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Annual  report.  628— Number  of  students 
enrolled.  628— Sharpey  physiological  scholar- 
ship. 903 

College.  L'niversity,  of  South   Wales  and  Mon- 
mouthshire :    lie    Government     grants.    326— 
Draft  Suppl«mental  Charter,  326 
Collier.  H.  \V   :  War  wounds  in  relation  to  life 

assurance.  799 
Collier,  William  :  Hospital  policv.  397 
Collier.  W.  T.  jr. :  Cases  illustratimi  emboliBm 

of  the  superior  mesenteric  artery.  390 
Collins.    B.     K.     Tenieou  ■       A     si- If -retaining 
vaginal      retractor.    64 — ^Fibromyoma  compli- 
cating pregnancy.  720 
Collins.  E.  Tenison:    Uteres  and  both  appen- 
dages  reuaoved  from  a  nullipara.    720 — Laree 
ovarian  tumour,  720-Bone  stilette  passed  for 
abortion.  720 — Large  stone  removed  by  vaginal 
cystotomy.  720 
Collins.  Sir  William:  Professional  secrecy.  535 
Colloidal  chemistry,  review  of  book  on,  879 
Colloids,  review  of  books  on.  442 
Colon,   pain  due    to    "unctional  disturbance  of 

(T.  Stacey  Wilson).  944  (O) 
Colon,  pelvic,  obstruction  of  by  the  pedicle  of 

an  ovarian  cyst(G.  8.  Woodman).  14 
Colon,  the  sins  and  sorrows  of  the  (Arthur  F. 

Hurst).  941  (Ol 
Colour  blindness,  tests  for  in  seamen.  155.  810 
Colt.    G.    H.  :     Perhalation    method    of    ether 

administration,  763 
Columbia  university.    See  University 
CoLWELL.  Hector  A.:  An  Essay  on  the  History 

of  Electrotherapy  and  Diagnosis,  rev.,  568 
CoLYER.  Stanley;  Multiple  tooth  e.^ctraction,  168 
Comber.  C.  T.  T..  reminiscences  ot,  878 
Complement  fixation  test    in    the    diagnosis  of 
pulmonary  tuberculosis  (A.  Lisle  Punch  and 
A.   Hope  Gosse).  509  (01- Correspondence  on. 
739 
Composition  of  Scientitrc  Papers.     See  Scientific 
CoMRlE  J.  D. :  Treatment  of  pneumonia  in  the 

older  patient.  351-ProfessTonal  6'-crecy,580 
Conesaine.    the    amoebicidal    action   of    (Major 

H.  C.  Brown).  993(0) 
Confusion  of  names.     See  Names 
Congress  on  Accidents  to  Workmen.  Spanish.  629 
Congress,  Cuban  National  Medical.  225 
Congress  on  Diseases  of  the  Alimentary  Canal, 

565 
Congress  of  Esperantists  (medical),  election  of 

oflScers.  34 
Congress  of  the  French  Association  of  Snrgery. 

806 
Congress  of  French-speaking  dermatologists  and 

syphilologists.  801 
Congress  of  French-speaking  caediatrists.  752 
Congress  of  the  History  of   Medicine.  811,     See 

also  Medicine,  History  of 
Congress  of  Hygiene.  National.  Naples.  1922  615 
('ongress  for  Industrial  Diseases.  Italian.  798 
Congress.  Infant  Welfare,  of  South  America.  127 
Congress  of  Internal  Medicine.  American,  785 
Congress.  International  Neurological.  432,  619 
Congress  of  the  Italian  Psychiatric  Society.  971 
Congress     of     Medical     Education,     Licensing, 

Public  Health  and  Hospitals.  Chicago,  171 
Congress  of  Medical  Jurisprudence.  French.  432 
Congress  of  Medical  Radiology.  Italian,  373 
Congress  of  Medicine.  French,  981 
Congress  of  Mental  Hygiene,  French.  785 
Congress  of  Obstetrics  and  Gynaecology.  British, 

971 
Congress  of  Open-air  Schools.  International.  1011 
Congress  of  the  Ophthalmological  Society.  204 

743.     See  also  Society 
Congress  of  Otology,  International.  367.  693.  981 
Congress.  Oxford  Ophthalmologicil.  365.  1007 
Coneress  of  i'sjchiatry.  Paris.  449 
Congress  of  Public  Health,  French  Colonial.  83 
*^ongress  of  Radiology,  Italian.  216.  579 
Congress  of  Radiology  and  Physiotherapy.  576. 
903.  958— The  normal  stomach,  958— Methods  of 
stomach  examination,  958~Deip-sjated  radio- 
therapy, 959— Radmm.  959— The    re-education 
of  muscles.  960-Scoliosis.  960 -Backache  and 
referred  pain.    960— Higb-frequency    currents, 
960  -Close  of  the  Oongress.  960— Notes  on,  S65 
Congress  of  Royal  Institute  of  Public  Health. 

455.  785,  966 
Congress  of  the  Royal  Sanitary  Institute.  449 
Congress    for     the    sanitary    reorganization    of 

Spain,  801 
Congress,  South  African  Mei^ical,  779 
Congress  of  Surgery.  German,  545 
Congress    of    Thalasso-therapy    postponed     till 

1925.  721 
Congress.  Uruguay  National  Medical,  22 
Conjoint  Board  in  Ireland  ;   Degrees  and  pass 

lists.  535 
Conjoint  Board  in  Scotland:  Degrees  and  pass 

lists.  211.  784.  938 
CoNNELL.  Ciolonel  Arthur  M..   Belgian  Order  of 
St.  Leopold   conferred  upon.  126 — The  normal 
stomach.  958 
CoNNELL.  A. :  Extensive  rupture  of  the  choroid 

due  to  indirect  violence,  762 
Convulsions  (C.  R.  Marshall).  16 
Conway.   Martin  ;  Alpine  treatment  of  tubercu- 
losis, 249 
Cook.  A.  R.,  CM  G  conferred  upon.  929 
Cook.  Herbert  G. :  Cyst  of  spermatic  cord.  188 
Cook.  Sir  Marriott:  Lunacy  admioistration.  150 
Cook.    William    G.   H.  :   Iiisanity    and    Mtntal 
Deficiency  in  relation  to   legal    rr^jinnsibility. 
A    study  in  Psychol-jQical  Jurisprudence,  rev.. 
146 


CooMBE,    Russell:   Appreciation  of    Sir   Henrv 

Davy.  822 
Cooper.  H.  R.  :  Presentation  to.  461 
COPAUX.  H. :  Introduction  to  General  Chemistry  : 

An    Expositio7i    of   tlxe   Principles  of  Modern 

Chemistry,  647 
CoPEM.\N,S.  Monckton  :  Prevention  of  diphtheria, 

190 
Coplanb,    Major    Myer :     Italian     medal     "  Al 

nieritodella  Sanita  Pubblica"  conferred  upon, 

503— Preparation  of  vaccine  lymph.  847,  934 
CoBBETT.    Sir    Julian    B. :     Naval    Operations. 

vol.  ii.  rev  ,  195 
Core,  Donald  E.:  Functional  Nervous  Disorders. 

tlteir  Claisification  and  Treatment  rev..  840 
Cornwall,  hookworm  in.  406 
Coroner  for  the  City  of  London,  report  of,  410 
Coroner  and  the  oath,  967 
(!oroner  on  unqualified  practice.  615 
Coroners  (Emergency    Provision-*  Continuancei 

Bill.  366,409 
Coroners'  courts  (parliamentary  note).  617 
Coroners'      inquests,    identification      and     the 

"  view  "  at,  732 
Coroners  and  Juries  Acts  (parliamentary  note). 

282 
Coroners'  juries.  76 

(Coroners'  remuneration  in  London.  619 
Coroner's    verdict    (Sandown.    Isle    of    Wight*. 

692 
Corpus  luteum,  the  relation  of,  to  menstruation 

and  pregnancy  (W.  R.  Mackenzie),  545  (O) 
Corrections.  64.  252,  334.  504.  585,  783,  826 

Correspondence: 

Abdominal  emergencies,  drainage  in,  697 
Abdominal  tuberculosis,  clinical    aspects   of 

457 
Acquired  characters  and  maternal  impressions. 
^^  the  inheritance  of.  167 
"  Alastrim."  699.  780;  or  "  Parasmallpox."  780, 

856.  975 
Alpine  treatment  of  tuberculosis.    See  Tuber- 
culosis 
Anaemia,  pei-nicious  and  septic.  541,  659 
Ante-natal    treatment  of  congenital   syphilis, 

124 
Antiseptic  coal-tar  dyes.  662 
-■Vortic  incompetence,  the  recognition  of,  246, 

370.  454.  499.  540.  661 
Aortic  murmur,  902,  1010 
Arthritis  deformans,  excision  of  head  of  femur 

in.  738.817 
Artificial  limbs.  500 

Asthma  and  the  menopause,  416,  455,  818 
Asylum  methods,  858 
Axham.  F.  W..  caseof,  956.  976.  1010 
Babies'  weights.  780 
Bilharzia  disease  in  South  Africa.  975 
Birth  control.  81.     See  also  Sexes 
Blood  films,  stain  for.  900 
Bone  grafting  in  ununited  fracture.  758,  817 
Botulism,  fatal.  974 
Bovine  achondroplasia.  759.  817 
Brain  surgery,  history  of.  39 
Cancer  of  breast  59 
Cancer  of  cervix,  treatment  of,  36.  77.  120.  162, 

208 
Cancer,  cure  of.  289 
Cancer  research.  330 
Cartilage,  loose.  78 

Catheter  gauge,  standard  English.  782 
"  Century  of  medicine  at  Padua,"  543 
Chair  for  old  men.  292 
Clayden  v.  Wood-Hill.  81.  209.  572  501.  902 
Clinical  information,  exchange  of.  291 
Clothing  of  natives  iu  relation  to  tuberculosis, 

621 
Colectomy,  after-results  of,  622 
Complement  fixation  test  for  the  exclusion  of 

pulmonary  tuberculosis.  739 
Composition  of  scientifif^  papers.  780 
Conference    of    staffs  of    hospitals.    See  Hos- 
pital sta£fs 
Confusion  of  names.     See  Names 
Cystoscopes.  English,  935 
Dentists. registered.  210 
Detoxicated  vaccines,  858.  901.  976 
Diabetee.  etiology  and  treatment  of .  737, 818,  857, 

933 
Diabetes  mellitus,  a  suggestion.  622 
Diet  and  development.  79 
Diphtneria-like  organisms,   the  virulence  of, 

415 
Education  authorities  and  the  school  medical 

service,  292 
Empyema  treatment  of.  529  371,  416 
Encpphalitis  lethargica  and  mental  deficiencr, 

122. 165 
England  and  venereal  disease.  975 
Fats  and  goitre.  287.  413.  500,  541 
Fees,  medical,  reduction  of,  538.  621,  661,   699, 

740.  781 
Fruit  juice,  value  of.  168 
Gastro-jpjunostomv  for  perforated  gasSric  and 

duodenal  ulcer.  696 
General  practitioner  and  the  hospitals  report. 

780,  819.  8  8 
German-made  x-ray  apparatus,   351,  457— Sur- 
gical instruments.  543 
G  ycosuria  of  malarial  origin,  290,  550 
Goitre,  541.  932.     See  also  Fats  and  goitre 
Gonorrhoea,  acute,  treated  by  electrolysis.  37. 

78, 167 
Gonorrhoea,  irrigation  treatment  of.  121 
Haemato-porphvrinuria.  455 
Haemorrhage  in  tonsil  operations.  456 
Haemorrhagic  colitis.  412.  500 
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Heart  symptoms,  the  nature  and  significance 

of.  661 
Heliotherapy  and  the  Wolfram  arc  reactions* 

124 
Henry  of  Navarre,  351.  571 

Hip-joint  disease  in  the  tuberculosis  dispen- 
sary. 935 
Hollow  viscera  and   vessels:    Curvature    and 

pressure,  370.  416.  455 
Hospital  policy.  55.80.122  414.501,620.660,699 

—Of   the    Association.  620-Of    the    Labour 

party,  660,  699 
Hospital  staffs  conference,  543.  582.  661 
Hospitals  in  the  Territorial  Force,  55,  80,  166.. 

250 
Hospitals,  voluntary,  697 
Influenza,  207.  247.  415.  500.  538— Clinical  forms 

of.  500— Restriction  of  epidemics  in  schools, 

558.  625 
Insanity  and  the  endocrine  glands.  581 
Insomnia,  treatment  of,  581 
Insurance  Act  and  the  public  health,  740 
Interstitial  gland  and  sex  problems.  973.  IOCS 
Ipecacuanha  in  couibinatioa  with  tannic  acid» 

therapeutic  effect  of.  541 
Lantern  slides,  an  iuiproved  method  of  demon- 

stratiDg.  331 
Lymphoid  diathesis.  933 
Machine  for  crushing  germs,  902,  976 
Malarial  glycosuria.     See  Glycosuri* 
Manson,  Sir  Patrick,  the  work  of,  698 
Many  inventions.  819 
Married  medical  women  whose  husbands  are 

able  to  support  them   820 
Maternal    impressions  :     the     inheritance    of 

acquired    characters    and    of    maternal  im- 
pressions, 167 
Measles  and  fresh  air.  818 
Medical  aspects  of  delinquency,  164 
Measles  and  influenza,  expectant  treatment  of„ 

901 
Medical  fees,  reduction  of  581 
Medical  observations  iu  Albania.  781 
Medical    Society    for    the  Study   ot    Venereal 

Diseases. 859 
Medicine  and  the  humanities.  1010 
Medicine  in  Assam.  165,  457 
Mental  hygiene,  a  national  council  for.  538 
Mental  hospitals.  164.  207,  249.  287 
Midwives  and  opium,  124 
Miners'  Nystagmus  Committee,  first  report  of^ 

952,  976 
Mucocele  of  the  frontal  sinus,  457 
Names,  a  confusion  ot.  351,  699 
Nasal      septum,    perforation   of.     in     cocaine 

sniffers.  53 
Naval  Medical  Service.  292.  572.  416  512,  782 
Nipple  in  the  proemial  breast,  removal  of,  956 
Nitrous  oxide  and  oxygen.  858 
No.  1  Casualty  Clearing  citation.  124 
Old  man's  chair.  292 

Orthopaedic  Hospital  of  the  Ministry  of  Pen- 
sions, an  extravagant  economy,  328 
Pain,  certain  aspects  of.  161,  206,  249 
Pancreatic  disorder  in  rickets,  evidence  of,  733 
Pathology,  comparative,  581 
Peliosis  rheumatica.  168 
Pelvimetry  in  ante-natal  cases,  routine, 498. 581. 

621,  697 
Peptic  jsjnnal  ulcer.  37 
Physical  education  of  girls.  501 
Post-graduate  courses  in  Vienna,  38,  81,  166 
Professional  secrecy,  580 

Professional  secrecy  and  medical  evidence,  12" 
Prostatic  enlargement,  tbe  Hunterian  lecture 

on,  412.  454,  539.622.  739 
Public  health  statistics.  856.  900 
Pulmonary    sign    in  acute  infections   of    the 

biliary  tract,  974,  1010 
Quackery  in  relation  to  diseases  of  the  eye.  49ft 
Remedial  exercises  in  scoliosis,  583 
Reports  of  societies,  699 
Resuscitation  after  apparent  death.  416,  662 
Rheumatic  fever,  etiology  of,  510 
Rib.  slipping.  622.  782 
Rickets,  580.  759 
Rubber  dentures,  250 

Rupture  of  extensor  longus  pollicia  tendon,  580> 
"  Sacrache."  416 
Sarcoma  of  bon«,  250 
Search  for  specific  remedies.  901 
Senior  Surgeon  Commanders  K.X..  1010 
Sex,  determination  ot.  291 
Sexes,  problems  involved  in  the  congress  of.. 

121,  206.    See  also  Birth  control 
Sight  testing  opticians  and  presbyopia,  781 
Society  of  Apothecaries  of  London.  1010 
Spas,  cheaper,  542 
Spinal  analgesia  and  general  anaesthesia,  165^ 

290 
Squint,  the  treatment  of,  209.  290 
"  Stimulants,"  125 
Suicide  in  borderland  cases,  79.  162,  287,  371, 

415,  542 
Bun  or  air?  456.  501.  781 
Sunlight  and  rickets.  659 
"  Symptomless  haematuria."  857 
Thyroid  and  the  endocrine  system,  209 
Tonsils  and  adenoids,  the  routine  of  opera- 
tions for.  740 
Tooth  extraction,  multiple.  80,  168,  250 
'I'oxaemias  of  pregnancy.  498 
Trephinings,  repeated,  456 
Tropical  hygiene,  tbe  outlook  in.  819.  955.  974 
Tuberculosis,  Alpine  treatment  of,  249.  292 
Tuberculosis,  diploma  in.  529.  570,  414.  454,  622: 
Tuberculosis  treated  with  colloid  calcium.  125 


JAN. -JUNE,    192a] 


INDEX. 


The  DninsH 
_  Mkdiou.  JoubkUi 


Correspondence  \co)ttinued) : 

Tubsrculoiis  dincast'H  diploma  (Wales).  902 
Typhus,  prtitoctivo  inoculation  a^ainat,  455 
Vaccine  lyuipli.  preparation  of.  935 
Vaccinee,  dotoxicated,  858.  901,  934 
Vaccines  in  whooping  coneh,  781 
Van  den  Horeli  test  in  jaundico,  783 
Venereiil  clinics,  a  lay  point  of  view,  58 
Venereal  disease,  incidence  of,  77 
Venereal  difieaae  prevention,  247,  288.  330.  413, 

457.  499.  582,  975 
Venereal  disease  prevention  in  the  Australian 

Imperial  Force.  330 
Vienna  kliniks,  6G1 

Vienna  and  London.  167.  Seealso  Post-graduate 
Welfare    work    in    factories    and    workshops, 

291 
Xray  apparatus,  German-made.    See  German 
i-ray  departments,  292,  456 
JT-ray   therapy,    deep,  in    malienant   disease. 

208 
X-ray  treatment  of  cancer.  415 
X  rays,  biological  effects  of.  164,  250 

Cotton,  Henry  A  :  Tlw  Defective  Deliyufuent  ova 
Insane:  the  Relation  of  Focal  Tvfectinns  tn 
their  Causation,  Treatment,  and  Prevention, 
rev..  923 

Cotton.  William :  Hospitals  in  the  Territorial 
Force,  80 

CouE,  Bmile,  auto-sugRestion  and  the  method 
of.  575— and  Dubois,  586 -Note  on,  eU—The 
Man  and  His  Work  {Hn^h.  Macnatihteu),  rev.. 
842 

Council.  General  Medical :  Minutes  of,  rev.,  485— 
General  Index  to  the  Minutes  of  1903-19-^1,  rev.. 
485— Note  on  the  old  house  of  (299.  Oxford 
Street),  491.  786— Reports  on  the  inspection  of 
examinations,  691— Delegate  to  India,  695— 
Next  session,  730— Mental  and  dental  educa- 
cation.  894— Demonstrations  on  the  living.  894 
—Regulations  for  the  D.P.H  ,  895— Midwifery 
inlndian  universities.  895— Disciplinary  cases. 
893— An  exchange  of  compliments,  896— 
Acoustics  of  the  Council  chamber.  896 

Council,  London  County: 
Ability  in  children.  517 
Clinical  assistants  at  London  mental  hospitals, 

368 
Coroners'  remuneration  in  London.  619 
Inspection  and  treatment    of    London   school 

children.  409 
Medical  inspection  of  secondary  school  pupils 

and  intending  teachers,  453 
Medical  remuneration  at  places  of  detention. 

658 
Small-pox  diagnosis,  circular  r^,  83 
Tuberculous  ex-service  men.  re-education  of. 

409 
Venereal  disease  arrangements  in  London.  618 

Cowan,  John :  Septic  infection  of  the  bladder 
and  kidney,  59— Causes  of  death  in  chronic 
valvular  disease  of  the  heart.  192 

CowEN.  T   P.  :  Lunacy  adminiRtration,  150 

Cox.  Alfred  :  Appreciation  of  Edwin  Rayuer,  169 
—.Appreciation  of  John  Adams,  741 

Cox,  A.  Neville:  A  diploma  in  tuberculosis,  414 
—Artificial  paeumothorax,  683 
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435 

Craig,  C.  F.  :  The  Wassermann  Test,  rev..  441 

C'RAiG.  Sir  Maurice:  Nerve  Exhaustion,  rev,  721 
—Study  of  mental  hygiene,  767  — Maudsley 
Lecture  on  some  aspects  of  education  and 
training  in  relation  to  mental  disorder,  S54 

Craig.  William,  obituary  notice  of,  250 

Cramp,  treatment  of.  744.  825.  862 

Cranial  surgery,  a  self-retaining  tourniquet  for 
(George  Robertson),  476 

Crawford  J.  Daws&n,  obituary  notice  of.  742 

Crawtord.  J.  Hamilton:  The  solubility  of 
quinine  hydrochloi-ide.  874  (O) 

Crawford,  m.  a.  Dobbin:  Spasmodic  stricture 
of  the  uterus,  135  (O),  145 

Cremation,  progress  of  in  England,  116— Report 
on .  585 

Creosote  in  treatment  of  pneumonia.  334 

Crew.  F.  A.  E. :  Bovine  achondroplasia.  739 

Crichton  Royal  Institution.  Dumfries:  Report. 
410 

Crime,  insanity  and  responsibility  for  (leading 
article).  891 

Criminal  cases,  proof  of  live  birth  in,  142.  See 
also  Birth 

Criminal  cases,  procedure  in  the  defence  of  in- 
sanity in.  732.  891.  963 

Criminal  Law  Amendment  Bill.  282.  408.  855 

Crippled  children,  treatment  of  in  Michigan. 
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CuoCKET.  James :  The  local  application  of  tuber- 
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Crookshank.  F.  G.  :  The  septal  perforation  of 
cocaine  sniffers,  39  —  Fatal  botulism,  974— 
(Editor)  Influenza:  Essays  by  Several  Authors, 
rev..  999 

Croom.  Sir  Halliday,  dinner  to,  623 

Cross.  Howard  B.,  obituary  notice  of.  372 
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Crowther.  J.  A.:  The  Principles  of  Radio- 
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and  Anti vivisection 
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"  Bat  Barrack."  940 

Resuscitation  after  apparent  death.  462 
Rhythmic  irregularity  of  the  heart.  982 
Right  Wiiy  in  Photography.  546 
Rotarian  ideal  and  the  medical  profession.  296 
Royal  College  of  Surgeons  of  England.  554 
Saline  taste.  665.  744 
'  Salivary  test  "  as  a  routine,  862 
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ScarlatiDiforiii-like  rash  in  intlueDza,  296 
Slipping  rib.  586 

Spas  Id  Austrian  Tyrol  wbpre  treatment  oould 
be  obtained  for  rheumatic  fibrositis  of  hip 
and  thifib  muscles.  629 
Stammering,  546  666 
Stereoscopic  bead  mirror,  940 
Sterility  witb  reference  to  tbe  State,  546 
Suicide  in  borderland  cases,  630 
Taeniasis.  treatment  of,  354 
Tinnitus  aurium,  B26 
Tipping  problem,  a  solution  of  tbe,  84 
Toe.  congenital  deformity  of.  44 
Tonsils  and  adenoids,  operations  for,  786 
Touting  money  tenders.  701 
Tremor,  treatment  of.  461 
Tuberculin  in  asthma.    See  Asthma 
Tuberculosis.  Alpine  treatment  of.  374,  666 
Tuberculosis,  diploma  in.  9^0 
Unconscious  bumour.  212 
Vaccination  vesicles,  area  of,  939 
Vienna  clinics,  786 
Vitamins.  420 

Woollen  winding-sheets.  172 
Working  hours.  504 

Nova  et  Vetera:  Sir  Robert  Sibbald's  library, 
888 

Novarsenohillon  in  treatment  of  rat-bite  fever 
(Captain  Nonnau  Briggs),  185  (O) 

Nurses,  hospital  trainingof  (parliamentary note), 
813 

Nurses'  registration  (parliamentary  note),  533 

Nurses,  tuberculous,  pensions.  418 

Nurees  and  unemployment  insurance  (parlia- 
mentary note).  578.  777 

Nursing  Council  for  England  and  Wales,  the 
General  :  Communication  from  Ministry  of 
Health,  245  — Annual  meeting.  374 — Parlia- 
mentary notes  on,  578 

Nursing  Council,  International,  meeting  in 
Copenhagen.  861 

Nursing  Council  for  Ireland,  the  General :  Half- 
yearly  meeting,  497 

Niirsing,  a  History  of,  rev  .  684 

Nutrition  and  health  (A.  K  Chalmers),  1006 

NuTTALL,  George  H.  F..  elected  a  corresponding 
member  of  the  Societe  de  Biologie,  Paris,  and 
of  the  Society  of  American  Bacteriologists, 
981 

Nystagmus,  miners'  (leading  article).  651— Corre- 
spondence on  the  committees  report.  932,  976 


0. 

Oath,  the,  a  coi*6hei:  find.  967 

Obesity  and  glycosuria  (leading  article),  890 

O'Bbien,  Lieut  -Col.  JoSoph.  obituary  notice  of. 

82 
O'Brien.  R.  :  Prevention  of  diphtheria.  190 
Obstetrical  shock  (Hastings  Tweedy). 605 
Obstetrics,  physiological    problems    in    (R.    W. 

Johnstone),  850 
Obstetrics,  review  of  books  on.  194.  722,  764 
Obstruction,  intestinal.     See  Intestinal 
O'CoN'OR.  Sir  John :    Tbe  treatment  by  rest  of 
acute    infection    of    the    knee  joint,    182    (O)— 
Gastro-enterostoniy.  and  some  dietetic  rules. 
310  (O)— The    radical  cure    of   haemorrhoids, 
modified  Whitehead  operation,  759 
Oedema,  review  of  books  on,  272 
Oesophageal  pouch  (Alex.  Brownlee),  57 
Oesophagus,  malignant,  ulceration  of.  into  the 

tracheal  bifurcation  {H.  V.  Forster)  267 
OFabrell,  'I  homas  T. :  Elementary  Parasito- 
logy, rev..  607 
Officers,  tuberculous,  170.  418     See  also  Pensions 
O'GoRMAN.   Flight  Lieutenant  Edward  Gerald, 

obituary  notice  of,  938 
Ogston,   Dr.  :    The  administration  of  ether  by 

the  perhalation  method.  762 
O'Hea.  J.  P.  :  Barley  water.  786 
Oil,  cod  liver,  new  season's,  395 
Oils,  volatile,  in  cholera.    See  Cholera 
O'Keeffe,      Surgeon      Commander      Thomas 

Francis,  obituary  notice  of,  83 
OKellt,  Dr.  •  Food  poisoning  due  to  Gaertner's 

bacillus.  682 
Oklahoma,   U.S.A.,  small-pox    in,  258— Compul- 
sory vaccination  in  force.  258 
Old  man's  chair.     See  Chair 
Oldershaw.  John.  C.B.E.  conferred  upon,  25 
Oldfieed.  Carlton:    Treatment    of    pernicions 

vomiting  of  pregnancy.  230.  789  (O) 
Oldfield,  Josiah :  The  value  of  fruit  juice,  168 
Oliver,  Dr. :  Laboratory  tests,  605 
Olivek.    Sir    Thomas  :    Alcohol  in  relation    to 
industry.  574 — Medicine  and  industrial  legisla- 
tion, %6 
O'Mallet,     John     P.:    Septal     perforation    of 

cocaine  sniffers,  39 
Omphalorrhagia  (Douglas  Miller),  919 
Ontario,  alcohol  prescriptions  issued  in  Decem- 
ber. 1921.  419 
Open-air    treatment,    metabolism    of    children 
undergoing,  heliotherapy,  and    balneotherapy 
(Leonard   Hill.  J.   Argyll  Campbell,  with  the 
co-operation  of    Sir  Henry  Gauvain),  301  lO). 
See  also  Tuberculosis 
Opening  of  the  Fourth  Seal  Heading  articlel.  488 
Openbhaw.     T.     H.  :      Remedial    exercises    in 

scoliosis.  437 
Operation  circle  in  London,  491 


Operations,  value  of  freedom  and  exercise  after 
(R    P.  Rowlands).  52  (O) 

Ophthalmic  pensioners  (Herbert  Caiger).  762 

Ophthalmic  surgeon,  the  training  of  an.  128 

Ophthalmology,  review  of  books  on,  723 

Opinm  Commission  of  the  Leagae  of  Nations, 
724,  728  (leading  article),  728 

Opium  and  midwives.  124 

Opium  traffic  and  the  League  of  Nations.  238 

Opfenheimer:  The  nature  of  the  virus  of  vac- 
cinia. 405 

Opfenheimer.  Son.  and  Co.  :  Therapeutic  uses 
of  antimony.  504 

Optical  and  other  scientific  instruments,  com- 
mittee appointed  to  inquire  into  the  importa- 
tion of  from  Qermanv,  745 

Opticians,  sight-testing,  and  pi'esbyopia.  781 

Oral  sepsis  in  its  relation  to  general  disease 
'.T.  M.  Ackland).  872(0) 

Orderlies  in  Pensions  hospitals.    See  Hospitals 

Oriental  sore,  a  serological  investigation  of 
(W.  H.  McKinstry),  185  (O) 

ORLEB.AJt.  Alexander  :  Malarial  glycosuria.  209 

Orr,  David  (and  A.  Corsar  Sturrock)  :  Localizi- 
tion  of  toxi-infective  lesions  in  the  central 
nervous  system,  877 

Orrin.  H.  C.  :  First  Aid  X-ray  Atlas  of  the 
Arteries,  rev..  841 

Orthopaedic  Hospital.     Se<?  Hospital 

Orton.  Harrison :  Hyperthyroidism  in  functional 
menorrhagia.  102 

03BORN,  H. :  Golden  Rules  of  Dental  Mechanics. 
rev.,  232 

OsLEH.  Sir  William,  appreciation  of,  127 — Dedi- 
cation of  Osier  Hall.  Toronto,  portrait  of  Sir 
William  Osier  presented,  629 

Osmics  and  psycho  analysis.  904 

Osteitis  deformans,  case  of  (J.  Lindsay  and  R.  G. 
Gordon).  678  (O)  -  (J.  Anderson  Smith).  838 

Osteo-arthritis.     See  Arthritis  deformans 

Osteochondritis  coxae  (D    nenham  Pinnnck).840 

Osteo-genesis  imperfecta  (Geary  Grant).  188 

Osteomyelitis. acute  (Rodney  Maingot),  840 

Otitis  media  in  infants.  84 

Otology,  review  of  books  on.  524 

Ovarian  cyst.    See  Cyst 

Owen,  Ambrose  W. :  Two  hundred  and  twenty- 
five  cases  of  pneumonia  :  an  analysis,  946  (01 

Owen.  Lieut -Col.  Charles  William,  obituary 
notice  of.  938 

Owens,  J.  S. :  Suspended  impurity  in  the  air, 
654 

Oxford  and  Cambridge  report.  See  University 
grants 

Oxford  contributory  hospital  scheme.  397 

Oxygen  at  high  altitudes  (leading  article),  1003. 
See  also  Mount  Everest  and  Altitude 

Oxygen  and  nitrous  oxide  (Holme  Henderson), 
763 — Cori*espondence  on.  858 

Oxyuris,  939.  981.    See  also  Worms,  thread 
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Packard,    F.    R.    (editor):    Annals   of   Medical 

History,  W^l.  vol.  iii.  No.  3,  rev.,  196— Vol.  iii, 

No-  4,  rev.,  524 
Paddingtou  scheme  re  venereal'  disease  notifica- 
tion, 735 
Padua,  a  century  of  medicine  at,  489,  543 
Page,  C.  Max:  The  technique  of  bone  grafting. 

602— Bone  grafting  for  ununited  fractures.  817 
Page.  H.  M.  :  Nitrous  oxide  anaesthesia,  349 
Pagefs  disease,  case  of  (J.  Lindsay  and  R.  G. 

Gordon),  678(0) 
Pain,  certain  aspects  of  (Henry  Head).  1  (O)— 

Leading  article  on,  24— Correspondence  on.  161, 

206. 249 
Pain  due  to  functional  disturbance  of  the  colon 

(T.  Stacey  Wilson),  944  (O^ 
Pain  in  thigh,  cerebral  aud  pulmonary  haemor- 
rhage, death  (Charles  J.  Hill  Aitkeu).  719 
Paint,  use  of  white  lead  in  (New  South  Wales 

Board  of  Trade  iuquiry).  283 
Palfrey,   Francis   W.   (S.   Burt  Wolbach  and 

John  L.  Todd):  The  Etiology  and  Pathology  of 

Typhus,  rev..  954 
Pancreatic  disorder  in  rickets,  evidence  of  (E.  C. 

Dodds),  511  (O)— Correspondence  on.  739 
Panton.  a.   W.  :  Recurrent  vesicular  eruption 

after  influenza.  995 
Paraffin,    medicinal,    as   a    dressing    for    septic 

wounds,  940 
Paralysis  agitans,  treatment  of,  744 
Paralysis  in  children,  treatment  of  (Sir  Robert 

Jones).  705  (O) 
Paralvsis,  general,  centenary  8f  first  description 

of.  629 
Paramore.  R.  H.  :  The  toxaemias  of  pregnancy, 

498 
Parasites    of    bacteria,    362.    See   also  Bacterio- 

phat;e 
i    Parasitology,  review  of  books  on,  607 
Parasmallpox.  See  Alastrim  and  Small-pox.  mild 
Parathyroid,  symptoms  produced  by,  904 
1  arathvroid  in  treatment  of  calcium  deficiencies 

(W.  R.  Groves  and   H.  W.  C.  Vines,  791  (O)— 

Correspondence  on.  904 
Parathyroid  in  the  treatment  of  chilblains.  128 
Parental  rights  and  the  medical  examination  of 

school  children,  210 
Paris :    The    foreign   post-graduate    student    in 

France.  32— Fee- paying  hospital  patients,  160— 

The  feminist  question.  160— Inaugural  address 

by   Professor   E.   Sergent,  282— Pathology    of 


influenza,  282— Anglo-French  relations.  283— 
Purchase  of  radium  for  use  of  public  hospitals 
for  treatment  of  cancer,  432— School  children 
(Dr.  Linossier).  452— Lectures  in  English  by 
English  lecturers.  585— Progress  in  medicine. 
617— Centenary  of  Bayle's  first  description  of 
general  paralysis,  629— Four  leadmtJ  dermato- 
logists to  resign  their  hoepiial  appointments 
owing  to  the  age  limit.  665— Faculty  of  Medi- 
cine. 757— Opening  of  the  new  buildings  of  the 
Hopital  Saint-Michel,  939— Population.  971. 
See  aim  France 

Park  :  Sunlight  and  rickets.  611 

Park,  W.  H.:  Collected  Studies  from  the  Bureau 
of  Laboratories  {Foot  of  East  JGth  Streer),  City 
of  New  York,  rev.,  149 

Parker.  Rushton :  Bone  grafting  in  ununited 
fracture,  738 

Parkes  Memorial  Prize.  903 

Parkinson's  disease.  665 
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Air  Force:  Estimates,  495— Medical  services 
for. 554 

Alcoholic  liquors,  consumption  of,  579 

Animals,  experiments  on,  812 

Army  estimates.  492 

Army,  Territorial  :  Medical  establishments, 
554 

Asphyxiating  gas.  579 

Asylum  administration,  282,  325,  366 

Blind  pensioners,  ex-service.  777 

Budget,  754 

Calf  lymph,  supply  of,  853 

Cancer  investigation,  '109 

Chemicals  for  research  work,  969 

Chemicals  under  the  Safeguarding  of  Indus- 
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Coroners  and  Juries  Acts,  282 

Coroners  (Koiergency  Provisions  Coutinuance)> 
Bill.  566,  409 
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Dentists  Act  Regulations.  451 

Dentists  under  the  .luries  Bill,  815 

Dentists  Register,  617 

Diphtheria  in  London  525,451 

Diphtheria.  Schick  test  for,  493 

Disebled  ex-service  men.    See  Rx  service 

Drug  smuggling  into  England  534 

Drug  trafficktrs,  flogging  for,  777 

Drugs  Act,  Oangerous,  735— Farmers  and  stock- 
owners.  854 

Drugs  and  appliances,  import  duty  on,  813 

Drugs,  illegal  traflic  in.  777,  855 

Drunkenness  statistics  in  the  Metropolitan- 
eolice  District.  409 

Ear  affections  in  pensioners,  451 

Education  vote.  754 
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777 

Factories  and  workshops,  accidents  in,  remark- 
able statistics,  554 

Food  an  I  milk  for  ujothers  and  children.  325 

Foot  and  mouth  disease,  409 

Gas,  asphyxiating.  579 

Gas  poisoning  experiments.  366 

Geddes  Committee's  report  :  The  Govern- 
ment's intentions.  407 

General  Nursing  Council.  578 

Health  Ministry :  Economies,  366— Supple- 
mentary votes,  450 -Insurance  department,. 
578— Outside  stafi"  of.  898— The  vote,  969 

Health  services  ;  Expenditure.  578 

Health  services  :  South  Wales.  534 

Health  visitors,  salaries  of.  578 

Hospital  nurses.     See  Nurses 

Hospitals,  voluntary,  grant  to.  407.  657,  776 

Hospitals,  Voluntary,  work  of  the  Commission^ 
897 

Housing  statistics.  282 

Hygiene  institute  for  London,  365,  813— Rocke- 
feller gift.  813 

Illegitimacy  statistics,  554 

Income  tax,  the  burden  of,  409 — Assessments* 
617 — Approximate  amounts  unpaid  on  March 
51st.  735 

Indian  medical  questions.  1008 

ln(iuests.  viewing  the  body  at,  554 

Institute  of  Hygiene  for  London.     See  Hygiene 

Insurance  Bill,  565.  -108.  578.  616,  896-  Higher 
contributions  dropped.  408— Explanation  by 
the  Government  actuary,  616 

Insurance,  Irish,  408 

Insurance,  National;  Funds,  408— Increase  of 
sickness  amongst  insured  person.'*.  408— Cost 
of  medical  benefit,  492— Information  relating, 
to  insured  persons,  495— Registered  persons 
who  have  not  had  recourse  to  doctor,  534  — 
Insurance  Department.  Ministry  of  Health, 
578— Insurance  card,  578 — ^Nurses  and  unem- 
ployment insurance.  578— Pharmacy  terms, 
617— Cost  of  health  insurance.  617'— Insurance 
practitioners'  remuneration,  852,  896 — Drugs 
tor  panel  patients,  898 
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Parliament.  Medical  Notes  in  (contd.): 

Lei)rosv  in  Cirfat  Britain, 451 

Lip-retLiliim  lessons,  366 

Liquor  tratiic.  State  niaoageinont.  451   853 

Local  Government  officers'  superannuation, 
616 

London  asylum  patients'  discharge  657 

London  Hospital  women  students,  657,  777 

London  University  site,  493 

Lunacy  reform.  617 

Lunatics  in  Chancery,  777 

Malaria  in  ex-seroico  men.  325 

Medical  boards  in  West  Scotland.  813 

Medicnl  examination  of  Post  Office  clerks. 493 

M»^dical  service  at  Willesden.  282 

Jlental  defectives,  accommodation  afforded  for 
by  the  liancashire  -Vsylums  lioard.  409 

Mental  deficiency.  325 

Merchant  Shipping  (Venereal  Disease)  Bill, 
815 

Milk,  condensed.  755,  1008 

Milk,  grading  of.  579 

Milk,  imported.  657 

Milk  impurities.  525 

Milk  for  mothers  and  children.  325 

Milk  supply,  pure.  409.  554,  617.  777  898;  of 
Newcastle-on-Tyne.  855 

Milk  for  tuberculous  cases.  565 

Miners,  health  precautions  for,  853 

Miners'  safety  lamps.  777 

Morphine,  licences  for,  451 

Naval  estiuiates,  493 

Navy,  Army,  and  Air  Force  Medical  Services, 
amalgamation  of.  495 

Neurasthenia,  treatment  of,  1008 

Neurasthenic  pensions  cases      See  Pensions 

Nurses' training  hospital.  813 

Nurses'  registration.  535 

Nurses  and  unemploymenl;  insurnpce,  578.  777 

Orderlies  in  pensionB  hospitals.  525 

Orthopaedic  Hospital  at  Shepherd's  Bush.  325. 
565.  450. 854 

Pensions:  Revision  of  diagcosis,  365— Wound, 
365— Temporary  medical  staff.  366— Neurag- 
Ihenic  cases,  566— Appeal  trib^jnals.  408— 
Appeal  tribunal  statistics.  408— Conrlitional 
pensions.  408— Tuberculosis  cases.  408  554— 
Ear  allections  in  pensioners.  451 — (..leariog 
houses  and  pensions  clinics, 451 — Assessment 
of.  493— Disability,  for  tuberculosis.  534— 
Appeal  8tatistic3,578— Ad  ministration  debate, 
656 -Naval  disability.  657— Disability.  735  - 
Latest  statistics.  755— Ex  service  blind  Pen- 
sioners. 777— Alteration  in  rates  of.  777— 
Pensions  hospitalw  statistif's,  813—  Assess- 
meut  by  Medical  Boards.  1008 

Public  assistance  expenditure.  616 

Rabies  outbreak,  the  end  of  the,  525 — A  new 
case  near  Southampton,  855 

Railway  vouchers  for  medical  examinations, 
813 

Hoyal  Army  Medical  Oorps.  617 

Safeguarding  of  Industries  Act,  chemicals 
under.  579 

Schick  test  for  diphthfria.  493  657 

School  children,  metiic  1  t'eatment  of,  534 

School  of  FTygiene.     See  Hygiene 

School  Medical  Service.  754 

Schools,  opon-air,  and  for  mentally  defective 
children,  proposals  for  suspended.  495 

Service  establishments,  reduction  ot,  812 

Session,  the  new.  202,  241 

Sewage  purification.  755 

Rmall-pox  in  the  British  army.  853 

Small-pox  hospita.l  for  Southampton,  617 

Small-pox  in  the  Philippines.  579.  813 

Kpahlineer  treatment  for  ttiberculosis.  565 

State  liquor  trading.  777 

Strychnine  poisoning,  accidental  855 

Rummer  Time  Bill.  1008 

Thermometers  (Clinical)  Bill.  409 

True,  Ronald,  the  case  of.  969.  1008 

Tuberculosis  case"  408 

Tuberculosis,  notifications  of  and  deaths  from, 
777 

Tul.)erculosis  statistics.  451 

Unhealthy  areas.  777 

University  education  for  ex  service  men,  657 

Vaccination  of  Air  Force  recruits.  777 

Venereal  Disease  Bill.  813 

Venereal  disease.  409  -  Disinfection  policy,  776 
— Merchant  shipping.  813 

Water  supply,  1008 

Women  health  visitors,  salaries.  815 

Women  medical  students,  657.  777 

Workmen's  comp3n&ation,  777 

Parliamentary  candidates.  355 
Parry.  L.  A-  :  Hospital   policy  of  the   Associa- 
tion, 621 
Paury,  R.,  lionorary  freedom  of  Carnarvon  cou- 

ferrel  upon.  45 
Parry,  R    H.  :  "  After-tveatment."  515 
Parsons,  Charles,  death  of.  535;    obituary  notice 

of.  584 
Parsons.  John  Herbert,   knighthood   conferred 

upon,  25 
Parthasarathy.  p.  (and  Mary  M.  BAnRAXT  and 

J.  C.   G.  Lepingham):    The  record  of  a  brief 

experience  with  the  Sacbs-Georgi  test.  594  (O) 
Parturition  chairs,  their  historyand  use  IC  J-  S. 

Thompson).  721 
Pasteur  centenary,  celebrations  at  Strasbourg. 

615 
Pasteur  fa  play).  966 
Paterson.   Donald  {and  James    M.    Bmellie): 

The  value  of  vaccines  in  whooping-cough,  713 

(0) 


PATER8ON,  D.  R. :  History  of  medical  ondoscopy. 

939 
Paterson.     Keppie  :     Induction    of    premature 

labour.  481 
Pathological  investigation,  the  newer  metho-ls 

of  (Mr.  Howartli).  605.    .See  albO    Laboratory 

tests 
pathological  Laboratory  AsBistants  Association. 

Si?*;  Association 
Patholooie  M^dicale  de  Tht'rapentique  Appliout'e, 

Traiti  de  :  Tomes  xvii  and  xviii.  TuhercvloRis. 

106;  Tomes  xix  and   xx.   Syphilis,  147;  Tome 

XX.  rnfections  a  aer^ne  connu,  393 
Pathology,  comparative  (leading  article),  487— 
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sions, 16  Annual  dinner,  16— Votes  of  condo- 
lence. 160^Discussiou  on  a  certain  part  of  the 
Hippocratic  oath.  286— Collapse  therapy  in 
pulmonary  tuberculosis,  954 

Society  for  the  Advancement  of  Clinical  Study 
in  New  York:  Plan  to  provide  daily  medical 
clinics  in  the  hospitals  open  to  all  members  of 
the  profession,  440 

Society.    American,  of   Experimental   Biology 
Annual  iceeting.  51 

Society.  American  Pediatric,  461 

Society  of  Anaesthetists,  Scottish;  Some  pre- 
anaesthetic  intoxications,  101 — Clinical  facts 
of  the  cases  of  death  during  the  aduiiuistration 
of  anaesthetics  in  Glasgow  in  the  past  thirteen 
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by  suprarenal  grafting.  268—  Advantages  of 
cholecystectomy  over  cholecystotomv.  269 

Section  of  Electro- Therapeutics.— Electric&l 
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needed  in  the  notification  of  tuberculosis.  876 

Section  of  Laryngology.  —  Endothelioma  of 
the  larynx,  267— Sarcoma  of  the  ethmoid  and 
antrum  in  a  child  aged  9.  267— Ulceration  of 
malignant  oesophagus  into  the  trachael  bifur- 
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365.451.617.777 
Steel.  M.  :   A  Laboratory  Manual  of  Organic 

Chemistry  for  Medical  Students,  rev.  232 
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Tain  aud  discomtoit  arc  the  oldest  defensive  reactions  of  the 
organism,  and  potentially  unpleasant  stimuli  form  the  basis 
of  most  primitive  reflexes.  Even  the  simplest  animal  shuns 
pain  and  moves  iu  the  direction  of  pleasure.  All  such 
impulsive  actions  allow  of  little  choice,  and  any  part  of  the 
hodj'  exposed  lo  a  harmful  form  of  stimulation  is  urgently 
withdrawn.  Sensory  impulses  capable  of  cvoliino  pain  or 
discomfort  arc  therefore  most  important  factors  in  the  life 
of  even  the  highest  organism,  although  their  action  may  be 
almost  automatic. 

In  man.  however,  where  they  not  oulj'  cause  impttlsive 
reflexes,  but  also  produce  conscious 
discomfort,  pain  is  the  most  urgent 
symptom  with  which  the  medical 
mau  is  compelled  to  deal.  At  the 
same  time  it  forms  one  of  the  most 
important  diagnostic  aids,  if  rightly 
interpreted.  But  iu  so  many  oases 
its  meaning  is  misuuderstcod ;  the 
intensity  of  the  patient's  suffering 
cries  for  relief,  aud  attention  is  more 
often  focussed  on  casing  the  pain 
than  upon  its  diagnostic  significance. 
These  difiicuities  of  interpretation  are 
greatly  enhanced  by  misunderstand- 
ing of  what  is  geuerally  comprised 
under  the  term ''pain."  Almost  any 
stimuhis  of  great  iutensity  is  liable  to 
proi^ice  discomfort.  TicUliug  the  sole 
of  the  foot  is  extremely  disagreeable, 
but  in  no  circumstances  cau  it  be 
strictly  said  to  be  painful.  Localized 
pressure,  steadily  increasing  iu  amount, 
becomes  more  aud  more  uncomfort- 
able, until  at  last  it  evokes  a  sensa- 
tion that  can  bo  justly  called  pain. 
But  when  a  faradic  current  is  applied 
to  a  sensitive  part  like  the  foot,  the 
first  disaoreeable  sensation  is  strictly 
one  of  \aia,  and  the  impulses  upon 
which  it  is  based  pass  up  the  spiual 
cord  iu  adjacent  and  analogous  tracts 
to  those  for  lieat  and  cold.  Suppos- 
ing, however,  that  these  paths  are 
int€!iUHptod,so  that  the  patient  cannot 
ex£»?W€uce  pain  in  the  strict  sense 
of  the  word,  a  strong  faradic  current, 
which  appears  to  him  first  of  all 
as  a  kind  of  tingling,  will  rapidly 
become  so  di.sagreeab:e  that  he  with- 
draws the  limb  exactly  as  it  he  was 
still  exposed  to  painful  impressions. 
Atj^tUe  same  time  he  may  complain 
thjwhjit  causes  intense  discomfort. 

O.bTiously,  then,  what  is  popularly  called  pain  may  contain 
two.  elements:  First  of  all,  there  is  a  true  specific-.seusation, 
exactly  equivalent  to  that  of  heat,  cold,  and  touch.  Secondly, 
there  is  discomfort  or  that  unpleasant  feeling  tone,  which 


Doistjl  eohirjil 
seii:ionj  paths 


Fin.  L— To  rt-present  diagi-ammatically  the  ana- 
tomical ariangement  of  the  paths  and  centres  cou- 
cevnert  in  sensation.  Two  distinct  patas  exist  in  the 
spinal  cord  :  a  crossed  secondary  path  in  the  ventro- 
lateral co'uuin.  which  conveys  impressions  of  pain, 
temperature,  and  touch,  and  a  second  uncrossed  path 
in  the  dorsal  column,  which  also  conducts  tactile 
impulses,  totjether  with  those  that  underlie  the  sense 
of  posture,  appreciation  of  movement,  discrimination 
of  two  p  lints  and  the  reco^'nition  of  vibration,  size, 
shape,  form.  wei;iht  and  c  usistencc.  Tliis  second 
path  decussates  in  the  medulla  oblongata,  hut  runs 
sepirate  fiom  the  liist  path,  at  least  as  high  as  the 
pong.  -  All.tliese  secondary  sensory  fibres,  now  crossed, 
tei-minate  in  tlle  ventro-lateral  region  of  the  optic 
thafainuK.  Here  the  impressions  they  carry  are  re- 
grouped and  ^distributed  alocg  two  distinct  imtlis. 
The  one  canies  impulses  lo  the  cerebral  cortex,  tile 
other  towartis  the  more  mesial  parts  of  tlie  optic 
thalamus.  In  addition,  fibres  pass  from  the  corte.K 
to  teiiiiinate  in  the  latetal  I3ucleus  of  the  optic 
thalamus,  (l-'rom  Head  aud  Holmes.  Braiu,  1' 11-12. 
vol  .wxiv.  p.  172.  and  Stitdu-s  in  Neuroloau,  vol.  ii. 
p.  593.) 


may  a,ccompany  many  other  sensations  besides  those  which 
have  a  right  to  be  called  specifically  painful.  This  un- 
pleasant feeling  may  be  associattd  with  touch  in  the  form 
of  tickling  or  itching,  with  pressure,  as  an  intolerable  sensa- 
tion we  call  ■'  crushiug  pain,"  with  heat  as  "  burning,"  and 
with  cold  as  that  disagreeable  state  that  we  know  so  well 
when  our  hands  aud  feet  are  chilled. 

But  it  is  a  matter  of  no  importance  from  the  point  of  view 
of  the  organism  whether  the  sensation  evoked  be  a  strictly 
specific  one  of  pain,  or  what  should  be  more  truly  called 
discomfort.  Both  .lead  to  the  production  of  reflexes  that 
teud  to  remove  the  affected  part  or  even  the  whole  animal 
from  the  place  or  object  productive  of  such  unpleasant 
experiences.  Reactions  of  this  kind  are  impulsive  and 
urgent;  ouco  they  come  iuto  being,  the  movements  they 
produce  are  uncontrolled;  they  permit  of  no  choice.  It  is 
therefore  most  important  that  the  impulses  which  underlie 
any  of  these  disagreeable  sensations  should  be  diminished  in 
extent,  or  actually  iuhibited,  iu  favour  of  those  sensory 
impressions  more  capable  of  leading  to  discriminative  action. 
But.  on  the  other  hand,  the  mechanism  underlying  the 
production  of  pain  and  discomfort  must  remain  in  full 
physiological  activity,  so  that  it  cau 
play  its  part  in  defence  of  the  or- 
ganism, whenever  noxious  stimuli 
reach  a  high  grade  of  intensity. 

Such  dominance  of  a  higher  centre 
over  the   activities  of    another,  sub- 
serving   more    primitive    modes    of 
response,  is  exemplified    by  the  rela- 
tion  between   the    cortex  and  optic 
thalamus.      This    is  the  end-station 
for  all   those  afferent   impulses  sub- 
serving the   more  affective  forms   of 
sensation,  such   as  pain,  heat,   cold, 
tickling  and  all  forms  of  discomfort. 
On  the  other  hand,  the   functions  of 
the   cerebral   cortex   are    responsible 
for  the  more  discriminative  aspects: 
the     appreciation     of      size,     shape, 
weight,    texture,    together   with    the 
relative  intensity  and  spacial  relation- 
ships   of    various     external    stimuli. 
These  two  sensory   centres    are   not 
iudeiiendent  of  one  another,  but  the 
activity  of  the  cortex  e.xerts  a  domi- 
nant influence  over   the   response  of 
the  optic   thalamus.      Now   it  some- 
times   happens   that  a  gross  organic 
lesion    destroys    the    path    of    these 
controlling  influences,  aud  the  thala- 
mus  is   set   free    to  manifest  its   re- 
actions  unchecked.     Everj'  stimulus 
capable  of  evoldng  discomfort  or  pain, 
and  even  in  some  cases  pleasure,  now 
produces    an    exaggerated    effect   on 
that  half  of  the  body  opposite  to  tho 
lesion. 

Here  wo  see  expressed,  in  the 
form  of  two  anatomically  separable 
centres,  that  dominanco  of  higher 
and  more  disorinimative  functions 
over  those  inducing  impulsive  reac- 
tions, which  is  so  characteristic  of 
the  activity  of  tho  central  nervous 
system.  The  same  laws  are  at  work  in  painful  mani- 
festations of  visceral  origin  ;  but  here  no  structural 
changes  can  sepai-ate  the  controlling  mechanism  from  tho 
centres  which  receive  these  potentially  disaoreeable  impulses. 
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AVe  ave  now  dealing  with  a  delicate  equipoise,  which  can  be 
upset  by  additional  weights  thrown  into  eithoi-  scale. 

Pain  of  Visceral  Origin. 

Afferent  impulses  from  the  viscera  do  not  uormally  enter 
consciousness.  The  eupeptic  knows  nothint;  of  the  processes 
of  digostiou  beyond  a  gentle  sense  of  well  being;  but  under 
normal  conditions  afferent  impressions  from  the  internal 
organs  arc  capab  e  of  arousing  pain  and  discomfort.  fSome 
have  tried  to  maintain  that  the  viscera  are 
"  insensitive  "  and  incapable  of  gcuerating 
afferent  impulses  of  this  order;  but  no  one 
who  has  ever  suffered  from  the  passage 
of  a  renal  calculus  or  a  true  referred  paiu 
from  iurtamraatiou  of  the  pulp  of  a  tooth 
will  look  upon  such  statements  as  anything 
but  hair  splitting  dialectic.  All  power  of 
conscious  response  to  heat,  cold,  and  touch 
is  ceriainly  absent  from  the  great  part  of 
the  stomacli  and  iutesliues.  and  pain  cannot 
be  produced  by  burning,  cutting,  the  in-ick 
of  a  pin  or  other  sharp  instrument.  Internal 
surfaces  are  unable  to  respond  to  such 
artificial  stimidi  to  which  they  have  never 
been  exposed  during  the  life  ot  the  indi- 
vidual or  the  race.  But  the  hollow  viscera, 
such  as  the  stomach  and  the  bladdir,  react 
briskly  to  changes  in  tension,  which  are 
their  natural  mode  of  stimulation. 

Even  if  a  stimulus  is  capable  of  excitiug 
these  sheltered  parts  of  defective  sensi- 
bility, it  does  not  usually  produce  a  sensa- 
tion on  account  of  the  resistance  of  the 
nervous  system  to  such  potentially  disagree- 
able impressions.  But  a  sensory  response 
may  follow,  whenever  these  visceral  impulses 
become  sufficiently  strong  to  overcome  the 
inhibition  by  which  they  are  normally  held 
in  check,  or  when  the  lorces  opposing 
their  passage  are  iu  any  way  diminished.  Once  the  path 
has  been  opened  and  the  dominance  ot  the  higher  centres 
overcome,  a  weaker  visceral  stimulus  will  bo  loUowed  by 
sensation;  to  this  diminished  resistance  is  due  the  production 
of  pain  from  otherwise  iuade(iuate  causes,  especially  where 
visceral  irritation  has  been  long  continued. 

Bearing  these  facts  iu  mind,  let  us  examine  some  actual 
examples  of  paiu  produced  by  visceral  disease  and  see  to 
■wliat  further  laws  we  are  led  by  such  consideration. 

Xow,  we  have  reason  to  believe  that  the  viscera  have 
a  double  afferent  supply.     One  of  these  corresponds  to  that 


Fig.  2,~Tn  show 
tuuclertiess  evokod 
ouBsion    in   a   case 
(From  Brain,  18%. 


Fig.  3.— To  show  the  sunerflcial  tenJevness  present  in  a  case  of 
iiueuvysui  of  the  asccncUng  ponion  ot  the  aorta.  IFrom  Brain,  1896. 
vol.  xi-\,  p.  171.) 

deep  system,  which  in  the  limbs  supplies  muscles,  tendons, 
and  joints;  this  remains  intact  when  all  cut.aneous  nerves 
are  severed.  The  peculiar  aptitude,  possessed  by  a  part 
innervated  from  this  deep  afferent  mechanism,  is  the  power 
of  responding  to  stimuli,  which  produce  alterations  in  form  or 
pressure.  Excessive  tension  may  even  evoke  pain,  and 
"cramp"  is  the  reply  ot  the  end-organs  of  this  system  to 
abnormal  muscular  contractions.  Parts  innervated  in  this 
manner  aie  insensitive  to  light  contacts,  pricking,  heat  and 
cold;  but  they  are  endowed  with  definite  local  signature,  and 
the  patient  is  capable  of  appreciating  within  certain  limits 
the  site  of  the  stimulated  spot. 

Thus,  when  the  pleura  is  inflamed,  the  pain,  stabbing  in 
character,  is  intensified  by  every  respiratory  movement,  and 


becomes  agonizing  during  the  long  deep  inspiration  which 
follows  a  cough,  a  laui;h,  or  a  sneeze.  It  is  absent  when  tho 
.side  is  at  rest,  and  is  relieved  by  any  treatment  that  fixes  the 
chest,  such  as  successful  strapping. 

This  paiu  is  frequently  associated  with  tenderness  ou 
l)ressure  or  percussion  iu  the  intercostal  spaces.  By  this 
means  an  area  of  distinct  deep  tenderness  can  sometimes  to 
marked  out,  and  it  is  within  these  hunts  that  pleuritic  friction 
can  usually  be  heard.  Tho  pain  and  tenderness  seeiu  to  bo 
due  definitjly  to  iuflaiumation  of  the 
parietal  plouia  and  possibly  even  to  that 
which  covers  the  lung  ;  both  disappear 
when  serous  fluid  is  effused,  btiO  may  persist 
over  the  upper  border  of  purulent  effusion, 
in  empyema. 

AVhenever  a  serous  cavity  is  affec'.cd  and 
the  parietal  wall  is  inflamed,  local  tender- 
ness of  this  kind,  evoked  by  deep  pressure, 
is  liable  to  make  its  appeal ance.  This  is 
often  of  profound  diagnostic  value.  AVith 
pericarditis  it  is  frequently  possible  to  elicit 
tenderness  on  pressure.  I'lacng  the  end  of 
the  stethoscope  lightly  upon  the  chest  iu  an 
intercostal  space  produces  no  pain,  and  fric- 
tion may  not  bo  audible,  but,  on  increasing 
the  pressure,  not  only  dees  the  patient  com- 
plain of  pain,  but  the  rub  becomes  more 
eviden-t.  Such  an  association  between  the 
increase  of  tenderness  on  pressure  and 
the  clearness  with  which  friction  becomes 
audible  is  often  an  equally  definite  diagnostic 
point  in  pleurisy. 

In  many  cases  of  inflammation  of  tho 
appendix  the  same  law  can  be  applied.  In 
the  early  stages,  betoio  perforation  has 
taken  place,  widespread  pains  may  be 
present  in  the  abdomen,  corresponding  to 
the  aft'erent  supply  of  the  upper  parts  of 
the  digestive  tract.  Such  pains  are  due  to 
abnormal  movements  ot  the  stomanh  and  in'e^tiue,  and  express 
the  reaction  of  norma)  parts  to  a  lesion  situated  iu  some  allied 
physiological  system.  But  when  the  appendix  becomes  per- 
forated and  inflammation  of  tlie  peritoneum  ensues,  these 
referred  pains  are  replaced  bj'  local  manifestatious,  accom- 
panied by  deep  tenderness  over  inflamed  parts.  Sometimes 
it  is  ditticult  to  determine  whether  tcnderncs-s  of  the 
abdominal  wall  is  due  to  its  deeper  or  more  superficial  struc- 
tures, and  whether  it  has  a  local  significance  or  is  part  of  tho 
manifestatious  of  a  referred  pain.  This  can  be  decided  by 
the  following  method  of  examination  :   Wiien  the  paiu  is  duo 


the  area  of  decii 
)>y  pressure  or  jjer- 

of  acute  pleurisy, 
vol.  xix,  p.  233.) 


Pig,  4.  — To  show  the  distrilnrtion  of  the  eruption  in  a.  case  of  l,eri)es 
zoster.  The  post-Ill  irf(?)uexamination  showe<l  an  iuilmiimatory  lesion 
in  the  second  thoracic  posterior  root  ganslion.  (From  Head  and 
Campbell,  Braiii,  1900,  vol.  xxiii.  p.  439.) 

to  local  peritonitis,  the  loin  is  not  tender  either  to  supertieial 
stimulation  or  to  deep  pressure;  but  ou  passing  steadily 
forwards  a  noint  is  at  last  reached,  about  the  level  of  the  tip 
of  the  eleventh  rib,  where  pressure  evokes  i^aiu.  In  front  of 
this  a  considerable  area  of  deep  tenderness  can  usually  be 
discovered  occupying  the  right  iliac  fossa.  Mad  the  paiu  been 
referred,  superficial  tenderness  would  have  been  found  in  the 
loin  corresponding  to  the  posterior  portion  of  the  segmoJital 
areas  affected.  ^    ' 

When  serous  membranes,  sucli  as  the  pleura,  pericardium, 
and  peritoneum,  are  inflamed,  the  pain  has  a  definite  local 
significance,  and  the  tenderness  is  in -leased  by  pressure — iu 
fact,  these  cavities  bciiave  like  the  inner  surface  of  joints. 
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This  deep  system  of  affcreut  luives  supplies  not  only  the 
muscular  aud  othei-  subcutaneous  tissues  of  the  limbs  aiut 
ti'uulc.but  also  iuuorvates  similar  parts  of  t\w,  internal  orf>aus. 
Some  forms  of  colic  belong  to  this  order;  thoy  are  the 
Bouivalaut  in  the  intestine  of  nuiseular  cramp.  Abnormal 
movements  produce  disagreeable  sensations,  associated  with 
distinct  impressions  of  some  change  in  posture.  These  are 
the  conscious  results  evoked  bv  the  painful  aspect  of  those 
proprioceptive  impulses,  which  Sherrington  has  shown  to  have 


Fig.  5.— To  show  the  superficial  tenderness  prepenfc  in  a  case  of 
aneurj  sm  of  the  aorta.     IFrom  Brain,  1896,  vol.  xi.K,  p.  175.) 

10  proioimd  an  infJueuce  on  the  regulation  of  posture  aud 
uovement. 

But  the  majority  of  pains  arising  from  visceral  di.seaseliave 
not  this  localizing  value.  They  are  referred  into  parts 
remote  from  the  site  of  the  lesion.  They  cannot  be  inter- 
preted without  a  knowledge  of  the  relation  of  aflereut  impulses 
to  the  segments  of  the  cential  nervous  system. 

The  distribution  of  the  pain  in  a  man  who  suffered  from  an 
aneurysm  of  the  first  part  of  the  aorta  is  illustrated  in 
Fig.  3.  The  poiut  of  greatest  inten.sity  was  situated  just 
above  the  inner  condyle  of  the  humerus  ;  distinct  superficial 
tenderness  was  present  over  the  area  marked  on  the  figure. 
Til  what  does  this  ana  correspond? 

You  are  aware  that  the  common  form  of  herpes  zoster 
is  due  to  lufiammation  of  the  posterior  root  gaughon.  Now 
it  so  happens  that,  when  this  structure  is  subjected  to  a 
violent  irritative  pi-ocess  of  this  kind,  severe  necrotic  changes 
occur  over  the  peripheral  distribution  of  certain  of  its  fibres 
associated  with  severe  pain  its  centripetal  manifestation. 
The  system  to  which  these  fibres  belong  is  what  Bayliss 
called  "ant  dromal"  ;  they  are  capable  of  conducting  impulses 
in  either  direction  according  to  the  specific  nature  of  the  end- 
organs  to  which  they  are  attached.     Some  of  them  conduct 

ceutrahvards  lilce  all  other 
afferents,  and  their  impulses 
evoke  pain  aud  discomfort; 
others  produce  a  so-called 
"  trophic  "  effect  on  the  peri- 
phery. 

Thus,  by  a  fortunate  chance, 
the  extent  of  a  herpetic  erup- 
tion, when  fully  developed, 
I'epiesents  the  distribution  of 
the  fibres  of  this  system 
which  pass  through  some  par- 
ticular ganglion.  Now,  the 
distribution  of  these  fibres 
corresponds  closely  with  the 
segmental  arrangement  of 
painful  impulses  in  the  spinal 
cord;  consequeutly  it  is  pos- 
sible, by  studying  the  extent 
of  the  eruption  in  cases  of 
herpes    zoster,    to     obtain    a 


FlQ.  B.— To  .show  the  extent  of 
'.he  supBrficial  tenderness  in  a  case 
jf  mitral  stenosis.  The  miiral 
i-alvc  was  a  long  buttoi.liole  slit, 
axtreuiely  ngia.  with  fine  heidlike 
vegetations  on  Uie  fie-  surface  of 
t^le  valve.  the  left  auricle  was 
<lilated;  its  wall  was  tough  ..nd 
librou.^.  The  muscular  substance 
was  dimi..ished.  except  rou  .d  tlie 
base  of  the  appendix  where  it  was 
hypertrophied.  {FxotaBtain  18'^B 
vol.  xix.  p.  192.)  ■ 


knowledge  of  the  form  assumed 
.  .  by   the    areas    of     segmental 

distribution   and  also  their  numerical  significauce. 

I  therefore  j^ive  a  drawing  of  a  case  of  herpes  zoster,  wliich 
wa§_  proved  by  yost-mortem  examination  to  be  due  to  infiam- 
niation  of  the  second  thoracic  posterior  root  ganglion.  (Fig.  4.) 
lou  will  notice  how  extraordinarily  closely  its  distribution 
corresponds  with  thut  ol  the  tenderness  present  in  the  man 
who  suffered  from  aneurysm. 


Fig.  7.— To  show  the  distribution  of  the 
eruption  in  a  case  of  herpes  zoster.  Tliis 
proved  on  v^mtinnrtcm  examination  to 
ho  due  to  inllammation  of  the  s;xtli 
thoracic  posterior  root  ganclion.  (Head 
and  Campbell,  Drain,  1900.  vol,  xxiii, 
p.  470.) 


But  such  isolated  and  restricted  areas  of  pain  and  tender- 
ness rarely  occur  as  a  consequence  of  visceral  disease;  they 
are  of  great  scientific  interest  but  of  little  practical  im- 
portance. The  next  figure  (I'ig.  5)  shows  a  more  common 
condition  produced  by  aortic  disease.  The  tenderness  not 
only  occupies  the  second  thoracic  area,  but  spreads  into  parts 
sujiphed  by  the  nerves  of  the  cervical  plcxns" 

Tlio  next  figure  (Fig.  6)  shows  the  extent  of  the  tenderness 
in  a  patient  who  suffered  from  severe  mitral  stenosis,  where 
the  rigid  slit-like  valve  iiermilted  some  regurgitation.  I  give 
for  comparison,  first  (Fig.  7)  the  distribution  of  a  herpetic 
eruption,  proved  by  lujst-inortcm  examination  to  be  due  to 
inflammation  of  the 
sixth  thoracic  posterior 
root  ganglion,  and  then 
another  (  Fig.  8)  showing 
the  parts  supplied  by 
the  seventh  thoracic.  It 
is  obvious  how  closely 
the  paiu  and  tenderness 
in  the  case  of  mitral 
stenosis  corresponded  to 
the  sixth  and  seventh 
thoracic  areas. 

To  what,  then,  are 
those  areas  of  referred 
paiu  aud  tenderness 
due  ■?       It     is     evident 

that  they  must  be  produced  by  abnormal  physical  con- 
ditions within  the  cavities  of  the  heart  or  the  aorta. 
Tension  is  the  most  effective  stimulus  to  any  hollow  organ; 
experiments  on  the  gall  bladder  have  shown  that  it  ruay 
be  cut  or  burnt  without  the  production  of  any  reflex 
changes,  but  the  injection  of  even  a  small  quantity  of  fluid 
so  as  materially  to  raise  the  pressure,  will  cause  a  pro- 
found disturbance  due  to  the  afferent  impulses  so  generated. 
But  to  return  to  the  condit  ons  within  the  heart:  it  is  obvious 
that  in  such  a  case  of  mitial  stenosis  as  I  have  just  mentioned, 
the  work  of  the  auricle  is  obstructed  by  the  severe  narrowing 
of  the  orifice,  aud  in  addition,  blood  is  forced  back  into  it,  at 
the  moment  of  its  diastole,  from  the  contracting  ventricle 
through  the  incompetent  valve.  These  abuormal  conditions 
set  up  afferent  impulses  which  pass  to  the  central  nervous 
system.  There  they  excite  certain  .segments  of  the  spinal 
cord  to  such  an  extent,  that  all  potentially  painful  impulses 
passing  into  them  produce  an  exaggerated  effect.  Certain 
areas  on  the  body,  such  as  those  shown  in  Fig.  8,  become 
tender  to  such  stimuli  as  the  dragged  point  of  a  pin,  or 
pinching  up  the  skin  between  the  thumb  and  forefinger. 

The  balance  of  afferent  impressions  in  the  central  nervous 
system  is  upset  by  the  potentially  disagreeable  impulses 
impinging  on  these  se<iments  of  the  spinal  cord.  At  first  the 
central  resistance  may  be  sufficient  to  inhibit  them,  or  at  any 
rate  to  prevent  a  disturbance  of  consciousness.     But,  if  they 


Fig.  8.— To  ?iiow  the  distribution  of  the  eruption  in  a  case  of  herpes 
zoster.  This  moved  on  pnst-mortrm  examination  to  be  due  to  inflam- 
mation of  the  seventh  thor  cic  posterior  root  ganglion.  (Heal  ami 
Campbell,  Brain,  1900,  vol.  xxiii.  p.  411. i 

are  sufficiently  intense  or  of  long  standing,  sensation  is 
aroused;  the  pain  is  then  projected  to  those  parts  of  the 
surface  of  the  body  supplied  by  the  affected  segments,  and 
these  areas  become  tender,  reacting  excessively  to  any 
potentially  disagreeable  stimulus.  They  theretore  reveal 
the  afferent  supply  of  the  organ,  which  gave  rise  to  the 
potentially  paiuful  impulses.  It  is  obvious,  therefore,  that 
certain  abnormal  conditions  of  tension  within  the  auricle  can 
produce  pain  and  tenderness,  referred  to  the  sixth  and  seventh 
thoracic  and  adjacent  segmental  areas.  On  the  other  hand, 
diseased  conditions  of  the  aorta  aud  the  ventricle  may  be 
associated  with  similar  areas  higher  up  on  the  chest,  or  ia 
the  region  of  the  third  and  fourth  cervical. 
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For  the  explanation  of  this  remarkable  plienomenon  it  is 
necessary  to  recall  the  erabryological  development  of  the 
heart.  Evidently  its  afferent  visceral  innervation  is  upside 
down  in  relation  to  the  present  position  of  the  adult  organ. 
At  one  stage  of  its  development,  the  heart  consisted  of  a 
single  tubular  vessel,  the  hinder  end  of  which  was  continuous 
■with  the  great  veins,  whilst  the  anterior  end  bifurcated  into 
two  primitive  aortae.  At  this  time  the 
heart  lay  in  the  middle  line  and  clearly 
showed  a  division  into  three  chambers ; 
the  hindermost  of  those  becomes  the 
auricle,  the  middle  portion  (he  ventricle, 
the  most  headward  the  bulbns  aortae  and 
ultimatLly  the  ascending  arcli  of  the  aorta. 
This  tube  then  becomts  bent  on  itself,  so 
that  the  hindmost  (r  auricular  portion 
comes  in  the  adult  to  lie  higher  than  the 
middle  or  ventricular  portion. 

Thus,  the  plan  upon  which  the  sensory 
supply  of  the  visceral  afferent  system  is 
laid  down  seems  to  be  very  antique  and 
to  represent  an  early  stage  of  vertebrate 
development.  Afferent  impulses  from  the 
heart  enter  the  segments  of  tho  central 
nervous  system,  just  as  if  the  auricles 
were  still  the  hindmost  portion  of  the 
heart  and  as  if  it  was  a  median  organ. 
Moreover,  the  segments  affected  jump 
from  the  fourth  cervical  to  the  first  or 
second  thoracic,  omitting  the  upper  limb, 
which  has  budded  out  at  a  later  stage 
of  development. 

It  will  be  noticed  that  Figs. 5  and  6  show 
not  only  areas  of  tenderness  upon  the  trunk,  but  also  upon  tho 
scalp.  This  is  an  aspect  of  rijferred  pain  arising  from  visceral 
disease  which  has  been  unaccountably  neglected.  It  is  obvious 
that,  if  some  organ  in  the  head,  such  as  an  eye,  ear,  or  tooth, 
is  affected,  referred  pain  may  be  produced  occupying  areas 
on  the  face  or  scalp.  But  it  is  not  usually  recognized  that 
tenderness,  due  to  afferent  impulses  from  some  organ  in  the 
thorax  or  abdomen,  may  be  accompanied  by  areas  of  tender- 
ness on  the  scalp.  What  is  the  explanation  of  this  remarkable 
phenomenon? 

I  must  again  ask  you  to  fo'.low  me  in  certain  developmental 
considerations  (Fig.  9).  That  nucleus  of  the  trigeminal  nerve 
which  supplies  the  gi-eater  part  of  the 
scalp,  together  with  central  connexions 
of  the  first  and  second  cervical,  form 
the  somatic  portion  of  a  great  complex 
of  segments  of  which  the  visceral  part 
is  represented  by  what  may  be  called  the 
vagoglossopharyngeal.  This  supplies 
afferent  fibres  to  the  heart,  the  lungs,  the 
oesophagus,  stomach,  and  upper  part  of 
the  intestine. 

Now  we  have  already  seen  that,  when 
visceral  afferent  end  organs  are  exposed 
to  a  suitable  stimulus  capable  of  ex- 
citing them  to  action,  impulses  are 
poured  into  the  central  nervous  system, 
and -parts  on  the  surface  of  the  body  in 
connexion  with  those  segments  become 
tender  and  overreact  to  external  stimu- 
lation. Supposing  that  some  organ  sup- 
plied with  afferent  fibres  from  what 
may  be  called  the  vagus-complex  sets 
up  such  impulses,  the  scalp  becomes 
tender,  because  it  is  that  portion  of  the 
surface  of  the  body  which  is  in  direct 
relation  with  the  excited  segments. 

The  site  of  the  headache  and  tender- 
ness does  not  indicate  directly  the  organ 
which  is  responsible  for  their  production  ; 
they  cannot  be  classed  as  "cardiac"  or 
"gastric"  neuralgias.  The  position  of 
the  tender  areas  on  the  scalp  depends  more  on  the  segmental 
level  of  innervation  of  the  painful  focus  than  on  the  actual 
organ  affected.  Thus,  the  higher  the  areas  of  tenderness 
present  upon  the  trunk,  ths  further  forward  will  they  be 
lound  upon  the  scalp  and  vice  versa. 

Spread  of  Visceral  Pain  avd  'Decreased  Central  Besistance. 
Keferred  pain  of  visceral  origin  and  the  tenderness  which 
accompanies  it  may  be  confined   to   the  territory  of  a  few 


Fig.  9.— a  (3iatir.am  to  explain  tlieoccur- 
reuce  of  headaclie  auJ  superficial  tender- 
ness of  the  sealp  due  to  some  affection  of 
an  organ  within  the  chest  or  abdomen. 


Fig.  10.— The  upper  iigure  shows  the  super- 
ficial tenderness  which  was  ]>vesent  belor^ 
an  attaclt  of  paroxismal  pain  of  cardiac 
origin.  The  lower  figure  shows  the  wide 
ditfusjou  which  appL^ared  when  tlae  attack 
was  over.  (From  Brain,  1895,  vol.  xix, 
pp.  210-211.) 


segments  only,  representing  the  nerve  supply  of  the  affected 
organ.  But  in  the  larger  number  of  cases  met  with  in  daily 
practice  this  is  not  tho  case ;  if  the  stimulus  is  extremely 
severe — as,  for  example,  duriug  an  attack  of  gall  stones  or 
renal  colic — the  pain  may  spread  widely,  even  in  otherwise 
normal  persons ;  not  only  does  it  become  bilateral,  but  it  is 
liable  to  extend  both  upwards  and  downwards  into  regions 
that  stand  in  no  direct  nervous  relation 
with  the  affected  organ  (Fig.  10). 

Should  a  referred  pain  become  chronic, 
this  forms  au  even  more  important  cause 
for  its  diffusion  ;  it  tends  to  spread  by 
the  fact  of  its  duration.  For  not  only  is 
the  general  resistance  of  the  patient  worn 
down  by  the  disease,  but  the  passage  of 
painful  impulses  is  facilitated  by  time  ; 
impulses  can  now  excite  pain  which  pre- 
viously failed  to  do  so. 

Certain  segmeutal  areas  seem  to  make 
their  appearance  with  especial  ease  when 
ceutral  control  is  diminished,  although 
they  are  situated  far  apart  upon  the 
body;  thus,  pain  iu  the  loins  or  over  the 
forehead  is  liable  to  occur  whenever 
general  resistance  is  lowered.  Organs, 
such  as  the  uterus  and  breast,  stand  in 
close  mutual  connexion,  and  within  twelve 
hours  of  labour  referred  pains  not  uucom- 
mouly  appear  in  the  front  of  the  chest  and 
in  the  scapular  regions.  These  come  and 
go  with  the  "  after-pains,"  and  can  be 
increased  by  the  action  of  ergot  or  by 
manipulating  the  uterus. 
These  phenomena  of  geueralizatiou  or  spread  of  visceral 
pain  and  tenderness  are  of  such  common  occurrence  that  they 
form  an  important  factor  in  the  clinical  picture  of  many 
diseases.  Ditlusionof  potentially  painful  impulses  is  normally 
prevented  by  that  natural  inhibition  exercised  by  the  central 
nervous  system  over  disagreeable  impressions;  once  this  is 
relaxed,  they  spread  widely.  Normally,  they  would  have  been 
prevented  from  influencing  consciousness,  or  would  have  been 
strictly  confined  to  areas  appropriate  to  the  organ  affected. 

Certain  general  bodily  states  form  potent  causes  of  such 
diminished  automatic  control.  Of  these,  menstruation  is  one 
of  the  most  important  iu  women.  This  physiological  act  may 
be  accompanied  by  referred  pain,  con- 
fined strictly  to  those  segments  which 
stand  in  direct  relation  with  the  pelvic 
organs ;  or  the  morbid  sensations  may 
occupy  the  whole  of  the  body  aud  lower 
extremities  below  the  level  of  the  um- 
bilicus, with  or  without  the  cervical  areas 
and  occipital  region  of  the  scalp  ;  finally, 
the  head,  trunk,  and  even  the  limbs 
may  become  painful  and  tender  in  parts 
that  have  no  direct  relation  to  stimuli 
within  the  pelvic  organs.  The  extent'to 
which  such  widespread  generalization 
occurs  depends  more  on  the  tempera- 
mental condition  of  the  patient  than  on 
the  intensity  of  the  painful  irritation 
or  severity  of  the  underlying  organic 
changes. 

Many  women  have  a  tendency  to  be 
what  i.i  called  "neurasthenic";  strictly 
speaking,  this  unsatisfactory  term  should 
bo  confined  to  symptoms  expressive  of 
chronic  nervous  exhaustion.  This  state 
is  characterized  by  a  profound  diminu- 
tion of  general  control,  exercised  in  the 
nervous  system  by  the  activities  of  one 
level  over  those  of  a  lower  one.  This 
applies  not  only  to  physiological  processes 
in  the  spinal  cord  and  lower  parts*  bf 
the  brain,  but  also  to  the  mental 
activities  of  the  patient.  Attention  wanders,  memory  is 
defective ;  sleeji,  that  most  salutary  means  of  increasing 
central  control,  fails.  Under  such  circumstances  any  cause 
for  pain,  even  the  normal  passage  of  blood  through  the  lower 
segments  of  the  uterus,  may  start  painful  impulses,  which,  in 
consequeuce  of  diminished  automatic  resistance,  spread  wid^'y 
over  the  bodj'. 

.\  sudden  rise  of  temperature  frequently  causes  widespread 
generalization  of  pain.   Follicular  tonsillitis  or  any  pareuchy- 
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matons  affection  of  tlio  tousils  is  t'letiucntly  associated  with 
superficial  tenderness  on  tbe  same  side,  extendin;,'  from  tlio 
lower  part  of  tbe  mastoid  almost  to  the  uiiddlo  lino  in  front; 
tins  I  liavc  called  tlic  "  liyoid  "  area.  Suppose,  liowevcr,  that 
the  onset  is  sudden  and  is  associated  with  fever,  we  may  now 
discover  paiu  and  tenderness  on  both  sides  of  the  neck,  over 
the  forehead,  the  occipital  region,  and  even  in  the  back  or 
other  parts  of  the  body  or  limbs. 

Anaemia  is  another  cause  of  diminished  general  resistance 
to  painful  impressions.  The  patient  may  be  profoundly 
anaeu:ic  and  yet  suffer  from  no  pain  or  tenderness ;  but  as 
soon  as  some  source  of  pain  is  present,  it  at  once  begins  to 
spread  ;  toothache  in  an  anaemic  patient  is  a  diffuse  affection, 
extending  far  beyond  the  areas  directly  connected  with  the 
affected  organ.  If  the  local  cause  is  i-emoved,  paiu  docs  not 
of  necessity  cease,  at  any  rate  immediately  ;  for  when  central 
resistance  has  once  broken  down,  control  is  recovered  with 
difficulty. 

In  all  these  cases  the  pain  originated  in  some  definite  aud 
recognizable  cause  ;  it  spreads  widely  because  of  the  severity 
or  long  duration  of  the  stimulus,  or  in  consequence  of  the 
relaxation  of  central  control.  But  sometimes  pain  and 
tenderness  of  this  order  may  become  widely  diffused,  in  con- 
sequence of  some  debilitating  psychological  state,  such  as 
anxiety  or  emotional  shock.  Neuralgia  and  superficial 
tenderness  of  dental  origin  not  uncommonly  assume  undue 
proportions  owing  to  insomnia  and  worry,  and  the  mental 
state  of  the  patient  has  a  notoriously  profound  influence  over 
pains  originating  in  the  pelvic  viscera. 

Occasionally,  central  resistance  to  potentially  disagreeable 
impulses  is  temperamentally  so  low  that  pain  may  appear 
without  any  obvious  cause  for  peripheral  stimulation.  Some 
women  are  rarely  free  from  tender  spots  in  various  parts  of 
tbe  body,  representing  the  maxima  of  one  or  more  of  these 
tender  areas.  They  form  foci  from  which  pain  may  generalize 
widely  under  the  infiuenoe  of  emotion  or  other  conditions, 
which  lessen  the  dominant  power  of  higher  centres.  No 
gross  visceral  stimulus  is  required.  The  central  apparatus  is 
already  in  an  explosive  condition,  and  any  relaxation  of 
physiological  control  leads  to  an  outburst  of  energy  manifested 
in  widespread  discomfort.  In  such  cases,  the  order  in  which 
the  phenomena  appear  does  not  follow  rules  that  can  be  laid 
down  for  pain  of  visceral  origin.  Severe  pain  over  the  lower 
part  of  the  abdomen  and  back  may  bo  accompanied  by  head- 
ache and  tenderness  situated  over  the  forehead  ;  the  trunk  can 
be  widely  affected  without  the  head  and  neck,  or  vice  versa. 
Such  want  of  harmonious  correlation  points  to  the  central 
origin  of  these  morbid  phenomena ;  they  are  not  tbe  direct 
expression,  however  extensive,  of  peripheral  stimulation. 

If  we  responded  constantly  and  inevitably  to  all  stimula- 
tion of  peripheral  end-organs,  we  should  be  automata,  tbe 
victims  of  indiscriminate  reactions.  But,  with  tbe  gradual 
evolution  of  its  functions,  the  central  nervous  system  acquires 
ever-increasing  control  over  afferent  impressions  produced  by 
the  action  of  external  forces.  Such  development  takes  place 
not  only  in  the  race,  but  in  the  life  of  the  individual ;  and  it  is 
to  this  that  we  owe  our  power  of  acquiring  new  reactions  and 
facilities. 

Even  in  the  fully  developed  nervous  system  of  man,  the 
acquisition  of  some  new  aptitude  is  associated  witli  increasing 
central  control  over  sensory  impressions;  we  learn  to  adapt 
ourselves  to  the  conditions  around  us,  and  cease  to  be  the 
victims  of  uncoordinated  reactions.  These  are  controlled  or 
suppressed,  not  by  the  will,  but  by  the  power  of  adaptation, 
>vhich  is  one  of  the  most  potent  automatic  factors  in  the 
activity  of  the  central  nervous  system. 

During  the  evolution  of  function,  the  power  of  responding  in 
a  more  primitive  manner  is  not  lost,  'ihe  mechanism  of  the 
older  and  more  immediate  reaction  remains  intact ;  but  its 
activity  is  held  in  check,  ready  to  become  manifest,  should 
the  nocuous  stimulus  grow  unduly  intense.  Everyone, 
however  healthy,  is  liable  to  suffer 'from  paiu  during  tbe 
passage  of  a  renal  calculus.  But,  in  states  of  disease,  this 
automatic  control  is  likely  to  break  down,  less  from  the 
violence  of  the  stimulus  "than  from  causes  which  lower 
physiological  vitality.  These  may  be  both  physical  and 
meii^al  ;  exhaustion  and  anaemia  are  no  more  potent  than 
fear  and  anxiety. 

Tbe  extent  of  tin's  automatic  control  over  sensory  impres- 
sions not  only  varies  from  time  to  time,  but  is  subject  to 
extreme  temperamental  differences.  As  an  automatic  process, 
it  takes  its  place  with  the  other  subconscious  activities, 
which  are  of  such  fundamental  importance  in  physiological 
aptitudes  and  instinctive  reactions. 


Pain  and  discomfort  are  among  the  most  important  of  these 
conditions.  I  hope  I  have  convinced  you  that,  when  the 
afferent  impulses  underlying  these  sensations  and  affective 
states  impinge  on  the  central  nervous  system,  they  disturb  its 
balanced  activity  as  a  wliolo.  The  result  they  produce 
depends  on  the  constitution  of  the  organism,  and  not  only  on 
the  site  of  the  affected  organ  or  the  nature  of  the  disease. 


ON 

rUoBLKMS   INV(il.Vi:i)   IX  TIIK  CONdUKSS  OF 
THE  SEXKS  IX  MAN. 

Deliveeed  to  the  Oxioni)  Medic.vl  Society 

HY 

ARTHUR   THOMSOX, 

LEES  PROFESSOR  OF  ANATOMY, OXFORD. 


I  AM  deeply  sensible  of  the  honour  you  have  conferred  upon 
me  by  inviting  me  to  give  your  annual  address.  I  confess  iu 
many  instances  such  appeals  are  rather  irksome— for  they 
entail  the  preparation  of  an  elaborate  address.  Now  the 
delivery  of  such  addresses  is  not  in  my  line,  and  to  imiiose  on 
you  the  dreary  task  of  listening  to  one  would,  I  feel  certain, 
not  be  fruitful  of  any  good  results.  But  in  this  instance  1 
welcome  tlie  invitation,  since  it  provides  me  with  an  oppor- 
tunity of  acquiring  much-needed  information,  based  on  per- 
sonal experience.  Doubtless  in  the  practice  of  your  profession 
many  of  you  must  have  pondered  over  some  of  the  problems 
it  will  be  my  privilege  to  submit  to  you,  and  it  will  be 
to  everyone's  advantage  it  you  will  freely  express  your 
opinion. 

My  address,  if  address  it  can  be  called,  will  rather  take  the 
shape  of  a  statement  of  the  problems  Avhich  still  beset  us  in 
our  attempt  to  unravel  the  mysteries  of  Nature. 

Who  that  has  studied  the  structure  of  the  mucous  mem- 
brane of  tlie  uterus  has  failed  to  be  struck  by  the  richness 
of  its  glandular  elements'?  When  we  proceed  further,  how- 
ever, and  come  to  inquire  what  the  function  of  these  glands 
may  be,  we  are  at  once  plunged  into  the  realms  of  uncertainty. 
The  generally  accepted  views  arc  far  from  satisfying.  We  are 
told  that  it  is  an  admirable  arrangement  wliereby  Nature  pro- 
vides a  suitable  bed  in  wliich  tljc  iujprcgnated  ovum  may  be 
nourished,  but  a  little  reflection  proves  that  this  is  not  alto- 
gether a  satisfactory  explanation.  The  fertilized  ovum, 
through  the  agency  of  its  outer  or  trophoblastic  layer. 
possesses  the  remarkable  power  of  making  a  bed  for  itself, 
as  exemplified  in  tbe  many  instances  on  record  of  extra- 
uterine foetations.  Maj'  I  recall  to  your  memory  the  f.act 
that  the  zygote  may  establish  perfectly  effective  nutritive 
relations  with  the  tissues  with  which  it  may  happen  to  be  in 
contact,  be  they  tubal,  peritoneal,  or  ovarian?  The  effective 
cause  of  its  final  destruction  is  the  absence  of  such  mechanism 
as  tbe  uterus  provides  for  its  ultimate  expulsion  into  the  outer 
world.  This,  aud  the  fact  that,  according  to  modern  views 
the  glands  play  no  part  iu  the  formation  of  the  placenta,  dis- 
proves the  theory  that  these  glands  are  an  essential  feature, 
in  the  mechanism  necessary  to  establish  a  nutritional  cou- 
nexion  between  tbe  motlier  and  the  foetus. 

As  glands,  what  then  is  their  function  ?  Are  they  secretory 
or  absorbent  ?  In  truth  the  views  on  the  subject  are  very 
vague.  Marshall,'  a  recognized  authority  on  the  physiology 
of  reproduction,  is  discreetly  silent  on  this  subject,  though  he 
quotes  the  opinion  of  others  to  the  effect  that  in  the  pre- 
menstrual period  the  increase  in  the  size  of  the  glands  is 
supposed  to  be  due  to  a  collection  of  the  secretion  of  the 
gland  cells  within  the  lumen  of  the  gland. 

Young,-  iu  discussing  the  changes  in  the  mucosa  prior  to 
and  duriiig  menstruation,  referring  to  the  factors  concerned, 
says:  "  Whctlier  these  are  due  to  an  activity  of  a  secretory 
nature  on  the  part  of  the  epithelial  cells,  or  whetlicr  an 
activity  on  the  part  of  the  stroma,  also  secretory  in  nature, 
can  only  bo  a  matter  of  theory.  "  On  the  other  hand,  whilst 
describing  '■  the  preembedding  changes  in  pregnancy,  ho 
describes  the  changes  which  occur  in  the  pig  as  of  the  nature 
of  marked  "  infiltration  of  the  superficial  layers  of  thp 
mucosa  witli  lymph.  At  the  same  time  there  is  an  active 
glandular  secretion  in  process  which  leads  to  a  marked  ex- 
pansion of  the  gland  lumiua."  Similar  changes,  says  ho,  arc 
seen  in  the  sheep  and  cow,  where  tlie  blastodermic  vesicles 
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aie  free  for  a  considerable  time,  and  where  apparently  there 
is  need  for  some  such  nutritive  niateiial  as  has  been  referred 
to  as  "  uterine  milk."  lie  admits  that,  whilst  it  seems  unlikely 
that  the  minute  human  ovum  can  exert,  before  attachment, 
anytiiing  more  than  a  small  intlueucc  on  Ihe  uterine  mucosa, 
yet,  where  it  comes  to  rest,  the  structure  of  the  mucosa  would 
be  so  altered  as  to  permit  of  a  ready  flushing  of  the  subepi- 
thelial tissues  with  fluid  and  blood  in  respoaae  to  the  extra 
chorionic  activily.  As  will  bo  observed,  this  coiickision  is  of 
a  purely  speculative  kind,  and  there  is  no  material  evidence 
in  support  of  it. 

So,  too,  is  the  opinion  expressed  by  Fujimura.'  in  a  recent 
paper,  that  a  part  of  the  secretion  ami  detritus  of  tlio 
uterine  glands,  at  least  ina  little  advanced  stage  of  pregnancy, 
are  naturally  absorbed  by  the  mother  on  account  of  the 
closure  of  the  ducts. 

I  have  ijuoted  from  these  authorities  because  most  of  the 
physiological  textbooks  I  have  consulted  are  silent  on 
the  matter.  Tliere  is  one  investigator,  K.  Beiliug,'  who 
expresses  his  opinion  in  no  uncertain  words.  In  a  research 
entailing  the  examination  of  many  animals  (mole,  rat,  rabbit, 
guinea-pig,  dog,  cat,  pig,  calf,  cow,  sheep,  goat,  deer,  horse, 
oraug,  but  not  including  man),  he  comes  to  the  conclusion, 
based  ou  his  own  personal  observations,  that  mucus  is  only 
present  on  the  surface  epithelium  of  the  cervical  canal,  and 
that  the  uterine  glands  fail  to  react  to  mucin  tests.  He 
describes,  in  the  gland  cells,  a  disintegration  of  the  protoplasm 
whereby  the  body  of  the  cell  was  converted  into  a  granular, 
more  or  less  retracting,  mass  of  dead  tissue,  which  appeared 
to  form  an  emulsionhke  fluid  which  may  serve  as  a  source  of 
Uutritiun  in  the  earlier  stages  of  development,  and  which 
corresponds  to  the  so-called  uterine  milk  of  sheep  (Bonnet). 
He  further  adds  that  it  is  "  very  doubtful  whether  the  utenue 
glands  iJossess  a  secretory  function  at  all."  Fujimura,'^ 
referring  to  the  morphological  changes  which  he  describes 
as  occurring  in  the  early  stages  of  pregnancy,  records  the 
increase  in  size  of. the  gland  cells  as  due  to  the  presence  of 
great  numbers  of  lipoid  granules  and  vacuoles.  The  cells 
subsequently  are  detached  Irom  the  basement  membrane  and 
become  isolated  in  the  gland  lumen.  The  latter  he  considers 
are  for  the  most  part  drained  into  the  uterine  cavity,  taking 
part  in  the  formation  of  the  so-called  uterine  milk. 

In  view  of  the  evidence  quoted,  it  is  extremely  hazardous 
to  accept  the  opinion,  so  universally  held,  that  the  uterine 
glands  exert  a  secretory  function. 

If,  then,  their  function  be  not  secretory,  it  is  obvious  that 
we  must  account  for  their  presence  in  some  other  way.  Can 
they  be  absorbent  in  nature?  Let  us  sec  what  evidence 
there  is  in  support  of  this  view.  Leopold '  has  claimed  to 
have  demonstrated  the  presence  of  lymph  channels  and 
spaces  within  the  uterine  mucosa — in  other  words,  he  de- 
scribed the  mucous  membrane  as  to  be  regarded  as  a  spread- 
out  lymph  gland  permeated  by  glands  and  blood  vessels. 
Hoggan,"  whilst  nob  agreeing  with  Ijeopold,  records  the  fact 
that  in  large  mammals  a  great  development  of  lymphatics 
takes  place  on  the  mucous  surface  (of  the  muscular  layer)  and 
in  the  mucosa  itself,  though  he  states  that  the  uterine  glands 
have  no  connexion  with  the  lymphatics.either  in  the  pregnant 
or  in  the  uon- pregnant  uterus,  and  their  functions  seem 
entirely  suspended  in  pregnancy. 

Everyone  who  has  devoted  any  attention  to  the  examina- 
tion of  the  uterine  mucosa  at  different  stages  of  its  develop- 
ment must  be  familiar  with  the  different  appearances  of  the 
glands  and  their  immediate  surroundings.  Within  the  glands 
appear  not  infrequently  "  gland  inclusions."  The  use  of  this 
expression  is  convenient,  for  it  commits  us  to  no  definite 
view  as  to  their  nature ;  they  may  possibly  be  the  products  of 
secretion,  or  the  breaking  down  of  the  gland  epithelium ; 
on  the  other  hand,  they  may  be  derived  from  material  which 
has  been  introduced  from  without  into  the  gland  lumen,  and 
is  there  undergoing  a  process  of  absorption.  That,  at  certain 
stages  of  the  menstrual  cycle,  these  inclusions  consist  of  the 
detritus  resulting  from  the  breaking  down  of  the  ^land  wall 
Coincident  with  the  changes  associated  with  the  occurrence 
of  the  premenstrual  stage  is  admitted,  but,  on  the  other 
hand,  there  is  positive  evidence  that  the  glaud  lumen  may 
contain  matter  which  is  derived  from  without.  Thus 
Marshall"  figures  a  case  in  which,  in  a  dog  in  the  last  stage 
of  recuperation  of  the  mucosa,  he  observed  large  numbers  of 
spermatozoa  within  the  cavity  of  the  gland;  he  further  adds 
that,  if  copulation  has  taken  place,  spermatozoa  in  great 
numbers  may  be  observed  in  the  deeper  portions  of  the 
uterine  glands  as  well  as  along  the  edges  of  the  uterine 
aavity. 


So  too,  in  1909,  Kohlbrugge,'"  in  his  researches  on  the  bat, 
states  that  tho  spermatozoa  penetrate  into  the  glands  of  the 
mucosa  which  appear  to  exercise  some  chemotactic  influence 
over  them.  As  a  result,  these  glands  exhibit  cyst-hlce  enlarge- 
ments which  may  be  mistaken  for  young  blastulae.  He 
points  out  that  the  vasiual  mucous  membraue  has  no  such 
chemotactic  properties,  and  it  is  a  generally  accepted  view 
that  spermatozoa  soon  lose  their  vitality  if  detained  within 
the  vagina,  whilst  it  they  reach  the  upper  parts  of  the  sexual 
tract  they  may  retain  their  fertility  for  lengthy  periods.  It 
is  known,  as  for  example  in  the  sheep  and  guinea-pig,  that 
the  male  ejaculate  is  thrown  directly  into  the  uterus.  As  ft, 
consequence  of  his  observations  ICohlbrugge  suggests  that  it 
may  be  maintaiued  that  a  coitus  is  certainly  comparable  to 
an  injection  of  serum. 

A  detail,  regarding  which  there  is  much  difference  of 
opinion,  is  the  appearance  frequently  met  with  in  sections  of 
the  uterine  mucosa  of  women  leading  a  life  of  sexual  activity — 
it  not  uufrequently  happens  that  around  tho  glands  there 
appear  spaces  separating  them  from  the  surrounding  stroma. 
These  spaces  may  well  be  called  periglandular  spaces.  By  a 
considerable  number  of  histologists  these  spaces  are  dis- 
missed as  artefacts,  due  to  the  irregular  shrinkage  of  the 
tissues  in  the  process  of  preparation.  That  this  may  possibly 
be  a  contributory  cause  cannot  bo  refuted,  but  my  owu 
observations  lead  me  to  believe  that  the  matter  cannot  thus 
easily  be  explained,  for  in  the  many  mucous  membranes  I 
have  examined  1  have  found  that  these  spaces  are  best  marked 
where  cither  the  lumen  of  the  tube  is  dilated  or  there  is 
evidence  of  "gland  inclusions."  Further,  it  is  remarkable 
that  in  some  membranes  submitted  to  exactly  tho  same 
hardening  processes,  there  is  an  absence  of  thei^e  peri- 
glandular spaces,  whilst  in  others  they  are  almost  tho  rule. 
So,  too,  it  is  noteworthy  that  in  some  sections  they  occur 
around  some  glands,  particularly  those  showing  enlarged 
lumina  or  exhibiting  "  gland  inclusions,"  whilst  other  glands 
within  the  same  section  do  not  display  these  pcriglan  lular 
spaces  around  them.  What  impresses  me  most,  however,  is 
that  in  some  cases  I  have  seen  the  periglandular  spaces  in 
part  occupied  by  a  coaguliim,  which  would  soem  to  indicate 
that  they  existed  during  life  aud  were  occupied  by  a  fluid. 
The  fact  that  they  are  most  pronounced  around  the  glands 
displaying  contents',  or  a  cystic  formation,  would  seem  to 
suggest  tliat  they  were  in  some  way  associated  with  an 
absorbent  process,  an  observation  in  part  confirmed  by  the 
suggestion  of  Fujimura  already  referred  to. 

If  the  anatomical  and  physiological  evidence  in  support  of 
such  a  view  be  admittedly  unsatisfactory,  the  same  objection 
can  hardly  be  urged  in  view  of  the  deductions  forced  upon 
us  by  clinical  exp  ■rience.  There  is  perhaps  no  mucous 
surface  in  the  whole  body  so  liable  to  rapid  toxic  infection  as 
the  mucous  membrane  of  the  uterus.  You  are  all  so  familiar 
with  this  aspect  of  the  question  that  I  need  hardly  enlarge 
upon  it.  The  rapidity  with  which  the  toxic  effects  are 
induced  is  clear  proof  that  there  exists  an  absorbent  arrange- 
ment in  close  association  witii  a  I'ich  lymphatic  distribution, 
which  ensures  this  swift  reaxtiou  to  the  injurious  influences. 
What  more  reasonable  than  to  suppose  that  the  surface  aud 
glandular  epithelium  play  an  important  part  in  this  process? 

In  summing  up  what  we  know  regarding  the  mucous 
membrane  of  the  uterus,  it  seems  that  the  weight  of  the 
evidence  goes  to  prove  that  its  function  is  more  likely  to  be 
absorbent  than  secretive,  and  that  as  such  it  plays  an  impor- 
tant part  in  the  animal  economy.  Let  us  endeavour  to  sco 
how  this  is  brought  about. 

The  male  ejaculate  is  composed  of  an  admixture  of  the 
secretions  of  certain  glands.  These  comprise  the  testis,  tho 
vesiculae  seminales,  the  prostate,  and  Cowper's  gland.  For 
the  purpose  of  this  paper  we  may  dismiss  from  our  considera- 
tion the  last  named,  for  Cowper's  gland  has  its  homologue  in 
the  female  in  the  shape  of  Bartholin's  gland.  Both  seem  to 
be  employed  in  the  provision  of  the  necessary  discharge  to 
lubricate  the  passages  involved  in  the  sexual  act. 

In  respect  of  the  prostate,  whilst  it  may  be  possible  that 
the  rugae  developed  to  such  an  extent  in  the  upper  vaginal 
wall  in  the  foetus  and  child  may  to  some  extent  be  homologous 
with  the  prostatic  anlarje  in  the  male,  the  only  evidence  we 
have  of  a  survival  of  the  glandular  elements  in  the  female  is 
possibly  the  paraurethral  or  Skene's  ducts.  These  are,  so  far 
as  we  know,  a  mere  remnant,  and  functionless. 

So,  too,  in  regard  to  the  vesiculae  seminales.  E.  Meyer" 
states  that  in  the  female  the  persisting  Gartner's  canal  may 
also  form,  in  the  fifth  month,  an  ampulla  and  a  vesicula 
seminalis,  aud  the  ampulla  then  lies  at  the  level  of  the 
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cervix  uteri,  of  tlio  upper  part  of  tlio  portio  vaginalis,  ami 

extends  to  tlie  foi'uix  of  tlio  vaj^ina  and  into  tlic  \ippeniiost 
part  of  tlic  lateral  wa'I  of  the  vagina.  Here  again  in  the 
Iciuale  tho  vcsiunlao  aro  only  represented  by  a  vestigial 
remuaut,  witliout  any  function. 

From  tho  above  brief  statements  it  appears  that  in  tlic 
female  tliero  i^  uot'iing  comparable  to  tlie  secretions  dis- 
charged by  those  important  glands  in  the  nia'c. 

In  many  mammals  both  prostate  and  vesicular  glands  arc 
Dresent.  but  in  some  -for  example,  the  dog  and  the  cat — the 
prostate  is  alone  ropicsented.  Tliis  seems  to  suggest  that, 
in  some  cases,  nature  can  dispense  with  the  secretion  of 
the  vesicular  glands  without  dttrimeiit  to  the  performance 
of  the  sexual  fiiuclion,  whilst  the  more  frequent  combiua- 
tiou  of  the  two  glands  (prostatic  and  vesicular)  seems  to 
point  to  the  advantage  of  their  conabiucd  secretions  iu  other 
instances. 

A  very  brief  review  of  tbcir  anatomy  and  supposed  function 
may  be  helpful  in  tho  consideration  of  the  question  before  us. 
The  vesieulae  semiuales.  associated,  as  they  are  in  man,  with 
the  vasa  deferentia,  are  qftentimes  regarded  as  overflow 
cisterns  for  the  storage  of  the  surplus  secretions  of  the  testes. 
The  vesicnla  scmiualis  and  vas  deferens,  as  j-ou  are  aware, 
in  man,  discharge  their  cont.nts  into  the  urethra  by  a  common 
duct,  the  common  ejaculatory  duct.  This  arrangement 
appears  to  give  support  to  the  view  expressed  above — that 
the  vesieulae  may  be  regarded  as  overflow  i-eservoirs.  Uu- 
fortunatelj',  however,  it  is  open  to  the  objectiou  that  in 
certain  animals — hedgehog  and  guinea-pig — the  ducts  of  the 
vesicular  glands  open  independently  of  the  vasa  deferentia, 
consequently  it  is  diflicult  to  understand  how  they  can  act  iu 
the  manner  suggested.  Opinions  vary  as  to  the  nature  of 
their  contents.  .All  agree  iu  recording  the  presence  of  a 
light  brownish  coloured  gelatinous  fluid,  but  there  is  much 
diversity  of  view  as  to  tlie  amount  of  their  spermatozoal 
contents.  It  was  Hunter  who  first  recorded  the  fact  that  in 
cases  where  a  testicle  bad  beeu  removed,  long  antecedent  to 
death,  the  vesicnla  on  the  castrated  side  was  as  full  of  secre- 
tion as  that  of  the  opposite  side,  an  observation  since  con- 
firmed e-xperimcutally  on  animals  by  Lode.'- 

It  would  thus  appear  that  they  possess  a  secretory  function 
independent  of  the  supposition  that  they  act  as  storcliouses 
for  the  excess  of  testicular  secretion. 

An  interesting  observation  was  rcro.'dcd  by  S.  P.  Pittard' 
as  long  ago  as  1852.  In  the  guinea-pig.  wheie  there  is  an 
independent  duct  to  the  ve^icula,  he  found  that  on  expressing 
its  contents  iuto  the  urethra  there  was  formed  a  solid 
coagulum  "as  hard  and  elastic  as  the  cartilage  of  a  ray  fish.'' 
When,  however,  at  the  same  time  he  expelled  the  contents  of 
the  vasa  deferentia,  he  was  "  highly  interested  to  o'jservc  " 
that  the  immediate  solidificat  on  of  the  mucus  did  not  occur. 
It  appears  that  comparatively  recently  (1910)  G.  Walker  "  has 
described  in  the  t^uinea  pig  and  the  rat  an  accessory  gland, 
which  he  names  the  coaLulating  gland,  the  secretion  of  whicli 
acts  like  a  feriucuj  upon  tlie  secretion  of  the  .seminal  vesicles, 
causing  it  to  coagulate.  Tiiis  is  iuteresting.  in  association 
with  llic  fac'.  that  iu  tho  rodents  the  clotting  of  the  fluid 
after  its  entrance  iuto  the  female  passages  is  supposed  to 
prevent  the  escape  of  the  spermatozoa  and  so  help  to  cnsuic 
fertilization,  though  Steinbach''  states  that  rats  who.se 
seminal  vesicles  have  beeu  removed  still  retain  their  desire 
for  copulation,  although  their  fertility  is  diminished. 

Althongh  iu  the  case  of  the  lo.lents  we  have  thus  positive 
evidence  of  some  particular  function  associated  with  the 
secretion  of  the  vesicular  gland,  we  are  not  much  wiser  iu 
regard  to  the  influence  it  maj'  exercise  in  other  animals,  for 
Marshall"'  contents  himself  with  suggesting  that  "in  the 
majority  of  animals  which  possess  vesieulae  scminales  tho 
secrcticn  of  these  glands  serves  to  dilute  the  semen,  and  so 
assists  in  providing  a  tluid  medium  for  the  transference  of  the 
spermatozoa." 

Throughout  the  mammalia  the  prostate  is  met  with  in  a 
variety  of  forms  as  regards  structure,  position,  and  relative 
size.  With  these  wo  are  not  immediately  concerned,  except 
to  point  out  that  they  are  each  associated  with  the  fuuctious 
they  are  called  upon  to  discharge,  and  that  these  functions 
may  be  particularly  modified  to  fulfil  the  requirements  of 
specific  variations.  In  man  alone  does  the  gland  complete!3' 
surround  the  urethra.  There  is  abundant  evidence  to  prove 
the  iutiraate  association  of  this  gland  with  the  sexual  lunc- 
tion.^  If  the  male  be  castrated  in  cliildheod,  the  prostate 
fails  to  develop;  if  wbeu  adult,  the  healthy  gland  then 
undergoes  atropliy.  It  is  common  knowledge  that  iu  animals, 
during  the  rutting  seasoU;  both  testis  and  prostate  undergo 


enlargement,  and  it  is  noteworthy  that  in  man  tho  gland  only 
begins  to  attain  its  full  proportions  at  puberty. 

^\■lleD,  again,  we  come  to  inquire  as  to  the  function  of  tho 
prostate,  we  must  confess  that  our  knowledge  is  of  tlu; 
scanti3St.  Marshall'"  sums  it  up  as  follows:  "Little  is 
definitely  known  regarding  the  function  of  ■  the  prostate, 
beyond  the  fact  that  it  contributes  additional  fluid  to  the 
semen." 

I;uciani  •'  does  not  enlighten  us  much  further,  for  Fiirbringer's 
view  that  the  prostatic  secretion  renders  the  movemenrs  of 
tho  spermatozoa  more  active  is  disputed  by  Rxner  and  Na"cT, 
who  found  spermatozoa  collected  from  the  epididymis  of  the 
guinea-pig  as  lively  as  those  subjected  to  the  influence  of  tho 
prostatic  secretion,  f^uciaui  ((notes  Walker  to  tho  cll'ect  that, 
as  a  result  of  his  experimeuts  on  dogs  (1899),  he  concluded 
that  the  prostatic  secretion  stimulates  the  spermatozoa  to 
movement  by  diluting  the  liquid;  but  it  contains  also 
nutr:tive  substances  for  the  spermatozoa,  thus  cxphiinin" 
the  fact  observed  by  Steinbach  that  tlie  movements  of  the 
spermatozoa  are  prolonged  tor  a  greater  length  of  time  when 
they  are  immersed  in  the  prostatic  secretion. 

Iu  regard  to  the  manner  in  which  the  secretion  is  retained 
within  the  prostate.  Griftith"  draws  attention  to  an  interest- 
ing point.  He  explains  that  the  secretion  is  stored  in  thos<! 
parts  of  tho  gland  lumiua  which  are  nearest  tho  urethra,  and 
consequently  these  collections  are  expelled  during  the  sexual 
act  by  the  contraction  which  begins  at  the  distal  end  of  the 
non-striped  muscular  .sheath  which  surrounds  each  tubule  in 
its  V,  hole  icugth. 

To  those  suggested  functions  of  the  prostatic  secretion 
must  be  added  the  observation  that  the  increase  in  bulk  o^' 
tho  ejaculate  thus  effected  will  mechanically  facilitate  tho 
action  of  the  muscles  concerned  in  its  expulsion. 

As  coucorns  the  nature  of  the  secretion  itself  little  need 
here  bo  said.  It  is  de.scribed  as  a  milky,  slightly  alkaline 
fluid,  containing  protein,  but  free  from  mucin.  In  the  dead 
body  it  coutains  a  great  number  of  crystals  of  sDcrinino 
(which  arc  absent  iu  the  living)  to  which  is  due  thc'charac- 
tcristic  odour  of  the  semeu.  The  biochemical  aualysis  of  the 
ejaculate  is  as  yet.  so  far  as  I  know,  almost  entirely  confined 
to  a  study  of  the  spermatozoal  contents;  the  difficulties  of 
isolating  the  different  secretions  aro  naturally  great,  so  that 
we  aro  treated  rather  to  a  consideration  of  the  whole  than  a;i 
isolated  analysis  of  each  contributing  factor.  It  is  not  with 
this  aspect  of  the  question  that  I  wish  to  deal,  even  wore  I 
competent,  but  with  certain  general  considerations  which 
must  have  attracted  the  notice  of  most  observers. 

According  to  Marshall,  tho  average  amount  of  the  ejaculate 
in  man  is  5  grams.  Wliat  becomes  of  it  ?  Even  admitting 
the  loss  of  a  considerable  portion  of  it  by  escape  from 
the  vagina,  there  must  remain  a  surplus  which  is  passed 
higher  up  the  genital  tract.  We  are  not  concerned  with 
the  mechanism  whereby  this  h  effected,  be  it  by  tho 
method  suggested  by  Iteci;,-'"  in  which,  from  observations  on 
a  prolapsed  uterus,  lie  had  reason  to  believe  that  an  aspirating 
ofl'ect  was  exercised  by  the  uterus — or  possibly  through  tlu! 
agency  of  some  cliemotactic  properties  "on  the  ixart  of  tlu: 
spermatozoa. 

The  fact  remains  that  a  considerable  part  of  the  ejaculate 
reaches  the  uterus.  We  have  already  seen  that  iu  some 
animals,  such  as  the  sheep  and  guinea-pig.  the  ejaculate 
enters  the  uterus  directly.  What  becomes  of  if.'  \Vc  have 
already  shown  that,  in  the  present  state  of  our  knowledge  of 
the  functions  of  the  uterine  mucosa,  there  is  as  much  if  not 
more  reason  to  believe  that  the  uterine  glands  act  as  absorbing 
agents,  as  that  they  exercise  a  secretory  function.  The  ob- 
servations of  Kolilbrugge  and  Marshall  on  animals,  to  the 
effect  that  they  have  seen  .spermatozoa  within  their  lumen, 
is  evidence  of  a  kind  which  cannot  be  disregarded.  I  confess 
I  have  not  seen  anything  that  I  could  identiiy  as  spermatozoa, 
but  Kohlbruggc  and  iMarshall's  figures  seem  to  leave  no  doubt 
on  the  matter.  If,  then,  spermatozoa  may  be  got  rid  of  by 
entering  the  glands,  it  follows  that  they  must  bo  accompanied 
by  some  of  the  fluid  iu  which  they  arc  immersed — namely, 
the  secretions  of  tho  vesieulae  semiuales  and  prostate. 
Having  oaee  gained  entrance,  it  is  not  diflicult  to  rea!iz(! 
how  they  may  be  absorbed,  just  as  we  know  from  clinical 
experience  how  easily  infection  takes  place  through  tlu; 
absorption  of  toxic  products.  I  %vish  to  emphasize  this  point, 
anil  to  make  clear  the  issue.  One  only  of  the  many  thousands 
of  spermatozoa  which  enter  the  szenital  tract  is  required  for 
the  purposes  of  fertilization,  and  it  by  no  means  follows  that 
each  or  any  ejaculate  provides  the  tavoured  snermatozoon. 
It  is  clear,  therefore,  that  a  considerable  bulk  of  them  never 
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serve  the  purpose  for  wliitb  they  were  Jesigueil,  bat  die  aud 
disappear.  At  the  same  time  it  mnst  be  admitted  that  the 
spermatozoal  content  of  the  semen  forms  but  a  small  pro- 
portion of  the  ejaculate,  the  bulk  of  which  is  made  up  of  the 
secretions  of  the  vesiculae  semiuales  aud  the  prostate.  Wc 
liave  already  seen  how  this  increase  in  the  bulk  of  the 
ejaculate  may  favour  its  expulsion,  but  as  jet  wo  have  not 
had  any  satisfactory  explanation  why  two  glands  of  separate 
origin  aud  structure  should  be  required  for  this  purpose.  The 
reasonable  way  of  looking  at  the  question  is  to  suggest  that 
the  glands  concerned  furnish  secretions  which  serve  different 
purposes.  But.  excepting  the  function  exercised  over  the 
secretion  of  the  vesiculae  seminales  in  the  rodents  by  the 
presence  of  a  coagulating  gland,  and  the  subsequent  forma- 
tion of  a  vaginal  plug,  there  is  no  suggestion  that  can  be 
offered,  other  than  that  in  some  way  the  socretious  of  the 
vesiculae  seminales  and  the  prostate  tend  to  maintain  the 
vitality  aud  activity  of  the  spermatozoa,  aud  to  supplj'  them 
with  some  appropriate  nutriment:  also,  by  dilution,  they  in- 
crease the  bulk  of  the  ejaculate.  These  conclusions  are,  in 
the  main,  a  confession  of  our  ignorance.  .\t  present  they 
]  o  d  the  field  for  lack  of  anything  better. 

In  considering  the  question  as  it  applies  to  man,  it  must  bo 
pointed  out  that  in  his  sexual  relations  man  is  not  controlled 
by  such  seasonal  conditions  as  regulate  the  congress  of  the 
sexes  in  other  animals.  There  ma\'  have  been  a  time  when 
such  restrictions  were  imposed  on  him,  and  even  now,  in  some 
races,  there  is  evidence  of  a  periodicity  detciiuiued  by  local 
circumstances,  but  under  existing  couditions  the  bulk  of 
mankind  is  at  liberty  to  indulge  in  sexual  congress  throughout 
the  entire  length  of  their  sexual  life,  except  during  the 
occurrence  of  the  menstrual  tiux,  aud  this  is  not  always  a 
deterrent. 

It  happens  frequently,  therefore,  that  sexual  union  may 
occur  when  no  ova  are  present  to  be  fertilized.  I  do  not 
intend  here  to  discuss  the  question  of  ovulation  in  respect  of 
its  periodicitj'  or  association  with  the  meustrual  cycle.  I  am 
alone  concerned  with  the  fact  that  insemination  may  occur 
for  periods,  uudeteruiined,  without  the  female  being  impreg- 
nated, in  other  words,  without  an  ovum  being  fertilized. 
It  is  to  this  aspect  of  the  case  that  I  wish  to  direct  your 
attention. 

Is  any  change  effected  in  the  female  by  the  act  ot  insemina- 
tion apart  from  the  specific  act  of  fertilization  ?  Vour 
experieuce  must  provide  the  answer. 

I  fancy  that  it  is  within  tlu;  knowledge  of  most  of  you  that 
marriage  lias  resulted  in  greatly  improved  health  in  the  case 
of  women  who.  prior  to  their  indulgence  in  normal  sexual 
intercourse,  w-ere  of  sickly  habit  and  imperfect  physique,  aud 
this  without  the  necessity  ot  pregnancy  intervening.  I  would 
be  inclined  to  regard  the  pregnancy  as  the  accident  that  may 
happen,  not  as  the  forceful  infiuence  which  works  to  bring 
about  such  profound  changes  in  the  economy  of  woman,  both 
as  regards  her  f  unctious  aud  her  psychic  outlook.  That  some 
such  chauge  occurs  at  the  first  act  of  sexual  congress  is  an 
old-standing  belief.  In  one  ot  the  poems  of  Catullus 
{Camiina,  Ixiv,  11,  376-378)  the  following  lines  occur; 

TCou  illam  uulrix  oricuti  Uicerevisens 
Hesterno  collnm  poterit  ch'cumdare  lllo, 

which  being  literally  translated,  reads  :  "  The  nurse  revisiting 
her  charge  at  daybreak  shall  not  be  able  to  encircle  lier  neck 
with  yesterday's  thread.  "  A  footnote  appended  iu  the  edition 
consulted  reads  as  follows:  "  .\  thread  was  measured  round 
the  neck  of  the  bride  before  night,  if  next  morning  her  neck 
had  not  become  large  enough  to  prevent  the  thread  from 
reaching  right  round,  it  was  thought  a  sure  sign  that  the 
marriage  had  not  been  properly  consummated."  The  applica- 
tion of  tliis  test  is  an  old  custom  which,  according  to  Havelock 
Ellis,-'  still  survives  in  the  South  of  France. 

What  is  the  significance  of  this  custom  •.'  It  is  well  known 
that  the  thyroid  gland  is  intimately  a,ssociated  with  the 
sexual  system,  and  that  it  responds,  by  increase  iu  size,  to 
pregnancy,  and  in  some  cases  undergoes  periodic  enlarge- 
ment corresponding  to  the  meustrual  cycle.  That  it  often 
increases  iu  size  at  the  onset  of  puberty  is  common  know- 
ledge, but  the  suggestion  in  the  above  C2uotation,aud  the  prac- 
tice of  the  ancient  custom  associated  with  it,  is  that  the 
change  involved  in  the  increase  in  size  of  the  thyroid — for  it 
is  this  that  leads  to  the  increase  in  the  diameter  of  the  nock — 
Is  rapidly  and  apparentlj'  directly  induced  by  the  first  in- 
semination. If  this  be  so — and  there  is  apparently  no  reason 
why  this  belief  should  not  be  confirmed  by  actual  observa- 
tion—then there  is  absolute  proof  that  the  ejaculate  contains 


other  ingredients  than  those  alone  concerned  with  fertiliza- 
tion. May  there  not  be  some  hormone  or  endocrine  secre- 
tion, call  it  what  you  will,  which,  by  rapid  absorption  through 
the  tissues  of  the  female,  sets  agoing,  through  the  agency  of 
the  thyroid,  the  complex  mechanism  involved  in  the  elaborate 
preparations  of  the  sexual  system  to  meet  its  reproductive 
obligations?  The  matter  is  surely  worthy  of  investigation. 
ilcCarrison -■^  briefly  refers  to  this  aspect  of  the  subject 
when,  dealing  with  the  life-history  ot  the  thyroid  apparatus, 
he  says:  "The  sexual  act  and  marriage  iu  both  sexes  in- 
crea,ses  the  gland's  activity,  and  it  is  known  to  swell  in 
consequence,  a  fact  well  known  to  primitive  races." 

Sir  \V.  .\rbuthnot  Lane'- '  makes  many  suggestive  observations 
regarding  the  disabilities  and  compensations  entailed  by  the 
reproductive  function  in  the  female.  As  to  the  p.art  played  by 
the  thyroid  gland,  he  notes  how  its  enlargement  is  accentuated 
by  intercourse  aud  by  pregnancy,  and  is  of  opinion  that  it 
alters  with  the  intensity  of  the  sexual  appetite.  As  regards 
the  sexual  life  of  woman,  he  dwells  on  the  necessity  of 
cousideriug  two  factors  :  One  is  the  action  of  the  prostatic 
secretion  on  the  woman,  and  the  other  is  that  of  pregnancy. 
He  regards  the  prostate  as  possessed  of  a  double  function— an 
internal,  the  effect  of  which  on  the  man  is  to  act  as  a 
powerful  stiuutlaut ;  an  external,  the  ai^tiou  of  wliicli  on  tho 
woman  is  very  far-roachiug  aiul  active  in  its  results.  He- 
recites  his  experieuce  iu  cases  of  chronic  intestinal  stasis  in 
the  female,  to  the  effect  that  frec|ueutly  the  condition  is  asso- 
ciated with  breasts  which  ho  describes  as  "  hard  aud  nobbly." 
If,  says  he,  tho  prostatic  secretion  is  in  sufficient  quantity, 
the  hardness  docs  not  develop,  or  if  it  already  exists,  it  will 
subside  or  disappear  altogether. 

Now  all  these  observations  appear  to  give  supuort  to  tho 
view  already  e.Kpressed,  that  the  lualc  ejaculate  possesses 
other  properties  than  those  directly  associated  with  the  male 
fertilizing  elemeuts.  As  yet,  owing  to  the  fact  tliat  hitherto 
zoologists  and  anatomists  have  mainly  been  concerned  with 
the  phenomeua  as.sociated  with  the  cougie.ss  of  the  germ  aud 
sperm  cells,  aud  their  consequent  results,  it  happens  that 
relatively  little  attention  has  been  directed  to  tlie  other 
potentialities  of  the  male  secretions  so  far  as  their  efl'cct 
on  the  female  is  concerned. 

I  only  know  of  one  other  piece  of  evidence  having  a  bcarfng 
on  tho  questiou.  1  give  it  for  what  it  is  worth,  but  I  have 
been  informed  by  one  whose  opinion  I  respect  that  amongst 
musicians  it  is  recognized  that  the  female  voice  never  attains 
to  its  full  pitch  ot  excellence  until  marital  relations  have 
been  established. 

Possibly  withiu  your  own  personal  experiences  there  may 
be  other  observations  which  have  a  bearing  on  the  question. 
It  is  with  this  idea  iu  view  that  I  have  addressed  you  to-night, 
in  order,  it  possible,  to  acquire  further  information  regarding 
a  subject  about  which  our  views  are  stiil  uuccrtain  aud  ill 
defined.  There  is  an  aspect  of  it  which  one  approaches  with 
some  hesitation.  So  far  we  have  considered  the  question,  on 
the  assumption  that  the  congress  of  the  sexes  is  effected 
under  normal  aud  natural  conditions,  aud  uo  account  has 
been  taken  of  the  u.sc  of  artificial  checks  to  prevent  con- 
ception. It  does  appear,  however,  tliat  the  employment  of 
such  methods,  whilst  preventing  fertilization,  may  also  bo 
the  means  of  depriving  tho  female  of  certain  secretions 
which  may  exercise  a  far-reaching  influence  on  her  economy. 
Amongst  obstetricians  I  have  heard  tho  opinion  expressed 
that  indulgence  in  these  practices  is  accountable  for  some 
of  the  neuroses  from  which  modern  woman  so  frequently 
sutlers.  .As  a  rule,  wc  caunot  interfere  with  tho  normal 
courses  of  nature  without  some  cuuscqueut  evil  result.  ;\Iay 
this  not  be  an  instance  iu  which,  for  some  apparent  gain  iii 
one  directiou,  womau  pays  the  penalty  ? 

It  befits  us  to  weigh  these  matters  wisely  and  well,  for 
surely  the  problem  is  one  which  is  worthy  of  our  mo.st 
serious  consideration. 

Ui:perexct:s. 
■  The  rhijsicJoou  nf  ItfDroauctiov .Ijonaoii.  19)0.  -  nf2>rn,h{rlinn  in  the 
Hiimnn  ffi/n/f,  KdiulmiMll,  1911,  »Oii,  cit.,  pp.  161.  1C2.  -^  Jwrr.  Journ. 
nf  Uori>)iolau,\o\.  35.  November.  1921.  p.  544.  !-  Arcliiv  f.  milcros.  Anat.. 
vol.  67, 1903.  I'Loccit,  ■  ArchiK  f.  Uijtial,-..  \],  IgST.  >•  .Tmini.  Aunt,  ami 
Phys.,  K\-i,  last.  -I  Phusi-lorju  of  Dnirodtictm}.  )K  105.  ">Zeit.  f.  MoruU. 
H  Anihrop.,  xii,  2.  1909.  "  Archiv  f.  >iiil:i-Cf.  Ajiat.,  vol,"  73,  109, 
'-Sil.~unasbfii/'-r  il.  lazx.  Al;<ul.  <1.  Wisscnsrli^ft  in  irifii,  vol,  civ,  1895 
dinotfd  from  Jlarshall,  p.  232).  "ToiWs  Kiie'irlnpactJia  c.f  Anat.  nwl 
Fhvs.,  vol,  iv,  Dt.  2    p,  1432,     11  (,)i,o(crt  from  Scliafers  Textbanl- „f  itfcm- 
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This  coimnunication  is  not  lueaut  to  be  of  nioic  tliau  a 
jjreliniiiiary  character,  the  data  ou  wliich  it  is  based  are 
insufficient  for  couchisious  of  any  final  uatiu'o  to  be  drawn 
fi'oiu  them;  but  our  results  point  in  a  direction  so  different 
from  that  of  the  majority  of  existing  Tiews  concerning 
diabetus  mellitus,  and  at  the  same  time  ave  so  readily  brought 
into  lino  with  existing  data  concerning  tlie  disease  that  we 
fee!  it  advisable  to  bring  them  to  the  immediate  notice  of  the 
profession. 

Some  time  ago  one  of  us  (E.  C.  D.)  drew  attention'  to  the 
inconstancy  of  the  alveolar  CO.,  tension  in  any  individual 
iu  the  cour.se  of  tlio  daj'.  Samples  of  alveolar  C0._,  being 
collected  by  the  HaidauePriestley  method   and  analysed  by 
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ratus  at  successive  in- 
tervals, the  mean  ten- 
sion of  an  expiratory 
and  an  inspiratory 
sample  was  calculated; 
tho  result  of  these 
observations  may 
be  summarized  as 
follows : 

1.  In  a  fasting  .sub- 
ject, wliilst  at  rest,  the 
alveolar  CO2  tension 
is  constant  to  witliin 
0.5  mm.  Hf,'. 
2.  If  such  a  fasting  sulijecl  be  given  a  meal  the  (JO-,  tension  is 
found  to  rise,  tlie  tension  increasing  usuallv  aliont  3  10  5  mm., 
reaching  its  higliest  point  tluriug  the  lirst  hour;  it  then  regains  the 
original  lev  1  and  proceeds  to  fall  below  it  to  a  depth  of  about 
3  to  5  mm.,  liually  rising  once  more  to  the  fasting  level,  which  it 
regains  about  two  to  two  and  a  half  hours  after  the  meal;  it  tlieu 
remains  at  this  level  until  the  next  meal  be  taken  (v  de  Fig.  li. 

3.  Similar    oV)servalion3    taken 


Fio.  1. —Curve  of  alveolar  C'02  tension  to 
show  the  coutinnous  level  when  fastiuff.  in- 
teiTiuitod  by  a  rise,  followed  by  a  fall,  on 
lakiufi  a  meal. 
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on  a  subject  wh  ,  had  had  gastrec- 
tomy pertonned  showed  that  in 
such  a  subject  the  rise  in  teii- 
sioi  followuig  a  merl  is  absent, 
tho-igli  the  later  fall  still  occurs 
(Fig.  2i;  from  tliis  it  was  con- 
cluded that  the  rise  in  CO-,  ten- 
sion was  due  to  the  secretion  of 
HCI  by  the  stomach,  and  it  was 
suggesteil  that  the  subsequent 
fail  was  due  to  the  alkaline  secre- 
tion below  the  pylorus. 

That  such  gastro-intcstinal 
secretions  can  alter  the  com- 
position of  the  alveolar  air 
is  at  lirst  sight  difficult  to 
believe  ;  but  when  it  is  realized 
bo  derived  from  the  blood 
supplying  the  glands  of  the  alimentary  canal,  it  becomes 
clear  that  the  outpouring  of  HCI  by  tlie  sloniaoh  must 
toad  to  shift  the  reaction  of  tlie  blood  to  the  alkaline  side. 
Now  the  tendency  of  the  body  as  a  whole  is  to  maintain 
the  reaction  of  the  blood  at  a  coustaut  level,  and  a  rapid 
method  of  doing  this  is  to  retain  iu  tho  blood  stream  the 
volatile  aciJ  €'(/>-_,  in  proportion  as  HCI  is  lost ;  such  retention 
of  CO-v  will  result  in  an  increased  tension  of  the  gas  iu  the 
blood  and  hence  a  rise  in  tho  tension  ot  alveolar  CO-j. 

Similarly  tho  evolution  of  alkali  during  later  stages  ot 
digestion  will  occur  at  ilie  expense  of  the  blood  stream,  where 
less  CO^  will  now  be  necessary  for  the  maintenance  of 
neutrality,  and  hence  there  will  be  a  lowered  tension  of  C'Oj 
both  iu  blood  and  in  alveolar  air. 

That  tho  rise  of  CO-j  tension  following  a  meal  docs  corre- 
spond very  exactly  to  the  extent  of  gastric  secretion  of  acid 


Fig.  2  — Curi-e  of  alveolar  COa 
tension  followiug  a  meal,  from  a 
l>ali(!nt  wlio-e  stomach  had  besn 
almost  completely  exciseJ. 

that    these    sccretlous    must 


we  were  able  to  establish  by  a  series  ot  observations  on 
healthy  men,  it  being  siiowu' that  those  with  marked  gastric 
hyiiersecretion  showed  an  enormous  rise  of  CO.^  tcnsiun, 
wliilst  these  with  no  secretion  of  HCI  at  any  time  gave  no 
rise  in  CO, 
tension  what-     CO.- 


soever  ;  the 
contrast  be- 
tween a  case 
with  com- 
plete achlor- 
liydi-ia  and 
one  wit  li 
secretion 
slightly 
above  the 
average  is 
seen  in  Fig.  3. 
It  has  been 
more  difficult 
to  establish 
the   exact 
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Fig.  3.- 


Curves  of  alveolar  CO-2  tension,  and  of   free 
.     ".„  Kastnc    HCI    iu    two    healthy    snbients    followinu  test 

Slguincanco    meals;   one   subject  (marked  normal)  had  a  secretion 
of    the     drop    of  HCl  .slightly  above  tlio  average;    ilie  other  (marked 
Jr.     en      tnn      'icbrlia)  at  no  time  has  any   HCI  in  Ka^tric  coQtents. 
lu    (.  iFj     ten-    aasti-ic  analyses  made  by  the  fractional  method, 
sion    iu    the 

later  stages  of  digestion,  but  by  introducing  a  modified 
Einhoru's  tube  into  tho  duodenum  wo  have  been  able  to 
demonstrate  that  the  direct  introduclion  of  food  iu  this 
situation  is,  iu  the  normal  man,  immediately  followed  by  a 
sharp  fall  iu  alveolar  CO..  tension. 

Such  an  experiment  is  illustratsd  in  Fig.  4,  which  shows  the 
immediate  drop  inCOj  tension  produced  whenever  food  is  Injected 
into  the  duodenum  (.\aud  B) ;  when,  however,  the  tube  was  drawn 
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Fig.  4.— Cmve  of  alveolar  CO-2  tension  to  show  the  effect  of  direct 
introduction  of  food  into  dnodeuum  :  at  pjints  A  and  B  food  was 
injected  throutjh  duodenal  tube;  at  point  c  the  same  process  was 
reiieated  after  tube  had  been  i)Ullcd  up  into  stomach. 

up  into  the  stomach  and  the  food  introduced  into  that  organ  (c), 
a  rise  followed  by  a  fall,  such  as  is  seen  after  au  oidmrry  meal, 
was  produced. 

These  experiments,  a  full  account  of  which  will  be  found 
in  the  forthcoming  number  of  the  Journal  of  Phijsioloyii, 
have,  when  examined  in  conjunction  with  the  curves 
obtained  from  normal  subjects  and  tlio.se  with  aohlorhydria, 
confirmed  our  belief  that  the  fall  iu  CO,  tension  which  occms 
in  the  later  stages  of  digestion  corresponds  with  tho  out- 
pouring of  alkali  when  food  has  traversed  the  pylorus. 

The  alkali  secreted  into  the  small  intestine  is  of  threefold 
origiu,  coming  from  : 

1.  The  liver. 

2.  The  niueous  membi-ane  of  the  intestine. 

3.  The  pancreas. 

Tho  secretion  of  bile  is  oonsidei'ed  to  be  a  continuous  pro- 
cess, and,  faiich  being  the  case,  cannot  periodically'  affect  tho 
COj  tension;  of  the 
other  two  factors 
the  w  o  r  k  of 
Boldyrotf  '  shows 
that  the  pancreatic 
secretion  is  by  far 
the  more  important 
as  a  source  of  alkali. 
That  such  is  the 
case  is  indicate:!  by 
an  observation 
which  was  obtained 
from  a  patient 
proved  by  explora- 
tory laparotomy  to 
have  chronic  pan- 
creatitis (a  fuller  account  ot  tliis  caso  will  appear  in  our 
paper  iu  tho  Journal  of  Physiology);  tho  curve  of  alveolar 
CO,  tension  is  sliown  iu  Fig  5,  and   it-  will  be  seen  that  tho 
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Fig-  5.— CniVi^  of  alveolnr  (  0-2  tension  fiom 
.•iubiect  Bultoiintf  Irom  obronic  pincrcntitif  ia), 
to  show  small  extent  of  fall  in  tension  when 
contrasted  with  avcvago  normal  snbjfCl  (n). 
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diop  in  leusiuii  ,s  iiouibly  diminished  when  compared  either 
\viili  an  avfia  e  n.aii,  oi-  w.th  a  ease  of  achloiliydi-ia. 

Woikiii"  with  iioriual  huiiuiu  subjects,  wo  have  fouud  that 
the  i-csi)iiatoiy  r.  Hpoiise  to  food  cau  be  affected  liy  the  hjcal 
applicaiioii  oi"  atiupiiio  solution  to  the  gastric  or  duodenal 
mucous  lueinbi  an  ■.  Tims  if  the  gastric  mucosa  be  washed 
wiih  a  woaU  solution  of  atropine  the  secretion  of  HCl,  as 
shown  by  aspiraiion  of  samples  of  the  gastric  contents,  cau 
bo  ahohshed,  iiiid  we  have  found  that,  wlien  a  test  meal  is 
given  alter  such  lavage,  the  rise  in  COj  tension  does  not 
occur,  ahhou-.h  the  later  fall  in  tension  still  takes  place.  By 
lucaus  of  the  duodiual  lube  we  have  been  able  to  apply 
a  similar  sohiliou  o  atropine  to  the  mucosa  of  the  duodenum, 
and  in  ihis  expi  r  meul  we  fouud  that  we  liad  succeeded  in 
abiili.shiiig  tlie  lesponse  which  uormally  follows  the  entry  of 
food  in  this  situation. 

The  e.ippriment  is  illustrated  in  Fig.  6.  The  iluoilenal  tube 
)iaviug  ti-Mverseil  the  i  ylorus  and  tlie  fasting  subject  having  a 
con-t!inl  tension  of  Oj,  fooil  was  injectefl  througli  the  tnbc  at  the 
point  m:irke  I  A,  tlieresuU  being  a  typical  fall  in  tension.  At  the 
jioint  I)  i  he  duoilenum  was  washed  with  atroiiine  .solution  and  the 
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Fig.  6.— Curve  of  alveolar  CO2  tension  to  show  effect  of  atropine 
tvhen  apn  ie  to  duodt-niil-  mucosa.  .\.  Food  injected  direct  into 
duoden  m  will)  normal  response.  B  Weak  solution  of  atrophie 
iujected  into  ■  uode*3um  throush  tnbc,  iii'oducing  a  rise  in  the  fasting 
level  of  0-2  (at  point  marked  "•}•'  ditfeicucc  between  samples  of 
alveolur  nir  w  s  tof)  gicao  10  allow  of  ni'cuvato  measurement)  c.  Fool 
juji'ced  into  duo  .eiinm  with  no  rcsijonse.  n.  l''ood  iujected  into 
stomach  causing  giistric  response  without  subsequent  fall. 

CO.2  tension,  alter  fluctuations, assumed  a  constant,  thongb  higher, 
level  once  nior'-.  At  the  point  c  food  was  again  injected  into  the 
duodenum,  but  this  time  it  produced  no  respouse  wjiatevcr;  when, 
however,  th.  tune  was  pulled  up  into  the  stomach  and  food  injected 
into  that  viscus  at  tii'  noint  D.  a  gastric  rise  of  tension  at  once 
occurred  witliout  any   al  at  a  la'.er  pericd. 

This,  with  other  experiments  witli  atropine,  to  bo  published 
shortly,  bears  out  and  amplifies  the  local  effects  of  that  drug 
winch  one  oi  us  lias  relerred  to  in  a  previous  paper.'  These 
effects  may  be  summarized  as  follows : 

1.  Gastric  lavage  with  atropi'  e  solution  diminishes  or  abolishes 
the  secretion  of  acid  by  the  stomach. 

2.  Gastric  hivat;e  with  atropine  solution  can  aljolisli  the  rise  of 
alveolar  CU2  tension  which  normally  occurs  when  food  enters  the 
stomach,  it  does  net  affect  the  fall  of  CO2  tension  whicli  occurs 
after  the  food  luas  traversed  tlie  pylorus. 

3.  Gastric  lava  e  w;thairopine  solution  causes  the  fasting  level 
of  a  veoiar  ctio  tension  to  fall  to  a  lower  level. 

4.  Duodenal  avi.ge  with  atropine  solution  can  abolish  the  fall  of 
alveolar  t;02  tension  wdiich  occurs  when  food  is  injected  into  the 
duodenum,  it  does  not  alTect  the  rise  of  COo  tension  which  occurs 
on  the  entry  of  food  into  the  ston:ach. 

5.  Duodenal  lavige  with  atropine  soUition  causes  the  fasting 
level  of  alveolar  CO2  tension  to  rise  to  a  higher  level. 

It  here  becomes  necessary  to  discuss  the  meaning  of  the 
change  in  the  tasting  level  of  CO^  tension  summarized  under 
headings  3  and  5. 

Carlson,  in  his  admirable  study,  TInnf/cr  in  Heallh,  and 
Dificasc,  has  drawn  attention''  to  the  continuous  nature  of 
gastric  secretion;  as|)iratiou  of  the. fasting  stomach  will 
frequently  yield  appreciable  quantities  of  juico  containing 
JICl;  this  is  a  product  of  that  continuous  gastric  secretion 
which  goes  on  in  the  healthy  man  at  all  times,  being  iiilei- 
luptcd  at  intervals  by  a  much  greater  flow  in  response  to 
the  approach  or  entry  of  a  meal.  As  such  a  secretion  of 
acid  must  ho  made  at  the  expense  of  the  blood  stream,  it 
will  entail  the  constant  retention  in  the  blood  of  a  corre- 
siiouding  amount  of  CO.^;  if,  then,  by  means  of  atropine, 
itbc  temporarily  checked,  its  arrest  will  bo  shown  by  a 
lessened  retention  of  CO.^,  and  hence  by  a  lowering  in  the 
fasting  level  of  alveolar  CO;,  tension. 


Our  experiment,  illustraied  in  Fig.  6,  shows  that  a  con- 
verse pheiioiiitncm  occurs  when  atropine  is  applied  to  the 
duodenal  mucosa;  theio  is  ?.n  immi  oiale  r/se  in  the  lasting 
level  of  alveolar  CO.j  tension.  AVe  would  .suggest  the  following 
explanation  ol  these  experimental  lacts: 

1.  Gastric  secretion  is  known  to  occur  continuously,  even  when 
the  stomach  contains  no  foO'i ;  arrest  of  this  comiiiuous  seci'eiicu 
will  very  naturally  lessen  the  c.  ntinuous  loss  o  acid  from  the 
blood  stream,  and  so  will  lower  the  fasting  level  of  alveolar  CO-2 
tension. 

2.  It  is  known  that  salivary  and  gastric  secretion  continue  even 
between  meals;  it  is  probable  that  pancreatic  secretion  continues 
in  a  similar  manner. 

3.  The  rise  uf  alveolar  COi  pressure  to  a  new  and  higher  fisting 
level  which  follows  o.tropinization  of  the  duodenum  is  the  result 
of  the  arrest  of  such  continuous  secretion  of  alkali  into  the 
duodenum. 

4.  Furtlier,  it  may  be  logically  deduced  from  the  above  that  the 
fa.'itiui/  li  rcl  of  iild'olur  L  O2  ti'it^toii  in  ani/  .•<iihn\-t  rfprc^i'iit-s  a  hauiiict' 
between  the  coutitiuoita  loss  uf  and  via  tftr  ^toiitacfi,  mtit  lie  rdiitntittni^ 
loss  of  iillaiii  lia  theituiuieniiiii.  That  some  such  eX|ilanation  would 
be  arriveil  at  we  had  suggested  iii  our  previous  pai  er,  wdiereiu  we 
drew  attention  to  our  observation  that  cases  with  an  e.\cessive 
secretion  of  gastric  liCl  h  ve  a  high  fasting  level  of  alveolar  CO-> 
tensi  n,  whilst  in  those  with  acbylia  gastiica  the  CO2  tension  is 
at  a  low  level. 

It  was  this  deduction  that  led  us  to  make  further  investiga- 
tion into  the  pronlein  of  diabetes  melliius. 

The  clinical  ap|)lication  of  alveolar  air  analysis  in  diabetes 
is  due  cliiefly  to  the  v\ork  of  Ueddard,  I'liubrey,  and  Spriggs, 
who  showed  that  the  onset  of  ketosis  and  coma  might  be  dia- 
gnosed at  an  early  stage  by  the  lowering  of  the  percentage,  or 
tension,  of  Ct^.j  in  the  alveolar  air  ;  this  effect  has  been 
explained  by  tho  presence  of  aietoacetic  acid  in  the  blood 
stream,  which  replaces  a  certain  araountot  CO^  in  such  cases, 
a  view  with  which  we  are  in  entire  agreement;  at  the  same 
time  we  have  heen  impressed  by  tho  fact  that  many  diabetics, 
even  when  exhibiting  no  sign  of  ketosis,  have  an  unusually 
low  level  of  alveolar  CO.j  tension.  Gast  ic  analysis  on  such 
cases  has  not,  in  our  experience,  shown  an  abnormally  low 
secretion  of  gastric  IICl,  and  the  question  was  laised  in  our 
minds  as  to  whether  this  lowering  of  alveolar  CO.j  tension 
might  not  possibly  be  due  to  a  hypersecretion  of  alkali  by  tho 
pancreas. 

We  have  now  had  the  opportunity  of  examining  six  cases 
of  severe  diabetes  mellitus,  and  we  have  fouud  that  in  all  of 
them  the  curve  of  alveolar  CO.2  tension  following  a  meal  is 
of  a  type  not  seen  in  any  other  disease  which  we  have 
investigated.     The  following  is  a  typical  example: 

Cdsc  J.— Jraln,  aged  50.  Admitted  to  he  lliddlesex  Hospital  in 
•Tune,  1921,  under  the  c  vre  of  Dr.  A.  F.  Voe  ckei\  Wasting,  tiiirst, 
and  polyur'a.  (iliicose  present  in  large  quantities  in  the  urine, 
aceto-acetic  acid  also  positive.  Reductn  n  of  tlie  diet  gave  slight 
improvement  only.  Gastric  analysis  on  .July  4th.  1921,  showed 
a  secretion  of  HCl  by  the  stomach  sliijhtly  lower  than  the  average 
normal  picture  (Fig.  7. ;  alveolar  COi  estimation  following  a  test 


Fig.  7.— Curves  of  aUeoiar  CO2  tension  and  ot  gastric  HC!  from  a 
severe  case  of  diabetes  mellitus.  The  ^asti-ic  HCl  i  rather  below  tho 
average  normal  amount;  the  t  O2  curve  shows  a  sma  i  preliminary 
rise  followed  by  a  fail  fur  greater  than  that  seeu  in  the  1  ormal 
subject. 

meal  on  July  5lh  showed  a  slight  gastric  rise  followed  by  a  fall. of 
7  mm.  Hg,  the  tension  not  returning  to  the  lasting  level  fur  more 
than  an  hour  and  a  half.  In  spite  of  carelul  diet.iig  this  case 
showed  only  a  moderate  degree  of  improvement  on  discharge  four 
weeks  later. 

The  results  of  alveolar  CO.j  estimation  in  this  and  sub- 
sequent cases  ot  diabetes  are  shown  plotted  together  in 
Fig.  8,  a  typical  curve  from  an  average  healthy  subject  being 
plotted  in  the  same  figure  for  comparison.  All  were  diaboticsof 
the  severe  type,  brief  clinical  notes  of  their  condition  beffng 
as  follows : 

Ciise  ,?.— Male,  aged  55.  One  month's  history  of  thirst,  weak- 
ness, and  jiolyuria.  Admitted  under  care  of  T.  I.  B.,  .August, 
1921.    On  admission  had  pyrexia  and  signs  of  early  diabetic  coma, 
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'ume  coutaiuert  much  glnoose,  acetone,  and  aceto-acetic  acid, 
(onditiou  improved  slifjlitly,  bat  pyrexia  contiiined  ;  signs  at  bases 
of  both  Innjjs.  Ten  cIhvr  later  pati  nt  IjecMine  comatose  and  died. 
I'ost  moTd  III  exiimiiiiition  sliowed  purnlcnt  prostatitis,  septic 
brouchopneiniioiiia,  and  sliglit  macroscopic  changes  in  pancreas, 
sections  of  which  arc  being  cut. 

Cfl.vf  v.— Male,  ayed  25.  Admitted  nnder  Hr.  R.  A.  Younf!, 
^^eptenlber.  1921.  for  tl)ir3t  and  loss  of  weight.  INfuch  sugar,  ace- 
tone, and  aceto-acetic  acid  in  urine.  Vatient  refused  strict  diet 
and  was  eventually  discharged  uuimiiroved. 
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Fig.  8.— Curves  of  alveolar  CO-2  tension  from  a  scries  of  cases  of 
severe  diabetes  niellilus  an  avciage  noimal  curve  is  sbowo  for 
compa.ri.on.  In  Ibis  fis4uie  the  readings  recorded  at  the  luonieut  of 
the  meal  are,  in  Case  2  aurt  Case  3.  assuui^'cl :  several  reaiings  were 
taken  in  each  case  before  tlie  meal,  but  not  actually  at  the  last 
momeab  before  giving  it.  The  normal  curve  is  the  average  of  a  series 
cf  observations. 

Case  4. — Female,  aged  25.  Severe  diabetes  for  four  years.  Has 
been  sugar-f  ee  ou  diet  of  less  than  1.000  calories  per  diem  for  over 
avear;  during  last  three  months  tolerance  has  fallen  lower,  and 
she  DOW  passes  small  amouuts  of  sugar  on  lowest  diet  compatible 
with  K-equilibrium.  No  acetone  or  diacetic  acid  in  urine.  Blood 
sugar  curve  typical  of  diabetes  mellitus. 

A  few  milder  diabetics  rendered  sugar-hee  by  dieting  and 
baviug  now  a  fair  sugar  tolerance,  wliom  we  have  been  able 
to  investigate,  have  sliown  curves  of  alveolar  COj  uotditlering 
from  the  normal  picture  seen  in  Lealtb. 

It  the  iutcrpietaliou  whicli  we  liavc  given  above  of  the 
normal,  curve  of  alveolar  CO^  tension  following  a  meai  be 
correct,  the  extreme  and  protracted  drop  in  tension  seen  in 
severe  cases  of  diabetes  indicates  that  in  this  disease  there  is 
liypersecretion  of  the  pancreas.  Now,  it  has  been  pointed  out 
by  Allen  and  others  that  the  internal  secretion  of  the  pancreas 
is  inversely  proportional  to  its  external  secretion,  and,  on  that 
hypothesis,  the  success  which  has  attended  the  treatment  of 
the  disease  by  tlio  principle  of  "alimenlary  rest  "  is  explained. 
y\'c  would  suggest  that,  in  severe  cases  of  diabetes,  the  ex- 
ternal secretion  of  the  pancreas  is  of  an  extreme  degi'Of, 
analogous  to  the  hyper.secretion  of  tlie  stomach  seen  in 
patients  suffering  from  Kcichmann's  disease.  Alimentary 
hypersecretion  is  a  phenomenon  which  is  exceedingly  diffi- 
cult to  demonstrate  by  any  direct  method  ;  in  the  case  of  the 
storaacli  it  can  be  done  by  accurate  measurement  both  of  the 
amount  of  juice  aspirated  at  varying  periods,  and  the  degree 
of  concentration  of  this  juice  ;  there  being  no  convenient 
sohinctcr  below  the  pylorus,  it  is  impossible  to  collect  more 
than  small  samples  of  the  pancreatic  juice  in  man,  but  we  are 
at  present  devising  means  of  confirming  our  findings  by  some 
such  direct  method.  We  wish  in  the  meantime  to  draw  atten- 
tion to  our  observations,  and  to  note  that  our  belief  tliat  they 
indicate  a  condition  of  pancreatic  hyper-secretion  's  not  in 
disaccord  witli  existing  clinical  and  laboratory  data,  even 
though  the  conception  itself  be  a  novel  one. 

Tiie  parallelism  between  these  curves  of  CO.^  tension  and 
the  curve  of  blood  sugar  commonly  seen  in  a  diabetic  is  a 
fact  which  must  strike  anyone  familiar  witli  the  latter,  and 
«e  hope  in  a  later  paper  to  bring  forward  further  evidence  as 
to  this.  The  comparative  rarity  of  macroscopic  or  micro- 
scopic evidence  of  gros.s  pancreatic  disease  in  cases  of  diabetes 
eccri2)ost  vKrrtcm  has  long  troubled  students  of  this  di.sorder, 


and  lias  made  it  almost  impossible  to  harniouizo  theory  with 
Minkowski's  experimental  production  of  the  disease  by 
pancreatectomy;  we  feel  that  the  present  observations  supply 
valuable  evidence  towards  the  elucidation  of  this  problem. 

As  to  treatment  our  experiments  witli  atropine  suggest  that 
a  considerable  dcgrte  of  control  over  pancreatic  .activity  m.ay 
be  acquired  by  the  direct  application  of  the  drug  to  tho 
duodenal  mucosa;  wo  are  not  yet  in  a  position  to  produce 
clinical  evidence  in  support  ol  this  suggestion,  but  liope  to  do 
so  at  a  later  date. 

We  would,  in  conclusion,  express  our  thanks  to  our  colleagues 
and  co-workers  at  the  Middlesex  Hospital  for  their  valuable  he  p 
and  permission  to  investigate  casts  nnder  their  care.  1'ho 
respiratory  observations  here  recorded  form  i)art  of  a  report  to 
the  Jledical  Jlesearch  Council  ;  the  expenses  of  one  of  us  incurred 
111  this  research  have  been  partiv  defraved  bv  a  Government  grant 
made  through  the  Royal  Society. 

SUJIMAIIY. 

1.  The  variations  in  alveolar  CO...  tension  after  a  meal  depend,  in 
a  subject  at  rest,  on  tho  secretions  of  acid  and  alkali  into  the 
stom  ich  and  duodenum. 

2.  Confirmation  of  this  is  given  by  the  curves  of  alveolar  COj 
pre-sure  from  subjects  with  varying  degrees  of  gastric  secretion, 
or  with  pancreatic  insulliciency. 

3.  Further  confirmation  is  supplied  by  the  results  of  experi- 
mental introduction  of  food  direct  into  the  duodenum. 

4.  The  application  cf  atropine  to  the  mucosa  of  the  stomach  or 
duodenora  appears  to  arrest  the  secretion  of  acid  or  alkali  into  tho 
organ  towhich  the  drug  is  applied. 

5.  The  writers  believe  th.at,  like  salivary  and  gastric  secretion, 
pancreatic  secretion  must  be  a  slow,  continuous  process  inter- 
rupted by  a  more  vigorous  flow  whenever  food  traverses  the 
pylorus. 

6.  The  fasting  level  of  alveolar  CO2  tension  in  any  subject 
represents  a  balance  between  the  continuous  loss  from  the  blood 
stream  of  acid  via  the  stomach,  and  alkali  via  tho  pancreas  and 
duodenum. 

7.  Cases  of  severe  diabetes  fi-equently  show  a  low  fasting  level  of 
alveolar  COj  tension  even  when  no  ketosis  is  present. 

8.  Cases  cf  severe  diabetes  investigated  by  the  writers  have,  after 
a  test  meal,  shown  a  fall  of  alveolar  CO.  tension  greater  than  that 
seen  in  any  other  condition  so  far  examined. 

9.  It  is  suggested  that  this  is  due  to  a  condition  of  hypersecretion 
of  the  pancreas,  analogous  to  the  gastric  hypersecretion  seen  in 
cases  of  Reichmauu's  disease. 
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REMirLEGIA  IN  A  YOUNG  CHILD.  FOLLOWED 
LATER  BY  LOCOJIOTOR  ATAXIA. 


AVILLIAM  CALWELL,  M.D., 

rHYSICIAX  TO  THE  ROY.M.  VICTORIA  HOSPITAI.,  BELFAST. 


Tun  explanation  of  the  rather  complicated  signs  iu  (ho 
following  case  is  probably  as  follows.  The  patient  inherited 
syphilis,  and  developed  a  vascular  lesion  at  the  base  of  tho 
brain  when  3  years  old,  probably  a  syphilitic  thrombosis  ia 
an  artery  at  tho  left  internal  capsule.  This  gave  rise  to  tho 
right  hemiplegia  and  aphasia  at  the  time,  and  to  the  slighO 
diminution  of  size  and  strength  of  the  right  side,  which  is 
the  more  marked  where  there  is  the  greater  differcntiatiou 
of  function — that  is  to  say.  mo^t  in  the  hand,  least  in  tho 
trunk— and  to  the  right  Babiuski,  and  to  the  increased  jerks 
in  the  right  arm.  A  couple  of  jears  ago  locomotor  ataxia  set 
in,  and  she  developed  the  droop  and  the  diplopia ;  we  havo 
no  proof  that  the  .Argyll  Robertson  pupil,  the  iuecjuality  of  the 
pujiils,  and  the  loss  of  knee-jerks  developed  at  the  same  time, 
but  we  surmise  it. 

A  girl,  agedlT  vears.  was  admitted  to  the  Royal  Victoria  Ifospital, 
Belfast,  on  Angnst  19th,  1921,  under  Dr.  ("ahvell.  Her  father  had 
died,  aged  48,  from  angina  pectoris.  She  is  the  only  child  alive; 
four  sisters  and  one  brother  died  before  two  years  of  age  ;  two  wero 
premature,  one  died  oged  7  weeks  and  the  other  aged  8  months. 
Her  personal  history,  as  given  by  the  mother,  is  that  she  had 
a  sudden  attack  of  right-sided  par.alysis  with  aphasia  when  i  yeara 
old  ;  she  recovered  her  speech  iu  two  weeks  antl  the  use  of  tlie  arni; 
and  leg  was  regained  in  a  year.  Ever  since  she  has  had  a  "  hall  " 
in  her  gait,  and  no  spring  iu  the  right  foot;  she  says  the  right  sida 
is  weaker  than  the  left. 
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On  ailmission,  tlie  various  systems  were  fouiul  normal,  except 
as  follows :  'I'he  right  upper  aiui  lower  extremities  are  smaller  than 
the  left,  and  tliia  hoUls  both  as  ve^aals  length  and  circumference; 
the  (lilterencs  varies  from  one  1  4  inch  to  U  incli.  It  is  more 
marked  iu  the  arm  than  in  the  leg,  and  most  marked  in  the  h  nds  ; 
the  left  metacarpus  measures  »  ;  inciies  round,  the  right  only 
6  inches.  No  difference  is  seen  iu  ahdomen,  huttock.  or  back  ;  the 
lelt  Imee-joint  is  slightly  swollen,  but  the  .v  rays  sliow  no  bony 
change.  , 

Tlie  right  foot  is  pes  cavus  with  some  eqnmo-vaius;  there  are 
some  slight  athctoid  movements  of  the  right  foot  wliich  interfere 
ijomewhat  iu  taking  the  rellex.  The  gait  is  not  characteristic; 
she  lifts  the  right  tool  as  in  high  stepping,  gives  it  a  slight 
indeQuite shake,  a  id  brings  it  down  awkwardly  more  ou  the  toes; 
the  loft  foot  comes  down  a   ittle  on  the  heel. 

■\Vith  reference  to  her  retlexes,  there  is  no  plantar  reflex  ou  the 
left ;  there  is  a  true  ii  ibinsiu  t\  pe  on  the  rigiit,  but  obtained  satis- 
faotorilv  only  once  every  three  or  four  times;  no  knee  uor 
ankle  jerks  are  present  iu  either.  ,  Co-ordination  and  topognosis 
with  feet  is  poor,  slow,  uncertain,  and  clumsy.  In  the  upper 
extremities,  supinator,  triceps,  and  biceps  jerks  clearly  mnre 
ma  ked  in  right,  ludred  exaggerated  ;  co-ordination  and  topognosis 
isgoo  I  with  both.  Romberg  is  doubtful,  alihough  the  patient  was 
uncertain  m  standing  and  beinliug  with  her  eyes  closed.  The 
sensory  system  is  normal,  the  siieech  normal. 

In  the  eyes  there  is  ptosis  of  left  lid,  sometimes  marked,  some- 
times slight;  there  is  paralysis  of  the  left  extcr  al  rectus;  tine 
lateral  nystagmus  is  present  in  the  right  e,\e  when  lookiug 
upwards  aiul  outwards.  Toe  discs  are  normal  and  sight  good  ; 
there  i-!  diplopia  when  lookiug  to  the  left,  and  in  the  left  eye 
the  field  of  vision  is  slightlv  contracted.  Argyll  Robertson  pupil  is 
present  in  both  eves;  the  le  t  pupil  is  larger  than  the  right.  A 
Wasserma  n  test  of  the  blood  was  returoe.l  from  tlie  laboratory  as 
double  posiiive,  by  both  Harrison's  and  rieiniug's  methods. 

It  is  inteiesting  to  notice  the  presence  of  the  Babinski 
reflex  and  the  loss  of  knee-jerk  in  the  same  limb;  this  latter 
reaction  depends  on  the  condition  01  the  tone  of  the  muscle. 
If  the  tone  is  marked  we  liavo  a  brisk  reaction ;  if  e.Kcessive 
we  have  a  clonus;  but  iu  this  case  where  we  would  expect  an 
excessive  tone  as  we  have  in  the  arm,  the  tone  is  lost  owing 
to  the  syphiliiic  affection  of  the  posterior  roots,  containing 
the  sensory  iibics  of  tendon  and  muscles,  and  so  we  get  loss 
of  both  knee-jeiks.  A  weak  puiut  here  is  the  absence  of  any 
liistory  of  lightning  pains. 

A  plantar  reflex  has  the  following  explanation :  a  family 
group  of  congeries  of  cells  iu  one  or  two  adjacent  segments 
of  the  spinal  cord  has  in  time  past  been  so  often  subjected 
to  the  same  stimulus,  and  called  upon  to  react  iu  exactly  the 
same  manner  that  the  total  tonus  an  organic  whole,  and  the 
reaction  is  automatic  or  "a  rellex."  Thi'  cells  iu  the  lumbar 
enlargement  are  influenced  by  not  only  the  cortical  fibres 
through  the  crossed  and  uncrossed  pvraaiidal  fibres,  but  also 
by  the  descending  tecto-,  riibro  ,  cerebello-,  and  Deitcrs'- 
spinal  fibres.  When  the  influence  of  tlie  cortical  fibres  is 
removed  by  a  esion,  say  in  the  internal  capsule,  the  other 
desceudiug  fibres  have  full  sway  and  the  type  of  reflex  goes 
still  further  back,  say  from  that  of  our  arboreal  ancestors  to 
that  of  our  still  more  remote  ancestors  of  the  plains,  and  so 
■we  get  a  dorsi-fle.xor  or  Babinski  instead  of  a  planiar  flexor 
reflex.  This  reflex  does  not  depend  on  a  tone  condition,  and 
so  ill  this  case  it  is  retained. 

The  p.itient  has  greatly  improved  iu  general  health  and 
weight  since  admission  to  hospital ;  she  feels  stronger  and 
says  she  has  more  control  of  the  ptosis  and  locomotion.  She 
lias  received  one  injection  of  0.3  gram  and  twelve  of 
0.45  gram  of  iiovarsenobillou ;  but  the  Vi'assermaun  is  still 
ncsitivo. 
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Whilst  it  is  frequently  found  that  women  with  an  asthmatic 
l>ersonal  or  family  history  are  peculiarly  liable  to  develop  the 
disease  iu  a  more  severe  form  during  the  period  of  the  meno- 
pause, there  appears  to  be  no  case  on  record  of  %xceedinyly 
intractable  asthma  due,  at  any  rale  in  part,  to  the  artificial 
completion  of  the  menopause  by  the  introduction  of  radium 
into  the  uterine  cavity. 

So  many  instructive  conclusions  and  interesting  surmises 
can  bo  drawn  from  the  following  case  that  it  appears  worth 
while  to  publish  tne  details. 

The  patient,  Mrs.  X.,  had  lived  in  the  same  house  for  three 
years,  and  during  that  time  had  not  suffered  from  asthma. 
She  is  now  aged  47  years.     Tlicre  is  no  asthmatic,  unstable, 


or  neurotic  family  history.  In  1906  she  had  the  radical 
operation  performed  ou  both  maxillary  autra  for  acute  sup- 
puration iu  those  cavities.  In  1909  she  had  an  attack  of 
asthma,  which  was  the  only  one  prior  to  her  present  illness. 

In  October,  1920,  she  developed  a  peculiar  mental  condition, 
which  Sir  JIaurice  Craig  diagnosed  as  being  due  to  cerebral 
anaemia  caused  by  excessive  monthly  loss  of  b  cod.  On  his 
advice  the  menopause  was  artificially  induced  by  tlie  intro- 
duction of  radium  into  the  uterine  cavity.  This  radium  was 
lent  by  Dr.  N.  S.  Finzi  and  the  dos.age  worked  out  by  him. 
In  ten  days  she  was  mentally  quite  normal  and  menstruation 
has  permanently  ceased. 

As  soon  as  she  commenced  to  resume  partially  her  ordinary 
life  a  purulent  secretion  appeared  fi-om  both  antra,  accom- 
panied by  exceedingly  troublesome  asthmatic  attacks.  At  that 
time  1  considered  the  astlima  to  be  purely  an  anaphylactio 
symptom  cauS'd  by  organisms  from  the  nasal  discharge,  to 
which  organisms  or  their  products  the  patient  was  hyper- 
sensitive. On  this  assumption  1  asked  Mr.  I'liilip  Franklin 
to  put  her  nose  thoroughly  in  order.  He  straightened  the 
septum,  removed  a  large  spur  01  bone,  scraped  away  some 
carious  bone  from  the  ethmoidal  region  on  ihe  right  side,  and 
enlarged  the  openings  into  both  antra  to  allow  of  more 
adequate  drainage  of  the  cavities.  At  the  time  of  operation 
Sir  Kenneth  Ooailby  made  a  bacteriological  examination  of 
the  spuiuni  and  swabs  from  the  right  and  left  antra  and 
high  up  iu  the  nasal  fossa.  He  reported  that  the  sputum 
contained  large  numbers  of  pus  cells  and  long  chain  strepto- 
cocci, vvhil.st  both  nasal  and  antral  swabs  showed  large 
numbers  of  streptococci  and  also  Gram-negative  bacilli 
(probably  Friedliinder's). 

An  autogeoous  vacciue  was  made,  and  she  was  given  twelve 
progressively  increasing  doses.  No  iiuprovi'ment  was  i.oticed. 
Asthma  was  practically  continuous;  brouohit  s  was  marked  at 
both  bases;  the  patieut  was  losing  weight,  could  get  no  rest 
by  day  or  night,  and  was  rapidly  going  downhill. 

During  this  time  I  made  exliaustive  trials  of  practically 
every  known  medicine,  inhalation,  nasal  spray,  hypodermic 
injection,  aud  powder  which  had  any  reputation  whatsoever 
in  controlling  asthmatic  attacks,  but  none  had  the  slightest 
beneficial  effect.  .\t  that  stage  I  was  still  hopeful  that,  the 
nose  being  now  in  excellent  order,  the  vaixino  treatment 
would  ultimately  be  curative.  This  belief  whs  bolstered  up 
by  the  fact  that  the  eleventh  and  twelfth  iujectious  were 
followed  by  a  generalized  urticaria,  especially  round  tlie  site  of 
injection,  aud  these  two  injections  definilc  y  e.xciied  two  par- 
ticularly severe  asthmatic  attacks.  This  was  talteu  to  imply 
that  the  patient  was  undoubtedly  .sensitive  to  the  products  of 
the  nasal  discharge,  aud  consequently  it  was  logical  to  con- 
tinue the  vaccine,  though,  of  course,  in  smaller  doses  until 
tolerance  was  obtained. 

In  August,  1921,  Sir  Humphry  Uolleston  sav.'  the  patieut  in 
consultation  with  me.  His  opinion,  now  proved  to  be  entirely 
accurate,  was  that,  whereas  the  nasal  discharges  were  cer- 
tainly the  main  factor  in  the  production  of  the  asthma,  some 
other  factor  must  .also  be  present,  in  view  of  tiie  fact  that  the 
vaccine  was  not  curative.  Feather  pillows,  dogs,  cats,  eggs, 
etc.,  were  all  iu  turn  excluded,  aud  tiie  patient  was  going 
from  bad  to  worse. 

On  October  2Qd  her  condition  was  extremely  critical.  The 
asthma  was  perpetually  present  both  day  and  night,  and  w'as 
most  distressing  both  to  herself  aud  lo  her  relations.  The 
pul.se  was  weak,  irregular,  and  almost  imperceptible  at  times ; 
the  temperature  ran  up  to  102  F.,  and  a  fatal  issue  appeared 
imminent.  Dr.  Cauti  saw  her  in  consultation  with  mo, 
and  made  an  exhaustive  pathological  examination,  includ- 
ing eveu  a  spectroscopic  examination  of  the  blood,  but  no 
light  could  he  thrown  ou  the  subject.  Oxygen  inhalations 
and  hypodermic  injections  of  strychnine  were  urgently 
necessary. 

On  October  10th,  thinking  that  the  menopause  might  bo 
the  additional  factor  I  had  been  looking  for  the  patient  was 
given  by  the  mouth  ova-mamnioid  eoinpound  (British  Organo- 
therapy Company,  Ltd.),  consisting  of  ovariau  extract  1  grain 
aud  mammary  gland  e.xtract  1  grain,  lour  times  dailj'.  The 
result  was  as  uuexpected  as  it  was  striUiug.  On  the  following 
day  the  asthma  and  bronchitis,  which  for  a  year  had  never 
been  ab.sent,  were  markedly  improved,  anil  by  the  third  day 
the  asthma  had  entirely  disappeared  with  the  exception  of  a 
very  minor  attack  in  the  early  morning.  The  treatment  was 
persevered  with  and  she  improved  progressively.  She  is  now 
to  all  intents  and  purposes  cured. 

During  the  whole  cour.se  of  treatment  neither  iieptouc  nor 
serum  was  given. 
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Conclusions, 

1.  One  application  of  latiiuin  to  tlio  uterine  cavity  is 
sufficient  to  complete  tlio  menopause.  Hence  operative  pro- 
cecliiics  are  uuuece.ssai-y  purely  t'oi-  this  purpose. 

2.  The  method  is  not  liee  irom  Jiatressiug  or  even  dangerous 
results. 

3.  Just  as  in  oopLorcctomy  and  panhysterectomy  so  also 
in  all  methods  which  suddenly  induce  the  menopause  ovarian 
extract  should  be  given  as  a  routine  proceeding. 

4.  Mauy  illnesses  at  the  time  of  the  menopause  may  be 
due,  either  wholly  or  in  part,  to  ov.iriau  iusnfficit:ncy,  and  in 
all  such  illnesses  ovarian  extract  should  be  given  a  trial. 

5.  Asthma  may  be  duo  to  a  deficiency  in  one  of  llie  internal 
secretions,  and  tliis  may  possibly  acc<'Uut  for  tho  success  of 
adrenaline  in  certain  cases,  of  pituitriu  in  others,  and  of 
ovarian  extract  in  tliis  case. 

6.  In  asthma  two  factors  may  be  at  fault  and  botli  must 
be  treated  to  obtain  a  satisfactory  result. 

Kole  by  Sir  Hi'mphuy  Rolleston. 

Dr.  MacBean  Koss's  account  of  this  remarkable  case  is  so 
clear  that  little  remains,  1  xcept,  pe;liaps,  unfruitful  specula- 
tion as  to  the  relation  betwaon  the  administration  of  the  ova- 
mamijioid  compound  and  the  cessation  of  the  giave  astlimatic 
state. 

That  tlie  beneficial  effect  of  this  preparation  was  solely  due 
to  suggestion  seems  improbalile,  because  other  forms  of 
treatment  just  as  liljely  to  produce  such  an  iufJuence  Lad 
proved  futile.  As  tho  ova-mammoid  preparation  was  giveu 
by  the  mouth  and  not  hypodermically  it  can  hardly  be  argued 
that  it  acted,  like  the  intramuscular  or  intravenous  injection 
of  peptone  (Auld),  as  a  uou  specific  deseusitizer.  Lastly,  it 
is  difficult  in  tlie  present  state  of  our  knowledge  to  say  that 
the  sue'  ien  production  of  ovarian  insufficiency  caused,  by 
means  of  the  resulting  upset  of  the  endocrine  balance,  a 
metabolic  asthma;  it  is  just  conceivable  that  from  sudden 
withdrawal  of  an  ovariau  internal  secretion  the  thyroid 
secretion  might  become  relatively  excessive  and  so  i-euder 
the  central  nervous  system  susceptible  to  stimulation  by  the 
'■  foreign  "  protein  provided  by  the  antral  suppuration,  with 
the  result  that  asthmatic  ujauifestations  followed. 

Such  speculation,  though  attractive  to  the  speculator,  is 
not  based  on  the  proper  basis  of  experiment,  but  it  renders 
all  the  more  desirable  investigation  of  cases  of  asthma 
occurring  after  the  artificial  production  of  the  menopause. 


A   NOTE    ON   THE   TREATMENT   OP    SQUINT. 

IIEXIU'  SMITH,  C.I.E.,  LiEor.-CoLONEL  I.M.S., 

LONDON. 


TjNDKK  the  term  "  squint "  I  include  all  non-paralytic  errors 
of  muscle  balance  of  the  eye.  There  has  been  a  large  amount 
of  interesting  work  done  on  the  anatomy  of  the  extrinsic 
muscles  of  the  eye,  and  on  operative  procedures  to  correct 
errors  of  muscle  balance.  I  recently  attended  discussions  on 
tliese  issues  in  tlie  United  States  of  America.  Tlie  only 
comment  I  made  during  those  discussions  was  that  we  would 
do  well  to  shake  ourselves  free  from  all  that  had  been  done 
and  revert  to  first  principles. 

From  the  mechanical  point  of  view  it  seems  to  me  that 
nature  has  inserted  the  extrinsic  muscles  of  the  eye  in  such 
a  position  that  each  shall  ubtaiu  the  same  maximum  leverage 
and  that  tliis  leverage  shall  be  constant  whatever  the  position 
of  the  eye.  That  is  to  say,  the  recti  muscles  are  inserted 
■well  in  front  of  the  equator,  the  equator  or  any  point  in  front 
of  it  bting  equally  the  pcjsitiou  of  maxiiiiuiu  mechanical 
advantage.  Hence  the  retarding  of  any  tendon  would  be 
mechanically  unsound.  From  the  physiological  point  of  view 
it  is  well  known  that  the  force  with  which  a  muscle  contracts 
increases  with  the  degree  to  which  it  is  stretclied  within 
limits  before  contraction.  Tendon  tucking  or  advancement 
stretches  one  of  the  muscles  of  the  eye  and  introduces  a 
factor  which  cannot  be  gauged. 

Frcm  the  surgical  point  of  view  any  cutting  operation 
leases  scar  tissue  which  is  subsequently  liable  to  contract, 
and  iiono  is  more  likely  to  do  so  than  tendon  tucking.  The 
latter  almost  iflvariably  means  muscle  tucking,  hence  it  can 
be  seen  iliat  no  operative  procedure  can  pretend  to  any- 
thin<i  like  scieutifio  accuracy.  In  fact,  in  almost  all  cases 
the  liual  result  is  practically  cosmetic. 
C 


I  wish  to  draw  attention  to  tbo  case  of  an  Inthaii  banker  who 
came  to  mo  at  Amritsar  in  1917.  lie  had  lia.l  an  or.linarv  soventh- 
nerve  paralysis,  from  wliich  he  liail  recovered  a  few  months  pre- 
viously. Ihe  muscle  balance  of  his  montli  liail  Hone  wrong  and 
was  a  liisfigurenieiil— permanent,  as  is  usual  in  sucli  cases.  I  fjiiva 
liim  an  electro  magnetic  apparatus  and  showed  him  how  to  use  it 
After  a  couple  of  months  he  came  lack  to  me  with  the  mouth 
pulled  to  tho  opposite  side— that  is  to  say,  towiirds  the  nerve 
originally  paralysed.  Tbo  last  I  saw  of  him  was  two  years  after- 
wards,   ihe  shortening  he  had  produced  had  remained  permanent. 

The  muscle  balance  of  the  eye  is  exactly  analogou.s  to  tho 
muscle  balance  of  the  mouth.  Jt  we  can  alter  the  Indian 
banker's  mouth  permanently  by  a  course  of  electrical  stimula- 
tion of  the  muscle  on  one  side,  wo  can  similarly  alter  tho 
muscle  balance  of  the  eye.  There  is  no  means  of  gettin" 
away  from  this  issue.  ° 

While  on  a  holiday  with  a  friend  rooeutly  in  a  village  in  Nova 
Scoua,  a  girl  of  10  years  of  age  was  hrouijht  to  me;  she  hail 
74  degrees  of  external  squint.  I  liad  no  dark  room  nor  apparatus 
with  me.  A  local  doctor  kimlly  knt  nie  an  electrn-magnetic 
apparatus.  I  spent  a  few  sittings  with  tlie  child,  allowing  lier  to 
|)lay  with  tho  instrument  so  as  to  gain  her  coiilideiice.  1  used  an 
orilinary  sewing  needle  as  one  pole,  placing  the  other  pole  011  the 
nape  of  the  neck.  With  the  eye  coc.iinii'.eil  I  pushed  the  needle 
through  the  conjunctiva  not  more  than  one-eighth  of  an  inch 
towards  the  affected  muscle.  She  could  not  staml  the  hum  of  the 
instrument,  so  my  friend  did  the  make  and  lireak  of  the  current 
with  his  hand.  I  gave  her  about  tifiy  shocks  01  such  stre  gthas 
the  child  would  put  up  with  over  the  internal  rectus  of  one  eye  in 
the  morning,  and  over  the  internal  rectus  ol  the  other  eye  in  the 
evening.  At  the  end  of  five  days— ten  sittings— the  squint,  as 
examined  in  open  daylight,  was  reduced  to  2  degrees. 

I  had  then  of  necessity  to  leave  this  very  interesting  case,  and 
the  best  I  could  do  was  to  order  her  a  pair  of  1  U  prisms.  At  this 
stage  I  secured  a  piece  of  red  glass,  and  found  that  with  it  she  had 
7*  U,  and  without  it  had  2  D,  showing  that  she  was  exercising 
5*  fusion  power. 

It  was  noticeable  in  this  child  that  the  little  sliock  pro- 
duced caused  the  child  to  vomit  occasionally  after  the  sitting, 
and  this  tendency  naturally  limited  the  length  of  the  sitting 
and  the  strength  of  the  current  used.  This  is  not  surprising, 
as  in  children  or  adults  any  shock  associated  with  surgical 
interference  witli  the  eye  often  causes  a  vomiting  of  this  kind. 
The  right  technique  for  this  procedure  has  yet  to  be  settled. 

1  would  suggest  that  the  patient  should  be  put  under  gas 
for  the  minute  or  two  required  at  each  sitting,  the  eye  being 
also  cocainized,  a  meridional  slit  made  in  tlie  conjunctiva 
about  one-eighth  of  an  inch  over  the  mu-cle,  the  pole  insulated 
with  sealing-wax  to  near  tlie  point,  and  the  muscle  submitted 
to  a  fairly  strong  current  in  this  way  twice  a  week. 

If  this  is  done  I  have  no  doubt  the  operator  will  get  what 
sliortening  lie  requires  with  very  few  sittings  ;  that  be 
will  be  able  to  adjust  the  length  of  any  extrinsic  muscle  of 
the  eye  to  the  physiological  length  ;  aud  that  he  will  run  no 
risk  of  mutilation.  To  emphasize  the  main  issue  of  the  pro- 
cedure I  advocate :  If  one  can  rapidly  by  means  of  a  series 
of  electric  shocks  shorten  permanently  and  to  any  degree 
required  the  muscles  which  balance  the  mouth,  by  analogy 
you  cau  similarly  shorten  permanently  any  of  the  extrinsic 
muscles  which  balance  the  eye.  Ttie  pioceduie  which  I 
advocate  would  do  away  with  all  operations  for  muscla 
balance  and  with  the  use  of  prisms  for  this  purpose. 


PULSATILLA   IN   DYS3IEN0RRU0EA. 


FREDERIC  C.  COLEY,  M.D., 

PUTSICIAN  TO  THE  NORTHEIlN  COUNTIES   HOBPIT.U!,  FOR  DISEASES  OP 

THE   CHEST  ;   CONSOLTINCi  PHYSICIAN  TO  THE  HOSPITAL  I'OIl 

CHILDBEN,  NEWCASTLE- nrON-TINE. 

Tiiiuiy  ONE  years  ago  a  patient  came  to  me  suffering,  amongst 
other  things,  from  dysmenorrhoea.  It  was  very  severe, 
causing  nausea  and  prostration,  and  the  pain  sometimes 
reduced  her  to  helplessness.  She  was  then  over  30,  and  had 
suffered  in  this  way  since  her  third  period,  at  the  beginning 
of  which  she  had  "  taken  cold."  1  prescribed,  by  a  fortunate 
inspiration,  Pulsatilla,  a  remedy  which  I  had  previously  been 
led  to  regard  as  useless.  The  result  was  such  that  tho 
patient  afterwards  told  me  that  the  fee  she  paid  me  was  the 
best  investment  she  had  ever  made  in  her  life.  Since  then 
I  must  have  used  Pulsatilla  in  hundreds  of  cases.  In  many  it 
has  been  entirely  successful.  In  most  it  has  giveu  great 
relief.  I  believe  those  in  which  it  has  completely  failed  have 
been  few. 

The  cases  in  which  I  prescribe  puls.atilla  give  a  history  of 
this  kind :   They  have  pain  for  the  lirst  day  or  two  of  eacU 
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catamenial  period.  Sometimes  it  begins  a  day  or  so  before 
tlic  period.  Tlie  loss  is  usualiy  small.  I  have  not  been 
accustoiiied  to  use  it  where  the  amouut  is  excessive,  lasting 
si.K  days  or  more,  and  attended  with  passage  of  clots,  pain 
continuing  through  the  whole  of  the  period,  or  nearly  so. 
Most  of  the  patitnts  that  I  have  treated  have  been  unmarried. 
Married  women  having  this  type  of  dysmenorrhoea  are  apt  to 
be  sterile. 

I  do  not  pretend  to  know  the  precise  pathology  of  these 
cases.  I  never  inalio  a  vaginal  exiimiuatioii  in  them,  which 
is  mischievous  where  it  is  not  necessary.  I  am  quite  satisfied 
with  the  knowledge  that  in  the  great  majority  of  patients 
"iviuo  the  history  above  detailed  Pulsatilla  affords  wonderful 
relief.  When  I  prescribe  it  1  usually  give  the  following 
explanation  :  "  You  may  get  great  and  immediate  relief  at 
the  first  trial  of  the  medicine.  That  often  happens.  But  do 
not  be  disappointed  if  it  does  not.  If  you  get  any  relief  at  all 
at  first,  you  may  expect  with  great  confidence  that  the  benefit 
when  you  use  it  at  the  next  period  will  be  much  greater. 
Probably  when  it  has  been  u^ed  at  five  or  six  periods  tiie  pain 
will  be  entirely  abolished,  after  which  the  medicine  may  be 
given  up  with  very  little  fear  of  a  relapse.  But  if  that  should 
occur  at  any  time,  the  medicine  may  be  resumed  with  good 
effect."  The  ciisos  in  which  these  prophecies  have  been 
unfulfilled  have  been  in  my  experience  very  few.  How 
Pulsatilla  relieves  dysmenorrhoea  I  do  not  know.  I  have 
never  known  it  to  produce  any  undesirable  effect,  or  indeed 
any  other  effect  at  all  than  that  for  which  it  was  prescribed. 
It  is  certainly  not  a  narcotic.     The  formula  I  use  is  : 

K  Tr  Pulsatilla     ...            ...            ...            ...           ...  ...    5iv 

Spt.  clilorof.        ...            ...            ...            ...            ...  ...    jij 

.^q  cblorof.       ...           ...           ...           ...           ...  ad    5vj 

Two    teaspooofuls  of  this    to  'be  taken    as    soon  as    menstrual  (or 

pre-uieusiriial)  pain  begins,  and  every  tbree  hours    while  pain 
contiuuts. 

It  cannot  be  supposed  that  the  minute  quantity  of  chloroform 
contained  in  jij  of  this  mixture  materially  aids  the  pulsatilla. 
But  it  is  most  efficient  as  a  preservative,  so  that  I  tell  the 
patient  that  if  the  bottleful  is  not  finished  when  pain  ceases 
the  rest  of  it  may  be  kept  for  use  at  the  next  period. 

It  may  be  objected  that  suggestion  is  largely  concerned  in 
the  success  of  this  treatment.  Absolutely  to  di.sprove  this 
would  be  difficult.  But  the  remaikahle  uniformity  of  the 
resulis  makes  it  exceedingly  improbable.  To  me  it  is  a 
question  of  merely  academic  interest.  ^Vhat  I  care  for  is 
that  severe  p.iiu,  often  producing  serious  disability,  is  relieved, 
and  in  many  cases  eutirely  abolished,  by  a  remedy  which  is 
quite  harmless  and  in  no  way  disagreeable.  And  these  are 
advantages  which  certainly  cannot  be  claimed  for  the  stem 
liessaries  which  were  in  vogue  in  my  younger  days,  or  the 
operations  for  dilatation  of  the  cervix  which  I  have  seen 
dcsci-ibed  in  recent  works. 


JRnnoraiitia : 

MEDICAL,   SUllCilCAL,  OBSTETEICAL. 

OBSTRUCTION  OF  THE  PELVIC  COLON  BY  THE 
PEDICLE  OF  AN  OVAKIAN  CYST. 
The  notes  of  the  following  case,  in  which  the  obstruction  was 
caused  in  a  remarkable  manner,  teem  to  merit  publication. 

On  August  28tb.  1921  I  was  called  by  a  local  Muslim  doctor  to 
see  liis  raotber-iu-law,  a  lady  of  55,  wlio  was  obviously  suffering 
from  symptoms  indicating!  an  obstruction  of  tlie  bowel,  incomplete 
in  character.  On  the  previous  day  she  had  had  a  sudden  attack  of 
moderately  severe  pain  in  the  lower  abdonien,  followed  by  vomit- 
ing (once).  An  enema  given  in  the  evening  had  resulted  iu  the 
Ijassage  of  a  little  fa  ces  ami  flatus,  but  did  not  relieve  the  jjaiu. 
"When  1  saw  her,  her  abdomen  was  slightly  distended,  particularly 
over  the  caecal  and  sigmoid  areas;  tenderness  was  not  marked, 
and  there  was  no  rigidity.  The  pulse  rate  was  80,  the  temperature 
normal.     She  gave  no  history  of  genito-urinary  trouble. 

Castor  oil  was  ordered,  but  was  returned,  and  an  enema  with 
turpentine  produced  a  small  motion  without  passage  of  ffatus. 
On  the  following  day  her  condition  was  mucli  the  same,  and  she 
was  removed  to  hospital  for  further  observation,  and  in  case  the 
necessity  for  oiieratiiiU  should  arise.  A  further  enema  resulted  iu 
the  passage  of  considerable  flatus.  During  this  and  the  following 
day  her  condition  was  chiefly  remarkable  for  the  variation  in  the 
severity  of  the  local  symptoms.  Pulse  and  temperature  remained 
uneievated.  The  spasms  of  pain  varied  in  their  intensity  and  dura- 
tion, and  frequeut  enemas  only  occasionally  produced  flatus. 
Abdominal  distension  was.  on  the  wliole,  less  marked.  A  small 
stool  was  passed  on  tlie  30th  after  an  enema.  On  the  31st  tlie 
pulse  rose  to  96  and  the  tem|)erature  to  99 'F.,  and  her  general 
condition  was  obviously  worse.  She  complained  bitterly  of  the 
increase  of  pain  after  the  enemas.    .1  advised  a  laparotomy,  but 


first  insisted  on  making  a  vaginal  examination.  This  revealed 
an  ill-defined  lump  on  the  right  side.  The  fundus  uteri  could  not 
be  felt. 

On  opening  the  abdomen  under  spinal  anaesthesia  (stoviiiie)  by 
a  subumliilical  incision,  the  omentum  was  seen  passing  down  to 
become  attached  to  a  right-sided  ovarian  c.\st  about  the  size  of  a 
cricket  ball.  The  uterus  was  displaced  to  the  left  and  the  pelvic 
colon  was  found  to  be  ensnared  by  the  cyst  pedicle  iu  a  most 
remarkable  manner.  The  pedicle,  under  considerable  tension, 
about  the  thickness  of  the  index  finger,  and  showing  several 
twists,  passed  from  the  uterus  posterior  to  the  obstructed  loop, 
then  over  the  litter  from  behind  forwards,  and  linally  to  the  left 
and  posterior  to  its  proximal  1  ortiou,  emerging  under  cover  of  this 
to  reach  the  base  of  the  cyst.  The  cyst  was  lying  liorizontally, 
witli  its  apex  to  the  right  and  p  intiiig  downwards  slightly.  'J  he 
loop  of  colon  was  moderately  distended,  and  showed  a  fairly 
pronounced  ring  at  the  point  of  constriction.  -       ■ 

After  ligaturing  an  1  dividing  the  partially  adherent  omentum, 
the  obstruction  was  lirsl  relieved  by  division  of  the  pedicle  between 
ligatures  at  the  point  where  it  appeared  from  beh  nd  the  loop  and 
the  cyst  removed.  The  remaining  (proximal)  portion  of  pedicle 
was  then  ligatured  and  remuved  from  its  uterine  attachment.  The  ■ 
broad  ligament  on  tlie  side  of  the  cyst  was  extremely  rudiiiienlary. 
The  abdomen  was  closed  iu  layers  without  drainage.  Apan  from 
a  rise  of  temperature  on  the  third  and  fourth  days  due  to  malaria, 
whicli  promptly  yielded  to  intramuscular  injections  of  quinine, 
the  patient  made  an  uneventful  recovery. 

The  cyst  was  incised  after  removal  and  proved  to  be  a  dermoid 
containing  a  large  quantity  of  hair  in  about  12  ounces  of  viscid 
dark  yellow  fluid.  The  total  length  of  the  pedicle  was  about 
8  inches;  it  was  dark  red  in  colour,  due  to  extravasation  of  b;ood, 
and  it  presented  an  uuusuai  feature  in  that  its  diameter  was 
uniform  throughout. 

How  the  cyst  and  its  pedicle  came  to  establish  the  relations 
found  at  operation  it  is  almost  impossible  to  guess,  but  it 
seems  reasonable  to  suppose  that  the  omentum  was  to  a  largo 
extent  responsible  for  their  maintenance.  The  adhesions 
were  recent,  and  prubably  followed  the  twisting  of  the  pedicle. 
This  being  abnormally  long  must,  I  think,  be  regarded  as  tiie 
primary  factor  iu  tho  causation  of  the  obstruction,  and  no 
doubt  tho  weight  of  the  cyst,  aided  by  gravity,  prevented  the 
bowel  escaping  from  the  noose. 

I  wish  to  thank  the  Director  of  Health  Services  iu  Irak  for 
permission  to  publish  these  notes. 

G.  S.  W00D.MAN,  M.B.,  B.S.Dunelm.,  F.R.O.S.Ediu. 

Mosul. 

EPiUPTION  RESEMBLING  VARICELLA  IN  LOBAR 
PNEUMONIA. 
.\s  there  has  recently  been  correspondence  relating  to  tho 
possible  identity  of  the  virus  of  herpes  with  that  of  varicella 
it  may  be  opportune  to  place  ou  lecord  a  case  of  lobar 
pneumonia  accompanied  by  herpes  labial  s,  and,  ou  the 
approach  of  crisis,  also  by  an  eruption  clinically  ideutical 
with  or  resembling  very  closely  that  of  varicella. 

A  young  man,  aged  24,  was  admitted  to  the  Miklraay  Mission 
Hospital  at  Bethnal  Green  on  August  1st,  1921,  suffering  from 
acute  lobar  pneumonia.  There  was  a  good  deal  of  her]ies  around 
the  nose  aufl  mouth.  He  staled  that  after  feeling  unwell  for  a  few 
days  he  was  taken  suddenly  ill  three  days  before  admission  with 
pain  iu  the  chest  and  v. uniting.  He  was  found  to  have  dullness  at 
the  base  of  the  right  lung,  and  awellmai-ked  patcli  of  consolida- 
tion extendng  from  the  second  to  the  sixth  costal  cartilage  and 
three  to  four  finger-widths  from  the  right  sternal  border.  Diminu- 
tion of  resonance  extended  considerably  befow  this,  but  cleared  up 
without  fnrtliersign  of  effusion. 

On  .\uguBt  4th  there  was  an  outbreak  of  red  spots,  quite  irregu- 
larly distributed,  ou  the  upper  part  of  the  chest.  These  took  live 
or  six  days  to  clear  up,  but  only  a  very  few  o  them  showed  vesicles. 
On  August  6th  there  was  an  extensive  vesicular  outbreak  on  the 
back,  covering  the  wliole  of  it  in  an  irregular  manner  and  showing 
no  tendency  to  «roup  along  the  nerve  tracks.  The  larger  of  these 
became  pustular  and  terminated  by  scabbing.  Umbilicated 
vesicles  were  not  obsei  ved. 

The  whole  eruption  was  not  simultaneous  iu  development,  and 
it  lasted  many  days;  but  I  regret  to  say  that  the  dale  of  the 
termination  of  scabbing  is  not  marked  in  my  notes. 

Londou.w.  "\\'-^i.  Salisbury  Shakpe,  M.D.,  M.R.C.P. 


THE  OPERATION  OF  CHOLECYSTGASTROSTOMt. 
To  your  issue  of  November  I9th,  1921,  Mr.  C.  A.  Jloore,  of 
Bristol,  contributed  an  interesting  case  of  pancreatic  tuiuour, 
and  added  a  valuable  review  of  the  litcratui-c  of  cliolecyst- 
gastrostomy.  His  remark  that  "cases  in  the  literature  siuce 
1914  are  naturally  scarce"  prompts  me  to  add  the  following 
case  of  malignant  disease  of  the  pancreas  to  the  list. 

A  railwayman,  aged  45,  was  admitted  to  hospital  in  August.  1920, 
suffering  from  chronic  obstruclive  jaundice  of  Several  months' 
duration.  He  complained  of  intermittent  pain  in  the  upper  ab- 
domen, and  intolerable  itcdiing  from  jaundice,  which  was  deep  and 
progressive.  In  the  preceding  six  months  he  liad  lost  141b.  There 
was  slight  uniform  distension  of  the  abdomen,  and  a  distended  gall 
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blaiUier  was  ejisily  palpable  as  a  mobile  (,'lolmlar  tumour,  situate 
midway  belweeu  "tlio  umbilicus  and  tlie  rij^lil  costal  margin.  The 
istools  were  pale,  bulky,  ami  yrcasy.  No  trace  of  urobilin  was 
present,  lut  au  abuuilaiiceot  undifiested  muscle  libre  and  an  excess 
of  uns])Ut  lat.  (.Uycosuna  was  present,  Loowi's  test  was  negative, 
and  llie  excretion  iif  diastase  in  tbe  urine,  normal  in  amount. 

On  account  of  llie  intolerable  |>nirilus.  tbe  abd.mieu  was  oiicned 
and  cbolecyst{,'astrostomy  perfoim.  d,  after  as|)ii'ation  of  the  gall 
bladder,  'J'be  head  01  the  pancreas  was  f.  nnd  to  be  enlarged, 
nodular,  stony  hard,  and  overlianHiny  the  duodenum.  The  latter 
was  deeply  pfaced  and  firmly  held  by  adhesions,  rendering  anasto- 
mosis of  it  with  the  stomach  impossible  without  undue  tractiou. 

I  feel  diffidence  in  diawiu"^  inferences  from  a  single  experi- 
ence of  tlie  operation,  but  I  was  impressed  bj'  the  ease  of  its 
performance,  the  rapid  disappearance  of  the  jaundice  with  the 
attendant  itching,  and  tlie  remarkable  tolerance  of  the 
stomach  to  the  free  draiuaj»e  of  bile  into  its  lumen.  At  no 
time  subsequent  to  operation  was  ho  troubled  with  nausea 
or  vomitiufi.  The  patieut  lived  six  months  in  comparative 
comfort,  despite  the  onset  of  hydroperitoneum,  which 
necessitated  tappiuj;  on  two  occasions. 

From  the  standpoint  of  technique,  cholecystgastrostomy 
would  seem  to  possess  many  advantages,  as  Mr.  Moore 
points  out. 

The  barium  skiagrams  were  interesting,  for  in  the  most 
recent  contributiou'  to  the  literature  to  which  I  have  had 
access  it  is  stated  that  "Roentgen-ray  studies  following 
cholecj'stgastrostomy  have  shown  that  bismuth  and  barium 
do  not  enter  the  gall  bladder."  lu  the  case  here  reported  the 
barium  skiagram  clearly  showed  tlie  pa.ssage  of  a  portion  of 
the  meal  through  the  stoma  into  the  gall  b'adder,  and  its 
accumulation  in  the  latter  viscus.  In  fact,  the  appe.xrance 
depicted  on  the  plates  was  not  unlike  that  of  an  hour-glass 
stomach  with  two  unequal  pouches. 

Gerald  Ralphs, 

Assistant  Surgeon,  ^'^bton-under-Iiyue 
Duliiuflelcl.  Infirmary. 


llcports  of  ^ocktifs. 

PNEUMOPERITONEUM    OF    THE    PELVIS    IN 

GYNAECOLOGICAL    DIAGNOSIS. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  held  on 
December  14th.  1921,  with  the  President,  Dr.  Lamond  L.iCKiE,  in 
tlie  chair,  Dr,  Lance  Ijipi.y  read  a  paper  on  "Pneumoperi- 
toneum of  the  pelvis  as  an  aid  to  gynaecological  diagnosis." 

Dr.  Impey  said  that  for  the  past  two  years  exteu.sive  work 
on  pneumoperitoneum  of  the  p  'Ivs  had  been  carried  out  at 
the  Michigan  University  Hospital,  Ann  Arbor,  by  Peterson 
and  Van  Zwaluwenburg  No  expensive  or  elaborate  appa- 
ratus was  necessary.  Tlie  table  was  an  ordinary  operating 
table  which  could  be  lowered  at  one  end.  Carbon  dioxide  was 
used  and  was  stored  in  a  commercial  cylinder,  the  flow  of  gas 
from  the  cylinder  being  controlled  by  a  gas  pressure  valve. 
The  quantity  of  gas  injected  was  accurately  measured  by  an 
inverted  siphou  pulsating  meter,  commonly  used  by  engineers 
for  the  measurement  ol  chlorine  gas.  A  manometer  indicated 
tlie  pressure  under  which  tlie  gas  passed  iuto  the  patient. 
If  the  gas  was  injected  through  the  uterus  a  metal 
cannula  was  passed  into  the  cervix.  The  backward  How  of 
gas  was  prevented  by  a  rubber  obturator,  which  fits  iuto 
the  external  os.  Wlieu  the  abdominal  route  was  indicated,  a 
lumbar  puncture  needle  was  used  to  perforate  tlie  abdominal 
wall.  Numerous  tests  showed  that  the  CO,  in  ordinary 
commercial  cylinders  contains  uo  bacteria.  Carbon  dioxide 
was  used  in  preference  to  oxygen,  as  it  is  absorbed  in  fifteen 
to  thirty  minutes.  A  portable  x-ray  apparatus  was  used  and 
the  photograph  taken  immediately  after  the  inflation. 
Unless  there  were  definite  coutra-iudicatious,  such  as  a  recent 
inflammatory  condition,  or  a  pregnancy,  the  first  attempt 
was  made  to  pass  the  gas  by  the  transuteiine  method,  if 
the  tubes  wore  permeable  the  gas  passad  iuto  the  peritoneal 
cavity  with  the  manometer  showing  a  low  pressure  of  30  to 
40,  if  there  was  resistance  the  pressure  ro.se  to  200.  It  was 
not  advisable  to  allow  the  pressure  to  ri.se  above  200.  If  the 
gas  would  not  pass  through  the  tubes  it  was  injected  through 
the  abdominal  wall.  The  jioint  of  election  for  the  puncture, 
unfes  there  were  contraindications  such  as  adherent 
intestines,  or  a  tumour,  was  two  inches  below  the  umbilicus 
ia  the  mid   line.     The  patieut  was  next  placed  face  down- 
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wards  in  the  knee  chest  position  on  the  tilting  table,  an 
inclined  board,  with  the  upper  border  cut  away  to  fit  the 
pendulous  abdomen,  being  used  to  support  the  thigh.  The 
table  was  tilted  forward  to  au  augle  of  20  decrees, 
and  the  .r-ray  photographs  taken,  stereograms  being  I'aken 
in  all  cases.  The  photographs  showed  very  clearly  all  of  the 
pelvic  organs.  The  uterus  was  shown  as  two  cross-sections — 
the  one  representing  the  body  and  the  other  the  supracervical' 
portion,  or  isthmus.  The  broad  ligament,  ovaries,  and  tubes 
were  clearly  seen.  In  some  cases  even  the  r.und  ligaments 
could  bo  made  out.  Fibroids  of  the  uterus  showed  au  irregular 
outline,  and  the  mass  had  a  greater  density  thau  normal. 
Ovarian  cysts  produced  a  picture  that  would  "rarely  leave  one 
in  doubt.  The  most  characteristic  picture  was  of  a  bilateral 
salpingitis.  In  a  number  of  cases  iiregnancy  had  been  recog- 
nized as  early  as  the  sixth  week.  The  signs  consisted  iu  the 
symmetrical  enlargement  laterally  of  the  isthmus.  This  was 
probably  due  to  the  increase  in  the  blooii  supply  and  to  the 
early  softening  of  the  lower  uterine  segment.  The  utcru.s 
itself  was  also  enlarged,  but  its  density  was  less  thau  normal, 
and  the  shadow  was  homogeneous  and  uniformly  smoothly 
rounded. 

Dr.  Impey  added  that  early  cases  of  tuberculous  salpingitis, 
when  the  tubes  were  soft  and  pliable  and  offered  uo  resistance 
to  the  examining  finger,  had  been  discovered  in  .r-ray  photo- 
graphs. A  differential  diagnosis  between  tumours  arising 
from  the  pelvis  or  abdominal  cavity  was  made  easier  by 
pneumoperitoneum.  Though  detailed  notes  had  been  kept  in 
all  cases,  of  which  there  had  been  over  3C0,  there  was  no 
evidence  of  any  harm  being  caused  by  the  iuflatiou. 

In  the  discussion  that  followed.  Dr.  Bakbour  doabted 
whether  there  was  much  real  advantage  iu  diagnosing 
pregnancy  as  early  as  the  sixth  week.  Dr.  Ballantyne 
thought  that  there  might  be  danger  of  causing  abortion  or  of 
causing  peritonitis  by  driving  infected  matter  from  the  tubes 
into  the  peritoneal  cavity. 

Mr.  Hartley  had  seen  the  method  used  frequently  iu  the 
Boyal  Infirmary  in  abdominal  diagnosis.  They  had  used 
oxygen,  and  there  did  not  seem  to  be  much  discomfort  to  the 
patient.  His  opinion  was  that,  while  in  certain  cases  it 
might  be  helpful,  it  would  not  revolutionize  surgical  diagnosis. 
Dr.  H.  S.  Davidson  thought  the  method  might  be  of  service 
in  cases  of  doubtful  diagnosis,  and  especially  in  tuberculous 
conditions. 

Dr.  FoRDYCE  thought  that  patients  in  this  country  would 
not  submit  to  the  ordeal,  but  judging  by  the  photographs 
shown  the  method  might  be  of  value  when  adhesions  were 
present.  He  thought  there  might  be  a  risk  of  driving  pus 
fiom  a  tube  into  the  peritoneal  cavity,  or  of  causing  abortion. 
Dr.  H,\iG  FERfiDsoN  was  also  of  opinion  that  difficulty  would 
be  experienced  in  getting  patients  to  submit  to  it,  and  that 
in  most  cases  an  expert  bimanual  examination  would  give  all 
the  necessary  information. 

Dr.  1{.  W.  Johnstone  suggested  the  possibility  of  the 
patient  being  poisoned  by  absorption  of  carbon  dioxide  in 
the  rapid  disappearance  of  the  gas  from  the  peritoneal 
cavity.  The  President  was  interested  to  hear  that  among 
3C0  cases  there  had  not  been  a  single  accident,  as  he  also  had 
been  struck  by  the  possible  danger  of  causing  abortion,  or  of 
infecting  the  peritoneal  cavity. 


DISEASE  AND   REVERSION. 

A  meeting  of  the  Liverpool  Medical  Institution  was  held  on 
December  22nd,  with  the  vice  president,  Dr.  H.  W.  MacKexna, 
in  the  chair,  when  Dr.  Macali.ster  read  a  paper  on  "  Some 
relationships  between  disease  and  reversionary  character- 
istics." He  pointed  out  that  man's  present  stage  of  develop- 
ment had  probably  been  acquired  owing  to  conditions  of 
environment  and  opportunity  by  which  his  ance.stors  were 
surrounded.  This  had  led  to  his  having  structural  and 
physiological  complexities  presenting  considerable  variations, 
and  sometimes  involving  deviation  from  perfection.  His 
habits  as  to  food  had  undergone  most  e.xtraonlinary  changes, 
and  it  was  prob.ible  that  the  conditions  which  had  rendered 
him  capable  of  metabolizing  any  type  of  food,  whether 
animal  or  vegetable,  must  have  resulted  in  great  develop- 
mental changes.  Dr.  Macalister  proceeded  to  speak  of 
anatomical  and  physiological  imperfections  which  ri  present 
reversion  to  types  characteristic  of  some  of  those  an>  estrics 
from  which  man  was  originally  evolved,  limiting  Ins  observa- 
tions to  the  metabolic  side  of  the  question.  He  referred 
to    variations,    sometimes     towards    the    carnivorous    type 
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of  metabolism,  sometimes  towards  the  vegetariau  type,  and 
suggested  that  the  stocks  from  which  mau  oi-igiuated  when  on 
the"carnivoious  side  might  be  regarded  as  having  a  latent 
vegetariau  metabolism,  whereas  on  the  vegetariau  side  it 
would  be  latent  carnivorous  one.  This  hypc^thesis  would 
explain  the  possibility  ot  there  being  an  adaptability  to  new 
dietetic  conditions  iu  the  early  stages  of  evtjlutiou.  fie  spoke 
of  the  important  part  played  by  the  vestigial  structures  in  the 
study  of  this  subject,  and  pointed  to  the  physiological  idio- 
syncrasies, which  were  sometimes  unusually  well  marked. 
Ho  dwelt  especially  on  the  fuuctional  capacity  ot  the  organs 
of  metabolism,  and  showed  that  whereas  the  majority  of 
people  were  furnished  with  organs  adequate  in  size  for  dealing 
■with  a  variety  of  food,  some  were  provided  with  too  small  a 
liver  or  pancreas,  or  kidneys  whicli  were  unable  to  elimiuate 
some  specialized  materials,  or  iu  whicls  the  general  eliminative 
functions  were  apt  to  be  slow.  Those  people  probably  repre- 
sented variations  to  ancestral  types  of  metabolism,  and  disease 
mioht  be  avoided  by  adherence  to  diets  corresponding  to  the 
type  to  which  they  belonged.  He  referred  particularly  to 
polymastia,  not  only  in  its  relation  to  multiparous  births,  but 
also  to  the  fact  that  subjects  of  that  vestigial  condition  also 
presented  metabolic  reversions.  He  indicated  that  if  the 
personal  idiosyncrasy  was  met  there  was  no  reason  why 
these  variants  should  be  regarded  as  abnormal,  or  should 
suffer  ill  health  if  they  could  only  be  taught  to  diet  them- 
selves in  accordance  with  their  physiological  requirements. 
Having  spoken  of  the  metabolic  changes  which  were  asso- 
ciated with  the  various  climacteric  periods  of  life,  Dr. 
Macalister  concluded  by  alluding  to  racial  reversions,  and  by 
way  of  illustration  gave  examples  of  types  where  one  child 
iu  a  family  presented  pure  Anglo-Saxon  characteristics, 
■whereas  the  other  children  liad  none.  Iu  three  sucli  cases 
it  was  interesting  that  the  families  had  old  .\nglo-Saxou 
names,  which  had  quite  possibly  descended  through  many 
generations. 

Vaccine  Therapy. 
Dr.  E.  Cronin  Lowe  read  a  paper  upon  the  rationale  of 
vaccine  therapy,  illustrated  by  several  diagrauumatic  lantern 
slides  showing  primarily  that  in  the  maintenance  of  a  natural 
immunity  in  health,  endocrine  glandular  functions  as  well  as 
normal  hygienic  conditions  should  be  essentially  considered 
■when  undertaking  the  vaccine  treatment  of  any  case.  He 
pointed  cut  that  vacciue  therapy  was  not  an  alternative  mode 
of  treatment  but  essentially  au  accessory  one.  Most  of  the 
charts  dealt  with  details  concerning  the  necessarily  full 
examination  of  any  case  before  undertaking  vaccine  treat- 
ment. Ordinary  detoxicated  and  sensitized  vaccines  were 
dealt  with  and  two  diagrammatic  charts  shown,  which 
attempted  to  ditferentiatts  the  comparative  usefulness  of  these 
vaccine  preparations  for  various  conditions.  A  particular 
point  was  made  of  the  need  for  attempting  to  assess  the 
Importauce  of  bacterial  tindiugs  in  any  case  by  means  of  the 
details  obtaiuable  from  blood  count  pictures  and  other  sero- 
logical tests.  Particular  stress  was  laid  upon  the  importance 
of  observing  focal  reactions  as  au  essential  guide  in  vaccine 
treatment,  particularly  concerning  dosage  and  the  intervals 
between  doses. 


A  MEETING  of  the  Aberdeen  Medico-Chirurgical  Society 
was  held  on  December  1st,  1921,  with  the  President,  Mr. 
0.  Scott  Kiddell,  in  the  chair.  Professor  C.  K.  Marshall, 
in  an  address  ou  the  subject  of  "Convulsions,"  held  that 
convulsive  movements,  considered  as  involuntary  cou- 
tractious  of  vohtional  muscles  ot  central  origin,  were  of  the 
same  order  whether  they  were  true  tremors,  as  in  paralysis 
agitans,  or  typical  convulsive  seizures  as  in  epilepsy.  Move- 
ments of  cerebral  origin  were  alone  considered  and  the  motor 
area  was  stated  to  possess  no  automatism.  The  causes  of 
convulsions  were  briefly  dealt  with  and  the  effects  of  a  slowly 
acting  cerebral  convulsaut  poison,  as  an  example  of  a 
uniformly  diffuse  stimulus,  were  described  and  illustrated. 
The  flaccidity  of  the  muscles  in  chorea  was  regarded  as  an 
important  factor  iu  the  production  of  the  characteristic 
movements.  The  difficulty  ot  explaining  the  commence- 
ment ot  epileptic  attacks  was  referred  to.  Powerful  psychical 
stimuli  did  not  necessarily  cause  them,  but  Professor  Marshall 
suggested  tliat  these  migbt  possibly  be  initiated  by  psychical 
stinmli  which  were  associated  with  altered  vagotonus.  In 
nocturnal  epilepsy  such  psychical  stimuli  might  occur  in 
dreams.  Tho  subject  matter  of  the  address  was  discussed 
by  members  present. 

On  December  16iii  tlio  annual  dinner  of  tho  society  was 
held  iu  the  society's  rooms.  The  attendance  numbered  68 
members  and  guests. 


lUMilus. 


INDUSTRUL  FATIGUE  AND  EFFICIENCY. 
Theue  can  be  few  English  men  or  English  women  o( 
adult  age  iu  1914  and  surviving  the  Armistice  who  have  noii 
aiuougst  their  most  vivid  memories  what  they  did  or  suffered 
in  the  great  war.  Many  war-time  experiences  were  more 
dramatic,  yet  none,  perhaps,  were  stranger  than  those  o£ 
the  little  band  recruited  by  the  Health  of  Munition  Workers 
Conmiittee.  Rich  and  poor,  learned  and  unlearned,  liave 
fought  side  by  side  in  many  previous  campaigns ;  this  was 
tiie  first  to  send  academic  physiologists  and  professors  of 
philosophy  into  armament  factories  there  to  apply  to 
industrial  problems  intellectual  methods  acquired  for  other 
purposes. 

To  the  now  scattered  members  of  that  regiment  Dr. 
Veknon's  book  ou  Industrial  Faligue  and  Efficiency  '  will 
recall  many  strenuous  hours,  some  failures,  some  successes  ; 
to  a  wider  public  it  should  demonstrate  the  enduring  value 
of  the  scientific  habit  of  mind.  We  do  not  wish  to  exaggerate 
the  importance  of  the  work  done  by  Dr.  Vernon  and  his 
colleagues;  some  of  their  results  may  be  open  to  the  criticism 
passed,  we  think  by  Mr.  Bernard  Shaw,  ou  a  result  of  Jevons 
— uamely,  that  he  proved  by  the  help  of  the  differential 
calculus  what  tho  working  mau  had  discovered  without  any 
calculus  a  generation  earlier.  Dr.  Vernon,  again,  although  a 
lucid  is  not  exactly  an  exhilarating  writer,  and  doesuot  always 
resist  the  temptation  to  digress  into  speculative  political 
economy  with  which  he  has  no  special  concern.  But  when 
all  discounts  properly  chargeable  have  been  made,  the  differ-' 
ence  between  such  a  book  as  this  aud  such  works  as — to  cite 
one  very  famous  example — Taylor's  I'luiciples  oj  Scieniijlc 
Management,  is  Wio  difference  betweeu  the  product  of  a 
trained  scieutific  intelligence  •  and  that  of  au  acute  but 
undisciplined  mind. 

Dr.  Vernon  iu  tho  first  place  describes  how  industrial  out- 
put may  be  measured  statistically,  how  it  varies  from  hour  to 
hour,  from  shift  to  shift,  and  from  day  to  day.  He  shows  tlie 
effects  of  changing  the  length  of  the  workiug  time  and  the 
arrangement  of  the  shifts.  He  then  illustrates  the  efficacy  of 
rest  periods  and  explains  a  statistical  method  ot  detecting 
deliberate  limitation  of  output.  In  the  next  two  chapters  the 
etiology  of  "Lost  Time,"  and  the  connexion  betweeu  in- 
dustrial employment  aud  sickness  or  mortality  are  examined. 
Then  the  causation  and  prevention  of  industrial  accideuts  are 
discussed,  and  the  book  concludes  witli  a  summary  of  work 
ou  general  factory  environmental  conditions  and  a  brief 
statement  of  practical  inferences. 

A  large  proportion  of  the  volume  is  necessarily  devoted, 
to  the  exposition  of  results  published  iu  the  reports  and' 
memoranda  of  the  Health  of  Munition  Workers  Committee 
or  of  the  Fatigue  Research  Board,  upon  which  we  commented 
at  the  time  of  first  publication  aud  need  not  therefore  par- 
ticularize. Amongst  the  most  strikingly  important  general 
results  are  the  evidence,  amounting  to  demonstration,  that 
'•  overtime  "  and  Sunday  work  are  always  evils  and  that  tho 
optimum  hours  of  labour  cannot  be  the  same  for  all  branches 
of  industry.  Much  eminently  practical  advice  as  to  how  out- 
put may  be  improved  is  given,  and  the  quality  of  the  scien- 
tifically trained  mind  is  shown  by  the  caution  with  v/hich 
Dr.  Vernon  eschews  promises  that  if  such  or  such  a  plan  be 
followed  output  will  go  up  by  leaps  and  bounds.  His  critical 
remarks  on  pp.  111-112  will  probably  be  resented  by  those 
who  speak  of  Taylor  aud  Taylorism  in  the  style  of  aa 
enthusiastic  advertiser,  but  seem  to  us  very  much  to  the 
point. 

From  the  academic  point  of  view,  the  value  of  the  book 
would  have  been  enhauced  had  the  actual  data  been  given 
more  frequently,  a  remark  which  especially  applies  to  the 
statistical  study  of  limitation  of  output,  since  the  goodness  of 
fit  of  the  curves  there  used  cannot  be  tested  on  the  bas  s  of 
the  information  provided.  Sometimes  (for  example,  on  p.  94) 
the  statistical  data  seem  hardly  adequate  to  support  in- 
ferences attempted  to  be  drawn.  But,  taken  as  a  whole, 
the  book  reaches  a  far  higher  standard  than  any  work  on  a 
similar  subject  which  we  have  seeu  before,  and  should  be  a 
source  of  inspiration  to  future  investigators.  Dr.  Vernon  'is 
one  of  the  most  recent,  and  not  one  of  the  least  successful, 
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examples  of  men  who.liavin"  attained  success  in  pure  science, 

liavp  earned  still  hiyhor  praise  in  applying  scieutHic  methods 
to  the  study  of  everyday  life. 


DIXON'S  PHAIOhVCOLOGV. 
TiiK  new  edition  of  Dixon's  Pliiinnncotor/ir  is  very  Wflconio. 
It  does  not  aim  at  being  a  uiamial  of  materia  medica  nor  yet 
Ol  tlioi'apeutics,  and,  as  the  author  indicates,  therapeutics  are 
introduced  chiefly  in  illustration  of  the  pharuiacological 
action  of  drugs.  .Hue  nuntion  is  made  of  drugs  little  used  in 
therapeutics  when  their  discussion  serves  to  illustrate  ini- 
jiortant  group  relationships,  but  thej'  are  not  unduly  laboured. 
The  object  of  the  author  is  to  illustrate  clearlj'  the  mode  of 
action  of  the  principal  drugs  and  to  emphasize  the  importance 
of  accuracy  of  thought  and  the  application  of  pliysiological 
methods  and  reasoning  to  their  study.  To  this  end  the  book 
is  well  illustrated  with  traciugs  and  records  of  experiments. 

Staudaidization.  recent  work  on  ergot  and  its  constituents, 
on  thyroiti  mcdicatiou,on  the  eiuehona  alkaloids,  and  on  organic 
arsenic  preparation.s  and  the  modern  application  of  autiinouy, 
are  all  iuclndcd,  but  under  digitalis  no  mention  is  made  of 
tlie  case  with  which  effects  can  rapidly  be  produced  if 
suffioieutly  large  doses  of  the  drug  ho  given.  The  autliel- 
mintic  action  of  tliymol  might  have  been  given  more 
prominence,  for  it  is  extensively  used,  especially  in  the  tropics, 
in  the  treatment  of  ankylostomiasis.  In  the  ease  of  many 
drugs  in  common  use  the  preeis^o  mode  of  action  is  .still  in 
doubt  or  not  as  yet  re.idily  demonstrable  by  animal  experi- 
ment, liencc  in  such  a  book  as  this  there  is  almost  necessarily 
a  certain  disproportion  between  the  amount  of  space  devoted 
to  a  group  of  drugs  and  their  importance  in  practical 
therapeutics.  This  is  doubtless  the  result  of  the  regulations 
of  universities  and  examiuiug  bodies  which  make  pharmaco- 
logy a  subject  of  the  second  examination  taken  before  clinical 
work  has  been  commenced,  it  is  greatly  to  be  hoped  that 
the  stuJeut  will  carry  with  him  to  the  wards  the  fruits  of 
the  anther's  teaching  and  have  constantly  iu  mind  the 
analytical  method  of  inquiry  iuculcated  in  this  book. 

The  popularity  which  Professor  Dixon's  manual  liasenjoveil 
in  the  past  will  be  euham-ed  by  the  thorough  revision  which 
it  has  undergone  for  the  present  edition. 


MALAPJA  I\  MALAYA. 
DiniXG  the  present  century  a  great  deal  of  progress  has  been 
iiiailc  in  the  prevention  of  malaria  throughout  the  Federated 
Malay  States,  and  in  1911  an  account  of  what  was  being  done 
was  written  by  Dr.  M.  \V.\rsox  of  the  Government  Medical 
Service.  His  book  has  long  been  out  of  print,  but  has 
veceutly  reached  -its  second  edition."  In  this  excellent  and 
ably-written  volume  the  reader  will  find  how  much  can  be 
done  in  the  control  of  malaria  by  the  method  of  auoj)lieline 
rediielion  in  rural  areas. 

The  stock  example  of  practical  success  attained  b^-  this 
method,  the  destruction  of  mosquitos,  to  put  it  roughlj',  is.  of 
course,  the  Panama  Canal  zone ;  but  for  the  prevention  of 
malaria  among  the  workers  the  canal  could  not  have  been 
made.  In  the  Federated  Malay  States  the  problems  of  (ho 
autimalaria  campaign  are  far  more  complicated,  as  Dr. 
"Watson  points  out.  Here  the  work  has  been  done  by  (iovern- 
mcnt  in  the  ordinary  course  of  its  sanitarj-  administration,  and 
by  the  estates  which  are  couimer<-:al  undertakings;  the  area 
lit  operation.s  extends  over  thousands  of  square  miles,  and  not 
a  mere  fifty  square  miles  as  at  Panama ;  and  the  population 
is  uuder  only  a  certain  amount  of  discipline,  the  labour  beiuc 
free  and  not  indentured.  In  Malaya  many  varieties  of 
AnojJifles  are  malaria  carriers,  each  with  its  own  special 
taste  in  habitat.  Thus,  in  the  non-malarial  coastal  mangrove 
zones  when  the  forest  is  felled  and  the  tide  obstructed 
A.  Ihflloii-i  may  a))pear  and  make  the  area  intensely  malarial. 
The  iiart  of  the  mangrove  zoue  covered  only  by  tl.-e  spring 
tides  and  the  coastal  plains  are  naturally  malarial  from 
the  presence  of  A.  ntiibrosni ;  both  these  anophelines  are 
got  rid  of  by  clean  weeded  drains  and  good  drainage.  In 
the  low  coastal  liills  malai-ia  persists  aitcv  A.  umlrrosiis  has 
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been  eliminated  by  drainage,  because  ot  the  appcaiance  of 

A.  iiun-nlnliis  ;  this  mosquito  can  be  completely  abolished  from 
ravines  by  sub.^oil  drainage  or  by  spraying  with  oil.  Tho 
inland  pkaiDs,  healthy  when  opened,  may  become  malarial  if 
liie  natural  malaria  carrier,  .1.  ncoiu/i,.,,  appears;  the  inland 
lulls.  hUe  the  coastal  lulls,  become  intensely  malarial  when 
the  ravines  are  opened,  because  A.  vinciilatns  then  appears 
in  them  Dr.  \\  atson  considers  that  iu  opening  land  in  tho 
inlnu,  nils  malaria  can  i.i  future  be  avoided  by  refraining 
Iroiu  felling  the  jungle  in  the  ravines. 

Leaving  the  countryside  .and  turning  to  the  towns  ot 
Malaya  the  history  of  tlu-  antimalarial  campaigua  in  tho 
town  of  Klang  and  in  Port  Swettcnliam  is  detailed  by  their 
originator,  the  author;  and  special  chapters  are  given"  to  tho 
antimalarial  work  undertaken  in  various  estates,  in  tho 
swamps,  1.1  the  plains,  and  iu  the  hills.  There  are  chapters 
niso  on  the  eltects  of  malaria  on  Kuropcaus  and  coolies,  on 
I  be  use  of  quinine,  ou  the  destruction  of  mosquito  larvae  by 
the  use  of  mineral  oil,  ou  screening  against  mosqniios,  and 
ou  other  subjects  of  great  interest  to  all  dwellers  in  malarial 
countries.  Dr.  A.  H.  Wellington  contributes  an  account  of  tho 
successful  antimalarial  campaign  iu  the 
Lumpur,  .and  Dr.  P.  S.  Hunter 
malarial  work  carried  out  at  Singapore. 

Tlie  economic  importance  of  tho  preveutiou  of  malaria  in 
countries  like  the  Federated  Malay  States  can  hardly  be 
over-estimated,  and  Dr.  Watson's  volume  gives  a  singularly 
clear  and  complete  account  of  the  methods  found  suctesstul 
in  bringing  about  this  most  desirable  result.  The  book  is 
well  got  up,  and  contains  over  a  hundred  first-rate  photo- 
graphic illustrations.  It  should  be  iu  the  hands  of  all  medical 
men,  whether  iu  the  public  services  or  no,  whose  work  lies  in 
malarial  areas. 


in    tlio   town    of    Kuala, 
I    chapter   ou   the    anti- 


SURGEIIY  OF  THE  STOM.A.CH  A\D  DUODENUM. 
Mr.  .T.\mks  SiucRHEX  has  published  iu  the  form  of  a  slim  book 
a  short  series  of  lectures  on  'J'iie  Sitnjenj  of  ihn  Stomach  avd 
DnoiJciiu:)!.'  The  little  volume  is  a  "valuable  addition  to 
medical  literature.  Its  ciiief  claim  to  consideration  is  the 
fact  that  it  is  an  absolutely  personal  record,  based  on  the 
author's  wide  experience.  'Here  will  be  found  no  sheaves  of 
symptoms  and  signs  gleaned  from  other  people's  fields.  Tho 
facts  set  down  are  those  which  Mr.  Sherrcn  has  himself 
observed.  Naturally  a  certain  dogmatism  pervades  the 
writing,  but  since  the  lectures  are  presumably  intended  fot 
students,  this  is  an  advantage.  Students,  both  qualified  and' 
unqualified,  will  derive  great  pleasure  and  great  gain  from 
read.ug  the  book. 

It  opens  with  a  short  ch,apter  on  the  etiology  and  pathology 
of  gastric  and  duodenal  ulcer,  brief  mention  being  made'of 
the  more  important  experimental  work.  Mr.  Shorrcii  comes 
down  heavily  on  the  side  of  those  who  believe  in'ection  to  bo 
the  chief  cansc  of  ulceration,  stasis  and  liyper.vidity  being 
added  factors.  Histories  are  given  of  sevcial  interesting  cases 
illustrating  the  dependence  of  ulcer  on  iufiammation  elsewlicro 
within  the  abdomen.  The  symptoms  of  acute  and  chronic 
gastric  ulcer  follow.  There  are  some  interesting  remarks  ou 
the  usele.ssness  of  gastro  enterostomy  iu  bleeding  from  acute 
ulcers  and  on  gastrostaxis. 

In  chronic  ulcer  Mr.  Shcrren  lays  down  some  vcrj'  sound 
rules  as  to  diagnosis,  without  troubling  greatly  to  differentiate 
clear  cut  symptom  complexes  according  (o  the  preci.se  site  of 
the  lesion.  For  students  this  is  a  wi.se  course;  conditions  iu 
which  questions  arise  are  partly  covered  during  the  dis- 
cussion of  hour-glass  stomach  and  pyloric  stenosis.  But  it 
would  be  interesting  to  know  what  the  author  realh' thinks. 
The  reader  is  left  similarly  unsatisfied  in  many  places  and 
we  can  only  hope  that  some  daj'  a  larger  book  may  be  forth- 
coming on  tho  Hues  of  the  present.  Two  or  three  good  cases 
are  recorded  jllustraliug  the  dilliculty  of  distinguishing  a 
duodenal  ulcer  from  gall  stones  an;!  even  from  renal  calculus 
in  certain circumstauccs. 

Mr.  Sherren  proposes  that  gastroenterostomy  should  bo 
performed  three  months  after  perforation  of  a  duodenal  nicer, 
if  it  has  been  deemed  unwise  to  proceed  with  the  short 
circnit  at  the  primary  operation. 

Two  chapters  on  carcinoma  of  the  stomach  clo.i^e  the  book. 
Mr.  Sherren  is,  of  course,  a  firm  believer  iu  the  existence  ct 
a  close  relation  between  chronic  gastric  ulcer  and  malignant 
growth.  Reference  is  made  to  records  of  the  Mayo  clinic, 
which,  as   is  well  known,  give  an  exceedingly  high  cancer 


'Lectures  on  the  Suraery  of  the  titoiiitifh  iiml   Diioiteniiiii 
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iucideuce  in  cases  of  chiouic  ulcer.  The  Rochester  evidence 
is  largely  histological  and  is  the  expression  of  an  opinion  :  it  is 
not  necessarily  the  expiessiou  of  a  universal  truth.  Of  165 
ulcers  removed  as  simple  by  Mr.  Sherreu  there  were  definite 
evidences  of  malignancy  in  eleven.  This  corresponds  more 
nearly  with  Moynihan's  10  per  cent,  than  with  the  Mayo 
fifures.  There  can,  liowever,  be  little  doubt  that  earlier  and 
jiforc  efficient  treatment  of  gastric  ulcer  would  reduce  largely 
ihe  death  roll  from  cancer  of  the  stomach. 

The  book  is  a  sober,  well-reasoned  summary  of  facts  ob- 
served in  an  mtensive  experience  of  gastric  and  duodenal 
disease,  and  the  story  is  told  with  a  remarkable  economy  of 
■words. 

EADIO  DIAGNOSIS  IN  PULMONARY  TUBERCULOSIS. 

ie  Radiodiaijnosiic  dam  la  Tuheiculose  PlcuroPidmonaire,'- 
by  Dr.  AnitEU,  tills  what  has  been  a  gap  iu  French  medical 
literature.  Alter  a  short  introduction  by  Dr.  Rist,  who 
collaborated  iu  the  work  from  the  clinical  side,  there  is  an 
excellent  explanation  of  the  exact  technique  required  to 
ensure  the  best  results,  both  radiographic  and  radioscopic, 
definite  rules  of  procedure  being  laid  down  for  both.  Lou- 
siilerablo  stiess  is  laid  on  the  necessity  of  always  working  at 
a  definite  distance  from  auticalhode  to  plate  (or  screen);  this 
nistance.  it  is  maintiiiued,  should  be  at  least  32  inches. 
A  further  desideratum,  especiallv  in  cases  of  phthisis,  is  that 
plate-i  should  be  taken  every  5,  10,  20,  or  30  days  in  order  to 
see  whether  a  lesion  is  undergoing  any  changes;  by  doing 
this,  old  cured  lesions  can  be  dis  inguishod  Irom  active  disease. 
Au  important  point  is  made  foi-  the  accurate  measurement  of 
the  various  ,):-ray  densities  of  the  different  thoracic  shadows. 
The  ehaptcrwh'ich  deals  with  this  part  of  the  subject  is  lull 
of  interest.  It  is  pointed  out  that  expre.ssions  sucli  as  "loss 
of  transparency,"  "half  opaque  shadow,"  "  complete  opacity," 
etc.,  are  entirely  unscientific  and  may  bo  misleading.  The 
suggestion  is  that  shadows  on  the  .c-ray  plate  should  be 
definitely  compared  with  the  shadows  cast  by  so  many — one, 
two,  three,  or  more — centimetres  of  water;  and  the  normal 
opacities  o  the  clavicles,  the  heart,  the  ribs,  the  liver,  and  so 
on,  are  put  down  in  terms  of  centimetres  of  water.  Without 
accepting  all  that  the  author  endeavours  to  substantiate 
th  re  can  be  no  doubt  that  this  method  is  one  worthy  of 
consideration. 

Following  upon  this  introductory  portion  of  the  book  comes 
the  maiu  part,  which  dea!s  with  the  .i-ray  changes  seen  in 
tubercle  affecting  the  lungs  and  pleura.  This  part  is  pro- 
fusely illustrated  by  radiographs  of  chest  conditions,  which 
are  reproduced  by  a  special  process  and  printed  on  fine  paper. 
There  are  sixteen  of  these,  and  each  one  illustrates  a  special 
feature  or  features  of  disease.  These,  and  the  other  thiity-oue 
figures,  are  very  much  better  than  those  usually  seen  in 
French  books  ou  r-ray  work.  On  the  page  opposite  to  each 
radiograph  is  set  out  a  detailed  description  of  the  radiograph 
and  what  it  shows,  whilst  the  rea.sons  for  the  diagnosis  which 
follows  are  given.  The  woik  concludes  with  a  short  chapter 
iu  which  the  author  discusses  the  real  value  of  radiographic 
examination,  and  points  out  the  many  ways  in  which  such  an 
examination  is  not  only  of  use  but  ruay  be  essential  for  the 
proper  treatment  of  the  case. 

The  writing  is  clear,  lucid,  jind  concise,  and  any  one  who 
possesses  only  a  rudimentary  knowledge  of  the  French 
lanouagc  should  be  able  to  understand  it.  We  consider  that 
this  is  a  book  wliich  should  be  read  by  every  radiologist,  but 
it  is  not  only  the  expert  in  this  subject  who  will  find  it  of 
use.  The  general  practitioner,  as  well  as  the  consulting 
physician,  will  find  valuable  information  as  to  the  possibilities 
of  an  iC-ray  examination  of  the  chest  in  tubercle  and  the  help 
that  such  an  examination  may  afford,  not  only  as  regards 
actual  diagnosis,  but  also  in  the  study  of  the  progress  of  the 
disease  in  any  individual  case. 


CLINICAL  DIAGNOSIS. 

The  fifth  edition  of  Clinical  Diagnosis,''  by  Dr.  C.  1'.  Emeusox, 
Professor  of  Medicine  in  the  Indiana  University  School  of 
Medicine,  is  an  excellent  work  for  students  and  practitioners 
o£  medicine  who  want  an  account  of  the  methods  whereby 

^  Had  odiaa^iosnc  dans  t>  Tuherculnse.  rleuro-Pitlmonaire.  Par  Dr. 
i^Iauoei  de  Abreu.  Piefiice  du  Dr,  E.  Rist  Paris:  Masson  et  Cie.  1921. 
(Post  8vo.  1)1).  168;  16  plati  s.  31  Hgures.    Fr.l5  net.) 

►>  Clin  cat  Diagnosis.  \  Tex  book  of  Clinical  Microscopy  nnd  riiuical 
Chemistry  for  Medical  Htuilents,  Laboratory  Workers,  an1  Practitiouerw 
of  Medicine,  liy  C.  P.  Emerson  A.H..  VI. D.  Piftu  edifcion,  rulii-ely 
^■ewritten  and  reset.  .  London  :  W.  Heineniann  (Medical  Books).  Ltd. 
1921.    (Sled.  8vo,  pp.  XXX  -1^  726  ;  5  plates,  151  figures.    35s.  net.) 


the  pathological  laboratory  turns  out  its  results.  Its  seven 
chapters  describe  in  detail  the  chemical  and  microscopical 
methods  of  investigating  the  sputum,  the  urine,  ihe  contents 
of  the  stomach  and  of  the  intestine,  the  blood,  the  cerebro- 
spiual  fiuid,  and  various  other  patliological  fluids.  Those 
described  aie  such  as  have  beeu  tested  and  approved  by 
experience  ;  the  author  shows  much  sound  sense  iu  his 
cstimati  s  of  the  value  to  be  gi/en  to  the  several  piece?  tf 
eviilcnce  brought  out  by  these  nutliMcls,  and  in  iiis  general 
interpretation  of  the  laboratory  fin  lings. 

Pi  o  essor  Emerson's  stylo  is  clear  and  simple,  aud  he  writes 
with  the  authority  conferred  by  wide  experience.  The  book 
is  well  turned  out  ;  the  illustrations  are  admirable  aud 
refreshingly  free  from  the  cliches  with  which  so  many  of  the 
b(  oks  dealing  with  clinical  diagnosis  have  made  us  familiar. 
We  can  strongly  recommend  Pi  oi essor  Emerson's  volume  to 
medical  men  and  medical  students  iu  .search  of  a  trustworthy 
and  complete  textbook  on  the  subject  with  which  it  deals. 


NOTES  ON  BOOKS. 

It  is  difficult  to  add  anything  about  the  second  edition  of 
Mr.  WiDDOWSON's  yolCK  cm.  Ihiital  Surfivnj  and  Patliohiijij  ■  to 
what  was  said  when  the  first  edition  was  noticed  iu  1915. 
The  dual  objective  of  the  book,  which  is  inlondcd  to  serve  as 
a  notebook  for  sludtiUs  and  as  a  ready  work  o(  reference  for 
practitioners,  is  perliaps  hardly  to  be  attained.  The  author 
endeavours  to  cotiity  accepted  signs  and  symptoms  and  the 
treatment  aud  sequelae  of  dental  disease.  The  result  some- 
times verges  on  the  absurd;  for  instance,  are  wo  seriously 
to  believe  that  all  patients  siill'oriug  from  general  debility  aud 
nervous  irritation  mu-t  before  extraction  be  prepared  by  a 
tonic,  or  that  a  general  anaesthetic  is  an  absolute  necessity 
before  extraction'.'  Again,  many  pages  on  which  dirticultics, 
complications,  accidents,  aud  sequelae  of  tooih  extraction  arc 
enumerated  might  make  the  unvvary  think  that  it  was  one  of 
the  most  serious  operations  iu  surgery.  In  tlie  section  ou  the 
treatment  of  fractures  of  the  jaw,  where  it  is  directed  that 
the  mouth  must  be  kept  clean,  we  come  across  the  statement 
that  some  advise  rectal  feeding  owing  to  the  great  difficulty 
of  attaining  cleanliness  of  the  mouth.  Fuller  details  as  to 
what  local  iroatment  might  be  of  use  would  have  been  more 
helpful.  In  this  edition  il.ustrations  showing  the  commoner 
forms  of  root  canals  are  given;  they  are  conventional,  and 
only  a  small  percentage  of  root  canals  actually  approach  the; 
simplicity  of  formation  shown.  As  we  observed  when 
reviewing  the  earlier  edition,  faults  of  this  kind  spoil  tho 
author's  excellent  intentions. 

Dr.  Emery's  Clinical  Dactcriolor/ij  and  Jldcinalohujij  j'oi- 
rraiUttioners"  is  a  book  of  established  position,  well  knowii  in 
pathological  laboratories  for  its  merits  of  conciseness  and 
accuracy.  The  sixth  edition  uow  before  us  closely  resembles 
the  fifth  ;  beginning  with  an  account  of  the  .apparatus  and 
technical  processes  recomr.ieudeti,  it  next  gives  a  huudrcil 
liages  to  the  diagnosis  of  about  twenty  infectious  diseases. 
Tlien  follows  a  section  ou  the  collect io:i  and  examination  of  a 
number  of  morbiil  materials — pas.  urine,  exudates,  anditlie 
like,  with  directions  for  the  culture  of  bacteria  and  the 
preparation  of  sections.  The  last  seventy  pages  are  given  to 
hacmatology  and  cyto-diaguoi-is.  The  plates  and  cuts  with 
which  the  book  is  illustrated  serve  their  purpose  well ;  it 
may  be  noted  (hat  the  word  "  streptotliricosis  "  on  pages  ix, 
77,  and  309,  should  be  "  streptotrichosis."  The  book  is  to  he 
warndy  recommended  to  the  attention  of  pathologists  and 
of  medical  practitioners  who  lilie  to  do  some  of  their  own 
laboratory  w  ork. 

The  :\lanu(i  dc  Coprolorjio  CUuii/iic,^  by  M.  Goiffon,  sets 
out  the  ways  iu  which  laboratory  cxaminaiion  of  the  stools 
may  be  of  assistance  i'l  the  diagnosis  and  treatment  of 
intestinal  diseases  and  disorders.  It  begins  with  a  brief 
account  of  the  physiology  of  digestion.  The  second  pari;  of 
the  book,  occupying  over  140  pages,  describes  in  detail 
the  methods — microscopical,  chemical  aud  bacteriological — 
used  in  examining  tho  stools.  The  third  part  describes 
the  various  characters  of  the  motions  in  diseases  of  the 
different  digestive  organs  aud  glands ;  the  fourth  part  gives 
tlie  therapeutic  indications  and  suggestions  to  be  derived 
from  the  results  of  the  examinatiou  mentioned  above.  Tho 
book  is  clearly  and  temperately  written:  it  should  be  of 
considerable  service  in  the  clinical  laboratory. 

7  Koies  on  Dental  Siiriicnj  an:l  Pa  hulnay.  Hy  T.  W.  Widdowson, 
L.D.S  .  K.C'.S.  Second  edition.  Lonfion:.!.  I'ale.  Rons,  and  Daniillsson, 
Ltd.    1921.    (Fcap.  4to.  i)|).  285;  131  ncuve.s.    21s.  net.)  i"' 

**  Clmiial  Baclericlotni  and  Haemn'oloali  /nr  rrnrtilimiers.  Pv  W. 
DEsto  Emery.  :vi  !),,  H.S.-.l,ond.  sixlh  edition.  London:  .  K.  Lewis 
and  Uc,  Ltd.     1921.    ( Ijemy  8%'o,  pp.  324;  54  tigiues.  11  plates.    15s.  net.) 

0  Manuel  dr  CoiirolTjn:  Cliiiiiiiie.  Par  li.  Cioillon.  Preface  do  .1.  Ch. 
Roux.  Paris:  Jlie sou  ut  Cic.  1921.  (Cr.  8yo.  pp.  240;  36  lisurcs.  2  plates. 
Fr.l2  uet.)       ■         ■       ■ 
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There  are  persons  adraitliog  to  late  middle  age  and  called 
by  their  friends  old  who,  thoufjh  thny  have  heiiid  much 
about  tlic  Sim  niylli  aud  h.ive  been  chastened  by  Sii'  J.  G. 
Frazer,  yet  like  a  faiiy  slory  for  its  own  sake;  to  such  we 
may  coniuicnd  'I'lic  Disobedient  h'lds,'"  a  copy  of  which  reached 
us  only  a  day  or  two  before  Cliristiiias.  It  is  an  unusual  pro- 
duction, having  been  turned  into  I'inglish.  illustrated,  and 
printed  in  l^rague  ;  it  contains  ten  stories  chosen  from  among 
those  written  over  half  a  century  ago  by  a  ('/.I'cho-Slovakiau 
lady,  Bozeua  Nemcova.  The  trauslalion  is  by  Dr.  Tolman, 
at  whose  request  the  hook  has  been  sent  to  us.  lu  the 
circumstances  we  cannot  be  sure  liow  far  the  stories  are 
indigenous ;  we  tintl  a  Tom  Thumb  story,  and  a  repetition 
story  of  the  style  of  the  House  that  Jack  Built,  and  others 
which  may  ho  either  parallels  or  reminiscences.  The 
volume  is  illustrated  wi.h  much  skill  and  humour  by  Artus 
ScUeiucr,  whose  d'^awings  in  colour  and  in  black  and  wliite 
have  been  most  excellently  reproduced  under  the  ilircction 
of  the  publisher.  The  English  is  good  aud  clear,  but  some 
of  the  turns  of  expression  have  a  transatlantic  character. 
It  is  termed  "literary,"  but  we  do  not  take  the  antithesis; 
is  it  colUiquial  or  commercial'.' 

Earlier  numbers  of  the  Pracliciil  IFandhool;  of  r^iiliaJi  Dirda,^' 
which  is  being  issued  in  serial  form  under  the  editorship  of 
Mr.  H.  F.  WlTHEKBY,  have  been  noticed  in  this  column. 
During  the  past  year  two  more  parts,  the  tenth  and  eleventh, 
have  appeared:  these  include  jiages  81  to  256  aud  Plates  2  to  5 
of  Vol.  ii.  Part  X  is  devoted  to  Ijirils  of  prey — owls,  falcons, 
eagles,  hawks,  harriers,  kites,  kestrels,  and  their  brethren ; 
Part  XI  covers  storks,  herons,  ibises  and  spoonbills,  and  a 
number  of  swans  and  geese.  The  standard  of  the  letterpress 
and  illustrations  is  well  maintained.  One  of  the  six  con- 
tributors to  this  excellent  handbook — aud  the  writer  of  all 
the  notes  ou  migration  of  birds  —  is  Mr.  N.  F.  Ticehurst, 
F.R.('.S..of  St.  l^eouards,  who  is  a  representative  of  medicine 
in  the  .select  company  of  scientific  Briiish  ornithologists 
which  includes  (to  name  but  two  others)  Dr.  A.  F.  R.  Wollastou 
and  Dr.  Philip  Gosse. 

The  first  part  of  Professor  Hering's  book  on  pathological 
physiology  '-  deals  with  the  functional  disorders  of  the  heart, 
the  ves.sels,  and  the  blood,  each  described  under  two  head- 
ings ;  the  causes  (oi'  cucftlcients)  giving  rise  to  the  disorder 
are  first  explained,  and  then  the  results  to  which  these  causes 
give  rise.  The  book  is  clearly  written,  but  gives  no  details  of 
the  experimental  work  or  the  literature  upon  which  it  is  based. 
It  is  intended  primaiilyfor  the  use  of  medical  students  aud 
their  teachers,  but  also  tor  medical  men. 

,  The  Handbuch  del  /os/iop/e.''' by  Professor  Dr.  Leopold 
Casper,  is  one  of  th,  .most  comiilete  works  on  the  theory 
and  practice  of  cystoscopy  that  we  have  come  across.  The 
earlier  chapters  deal  with  the  history  ami  the  construction  of 
the  modern  cystoscope.  The  optics  and  mathematics  of  the 
subject  are  lulJy  dealt  with  and  provide  somewhat  stiff 
reading  tor  those  not  especially  interested  in  this  somewhat 
tecjinical  side  of  cystoscopy.  After  describing  the  anatomy 
and  appearance  of  the  normal  bladder  the  author  considers 
the  commoner  pathological  conditions  encountered  by  the 
cystoscopist.  These  are  illustrated  both  by  means  of  black 
aud  wliite  and  of  coloured  plates,  which  are  collected  into  an 
atlas  at  the  end  of  the  book.  Some  of  these  illustrations  are 
unconvincing,  and  few  of  them  can  he  considered  first  class. 
The  work  concludes  with  a  chapter  on  radiography,  pyelo- 
graphy, photography  of  the  bladder,  and  operative  cystoscopy. 
The  work  is  one  i  hat  will  appeal  to  experts  rather  than  to 
medical  piactitioucrs  in  general. 

We  have  received  an  interleaved  copy  of  the  Pharma- 
copoeia of  St.  BartJioloineiv's  Hospital,"  iawhich  thedosesare 
given  in  both  imperial  aud  metric  measures,  as  in  the  llritislt 
Pharmacopoeia  of  1914.  A  few  pages  are  devoted  to  the 
treatment  of  cases  of  poisoning,  and  a  posological  table  is 
included.  The  book  is  of  convenient  size,  and  contains  much 
additional  information  of  service  to  those  for  whose  use  it  is 
designed. 

lOTlie  agents  in  Lontion  are  Philip  Allan  ana  Co..  arid  the  price  6s.  In 
America  the  afjents'ai-e  Hiivp.-r  Bros..  New  Yoi-lc,  and  the  price  I  dollar. 
There  bccuis  to  be  a  preference  against  this  country,  whicli  is  not 
explained. 

>'  liOndon  :  Witberby  and  Co.    1921.    4s.  Sfl   net  per  p.^rt. 

^'  Parhnlnf/i^che  Ph'isiolffiie.  I.  Abteilunfi;  De  Finil-tiottsaturiivgen  des 
llerzen»,  dfs  ^,V'(Y.ss«  uiid  tU's  Riuieft.  By  Dr.  H.  E.  Bering.  Leipzig  : 
a.Kliiemi?-     1-21-    (.Med   8vo.  pp.  viii  +  120.     M.39.) 

^•'■Haiidhuch  dfr  Cystosk'tpie.  Von  Dr  L.  Casper  4  Auflase.  Leipzig; 
G.  Thicme.  19il.  (  up.  roy.  8vo,  pp.  356;  161  figures,  12  plates.  Bound, 
M.264.) 

^' PInrnwenpneia  of  St.  Bartholmnew's  HospitaJ.  Edited  by  J. 
Langford  Moore.  F.C.S..  Pharmacist  to'  the'  Hospital.  London: 
Spottiswoode.  Ballantyne  and  Co.,  Ltd.     1921.    (3i  x  5}.  pp.  lOQ.J 


MEDICINAL  AND  DIKTETIC  PREPARATIONS^ 

Inoculation  Tests  for  Vvttein  Therapy. 
Blacki.ey  may  bo  regarded  as  tlic  discover,  r  ot  specific  skin 
reactions  in  diseases  duo  to  hyperaensitiveness  to  proteins, 
lor  m  1873  he  showed  that  pollen  rubbed  into  the  scarified 
skin  produced  large  urticarial  wheals  in  patients  suffering 
from  hay  fever.  The  observations  of  I'injuct  and  Schick 
upon  the  local  reactions  in  serum  disease,  and  the  work  of 
Artlius  upon  the  local  reactions  in  anapliylaxi-^,  showed  that 
in  hypeisensitivc  individuals  and  animals  the  injection  of  tlio 
specific  protein  to  which  they  were  hypersensitive  produced 
a  sirong  local  reaction. 

Auer  aud  Lewis  in  1910  pointed  out  that  spasm  of  the 
bronchial  muscles  wms  characteristic  of  the  anaphylactic 
reaction  in  guinea-pigs,  ami  this  drew  attention  to  tlio 
probability  that  asthma  in  man  was  due  to  liypersensitiveness 
to  specific  proteins.  T'lio  fact  that  asthma  is  very  frequently 
due  to  hypersensitiveness  to  proteins  lias  since  been  estab- 
lished by  numerous  workers.  Asthma  may  be  causid  by  a 
very  large  number  o£  different  proteins  of  animal  or  vc<'eta'blo 
origin,  and  the  only  way  to  ascertain  the  proiem  responsible 
IS  to  test  the  .sensitiveness  of  the  patient's  skin  with  a  variety 
of  pure  pro  eins.  The  tecliuique  of  determining,  by  means 
of  skin  reactions,  the  protein  responsible  for  produciii"  asthma 
was  work  d  out  by  Walker  and  Wodehouse  iu  1916  and  1917. 
The  method  is  now  coming  into  general  use  and  the  technique 
is  very  simple  ;  a  light  scratch,  insufficient  to  draw  blood,  is 
made  in  the  .skin,  and  a  dilute  solution  of  protein  is  applied; 
if  the  patient  is  not  sensitive  there  is  no  reaction,  but  if  tho 
patient  is  hypersensitive  to  the  particular  protein  ajiplied  an 
urticarial  w'heal  appears  in  from  fifteen  to  thirty  minutes. 
The  severity  of  the  reaction  varies,  a  mild  reaction  consists 
in  a  wheal  about  one-quarttr  of  an  inch  in  diameter;  iu  a 
severe  reaction  the  wheal  may  be  an  inch  in  diameter  aud 
surrounded  by  an  erythematous  rmg.  The  only  hindrance  in 
applying  the  test  is  the  difficulty  of  obtaining  a  supply  of 
purified  sterile  proteins. 

Messrs.  Duncan.  Flockhart.  and  Co.  of  Edinburgh  (104, 
Holyrood  lioad),  have  prepared  pure  protein  solutions  in  a 
very  convenient  form:  the  solutions  are  in  gla.ss  capillary 
tubes  ;  tliey  supply  thirty-two  different  kinds  of  proteins, 
which  are  obtained  from  all  the  commonest  animal  and 
vegetable  foods,  and  from  substances,  such  as  horse  dandruff 
and  pollen,  which  may  be  inhaled  as  dust.  This  outfit  makes 
the  testing  of  specific  hypersensitiveness  a  very  simple 
matter,  for  a  dozen  different  proteins  can  easily  be  tested  in 
less  thau  an  hour.  Selections  of  dried  proteins  for  these 
reactions  have  been  available  for  some  time,  but  the  .'^upply 
of  the  proteins  in  a  soluble  form  ready  for  immediate  use 
is  obviously  a  great  convenience,  as  it  saves  the  trouble  of 
prepiring  a  large  number  of  solutions.  The  exact  clinical 
value  of  the.se  tests  is  not  yet  fully  known.  About  50  per 
cent,  of  asthmatics  show  definite  dermal  hypersensitiveness 
to  proteins,  but  unfortunately  a  largo  number  of  cases  show 
dermal  liypersensitiveness  to  several  proteins.  In  these  cases 
of  multiple  dermal  hypersensitiveness  the  asthma  usually 
is  due  only  to  one  particular  protein.  A  considerable 
number  of  normal  persons,  moreover,  show  dermal  hyper- 
sensitiveness. A  positive  reaciion  with  a  particular  protein 
in  a  case  suffering  from  .symptoms  resembling  asthma,  there- 
fore, docs  not  prove  conclusively  either  that  the  patient  is  an 
asthmatic,  or  that,  even  if  he  has  asthma,  the  disease  is  due 
to  the  protein  to  which  he  has  reacted.  If  due  regard  is  paid 
to  the  clinical  history,  the  tests  are,  however,  of  great  value 
in  determining  the  cause  of  asthma.  The  advantage  of 
knowing  the  cause  of  asthma  is  obvious,  for  it  enables  tho 
patient  to  avoid  the  exciting  cause,  aud  also  in  many  cases 
the  patient  can  be  desensitized  by  vaccine  treatment. 

Digifoline. 
"Digifolino"  is  claimed  to  be  a  standard,  constant,  and 
permanent  liquid  preparation  of  digitalis  suitable  for  in- 
ternal, hypodermic,  and  intravenous  use.  It  Is  a  clear,  light- 
coloured  fluid,  which  does  not  produce  an3'  marko<I  local 
reaction  when  injected  hypodermically,  aud  which,  when 
tested  on  the  frog,  we  find  to  have  an  activity  equal  to 
that  of  standardized  tincture  of  digitalis.  The  manufacturers 
claim  that  digifoliu  (this  spelling  is,  we  think,  to  be  pre- 
ferred) is  free  from  the  irritant  saponins  which  occur  in  the 
tincture  of  digitalis,  and  that  it  contains  all  the  active  oluco- 
sides  of  digitalis.  The  difficulties  Jittemling  the  administra- 
tion of  tincture  of  digitalis  in  full  do.scs  are  well  known ; 
gastric    irritation    is    very    liable  to  be  produced    by   oral 
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administiation,  aud  no  preparation  o£  digitalis  has  hitherto 
been  prepaied  which  is  satisfactory  for  hypodenuic  or  uitra- 
veuous  admiuistration.  Satisfactory  therapeutic  results  have 
been  reported  to  follow  oral  and  hypodermic  administration 
of  diKifolin,  aud  the  preparation  appears  to  represent  a 
distinct  advance  in  digitalis  preparations.  Its  exact  value 
can  only  be  kbown  after  more  prolonged  therapeutic  trials 
have  been  made,  but  it  seems  to  deserve  a  full  trial.  Digifohn 
is  supplied  in  tablet  and  fluid  form  for  oral  administration, 
and  in  ampoules  for  hypodermic  injection,  by  the  Clayton 
Aniline  Company,  68i,  Upper  Thames  Street,  London,  E.C.4. 


THE  VITAMIN  THEORY  IN  RICKETS. 

The  Report  of  the  Medical  Research  Committee  on  Accessory 
Kood  Factors  (Vitamins),^  published  iu  1919,  included  a 
section  dealing  with  rickets,  which  deliuitely  placed  it  among 
the  deficiency  diseases.  This  couchif:iou  was  largely  based 
upon  the  experimental  work  of  E.  Mcilanby  upon  puppies, 
and  stated  that  the  cause  of  rickets  in  dogs  was  the  lack  in 
thtir  food  of  an  antirachitic  factor,  which  had  "in  many 
respects  a  similar  distribution  to  the  fat-soluble  A  factor,  and 
is  possibly  identical  with  that  substance." 

Dr.  Mellanby  himself  in  several  later  articles  further 
expounded  this  new  and  interesting  doctrine  of  rickets.  It 
soon  aroused  wide  interest,  drew  upon  itself  active  discussion 
and  criticism,  and  stimulated  expeiimental  study  of  the 
subject  along  these  new  lines  he  had  laid  down.  Meauwhilo 
he  has  been  actively  prosecuting  his  experiments,  and  he  now 
sums  up  the  results  of  live  years'  research  in  an  interim 
report  on  "  Experimental  Rickets,"  just  published.^ 

The  broad  statement  may  be  fairly  made  that  Ur.  Mellanby 
takes  now  a  larger  view  of  the  etiology  of  rickets  than  he  did 
in  the  first  account  of  his  research,  lie  does  not  put  rickets 
in  the  same  category  of  deticieucy  diseases  as  scurvy  and 
bcri-beri,  where  the  withdrawal  of  one  single  element  in  diet, 
and  that  a  factor  unconnected  with  the  provision  of  energy, 
is  the  decisive  cause  of  the  disease.  He  now  admits  the  co- 
operation iu  rickets  of  other  prejudicial  factors— a  disturbed 
balance  of  the  main  constituents  of  the  diet,  an  unwholesome 
environment,  lack  of  exercise.  Beri-beri  and  scurvy  are 
'■  nutritional  diseases  very  limited  in  their  etiology,  but  this 
does  not  hold  in  rickets  "  (p.  6), 

Dr.  Mellaitbij's  Results. 

Throughout  the  investigation  the  important  criterion  of 
rickets  m  the  young  dog  was  disturbed  calcification  in  the 
growing  bones,  these  changes  being  established  by  radio- 
grams, by  chemical  analysis,  and  by  histological  evidence. 
The  histological  examination  was  the  decisive  one,  aud  the 
crucial  test  was  the  presence  of  osteoid  tissue. 

It  is  clear  that  the  diagnosis  of  rickets  in  these  experiments 
has  been  made  with  scrupulous  aud  strict  accura,cy  ;  and  the 
report  is  enriched  by  a  beautiful  series  of  radiograms  and 
microscopic  photographs  of  the  bones.  The  conditions  which 
produce  the  bony  changes  characteristic  of  rickets  are  given 
in  the  following  order:  "A  deficiency  of  calcium  and  phos- 
phorus in  diet;  a  deficiency  of  fat  containing  the  anti- 
rachitic vitamin  iu  diet;  excess  of  bread,  other  cereals 
and  carbohydrates;  absence  of  meat;  excess  of  the 
protein  moiety  of  caseinogen  free  from  calcium ;  confine- 
ment." He  goes  on  to  say:  "  Because  of  the  interdependence 
of  all  these  dietetic  factors,  it  is  impossible  to  say  v.diat  is  the 
absolute  amount  of  each  necessary  to  produce  the  optimum 
result."  But  he  adds  :  "  Probably  the  most  common  cause  of 
rickets  iu  children  is  a  combination  of  relatively  deficient 
antirachitic  vitamin  and  excessive  bread  "  (p.  75).  it  will 
be  readily  seen  that  these  conclusions  are  much  more  cautious 
and  ambiguous  than  the  original  statement  in  the  report 
concerning  accessory  food  factors,  "there  is  good  evidence 
that  rickets  is  a  deficiency  disease  ..."  (p.  91). 

Ur.  Jlellanby  fouud  that  the  diet  most  favouiable  to  the 
rapid  production  of  rickets  in  a  young  puppy  was  one  con- 
taining an  adequate  amount  of  protein  (separated  milk),  an 
excess'of  carbohydrate  (bread),  a  sufficiency  of  water-soluble  B 
and  C  vitamins  and  of  salt,  but  very  defective  in  fat.  By 
adding  measured  amounts  of  various  animal  and  vegetable 
fats  and  by  observing  the  degree  of  rickets  produced,  he  was 
able  to  estimate  the  antirachitic  power  of  each  variety  of  fat. 
The  broad  result  was  that  animal  fats  were  powerfully  anti- 
rachitic; the  vegetable  oils  were  either  feebly  so,  or  destitute 
of  this  power.  Now  experiments  on  young  rats  showed  that 
the  animal  and  vegetable  fats  fell  into  the  same  groups  in 


respect  of  their  power  to  promote  growth,  or  according  to  th« 
vitamin  hypothesis  in  their  content  of  fat-soluble  A.  There 
are  discrepancies  iu  this  general  statement;  but  on  the  whol» 
it  is  true,  and  it  led  Mellanby  to  the  conclusion  that  the 
disease  in  each  species,  lack  of  growth  in  the  rat,  and  rickets 
in  the  puppy,  is  probably  due  to  the  same  vitamin  fat- 
soluble  A.  He  finds  other  points  in  favour  of  this  identity,  in 
the  fact  that  in  each  animal  the  disease  took  several  weeks  to 
develop,  and  also  that  beyond  a  certain  age  in  the  young  rat 
aud  in  the  puppy,  the  respective  diseased  condition  became 
very  difficult  to  produce.  These  were  the  points  in  favour  of 
rickets  as  a  vitaiuin-deticiency  disease,  and  of  the  identity  of 
that  vitamin  with  fat  soluble  A  shown  to  be  essential  for 
growth  in  rals. 

But  there  are  difficulties  and  objections  to  this  iutcrprefa- 
tiou.  (1)  In  tiie  first  place,  the  puppies  with  rickets  did  not 
cease  to  grow ;  on  the  contrary,  the  worst  degrees  of  rickets 
were  found  iu  those  with  most  rapid  growth,  while  if  growth 
ceased,  the  rickety  changes  in  bone  wore  not  produced.  That 
is  to  say,  we  are  asked  to  believe  that  this  same  vitamin  stops 
growth  in  the  young  rat,  while  in  the  puppy  it  causes  rickets 
but  allows  gruwth  to  proceed.  (2)  Then  lean  meat,  a  food 
poor  in  fat-soluble  A  for  rats,  was  shown  to  possess  definite 
antirachitic  power  in  puppies.  Several  explanations  of  this 
difficulty  are  suggested,  but  they  are  conjectural  and  un- 
supported by  evidence,  and  the  discrepancy  remains. 
(3)  Green  leaves  are  substances  specially  rich  in  fat- 
soluble  A  as  shown  by  experiments  on  rats.  In  puppies 
a  few  experiments  were  made  with  cabbage  aud  extracts 
OL  cabbage,  aud  these  failed  to  prevent  rickets  and  set  up 
diarrhoea.  Further  experiments  in  this  dircctiou  are 
promised,  and  the  importance  of  their  success  or  failure 
is  admitted. 

Each  of  these  difficulties  is  by  itself  not  of  small  account: 
together  they  create  a  formidable  obstacle  to  the  acceptance 
of  fat-soluble  A  as  an  antirachitic  vitamin. 

The  report  contaius  also  interesting  observations  on  other 
factors  of  diet  and  environment  that  favour  the  production  of 
rickets.  An  excess  of  carbohydrate  has  an  important  efifect 
in  doing  so;  so  has  confinement;  so  also  a  defect  of  the 
caseinogen  moiety  of  milk  containing  calcium.  But  these 
conditions  only  act  when  the  diet  is  also  defective  iu  fatty 
substances  rich  in  fat-soluble  A.  These  obseivatious  are 
interesting  both  scientifically  a,i)d  cliuicallj',  but  they  need 
not  be  discussed  in  connexion  with  the  present  (juestiou  of 
the  vitamin  theory  iu  rickets.  By  increasing  the  complexity 
and  number  of  agencies  that  produce  rickets  they  certainly 
do  not  strengthen  the  vitamin  theory,  but,  on  the  other  haiid, 
they  do  not  seem  to  directly  oppose  it. 

Other  Tiivestitjations. 
Now  let  us  examine  the  results  of  other  investigations 
carried  out  to  test  the  doctrine  of  rickets  as  a  deficiency 
disease  produced  by  a  defect  of  a  vitamin  similar  to  or 
identical  with  fat-soluble  A.  NoiJl  Paton.  Findlay.  and 
"Watson  ■'  are  strongly  opposed  to  the  vitamin  theory  iu  rickets. 
Taking  pups  from  the  same  litter  they  produced  rickets  in 
some  of  these,  coutiued  in  the  laboratory  but  ou  a  liberal  diet 
of  porridge  and  full-cream  milk;  while  iu  others,  at  liberty  in 
the  country  but  fed  ou  skimmed  milk  and  porridge,  no  rickets 
developed.  And  in  their  last  series  of  experiments  by  paying 
strict  attention  to  cleanliness  they  have  reared  pups  free 
from  rickets  on  a  series  of  diets  with  a  low  fat  intake  (even 
as  low  as  0.5  gram  of  milk  fat  per  kilo  of  body  weight), 
always  provided  that  the  total  energy  value  of  the  diet  was 
sufficient.  They  thus  claim  to  have  produced  rickets  iu  pups 
on  a  diet  rich  in  fat-soluble  A  (an  abundant  supply  of  lull- 
cream  milk);  and  to  have  reared  pups  free  from  rickets  on  a 
diet  very  poor  in  fat-soluble  A  (separated  milk  aud  bread). 
From  experimental  and  clinical  evidence  they  propound  the 
view  that  the  primary  factor  in  rickets  is  not  dietetic  but  is 
the  result  of  overcrowding  and  insanitary  conditions,  aud  that 
some  kind  of  non-specific  bacterial  infection  may  be  an 
important  factor. 

While  in  Britain  most  of  the  recent  experimental  work  on 
rickets  has  been  carried  out  on  the  dog,  in  America  the  rat 
has  been  chiefly  used.  In  the  last  few  months  Hess,  McCanu 
and  Pappenheimer,  and  Shipley,  McCollum  and  co-workeis 
have  published  iuterestiug  experimental  work  on  rickets  iu 
the  rat.  This  work  is  the  more  important  in  that  the  rat  is 
the  animal  on  which  the  work  upon  fat-soluble  A  has  been 
done,  and  from  which  our  knowledge  of  this  accessory  food 
factor  has  been  derived.  Hess's  research  '  dealt  with  a  large 
I   series  of  young  rats  fed  on  a  diet  which  was  complete  except 
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for  a  lack  ot  fatsoluble  A.  The  rats  all  failed  to  j^iow.  ami 
most  developed  a  varying  degree  of  keratitis,  thus  presenting 
the  typical  features  of  this  deficiency  disease.  But  none  ot 
the  animals  showed  clinical  evidence  of  rickets;  and  this 
test  was  strictly  verified  in  22  cases  where  microscopic  ex- 
am ination  ot  the  bones  failed  to  show  the  bony  changes  of 
rickets.  Hess  therefore  concludes  against  the  operation  of 
fat  soluble  A  as  a  factor  in  rickets ;  ;•%  1  finds  in  these  experi- 
ments a  contirmatiou  of  his  clinical  experience  that  bad 
rickets  in  children  is  met  with  iu  almost  every  diet  and 
independent  of  its  high  or  low  content  of  fat  soluble  A. 

Sliiplcy  and  McCollum's  work^  also  bears  directly  on  the 
subject.  Using,  like  the  other  American  investigators,  a  .syn- 
thetic diet,  with  all  its  constituents,  organit  and  inorganic, 
exactlj'  measured,  they  fed  young  rats  with  two  diets,  one 
defective  iu  both  fat-sohfble  A  and  phosphorus,  the  other 
defective  alone  in  fat-soluble  A.  With  each  of  these  diets 
there  were  arrest  of  growth  and  keratitis,  but  in  a  number  ot 
animals  on  the  first  diet  ^not  iu  all)  the  bones  showed  changes 
having  a  fundamental  resemblance  to,  though  not  identical 
with,  human  rickets;  while  on  the  second  diet,  which  included 
adequate  phcsphorus  but  defective  fat-soluble  A,  no  bouy 
changes  x'csembling  rickets  were  produced.  These  experi- 
ments are  interesting.  In  the  first  place,  they  show  that 
rickets  in  the  rat  can  be  produced,  though  with  difficulty, 
oven  if  the  animal  has  ceased  to  grow,  but  that  the  bony 
chauges  are  uot  completely  typical.  Secondly,  that  a  deficiency 
of  fatsoluble  A  alone,  the  diet  being  otherwise  complete,  does 
not  produce  rickets.  Thirdly,  that  lack  of  phosphorus,  as  of 
calcium,  may  be  an  important  factor  iu  the  production  ot 
rickets;  and  in  this  counexiou  the  authors  quote  an  unpub- 
lished observation  of  Howland  and  Ivramer,  that  in  rickety 
children  the  phosphorus  in  the  blood  plasma  is  low,  and  that 
the  adraiuistration  of  cod-liver  oil,  though  itself  lacking  in 
phosphorus,  increases  the  phosphorus  in  the  blood.  Shipley 
and  JlcC'ollum,  however,  do  not  exclude  fatsoluble  A  as  a 
factor  in  rickets;  it  cauuot  be  the  sole  factor,  but  it  may 
influence  it  indirectly  by  its  effect  upou  the  metabolism  of 
calcium  and  phosphorus. 

A  Summing  Up. 

tu  attempting  to  bring  together  and  sum  up  this  diversity 
ot  views  upon  the  causation  of  rickets  it  will  be  easier  to  start 
from  ground  common  to  Mellanby  and  his  critics.  Mellanby 
himself  no  longer  maintains  the  doctrine  of  rickets  as  a 
deficiency  disease  in  the  strict  sense  of  that  term  as  applied 
to  beri-beri  and  scurvy.  In  !iis  present  interim  report  he 
gives  the  antirachitic  vitamin  ('■  probably  identical  with  fat- 
soluble A''l  an  important  place  among  a  number  of  other 
factors,  dietetic  and  environmental.  His  experimental  work 
has  led  him  to  the  belief  that,  without  a  certain  detect  of  fat- 
soluble A,  rickets  cannot  be  produced  in  the  young  dog,  but 
that  it  is  common  for  other  factors  to  co-oi^erate,  though  in 
varying  degree.  As  stated  alreadj',  his  view  is  that  the 
commonest  cause  of  human  rickets  is  a  defect  of  the  anti- 
rachitic factor,  combined  with  an  excess  ot  bread.  The  experi- 
mental evidence  that  lie  and  other  workers  have  collected  is 
very  strougly  in  favour  of  a  defect  of  certain  fatty  substances 
being  the  most  important  agent  in  the  production  of  rickets 
iu  animals.  That  position  seems  definitely  established  by 
experiment,  and  also  supported  by  clinical  experience.  But 
the  crucial  question  is:  Does  the  influence  of  these  fats 
depend  upou  their  content  of  fat-soluble  A,  or  upon  some 
other  property  or  influence  of  cod-liver  oil  or  milk  fat  ?  Let 
us  take  cod-liver  oil.  the  most  potent  agent  in  the  prevention 
and  cure  of  rickets.  What  is  the  meclianism  of  its  action: 
is  it  by  virtue  of  its  content  in  fat-sol uble  A,  or  is  it  by  some 
obscure  effect  upon  general  metabolism  and  in  particular 
upou  the  calcium  metabolism  of  growing  bones;  is  it  the 
effect  of  its  vitamin,  or  something  else '.' 

In  the  first  place,  let  the  facts  against  the  vitamin  theory 
be  stated.  (1)  A  diet  defective  only  in  fatsoluble  A  does  uot 
produce  rickets  in  rats,  but  simply  arrest  of  growth  and 
osteoporosis  (Shipley  and  McCollum,  and  Hess.)  Rickets  is 
a  disease  ot  growth,  and  develops  rarely  and  with  difficulty 
wlien  growth  is  arrested.  (2)  A  substance  rich  in  fatsoluble 
A — cabbage  leaves — has  failed  to  prevent  rickets  in  puppies. 
(3l  A  substance  poor  in  fat  soluble  A — lean  meat  fibre — has 
a  definite  antirachitic  action  in  puppies.  (4)  Where  the  diet 
is  adequate  in  fatsoluble  A — 10  grams  of  milk- fat  per  kilo  — 
rickets  has  been  produced  iu  puppies  confined  iu  unwhole- 
some conditions  (Noel  Paton,  Findlaj'.  and  Watson).  (5)  Well 
attestef  cases  of  rickets  in  children  on  an  abundant  milk  diet 
are  reported  (Hess  and  Unger  and  others). 


In  favour  ot  the  vitamin  theory.  Mellauby  brings  three  con- 
siderations :  (li  There  is  general  correspondence  of  certain 
fats  and  oils  in  their  antirachitic  power  with  their  potency  as 
sources  ot  fatsoluble  A.  (2)  Bickots  in  the  dog,  like  arrest 
of  growth  in  the  rat,  takes  a  number  of  weeks  to  develop. 
(3)  Both  arc  diseases  of  young  animals,  and  can  only  be 
produced  with  difficulty  after  a  certain  age. 

Though  further  research  may  redress  the  balance,  in  the 
meantime  the  weight  of  the  evidence,  experimental  and 
clinical,  seems  to  be  against  the  view  that  the  specific  action 
of  certain  fats  and  oils  in  rickets  is  due  to  their  associated 
vitamin,  fatsoluble  A.  Another  explauation  of  their  un- 
doubted pre  eminence  in  the  prevention  and  cure  ot  rickets 
is  that  in  some  way  these  food  subtances  influence  general 
metabolism,  and  especially  the  deposit  of  calcium  in  growing 
bone  I  and  that  their  withdi-awal  from  the  diet  deranges  tliat 
metabolism.  They  are  certainly  the  most  powerful  single 
agents  iu  promoting  calcium  metabolism. 

But  other  factors  of  diet  and  environment  also  have  theii 
influence  in  the  same  mechanism.  It  does  not  seem  possible 
to  reject  theevideuce,  experimental  and  clinical,  that  genuine 
rickets  may  be  produced  where  the  diet  is  adequate  both  in 
the  balance  of  its  food  elements  and  in  its  content  of  vitamin 
but  where  the  young  and  growing  child  or  animal  is  kept  ic 
an  iusanit.ary  and  sunless  environment.  Such  cases  seem 
to  contradict  the  vitamin  theory  of  rickets,  and  to  be  oalj 
explained  by  some  wider  explanation  of  its  causation. 
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THE   TEACHIXG   OF    3IEDICIXE   A>M) 
SURGERY. 

New  Plans  of  the  Leeds  Medii  al  School. 
(From  our  Correspondent.) 
The  well  known  and  much  discussed  report  of  .Sir  George 
Newman  on  the  subject  of  medical  education  has  been  under* 
the  careful  consideration  of  those  concerned  in  Leeds  since 
it  was  issued.  From  the  first  the  desirability  of  securing 
the  services  of  whole-time  professors  was  called  in  question, 
if  the  object  of  this  was  to  form  units  which  should  be 
responsible  for  the  education  of  the  general  body  of  the 
students  of  a  school.  It  was  also  deemed  unlikely  that  any 
plnsician  or  surgeon  of  established  reputation  as  a  teacher 
would  consent  to  devote  himself  entirely  to  hospital  work  to 
the  complete  exclusion  of  private  consulting  practice,  even 
for  a  much  larger  sum  than  it  was  at  all  likely  would  bo 
available  as  his  recompense.  Even  if  this  difficulty  were 
overcome,  it  was  thought  to  be  undesirable  that  at  the  head 
of  the  organization  for  clinical  teaching  there  should  be  one 
who  had.  from  the  conditions  of  his  appointment,  restricted 
the  field  of  his  experience.  It  was  thus  felt  that  if  whole- 
time  professors  were  to  be  appointed  in  the  departments  of 
Medicine  and  Surgery,  they  would  have  to  be  young  men  of 
promise  rather  than  teachers  of  experience,  and  it  was  uot 
seen  how  these  men  could  be  supplied  with  an  adequate 
amouut  of  clinical  material  under  the  local  conditions  which 
prevailed. 

Thus,  while  the  Leeds  teachers  considered  that  in  certain 
centres  the  formation  of  units  on  the  general  lines  suggested 
by  Sir  George  Newman  might  be  conducive  to  the  encourage- 
mdut  of  research,  and  might  also  be  accessory  to  the  general 
teaching,  they  felt  that  some  scheme  should  be  devised  which 
would  act  by  improving  the  teaching  opportunities  enjoyed  by 
the  present  staff  and  thereby  secure  the  continuance  ot  their 
whole-hearted  co  oiieration  in  the  education  of  the  students. 
It  is  the  duty  of  a  medical  school,  whether  it  be  associated 
with  a  university  or  not,  to  foster  and  to  encourage  research, 
and  one  test  of  the  success  of  a  uuiversity  is  the  amount  ot 
work  ba.sed  upon  research  which  it  is  able  to  show  that  it  ha.s 
put  out.  On  the  other  hand,  the  schools  and  universities  are 
charged  with  the  great  responsibility  of  educating  and 
instructing  students  for  the  practice  of  their  profession,  and 
any  anangcuient  which  might  lead  to  the  t ;achiug  being 
carried  out  without  the  full  benefit  of  the  more  experienced 
members  of  the  staff  was  vieweil  with  apprehension. 

Even,  therefore,  at  a  time  whenit  was  thought  that  sub- 
stantial financial  support  would  be  obtained  from  Government, 
a  scheme  was  drawn  up  bv  Professors  Wardron  Griffith  and 
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Moyniban,  with  the  coopei-atioa  and  approval  of  their 
collcat;u<  s,  which  it  was  be'i<'Ved  wouM  meet  the  local 
coiulitluns,  would  encouriKe  res  arch,  aud  would  improve 
the  teaching  of  the  sludeatM  without  involving  any  of  tlio 
risks  which  have  been  mentioned  above.  This  scheme  has 
had  to  be  somewhat  curtMiled  in  v  ew  of  the  vanished  hopes 
of  (iovermneiit  support;  but,  acting  on  the  strong  advice  of 
the  two  heads  of  the  departments  of  medicine  and  surgery, 
the  Council  of  the  University  of  Le  'ds.  at  a  recent  meeting, 
decided  to  adopt  tlieir  modified  suguestious.  Tliis  decision 
has  caused  much  satisfaction,  and  it  is  held  to  be  one  of  the 
greatest  steps  that  has  been  talien  in  connexion  with  the 
instruction  of  medical  students  in  Leeds  for  many  years. 

The  Leeds  Tutorial  Scheme. 

The  central  feature  of  the  scheme  is  the  appointment  of 
whole-time  tutors — one  on  the  medical  ind  two  on  the 
surgical  side.  These  appointments  will  have  attached  to 
them  salaries  of  £500  a  yar.  and  this  will  involve  the  alloca- 
tion by  the  university  of  £1,650  when  the  scheme  of  insurance 
is  takeu  into  consideration.  A  sum  of  £250  will  provide  the 
services  of  a  lecture  attendant  and  some  extra  clerical  help, 
aud  the  sum  of  £100  per  annum  will  be  allotted  to  each 
department  for  apparatus  aud  for  the  provision  of  such 
tilings  as  lantern  slides  and  diagrams.  Thu  university  has, 
however,  lor  some  year's  paid  £250  in  respect  of  two  part- 
time  men  who  have  acted  as  tutors,  and  as  these  will  now  be 
superseded,  the  net  amount  that  the  scheme  will  require  is 
£1.850  per  annum. 

In  the  near  future  some  mention  may  be  made  of  the 
arrangements  and  improvements  which  it  will  be  possible  to 
carry  out  on  the  surgical  side  in  connexion  with  these 
appointments.  At  present  the  teaching  ou  the  medical  side 
wdl  be  discussed.  Prior  to  the  year  1910  the  systematic 
lectures  on  medicine  which  were  given  at  the  .School  of 
lUedicine  numbered  three  per  week  and  the  course  was 
spread  over  four  terms.  In  the  year  1910  the  number  of 
lectures  which  had  to  be  attended  by  each  student  was 
diminished  ,  they  attended  three  terms  instead  of  four.  The 
students  began  their  attendance  on  the  lectures  as  soon  after 
passing  their  second  pro.essional  examination  as  was  feasible. 
■The  lectures  during  the  first  term  were  of  a  general  and 
introductory  character:  those  during  the  next  term  wei-e 
especially  directed  to  the  various  systems  such  as  the  cir 
culatory,  respiratory,  digestive  or  nervous.  This  part  of  the 
course  was  attended  by  infirmary  students  both  in  their  first 
year  of  hospital  study  and  in  their  second ;  and  as  the  course 
duriug  the  second  of  the  two  terms  never  dealt  with  the 
same  matter  two  years  in  succession  things  have  worked 
well.  It  may  be  that  in  the  future  the  number  of  terms 
during  which  tlio  students  are  reijuiied  to  attend  the 
systematic  lectures  will  be  reduced  to  two ;  but  it  is  very 
strongly  felt  that  it  is  eminently  desirable  that,  when  students 
have  passed  their  examinations  in  anatomy  and  physiology, 
they  should,  at  an  early  stage  in  their  subsequent  career, 
attend  a  course  of  medicine,  carried  out  ou  the  lines  indicated, 
by  one  who  occupies  a  senior  position  on  the  staff.  It  is  lelt 
that  this  canuot  be  replaced  by  any  amount  of  tutorial 
instruction  or  by  any  kiud  of  systematic  instruction  given  by 
a  junior  man  in  the  position  of  tutor. 

Clinical  Insiruciion  in  Medicine. 

The  clinical  teaching  at  the  infirmary  (including  that  of  the 
pathological  department  and  the  teaching  of  venereal  diseases) 
will  be  regulated  by  a  subcommittee  consisting  of  the  honorary 
))hysicians  and  assistant  physicians,  the  pathologist,  aud  the 
medical  ofScer  in  charge  of  the  venereal  department,  with 
the  professor  of  medicine  as  ex  officio  chairman,  and  with 
power  to  co-opt  others.  This  power  of  co-opting  will,  it  is 
iioj  ed,  lead  to  greater  continuity  of  teaching,  so  that  the 
instruction  that  a  student  has  received  in  chemistry,  anatomy, 
and  phys  ol  igy  will  be  carried  ou  into  his  clinical  work 
ius'ead  of  running  the  risk  of  being  looked  upon  merely  as 
milestones  which  have  been  passed. 

The  ordinary  ward  teaching  will  go  on  as  at  present;  any 
alterations  will  merely  be  in  the  nature  of  improvements; 
any  profound  alteration  in  this  the  most  characteristic 
feature  of  British  hospital  teaching  would  be  matter  for 
regi-et.  Each  teacher  must,  and  should,  go  his  own  w.ay,  and 
should  teach  his  students  by  the  methods  that  he  considers 
the  best;  his  teaching  may  be  didactic  or  Sncratic ;  it  may 
be  conducted  by  the  students  being  called  upon  to  road  the 
notes  of  the  cases  that  have  been  allotted  to  them,  and  by 


the  subsequent  discussion  ot  the  cases  by  selected  members 
of  the  class,  by  the  iovestigatiou  and  discussion  of  the 
symptoms  and  signs  of  the  disease  which  aie  presented  by 
the  patients,  or  in  any  other  way  that  the  teacher  may  select. 
In  relation  with  the  diminution  in  numberof  the  systematic 
lectures,  it  is  intended  to  inaugurate  a  series  of  short  courses 
of  lecture-demonstrations  of  a  clinical  chai-acterby  the  various 
members  of  th  •  honorary  staff  ou  the  medical  side.  The 
number  of  lectures  in  each  course,  the  subjects  and  the  order 
of  the  courses,  will  be  determined  at  a  meeting  of  the  above- 
noted  committee.  Each  man  will  know  a  long  time — it  may 
be  many  months-  belorehand  what  subject  he  is  to  deal 
with.  In  this  way  he  can  prepare  for  the  successful  result 
of  his  course  by.  special  study,  by  the  preparation  of  diagrams 
and  lantern  slides  under  his  own  di  ection,  aud  above  all, 
perhaps,  by  the  accumulation  of  spitable  illustrative  cases,  in 
which  he  will  be  loyally  assisted  by  his  colleagues. 

The  Whole-time  Medical  Tutor. 

The  new  officer  will  devote  the  whole  of  his  time  to  the 
teaching  of  the  students  un  ler  the  d.rectiou  of  the  professor 
of  meiicine,  who  will  act  in  coucert  with  his  colleagues,  but 
care  will  be  taken  to  secure  lor  him  a  certain  amount  of  time 
for  research.  He  will  conduct  tutorial  classes  and  supervise 
the  men  in  their  note-taking,  aud  a  very  important  part  of  his 
work  will  be  the  introduction  of  the  junior  students  to  their 
hospital  work  during  the  period  of  their  preliminary  clerk- 
ships. It  is  hoped  that,  by  the  appointment  of  newly  qualified 
men  as  clinical  assistants,  the  students  may  be  encouraged  to 
a  fuller  investigation  of  the  cases  entrusted  to  them,  for  there 
is  no  education  so  valuable  as  this. 

It  is  intended  that  great  care  shall  be  exercised  in  the 
selection  of  the  man  to  till  this  position.  He  should  have 
proved  his  ability  to  teach  by  having  already  done  some 
teaching  as  a  senior  resident,  for  there  is  no  considerable 
hospital  where  a  senior  resident  has  not  the  opportunity  ot 
teaching,  and  there  are  many  men  who  have  won  their  teach- 
ing spurs  when  acting  in  this  capacitj'.  He  should  either  be 
qualified  to  come  ou  ihe  honorary  staff'  in  due  course  by  the 
possession  of  the  necessary  degrees  aud  diplomas,  or  he 
should  be  likely  to  become  so.  If  and  wheu  a  vacancy 
occurred  ou  the  honorary  staff,  a  man  who  had  held  this 
position  would  be  a  very  strong  Candida' e  if  he  had  doue  his 
work  well.  Probably  in  a  large  medical  school  the  ideal 
training  for  a  positiou  on  the  honorary  staff'  of  its 
hospital  would  be  that,  after  a  studentship  at  the  school 
or  elsewheie,  a  man  should  become  a  junior  resident 
and  go  through  his  appointments  preferably  at  the 
hospital  concerned.  He  should  then  fill  the  senior  positiou 
of  resident  medical  officer,  in  this  case  by  great  preference  at 
the  hospital  to  which  he  hopes  to  become  attached.  This 
positiou  ho  will  probably  hold  for  three  01- four  years,  and  it 
wil'  be  during  his  tenure  of  office  in  all  probability  that  he 
will  decide  to  aim  at  consulting  work  aud  a  position  ou  the 
honorary  staff.  If  after  this  training  he  is,  ou  the  recom- 
mendation of  the  honorary  staff',  elected  to  the  post  of 
medical  tutor,  he  will,  during  the  time  he  may  have  to  wait 
for  the  occurrence  of  a  vacancy  on  the  honorary  staff,  have 
the  greatest  opportunity  a  man  can  have  for  enlarging  his 
knowledge  and  experience  for  developing  his  teaching 
faculties  aud  for  legitimately  paviug  the  way  to  success  in 
consult  ng  practice,  in  connexion  With  his  own  school  if  he 
is  fortunate  to  secure  a  position  ou  the  honorary  staff',  or 
elsewhere  if  the  choice  falls  on  some  other  candidate.  The 
hospital  will  be  manned  chiefly  by  those  who,  for  the  early 
years  of  anxiety  aud  for  those  years  after  a  man  Ceases  to  be 
a  resident  but  before  he  gets  a  positiou  ou  the  honorary  staff, 
have  been  fortunate  to  substitute  a  period  of  years  free  from 
financial  anxiety  and  endowed  with  the  best  opportunity 
a  young  man  can  have  for  developing  his  faculties  and 
preparing  himself  for  service  on  the  staff'. 

To  secure  the  fullest  advantage  from  the  appointment  of 
these  three  men — one  on  the  medical  side  aud  two  on  the 
surgical  side — an  effort  is  to  be  made  to  provide  an 
instructional  block  at  the  infirmary,  but  this  will  bo  dealt 
with  in  a  later  article,  along  with  the  arrangements  for  the 
surgical  teaching. 

The  second  Uruguay  National  Medical  Con  n-ess  was  h6M 
at  Montevideo  in  October,  1921 ;  amon.;  the  resolutions  adopted 
were  one  calling  for  a  permanent  commiitee  to  study  anthrax 
aud  another  recommeuding  the  introduction  ot  chloriuatiou 
tor  drinking  water.  The  next  congress  will  be  held  at  Monte- 
video in  1925. 
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Till'.  Uoparlnioiital  Committee  appointed  Ijy  the  L'tesi- 
(lent  ol'  the  Hoard  of  Education  to  inquire  into  the 
position  of  luiglisli  in  tlie  educational  system  of  England 
lias  issued  its  report.'  This  inevitably  challenges  com- 
parison with  the  report  on  the  leaching  of  classics 
i-Gviewed  in  these  columns  a  short  time  ago."  While 
most  fully  in  sympathy  with  the  objects  of  the  English 
Committee,  we  regret  that  tlieir  excellent  case  was  not 
stated  more  concisely.  It  might  have  been  considerably 
condensed,  and  does  not  escape  the  charge  of  unneces- 
sary repetition.  A  much  shorter  report  would  have  been 
more  arresting,  and  would  have  been  far  more  widely 
read.  Nevertheless,  for  those  having  the  leisure,  the 
knowledge,  and  the  interest,  it  is  an  absorbing  docu- 
ment, and  much  of  it  would  serve  as  a  model  of  English 
jirose.  A  word  of  praise  is  due  to  the  Stationery  Office 
for  the  form  in  which  the  report  has  been  produced  — 
:i  convenient  small  octavo  volume  of  some  400  pages. 

Tlio  primary  demand  on  our  system  of  education,  and 
especially  of  elementary  education,  must  be  for  a  good 
working  knowledge  of  lOnglish.  All  medical  men  will 
therefore  he  in  agreement  with  the  aims  of  this  Com- 
mittee. Tlie  possession  by  all  citizens  of  our  empire  of 
the  power  to  speak  and  write  piu'e.  concise  .l%nglish  is  a 
direct  and  vital  interest  of  all.  The  spread  of  this  power 
through  all  the  classes  and  nationalities  that  make  up 
the  commonwealth  of  British  peoples  could  go  far  to 
remove  those  misunderstandings,  prejudices,  and  aver- 
sions that  prevent  men  of  different  race,  religion,  status, 
and  colour  from  living  at  peace,  goodwill,  and  healthful 
commerce  one  with  the  othei'. 

But  pure  English  can  yield  something  more  and  richer 
than  even  such  "a  vast  practical  gain,  English  has  a 
literature  which  may  be  made  a  source  of  that  mental 
health  which  is  itself  both  the  origin  and  the  end  of 
health  of  body.  It  was  at  one  time  pleaded  that  if  the 
child  were  but  well  taught  the  three  E's,  his  knowledge 
and  enjoyment  of  the  literature  in  his  mother  tongue 
could  he  safely  left  to  take  care  of  itself.  It  was  claimed 
that  while  there  are  departments  of  literature  closed  to 
all  who  have  not  special  parts  and  training,  yet  there 
remain  also  wells  of  English  undetiled  from  which  all 
may  drink  deep  draughts  of  solace  and  refreshment. 
Surely  there  are  many  who  so  drink;  yet  while  human 
nature  remains  as  it  is,  the  child  that  is  father  to  the 
n.an  will  need  encouragement,  help,  guidance  and  even 
restraint  in  his  reading.  Video  mdiora  proboiiiir.ihJo  unci 
seqtiiiy  is  as  true  of  the  young  as  of  the  old.  The  heirs 
of  all  the  ages  must  be  prepared  for  the  appreciation 
and  wise  use  of  the  legacy  that  is  tb.eirs. 

Ha])i)y  indeed  are  those  boys  and  girls  who  grow  up 
in  homes  where  that  heritage  is  cherished,  where  the 
Ie\ity  and  perversity  of  the  bastard  jargon  that  has 
arisen  in  our  great  cities  is  avoided  as  something  unclean 
and  corrupting.  Wo  ma}'  reasonably  rejoice  that  there 
is  an  increasing  number  of  such  homes  in  every  class  ; 
but  '4diher  influences  are  at  work.  The  street  and  the 
musib  hall   eontribuce  the   flippancy  and   distortion  of 
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urban  and  exotic  slang,  and  against  this  evil  influence 
the  school  must  strive.  Yet  oven  the  school  itself  is' 
not  without  its  contribution  to  the  complexity  of  the 
problem.  At  many  schools,  for  instance,  is  still 
taught  a  language  called  "Commercial  English," 
against  the  huloous  solecisms  of  which  the  great 
business  houses  arc,  to  their  honour,  emphatic  in 
their  protest  m  this  lieport  ;  from  its  bondage  they' 
implore  to  bo  delivered.  Nor  is  it  only  in  the  affairs 
of  bnsmess  that  the  gift  of  simple  antl  'straightforward 
writing  needs  cultivating.  All  who  had  to  censor 
letters  of  our  soldiers  during  the  war— and  this  was 
a  task  that  fell  at  some  time  to  nearly  every  medical 
man  of  military  age— must  have  been  struck  by  the 
extreme  illiteracy  of  the  great  majority  of  the  troops. 
Men  known  to  bo  intelligent,  prompt,  and  responsive 
m  regimental  life  became  almost  inarticulate  when  they 
tried  to  put  their  thoughts  on  paper,  till  at  last  it  became 
the  rule  for  meaningless  formulae  to  be  substituted  for 
any  expression  of  real  feeling.  The  men  were  shut  off 
from  those  they  loved  at  home  by  a  barrier,  the  impass- 
ableness  of  which  can  hardly  bo  realized  by  those  to 
whom  writing  is  as  easy  and  normal  as  speech. 

The  Committee  has  summarized  its  principal  con- 
clusions and  recommendations  in  105  propositions, 
arranged  in  sixteen  sections.  We  cannot  pretend  to 
follow  it  through  all  these  sections,  the  majority  of 
which  deal  with  matters  that  directly  concern  teachers, 
head  masters,  and  professors.  We  would  confine  our 
attention  to  two  points  only :  one  is  the  recommendation 
'•  that  care  should  be  taken  to  insist  on  the  accurate 
use  of  the  English  language  by  pupils  S])ecializiDg  in 
mathematics  or  natural  science."  In  the  body  of  the 
report,  after  insisting  on  the  universal  importance  of 
English  at  all  ages  the  Committee  goes  on'to  observe 
that  ''in  understanding  and  in  expression,  as  in  all  else, 
it  is  the  business  of  the  university  to  crown  and  complete 
the  effort  of  the  school."  Whether  the  student,  the 
report  continues,  '-reads  literature  or  natural  science, 
theology  or  history,  or  philosophy,  he  will  need  tho 
fullest  command  of  the  highest  resources  of  his  own 
language  if  he  is  to  learn  all  that  books  and  teachers  in 
his  subject  can  give  him,  and  to  make  it  a  possession 
of  his  own.  l-lnglish,  then,  is  needed  in  every  faculty. 
It  is  the  one  subject  which  for  an  Englishman  has  tho 
claim  of  universality.  Without  it  he  cannot  attain  to 
full  powers  either  of  le.\rning  or  of  teaching  in  any." 
"English  is  not  merely  an  indispensable  handmaid  with- 
out whose  assistance  neither  the  philosopher,  nor  tho 
chemist,  nor  classical  scholar  can  clo  his  work  properlv. 
It  is-  one  of  the  greatest  subjects  to  which  a  university 
can  call  its  students."  These  views  are  reinforced  by  a 
quotation  from  the  report  of  the  Natural  Science  Com-' 
mittee,  which  insisted  tliat :  "  All  through  the  science 
course  the  greatest  care  should  be  taken  to  insist  on  the 
accurate  uso  of  the  English  language,  and  the  longer  the 
time  given  to  science  the  greater  becomes  the  responsi- 
bility of  the  teacher  in  this  matter.  The  conventional 
jargon  of  laboratories,  which  is  far  too  common  in  much 
that  is  written  on  pure  and  on  applied  science,  is  quite 
out  of  place  in  schools.  .  .  .  Some  literaiy  study, 
including  English,  should  have  the  first  claim  on  the 
balance  of  the  time  of  all  science  students." 

The  other  point  to  which  we  would  direct  atten- 
tion is  that  contained  in  the  last  recommendation — 
namely,  "That  in  all  schools  the  reading  of  the  Bible 
should  not  be  conlined  to  the  time  set  apart  for 
religious  instruction,  but  that  its  claim  upon  the  time 
devoted  to  English  studies  should  also  be  recognized." 
There  is  undoubtedly  a  decline  in  the  practice,  once 
almost  universal,  of  reading  the  Bible;  the  origin  and 
cause  of  this  dec  ine  we  cannot  discuss,  but  the  Com- 
mittee is  certainly  right  in  affirming  that  on  the  score  of 
the  siu'viyal  of  virile  and  sonorous  English  alone— basiuK 
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the  case  only  on  that  grouncl — the  tledine  ought  to  be 
arrested,  unless  there  is  inevitahl>-  to  he  intlicted  great 
injury,  not  only  on  the  langnage  itself,  but  on  the  power 
of  appreciation  of  that  lOnglish  literature  of  which  the 
Authorized  Version  is  an  essential  and  organic  part. 
Professor  Huxley,  who  was  certainly  no  advocate  of 
Biblical  doctrine,  foresaw  most  clearly  the  ett'ect  of  tiiis 
ue"lect,  and  was  an  ardent  supporter  of  the  study  of 
what  is,  even  as  literature,  something  far  more  than  the 
greatest  work  of  translation  in  any  language. 

Let  us  think,  if  we  can,  of  the  state  of  the  I'^nglishman 
who  has  never  read  of  the  war  horse  that  "smelleth  the 
battle  from  afar  off,  the  thunder  of  the  captains  and  the 
shouting,"  who  has  never  heard  of  the  time  "  when  the 
morning  stars  sang  together,  and  all  the  sons  of  God 
shouted  for  joy,"  in  whom  there  is  no  awakening  of  old 
memories  with' the  words,  "lie  maketh  me  to  lie  down  in 
green  pastures,  He  leadeth  me  beside  the  &liU  waters," 
and  for  whom  "  while  I  was  musing  the  lire  burned, 
tlien  spake  1  with  my  tongue,"  conveys  no  association. 
Surely  he  can  be  no  true  Englishman  for  whom  these 
things  mean  nothing.  A  great  authority  on  l-'.nglisii  has 
said  that  "  when  a  nation  has  achieved  this  manner  of 
diction,  these  rhythms  for  its  dearest  beliefs,  a  literature 
is  surely  established."  JMany  writers  had  worked  to  this 
end  before  the  appearance  of  the  English  Bible,  but  that 
great  achievement,  setting  a  seal  on  all,  set  also  a  seal 
on  our  national  style.  It  has  its  cadences,  homely  and 
sublime,  yet  so  harmonizes  them  that  the  voice  is  always 
one.  "  Simple  men,"  says  Sir  A.  Quiller-Couch,  one  of 
the  members  of  the  Oommittee,  who  doubtless  had  much 
to  do  with  the  report,  "  holy  and  humble  men  of  heart 
like  Izaak  Walton  and  15unyan,  have  their  lips  touched 
and  speak  to  the  homelier  tune.  Proud  men,  scholars — 
Milton,  Sir Tiiomas  Browne — practise  the  rolling  Latin 
sentences  ;  but  upon  the  rhythms  of  our  ]->ible  they,  too, 
fall  l)ack — '  The  great  mutations  of  the  world  are  acted, 
or  time  may  be  too  short  for  our  designs.'  '  Acquaint 
thyself  with  the  Clioragium  of  the  stars.'  '  There  is 
nothing  immortal  but  immortality.'  The  precise  man 
Addison  cannot  excel  one  parable  in  brevity  or  in 
heavenly  clarity ;  the  two  parts  of  Johnson's  antithesis 
come  to  no  more  than  this,  '  Our  Lord  has  gone  up  to 
tbe  sound  of  a  trump;  with  the  sound  of  a  trump  our 
liord  has  gone  up.'  The  Bible  controls  its  enemy 
Gibbon  as  surely  as  it  haunts  the  curious  music  of  a 
light  sentence  of  Thackeray's.  It  is  in  everything  we 
see,  hear,  feel,  because  it  is  in  us,  in  our  blood." 

The  report  rightly  ends  with  an  eloquent  appeal  for 
the  wider,  earlier,  and  lietter  study  of  this  best  and  most 
accessible  of  all  English  literature,  a  literature  so  rich 
and  so  accessible  that  we  may,  without  irreverence, 
repeat  of  it  the  words,  "  IIo  e\eryone  that  thirsteth, 
come  ye  to  tlie  waters,  and  lie  that  hath  no  money,  come 
ye,  buy,  and  eat.'' 

THE  CLINICAL  .SIGNIFICANCE  OF  PAIN. 

When  a  disease  is  attended  by  pain,  this  one  symptom 
is  likelv  to  surpass  all  others  in  the  patient's  estima- 
tion. Yet  it  is  often  the  most  baffling  and  misleading 
symptom  to  the  doctor,  so  much  so  that  we  are  some- 
tfmes  tempted  to  belittle  it  and  suspect  that  our 
patients  are  guilty  of  exaggeration.  Even  then  we 
cannot  always  ignore  it  or  persuade  our  patients  to 
stop  telling  us  about  it.  Ur.  Henry  Head's  efforts  to 
explain  the  causation  and  significance  of  pain  are  a 
welcome  contribution  to  clinical  medicine,  and  his 
address  to  tlie  Sheffield  Medico-Chirurgical  Society, 
published  this  week,  will,  we  feel  sure,  be  read  by  all  of 
us  with  interest.  In  it  he  has  summarized  in  a  very 
helpful  way  the  known  physiological  facts  regarding 
pain  sensations,  and  has  set  out  some  important  points 
in    their    interoretatiou.     Some    other    aspects   of   the 


subject  were  discussed  in   an   article  on  the  physiology 
of  pain  puhlislied  last  year.' 

ilis  address  deals  particularly  with  pain  of  visceral 
origin.-  So  long  as  the  internal  organs  are -discharging 
their  functions  normally  the  afferent  impulses  whicli 
they  may  originate  do  not  enter  consciousness.  This 
Ur.  Head  explains  l)y  suggesting  that  ths  cerebral  cortex, 
which  is  responsible  for  the  discriminative  functions  of 
sensation,  exercises  a  dominant  influence  over  the  lower 
centres,  represented  by  the  optic  thalamus,  whose 
reactions  are  impulsive  and  urgent.  These  impulsive 
reactions  may  be  evoked  either  by  a  noxious  stimulus, 
which  readies  a  high  enougli  grade  of  intensity  to  over- 
come the  inhibition  of  the  cortex,  or  by  disease  or  injury' 
interfering  with  t!ie  paths  through  which  the  cortex 
normally  exerts  its  control.  But  even  when  no  such 
interference  exists  there  is  reason  to  tliink  tliab- 
"  once  the  patli  has  been  opened  aiul  tlie  dominance  of 
the  iiigher  centres  overcome  a  weaker  visceral  stimulus 
will  be  followed  by  sensation,"  so  that  long  con- 
tinued visceral  irritation  may  give  rise  to  pain,  from 
apparently  inadequate  causes.  Certain  general  bodily 
slates  may  produce  a  iliminution  of  automatic  control, 
so  that  not  only  will  a  weaker  stimulus  .cause  painful 
sensations,  bat  there  may  be  a  diffusion  or  spread  of 
visceral  pain  and  tenderness  beyond  the  areas  normally 
involved.  It  is  important  to  appreciate  this  possibility, 
since  it  throws  light  on  those  puzzling  cases  in  whicli 
the  extent  of  the  pain  or  tenderness  appears  dispro- 
portionate to  the  exciting  cause.  .  iVs  examples  of  tiiis 
Dr.  Head  mentions  conditions  in  which  the  stimulus  is. 
extremely  severe,  as  in  gall  stones  or  renal  colic,  or  a 
referred  pain  becomes  chronic,  so  that  not  only  is  the- 
resistance  of  the  patient  worn  down  by  tlie  disease,  but 
the  repetition  of  painful  impulses  facilitates  tiieir  passage. 
Menstruation,  anaemia,  and  debilitating  psvchologicaL 
states,  such  as  wony  or  emotional  shock,  may  produce 
similar  effects. 

Putting  on  one  side,  however,  these  instances  of  undua 
generalization  of  painful  sensations,  much  valuable 
iulormation  is  to  he  gained  from  careful  study  of  super- 
ficial pain  and  tenderness.  It  has  to  be  determined 
whether  tenderness  of  the  parietes  is  duato  the  deep  or 
superficial  structures,  and  whether  it  has  a  loaal  sig- 
nificance or  is  a  manifestation  of  referred  paiii.  The 
criterion  appears  to  be  that,  if  the  pain  is  referred,  super- 
ficial tenderness  will  be  found  corresponding  to  the 
posterior  portion  of  the  segmental  areas  affected.  These 
areas  of  superficial  hyperaesthesia  are  well  enough  known 
in  connexion  with  gastric  ulcer,  but  their  study  has  nob 
lieen  carried  as  far  as  it  might  have  been  by  clinicians. 
To  interpret  these  referred  pains  a  knowledge  of  the 
relation  of  afferent  impulses  to  tiie  segments  of  thecantral 
nervous  system  is  necessary.  Considerable  contributions 
have  been  made  to  this  study  by  Sherrington  and  by  Head 
himself.  Sherrington's  work  is  only  influencing  our 
textbooks  slowly,  far  too  slowly  indeed.  In  books 
devoted  to  the  nervous  system  it  meets  with  due  atten-^ 
tion,  but  internal  medicine  as  a  whole  has  not  sucked 
out  the  full  advantage  from  it.  The  task  of  correlation 
is  difficult,  as  Head  admits,  but  it  should  be  done.  One 
striking  example  is  wortli  quoting  ;  it  relates  to  tlio 
distribution  of  referred  pain  in  heart  disease.  Certain 
abnormal  conditions  of  auricular  tension.  Head  observes, 
can  produce  pain  and  tenderness  of  the  skin  supplied  by 
the  sixtii  and  seventli  thoracic  segments  ;  disease  of  the 
aorta  and  ventricle  may  be  associated  witii  similar  areas 
Jiigher  up  on  the  chest,  in  the  region  of  the  tliird  and 
fourth  cervical.  The  explanation  of  this  can  lie  found  in 
the  embryological  development  of  the  heart.  Its  afferent 
visceral  innervation  is  upside  down  in  relation  to  the 
present  position  of  the  adult  organ.     At  one  stage  in  its 
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development  the  heart  consists  of  a  single  tubular  vessel 
(livideil  into  three  chambers,  of  wliicli  the  hiiulmost 
becomes  the  auricle,  the  middle  portion  the  ventricle, 
an  I  the  anterior,  or  headmost,  the  ascending  areli  of  (he 
aorta.  Atlerent  impulses  from  the  heart  enter  the 
segments  of  the  central  nervous  system  just  as  if 
the  auricle  were  still  tlie  hindmost  organ.  Moreover, 
the  segments  concerned  witli  cardiac  innervation  jump 
from  tliG  fourth  cervical  to  the  lirst  or  second  thoracic, 
omiUiiig  tiie  upper  limb,  whicli  has  luidded  out  at  a  later 
staije  of  development. 

(Jleaily  the  lime  lias  come  for  a  new  book  on  applied 
anatomy  and  physiology  which  shall  do  for  internal 
medicine  what  llolden's  Liniflni'irl.n  did  for  the  surgery 
of  a  former  generation.  Will  ])r.  Head  give  us  his  book 
of  landmarks  in  similar  compact  shape? 


THE   COMPANY   OF   THE   BLIND. 

There  are  many  upon  whom  severe  affliction  falls  who 
bear  their  loss  with  noble  fortitude.  Tiiere  are  a  few  to 
whom  it  is  given  to  turn  tiieir  loss  into  a  gain,  at  least 
to  others.  Tlie  late  Sir  .Vrthur  Pearson  was  one  to 
whom  id  was  given  in  superabundant  measure  to  redeem 
his  physical  affliction  by  tlie  labour  for  others  that  came 
of  his  affliction.  A  man  of  intense  energy  and  great 
capacity,  he  had  proved  his  powers  in  one  of  the  most 
(Hlticult  fields  of  hfe — that  of  daily  journalism.  Smitten 
with  blindness  in  the  heyday  of  his  success,  his  blindness 
seems  not  to  liave  brouglit  home  to  liim  his  own  depriva- 
tion so  much  as  the  depiivation  suffered  by  all  tlie 
company  of  the  ])lind.  The  energy  which  he  had 
exhil)ited  in  his  profession  of  journalist  was  diverted  to 
the  organization  of  measures  for  tlie  betterment  of  the 
Ijlind.  Before  his  day  there  were  many  and  excellent 
institutions  for  the  training  and  assistance  of  the  blind. 
Yet  there  seemed  to  cling  to  the  public  mind  much  more 
the  familiar  legend,  "  Pity  tlie  Poor  Blind  "  than  an 
appreciation  of  the  possibilities  of  usefulness  so  often 
demonstrated  by  blind  persons.  Sir  Arthur  showed  in 
his  own  person  that  pity  was  less  worthy  or  desired  than 
a  recognition  of  capacity  for  service.  In  that  he  did  a 
great  thing — it  is  the  greatest  debt  the  company  of  the 
blind  owe  to  bin). 

Of  his  works  for  the  blind,  St.  Dunstan's  for  the 
training  of  blinded  sailors  and  soldiers  stands  in  the 
forefront  in  pu))lic  appreciation.  In  earlier  days  his 
blindness  would  have  been  justified  as  "  providential," 
so  greatly  did  its  efifects  meet  the  exceptional  needs 
arising  out  of  the  war.  It  was  little  less  than  a  re- 
e;lucation  itself  for  a  blinded  youth  to  meet  a  blinded 
man  who  had  shown  how  greatly  life  still  mattered.  But 
no  less  important  and  of  more  permanent  interest  will 
be  the  effects  of  his  administration  at  the  National 
Institute  for  the  Blind.  This  is  nothing  less  than  the 
university  of  the  blind,  not  only  of  this  country,  but 
throughout  the  commonwealth  of  nations  within  the 
British  Empire.  It  prints  in  Braille  and  circulates  a 
wealth  of  books,  and  there  is  no  boon  so  precious  to  the 
blind  as  a  Ijook.  It  arranges  training  for  those  past 
school  age,  and  itself  is  responsible  for  two  colleges,  for 
boys  and  girls  respectively  of  the  professional  class,  and 
for  a  home  for  blinded  infants.  Besides,  it  is  the 
"  Enquire  Within"  of  the  blind,  for  there  is  no  position 
of  ditticulty  arising  in  the  life  of  a  blind  person  in  which 
some  help  and  leading  cannot  be  given  from  the 
institute. 

To  secure  these  institutions  upon  a  satisfactory  basis 
it  is  proposed  to  raise  a  fund  as  a  memorial  to  Sir 
Arthur  Pearson.  One-third  of  the  fund  will  go  to 
St.  Dunstan's;  one-third  to  the  National  Institute  for 
the  Blind;  and  one-third  for  division  amongst  all  other 
recognized  charities  for  the  blind  throughout  the  Empire. 


Doubtless  the  inclusion  of  these  other  cliarities  within 
the  scope  of  tiie  fund  will  lead  to  a  working  arrangement 
amongst  all  of  them  so  desirable  in  the  best  interests  of 
the  great  cause  tliey  are  designed  to  serve.  But  before 
any  allocation  is  made  from  the  fund  2\  per  cent,  of  tha 
total  will  go  to  the  "  Fresh  Air  Fund,"  the  earliest  of  Sic 
Arthur's  public  interests,  and  one  wliich  lias  Inougbfc 
spells  of  happiness  to  thousands  of  little  ones  whosa 
liomes  in  our  great  cities  afford  no  glimpse  of  woods 
and  pleasant  pastures,  t^ueen  Alexandra  has  become 
Patroness  of  the  fund,  but  even  without  that  endorse- 
ment we  feel  that  the  purpose  of  this  memorial  will 
appeal  to  many  of  our  profession,  who  best  know  tha 
needs  of  the  blind. 


THE  NEW  YEAR  S  HONOURS  LIST. 
The  lionoin-  in  the  New  Year's  List  which  will  most  coitainly 
command  the  universal  applause  of  men  of  science,  and  i)£ 
members  o£  the  medical  profession  in  particular,  i.s  the  G.B.E. 
to  Dr.  C.  S.  Sherriugtou,  Professor  of  Physiology  in  tlio 
University  of  Oxford.  Its  conferment  at  the  present  time  is 
no  doubt  related  to  the  fact  that  he  is  President  of  the 
lioyal  Society,  but  were  State  hononrs  always  given  in 
direct  recognition  of  the  recipient's  achievements  and  the 
distinctions  he  has  conferred  on  his  country,  this  one  would 
have  been  given  earlier.  The  honour  of  knighthood  is  cou- 
ferred  upon  Dr.  George  Seaton  Buchanan,  C.B.,  senior 
medical  oCBcer  of  the  Ministry  of  Health,  and  British  repre- 
sentative on  the  League  of  Nations  Health  Conference  and 
on  the  Office  Internationale  d'Hygione  Publicjue.  Sir  George 
Buchanan,  whose  father  was  principal  medical  officer  to 
the  Local  Government  Board,  joined  the  medical  depart- 
ment of  that  Board  in  1905,  and  was  at  one  time  chief 
inspector  of  foods  and  chief  assistant  medical  oHicer 
to  the  Board.  During  the  war  he  reu;lered  important 
services  to  the  army,  holding  the  rank  of  honorary 
lieuteuant-eolouel  Il.A.JI.C. ;  ho  wa.s  a  member  of  the  War 
Office  committees  for  the  prevention  of  di.sease,  and  of  the 
Medical  .-Vdvisory  Uommittees  for  the  Mediterranean  area 
and  for  Mesopotamia.  The  same  honour  is  received  by 
Mr.  Jolin  Herbert  Parsons,  F.R.C.S.,  F.R.S.,  surgeon  to  the 
Itoyal  London  Ophthalmic  Hospital  and  ophthalmic  surgeon 
to  University  College  Hospital,  whose  researches  into  the 
pathology  of  diseases  of  the  eye  bave  made  his  name  well 
known  both  to  [ihysiologists  and  practitioners ;  by  Dr. 
George  Stewart  Abram,  senior  physician  to  the  Pioyal  Berk- 
shire Hospital  and  Mayor  of  Keadiug  in  1918-20;  and  by 
Mr.  J.  W.  Thomson  Walker,  F.R.C.S.,  lecturer  on  urology  at 
King's  College  Hospital.  The  K.C.B.  (military)  is  conferred 
on  Major-General  C.  C.  Manifold,  a  distinguished  officer  ol 
the  Indian  Medical  Service,  wlio  received  the  C.M.G.  for 
services  during  the  war;  and  on  Group  Captain  (Acting 
Air  Commodore)  Matthew  Henry  Grcgsou  Fell,  C.M.G  ,  until 
recently  Medical  Director  to  the  Uoyal  Air  Force  Medical 
Service.  Surgeon  Bear  Admiral  William  Belt,  M.V.O.,  prin- 
cipal medical  officer  of  the  Iloyal  Naval  Hospital,  Hislar, 
receives  the  C.B.  Dr.  Kobeit  Thomson  Baton  receives  the 
C.M.G.  in  recognition  of  his  services  as  Director  General 
of  Public  Health  and  President  of  the  Board  of  Health,  New- 
South  Wales.  The  CLE.  is  awarded  to  Major-General  .John 
Blackburn  Smith,  C.B.,  I.JI.S.,  Deputy  Director,  Medical 
Service,  Eastern  Command;  Lieutenant  Francis  Hope  Grant 
Hutchinson,  I. M.S.,  Public  Health  Conuuissioner  with  tlio 
Government  of  India;  Lieutenant  Colonel  dames  Entricau, 
I. M.S.,  Inspector-General  of  Civil  Hospitals,  Burma;  Lieu- 
teuaut-Colouel  Robert  Eraser  Standage,  I.M.S.,  Residency 
Surgeon  in  Jlysorc,  Bangalore;  and  Khan  Bahadur  Nasarvanji 
Hormasji  Choksy,  retired  medical  officer,  Bombay  Munici- 
pality. Dr.  John  Oldersbaw,  Mayor  of  Wallasey  in  1911-12, 
receives  the  C.B.E.  for  public  services  in  Liverpool  and 
district.  The  Kaisar-i-Hind  medal  (Hist  class)  is  conferred 
on  Lester  Hayes  Beals,  American  Marathi  Mission,  physician 
and    surgeon,   Bombay,   and    the     Rev.   Frederick    Vincent 
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Tlioinas,  M.B..  C.M.Edin.,  Baptist  Medical  Missiou,  Palwal. 
Gurgaon  District,  Puujab.  Wo  note  witU  pleasure  that  tljc 
liouour  of  Iciiightbood  has  beeu  couterrecl  ou  Colonel  Joseph 
Uced.  chainnau  o£  the  Tress  Association  and  managing 
director  of  the  NewcMsllc  ChroiiicU;  who  took  a  great  interest 
in  the  preparations  for  receiving  the  Kvitish  Medical  Associa- 
tion at  its  annual  mecliug  in  Newcastle  last  summer. 


MEDICAL    INSURANCE   AGENCY. 
A  jiKDTiNii  of  the  Committee  of  Management  of  the  Medical 
Insurance  Agency  was  held  ou  December  9th.  1921,  when  the 
chairman.   Dr.    6.    E.    llaslip,   presented   an   interim   report 
dcaluig  with  the  business  transacted  during  the  nine  months 
ended  September  30tii,  1921.     The  business  of  the  agency 
showed   a   steady   increase   in    all    directions.      During    the 
period  under  review  eighty-four  policies  in  life  assurance  had 
been  negotiated,  the  contracts  being  spread  over  a  group  of 
offices  of  the  highest  standing,  thus  coulinuiug  the  principle 
of  eombiniug   security  for   the   assured  with   complete  free- 
dom  of  action   for   the   agency.     The  advice  which    should 
be  given  with  regard  to  motor  car  insurance  has  beeu  very 
carefully  considered  in  view  of  tlie  fact  that  not  only  have 
all  tlio  leading  offices  increased  their  rates,  but  in  the  case 
of   cars    of    small    horse  -  power  have    began   to    enforce  a 
minimum  rate— for  example,  a  car  originally  costing  £100. 
the  value   of  which,  owing  to  use  and  age,  has  decreased 
to   £250,   is    assessed    in    premium    at    the    same    rate   as 
a  new  car  of   similar   horsepower    and    a   value   of   £400. 
The  explanation  offered  by  the  principal  company  accepting 
these   risks  was   that  for  some  years  offices  granting  motor 
car  policies  had  steadily  lost  money,  the  losses  in  1920  being 
somewhat    serious.     Naturally  the  cost   of    repair.?  and   re 
placement  of  parts  and  the  '•  third  party  risk  "  are  the  same 
whether  a  car  is  new  or  old.     Further,   it   was  found   that 
a   large  percentage  of    the  claims  arising    under  motor  car 
policies  related  to  the  smaller  horse-power  cars  ;  it  appears, 
therefore,  that  the  higher  rates  must  be  regarded  as  equit- 
able.    Tlie  agency  lays   itself  out  to  give  advice  to  clients 
with  regard  to  all  forms  of  policies,  and  in  recent  times  has 
freely  been  consulted  with  regard  to  household  policies ;  the 
advice  giveu  has  beeu  to   take  out  the  full  comprehensive 
policies  now  issued  by  all  the  leading  offices,  which  in  addi- 
tion to  the  usual  risks  covered  by  lire,  burglary,  and  work- 
men's compensation,  also  include  special  perils,  such   as  riot, 
civil    commotion,    strikes    or    labour    disturbances,   damage 
to    househo:d    goods,    elu.,    arising    from     burst    or    over- 
Howing    water    tanks,     apparatus,     or    pipes,    damage    to 
mirrors,    and     liability     to     the     public,     etc.       The     tariff 
offices  do  not  grant  policies   securing  medical  men  against 
larceny    and   thefts  conauitted   in   the   surgery   or    Wiiitiug- 
room — a   risk   to   which   general    practitioners    are   particu- 
larly   liable  ;    the   agency    has   been  able    to    arrange  witli 
Lloyd's  underwriters  to  grant  policies  which  secure  a  medical 
man  against  these  risks.     The  agency  is  always  ready  to  reply 
to  inquiries,  and  is  in  a  position  to  advise  medical  men  as  to 
policies  best  adapted  to  their  special  needs.     The  Chairman 
stated  that  tlie  sum  in  hand  available  for  grants  to  medical 
charities   was   £1,055.     The  followiug   interim   grants   were 
made;    To  the  Royal  Medical  Benevolent  Fund,  the  Itoya! 
^ledical  Benevolent  Fund  Guild,  and  Kpsom  College  Benevo- 
lent Fund  £315  each  ;  to  the  Royal  Medical  Benevolent  Fund 
Society  of  Ireland  and  to  the  Birmingham  and  Lincolnshire 
Bledical  Benevolent  Societies  £25  each.     The.se  grants  raise 
the  total  so  distributed  in  1921  to  £2,C00 ;  the  total  sum  voted 
to    medical    charities    by   the   agency   since   its   foundation 
amounts  to   £3,400.     This  very  substantial   contribution    to 
the  charities  of  the  profession  is  in  addition  to  the  rebates 
made    to    insurers,   which    amount    to    over    £10,500.      Ou 
the  ground  alone  of  the  grants  made  to  charities  wc  venture 
to  express  the  hope  that  members  of  the  profession  who  are 
thinking  of  taking  out  new  policies  will  consult  the  Medical 
Insurance    Agency,  which,   by   the   courtesy   of   the   Briti-sh 
Medical   Association,  has  its   offices  at  429,  Strand.     By  so 
<loing  they  will  both   advantage  themselves  and  benefit  less 
iurtimatc  members  au'l  their  •»■,  idov,\s  and  orphans. 


RESEARCH    WORK    IN    AVIATION. 
Ix  our  recent  notice  of  the  first  Heporl  vn   ilic  lltctllh   of  Ihe 
l!o>nd  Air  Force  (\iiamn  Medical  Journal,  December  31st, 
1921)  reference  was  made  to  the  research  work  that  had  been 
carried  on  both  in  this  country  and  in   India,  where  much  of 
the  flying  is  done  under  war  conditions.     ])iuing  1920  the 
total  number  of  examinations  made  in  this  country  by  means 
of  the  special  tests  to  determine  flying  fitness  was  674,  and 
of  the.se  more  or  less  picked  individuals  207  were  rejected, 
78,  or  38  per   cent.,  failing  on  account  of  defective  physical, 
efficiency,  and  49,  or  24  per  cent.,  for  visual  defects.     The  ten. 
tests  for  physiological  assessment  include :  the  pulse  rate,  at 
rest,  and  response  to  graduated  exercise  together  with  rate 
of   return  to  normal ;    measurement  at  rest  of  systolic  and 
diastolic  blood  pressure  :  pre.sence  of  tremor  of  eyes,  tongue, 
and  lingers ;  degree  of  ability  to  balance  ou  either   leg  for 
fifteen  seconds:  degree  of  ability  to  raise  a   rod  on  a  boaid 
from  a  tabic  to  the  shoulder  level ;  th'-  character  uf  the  kncc- 
jeik;  the  vital  capacity ;  the  length  of  time  that  the  breath 
can  be  hold  after  full  expiration  and    full    inspiration ;    the 
height  to  which  a  column  of  mercury  can  be  forced  with  the 
lips  and  cheeks  held  ;  and  the  fatigue  test— the  length  of  time 
that  a  column  of  40  mm.  of  mercury  can  bo  sustained  with  the 
breath  hold  after  full  expiration  and  full  inspiration,  together 
with  the  nature  of  the  pulse  during  this  time.     In  addition, 
in  the  case  of  candidates  with  a  history  of  train  or  swing 
sickness  or  of  ear  disease  tlie  rotatory  chair  was  used,  and 
in  the  reexamination  of  flying  officers  the  measurement  of 
reflex  times  was   undertaken.     In  the  preliminary  examina- 
tion   it   was.   generally   speaking,    found    that   a   history   of 
aptitude  at  sports  demanding  co-ordination  of  eye  aud  limb 
is  of  the  same  value  as  a  comparatively  elaborate  test  carried 
out  on  a  special  occasion   in  circumstances  rather  trying  to 
the  candidate.     The  causes  of  rejection,  apart  from  visual, 
aural,  nasal,  and  tliroat  defects,  were  generally  conditions  of 
the  respiratory,  circulatory,  and  nervous  systems,  which  have 
been  found  to  be  absent  in  successful  pilots  and  present  iu 
pilots   who   broke   down,   such    as   poor   vital  capacity,   low 
diastolic  with  a  high  pulse  pressuro,  paor   response  of   the 
pulse    to   graduated   exercise,   tachycardia,  aud   tremor   and 
other  signs  of  deficient  nervous  control.     It  is  interesting  to 
note  that  the  avn-age  of  post-war  results  obtained  by  these 
tests  is  higher  tliau  those  given  during  tiie  war  ;  this  difference 
is  attributed  to  the  intiucnee  exerted  by  the  nervous  strain 
of  war  condition-;.     Investigations  in  India  did  not  lend  any 
suppoit  to  the  view  that  some  unexplained  accidents  to  pilots 
who  had  suffered  from  malaria  were  due  to  loss  of  control 
owing  to  au  acute  attack  of  the  disease  while  flying.     But 
evidence  is  accumulating  to  show  that  malaria  and  its  sequels, 
and  possibly  the  administration  of  quinine  in  this  connexion, 
are  closely  related  to  the  development  of  oxygen  want  and 
flying  stress  at  high  altitudes.     There  is,  however,  no  reason 
why,  after  malaria  has  been  thoroughly  treated,  a  pilot  should 
not  be  in  every  way  as  efficient  as  before.     After  residence  in 
any   station    in    India  there   is    a   lowering  of   the  physical 
efficiency  readied  in   England;  the  strain  of  frontier  flying 
is  considerable,  and  there    is   also  the    liability  to   various 
infections  and  fevers.     The  onset  of  failing  health  is  revealed 
by  the   efficiency   tests,   which   give  better   results   in  new 
arrivals  aud  iu  winter  than  iu  summer.     From  the  experience 
gained    in    more   than    300    detailed    cxaiuinatious    of    the 
personnel   at   various    Royal    Air    Force    stations    in    India 
some  .slight  modifications  in  the  standards  of  the  efficiency 
tests    are    recommended.      The    efl'ects    of    glare    are    con- 
sidered under  the  headings  of  subjective  and  objective  effects; 
in  counoxiou  with   heterophoria  it  is  stated  that  at  present 
few  pilots  suffer  in   any  marked  degree  from  this  condition, 
and  that  although  bumpy  landings  are  not  uncommon  few 
minor    flying   accidents   can   be   ascribed   to    iuco-ordinated 
ocular  muscular  balance.     A   remarkable  point  brought  out 
by  routine  eye  examination  is  the  peculiar  reaction  so  con- 
sistently found  to  the   official   Air  Force  test  for  true  judge- 
ment of  distance  (the   orthotclemeter).     Even  when  tests  for 
convergence    and    heterophoria  are  normal,  the  readings   as 
to  judgement  of  distance  often  vary  in  a  noticeable  manner. 
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Possibly  the  explanation  of  this  feature  of  the  ortliotelomctcr 
rcathugs  maybe  touiid  in  tlio  effect  of  glare:  in  pioducing 
sliglit  tonic  or  clonic  spasm  of  tho  ciliary  muscles,  with 
rfsiilting  .variations  in  tho  thicUucss  of  the  lens,  tliis  wouUI 
in  turn  cause  a  state  of  alternating  myopia  and  hypermetropia, 
and  so  the  abnormal  readings  observed.  There  is,  liowevcr, 
some  evidence  that  a  mental  factor  also  plays  a  part. 


INCUBATION  AND  CONTACT  CARRIERS  OF 
ENTERIC  FEVER. 
The  existence  of  incubation  carriers,  meaning  by  this  phrase 
persons  who  pas<  the  infecting  organisms  in  their  excreta 
during  the  incubation  period  and  before  symptoms  of  enteric 
fever  apjjear,  has  been  assumed  by  some  writers,  but  tlie  idea 
has  Dot  received  much  support  in  this  country.  In  1915 
Co  ouel  D.  Harvey  failed  to  isolate  the  bacilli  from  the  faeces 
and  urine  of  patients  before  the  end  of  the  first  week  of 
enteric  fever,  and  concluded  that,  entering  hy  tho  mouth,  the 
bacilli  gain  a  footing  in  tho  bile  passages,  where  they  multiply, 
and  then  invade  ihe  lymphatic  system  and  b  ood  stream. 
.According  lo  this  view  the  specitic  organisms  would  not 
appear  in  the  excreta  until  clinical  evidence  of  infection  was 
obvious,  and  therefore  incubation  carriers  would  not  occur. 
Dr.  William  Fletcher,'  Bacteriologist  to  tho  Institute  for 
Medical  Kesearch,  Kuala  Lumpur,  Federated  Malay  States, 
records  an  accidental  infection  of  several  men  with  Biicillus 
paratijphosus  \i,  which  conforms  to  the  alternative  view  that 
the  typhoid  and  paratyphoid  bacilli  when  taken  by  the  mouth 
multiply  rapidly  in  the  small  intestine  and  are  excreted  in  the 
faeces,  invasion  of  tlic  blood  stream  and  the  onset  of  sym- 
ptoms occurring  later.  Three  carriers  of  dysentery  bacilli 
were  being  treated  with  gruel  containing  a  lactose-fermenting 
streptococcus;  the  gruel  became  accidentally  contaniinated 
with  B.  paratyphosus  B.  The  men's  stools  were  examined 
daily;  within  a  fortnight  they  were  found  to  contain  the  latter 
organism,  although  uoiie  of  the  men  at  that  time  exhibited  any 
symptoms  of  that  infection  ;  two  of  them,  t'lree  and  nine  diys 
after  the  isolation  ot  bacilli  from  their  faect.-i,  were  taken  ill  with 
paratyphoid  fever,  and  wore  therefore  incubation  carriers.  Tho 
third  man  never  had  any  such  symptoms,  and  was  merely  a 
contact  carrier.  .-VogUitinins  were  absent  from  the  blood  at 
first,  but  appeared  later  in  all  three  of  these  carriers.  Dr. 
Fie  cher  mentions  other  cases  of  contact  carriers  of  para- 
typhoid bacilli,  aud  confesses  that  ho  formerly  (1917)  accepted 
the  interpretation  that  the  specimens  ot  laeces  had  somehow 
been  mixed  with  the  excreta  of  a  chronic  carrier.  In  the 
light  of  further  experience  he  would  regard  such  cases  as 
transitory  contact  carriers,  comparable  to  those  widely 
recognized  in  diphtheria  aud  cerebrospinal  fever.  Although 
the  bacilli  of  chronic  typhoid  carriers  have  been  found  to  be 
as  virulent  as  tliose  of  acute  cases,  there  is  some  reason  to 
think  that  those  of  contact  carriers  are  diminished  in 
virulence,  and  possibly  the  decline  of  an  epidemic  may  be 
due  not  only  to  the  production  of  immunity  but  to  the  com- 
parative harmlessness  of  bacilli  which  have  passed  throuoh  a 
.series  of  healthy  contact  carriers.  The  immunity  of  the 
seasoned  laboratory  worker  and  the  old  resident  in  an  endemic 
area  when  they  have  not  had  the  disease  may  be  due  to 
immunization  induced  hy  a  transitory  contact  carrier  state, 
for  in  many  of  tliem  there  are  immune  bodies  in  the  blood. 


THE  RELATION  BETWEEN  MENTAL  AND 
PHYSICAL  EFFICIENCY. 
I)K.  Alfp.ed  A.  MuMFoiiD  read  before  the  Manchester 
Statistical  Society,  on  December  14th,  1921,  a  paper  relating 
some  of  the  results  of  a  research  work  he  has  undertaken  to 
determine  the  relation  between  mental  and  physical  efficiency 
of  boys  at  the  Manchester  Grammar  School.  The  need  for 
scholars  and  others  of  sedentary  habits  to  take  bodily  exercise 
in  order  to  maintain  a  proper  condition  of  health  was  recog- 
nized aud  taught  by  the  very  earliest  physicians  of  whom 
there  is  any  record  ;  and  the  diversity  of  character  and  capacity 
among  different   individuals   was   tacitly  recognized    in   the 
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ancient  doctrine  of   tetiipcranients,   which   taught   tliat   the 
greater   activity  ot    certain  parts  of   the   human    body— the 
liver,  the  spleen,  and  tho  brain— gave   individuals  their  dis- 
tinctive  qualities.      Modern    research   into    the    capacity   of 
school  children  shows  a  marked  correlation  between  certain 
physical  attributes,  notably   tho    respiratory    function,   and 
the    general     physical     and     mental    fitness    of     tlie     sub- 
ject.    Tho   simplest  individual    act  of   intellectual  attention 
involves   a   diminution   of    bodily  movement,  and    tlierofore 
in   the    range   of    breathing.      Extreme    attention   is   often 
correctly  described  by  the  term  "  breathlessness."     Recovery 
from    the    effects    of    prolonged    attention    is   accompanied 
by     a     deep     sigh,     and     one     ot     nature's     most     potent 
methods   of  relief   is   by  laughter  which  causes  a  scries  of 
violent  diaphragmatic  movements.     Dr.  Muraford  had  noted 
the  close  relation  between  the  improvement  in  health  and 
respiration   of  a  group  of  rickety  children  under  continuous 
treatment.     As  their    breathing    powers    became   developed 
their  attacks  of    fearfulness   and    their    night    terrors    dis- 
appeared, and  they  voluntarily  associated  with  tlieir  fellows 
in  the  games  and  romping.     He  thought  it  worth  while  to 
see  whether  the  conclusions  about  the   intimate  association 
between  the  range  of  breathing  and  vigour  would  shed  light 
on   the  capacity  of  boys  at  the  Manchester  (jrammar  School 
to  withstaud  the  stress  of  indoor  aud  prolonged  study,  and 
to  inquire  whether  there  was  any  intimate  relation  between 
school   attainment  and  respiratory  oapncity.     The  boys  were 
classified  in  four  groups:    brilliant,   aboye  average,  averaga, 
below   average,    according  to   the    judgement  ot    the    form 
master,  checked  by  the  terminal  report.      Boys  in  different 
education  grades  were  examined,  including  a  group  ot  new  boj's. 
The  first  calculations  of    respiratory  efficiency  were  carried 
out,  according  to  the  method  of  Professor  Dreyer  of  Oxford, 
by  measuring  the  largest  amount  of  air  a  per.son  can  cxhala 
after  deep  inspiration,  or  the  "  vital  capacity."     The   com- 
parison between  th-j  respiratory  grailjut;  aud   form  masters' 
reports  showed  that  there  was  a  marked   relation   betweett 
respiratory  grading  on  Dreyer's  method  and  school   attain- 
ment at  the  eaily  ages  of  school   life,  but  this  became  lesa 
maiked  at  the  later  ages  of   16  to  18,  the  probability  being 
that  the  more  robust  boys  formed  a  smaller  proportion  of  the 
whole  number  at  the  liigher  ages.     It  was  also  found  tha^ 
intensive  study  for  examination  tended  to  retlucp  the  respira. 
tory  power,  but  that  this  was  fully  recovered  after  a  ho  iday. 
His  experiments  led  Dr.  Mumford   to  attempt  the  measure- 
ment   by    the    direct   record    of  the  movement  of  the  chesi 
wall.      The    test    was    in    tho   nature    of   a  persistence  test. 
The   time   was   noted   during    which   a   boy  could  hold  his 
breath    against    a    column    of    mercury    some    40    mm.   in 
height.      It   is   a   test  of   will   as   well   as    of    physique.    In 
a  class  in  the  middle  school  the  five  top  boys  of  the  class 
held    the  mercury    for    an    average    period  of   thirty-three 
seconds,  the  five  bottom  boys  for  nineteen  seconds  only.     In 
the  matriculation  forms  the  five  top  boys   held  it  for  thirty- 
one   seconds,  the  five   bottom  for  twenty-five.     In  order  to 
introduce  an  element  of  competition  a  number  ot  boys  were 
made  to  repeat  the  test  before  the  whole  class ;  it  was  then 
found  that  the  best  boys  bettered  their  record,  and  the  worst 
boys  failed  to  attain  their  previous  standard.     It  seemed  as  if 
the  top  boys  often  had  powers  in  hand  which  they  could  u.so 
in  emergency,  and  that  the  less  successful  either  could  not  or 
would  not  exert  themselves   further.     "This,"  we  are  told, 
"is  something  allied  to  what  Sir  James  Mackenzie  has  called 
the  reserve  power  of  the  heart,  and   may,  for  the  time  being, 
be  designated  as  vital  resources."     The   research  is  distinctly 
suggestive,  and  will  no  doubt  attract  the  attention  of  school 
doctors.     It  appears  from  the  diagram  in  the  paper  that  tho 
apparatus   used  is   an   adaptation    of   the  sphygmometer,  a 
jacket  being  substituted  for  an  armlet. 


A  COURSE   FOR  SCHOOL  MEDICAL  OFFICERS. 
We  are  informed  that  the  London  Hospital  Medical  College 
has  arranged  a  special  course  of  instruction  in  tho  work  of 
school  clinics  and  on  diseases  ot   children  in  order  to  providi 
the  necessary  training  for  junior  practitioners  proposing  te 
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tmdertake  ^vork  (whether  part  time  or  whole-time)  under 
the  School  Medical  Service.  Tlie  course  will  begin  on 
February  iat  and  extend  over  six  months ;  at  its  conclusion 
certificates  of  efficiency  will  be  issued  to  those  qualified  to 
receive  them.  An  introductory  lecture  will  be  given  by  Sir 
George  Newman,  Chief  Medical  Officer  of  the  Ministry  of 
Health  and  the  Board  of  Education.  The  syllabus  includes 
lectures  and  clinical  instruction  by  members  of  the  London 
Hospital  staff  in  the  general  welfare  of  children ;  diseases  of 
the  ear,  nose  and  throat ;  diseases  of  the  eye;  and  diseases  of 
the  skin,  including  the  .t  ray  treatment  of  ringworm.  Lectures 
on  the  hygiene  of  schools,  with  visits  to  school  buildings,  will 
be  given  by  Dr.  C.  J.  Thomas,  Trincipal  Assistant  Medical 
Officer  of  the  London  County  Council.  The  course  is  not 
restricted  to  former  students  of  the  London  Hospital,  but  the 
number  of  those  attending  it  will  be  limited.  The  fee  is 
20  guineas,  and  applications  should  be  forwarded  to  the  Dean, 
Professor  'WiUiam  Wright,  Loudon  Hospital  Medical  College, 
Mile  End,  E. 

THE  STEWART  LECTURES  AT   MELBOURNE. 
The   first  course  of  Stewart  Lectures  before  the  University 
of  Melbourne  were  delivered   in  1911  by  Professor  Osborne 
on  "Climatology";  the   second,  in  1913,  by    Dr.  Breinl.  on 
"  Tropical  medicine  and  coudicions  affecting  white  settlement 
in  tropical  Australia."     The  courses  were  suspended  during 
the  war,  but  resumed  last    November,  when    Dr.  E.  J.  A. 
Berry,  professor  of  anatomy  in  the  university,  gave  a  course 
of  three  lectures  on  "  The  modern  psychology."    The  lectures 
owe  their  origin  to  a  bequest  of  over  £25,000  made  by  Dr. 
James  Stewart,  F.R.C.S.I.,  who  as  a  young  man  emigrated 
from  the  north  of    Ireland  and  practised  in  Ballarat  from 
1853    to    1876.      He    was    one    of     the     original     honorary 
medical  officers  of  the  Ballarat  Hospital  and  was  the  second 
mayor    of    Ballarat    West.      He    retired    to    England    and 
died  on  .June  30th,  1906,  aged  76.     He   had    made   a   large 
fortune,  founded  on  success  in  practice  and  extended  by  for- 
tunate mining  investments.     Ho   left   a   bequest  of    £25,000 
to  the  University  of  Melbourne,  and  with  it  were    founded 
the  University's  Stewart  lectures  in  medicine  and  in  surgery, 
its  Stewart  scholars  in  anatomy,  in  medicine,  and  in  surgery, 
provision  was  made  for  apparatus  in  these  and  other  depart- 
ments, and  a  biennial  course  of  Stewart  lectures  on  some  sub- 
ject of  national   importance  to  Australia  was  instituted.     In 
addition,    the    same     benefaction    enabled     the    University 
indirectly  to  appoint  its  Stewart  lecturers  in  anatomy  and  in 
pathology,  and  assisted   in  the  appointment  of  a  lecturer  in 
physiology.     Provision  was   also  made  out  of    it  towards  a 
future  department  of  neurology.     In  addition  to  his  bequest 
to  the  University,  Dr.  Stewart  left  large  sums  to  educational 
institutions  in  Ballarat  and  to  Trinity,  Ormond,  and  Queen's 
Colleges  for  theological  purposes.     Professor  Berry  began  his 
course     by    accepting     McDougall's    definition    of     modern 
psychology    as   the   "positive   science   of    the   behaviour   of 
livino  things."     Every  living  thing,  he  said,  reacts  to  stimuli 
derived  from  the  internal  bodily  or  somatic  world  and  the 
external  physical  world.     Tlie  mode  of   reaction  constitutes 
behaviour,     which    depends     on    the    number     and    nature 
of    the    incoming    afferent    impressions,    and    the    number, 
nature    and    relative   state    of   development    of    the     brain 
cells     or     neurones.      He    devoted    his    first    lecture    to    a 
consideration     of    the    evolution     of     a    brain     throughout 
the    aces    as    the     physical    organ    of    the    mind.      In  his 
second    lecture     he    considered    brain    growth    in    relation 
to    education.       He    expressed    the    view    that    the    cessa- 
tion of  general  education  in  the  masses  at  the  most  critical 
period  of  life  was  unfortunate,  since  brain  centres  little  used 
do  not  develop  normally.     He  described  three  types  of  head 
abnormality.     In  every  school,  he  said,   not  far  from   2  per 
cent,  of  tlie  children  were  small-headed,  and  had  a  grade  of 
intelligence   which,  however   long   they   lived,    would   never 
develop    beyond    the    intelligence    of  a  child  11  or  12  years 
old  ;  they  could  be  taught  a  certain  amount  of  rote  learning, 
such  as  to  read  and  work  simple  arithmetic,  but  could  not  be 


taught  to  meet  new  conditions  effectively,  or  to  think,  reasons 
and  .iudge  as  normal  people  do.  In  the  second  type  of  abnor- 
mality the  head  was  big  ;  in  the  third  were  classed  super- 
intelligent  children,  who  were  as  approximately  numerous  as 
the  "  feeble  minded."  Such  children  were  apt  to  be  mis- 
understood by  teachers,  and  unless  given  a  class  of  work 
which  called  forth  their  best  efforts,  ran  the  risk  of  falling 
into  lifelong  habits  of  submaximum  efficiency.  Professor 
Berry  concluded  tliLs  lecture  by  describing  his  method  of 
diagnosing  cerebral  underdevelopment  in  childhood  and  of 
establishing  a  prognosis  of  future  adult  social  inefficiency. 
The  third  lecture  dealt  with  the  psychological  failures  o£ 
life.  Pronounced  cases  of  idiocy,  mongolian  imbecility,  and 
cretinism  could.  Professor  Berry  said,  easily  be  recognized 
even  by  a  layman,  but  they  constituted  only  from  20  to 
30  per  cent,  of  the  total  number  of  mentally  defectives.  Tha 
remaining  70  per  cent,  could  only  be  diagnosed  by  specially 
trained  experts.  Professor  Berry  concluded  his  course  by 
urging  the  need  of  the  establishment  in  Australia  of  an 
institution  for  the  scientific  study  of  the  child. 


VIENNA. 
Some  inquiries  received  as  to  post-graduate  courses  in  Vienna, 
and  conflicting  statements  as  to  the  fees  for  such  courses  and 
the  cost  of  living  in  Vienna,  induced  us  to  ask  for  information 
from   Professor    Wenckebach,   director   of   the   first   medical 
clinic  in  the  University  of  Vienna,  who  visited  this  country 
shortly  after  the  armistice  to  enlist  sympathy  with  the  posi- 
tion   of   the   Vienna    population   and   university.      Professor 
Wenckebach's   reply,  in  wliich  he  gives   some   general    par- 
ticulars, is  published  elsewhere  in  this  issue.     The  full  pro- 
gramme,  which   is  much   too   long   for  reproduction,  shows 
that  the  arrangements  for  the  first  three  months  of  1922  are 
very  elaborate  ;  they  include  courses  in  medicine,  children's 
diseases,  neurology  and  psychiatry,  surgery  and  orthopaedics, 
as    well   as   in   various  specialities ;  there   are   courses   also 
in   pathological    histology,    bacteriology,    and    the    prepara- 
tion   and    use    of    serums.      The    courses    last   for  various 
periods   from  a   fortnight   upwards,  and   we   gather    are   so 
arranged  throughout  the  day  that  several  could  be  attended 
during  the  same  period.     The  fees  vary  :  we  observe  a  course 
in  metabolism  for  which  the  fee  is  10,000  kronen,  and  another 
in  the  use  of  the  bronchoscope  aud  oesophagoscope  in  which 
it   is    200,000   kronen.     Professor    Wenckebach   is   no   doubt 
justified  in  saying  that  prices  in  Vienna  are  wild ;  in  recent 
months  the   rate  on   Vienna  has  generally  been   quoted   as 
10,000  to  12,000  kronen  to  the  £,  but  on  one  day  last  week 
business  was  actually  doue  at  23,000  kronen  to  the  £.     At  the 
same  time  we  observe  that  in  the  case  of  some  courses  no 
fixed   price  is   mentioned  and    that  the    fee  is  a  matter   of 
arrangement  between  teacher  and  taught.     It  will  be  seen 
that  foreigners  attending  the  Vienna  post  graduate  courses 
must  sign  a  declaration  to  the  effect  that  they  disapprove  of 
the  exclusion  of  German-speaking  doctors  from  international 
congresses,    and    that    Professor   Wenckebach   talks   of  the 
University  of  Vienna  as  still  a  German  university.     We  had 
supposed   that    it    was    an    Austrian    university    using   the 
Cierman  language,  and  we  would  be  inclined  to  think  that 
Vienna  would  be  well  advised  not  to  identify  itself  too  closely 
with  the  German  State.     Germany  still  seems  to  be  disposed 
to    maintain   its    reputation   as   the   arch-mischief-maker   of 
Europe.     German  is  the  mother  tongue  of  nations  other  than 
those  included  in  the  German  State,  and  we  conceive  the  way 
to  approach  this  matter,  in  the  beginning  at  any  rate,  is  to 
ask  for  discrimination  between  nationalities  in  this  respect. 


The  Lettsomian  lectures  before  the  Medical  Society  of 
London  will  be  given  by  Sir  leonard  Rogers,  CLE.,  on 
January  30th,  February  8th,  and  February  20th  at  9  p.m., 
the  subject  being  "Amoebic  Liver  Abscess:  its  Pathology, 
Prevention,  aud  Cure."  The  annual  oration  will  be  delivered 
by  Mr.  H.  J.  Waring,  C.B.E.  The  anniversary  diuner  of  the 
Society  will  be  held  at  the  Wharnclitt'e  Rooms.  Hotel  Great 
Central,  on  Wednesday,  March  StLi. 
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lASGOW  is  justly  proud  of  its 
university.  lu  tlie  series  of  articles 
oil  the  city  which  wo  intend  to 
publish  from  time  to  time  the  first 
place  must  be  given  to  that  great 
institution.  The  University  had  its 
origin  in  mediaeval  times  ;  in  an- 
tiquity it  is  second  only  to  the 
Cathedral,  and  it  was  a  dominant 
inHuence  long  before  Glasgow 
became  a  municipality. 

The  history  of  tlie  Uuiversity  has 
been  divided  by  Mr.  Coutts,  its 
latest  and  best  historian,  into 
periods  of  approximately  a  century 
each  :  the  first  from  the  founding 
nf  the  University  in  1451  to  tlie 
lieformatioD,  the  second  from  the 
lleformatiou  to  the  Iicvolution,  the  third  from  the  Uovolutiou 
to  the  end  of  the  eighteenth  century,  and  the  fourth  the  nine- 
teentli  century  and  later.  In  this  sketch  we  can  only  indicate 
some  salient  features  and  perhaps  whet  the  appetite  for  more 
information. 

Orighi  of  the  Universi/ij. 
The  University  of  Oxford  came  into  being  in  the 
twelfth  century,  Cambridge  early  in  the  thirteenth  century, 
St.  Andrews  in  the  beginning  of  the  tilti  euth  centurj', 
Glasgow  in  the  middle  of  that  century,  aud  Aberdeen  at 
its  close.  These  Vv'cre  all  founded  by  the  Church,  aud  it  was 
William  Turubull,  Bishop  of  Glasgow,  who  obtained  from 
Pope  Nicholas  V,  whose  five  thousand  manuscripls  formed 
the  nucleus  of  the  Vatican  Library,  a  Bull  for  the  foundation 
of  a  stiuhitiu  ijcncrale  in  Glasgow.  .James  II  of  .Scotland 
was  the  first,  liowever,  to  write  of  the  "  University  "  of 
Glasgow — "  our    most    beloved   daughter  "   were   his  words. 


The  universities  founded  by  the  Church  were  apparently  of 
two  types.  The  studium  gencrale  was  governed  by  a  guild, 
In  Italy  aud  in  provincial  France  the  guilds  were  guilds  of 
students,  and  the  atudia  generalia  over  which  they  ruled 
were  "  student  universities."  In  Paris,  Oxford,  and  Cam- 
bridge the  guilds  were  guilds  of  masters,  and  the  type  of 
institution  was  the  University  of  Masters.  Glasgow  Uni- 
versity, with  Bologna  as  model,  was  to  be  a  combination 
of  the  two  systems  ;  the  head  was  to  be  the  Chancellor,  who 
was  always  to  he  the  Bishop  of  Glasgow,  aud  who  was  to 
delegate  his  power  to  the  Hector,  an  office  characteristic  of 
the  student-universities.  The  Itector  was  elected  then,  aud 
still  is,  by  the  students,  divided  into  four  nations  according 
to  place  of  birth. 

The  death  of  the  good  Bishop  Turnbull  hindered  the  de- 
velopment of  the  scheme  aud  the  only  faculty  which  really 
obtained  a  firm  hold  was  the  Faculty  of  Arls.  This  faculty 
in  time  became  the  most  powt  rf  id  body  in  the  University. 
The  Regent  or  Master  of  the  Faculty  of  Arts  was  the  head  of 
the  Pedagogium,  a  building  situated  in  the  Kotteurow,  a  once 
fashiouable  but  now  less  than  indiffereut  street  near  the 
Cathedral,  and  in  it  the  students  were  compelled  to  live  under 
very  strict  discipline  and  conditions  not  specially  conducive 
to  study.  The  students  in  time  ceased  to  be  members  of  the 
congregation  and  one  element  of  the  student-university  thus 
disappeared.  In  1460  .Tauies,  Lord  Hamilton,  bequeathed  to 
the  '■  College  of  Arts  "  a  tenement  in  High  Street  with  four 
acres  of  land  adjoining.  And  it  was  in  buildings  on  this 
ground  that  the  classes  of  the  University  continued  to  meet 
for  upwards  of  four  hundred  years. 

Second  Period. 
When  the  Reformation  came,  changes  were  inevitable  in 
the  teachers  and  lu  thi^  government  of  the  University,  its 
members  being  Catholic  clergymen  and  its  revenues  derived 
mainly  from  the  Church.  A  period  of  profound  depression 
and  poverty  followed  and  frantic  efforts  were  made  by  the 
few  remaining  officers  of  the  University  to  revive  its  fortunes 
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It  wai3  then  tliat  one  of  the  greatest  men  that  Scotland  ever 
producer)  came  to  Uie  rescue.  Tlie  learuius,  teachin},'  power, 
and  oignnining  capacity  of  Andrew  Melville  restored  the 
University.  Tlirougli  his  efforts  it  was  raised  again  to  the 
level  of  iutiueuce  enjoyed  m  the  most  prosperous  years  of  the 
Catholic  period.  It' is  gencnilly  believed  that  Melville  played 
&  notable  part  in  formulating  the  provisions  and  regulations 
of  the  "Nova  Krectio,  '  a  charter  granted  by  James  VI  of 
Scotland  in  1577.  by  which  provision  was  made  for  the  sup- 
port of  a  principal  who  taught  theology,  the  scriptures,  and 
Hebrew,  and  three  regents  teachers  of  morals,  politics, 
arithmetic,  and  geometry.  At  the  Ilestoration  the  estab- 
lishment of  Episcopacy  deprived  the  University  of  great  part 
of  its  revenues,  and  the  college  was  again  reduced.  The 
next  twenty-eight  years  were  years  of  further  depression 
till  after  the  Revolution,  when  again  good  fortune  came  and 
within  another  generation  SHven  new  professor.ships  were 
founded  or  revived,  amongst  them  medicine  in  1712  (its 
Crigiual  date  is  1637)  and  anatomy  in  1718. 

Tlio  masters  who  taught  subjects  in  the  Faculty  of  Arts 
■were  known  as  Regents  till 
about  17^7,  and  each  regent 
began  with  a  class  of  freshmen, 
and  taught  them  all  the  sub- 
jects of  the  curriculum  till  the  ' 
end  of  their  four  years'  course. 
The  institution  of  separate  pro- 
fessorships for  individual  sub- 
jects belongs  to  the  eighteenth 
century.  Students  resided  com- 
pulsoriiy  wilhiu  the  college  till 
the  close  of  the  seventeenth 
century,  when  the  buildings 
were  required  for  class-room 
purposes.  When  the  last  student 
in  residence  had  to  seek  a 
home  elsewhere  he  demanded 
and  received  a  certificate  from 
the  Faculty  that  his  expulsion 
■was  in  no  way  a  reflection  on 
his  conduct. 

Tliird  Period. 
From  the  Revolution  to  the 
end  of  the  eighteenth  century 
the  history  is  one  of  continuous 
progress  and  increase.  Just 
before  the  Revolution  the  stu- 
dents probably  numbered  120  to 
150.  In  1702  there  were  400 
students,  and  about  this  time 
the  great  influx  of  students 
drove  the  authorities  to  set 
about  increasing  the  jirofessor- 
ehips  and  expanding  the  build- 
ings. The  Riory  of  the  frequent 
appeals  to  tlie  public  and  to 
the  Sovereign  of  the  day  (often 
made  directly)  forms  an  in- 
teresting side-light  on  history. 
A  group  of  distinguished 
teachers    of     world-wide    fame 

adorns  this  period,  the  middle  of  the  eighteenth  century : 
Thomas  Reid  the  Philosopher  ;  Adam  Smith,  the  author 
of  the  Wealth  of  Nalio7is ;  William  Cullen,  Professor  of 
Gliemistry,  then  Professor  of  Medicine,  and  the  founder 
of  clinical  teaching  ;  Joseph  Black  of  "latent  heat" 
fame.  Cullen  had  the  additional  merit  of  being  the  first 
to  discaid  Latin  and  lecture  in  English.  No  less  eminent 
were  some  of  the  alumni  of  this  time :  Smollett,  Boswell, 
AVilliam  Hunter,  "Jupiter"  Carlyle,  the  elder  William 
Hazlitt,  Dugald  Stewart,  Jamiesou,  the  author  of  the  Scottish 
Dictiuiiarij.  and  "  Christoi)her  North  "  were  men  of  calibre 
fit  to  meet  the  great  teachers  on  their  own  ground. 

Tlie  Nineteenth  Century. 
In  tlio  first  half  of  the  nineteenth  century  the  growfli  of 
the  citv  in  sie  and  in  importance,  and  its  tendency  to  spread 
towards  the  west,  lelt  the  University  buildings  m  High  Street 
isolated  and  surrounded  by  all  the  activities  and  turmoil 
of  commerce,  as  well  as  madeijuate  in  accommodation.  In 
1870  the  grtat  migration  tc  k  place  to  the  elegant  Gothic 
building  desiyned  by  Sir  Gilbert  Scott.  On  the  site  of  the 
ancient  University,  after  centuries  of    academic  adventure. 


FitONX   OF  OXiL)  Coi.lA-.Liy.   II 

(Ffom  an  oKI 


there  is  now  a  noisy  goods  railway  station  ;  where  onco 
stood  the  pillared  and  domed  Ilunlenan  .Museum  there  is  now 
an  underground  railway  station,  smoky  and  smelly.  The 
casual  visitor  knows  of  the  former  glory  of  learning  only 
from  a  bronze  mural  tablet  on  the  railway  offices  with  the 
inscription  :  , 

"On  this  site  stood  the  Universitj'  of  Glasijo'.v,  1460  to  1870. 
The  mam  tjatewav  re-erectett  at  Gilraorehill  stood  opposite 
College  Street." 

The  change  to  Gilmorehill  was  a  most  happy  one.  The 
graceful  building  facing  south  over  the  W.'st  End  Park 
crowns  the  hill.  Its  lower  is  a  landmark  visible  for  many 
miles  around.  And  from  it  one  may  see  the  Peaks  of  Arran, 
the  rounded  mass  of  "Tiutock  Tap,"  the  ruggpd  heights  of 
"  The  Cobbler  "  and  Men  Lomo  d,  while  the  groat  stretch 
of  the  harbour  and  shipbuilding  yards  lies  beneath,  and  ihe 
busy  active  city  spreads  out.  towards  the  east,  murky  and 
grey,  its  factory  chimneys  and  church  steeples  projecting  into 
the  smoUocloud.     And  so  it  comes  about  that  the  Univeri-ity 

finds  itself  placed  guardian-liUe 
in  the  midst  of  Glasgow's  in- 
dustry and  commerce.  The 
boom  of  the  great  bell  as  it 
strikes  the  hours  mingles  with 
the  dee|)-toned  whistle  of  the 
^  ocean    liner   in    the   river,   and 

'  the  siren    of    the    shipbuilding 

'i'  '^  yards  penetrates  even  the  quiet 

'  of   the   examination   hall.     Yet 

'  this    close    association    of    the 

liniver.'sity  with  the  other 
(ilasgow  is  no  new  one.  In 
former  days  it  exhibited  itself 
in  practical  ways.  The  print- 
ing works  of  the  famous  Foulis 
I'lrotliers  were  warmly  sup- 
ported by  the  University 
auihorities,  and  when  Robert 
Foulis  conceived  the  idea  of 
setting  up  an  Academy  of 
l''ine  Arts  in  Glasgow  the 
University  granted  him  the 
use  of  rooms  for  his  students 
and  the  Faculty  Hall  for  ex- 
hibitions. Wilson,  Profes-or  of 
Practical  Astronomy,  formerly 
a  typefounder,  still  continued 
the  business  and  trauslerred 
his  foundry  to  a  site  within 
the  University  grounds.  The 
most'  noteworthy  example  of 
assistance  given  by  the  Univer- 
sity to  struggling  genius  is  in 
the  case  of  Jauies  Watt,  who 
lived  in  apartments  and  had 
a  worKshop  in  tlie  College 
buildings  and  was  permitted 
to  style  him.self  mathematical 
instrument  maker  to  the  Univer- 
sity, though  he  never  was  a 
matriculated  student.  On  their 
part,  the  citizens  in  the  seventeenth  and  eighteenth  centuries 
took  a  lively  interest  in  the  University,  whose  dwelling  was 
in  their  midst  and  whose  students  in  scarlet  gowns  lent 
a  brilliant  touch  ot  colour  to  the  grey  streets.  In  the  days 
of  the  "  tobacco  lords,"  and  in  the  later  era  when  the 
coalfields  and  iron  works  enriched  the  merchants,  they  recog- 
nized that  the  learning  of  the  University  was  an  older  and 
further  flung  renown  than  that  of  the  trader  and  the 
manufacturer.  Jt  was  common  for  merchant  princes,  even 
down  to  recent  times,  to  send  their  sons  to  the  University  to 
study  the  Humanities  before  their  absorption  into  the  whirl 
of  business. 

■  The  triennial  visit  of  a  Lord  Rector  has  always  brought 
mercantile  and  academic  Glasgow  into  close  coiitact.  Perhaps 
seldom  did  the  citizens  rouse  themselves  to  such  excite- 
ment as  wdien  Peel  came  to  give  his  Rectorial  address 
and  3,500  people  banqueted  to  do  him  honour  in  a  specially 
erected  building;  but  we  have  heard  from  our  fathers  of  the 
great  scenes  when  Macaulay  and  Disraeli  and  Gladstone  and 
Bright  delivered  the  orations,  and  in  our  own  day  the  citizens 
vied  with  students  in  receiving  Chamberlain  and  Balfour 
and  Asqnith. 


•;  High  Stuki-.t.  Glasgow. 
iiliotogi-apli ) 
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Progress  since  I'^iO. 
AVIieu  tlic  I'uiversity  romoTecl  in  1870  tlieie  were  tweuty- 
five  piofessoi-s,  0110  lectinei-,  and  uiQO  assistants,  and  the 
university  buildings,  aiianged  iu  two  (iiiadivinglcs,  one  side 
of  the  w-pst  qiiadiaiiglo  being  left  untiuished,  were  adequate. 
The  last  lilty  yen's  have  seen  a  gi'eat  expansion  in  all  direc- 
tions. In  tiie  past  year  tliere  were  forty-one  professors, 
ninctv-throo  lecturers,  and  fifty-three  assistants,  and  the 
meagre  numbers  of  students  of  the  early  years  had  vastly 
increased,  till  last  session  tlure  were  3,574  men  and  1,132 
women.  To  meet  the  needs  of  all  these  thirsting  for  know- 
ledge and  keen  to  graduate,  large  thoroughly  eipiipped 
laboratories  havabeen  added  iu  plivsiology,  anatomy,  botany, 
chemistry,  natural  philosophy,  surgery,  engineering,  materia 
medica,  and  forousic  medicine.  These  lie  mostly  outside  the 
main  buildings,  -with  certainly  a  rather  serious  disturbance 
of  architectural  symiuotrj'.  Plans  are  ready  for  the  com- 
pletion of  the  west  side  of  the  arts  quadrangle,  to  provide 
much  needed  accommodation  for  the  Arts  Faculty,  and  to 
include  a  Chapel  to  be  erected  as  a  memorial  to  members  of 
the  University  who  fell  iu  the  war.  while  a  large  Natural 
History  Department  is  at  present  under  construction. 
ISolweeu  the  two  quadrangles  stands  the  Bute  Hall,  the  gift 
of  tlio  late  JIarquis  of  lUito,  an  elegant  structure  iu  keeping 
with  the  general  scheme  of  the  whole.  Withiu  this  hull  the 
liepreseutative  Meet- 
ing and  the  large 
ceremonial  meetings 
of  the  Briish  Medi- 
cal Association  will 
be  held  in  July. 
Adjoining  it  is  the 
Randolph  Hall,  the 
gift  of  a  Glasgow 
.shipbuilder,  to  be 
used,  we  believe,  as 
the  temporary  Coun- 
cil Room  ot  the 
Association. 


QUEKN    MMIGAKET   COLLEGE,   GLASGOW. 


Queen  Margaret 
College. 

The  women's  de- 
partment of  the 
University  has  its 
academic  home  iu 
Queen  Margaret  Col- 
leye,  which  has  been 
altered  from  its  old 
usage  as  a  mansioi; 
lionse  into  class 
rooms  and  laboi'a- 
tories.  This  build 
ing     is     close     to  p/mioijivp/,  u 

the  Botanic  Gardens, 

and  is  only  a  few  minutes'  walk  from  the  University. 
The  College  was  founded  iu  1883,  and  was  the  outcome 
iu  Scotland  of  the  movement  of  the  later  sixties  towards 
the  higher  education  of  women.  It  was  therefore  con- 
comitant with  the  movement  which  resulted  iu  the 
founding  of  Girton  and  Newnham.  In  1892  Queen  Margaret 
College  bei-ame  affiliated  as  the  wjmen's  department  of  the 
University.  Some  of  the  classes  are  held  in  this  College  and 
others  in  Gilmorchill,  while  the  clinical  classes  for  women 
arc  conducted  along  with  those  for  men  in  the  three  large 
infirmavies  of  the  city. 

Another  affiliated  college  of  great  importance  in  an  in- 
dustrial city  like  Glasgow  is  the  Royal  Technical  College, 
which  is  housed  in  perhaps  the  finest  building  of  its  kind  iu 
the  country,  situated  near  George  Square,  practically  in  the 
centre  of  the  city.  The  Royal  Technical  College  traces  its 
origin  to  .Vnder.sou's  University,  founded  iu  1796,  under  the 
will  of  .lohn  Ander.son,  JI..\.,  F.R.S.,  Professor  of  Natural 
I'hilosophy  in  the  University.  The  Koyal  Technical  College 
lias  li  id  as  members  of  its  staff  some  of  the  foremost  men  of 
.science  of  the  day. 

niiiilcrian  Maseniii  and  the  Lihranj. 
The  Hunterian  JIuseum  and  the  Library  are  sources  o£ 
pardo.iabic  pride  to  all  (ilasgow  University  men.  William 
Hunter,  disappointed  with  the  Government's  refusal  to 
provide  a  School  of  .Anatomy  in  London,  in  spite  of  his 
own  olTered  munilicence,  told  his  friend  Cullen  that  he  had 
a  "■  great  inclination  to  do  something  considerable  iu  Glasgow 


some  time  or  another."  That  something  proved  to  bo  ILo 
bequeathing  of  his  Museum  to  the  University.  Tiie  story  of 
the  Himtorian  .Museum  is  ouc  of  the  most  fascinating  iu  the 
history  of  the  University,  and  those  who  wish  to  pursue  it 
will  find  ample  reward  iu  the  pages  of  Mr.  Coutts's  [lislorij 
of  (iiaigow  I'liiversilij  and  Dr.  Mather's  book,  Tu-o  Great 
Scotsmen— William  ami  John  Hunter.  It  was  the  first  of 
the  great  medical  museums.  But  it  was  more.  It  was 
a  magniticout  collection  of  paintings,  books,  m  inuscripts, 
archaeological  relics  and  coins.  Numismatists  plice  it  among 
the  greatest  of  the  collections  of  coins  and  medals.  When  i'c 
was  transferred  to  Glasgow  in  1807  transport  was  a  serious 
and  costly  business.  The  coins  alone  were  brought  by  wagon 
in  the  care  of  six  trusted,  well-armed  men,  specially  ^ent  from 
Glasgow  for  the  task. 

The  Library  has  boon  a  University  entity  since  1475,  and 
gr^  .{  for  many  years  more  by  gift  than  by  purcliMse.  Through 
many  vicissitudes  it  has  d.'veloned  into  one  of  the  most  sul)- 
stantial  libraries  iu  Scotland.  There  are  now  something  like 
200.000  volumes.  The  collection  of  ancient  (classical  literature 
is  of  special  value;  no  fewer  than  one  hundred  of  the  works 
wore  printed  baforc  1500.  The  Hwing  collection  contains  a  first 
folio  (1623)  of  Shakespeare.  Amoug-t  the  trcisurcs  of  tho 
Library  there  is  the  ."M.S.  P.saltcr  of  1172 ;  various  mediaeval 
meJic-il  manuscripts  :  a  scries  of  tifteenth  century  manuscripts 

ot  liuglish  prose  and 
pnctry,  including  tho 
uni(|ue  Chaucerian 
"Roman  do  la  Rose'' 
ami  Tardif's  "Fau- 
conneric." 


Unlreriiti/  Con- 
stiltition. 

The  Constitution 
of  all  the  Scottish 
universities  is  essen- 
tially the  same,  and 
perliaps  English 
readers  will  appre- 
ciate a  brief  state- 
ment of  the  govern- 
ment of  I  he  I'uiver- 
sity of  Glasgow. 

I.  'I lie  Chaiicelh:!-  is 
the  head  of  the  X'ui- 
versity  ;  be  is  elected 
iiy  the  Genera  I  Council 
anil  holds  office  for. 
life.  The  present 
C'liaucellor  is  the  Earl 
of  Kosebery,  who 
ciisilj'  mniii^aius  the 
iiouour  held  in  past, 
years  by  a  Maniuis 
of  Hamilton,  seven 
Dukes  of  Montrose,  a    Duke   of 


'Auiunl,  Ohti^uoi 


Archbishops  of  Glasgow,  four 

Buccleuch,  an  Rarl  of  Stair,  ami  Lord  Kelvin. 

II.  Tlie  ]'i<'e-i'lhin:!lor  acts  fi.r  the  ClianceMor  in  conferring 
degrees  and  presiiiiug  over  the  General  Council.  The  oflices  of 
\ice-Chancellor  and  Principal  are  usually  merged. 

III.  The  Hirtur  is  President  of  tlie  Cniversiiy  Court.  Tie  holds 
office  tor  three  years  and  is  elected  by  the  students,  who  in  their 
choice  take  account  of  his  political  colour  lirst  and  his  acadeni'c 
orscien'ific  attainments  next.  Mr.  Bonar  Law  at  present  holds 
the  oflice.  Our  readers  may  remember  that  his  Kectoriai  addre^is 
was  his  last  public  effort  before  a  serious  breakdown  in  lieaUli. 
The  next  election  is  iu  November,  1922.  The  roll  of  ftectnrs  bears 
the  name  of  almost  every  statesman  of  outstanding  em'ience  in 
the  history  of  our  country. 

IV.  The  J'riiieipal  is  President  of  the  Senate  and  a  raemlier  ot 
the  University  ('ourt.  He  holds  oftice  for  life,  and  the  appoint- 
ment is  the  gift  ot  the  Crown.  Perhaps  it  is  hardly  necessary  to 
state  that  the  Principal  is  Sir  Donald  5Iac.\lister,  K.C.B.,  D.C'.L., 
IjL.D.,  President  of  the  General  Medical  i  ouncil. 

V.  'J'lic  I'liifci-^ily  ('d?(r(  is  the  governing  and  directing  body  of 
the  University.  It  consists  of  the  Rector,  the  Principal,  the  Lord 
Provost  of  Glasgow,  the  Chancellor's  assessor,  tho  Town  Council's 
assessor,  four  assessors  elected  by  the  General  Council,  and  four 
by  the  Senate.  It  is  obviously  a  body  representing  all  interests  iu 
the  City  and  in  tho  University,  wide  in  sympathy  for  all  edncational 
ends,  w'.atchful  and  skilled  in  material  affairs. 

\l.  The  Scnatua  Jcaiteniiriis  consists  of  the  Principal  and  Pro- 
fessors, and  is  concerned  with  the  teaching  and  discipline. 

VII.  The  lii'iiernl  Coiineil  comnrises  the  Chancellor,  the  Court, 
the  Senate,  and  all  Graduates;  in  the  present  year  it  consists  of 
over  10,000  members.  It  meets  twice  a  year,  and,  jointly  with  tho 
otlior  Scottish  universities,  elects  three  liiemhers  of  Parliament. 

VIII.  The  StHileiils'  y,V/)i(wiUrt(( I'c  Council  consists  of  repre- 
sentatives, both  men  and  women,  from  e.ach  facultv  in  the  Univer- 
sity, and  its  objective  generally  is  the  welfare  and  rights  ot  the 
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(Stiuleiit.  The  Scottish  student  has  always  been  held  up  to  admira- 
tion for  his  gifts  of  pertinacity  and  liard  worli.  In  former  days  he 
was  poor  and  many  a  "lad  o'  pairls''  found  the  meagre  diet  of 
porridge  and  a  herr'ini^  little  enough  to  promote  tlie  high  thinking 
urged  upon  him.  "  Meal  Monday  "  is  still  a  relic  of  thesa  days. 
Tlie  student  no  longer  goes  home  to  replenish  his  ■■  poke  "  of  meal ; 
lie  and  his  teachers  gladly  welcome  these  two  holiday  Mondays  in 
I'ebruary  and  March,  the  most  strenuous  part  of  the  academic 
year.  The  Carnegie  Trust  now  amply  provides  for  the  poor 
student,  whose  quaiilica'.ions  for  receiving  help  from  these  funds 
are  mainly  two — that  he  must  be  a  Scot  and  that  his  preliminary 
educatioumust  reach  a  certain  moderate  standard. 

Inspirivri  Namea. 
The  present  alumni  ol  the  University  o£  Glasgow  possess 
a  great  heritage.  The  student  wlio  knows  even  a  httic  of 
its  history  cannot  but  rejoice  that  he  is  a  son  of  such  a 
iiiolher.  If  the  names  of  Zachary  Boyd,  and  Strang  and 
Simpson  and  Stirhug,  leave  him  untouched,  he  may  rcHoct 
that  Adam  .Smith  still  is  an  iufiuenec  in  tlic  world  of 
economics,  that  Patrick  Gillespie  and  Gilbert  liurnet  were 
statesmen  principals  and  wielded  influence  in  Courts.  If 
lie  iucline  towards  Natural  Philosophy  be  must  become 
enthusiastic  over  James  Watt  and  Ulack  and  Kelvin,  three 
men  whose  discoveries  marked  now  epochs  in  steam,  in  heat, 
in  electricitj'.  If  he  is  a  classicist,  and  not  too  young,  he  will 
tell  you  of  the  great  days  of  Daniel  Sandford,  lUchard  C.  .Jehb, 
the  Kamsays,  and  Edmund  Law  Lushington- -Tennyson's 
brother-iu-law.  immortalized  in  In  Meinortiiin.  "  wearing  all 
that  weight  of  learning  lightly  like  a  flower."  If  he  is  now  a 
middle-aged  parson,  he  will  tell  you  that  there  will  never 
again  he  men  like  John  and  Edward  Caird  and  Herbert 
Story,  and  John  Xichol.  While  it  the  student  belong  to 
our  own  profession,  his  task  of  justifying  his  University 
is  eas}'.  Of  the  long  list  of  distinguished  professors  in 
the  Faculty  of  Medicine  some  stand  out  like  the  great 
peaks  of  the  Grampians  from  amongst  many  great  but 
lesser  hiils.  William  Jack.son  Hooker  and  iJayloy  Balfour 
in  Botany,  Andrew  Biichauan  both  in  Physic  and  iu 
Surgery,  Harry  Hainoy  iu  IMediciuc,  Kaston  in  Materia 
Medica,  MacKeuzie  iu  Ophthalmology,  Jardine  who  did  so 
much  to  found  the  lloyal  Infirmary,  Allen  Thomson  and  John 
Cleland  in  Anatomy,  to  select  only  a  few,  are  to  be  classed 
amougst  the  Olympians.  Xor  would  our  student  let  his 
audience  forget  that  surgery  had  its  new  birth  when  Lister 
was  a  Glasgow  professor — all  else  he  did  later  was  simply 
to  amplify  the  discoveries  of  1861  to  1869;  and  when  the  name 
of  William  Tonnant  Gairduer  is  named,  all  that  is  highest 
and  noblest  and  most  lovable  in  mediciue  is  transfigured 
before  him  iu  that  great  personahtj',  which  still  dominates 
Glasgow  medicine  today. 


J 


ans. 


[Fkoji  our  Correspondent.] 

The  FoREiciN  Post  Gr.^duate  Stddext  in  Fr.\nce. 
When  one  enters  the  old  buildings  of  the  Paris  Faculty  of 
Mediciue  it  seems  that  nothing  has  changed  since  the  now 
prehistoric  period  of  before  the  war.  The  long  lists  of  names, 
however,  carved  upon  the  wall  and  ending  with  the  words 
■'Marts  pour  In  France,"  show  that  one  is  upon  the  threshold 
of  new  times.  There  is  a  new  atmosphere  iu  the  old  school, 
and  its  younger  teachers  have  felt  the  necessity  of  leaving  the 
serene  altitudes  of  science  and  of  living  ratl\?r  with  their 
pupils,  with  the  people,  and  with  the  world  at  large.  It  has 
been  found  necessary  to  link  up  the  threads  of  French 
medicine  with  the  web  of  foreign  medical  science — that  is  one 
of  the  lessons  of  the  war. 

At  the  entrance  to  the  School  of  Medicine  is  au  arrow 
pointiug  to  the  office  of  the  "  Associnfioii  dcs  Derelcqypemcnl 
ilrs  Rchdions  Midicalcs"  (the  Association  for  the  Dcvelop- 
jiicnt  of  Medical  Relations),  more  usually  known  by  its 
iuitials  as  the  "  A.D.R.M."  Its  object  is  snificiontly  expressed 
in  its  title;  it  was  founded  at  the  end  of  the  war  by  a  number 
of  French  physicians  who  were  convinced  of  the  necessity  of 
such  an  organization  in  order  that  the  links  the  war  had 
forged  with  their  allies  and  friends  should  not  be  broken. 
The  association  has  as  its  honorary  president  the  dean  of  the 
faculty.  Professor  Koger ;  Professor  Hartinann  is  president ; 
the  section  of  propaganda  is  direcled  b\-  Professor  Vaqucz, 
and  representatives  have  been  appointed  to  establish  relations 
with  the  different  foreign  countries— for  Great  Britain,  for 
instance.  Dr.  Gustavo  Monod  has  been  appointed.  The  duties 
of  the  permanent  secretary.  Mdlle.  Herrc,  include  the  pro- 
vision for  every  foreign  medical  man  of  the  particular  infor- 


mation ho  may  require,  aiding  him  from  the  day  of  hia 
arrival  in  Paris,  securmg  any  introductions  necessary  for 
him,  and  of  making  him  acquainted  with  the  daily  programme 
of  the  chief  elinics.  The  work  of  the  association  at  present 
is  considerable,  and  is  chiefly  concerned  w  th  the  organization 
in  France  of  post-graduate  teaching,  which  has  become  one 
of  the  chief  questions  of  the  day. 

In  addition  to  the  ordinary  courses,  most  of  which  are  open 
to  visitors,  the  Faculty  of  Medicine  has  oi-g.anized  a  rotation 
of  postgraduate  courses,  which  allow  the  visitiug  medical 
n:>an  to  become  rapidly  acquainted  with  the  present  situation 
of  the  subject  ho  desires  to  study.  Faithful  to  the  traditions 
of  the  French  school,  all  these  courses  are  practical.  Teaching 
is  given  actually  at  the  bedside;  the  laboratory  is  used  rather 
to  stimulate  the  interest  of  the  student  than  to  demonstrate 
facts  to  him.  In  the  case  of  foreign  visitors  the  instructioa 
is  in  the  nature  of  collaboration  or  au  e.Kchange  of  ideas. 
These  post  graduate  courses  are  open  to  a  limited  number  of 
students,  and  the  fees  vary  from  about  two  to  four  guineas. 
The  courses  of  the  I'^iculty  of  Medicine  cover,  it  is  hardly 
necessary  to  say,  the  entire  field  of  medicine.  More  specifi- 
cally of  internaliinal  character  is  the  Institut  Pasteur, 
where  the  work  and  the  teaching  has  been  again  organized 
as  it  was  before  the  war.  The  higher  course  in  microbiology 
is  open  to  medical  meu  who  have  already  attained  asullicieufc 
standard  in  laboratory  work,  and  this  course,  which  is  of  four 
months'  duration,  commences  in  January,  1922.  To  show  the 
different  directions  in  which  t'esearoh  is  open  at  the  Institut 
it  may  be  pointed  out  that  its  laboratories  include  those  of 
cellular  physiology,  protozoology, biochemistry,  pharmacologj-, 
physical  chemistry,  and  serotherapy. 

Outside  the  Faculty  of  Medicine  the  hospitals  of  Paris,  with 
their  inexhaustible  scientific  and  clinical  resources,  offer 
hospitality  to  every  visitor.  It  is  well  known  that  the  hos- 
pitals of  Paris  are  not,  strictly  speaking,  medical  schools; 
the  instruction  given  in  them  is  entirely  clinical.  Tradition 
has  created  certain  centres  of  specialization :  the  Hospital  of 
St.  Louis,  for  instance,  is  the  centre  of  derinato!ogy,  wliilo 
the  Salpctriero  and  the  Pitie,  where  Dr.  Babiuski  teaches, 
form  the  centre  for  neurolog}-.  The  medical  teaching  in  tho 
Paris  hospitals,  taken  as  a  whole,  provities  a  field  of  clinical 
study  open  to  all  visitors,  and  covering  all  specialties  in 
medicine.  These  clinical  demonstrations  are  all  free.  Although 
the  A.D.B.M.  has  developed  inside  the  Faculty  of  Medicine, 
it  does  not  confine  its  activities  within  the  walls  of  tho 
Faculty.  In  Paris,  as  in  London,  au  important  school  of 
post-graduate  studies  is  being  organized,  and  it  may  be  hoped 
that  this  development  may  be  as  successful  in  the  one  capital 
as  in  the  other. 

A  movement  is  on  foot  to  enable  all  tho  regular  medical 
students  of  the  Paris  schools  to  have  the  advantage  of  hold- 
ing resident  appointments  in  hospitals.  It  is  clear  that  the 
present  system  of  competitive  e.\am  nation  tend-;  to  create 
a  special  class,  and  to  encourage  early  specialization  in  medi- 
ciue or  iu  surgery.  We  may,  perhaps,  look  forward  to  a  time 
when  during  a  student's  last  year  there  might  be  a  special 
stage  of  night  service,  but  the  idea  of  resident  appointiKents 
for  all,  which  would  involve  a  real  levelling  down,  cannot  bo 
entertained;  if  it  were  allowed  to  undermine  our  great  system 
of  competitive  examination,  it  could  not  fail  to  have  undesir- 
able results-on  professional  recruiting.  The  conditions  govern- 
ing resident  appointments  have  already  been  fuudamentallv 
improved  by  the  institution  of  examinations  on  a  more  modern 
system,  and,  in  particular,  by  a  regulation  which  preserves 
tlie  anonymity  of  a  candidate  in  respect  of  written  papers  ; 
this  reform  has  long  been  demanded.  The  same  equitable 
regulation  is  about  to  be  applied  to  the  competitive  examina- 
tion which  qualities  the  successful  candidate  to  become  a 
physician  or  surgeon  of  the  Paris  hospitals.  This  chau"e — ■ 
a  revolution  on  a  small  scale— has  been  very  (juietly  brought 
about. 


.^rotlanti. 


rtlCTIREJIENT    OF    Dr.    J.    C.    McV.MT,. 

.\  iT.ESiiNT.VTiox  has  been  made  to  Dr.  J.  C.  JlcVail  on  the 
occasion  of  his  retirement  from  the  Scottish  Board  of  Health, 
of  which  he  has  been  a  member  since  its  institution. 
Sir  George  McCrae,  chairman  of  the  board,  in  making  tho 
presentation,  referred  to  Dr.  McVail's  long  and  varied 
experience  in  the  medical  profession,  first  as  a  private 
practitioner;  then  as  medical  officer  of  health  for  the  counties 
of  Stirling  and  Dumbarton,  afterwards  as  one  of  the  Scottish 


3AjS.  7,  1922J 


ENGLAND  AND  WALES. 


National  Health  Iiisiivauce  Coiumissioners,  ami  latteily  as  a 
member  of  tlit!  Scottish  IJoaid  of  Health.  In  each  of  these 
capacities  Dr.  McVail  hail  (h-^played  exceptional  abilities  in 
ihschargiuj4  tlio  dilhcult  ami  onerous  duties  falling  upon  liini. 
He  liad  also  been  specially  selected  on  several  o<'easi<)ns  to 
nndertaUe  impiiiies  on  behalf  of  Government  departments 
and  Commissions.  He  had  made  a  number  of  valuable 
contributions  to  medical  literature,  particularly  iu  matters 
relating  to  public  health.  In  reply,  Dr.  McVail  referred  to 
the  changes  whicli  had  taken  place  iu  medical  science  and 
practice  since  he  first  qualified,  and  particularly  iu  regard  to 
public  health  administration.  ''' 

Keu  Cross  War  Wohk  in  Scotland. 
On  the  recent  occasion  of  the  presentation  at  Glasgow  to 
Sir  George  T.  Beatson  of  his  portrait,  iu  recognition  of  his 
work  as  chairman  from  1909  to  1920  of  the  council  and 
executive  committee  of  the  Scotiisli  Branch  of  the  liritisli 
Ked  Cross  Society,  Sir  Alfred  Keogh  referred  to  the  efforts 
wliicli  Sir  George  Beatsou  had  made  iu  building  up  the  Ked 
Cross  organization  which  had  stood  Scotland  in  such  good 
stead  during  the  great  war.  It  was  important  that  the  ited 
Cross  should  stick  firmly  to  the  principles  then  laid  down 
and  remain  a  voluntary  body  free  from  officialdom.  In  reply, 
Sir  George  Beatson  reviewed  the  war  work  of  the  Scottish 
lied  Cross  Branch,  wliich  he  considered  had  received  too 
little  general  attention.  A  Central  War  Fund  of  over  £2,000,000 
was  created,  and  over  600  motor  ambulances,  several  motor 
ambulance  launches  aud  a  naval  hospital  ship  were  provided. 
In  addition  to  a  300-bed  section  of  a  military  liospital 
at  Koueu.  170  Red  Cross  hospitals  were  established  all 
over  Scotland ;  over  3,000  nursing  members  and  1,400 
general  service  members  of  the  V.A.D.'s  did  duty  in  the 
military  hospitals.  A  never-failing  supply  of  hospital 
comforts,  surgical  stoves  and  dressings,  and  sphagnum 
moss  was  kept  up  throughout  the  campaign.  The 
efficient  organization  outlasted  every  strain  put  upon  it,  and 
wonder  had  been  expressed  that  a  country  witli  such  a  com- 
paratively small  population  slujuld  have  accomplished  so 
much.  The  good  work  was  being  continued  by  the  assistance 
given  to  the  Miuistiy  of  Pensions  hospitals  at  Kalstou, 
Edeuhall,  Stornoway,  aud  Warren  Park.  In  acknowledging 
the  gift  of  the  portrait.  Sir  George  Beatson  said  that  he  would 
always,  have  a  very  happy  recollection  of  the  days  when  tliey 
laboured  togetlier  for  the  i-ied  Cross  in  Scotland. 

The  Physiology  of  Bre.athing. 
In  tlie  course  of  a  lecture  on  the  physiology  of  breathing, 
delivered  in  Edinburgh  on  December  24th  iu  connexion  with 
the  mining  department  of  the  Heriot-Watt  College,  Dr.  ,].  S. 
Haldane,  of  Oxford,  referred  to  the  kinetic  theory  of  gases, 
which  was  first  fermulated  by  an  Edinburgh  man,  James 
John  Waterstou.  After  a  brilliant  career  at  Edinburgh 
University  Waterstou  became  a  civil  engineer  aud  went  to 
India.  In  1845  he  sent  to  the  Uoyal  Society  a  now  famous 
paper  in  which,  long  before  anyoue  else,  he  clearly  formu- 
lated the  fundamental  outlines  of  the  kinetic  theory  of  gases, 
one  of  the  greatest  sci^ntific  advances  iu  the  nineteenth 
century.  The  two  Fellows  who  were  appointed  referees  of 
bis  paper  emphatically  reported  against  the  publicatiou  of 
the  manuscript,  but  about  teu  years  later  the  same  theory 
was  put  forward  by  Clausius,  the  German  physicist,  and 
the  new  idea  triumphed.  Waterstou,  somewhat  embittered, 
eventually  retired  from  India  to  Ediuburgh,  aud  was  believed 
to  have  been  drowned  off  Leitli  pier  iu  1883,  though  bis  body 
was  never  found.  Waterston's  manuscript  was  ultimately  dis- 
covered in  the  archives  of  tlie  Royal  Society  by  Lord  Rayleigh, 
who  published  it  iu  full  in  1892,  with  an  appreciative  intro- 
duction. Discussing  the  regulation  of  the  pressure  of  oxygen 
iu  the  blood.  Dr.  Haldane  said  that  evidence  had  accumulated 
recently  tliat  the  pressure  of  oxygen  in  the  blood  in  each  part 
of  the  body  was  almost  as  exactly  regulated  as  the  pressure  of 
carbonic  acid  gas.  Great  interest  was  at  present  being  taken 
in  the  attempt  to  be  made  next  summer  to  climb  Jlount 
Everest,  aud  the  physiological  aspect  of  the  ascent  was  of 
high  scientific  interest.  If  the  climb  to  the  summit  at 
29,000  feet  should  prove  feasible  that  would  be  a  result  of 
extraordinary  interest  as  .showing  the  powers  of  adaptation 
in  the  human  body. 

Revivalism  in  the  East  of  Scotland. 
The  newspapers  have  been  for  two  or  tliree  weeks  giving 
considerable   space  to  the  records  of  a  wave   of   revivalism 
which  has  been  passing  over  the  lishiug  towns  and  villages 
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in  the  north-east  of  tlie  country  aud  which  has  more  recently 
.appeared  in  Fyemouth  and  Burnmouth  in  Berwickshire, 
llic  movement  luigan  apparently  in  Lowestoft  wliere  so  many 
Scottish  fishermen  go  iu  the  fishing  season,  audit  spread  to 
Scotland  witli  tlie  return  of  these  men  alter  a  season  wliich 
had  to  be  reckoned  a  failure.  It  is  stated  that  revivals  of 
a  similar  kind  have  followed  previous  se.isons  which  were 
disastious;  but  tlio  present  one  has  been  .accompanied  by  a 
greater  degree  ofomotioniilism  on  account  of  the  coincident 
bad  trade.  At  first  fears  were  openly  expressed  tli.-it  the 
psychology  of  the  nsvival  might  pass  over  into  the  abnormal, 
.and  certainly  the  oratory  was  sometimes  rather  of  the  naluro 
of  a  strong  north-easter,  and  the  results  were  somewliat 
startling  and  even  fantastic.  Ou  the  wjiole,  however,  the 
sturdy  common  sense  of  the  fishermen  has  warded  off  dangers 
arising  from  over-stimulation  of  the  emotions,  and  tho 
probable  result  seems  likely  to  be  a  real  increase  in  the  well- 
doing of  the  communities  which  have  been  affected,  from 
Wick  to  Fraserburgh  and  from  Peterhead  to  Eyemouth.  It 
seems  clear  that  the  revival  was  absolutely  unorganized  and 
spontaneous  in  origin;  but  a  little  cousideration  will  sutlice 
to  show  that  a  fisherman's  life  of  adventure  ami  frequent 
desperate  danger  is  one  in  which  a  vivid  appreciation  of  tlio 
deepest  feelings  of  which  the  human  heart  and  mind  arc 
capable  is  likely  to  seek  aud  to  find  outlet  and  expression  in 
scenes  aud  occurrences  of  high  emotional  character. 


(Btt0lan6  antr  Mlaks. 

Welsh  National  School  of  Medicine. 
Some  confusion  has  arisen  in  the  public  mind  owing  to  tho 
fact  that  two  appeals  for  university  education  purposes  iu 
Wales  were  published,  the  one  on  December  6th  and  the  other 
ou  December  7tli.  Tho  Pro  Chancellor,  Lord  Kenyou,  and 
the  Vice-Chaucellor,  Professor  A.  H.  Trow,  have  Written  to 
explain  the  situation.  The  two  co-ordinate  appeals,  they  say, 
were  necessary,  and  indeed  iuevitable,  and  were  issued  with 
the  approval  of  the  University  of  Wales  aud  the  authorities 
of  the  University  College  of  South  Wales.  "  The  Welsh 
National  School  of  Medicine,"  they  go  on  to  state,  "owes  its 
inception  aud  its  present  position  to  tiie  toresiglit  and  energy 
of  the  governing  body  of  the  University  College  of  South 
Wales  and  Monmouthshire  and  their  friends.  Wlien,  how- 
ever, the  new  charter  of  the  University  of  Wales  was  granted, 
it  became  necessary  to  give  a  national  and  university  statu.s 
to  the  School  of  Medicine,  although  the  administration 
remained  in  the  h.ands  of  the  Council  of  the  University 
College  of  South  Wales  and  Monmouthshire.  Indeed,  the  Koyal 
Commission  recommended  that  the  Medical  School  should 
be  a  aeparate  constituent  college.  When,  therefore,  fuud.s 
were  required,  it  was  the  busiuess  of  the  Uuiversity  Council, 
as  controlling  the  finances  of  all  the  university  colleges  in 
Wales,  to  issue  tho  appeal  ou  behalf  of  the  Welsh  National 
School  of  Medicine.  Tho  appeal  of  the  Uuiversity  College  of 
South  Wales  and  Monmouthshire  is  entirely  for  its  special 
and  immediate  needs,  aud  is  not  in  conflict  with  any  other. 
The  most  urgent  need  of  the  college  is  for  new  laboratories 
iu  physics  and  chemistry,  and  tliese  are  as  important  for 
medical  students  as  for  students  in  pure  science.  Meanwhile, 
the  need  of  the  Welsh  National  School  of  Medicine  for  a  fund 
of  £100,000  lor  its  equivalent  in  annual  income)  before 
.August,  1922,  is  very  urgent  iu  order  that  the  school  may 
qualify  for  the  Treasury  grant  of  £5,000  per  annum.  That 
grant  is  absolutely  dependent  on  the  success  of  the  appeal 
now  made  on  behalf  of  the  Welsh  National  School  of  Medicine, 
and  contributions  will  be  gladly  acknowledged  ou  behalf  of 
the  .■\ppeal  Committee  by  Mr.  Gwilym  Hughes,  Organizing 
Secretary,  Welsh  National  School  of  Medicine,  Newport  lload, 
Cardiff." 

Red  Cross  Clinics. 
At  a  general  meeting  of  the  Kensington  Division  of  tho 
British  Medical  Association  held  on  December  19tli,  1921, 
Dr.  A.  J.  Rice  Oxley,  C.B.E.,  Mayor  of  Kensington,  mado 
the  following  statement  with  regard  to  British  Rod  Cross 
clinics : 

'•  .4s  many  of  you  are  aware,  the  Kensington  Division  of 
the  British  Red  Cross  has  since  tho  Armistice  developed  a 
clinic  at  14,  Prince  of  Wales  Terrace,  tor  the  treatment  of 
ex-service  disabled  men  by  massage,  electricity,  radiant 
heat,  baths,  aud  remedial  exercises,  and  has  established  a 
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considerable  equipment  for  tliis  purpose.  Now  that  the  need 
of  such  treatm  'Ut  lor  ex-service  men  is  rapidly  diniiuish- 
iu,>,  it  seemed  to  the  Kxeeutive  Committee  of  ihe  Kcusinjiton 
DivisiO'i  B.K.C.S.  that  it  would  be  a  pity  to  scrap  tliis  equip- 
lueut,  and  that  the  clime  might  be  used  to  serve  the  uee.ls  of 
the  general  public,  who,  wliile  ia  many  cases  able  to  contri- 
bute towards  the  cosl  of  such  treatment  as  the  clinic  pro- 
vides, are  uuable  to  pay  the  whole  cost.  But  the  Execu- 
tive Committee  felt  tliar  it  would  be  unwise  to  proceed 
with  such  a  cliuic  without  lirst  cousultiug  the  local  medical 
pi-actiiiouers  and  establishinf,'  it  ou  such  a  basis  as 
v.ould  meet  -with  the  profession's  approval.  They  therefore 
approached  me  with  the  request  that  I  should  eudcavour  to 
ascenaiu  the  views  of  the  local  medical  practitioners.  This 
I  consented  10  do,  and  invitations  were  sent  to  some  fifty 
medical  meu  (time  did  not  allow  of  a  larger  number  of  invita- 
tious  being  sent)  to  meet  me  in  the  mayor's  parlour  to 
discuss  the  project.  Some  thirteen  gentlemen  attended  the 
meetiug  and  gave  a  piovisional  approval  of  the  scheme. 
Further  meetiuys  have  since  been  lield  for  the  purpose  of 
elaborating  the  details  of  --u  -h  a  scheme,  and  a  considerable 
measure  of  a  :reemeut  with  the  Kensington  Division  H.R.C.8. 
has  been  obtained.  The  scheuie  provides  for  payment  of 
graduated  fees,  recommendation  by  a  doctor,  engagement  of 
a  medical  exi)eri  to  suiiervisc  treatment,  and  the  employ- 
ment of  an  almoner,  (^r  the  setting  up  of  a  committee  to 
prevent  use  of  ihe  clinic  by  patients  able  to  pay  ordinary 
fees — that  is,  lees  paid  tor  such  treatment  in  the  locality. 
The  scheme  has  been  favourably  considered  by  the  County 
of  London  B.R.C.S.  Kxeculive  Comuiiltee,  and  it  is  ho|)ed 
that  you  will  approve  of  and  st.pport  such  a  cliuic  uuder 
proper  safeguards  for  the  medical  profession,  masseurs,  aud 
others  at  present  engaged  in  administering  this  form  of 
treatment." 

Central  Midwh'es  Board. 

At  a  meeting  o:  tli.^.  Central  Jlidwives  Hoard  for  England 
and  Wales,  held  ou  December  21st,  1921,  with  Sir  Francis 
Champueys  in  ths  chair,  four  women  were  struck  off  the  roll 
and  two  were  cautiined. 

A  letter  w  is  read  from  the  Medical  Secretary  of  the  Medical 
Womeu's  Federation,  forwardiug  the  following  resolution  : 

That  the  attention  of  ths  Medical  Women's  Federation  having 
been  drawn  to  the  recent  Order  of  the  Minister  of  Health 
permitting  railwives  to  carry  opium,  urges  tljat  this  order  be 
witlidrawn  in  view  of  the  dangers  involved  to  the  parturient 
woman  and  cliild.  They  would  also  point  out  that  pituitriu 
i^  also  being  widely  used,  aud  similar  restrictions  should  be 
exercised. 

A  resolution  on  the  same  subject,  received  from  the  Man- 
chester City  Council,  was  as  follows: 

That  this  subcommittee,  being  of  opinion  that  it  is  a  daugerous 
practice  for  mi  iwives  to  carry  and  administer  preparations 
ou  aining  opium,  considers  that  such  authority  of  the 
Secretary  of  State  shouKI  be  revokel,  and  that  representa- 
tions be  made  with  that  object  to  the  Ministry  of  Health  and 
tlie  Central  Mid%vives  Board. 

It  was  decided  to  forward  to  both  bodies  a  copy  of  the 
resolution  on  the  administration  of  drugs  by  midwtves  passed 
by  the  Board  at  it--  last  meetiug.  The  Board,  in  its  reply  to 
the  British  Medical  Associntion  (Bkitish  Mkwcal  .Journ.\l, 
December  10th,  1921,  p.  1005),  stated  tliat  it  had  always 
declined  to  schedule  drugs  except  so  far  as  stated  in 
Itule  E  19 ;  in  its  e.xpeneuce  of  marly  nineteen  years  it  had 
uecer  had  a  case  before  it  in  which  a  midwife  had  been 
found  to  have  administered  a  drug  improperly,  liule  E  19  is 
as  follows  : 

"  A  midwife  must  note  in  her  register  of  cases  eac'u  occasion  on  -n-hich 
she  is  under  the  necessity  of  a  Iniiuisteiiu:;  or  applying  in  any  way  any 
dvxiii  other  than  a  simple  aperient,  ttie  n:iine  and  dose  ot  the  drufi  and 
the  lime  and  cause  of  its  administration  or  application.'' 


Amaloamation  of  Uniom  Hospitals. 
At  a  recent  meeting  of  the  committee  of  the  County  Galway 
medical  pr.ictitioners  evidence  wis  taken  from  medical  meu 
in  various  paits  of  the  county,  with  special  reference  to 
Conuemara,  as  to  how  the  present  changes,  arising  out  of 
amalgamation  of  workhouses,  affect  the  health  of  the  people. 
The  following  resolutions  were  passed: 

1.  That  considering  the  vast  area  of  the  co.  Galway  and  the 
appalling  public  health  conditions  throughout  the  Conue- 
mara country,  we,  the  medical  practitioners  of  the 
CO.  Galway,  whilst  agreeing  generally  with  the  principles 
of  the  amalgantaiion  ot  Irish  workhouses,  strongly  protest 


a.gainst  the  wholesale  abolition  of  the  district  hospitals  as 
being  inimical  to  both  curative  and  preventive  medicine  ; 
that  we  generally,  in  the  past,  e.vperieneed  fjrcat  trouble  in 
getting  the  friends  of  patients,  living  at  a  distance  from  tlie 
district  hospitals,  to  consent  to  their  removal  to  the  hospitals 
even  when  sufteriuJ  from  typhus  and  tynlioid. 

2.  That  we  desire  to  remind  the  Uail  Ministry  of  Local  Govern- 

ment of  the  number  of  meiiical  piactit  oners  in  tlie  Cou- 
nemara  district  who  fell  victims  to  typhus  fever  widiin  the 
past  twenty-five  years;  that  this  appalling  medical  mortality 
was  aim  st  entirely  due  to  the  co:iditious  in  which  doctors 
were  compelled 'to  atfn'd  me  Ileal  treatment  to  the  fever- 
strickeu  patiente  in  the  r  insanitary  linvels,  and  that  the 
abolition  of  the  (Ustrict  hospitals  will  make  matters  in  thuse- 
respects  very  much  worse  in  the  future. 

3.  That  the  Dail  Government  should  at  once  appoint  a  medical 

commissioner  to  inquire  specially  with  r..gard  to  the  public 
heilth  conditions  in  Conuemara. 

4.  That  we  view  with  rancli  disapp,jintment  and  disapproval  the 

failure  of  the  County  Health  Boards  to  avail  themselves 
of  the  services  of  existing  medical  officials  when  making 
appointments  under  the  reformed  medical  schemes,  par- 
ticularly as  it  frequenlly  happens  that  the  reappointment  of 
sue  1  officers  would  be  in  the  best  interests  of  the  sick. 

5.  That  we  are  uiianiinousiy  of  opinion  that   the  medical  pro- 

visions of  tlie  present  amalgamation  scheme  should  be 
sttspended  until  a  commission,  on  which  tlie  medical  pro- 
fession woitld  be  adequately  represented,  would  formulate  a 
scheme  for  au  efficient  Irish  medical  service  suitable  to  the 
requirements  ot  the  country. 

Dr.  T.  Hennessy,  Irish  Medical  Secretary,  attended  the 
meeting  on  invitation. 

The  Tyrone  Codnty  Hospital. 
Dr.  Edward  Thompson,  F.K.C.S.I.,  surgeon  to  the  Tyrone 
County  Hospital,  in  his  anuual  report  to  the  Joint  Committee 
of  Management,  expresses  his  regret  that  the  cost  of  the 
hospital  continues  to  increase,  owing  to  the  increased  cost  of 
food,  coal,  and  labour,  as  is  the  common  fate  of  all  hospitals 
here  and  elsewhere.  There  has  also  been  an  increase  in  the 
number  ot  patients  in  recent  years,  which  is  due,  to  some 
extent,  to  the  closing  ot  several  of  the  district  hospitals. 

We  are  constantly  experiencing  criticism  (he  continues)  because, 
ot  the  report  that  the  hospital  is  said  not  to  be  of  much  use  to 
certain  outlyiiig  distficts  of  Tyrone,  such  as  Duugaunon  and 
Cookstown.  I  have  over  aud  ovei-  again  refuted  those  statements, 
aud  shown  that  a  great  manycvses  requiring  surgical  teatmeut 
find  their  way  to  this  hospital  from  the  districts  in  question.  .  .  . 
The  hospital  is  as  freely  open  to  them  as  it  is  to  all  the  other 
districts  of  Tyrone,  and  if  it  serves  the  latter  faithfully  aud  well 
las  those  reports  show)  it  should  be  equally  of  use  to  all  parts  ot 
the  county.  .  .  .  One  thing  I  am  ce  tain  of,  you  have  in  Tyrune 
an  excellent  and  up-to  date  hospital,  aud,  although  it  costs  a  good 
deal  in  these  days  to  keep  it  up  to  date,  there  is  not  one  penny 
spent  which  can  he  avoided. 

To  show  that  it  is  well  appreciated,  it  is  only  necessary  to 
intimate  that  since  I  was  appomle  I  in  Aoril.  1375,  the  number  of 
internal  patients  has  risen  from  about  5J0  to  nearly  900,  and  the 
number  of  operations  from  60  to  close  upon  300,  and  sometimes  in 
excess  of  this  figure.  Another  point  of  importance:  the  hoipital 
is  able  to  make  a  private  income  of  .£3,00J  per  annum,  therefore 
the  County  Council  gets  for  an  a  inual  g>'ant  of  £3,000  per  annum 
£5,000  in  value.  Not  a  bad  barga  u!  Personally,  I  am  tired  ot 
having  to  repeat  those  and  other  arguments  lii  favour  of  the 
ho.pital. 

Now,  as  always  in  the  past,  Jliss  Hayes,  Mr.  M.  Adam,  the 
sisters,  nurses,  and  servants  render  me  the  most  efficient  service, 
and  although  the  hours  of  their  daily  duty  are  long,  I  never  hear 
any  complaint;  on  the  contrary,  always  willing  and  devoted 
service,  at  all  houis  of  the  day  aud  night. '  I  have  also  receved  the 
greatest  help  from  Dr.  u'Doherty  aud  Dr.  Lagan,  and  to  them 
also  I  tender  my  most  grateful  thanks. 

During  the  year  with  which  the  report  deals  there  were  243 
major  operations  and  527  minor  operations  performed  in  the 
County  Hospital.  The  major  operations  included  34  ampu- 
tations, 1  gastroenterostomy,  22  for  the  radical  cure  ot  hernia, 
1  pi-ostatectomy.  2  for  ventral  ti.xation  of  uterus,  4  for  removal 
of  bullets,  and  3  for  removal  ot  ovarian  tumours. 

The  seventh  centenary  of  the  University  of  Padua  wUl 
be  celebrated  next  spring.  The  executive  committee  con- 
sists of  Professor  Lucatello  as  president  and  two  professors 
of  each  faculty. 

At  a  rcceu't  congress  of  medical  Esperantists  at  Prague 
Professors  Gariel  and  liichet  of  Paris  were  elected  presi- 
dents of  honour,  Dr.  Vanverts  of  Lille  president.  Dr. 
Austerlitz  of  Czecho- Slovakia  secretary,  aud  Dr.  Cass  o£ 
London  treasurer. 

Behring's  Institute,  lonnded  at  Marburg  iu  1895,  ha« 
been  given  the  title  of  Institute  ot  Experimental  Thera- 
peutics, like  that  founded  by  Ehrlich  at  Frankfort.  It  is 
to  be  under  the  direction  of  Professor  Uhleuhuth,  formerly 
of  Strasbourg. 
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.     HOSPITAL  POLICY. 

Sir, — lu  liis  lettcf  publislied  iu  the  Jouknai.  of  December 
24tli  (p.  1095)  tho  Cliaiimau  of  the  Hospitals  Committee 
auiioiuicos  with  ihii;  pjiup  and  cii'cumstauce,  ami  in  tone.-j 
fi'ee  from  all  traces  of  tremor,  the  precise  meaning  of  tho  tena 
"voluntary  hospital."  Presumably,  therefore,  the  art  of 
authoritative  (letjnition  is  inc'uded  iu  the  list  of  responsible 
duties  uudertakeii  either  by  the  Chairmau  or  by  his  Committee. 
Yet  it  may  gently  be  su.ijgested  that  in  the  present  instauco 
tlij  prerogative  is  exercised  in  a  somewhat  arbitrary 
fashion.  For,  while  the  detiuitiou  is  imp  ised  as  from  above, 
neither  rhyme  nor.  reason  is  advanced  in  its  support.  In  these 
ciroumstauccs  I  venture  to  ask  myself.  Is  tho  voice  really  that 
of  the  Hospitals  Committee  or  is  it  just  possible  that  Jlr. 
Bishop  Ilarman  himself  is  the  pjwer  behind  the  Chairman's 
throne'.'  The  question  is  not  unimportant.  In  the  one  case 
we  have  to  deal  with  an  org.in  of  the  Association  ;  in  the  other, 
with  an  individual  who  has  on  our  regard  many  claims  out- 
side the  area  within  which  are  li.^ced  the  origin,  history,  and 
meaning  of  words. 

Whatever  be  the  exact  authority,  there  is  now  proclaimed 
the  plain  proposition  that,  given  only  "  voluntary  and  inde- 
pendent mauagenjout,"  a  hospital  is  "  voluntary  "even  though 
it  is  supported  .solely  by  payments  received  from  patients,  and 
even  though  the  medical  officers,  no  longer  honorary,  receive 
I'oes  for  their  professional  services.  There  mny  be  contribu- 
tions from  the  charitable  public;  there  7;((ri/be  doctors  render- 
ing honorary  services.  But  such  factors,  when  they  exist, 
are  mere  accidents  or  non-essentials  ;  they  complicate  and 
perplex  a  situation  which  finds  its  essential  expression  in 
"voluntary  and  independent  management"  unassociated 
either  with  voluntary  contributions  or  with  honorary 
services.  The  "  sole  test  "  is  gratuitous  management  ;  all 
else  is  suijerfluous  and  unnecessary.  Perhaps  to  the  curious 
it  may  occur  to  ask.  Where  may  be  found  the  hospitals  that 
thus  show  the  "  voluntary  "  principle  in  its  true,  simple,  and 
uncomplicated  expression?  On  the  terms  of  the  definition, 
municipal  hospitals  for,  say,  the  reception  of  cases  of  in- 
fectious disease  would  appear  to  fall  within  it.  But  this 
is  deui'.d.  Indeed,  the  sharpest  possible  contrast  is  drawn 
heiwcen  "  voluntary  and  independent "  managers  and  the 
"representatives  of  the  ratepayers."  There  may  perchance 
be  some  stirring  in  the  municipal  dovecots  when  worthy 
aldermen  and  councillors  are  told  that  their  services  arc  not 
voluntary  and  that  their  actions  are  not  independent.  But 
such  a  cijuclusion  is  inevitable  once  the  Hospitals  Committee's 
pi  opos  lions  are  granted 

As  oppised  to  the  arbitrary  definition  offered  to  us  I 
suggest  that  the  history  of  the  term  "  voluntary  hospitals  " 
a.id  the  actual  working  of  the  hospitals  demand  an  entirely 
ihlfercnt  reading  from  that  announced  in  so  imperious  a  tone. 
These  institutions  have  rested  their  claim  to  public  interest 
and  help  largely  on  the  statement  that  they  are  "  supported 
by  voluntary  contributions,"  and  not  a  few  of  them  continue 
to  recite  this  formula.  By  a  loose  habit  of  speaking  and 
writing,  and  with  a  natural  desire  for  brevity,  the  term 
"  voluntary  "  lias  commonly  been  extended  from  the 
"contributions"  to  the  "hospitals,"  where,  strictly  speaking, 
it  is  incapable  of  defence,  though  justified,  or  at  least  excused, 
cm  the  ground  of  convenience.  And  most  certainly  tho 
voluntary  system  as  it  has  existed  until  the  present  day  has 
implied  contributions  in  cash  or  kind  given  voluntarily,  and 
services,  administrative  and  professional,  rendered  gratuit- 
ously. Such  is,  in  fact,  the  centre  or  heart  of  the  hospital 
organization  and  activities  of  which  Great  Britain  has  justly 
been  proud. 

\ow  comes  the  Chairman  of  the  Hospitals  Committee  to 
announce  ex  cathedra  that  gratuitous  contributions,  whether 
of  money  or  of  service,  are  non-essential  and  unnecessary, 
and  that  their  disappearance  will  leave  the  "  voluntary 
liospital  "  iu  its  pure  and  unadulterated  essence  to  continue 
an  undismayed  existence.  Patients  may  pay  for  their  main- 
tenance and  treatment  and  doctors  may  pocket  their  share  of 
the  payments.  But,  given  only  "voluntary  and  independent 
management,"  all  this  is  immaterial.  The  "  voluntary 
hospital,"  reduced  to  its  essential  principle,  will  then  be  seen 
in  its  true  glory,  but  for  what  period  of  time  the  "  voluntary 
and  independent  management"  will  endure  in  such  circum- 
stances we  are  left  to  conjecture.  The  British  Medical 
Association  has  protested  its  desire  to  preserve  the  "  voluntary 


hospital  system."     It  would  bo  well   to  know  whether  such 
desire  is  limited  to  the  attenuated  form   presented   by    tho 
Chairman  of  the  Hospitals  Committee.— I  am,  etc., 
London,  \V..  Doc.  27th.  1921.  C.   O.   IIawthoune. 


Sir,— I  hasten  to  thank  Mr.  Harman  for  his  courteous 
remarks  upon  my  letter,  and  his  laboured  definition  of  the 
status  of  voluntary  hospitals.'  I  must,  however,  remind  him 
that  the  fate  of  tho  Leicester  motion,  which  is  the  subject  of 
the  letter,  will  be  decided  by  the  lay  committees  of  these 
institutions,  who  are  likely  to  attach  more  importance  to  tho 
opinion  of  the  Cave  Committee,  backed  by  the  staffs  of 
Scottish  hos|iitals,  which  seem  to  be  better  managed 
financially  than  our  own,  and  supplemented  now  by  a  hu-.'c 
fraction  of  the  staffs  of  thos^'  iu  London,  than  to  the  opinion 
of  Mr.  Harman,  backed  though  he  may  be  by  tho  Repre- 
sentative Boly.  Now  the  Cave  Committee,  in  the  very 
passage  quoted,  has  defined  quite  plainly  the  limits  which 
must  not  be  exceeded  if  the  sa!ely  of  voluntary  hos))itals  is 
to  be  preserved,  and  it  is  transparently  clear  that,  while  my 
amendment  and  that  of  the  Scottish  hosiiitals  lie  well  within 
these  limits,  the  Leicester  motion  most  seriously  transgresses 
them,  and  is,  therefore,  a  direct  menace  to  the  voluntary 
system.  How  Mr.  Harman  can  dismiss,  in  the  airy  way  he 
does,  so  weighty  an  indictment,  delivered  by  the  Cave  Com- 
mittee after  twenty-eight  meetings,  is  as  uniutelligib'e  to  me 
as  his  reason  for  designating  the  same  pronouncement  mild 
when  quoted  by  him,  while  condemning  it  as  falsely  emphatic 
and  "in  striking  contrast  to"  itself  when  quoted  by  me,  without 
emphasis,  comment,  or  addition.  Now  at  the  Hepreseutative 
Meeting  the  Chairman  of  the  Council  apparently  regarded  this 
judgement  of  the  Cave  Committee  as  so  serious  that  he 
moved  a  formal  protest  against  it.  I  must  leave  the 
Chairman  of  the  Hospitals  Committee  to  explain  his 
casual  attitude  towards  the  same  matter  to  the  Chair- 
man of  the  Council.  Mr.  Harmau's  reference  to  the  two 
distinguished  physicians  is  quite  inappropriate.  They  and 
most  others  receive  payment  for  treating  certain  patients, 
but  this  is  no  reason  wliy  all  should  levy  toll  on  every  pittance 
paid  for  maintenance,  whicli  is  no  part  of  the  duty  of  the 
staff.  Mr.  llai-mau  appears  to  be  unable  to  perceive  tho 
fundamental  difference  between  treatment  and  maintenance. 
It  is,  however,  very  clear  to  the  staffs  of  Scottish  hospitals, 
it  is  becoming  increasingly  clear  to  staffs  in  Loudon,  and  is 
certainly  not  overlooked  by  any  lay  committee  in  London  or 
the  provinces.  Its  recognition  will  infallibly  wreck  tho 
Leicester  motion,  despite  any  efforts  of  Mr.  Ilariiiau  to 
bolster  it  up.  I  will  not  waste  space  by  answering  his  stric- 
tmes  on  my  brief  summaries  of  the  proceedings  at  the 
Conference  and  Itepresentative  Meeting.  I  have  given  the 
references  to  the  reports  of  both,  and  readers  can  form  their 
own  opinion  as  to  who  is  "distorting  facts." 

With  one  dictum  of  Mr.  H.arman  I  find  myself  in  complete 
accord.  An  innovation  so  drastic  and  revolutionary  as  the 
Leicester  motion  certainly  craves  much  calm  deliberation — 
a  great  deal  more  than  it  has  yet  received.  I  would  add 
that,  as  it  vitally  endangers  tho  maintenance  of  hospitals,  it 
is  futile  and  indeed  absurd  to  come  to  any  formal  decision 
upon  it  without  consulting  the  laity,  by  whom  hospitals  arc 
in  fact  maintained. — I  am,  etc., 

Cliichester.  Dec.  24th.  1921.  G.   C.   GarR.\TT. 


HOSPITALS  IN  THE  TERRITORIAL  FORCE. 

Sir, — Your  correspondent,  "Late  Capt.  a  la  suilc,"  has 
done  wisely  in  hiding  his  identity,  as  his  letter  (December 
24th,  1921,  p.  1095)  is  a  severe  indictment  of  the  way  in 
which  his  O.C.  administered  the  hospital  under  his  charge. 
That  a  reformed  system  is  necessary  for  military  home 
hospitals  is  evident,  but  whatever  changes  there  are  will  not 
be  on  the  lines  your  correspondent  suggests.  He  does  not 
seem  to  appreciate  that  in  dealing  with  soldiers  there  are 
many  things  which  have  to  be  taken  into  consideration  that 
do  not  apply  to  civilian  patients,  and  he  gives  no  credit  to  the 
intelligence  of  the  many  able  minds  which  have  evolved  tho 
present  military  system  of  ho.spital  administration  and 
organization. 

He  tells  us  that  ho  considers  the  system  in  vogue 
antiquated,  and  suggests  as  an  alternative  to  administer 
it  on  a  democratic  basis.  This  latter  has  not  yet  been  tried 
in  a  civil  hospital,  but  it  might  bo  attempted  there  to  see 
how  it  would  work.      Civilian   hospitals   are   run  by  a  lay 

'  DiiiiisH  Medical  Joubnai.,  Decemb'^  ''4th,  1921,  p.  1095. 
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committee,  and  the  lionorary  staff  ouly  have  a  vei-y  small  ic- 
prescntation.  I£  lie  is  consistent  iu  liis  pi'oposal,  he  must  be 
thoroiif^lily  democratic  and  there  should  be  proportional 
repvcstrutatiou  of  all  concerned :  the  staff,  nurses,  orderlies, 
and  patients  in  their  due  proportion  must  have  vote  in  the 
administration.  There  must  bo  no  bureaucratic  control  by 
a  small  privileged  class  of  highly  qualified  doctois.  The 
meeting  must  be  open  to  the  public— no  Star  Chamber 
inquiries— or  wc  shall  have  letters  iu  the  public  press  and 
comments  by  "Our  Medical  Correspondent." 

The  most  revealing  thing  about  "late  Capt.'s "  letter  is 
that  he  has  eviden'ly  not  taken  the  trouble  in  the  five  years 
he  served  to  understand  the  army  medical  system.  He  cer- 
tainly has  not  learnt  the  first  lesson  of  a  soldier— namely, 
obedience.  Had  ho  studied  the  T.F.  Kegulatious  he  would 
have  found  that  tlie  medical  man  put  in  charge  of  a  general 
hospital  is  in  possession  of  the  King's  commission,  and  does 
a  yearly  training  iu  a  military  hospital.  He  does  not 
"  arrooate  to  "  himself  the  position  of  a  commanding  officer, 
as  he  IS  appointed  to  that  rank  with  the  duty  of  carrying  out 
the  functions  of  that  position.  Neither  does  "late  Capt." 
ai^pear  to  have  read  the  Kegulatious  of  the  Army  Medical 
Service  (price  4d.) ;  had  he  done  so  he  would  have  found  that 
his  "gaps"  do  not  exist. 

He  then  castigates  bis  0.0.  (perhaps  unintentionally)  by 
saying  that  he  had  to  sign  "hundreds  of  letters  and  forms  " 
wheiriie  was  orderly  officer.  It  must  have  been  a  very  busy 
hospital  to  have  so  mileh  daily  corresjioudence,  and  I  think 
"  late  Capt."  has  overstated  the  numbers.  Why  the  O.C.  or 
the  regislrar  so  neglected  their  work  is  not  told  us.  For  my 
own  part  I  cannot  see  why  the  clerical  work  of  making 
formal  replies  and  filling  up  forms  cannot  be  done  by  the 
sergcant-ma.ior,  or  "even  a  less  highly  placed  N.C.O."  Does 
"  late  Capt."  wish  to  do  it  himself?  My  experience  was  that 
they  did  their  clerical  work  very  well,  and  that  after  a  short 
instruction  female  clerks  could  'be  trusted  with  much  routine 
work. 

Your  correspondent  falls  foul  of  the  D.D.M.S.  because  he 
would  not  speak  to  the  orderly  officer  (though  a  physician  on 
the  staff  of  a  great  civil  hospital  of  the  town  and  a  man  of 
the  highest  professional  status)  as  he  was  not  of  field  rank. 
What  a  scandalous  thing !  I  suppose  "  late  Capt."  knows 
^Yhat  the  D.D.M.S.  wanted  to  say  to  the  O.C,  and  that  it  was 
a  matter  fit  for  the  ears  of  a  man  of  the  highest  professional 
status.  Otherw  se  there  is  nothing  in  it.  Personally,  when 
I  want  to  communicate  with  a  certain  person  on  the  telephone 
I  like  to  speak  to  him  himself  and  do  not  care  to  bo  put  oft 
with  physicians  of  high  professional  status,  much  as  I  re.spect 
them.  And  yet  1  have  held  resident  posts  in  a  civil  hospital, 
and  have  been  a  physician  on  a  hospital  staff  1 

But  to  return  to  a  more  serious  line  of  thought.  The  a  la 
suite  hospitals  have  not  come  up  to  the  exiiectations  that 
were  formed  of  them  and  a  new  system  is  necessary.  I  need 
not  say  why  or  bow  they  failed.  Anyone  who  was  in  charge 
of  a  hospital  during  the  war  and  kept  his  ears  and  eyes  open 
knows  why.  But  1  may  tell  •  "  late  Capt."  this,  that  the 
efficiency  of  a  military  hospital,  whether  a  general,  a  war 
or  a  purely  military  'hospital,  depends  on  the  0.0.  Tho 
system  is  the  best  yet  devised  for  soldiers  and  tho  well-being 
of  the  patients;  the  efficiency  of  the  administration  and  the 
comfort  of  the  officers  depends  entirely  on  the  qualities  of  the 
officer  commanding  and  on  him  alone.  Given  a  good  O.C.  all 
will  go  well,  but  with  an  inefficient  one  there  will  exist  the 
"  triction  and  ill-feeling"  that  "  late  Capt."  tells  us  was  such 
a  prominent  feature  of  the  hospital  he  served  in. 

Having  criticized  "late  Capt.'s"  letter  pretty  freely,  I 
must  in  duty  bound  say  I  agree  with  him  in  two  matters. 
He  savs  "  tlie  duty  of  a  subordinate  officer  is  not  to  suggest 
but  to  obey."  He  has  got  this  into  his  head  but  not  his  heart. 
The  other  matter  is  the  question  of  recognition  for  our 
services  in  the  home  hospitals.  I  am  glad  to  see  that  the 
South  African  Government  sent  us  their  warm  appreciation 
of  our  services.  Beyond  a  printed  letter  from  the  Army 
Council  this  is  all  we  have  to  show  for  our  arduous  and 
lennthy  service  during  the  greatest  war  the  world  has  ever 
seen  and  in  which  we  came  off  victors.  One  would  have 
thought  that  a  little  more  generous  appreciation  might  have 
beeu°awarded  us.  It  was  due  to  no  fault  of  many  of  us  that 
wc  could  not  serve  overseas;  but  at  least  we  did  our  duty  as 
far  as  circumstances,  our  age,  and  our  physical  disabilities 
allowed  us.  Some  of  us  had  even  taken  the  trouble  to 
iiecome  efficient  in  our  own  "  conditions  of  service  "  before 
the  war. — I  am,  etc., 


Bfislo),  Dec.  2Gtb.  1921.. 


BeETKAJI  M.    pi.    PiOGERS. 


TREATMENT  OF  CARCINOMA  OF  THE  CERVIX. 

Sir, — In  your  issue  of  December  31st  appear  two  papers, 
by  Dr.  Fletcher  Shaw  and  by  Dr.  Victor  Bouncy,  on  the  treat- 
ment of  cancer  of  the  cervix,  in  which  the  extended 
abdominal  hysterectomy  is  mainly  dealt  with. 

Dr.  Fletcher  Shaw  says  of  vaginal  hysterectomy,  '■  it  was 
only  in  rai'O  cases  that  the  patient  after  vaginal  hysterectomy 
did  not  have  fairly  early  recurrence  of  the  growth,  and  tliat 
is  what  would  be  expected."  The  danger  of  local  implanta- 
tion, to  which  he  alludes,  can  be  largely  avoided  by  the  use 
of  the  cautery  knife  or  by  dissecting  up  and  closing  a  cuff  of 
the  vEgiua  before  removing  the  uterus.  Dr.  Siiaw  s  state- 
ment that  "  early  recurrence  was  almost  inevitable  "  may  be 
true  in  those  clinics  where  "the  malignant  mass  was  rubbed 
into  the  r.iw  wound,"  but  it  is  not  borne  out  by  the  facta 
observed  at  other  clinics. 

Of  25  cases  (up  fo  the  year  1901)  operated  on  l)y  me  by  llie  vagina, 
almost  all  witli  tlie  can  ery  luiife,  all  recoveretf  from  tlio  operation 
and  6  were  alive  ami  well  from  six  to  twenty-live  years  after  tlie 
operation.  Possibly  more  than  6  were  cured,  for  in  3  cases  the 
after  liistory  could  not  be  obtained. 

Of  211  cases  operaled  ou  by  Schauta  by  the  extended  vaginal 
operation  73,  or  34.5  per  cent.,  were  alive  and  well  alter  five  years. 
Schauta's  results,  as  to  cure,  v/ere  practically  the  same  aa 
Wertheim's. 

Comparing  the  results  of  the  two  chief  exponents  of  the 
two  operations — 

M  r-    Opera-  Absolute 
tality.    bility.  care. 

Schauta  (extended  vaaiual  liystcrectomy)      7  3   ...   513  ...  18  4  121.9) 

Wertheim  (      „       abdominal        „  )     18  6   ...     50    ...  18,3 

It  is  seen  that  to  obtain  virtually  the  same  result  Wertheim 
sacrificed  11  patients  to  the  severer  oiieration. 

Dr.  Shaw's  mortality  rate  for  the  extended  abdominal 
hysterectomy  was  19  per  cent.,  Dr.  Bonney's  20  per  cent. 
This  is  a  very  high  death  rate;  but  it  is  about  the  same  as 
that  of  those  who  have  had  most  experience  of  the  operation. 
Thus.  Bumiu's  was  21,  Wertheim's  18.6,  Doderleiu's  18.1, 
KrO)nig's  25Ai.  Franque  and  Langhans's  19.8,  Hofmeier's  20, 
Franz's  15.2,  Zweifol's  14. 

Wertheim's  later  lower  mortality  was  admittedly  due  to 
his  operating  on  less  advanced  cases  than  formerly.  Amongst 
Dr.  IJonney's  20  deaths  11  occurred  in  patients  in  whom  the 
glands  were  not  carcinomatous.  It  is  probable  that  10  of 
these  patients  would  have  survived  vaginal  hysterectomy  and 
that  2  of  them  would  have  been  cured  and  thereby  have 
improved  Dr.  Bonney's  excellent  results. 

The  object  of  this  letter  is  to  plead  for  the  exercise  of 
judgement  iu  the  operation  to  be  performed.  The  extended 
abdominal  hysterectomy,  for  which  Dr.  Shaw  and  Dr.  Bonuey 
have  the  enthusiasm  of  somewhat  late  converts,  undoubtedly 
enables  cases  of  cancer  of  the  cervix  to  be  cured  which  are 
not  curable  by  the  vagina ;  the  vaginal  operation  enables 
patients  who  are  fat,  feeble,  or  advanced  iu  years  to  survive 
and  to  be  cured  when  they  would  succumb  to  the  extended 
abdominal  operation.  Cases  of  enrly  squamous  carcinoma  of 
the  portiocau  be  cured  by  high  amputation  or  vaginal  hysterec- 
tomy with  the  cautery  without,  iu  my  experience,  any  risk  of 
death. 

Our  great  need  is  to  get  the  ca.ses  early,  so  that  the 
dangerous  operation,  extended  abdominal  hysterectomy,  may 
be  avoided. 

Till  recently  we  have  not  had  sufficient  radium  at  Univer- 
sity College  Hospital  to  use  it  extensively.  Now  that  we 
have  a  large  supply  I  hope  much  from  high  amputation  and 
vaginal  hysterectomy,  followed  by  radium  aud  x  rays,  and 
from  Recasens's  meihod  of  applying  small  doses  of  radium 
at  ten  day  intervals.  I  have  performed  the  e.xtended  abdo- 
minal hysterectomy  ten  days  after  the  application  of  radium, 
and  think  with  Dr.  Shaw  tliat  this  is  wortliy  of  trial,  as  it 
docs  not  materially  increase  the  difficulty  of  the  operation. 

Meanwhile,  let  us  not  overlook  the  world's  evidence  of  the 
last  thirty  j'cars,  nor  await  the  English  evidence  of  the  next 
seven.  Let  those  with  opportuuities  use  radium  and  x  rays 
in  combination  with  operation.  Let  us  hope  that  Wertheim's 
feeling,  to  which  he  gave  utterance  not  long  before  his 
lamented  death,  that  radium  would  ilrobably  render  all  his 
former  labours  iu  vain,  will  piove  true.  Of  the  efficacy  of 
radium  in  cancer  of  the  cervix  there  is  abundant  evidence 
from  foreign  clinics;  let  us  study  the  best  methods  of  its  use. 
Of  this  operation  of  all  others  it  may  be  said  : 

Fas  est  et  ab  hoste  doceri. 
— I  am,  etc., 
London,  W.,  Jan.  1st.  Hekbekt  R.   Sl'ENOER. 


Jan. 
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CORRESPONDENCE. 


L  Mi:dTCAL  JOUBXAf, 
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Sir, — I  have  read  Dr.  Fletcher  Shaw's  paper  ou  "  The 
present  position  of  the  treatment  of  carcinoma  of  the  cnrvix  " 
with  much  interest.  Whilst  a|)|)ieciatin<,'  the  compliment 
Dr.  Flctolicr  Sliaw  pays  to  Mr.  VicUn-  ]5onney  and  myself  in 
iilluihui^  to  our  work'  on  caicinouia  of  the  cervix,  I  think 
wlien  writing  a  paper  with  such  an  important  title  ho  really 
should  liavo  taken  the  trouble  to  ascertain  whether  any  later 
figures  of  ouis  than  tliose  he  quotes  were  available.  The 
veterenco  giving  our  operabilily  rate  as  67  per  cent,  is  taken 
from  the  first  edi;  ion  of  oiir  Gi/iinccolor/ii-al  Surarii/.  an<l  ref  rs 
to  patients  operated  upon  l;etween  1900  and  ly09,  that  is 
twelve  years  ago,  whilst  the  rcferenc  s'liuotcd  second-hand 
from  Prolc-sor  T.  Wilson's  article  al.udc  to  work  he  pub jsh'  d 
in  1913,  nearly  nine  years  ago.  As  Dr.  Fletcher  Shaw 
presumably  went  carefully  into  the  subject,  it  is  surprising 
that  he  is  unaware  tliat  in  1916  Mr.  Victor  Houney  and  I 
published  in  the  Buitish  Medical  .Toui;nal  a  series  of  100 
rad  cal  operations  tor  carcinoma  01  the  cervix,  based  ou  a  fivo 
jeais'  freedom  from  recurrence,  the  th-st  that  had  ajjpeaicd  in 
this  country.  Again  in  1920  the  same  figures  are  set  out  at 
length  in  the  second  editi  u  of  the  Oijiiaecoloiiical  Surgery. 
The  old  figures  that  Dr.  Fletcher  Shaw  quotes  in  his  paper, 
so  far  as  our  practice  and  rcsidts  are  concerned,  give  an 
entirely  erroneous  impression  of  \.\ie  prcsoU  position  of  the 
trealmiut  of  carcinoma  of  the  cervix,  and  it  is  indeed 
foitunate  that  Mr.  Victor  Bonney's  paper  appears  in  the 
.same  issue,  which  will  enable  your  readers  to  make  the 
necessary  corrections. 

Figures  dealing  with  the  radical  operation  are  of  no  value 
unless  they  include  a  considerable  series  of  cases  which  are 
founded  ou  a  three  years'  freedom  from  recurrence  w'ith 
reference  to  the  life-prolonging  effects  of  the  operation,  or 
on  a  live  years'  freedom  fiom  recurrence,  constituting  an 
"absolute  cure''  (though  Mr.  Victor  Bonney's  paper  shows 
that  seveil  years  are  reallj'  required  to  make  such  a  claim). 
lu  thi-<  country  my  coleagiie  and  I  are  the  only  surgeons  who 
Lave  published  such  figures,  and  i  th^nk  it  is  most  desirable 
that  others  practising  this  operation  should  defer  publishing 
their  results  until  they  can  produce  a  similar  series  of  eases, 
as  only  by  such  can  the  real  vaiue  of  the  operation  be 
determined. 

It  may  interest  Dr.  Fletcher  Shaw  to  know  that  in  1913 
we  first  performed  the  radical  operation  on  an  "  inoperable 
case  "  made  "operable"  by  radium,  the  patient  being  sent  to 
us  from  the  Kadium  Institute  in  London.  Since  then  we 
have  from  time  to  time  had  opportunities  of  icpeatiug  such 
an  operation,  and  our  experience  coincides  with  his.  that  the 
dense  fibrosis  produced  bj'  tlie  previous  application  of  radium 
makes  the  procedure  extremely  difficult. — 1  am,  etc., 
Loudon,  \V.,  Jan.  2ucl.  C'nMYNs  Bkukelky. 


PEPTIC  .TE.JUNAL  ULCER. 

Sir, — Your  interesting  relereuce  to  this  lesion  in  an 
annotation  publishe  1  ou  December  24tli,  1921  (p.  1092)  will, 
T  dare  say,  reawaken  in  the  minds  of  some,  as  it  has  done  in 
mine,  the  very  cogent  question:  To  what  extent  is  the  surgical 
technique  of  gastro  jejuuostomy  to  blame  for  the  formation 
of  peptic  jejunal  ulcers'.'  That  the  lesion  may  be  the  direct 
result  ot  some  defect  in  the  method  of  operating  is,  1  believe, 
generally  accepted;  and  the  more  likely  is  this  view  to  be 
correct  when  not  oulj'  pathologists,  but  surjcons  themselves 
are  willing  to  acknowledge  its  probability.  Thus,  Dr.  Georges 
Loewy,  ot  the  surgical  clinic  ot  the  Salpetriere,  as  quoted  by 
you,  gives  as  the  first  of  tfie  three  possible  causes  for  the 
formation  ot  these  ulcers,  "errors  in  surgical  technique."  It 
has  been  pointed  out  that  these  ulcers  may  be  classified  into 
two  sets,  those  occurring  at  the  line  of  union  of  the  bowel  to 
the  stomach  and  those  limited  strictly  to  the  jojuuum,  that 
is,  'distal  to  the  line  of  suture.  It  is  ouly_with  the  former 
that  the  question  of  a  purely  operative  cause  can  be 
entertained. 

Apart  altogether  from  the  preventable  "errors  ''  committed 
by  inexperienced  or  careless  operators,  are  there  any  defects 
in  the  details  of  recogni;?ed  efficient  methods  likely  to  conduce 
to  the  formation  of  these  post  operative  ulcers  ?  As  far  as  I 
liuow,  there  are  only  two  primarily  essential  methods  of 
accurately  uniting  together  the  cut  edges  of  the  stomach  and 
the  jejunum  to  form  the  fistula  bimucosa — and,  of  course,  it 
is  assumed  that  every  experienced  operator  does  accurately 
unite  these  edges — the  one  is  by  the  use  of  a  clamp 
devised  specially  for  the  purpose,  and  the  other  by  simple 
suture  without  the  aid  o£  clamps.  As  a  matter  of  operative 
convenience,   and    as    a    means   of    execution   with    greater 


rapidity,  the  use  of  clamps  is  a  distinct  ad  van  layc  but  tliia 
advantage  is  possibly  considcrab  y  outweighed  by  the  effect 
which  the  clamping  of  the  tissues  has  in  inieiiering  with  tho 
proper  supply  of  blo(jd  to  the  edges  of  the  artitieiaT  opening ; 
it  IS  more  than  likely  that  tho  clamping  of  the  viscu.al  wads 
during  I  ho  process  of  suturing  causes  the  sinall  vessels 
passing  to  the  wound  edges  to  become  Ihromhosed  so  that  the 
resulting  delay  in  greatly  needed  rapid  repair  leaves  a  weak 
lino  of  delence  against  tho  powerful  digestive  action  of  the 
gastric  secietiou.  It  is  on  similar  grounds  01  iiiierferiiig  as 
little  as  possible  with  tho  supply  ot  blood  to  the  cut  edges 
that— without  the  aid  of  damns — the  too  v  gorous  ."ml 
multiple  employment  of  forcipressure  foiceps  to  bleeding 
points  may  crush  and  devitalize  tissues  to  such  an  extent 
that  they  may  be  just  as  ea^ly  digested  by  the  -aslrie  juices. 
It  lias  been  in  order  to  avoid  these  possilile  devilalizin" 
iufluenees  upon  the  line  of  suture  that,  in  my  own  practice! 
I  have  always  sought  to  ligature  as  lew  vessels  as  pi.ss.blo 
along  the  wound  edges,  using  a  continuous  suime  of  .absorb- 
able material  that  embraced  all  coats  of  the  stomach  and 
bowel,  and  therefore,  at  the  same  time,  occludinf  any 
bleeding  poiufs.  " 

Whether  I  am  right  iu  concluding  that  the  use  of  clamps 
may,  in  the  way  indicated,  be  a  cause  ot  lli;!  lormation  o£ 
that  particular  class  of  ulcer  occasionally  found  at  the  line 
of  suture,  could  be  easily  proved  if  it  were  possible  to 
ascertain,  iu  any  case  of  the  kind  that  occuned,  whether 
clamps  were  used  at  the  operation  of  gastro-jejunostomv. 
When  it  is  remembered  that  the  exisieuce  01  tnese  ulcers  is 
usually  only  made  known  to  us  liy  sudden  perloratiuu,  and 
therefore  that  the  case  may  fall  into  auoLher  liaud  than  that 
which  originally  performed  the  operation,  statis  ics  of  any 
l^racticable  value  become  very  diffi.uit,  if  not  iinpossiblo,  to 
obtain.  Wo  are  more  or  less  compelled,  therefore,  to  act  ou 
purely  theoretical  considerations,  based,  however,  on  grounds 
that  are  both  pathologically  and  surgically  reasonable.— 
I  aui,  etc., 
Glassow,  Dec.  2atU  1921.  A.  EkneST  Maylaiid. 


TREATMENT  OF  ACUTE  GONORRHOEA  BY 
ELECTROLYSIS. 

Sir, — AVithout  entering  into  tlu  merits  or  otherwise  of  tlia 
treatment  of  acute  gonorrhoea  by  electrolysis  I  should  like  to 
offer  a  criticism  ot  Mr.  Russ  s  article  iu  the  Buitish  Medical 
.Journal  for  December  31st,  1921. 

In  the  fiist  place  he  appe  irs  to  revive  the  ancient  pathology 
that  the  gonorrhoeal  process  as  it  occurs  in  the  urethra  is 
accompanied  by  ulceration,  aud  that  this  is  the  basis  of 
stricture.  It  is  true,  he  says,  that  "probably  tiie  use  of  strong 
caustic  chemicals,  either  as  bougies  or  as  insiillalions,  pro- 
duces the  initial  chemical  lesion  which  initiates  the  nicer 
formation." 

The  urethroscopist  knows  (juitc  well  that  ulceration,  as 
ordinarily  understood,  is  a  pathological  curiosity  iu  gonor- 
rhoeal iutUimmationof  theurcihral  mucous  membrane.o^nstics 
or  no  caustics.  The  process  is  a  thickeuiug  one  and  not  a 
destructive  one.  The  deposit  of  young  cells  called  forth  by 
the  irritation  is  Xatures  proper  response  to  limii  the  affeciion, 
but  in  the  case  ol  a  tube  like  the  urethra  the  final  result  may 
be  disastrous,  owing  to  the  contraction  of  the  deposit.  Nature 
is  more  concerned  With  the  immediate  arrest  of  the  infoctiou 
than  the  final  result  to  the  iudividua-. 

The  superficial  thickened  layers  of  epithelium  which  cover 
the  masses  of  young  cells — the  precursors  of  stricture — necro.se 
and  are  cast  off,  but  the  process  does  not  deuude  and  necrose 
the  subepithelial  tissue  to  form  an  open  ulcer.  Correct  con- 
ception of  the  pathology  will  lead  to  treatmeut  directed  to 
expand  the  canal  and  so  bring  about  absorption  of  the  young 
deposit  before  its  conversion  into  hard  and  contracting 
fibrous  tissue  (stricture). 

The  statement  that  in  the  series  of  500  cases  no  stricture 
occurred  is  not  very  convincing.  Presumably  the  clinical 
signs  of  stricture  is  meant,  as  no  indication  is  given  that  aa 
examination  of  the  canal  W'as  made  for  commencing  stricture. 
It  takes  many  years  in  most  cases  lor  tlie  urethra  to  be  so 
narrowed  by  stricture  as  to  give  clinical  e^iJeuee  of  its 
presence;  when  this  happens  tho  time  for  cure  is  passed.  It 
is  indeed  diflicult  to  believe  tliat  of  213  cases  of  chronic 
gonorrhoea  which  were  treated,  not  one  of  less  thau  two - 
mouths'  duration,  some  did  not  require  dilatation  treatment. 
It  would  be  quite  contrary  to  my  experience. 

-Vgaiu,  with  regard  to  immunity  from  arihritis  and  fascial 
complications  iu  his  series  of  cases,  I  may  say  that  during 
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tho  war  period  I  treated  in  privato  a  very  large  number  of 
cases  of  gonorrhoea— I  was  dolus  the  work  of  three  or  four 
absent  speciahsts  besides  my  own— chiefly  by  tlie  irrigation 
method  with,  in  chronic  cases,  dilatations  and  cauterization 
of  lacunae,  and  1  cannot  recall  one  case  of  arthritis  or  any 
sort  of  ioint  rheumatism.  A  little  muscular  or  fascia 
rheumatism  is  always  with  us,  and  one  cannot  usually  tell 
whether  it  is  due  to  the  gonococcus  or  not. 

Not  a  word  is  said  about  the  spread  of  the  disease  to 
the  posterior  urethra  and  its  treatment.  It  is  stated 
that  epididymitis  occurs  occasionally,  which  is  proof 
of  tho  extension  of  tho  infection  to  the  prostatic  urethra. 
Now  in  jirst  attacks  the  disease  spreads  to  the  posterior 
urethra  in  70  or  80  per  cent,  of  cases  under  expectant 
treatment.  Is  it  htld  that  this  treatment  of  the  anterior 
urethra— for  tliis  is  what  we  are  led  to  believe— is  so 
successful  that  the  extension  to  the  deep  urethra  and  prostate 
is  so  rare  that  it  is  not  worth  mentioning'.' 

I  may  here  draw  atttntion  to  a  very  important  point  in 
dealin"  with  stalistics  as  to  the  rapidity  of  cure  of  gonorrhoea. 
It  is  that  if  first  attacks  are  cxchidid  the  average  time 
it  takes  to  cure  by  the  irrigaiicu  method  (with  possibly 
dilatations  and  treatment  of  laci;2iao  by  probe  and  caustic) 
is  one  week  or,  at  the  outside,  ten  days,  if  treatment  is 
commenced  early.  The  tendency  to  spread  to  the  posterior 
ui-ethra  is  much  less  tlian  in  first  infections.  Not  at  all 
infrequenlly  wlien  a  man  comes  suffering  from  a  third  or 
fourth  attack  one  voluminous  irrigation  with  potassium 
permanganate  will  dispose  of  the  disease,  and  it  does  not 
matter  whether  he  comes  on  the  first  d.iy  of  the  discharge 
or  not.  I  am  not  including  those  deceptive  cases  of  relapse 
which  only  appartntly  clear  up  with  one  irrigation. 

The  urethral  mucous  membrane  becomes  profoundly 
altered  after  successive  attacks  of  inflammatiou  or  alter  one 
lono  attack.  It  not  only  thickens  and  whitens  as  seen  with 
the"  aero  urethroscope,  but  the  columnar  epithelium  is 
replaced  by  scvi  ral  layers  of  flattened  cells,  and  although  the 
bactericidal  qualities  of  these  cells  are  lost  in  secondary 
infectious  it  forms  an  unfavourable  soil  for  the  growth  of  the 
gouoooccus. — 1  am,  etc., 

London,  W..  Jan.  1st.  W.  WvXDHAM   ToWELL,  F.R.C.S. 


VENEREAL  CLINICS :  A  LAY  POINT  OF  VIEW. 

SiP._ — The  remarkable  letter  of  "  Vcneiealee  "  in  a  recent 
number  of  the  .Toitunal- rem.arkable  as  evidence  of  a  callous 
egoism  and  total  lack  of  lioaourable  principles— has  been 
dealt  with  by  several  of  your  correspondents,  mostly  from 
the  moral  standpoint.  There  is  yet  a  point  which  has 
not  received  sufficient  notice— namely,  what  right  have 
"Venerealee"  and  his  kiud  to  expect  free  treatment  for 
diseases  contracted  through  wilful  exposure  to  infectious 
of  tho  con.sequeuccs  of  which  they  are  fully  aware? 
"Venerealee"  sings  the  praises  of  the  veuereal  clinics;  I  may 
remind  him  that  these  were  originally  intended  for  those 
unable  to  pay  for  special  tieatment,  although  I  have  it  on  the 
best  authority  that  they  are  shamefully  abused  by  hundreds 
who  can  well  afford  to  p.ay. 

"  Venerealee  "  and  his  congeners  tliink  nothing  of  sacrificing 
much  gold  at  the  shrine  ot  Venus  and  view  the  consequences 
with  indifference;  for,  as  they  no  doubt  remark,  "hang  the 
expense,  we  can  always  be  cured  for  nothing ! "  Is  it  not 
monstrous  that  the  ratepayers  should  have  to  contribute 
towards  the  maintenance  of  these  "sexual  heroes"?— 
J  am,  etc., 
London.  W.,  Jan.  2ua.  C.  I .  Maf.SIIALL. 

-Sir,— Mr.  AVansey  Baily  and  Captain  Armstrong  have 
I  fear,  "jumped  at  conclusions  "  in  commenting  on  the  attitude 
of  women,  especially  ot  medical  women,  towards  the  wide 
incidence  of  sexual  irregularities  in  men.  It  is  no  doubt 
trying  for  them,  when  they  wish  us  to  think  the  world  such 
a  very  bad  place,  that  wo  do  not  hasten  to  support  them. 

A  great  deal  of  the  work  of  medical  women  is  concerned 
w  ith  the  habits  and  relations  of  the  sexes,  they  are  women 
of  the  world,  and  know  quite  as  much  about  these  things  as 
their  men  colleagues. 

Medical  women  will  certainly  not  agree  with  Captain 
Armstrong's  estimates  and  figures.  They  would  probably 
reply  that,  to  their  certain  knowledge  there  are  a  large 
number  of  men  and  boys  who  have  lived,  and  are  living, 
controlled  and  continent  lives  because  they  believe  it  to  be 
their  duty,  and  that  they  all  Icnow  ot  exceedingly  happy 
uiairi:'^e=  that  have  followed  S'.ich  living. 


While  women  have  never  been  drawn  to  bloodless  "  plaster 
image  saints,"  they  are  not  attracted  to  the  weak  and  inlanlilo 
form  ot  sexuality  which  is  satisfied  by  casual  intercourse  or 
temporary  unions.  The  life  of  sex,  in  its  lullccss,  has  no 
relation  at  all  to  jirostitution  ot  this  kind.-  Women  are  most 
attracted  to  men  who  are  whole  men,  and  who  will  do  and 
suffer  something  to  attain  to  full  manhood,  and  to  an  adult 
and  virile  sexuality  and  point  of  view. 

Morality  is  the  crystallized  experience  ot  the  race  painfully 
evolved  through  countless  centuries.  The  moral  beliefs  of 
a  community  are  .shown  by  its  laws  and  customs.  Our 
people  have  at  any  rate  worked  out  the  simple  beliefs  that 
every  individual  has  a  power  of  free  choice  which  governs  tho 
expression  of  his  instincts,  that  man  is  man,  and  master  of 
his  fate,  that  he  is  the  final  director  of  himself,  and  that  ho 
i.s  responsible  to  the  community  he  lives  in  for  his  acts  and 
their  consequences.  Tliere  appears  to  be  no  upholders  of  the 
opposite  point  of  view,  and  even  those  who  fall  to  the 
•'  double  standard "  take  care  not  to  proclaim  their  own 
misdeeds  aud  diseases  in  public. 

As  regards  "  uotification,"  "self-disinfection,"  or  any  other 
royal  road  or  univer.sal  or  quack  remedy,  "  in  vain  is  their  net 
spread  in  the  sight  of  "  any  thinking  woman.  Women  want 
a  world  that  is  tit  to  live  in,  aud  has  in  it  a  great  many  more 
of  the  whole,  responsible,  adult  men  and  women  who  are  fit  to 
trust  aud  to  marry.  These  are  the  people  whom  we  think  it 
of  value  to  our  race  to  uphold  and  encourage.  We  refuse  to 
call  ours  an  idle  dream. 

Mr.  Wausey  Daily  aud  Captain  Armstrong  "can  have" 
"Venerealee"  and  all  his  tribe  if  they  care  to  waste  good  time 
on  them. — I  am,  etc.. 

East  Grinstead.  .Jan.  1st.  Maey  Gordon. 

■-■■,■,■■■  This  discussion  has  now  travelled  far  beyond  the 
subject  of  venereal  clinics,  and  the  correspondence  may  pro- 
perly close  with  Dr.  Mary  Gordon's  statement  of  thc*medical 
woman's  point  of  view. 


POST-GRADUATE  COURSES  IN  VIENNA. 

Sir, — It  is  a  great  pleasure  to  me  to  send  yovi  information 
you  were  kind  enough  to  ask  as  to  the  post-graduate  courses 
of  the  medical  faculty  in  Vienna.  They  were  well  known 
before  the  war,  and  are  rapidly  regaining  their  pre-war 
reputation.  In  our  present  conditions  there  are  many  difli- 
culties  to  be  overcome  ;  in  many  respects  things  are  different 
from  before,  but  this  gives  us  the  opportunity  of  fiudmg  out 
new  ways  and  new  methods  of  post-graduate  teaching. 

There  is  an  organization  for  medical  postgraduate  instruc- 
tion at  the  University  cf  Vienna,  under  the  supervision  of  tho 
medical  faculty.  The  secretary,  lo  ii>hom  all  corrcspondcnci; 
should  be  addressed,  is  Dr.  A.  Kronfeld,  Wicu  IX,  I'orgellau- 
gasse  '22.     Different  courses  will  be  given. 

The  following  programme  has  been  arranged  for  next  5-ear  : 

1.  Two  weeks'  international  courses,  consisting  of  single 
lectures  during  the  whole  time,  given  by  workers  on  tho 
special  prob'ems  of  the  subject.  The  courses  will  be  held 
four  times  a  year.  In  September  a  course  for  country  prac- 
titioners will  be  given  every  year.  During  these  courses  an 
hour  in  the  morning  will  be  kept  free  for  demonstrations  aud 
for  asking  questions.  The  courses  are  tree,  a  small  contribu- 
tion for  necessai-y  expenses  ouly  having  to  be  paid.  During 
1921  four  such  fortnightly  courses  were  held,  aud  proved  ;i 
great  success ;  one  was  on  internal  medicine  and  neurology, 
and  others  on  surgery,  obstetrics,  gynaecology  and  ortho- 
paedics, otolaryngologj',  urology,  ophthalmology,  dermato- 
logy, and  venereal  diseases;  there  was  also  one  for  country 
doctors  mainly  on  the  borderland  of  internal  medicine  and 
surgerj'.  The  next  cour.se  will  start  on  February  5th,  1922, 
on  diseases  of  stomach,  bowels,  pancreas,  liver,  and  spleen. 

2.  During  the  whole  \'car  special  courses  will  be  given,  for 
which  quarterly  programmes  w  ill  be  issued.  Mo.st  of  these 
courses  are  -paid  ior.  The  fee  is  stated  in  the  programme. 
As  a  rule  it  is  lower  than  the  pre-war  fee;  Ihe  big  figures  aro 
a  sign  of  the  unfair  financial  conditions  under  which  we  arc 
living,  one  pound  sterling  being  equal  to  25.000  Austrian 
kronen  or  more.  The  programme  may  be  bad  from  the 
secretary  above  mentioned.  1  take  leave  to  send  a  number  of 
tbeiu  to  the  oflice  of  the  British  Medicai,  .Jouknal.  Special 
private  courses  aud  courses  in  the  English  language  may  ba 
arranged  on  application. 

3.  A  scheme  will  be  worked  out  for  clinical  demonstratioi:.s 
in  various  clinics.  As  an  attempt  in  this  direction  the  senior 
staff  of  my  clinic  (medical I  and  I  myself  will  have  tho 
pleasure  of  demonstrating  .specially  interesting  cases  on  every 
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Friday   at  noon,  befjiuninjj  011  Friday,  Jnmiary  20fcli,   1922. 

Tliesedfiiioustratioiis  will  ho  (i|n-ii'to  ductor-s  fioin  all  nations. 

Tlio  old  "Amcricau  Jledical  .AssouiauoQ  of  Vicuna"  is 
risiuu  from  its  ashes',  aud  will  ho  icoij^auized  in  tlic  near 
futuio.  It  is  trying  to  find  c.uh  room.s.  EiifJlisli-.'ipealiiug 
doctors  have  alwaj's  been  acci'iiicd  as  I  -uiporary  members  of 
this  association,  so  that  they  would  lind  tin  re  Enj;lisli  accom- 
iiiodaiiou  aud  conversation.  It  is  of  ^jreat  importance  that 
visitors  should  liavo  sullic  ent  knowledge  of  the  Gerniau 
language;  wo  are  still  a  Gerniau  nniversitj',  aud  as  visitors 
are  coming  from  many  pans  of  the  world  general  courses  will, 
of  cour-e,  be  giviu  in  the  German  laii'.u.i<;)C 

The  secretary  of  the  organizatic  u  wdl  give  information 
about  resideiico,  cost  of  living,  elc.  Although  prices  ai'e 
running  up  madly  (in  kronen)  visitors  coming  with  a  good 
currency  will  be  able  to  live  here  cheaper  than  iu  any  other 
pan  of  the  world. 

Visitors  ef  all  nations  will  find  a  hearty  'welcomo  iu 
Vieuua.  The  only  guarantee  for  a  fiiemily  intercourse  is 
that  the  mtdieal  faculty  require  the  signing  of  a  deelara- 
tiou  that  our  guest  disap[)roves  of  tlio  eschision  of  German- 
Sijeakiug  doctors  from  iut>  ruatinu:il  c  ugiess.  s. — 1  am,  etc., 

K.  P.  Wenckkbacu, 
Director  of  the  1  t  '  edit:;il  V.  in  c  and  'rofessor  of 
Medical  l'ailiou-t;y  Mud  Therapeutics. 
Vieuna,  Dec.  23rd.  1921. 

*...■■'  A  copy  of  the  programme,  so  long  as  the  stock 
lasts,  will  be  lorwarded  to  iuquir.  rs  on  receipt  of  postage. 


BREAST  CANCER. 

Sin, — The  skill  and  care  shown  by  your  reviewer  in  ab- 
stracting some  of  the  mtiu  fea^erts  of  my  recent  pubiicatious 
make  me  more  sorry  a  statement  of  mine  had  mi.sled  him, 

linpoitant  as  the  notion  may  be,  I  did  uot  postulate  the 
tlieory  that  the  secretion  of  cancer  cells  could  induce  other 
cells  to  luuliiply.  Iu  the  Sfutence  tlmt  possibly  misled  him 
I  endeavoured  to  indicate  a  line  ol  study  into  which  I  had  not 
cnteicd— uamely  the  examinaiiou  of  those  changes  wliich 
occur  within  an  epithehal  cell  when  its  multiplication  is 
induced  by  the  stimulus  of  irritation,  'i'liere  is  one  observa- 
tion to  which  he  did  uot  alluile — that  is  there  are  two  kinds 
of  duct  cancer,  the  papilliloim  and  the  laciform. 

Iu  maliing  these  statements  I  hope  your  reviewer  will  uot 
consider  me  uugracious.     1  thank  him  very  much  for  stating 
so  clearly  my  case. — I  am,  etc., 
Loudou.  \v.,  Doj.  2Gth.  1921.  G.  Lkktual  CnE.\Tr.i;, 


THE  HISTORY  OF  BRAIN  SURGERY. 
Sir, — In  the  Jodknal  for  last  week  two  of  your  corre- 
Bpoudents  take  me  to  task  lor  not  reteiriug  to  the  work  of  Sir 
AViliiam  MaceweiJ  iu  my  Vicnry  lecuire.  It  is,  I  believe,  a 
comujou  custom  to  read  a  hcuire  and  uot  an  abstract  of  it, 
belorc  criticizing  it.  I  yied  to  no  man  in  my  admiration  of 
Sir  AVilliam  Maccweu's  contributions  to  surgical  progres.s. 
— I  am,  etc., 
London.  W.,  Tan.  2Dd.  C.  A.  BallaxCE. 


THE  SEPTAL  PERFOHATIOM  OF  COCAINE- 
SNIFFkR^. 
Sir, — Since  ^Ir.  O'Malley  has  spoken  for  the  vhinolcgisls, 
may  I  be  permitted  to  affirm  that,  to  many  who  ai'c  not 
ihinologists,  the  differences  and  distinctions  between  the 
septal  perforations  of  syphilis,  of  clnomic  acid  poisouiug,  aud 
of  cocaine  sniffini ,  are  well  known  ? 

I  have  never  seen  a  cocaine  Itahilui  who  was  a  rag-picker, 
aud   I  had  no  reason  to  suspect  my  patient  of   rag-picking, 
cither  vocationally  or  as  a  vi^e. — 1  am,  etc., 
Loudoa.  W.,  Deo.  2Hh,  1921.  F.  G.  CeoOKSHA.NK. 


SiK, — Dr.  Crookshank  writes  to  complain  that  I  have  mis- 
quoted him  in  my  letter  of  December  24tli  by  writing  "  other 
competent  medical  men  "  instead  of  "  several  competent 
rnedieal  men.'  ,\s  this  was  purely  uninti-ntional,  I  shall  be 
glail  if  you  will  insert  this  correction. — 1  am,  etc., 
London,  W..  DfC.  29ih  1921.  John  F.  O  M.ALLEY,  F.R.C.3. 


A  NEW  division  of  biophysics  has  been  cstahlislicd  iu  the 
department  of  pharmacology  in  (he  Johns  Hopkins  T'nivcrsity. 
It  has  been  placed  uu  er  the  charge  of  Dr.  J.  S.  Van  der 
Lingeu,  formerly  senior  lecturer  in  axipiicd  mathomalies  in 
the  University  of  Capetown. 


(!i)lutuani. 


SIU   GERM.\N    SIJIS   WOODHE.\D,    M.D.,   LL.D., 

I'lofessov  of  Paiholo«y  in  liie  Uidveii-i  y  of  Cuinbridge. 
Sir  Okrman  Sims  Woouiikad,  K.B.E.,  Professor  of  Pathology 
iu  tlic  University  of  Cambridge,  died  at  Aisthorpe  Hill, 
l.meolnshiro,  on  Thursday,  December  29th,  1921,  aged  66. 
His  death  will  bo  lelt  as  a  personal  loss  bv  a  larye  number  of 
the  members  of  the  I'.riiish  M.-dical  Association.  To  liis 
col  eagues  and  to  his  university  the  news  ot  his  deaih, 
although  not  unexpected,  came  as  a  ^leat  shock.  The  charm 
of  his  personality  was  great;  even  to  meet  him  once  was  a 
plea-ure,  to  know  him  a  privileoc. 

He  was  the  ol.iest  son  of  the  late  .lo  eph  'NVoodhead, 
formerly  M.P.  for  Spen  Valley,  editor  and  proprietor  of  the 
Unddersjield  Examiner.  Educated  at  Huddt-rslield  College 
and  Edinburgh  University,  he  took  the  de-rees  of  MB.,  C  M. 
in  1878.  in  1381  he  proceeded  MU.,  and  obtained  lor  his 
thesis  the  -iold  medal.  He  stud-ed  al.so  in  Berlin  and  Vienna, 
and  in  1882  became  F.R.C.l'.Edin.  As  a  student  he  was  an 
ardent  siioitsman,  and  was  president  of  the  Edinhuigh  Uni- 
versity Club  for  many  years.  He  i.layed  Uu  by  football,  and 
was  a  good  short  distauce  lunnei.  There  is  a' tradition  that 
lie  was  "  clocked  "  to  do  the  100  yards  in  10  sci.ouds  dead.  In 
later  years  he  was  fond  ol  goli  and  played  a  lair  game. 

He  was  a  keen  Volunteer  and  became  a  captain  in  the 
V.M.S.C.  in  1886;  he  was  promoted  major  iu  1902.  Later  ho 
held  the  rank  of  lieutenant  colonel  R.A.M.C.T.K.  (Sauiiary 
Section),  aud  iu  1917  was  gazetted  brevet  colonel.  Army 
Medical  Service.  On  the  outbreak  of  war  in  1914  Professor 
Woodhead  immediately  placed  his  services  at  the  disposal  of 
the  War  Office.  As  sanitary  officer  he  at  once  took  up  the 
question  of  pure  water  su  ply,  testing  all  the  wells  in  the 
East  Anglian  Division  for  possible  contamination  and  pressing 
upon  the  authoriiies  at  the  War  Office  the  efficiency  of  the 
method  for  sterilization  of  water  by  ehlorination,  ou  which  ho 
had  done  much  work  and  was  an  authoiity.  This  method,  as 
is  well  known,  was  adopted  with  great  success  by  the  (Over- 
seas and  Home  Forces.  In  connexion  with  tins  he  devised  a 
plan  by  which  it  was  possible,  by  a  simple  chemical  test,  for 
an  advance  water  parly  to  decide  how  much  chloride  ol  limo 
must  ba  added  to  120  gallons  of  water  (the  usual  caparity  oE 
the  army  water  wagon)  to  nuder  it  innocuous.  In  Oc:oher, 
1915,  he  took  up  the  duties  of  medical  ollicer  in  charge  ot  the 
Irish  Command  Depot,  Tipperary,  and  during  tlie  [leriod  for 
which  he  held  this  comiiiand  he  was  tvv  ce  mentioned  for 
special  war  services.  Iu  1917  he  was  appointed  Inspector  of 
Laboratories  in  Military  Hospitals  in  the  Unitt-d  Kinydom, 
having  formerly  been  .Vdviser  in  Pathology  to  the  War  Office. 
His  work  iu  cuunexinn  with  the  Command  Depot  was  too 
heavy,  and  there  is  no  doubt  that  this  overwoik  and  yreat 
strain  was  the  commencement  of  the  breakdown  in  Ins  health, 
which  assumed  a  serious  aspect  after  his  appointment  as 
inspector,  an  a|)poiutment  which  involved  frequent  and  long 
journeys,  both  by  train  and  motor.  For  these  mili  ary  serv.ces 
he  received  the  K.H.E.  iu  1919  lie  ichuquished  lis  coiu- 
missiou  ou  account  of  ill  hea  th  ou  November  11th,  1919, 
retaining  his  rank. 

Profes.sor  Woodhead  was  devoted  to  his  profession,  anil 
took  keen  interest  iu  all  its  branches,  doing  his  utmost  to 
help  in  their  orgauization  and  progri  ss,  and  -  as  the  following 
statement  of  his  appointments  aud  honours  will  show — this 
help  was  aiipreeiaied  by  those  iu  a  position  to  recognize  it. 
After  qualifying,  he  became  Demousirator  ol  Pathology  in 
Edinbuigh  and  later  was  a  liesearch  Scholar  of  tiie  Grocers' 
Company.  From  1837-1890  he  was  Supeiintendent  of  the 
Laboratory  of  the  Koyal  College  of  Pliysiciaus,  Edinburgh. 
Iu  1890  ho  was  apiiointed  Din^cter  of  the  Laboratories  of  the 
(,'onjointi!oard  ai  the  Royal  Collegeof  Physicians  and  Snigeous 
in  Loudon.  This  post  he  held  until  his  e  ectioii  to  the 
Professorship  ol  Patho  ogy  in  Cambridge  University  in  1899. 
Two  years  previously  lie  liad  been  awarded  tlie  Stewart 
Prize  of  the  British  .Aledical  .Association.  In  al  these  posts 
he  was  an  enthusiastic  organizer  aud  worker,  spending  long 
hours  in  the  laboratory  and  giving  much  thnught  to  inako 
the  investigations  carried  ou  by  himself  and  other  workers 
successful.  It  was,  perhaps,  iiis  mislor.uue  that  in  all 
three  appointmen  s  ho  liad  to  fit  up  and  organize  the 
laboratories  of  which  he  was  iu  charge.  This  uaturally 
occupied  much  time  and  thought  during  the  early  years  of 
Ilia  directorship  both  in  Edinburgh  and  London,  and  on  his 
appointment  to  the  cliair  of  pathology  in  Cambridge  he  at 
once   sot    to   work   to    collect   funds   for   the    building  aud 
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e.iiiiumcnt    of   tbo   in-cseut   niodical   scbool,   the   plaus   and 
iiocossary  equipment  of  which  he  porsoually  supervised. 

Both  as  a  clirec-tor  aud  piofe.ssoi'  ho  was  one  of  the  most 
.ippi-oachable  aud  sympatlietic  of  chiefs,  hstening  with 
patience,  helping  with  plcasuie,  giving  generously  time  and 
uioney,  showing  great  tact  iu  the  smoothing  out  of  difficulties. 
Ho  was  loved  both  by  colleagues  aud  staff.  _ 

Wliilst  iu  Edinburgh  he  published  the  first  edition  ot  Ins 
well  known  book  Practiml  I'aihologij.     This  work  has  passed 
tliiouoh  four  editions,  the  last  of  which  appeared  m  1910.     In 
1835  he  published  Vatholouk-al  Mijcologij,  aud  in  1891  another 
^vork  on  Bacteria  and  llieir  Products.     Whilst  Director  of  the 
Itesearch  Laboratories  of  the  Conjoint  Board  in  liondou  he 
did  much  work  on  diphtheria  and  ou  the  standardization  of 
diphtheria  antitoxin.     The  results  of  this  are  embodied  in  an 
important  report  to  the  Metropolitan  .Vsyluuis  Board  on  the 
bacteriological  diagnosis  and  the  antitoxic  serum  treatment 
of  cases  a'llmittrd  to  the  hospitals  of  the  15oard  during  the 
years  1895  aud  1896.     Iu  1895  he  drew  up  a  report  to  a  Uoyal 
Comuiission  on  Tuberculosis,  for  which  he  was  an  investigator. 
Iu  .luly,1901,  at  the  British  t'ou<^ress  ou  Tuberculosis  for 
the  rieventiou  of  Consumption,  Professor  liobert  Ivoch  made 
tl.e  important  statement  that   '•  human    tuberculosis  differs 
fiom    bovine,   and    cauuot    bo    transmitted   to    cattle,"   and 
farther  stated  tliat  "  though  the  important  question  whether 
man  is  susceptible  to  bovine  tuberculosis  at  all  is  not  yet 
absolutely  decided  ...  one  is  nevertheless  already  at  hberty 
to  say  that  if  such  a  susceptibility  really  exists  the  infection 
of  liiimau  beings  is  but  of  a  very  raic  occurrcuce."     As  a 
result  of  this  statement  Professor  Woodhead,  at  the  meeting, 
suggested  that  the  members  of  the  Congress  should,  through 
representatives,   approach    the    Miuister    of   Agriculture,  or 
Presidcut  of  the  Local  Goveruiiicut  Board,  to  see  if  something 
could  be  done  to  settle  this  very  important  question.     In  the 
following  year,   1902,  a  Koyal  Commission  on  Tuberculosis 
was  appMuted  to  test  the  statement  by  Professor  Koch,  and 
Professor  'Woodhead   was    nominated   a   member.      In    the 
work   of   this   Commission   he    took    a   great    interest,   and 
to    it    devoted    much  time.      The   important   results  of  its 
inquiries  are    well  known.      Woodhead's    interest  iu  tuber- 
culosis   was    maiutaiued    to    the    day    of    his    death.       In 
1902  he  was  elected  Honorary   Fellow  ot  the  Henry  Phipps 
Institute,  Pliiladelphia,  founded  for  the  study,  treatment,  aud 
prevention    ot    tuberculosis,  and  iu    1905  Woodhead  gave  a 
lecture  on  this  subject  in  Phi^xdelpliia.     In  the  year  1908  he 
exhibited  at  the  Sixth  International  Congress  on  Tuberculosis 
at  Washington  a  very  fine  collection  of  specimens  showing 
the  chaugcs  produced  by  tuberculosis  in  various  organs,  both 
in  human   and  animal  subjects:  for  this  collection  he  was 
awarded  a  Gold  Medal  by  the  Congress.     In  recent  years  ho 
gave  much  time  and  energy  to  the  organization  and  support 
of  the  Cambridgeshire  Tuberculosis  Colony  at  Papworth  Hall, 
and  in  1920  he  published,  in  collaboration,  a  book  entitled 
Industrial      Co'.onics     and     Villaijc      Settlements     for     the 
Ccnsunqitire.     His  deep  interest  iu  the  cause  of  temperance 
was  well  known.  ,  n     t 

Woodhead  was  the  first  editor  ot  the  Journal  of  Patholof/i/ 
and  Bactcrioloffij,  the  official  organ  ot  the  Pathological 
Society  of  Great  Britain  and  Ireland.  He  founded  it  in 
1893,  with  Mr.  Y.  J.  Pentland,  aud  continued  iu  its  cditor- 
ship'until  towards  the  end  of  1920.  In  an  editorial  article  iu 
the  number  for  January,  1921,  the  statement  was  made  : 

"It  was  by  his  generosity  and  his  practical  interest  in  the  in- 
ception of  the  Pathological  Society  of  Great  Britain  and  Ireland 
that  the  iournal  became  the  ofticial  organ  of  the  society.  .  .  .  lo 
the  ijitcrests  of  the  jourual.as  tliose  who  have  been  associated 
with  him  in  its  conduct  best  know,  he  has  devoted  the  same  unre- 
mittin"  effort  and  self-sacritice.  Iu  tins  \york  he  has  won  lor 
hirasel''f  the  gi-atitude  and  personal  affection  of  contributors  all 
over  the  world." 

la  addition  to  diphtheria  and  tuberculosis.  Professor  Wood- 
head  was  much  interested  in  the  modern  studies  of  diseases 
of  the  heart,  and  was  one  of  tho  early  possessors  of  an 
electro-cardiograph  which  he  iustalled  iu  tho  Pathological 
Laboratory  at  Cambridge ;  later  ou  the  instrument  was  con- 
nected to  the  wards  of  Addeubrookc's  Hospital  by  special 
cable.  He  devoted  mucli  time  lo  the  elaboration  of  a  special 
apparatus:  for  the  study  of  continuous  temperature  records  iu 
man  aud  animals,  aud  published  a  series  of  articles  011^  the 
results  obtained  by  its  use.  The  establishment  of  the  Cam- 
bridge University  Field  Laboratories  was  also  largely  due  to 
his  efforts. 

In  teaching,  lecturing,  and  demonstrating  he  took  the 
greatest  interest  aud  pleasure.     To  the  preparation    of    his 


lectures  ho  devoted  much  time,  paying  great  attention  to 
diagrams  and  lantern  slide's  to  illustrate  them.  Ho  was  a 
good  teacher  and  one  of  tho  best  morbid  histologists  we  had. 
His  textbook,  above  mentioned,  will  remain  a  lasting  record 
of  his  knowledge  aud  work  on  thin  subject  aud  will  not  bo 
readily  superseded. 

Sir  German  Woodlicad  was  a  Fellow  of  Trinity  Hall, 
Cambridge,  Fellow  of  tho  Pioyal  Society  of  Edinburgh,  Fellow 
and  Past  President  of  the  Koyal  Microscopical  Society, 
Vice-President  of  tho  Pathological  Section  of  the  British 
Medical  Association  Meeting  in  Cambridge  iu  1920,  and 
Hon.  LL.U.  of  Birmingham  aud  Toronto  Universities.  On 
three  other  occasions  he  held  office  in  tho  Section  of 
Pathology  at  anuu.n.l  meetings  of  the  British  Medical  Asso- 
ciation, and  ill  1892  he  gave  the  Address  in  Bacteriology  at 
Nottingham.  Iu  1881  ho  married  Harriett,  second  daughter 
of  .Tames  Yates  of  Edinburgh,  who  survives  him. 

To  write  an  appreciation  of  his  character  is  difficult.  It 
would  include  so  many  of  the  virtues,  but  his  great  love  for 
children  and  of  maukiud  generally,  his  uuseltishness,  his 
innate  desire  to  help  others,  his  deep  religious  belief,  must  be 
recorded,  aud  for  those  who  wish  a  further  insight  into  hisi 
nature  we  may  quote  the  following  verse  :  "  Tho  fruit,  of 
the  Spirit  is  love,  joy,  iieace,  longsufferiug.  gentleness, 
goodness,  faith." 

We  have  received  the  following  appreciation  from  one  of  his 
colleagues  at  Cambridge : 
On  December  20tli   Colonel  Littlewood,  having  two  day.s 
before  tinished  his  full  part  iu  the  surgical  examinations  at 
Cambridge,  passed  away  in  heart  failure,  after  but  a  few  hour.s' 
illness.     On  the  29th,  Sir  Gorman  Woodhead,  also  seeking  rest 
after  a  hard  term's  work,  passed  a\vay  suddenly  in  like  manner. 
For  twelve  months  or  more  Woodhead — for  he  is  now  beyond 
our  titles — had  been  far  from  well,  at  one  time  dangerously 
ill  ;  and  it  was  known  that  behind  his  apparent  recovery  lay 
an  injury  to  his  heart  of  so  grave  a  kind  as  to  make  his  lifo 
very  insecure.  The  present  writer,  thus  bercived  almost  at  one 
stroke  of  two  of  his  oldest  aud  dearest  friends,  would  have 
borne  this  sorrow  in  silence  had  he  not  been  called  upon  to 
pay   some   poor   tribute   to   one   of   them.     Woodhead's  dis- 
tinction  ^yas   twofold:    the    light   of    his   character  was   so 
radiant  as  perhaps  to  throw  his  high  attainments  as  a  man  of 
science  into  some  sliado\y.  The  man  outshone  the  accomplished 
scientist;    aud  this  perhaps  the  more  as.  in  his  utter  forget- 
fulness  of  self,  he  was  ever  ready  to  bear  any  burden  that  his 
friends  might  put  upon  him.     Some  of  us  who  know  him  best 
would  beg  that  Woodiiead  might  not  be  asked  to  help  iu  Ihi.s 
or  that  project,  for  inevitably  he  would  undertake  new  duties 
reckless    of   his    own  diminishing    strength,  and    perchanco 
of  the  disadvantage  of  his  work  as  a  whole.     Let  it  not  bo 
supposed   that    Woodluad  was   merely   an    amiable,   kindly 
person  of  an  obliging  disposition  ;  those  who  knew  him  well 
were  aware  in  liim  of  qualities  of  high  temper  and  strong 
will — qualities  which  iu  his  youth  had  made  him  a  champion 
in  running  and  football,  but  which,  devoted  later  to  unsclfisli 
ends,  issued  in  a  beautiful  life.     Ardent  but  no  fanatic,  as  a 
true  Liberal  he  granted  fully  to  others  the  freedom  he  claimed 
for  himself. 

Again,  it  must  not  be  supposed  that  Woodhead  was  Pro- 
fessor of  Pathology  iu  virtue  only  of  beauty  of  character. 
Immersed  as  he  was  iu  public  affairs,  carried  as  he  was  hither 
and  thither  by  the  needs  of  others,  never  unheard,  his  attain- 
ments as  a  pathologist  were  worthy  of  his  high  position.  If  by 
his  unselfish  devotion  to  many  causes,  especially  during  the 
war,  the  growth  of  his  department  hadsomewhiles  to  fend  for 
itself,  his  comiuaud  of  his  subject,  his  energy,  and  his  powtrs 
of  ready  and  lucid  exposition  were  nevertheless  exceptionally 
great.  Many  a  time,  in  seeking  his  aid  in  pathological  diffi- 
culties of  any  kind,  the  present  writer  had  occasion  to  admira 
his  acquirements,  skill,  aud  experience.  His  strongtst  subject 
was  no  doubt  morbid  histology,  which  he  would  set  forth  with 
clearness  aud  precision,  illustrating  his  words  by  dextrous 
little  .sketches.  The  fourth  edition  of  his  Practical  Patholooij, 
illustrated  almost  entirely  by  original  drawings,  is  a  very 
valuable  book.  Keaders  of  this  Journal  may  remember  at 
the  Newcastle  Meeting  of  the  Association  last  year,  tlio 
beautiful  series  of  drawings  of  arterial  syphilis  executed,  by 
his  assistant  Mr.  Gillings,  after  Iiis  own  preparations  and 
sketches.  With  his  usual  magnanimity  he  would  not  allov? 
his  own  name  to  appear  on  tho  exhibit,  but  only  that  it  came 
from  the  Cambridge  Pathological  Laboratory.  His  pupils 
have  told  111c  that  throughout  his  official  career  he  always 
dissuaded    them    from    making   those    recognitions   of     tho 
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Professor's  aflvice  aucl  assistance  wliieli  are  usual  and 
becoming  iii  scientific  papers  issuing  from  his  laboititory. 

As  a  few  instances  of  combined  huiuaue  and  scientific  work 
luay  bo  mentioned  Woodliead's  researclies  aiid  rc])ort  in  tlic 
Tuberculosis  Commission,  the  work  with  Varrier  . I  ones.  and. 
after  Ganigee,  on  diurual  normal  and  hectic  temperatures, 
the  establishment  of  the  Papworth  Colony,  and,  in  another 
sphere,  the  chlorination  method  of  water  purification  for 
troops.  His  iiKlefatigable  labours  iu  the  war  seem  indeed  to 
have  caused  or  contributed  to  the  failure  of  his  healih. 

In  the  void  of  the  death  of  our  colleague  we  lament  the  loss 
of  the  beneficent  example  of  one  who  was  not  only  a  profound 
student  of  science,  not  only  an  inspiration  to  all  his  fellow 
■workers,  but  also  one  who  saved  liis  life  by  losing  it  for  his 
friends,  his  university,  and  his  couutrj-. 

" C.  A. 

.lOHN    KI-LIOTT,   O.B.E..    SLD..  F.R.C.P., 

Honoravy  Pliysiciau,  Chester  Royal  Iufinijar>-. 

i)K.  .John  Elliott,  who  died  on  December  19tli  at  the  age 
of  60,  after  a  serious  operation,  was  one  of  the  leading 
consulting  physicians  in  Cheshire  and  North  Wales,  and 
liis  death  is  a  great  loss  to  the  medical  profession  there. 
Born  at  Whitchurch,  Salop,  he  was  educated  at  Owens 
College,  Jlanchcstcr.  and  at  St.  Bartholomew's  Hospital, 
where  he  won  an  open  scholarship  in  science.  He  graduated 
B.Sc.  Loud,  (wiih  honoui-si  in  1880,  ^I.B.  Lond.  (gold  mcdali 
iu  1885,  B.S.  (gold  medal)  in  1886,  and  il.D.  in  1888.  In 
1884  he  had  taken  the  diploma  of  ^M.li.C.S.  Eug.,  and  ho 
proceeled  to  the  Fellowship  in  1886;  he  took  the  diploma 
of  M.B.C.P.  in  1891,  and  was  elected  a  Fellow  of  the  Itoyal 
College  of  Physicians  in  19C8. 

Dr.  Ellio'.t  held  resident  posts  at  St.  Bartholomew's 
Hospital  and  at  Birmingham  General  Hospital;  ho  com- 
menced practice  iu  Chester  some  thirty  years  ago,  and  soon 
established  a  high  reputation  as  a  consuifiing  physician.  He 
was  appointed  honorary  physician  to  Chester  Royal  In- 
firmary iu  1895.  and  flung  all  his  energies  into  the 
reorganization  of  that  old  institution^  founded  iu  1755,  so 
that  it  could  take  a  foremost  place  among  modern  provincial 
hospitals.  A  formidable  scheme  was  successfully  carried  out, 
and  the  renovated  buildings  and  additions  wei'e  opened  by 
the  King  iu  1914. 

On  the  establishment  of  a  venereal  clinic  Dr.  Elliott  was 
appointed  its  medical  officer,  and  it  was  arising  out  of  these 
duties  that  his  name  recently  came  into  much  prominence  on 
account  of  his  protest  in  the  High  Court  against  disclosing 
the  confidences  of  a  patient.  He  took  part  iu  the  subsequent 
discussion  of  the  subject  at  the  aunnal  meeting  of  the  British 
Medical  Association  iu  Newcastle  last  July.  He  was  an  old 
member  of  the  Association,  had  been  chairman  of  the  Chester 
Division,  and  was  at  the  time  of  his  death  president  of  the 
Jjancashire  and  Cheshire  Branch.  He  had  shown  much 
iutercst  iu  the  organization  of  the  medical  profession,  and 
published  in  the  IJritish  iMEDicAL  Journal  (Si-pplement, 
April  2nd.  1921,  p.  89)  an  article  suggesting  a  scheme  of 
medical  services  for  his  own  district. 

During  the  war  Dr.  Elliott  took  a  leading  share  iu  Bed 
Cross  work  iu  the  Chester  district,  and  iu  addition  to 
attending  t!ie  wounded  iu  the  Royal  Infirmary  he  acted  as 
visiting  physician  to  the  important  Chester  War  Hospital 
and  as  consulting  physician  to  a  large  number  of  military 
camps  and  Red  Cross  hospitals  in  the  area.  He  contributed 
to  medical  literature  on  a  wide  range  of  subjects,  aud  he 
took  great  interest  iu  antiquarian  matters  aud  in  medical 
history.  When  colour  photography  was  still  in  tlie  experi- 
mental stage  he  became  much  interested  iu  it,  and  many 
of  the  photographs  he  obtained  were  of  high  excelieuce. 
He  was  proud  to  have  placed  on  record  the  woik  of  Dr. 
John  Haygarth.  physician  at  the  Chester  Roy.al  Infirmary 
from  1767  to  1798,  who  was  the  first  to  isolate  fever  cases  in  a 
ward  of  a  hospital  and  made  important  pioneer  researches  on 
fevers;  he  published  au  illustrated  article  on  Haygarths  life 
and  work  in  this  Journal  (February  1st,  1913,  p.  235). 

In  his  professional  work  Dr.  Elliott's  great  skill  in  diagnosis 
was  especially  recognized  by  his  colleagues,  and  in  this  his 
natural  intuition  was  supported  by  his  sound  scientific  know- 
ledge and  his  employment  of  the  most  modern  methods.  He 
had  fitted  up  a  well-appointed  private  laboratory  attached  to 
Lis  residence  and  there  carried  out  many  clinical  investi- 
gations on  questions  arising  during  the  course  of  practice. 
Robust  in  appearance  and  of  a  cheerTul  aud  coutideut  dis- 
pcsitiou,   he   was   a  physician  for    whom   his   patients   and 


medical  colleagues  hail  affection  as  well  as  admiration.     Ha 
leaves  a  widow  aud  a  family  of  three  daughters  aud  a  son. 

A  colleague  writes:  The  death  of  Dr.  Elliott  of  Chester, 
wljicli  occurred  after  au  illness  of  only  two  days,  has  pro- 
duced a  fcehng  of  dismay  amongst  a  large  circle  of  friends 
and  colleaguts  in  Cheshire  and  North  Wales,  and  a  distinct 
blank  in  the  ranks  of  the  profession.  After  a  brilliant  career 
at  Owens  College,  JIanchester,  and  St.  Bartholomew's  Hos- 
pital Dr.  hlhctt  settled  down  to  the  practice  of  his  profession 
in  Chester,  in  spite  of  the  desire  of  friends  and  relatives  to 
see  him  in  a  larger  .sphere.  A  man  of  very  great  force  of 
character  and  high  lutcllectnal  capacity,  he  soon  established 
a  consulting  practice  which  extended  over  a  very  wide  area. 
He  had  great  energy  and  .Iriving  power,  and  a  wide  interest 
which  found  outlet  in  archaeology,  photography,  radioiooy, 
and  natural  science.  The  rebnildiug  of  the  Chester  Royal 
Intumary  is  a  standing  example  of  Ins  energy  and  influence, 
as  it  was  largely  due  to  his  efforts  that  this  wo'rk  was  success- 
fully carried  thioug],.  Ifc  l,ad  the  faculty  of  inspiring  coU- 
fidcnce  m  Ins  patients  and  brother  practitioners,  and  gave 
freely  of  his  knowledge  and  experience  for  the  benefit  of  both. 
He  did  all  liis  own  laboratory,  ..■  ray,  aud  photo"raphic  work, 
aud  never  spared  himself  in  any  way  if  he  could  relieve  a 
patient.  Having  once  set  his  mind  on  au  object  he  never 
rested  until  he  had  attained  his  end.  He  will  be  missed  by 
a  large  circle  of  friends  and  colleagues  in  and  aronnd  Chester,- 
but  nowhere  more  thau  at;  the  Chester  'Royal  Infirmary, 
which  owes  so  much  to  him. 


r.EGIXALD  AXSTRCTHER  l-'ARRAR,  M.A.,  H.D.Oxox.,      , 
D.P.H.CASru. 
On   July   31st   last    Dr.    Reginald   Farrar  retired   from   the 
appoiutraent  of  Medical  Officer  of  the  Ministry   of  Health, 
and   in    November,   under    the    auspices   of  the  League   of' 
Nations  and  the   League  of  Red  Cross  Societies,  he  went  to- 
Russia  to  assist  Dr.  Nauseu  in  organizing  the  arrangements, 
for  famine  relief  in  that  country.     Last  week  one  of  his  old 
colleagues  received  a  letter  from  him.  in  which  he  said  he  was 
not  well,  that  his  temperature  w.is  102  F..  and  he  anticioaicd 
he  was  ■'  iu  for  "  a  severe  attack  ot  illness.  Information  reached 
the  Ministry  on   December  30th,  1921.  that  he  had  died  the. 
previous  day  at  .^loscov,'.     The  cause  of  hLs  death  is  believed 
to  have  been  typhus  fever. 

Reginald  Fairar  was  the  eldest  .son  of  the  Reverend 
Fiederick  William  Farrar,  well  known  as  Dean  Farrar.  He 
was  born  at  Harrow  in  1861,  went  to  ifarlborongh  School, 
and  in  1880  matriculated  at  Oxford  and  entered  Keblo 
College.  He  took  his  B..\.  degree  in  1833.  It  was  originally 
intended  that  he  should  take  Holy  Orders,  but  though  always 
a  religious  man  and  actuated  by  the  purest  principles  he  felt 
that  he  could  not  subscribe  to  the  thirty-nine  articles  of  the  ■ 
Established  Church ;  he  theieforc  turned  his  attention  to 
medicine  and  became  a  medical  student  at  St.  Bartholomev.'s 
Hospital.  His  loo.sely  tied  aud  flowing  red  cravat,  strident, 
voice,  unconventional  manner,  enthusiasm,  impulsiveness, 
aud  happy  di.spositiou,  made  him  a  well  inown  student  at  the 
hospital.  He  took  the  diplomas  of  M.R.C.S.Eug.  iu  1887. 
and  of  L.R.C.P.  iu  1888,  and  graduated  M.B.,  B.Ch.Oxon.  iu 
the  following  year;  he  took  the  M.D.  in  1893.  He  served  as 
house-surgeuu  to  3Ir.  (afterwards  Sir  William)  Savory.  On 
leaviug  St.  Bartholomew's  Farrar  studied  for  a  short  time  iu 
Vicuua  aud  theu  went  into  general  practice  at  Stamford  in 
Lincolnshire,  where  he  married  Miss  Mapletoii  the  daughter 
of  the  Rector  of  Stamford.  He  took  the  D.P.H.  iu  1897. 
Private  practice  in  the  country  proved  uncongenial  to  his 
temperament  aud  love  of  adventure,  and  iu  1899  he  was 
appointed  by  the  Government  of  India  one  of  the  medical 
officers  for  plague  and  famine  duty  in  that  country.  On  his 
return  to  P>uglaud  he  studied  public  health  administration 
under  Dr.  Allan,  then  medical  officer  of  health  for  the  Strand 
District  aud  now  for  the  Metropolitan  Borough  of  Westminster. 
In  conjunction  with  Dr.  .\llan  he  published  a  book  on  Aids 
to  Sanifan/  Science.  Subscquentl3',  whilst  coutiuuing  his  ■ 
interest  iu  public  health  work,  Reginald  Farrar  occupied 
himself  in  private  ])ractice  at  Chiswick  for  abont  a  year,  bnt 
in  1903  he  was  appointed  a  medical  inspector  of  the  Local 
Government  Board. 

Several  of  his  official  reports  on  the  sanitary  circnmstances 
and  administration  of  districts  aud  on  the  prevalence  of 
disease,  including  those  on  enteric  fever  iu  the  Asbington 
Urban  Distrii.'t,  lu  Northumberland,  outbreaks  of  discape 
affecting  the  cercbro  spinal  system  iu  the  Midland  Counties 
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and  in  Dovsetshive,  -were  published.  Routine  work  of  the 
depavtiouiit  lequiriug  kuowledge  ot  and  close  attention  to 
detail  proved  irksome  to  Fairar.  It  was  tlic  social  side  ot 
public  ijcaltli  problems  that  particularly  appealed  to  liim,  and 
as  a  member  of  the  medical  staff  of  the  Local  GoTernmeut 
Uoard,  and  afterwards  of  the  Ministry  ot  Ilealtli,  lie  had 
.iinple  opuortunity  ot  studying  them.  It  is  with  snch  studies 
that  his  name  is  familiarly  associated.  He  fuinished  a  series 
of  reports  dealing  with  the  lodging  and  aocommodatiou  ot 
navvies,  hop-pickers,  and  fruit-pickers,  and  with  the  sanitary 
conditions  under  which  these  people  woik.  I'erusal  of  these 
reports  shows  that  Farrar  was  on  intimate  terms  with  and 
thoroughly  imdersfcood  the  habits,  social  customs  and  require- 
ments of  these  classes  of  workpeople.  He  soon  became  well 
known  to  then)  and  gained  their  contideuce;  it  was  not  long 
befoie  they  realized  that  in  h'arrar  they  possessed  a  good  and 
sympathetic  friend,  and  he  became  a  welcome  visitor  at  their 
camps  and  habitations.  Since  the  war  lie  was  engaged  in 
a  similar  investigation  in  regard  to  the  housing  conditions  of 
Scottish  tishor-girls  at  Yarmouth  and  Lowestoft. 

In  1911  lie  was  selected  as  the  British  representative  on 
the  lutcruatioual  Plague  Commission  in  Manchuria.  The 
disease  prevailing  there  was  ot  the  fatal  pneumonic  type;  all 
who  were  attoc'icd  by  it  died.  For  his  work  on  this  Com- 
mission Fairar  lec^ived  no  acknowledgement  from  the 
Government  of  China,  which  was  at  that  time  in  a  state  of 
iustahility.  but  ho  was  presented  by  the  local  mandarin  with 
a  gold  medal,  and  the  Cliiucse  gave  him  a  name  by  which  he 
was  popularly  known  among  them.  In  connexion  with,  this 
visit  to  the  East  he  made  inquiries  for  the  Local  Government 
Board  respecting  pork  and  bacon  exported  to  England,  and 
liis  report  on  ihis  subject  was  published  in  the  oflicial  series 
ot  the  Foods  Department. 

On  the  outbreak  ot  war  Dr.  Farrar  was  specially  concerned 
in  making  the  necessary  arrangements  for  dealing  with 
Belgiiu  refugees.  Wliile  engaged  in  this  work  ho  was  at 
Ostend  when  the  German  troops  entered  the  town,  and  it  was 
characteristic  ot  him  that  although  the  German  cavalry  were 
riding  down  the  streets  he  rema  nel  at  the  tc'egroph  ollioe 
until  he  had  communicated  with  the  British  general  head- 
<piarters  and  had  destroyed  the  instruments  before  making 
his  escape.  In  recognition  ot  his  sorvices  to  Belgian  rjubjects 
he  received  the  Order  of  the  Crown  from  the  King  of  the 
Belgians. 

.  He  served  in  the  army  (Temporary  Majur.  TI  A.M.O  as 
Specialist  Sanitary  Officer  at  Malta  1915-16.  till  the  work 
greatly  increased  and  was  taken  over  by  the  permanent 
service:  he  then  returned  to  England.  During  the  war  a 
certain  number  of  soldiers  contracted  malaria  on  transports 
bringing  troops  from  New  Zealand,  Australia,  and  South 
Africa,  when  these  vessels  called  at  the  West  Coast  ot  Africa, 
and  the  crows  of  many  merchant  ships  coming  home  in 
convoys  that  had  assembled  at  the  French  port  of  Dakar  and 
at  Sierra  Ijeouo  were  also  seriously  atfected  with  the  disease. 
An  Interdepartmental  Commission  was  appointed  by  the 
Admiralt}'  to  investigate  this  danger,  and  certain  recom- 
mendations were  made  to  ileal  with  it  as  a  matter  of  urgency. 
Dakar  was  practically  given  up  as  a  port  of  assembly,  and  it 
was  decided  to  utilize  Freetown,  the  port  of  Sierra  Leone, 
to  a  much  larger  extent.  But  this  necessitated  active  and 
immediate  antimalarial  measures  to  improve  the  health  of  the 
town,  and  an  addition  to  the  local  sanitary  service,  which  had 
been  depleted  by  the  war.  Farrar  was  borrowed  by  the 
Colonial  Office  and  acted  as  assistant  medical  officer  of  health 
at  Freetown.  Comprehensive  works  of  general  sanitation 
and  for  the  destrui^tion  ot  the  mosquito  were  iustituted  under 
his  direction,  and  it  is  probable  that  during  the  twelve  mouths 
that  Farrar  held  office  (1918-19 1  more  real  and  abiding  public 
health  work  was  carried  out  than  in  any  previous  twelve 
years  in  tlic  history  of  the  capital  ot  the  colony. 

In  1920  he  visited  Austria  and  Hungary  in  connexion  with 
the  reception  into  England  of  children  from  the  famine  area 
L-f  those  countries,  and  he  travelled  from  Vienna  to  Itotterdam 
with  the  train  bringing  the  first  batch  ot  these;  children. 

It  was  something  of  a  shock  to  him  and  his  colleagues  at 
the  Ministry  ot  Heallh  when  it  was  decidi  d  last  year  in 
consequence  of  the  economy  campaign  that  he  should  retire 
at  the  age  of  60,  and  that  the  vacancy  created  should  not  be 
tilled.  Fariar  loyally  accepted  the  position  and  retired  from 
the  service,  as  already  stated.  He  remained  at  the  Ministry 
for  some  weeks  longer  to  fluish  his  work  as  ono  ot  the 
secretaries  ot  the  committee  appointed  to  inquire  into  the 
causes  of  blindness. 
■His  restless  .spirit,  however,  could  not  bi'ook"  retirement," 


and  he  at  once  sought  re-employment  which  resulted  in  his 
appointment  to  Dr.  Nanseu's  staff.  It  was  his  human 
sympathy  with  those  in  trouble  and  distress  that  took  him  to 
Itussia;  he  was  well  aware  of  the  dangers  and  risks  ot  his 
mission  and  Ije  accepted  them  with  a  cheery  optimism.  He 
died,  as  probably  he  would  have  wished  to  die,  in  the  service 
of  humanity. 

His  tireless  energy  found  vent  in  many  directions:  he 
wrote  in  1904  an  excellent  biography  of  his  father,  he  dearly 
loved  a  day  in  the  hunting  field  and  a  bout  with  the  foils, 
and  until  quite  recently  he  pl.ayed  hockey.  He  spoke  I'rench, 
German  anti  Italian,  he  acipiired  a  knowledge  of  the  ('hinese 
language  during  his  visit  to  China,  and  before  he  lelt  tor 
Moscow  he  comiuoncel  the  study  of  the  Jiussian  language. 

Always  a  gentleman,  ready  anil  anxious  to  assist  others  and 
to  share  their  responsjibilities.  ever  the  champion  of  the 
afflicted,  he  made  many  friends.  His  Bohemian  tastes  and 
generous  disposition  made  him  a  popular  member  ot  the 
Savage  Club,  where,  however,  it  was  realized  that  his  know- 
ledge ot  the  game  ot  bridge  was  not  commensurate  with  his 
love  ot  it.  A  v.'ellkuown  Brother  Savage  once  remarked: 
"  Fari-ar,  when  I  play  with  you  as  a  partner  I  feel  like  a 
young  man  living  beyond  his  income.  '  While  his  impetuosity 
and  waywardness  were  at  times  embarrassing  to  his  col- 
leagues, his  obvious  sincerity  and  whole-heartcdness  of 
purpose  afforded  ample  compensation;  it  was  quite  impossible 
to  be  cross  with  Farrar  for  any  length  of  time.  In  a  sense 
he  was  one  ot  those  happy  childieu  ot  Nature  who,  like 
Peter  Pan.  never  grow  up  :  he  remained  a  public  school  boy 
to  the  end. 

The  loss  of  two  of  his  children  during  the  war,  a  son  killed 
in  action  and  a  daughter  through  an  accident,  seriously 
affected  Farrar  and  somewhat  aged  him;  still  he  never  looked 
his  age.  He  leaves  a  widow  and  tsvo  cliildren  to  mourn  his 
loss,  a  daughter  and  a  son,  who  seriously  wounded  in  the 
war  and  the  recipient  ot  the  Military  Cross  has  since  taken 
Holy  Orders. 

Hriu.uii)  .T.  UiiEci-;. 


Di;.  Georgh  STKW.iiiDSON  Bk.ujy,  F.H.S.,  died  at  Sheflield 
on  December  25th.  He  was  born  at  Gateshead  in  April,  1832, 
the  eldest  son  of  Dr.  Henry  l?iady:  he  received  his  medical 
education  at  the  L'uivcrsity  of  Durham  College  of  ilcdicine; 
he  took  the  diplomas  of  Jl.lt.C.S.  aad  L.S..V.  in  1853  and 
graduated  M.D.Durh.  in  1876.  He  received  the  honorary 
degrees  ot  LL.D.  St.  Andrew.i  in  1839,  and  D.Sc.Durh.  in 
1893.  He  commenced  the  practice  of  medicine  in  Sunder- 
land in  1857,  and  from  1875  to  190S  was  also  professor  of 
Natural  History  at  Armstrong  College,  Newcastle-on-Tyno, 
being  suusequently  elected  honorary  professor.  He  was 
elected  a  Fellow  of  the  Itoyal  Society  in  recognition  ot  his 
work  with  the  Challenger  Expedition.  Dr.  Brady  was  a  vice- 
president  of  the  North  of  England  Jlicroscopical  Society  and 
ot  the  Natural  History  Society  of  Durham  and  Neweastle-on- 
Tyne.  and  a  corresponding  meiiibcv  of  the  Liuncan  Society, 
Bordeaux,  and  of  the  Arademy  of  Natural  .Sciences', 
Philadelphia, 


Sliubfi'silifs  nub  CoUfjjrs. 

VKIVEIilSITY  OF  OXFOUD. 
Thk  following  candidates  ijassed  in  the  recent  exaraiuatious  for 
medical  and  surgical  degrees : 

McJiriiic,  Siii-'jcnj,  awl  Mirhc'/cci/.— C.  C.  H.  Chavas=e.  O.  Cranslown. 
C.  H.  f.aver.  D.  B.  Vaaw.  M.  E.  Sli.aw,  W.  S.  Tunbridge.  PnOiolonn.— 
W.  li.  lUain,  E.  F.  C'liaiHiiau,  K  van  B.  Kmmoiis,  H..\.  Gilkes,  i'l.H. 
Koerucr.  C.  K.  Lane.  W.  .  E.  Luirtoa.  J.  D.  Mills.  C.  E.  Youdk. 
Dorotliy  \V.  Crook,  t'oostauce  M.  Otllt-y.  Forensic  M€((ici>ic  anil 
I'uUu-  Hcdlli.—C.  \\.  C.  Bain.  P.  W.  Boobbver,  \\'  Cbumpncvs, 
.T.  L.  fox,  G.  Cranstown,  S  Ilartle.v,  H.  C.  HiU,  II.  P.  HoclHO.  C.  a. 
Eavor.  D.  (_;.Le,\s.  H.  D.  Pa\i(>re.  W.  A.  Youne.  Materiii  Medico, 
and  Pharmwology.—V.  W.  Boobbyer.  W.  R.  Brain.  A.  M  C'ookc. 
.\.  V>.  Dyson,  J.  .\.  Maofiuly.'iiu.  J.  1'.  SLaw,  O.  F.  Skinner.  K  Ij.  B. 
Stcvi;n.s.  E  B.  Strauss,  Sibyl  K.  J,  I'^asLwood,  Nancy  B.  Ockeuden, 
Jean  Orr-Ewlni^. 


UXIVEESITY  OF  CAMBRIDGE. 
The  following  candidates  have  been  approved  at  the  examiuatioea 
indicated : 

IJIPLOMA  IX  MEDrcAL  UAiiioi.om'  AND  Er.r.fTROi.oi; Y.— Piirf  7.  Physics 
anil  Klectrolerliiiics :  F.  T.  Bnrkitt.  I!.  W.  ChalinRrs.  J.  ]..  Desai. 
If.  A.  (iardner,  J.  D.  Kidd.  .J.  S.  Levack.  Marearet  C.  Jfiivpliy.  W  K. 
Parbnry.  E  CI.  Pcar.^ou  .1.  E.  Sen. -T.  S.  \Vel)stcr.  Part  II,  Hadw- 
loon  and  i:iectroloav :  ■>■  L.  De^ai.  P.  il.  Dcsai,  K.  A.  Gardner, 
A.  C.  \V.  Lionarons,  L.  G.  Pearson. 
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UNIVERSITY  OF  LONDON. 
Thk  followiiif;  li;»ve  been  reco  nizeil  as  teachers  of  tlio  University 
ill  tbe  subjects  msntioued  ami  at,  the  institutions  indicated  ; 

I'liivorNity  CoMcye  :   I>r.  Charles  S  naev  f  Historyof  Meiliciiie). 

St.  Thniims's  Mo-pital  Medical  >clif  ol  :  llr.  J.  K.  AdainB  (Surt^ory),  Pr. 
E.  l-'ai-iiuhai- Huzzaril  iMedicinel  Sir  Archibald  D.  Keid,  K.B.K.,  C.M.Ci. 
(Itaii  ln(»y),  Mr.  Zebu'on  Mennell  (Anaesthetics). 

Middlesex  Hosiital  Medical  Schoo  :  Mr.  Kaymrtnd  I].  Apperly  (Anaes- 
thetics), Ml-.  .A.  S.  Bhiudell  Uankart  (Surger\ -Ortliouaedics).  Dr.  T.  Izod 
Bonnet  (Medicine).  Dr.  Hrnry  MacCoruijC  (Derniaiologj). 

A  letter  has  been  received  by  the  Acadennic  Council  from  the 
Deau  of  the  Loniloii  Hospital  jledical  (jQjIege  intimatinf,'  that  it 
had  been  decided  to  limit  admission  to  that  College  to  men 
etudents  only  in  the  (utnre. 

Ill  connexion  witli  risidnary  estate  of  the  late  Miss  P.  J. 
Wedywood,  which  was  applicable  for  the  benefit  of  animals,  it  was 
reported  an  UiNierof  tlie  Hi^h  Court  of  Jus'ice,  Chancery  Division, 
made  on  May  27tli,  I92I,  had  allotted  stock  of  the  nominal  value  of 
ahojjt  £3,8(X)  to  the  University  jor  the  benefit  of  the  Brown  Animal 
Sanatory  Institution. 

The  University  .Medal  at  the  M  B.,  B.S.  examination  for 
internal  and  e.^ternal  students,  October,  1921,  has  been  awarded  to 
Gerahline  M.  Barry  of  the  Loudon  (Royal  free  Hospitalj  School  of 
BlediciTie  for  Wi  men. 

Mr.  A.  G.  R.  Fonlerton  will  give  a  public  lecture  at  University 
College  on  administrative  measures  fur  the  improvement  of  the 
public  health,  on  Monday,  February  15th,  at  5.15  p.m. 

A  course  of  four  lectures  on  the  evolntion  of  man  will  he 
de  ivered  by  Professor  G.  Elliot  Smith,  F.R.S.,  at  tTniversity 
Collcfie,  on  Fridays,  February  3rd,  17th,  and  24th,  and  March  3rd, 
at  5  p.m. 

UNIVERSITY  OF  EDINBURGH. 
The   follosvinsi  candidates   have  passed  the  examination  for  the 
diploma  of  Tropical  Medicine  and  Hygiene  : 

J.  H.  Clarke,  K.  A.  Gilchrist.  G.  J.  I.  Linklater,  Captain  N.  B.  .Voiris. 
IM.H. 

UNIVERSITY  OF  ABERDEEN. 
The  following  candidates  have  been  approved  at  the  examination 
indicated  : 

FlSAL  M.B.,  Ch.B.— C.  A.  .Aymer,  Isabel  JI.  G.  Bisset.  W.  S.  Cochnr. 
H.  li.  Coolr,  \,  J.  Curr.  Isellie  S.  Diack,  Isaliella  li.  Gordon. 
.7.  Grant,  \V.  P.  Jordaan,  D.  I'.  M'Gregor,  'N.  M.  MacLeunan, 
B  Miicl.eod.J.  W.  MacUae.  1  ■.  Meldn  m.  'W.  J.  Meldrimi.  .J.  J. 
Milne.  'V.  E.  Milne.  W.  G.  Mnrray.  J.  D.  .  ole,  .J.  Raunie,  C.  Held, 
H.  Kitchie,  C.  Shapiro.  I.J.  C  Souter,  Harriet  J.  S.  Taylor,  M.Taylor, 
V.  M.  M.  Watson.  Anne  T.  We:,t. 

*  With  distinction.  I  With  second  class  honours. 


UNIVERSITY  OP  ST.  ANDREWS. 
The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Fourth  M.B.  CH.B.—Jfc'imie;  T.  K.  Buchanan.  G.  R.  M.  Cordiner, 
Katharine  D.  Wacfarlanr-.  SnrgcTu:  T.  K.  Buchanan,  G.  R.  M. 
C'Tdiiier,  Nona  H.  Lesslie,  J.  N.  D.  Smith  Margaret  H.  R. 
Young.  Midu'iSerij :  G.  G.  Bnchanwu.  T  K  Buchanan.  Katharine 
M.  Campbell  H.  Fisher,  rhylli^*  F  emiig.  Gracie  M.  McUorie. 


%\]t    ^£lbJ«S. 


ARMY  OF  OCCUPATION  BONUS  FOR  R.A.M.C.  OFFICERS 

IN  INDIA. 
The  following  extract  from  Army  Instruction  (India)  No.  917,  of 
December  6tli,  1^21,  refers  to  the  grant  of  the  Army  of  Occupation 
bonus  to  Kefjular,  Special  Reserve,  and  Territorial  Officers  of  the 
R.A.M.C.  serving  in  India  : 

"In  parlial  modification  of  paragraph  3  of  Army  Instmiction  (India). 
No.  214  of  1920.  it  lias  been  decided,  with  the  approval  of  the  Setretai  y  of 
State  tor  India,  that  all  Hegnlar,  Special  reserve,  and  Territorial  l'"orco 
Officers  of  the  Royal  .\ruiy  Medical  Cons  who  served  in  India  shall  be 
granted  the  .Army  of  Occupation  Bonus  in  add  t  on  to  the  rates  of  imy 
aolhorizediu  that  lustiuction,  for  the  period  July  1st  to  December  31st. 
1919.' 
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AUXILIARY  R.A.M.C.  FUNDS. 
The  usual  quarterly  comraitttee  meeting  of  the  Roval  Army 
Medical  Corps  Funds  was  held  on  December  16th,  1921,  at  11, 
Chandos  Street,  Cavendish  Square.  Nine  grants  were  made 
to  cases  in  the  benevolent  branch  for  the  orphans  of  officers, 
amouniing  to  £605  14s.,  and  tweutv  grants  in  the  relief  branch 
for  widows  and  children  of  the  rank  and  file,  amounting  to 
£705  0s.  4d. 

These  funds  are  for  the  relief  of  widows  and  orphans  of  com- 
missioned oftioers,  non-commissioned  othcers,  and  men  of  the 
rank  and  file  of  the  Rcyal  Ajmy  Medical  Corps,  Special  Reserve, 
territorial  Force,  and  New  .Vrmies,  and  also  for  the  relief  of  the 
children  of  those  who  have  been  so  severely  damaged  in  the  late 
war  that  they  need  help  for  the  education  of  children.  Requests 
for  relief  should  be  addressed  to  the  Honorary  Secretarv,  at  the 
oihces  ol  the  funds,  11,  Chandos  Street,  Cavendish  Square',  W.l. 


TERRITORIAL  DECORATION. 
The  Territorial  Decoration  has  been  conferred  upon  the  following 
officers  of  the  R.A.M.C.   (T.A.)   under  the  terms  of    the    Roval 
Warrant  dated  October  13th,  1920:  Colonel  H.  T.  Samuel,  D.S.O., 


A.D.M.S.,  Uelsh  Division.  Lieut.-Colonels  Charles  E.  Douglas 
\D.  Honorary  Caplain  in  Army),  attached  7tli  Division.  Black 
\\atch  and  Ricliard  M.  West,  D.S.O.,  O.B.i:.,5od  North  Mi.iian, 
;fv;,Mi'!'  1"!  "T-  ?  r  J:"'-'  ^'t.^^-  Mcintosh,  attached  6tl.  Battalion 
Ro>alli;4hla„ders,  William  Dyson,  O.B.E.,  attached  7lh  Unttaliou 
Lancashire  Jusihers  (retired),  and  Eric  D.  Gairdner,  D  S.g" 
attached  5th  Hattaliou,  Royal  Scottish  Fusiliers. 


Sir  .James  Kingston  Fowler  will  deliver  an  Emeritus 
Lectiue  ;it  the  Middlesex  Hospital  Medical  Kcbool  011  Friday, 


'day. 
The   subject   of   the   lecture  'is 


•January   20ili,   at   3  p.ni 
•'  Diagnosis." 

Special  courses  of  systematic  lectures  and  clinical 
demoustrations  will  be  given  at  the  National  Hospital  for 
Diseases  of  the  Heart,  Westmoreland  Street,  W.l,  during 
January,  February  and  March.  The  fees  are  £2  2s.  a 
month  or  £5  5s.  lorthree  months.  Further  particulars  cau 
be  obtained  from  the  Dean,  Dr.  P.  Hamilf,  at  the  hospital. 

xVt  a  meeting  of  the  Society  for  the  Study  of  Inebriety,  in 
the  rooms  of  the  Medical  Society  of  London,  11,  Chandos 
Street,  Cavendish  Square,  W.,  on  Tuesday,  Jan  ary  10th, 
at  4  p.m..  Dr.  Charles  F.  Harford  will  open  a  discussion  on 
"Racial  aspects  of  alcoholism  with  special  reference  to  the 
coloured  races."  Members  and  Associates  may  introduce 
visitors. 

Mb.  B.\sil  Hall,  on  the  completion  of  his  twenty  years' 
period  of  service  as  honorary  surgeon  to  the  Bradford  Royal 
luflrmary,  has  been  appointed  honorary  cousulting  surgeon. 
The  Board  of  Mauagiaiieut  has  also  passed  a  resolution  ex- 
pressing its  most  cordial  and  grat  ful  thanks  to  Mr.  Basil  Hall 
for  his  valuable  services  as  honorary  surgeon,  and  for  the 
practical  interest  he  has  shown  in  matters  affecting  the 
welfare  or  advaiicenient  of  the  hospital  and  his  strenuous 
efforts  towards  the  erection  of  a  new  infirmary. 

The  honorary  freedom  of  Carnarvon  has  been  conferred 
upon  Dr.  R.  Parry,  J. P.,  a  former  Mayor  of  the  town,  iu 
recognition  of  his  services  as  a  member  of  the  town  council 
for  thirty-three  years,  and  of  the  j^art  he  has  taken  in  many 
local  movements  ;  the  honour  had  been  previously  conferred 
on  seven  occasions  only. 

The  Council  of  the  Eontgeu  Society  is  arranging  a  joint 
meeting  with  the  Institution  of  Electrical  Engineers  and  1  he 
Electro-Therapeutic  Section  of  the  Royal  Society  of  Medi- 
cine to  be  held  before  the  end  of  the  present  session.  Par- 
ticulars will  be  announced  as  soon  as  definite  arrangements 
have  been  made. 

Colonel  W.  W.  O.  Beveridge,  C.B.,  Professor  of  Hygiene 
in  the  Royal  Army  Medical  College,  Millbank,  was  recently 
elected  a  foreign  correspondent,  and  Sir  Ronald  Ross.  K.C.B., 
F.K.S.,  a  foreign  associate  of  the  -Academic  do  Medecine. 

Dr.  H.  J.  W.  Martin  is  retiring  from  Mill  Hill  after  thirty 
years'  practice  there.  He  and  Mrs.  Martin  were  recently 
presented  with  a  cheiiue  tor  £468  and  a  portfolio  containing 
the  names  of  the  560  contributors  to  the  gift. 

It  is  proposed  to  make  St.  Luke's  International  Hospital, 
Tokyo,  the  nucleus  of  a  medical  centre  comprising  a  hospital 
of  250  beds,  a  training  school  for  150  nurses,  a  post-graduate 
department  for  training  resident  medical  olticcrs,  and  for 
medical  research  work,  a  public  health  department  to  include 
medical  social  service,  and  a  library  of  British  and  Americau 
medical  literature. 

The  second  Huuterian  Society  Lecture  will  be  delivered  by 
Mr.  Walter  G.  Spencer,  F.R.C.S.,  on  "Some  local  results  .of 
dental  infection,"  at  Sion  College,  Embankment  (close  to 
Blackfriars  Bridge),  ou  Wednesday,  January  11th,  at  9  p.m. 
-All  members  of  the  medical  prolession  are  cordially  invited 
to  attend. 

At  the  last  meeting  of  the  executive  of  the  National  College 
of  Teachers  of  the  Deaf,  Mr.  Macleod  Year.sley  and  Dr.  Kerr 
Love  were  unanimously  elected  vice-presidents  of  the  college 
in  lecoguitiou  of  their  work  among  the  deaf  and  the  valuable 
assistance  they  have  rendered  the  college  lor  a  good  many 
years  past. 

The  Journal  of  Orthopaedic  Surgery  (Bostou,  U.S.A.) 
announces  that  iu  .January  it  will  become  a  quarterly 
publication  under  the  name  of  the  Journal  0/  lionc  and 
Joint  SurrjcriJ. 

During  October  1,371  fatal  cases  of  plague  occurred  iu 
.Java,  as  comparcci  with  1,110  iu  September,  928  in  August, 
and  439  in  July. 

Dr.  N.  -\NT0KI,  of  Stockholm,  has  been  awarded  the 
I^cunmaliu  prize  for  1921  by  the  Swedish  Medical  Assoeia- 
tiou ;  he  is  the  author  of  a  number  of  important  works  on 
clinical  neurology. 


44 


JAN.    7.    19--] 


TiETTERS,  NOTES,  AND   ANSWER^. 


rTuE  British 
Medical  Journal 


Ai,  ou-hw  to  pnnlimi  'Ufflctdties,  the  JOURNAL  must  he  snU  to  jiress 

■nrlier  than  hitherto,  it  u  es.ctial  thatcomwiwicatwns  vitended 

/or    the   current  Usne    should   he    reeeivcd    hy    the  JirH    po»t    on 

'Tuc!!dati,aud  lengthy  documents  on  Monday. 
niiTC.TVMj  ARTICLES  autl  LETTERS  forwarded  for  pnhlicaiion  are 

vmu'rstcod   to    be   offered   to    the   British    Medical   Journal   alone 

■unlt&s  the  contrary  he  stated. 
roiiit' sroNDENTS  who  wisli  notice  to  be  taken   of    their  comuiunica- 

tio-.is    shonkl    aulhenticnte    them  with  their    nimes— of   course   not 

necessarily  for  publication. 
AcTHons  clesirinB  reprints  of  their  articles  published  in  the  Bbttish 

IUedical  JounNAL  are  rcduested  to    communicate    with    the  Ofhce, 

429.  Ktrand.  W.C.2,  on  receipt  of  proof. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 

the  editorial  business  of  the  .Journal  be  addressed  to  the  Editor  at  the 

Office  of  tlie  JounXAL. 
Tbe  postal  address  of  the  British  Medical  Associatiom  and  British 

Medical  JoniSAL   is  429,  Strand,  Loudon,  W.C.Z.     The  telegraphic 

addre-^ses  are  ; 

1.  EDITOR  pf  the  British  Medical  Journal,  AitioUgv. 
Westrand,  London  ;  telephone.  2630   Gerrard. 

2  FINAKCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(.Advertisements,  etc.l,  Articulate.  Westrand,  London;  telephone, 
2630,  Gerrard, 

3  MEDICAL  SECRETARY.  Mediwcra.  Westrand  London:  tele- 
phone, 2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16.  South  Frederick  Street.  Dublin  (teletirams; 
Bacillus.  Vuhlin  :  telephone,  4737.  Dublin),  aud  of  the  Scottish  Office. 
6,  Rut'and  Square.  Edinburth  (telegrams:  Associate,  Edinburgh  ; 
telephcne,  4361,  Central). 


QUERIES    AND   ANSWERSL 

Congenital  Dkhirmity  Of  Toe. 
"W.  G.  P."  asks  for  information  as  to  tlie  treatment  of  congenital 
hammer  toe.  the  tliird  toe,  both  feet,  iu  a  baby  8  raontlis  old, 
both  toes  are  buried  by  those  on  either  side. 

'  *  Wc  presume  tliat  iu  our  correspondent's  case  the  condition 
is  one  of  congenital  flexion  and  not  a  true  hammer  toe.  If  the 
malformation  is  not  severe  it  can  probably  be  corrected  hy 
gradual  extension  on  a  splint.  This  should  l)e  a  T-sha|;ed  splint 
of  malleable  metal  such  as  duralumin,  which  can  bo  shaped  by 
the  fingers  to  the  control  of  the  plantar  surface  of  the  nietatai'sus 
and  of  the  toe  aud  fastened  with  bandages  and  strapping.  This 
should  be  worn  night  and  day,  but  removed  frequently  for 
manipulations  and  in  order  to  see  that  there  is  no  undue  pressure. 
Sloughing  is  easily  produced  if  care  is  not  taken.  It  the  case  is 
too  severe  for  this  treatment  to  sncceeed  excision  of  a  wedge  from 
the  dorsal  surface  (includiug  articular  surface)  of  the  end  of  the 
first  phalanx  may  be  done  at  2  years  old.  Such  cases  should  be 
treated  in  splints  as  soon  after  birth  a9  possible.  When  the 
child  begins  to  walk  he  or  she  should  have  sandals  with  slots  for 
tapes  to  tie  down  tbe  toe  on  a  pad  under  its  end. 

Income  T.\x. 
"H.  S."  commenced  practice  in  April.,  1919,  ami  has  been  assessed 
for  his  second  year  (1920-21)  on  the  average  of  the  profits  of  that 
year  and  the  first  year. 

'.  We  see  no  justification  for  that  procedure.  It  "  H.  S." 
succeeded  to  a  practice  then  the  statutory  basis  of  assessment 
would  be  the  average  of  the  last  two  years  of  liis  predecessor  and 
his  own  first  year,  subject  to  the  right  to  an  adjustment  at  the 
end  of  the  year  to  the  actual  profits  of  the  year.  If,  on  the  other 
hand,  the  practice  is  a  new  one  then  the  income  is  assessable  for 
the  second  year,  1920-21,  on  the  basis  of  the  ascertained  profits 
for  the  first  year  1919-20. 

•'  C.M.S."  inquires  whether  there  is  not  some  additional  allowance 
to  which  he  is  entitled  on  the  ground  that  his  wife  earns  income 
to  tlie  extent  of  £100. 

*!.''  Yes;  iu  addition  to  the  10  per  cent,  earned  relief  on  the 
£1(X),  there  is  the  claim  to  a  separate  additional  personal  allow- 
ance up  to  amaximum  of  £45,  to  which  "  C.  M.  S."  is  apparently 
entitled. 

'  T.  G.  E.,"  who  is  doi.ng  Pension  Board  work,  has  recently  started 
iu  practice  as  a  radiologist  and  electrotherapist.  So  far  the 
expenses  of  his  practice  exceed  the  receipts.  He  asks  whether 
he  can  set  off  the  loss  against  the  fees  from  pension  work. 

*,  The  fees  are  assessable  separately,  and  as  a  mailer  oi  assess- 
mcnl  the  loss  cannot  be  deducted,.  But  our  correspondent  is 
entitled  nt  the  end  of  the  year  of  assessment  to  an  adjustment 
in  respect  of  the  tax  paid  by  him  as  against  the  amount  that 
would  have  been  p.ayable  if  the  loss  for  that  year  had  been 
deducted.  Two  points  should,  however,  be  borne  in  mind  :  first, 
that  cash  receipts  only  may  not  represent  the  full  "  income"  of 
the  new  practice,  and  second,  that  an  amount  of  loss  allowed  for 
at  the  end  of  the  year  cannot  be  brought  into  future  averages  as 
a,  miuus  quantity. 


LETTERS,    NOTES,    ETC. 

The  Medical  Aspect  of  Religious  Revivals. 
Dr.  J.  Boyd  Piummer  (Cowdenbeath)  writes:  Might  I  suggest  a 
probable  reason  why  the  present  hectic  "revival  "  in  Eyemouth 
and  Fraserijurgh,  like  several  which  have  preceded  it,  is  practi- 
cally confined  to  fishermen?  To  the  medical  mind  consan- 
guinity, or  a  bad  family  history  intensified  by  it,  suggests  itself 
as  a  predisposing  cause.  Intermarriage  is  prevalent  amongst 
these  people,  with  cousequent  physical  defects  and  deterioration 
of  mind,  rendering  Uiem  liable  to  neuropathic  disorders.  Revivals 
are  invariably  accompanied  hy  liysteria — witness  smiilar  out- 
bursts in  the  Welsh  valleys,  where,  I  believe,  like  conditions 
exist,  including  consanguinity:  each  revival  produces  its  crop  of 
religious  mania  and  hysteria  amongst  those  of  a  neurotic  ten- 
dency, particularly  females.  In  the  case  of  the  fisher  folk  the 
males  also,  being  naturally  superstitious,  are  more  apt  to  be 
carried  away  by  the  high  tide  of  emotion,  especially  wBen  of 
a  religious  nature,  thug  rendering  them  prone  to  add  sundry 
embellishments,  as  did  their  predecessors  at  the  dawn  of  the 
Christian  era.  Much  could  be  said  also  for  the  peculiar  psycho- 
logy of  the  crowd  as  a  contributory  factor.  "Your  sons^and  your 
daughters  shall  prophesy,  your  old  men  shall  dream  dreams, 
your  young  men  shall  see  visions,"  wrote  a  [irophet  of  old.  So 
It  is  to-day  where  emotionalism  prevails.  Some  of  the  Scottish 
tishermeu,  to  quote  an  authentic  report,  actually  "  have  with- 
drawn the  insurance  from  their  boats,  and  refused  to  work  or  pay 
their  debts,  in  the  belief  that  the  end  of  the  world  is  at  hand."  , 
But,  alas!  instead  of  receiving  a  call  from  on  high,  they  are  in  ; 
<langer  of  being  served  with  a  summons  to  the  county  court.  As 
Savin  says  in  his  Clinical  iledicine,  "delusions,  especially  on 
religious  "subjects,  are  not  at  all  uncommon  in  the  so-called  sane. 
But  When  these  delusions  modify  the  acts  or  conduct  of  the 
individual  and  lead  him  to  act  in  an  unusual  manner  the  condition 
becomes  one  of  insanity." 

An  Eighteenth  Century  Advertisement. 
Dr.  W.  Habgood  (Button,  Surrey)  sends  the  following  advertise- 
ment which  he  has  fouiid  in  the  .St.  .lavies's  Chronicle  or 
Jlritish  F.ecniny  I'i.st  for  Tuesday,  April  19th,  to  Thursday,  April 
21st,  1768.  It  occurs  at  the  bottom  of  the  last  column  of  the  front 
page,  and  is  not  distinguished  in  form  from  the  other  news  of  the 
day.  We  are  glad  to  note  that  the  advertiser's  name  does  not 
look  English.     The  advertisement  is  as  follows  : 

"Dr.  Kolfe.  at  No.  3.  near  Orange  Street,  in  St.  Martin's  Street. 
Leicester  Fields,  opposite  the  Blackamoor's  Head,  takes  the  liberty  to 
acquaint  tlie  public  of  his  discovery  of  a  remedy  which  radically  cures 
Fistulas  of  all  sorts,  the  most  complicated,  witlout  the  least  operation 
by  any  instrument  in  filteen  or  eishleen  days.  He  possesses  a 
vefietable  essence  which  dissipates  in  less  than  two  minutes  the  most 
violent  headaches  o:  nil  kinds,  hy  means  of  eighteen  drops  of  this 
essence  rubbed  wth  the  hand  upon  the  afflicted  part,  or  by  taking 
it  "Pthenostiil".  The  price  of  a  phial  63. 

He  composes  a  natural  balsam  which  dissipates  in  a  quarter  of  on 
hour,  or  less,  the  most  violent  pains  of  the  Gout.  This  remedy  does 
not  make  it  remount,  but  Axes  it.  by  correcting  the  acrimony  of  the 
humour,  and  by  relaxing  the  vessels.  The  author  will  communicate 
witli  the  remedy  the  method  of  using  it.  and  offers  personally  to 
attend  such  persons  as  doubt  of  the  elHcacy  of  this  sovereign  remedy, 
aud  will  cure  them  of  the  pain  while  he  is  present.  He  likewise 
radically  cures  rheumatisms  of  all  kinds,  schirrous  tumours,  disorders 
of  tbe  skin,  chronical  diseases,  consumptions,  ruptures,  and  likewise 
all  maladies  ir-cidentto  the  ladies.  Venereal  complaints  are  likewise 
cured  in  a  manner  peculiar  to  himself  with  the  greatest  facility  and 
convenience  to  the  pat  ents.  He  may  be  seen  any  morning  as  above, 
where  his  medicines  may  be  bad  at  all  hours." 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals,  will 
be  found  at  pages  28,  29.  32,  and  33  of  our  advertisement  columns, 
aud  advertisements  as  to  partnerships,  assistantships,  and 
locumteuencies  at  pages  30  aud  31. 

The   following  appointments  of  certifying  factory  surgeons  are 
vacant:  Girvan  (.\yr>,  Bhaw  (Lanes),  Redditch  (Worcester). 


SCALE   OF    CHARGES    FOR    ADVERTISEMENTS   IN   THE 
BRITISH    MEDICAL    JOURNAL. 


Six  lines  and  under 

Each  additional  line 

Whole  single  column  (three  columns  to  page) 

Half  single  column 

Half  page... 

Whole  page 


£  s.  d. 
0  9  0 
0    16 

7  10  0 
3  15  0 
10  0  0 
20    0     0 


An  average  line  contains  si.x  words. 

All    remittances   hy  Post    Office    Orders   must   be  made   payable   to 

the   British    Medical   Association   at   the   General   Post  Office,  London. 

No    responsibility  will    be  accepted    for  any  such    remittance    not    so 

safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429. 
Strand.  London,  not  later  than  the  first  post  on  '  Tuesday  mornin!! 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  ba 
accompanied  by  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  po.)(3 
restante  letters  addressed  either  in  initials  or  numbers. 


jAtr^'i^.  1922] 


SPECIFIC  SENSITIVENESS  AND  ANAPHYLAXIS. 


rTiir.  ORrTi.«)n 
5rKI>ICAI.  Journa. 


45 


^\  Uriltslj  iltftiiral  ^saoriatiou  ltfifu« 

ON 

SPECll  K'    SENSITIVENESS   AND 
ANAPHYLAXIS. 

BY 

H.  II.  DALE,  C.B.E.,  M.D.,  F.U.S., 
in:Aii  or  tub  uei'Autment  of  biochemistut  and  i'Habmacoi.ogy, 

MEDICAL  RESEARCH  COUNCIL. 


You  liave  lionouved  me  with  an  invitation  to  lecture  to  j-ou 
on  some  pharmacological  subject.  I  have  never  felt  able  to 
attribute  a  rigid  signiticance  to  those  divisions  ^hich,  for  our 
own  couvcuiencd,  wo  wake  in  the  body  of  medical  science, 
and  I  shall  venture  to  assume  that  the  form  of  your  invitation 
merely  iudicated  that  you  were  good  enough  to  desire  that  I 
should  speak  on  some  subject  iu  which  my  own  work  has  given 
me  a  direct  interest.  1  propose  to  devote  my  remarks  to 
a  subject  which  seems,  at  the  moment,  to  have  a  gi'eat  and 
growing  interest  for  workers  in  cliuical  mediciue — namely, 
the  group  of  specific  idiosyncrasies,  which  detiuitely  iucludes 
hay-lever,  many  cases  of  spasmodic  asthma,  and  specific 
urticaria,  and  seems  destined  to  extend  its  boundaries  to 
iuclude  many  cases  of  eczema,  and,  iu  the  view  of  some 
enthusiasts,  epilepsy,  and  various  other  conditions.  The 
clinical  study  of  these  couditions,  for  which  most  general 
practitioners  have  daily  opportunities,  I  can  only  approach  as 
an  interested  outsider.  Fortunately  there  are  several  recent 
and  icadily  available  publications  dealing  comprehensively 
with  this  side  of  the  question.  Dr.  John  Freeman  lectured 
on  the  subject  to  the  Koyal  Society  of  Medicine,  Mr.  Frank 
Coke  to  a  meeting  analogous  to  this,  and  at  the  annual 
meeting  of  the  British  Medical  Association  last  July  illumiuat- 
iug  discussions  were  opened  by  Sir  Humphry  Holleston  and 
Dr.  Harold  Barber.  The  cliiucal  investigation  of  these  con- 
ditions made  rapid  strides  in  the  United  States  of  America 
during  the  war,  and  the  publications  of  Chandler  Walker, 
Bamirez,  and  others  abound  in  interesting  detail.  IMy  object 
is  to  endeavour  to  put  before  you  the  conception  as  to  the 
meaning  of  those  phenomena  to  which  experimental  evideuce 
seems  definitely  to  point. 

For  the  experimental  basis  of  any  conception  which  wo 
may  form  of  these  mauifestations  of  specific  sensitiveness  or 
idiosvncrasy  we  must  look  to  the  investigation  during  the 
past  fifteen  years  of  the  phenomenon  known  as  anaphylaxis. 

I  shall  make  no  attempt  at  a  review  of  the  confused  and 
wellnigh  overwhelming  mass  of  literature  wliich  has  accumu- 
lated round  this  phenomeuon.  I  shall  not  even  try  to  put 
before  you  the  various  theories  as  to  its  meaning,  with  the 
points  of  evidence  -for  and  against  them.  I  sliall,  quite 
Iraukly.pnt  before  you,  and  commend  to  your  acceptance,  the 
theory  which  alone  seems  to  me  adequate,  secure  in  the  con- 
viction that  it  is  the  only  one  that  can  enable  you  to  bring  the 
facts  of  clinical  experieuce  into  coherent  relation  with  those 
of  laboratory  experiment.  It  is  fair  that  I  should  state  tliat 
there  are  still  many  who  do  not  accept  the  view  which  I  shall 
put  forward  ;  but  I  believe  I  shall  do  you  a  greater  service  by 
presenting  one  clear  and  consistent  scheme,  than  I  should  by 
iuUoducing  a  confusion  of  rival  theories. 

The  First  Bccorjniiion  of  Anaphyla.ris. 
The  first  recognition  of  anaphylaxis  as  a  definite  pheno- 
menon was  duo  to  Richet.  He  was  working  on  the  substance 
to  which  sea-anemones  owe  their  stinging  properties — a 
subject  which  might  seem  almost  peculiarly  remote  from  the 
problems  of  general  pathology  and  practical  medicine,  though 
you  will  note  that  the  effect  of  the  poison,  in  common  ex- 
perience, was  to  produce  a  reaction  of  an  urticarial  type,  where 
locally  inoculated  by  the  thread-celis  of  the  animal.  Kicliet 
determined  the  toxic  dose  of  a  preparation  for  dogs,  and, 
haying  given  a  .subtoxic  injection  to  a  dog,  he  gave  the  same 
animal  a  second  similar  injection  a  few  weeks  later,  with  the 
object  of  producing  an  immunity  to  the  poison.  The  result, 
on  the  contrary,  was  an  immediate  and  violent  reactiou,  with 
flushing  and  irritation  of  the  skin,  vomiting,  purging,  haenior- 
ihage  from  the  intestine,  and  profound  collapse.  As  he  was 
working  with  a  substance  which,  in  larger  doses,  produced  a 
reactiou  of  somewhat  similar   thougli  less  rapid  type  in  the 

II  imal   dog,   llichet   naturally  supposed  that   the  condition 
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which  he  had  accidentally  produced  was  an  artificially 
lowered  resistance  to  the  natural  poison,  the  direct  opposilo 
of  immunity  or  prophylaxis,  and  he  named  the  condition 
"  anaphylaxis." 

The.  True  Meaning  of  the  Phenomena. 

The  name  '-anaphylaxis"  has  persisted  and  lias  passed 
into  general  use  in  medical  literatuie.  though  it  soon  became 
c  ear  that  the  coucepticm  which  gave  rise  to  it  was  not 
altogether  correct.  Kvidence  <piickly  accumulated  which 
showed  that  any  perfectly  harmless  protein,  provided  that  it 
came  from  a  species  other  than  that  of  the  animal  into  which 
It  was  injected,  also  behaved  as  an  acute  poison  when  it  was 
injected  a  second  time  into  an  animal  which,  some  weeks 
previously,  had  received  an  injection  of  the  same  substance. 
Ihis  phenomenon,  indeed,  had  been  observed  and  incideutallv 
recorded  by  Magendie  as  long  ago  as  1839,  and  by  several 
observers  in  the  intervening  period.  Only  after  Kichefs  work, 
liowever,  was  it  systematically  studied  and  recognized  as 
a  regularly  occurring  phenomenon.  The  symptoms  produced 
by  reinjection  into  an  anaphylactic  animal  were  found  to  bo 
the  same,  whatever  the  protein  to  which  it  exhibited  thifi 
abnormal  sensitiveness,  though  they  differed  according  to  the 
species  of  annual  used  for  the  experiment.  The  guinea-pig, 
in  which  the  plienoraonou  was  practically  rediscovered  iu 
America,  was  found  to  exhibit  the  condition  with  groat 
regularity,  and  has  been  the  subject  of  a  large  proportion  o£ 
the  experimental  investigations. 

Anaphylaxis,  then,  is  not  to  be  regarded  as  a  weakened 
resistance  to  a  natural  poison ;  it  is  rather  a  condition 
produced  by  previous  introduction  into  the  sj'stem  of  a  foreign 
protein,  iu  which  the  same  protein,  but  not  any  other,  acts  on 
subsequent  injection  as  an  acute  poison,  whether  it  has 
normally  any  poisonous  properties  or  not. 

T!ie  Rtlation  of  Anaphi/laxis  to  Immuniiij. 

Auaphylaxi.s,  though  superficially  so  different,  soon  proved 
to  have  many  points  in  common  with  immunity.  The  con- 
dition, we  may  say  with  certainty,  is  due  to  the  formation 
of  some  kind  of  antibody.  In  the  guinea-pig  the  specific 
sensitiveness  can  be  transferred  to  a  fre.sh  animal  by  inject- 
ing the  blood  or  .serum  of  one  which  has  been  made  actively 
sensitive;  there  is  a  "passive  anaphylaxis,"  due  to  tho 
transfer  of  ready-formed  antibody,  and  corresponding  to 
passive  immunity.  But  there  are  features  of  this  passive 
anaphylaxis  which  .seem,  at  first  sight,  paradoxical.  It  does 
not  appear  immediately,  even  when  the  serum  containing  tho 
antibody  is  injected  directly  into  the  circulation.  It  is  not 
perceptible  until  some  six  hours  have  elapsed,  and  not  com- 
pletely developed  for  twenty-four  hours.  AVe  can  understand 
why,  after  a  first  injection  of  a  protein,  a  period  of  ten  days 
or  a  fortnight  must  elapse  before  -the  animal  becomes 
sensitive ;  as  in  the  better  known  reactions  of  immunity, 
time  is  needed  for  the  response  leading  to  the  formation  of 
autibody.  But  when  the  antibody  is  ready  formed,  one  would 
expect  the  condition  which  it  produced  to  appear  immediately 
after  its  injection  into  the  blood,  and  to  be  then  at  a 
maximum. 

There  is  another  paradox.  Not  only  the  serum  of  an 
anaphylactic  animal  will  convey  anaphylaxis  ;  that  from  an 
animal  immunized  against  a  foreign  protein,  by  a  series  o£ 
properly  spaced  injections,  will  convey  this  passive  anapliy- 
laxis  even  more  efiiciently — that  is,  in  a  much  smaller  dose. 
If  we  take  a  rabbit  and  give  it  a  series  of  injections  of,  say, 
egg  albumen,  its  serum  develops  a  precipitin — that  is  to  say, 
it  acquires  the  property  of  forming  an  obvious  precipitate 
when  mixed  with  egg  albumen  in  very  high  dilutions.  Now 
a  very  small  dose  of  the  serum  of  such  a  rabbit,  injected  into 
a  normal  guiuea-pig,  will  make  the  latter  within  twenty-four 
hours  acutely  auai^hylactic  to  the  normally  innocuous  egg 
albumen.  There  are  strong  reasons  for  identifying  tlie 
so-called  precipitin  with  the  anaphylactic  antibody;  yet  tho 
serum  of  a  guiuea-pig  made  actively  sensitive  to  a  protein 
forms  no  visible  precipitate  with  that  protein,  while  tho 
animal  whose  .serum  has  acquired  a  high  precipitating 
quality  for  a  protein  is  not  anaphylactic  to  it,  but  immune. 

As  so  often  happens,  these  seeming  contradictions  probably 
provide  the  real  clue  to  the  nature  of  the  phenomenon  with 
which  we  are  dealing.  Weil  studied  the  fate  of  the  precipi- 
tating antibody,  injected  into  a  normal  guinea-pig,  during 
tho  twenty-four  hours  which  elapsed  before  the  animal 
became  fully  sensitive.  He  found  that  it  rapidly  dis- 
appeared from  the  blood,  and  that  when  sensitiveness  was 
fully  developed  the  autibody  had  nearly  all  vanished.     If  the 
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aniiual,  wbich  bad  thus  become  acutely  sensitive  to  a  foreign 
protein,  received  a  further  large  injection  of  the  serum  con- 
taining precipitin  for  that  protein,  the  immediate  effect  was 
not  to'  enhance  but  to  suppress  the  sensitiveness.  Antibody 
freely  circulating  in  the  blood  was  therefore  not  sensitizing, 
bat  protective  in  action  ;  the  antibody  must  be  somehow 
changed,  or  must  be  differently  located,  before  it  could  render 
the  animal  sensitive. 

A  satisfactory  intei-pretation  of  these  facts  would  be  pro- 
vided by  the  supposition  that  the  antibody  must  get  out  of 
the  blood  and  into  the  living  cells  of  the  tissues  before  it  can 
render  the  animal  sensitive.  On  this  snpposicion  the  occur- 
rence in  the    living    cell    protoplasm  of    an  aggregation    of 

its  colloidal  par- 
ticles, of  a  reac- 
tion analogous 
to  the  precipitin 
reaction  of  an  im- 
mune serum,  as 
seen  in  a  test  tube, 
would  constitute 
the  poisonous 
action.  The  fact 
that  the  animal  is 
violently  and  even 
lethally  poisoned 
by  a  normally  in- 
nocuous protein 
would  be  explained 
by  the  fact  that  an 
antibody,  which  in 
contact  with  that 
protein  forms  a  pre- 
cipitate, is  located 
in  the  cells  of  vital 
organs.  This  is 
the  view  which 
commends  itself  to 
me  ;  but,  before 
presenting  to  you 
some  more  direct 
evidence  in  its 
as  to  the  nature  of 
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FjG.  1— Shows  the  specificity  of  the  reaction. 
The  plain  muscle  was  taken  from  a  guinea-pig 
rendered  sensitive  to  horse  serum  by  an  injec- 
tion of  OC025c.cm..  given  fourteen  days  pre- 
viously. The  doses  added  to  the  bath  were  in 
each  case  0.1  c.cm.,  making  a  concentration  of 
1  in  2. SCO  of  A  sheep  sernm,  B  cat  serum,  c 
rabbit  serum,  d  dog  serum.  E  human  serum, 
p  egg  while,  and  finally  at  G  horse  serum. 
iFrom  ihe  Journ.  of  Pharm.  and  Exp.  Therap.. 
iv,  p.  214.) 

favour,  I  must  give  some  further  details 
the  poisonous  action. 

The  Nature  of  the  Sumptoms. 
I  have  said  that,  whatever  the  protein  producing  the  con- 
dition, the  picture  of  the  anaphylactic  poisoning  is  practically 
cODstant  in  the  same  species.  In  the  different  species  the 
symptoms  are  superficially  very  dissimilar.  When  the  protein 
is  injected  intraveuousl)',  theguinea-pigwhich  is  anaphylactic 

to  it  dies  in  a  few 
minutes,  and  in  an 
extraordinarily  dra- 
matic manner,  the 
cause  of  death  being 
a  tense  contraction 
of  the  plain  muscle 
surrounding  the  brou- 
chioles,  which  in  this 
species  are  small  in 
diameter  and  pro- 
vided with  a  rich  and 
folded  mucous  mem- 
brane. The  rabbit 
dies  of  right-sided 
heart  failure,  due  to 
excessive  resistance 
developed  in  the 
branches  of  the  jiul- 
mouar}'  artery.  In 
the  dog  the  central 
feature  of  the  effect 
is  a  collapse  of  the  circulation,  with  accumulation  of  a 
large  part  of  the  blood  in  the  enormously  distended  liver. 
Certain  changes  in  the  blood  are  present,  though  in  vary- 
ing degrees,  in  all  the  species — leucopenia  and  delayed 
coagulation,  chauges  which  are  associated  with  the  action 
of  any  poison  injuring  the  vascular  endothelium.  lu  all, 
recovery  from  an  attack  is  associated  with  eosinophUia. 
Superficially  the  general  aspect  of  the  shock  is  very  different 
in  these  three  species,  but  when  we  come  to  analyse  the 
effects  we  find  in  all  cases  a  complex,  of  ^hich  the  essential 
features  are  an  intense  stimulation  of   plain  muscle  and  a 


Fig,  2. — A  similar  es|)erirtieul.  the  guinea- 
pig  being  made  sensitive  to  egg  while  by 
an  icjection  of  0.1  c  cm.  twelve  dais  pre- 
viously. At  A  0.5  c.cm.  horse  serum,  at  B 
0.1  c.cm.  egg  white.  IFrom  the  Jonrtt-  of 
Pharm.  and  Exp.  Therap..  iv.  p.  180.) 
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Fig.  3. — Shows  that  the  reaction  discriminates 
between  the  pure  egg  albumen  of  the  hen 
and  the  duck.  Guinea-pig  sensitized  with 
1  mg.  of  pure  hen  albumen  twenty-one  days 
previously,  ^o  response  to  dnck  albumen.  .4fter 
the  fii-st  effective  dose  of  hen  albumen  the 
plain  muscle  is  desensitized,  and  no  longer 
responds  to  this  substance,  even  in  a  ten-fold 
dose.  IFrom  t\ie  Biochemicaljournal,  xiii,  p.  253.) 


poisoning  of  the  endothelial  wall  of  the  blood  capillaries.  One 
or  other  of  these  effects  predominates,  and  isjocally  prominent, 
according  to  the  special  conformation  or  liability  of  the  tissues 
in  the  different  species :  but  fundamentally"  the  action  is 
of  the  same  kind  in  all.  The  viesv  that  we  are  dealing 
with  one  common  type  of  poisoning,  as  exhibited  by 
these  different  species,  is  confirmed  by  the  observation  that 
there  is  a  whole  group  of  natural  poisons,  partial  cleavage 
products  of  proteins,  formed  by  bacterial  or  other  ferments, 
which  produce  these  same  pictures  of  intoxication,  with 
the  same  striking  differences,  in  the  different  species,  .\mong 
such  bodies  I  may  mention  the  base  known  as  histamine,  a 
base  easUy  derived  from  the  amino-acid  histidine,  which  is  a 
constituent  of 
almostall  proteins. 
Laidlaw  and  I 
some  ten  years 
ago  described  the 
intense  activity  of 
histamine,  and 
drew  attention  to 
the  fact  that  in 
each  species  it 
produced  a  picture 
of  intoxication  re- 
sembling that  seen 
in  the  anaphy- 
lactic shock.  This 
has  led  some  ob- 
servers to  suggest 
that  histamine 
is  actually  formed  in  the  anaphylactic  animal,  when  the 
protein  to  which  it  has  been  sensitized  is  again  injected. 
A  suggestion  of  the  part  played  by  histamine  in  such 
phenomena  appears  again,  as  we  shall  see,  in  connexion 
with  current  views  as  to  the  nature  of  asthma.  I  have  never 
been  able  to  accept  such  a  view  of  the  events  in  the  anaphj-- 
lactic  shock,  or  any  other  which  attributes  the  symptoms  to 
the  formation  of  a  poisonous  product  in  the  blood,  and  the 
action  of  this  as  the  directly  toxic  agent.  All  such  views  are, 
for  me,  excluded  by  the  simple  fact  that  simultaneous  injec- 
tion of  the  antigen  and  the  antibody  concerned  in  the  anaphy- 
lactic reaction,  so  that  they  meet  in  the  blood,  has  no 
perceptible  effect  of  any  kind.  So  far  as  I  am  able  to  judge, 
the  simple  view  that  the  anaphylactic  condition  is  due  to 
location  of  the  antibody  in  the  cells  of  the  vital  tissues,  where 
its  reaction  with  the  antigen  is  the  cause  of  the  symptoms, 
suffices  to  account  for  all  the  phenomena  which  can  with 
certainty  be  regarded  as  anaphylactic. 

Direet  Evidence  of  Cellular  Scnsiti'a'ion. 

Returning  to  a  consideration  of  this  simple  conception,  wo 
have  seen  that  a  characteristic  feature  of  the  anaphylactic 
reaction,  in  the  guinea-pig  especially,  is  stimulation  of  plain 
mi;soIe.  If  the  effect  is  due 
to  antibody  fixed  in  the 
cells,  we  ought  to  find  that 
the  plain  muscle  of  an 
actively  anaphylactic 
guinea-pig,  removed  from 
the  body  and  freed  from 
all  blood,  will  respond  by 
contraction  to  application 
of  the  protein  to  which  the 
guinea-pig  was  sensitive, 
but  not  to  any  other.  AVe 
ought  to  find  that  plain 
muscle  from  a  guinea-pig 
rendered  passively  sensitive 
behaves  in  the  same  way. 
We  ought  farther  to  find 
that  the  same  antibody  as 
conferred  tlie  sensitiveness, 
if  present  in  excess  in  the 
fluid  surrounding  the  plain 
muscle,  will  protect  it  from 
the  protein  to  which  it 
has  been  made  sensitive,  so  that  it  no  longer  responds  In 
other  words,  we  should  be  able  to  make  in  vitro  artificial 
combinations  corresponding  to  the  conditions  of  active  and 
passive  anaphylaxis  and  o£  true  immunity. 

There  is  another  condition,  which  we  ought  to  be  able  to 
illustrate  in  such  experiments,  and  which  I  want  clearly  to 
differentiate  from  immunity— namely,  the  condition  which 
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Fig. 4.— Shows  that  the  reaction  dis- 
criminates between  individual  pro- 
teins of  The  same  sernm.  The  guiuea- 
pig  was  sensitized  with  1  mt?- -of  the 
eug^obulin  of  hor£e  serum  tiiirleen 
davs  previously.  At  a  and  b  1  mg. 
and  10  mg.  of  the  pseudoglobulin  of 
horse  serum  were  added  to  the  bath 
without  effect:  at  c  10  mg.  ot  the 
euglobulin  of  the  same  serum  were 
added.  (From  the  BioiheinUal 
Jciirnal.  x,  p.  422  ) 
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lias  somewhat  clumsily  been  called  "antianapliylaxis,"  and 
which  I  should  pvefei-  to  call  "dcscnsitization."  Wlieu  a 
sfensitive  guiuea-pig  is  given  a  suHicieut  dose  of  the  antigen 
to  cause  symptoms,  but  not  doath,  especially  if  the  niitigeu 
is  slowly  introduced,  so  that  the  dose  can  bo  lelatively  largo 
without  killing  the  animal,  it  is  found  on  recovciy  to  hive  lost 
its  sensitiveness,  and  to  remain  normally  insensitive  for  a 
week  or  so.  The  antibody  which  its  cells  (-onLained  has  been 
used  up;  more  must  be  formed  and  fixed  to  tlie  cells  before 
the  guinea-pig  is  asrain  anaphylactic.  Contrast  this  with  the 
Louditiou  whieli  I  have  called  'true  immunity,"  in  which 
plenty  of  antibody  is  present,  but  in  such  excess  in  tlie  body 
fluids  as  to  catch  the  antigen  and  put  it  out  of  action  before 
it  can  reach  the  sensitive  cells. 

Now  it  is  very  simple  to  demonstrate  all  these  phenomena 
on  a  slij)  of  plain  muscle  taken  from  the  guinea-pig  after 
death.  This  is  carefully  freed  from  all  traces  of  blood  or 
scrum  by  perfusing  Ringer's  solution  through  its  vessels. 
and  it  is  then  suspended  in  a  small  volume — 100  c.cm.  or  so — 
of  clean  Kinger's  solution,  kept  at  body  temperature,  and 
saturated  witli  oxygeu.  To  this  bath  the  antigen  can  be 
added,  and  the  response  of  the  strip  of  plain  uuiscle 
recordcti  by  lixmg  one  end  and  attaching  the  other  to  a 
light  lever,  writing  on  a  slowly  revolving  drum.  The 
tracings  show  the  ease  with  which  tlie  various  phenomena 
can  be  demonstrated;  they  are  taken  from  a  series  of  papers 
which  I  have  published  since  1913. •■    (See  I'igs.  1  to  5. J 

You  will  agree,  I  hope,  that  these 
figures  give  direct  support  to  the  con- 
ception that  anaphylaxis  is  due  to 
sensitization  of  the  cells  by  the  pre- 
sence in  them  of  the  precipitating 
antibody,  excess  of  which  in  the  sur- 
rounding fluid  protects  the  sensitive 
cells  and  constitutes  an  immunity. 

Non-specific  Sensillvcness  and  Non- 
specific  Des(insi(i~alidi). 

So  far  we  have  been  dealing  with 
the  experimental  phenomenon  of  ana- 
phylaxis as  seen  in  the  laboratory, 
■and,  before  leaving  it,  there  is  one 
;ither  point  which  I  want  to  make 
3lear,  as  it  has  .some  bearing  on  our 
further  discussion.  Wo  have  seen  that 
the  anaphylactic  sensitiveness  is  highly 
specific,  discriminating  between  similar 
proteins  from  different  species,  and 
even  between  different  proteins  from 
the  same  species.  But  the  animal 
which  is  highly  anaphylactic,  what- 
ever the  protein  to  which  it  has  been 
made  sensitive,  s-liows  a  so  some  degree 
of  enhanced  sensitiveness  to  naturally 
poisonous  substances,  having  a  typo  of 
action  resembling  that;  scf'n  in  the  true  anaphylactic  response. 
The  upholders  of  the  alternative  theory,  which  supposes  that 
the  anaphylactic  shock  depends  on  the  formation  of  a  poison 
in  the  blood,  have  shown  that  normal  guinea-pig's  serum, 
when  treated  with  various  colloids  and  suspensions,  acquires 
a  toxicity  of  such  a  kind  that  it  kills  a  normal  guinea-pig 
with  symptoms  more  or  less  closelj'  resembling  those  of  tlie 
anaphylactic  shock.  To  such  a  toxic  .serum  the  anaphy- 
lactic guinea-pig  usually  exhibits  an  abnormal  sensitiveness, 
■,0  that  the  cell  protoplasm  would  appear  to  have  acquired 
a  more  general  instaLility.  an  increased  liability  to  this  kind 
of  toxic  disturbance,  iu  addition  to  its  highly  specific  idio- 
syncrasy of  reaction  to  one,  normally  harmless,  protein  in 
particular. 

In  this  connexion  also  mention  should  be  made  of  another 
point  of  contact  between  true  anaphylaxis  and  uou-.specif'ic 
intoxications.  We  have  seen  that  the  anaphylactic  guiuea- 
pig,  wliich  recovers  from  the  effects  of  leinjection,  is  de- 
sensitized for  a  week  or  so.  An  anaphylactic  guinea-pig, 
which  recovers  from  a  non-fatal  dos-j  of  one  of  the  natural 
poisons  producing  similar  symptoms,  is  found  to  be  less 
sensitive  to  its  specilic  antigen  than  another,  similarly  sensi- 
tized, but  not  treated  with  the  non-specific  poison.  The  full 
hejiiiitivcness  is,  in  this  instance,  recovered  in  twenty-four 
havH   or  so,   and  there  is  no  evidence  as  to  whether   the 


Fig.  5  -I'hiia  inusele  from  a  cuiuea-pig  which 
has  been  rendered  im-;i7(He  to  horse  serum,  show- 
ing that,  \vheu  washed  free  from  the  protective 
excess  of  antibody  in  the  blood,  it  i-i  sensitive, 
like  that  from  tlie  auaphylact  c  animal.  At  A 
0,5  c.cm.  of  liorse  serum  was  added  to  tlie  bath; 
at  It.  0.5  c. cm.  of  sheep  serum.  (From  the  Journ. 
of  FItarm.  and  iiari).  Therap  ,  iv,  p.  19?.) 


Records  were  also  exhibited,  which  will  be  published  .shortly  by  D.vlo 
Hid  Kellaway.  showing  that  tlia  anaphylactic  plain  muscle  can  be  pro- 
Iccted  from  the  effect  of  the  antigen  by  adding  to  the  saline  b,\tli  an 
excess  of  tuc  anliboilv  which  v,as  used  lo  scnsili7:e  It  oassivelv. 


temporary  loss  of  sensitiveness  is  due  to  detachment  of  anti- 
body from  the  cells,  or  to  formation  of  some  substance  whicli 
inhibits  aggregation  iu  the  protoplasm.  Tlie  phenomenon  is 
worthy  of  note,  as  having  its  parallel  iu  a  certain  method  of 
treatment,  as  we  shall  sou  later. 

Anaphylaxis  in  Man. 
Turning  now  to  a  more  practical  aspect  of  our  problem,  wo 
have  to  inquire  what  bearing  tliese  phenomena,  exhibted  by 
guinea-pigs  and  other  animals  in  the  laboratory,  have  upoii 
conditions  seen  in  man.  The  first  and  most  obvious  applica- 
tion is  to  the  effects  of  injecting  horse  serum  into  human 
patients.  You  will  be  familiar  with  the  fact  that  a  cruaiii 
proportion  of  patients,  as  the  result  of  a  first  injectiim  of 
horse  serum,  exhibit,  after  an  interval  of  some  ten  days,  a 
reaction  which  has  many  features  suggesting  that  we  may  be 
dealing  with  an  anaphylactic,  plieuoiuenon.  The  commonest 
symptoms  point  clearly  to  an  injury  of  capillary  endolhcliuia, 
leading  to  urticaria,  swelling  or  pain  in  the  joints,  and  some- 
times facial  oedema,  accompanied  by  constitutional  disturb- 
ance. The  latent  period  of  sonic  eight  to  ten  days  is  highly 
suggestive ;  it  is  tlie  interval  needed  in  the  guinea-pig  foi"tlie 
appearance  of  the  anaphylactic  condition.  We  are  led  to 
suspect  that  in  this  interval  an  antibody  has  been  produced 
and  located  iu  the  tissue  cells  the  sensitiveness  of  which 
gradually  rises,  till  reaction  with  some  remnant  of  the 
original  dose  of  horse-scrum  protein  causes  the  outbreak  of 
symptoms.  The  suspicion  is  strength- 
ened when  we  consider  the  result  of 
a  further  injection  into  such  a  patient, 
at  an  interval  of  months  or  even  years. 
The  phenomena  have,  fortunately,  not 
that  certainty  of  production  to  which 
we  are  accustomed  in  the  guinea-pig, 
but  a  certain  number  of  patients 
receiving  such  a  second  injection  give 
ti  reaction  of  a  much  more  clearly 
anaphylactic  type.  The  onset  is  almost 
immediate  iu  tlie  neighbourhood  of  the 
hypodermic  injection,  and  within  a 
short  time  a  general  dermal  and  con- 
stitutional reaction  of  much  greater 
than  normal  severity  appears.  Oedema 
of  the  glottis  may  occur,  and,  ol 
course,  be  a  dangerous  feature  of  the 
condition.  In  a  number  of  c:ir,e.-: 
where  such  a  .second  injection  has  been 
made  intravenously  the  result  has 
been  rapidly  fatal.  Here  we  have 
quite  obviously  the  conditions  which, 
in  other  animals,  have  beeu  found  to 
produce  a  typical  anaphylaxis,  and 
there  can  be  little  doubt  as  to  the 
nature  of  the  phenomena  with  which 
we  are  dealing.  Fortunately  it  is 
clear  that  the  anaphylactic  con;litiou  is  produced  in  man 
with  nothing  like  the  fatal  regularity  with  which  it  appears 
in  some  of  the  animals  used  iu  the  laboratory.  If  there 
is  reason  to  suspect  its  presence,  a  small  hypodermic  in- 
jection of  the  serum  should  reveal  it  without  dangerous 
symptoms,  and  at  the  same  time  begin  the  desensitizing 
process,  which  must  bo  completed  by  carefully  graded  in- 
travenous doses  before  a  largo  intravenous  injection  can 
be  undertaken  with  safety.  Wlifn  we  bear  in  mind  that, 
after  the  first  year  of  the  late  war,  practically  every  wounded 
man  in  our  armies  received  an  injection  of  antitetanic  horso 
serum,  and  that  a  largo  number  must  subsequently  have 
received  treatment  by  an  immune  liorse  serum  of  one  kind 
or  another,  the  paucity,  in  relation  to  the  total  number,  of 
reports  of  dangerous  or  fatal  anaphylactic  shock  seems  to 
indicate  that  such  sensitization  in  man  is  the  exception  rather 
than  the  rule. 

Indeed,  of  the  total  number  of  fatalities  recorded  as  the 
result  of  injecting  horse  serum  into  man,  a  surprisingly  large 
proportion  have  occurred  after  injections  into  patients  who 
have  never  received  serum  before— into  patients,  that  is  to 
sa3',  who  had  a  natural  sensitiveness  to  horso  serum  of  an 
intensit}'  but  seldom  appearing  as  the  result  of  a  preliminary 
injection.  A  large  proportion  of  such  cases,  again,  has 
occurred  in  subjects  of  asthma  :  but  I  am  not  aware  of  any 
data  which  would  entitle  us  to  connect  tliein  definitely  with 
an  asthma  due  to  horse  sensitiveness.  It  would  certainly 
not  be  surprising  to  find  such  a  connexion  established. 
This  leads  us  to  another   part   of   our   subiect,    but   before 
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liaviiig  the  question  of  scrum  sickness  I  sliould  like  to 
jueiition  one  further  point  of  some  theoretical  interest.  There 
are  numerous  records  of  more  than  one  rash  following  a 
single  injection  of  liorsa  serum,  the  rashes  following  one 
auotlier  with  an  interval  of  a  few  daj'S.  I  have  searched  and 
iuijuired,  but  have  found  no  record  of  more  than  three  such 
distinct  rashes  in  one  patient  following  a  single  injection. 
Now,  there  are  three  distinct  proteins  in  horse  serum,  and  it 
is  possible  in  the  guinea-pig  to  produce  a  separate  sensitive- 
ness to  each  ;  and  these  do  not  develop  siumltaneously,  but 
at  different  intervals  from  the  primary  injection. 

ynhiraUy  Occurrimj  Specific  Seiisiliccness  ("  Toxic 
Idiopathies  "). 

'rurning  now  to  the  question  of  the  different  types  of 
specific  sensitiveness,  which  appear  to  be  inborn  or  to  develop 
spontaneously  in  some  human  subjects,  the  case  of  hay  fever 
or  hay  asthma  seems  fairly  clear.  It  is  common  ground  that 
we  have,  in  this  case,  a  cellular  sensitiveness  to  the  proteins 
of  certain  pollens  which  are  easily  borne  on  the  wind.  In  this 
country  grass  pollens  are  chiefly  responsible ;  in  the  United 
States  they  have  a  second  outbreak  of  a  similar  condition  in 
the  autumn,  due  to  the  pollen  of  a  composite,  the  ragweed, 
which  is  very  abundant  there.  The  work  of  Noon,  Freeman, 
and  others  has  shown  that  the  sensitiveness  is  not  restricted 
to  the  conjunctiva  and  respiratory  mucosa  ;  the  reaction 
occurs  in  these  regions  especially,  because  the  proteins  of  the 
pollen  can  there  easily  reach  the  sensitive  cells.  A  typical 
urticarial  wheal  is  formed  on  the  skin,  however,  if  the  pollen 
is  applied  to  a  lightly  scarified  area;  and  Freeman,  by  getting 
a  subject  of  hay  fever  to  iugest  grass  pollen,  produced  in  him 
a  vigorous  diarrhoea.  The  skin  test  can  be  used  to  discover 
the  species  of  pollen  to  which  the  sensitiveness  and  the 
attacks  are  due. 

Very  much  on  the  same  footing  are  the  numerous  cases  of 
asthma  which,  by  investigations  iu  recent  years,  have  been 
proved  to  be  excited  by  the  inhalation  of  minute  quantities  of 
material  originating  from  some  particular  species  of  animal  — 
horse,  cat,  or  dog  being,  apparently',  the  commonest  culprits. 
The  substances  exciting  reactions  of  this  type  are  mostly 
particles  of  epidermal  origin — hair  or  scurf  from  the  skin — 
and  the  patients  give  a  specific  skin  reaction  to  proteins 
extracted  from  the  material  responsible  and  applied  to  a 
minute,  very  superficial  cut.  Usually,  but  not  always,  the 
patient  sensitive  to  the  epidermal  structures  shows  also  a 
sensitiveness  to  the  blood  scrum  of  the  same  species.  It  is 
liardly  a  matter  for  surprise,  therefore,  that  there  are  cases 
on  record  in  which  asthmatic  patients  have  exhibited  a  fatal 
sensitiveness  to  liorse  serum,  injected  with  a  therapeutic  or 
prophylactic  aim.  Many  cases  have  been  brought  to  light  in 
which  asthma,  coming  on  at  night,  was  associated  with  a 
sensitiveness  to  chicken  feathers,  and  disappeared  when  a 
pillow  stuffed  with  horsehair  or  vegetable  fibre  was  substituted 
tor  a  feather  pillow. 

^ow,  cases  of  this  kind  present  many  points  of  close 
similarity  to  the  condition  of  artificial  sensitiveness  or  ex- 
perimental anaphylaxis.  An  objection  to  their  identification 
has  been  raised  on  the  ground  that  the  so  ca'Ied  natural 
idiosyncrasies  cannot  be  passively  transmitted.  I  admit  that 
such  an  objection  would  be  fatal  if  we  were  to  adopt  tlie 
humoral  theory  of  anaphylaxis,  attributing  the  condition  to 
the  presence  of  an  antibody  in  tlie  blood,  with  whicli  the 
autiyen  there  reacts.  But  on  the  theory  which  I  have  com- 
mended to  you,  which  attributes  sensitiveness  to  au  antibody 
piesent  iuthe  cells,  the  objection  has  little  weight.  It  is  true 
that  anaphylaxis  can  be  transferred  from  the  anaphylactic  to 
a  normal  guinea-pig,  at  a  time  when  the  anaphylactic  con- 
dition is  newly  developed.  But  after  an  interval  of  months 
from  the  primary  injection,  though  the  sensitiveness  is  still 
acute,  passive  transfer  often  fails;  the  antibody  has  practically 
disappeared  from  the  blood.  AVe  have  only  to  regard  these 
cases  of  human  sensitiveness  as  extreme  examples  of  this 
condition — and  the  sensitiveness  is,  indeed,  often  of  an 
extreme  order— in  which  the  antibody,  if  it  ever  was  iu 
the  blood,  has  usually  become  located  exclusively  in  the  cells, 
to  bring  the  two  kinds  of  phenomena  fully  into  line.  There 
arc,  moreover,  a  few  cases  on  record  in  which  the  blood  was 
by  no  means  free  from  antibody.  Ramirez  records  a  case  iu 
which,  after  receiving  a  transfusion  of  blood  from  a  fellow 
patient,  who  happened  to  be  a  subject  of  horse- sensitiveness, 
a  patient  was  seized  with  asthma,  for  the  first  time  in  his  life, 
DU  going  for  a  drive  iu  a  horse-drawn  carriage  during  his 
convalescence. 

When  attacks  of  asthina  or  m-ticaria,  or  both,   are  excitecl 


by  the  ingestion  of  certain  articles  of  animal  or  vegetabla 
food,  another  difficulty  of  explanation  presents  itself!  Tha 
cases  present  similar  phenomena  of  specificity,  and  respond 
as  well  to  the  diagnostic  skin  reaction  as  the  former  class. 
But  it  is  contrary  to  experience  in  experiments  on  anaphy- 
laxis that  the  symptoms  should  be  excited  when  the  protein 
is  swallowed,  and,  therefore,  has  to  run  the  gauntlet  of  tho 
digestive  juices  before  absorption.  I  believe  the  fact  to  be  that 
we  do  not,  by  experimental  procedures,  succeed  in  producing 
such  extreme  sensitiveness  as  that  which  appears  in  certain 
human  patients.  Even  the  minute  traces  of  unbroken  protein 
which  pass  the  alimentary  mucosa,  possibly  owing  to  some 
fault  of  digestion  or  absorption,  seem  sufficient,  if  they  are 
of  the  specific  kind  responsible  for  the  condition,  to  cause  an 
outbreak  of  urticaria  or  au  attack  of  asthma.  Sensitiveness 
to  the  proteins  of  certain  molluscs  and  crustaceans,  or  of 
certain  fruits,  such  as  the  strawberry,  is  not  uncommon. 
They  cause  little  trouble,  since  the  patient  learns  that  he 
cannot  tolerate  these  foods,  and  avoids  them.  When  tho 
sensitiveness  is  directed  to  a  protein  occurring  in  some 
common  article  of  diet,  such  as  v.-heat,  egg,  potato,  or  milk, 
the  cause  of  the  condition  is  often  not  identified  by  the 
patient,  and  requires  a  skin  test  for  its  detection.  Even  when 
the  diagnosis  is  complete,  treatment  by  elimination  of  tho 
offending  protein  from  the  diet  may  present  great  practical 
diflicuUy. 

Other  Features  Concerned  in  Asthma  and  Similar 
Conditions, 

Time  alone  can  show  what  proportion  of  the  cases  of 
spasmodic  asthma  and  urticaria  will  ultimately  be  referable 
to  this  type.  At  present  the  tendency  is  for  the  proportion 
to  increase,  as  investigators  gain  experience  in  the  application 
of  the  specific  tests,  and  have  a  growing  range  of  .animal  and 
vegetable  proteins  under  suspicion  and  available  fur  use. 
Theio  are  otlier  factors,  however,  which  are  generally 
credited  with  importance,  and  which  are  often  regarded  a-! 
incompatible  with  the  conception  of  the  condition  as  due  to 
sensitiveness  to  a  foreign  protein. 

One  such  factor  is  heredity ;  but  it  is  clear,  from  some 
interesting  family  trees  published  by  Freeman,  that  the 
inheritance  is  not  of  sensitiveness  to  a  particular  protein, 
or  even  of  a  certain  type  of  reaction,  but  of  tho  tendency 
to  acquire  some  kind  of  idiosyncrasy  for  foreign  proteins. 
A  father  subject  to  hay  fever  may  have  among  his  children 
one  suffering  from  horse-asthma  and  another  from  somo 
idiosyncrasy  to  a  particular  food,  and  so  on.  If  'plis 
inheritance  is  simply  of  the  tendency  to  respond,  by  forming 
cellular  antibodj',  to  some  chance  parenteral  introduction 
of  a  trace  of  foreign  protein,  the  hereditary  tendency  is  iu 
no  way  inconsistent  with  the  conception  which  wo  havo 
been  discussing. 

Another  factor  in  the  causation  of  asthma  or  hay  fever 
which  has  also  been  regarded  as  inconsistent  with  tho 
theory  of  sensitization  by  foreign  protein  is  that  of  neurosis. 
Many  cases  are  on  record  in  which  the  sight,  or  even  the 
mental  image  of  tho  supposed  source  of  the  sensitizing 
protein,  without  any  possibility  of  its  actual  presence,  has 
been  sufficient  to  induce  an  attack — the  sight  of  an  artificial 
rose,  a  film  at  the  picture  palace  representing  hay-making, 
or,  in  a  case  recorded  by  Freeman,  a  vivid  description  of  11 
field  of  mustard  in  tiower.  I  have  already  disclaimed  any 
experience  of  clinical  matters,  but  as  an  experimental  worker, 
who  has  read  something  of  Pavlov's  more  recent  work,  1 
find  it  difficult  to  believe  that  any  real  incouipatibility  exists 
between  such  phenomena  and  the  view  that  the  condition 
Las  its  origin  in  spiecific  sensitization  to  foreign  protein.  AVo 
know  from  Pavlov's  work  that  iu  a  dog,  an  animal  of 
relatively  simple  psychical  development,  it  is  possible,  by 
daily  association  of  a  sound  or  a  skin  stimulus  with  food  or 
acid  in  the  mouth,  to  produce  a  new  psychical  reflex,  so  that 
the  souudiug  of  the  note  or  the  stimulation  of  (he  pre- 
scribed skin  area  now  suffices  by  itself  to  evoke  a  secret5^in 
of  saliva.  I  do  not  think  it  is  clifiicult  along  such  lines  '^o 
suppose  that  a  man  who  has  become  sensitive  to  rose  pollen, 
and  has  had  repeated  experience  of  an  association  between 
the  presence  of  roses  and  suffocating  constriction  of  his 
bronchial  tubes,  might  ultimately  develop  a  now  reflex,  Ciin- 
nectiug  tho  visual  image  of  roses  with  the  nervous  control 
of  the  bronchioles,'  so  that  the  sight  of  an  artificial  ro--'3 
would  eventually  suffice  to  excite  an  attack  of  asthma.  ' 

There  are,  I  gather,  other  cases  of  asthma  in  which  tha 
attacks  seem  to  be  excited  by  some  nonspecific  chemical 
stimulus— in   which,   for  example,   a   digestive   disturbance, 
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El  mild  euteiitis,  however  protlucecl,  is  sufficient  to  produce  an 
attacU.  It  would  appear  that  in  such  cases  the  absorption  (.f 
poisonous  cleavage-products  of  proteins  uuiy  be  the  cxcitinj^ 
cause,  and  even  liistamine  has  been  held  by  some  writers  to 
be  responsible.  If  you  have  in  miud  what  1  stated,  in  dealing 
with  experimental  anaphylaxis,  concerning  the  generally 
enhanced  sensitiveness  of  the  auaphylactic  animal  to  poisons 
of  this  type,  you  will  tind  no  difficulty  in  reconciling  the 
occurrence  of  such  attacks  with  a  specific,  anaphylactic 
origin  of  the  asthmatic  couditiou,  in  the  patient  m  whom 
they  occiu'.  Xor  should  the  evidence  brought  forward  by 
Auld  and  others,  as  to  the  improvement  of  such  patients 
under  treatment  with  small  injections  of  poisonous  protein 
derivatives,  such  as  Wittc's  peptone,  present  much  difficulty 
of  interpretation,  if  you  remember  my  statement  that  the 
auaphylactic  guinea-pig  can  be  partially  desensitized  by  a 
similar  non-specific  iutoxicatiou. 

I  am  by  no  means  suggesting  that  every  case  of  so  called 
asthma  is  of  the  anaphylactic  type.  Even  if  the  so  called 
cardiac  asthma  and  renal  dyspnoea  are  excluded,  I  imagine 
that  there  arc  many  cases  iu  which  the  symptoms  are 
asthmatic,  but  which  have  a  different  origin  altogether.  When 
the  question  is  raised  of  sensitization  to  the  proteins  of  in- 
fecting organisms,  tlie  distinction  between  a  primary  toxic 
action  of  tlieii  products  and  an  anaphylactic  reaction  to  their 
lu'oteins  becomes  difficult  to  draw.  Especially  is  this  the 
case  with  an  infection  of  the  respiratory  passages  themselves. 
There  seem  to  be  some  clear  cases,  however,  of  infection  at 
a  distant  site,  causing,  uot  a  local  trouble,  but  a  genuine 
general  anaphylactic  reactiou.  But  the  discussion  of  the 
relation  of  anaphylaxis  to  bacterial  proteins,  full  of  suggestion 
though  it  is  for  a  rational  conception  of  the  genesis  of  certain 
chronic  morbid  conditions,  would  lead  us  into  such  inade- 
quately charted  waters  that  I  shall  uot  attempt  the  role  of 
pilot.  3Iy  object  has  been  to  provide,  from  the  experimental 
side,  a  more  definite  conception  of  the  nature  of  those 
conditions  in  which  sensitization  to  foreign  proteins  is  clearly 
established:  such  a  conception  as  may  help  to  focus  ideas,  to 
stinmlate  observation,  and  eveu  to  rationalize  treatment. 
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In  this  lecture  I  shall  not  endeavour  to  advance  any  original 
ideas,  but  will  piesent  certain  aspects  of  an  important  topic 
which,  although  they  are  familiar  to  the  neurologist,  are.  I 
fear,  not  so  well  known  as  they  ought  to  be  to  the  general 
body  of  the  profession.  The  subject  is  important  because  we 
liavc  ill  the  treatment  of  intrathecal  tumours  of  the  spinal 
cord  one  of  the  most,  if  uot  the  most,  reliable  developments 
of  the  surgery  of  the  uervous  system,  and  yet  I  am  convinced 
that  iu  this  country  many  cases  which  could  be  readilv  and 
almost  dramatically  cured  are  allowed  to  pass  without  re- 
cognition or  radical  treatment  and  to  ruu  unaided  their 
inevitable  course  to  death. 

I  propose  to  illustrate  my  remarks  by  showing  two  patients, 
botli  operated  upon  sufficiently  long  ago  to  demonstrate  what 
may  reasonably  be  called  ■'  end  results."  The  first  will  serve 
to  illustrate  all  the  salient  points  of  an  intraUiecal  tumour; 
the  second  is  one  of  a  more  obscure  condition  liable  to  be 
confused  therewith. 

H.n.,  a  motor  ilrivc'r,  aged  43.  came  under  mv  observation  in 
tlie  JIanchester  Koyal  Infirmary  iu  Jlarch,  1920.  when  I  was  askeil 
to  sec  liim  by  my  colleague,  Ur.  llamsbottom,  and  the  first  point 
wljicli  I  must  note  is  that,  as  these  cases  rarelv  come  directlv 
before  the  surgeon,   it   will   quite  properly  He  with   the  general 
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prnctitioner  and  the  physician  to  make  the  pre'iminarv  diag 
wi/hont  which  nothing  further  can  he  done.  " 

ihe  patient,   wliose    complaint    may   he    hrieUv    descrihed    as 

A  on'?''tbS"i',  ,«?'fo','«''"?"r'''>''*'°'"-'*'  "'  ""=  """05'  importance. 
rMp"il  t^  1  i  °'  J918,  while  in  an  army  hospital  with  an  attack 
f,;rii^f?,if  •  0"«  <'f  :""'ienza,  be  noticed  what  is  described  as  aa 
definite  pain  about  and  just  below  the  left  costal  margin.  At 
fust  this  pain  was  felt  only  in  the  morning,  aud  it  passed  awav 
throughout  the  , lav,  hut  it  t3ndcd  gra.Uial  v  to  become  mo^-e 
constant.    In  March  of  1919.  when  demobilized,  he  had  no  great 

nnJ  1  ^^   ,  "  "  "■'?•  "o»-ever,  al)le  to  return  to  civil  work 

and  to  continue  hereat  until  October.  Uuriug  this  period  he 
noticed  a  gradual  y  increasing  weakness  of  the  left  lower  limb 
1  il,  f  -.'?  '""n  f'^'^'is'onally  to  "give"  a  little,  and  which  later 
began  to     drag."    In  llie  antuinn  of  1919  the  right  leg  also  hegaii 


I  have  dwelt  in  detail  upon  this  clinical  history  for  reasons 
to  which  I  shall  return  directly,  but  we  may  now  turn  to  his 
condition  as  first  seen. 

He  could  not  stand  or  walk  unless  supported.  The  ri"ht  'eg  w^is 
very  weaK  ;  the  left  could  not  be  moved  iu  the  bed.  Wh"cn  assisted 
he  attempted  to  walk,  but  did  so  with  an  extremelv  spastic  "ait 
more  marked  on  the  left  side.  There  was  no  marked  atrophv  of 
tlie  limbs,  but  the  left  was  thinner  than  the  ri"ht  As  re-'ards 
anaesthesia,  he  presented  fairly  good  appreciation'and  localization 
of  contact  througliout.  although  there  was  a  little  delav  in 
response.  The  appreciation  of  heat  and  cold  and  the  sense  of 
pam  were  lost  m  both  lower  limbs,  and  thence  upwards  to  a  level 
of  about  2  in.  above  the  umbilicus.  Knee-jerks  were  e.xa""eratecl 
on  both  sides,  aud  he  had  marked  ankle  clonus.  especiallTon  the 
left ;  the  plantar  reaction  was  extensor;  the  lower  abdominal  skin 
refle.xes  and  the  cremasteric  reflexes  were  verv  sluggish.  Uladder 
aud  rectum  showed  no  abnormalitv.  Pain  was  of  the  girdle  tvpe 
running  round  immediately  above  the  umbilicus,  althouoli  in  the 
early  stages  it  bad  been  assigned  to  a  higher  level ;  it  was  suffi- 
ciently severe  to  require  a  nightly  dose  of  opium. 

So  far.  then,  wo  have  a  sufficiently  typical  case  of  a  trans- 
verse lesion  of  the  spinal  cord  more  advanced  on  the  left  side, 
but  on  a  very  slight  consideration  of  the  symptoms  and  ou.set, 
we  can  go  much  further  and  recognize  with  almost  absolute 
csrtainty  an  intrathecal  tumour  which  may  readily  and  most 
hopefully  be  removed— a  diagnosis  founded  on  both  ncative 
aud  positive  indications.  " 

About  traumatic  lesions  wc  need  not  trouble.  I  have  seen 
several  cases  of  haemorrhage  iuto  the  lower  dorsal  region  of 
the  cord,  generally  occurring  in  boys  or  young  men  and  often 
after  bathing  iu  cold  water,  but  in  such,  as  in  trauma,  the 
onset  is  acute.  Tuberculous  disease  of  the  spine  is  excluded 
by  the  absence  of  any  evidence  of  bone  disease  either  clinical 
or  radiographic,  aud  by  the  very  slow  onset;  in  this  con- 
nexion I  may  say  that  local  tenderness  on  tapping  the  spinous 
processes,  and  even  local  kypliosis  may  be  preseut  in  the  ca.se 
of  intradural  growths,  aud  that  such  symptoms  must  not  be 
taken  as  excluding  the  presence  of  such  growths,  but  here 
this  po.ssible  source  of  error  had  uot  arisen.  For  similar 
reasons  it  is  not  at  all  probable  that  we  have  a  growth — 
generally  malignant— of  the  vertebrae  themselves;  the  paiu 
is  uot  the  iuteuse  pain  of  "paraplegia  dolorosa  "  met  with  iu 
such  cases,  and,  while  vertebral  growths  are  generally 
secondary,  there  is  here  no  indication  of  any  primary  growth 
elsewhere.  Syphilis  is  excluded,  so  far  as  exclusion  is 
possible,  by  the  total  absence  of  any  indication  of  that 
disease,  and  by  the  fact  that  the  cerebr'o-spiual  fluid  gave  a 
negative  AVassermann  reactiou.  Growths,  tuberculous  masses, 
aud  cysts  within  the  cord  itself  are  all  comparatively  rare, 
especially  in  the  lower  dorsal  region,  and  are  not  as  a  rule 
accompanied  by  pain.  Cysts,  such  as  hydatid  cysts,  in  the 
meninges  would,  of  cour.se,  produce  the  same  symptoms  as 
true  tumours,  but  their  treatment  is  identical.  Of  a  remain- 
ing possible  source  of  error  I  shall  speak  in  connexion  witli 
our  second  case. 

So  much  may  be  said  for  the  negative  side  of  our  diagnosis. 
On  the  positive  side  we  have  a  very  strong  argument.  The 
essential  feature  of  the  clinical  history  was,  as  we  have  seen, 
pain  long  precedent  to  the  paraplegia,  of  varying  intensity 
and  associated  with  remissions,  while  it  was  not  localized  iu 
the  back,  but  extended  vaguely  along  one  or  more  spinal 
segments.  Such  pains  are  almost  invariably  piesent  as  an 
early  symptom  of  intrathecal  tumours;  I  have  traced  back 
their  history  to  as  long  as  two  years  before  any  paraplegic 
phenomena  were  noted,  ani  I  have  known  them  to  be  "'in 
abeyance  for  many  months.  They  may  or  may  not  be  asso- 
ciated with  paraesthesiae  or  with  a  certain  amount  of  anaes- 
thesia.    They  may  be  bilateral  or,  as  in  the  early  stages  of 
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this  case,  unilateral.    Of  somowliat  vague  nature,  they  are 

not  often  iu  themselves  diasnostic  until  other  symptoma 
superveue.  Tliey  are  generally  described  and  treated  as 
'•rheumatic,"  or  they  may  be  regarded  as  due  to  visceral 
disease,  as  iu  one  case  iu  which  a  most  eminent  surgeon  had 
advised  operation  upon  the  gi'.U  bladder  iu  a  man  from  whom 
I  removed  an  intraspinal  growth.  Themselves,  therefore, 
almost  useless  as  a  guide,  they  are  of  the  utujost  value  when 
other  medullary  symptoms  Jiave  developed,  and  it  follows  as 
a  matter  of  couise  that  every  case  of  such  radiating  pain 
demands  a  most  careful  and,  if  necessary,  a  repeated  search 
for  indications  of  a  transverse  lesion  of  the  cord,  which  may, 
as  in  our  patient,  approach  most  iusidiously,  and  which  show 
a  strong  tendency  to  be  at  first  unilateral  only. 

Our  diagnosis  in  the  present  case  being,  in  my  opinion, 
a  matter  of  almost  absolute  certainty,  it  remained  only  to 
localize  the  level  of  and  to  remove  the  growth.  The  localization 
of  the  level  demands,  first,  an  accurate  examination  to  ascer- 
tain the  liighest  level  of  sensory  or  motor  phenomena; 
secondly,  a  knowledge  of  the  distribution  of  the  spinal 
segments ;  thirdly,  a  recognition  of  the  relation  of  these 
segments  to  the  spinous  processes;  and  fourthly,  a  correct 
enumeration  of  the  processes  themselves.  It  is  doubtless  due 
to  a  want  of  appreciation  of  these  anatomical  difficulties  that 
many  errors  have  occurred,  and  that  the  tumour  has  bceu 
missed  through  its  having  been  sought  too  low  down. 

With  regard  to  the  appreciation  of  the  highest  level  of 
symptoms  it  is  not  suflicient  to  accept  the  upper  limit  of 
what  I  may  call  "gross  anaesthesia."  The  line  of  limitation 
is  often  very  ill  defined  and  only  careful  and  repeated 
examination  will  enable  us  to  determine  it.  In  the  present 
case  a  casual  examination  might  readily  have  limited  the 
level  to  a  point  below  the  umbilicus,  whereas  greater  care 
showed  some  sensory  loss  as  high  as  two  inches  above  that 
landmark;  paiu  had,  indeed,  been  felt  at  a  still  higher  level, 
but  the  overlap  of  segments  causes  paiu  to  radiate  far  beyond 
the  obvious  anatomical  distribution  of  the  affected  nerve  and 
hence  the  ninth  dorsal  segment  was  regarded  as  the  true 
level  of  the  lesion.  The  peripheral  distribution  of  the  various 
spina!  segments  is  now  well  recognized,  and  its  consideration 
at  this  date  would  be  merely  a  historical  discussion  into 
which  I  do  not  propcso  to  enter,  more  especially  as,  with  my 
old  teacher  James  Ross,  I  may  perhaps  claim  to  have  laid  the 
basis  upon  which  it  rests.  Moreover,  in  the  case  of  the  trunk, 
it  is  a  peculiarly  simple  problem  and  the  great  majority  of 
intrathecal  tumours  lie  below  the  brachial  and  above  the 
lumbar  enlargement. 

The  relation  of  the  affected  segment  to  the  spinous  pro- 
cesses which  are  our  guide  to  the  site  of  operation  is  variable 
within  somewhat  wide  limits,  so  that  the  operation  must  be 
sufficiently  extensive  to  allow  for  individual  differences.  In 
the  region  with  which  we  are  now  dealing  the  segment  is 
generally  about  two  vertebrae  higher  than  the  spinous 
process  which  bears  the  same  number,  so  that  for  our  ninth 
dorsal  segment  the  centre  of  the  incision  will  be  at  or  even  a 
little  above  the  seventh  dorsal  spine,  which  again  corresponds 
to  the  body  of  the  eighth  dorsal  vertebra.  Again,  the  deter- 
mination on  the  operating  table  of  the  spine  desired  as  a 
landmark  is  often  far  more  difficult  than  might  bo  supposed, 
especially  in  a  stout  or  delormed  person,  and  it  may  be 
necessary  to  find  it  beforehand  by  means  of  a  radiogram  with 
an  indicator  fixed  to  the  skin,  or  even,  as  in  one  of  luy  cases, 
by  previously  imbedding  a  piece  of  wire  at  the  region  required 
and  then  checking  it  by  a  radiogram. 

In  the  case  which  we  are  now  consideriug  the  operartiou, 
with  the  details  of  which  I  do  not  propose  to  trouble  you, 
was  performed  on  March  23rd,  1920,  or,  say,  twenty  mouths 
ago.  The  laminae  of  the  seventh,  eighth,  and  ninth  dorsal 
vertebrae  were  cut  across  with  the  saw,  the  ligaments 
between  the  sixth  and  seventh  divided  with  scissors,  and  the 
flap  thus  made  turned  downwards.  There  was  at  once  ob- 
served an  obvious  fullness  of  the  dura  mater,  which  was  laid 
open.  The  spinal  cord  was  found  to  be  pushed  backwards 
and  to  the  right,  and  a  tumour  was  exposed  to  the  left  of  and 
in  front  of  it.  One  of  the  spinal  roots,  presumed  to  be  the 
ninth  dorsal,  lay  across  its  lower  pole,  and  was  divided  to 
allow  of  the  cord  being  gently  drawn  still  further  to  the 
right,  when  there  was  fully  exposed  a  firm,  deeply  red,  en- 
capsuled  mass,  which  proved  to  be  3  cm.  long,  1.5  cm.  wide 
at  its  lower  end,  and  very  much  of  the  size  and  shape  of  the 
terminal  phalanx  of  the  index  finger.  This  was  most  readily 
shelled  out,  its  attachments  being,  as  is  usual,  quite  loose. 
The  actual  seat  of  origin  of  the  growth  could  not  be  de- 
termined owing  to  the  very  lightness  of  these  attachments, 


which  almost  give  the  impression  that  the  tumour  is  lying 
free  in  the  meningeal  space;  moreover,  very  littli;  bleeding 
follows  the  blunt  separation  of  the  connecting  band«.  In 
structure  the  tumour  was  described  hy  the  pathological 
department  as  a  "  fibroma  of  rather  cellular  and  vascular 
type." 

Such  an  operation  may  be  regarded  as  typical,  except  that 
it  is  more  difficult  in  stout  patients  to  turn  down  spines, 
laminae,  and  their  connexions  as  a  continuous  osteoislastic 
flap.  On  the  other  baud,  in  this  case  the  anterior  position 
of  the  growth  and  its  rather  unusually  large  size  rendered 
necessary  a  good  deal  of  traction  on  the  already  markedly 
displaced  cord.  I  must,  however,  again  insist  on  the  readi- 
ness with  which  these  growths  can  be  enucleated,  those 
which  are  situated  a  little  further  back  upon  the  cord 
almost  giving  the  impression  that,  if  the  patient  were  rolled 
over,  they  would  fall  out  as — to  use  a  war-time  illustration — 
a  shrapnel  bullet  might  fall  out  of  a  mass  of  granulation 
tissue. 

The  rather  unusual  difficulty  iu  shelling  out  the  tumour  in 
the  present  ease  explains  the  fact  that  for  a  short  period  tlie 
patient  had  aggravated  symptoms.  For  the  first  four  days 
anaesthesia  was  a  little  deeper  than  before  operation,  but 
sensation  to  heat  and  cold  then  began  to  return  and  was 
rapidly  followed  by  return  of  sensation  to  paiu.  Urine  was 
retained  and  the  catheter  was  required  for  the  first  eight  days 
after  operation,  while  he  had  a  mild  attack  of  cystitis,  which 
quickly  passed  away.  Retiun  of  motor  power  was  more 
gradual  but  perfectly  steady.  On  the  twenty-eighth  day  both 
legs  were  quite  movable  iu  bed,  the  right  being  more  so,  but 
both  still  felt  stiff;  the  right  knee-jerk  presented  no  ex- 
aggeration, the  left  slight  only;  the  plantar  response  on 
both  sides  was  an  extension  followed  by  fiexiou.  .At  the 
end  of  six  weeks  he  could  walk  about  the  ward  with  a 
stick  and  was  able  to  go  home.  A  month  later  the  aid  of 
the  stick  was  dispensed  with.  Examination  of  his  condition 
to-day  will  show  that  from  a  subjective  point  of  view  he  is 
perfectly  healthy  and  that  the  only  peculiarities  which  can 
be  detected  are  a  faint  linear  scar  upon  the  back  and  a  slight 
irritability  of  the  knee-jerks. 

It  remains  to  consider,  as  in  all  cases  of  tumour  removal, 
what  arc  the  prospects  as  regards  recurrence.  Into  the 
difficult  question  of  the  pathological  nature  of  these  intra- 
thecal growths  I  do  not  propose  to  enter.  Probably  all  arise 
from  dura,  arachnoid,  or  pia  mater.  Among  my  own  cases 
I  have  had  various  descriptions  from  pathologists,  such  as 
haemaugioma,  lymphangioma,  endothelioma,  and  fibroma, 
occasionally  also  sarcoma;  far  more  extensive  investigations 
have  been  made  from  vosl-mortcni  examinations,  and  many 
operators  have  recorded  psammomata,  which,  curiously 
enough,  I  have  not  met  with,  or  at  least  not  recognized; 
hydatid  cysts  are  not  by  any  means  unknown,  but  again 
I  have  not  seen  such.  The  important  practical  point  is  that 
I  know  of  no  case  of  recurrence  even  in  patients  operated 
upon  many  years  ago.  I  have  met  with  one  case  only  of 
infiltrating  sarcoma,  which  invaded  the  conus  medullaris 
and  the  cauda  equina  for  many  inches,  and  in  which  excision 
was  out  of  the  question  ;  I  have  met  with  one  case  of  long 
standing  in  which  functional  recovery  after  excision  was 
very  imperfect ;  I  have  had  oue  case  iu  which,  on  clinical 
grounds,  I  advised  operation,  but  the  misreading  of  a  radio- 
gram (now  many  years  ago)  was  taken  to  show  a  large 
ossifying  sarcoma — nothing  was  done,  and  the  patient  died, 
when  the  autopsy  revealed  a  condition  quite  similar  to  that 
of  H.  H.  On  the  other  hand,  I  have  had  at  least  a  score  of 
cases  in  which  the  operation  was  as  siiuple  and  the  results 
as  satisfactory  as  iu  the  one  before  you.  The  operation 
mortality  is  nil,  as  I  have  found  it  to  be  in  all  cases  of 
laminectomy  for  exploration,  rhizotomy,  spinal  drainage,  and 
the  like.  But  I  regret  to  say  that  1  kuow  of  a  good  many 
cases  in  which  operation  has  been  refused  and  death  ensued. 
It  is  my  earnest  hope,  gentlemen,  that  such  cases,  will 
become  more  rare  than  they  now  are,  and  that  in  all  which 
are  doubtful  the  safe  and  simple  expedient  of  exploration 
will  be  adopted. 

And  now  I  will  ask  you  to  turn  to  my  second  patieut.  whose 
case  illustrates  some  difficulties' of  diagnosis  and  some  of  the 
advantages  of  exploring  when  in  doubt. 

R.  C,  age<l  22,  cousulted  me  on  December  61I1,  1920.  Uvom  boy- 
hood lie  appe.ars  to  liave  suffered  from  vesical  catarrh  for  wliieli 
I  have  found  no  cause  or  explanation  and  from  which  he  had  no 
practical  inconvenience.  In  the  year  1917  he  had  an  attacU  of 
fever  of  unknown  nature  while  on  na\al  ser\ice  iu  Cuba;  other- 
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wise  he  has  been  perfectlv  healthy.  Nine  weeks  before  I  saw  liim 
he  had  a  disagi-eeable  sensation  which  he  describes  "  as  if  his  toes 
were  tied  together."  His  lc<(s  then  became  weak  and  stilt  and  lie 
was  unable  |ii-operlv  to  control  their  movements,  lie  had  a  little 
pain  ou  bendin'4  stronglv  to  the  left  and  appeared  to  have  sorao 
tenderness  of  the  left  kidney,  but  these  symptoms  were  so  slight 
as  to  be  quite  doubtful.  Incompletely  iiaiaplegic,  he  had  great 
and  increasing  difficulty  in  moving  about  the  room  with  the  aid  of 
a  stick.  Anaesthtsia,  "which  was  nowhere  complete,  extended  to 
a  fading  margin  a  short  distance  above  Poupart's  ligament.  Knee- 
jerks  and  ankle  clonus  were  markedly  exaggerated.  There  was 
some  difficulty  in  commencing  to  micturate  but  no  retention  of 
urine. 

A  week  later  when  he  came  into  hospital  paraplegia  was  almost 
complete;  he  could  neither  stand  nor  walk.  Anaesthesia  was 
more  marked  and  extended  nearly  to  the  waist  line.  The  knee- 
jerks  and  the  ankle  clonus  were  more  marked  on  the  left  side  ;  the 
plantar  reactions  were  flexor.  Three  weeks  in  hospital  were  de- 
voted to  the  attempt  to  define  symptoms  a  little  more  closely,  to 
look  for  any  sign  of  improvement  from  complete  rest,  and  to 
search  for  any  of  the  more  common  causes  of  transverse  lesion  of 
the  cord.  We  found  no  evidence  of  tubercle  or  other  bone  disease. 
There  was  no  indication  of  syphilis,  and  the  Wassermaun  reaction 
of  the  cerebrospinal  fluid  "was  negative.  There  was  jcjually  no 
evidence  of  past  or  present  gonorrhoea;  the  urine  contained  small 
quantities  of  pus,  but  no  organisms  were  discovered.  Anaesthesia 
varied  a  good  deal  in  its  intensity  and  slightly  in  its  upper  limit, 
but  sensation  was  normal  above  the  line  of  the  umbilicus.  Para- 
plegia increased,  so  that  he  could  not  move  his  lower  limbs  in 
the  bed. 

Here,  then,  we  have  a  clinical  picture  wbicb  I  may  describe 
as  tbe  blurred  image  of  an  intratbecal  tumour.  Auaestbesia 
could  not  be  recorded  in  diagrams  as  it  was  vague  and 
cbangeful  but  witb  a  tendency  to  extend  upwards.  Para- 
plegia was  steadily  increasing  in  intensity.  Tbe  reflexes 
were  tbose  of  a  transverse  lesion  except  for  the  plantar 
reactioD.  Tbere  was  no  longer  any  pain,  and  pain  bad 
always  been  of  tbe  sligbtest.  Sucb  a  condition  reminds  us 
at  once  of  tbe  cases  described  by  Horsley  as  "obrouic  spinal 
meningitis  "  and  by  Spiller  as  "circumscribed  serous  spinal 
meningitis."  Tbe  general  outline  as  given  by  Horsley 
resembles  tbat  of  a  tumour  of  tbe  cord,  but  pain  is  less 
definitely  localized  and  tbere  are  often  widely  spread 
liyperaestlietic  areas;  anaestbesia  is  incomplete  and  witbout 
dissociation;  paralysis  comes  on  as  a  widely  spread  weak- 
ness, often  unilateral ;  tbere  are  no  vasomotor  symptoms  ; 
the  patients  are  almost  always  adults,  and  the  upper  level  of 
anaesthesia  is  usually  mid-dorsal.  Some  of  Horsley's  cases 
were  regarded  as  syphilitic,  several  as  due  to  recent 
gonorrhoea,  and  others  were  assigned  to  influenza. 

Operating  on  21  cases  of  this  type  which  bad  been 
originally  regarded  as  tumours  Horsley  found  excess  of 
cerebrospinal  fluid,  thickening  of  the  arachnoid,  "matting  of 
nerve  roots,"  and  compression  of  the  cord.  He  opened  the 
dura  mater,  irrigated  with  strong  solutions  of  mercuric 
chloride,  and  left  the  tbeca  open  for  drainage.  The  good 
results  which  be  obtained  he  compares  to  those  which  follow 
laparotomy  in  tuberculous  peritonitis.' 

When  this  description  appeared  I  had  already  met  witb 
a  few  similar  cases — notably  one  in  which  I  thought  that  tbe 
symptoms  of  a  tumour  of  the  cauda  equina  were  uuequivocal, 
but  in  which  1  found  only  thickening  of  tbe  dura  mater  with 
very  large  quantities  of  cerebrospinal  fluid  ;  after  this  had  been 
opened  up  and  drained  recovery  was  to  my  surprise  complete, 
but  I  fear  that  I  then  dismissed  tbe  matter  from  my  mind  as 
an  unexplained  error  in  diagnosis. 
_  The  case  of  11.  C.  appeared  to  me  to  be  most  probably  of 
.similar  nature,  and  the  source  of  infection  as  vesical  or  renal, 
a^d  I  decided  upon  an  exploratory  operation,  which  was 
performed  on_  December  28tb,  1920.  The  sixth,  seventh, 
eighth,  and  ninth  dorsal  laminae  were  totally  removed,  it 
being  ditticult  to  do  an  osteoplastic  operation  on  account  of 
tbe  rather  free  haemorrhage  and  depth  of  the  wound  render- 
ing unsafe  the  use  of  the  saw.  In  the  centre  of  the  exposed 
area  of  the  tbeca  it  was  at  once  obvious  that  there  was  some 
change ;  above  this  point  pulsation  was  very  ma.rked ;  below 
it  ceased  entirely  and  abruptly ;  tbere  was  also  an  appearance 
of  a  slight  constriction.  Aa  incision  four  inches  long  was 
then  made  into  the  dura  from  below  upwards,  and  cerebro- 
spinal fluid  only  began  to  flow  when  the  incision  was  carried 
above  tbe  point  noted;  above  this  point  tbe  flow  was  very 
free,  from  which  1  concluded  tbat  there  was  here  some  slight 
adhesion  of  the  meninges,  although  there  was  no  visible 
cicatrix.  As  the  patient's  condition  was  giving  a  good  deal 
of  anxiety  to  tbe  anaesthetist,  while  free  bleeding  and  escape 
of  cerebro  spinal  fluid  obscured  the  view,  1  decided  to 
complete  the  e.^cploratiou  a  few  days  later.  Four  days 
afterwards,  when  tbe  wound  was  reopened,  there  gushed  out 
from  its  deeper  part  at  least  two  or  tliree  ounces  of  cerebro- 


spinal fluid,  but  nothing  further  was  discovered  after  a  most 
careful  search,  including  tbe  anterior  aspect  of  tbe  cord,  and 
the  wound  was  again  closed,  tbe  dura  mater  being  left  freely 
open. 

For  four  or  five  days  after  this  second  operation  there  was 
a  good  deal  of  pain ;  at  the  cud  of  a  week  the  lower  limbs 
could  be  moved,  and  at  the  end  of  a  fortnight  were  freely 
movable,  while  sensation  was  distinct  everywhere,  although 
still  somewhat  wanting  in  acuteness.  On  account  of  tho 
amount  of  injury  inflicted  upon  the  bones  of  the  spine  I  kept 
the  patient  in  bed  longer  than  usual,  but  after  two  months 
be  could  walk,  although  with  difficulty.  He  can,  as  you  will 
see,  now  go  about  quite  easily,  and  he  says  that  the  only 
thing  tbat  he  cannot  do  is  to  run  ;  he  is,  as  be  will  tell  you, 
not  conscious  of  any  physical  defect,  although  bis  knee-jerks 
are  still  exaggerated,  and  probably  always  will  be  so.  His 
old  vesical  condition  is  naturally  not  affected  by  tbe  opera- 
tion, and  I  am  hoping  that  it  may  now  be  found  possible  to 
do  something  to  correct  it. 

I  have  brought  this  case  before  you  more  particularly  to 
illustrate  three  points — namely,  first,  tbe  great  importance  of 
exploring  doubtful  cases  of  transverse  lesion  of  the  cord-r- 
that  is  to  say,  all  cases  which  are  not  obviously  hopeless; 
secondly,  that  you  are  more  likely  to  do  good  than  barm 
should  a  diagnosis  of  a  thecal  tumour  prove  incorrect;  and 
thirdly,  because  1  hold  tbat  there  is  a  strong  probability  that 
many  early  cases  of  transverse  myelitis  may  be  arrested  and 
cured  by  incision  and  drainage  of  the  dura  mater — a  possibility 
fully  in  accord  with  the  view  that  such  myelitis  is  often  due 
to  infection  spreading  along  tbe  spinal  nerves  and  then  uece.s- 
sarily  crossing  the  meninges  and  tlie  intradural  space  before 
the  cord  itself  is  attacked.  If  this  view  of  the  causation  of 
transverse  myelitis  be  correct— and  there  is  strong  evidence 
in  its  favour — we  may  then  hope  to  arrest  tbe  infection  in  its 
course  and  to  save  tbe  cord  before  it  is  irretrievably  damaged. 
When  once  a  portion  of  the  cord  has  been  converted  into  a 
cicatrix  there  is  nothing  to  be  done,  but  if  we  can  arrest 
infection  at  its  onset  it  is  reasonable  to  hope  that  the  patient 
may  be  saved.  In  all  other  regions  of  the  body  we  aim  at 
the  drainage  of  infections  at  the  earliest  possible  moment; 
in  this,  the  most  vulnerable  of  all  regions,  we  can  only  hope 
to  save  by  exceptionally  early  drainage  of  even  tlie  mildest  of 
infectious.  And,  before  leaving  this  side-issue  of  the  present 
address,  I  may  add  that  I  think  the  infections  usually 
derive  from  the  urinary  organs — a  view  in  accord  with  the 
cases  which  I  have  myself  seen,  witb  the  tendency  of  trans- 
verse myelitis  to  attack  the  levels  connected  witli  the  kidney, 
and  with  the  fully  i-ecognized  tendency  of  the  kidney  itseli 
to  collect  and  harbour  organisms  of  all  types. 

Gentlemen,  I  have,  with  the  exceptiouof  a  single  reference 
to  the  great  pioneer  of  the  surgery  of  the  nervous  system, 
given  you  only  the  results  of  personal  experience,  and  I  am 
only  too  well  aware  that  as  surgeon  to  a  general  hospital 
I  have  not  the  advantage  of  those  practising  in  hospitals 
specially  devoted  to  the  diseases  of  the  nervous  system.  Foi- 
this  reason  1  cannot  bring  before  you  extensive  statistics,  nor 
can  I  hope  to  do  more  than  help  to  throw  a  ver\-  little  light 
upon  neurological  ciuestions.  But  the  more  obscure  and 
limited  field  of  to-day  becomes  the  commonplace  of  to- 
morrow, and  I  am  convinced  that  the  search  for  and  the 
recognition  of  cases  sucb  as  I  have  described  to  you  will 
result  in  the  discovery  and  the  salvation  of  many  which  are 
now  lost.  The  neurologist  and  tlje  surgeon  are  fully  prepared 
to  deal  with  them,  although  the  neurological  physician 
perhaps  hardly  realizes  tbe  safety  of  laminectomy.  It  is 
therefore  now  necessary  only  to  make  such  cases  more  widely 
known  to  the  great  body  of  the  profession  in  order  that  we 
may  realize  an  advance  in  treatment  similar  to  that  which 
has  occurred  in  other  branches  of  practice. 

Refebexoe. 
'  British  JIedical  Joubxai..  February  27lh,  1909. 

.a 

The  International  Grenfell  As.sociation  now  has  five 
hospitals  established  on  the  shores  of  Newfoundland  and 
W'estern  Labrador ;  an  orphanage  was  built  at  St.  Anthony, 
on  the  north  coast  of  Newfoundland,  last  summer. 

The  Federation  of  the  American  Society  of  Experimental 
Biology,  composed  of  five  societies,  held  its  annual  meeting 
at  New  Haven,  U.S.A.,  from  December  28th  to  30th,  untler 
tbe  auspices  of  Yale  T'uiversity.  Br.  J.  J.  R.  JIcLeod,  oE 
the  University  of  Toronto,  president  of  tbe  Americau 
Physiological  Society,  was  president.  The  annual  meeting 
of  the  American  As.sociation  of  Anatomists  was  held  at  the 
Kame  time. 
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THE  VALUE  OF  FREEDOM  AND  EXERCISE 
AFTER  OPERATIONS. 

BY 

E.  P.  ROWLANDS,  M.S.,  F.R.C.S., 
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The  object  of  this  paper  is  to  suggest  that  the  need  of  rest 
after  operations  lias  been  greatly  exaggerated,  with  the  result 
that  patients  are  kept  in  bed  much  longer  thau  is  really 
necessary.  Traditions  and  long-established  liabiU  are  gene- 
rally followed  blindly  and  without  (xuestiou,  whereas  it  is  our 
bounden  dutv,  in  the  interests  of  progress,  to  submit  them  to 
criticism,  to  continue  what  is  good,  to  cast  aside  wliat  i-s 
useless,  irksome,  and  harmful,  and  to  evolve  better  and  more 
humane  methods.  For  some  ten  or  more  years  I  have  been 
asking  myself  the  following  questions  : 

Is  it  necessary  or  kind  to  insist  on  so  much  rest '.'  Is  it  not 
dangerous,  as  well  as  irksome  to  the  patient?  Is  it  economical 
— in  the  widest  sense  of  that  word — to  keep  patients  in  bed 
and  in  hospital  for  such  a  long  time;.'  Do  not  unnecessary 
restrictions  add  to  the  personal  fear,  as  well  as  to  the  danger 
of  operations  ■?  Is  it  true  that  woiiuds  heal  faster  and  better 
when  at  complete  rest,  or  that  they  may  give  way  when 
patients  are  allowed  up  early  for  gentle  exercise? 

As  a  result  I  have  gradually  changed,  and  I  hope  and 
believe  greatly  improved,  the  after-treatment  of  my  patients. 
I  submit  that  many  of  the  dangers  of  operations  are  due  to 
unnecessary  restrictions  imposed  during  this  time,  and  that 
the  public  fear  of  opei-ations  is  very  largely  due  to  the  same 
cause.  My  patients  often  tell  me  that,  if  they  had  known 
beforehand  how  simple  and  comfortable  the  after-treatment 
could  be  made,  they  would  not  have  hesitated  so  long  before 
undergoing  operation.  For  this  reason  it  is  kind  and  wise  to 
describe  and  explain  the  plan  of  after-treatment  before  the 
operation,  so  that  the  patient  may  expect  and  welcome  the 
method.  It  cheers  him  to  know  that  he  may  move  as  much 
as  he  likes  in  bed  from  the  first,  have  the  ireedom  of  the 
room  after  four  days,  of  the  bath  after  seven  days,  and  may 
take  short  wallis  or  drives  in  the  open  air  after  ten  days. 

It  is  true  that  rest  in  bed  is  valuable  while  the  nervous 
system  is  exhausted  and  the  body  is  in  pain  immediately 
after  a  severe  operation,  but  when  reaction  has  set  in  and 
pain  and  tenderness  have  subsided,  as  they  generally  do  after 
a  few  days,  it  is  no  longer  necessary.  Xay,  the  normal  mind 
and  body  chafe  under  undue  restrictions  and  want  to  return 
to  more  natural  conditions  and  habits  as  soon  as  possible. 
Complete  rest  in  bed  depresses  the  spirits  and  lowers  the 
physiological  actions  and  general  vigour  of  the  body.  The 
heart  beats  less  frequently  and  less  forcibly,  tlie  breathing 
becomes  slower  and  shallower,  the  appetite  fails,  thedigestiou 
flags  and  the  bowels  become  sluggish.  Under  these  con- 
ditions the  risk  of  clotting  of  the  blood  in  the  auricular 
appendages  and  in  the  veins  is  increased,  and  it  is  a  matter 
of  experience  that  thrombosis  and  pulmonary  embolism  are 
far  more  likely  to  occur  in  bedridden  patients.  The  best 
way  to  avoid  these  serious  complications  is  to  keep  the 
patient  and  the  blood  sth-ring.  Clots  large  enough  to 
obstract  the  pulmonary  artery  take  some  time  to  form,  and 
it  is  known  that  sucli  clots  rarely  cause  fatal  embolism 
within  the  first  week  of  an  operation.  The  catastrophe 
nearly  always  takes  place  between  the  eighth  and  seven- 
teenth day.  It  appears  to  be  easier  to  avoid  the  formation 
of  clots  than  to  prevent  their  shifting,  and  I  therefore  keep 
my  patients  moving  as  much  as  possible  from  the  beginning, 
getting  them  to  walk  a  little  within  four  or  five  days  of 
the  operation,  unless  there  is  some  grave  contraindication. 
As  a  result  I  very  rarely  see  thrombosis  or  pulmonary 
embolism  now. 

It  is,  again,  well  known  that  the  dangers  of  hypostatic 
pneumonia  and  other  pulmonary  complications  are  greatly 
increased  by  tlie  incomplete  aeration  and  congestion  of  the 
bases  of  the  lungs  which  prevail  in  bedridden  patients. 
The  mascles,  especially  those  of  the  legs  and  abdomen,  begin 
to  waste  and  lose  their  tone  after  a  few  days  in  bed,  and  this 
deterioration  progresses  so  rapidly  that  standing  and  walking 
become  more  and  more  difficult,  liy  getting  up  early  and 
walking  a  little  every  day  this  loss  of  power  is  prevented  and 
the  need  of  massage  abolished. 

Undue  adhesions  of  the  viscera  to  each  other  and  to  the 
parietes,  and  of  the  various  layers  of  the  abdominal  wall  to 
each  other,  can  be  very  largely  prevented  by  early  voluntary 
movements.    For  instance,  many  patients  kept  too  still  in  the 


sitting  up  and  flexed  positions,  find  it  difficult  and  painful  to 
straighten  their  bodies  and  hips  on  getting  up,  whereas  if 
they  are  encouraged  to  move  freely  and  get  up  early  they 
are  spared  these  troublesome  complications,  for  any  adhesions 
that  form  arc  sufficiently  stretched  while  they  are  still  soft 
and  comparatively  jnxinless.  It  is  far  easier  aud  better  to 
prevent  limitation  of  movements  from  adhesions  thau  to 
correct  these  limitations  once  developed  or  conlirme«l  by  the 
prolonged  adoption  of  unnatural  positions  during  healing. 
Man  is  punished  by  his  limitations,  not  by  his  njovemeuts. 

Constipation  is  usual,  if  not  invariable,  when  patients  are 
kept  in  bed  too  long  after  operation,  whereas  it  can  be 
minimized,  if  not  entirely  avoided,  by  letting  the  patient  get 
up  early,  take  gentle  exercise,  and  adopt  the  natural  position 
for  defaecation.  Constipation,  besides  being  very  unpleasant 
and  troublesome  to  the  patient  and  nurses,  briugs  many 
evils  in  its  train,  such  as  loss  of  appetite,  excessive  straining 
and  the  purgative  habit,  which  is  difficult  to  abandon  after- 
wards. It  is  probable  that  it  also  iucrea.scs  the  risk  of 
infection  of  the  blood  stream  and  tlirombosis.  Excessive 
straining  is  to  be  avoided,  for  it  is  certainly  a  severer  test  on 
an  abdominal  or  hernial  wound  thau  gentle  walking  exercise. 

As  regards  the  healing  of  wounds,  years  of  observation 
have  convincetl  nic  that  complete  rest  is  unnecessary  and 
even  harmful  by  interfering  with  general  and  local  circula- 
tion aud  nutrition.  I  have  no  recollection  of  any  delay  of 
healing  due  to  getting  up  early  and  taking  gentle  exercise, 
nor  have  I  ever  seen  hernia  develop  or  recur  from  this  cause. 
Fractures  of  the  ribs  always  join  promptly  and  well  in  spite 
of  the  inevitable  movement  of  the  fragments.  Similarly, 
gentle  movements  of  wounded  soit  parts  do  not  hinder  but 
help  the  process  of  healing.  Confinement  to  bed.  or  even  to  a 
room  or  indoors,  almost  inevitably  deprives  patients  of  some 
of  the  great  benefits  of  fresh  air,  light,  aud  sunshine,  which 
have  a  most  stimulating  effect  upon  healing  of  body  aud  mind, 
as  was  well  shown  during  the  great  war. 

It  is  not  economical  to  keep  patients  so  long  at  rest  in  hos- 
pital. Let  'US  take  appendicectomy  and  the  radical  cure  of 
hernia  as  e.xamples.  Patients  are  generally  kept  in  hospital 
for  about  three  weeks  after  these  operations,  whereas,  evea 
under  present  conditions,  they  can  safely  leave  after  ten  days, 
or  even  earlier.  Under  ideal  conditions — as,  for  instance,  the 
existence  of  a  simple  aud  economical  convalescent  home  or 
camp  in  the  country — they  could  be  moved  there  after  four 
or  five  days,  for  these  patients  need  very  little  nursing  or 
medical  attention  after  that  time.  la  this  way  two  or  threo 
times  as  many  patients  could  derive  benefit  from  the  charity, 
or,  as  an  alternative,  the  number  of  hospital  beds  in  London 
could  be  greatly  diminished.  Very  soon  the  long  aud  costly 
delay  in  getting  into  hospital  would  be  abolished. 

Much  thought,  trial,  aud  observatiou  have  convinced  me 
thatthe  ideal  after-treatment  cunningly  combines  rest  with 
exercise  and  freedom — at  first  much  rest  and  little  exercise, 
later- less  rest  and  more  exerci.se  every  day.  The  sooner  the 
normal  habits  of  life  are  restored  the  better.  I  havcj  learnt 
much  from  children  and  infants,  who  arc  difficult  to  keep 
still,  and  yet  heal  and  recover  bstter  thau  adults. 

1  do  uot  claim  that  the  views  I  venture  to  express  are 
original,  but  (what  is  far  more  important)  I  believe  them  to 
be  true,  and  that  a  reasoned  account  of  them  is  long  overdue. 
That  there  is  need  of  it  is  evident  to  anyone  who  cares  to 
look  around  and  think.  A  few  brief  examples  which  have 
recently  come  my  way  may  help  to  show  this. 

A  short  time  ago  I  saw  a  sui-geon  of  ability  and  repute  iix 
a  child  in  a  long  Listen  splint  after  the  radical  operation  for 
hernia — surely  an  unnecessary  punishment.  .\  lady,  after  au 
operation  for  acute  appendicitis,  with  pelvic  peritonitis, 
was,  in  spite  of  instructions,  kept  in  the  Fowler  pcsition, 
with  a  pillow  under  the  knees,  for  a  month,  with  the 
result  that  she  could  not  stand  or  walk  in  the  upright 
position  for  three  months,  and  even  then  required  massage 
for  her  withered  legs.  Again,  an  elderly  gentleman,  having 
had  his  gall  bladder  removed  in  New  Zealand  in  April, 
came  to  see  me  in  October  because  he  leaned  forward  and 
to  the  right,  and  could  not  stand  or  walk  about  without  pain 
in  his  right  flank,  due  to  adhesions  and  retractions  of  his 
abdominal  muscles.  He  had  been  kept  at  rest,  in  the  sitting- 
up  and  flexed  position,  aud  had  been  asked  to  keep  as  still 
as  possible  in  order  to  ensure  healing.  Compare  tliis  result 
with  that  of  a  patient  who,  after  cholcdochotomy  aud 
cholecystectomy,  went  home  on  the  twelfth  day  and  volun- 
tarily walked  up  three  flights  of  stairs  to  his  bedroom  in 
London.  Two  days  later  he  motored  thirty  miles  to  his 
cottage  in  the  country,  and  three  weeks  latjr,  after  a  perfect 
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liiiliJay,   I'ctui'uecl    to   Uii    prolessioiial   work    iu    Laudou   in 
excellent  health. 

lii  is  not  sugqested,  however,  that  patients  should  ho 
hurried  back  to  work,  or  that  all  should  be  treated  alike,  for 
soiueueed  a  lonj^cr  holiday  tlian  others,  and  after  some  opoia- 
tion.s  a  Ioujj  couvalesceuce  is  osseutial.  For  iustauce,  .some 
overworked  or  e.\hausted  patients,  even  after  comparatively 
trivial  operations,  require  a  long  convalescence  to  restore 
them  to  health;  but  the  rest  and  change  from  work  is  all  the 
more  effective  when  it  is  combined  with  gentle,  interesting, 
and  inoreasiug  exercise,  with  mental  divorsiou.  Similarly, 
after  gastrojejunostomy,  especially  for  an  active  duodenal 
nicer,  prolonged  convalescence  and  dieting  for  from  two  to 
three  months  are  necessary  to  ensure  permanent  healing  of 
the  ulcer  aud  stoma,  but  only  the  first  few  days  of  this 
period  need  be  spent  in  bed.  The  greater  part  can  be  passed 
more  profitably  in  the  open  air,  taking  gradually  increasing 
exercise,  just  short  of  fatigue,  so  that  the  patient  becomes 
strong  and  well  before  he  returns  to  vi'ork,  about  three  months 
after  the  operation. 


THE   TREATMENT  OF  TUBERCULOSIS  WITH 
COLLOID  OP  CALC1U3I. 

BY 

EDWARD  E.  PRE.ST,  M.A.,  M.D.Cantab., 

irEPlCAI,   SUPEKINTENPENT  OF  THE   AYBSHTRE   SANATORtril.   A>*D 

CONSOLTING   PHYSICIAN   TO   THE   AVRSBIEi:   COUNTY 

TUBErtCL'L.OSia    OOllBINAXION. 


[t  is  generally  admitted  that  the  present  methods  of  treating 
pulmonary  and  also  so-called  surgical  tuberculosis  leave 
much  to  be  desired.  The  methods  suggested  have  been 
numerous,  but  a  great  deal  of  controversy  is  always  in 
progress  as  to  their  respective  merits.  The  dispute  over 
tuberculin  is  perhaps  the  most  familiar  example  of  divergence 
of  view.  I  am  of  opinion  that  the  conflicting  views  on  the 
value  or  otherwise  of  tuberculin  arise  from  the  two-edged 
nature  of  this  substance,  which  although  undoubtedly 
beneficial  in  some  cases  is  harmful  iu  many  others;  the 
difficulty  of  differeutiatiug  these  cases  withoat  actual 
experiment  makes  many  very  chary  of  using  the  remedy. 

With  regard  to  new  remedies  there  is  always  the  difficulty 
of  deciding  whether  any  given  improvement  or  other  change 
is  due  to  our  treatment  or  is  the  result  of  the  va.garies  of  tiio 
disease.  Many  new  methods  of  treatment  have  apparently 
yielded  good  results  m  the  hands  of  those  who  first  used 
them,  but  liave  after  a  time  been  abandoned ;  this  makes  it 
appear  possible  that  some  of  the  results  were  psychic  in 
origin,  and  it  is  therefore  with  some  diffidence  that  1  bring  a 
new  remedy  to  the  noti.ce  of  the  profession. 

In  tho  British  Medical  Journal  of  March  19l,h,  1921, 
page  420.  I  published  some  remarks  on  the  treatment  of 
tuberculosis  by  means  of  calcium.  There  was  considerable 
variability  iu  the  results  obtained  by  the  administration  of 
calcium  lactate — the  particular  salt  I  used — and  it  occurred 
to  me  that  this  might  be  due  to  difl'erences  of  absorptive 
capacity  in  different  individuals.  I  therefore  oast  about  for 
some  other  method  of  administering  the  drug.  I  had  at  that 
liaie,  for  a  rheumatic  condition,  beeu  using  with  success  some 
rollosol  iodine  prepared  at  the  C'rookes  Laboratories.  I 
therefore  asked  whetherl  could  obtain  calcium  in  the  colloid 
state,  and  was  informed  that  at  the  suggestion  of  Sir  Malcolm 
Morris — who  I  may  say  has  taken  a  great  interest  iu  this 
investigation — they  had  just  prepared  some  colloid  calcium 
and  sent  me  a  supply  to  try. 

Mr.  J.  F.  Ward,  the  chief  chemist  at  the  C'rookes 
Laboratories,  who  has  rendered  me  every  assistance  in  this 
investigation,  tells  me  that  the  calcium  is  protected  by 
glutaminic  acid,  which  is  prepared  from  gelatine;  this  is 
autoclaved  to  140  C,  which  guarantees  freedom  from  living 
organisms  and  spores.  The  strength  is  1  in  2,000,  repre- 
senting the  actual  amount  of  calcium  present,  the  amount  of 
calcium  oleate  being  ajiin-oriimately  seventeen  times  as  much. 
The  colloid  calcium,  when  examined  with  the  ultramicro- 
licope,  is  seen  to  be  in  active  movement.  The  fluid  is  homo- 
geneous, has  the  appearance  of  milk,  and  easily  passes 
through  a  very  line  hypodermic  needle. 

The  drug  is  administered  hypoderniically.  I  inject  it  under 
the  skin  of  the  back  of  the  forearm,  as  that  situation  is  easily 
accessible,  and  the  lo(^al  reaction  can  more  easily  be  observed. 
The  skin  is  rendered  aseptic,  and  tho  injection  is  made  with 


a  Record  hypodermic  syringe  graduated  in  tenths  of  a  cabic 
centimetre.  1  use  a  very  fine  steel  needle  which  renders  the 
inj(^ctiou  httle  painful-  a  niat'er  of  some  importance.  Veins 
should  bo  carefully  avoided.  1  have  used  an  initial  dose  of 
0.5  c.cm.,  the  average  dose  u.sed  having  been  0.7  c.cm.,  and 
1  have  not  given  larger  doses  than  1  c.cm. 

The  actual  dose  of  calcium  is  .xtremely  small,  and  I  would 
warn  any  who  are  inclined  to  use  this  remedy  not  to  increase 
the  dose  without  due  consideration;  those  indicated  appear 
to  have  been  quite  suflicicnt.  For  instance,  in  a  very  acute 
case  with  very  high  temperature  and  night  sweats  I  gave 
1  c.cm.,  .and  the  sweating  ceased  for  ten  days,  but  the  tem- 
perature remained  rather  higher,  and  no  benefit  apparently 
followed.  I  have  not  yet  quite  decided  as  to  the  correct 
spacing  of  the  doses;  as  a  rule  I  have  given  them  every  five 
days  to  begin  with,  but  I  am  not  sure  that  a  week  is  not  a 
more  satisfactory  interval,  and  in  some  cases  an  interval  even 
longer  is  perhaps  better.  This  point  must  be  decided  by  tho 
general  clinical  condition  of  the  patient. 

There  is  generally  some  local  reaction  at  the  site  of  tho 
injection  visible  the  next  day.  This  is  a  very  variable  factor, 
in  some  cases  it  is  almost  negligible,  in  a  few  severe ;  in  one  case 
which  was  suffering  from  tuberculous  glands  withdischargina 
sinuses,  the  first  reactions  were  very  pronounced,  and  the 
second  caused  swelling  of  the  whole  of  the  forearm  from  the 
wrist  to  the  elbow  ;  nothing  was  done  in  the  way  of  treat- 
ment; she  continued  her  work  as  usual,  aud  the  swelling  and 
redness  disappeared  in  three  days;  as  she  was  feeling  so 
much  better  and  the  sinuses  had  ceased  to  discharge.'^she 
cheerfully  went  on  with  the  treatment.  I  have  not  yet  been 
able  to  satisfy  myself  whether  there  is  any  connexion  between 
the  amount  of  reaction  and  the  amount  of  benefit  or  other- 
wise which  follows,  but  it  is  quite  possible  that  this  can  be 
worked  out  with  more  experience. 

Most  of  the  patients  make  no  complaints  after  the  in- 
jections, but  certain  symptoms  lollow  in  others.  Vomitin" 
occasionally  occurs  the  day  after  an  injection,  and  in  some 
few  cases  palpitation  has  been  complained  of;  in  one  case 
there  was  a  complaint  of  giddiness;  this,  however,  soon 
passed  off,  aud  no  treatment  was  necessary  except  that  it 
is  perhaps  advisable  to  decrease  the  dose  and  lengthen  the 
intervals.  One  beneficial  result  of  the  injections  is  that  iu 
many  eases  the  patient  sleeps  very  much  better.  I  generally 
give  the  injections  in  the  evening,  so  that  patients  will 
not  be  taking  exercise  until  the  next  morning.  Where  a 
patient  is  suffering  from  fever  it  is  well  to  be  cautious,  as  it 
sometimes  happens  that  the  injections  are  followed  by  a  rise 
of  temperature  aud  the  symptoms  of  a  mild  tuberculin 
reaction,  including  increase  of  sputum.  The  rise  iu  tem- 
perature has  never  been  much  in  my  cases.  I  have  given 
over  800  injections,  many  of  them  to  young  children  of 
5  or  6,  and  I  have  never  experienced  any  anxiety— a  very 
different  experience  from  that  one  has  when  giving  tuberculin. 

All  the  56  cases  upon  which  this  account  is  based,  with 
the  exception  of  one  which  was  a  domiciliary  ca.se,  were 
living  under  sanatorium  conditions— favourable  conditions 
to  improvement;  the  temperature  iu  all  cases  was  taken  iu 
tho  rectum,  and  I  believe  unless  this  is  done  it  is  im- 
possible to  gauge  properly  the  effect  of  treatment.  I  would 
urge  those  who  try  this  remedy  not  to  omit  keeping  their 
patients  in  bed  if  they  arc  suffering  from  fever. 

I  commenced  treating  cases  with  colloid  calcium  at  the 
beginning  of  July,  1921;  for  obvious  reasons  I  have  to  confine 
my  report  to  immediate  results  which  could  be  most  easily 
observed.  Of  56  patients  treated  24  were  males  aud  32 
females.  Owing  to  the  less  stable  metabolism  of  calcium 
among  females  than  males,  we  might  expect  that  adminis- 
tration of  calcium  would  be  more  beneficial  in  their  case; 
nevertheless  a  considerable  number  of  males  benefited.  It 
sliould  be  remembered  that  the  actual  amount  of  calcium 
given  was  extremely  small. 

Of  the  56  cases  treated  24  were  males  and  32  females.  Of 
the  24  males  10  had  tubercle  bacilli  in  the  sputum,  and  of 
these  3  lost  them  during  treatment.  Of  the  females  9 
showed  tubercle  bacilli  and  2  lost  them. 

Among  the  males,  haemoptysis  ceased  in  4  cases,  tho 
temperature  became  normal  in  1,  the  sputum  dried  up  in  2 
and  became  much  less  in  4  others  ;  in  1  case  breatjilessness 
was  markedly  lessened,  aud  in  another  with  limitation  of 
night  sweats  there  occurred  marked  improvement  in  acne. 
One  case  suffering  from  Pott's  disease  showed  much  less 
spinal  irritability.  One  case  was  doing  so  well  thai  it  wa.s 
impossible  to  ascribe  any  of  the  improvement  to  the  calcium. 
In  2  cases  the  general  improvement  iu  energy  and  appetite 
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■was  very  marked,  and  iu  tlie  remaining  7  no  el)ange  was 

observed.  .  ,      ,        •  ,      •  i     • 

Of  the  females,  in  1  case  persistent  epistaxis  ceased  ;  m 
3  cases  uiglit  sweats  ceased  and  the  temperature  fell  to 
normal :  in"2  cases  the  niglit  sweats  ceased  but  the  tempera- 
ture did  not  fall;  in  1  case  night  sweats  ceased  but  the 
temperature  rose  sliglitlj'.  but  on  continuing  the  treatment 
the  temperature  again  became  normal.  In  2  cases  the 
sweating  was  reduced  but  did  not  cease.  In  2  the  temperature 
■was  reduced  to  normal  with  improvement.  In  I  the  sputum 
was  reduced  to  nothing  with  great  improvement,  and  iu  1  the 
sputum  was  reduced.  In  1  breathlessness  became  much 
less.  In  2  sputum  containing  tubercle  bacilli  appeared  for 
the  first  time.  In  a  spinal  case  irritability  became  less;  10 
cases  improved  markedly  in  feeling  of  general  well-being,  and 
in  5  no  change  was  observed. 

The  more  immediate  effects  of  treatment  can  be  gathered 
from  a  perusal  of  the  above,  but  I  may  say  in  passing  that 
some  of  these  cases  have  improved  in  a  phenomenal  manner, 
the  majority  being  cases  of  long  standing.  The  case  haying 
pprsistent  epistaxis  had  suffered  from  it  on  and  oft"  since 
1914,  and  just  befcre  the  treatment  was  begun  she  was 
liaviu"  attacks  of  epistaxis  several  times  a  day;  after  seven 
injections  this  completely  stopped,  and  she  had  had  none  for 
six  weeks;  in  addition  "she  is  not  now  thort  of  breath,  is 
feelin"  very  tit  and  well,  and  is  working  hard  as  a  ward 
maid  °  t-he  was  formerlv  an  inmate  of  the  Ayrshire  Sana- 
torium. It  setms  difficult  in  this  case  to  confuse  cause  and 
eft'ect.  One  of  the  patients  in  which  the  haemoptysis  ceased, 
liad  been  having  small  haemorrhages  for  weeks  :  he  has  now 
been  free  for  two  months  and  tubercle  bacilli  have  dis- 
appeared. One  of  those  in  whom  the  sputum  dried  up  had 
had  it  for  years ;  in  addition  her  temperature  has  fallen  to 
normal  and  she  is  able  to  do  her  work  with  comfort.  One  of 
those  in  whom  the  breathlessness  was  very  much  relieved 
lias  been  uudcr  my  care  almost  continuously  for  eight  years  ; 
about  four  years  ago  I  produced  a  partial  pneumothorax  in 
this  case,  without  any  improvement,  and  she  then  became 
quiesceut  under  Spengler's  I.K.  therapy,  bat  she  was  always 
troubled  with  shortness  of  breath  when  she  gained  weight. 
Since  she  has  had  the  calcium  she  has  gained  over  half  a 
stone  iu  weight  and  is  less  short  of  breath. 

One  of  the  cases  in  which  the  night  sweats  ceased  and  the 
temperature  fell  was  very  remarkable :  she  had  been  in  bed 
in  this  sanatorium  for  seventeen  weeks,  with  a  continuous 
hicrh  remittent  temperature ;  she  had  been  ill  for  a  long  time, 
and  was  what  is  called  a  "third  stager,"  with  tubercle  bacilli 
iu  the  sputum ;  she  had  been  treated  by  rest  during  all  this 
time  and  also  with  calcium  lactate,  but  although  an  excellent 
patient  she  was  no  better.  She  was  one  of  the  first  cases 
on  which  I  tried  this  treatment:  at  the  end  of  six  weeks  her 
temperature  was  normal,  the  night  sweats  ceased  almost  at 
once,  and  by  the  time  she  went  out  tubercle  bacilli  had 
disappeared,  and  she  was  very  much  improved. 

In  two  cases  something  like  a  reaction  occurred,  as  after 
the  first  injections  sputum  appeared  for  the  first  time 
containiuf  tubercle  bacilli.  One  was  a  patient  who  had  been 
under  my  almost  continuous  care  for  six  years;  she  had 
never  had  a  normal  temperature  during  that  period,  and  was 
very  breathless,  largely  owing  to  the  extent  of  the  disease 
reacting  adversely  on  the  heart.  She  has  contiuued  the 
treatment  because  she  feels  so  much  less  tired  after  the 
injections,  but  is  at  present  very  ill.  The  otuer  was^a  girl 
also  with  extensive  disease,  and  I  was  much  puzzled  why 
<^lie  had  no  sputum  ;  in  this  case  the  treatraeut  was  continued 
and  the  sputum  is  much  diminished,  and  she  is  feeling  very 
well  These  two  cases  may  serve  as  a  warning  tliat  colloid 
calcium  has  in  some  cases  a  direct  action  on  the  lesion. 

Colloid  calcium  would  seem  to  be  beuehcial  in  surgical 
tuberculosis  for  in  one  of  the  cases  tuberculous  glands  rapidly 
diminished  and  sinuses  dried  up.  In  two  cases  of  caries  of 
the  spine,  in  one  of  which  parapleg'.a  had  been  present  for 
some  months  but  had  disappeared  before  I  started  the  treat- 
ment, the  remaining  spinal  irritability,  as  shown  by  inereased 
knee-jerks  and  pronounced  ankle  clonus,  became  very  much 
less  the  latter  being  quite  unobtainable  on  some  days  In 
the  other  the  knee-jerks  became  much  less  exaggerated  aud 
the  tempenciture  teuded  to  fall.  ,      t  u 

The  action  of  the  calcium  can,  perhaps,  to  some  extent  be 
explained  by  a  consideration  of  its  effects.  We  believe  that 
in  a  considerable  number  of  cases  it^stops  sweating  ;  sweating 
lowers  the  tempcratme  and  thei-efore  in  those  Bases  m  which 
the  sweats  cease  aud  the  temperature  falls  there  must  be 
bdme    other    action    at    work,    which,    however,   might    be 


explained  similarly  ;  the  benefit  may  bo  due  to  the  less 
permeability  of  the  toxins  shielding  the  remainder  of  tha 
body  tissues  from  poison  derived  from  the  lesion ;  the  drug 
might  by  tliis  action  restore  patients  saturated  with  toxin  to 
such  a  condition  that  they  might  ultimately  be  able  to  use 
toxin  to  form  antibodies,  I  am  inclined  to  think  tliat  a 
certain  number  cf  so-called  chronic  cases  which  exhibit  a 
normal  or  subnormal  temperature  may  really  only  have  lost 
their  sensitiveness  and  are  beuig  continuously  poisoned  by 
toxin,  but  are  unable  to  react  by  a  rise  of  temperature  :  many 
of  these  cases  are  doubtless  thought  to  be  doing  well  in  sana- 
toriums,  but  their  subsequent  history  differentiates  them 
from  cases  in  wliicli  a  normal  temperature  indicates  cure  o£ 
the  disease.  Probably  such  cases  will  benefit  by  the  adminis- 
tration of  calcium.  The  two  patients  mentioned  who  lost 
their  breathlessness  may  both  come  under  this  category,  the 
breathlessness  being  due  to  toxaemia. 

I  think  that  colloid  calcium  may  have  a  wider  application 
in  medicine  than  the  treatment  of  tuberculosis ;  it  may 
prove  useful  in  rickets  where  there  is  a  deficiency  of  calcium 
salts  and  where  there  is  a  great  tendency  to  sweat.  It  is 
significant  in  this  connexion  that  cod-liver  oil  is  very  useful 
in  both  these  diseases.  I  would  suggest  that  if  colloid  calcium 
be  tried  on'  quite  young  cliildren  a  small  dose  of  0.1  c.cm.  be 
first  given,  to  be  increased  until  the  optimum  dose  is  found. 
It  is  probable  that  adenoids  would  also  be  benefited,  and 
the  same  caution  would  apply  here. 

In  conclusion,  I  wisli  to  express  my  thanks  to  Sir  Malcolm 
IMorris.for  the  interest  he  has  taken  and  the  encouragement 
he  has  given  me  during  this  investigation,  and  to  Mr.  J.  F. 
Ward,  chief  chemist  to  the  Crookes  Laboratories,  for  pre- 
paring the  drug  aud  for  much  valuable  information  concerning 
its  properties. 
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FREEL.\ND  FERGUS,  M.D.,  LL.I)., 

CONSULTING   SURGEON,  GLASGOW   ICYE   INFIRMAUT. 


In  connexion  with  an  extremely  interesting  communication 
made  by  Messrs.  Pringle  and  Stewart  aud  Professor  Teacher 
in  a  recent  number  of  the  Journal  of  Pnthologi/  and 
Bartcrioloi/!/,"'-  the  case  hereafter  recorded  may  be  of  some 
inVportauce,  for  it  seems  to  be  analogous  to  the  cases  of  post- 
operative haeiiiatemesis  which  they  have  described.  I  have 
now  had  a  large  experience  of  ophthalmic  operations,  bu^' 
as  far  as  I  recollect  I  have  never  had  a  sinidar  incident. 
Fortunately  the  patient  concerned  did  not  succumb  to  the 
condition.  He  made  an  excellent  recoverj',  and  therefore  an 
accurate  diagnosis  of  the  source  of  the  haemorrhage  ia 
impossible;  only  infereuces  can  be  made. 

I  performed  tlie  operation  of  cataract  extraction  one  after- 
noon about  2  o'clock  on  a  gentleman  well  over  70  years  of 
age,  being  assisted  thereat  by  my  friend  Dr.  McJIillan.  The 
patient  had  been  in  a  nursing  home  for  a  considerable  time 
before  the  operation,  for,  at  his  first  admission,  inoculation  of 
serum  agar  tubes  with  the  conjunctival  fluid  gave  a  fairly 
active  growth  of  Slaphi/lococcns  alius.  I  therefore  liad  resort 
to  the  saline  douche,  which  was  applied  every  few  hours  for 
some  days  till  the  culture  gave  only  two  small  colonies. 
When  this  condition  of  comparative  sterility  had  been  obtained 
I  determined  to  operate.  There  was  ihus  ample  opportunity 
of  observing  his  general  cond:tion  prior  to  the  operation.  To 
all  appearances  he  enjoyed  excellent  health;  he  took  a  full 
but  plain  diet,  and  in  everj'  way  had  a  relish  for  food  aud 
never  complained  of  the  slightest  pain.  For  years  he  had 
been  iu  the  habit  of  taking  a  mild  aperient  as  occasion  required, 
aud  this  he  continued  to  do  while  in  the  nursing  home. 
The  urine  was  found  to  be  free  from  albumin  and  sugar.  He 
was  for  his  years  possessed  of  a  most  unusual  dej^ee  of 
vigour,  both  mental  aud  physical.  The  only  incident  in  his 
previous  medical  history  -which  seems  worthy  of  record  is  tiie 
fact  that  when  a  young  man  he  was  considerably  troubled 
with  epistaxis. 

Tlie  operation  of  extraction  gave  no  trouble;  the  lens  came 
out  quite  easily,  and  an  iridectomy  was  made;  although  the 
eye  was  liighly  myopic  there  was  no  escape  of  .  vitreous 
whatsoever.  .Vl  together  the  conditions  seemed  very  favour- 
able. I  visited  the. patient  the  same  night  about  10-o'clock, 
and  found  liiniascomfortableas  could  be  expected.   .Following 


*  \n  accouut  of  this  paper  was  given  in  tbe  British  Medical  Journal, 
December  2nb.  1921.  n.  iniw 
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luy  invariablo  custom,  I  gave  him  liberty  to  lie  in  whatever 
position  he  louud  to  be  most  comfortable.  He  made  no 
couiplaiut,  and  seemed  to  be  doiuj;  iniile  well.  The  following 
luoiiiiur;  I  was  summoned  lugi  ntiy  to  see  him.  Ou  my 
ai  rival  in  h  s  room  I  ascertained  that  about  two  iu  the 
uiorniiiCT  he  liad  suddenly  been  seized  with  very  acute  pain  iu 
the  neighbourhood  of  the  stomach  ;  this  had  lasted  for  some 
considerable  time,  and  had  been  followed  by  severe  vomitin". 
The  matters  vomited  had  been  retained,  and  I  found  ou 
inspection  both  of  the  contents  of  the  vessel  and  of  the  bed- 
clothes, ■which  had  beeu  stained  by  some  of  the  vomited 
matter,  that  there  had  been  severe  haematemesis.  The 
coloration  of  the  vomited  matter  was  dark  brown,  but  in  the 
vessel  I  found  also  some  fresh  blood.  I  immediately  availed 
myself  of  the  services  of  a  physician,  who  gave  him  a 
prescription,  chietiy  consisting  of  bismuth,  and  gave  directions 
as  to  the  feeding.  Wlien  I  saw  him  in  tire  morning  after  the 
vomiting  I  found  him  considerably  collapsed,  and  complaining 
of  great  weakness.  Evidently  he  had  suffered  very  severely 
from  pain.  Fortunately  there  was  no  recurrence  of  the 
haemorrhage,  and  ultimately,  as  already  intimated,  he  made 
an  excellent  recovery.  In  view  of  the  communication  already 
referred  to,  the  possibility  of  the  case  having  been  one  of 
oesophageal  post-operative  digestion  cannot  be  overlooked. 
Such  severe  symptoms  after  cataract  extraction  was  an 
entirely  new  occurrence  in  my  experience. 


,VNTn[0:S^Y    IN    LEPEOSV. 

BY 

G.  H.  WILDISH,  M.B.. 

V  M.O.   AMiTIKULU  LErElf  INSTITUTION,    ZTLULAND. 


In  view  of  the  reported  benefit  derived  from  the  antimonj' 
treatment  of  some  Indian  lepers  at  Durban  in  1920,'  Dr.  F.  G. 
Caw.ston  asked  me  to  give  antimony  a  trial  on  a  more 
extensive  scale  amongst  natives  at  the  Amatikulu  Leper 
Institution  in  Zululand.  No  special  treatment  for  the  disease 
liad  been  used  there,  reliance  being  placed  on  fresh  air.  good 
food,  careful  dressing  of  ulcers,  coi-liver  oil,  and  to  a  lessor 
extent  ch  lulraoogra  oil  by  the  mouth. 

I  decided  to  test  oscol  stibium  in  the  treatment  of  twenty 
of  the  worst  cases,  mostly  cripples  who  were  being  housed  iu 
the  central  hospital  while  awaiting  death.  The  majority  of 
these  cases  received  doses  of  the  drug  intramuscularly, 
2.5  c.cm  ,  3  c.cm.  and  6  c.cm.  on  consecutive  days.  Three 
v,eeks  later  4.5  c  cm.  and  6  c.cm.  were  given  on  consecutive 
days.  This  series  of  two  doses  was  repeated  during  the 
next  two  months,  making  a  total  of  about  40  c.cm.  injected. 

Beneficial  effects  were  seen  in  the  relief  of  paralysis,  drying 
of  the  ulcers,  and  in  the  general  condition  of  all  the  patients 
treated  except  one,  who  has  shown  no  change  at  all  so  far. 
Similar  successful  results  were  obtained  from  the  use  ol: 
C'rookes's  colloidal  antimony,  which  proved  more  toxic  and 
more  effective;  equally  good  results  were  obtained  in  a  few 
cases  treated  with  tartar  emetic  iutravenouslj". 

Over  1,000  injections  have  beeu  given  at  the  Amatikulu 
Institution  during  the  last  si.K  mouths  ;  there  has  beeu  no 
serious  local  iuttammatiou  and  no  abscess.  In  eacli  case  the 
needles  and  syringes  were  sterilized  before  use  by  means  of 
mercury  biniodide  in  methylated  spirit  followed  by  pure 
methylated  spirit,  aud  the  site  of  the  injection  was  sterilized 
bj"  mercury  biniodide  solution. 

Though  antagonistic  to  the  treatment  when  first  adopted, 
these  leper  patients  have  developed  a  great  belief  iu  its 
efficacy,  and  in  most  instances  have  themselves  requested 
that  it  should  be  continued.  In  tlie  case  of  Zulus  this  request 
is  very  significant — they  do  not  like  medicine  injected. 

At  tlie  present  time  (.July)  98  female  natives  and  151  males 
are  being  treated  with  various  preparations  of  antimony  ;  4  of 
these  have  recently  been  treated  with  ethyl  esters  after  two 
series  of  injections  with  antimony,  and  their  progress  points 
to  the  efficiency  of  the  combination. 

Although  still  in  its  early  stages,  the  results  at  the  end  of 
six  months  have  been  very  encouraging,  and  suggest  anti- 
mony in  considerable  doses  for  short  periods,  with  intervals 
of  three  weeks  between  each  seri&s,  as  a  great  help  in 
treating  leprosy  and  possibly  as  a  cure  in  some  cases.  It  is 
also  useful  in  combination  with  ethyl  esters  aud  sodium 
liydnocarpate. 

'  See  KiirrrsH  Mbdicai.  Joubxai.,  July  17bh.  19204  Deceniber  4tb,  X.20; 
irarcti  I9tto.  1921. 
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The  following  cases  illustrate  the  use  of  the  drug,  especially 
in  very  severe  untreated  cases. 

....  ,  C.ASi;  r. 

miK*!  'I'nnT,  ■  .r.-fauuary  20tli,  1920,  he  was  not  expeclo.l  to  livo 
nst!MH?f?  »  ^  "as  partially  paralyse-]  in  both  legs  ami  liad 
lost  all  tlie  toes  on  one  toot.     There  was  nuuke.l  naniivsis  of  the 

S'his  il'in';?'-"' it'  T  "'fV'";  "'?"''*  <^'°^«  •''«  ■"'^""'  °»'v  1'  •  ■"'^ans 
nanK, !?.;„.•  ''eratitis  had  supervened  as  a  result  of  the  facial 
paiahsib,  lull  was  not  advaiiceil.  He  received  2.5  c.cm.,  3  c  cm 
..ml  6  c.cm.  osco  stibium  on  three  consecutive  days  T  'ee  weeks 
ater  the  paralysis  of  the  lof-s  hart  much  iinp.-ove.!,  he  had  taken 
food  better  put  on  weight,  and  felt  more  comfortable  in  e "erv  wav 

Todifv  I,K  9'n  bf  r"'"'  "'t™>i>">*<^"larly  on  consecutive  days. 
dfstnnrP  o  -om  vir  li''^  '"'"'  '""'"S  '■^e<xi>iv\y  to  the  disoeiisarv,-  a 
d  stance  of  200  xards  or  more,  aud  is  to  be  seen  walkin.'  about'  the 

L  rfoor'nil^ii";  J^^^T'  ''^°''  ''i^™"""'  ^Vithout  heM,  ami  chew 
nuiti  r  os/n  tli  u  -r  '"?"  '%  '""'^''  ""Proved,  but  he  cannot  vet 
quite  close  the  lids.    The  treatment  is  being  continued. 

Ihis  IS  also  a  case  of  niaculoanaesthetic  leprosv,  showinK  partial 
paral>sis of  the  legs  and  face  with  conjunctivitis  "  He  received  the 
same  treatment  and  no  other  during  the  last  six  months  The  tve 
condition  has  entirely  cleared  up  and  the  lids  have  returned  to 
normal  Although  there  is  stdl'sorae  weakness  of  the  legs,  he  is 
now  able  to  wall;  without  difficulty  and  has  crasiderablv  improved 
in  general  health.  Bjtl,  these  cases  showed  lepra  bac  11  In 
scrapings  aken  from  the  nasal  septum  and  were  pkssed  as  lepers 
by  several  hoards.  \\  ithout  treatment  both  would  certainlv  have 
died  before  now. 

C-\sE  ni. 

This  native  female  was  very  emaciated  and  feeble.  She  had  also 
been  placed  m  the  hospital  to  die.  There  was  no  i.aialN  sis  The 
macular  areas  were  raised  over  nearly  the  whole  of  the  backabout 
one-eighth  inch  above  the  normal  skin;  they  were  roi|..h  a'ld  one 
of  them  covered  a  square  foot  of  the  surface  of  the  bad;  She 
received  the  treatment  outlined  above.  After  the  tii-st  series  of 
injections  the  most  remarkable  results  became  evident  the  whole 
area  des.inamatmg  aud  leaving  patches  of  healthy  skin  with  small 
ulcerated  areas.  A  somewhat  similar  result  was'obtaiued  bv  Dr 
tawston  in  the  treatment  of  Kankaklia,  as  reported  iu  the  Br'iTl 
Medical  .JorRXAL  on  December  4th,  1920,  iip.  855  aud  856"  T 
skin  of  this  Amatikulu  patient  was  anaesthetic  throughout  but 
after  the  lujections  the  affected  areas  began  ta  itch  and  caused  her 
to  scratch  herself.  On  .Tuly  19th  the  skin  was  almost  normal  a 
trifle  lined,  with  a  slight  mottling  ot  cjlour  onlv.  ,she  is  now 
walking  about  easily,  is  eating  well,  and  feels  well. ' 

Case  iv. 

This  native  woman  was  also  in  a  dying  condition  ;  she  was  a  case 
ot  maculo-anaesthetic  leprosy  with  enormous  dischargiu"  ulcers 
e.\tending  from  the  knees  to  the  feet.  She  was  verv  tliiii  and  weak 
bhe  received  tha  same  doses.  The  ulcers  cleared  up  verv  rapidiv 
at  tii-st,  and,  although  there  are  still  a  few  small  sores,  the  ex- 
tensive ulceration  lias  healed  up  much  more  rapidly  than  a  burn 
over  such  a  large  area  would  have  beeu  expected  to  do.  To-  lav 
(-Tuly  19th  1  she  feels  well  aud  walks  about  easily  all  over  the  place 
Tiiroughout  the  injections  the  ulcers  have  baeu  treited  locally,  as 
they  were  treatel  before  the  commencement  of  the  antimouv 
course.  '' 

Cask  v. 

On  .Tanuary  20th  this  native  boy  of  11  years  was  considered  to  be 
dying.  He  had  enormous  tubercles  all  over  the  face  which  mi''ht 
be  described  as  contUient.  Ou  one  ot  the  feet  there  was  a  per- 
forating ulcer  2  inches  iu  diameter.  He  was  given  2.5  c.cm.  of 
colloidal  antimony  intrainnsculariy.  This  dose  gave  rise  to  a 
very  severe  reaction  aud  for  a  week"  his  condition  was  very  "rave 
At  the  end  of  the  week,  however,  he  felt  so  much  better" that  he 
re.piested  me  to  continue  the  injections  and  3.5  c. cm.  were  in- 
jected without  ill  effect ;  6  c.cm.  were  given  ou  the  following  dav. 
.\1I  the  tubercles  shriinU  immediatelv  so  that  their  summits  looked 
feathery  as  a  result  of  acute  desquamation.  This  de3(|uamation 
has  occurred  after  the  other  series  of  injections.  Ou  .July  19th  the 
tubercles,  though  present,  were  much  smaller  aud  retracted.  The 
hoy  IS  taking  his  food  well  and  feels  well.  The  nicer  on  the  foot 
healed  rapidly  and  has  not  caused  any  further  trouble. 

Case  vr. 
This  native  man  showed  macular  areas  all  over  liis  face  and 
body,  these  leprous  areas  were  depigmented  and  anaesthetic. 
He  improved  very  rapidly  after  the  first  series  of  injections  iu 
February.  The  spots  began  to  regain  their  pigment  and  the  sen- 
sation of  pain  returned.  The  sweat  glands  returned  to  normal  in 
the  leprous  areas,  sd  that  the  skin  regained  its  normHl  appearance 
and  became  shiny.  To-day  there  is  only  a  slight  mottling  of  the 
skiu  to  indicate  previous  disease. 

At  a  later  date  it  is  hoped  to  give  a  more  extensive  report 
of  the  effect  of  antimony  on  a  large  series  of  cases,  but  at 
the  end  of  six  months'  treatment  one  can  say  without  fear 
ot  contiadiction  that  antimony  has  a  very  decided  value  iu 
the  treatnient  of  leper  patients,  more  particularly  these  who 
are  exhibiting  severe  manifestations  of  the  disease.  Dr 
.\ndrew  Balfour  ot  the  Wellcome  Bureau  saw  these  cases 
wlien  visiting  Natal,  and  they  have  been  inspected  by  a 
considerable  number  of  medical  men  from  various  parts 
of  South  Af'ica  who  are  interested  iu  the  progress  of  the 
treatinout. 
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THE  AXTE-XATAL  TRKATMRNT  OF  CONGENITAL 
!?YP1IILIS  AMTH  SALYAUSAN  AND  3JERCUUY. 

JOHN  ADAMS,  F.R.C.S. 


In  his  aiticle  in  the  JourN-VL  of  Xovember  26lh  (iu  the  couisc 
of  whicli  he  refers  appreciatively  to  iny  cases  at  the  Tliavies 
Inu  CHiiiel  Dr.  Leonard  Fiudlay  states,  "That  tlie  curative 
treatment  of  cougeuital  syphiUs.  if  not  a  faikue,  is  at  least 
a  great  disappointment,  no  one  wlio  has  had  much  experience 
will  deny."  As  this  statement  is  opposed  to  my  experience, 
I  should  wish  to  point  out  some  difficulties  Dr.  Fiudlay  has 
had  to  contend  with  iu  treating  his  cases,  and  to  express  the 
opinion  that,  had  other  Uiethods  been  u.sed,  very  different 
results  would  probably  have  ensued. 

1  will  begin  with  Dr.  Findlay's  last  paragraph,  in  which 
he  says  that  all  his  cases  w:ere  outpatients.  In  such  circum- 
stances the  treatment  of  congenital  syphilis  would  certainly 
be  unsatisfactory  and  disappointing,  for  a  large  number  of 
syphilitic  babies  would  have  died  before  it  was  possible  for 
liiem  to  be  treated  as  out-patients. 

I  would  strongly  urge  that  the  best  time  to  treat  all  cases 
of  syphilis,  whether  ante-natal,  post  natal,  or  acquired,  is  the 
earliest  possible  moment  available,  and  tliis  applies  especially 
to  newly  born  babies.  I  have  seen  several  cases  which,  had 
treatment  been  delayed  for  a  few  days,  would  certainly  have 
died.  Babies  have  been  treated  at  the  Thavies  lun  Ciinio 
within  a  few  hours  of  birth,  and  one  of  the  earliest  under 
an  hour,  with  good  results  and  perfect  safety. 

Pain  is  mentioned  as  a  drawback  to  the  treatment  of  post- 
natal syphilis,  but  if  galyl  in  giucose  is  used  intramuscularly 
in  appropriate  doses  according  to  the  ago  and  weight  of  the 
child,  no  discomfort  follows  its  use,  and  all  the  advantages  of 
salvarsan  are  obtained. 

Dr.  Findlay's  reference  to  "limits  of  curative  treatment " 
is  somewhat  confusing,  for  he  slates  :  "  In  any  case  the 
curative  treatment  has  the  great  shortcoming  that  it  only 
influences  the  disease  in  children  horu  alive,  and  neglects 
altogether,  the  ravages  during  intrauterine  life."  If  this 
])aragraph  refers  to  post-natal  syphilis,  one  know.s  liow 
difficult  such  cases  are  to  deal  with  if  allowed  to  go  untreated 
for  a  year  or  more. 

Under  the  heading  of  teclmiijue  it  is  stated  :  "  Administra- 
tion of  salvarsan  iu  infants  and  children  by  the  iulravcuous 
metiiod  considerably  limits  its  use."  Intravenous  injection 
for  babies  and  young  children  appears  quite  unnecessary, 
and  in  man}'  cases  would  be  impossible  ;  injection  intj  the 
superior  longitudinal  sinus  is  open  to  still  greater  objection, 
as  at  all  times  there  must  be  a  certain  amount  of  danger ; 
but  intramuscular  injection  of  galyl  in  gUreose  in  the  gluteal 
renion  is  perfectly  safe,  painless,,  and  effective,  and  should 
bo  adhered  to  in  all  cases  of  newly  born  babies  and  young 
children. 

In  his  remarks  on  the  time  of  election  of  treatment  Dr. 
I'indlay  asks  the  question,  "  Should  the  treatment  be  carried 
out  as  soon  as  the  diagnosis  is  made,  or  should  it  be  delayed 
until  the  woman  is  pregnant  ?  "  My  practice  is  to  treat  the 
patient  at  the  very  earliest  opportunity  and  continue  for  a 
prolonged  period — two  years  if  possible. 

The  method  of  breast  feeding  as  advocated  by  Dr.  Findlay 
lias  brought  about  the  best  results  in  the  cases  under  my  care, 
but  it  is  frequently  found  necessary  to  supplement  it  by  some 
form  of  artificial  food,  and  all  patients,  whether  babies  or 
adults,  should  be. given  mercury  as  well  as  salvarsan. 

The  accompanying  table  shows  the  result  of  treatment  of 

r^endt  of  Treatment  of  }Vomeii  (Jurimj  Pnrinaiirij  and  of  the 
lUifly  bvrii  Children. 
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Hg 

I'Zgr.  dai'y 
Hyd.  C-creta 

Wassermauii 

50th    

e^th    

78lh    

test. 

2.5  eg. 

...        3     eg. 

3     eg. 

1/3  gr. 
l/-.gr. 
1/3  gr. 

... 

;; 

Wassennanu  test:  Nearly  aU  babies  become  neealive  before  or 
at  this  period, 

120tb  day 3.5  eg.  ...        1/3  gr.  1      Intermediate 

13ltli 3.5  eg.  ...        1/5  «r.)        treatment. 

148111 3  5  eg.  ...        1/3  gr. 

176tli  ,,    \Vassermaun  test. 

At  the  ninth  aud  twelfth  months  courBcs  of  three  iujectious  of  4  to  5  eg. 
Kii)y\  and  1/2  grain  mercnry  sliould  be  given,  and  gr.  1  hyd.  <-' creta  daily 
for  a  month.  Further  treatment  is  governed  by  the  i)''Og  e^s  of  the  case. 
Shonid  the  Wassermann  test  become  positive  at  any  future  date  intensive 
treatment  should  be  begun  in^mediately.  These  doses  are  calculated  for 
babies  of  normal  weight  for  their  age. 

women  during  pregnancy  and  of  the  newly  born  children  afc 
the  Thavies  lun  Venereal  Centre  for  Pregnant  Wonieu  during 
the  four  years  it  has  been  open.  I  append  also  a  tabular 
outline  showing  the  method  of  treatiag  babies  adopted  at 
the  clinic. 

*  Do  not  usually  require  the  full  course  of  treatment. 

i  To  be  obtained  iu  2.5  and  S'c^i.  ampoules  from  tile  Anglo-Frencli  Drug 
Co..  Ltd..  258a.  Gvay's  Inn  Road,  London,  W.C  1. 

;  Mcrciniat  cream  for  adults,  40  per  i;pnt. ;  for  babies,  20  per  cent.  Can 
he  obtained  from  Hijulre.  415,  Oxford  Sti-eet.  W.  A  special  syringe,  which 
can  bo  oblaiued  from  Montague.  69.  New  Kond  Street,  W.,  marked  with 
fifteen  divisions,  each  of  which  ia  one-fortieth  of  a  cubic  centiinetre,  is 
recommended.  With  40  per  cent,  mercunal  cream  each  division  contains 
1  eg.  or  gr.  1/dof  mex'cury.  .  . 


iltnnorautia : 

MEDICAL,   SUEGIOAL,   OBSTETRICAL. 


A  CASE  OF  MENINGITIS  SIMULATING  TETANIAS. 
H.  S.,  aged  47,  came  to  the  Casualty  Department  of  tlie 
Kadcliffe  Intirmary,  Oxford,  on  Noveiubei  4tli  complaiuiug  of 
pain  in  the  neck  aud  abdomen  and  stiffness  of  the  lower  jaw. 
Si.K  days  previously  ho  had  fallen  off  his  bicycle,  cutting  the 
inner  aspect  of  the  left  thumb  on  a  bucket  he  was  carrying. 
The  wound  was  carefully  cleaned  at  the  time  aud  dressed  ou 
the  succeeding  days. 

Oil  admission  there  was  some  slight  rigidity  of  the  neck  muscles 
and  deliuite  stiffness  of  the  lower  jaw,  which  he  was  unable  to 
open  more  than  about:  half  an  inch.  A  provisional  diagnosis  of 
tctaiuis  was  made  and  he  was  admitted,  aUliougli  in  view  of  the 
fact  that  since  the  I  ay  of  the  injury  lie  liad  repciite  lly  expressed 
his  fear  of  contracting  tetanus,  it  was  thoii.!,'ht  tlie  symptoms  might 
eventually  prove  to  he  functicaal.  On  admission  .".ntitetauus 
serum  was  given  as  follows:  Intrathecally  7,000  unit?,  intva- 
veuniisly  10,000,  and  subcutaneously  10,000.  Tlie  cerebro  spinal 
Huid  removed  was  clear  aud  not  under  increased  pressure.  The 
following  day  his  condition  was  much  the  same;  there  was  trismus 
and  rigidity  of  the  neck,  but  no  opisthotonos,  risus  sardonicus 
or  general  muscular  spasm,  stjumt  or  photophobia  were  noted, 
but  be  complained  of  headache.  The  knee-jerks  were  brisk  and 
the  plantar  reflex  ilexor;  the  bowels  were  constipated.  There 
was  retention  of  urine;  on  passing  a  catheter  a  urethral  discharge 
was  noted.  " 

Later  iu  the  day  he  was  seized  with  a  sudden  spasm  of  the  glottis 
and  became  cyanosed  aud  pulseless,  but  was  revived  by  artificial 
respiration,  etc.  He  was  now  miatile  to  swallow  either  solid^  or 
liquids,  as  any  attempt  to  feedby  nioutli  tended  to  briug  onanotjier. 
spasm  of  the  glottis.  The  case  w.i3  now  diaguosed  as  one  of 
cephalic  tetanus. 

In  the  course  of  the  next  day,  forty-eight  lionrs  from  the  onset 
of  sympLoms,  he  had  several  similar  spasms,  and  died  <luring  one. 
of  them,  in  spite  of  the  hurried  perfornianco  of  traclieotoiny.  The 
temperature  was  subnormal  throughout;  the  pulse  varied  between 
£0  and  80.  There  was  never  auy  general  muscular  rigidity,  but  the 
n))asm  of  the  jaw  never  relaxed. 

The  patieni,  was  seen,  by  several  medical  men  familiar  with 
tetanus,  and  the  general  consensus  of  opinion  was  that  the  clinical 
picture,  whilst  not  quite  that  of  ordinary  tetanus,  most  nearly 
resembled  that  of  so  cilled  cephalic  tetanus. 

At  the  necropsy  the  lungs  and  the  right  side  of  the  heart  were 
found  deeply  engorged  ;  there  was  no  tracheal  or  laryngeal  obstruc- 
tion.    The  convex   surfaces  of    both   cerebral   hemispheres  were 
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covei-eil  with  a  yellow  piiruleut  exmiate.  Tlie  bise  of  the  lirain 
\\';i^  normal  iu  mipearaiice.  In  a  direct  smear  from  its  surface  no 
'jr^'i'.nisms  were  seen.     A  culture  unfortunately  was  not  made. 

AUliouj;h  direct  evidence  is  lacking,  it  seoius  possible,  in 
view  of  tlie  chronic  gleet,  that  tlie  case  maj-  have  been  one  of 
gonococcal  lueningitis. 

I  am  in  icbte  1  to  IJr.  Collier,  unlin-  wlicsc  cave  iu  hospital 
the  case  was,  for  permission  to  publish  tliese  notes. 

L.  S.  Fry,  M.K.C.S.,  L.K.C.P.Lond  , 
Lato  House-physician.  Ua^lclifff  luficmarj',  O.vtord. 


OESOPHAGEAli  POUCH. 
S.  L.,  aged  5,  was  admitted  to  the  Glan  Ely  Tuberculosis 
Hospital  of  tlie  Welsh  National  Memorial  Association  on 
Dctober  22ud,  1921,  as  a  suspected  case  of  tuberculous  peri- 
tonitis and  cervical  adenitis.  The  history  was  that  the  child 
had  been  quite  well  until  eighteen  months  earlier,  when  she 
swallowed  caustic  soda  accidentally.  Since  then  .she  liad 
been  ailing  and  gett-ng  progressively  thinner,  vomiting  more 
or  less  regularly  every  few  days.  The  child  was  wasted  and 
eiuaciated  and  weighed  only  1st.  10  1b.  10  oz. ;  although 
showing  possibly  some  of  the  stigmata  of  tubercle  tlicre  was 
110  definite  evidence  of  any  active  di.sease.  The  abdomen  on 
physical  examination  did  not  show  anj'  marked  pathological 
contiition. 

The  child  was  put  on  a  light  diet,  but  it  was  found  that  she 
was  able  to  take  very  little  ;  she  vomited  very  frequently  and 
probably  brought  back  the  greater  part  of  whatever  was 
swallowed.  The  vomited  matter  was  alkaline  or  faintly 
acid :  a  fluid  diet  was  tried  with  no  better  result.  The 
bowels  acted  fairly  regularly ;  the  motions  were  loose  and 
pale.  The  vomiting  took  place  without  effort  and  iude- 
peuucnt  of  the  time  of  taking  food;  after  some  days  of 
observation  the  possibility  of  an  oesophageal  ijouch  was 
suggested  by  Dr.  Clatk,  the  senior  assistant  medu  al  officer. 
A  fortnight  after  admission  a  bismuth  meal  was  given  and 
tha  chest  screened,  when  a  dark  image,  in  shape  a  somewhat 
ov.il  potich,  was  seen.  An  .c  ray  plate  showed  a  distinct  pouch 
of  the  oesophagus  at  the  level  of  the  tliird  to  the  seventh 
dor.sal  vertebrae. 

As  the  child  was  too  weak  and  emaciated  to  stand  any 
severe  or  prolonged  operation  a  gastrostomy  was  suggested  as 
a  means  of  getting  her  into  suitable  condition  for  possible 
removal  of  the  pouch.  The  parents,  however,  refused  operative 
treatment  and  took  her  home. 

Alex.  Brownlee, 

^Medical  Superintendent. 

LABOUR   COMPLICATED  BY  MALIGNANT 
GKOWTH. 

At  3.30  a.m.  on  .July  22nd,  1920,  I  was  asked  by  my  partner 
to  assist  him  at  a  midwifery  case.  Neither  of  us  had  been 
engaged  for  the  confinement,  but  a  certifiud  midwife  was  in 
attendance  and  had  sent  for  help  in  the  approved  form.  The 
woman  was  38  years  of  age,  a  multipara,  and  this  was  her 
tilth  confinement.  She  was  very  pale  and  cachectic,  with 
oedema  of  the  lower  extremities  and  vulva,  her  pulse  small 
irid  rapid,  the  rate  160  per  minute,  and  her  respiration  sighing. 

She  liad  liad  an  extensive  haemorrhage,  and  the  vagina 
was  tilled  with  a  huge  cauliflower  growth,  which  bled  readily 
wlieu  touched  ;  the  foetor  was  indescribable.  After  the  most 
gentle  manipulation,  I  found  that  the  greater  part  of  the 
growth  arose  from  the  anterior  lip  of  the  cervix.  Siie  was 
anacstlietized  with  chloroform,  and  upon  passing  my  whole 
hand  into  the  vagina  I  found  that  the  head  was  presenting 
but  not  yet  engaged  in  the  pelvic  outlet.  I  also  made  out 
that  the  head  was  lairly  movable.  I  attempted  to  pass  the 
lower  blade  of  Barnes's  long  forceps,  but  on  account  of  the 
free  haemorrhage  I  had  to  desist.  The  pitient  was  now 
in  c.iircmis.  Foela!  movements  had  not  been  felt  by  the 
motljcr  for  the  last  forty-eight  hours  ;  the  foetal  heart  could 
not  be  heard;  the  child  was  evidently  dead.  I  therefore  per- 
formed bipolar  version  and  was  able  to  grasp  the  left  foot ; 
the  child  was  easily  delivered,  but  for  a  little  delay  caused  bj- 
the  head.  The  placenta  was  e.xpressed  and  appeared  healthy ; 
the  uterus  contracted  well.  I  gave  the  patient  a  haif- 
grain  morphine  suppository.  Convalescence  from  the  labour 
was  rapid,  but  the  malgnant  growth  increased,  and  in  the 
course  of  a  month  presented  at  the  vulva  She  was  then 
admitted  into  a  neighbouring  infirmary  and  transferred  to  a 
Liverpool  Iiospital,  where  an  exploratory  laparotomy  was 
performed  ;  the  growth  was  inoperable.  She  died  from 
secondaij'  deposits  in  the  liver  and  lungs  in  June,  1921, 
eleven  montlis  after  lier  confinement. 

W  ip\ham.  North  Walea.  J-   C.   DavieS,  M.D. 
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KIDNEY. 

At  meetings  of  the  Boyal  Modico-Ciiirurgical  Societv  of 
(liasgow,  held  on  December  2nd  and  16th,  1921.  a  "cneral 
discussion  took  place  on  "The  diagnosis  and  treatment  of 
septic  (non-venereal)  infections  of  the  bladder  and  kidney." 

Ihe  opener.  Dr.  .losrnjv  FF.ii.;i-soN,  confined  li's  remarks  to 
the  infections  associated  with  the  Bacillus  coli  commnnis. 
Ihis  organism,  normally  harmless  and  useful,  acquired,  after 
leaving  its  ordinary  nidus,  a  noxious  and  often  dangerous 
character  In  this  respect,  he  suggested  that  just  as  the 
passage  of  a  culture  through  various  special  media  or  certain 
susceptible  hosts  exalted  its  virulence,  so  the  result  of 
implantation  upon  new  tissues  might  develou  the  morbific 
properties  of  the  D.  coli.  The  detection  mcre'ly  of  coliform 
bacilli  in  the  urine  did  not  in  itself  prove  the  existence  of  a 
morbid  infection.  Often  a  bacilkiria  might  indicate  no  more 
than  the  elimination  of  micro-organisms  from  the  body  The 
lesions  of  the  urinary  tract  dependent  nnon  infection  by  .-oli 
organisms  were  cystitis,  pyelitis,  pyelonephritis,  and  pyo- 
nephrosis, or  two  or  more  of  these  may  exist  in  combination 
or  in  sequence.  The  ago  and  sex  incidence  was  of  consider- 
able importance  in  diagnosis,  and  they  occurred  with  almost 
equal  frequency  among  the  comfortable  and  anion"  the  less 
favoured  classes,  suggesting  that  the  well-to-do  were  rela- 
tively more  susceptible.  Dr.  Fergu.sou  described  6  cases  of 
cystitis  and  pyelitis,  more  particularly  with  regard  to  etiology 
and  treatment,  and  concluded  by  emphasizing  certain  co'u- 
siderations  relating  to  the  treatment.  In  iufants  especially, 
but  also  in  others,  the  early  recognition  of  premonitorv  sym- 
ptoms was  important,  as  was,  from  the  point  of  view  of 
prophylaxis,  the  development  of  souud  and  cleanly  functional 
habits.  Diet,  modified  so  as  to  ensure  free  internal  lavage  of 
the  urinary  channel,  was  all-important.  Alkalinizatio'u  of 
the  urine  should  be  obtained  at  the  earliest  possible  oppor- 
tunity; where  this  failed  urinary  antiseptics  of  the  form- 
aldehyde type  (the  best  .seemed  to  be  hexamethylene-tetraminc 
salicylate)  were  often  successful.  Begular  f.ce  action  of  the 
intestine  was  an  indispensable  part  of  treatment,  and  in  the 
infections  under  consideration  the  regular  use  of  suitable 
doses  of  magnesium  sulphate  and  sodium  sulphate  had 
usually  a  specially  beneficent  effect.  Vaccine  therapy  iu 
Dr.  Ferguson's  hands  had  produced  inconstant  results. 

Dr.  LEO.N'.yuD  Fi.voL.iY  dealt  first  with  the  varied  sym- 
ptomatology, which  was  e.specially  so  in  infancy.  The  clinicul 
picture  was,  as  a  rule,  that  of  a  uy thing  but  an  infection  of  the 
urinary  tract,  and  very  many  diseases  were  simulated.  Barely, 
if  ever,  was  the  condition  iu  infancy  admitted  to  hospital 
with  the  correct  diagnosis.  In  part  this  was  due  to  the  fact 
that  routine  examination  of  the  urine  was  not  carried  out  iu 
iufants.  Besides  thorough  chemical  examination  of  the  urine, 
a  microscopic  and  bacteriological  investigation  also  was 
essential.  .\n  occasional  pus  cell  seemed  to  be  a  normal  find- 
ing, and  in  febrile  conditions  shreds  of  mucin  and  leucocytes 
were  frequently  present.  C^ulture  of  the  sediment  of  almost 
any  specimen,  taken  with  all  duo  precautious,  showed  an 
occasional  colonj'  of  B.  coli  communis ov  someotherorganism. 
In  pyuria  pus  was  present,  in  most  cases,  in  sullicient 
abundance  to  be  recognizable  without  centrifuSalization.  In 
a  few  cases  the  pus  appeared  iu  the  urine  only  some  time  after 
the  onset  of  illness.  In  bacilluria  or  bactcriuria,  again,  the 
organisms  could  readily  be  seen  in  a  fresh  drop  without 
centrifugalization,  and  in  films  were  abundant  and  cultivated 
readily  (without  centrifugalization).  Dr.  Findlay  insisted  on 
tho  need  for  obtaining  over  several  months  a  pus-free  and 
organism-free  urine,  as  far  as  the  fresh  drop  was  concerned, 
before  claiming  a  cure.  One  much  discussed  point  was  the 
mode  of  entrance  of  the  infecting  organism.  .Aluch  experi- 
mental work  had  been  done,  and  the  conclusion  reached  that 
the  passage  of  the  infecting  agent  up  the  urethra,  if  the 
urinary  tract  was  healthy,  was  improbable,  hut  this  was  not 
80  iu  the  presence  of  abnormality,  such  as  congenital  hydro- 
nephrosis. Free  drainage  was  necessar3'  to  secure  tho 
excretion  of  organisms  such  as  B.  coli,  whicli  passes  through 
the  kidney,  but  where  anything  interfered  with  the  emptying 
of  the  urinary  system  the  organisms  multiplied  and  producd 
infection.  While  many  clinicians  believed  that  infection  per 
urethram  was  probable  Dr.  Findlay  did  not  favour  this  view. 
AVitli  regard  to  the  seat   of  origin,    while  many  believed 
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that  tbo  disease  comvneuccd  as  a  pyelitis,  tliis  was  not 
iiccessai-ilj' so,  altliougli  it  seemed  to  be  so  in  tuberculosis 
of  the  uiinai-y  system,  t'linical  histories  and  c-ystoscoiiic 
liiidiuss  were  against  this  contention.  Clinically  two  distinct 
and  dilTeiciit  pictures  were  seen.  In  infants  tlic  di.sease 
usually  began  -with  great  suddenness,  with  fever  and  severe 
toxic  symptoms.  It  was  one  of  the  rare  condiiious  in  infancy 
in  which  rigors  occurred.  The  urine  contained  pus  and 
organisms,  and  occasional!}'  small  amounts  oi  blood.  In 
older  patients  there  was  frequency  and  pain  on  uiicturitiou 
and  passage  of  blood  at  the  end  of  the  act,  or  it  might  be  of 
a  highly  blood  stained  urine.  There  was  no  fever.  In  Dr. 
I'indlay's  opinion  the  latter  type  was  a  primary  cystitis 
unaccompanied  by  pyelitis,  and  the  former  a  primary 
pyelitis.  The  mortality  was  high  in  the  former  and  very 
low  in  the  latter.  Observations  made  by  himself  and  Dr. 
Iteuton,  using  the  cystoscope  and  ureteral  catheter,  sub- 
stantiated the  truth  of  the  teaching  that  prinuiry  cystitis 
did  occur. 

In  conclusion  Dr.  Findlay  said  that  his  sympathies  were 
with  the  haematogeuous  school.  A'arious  factors  iutiuenced 
the  effects  of  the  excreted  organisms  on  the  urinary  tract 
and  precipitated  the  inflammation.  The  disease  occurred 
most  frequently  in  infancy  and  young  childhocd,  and  this 
might  be  associated  with  the  frequency  of  intestinal 
catarrhs  at  these  times.  Such  increased  susceptibility  was 
seen  in  the  cases  of  meningococcus,  gonococcus,  and  tubercle 
bacillus  in  their  effects  on  the  meninges,  infant  conjunctiva, 
and  lymphatic  svstem  respectively  in  infants. 

Professor  Carl  Browninc;  said  it  was  important  to  note 
that  cases  might  be  divided  into  two  distinct  groups — those 
with  obvious  mechanical  obstruction  wheie  removal  of  the 
blockage  was  mainly  responsible  for  cure,  and  those  where 
there  was  no  mechanical  abnormality  and  operative  measures 
did  not  possess  the  same  radical  importance.  The  condition 
might  apparently  be  primary  or  it  might  be  a  complication 
in  other  diseases.  In  diagnosis  the  presence  of  organisms 
in  considerable  number  in  recently  passed  urine,  gross  con- 
tamination being  excluded,  could  only  mean  infection  in  the 
urinary  tract.  It  must  be  remembered  that  it  was  not 
possible  to  determine  which  portions  of  the  urinary  tract  were 
involved  by  a  microscopical  examination  of  the  epithelial 
cells  in  the  urinary  sediment.  Kogarding  routes  of  infection, 
it  appeared  improbable  that  the  renal  pelvis  frequently 
became  infected  from  the  bladder  unless  there  was  obstruc- 
tion. Passage  of  organisms  from  the  blood  stream  to  the 
renal  pelvis  occurred  freely,  and  this  probably  represented  an 
important  route  of  infection  in  pyelitis.  Infection  by  the 
lymphatic  route  had  also  to  be  considered.  The  bacteria 
found  were  most  frequently  bacilli  of  the  coli  group,  but 
staphylococci  or  streptococci  might  also  be  present.  In  cases 
of  chronic  pyelitis,  microscopic  examination  had  shown  that 
the  bacteria  did  not  merely  inhabit  the  surface,  but  were 
lodged  in  the  depths  of  the  tissues  and  were  thus  protected 
from  any  therapeutic  agents  which  did  not  possess  con- 
siderable penetrating  power.  In  considering  treatment, 
Professor  Browning  referred  to  surgical  measures  in  chosen 
cases  and  the  alkalinization  of  the  urine,  as  recommended  by 
Dr.  .lohn  Thomson.  He  also  spoke  of  treatment  by  vaccines, 
and  wliile  admitting  that  results  were  inconstant,  thought 
that  they  deserved  a  trial.  In  regard  to  the  use  of  urinary 
antiseptics  he  referred  to  liexaniiue,  the  flavines,  and  the 
recently  introduced  organic  mercury  compounds  such  as 
mercurochrome. 

Sir  Kennedy  Dalziel,  in  opening  the  discussion  on  the 
second  evening,  referred  to  the  part  played  by  the  surgeon  in 
septic  infection  of  the  bladder  and  kidney.  Cystitis  was 
rarely  a  primary  disease,  and  was  due,  as  all  inflammations 
were,  to  the  access  to  the  bladder  wall  of  micro-organisms. 
As  a  rule  the  symptoms  were  frequency  of  micturition,  pain 
and  stran"ury,  with,  later,  alterations  in  the  excretions.  In 
the  absence  of  instrumentation  or  other  traumatism,  these 
symptoms  would  usually  be  found  to  have  their  origin  in 
iivclitis  rather  than  cystitis.  Cases  to  the  contrary  did  occur, 
but  in  practice  the  bulk  of  cases  had  their  origin  either  in  the 
kidney  or  in  the  prostatic  urethra.  All  were  familiar  with 
cystitis  caused  by  catheterization,  even  \vith  carefully 
sterilized  instruments,  infection  being  canicd  from  external 
parts,  or  even  the  terminal  part  of  the  urethra.  It  might  also 
be  caused  by  injury  with  a  foreign  body  and  other  factors 
which  injured  the  mucous  membrane  of  the  bladder.  The 
condition  of  the  urine  itself  mij;ht  play  an  important  part  in 
the  causation  of  cystitis.  Hetention  of  urine  in  stricture  and 
prostatic  disease  and  the  presence  of  blood  scium  in  the  urine 


encouraged  growth  of  organisms.  In  the  absence  of  instru- 
mentation, germs  found  entrance  to  the  blood  stream  through 
septic  conditions  of  the  teeth,  tonsils,  and  vai-ious  caviiics. 
IMost  were  destroyed  by  the  blood  cells,  but  when  devitalizing 
conditions  arose  the  organisms  were  not  so  destroyed  but  were 
thrown  out  by  the  kidneys.  For  that  reason  surgical  opera- 
tions attended  by  shock  and  exhaustion  were  sometimes 
followed  by  urinary  infection,  without  the  passage  of  a 
catheter.  Surgical  wounds  ef  the  bladder  might  cause 
cystitis,  and  the  greatest  care  and  jirccautious  were 
necessary  to  avoid  the  introduction  of  organisms  during 
and  after  operation.  The  after-treatment  cf  prostatic 
cases  was  drainage  and  lavage,  and  frequent  dressing 
was  of  the  greatest  importance.  Intlaniuiation  of  the  pro- 
state caused  cystitis  by  direct  extension  to  the  bladder  and 
might  also  cau.se  profuse  urethral  discharge.  The  micro- 
organisms causing  cystitis  might  be  any  of  the  pyogenic 
organisms,  but,  apart  from  instrumental  infection,  it  appeared 
that  the  commonest  infection  was  iha.t  ol  IS.  coli  comiiiuni:!. 
Additional  symptoms  in  cystitis  were  pain  in  the  perineum, 
especially  if  the  prostate  was  involved,  and.  in  acute  eases, 
tenderness  above  the  pubis.  In  more  marked  cases  blood 
cells,  epithelium,  and  leucocytes  were  found  in  the  urine. 
The  urine  was  acid  unless  ammoniacal  decomposition  had 
set  in.  The  symptoms  of  pyelitis  and  prostatitis  were  very 
similar,  but  in  the  former  the  tenderness  was  found  in  tho 
kidney  region,  along  the  ureter,  near  but  below  ilcBuruey's 
point  and  above  Poupart's  ligament  ;  while  in  prostatitis  the 
pain  was  more  marked  in  the  perineum,  and  was  referred 
along  the  urethra.  Cystitis  varied  in  degree  from  the  merely 
congestive  or  catarrhal  to  the  haemorrhsgic,  the  ulcerative, 
and  gangrenous,  and  so  also  the  constitutional  symptoms 
varied.  The  condition  of  the  urine  varied  also  with  the 
.severity  of  the  attack.  For  the  most;  part  the  temperature 
was  but  little  raised  in  cystitis,  while  the  opposite  prevailed 
in  prostatitis  and  pyelitis,  and  in  these  tlio  constitutional 
disturbance  was  greater. 

For  treatment,  the  first  indication  was  the  reiooval  of  all 
predisposing  causes — stone,  tumour,  etc. — and  also  all  causes  of 
obstruction  to  the  outflow  of  urine  must  be  removed.  Citrate 
of  potash  and  diluents  should  be  used  in  the  milder  cases  till 
the  urine  was  alkaline;  thereafter  the  exhibition  of  a  urinary 
antiseptic,  such  as  iiroti opine  or  hexaminc,  in  conjimctiou 
with  an  acid  tonic.  In  more  severe  eases  lavage  with  saline 
or  boric  solution  was  helpful,  and  in  ulcerative  and  sloughing 
conditions  suprapubic  drainage  nuist  be  had  recourse  to.  His 
experience  of  vaccines  had  not  been  altogether  favourable. 

In  inflammation  of  the  kidney  the  infection  almost  always 
took  place  through  the  blood  stream,  and  the  structure  of  the 
kidney  assisted  this  when  organisms  were  in  excess  or  resist- 
ance lowered.  True  bacilluria  might  exist  for  a  considerab'e 
time  without  intlamuiation  of  the  bladder  or  kidney,  causim' 
few  symptoms,  and  those  of  a  vague  kind  only.  Blood  might 
be  present  in  pyelitis,  even  forming  clots.  Bladder  pain  mighc 
bo  very  intense  and  the  pain  relerrcd  along  the  urethra.  Tho 
urine  was  acid  and  B.  coli  was  present ;  if  copious  an  opal- 
escent appearance  was  given.  There  might  be  tenderness  over 
one  or  both  kidneys.  Fever  and  frequency  of  micturition 
might  be  marked ;  the  former  was  a  constant  and  important; 
symptom.  Acute  cases  laight  sinmlate  an  "acute-abdomen." 
For  treatment,  alkalies,  plenty  of  Huid,  warmth,  rest  in  bed, 
freedom  from  worry,  and  nourishing  light  diet,  were  recom- 
mended. The  use  of  collargolin  lavage  through  a  ureteral 
catheter,  and  the  free  incision  of  the  kidney  in  acute  cases, 
were  also  mentioned. 

Dr.  John  Thomson  ^Edinburgh)  ccnfined  his  remarks  to  tho 
diagnosis  and  treatment  of  acute  uncomplicated  infection  by 
B.  coli  of  the  higher  parts  of  the  urinary  tract  as  it  occurred 
in  children  of  2  years  old  and  under.  It  seemed  certain  that 
the  colon  bacillus  causing  the  infection  came  from  J,he 
patient's  own  bowel.  For  many  reasons  it  was  obvious  that 
the  mucous  membrane  of  a  normally  healthy  genitourinary 
tract  was  not  readily  infected  by  the  B.  coli.  There  was 
reason  to  believe  that  in  liealth  colon  bacilli  passed  out  of  tho 
body  by  way  of  the  urine  without  doing  any  harm  during 
their  rapid  downward  pa^isage  ;  for  an  infection  of  the  tissues  of 
the  tract  to  occur,  cither  |1)  the  resistance  of  the  ti.«-sues  hail 
been  lowered,  or  l2i  there  had  been  retardation  of  the  flo^y  of 
urine  downwaid  so  that  Uie  bacilli  had  been  abnormally  long 
in  contact  with  the  mucous  membrane,  or  i3i  fcr  some  leason 
the  organisms  possessed  increased  virulence.  In  clinical  work 
there  was  often  a  history  of  such  weakening  diseases  as 
influenza,  infantile  scurvy,  etc..  or  a  local  lesion  such  as 
prolapse,  threadworms,  or  anal  fissure.     The   most   evident 
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cause  of  obstruction  to  flow  occurred  in  cases  ot  congenital 
lij-dioueiilirosis :  but  it  was  possible  that  toiiijioraiy  blocUiug 
might  occur,  which  was  diflicult  to  denionstnite.  A  history 
of  severe  diarrhoea  was  very  common  indeed. 

The  organisms  found  entrauce  into  the  urinary  tract  in 
three  ways  :  (1)  15y  tlio  blood  stream,  which  they  iiad  entered 
through  .some  wound  or  abrasion  of  the  skin  or  mucous 
Jnerabrano.  {2l  Directly  through  the  tissues,  esiiecially  into 
the  right  kidney  from  an  inflammatory  lesion  of  tho  bowel 
which  lay  in  close  contact  with  it.  The  attack  often  set  in 
(hiring  au  attack  of  severe  diarrhoea.  (3)  ]5y  an  ascending 
infection  passing  up  tho  urethra  from  without,  probably  only 
in  female  cases.  The  infection  might  be  confined  altogether 
or  mainly  to  one  portion  of  tho  tract,  or  it  might  spread.  In 
most  cases  it  was  impossible  to  obtain  light  on  the  distribu- 
tion of  the  lesion  from  any  examination  of  the  urine,  but 
information  might  be  obtained  by  a  study  of  the  nature  and 
coiirsc  of  the  symptoms.  Where  the  disease  was  confined 
to  the  bladder  this  might  be  recognized  by  the  presence  of 
pus  and  colon  bacilli  without  toxic  symptoms,  but  commonly 
with  very  frequent  micturition,  with  or  without  incontinence. 
There  might  be  an  offensive  smell  and  sometimes  haematuria. 
AVhcn  the  ureter,  pelvis,  or  kidney  became  infected,  acute 
general  symptoms  immediately  arose  with  high  fever,  prostra- 
tion, nervous  irritability,  and  sometimes  delirium.  In  young 
infants  squinting  was  common.  Wliere  general  symptoms 
were  severe  from  the  first  there  were  also  signs  of  acute 
inte&tiual  disturbance.  In  girls,  also,  in  about  half  the  cases, 
the  rise  of  temperature  was  accompanied  by  one  or  more 
rigors — a  rare  symptom  in  infancy.  Sometimes  there  was 
faintuess  or  even  unconsciousness.  During  the  acute  stage 
tlie  respiration  wr.s  generally  accelerated,  as  compared  with 
Ihe  i)ulse,  although  tho  lungs  were  not  affected.  Local 
symptoms,  if  present,  wei-e  generally  slight,  although  some- 
times distinct  enlargement,  with  tenderness  of  one  or  both 
kidneys,  could  be  made  out,  A  fresh  specimen  of  urine  was 
generally  acid  and  might  show  albumin.  There  were  usually 
visible  colon  bacilli  and  six  to  eight  pus  cells  in  each  high- 
power  field  of  a  drop  taken  from  the  middle  (and  not  the 
bcdiment)  ot  the  specimen.  These  urinary  characteristics, 
taken  along  with  a  cliaractcristic  high  remittent  type  of  fever 
which  ceased  on  alkaliuization  of  the  urine,  constituted  the 
essential  elemeuts  ot  a  diagnosis  ot  B.  coli  affection  of  the 
rei:al  pelvis. 

Implication  of  the  kidneys  was  suggested  when  the  child 
w  IS  much  collapsed,  and  when  there  was  a  considerable 
amount  of  albumin  or  when  many  casts  were  present.  The 
loiij|:erature  might  be  high  and  irregular  or  it  might  he 
i;o'.ii.al  or  subnormal  towards  the  end.  Faiure  of  alkaliniza- 
lion  to  relieve  the  fever  within  forty  eight  hours  was  usually 
a  sign  that  the  kidnoj-s  were  badl}^  aiTected.  The  ago  and 
sex  incidence  was,  mentioned  with  regard  to  frequency  and 
severity  of  attack.  For  treatment,  plentiful  use  ot  fluids  by 
mouth  or  otherwise  was  necessary,  and  one  ot  the  following 
measures:  (1)  The  use  of  serums  or  vaccines,  (2)  admini.stra- 
tion  of  antiseptics,  and  (3)  allcalinization  of  the  urine.  The 
lirst  two  methods  had  proved  disappointing  in  Dr.  Thomson's 
hands,  and  the  third  method  was  that  usually  adopted  by 
him.  Potassium  citrate,  simply  because  it  was  the  least 
unpalatable,  was  the  alkaline  drug  he  most  frequently  used. 
If  diarrhoea  was  caused,  sodium  bicarbonate  might  be  sub- 
stituted. The  effect  of  the  alkaline  treatment  could  be  well 
seen  on  the  temperature  charts,  and  the  other  symptoms 
always  improved  when  tlie  temperature  fell.  Doses  that  were 
too  small  exerted  no  influence  on  the  course  of  the  disea.se. 
If  the  disease  had  spead  to  the  kidneys  to  any  serious  extent 
this  treatment  had  little  if  any  effect.  Wlien  there  was  a 
mixed  infection  harm  might  be  done. 

Dr.  JoH.v  Cuw.\N  remarked  that  although  infection  of  tho 
urinary  pa.ssagcs  with  B.  coli  was  considered  to  be  duo  to  a 
blood  infection,  no  allusion  had  been  made  to  blood  culture. 
IMootl  infection  might  occur  in  ca.ses  of  intestinal  infection; 
it  was  the  rule  in  enteric  fever,  and  it  was  common  in 
dysentery.  If  the  assumption  was  correct,  and  blood  infection 
preceded  infection  of  the  urinary  passages,  one  would  expect 
to  meet  cases  where  the  general  symptoms  predominated,  and 
local  symptoms  were  absent  or  minimal.  Such  cases  had 
already  been  referred  to  iu  children,  but  they  occurred  also 
in  aoBUs.  lie  described  two  cases  in  which  general  i^ymptoms 
of  cerebral  type  obtained  associated  with  a  gross  infection  of 
the  urine.  The  urinary  symptoms  were  minimal  or  absent, 
aud  in  both  improvement  in  the  general  symptoms  was  tho 
result,  of  treatment  by  alkalies,  and  coincided  with  improve- 
ment  in  the  urinary   symptoms.     There  was   no    particular 
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difficulty  in  recognizing  the   condition  if  search   was  made 

for  it. 

Dr.  Makion  GiLciinrsT  referred  to  the  methods  of  treatment 
she  found  most  cflicacious.  These  included  free  purgation, 
Kuthcieut  doses  of  a  paraffin  emulsion  with  salol,  wdiicli  coated 
the  bowel  and  prevente<l  absorption  of  poison,  antiseptics 
according  to  the  nature  of  the  case,  free  flushing  of  tho 
urinary  system,  and  urinary  sedatives.  Dr.  Gilchrist  suggested 
that  there  was  a  wide  field  for  investigation  in  the  study  of 
the  part  which  the  endocrine  glands  played  in  the  defences  of 
the  kidneys  and  bladder. 

Mr.  ,T.  Mill  Runton  differentiated  between  chronic  cases 
depending  on  obstruction  in  the  urinary  tract  and  those  with- 
out obstruction.  The  former  usually  cleared  up  with  removal 
of  the  obstruction.  In  the  non  obstructive  cases  tho  sym- 
ptoms, mainly  pain  and  frequency,  were  usually  referred  to 
the  bladder.  Before  classing  tliese  cases  as  cystitis  a  com- 
prehensive examination  should  be  made  of  the  whole  urinary 
tract.  Infection  of  one  or  both  kidneys,  or  inleetion  of  the 
prostate,  might  Veep  up  a  cystitis.  Cystoscopic  examination 
of  the  bladder  should  be  made  in  all  such  cas<-s.  Hy  ureteral 
catheterization  a  specimen  ot  urine  should  be  obtained  and 
examined.  Abscess  of  a  kidney  was  thus  detected,  and  suit- 
able treatment  would  rapidly  clear  up  the  infection.  Some- 
times a  B.  coli  infection  masked  a  tuberculous  kidney.  Tho 
treatment  of  chronic  pyelitis  causing  cystitis  was  still  far 
from  satisfactory.  Bladder  lavage  and  vaccines  were  un- 
satisfactory. Lavage  or  instillation  of  the  renal  pelvis  got  at 
the  seat  of  the  disease  more  directly  than  other  treatment, 
but  opinions  regarding  the  results  were  conflicting. 

Mr.  Ai;cHii!.\Li>  Young  (whose  remarks  were  communicated 
by  Mr.  Scoulei;  Buchanan)  pointed  out  that  the  subject  of 
discussion  was  not  limited  to  infections  with  B.  roll.  This 
failure  to  recognize  the  other  types  of  infection  might  account 
for  the  different  opinions  as  to  diagnosis  and  routes  of  infec- 
tion and  treatment.  He  believed  that  a  very  large  proportion 
of  cases  were  brought  about  by  a.scending  inleetion.  The 
late  Dr.  Lindsay  Steven  proved  beyond  dispute  that  septic 
infection  might  spread  upward  by  the  Jymphalics  and  give 
rise  to  septic  lesions  in  the  kidneys.  This  method  of  spread 
might  explain  many  ot  the  supposed  blood  infectious.  Ad- 
mitting that  many  infectious  of  kidney  tissue,  etc.,  were 
blood  infections,  tho  greater  number  were  probably  due  to 
ascending  infection.  A  very  large  proportion  of  simple  B.  coli 
infections  appearing  in  later  life,  and  more  especially  in  tho 
female  sex,  seemed  to  be  recurrences  of  definite  attacks 
dating  back  to  infancy,  or  the  transformation  into  active 
disease  processes  of  simple  bacillnrias  present,  it  might  be, 
all  through  life  and  producing  little  or  no  symptom.  As  to 
diagnosis,  Jlr.  Young  agreed  that  careful  and  repeated  ex- 
amination of  the  urine  was  necessary,  but  the  clinician's 
view  should  not  be  overshadowed  hy  the  pathologist's.  There 
must  be,  however,  unceasing  care  in  observation  of  the  case 
from  every  point  of  view.  Treatment  must  depend  obviously 
on  diagnosis  and  on  the  route  of  infection.  A'acciuc  therapy 
was  disappointing,  but  the  alkalinization  of  the  urine  had 
proved  an  effective  measure  in  his  hands  associated  with  free 
flushing  of  the  renal  filter.  He  believed  fully  in  large  doses 
of  urinary  antiseptics  such  as  hexamine  and  salol.  His 
success  in  using  the  former  was  due  to  the  fact  that  he  used 
it  in  large  doses  combined  with  au  alkali,  and  never  with  acid 
sodium  phosphate.  Ho  rarely  employed  washing  out  the 
bladder  in  cystitis.  Similarly  he  did  not  consider  catheteriziug 
the  ureters  was  good  practice. 


POST-OPEKATIVE  EMBOLISM  AND  INFARCTION. 

A  DISCUSSION  took  place  iu  the  Section  of  Surgery  of  tho 
Royal  Society  of  Medicine  on  .January  4th,  on  "Post-operative 
embolism  and  iufarction."  The  chair  was  taken  by  the  Pre- 
sident, Mr.  Raymond  Johnson. 

Mr.  J.  P.  LocKH.vp.T-MuMMEiiv,  in  introducing  the  subject, 
said  that  with  the  diminution  almost  to  vanishing  point  ot 
sepsis  and  shock,  postoperative  embolism  was  probably  the 
worst  tragedy  of  surgical  practice  at  the  present  time.  In 
one  hospital  alone  tlierc  had  been  18  deaths  iu  a  recent 
year  from  this  cause.  iMoreover,  the  fatal  ca.ses  appeared 
to  be  increasing;  the  incidence  in  some  hospitals  had  doubled 
as  comijared  with  a  corresponding  pre-war  period.  Cases  ot 
embolism  might  be  divided  into  three  categories:  (li  those 
in  which  death  occurred  instantaneously  ;  (2)  those  in  which 
death  occurred  within  a  few  minutes  or  hours  following  au 
acute   and   sudden   crisis;   (3)   those   in  which  the  patients 
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developed  signs  of  consolidation  in  parb  o£  the  lung  follow- 
ing a  similar  crisis,  and  recovered.  AVith  regard  to  the  first 
class  of  cases,  he  believed  such  sudden  deaths  could  only  be 
accounted  for  bj'  an  embolism  in  the  medulla  of  the  brain ; 
possibly  a  thrombus  formed  in  one  of  tbe  pulmonary  veins,  aud 
a  portion  oE  loose  clot  was  detached  and  found  its  way  through 
t  le  carotid.  Deaths  in  the  second  class  of  cases  he  attributed 
to  heart  strain  through  limitation  of  the  pulmonary  circula- 
tion. The  heart  was  strained  against  a  very  serious  obstruc- 
tion iu  the  arterial  held  through  the  right  ventricle.  The 
indication  was  to  relieve  pressure  by  dilating  the  vessels  as 
much  as  possible  ;  for  this  purpose  amyl  nitrite  was 
probably  the  most  valuable  drug.  In  embolism  or  infarction 
the  first  symptom  was  invariably  pain,  and  the  temperature 
did  not  go  up  until  afterwards;  in  this  respect  it  was 
different  from  pneumonia,  where  the  pyrexia  came  first, 
and  the  dyspnoea  was  a  comparatively  late  symptom.  He 
believed  that  it  was  to  thrombosis  of  the  pulmonary  veins 
that  they  must  look  for  the  source  of  the  cerebral  emboli 
whicli  formed  quite  a  large  proportion  of  these  cases.  There 
was  a  very  prevalent  belief  that  embolism  was  due  to  sepsis, 
but  tliis  he  could  not  entirely  endorse;  the  majority  of  cases 
in  which  pulmonary  embolism  occurred  were  cases  in  which 
there  was  no  evidence  of  sepsis  at  all.  The  exact  morbid 
pathology  was  not  clear,  but  he  thought  it  evident  that  a 
degree  of  stasis  in  the  veins  or  at  least  a  sluggish  circulation 
must  be  present  before  vascular  clotting  coidd  take  place. 
The  fact  that  such  embolisms  did  not  occur  after  opera- 
tions on  children  was  further  evidence  in  support  of 
this  view.  But  while  a  considerable  degree  of  venous 
stasis  was  a  necessary  factor  in  post-operative  throm- 
bosis, it  was  not  the  only  factor,  otherwise  mere  recum- 
bency or  lack  of  movement,  without  any  operation  at  all, 
minht  result  in  thrombosis.  In  his  view,  before  intra- 
vascular clotting  could  occur,  two  factors  must  be  present: 
(1)  A  certain  amount  of  thrombokinase  derived  from  the 
tissues  of  the  body  and  liberated  into  the  blood  by  the  wound, 
and  (2)  venous  stasis.  Neither  factor  alone  could  produce 
thrombosis.  The  condition  was  not  one  which  lent  itself  to 
treatment;  the  hope  lay  in  means  of  prevention.  Such  steps 
as  were  possible  must  be  taken  to  prevent  venous  stasis  in  the 
branches  of  the  vena  cava.  The  preliminary  purgation  of  the 
patient  should  be  abandoned  entirely,  or,  it  necessary  at  all, 
should  be  carried  out  five  or  six  days  before  operation. 
Starvation  before  and  after  operation  should  be  relegated  to 
the  pages  of  history.  Care  must  be  taken  to  avoid  as  far  as 
possible  any  constrained  position  on  the  operation  table,  and 
after  operation  the  patient  should  be  encouraged  to  move  or 
should  be  moved  so  that  the  larger  muscle  masses  were 
brought  into  action. 

Mr.  Victor  Bonney  believed  that  pulmonary  embolism  was 
ihe  result  of  sepsis,  but  the  word  must  be  understood  in  a 
very  wide  sense,  and  the  condition  presented  some  peculiar 
and  obscure  features.  In  the  greater  number  of  gynaeco- 
logical cases,  and  also  iu  cases  of  ordinary  labour,  it  occurred, 
if°at  all,  between  the  tenth  and  twentieth  day  following 
operation  or  delivery,  and  this  was  tlie  period  iu  which  other 
complications  mcst  frequently  occurred.  In  nearly  all  cases 
in  which  pulmonary  embolism  eventuated,  whether  after  a 
gynaecological  operation  or  after  labour,  the  progress  of  the 
patient  up  to  that  poiut  had  been  satisfactory,  and  the 
gynaecologist  or  obstetrician  iu  charge  was  iucliued  to  feel 
aggrieved  at  the  occurrence  of  the  embolism.  But,  as  a  rule. 
■if  the  temperature  chart  were  examined  it  would  show  that 
these  patients  weio  not  quite  right;  the  temperature  might 
perhaps  have  gone  up  to  99-  F.  every  evening  for  a  week,  or 
there  might  have  been  what  he  called  subnormal  fever.  Pul- 
rnonary  embolism  was  of  most  common  occurrence  after 
operations  on  the  uterus.  Among  1,791  hysterectomies  per- 
formed at  the  Chelsea  Hospital  for  AVomeu  from  1905  to  1918 
it  occurred  five  times.  Tiie  incidence  was  much  smaller  in 
operations  on  the  ovaries  and  tubes.  In  hysterectomy  both 
the  ovarian  and  the  .  uterine  veins  were  interfered  with ; 
in  other  gynaecological  operations  the  ovarian  only,  or 
perhaps  neither  of  the  trunk  veins.  The  uterine  veins 
were  very  irregular,  often  lying  below  or  in  front  of  the 
uterine  artery.  So  far  as  he  knew,  there  were  no  valves 
in  that  uteriue  system  of  veins.  In  a  pregnant  uterus  the 
conditions  were  somewhat  modified,  because  then  the  trunk 
system  of  veins  was  extended  into  the  uterus  itself,  whereas 
in  the  nou-pregnaut  uterus  the  truuk  veins  ceased  on  reaching 
the  uteriue  wall.  He  thought  it  probable  tliat  there  was 
3ome  auto-infection  of  the  veins,  occurring  between. the  teutli 
and  twentieth  day.     AVhatever  the  nature  of  this  infection. 


whether  by  bacteria  or  toxins,  the  injury  to  the  vein  wall 
was  very  slight,  and  the  resulting  thrombus  was  very  feeblj; 
attached,  so  that  it  was  easily  separated.  He  questioned 
Mr.  Lockhart- Mummery's  statement  that  these  cases  were 
increasing.  At  the  Chelsea  Hospital  for  Women,  while  there 
had  been,  as  he  had  said,  five  fatal  cases  due  to  this  causa 
out  of  1,791  hysterectomies  from  1905  to  1918,  if  an  earliei 
period  were  taken,  from  1895,  out  of  1,573  hysterectomies  thfi 
deaths  from  this  cause  numbered  eleven  ;  if  all  operations  on 
the  abdomen  performed  at  this  hospital  were  taken,  the 
incidence  of  pulmonary  embolism  in  the  earlier  period  was 
again  about  twice  what  it  was  in  the  later.  He  could  not 
think  of  any  difference  in  operative  techui<iue  to  explain  this, 
although  certainly  the  operations  were  now  done  more 
dexterously  and  expeditiously,  and  no  doubt  sepsis  was  much 
lessened  and  recovery  more  rapid. 

Di-.  Arthur  Latham  thought  that  the  bulk  of  cases  of 
pulmonary  infarction  were  not  correctly  diagnosed  even  a/ 
tlie  present  day.  They  were  diagnosed  as  pneumonia  or 
pleurisy,  or  it  was  frankly  stated  that  the  case  was  not 
understood.  In  the  majority  of  cases,  unless  death  occurred 
at  once,  the  patient  did  well.  The  only  necessity  with  regard 
to  treatment  was  complete  quiet  and  tlie  avoidance  of  meddle- 
some tactics.  His  experience  was  that  most  of  the  cases  of 
pulmonary  infarction  occurred  in  people  who  were  run  down 
or  were  in  a  chronic  debilitated  condition.  In  treatment  he 
made  a  practice  of  giving  citric  acid  in  considerable  doses, 
and  believed  that  it  had  some  effect  in  diminishing  the 
tendency  to  thrombosis.  The  acid  itself  should  be  given,  not 
citrates,  which  were  inert. 

Sir  Charles  Gordon-Watson  said  that  iu  1921,  in  his 
wards  at  St.  Bartholomew's,  he  lost  two  patients  from  pul- 
monary embolism  after  operation,  and  he  had  three  cases  of 
pulmonary  infarction  which  recovered.  He  had  asked  Dr. 
Spilsbury  to  look  through  the  post-mortem  records  of  two 
years,  and  it  was  found  that  in  those  two  years,  out  of  1,013 
consecutive  necropsies,  the  deaths  from  pulmonary  em- 
bolism numbered  nine,  and  Dr.  Spilsbury  rather  thought 
there  was  one  other  case  whicli  was  not  indexed,  making  this 
the  cause  of  1  per  ceut.  of  the  deaths.  In  the  gynaecological 
department  of  .Johns  Hopkins  Hospital,  among  21,000  opera- 
tions there  were  31  deaths  attributed  to  pulmonary  em- 
bolism. He  believed  that  it  was  a  great  mistake  to  purge 
the  patieut  beforehand.  The  loss  of  fluid  in  the  blood 
by  purging,  the  haemorrhage  during  operation,  and  tlie 
post-anaesthetic  vomiting,  were  all  factors  which  the 
surgeon  could  minimize.  Among  other  contributory  factors 
were  a  recumbent  position  and  diminution  of  respiratory 
effort  and  muscular  contraction,  together  with  any  factor 
which  caused  clot.  In  his  wards  a  scheme  of  respiratory 
exercises  was  carried  out  by  patients  after  abdomiual 
operations,  and  massage  was  also  given  where  possible.  He 
could  not  help  thinking  that  posture  played  some  part  in 
the  tramna  of  the  vessels.  In  the  records  of  the  Mayo 
clinic  the  frequency  of  cases  of  thrombosis  was  greatest^  next 
after  operations  on  the  uterus,  in  gall  bladder  operations,  and 
it  was  in  these  operations  that  the  spine  was  screwed  up 
in  such  a  way  that  the  inferior  vena  cava  must  be  stretclied 
to  a  very  considerable  extent.  Cases  of  pulmonary  infarction 
seemed  to  be  on  a  different  basis  from  cases  of  sudden 
pulmonary  embolism.  Most  of  the  former  did  show  an 
irregularity  of  temperature  after  operation,  and  did  not  run 
a  normal  course.  Of  the  two  cases  which  died  in  his  wards 
last  year,  one  was  a  gall  bladder  operation,  and  the  thrombosis 
was  found,  not,  as  might  have  been  expected,  in  the  inferior 
vena  cava  or  its  bi'anches  in  the  pelvis,  but  iu  tlie  superior 
vena  cava  right  up  iu  the  inuomiuates,  involving  the  right 
innominate  aud  to  some  extent  the  le(t.  The  other  was  a 
breast  case,  aud  no  thrombosis  was  found  at  all. 

Dr.  J.  Blomfield,  who  was  invited  to  speak  as  an 
anaesthetist,  claimed  that  most  of  the  so-called  ether- 
pneumonias  were  simply  pulmonary  infarctions.  He  believed 
tliat  the  effect  of  any  of  the  commonly  used  anaesthetics  on 
the  clotting  power  of  the  blood  was  negligible.  With  regard 
to  post-anaesthetic  vomiting  as  a  contributory  factor  to 
clotting,  he  thought  it  might  fairly  be  claimed  that  this 
vomiting  had  greatly  decreased  iu  modern  practice.  Patients 
wei'e  much  better  oflf  in  this  respect  than  they  were  twenty 
years  ago.  " ' 

Mr.  W.  McAdam  Eccles  said  that  he  had  had  three  cases  of 
pulmonary  embolism  in  si.x  weeks  recently.  Two  of  these 
cases  were  fractures,  and  the  possibility  was  suggested  to  his 
mind  that  in  many  of  these  cases  of  embolism  after  operation 
the  conditions  were  similar  to  those  obtainina  in  a  fracture — 
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namely,  tliere  was  injury  to  the  vessels  and  injury  to  the 
fatty  tissue.  It  miglit  be  that  clot  causing  pulmonary 
embolism  in  some  way  resulted  from  this  combination.  Both 
these  cases  were  comminuted  fractures  opening  up  a  good 
de.il  of  medullary  tissue,  but  there  was  no  wound,  and 
consequently  sepsis  was  not  to  be  expected.  There  was  no 
rise  of  temperature  in  either  case.  The  third  was  an  opera- 
tion case — a  case  of  lieinia  in  a  very  stout  man,  who  was 
getting  up  a  fortnight  after  operation  when  he  suddenly  died. 

The  PuEsiriENT  remarked  that  there  appeared  to  be  few,  if 
any,  cases  of  pulmonary  embolism  recorded  in  war  surgerv. 
Partly  this  might  be  explained  by  the  good  physical  condition 
of  the  patients  and  partly  by  the  fact  that  they  were  not 
burdened  with  over-preparation  for  operation.  His  own 
opinion  was  that  these  cases  were  not  increasing;  figures 
which  suggested  that  they  were  on  the  increase  might  be  the 
result  simply  of  the  more  careful  investigation  and  analysis 
of  cases  wliich  now  obtained. 

Mr.  Lor'KHART-MuMMEi'.v,  in  reply,  said  he  felt  no  doubt 
thit  dyspnoea  in  pulmonary  embolism  was  due  to  the 
tremendous  strain  thrown  upon  the  right  veutricle  of  the 
heart  iu  trying  to  force  the  blood  through  the  blocked 
pulmonarj'  artery.  He  had  made  inquiiics  iu  various 
directions  about  these  conditions  in  war  casualties,  and  the 
imiversal  opinion  was  that  pulmonary  embolism  was  ex- 
ceedingly rare  in  war  surgery,  it  it  existed  at  all.  The 
vigorous  circulation  of  the  men  and  the  fact  that  they  were 
not  kept  so  still  as  the  ordinary  hospital  case  might  go  far  to 
account  for  the  immunity. 


BRITISH   OUTIIOPAEDIC   ASSOCIATION. 

TuK  annual  meeting  of  the  British  Orthopaedic  Association 
was  held  at  Liverpool  on  December  2nd  and  3rd,  1921,  under 
the  presidency  of  Sir  Kobert  Jones. 

Late  Rcsulls  of  Treatment  of  Congenital  Dislocation 
of  the  Hip. 

Mr.  H.  .\.  T.  Fairbaxk,  in  opening  this  discus-ion,  presented 
a  survey  of  the  late  results  in  a  peisonal  series  of  146  cases 
(175  hip  joints)  examined  at  least  five  years  after  the 
.Tttempted  reduction  of  the  dislocation.  He  divided  his  cases 
into  three  age  groups — («)  under  3,  (h)  3  years  and  over  but 
under  6,  and  (c)  6  years  and  over.  The  results  were  tabu- 
lated in  three  categories — namely,  cures  (Srst  class  and 
second  class),  anterior  repositions,  and  failures.  In  his  expe- 
rience cases  seen  before  the  end  of  the  third  year  offered  the 
chance  of  obtaining  by  manipulative  reduction  70  per  cent,  of 
cures  in  imilateral  cases  and  50  per  cent,  in  bdateral  cases. 
In  a  small  group  of  cases  giving  imperfect  results  from  the 
manipulative  method  he  advised  an  open  operation,  the  object 
oE  which  was  the-making  ot  an  upper  lip  for  the  acetabulum 
without  opening  the  joint.  He  considered  that  open  reduc- 
tion ot  the  dislocation  was  always  unnecessary  in  the  younger 
cases,  but  was  justified  in  those  cases  of  the  middle  age 
group  in  which  manipulative  reduction  had  failed.  He  be- 
lieved that  anterior  repositions  rarely  gave  functional  results 
superior  to  those  seen  in  untreated  cases,  but  he  considered 
that  on  this  point  further  information  was  urgently  needed. 
In  general,  Mr.  Fairbank  had  found  that  the  anatomical  (as 
judged  from  radiograms)  and  the  functional  results  showed  a 
close  parallelism.  He  dealt  witli  some  of  the  complications 
following  reduction — for  example,  arthritis,  pseudocoxalgia, 
aud  ankylosis — and  he  instanced  how  the  imperfect  hip- 
joints  of  congenital  dislocations  were  liable  to  secondary 
changes.  In  tlie  routine  manipulative  treatment  ho  em- 
phasized the  importance  of  maintaining  the  position  of  full 
abduction  for  a  minimum  period  of  si.x  months.  A  consider- 
able number  of  lantern  slides  illustrating  the  radiographic 
results  were  shown. 

]\Ir.  E.  Lamini;  Evans,  in  continuing  the  presentation  of 
the  subject,  also  based  his  conclusions  on  an  investigation  of 
a  personal  series  of  cases.  He  made  a  plea  f  )r  the  treatment 
of  this  condition  at  an  early  age,  and  iu  this  was  in  accord 
with  Mr.  Fairbank.  Mr.  Lammg  Evans  considered,  however, 
that  in  the  m  joi-ity  of  cases  the  patients  after  anteiior 
reposition  had  good  luuction,  and  that  the  results  were 
always  to  be  preierred  to  those  of  untreated  cases. 

Sacralir.ation  of  the  Fifth  Lumhar  Vertebra. 
Mr.  C.  Thubstan  H'- '..\sd,  in  a  short  paper,  pointed   out 
how  little  attention    11.1  l    been   directed   to  sacralization    of 
the    fifth    lumbar    vertebra   in   this    country,    although     iu 


America  and  Continental  surgical  and  radiological  litcratnro 
numerous  papers  were  available.  As  a  radiologist  he  had 
observed  a  number  of  examjiles  of  this  anomaly,  either  in  the 
routine  examination  of  suspected  renal  conditions  or  where 
symptoms  had  been  definitely  localized  tj  the  lumbosacral 
region.  He  described  one  case  in  which  removal  ot  an 
abnormal  transverse  process  of  the  fif  Ui  lumbar  vertebra  had 
produced  relief  of  the  chronic  backache. 

In  the  discussion  following  this  paper  the  f'liKsiiEST  and 
others  gave  instances  iu  which  the  operative  removal  of  such 
abnormal  transverse  processus  had  been  followed  by  the 
relief  ot  previous  symptoms,  but  the  consensus  of  opinion 
was  that  such  operations  were  to  be  advised  with  extreme 
cautiou. 

Endosteal  Tumours. 
jMr.  Hai:iiy  Pl.wt  read  a  short  paper  on  a  small  scries  of 
endosteal  tumours  of  the  long  bones  which  illustrated  certain 
points:  (ll  The  healing  of  a  myeloma  after  curettage;  (2)  the 
occasional  necessity  for  amputation  for  a  myeloma;  (3)  the 
rapid  visceral  metastasis  in  true  sarcomata  tollowing  ampu- 
tation ;  aud  (4',  the  simulation  of  a  primary  neoplasm  by 
an  apparently  solitary  endosteal  tumour  of  the  tibia,  which 
proved  to  be  of  an  epithelial  type,  and  secondary  to  a 
probable  malignant  tumour  of  the  kidney  or  adrenal. 

Demonstration  of  Patients  and  Oj^erations. 

At  the  Royal  Southern  Hospital  (Orthopaedic  Service) 
on  December  2nd  Mr.  T.  R.  W.  Armour  showed  a  number  of 
patients  illustrating  in  particular  some  very  successful  results 
of  bone  grafting  for  flail  joints.  Following  this  a  number  ot 
operations  were  performed. 

On  December  3rd  Mr.  R.  C.  Elmslie  showed  a  S'jrics  of 
lantern  slides  illustrating  various  types  ot  fibro-cystic  disease 
of  bones  aud  other  cystic  conditions.  He  pointed  out  the 
importance  of  establishing  clinical  groups,  in  dealing  with 
such  comparatively  rare  conditions  falling  into  various 
pathological  categories. 


MIDLAND  OBSTETRICAL  AND  GYNAECOLOGICAL 

SOCIIiTY. 

The  first  ordinary  meeting  ot  the  Midland  Obstetrical  aud 
Gynaecological  Society  was  held  at  Brislol  l'niver..%ity  on 
December  6th,  with  the  President,  Professor  EwEN  M.\clean, 
in  the  chair. 

Professor  Walker  H.ill.  gave  an  account  of  his  research 
on  the  part  played  by  different  dilute  acids  in  septic  infec- 
tions, and  showed  how  careful  determiuations  ot  hydrogen 
ion  concentration  were  of  value  in  accelerating  aud  retarding 
growth  ot  micro  organisms,  in  the  making  ot  blood  cultures, 
and  iu  connexion  with  developments  iu  some  as^iects  of 
diphtheria  aud  tuberculous  infection. 

Professor  WALTER  SWAYNE  reported  a  case  ot  fibrorayoma 
of  the  uterus  complicating  pregnancy  aud  necessitating 
hysterectomy,  and  showed  microscopic  sections  of  the  uterine 
wall  from  a  case  of  accidental  haemorrhage,  partially  con- 
cealed, associated  with  toxaemia.  The  sections  showed 
interstitial  haemorrhages  aud  degeneratiou. 

The  President  showed  a  specimen  froui  a  case  ot  hypci'- 
nephroma  of  the  right  kidney  presenting  some  features  ot 
interest ;  on  abdominal  examination  the  case  had  presented 
many  of  the  physical  proparties  of  a  right  ovarian  tumour, 
and  the  patient  had  shown  no  sign  ot  any  suprarenal  virilisiu. 
Dr.  Maclean  also  showed  a  specimen  of  a  large  (ibromyoma 
of  the  cervix  uteri  removed  by  panhysterectomy,  aud 
commented  on  the  operative  difficulties. 

Mr.  Christopher  Martin  and  Mr.  Fvrseaux  Jordan, 
speaking  of  this  case,  both  favoured  euucleation  of  the 
fibroid  prior  to  removal  of  the  uterus. 

Dr.  G.  I.  Strachan  showed  a  case  of  iniencephaly,  wliich 
presented  the  typical  retroflexed  head  and  large  foramen 
magnum,  but  no  spiua  bifida.  The  specimeu  also  showed 
absence  of  the  left  cupola  of  the  diaphragm  aud  numerous 
other  abnormalities.  Dr.  Strachan  also  showed  a  specimen 
of  thoracophagous  twins  united  in  the  sternal  and  abdominal 
regions,  and  showing  a  large  umbilical  hernia,  with  single 
cord,  in  the  line  ot  fusion.  Tne  left  twin  showed  absence  of 
the  left  flbula  and  gross  deformities  of  the  left  liaiid. 

Dr.  R.  T.  Carr  showed  specimens  fiom  the  post-mortiin 
examination  of  a  case  of  acute  hacmorrhattic  suprarcualitis 
occurring  in  a  woman  eight  months  pregnant.  She  had  pre- 
sented all  the  .sjmptoms  of  acute  intestinal  obstruction,  but 
on  operating  no  mechanical  obstruction  was  found.  The 
right  huprarenal  b.dy  was  very  much  enlarged  and  haemor- 
rhagic,  and  the  left  similarly  affected  but  to  a  less  decree. 
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ATHLETIC  TRAINING. 

How  lo  Become  an  Efficient  Athlete,'  by  Di-.  .Tohn  B. 
McDour.ALL,  is  a  book  wliicb  sliould  be  studied  by  every 
yonnt;  tnau  wlio  may  aspire  to  do  well  at  any  atlilelic  game 
or  sport;  if  read  aud  tboroiighly  digested  by  many  of  those 
persons  who  call  themselves '•  trainers  "  it  will  do  much  to 
make  their  work  more  effectual  and  beneficial  to  those  under 
their  care.  In  an  excellent  introductory  chapter  Dr.  McDougall 
points  out  the  haphazard  methods  of  training  adopted,  not 
only  by  the  novice  who  attempts  to  prepare  liimself,  but 
also  by  those  whose  vocation  it  is  to  supervise  the  work 
of  "valuable"  professional  football  players.  He  gives  ex- 
cellent advice,  has  a  timely  tilt  at  the  bogey  of  "athlete's 
heart,"  aud  points  out  that  which  should  bo  the  real  aim  aud 
object  of  scientific  training  aud  preparation,  aud  what  true 
"  fitness  "  slioulil  mean. 

The  physiology  of  the  heart,  lungs,  and  umscles  in  their 
relation  to  training  is  shortly  and  clearly  dealt  with  in  lan- 
guage to  be  "  uuderstanded  of  the  people."  It  is  made  quite 
clear  that  men  in  training  are  individuals,  aud  that  the 
methods  of  the  bed  of  Procrustes  cannot  in  any  way  succeed. 
Some  meu  are  "  gluttons  for  work,"  and  require  it ;  for  others 
a  much  milder  regime  will  suflice,  and  any  over-pressing  will 
([uickly  result  in  staleness.  There  is  a  chapter  on  the  skin  aud 
its  most  important  functions  during  hard  physical  exercise, 
with  directions  as  to  the  proper  use  of  baths  and  massage, 
and  a  much-needed  warning  against  •■dilly-dally  "  on  the  train- 
ing ground.  Accidents  aud  iujurics,  with  their  causes,  are 
discussed,  and  in  the  chapter  on  diet  the  vexed  question 
of  the  use  of  alcohol  and  tobacco  during  training  is  fully 
argued.  The  book  concludes  by  setting  forth  the  necessity 
for  a  broad  view  on  athletics  generally  ;  this  section  should 
be  carefully  studied  by  parents,  guardians,  aud  schoolmasters 
gcuerally.  lu  the  next  edition  a  few  words  might  be  intro- 
duced on  the  special  work  required  to  get  fit  for  cycle  racing, 
for  this  sport  differs  from  football  and  running  (so  ably  dealt 
with  in  this  work)  in  that  the  weight  of  the  body  is  carried 
on  wlieels,  and  not  on  the  feet.  An  extra  word  of  warning  to 
old  athletes  who  may  attempt  to  compete  or  play  a  strenuous 
game  without  very  adequate  preparation  after  cessation  from 
active  participation  for  some  time  would  by  no  means  be  out 
of  place.  One  other  observation  may  be  hazarded  :  it  is  that 
the  ordinary  club-playing  amateur  can  hardly  obtain  tiie 
ideal  preparation  necessary  for  fir.st-class  and  professional 
excellence,  aud  perliaps  does  not  need  it.  In  the  seveuties  of 
the  last  century  a  ruu  across  Hyde  Park  to  early  morning 
lecture  was  suflicient  to  ensure  fitness  enough  to  last  through 
two  strenuous  "forty-fives"  in  international  Kugby  matches. 


SURGERY  OF  THE  UPPER  ABDOMEN. 

It  is  well  to  make  a  virtue  of  necessity.  One  of  the  most 
satisfactory  surgical  textbooks  published  of  late  years, 
Sargcri/ of  the  Ujijter  Ab(lovieii,-hy  T)e\xer  and  Ashhorst, 
had  the.  added  attraction  of  convenient  size,  dignified  page, 
admirable  type,  aud  everything  that  goes  to  the  makmg  of  a 
real  "book."     And  now — although 

"  Surgeon  nobs  despise  all  jobs, 
Utihty  that  verge  on  "— 

liere  are  the  authors  of  a  second  edition  writing  a  whole 
page  of  preface  to  ijrove  that  one  volume  without  biblio- 
"raphies,  with  summarized  and  condensed  tables,  aud 
smaller  margins,  is  better  than  two  delightful  volumes.  Of 
course  they  are  right,  especially  when,  with  all  their  sacri- 
fices, the  ureSent  edition  costs  £3  10s.  The  book  is  so  well 
known  and  so  constantly  in  use  by  surgeons  that  it  is  un- 
necessary to  do  more  than  mention  some  of  the  additions  ,in;l 
revisions. 

Tlie  section  on  gastric  ulcer  has  been  rewritten,  with  a 
new  description  of  the  stomach  and  its  physiological  "  areas  " ; 
a  new  discussion  of  gastric  analysis,  and  incidentally  a  new 
figure  of  sites  of  perforation  of  gastric  ulcers,  which  is  iiu 
extraordinary  divergence  from  the  analogous  picture  in  the 

1  Hon'  In  Vecr.me  ini lilficinit  Alhleti-.  Bv  John  B.  McDoilBall.M.D.GIa?g., 
Jl.U.t' i'.E<iin.,F.K,F.P.SGl«sg.  London  ;  Henry  Kimirtoii  19:2.  (Cr-Svo. 
)»).  58;  20  fieiives.     2s.  6a.  net.)  t -r  t^ 

■■'  Surgriy  of  the  Upper  Abilmiieii.  By  ■!.  B.  Deaver.  M.D..  Sc.D  ,  I.L  U., 
F..'\.i;.K..  »nd  X  P.  C.  Aslihurst.  A.li..  MT>..  F..\.C.S.  Seconci  edition, 
j'hiladelnliia:  P.  Jilakistons  Hon  and  Co.;  London:  H.  K.  LewiB  and  Co.. 
Ltd.     1921     (Koy.  Bvo,  lip.  849;  198  Hgiues,  9  jilales.     £3  10s,  net ) 


old  edition.  It  certainly  accords  more  nearly  with  average 
surgical  experience.  The  junior  author,  it  seems,  reading 
between  the  lines,  has  had  charge  of  this  edition,  but  he 
preserves  the  same  cautious  noncommittal  attitude  where  he 
has  not  good  jicrsonal  grounds  for  a  preference.  On  the 
question  of  "excision  "  of  ulcers  by  the  transgastric  or  other 
routes  he  has  an  open  mind,  whilst  against  "  occlusion  of  the 
pylorus  '  he  is  almost  decided,  and  for  "partial  gastrectomy  ' 
he  certainly  has  a  hankering,  in  preference  to  all  tinkering 
methods. 

For  infantile  stenosis  Rammstedt's  operation — simple  in- 
cision dowu  to  the  mucosa — is  his  choice.  The  discussion  of 
jejunal  and  gastro-jejunal  ulcers  after  gastro-enterostomy  is 
interesting  and  charitable,  though  he  still  thinks  an  unabsovb- 
able  suture  in  the  mucosa  a  sin.  The  sections  on  operative 
surgery  of  the  gail  bladder  and  spleen  have  similarly  bccu 
revised,  and  there  is  a  new  section  on  operative  removal  of 
tlio  descending  duodenum. 

The  book,  in  its  compact  singleness  of  volume,  remains 
a  storehouse  of  practical  information — a  veritable  surgeon's 
guide,  philosopher,  and  friend. 


INFLUENZA. 

In  his  Studies  in  Influen.^a."  Dr.  B.i1!TY  KiN(i  first  gives  an 
account  of  an  outbreak  of  71  cases  among  150  patients  with 
malaria  coming  from  Salonica  and  admilted  to  the  County  of 
London  (Hcrton)  War  Hospital,  Epsom,  in  Sspteniber,  1918. 
Eight  of  the  71  patients  died,  and  of  those  7  had  acute 
bronchopneumonia  and  1  acute  lobar  pneumonia.  It  was 
noted  that  while  quinine  rapidly  cured  uon-iutiuenzal 
bronchitis  in  malaria  patients,  the  continuous  administration 
of  (piinine  in  cases  of  influenza  in  malarial  subjects  with 
acu'.e  pneumonia  as  a  complication  with  no  active  malaria 
was  harmful.  Isolation,  absolute  rest  in  bed,  and  the  early 
administration  of  strophanthus  in  large  doses,  were  found 
the  best  lines  of  treatment  in  such  cases.  The  author's 
second  study  deals  with  the  after-effects  of  the  acute 
pulmouary  complications  of  influenza  ;  here  the  use  of  tho 
J' rays  in  diagnosis  is  particularly  recommended;      ■ 

The  third  study  gives  an  account  of  the  incidence  of 
influenza  among  the  nurses  ;md  maids  on  the  hospital  staff 
during  the  influenza  epidemic  of  1918-1919.  -\mong  tl  o 
329  nurses  84  caught  influenza  and  2  died;  both  the-e 
uurses  contracted  the  infection  while  nursing  a  severe  case 
of  influenza  with  acute  bronchopneumonia,  while  a  thiri 
nurse  after  five  days'  contact  with  the  same  case  contracted 
a  severe  typo  of  influenza  that  nearly  proved  fatal,  tho 
resident  aural  surgeon,  treating  the  patient  at  the  beginning 
of  his  illness,  died  of  acute  septic  pharyngitis  aud  septicaemia, 
and  tlie  chaplain,  who  was  iu  contact  with  the  pat  en t 
throughout,  contracted  influenza  with  bronchopneumonia 
and  died.  It  appeared  that  all  the  nurses  developing  severe 
forms  of  influenza  had  been  working  iu  wards  containing 
severe  cases  of  iuflueuza,  but  tliat  the  inc'dencc  of  iufiueiiza 
among  the  nurses  was  tho  same  whether  they  had  been  in 
contact  with  mild  or  with  severe  cases.  Dr.  Party  Kiuj;'s 
book  contains  a  great  deal  of  valuable  information  on  the 
symptoms  and  epidemiology  of  influenza ;  it  will  be  read 
with  particular  interest  at  the  present  time  wlieu  the  disease 
appears  to  be  on  the  move  again  iu  London  and  other  great 
towns. 

t.iUALITATIVE  CHEMICAL  ANALYSIS. 
The  chemist  who  is  much  occupied  with  intricate  analysis 
needs  a  reference  book  of  wider  range  and  more  extensive 
detail  than  the  textbook  from  which  he  learnt  his  first 
principles.  Among  the  books  which  fulfilled  this  need 
with  an  older  generation  of  analysts  were  those  of 
C.  Remigius  Fresenius  on  qualitative  and  quantitative 
analysis.  Tn.  Wilhblm  Frusenius  has  produced  a  seveu- 
tceuth  edition  of  the  original  work  by  the  first  Freseiii'us, 
and  a  translation  of  it  by  C.  Ainsvvouth  Mitchkll,  with  the 
title,  Intirjihiclion  to  tjnalitativc  Chemical  Analysis,'  has 
been  issued. 

The  opening  chapters  deal  with  fundamental  conceptions 
of  chemistry;  then  follow  descriptions  of  the  various  operative 

methods  poteiitiallv  serviceable  to  analytical  aims;  next  are" 

~ , ,^e — . 

■  StU'Jics  in  Influenza  and  its  T iiUnovaru  Compiicatio]tF.  By  D.B^rty 
King.  O.B.E..  li.,\  .  JU  n.Edin  .M  R  CJ  P  Lond.and  Edin.  1921-  Lmdon; 
.T.  and  .'i.Cliurchill.    1921.    (Roy.  8yo.,  uii.  vi^88;  31  flfid-    7s.  6d  net.) 

^  Introduciiiin  to  Qualitative  Che)niraL  AlHilyt^is.  liy  Th.  W.  FrG.^eniHS. 
Seventeenth  edition  of  tlie  ori«iiial  woric  by  C.  Remigius  Krosenins.  trans- 
lated by  ('.  .\insworth  Mitcliell.  M.K.OKnn..  F  I.C.  London:  Land  .4. 
Climcbill.    1921.    lUcmv  8vo.  nn  qfil  :  .'57  liL'iu-es.    36s.  nei.i 
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3escribed  the  pcopeities  and  reactions  ot  olcincuts,  cations 
and  anions ;  and  finally  are  given  schemes  for  the  detection 
and  iX'cOf-nition  of  the  same  elements  and  ions  in  complex 
mixtui'cs.  There  are  special  chapters  trcatiuf^  of  the  analysis 
of  mineral  waters  and  soils,  and  detailing  processes  designed 
tor  toxieological  investigation  ;  an  appendix  treats  of  vegetable 
alkaloids  and  toxic  principles. 

'J'lie  scc]iience  of  arrangement  and  the  style  of  pres^cutation 
«i'C  substantially  the  same  as  in  former  editions,  but 
descriptive  terras  are  altered  to  agree  with  modern  con- 
ceptions of  chemistry  ;  the  new  matter  consists  chiefly  of 
Hcconnts  of  useful  reactions  which  were  unknown  when  the 
last  edition  was  issued.  Cheuiists  who  are  familiar  with 
former  editions  will  be  well  satisfied  with  the  continuation  in 
the  new  volume  of  the  former  scheme  ot  presentation,  w  hicli 
fulfils  their  needs  very  well.  The  descriptions  of  principles 
and  methods  relating  to  analytical  reactions  are  complete 
and  iustructivG.  and  the  schemes  detailed  for  separation  of 
the  constitueuts  of  mixtures  are  excellent  examples  of 
chemical  procedure.  The  volume  contains  all  the  information 
that  analysts  may  be  expected  to  need  regariling  inorganic 
materials  and  the  organic  substances  of  oidiuary  occurrence. 

The  articles  treating  of  mineral  waters,  soils,  and  toxico 
logical  investigations  hardly  differ  from  those  of  former 
editions.  Such  a  process  as  that  given  for  the  elimination 
of  arsenic  from  body  tissues,  which  is  one  of  most  elaborate 
procediuc.  would  rarely  be  adopted  in  the  present  day,  but  it< 
inclusion  seems  nevertheless  to  be  proper  to  the  cliaraeter  of 
the  book  as  an  example  of  exact  method  The  part  whicii 
deals  with  the  isolation  and  identification  of  alkaloids  is 
educational  in  the  fullest  degree.  The  solubility  tables  given 
have  a  certain  measure  of  usefulness,  and  the  coloured 
spectra  of  elements  from  the  older  volume  is  reproduced  iu 
he  new. 

Unstinted  praise  cannot  be  given  to  the  translation.  Signs 
are  numerous  that  care  was  lacking  in  the  choice  of  English 
expressions.  The  phrase  (page  58).  "the  absolutely  dry 
uiixture  of  the  substance  and  the  explosive  agent  .  .  .  ,"  is 
less  pleasing  than  the  corresponding  expression  in  the  former 
English  trauslation.  which  reads  (page  15).  "the  perfectly  dry 
iiiixture  ot  the  substance  with  the  deflagrating  agent.  .  .  ." 
I>ettagratiou  is  explained  and  described  as  "  explosive 
fusion  "  (page  58)  ;  in  some  cases  the  text  retains  the  guise  of 
the  original  German,  as  iu  the  sentence  ( pa,£;e  279),  "  when  the 
ammonia  was  addel  in  excess  these  precipitates  consist  of 
.  .  ."  On  page  230  "ductible"  is  used  for  ductile,  and  on 
page  15,  "  The  identification  of  these  substances  to  be  investi- 
gated by  analytical  analysis  may  be  effected  .  .  ."  It  may 
be  judged  from  these  instances  that  some  ot  the  paragraphs 
treating  of  general  chemical  principles  and  fundanjental  con- 
ceptions of  chemistry  are  lacking  in  the  lucidity  which  is  so 
important  to  younger  students.  Nevertheless,  the  quality  of 
the  book  as  a  trustworthy  guide  in  all  those  problems  in 
which  the  analyst  may  have  occasion  to  employ  unusual 
methods  is  well  maintained.  Very  few  typographical  errors 
have  been  noted,  but  the  index  might  with  advantage  have 
been  much  more  extensive. 


PHOTOGRAPHY. 
Thi'.  Brllish  Journal  Fhoto(jrap7iic  Aliiuiniic  for  1922,'  edited 
by  GicoiKM.;  E.  Buown,  contains,  in  a  condensed  form,  such  a 
vast  amount  ot  information  on  everything  photographic  that 
it  is  almost  indispensable  as  a  reference  book  to  any  photo- 
grapher, amateur  or  professional.  The  trade  advertisements 
alone  take  up  some  450  pages,  and  pracCically  everything  used 
in  photography  is  referred  to;  a  feature  of  this  part  of  the 
volume  is  the  illustrations.  The  main  portion  of  the  text 
deals  with  photographic  societies  and  various  photographic 
bodies:  there  is  an  article  on  "  self-instruction  "  by  the  editor; 
andiollowiiig  this  is  an  epitome  of  progress.  Events  ot  the 
year,  apparatus  and  equipment,  negative  and  printing 
prosesses.  and  colour  photography,  form  the  subject  matter  of 
various  chapters;  there  is  also  a  large  amount  ot  miscellaneous 
intormation  on  formulae,  and  chemical,  exposure,  and  optical 
tables  arc  provided.  One  of  the  most  interesting  chapters  is 
that  on  the  process  of  desensitizing  exposed  plates  so  as  to 
allow  of  their  development  in  white  light,  or  in  a  very  much 
brif*hter  non-actinic  light  than  could  otherwise  be  used.  A 
full  account  of  this  work,  whicli  is  a  notable  new  departure  in 


5  The  liritish  Journal  Plwtngraphtc  Almanac  and  Pholouraplier's 
Dailv  Cmnpiuion,  lOiS.  Baited  bv  George  E.  Brown.  F.I.C.  London: 
Hi-niv -Ov^eiiwcol  and  Co.,  Ltd.  -  (Cr.  8vo.-  pp.  818;  illustrated: 
l':ui  -v  r-ftvf.Y,  23. ;  cloth,  3s.  net.! 
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photographic  practice,  is  given,  and  the  researches  of  Dr 
l.nppo  Cramer,  explaining  the  principles  of  the  process,  are 
related.  1  he  exposed  plate  is  soaked  in  a  red  dye  solution 
bclore  development,  and  it  is  interesting  to  note  that  this  dvo 
does  not  merely  act  as  a  screen,  but  has  in  addition  a  direct 
desensitizing  effect.  The  method  should  be  of  great  practical 
use  in  the  development  of  panchromatic  plates.  Valuable  and 
complete  indices  complete  the  book. 


NOTES  OX  BOOKS. 

The  exhaustion  of  two  editions  of  Dr.  ,T.  S  FvmB\ir>x-<i 
Icrtbool:  joi-  Mtdirh-.s/'  and  the  appearance  of  a  third  in  11, o 
space  ot  seven  years,  indicates  tliat  it  has  found  an  apprecia- 
tive public.  By  tins  we  are  not  surprised,  for  tlie  Ijook  bcar^i 
throughout  the  staii.|.  ot  the  careful  and  practical  teacher. 
Ill  the  present  edition  tlu.  only  changes  of  note  are  in  the 
section  dealing  with  the  infant,  which  has  been  rewritten 
and  brought  quite  up  to  date.  We  have  no  doubt  that  this 
edition  will  soon  be  followed  by  successors.  It  is  a  book  that 
we  can  uuhesitatiiiyly  recommend  to  all  nur.ses  studyiii"  for 
the  examination  of  the  Central  Midwives  Board. 

The  second  edition  ot  Professor  Eichardson's  book  on 
Till-  Emission  of  ElcclrirUij  from  7/o?  7;ot/iV.s  •  deals  with  the 
abstruse  and  scientific  aspects  of  a  subject  that  has  iiraclical 
applications  in  wireless  telegraphy,  telephonv.  the  production 
of  ,/  ra\s,  and  the  rectification  ot  alternating  electric  currents 
These  topics  the  author  does  not  pretend  to  deal  with  ;  his 
chapters  are  occupied  with  the  emission  of  electrons  and  of 
ions  from  hot  bodies,  and  its  effects.  The  book  is  one  for 
students  ot  physics;  it  gives  a  clear  account  of  the  subject, 
and  IS  written  without  undue  emphasis  on  its  mathematics. 

In  bis  pamphlet  on  the  sequelae  of  dysentery"  Professor 
Strauss  of  Berlin  points  out  that  these  sequelae— namely, 
diarrhoea  with  or  without  melaena,  fever  and  dyspepsia,  aiid 
recurrent  abdominal  pain  or  colic— are  iu  general  very 
obstinate.  Vaccine  therapy,  drugs,  eneiuata,  and  treatment 
applied  through  the  endoscope  all  give  disap|)oiuting  results; 
those  obtained  by  surgical  interference  (appeudicostomj-, 
caccostomy)  are,  as  he  shows  by  quotations  from  the  litera- 
ture, not  much  better.  His  final  conclusion  is  that  preven- 
tion is  better  than  cure,  which  is  as  much  as  to  say  that  it  is 
impossible  to  treat  cases  of  dysentery  with  too  great  care  and 
thoroughness  at  the  outset. 

A  popular  book  on  Vitamincs,''  by  B.  Harrow,  Ph.T),, 
affords  the  general  reader  an  opportunity  of  becoming 
accpiainted  with  a  subject  ot  great  importance  to  every  mati^ 
woman  and  child  in  the  civilized  world.  Vitamins,  oraccessory 
food  factors,  arc  essential  constituents  of  any  diet  that  is  not 
to  impair  the  health  ;  how  it  came  to  be  found  that  they  an; 
necessary  to  lite  is  explained  by  the  author  of  this  book  iu 
simple  language  and  full  detail.  The  first  half  of  the  volume 
is  taken  up  with  a  popular  account  of  foods  and  diets  generally, 
stress  being  laid  on  the  quantities  of  the  different  classes 
of  foods  required  by  liiiman  beings,  and  on  their  energy 
content.  The  second  half  is  devoted  to  vitamins.  Dr. 
Harrow  goes  fully  into  their  connexion  with  growth,  and 
with  thediseases  beri-beri,  rickets,  scurvy,  and  pellagra.  At- 
the  end  of  his  volume  he  gives  a  number  of  references  to  the 
literature  of  the  subject.  Dr.  Harrow  writes  incisively,  and 
has  produced  a  very  lucid  account  of  a  difficult  but  highly 
important  subject. 

The  late  Dr.  GEORiiE  Herschei.Ij's  Coolcerij  for  Dijspcptic/i '" 
is  an  excellent,  brief,  and  thoroughly  practical  volume  for  the 
friends  and  cooks  of  dj  speptic  patients  to  use,  because,  as 
the  author  points  out,  it  is  they  rather  than  the  medical 
attendant  who  will  in  fact  settle  what  the  imtient  eats. 
Beginning  with  recipes  for  the  preparation  of  liquid  foods,  the 
author  gives  directions  for  soups,  purees,  semisolid  and 
solid  foods  in  succession.  No  lists  ot  foods  for  different 
ailments  and  no  diet  tables  are  given.  Dyspepsia,  both 
declared  and  unrecognized,  is  so  common  nowadays  that  this 
serviceable  little  manual  should  prove  widely  useful. 

^  A    Textbook   for    Mi'Twives.     By  John    S.    Fairbairn.   M.A.     B,M 
B.Ch.Oxoa.,  F.R.C.P.Loud  .  I'.K.C.S.Kns.    Tliird  edition.  O.vtorrt  Medicii^ 
Publications.    London;  Henry  Frowde.  and  Hodder  and  Stougbton     19>1 
(Roy.  8vo.  pp.  xiii  -I-  365;  113  figuics.i  plates.     25s.net.) 

"  The  Emission  of  Electricity  from  Hot  Bodies.  By  O.  W'.  Richardson 
F.B.S.  Second  edilioii.  Monographs  on  Physics.  London  and  New  York  ' 
Lousiuans.  Green,  and  Co.     1921.    (Med.  8vo,  pp.  320;  34  figures      16s  net) 

•'.Vnc)i;il(I'.l-/i'-i(eii  da /ili/zr.  Von  Profeiisoi- Dr.  H.  Straaes  HaUp  n  ><  • 
C.  Marl.old.    1921.    (Medium  8vo,  pp.  61 ;  6  fiKuies.    W.7  )  "»"«  "  -^^  ■ 

•>riti,mlnesi:  lissentiii'  F,i,~<l  I'nctors.  By  B.  Harrow.  PhD  London- 
G.  Uoutlcdge  and  Sons.  Ltd.    1921.  (Ci-  8vo.  pp.  229  ;  8  charts.   10s- 6d  net '• 

'"  Cooh-eru  for  DvsDniiicn.  liy  tlio  late  Dr.  G.  Heischell  London - 
E.  -Vrnold.    1920.    IDeuiy  8vo,  pp.  56.    2*.  6d.  net.)  '  ' 
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77(6  Jiights  of  the  Ex-Service  Man  and  Woman  "  is  pniiianly 
a  handbook  for  tbo  use  of  those  in  need  of  infoimatioii  for 
practical  purposes.  As  such  it  maybe  rccomiiiendod ;  it  is 
coiupreheusive  in  scope,  accurate  iu  detail,  aud  ade(]uately 
indexed.  Mr.  Sheuren  lias,  however,  adopted  the  historical 
form  ud  iu  doing  so  lias  {;iveu  his  work  a  more  general 
interest,  as  it  affords  a  concise  review  of  the  genesis  and 
evohitiou  of  a  sense  of  social  responsibility  unique  iu  history, 
and  its  practical  issue  iu  the  development  of  an  exCia- 
ordiuarilv  complete  system  of  admiuistrative  machinery. 
The  picface,  by  iVIr.  6.  A.  McCurdy,  M.P.,  serves  to  focus 
attention  on  the  main  features  of  that  development. 

The  eighth  edition  of  Professor  .Toseph'«  textbook  of 
venereal  diseases '-  gives  a  good  account  of  curient  German 
praciice  in  the  symptomatology,  diagnosis,  and  treatment  of 
syphilis,  soft  sore  and  gonorrhoea.  Ii  is  a  practical  work, 
not  too  long,  but  rather  badly  illustrated.  Tf  anyone  iu  this 
country  thinks  of  ordering  it  lie  should  ascertain  beforehand 
what  he  will  be  asked  to  pay. 


A'/).i(»iH.— We  regret  that,  through  a  clerical  error,  it  was  statfil 
iu  a  footnote  to  our  review  of  'Emerson's  Climcid  iJuiftiiosis  \a,st 
week  (p.  I81.  that  the  publishers  of  this  work  are  William  Heiue- 
maiiii  iMedical  Booksi,  Ltd.,  wliertas  the  publishers  in  fact  are 
J.  B.  Lippiucott  Compauy,  Philadelphia  and  London. 


^i  The  nights  of  ihrEx-fieriice  Man  aitd  Woman.  By  \V.  Sherren.  Willi 
Rn  introduction  by  the  Uiglit.  Hon.  C.  A.  McCuidy.  K.C.,  JI.P.  Loudon: 
L.  . I.  Gooding.    1921.    (Demy  8vo,  pp.  111.    6d,) 

'iL-h'huch  dcr  Gis  hlerliisl<ranI:hHtni  ;  fiir  Aersle  uiul  Stmlierende. 
By  ir.  Joseph.  Eiglith  edition.  Li-iv/M:  Q.  Tliieiue.  1921.  (Sup.  roy. 
8vo,  pp  217;  E4fiBures.  1  plate.    M.54;  bound,  M.68.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Iiistrumert  for  the  Treatment  of  Haemorrhoids  hy  Suture. 
Dr..  .J\MES  M.^cbilrxN  (Loudon,  E.C.)  writes:  To  cause  a  wound  to 
heal  by  IJrst  intention  rather  than  by  the  slow  method  of  granula- 
tion (ligature  method)  is  sure  y  more  surgical,  and  it  is  chiefly  to 
ensure  quick  union  and  to  guard  against  sepsis  that  I  wish  to 
bring  the  present  method  for  the  treainient  of  liaemorrhoids  by 
suture  into  notice.  The  forceps  illustrated  is  a  modification  of 
Jticard's  phimosis  forceps,  but  the  slot  is  much  smaller,  allowing 
only  the  passage  of  a  small  domestic  needle.  It  is  also  open  at  the 
end.    .\  is  an  enlarged  section  showing  bow  the  tissues  are  com- 
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pressed  above  aud  below  the  slot  for  suture.  The  forceps  isclampeil 
on  the  pile  in  the  gut  axis  and  the  pile  lifted  well  into  the  blades 
by  a  pile  forceps  before  clamping,  'i  be  pile  is  then  cut  off  and  the 
suture,  anointed  with  bipp,  is  used  as  shown  in  tlie  lower  )iart  of 
the  illustration  ;  B  embraces  the  pile  supplymg  artery.  Very  little 
sust'iuing  power  is  required  by  the  suture  to  keep  the  tissues 
to<'etlier  ;  tliey  are  pressed  into  apposition  aud  bipp  is  rubbed  over 
ihe  part.  The  instrument  is  made  for  me  from  my  model  by  the 
Jlolborn  Surgical  Instrument  Company. 

.4  Sclf-Itettuidiip  Vaflinal  Retraelor. 
Mr  B.  K.  Tenison  Collins  (Cardiff)  writes:  This  retractor  has 

been  designed  to  dispense  with  side  retractors  held  by  assistants. 

It  can  be  used  by  itself  or  iu  conjunction  with  an  Auvard  speculum. 
When  in  position  with  the  spring  above,  the 
blades  lie  parallel  and  do  not  squeeze  out. 
It  is  quite  out  of  the  way  of  the  operator, 
and  gives  a  good  view  of  the  cervix  and 
vaginal  fornices.  It  protects  the  vaginal 
walls,  is  cheap  to  make,  easy  to  clean,  has 
no  loose  pieces,  sharp  angles  or  points,  and 
takes  up  little  room  in  the  instrument 
hag.  I  have  used  it  now  for  some  time, 
aud  find  it  very  nselul.    It  has  been  made 

for  me  by  Mr.  Staniforth,  of  Cardiff,  to  whom  I  wish  to  express 

my  thanks. 


'Yni£.myi -Dumber  otfhe  Journal  of  Ohstetrics  and  Gynaecology 
of  the  British  Empire  is  a  double  number— autumn  and  winter, 
1921  (Manchester :  Sherratt  and  Hughes,  24s.  net).  It  is  almost 
wholly  devoted  to  a  series  of  papers  on  Caesarean  section. 
We  hope  to  refer  to  the  issue  at  length  on  some  future 
occasion. 


PKOFESSIONAL  SECRECY  AND  aiEDICAL 
EVIDENCE. 

BY 

WILLIAM  A.  BREND,  M.D.Lond., 

Lecturer  on  Forensic  Medicine,  Charing  Cross  Hospital  Medical  School. 


The  ruliug,  iirst  given  by  Lord  Mansfield  at  tbe  trial  of  tlio 
Duchess  o£  Kingston  for  bigamy  in  1776,  and  at  later  dates 
repeated  by  other  judges,  that  a  medical  man  has  no 
privilege  to  avoid  giving  evidence  on  the  ground  that  his 
knowledge  was  gained  in  the  practice  o£  bis  profession,  lias 
ever  since  been  accepted  by  the  medical  profession  as  llio 
law  on  this  subject.  Tlie  issue,  however,  by  tlie  Ministry  ot 
Health  of  the  Public  Health  (Venereal  Diseases)  Regulations 
in  1916  has  led  tj  some  (juestioning  o£  the  hitherto  recognized 
ruling.  Tliese  regulations  were  maoe  under  the  powers  con- 
ferred on  the  Local  Government  Board  by  tiio  Public  Health 
Acts  of  1875  aud  1896,  and  the  Public  Health  (Prevention  and 
Treatment  of  Disease)  Act  of  1915,  which  authorize  tlio 
Board  to  make,  alter,  aud  revoke  legulations  witli  a  view  to 
tlie  treatment  of  peisons  suffering  from  ciiolcra  or  any  other 
infectious  disease,  and  to  make  regulations  for  the  provision 
of  medical  aid  and  for  guarding  against  the  spread  of  tlio 
disfase.  .\rticle  22  of  the  Venereal  Diseases  Regulations  runs 
as  follows: 

'•  .Ml  iuforinatioii  obtained  in  regard  to  any  person  treated  iindL-r 
a  scheme  approved  in  pursuance  of  this  article  shall  be  rcgardcl 
as  coufideutial." 

The  suggestion  that  this  regidatiou  affected  the  law  relating 
to  professional  secrecy  in  the  witness  box  was  first  made  in 
the  case  of  Garner  u.  Garner  in  January,  1920.  This  was  an 
uudefcuded  divorce  case  iu  which  the  petitioner  aesired  to 
call  evidence  that  she  had  suffered  from  venereal  disease. 
She  had  been  treated  under  a  Venereal  Diseases  Scheme,  and 
before  giving  evidence  the  medical  witness  called  the 
attention  of  the  judge  to  the  obligation  of  secrecy  which  was 
imposed  upon  him.  ]Mr.  .Justice  McCardie  said  that  in  a 
court  of  justice  tliere  were  even  higher  considerations  than 
those  which  prevailed  with  regard  to  the  position  of  medical 
men,  and  he  ruled  tliat  the  witness  must  answer  the  qucstious 
put  to  him. 

The  point  again  arose  in  the  Divorce  Court  in  a  case  heard 
before  Mr.  Justice  Horridge  iu  June,  1921.  The  medical 
witness  in  this  case  stated  that  he  and  other  medical  men 
had  undertaken  duties  at  tlie  clinic  on  the  distinct  under- 
standing that  professional  secrecy  as  to  what  happened  there 
would  be  observed,  and  referred  to  Article  II  (2)  of  the  Public 
Health  (V.D.)  Regulations  quoted  above.  The  judge  replied 
that  the  Miuistry  had  no  powers  which  affected  tlie 
jurisdiction  of  the  courts,  aud  required  the  witness  to  give 
evidence. 

The  question  was  fully  discussed  at  the  Annual  Reprc- 
seutative  Meeting  of  tlie  British  Medical  Association,  and  on 
.July  15th,  1921,  the  following  resolution  was  pa.ssed : 

"  That  the  Association  use  ail  its  power  to  support  a  member  it 
the  British  Medical  .Vssociation  who  refuses  to  divulge  without 
the  patient's  consent  information  obtained  in  tbe  exercise  of 
his  professional  duties,  e.xcept  where  it  is  already  provided  by 
Act  of  Parliament  that  he  must  do  so." 

Lord  Dawson  gave  notice  to  call  attention,  iu  the  House  of 
Lords  ou  July  27lh, ''to  recent  rulings  as  to  the  privilege 
of  medical  men  with  regard  to  evidence  in  courts  of  justice, 
aud  to  move  that  the  matter  be  referred  to  a  Select  Committoo 
of  the  two  Houses  of  Parliament."  At  the  request  of  tho 
Government,  he  agreed  at  the  last  moment  to  postpone  tlio 
motion.  At  the  time  of  writing,  tbe  notice  of  motion  still 
remains  ou  the  Order  paper  of  tbe  House  of  Lords,  but  no 
opportunity  of  moving  has  occurred. 

it  maj'  be  stated  at  once  that  there  is  uo  doubt  that 
tbe  rulings  given  by  Mr.  .Justice  McCardie  aud  Mr.  Justice 
Horridge  are  sound  law,  and  that  tbe  regulations  issued  by 
the  Miuistry  of  Health  do  not  override  or  modify  tlie  law  of 
evidence.  This  is  in  conformity  with  tbe  general  principio 
that  when  in  an  Act  of  Parliament  tbe  details  of  any  pro- 
cedure are  left  to  be  settled  by  regulations  made  by  an 
administrative  autliority,  it  is  implied  that  these  regulations 
must  be  in  conformity  with  the  principles  laid  down  in  tlio 
Act  or  iu  other  -Vets,  or  established  at  C'ommou  Law.  In  so 
far  as  any  regulations  made  by  tlie  admiuistratiug  authority 
infringe  the  law,  tliey  are  ultra  vires  and  ot  no  effect.  In 
the  actual  instance  there  is  no  reason  lo  suppose  that  tho.sc 
who  framed  Article  il  (2)  of  tbe  Regulations  did  intend  that 
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it  sbould  apply  to  medical  evidence  in  the  witness  box.  The 
word  "  privilege  "  is  not  nsetl,  and  it  iniist  be  assumed  that  if 
the  Local  Government  Board  liad  intended  to  npset  a  recog- 
nized legal  principle  it  would  have  luadc  its  position  clear. 
On  the  otlier  hand,  the  apparent  conipreheusiveness  of  the 
i-cgi\latiou  fully  justiliod  the  medical  witnesses  in  making 
protest  before  giving  evidence. 

The  view  that  privilege  should  exist  between  doctor  and 
patient  in  the  witness  box  is  one  which  at  first  sight  is  likely 
to  commend  itself  to  medical  men,  imbued  as  they  are  with 
the  lofty  ethical  traditions  which  govern  the  question  of 
professional  secrecy.  Nevertheless,  the  recognition  of  such 
privilege  would  be  a  startling  innovation  in  English  law, 
and  there  are  difficulties  and  objections  to  it  which  onl)' 
present  themselves  on  careful  consideration  of  the  question. 
Before  noting  these  it  may  be  useful  to  examine  the  procedure 
adopted  in  certain  foreign  countries  and  the  experience  gained 
therefrom, 

Tlie  Law  in  the  Vnited  States  of  America. 
In  America  the  law  varies  from  State  to  State,  and  in  about 
one-half  of  the  jurisdictions  professional  privilege  to  varying 
degrees  lias  been  established  between  physician  and  patient. 
The  following  are  instances  of  the  State  la\YS : 

Ariznna. — "  A  physioiau  or  surgeon  cannot  be  examined  without 
tlie  consent  of  his  patient  as  to  any  communication  made  by  his 
patient  with  reference  to  any  physical  or  supposed  physical  dis- 
ease, or  any  knowledge  obtained  by  personal  examination  of  such 
patient;  provided  that  if  a  person  offer  himself  as  a  witness  and 
voluntarily  testify  with  reference  to  such  conununications,  that  is 
to  be  deemed  a  consent  to  the  examination  of  such  physician  or 
surgeon." 

Aihansas. — "  No  person  anthorii;ed  to  practise  physic  or  surgery 
shall  be  compelled  to  disclose  any  information  which  he  may  have 
acquired  from  his  patient  while  atteudiug  liim  in  a  professional 
character,  and  which  iutormatiou  was  necessary  to  euable  him  to 
prescribe  as  a  physician  or  do  any  act  for  him  as  a  surgeon." 

ViiUjornia.—" k  licensed  physician  or  surgeon  cannot,  without 
the  consent  of  his  patient,  be  examined  in  a  civil  action  as  to  any 
information  acquired  iu  attending  the  patient  which  was  neces- 
sary to  enable  him  to  prescribe  or  act  for  the  patient — hut  this 
subdivision  does  not  ajjply  in  an  action  between  physician  or 
surgeon  and  his  patient  in  which  the  treatment  of  the  patient  by 
the  physician  or  surgeon  is  iu  issue ;  and  provided  that  in  aii 
action  brought  under  Sections  376  and  377  (for  death  by  wrongful 
act)  a  physician  or  surgeon  is  competent  to  testify  as  to  the  cause 
of  death  of  the  deceased." 

Ken-  ro/<-.—"  No  person  duly  authorized  to  practise  physic  or 
surgery  shall  be  required  to  disclose  any  information  wliich  he 
may  have  acquired  iu  attending  a  patient  in  a  professional 
character,  and  which  information  was  necessary  to  enable  him  to 
prescribe  for  such  patient  as  a  physician  or  to  enable  him  to  do 
any  act  for  him  as  a  surgeon;  provided  a  presiding  judge  of  a 
superior  court  maycompel  such  disclosure  if,  in  his  opinion,  the 
same  is  necessary  to  a  proper  administration  of  justice." 

Peiiust/hdiiia. — "  No  person  in  any  civil  case  shall  be  allowed  to 
disclose  any  information  which  he  acquired  .  .  .which  shall  tend 
to  blacken  the  character  of  the  patient,  without  his  consent." 

Itiwill  be  seen  from  the  foregoing  that  there  are  consider- 
able differences  in  the  various  States,  and  that  the  privilege 
is  more  comprehensive  in  some  than  in  others.  We  need 
not  examine  in  detail  the  practical  effects  of  the  legislation 
in  each  State.  It  is  sufficient  to  say  that  commentators  on 
American  law  and  experience  do  not  find  that  the  States  in 
■which  medical  professional  privilege  does  not  exist  are  at  any 
disadvantage  as  compared  with  those  where  privilege  has 
been  admitted,  and  they  consider  that  in  the  latter  the  system 
lias  often  led  to  serious  abuses  militating  against  the  adminis- 
tration of  justice.     Wigmore,  for  instance,  says  : 

"  Certain  it  is  that  the  practical  employment  of  the  privilege  has 
come  to  mean  little  but  the  suppression  of  useful  truth— truth  which 
ought  to  have  been  disclosed  and  would  never  have  been  suppressed 
for  the  saire  ct  any  inherent  repugnancy  in  die  medical  facts 
involved.  Nine-tenths  of  the  litigation  in  whii;h  the  privilege  is 
Invoked  consist  of  actions  on  i)olicies  of  life  insurance,  where  the 
deceased's  misrepresentations  of  liis  health  are  involved ;  actions 
for  (iorporal  injuries,  where  the  extent  of  the  plaintiff's  injury  is 
at  issue ;  and  testamentary  actions  where  the  testator's  mental 
capacity  is  disputed.  In  all  of  these  the  medical  testimony  is 
iibsoiutely  needed  for  the  purpose  of  learning  the  truth.  In  none 
of  them  is  there  any  reason  for  the  party  to  conceal  the  facts 
except  to  i)erpetrate  a  wrong  on  the  opponent." 

The  Laiv  in  France. 
Ill   France,   Article  378   of   the    Penal    Code   provides  as 
follows : 

"Physicians,  surgeons,  and  others  concerned  with  health,  such 
as  pharmaceutical  chemists,  midwives,  and  other  persons,  the 
recipients  by  their  position  or  professioii  of  secrets  which  have 
baeu  confided  to  them,  who,  except  when  the  law  requires  them 
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to  give  information,  have  revealed  these  secrets,  will  be  nun! 
with  ?mprisonmeut  from  a  year  to  six  months  and  a  line  of  1( 
500  francs." 

As  in  this  country,  the  law  definitely  requires  from  medical 
men  certain  prol'essional  information,  such  as  declarations  of 
birth  or  of  infectious  diseases,  which,  in  the  interests  of  the 
community,  should  be  known,  and  iu  the  discharge  of  these 
obligations  medical  men  are  protected  by  the  words  "except 
when  the  law  reciuircs  them  to  give  information."  It  is 
interesting  to  nott-,  incidentally,  that  iu  regard  to  syphilis  tlio 
law  goes  further  than  in  this  country,  and  that  in  some  case.s 
where  there  is  risk  of  infection  the  medical  man  is  not  only 
absolved  from  secrcc}',  but  is  required  to  give  warning  to 
persons  specially  exposed  to  the  risk.  For  instance,  if,  after 
attending  a  syphilitic  infant,  a  medical  man  failed  to  warn 
a  muse  of  the  danger,  and  she  contracted  the  disease,  she 
would  be  entitled  to  bring  an  action  against  him. 

The  extent  to  which  the  giving  'of  medical  evidence  is 
regarded  a»  one  of  the  exceptions  to  the  general  principle 
depends  upon  certain  conditions.  Article  80  of  the  Coda 
d'liistnictwn  CrimineUe  requires  any  person  summoned  to 
appear  as  a  witness  to  attend  and  give  evidence,  and  a  doctor, 
as  any  other  citizen,  is  bound  by  this  obligation.  The  conflict 
which  accordingly  arose  between  these  two  obligations  was 
dealt  with  by  a  judgement  of  the  Court  de  Cassation  iu  1845 
in  the  following  terms  : 

"  Whereas  every  citizen  is  bound  to  assist  the  ends  of  justice 
when  interrogated  as  a  witness,  no  one,  whatever  his  profession, 
is  completely  relieved  of  this  obligation;  it  is  not  sufficient  for  a 
member  of  one  of  the  professions  bound  to  secrecv  bv  Article  378 
to  claim  as  an  excuse  for  not  giving  evidence  that  'it  was  in  the 
exercise  of  his  profession  that  the  material  on  which  he  is  to  be 
interrogated  has  come  to  his  knowledge;  but  it  is  otherwise  when 
the  material  has  been  confided  to  him  under  the  seal  of  secrecy,  to 
which  he  is  bound  in  consequence  of  his  profession." 

Under  this  judgement,  accordingly,  the  medical  man  was 
only  relieved 'of  the  obligation  of  giving  evidence  iu  reference 
to  facts  which  had  been  confided  to  him  under  the  seal  of 
secrecy,  and  not  in  reference  to  facts  which  had  come  to  hi.s 
knowledge  through  the  exercise  of  his  profession. 

Subsequent  decisions  have  helped  to  make  clear  what  are 
to  be  regarded  as  facts  communicated  under  the  seal  of 
secrecy.  In  1853  a  medical  man,  when  called  upon  to  give 
evidence  on  matters  which  had  come  to  his  knowledge  iu  the 
exercise  of  his  profession,  replied:  "I  consider  as  confidential 
the  reports  which  have  brought  to  my  knowledge  the  facts  on 
which  you  interrogate  me.  I  cannot  therefore  reply  to  your 
question."     This  reply  was  accepted. 

The  formula  :  "T  consider  as  confidential  '  lias  been  held  to 
safeguard  all  the  interests  of  the  patient.  To  require  the 
medical  witness  to  state  formally  that  there  has  been  a  con- 
fidential communication  would  he  equivalent  to  stating  that 
there  has  been  an  important  secret  to  hide.  .\s  a  matter  of 
fact,  it  is  now  admitted  that  a  doctor,  iu  order  to  preserve 
silence,  is  under  no  necessity  of  invoking  confidence.  The 
facts  which  he  learns  by  the  e;vercise  of  his  profession  are 
secret  by  their  nature. 

In  1885  the  Court  de  Cassation  expressed  the  view  that  informa- 
tion which  had  been  conlided  uniler  the  seal  of  secrecy,  or,  in 
default  of  this  condition,  were  secrets  by  their  nature,  and  the 
knowledge  of  them  had  been  acquired  by  the  witness  in  the  exer- 
cise of  his  profession,  fell  within  the  scope  of  Article  378.  Finally, 
in  1899  the  Court  de  Cassation,  iu  a  case  in  which  a  life  insurance 
company  demanded  the  cancelling  of  a  policy  on  the  ground  that 
the  assured  suffered  from  a  malady  which  lie  had  not  declared, 
absolved  a  medical  witness  from  giving  evidence  in  the  following 
words:  "Since  the  fact,  secret  iu  its  nature,  on  which  Dr.  X. 
had  been  called  to  depose,  could  only  have  come  to  his  knowledge 
by  reason  of  the  treatment  whic'j  he  had  given  to  his  patient,  he 
was  for  this  reason  forbidden  to  reveal  it." 

It  is  of  interest  to  note  that  secrecy  is  obligatory  even 
when  the  person  concerned  has  authorized  the  medical  in.an 
to  sneak.  A  judgement  of  the  Court  of  Jloutpellier  in  1827 
lays  down  : 

"The  obligation  of  secrecy  continues  to  exist  even  where  he 
whom  the  facts  concern,  andwho  has  confided  them  to  another, 
demands  the  revelation  ;  for  the  obligation  prescribed  by  .\rticle378 
is  established  in  the  general  interest.  It  is  only  by  this  means 
((i  re  iiri.ri  thiit  professions,  the  exercise  of  which  concerns  the 
whole  community,  cxu  secure  the  necessary  contideuce  and 
consideration." 

The  court  show  themselves  very  severe  iu  this  matter. 
Even  revelation  by  a  medical  man  iii  the  witness  bo.K  of  a  fact 
which  is  no  longer  secret  may  still  be  an  oft'enco. 

Por  instance.  Dr.  X.  had  given  a  certilicate  for  placiug  a 
lunatic  iu  an  asylum.  Some  years  later  the  patient,  who  had  re- 
covered and  had  been  released,  was  seeking  a  divorce.    Dr.  X. 
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■was  called  as  a  witness,  and  read  and  commented  upon  his  cer- 
tificate. He  was  convicted  of  a  breach  of  professional  secrecy, 
althonyli  the  state  of  insanity  of  the  husband  was  not  a  secret, 
since  he  had  beeiiconlhied  in  an  asylnni,  and  could  only  have  been 
so  conllu'ed  nnder  a  medical  certificate. 

It  is  true  tliat  the  Presidents  of  the  Cours  cl'A\ssiscs  do  not 
appear  always  to  have  regarded  the  question  iu  the  same 
manner. 

For  example,  in  1906,  the  President  said  to  a  medical  man  who 
refnsed  to  epeaU:  "There  is  one  case  in  which  professional  secrecy 
ought  not  to  prevent  you  from  speaking;  it  is  when  you,  a  medical 
man,  have  discovered"  indications  of  a  crime."  In  the  same  year, 
in  a  case  of  poisoning  brought  before  the  Convs  d'Assises  of  the 
Gironde,  medical  practitioners  and  consultants  had  refused  to  reply 
to  questions  put  to  Iheni,  even  after  their  patient  had  absolved 
tliem  from  professional  secrecy.  They  were  severely  criticized  by 
the  President,  and  even  threatened  with  proceedings. 

In  .spite  of  these  utterances,  however,  it  may  be  regarded  as 
recognized  that  iu  France  medical  men  can,  without  fear  of 
proceedings,  refuse  to  give  evidence  on  matters  which  have 
come  to  their  knowledge  iu  the  exercise  of  their  profession. 
The  right  to  maintain  secrecy  does  not,  however,  exempt  a 
medical  man  from  appearing  when  he  is  summoned  to  give 
evidence.  He  can  even  be  required  to  take  the  oath,  and  is 
absolved  by  declaring  afterwards  that  the  facts  are  such  as 
cannot  be  revealed  by  him.  In  one  case  where  a  medical 
man  refused  to  take  the  oath  a  tiuc  of  100  francs  was 
imposed. 

TIte  l^ssriifials  of  Prifilrr/r. 

In  English  law  privilege  is  only  admitted  between  solicitor 
or  counsel  and  client.  It  has  been  stated  to  exist  in  regard  to 
communications  in  the  nature  of  confessions  made  to  ministers 
of  religion  by  members  of  their  congregations,  and  particu- 
larly statements  made  to  Roman  Catliolic  priests  iu  the 
confessional.  This,  liowever,  is  not  the  case,  but  in  the  very 
few  ulstauces  in  which  the  question  has  been  raised  in  tlie 
courts  the  presiding  judge  has  not  pressed  the  witness  to 
reveal  the  coulidcnccs  made  to  him. 

It  is  an  established  principle  of  English  law  that  every 
member  of  the  community  must  assist  justice  to  attain  its 
ends,  and  the  law  has  only  recognized  privilege  in  the 
witness  box  where  very  strong  reason  for  it  exists.  The 
legal  view  is  that  the  following  four  fundamental  conditions 
must  be  fulfilled  before  a  privilege  can  be  established: 

(1^  Communications  must  originate  in  a  confidence  that  they 
will  not  he  disclosed  ; 

\2)  This  element  of  confidentiality  must  be  esjential  to  the  full 
and  satisfactory  maintenance  of  the  relation  between  the  parties; 

i3)  The  relation  must  be  one  which,  in  the  opinion  of  the  com- 
munity, ought  to  be  sedulously  fostered  ; 

i4)  The  injury  tliat  would  result  to  the  relation  by  disclosure  of 
the  communications  must  lie  greater  than  the  benefit  thereby 
"  gained  for  the  correct  disposal  of  litigation. 

Brief  consideration  will  show  that,  as  regards  information 
gained  by  the  physician  iu  the  exercise  of  his  profession,  none 
of  these  conditions  are  fulfilled.  With  reference  to  (li,  it  is 
obvious  that,  as  regards  the  vast  majority  of  the  communica- 
tions made  by  patients  to  physicians,  such  as  the  details  of 
the  malady,  state  of  health,  effect  of  treatment,  etc.,  a  patient 
is  not  particularly  concerned  that  secrecy  should  be  observed. 
Nor  can  it  be  said  that  the  absence  of  privilege  in  this  country 
has  prevented  a  full  and  satisfactory  relationship  between 
physician  and  patient.  There  is  no  reasou  to  suppose  that 
the  community  wishes  to  establish  privilege  between  phy- 
sician and  patient.  The  experience  of  other  countries  has 
shown  that  the  extremely  small  number  of  cases  iu  which 
the  patient  gains  an  advantage  by  the  existence  of  professional 
privilege  do  not  counter-balance  the  injury  to  the  whole  com- 
munity which-  arises  from  the  fact  that  privilege  enables 
material  to  be  concealed,  knowledge  of  which  would  promote 
the  ends  of  justice.  The  argument  that  because  i^rivilege  is 
recognized  between  solicitor  and  client,  it  should  also  be 
admitted  between  doctor  and  patient,  is  unsound,  for  it  is 
obvious  that  the  whole  relationship  between  solicitor  and 
client  would  fall  to  the  ground  if  the  client  did  not  know  that 
Jiis  statements  would  be  kept  secret.  If  privilege  between 
solicitor  and  client  did  not  exist,  all  that  would  be  neces^ary 
for  prosecutor,  plaintiff,  or  defendant  to  do,  would  be  to  put  the 
solicitor  for  the  opposite  party  in  the  box  and  examine  him 
on  wliat  had  passed  betweeu  him  and  his  client.  In  this 
matter,  accordingly,  there  is  no  analogy  between  the  medical 
and  the  legal  profcssion.s. 

Conchision. 
To   sum    up,    then,   while  it   is   admitted   that  under    the 
pieseut  system  in    rare  instances    hardship   to   tlie  patient 


arises,  and  the  medical  man  is  placed  in  a  position  of  embar- 
rassment, it  is  not  clear  that  the  recognition  of  medical 
privilege  in  the  witness  box  would  be  of  advantage  to  the 
community  as  a  whole.  The  experience  of  other  countries 
shows  that  the  privilege  is  often  an  avenue  for  the  perpetra- 
tion of  an  injustice,  and  its  existence  in  this  country  would 
not  be  in  accordance  with  the  principles  and  traditions  of 
English  law. 


BIEDICAL  TERMS  IN^  THE  VERNACULAR  AND 
IN    DIALECTS. 

I. 

Agxails  ou  IIangxails. 
Agn.vil  or  hangnail  is  the  term  which  in  the  vernacular  is 
given  to  the  troublesome  little  sliver  or  slircd  of  separated 
skin  which  is  found  occasionally  at  the  base  of  the  nail  iu  the 
neighbourhood  of  the  quick.  It  is  both  sore  and  painful ;  the 
soreness  is  due  to  the  raw  tissue  fcttby  the  separation  of  the 
epidermis,  whilst  the  pain  is  caused  by  the  tiig  which  happens 
when  the  little  cutaneous  slip  is  caught  by  any  passing  object 
where  it  is  still  attached  to  the  surface.  Both  these  dis- 
comforts are  soon  removed  by  cutting  the  shred  close  off,  and 
painting  the  spot  with  some  tincture  of  iodine.  To  the 
operating  surgeon  who  has  to  keep  his  hands  fit.  and  to  the 
in.anicure  who  has  to  make  other  people's  l.'ands  beautiful, 
these  hangnails  are  a  matter  of  some  moment:  for  Iho 
irritation  they  cause  is  out  of  all  proportion  to  their  size  ;  they 
are  always  unseemly  ;  and,  in  the  case  of  persons  who  use 
their  hands  much  iu  contact  with  infective  materials,  they 
may  be  actually  dangerous. 

Agnail  is  a  sort  of  chameleon  among  words:  it  appears  in 
ordinary  vernacular  English  both  as  agnail  and  hangnail, 
whilst  in  the  dialects  it  has  the  forms  of  angnail,  angernail, 
naugnail,  guangnail,  nenguail,  nagnail  (that  is,  an  agnail), 
and  thangnail  (that  is,  th'angnail).  Besides  varying  in  appear- 
ance, it  is  also  rich  in  synonyms,  some  of  which  reveal  a 
certain  grim  or  causfic  humour  in  their  construction.  Thus, 
in  Cumberland.  Staffordshire,  and  other  counties  it  is  called 
a  "  back-friend,"  the  word  being  used,  one  raujt  suppose,  in 
the  sense  of  secret  enemy.  Wright,  in  the  English  Dialctt 
Diclioniny,  gives  an  illuminating  quotation  in  the  words: 
"He  had  a  troublesome 'back-friend'  or  'agnail.'  at  which 
he  often  bit."  .\nother  expressive  name  is  "step-mother's 
blessing,"'  which  speaks,  so  to  say,  for  itself.  "  Idle-wart;" 
"  idle-welt,"  "  idle-wheal,"  and  "idle-back"  are  Lincolnshire 
and  Northamptonshire  synonyms  which  seem  to  hint  a 
belief  that  these  jiaiuful  little  tags  of  skin  appear  upon 
the  fingers  of  the  lany.  This  use  of  the  word  "idle." 
brings  back  to  memory  the  "  idle  worms,"  said  humorou.sly 
to  grow  in  the  fingers  of  people  averse  from  work;  and 
Shakespeare  was  probably  thinking  of  them  when  (in  l-toindo 
and  Jn'ict,  I,  iv,  64-66)  he  spoke  of  Queen  Mab's  wagoner  as^— 

"a  small  grey-coated  gnat,  » 

Xot  half  as  big  as  a  round  little  worm 
Prick'd  from  tlie  lazy  finger  of  a  maid." 

"Fan-nail"  is  yet  another  Northamptonshire  synonym,  the 
little  sliver  being  compared  to  a  fan,  or  perhaps  carrying  the 
sense  of  fang  or  claw  iu  it.  '•  Nail-hag  "  is  either  a  synonym 
or  merely  "agnail"  inverted;  "rag-nail,"  employed  in  the 
north  of  Ireland,  explains  itself. 

The  Scots  equivalent  is  "auger-nail,"  but  this  is  really 
a  corruption  of  angnail  devised  to  give  a  plausible  meaning  to 
the  word,  for  in  the  North  "  to  anger  "  signifies  not  only  to 
irritate  but  also  to  inflame,  and  so  the  idea  is  conveyed  of  a 
nail  which  has  become  inflamed  and  sore.  There  is  here,  and 
perhaps  also  in  ■■  rag-nail,"  a  perversion  of  the  original  word 
"  agnail  "  by  pseudo-etymology;  and  this  change  has  occurred 
several  other  times  in  connexiou  with  this  same  term.  There 
is  thus  revealed  a  curious  chapter  in  the  history  of  word- 
forms. 

To  begin  with,  agnail  is  the  Old  English  "ang-naegl," 
which  comes  from  "aog,  '  meaning  compressed  and  therefore 
painful  (one  thinks  of  our  everyday  expression  "  anguish," 
with,  however,  quite  a  different  etymology),  and  "  naegl," 
a  nail.  Only  the  "nail"  here  intended  is  not  that  of 
a  fluger  or  toe  (unr/uis)  but  a  nail  of  iron  (clavus).  In 
complete  accordance  with  this  derivation,  which  goes  back 
to  the  Old  High  (jormau,  the  Frisian,  and  the  Gothic,  agn;ul 
had  originally  the  moaning  of  a  corn  on  the  foot.  Sir  ,Tame=. 
JIurrav,  in  the  Xiuu  English  Dictionarij,  gave  illustrative 
quotations  of  agnail  as  "corn"  ranging  from  950  to  1783; 
but  it  is  now  obsolete.     Not  so,  however,  in  the  din.lccts;  for 
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in  several  of  the  northern  counties  of  England  (for  example, 
Cuuibciland  and  Laucasliirc)  aguail  is  a  corn,  and  in  Yoik- 
sliiie  it  is  also  a  bnnion.  Tho  association  of  ideas  between 
a  corn  on  the  toe  and  a  nail  being  driven  into  the  Hesli  docs 
not  call  for  elaborate  justiticatiou.  "  Naugiiail  salve"  is  a 
black  rcsiuous  ointment  sold  to  the  aftlictcd  for  the  cure  of 
corns  in  sundry  parts  of  tho  louutry. 

Tlin  uoxt  change  in  the  meaning  of  agnail  was  due  to  the 
"  nail  "  part  of  it  coming  to  be  referred  to  the  nail  of  a  linger 
or  too;  and  so  it  came  to  signify  any  painful  sweiling,  ulcer, 
or  sore  in  the  neighbourhood  of  the  huger  or  toe,  and  especially 
a  whitlow.  Curiously  enough  .Johnson  in  his  Dictionanj  gave 
"a  disease  of  the  nails,  a  whitlow,  an  inflammation  round  the 
nails,"  as  the  only  meanings  of  agnail ;  and  he  did  not 
illustrate  its  use.  Pseudo-etymology  is  surely  at  work  again 
here  ;  but  a  liuestion  arises  as  to  the  form  it  has  taken.  Nail 
misinterpreted  obviously  played  its  part  in  drawing  attention 
to  the  fingers,  but  Sir  .James  Murray  thinks  that  a  confusion 
with  the  French  '-angonailles,"  botches,  bumps,  or  sores,  or 
the  mediaeval  Latin  "anghiones,  anguinalia,"  carbuncles,  may 
have  fixed  the  pathological  nature  of  the  swelling.  Further 
confusion  was  iatrodnced  when  agnail  came  to  be  collated  in 
the  dictionaries  with  the  Greek  naftowx'a,  a  whitlow  :  Trap 
was  ••  beside  "  and  oVi  y-,  a  '•  nail,"  and  so  "  ag"  meant  '•  at," 
and  "  nail  "  explained  itself,  giving  whitIov>'  1  The  Scots,  too, 
with  their  •■  angeruail'  (iuflamed  nail)  would  come  inhere 
to  confound  confusion.  No  wonder  Bailey's  Dictionary  in 
1721  defined  aguail  as  "'  a  sore  at  the  root  of  the  nail,"  aud 
as  "a  sore  slip  of  skin  at  the  root  of  a  nail  "  in  editions  later 
than  1737 ;  for  there  seemed  to  be  no  restricting  the  sense 
of  the  word  at  all.  Why  not  search  for  another  plausible 
etymology  in  '■hang-nail" — for  example,  something  hanging 
from  a  nail? 

In  this  way  the  usual  present-day  meaning  of  agnail  is 
reached,  although  it  still  may  be  employed  for  whitlow, 
and  is  so  employed  dialectally  in  Cornwall.  The  Sydenham 
Society's  Le.ricoii  (1879i  defined  the  word  iu  this  modern 
sense;  "aguail,  a  term  applied  to  the  shreds  of  epidermis 
which  separate  from  the  skin  covering  the  root  of  the  nail, 
and  which,  on  being  torn,  give  rise  to  a  painful  state  of  the 
fingers.  '  So  there  have  been  at  least  three  senses  in  which 
the  word  has  been  used.  An  interesting  sidelight  is  thrown 
on  the  confusion  which  existed  in  the  seventeenth  aud 
eighteenth  centuries  in  regard  to  this  word  by  consulting 
the  English-Latin  part  of  the  dictionaries  of  Littleton  and 
Holyoko.  In  the  former  (16781  agnail  appears  with  two 
meanings;  the  first  is  "  a  corn  growing  upon  the  toes,  clacus 
ptylis,  pterygium" ;  and  the  second  is  "a  sore  between  the 
linger  aud  \i3.\\,  paronycliiiu"  It  is,  however,  to  be  observed 
that  the  third  or  present-day  meaning  is  here  concealed  nuder 
the  Latin  term  pterti(fitim,  for  in  the  other  portion  of  the 
Dictionary  it  is  defined  as  "  the  going  away  of  the  flesh  from 
the  nail  with  great  pain.''  llolj'oke  (1677)  gave  only  the  one 
meaning  of  "a  corn  growing  upon  the  toes."  but  he  entered 
two  I^atiu  eijuivalents — ptcryoinm  and  callus,  still  further 
broadening  its  signification.  Oeorge  Gaseoigne,  in  the  lines 
prefixed  by  him  to  Turberville's  Noble  Art  of  ]'encric  (1575), 
was  also  iu  some  doubt  as  to  the  precise  meaning  of  aguail, 
for  in  rhyming  of  the  virtues  of  corns  (,hornesj  as  medicines, 
he  wrote  as  follows : 

"  As  first,  tljey  heal  the  heail  from  turning  of  the  brain  ; 
A  Jram  thereof  in  powder  drunk  dotli  quickly  ease  the  pain. 
They  skin  a  kybed  heel,  they  fret  an  anguayle  off; 
So  thus  I  skip  from  top  to  toe,  yet  neither  "scorn  nor  scoff. 
They  comfort  fever's  faiijt  and  lingering  long  disease  ; 
IlistillM  when  they  be  tender  buds,  they  sundry  griefs  appease. 
*  *  «  »  ,  , 

Tliey  poison  do  expell  from  Kaiser,  King,  and  Qneeu, 
Wlien  it  by  chauce  or  deep  deceit  is  swallow'd  up  unseen." 

It  is  evident,  therefore,  from  what  has  been  said  that  the 
meanings  given  to  the  words  agnails  or  hangnails  have 
maiuly  flowed  in  three  channels.  .At  first  they  were 
synonymous  with  corns,  but  this  channel  is  now  practically 
dry  so  far  as  the  ordinary  vernacular  is  concerned,  aud  oulj' 
a  small  trickle  from  the  dialects  passes  along  it.  Then  they 
had  the  significance  of  painful  swellings  or  sores  near  the 
nails,  and  a  considerable  current  ran  along  this  second  channel 
of  meaning,  and,  indeed,  still  runs  both  iu  the  vernacular  and 
in  the  dialects.  But  the  chief  current  is  found  in  the  third 
channel ;  agnails  or  hangnails  now  are  regarded  as  little 
painful  shreds  of  torn  epidermis  situated  near  the  nails  of  the 
fingers.  Under  various  forms  they  appear  with  this  signifi- 
cance in  the  vernacular,  and  they  are  widespread  iu  the 
dialects.    From  a  philological  point  of  view  the  mo.st  interest- 


ing tiling  about  thein  is  the  ingennity  which  has  bee»i  shown 

iu  devising  spurious  etymologies  for  them  in  order  to  explain 
their  dialectal  forms;  to  anyone  not  well  versed  iu  the  pitfaDs 
vvhicli  surro)ind  all  such  attempts  they  must  .seem  not  only 
plausible  but  practically  convincing,  thus  yieldins  support 
to  tho  saying  that  obvious  derivations  are  likely  to  ba 
wrong  ones. 

.J.  W.  B. 
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In  regard  to  Dr.  Carman's  criticism  (December  3Ist,  1921, 
p.  1121)  of  -Mr.  -Massac  Buist's  article  on  the  spare  parts 
problem,  published  in  our  issue  of  December  17th,  1921, 
page  1045,  .Afr.  Buint  makes  the  following  observations  on 
Dr.  Garmau's  seven  heads: 

1.  Tlie  special  urgency  of  tha  spare  parts  problem,  as  applied 
to  members  of  the  medical  profession,  was  set  out  at  length 
in  the  lirst  paragraph  of  the  article  which  is  the  basis  of  Dr. 
Garman  s  remarks. 

2.  Dr.  Gannan  assumes  that  the  spare  parts  problem  coucerus 
some  members  of  the  Biitish  motor  iudiistry  oiilv,  and  not 
American  manufacturers;  whereas  the  article  in  (piestion  illus- 
trated m  a  numher  of  ways  how  ths  spare  parts  problem  exists 
also  in  connexion  with  the  use  of  s  me  foreign  cars,  including 
American  varieties,  though  its  cause  is  somstimes  of  a  quite 
different  character  from  that  which  governs  the  situation  of  the 
given  British  manufacturer.  Let  it,  however,  be  made  plain  that 
the  buying  of  a  foreign  car  does  not  mean  that  the  purchaser  wiJl 
not  have  difficulty  iu  obtaining  spare  parts.  These  possibilities 
were  set  out  at  length  in  the  article. 

3.  Dr.  Garman  here  raises  a  rpiestiou  no  less  large  than  the 
proposition  whether  motor  car  development  should  have  been 
arrested  compulsorily  in,  say.  1906  and  no  progress  made  in 
evolution  as  from  that  date.  His  other  statements  here  are  of  a 
highly  controversial  kind,  but  they  do  not  concern  the  proposition 
in  baud,  since  the  article  on  which  these  remarks  are  based  was 
not  concerned  with  advancing  the  claims  of  one  particular  car 
against  others.  I'urther,  it  is  sufficiently  established  that  the 
world  in  general  demands  progress  iu  motor  vehicle  design. 

4.  The  statement  that  I  have  endeavoured  to  do  mv  "  best  to 
bolster  up  a  rotten  state  of  things,"  on  which  the  whole  signifi- 
cance of  this  paragraph  of  Dr.  Garmau's  is  based,  is  not  true  in 
substance  nor  in  fact,  in  that  the. tenor  of  my  article  was  to 
illustrate,  in  the  case  alike  of  home  and  of  foreign  vehicles,  not  a 
desirable  state  of  affairs,  but  the  state  of  affairs  that  obtains 
owing  to  a  variety  of  reasons  set  forth,  this  being  a  world  iu  which 
mail  must  necessarily  live  in  a  state  of  compromise.  I  am  esseu- 
tially  a  realist,  aud  as  such  have  to  deal  with  facts,  between  which 
and  wishes  there  is  always  a  very  clear  aud  wide  division. 

5.  Dr.  Garman  avers  that  I  offered  supeiflnous  advice  re  making 
deposits  to  cover  the  costs  of  spare  parts  such  as  may  be  required  ; 
and  dilates  about  "such  a  ridiculous  proceeding.''  He  entirely 
misses  the  point,  made  abundantly  plain  iu  the  article  in  question, 
that  the  suggestion  was  not  mine";  and  that  I  deprecated  such  a 
course  because  a  medical  man  had  made  that  suggestion  in  a  letter 
sent  to  your  offices  privately.  It  is  therefore  evident  that  such 
advice  as  I  gave  was  needed,  in  that  at  least  one  medical  man  bad 
been  entertaining  the  idea. 

6.  Tfiis  paragraph,  like  all  the  preceding  ones,  is  based  011  the 
assumption  that  1  have  striven  to  support  a  case  for  the  British 
industry,  aud  that  all  is  well  with  the  members  of  foreign  indus- 
tries. A  re-reading  of  the  article  on  which  all  these  contentions 
are  founded  wouM  prove  that  such  assumptions  are  entirely  false. 
The  motorist  experiencing  dilticulties  in  obtaining  spare  parts 
may  be  the  owner  of  a  foreign  car,  or  of  a  British  one  ;  whereas 
Dr.  Garman  assumes  that  the  British  iudustry  is  the  only  one  at 
fault.  I  know  that,  on  the  contrai'y,  the  spare  parts  problem 
obtains  iutlie  case  yf  the  world's  motor  vehicle  products  in  general, 
no  matter  of  what  country  of  origin.  I  therefore  confined  my 
attention  to  illnstrating  causes  of  nnsatisfactory  service  to  the  enil 
that  medical  men  might  be  on  the  lookout  for  them  and  so  safe- 
guard themselves  in  ways  indicated.  But  I  regret  I  have  no  power 
to  recast  the  actual  conditions  of  motor  trading  the  world  over  at 
this  crisis  iu  commercial  history. 

7.  This  is  a  continuation  of  the  sixth  point.  The  only  farther 
observation  I  liave  to  make  is  that  I  cannot  agree  with  anyone  who 
advocates  that  if  A  is  found  to  be  at  fault  the  owner  of  .\  sliould 
express  his  feelings  in  such  a  manner  as  to  condemn  all  the  letters 
in  the  alphabet.  Aly  theory  is  merely  that  when  A  is  found  to  be 
at  fault  A  should  be  specified  in  any  condemnatory  remarks;  just 
as  when  Z  is  at  fault  the  same  should  be  done  in  respect  of  Z, 
instead  of  embracing  the  whole  of  the  letters  of  the  alphabet  in 
the  censure. 

In  conclusion,  Air.  Buist  writes,  it  would  ajipear  that  I 
should  make  it  plain  that  the  various  points  touched  upon  in 
my  article  of  December  17th  are  not  of  my  raising,  but  have 
been  brought  to  my  notice  by  various  medical  meu,  for  whose 
service  1  therefore  set  out  the  facts  as  they  exist  in  the  v/orld 
of  motor  building  and  trading  to-day,  which  is,  as  always, 
controlled  by  the  bankers.  Hence  many  desirable  things 
are  nevertheless  impracticable  because  tlicse  businesses  must 
bo  each  a  form  of  commercial  enterprise.  To  deal  with 
phases  that  are  satisfactory  was  not  my  aSair  on  the  occr.siou 
in  question. 


68    Jan.  14,  1922] 


WOKK  OF  THE  PENSIONS  MINISTRY. 


[The  Driti<<ic 
MkDICAL  JoUBNAf, 


WORK  OF  THE  PENSIONS  MINISTRY. 

The  fourth  annual  report  of  the  Muiistry  of  Pensions,  which 
covers  tlie  period  from  April  1st,  1920,  to  March  31st,  1921, 
fives  us  a  vivid  picture  of  tlic  human  wreckage  left  by  tlie 
war  At  the  end  of  the  year  the  total  number  of  awards  of 
all  kinds  in  force  amounted  to  1.760,000,  of  which  1.200,000 
were  in  respect  of  disabled  officers  and  men,  and  560,000  in 
respect  of  widows  and  dependants.  The  total  number  of 
beneficiaries  of  all  kinds  was  3,365,000.  Wounds  and  in- 
juries accounted  for  about  42  per  cent,  of  the  total  awards 
which  have  been  made  to  officers  and  men,  and  4  per  cent, 
of  the  disablement  awards  were  in  respect  of  permanent 
disablement. 

The  total  expenditure  of  the  Ministry  for  the  year  was 
£105,660,000,  as"  compared  with  £98,934,666  in  the  previous 
j'ear.  The  average  cost  per  occupied  bod  in  the  larger 
hospitals  of  the  Ministry  was  9s.  7d.  per  day. 

F.VCILITIES    FOR    TkEATMEXT. 

During  the  year  under  review  278,277  men  were  discharged 
from  treatment,  this  figure  not  including  those  who  had 
received  home  treatment ;  148,818  remained  under  treatment 
at  the  end  of  the  year.     These  were  distributed  as  follows : 


la-patients. 

Out-patients. 

Ortbopaedic      

4,025 

21,580 

Pavarilegic        

260 

2J1 

EpileUic           

597 

544 

Keurastbeuic " ... 

2.951 

6.975 

Tubeiculous              

4  563 

12.045 

Bbeumatic        

1.015 

2.897 

Convalescent              

1,0  8 

General,  medical   and  surgical 

8.747 

:8,601 

Malaria              

508 

17.682 

Dysentery         

254 

1.472 

Other  tropical  diseases      

45 

703 

Treatment  and  trainiuii     

2.329 

270 

26  342 

106,C05 

In  addition  16,471  men  were  receiving  treatment  at  their  homes 
and  6,271  pensioners  classified  as  service  imtients  were  under  treat- 
ment in  mental  hosi^itals. 

Treatment  has  been  provided  partly  by  arrangements  with 
civil  hospitals  and  partly  at  clinics  and  hospitals  under  the 
direct  control  of  the  Ministry.  In  many  cases  the  per  capita 
fees  paid  to  the  civil  hospitals  have  been  increased.  The 
following  information  is  given  with  regard  to  certain  classes 
of  disability. 

Special  SnrQical  Cases. 

At  the  end  of  the  year  319  clinics  had  been  opened  for 
this  type  of  case,  60  being  under  the  direct  control  of  the 
Ministry  and  the  remainder  under  the  administration  of  civil 
hospitals,  the  British  Red  Cross,  or  private  individuals. 

Neurasthenia. 

There  was  an  increased  demand  for  treatment  for 
neurasthenia,  and  eight  additional  hospitals,  with  a  total 
accommodation  of  1,356  beds,  were  established.  One 
hospital  with  185  beds  was,  however,  closed.  Forty-eight 
clinics  for  the  treatment  of  neurasthenia  had  been  opened  at 
the  end  of  the  year.  Much  attention  has  been  devoted  to 
this  disease.  Its  treatment  presents  numy  difficulties,  not 
the  least  of  which  is  the  patient's  liability  to  relap.se  during 
a  period  of  econoinic  or  domestic  stress.  Full  provision  lias 
been  made  for  psychotherapeutic  and  other  special  forms  of 
treatment,  and  successful  results  have  been  obtained  by 
means  of  occupational  treatment  during  a  stay  in  hospital, 
particularly  where  it  was  possible  for  the  patient  to  return  to 
employment  immediately  on  discharge.  In  connexion  with 
this  form  of  treatment,  workshop  officers  were  appointed  to 
act  in  liaison  between  the  medical  staffs  and  employers  of 
abour. 

Tropical  Diseases. 

At  the  end  of  the  year  61  clinics  were  in  existence.  54 
of   which    had    been     established    by    the    Ministry.      The 


efficient  treatment  of  tropical  diseases  has  been  found  to 
depend  upon  expert  clinical  and  pathological  investigation  in 
conjunction  with  the  systematic  recording  of  the  history  and 
progress  of  the  case.  In  these  respects  there  has  been 
marked  progress  in  the  treatment  of  pensioners,  and  the  type 
of  disease  has,  in  each  case,  been  accurately  classified.  A 
In  rge  number  of  pensioners  have  been  cured.  The  invasion 
of  this  couutry  by  tropical  diseases  has  been  stemmed, 
further  dissemination  has  been  obviated  by  preventive 
measures,  and  such  special  conditions  as  bilharziasis  dealt 
with  in  the  light  of  the  latest  expert  knowledge.  It  is  con- 
sidered probable  that  in  the  future  there  will  be  a  decline  in 
the  need  for  treatment  of  tropical  disease,  especially  in  the 
case  of  malaria. 

Aural,  OphUiahnic.  and  Cardiac  Diseases. 
During  the  year  36  aural  clinics,  24  ophthalmic  clinics, 
and  19  cardiac  clinics  were  established,  of  which  16,  9,  and 
15  respectively  were  under  the  Ministry's  control.  Modern 
methods  of  diagnosis  and  treatment  of  cardiac  diseases 
have  been  employed  in  the  hospitals  and  clinics,  and  large 
numbers  of  pensioners  suffering  from  functional  disorders 
of  the  heart  have  been  restored  to  working  capacity. 

Mental  Diseases. 
The  care  and  treatment  of  the  insane  devolves  upon 
the  Board  of  Control,  which  is  responsible  to  the  Minister 
of  Health.  The  Minister  of  Pensions  is,  however,  inti- 
mately concerned  with  the  care  of  certified  pensioners,  and 
an  effective  liaison  has  been  established.  Medical  officers 
of  the  Ministry  of  Pensions  with  special  experience  of  the 
treatment  of  mental  diseases  systematically  visit  mental 
hospitals  and  interview  the  pensioners  under  treatment.  The 
close  co-operation  established  has  secured  for  the  pensioner 
efficient  treatment  combined  with  the  greatest  degree  of 
freedom  and  comfort  compatible  with  the  mental  condition. 

Tuherculosis. 
The  Ministry  of  Pensions  co  operates  with  the  Ministry 
of  Health  in  the  provision  of  adequate  treatment  for 
pensioners  suffering  from  this  disease.  It  has  been 
decided  that  men  who,  on  conclusion  of  treatment  at  a 
sanatorium,  and  who  (when  they  are  recommended  to  do  so) 
undergo  a  prescribed  course  of  (rjatment  or  training  at  a 
training  colony,  should  be  granted  a  pension  at  the  rate  of 
100  per  cent,  for  a  period  of  six  months  after  completion 
of  such  treatment  or  training,  followed  by  a  pension  at  the 
rate  of  not  less  than  50  per  cent,  for  a  further  periods  of 
two  years.  .    ■ 

CoNV,\LES(_'ENT   TrE.\TMENT   AND    Te.\INING   CENTRES,     i     - 

Seven  of  these  centres,  with  a  total  accommodation  of  2,382 
beds,  have  been  established.  The  training  given  at  the' 
centres  is  generally  a  preliminary  part  of  the  courses  Of 
training  approved  for  men  trained  under  the  Ministries  of 
Labour  or  Agriculture  and  Fisheries,  although  in  some  cases 
the  course  of  training  may  be  completed  at  the  centre.  In  the 
case  of  "special"  trades  with  which  trade  unions  are  specially 
concerned  it  is  necessary  to  obtain  the  approval  of  the  Trades 
Advisory  Committees  both  as  to  the  suitability  of  the  trading 
arrangements  and  the  individual  fitness  of  the  men  to  be 
trained.  Notwithstanding  difficulties  and  industrial  depres- 
sion, which  affected  employment  in  practically  all  trades, 
about  1,000  men  had  by  the  end  of  the  year  completed  a 
course  of  concurrent  treatment  and  training  and  were  able  to 
pass  forward  for  the  completion  of  training  under  ordinary 
conditions,  or  to  take  up  employment. 

Medical  Boards. 
During  the  year  1,167,606  officers  and  men  were  examined, 
as  compared  with  1,038.905  examined  during  the  preceding 
year.  In  addition,  4,393  examinations  at  discharge  centres 
and  16,568  domiciliary  examinations  were  necessary,  since 
the  pensioner's  condition  did  not  allow  of  his  attendance 
before  a  board.  The  Medical  Appeal  Boards  examined 
71,332  officers  and  men.  Thus  during  1920-21  only  6  per  cent, 
of  the  assessments  of  medical  boards  were  challenged.  Of 
the  appeals  54  per  cent,  of  the  assessments  were  unaltered. 

The  report  deals  with  various  other  matters  not  specially  of 
medical  interest.  As  a  whole  it  demonstrates  clearly  that 
much  energy  and  skill  is  being  devoted  by  the  Ministry  of 
Pensions  to  the  restoration  to  health  of  wounded  and  disabled 
officers  and  men,  in  so  tar  as  that  is  possible. 
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INFLTTENZA. 

SiNcK  Uio  end  o£  the  tliiixl  phase  of  the  191S  19 
])aiideiiiic  inrineDza  has  assumed  threatening  propor- 
tions twice.  Early  in  1920  outbreaks  on  a  considerable 
scale  began  to  occur  in  America,  vfhile  the  Ministry  of 
Jlcalth  gave  warning  of  the  existence  of  the  disease  in 
this  country  in  the  form  of  localized  epidemics.  Tn  the 
grc.it  towns  of  England  and  Wales  the  numbers  of  deaths 
from  intiuenza  and  of  notified  cases  of  pneumonia  began 
to  rise  fairly  steeply  from  the  third  week  of  the  year  and 
reached  a  maximum — 392  deaths  from  influenza,  1,770 
notifications  of  pneumonia — in  the  thirteenth  week.  The 
subsequent '  decline  was,  in  the  case  of  deaths  from 
influenza,  more  gradual  than  the  ascent,  eleven  weeks 
being  required  belore  the  deaths  fell  to  less  than  100.  In 
this  recrudescence  the  jjroportion  of  deaths  at  ages  25  to 
45  was  35  per  cent.,  almost  as  many  as  in  the  first  wave 
of  the  1918-19  pandemic. 

At  the  beginning  of  192 1  the  deaths  just  exceeded  a 
hundred  a  week,  but  then  declined,  and  the  vernal  in- 
crease was  comparatively  trivial,  the  maximum  at  the 
beginning  of  ^larch  amounting  to  only  167.  By  the 
middle  of  May  there  were  fewer  than  100  deaths,  and 
no  significant  movement  took  place  until  November. 
At  the  end  of  that  montii  an  increase  began ;  128  deaths 
were  recorded  in  the  week  ending  December  3rd,  and 
the  four  following  weeks  liave  yielded  149,  212,  237,  and 
418  deaths.  There  has  been  a  coincident  increase  of 
notified  pneumonia,  these  five  weeks  having  contriinited 
972,  1,013,  1,134,  i.i.S7>  a^'itl  1,235  cases.  The  propor- 
tions of  influenza  deaths  in  the  age  group  25  to  45  for 
the  last  two  weeks  of  the  year  have  been  21.5  per  cent, 
and  25.6  per  cent.  In  a  comparison  between  the  present 
position  and  that  of  the  spring  of  1920  the  following 
features  ai  e  to  be  noticed.  The  actual  number  of  deaths 
attributed  to  influenza  is  already  slightly  larger  than 
i.i  the  worst  week  of  1920  and  the  rate  of  increase  is 
perceptibly  faster.  A  qualification  of  this  remark  is 
perhaps  needed,  inasmuch  as  the  statistics  of  the  last 
week  of  the  year  may  be  disturbed  by  the  holidays,  but 
such  disturbance  was  not  noticealjle  in  the  influenza 
returns  of  1920  and  can  hardly  be  of  great  importance. 
J  n  predicting  the  immediate  future,  th.e  sudde;i  change 
o(  the  weather  last  week  must  be  taken  into  account, 
iud,  on  the  whole,  it  is  probable  that  the  first  week  of 
1922  will  provide  a  considerable  increase  of  recorded 
deaths  from  influenza. 

Are  we,  then,  on  the  brink  of  another  great  epidemic '.' 
Against  such  an  hypothesis  are  three  statistical  facts. 
The  first  is  that  the  increase  of  notifications  of  pneumonia 
is  much  less  pronounced  than  in  the  quite  minor 
recrudescence  of  1920.  The  second  is  that  the  pro- 
portion of  deaths  at  ages  25  to  45,  although  increasing, 
is  still  much  less  than  in  1920.  The  third  is  that  in  at 
least  two  of  the  northern  manufacturing  towns  where 
influenza  has  been  epidemic  within  tlio  past  two  months 
the  number  of  deaths  have  declined  decisively.  Clinical 
evidence  in  the  same  direction  is  that,  in  these  cities, 
where  special  inquiries  have  been  made,  the  pneumonia 
which  was  so  terrible  a  complication  of  the  pandemic 
lias  been  a  rare  event  and  none  of  the  so-called  "  helio- 
trone  cyanosis"  has  been  seen. 


■Vgain,  if  the  statistics  of  the  cities  to  wliicli  we  re- 
ferred above— Sheffield  aud  Kotheriiani— be  examined, 
it  will  be  seen  that  the  course  of  events  has  been  quUo 
similar  to  that  of  earlier  and,  relatively  to  1918-19,  mild 
outln-caks-  namely,  a  rapid  rise  and  fall,  the  complete 
sc(]uence  occupying  only  from  four  to  six  weeks.  Always 
excepting  t!ie  annus  W()7(6/7/.v,  influenza  of  the  past  two 
generations  has  tended  to  become  cpidcm  c  cither  at  tho 
end  of  the  year  or  in  the  early  spring.  Looked  at  from 
the  point  of  view  of  periodic  recurrence  a  subject  which 
Dr.  Brownlec  has  illuminated,  and  one  which,' as  men- 
tioned iu  tho  report  of  the  Medical  Research  Council 
for  1920-21,  is  being  subjected  to  experimental,  invqsti- 
gation— the  present  recrudescence  is  in  season.  It  will 
be  remembered  that  Dr.  Browulee  concluded  that  tho 
normal  period  was  of  approximately  thirty-three  weeks, 
autunm  epidemics  being  aberrant.  The  last  week  of 
1921  was  the  ninety-second  from  the  maximum  of  the 
1920  recrudescence ;  thirty-three  weeks  from  the  latter 
brings  us  into  the  autunm  period,  another  thirty-three 
weeks  into  .July,  and  a  third  period  of  thirty-three'  weeks 
takes  us  to  the  seventh  week  of  this  year.  Allowing  for 
fluctuations  of  a  week  or  two  either  way,  and  for  the 
probability  that  _ we  have  not  yet  reached  a  maximum, 
the  concordance  is  fairly  close. 

These  various  pieces  of  evidence  are  consistent,  and 
lead  to  the  conclusion  that  the  present  outbreak  is  likely 
to  resemble  one  of  the  minor  recrudescences,  such,  for 
instance,  as  that  of  1893-94,  which  was  responsible  for 
rather  more  than  2,000  deaths  in  London.  This  is, 
indeed,  the  conclusion  which  we  think  an  epidemiologist 
would  draw  from  the  ava-lable  data.  But  with  the  events 
of  1918-19  fresh  in  our  memories,  we  should  be  foolish 
not  to  see  elements  of  the  problem  which  are  disquieting. 

Reference  to  the  diagram  prepared  by  Dr.  Stevenson, 
and  reproduced  at  p.  40  of  the  Ministry  of  Health's 
Report  on  the  pandemic  of  1918-19,  shows  that  only  in 
1890  did  the  proportion  of  deaths  in  London  borne  by 
the  age  group  25  to  45  reach  30  per  cent.,  and  in  no  year 
later  than  igor  but  before  1918-19  did  it  attain  20  per 
cent.  Examination  of  the  weekly  records  since  igig 
shows  that,  excepting  odd  weeks  for  wirch  the  returns 
were  sparse,  recovery  to  the  pre-pandemic  level  has  been 
incomplete.  The  age  distribution  of  deaths  is  still  quite 
different  from  that  of  the  1889-1917  period.  Epidemic 
influenza  has  always  been  formidable  on  the  rebound, 
and  there  is  a  possibility  that  correlated  with  the  change 
of  age  incidence  is  an  increased  rapidity  and  force  of 
rebound.  If,  to  put  the  matter  in  the  worst  possible 
light,  what  is  now  happening  is  the  analogue  of  the 
summer  epidemic  of  ;9i8,  the  position  might  become 
very  serious.  As  we  have  said,  we  do  not  think  either 
the  statistical  or  clinical  facts  make  any  such  sequence 
probaljle,  but  they  do  not  exclude  it.  The  first  evidence 
of  any  change  of  the  sort  would  not  be  afforded  by 
statistics  of  deaths  but  by  clinical  observation,  and  this 
is  a  time  for  tlie  carelul  study  of  local  variations  in  the 
tvpe  of  disease  and  for  rapid  dissemination  of  knowledj;e. 

We  have  no  definite  information  with  regard  to  the 
type  prevalent  at  the  present  time.  We  have  been 
unable  to  verify  the  stories  which  have  been  current 
about  persons  being  taken  ill  so  suddenly  in  the 
street  as  to  be  unable  to  get  home ;  but  undoubtedly 
in  not  a  few  cases  the  onset  is  very  rapid.  In- 
stances of  both  the  abdominal  and  of  what  is  called 
the  "cerebral"  type  have  been  observed,  presenting 
symptoms  which  at  tho  beginning  have  suggested 
appendicitis  or  meningitis  respectively.  Pneumonia, 
it  would  seem,  has  not  become  a  very  frequent  occur- 
rence. Last  October  Major  Gatt,  R.A.M.C.,  published 
in  our  columns  a  note  on  a  series  of  cases,  apparently 
influenza,  accompanied  by  an  erythematous  eruption, 
which  he  had  observed  in  theCurragh  Camp;  in  some  he 
had  found  rfeitt'er's  bacillus  in  the  throat  in  almost  pure 
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culture ;  but  we  have  not  heard  of  any  other  cases  in 
Ireland  or  elsewhere.  It  would  be  not  only  interesting 
but  useful  to  ascertain  whether  tlie  majority  of  tlie  cases 
of  influenza  now  occurrnig  do  belong  to  any  particular 
type,  We  understand  that  the  Ministry  of  Health  is 
making  inquiries,  not  yet  complete,  on  this  head,  and 
would  be  glad  to  have  inl'orniatiou  from  practitioners 
who  have  encountered  special  clinical  types.  Such  in- 
formation should  be  addressed  to  the  Medical  Officer, 
Ministry  of  Health,  Whitehall,  S.W.i. 


THE   I'KOBLEM   OF   HOSPITAL   ITXAXCE 

IX   LONDON. 

HosriT.\r.  finance  in  London  as  a  whole  is  still  in  a  very 
precarious  position,  and  the  temporary  aid  of  the  Govern- 
ment, welcome  as  it  has  been  esen  in  its  modified  form, 
has  done  little  to  stabilize  matters.  The  cost  of  neces- 
sities may  indeed  have  fallen  a  few  points,  but  not  to  an 
extent  appreciable  in  hospital  balance  sheets,  and  wliile 
trade  remains  bad  voluntary  contributions  on  the  grand 
scale  can  hardly  be  hoped  for,  so  tliat  deficits  on  the 
year's  working  "must  inevitably  be  expected.  The  large 
provincial  hospitals  which  to-day  have  least  financial 
troubles  are  those  which  depend  for  tlie  greater  part  of 
their  income  upon  systematic  contributions  from  the 
wage-earners. 

In  the  report  of  Lord  Cave's  Committee  the  view  was 
expressed  that  in  the  adoption  of  one  or  other  of  three 
schemes  of  mass  contributions  might  be  found  the  key  to 
the  financial  problem  wliich  the  voluntary  hospitals  have 
to  solve.  The  first  was  a  form  of  organized  collection 
from  wage-earners  witli  no  qni(i  pro  quo;  the  second, 
the  Oxford  scheme,  under  which  a  weekly  contribution 
exempts  the  contributor  from  tiie  patients'  payments 
required  from  non-contributors  ;  the  third,  the  Sussex 
scheme,  under  whicli  a  larger  weekly  contribution  en- 
titles members  to  free  consultation  and  treatment  and  to 
various  other  benefits  inside  and  outside  tlie  hospital.  Lo.d 
Cave's  Committee  pointed  out  that  the  Sussex  sclieme, 
as  distinct  from  tlie  others,  implied  a  contract  on  the 
part  of  the  hospitals  to  provide  sucli  institutional  benefit 
as  subscribers  might  require. 

At  a  meeting  held  at  the  Mansion  House  last  .July 
representatives  of  the  hospitals  discussed  these  schemes, 
and  requested  tlie  Iving's  Hospital  Fund  to  co-operate 
witli  the  Hospital  Saturday  Fund,  the  London  regional 
committee  of  the  British  Hospitals  Association,  and  tiie 
other  central  agencies  concerned  in  the  organization  of 
local  collections  from  employees.  A  Joint  Conference 
with  tliese  bodies  was  set  up  accordingly,  and  held  a 
series  of  meetings  at  which  tlie  whole  question  was 
explored'.  Jjord  Cave's  Committee  had  recommended  a 
first  grant  of  £1,000,000,  to  ha  followed,  it  necessary,  by 
anotiier.  to  give  tlie  hospitals  two  years'  breathing  space 
in  whicli  to  work  out  schemes.  luste.id,  the  Govern- 
ment limited  its  grant  to  a  maximum  of  £500,000,  and 
attached  a  condition  that  before  any  grant  (except  a  few 
emer^encv  grants  in  exceptional  cases)  was  made,  fresh 
money  had  to  be  raised,  or  at  least  must  be  in  sight,  up 
to  the  combined  amount  of  the  emergency  grants  and  of 
such  further  grant.  Further  investigations  by  the  King's 
Fund  had  revealed  that  the  estimated  deficiencies  in 
ordinary  income  of  the  London  hospitals  for  the  year 
1Q2I  would  amount  to  at  least  £360,000,  and  that  a 
number  of  hospitaU  had  exliausted  all  their  realizable 
assets  and  without  immediate  assistance  would  have  no 
alternative  but  to  close  beds. 

The  position  was  placed  before  the  .Joint  Conference 
and  tlie  r>ondon  regional  committee  of  the  British 
Ho^niiii!'  Association,  with  the  result  that  the  King's 
Lu  -kod 'hy  the  regional  commit  tee  to  prepare  a 


scheme  for  the  organization  of  a  general  system  of  indus- 
trial contributions  on  provident  lines.  The  King's  Fund 
accordingly  considered  a  pro\ident  scheme  which  had 
lieen  drawn  up  by  a  subcommittee  of  the  Joint  Con- 
ference, and  submitted  it  for  the  consideration  of  the 
Jjondon  regional  committee  v\'ith  an  expression  of 
approval  of  the  general  lines  on  which  it  fiad  been 
drawn.  The  regional  committee  recommended  it  in 
principle  to  the  constituent  hospitals,  which,  it  is  under- 
stood, are  now  considering  it.  The  scheme  involves  no 
contract  for  treatment,  but  the  men  and  women  of  the 
hospital-using  classes  would  be  enabled  under  it  to  make 
provision  by  weekly  contributions,  and  so  to  obtain 
exemption  from  patients'  payments  when  undergoing 
ordinary  hospital  treatment,  to  which  they  would  be 
admitted  in  accordance  with  ordinary  hospital  practice. 
In  other  words,  the  inquiry  as  to  means  which  the 
almoner  now  makes  at  the  hospital  would  take  place 
when  the  contributor  joined  the  scheme,  and  the 
hos23itals  would  tell  their  prospective  patients  how 
much  they  should  set  aside,  week  by  week,  in  order 
that,  when  admitted  to  hospital,  they  need  not  have  to 
pay  a  comparatively  large  sum  at  a  time  when  they  can 
least  afford  it,  or  become  a  charge  on  charity  intended 
tor  the  necessitous.  It  is  proposed  that  a  weekly  con- 
tribution of  3d.  should  entitle  wife  and  dependent  children 
to  the  same  remission  from  patients' payments  on  admis- 
sion to  hospital,  and  it  is  hoped  that  collections  will  be 
made  at  tiie  place  of  employment,  by  a  request  from 
employees  to  employer  to  deduct  the  contribution  from 
wages,  and  that  employers  will  contribute  a  portion  of 
the  weekly  payment.  Few  large  employers  of  labour- 
even  those  who  consider  themselves  generous  supporter.^ 
of  hospitals — have  ever  contributed  sums  which  are 
really  proportionate  to  the  possible  demands  of  their 
employees  upon  the  hospitals.  The  employer  of  loc 
workpeople,  for  instance,  who  sends  a  cheque  fo: 
10  guineas  to  the  nearest  hospital,  hardly  i-ealizes  that 
his  contribution  works  out  at  less  than  one  halfpenny 
a  week  for  each  employee. 

The  general  aim  of  the  scheme  is  to  maintain  tliB 
voluntary  system  intact,  with  its  private  administratioa, 
of  hospitals  and  its  charitable  treatment  of  the  poor,,  by 
supplementing  the  present  income  of  bosj^itals  by  tho 
weekly  contributions  of  regular  wage-earners,  who,  'by 
providing  for  the  cost  of  their  maintenance  when 
admitted  to  hosijital,  will  set  free  the  gifts  of  charity  foi 
those  for  whom  they  were  intended.  It  is  hoped  through 
the  working  of  the  provident  scheme  to  decrease  the 
pressure  of  minor  cases  upon  the  out-patient  dejiartments 
of  hospitals  by  encouraging  patients  to  consult  their 
family  doctor  first  and  to  come  to  the  out-patient  depart- 
ment when  advised  by  him.  If  this  can  be  effectually 
achieved  the  burden  of  the  hospitals  will  be  lightened, 
for  there  is  no  doubt  that  a  considerable  proportion  of 
the  patients  who  crowd  into  hospital  out  patient  depart- 
ments could  well  be  dealt  with  by  their  family  doctors, 
and  it  is  intended  to  bring  the  general  practitioner  into 
closer  touch  with  the  hospitals.  The  bounds  of  private 
practice  would  not  be  encroached  upon,  but  the  prac- 
titioner would  be  encouraged  to  procure  freely  for  his 
pxtients,  by  recommendation  and  after  consultation, 
those  special  facilities  for  diagnosis  and  treatment  which 
are  available  only  at  the  hospitals. 

Such  objections  as  have  so  far  been  made  to  the 
proposals  outlined  are  regarded  by  the  Iving's  Fund  as 
being  based  upon  misconceptions  and  misai^prehensions. 
It  is  held  that  the  principle  of  the  voluntary  system  is  no 
more  affected  by  such  a  provident  scheme  of  weekly 
payments  than  it  is  b_v  the  system,  now  almost 
universally  accepted,  of  asking  patients  while  under- 
going treatment  to  contribute  to  the  funds  of  the 
hospital   so   far   as    their  means   allow  ;    and    from  tbn 
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])afcient's  point  of  view  the  former  system  is  thought  to 
lia  the  less  onerous.  The  ohject  of  the  scheme  is  to 
))i-e=;erve  the  voluntary  system,  to  obviate  bureaucratic 
control  of  hospitals,  to  systematize  contriimtious,  and 
to  avoid  that  overlapping  which  in  the  past  has  been 
.such  a  wasteful  feature  of  the  organization  of  hospital 
contributions  in  London. 


THE  UNIVERSITY  GRANTS. 
'We  have  received  from  Sir  Michael  Sadler,  A'iee-Chauccllor 
of  the  University  of  Leeds,  a  copy  of  a  memorandum  which 
the  Leads  of  the  sister  universities  of  Birmingham,  Durham, 
Jjcods,  Liverpool,  Manchester,  and  Sheffield  have  addressed 
to  the  Prime  Minister,  urging  on  grounds  of  national  impor- 
tance the  danger  of  any  reduction  in  the  grants  now  made 
by  Government  to  the  universities  and  university  colleges  of 
(ireat  Britain.  Siucn  its  dispatch  to  the  Prime  Minister,  the 
Vice-Chaucellors  of  the  Universities  of  Oxford,  Cambridge, 
London,  Bristol,  Wales,  Glasgow,  and  Aberdeen  have  ex- 
pressed their  concurrence  in  it  iu  a  separate  letter  addressed 
to  ilr.  Lloyd  George.  The  universities  have  received  official 
information  that  it  is  proposed  to  reduce  the  grant,  wliicii  for 
the  year  1921-22  was  £1,500,000,  by  the  sum  of  £300,000. 
Such  a  reduction  would  gravely  embarrass  the  uuiversil-ies  iu 
their  work,  especially  iu  the  development  of  advanced  studies 
iu  science,  medicine,  literature,  and  teclmology ;  it  will  also 
inevitably  restrict  the  worl;  of  the  universities  iu  adult  educa- 
tion. The  memorandum  of  the  six  Northern  and  ^lidland  uni- 
Ti  rsities  begins  by  expressing  their  obligation  to  the  Govern- 
injnt  for  the  notable  help  given  towards  their  support  during 
rL^cent  years.  It  points  out  tliat  these  institutions  provide 
o;iportuuities  of  university  education  for  12,000  students,  and 
lliat,  recognizing  the  need  for  tlie  utmost  economy  in  public 
expenditure  at  the  present  time,  the  universities  have  re- 
.stricted  their  outlay  within  tho  narrowest  limits  consistent 
with  continued  educational  efficiency.  To  this  end  personal 
.sacrifices  are  being  made,  and  many  developments,  not  only 
desirable  in  themselves  but  urgently  needed,  ha-ve  been  fore- 
gone. "But  we  are  persuaded  that  the  grants  now  made  to 
us  by  Government  are  at  the  lowest  level  at  which  the  duo 
discharge  of  our  duties  to  the  nation  can  be  guaranteed, 
aud  that  any  retrenchment  would  be  hurtful  to  public 
interests  and  wasteful  of  outlay  already  made."  With 
the  aid  of  university  grants  these  institutions  were 
enabled  during  the  war  to  render  to  the  nation  services 
of -vital  importance  previously  unforeseen  ;  if  the  means 
arcnot  withheld  from  them  the  British  universities  are  in 
a  position  to  give  signal  service  to  the  nation  dnring  the 
coming  yeai'S  of  peace.  It  is  pointed  out  that  the  universities 
in  England  and  Wales  are  now  (as  they  have  long  been  in 
Scotland)  representative  of  the  whole  people.  They  are  the 
recruiting  and  training  ground  for  the  great  professions  and 
for  the  public  services,  local  and  central ;  moreover,  they 
train  both  workers  and  leaders  for  industry.  The  universities 
advance  science,  for  they  are  the  chief  centres  of  research, 
and  they  extend  the  frontiers  of  knowledge  in  all  other 
departments  of  study.  Lastly,  by  means  of  student  self- 
government  and  by  the  corporate  life  iu  residential  halls, 
tlie  universities  train  men  and  women  for  the  responsi- 
bilities of  citizenship.  In  short,  the  universities  hold  the 
keys  of  the  future.  •  But  the  funds  which  they  now 
command  are  already  inadequate.  In  order  to  meet 
their  urgent  needs  every  effort  of  self-help  has  been 
made:  appeals  have  been  launched,  severe  economy  has 
been  practised,  fees  have  been  raised,  and  the  local 
authorities  have- nearly  doubled  their  annual  grants.  "The 
iiovernment  urged  us  to  make  the  efforts  which  have  led  to 
this  measure  of  success  by  encouraging  us  to  hope  that  what 
we  raised  locally  would  be  met  by  a  corresponding  increase 
in  (tovernment  grants."  The  memorandum  then  touches  on 
the  large  measure  of  support  given  by  the  Governments  of 
the  United  States,  Csnada,  and  Germany  to  their  uuiver- 
siHps.  showina  the  importance  tbev  attach  to  them  as  centres 


of  training  and  research.  In  the  United  States  gifts  1 1 
universities,  up  to  15  per  cent,  of  the  donor's  income,  arc  by 
Federal  Law  exempt  from  Federal  income  tax.  In  Cauad.". 
the  universities  receive  increasing  subsidies  from  public  funds. 
The  conclusion,  therefore,  is  that  retrenchment  in  the  prcsen'i 
grants  would  threaten  the  universities  of  Great  Britain  with 
debility  and  would  check  their  growth.  '•  Their  work  is  pari 
of  the  life  insurance  of  the  nation.  To  tail  to  keep  up  tho 
premiums  would,  we  submit,  be  unwise."  Wo  may  exprcs-i 
the  hope  that  the  Prime  Minister,  wdio  recentlv  made  an 
eloquent  appeal  for  tho  University  of  Wales,  wfll  give  his 
sympathetic  consideration  to  the  reasoned  and  convincing 
appeal  now  addressed  to  him  by  the  Xorthern  and  Midland 
universities,  backed  up  as  it  is  by  the  older  universities  iu 
England  and  Scotland,  as  well  as  bv  the  University  of 
Wales  itself. 


LIST  OF  SCIENTIFIC  PERIODICALS. 
The  Conjoint  Board  of  Scientific  Societies  il'.urlington  House, 
London,  W.l)  proposes  to  provide  a  world  list  of  periodical 
publications  which  contain  the  results  of  original  scientific 
research.     It  is  hoped  that    it  will  be  possible  to  give  in  a 
single  octavo  volume    the    titles,  in  alphabetical  order,  and 
tho   places   of    publication   of  all   such   periodicals  in  exist- 
ence on  .January  1st,  1900,  and  of  all  issued  after  that  dute. 
The   libraries    iu    London,    Oxford,    Cambridge,    Edinburgh, 
Dublin,   and    Aberystwith,  which   take    in   such   periodicals, 
would    be   indicated,   and,    wherever   possible,   at    least   one 
library  in  the  United  Kingdom  would  be  mentioned  for  eacli 
periodical.     The  scheme  aims  at  supplying  a  complete  list  of 
current   scientific   periodicals ;    and,  if    means   are  found  to 
carry    it   out,   may    form   a   basis   of    co-operation   between 
libraries,  so    that   both   the   number   of  duplicates   and  the 
list    of     periodicals     not    received    may    be    reduced.     Tl.o 
trustees   of   the   British   Museum   have    consented   to  allow 
the    compilation     of    the  list    to     be     undertaken    by    the 
stall'  of  the  iiMuseum,  and  already  a  large  bulk  of    material 
has    been   collected    in   the    Museum    by    various    socicLic-i 
and     by    the    Conjoint    Board.      The     Mu.seuin.     however, 
cannot    undertake      to    defray    the     cost    of    printing    and 
publication,   but    it    is   hoped   that   a   sufficient    number   of 
libraries   and    institutions   will    agree    in    advance    to    pur- 
chase  one   or   more   copies  at   the  price  of  2  guineas  each. 
The  preliminary  announcement  which  has  been  issued  docs 
not  attempt  to  define  a  scientific  periodical,  but  w-e  apprehend 
that  it  is  intended  to  exclude  technical  publications.     It  is 
not  clear  whether  periodicals  devoted   to  medicTne  would  bo 
included,  and  we  understand  that  the  point  has  not  yet  been 
decided.     All  departments  of  medicine,  hygiene,  and  patho- 
logy, however,  suffer  more  or  less  from  the  ditfieultj'  described, 
but  it  is  felt  to  a  very  special  degree   by  workers  in  thc-e 
subjects  iu  their  application  to  the  tropics;  iu  particular  the 
literature    on    heliuinthology,    and    indeed    on    parasitology 
generally,  is  very  scattered,  and  papers  which  turn  out  to  bo 
of  importance  may  be  published  in  out-of-the-way  periodicals, 
iu  the  transactions  of  local  societies,  or  iu  periodicals  primarily 
devoted  to  some  other  science,  as  for  instance  entomology. 
Some  time  ago  Professor  B..  T.  Leiper,  Director  of  tho  Dep ut- 
meut  of   Ilelminthology  at  the   London    School   of  Tropical 
Medicine,    suggested    that   a   list,   showing   the   libraries   in 
Loudon  and  Liverpool  at  which  periodicals  publishing  pa-,ers 
on  tropical  medicine  could  be  consulted,  would  be  of  great  uso 
to  workers,  who  at  present  may  waste  much  time  iu  making 
visits  to  libraries  which  do  not  contain  the  periodical  they 
want  or  the  particular  number  they  wish  to  consult.     The 
matter  was  brought  to  the  notice  of  the   Science  Committee 
of  the  British  Medical  Association,  which  recognized  the  im- 
portance of  the  suggestion  and  iu  consequence  a  small  sum 
of  money  was  voted  to  cover  preliminary  expenses.  A  number 
of    libraries    have   now  been   examined   under   Dr.   Leiper's 
direction    and  a  considerable  amount  of   material  collected, 
w-hich  it  is  hoped  may  shortly  be  made  available.     The  manu- 
script list  has  been   brought  up  to  date   and   can   now,   wo 
believe,  be  consulted  at  the  School  of  Tropical  Medicine. 
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SPIRITUAL  HEALING. 
The    Lambeth    Confereuce    in    1920    passed    a    resolution 
icquesting    the    Ai-clibishop    o£    Oanteibury    to     appoint    a 
coimnittee  to  consider  and  report  upon  the  use  with  prayer 
of  the  laying  on  o£  hands,  of  the  unction  of  the  sick,  and  other 
Jpii-itual  menus  of    healing.     It   is    contemplated    that    the 
lii-dinos  of  such  a  committee  should   serve  for  the   general 
\iidance  of   the  Church  in   tho  matter  of  spiritual  healing, 
fve  understand  that  a  committee  has  been  appointed,  that 
its    membership    is   drawn    mainly    from    the    clergy,    but 
■"chides  four  or  five  well  known  members   of  the  medical 
Jnofessiou,  and  that  the  committee  has  already  met  on  two  or 
three  occasions.     The  question  of  the  formation  of  a  ministry 
cf  healing  -was  raised  some  years  before  the  war  by  some 
enthusiastic    clerics,    and     associations    arose   such    as    the 
fiuild   of  Health  in   this  country  and  Dr.  McCombs  church 
ill    Boston,    U.S.A.      Of    the  earnestness    and    sincerity    of 
the  founders  of  these  associations    there  can    be  no  doubt, 
though   the    movement  may   on   the   surface   have    seemed 
su""estive   of   an    effort   at    a    counterblast    to    "Christian 
ScTence."     The  success  alleged  in  the    cure  of    certain   dis- 
orders   through     the    agency    of     these     and     other    forms 
of  faith   healing    seemed   to  justify   inquiry  ;    and    as   long 
a"o  as  1909   the  British    Medical    Association    appointed    a 
committee   of   investigation.     Subsequently  a  mixed  clerical 
and    medical  committee  met,  first  under  the   chairmanship 
of  Archdeacon  Sinclair  of  St.  Paul's,  and  later  under  Bishop 
Kyle     Dean   of    Westminster.     This   committee   carried   out 
a    number    of     important     and     interesting    investigations; 
but    its    labours   were   interrupted    by   the    advent    of    the 
war     The    committee   whicli    has    been    appointed  by  the 
Archbishop  of  Canterbury  may   have  a  somewhat  different 
objective  to  that  of   Bishop  Kyle's  committee,  and  may  be 
more  concerned  with  the  historical  evideuce  for  ministries  of 
healino.     Nevertheless  it  will  not  be  able  to  avoid  inquiry 
into  the  possibility  of  the  use  of  what  are  called   spiritual 
means  in  the  cure  of  disease;    of  the  methods  which  may 
justifiably  be  employed;  and  of  the  relationship  of  the  cleigy- 
inan  and  the  doctor  where  such  methods  are  used.     There- 
fore we  hope  that  the  Archbishop's  committee  will  make  use 
of  the  material  collected  by  Bishop  Kyle's  committee,  if  still 
available.     Otherwise  the  paucity  of  members  of  the  latter 
committee  upon  that  which  has  been  newly  formed  is  hardly 
likely  to  lead  to  a  speedy  pronouncement  upon   a   subject 
which  is  beset  with  many  difficulties. 


MOLIERE. 
Tfvk  B\ptiste  Poquelin,  who  when  he  became  author  and 
di^matist  assumed  the  nom  de  theatre  "  Moliere,"  was  born 
in  Paris  on  January  15tli,  1622-at  least,  his  baptismal 
certificate  bears  that  date.  His  father,  who  was  upholsterer 
to  Louis  XIII,  cime  of  a  prosperous  bourgeois  family  of 
Beauvais,  and  there  was  once  a  tiadition  that  some  remote 
torbear  was  Scottish.  Of  medical  practice  in  his  day  Molieie 
■was  a  bitter  critic.  He  first  satirized  physicians  in  his 
farcical  comedy  Le  Medecin  mahjrC  lui,  and  returned  to  the 
attack  in  L' Amour  Medecin.  His  last  comedy  was  Le  Malade 
Imaginaire,  in  which  he  himself  played  the  part  of 
the  sick  man  when  it  was  produced  for  the  first  time  on 
February  10th,  1673.  During  its  preparation  and  rehearsal 
ho  had  been  suffering  from  cough  aud  haemoptysis,  and 
before  the  third  representation,  on  February  17th,  he  was 
so  ill  tliat  he  was  advised  not  to  act.  He  did  act,  how- 
ever, but  during  the  performance  a  violent  paroxysm  of 
couohing  came  on  and  he  was  carried  away  dying  from 
the°theatre  to  his  house.  Fielding's  version  of  Le  Mrdecin 
vialf/re  Ini,  bearing  the  title  of  "Tlic  Mock  Doctor,  "  was  first 
produced  in  1732.  In  a  later  play,  M.  de  I'ourceangncic, 
Mohc-ie  gibed  at  the  physicians,  and  there  can  he  little 
doubt  that  he  suffered  much  at  their  hands  during  his  long 
iilnefs.  The  physicians  aud  apothecaries  of  the  day  could 
not  forgive  Mol'iere  his  bludgeon  blows;  but  in  exposing 
humbuo  and  formalism  he  was  a  true  friend  of  medicine,  and 


medicine  will  join  with  the  other  arts  in  celebrating  the  ter- 
centenary of  the  great  Frencli  dramatist.  Paris  this  week  is 
paying  tribute  to  his  genius.  In  London  lectures  on  Molicre's 
life,  work,  aud  times,  are  being  given  at  the  French  Institute 
in  Cromwell  Gardens,  and  performances  of  his  plays  will  he 
given  on  the  afternoons  of  January  20tli.  February  3rd,  aud 
INIarch  3rd ;  while  on  January  26th  M.  .\utoine  will  come  from 
Paris  to  London  to  lecture  on  Molitre  and  his  dramatic 
successors  in  Franco. 

REPRESENTATION  OF  THE  UNIVERSITY  OF  LONDON. 
We  announced  a  couple  of  months  ago  that  Sir  Philip  Magnus, 
who  has  represented  the  University  of  London  in  the  House 
of  Commons  since  1906,  did  not.  owing  to  advancing  j'ears, 
inteud  to  offer  himself  for  reelection.  For  the  vacancy 
which  will  tluis  be  created  at  the  general  election  it  is 
probable  that  several  candidates  will  come  forward.  Sir 
Sydney  EussolIWells,  M.D.,  vice-''hancellor  of  the  university, 
has  accepted  the  invitation  of  the  Conservative  Association 
to  stand  in  the  Conservative  aud  L'nionist  interest.  As  the 
vice-chancellor  is  returning  officer  it  will,  wo  presume,  be 
necessary  for  Sir  Sydney  Rnssell-Wells  to  resign  his  present 
office  before  becoming  a  candidate.  It  is  probable  that  there 
will  be  a  Liberal  candidate,  aud  we  understand  that  the 
University  Liberal  Association  has  several  names  under  con- 
sideration. It  is  stated  that  the  Labour  party  will  also  put 
forward  a  candidate — probably  Dr.  Sophia  Jevons. 


VERNACULAR  MEDICAL  TERMS. 
TiiE  vernacular  aud  the  dialects  of  the  Ih-itish  Isles  are  full 
of  interesting  words  which  liave  been  used  for  centuries  to 
express  condiiious  of  disease  or  of  health,  parts  of  the  body 
and  phases  of  the  mind,  and  many  other  matters  which  are 
more  or  less  medical  in  their  meaning  and  relationships. 
Many  of  them  are  worthy  of  more  attention  than  they 
commonly  receive  from  the  medical  profession.  Quite  apart 
from  their  etymological,  philological,  and  historical  interest, 
they  should  have  an  attraction  for  the  doctor  because  they  are 
the  words  his  patient  often  uses  to  desciibe  his  symptoms,  to 
insinuate  a  causation,  to  express  his  fears,  to  voice  an  im- 
provement, and,  occasionally,  to  suggest  a  homely  course  of 
treatment.  It  is,  for  this  reason,  not  below  the  medical  man's 
dignity  to  endeavour  to  acquire  some  knowledge  of  tlio 
dialectal  medical  terms  and  phrases  in  common  employment 
iu  the  district  in  which  his  practice  is  situated,  aud  to  do  so 
becomes  almost  a  necessity  if  this  district  happen  to  be  one 
far  removed  from  where  he  himself  was  brought  up.  A 
wholly  extra-academic  and  post-graduate  course  of  language 
study  is  thus  sometimes  imposed  upon  the  recently  qualified 
man,  not  a  little  to  his  personal  inconvenience  until  he  is  able 
to  follow  his  patient  in  the  details  with  which  he  or  she  is 
furnishing  him  iu  a  hitherto  unknown  tongue;  for  he  finds 
that  his  ignorance  of  the  vernacular  or  the  dialect  places  him 
at  a  disadvantage,  his  patient  unfairly  enough  but  with 
apparent  logicality  arguing  that,  if  the  doctor  does  not 
know  so  much  as  he  (the  patient)  knows  of  the  name 
of  the  disorder,  the  chances  of  his  being  capable  of 
curin"  it  will  be  small  indeed.  The  doctor  who,  iu 
certain  parts  of  England,  does  not  know  that  "  the 
Vipers  "  there  means  chorea,  or  who,  in  Scotland,  has  not 
grasped  the  fact  that  "the  rose  "  is  a  name  for  erysipelas, 
will  find  himself  astray  iu  his  thinking  aud  be  caught  con- 
sidering snakes  when  he  ought  to  be  looking  for  muscular 
twitchings  or  meditating  in  a  pergola  when  he  should  bo 
looking  at  the  skin  at  the  sides  of  his  patient's  nose.  But 
quite  apart  from  this  somewhat  utilitarian  reason  for  au 
insight  into  medicine  iu  the  vernacular  aud  in  the  dialect 
there  is  the  fact  that  now  and  again  through  the  common 
word  one  can  obtain  a  peep  into  the  past  history  of  medicine 
iu  this  country,  and  can  reconstruct  in  a  measure  old  systems 
of  treatment,  refurnish  the  apothecarj'  his  shop  with  simples, 
aud  envisage  the  sick  chamber  or  the  lying-in  room  of  the 
Middle  Ages  and  the  centuries  immediately  following  them. 
For  these  and  for  such  other  reasons — etymological,  lexico- 
logical, and  philological — as  may  easily  be  imigiued  and  will 
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in  proper  course  appear,  a  beginuing  is  made  in  this  week's 
.  JonuNAL  with  the  lii-st  of  a  scries  of  articles  ou  medical  lornis 
sucli  as  the  common  people  use,  and  on  the  expressions  and 
plirases,  and  even  proverbs,  in  which  these  terms  are 
.  embedded  in  daily  speech.  "  .Agnail  "  has  been  clioseu  for  a 
.  subject  on  account  of  its  curiously  diverse  forms,  its  changing 
meanings,  and  its  strangely  involved  derivation ;  the  facts 
have  not  been  lost  sight  of  that  a  hangnail  (to  give  it  one 
of  its  many  other  forms)  ou  the  finger  of  the  best  surgeon  may 
embarrass  his  operation,  and  that  its  presence  on  the  liand 
of  a  member  of  the  staff  of  a  venereal  diseases  department 
may  introduce  the  danger  of  infection.  Boger  L'Estrange 
has  put  it  on  record  that  "the  Ripping  of  a  Hangnail  is 
sufficient  to  IDispatch  us."  And  this  no  doubt  is  literally 
true,  and  for  no  one  more  true  than  the  surgeon. 


GASEOUS  DISTENSION  OF  THE  SPLENIC  FLEXURE. 
.Althol'isu  Dr.  A.  F.  Hurst'  has  pointed  out  that  gas  tends  to 
accumulate  more  commonly  in  the  splenic  flexure  than  in  any 
other  part  of  the  colon,  and  that  patients  mistaking  it  for  gastric 
flatulence  attenipt  to  eructate  the  wind  and  thereby  swallow 
air  and  so  distend  their  stomachs,  the  subject  has  attracted 
vei'y  little  attention  in  this  country.  It  may  therefore  be 
worth  while  to  refer  to  a  recent  study  of  this  condition  by 
Kamond  and  Berrien-  of  the  Hopital  St.  Antoine,  Paris, 
illustrated  by  skiagrams.  Their  contention  is  that  as  the, 
.splenic  iiexuie  is  the  highest  part  of  the  colon  gas  tends  to 
collect  there,  and  that  it  may  be  derived  from  air  swallowed 
and  passed  ou ;  they  found,  indeed,  that  aerophagy  and  disten- 
sion of  the  splenic  flexure  are  often  associated;  this  condition 
of  the  splenic  flexure  may  be  transient,  but  tends  to  become 
persistent.  It  may  be  independent  of  aerophagy  and  due  to 
intestinal  fermentation  and  putrefaction  ;  or  may  be  favoured 
by  idiopathic  dilatation  of  the  colon,  by  kinks,  adhesions, 
the  pressure  of  tumours  from  without,  by  paralysis  of  the 
left  leaflet  of  the  diaphragm  due  to  pleurisy,  and  by 
atony  caused  by  peritonitis.  The  distension  of  the  splenic 
flexure  may  spread  into  the  transverse  colon  as  far  as  the 
middle  line  and  to  a  more  marked  extent  into  the  descending 
colon — namely,  as  far  as  the  sigmoid  flexure,  but  the  dis- 
tension always  reaches  its  acme  at  the  splenic  flexure.  The 
lower  part  of  the  left  chest  is  asymmetrically  prominent, 
tympanitic,  and  shows  deficiftit  respiratory  movement  and 
Vreath  sounds.  By  skiagraphy  it  is  seen  that  the  left  half  of 
the  diaphragm  is  displaced  upwards  for  two  or  three  finger- 
breadths  by  a  clear,  irregularly  oval  or  circular  area  corre- 
,  spending  to  the-  position  of  the  splenic  flexure ;  frequently 
the  stomach  is  also  distended  with  air,  and  then  the 
two  distended  viscera  can  be  distinguished.  After  a 
bismuth  meal  the  splenic  flexure  shows  a  lining  only 
along  its  inferior  border,  but  a  bismuth  enema  com- 
pletely tills  it  up.  In  two  cases  the  heart  was  completely 
displaced  to  the  right.  When  the  observer  is  on  the  look- 
out for  the  condition,  the  symptoms  are  highly  suggestive  ; 
there  is  persistent  feeling  of  distension,  dyspnoea  is  caused 
by  slight  exertion,  tachycardia  and  palpitation  are  constant, 
and  constipation  is  the  rule.  The  physical  signs  may  even 
suggest  a  left-sided  pneumothorax.  Medical  treatment 
consists  in  combating  Constipation,  abdominal  massage, 
and  the  use  of  electricity.  When  these  measures  fail 
entirely  and  the  symptoms  are  severe,  partial  colectomy 
has  been  performed ;  in  one  instance  the  cure  was  brilliant, 
but  in  another  cardiac  failure  caused  death  two  days  later. 


ALKAPTONURIA. 
Alk.\pto»uria  is  the  term  applied  to  the  presence  in  the 
urine  of  homogentisic  acid,  a  body  by  which  Fehliug's 
solution  is  reduced.  Though  a  harmless  condition  it  may 
when  detected  at  a  life  insurance  examination,  cause  rejec- 
tion on  the  erroneous  diagnosis  of  diabetes.  It  is  a  rare 
condition,  but  of  great  scientific  interest,  as  it  is  one  of  the 
best  known  of  what  Sir  .Archibald  Garrod  has  happily  called 
chemical  malformations  or  inborn  errors  of  metabolism.  Other  . 


members  of  this  group  are  cystinuria,  pentosuria,  and 
albinism,  in  which  the  power  of  forming  melanin  is  ab.seut. 
Professor  Campbell  Howard  and  Dr.  It.  li.  Gibson' of  Iowa, 
in  reporting  a  new  case  with  a  study  of  its  metabolism, 
point  out  that  there  are  only  about"  70  published  cases, 
11  of  these  being  American.  Though  familial  it  is  nob 
hereditary,  and  its  incidence  resembles  that  of  albinism. 
There  is  a  failure  to  complete  the  katabolism  of  the 
aromatic  fractions  of  the  proteins  tyrosine  and  phenyl- 
alanine, both  from  the  food  and  the  tissues,  the  process 
stopping  at  homogentisic  acid,  which  is  accordingly 
passed  in  the  urine.  In  1914  Gross  found  that  the  serum 
of  normal  animals  and  man  destroys  homogentisic  acid, 
probably  producing  acetone,  by  means  of  an  active  enzyme 
which  appears  to  be  absent  in  alkaptonurics.  The  urino 
when  passed  is  natural  in  colour,  but  from  oxidation 
rapidly  darkens,  especially  when  the  reaction  is  alkaline; 
this,  indeed,  gave  rise  to  the  bilingual  name  alkapton 
(from  alkali  and  KUTrra  =  I  gulp  down),  originally  applied  by 
Boedeker  in  1861  to  the  reducing  substance  identified  thirty 
years  later  by  Wolkow  and  Baumann  as  homogentisic  acid. 
Out  of  the  70  cases  24  (up  to  1919)  showed  the  inky  black 
staining  of  the  cartilages  and  fibrous  tissues  which  Virchow 
called  ochronosis;  this  may  be  attended  by  pain,  swelling, 
and  deformity  of  the  joints.  Ochronosis  is  not  due  solely  to 
alkaptonuria,  but  has  been  found  to  result  from  chronic 
absorption  of  carbolic  acid.  In  1912,  in  a  note  ou  ochronosis 
associated  with  carboluria,  Drs.  A.  P.  Beddard  and  Plumtre 
stated  that  out  of  30  reported  cases  of  ochronosis  14  were 
associated  with  alkaptonuria  and  9  with  the  use  of  carbolic 
acid,  the  chemical  process  by  which  this  pigment  is  derived 
from  these  two  acids  being  on  the  same  lines.  The  appear- 
ance of  patients  with  ochronosis  is  very  remarkable,  the 
pigmented  cartilages,  especially  of  the  no.se  and  ears,  showing 
through  the  skin,  which  may  also  be  black;  the  black 
pigmentation  due  to  absorption  of  carbolic  acid  diminishes 
when  the  supply  is  cut  off. 

ASYLUM  ADMINISTRATION, 
The  Minister  of  Health  has  appointed  a  committee,  consist- 
ing of  Sir  Cyril  Cobb  (chairman).  Dr.  R.  Percy  Smith,  and 
Dr.  Bedford  Pierce,  with  Mr.  P.  Barter,  of  the  Ministry  of 
Health,  as  secretary,  "to  investigate  and  report  ou  the  charges 
made  by  Dr.  Lomax  in  his  book  (The  ILrpcrienccs  of  an 
Asijhim  Doctor),  and  to  make  recommendations  as  to  any 
medical  or  administrative  improvements  which  may  be  neces- 
sary and  practicable  in  respect  of  the  matters  referred  to  by 
Dr.  Lomax  without  ameudnient  of  the  existing  luuacy  laws.' 
A  review  of  this  book  appeared  in  our  issue  of  August  20th, 
1921,  p.  288.  The  committee  will  ordinarily  hear  evidence  in 
public,  and  the  time  and  place  of  meetings  for  this  purpose  will 
be  announced;  the  committee  will,  however,  reserve  the  right 
to  hear  evidence  in  private  in  any  case  where  they  consider 
such  a  course  desirable.  It  is  particularly  stated  that  the 
committee  will  hear  such  evidence  as  is  necessary  for  the 
investigation  specified  in  the  terms  of  reference,  but  that  it 
cannot  undertake  to  hear  evidence  in  regard  to  the  amendment 
of  the  existing  lunacy  laws. 


^  ConstiDdiion  nud  Allied  liitentiiuil  Disorders.    1919. 
'^Arch.des  mal.  del'apparat.  dinest.,  Paris.  1921.  ix.  313-318. 


At  the  Church  Congress  at  Birmingham  in  October  last 
Lord  Dawson  of  Penn  made  a  speech,  by  invitation,  on 
sexual  relationships.  It  was  reported  in  a  condensed  form  in 
some  of  the  newspapers,  and  has  now  been  issued  by  Messrs. 
Nisbet  as  a  pamphlet,  for  which  Lord  Dawson  has  written  a 
foreword.  Its  price  is  Is.,  and  it  can  be  obtained  through  any 
bookseller.  We  hope  to  refer  to  the  pamphlet  more  at  length 
ou  some  future  occasion. 

Professor  G.  Elliot  Smith,  F.R.S..  will  give  a  short 
address  on  the  Rhodesian  skull  at  the  ne.xt  social  evening 
of  the  Royal  Society  of  Medicine.  The  meeting  will  be 
held  on  .January  25th,  when  Fellows  and  their  friends  will 
be  received  by  the  President  and  Lady  Bland-Sutton  at 
8.30  p.m.  Tlie  address  will  be  given  at  9  p.m. 
»  Arch.  Itit.  Med..  Chioaiio.  1921.  x'sviii,  632-63^ 
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THE  WOEK  OF  THE   MEDICAL   RESEAIMII 
COUNCIL.  U>-2(>-2\. 

[First  Notice.] 
The  Report  of  the  Medical  Eeseavcb  Coimcil  for  1920-21  may 
couveuiently  be  regarded  as  consisting  of  two  main  parts  :  tbe 
one  descriptive  of  tbe  National  Institute  of  Medical  Itesearob 
at  Hauipslead  and  tbe  work  done  tbere.  inebidins  investiga- 
tions in  experimental  medicine  and  researcb  work  in  certain 
clinical  units  wbicli  may  be  regarded  as  related  to  it;  and 
tbe  otber  giving  an  account  of  researcb  scbemes  in  specific 
subjects  carried  out  at  many  different  places.  Of  tbe  fund 
at  tbe  disposal  of  tbe  Council  tbe  larger  part  is  Expended 
under  tbe  second  bead,  but  tbe  advantages  of  possessing 
a  central  institution  bave  again  been  demonstrated.  At 
llampstead  tbere  are  tbree  experimental  departments,  but 
tbe  work  done  in  any  one  department  frequently  comes 
into  contact  witli  tbat  being  carried  on  in  anotber,  and  one 
advantage  of  centralization  is  tbat  tbe  indications  for  future 
researcbes  arising  at  tbese  points  of  contact  can  at  once  be 
discussed  between  tbe  workers  in  tbe  several  departments 
and  general  plans  for  furtber  researcbes  settled.  Tbe 
Institute  also  bas  tbe  advantage  of  working  in  co-operatiou 
witb  tbe  Lister  Institute  of  Preventive  Medicine. 

As  bas  been  implied  above,  tlie  work  of  tbe  various  depart- 
ments overlaps  bere  and  tbere,  but  tbe  following  may  be 
taken  as  a  general  indication  of  tbe  matters  vvbicb  bave 
cbiefly  interested  cacb.  Tbe  period  under  review,  it  sbould 
be  noted,  is  tbe  fiist  full  year  of  tbe  Institute,  wbicb 
previously  bad  been  scattered  in  temporarj-  quarters. 

lite  Prufeins  of  Bacilli. 

An  example  of  combined  effort  by  two  departments  is 
afforded  by  a  researcb  conducted  by  Captain  S.  E.  Douglas, 
Director  of  tlie  Bacterioloj^ical  Department,  and  Dr.  Dudlej-, 
of  tbe  Department  of  Jiioebemistry  and  Pbarmacology. 
Captaiu  Douglas  bas  continued  bis  preparation  of  large 
quantities  of  tbe  bacilli  causing  typboid  lever  and  tuber- 
culosis respectively,  for  tbe  purposes  of  an  analysis  of  tbeir 
proteins  and  otber  constituents  ;  Dr.  Dudley  bas  continued 
bis  work  on  tbe  intimate  molecular  structure  of  different 
proteins.  For  tbis  purpose  be  bas  been  able  to  use  tbe 
bacteria,  prepared  in  large  quantities  by  Captain  Douglas 
and  carefully  freed  from  tbeir  lipoid  constituents,  for  tbe 
preparation  and  estimation  of  tbe  constituent  amiuo-acids  of 
tbe  proteins,  and  for  tbe  application  of  Dakin's  racemizatiou 
mctbod.  Tbis  is  work  of  a  kind  for  wbicb  bacteriologists  and 
patbologists  bave  waited  long,  and  it  is  satisfactory  to  know 
tbat  good  progress  bas  been  made  in  devising  metbods  for  tbe 
separation  of  tbe  organisms  in  eacb  case  from  tbe  culture 
media. 

Vcniilaiion  anil  Microhes. 

Captain  Douglas,  working  tbis  time  witb  Dr.  Leonard  Hill, 
Director  of  tbe  Department  of  Applied  Pbysiology.  bas  con- 
tinued investigations  of  tbe  effects  of  ventilation  and  bumidity 
on  tbe  air  in  a  room  or  ve.ssel  massively  infected  by  spraying 
witb  emulsions  of  micro-organisms.  Humidity  was  found  to 
make  little  difference  to  tbe  rate  at  wbicb  tbe  organisms 
settled  out  of  tbe  air.  but  it  was  ascertained  tbat  in  a  moist 
air  tbe  organisms  condensed  more  rapidly  on  cold  surfaces 
tban  on  warm  ones.  It  was  ascertained,  too,  tbat  dry  air 
passed  over  organisms  growing  on  tbe  surface  of  an  agar 
medium  carried  away  many  fewer  tban  moist  air ;  tbe 
presence  of  dust  in  tbe  air  also  increased  tbe  number  carried 
away.  Efficieu-t  ventilation  enormously  iucreased  tbe  rapidity 
witb  wbicb  organisms  were  removed  from  tbe  air  of  an  in- 
fected room,  and  even  keeping  tbe  air  in  motion  witb  a  fan 
bad  tbe  same  effect.  Saturation  of  tbe  air  witb  moisture 
iucreased  tbe  results  of  movement. 

Prcsei  valion  of  Anlir/oi. 
Researcbes  commenced  in  1916  into  tbe  antigenic  pro- 
perties of  bacteria  extracted  witb  acetone  and  kept  in  a  dry 
.state  bave  been  resumed  by  Captain  Douglas  and  Dr.  A. 
Fleming;  it  appears  tbat  tbe  antigenic  properties  of  bacteria 
can,  by  tbis  metbod,  be  i-etained  indefinitely,  and  tbat  bac- 
teria so  prepared  are  very  suitable  for  tbe  subsequent  prepara- 
tion of  vaccines  or  for  use  in  complement  fixation  tests. 


Actinovujcosis. 
Furtber  inquiries  by  Dr.  Colebrook  into  tbe  bacteriology  of 
cases  of  buman  actinomycosis  sliowed  tbe  value  of  adequate 
drainage,  combined  witb  vaccine  tberapy,  in  tbo  treatment  of 
tbe  disease.  Potassium  iodide  was  not  found  to  be  effective. 
Tlie  need  for  tbe  better  differentiation  of  tbe  diseases  caused 
by  actinomycosis  and  by  allied  organisms  is  noted. 

Diphtherin. 
Witb  tbo  assistance  of  Dr.  R.  A.  O'Brien  and  bis  colleagues 
at  tbe  Wellcome  Pbysiological  Ijaboratories  Dr.  Colebrook 
bas  been  able  to  follow  tbe  metbod  of  measuring  tbe  approxi- 
mate streugtb  of  dipbtberia  antitoxin  by  means  of  skin 
reactions,  and  iu  tbis  way  bas  been  aided  in  tbe  study  of  tbo 
Scbick  test  for  tbe  susceptibility  of  individuals  to  dipbtberia, 
an  account  of  wbicb  was  given  in  our  columns  recently 
(■December  lOtb,  p.  994 1  founded  on  a  report  made  to  tbe 
Ministry  of  Healtli.  It  is  boped  .sbortly  to  make  a  series  of 
trials  of  tbo  metbod,  tbe  underlying  principle  of  wbicb  is  tbo 
subcutaneous  injection  of  a  mixture  of  toxin  and  antitoxin. 

Silica. 
Dr.  Gye,  wbo  bas  been  working  at  tetanus  serum  witb  Dr. 
E.  H.  Kettle  at  St.  Mary's  Hospital,  bas  investigated  tbe 
nature  of  passive  immunity  against  tetanus,  witb  a  view  moro 
particularly  to  finding  bow  far  tbe  antiserum  protects  against 
infection  witb  B.  (ctuni  as  distinct  from  tetanus  toxin.  It 
was  found  tbat  infection  could  not  bo  produced  by  tbe  injec- 
tion of  an  ordinary  culture  of  tbe  bacillus,  wbicb  is  apparently 
unable  to  multiply  in  tbe  normal  tissues.  To  cause  infection, 
witb  multiplication  of  tbe  bacilli  and  development  of  tbe 
spores,  tbe  local  defence  of  tbe  tissues  must  be  broken  down 
by  some  sucb  agents  as  iouizable  calcium  salts  or  colloidal 
silica.  It  was  found  tbat  tbe  propbylactic  power  of  anti- 
toxin serum,  oven  in  i-elatively  enormous  doses,  was  nullified 
or  greatly  impaired  by  tbe  presence  of  calcium  cbloridc  or 
of  silicic  acid.  It  would  appear,  tberefore.  tbat  active  and 
passive  immunity  must  be  combined  to  give  complete  pro- 
tection. Dr.  Kettle  and  Dr.  Gye  bave  also  investigated 
silicusis.  It  was  known  from  tbe  work  of  IlaUlane,  Coilis, 
and  otliers  tbat  finely  divided  silica  dust  in-oduccd  oxleusive 
fibrosis  of  tbe  lungs;  it  bas  now  brcn  ascertained  tbat  bypo- 
dermic  injection  of  botli  silicic  acid  and  silica  causes  a  lesion 
wbicb  ends  in  tbe  jjroduction  of  fibroblasts.  It  is  probable 
tbat  tbo  fibrosis  of  tbe  lungs  iS  caused  b3-  tbe  silica  in  tbe 
tissues   becoming    bydrated    and    forming   soluble   colloidal 

silica  wbicb  produces  tbe  damage  culminating  in  fibrcsis. 

« 

FrolisioloQ}). 

Mucb  of  tbe  work  done  by  Mr.  Clifford  Dobell,  F.R.S.,  on 
tbe  intestinal  protozoa  in  man  bas  been  publisbed  in  one  of 
tbe  Coirncil's  special  rei^orts  and  Mr.  Dobell's  book  on  tb6 
subject.  .Suffice  it  to  say  tbat  tbere  is  now  little  doubt  tbat 
about  50  per  cent,  of  tbe  population  are  infected  witli 
Knlo.moeha  coli,  wbicb  can  gain  admission  to  tbe  buman 
body  only  from  faecal  contamination  of  food:  tbis  indicates 
tbat  in  spite  of  tbe  great  modern  improvement  in  sanitation 
tbere  must  be  mucb  negligence  in  tbe  bandling  of  foodstuffs. 
Tbe  need  lor  greater  care,  botb  in  commerce  and  in  tbo 
bousebold,  is  tberefore  urgent.  It  bas  also  been  ascertained 
tbat  between  5  and  10  per  cent,  of  people  wbo  liave  never 
been  out  of  tbe  country  are  infected  witb  Enlamoeha 
Itislohjfica.  Tbis  fact,  taken  witb  tbe  known  rarity  of 
amoebic  dysentery  bore,  sbows  tbat  over  and  above  tbe 
infection  witb  tbe  amoeba  some  unknown  causative  factor 
is  necessary  before  dysenteric  symptoms  can  be  produced 
in  man. 

A7iaplnjla,ris. 

Dr.  Dale  bas  bad  tbe  assistance  of  Dr.  C.  H.  Kellaway 
(Foulerton  Student  of  tbe  Royal  Societyi  in  resuming  bis 
study  of  anapbylaxis,  interrupted  during  tbe  war.  Tiieir 
results  provide  fresb  evidence  in  favour  of  tbe  view  tbat  tbe 
condition  of  anapbylaxis  differs  from  (bat  of  immunity  in 
tbe  predominant  location  of  an  antibody  in  tbe  body  cells, 
immunity  being  due  to  excess  of  tbe  same  antibody  in  tbe 
blood  cells  and  body  fltuds.  Tbeir  experiments  make 
untenable  tbe  view  tbat  "  anapbylatoxin  "  is  produced  iu 
anapbylactic  sbock,  or  tbat  its  formation  bas  any  direct 
bearing  on  tbe  pbcnomena  of  true  anapbylaxis. 

Cinchona  Derivatives  :  Digilalis. 
A  committee  on  cincbona  derivatives  and  malaria  bas  been 
appointed,  witb  Dr.  H.  II.  Dale  as  cbairman.  and  Major  II.  AV. 
.\oton,  I. M.S.,  Dr.  .-Vudrew  Balfour,  and  Lieut.  Colonel  S.  P. 
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James,  late  I  M.S.,  as  monibeis.  Witli  the  lielp  of  tlie 
IMiiiistry  of  I'ensious,  arrangt'iuoiits  have  bceu  made  to  dis- 
tnbr.to  supplies  of  pure  salts  of  quiuine  and  (luinidine  fot 
■.■oinpaiison  of  tlieii-  effects  iu  treatiu}^  beuigu  tci-liau  malaria. 
Owiiii^  to  the  scarcity  of  cases  progress  is  slow,  licfeieiice 
is  made  to  the  observations  of  Sir  Thomas  Lewis  and  his 
••.olleagues,  reported  in  the  ]>iirrisii  JIkdical  Jot;iiNAi,  of  Octo- 
ber 1st,  1921,  p.  514,  on  the  power  of  quinidine  to  suppress 
auricular  fibrillation  in  a  certain  proportion  of  cases;  they 
were  carried  out  iu  the  t'ouucil's  Department  of  Clinical 
Hcsearch,  and  the  Cardiographic  Department  of  University 
t'ollege  Hospital  !Medical  School,  and  form  part  of  the  re- 
soarches  directed  to  elucidate  the  nature  of  auricular  flatter 
iiud  auricular  librillatiou.  In  the  same  department  a  series 
of  experiments  have  been  made  upon  the  action  of  certain 
standard  preparations  of  digitalis,  with  a  view  to  deterniiuino 
the  relative  strengths  of  these  preparations  when  used  thera- 
peutically. The  preparations  were  supplied  by  the  National 
Jnstituto  for  Jledical  Research,  and  wcie  part  of  the  result  of 
an  iu(juirj-  by  Dr.  Burn  into  the  methods  of  assaying  digitalis. 
He  found  a  wide  discrepancy  between  those  obtained  by  the 
dilTerent  methods,  the  ratio  of  activity  between  two  tinctures 
assayed  by  one  method  being  inverted  when  the  same 
tinctures  were  assayed  by  another. 

ntiti/aii/. 
Dr.  Dale  and  Dr.  Burn  have  examined  the  methods  ailvo- 
cated  for  the  standardization  of  extracts  of  the  posterior  lobe 
of  the  pituitary  body.  Experience  has  so  far  shown  that  the 
sensitiveness  of  the  plain  muscle  of  the  guinea-pig's  uterus  to 
the  pituitary  extract  on  the  one  hand,  and  to  the  proposed 
stable  standards  (histamine  or  potassium  chloride)  on  the 
other,  varies  independently.  Attention  is  therefore  being 
directed  to  obtaining  a  stable  standard  preparation  of  the 
pituitary  active  principles  themselves. 

AnaesiJiesia. 
Dr.  Leonard  Hill  and  Dr.  Dale  have  sought  to  obtain  an 
improvement  in  the  anaesthetic  action  of  mixtures  of  nitrous 
oxide  and  0X3'gen,  which  is  effected  by  giving  the  mixture 
from  a  flexible  bag  in  a  chamber  under  a  small  positive 
pressure.  The  possibility  of  producing  deep  and  long  con- 
tinued anaesthesia  iu  this  way  was  demonstrated  in  1878 
by  Paul  Bert,  but  the  occurrence  of  an  accident,  of  which 
details  ai-e  not  available,  appears  to  have  prevented  the 
.■idoption  of  this  method  for  producing  anaesthesia  in  man. 
lieceut  experience  has  made  increasingly  clear  the  barmless- 
ncss  of  nitrous  oxide  and  oxygen,  as  compared  with  cliloro- 
I'orm  or  etlier,  in  cases  in  which  toxaemia  is  present.  Dr.  Hill 
and  Dr.  Dale  have  revived  Bert's  observations,  and,  making 
use  of  the  steel  pressure-chamber  at  the  Lister  Institute,  have 
shown  the  possibility  of  producing  deep  anaesthesia  without 
cyauosis  under  conditions  which,  given  a  suitable  pressure- 
chamber  fitted  as  an  operating  theatre,  could  be  applied  to 
the  human  patient. 

Kdla/hcntwinder. 
The  investigations  carried  out  by  Dr.  Hill.  Director  of  the 
Department  of  .\]iplicd  Physiology,  and  his  colleagues,  fall 
under  two  nrain  headings — namely,  practical  questions  of 
ventilation,  and  researches  into  tiic  chemical  changes  of  the 
body  under  various  conditions  of  environment.  The  kata- 
therniomcter  devised  some  years  ago  by  Dr.  Hill,  and  described 
by  him  in  our  colnums,  has  been  used  extonsivelj'  iu  factories 
and  mills  by  investigators  of  the  Industrial  Fatigue  Board, 
by  Dr.  Chalmers,  chief  medical  officer  of  health  in  Glasgow, 
for  the  estimation  of  ventilation  in  post  office  buildings,  and. 
by  Dr.  Orenstcin  and  Mr.  H.  ,T.  Ireland  in  South  African 
mines.  The  important  conclusion  has  been  drawn  that 
efficiency  is  lessened  by  as  much  as  50  per  cent,  when  the 
kata-thermometer  readings  are  lowest.  Formulae  for  use  in 
interpreting  the  kata-thermomotcr  readings  have  been  worked 
out  for  varying  rates  ot  wind;  the  movements  of  air  in  all 
conditions  of  ventilation  can  now  easily  be  ascertained,  and 
it  may  soon  be  possible  to  establish  standards  of  movements 
of  air,  cooling  power,  and  evaporation,  for  mines,  workshops, 
public  conveyances,  eating  houses,  and  other  crowded  places. 
An  electrically  heated  kata-thermometer  has  been  devised,  and 
a  modification  of  the  instrument  cau  be  used  for  regulating 
the  temperature  of  a  current  of  air. 

Local  Healing  and  Coolivij. 
Some  curious  results  have  been  obtained  from  a  study  of 
the  effects  of  local  heating  and  cooling  of  the  body,  carried 


out  by  Dr.  Hill,  Miss  Ash,  and  Dr.  Argyll  Campbell.  It 
appears  that  when  the  hands  arc  placed  as  far  as  the  wrists 
in  water  at  5-10  C.  the  whole  body  loses  as  much  heat  as 
IS  normally  produced  iu  the  resting  condition.  Conversely, 
when  the  hands  are  immersed  iu  water  at,  say,  44  C,  the 
body  gams  almost  as  much  heat  as  it  loses  normally.  Since 
this  indicates  that  local  heating  of  the  body  may  be  very 
eBicacious  it  is  just  possible  that  it  may  be  found  to  be  the 
best  method  of  distributing  heat  iu  some  workshops  and 
elsewhere,  each  mdividual  having  an  electrical  lieatin" 
appliance  beneath  his  clothes  and  under  his  own  control, 
while  the  whole  shop  is  freely  ventilated  by  cool  air. 

Oj-ijfjen  Bed- lent. 
Dr.  Hill,  with  the  help  of  Mr.  R.  H.  Davis  and  .Mr,  Rosslyn, 
has  constructed  an  oxygeu  bed-tent  which  encloses  the  upper 
part  of  the  bed  and  allows  the  patient  to  breathe  comfortably 
an  atmosphere  containing  about  40  per  cent,  of  o.xyoen. 
There  is  a  fan  for  circulating  the  air  and  an  absorber  for''the 
exhaled  carbon  dioxide.  Tlie  tent  has  been  used  at  the 
Ducane  Hospital  in  collaboration  with  .Mr.  .1.  E.  H.  Roberts 
for  the  treatment  of  oedema  and  chronic  ulcers  followincr 
gunshot  injury  to  the  blood  vessels  of  the  leg,  and  at  thS 
Hampstead  lufirraary  for  the  treatment  of  (dironic  ulcers, 
with  benefit  iu  all  cases.  It  is  thought  that  the  tent  will  bo 
useful  also  iu  the  treatment  of  pneumonia  and  surgical  shock. 

S!alislics. 
In  the  Department  of  Statistics,  of  which  Dr.  .John  Brownloe 
is  director,  Dr.  Matthew  Young,  who  has  been  investigating 
the  geographical  distribution  of  rheumatic  fever,  reports  that 
there  is  a  definite  association  between  excessive  prevalence 
of  rheumatic  fever  and  an  excess  in  rainfall  with  a  low  mean 
annual  temperature;  the  existence  of  this  association  has 
been  denied.  Dr.  Youug  has  also  investigated  the  dis- 
tribution of  cancer  in  the  Severn  Valley;  the  results  so  far 
go  to  show  that  while  there  is  considerable  actual  variation 
in  the  mortality  in  the  several  districts  of  the  region  there  is 
no  conclusive  evidence  iu  favour  of  the  alleged  association  of 
an  excessive  death  rate  from  cancer  with  low-lying  areas  or 
of  a  small  mortality  with  high-lying  areas  and  with  the  older 
geological  formations.  The  inquiry  seems  also  to  indicate 
that  the  association  between  excessive  incidence  of  cancer 
and  pronounced  industrialism  is  neither  so  direct  nor  so 
specific  as  has  recently  bceu  asserted. 

liesearch  WorJ:  of  Clinical  Vnils. 
.  Reference  has.  already  been  made  to  the  research  work 
done  at  University  College  Hospital  by  Sir  Thomas  Lewis 
and  his  colleagues.  Dr.  J.  W.  McNee,  assistant  in  the  Medical 
Unit,  has  continued  his  experimental  work  ou  disorders  of. 
liver  function.  At  the  Loudon  Hospital  two  assistauts  of  the 
Medical  Unit  have  received  grants.  Dr.  A.  W.  Ellison  and 
Miss  M.  Leek  have  obtained  evidence  which  confirms 
d'Herelle's  theory  as  to  the  presence  in  the  faeces  of  patients 
convalescent  from  dysentery  of  a  filterable  agent  capable  of 
destroying  the  dysentery  bacillus  of  Shiga.  .\  similar  sub- 
stance has  been  obtained  from  patients  suffering  from  other 
conditions.  It  is  found  not  to  be  specific;  it  destroys  also 
B.  lyphosus  and  other  orgauism.s.  .\t  St.  Thomas's  Hospital 
Professor  Hugh  MacLoan,  Director  of  the  Medical  Unit,  has 
continued  his  investigations  ou  nephritis.  Part-time  grants 
have  been  made  to  Dr.  S.  C.  Dyke,  pathologist  to  the  Surgical 
Unit,  and  to  Dr.  P.  C.  Brett.  Dr.  Dyke  has  been  seeking  to 
correlate  the  micro.scopical  changes  found  iu  diseased  kidneys 
and  the  fuuctional  changes  ascertained  by  biochemical  mcaus 
during  life.  Dr.  Brett  has  done  some  research  work  on  reual 
disease  aud  en  carbohydrate  metabolism,  but  much  of  his 
time  has  been  taken  up  iu  the  examination  bj'  modern 
scientific  methods,  for  the  Jliuistry  of  Pensions  iu  the  Loudon 
region,  of  more  than  10.000  patients  who  were  at  one  time 
the  victims  of  trench  nephritis.  It  is  believed  that  if  this 
investigation  cau  be  continued  for  a  few  years  valuable 
results  will  be  obtained. 

Finance. 
The  grant  in  aid  at  the  dispo.sal  of  the  Medical  Research 
Council  was  nominally  increased  for  the  year  1920-21  bv 
£5.000,  making  a  total  of  £130.000.  This  increase  was, 
however,  coupled  with  the  condition  that  no  additional 
provision  should  be  made  by  way  of  a  supplementary  grant 
or  from  the  funds  ot  any  other  department  for  the  work  ot 
the  Industrial  b'atigue  Research  Board,  and  that  the  pro- 
vision hitherto  made  for  research  work  into  mental  disorders 
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luidci-  the  direction  of  tlie  Boai-a  of  Control  for  Eugland  and 
Wales  or  tbe  corresponding  authority  in  Scotland  should  bo 
ilisconfuued  and  the  work  transferred  to  the  Jledical  Research 
Louueil.  The  annual  sum  available  in  former  years  for 
mental  d  sorders  was  £2,300.  In  the  previous  year  the  work 
of  the  Industrial  Fatigue  Research  Board  cost  £18,000  : 
towards  this  the  Department  of  Industrial  and  Scientific 
Research  made  a  grant  of  £8.000  and  the  Medical  Research 
Council  £10,C0a,  of  which  £5,000  was  from  a  special  supple- 
jnentary  grant  voted  by  Parliament.  The  Medical  Research 
Council  was  thus  called  upon  in  the  past  financial  year  to 
n;eot  additional  claims  under  these  heads  amounting  to 
£15,300,  towards  which  it  would  receive  £5,000.  Tlic  ad- 
ministrative e.Kpcnditure  of  the  Council  has  never  been  per- 
mitted to  exceed  6  per  cent,  of  the  annual  expenditure;  the 
expenditure  of  the  National  Institute  for  Medical  Research  at 
Jlampstead  had  already  been  reduced,  by  economies  and 
rearrangements,  by  some  £4,000  a  year.  In  the  face  of  this 
position"  the  Industrial  Fatigue  Research  Board  and  the 
arrangements  for  its  work  have  been  remodelled,  and  many 
of  the  investigations  already  in  hand  and  more  in  immediate 
rrospect  have  been  sacrificed.  Every  effort,  however,  will  be 
made  to  maintain  the  continuity  of  the  work  of  the  Board, 
which  has  already  earned  the  goodwill,  both  of  the  employer 
and  employed,  in  many  industries.  It  was  not  found  possible 
to  make  any  material  reduction  in  the  cost  of  the  research 
work  of  the  Board  of  Control,  but  some  economies  have  been 
effected. 

The  volume  and  variety  of  the  work  supported  by  the 
Council  has  greatly  increased  since  its  beginning,  and  the 
increase  in  the  grants  received  by  the  Council  has  borne  no 
direct  relation  to  the  greatly  advanced  cost  of  each  unit  of 
■work  in  an  expanded  programme.  The  remuneration  of  the 
workei  s  has  been  increased,  though  to  an  inadequate  extent, 
to  meet  the  higher  cost  of  living,  and  decreased  as  that  has 
fallen.  The  rise  in  the  cost  of  materials  and  apparatus  has 
in  most  instances  been  of  a  far  higher  order  than  the  rise  in 
the  price  of  food,  and  has  not,  it  is  stated,  declined  in  anything 
like  the  same  ratio.  The  total  amount  available,  £130,000, 
was  allocated  as  follows:  To  the  National  Institute  for 
Medical  Research,  £38,000,  to  research  in  specific  subjects 
(including  mental  disorders)  at  universities  and  other  centres, 
to  research  in  clinical  medicine  and  to  the  Industrial  Fatigue 
llcisearcli  Board,  £84,000,  and  to  administration  £8,000. 


Tuberculosis  in  Walks. 
A  ciRCULAi!  has  been  issued  by  the  Welsh  Board  of  Health  to 
local  authorities  and  medical  officers  of  health  in  Wales  with 
reference  to  certain  details  of  the  campaign  for  the  preven- 
tion of  tuberculosis.  A  form  has  been  drawn  up  for  the  pur- 
pose of  giving  information  as  to  persons  who  have  been  in 
contact  with  a  patient  suffering  from  tuberculosis,  in  order 
to  ensure  their  systematic  and  prompt  examination  by  the 
tuberculosis  physicians;  the  form  also  provides  for  informa- 
tiou  as  to  the  environmental  conditions  under  which  a  patient 
is  living.  It  is  recommended  that  on  the  receipt  of  a  notifica- 
tion that  a  person  is  suffering  from  tuberculosis  the  medical 
officer  of  health,  or  another  officer  of  the  local  authority 
acting  under  his  instructions,  should  visit  the  patient's  home 
in  co-operation  with  the  medical  practitioner  in  charge  of  the 
case.  It  is  thought  that  the  medical  officer  of  health  will  be 
in  a  position  to  detect  the  possible  source  of  infection  and 
thus' to  lessen  the  likelihood  of  its  continuance;  he  can 
also  act  with  a  view  to  the  removal  of  any  insanitary  con- 
ditions tending  to  retard  the  patient's  recovery.  A  leaflet 
of  instructions  to  persons  under  treatment  for  tuberculosis 
lias  been  prepared  by  the  Welsh  National  Memorial  Associa- 
tion, which  is  intended  to  be  handed  to  patients  attending  at 
the  tuberculosis  dispensaries.  The  association  will  continue 
to  supply  free  of  charge  to  patients  .sputum  flasks  and  bottles 
and  the  necessary  means  for  rendering  the  sputum  innocuous. 
The  importance  of  the  medical  officer  of  health  keeping  the 
register  of  tuberculosis  notifications  up  to  date  is  emphasized, 
and  local  authorities  are  reminded  that  as  tuberculosis  is  an 
endemic  and  infectious  disease  adequate  cleansing  and  dis- 
infection of  rooms  which  have  been  occupied  by  patients, 
and  of  personal  clothing,  bedding,  etc.,  should  be  carried  out 
where  tlie  medical  officer  of  health  considers  these  measures 
to  be  desirable.  Some  local  authorities  appear  to  have  failed 
to  realize  this  obligation.     It   is  advised  that  in  ^\'ales  all 


cases  of  persons  suffering  from  tuberculosis  should  be  brought 
to  the  notice  of  the  Welsh  National  Memorial  Association  at 
the  earliest  possible  date.  In  order  to  secure  prompt  notifica- 
tion it  is  suggested  that  local  authorities  should  circularize 
the  medical  practitioners  practising  in  their  areas,  drawing 
attention  to  the  value  attached  to  this  and  to  the  free  utiliza- 
tion of  the  services  of  the  tuberculosis  physicians  of  the 
association,  so  that  in  any  doubtful  case  a  definite  diagnosis 
may  be  arrived  at  as  soon  as  possible. 

Liverpool  Medical  Institution-. 
A  meeting  of  the  Liverpool  Medical  Institution  was  held  on 
January  5th.  with  the  President,  Dr.  J.  E.  Oemmell,  in  tiie 
chair.  Mr.  Edgar  Stevenson  read  a  note  on  extraction  of 
cataract  in  the  capsule  of  the  eye  lens,  and  showed  lantern 
slides  demonstrating  Professor  Barraijuer's  suction  operation. 
Dr.  Norman  B.  Capon  read  a  paper  upon  intracranial 
traumata  of  the  newborn.  Ho  had  found  intracranial  haemor- 
rhage in  21  per  cent,  of  infants  dying  shortly  after  birth ; 
ruptures  of  the  dural  septa,  usually  of  the  tentorium  cerebelli, 
were  present  in  25  per  cent.  As  might  be  expected,  these 
figures  were  higher  in  cases  of  stillbirtli;  they  were  46  and 
60  per  cent,  respectively  in  his  own  series.  After  reviewing 
the  etiology  of  intracranial  iujuries  lie  discussed  the  difficulty 
of  diagnosing  tlie  locality  of  the  effused  blood.  In  his  own 
examples  of  infantile  death  following  difficult  labour  sliglitly 
more  than  50  per  cent,  revealed  only  a  condition  of  cerebral 
congestion,  for  which  early  lumbariiuncture  was  undoubtedly 
the  appropriate  treatment.  Dr.  A.  Robertson  Wilson  read  a 
paper  on  the  treatment  of  surgical  tuberculosis  by  suu-cure  at 
Leysin.  After  a  short  account  of  the  situation  and  climate 
of  Leysin  and  the  general  arrangements  ot  the  clinics,  he 
described  the  effect  ot  the  sun  on  the  patients  under  treat- 
ment, making  special  reference  to  the  relationship  between 
browning  of  the  skin  and  the  progress  of  the  case,  and 
pointing  out  that  the  greater  the  pigmentation  the  better  was 
the  prospect  of  success;  the  relief  of  pain  was  also  men- 
tioned. He  remarked  on  the  excellent  physical  conditions  of 
the  patients  he  had  seen,  and  especially  on  the  davelopmeni 
of  muscles  previou.sly  atrophied  and  the  restoration  ot  move- 
ment in  affected  joints.  The  treatment  of  Pott's  disease  and 
tuberculosis  of  the  hip-  and  knee-joints,  as  carried  out  by  Dr. 
Rollier,  was  described  in  detail,  along  with  the  methods  for 
reduction  of  the  deformity  and  the  technique  of  the  "suu 
bath."  The  striking  successes  obtained  were  illustrated  by 
photographs  lent  by  Dr.  Eollier.  The  treatment  of  tuber- 
culosis in  other  bones  and  joints,  of  adenitis,  genitourinary 
tuberculosis,  and  tuberculous  peritonitis,  was  described,  witli 
the  satisfactory  results  which  followed.  A  short  account  was 
given  of  the  treatment  of  convalescent  cases  and  of  ths  wock 
colonies  and  open-air  schools  established  by  Dr.  Rollier.  [  ,).'::■- 

Coroners'  Juries. 
At  the  conclusion  of  four  inquests  concerning  deaths  due 
to  violent  causes,  held  on  December  21st^  1921,  Dr.  F.  J. 
Waldo,  the  City  Coroner,  informed  the  jury  that  unless 
Parliament  intervened,  the  war  measure  known  as  the  Juries 
Act.  1918,  empowering  coroners  to  hold  inquests  without  a 
jury,  would  lapse  on  February  28th,  1922,  and  juries  would 
then  become  necessary  again  in  every  case.  At  present  tho 
coroner  was  prohibited  from  exercising  his  discretion  to  sit 
without  a  jury  in  cases  of  (<()  deaths  in  prison,  {h)  deaths  i-e- 
quiring  an  inquest  under  an  Act  other  than  the  Coroners  Act, 
1887 — for  example,  the  Lunacy  Act,  Children's  Act,  and  tho 
City  of  London  Fire  Inquests  Act — and  (c)  where  the  coroner 
saw  reason  lor  summoning  a  jury,  or  for  suspecting  that  the 
deceased  had  conic  to  his  death  by  murder  or  mauslaughter 
(not  including  felo-de-se).  The  present  practice  of  a  large 
majority  of  coroners,  both  in  London  and  elsewhere,  was  to 
sit  Without  juries  in  some  92  per  cent,  of  all  public  inquests; 
such  cases  included  not  only  natural,  but  unnatural,  violent 
deaths  and  suicides.  A  few  coroners  still  sat  in  every  case 
with  a  jury,  while  others — like  himself — coutinued  to  summon 
juries  save  only  in  cases  of  sudden  tieatli  in  which  the  cause 
of  death  was  unknown.  These  inquests  usually  resulted, 
after  a  post-mortem  examination,  in  findings  of  natural  death. 
Dr.  Waldo  added  that  in  his  courts  tho  great  majority  of 
inquests  (except  those  held  in  Holloway  Prison)  were  upon 
cases  of  violent  accidental  deaths  occurring  in  hospitals ;  in 
these  the  question  of  conduct  and  neglect — short  of  criminal 
neglect — often  arose.  In  Ins  experience  facts,  founded  on 
evidence,  could  best  be  decided  byajury  directed  by  the  coroner, 
wlio.se  duty  it  was  to  exjilain  matters  connected  with  the  law 
of   the   case   under  consideration.     The  want  of  unifnrmitv 
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brought  about  by  the  present  war  practice  o(  coroners  might, 
(o  a  large  extent,  be  met  anil  corrected  by  an  amoudiiient  of 
Ihe  war  Act  permitting  them  to  .sit  witliout  a  jury  only  in 
cases  of  sudden  death  in  which  tlio  cause  of  death  was  nn- 
Known.  Dr.  Waldo  thought  that  the  confidence  of  the  public 
would  best  bo  guaranteed  by  the  retention  of  the  jury  at  in- 
ipicsts  in  all  cases  at  least  of  death  due  to  violent  causes, 
'i'hc  presence  of  a  jury  added  materially  to  the  publicity  of 
the  proceedings,  which  seemed  to  him  one  of  the  most  useful 
features  of  the  coroner's  court. 

Manchester  Royal  Infirmary  War  Memorial. 
A  war  memorial  to  former  residents  of  Manchester  lloyal 
Intirmaiy  has  bein  presented  bj-  the  medical  board  to  the 
trustees  of  the  infirmary,  and  is  placed  in  the  main  entrance 
hall.  It  is  a  bronze  tablet  upon  which  are  recorded  the 
names  of  former  house-phj'sieians  and  house-surgeons  who 
fell,  and  gives  the  dates  of  their  resident  service  iu  the 
inlimiary  and  the  office  they  held  there.  The  names  are  as 
follows:  W.  B.  Pritchard,  E.  X.  Cunlitfe,  D.  Rodger,  C.  B. 
Marshall,  W.  A.  Sneath,  H  D.  Willis,  T.  W.  Martin,  S.  J. 
Linzcll,  G.  Maule,  K.  Atkin. 


^cotlautr. 


Edinburuh  Royal  I.siinMARY. 
At  the  annual  meeting  of  the  Court  of  Contributors  of  the 
Edinburgh  Royal  Infirmary,  Lord  Provost  Hutchison,  who 
presided,  said  that  the  report  contained  a  number  of  very 
satisfactory  features.  When  so  many  similar  institutions 
throughout  the  country  had  had  to  curtail  their  activities 
through  lack  of  funds  it  was  a  matter  for  thankfulness  that 
the  Edinburgh  Royal  Infirmary  was  enabled  to  contiuue  fully 
its  beneficent  operations.  The  total  ordinary  income  for 
the  year  amounted  to  £118,191,  and  it  was  very  encouraging 
to  note  that  in  spite  of  the  coal  strike  the  contributions  from 
the  employees  in  the  various  coallields  had  actually  increased 
by  £345,  the  total  for  the  year  being  £3,660,  The  League  ot 
Subscribeis  continued  to  do  excellent  work,  the  amount 
received  from  that  source  being  over  £17,000.  an  iuoreaso  of 
£4,385.  The  total  income  for  the  year  had  amounted  to 
£133,000,  but  over  £16,000  had  been  received  as  a  special 
grant  from  the  National  Relief  Fund.  The  excess  of  ordinary 
income  over  ordinary  expenditure  for  the  year  amounted  to 
£15,136.  The  sum  to  bo  administered  under  the  Astley- 
Ainshc  Trust  for  the  relief  of  convalescent  patients  amounted 
to  over  £600,000,  and  substantial  benefits  would  accrue  to 
XJatients  of  the  Infirmary  during  convalescence,  but  the  fact 
must  be  empliasiz,ed  that  this  Trust  would  give  no  relief 
whatever  to  the  financial  obligations  of  the  Infirmary.  In 
tact,  these  obligations  would  probably  be  increased,  as  the 
ccisteuco  ot  the  Trust  would  result  in  a  larger  number  of 
acute  cases  being  treated  in  the  Infirmary. 


Corri)sp0n&ntcf. 


THE  INCIDENCE  OF  VENEREAL  DISE.\SE. 

Sir, — In  some  of  the  letters  which  have  recently  appeared 
iu  the  Britisu  Medical  Journal  on  the  subject  of  venereal 
diseases,  statements  have  incidentally  been  made  as  to  the 
prevalence  of  these  diseases  and  the  almost  universal  habit 
of  promiscuous  sexual  relations  among  young  adults.  There 
are  at  the  present  time  a  large  number  of  well-meaning 
people  engaged  in  the  campaign  against  venereal  diseases  who, 
lor  the  purpose  of  their  propaganda,  regularly  exaggerate  the 
incidence  of  venereal  diseases  and  of  immorality. 

Several  years  ago  an  .\ustrian  syphilologist  stated  that  95 
per  cent,  of  the  male  population  had  suffered  from  gonorrhoea 
at  one  time  or  another.  This  statement  has  appeared  in 
various  medical  and  lay  books  dealmg  with  this  subject,  and, 
infercntially,  has  been  applied  to  Great  Britain. 

It  must  be  the  common  experience  of  all  of  us  who  have 
had  charge  of  lock  wards  that  our  -'prostitute  "  patients  may 
bo  seen  plying  their  calling  on  the  streets  in  an  infectious 
I'oudition.  It  is  well  known  to  every  general  practitioner 
that  there  is  a  considerable  amount  of  promiscuity  among 
the  young  adult  population.  Rut  while  this  is  so,  it  is 
exceedingly  ridiculous  and  most  mischievous  to  e-xa^gcrate 
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the  occurrence  of  immorality,  as  has  been  done  recently, 
more  are  certain  members  of  the  general  public  who  alo 
only  too  an.vcio.is  to  have  information  from  the  medical 
profession  which  may  help  them  to  salve  their  own 
consciences. 

There  is,  of  course,  no  reliable  information  as  to  tlio 
prevalence  of  promiscuity,  nor  as  to  the  prevalence  of 
venereal  diseases.  I  feel  suro  that  every  medical  prac- 
titioner who  has  the  experience  derived  from  ordinary 
general  practice  will  agree  that  the  statements  recently 
made  are  ridiculous.  vv,ouu  y 

Further,  there  is  the  evidence  which  can  be  adduced  from 
il  cgitimacy  statistics,  from  venereal  diseases  clinics,  and 
other  sources,  that  the  vast  majority  of  the  population  of  this 
country  are  free  from  disease  and  live  decently  moral  lives 
It  would  in  my  judgement  be  a  catastrophe  if  the  vouu<. 
population  ot  this  country  were  to  be  brought  up  with  thS 
Idea  that  everybody  adopted  .some  variety  of  promiscuity 
and  that  therefore  no  great  harm  would  arise  if  one  lapse 
were  committed.  '■ 

From  the  point  of  view  of  thf.  national  health  I  am  sure 
that  every  means  should  bo  taken  to  secure  a  hinh  moral 
.stamlard  for  every  man  and  woman,  and  that  adequate 
punishment  should  be  meted  out  to  tho.se  who  depart  from 
such  a  standard, — I  am,  etc., 
Birmingham,  Jan  3i-,l.  .loHN  RoHKRTSON. 

TREATMENT  OF  CARCINOMA  OF  THE  CKIIMS; 
1  ^rf'Tr^  ^f"".  ^'^'^'^  '''''^  interest  the  letter  on  this  subiect 
by  Dr  Herbert  Spencer.  He  states  "  the  object  of  this  letter 
IS  to  plead  for  the  exercise  of  judgement  in  the  operation  to  be 
pertoimed  ' :  and  again,  "  our  great  need  is  to  get  the  cases 
early,  so  that  the  dangerous  operation,  extended  abdominal 
hysterectomy,  may  be  avoided."  No  one  will  cavil  at  the 
necessity  for  the  "exercise  of  judgement"  or  the  "oreat 
need"  "  to  get  the  cases  early,"  but  surelv  it  is  the  employ- 
ment of  an  e-xtcnsive  operation  in  the  early  cases  which  will 
yield  the  best  results. 

Clinical  experience  of  cancer  in  all  parts  of  the  body  .serves 
to  confirm  the  opinion  thai  a  thorough  and  complete  opera- 
tion in  the  early  stages  of  the  disease  gives  the  sufferer  the 
best  chance  of  prolonged  alleviation  or  perinanentcure,  and 
that  the  results  so  obtained  are  not  equalled  by  any  other 
method  of  treatment  yet  employed.  Indeed  the  necessity 
for  early  aud  complete  era-licatiou  is  an  important  sundcal 
principle  to  which  cancer  iu  the  uteru9  should  be'  no 
exception. 

Now  the  mortality  of  the  extended  abiiominal  hysterectomy 
IS  high,  roughly  20  per  cent.,  and  if  coiitiuued  will  tend  to 
discredit  the  operation,  but  it  cui  be  reduced  by  exhibiting 
surgical  JLidgement  in  the  selection  of  cases  and  by  care  in 
the  techniijue  of  the  operation.  Any  m.ajor  operations  if 
indiscriminately  employed  would  soon  be  discredited  both  by 
the  profession  and  the  laity. 

The  test  of  a  surgical  operation  as  a  therapeutic  measure 
is  the  ultimate  result  obtained  from  that  operation  under  the 
best  possible  couditions,  aud  employed  in  the  early  stages  of 
the  disease  for  which  it  is  peiformed.  When  ihis  test  is 
applied  to  the  extended  abdominal  hysterectomy  for  early 
ca.ses  of  cervix  carcinoma  I  have  no  hesitation  in  stating  that 
the  results  obtained  are  not  equalled  by  any  other  method  of 
treatment  known  to  medical  science. 

I  believe  when  this  operation  is  employed  for  the  cases  iu 
which  it  is  really  suitable  the  mortality  is  well  under  10  per 
cent,  in  expert  hands ;  indeed,  I  have  "completed  100  cases 
with  6  deaths. 

The  estimation  of  an  operability  rate  which  was  introduced 
from  Germany  is  eminently  fallacious,  and  to  maintain  it  at 
a  high  level  tends  to  encourage  rash  aud  hazardous  operation.' 
attended  by  such  a  high  mortality  as  to  discredit  surgery.  It 
is  easy  to  say,  "  So-and-So  selects  his  ca.ses,"  but  to  do  an 
extensive  operation  without  eradicating  the  disease  only  tends 
to  stimulate  the  remaining  growth,  aud  should  the  sufferer 
survive  her  ultimate  condition  is  worse.  Moreover,  palliative 
measuies  may  make  a  patient  comfortable  for  a  considerable 
period. 

The  selection  of  cases  suitable  for  operation  requires  the 
higliest  surgical  judgement,  aud  the  greatest  care  should  bo 
taken  in  so  doing,  otherwise  the  surgical  treatment  of  cervix 
carcinoma  will  bo  discredited.  The  dictum  "if  it  is  an  easy 
operation  it  is  a  good  operation  "  is  as  true  for  the  extended 
abdominal  hysterectomy  as  it  was  fo'.-  vaginal  hysterectomy 
in  the  old  days. 
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r       1  III.  KriiiM 
L  Mn.icu  J.H'R 


Concerning  the  technique  of  tlie  operation  tbe  prevention 

oi  infection  from  the  cancer  and  the  pieventiou  of  blood  loss 
are  two  most  important  factors.  My  own  tocliniqiio  is  fully 
described  in  the  Transactions  of  the  Obsfalrical  Socielij  of 
j:,linbnr!/li,  1911.  Finally,!  may  mention  that  I  have  seen 
recurrence  six,  seven,  and  eight  years  after  this  operation.— 
1  am,  etc., 
London.  W..J.m.  7th.  F.   J.   McCan.N. 

SiR^ — British  gynaecology  is  under  such  great  obligation  to 
Messrs.  Comyns  Berkeley  and  Bonney  for  the  pioneer  work 
they  have  done  in  this  country  for  Weitheim's  operation  that  I 
sincerely  regret  any  suspicion  of  slight  on  their  work  through 
a  little  carelessness  on  my  part.  In  preparing  my  lecture 
for  publication  I  eliminated  a  mass  of  statistics,  retaining 
Berkeley  and  Bonney's  almost  exclusively  for  this  country, 
but  unfortunately  by  an  oversigiit  retained  their  earlier 
statistics.  I  much  regret  this,  though  the  difference  is  not 
■nearly  so  great  as  would  be  imagined  from  Mr.  Oomyus 
Berkeley's  letter.     The  figures  I  quoted  were  : 

Mortality.  22.5  per  cent.;    operability,   67    per   cent.;    and 
curel  26  per  cent,  for  three  years ; 

whereas  their  later  figures  iu  1916  were  : 

Mortality,   20  per  cent. ;    operability,   63.5   per   cent. ;     auA 
cure!  39  per  cent,  for  live  years. 

The  last  shows  a  great  improvement,  and  is  the  only  error 
of  any  importance. 

Dr.  Spencer's  plea  for  vaginal  hysterectomy  in  early  cases 
\vould  have  more  weight  with  me  if  there  was  any  certain 
method  of  diagnosing  the  extent  of  the  growth  prior  to 
operation.  In  my  experience  abdominal  section  often  re- 
veals the  growth  to  be  much  more  extensive  than  I  had  esti- 
mated by  vaginal  examination  even  under  the  anaesthetic. — ■ 
I  am,  etc., 


Mancliestcr,  Jan.  9tb. 


^^^M.  fletchkr  Shaw. 


"LOOSE  CAETILAGE." 

Sir, — In  your  issue  of  December  17th  Mr.  Pennell,  under 
the  above  tide,  states  that  "the  treatment  is  not  easy,  and 
the  diagnosis  is  more  difficult  still,"  and  that  "  cures  are  in 
the  minority."  I  submit  that  this  unsatisfactory  state  of 
affairs  is  largely  due  to  incorrect  diagnosis,  but  to  some 
extent  a'so,  as  Mr.  Pennell  states,  to  faulty  technique  in 
operating.  Traumatic  affections  of  the  knee-joint  are  lumped 
under  the  blessed  term  "  internal  derangements  of  the  knee- 
joint,"  and  the  inexperienced  surgeon  is  apt  to  follow  the  line 
of  least  resistance  and  remove  the  internal  or  external  semi- 
lunar cartilage  as  the  supposed  cause  of  the  disability.  I 
could  recount  many  such  cases,  but  one  which  has  recently 
come  under  my  notice  will  suffice  to  illustrate  my  point. 

An  undergraduate  injured  his  knee  at  football  on  the  last 
day  of  the  Lent  Term.  According  to  his  account,  the  knee 
swelled  up,  but  he  managed  to  "  go  down,"  and  was  in- 
capacitated for  the  ^vhule  of  the  Easter  vacation.  On  his 
return  to  Cambridge  he  came  to  me  complaining  that  the 
knee  frequently  "  gave  way  under  him,  and  let  him  down." 
On  examination  I  found  that  there  was  little  or  no  fluid  in  the 
joint,  which  could  be  extended  to  the  full.  On  ijutting  tension 
on  the  lateral  ligaments  in  turn,  the  internal  ligament  was 
taut,  but  the  external  ligament  allowed  of  considerable 
separation  of  the  tibia  from  the  external  condyle  of  the 
femur.  There  was  no  history  of  "locking"  of  the  joint. 
I  diagnosed  a  ruptured  external  lateral  ligament,  and  pre- 
scribed a  Marsh's  splint  with  stops  to  prevent  full  extension 
of  the  joint,  advising  him  to  wear  this  apparatus  for  at  least 
six  months,  gradually  diminishing  the  angle  of  flexion. 

I  have  previously  treabed  many  cases  of  torn  ligaments  on 
these  lines  with  success.  To  my  mind  operative  measures 
have  little  or  no  advantage,  as  after  suturing  the  torn 
lioament  the  joint  has  still  to  be  guarded  from  full  extension 
for  a  similar  period  to  allow  of  firm  fibrous  union  of  the 
ligament  taking  place. 

Darmg  the  IJong  A'acation  he  consulted  a  surgeon  near 
his  home,  who,  I  presume,  jumped  at  the  diagnosis  of  loose 
internal  semilunar  cartilage,  and  advi.sed  and  removed  the 
supposed  offender.  The  patient  came  to  see  me  the  beginning 
of  this  (Michaolmasi  ternj.  He  informed  me  of  the  oijeration 
and  complained  that  the  knee  still  frequently  gave  way.  He 
had,  of  coarse,  discarded  my  splint.  On  examination  I 
observed  the  operation  scar  over  the  inner  aspect  of  the  knee. 
On  testing  the  liganients  as  before  I  found  that  the  e.^ternal 
ligament  was   still  loose,  but  the    internal  liijament    was  also 


loose.  Thus  in  the  operation  for  the  removal  of  an  inoffensive 
internal  semilunar  cartilage  the  internal  lateral  ligameut  had 
been  injured  and  the  condition  of  the  knee  rendered  worse 
than  before.  All  I  could  advise  was  a  continuance  of  the 
splint,  strapped  as  before,  to  prevent  extension  of  the  knee 
for  another  six  mouths. 

It  cannot  bo  denied  that  there  are  many  traumatic  con- 
ditions of  the  knee  which  do  not  admit  of  accurate  diagnosis 
as  to  the  exact  nature  of  the  injury.  Bat  there  are  certain 
injuries  of  the  joint  which  can  be  diiguosed  with  certainty, 
and,  if  correctly  diagnosed,  treated  witli  every  prospect  of 
satisfactory  results  being  obtained.  Briefly,  it  may  be  stated 
that  "locking  of  the  joint  "  is  pathognomonic  of  loose  or  torn 
semilunar  cartdages,  but,  on  the  other  hand,  absence  of  a 
history  of  locking  does  not  necessarily  exclude  this  condition. 
In  the  absence  of  a  history  of  locking  aud  a-;  a  routine 
practice,  the  internal  and  external  latiiral  ligaments  should 
always  be  tested  in  turn  and  compared  with  the  sound  side. 
A  torn  ligament  will  be  demonstrated  by  the  fact  that  with 
the  knee  fully  extended  the  tibia  can  be  separated  from  the 
femur  on  tension  being  applied  to  tlie  injured  ligament,  a 
movement  which  should  not  obtain  if  the  ligamjnfc  is  taut 
and  intact.  Thcso  two  injuries  are  produced  in  two  totally 
different  ways.  The  cartilage  is  slipped  or  torn  by  rotation 
of  the  tibia  on  the  femur  iu  a  semifle.xed  position  of  the  joint, 
whereas  a  lateral  ligament  is  torn  by  a  lateral  bending  force 
on  tiie  fully  extended  knee. 

A  more  accurate  knowledge  of  the  anatomy  and  mechanism 
of  the  knee-joint,  combined  with  a  careful  inquiry  into  the 
history  of  the  accident  and  a  methodical  examination  of  the 
joint  on  the  hnes  1  liave  stated,  would,  I  submit,  considerably 
reduce  the  number  of  unsatisfactory  results  of  operation  ou 
"loose  cartilage." — I  am,  etc., 

Cambridge,  Dec.  28tli.  19;l.  H.   B.   KoDEKICK. 


TREATMENT  OF  GONORBHOEA  BY  ELECTROLYSIS. 

Sir, — The  pathology  of  organic  stricture  described  by  Mr. 
Wyndham  Powell  is  indeed  strange  reading.  He  says  the 
superficial  layers  of  epithelium  are  necrosed  and  cast  off'. 
Because  an  open  ulcer  cannot  often  be  seenhe  misses  the  fact 
that  their  loss  is  the  primary  event.  The  other  happenings 
of  cellular  renewal,  fibrosis  and  contracture,  are  really 
secondary.  This  disastrous  loss  of  cells  is  due  to  localized 
chemical  action,  sonjetimes,  perhaps,  a  bacterial  toxin,  but 
much  more  often  due  to  a  caustic.  One  has  only  to  examine 
a  few  hundreds  of  the  discharges  from  cases  which  liave 
had  those  applications  to  find  e|)ithnlial  cells  sometimes  in 
groups  to  be  the  dominant  cellular  factor.  These  cells  have 
been  killed  by  the  chemical  applied,  and  there  is  a  minority 
of  leucocytes — that  is,  pus  cells.  This  condition  is  the 
important  feature  of  films  from  obstinate  cases  of  gleet.  This 
state  is  initiated  by  the  irritant  employed,  and  is  one  of  the 
factors  which  make  cases  of  gonorrhoea  chronic. 

Tlie  benefit  which  may  be  obta:ned  by  any  such  pro- 
cedure is  due  to  the  resulting  vascular  engorgement  of  the 
region  of  the  urethral  membrane  which  has  endured  such  a 
chemical  assault.  The  flow  of  antibodies  is  increased  with 
improved  phagocytosis  of  the  organisms  at  work.  In  my 
view  the  price — that  is,  the  damage  and  necrosis  to  the  part- 
is much  too  high  for  the  benefit  obtained  by  the  method 
employed. 

In  a  short  account  of  such  a  group  of  oases  it  is  impossible 
to  include  such  a  detail  as  dilatation  or  other  accessory  to 
treatment.  Any  cases  that  needed  it  were  given  dilatation, 
though  most  of  th  v  chronic  cases  had  received  all  that 
ordinary  methods  could  provide  bjfore  I  saw  them.  Although 
a  good  dilator  is  a  useful  instrument  it  nearly  ahvaj's  makes 
a  greater  impression  on  the  pati  iit  than  on  the  bacteria. 

With  regard  to  rheumatism  my  facts  can  afford  to  stand. 

Coming  next  to  posterior  urethral  invasion  Mr.  Powell 
seems  to  forget  the  common  way  in  which  gonococci  can 
reach  the  epididymis — namely,  by  the  lymph  stream. 
Quite  often  there  is  an  epididymitis  so  early  in  the  infection 
that  the  lymph  highway  must  have  been  the  path  of  arrival 
of  the  gonococci.  Besides  this  there  is  the  easy  and  fairly 
common  happening  of  some  tiny  lesion  of  the  membrane  by 
a  .syringe  or  other  object  even  at  the  meatus,  with  the  same 
result. 

Even  excluding  first  attacks  I  am  surprised  at  the  rapidity 
of  Mr.  Powell's  success  in  curing  gonorriioea  by  irrigation. 
Since  the  method  is  one  I  never  use  I  can  only  rcalizj  tlio 
contrast  of  his  claim  with  the  time  other  workers  usually 
claim  iu  lectures  or  in  published  work. 
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I  may  perhaps  remind  Mr.  Powell  of  a  valuable  paper  on 
the  routine  treatment  of  gonorrhoea  published  during  the 
war.  The  medical  oflicers  in  charge  of  a  large  number  of 
p.atients  wondered  whether  the  routine  treatments  wore  any 
real  advantage.  Half  of  the  cases  volunteered  to  assist  a 
decision  by  having  no  treatment,  the  other  half  were  treated. 
The  result  was  that  it  was  better  for  ca,scs  to  have  treatment, 
but  it  was,  so  to  speak,  no  galloping  victory  for  treatment. 
The  scepticism  of  those  colleagues  of  ours  as  to  the  results  to 
be  expected  from  ordinary  treatments  i'S  a  fair  indicator  of 
the  truth.  1  must,  however,  correct  one  more  error  of  Mr. 
Powell  in  the  pathology  of  gonorrhoea.  He  speaks  of  the 
bactericidal  power  of  flattened  epithelial  cells  wliicii  replace 
those  necrosed.  Surely  the  polynuclear  leucocyte  is  the  only 
cell  in  which  any  such  power  has  been  proved.  We  also 
know  that  this  cell  must  be  provided  with  the  suitable 
opfonin.  Have  not  so  many  of  us  insisted  on  the  all 
importance  of  these  leucocytes  or  pus  cells,  and  that  they 
and  the  valuable  antibodies  must  be  pi'eserved  and  augmented 
by  all  possible  means '?  I  am  tolerably  sure  that  Mr.  Powell 
has  never  seen  the  fixed  epithelial  cells  of  the  part  ingesting 
gonococci  or  any  otiier  bacteria.  The  poor  lighting  power  of 
the  thickened  and  whitened  membrane  which  he  describes  is 
due  to  the  thickening,  to  its  relative  anaemia,  and  conse- 
qnentlj'  to  the  hindrance  of  access  of  the  leucocytes  and  of 
the  blood  antibodies. 

Mr.  Powell  has  invented  a  good  urethroscope  and  has  much 
experience  of  venereal  work  clinically.  I  hope  he  will  come 
to  realize  that  my  methods  are  based  on  what  I  hold  to  be 
the  true  pathology  of  the  malady,  and  that  they  are  es.sen- 
tially  more  conservative  than  the  ordinary  ones.  I  do  not,  of 
course,  forget  that  all  of  us  owe  so  much  of  our  knowledge 
of  phagocytosis  and  of  Nature's  conquest  over  infecting 
organisms  to  the  line  work  of  Metchnikoif,  Cohnheim,  Waller, 
and  of  Wright  and  others,  not  forgetting  Leduc,  Lewis-Jones, 
and  Sloan. 

New  ideas  which  lead  to  new  methods  in  any   sphere  of 
work  are  of  no  use  unless  the  immediate  and  ultimate  results 
are  really  better.— I  am,  etc., 
Loudou,w.,.Jan.7tli.  Charles  Russ,  M.B.,  M.R.C.S. 

Sir, — I  see  a  statement  by  Mr.  Powell  in  the  Jodrnal  of 
iTanuary  7th  (p.  37),  tliat  he  has  treated  a  large  number  of 
cases  of  gonorrhoea  without  meeting  with  any  arthritic 
comiilicatiiwis.  Might  I  mention  that  one  of  the  worst  cases 
of  gouorrhoeal  arthritis  I  have  ever  seen  occurred  after  my 
having  copiously  irrigated  the  urethra  of  a  patient  who  had 
only  a  forty-eight-hour-old  discharge?  I  used  weak  per- 
manganate solution.  The  unfortunate  man  was  attacked 
within  twenty-four  hours  with  acute  pain  and  swelling  in  his 
right  knee  joint,  the  other  joints  in  his  arms  and  legs  later 
becoming  involved.  He  resisted  all  treatment,  including 
vaccines,  and  has  to-day  a  stiff  knee-  and  ankle-joint.     I  note 

ately  that  at  least  one  important  venereal  clinic  still 
prescribes  the  old-fashioned  bottles  of  medicine  and  lotion 
for  injection. — I  am,  etc., 

Crewe.  Jan.  7th.  HoWARD  ENGLISH. 

DIET  AND  DEVELOPMENT. 

Sir, — In  your  issue  of  December  24tli  you  publish  a  paper 
by  Dr.  Harriette  Chick  and  Dr.  Elsie  Dalyell  entitled 
"Observations  on  the  influence  of  foods  rich  in  accessory 
factors  in  stimulating  development  in  backward  children." 
In  a  footnote  it  is  described  as  a  report  to  the  Accessory  Food 
Factors  Committee  appointed  jointly  by  the  Lister  Institute 
and  the  Medical  Research  Council.  L'nder  the  circumstances 
T  think  it  may  well  be  asked  how  the  authors  have  come  to 
select  so  misleading  a  title.  The  action  of  the  antiscorbutic 
factor  is  specific.  It  stimulates  development  only  in  those 
whose  want  of  development  is  duo  to  scurvy.  It  leaves  un- 
touched those,  a  hundred  times  more  commonly  met  with, 
whose  want  of  development  is  due  to  other  causes.  The 
authors  recount  the  improvement  which  followed  in  the  ease 
of  ten  cliildien  when  fruit  juice  was  administered  freely  and 
continuously.  Nine  out  of  the  ten  had  admittedly  suffered 
from  manifest  scurvy. 

I  suggest  that  a  more  proper  title  for  the  communication 
would  liave  been  "  Observations  upon  tlie  influence  of  foods 
rich  in  accessory  factors  in  stimulating  development  in 
children  snfferintj  from  scurvy."  The  basis  of  the  dietary 
received  by  these  children  before  the  fruit  juice  was  given 
was  cow's  milk  "  at  least  three  or  four  days  old,"  which  had 
been  "  heated  at  least  once  before  delivery."  At  present  the 
word   vitamin    is    one    to    conjure   with.     The   most  indis- 


criminate hopes  and  expectations  have  been  aroused.  A  firm 
ot  manufacturers  has  actually  placed  upon  the  market  a 
preparation  which  claim..;  to  possess  the  property  of  spcci- 
hcafly  stnnu  ating  the  growth  energy.  There  is  great  need 
to  be  caretul.  Fruit  juice  will  not  do  anybody  any  harm. 
it  will  cure  and  it  will  prevent  one  thing  only-.scnrvv. 
•lust  m  the  same  way  thyroid  extract  will  cure  one  defect  of 
body  and  of  mind,  and  one  only.  Yet  in  practice  we  are  apt 
to  find  that  almost  all  mentally  defective  children,  whether 
the  backwardness  is  due  to  primary  amentia,  to  birth  iniurv, 
or  to  mongohsm.  have  been  embarked,  with  hopes  that  are 
sure  to  be  disappointed,  upon  a  course  of  thyroid  therai.y. 
It  J  were  to  write  a  paper  recording  the  improvement  ot  ten 
cretins  upon  thyroid  extract,  I  should  not  call  it  observations 
upon  the  influence  of  thyroid  extract  in  stimulating  develop- 
ment m  backward  children.— I  am,  etc., 

London.  W.,  Jan,  8tL.  H.  ChaRLES  CamERON. 


A  ?H^^l°^  ^^  BORDERLAND  CASES. 
fl.f  n;;;V  m'  °'"  ^'-.PhiHips  appearing  in  the  issue  of 
the  British  Miu>ic.al  .Journal  for  December  lOtli,  1921 
quotes  with  approval  the  dictum  of  Professor  G.  Robertson  of 
Mornmgsicle  that  "every  ca.se  of  melancholia  is  a  potcnlial 
suicide.  One  asylum  in  this  country  boasts  the  proud  dis- 
tinction  of  never  having  had  a  suicide  for  over  thirty  years- 
that  1,5,  that  all  patients  who  were  in  the  least  depressed  were 
watched  with  such  stern  vigilance  that  not  the  slightest 
loophole  for  mischance  was  given.  But  so  eminent  an 
authority  as  Dr.  Bedford  Pierce  has  placed  on  record  that  ha 
cannot  regard  this  as  a  healthy  sign. 

What  of  the  great  majority  of  patients  subjected  unneces- 
sarily to  such  a  rigid  regimen?  The  success  of  treatment  is 
to  be  measured  by  recoveries,  not  by  a  drastic  svstem  of 
repression.  The  mistake  lies  in  not  recognizing  the  natural 
causes  of  depression.  A  mind  harassed  and  worried  by  the 
shngs  and  arrows  of  ill  luck,  a  nature  naturally  buoyant 
worn  out  by  long  attendance  upon  others,  a  heart  bereft  of  joy 
through  sudden  shock  and  loss— such  things  are  hanpennig 
constantly  in  the  everyday  life  of  mortals.  Are  the  suffererq 
m  addition  to  their  troubles,  to  be  subjected  to  the  scourge  of 
constant  supervision  and  the  ignominy  of  being  "  cabin'd 
cribb'd,  contin'd "  by  cast-iron  regulations  sucli  as  would 
crush  the  vitality  out  of  anyone— not  to  speak  of  the  disgrace 
with  which  such  a  situation  is  regarded  by  the  outer  world  > 
A  person  who  has  once  attempted  in  ever  so  foolish  and 
fruitless  a  manner  to  put  an  end  to  bim.self  is  doomed  to  a 
fate  more  dreaded  often  than  death.  Many  a  one  has  been 
committed  to  an  asylum  on  account  of  depression  due  to 
altogether  natural  causes;  the  depression  is  thereby  intensified 
a  hundredfold,  and  they  are  kept  there  because  depression 
still  continues.  What  proceeding  could  be  more  irrational? 
The  real  cure  is  to  change  the  eouditions.  Once  this  is 
effected  the  desire  to  live  will  most  likely  reassert  itself  and 
life  will  again  become  worth  living. 

Nothing  is  more  conducive  to  suicide  than  the  dread  of  the 
asylum.  No  one  ought  to  be  subjected  to  the  soul-destroying 
vacancy  and  suppression  which  therein  prevail  except  patients 
for  whom  such  measures  have  become  an  absolute  necessitj'. 
The  very  methods  in  vogue  suggest  to  those  impri.soned  the 
frantic  desire  to  snap  the  fetters  at  all  costs,  and  get  free. 
This  is  natural.  Suicide  is  in  most  cases  no  proof  of  aberra- 
tion (pace  the  far  too  frequently  repeated  verdict,  "  suicide 
while  insane").  The  legal  standpoint  from  which  such 
occurrences  are  viewed  is  gradually  undergoing  a  change.  It 
is  coming  to  be  recognized  that  suicide  arises  often  from  the 
clearness  of  vision  which  sees  before  it  a  vista  of  coming  woe, 
which  estimates  in  sharp  outline  the  long  dreary  stretch  of 
life  ahead,  bereft  of  strength  or  hope.  Not  infrequently  tho 
worst  cases  of  suicide  arise  from  the  firm  conviction  in  tho 
unclouded  mind  that  it  would  be  better  for  otliers  were  tho 
sufferer  dead.  In  many  countries  suicide  has  been  regarded 
as  an  heroic  act.  While  a  high  death  rate  is  looked  upon 
without  too  much  concern  in  our  asylums,  the  dark  hand  of 
Fate  is  stretched  relentlessly  over  the  living. 

The  remedy  for  this  misguided  state  of  things  requires  no 
legislation.  It  does  not  lie  in  instituting  antechambers  or 
annexes  to  asylums,  whore  the  inmates  are  inducted  under 
lunacy  control,  without  any  of  the  safeguards  afforded  by 
legal  certification  (aa  was  proposed  in  the  mental  claus;6 
recently  in.serted  in  an  ill-fated  liealth  bill,  and  still  com- 
mended by  the  late  Minister  of  Health). 

This  mental  clau.se  was  a  distinctly  retrograde  step.  Tho 
antechambers  were  intended  to  become  "feeders  "  to  asvluins, 
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:liereas  the  real  path  o£  hope  lies  in  the  directiou  of  emptyiug 
lie  asyiums,  aud  reducing  the  enormous  sum  of  .(;6,000,000  a 
ear  spcut  in  their  upkeep.  At  a  cost  of  one-sixtietli  part  of 
liis  hugh  ex|ienilitare  the  experiment  might  be  tried  of 
tartiun"appropriate  and  cheerful  sanatoriums  or  hostels  for 
hose  whom  there  is  no  necessity  to  imprison.  These  could 
ic  run  on  a  hospital  footing,  aud  apart  from  lunacy,  so  tliat 
10  stigma  or  depressing  atmosphere  need  attach  to  them, 
so  legislative  barrier  st  mds  in  the  way  of  the  provision  of 
lospitals  free  from  detention  for  such  as  do  not  need  to  be 
ertiiied.  It  would  bo  a  great  boon  to  doctors  to  have  places 
if  this  kind  to  which  to  recommend  their  patients  in  the 
arliest  stages.  Such  a  common-sense  measure  of  expediency 
vould  prove  itself  in  a  short  time  and  in  very  many  cases  a 
ure  aud  certain  preventive  of  insanity. — 1  am,  etc., 
Londou,  E.  Jan.  7tb.        S.  E.  WhITE.  M.B.,  B.Sc.Loud. 

HOSPITALS  IN  THE  TERRITORIAL  FORCE. 

y,ii^ — As  another  late  Captain  U.A.M.C.(T.F.)  (i  la  suUe 
roni  September,  1908,  1  am  reading  the  correspondence  in 
he  Journal  on  "Hospitals  in  the  Territorial  Force  "  with 
nuch  interest. 

From  personal  observation  in  three  general  hospitals  at 
lome  and  in  four  general  hospitals  and  one  special  hospital 
n  France,  it  seemed  to  me  that  those  who  had  been  keenest 
in  their  professional  work  at  some  time  or  another  in  their 
uevious  career — medical,  surgical,  or  sanitary — made  the 
)est  administrators,  wlietlier  they  wore  Regulars  or  otherwise, 
fhough  nominally  attached  to  the  home  Territorial  unit  in 
his  large  town,  where  at  one  time  during  the  war  there  were 
laid  to  be  more  than  sixty  institutions  of  a  medical  kind  for 
he  sick  and  wounded,  th.;  difficulty  I  found  was  to  get  any 
ooal  job  at  all,  either  general  or  special.  Subsequently,  when 
lent  from  Franco  on  sick  leave,  I  applied  on  two  occasions  for 
ocal  employment  near  my  own  home  and  practice,  and  was 
orthwith  incontinently  bundled  off  to  another  town  about 
.00  miles  away,  on  the  home  pay  of  a  Territorial  captain, 
i.A.M.C. 

On  the  other  hand,  I  never  had  any  difficulty  in  getting 
,0  the  more  interesting  life  and  unlimited  opi^ortunities  for 
'cneral  and  special  work  at  the  base  overseas  by  volun- 
,eering  direct  to  tho  War  Office,  with  aud  without  the 
permission  of  my  O.C.  for  the  time  being.  But,  unless  one  is 
lersona  grata  to  the  local  administrative,  much  valuable  time 
nay  be  lost  in  getting  overseas,  while  no  work  is  guaranteed 
lear  one's  home. 

In  this  country  it  seemed  to  me  ridiculous  for  part-time 
nodical  officers  to  go  about  in  R..A.M.C.  uniform.  In  London 
lud  Southampton  many  medical  men  attached  to  large 
jospitals  had  the  good  sense  not  to  do  so. 

As  regards  decorations  and  promotion,  I  have  no  doubt  we 
ill  get  some  of  what  we  think  we  deservfe ;  personally  it  is 
in  abiding  source  of  gratification  to  nie  that  out  of  my  twelve 
jommanding  officers  I  made  no  less  thau  three  "  sit  up."  In 
jther  words,  the  distinction  one  just  misses  is  most  thought 
if;  but  consolation  lies  in  having  tried  to  do  one's  best. — 
[  am,  etc., 

■^'ILLI.^M    COTTOK,   M.D.,    D.P.H., 

Bristol.  Jan.  7i,li.  M.O..  H.M.rrison,  Bristol. 


HOSPITAL  POLICY. 

Sir,, — Dr.  Hawthorne  attempts,  in  his  letter  which  appears 
:n  your  issue  of  January  7th,  with  not  a  little  literary  persi- 
iage,  to  castigate  me  for  the  definition  of  a  voluntary  liospital 
dven  in  my  letter  appearing  in  your  issue  of  December  24th, 
1921.  He  more  than  hints  tliat  the  definition  is  not  one 
ivhich  I,  as  Chairman  of  the  Hospitals  Committee  of  the 
\ssociation,  am  authorized  to  hold  up  for  public  instruction, 
3ut  that  it  is  my  own  personal  view  which  I  am  attempting 
;o  foist  on  your  readers  under  cover  of  a  little  brief  authority. 

True,  the  definition  is  my  own  in  the  sense  that  I  agree 
with  it ;  but  it  is  the  definition  of  the  Representative  Body  of 
;he  Association.  At  the  Newcastle  meeting  a  special  reso- 
ution  was  passed  dealing  with  paragraph  50  of  the  Cave 
Report,  and  stating  :  "  I'hat  this  meeting  disagrees  with 
mragraph  50  of  the  Report  of  the  Government  Committee 
5n  Voluntary  Hosnitals,  and  maintains  that  the  essence  of 
:he  voluntary  hospital  system  is  the  independent  and  volun- 
tary management,  and  that  this  is  in  no  way  related  to 
:hc  conditions  of  service  of  the  medical  staff."  (Minute  239.) 
Dr.  Hawthorne's  assumption  of  ignorance  of  the  source 
if  the  definition  is  not  without  a  touch  of  humour,  for 
lie  himself  was  present  when  that  resolution  was  passed. 
rUa    report   of  "the     meeting    shows    that    Dr.    Hawthorne 


made  no  protest,  yet  he  could  scarcely  have  been  stricken 
with  breathlessness  at  the  novelty  and  audacity  of  that 
definition,  for  it  was  enunciated  by  inference  at  the  Conference 
of  Hospital  Staffs  held  in  December,  1920,  which  in  the  first 
resolution  pas.sed  stressed  "the  voluntary  method  of  adminis- 
tration of  the  voluntary  hospitals "  as  the  feature  which 
•'should  ha  maintained."  I  can  only  think  that  at  the 
moment  when  Resolutio'n  239  was  passed  Dr.  Hawthorne  was 
suffering  the  shock  of  the  loss,  a  few  minutes  earlier,  of  a 
wrecking  amendment  to  the  "Leicester"  resolution,  which 
amendment  he  had  supported  with  an  eloquence  that  was 
vastly  relished,  albeit  it  was  wholly  unavailing  in  its  plea. 

The  second  part  of  Dr.  Hawthorne's  letter  is  an  exposition 
of  his  own  views  of  what  a  definition  of  a  voluntary  hospital 
should  be.  He  bases  it  upon  a  historical  sketch,  which  I 
admit  is  accurate  so  far  as  the  past,  but  cannot  accept  as 
true  of  the  present.  Instead  of  one  single  defining  principle 
of  the  voluntary  hospital  Dr.  Hawthorne  prefers  the 
support  of  three  —  "gratuitous  management,"  "gratuitous 
professional  services,"  and  "  gratuitous  contributions."  Since 
he  demands  so  many  as  three  legs  for  his  support,  I  wonder 
he  was  not  bold  enough  to  requite  a  fourth  —  gratuitous 
nursing — for  surely  a  four-legged  table  is  a  rock  of  stability 
compared  with  a  tripod.  But  consider  his  three.  Since 
he  does  not  discriminate  between  them  we  may  take  it 
that  each  is  severally  and  jointly  necessary  to  the  exist- 
ence of  a  voluntary  hospital,  aud  that  the  loss  of  one 
of  them  would  mean  tho  loss  and  extinction  of  the 
voluntary  hospital.  Such  a  position  is  demonstrably  untrue. 
There  are  voluntary  hospitals  existing — nay,  flourishing — ■ 
to-day  which  were  originally  charities,  but  whose  inmates 
are  now  paid  for  by  statutory  authorities.  One  leg  of  Dr. 
Hawthorne's  tripod  is  lost,  yet  the  institutions  remain  "volun- 
tary," and  are  universally  recognized  as  such.  Possibly  Dr. 
Hawthorne  would  claim  that  they  live  on  in  the  odour  of 
the  sanctity  of  their  past,  or  by^  reason  of  the  sweetening 
influence  of  the  inheritance  of  "  gratuitous  contributions." 

When  we  come  to  the  present  I  find  that  L>r.  Ilawthorno 
does  not  appear  to  iiave  perceived  the  influence  of  changed 
economic  and  social  conditions  on  the  clientele  of  voluntary 
hospitals.  Time  was  when  all  of  these  were  the  indigent 
jjoor.  To-day  we  learn  "that  at  no  great  hospital  in  tho 
country  is  the  proportion  of  inmates  who  could  be  called 
indigent  poor  higher  than  20  per  cent.  The  remainder  are 
people  able  and  in  many  cases  willing  to  pay  a  part  at  least 
of  their  maintenance."  '  Dr.  Hawthorne  will,  I  am  sure, 
agree  that  these  figures  indicate  a  vast  improvement  in 
the  condition  of  our  people,  and  one  in  which  all  must 
rejoice.  But  it  suggests,  also,  that  the  time  may  come 
when  it  will  no  longer  be  true  that  "  the  poor  3-0  have 
always  with  you,"  so  that  according  to  Dr.  Hawthorne's 
tripod  definition  the  voluntary  hospitals  are  doomed  to  die, 
a,nd  must  give  place  to  some  unified  system  of  State  hospitals, 
very  logical  in  their  distribution,  very  complete  in  their 
equipment,  and  very  thorough  in  their  work,  no  doubt ; 
but,  alas!  how  lacking  in  freedom,  elasticity,  aud  iu  ■: 
priceless  human  variation. 

I  have  on  y  one  comment  to  make  on  Dr.  Garratt's  further 
letter.  He  is  entitled  to  his  view  of  the  "  Leicester  "  resolu- 
tion and  of  the  staff  lund.  and  to  further  his  view  by  every 
legitimate  argument.  But  I  maintain  that  his  reiteration  of 
the  Cave  Committee's  "  twenty-eight  meetings,"  aud  the 
implication  that  paragraph  50  of  the  report  is  the  quintessence 
of  those  twenty-eight  meetings  is  a  method  of  argument  that 
does  not  do  justice  to  either  the  Cave  Committee  or  to  Dr. 
Garratt  himself. — I  am,  etc., 
LoudoD.  W.,  Jan.  9tb.       N.   BiSHOP  IIarman. 

MULTIPLE  TOOTH  EXTRACTION. 

Sir, — Mr.  Montague  Way  is  quite  justified  in  his  com- 
ments in  your  issue  of  December  17th  last  on  multiple  tooth 
extraction.  In  one  respect  the  medical  practitioner  is  not  to 
blame,  but  his  teachers  are,  who  allow  him  to  pass  through  a 
long  training  without  being  obliged  to  acquire  an  elemeiitery 
knowledge  of  the  most  prevalent  of  all  diseases  aud  its 
conservative  treatment. 

In  anotiier  respect,  the  advocacy  of  "have  all  your  teeth 
extracted  "  may  be  attributed  to  ihc  somewhat  exaggerated 
views  which  are  spreading  both  among  the  profession  and  the 
laity,  as  to  the  evils  arising  from  diseases  which  affect  tho 
teeth.  For  instance,  it  is  rarely  necessary  to  remove  all  teeth 
when  affected  by  pyorrhoea  alVeolariSj-and  any  inflammatory 
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conJitioii  of  the  giUns  may  be,  nnd  often  is,  niistaUen  fov  this 
somewhat  iutraelable,  but  by  no  means  incurable,  diriordei'. 

That  greater  care  should  he  exercised  by  medical  practi- 
tio'icrs  before  pronouncing;  dcliuito  decisions  is  easily  proved. 
I  have  under  Iri^atmcnt  a  doctor  wlio  has  taken  a  fortnij^lit's 
liohday  in  order  to  liavc  all  his  teeth  out,  as  advised  by  two 
of  his  coUeaf^ucs.  Of  course  his  mouth  has  been  uc<;lected 
because  of  arduous  duties;  but  it  was  only  necessary  to 
remove  two  central  incisors,  as  the  cause  of  his  ill  health.  Ho 
not  only  retains  fourteen  useful  teeth,  but  lie  has  escaped  an 
amount  of  misery  only  known  to  tlioso  who  have  endured  it. 

There  is  an  ethical  side  to  this  problem,  which  ought  not  to 
be  lost  sight  of.  The  medical  iiractitiouer  is  in  practice  to 
save  life,  the  specialist  to  save  any  part  of  life  to  which  he 
devotes  his  attention.  As  mastication  is  one  of  the  most 
important  functions  of  the  human  bod}',  no  dental  surgeon 
of  experience  will  remove  teeth  unless  he  is  convinced  that 
by  so  doing  ho  can  improve  the  health  of  his  patient. — 
1  am,  etc.,  K.  Denison  Pedlkv, 

ConsnUing  Dental  Surgeon  to  the 
London,  S.E.,  Jau.YLb.  Kvelina  Hosiiital. 

POST-GRADU.\TE  COURSES  IN  VIENNA. 
,SiR, — With  reference  to  the  letter  of  Dr.  K.  V.  Wenckebach 
on  post-graduate  courses  of  the  medical  facidty  in  Vienna, 
published  in  j'our  issue  of  January  7tli,  the  following  facts, 
which  I  derived  during  six  mouths'  work  in  the  oto -rhino- 
laryngological  clinics  of  Vienna  from  May  to  November,  1921, 
may  be  of  iuterest: 

1.  Private  courses  in  any  subject  desired  can  easily  be  arranged. 
The  fees  generally  are  4  dols.  an  hour,  divided  among  those 
taking  the  course. 

2.  Tliere  are  two  rates  of  exchange  for  kronen — the  external, 
OuoteJ  on  the  London  Exchange;  t+ie  intei-nal,  quoted  on  the 
Vienna  Exchange.  The  internal  is  roughly  100  per  cent,  the  more 
I'avonrable  to  visitors. 

3.  Of  the  courses  desired,  99  per  cent,  can  be  obtained  in 
I'higlisli,  and  kuowle:ige  of  German  is  not  essential,  though 
desirable. 

4.  The  amount  of  fees  received  is  generally  of  greater  concern 
than  the  signing  of  declarations  disapproving  of  the  exclusion 
of  German-spealting  doctors  from  international  congresses  and 
medical  societies.  I  met  no  one  who  signed  such  declarations, 
neither  was  I  asked  to  do  so  myself. 

5.  The  American  Medical  Society  was  reorganized  about  .Tune  or 
.7nly,  1921.  One  of  their  chief  objects  was  toohtaiu  the  reduction 
of  lectuje  fees.    The  net  result  was  a  general  iucrease. 

By  no  means  all  the  .American  medical  men  visiting  Vienna 
last  year  associated  themselves  with  this  society,  nor  should 
I  recommend  any  Englishman  to  do  so  before  acquiring 
knowledge  of  the  personnel  iu  control  at  that  time. — 
1  am,  etc., 
Biimingham.Jan.  8II1.  F.  DoUGLAS   MarSH,  F.R.C.S. 


Sir, 


BIRTH  CONTROL. 

-.\t  tlie  close  of  bis  valuable  address  on  ' 
if 


'  Problems 
involved  in  the  congress  of  the  sexes  iu  man,"  Professor 
Arthur  Thomson  refers  to  the  use  of  artificial  checks  to 
prevent  conception,  and  .says:  '•  As  a  rule,  we  cannot  interfere 
with  the  normal  courses  of  nature  without  some  consequent 
evil  result."  Will  he  say,  however,  that  the  result  (repression 
or  promiscuity  on  the  one  hand,  or  excessive  families  on  the 
other)  of  abstaining  from  artificial  •Shecks  is  not  much  more 
evil?  The  world's  food  supply  is  always  increased  so  slowly 
that  only  a  very  small  percentage  of  couples  in  the  world  can 
get  sufficient  food  for  more  than  three  children. — I  am,  etc., 
London.  S.W.,  Jan.  911).  R.  DcXLOl'. 

CLAYDEN  V.  WOOD-HILE. 

Sir, — I  am  sending  you  the  fourth  list  of  subscriptions 
to  the  Wood-Hill  l-'und,  and  should  be  much  obliged  if  you 
would  publish  it  in  your  next  issue.  The  amount  received  up  to 
date  is  just  over  £800. 

I  should  like  specially  to  direct  attention  to  certain  contri- 
butions from  medical  societies,  medical  staffs  of  hospitals, 
etc.,  which  have  greatly  helped  the  fund,  and  which  serve  as 
examples  of  what  might  be  done  by  similar  bodies  of  practi- 
tioners iu  other  localities. 


The  Kent  Branch  of  tbe  British  Medical  Association 

The  .--taff  of  tbe  Radcliffo  Inflvmaiy.  O.vlord 

'The  Miinchester  Medical  Conmiittee 

The  Kesteven  Division  of  the  l>ritish  Medical  Association... 

The  Medical  ConmiiLtee  of  the  Dnrtiau)  County  Hospital  ... 

The  Medical  Slaff  of  the  Macc'estield  (jcneval  Inlii-uiary   ... 

The  Colchester  Medical  Society 

The  Medical  Staff  of  the  HospitaLof  St.  Cross,  Rughy 

The  Wrekin  Medicil  Cluh   ... 


f  s. 
27  10 
21     0 


If  each   Division  or  Branch  of .  the  .Association  would  take 
the    matter    into    consideration,    and    send   to   the  fund   a 


Divisional  or  Branch  contribution  appropriate  to  its  membef- 
ship,  the  total  sum  for  which  Dr.  Wood  If  ill  has  been  made 
responsible  as  tho  result  of  the  recent  trial— £1,600— would 
soon  he  forthcoming. — I  am,  etc., 

Hamilton  A.  Ballancb, 
■'"  '""'Z^n'^""'"''"'  """"'-"^  Treasure«. 

Foiirlli  Li.'l  0/  Siibscriplions  to  I'uiiit, 
Amount  previously  acknowledged,  £681  Is.  Od. 


!  £1  !'. 

Dr.  Jlarion  Gilchrist,  GIasKO\V 
I  Dr.    1;.  Carneys    Wales,  Dowuhai^.- 

Market 
■  Dr.  U.  Wallace  Henry.  Fjeicester 
I  Mr.  H.  .7.  f-atchwell.  'J'annton 
I  Miss  Murfiaret  Hammond,  NorwicU' 
1  Mr.  Llewelyn  A.  Buiss.  SwanaHe 
Mr.     William      Wiudley,     Colston* 
_  ,  ,      ,      .,    ,-f '  •'='■  Bassett 

Colchester  Medicil  Society,  per  Jlr.    Dr.    Erne  =  t    Rin«rose.    Newai-k-om 

L.U.Kenny  Trent 

?^■^u••^n'■''"'■!i'i?'^^.ane.Bt..  London    Mr.    Krcderick   Manser,  Tunbri(l«a 
Mr.  H.  Tjrrell  Gray.  London  Wells 


Mr.  \.  E.  Walievfleia,  PortSudm 

J.J-,  Ijs. 
Mr.  G.  Goidon-Taylor,  Loudoa 

£10  20s. 
Su-  C.  Gordon-Watson,  London 

i'.;  :-,s. 


Sir  Anthony  Bowlhy,  Loudoa 

£3  -Js. 
Dr.  Waller  Bell.  Lowrstoft 
Drs.  .1.  L.  M.  S5mn.s  and  Leonard  B. 

Cane.  Bunsay 
Jlr.  H.  N'ethersole  Fletcher,  Hove 
Dr.  W.  C.  Humphreys,  Swansea 
Dr.  Eaidley  Holland,  London 

.  £2  2s. 
Dr.  Itoherfc  A.'Bolam,  Newcastle-on- 

Tyne 
Captain   Frank   Harvey,   H.A.M.C., 

Yateley 
Jlr.  H.  de  Lisle  Crawford.  Wallasey 
Dr.  C.  L.  Douglas,  Cnjiar 
Dr.  John  W.  Bone,  Luton 
Drs.  v..  A.  and  L.  A.  Dingley.  Wod- 

nesbiiry 
Mr.  Aleck  W.  Bourne,  London 
Mr.  W.  S.  Kerr.  Sheffield 
Dr.  J.  R.  Campbell  Cauney,  Cam- 

bridfie 
Dr.  S.  Vere  Pearson.  Mnndesley 
Dr.  James  Taylor,  London 
Sir  .Vvchibald  E.  Garrod,  Oxford 

£1  la. 
Dr.  Lrnest  W.  Wade.  Harleston 
Dr.  C.  Graham  Havell.  Felixstowe 
Dr.    Harry  T.   Wickham,   Newport 

Pagnell 
Mr.  It.  D.  Attwood,  Royston 


£1. 
Dr.  Alfred  J.  H.  lies,  Tauutoo 

1119.  Gd. 
I  Dr.  Frank  Ifarriott.  Voxfora 
Mr.  Hoix;  Grant,  London 

I  10s. 

Mr.  Leonard  Gray,  Dunster 

Kesteven    Division    of  the  B.M.A., 

per  Dr.  Charles  IL    D.    Rohbs. 

Honorary  Secretary,  on  behalf 

'         of      the     following     members 

}         (fl3  2s.  6d.); 

£1  la. 
Mr.  T.  P.  Greenwood  (Chairman),. 

Stamford 
Dr.  James  Mason.  Stamford 
Dr.  E.  A.  Huttou    .Mtcuborougbi- 

Stamford 
Dr.  H.  Poole  Berry,  Grantham 
Dr.  Ethel  Pr>  oe,  Grantham 
Dr.  Charles  Frier.  Grantham 
Dr.  H.  P.  Dawsou,  Grantham 
Dr.  C.  H.  D.  Robo.?.  Grantham 
Mr.  O.  Johnson,  Bassingbam 
Mr.  E.  1'.  Tittetton,  Ancaster 
I      Messrs.  H.  T.   Benson  and  W.  E, 
I         Stanton.  Jfarket  Deeping 

Dr.  H.  Joste  .Smith,  .M.C.,  Hack- 

ingtoa 

] .  10s.  oa. 

I     Dr.  Charles  S.  Dodson,  Claythorps 


(ibilimriT. 

THE  LATE  SIR  G.  S.  WOODHEAD. 
AVe  arc  indebted  to  Sir  James  Mackenzie  for  the  following 
tribute  to  Sir  German  Sims  Woodhcad  : — • 

By  tbe  death  of  Sir  G.  Sims  Woodhead  there  has  passed 
away  a  most  striking  personality  in  the  medical  profession. 
Probably  there  was  no  one  who  had  so  many  devoted  aud 
attached  friends.  He  and  I  wore  students  together  aud 
residents  in  the  Edinburgh  Infirmary  iu  the  years  1878  79, 
and  since  that  time  I  have  watched  with  great  interest  his 
distinguished  career,  and  have  felt  it  one  of  my  greatest 
privileges  to  have  been  favoured  with  his  friendship.  I  can 
only  speak  of  a  small  portion  of  his  work — indeed,  I  doubt  if 
any  individual  is  qualitied  to  do  more— for  his  interests  were 
so  varied  and  he  threAV  himself  into  each  project  with  all  his 
heart.  He  never  spared  himself  if  he  could  hclj)  any  deserving 
cause,  aud  no  one  can  estimate  the  iulluencc  his  magnetic 
presence  brought  into  the  w  idelj'  varied  interests  in  which 
he  imrticipated. 

I  wonder  if  anyone  has  reSlized  tho  work  he  has  done  in 
tuberculosis.  He  was  early  iu  the  field,  aud  others  can  better 
describe  what  he  did  in  tho  laboratory  and  by  e.xporiment. 
We  had  occasion  to  consult  him  iu  counoxiou  with  our 
research  work  in  St.  .\ndrews,  and  we  were  not  only  greatly 
helped  by  his  advice,  but  were  astounded  at  the  extent  of  his 
knowledge.  He  fully  realized  the  chaotic  state  of  the  knowledge 
of  tuberculosis,  and  recognized  that  some  new  conception  must 
be  iutroduced  to  guide  further  research,  and  he  looked  to  tho 
more  accurate  study  of  the  clinical  phenomena  as  the  source 
of  Ibis  new  conception.  But  he  not  only  realized  this  :  ho 
himsLlf,  though  not  a  clinician,  did  more  than  anyone  to 
make  clinical  observation  more  accurate  and  reliable.  Ho 
recognized  that  one  of  the  lirst  events  that  happens  to  an 
individual  wlio  becomes  infected  by  a  microbe  is  a  rise  of 
tcmix'rature,  and  that  the  temperature  varies  with  tho 
infection.  He  reasoned  that  the  invasion  of  the  body  Ijy  tho 
tubercle  bacillus  would  be  accompanied  by  a  temperature 
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jieouliar  to  the  infection.  The  methods  in  use  were  totally 
iinsuited  to  the  purpose,  and  he  sought  for  some  other 
methods.  The  late  Professor  Gamgee  had  devised  a  method 
lor  taking  a  continuous  record  of  the  temperature,  but  had 
not  quite  perfected  his  instrument  vihen  he  died.  Woodhead 
adopted  Gamgee's  method,  completed  the  details,  and  set 
atoout  a  long  series  of  observations,  which  resulted  in  demon- 
strating the  peculiar  temperature  curve  which  is  caused  by 
an  active  tuberculous  process.  Tlie  importance  of  this  work 
of  Woodhead's  has  not  been  recognized  and  its  signilicanco 
has  not  been  understood.  Apart  from  its  value  in  recognizing 
an  early  stage  of  tuberculosis,  it  is  the  only  iinportant  advance 
rthat  has  been  made  in  clinical  thermometry  for  over  fifty 
years. 

His  continued  interest  in  tuberculosis  is  seen  in  the  estab- 
41shment  of  the  Papworth  Colony  for  Tuberculosis,  for  which 
he  was  largely  responsible.  It  may  be  too  soon  to  speak  of 
'the  success  of  this  undertaking,  but  no  system  for  the  treat- 
ment of  tuberculosis  has  been  started  by  one  with  such  a 
.profound  knowledge  of  the  disease,  and  with  such  a  common- 
'«ense  appreciation  of  its  aims  and  objects.  Into  this  matter 
he  threw  himself  with  all  his  energy,  though  severely 
crippled  by  ill  health. 

There  never  was  a  man  in  our  profession  more  desirous  of 
helping  anyone  who  was  anxious  to  do  good  work  ;  no  one  in 
need  ever  called  on  Woodhead  in  vain  if  it  were  in  bis  power 
to  help.  Many  members  of  our  profession  owe  him  a  great 
debt.  He  took  no  credit  to  himself  for  anything  ho  did;  he 
was  modest  even  to  self-effacement,  so  that  few  knew  what 
he  had  done,  either  in  his  own  work  or  in  the  help  he  gave 
•to  others.  I  have  a  vivid  recollection  of  the  support 
he  gave  me  at  a  time  when  I  needed  it  sorely. 
:  About  thirty  years  ago  he  mentioned  to  me  that  he  was 
starting  the  .lonrnal  of  Fatholocjij.  I  told  him  I  had  been 
working  for  some  time  getting  records  of  the  venous  pulse 
and  studying  them  to  find  out  the  mechanism  of  the  irregular 
heart,  but  a  paper  I  had  written  had  been  refused  by  two  or 
three  medical  journals.  He  at  once  offered  to  publish  the 
paper  in  the  first  number  of  his  journal.  This  was  done,  and 
a  few  days  after  the  journal  appeared  he  was  accosted  by  a 
distinguished  professor  of  one  of  the  English  universities, 
who  asked  him  what  ha  meant  by  publishing  "  stuff  "  from 
a  fellow  called  Mackenzie,  who  was  only  a  general  practitioner 
and  had  no  laboratory  training.  Woodhead  replied  that  he 
did  not  know  anything  about  the  "  stuff,"  but  he  was  pre- 
pared to  publish  anything  Mackenzie  would  write.  His  wife 
used  to  say  of  his  friends  that  to  Woodhead  all  his  geese  were 
swans,  anil  I  am  not  sure  that  his  having  a  high  opinion  of 
his  friends  did  not  stimulate  his  friends  to  be  worthy  of  his 
high  opinion.  At  all  events,  when  he  told  me  of  the  above 
incident  I  feU  determined  to  do  my  best  to  merit  his  opinion 
of  me.  I  mention  this  incident  merely  to  illustrate  the  kind 
of  influence  he  exerted,  and  to  those  he  helped  he  was  ever 
encouraging,  yet  critical  ;  and  this  encouragement  and 
criticism,  and  his  store  of  knowledge,  were  always  at  their 
service 

Then  the  large-heartedness  of  the  man,  his  wonderful 
charity  !  He  was  ever  seeking  for  the  good  that  was  in  a  man. 
His  trust  in  human  nature  was  extraordinary.  How  many 
people  he  helped  financially  it  is  impossible  to  tell.  Of 
course  his  generous  nature  was  taken  advantage  of,  and  to 
the  end  of  his  life  it  was  the  easiest  matter  to  get  money  out 
of  him  with  a  tale  of  woe.  Indeed,  so  often  was  he  preyed 
upon  that  I  had  to  ask  him  as  a  matter  of  course,  "  who  has 
been  '  doing  '  you  last."  Then  with  a  laugh  he  would  tell  me 
the  specious  story  by  which  some  rascal  had  "bovro\ved" 
money  of  him,  but  never  with  any  bitterness,  and  always 
with  an  expression  of  pity  for  the  poor  devil  who  was  driven 
to  such  a  strait.  Some  people  might  think  it  was  because  he 
was  simple— and  he  was  simple  in  a  large  way— but  his  being 
imposed  upon  was  not  due  to  simplicity,  but  entirely  to  his 
faith  and  the  fundamental  goodness  of  his  nature,  and  though 
well  aware  he  was  being  deceived,  he  knew  that  many  whom 
he  had  helped  were  both  deserving  and  grateful.  No  one  will 
ever  find  out  who  he  helped  and  how  he  helped  them. 

Then  the  courage  of  the  man  !  For  some  years  he  had  a 
perfect  knowledge  of  the  deadly  nature  of  his  complaint. 
Time  and  again  death  had  stared  him  in  the  face,  but  as 
soon  as  he  recovered,  though  well  aware  that  his  lite  hung  on 
a  thread  he  resumed  his  work  with  unabated  energy.  He 
knew  that  if  he  took  things  quietly  he  would  live  for  years, 
but  he  preferred  a  period  of  work,  however  short,  to  living  a 
few  more  years  in  idleness.  A  few  weeks  ago  he  had  come 
north  on  one  of  his  whirlwind  expeditious  to  visit  various 
tuberculosis  institutions  in  order  to  find  the  best  means  to 
help  his  stricken  fellow  creatures,  for  whom  he  had  instituted 
the  Papworth  Colony.  Though  manifestly  feeble  he  was 
bright  and  cheerfrl,  making  light  of  his  infirmities,  even 
jesting  at  them  and  *«>:.ermined  to  die  as  he  had  lived. 

These  words  give  feut  an  imperfect  picture  of  a  great 
personality. 


Dr.  C.  E.  Douglas  (Cupar,  Fife)  writes: 

The  death  of  Sir  German  Sims  Woodhead  brings  to  mauj 
outside  his  immediate  circles  a  sense  of  personal  loss.  It 
takes  the  present  writer  back  to  those  days,  away  In  the 
middle  seventies,  when  we  were  both  active  members  of  the 
pAlinburgh  University  Athletic  Club.  For  Woodhead  waa 
not  only  a  keen  and  earnest  student ;  he  was  a  brilliant 
Rugby  half,  and  the  most  graceful  sprinter  of  his  time,  a 
many-sided  youth,  full  of  ideas.  Politics  were  a  joy  to  him, 
and  his  ardent  mind  was  full  of  schemes  and  of  hopes.  A 
total  abstainer  even  then,  he  would  have  all  men  bo  as  him 
self.  Of  purely  English  blood  he  had,  one  would  have  said, 
thcpcrfcrvidiim  i npcni am  Scotorinn,  a,nA  all  through  his  life 
was  dominated  by  the  desire  to  be  doing  in  the  service  o' 
man.  When  the  war  came  he  flung  himself  into  action,  anci 
it  is  probable  that  the  overwork  which  he  underwent  brought 
on  the  disorder  which  eventually  proved  fatal.  But  even 
after  the  war,  handicapped  as  he  was  by  illness,  he  had  yet 
time  to  do  something  more  for  his  fellow  men.  In  tho 
summer  of  1919,  not  long  before  the  Cambridge  meeting,  he 
was  in  St.  .\udrews,  fully  alive  to  the  important  step  that 
was  being  made  by  Sir  Jaiues  Mackenzie,  and  actually  going 
about  to  beat  up  supporters  for  the  Clinical  Institute  scheme. 
And  it  must  be  only  a  few  weeks  since  the  writer  saw  him, 
alas  !  for  the  last  time,  on  his  waj-  back  from  St.  Andrews 
where  he  had  been  making  another  visit  to  this  the  last  great 
movement  with  which  he  was  to  be  connected.  It  is  over 
now,  the  day's  work  for  him  is  done  ;  but  his  old  friends  will 
not  forget  his  ardent  spirit,  his  keen  sagacity,  his  ever  ready, 
kindly  smile.     Ave  ai(ptc  vale. 


Dr.  William  Eattkay  Pirie,  O.B.E.,  died  at  Aberdeen 
after  a  long  illness,  on  .January  5tli,  at  the  compara- 
tively early  age  of  53.  He  was  educated  at  Aberdeen 
University,  where  he  graduated  M.A.  iu  1888  and  M.B. 
CM.  (with  distinction)  in  1892.  He  subsequently  studied 
at  Leipzig  and  Vienna,  and  was  appointed  assistant  to  tho 
professor  of  medicine  at  Aberdeen  in  1894.  lie  became 
assistant  physician  to  Aberdeen  Royal  Infirmary,  and  later 
honorary  physician  and  lecturer  on  clinical  medicine.  He  wag 
also  iiliysician  to  the  Institute  for  the  Deaf  and  Duuib, 
Aberdeen,  and  was  a  certifying  factory  surgeon.  During  tha 
war  he  was  attached  to  the  1st  Scottish  Genei'al  Hospital 
with  the  rank  of  Major,  R.A.M.C.(T.),  and  he  was  afterwards 
a  member  of  the  Pensions  Board.  In  recognition  of  his  work 
during  the  war  he  received  the  O.B.E.  He  is  survived  by  his 
widow  and  one  son. 


DEATHS  IN  THE  SERVICES. 

Colonel  Jolm  Thomas  Brownrigg  Bookey,  C.B.,  Bengal  Medical,, 
Service  (retired),  who  died  at  Bournemouth  on  November  19fcli, 
1921,  aged  74,  had  probably  taken  part  in  more  Indian  Frontier 
wars  than  any  other  officer  of  his  day.  He  was  born  at  Carjiew, 
Wicklow,  and  was  educated  at  Trinity  College,  Dublin;  he 
took  the  L.K.C.P.Ediii.  and  the  L.R. C.S.I,  iu  1871,  and  entered 
the  I. M.S.  on  March  30th,  1872.  He  attained  the  rank  of  colonel 
on  May  2nd,  1900,  and  retired  on  June  16th,  1905.  Fortweuty-seveu 
years  (1373  to  1900)  he  served  iu  the  Punjab  Frontier  Force.  He 
had  a  long  list  of  war  service,  having  served  in  no  less  than 
eight  campaigns  on  the  Indian  Frontier,  besides  the  China  war, 
as  follows:  Jowaki  campaign,  1877-78,  medal;  Mahsud-Waziri, 
1881 ;  Burma,  1886-87,  operations  of  2ud  and  5th  Brigades,  and 
Wuotho  expedition,  mentioned  in  dispatches,  two  clasps;  Hazara, 
1888,  dispatches,  clasp;  second  Miranzai,  1891,  dispatches,  clasp; 
Waziristan,  1894-95,  dispatches,  clasp  ;  Malakand,  1897,  dispatches, 
medal ;  China,  1900,  dispatches,  medal  with  clasp,  and  C.B. ; 
Waziristan,  1902,  dispatches,  clasp.  He  received  the  C.B.  on 
November  29th,  1900,  tor  the  China  war,  and  a  good  service 
pension  on  June  16th,  1902. 

Lieut.-Colonel  Bernard  Doyle,  Bengal  Medical  Service  (retired), 
died  in  London  on  November  28th,  aged  71.  He  was  horn  at 
Enniscorthy  on  September  16th,  1850,  and  educated  at  Trinity 
College,  Dublin,  where  he  graduated  M.B.  and  B.Ch.  in  1875. 
Entering  the  I. M.S.  as  surgeon  on  March  31st,  1876,  he  beiiama 
surgeon  lieutenant-colonel  after  twenty  years' service,  and  retired 
on  .July  30th,  1902.  After  five  years  spent  iu  military  employ- 
ment, during  which  he  served  in  the  Afghan  war  of  1878-80,  and 
received  the  medal,  he  took  civil  employment  in  the  Punjab, 
where  he  served  as  Deputy  Sanitary  Commissioner,  as  medical 
officer  of  Jhind  State,  and  as  civil  surgeon  successively  ol 
Ambala,  Delhi,  Firuzpur,  and  Peshawur. 

Lieut.-Colonel  .Joseph  O'Brien,  Bengal  Medical  Service  fret.1, 
died  at  Dewstead,  lustow,  Devon,  on  December  29tli,  1921,  aged  77. 
He  was  born  on  .lanuary  8th,  1844,  the  elder  son  of  Michael  Joseph 
O'Brien,  of  Diingannon,  Waterford,  and  educated  at  Queen's 
College,  Cork,  and  at  the  Ledwioh  School.  Dub4iu.  He  graduated 
M.X.  in  1859  and  M.D.  in  1870  at  tlie  yuesn's  University,  Ireland; 
he  took  also  the  M.U.C.S.  in  1869  and  the  L.R.C.P.andS.  Kdiu.  iu 
1870.    He  entered  the  I. M.S.  on  Anril  1st.  1370,  becuma  briiiade- 
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-  surgeon  lieiitenaut-colonel  in  1893,  au.l  retireil  witli  an  extra 
compensation  pension  on  Anj^nsl  lOlli,  1898.  His  lii'st  ten  ,'.eai-s' 
service  were  spent  in  military  cniployinenl  in  tlio  Assam  Liglit 
l»»fai]ti*y,  anil  dnrinj,'  this  lime  he  served  on  the  North-Kast 
I''roiitier,  in  the  Naya  Hills  campaign  of  1879-80,  when  ho  was 
present  in   the    action  ut  Korima,   was    specially    nientioueil  in 

.  lisptttches  in  1880.  anil  recciveii  the  (rentier  medal  with  a 
:;las|).  lu'  May,  1881,  he  went  into  civil  entplr.y  in  Bengal, 
wliere  lie  served  as  civil  snrf^eon  of  Arrali,  Hardwan,  and  Dai-jiling 
successively.  In  April,  1892,  he  was  appointed  Professor  of 
Anatomy  in  the  ^ledical  Collc;^e,  Calcutta,  and  second  surgeon 
to  the  College  Hospital,  appointments  in  which  ha  had  previously 
icted  in  1884-5;  he  lielil  these  posts  till  his  retirement.  The  late 
I'olonel  Bartliolomew  O'Hrien,  I.IM.S..  was  liis  younger  hrother. 

.Major  Laurence  Caniphell  Vigor  HardwicUe,  K.A.il.C.iT.K.  1, 
died  ill  the  Military  Hospital  at  Haifa,  ralestine,  on  December 
10th.  He  was  the  younger  son  of  the  late  3Ir.  .John  Hardwicke  of 
I'ortishead,  Somerset,  and  was  educat  d  at  Kdiuburgh,  whci  e  he 
Graduated  M.B.  and  C'li.li.  in  19C4,  and  took  tlie  special  certilicate 
for  tropical  diseases.  After  filling  the  post  of  resident  medical 
Dflieer  of  I'addington  Inlirniary  he  entered  the  Egyptian  Jledical 
Service,  where  lie  served  as  medical  officer  of  the  Assouan  reservoir 
listrict,  with  medical  charge  of  the  hospital  and  engineering 
ivorks  of  the  .\ssouan  clam  He  took  a  commission  as  lieutenant, 
U.A..M.C.1T.F.),  and  medical  officer  of  the  1st  Battalion  of  the 
."ity  of  London  Regiment,  the  Territorial  battalion  of  the  Koyal 
I'"iisiliers.  on  .July  22nd,  1905,  becoming  captain  on  January  22nd, 
1909,  and  major  on  .July  23rd,  1917 ;  he  served  as  such  throiighout 
the  war. 

Surgeon  Commander  Thomas  Francis  O'Keeffe,  R.N.  (retired!, 
ilied  at  Richmond  011  December  23rd,  aged  47.  He  graduated  M.B., 
B.<;h.,  and  H.A.O.  in  the  Royal  University,  Ireland,  in  1899,  after 
whicli  lie  entered  the  navy,  attaining  the  rank  of  surgeon 
commauder  ou  February  Isc,  1915,  and  retiring  in  1920. 


JH^biial  Jlilus. 


Tm-:  Home  Secretary  lias  appointed  Lieut. -Coloucl  P.  f<. 
j;.eleau,  C.B.,  C.M.G.  (lormerly  of  the  Royal  Army  Meilical 
College),  to  be  au  inspector  under  the  Cruelty  to  .\ulruals 
Act,  1876,  which  relates  to  experiments  on  living  animals. 

In  view  of  tlie  importance  of  the  early  diagnosis  ot  small- 
pox the  Loudon  County  Council  has  issued  to  medical 
practitioners  iu  the  metropolis  a  circular  regarding  the 
iirrauKements  under  which  iu  doubtful  cases  the  certifying 
|U-actitiouer  confers  with  the  medical  officer  of  health  of  the 
borough.  Should  a  further  opinion  be  required,  ou  application 
to  the  Public  Health  Department  of  the  Council,  2,  Savoy 
Hill,  W.C.2  (Tel.  No.  Gerrard  3641),  the  services  of  Dr. 
Wanklyn  will  be  available  at  any  time  ot  the  day  or  night 
and  during  week-ends. 

A  COURSE  of  twelve  lectures  ou  the  management  and 
feeding  ot  infants  and  young  children  will  be  given  to 
medical  practitioners  by  Dr.  Eric  Pritchard  at  the  St. 
MaryleJjone  General  Dispensary,  Welbeck  Street,  W.,  on 
Wednesdays  and  Fridays  at  6  p.m.,  commencing  ou  February 
3th.  Practitioners  attending  the  course  will  be  entitled  to 
attend  the  infant  consultations  at  the  Dispensary  on 
Tuesdays  and  Thursdays  at  11  a.m.  and  3  p.m.  respectively, 
when  demonstrations  will  be  given.  (Opportunities  will  also 
be  attorded  of  vis  ting  on  Saturday  afternoons  the  Nursing 
Training  School  at  Golders  Green. 

The  annual  dinner  of  past  and  present  students  of  tlic 
Royal  Loudon  Ophthalmic  Hospital  (iloorflelds)  will  be  held 
at  the  Langham  Hotel,  on  Thursday,  February  9th,  at  7  for 
7.30  p.m.,  under  tho  presidency  of  Dr.  James  Taylor,  con- 
sulting physician.  The  price  of  tickets  (excluding  wine)  is 
15s. ;  aiiplicatioa  should  be  made  to  Sir  AVilliam  Lister,  24, 
Devonshire  Place,  W.l. 

At  a  meeting  of  the  Medico-Legal  Society,  to  be  held  at 
11,  Chaudos  Street.  W.l,  ou  Tuesday,  January  17th,  at 
8.30  p.m..  Professor  Harvey  Littlejohn  will  read  a  paper  ou 
"  The  proof  of  live  birth  in  criminal  cases." 

At  the  National  Colonial  Exhibition  at  Marseilles  this 
year  a  congress  of  public  health  will  take  place,  from 
September  lltli  to  17th,  under  the  presidency  of  Dr.  l^aul 
Gouzien,  President  ot  the  Superior  Council  ot  Health  tor  the 
French  Colonies.  Further  information  may  be  obtained 
from  the  Central  Organizing  Committee,  55,  Rue  Paradis, 
Marseilles. 

Dr.  Louis  C.^ssidv,  F.E.C.S.L,  has  been  elected  Master 
^t  the  Coombe  Lying-in  Hospital,  Dublin,  in  succession  to 
Dr.  MacLaverty,  whose  period  of  office  has  expired. 

The  period  for  which  Mr.  G.  B.  Mower  White,  F.R.C.S., 
was  appointed  honorary  surgeon  to  the  Royal  Northern  Hos- 
pital (formerly  tlie  Great  Northern  Central  Hospital)  having 
expired,  lie  lias  been  appointed  emeritus  surgeon  in  order 
;hat  his  services  may  be  retained. 


SIR  Arthur  Keith,  will  glvo  six  Huntcrian  lectures  in  the 
theatre  of  the  Royal  College  of  Surgeons,  Lim-oln's  Inn  Fields, 
on  the  facial  ch:uacteristics  of  living  races  of  mankind,  illus- 
trated by  specimens  from  the  collection  0/ human  osleolo"v 
in  tbo  museum  of  the  College.  ■J'he  llrst  lecture,  to  be 
delivered  on  :\louday,  January  16tb,  will  deal  with  the  facial 
ciiaiacter.s  of  the  Australian  aborigines  and  allied  native 
people;  the  second,  ou  January  18lh,  with  tli«  negro  and 
negroid  t,ypcs  of  face  and  skull;  tli.!  third,  ou  Fri<lay, 
January  poth,  with  the  Mongolian  ra._-e  and  its  modifications 
the  fourth,  OIL  January  23rd,  with  the  Euro[)ean  face  and  ita 
chief  variations  lu  tyjie  ;  the  llltb,  on  January  25tli,  with  the 
study  of  certain  aberrant  types- -busbmcn, '  lOskimo,  Lapp, 
M,'»  ;  V""' k"''  *^'=,«'^'".  '^"  January  27th,  with  the  facial 
characteristics  of  the  races  native  to  ludia.  The  lectures 
will  be  giveu  on  each  day  at  5  p.m. 

iJn'r.'^'vn''^'"  °/  ?*'?""'  '''°'"  '"""c-nz-i  i"  tlie  week  ending 
fo™  7qr:'  f  ^  "V  ''"{^  provisionally  as  follows  ;  For  the  great 
towns,  795  ;  lor  London,  352  (151  in  the  previous  week). 

POST-GRADUATE  courscs  Will  be  given  during  tlie  next 
three  moutJis  at  the  Xat.oiial  Hospital  for  the  Paralysed  and 
Lpilep  ic.  Queen  Square,  W.C.I,  as  follows;  (1)  A  course  o£ 
clinical  lectures  and  demonstrations  ;  (2)  a  course  of  neuro- 
patho  ogy  :  (3)  a  course  of  six  lectures  and  demonstrations  iu 
neurological  oputhalmology.  The  complete  syllabus  and 
information  regarding  fees  may  be  obtained  from  the  Dean  of 
the  Mcdica  ochool,  Dr.  C.  M.  Hinds  Howell.  Courses  (1) 
and  (2)  will  begin  on  Monday,  January  16th,  and  Course  (3 
ou  Wednesday,  February  1st.  '  ' 

DR.  IAN-  M.^i  DONALD  of  Huelva  and  Seville,  Spain,  has  been 
elected  a  corresponding  member  of  the  Society  of  Surgeons 
ot  Pans.  •'  ° 

Much  interest  is  being  shown  by  the  American  medical 
protession  lu  a  series  of  questions  put  by  the  .louniul  of  the 
Amcricni  Medical  Association  to  over  54,000  practitioners  iu 
the  I  nited  States  on  the  uses  of  alcohol ;  over  30,000  answers 
have  already  been  received  and  are  being  examined.  The 
purpose  of  our  contemporary  is  to  obtain  au  authoritative 
expression  of  opinion  from  the  medical  profession  on  alcohol 
as  a  therapeutic  agent.  The  inquiries  have  been  seut  to 
every  other  practitioner  whose  name  appears  ou  the  mailiun 
list  of  that  journal,  and  to  some  10,000  other  [iraetitioners 
throughout  the  country.  The  questions  relate  to  the  type  ot 
practice  in  winch  the  practitioner  is  engaged;  whether  he 
regards  spirits,  beer,  and  wine  as  necessary  therapeutic 
agents  m  the  practice  of  medicine ;  whether  in  his  experi- 
ence unnecessary  suffering  or  death  has  resulted  from  pro- 
hibitiou ;  bow  olten  he  has  found  it  necessary  to  prescribe 
these  liquors  ;  and  whether  he  considers  restrictions  should 
be  imposed  upon  members  of  the  medical  profession  iu 
prescribing  them.    The  answers  will  be  tabulated. 

A  MONUMENT  to  J.  B.  A.  Cliauveau,  formerly  president  of 
the  Academie  des  Sciencf  s  and  of  the  Academic  de  Medeciue 
and  professor  at  the  Natural  History  Museum  at  Paris,  is  to 
be  erected  at  the  Veterinary  School  at  Lyons,  where  his 
principal  discoveries  were  made. 

According  to  the  Wiener  Jdinische  WoclienscUiift  the 
medical  profession  iu  Brazil  have  collected  the  equivalent  ot 
150  to  160  milliou  kronen  to  relieve  distress  among  the  medical 
profession  in  Austria  and  Germany. 

The  late  Mr.  William  Henry  Clarke,  of  Southwick  Crescent, 
Hyde  Parle,  who  died  in  October,  1921,  leaving  £70,124,  has 
bequeathed  £500  each  to  the  London  Hospit.al,  Middlesex 
Hospital,  St.  Mary's  Hospital,  West  London  Hospital,  St. 
Thomas's  Hospital,  (iuy's  Hospital,  Univeisity  College  Hos- 
pital, and  King's  College  Hospital;  £300'  each  to  the 
Cancer  Hospital,  Fiilham  Road,  East  London  Hospital 
for  Children,  the  Florence  Nightingale  Hospital,  the 
Chelsea  Hosjiital  tor  Women,  and  St.  Bartholomew's  Hos- 
pital ;  £250  to  the  London  I'ever  Hospital ;  £-00  each 
to  the  Metroiiolitau  Hospital,  Kensington  Disjiensary  and 
Children's  Hospital,  aud  the  Poplar  Hospital :  £100'  each 
to  the  Royal  Dental  Hospital,  Leicester  S<iuarc,  the  Padding- 
ton  Dispensary  for  the  Prevention  ot  Consumption,  Quceu 
Charlotte's  Lying-in  Hospital,  Royal  London  Ophthalmic 
Hospital,  St.  George's  Hospital,  St.  Paul's  Hospital  for  Skin 
and  Geuito-Urinaiy  Diseases,  Hospital  for  Diseases  of  the 
Heart,  Westmoreland  Street,  W.,  Lock  Hosiiital,  and  St.  Peter's 
Hospital.  After  the  payment  of  these  aud  other  legacies  the 
residue  of  the  estate  is  left  to  such  institutions,  societies,  or 
nursing  homes  as  assist  or  provide  for  persons  of  moderate 
means  who  may  not  bo  able  or  eligible  to  benelit  under  the 
National  Health  Insurance  Act  or  old-age  pensions.  Tinder 
the  provisions  of  the  will  of  his  sister,  Mary  Ann  Clarke,  be 
appoints  £9,500  to  various  hospitals  and  c  ai  it  able  insti- 
tutions, and  the  ultimate  residue  ot  her  estate  is  devoted  to 
the  Church  Army,  the  West  London  Hospital,  and  the  National 
Lifeboat  Institution. 
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LETTERS,  NOTKS,  AND  ANSWEUS. 


TlIK  1)RI1■I^H 


As,  on'inp  to  priiiliini  iliHiciiltia^,  the  Joi'RNAL  imisl   he  scut  to  press 

earlier  lliau  hitherto,  it  is  essential  that  coiiiiiiiiiiicutioiis  intended 

for    the   current    issue    should    he    received    hij    the    lir.\t    jiost     ou 

''Tucsdai/,  and  Icnijthij  documents  on  Mondaij. 
OEIGINAIi  A11TICLE5  and  LETTERS  forwarilcil  for  j-uhlication   are 

understood   to    he   offered   to   the   Bbitish    MiiDicAL   Jouhnal   alone 

vnless  the  contrarll  be  stated. 
ConniisroxDKNTS  who  wish  uoticc  to  he  takea   of    tUeii'  comuinnica- 

tions    shoultl    authenticato    them  with  their    names— ot   couiso   not 

necessarily  for  publication. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medicaid  JouitNAt.  are  requested  to    communicate    with    the  OHice, 

129.  Strand,  W.C.2.  ou  receipt  of  proof. 
In  order  to  avoid  delay.it  is  iiarticulavly  requested  that  ALL  letters  on 

the  editorial  business  of  the  JouBNAL  be  addressed  to  the  Editor  at  the 

Office  ot  thoJouuNAL. 
The  postal  address  of  the  British  MEnicAt.  AssotiiTiON  and  BniTisH 

Medical   Jocknai,   is  429,   Strand,  London,   W.C.2.     The  telegraphic 

addresses  are  : 

1.  EDI'l'OU  of  the  British  Medic.*!:,  Joursai.,  Aitiologij. 
Westrnnd.J/nndoH  :  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SBCliETARY  AND  BTSINESS  JIANAGER 
(Advertisements,  etc.),  Articidate,  Weslrand,  London;  telephoni', 
2630,  Cierrard. 

3.  MEDICAL  SECRETARY.  afeil!sccr«.  Weslrand.  Loudon  :  tele- 
phone, 2630.  Gorravd.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16.  South  Frederick  Street.  Dublin  (telegrams: 
BaciUiis.  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6,  liulland  Square,  Edinburgh  (telegrams;  Associate,  Edinburgh  : 
telephone,  4361.  Central). 


QUERIES    AND   ANSWERS. 

Anaesthetics  ix  Genekal  I'hactr'E. 
De.  C4Eor,<iiNA  !■'.  IJalden  (Auaestlietist,  Ayr  County  Hos|)ital  and 
Avr  IMatcniily  Hosjntal)  writes  in  reply  to  "  M.H.'a"  iiuiuiries: 
"1.  The  safest  and  simplest  metliod  in  anaesthetics  is  toyive 
chloroform,  followed  by  ether,  from  a  drop  bottle  on  a  Scliimiuel- 
busch  mask,  the  oi.-en  metliod.  The  mask  should  be  covered  with 
lint,  or  in-eferablv  domette,  and  the  drop-bottles  fitted  with 
ruhhcr  coiks.  The  anaesthesia  should  be  induced  with  chloro- 
form, and  when  fully  establislied  maintained  with  ether,  unless 
specially  contraiiidic'ated.  If  the  operation  is  a  loiif!  one  chloro- 
form may  be  ;^iveu  at  intervals  during  it.  It  is  better  not  to  give 
a  preliminarv  liyiiodermic  injection  of  alkaloids  if  chloroform  is 
to  be  used.  IJurnif;  the  past  year  I  have  used  this  metliod  in 
about  500  cases  of  every  kind,  and  found  it  <juite  satisfactory  for 
both  major  and  miner  oiieiations.  The  amount  of  ether  used  is 
rather  large,  but  decreases  as  the  anaesthetist  becomes  more 
skilful. 

2.  In  midwifery  I  use  chloroform  only,  by  the  same  method, 
for  ordinary  operations,  such  as  puttiug  ou  forceps;  fordilticult 
forceps  cases  and  t'aesarean  section  chloroform,  followed  by 
ether,  given  as  above. 

3.  It  is  possible  to  use  only  elber,  but  the  objections  are  the 
unpleasant  sensations  it  causes  in  a  conscious  patient  ami  the 
difliculty  ot  obtaining  anaesthesia  in  a  powerfully  built  patieut 
with  ether  only.  I'Uher  must  not  be  used  in  infants  and  small 
children  for  operations  ou  the  throat  or  mouth,  or  if  a  cautery  is 
being  used  above  the  level  of  tl:e  patient  s  hips. 


LETTERS,    NOTES,   ETC. 

Dr,.  A.  C.  MAcii.AN  of  Manchester  asks  us  to  state  that  he  is 
incorrectly  described  in  the  current  Medical  Director!/  as  an 
ofticial  of  the  JIancliester  Medical  Hociety.  The  reference,  he 
states,  should  have  lieen  to  the  Medico-Surgical  Society,  whicii 
is  not  mentioned  in  the  list  of  societies  in  the  Director;/. 

In  response  to  the  appeal  of  the  librarian  of  the  British  Medical 
Association  in  our  issue  of  December  17th,  J921,  page  lOSO,  Dr. 
Samuel  Davidsom  of  Mansfield,  Kelso,  has  been  good  enough  to 
send  Vol.  xxxivof  the  'Jrausuctions  ot  the  Edinburgh  Medico- 
Chirurgical  Society,  thus  making  the  series  in  the  library  of  the 
Association  coiuplete. 

Otitis  Media  in  Infants. 
Dr..  Chas.  .T.  Hiij.  Aitkkn  (Kilnhurst,  near  Kotherhami  writes: 
During  the  influenza  epidemic  1  visited  a  baby  of  18 
months  whose  symptoms  was  so  indefinite  that  I  labelled  the 
case  influenza.  At  my  second  visit  the  mother  mentioned  that 
the  babv  had  been  putting  his  hand  u))  to  his  left  ear  as  if  in 
pain.  I  ordered  wool  pledgets  with  liot  oil  to  be  pushed  into  the 
meatus.  The  following  day  the  mother  told  me  the  baby  bad 
evidently  been  relieved  as  he  no  longer  put  his  hand  up  to  liis 
ear.  Tlie  baby  picked  up  as  one  would  expect  in  a  case  of 
influenza  and  then  apparently  had  a  relapse.  This  second  stage 
ot  the  illness  continued  beyond  anticipation  and  was  characterized 
by  no  definite  locating  of  symptoms.  The  marked  s>miitoms 
were  irregular  fever,  anorexia,  sleeidessness,  and  extreme 
irritability  in  a  very  good  tempered  baby.  1  then  read  in  the 
British  JIeukai,  .Ioiiinai.  of  otitis  media  in  infants  and 
recommended  persistent  pushing  hot  pledgets  of  oil  in  the  ear — 
this  although  1  could  see   no  signs  of  ear   trouble.     A    fortnight 


later  the  baby  was  so  ill  that  I  bad  a  second  opinion  and  wa* 
told  there  was  no  signs  of  ear  trouble.  Two  days  later  a  frea 
discharge  came  from  the  left  meatus  and  within  a  few  hours  the 
baby  was  calling  for  food  and  slept  quietly  for  several  hours; 
it  has  been  well  ever  since;  the  discharge  very  soon  dried  up. 
Possibly  an  aural  expert  might  have  diagnosed  the  case  earlier, 
but  no  aural  expert  was  available. 

A  Solution  of  the  Tippini;  Peoblem. 
As  is  well  known,  several  attempts  have  lately  been  made  to  get 
rid  ot  the  wellnigh  universal  custom  of  "tipidng"  liotel 
servants.  The  practice  has  grown  to  such  a  point  that  in  some 
cases  the  departure  ot  a  guest  lias  come  to  resemble  an  escape 
from  a  swarm  of  tax  collectors.  The  managements  of  leading 
hotels  have  long  recognized  that  this  state  of  affairs  lias  become 
a  deterrent  to  travellers  and  is  a  reproach  to  themselves,  and  are 
now  trying  to  modify  it.  In  some  cases,  especially  in  Italy,  tbo 
system  lias  been  instituted  of  charging  a  fixed  percentage  on  the 
bill  for  service  and  distributing  this  according  to  a  regularized 
scale  among  the  staff.  This  jdau  has  not  been  entirely  successful 
because  every  servant  knows  exactly  what  he  or  she  will  receive, 
and  thus  the  stimulus  of  the  hope  ot  increased  reward  from 
efficient  service  is  eliminated.  ."V  medical  mau,  writing  from  the 
Winter  Palace  Hotel,  Cimiez,  Nice,  tells  us  that  this  difficulty 
has  been  overcome  by  the  management  ot  that  hotel.  There 
each  guest  pays  a  fixed  percentage  on  his  account  lor  service, 
but  tor  this  he  is  allotted  shares  in  a  so-called  bonus  fund,  and 
these  shares  he  himself  distributes  among  the  employees  with 
whom  lie  is  brought  in  contact,  in  the  proportions  he  think.s 
they  deserve.  Thus  the  stimulus  of  competition  is  introduced, 
because  each  employee  knows  that  unless  the  service  rendered  is 
good,  his  or  her  proportion  of  the  bonus  fund  will  be  diniinislied. 
This  plan  appears  to  work  well — at  all  events,  our  correspondent 
tells  us  that  be  has  never  enjoyed  more  efficient  or  more 
cheerful  service.  Nor  do  tiie  employees  ot  this  bolel  accejit 
•■  tips  "  in  cash.  Our  correspondent  states  be  has  tempted  them 
and  failed. 

Motor  C.\rs  :  Spaee  Parts. 
"  M..\.,  M.D."  writes;  I  note  the  other  day  a  growl  from  a  fellow 
jiractitioiier  who  has  been  hung  up  by  the  "  pro  fornin  invoice" 
nuisance.  It  is  not  fair  to  condemu  all  English  manufacturers, 
as  instance  my  own  experience,  I  have  for  the  past  ten  years 
run  a  "  Standard,"  and  have  always  experienced  the  most 
courteous  treatmeut  at  the'r  hands.  When  spare  parts,  etc.. 
were  needed  they  usually  came  by  return  post,  and  have  even 
been  put  oil  the  train  the  same  day  in  response  to  a  wire.  The 
invoice  follows  later.  They  are  always  willing  to  give  full  advice 
either  b\  letter  or  telephone. 

Games  for  Giels:  A  Disclaimer. 
Dr.  Margaret  G.  Th.\ckrah  (Loudon,  W.)  writes:  May  I  state 
that  the  remarks  attributed  to  nie,  in  a  report  of  a  meeting 
which  appeared  in  the  Dailij  Mail  of  .lanuary  5tli,  were  those 
of  another  speaker?  The  meeting,  which  was  on  the  sub,iect  ol 
games  for  girls,  was  held  on  .January  4th,  in  connexion  with  the 
(.lonfereuce  of  Educational  .Associations,  at  University  Oolleg*. 
A  shorter  report  appeared  in  UieEreninij  Standard o!  .lauuaryStli. 
The  statistics  quoted  were  also  erroneously  attributed  to  me. 
the  ouly  sentence  which  was  mine  being  one  that  referred  to  the 
condition  ot  the  heart.  I  should  like  to  say  that  I  entirely 
dissociate  myself  both  from  remarks  and  statistics. 

A  Disclaimer 
Dr.  W.  a.  .Toli.v,  Professor  of  Physiology  in  the  University  ot 
Cape  Town,  informs  us  tliat  he  has  observed  that  his  name  is 
being  used  by  Mr.  Mehnarto  in  Berlin  in  advertising  a  serum 
connected  with  trypanosomiasis.  "  This,"  Dr.  .Jolly  writes,  "  is 
entirely  wilhoiit  my  authority,  and  in  defiance  of  my  warning  to 
him  not  to  make  use  of  my  name." 

Vacancies. 

NOTlFiciTioxs  of  oJTices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals,  will 
be  found  at  pages  25,  28,  29,  39,  and  31  of  our  advertisement 
columns,  and  advertisements  as  to  partuershiiis,  assistantships, 
and  locum teueucies  at  pages  26  and  27. 


SCALE    OF    CHARGES    FOR    ADVERTISEMENTS    IN    THE 
BRITISH     MEDICAL    JOURNAL. 


Six  lines  and  under 

Each  additional  line 

Who)e  single  column  (three  columns  to  pag 

Half  single  column 

Half  page... 

Whole  page 


f  s.  d. 
0  9  0 
0  16 
7  10  0 
3  15  0 
10  0  0 
20    0    0 


An  average  line  contains  six  words. 

All  I'emittances  by  Post  Oflice  Orders  must  be  made  payable  tn 
the  British  Medical  .Association  at  the  General  Post  Ofiice,  fjondon. 
No  responsibility  will  be  accepted  for  any  such  romittance  not  su 
safeguarded. 

.Advertisements  should  be  delivered,  addressed  to  the  Manaaer,  429. 
Strand.  London,  not  later  than  the  first  post  on  Tuesday  luornin'^ 
preceding  publication,  and,  if  not  paid  for  at  the  timf,  should  ba 
accompanied  by  a  refercnce- 

NoTE. — It  is  agjiinst  the  rules  of  the  Post  Office  to  receive  pasta 
resiante  letters  addressed  either  in  initials  or  numbers. 
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THE  THYUOID  AND  THE  ENDOCRINE  SYSTEM. 
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1'"k\v  subjects  in  metllciae  liave  so  powerfully  stimnlated 
interest  ami  imagiiiatioTi  nf  recent  years  a.s  endocrinology. 
It  iirovides  the  raissiug  link  between  biology  and  psycbolony, 
and  lias  profoundly  modified  our  conception  of  disease.  Tbe 
internal  secretions  result  from  the  specialization  of  tlie  old 
cbomical  stimuli  to  which  primitive  animals  reacted  even 
before  there  was  a  nervous  system  at  all.  They  reveal  their 
antiquity  in  the  way  they  cling  to  vestigial  structures.  Not 
infrequently  when  in  the  course  of  evolution  a  structure  has 
become  nseless  for  its  original  purpose  the  eudocrine  system 
supplies  it  with  a  new  tenant.  Thus,  the  thyroid  probably 
represents  the  Palaeostracan  uterus,  the  parathyroids  and 
thymus  originate  from  the  now  useless  gill-slits,  the  pituitary 
represents  an  invertebrate  kidney,  and  the  pineal  an 
invertebrate  eye.  They  remind  us  of  the  hermit  crab  that 
seizes  on  an  empty  whelk  shell.  And  just  as  the  hermit  crab 
existed  before  it  found  an  empty  house,  so  tbe  endocrine 
functions  were  in  existence  bifore  they  had  a  local  habitation. 
This  is  particularly  well  seen  in  the  primitive  chromaffin 
material,  which  was  originally  widely  diffused  throughout  the 
body  of  lower  animals,  before  becoming  concentrated  in  the 
adrenal  medulla. 

Internal  secretions  regulate  instinctive  behaviour.  AVhen 
the  gonads  of  the  queen  bee  reach  a  certain  stage  of  develop- 
ment they  render  her  strongly  heliotropic.  Hence  the 
nuptial  flight.  Tlic  immediate  effect  of  fertilization  is  to 
destroy  this  hcliotropism,  and  she  seeks  the  shelter  of  the 
nest.  So  with  human  being*;.  The  instinctive  behaviour  of 
a  young  man  in  the  presence  of  the  opposite  sex.  whether 
shj-  or  aggressive,  depends  mainly  on  the  state  of  bis  endo- 
crine system,  and  tbe  unreasoning  fractiousness  of  the 
climacteric  woman  merely  reflects  the  chaos  into  which  this 
sj'steni  falls  when  its  keystone  is  displaced.  In  this  con- 
nexion it  maybe  pointed  out  that  tbe  influence  of  these  glands 
on  secondary  sexual  characters  is  rather  complex.  The  man 
with  hyperthyroidism  shows  feminiue  traits,  hyperpituitarism 
leads  to  virilism,  hypopituitarism  to  feminism  ;  and  increase  iu 
the  adrenal  cortex,  while  producing  premature  sexual  develop- 
ment iu  children,  Jeads  to  marked  virilism  in  women.  Accord- 
ing to  Blair  Bell,  all  the  endocrine  glands  acting  in  harmony 
control  metabolism  in  accordance  with  the  needs  of  repro- 
duction, and  adapt  the  whole  organism,  physically  and 
psychically,  to  this  end.  These  few  examples  will  illnstrate 
what  may  happen  when  harmony  is  replaced  by  discord. 
The  endocrines  not  only  develop  some  characteristics,  but 
they  repress  others.  Without  following  Bolk  to  all  bis  con- 
clusions. I  should  agree  that  certain  monkey-like  traits  are 
kept  in  abeyance  by  the  pituitary.  Wlien  this  is  diseased, 
as  iu  acromegaly  or  osteitis  deformans,  the  revtrsion  to  a 
monkey-like  aspect  is  obvious.  It  is  also  known  that  when 
the  pineal  is  diseased  there  is  sexual  precocity.  Bolk  suggests 
that  the  present  function  of  the  pineal  is  to  delay  sexual 
maturity  in  the  interests  of  a  more  prolonged  somatic  develop- 
ment, for  in  the  higher  species  the  individual  counts  for  more 
and  fertility  for  less. 

Tbe  activities  of  tbe  endocrine  glands  are  correlated  to  a 
large  extent  through  the  nervous  system.  We  are  so  much 
more  conscious  of  what  goes  on  outside  than  of  what  occurs 
inside  us  that  when  we  speak  of  the  nervous  system  we  are 
apt  to  think  of  it  only  in  terms  of  the  sensorimotor  structures 
which  keep  us  iu  touch  with  the  external  world.  But  for  the 
maintenance  of  our  vital  functions  we  depend  much  more  on 
the  autonomic  nervous  system— and  it  is  this  system  which 
lias  entered  into  an  alliance  with  the  endocrine  glands. 

Thk  Autonomic  Nervous  Ststejt. 
The    autonomic,    vegetative   or   visceral    nervous    system 
consists   of    two   great   divisions,   the   sympathetic   and  the 
parasympathetic  or  extended  vagus.     The  former  is  katabolic, 

■  Delivired  before  Ihe  Bouth-Western  Branch  of  the  British  Medical 
Association  at  Plymouth  on  December  7th,  1921. 


converting  potential  energy  into  kinetic  and  facilitating 
outward  manifestations  of  that  energy,  while  the  latter  ia 
anabolic,  directing  energy  inwards  where  it  is  stored  up. 
When  these  two  arc  distributed  to  the  same  structure  thcit 
action  is  always  antagonistic,  and  when  one  is  stimulated  the 
other  is  inhibited.-  The  rhythm  of  Ufe  de^iends  largely  on 
the  fluctuating  balance  between  these  two.  '  The  para- 
sympathetic plays  the  chief  part  in  the  digestion  and 
assimilation  of  food,  the  sympathetic  spends  tlic  energy  thii.s 
derived.  In  sleep  the  parasympathetic  gains  control,  and  the 
arrest  of  cxtel-ual  manifestations  of  energy  lasts  until  Iho 
balance  is  restored  iu  favour  of  the  sympathetic,  when  the 
subject  awakens  ready  to  expend  energy  again. 

Each  of  these  great  divisions  co-opeiatels  witli  a  group  ol 
endocrine  glands— the  sympathetic  with  the  adrenals,  thyroid, 
and  pituitary,  the  parasympathetic  mainly  with  the  glands  ot 
the  digestive  organs  and  their  annexes.  J'ossibly  The  para-  ' 
sympathetic  cooperates  also  with  the  parathyroids.  The 
autonomic  nervous  system  is  pre-eminently  delensive  in  its 
action.  In  the  primitive  animal  either  the  parasympathetic 
may  be  brought  into  play  when  the  shock  to  which  it  is 
exposed  is.very  great,  producing  immobility— the  "shamming 
dead  "  reflex -or  the  sympathetic  may  be  stimulated,  vioienti  v 
activating  the  body  for  flight  or  figlit.  It  is  important  to  note 
that  either  this  or  that  result  follows  without  any  attempt  at 
compromise  between  the  two,  which  Sherrington  has  shown 
is  typical  of  reflex  action  iu  general. 

But  the  sympathetic  nervous  system  is  a  defensive 
inechanism  not  only  against  the  external,  but  also  against  the 
internal  fee.  Fever  is  a  response  to  bacterial  invasion,  and 
we  now  know  that  it  is  produced  peripherally  rather  than 
centrally,  since  the  cerebral  vessels  are  remarkably  im- 
permeable to  drugs  and  toxins  so  long  as  they  remain  intact. 
And  this  is  carried  out  by  the  tliyroid  and  adrenals,  possibly 
with  the  aid  of  the  pituitary.  Fcversare  known  to  be  followed 
by  changes  in  the  adrenals  arid  thyroid,  but  Cramer  has  been 
able  to  show  that  anything  which  calls  for  increased  pro- 
duction ot  heat  definitely  increases  the  secretory  activity  of 
these  glands.  3[ere  exposure  of  a  mammal,  though  not  of  a 
cold-blooded  animal,  to  a  low  temperature  will' cft'ect  this. 
The  injection  of  the  drug  known  as  T.II.X.  will  produce 
similar  changes,  together  with  all  tbe  phenomena  of  heat- 
stroke, and  only  exposure  of  the  injected  animal  to  cold  will 
prevent  a  fatal  issue.  He  has  found  similar  changes  in 
hyperpyrexia,  and  to  a  less  degree  iu  all  fevers.  He  regard.-t 
the  heat  regulation  of  the  body  as  mainly  etfectcd  peri- 
pherally, and  points  out  jvhat  a  profound  effect  climate 
must  therefore  have  on  the  endocrine  glands.  Indeed, 
when  one  compares  the  brain,  rigidly  shut  off  in  its  bonv 
box,  with  tbe  peripheral  apparatus  in  the  skin,  possessed 
of  sensitive  end-organs,  responsive  blood  vessels,  and  sweat 
glands,  together  with  the  power  of  acquiring  protectivo 
pigment,  the  case  for  a  peripheral  regulation  of  the  tem- 
perature becomes  sc  plausible  as  to  cause  wonder  at  it.i 
being  overlooked  so  long.  This  was,  no  doubt,  because 
it  was  so  difljcult  to  see  how  sufficient  co-ordination  could  bo 
obtained,  a.s  long  as  the  close  tits  between  skin,  syuipatliotic 
nervous  system,  and  endocrine  glands  were  not  appreciated. 

Leonard  AViUiams  some  twelve  years  ago  called  attention  to 
the  influence  of  climate  in  moulding  racial  character  through 
the  endocrine  glands,  but  his  conception  was  toe  much  ii; 
advance  of  current  medical  thought  then  to  receive  the  atten- 
tion it  merited.  He  pointed  out  that  not  only  are  there 
differences  between  tbe  white  man  and  the  black,  bctwef  u 
Asiatics  and  Kuropeaus.  between  the  Latins  and  the  Saxons, 
admittedly  and  even  obtrusivelj'  climatic  in  origin,  but  that 
modifications  Ihiough  climate  can  still  be  seen  at  work.  I(e 
says:  "In  illustration  ot  the  last  point  1  need  only  mention 
the  fairskin  and  the  red  hair  which  long  residence  in  northern 
climes  has  conferred  upon  some  .lewish  families,  and  the 
stereotyping  by  the  climate  of  the  North  American  cnntinem; 
of  the  descendants  of  fts  widely  dissemblant  annual  iOuropean 
recruits  into  the  hatchet  shaped  face  and  wiiy  frauie  of  tlie 
Bed  Indian  aborigines."  He  suggests  that  the  skin  may  bo 
compared  to  a  sensitive  plate,  stimulation  of  any  portion  of 
which  will  produce  reflex  activities  in  some  distant  org.-;.!:, 
and  he  i-cgards  tbe  formation  of  cutaneous  pigment  as  pro- 
tective against  such  stimulation  becoming  excessive.  Tho 
distant  organs  mainly  affected  in  this  way  ho  believes  to  bo 
the  endocrine  glands,  and  it  is  obvious  that  the  adrenals,  for 
instance,  play  an  important  part  in  the  pigmentary  rhangc."; 
iu  the  body.  Recent  observations  show  li;o  pituitary  musk 
share  directly  in  this,  since  tadpoles  that  had  the  :iiiterio>; 
lobe  of  that  gland  removed  became  nlbinos.     The  uuadapt- 
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ability  of  albinos  to  climatic  changes  is  well  known.  At  the 
time  the  theory  was  putforwavd  the  close  association  between 
tlio  sympathetic-endocrine  system  anci  the  higher  levels  of 
the  nervous  system  was  not  sufficiently  recognized  to  make  it 
acceptable.  But  I  think  we  are  now  justified  in  saying  that 
cliiuatic  environment  can  modify  our  psychic  "makeup" 
through  the  endocrine  glands. 

Hypothyroidism. 
These  preliminary  considerations  will  enable  us  to  realize 
the  position  of  the  thyroid  gland  in  the  endocrine  system. 
Says  McCarrison  :  "  The  tliyroid  gland  is  to  the  human  body 
what  the  draught  is  to  the  lire."  It  is  a  quickener  of  the 
■whole  metabolism.  Recent  studies  of  basal  metabolism  have 
shown  that  in  hypothyroidism  this  is  lowered  by  40  per  cent., 
while  in  hyperthyroidism  it  may  be  raised  by  an  even  greater 
amount.  Although  severe  degrees  of  hypothyroidism,  such 
as  rayxocdema  and  cretinism,  are  well  recognized,  there  aie 
minor  degrees,  as  pointpd  out  by  Hertoghe,  which  are  uufor 
tunately  often  overlooked,  although  they  are  eminently 
amenable  to  treatment.  In  the  adult  these  are  charac- 
terized by  the  accumulat  on  of  material  which  should  bo 
katabolizcd.  Headache,  giddiness,  somnolence,  and  a  sense 
of  fullness  in  tlie  eai-s  and  nasophai-ynx,  are  not  uncommon. 
A  number  of  manifestations  of  hypothyroidism  are  attributed 
to  rheumatism,  although  really  due  to  myxoedematous  in- 
filtration of  ligaments  and  fasciae,  producing  knock-kncc, 
painful  heel,  flat-foot,  and  lordosis.  The  hand  becomes  lax 
and  flabby,  feeling,  as  Hertoghe  says,  like  a  glove  stuffed  with 
clay.  A  very  helpful  sign  of  hypothyroidism  is  the  dis- 
appearance of  the  outer  half  of  the  eyebrows.  The  associa- 
tion of  this  with  "  rheumatic"  symptoms  should  suggest  the 
administration  of  thyraid  extract.  Nocturnal  enuresis  has 
been  shown  to  be  sometimes  due  to  the  same  cause,  partly 
because  desquamation  of  the  epithelium  of  the  bladder 
renders  it  more  irritable,  and  partly  because  of  the  deep 
somnolence.  Infiltration  of  the  nerve  centres  causes  mental 
slowness,  loss  of  memory,  and  difficulty  in  expressing  ideas. 
Sometimes  there  are  hallucinations  of  sight  and  liearing. 
It  is  rather  surprising  that  acute  mania  should  occur  in 
myxoedcma,  but  it  docs  so  occasionally.  I  recently  saw  an 
example  in  a  middle-aged  man  whose  myxocdeuia  had  im- 
proved extraordinarily  under  thyroid  extract.  Unfortunately 
he  abandoned  medical  tieatment  and  took  up  Christian 
Science.  He  became  violently  maniacal,  and  was  removed  to 
au  asylum.  Here  they  recognized  that  he  was  suffering  from 
myxoedema,  but  at  first  they  were  afraid  to  give  him  tliyroid 
extract  because  of  his  maniacal-  condition.  But  when  they 
did  so  he  again  improved  rapidly,  and  was  soon  able  to  give 
his  medical  liistory.     He  is  now  quite  sane. 

Hyperthyroidism. 
Turning  to  hyperthyroidism  it  is  convenient,  as  McCarrison 
does,  to  classify  the  influences  leading  to  it  under  the  three 
heads  of  nutritional,  toxic,  and  psychic. 

(1)  Kutriiional. 

Lack  of  vitamins  leads  to  diminished  thyroid  .secretion 
(McCarrison).  Mellanby  has  suggested  treating  Graves's 
disease  by  cutting  off  the  fat-soluble  vitamin  from  the  diet, 
but  I  have  not  been  much  impressed  by  the  results  of  this 
method.  Under  the  nutritional  heading  we  may  also  include 
some  part  of  the  epochal  changes  in  the  gland,  such  as  is  so 
common  in  girls  at  puberty.  In  this  connexion  I  should  like 
to  call  attention  to  tlie  importance  of  a  small  or  twisted  upper 
lateral  incisor  as  evidence  of  gonadal  deficiency.  It  is  difficult 
to  see  the  connexion  until  we  recall  that  this  condition  of  the 
incisor  is  the  slightest  degree  of  cleft  palate.  It  is  an  atavistic 
stigma,  and  implies  a  difficulty  in  establishing  adult  develop- 
ment. This  may  explain  why,  as  I  have  observed,  such 
patients  are  liable  to  undue  enlargement  of  the  thyroid  at 
puberty,  since  it  is  apparently  more  of  a  strain  for  them  to 
achieve  maturity. 

(2)   Toxic. 

Two  sources  of  toxaemia  seem  particularly  apt  to  produce 
thyroid  enlargement — namely,  intestinal  and  oral.  We  can 
understand  why  intestinal  toxaemia  has  this  effect,  since, 
Kendall  has  shown  that  the  active  principle  of  thyroid 
secretion  is  an  iodine  compound  of  indol,  a  putrefactive 
decomposition  product  of  the  tryptophan  in  the  proteiu 
molecule.  It  would  appear  as  if  the  body  provided  in  this 
way  its  own  antidote,  au  increased  production  of  indol 
necessitating  and  providing  for  more  tliyroid  secretion, 
tjuite    as    striking    is    the    influence    of    oral,    particularly 


tonsillar,  sepsis.  It  is  hardly  too  fanciful  to  connect  tin's 
with  the  fact  that  the  thyroid  gland  originally  discharged 
its  secretion  into  the  mouth  through  the  foramen  caecum  at 
the  base  of  the  tongue.  Since  thyroid  secretion  is  evidently 
increased  by  reaction  to  bacterial  infections,  an  infection  so 
near  to  the  point  at  which  this  secretion  was  originally  dis- 
charged might  be  expected  to  be  specially  potent  in  this 
direction. 

A  few  weeks  ago  I  had  a  case  in  hospital  of  recent 
and  severe  thyroid  enlargement  in  a  lad  of  17.  The  gland 
formed  a  tense  collar  from  the  jaw  to  the  clavicles,  and  his 
neck  measured  20  inches  in  circumference.  I  was  afraid 
that  he  might  have  sarcoma  of  the  thyroid,  but  Mr.  Dunhill, 
who  kindly  saw  him  with  me,  thought  it  was  probably  sub- 
acute thyroiditis.  His  tonsils  appeared  septic,  but  before 
they  could  be  enucleated  he  had  an  attack  of  tonsillitis,  after 
which  the  gland  rapidly  subsided,  so  that  in  a  few  days  the 
neck  measured  only  17  in.  The  tonsils  were  then  enucleated 
by  Mr.  Harmer.  X  rays  were  applied  to  the  gland  and  he 
was  given  thyroid  extract.  He  improved  with  remarkable 
rapidity.  It  should  be  added  that  he  showed  no  ocular 
signs,  tachycardia,  or  tremors.  His  increased  thyroid  secre- 
tion had  apparently  been  needed  to  combat  the  sepsis. 

Squier  has  commented  upon  the  rapid  subsidence  of  thyroid 
enlargement  after  an  acute  infection,  which  he  attributed  to 
diminution  of  secretion  through  post-infective  sclerosis  of  the 
gland.  Of  course,  other  septic  causes  may  induce  thyroid 
enlargement  besides  these  two,  and  I  recently  saw  a  case 
of  Graves's  disease  following  pericarditis.  Indeed,  Walter 
Edmunds  speaks  of  the  toxin  of  acute  rheumatism  as  one 
of  the  recognized  causes  of  Graves's  disease.  But,  after  all, 
there  is  a  good  case  for  regarding  acute  rheumatism  as  due 
to  alimentary  streptococci  of  altered  virulence. 

(3)  Psychic. 
While  making  full  allowance  for  the  influence  of  the  other 
two  factors,  I  am  convinced  that  in  Graves's  disease  the 
psychic  factor  plays  a  very  large  part.  Happy  people  do  not 
get  Graves's  disease.  "  But  who  is  happy  '.'  "  you  may  retort. 
True  it  is  that  it  would  be  hard  to  find  anyone  who  during 
the  past  seven  years  had  not  been  subjected  to  some  kind  of 
unpleasant  emotional  strain,  whereas  only  a  limited  number 
devclcncd  this  disease.  But  in  cases  both  of  fulh'  developed 
Graves's  disease  and  in  the  formes  fiusles  the  history  of 
shock,  strain  or  psychic  conflict  is  generally  pronounced, 
even  though  the  medical  man  is  not  able  to  obtain  it  for 
some  time.  Matrimonial  causes  frequently  lie  at  the  root  of 
the  trouble,  and  these  arc  not  reasons  which  the  patient 
cares  to  parade.  The  factor  of  shock  was  shown  repeatedly 
during  the  air  raids  on  London,  as  it  was  after  the  Sau 
Francisco  earthquake  and  the  Kischineff  massacres.  As 
Cone  has  expressed  it,  the  emotions  rather  than  the  will 
affect  structure.  Now,  the  emotions  find  their  expression 
through  the  sympathetic  nervous  system,  and  it  is  the 
sympathetic  that  innervates  the  thyroid  gland.  Cannon's; 
classical  experiment  on  cats  definitely  proved  that  stimulation 
of  the  cervical  sympathetic  would  cause  exophthalmic  goitre. 
Once  the  vicious  circle  is  started  it  is  hard  to  break,  for  the 
sympathetic  stimulates  the  thyroid  and  thyroid  secretion 
lowers  the  threshold  to  sympathetic  stimulation.  To  my 
mind,  operation,  radium  or  .r  rays,  operate  merely  as  factors 
in  breaking  this  vicious  circle  by  diminishing  the  amount  of 
thyroid  secretion  and  thus  allowing  the  balance  to  be 
restored.  But  the  earlier  and  more  efficient  the  medical 
treatment  the  less  frequently  will  surgical  interference  be 
required.  And  for  medical  treatment  to  be  efficient  all  those 
factors  must  be  carefully  investigated,  remembering  that  il 
is  when  more  than  one  of  them  is  at  work  that  Gr.ivos's 
disease  is  most  likely  to  result.  Treatment  will  consist  of 
rest,  psychotherapy  in  the  widest  sense,  elimination  of  toxic 
factors,  and  administration  of  quinine  hydrobromidc  for  its 
sedative  effect  upon  the  sympathetic.  Indeed,  this  drug  has 
been  used  in  America  as  a  test  for  hyperthyroidism.  For 
while  it  is  generally  well  tolerated  in  this  condition,  patients 
with  an  adenomatous  or  compensatory  enlargement  of  Ilia 
thyroid  gland  will  display  symptoms  of  cinchonism  fairly 
soon.  I  u.sually  give  it  in  5-grain  doses  three  times  a  day  to 
men  and  in  2V  to  3grain  doses  to  women. 

TllK    IXFLUKNCr.    OF    HYPERTHYROIDISM    ON    CaRB0HYD1;ATE 

Metabolism. 
As  is  well  known,  glycosuria  occasionally  happens  in  hyper- 
thyroidism, while  lowering  of  carbohydi  ate  tolerance  is  mora 
common.     What  is  not  so  clearly  recognized  is  that  the  curve 
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of  sugar  in  tlio  blood  after  ingestion  of  cavboliydrato  is,  as 
far  as  my  observatiou  goes,  always  abnormal.  I'sually  the 
amount  of  sugar  in  tbc  blood  rises  to  a  level  at  wliicli 
"lycosuvia  would  uormally  occur,  yet  without  the  appear- 
ance of  any  sugar  iu  the  urine.  Tliero  is  also  a  delay  in  its 
return  to  the  normal  level.  Since  glycosuria  does  not  occur, 
it  would  appear  as  if  the  kidney  threshold  for  sugar  had 
risen,  presumably  as  a  compensatory  mechanism.  This  rise 
of  blood  sugar  is  the  method  by  whicli  the  thyroid  secretion 
jirovides  for  the  increased  heat  production  in  fever.  In  other 
words,  both  in  Graves's  disease  and  in  fever  the  thyroid  con- 
tributes towards  increased  katabolism  by  mobilizing  sugar 
into  the  blood  stream,  and  the  kidney  holds  it  there  by 
raising  the  threshold  against  its  excretion.  It  is  note- 
worthy that  in  several  of  my  cases  of  this  tj-pe  transitory 
glycosuria  has  nevertheless  occurred  under  emotional  stress, 
or  amenable  glycosuria  has  come  on  as  the  liyperthyroidism 
became  less  acute.  I  would  interpret  this  by  saying  that 
the  threshold  was  lowered  again  before  the  carbohydrate 
plethora  passed  off.  Conversely,  in  myxoedenia  the  level 
of  the  blood  sugar  remains  low,  even  after  the  ingestion 
of  considerable  amounts.  In  part,  no  doubt,  these  effects 
of  the  thyroid  are  due  to  its  antagonism  to  the  pancreas. 
This  antagonism  is  expressed  not  only  (1)  in  the  high 
blood  sugar  which  is  common  to  increased  action  of  the 
tliyroid  and  diminished  action  of  tlie  pancreas;  and  (2) 
in  tlie  mydriasis  following  instillation  of  adrenaline  into 
tlie  ej-e,  which  occurs  under  similar  conditions ;  but 
also  (3}  in  the  output  of  pancreatic  diastase  iu  the  urine, 
which  is  diminished  in  hyperthyroidism. 

IXTERMITTEXT    SwELLIXQ  OF   THE    ThYROID    IN    CERTAIN 

Nerve  Stoejis. 

The  close  association  between  tlie  thyroid  gland  and 
the  emotional  nervous  system  is  seen  in  the  following 
three  case, : 

Case  I. 

A  lady  of  50  was  brought  to  see  me  because  she  suffered  from 
periods  of  depression  foUowsd  by  periods  of  excitement,  tachy- 
cardia, and  tremors,  in  which  the  thvroid  swelled.  Hysterectomy 
had  been  performed  tour  and  a  half  years  before,  and  a  cystic 
adenoma  had  been  removed  from  lier  thyroid  ten  years  ago.  She 
liad  no  glycosuria  after  100  grams  of  dextrose,  and,  unlike 
an  ordinary  case  of  hyperthyroidism,  her  urinary  diastase  wa'5 
rather  high.  This  was  not  observed,  however,  during  a  neriod 
of  excitement.  Tiie  effect  of  quinine  hydrobroniide  was  to 
cut  out  the  periods  of  excitement,  but  to  leive  the  periods 
of  depression  as  severe  as  ever.  Careful  search  w.is  ni:ide  iu 
tliis  case  for  a  toxic  factor,  without  success. 

Case  it. 
A  girl  of  20  was  admitted  to  hospital  under  my  cai-e  with  the 
liistory  that  some  eight  months  previously  her  ovaries  and  tubes 
Ijad  been  removed  on  account  of  tuberculous  disease.  After  this 
she  became  distinctly  fairer  in  complexion,  and  put  on  weight 
considerably.  She  suffered  from  liot  flushes.  Her  thyroid  had 
beeii  rather  full  before  the  operaticu.  but  this  had  'been  less 
noticeable  since,  except  during  the  attacks  for  which  she  was 
admitted  to  hospital.  These  occurred  every  three  to  four  days. 
There  was  no  aura,  and  consciousuess  was  almost  but  not  com- 
pletely lost.  .She  flushed  and  choked,  while  the  pulse  and 
respiration  quickened  very  much.  The  attacks  lasted  about  six 
minutes,  and  ended  quickly,  though  the  pulse  rate  sul)sideil  more 
slowly.  The  thyroid  swelled  noticeably  in  the  attacks,  and  she 
p.assed  a  small  amount  of  sugar  then,  hut  notatother  times  Under 
bromide  and  opocaps  of  ovomammoid  the  attacks  ceased  com- 
liletely — the  last  having  occurred  on  September  4th.  Her  weight 
lias  fallen  considerably,  the  hot  flushes  have  ceased,  and  her  general 
condition  has  greatly  improved. 

Case  iir. 
.\  man  of  31,  who  had  been  subject  to  pHit  iitnl  for  three  months 
following  an  accident  thirteen  years  ago.  had  a  recurrence  of  these 
attacks  after  another  accident  in  1917.  In  July,  1921,  he  had 
malaria,  after  which  bis  iietit  iikiI  assumed  some  liew  features;  on 
recovering  from  a  brief  unconsciousness  he  became  restless  and 
excited,  complained  of  dilHculty  in  swallowing,  and  his  thvroiil 
sweHcd.  On  one  occasion  it  was  only  the  left  lobe  that  enlarged. 
He  is  a  man  of  great  intelligence,  and  he  expressed  himself  as 
feeling  completely  disorientated  for  about  ten  minutes  by  an 
iittacU.  A  curious  feature  was  his  bradycardia,  the  pulse 'rate 
varying-from  48  to  52.  Even  when  his  temperature  rose  to  104-  in 
an  attack  of  malaria  his  pulse  only  went  up  to  64.  Vet  on  vigorous 
t-xercise  the  pulse  rate  rose  to  96  for  a  short  time.  I  associate  this 
bradycardia  with  his  epilepsy. 

It  is  interesting  to  note  that  the  first  two  patients  had 
their  endocrine  balance  upset  by  the  induction  of  an  artificial 
climacteric,  one  in  early  life,  tlie  other  shortly  before  the 
time  when  it  would  have  normally  occurred.  I  should  like 
to  call  special  attention  to  the  benefit  derived  from  the 
ovomammoid    extract     in    apparently    restoring    endocrine 
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balance  in  the  second  case.  In  the  third  case  no  doubt  tha 
thyroid  specially  suffered  iu  the  outbreak  of  excitement 
because  it  was  already  irritated  by  an  infection— namely, 
mahuia.  I  have  since  iioard  that  ou  rjuinine  hydrobromide 
till  free  from  malarial  parasites,  and  then  on  potassium 
bromide,  ho  has  kept  entirely  free  from  attacks.  I  al.so 
learned  he  had  matrimonial  troubles,  which,  as  I  have  said, 
so  often  have  a,n  effect  on  the  thyroid  gland.  The  absence  of 
tachycardia  with  emotional  excitement  snogests  that  vago 
tonia  played  a  part  in  this  caso.  J5ut  all  three  cases  illustrate 
the  intluencc  of  emotional  excitement  on  the  thyroid 

Such  cases  should,  I  think,  be  distinguished  from' the  con- 
„  1?°  ,°.f  *'''y';o"1  iustability  described  by  Leopold  Levi  and 
Kothschild  xyhcre  there  are  spurts  of  hypeilhyroidism 
occurriug  witli  a  background  of  continuing  hypothyroidism. 
Ihis  maybe  compared  to  a  state  of  "irritable  wcaknes.s." 
In  one  such  case  I  saw  these  spurts  were  accompanied  by 
tacliycardia  and  tremors,  yet  her  weight  was  rapidly 
increasing,  and  until  small  doses  of  thyroid  extract  were 
given  she  appeared  to  be  developing  acute  inyxoedema 
Pituitary  extract  was  first  tried  without  benefit,  but  ou 
tliyroid  the  condition  cleared  up  rapidly. 

It  may  well  bo  asked  what  arc  the  points  which  should 
guide  us  in  determining  whether  thyroid  enlargement  is 
compensatory  for  a  deficiency  of  thyroid  secretion,  oc  whether 
tliere  is  genuiue  hyperthyroidism.  I  would  say  that  if  basal 
metabolism  is  increased,  if  there  is  wasting,  pyrexia,  con- 
tinued tachycardia  and  tremors,  with  attacks  of  diarrhoea, 
and  if  there  is  any  glycosuria,  the  case  is  certainly  one  of 
liyperthyroidism,  and  thyroid  extract  should  not  be  given, 
but  quinine  hydrobromide  is  indicated.  If  these  signs  are 
lacking  and  the  patient  is  putting  ou  weight,  thyroid  "extract 
sliould  be  given  a  trial. 

The  Cardio-Vascular  Co5iplic.\tioxs  of  Thyroid 

Disease. 

Hijpothrjroidism. 

(a)  Vascular.— TlhQ  liability  of  the  subjects  of  hvpo- 
thyroidism  to  chilblains  is  well  known.  A  condition  like 
Raynaud's  disease  is  not  nucommon.  It  will  usually  be 
found  that  there  is  then  a  well-marked  intestinal  toxaemia, 
usually  the  result  of  definite  visceroptosis,  which  often 
exhausts  the  thyroid  while  also  affecting  the  vessels.  Mr. 
Morley  Roberts  has  suggested  to  me  that  histamine  may  be 
the  product  of  putrefaction  which  damages  the  capillaries, 
and  from  some  preliminary  investigations  I  have  made  it 
seems  to  me  this  may  be  the  case.  Treatment  should  be 
directed  to  the  condition  of  the  bowel,  such  as  by  a  Curtia 
support,  Plombiercs  douches  and  intestinal  antiseptics. 

(h)  Cardiac. — I  have  seen  a  number  of  instances  where 
patients  with  hypothyroidism  and  feeble  flabby  hearts  have 
been  labelled  as  suffering  from  "  fatty  heart."  I  agree  with 
Leopold- Levi  and  Ilothschild  that  thyroid  extract  benefits 
such  cases  greatly,  but  that  great  care  is  required  in  the 
dosage.  Naturally  some  apprehension  may  be  felt  about 
giving  such  a  drug  iu  this  condition,  but  half  a  grain  twice 
a  day  has  never,  iu  my  exporieuc?,  produced  any  unpleasant 
symptoms. 

Hi/perthijroidism. 

(a)  Vasctdar. — Goodail  and  Rogers  describe  three  stages 
in  the  reaction  of  the  bload  pressure  to  Graves's  disease. 
P'irst,  a  preliminary  rise  from  the  sympathetic  irritation 
which  has  caused  the  thyroid  enlargement,  possibly  from 
simultaneous  stimulation  of  the  adrenals.  Next,  a  fall  of 
pressure  from  the  vasodilator  effect  of  the  excessive  tliyroid 
secretion,  which  they  regard  as  the  safest  stage  for  operation. 
Tliirdly,  a  rise  due  to  reduction  of  this  secretion,  accom- 
panied by  some  change  such  as  cardiac  hypertrojihy. 

(h)  Cardiac. — Here  again  we  are  indebted  to  Goodail  for 
a  clear  exposition  of  the  position.  Prolonged  tachycardia 
may  exhaust  the  myocardium.  This  leads  to  atony  and 
dilatation  with  valvular  incompetence.  Then  myocardial 
degeneration  is  apt  to  result,  which  may  go  on  to  auricular 
fibrillation.  Quite  lately  I  liave  seen  tliree  instances  of 
this  in  the  later  stages  of  Graves's  disease.  Further,  there 
is  a  danger  of  this  fibrillation  affecting  the  ventricles 
after  operation,  which  is  probably  the  cause  of  the  sudden 
death  which  sometimes  follows  i1,as  unfortunately  happened 
lately  in  a  case  under  my  care.  There  is  a  liability  to  a 
considerable  rise  of  blood  pressure  after  operation,  whicli 
greatly  adds  to  the  work  of  an  already  overtaxed  heart. 
Ventricular  fibrillation  is  not  compatible  with  life. 
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The  Parathyroids. 
Those  glands  were  first  clcs?ribed  as  distinct  entities  by 
Sandstriim,  wbilo  Gley  was  tlie  first  to  attribute  to  tbeiu 
functions  apart  from  the  tbyroid.  But  in  1907  Forsyth  con- 
cKided  that  tbey  were  merely  portions  of  tbo  main  tbyroid 
gland  wbicb  liad  not  yet  formed  vesicles,  and  that  all  the 
intermediate  stages  between  tbyroid  and  parathyroid  tissues 
occurred.  Berry,  as  the  result  of  1,338  operations  for  the  re- 
moval of  goitre  without  the  occurrence  of  tetany,  altogether 
discredits  any  separate  function  for  the  parathyroids;  but  as 
he  states  he  always  leaves  a  piece  of  gland  at  the  hilus,  be 
presumably  does  not  completely  remove  them.  The  consensus 
of  opinion  at  tbo  present  time  seems  to  be  that  the  general 
effect  of  the  parathyroids  on  metabolism  is  antagonislic  to 
the  thyroid,  and  that  tbey  play  a  special  part  in  the  fixation 
of  calcium  in  the  tissues.  U  the  nervous  system  lacUs 
calcium  it  becomes  more  irritable,  and  tetany  is  likely  to 
occur.  It  is  possible,  however,  as  pointed  out  by  Noel  I'atou, 
that  it  is  the  accumulation  of  metbyl-guanidine  which  occurs 
after  para'hyroid  removal  that  causes  tetany,  since  injection 
of  this  substance  will  produce  a  similar  effect.  Parathyroid 
secretion  may  distoxicate  methyl-guanidiue.  Korenchevsky 
lias  repeatedly  produced  tetany  in  rats  by  destroying  their 
parathyroid  tissue,  which  forms  a  distinct  encapsulated  struc- 
ture in  these  animals,  with  the  electric  cautery.  Clinical 
observations  by  Hurst,  Cordier,  and  O.  H.  Clarke  support 
the  view  that  parathyroid  disease  causes  tetany,  tremors,  and 
fibrillary  twitchiugs,  among  other  symptoms,  which  can  be 
relieved  by  administration  of  paratliyroid  extract.  That 
theso  glands  have  some  effect  in  checking  calcium  loss  has 
been  shown  by  comparing  the  output  of  calcium  salts  on 
thyroid  and  parathyroid  extract.  Quite  recently  Vinos  has 
shown  the  value  of  parathyroid  extract  in  promoting  the 
healing  of  ulcers  of  the  skin  and  stomach.  lie  suggests  that 
various  chronic  infections  damage  the  parathyroids  and  thus 
prevent  healing  by  diminishing  the  amount  of  ionizable 
calcium  salts  in  the  blood.  Walter  Edmunds  has  noted  that 
after  parathyroidectomy  raiimals  may  be  kept  alive  longer  by 
a,u  exclusive  milk  diet,  with  the  addition  of  calcium  lactate. 
He  also  quotes  Eppinger,  Falta,  and  Rudiuger,  who  found 
that  the  removal  .of  the  parathyroids,  one  by  one,  tended 
luorc  and  more  to  favour  the  onset  of  glycosuria.  This  would 
suggest  that  the  parathyroids  work  with  the  pancreas  and 
fall  into  the  anabolic  group,  while  autagouiziug  the  thyroid, 
which  belongs  to  the  katabolic  group.  It  also  raises  the 
question  as  to  whether  the  increased  calcium  loss  in  diabetes 
may  be  due  to  parathyroid  deficieuc}'. 

Conclusion. 
We  are  thus  led  to  the  conclusion  that  the  position  oE  the 
thyroid  gland  in  the  endocrine  system  is  that  of  a  powerful 
activator  of  metabolism.  In  this  respect  it  co-operates  with 
tbo  adrenals  and  pituitary,  and  antagonizes  the  pancreas  and 
parathyroids.  On  the  nervous  side  it  co-operates  with  the 
.sympathetic  nervous  system,  both  being  stimulated  to  in- 
creased activity  by  it  and  lowering  the  threshold  to  it.  In 
this  way  it  plays  an  important  part  both  in  external  and 
internal  defence.  Externally  it  leads  to  greater  manifesta- 
tioii  of  energy  in  the  direction  of  fight  or  flight;  internally  it 
quickens  the  reactions  to  bacterial  invasion.  An  important 
way  in  which  it  accomplishes  this  is  by  mobilizing  the  blood 
^ugar.  This  increased  supply  of  sugar  may  either  be  used  for 
muscular  energy  in  external  defence  or  for  heat  in  the  febrile 
reaction  of  internal  defence.  As  a  provision  against  waste  of 
this  sugar  the  kidney  threshold  is  laised  to  prevent  its  escape 
into  the  urine,  so  that  despite  hyperglycaomia  there  may  be 
uo  glycosuria.  Yet  this  blood  sugar  may  exceed  even  this 
raised  threshold,  so  that  some  escapes.  This  is  particularly 
likely  to  occur  during  emotional  excitement,  when  the  gland 
is  apt  to  enlarge.  It  interacts  also  with  the  gonads,  and  the 
undoubted  fact  that  it  plays  a  more  active  part  in  female 
metabolism  may  be  due  to  its  origin  from  the  uterus  of  a 
Palaeostracau  ancestor.  This  interaction  may  account  for 
the  disturbances  which  are  so  apt  to  occur  in  the  gland  after 
an  artificial  or  natural  climacteric.  That  in  the  former 
instance  this  is  likely  to  take  the  form  of  intermittent  hyper- 
thyroidism may  be  due  to  the  gland  being  still  in  full 
activity;  in  the  latter  instance  hypothyroidism  is  more 
common,  presumably  because  the  gland  is  already  under- 
going retrogression.  The  combination  of  a  .distressing 
emotion  of  matrimonial  origin  with  a  toxaemia  of  alimen- 
tary origin  is  the  most  fertile  cause  of  hyperthyroidism, 
ami  the  biological  consideration  here  presented  may  help  to 
exjilaiu  why  this  is  the  case. 
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In  this  ancient  city  of  Bath  which  our  medical  colleagueg 
have  made  renowned  throughout  the  world,  not  as  the  Mecca 
of  the  rheumatic,  for  tliat  it  has  been  long  before  medical 
practice  could  be  termed  a  science,  but  as  a  centre  where 
exceptional  clinical  opportunity  has  been  utilized  for  scientific 
research  and  post-graduate  study,  it  is  witli  a  certain  sense 
of  diffidence  that  I  chose  for  the  subject  of  my  address  such 
a  group  of  diseases  as  rheumatism,  neuritis,  and  arthritis. 

The  recognition  of  the  infective  nature  of  a  considerable 
percentage  of  clinical  syndromes  loosely  designated  rheu- 
matism, rheumatoid  arthritis,  chronic  articular  fibrositis, 
neuritis,  and  so  forth,  has  led  to  investigations  directed  to 
the  many  possible  sources  of  such  infection.  While  the 
teeth,  gastro-mtcstiual  and  genito-urinary  tracts  have  re- 
ceived due  consideration,  there  lies  in  the  nasal  accessory 
sinuses  a  possible  source  of  cla'onic  systemic  infection  which 
merits  more  attention  than  has  hitherto  been  accorded  to 
this  region.  And  if,  as  I  hope  to  show,  the  nasal  sinuses  may 
contain  the  cause  even  in  a  percentage  only  of  such  intract- 
able diseases,  it  is  the  more  important  that  these  nasal  cases 
should  bo  recognized  inasmuch  as  it  is  relatively  easy,  to 
determine  the  presence  or  absence  of  nasal  sinus  infection. 

Why  a  nasal  source  of  the  infection  in  rheumatoid  arthritis 
is  so  liable  to  escape  attention,  and  how  it  is  that  the  joint 
affection  is  more  prone  to  arise  in  patients  whose  nasal 
symptoms  are  slight  rather  than  in  cases  where  there  is 
profuse  purulent  rhinitis,  I  shall  endeavour  to  explain  below. 
Before  doing  so  I  submit  brief  notes  of  some  cases  which  have 
benefited  so  definitely  by  treating  the  infection  of  the  nasal 
sinus  that  it  seems  to  leave  no  room  for  doubt  that  by  such 
treatment  the  source  of  the  joint  disease  was  eliminated.  Ol 
three  examples  the  first  ilhistrates  the  earlier  or  slighter 
forms  of  articular  fibrositis;  the  other  two  were  typical  cases 
of  chronic  rheumatoid  arthritis  (fibrositis)  of  long  standing. 

Case  i. 
Miss  E.  R.,aged  40,  was  referred  by  Dr.  Mary  Morris,  of  Bath. oil 
account  of  clironic  fibrositis,  involving  several  rtuger-joiuts,  yraila- 
ally  developing  for  two  years,  chronic  rheumatic  pains  in  the  lei's 
and  feet,  central  frontal  headaches,  and  an  occasional  subjective 
sense  of  foid  odour.  i''or  four  years  she  had  noticed  some  post- 
nasal catarrh,  and  this  led  her  medical  attendant  to  suspectanasal 
source,  particularly  as  treatment  lor  pyorrhoea  had  failed  to 
relieve  her.  Furthermore,  the  patient,  formerly  of  a  bright  and 
active  disposition,  was  mentally  repressed.  Examination  of  the 
nose  revealed  no  nasal  dischar^'e  whatever,  yet  the  history  of  i^ost- 
uasal  catarrli  and  the  general  condition  o£  the  patient  was'  so 
suggestive  of  a  latent  infection  of  an  accessory  nasal  sinus  that 
exploration  of  the  sinuses  seemed  warranted  if  only  to  eliminate 
such  a  source  of  infection  as  a  cause  of  the  serious'  disease  that 
menaced  her  health.  Exploration  of  the  maxillary  antra,  sphen- 
oidal sinuses,  and  the  left  posterior  ethmoid  cells  was  made  by 
means  of  my  suction  syringe,  so  as  to  ohtain  a  "  deep-sea  fishing  " 
from  each  cavity.  No  pus  was  obtained,  though  the  left  antrum 
and  the  left  posterior  ethmoid  cell  yielded  turbid  contents.  On 
bacteriological  examination  by  Dr.  Ka'y  Mouatt,both  the  maxillary 
antra  yielded  cultures  of  Stajihi/lococcii!:  pyogenes  aureus,  and  the 
left  ethmoidal  cell  staphylococcus,  together  with  a  bacillus  that 
"is  frequent  in  inlUienza-like  catarrlis";  the  other  sinuses  were 
uninfected.  A  solution  of  1  in  10,000  mercury  hiniodide  was  injected 
into  each  ca,vity,  and  the  diseased  antrum  was  opened  and  drained. 
The  patient  rapidly  improved  acid  was  further  benefited  by  auto- 
genous vaccines  from  the  cultures.  Not  only  did  the  rheiimatic 
swellings  largely  resolve,  but  the  general  health  improved  and  she 
regained  her  former  ch.eerful  disposition  and  betook  herself 
actively  to  games. 

The  second  example  is  of  interest,  not  only  on  account  of 
the  very  long  history  of  the  joint  affection,  but  also  as  being 
one  of  the  very  large  percentage  of  cases  of  appendicitis 
occurring  in  association  with  chronic  infective  rhinitis. 

Case  ii. 
Jliss  B.  D.,  aged  45,  had  suffered  from  rheumatism  in  the  left 
knee  from  the  age  of  14  and  in  the  right  from  one  year  later.  .JBIiia 
condition  persisted  without  mncli  change  till,  sixteen  years  Ifjtter, 
the  left  wrist  and  finger-joints  became  involved;  not  very  long 
afterwards  she  bad  an  attack  of  neuritis  in  the  left  shoulder.  Ten 
years  before  I  saw  her  she  began  to  suffer  from  pains  and  stiffness 
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11  bolli  aiililes  ami  tlie  right  wriat  as  well  as  the  left.  She  had 
iiidei'Hone  live  couraes  of  batlis  at  Hath  in  iliirereiit  yearn  and  for 
;hrce  jears  had  beeu  treated  at  Vittel.  lii  1905  her  aiipeiidix  was 
:enioved. 

She  had  had  some  nasal  trouble  on  and  off  since  1884  when 
5lie  lirst  consulted  the  late  Dr.  Kdward  \V cakes,  and  at  varying 
intervals  she  had  consulted  three  other  rhiuologists  for  nasal 
oatarrli. 

On  examination  of  the  nasal  passages  there  was  little  to  be  seen 
beyond  some  strings  of  opalescent  tenacious  mucous  discharge, 
ansecu  except  by  endorhincscop}".  Cultures  of  the  contents  of  the 
sinuses  obtained  by  exploratory  lavage  were  made  by  Professor 
Walker  Hall,  who  reported  that  the  maxillary  antral  cavities  were 
sterile,  but  that  the  sphenoidal  sinuses  yielded  Staplnjlocorcim 
aureiii  and  Sireptococfii.<  //ici  i.<.  Fuller  details  of  the  case,  particu- 
larly with  reference  to  the- patbological  investigation,  are  given  in  a 
leport  to  the  Hoyal  Society  of  Medicine.'  Tbe  sinuses  were  dis- 
infected by  injecting  collo'sol  argentum  and  great  improvement 
followed,  particularly  when  later  the  infpcted  sphenoidal  sinuses 
ivere  opened  and  drained.  She  lost  all  her  headaches  and  her 
stiff  joinls  became  more  supple  and  free  from  pain,  but  the  most 
striking  feature  was  the  very  marked  diminution  of  tbe  chronic 
rheumatoid  arthritis,  swelling  of  tbe  wrist,  and  tbe  absenceof  pain 
— ail  improvement  which  had  been  maintained  when  I  saw  her  a 
year  later. 

C.\SF.  III. 
W.  B.  a  man  aged  54,  had  well-marked  typical  fibrositis  in  tbe 
left  wrist  and  linger-jointsof  three  years'  duration  ;  this  had  been 
followed  by  similar  involvement  of  tbe  right  wrist  and  finger- 
joints,  the  knee-joints  and  one  ankle.  He  had  been  throngli  a 
course  of  baths  and  massage,  lirst  at  Buxton  and  a  year  later  at 
Bath  ;  he  was  consideralily  relieved  of  the  joint  pains  for  tbe  time 
Iieing  on  each  occasion.  The  patient  bad  chronic  catarrh,  deafness, 
and  slight  rhinitis,  and  was  mentally  depresied.  Tbe  successful 
result  obtained  in  the  previous  case  led  me  to  explore  this  patient's 
nasal  sinuses.  The  left  maxillary  antrum  was  found  to  contain 
much  thick  pus,  tbe  right  was  clear.  The  right  sptienoidal  sinus 
yielded  a  heavy  growth  of  StapJij/IococrKf  nlhux.  Tlie  sinuses  were 
washed  out  and  disinfected,  and  ail  tbe  joints  and  swellings  and 
pains  were  strikingly  improved  ;  after  opening  and  draining  the 
involved  sinuses  all  the  old  pains  had  gone,  and  the  stiffness  and 
swellings  of  the  jointsabated. 

In  tlic  course  of  ^discussiou  following  the  contribution 
I  made  on  this  subject,  iu  the  Laryngological  Section  of  the 
Royal  Society  of  Medicine  several  speakers  cited  examples 
occurring  in  their  own  practice.  Mr.  O'Malley,  for  instance, 
referred  to  a  uiau,  aged  50,  -with  orbital  cellulitis  and  a 
history  of  rheumatoid  arthritis  for  twenty-live  years;  he 
opened  the  ethmoid  region,  evacuating  foul-smelling  pus,  and 
eighteen  mouths  later  the  jialieut  came  again,  saying,  "  The 
extraordinary  thing  is  tliat  I  have  no  aches  and  pains  iu  my 
Joints  now,  wliereas  pi-eviously  they  liad  ached  for  years  and 
years."  At  the  same  discussion  Colonel  Sharp  cited  an 
instance  of  fleeting  rlieumatic  pains  and  well-developed 
melancholia  in  a  woman.  IVIany  forms  of  treatment  were 
tried  in  vain  by  her  pliysician,  and  she  was  rererred  to 
Colonel  Sliarp  to  examine  her  tonsils,  in  the  hope  tliat  some- 
thing might  be  found  to  account  for  the  rheumatism.  But  the 
tonsils  and  nose' were  liealtliy,  except  that  the  left  sphenoidal 
3inus  contained  slightly  milky  fluid.  The  sinus  was  opened 
.ind  drained,  and  within  three  days  the  melancliolic  regained 
her  usual  cheerful  disposition,  and  in  ten  days  slie  left,  quite 
free  of  rheumatic  pains — a  good  result  which  continued  up 
to  the  time  of  the  report  several  years  afterwards.  It  is 
diSicult  to  avoid  the  conchisiou  that  in  this  patient  the 
naolancholia,  as  well  as  the  muscular  rheumatism,  was  directly 
due  to  toxic  infection  from  the  left  sphenoidal  sinus,  and  it  is 
noteworthy  that,  so  mild  apparently  was  the  sinus  infection, 
tliat  there  were  no  localizing  symptoins,  the  infective  source 
being  discovered  here  almost  accidentally.  A  well-marked 
example  of  melancholia  attouita  due  to  nasal  sinus  infection 
was  seen  by  me,  in  consultation  v.ith  Dr.  Wilson  Smith, 
ibout  two  years  ago. 

Case  iv. 
.\  lady,  aged  57.  had  suffered  from  purulent  nasal  discharge  for 
about  seven  months,  associated  with  headache  and  increasing  loss 
of  memory  and  mental  depression,  culminating  in  a  stats  of  mental 
stupor.  Dr.  Wilson  t-mitb  suspected  tliat  the  nasal  disease  caused 
tlie  mental  condition,  and  examination  of  tbe  nose  reve.iled 
polypoid  degeneration  iu  the  right  middle  meatu's,  with  pus  coming 
Irom  tbe  right  frontal  sinus  and  tbe  right  niaxillarv  antrum. 
These  sinuses  were  opened  and  drained.  The  pus  frorn  tbe  right 
mtrum  yielded  staphylococci,  witb  a  few  streptococci ;  the  left 
iiitrum  and  sphenoidal  sinuses  were  apparently  sterile.  Several 
.lecayed  teeth  were  snbsequently  removed.  There  was  no  great 
nicntil  improvement  for  nearly  a  month  ;  then  her  mind  began  to 
clear,  and  two  months  after  tbe  operation  she  was  almost  herself 
igaiii  mentally. 

i\Iauy  instances  of  profound  mental  depression,  and  iu  not 
a  few  suicidal  impulses,  have  occurred  among  my  cases  of 
n!i«.ol  sinus  infection,  but  I  tliiuk  the  examples  1  have  cited 


are  sufficient  to  emphasize  tho  profound,  and  sometimes 
disastrous,  effect  on  the  central  nervous  system  of  a  toxic 
infection  from  the  nose. 

To  explain  the  relation  of  tlie  general  systemic  manifesta- 
tions to  a  source  of  infection  in  the  nasal  sinuses,  I  may 
digress  for  one  moment  to  take  the  simplest  and  probably 
most  common  of  all  sources  of  toxic  systemic  infection,  that 
due  to  enlarged  tonsils  and  adenoids,  so  commonplaec  that 
the  lessons  such  cases  afford  are  apt  to  escape  attention.  A 
typical  patient  suffering  from  diseased  tonsils  and  adenoids 
is  listless,  apathetic,  with  so-called  poor  circulation,  and 
recurring  nasal  catarrh.  With  the  nmioval  of  the  scpti<; 
adenoid  masses  of  the  nasopharyngeal  and  faucial  tou.sila 
the  whole  picture  is  changed  and  the  transformation  from 
a  listless,  apathetic,  anaemic  child  with  poor  circulation  i.s 
only  to  be  accounted  for  by  the  removal  of  tho  sources  of  a 
persistent  septic  iufection.  One  ot  the  most  striking  facts 
about  these  cases  is  that  often  enough  it  is  in  those  children 
iu  whom  the  tonsils  and  adenoids  are  relatively  small  that 
the  greatest  benefit  results,  and  that  in  others  where  tho 
hypertrophy  is  great  the  general  symptoms  are  compara- 
tively slight.  We  cannot  say  that  the  larger  the  tonsils  and 
adenoids  the  more  pronounced  are  the  evil  effects  resulting 
from  their  presence ;  we  arc  driven  to  the  conclusion  that  the 
aggregations  of  lymphoid  follicles  called  tonsils  are  in  fact 
protective  up  to  a  point,  and  that  when  the  hypertrophy 
proceeds  pari  passu  with  their  ingestion  of  the  infecting 
organisms  the  balance  is  largely  held  and  the  septic  absorp- 
tion inhibited  until  the  tonsils  have  become  overwhelmed  by 
the  infecting  organisms. 

When  we  turn  to  a  consideration  ot  nasal  catarrh  as  a 
source  of  systemic  infection  we  are  confronted  with  a 
similar  paradox.  It  will  often  be  found  that  a  patient  whose 
nose  is  full  of  polypus  and  constantly  streaming  pus  from  one 
or  both  nostrils,  looks  bright,  ruddy,  and  robust,  and  even 
fat,  whereas  another  patient,  who  has  nothing  but  a  slight 
uou-i;uruleut  nasal  discharge,  is  depressed,  thin,  and  sallow, 
and  obviously  in  very  poor  health.  I  think  the  oxjilanation 
is  that,  given  an  infection  when  there  is  a  profuse  outpouring 
of  polymorphonuclear  cells  with  phagocytosis,  the  invading 
organisms  are  so  largely  inhibited  or  ingested  that  the  patient; 
is  protected  from  to.xic  absorption,  whereas  in  other  cases, 
where  a  similar  infection  exists  with  but  a  few  pus  cells, 
to.xic  absorption  is  more  pronounced.  We  see  precisely 
analogous  conditions  in  post  -inortcm  wound  infection:  if  the 
point  of  iufection  forms  an  acute  ab.sccs3  it  is  usually  a  local 
inconvenience,  but  if  the  infection  spreads  up  the  lymphatics 
there  is  infinitely  graver  danger  of  acute  general  septicaemia. 
It  is  necessary  to  emphasize  the  fact  that  the  slighter  and 
apparently  harmless  nasal  discharges  may  be  clinically  more 
virulent  and  more  prone  to  cause  systemic  infection  than 
the  profusely  purulent  discharge,  otherwise  we  may  fall  into 
the  error  of  arguing  that,  because  with  definite  purulent  dis- 
charges from  the  nose  systemic  infection  is  unusual,  it  must 
follow  that  with  the  less  marked  nasal  trouble  the  nasal  origin 
of  an  infection  must  bo  even  a  more  remote  coutingcncy.  This 
very  natural  error  leads  us  to  overlook  the  possible  import  of 
a  slight  nasal  or  post-nasal  catarrh,  particularly  as  a  patient 
suffering  from  a  painful  affection,  or  who  is  feeling  decidedly 
ill,  does  not  pay  much  attention  to  such  a  trivial  complaint  iu 
his  nose  or  throat.  No  class  of  ease  serves  better  to  support 
this  view  than  the  result  of  toxic  iufection  of  the  optic  nerves 
from  nasal  sinusitis,  because  in  the  ocular  manifestations  we 
can  to  some  extent  measure  the  damage  done  by  the  poisoning 
and  the  benefit  following  the  removal  of  the  source  of  infection 
by  opening  and  draining  the  involved  and  infected  nasal 
sinuses. 

If  we  take  one  of  the  simplest  examples  of  a  canalicular 
neuritis  due  to  sphenoidal  sinus  suppuration  we  ob.serve  that 
the  optic  nerve  sheath  lies  in  close  contact  with  the  very  thin 
upper  part  of  the  outer  wall  of  the  sphenoidal  sinus,  forming 
sometimes  a  bulging  prominence  in  the  sinus  wall,  .sometimes 
running  iu  a  thin  bony  canal  through  the  cavity  of  the  sinus. 
But  the  usual  result  is  that  toxic  absorption  through  the  thin 
sinus  wall  involves  first  the  inner  aspect  ot  the  optic  nervo 
sheath,  and  consequently  the  inner  fibres  of  the  optic  nerve 
are  the  first  to  suffer,  with  resulting  contraction  of  tho 
temporal  visual  field.  The  contraction  of  the  visual  field  may 
be  considerable  before  the  central  visual  acuity  is  affected,  ami 
if  tho  involved  sinus  is  opened  and  drained  there  is  good 
prospect  ot  recovery  of  vision  and  of  tho  visual  field  expanding 
to  normal. 

■reff.rknck.  .. 
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A  LAUiiE  number  of  tlicse  cases  are  now  on  recorcl,  but  they 
still  rank  as  pathological  curiosities.  They  may  be  divided 
into  several  groups,  which  are  very  distinct  : 

^l()  Traumatic  cases,  of  which  the  war  has  provided  a 
regrettably  large  number. 

(h)  True  diaphragmatic  hernia  arising  from  a  congenital 
defect  in  the  diaphragm,  through  which  abdominal 
content  herniates. 

(c)  Eventiation,  in  which  there  appears  to  be  a  con- 
genital weakness  of  the  diaphragm  and  consequent 
dislocation  of  related  abdominal  viscera. 

The  following  case  illustrates  the  difficulties  of  accurate 
dia<'uosis  and  of  selecting  the  best  method  of  treatment. 

A  sclioolgirl,  ageil  10  years,  was  brought  to  hospital,  having  hatl 
H  coiigli  ami  cold  for  tvio  weeks.  There  were  eight  other  children 
in  tlxT  famil.v,  all  healtliy  and  well.  The  mother  had  liad  cue  mis- 
carriage, and  one  child  had  died  at  the  age  ol  12  mouths  from 
zvmoSic  enteritis. 

"The  patient  had  never  been  robust,  but  the  only  serious  illness 
cccurred  when,  at  2J  years  of  age,  she  developed  morbil.i  followed 
bv  pneumonia.  The  child  had  heeu  to  hospital  on  three  or  more 
previous  occasions  for  trivial  ailments,  hut  in  s|)ite  of  this  had  lost 
very  little  time  from  schoo'.  The  only  present  complaint  was  of 
cou'"h  and  cold.  At  no  time  had  there  been  any  reason  to  suppose 
tliarthe  gastrointestinal  tract  was  other  than  normal. 

Routine  examination  resulted  as  follows  : 

The  child  is  small  and  thin,  with  normal  colour  and  no  de- 
formities. The  chest  is  poorly  covered,  the  ribs  being  easily 
visilile  and  respiratory  movement  normal.  The  area  of  cardiac 
dullness,  position  of  apex  beat,  and  heart  sounds  were  normal, 
and  no  extension  of  dullness  to  the  right  was  found.  The  pulse 
was  good. 

The  right  lung  appeared  healthy,  but  on  the  left  siile  an  area 
ot  dullness  to  nercussion  was  found,' extending  downwards  from 
tha  tifth  rib  in  tlie  nipple  line,  eighth  space  iu  the  anterior 
axillary  line,  and  angle  of  the  scapula  behind.  Over  this  area 
vocal  resonance  and  fremitus  were  almost  absent,  while  breath 
sounds  were  diminished  but  normal  in  character,  with  no  adven- 
titious sounds.  In  the  abdomen  the  liver  dullness  extended  frotu 
the  sixth  rib  to  the  costal  margin,  where  its  edge  could  be  felt; 
the  spleen  could  also  be  felt,  its  dullness  being  merged  in  that 
above  described. 

No  other  abnormality  was  found  beyond  the  fact  that  the 
pupUs,  though  fully  active,  were  not  quite  equal,  the  left  being 
slightlv  larger  thau'the  right. 

Whife  under  observation  it  was  found  that  the  upper  limit  ot 
percussion  dullness  o\er  the  left  lung  was  variable,  being  some- 
times a  rib  or  space  lower  than  that  above  described.  Hippocralic 
succussiou  and  the  coin  sound  could  sometimes  be  obtained.  At 
no  time  during  observation  were  there  any  symptoms  pointing  to 
the  digestive  tract. 

Dr.  Morison,  radiologist  to  the  hospital,  made  rejieated 
examinations  of  the  chest  at  all  stages  of  digestion,  and  the 
following  is  a  condensed  report  of  his  findings  : 

The  screen  examination  of  the  chest  showed  a  complete  regular 
dcine  on  the  left  side,  extending  as  high  as  the  level  of  the  third 
rib  in  front,  and  enclosing  an  air  space  tlirough  which  in  the  upper 
part  lung  tissue  was  seen.  At  the  bottom  of  this  air  space  there 
was  a  sharply  defined  horizontal  line  of  fluid  on  which  waves  and 
ripples  were  "produced  by  palpation  of  the  abdomen. 

Wo  definite  movements  of  the  bow  line  in  the  chest  were  ob- 
served during  respiration,  allbough  cu  one  occasion  I  thought 
there  was  a  slight  reversed  movement  (an  upward  movement 
dur.ng  inspiration  and  a  downward  during  expiration),  but  I  was 
not  quite  confident  of  this. 

T)ie  dome  of  the  right  diaphragm  was  at  the  level  of  the  tenth 
dorsal  vertebra.  Its  movements  were  normal.  The  heart  was 
slightly  displaced  to  the  right.  There  was  an  increased  density  of 
the  root  shadows  of  both  lungs. 

On  giving  a  bismuth  meal  the  food  was  held  up  at  the  cardiac 
opening  of  the  oesophagus,  the  lower  third  of  which  was  dilated, 
the  obstruction  was  soon  overcome,  and  the  stomach  was  seen  to 
fill  in  an  irregular  manner.  The  cause  of  this  was  apparent  wlien 
the  patient,  who  up  to  this  stage  had  been  examined  iu  the  postero- 
anterior  position,  was  placed  in  the  right  anterior  oblique  posi- 
tion. There  were  two  sacs,  the  shadows  overlapping  in  the 
^Tostero-anterior  position.  The  upper  sac,  wliCn  filled,  spilied  in  n. 
lorward  direction  into  the  lower.    The  pyloric  end  of  the  stomaLli 


was  directed  backwai-ds,  and  was  uot  well  formed.  There  was  no 
delay  in  emptying. 

In  the  lying-down  position  the  bismuth  meal  passed  up  to  the 
top  of  the  bow  line  in  the  chest,  displacing  the  air,  and  completely 
filling  the  dome,  which  was  not  altered  iu  position.  Nothing 
abnormal  was  detected  in  the  small  intestine.  The  colon  was 
well  outlined,  and  the  splenic  flexure  was  found  to  rise  alongside 
the  air  cap  of  the  stomach  to  the  top  of  the  bow  line  in  the  chest, 
but  not  beyond  it.  .\t  other  times  the  whole  of  the  dome  in  the 
chest  was  filled  by  the  air  cap  of  the  stomach. 

A  barium  enema  confirmed  these  observations  on  the  colon, 
which  was  otherwise  normal. 

It  soon  became  apparent  that  in  this  case  the  determining 
factor  was  the  .r-ray  finding,  and  that  it  was  the  only 
possible  means  of  differentiating  the  genuine  hernia  from 
an  eventration. 

The  difficulty  iu  the  case  largely  lay  in  the  fact  that  the 
patient  had  come  under  observation  in  the  absence  of 
symptoms,  whereas  so  many  of  the  other  recorded  cases  had 
been  acutely  ill  or  had  shown  active  gastric  symptoms. 

It  was  finally  determined  that  the  case  was  most  probably 
one  of  true  congenital  diaphragmatic  hernia,  and  that  these 
cases  usually  did  not  come  under  observation  until  some 
acute  condition,  as  volvulus  or  strangulation,  had  occurred. 
The  prognosis  was  then  extremely  bad,  and  it  was  decided 
that  for  these  reasons  it  were  wiser  to  operate  under  quiet 
conditions  and  so  prevent  the  onset  of  these  more  serious 
symptoms. 

ilr.  .lohn  Morley,  surgeon  to  the  hospital,  was  therefore 
asked  to  see  the  case,  and  operation  was  undertaken.  It  had 
been  previously  determined  that  the  function  of  the  stomach 
as  regards  acid  aud  pepsin  was  normal,  or  at  least  that  part  of 
it  from  which  the  test  meal  was  recovered. 

Operation  took  place  on  February  19th,  1920;  gas  and  oxygen 
with  ether  were  administered  by  Ur.  K.  15.  rinson. 

It  was  decided  to  perform  thoracotomy  in  the  first  place,  as  it  was 
considered  that  this  would  facilitate  reduction  of  the  herniated 
viscera  through  the  diaphragm  by  affording  more  direct  access. 
Accordingly,  with  the  patient  in"  the  right"  lateral  position,  an 
incision  five  inches  long  was  inadealoug  the  eighth  left  rib,  with  its 
centre  in  the  posterior  axillary  line.  The  rib  was  resected  to  the 
extent  of  four  inches  and  the  pleura  opened.  The  ribs  above  and 
below  were  retracted  widely  by  Tuffier's  rib  si>reader. 

The  fundus  of  the  stomach  could  now  be  seen  projecting  up  into 
the  thorax  far  above  the  level'  of  the  incision.  It  was  at  once 
apparent  that  a  transparent  layer  of  tliianed-out  diaphragm 
formed  a  covering  for  the  elevated  abdominal  viscera  aud 
separated  them  completely  from  the  true  pleural  cavity,  which 
was  greatly  reduced  iu  size.  To  the  highest  point  of  this  thin 
translucent  diaphragm  the  base  of  the  left  lung  was  firmly 
adherent.  These  adhesions  were  fibrous  and  vascular  and  were 
readily  divided.  The  diaphragmatic  sac  was  now  incised.  On 
opening  it  the  splenic  flexure  of  the  colon  and  left  extremity  of 
the  great  omentum  and  greater  curvature  of  the  stomach  were 
presented.  These  were  quite  free  from  adhesions.  The  upper 
pole  of  the  spleen  also  came  into  view. 

It  was  now  plain  that  there  was  no  functioning  diaphragmatic 
muscle  at  all,  but  that  the  whole  diaphragm  was  merely 
represented  by  a  thin  sheet  consisting  of  pleura  above  and 
peritoneum  below,  with  some  rather  dense  fibrous  tissue  between. 
A  partial  excision  of  this  diaphragmatic  sac  was  determined  npon. 
with  the  object  of  bringing  down  its  level  as  near  to  the  normal 
as  possible,  and  so  reducing  the  distortion  of  the  stomach  aud 
allowing  more  expansion  of  the  lung. 

The  opening  in  the  sac,  therefore,  was  enlarged  backwards  with 
scissors  tow.nrds  the  posterior  aspect  of  the  heart,  and  an  elliptical 
strip  of  thinued-out  diaphragm  removed.  The  abdominal  viscera 
were  now  packed  downwards,  so  as  to  remove  upward  pressure  on 
the  sac,  and  the  rent  in  tlie  sac  was  sutured  with  two  layers  of 
catgut  in  such  a  manner  as  to  overlap  the  edges  broadly  and  so 
reduce  the  diaphragmatic  level.  When  this  was  completed  the 
dome  of  the  diaphragm  reached  to  the  seventh  rib  in  the  mid- 
axillary  line.  Alter  wiping  blood  clots  from  the  pleura  the  rib 
spreader  was  removed  aud  the  pleura  aud  intercostal  muscles 
sutured,  with  continuous  catgut.  The  superficial  muscles  and  the 
skin  were  then  sutured  iu  layers. 

The  patient  took  the  anaesthetic  well,  but  the  pulse  became  very 
rapid  during  the  suturing  of  the  d;apbragraaud  reached  a  maximum 
of  180. 

Convalescence  was  uneventful  and  rapid.  There  was  consider- 
able pain  on  respiration  for  the  first  few  days,  but  it  was  notice- 
able that  no  pain  was  felt  at  the  usual  site  ot  referred  pain  from 
the  phrenic  nerve-the  tip  ot  the  left  shoulder. 

^Jlicroscopical  sections  of  the  piece  of  diaphragm  removed  showed 
normal  endothelium  on  the  pleural  and  peritoneal  surfaces,  and 
between  these  dense  fibrous  tissue,  with  no  sign  of  muscle  fibres. 
No  nerve  fibres  could  be  made  out  in  sections  that  were  specially 
stained  to  show  them. 

The  subject  of  non-traumatic  hernia  of  the  diaphragm  was 
discussed  by  Scudder'  in  1912,  who  stated  that  up 'to  tliki 
date  1,000  cases  had  been  reported,  most  of  which  were 
discovered  post  morteni  :  55  operations  had  been  performed, 
of  which  11  were  thoracotomies,  with  7  recoveries  and 
4  deaths,  aud  42  were  explored  by  an  abdonjiual  incision, 
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2.— The  saiue,  but  wiih  the  patient  lying  en  bis  back;  tube 
above  ;  and  souie  amount  of  comrression. 


Fig.  1. — rtrirenal  inflation,  ripbt  Uidutj;  plate  oubacli,  tube 
below.     Suprarenal  body  well  shown. 


Fig.  3.-View  of  both  kidney  regions,  same  subject,  one  hour  after  periren;U  iuHation. 
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witli  7  recoveries  lutl  35  deaths.  The  diagnosis  was  luado 
befoifhand  ia  only  six  casts.  Opcratioa  was  usually  per- 
t'oiiiied  for  acute  intestinal  obstruction. 

Gilliu,-  writing  in  1912,  and  discussing  tlic  differential 
diagnosis  between  congenital  liernia  of  the  diapliragni(\vitli 
prohipse  of  viscera  through  a  gap  in  the  diaphragm)  and 
congenital  elevation  or  eventration  of  the  diaphragm, 
enumerates  certain  sldagraphic  features  which,  he  con- 
siders, help  to  differentiate  the  two  conditions. 

(tiffin  considers  that :  (It  A  dome-shaped  outline  of  the 
diaphragm  is  invariable  in  congenital  elevation,  whereas 
tlic  shadow  of  the  diaphragm  may  be  irregular  in  hernia. 
(2)  I\Iottled  lung  tissue  maj'  be  seen  through  the  clear  area 
in  the  thorax  in  cases  of  hernia,  but  not  in  cases  of  eleva- 
tion. (3i  It  the  colon  be  found  extending  up  into  the  chest 
and  beyond  the  bow  line,  the  case  is  one  of  true  hernia. 
(4i  Paradoxical  respiratory  displacement  in  which  the 
aifected  side,  usually  the  left,  moves  up  on  inspiration  and 
down  on  expirntion.  is  found  usuallj'  in  hernia.  In  con- 
genital elevation  the  movements  of  the  diaphragm  are 
normal,  though  of  reduced  range. 

Our  study  of  the  present  case  would  appear  to  disprove 
much  of  this.  Thus  wc  found  that  mottled  lung  tissue  could 
be  seen  throiigli  the  clear  area  below  the  dome  formed  by  the 
shadow  of  the  diaphragm;  the  splenic  flexure  of  the  colon 
projected  high  up  into  the  thorax,  and  although  reversDd 
diaphragmatic  movement  was  doubtful  before  operation,  yet 
it  became  well  marked  after  the  operation,  and  this  although 
the  diaphragmatic  bow  line  was  at  a  lower  level. 

The  recognized  nomenclature  of  these  conditions  is  hardly 
satisfactor)'.  Custom  has  decreed  that  cases  of  congenital 
defect  or  gap  in  the  diaphragm,  with  prolapse  of  viscera  into 
the  pleural  cavity  through  that  gap,  should  be  labelled 
'•  hernia,"  although  the  hernia  piossesses  no  sac  ;  whereas 
to  cases  such  as  the  one  we  now  report,  in  which  the 
thinuedout  diaphragm  forms  a  veritable  sac,  the  term 
'■hernia"  is  denied.  It  must  be  admitted,  however.' that 
to  alter  the  terminology  now  would  be  to  lead  to  considerable 
confusion. 

The  etiology  of  congenital  elevation  of  the  diaphragm 
remains  obscure.  The  appearance  of  our  histological  pre- 
parations suggests  that  the  intermediate  fibrous  tissue  was 
essentially  degenerated  and  fibrosed  uuiscle,  and  this  would 
suggest  a  congenital  absence  or  lesion  of  the  left  phrenic 
nerve,  and  in  this  connexion  the  inequality  of  the  pupils  is 
interesting.  But  this  does  not  carry  us  very  far,  since  we  are 
without  a  clue  as  to  the  cause  of  the  nerve  lesion. 

The  condition  cannot  be  ascribed  to  a  failure  iu  the  descent 
of  the  diaphragm,  since  the  skeletal  attachments  of  that 
muscle  at  its  periphery  were  found  to  be  perfectU"  normal, 
and  its  great  elevation  was  plainly  due  to  its  intrinsic  weak- 
ness and  inability  to  withstand  the  upward  thrust  of  the 
abdominal  viscera. 

A  further  radiological  examination  in  this  case,  four  weeks 
after  the  operation,  showed  that  the  collapsed  lung  had  com- 
pletely expanded.  There  was  considerable  thickening  of  the 
shadow  cast  by  the  bow  line  in  the  chest,  and  now  paradoxical 
movements  of  the  diaphragm  were  seen,  the  bow  line  in  the 
chest  descending  during  expiration  and  ascending  during  in- 
spiration, while  the  movements  on  the  right  side  werenoniial. 
The  examination  of  the  stomach  now  showed  that  the  two 
sacs  were  no  longer  pi-esent.  Three  months  later  examination 
showed  that  adhesions  were  beginning  to  form,  the  move- 
ments of  the  bow  line  in  the  chest  being  now  greatly 
restricted  though  still  reversed. 

Conchisions, 

It  would  appear  from  this  case  that : 

(o)  Pliysical  signs  at  the  base  of  the  left  chest  may  be 
Bufficiently  well  marked  in  diaphragiuatio  hernia  to  make 
the  differential  diagnosis  from  subphrenic  abscess  and  pyo- 
pneumothorax a  matter  of  considera'ble  difficulty. 

(61  Ultimate  diagnosis  must  remain  in  the  hands  of  the 
radiologist,  but  the  points  which  iiave  iu  the  past  been 
regarded  as  valuable  iu  differentiating  true  hernia  from 
eventration  cannot  be  entirely  relied  upon. 

ir)  In  the  light  of  recorded  cases  and  the  ultimate  acute 
abiflominal  condition  which  may,  and  probably  will,  super- 
ve4ie,  exploration  is  desirable  iu  these  cases,  unless  it  can  be 
conclusively  proved  that  the  case  is  one  of  simple  eventration. 

References. 
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ASSISTANT  SURGEON.  WESTERN  INFinMARr,   OLABOOW. 

The  following  case  of  bilateral  double  great  toe  presents 
some  points  of  interest,  more  particularly  from  the  operative 
point  of  view. 

The  genealogical  table  is  very  incomplete,  and  can  only  bo 
traced  to  the  grandfather  of  this  patient.  Prior  to  him  "it  is 
reported  that  accessory  toes  have  "  descended  down,  but  was 
a  matter  which  was  never  discussed."  The  only  deformity 
has  been  that  of  additional  toes. 

I 


I      I     1     I     I      ,     I 

Mk    Mx    Mo    Mo    Fo    Mo    llo 

i 


I         I   ,       I   -      I      :    I  I 

SJx    Fx'    Mo    Mo    Fx    Mo    Fo 

M^Male;  F=^Female;     =l>atient:  .■s-Dcfoiinily;  o  =  No  deform  Hr. 

With  regard  to  the  pathology,  the  a-rav  appearance  fsce 
plate)  confirms  the  opinion  that  the  accessory  digits  arc  due 
to  fission.  On  the  right  foot  the  proximal  phalanges  were 
fused  for  half  their  length  ;  there  is  also  incomplete  fission  of 
the  metatarsal.  Ou  the  left  foot  the  separation  of  the 
phalanges  was  complete  ;  the  x-ray  appearance  also  suggests 
that  the  more  external  or  lateral  toe  is  the  more  rudimentary. 

Opcralion. 

After  due  consideration  it  was  decided  to  remove  the 
medial  too  on  the  right  foot  and  the  lateral  toe  on  the  left. 
The  reasons  for  the  latter  choice  were  the  distinctly  more 
rudimentary  nature  of  the  lateral  toe  ou  the  left  foot,  and 
that  the  resulting  scar  would  be  less  liable  to  pressure  from 
the  boot.  On  the  other  hand,  by  removal  of  the  medial  toe 
better  alignment  could  be  secured.  Further,  it  was  of  value 
to  discover  which  method  gave  the  more  satisfactory  result. 

The  result  was  \ery  convincing.  The  jjatieut  was  seen 
two  mouths  after  operation.  The  right  foot  was  completely 
satisfactory  in  use  and  appearance,  and  there  was  no  irrita- 
tion from  the  scar.  The  left  foot  was  found  much  as  before 
operation.  Three  months  later  the  left  foot  had  improved 
considerably,  both  in  use  and  in  api)earauce,  but  at  tlie  end 
of  a  day's  work  it  felt  very  tired.  A  year  after  operation  the 
left  foot  was  still  less  satisfactory  than  the  right. 

I  have  to  express  my  thanks  to  Dr.  Duncan  Macartnej',  ia 
whose  ward  I  treated  this  case. 
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An-  Account  of  a  Kecent  Demon-sth.^tion,  at 
the  french  hospit.-vl. 

[With  Special  Flalc] 

BY 

F.  HERNAJIAN-JOIIXSON,  M.D., 

dluector  op  the  .y-u*t  and  f.lectnicai.  service.  tne  french 

Hospital.  London;    Phtsiciav.  X-Uay  De'-autmi'.nt.  the 

Margaret  bTitEET  Hospital  for  Conscmi'tion. 


A  SHOUT  time  ago  Dr.  F.  G.  Crookshank,  physician  to  the  French 
Hospital,  while  visiting  Paris,  was  taken  by  Dr.  Andre  Leri 
to  see  a  demonstration  on  pneumoperitoneum  and  the  in- 
flation of  certain  tissues,  by  Dr.  Carelli  of  Buenos  Aires.  He 
was  greatly  impressed  by  the  beautiful  examples  shown  of 
gall-bladder  disease,  adhesions,  cystic  ovaries.  Fallopian  tube 
disease,  aud  of  pregnancy  diagnosed  at  one  month  owing  to 
the  small  but  uniform  increase  in  size  of  the  uterus  being 
made  visible.  Wliat  struck  him  nio.st,  however,  was  tbe 
entirely  new  procedure  of  perirenal  iujhilion,  an  idea  the 
carrying  out  of  which  is  due  to  Dr.  Carelli. 

Dr.  Carelli  has  demonstrated  his  methods  in  Berlin  and 
Vienna,  and  is  about  to  do  so  in  the  United  States.  Dr. 
Crookshank  urged  him  to  visit  Loudon,  and  he  consented, 
though  at  considerable  personal  inconvenience.  It  was 
arranged  that  he  should  give  an  account  of  his  methods  at 
the  Royal  Society  of  Medicine,  aud  I  was  asked  to  place  my 
department  at   his  disposal  for  an  actual  demonstration  ot 
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his  kidney  technique  upon  a  patient.  This  I  was  most 
pleased  to  do.  Dr.  Carelli  came  to  the  French  Hospital 
on  December  8ll),  1921,  and,  in  the  presence  of  several 
ladioloi^ists,  perfoi-med  a  perirenal  iutlation. 

Tlie  "ipparatus  has  been  described  elsewhere,  as  also  the 
method  :  all  1  need  do  here,  beyond  referring  very  briefly  to 
the  piinciijles  involved,  is  to  give  some  personal  impressions. 

By  ordinary  radiography  the  lower  half  of  the  kidney  can 
be  shown,  provided  tliat  the  patient  is  well  prepared. 
I'ndcr  favourable  circumstances,  tho  whole  organ  may  be 
distinguished,  but  the  outline  is  often  vague  and  difficult 
to  ditfcrcntiato  from  the  surrounding  parts ;  this  is  more 
especially  the  case  wdieu  disease,  such  as  tuberculosis  or 
mahguaucy,  is  present.  Nor  cau  one  by  the  usual  methods 
ilemouslrate  the  suprarenal  capsule.  On  the  other  hand, 
the  injection  of  gas  into  the  peritoneal  cavity  does  not  fully 
delhie  the  outline,  as  the  kidney  is  an  extraperitoneal  organ. 
Dr.  Caielli  therefore  resorted  to  the  production  of  an  artilieial 
emphysema  around  the  kidney  itself,  and  he  informed  us 
that  he  had  carried  this  out  several  hundred  times  without 
accident  of  any  kind. 

Unfortunately  there  did  not  happen  to  be  in  the  hospital  at 
the  moment  any  cases  suitable  from  a  medical  point  of  view, 
so  that  the  hope  of  demonstrating  some  actual  pathological 
condition  had  reluctantly  to  be  abandoned.  However,  with 
some  difficulty  I  induced  a  normal  subject  to  submit  to  the 

i)rocedure. 

^fcllwd  of  I'roi-filiiic. 
The  subject  was  made  to  lie  face  downwards  on  the  j:-ray  couch, 
anil  ]1r  C'nrelli  first  took  steps  to  liud  the  transverse  process  of 
Uie  second  lumlrar  vertebra.  This  he  did  (1)  by  traciuy  the  last 
rib  to  its  junction  with  the  spiue  and  taking  a  point  2  cm.  below 
the  angle  and  an  equal  distance  from  the  middle  line  (the  2  cm.  is 
of  course  an  average  uieasuremeut  oulyi;  i2)  by  counting  the 
spinous  processes  upwards  from  the  fourtli  lumbar  ami  taking  a 
iioiut  midway  between  the  second  and  first,  as  giving  the  required 

The  ratient  was  a  man  of  average  build,  weighing  U  St.,  and 
bis  bony  laudmarks  were  not  clifHcuU  to  feel;  but  Dr.  Carelli 
explaiued  that,  in  the  case  of  a  stout  man,  it  is  necessary  to 
localize  the  process  according  to  some  of  the  well  known 
)nethoils  used  m  the  case  of  foreign  bodies. 

The  site  of  the  second  transverse  process  having  been  ascer- 
tained, the  skin  was  swabbed  with  iodine,  aud  a  line  (ilatinum 
needle' about  10  cm.  long  was  pushed  in  vertically  until  brought 
to  a  stop  against  the  hone.  This  is  landmark  number  one.  ITp  to 
this  point  the  patient  felt  nothing  otbtr  than  the  piick  of  the 
needle  Having  ca'led  our  attention  to  the  fact  that  the  needle 
was  actuallv  against  the  process.  Dr.  Carelli  proceeded  to  alter  the 
ihrection  of  the  thrust— the  point  slightly  forward  and  a  little  out- 
wards so  that  it  slipped  past  the  obstruction.  He  pushed  the 
iieedl'e  in  until  he  believed  that  he  had  reached  the  perinephric 
areolar  tissue.  iTlie  needle  appeared  to  be  buried  to  the  extent  of 
about  6  cm-i  He  then  waited  a  momcut  to  see  if  any  blood  came 
out  through  the  needle.  Had  this  occurred,  it  would  have  meant 
that  a  vessel  was  punctured,  and  a  reinsertion  wouUI  have  been 
necessary  This  is  point  number  two.  Having  satisfied  himself  as 
to  this  be  next  connected  the  needle  with  the  manometer  of  the 
oxygen'  container. '  The  latter  is  similar  to  the  apparatus  used  for 
artificial  pneumothorax,  aud  need  not  be  described.  The  mano- 
meter readings  constitute  a  third,  and  a  very  important,  point 
in  the  techniijue.  As  soon  as  the  connexion  was  made  one  saw 
the  column  of  tiuid  move  up  with  inspiration,  down  with  expira- 
tion—the opposite  to  what  would  have  happened  had  the  needle 
heen  in  the  pleural  cavity.  It  appears  that  sometimes  the  mano- 
meter column  dees  not  move  even  though  the  needle  point  is  in 
the  perirenal  «pace.  If  no  movement  occurs,  and  the  needle  seems 
to  be  at  a  proper  depth,  a  few  centimetres  of  gas  shculd  be  very 
carefully  introduced,  when  the  manometer  will  give  the  usual 
indications.  Should  the  needle  point  be  in  the  muscle,  pain  will 
1)6  produced  at  once,  and  the  occurrence  of  pain  I'other  than  a  dull 
ache)  is  always  an  indication  that  a  retrial  must  be  maile. 

Having  pointed  out  these  facts  to  us,  Dr.  Carelli  clesed  the 
manometer  connexion  and  opened  the  stopcock  connecing  lie 
needle  with  the  oxygen  chamber.  He  then  proceeded  to  inject  the 
cas  verv  slowly,  'i  he  patient  complained  of  an  increasing  ache  m 
his  loin"  and  asked  for  the  injection  to  cease  after  it  had  reached 
about  50J  cm.  Dr.  Carelli  said  this  was  sufhcient  in  most  cases  ; 
he  stopped  the  pump  and  pulled  out  the  needle.  The  latter  is  of 
such  fine  bore  that  the  track  closes  immediately. 

Dr  Carelli's  usual  procedure  is  then  to  turn  the  patient  on  to  his 
back'aud  take  plates  from  above  with  some  degree  of  compression. 
I  asked  if  we  might  first  screen,  and  we  did  so.  The  kuiuey,  like 
an  island  in  a  lake  of  air,  was  plainly  seen  by  all.  and  any  gross 
changes  in  its  size  and  outline  could  liave  been  readily  seen  A 
plate  was  then  talcen  in  this  position— that  is,  tube  below,  patient 

"'Tlfe  patient  was  now  asked  to  turn  over,  and  did  so  without  much 
apnareut  discomfort.  A  plate  was  taken  with  the  tube  above,  the 
patient  on  his  back;  he  did  not  object  to  a  moderate  amount  of 
compression.  He  got  off  the  x-ray  couch  unaided,  and  Dr.  Carelli 
made  him  bend  his  back  in  various  directions  to  show  that  the 
remaining  discomfort  was  slight.  • -,       t 

The  patient  walked   up  some  steps  and  along  a  corridor  to  a 
waiting  taxi,  aud  I  took  him  to  mv  rooms,  as  1  wished  to  secure  , 
Borae  radiographs  with  my  own  apparatus.    A  preliminary  screen 


examiuation,  one  hour  after  tho  original  injection,  showed  no 
apparent  diminution  in  the  inflated  area.  Oxygen  had  been  nsetl, 
as  it  was  the  only  gas  available.  Dr.  Carelli  himself  always  uses 
COj  because  it  is  absorbed  within  an  hour.  But  for  the  beginner 
oxygen  presents  certain  advantages. 

To  sum  up  my  jjersonal  impressions  : 

Tho  essential  points  of  the  technique  are — (1)  Use  of  a 
fine  needle  :  |2)  accurate  location  of  the  transverse  process 
of  the  second  lumbar  vertebra;  (3)  proper  direction  of  the 
needle  after  it  has  struck  the  process  ;  (4)  use  of  ueedlo 
02}cn  so  long  as  it  is  being  advanced  :  this  permits  observations 
of  punctured  blood  vessels  ;  i5)  sound  judgement  as  to  depth, 
of  insertion;  (6)  determination  of  entrance  of  needle  point 
into  perirenal  tissue  by  manometer  readings;  (7)  slow 
injection  of  gas  ;   (8)  quantity  not  to  exceed  500  cm. 

As  to  indications  for  use,  any  case  in  which  there  are  signs 
or  symptoms  suggestive  of  kidney  trouble,  and  in  whicli 
clinical  aud  ordinary  radiographic  examination  does  not 
completely  clear  up  the  diagnosis,  should  be  investigated  by 
this  method.  Alterations  in  shape,  size  or  density  are  atoni.'e 
made  clear,  aI.so  calculi  too  small  or  faint  to  show  in  the  usital 
manner.  .\  wide  field  should  be  the  investigation  of  altera- 
tions in  the  adrenal  hodij — thus  the  method  is  not  limited  tc 
strictly  urological  cases,  but  should  be  used  in  elucidating 
certain  disorders  of  the  ductless  glands. 

.\s  to  risks,  there  may  be  a  theoretical  possibility  of  setting 
up  perirenal  cellulitis,  but  no  suggestion  of  any  ill  effect  has 
occurred  in  Dr.  C'arclii's  practice.  On  the  other  hand,  the 
procedure  may  turn  out  to  have  therapeutic  uses,  on  the  lines 
of  Colonel  Host's  paper  in  the  British  Mkdical  Journal  of 
December  10th,  1921.  Personally,  having  carefully  considered 
Dr.  Carelli's  radiographs,  and  seen  his  procedure  upon  Ihc 
living  subject,  I  have  no  hesitation  in  reoommeudiug  the 
method  as  one  of  very  great  value. 
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DuRiN'ii  a  visit  to  Eriangen  last  September  I  was  able  tc 
make  certain  observations  which  I  propose  to  relate.  I  wit 
consider  the  principles  underlying  this  form  of  j-ray  therapj 
under  three  heads  ;  (1)  Physical,  (2)  biological,  (3)  therapeutic 

1.  Fhi/sical, 
AVintz  defines  his  unit  skin  dose  (U.S.D.)  as  that  dose  o' 
rays,  generated  at  a  special  voltage  (180,000  to  200,000  volts 
by  a  special  tube,  and  filtered  through  0.5  mm.  zinc,  which,  at 
23  cm.  distance  from  the  sldu,  produces  on  the  area  treated  a 
red  bliLsh  after  five  to  eight  days,  and  distinct  tanning  after 
four  weeks.  This  dose  he  calls  100,  and  he  expresses  iu 
percentages  the  amount  absorbed,  and  therefore  active,  at 
varying  depths  below  the  surface.  He  estimates  these  per- 
centages by  the  iontoquantimeter  of  Szilard,  which  depends 
for  its  action  on  the  fact  that  electrically  charged  air  is 
discharged  by  x  rays  falling  thereon  at  a  rale  directly  pro- 
portional to  tho  quantity,  irrespective  of  quality — that  is 
hardness — of  such  rays.  It  consists  of  a  heavily  insulated 
wire,  one  end  of  which  passes  into  a  closed  cardboard 
chamber  (of  Bergmanu's  camera)  like  a  large  test 
tube.  The  other  end  is  connected  to  an  electroscope, 
one  leaf  of  which  is  fixed,  and  the  other  held  lightly 
against  it  by  a  fine  hairspring.  When  the  whole  is  charged 
by  a  small  influence  machine  the  leaves  separate.  If  now 
x  rays  be  allowed  to  fall  on  the  camera  the  air  therein  is 
discharged  and  the  leaves  come  together.  The  time  taken 
by  the  movable  leaf  to  pass  over  a  scale  lying  under  it  is  taken 
as  a  compaiative  measure  of  the  amount  of  rays  falling  on 
tho  camera.  For  example,  if  filtered  i  ays  fall  direct  on  the 
camera,  and  the  electroscope  leaf  takes  9  .'-econds  to  travel 
over  the  scale,  or  in  other  words  to  discharge  the  air  in  the 
camera,  and  if  now  a  box  of  water,  which  has  the  same  co- 
efficient of  absorption  of  .<;  rays  as  the  human  tissues,  of  a 
thickness  of  10  cm.,  be  interposed  between  the  .c  ray  tube;and 
the  camera,  aud  it  is  found  that  the  time  taken  is  54  seconds, 
the  ratio  of  the  amount  of  rays  received  by  the  camera  in  the 

*  Substance  of  a  paper  commuDicated  to  the  Gloucestershire  Branch  ol 
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two  cases  is  54  to  9,  or  6  to  1 ;  that  is  to  say  abont  17  percent, 
is  still  active  after  passiu^  tlirougli  10  c.cin.  of  water.  Such 
an  iustnuuent  can  be  used  to  obtain  an  accurate  iudicatiou 
of  the  active  rays  passinj;  through  any  desired  thickness  uf 
water  or  human  tissue. 

The  bundle  of  rays  given  out  from  an  ./-ray  tube  consists 
of  waves  of  varying  lengths.  The  softest  rays  have  a  wave 
length  of  1  Angstrom  unit  (A.U.),  which  is  taken  as  the  unit 
of  wave  length  measurement,  and  the  hardest  are  0.25  to 
0.14  A.r.  The  penetrating  power  of  the  softer  rays,  though 
they  have  biological  activity,  is  slight  and  varying,  and  the 
aim  of  Professor  Wintz  has  been  to  obtain  a  radiation  that 
would  bo  penetrating  and  homogeneous. 

To  obtain  the  first  of  these  two  qualities  it  was  necessary 
to  secure  an  .cray  tube  that  would  not  only  emit  a  ray  bundle 
which  contained  the  maximum  of  hard,  that  is  penetrating, 
rays,  but  this  tube  must  bs  capable  of  sustaining  a  steady 
output  of  these  rays  for  several  hours  on  end.  This  has  been 
secured,  both  in  the  form  of  the  Coolidge  tube,  and  a  special 
form  of  self-hardening  gas  tube,  with  an  ingenious  method  of 
automatic  regulation,  which  secures  the  maintenance  of  a 
fixed  hardness  for  many  hours.  To  secure  an  output  of  these 
hard  rays  it  is  necessary  to  pass  through  these  tubes  a  current 
of  far  higher  voltage  than  we  have  been  in  the  habit  of 
employing  hitherto.  The  optimum  voltage,  taking  many  other 
factors  into  consideration,  iucluding  the  greatly  enhanced  cost 
and  destructibility  of  tubes  according  to  the  increased  voltage, 
has  been  found  to  be  180  to  200  kilovolts ;  that  is,  if  at  these 
voltages  the  absorption  of  rays  at  10  cm.  deep  is  18  per  cent. 
of  the  unit  skin  dose,  it  is  only  19  per  cent,  at  250  kilovolts. 
The  special  apparatus  devised  to  give  this  output,  and  to 
maintain  it  for  long  periods  without  breaking  down,  differs 
from  those  in  general  use  in  that  the  latter  are  designed  to 
pass  the  maximum  current  through  a  medium  soft  tube  for  a 
short  time,  while  the  Erlaugen  technique  requires  the  passage 
of  a  small  quantity  through  an  intensely  hard  tube  at  a  very 
high  voltage  for  long  periods. 

If  dosage  is  to  be  accurate  it  must  be  capable  of  being 
measured — that  is  to  say,  it  must  be  possible  to  state  iu  terms 
of  percentage  what  proportion  of  the  unit  skin  dose  is  absorbed, 
or  active,  at  varying  depths  iu  the  tissues.  To  attain  this  the 
ray  must  be  practically  homogeneous,  a  ray,  that  is,  which  has 
been  so  thorouiihly  filtered  from  the  raj's  of  longer  wave  length 
that,  in  its  passage  through  the  human  tissues  or  other  media, 
it  is  not  further  changed  in  quaUfy,  or,  as  a  corollary,  is 
absorbed  in  fairly  uniform  percentages  by  each  equal  amount 
of  the  tissue  or  other  substance.  This  homogeneity-  is 
obtained  by  filtration  of  the  ray,  and  Wintz  states  that  with 
the  special  gas  tubes  referred  to  above  it  can  be  secured  by 
usinga  filterof  0.5mm. of  zinc  (=  12  mm. aluminium);  iu  tubes 
of  the  Coolidge  pattern  working  at  tlie  same  voltage  and  with 
the  same  equivalent  spark  gap  it  is  necessary  to  use  4  mm.  of 
aluminium  in  addition  to  the  0.5  mm.  of  zinc.  When  these 
hard  rays  pass  through  the  tissues  they  undergo  a  weakening, 
or  loss,  through  each  successive  centimetre.  This  loss  is 
made  up  of  absorption  ^;?u.5  dispersion  ;  dispersion  takes  place 
through  the  "  secondary  ray."  Wintz  divides  these  rays  into 
three  groups : 

1.  Beta  rays,  wliich  are  actually  formed  iu  the  tissues; 
they  have  a  small  range  of  action,  but  are,  however, 
extremely  potent,  and  play  a  very  important  part  in  deep 
therapy. 

2.  Ftiiorescenf  rays,  which  are  very  soft,  are  caused  by 
the  rays  impinging  on  the  filter  or  skin.  In  deep  therapy 
they  can  be  neglected  unless  the  filter  is  placed  directly 
on  the  skin. 

3.  Scattered  rays,  wliich  have  the  same  quality  as  the 

primary   ray,   and   may    be    regarded    as   automatically 

generated   additions    to   this    ray.     They   are  the   most 

important  of  the  secondary  rays. 

Thoir  generation  is  increased  as    the   voltage   increases,   as 

the  diameter  of  the  bundle  of  incident  rays  is  increased,  and 

as  the  rays  penetrate  deeper  and  deeper  into  the  tissues. 

These  facts  can  each  be  proved  by  first  calculating  what 
should  be  the  active  dose  at  any  given  depth  under  given 
circumstances  :  if  the  accuracy  of  the.so  figures  be  tested  by 
the  iontoquantimeter  it  is  found  there  is  a  definite  error,  and 
that  the  actual  is  greater  than  the  calculated  amount.  This 
error,  is  due  to  the  progressively  increasing  action  of  the 
secondary  rays.  It  is  found  that  the  reiative  absorption  at 
a  given  depth  is  increased  the  further  the  anticathodc  is 
removed  from  the  skin.  But  this  increase  is  obtained  only 
b"  oreatly  augmentina  the  time  of  exposure.    For  example, 


if  the  U.S.D.  is  reached  in  35  minutes  at  a  distance  of:23cm. 
it  will  require  165  minutes  at  50  cm.  and  372  minutes  at 
75  cm.,  or  over  6  hours,  because  the  intensity  of  x  rays, 
like  that  of  light,  varies  inversely  as  the  square  of  the 
distance.  Nevertheless,  in  comparatively  superficial  cancers, 
for  example,  scirrhus  of  the  breast,  vulva,  etc.,  where  tho 
cross  fire  method  of  application  is  difficult  or  impossible, 
where  the  tumour  is  very  large,  or  where  it  cannot  be 
accu lately  located,  this  method  of  application  is  often 
necessary. 

Wintz  states  the  time  of  irradiation  is  not  shortened  by 
increasing  the  quantity  (milliamperage)  of  current  passing 
through  the  tube.  The  optinmm  is  about  2  milliamperes.  as 
appears  from  the  following  table,  for  a  Fursteuan  Coolidge 
tube  : 


Ma.  Ibrough 
Tube. 
1.0 
1.5 
2.0 
2.5 
3.0 
4.0 
5.0 
6.0 


Pf  rcontngc  Doio 
at  10  cm.  deip. 
24.2 
24.0 
24.2 
23-4 
23.0 
■  21.0 
19.0 
18.0 


It  has  been  argued  that  because  the  rays  are  so  hard  they 
penetrate  without  action,  but  the  tact  seems  to  be  that  it 
is  because  the  rays  arc  hard  thao  they  set  up  the  important 
secondary,  or  scattered  radiations.  In  this  country  we  usually 
employ  4  to  6  mm.  aluminium  to  filter  the  rays,  instead  of  the 
equivalent  of  12  to  16  as  at  Krlangen,  and  the  voltages  u.scd 
are  too  low  to  generate  them  in  sufficient  quantities. 

As  to  the  relation  of  radium  to  deep  .r-ray  therapy,  it  is  to  be 
noted  that  the  action  of  radium  is  local,  and  does  not  extern', 
beyond,  at  the  outside,  3  cm.  from  its  source.  It  follows, 
therefore,  that  to  attack  a  tumour  of  any  size  a  number  of 
tubes  must  be  buried  in  the  growth,  which  will  each  produce 
an  iuteuse  local  necrotic  action,  but  its  area  of  influence 
rapidly  diminishes  till,  at  about  one  inch  away,  the  dose 
received  by  the  cancer  cells  is  no  longer  lethal,  but  may  be 
actually  stimulating.  If  radium  could  be  obtained  in  larger 
quantities  it  might  be  different,  but  as  things  are  its  use  at 
Erlaugen  has  been  entirely  abandoned,  save  where  a  purely 
local  action,  as  in  a  malignant  stricture  of  the  oesophagus,  is 
required. 

2.  Bioloyiral. 

The  theory  on  which  the  efficacy  of  .<■  rays  on  malignant 
growths  and  on  ovarian  tissue  depends  has  hitherto  been 
based  on  the  action  of  the  rays  in  splitting  up  lecithin — 
in  which  cancer  cells  are  exceptionally  rich — with  the 
liberation  of  cholin,  an  iuteuse  poison,  which  when  set  free 
in  the  cells  kills  them.  Wintz  has  found  that  with  his 
technique,  and  calculating  the  U.S.D.  at  100,  the  percentage 
required  to  destroy  the  following  tissues  is— for 

Carcinoma  cells 
Sarcoma 

Tuberculous  tissue 

Ovarian  cells  (to  proilute  amenorrUoea) 
Bowel  (normal) 
Muscles  (normal) 
Irritation  tlose  for  carcinoma  ...        about  50  ., 

*  iliaimum,  CO  per  cent. 

The  following  theory  has  been  evolve!  by  Dr.  W..I.  Turrcll, 
of  Oxford.  It  fits  in  with  the  work  of  Dr.  Kigaud,  Director 
of  the  Biological  Laboratory  of  the  Paris  Radium  Institute, 
and  I  am  much  indebted  to  Dr.  Turrell  for  permi.ssion  to 
mention  it  before  his  forthcoming  work— in  which  it  is  more 
fully  elucidated— is  actually  published.' 

Kohler  has  obtained  microphotographs  of  tho  dividing 
nuclei  in  the  gill  plates  of  the  salamander  by  ullra-yiolec 
rays  and  has  shown  that  the  chromatin  substance  m  these 
nuclei  is  so  opaque  to  waves  of  very  short  length  as  to  appear 
as  though  it  were  deeply  stained;  he  lias  proved  the  complete 
absorptfon  of  these  short  wave  lengths  by  the  cliromatiu. 
Li"ht  is  only  active  when  it  is  absorbed  and  it  is  only 
absorbed  wheu  its  wave  length  is  in  resonance  with— that  13 
to  say,  whcnits  vibration  corresponds  with— those  of  the  atoms 
on  which  it  falls  (law  of  Grotthus). 

Further,  Rigaud  has  shown  that  certain  cells  are  very 
sensitive  to  hard  ,c  rays  and  the  gamma  rays  of  radinm. 
A  subcutaneous  lymphosarcoma  can  bo  destroyed  without 
producing  any  skin  changes  except  the  falling  out    of   the 
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hairs;  this  result  must  be  due  to  a  selective  action  of  the 
rays  ou  two  particular  types  o£  cells— tlie  sarcoma  cells  and 
the  generating  cells  o£  the  hair  follicles.  Tliis  selective  action 
appears  to  Jepentl,  not  on  the  nature  of  these  cells,  but  to  be 
due  to  certain  states  or  physiological  moments  in  their  life, 
the  best  known  of  which  is  the  state  of  reproduction.  The 
special  radio-sensibility  of  cancer  cells  is  due  to  their 
indefinite  reproduction.  The  essence  of  reproductive  power 
is  in  the  chromatin,  and  hard  rays  poison  chromatin,  acting 
probably  by  a  process  of  oxidation  ol-  reduction,  so  salting 
free  a  ferment  or  toxin.  If  tliis  toxin  is  liberated  in  small 
quantities — as  by  a  slight  action  of  the  rays— the  action  on 
the  other  cells  would  appear  to  be  stimulating  ;  if  the  action 
is  profound,  cell  death  follows. 

This  hypothesis  of  a  toxin  explains  the  latent  iieriod 
before  the  effects  of  ,r  i-ays  manifest  themselves,  and  as  the 
presence  of  a  toxin  in  the  blood  always  tends  to  the  forma- 
tion of  a  specific  antitoxin,  there  is  here  an  explanation  of 
the  fact  that  in  such  constitutional  diseases  as  leukaemia 
much  benefit  is  often  derived  from  the  first  course  of  raying, 
■while  each  subsequent  course  seems  to  be  less  and  less 
efficacious.  It  is  known  that  when  the  blood  of  a  leukaeniic 
patient  is  submitted  to  ,r  rays  leucopenia  follows,  and  attaius 
its  maximum  after  an  interval  of  five  to  ten  days.  It  is  pro- 
bable that  this  leucopenia  is  due  to  a  Icucolysiu  caused  by  the 
toxin  formed  in  the  blood  iu  consequence  of  the  action  of 
the  rays  on  those  nucleated  white  blood  corpuscles  whose 
nuclei  are  iu  a  specially  radio-sensitive  state  at  the  time  they 
are  exposed  to  the  rays,  that  is  to  say,  those  whose  chromatin 
granules  are  undergoing  karyokinesis. 

Curschmann  and  Gamp  have  proved  that  the  serum  of  a 
leukaemic  patient,  subjected  to  repeated  raying  for  a  long 
period,  would,  if  injected  into  the  blood  of  another  leukaemic 
patient  who  had  not  been  rayed,  cause  a  destruction  of 
leucocytes,  but  that  the  leucocyte  count  returned  to  what  it 
was  more  rapidly  after  each  injection."  Can  this  be  explained 
save  on  the  assumption  of  the  formation  of  a  "toxin  "  and 
"antitoxin  "  ? 

If  further  research  serves  to  establish  this  theory  as  the 
true  explanation  of  the  action  on  the  tissues  of  waves  of  very 
short  length,  does  it  not  open  the  question  whether  all  our 
methods  of  J"-ray  therapy — at  any  rate,  as  far  as  attacking 
deeper  structures  is  coucerned — have  not  been  fundamentally 
wrong?  It  has  been  the  custom  to  use  divided  doses  of 
medium  hard  rays  spread  over  a  period,  each  dose  being  far 
short  of  the  full  lethal  dose.  In  these  circumstances  have  we 
not  frequently  only  succeeded  in  creating  so  much  toxin  as  to 
stimulate  the  remaining  cells  to  farther  activity,  and,  by 
allowing  time  for  the  production  of  the  antitoxin,  to  thereby 
minimize  or  destroy  the  value  of  subsequent  apiilications? 

Auother  intensely  interesting  speculation  which  arises  is 
■whether  it  would  be  possible  to  ray  carcinomata,  either 
artificially  produced  or  naturally  occurring  in  animals,  and 
thus  load  the  blood  of  the  animal  with  the  specific  toxin, 
■which  could  then  be  injected  into  human  beings,  either  as  a 
prophylactic  or  curative  agent.  .  There  is  a  strong  analogy 
between  such  a  procedure  and  the  production  of  diphtheria 
antitoxin  iu  horse  serum.  A  further  question  is  whether  it 
is  possible,  prior  to  treatment,  to  secure  that  the  maximum 
number  of  the  growing  cells  of  the  tumour  should  be  in  the 
physiological  moment  of  reproduction.  This  might  bo 
effected  by  giving  preliminary  small  doses  of  rays  designed 
to  liberate  so  much  toxin  as  should  be  a  stimulant.  Latterly 
AViutz  had  beeu  administering  to  all  his  malignant  cases  a 
preliminary  copper  ionization,  with  a  view  to  the  introduction 
of  copper  ions  into  the  growth,  so  as  to  secure  an  increase  of 
secondary  radiations  in  the  tumour.  The  majority  of  electro- 
therapists  are  agreed  that  it  is  impossible  to  introduce  ions 
from  without  deeply  into  living  tissue;  yet  Wintz  claims 
benefit  from  his  ionization.  May  it  not  be  that,  just  as  intra- 
uterine, or  even  percutaneous  applications  of  the  constant 
current  will  often  cure  amenorrhoea,  or  delayed  or  scanty 
menstruation,by  stimulating  the  cells  of  the  Graafian  follicles, 
so  the  passage  of  a  constant  current  will  stimulate  karyo- 
kinesis in  the  cancer  cells,  and  thus  bring  the  maximum 
number  possible  into  a  radio-sensitive  condition?  For  this 
purpose  only  a  mild,  and  therefore  painless,  current  would 
be  required. 

3.  Thempeulic. 
This  deep  therapy  has  been  used  successfully  in  the  treat- 
ment  o£   carcinoma,  sarcoma,  tuberculous  affections  of    the 

*\ViQt2  has  succeeded  in  inducing  amenorrboea  in  a  patient  suUerinK 
from  menorrbagia  by  a  similai-  course  of  injections. 


peritoneum,  bones,  glands,  etc. ;  to  produce  amenorrhoea  and 
shriukage  of  the  growth  in  fibroids;  iu  leukaemia  and  other 
blood  diseases,  and  in  hypertrophy  of  the  prostate. 

It  is  possible  to  determine  by  the  iontoquantimeter  tho 
exact  percentage  of  the  U.S.D.  that  is  active  at  varying 
depths  iu  the  tissues.  Thus,  with  the  U.S.D.  at  100,  anu 
with  apparatus  and  tube  functioning  well,  the  active  dose  at 
10  cm.  deep  is  about  18  per  cent.  Now,  the  uterus  is  situated 
at  about  the  centre  of  the  circumference  of  the  lower  abdomen, 
and  approximately  10  cm.  from  the  skin.  If  we  take  tho 
lethal  carcinoma  dose  as  110  per  cent.  U.S.D.,  it  is  obvious 
that,  if  treatment  be  applied  from  six  or  seven  ports  of  eutry, 
the  rays  being  directed  on  to  the  uterus,  the  skin  iu  each  area 
will  only  receive  the  U.S.D.,  but  at  the  centre  of  this  con- 
verging bombardment  a  total  of  6x18  or  7x18— that  is, 
108  to  126  per  cent. — will  be  reached.  Similarly,  as  the 
dose  at  depths  other  than  10  cm.  is  equally  well  known,  it  i;; 
but  a  matter  of  calculation,  and  consequent  arrangement  of 
the  cross-fire,  to  secure  the  "carcinoma  dofe  "  on  to  any 
malignant  disease  so  situated  that  the  cross-fire  method  can 
be  employed. 

Iu  malignant  disease  situated  in  or  closely  under  the  skin 
and  where,  therefore,  this  cross-fire  method  is  not  available,  the 
problem  is  totally  different.  Let  it  be  supposed  that  tho  case 
is  one  of  scirrhus  of  the  breast,  or  of  vulvar  carciuoma,  where 
the  disease  extends  only  3  to  5  cm.  deep.  Every  cell  of  such 
a  growth  must  receive  at  least  the  minimum  dose  (90  per 
cent.  U.S.D.),  but,  with  the  23  cm.  focus  distance  and  field  of 
6x8,  the  dose  received  by  the  cells  at  the  lowest  part  of  the 
growth  is  only  about  60  per  cent.,  and  the  irritation  dose, 
which  causes  an  increase  in  the  growth  of  cancer  cells,  is  just 
about  this  figure. 

.Seitz  and  \Vintz  have  found  by  experiment: 

1.  Tliat  incrcising  the  diatance  of  the  anticatbotle  fi-om  the  skin 
increases  the  ))ercentaf;e  of  rays  tliat  are  active  at  a  given  ileplh. 
Thus  at  3  cm.  ileep,  and  using  a  lield  6  •,  8  era.,  the  percentage  ot 
ravs  absorbed  is  as  follows  : 


If  tbe  anti'.aibode  is  23  ciu.  from  tbe  sliiu 
30  till. 
I,  ..  50  cm.        ,.  ,, 


60  p,r  cent. 

66 

70 


2.  They  have  fiirtlier  proved  lliat  the  deptli  dose  is  improved  by 
increasing  the  size  of  the  impact  field.  Thus  at  3  cm.  deep,  and 
at  30  cm.  distance,  the  percentage  absorbed  is  as  follows : 


Willi  au  impact  field  of  1  5  >;  2  cm. 
6  >;  8  cm. 
10  >'■  15  cm. 


47  per  cent. 

66 

77       „ 


3.  By  a  conihinatiou  of  these  two  factors — that  is  to  say,  by 
increasing  both  the  distance  of  the  tube  from  tlie  skin,  and  also 
tbe  impact  field,  it  has  been  proved  that  at  3  cm.  deep : 


Size  of  Impact 
Field. 

9  X  12  cm. 
10  X  15  cm. 

9  ■'  12  cm. 
10  >  15  cm. 

9  y.  12  cm. 
10  y-  15  cm, 


Distance  of 

Auticathode  from 

Skin. 

30  cm , 

50  cm 

80  cm 

80  cm 

100  cm 

100  cm 


Aiiinuut  of  Rays 
Absorbed. 


74  per  cent. 

86 

85        .,     ,j 

SO 

SO 

93 


It  is  thus  seen  that  it  is  possible  to  reach  the  minimal 
"carcinoma  dose  "  even  in  the  lower  lying  cells  of  superficial 
cancers  by  greatly  increasing  both  the  field  of  impact  and  tho 
distance  of  the  auticathode,  but  this  can  only  be  attained  by 
enorm.ously  augmenting  the  time  of  exposure.  If  at  23  cm. 
the  U.S.D.  is  reached  in  forty  minutes,  at  80  cm.  the  time 
required  will  be  approximately  eight  hours.  As  far  as 
possible  the  dose  lethal  to  the  cancer  cells  is  given  at  one 
sitting,  and  the  after-effects  on  the  blood  are  combated  by 
iujectious  of  one  of  the  arsenic  preparations. 

The  most  important  matter  is  to  decide  how  far  this  treat- 
ment is  au  adjuvant  to,  or  substitute  for,  operation.  At 
Erlangen  operation  is  practically  entirely  dispensed  with, 
save  in  cases  of  primary  carcinoma  of  the  ovary,  except 
where  it  is  required  for  a  subsidiary  purpose — for  example, 
colostomy  before  treating  a  carcinoma  of  the  rectum,  to 
ensure  rest  to  and  absence  of  irritation  of  the  part,  or  gastro- 
enterostomy, or  other  short-circuiting  operation,  where 
obstruction  is  threatened. 

Tersonally,  I  am  uncertain  whether  at  the  pre.sent  time 
the  results  of  this  deep  ^r-ray  therapy  have  yet  reached  such 
a  point  of  certainty  that  it  is  advisable,  in  the  patiqnt.s' 
interest,  to  dispense  with  operations,  but  I  am  convinced 
that  the  severity  of  the  operations  can  bo  minimized.  In 
cancers  of  the  uterus  and  cervix  I  believe  the  best  treatment 
to  bo  pre-operative  raying.  After  si.x  weeks  the  patient 
should    be    reexamined,    and    the   local   disease   will   then 


JA^K^   21,    1922] 


DEEP  X-EAY  THERAPY  IN  MALIGNANT  DISEASE, 


fTiip.  Bnimn  ..^ 


probably  be  found  to  be  on  the  road  to  cure,  and  the  para- 
metria can  bo  attaclied.  If  operation  be  necessary,  certaiuly 
■\Vertheim's  is  not  required. 

In  scirrlius  of  the  breast  I  believe  the  local  removal  of  the 
•iiowtli  to  bo  desirable,  but  not  the  removal  of  the  axillary 
•glands.  By  taking  away  the  filters  one  tends  to  spread 
metastasis,  but  these  cases  should  have  a  preoperative  and 
a  postoperative  raying. 

Cases  of  malignant  disease  may,  from  the  point  of  view  of 
treatment,  be  divided  into  four  classes  :  (1)  Easily  operable ; 
(2)  operable,  but  where  there  is  every  probability  ot  there 
being  inoperable  extension  of  the  primary  growth  ;  |3)  hope- 
less for  operation  owing  to  position — for  e.xample,  head  of 
the  pancreas,  spinal  cord,  etc. ;  <4)  inoperable  owing  to  fixation 
of  organs,  extension  of  the  disease,  etc. 

In  Class  1  I  believe  in  operation,  followed  by  deep  raying, 
and  in  Classes  2  and  3  in  deep  therapy  alone ;  in  Class  4  it 
is  very  difficult  to  decide.  Nothing,  save  perhaps  alleviation, 
t  au  be  hoped  for  from  deep  therapy,  and,  after  the  position 
lias  been  fully  explained  to  the  patient  or  his  family,  the 
decision  nuist  rest  with  them. 

When  I  was  in  Erlangen  I  asked  for  statistics,  but  was  told 
that,  at  an  J'  rate  as  far  as  malignant  cases  were  concerned,  it 
was  as  yet  impossible  to  give  definite  figures.  The  reason  is 
evident,  for  this  form  of  treatment  was  begun  oulj'  a  short 
time  before  the  war  broke  out,  and  was  then  in  the  purely 
experimental  stage.  During  the  war,  though  Professors  Seitz 
and  Wiutz  were  able  to  carry  on  some  experiments,  they  were 
not  able  to  obtain  all  the  necessary  instruments  to  carry  out 
treatment  on  a  large  scale.  Investigations  were  pursued  to 
ascertain  the  best  form  of  generating  apparatus,  ot  filters  and 
of  tubes,  to  find  out  the  exact  dosage  that  would  ensure  the 
cessation  of  the  menses,  and  would  cause  the  death  of 
malignant  and  other  cells.  The  former  result  has  been 
definitely  attained.  AViutz  has  published  a  report  ot  500  cases 
of  uterine  haemorrhage,  due  to  fibromyomata,  the  menopause, 
aud  other  causes,  which  have  all  been  cured  by  one  single 
treatment  in  each  case.  Dr.  Ernest  Stark,  practising  the 
same  treatment  in  the  provincial  clinic  at  "SVeideu,  reports 
19  cases  with  oilly  one  failure,  which  was  attributed  to  the 
use  of  an  insufficiently  powerful  apparatus. 

The  failure  or  success  of  applications  for  such  purposes  is 
a'most  at  once  evident,  but  the  position  is  different  when  the 
results  of  the  treatment  of  malignant  disease  are  under 
consideration.  To  speak  positively  on  the  subject  of  "cure  " 
tho  standard  of  five  years'  freedom  from  recurrence  after 
trftatment  is  generally  accepted;  consequently  cases  treated 
subsequent  to  1917  must  be  ruled  out.  But  it  was 
oul}-  about  this  date  that  the  technique  was  perfected,  or 
that  sufficient  iustruments,  tubes,  etc.,  could  be  secured  to 
treat  a  number  of  patients  sufficient  to  afford  the  required 
data. 

Again,  it  is  to  be  remembered  that  the  earlier  a  malignant 
case  is  subjected  to  deep  x-ray  therapy  the  better  is  the 
prognosis.  But  it  is  just  these  early  cases  that  are  also  best 
from  a  surgical  standpoint,  and  it  is  only  natural  that  some 
time  must  elapse  before  an  old  aud  accepted  treatment  is 
supplanted  by  a  newer  one.  Patients  with  cancer  of  the 
female  generative  organs  go  direct  to  the  gynaecological  clinic, 
ot  which  Professor  Wintz  is  the  director,  and  can  therefore 
be  rayed  when  in  the  early  stages  of  the  disease,  but  with  this 
exception  the  majority  of  cases  of  malignant  disease  treated 
by  deep  therapy  are  either  primary  inoperable  cases,  or 
patients  with  secondary  deposits  or  relapses.  These  cases 
are  naturally  more  unfavourable  than  early  primary  ones,  and 
heuce  statistics  would  not  bo  nearly  as  good  as"  if  it  were 
possible  to  select  purely  suitable  patients— as  surgeons  are 
able  to  do. 

I  saw  several  cases  ot  malignant  disease  ot  the  cervix  and 
uterus  which  had  been  rayed  as  long  as  three  and  a  quarter 
vears  before,  in  which  there  was  no  evidence  of  the  disease  to 
be  detected  on  exainiuation,  and  the  patients  had  put  on 
weight,  felt  well  and  were  able  to  work— in  fact,  were 
apparently  "  clinical  cures."  I  saw  a  man  who  had  had  a 
large  fixed  tumour  the  size  of  halt  a  cocoanut  on  the  left  side 
of  the  neck  :  an  excised  piece  had  shown  it  to  be  a  lympho- 
sarcoma, lie  had  been  rayed  twice,  the  first  time  ten  months 
earlier.  AVlien  I  saw  him  the  lump  was  about  the  size  ot 
half  a  tennis  ball,  painless,  and  freely  movable.  It  was 
ipparcntly  simple  fibrous  tissue.  The  man  had  lost  his  pain 
aud  dysphagia,  and  was  well  and  working.  A  case  of 
periosteal  sarcoma  of  the  head  ot  the  humerus  showed,  both 
clinicallj'  and  by  r  rays,  an  equally  good  result,  as  did  a  case 
of  seirrhus  of  the  breast   treated  two  years  previously.     In 


none   of   these   cases  was   any  operation '  performed,  except 
the  removal  ot  a  small  piece  for  diagnostic  purposes. 

The  chief  assistant  at  Wertheim's  cliuic  in  Vienna,  who 
was  at  Erlangen  at  tho  same  time  as  1,  told  me  the  results 
of  this  treatment  in  cancer  ot  the  uterus  or  cervix  are  so  good 
that  NVerthcim's  operation  is  gradually  being  abandoned  in 
that  clinic:  it  must,  however,  bo  remembered  that  owing  to 
the  central  posjition  ot  the  uterus  in  the  body  it  is  ideally 
placed  for  "cross-fire"  application,  which  is  the  most 
favourable  method. 

It  has  not  been  possible  to  read  all  the  literature— even  if 
one  could  obtain  it— which  has  in  recent  years  been  published 
in  (iermany  on  this  deep  therapy.  Sufiice  it  to  say  that 
analyses  and  criticisms  of  the  method  have  been  produced, 
not  only  by  the  Erlangen  school  itself,  but  also  by  such 
authorities  as  Wernekrose  of  Berlin,  Martins  of  Bonn, 
Fraenkel  of  Freiburg,  Doderlein  of  Munich,  Stark  of  "Weiden, 
and  many  others.  In  most  cases  both  successes  and  failures 
are  imijartially  described  and  efforts  made  to  explain  tho  one 
or  the  other.  From  what  I  have  read  and  what  I  learnt  from 
those  with  whom  I  talked  on  the  subject  (and  while  in 
Erlangen  I  had  the  chance  ot  discussing  the  subject  with  tho 
professor  ot  gynaecology  in  the  University  of  Barcelona,  with 
the  physicians  in  charge  ot  the  .r-ray  aud  radium  department 
in  the  University  of  Stockholm,  and  with  the  chief  assistant 
at  the  cliuic  of  the  late  Professor  AVertheim  of  Vienna)  I  have 
formed  the  opinion  that  all  who  have  ha,d  practical  e.rjjericnct 
of  the  Erlangen  treatment  are  most  favourably  impressed  bj 
it.  As  far  as  I  can  see,  its  detractors  are  those  who  havj 
prejudged  it  on  theoretical  grounds,  or  on  account  of  biai 
because  of  .sensational  publications. 

The  general  inferences  to  be  drawn  from  publications — ant. 
among  the  writers  are  surgeons  as  well  as  radiologists— and 
from  my  own  impressions  may  be  briefly  summarized  as 
follows : 

1.  That  this  form  of  treatment  is  a  fundamental  and  epoch- 
marking  improvement  on  pre-existing  methods  of  a- ray 
therapy,  and  is  the  technique  to  be  adopted  in  all  cases 
(other  than  purely  superficial  skin  lesions)  where  this  form 
ot  therapy  is  indicated. 

2.  That,  as  in  all  other  treatments,  the  earlier  a  suitable 
case  is  treated,  the  better  are  the  results. 

3.  That  it  is  the  treatment  of  choice  in  all  cases  ot  menor- 
rhagia  or  metrorrhagia  in  patients  over  38,  provided  that 
suppurative  disease  of  the  tubes  or  ovaries  be  excluded. 
Eden  and  Provis  {Lancet,  February  12th,  1921)  are  in  agree- 
ment with  the  use  of  ir  rays  in  these  conditions,  though  they 
differ  from  the  German  school  in  excluding  cases  of  malignant 
disease.  It  must,  however,  be  remembered  that  they  were  not 
employing  the  Erlangen  technique. 

4.  All  the  foreign  authorities  agree  as  to  the  immense 
value  in  every  malignant  case  ot  either  pre-  or  post- operative 
raying,  or  both,  according  to  circumstances,  and  the  majority 
^excluding  Professors  Seitz  aud  Wintz  and  their  immediate 
disciples — recommend  operation  according  to  the  conditions 
that  I  have  laid  down  above. 

5.  Great  use  is  made  ot  deep  .r  ray  therapy  in  tuberculous 
disease  of  the  glands,  bones,  joints,  bladder,  and  peritoneum 
as  an  auxiliary  to  other  treatments.  If  in  tuberculous  glands 
there  be  a  caseous  focus,  such  glands  will  break  down  under 
the  treatment. 

Personally  I  am  convinced  that  this  new  therapy  has 
opened  up  a  fresh  avenue  ot  treatment,  and  has  enormously 
increased  the  field  for  the  curative  use  of  x  rays.  Much  was 
hoped  for,  and  much  disappointment  has  been  experienced  in 
the  past  from  .r  ray  therapy  in  malignant  aud  other  diseases, 
but  the  researches  of  Professors  Seitz  and  Wiutz  into  the 
production  ot  homogeneous  rays  and  their  accurate  measure- 
ments, and  into  the  absorption  of  these  rays  at  varying 
depths  in  the  tissues,  and  the  practical  results  obtained  at 
Erlangen  and  elsewhere  have,  I  believe,  carried  us  far  along 
the  road  the  end  of  which  is  the  satisfactory  treatment  of 
that  which  was  previously  considered  hopeless,  and  has 
simplified  and  expedited  tho  cure  of  many  other  conditions — 
for  example,  fibroids  and  meuorrhagia — the  treatment  of 
which  has,  up  to  the  present,  lain  solely  in  the  province  of 
surgery.  The  British  Association  for  the  Advancement  of 
Radiology  aud  Physiotherapy,  in  issuing  a  warning  to  the 
public  in  connexion  with  the  Erlangen  treatment  for  cancer, 
said : 

"We  are,  however,  of  the  opinion  that  a  closer  co-operation  be- 
tween the  surgeon  ami  the  radiologist  woultl  lead  to  a  clearer 
appreciation  oF  tlie  value  of  radiatio'i  in  treatment,  aud  that,  in 
all  cases,  both  surgery  and  radiation  therapy  stiould  be  cousidereJ 
with  a  view  to  making  the  fullest  use  of  botli." 
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Advance  will  only  come  by  this  closer  cooperation.  It  is 
not  enough  for  the  surgeon  to  order  pre-opeiative  or  post- 
onerativc  raying  as  his  special  predilection  dictates.  Deep 
therapy  opens  a  newer  and  a  wider  field,  and  establishes  the 
position  of  the  medical  radiologist  as  one  to  be  called  mto 
consultation  with  the  surgeon  over  a  case,  and  to  co-operate 
with  him  in  deciding  whether  it  is  one  for  operation,  for  deep 
therapy,  or  for  both. 


Rkference. 
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Before  one  can  speak  of  a  definite  cure  in  human  trypano- 
somiasis some  years  of  perfect  health  must  elapse  after  the 
cessation  of  all  treatment.  >-'uggestious,  such  as  have 
rpceutly  been  made,  of  curing  patients  by  one  injection  inio 
file  spinal  canal  of  salvarsanized  serum  arc,  to  say  the  least, 
of  doubtful  value  and  tend  to  indicate  that  the  maker  of  them 
is  ignorant  of  the  literature  of  the  subject.  Judged  by  the 
test"  of  time  indicated  above,  however,  there  are  quite  a 
number  of  cases  of  infection  with  Tri/paiwsoma  oambtense 
that  have  been  treated  in  England  with  sueccssdil  results 
and  are  still  alive  years  after  their  infection.  (Cases  of 
Manson  and  Daniels.)  It  is  right  to  state,  nevertheless,  that 
this  happy  result  has  not  been  attained  in  all  ca.ses  even  of 
that  infection;  vre  know  of  two  patients  who  have  died 
recently  of  sleeping  sickness,  even  though  well  treated  over 
prolonged  periods  of  time. 

In  infection  with  Trypanosoma  rJiodesiense  (including 
under  this  tn  m  Portuguese  East  African  infections)  the 
prognovv  is  very  grave,  and  down  to  the  present  date 
■>ji-haps  only  one  case  of  a  European*  can  be  said  to  have 
fen  cured  (Mr.  H.,  a  ease  of  Dr.  Daniels).  We  have  recently 
tsard  that  this  patient  is  at  present  farming  in  Rhodesia  and 
ts  enjoying  perfect  litalth.  The  next  best  result  we  know  of 
to  this  was  the  case  of  G.  luuder  the  care  of  Sir  Patrick 
Manson  and  Dr.  Daniels),  who  lived  for  two  years  and 
three  months  after  infection.  Though  thsroughly  treated 
with  antimony  and  atoxyl,  this  patient  died  of  sleepmg  sickness 
with  typical  lesions  in  the  brain. 

We  'have  now  the  records  of  another  case,  that  mentioned 
in  the  title  to  our  paper,  who  is  still  alive  three  years  after 
acquiring  the  disease  in  Portuguese  East  .'Africa,  and  who  is 
at  present  apparently  well  and  in  a  good  state  of  health. 
One  of  us  (H.  B.  N.)  saw  this  patient  in  Dares- Salaam  in  1918 
and  has  already  published  a  note  about  him,-  while  later  Dr. 
AV.  A.  Murray,  under  the  heading  of  "  Notes  on  the  Successful 
Treatment  of  a  Case  of  Sleeping  Sickness,"  gave  further 
details  of  his  treatment  and  stay  in  Durban  up  to  the  time 
when  he  was  transferred  to  the  South  African  Institute  for 
Medical  Research,  Johannesburg,  on  October  8th,  1919.' 
From  that  time  till  April,  1921,  when  he  was  sent  home  to 
England,  Dr.  AVatkius-Pitchfoid,  the  Director  of  the  Institute, 
has  had  him  under  observation  and  has  very  kindly  supplied 
us  with  the  details  of  his  stay  there.  Finally  the  patient 
reached  England  on  May  17th,  1921,  and  came  direct  to  the 
Hospital  for  Tropical  Diseases,  where  he  has  been  under  our 
observation  since. 

Hislorij  of  Cose. 
The  patient,  as  far  as  can  be  judged,  was  infected  about 
October  9tli,  1918,  in  the  Lugenda  Eiver  valley  while  on  the  nmi-ch 
between  Alto  Molucue  and  Ngomano,  Portuguese  East  Africa.  On 
October  15th  lie  reported  sick  with  a  temperature,  but  rejoined 
his  battalion  on  the  19th.  On  the  20tli  he  noticed  a  swelling  m 
the  right  axilla  and  was  adraittfd  into  Ndanda  Hospital  on 
October  25th  with  a  temperature  of  102  F.  and  treated  as  a  case 
of  malaria.  Prom  there  he  was  transferred  to  Lindi  Hospital 
(November  14th,  1918),  where  a  patch  of  cutaneous  erythema  with 
infiltration  was  noticed  in  the  right  mammary  region  and  a 
general  adenitis  was  detected.  .\n  examination  of  the  blood  on 
the  16tb  bv  Captain  Butler  showed  trypanosomea.  On  November 
26th,  1918,  the  patient  was  sent  to  Dar-es-Salaam  Hospital,  where 


he  was  seen  by  one  of  us  (H.  B.  N.).  On  arrival  tlie  patient  waa 
anaemic  and  stated  he  had  lost  weight.  The  pulse  was  rapid,  the 
f]ileen  just  palpable.  An  erythematous  rash  was  seen  on  tba 
trunk.  'There  were  one  or  two  well-marked  rings,  but  generally 
the  rash  was  of  a  blotchy  character.  No  local  oedema  or  adenitis 
was  found.  Kerandel's  symptom  was  absent.  There  were  no  eye 
symptoms.  The  temperature  on  admission  w.as  100.8  F. 
■  Examination  of  the  blood  :  Total  red  cells,  2,672,000;  total  white 
cells,  4,800:  lymphocytes  26  per  cent.,  large  niononuclears  17  per 
cent.,  polyinorphonuclears  51  per  cent.,  eosinophiles  6  per  cent. 
Rcanty  trviianosomes  were  found.  Treatment  with  intravenous 
injections"  of  antimony  was  at  once  begun,  but  the  pcitient  did  not 
stand  the  first  injections  at  all  well.  On  .January  9tli,  1919,  he  was 
transferred  by  hospital  ship  to  Durban,  where  he  passed  under  the 
care  of  Dr.  Murray.  On  admission  there  the  following  points 
were  noted  by  Dr.  Murray. 

Dr.  .Ifurrny's  Notes. 

Weight  list.  41b.,  one  stone  below  normal.  Weakness  is 
marked,  but  he  can  walk  about,  and  sleeps  aud  eats  well.  There  ia 
no  oedema,  no  byperaestbesia  of  muscles  on  pressui-e  {Kerandel's 
signi,  no  cramps  or  pains  in  bones.  The  heart  appears  to  be 
normal ;  urine  normal ;  spleen  enlarged.  There  is  general  glandular 
adenitis,  with  a  red  rash  over  the  right  chest. 

Blood  smears:  Numerous  trypanosomes  present,  also  B.l . 
malarial  parasites.  Blood  count;  Red  cells,  3,300,000;  white  cells, 
5,500;  haemoglobin  55  per  cent.  Differential  cgunt :  Polymorpho- 
nuclears 40  per  cent.,  large  mononuclears  20  per  cent.,  lympho- 
cytes 24  per  cent.,  eosinophils  6  per  cent.,  mast  cells  1  per  cent., 
myelocytes  2  per  cent.,  leucoblasts  2  per  cent.,  broken  nuclei 
5  per  cent.;    a  few  normoblasts  were    present.    Blood   pressure 

.\  rabbit  and  guinea-pig  were  injected  ouJaiuiary  28th,  1919,  each 
with  Ic.cm.of  the  patient's  blood.  The  rabbit  showed  trypano- 
somesafter  thirteen  days,  and  died  in  ten  weeks.  The  guinea  pig 
first  showed  trypanosomes  after  eleven  weeks,  and  died  in  nineteen 
weeks.  The  trvpanosonics  were  polymorphic,  and  posterior  nuclear 
forms  were  found.  A  prolonged  course  of  tiealmeut  was  com- 
menced on  .January  21st,  1919,  as  recommended  by  Dr.  Newhani 
(see  below),  aud  this  was  kept  up  till  the  patient  was  sent  to 
Johannesburg. 


Dr.  Wall^iiis-PitehfnrcVs  Notes. 
The  patient  was  admitted  into  the  South  African  Institute  for 
Medical  Research,  Johannesburg,  on  October  8lh,  1919.  Weight 
list  111)  He  was  kept  under  continuous  observation  and  treat- 
ment until  May  7tli,  1920,  by  Dr.  J.  II.  Harvey  Fine.  'The 
eNamiuationof  the  daily  blood  specimens  was  undertaken  by  Ur. 
Annie  Porter,  wlio  found  a  few  T.  rluidexieiisc  (many  of  which  w-ere 
degenerate  fonnsl  upon  the  day  of  admission  and  upon  each  day, 
with  one  exception,  up  to  October  17th,  1919.  The  numbers  were 
small,  3  per  cubic  millimetre  at  most.  Although  daily  examina- 
tions (thick  films)  have  been  made  from  the  last-mentioned  date 
until  \in-il  8tb,1921,  no  further  trypanosomes  have  been  detected. 
It  is  worthy  of  note  that  trypanosomes  had  not  been  detected  in 
the  blood  for  forty  days  prior  to  admission  to  the  institute,  the  last 
occasion  upon  Which  Captain  Murray,  of  Durban,  found  them 
bein"  August  29lh,  1919.  Although  treatment  had  not  been  inter- 
mitted during  these  forty  days,  trypanosomes  were  found,  as 
stated,  upon  each  of  the  first  eight  or  nine  days  of  the  patients 
stav  in  the  institute.  The  question  arises  whether  the  chp,nge  in 
altitude  and  temperature  associated  with  his  transference  from 
Durban  to  Johannesburg  had  brought  about  the  reappearance. 

On  May  7th,  1920,  the  patient  was  allowed  to  go  home  (Premier 
Mine  near  Pretoriai,  the  treatment  being  continued  by  Dr.X'iow, 
daily'blood  specimens  being  sent  to  the  institute  for  examination. 
The  patient  again  attended  the  institute,  this  time  as  an  out- 
patient, from  December  18th,  1920,  to  April  8th,  1921. 

The  administration  of  soamin  aud  cf  antimouy  oxide  were 
stopped  shortly  after  his  admission  on  October  8th,  1919.  tartar 
emetic  only  being  aiveu.  This  was  administered  intravenously  in 
2  grain  doses  twiSe  a  week  until  the  end  of  October,  1920,  and  once 
a  week  from  then  till  April  8th,  1921.  ■   ,      .„ 

His  total  medicamentation  with  arsenical  and  antimonial  pie- 
parations  from  the  date  of  commencement.  November  19th  191S, 
lour  days  after  trypanosomes  were  first  discovered,  till  April  8th, 
1921,  has  been  : 


Atoxyl       ...  ...  ••.  ." 

Soamin      ...  ...  ...  •■•  *■• 

Nucleoarsitol 

Liq.  arsenicalis— aiittle  on  hosnital  sbip.between 

Dar-es-Salaam  and  Durban 
Tartar  emelic 
.'Vntimouy  oxide  ... 


l"?  grains 
254  grains 
13.5  c.cm., 
0.5  eram 


363  grains 
4.75  grains 


The  patient  was  also  infected  with  benign  tertian  maharia'when 
in  East  Afiica.  He  had  regular  (piiniue  administration  dnriug 
most  of  the  time  he  was  under  treatment  in  Durban.  Ur  iMurray 
states  in  his  notes  of  July  7th,  1919:  "No  malarial  parasites  were 
seen  in  blood  films  since  .January,  1919";  and  on  that  date  the 
administration  of  cpiinine  was  stopped.  ,„„,„„ 

No  malarial  parasites  were  found  in  the  blood  films  while  he  was 
at  the  institute  until,  without  any  rise  of  temperature  or  other 
symptom,  thev  were  found  in  considerable  numbers  on  :\Iarch  1  tn, 
1920  and  in  small  numbers  the  following  day.  guimueadntmistra- 
tion  was  recommended,  and  continued  for  a  consideraljle  penoil. 
Malarial  parasites  have  not  again  been  seen.  i  •  ,    ;„ 

His  weight  at  the  cessation  of  treatment  was  11  st.  3  lb.,  which  is 
only  a  few  pounds  under  his  normal  pre-war  weight.  During 
treatment  he  had  been  down  to  as  low  as  lOst.  31b.    He  dut  a 
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certain  amount  of  office  work  after  January,  1920,  and  tlie 
iiiijH'oveir.eiil  iu  his  mentality  as  tlie  result  of  liaving  some  ocou|)a- 
tioii  was  olivious.  It  was  noticed,  liowever,  tlial  he  was  very 
slialiy  ami  iuclineii  to  be  "jumpy,"  and  it  was  apparent  that  he 
was  about  reacliiog  his  limit  of  toleration  of  injections.  Onrint^ 
tlie  whole  time  of  the  patient's  association  with  the  Institute  his 
observation  and  treatment  were  entrusted  to  Dr.  J.  H.  Harvey 
I'irie. 

The  patient  left  Africa  ou  April  29th,  1921,  and  arrived  in 
liOudon  on  May  17th,  1921.  Ho  caiue  direct  to  the  Hospital 
for  Tropical  Diseases,  where  he  has  been  off  and  on  to  the 
date  when  this  paper  was  written  (November,  1921). 

Ou  admission  there  was  httle,  if  anything,  to  note  ;  no  fever, 
no  enlargement  of  glands,  no  sp!enic  enlargement — iu  fact,  no 
definite  signs  of  the  disease.  It  was  resolved  then  to  stop  all 
treatment  and  watch  very  carefully  the  results,  the  patient  in 
the  meantime  living  an  ordinary  lite,  going  and  coming  from 
the  hospital  from  time  to  time,  just  like  an  ordinary  person. 
Blood  examinations  were  uniformly  negative  for  trypauo- 
somes  and  malarial  parasites,  aud  inoculations  into  guinea- 
pigs  and  rats  gave  negative  results.  The  only  thing  tliat  one 
could  say  was  wrong  was  that  the  patient  did  not  feel  as 
.strong  as  he  used  to,  aud  there  was  a  fine  tremor  just  visible 
in  the  hands. 

In  July,  1921,  during  one  of  his  spells  in  hospital,  he 
complained  one  day  of  the  sight  in  one  eye;  he  was  examined 
by  Colonel  K.  H.  Elliot,  who  reported  that  there  was  a  pa  toll 
of  paracentral  choroido-retinitis  iu  the  right  eye,  a  condition, 
as  far  as  we  know,  only  twice  before  reported  iu  human 
trypanosomiasis  (a  case  of  Sir  Patrick  Mauson's,  the  first 
case  of  trypanosomiasis  at  the  London  School  of  Tropical 
Medicine,  iu  1902 ;  and  one  by  Morax  iu  1910  associated  with 
cyclitis  ').  This  observation  is  of  very  great  interest,  as  it 
records  a  third  case  of  this  conditio!!,  though  other  eye  lesions 
(for  example,  cyclitis)  are  not  uncommon  and  have  been 
described  by  Daniels  and  others.  Whether  the  condition  has 
existed  from  the  beginning  of  the  inlectiou  or  came  on  later 
in  the  course  of  the  disease  is  not  clear. 

■  The  question  now  arises.  Is  the  patient  cured  of  his 
infection?  It  is  difficult  to  say  definitely  whether  this  is  so 
or  not.  One  point  against  it  is  that  the  tremors  of  the  hands 
seem  to  be  definitely  increasing  aud  the  general  condition, 
though  very  good,  on  the  whole  does  not  appear  in  some 
ways  to  be  perfect. 

During  the  autumn  months  the  patient  was  in  the  country 
and  kept  well,  with  no  complaints.  He  stated  on  his  return 
that  he  had  had  no  fever  whilst  he  was  away,  and  had  been 
able  to  play  a  hard  game  of  tennis  without  in  any  way 
getting  exhausted.  He  returned  to  hospital  for  auother 
examination  in  November,  aud  we  got  Dr.  Gregg  to  do  a 
lumbar  puncture  in  order  that  an  investigation  of  the  cerebro- 
spinal fluid  might  be  made. 

The  fluid  obtained  was  perfectly  clear,  with  no  increase  of 
pressure.  Microscopically  the  cells  were  normal  in  number, 
a  few  lymphocytes  were  present,  aud  there  were  no  signs  of 
tvypanosomes.  The  Wassermann  reaction  of  the  fluid  as 
well  as  of  the  blood  was  negative. 

This  would  seem  to  indicate  that  cure  has  taken  place,  but 
it  does  not  absolutelj'  prove  that  this  is  so.  All  that  remains, 
then,  is  to  observe  the  case  for  a  longer  period  of  time  before 
definitely  coming  to  the  conclusion  that  he  is  really  free  from 
liis  infection,  and  we  propose  to  do  this  and  not  to  give  auy 
more  treatment  for  the  present. 

As  the  patient's  home  is  in  South  Africa  he  is  going  to 
return  there,  and  he  will  notify  the  authorities  at  the 
Institute  for  Medical  Research  at  .Johannesburg  if  any 
further  symptoms  develop.  His  future  progress  can  also  be 
controlled  there,  audit  will  be  of  great  interest  to  see  what 
that  will  ultimately  be. 
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According  to  the  records  of  thirty-seven  leading  American 
insurance  companies,  the  year  1921  was  the  liealthiost  iu  the 
history  of  both  the  United  States  and  Canada.  It  is  stated 
that  during  that  year  influenza  almost  disappeared  from  the 
I'l^^ed  States  aud  Canada,  and  that  pneumonia  decreased  by 
50  iier  cent,  as  compared  with  1920.  On  the  other  hand,  the 
mortality  due  to  automobile  accidents  showed  an  increase  of 
15  per  cent.  ;  the  number  of  deaths  from  this  cause  was  iu 
round  numbers  10.000.  Homicides  and  suicides  also  showed 
large  increases,  being  four  times  more  frenucut  than  iu 
1920. 
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When  we  are  called  upon  to  give  a  diagnosis  in  the  case  of 
a  child,  aud  to  follow  this  up  with  prognosis  aud  treatment, 
wo  seek  for  assistance  from  family  and  per.sonal  history,  wo 
study  symptoms,  aud  we  determine  facts.  History  may  be 
elusive,  is  often  imperfect,  aud  sometimes  unreliable ;  the 
recognition  and  valuation  of  symptoms  is  largely  a  matter  o£ 
experience  and  opportunity,  and.  lacking  these,  per.spective 
is  imperfect.  But  the  determination  of  facts  is  iu  the  hands 
of  every  medical  graduate,  aud  one  important  means  of 
search  for  facts  is  thorough  examination  of  the  urine. 
Certainly,  in  auy  doubtful  or  coutiuning  illness  general 
examination  is  incomplete  without  chemical  and  mi:;ro- 
scopical  examin.ition  of  the  urine.  In  thi';  paper  I  wish 
to  discuss  certain  facts  in  urine  examination  aud  certain 
difficulties  in  the  determination  of  their  significance. 

Bacilhiria. 

The  first  is  a  fact  determined  by  microscopic  examination 
of  the  uriue — the  finding  of  pus  cells  and  motile  bacilli. 
What  is  the  significance  of  the  fact?  In  the  cases  of  healthy 
children,  are  motile  bacilli  and  pus  cells  commonly  present 
iu  catheter  specimens  of  the  uriue  ?  We  may  certainly 
answer.  No. 

But  points  of  clinical  difficulty  arise  iu  attempting  to 
advance  a  step  further.  In  apparently  healthy  children  we 
rarely  feel  called  upon  to  use  the  catheter  for  obtain  ug  a 
specimen  of  uriue  for  examination.  If  careful  precautions 
as  regards  cleanliness,  retraction  of  parts,  asepsis,  etc.,  are 
taken,  do  we  find  pus  cells  and  motile  bacilli  present  in  the 
urine  of  healthy  children  ?  The  answer  here  must  be 
guarded,  because  we  do  sometimes  find,  iu  cases  of  perfectly 
healthy  children,  rare  cells  resembling  pus  cells  and  a  scanty 
number  of  various  micro-organisms,  which  in  many,  if  not 
all,  cases  are  probably  present  because  of  unavoidable  con- 
tamination. But  we  may  safely  say  we  never  find  large 
numbers  of  pus  cells  and  immen.so  numbers  of  motile  bacilli. 
While,  however,  this  is  true  of  perfectly  healthy  children,  it 
is  not  true  of  certain  children  apparently  in  fair  normal 
health. 

I  have  at  present  under  observation  seven  children  whose 
mothers  consider  them  iu  fair  average  health,  who  are,  in  the 
ordinary  acceptation  of  the  term,  well,  aud  wlio.se  urine,  on 
regular  microscopical  examination,  is  found  to  be  sw  arming 
with  motile  bacilli  and  to  coutain  a  distinct  amount  of  pus. 
I  also  have  reports  of  four  other  children,  seen  iu  private 
during  the  past  year  and  not  within  the  past  three  months, 
aud  who  were  carefully,  thoroughly,  and  apparently  success- 
fully treated  for  acute  pyelitis,  aud  on  recent  examination  of 
the  urine  I  fiud  that  iu  one  out  of  the  four  pus  cells  and 
motile  bacilli  are  present  iu  large  numbers,  although  tho 
child  is  apparently  well. 

It  is  quite  certain  that  there  must  be  a  considerable  number 
of  children— probably  mainly  girls— who  are  "  well "  or 
"fairly  well."  or,  it  may  be,  -'out  of  sorts,"  who  are  going 
about,  with  or  without  medical  attention,  and  in  whose  uriuo 
motile  bacilli  aud  pus  are  present  in  quantity.  What  exactly 
is  the  condition?  Why  is  it  present?  By  what  dangers,  if 
an}-,  is  it  attended  ? 

The  condition  is  not  tuberculous  and  it  is  not  due  to 
calculus.  There  may  be  no  urinary  symptoms  of  any  kind, 
but  enuresis  sometimes  occurs.  Renal  eflicieucy  is  good. 
The  uriue  is  acid  ;  it  may  show  perceptible  haziness  w  itii 
cold  nitric  acid,  or  it  may  not.  When  a  fresh  drop  of  urino 
is  examined  under  the  high  power  of  the  microscope,  pus 
cells  are  seen  in  considerable  or  large  numbers,  and  along 
with  them  great  numbers  of  motile  bacilli.  If  a  catiietcr 
specimen  is  obtained  and  a  report  prepared  by  a  laboratory, 
these  bacilli  are  determined  to  bo  of  the  "  coli' group,  or 
"  para-coli  "  or  "meta-coli"  or  "  pseudo-coli "  group'.'  In 
some  cases  cocci  are  also  present.  No  casts  are  present,  and 
usually  no  blood  cells  and  no  crystals.     The  general  nutrition 

•  A  papar  read  before  tlie  Liverpool  Medical  InEtitution.  October  27lb,  1921. 
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is  fair,  but  tlie  cliilcl  is  not  fat.  There  is  no  fever.  Constipa- 
tion is,  I  think,  always  present,  and  it  is  often  most  intiact- 
able.  Tlieie  is  often  extensive  caries  of  the  teeth.  The 
children,  as  a  rule,  are  not  undersized.  All  my  cases  have 
been  girls. 

We  have  to  deal  with  a  chronic  infection  of  the  urinary 
tract  by  bacilli  of  the  nature  of  some  form  of  the  colon  type. 
Catheterization  of  the  ureters  in  young  children  cannot  be 
carried  out,  and,  consequently,  it  is  not  justihable  to  define 
more  accurately  the  locality  of  infection. 

■  Important  points  we  must  bear  in  mind  are  these: 

■  In  90  per  cent,  of  cases  in  whiob  the  urine  of  healllt  i.  female 
infants  under  2  years  of  age  is  drawn  off  by  calbeter  under  com- 
plete aseptic  precaution?,  Imcteria  are  found  in  it,  mainly  bacteria 
of  tliecoli  group.-  Similar  examination  in  cases  at  a  greater  age 
shows  the  uricc  to  Ije  sterile.  - 

A  lempornry  Viacilluria  is  not  unconimou^in  critical,  acute,  and 
continued  illnesi-es  accompanied  with  marked  prostration. 
Acute  pyelitis  occurs  twice  as  often  in  babies  as  in  older  cliildren. 

A  great  deal  of  importance  is  laid  on  the  relation  between 
full  control  of  the  bladder  sphincter  in  girls  and  bacilluria. 
The  frequency  of  urinary  infection  by  B.  coli  in  female 
infants  and  the  frequent  occurrence  of  the  symptom  of 
enuresis  in  older  girls  in  whom  this  infection  can  be  noted 
is  strildug. 

There  has  been  much  discussion  as  to  the  method  of 
infection  of  the  urinary  canal.  In  female  infants  it  may  be 
impossible  always  to  prevent  an  ascending  infection,  but 
obviously  digestive  disorder  and  diarrhoea  must  favour  the 
passaoe.  In  older  children,  likewise,  all  marked  digestive 
disturbances  uuist  favour  infection  by  oae  means  or  another. 

In  many  of  the  cases  of  the  type  of  which  I  speak — 
chionic  "colon  "  urinary  infection — no  definite  histoi-y  of  an 
attack  of  acute  pyelitis  can  be  obtaiucd.  We  do  not  know 
whether  many  of  the  cases  have  commenced  acutely  or  not. 
In  some  probably  v.  chronic  course  is  run  throughout  with 
eventual  cure.  In  some,  acute  pyelitis  first  attracts  attention. 
In  none  is  the  general  health  really  satisfactory,  though  it  is 
often  impossible  to  tell  from  consideration  of  the  general 
health  and  physical  examination  whether  bacilluria  and 
pyuria  are  present  or  not.  Jlicrcsoopic  e.xaminalion  of  the 
urine  alone  shows,  and  such  examination  should  be  made  in 
the  case  of  every  ailing  child  with  doubtful  or  continuing 
disability. 

If  the  condition  is  found  to  be  present  and  the  child  "well" 
she  may  be  considered  "merely  a  carrier'"  or  the  type  of 
bacillus  present  "  nonpathogenic."  Uut  a  child  with  long- 
standing continuance  of  pus  and  coli-like  bacilli  in  the  urine 
is  one  in  imperfect  health,  who  may  at  any  time  develop 
acute  urinary  inflammation  as  a  sequel  to  comparatively 
trivial  affections  in  practically  any  part  of  the  body.  We 
know  lift  e  of  the  interaction  of  bacteria, and  a  chronic  "  coli  " 
urinary  infection  can  be  powerfully  influenced  by  totally 
difl'erent  infections  elsewhere.  Further,  it  is  possible  that 
a  leverse  train  of  events  may  occur  in  some  ca^es  and  the 
urinary  infection  produce  far-reaching  secondary  ett'ects. 

When  we  turn  to  treatment  we  must  of  necessity  divide  it 
into  two  categories:  (k)  preventive,  (b)  therapeutic. 

I'reventivc  trealmeut  consists  in  such  dietetic  and  general 
hygienic  measures  as  will  ensure  good  digestion,  a  healthy 
mouth,  normal  evacuation  of  the  bowels,  and  the  absence  of 
irritation  or  excoriation  in  the  region  of  the  perineum.  The 
importance  of  such  treatment  from  every  possible  medical 
point  of  view  is  of  course  self-evident,  as  it  must  form  the 
basis  of  healthy  childhood.  Its  proper  carrying  out.  however, 
requires  attention  to  many  details,  none  ot  which  should  be 
neglected  by  the  medical  man.  Its  essence  is  correct  diet 
and  no  septic  foci. 

Therapeutic  treatment  is  at  present  greatly  influenced  by 
two  conditions — namely,  the  iufrequency  with  which  urine  is 
examined  microscopically  except  in  acute  cases  or  cases  with 
marked  urinary  symptoms  ;  and,  secondly,  the  prominence 
given  in  cases  of  acute  pyehtis  to  treatment  by  alkalies,  urinary 
antiseptics  and  vaccines. 

The  importance  of  microscopic  examination  of  the  urine  I 
have  already  emphasized. 

Acute  pyelitis  in  infants,  in  the  absence  of  pyelonephritis, 
can  almost  always  be  cured  by  sufficient  dosage  of  alkali; 
iirotropine  and  salol  are  useful  in  some  cases,  and  autogenous 
vaccines  are  sometimes  of  value  in  cases  of  older  children 
and  in  relation  to  acute  attacks  or  relapses. 

But  in  the  cases  of  which  I  speak — the  chronic  cases  with 
few  and  indefinite  general  symptoms — all  such  methods  of 
treatnient  are  extremely  unsatisfactory.     The  only  means  of 


eradication  of  the  firmly  installed  bacilli  is  the  restoration  to 
healtli  of  tlie  various  bodily  functions.  By  all  means  let  us 
use  the  above  remedies  as  they  may  seem  indicated  in  the 
individual  case,  but,  above  all,  let  us  employ  scrupulous  care 
in  our  search  for  focal  sites  ot  infection,  for  the  nature  of 
disturbances  ot  digestion,  and  for  any  other  abnormalities 
whatsoever  in  the  child.  Let  us  devote  our  first  attention- to  ^ 
the  securing  of  healthy  orifices,  healthy  mouth  and  healthy 
intestinal  canal,  and  we  have  taken  the  first  secure  step 
forwaril  in  what,  even  then,  is  often  a  long-drawn-out  cure. 

Presence  of  a  Rcduciiu/  Suhsiaitcc. 
The  second  abnormality  with  which  I  wish  to  deal  is  that 
ot  the  presence  of  a  reducing  substance  in  the  urine. 

We  are  examining  the  urine  of,  let  us  say,  a  thin,  rather 
poorly  developed  girl  of  6  years,  anel  we  find  a  positive  sugar 
reaction.  Is  she  diabetic'?  From  our  undergr.aduate  days 
probably  we  have  remembered  and  been  influenced  by  tho 
statements — "sugar  is  rarely  found  in  the  urine  in  childien,' 
and  "diabetes  in  a  young  child  is  almost  always  rapidly 
fatal."  For  the  moment,  however,  let  us  wash  the  slate. clean 
and  ask  ourselves  with  an  open  mind — Is  it  uncommon  when 
testing  the"  urine  ot  a  child  for  sugar  to  get  a  positive, 
reaction'?  The  ordinary  clinical  tests  for  sugar  in  this 
country  I  take  to  be  Fehling's  solution  and  Benedict's  solu- . 
tion.  Both  in  the  method  of  their  use  and  in  the  interpreta- 
tion ot  results  there  are  many  possible  fallacies.  Fehling's 
solution  1  have  used  according  to  the  second  method  men- 
tioned by  Cammidge;  Benedict's  solution  as  described  by 
Benedicts 

Having  for  some  time  been  much  impressed  by  the 
reactions  obtained  in  many  cases,  I  recently  took  100 
uupicked  cases  to  determine  impartially  the  results  ot 
cxaminaticn.  The  uriue  of  50  consecutive  out-patients  and 
ot  50  in-patients  of  a  hospital  were  ejvamined,  the  ages  of  the 
])atients  ranging  between  2  years  and  Hi  years.  Of  these 
ICO  urines,  19  gave  a  positive  reaction,  in  all  ca.ses  very  slight 
with  Fehling's  solution,  and  in  most,  but  not  all  instances, 
confirmed  wjlli  Benedict's.  In  some  ot  tho  positive  cases  (9) 
I  proceeded  further  to  a  fermentation  test  with  yeast  and  got 
positive  reactions  in  6.  In  others  (6)  I  .'•ent  the  specimen  to 
the  laboratory,  and  got  reports  in  2  cases  that  the  reducing 
substance  was  rot  glucose  and  in  4  either  that  it  was  glucose 
or  was  probably  glucose. 

Thus  in  19  iier  cent,  a  positive  reaction  was  obtained  with 
Fehling's  solution,  and  in  10  out  of  15  ot  these  specimens,  on 
further  examination,  evidence  was  obtained  of  the  presence 
of  sugar.  In  this  particular  series  of  100  cases,  then,  evidence 
of  sugar  in  the  urine  was  certainly  present  in  10. 

These  results  \vould  show  that  il  is  not  uucommon  to  find 
clinical  evidence  of  the  presence  in  small  amount  ot  a 
reducing  substance  in  the  urine  ot  ailing  children,  and  that 
in  many  ot  these  cases  the  reducing  substance  is  some  form 
ot  sugar.  In  all  ot  these  particular  100  cases  the  amount 
present  was  small  and  consequently  the  tost  reactions  slight. 
How  arc  we  to  account  for  the  textbook  slatement  tliat 
"sugar  is  rarely  found  in  the  urine  in  children  " '?  There  aie 
three  possible  explanations,  and  I  think  the  full  explanation 
includes  all.     Tlicyaie: 

1.  Lack  of   systematic   examination    of   the  urine  for 
sugar; 

2.  Variations  in  sugar  content  ot  the  urine  in  different 
districts ;  and, 

3.  Estimation  ot   test  results  as  negligible  or  "  physio- 
logical." 

As  regards  testing  for  sugar,  th:s  is  obviously  desirable  iu 
all  cases.  The  test  with  Fehling'.s  solution,  as  also  con-' 
lirmation  with  Benedict's,  is  readily  carried  out,  though 
attended  with  various  fallacies  so  far  as  a  positive  diagnosis 
of  glycosuria  is  concerned.  The  tests  should  not  he  liurried,<'^ncl 
if  found  positive  even  in  slight  degree,  definition  of  the  reducing 
agent  pieseut  as  a  sugar  or  not  a  sugar  can  be  conveniently 
made  by  reaction  with  yeast  in  a  ureomelcr  lube.  In  the 
series  of  100  cases  just  quoted,  sugar  was  found  to  be  tho 
rrciuciiig  agent  present  in  two-thirds  of  the  cases  showing 
a  positive  reaction. 

Is  it  likely  that  the  sugar  content  ot  the  urine  varies  in 
different  parts  ot  the  country?  Sugar,  we  know,  is  noriu/vly 
present  in  the  blood  and  in  the  urine  in  amount  conditioued 
by  complex  processes  ot  metabolism.  The  liver,  the  pancreas 
and  the  thyroid— to  mention  only  a  few  ot  tlio  important 
organs — are  clcseJy  associated  with  its  absorption,  utilization 
and  excretion.     The  nervous  system  is  intimately  affected. 
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Varyiuf;  conditions  of  climate,  dift— of  liygiono  {icneiiilly— 
oflcii  atfoct  in  a  desreo  so  luai-ked  as  to  be  obvicus  tlic-  grosser 
resulls  of  (JilTering  function  of  these  oi-gans  and  systems — foi' 
example.  f>oitre.  a^tbnia.  Wc  cannot  deny  the  possibility  of 
a  dilTerence  accoidiu<;  to  locality  in  the  defrreeof  ficqueucy  of 
excretion  in  the  urine  of  a  reducing  subslauce  in  delectable 
cUiiical  amounts. 

This  lends  to  the  third  consideration  :  Should  such  tainor 
test  results  as  tiiose  I  am  discussing  bo  considered  ncgUgible 
and  pliysiological  or  not?  I  think  they  should  always  be 
noted,  however  slight  aud  however  fleeting  they  be,  and 
au  explanation  sou^lit.  It  is  possible  that  most,  if  not  all, 
children  from  timo  to  time  may  give  detectable  sugar  reac- 
tion on  cxaminatioD  of  the  urine,  but  even,  so  this  forms 
iio  foundation  for  an  argument  that  the  detection  of  such  a 
reaction  is  of  negligible  significance. 

If  once  found,  examination  of  numerous  specimens  should 
be  made— of  the  twenty-fonr  hours'  urine  and  also  of  morning 
and  evening  specimens.  In  a  large  proportion  of  cases  the 
presence  of  a  positive  test  corresponds  with  indiscretion  in 
diot  or  digestive  disturbance,  and  disappears  on  correction  of 
such.  In  other  children  with  indigestion  and  constipation 
the  reaction  is  completely  negative.  This  point  is  in  itself 
important,  as  possibly  affording  evidence  of  individual 
idiosyncrasy  in  carbohydrate  metabolism. 

Another  important  line  of  consideration  is  demonstrated  by 
the  findings  in  the  following  case. 

A  girl,  aged  6  years,  has  been  under  observation  in  hospital  for 
several  months  suffering  from  what  I  Bus|iected  might  be  progeria. 
The  urine  was  heaUliy.  Sl.e  developed  a  large  abscess  in  the  face 
with  considerable  sloughing,  and  the  ni-hie  showed  a  distinct 
positive  sugar  reaction.  The  abscess  is  now  healed  and  the  urine 
free  from  any  reducing  agent. 

Here  was  a  well-marked  case  of  "  sapraemic  glycosuria." 
The  precise  nature  of  the  reducing  substance  or  substances 
in  the  urine  during  the  period  of  suppuration  was  not  deter- 
mined, but  the  fermentation  test  with  yeast  was  positive  and 
the  urine  after  the  abscess  healed  was  free  from  sugar.  I  am 
not  now  concerned  with  the  nature  of  ••  sapraemic  gl3'cos- 
uria,"  but  with  evidence  that  slight  positive  urine  reactions 
sl.-ould  lead  to  .search  for  a  septic  focus. 

The  precise  nature  of  the  sugar  present  in  a  specimen  of 
urine  cannot  be  determined  W'ithout  expert  laboratory  assist- 
ance; and  the  examination  of  blood  sugar  is,  in  my  experi- 
ence, valueless  except  in  the  hands  of  a  skilled  worker  in 
constant  practice.  The  fermentation  test  with  yeast  is, 
however,  simple,  and  in  the  presence  of  a  jjositive  fermenta- 
tion test  we  are  faced  with  the  possibility  that  the  reducing 
agent  may  be  dextrose  (glucose  or  grape  sugar),  or  laevulose 
(fructose  or  fruit  sugar),  or  both.  (I  am  not  here  dealing 
■with  uursiug  infants  suffering  from  gastro-enteritis,  in 
wliose  urine  lactose  may  be  present.) 

Jt  has  been  proved  that  the  presence  of  laevulose  in  the 
urine  may  be  regarded  as  a  sign  of  liver  inadequacy. 
Laevulose  often  appears  in  the  urine  along  with  dextrose  in 
marked  clinical  cases  of  diabetes.  It  ma}*,  however,  appear 
alone  aud  be  derived  from  cane  sugar,  honey,  vegetables, 
fruits,  etc.,  in  the  diet.  When  it  appears  it  is,  as  stated 
above,  to  be  regarded  as  a  sign  of  liver  inadequacy.  If,  with 
this  in  mind,  we  now  turn  to  the  clinical  aspect  of  cases  in 
which  we  find  traces  of  a  sugar  present  in  the  urine,  wo  find 
that  in  many  there  is  definite  evidence  of  attacks  of  acidosis; 
in  many  there  is  a  history  of  recurrent  attacks  of  "  bilious- 
ness "  ;  aud  in  most  there  is  what  one  may  terra  a  full  fatty 
diet.  In  fact,  clinical  evidence  goes  to  show  that  in  most 
there  is  evidence  of  strain  on  liver  function,  and  it  seems 
reasonable  to  conclude  that  the  small  amount  of  sugar  in  the 
urino  is  probably  laevulose.  This  is  further  borne  out  by  the 
Batisfactory  result  of  treatment  by  reduction  of  fat  intake 
and;  if  nece.ssary,  restriction  in  amount  of  other  elements  in 
;lje  diet. 

But  in  a  coasidei'able  proportion  of  the  cases  in  which  only 
a  small  amount  of  sugar  is  present  in  the  urine,  and  in  the 
great  majority  of  cases  in  which  the  sugar  is  present  in  laige 
amount,  the  sugar  is  dextrose — that  is,  tlie  patient  has 
glycosuria.  What  is  the  significance  of  this  fact  ?  It  is 
outside  the  scope  of  this  paper  to  consider  cases  either  of 
intermittent  or  of  persistent  glycosuria  in  ■which  large  quanti- 
ties of  sugar  can  be  demonstrated  in  the  urine.  In  all  such 
cases  we  obtain  expert  laboratory  assistance,  determine  the 
level  of  the  blood  sugar  and  the  nature  of  its  reaction  to  a  dose 
of  sugar,  and  also  the  leik-point  for  .sugar.  But  whatever 
methods  of  research  we  employ,  and  however  favourable  thfi 


results  we  obtain,  our  treatment  must  bo  that  o£  diabetes 
mellitus. 

It  is  with  cases  which  show  minor  results  on  urinary 
examination  that  I  wish  to  deal.  In  the  majority  of  theui 
there  is  no  marked  polyuria,  and  there  may  bo  uo  excessive 
thirst  or  wasting. 

The  presence  of  glucose  in  the  urine  is,  we  know,  the  chief 
sign  of  the  existence  of  diabetes  mellitus,  but  we  also  know 
that  a.  small  detectable  amount  of  glucose  in  the  urine  may 
exist  in  the  presence  of  sound  health.  Glycosuria  is  a  term 
the  interpretation  of  which  in  any  individual  case  lies  some- 
where in  a  scale  cxlendlng  from  sound  health  at  the  one 
extremity  to  diabetes  mellitus  at  the  other. 

Cammidgo,  speaking  of  transitory,  intermittent,  and  per- 
sistent glycosuria  anil  diabetes,  says:  "It  is  important  that 
it  should  be  clearly  recognized  that  each  is  but  a  pha.so  of 
the  same  metabolic  error,  aud  that  no  hard  and-fast  line  can 
be  drawu  between  them."  He  further  speaks  of  a  ''pre- 
glycosuric  stage."  The  obvious  truth  would  seem  to  be  : 
watch  for  the  earliest  beginning  of  abnormality  and  attempt 
to  check  it.  as  otherwise  it  may  develop  into  uncontrollable 
disease. 

The  markedly  outstanding  lines  along  which  to  attempt  to 
check  development  are  dietetic— a  well-balancetl  diot  with 
the  avoidance  of  constipation  and  intestinal  putrefaction — aud 
aseptic,  the  removal  of  all  discoverable  foci  of  infection. 

i\Iy  subject  deals  with  small  things  and  i.-  mainly  concerned 
with  the  beginnings  of  disease.  For  fuller  development  it 
requires  blasts  of  clinical  ozone  to  play  around  the  figurative 
laboratorj'  frog. 

nEFEKENCES. 

'  Maiitopr.  Monatsschr.  f.  Kiiiclerheillc.  Mav,  1921 
August,  1921. 
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DuKiXG  convalescence  from  various  mild  infections  children 
often  go  through  a  period  in  which  they  exhibit  a  sustained 
rise  in  blood  pressure,  the  development  of  a  systolic  apical 
bruit  presenting  the  usual  functional  signs,  aud  accompanied 
by  some  cardiac  dilatation.  This  phase  of  raised  blood 
pressure  is  sometimes  present  during  convalescence  even  from 
acute  rheumatism,  and  its  possibility  must  always  be  borne 
in  mind  wlieu  judging  of  the  nature  of  a  systolic  cardiac  bruit 
in  children  after  pyrexia. 

The  child  is  far  more  unstable  in  its  circulatory  equilibrium 
than  an  adult,  and  the  heart  muscle  just  recovering  from  the 
damage  of  pyrexia  is  in  no  case  able  to  sustain  the  increased 
work  that  a  slight  hyperiiiesis  involves.  A  rise  of  10  or 
20  mm.  Hg,  which  is  often  to  be  observed,  makes  a  far  deeper 
impression  than  in  an  adult  and  can  be  the  cau.se  of  the  cardiac 
condition.  My  contention  is  proved  by  the  fact  that  as  soon  as 
the  blood  pressure  falls  the  cardiac  sounds  become  normal,  iu 
the  ab.scnce  of  an  organic  endocarditis. 

The  normal  blood  pressure  in  childhood  has  been  very 
little  studied  in  this  country.  I  find  a  record  of  3,000  re- 
peated observations  by  .Tudson  and  Nicholson  '  in  America. 
The  standard  of  systolic  pressure  they  lay  down  is  as 
follows : 


From  3  to  G  years 

7  to  9      ,, 

.,      10  to  11     ,, 

,.      12  to  13     ., 

..      14  to  15     „ 


90-92  mm.  nn 

up' to  94 

.       „        S9 

,.      105 

.       ..      106 


I  have  found  that  children  are  very  susceptible  to  the 
action  of  the  nitrites,  and  I  have  employed  them  in  the 
following  combination  for  reducing  blood  pressure  iu  my 
cases :  Sodium  nitrite,  liquor  trinitrini,  and  spt.  aetheris 
nitrosi  in  suitable  dosage.  In  adults  these  are  of  no  use. 
Appended  are  some  notes  of  typical  cases. 

W.  E.,  female,  aKed  9,  had  a  mild  faucial  attack  of  diphtheria  iu 
February,  1916.  Increasing  tachycardia  was  observed  as  con- 
valescence advanced,  and  she  was  kept  in  lied  ;  ten  days  later,  in 
spite  of  cardiac  tonics,  the  heart  had  dilated  beyond  the  nipple 
hoe,  and  a  systolic  bruit,  not  conducted,  and  heard  in  all  postures, 

'  Beiiig  abstracts  from  a  paper  read  before  tUa  Bradforfl  Medico- 
Cbirurgical  Society.  February.  1921. 
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lia<l  developed.  Blood  pressure  110.  There  was  no  albumin  in  the 
urine  Nitrites  were  ^'iven.  Seveu  days  later  blood  pressure  was  95; 
the  bruit  and  dilatation  had  gone.  Six  days  later  blood  pressure 
was  95  and  there  was  no  bruit.  The  improvement  m  the  heart 
did  not' occur  until  the  blood  pressure  was  lowered. 

\V  B  male,  aged  5,  had  scarlet  fever  in  .Tune.  1919.  There  was 
cardiac  dilatation  on  the  eleventh  day.  with  suspicion  of  an  apical 
systolic  bruit.  On  the  twelfth  day  blood  pressure  was  100,  and  on 
ti:e  thirteenth  105.  Nitrites  were  given ;  on  the  fifteenth  day  blood 
pressure  75.  sounds  clear,  apex  beat  in  the  nipple  line.  On  the 
twenty-fifth  dav  blood  pressure  was  90,  sounds  clear ;  there  was  no 
albumin  in  the'urino  throughout.  He  was  a  highly  strung  child  of 
a  very  neurotic  mother. 

S.  D.,  male,  aged  12,  had  fibrositis  with  pyrexia  in  February, 
1916.  He  was  the  only  child  of  neurotic  parents.  He  bad  a 
sudden  attack  of  severe'pain  in  the  back,  with  tenderness  to  the 
left  of  the  spine  in  the  lower  dorsal  region.  His  temperature  was 
]0O\but  was  quickly  controlled  by  salicylates.  After  seven  days 
the  heart  was  rapid  and  dilated  considerably  ;  the  sounds  were  not 
clear,  but  he  had  no  bruit.  Seven  days  later  there  was  no  improve- 
ment, though  be  was  kept  in  bed  ;  a  systolic  apical  bruit  had 
developed ;  blood  pressure  140.  He  was  given  the  nitrite  m.ixture, 
and  after  three  days  blood  pressure  was  120;  bruit  doubtful.  For 
the  next  two  days  nitrites  were  not  taken  because  of  indigestion. 
and  the  bov  was  allowed  up  without  my  orders.  I  found  the  blood 
pressure  again  at  140,  with  dilatation  and  bruit  more  marked. 
After  another  three  days'  treatment  the  blood  pressure  was  115, 
with  bruit  much  fainter.    Ultimately  he  became  quite  well. 

H.  B.,  male,  aged  7,  bad  acute  chorea  in  December,  1920.  On 
the  26th  the  movements  were  very  violent.  Temperature  101^  ; 
blood  pressure  103;  there  was  a  systolic  bruit  at  the  apex.  The 
bruit  and  increased  blood  pressure  persisted  after  the  acute  phase 
had  passed.  On  Februarv  1st  he  was  able  to  walk,  and  I  thought 
it  safe  to  give  nitrites.  Blood  pressure  on  February  1st  was  105. 
The  bruit  was  heard  both  standing  and  sitting,  but  was  not  trans- 
mitted to  the  back ;  it  was  intensified  on  lying  down.  On 
February  7th,  after  nitrites  had  been  given  for  one  week,  blood 
pressure  was  95;  no  bruit  was  heard  in  any  position. 

My  conclusionsj  as  a  result  of  this  experience,  are  as  follows : 

1.  To  take  regular  blood  pressure  observations  in  all  cases  of 
"  impure  "  heart  sounds  after  fever. 

2.  A  rise  in  blood  pressure,  usually  after,  but  sometimes  during, 
the  acute  stage  of  an  infection  in  children  shows  that  a  want 
of  control  of  the  arterial  system  is  developing,  and  explains  a 
functional  bruit  when  it  occurs. 

3.  If  the  heart  condition  iu  children  is  relieved  by  lowering  the 
blood  pressure,  rest  in  bed  can  he  dispensed  with  after  sufficient 
rest  has  been  taken  to  ensure  that  the  heart  muscle  has  repaired 
the  temporary  damage  of  the  pyrexia. 

To  explain  these  cases  is  clifficult.  Three  factors  at  least 
must  be  considered : 

1.  The  patient's  temperament.  It  is  particularly  the  "nervy" 
ciiildren  who  suffer  this  disability.  The  neurotic  element  is  a  large 
one  in  modern  etiology.  Cannon-  has  proved  experimentally  that 
the  suprarenal  secretion  is  much  increased  in  e'motional  stresses, 
such  as  fear  and  pain. 

2.  The  action  of  the  toxin  upon — 

{a)  The  arteries.  Toxins  are  universally  credited  with  a  depressor 
action  on  the  musculature  of  heart  and  arteries.  I  do  not  wish  to 
(juestion  this.  My  cases  are  a  fairly  common  exception  to  the  rule 
that  the  blood  pressure  is  lowered  during  an  infection.  It  must  not 
be  forgotten,  as  pointed  out  by  Allbutt.  that  the  same  causes  may 
operate  to  produce  hyperpiesisin  childhood  as  in  adult  life.  These 
may  be  more  active  after  a  pyrexia.  But  this  does  not  disprove 
niymain  contention,  that  the  heart  condition  improves  pari  passu 
with  lowering  the  blood  pressure. 

(ti  The  endocrine  system.  It  is  not  unreasonable  to  assert  that 
its  delicate  balance"  can  be  temporarily  at  fault  during  the 
toxaemia  of  childhood's  illnesses,  and  that  transient  degenerative 
changes  are  present  in  these  glands  during  a  fever.  It  is  quite 
possible,  too,  that  the  toxin  may  exhaust  the  sympathetic  nervous 
system  which  controls  them.  The  frequent  presence  of  a  com- 
pensated acidosis  iu  these  cases  will,  I  hazard,  be  explained  in  the 
same  way. 

The  condition  thus  described  is  on  allfonrs  with  the 
common  "D.A.H."  of  the  soldier'.  The  very  name  is  a  glaring 
example  of  hasty  and  slipshoiJ  thinking,  focusing  the 
attention  on  the  heart  instead  of  ou  the  circulation  as  a 
whole.  Derangement  of  blood-pressure  control  is  the  correct 
diagnosis;  the  heart  is  only  involved  -n  so  far  as  it  is  over- 
worked to  maintain  an  efficient  circulation.  Earlier  sym- 
ptoms, suggesting  hyperthyroidism,  were  common  in  these 
cases.  In  1921  this  phase  hag  passed,  and  a  raised  blood 
pressure  is  often  the  only  genuine  sign  of  derangement  that 
can  be  found,  suggesting  liyperadrenalism.  The  soldier  was 
taken  from  sedentary  life  and  drilled  to  dropping  point  for 
some  months  ;  he  lived  for  some  years  on  poisonous  "  dixie  " 
teaand  eternal  stews,  smoked  endless  cigarettes,  suffered  fear, 
lack  of  sleep,  and  usually  several  distinct  pyrexias  of  known  or 
unknown  origin.  It  is  no  wonder  that  blood-pressure  control 
broke    down,   and   that   when    the   vicious    circle   has   been 


confirmed  it  takes  years  to  undo  by  reorganizing  the  endo- 
crine system  and  building  up  the  sympathetic  nervous 
system  which  has  become  exhausted. 

Refebences. 
^  yicho'iiiou's  Blood  Pressure,  cliap.  ix.     ^canuon:  Botlily  Changes  in 
HiDiger,  Fear,  Eage,  ami  J'liil.  1920.    »  Sir  Cliftord  Allbutt:  Dictionarv 
of  Treatment,  Hutchiusoii  and  Sherren, 


A    CLINICAL   TEST   FOR   THE   PRESENCE    OP 
CELLULAR  ELE3IENTS  IN  THE  URINE. 

BY 

T.  H.  C.  BENIANS,  F.R.C.S., 

rAlHOLOGIST   TO   THE   PKISCB   OF  WALEs'S  GENEIiAL  HOSPITAI/. 
TOTTENHAM,  LONDON. 


The  object  of  publishing  this  note  is  to  put  into  the  hands 
of  the  medical  practitioner  or  the  nurse  a  simple  means  of 
ascertaining  the  presence  or  absence  of  pus,  blood,  or  bacteria 
in  the  urine.  The  principle  of  the  test  is  not  new,  but  I  have 
not  seen  it  in  standard  works  ou  clinical  pathology,  and  from 
extended  observations  it  seems  to  me  that  it  should  have 
a  useful  place  in  clinical  work.  This  method  will  frequently 
reveal  pathological  conditions  in  the  urinary  system  where 
none  had  been  suspected,  since  it  has  a  wider  scope  and  a 
much  greater  delicacy  than  the  clinical  methods  ordinarily  in 
use  in  general  practice,  where  a  centrifuge  and  microscope 
are  often  not  available.  If  the  presence  of  cellular  elements 
in  the  urine  is  shown  by  this  test  a  further  specimen  must 
then  be  submitted  to  microscopical  examination  to  ascertain 
their  nature.  If  the  test  is  negative  it  can,  with  a  few  rare 
exceptions,  be  stated  that  in  this  respect  no  further 
examination  is  required. 

Cellular  elements  are  not  normally  present  in  a  freshly 
passed  urine,  if  we  except  an  occasional  epithelial  ceU.  If 
cells  are  present  they  may  be  either  bacteria,  or  cells  derived 
from  the  body.  These  latter  may  be  casts  from  the  kidney 
tubules,  or  epithelium  derived  from  the  urinary  tract ;  or  they 
may  be  either  red  or  white  blood  cells,  the  latter  almost 
invariably  polymorphonuclear  leucocytes. 

Nature  of  the  Beaction. — The  test  is  made  to  ascertain  the 
presence  of  peroxide  splitting  enzymes  in  the  urine.  These 
enzymes  have  the  power  of  setting  free  oxygen  from  hydrogen 
peroxide,  and  the  reaction  in  a  fluid  medium  gives  rise  to 
the  ebullition  of  gas  bubbles.  In  addition  to  enzymes  certain 
other  bodies  have  the  power  of  setting  free  the  oxygen,  but 
for  our  present  purpose  haemoglobin  is  the  onl}'  one  that 
need  concern  us.  If  hydrogen  peroxide  is  added  to  normal 
sterile  urine  no  effervescence  occurs  even  after  a  considerable 
time  has  elapsed.  It  follows  that  if  the  addition  of  the 
peroxide  leads  to  effervescence  we  may  take  it  that  some 
abnormal  element  is  present  in  the  urine.  '" 

Source  oj  the  En:.ymes. — These  enzymes  are  present  in  pus 
cells  or  leucocytes  in  large  amount,  and  these,  therefore,  give 
a  very  free  reaction.  The  enzymes  are  said  net  to  be  present 
in  lymphocytes,  but  in  any  case  these  cells  are  rarely  present, 
alone  at  any  rate,  iu  urine.  Epithelial  squames  give  little 
reaction,  unless  heavily  infected  with  bacteria,  but  the  deeper 
epithelial  cells  react  more  freely.  Tube  casts  maj'  react 
vigorously,  lied  blood  cells  give  the  reaction  ou  account 
of  their  haemoglobin.  Of  the  albuminous  fluids  fresh  blood 
serum  gives  an  active  reaction,  probably  on  account  of  some 
blood  cells  remaining  in  suspension  in  it,  since  other  albu- 
minous fluids  such  as  hydrocele  and  ascitic  are  inert.  The 
slight  reaction  usually  obtained  from  an  albumin-containing 
urine  is  probably  due  to  the  presence  of  casts  and  a  few  blood 
and  pus  cells  such  as  are  usually  present  in  such  conditions. 

Bacteria. — In  an  investigation  of  the  various  bacteria 
isolated  in  the  course  of  routine  laboratory  work  for  a  c6ti- 
siderable  period  I  found  that  practically  all  of  the  bacteria, 
with  the  exception  of  the  streptococcal  group  (which  includes 
the  pneumococcus'l.  gave  active  ebullition  with  hydrogen 
peroxide  when  the  cultures  were  treated  directly  with  it.  At 
the  same  time  it  was  noted,  when  bacteria  were  grown  on 
sugar- containing  media  (which  they  fermented  with  the  pro- 
duction of  acid),  that  they  were  liable  to  give  a  negative 
reaction.  This  point  has  to  be  considered  in  dealing  with 
very  acid  urines,  since  the  peroxide-splitting  enzymes  only 
act  well  in  neutral  or  alkaline  media. 

Minimal  Amounts  Giving  the  Test.  —  These  were  ascer- 
tained experimentally,  using  normal  urine  as  a  basis  and 
adding  the  foreigu  sub.stauces  in  appropriate  quantities.     The 
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sensitivity  o£  the  peroxide  test  in  the  case  of  blood  and  pus 
was  conipaicd  with  the  fjuaiacuin  reaction.  It  was  found  that 
the  peroxide  test  was  positive  with  ahtiiit  one-tweiitieth  tlie 
amount  of  pus  that  would  just  fjivo  the  fjuaiacum  reaction 
(,usiuj^  ordinary  tincture  of  f^uaiacuui).  The  guaiacuni  test 
was  positive  only  where  there  was  sufficient  pus  in  the  urine 
to  cause  a  definite  turbidity,  but  the  peroxide  tost  gave 
a  positive  reaction  wliero  no  trace  of  foreign  matter  could 
bo  seen. 

Willi  blood  the  peroxide  test  was  positive  with  about 
3CO,000  red  corpuscles  per  cubic  centimetre  of  urine,  the 
Knaiacum  and  ozonic  ether  failinoat  anything  below  1.250.000. 
To  the  nalicd  eje  the  former  amount  could  not  be  seen  in  the 
urine.  In  the  case  of  bacteria  the  presence  of  the  staphylo- 
coccus was  demonstrable  in  as  small  numbers  as  200  million 
per  cubic  centimetre,  which  number  was  not  obvious  to  the 
naked  eye  except  by  very  careful  comparison  with  a  control. 

Similar  results  were  obtained  with  B.  coli  and  B.  para- 
typkosns  P.. 

Technique  of  the  Test. — If  the  urine  is  strongly  acid  or 
alkaline  to  litmus  it  should  first  be  neutralized  by  the  addition 
of  a  few  drops  of  dilute  alkali  or  acid.  The  peroxide  should 
be  fairly  fresh,  not  less  than  20  volumes  in  strength — • 
40  volumes  is  better — and  not  too  acid  in  reaction.  I  have 
obtained  by  far  the  best  results  with  the  neutral  100  per  cent, 
fluid  issued  by  Merck's  under  the  name  of  ''  perhydrol,"  as 
witli  this  concentrated  solution  only  a  few  drops  are  needed 
for  the  test. 

Take  about  a  third  of  a  test  tube  of  urine  anrl  add  about  a  quarter 
cf  the  amount  of  the  20  volumes  peroxide  sohitiou  to  it.  Stand  the 
tnbe  in  a  raelv,  not  in  direct  sunlight,  or  spontaneous  evoUition 
will  take  place,  in  a  strongly  positive  reaction  bubbles  start  to 
rise  immediately  and  form  a  permanent  layer  of  foam  at  the  top 
of  the  fluid.  If  the  reaction  is  only  faintly  positive  bubbles  will 
{jradnally  rise  and  form  a  thin  layer  on  the  top;  this  may  take 
from  lifteeu  to  twenty  miiniles  or  longer  if  the  urine  is  acid."  A  fi_\v 
bubbles  lying  on  the  meniscus  are  made  more  evident  by  gently 
rocking  the  tube  to  throw  them  down  into  the  fluid. 

All  degrees  of  effervescence  may  occur  between  the  two 
described.  In  a  normal  urine  oue  or  two  bubbles  may  rise 
immediately  after  tlie  addition  of  the  peroxide,  especially  if 
the  urine  is  warm,  but  there  is  no  steady  evolution  of  gas  or 
foimation  of  a  layer  of  foam. 

Sources  of  Fallacy  in  the  Test. — (1)  Accidental  contamina- 
tion of  the  specimen  with  bacteria  i.s  a  frequent  source  of 
error  since  the  ordinary  specimen  glass  is  as  a  rule  grossly 
contfiminated  with  bacteria.  Moreover,  in  uon  catheter 
specimens,  if  several  hours  old,  there  is  certain  to  be  a  good 
deal  of  bacterial  growth  which  would  give  a  positive  reaction. 
It  follows  that  the  specimen  must  be  collected  in  a  quite 
clean  vessel,  and  unless  a  carefully  taken  catheter  specimen 
is  .available  the  test  should  be  carried  out  shortly  after  the 
urine  is  passed.  In  the  case  of  females  a  catheter  specimen 
though  not  imperative  is  advisable  on  account  of  the  cellular 
and  bacterial  debris  that  may  bo  present.  (2)  The  ordinary 
peroxide  solutions  are  likely  to  be  definitely  acid,  and  this 
may  lead  to  error  in  several  ways.  If  an  unnecessarily  large 
auiouut  of  the  reagent  is  added  the  action  of  the  enzymes 
will  be  inhibited.  More  than  this,  if  carbonates  are  present, 
the  acid  will  act  ou  them  and  lead  to  effervescence  and  so  to 
a  faulty  diagnosis. 

Summary. 

Peroxide  splitting  enzymes  are  derived  from  most  cellular 
elements.  Hydrogen  peroxide  is  also  decomposed  by  haemo- 
globin from  red  blood  cells.  Cellular  elements  are  not 
present  in  normal  urine;  in  pathological  urines  those  most 
often  present  are  red  blood  cells,  pus  cells,  and  bacteria.  In 
nearly  all  cases  the  presence  of  these  bodies  or  their  deriva- 
tives can  be  shown  by  this  test,  even  when  present  in  amount 
very  much  smaller  than  can  be  detected  by  the  clinical  tests 
commonly  in  use.  The  test,  however,  does  not  differentiate 
between  one  form  of  cellular  element  and  another ;  it  shows 
M-ith  a  very  small  percentage  of  error  whetiier  abnormal 
bodies  are  or  are  not  present,  and  whether  or  not  further 
investigation  is  needed. 

The   reaction   is    negative   with    the    various    crystalline 
deposits  (with  the  already  noted  exception  of  carbonates). 
-      7ii~-  ^ 

No^ifcMBER  23rd  was  set  apart  by  the  municipal  authorities 
of  Berlin  for  the  extermination  of  rats.  The  owners  of 
|iroper(y  in  the  city  were  ordered  under  a  penalty  to  dis- 
tribute ou  that  day  in  appropriate  places  upon  their  "property 
effective  rat  poison  to  the  value  of  fifty  marks. 


MEDICAL,   SURGICAL,  OBSTETRICAL. 

FKACTUKE  OV  THE  END  PHALANX  OF  A  FINGEU, 

"WITH  RIIPTIJUK  OF  THE  COMMON 

EXTENSOlt  TENDON. 

(Willi  Special  I'lale.) 
There  is  a  device,  known  to  many,  for  opening  a  clenched  fist. 
It  consists  m  forcibly  approximating  the  tip  o£  a  finger  to  the 
first  mterphalaugeal  joint  (by  ilexiou).  I  have  had  a  ca.se 
recently  of  this  kind.  The /ohs  ct  oHi/o  vialonim  was  a  coin 
in  the  closed  hand  of  oue  person  which  another  individual 
was  desirous  of  releasing. 

The  aggressor  in  the  struggle  began  by  forcing  the  tip  of 
the  httle  finger  towards  the  first  interphalangeal  joint 
(Hexion).  The  result  of  this  procedure  was  a  swelling  in  the 
distal  interphalangeal  joint,  which  did  not  subside  in  a 
reasonable  time.  I  accordingly  made  a  radiogram  of  the 
joint.  This  showed  that  a  portion  of  the  bony"substance  of 
the  dorsal  proximal  part  of  the  distal  phalanx  was  detached, 
and  the  result  was  incapacity  to  extend  fully  the  end 
phalanx. 

Treatment,  which  consisted   of  hyperextonsion  for  a   few 
weeks,  was  (juite   successful,  power  to  extend   the  phalanx 
fully  being  completely  restored.     The  illustrations  are  radio-  ■ 
grams  taken  before  and  after  treatment.     (See  Special  Plate.) 

I  Iiave  found  an  injury  due  to  similar  kinds  of  violeuco 
described  under  the  name  of  "drop  finger"  or  "mallet 
finger,"  but  I  think  the  interest  in  this  case  consists  in  the 
detachment  of  bone,  which  is  shown  in  the  radiogram,  and 
which  I  am  unable  to  find  previously  described. 

I  have  to  thank  Mr.  Hedley  Marsh  for  helpful  criticism, 
llacclesfleld.  <JoH.V  \.   L.\IRI),  M.D. 


TORN  SPLENIC  ARTERY— SPLENECTOMY. 

T.  O.  was  admitted  into  the  North  Lonsdale  Ho.spital  in  a 
state  of  collapse,  as  a  result  of  an  accident,  on  April  26th, 
1921.  He  had  fallen  into  the  hold  of  a  ship,  first  30  feet  ou 
to  a  plank,  then  bouncing  off  the  plank  and  fallio"  another 
10  feet. 

On  examination  there  was  obviously  acute  abdominal 
trouble,  with  dullness  in  the  left  flank,  lat  once  opened  the 
abdomen  and  found  blood  in  the  peritoneal  cavity,  the  splenic 
ligaments  were  torn  away  with  the  splenic  artery,  the  artery 
was  torn  at  tlieexact  junction  with  the  spleen  as  if  shaved  off, 
but  the  spleen  itself  was  practically  undamaged. 

1  removed  the  spleen,  ligatiued  the  splenic  artery,  closed 
the  abdominal  wound,  and  the  patient  left  the  hospital  on 
June  20th. 

The  accident  was  remarkable  inasmuch  as  there  was  no 
other  bodily  injury  at  all.  I  attribute  the  peculiar  separation 
of  the  artery  to  the  sudden  break  in  the  fall  when  at  30  feet 
he  bounced  off  the  plank  and  thus  snapped  the  artery. 

On  November  23th  I  had  a  blood  film  examined  at  the  . 
Y'orkshire  Pathological  Society,  the  report  of  which  was  that 
the  red  corpuscles  showed  no  abnormality,  and  were  almost 
uniform  in  size  and  shape,  and  tluit  the  leucocytes  seemed  to 
bear  the  normal  proportion  to  the  red  corpuscles.  Ou  the 
same  date  the  patient  seemed  to  be  in  very  good  health, 
uormal  weight  9  st.  4  lb.,  height  5  ft.  4  in.,  and  apparently  : 
not  missing  liis  spleen  in  any  way. 

John  Arthur  Reed,  O.B.E.,  M.B.,  Ch.B., 

Honorary  Suvaeou.  North  Lonsdale  Hospital. 

Jiarrow-ia-Furuess. 


AN  OPERATION  FOR  THE  RELIEF  OF  ASCITES, 
FOLLOWING  CIHRIIOSIS  OF  LIVER. 
A  MALE  Hindu,  aged  35,  about  twenty-five  years  ago  had  an 
attack  of  malaria  lasting  nearly  one  year.     About  ten  months 
ago  he  suffered  again  from   malaria,  and  since  that  time   he 
noticed   gradual   swelling   of   tlie   hypogastric   region.     This 
swelling  increased,gradually  extending  to  the  whole  abdomen. 
He  had  severe  attacks  of  epistaxis;  soon  after  his  legs  also 
commenced   to   swell.      The   patient   is   .an  inhabitant   of   a " 
village  about  sixty  miles  from  Kurduwadi,  Deccan,  India,  tbo 
condition  of  which  is  insanitarj'. 

When  he  consulted  me  he  complained  of  pain  after  food,  he 
had  dyspnoea  while  walking,  and  suffered   from   slight  in-' 
somnia.      On    examination   the   chest   was   emphYscmatoUs' 
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and  the  heart  pushed  upwards,  due  to  fluid  in  the  abdomen. 

Tlio  pulse  was  feeble.  There  was  oedema  of  the  face  and 
lower  extremities,  and  the  abdomen  was  distended  evenly ; 
on  palpation  fluid  and  thrill  were  present.  The  abdomen  was 
^0  inches  in  circumference,  the  liver  was  contracted,  and  the 
spleen  enlarged.  He  was  passing  little  urine,  and  that  was 
liigh  coloured,  but  with  no  albumin  or  sugar. 

Injections  of  quinine  bihydrochloride,  5  grains,  were 
administered  every  third  day;  six  injections  were  given  in 
all,  but  there  was  no  improvement.  Tho  abdomen  was 
tapped  three  times,  about  every  litteen  days,  and  100  oz.  of 
fluid  were  removed  each  time. 

Operalioir. 
Tlie  patient  was  tapped  one  eveninfj;  previous  to  operation,  and 
100  oz.  of  fluid  removed,  but,  as  tlie  pulse  was  weak  and  feeble, 
operation  was  not  performed  on  tlie  same  day  as  the  tappinti- 
Under  chloroform  a  semicircular  skin  incision,  about  3i  to  4  inches 
lony,  was  made  midway  between  the  umbilicus  aud  left  iliac  crest, 
with  the  base  downwards.  A  semicircular  flap  was  turned  down, 
the  external  oblique  was  incised  for  1*  inches  parallel  to  its  fibres 
at  the  base  of  the  flap,  and  the  internal  oblique  was  incised  for 

IJ    inches    along    its    fibres.      The 
Ha^^civa^l Si^A,  peritoueum    was    exposed     and    a 


iwuirf.     Cpent'n^iir  puncture  about  the  size  of  a  quill 

O    J      \K.     oratMajc         carefully  made,   when  nn    amount 


(?) 

V^y    _j|_  °f    ascitic    fluiii    came    awaj-.     A 

pITz        T""  *-*■»"■  purse-string  suture    of   catgut   was 

•     "■        (^'o^Sccrio.  put   round  the    puncture    through 

Plan  and  section  of  "stud"      the    internal    oblique    muscle,    the 

made  of  silver.    The  pvinciiile      ]^^^^     ^f     jlie      "  stud,"    described 

"LSc^  luid   '.^cc'i,"„i'.ating"b^     below   was  introduce.l  into  the  peri- 

the  peritoneal  cavity  through     toneal    cavity,    with     the    base    o 

the  opening  into  the  surround-     the    stud    resting    on    the   internal 

iiig  tissues.  oblique  muscle.     The  catgut  suture 

was  tightened  round  the  neck  of 
the  "stud."  All  haemorrhage  was  stopped  by  artery  forceps  or 
ligature.  The  external  oblique  came  together  by  natural  appo- 
sition, aud  was  sutured  with  catgut.  The  semicircular  skin  in- 
cision was  closed  by  silver  suture  and  the  wound  dressed  with 
double  cyanide  gauze. 

Ou  the  second  day  after  operation  the  patient  got  up  and  walked, 
against  advice  ;  in  consequence  there  was  a  serous  discharge  of 
fluid  from  the  wound.  A  pressure  baudage  was  applied  for  a  few 
(lays  until  the  skin  incision  had  well  healed.  There  was  nocom- 
]ilication  of  fever.  On  the  third  day  the  skin  round  the  wound  was 
Blightly  inflamed,  due  to  application  of  tinct.  iodi. 

Within  twenty-four  hours  of  tlic  operation  the  oedema  of 
the  body  went  down,  and  the  abdomen  was  flaccid.  The 
oedema  of  the  legs  diminished  on  the  third  day,  and  the 
facial  oedema  was  greatly  lessened.  There  was  some  oedema 
of  eyelids  and  foot  on  the  fifth  day.  The  sutures  were  removed 
ou  the  sixth  day,  and  after  twelve  days  the  wound  was  healed. 
The  patient  left  the  hospital  and  returned  to  his  own  country 
about  the  sixteenth  day,  as  he  staled  he  was  well,  and  did 
uot  complain  any  further  of  ascites.  On  the  day  he  left  there 
was  still  some  fluid  in  the  abdomen,  but  it  did  not  cause 
discomfort. 

James  L.  Bocarp.o,  F.R.C.S.I.,  D.P.H.Camb., 
Chief  Medical  OlUcev.  Barsi  Light  Railway 
Kurduwadi.  Deccan,  India.  Hospilal. 


THE  CLA.SSIFIC.ATION  OF  SQUINT. 
Ax  interesting  communication  on  squint  by  Lieut.-Colonol 
Smith  in  a  recent  number  of  the  British  Medical  Journal 
recalled  to  me  the  classification  of  cases  of  squiut  which  I 
was  in  the  habit  of  giving  to  the  medical  students  who 
attended  my  classes. 

j\Iy  general  definition  of  squint  is  as  follows:  "  "When  the 
axes  of  vision  do  uot  intersect  at  the  point  of  fixation  then 
there  is  squint."  I  divided  the  affection  into  two  groups — 
namely,  (a)  mechanical  squints,  (h)  functional  squints.  In 
the  first  the  axes  of  vision  are  prevented  from  intersecting  by 
Huch  conditions  as  paralysis  or  paresis  of  one  or  more  muscles 
cf  one  or  both  eyes.  To  this  class  also-beloug  those  cases  in 
which  the  presence  of  an  orbital  tumour  prevsnts  movement 
and  thus  interferes  with  the  intersection  of  the  axes  at  the 
jioint  of  fixation. 

Functioual  squints  are  those  in  which  there  is  no 
mechanical  obstruction  to  movement,  but  where  the  defect 
is  due  to  a  difliculty  of  fusion.  The  commonest  form  of  this 
variety  is  concomitant  convergent  strabismus.  Under  this 
head  are  also  to  be  classed  those  cases  in  which  there  is 
marked  defective  vision  in  one  eye,  so  that  the  intuitive 
I)crccptiou  of  the  third  dimension  of  space  is  impossible.  In 
j'cncral  the  squinting  eye,  when  the  condition  is  due  to 
disease  in  one,  diverges  —  that  is,  assumes  tho  usual 
anatomical  position  of  rest. 

The  exact  classification  of  betcrophorias  is  perhaps  a  little 
doubtful,  aud  may  be  considered  from  two  points  of  view.     On 


the  one  hand,  they  may  be  regarded  as  due  to  deficiency  in 
the  nerve  energy  supplied  to  one  or  more  of  the  e.xtrinsio 
muscles  of  ouo  or  both  eyes.  If  tluit  view  be  taken  they  must 
be  looked  upon  as  cases  of  muscular  paresis.  On  the  other 
hand,  if  they  are  regarded  as  due  to  defective  fusion  centre, 
then  they  may  more  properly  be  considered  as  belonging  to 
the  second  group. 
Glasgow.  .    J^-  Feeeland  Fergus,  M.D.,  LL.D. 


Imports  of  ^criftics. 


IiyPERTHYROIDISM    IN   FUNCTIONAL 

MENORRHAGIA. 

Xt  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology  of 
the  Royal  Society  of  Medicine,  held  on  .Tanuary  5th,  with  the 
President,  Professor  Henry  Bkiggs,  in  the  chair,  Mr.  Alk^k 
AV.  Bourne  read  a  paper  on  hyperthyroidism  in  functional 
menorihagia.  There  is,  he  said,  a  large  class  of  women 
suffering  from  menorihagia  in  whom  no  local  signs  of  disease 
can  be  discovered  in  the  pelvis.  Clinical  examination  aud 
curetting  of  the  uterus  both  fail  to  reveal  abnormality,  aud 
ordinary  methods  of  treatment  by  drugs  and  organic  extracts 
are  useless  in  arresting  the  excessive  haemorrhage.  A  series 
of  cases  of  this  type  has  been  examined  witli  a  view  to 
establishing  hyperthyroidism  as  a  cause,  aud  defining  a 
variety  of  functional  menorrhagia  as  due  to  hyperthyroidism. 
Clinical  examination  of  the  patients  was  first  made  in  order 
to  detect  those  physical  signs  and  symptoms  usually  asso- 
ciated with  hyperthyroidism.  The  most  prominent  of  these 
were  loss  of  weight  and  nervous  instability.  Others  less 
constantly  present  were  increased  pul.se  rate,  slight  tremors, 
and  a  tendency  to  sweat  easily.  Enlargement  of  the  thyroid 
was  occasionally  present,  but  more  often  normal  in  appear-  - 
ance.  Exophthalmos  was  only  present  in  one  case.  Tho 
two  pieces  of  evidence  supporting  the  view  of  hyperthyroidism 
as  the  causal  factor  were,  first,  the  increased  basal  meta- 
bolism, as  determined  in  all  cases  by  Dr.  C.  M.  Wilsou,  aud, 
.secondly,  the  reaction  of  both  the  basal  metabolic  rate  aud  the 
symptom  of  menorrhagia  to  the  application  of  a:  rays  to  the 
thyroid  gland. 

jMeasurement  of  the  basal  metabolic  rate  (B.M.R.)  differ- 
entiated the  patients  iuto  two  groups :  (a)  Tiiose  at  or  about 
the  age  of  puberty  (six  cases  only),  who  showed  a  normal  ot 
depressed  15. M.I!,  in  five  out  of  the  six,  in  spite  of  consider- 
able thyroid  enlargement  in  some  of  them ;  aud  (h)  those 
patients  who  were  sexually  mature.  All  these  cases  (14  in 
all)  showed  a  raised  B.M.R.  of  about  -f-  20  per  cent.,  the 
lowest  being  -p  14  per  cent.,  and  the  highest  +  46  per  cent. 
Three  were  married,  with  monorrhagia  dating  from  tiie  last 
confinement.  The  uterus  in  these  patients  was  distinctly 
smaller  than  normal.  The  suggestion  was  made  that  the 
normal  hyperthyroidism  of  pregnancy  had  persisted  with  the 
production  of  a  functional  menorrhagia. 

The  second  piece  of  evidence  was  the  effect  of  ,r-ray  applica- 
tion to  the  thyroid  gland,  carried  out  by  Dr.  G.  Harrison 
Orton.  The  second  group,  sexually  mature,  reacted  after  a 
few  doses  of  x  rays  to  the  extent  that  eight  out  of  ten  lia.d  the 
B.JI.K.  reduced  to  within  normal  limits  (— 10  per  cent,  to 
-|-  10  per  cent.),  together  with  the  return  of  normal  menstrua- 
tion, while  the  two  patients  whose  B.M.R.  persisted  at  a  high  , 
figure  showed  no  menstrual  improvement.  In  cases  where 
a  relajjse  occurred  the  B.M.R.  vose  2^<iri  passu  with  the  return 
of  menorrhagia.  Tho  group  at  or  about  the  age  of  puberty 
examined  after  .eray  application  were  too  few,  but  of  the  four 
three  had  shown  no  improvemeut. 

Dr.  Harrison  Orton  said  that  all  the  cases  de-cribed  by 
Dr.  Bourue,  with  one  or  two  exceptions,  had  been  treated  in 
exactly  the  same  manner,  the  procedure  being  as  fellow's  :  a 
dose  of  1/2  B  or  5  X  was  given  once  a  week  for  three  doses,  the 
filter  being  1  mm.  of  aluminium  aud  four  layors  of  wash 
leather.  After  this,  doses  of  4/5  B  were  given  once  in  three 
weeks  through  a  filter  ot  3.J  ram.  of  alumiuium  and  wash 
leather  as  before ;  rays  should  be  hard,  not  less  than  9-10  on 
the  Bauer  qualimeter.  Tlie  average  number  of  doses  was 
about  eight.  It  was  important  that  no  erythema  of  the  skifa  be 
produced,  as  this  was  likely  to  lead  to  the  formation  of  telangi- 
ectasis in  the  skin,  which  might  become  very  unsightly.  In  one  ' 
of  Dr.  Bourne's  cases,  and  in  another  case  of  Graves's  disease, 
he  had  seen  a  tendency  to  niyxoedenia  produced  after  eight 
such  exposures,  so  he  thought  it  advisable  to  have  the  basaU 
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rnetabolism  tested  again  after  six  exposures:  on  the 
otliei-  Laud,  soiuo  cases  had  had  consideiablj-  uioio  than 
eijjht  exposures  without  iiuprovemont,  so  tliat  the  amount 
required  seemed  to  be»  very  variable.  Ho  thouglit  it 
sliould  be  remembered,  too,  tliat  cases  of  Graves's  disease, 
wliicli  had  liad  no  j-ray  exposures  at  all,  had  been  reported, 
in  which  niyxoodeiua  developed  subsequently.  Ho  had  no 
doubt  that  the  estimation  of  the  Ijasal  metabolism  would 
eventually  lead  to  a  much  more  accurate  dosage  being 
dotermiued. 

Mr.  BiiOKWiTH  Whitehouse  read  a  sshort  communication  on 
salpingotomy  versus  salpingectomy  in  the  treatment  of  tubal 
gestation.  He  pointed  out  that  in  all  cases  of  tubal  mole 
the  attachmeut  of  the  mole  to  the  tube  is  small,  and  that  the 
rest  of  the  mole  can  bo  easily  detaclicd  from  the  wall.  These 
considerations  suggested  tlie  possibility  of  preserving  the  tube 
after  removal  of  the  mole  from  the  tube  in  situ.  In  a  series 
of  ten  cases  he  incised  the  tube,  removed  the  mole,  and  con- 
trolled tlie  bleeding  by  suture,  and  then  removed  the  tube  for 
examination  in  detail  for  evidence  of  iudammatory  cliange. 
In  all  the  tissues  appeared  normal.  Since  then  he  had 
removed  the  gestation  and  sutured  the  tube  in  five  cases,  witli 
apparently  satisfactory  results.  He  thouglit  probably  re- 
moval of  the  tube  in  cases  of  rupture  was  the  better  pro- 
cedure, but  in  cases  of  tuijal  mole  and  tubal  abortion 
salpingotomj'  appeared  to  be  worthy  of  a  trial. 

Mr.  .John  B.  Hunter  made  a  short  communication  and 
showed  microscope  slides  from  a  case  of  general  vascular 
circinoma.  The  patient  was  a  woman  of  35,  who  had 
had  six  weeks'  history  of  rectal  and  vaginal  pain  before 
admission  to  University  College  Hospital  under  Dr.  Blacker. 
There  was  no  history  of  bleeding,  but  tliere  had  been  rapid 
wasting.  Examiuatiou  revealed  infiltration  of  the.  vaginal 
walls  dowu  to  the  urinary  meatus,  the  cervix  appeared 
nodular,  bleeding  slightly  on  examination,  but  tliere  was  no 
ulceration.  The  only  treatment  tliought  likely  to  influence 
the  coudition  was  radium,  aud  although  there  was  apparently 
considerable  improvement  under  treatment  the  patient 
remained  iu  au  exhausted  condition  and  died.  On  j'osf- 
morlein  examination  there  was  found  a  deposit  of  growtli 
on  the  chordae  tendineae  of  the  mitral  valve.  Tlie  pleura, 
lungs,  spleen  and  liver  contained  deposits  of  growth. 
Douglas's  pouch  was  closed  b}'  adhesious  in  wliicli  growth 
was  present.  Microscopically,  all  the  organs  examined 
showed  the  presence  of  growth,  and  in  the  broad  ligaments 
was  widespread  growth;  soma  of  the  vessels  were  blocked  by 
growtlj,  some  had  central  cores  of  growth  with  circulating 
red  cells  surrounding  them.  Mr.  Hunter  thought  the  peculiar 
distribution  of  the  grov  th  tlirougbout  the  vessels  of  the  body 
justified  the  term  of  a  r^'eneral  vascular  carcinoma. 

Mr.  Bf.ckwith  Whitkhouse  showed  a  specimen  of  tubal 
lithopaedion,  the  -patiant  being  a  woman  of  45,  who  had  liad 
two  children.  Fittren  years  before  being  seen  by  Mr. 
Whitehouse  she  hac.  had  what  was  described  as  a  very  bad 
miscarriage  follower',  by  an  acute  illness,  which  had  kept  her 
in  bed  practically  for  three  months.  There  had  been  no 
.subsequent  pregnancy,  and  the  periods  became  regular, 
although  profuse.  Attacks  of  severe  cystitis  occurred  at 
intervals  for  several  years,  and  the  diagnosis  for  renal 
calculus  had  been  made  five  yeai'S  before  Mr.  Whitehouse 
,vas  consulted.  The  specimen  showed  the  appearances  of  a 
lypical  lithopaedion  corresponding  to  a  gestation  of  about 
three  months;  the  cranial  bones,  vertebrae,  scapula,  pelvic 
girdle,  and  certain  digits  were  all  recognizable  on  the  surface. 
I'he  patient  made  a  good  recovery,  but  five  months  later  died 
from  doable  pyonephrosis. 


TREATMENT  OF  PSYCHOSES, 

Ix  the  Section  of  Psychiatry  of  the  Royal  Society  of  Medicine, 
cm  January  10th,  with  Dr.  R.  Percy  Smith  in  the  chair.  Dr. 
R.  G.  Rows  gave  an  address  on  "  Modern  methods  in  the 
treatment  of  psychoses." 

Dr.  Rows  said  that  there  did  not  seem  to  be  any  basis  for 
a  scientific  distinction  between  the  psychoneuroses  and  tlio 
psychoses,  although  such  a  distinction  might  be  useful  from 
a  clinical  or  descriptive  standpoint.  H  it  was  intended  to 
speal^  of  an  organic  basis  for  psychoses,  they  must  be  con- 
sidered from  the  earliest  moment  of  their  appoarance  and 
must  not  depend  upon  examinations  which  had  been  made 
a  number  of  years  after  the  trouble  began,  for  in  later  stages 
there  might  be  very  definite  changes  in  the  central  nervous 
system.     From  the  point  of  view  of  recoverability,  there  was 


no  distinction  between  tlio  two  things  at  all ;  both  were 
recoverable  if  treatment  was  applied  in  the  early  stages,  and 
were  difficult  it  treatment  was  long  delayed.  All  mental 
illnesses  existed  for  a  long  time  before  they  were  obvious  to 
those  associating  with  the  victim.  By  mental  illness  Dr. 
Rows  meant  a  condition  in  which  there  was  a  disturbance  of 
the  ordinary  mental  activities,  such  as  proceeding,  thinking, 
feeling,  judging,  giving  attention  and  assessing  values.  The 
patient  himself  was  the  first  to  recognize  an  abnormality. 
Sometimes  there  was  definite  disturbance  during  the  niglit, 
but  apparent  normality  in  the  daytime,  until  later  the 
abnormality  extended  to  relationships' in  the  world. 

Freud  coun.selled  that  symptoms  should  be  regarded 
merely  as  directing  posts  indicating  lines  of  investigation, 
and  this  investigation  would  show  the  cause  of  the  symptoms 
manifested.  He  himself  found  symptoms  to  bo  of  extra- 
ordinarily little  value  in  understanding  a  case.  If  the  wildest 
deliriums  were  analysed  some  experience  would  be  found  in 
the  earlier  Ufe  of  the  patient  to  account  for  the  form  which 
the  disorder  assumed.  Once  the  mental  illness  was  estab- 
lished, with  a  domiiuant  emotional  tendency,  every  incident 
of  the  past  which  had  been  accompanied  by  a  similar 
emotional  state  added  its  weight  to  the  disturbing  influence. 
His  contention  was  that  the  emotion  in  all  sucli  cases  was 
a  normal  reaction  to  the  stimuli  which  caused  the  mental 
disturbance.  The  sequence  of  stimulus,  association,  inhibition, 
aud  reaction,  although  worked  out  possibly  in  an  exaggerated 
form,  was  the  product  of  the  old  mechanisms;  no  new 
mechanism  was  introduced  into  the  evolution  of  the  psj-chosis. 
The  ordinary  symptoms  relied  upon  for  the  diagnosis  of  the 
various  types  of  mental  disorder  were  as  a  rule  secondary 
developments.  Mental  illness  was  present  before  the  delusion 
or  the  hallucination  arose,  .^s  time  went  on,  the  repetition 
of  the  stimulus  or  the  recollection  of  the  stimulus  brought 
about  a  habit  of  thought  from  which  it  was  exceedingly 
difficult  for  the  patient  to  escajje.  The  most  trifling  cause 
was  sufficient  to  set  in  motion  the  memor3'  mechanism,  and 
the  patient  thei'eupon  fell  into  a  state  of  terror  or  whatever 
the  emotional  manifestation  might  be. 

Dr,  Rows  went  on  to  say  that  it  was  impossible  to  under- 
stand mental  illness  by  considering  the  psychic  side  alone. 
Every  experience  which  crossed  the  threshold  of  conscious- 
ness had  three  results  :  an  intellectual  perception  of  the  fact,, 
an  emotional  reactiou,  and  a  physical  reaction.  The  emotion 
of  acute  fear,  for  example,  was  associated  with  a  disturbance 
of  practically  every  organ  of  the  body,  quite  as  the  nornial 
result  of  the  stimulus.  Many  of  the  symptoms  of  organic 
reactions  in  patients  were  simply  physical  changes  connected 
with  the  expression  of  the  emotions,  aud  did  not  indicate  any 
definite  physical  disease  ;  they  were  uatural  consequences  of 
the  emotional  state  in  which  tlio  patient  found  himself. 
Mental  illness  was  not  merely  the  result  of  a  change  in 
the  nervous  s^-stem;  if  the  meut<al  processes  were  to  be  under- 
stood the  organism  must  be  taken  as  a  whole,  or,  at  least,  if 
attention  was  concentrated  ou  the  nervous  system,  its  normal 
reactions  must  be  very  carefully  worked  out. 

In  the  conrse  of  a  brief  discussion  the  Ch.\irm.\x  expressed 
the  opinion  that  Dr.  Rows  had  been  too  sweeping  in  his 
suggestion  that  symptoms  were  recognized  by  the  patient 
long  before  anybody  else  recognized  them  ;  in  a  good  many 
cases  the  patient  did  not  recognize  the  position  at  all.  Dr. 
W.  H.  B.  Stodd.\et  believed  that  Dr,  Rows's  method  of 
approach  was  the  correct  one,  although  he  thought  it  would 
be  a  long  time  before  it  came  into  general  employment  in  the 
asylums.  It  was  necassary  to  go  back  to  a  very  early  age  to 
find  the  influences  which  prepared  the  soil  for  the  subsequent 
breakdown. 

Dr.  H.  Crichtox  Millee  said  that  the  contention  that  iu 
psychoses  we  constantly  saw  the  normal  reactions  of  tho 
mind  was  rather  discounted  by  tho  large  number  of 
mechanisms  which  were  recognized  as  being  normal  in 
cliildliood  but  abnormal  in  .idult  life.  It  might  be  perfectly 
normal  for  the  child  to  indulge  iu  phantasy,  but  if  tlii.s 
process  continued  or  recurred  iu  the  adult  a  psychosis  wa.s 
apt  to  develop.  To  say  that  this  regression  to  a  puerile 
experience  was  due  to  a  normal  mechanism  was  only  true 
in  a  limited  sense  ;  it  was  a  regression,  not  a  progressivo 
reaction  to  experience,  and  therefore  was  abnormal. 

Dr.  Rows,  in  reply,  disagreed  with  Dr.  t'riohton  Miller,  and 
claimed  that  the  various  emotions,  such  as  remorse  and  fear, 
were  normal  reactions  of  the  adult  as  well  as  of  the  child. 
They  were  part  of  a  defensive  mechanism  which  certainly 
appeared  first  in  childhood,  but  remained  with  the  individual 
throughout  his  lit* 
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MATERNAL   MORTALITY. 

Tin-,  fourth  nieetiug  for  tlic  session  of  the  Ulster  Medical 
Society  was  held  ou  January  12th,  the  chair  being  occupied 
by  the  President,  Dr.  Robert  H.\ll. 

Professor  C.  G.  Lowry  read  a  paper  entitled  "  Maternal 
mortality:  a  retrospect."  Child-bearing,  he  said,  was  no 
doubt  a  physiological  process,  but  it  was  not  for  the  woman's 
own  benefit,  as  other  physiological  processes  were,  such  as 
eating,  breathiug,  urination,  etc.;  it  was  for  the  benefit  of  the 
nation.  It  was  incumbent,  tliercfore,  ou  the  nation  to  see  that 
the  process  was  as  safe  as  science  could  render  it.  Mortality 
had  fallen  in  surgical  work,  and  sepsis  had  practically  been 
banished;  it  had  also  decreased  in  such  affections  which 
threatened  the  human  race  as  tuberculosis,  but  the  mortality 
from  childbirth  was  still  too  high  and  had  not  fallen  in  at  all 
the  same  proportion.  In  Ireland  in  1920,  550  deaths  had 
occurred  attributable  to  child  bearing,  and  of  these  46  per 
cent,  were  due  to  seps"s.  Deaths  per  1.000  births  in  England 
and  AY  ales  had  even  increased  ;  they  were  4.81  in  1908  and 
7.6  in  1918;  this  latter  figure  was  probably  due  to  influenza. 
In  Ireland  the  mortality  rate  per  1,000  had  varied  from  5.62 
in  1914  to  6.26  in  1920.  No  corresponding  diminution  followed 
the  introduction  of  antiseptics  or  aseptics;  it  was  5.5  per  1,000 
in  1850.  4.6  in  1860,  4,9  in  1870,  4.0  in  1880,  5.7  in  1892,  4.4  in 
1902,  and  4  9  in  1912.  No  diminution  was  found  in  the 
United  States  of  America,  nor  iu  fifteen  other  countries.  In 
Scotland  it  had  risen  from  5  0  iu  1870  to  6.1  iu  1915.  Eugland 
had  a  present  average  of  1  maternal  death  for  every  250  births, 
Ireland  1  for  eveiy  191,  Wales  1  for  every  179,  aud  Scotland 
1  for  every  175.  Mortality  from  puerperal  scptii  iu  England 
was  2.56  per  1,000  births  iu  1881-90  and  1.39  in  1911-14  ;  in 
Wales.  3.11  and  1.67  in  same  periods;  in  Scotland,  2.42  aud 
1.44;  iu  Ireland,  2  83  aud  2  01.  The  death  rate  from  acci- 
dents and  diseases  had  altered  very  little. 

Professor  Lowry  tlieu  gave  a  graphic  account  of  the  Vienna 
school  iu  its  earlier  days  aud  of  the  struggles  of  Seuimelweis. 
He  pointed  out  that  instead  of  obstetrics  being  indebted  to 
surgery  for  its  rules  and  borrowing  guidance  from  it  in  a 
belated  fashion,  if  .Semmelweis  bad  received  the  support  of 
an  educated  and  unenvious  profession  obstetrics  would  have 
led  the  wav  to  aseptics  fifty  j'ears  before  surgery  had  learnt 
its  Icssou.  He  then  laid  down  the  lines  of  advance  in  the 
future,  the  use  of  the  ante-natal  clinic,  which  wa.s  now  iu  full 
work  at  their  maternity  hospital,  the  necessity  of  endeavour- 
ing to  prevent  aud  anticipate  trouble,  such  as  eclampsia  (a 
condition  more  easily  prevented  than  cured),  the  advi.sability 
of  having  cottage  maternity  hospitals  in  every  district,  and 
other  recommendations.  Ai:aesthetic3  aud  antiseptics  had 
proved  very  doubtful  benefactors  in  midwifery;  they  en- 
couraged iuterftrence  when  interference  was  harmful.  The 
speaker  paid  a  grateful  tribute  to  the  work  of  Mr.  Victor 
Bonney,  and  for  his  inspiring  help  in  this  subject. 

Dr.  W.  Pi.  M.4CKENZIE  read  a  note  ou  "Ruptui-e  of 
C'aesarean  section  scar  iu  sub.seijueut  pregnancy,''  and  showed 
the  specimcu  of  the  uterus  which  he  had  successfully 
removed.  A  woman,  aged  28,  healthy,  was  delivered  by 
Caesarean  section  iu  1918  for  contracted  pelvis  by  Mr.  Johu 
Campbell,  and  again  in  1920;  iu  her  third  pregnancy  labour 
began  on  September  20th,  1921,  and  after  eighteen  hours 
she  was  operated  ou  by  Dr.  Mackenzie.  She  had  no  sign 
of  collapse  or  of  internal  haemorrhage ;  he  found  the  dead 
foetus  and  placenta  free  in  the  abdominal  cavitj'.  and 
a  large  rupture,  extending  the  whole  Icugth  of  the  previous 
scars,  in  the  anterior  surface  of  the  uterus;  the  uterus  was 
removed  by  subtotal  hysterectomy,  aud  the  patient  made  an 
uninterrupted  recovery.  Dr.  Hall  of  Monaghan,  who  had 
assisted  iu  the  previous  operations,  assisted  also  in  this  one. 

Drs.  Storey,  Trimble,  Rentoi'l,  Gaussen,  Sh.\w,  Tuom.\s 
Houston,  offered  criticisms  and  remarks  ou  both  papers,  and 
Professor  Lowry  and  Dr.  M-\ckenzie  replied. 


ACUTE  INTESTINAL  OBSTRUCTION, 

A  MEETiNCi  of  the  Manchester  Pathological  Society  was  held 
on  December  8th,  1921,  with  the  President,  Mr.  .7.  HowsoN 
Kay,  iu  the  cluir,  when  Mr.  D.  P.  D.  Wilkie  of  Edinburgh 
road  a  paper  on  acute  intestinal  obstruction.  Mr.  Wilkie 
first  insisted  on  the  distinction  which  must  be  drawn  between 
Kiniple  obstruction  of  the  lumen  of  the  gut,  aud  obstruction 
jilns  interference  wilh  the  blood  supply  of  a  segment.  He 
passed  on  to  consider  the  question  from   the  standpoint  of 


the  factors  causing  death  in  the  three  main  types  of  intes- 
tinal, obstruction — by  (1)  simple  obstruction  ct  the  lumen  iu 
its  continuity,  (2i  closed-loop  obstruction,  and  (3)  strangula- 
tion. In  the  first  variety  a  clear  distinction  could  be  drawn 
between  high  obstruction  with  copious  vomiting  and  an  early 
fatal  issue,  and  low  obstruction  with  slowly  increasing 
tox.aemia.  From  experimental  data  it  appeared  thxt  the 
absorpt'on  of  toxins  was  a  relatively  slow  process  through 
unbroken  intestinal  mucosa,  aud  that  emptying  of  the  bowel 
was  necessary  ouly  in  late  cases.  The  toxin  probably 
belonged  to  the  proteose  group,  and  reteution  of  it  in  the 
upper  jejunum  was  associated  witli  most  danger.  In  the 
closed-loop  obstruction,  most  typically  seen  in  acute  obstruc- 
tion of  the  appendix,  toxaeraic  symptoms  depended  ou  the 
presence  of  faecal  matter  withiu  the  closed  loop.  Putrefac- 
tive changes  in  the  retained  faecal  matter  gave  rise  to 
profound  toxaemia  and  to  gangrene  of  the  wall  of  the  loop. 
When  no  faecal  matter  was  present  in  the  loop  toxaemia  was 
absent,  and  a  mucocele  or  at  most  a  slowly  lorming  empyema 
of  the  loop  resulted.  In  cases  of  strangulation  shock  was 
the  primary  and  dominant  factor,  and  death  might  result 
before  toxaemia  was  demonstrable.  The  essentials  of  treat- 
ment consisted  in  prouipt  operative  interfereuce,  minimizing 
shock  by  the  free  use  of  morphine,  subcutaneous  saline,  and 
gas  and  oxygen  anaesthesia.  Rapid  aud  conservative 
operating  was  necessary,  aud  postoperative  administration 
of  saline  subcutaneously,  gastric  lavage,  and  pituitriu  aud 
euemata  were  further  measure.^  which  should  be  taken  to 
ensure  an  early  evacuation  of  the  toxic  content. 

The  lecture  was  illustrated  by  means  of  lauteru  slides 
showing  charts,  photographs  of  experiments,  and  water- 
colour  drav.'iugs  of  specimens. 


PRE-ANAESTIIETIC  INTOXICATION. 

-V  MEETING  of  the  Scottish  Society  of  Anaesthetists  was  helcl 
at  Glasgow  ou  November  26th,  1921,  in  the  Hall  of  the 
Faculty  of  Physicians  and  Surgeons,  and  Dr.  .J.  Johnstox,  of 
Aberdeen,  the  new  president,  read  his  inaugural  address 
upon  the  subject  of  "  Some  preanaesthetic  intoxications." 
The  types  of  intoxication  discussed  included  the  various  drug 
habits,  alcoholism  being  considered  at  some  length  as  being 
fairly  typical  aud  most  likely  to  give  trouble  to  the  anacs- 
thctis'".  The  pathology  was  briefly  oullined,  and  the  possi- 
bilities of  preliminary  curative  treatment  were  reviewed, 
particularly  as  to  the  reduction  of  acidosis;  the  value  of  the 
judicious  use  of  pre-operative  hypnotics  was  emphasized. 
The  intractability  of  the  alcoholic  patient  under  general 
anaesthesia  was  regarded  as  being  due  mainly  to  defective 
oxygenation  ;  the  chief  danger  was  paralysis  of  the  medullary 
centres  and  heart  failure.  The  cljoice  of  anaesthetic  was 
discussed,  metho  s  combining  the  administration  of  o.xygeu 
witli  the  various  mixtures  of  ether  aud  chloroform  being 
preferred  in  most  cases,  the  chloroform  to  be  used  as 
sparingly  as  possible.  The  danger  of  post-anaesthetic  acidosis 
was  noted  and  its  prevention  discussed.  A'ariations  from 
this  type  in  the  case  of  other  drug  habits,  such  as  morph'nisni 
and  cocainism,  were  meutioned,  aud  tlie  question  was  raised 
as  to  the  possibility  of  anaesthetic  troubles  due  to  the  habitual 
use  of  such  drugs  as  aspirin.  The  la'.e  effects  of  shell-gas 
poisoning  as  affecting  anaesthesia  were  a'so  shortly  reviewed. 
Dr.  ,IoHX  Anderson,  Pathologist,  Victoria  Infirmary,  Glas- 
gow, submitted  to  the  society  t!ie  clinical  facts  of  the  cases 
of  death  during  the  administration  of  anaesthetics  which  had 
taken  place  in  Glasgow  during  the  past  thirteen  years. 
Statistics  of  417  cases  were  presented,  showiug  the  sex,  age, 
aud  condition  of  the  patient,  the  anaesthetic  used  and  time 
of  administration,  the  surgical  operation  or  disease  for  which 
the  anaesthetic  was  administered,  and  tl)e  opinion  as  to  the 
nature  of  death.  The  paper  was  freely  discus.scd  by  the 
members  present. 

CELLULOID  SPLINTS. 

At  a  meeting  of  tlie  London  Association  of  the  Medical 
Women's  Federation  on  January  10th,  at  the  Elizabeth 
Garrett  Anderson  iHospital,  willi  Mrs.  Flemino  in  tlie  chah', 
Dr.  Charlotte  Brown  gave  a  description  of  the  ambulatory 
treatment  of  tuberculous  disease  of  bones  and  joints,  and 
sliowed  splints  used  by  her  at  the  High  Beecli  Hospital, 
which  has  been  established  in  the  last  two  years  byj|the 
I'jssex  County  Council  for  the  treatment  of  cases  of'  ijon- 
pulmonary  tuberculosis.  The  object  of  her  demonstration 
was  to  emphasize  the  many  advantages  of  celluloid  spliuts 
made  on  the  .\lton  pattern  for  cases  of  bone  disease  wlicro 
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activity  had  been  arresteil  and  where  a  limitecl  amount  of 
pratec'cd  iiioveiiioul  was  beueticial.  The  celluloid  splints 
were  made  from  11  plaslor  cast  taken  from  th(^  patieiil,  so  that 
they  could  be  most  accurately  Utted.  Tliey  were  extremely 
light,  very  durable,  and  could  be  washed  as  easily  as  a 
•  dinner  plate.  They  were  not  affected  by  the  heat  of  the 
bo.iy,  and  the  daujjer  of  the  iudauiujaliililj  of  celluloiil 
had  been  overcome  by  mixing  calcium  chloride  with  the 
celluloid  solution.  Dv.  Brown  described  the  making  of  a 
splint  in  minute  detail,  and  explained  bow  easy  this  was. 
'i'he  tiuu'  needed  for  the  drying  of  the  tliirty  or  more  layers 
of  celluloid  which  had  to  be  i)ainted  on  was  probably  the 
reason  why  such  splints  were  expensive  to  buy;  when  made 
at  home  the 'painting  on  of  the  celluloid  took  very  lilllc  time. 
Hhe  added  that  light  s|iliuls,  such  as  she  showed,  could 
probably  be  employed  with  ndvantage  for  other  than  tuber- 
culous conditions.  They  could  be  used  for  cases  of  infantile 
paralysis  with  great  benefit,  since  the  correction  of  mal- 
posii  ion  with  the  allowing  of  a  certain  amount  of  muscular 
action  was  very  advantageous.  . 


ThIi;  annual  meeting  of  the  Ilarveiau  Society  was  lield  at 
11,  Chandos  Street  on  January  12th.  The  formal  business 
having  been  completed,  the  retiring  Picsidcnt.  Dr.  G.  de  B. 
TuftTLE,  delivered  his  address  entitled,  "  Some  points  on 
spasm  in  the  alimentary  tract."  The  thanlcs  of  the  Society 
to  the  reliraig  Tresideut  were  proposed  by  Dr.  KOUTH  and 
seconded  by  Professor  Langme.\d,  and  carried  by  acclama- 
tion. The  Society  then  expressed  its  hearty  approval  of  the 
vork  of  the  other  officers,  and  Dr.  Prankish  replied  on  their 
behalf.  The  new  President,  Sir  ^Villiam  Willcox,  K.C.I.E., 
was  then  invested  and  installed  in  the  chair. 


liiinrtus. 


SEX  REL.VTIOXS  AND  BIUTH  CONTROL. 
The  speech  on  sexual  relationships  which  Lord  Dawson  ok 
PiiN.N'  was  invited  to  deliver  at  the  Church  Congress  at 
Birminf;ham  last  October  has  been  published  in  a  pamphlet 
entitled  Love — Marriage — Birth  ConlroL'  The  subject 
matter,  as  he  says  in  a  foreword  he  has  written  for  the 
pamphlet,  'aroused  widespread  interest  and  some  con- 
troversy." The  reports  published  at  the  time,  he  adds,  being 
condensed,  indequately  and  in  some  instances  iueorrctl)'  .set 
forth  tlie  views  he  eliampioued.  It  is  satisfactory  there- 
fore to  have  an  authentic  version,  and  by  reading  it  in  its 
entirety  misapprehension  may  be  avoided.  We  propose  here 
to  give  an  outline  of  what  we  understand  Lord  Dawson's 
argument  to  be. 

The  first  part  of  the  speech  was  devoted  to  the  study  of  the 
significance  and.  purport  of  sex  love  in  a  well  ordered  and 
Christian  communitj',  and  provision  for  its  healthy  outlet. 
Se*  love,  says  Lord  Dawson,  should  be  the  physical  ex- 
prefesiou  of  a  lasting  affection,  blended  so  as  to  form  a  union 
of  body,  mind  and  spirit.  Further,  it  should  be  associated 
with  the  love  of  and  desire  for  children.  To  save  time  the 
speaker  dealt  with  the  problem  of  sex  love  and  not  with  that 
of  child  love  ;  and  with  se.x  love  in  relation  to  marriage  and 
not  with  illicit  intercourse;  though  he  notes  that  if  in  any 
community  marriage  is  difficult  or  late  of  attainment  an 
increase  of  irregular  unions  inevitably  occurs. 

Lord  Dawson  considers  that  people  need  more  knowledge 
of  the  scientific  bearings  of  sex  relations,  and  more  clearly 
defined  guidance  in  their  rightful  practice.  He  finds  that 
people  talk  about  instructing  the  young  in  these  matters 
when,  unfortunately,  they  are  neither  clear  nor  agreed 
amongst  themselves.  The  AugUcan  Church,  in  the  Marriage 
Service,  appears,  he  says,  to  imply  that  marriage  exists  for 
the  purpose  of  giving  people  who  cannot  be  continent  the 
best  way  out;  wliile  the  Lambeth  Conference  seemed  to  con- 
demn sex  love  as  such,  and  to  sanction  it  onlj'  as  a  means  to 
an  end— procreation.  To  Lord  Dawson,  on  the  other  hand, 
the  love  indicated  by  the  I.iambeth  Conference  is  an  iuverte- 
brpte,  joyless  thing — not  worth  having.  "  The  churches  will 
never  gain  the  allegiance  of  the  young  unless  their  attitude  is 
more  frank,  more  courageous,  and  more  in  accordance  with 
reality."  "  Romance  and  deliberate  self-control  do  not.  to  ray 
miiid,  rhyme  very  well  together."  '■  If  sexual  union  is  a  gift 
of  feed  it  is  worth  learning  how  to  use  it.  '  It  should  be 
cultivated  so  as  to  bring  physical  satisfaction  to  both,  thus 
constituting  a  firm  bond  between  two  people  and  making  for 
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durability  of  the  marriage  tic.  Paksion,  Lord  Dawson  con- 
tinues, is  a  worthy  possession ;  most  men  who  are  any  good 
are  capable  of  passion.  lint  passion  must  not  be  confounded 
with  sensuality.  The  real  and  effective  restraints  to  passion 
are  "a  loving  and  sympathetic  companionship,  the  privileges 
of  parenthood,  the  exacting  claims  of  career,  and  that  civic 
sense  which  prompts  men  to  do  social  service."  Therefore 
Lord  Dawson  would  like  to  add  to  the  objects  of  marriage  in 
the  Marriage  Service  the  following  statement:  "The  com- 
plete realization  of  the  love  of  this  man  and  this  woman,  the 
one  for  the  other." 

Passing  on  to  deal  with  the  subject  of  birth  control,  tho 
speaker  began  by  pointing  out  that  birth  control  I's  here  to 
stay,  and  that  as  the  Koman  Catholic  Church  with  its 
authority  and  discipline  cannot  check  it,  it  is  nu>st  unlikely 
that  Protestant  chur(-lics  could  do  so.  Absence  of  birth 
control  means,  according  to  Lord  Dawson,  late  marriage, 
and  late  marriage  means  illicit  intercourse  with  all  its  baneful 
consequences.  The  suggestion  that  the  only  birth  control 
justifiable  is  voluntary  abstention  from  connubial  relations 
is  dismissed  with  tiie  statement  that  "  such  abstention  would 
be  either  ineffective,  or,  if  effective,  impracticable  and 
harmful  to  liealth  and  happiness." 

In  discussing  artificial  control.  Lord  Dawson  says  that  it  is 
no  more  unnatural  to  control  conception  by  artificial  meana 
than  to  control  childbirth  by  artificial  means.  The  only 
question  is  whether  these  artificial  means  are  for  the  "ood 
or  harm  of  the  individual  and  the  connuunity.  Contra- 
ceptives do  harm  when  they  are  used  to  render  unions  child- 
less or  inadequately  fruitful.  They  may  do  good  by  limiting 
the  number  of  children  and  spreading  out  their  arrival  in 
such  a  way  as  to  .serve  their  true  interests  and  those  of  their 
home.  Tliere  is  no  evidence  that  the  use  of  contraceptives 
leads  to  excessive  indulgence :  by  the  time  and  circumstance 
of  their  application  they  involve  prudence  and  control.  Loi-d 
Dawson  appears  to  favour  a  family  of  four  born  at  proper 
intervals.  In  the  view  of  other  authorities  also  this  is  the 
minimum  of  children  that  should  be  born  of  every  marriage 
if  due  allowance  is  to  be  made  for  deaths  in  infancy  and 
childhood. 

The  reasons  whicli  lead  parents  to  limit  the  number  of 
their  children  are  sometimes  selfish,  says  Lord  Dawson,  but 
more  often  honourable  and  cogent.  He  gives  the  following: 
The  desire  to  marry  and  to  rear  children  well  equipped  for 
life's  struggle;  limited  means;  the  cost  of  living;  burden- 
some taxation;  and,  amongst  the  educated  classes,  the  desira 
of  women  to  take  a  part  in  life  and  their  husbands'  careers. 
Furthermore,  Lord  Dawson  asserts  that  it  must  be  adjnittcd 
that  baby  after  baby  every  year  ou  eighteen  months  wear.i 
and  often  exhausts  a  woman's  strength.  It  is  at  this  point 
that  we  venture  to  raise  two  questions.  Is  it  true,  in  tha 
first  place,  that  the  average  woman  is  exhausted  or  worn  out 
bj'  having  a  large  family?  Secondly,  can  Lord  Dawson's 
other  reasons  be  distinguished  easily  from  forms  of  selfish- 
ness? Another  writer-  has  given  the  reasons  comujonly 
adduced  for  restricting  the  rtumbcr  of  births  succinctly: 
"  I'irst,  economy;  second,  comfort;  third,  safety  ;  fourth,  race 
welfare."  And  this  writer  has  no  difficulty  in  disposing  of 
tiie  first  three  reasons  to  his  own  satisfaction.  He  is  pre- 
pared to  admit  some  soundness  in  the  fourth  reason;  but 
points  out  that  people  who  wish  to  remain  with  none  or  with 
one  or  two  children  do  not  commonly  bring  this  forward  iu 
support  ot  their  determination.  Lord  Dawson  desires  tho 
selection  of  the  times  of  conception  of  children  so  as  to  give 
those  children  a  better  upbringing  rather  than  selfishly  to 
leave  the  sequence  of  offspring  to  blind  chance.  The  other 
view  is  that  such  selection  destroys  the  spirit  of  adventure, 
reduces  the  incentive  to  exertion  on  the  part  of  the  father  for 
the  maintenance  of  his  family,  and  is  in  reality  the  more 
selfish  course.  It  is  possible  that  this  view  receives  some 
corroboration  from  the  state  of  affairs  that  has  prevailed  iu 
France. 

We  have  tried  to  summarize  Lord  Dawson's  speech  iu  such 
a  way  as  to  avoid  misapprehension.  And  wo  have  expressed 
no  views  of  our  own  because  the  matter  seems  at  present  by 
no  means  ripe  for  dogmatic  statement.  While  adniiring'  tho 
courage  of  Lord  Dawson  in  bringing  this  subject  before  such 
a  body  as  the  Church  Congress,  and  inviting  discu.ssiou  o£ 
what  he  considers  a  vital  problem,  wo  are  inclined  to  regret 
the  absence  from  the  speech  of  exact  and  definite  indication 
why  Lord  Dawson  advocates  the  practice  of  birth  control. 
Is  it  on  the  ground  of  over-population,  or  for  the  improvement 

2  Dr.  .1.  W.  BaUantyue's  aitiule  on  Dirth  Control  iu  Motliers  in  Council. 
October.  1919. 
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of  tlie  race  eugenically  ;  or  that  more  time  and  care  may  bo 
spcut  in  the  bringing  up  of  tbe  fewer  children  actually  born  ; 
or,  lastly,  is  it  for  the  more  hedonistic  purpose  of  allowing 
time  for  the  "  complete  realization  of  the  love  of  this  man 
and  this  woman,  the  one  for  the  other  "'? 

It  is  possible,  however,  that  in  ventil'vting  the  subject 
before  a  clerical  and  lay  body.  Lord  Dawson  had  in  mind 
an  indirect  object — namely,  to  use  popular  interest  in  such 
r,  manner  as  to  induce  the  medical  profession  to  come  to 
in  opinion  upon  birth  control  and  the  measures  to  be 
;iken  to  ensure  it.  The  adoption  of  birth  control  as  an 
jstablishcd  piincii)lc  involves  so  many  social,  economic,  and 
sven  political  questions  that  the  medical  profession  may 
well  liesitate  befori'  making  any  collective  pronouncement. 
it  appears  to  us  that  for  the  present  it  must  remain  a  matter 
of  conscience  between  the  two  parties  to  a  marriage  in  the 
tirst  place,  and  secondly,  if  they  seek  medical  advice,  for  the 
judgement  of  the  doctor  they  may  consult.  But  there  are 
uiiiioubtcdly  cases  in  which  further  pregnancy  is  undesirable 
or  extremely  risky.  In  sucli  cases  the  patient  or  her  husband 
is  almost  certain  to  ask  for  advice.  The  majority  of  medical 
men  woidd  probably  feel  justified  in  advising  contraceptives 
in  such  casps ;  the  propriety  of  birth  control  under  certain 
conditions  is  thus  conceded.  The  best  and  most  innocuous 
method  is  therefore  a  subject  proper  for  discussion  by  a 
medical  soeictj'.  The  recent  discussions  in  our  correspondence 
cohimus  jnove  that  on  the  question  of  whether  birth  control 
should  be  favoured  as  a  general  practice  medical  opinion 
is  divided.  It  is  useless  to  shut  our  eyes  to  the  fact  that 
it  is  largely  practised  among  the  educated  and  well  to-do 
classes,  or  to  the  further  fact  that  statistics  collected  before 
the  war  showed  that  the  highest  hiitii  rates  were  recorded  in 
the  poorest  districts,  there  heiug  an  almost  regular  fall  from 
the  fashionable  districts  to  the  slums. 


TUBERCULOSIS. 
The  seventeenth  and  eightceutb  volumes  of  the  Trailu  de 
PttlJiologie  M'-dicalc  et  tic  'Tlicrajifuliijue  AjijiliipUe  ■'  offer  a 
remarkably  complete  survey  of  tuberculosis  by  a  number  of 
•  distinguished  collaborators.  The  first  of  the  two  volumes 
tabes  a  general  view  of  the  tuberculous  infection,  its  etiology, 
pathological  anatomy,  and  bacteriology.  There  are  also 
excellent  chapters  upon  treatment  of  every  kind,  directed,  not 
against  particular  localizations  and  manifestations  of  tlio 
disease,  but  against  tuberculosis  regarded  in  a  wide  sense  as 
a  specific  infection.  The  second  of  the  two  volumes  deals 
with  the  various  clinical  forms  of  tuberculosis  as  it  affects 
the  infant,  the  adolescent,  and  the  adult.  The  book  keeps 
marvellously  to  the  limits  implied  in  the  title  of  the  series — 
namely,  a  treatise  of  medical  pathology.  It  is  a  topographical 
voyage  of  discovery  through  the  hnmau  body  in  search  of 
tuberculous  lesions  and  the  signs  they  give  rise  to  during  life. 
The  colour  photographs  illustrating  the  morbid  anatomy  are 
as  good  as  anything  we  have  seen. 

The  book  is  one  of  reference  and  is  full  of  information,  but 
the  index  is  not  detailed  enough  to  make  the  information 
readily  accessible.  The  index  treats  of  generalities;  the 
value  of  the  book  really  consists  in  a  wealth  of  minute 
particularities. 

Professor  Klemperer's  book  on  pulmonary  tuberculosis  ' 
contains  the  results  of  the  author's  observations  during 
twenty  years  of  hospital  and  private  practice.  The  post-war 
increase  in  pulmonary  tuberculosis  in  the  central  countries  of 
Europe  induced  him  to  think  that  a  summary  of  modern 
views  on  consumption  would  be  useful  to  medical  men,  but 
liis  book,  though  carefully  written  and  well  arranged,  does 
not  contain  a  great  deal  that  is  new  to  English  physicians. 
lAke  most  observers,  he  comes  to  the  conclusion  that  the 
bovine  bacillus  plays  a  relatively  small  part  in  the  production 
of  pulmonary  tuberculosis  in  ma,n,  holding  that  though  it 
may  set  up  other  lesions  it  rarely  attacks  tlie  lungs.  He 
believes  that  the  majority  of  all  cases  of  tuberculosis  in  man 
are  the  outcome  of  infection  contracted  in  childhood  which 
has  lain  latent  in  the  lymphatic  glands.  Two  principal 
jjortals  of   entry  are  open  to  the  bacillus — namely,  the  re- 

^  Traite de PaUiolooie Metlicaleet  de Thefapeutique  AppliQu6e.  Published 
nnder  the  direction  of  E.  Serpent,  L.  llibadeau-Dnoias  and  ti.  Babonneix, 
Tiiberctdose.  Tomes  xvii  and  xviii.  Paris:  A.  Maloine  et  FJIs.  (Tome 
xvii  :  Demy  8vo.  iip-  387;  16  fijiuves.  2  plates;  l''r.20.    Tome  xviii:  Deniy 


spiratory  tract  and  the  alimentary  canal ;  Klemperer  thinks 
they  divide  the  honours  fairly  equally.  The  chapters  ou 
symptomatology  are  clear  and  tersely  written.  Physical 
examination  is  described  in  detail,  with  particular  attention  to 
the  importance  of  percussion,  and  the  account  of  auscultatory 
signs  is  admirable  in  its  simplicity  and  avoidance  of  the  con- 
fusion arising  from  the  use  of  practically  synonymous  terms, 
a  snare  to  which  so  many  writers  ou  pulmonary  tuberculosis 
succumb.  Itadioscopic  examination  is  allowed  a  prominent 
place  in  diagnosis.  Nearly  half  the  volume  is  (levoted  to 
treatment,  especial  attention  being  paid  to  the  therapeutic 
use  of  tuberculin.  The  indications  fur  and  technique  of  tho 
operation  for  artificial  pneumothorax  are  excellently  dis- 
cussed, but  on  the  whole  the  book  is  rather  disappointing.  It 
is  mainly  a  painstaking  compilation  of  other  authors'  views, 
and  we  miss  the  personal  experience  and  deliberate  judge- 
ment which  I'rofessot  Ivlemperer  may  be  credited  with 
po.ssessing  and  which  would  have  lent  interest  to  his  book. 
• 
Dr.  Walters's  book  on  the  DomiciUanj  Trenliiient  of 
Tnberculosis^  is  designed  to  furnish  the  practitioner  with  a 
compact  and  reliable  guide  to  the  treatment  of  pulmonary 
tuberculosis.  The  first  hundred  pages  deal  with  diagnosis, 
home  conditions,  general  methods  of  treatment,  aud  tho  re- 
lation of  health  and  infection  to  ventilation  aud  cleanliness. 
The  remainder  of  the  book  is  given  to  the  methoils  of  treat- 
ment, special  and  general,  found  best  in  the  various  cou- 
tingencies  of  tlie  phthisical  patient's  life.  Dr.  Walters  writes 
clearly,  aud  perusal  of  his  pages  mali.es  it  obvious  that  ho 
has  had  great  experience  in  dealing  with  consumptive 
patients.  He  gives  full  accounts  of  the  numerous  specific 
and  general  remedies  for  tuberculosis  that  liave  had  or 
perhaps  are  still  having  their  day;  it  is  possible  that  the 
general  practitioner  would  be  glad  to  have  the  author's 
opinion  as  to  their  real  value  more  often  than  it  is  given. 
Tho  book  may  be  recommended  as  an  up-to  date  and 
thoroughly  practical  account  of  the  subject  with  wltich 
it  deals. 


PATHOLOGY  OF  THE  NERVOUS  SYSTEM. 
I.N  a  brief  preface  to  their  volume  entitled  I'atliologij  of  lite 
Nervous  System  ''  tho  authors,  Drs.  Buzzard  and  Gree.vfield, 
state  their  belief  tliat  in  offering  it  to  medical  students  and 
practitioners  they  are  meeting  a  real  need.  We  may  say  at 
once  that  they  may  be  congratulated  ou  having  admirably 
achieved  their  object.  Such  a  monograph  is  a  valuable 
addition  to  the  information  available  in  tho  ordinary  text- 
books of  medicine.  No  attempt  has  been  made  to  enter 
deeply  into  disputed  questions  of  histology  or  pathogenesis, 
but  tlic  ordinary  morbid  anatomy,  both  naked-eye  and  micro- 
scopic, of  the  diseases  of  the  nervous  system  is  well  described 
throughout  and  interest  is  stimulated  by  a  brief  consideration 
of  the  relations  between  the  anatomical  aud  the  clinical 
phenomena.  The  first  three  chapters  contain  a  suocincfi  but 
comprehensive  account  of  the  doctrine  of  the  nature  of  the 
neurone  and  of  its  degeneration  and  regeneration.  This  i.s 
supplemented  in  the  next  two  chapters  by  accounts  of  tho 
paths  of  infection  in  the  central  nervous  system  and  by  an 
excellent  description  of  the  cerebrospinal  fluid  and  the 
clianges  which  it  exhibits  in  various  diseases.  In  the  next 
section,  dealing  with  tho  developmental  and  familial  diseasea, 
short  but  adequate  descriptions  of  the  morbid  anatomy  are 
given  and  enough  clinical  details  to  render  the  account  more 
valuable.  Chapters  ou  injuries  and  circulatory  disturbances 
of  the  brain  and  spinal  cord  follow.  The  chapter  on  syphilis 
of  the  nervous  system  is  good  and  concise  ;  the  chief  forms 
which  it  may  assume  are  described  separately,  while  in- 
sistence on  the  essentially  identical  processes  at  work  is 
emphasized  in  a  preliminary  account  of  the  general  features 
of  the  syphilitic  lesion. 

In  the  section  on  other  infective  diseases  there  are  particu- 
larly useful  accounts  of  poliomyelitis  and  lethargic  encephal- 
itis. Special  praise  must  be  accorded  to  the  chapter  on 
tumours  of  the  brain  and  spinal  cord,  whicli  is  richly  illus- 
trated by  many  admirable  plates.  Among  the  diseases  of 
obscure  origin  we  fiud  satisfactory  accounts  of  the  pathology 
of  disseminated  sclerosis  and  subacute  combined  degeneration 
of  the   spinal   cord.     Two   useful   appendices    contain    brief 


^  Domiciliarn  Treatment  of  Tuberculosis-  Hy  F.  Rufonacht  Walter-^!, 
M.D..  H.Si.-..  M.K.C.P.Tjond..  F.R.C.K.Ect'.  London:  BailliSre.  Tindall, 
and  Cox.    1921.    (IJeiiiy  8vo,  pp.  302;  3  tinures.    12s.6d.net.) 

^  PatholoQV  of  the  Nervnua  Sifsteni.  Hy  E.  Farnubar  Buzzard.  M.A., 
M.D..  F.R.C'.P..  an.l  J.  Godwin  Greenfield.  B.Sc.  M.O..  M.li.C.P.  I.oiuloni 
Constable  and  Co.,  Ltd.    1921.    (Med.  8vo,  pp.  xv  +  331;  1C2  flguies.    30s.) 
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desci-iptioiis  of  staining  raetliods  and  details  of  tlio  oxamina- 
tiou  of  tlie  corobro-spinal  iluid. 

Tlie  uuinevous  phofcogi'apbs,  both  macroscopic  and  micro- 
scopic, with  wliioli  the  boolc  is  lavishly  suppliod,  are  a  feature 
of  great  value;  auotlicr  useful  feature  is  a  short  bibliography 
at  the  end  of  each  chapter.  The  book  has  been  brought  well 
up  to  date,  as  the  accounts  of  lethargic  encephalitis  and  of 
such  subjects  as  Langc's  colloidal  gold  test  will  show.  It  is 
in  110  sense  a  work  of  reference  for  the  professed  neurologist, 
but  rather  a  manual  for  those  who  desire  more  detailed 
inforiuation  on  pathology  than  can  be  supplied  by  the  usual 
te.xtbooks  of  medicine  or  neurology. 

Unfortunately,  the  costs  of  printing  and  illustrating  have 
combined  to  enhance  the  price  of  this  volume,  so  that  it  maj', 
wo  fear,  prove  somewhat  high  for  students  without  much 
money  to  spare  for  books  outside  those  which  are  absolutely 
necessary.  To  the  more  senior  student,  and  especially  those 
who  intend  to  devote  particular  study  to  neurology,  this 
volume  will  come  as  a  thoroughly  reliable  and  almost 
essential  addition  to  their  library. 


UROLOGY. 
There  is  no  specialty  iu  medicine  that  combines  so  fully  the 
interest  of  surgeons  and  physicians  as  urology.  For  this 
reason  a  work  like  M.^rion's  'J'railc  d'VroIoijic''  should  appeal 
to  a  very  groat  number  of  reader.s.  Written  as  it  is  with  an 
admirable  lucidity,  and  illustrated  with  excellent  plates,  it 
should  be  of  interest  not  only  to  those  who  have  become 
experts  iu  this  particular  domain  of  medicine,  but  to  all  prac- 
titioners. One  of  the  chief  assets  in  the  science  of  urology  is 
thei  exactness  o!  its  methods  of  diagnosis,  and  the  author  has 
done  well  to  devote  considerable  space  to  the  description  of 
methods  of  exploration.  He  has  even  included  a  brief  survey 
of  the  commoner  laboratory  investigations  required  in  the 
complete  examination  of  a  case.  This  summary  should  prove 
useful  to  those  surgeons  who  carry  out  the  simpler  laboratory 
examinations  in  tlieir  owu  consulting  rooms.  The  tliird  por- 
tion of  the  work  is  devoted  to  signs  and  symptoms.  The 
vaUie  and  significance  of  pain  as  an  indication  of  disease  in 
the  geuito-uriuary  tract  is  fully  dealt  with.  The  section  on 
liacmaturia  as  a  diagnostic  sign  is  particularly  good.  Following 
this  comes  the  section  on  pathology,  using  the  term  iu  its  most 
comprehensive  sense  to  embrace  the  study  of  the  causation, 
pathological  anatomy,  symptoms,  diagnosis,  and  prognosis  of 
disease.  A  useful  addendum  to  the  chapters  devoted  to  treat- 
laent  is  a  list  of  formulae  and  specimen  diets  used  in  the 
treatment  of  various  pathological  conditions.  Authors  not 
infrequently  diminish  the  value  of  their  recommendations  as 
to  treatment  by  failing  to  supply  their  readers  witli  those 
details  which  may  make  all  the  difference  between  success 
and  failure.  By  giving  the  exact  formulae  of  various  thera- 
peutic agents  aad  actual  diets  suited  to  different  diseases 
Marion  lias  avoided  this  error.  The  chapters  on  operative 
tecbnique  are  well  illustrated,  so  thr.t  the  majority  of  the 
operations  described  may  be  understood  with  a  minimum  of 
laboui-.  The  work  concludes  with  a  series  of  coloured  plates 
of  uretliroscopic  and  cystoscopic  views.  The  quality  of  these 
varies  considerably;  some  of  tliem  are  realistic,  whereas 
others  err  on  the  side  of  overcolouring.  Some  of  these  plates 
liave  already  appeared  in  previous  publications  by  the  same 
aullior.  The  treatise  is,  for  the  convenience  of  the  reader, 
published  in  two  volumes.  Considering  the  excellence  of  the 
printing,  the  workmanship  of  the  plates,  and  the  quality  of 
the  paper,  the  price  charged  for  the  work  cannot  be  considered 
excessive.  Altogether  both  the  author  and  the  publishers  are 
to  be  congratulated  on  the  result. 

To  the  second  edition  of  his  Traitr  Chirnri/ical  d'UroIoffie'^ 
M.  Fklix  Legueu  has  made  many  notable  additions,  especially 
iu  the  matter  of  illustrations  and  coloured  plates.  Urology 
ha.s  made  considerable  progress  since  the  appearance  of  the 
fir.4t  edition  in  1910,  and  as  a  result  many  of  the  chapters  have 
been  considerably  modified  and  augmented.  The  author's 
appointment  to  the  pi'ofessorial  chair  formerly  held  by  Guyon 
Las  given  bim  facilities  for  drawing  on  the  clinical  material 
of  the  Necker  Hospital,  and  much  of  the  now  matter  included 
in  the    present  worii  has  been  derived  from  the  labox-atory, 

T  Traits  d'Uroloaie.  Vols,  i  and  ii.  Par  G.  Marion.  Paris:  Masson  et 
Cief/'  ]9il.  (Boy.  8vo,  vol.  i,  pp.  xx-H  to  572;  160  figs.;  vol.  il.  pp.  573  to 
1062;  15  plates.  258  figs.    Fr.l'Onet) 

<*  Tmitf  Chiruriiirnle  iVVroloqie.  Vols,  i  and  ii.  Par  F.  Iiegueu. 
Deiixidme  edition,  revue  et  augmentee.  Paris:  F.  Alcan.  1?21.  {Sup.  roy. 
8vo.  vol.  i.  pp.  1  to  944;  335  figures.  6  plates;  vol.  ii,  pp.  945  to  1881; 
523  figures.  5  plates.    Fr.lSO  the  two  vols.l 


out  patients'  department,  and  the  museum  of  that  institution. 
The  chapter  on  tests  of  renal  function  has  been  to  a  great 
extent  rewritten,  since  it  is  only  during  the  last  ten  years 
that  the  importance  of  this  subject  has  been  recognized.  Iu 
summing  up  the  value  of  the  various  tests  that  may  bo 
applied  the  author  points  out  that  we  have  no  absolute 
criterion  of  the  health  of  a  kidney.  We  can  only  speak  iu 
relative  terms,  hence  the  necessity  of  multiplying  the  controls 
and  tests;  in  the  multinlicity  lies  safety,  and  only  by  the 
conscientious  use  of  all  the  means  of  exploration  at  our 
disposal  can  we  avoid  the  pitfalls  which  surround  the  prac- 
tice of  renal  surgery.  A  new  feature  of  the  work  is  tho 
chapter  on  the  pathology  of  the  suprarenal  capsule, 
a.lthough,  as  a  rule,  these  structures  receive  scant  attention 
from  genitourinary  surgeons.  The  association  between  the 
suprarenal  capsules  and  the  kidneys  is,  however,  so  intimate 
that  it  IS  probably  wise  to  include  the  description  of  them 
and  their  lesions  iu  a  work  that  aims  at  being  as  complete  as 
that  under  review.  Another  new  chapter  is  that  whicli  deals 
with  pararenal  growths  and  perirenal  baematomata.  Tho 
experiences  of  tho  late  war  have  added  much  to  our  know- 
ledge of  gunshot  wounds  of  the  kidneys  and  urinary  tract. 
This  has  necessitated  an  expansion  of  the  chapter  devoted  to 
this  subject  as  well  as  the  development  of  the  paragraph 
dealing  with  plastic  methods  of  repair.  Other  features  of  the 
new  edition  are  the  use  of  local  anaesthesia  in  prostatectomy, 
a  description  of  tho  vesico  tran.speritoneal  route  for  the  closure 
of  a  vesicovaginal  fistula,  and  the  study  of  the  ureter  after- 
nephrectomy.  Many  new  illustrations  and  plates  have 
also  been  added.  As  a  result  of  this  great  increase  in  illus- 
trations and  text  alike  it  has  been  necessary  to  divide  the 
work  into  two  volumes.  However  high  may  have  been  tho 
reputation  of  the  first  edition,  we  have  little  doubt  that  the 
second  will  have  a  greater,  for  it  is  one  of  the  completcst 
works  on  urology  that  has  yet  been  published.  Dr.  Felix 
Legueu,  with  the  great  facilities  of  the  Necker  clinic  at  his 
disposal,  is  well  qualified  to  edit  such  a  work,  and  his  present 
volumes  reflect  credit,  not  only  on  the  clinic  of  the  Necker 
Hospital,  which  lie  admiuisters,  but  also  on  the  French  school 
of  genito  urinary  surgery  in  general. 


A  HANDBOOK  FOR  THE  MAIMED. 

Although  a  man  who  has  some  teeth  left  is  not  called  tooth- 
less, and  one  who  has  two  or  three  coppers  cannot  strictly  be 
called  penniless — and  many  other  analogies  might  be  cited — 
yet  it  appears  that  one  may  have  three-fourths  of  the  normal 
allowance  of  limbs  and  yet  be  described  as  "  limbless."  It 
would  show  more  sense  of  the  meaning  of  words,  and  so  be 
more  logical,  if  less  euphonious,  to  follow  the  French  example 
and  use  the  term  "amputee,"  on  the  analogy  of  payee, 
employee,  and  trustee.  The  authors  of  the  Handbook  for  ike 
Linihh'ss'^  are,  however,  not  the  original  sinner's  in  this 
respect,  and,  whoever  may  have  been  the  first  offender,  tho 
misnomer  lias  been  adopted  by  the  Ministry-  of  Pensions,  thus 
showing  how  poor  a  safeguard  against  the  commission  o£ 
blunders  in  the  use  of  English  is  the  competitive  examination 
of  the  Civil  Service  Commission. 

Apart  from  its  title,  wo  have  notliing  but  praise  for  this 
small  book,  from  the  foreword  (there  is  a  preface  too)  by  Mr. 
John  Galsworthy  to  the  excellent  index.  It  has  been  pub- 
lished, and  is  sold  at  less  than  cost  price,  with  the  good 
intention  of  giving  tlie  maimed  man  all  the  information  wbich 
is  likely  to  be  useful  to  him  in  connexion  with  his  disable- 
ment. The  report  of  the  committee  of  inquiry  into  the 
comparative  advantages  of  metal  and  wooden  limbs, 
which  was  noticed  in  our  issue  of  November  12th,  1921, 
p.  805,  occupies  the  first  place  iu  the  book.  The  in- 
teresting account  of  the  disabled  drivers'  rallj%  held 
last  June  iu  Richmond  Park,  after  tests  od  Epsom 
Downs,  shows  how  well  arm  and  leg  amputees  can  manage 
motor  cars,  even  without  any  special  fittings,  but  ccrtaia 
special  attachments  which  have  been  found  useful  are 
shown  iu  the  illustrations.  This  demonstration  and  tho 
records  of  amputee  drivers  prove  that  there  is  no  reason 
to  consider  them  more  liable  to  accident  than  unmaimecl 
men.  Tlie  handbook  contains  many  useful  hints  the  out- 
come of  the  experiences  of  the  wearers  of  artificial  limbs, 
and  full  instructions  in  exercises  and  muscle  training  for 
those  who  have  lost  a  leg  are  given  by  Miss  M.  Randell  and 
Mr.  G.  A.  Ponsonby.     Detailed  information  is  also  given  as  to 


^Handbook  for  the  Limbless.  Edited  by  G.  Howson.  Published  by 
The  Disabled  Society.  48.  Grosvenor  Sduare.  London.  W.l.  (Demy  8vo. 
I)p.  xiit-t-225.  with  illustrations  in  the  text.    Price  Is.,  or  Is.  4d.  post  Iree.l 
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tlie  opportunities  for  training  and  employment  offered  to 
the  disabled.  An  interesting  section  upon  sports,  includiuf; 
BVPimming,  riding,  and  boxing,  is  contributed  by  General 
Sir  E.  C.  Bethune,  Captain  da  Buisson,  Major  P.  A.  Leahy, 
and  otliers.  Full  particulars  are  given  of  the  pensions  and 
allowances  to  which  amputees  are  entitled. 

After  looking  through  this  book  the  reader  is  more  than 
ever  impressed  by  the  pluck  and  spirit  of  the  disabled,  and 
is  confirmed  in  the  opinion  that  what  matters  most  is  the 
determination  to  succeed  despite  all  difficulties. 


SYNTHETIC  DRUGS. 
The  number  of  synthetic  drugs  is  enormous,  and  the  aim  of 
Dr.  Percy  May,  in  his  book  on  The  Chemistry  of  Si/nflicHc 
Driiiys,'"  has  been  to  give  a  clear  account  of  the  principles 
which  underlie  their  production.  In  spite  of  the  fact  that 
the  relation  between  chemical  structure  and  physiological 
action  is  by  no  means  rigid,  it  serves  as  an  indication  of  the 
roads  along  which  investigations  should  be  pursued.  The 
opening  chapters,  devoted  to  the  study  of  the  theory  of  action 
of  synthetic  drugs,  the  effect  of  the  introduction  of  various 
elements  and  radicles,  and  the  chemical  changes  which  drugs 
nudorgo  in  the  organism,  are  of  interest.  Other  chapters  deal 
with  local  and  general  anaesthetics,  antipyretics,  antiseptics, 
purgatives,  and  the  organic  preparations  of  arsenic  and 
antimony. 

Tlie  methods  of  preparation  of  the  more  important  sub- 
stances are  indicated,  and  throughout  numerous  references  to 
the  literature  and  to  patent  specifications  are  given.  It  will 
be  observed  that  for  the  most  part  the  references  arc  to 
German  literature ;  and  it  must  bo  admitted  that  prior  to  the 
war  the  industry  was  almost  entirely  in  German  hands.  Since 
that  lime  much  has  been  done  in  this  country,  and  it  is  to  be 
hoped  that  the  enterprise  of  our  manufacturers  will  provide 
our  chemists  with  the  necessary  facilities  and  stimulus  to 
prosecute  research  for  new  compounds  which  may  have  value 
in  practical  therapeutics.  Perusal  of  this  book  cannot  fail  to 
stimulate  ;  it  is  well  up  to  date,  and  will  be  of  great  value  to 
all  interested  iu  the  subject  of  synthetic  drugs. 


NOTES  OX  BOOKS. 

The  thirty-eighth  annual  volume  of  The  Year  Book  of  the 
Schntil'ic  and  Learned  Societies  of  Great  Britain  and  Ireland  " 
coniains  much  information  that  woul;l  not  otherwise  be 
available  without  much  trouble  and  research.  To  prepare 
a  classified  outline  of  the  liigher  intellectual  work  in  this 
co:iutry  during  the  past  twelve  mouths,  as  it  has  found  ex- 
pression through  the  numerous  learned  and  scientific 
societies,  cannot  have  been  an  easy  task,  and  much  credit 
is  due  to  tlie  publishers,  who  from  year  to  year  continue  to 
make  this  useful  contribution  to  the  advancement  of  science. 
The  different  sections  of  the  volume  include  science  gene- 
rally ;  astronomy,  mathematics,  and  physics;  geography, 
geology,  and  mineralogy  ;  biology,  including  microscopy  and 
anthropology;  economic  science  and  statistics:  mechauical 
science  and  architecture;  law;  literature,  history,  and 
music  r  archaeology;  and,  auiouf>  otliers,  medicine.  In  the 
section  devoted  to  medicine  are  found  details  of  the  personnel 
of  the  Hiuistry  of  Health,  the  names  of  the  principal  officers, 
and  the  titles  of  the  papers  read  at  the  Annual  Meeting  of  the 
British  Medical  Association,  the  titles  of  the  papers  read  at 
all  the  sections  of  the  F>oyal  Society  of  Medicine,  the  titles 
of  the  publications  issued  by  the  Medical  Research  Coimcil 
during  the  year,  and  of  the  scientific  papers  published  from 
tlic  Lister  Institute,  together  with  similar  details  o(  the 
leading  medical  societies  iu  Londou  and  throughout  the 
provinces,  Scotland,  and  Ireland. 

Willinfj's  Pi-^ss  Guide'^  is  a  useful  compilation,  giving  par- 
ticulars of  the  address  and  price  of  periodical  publications 
issued  in  Great  Britain  and  Ireland,  and  information  also 
^Yith  regard  to  colonial  and  foreign  newspapers,  with  the 
addresses  of  their  London  offices.  It  contains  two  pages  of 
antiquarian  interest,  in  which  a  list  is  giveu,  with  notes,  of 
existing  newspapers  and  periodicals  founded  in  the  seven- 
teenth and  eighteenth  centuries  ;  in  many  instances  there 
has  been  a  change  of  title,  but  continuity  has  been  main- 
tained.    Leaving  aside  the  London  Gazette  (first  called  the 

"The  Chemistry  pf  Svnthelic  Druaa  By  Percy  May.  D.So.r.ona.,  F.I  C. 
Thiid  edi.iou.  leviped.  London;  Longmans.  Green  and  Co.  1920. 
(Demv  8vo,  up.  260.    12s,  Ed.  net.) 

>'  TUe  XeirBot'licf  the  Scientific  and  Learufd  Societies  0/  Great  Britain 
ant  Ireland.  Thii-ty-eightb  annual  issue.  London:  C.  Griffin  and  Co., 
Ltd.     19-1.     (Deluy  8vo,  pp.  vi  +  366.     15s,  net.' 

r^Willviii'&PressGiUde.  Forty  nintl!  year.  1922.  London :  Jonies  Willing. 
Lid.    (28.  Cd  net,) 


Oxford  Gazette,  publication  having  been  begun  there  Iu  1665), 
the  Kdinbiirqh  Oa.^ette,  and  the  Dublin  Gazette,  the  oldest 
newspaper  is  believed  to  be  the  Worcester  Post,  founded  in 
1709.  Within  the  next  quarter  of  a  ceutury  new.spapcrs  wcio 
founded  iu  Nottingham,  Stamford,  Bristol,  Hereford,  Norwich, 
Canterbury,  Leeds,  Northampton,  Gloucester,  Reading,  York, 
Salisbury,  Chester,  aud  Derby.  The  first  newspaper  iu 
Ireland  seems  to  have  been  the  Belfast  Xrii's  (1737),  aud  the 
first  in  Scotland  the  Abei-dcen  Daily  Jotirmil  (1748). 

Dr.  Ch.\v.\sse's  Advice  to  a  l]'ife"  has  been  such  a  worthy 
classic  for  a  geueratiou  that  the  "appearance  of  a  new  edition 
calls  for  brief  notice  only.  This  is  the  seventeenth  authorized 
edition,  aud  altogether  four  hundred  and  titty  thousand 
copies  of  the  various  editions  have,  it  is  stated,  lieeu  issued. 
No  wouder  that  Dr.  G.  T.  Wrench  felt,  when  called  upon  to 
revise  the  book  for  this  now  edition,  that  to  alter  it  beyond 
wliat  was  absolutely  required  by  the  march  of  i^rogress  would 
savour  of  sacrilege.  As  he  well  puts  it:  "Chavasse  showa 
such  a  perfect  handling  of  his  theme,  he  is  so  wise,  so  genial, 
so  trustworthy,  so  iiillared  with  the  best  of  English  literature, 
that  to  change  his  book  seemed  to.  me  as  unfortunate  a 
necessity  as  it  is  to  reuovate  a  beautiful  yet  timeworn 
building."  That  is  the  right  spirit  to  show  towards  such  a 
book,  and  it  will  suffice  to  say  here  that  Dr.  Wrench  has 
succeeded  iu  his  process  of  "  restoration  "  so  completely  that 
not  even  the  conuoisseur  can  raise  a  protest.  There  is  no 
book  of  its  kiud  that  we  can  more  cordially  recommend  to  the 
young  married  woman  who  v.ishcs  a  guide  to  the  management 
of  her  own  health. 

The  sixth  annual  report  of  the  National  Council  for  Com- 
bating Venereal  Diseases,  covering  the  period  from  June, 
1920,  to  .Tune,  1921,  has  just  been  issued."  It  contains  lists  of 
officers,  committees,  and  members  of  the  Council ;  a  report; 
of  the  annual  meeting  and  the  address  of  the  President,  Lord 
Gorell;  and  a  general  account  of  the  Council's  activities 
during  the  period  under  review,  together  with  the  balance 
sheet  aud  statement  of  accounts.  Fifty  pages  are  devoted 
to  overseas  branch  reports  and  home  branch  reports.  The 
branches  of  the  Council  now  number  81  in  England,  4  in 
Scotland,  7  in  Wales,  1  iu  Ireland,  and  10  overseas. 


^^  Chavasse' s  Attvice  to  a  Wife  on  the  Mannoement  of  Her  Own  Health. 
Revised  by  G.  T.  Wreucb,  M  D..  B.S.Loiid.  fieventeenth  edition. 
London  :  J.  and  A.  Cburcbill.    (Cr.  8vo,  pp.  346.    2s.  6d.  net.) 

i^Natioual  Council  for  Combating  Venereal  Diseases.  80,  .\\euue 
Chambers.  Southampton  Row.  W.C.I. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Vaccines  bij  the  MotitJi. 
Antidysentekic  tablets  and  antityphoid  and  bile  tablets 
are,  the  proprietors  state,  vaccines  prepared  according  to 
the  instructions  of  Professor  Besredka,  and  are  intended 
for  oral  administration,  Besredka  has  advocated  the 
administration  of  antityphoid  aud  anlidysenteric  vaccines 
by  the  mouth.  He  found  that  typhoid  vaccine  when  so  gi,ven 
was  efficacious  only  when  bile  was  added,  but  that  bile  was 
not  uecessary  in  the  case  of  the  antidysenteric  vaccine. 
Besredka  claims  that  "  the  method  of  vaccination  per  os 
realizes  three  es.sential  conditions  :  it  is  harmless,  it  is 
efficacious,  it  is  rapid"  {Bull,  de  I'Institut  Pasteur,  vol.  18 
February  29th,  1920).  It  is  obvious  that  if  vaccines  can  be 
prepared  which  are  efficacious  Avhen  given  by  the  mouth  a 
very  great  therapeutic  advance  has  been  made.  Anyone  who 
served  as  medical  officer  to  a  battaliou  duriug  the  war  will 
appreciate  how  much  labour  and  trouble  such  an  antityphoid 
vaccine  would  have  saved  a  few  years  ago.  Besredka's  views 
as  to  the  efficacy  of  vacciues  giveu  by  the  mouth  have  not, 
however,  met  with  general  acceptance,  aud  the  value  of 
these  preparations  is  still,  therefore,  a  matter  of  uncertaintj'. 
The  agents  in  this  country  are  tlie  .Sealand  Trading  Company, 
Buchanan  Buildings,  24,  llolborn,  Loudon,  E.C.I, 

Coagiilen-Ciba. 
Coagulenciba  is  an  extract  obtained  from  blood  platelets, 
and  is  recommended  as  a  haemostatic  suitable  for  oral,  hypo- 
dermic, aud  intravenous  administration.  We  find  that  the 
substance,  when  injected  iutravenously.  causes  a  distinct 
shortening  of  the  coagulation  time  of  rabbit's  blood,  and  does 
not  produce  any  marked  toxic  effects.  One  gram  of  coagulen- 
ciba represents  20  grams  of  dried  blood,  and  it  coutaiii^  a 
large  amount  of  tlirombokiuase.  The  preparation  is  recbm- 
mended  for  local  application  as  a  haemostatic,  and  also  for 
h3'podermic  or  intravenous  use  in  cases  where  the  coagulation 
of  the  blood  is  deficient.  Good  clinical  results  are  reported 
by  numerous  authors.     Coaguleu  ciba  is  suiiplied  in  powder. 
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iu  compressed  tablets,  and  in  ampoules  coutaiuinf;  3  pcv  cent. 
o£  tbe  powder  iu  solution.  Tlic  piocantions  which  should  bo 
observed  in  administering  tbe  preparation  are  indicated  on  a 
circular  which,  we  understand,  accompanies  each  package. 
Coagulcn-ciba  is  made  by  tbe  Soi-iety  of  Chemical  Industry 
iu  JJalc,  Switzerland,  and  is  supplied  in  this  country  by  tbe 
i-'Iayton  .\niliue  Company,  68'..  I'pper  Thames  Street,  London, 
E.C.  4. 

TithercuJoiis  TC</(j  Preparcl  Aniir/en. 
Tuberculous  egg  preparec-1  antigen  is,  it  is  stated,  prepared 
by  the  process  devised  by  Professor  Besrcdka.  In  this  method 
tubercle  bacilli  are  grown  in  a  nutritive  nicdium  of  which 
the  basis  is  yolk  of  egg.  The  four  days  old  culture  is  killed 
by  heat,  diluted  with  sterile  water,  and  an  emulsion  formed. 
Tbe  sero-diagnosis  of  tuberculosis  is  carried  out  according  to 
.1  technique  very  simiUir  to  that  of  the  Wassermann  reaction 
lor  syphilis;  the  emulsion  of  dead  tubercle  bacilli  is  used  as 
tbe  antigen  in  the  reaction.  It  is  claimed  that  in  cases  of 
established  tuberculosis  the  reaction  is  constantly  positive, 
and  that  in  cases  of  suspected  tuberculosis  a  positive  reaction 
rendei's  the  presence  of  that  infection  very  probable.  The 
exact  Clinical  value  of  this  reaction  is  still  a  matter  of  un- 
certainty. The  preparation  is  sent  out  in  sealed  phials  of 
3  c.cm.,  and  tbe  manufacturers  state  that  it  will  keei5  in- 
detinitelj'.  The  agents  in  this  country  are  tbe  Sealand 
Trading  Company,  Buchanan  Buildings,  24,  Holborn, 
Loudon,  E.C.I. 


MEDICAL  AXD  SURGICAL  APPLIANCES. 

F.lcctroscopc  nnd  F.nrloscopic  Tubes. 
I)R.  Irwin  Moore  (Loudon,  W.)  has  designed  combined 
electroscope  and  endoscopic  tubes  in  order  to  simplify  the 
technique  and  armamentarium  fof  direct  laryngo-tracheo- 
bronehoscopy  and  ocsophagoscopy,  and  to  reduce  the  diffi- 
culties met  with  in  the  exploration  of  the  bronchi  and 
oesophagus. 

The  important  feature,  he  writes,  is  tliat  both  proximal  and 
distal  lighting  is  coraljineci  in  one  instrument,  and  lliat  intcr- 
cluuige  is  possible  whilst  the  endoscope  tube  is  in  situ,  without 
disturbing  its  position  ornecessitatiiig  its  withdrawal,  at  tlie  siiiue 
time  ensuring  an  enlarged  field  of  vision  and  intensity  of  light  for 
illiiniination,  which  can  only  be  satisfactorily  obtained  with  tubes 
of  large  diameter.  By  a  simple  turn  of  the  screw  which  lixes 
the  lamp  shaft  to  the  arm,  tbe  entire  illuminating  portion  of  the 
apparatus  may  be  removed  or  replaced.  Since  the  handle  contains 
no  mechanical  or  electrical  connexions,  as  in  tlie  Bruuings 
pattern,  it  may  be  readily  boiled  and  sterilized.  The  advantages 
of  tbe  ajiparatus  are  obvious.  The  mechanism  allows  of  the  easy 
passage  and  free  manipulation  of  instruments  under  direct  inspec- 
tion, without  obstructing  the  field  of  operation;  again,  if  tlie 
patient  coughs,  the  mirror  maybe  instantaneously  switched  out  of 
the  way,  and  therefore  is  not  soiled  by  cougbed-up  material.  Also, 
by  dispeusing  with  the  mechanism  by  means  of  which  the  handle  is 
rotated  from  side  to  side  in  Brunings's  instrument,  displacement 
of  the  distal  end  of  the  endoscopic  tube,  which  frequently  occurs, 
is  jjrevented.  The  main  principle  on  which  these  eiidoscopic  tubes 
is  designed  is  the  same  as  that  of  the  Chevalier  .Jackson  tubes, 
but  they  are  made  of  a  size  corresponding  to  the  diameter  of  the 
largtr  tubes  of  Killian,  Brunings,  and  Chevalier  .Jackson.  Passing 
down  the  inside  of  the  tnbe  is  an  open  half-circular  slot  tor  the 
passage  of  the  distal  lighting  carrier.  In  tliis  way  the  light  carrier 
is  out  of  the  way  of  instruments,  and  there  is  no"  reduction  in  the 
inside  diameter  of  the  tube. 

The  apparatus  has  been  made  liy  Jlessrs.  Mayer  and  Phelps, 
New  Cavendish  Street,  \\'.,  to  whom  Dr.  Moore  desires  to  give 
credit  for  surmounting  the  mechanical  difficulties.  Full  par- 
ticulars can  be  obtained  from  the  makers. 

A  Simple  Aspirator. 
■Jfr.  H.  O.  GUNEWABDENE.  M.B.,  B.S.Lond.  (Clinical  .Assistant. 
National  Hospital  for  Diseases  of  the  Heart),  writes  ;  Having  felt 
the  want  of  a  simple  aspirator  I  have,  in  conjunction  witli  an 
engineer  friend,  Mr.  B.  O.  \V.  Cantrell,  designed  a  combined 
aspirating   syringe  and   trocar,    shown    iu    the    illustration,   and 

used  it  in  place  of 
the  ordinary  aspirator. 
The  disadvantages  and 
difliculties  attending 
the  use  of  the  ordinary 
aspirator  are  weil 
known  ;  witli  the  com- 
bination instrument  depicted  there  is  no  rubber  connexion  to 
become  perished  and  no  valves  to  get  out  of  order.  The  iustru- 
ment  may  be  used  as  a  simple  syringe  for  exploring,  and  it  can 
also  be  used  as  a  siphon  for  aspirating.  It  is  convenient  to  carry, 
Basy  to  sterilize  and  manipulate.  It  consists  of  a  large  '*  Record  " 
type  of  syringe  with  trocars  and  cannulae  of  various  sizes,  and  has 
been  made  liy  Messrs.  Allen  and  Hauburys,  48,  Wigmore  Street, 
Loudon,  W.L 
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[Second  Notice.] 
I.v  dealing  last  week  (p.  74)  with  the  report  of  the  Medical 
Research  Council  for  1920-21,  attention  was  directed  especially 
to  the  work  of  the  National  Institute  for  Medical  Kosearcli. 
We  will  now  attempt  to  give  some  account  of  tbo  research 
schemes  iu  specilic  subjects  carried  out  at  various  centres, 
but  tbe  task  is  much  more  difiicult,  because  to  enumerate  all 
the  many  and  various  incpiiries.  experiincutal  and  clinical, 
subsidized  or  directed  by  the  Council,  would  be  to  compilo 
a  list  of  nearly  all  the  subjects  with  which  progressive 
clinical  medicine  is  at  present  concerned.  We  can  only 
pick  out  a  few  topics  which  may  afford  the  reader  a 
general  idea  of  the  mauy  directions  in  which  the  Council 
is  giving  assistance. 

Vilaintns. 

The  inquiries  into  tbe  nature  and  effects  of  accessory  food 
factors,  still  conveniently  termed  "vitamins,"  altbougli  the 
theory  ou  which  the  word  was  formed  has  been  abandoned, 
have  been  continued  during  tbe  year  under  the  direction  of 
a  special  committee  appointed  jointly  with  the  Lister  Institute 
of  Preventive  Medicine.  The  chairman  of  tbe  committee  is 
Profe.ssor  Gowland  Hopkins,  and  its  members  are  Dr. 
Drunimond,  Professor  Harden,  F.R.S.,  Mr.  W.  B.  Hardy, 
F.K.S.,  Dr.  A.  AV.  .J.  IMacFadJon,  C.B.,  of  the  Ministry  of 
Health,  Professor  C.  .1.  .Martin,  F.U.S.,  Director  of  the  Lister 
Institute,  and  Professor  Edward  Mellanby,  now  of  Sheffield, 
with  Dr.  Harriette  Chick  as  secretary.  During  Miss  Chick's 
absence  iu  Vienna  Profesjor  Harden  has  acted  as  secretary. 
The  total  annual  expendituie  of  tbe  Council  under  this  head 
is  nearly  £10,000. 

Under  Professor  Harden's  direction.  Dr.  S.  S.  Zilva, 
working  with  Dr.  Miura  at  the  Lister  Institute,  has 
luade  quantitative  estimations  of  the  fat-soluble  factors 
and  has  studied  the  very  high  potency  in  this  respect 
of  cod-liver  oil;  they  have  also  carried  out  experiments 
on  tbe  diffusion  of  the  antineuritic  and  autiscorbutic 
factors  through  membranes  of  varying  permeability,  with 
a  view  to  obtaining  indirect  evidence  of  tlie  size  of  the 
molecules  of  the  vitamin  substance  and  to  devising  means 
for  its  isolation.  Experiments  with  ultra-violet  light  suggest 
that  the  destruction  of  the  antiscorbutic  factor  at  the 
temperature  of  boiling  water  is  due  rather  to  oxidation  than 
to  the  direct  action  of  heat.  Dr.  Zilva  has  continued  with 
Dr.  H.  Schiitze  his  study  of  the  influence  of  deficient 
nutrition  ou  resistance  to  disoase,  and,  in  conjunctiou  with 
Professor  Harden,  has  conlirmed  tbe  ab.sence  of  the  anti- 
scorbutic factor  iu  fresh  beer,  but  has  demonstrated  that 
yeast  can  synthesize  the  antineuritic  factor.  Dr.  Drummond 
and  Dr.  Zilva  are  inquiring  into  the  nutritive  values  of 
different  commercial  oils  aud  fats;  in  addition  to  studying 
the  process  of  manufacture  iu  many  factories  in  this  country 
aud  on  the  Continent  they  paid  a  special  visit  to  tbe 
Norwegian  cod-liver  oil  industry.  The  results  of  this  iuquiry 
have  immediate  practical  applications  to  the  industry,  and 
have  been  communicated  to  the  Government  of  Newfound- 
laud.  They  have  thrown  light  also  upon  questions  of  general 
biological  aud  geographical  interest. 

Tbe  work  done  by  Professor  and  Mrs.  Mellanby  at 
Cambridge  and  Sheffield  has  been  the  subject  of  special 
reports,  the  last  of  which  was  noticed  at  length  in  our  issue 
of  .January  7th  (p.  20).  At  Cambridge  Professor  F.  G. 
Hopkins  has  continued  his  investigatiou.s  into  the  nature 
and  properties  of  vitamin  .\:  they  have  led  indirectly  to  tlie 
acquisition  of  fresh  facts  with  regard  to  tlie  mcihanism  of 
oxidation  in  living  tissues.  Dr.  C.  Da  Fano  lias  continued  at 
King's  College  his  investigations  into  the  structure  aud 
pathology  of  the  ductless  glands  and  the  nervous  system  iu 
deficiency  diseases.  The  expenses  of  the  clinical  iuquiry  as 
to  deficiency  diseases  in  Vienna,  carried  out  by  Miss  Chick 
and  her  colleague,  have  been  borne  jointly  by  the  Medical 
lle.search  Council  and  tbe  Juternalional  League  of  Red  Cross 
Societies.  It  is  hoped  that  a  full  re[)ort  of  the  results  of  the 
work  will  soon  be  available;  nieainvhilc  preliminary  reports 
on  different  departments  of  tbe  subject  have  been  published 
in  oar  columns,  the  last  being  the  p.apcr  by  Drs.  Harriette 
Chick  aud  E.  J.  Dalyell  on  the  iufiueuco  of  foods  rich  in 
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accessory  factors  in  stimulating  development  in  backward 
children,  published  in  these  columns  on  December  24tb,  1921, 
p.  1061.        ■     •■ 

Biclets. 
Under  the  direction  of  Professor  C.  J.  Martin,  Dr.  E.  :M. 
Luce  has  studied  the  relation  of  calcium  metabolism  to  the 
T^arathj-roid  aud  sexual  glands.  Erdbeim  and  Koipnclievsky 
have  alleged  that  the  parathyroids  become  byperlropliied  iu 
spontaneous  cases  of  rickets  in  animals.  Dr.  Luce  has  studied 
the  condition  of  these  glands  in  rats  in  which  rickets  has  been 
produced  by  diets  deficient  in  calcium  and  in  vitamin  A  :  he 
has  obECrved  an  increase  in  size  without  any  unusual 
character  in  the  cells.  Erdheim  has  stated  that  rickets 
follows  loss  of  the  parathyroid  glands  in  rats.  But  Professor 
Ivorenchevsky,  who  receives  a  whole-time  grant,  has  made 
experiments  on  this  line  at  the  Lister  Institute,  and,  pro- 
vided due  attention  was  given  to  the  diet  of  the  animals 
(a  factor  which  appears  to  have  been  neglected  in  the  original 
studies),  his  results  have  always  been  negative.  In  a  scries  of 
experiments  ou  the  part  played  by  diet  in  the  causation  of 
rickets  in  rats,  he  first  gave  a  simple  diet  ou  which  the  animals 
leraaiued  healthy  and  grew  well,  producing  abundance  of 
healthy  offspring,  and  then  observed  the  influence  of  various 
conditions,  including  modifications  of  diet,  in  the  case  of  both 
young  and  adult  animals.  Before  the  conclusion  that  rickets 
had  been  produced  in  any  given  case  was  accepted  rigid 
condi-ions  were  enforced,  involving  a  great  number  of 
chemical  analyses  and  histological  examinations. 

"  Confinement  in  small  cages  was  not  touud  to  produce  racbitic 
conditions,  aud  negative  results  were  obtained  from  attempted 
infection  with  live  cultures  of  B.  perfr'niriem,  B.  spuiocieiies,  and 
i>.  bifermeulani'.  Conditions  similar  to  rickets  were  produced  by 
dietetic  deficieucv  of  calcium  alone  and  of  vitamin  A  alone,  and 
most  readilv  in  the  absence  of  botli  tliese  substances;  the  changes 
were  most  marked  in  young  rats  where  the  mother  had  also  been 
similarly  dieted  during  pregnancy." 

Tahcrcnlosis. 

The  problem  ot  tuberculosis  is  being  attacked  by  a  number 
of  workers  in  different  places.  There  are  subcommittees  on 
phthisis  in  relation  to  occuiiatious,  on  tuberculin,  and  on  the 
bacteriology  of  tuberculosis,  but  in  no  instance  is  it  possible 
to  do  more  than  make  a  progress  report. 

Professor  S.  L.  Cummins  has  been  investigating,  with  the 
assistance  of  Miss  C.  M.  Acland,  tlie  applicability  of  Kliene's 
"  opsonic  end-point "  to  the  early  diagnosis  of  tuberculosis. 
Experiments  which  were  begun  at  the  Royal  Army  Medical 
College  and  the  Bromptou  Hospital  Sanatorium  are  now  being 
conducted  in  the  laboratories  ot  the  Welsh  National  Memorial 
Association  at  Cardiff  and  at  the  Glan  Ely  Hospital.  Home 
points  of  great  interest  with  regard  to  the  natural  mechanism 
ot  self-protection  against  tuberculosis  have  been  noted.  It 
appears  that  the  specific  chemical  substances  which  arise  to 
aid  phagocytosis  act  rather  by  increasing  the  activity  of  the 
phagocytes  than  by  opsonizing  or  sensitizing  the  bacilli. 
The  experiments  afford  some  support  of  the  earlier  work  of 
Sir  ffUliam  Leishman  on  stimulins. 

Dr.  A.  Stanley  Griffith,  at  the  Cambridge  Field  Laboratories, 
has  continued  his  study  of  the  bacteriological  characteristics 
of  tubercle  bacilli  from  different  sources— lupus,  abdomiual 
tuberculosis,  and  tuberculosis  of  bones  and  joints.  The 
human  and  bovine  cultural  types  have  been  differentiated  aud 
their  virulence  investigated.  With  Sir  Leonard  Rogers,  Dr. 
( Iriffith  has  estimated  the  curative  effects  of  sodium  morrhuate, 
sodium  soyate,  and  sodium  gynocardate,  all  of  which  have 
been  found  beneficial  in  leprosy.  The  results  in  tuberculosis 
were  negative.  In  cultural  experiments  the  first  two  drugs 
were  found  to  favour  the  growth  of  the  tubercle  bacillus  aud 
the  third  to  inhibit  it.  The  inquiry  at  the  Bromptou  Hospital 
into  the  value  of  artificial  pneumothorax  has  advanced  so  far 
that  Dr.  Burrell,  with  the  assistance  of  Dr.  A.  S.  MacN'alty, 
is  now  engaged  in  preparing  a  report  upon  the-\vhole  investi- 
gation, which  includes  the  collation  of  the  results  of  over  a 
hundred  cases. 

Dr.  A.  Rosvaud  is  continuing  his  study  ot  the  early 
symptoms  of  disease  in  children,  with  special  reference  to 
tuberculosis;  he  has  the  advantage  of  working  at  the  St. 
Andrews  Institute  for  Clinical  Research  under  the  direction 
of  Sir  James  Mackenzie,  and  of  the  collaboration  of  the 
members  of  the  institute  staff,  and  of  the  help  of  all  the 
practitioners  in  the  town.  The  scheme  is  designed  to  keep 
under  observation  all  the  children  in  St.  Andrews  from  birth 
onwards;  special  attention  is  being  paid  to  the  appearance 
of   palpable  glands   during    infancy,   to   exhaustion   and   its 


value  as  an  early  symptom,  to  the  conditions  associated  with 
the  earliest  appearance  of  enlarged  tonsils  or  ot  adenoids, 
and  to  the  effect  of  the  diets  in  common  use  ou  failure  of 
health  and  on  the  development  of  impaired  digestion  iu 
later  years.  A'ray  examinations  of  the  chest  iu  healthy 
children  are  being  made  at  an  early  age  to  determine  the 
prognostic  significance  of  root  shadows  as  revealed  by  the 
subsequent  histories.     - 

Dr.  H.  K.  Ward,  who  receives  a  whole-time  grant  and 
works  under  the  direction  of  Professor  Dreyer  at  Oxford,  has 
attempted  to  standardize  degrees  of  tuberculous  infection  and 
to  produce  a  standard  tuberculin.  Professor  C.  H.  Browning, 
with  the  help  of  Miss  Gulbransen  aud  Jliss  Meldrum,  hag 
made  further  investigations  into  the  behaviour  of  different 
strains  of  tubercle  bacilli  in  experimental  infections,  and  the 
work,  upon  which  a  report  will  shortly  be  published,  has 
been  carried  far  enough  to  enable  a  beginning  to  be  made 
with  experimental  tests  of  the  curative  values  of  various 
compounds. 

Grants  to  the  King  Edward  VII  Sanatorium  at  Midhurst, 
to  Brompton  Hospital  Sanatorium,  aud  the  Peamouub 
Sanatorium  near  Dublin,  for  the  collection  of  records  of  the 
after-histories  of  sanatorium  patients,  have  been  continued, 
and  a  supplementary  grant  was  made  to  Jlidhurst  for  the 
collection  of  the  family  histories  of  300  patients  and  of 
collation  of  the  records  of  ten  years'  work  by  Sir  SlClair 
Thomson  on  laryngeal  tuberculosis. 

At  St.  Bartholomew's  Hospital,  London,  Dr.  R.  G.  Canti 
aud  Dr.  Ci.  L.  Lyon-Smith,  both  receiving  part  time  grants, 
have  made  preliminary  investigations  in  the  liope  of  devising  a 
rapid  and  efficient  practical  method  of  recognizing  the  tubercle 
bacillus  iu  milk  without  recourse  to  animal  experiments.  A 
collection  has  been  made  of  the  different  acid-fast  bacilli 
liable  to  be  confused  with  B.  inherculosis,  and  methods  of 
differential  staining  are  being  studied.  At  the  t  niversity  of 
Liverpool  Professor  J.  M.  Bealtie,  with  the  help  of  Mr.  F.  C. 
Lewis,  is  continuing  liis  experiments  on  the  electrical 
sterilization  of  milk.  A  report  was  published  last  year,  but 
further  e.Kperiments  are  being  carried  out  with  regard  to  the 
thermal  death  point  of  bacteria  iu  statiouary  and  moving 
columns  of  milk,  aud  on  the  relative  efficiency  of  the  electrical 
method  and  of  the  application  of  external  heat  under  similai" 
conditions. 

Disseminated  Sclerosis, 

Investigations  begun  by  Dr.  Gj'e  as  long  ago  as  1912  show 
that  disseminated  sclerosis  can  be  communicated  bj-  the 
injection  into  rabbits  of  the  cerebrospinal  fluid  from  a 
rapidl)'  progressing  case.  His  early  results  were  confirmed 
by  other  workers,  and  have  been  amplified  by  bis  fresh  series 
of  experiments,  which  have  recently  beeu  reporten  in  Bvain. 

At  the  University  of  Glasgow  the  investigation  ot  tlie 
etiology  aud  treatment  of  the  disease  is  being  continued  by 
Dr.  I).  K.  .Adams,  who  has  the  assistance  of  Drs.  E.  M. 
Dunlop,  ,T.  W.  S.  Blacklcck  and  Wilfred  Scott.  The  results 
so  far  obtained  are  against  the  theory  of  syphilitic  origin; 
the  colloidal  gold  reaction  appears  to  be  constantly  positive. 
Prolonged  courses  ot  treatment  with  neosalvarsan  have 
given  favourable  results.  Dr.  Adams  related  some  ot  the 
residts  of  his  inquiry  to  the  Section  of  Neurology  and 
Psychiatry  at  the  annual  meeting  in  Newcastle.  His  paper 
was  published  iu  our  columns  of  November  19th;  to  this  we 
may  refer  readers  for  further  information. 

liadiolherapij. 

The  lai'ge  amount  of  5  grams  of  i-adium  bromide,  recovered 
from  military  uses,  w.ns  entrusted  by  the  Government  to  the 
Council  for  medical  research  purposes,  and  was  lent  m  the 
first  instance  to  the  Middlesex  Hospital  for  initial  experi- 
ments aud  therapeutic  trials.  A  report  will  shortly  be 
published  by  the  Council.  The  chief  results  of  the  clinical 
work  was  to  show  that  by  superficial  applications  of  the 
radium  a  number  of  inoperable  cases  of  malignant  disease 
had  been  rendered  operable.  Application  of  a  dose  of 
radiation  which  did  not  .seriously  damage  the  skiu  was 
followed  by  temporary  disappearance  of  the  growth,  but 
recurrences  frequently  occurred  after  a  few  months  unless 
the  exposures  were  repeated.  In  order  to  obtain  uniform 
irradiation  surface  applications  should  be  ccmbined  with  the 
surgical  insertion  of  radium. 

The  whole  amouut  of  radium  bromide  at  the  disposal  of 
the  Council  has  now  been  divided  into  a  number  of  parts; 
this  has  beeu  done  at  the  National  Physical  Laboratory  after 
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a  duo  period  of  stabilizatiou  by  Pi-ofeasor  Sidney  Russ  and 
"Mi:  F.  Haiiison  Glew.  Ceitiiiii  ijuantities  liave  now  been 
Sranted  ou  loau  lo  the  Middlesex  Hospital.  I'nivorsily 
College  Hospital,  King's  College  Ilospilal,  St.  ]!artlio!ome\v''s 
Ilospital,  the  liondou  Hospital,  and  tlio  Uadiiiiii  Institute;  to 
the  General  Hospital,  Jiiruiiugliaiii.  to  lung  Kdwaid  VI£ 
Hospital,  Cardiff,  and  to  the  Royal  liiliiniaiy,  Aberdeen.  Tlic 
Irish  Public  Health  Council  in  Dublin  has  also  received  a 
portion,  and  is  organizing  a  local  scheme  of  distribution.  At 
each  centre  special  attention  is  being  concentrated  upon  a 
particular  form  of  malignant  disease  and  its  treatment,  and 
each  centre  will  make  a  yearly  report.  lu  selecting  the 
ceu'a-es  regard  has  been  had  to  the  facilities  for  pathological 
lyork  in  the  study  of  the  many  problems  that  confront 
i»ie  radiologist. 

Kxperimenfs  have  been  carried  out  at  the  Middlesex 
Hospital  by  Professor  Kuss  and  Dr.  Chambers  on  certain 
ellects  of  X  rays;  they  indicate  broadly  that  the  reaction  in 
a  patient  may  not  depend  only  upon  the  cellular  chanoes 
occurring  ni  the  tumour  mass  itself,  but  also  upon  the  effects 
of  the  rays  upon  various  processes  seated  in  normal  tissues. 
Ihe  results  are  in  many  respects  parallel  to  those  obtained 
at  the  Rockefeller  Institute,  New  York.  "  The  possibility  of 
sUuiulatmg  instead  of  killing  cancer  cells  bv  an  insufficient 
dose  of  radiation,"  the  report  continues,  ■  has  already  been 
shown  experimenUlly,  and  it  is  clear  (hat  in  the  radiological 
treatment  of  malignant  disease  we  are  confronted  with  a 
balance  of  forces  of  which  the  nature  in  detail  can  only  be 
revealed  by  further  investigation." 

A  grant  "has  been  made  to  the  Radium  and  .Y-ray  Workers' 
Protection  Committee  to  enable  Dr.  .T.  C.  Mottram,  of  the 
Kadium  Institute,  to  examine  the  blood  in  normal  persons 
and  in  persons  exx^osed  to  radiation. 
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A  5IEM0RA.VDUM,  appropriately  headed  by  the  motto   '' AiuU 
alteram  partem,"   has  been  issued  by  the  Mental  Hospitals' 
A,ssociatiou  '  as  a  reply  to  the  numerous  criticisms  of  asylums 
in  this  country.     This  association  is  composed  of  the  visitiu« 
committees  of  public  asylums,  and  it  is  thus  particularly  well 
fitted  for  the  task  it  has  undertaken.     Comprisiu"  as  it  does 
the  elected  representatives  of  the  ratepayers  who  are  called 
upon  to  govern  asylums,  the  association  lias  a  more  intimate 
knowledge  of  the  economic  position  and  general  conditions 
of    these    institutions   than  any  other  section  of  the  public 
Ihe   views    expressed   in   this   pamphlet   carry   weight   and 
merit     careful      consideration.       In     the     iutroductfon     the 
writers   draw   attention   to    the    improvements  which    have 
taken   place   in    the    care    of   the    insane    poor    during    the 
last  thirty  years;   it  is  pointed  out  •■  that  since  the  passin<r 
of  the  Lunacy  Act,   1890,   the  conditions   have   been  vastly 
altered   for   the  better.     The  old   barrack-like   buildinos   in 
which  the  insane  poor  were  herded  together  have  all  "been 
improved,   m   instances    beyond    recognition,   and    the   true 
Hospital  or  healing  spirit  is  cultivated  in  these  institutions 
by  management  and  staff  alike,  to  an  extent  which  was  never' 
dreamed  of  thirty  years  ago."     The  steady  progress  in  the 
|;aro   of   the   insane   which   is   thus    described    can  scarcely 
be    disputed,    and    it    is    probably   true    to    say    that    the 
average   standard   of  comfort    in    Dritish    a.syhims    exceeds 
the   average   of    that   found    in   any    other  country.      It   is 
otherwise     as    regards     the    progress     of    psychiatry   as   a 
science,  and  we   have  mnch  to   learn  from  other  countries 
in   this   respect.      In    1914,    when    the    war  broke   out,   the 
«oard  of  Control,  the  visiting  committees,  and  the  Medico- 
I  sychological   Association   were    fully    alive   to    the    neces- 
sity   for    organized    research    and    facilities    for    teachina. 
nf   H,r  A?        ,  ™^1'««.  this    evident   in   outlining    the   wo.^c 
of   the    Menial    Hospitals'   Association   in    endelvourin«   to 
further   impr-oved   methods  for   the   treatment   of    incipient 
insanity     and   a  conference   of    vi.siting   committees   in   the 
year   1912    resulted    m    certain    small    grants    being   made 
tiom  the  Imperial  Exchequer  through  the  Board  of  Control 
maid  of  research  work.     The  grants  are  now  consolidated 
and  admimstered  by  the  Medical  Research  Council.     There 
IS  a  significant  gap  in  the  activities  of  the  committees  as  a 
CO  lective  body  until  1918,  when    the  pamphlet  records  the 
actual  formation^  of  the  Mental  Hospitals'  Association.     In 
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hones  .Tl  J^'^'"''  '"1'^  ^'■°'*^"  °"''  ^'«'  "'«  "-esult  that  the 
•eTessio;  ".n  ""'m"'  "'^^'""'  ^^"'•'"•"•^  ^^'^'•°  f'"»ti-ated,  and 
referttris  ?  ?'  "''V,'  '"'''-'■•^««  "^''^  inevitable.  Littio 
asylums  werp  '".  "'"  l"''"''''"'^'  *<>  ti'«  war  period,  when 

diffi.M  Rv     "'?.        'f''  '^".'l"'^"''  conditions   of   the  greatest 

;"cent  V  ■?"  in  t'  ''^f^',^^'""'  "^  "'«  «P"«iti'3  charges  levelled 
refer  oi  in  ^^  ""    '"^"'^^Semenfc,    since    these    havu 

could  t  ho  h''^"  ""=''''";'°  *:"  "Abnormal  conditions  which 
no  icy  is  ouMn  '  Tf '""'y  '•"  '•cmcJied.  A  constructive 
much  more  V  ',  "n  ^'"'  '")^"P''''^t,  and  this  we  feel  to  be  of 
have  been.  ^  ''"'^"^'^  '"^'^y  '°  criticisms  would 

mill'' iTl\T  ^'"'"^  '''^\  "'-'''  ^^'""  ""P'-ovcments  liave  been 
commiUeeshnvoTu'r'  ^''^^''r''  "''  '''c  insane,  the  a.sylum 
committees  ha\c  felt  lor  some  time  past  that  a  wide  held  for 
further  amehorat  ons  still  exists      H,.f,i,.,.,o  ncii  lor 

ii.„  f  11      •         T       ,-  L.xisis.     iveiorms  are  suHaested  m 

the  following  directions:  (li  Incrpaso,!  ,„...„i,  f  "'^'^'"•-"'" 
(21  amcnf1n,o^,f  ^'   n,„   i  incieased  grants  for  research; 

(Z)  amenclmout  Ot  the  lunacy  laws,  in  order  tliat  incipient; 
cases  o   mental  illness  may  be  treated  before  the  malady  has 

Ind  detenUon'o}  ^'^''r'^  f^^"  ^'  '"  '^""'I^'  "le  cerftic^attx 
and  detention  of  the  patient  in  an  asylum  ;  (3)  power  to  receive 

Fvnl.P  no  ^  '■',"'' i  n^'  *■'''  increased  grant  from  the 
Exchequer  in  aid  cf  the  cost  of  maintaining  patients  in 
asylums  ;  ,6)  the  elimination  of  the  taint  of  pauperism.  With 
these  suggestions  we  are  in  entire  svmpathy,  and  they  are 
clearly  indicative  of  a  progressive  and  enhghtcned  policy  ou 
the  part  of  the  asylum  committees  of  this  country 

A  detailed  scheme  is  outlined  for  the  treatment  of  early 
cases  of  mental  disorder  which  deserves  careful  consideration. 
As  an  immediate  solution  of  the  .fifficulty  of  securing  suitable 
accommodation  for  the  treatment  aud  study  of  early  cases  it 
IS  suggested  that  seven  or  eight  asylums,  situated  as  near  as 
possible  to  populous  centres  possessing  good  general  hos- 
pitals with  medical  schools,  might  be  evacuated,  as  was 
done  when  certain  asylums  were  converted  into  war  hos- 
pitals and  utilized  for  the  treatment  of  mental  ailments 
tree  from  any  connexion  with  the  lunacy  laws.  TliM 
proposal  has  much  to  commend  it,  but  we  observe  an 
absence  of  any  reference  to  the  difficult  question  of  power 
of  detention.  \Ve  feel  that  tiiis  subjecf-,  cannot  be  ignored  in 
view  of  the  lack  of  insight  which  the  subjects  of  a  true 
psychosis  so  frequently  exhibit.  They  may  feel  themselves 
wicked,  persecuted,  or  unusually  happy  and  vigorou.s,  but  ou 
the  whole  they  do  not  regard  them.selves  as  ill,  and  they 
have,  in  consequence,  no  wish  to  be  treated  or  detained  ili 
a  hospital,  iet  many  of  these  early  cases  are  highly  irre- 
sponsible and  liable  to  perform  antisocial  acts,  and  it  would 
thus  appear  that  some  form  of  detention  against  the  wish  of 
the  patient  may  be  required  in  sjme  cases  if  the  clinic  is  to 
.servo  its  complete  .social  function.  It  is,  of  course,  useless 
to  cite  the  fact  that  soldiers  were  treated  during  the  war  for 
mental  disorder  without  any  form  of  certification,  as  they 
were  under  military  discipline  aud  were  not  in  a  position  to 
leave  the  hospital  if  they  wished  to  do  so. 

The  views  expres.sed  by  the  Mental  Hospitals'  A.ssoeiation 
cannot  tail  to  exert  a  beneficial  influence  by  enlighteniuc  the 
public  as  to  the  work  of  their  representatives  on  behalf  ef 
the  lasane;  their  publication  at  this  moment  is  opportune  in 
view  of  the  conference  the  Board  of  Control  is  holding  this 
week  with  tlie  representatives  of  the  visiting  committees  ami 
medical  .staff  of  the  asylums,  since  it  reveals  an  earnest  desiro 
to  improve  the  conditions  under  which  the  insane  are  treated, 
lltimately,  as  stated  in  the  iutroduction  to  this  pamphlet 
"  it  rests  entirely  with  the  public  as  to  what,  if  any,  better 
conditions  should  prevail  in  connexion  with  the  treatment 
and  care  of  the  mentally  afflicted." 


A  JOURNAL  with  the  title  Le  Maroc  medicate  is  to  bo 
published  at  Casablanca,  Morocco,  under  the  editorship  of 
Dr.  E.  Speder. 

Dr.  .T.  Mortox  Howell,  of  Dayton,  Ohio,  has  been 
appointed  diplomatic  representative  and  Consul-General  for 
the  United  States  to  Efiypt. 

The  .Malt/nisiaii,  a  monthly  journal  pubhshod  for  the  last 
forty-live  years  by  the  Mallliusian  l^eague,  is  to  he  replaced 
this  month  by  a  monthly  puhlication  to  be  called  The  \ew 
Generation.  Its  general  policy  will  be  to  advocate  "  early 
marriage  combined  with  rational  birth  control  " 

MR  WiLLiAii  c  REID,  of  Edinburgh,  who  died  on  Decem- 
oo'nnn''  '  i-^?'-  '^'^^  ''^"  *'°''^'  "^  £68,000  to  charities,  including 
£8,000  to  Ldinliurgh  Royal  Infirmary,  £8,000  to  the  Longmoro 
Hospital  for  Incurables,  Edinburgh,  and  £5,000  to  the  Koyal 
\  ictoria  Hospital  for  Consumption,  EdinburgU. 
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THE  SOURCES  OF  VITAMINS. 
The  composition,  origin,  and  action  of  vitamins  have 
been  the  subject  of  a  very  large  amoimt  of  research 
during  the  past  few  years.  Progress  has  of  necessity 
been  slow,  for  the  subject  presents  difficulties  which  are 
almost  unique.  Vitamins  are  very  unstable  bodies  of 
unknown  chemical  composition ;  they  occur  in  minute 
quantities,  and  tlie  only  way  in  which  their  presence  or 
absence  can  be  proved  is  by  animal-feeding  experiments 
lasting  several  weeks.  These  characters  represent  a 
cumulation  of  difiiculties  which  renders  quantitative 
woi'k  of  even  approximate  accuracj'  extremely  difficult. 
Though  the  chemical  nature  of  vitamins  is  still  unknown 
recent  researches  have  thrown  light  on  the  conditions 
under  which  they  are  formed.  It  is  generally  recognized 
that  mammals  are  unable  to  synthesize  vitamins  and 
are  entirely  dependent  upon  the  supplies  which  they 
obtain  either  directly  from  vegetables  or  at  second  hand 
from  the  flesh  or  milk  of  other  animals. 

It  has  generally  been  assumed  that  plants  can  syn- 
thesize vitamins,  but  douht  has  been  cast  upon  this  by 
various  workers.  Bottomley  stated  in  19 16  that  certain 
plants  obtained  these  accessory  food  substances  from, 
the  growth  of  certain  organisms  in  the  soil.  Eecently 
Williams  and  other  workers  have  gone  further  and  have 
claimed  that  vitamins,  and  especially  the  water-soluble 
vitamin  B,  are  necessary  for  tlie  growtii  of  yeast  and 
other  micro-organisms.  These  statements  made  it  very 
ditljcult  to  conceive  where  and  bow  tlie  vitamin  supply 
of  the  world  was  pi-oduced.  Fortunately  recent  work 
has  cleared  up  this  questioLi.  Nelson,  Fulmer,  and 
Cessna  '  grew  yeast  for  a  year  on  a  medium  composed  of 
inorganic  salts  and  cane  sugar ;  they  made  subcultures 
every  other  day,  and  calculated  that  the  final  solution 
only  contained  ix.5o~i83  of  the  original  constituents 
of  the  medium  or  yeast.  This  yeast  thus  grown  on  a 
synthetic  diet  was  found  to  contain  a  normal  amount  of 
vitamin  B.  Harden  and  Zilwa  -  also  showed  that  yeast 
grown  on  a  pure  synthetic  diet  contained  almost  as 
much  vitamin  B  as  yeast  grown  under  normal  conditions. 

Tliese  experiments  seem  fully  to  establish  tlie  conten- 
tion that  yeast  can  'grow  freely  without  any  supply  of 
vitamins,  and  that  it  can  synthesize  vitamin  B  from  a 
diet  of  inorganic  salts  and  sugar.  Yeast  does  not  synthe- 
size the  fat-soluble  vitamin  A,  but  the  origin  of  this 
vitamin  appears  to  have  been  demonstrated  by  recent 
experiments  of  Coward  and  Drammond.'  These  observers 
showed  tliat  dried  seeds  contained  little  %itamin  A,  and 
that  this  amount  was  not  increased  b}-  germination,  but 
that  as  soon  as  the  seeds  formed  green  leases  a  con- 
siderable amount  of  vitamin  A  ajjpeared.  E.Kperimenls 
made  with  Tradescantia  shoots  grown  on  Sachs's  solu- 
tion also  showed  tliat  -  green  plants  could  synthesize 
vitamin  A  from  inorganic  salts.  The  production  of 
vitamin  .'\  was  shown  to  be  dependent  upon  the  presence 
of  chlorophyll  in  plants,  for  etiolated  seedlings  contained 
no  vitamin  A,  nor  did  white  leaves  from  tlie  interior  of 
cabbages.  '  In  green  seaweeds,  containing  chlorophyll, 
vitlmiri  .\  was  present,  but  red  seaweeds  contained 
nc]:e.     Mushrooms  were  found  to  be  almost  completely 

-     ■•Nelson.  Fuluicr.  and  Cessna.  Joinn.  of  Biol.  Chem.,  77,  xlv.  1921. 

^Hai-aen  and  Zilwii.  Iiioc/i?i>i.  .707rr«.,  458;  x%-, 1921.    -  , 

°  C'owaid  and  Diummoncl.  liiochm.  Joum.,  530,  xv,  1921. 


deficient  in  vitamin  A.  It  appears,  therefore,  that  tho 
presence  of  chlorophyll  is  essential  for  the  synthesis  of 
vitamin  A,  and  that  chlorophyll-containing  plants  can 
synthesize  vitamin  A  when  fed  on  a  jiure  synthetic  diet. 

The  chemical  nature  of  vitamin  .V  is  still  unknown. 
Coward  and  Drummond  found  that  it  could  be  extracted 
by  fat  solvents  from  green  leaves  and  that  it  appeared  in 
that  fraction  of  the  fat  which  is  resistant  to  saponification. 
Yitimin  A  was  at  one  time  believed  to  be  one  of  tlie 
yellow  plant  pigments.  These  plant  carotinoids  are  the 
source  of  the  lipochromes  which  produce  the  yellow 
colour  of  animal  fat,  and,  as  a  general  rule,  those  animal 
fats  which  contain  most  lipochrome  also  contain  most 
vitamin  A.  Various  workers  have  shown,  however,  that 
this  association  is  not  constant  and  that  the  associa- 
tion between  lipochromes  and  vitamin  A  is  probably 
accidental. 

These  researches  give  a  fairly  clear  picture  of  the 
vitamin  exchange  in  living  organisms.  \'itamin  B  is 
synthesized  by  all  forms  of  plant  life,  whilst  vitamin  A 
is  only  synthesized  by  plants  containing  chlorophyll. 
Fishes  and  whales  obtain  the  ricli  supply  of  vitamin  A 
present  in  their  oil  either  directly  or  indirectly  from  the 
chlorophyll-containing  algae  or  from  the  chlorophyll- 
containing  organisms  in  the  plankton.  Land  animals 
derive  their  vitamin  A  supply  from  the  green  vegetables. 

The  source  of  the  vitamin  A  in  milk  has  been  shown 
very  clearly  by  Drummond,  Coward,  and  Watson.'  They 
measured  the  vitamin'  content  of  the  milk  of  a  herd 
of  cows  from  April  to  July,  igai.  The  animals  were 
stall  fed  until  the  end  of  April,  and  in  April  their  milk 
contained  little  vitamin  A  ;  after  the  cows  had  been  a 
week  at  grass  their  milk  yielded  a  high  content  of 
vitamin  A,  which  persisted  during  May  and  June.  The 
drought  last  year  spoilt  the  pasture,  however,  so  that  in 
■July  the  cows  bad  to  be  fed  on  cake,  and  the  vitamin  A 
content  of  the  milk  at  ones  droppeil.  A  quantitativo 
study  of  the  vitamin  A  content  of  butter  showed  that 
during  the  process  of  butter  making  a  certain  amount  of 
vitamin  A  disappeared,  but  that  butter  could  be  stored 
in  tins  for  many  months  without  any  marked  diminution 
in  vitamin  content.  The  conclusion  was  drawn  that  tho 
vitamin  A  content  of  butter  was  much  more  dependent 
upon  the  season  at  which  the  butter  was  made  than  upon 
the  length  of  time  for  which  it  had  been  stored.  This 
conclusion  is  obviously  of  great  practical  importance. 
The  cow  can  only  secrete  in  its  milk  the  vitamins  which 
it  receives  in  its  food,  and  the  milk  or  butter  of  a  cow 
fed  on  a  vifcaniin-poor  diet  will  contain  veiy  little  vitamin. 
Our  knowledge  of  the  importance  of  vitamins  has 
emphasized  the  necessity  for  obtaining  fresh  milk  in 
which  the  vitamins  have  not  been  destroyed,  but  now 
it  appears  that  it  is  equally  important  to  obtain  milk 
from  a  cow  receiving  a  vitamin-rich  diet.  Drummond 
and  his  fellow  workers  have  examined  also  the 
vitamin  A  content  of  the  body  fats  of  animals,  and 
in  this  case  also  they  found  that  the  fat  of  a  stall- 
fed  animal  often  contained  very  little  vitamin  A  ;  whilst, 
on  the  other  hand,  the  fat  in  tinned  beef  obtained 
from  grass-fed  animals  was  often  rich  in  vitamins  after 
many  months'  storage.  These  conclusions  as  regards 
tiie  vitamin  content  of  tinned  foods  apply  only  to  fats 
which  have  been  stored  under  good  conditions,  and 
are  probably  true  only  for  the  case  of  vitamin  A, 
which  is  more  stable  than  either  vitamin  B  or  C. 

It  is,  of  course,  a  matter  of  extreme  difficulty  to 
preserve  vitamin  C;  the  only  substances  in  which  this 
vitamin  is  preserved  for  any  length  of  time  are  the  fruit 
juices,  and  even  from  them  the  vitamin  slowly  dis- 
appears. Harden  and  Eobison'  found  that  when  dried 
orange  juice  was  stored  in  a  desiccator  for  fifteen  months 
it  lost  50  per  cent,  of  its  vitamin  C  content,  and  dried 

*  Driimraoiid.  Cowaid,  and  Watson,  Btoc?ifi7i.  Ju?(r/i..-519,  .\v,  1921. 
s  Harden  and  liobison,  Biochcm  Joum..  521.  xv.  1921. 
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orange  juice  kept  under  ordinary  conditions  lost  85  per 
C3iit.  of  its  activity.  Tlie  supply  of  vitamin  A  and 
vitamin  C  tlierefore  appear  to  jn-esent  two  separate 
problems.  In  tho  normal  adult  there  is  really  no 
pi'ohlem,  for  an  adequate  quantity  of  green  vegetables 
in  tlie  diet  provides  a  full  supply  of  all  tiiree  vitamins. 
\n  the  case  of  bottle-feil  babies,  liowover,  the  supply  of 
vitamin  A  appears  to  depend  chiefly  upon  the  diet  on 
which  the  cows  supplying  tho  milk  are  fe3,  while  the 
supply  of  vitamin  C  is  determined  chiefly  by  the  treat- 
ment which  the  milk  undergoes  during  its  passage  from 
the  dairy  to  tho  infant.  The  conclusions  of  Coward  and 
Drummond  certainly  suggest  that  during  the  winter  it 
is  desirable  to  add  cod-liver  oil,  or  some  other  rich  source 
of  vitamin  A,  to  the  food  of  infants  on  a  milk  diet. 


EDUCATION   AUTHORITIES   AND   SCHOOL 

MEDICAL   OFFICERS. 

The  consolidated  regulations  for  special  services  of 
elementary  education,  made  by  the  Board  of  Education 
in  1920,  direct  that  a  local  education  authority  ''shall 
appoint  a  school  medical  officer,  who  will  be  responsible 
to  the  [Education]  Autliority  for  tho  efficient  carrying 
out  of  any  arrangements  made  l^y  the  Autliority  for 
tlie  medical  inspection,  supervision,  and  treatment  of 
children  of  elementary  school  age  within  their  area,  and 
also  for  tlie  discharge  of  such  other  duties  as  may  be 
from  time  -to  time  assigned  to  him  "  ;  and  tliat  "the 
Authority  shall  annually  submit  to  the  Board  a  report 
from  tl)eir  school  medical  oflicer  describing  and  tabulating 
tlie  work  of  himself  and  his  staff  during  the  12  months 
ending  31st  December."  It  is  further  laid  down  that 
the  records  required  by  the  Board  must  be  available  for 
examination  by  the  Board's  inspectors,  and  the  term 
"inspector"  is  defined  to  mean  "  exclusively  one  of  His 
Majesty's  Inspectors  of  Schools,  one  of  the  Medical 
Officers  of  the  Board,  or  any  other  persons  employed  by 
the  Board  for  the  purpose  of  inspection." 

Throughout  these  regulations  there  is  no  reference  to 
the  functionary  employed  by  many  of  the  larger  local 
education  authorities,  and  described  in  some  areas 
as  the  '"  seorelaiy  of  education,"  in  others  as  the 
"  director  of  education,"  and  in  others  again  as  "  secre- 
tary to  the  education  committee  '  or  "  chief  education 
officer."  Since  the  passing  of  tho  Education  Act  of  1902 
special  appointments  of  this  kind  have  been  made  by  an 
increasing  number  of  authorities,  including  most  ot  the 
county  councils.  Such  posts  are  not  statutory  ;  but  the 
persons  holding  them  are  now  numerous  enough  to  have 
formed  themselves  into  an  association,  and  self-important 
enough  to  have  drawn  up  a  memorandum  laying  down 
what  they  conceive  to  be  the  relations  which  should 
subsist  between  the  school  medical  service  and  the 
general  educational  administration,  of  which  thoy  evi- 
tlently  regard  themselves  as  the  keystone.  According  to 
our  informatiDn,  this  document  attempts  to  lay  down 
the  principle  that  in  each  area  tho  school  medical  service 
— essentially  a  health  service — should  be  placed  under  a 
lay  official,  the  secretary  or  director  of  education. 

The  Board  of  Education,  as  we  have  said,  directs  that 
the  school  medical  oflicer  shall  be  responsible  to  the 
local  education  authority,  and  that  the  authority  itself 
shall  submit  his  report  to  the  Board.  This,  however, 
does  not  go  far  enough  to  suit  the  Association  of  Secre- 
taries and  Directors  of  Education,  which  prefers  to 
ordain  that  "  the  chief  function  of  a  school  medical 
officer  is  to  act  as  adviser  to  the  local  education  authority 
through  tiie  chief  educntion  nffi.rrr  on  all  matters  pertain- 
ing to  the  health  and  physical  welfare  of  children  "  ;  and 
that  the  medical  officer's  duty  is  to  report  any  defects 
in  sanitation  or  equipment  of  school  buildings  which 
may    be    detrimental    to  the  health  of    the  cliildren  to 


the  chief  education  oiScer  and  to  none  else.  The  heigiil) 
of  presumption  is,  however,  reached  in  the  following 
declaration  :  "  It  is  important  to  establish  tho  prin- 
ciple that  the  school  medical  officer's  report  is  a 
report  to  the  Education  Committee,  who  are  conse- 
quently at  liberty  to  publish  such  report  in  whatever 
form  or  with  wliatevo"r  alterations  they  see  fit.  .  .  .  The 
report  should,  in  common  with  other  documents  to  bo 
placed  liefore  the  Education  Committee,  be  presented 
through  the  chief  education  officer."  In  other  words, 
the  Local  Education  Committee  is  to  give  a  free  hand  to 
its  education  officer  to  mutilate  or  rewrite  its  medical 
officer's  reports.  On  what  grounds,  it  may  well  ba 
asked,  is  this  claim  to  the  lay  editing  of  a  medical  report 
put  forward'?  Here  is  the  answer  :  "  The  school  medical 
officer  or  the  medical  officer  of  health,  when  acting  as 
such,  is  not  in  the  position  of  medical  officer  of  health 
acting  in  that  capacity,  in  that  his  report  is  not  made 
in  accordance  with  statutory  conditions  as  to  publica- 
tion." That  there  may  bo  no  doubt  as  to  who  means  to 
be  master,  the  right  is  demanded  in  so  many  words  that 
all  communications  from  the  school  medical  oflicer  or 
bis  assistants  shall  pass  though  the  chief  education 
officer  :  that  all  forms  and  circulars  issued  by  the  former 
shall  be  approved  by  and  issued  through  the  latter ;  and 
that  all  reports  of  the  former  of  whatsoever  kind  shall 
be  presented  to  the  Local  Education  Committee  through 
the  latter.  "  In  short,  the  Chief  Education  Oflicer  must 
be  the  chief  executive  oflicer  of  the  Education  Committee 
in  all  matters.'' 

We  were  aware  that  minor  bureaucrats  sul'fered  at 
times  from  delusions  of  grandeur.  In  this  instance  the 
delusions  would  seem  to  be  collective.  Even  so,  little 
harm  might  perhaps  he  done  if  these  local  oflicials 
amused  themselves  by  airing  thoir  pretensions  in  strict 
privacy;  but  their  memorandum,  to  which  we  have 
referred,  appears  to  have  been  circulated  by  the  County 
Councils  Association  to  county  medical  officers,  not  for 
comment  and  criticism,  but  "  for  private  and  personal 
use."  So  far  as  we  are  aware  neither  the  County 
Councils  Association  nor  its  education  committee  has 
expressed  an  opinion  upon  the  claims  advanced  by  the 
Association  of  Directors  and  Secretaries  of  Education. 
It  would  be  of  interest  to  know  whether  the  County 
CounciL  Association  has  yet  formed  any  opinion  on  the 
administrative  principle  involved,  and  if,  so,  wiiat  its 
nature  may  be. 

The  matter  thus  being  common  knowledge  among 
those  most  concerned,  the  British  Medical  Association 
and  the  Society  of  Medical  Officers  of  Health  have 
decided  that  prompt  action  is  needed.  The  two 
organizations  have  agreed  to  send  in  a  memorandum 
to  the  Minister  of  Health  and  to  ask  him  to  receive 
a  deputation.  The  opportunity  will  no  douljt  be  taken 
to  point  out  the  dangers  of  delay  in  providing  for  uni- 
fication of  all  agencies  which  are  definitely  connected 
with  the  health  of  the  nation,  and  the  risks  of  leaving 
the  school  medical  service  outside  tho  general  construc- 
tive organization  of  preventive  medicine. 


THE  SOCIAL  STUDY  OF  A  COMMUNITY. 
In  the  rough  aud  ready  study  of  geograpby  in  vogue  ii)  schools 
twenty  years  ago  or  eveu  le.ss,  the  uaiiics  of  tho  rivers  of  India 
aud  the  comparative  heights  of  the  mouutains  of  the  world 
were  learned  by  tote  aud  forgotten  at  leisure.  To-day,  how- 
ever, under  niodein  teachers  of  geography,  the  schoolboy 
begins  with  the  study  of  liis  iiiimediato  surroundings,  their 
physical  features,  climate,  industries,  local  government,  and 
so  proceeds  to  wider  horizons  and  more  general  knowledge. 
In  Immau  physioloiry  advances  have  generally  been  achieved, 
first  by  the  intensive  study  of  small  details,  by  the  careful 
watching  of  one  aspect  of  one  part  o£  an  organ,  and  then  by 
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weaTing  the  knowledge  tbus  gained  into  the  fabric  of  the  whole. 
So  iu  the  life  of  a  nation  real  advance  is  not  made  by  chaotic 
political  ideas  and  war-cries,  which  loom  so  large  one  day  and 
are  forj^otten  the  next,  but  by  the  development  of  true  Itnow- 
ledge,  built  up  little  by  little,  of  the  things  that  constitute 
the  foundations  of  national  well-being.  With  such  an 
object  in  view  a  pioneer  effort  has  been  made  in  Wales  by 
a  survey  of  the  industrial,  social,  and  educatioual  life  of  one 
town  during  a  period  of  ten  yeai'S.  Tlic  study  was  made  in 
Aberdare,  during  the  decade  from  1910  to  1920,  by  the 
members  of  the  Aberdare  group  of  the  Welsh  .School  of 
Social  Service.  A  comprehensive  paper  based  on  the  con- 
siderable mass  of  material  collected  was  read  by  Miss 
Dorothy  Rees  at  the  annual  meeting,  in  1921,  of  the  School  of 
Social  Service,  and  an  interesting  summary  of  this  paper  has 
been  published  in  The  Welsh  Ontlool.  for  .lanuary,  1922. 
Aberdare  is  a  coal-mining  district,  where  the  population  has 
increased  from  1,500  in  IBOl,  when  it  was  still,  of  course, 
agricultural,  to  54.000  in  1920.  Within  the  decade  studied 
electricity  was  introduced;  it  was  generated  from  liou.se 
refuse,  and  employed  both  for  lighting  and  jjower  and  for  the 
tramways.  Two  housing  schemes  were  begun  in  1911.  and 
early  in  the  decade  Acts  and  by-laws  for  notification  of  births, 
employment  of  children,  and  shop  hours  were  adopted. 
Land  was  secured  in  all  the  wards  for  recreation  spaces 
and  open. air  swimming  baths,  and  public  parks  were 
laid  out;  Aberdare,  too.  was  early  in  the  field  in  estab- 
lishing infant  welfare  and  maternity  work.  In  educa- 
tion the  town  was  a  pioneer  in  the  organization  of  physical 
training  and  play  centres,  and  modern  methods  of  educa- 
tion have  been  introduced.  The  education  authority  (for 
good  or  for  evil)  was  the  first  in  the  kingdom  to  appoint  a 
whole-time  school  medical  officer,  and  a  school  clinic  was 
opened  in  1911.  A  prominent  feature  in  the  social  life  of  the 
town  has  been  the  provision  of  workmen's  halls,  institutes, 
and  free  libraries,  which  knit  together  practically  the  whole 
community.  Aberdare  has  long  been  renowned  as  a  centre 
of  music  lovers,  and  in  the  last  ten  years  over  a  dozen 
dramatic  societies  have  also  been  established.  The  political 
life  of  the  community  has  not  differed  much  from  other 
towns  in  the  country,  but  its  tolerance  of  widely  differing 
political  creeds  has  been  noteworthy,  and  daring  the  war 
extremist  speakers,  who  were  bitterly  assailed  elsewhere, 
■were  allowed  in  Aberdare  to  make  public  their  opinions, 
although  5.650  of  its  men  served  in  the  army  and  navy.  This 
luiuiature  Domesday  Book  is  not  only  a  definite  achievement 
but  an  example  worthy  of  wide  imitation. 


THE  MATERNAL  MORTALITY  PROBLEM  IN 
NEW  ZEALAND. 
According  to  statLstics  publi.shed  by  the  United  States 
Department  of  Labour  in  May  last.  New  Zealand  took  the 
second  highest  place  in  regard  to  mortality  from  childbirth 
and  the  diseases  of  pregnancy.  This  publication  led  the 
IMiuister  of  Health  of  the  dominion  to  appoint  a  special 
committee  to  investigate  the  facts  and  suggest  a  remedy. 
The  report  of  the  Committee  has  now  been  published  in  the 
official  periodical  of  the  Ministry,  the  Journal  of  Health,  and 
Jlosjntals  (October,  1921),  and  it  is  not  without  its  lessons 
for  us  iu  this  country,  where  the  persistence  of  the  mortality 
rate  from  the  same  causes  is  a  standing  reproach.  The 
Committee  produce  a  graph  covering  the  period  from  1872 
to  1920,  which  shows  that  after  certain  more  or  less  ordinary 
fluctuations  there  has  been  a  sharp  rise  iu  the  maternal 
jiiortality  rate  in  Now  Zealand  from  1913,  reaching  a 
maximum  of  6.48  per  1,000  live  births  in  1920.  Tlie 
principal  causes  of  death  are  stated  as  :  (li  "  Puerpsral 
septicaemia  ;  (2)  puerperal  albuminuria  and  convulsions ; 
(3l  puerperal  haemorrhage;  (4)  accidents  of  pregnancy 
and  other  accidents  of  labour."  Thirty-six  per  cent,  of 
the  average  maternal  mortality  for  the  last  quinrjuen- 
rcium  was  the  result  of  puerperal  infection,  and  it  is  to 
this  subject  that  the  Committee  have  almost  exclusively 
devoted  their  report.     They  give  as  a  reason  for  so  doing  that 


"  deaths  from  sepsis  are  largely  preventable,"  but  if  that  is  so, 
deaths  from  albuminuria  and  puerperal  convulsions  are  even 
more  so.  We  should  like  to  have  seen  this  point  mentioned, 
and  the  life-saving  value  of  a  routine  examination  of  the  urine 
of  every  pregnaut  woman  emphasized  more  specifically.  For 
the  high  death  rate  from  infection  the  Committee  blame: 
(1)  "  .\bnormal  virulence  of  organisms  and  diminished  resist- 
ance of  individuals,  due  possibly  to  conditions  during  and 
subsequent  to  the  war."  "^ncluded  in  these  conditions  are 
housing  difficulties  and  lack  of  domestic  help.  There  is  also 
evidence  of  "  an  abnormally  high  death  rate  due  to  septic 
conditions  following  on  attempts  to  procure  abortion."  (2) 
With  regard  to  unsuitable  surroundings,  it  is  said  "  private 
houses  are  often  quite  unhealthy  places  for  confinements. 
Moreover,  souiC  private  maternity  hospitals  are  not  free 
from  conditions  which  easily  lead  to  septicaemia  and  alhed 
troubles."  (3)  The  unduly  large  use  of  instruments  and  other 
operative  measures  is  condemned ;  medical  witnesses,  it  is 
said, stated  that  too  often  "the  use  of  anaesthetics  and  instru- 
ments was  urged  upon  the  practitioner  by  the  patients  and 
their  friends."  Making  all  allowance  for  the  difference 
between  the  conditions  prevailing  iu  New  Zealand  and  those 
prevailing  here,  it  may  be  accepted  that  all  three  conclusions 
are  more  or  less  applicable  to  this  country,  with  perhaps  the 
exceptions  of  any  "  abnormally"  high  rate  of  abortion-monger- 
ing,  and  the  urgency  of  patients  and  their  friends  for  tho 
employment  of  instruments.  All  we  would  say  about  tho 
first  conclusion  is  that  it  is  and  must  remain  more  or  less 
a  matter  of  opinion.  But  we  are  particularly  .glad  to  see 
reference  made  to  the  unsnitability  of  many  private  houses 
for  confinements,  for  we  hold  that  this  is  a  big  factor  iu  our 
own  problem  at  home.  If  we  are  to  reduce  our  maternal 
mortality  it  is  not  enough  to  insist  upon  the  proper  training 
of  medical  students  and  nurses;  we  must  educate  the  people 
to  a  comprehension  of  the  necessity  for  the  provision  of  suit- 
able conditions  for  confinements.  There  is  no  gainsaying 
that  every  confinement  partakes  of  the  essential  characters 
of  a  surgical  operation.  The  placental  site  is  a  large  wound 
surface,  and  in  every  first  confinement  at  least  there  aro 
numerous  other  small  breaches  of  the  surface.  Yet  prac- 
titioners are  expected  to  confine  women  in  conditions  iu 
which  they  would  naturally  hesitate  to  "  operate,"  and  the 
illusory  immunity  with  which  they  appear  to  do  so  tends 
inevitably  to  produce  a  contempt  of  the  risks.  Many  a  man 
does — and  in  some  degree  is  forced  by  circumstances — jiut 
his  baud  into  a  uterus  under  conditions  in  which  he  would 
never  dream  of  putting  that  same  hand  into  the  peritoneal 
cavity.  Again,  we  are  glad  to  see  the  reference  to  private 
hospitals  or  nursing  homes.  The  powers  of  inspecting  such 
institutions,  vested  in  the  local  authorities  under  tho 
Midwives  .<\cts  in  this  country,  would  be  kept  in  greater 
respect  and  efficiency  by  a  little  exercise.  The  recommenda- 
tions of  tho  Committee  are  very  interesting.  With  tho 
spirit  of  them  we  have  no  quarrel,  but  they  deserve 
attention  also  from  the  fact  that  they  indicate  what 
may  be  expected  under  the  bureaucratic  rule  of  an 
active  Ministry  of  Health.  "That  every  case  of  maternal 
death  shall  be  forthwith  personally  investigated  by  the 
Medical  Officer  of  Health,  who  shall  report  to  the  Director- 
General  of  Health."  "  Tliat  every  case  of  notified  puerperal 
sepsis  shall  be  forthwith  personally  investigated  by  the 
M.O.H.  who  shall  report  to  the  D.G.O.H."  "That  all 
maternity  hospitals,  public  and  private,  make  a  quarterly 
return  to  the  department  of  morbidity  rate  as  well  as  mor- 
tality rate."  This  is  an  excellent  recommendation,  especially 
in  its  emphasis  of  tho  importance  of  the  morbidity  rate;  but 
we  should  prefer  to  see  a  moral  compulsion  in  response  to  an 
awakened  public  opinion  rather  than  a  legal  compulsion. 
Recommendation  5  includes  compulsory  post-graduate  study 
for  practising  maternity  nurses  every  two  or  three 
years — of  course  at  the  expense  of  the  State.  Recom- 
mendation 8  is  that  "efficiently  equipped  private  mid- 
wifery wards  for  paying  patients  should  be  established 
in  connexion  with  public  midwifery  institutions  or  iu 
other     suit.ablo  places."     This    is    greatly    needed    in    tlii.? 
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country  also.  In  Recommenclation  11  the  Committee  seelcs 
the  cooperatiou  of  the  piofession  in  prcveuting  excessive 
use  o£  iustninients.  This  is  a  most  vital  recommeudation. 
Putting  aside  for  the  moment  the  inestimable  value  of  instiu- 
nients  properly  used  in  the  presence  of  jiropor  indications, 
there  can  be  no  doubt  that  thousands  of  labours  are  every 
year  conducted  iustrumentally  with  detrimental  results, 
which  would  termiuatc  more  favourably  without  such  inter- 
ference. The  gynaecological  wards  of  every  hospital  afford 
)nore  than  ample  testiuiouy  to  tliis.  Lastly,  the  Committee 
lays  stress  oa  the  importance  of  antenatal  clinics,  and  in 
private  ])ractice  "  the  serious  importance  of  antenatal  ex- 
jmination."  With  this  we  entirely  agree.  It  is  indeed  but 
part  and  parcel  of  the  proper  modern  conduct  of  obstetric 
practice,  and  while  ante-natal  clinics  are  a  comparatively 
recent  development,  it  is  a  reproach  to  the  profession  that 
adequate  ante-natal  examination  in  private  practice  should 
require  any  stressing. 

INDUSTRIAL  USES  OF  MICRO-ORGANISMS. 
!:<  view  of  the  proposal  recently  put  forward  by  Mr.  Ohaston 
Chapman,  F.K.S.,  for  the  foundation  of  an  institute  for  the 
study  of  industrial  microbiology  '  it  is  of  iutercst  to  note  the 
Examples  he  gave  in  the  Cantor  lectures  for  1921  of  the 
idvantages  reaped  by  industry  from  the  scientific  study  of 
bacteria  yeasts  and  moulds.  In  the  ordinary  fermentation  of 
sugar  by  yeast  3  to  4  per  cent,  of  glycerin  is  formed  as  one 
of  the  by-products.  Early  in  the  war  tlie  Germans,  faced 
with  a  fatal  shortage  of  fats,  turned  attention  to  the  problem 
of  the  increased  production  of  glycerin  by  yeast  fermentation 
of  sugar.  As  the  result  of  carrying  out  the  fermentation  in 
an  alkaline  medium  in  the  presence  of  sodium  sulphite  the 
direction  of  the  enzyme  action  was  so  changed  that  glj'cerin 
was  formed  to  the  extent  of  35  per  cent.  Americans  in  the 
later  stages  of  the  war  produced  glycerin  by  fernieutation  of 
molasses  in  the  presence  of  sodium  carbonate,  and  from  20  to 
25  per  cent,  of  the  sugar  taken  was  converted  into  glycerin. 
Another  example  of  a  recent  modification  of  an  ancient 
industry  is  the  modern  production  of  sugar  from  starch 
through  the  agency  of  a  mould  of  the  genus  Mucor,  From 
very  early  times  moulds  have  been  used  in  the  East  for  the 
manufacture  of  wiue  from  rice.  The  so-called  Chinese  yeast 
was  analysed  by  Professor  Calmette,  who  traced  the  dias- 
tatic  action  to  a  mucor  mould.  The  organism  was  ob- 
tained in  pure  culture  and  has  been  used  extensively 
in  France  for  the  manufacture  of  alcohol  from  starch, 
maize,  rice,  and  -potatoes.  Since  the  process  was  first  intro- 
duced, twenty  years  ago,  more  than  six  million  hectolitres  of 
alcohol  have  been  prepared  by  this  method,  which  illus- 
trates the  fact  that  by  biochemical  research  and  the  applica- 
tion of  modern  scientific  methods  a  crude  process  of  very 
little  utility,  and  dating  almost  fi'om  time  immemorial,  has 
in  the  short  space  of  twenty  years  been  raised  to  a  position 
of  high  technical  importance  to  the  whole  world.  Recently 
the  process  has  been  further  simplified  by  making  use  of  the 
starch-liquefying  enzyme  secreted  by  B.  mesentericns  for  the 
purpose  of  preparing  the  grain  for  the  mucor.  In  this 
modification,  therefore,  three  agencies  are  employed :  First, 
a  starch-liquefyiug  enzyme  secreted  by  a  bacillus  ;  .secondly, 
the  diastatic  enzyme  of  the  mould  ;  and,  finally,  the  alcoholic 
fermentation  of  the  sugar  by  the  yeast.  As  an  example  of 
an  industry  which  has  not  benefited  by  the  advances  of 
modern  science  the  vinegar  industry  may  be  mentioned.  The 
manufacture  of  vinegar  was  certainly  being  carried  on  in  this 
country  in  the  early  part  of  the  seventeenth  century,  and 
in  the  reign  of  Charles  II  its  taxation  was  provided  for  in 
the  Revenue  Act  of  1673.  As  is  well  known,  vinegar  results 
from  the  oxidization  of  alcohol  to  acetic  acid  through  the 
acencv  of  micro-organisms,  diffei'eut  varieties  of  vinegar  being 
formed  from  the  different  alcoholic  beverages  oxidized.  The 
apparatus  employed  is  very  crude,  the  alcohol  being  allowed 
to  trickle  over  twigs  of  wood  on  which  are  growing  the 
acetifying  organisms.  Vinegar  manufacturers  make  no 
ittempt  to  use  pure  cultures  of  the  acetifying  bacteria,  and 
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they  rarely  know  a:nything  of  the  precise  character  of  tlie 
organisms  they  are  using  or  the  most  suitable  conditions  for 
obtaining  the  maximum  yield  of  vinegar,  Tlie  result  is  that 
the  process  is  wasteful  and  often  uncertain  in  its  results. 
Perhaps  the  most  impressive  example  of  the  application  of 
bacterial  ferments  for  industrial  purpo.scs  is  exemplified  in  the 
"acetone  process"  developed  during  the  war,  when  the 
demand  for  acetono  was  so  greatly  increased.  Tliis  process 
consists  of  the  bacterial  fermentation  of  starch  by  the 
acetone  bacillus  under  strictly  aseptic  conditions,  and  the 
separation  of  the  two  main  liquid  products,  butyl  alcohol  and 
acetone,  by  fractional  distillation.  An  enormous  amount  of 
acetone  was  manufactured  in  this  way  both  in  England  and 
in  Canada,  during  the  war,  but  the  conunercial  possibilities 
of  the  method  in  times  of  peace  depends  on  wdiether  or  not 
a  use  can  be  found  for  the  butyl  alcohol  formed  in  such  large 
quantities.  In  discussing  the  po.ssibilities  of  the  use  of  lower 
fungi  for  food  of  man  Jfr.  Chapman  drew  attention  to  the 
German  discovery  in  1916  of  an  organism  which  during  its 
growth  produced  fat  and  also  built  up  protein  from  ammonia 
salts  without  any  form  of  organic  nitrogen.  By  a  special 
chemical  process  it  was  found  possible  to  prepare  from  it  a 
food  extract  resembling  extract  of  meat  in  its  chemical  and 
physical  properties.  Thus  was  built  up  in  a  few  hours  from 
glucose,  converted  sawdu.st,  and  ammonium  phosphate, 
through  the  agency  of  this  microscopic  organism,  large 
quantities  of  edible  protein  and  fat.  These  few  examples 
of  the  utilization  of  micro-organisms  for  industrial 
purposes  illustrate  the  importance  of  close  co-operatiou 
between  science  and  industry. 


DR.  THOMAS  FOWLER  S  SOLUTION. 
Familwr  as  is  Fowler's  .sokitiou,  the  identity  of  Dr,  TI  omas 
Fowler  is  not  recognized  in  the  Dictionary  of  Na.  tonal 
Biography :  there  is,  however,  an  account  of  him  in  thj  late 
A,  C.  Wootton's  Chronicles  of  Pharmacy  (vol.  ii,  p.  133,  1910), 
and  the  Prcsse  medicale  of  Paris  of  June  4th,  1921  (Supple- 
ment, p.  808),  contained  an  interesting  historical  note  by  Dr. 
H.  Leclerc.  The  following  is  the  history  of  Fowler's  solution: 
Towards  the  end  of  the  eighteenth  ceutury  a  secret  patent 
specific  against  ague  was  popular  in  Berlin,  and  the.se  "taste- 
less ague  and  fever  drops  "  came  into  vogue  in  this  country, 
and  were  occasionally  used  from  1780  to  1783  at  the  General 
Infirmary  of  the  county  of  Stafford,  where  Fowler  was  phy- 
sician and  a  Mr.  Hughes  the  apothecary.  In  October,  1783, 
Hughes  told  Fowler  that  he  had  found  that  the  active  con- 
stituent of  this  secret  remedy  was  arsenic,  and  that  he  had 
made  up  a  solution  of  arsenic  to  take  its  place;  this  substitute 
was  tested  and  compared  as  regards  its  effects  on  patients, 
and  some  modifications  in  its  composition  were  made.  In  1786 
Fowler  published  a  pamphlet  of  128  pages,  "  Medical  Reports 
of  the  Effects  of  Arsenic  in  the  Cure  of  Ague,  Remitting 
Fever,  and  Period  Headaches;  together  with  letters  from 
Dr.  Thomas  Arnold  of  Leicester  and  Dr.  Withering,  de- 
scribing their  experience  of  the  effects  of  arsenic  in  intcr- 
mittcuts."  This  contained  a  number  of  cases  so  treated,  and 
pointed  out  that  previously  arsenic  had  been  regarded  in  the 
light  of  a  powerful  poison  only;  indeed,  writing  again  in  1788 
he  found  it  necessary  to  combat  this  prejudice  against  its 
medicinal  use.  Fowler  gave  full  credit  to  Hughes  for  li:s 
investigation.s,  but,  as  Leclerc  points  out,  the  preparation 
should  perhaps  be  more  justly  called  Hughes's  solution.  It  is 
generally  recognized  that  Fowler  introduced  the  modern 
medicinal  u.se  of  arsenic,  and  it  is  interesting  to  note  that  ho 
derived  it  from  a  quack  remedy.  He  also  wrote  Medical 
Beporls  of  (he  Effects  of  Tobacco  in  the  Cure  of  Dropsies  and 
Dijsnries,  describing  the  diuretic  action  of  tobacco;  this 
passed  into  a  second  edition.  Fowler  was  born  in  1736  at 
York,  where  from  1760  to  1774  he  kept  a  chemist's  shop;  he 
then  went  to  Edinburgh  and  took  his  M.D.  degree,  and 
settled  down  to  practice  in  Staft'ord.  In  1793  he  was  seized 
with  a  painful  affection,  variously  diagnosed  by  his  colleagues. 
Leclerc  summarizes  the  condition  as  "paroxysms  of  con-- 
vulsive  asthma  with  very  painful  symptoms  of  angina,"  and 
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a  year  ago  tbere  was  on  sale  an  autograph  letter,  written  from 
Yoik  on  June  3id,  1795,  by  Fowler,  asking  for  advice  and 
detailing  liis  symptoms  as  those  of  angina,  to  W.  Witheriug, 
5I.D.,F.H.S.,of  Birmingham,  the  introducer  of  digitalis,  which 
■Withering  endorsed  witb  the  diagnosis  of  spasmodic  asthma. 
After  leaving  Stafford  aud  trying  all  sorts  of  remedies  for  two 
years  Fowler  recovered  completely,  and  in  1796  became 
physician  to  the  lunatic  asylum  founded  by  the  Quakers  at 
York,  where  he  died  in  1801. 


THE  PROGRESS  OF  CREMATION  IN  ENGLAND, 
Di'RiNG  1921  the  number  of  cremations  carried  out  at  British 
crematoriums  was,  curiously  enough,  1.922.  This  figure  was 
126  more  than  the  total  for  the  previous  year,  but  109  below 
that  for  1919,  the  "  record  "  number  of  cremations  in  that 
year  being  mainly  accounted  for  by  the  influenza  epidemic. 
The  bodies  of  many  notable  persons  who  died  last  year  were 
cremated,  including,  amongst  medical  men,  Sir  Felix  Semon, 
Sir  George  Savage,  Dr.  P.  S.  Abraham,  Mr.  II.  E.  Julcr,  Dr. 
A.  S.  F.  Lcytou,  and  Sir  Sidney  Beauchamp.  The  hygienic 
advantages  of  cremation  have  been  dwelt  on  so  many  times 
in  these  columns  that  the  arguments  in  its  favour  mu.st  be 
familiar  to  all  members  of  the  medical  profession.  From  an 
economic  point  of  view  it  has  the  advantage  of  preserving 
land  for  the  use  and  enjoyment  of  the  living ;  it  provides, 
moreover,  a  permanent  resting  place  for  the  dead,  in  accord- 
ance with  the  ancient  custom  of  church  sepulture.  Sir 
Thomas  Browne,  in  his  famous  dissertation  on  urn  burial, 
remarks  that  "  carnall  interment  or  bnrying  was  of  the  elder 
date.  .  .  .  But  the  practice  of  Burning  was  also  of  great 
Antiquity,  and  of  no  slender  extent."  The  early  Christians, 
he  says,  abhorred  this  way  of  obsequies,  but  the  Jewish 
nation,  though  they  entertained  the  old  way  of  inhumation, 
yet  sometimes  admitted  this  practice.  Such  phrases  as 
'■  cadaverous  and  corruptive  burials  "  seem  to  show  his  own 
preference  for  "  urnall  interrmeuts  and  burnt  Eeliques.'' 
]5ut  cremation,  although  it  is  now  being  adopted  in  nearly 
eveiy  civilized  country,  makes  slow  progress  in  superseding 
earth  burial  as  the  accepted  method  of  disposal  of  the  dead. 
Of  the  fourteen  crematoriums  iu  England  aud  Scotland — 
all  placed  iu  large  centres  of  population — it  appears  that  not 
more  than  six  are  at  present  paying  their  way.  The  reason 
tor  this  is  that  they  are  not  made  use  of  often  enough  to 
cover  ordinary  working  expenses  in  respect  of  establishment 
aud  maintenance,  rates  and  taxes.  The  Cremation  Society 
of  England  finds  that,  provided  it  has  the  support  of  only 
some  10  per  cent,  of  the  population  of  any  large  centre,  a 
crematorium  becomes  a  paying  concern  ;  furthermore,  unlike 
a  cemetery,  it  never  becomes  filled  up  and  useless  or  a  danger 
to  health.  Cremation  would  no  doubt  progress  more  rapidly, 
at  least  among  educated  people,  if  those  who  favour  it  recorded 
their  wishes  during  lifetime  and  thus  ideutitied  themselves 
with  the  movement.  In  recent  years  the  Cremation  Society 
of  England,  whose  offices  are  at  52,  New  Cavendish  Street, 
London,  W.l,  has  instituted  a  scheme  of  registration  whereby 
those  in  sympathy  may  record  their  wish.  There  is  no 
charge  for  this  service,  and  no  liability  attaches  to  those 
signing  or  to  their  executors,  but  the  society  endeavours  to 
"ive  effect  to  the  desire  so  expressed. 


SMALLPOX  AND  VACCINATION. 
It  is  slated  that  there  are  in  England  and  Wales  at  the 
present  time  about  15,000,000  persons  unprotected  against 
small-pox,  including  great  multitudes  of  uuvaccinated 
children.  While  it  is  unlikely  that  tliis  country,  with  its 
admirable  public  health  service,  will  ever  have  such  a 
visitation  of  small-pox  as  less  civilized  countries  have  had  in 
former  times,  yet  the  fact  remains  that  small-iiox  does 
prefer  unvaccinated  to  vaccinated  children.  A  leaflet  which 
has  been  issued  by  the  Research  Defence  Society  points  out 
that  there  is  a  part  of  the  Gloucester  cemetery  where  279 
unvaccinated  children  under  ten  years  of  age  are  buried,  who 
died   of   small-pox  in   the  Gloucester  epidemic  of  1895-96; 


with  them  is  only  one  child  out  of  more  than  8,0CO  who 
were  vaccinated  before  or  during  the  epidemic.  During 
the  small-pox  epidemic  in  London  in  1901-2,  of  the  deaths 
from  small-pox  in  children  uuder  ten  years  of  age, 
442  were  among  the  unvaccinated  and  only  2  among  the 
vaccinated  ;  while  similarly  in  Glasgow  in  1920,  during 
the  epidemic  of  that  year,  36  unvaccinated  children 
died  aud  none  of  the  vaccinated.  In  the  epidemic  at  Ossett, 
in  1903,  in  a  school  of  169  children  living  uudcr  similar  con- 
ditions there  were  37  cases  of  small-pox  among  the  77 
uuvaccinated  children,  5  among  the  78  vaccinated,  and  none 
among  the  14  revaccinated.  Vaccination  is  not  our  only 
defence  against  the  spread  of  small-pox  :  the  disease  is  fought 
also  bj'  sanitary  measures,  but  the  great  abatement  of  small- 
pox was  certainly  already  achieved  by  1812,  before  the  rise 
of  modern  sanitary  science.  Tiie  Public  Health  Act,  for 
instance,  did  not  become  law  until  1875.  The  case  of  a  well 
known  public  man  in  Loudon  haviug  recently  contracted 
small-pox  through  exposure  to  infection  in  Russia  has  focused 
attention  again  upon  this  disease,  e.speoially  as  in  this  case 
the  disease  was  considered  at  first  to  be  a  somewhat  severe 
form  of  chicken-pox,  which,  of  course,  it  resembles  closely  iu 
its  early  stages.  *rhe  London  County  Council,  it  will  be 
remembered,  has  made  arrangements,  with  reference  to 
small-pox,  by  which  medical  practitioners  iu  its  area  can 
have  the  benefit  of  the  opinion  of  a  specialist  at  any  time  on 
application  to  the  public  health  department  of  the  County 
Council,  at  2,  Savoy  Hill,  W.C.2  (telephone;   Gerrard,  3641J. 


POSTGRADUATE  COURSES  IN  LONDON. 
The  Fellowship  of  Medicine  and  Post-Graduate  Associatioa 
has  arranged  for  a  special  course  iu  surgery  on  lines  similar 
to  those  of  the  course  in  medicine  now  in  jirogrcss.  Much 
will,  no  doubt,  he  learnt  from  these  experiments.  It  may  be, 
as  some  critics  say,  that  the  first  quarter  of  the  }"ear  is  not 
the  best  season,  aud  six  weeks  may  be  too  long ;  but  tiie 
needs  and  opportunities  of  post-graduates  vary,  and  we  trust 
that,  whatever  the  result,  the  Fellowship  of  Medicine  aud 
Post-Graduate  Association  will  be  encouraged  to  repeat  tlio 
courses  at  another  season  and  to  institute  others  of  shorter 
duration.  The  course  iu  surgery  will  begin  on  February  20[h 
aud  conclude  on  April  1st.  Tlie  h:-spitals  talcing  part  aTo 
the  Cancer  Ho.spital,  the  Chelsea  Hospital  for  Women,  <ho 
Royal  Free  Hosijital,  the  Hampstead  General  Hospital,  Uie 
Royal  Northeru  Hospital,  the  Queen's  Hospital  for  Children, 
the  Royal  National  Orthopaedic  Hospital,  the  National  Hos- 
pital for  the  Paralysed  and  Epileptic,  St.  Mark's  Hospital  for 
Diseases  of  the  Rectum,  St.  Peter's  Hospital  for  Stone  and 
other  Urinary  Diseases,  and  the  North-East  Loudon  Post- 
Graduate  College.  There  will  be  a  morning  and  afternoou 
session  on  each  day  of  the  course,  and  the  appointments  will 
be  so  arranged  as  to  involve  a  minimum  of  travelling.  Tl:o 
arrangements  are  nearly  complete,  and  a  syllabus  will  shortly 
be  available  on  application  to  the  Secretary  of  the  Fellowship 
of  Medicine,  1,  Wimpole  Street,  W.l. 


KEW  GARDENS. 
Sir  David  Prain  is  about  to  retire,  imder  the  age  rule,  from 
the  Directorship  of  the  Royal  Botanic  Gardens,  Kew,  which 
he  has  held  since  1905.  Kaiurc  announces  that  he  will  ba 
succeeded  by  Dr.  A.  W.  Hill,  who  has  been  assistant  director 
since  1907.  Sir  David  Prain,  who  graduated  M.B.,  CM.  at 
Aberdeen  in  1883,  entered  the  Indian  Medical  Service  iu 
1884,  and  three  years  later  became  curator  of  the  Calcutta 
Herbarium,  a  post  he  retained  until  1898,  when  he  was 
appointed  director  of  the  Botanical  Survey  of  India  aud 
superintendent  of  the  Royal  Botanic  Gardens,  Calcutta. 
This  post  he  held  until  his  appoiutment  to  Kew.  The  Royal 
Botanic  Gai'dens,  Kew,  are  known  to  all  Londoners  as  one  of 
the  most  delightful  resorts  within  easy  reach  of  the  centre 
of  the  metropolis  ;  but  they  are  far  more  than  that :  they  are 
the  centre  for  research  in  scientific  and  economic  botany  of 
the  British  Empire,  and  under  Sir  David  Prain's  direction 
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'have  maintained  the  eminent  position  achieved  for  thcin  by 
hin  ilistiugnished  predecessors,  lie  has  received  many  dis- 
tinctions. He  is  treasurer  of  the  Royal  Society,  has  been 
J^rcsidcut  of  the  Linnean  Society,  and  is  President  of  the 
Association  of  Economic  Biologists.  During  the  war  he 
rendered  important  services  to  the  War  OfSce  and  other 
Government  departiueutf;.  His  successor,  Dr.  Hill,  is 
F.U.S.,  and  before  his  appointment  to  Kew  was  lecturer  in 
bolauy  in  the  University  of  Cambridge,  of  which  he  is  a 
graduate. 

INFLUENZA. 
Ix  the  week  ending  .January  14th  the  number  of  deaths  from 
influenza  in  the  105  great  towns  of  England  and  Wales 
exceeded  1,200;  in  Loudon  551  deaths  were  recorded,  an 
excess  of  197  over  the  figure  of  the  previous,  week.  It  will 
be  noticed  that, the  rate  of  increase  is  slackening  con- 
siderably, and  we  shall  not  be  surprised  if,  so  far  as 
London  is  concerned,  the  last  week  proves  to  have  been 
the  worst  of  the  present  recrudescence.  In  Nottingham- 
shire and  the  West  Hiding,  the  earliest  areas  affected,  the 
crisis  is  past.  Clinically  there  is  no  doubt  that  the  disease 
is  generally  of  a  mild  type.  Pulmonary  complications  have 
been  less  common  and  less  severe.  The  "  heliotrope  "  pneu- 
monia of  1918  has  been  excessively  rare,  and,  in  the  few  cases 
reported,  recovery  has  taken  place,  which  was  very  unusual 
in  1918;  as  the  lay  press  are  tempted  to  thrill  their  readers 
with  reports  of  "  deadly  blue  "  pneumonia,  it  is  worth  bearing 
the  point  in  mind.  So  far  as  our  information  goes  there  is 
a  great  deal  of  influenza  in  Germany,  but  it  has  not  been 
reported  from  France,  and  the  Xoith  American  continent 
appears  at  present  to  be  free. 
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Welsh  Xatioxal  School  of  IMedicin'e. 
A  PUBLIC  meeting  to  support  the  appeal  of  the  Prime 
Minister  for  £100,000  to  provide  additional  endowment  and 
equipment  for  the  Welsh  National  School  of  Medicine  will  be 
lield  at  the  City  Hall,  Cardiff,  on  Wednesday  next,  .January 
25th,  at  3.15  p.m.  The  speakers  will  include  Professor  Sir 
Cliai-Ies  Sherrington,  President  of  the  Koval  Society,  the 
Bight  Hon.  J.  Herbert  Lewis,  M.P.  for  the  University  of 
Wales,  Sir  George  Newman,  K.C.B.,  M.D.,  and  Lord  Kenyon, 
Pro-Chancellor  of  the  University  of  Wales.  The  Lord 
Mayor  of  Cardiff  will  be  in  the  chair.  It  is  urged  that  the 
sum  asked  for  should  be  raised  before  August  next,  so  that 
the  Welsh  National  School  of  Medicine  may  qualify  for  the 
annual  Treasury  giant  of  £5,000.  It  is  estimated  that  with- 
in a  year  or  two  the  yearly  expenditure  of  the  school  will 
reach  £25,000.  Money  is  also  required  for  equipment  in  the 
shape  of  laboratories  and  apparatus,  and  for  an  endowment 
fund  to  provide  the  full  complement  of  professors,  lecturers, 
and  trained  staff.  The  organizing  secretary  of  the  fund  is 
Mr.  Gwilym  Hughes,  Welsh  National  School  of  .^ledicine, 
Newport  Hoad,  Cardiff. 

HosriTAL  Accounts  and  Patients'  Payments. 
_    In   view  of   recent   developments   in   connexion   with   the 
income  derived  from  receipts  for  services  to  patients,  certain 

modifications  have  been  made  in  the  revised  uniform  system 
of  hospital  accounts  by  the  King  Edward's  Hospital  Fund, 
the  Metropolitan  Hospital  Sunday  Fund,  and  the  Hospital 
Saturday  Fund,  which  will  affect  all  hospitals  iu  the  London 
area  receiving  grants  from  these  funds.  Instead  of  the 
former  heading  which  dealt  with  the  income  from  patients' 
payments  and  under  the  National  Insurance  Act,  five  sub- 
headings are  now  to  be  used,  which  will  distinguish  the 
amount  of  the  receipts  from  in-patients,  out-patients,  public 
authorities,   approved    societies,    and    other    sources.      The 

1  definition  of  patients'  payments  will  apply  to  all  receipts  on 
account  of  services  to  patients,  whether  the  receipts  are 
from  patients  themselves,  or  from  their  friends,  charitable 
agencies,  public  authorities,  or  other  sources  on  their  behalf. 
It  is  particularly  emphasized  that  only  exceptional  voluntary 
payments  quite  outside  the  rules  of  a  hospital  as  to  patients' 
payments  should  be  included  under  the  heading  of  donations, 
and   all   receipts   which   result   from   applications    made   to 


patients  to  contribute  towards  the  cost  of  services  rendered 
should  bo  included  under  the  heading  of  receipts  for  services 

to  patients. 

A  Hospitals  Welfare  Society. 
w  If  ^i°^^.'s;'a'.">  Deptford,  and  Greenwich  Hospitals 
fim Tw  ?%^",''^^  f''°  "'fo'raed,  raising  approximately 
£100  a  week  for  local  hospitals,  by  means  of  the  ■'  Wilfred 
Al  en  scheme  for  collecting  small  amounts  from  the  house- 
holders  of  the  district.  The  scheme  is  worked  by  more  than 
1,700  voluntary  workers,  and  in  nine  months  of  last  year  the 
society  was  able  to  allocate  £3,600  to  the  five  local  ho.spitals 
and  the  Sydenham  Infant  Welfare  Centre.  A  large  pro- 
portion of  this  sum  was  taken  in  pennies  from  door  to  door- 
It  IS  expected  that  m  the  present  year  the  amount  will  bo 

)7S  Hi^r^f'f "r  ^'•^  '^^"■'^'^'•y'  Mr-  Edgar  F.  Brooks 
(75  High  Street,  LewLsham,  S.E.  13),  states  that  the  society 
welcouies  inquir.es  from  other  hospitals  or  areas,  and  will  te 
pleased  to  explain  matters  fully  and  to  help  in  the  organiza- 
tion  of  any  district.  The  society  holds  that  the  voluntary 
principle  'is  of  paramount  importance  for  the  really  effective 
woi-king  of  the  hospitals,  and  that  by  an  organized  effort 
that  pnnciple  can  not  only  be  maintained  but  greatly 
extended.  Its  desire  is  to  present  the  scheme  as  a  free  gift 
to  the  cause  of  humanity,  to  maintain  the  hospitals  on  tho 
basis  of  voluntary  contributions.  It  has,  we  are  informed, 
been  adopted  with  much  success  in  Barkin". 

Metropolitan  Asylums  Boakd  Wai;  Memohial 
At  the  meeting  of  the  Metropolitan  Asylums  Board  on 
January  14th  the  memorial  tablet  erected  by  the  Board  in 
memory  of  officers  of  the  Board  who  fell  in  the  war  was 
unveiled  by  the  chairman  (Canon  Sprankling).  The  memorial, 
which  was  designed  by  Mr.  .J.  N.  Comper,  consists  of  a  panel 
upon  which  the  dedicatory  inscription  and  132  names  of  those 
who  gave  their  lives  are  cut.  The  panel  is  enclosed  iu  a  pro- 
.lectiug  frame,  and  surmounted  by  a  cornice  supporting  the 
Board's  arms,  the  whole  being  carved  in  Nailsworth  stone  and 
decorated  in  gold  and  colour.  The  chairman,  in  uuveilinr,  the 
memorial,  stated  that  1,649  of  the  staff  joined  the  forcesrand 
104  decorations  and  honours  were  gained.  The  Board  is  at 
present  employing  over  7  per  cent,  of  disabled  men  amonast 
its  male  staff'.  ° 


^cotlmiK 


A  (Jlasgow  University  Appeal. 
An  appeal  is  being  made  by  Glasgow  University  for  funds 
to  extend  the  Students'  Union,  the  Women  Students'  Union, 
the  hostel  accommodation  for  students,  the  Athletic  Club 
pavilion,  and  to  provide  an  endowment  fund  for  the  Athletic 
Club.  Handsomely  endowed  and  equipped  for  instruction  in 
arts  and  sciences,  in  these  other  respects  (which  are  to-day 
recognized  as  equally  important  in  the  training  of  tho 
student)  Glasgow  takes  a  humble  place  in  comparison  with 
other  universities,  and  especially  with  the  ancient  founda- 
tions of  England.  There  was  a  time  in  the  early  history  of 
Glasgow  when  its  college  was  residential,  but  the  time  came 
when  Scotland  in  general  came  to  pin  its  faith  upon  class 
work  and  examinations,  leaving— if  they  were  considered  at 
all— culture  and  character  to  nature  rather  than  nurture. 
The  present  Students'  Union  of  Glasgow  was  presented  by 
Dr.  .John  Mclntyre,  iu  1889,  to  be  "  a  centre  to  which 
the  various  university  societies  may  be  afliliated."  .-Xt 
Glasgow  the  Cuion  is  the  very  heart  of  the  university,  but, 
although  the  original  building  has  been  extended  twice,  it  is 
now  capable  of  accoiuiuodating  only  a  membership  of  500. 
But  there  are  3.300  men  students  at  tho  university,  of 
whom  1,2C0  are  members  of  the  Union.  There  arc  fifty 
student  societies  at  present  at  Glasgow,  but  their  meetings 
are  greatly  hindered  through  the  absence  of  accoiiiiiiodation 
iu  the  building  designed  for  them.  The  cramjiing  conditions 
that  affect  tho  men  apply  equally  to  the  women  students  of 
Queen  Margaret  College,  who  have  urgent  need  of  a  new 
union  also.  Iu  October,  1920,  no  fewer  than  1,075  women 
students  matriculated,  and  for  them  there  is  available  in 
their  union  a  dining-room  abh;  to  seat  only  thirty  at  a  time,  ' 
while  the  largest  room  iu  the  building  holds  but  iifty  people. 
Students  of  Glasgow  have  to  seek  lodgings  in  the  citv,  and 
owing  to  the  jiresent  shortage  of  houses  the  difficulties  are 
many.  There  is  thus  a  real  and  urgent  call  for  hostels  for 
about  600  students,  men  and  women,  for  as  things  are  at 
present  676  men  and  237  women  students  at  the  university  have 


lis      JAN.   »I,    I92«] 


tRELANC; 


(     Xhk  DbitisR 
^  Medical  JocKNAr. 


to  live  boyoua  twelve  miles  from  the  citj-.  The  present 
licistel  accommodatiou  provides  for  fifty  women  only,  and  for 
some  forty  men.  The  Athletic  Club  equally  needs  assistance; 
the  only  pavilion  is  a  temporary  erection  where  the  numerous 
members  of  the  various  sections  of  the  Athletic  Club  have  to 
chancre  in  two  small  rooms,  while  the  women  students  are 
even  less  luxuriously  accommodated  in  a  hut.  In  order  to 
provide  a  staff  sufficient  to  keep  and  work  the  enlarged 
athletic  ground,  an  endowment  is  necessary  to  meet  the 
permanent  charges,  for  there  is  no  resident  body  of  past 
players  to  support  the  club  by  their  subscriptions  as  honorary 
members,  as  is  the  case  in  ordinary  athletic  clubs.  The 
I'aiversity  of  CHasgow  therefore  appeals  to  all  her  members 
and  friends  to  help  generously  in  her  efforts  to  meet  these 
real  needs,  of  which  the  experience  of  the  past  few  years  has 
made  her  more  conscious  than  ever  before. 

Influenza  in  Scotland. 
In  Edinburgh  there  have  been  so  far  comparatively  few 
cas?s  of  induenza,  which  have  proved  of  a  mild  type,  but  in 
filasgow  the  number  of  cases  has  been  steadily  mcreasiug, 
and  while  the  number  of  deaths  has  been  small  the  preva- 
ler.ce  of  the  disease  has  given  rise  to  considerable  apprehension. 
According  to  the  Glcis(jow  Herald  nearly  200  members  of  the 
poliea  force  woi-o  off  duty  on  .January  12th,  the  majority  of 
whom  were  suffering  from  influenza,  while  among  tramway 
men,  who  from  the  nature  of  their  employment  are  specially 
liable  to  attack,  there  were  no  fewer  than  280  cases.  Among 
school  children  the  disease  is  likewise  spreading,  and  the 
number  of  absences  from  school  is  also  increased  by  an  out- 
break of  measles  which  has  occurred.  In  Kirkcaldy  it  has 
hecm.estimated  that  fully  3,000  people  are  olf  work  suffering 
from  influenza,  and  in  some  cases  as  many  as  50  per  cent,  of 
the  employees  of  business  houses  are  ill.  The  suggestion 
has  been  made  in  Edinburgh  that,  owing  to  the  fact  that  all 
trained  nurses  are  fully  engaged,  an  emergency  staff  of  those 
who  have  had  uursiug  experience  should  be  formed,  whose 
services  might  prove  very  useful  in  case  the  influenza 
epidemic  reaches  Edinburgh. 

Glasgow  Medical  Lunch  Club. 
At  the  weekly  meeting  of  this  club  on  January  12th,  in 
Ferguson  and  Forrester's,  Buchanan  Street,  Dr.  Frank  \V. 
Martin  presided,  and  Dr.  .Tames  A.  Adams  was  present  as  tlie 
guest  of  the  club.  After  lunch  Dr.  Adams,  who  represents 
the  Koyal  Faculty  of  Physicians  and  Surgeons  of  CJlasgow 
on  the  (ieneral  Medical  Council,  gave  an  address  in  which  he 
referred  more  particularly  to  the  edorts  being  made,  or  about 
to  be  made,  to  raise  the  standard  of  medical  education  in 
general.  He  discussed  the  proposal  to  raise  the  standard  for 
the  D.P.H.,  proposals  which  if  accepted  would  render  the 
diploma  very  difficult  to  obtain.  A  higher  qualification  of 
this  kind  was  in  his  opinion  suitable  for  those  who  wished  to 
specialize  in  public  health,  and  should  be  additional  to,  and 
not  replace,  the  present  diploma.  Dr.  Adams  finally  made 
a  strong  appeal  for  a  larger  member.ship  of  the  Uoyal  Faculty 
iu  Glasgow,  so  that  its  present  influence  in  medical  matters, 
local  and  general,  might  be  strengthened. 

Bellahouston  Hospital. 
.^t  the  monthly  meetingof  the  Fellows  of  the  Royal  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  held  on  January  9th, 
1922.   the  following   resolution    was   passed    respecting    the 
a  hniuistratiou  of  Bellahouston  Hospital  : 

After  careful  consicleration  the  Faculty  are  of  opinion  tijat  the 
report  of  the  Committee  of  lufjuiry  into  tlie  management  of 
Bellalioustou  Hospital  affords  a  complete  vindication  and 
exoneration  of  the  aiimiiiistration  of  tlie  hospital  and  of  the 
medical  and  surgical  staffs. 


Irdaub. 


5IKDICAL  Advance  and  Dicvelopjient  in  Belfast. 
(From  our  Belfast  Correspondent.) 
The  large  benefactions  of  the  late  Mr.  Henry  Musgrave  of 
Belfast  have  raised  considerable  debate  amongst  those 
iuterested  in  the  pulilic  institutions  concerned;  some  of 
these  bodies  will  no  doubt  be  glad  of  the  immediate  relief 
in  this  time  of  financial  difficulty.  With  regard  to  the  Royal 
A"ictoria  Hospital,  it  is  considered  an  opportunity  for  some 


large  developments.  With  great  foresight  and  care  the 
financial  authorities  of  the  board  of  management  have  kept 
the  income  at  a  high  level ;  the  workmen's  contributions  are 
liberal  and  miudi  increased,  and  in  the  hospital  itselfeconomy 
has  been  pressed  in  all  departments,  provided  that  eiSioieucy 
was  not  sacrificed.  Much  prai.se  is  due  to  Colonel  Deane, 
ex-superintendent,  and  to  his  indefatigable  successor  Colonel 
Forrest.  The  result  is  that  towards  the  end  of  the  financial 
year  there  is  a  legitimate  hope  that  if  there  be  a  deficit  it} 
v.'ill  be  but  small,  and  that  in  this  respect  the  hospital 
will  compare  most  favourably  with  similar  institutions. 
Consequently  there  is  place  for  further  enterprise.  The 
foundation  of  a  "  clinic "  on  the  lines  of  those  started 
iu  some  of  the  leading  London  hospitals,  the  building  of 
a  large  and  suitable  nur.ses'  home,  the  enlargement  o£ 
the  hospital  by  tlio  addition  of  one  or  two  units,  and, 
lastly,  the  erection  in  connexion  with  the  main  hospital  of  a 
well  equipped  "pay"  or  "private"  hospital  for  the  middia 
classes.  At  present  we  havo  several  ex«ellent  and  well 
managed  private  hospitals,  run  by  former  nursing  sisters;  the 
charges  are  not  exorbitant  for  the  well-to-do  and  r.cli,  but  for 
the  poorer  middle  class  the  minimum  charge  which  it  is 
found  necessary  to  make  to  ensure  a  profit  is  prohibitive; 
tliis  large  and  deserving  portion  of  the  comnmuity  are  nob 
catered  for ;  they  can  afford  a  moderate  weekly  sum  towards 
their  maintenance  in  hospital  and  a  moderate  fee  for  pro- 
fessional attenilancc,  but  they  cannot  afford  a  weekly  sum 
that  pays  the  proprietor  of  a  private  uursiug  home  nor  a  fee 
that  pays  a  medical  attendant  and  a  consultant  or  operator, 
and  they  refuse  charity.  One  largo  institution  could  be  run 
on  more  ecouomical  lines  than  several  smaller  independent 
ones,  and  the  conditions  would  be  more  uniform.  This 
project  finds  favour  with  many  of  the  ])rofessiou.  The  new 
plans  of  the  Ijoeds  ^ledical  School  (vide  Bhitish  Medicac 
Journal  of  January  7th)  have  also  received  very  favourable 
comment. 

With  regai'd  to  the  uuiversity  there  is  also  much  interest 
and  debate;  no  doubt  the  arts,  science  and  other  faculties, 
will  press  their  claims.  Iu  the  faculty  of  medicine,  which 
is  by  far  the  largest  in  the  university,  advances  have  iu  tlia 
last  few  years  beeu  made  in  the  departments  of  anatomy, 
physiology,  aud  pathology ;  the  lectureship  in  public  health 
has  recently  been  raised  to  a  professorship;  a  department  of 
dentistry,  with  powers  to  confer  a  diploma,  is  now  iu  full 
swing;  and  midwifery  and  gynaecology  have  now  separate 
professors;  in  medicine  and  surgery  no  change  has  been 
effected  for  years;  a  lectureship  iu  pharmacology  is  felt  to 
have  the  first  claim  ;  but  .although  no  doubt  evidence  can  bo 
brought  that  the  subjects  for  the  half  aud  third  examina- 
tions are  widening  aud  require  support  for  new  effort, 
yet  the  final  subjects  will  have  cither  to  assert  their 
importance  aud  their  far-reaching  influence  in  the  light  o£ 
modern  science,  or  else  sink  into  a  merely  technical 
training.  We  have  six  teachers  in  physiology,  aud  but; 
two  —  both  part-time  —  in  medicine,  including  acute  in- 
fectious diseases,  constitutional  diseases,  heart,  lung, 
urinary,  digestive,  and  blood  diseases,  neurology,  psychiatry, 
dermatology,  tubercle,  and  much  of  syphilis,  etc.  Surely  this 
is  stultifying  the  study  of  these  subjects.  Medical  education 
aud  study  maj'  roughly  be  divided  into  three  degrees  or 
grades — that  of  the  general  practitioner,  that  of  the  specialist, 
aud  that  of  the  research  worker;  any  one  of  them  requires 
the  greatest  brains  we  can  give  ;  it  is  a  question  of  direction 
of  study,  not  of  ability.  In  the  fiual  subjects  the  staudard  o£ 
the  first  in  Belfast,  as  in  most  medical  schools  in  Great 
Britain,  is  high,  aud  leaves  nothing  to  be  desired,  but  prac- 
tically no  eft'ort  has  been  made  by  the  university  to  provide 
post-graduate  work  iu  the  fiual  subjects,  in  specialist's  train- 
ing, and,  most  important  of  all,  iu  research  work.  The  Royal 
Commission  on  University  Education  in  London  in  1913  found 
the  same  fault — the  schools  did  not  encourage  research  ;  the 
clinical  teacher  should  be  himself  engaged  in  the  discovery  o£ 
fresh  truths  aud  should  be  a.t  the  growing  point  of  knowledge. 
This  finding  was  endorsed  by  the  University  Grants  Com- 
mittee iu  1921  (page  11  of  their  report).  In  the  report  of  the 
Development  Committee  of  the  Queen's  Uuiversity  of  Belfast 
(1919)  no  recommendation,  except  a  alight  increase  in  salaries, 
was  made  with  regard  to  these  final  subjects.  A  department 
of  medical  research  or  experimental  medicine  was  recom- 
mended, but  iu  a  half-hearted  manner,  without  detail  and 
with  an  altogether  inadequate  grant. 

A  strong  hope  is  now  entertained  that  with  the  aid  of  this 
large  benefaction  there  will  be  a  beginning  in  endowing 
scientific  research  in  the  final  subjects  and  an  earnest  effort 
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made  to  enable  clinical  teachers  to  be  at  the  growing  point  of 
knowletlge.  Coiitiuiuj^  attention  for  the  nioiiicnt  to  the 
(louiain  of  niodiciuc.  it  may  bo  said  that  lecturesliii's  with 
opiioiliuiitics  of  ivscai'ch  in  iKuiiology.  psychiatry,  luctabolisin, 
cariliolof^y,  dermatology,  experiuiciitil  psychology,  tubcr- 
oukss,  applied  bactcnulngy  aud  iii;miiiioIogy,  liatiuatology, 
aud  syphilology,  would  piovo  gcncr.illy  valuable  a'.lditioiis  to 
tho  slicngth  ol  the  medical  faculty,  would  promote  research 
amongst  those  who  are  faced  by  the  problems  of  the  bedside, 
and  would  form  a  school  lor  pjst-graduatc  instruction,  aud 
so  be  a  valuable  asset  to  the  profession  in  Ulster.  Great 
advai:c:s  ha\c  no  doubt  been  made  by  physiologists, 
anatomists,  aud  pathologists,  but  the  most  valuable  dis- 
coveries have  been  due  to  the  work  of  those  wdio  had  to  f  ice 
the  realities,  of  disease  aud  d:iily  receive  the  stimulus  of 
direct  contact  with  patients.  Lister,  aud  the  pijueors  of 
abciomiual  and  br.iin  surgery,  aud  in  the  study  of  endocrin- - 
logy,  all  received  this  douule  tr,iiniug  and  experience. 

The  senate  of  the  university  has  recognized  the  importance 
of  Ih:;  medical  school  ri.siiig  to  tlie  latest  standards,  aud 
lately  apijoiuted  a  special  committee  to  consider  the  tulargc- 
meut  aud  development  of  the  medical  school. 

DliATH    OF   A   BliLFASr    PuiL  VN  THUOPIST. 

Tho  death  of  -Mr.  Ilemy  Mus-rave,  D.L.,  O.B.E.,  in  the 
early  d.iys  of  this  year  removed  a  well  known  aud  much 
respected  aud  beloved  philanthropist  and  public  beuetacfcor  ; 
he  was  the  last  of  a  large  family  of  brothers,  aud  the  Musgrave 
Chair  of  Pathology  in  the  Queen's  University  of  Belfast,  the 
Musgrave  Laboratories,  aud  the  Henry  Musgrave  Chair  of  the 
Ruf-sian  Language  aud  Literature — lately  by  conseut  of  the 
founder  devottd  to  Spanish  — are  but  a  few  of  the  standing 
evidences  of  the  interest  of  the  family  in  education.  His  will 
continues  his  benefactions ;  £47,000  is  left  to  the  Queen's 
University,  of  which  £20,000  is  to  be  devoted  to  research 
scholarships,  £20,000  to  general  purposes,  and  £7,00.0  to  a 
veadcrship  in  physics;  £50,000  is  left  to  the  Royal  Victoria 
Hospital,  Belfast,  aud  this  institution  is  also  residuary  legatee; 
£20.000  is  bequeathed  to  election  of  four  national  schools; 
£10,000toe-ich  of  the  two  children's  hospitals;  £1,000  to  the 
Samaritan  Hospital;  £5,C00  to  the  .Society  for  providing 
Nurses  for  the  Sick  Poor;  £2.C00  to  tho  County  Infirmary, 
Lisburn — his  native  town ;  £2,000  to  the  Royal  3Iedical 
Benevolent  Fuud  Society  of  Ireland;  £2,0C0  to  the  Belfast 
Charitable  Institutiou  ;  £1,000  to  the  Belfast  Maternity 
Hospital;  £1,000  to  the  Stewart  Institution  for  Imbecile 
Children  and  Hospital  for  ."\Icntal  Diseases,  Dublin  :  £1.000  to 
the  Ulster  Hospital  for  Diseases  of  the  Skin;  £1,000  to  the 
Benu  Eye.  Ear,  and  Throat  Hospital ;  £1,003  to  the  Cripples' 
Insti. ute,  Belfast;  aud  many  other  sums  to  various  Presby- 
terian institutions,  of  which  denomination  he  was  a  devoted 
member.  His  pictures  he  bequeathed  to  the  Belfast  Municipal 
Art  Gallery,  his  library  to  the  University,  and  his  residence, 
Drumglass  House,  aud  grounds  as  a  public  park.  He  left  also 
several  private  legacies. 
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Indigenous  Medicine  in  India. 
Tnn  .\yurvedic  and  Unani  systems  of  medicine  are  still 
widely  popular  in  the  United  Provinces,  and  the  policy  of  the 
Government  is  to  help  in  the  extension  to  the  poor  of  all 
kinds  of  medical  relief,  including  the  indigenous  systems  of 
medicine.  For  the  encouragement  of  the  latter  tlio  United 
Provinces  Government  has  included  a  sum  of  Rs.25,000  in  the 
current  year's  budget.  The  step  was  in  part  experimental, 
and  the  Government  has  not  yet  come  to  a  final  decision  as 
to  the  best  methods  of  afford. ug  financial  assistance.  It  is, 
however,  inclined  to  tho  opinion  that  the  following  methods 
aie  likely  to  be  tho"  most  fruitful  :  (1)  To  give  grants  to  local 
bodies  to  establish  travelliug  or  stationary  .Ayurvedic  or  Unani 
dispensaries.  (2|  To  give  grants  to  existing  .-Ayurvedic  or 
Unani  dispensaries  provided  that  they  are  controlled  by 
iutiue'ntial  managing  committees.  (3)  To  give  grants  to 
^'xisting  institutions  for  the  training  of  vaids  anil  hakims 
subject  to  the  same  proviso.  Tho  question  of  the  manage- 
ment of  .Ayurvedic  and  Unani  dispensaries  maintained  by 
local  bodies  is  not  free  from  difiiculty.  The  ordinary  medical 
staff  of  the  district  will  not  be  available  for  the  purpose, 
aud  the  Government  is  of    opinion   ihat  supervision  will  bo 


best  exercised  through  healtli  committees  of  the  local 
bodies  concerned.  No  definite  rule  is  laid  down  with  regard 
to  grants  to  private  institutions,  but  before  a  grant  is  made 
the  Government  will  require  proof  that  the  managing  com- 
mittee IS  influential  and  that  the  control  exercised  is 
adequate.  Tlie  grants  to  local  bodies  have  been  allotted  in 
most  ca.ses  on  the  principle  of  giving  three-fourths  of  the 
amount  required  for  the  year  for  the  maintenance  o»'  the 
dispensaries  which  the  local  bodies  iiropose  to  estnblish,  but 
grants  will  not  actually  bo  made  unless  the  local  bodies' 
agree  to  provide  one-fourth  of  the  actual  expense.  In  future 
years  the  Government  will  insist  on  local  bodies  bearing  a 
more  substantial  portion  of  the  burden.  In  addition  "to 
Ks.25,000  distributed  to  various  centres  a  sum  of  Rs  50,000,  • 
non-recurring,  has  also  been  sanctioned  for  an  Ayurvedic 
college  established  at  Hardwar. 

The  HonsiKG  Question  in  India. 
The  acuteness  of  the  housing  question  in  Great  Britain 
and  other  lately  belligerent  countries  has  been  reflected  in 
India.  Indeed,  in  that  country  the  problem  carries  a  peculiar 
complication  of  its  own  m  the  failure  of  the  cantonment 
bungalow  to  respond  to  modern  rciiuirements  of  comfort,  in 
contrast  to  the  iucreasiugly  high  standard  obtaining  at 
home.  In  the  ordinary  cantonmeut  bungalow  to-day  exactly 
the  same  amenities  are  provided  as  wore  available  to  the 
officer  and  his  wife  in  the  Mutiny  days,  with  the  exception 
of  those  bungalows  in  which  electric  light  and  fans  have 
been  established.  White-washed  walls,  thatched  or  mud  roofs 
and  ceilings  inter.sected  by  rounh-hcwu  wooden  beams,  are  as 
much  in  evidence  in  1922  as  in  1857.  The  rise  in  the  prices 
of  materials  aud  labour  has  made  the  landlord  more  reluctant 
than  ever  to  pay  much  attention  to  repairs,  and  the  continual 
change  of  tenancy,  owiug  to  the  exigencies  of  war  conditions, 
has  added  to  that  reluctance  for  obvious  reasons.  The  lack 
of  accommodation,  moicover,  has  had  the  effect  of  raising 
rents  and  in  causing  olficers  to  search  for  dwelling  places  far 
from  the  scene  of  their  work.  The  Government  has,  how- 
ever, now  taken  tho  matter  up,  and  is  proposing  to  acquire 
certain  mess  houses  and  to  build,  either  in  the  mess  compound 
or  in  the  immediate  neighbourhood,  quarters  for  bachelors, 
aud  thus  to  release  houses  for  the  use  of  married  officers 
and  their  families.  To  meet  the  dihiculties  of  tho  situa- 
tion a  further  iunovation  is  being  introduced  in  the  shape 
of  the  erection  of  hostels  for  married  families.  The  first 
ot  these  hostels  is  shortly  beiug  opened  at  Lahore,  where 
this  problem  has  long  been  especially  acute,  and  others 
will  follow  in  stations  where  the  circumstances  warrant 
their  erection. 

Indian  Red  Cross  Society. 
The  Indian  Red  Cross  Society  was  constituted  in  1920  to  ' 
carry  out  the  administration  of  the  funds  and  property  of  the 
.Joint  War  Committee  of  the  Indian  Branch  of  the  British 
Red  Cross  Society  and  the  Order  of  St.  John  of  .Jerusalem. 
The  foundation  of  the  society  was  largely  due  to  tho  efforts  of 
Sir  Claude  II.  Hill,  who  retired  from  the  Indian  Civil  Service 
in  1920  and  is  now  Secretary-General  of  the  League  of  Red 
Cross  Societies  at  Geneva.  The  objects  of  the  Indian  society 
include  not  only  the  administration  of  gifts  received  from  the 
public  for  medical  and  other  aid  to  the  sick  aud  wounded  of 
the  Forces,  either  on  the  active  list  or  demobilized,  but  also 
for  the  care  of  sufferers  from  tuberculosis,  for  child  welfare, 
for  comforts  for  hospitals  and  other  institutious,  assistance  to 
the  different  branches  of  nursing  and  welfare  work  in  India, 
aud  home  service  ambulance  work.  Dr.  D.  H.  Mehta,  of 
Baroda,  has  published,  under  the  title  of  ll'or/(rs  ^Vtt/i(rc,  an 
interesting  account  of  the  foundation  aud  development  of  tho 
Indian  Red  Cross  Society,  its  relations  with  the  Inter- 
national Leigue  of  Red  Cross  Societies,  and  its  programme  of 
work  in  India  for  the  future. 

Plague  in  India. 
During  the  later  part  of  1921  the  number  of  cases  of  plague 
in  India  rose  gradually  from  365  notilied  for  the  week  ending 
.Inly  23rd,  to  1,403  notilied  during  the  week  ending  OctobcrSth. 
From  that  date  the  number  of  cases  slowly  declined,  and  for 
the  week  ending  .November  19tli,  the  last  week  for  which 
ligures  are  available,  the  number  notified  was  1.199.  'L'bo 
mortality  seems  to  have  been  high  ;  for  the  week  ending 
October  8th,  for  instance,  of  the  1,403  cases  reported,  1.158 
were  fatal,  while  in  the  week  ending  November  19th,  of  tlie 
1,199  cases  reported,  869' were  fatal. 
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and  to  leave  the  vagiua  open.     Ouly  four  ligatures  are  used 
ill  the  operation  to  secure  the  ovarian  and  uterine  arteries. — 
I  am,  etc., 
roitsmoiuh.  Jan.  i6tu.      Charles  P.  Chilipe,  B.A.,  F.R.C.S. 


TREATMENT  OF  CARCINOMA  OF  THE  CERVIX. 

Sir, — In  1905,  at  tlie  Leicester  meeting  of  tbo  British 
Medical  Association,  Wertlieim  brought  to  the  notice  of 
British  gynaecological  surgeons  the  operation  of  abdominal 
pauhyslerectomy  lor  carcinoma  of  tlie  cervix,  devised  by 
liimself  and  known  by  his  name.  I  performed  my  first 
operation  in  the  late  summer  of  that  year,  and  have  per 
formed  it  as  the  routine  operation  ever  since.  I  very  soon 
realized  its  difficulties,  and  that  only  constant  practice  and 
experience  would  enable  mo  to  perform  it  with  adequate 
dexterity,  and  would  lead  to  the  measure  of  success  the  opera- 
tion itself  merited.  I  think  this  will  be  the  admission  of 
every  surgeon  who  has  begun  at  the  beginning  and  per- 
sevciingly  followed  the  operation  tliiough.  For  instance,  in 
point  of  time  alone  my  tiist  attempts  used  to  last  round  about 
two  hours;  my  average  time  now  is  between  fifty  and  sixty 
minutes;  nor  do  1  think  that  in  any  but  quite  exceptional 
cases  tlie  operation  can  be  completed  in  much  less  time 
than  tliis. 

Again,  in  details  of  techuique  and  little  things  that  matter 
in  a  difficult  o])eration  experience  ouly  has  preceded  improve- 
ment. In  1913  I  read  a  paper  before  tlie  Clynaeoological 
.Section  of  the  Royal  Society  of  Medicine  advocating  a  certain 
technique  and  a  iiioditicalion  of  the  operation  involving 
crushing  clamps  and  the  cautery  in  the  treatment  of  the 
parametrium  and  v.agina  in  place  of  cutting  and  ligaturing. 
This  i-i  the  operation  I  have  invariably  practised  during  the 
past  ten  years.  In  the  British  Jotiriial  of  Surrjeri/ (vo\.  i'l. 
No.  5, 1914)  I  published  an  account  of  the  operation  and  of 
the  technique  1  employ,  and  with  it  particuhxrs  of  the  first 
18  cases  operated  on  b}'  this  method  (from  .July,  1912,  to 
April,  1914),  with  17  recoveries  and  one  death,  a  mortality  of 
5.5  per  cent.,  practically  that  of  vaginal  hysterectomy.  Of 
com'se  this  is  too  small  a  number  on  which  to  estimate  the 
primary  mortality,  but  it  is  sufficient  to  establish  the  reliability 
and  efficiency  of  the  operation.  Then  came  the  war  and 
with  it  a  b'ank  as  far  as  reliable  records  are  concerned. 
Throughout  this  time  I  was  operating  by  this  method,  but 
I  was  ouly  able  to  attend  the  hospital  and  do  some  of  the 
major  operations,  and  records  and  notes  of  cases  were  either 
not  kept  at  all  or  are  valueless  for  statistical  purposes.  Since 
midsummer,  1919,  I  have  records  which  I  hope  to  collect  and 
publish  later. 

As  regards  opcrability  rate,  I  regret  I  have  no  figures. 
This  must  vary  with  the  judgement  of  different  surgeons. 
My  practice  is  the  following:  Every  case  is  examined  under 
an  anaesthetic  some  days  before  operation  to  determine  as 
far  as  possible  whether  the  case  is  operable  or  not,  to  remove 
a  portion  for  microscopical  examination,  and  to  curette  away 
all  the  soft  growth  and  apply  the  actual  cautery  to  the  base 
of  the  ulcer.  If  the  case  is  manifestly  inoperable,  nothing 
furtlier  is  done  from  a  radical  point  of  view.  In  any  case 
where  the  least  doubt  exists  the  patient  is  prepared  for 
operation,  the  abdomen  is  opened,  and  the  decision  is  taken 
then.  Any  case  which  offers  the  smallest  probability  of 
satisfactory  removal  is  tackled,  and  for  this  reason,  that 
here,  as  elsewhere,  in  dealing  with  malignant  disease,  sur- 
j^risingly  good  results  may  follow  in  apparently  hopeless 
cases.  That  is  my  argument  against  picking  and  choosing 
in  dealing  with  malignant  disease  anywhere.  The  result  is 
inevitably  fatal  if  the  case  is  refused  operation,  whereas  some- 
times a  prolonged  freedom  from  recurrence  is  obtained  in  a 
case  in  which  every  circumstance  appeared  to  forbid  it.  Of 
course,  the  surgeon  who  operates  with  one  eye  on  statistics 
will  obtain  a  better  average  in  a  series  of  cases  by  picking 
and  choosing. 

The  two  real  dangers  of  the  operation  arc  shock  and  sepsis. 
1  am  glad  to  be  able  to  state  that  by  the  technique  and  method 
I  employ  I  have  abolished  the  latter.  I  no  longer  see  sepsis, 
though  it  occurred  with  considerable  frequency  in  my  earliest 
attempts.  Briefly,  the  method  is  to  curette  away  all  the  soft 
growth  just  before  the  operation  and  apply  the  actual  cautery 
to  the  base  of  the  ulcer,  to  dry  out  the  vagina  thoroughly  and 
paint  it  v/ith  iodine  in  spirit,  and  to  plug  the  cauterized 
cavity  of  the  ulcer  and  the  vagiua  with  sterilized  gauze, 
which  is  loft  in  position  till  just  before  the  vagina  is  cut 
across;  to  crush  the  parametrium  at  the  pelvic  wall  and  the 
vagina  with  powerful  crushing  clamps  and  cauterize  them, 


Sir, — It  is  surely  incumbent  on  those  who  essay  to  criticize 
the  results  of  Wertheim's  operation  to  realize  that  they 
should  do  so  with  some  scnso  of  accuracy  and  responsibility. 

Both  Dr.  Spencer  and  Mr.  McCann  state  that  the  mor- 
tality of  the  operation  is  about  20  per  cent.  Do  they  refer  to 
the  mortality  of  the  operation  as  practised  by  experts  seven 
or  more  years  ago,  or  to  the  mortality  of  the  operation  as 
practised  by  experts  to  day  ?  If  they  refer  to  the  past,  then 
their  letters  have  no  point,  for  it  ia  with  the  present  in  tliis 
matter  that  surgery  is  concerned;  while,  if  they  refer  to  the 
present,  then  they  liave  not  taken  the  trouble,  before  em- 
barking on  criticism,  to  read  Victor  Bonney's  and  Fletcher 
Shaw's  papers  with  that  care  which  ordinary  courtesy,  let 
alone  a  regard  for  scientific  accuracy,  demands. 

Mr.  ^■ictor  Bonney  in  his  paper  gives  the  mortality  for  the 
first  100  Wertheim's  operations  that  he  performed  as  20  per 
cent.,  the  last  operation  of  the  series  being  performed  in  July, 
1915 — that  is,  six  and  a  half  years  ago.  Since  then  Jlr. 
Bonney  and  I  have  performed  the  operation  a  large  number 
of  times  with  an  ever-diminishing  mortality.  31r.  Bonney  iu 
his  paper  has  set  out  this  dimiuishment  by  means  of  a  table 
so  large  and  conspicuous  that  it  passes  my  understanding 
how  Dr.  Spencer  and  Mr.  McCanu  can  have  failed  to  see  it. 
In  that  table  it  is  shown  that  the  operative  mortality  for  the 
last  200  operations  jointly  performed  by  me  and  my  col- 
league was  13.5  per  cent.,  for  the  last  100  jointly  performed 
9  per  cent.,  and  for  the  last  50  jointly  performed  6  per  cent.     ■ 

Mr.  Fletcher  Shaw,  whilst  giving  his  mortality  as  19.1  per 
cent,  for  his  series  of  89  operations,  expressly  states  that  if 
he  deducts  the  cases  performed  iu  1911-12  the  percentage 
mortality  for  the  remainder  is  much  less  than  this;  but  he 
might  as  well  have  spared  himself  the  trouble  of  making  the 
atatementfor  all  tho  notice  that  Dr.  Spencer  and  Mr.  McC'ann 
take  of  it.  The  humorous  thing  is  that  Mr.  McL'ann  in  his 
letter  first  states  that  the  mortality  is  20  per  cent,  and  then 
two  paragrai^hs  further  down  informs  us  that  he  has  operated 
on  100  cases  with  6  deaths.  Why  make  the  first  statement 
when  the  second  flatly  contradicts  it'?  He  objects  to  an 
"operability  rate,"  but  without  it  no  just  comparison  between 
different  surgeons'  results  for  the  purpose  of  estimating  the 
value  of  the  operation  is  possible.  The  point  tliat  really 
matters  is  what  is  the  total  number  of  patients  saved  per  100 
first  applying  for  relief?  His  suggestion  that  a  surgeon  might 
perform  rash  and  hazardous  operations  to  maintain  a  high 
"  ope  lability  rate"  seems  to  me  unworthy. 

I  again  reiterate  what  I  said  in  my  first  letter — that  figures 
coucerniug  the  operation  are  of  no  value  unless  founded  on  a 
long  series  of  cases  dealt  with  on  a  basis  of  three,  five,  or 
seven  years'  freedom  from  recurrence,  and  Dr.  Spencer  and 
Mr.  McCann  would  be  best  employed  producing  such  figures 
of  their  own. — I  am,  etc., 
Loadon.  W..JaD.  leth.  CoMYKS  Berkklkv. 


.Sir, — Mr.  Bonucy's  interesting  paper  upon  the  results  of 
the  radical  operation  for  carcinoma  of  the  cervi.x  (Briiisu 
Medical  Journal,  December  31st,  1921,  p.  1103)  is  extremely 
valuable,  but,  I  venture  to  think,  somewhat  incomplete  in 
its  statistics  ;  answers  to  the  following  questions  would  add 
materially  to  its  interest. 

Out  of  his  160  cases  100  were  submitted  to  radical  opera- 
tion. How  many  of  the  other  60  were  found  to  be  "abso- 
lutely untouchable  "  by  operation  '?  What  was  the  mortality  ? 
How  long  did  the  patient  live  after  tlie  operation?  liow 
much  of  that  time  was  spent  in  hospital,  convalescent  home, 
and  infirmary  ?  And  to  what  extent  was  the  patient  incapa- 
citated from  carrying  on  her  daily  work  as  a  result  of  the 
operation  ? 

Of  the  100  cases,  how  many  would  come  under  the  category 
of  "riding  for  a  fall"'?  What  was  the  mortality,  the  inci- 
dence of  recurrence,  the  interval  between  the  operation 
and  such  recurrence,  and  the  length  of  life  from  the  date  of 
operation  ? 

Mr.  Bonney's  concluding  remarks  upon  the  use  of  radium 
in  carcinoma  are  not  so  valuable  as  the  rest  of  his  paper,  for 
the  comparison  of  radium  with  a  red-hot  poker  is  hardly 
worthy  of  him.  It  is  not  necessary  to  remind  Mr.  Bonney 
that,  for  the  moment,  the  discussion  ranges  round  the  com- 
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pai-ative  merits  of  operation  or  radium  in  the  treatment  of 
inapt  lahle  cancer  of  tlie  cervix  ;  that  tlio  universal  opiniou 
ibioad  is  in  favour  of  radium  ;  and  that  up  to  uow  what 
evidence  we  have  from  English  surgeons  supports  that  view. 

-I  am,  etc., 

liOndon,  W.,  Jan.  10th.  SIDNEY  FoRSDIKK. 


THE  IRRIG.VTIOX  TRE.\TMEXT  OF  GONORRHOEA. 

Sir, — Mr.  Howard  English's  case  of  acute  arthritis  follow- 
ing the  irrigation  treatment  of  acute  gonorrhoea,  and  also 
Mr.  Russ's  reference  to  this  method  of  treatment  during  the 
■war,  as  reported  in  the  British  JIkdical  .Toui:x.»l  for 
January  14th,  once  more  raise  the  questicu  of  the  present 
position  of  the  treatment  of  gonorrhoea  by  the  irrigation 
method.  As  one  who  was  responsible  for  introducing  the 
method  into  St.  Peter's  Hospital  many  years  ago,  and  so 
to  some  extent  into  this  country,  perhaps  I  may  be  allowed 
to  mahe  a  few  remarks  thereon. 

Like  almost  an}'  form  of  treatment  of  an  acute  infection  in 
such  a  delicate  and  vulnerable  situation  as  the  male  urethra 
the  details  connected  with  its  application  are  of  paramount 
importance.  One  would  like  to  have  had  more  details  of  'Sir. 
English's  case,  but  apparently  only  the  anterior  urethra  was 
affected  and  treated  as  the  discharge  was  only  forty-eight  hours 
old.  Coincidences  are  too  frequent  in  the  treatment  of  disease 
for  the  report  of  one  case  to  be  of  any  value.  During  the  war 
\  never  ceased  warning  my  friends  who  happened  to  be  in  the 
:{..A.M.C.  that  the  primitive  and  indiscriminate  way  in  which 
■be  irrigation  treatment  was  carried  out  would  certainly 
Jring  a  valuable  form  of  treatment  into  disi-eputc.  The  out- 
standing offence  was  the  irrigation  into  the  bladder  in  a  case 
af  acute  posterior  uri-thral  infection,  often  with  the  man 
in  the  upright  position  aud  w-ithout  a  local  anaesthetic.  How 
could  a  man  be  saved  from  a  prostatitis  or  an  epididymitis 
under  such  circumstauccs'?  I  can  safely  say  that  not  for 
twenty  years  have  I  irrigated  at  all  into  tlie  bladder  in  a 
case  of  acute  recent  posterior  urethritis.  The  acuteness  of 
the  attack  must  be  allowed  to  subside  thoroughly  before 
commencing  vesical  irrigations,  and  then  they  should  only  bo 
done  under  a  local  anaesthetic  with  the  patient  lying  down 
aud  with  a  low  head  pressure  of  fluid.  Between  such  a 
condition  and  a  very  mild  inflammation  when  vesical 
irrigations  may  be  undertaken  at  once  many  grades  are  met 
■with,  and  this  is  where  experience  is  of  so  much  value  in 
treatment.  AVhen  in  doubt  it  is  better  to  trust  to  medical 
treatment  for  perhaps  a  few  weeks  before  beginning  irriga- 
tions in  a  case  of  posterior  urethritis,  especially  in  a  first 
attack. 

In  quite  a  different  category  are  anterior  urethral  infections 
■wlierc  the  disease  has  not  spread  to  the  posterior  portion. 
But  even  here  a  highly  acute  condition  should  receive 
medical  treatment  for  a  while  beioie  commencing  local 
treatment.  In  all  moderate  and  mild  cases  irrigatious  of 
weak  permanganate,  1  in  8.0C0,  should  be  undertaken  at 
once  aud  a  strenuous  effort  made  to  prevent  the  spread  of 
the  disease.  Success  will  attend  the  treatment  in  a  large 
proportion  of  the  cases.  Should  the  disease  spread  to 
the  posterior  urethra,  aud  it  is  recognized  very  early, 
vesical  irrigatious  may  be  undertaken,  but  they  should 
be  at  once  discontinued  if  no  improvement  takes  place. 
My  treatment  here  varies  from  the  French  school  who 
irrigate  into  the  bladder  in  every  case  of  even  purely 
anterior  infection.  In  my  practice  it  is  therefove 
necessary  to  submit  every  patient  at  every  visit  to  the 
diagnostic  test  of  an  anterior  wash-out  with  2  or  3  pints  of  a 
•warm  solution  of  mercury  oxycyanido  1  in  6,000,  or  with 
boric  lotion.  I  should  feel  quite  at  sea  in  the  treatment  of 
urethral  infections  unless  this  was  done  on  every  occasion. 
The  test  requires  great  care  and  some  experience  if  you  want 
to  make  quite  sure  that  none  of  the  fluid  is  going  to  be  forced 
through  the  membranous  urethra,  carrying  perhaps  some 
discharge  with  it  and  so  spoil  the  urine  for  diagnostic  pur- 
poses. A  bright  urine  free  from  flakes  excludes  posterior 
urethritis.  A  little  mucus,  or  the  early  separation  of  a 
mucous  cloud,  is  suspicious  of  a  commencing  posterior  in- 
fection. Then  is  the  time  to  try  vesical  irrigatious.  It  is 
not  possible  in  a  short  note  like  this  to  make  any  useful  con- 
tribution to  such  a  complex  subject  as  the  treatment  of 
gonorrhoea,  but  I  hope  that  the  foreeoing  remarks  will  Ijelp 
to  put  the  irrigation  treatment  in  its  place  as  a  valuable 
friend  which  may  be  easily  abused. — I  am,  etc., 
■    Lonion,  \V..  Jan.  14th.  ^V.    "SVyxDHAM   PowELL,   F.R.CS. 


PROBLEMS  INVOLVED  IX  THE  CONGRESS  OF 

THK  SE.XHS. 

Sir, — .All  gynaecologists  will  welcome  the  interest  evinced 
in  the  physiology  of  their  subject  bv  so  distinguished  aa 
anatomist  as  Professor  Arthur  Thomson. 

It  has  always  been  a  grievance  that  most  anatomists  liave 
Ignored  the  anatomy  of  the  female  gonitalia  in  their  teaching 
and  textbooks— notable  exceptions  being  Sir  Arthur  Keith 
and  Professor  Wood  .lones-and  that  physiologists  have  done 
the  same  in  regard  to  the  sex  fimclions.  I  do  not  know, 
however,  how  far  our  spocial  science  has  suffered  thereby,  for 
we  have  ourselves  now  worked  out  many  of  the  problems, 
apparently  without  the  knowledge  of  the  writcrsof  anatomical 
and  physiological  textbooks.  I  hope,  therefore,  that  when 
some  general  physiologist  replies  with  an  addre.-s  on  gynaeco- 
logical anatomy,  it  will  be  more  convincing  than  that  of 
Professor  Thomson,  even  though  well  lubricated  with  oleum 
■nocturnum. 

Professor  Thomson,  in  discussing  the  endometrial  "lauds, 
makes  the  following  statement:  "  When  we  come  to  mquire 
what  the  functions  of  these  glands  may  be,  we  are  plunged  at 
once  into  the  realms  of  uncertaiuty.  ^Ihe  generally  accepted 
views  are  far  from  satisfying."  Xheu  he  proceeds  to  discuss 
one  or  two  long-forgotten  ideas.  Nowhere  does  he  give  any 
indication  of  having  studied  modern  work,  although  he  seemy 
grieved  that  Marshall  and  Young  have  failed  to  satisfy  his 
curiosity. 

In  regard  to  tliese  glands.  Professor  Thomson  wants  to 
know,  '■  What,  then,  is  their  function?  Ave  they  secreting  or 
absorbent  ?  In  truth  the  views  on  the  subject  cireverij  vag7ie  " 
(italics  mine).  Whoso  views'?  I  do  not  think  that  any 
gynaecologist  has  any  doubt  on  the  matter,  nor  do  I  suppose 
any  physiologist  would  have  much  difficulty  in  deciding 
between  secretion  aud  absorption.  Professor  Thomson  also 
makes  some  curious  remarks  about  "  gland  inclusions."  Ho 
states,  "  The  use  of  this  expression  is  convenient,  for  it 
commits  us  to  no  definite  view  or  to  their  nature."  Tha 
expression  has  a  very  definite  meauing  to  me. 

Professor  Thomson  appears  to  have  been  influenced  by  tlia 
work  of  one  Belling  (1906l,  who  denies  that  the  endometrial 
glands  have  a  secretory  function.  Moreover,  he  states  that 
the  uterine  glands  fail  to  react  to  mucin  tests.  I  would  like 
Professor  Thomson  to  test  the  accuracy  of  this  last  statement 
himself. 

I  refrain  from  further  criticism.  My  object  in  writing  this 
letter  is  to  prevent,  if  I  can,  an  impression  getting  abroad — 
as  would  be  inevitable  if  Professor  Thomson's  paper  were 
taken  seriously — that  gynaecological  anatomy  and  physiology 
are  vague  aud  mediaeval. — I  am,  etc., 
Liverpool.  Jun.  12th.  ^^-  Blair  BelI,, 

Sir, — In  view  of  tlie  great  interest  now  being  taken  iu  tha 
whole  subject  of  birth  control.  Professor  Arthur  Thomson's 
address  to  the  Oxford  Medical  Society  is  very  opportune.  If 
the  medical  profession  are  to  be  in  a  position  to  give  the  best 
advice  to  their  patients  on  the  practical  aspect  of  conception 
control — and  the  public  are  now  looking  to  the  profession  to 
do  this — much  more  serious  scientific  study  of  the  subject  is 
necessaiy.  Hitherto  it  has  been  sadly  neglected,  and  Pro- 
fessor Thomson  is  all  the  more-"  to  be  congratulated,  there- 
fore, for  having  taken  it  up.  I  sincerely  hope  that  he  will 
continue  his  investigations. 

The  gist  of  his  address  is  to  suggest  that  sex  intereourso 
has  a  distinctly  beneficial  effect  upon  the  female  through 
absorption  of  the  male  ejaculate,  and  that  this  absorption 
takes  place  through  the  glands  of  the  uterine  mucosa.  Ho 
concludes  by  suggesting  that  the  use  of  contraceptives  may 
be  injurious  "  by  depriving  the  fema'e  of  certain  socrctious 
which  may  exercise  a  far-reaching  influence  ou  hereconomy." 
This  raises  a  very  important  practical  point.  Professor 
Thomson's  final  suggestion  is  altogether  too  vaguo  to  bo 
left  at  that,  and  I'  hope  that  ho  or  others  will  follow 
it  up.  There  are  different  forms  of-  contraceptives  ftud 
Professor  Thomson  does  uot  distinguish  botwecu,  tliem. 
Not  all  contraceptive  devices  prevent  the  semen  from 
entering  the  uterus.  Thus,  quinine  pessaries,  which  nvo 
very  widely  used,  aim  at  nothing  more  than  destroying  the 
vitality  of  the  spermatozoa.  It  does  not  follow  that  thoactiro 
ingredient,  quinine,  would  have  any  deleterious  action  upon 
the  secondai-}'  effect  of  the  seminal  fluid  to  which  Pri  fessov 
Thomson  draws  attention.  Moreover,  the  use  of  such  ir.jthods 
as  the  rubber  cap,  the  tampon,  or  the  sponge,  whilst  piovent- 
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Ino  the  semen  from  enteriug  the  uterus,  do  not  prevent 
Absorption  tlirongh  the  mucous  membrane  of  tlie  vagina.  It 
is  quite  possible  that  as  much,  or  more,  absorption  takes 
place  there  as  in  the  uterus.  Assumiun,  then,  that  sex  iuter- 
course  is  beneficial  to  the  female  as  well  as  to  the  male,  it 
seems  reasonable  to  suggest  that  it  is  better  to  have  inter- 
course in  marriage,  even  if  the  full  advantage  of  it  is  not 
obtained,  than  to  go  without  it  altogether,  or  to  fall  back 
upon  coitus  interruptns.  For  those  are  the  only  alternatives 
to  contraceptives  open  to  those  who  feel,  for  various  reasons, 
tliat  they  ought  not  to  have  more  children.  Better  half  a  loaf 
than  no  bread. 

But  however  this  may  be,  if  we  look  at  the  matter  from 
the  point  of  view  of  the  poor  overburdened  mother  with  more 
mouths  to  feed  already  than  she  knows  how  to  provide  for. 
I  think  we  may  assert  without  fear  of  contradiction  that  she 
will  gladly  forego  the  benefit  of  coitus  for  herself  so  long  as 
she  is  able  to  escape  from  the  evil  of  too  frequent  conception 
and  excessive  maternity,  and  at  the  same  lime  be  able  to 
satisfy  her  husband. — I  am,  etc., 
Leicester.  Jan.  15th.  C.   KiLLICK  MiLLAED. 


ENCEPHALITIS  LETHARGICA  AND  MENTAL 
DEFICIENCY. 

Sir, — In  a  paper  in  the  current  number  of  the  Journal  of 
Mental  Science  Dr.  G.  A.  Auden  refers  to  the  "extraordinary 
moral  changes  which  not  infrequently  follow  au  attack  of 
encephalitis  letliargica."  He  states  that  such  children  often 
prove  a  nuisance  at  school  and  at  home,  but  that  they  cannot 
be  dealt  with  under  the  Jleutal  Deficiency  Act. 

May  I  say  that  in  Scotland  such  cases  arc  dealt  with  under 
the  Mental  Deficiency  Act  ?  I  have  two  such  cases  in  this 
institution,  and  Dr.  Clarkson  iufoi'ms  me  that  he  has  several 
at  Larbert.  No  doubt  these  cases  are  not  just  the  class  of 
defectives  for  which  the  Act  was  iutended,  but  some  of  them 
really  require  institution  treatment,  and  it  is  obviously  most 
desirable  that  they  should  be  treated  in  a  certified  institution 
for  mentally  defective  children  rather  than  in  an  asylum  or 
mental  hospital  for  adult  patients. 

Jly  two  cases  are  quite  unfit  to  be  at  home,  but  are  attending 
the  institution  school.  They  are  both  certified  by  outside 
doctors  as  "  moral  imbeciles "  on  account  of  vicious  pro- 
pensities apparently  resulting  from  their  illness.  I  think  it 
would  be  better  to  certify  such  cases,  however,  as  "feeble- 
minded," even  although  their  defect  is  more  moral  than 
intellectual.  Their  aberrant  conduct  is  a  symptom  of  mental 
defect  acquired  "at  an  early  age,"  which  renders  them 
"  incapable  of  receiving  proper  benefit  from  the  instruction  in 
ordinary  schools."  This  brings  them  within  the  scope  of  the 
definition  given  in  the  Act  of  "  feeble-minded  persons,"  with 
the  exception  that  in  the  Act  the  word  "permanently"  is  used 
— "appear  to  be  permanently  incapable,"  etc.  It  does  not  at 
present  appear  to  be  possible  to  say  whether  or  not  the  defect 
is  of  a  permanent  nature,  but  it  is  so  obviously  desirable  that 
cases  of  the  kind  who  may  be  likelj-  to  benefit  by  institution 
training,  and  who  may  be  capable  of  attending  school  in  an 
institution,  though  not  an  ordinary  school,  shouid  be  sent  to  a 
certified  institution  for  children  rather  than  to  any  other 
existing  kind  of  institution  or  hospital,  that  I  do  not  think 
medical  men  need  hesitate  to  certify  such  cases  under  the 
Act.  This  is  desirable,  not  only  from  the  point  of  view  of  the 
child's  interest,  but  as  the  best  means  of  gaining  knowledge 
regarding  the  prognosis  in  such  cases  when  placed  in  favour- 
able educational  surroundings. — I  am,  etc., 

W.  B.  Deujimond, 

Medical  Superinteudent. 

Baldovan  Institution  for  tlie  Treatment  and 
Education  of  the  Feeble-minded, 
Dundee.  Jan.  10th. 


HOSPITAL  POLICY. 
Sin, — Thanks  to  Mr.  Bishop  Harman's  effective  co- 
operation, we  now  know  that  the  letter  (British  Medical 
Journal,  December  2'lth,  1921,  p.  1095)  signed  "Chairman 
of  the  Hospitals  Committee  "  did  not  contain  an  authoritative 
judgement  of  this  Committee,  but  only  certain  propositions 
that  had  bad  the  good  fortune  to  secure  Mr.  Harman's 
personal  approval.  It  was  in  the  hope  of  banishing  any 
doubt  on  this  point  that  my  letter  (British  Medical 
JouRN.AL,  January  7th,  p.  35)  was  written,  ^"hether  the 
propositions  were  original  or  borrowed  is  surely  immaterial. 
Xhe   essential  point  is  that  the  letter,  though  signed  by  the 


"Chairman,"  was  not  an  official  communication  authorized  by 
the  Committee. 

I  confess  that  in  the  swift  and  commanding  tones  of 
Mr.  Harman's  sentences  I  had  not  recognized  the  resolution 
accepted  at  Newcastle,  and  I  venture  to  think  that  if  tho 
views  of  the  Association  are  to  be  i^ublicly  announced,  they 
had  better  be  announced  in  the  terms  foimally  adopted 
rather  than  in  the  free  translation  effected  by  a  challenging 
individual  notice.  Further,  unless  my  memory  deceives  me, 
the  resolution  in  question  has  no  official  authority  or  status, 
for  it  was  taken  on  an  issue  on  which  the  representatives  bad 
not  been  instructed  by  their  constituencies.  Perhaps  I  ought 
to  have  made  a  further  speech,  Mr.  Harman  seems  to 
reproach  my  silence,  and  his  own  example,  I  gratefully  allow, 
has  been  consistently  opposed  to  such  abstinence.  In  any 
event,  not  even  the  British  Medical  Association  has  authority 
to  change  the  meanings  of  words,  and  current  controversies 
show  plainly  that  laymen,  I  fancy  without  exception,  continue 
to  use  tho  term  "  voluntary  hospital  "  in  the  sense  described 
in  my  letter  and  recognized  by  Mr.  Harman  as  based  upon  an 
accurate  historical  statement.  To  take  an  old-established 
word  and  to  try  to  impose  upon  it  a  new  definition  is,  to  put 
the  position  mildly,  a  confusing  and  arbitrary  procedure,  and 
the  promoters  of  such  a  policy  cannot  escape  the  reproach 
that  they  are  posing  in  the  stolen  clothing  of  their  pre- 
decessors. If  the  thing  is  to  be  changed,  let  the  name  also  be 
changed. 

With  his  natural  generosity  Mr.  Harman  will,  I  am  sure, 
forgive  my  failure  to  trace  in  his  letter  the  dignified  inspira- 
tion which  he  now  describes  as  its  true  source.  And  he  will 
be  all  tho  more  ready  to  do  this  when  in  reference  to  my  own 
letter  (a  much  more  recent  document)  he  recognizes  that,  not, 
as  he  suggests,  a  want  of  courage,  but  a  desire  for  accuracy, 
prevented  me  from  describing  as  one  of  the  features  of  tha 
"  voluntary  hospital  "  a  system  of  "  gratuitous  nursing."  My 
concern  was  with  things  as  they  are,  and  had  I  described  a 
non-existent  condition  I  should  have  failed  to  merit  the  com- 
pliment for  historical  accuracy  which  Mr.  Harman  has  so 
graciously  placed  on  record.  This  slight  slip  on  his  part  will 
be  the  more  readily  excused  seeing  that  but  for  it  the 
readers  of  the  Journal  might  never  have  had  the  advantage 
of  his  penetrating  though  somewhat  irrelevant  observations  on 
the  respective  merits  of  the  three-legged  and  the  four-legged 
table,  and  might  never  have  realized  that  these  strictly 
utilitarian  and  prosaic  supports  may  be  yoked  to  the  service 
of  high  imaginative  effort. 

I  will  make  no  attempt  to  rival  Mr.  Harman  in  his  forecast 
of  the  fate  eilher  of  the  "  poor  "  or  of  the  hospitals.  Time,  it 
is  true,  plays  strange  pranks  with  words,  and  it  may  be  that 
in  some  distant  future  our  hospitals  will  boast  at  one  and  tho 
.same  time  that  they  are  "  voluntary  "  and  that  they  are  not 
supported  by  voluntary  contributions.  Then,  indeed,  Mr. 
Harman  will  appear  to  be  justified  and  will  enjoy  a  post- 
humous fame  as  one  of  the  earliest  preachers  of  the  doctrine 
that  in  a  "voluntary  hospital  system"  neither  voluntary 
services  (save  those  of  management)  nor  voluntary  conti'i- 
butions  merit  an  essential  and  abiding  place.  The  one  risk  is 
that  there  may  appear  some  still  more  radical  advocate,  who 
will  urge  (why  not'?)  that  managers,  equally  with  doctors, 
should  be  paid  for  their  services,  and  iu  such  circumstances 
it  is  to  be  feared  that  history  will  label  the  Bishop  Harman 
of  the  twentieth  century  a  mere  Laodicean  opportunist  and  a 
stoker  of  feeble  and  ineffectual  fires. — I  am,  etc., 

London.  W.,  Jan.  16th.  C.   O.   HawTHOKKE. 

Sir, — Mr.  Harman's  continued  efforts  to  belittle  the  Cave 
verdict  on  the  Leicester  motion  will  deceive  no  one.  Clearly 
the  Chairman  of  the  Council  and  the  Representative  Body 
did  not  deliberately  and  publicly  snub  the  Cave  Committee 
out  of  mere  love  of  mischief.  Ill  judged  as  was  that  action, 
it  was  forced  upon  them,  having  adopted  the  Leicester 
motion,  because  it  was  obvious  that  the  latter  was  wholly 
incompatible  with  the  Cave  report.  No  one,  as  alleged  by 
Mr.  Harman,  has  ever  suggested  anything  so  absurd  as  that 
paragraph  50  was  "  the  quintessence "  of  that  publication. 
It  was,  however,  the  particular  portion  thereof  which  dealt 
emphatically  aud  authoritatively  with  the  matter  in  debate, 
though  of  course  many  more  considerable  problems  are 
involved  in  the  study  of  hospital  maiuteuance  and  finance, 
and  was  in  fact  xieuned,  uo  doubt  with  full  sense  of  responsi- 
bility, after  twenty-eight  meetings  and  examination  of  niuety- 
three  expert  witnesses.  Nothing  apparently  would  convince 
Mr.  Harman  but  a  promiscuous  distribution  of  damnation  of 
the  Leicester  motion  over  the  whole  document. 
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Mr.  Haniian  lias  never  replied  to  my  inquiry  :   How  many 

fitaffs  of  hospitals  liavo  so  far  coniiuenilcd  tliis  nioliou  to 
tlifcir  coiimiittecK,  and  what  liappcned  if  they  did  '.'  Personally 
1  believe  that  for  all  practical  purposes  the  Leicester  proposal 
is  as  dead  as  Queen  Anne.  We  are  iislied  to  demand  that  an 
unnamed  portion,  wliicli  if  wo  may  judge  by  precedent  will 
Ktarfc  at  10  per  cent,  and  rise  rapidly  to  25  per  cent,  of  a  largo 
number  of  payments  collected  by  laymen  from  laymen  for 
e.\clusively  lay  purposes — namely,  hospital  maintenance — • 
shall  ho  appropriated  by  the  medical  staff,  and  already  the 
plea  of  a  funil  for  altruistic  purposes  is  abandoned.  The  pre- 
carious profits  of  this  adventure  are  frankly  designated  by 
Mr.  Harmau  "remuneration,"  and  avowedly  for  the  staff 
themselves.  Whether  payments  in  kind  are  to  be  included 
■with  those  in  cash  is  not  specified,  but  clearly,  since  they 
equally  contribute  towards  maintenance,  onr  claim  upon  such 
is  equally  justified.  Therefore  we  may  visualize  a  w'cekly 
distribution  of  eggs,  butter  and  garden  produce  by  the 
still  honorary  committee  among  the  sometime  honorary 
medical  officers.  Now  the  action  of  the  Representative 
Body  in  endorsing  such  a  claim  as  the  Leicester  motion 
is  strictly  comparable  to  their  action  in  December,  1912. 
Both  exhibitions  of  folly,  as  I  consider  it,  would  have  been 
avoided  by  first  consulting  a  few  competent  laymen.  I 
oiler  to  the  second  the  same  strenuous  opposition  that  I  did 
to  the  first,  and  I  hope,  and  indeed  believe,  with  more  success. 
Otherwise  the  result  will  be  as  before,  we  shall  be,  figuratively, 
kicked  downstairs  again. 

I  have,  however,  but  little  fear  of  such  catastrophe.  The 
Leicester  motion  has  been  utterly  rejected  by  the  staffs  of 
Scottish  hospitals;  even  in  London  the  change  in  opinion 
with  regard  to  it  is  already  quite  remarkable,  and  its  final 
e.xtiuction  in  the  county  hospitals  is,  I  believe,  assured.  It  is 
a  pity  that  it  was  ever  invented,  as  it  is  calculated  seriously 
to  prejudice  the  profession  in  the  eyes  of  the  public,  whoso 
opinion  upon  it  is,  without  doubt,  accurately  represented  by 
paragraph  50  of  the  Cave  report. — I  am,  etc., 
Chichester.  Jan.  mh.       O.   C.   G.iERATT. 

"  STIMULANTS." 

Sir, — Dr.  Campbell's  letter  (British  Mkdical  Journai:,, 
December  24th,  1921,  p.  1096),  in  reply  to  my  criticism  of  his 
classification  of  alcohol  as  a  ''stimulant,"  should  not  be 
allowed  to  pass  unanswered.  The  question  at  issue  is  whether 
alcohol  is  rightly  regarded  as  a  "stimulant"  or  as  a  "narcotic." 
Or.  Campbell  is  obliged  to  admit  that  it  may  act  as  a  narcotic, 
but  he  declares  it  to  be  a  "  glaring  fact — that  under  certain 
conditions  alcoholic  drinks  are  stimulating."  The  review 
issued  by  the  Advisory  Committee  of  the  Central  Control 
Boai'd  (Liquor  Traffic),  to  which  I  alluded  in  my  previous 
letter,  appears  to  embody  the  clearest  and  most  dispassionate 
study  hitherto  made  of  the  action  of  alcohol;  and  the  names 
of  the  members  of  the  Committee  are  sufficient  guarantee  that 
its  conclusions  are  of  scientific  value.  I  notice  that  Dr. 
Campbell  makes  no  reference  at  all  to  the  findings  of  this 
Committee,  which  are  in  direct  conflict  with  his  views. 

Dr.  Caujpbell  asks  whether  I  seriously  maintain  that  in 
states  of  exhaustion  alcohol  may  not  have  a  "  temporary 
reviving — that  is,  stimulating — effect,"  and  instances  the 
case  of  '•  an  aged  subject  slowly  and  painfully  recovering 
from  a  severe  attack  of  influenza,"  and  that  of  a  man  who 
liabitually  consumes  two  bottles  of  whisky  a  day.  and  has 
experienced  several  hours  of  unaccustomed  abstinence.  The 
proper  reply  to  this  question  depends  entirely  upon  what  we 
mean  by  the  terms  "  stimulant  "  or  "  stimulating."  There  is 
no  doubt  that  alcohol  commonly  produces  a  sense  of  well- 
being,  and  in  the  words  of  the  Advisory  Committee  it  is  this 
effect  "  which  perhajis  more  than  any  other  is  the  secret  of 
its  charm,  its  wellnigh  universal  attraction  for  the  human 
race."  This  effect  is  primarily  mental,  and  is  shown  to  be 
due  to  "a  blunting  of  the  sensibility  to  the  small  aches  and 
pains  and  a  thousand  hardly  distinguishable  sense-impressions 
which,  excejit  to  those  in  perfect  health,  contribute  to  tip  tho 
balance  of  bodily  feeling-tone  to  the  negative  or  unpleasant 
Bide.  '  No  doul)t  the  aged  subject  of  influenza  might  feel  his 
painful  recovery  lightened  for  a  brief  p)eriod  by  the  effect  of 
the  glass  of  champagne,  but  I  maintain  that  it  is  not  true  in 
the  scientific  sense  to  say  that  this  is  due  to  a  "  stimulating" 
action  of  the  champagne.  Is  it  not  due  to  its  blunting  action 
on  the  highest  centres,  so  that  for  a  brief  period  the  patient 
is  not  so  conscious  of  his  aches  and  pains?  So  given  tho 
use  of  alcohol  may  be  properly  justified,  but  we  should 
acknowledge  its  action  to  be  that  of  a  sedative,  not  a 
stimulant. 


As  regards  the  twobottles-of-wliisky  man,  hero  the  con- 
fusion of  terms  is  more  obvious.  Tho  two-bottle  man 
would  undoubtedly  be  much  cheered  by  the  advent  of  another 
bottle  after  an  unaccustomed  spell  of  abstention;  but  surely 
ifc  is  not  true  to  say  that  this  sense  of  conjfort  is  due  to  a 
"  stiniulant "  action  of  alcohol.  Ho  craves  for  the  comforting 
sedative  rlfcct  of  his  favourite  narcotic,  e.\actly  as  tho  opium- 
eater  does  if  deprived  of  opium. 

In  my  time  as  a  medical  student  we  used  to  be  taught  that 
alcohol  had  a  brief  stimulant  action,  but  oven  this  is  denied 
by  the  latest  research.  The  true  explanation  of  the  apparent 
brief  stmiulation,  on  the  mental  side,  has  already  beeu  stated. 
The  quickening  of  the  heart  beat  that  is  common  after  a 
moderate  dose  of  alcoliol  is  also  shown  to  bo  a  depressant 
rather  than  a  stimulant  action  of  the  drug.  To  quote  tho 
Committee  :  "  The  acceleration  of  pulse  appears  to  be  duo  to 
depression  m  degree  of  the  reflex  cardioiuliibitory  tone  which 
normally  restrains  the  heart  beat."  "  When  it  (that  is, 
alcohol)  appears  to  promote  recovery  from  fainting,  it  prob- 
ably acts  simply  by  virtue  of  its  irritant  action  on  the  mucous 
membrane  of  the  mouth  and  throat.  ...  Its  use  in  theso 
circumstances  is  therefore  comparable  with  that  of  smelling 
salts."  "  In  this  direction,  as  in  others,  the  popular  idea  that 
it  is  a  '  stimulant '  proves  on  examination  to  be  scientifically 
untenable." 

Is   Dr.  Campbell   prepared    to    prove   that   the    Advisory 
Committee  has  erred  in  its  conclusions? — I  am,  etc., 
Alderley  Edge.  Cheshire,  Jan.  3rd.  E.  AVlf  AIHERHE.AD. 


TREATMENT  OF  TUBERCULOSIS  WITH  COLLOID 
CALCIUM. 

Sir, — The  results  obta'ned  by  Dr.  Prest,  as  published  iu 
your  issue  of  January  14tli,  should  stimulate  others  to  try 
lliis  method  of  treatment  in  conjunction  with  other  thera- 
peutic measures.  One  knows  that  nature  will  utilize  calcium 
iu  her  processes  of  repair  if  circumstances  are  favourable, 
but  how  can  we  explain  the  many  failures  of  the  past  when 
not  only  calcium  salts  have  beeu  given  by  mouth  but  cow's 
milk,  which  contains  an  abundant  supply  of  that  mineral,  is 
equally  imbibed  with  faith  and  hope? 

Calcium  is  present  in  the  body  in  two  forms — (1)  fixed, 
(2)  ionized — and  it  is  in  the  latter  state  that  calcium  is 
"rushed  up  to  the  front  "  in  times  of  emergency,  the  former 
remaining  as  a  reserve  "  at  the  base  "  to  be  drawn  upon  when 
the  mobile  variety  is  exhausted.  The  calcium  in  cow's  milk 
is  in  a  non-ionized  form. 

Wo  believe  that  the  ductless  glands  arc  the  regulators 
of  this  traffic,  and  can  be  divided  into  two  main  groups — 
(1)  the  calcium  excretors,  consisting  of  the  genital  glands 
and  posterior  pituitary;  (2)  calcium  retainers,  such  as 
thymus,  anterior  pituitarj',  thyroid  and  parathyroid. 

lirodcrick  studied  caries  of  the  teeth  from  the  point  of 
view  that  caries  was  due  to  a  decrease  iu  the  alkalinity  of  tho 
saliva  brought  about  by  want  of  balance  in  the  secretion  of 
the  ductless  glands.  But  what  brings  about  this  want  of 
balance?     Oue  answer  is  toxaemia. 

Tho  late  Rupert  Farrant  e.xaniined  the  condition  of  tho 
thyroid  gland  post  mortem  in  700  cases  of  acute  disease,  and 
could  group  these  diseases  according  to  their  effect  on  the 
thyroid.  .Among  other  diseases  (acute  infections)  he  found 
that  acute  tuberciilcsis  produced  an  acute  or  complete 
degeneration  of  the  thyroid,  whilst  chronic  tuberculosis  gave 
rise  to  a  colloid  or  chronic  degeneration.  If  these  observa- 
tions are  correct,  is  it  not  permissible  to  suggest  that  tho 
endocrine  glands,  being  poisoned  by  toxins,  are  only  function- 
ing feebly,  and  that  therefore  calcium,  even  if  it  can  be 
ionized  in  the  body,  is  not  seized  upon  by  those  ductless 
glands  whose  work  it  is  to  distribute  calcium  to  the  scenes 
of  action  ? 

It  seems  as  if  Dr.  Prest  is  taking  a  step  in  the  right  direc- 
tion, in  that  tuberculous  patients  are  iu  great  need  of  ionized 
calcium,  and  if  we  can  give  it  to  them  iu  a  form  that  tliey  can 
absorb,  the  lesion,  if  not  too  extensive,  might  heal,  toxin 
jiroduction  would  be  reduced,  so  that  the  ductless  glands 
which  regulate  metabolism  would,  with  renewed  activity, 
build  up  the  tissues,  and  the  antibody  mechanism  could  thou 
assert  itself  fully. 

It  goes  without  saying  that  the  usual  treatment  by  fresh 
air,  feeding  up,  and  exercise,  as  well  as  oral  hygiene  and  tho 
psychological  side,  should  not  bo  neglected. 

For  two  reasons  I  do  not  enthusiastically  advocate  tho 
administration  of  glandular  products  together  with  Dr.  Prcst's 
form  of  treatment— first,  because  I  have  had  no  experience  of 
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this  form  oE  medication  in  tliis  particular  disease,  and  secondly, 
because  at  present  these  products  are  not  standardized  and 
one  Uuows  so  little  as  to  what  combiuatio-is  are  likely  to  be 
of  avail;  but  I  thiuk  that  it  is  woith  -while  to  try  either  a 
single  one,  such  as  parathyroid  extract,  or  a  pluriglandular 
combination  in  conjunction  with  colloidal  calcium.  —  I 
am,  etc., 

A.  D.  Symoxs,  M.D.,  M.R.C.S.,  D.P.Il., 
Assistant  M.O.,  City  isolation  Hospibal  and  Sanatorium. 
Bristol,  Jan.  IStln. 


HELIOTHERAPY  A^'D  THE  WOLFRAM  ARC 
REACTIONS. 

Sin, — After  reading  Dr.  Bernard  Hudson's  most  interesting 
article  on  "Jlountain  climates  in  health  and  disease,"  in  your 
issue  of  November  5th.  1921,  it  has  occurred  to  me  that  the 
close  analogy  between  his  results  from  heliotherapy  and  my 
own  from  the  use  of  the  rays  from  the  wolfram  arc,  in  war 
service  and  private  practice,  njight  be  of  some  interest. 

It  has  long  been  established  that  the  wolfram  arc  giverj  off 
an  extreme  volume  of  ultra-violet  rays,  electromagnetic  rays, 
and  it  is  generally  known  that  the  rare  metals  are  radio- 
active. Tlicse  facts  being  acknowledged,  theie  is  at  once 
established  a  comparison  with  the  sun's  A'ays. 

The  marked  analgesic  effect  of  wolfram  rays  in  about 
one  and  a  lialf  to  two  minutes  on,  say.  a  recently  reduced 
dislocation,  a  severely  sprained  ankle,  acutely  inflamed  dental 
.socket,  acute  frontal  neuralgia,  or  acute  luinbago,  is  a  result 
only  to  be  believed  possible  by  actual  demonstration.  jMany 
other  painful  conditions  are  capable  of  being  relieved  in  the 
same  way — for  example,  varicose  veins  and  ulcers  and  eczema. 
Dr.  Hudson  claims  similar  results  from  the  sun's  first  reaction, 
and  I  believe  all  who  have  had  an  extended  use  of  the  wolfram 
rays  will  agree  that  on  this  point  the  two  reactions  are  similar. 

In  regard  to  pigmentation,  here  again  the  results  are  iden- 
tical, fair  or  reddish  people  reacting  much  more  quickly  than 
dark  ;  the  concentrated  intensity  of  the  wolfram  rays  causes 
reaction  much  more  quickly,  anything  over  one  minute's 
exposure  producing  pigmentation.  In  the  absorption  of 
adhesions  I  have  had  similar  results. 

Dr.  Hudson  refers  to  the  general  improvement  in  the 
patient  under  heliotherapy;  it  has  frequently  been  my  ex- 
perience for  patients  to  exclaim  voluntarily,  after,  say,  four- 
teen days'  treatment  with  wolfram  rays,  how  much  imi^roved 
they  are  in  general  health. 

After  using  the  wolfram  rays  continuously  for  four  and 
a  halt  years,  with  about  30,000  administrations  in  the 
N.Z.M.C.  and  a  large  number  in  private  practice,  my  expe- 
rience has  been  as  follows  :  (1)  T'ue  rays  ate  extremely  bac- 
tericidal; (2)  they  are  markedly  analgesic;  (5)  they  produce 
tissue  in  the  healing  of  wounds  of  a  character  and  vitality 
quite  different  from  ordinary  scar  tissue — that  is,  more 
natural;  (4)  they  have  never  to  my  knowledge  caused  any 
liarm  to  those  treated  or  to  those  who  apply  them  properly. — 
I  am,  etc., 

Enw.  Jas.  Deck,  M.R.C.S.,  L.R.C.P., 
Loudon,  AV.l.  ExCautain  N.Z.M.C. 


PROFESSIONAL   SECRECY  AND   MEDICAL 
EVIDENCE. 

SiE, — Dr.  Brend's  contribution  on  this  subject  in  your  issue 
of  January  14th  is  highly  interesting,  and  is  written  with  that 
lucidity  and  clarity  always  so  characteristic  of  his  pen.  He 
has  laid  down  the  position  of  English  law  relating  to  medical 
privilege,  which  I  am  not  disposed  to  question  or  dispute;  his 
conclusions,  I  trow,  will  nevertheless  be  considered  more 
academic  than  just. 

Perhaps  it  is  true  to  say  that  no  body  of  men  are  the 
recipients  of  such  grave  and  profound  confidences  as  general 
X^ractitiouers  of  medicine,  and  I  am  confident  tliat  the 
general  practitioners  will  not  be  content  to  abide  by  the  recent 
rulings  in  the  courts,  but,  on  the  contrary,  they  will  instruct 
their  Divisions  to  insist  upon  the  Representative  Meeting 
emphaticaUy  declaring  a  very  definite  and  decisive  policy  on 
the  subject.  Indeed,  it  seems  to  me,  since  medicine  is  becoming 
so  rapidly  and  increasingly  under  public  control,  it  is  of  para- 
mount importance  to  the  successful  administration  of  such 
State  medicine  that  medical  privileges  should  be  maintained. 

It  is  surely  obvious  that  if  the  public  are  possessed  of  any 
doubts  in  their  minds  concerning  professional  secrecy,  the 
result  can  only  be  a  disastrous  handicap  to  the  doctor  in 
securing  an  accurate  history,  and  in  consequence  will  seriously 


militate  against  the  successful  detection  of  disease,  as  well  as 
efficiency  in  treatment. 

Professional  secrecy  should  be  maintained  essentially  in  the 
interests  of  the  State  and  the  communit}-,  access  to  the  treat- 
ment of  disease  being  absolutely  free  and  unfettered,  and  tlio 
promotion  of  justice  is  not  at  all  likely  to  be  defeated  thc'reby. 
— I  am,  etc., 
Boumemoutb.  Jan.  leih.  AValter  Asten. 


MinWIYES  AND  OPIl'M. 

Sir, — Referring  to  the  report  of  the  Central  Midwivea 
Board  and  the  use  of  opium  by  midwives,  I  should  like  to 
state  that  opium,  in  reasonable  medicinal  doses,  is  not  a 
dangerous  drug,  and  can  result  in  no  harm  to  mother  or  child 
when  given  at  a  confinement  except  in  a  case  of  severe 
nephritis,  iu  which  case  a  qualified  midwife  will  send  for  a 
doctor,  if  for  no  other  reason  than  her  own  protection. 

It  is  a  great  mistake  to  tie  up  midwives  with  too  many  and 
too  stringent  rules,  as  it  limits  their  power  of  action  and  their 
usefulness,  and  has  a  decided  tendency  to  turn  patients  away 
to  "Gamps,"  of  whom  we  have  still  a  multitude. 

I  am  not  aware  that  midwives  use  pituitriu,  except  under 
a  doctor's  direction;  but  if  so  it  seems  unwise  with  their 
present  knowledge,  as  it  is  by  no  meaus  so  safe  a  drug  aa 
opium.  I  have  thirty  years'  experience  of  the  use  of  opium 
for  horses,  cattle,  and  people  of  all  colours,  ages,  and  con- 
ditions, and  have  never  had  cause  to  regret  its  use  where 
necessary,  even  in  patients  with  advanced  heart  disease,  oi 
infants.  It  is  still  the  most  valuable  drug  we  possess.— 
I  am,  etc., 

Northauu)ton,  .Jan.  811l.  ABRAHAM    PoRTER,  M.D.,  Ph.C. 


No.  1  CASUALTY  CLEARING  STATION. 
Siu, — The  achievement  of  No.  1  Casualty  Clearing  Static 
was  probably  unique,  amongst  medical  units,  iu  the  history  (/£ 
the  war.  On  August  4tli,  1914,  orders  were  given  to  mobilize 
the  "clearing  hospital,"  which  was  afterwards  officially 
designated  No.  1  Casualty  Clearing  Station.  On  August  16th 
it  embarked  at  Southampton  under  sealed  orders  for  France 
and  proceeded  at  once  towards  Mens,  where  it  commenced, 
work  during  the  stieuuous  times  consequent  on  the  famous 
retreat.  The  late  Colonel  F.  H.  Symonds,  R..\.M.C.,  was  the 
first  commanding  officer.  After  having  had  many  locations 
and  vicissitudes  throughout  the  whole  period  of  the  war,  it 
finallj'  laboured  to  keep  up  witli  the  British  advance  which 
began  about  .August  8th,  1913.  The  casualty  clearing  station 
was  last  under  canvas  at  Escaudoeuvres.  near  Caiubrai,  and 
had  the  signal  honour  of  moving  into  Mons  and  taking  charge 
of  the  civil  hospital  on  November  14th,  1918,  just  the  d  ly 
before  General  Home  made  his  formal  entry  into  tho  town. 
The  "Hopital  Civil"  had  been  occupied  by  the  Germans 
during  the  war  as  a  Kriegslazarett,  and  when  taken  over  by 
the  medical  officers  of  the  casualty  clearing  staticn  (seven  iu 
number,  including  the  then  commanding  officer,  Lient.-Colonel 
E.  M.  Cowell,  R.A.M.C.)  it  immediately  became  crowded 
with  starving  and  (in  many  cases)  diseased  men  belonging  to 
the  British  Army  who  had  been  prisoners  in  Germany,  and 
who  were  not  very  fit  subjects  for  the  cp'demic  of  influenza 
which  was  prevalent  at  that  time. — I  am,  etc.. 


Belfast,  Dec.  27tb.  1921. 


S.  AY.  Allworthy. 


THE  ANTE-NATAL  TREATMENT  OF  CONGENITAL 
SYPHILIS. 
Sir, — I  have  read  with  interest  Mr.  Adams's  criticism,  in 
the  Journal  of  January  14th,  page  56,  of  my  communication 
to  the  British  Medical  Association  at  Newcastle  on  "Ante- 
natal treatment  of  congenital  syphilis,"  criticism  which 
I  am  specially  pleased  to  tee,  as  it  is,  at  least  so  far  as  I  am 
aware,  the  first  reference  by  Mr.  Adams  to  any  work  of  his 
predecessors  iu  this  field.  He  however  has  confused  the 
issue.  In  my  communication  the  discussion  was  of  ante-natal 
VC7-SIIS  post-natal  treatment  of  congenital  syphilis,  and  I 
concluded,  from  my  own  work,  from  that  of  the  French 
pioneers  in  the  field,  and  from  the  more  recent  work  o£ 
Mr.  Adams  himself,  that  ante-natal  treatment  gives  far  and 
away  the  best  results;  a  conclusion  substantiated  by  his 
latest  figures.  So  far  as  I  can  gather  from  Mr.  Adauis'a 
several  communications  he  always  practises  ante-natal  treat- 
ment, and  thus  merely  carries  out  what  I  and  others  have 
been  teaching  for  years.  He  makes  no  mention  of  post- natal 
treatment  oure  and  simple.  _    . 
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His  answer  to  my  query  i-egarding  the  time  of  election  for 
tieatiuont  of  syphilitic  mothers  is  beside  the  point.  ITc 
states  liis  piactico  but  without  giviu<;  lea.sous  for  tlio  faitli 
tiiat  is  witliin  him.  What  I  desire  to  linow  is,  wlicu  (before 
pregnancy  ensues  or  during  preguaucy)  is  treatment  most 
otHcient  so  far  as  tlie  liealtli  of  tlie  imhorn  cliild  is  concerned? 
My  own  work  lias  led  mo  to  the  view  tljat  moro  certain 
results,  and  apparently  with  greater  ease,  are  obtained  by 
treatment  during  preguaucy;  but  my  expericuco  is  limited, 
and  I  asked  for  records  of  deliuite  observations  in  support  of 
or  against  such  a  view. — I  am,  etc., 
Olaseow.  \V.,Jan.  14lb.  LEONARD  FiNDLAY. 


©bilunru. 

SIR  JOHX  KIRK,  U.C.M.G.,  K.CB.,  M.D.,  F.R..S., 

Forineiiy  'Jonsul-Geueral,  Ziuzibar. 

Sii:  John  Kirk,  the  companion  of  Livingstoue  on  some  of 
his  journeys,  died  at  Seveuoaks  ou  January  15th  in  his  90th 
year.     Ilo  had  been  ill  for  a  long  time. 

Sir  John  Kirk  was  not  only  a  keen  scientific  worker  but  au 
iitrepid  explorer,  and  his  life  links  us  with  a  distant  past. 
lie  was  a  son  of  the  manse,  and  was  boru  at  Arbirlot,  Forfar, 
3U  December  19th.  1832,  and  as  a  schoolboy  he  was  fortunate 
in  finding  scope  for  his  bent  towards  natural  history,  and 
particularly  in  botany,  which  doubtless  influenced  his  later 
career.  He  pursued  his  medical  studies  in  Edinburgh,  where 
ho  graduated  M.D.  in  1854.  The  Crimean  war  was  then  in 
progress,  and  young  Kirk  saw  active  service  in  Turkey 
during  the  campaign,  where,  with  a  volunteer  party  of  young 
Scottish  medical  men,  he  rendered  help  at  one  of  the  base 
lospitals  iu  the  Dardanelles.  Having  tasted  this  experience 
•it  foreign  travel  and  adventure,  it  is  not  surprising  that  he 
-liould  be  attracted  to  share  iu  African  exploration  under  the 
great  Livingstone.  Sir  Roderick  ilurcbison,  the  distinguished 
))resident  of  the  Royal  Geographical  Society,  when  announcing 
the  choice  of  staff  for  the  Zambesi  expedition  in  1858,  said  ; 
"  l)r.  Kirk  of  Edinburgh,  an  accomplished  botanist,  zoologist, 
auil  phjsiologist,  also  accompanies  the  expedition." 

During  live  years  at  least  he  occupied  a  foremost  place  iu 
the  exploration  of  the  Zambesi  region,  including  es^iecially 
the  tracing  of  the  river  Rovama  and  part  of  Lake  Xyassa. 
He  was  at  this  time  Livingstone's  chief  lieutenant,  but  there 
was  no  question  as  to  who  was  the  leader.  Livingstone, 
himself  a  medical  man,  was  a  personality  of  outstanding 
powers  and  gifts,  and  it  was  natural  that  his  work  should 
overshadow  the  attainments  of  his  colleagues,  though  he  did 
not  belittle  them.  Whether  Kirk  of  his  own  initiative  would 
liave  acccmplished  the  same  results  without  the  guidance  of 
his  great  companion  is  diiBcult  to  saj',  but  there  can  bo  no 
ijuestion  that  Kirk  rendered  signal  service  to  tliis  expedition. 

Little  record  seems  to  be  available  as  to  his  scientific 
researches,  tliough  we  find  that  he,  as  the  naturalist  of  the 
party,  demonstrated  to  the  Royal  Geographical  Society  iu 
April,  1864,  a  collection  of  fossil  animal  bones.  There  is  no 
Mention  of  any  human  remains,  but  pieces  of  pottery  were 
'ound  which  were  regarded  as  showing  the  antiquity  of  man 
11  that  region,  though  the  animals  were  of  the  same  type  as 
Jio.se  now  known.  His  medical  work  does  not  come  into 
irominence,  but  with  Livingstoue  already  experienced  iu  the 
study  and  treatment  of  tropical  diseases  there  was  not  much 
scope  for  Kirk,  who  was  engaged  as  a  naturalist  and  not  as 
a  medical  officei.  At  the  same  time  ho  was  the  medical 
attendant  to  Mrs.  Ijivingstoue  iu  her  h-.st  illness,  and  at  risk 
to  his  own  health  refused  to  leave  Livingstone  when  he  was 
attaclvcd  by  illness  at  that  time. 

The  next  stage  iu  Kiik's  career  found  him  at  Zanzibar, 
where  he  was  appointed  Government  medical  officer  in  1886. 
lie  does  not  appear  to  have  remained  long  iu  this  position,  for, 
like  Livingstone,  he  was  destined  to  figure  more  prominently 
iu  administrative  work  than  medical  practice.  Thus  we  find 
liim  diuing  fifteen  years  first  Assistant-Consul  and  then 
Cousul-Geueral  aud  Resident  of  Zanzibar.  It  was  hoped  that 
in  this  position  he  would  be  able  materially  to  help  Liviui;- 
-;tone  in  the  matter  of  supplies  aud  communications.  The 
proverbial  uncertainty  of  African  trade  routes  iu  those  days, 
with  the  constant  menace  from  the  slavc-niider,  made  this 
iliflicult.  Somo  misundei-standing  with  Livingstone  ensned, 
but  was  happily  removed. 

At  Zanzibar  lie  was  the  constant  adviser  and  friend  of  the 
various  explorers  who  entered  Africa  from  the  east  coast 
ilurinsj    his    term    of    office.     The    political    importance    of 


Zanzibar  at  that  period,  before  the  delimitation  of  spheres  of 
influence  between  the  chief  European  powers,  must  be 
remembered.  German  competition  and  intrigue  resulted  in 
tlie  assigning  to  (Germany  of  the  great  territory  to  which 
Zanzibar  was  the  door  of  entry.  In  all  tlics3  negotiations 
Kirk  appears  to  have  acquitted  himself  with  great  tact  a..d 
with  a  desire  to  uphold  the  best  interests  of  his  own  country 
and  the  welfare  of  the  native  races  of  Africa. 

That  the  value  of  his  work  was  appreciated  was  shown  by 
the  bestowal  upon  him  of  decorations  and  academic  honours. 
He  was  created  a  K  C..M.G.  iu  1881,  (i.C.M.G.  iu  1886  aud 
K.CB  la  1890.  In  1882  he  received  the  Patron's  medal  of 
the  Royal  Geographical  Society;  afterwards  ho  became 
foreign  secretary  ot  the  Society,  an  ofiice  he  retained  until 
T^n  V   n  "'''*'.    **"    ,>'""oiary    LL.O.Edin.,    D.Sc.Cantab., 

D.C  L.Oxon  and  was  1..R.S,  and  F.L.S. ;  he  was  auhonorarv 
lellow  ot  the  Royal  Society  of  Tropical  Medicine  and 
Hygiene,  and  a  corresponding  member  of  ihe  Zoological 
Society.  ° 

When  the  Brussels  Conference  was  held  iu  1889  to  deal ' 
with  African  affairs,  and  specially  tlie  slave  trade.  Kirk  as 
was  most  fitting,  was  a  British  plenipotentiary,  and  took  a 
share  in  the  inclusion  of  clauses  relating  to  Ihe  African  spirit 
trader,  which  were  inserted  at  the  iustance  of  Great  Britain 
aud  have  rendered  famous  the  Brussels  General  Act  cf  18S0.  ' 

One  more  official  service  was  rendered  by  Kirk  when  as 
a  British  Commissioner  he  was  sent  to  inquire  into  serious 
disturbances  iu  Brass,  West  Africa,  iu  1895.  His  wide 
experience  of  African  affairs  stood  him  in  good  stead  iu  tliis 
inquiry,  and  it  must  have  come  as  a  shock  to  him  that  in 
spite  of  the  high  ideals  of  the  Brussels  Act  he  was  forced  to 
couolnde  that  iu  the  district  visited  "  the  last  four  centuries 
of  contact  with  Europeans  and  European  trade  liave  de"radcd 
rather  than  elevated  or  improved  the  people."  ° 

He  married  in  1867  Helen,  daughter  of  Charles  Cooke,  au.l 
for  many  years  he  lived  iu  a  peaceful  home  at  Sevenoaks, 
patient  and  courttous,  a  splendid  type  of  au  Englisli  gcutlc- 
mau.  For  a  considerable  time  he  was  practically  blind,  and 
the  death  of  Latly  Kirk  iu  1914  was  a  serious  loss  to  him. 
He  leaves  one  sou  aud  three  daughters. 

The  medical  profession  may  well  be  proud  of  two  suck  dis- 
tinguished representatives  as  Livingstone  aud  Kirk.  Un- 
doubtedly they  were  largely  responsible  for  laying  the 
foundations  of  the  scientific  work,  medical  aud  other,  which 
has  been  a  prominent  feature  of  the  explorers  and  adminis- 
trators of  Africa.  High  ideals  are  as  important  as  detailed 
discoveries  such  as  those  which  have  been  made  with  bLillianI 
results  by  British  medical  experts  of  to-day  representative 
of  the  Tropical  Schools,  of  the  Royal  Society,  of  the  Govern- 
ment, aud  of  the  Missionary  Societies.  Kirk  took  his  share 
iu  blazing  the  trail  which  others  have  followed  with  ipfiui'.e 
devotion  and  with  the  loss  of  valuable  lives.  There  are  still 
many  secrets  to  be  unfolded  and  pests  to  be  conquered  iu  the 
African  continent,  and  the  memory  of  one  of  the  pioneers, 
who  has  died  full  of  age  aud  full  of  honours,  should  spur  ou 
many  a  younger  worker  to  take  part  in  this  fascinating 
exploit. 


E.  MAXSEL  SYMPSON,  M.D., 
liurgeon.  Liocolu  County  Hospital. 
The  anuouncemeut  of  the  death  of  Dr.  Edward  Man.sel 
Sympson,  of  Liucolu,  will  be  received  with  great  regret  by 
a  large  circle  of  friends.  He  was  the  only  sou  of  the  lato 
}lv.  'rhomas  Sympson,  surgeon  to  the  Lincoln  County  Hos- 
[lital,  and  was  boin  iu  1860.  He  was  educated  at  Lincoln 
Grammar  School,  Shrewsbury  School,  Gonville  and  Cains 
College,  Ciiubridge.  aud  St.  Bartholomew's  Hospital;  there 
he  held  the  offices  of  both  house-physician  and  house-surgeon. 
He  graduated  M.A'C.  M.B..  B.Ch.  at  Cambridge  in  1887,  and 
proceeded  M.D.  iu  1890.  Soon  after  graduation  he  settled  iu 
practice  in  Lincoln,  and  became  surgeon,  first,  to  the  Lincoln 
General  Dispensary,  and  afterwards  to  the  Lincoln  County 
Hospital.  He  contributed  a  number  of  papers,  chiefly  ou 
surgical  subjects,  to  the  medical  journals,  and  took  an  a  live 
interest  iu  the  British  Jledical  Association.  He  was  secretary 
of  the  Section  of  Diseases  of  Children  at  the  Anuual  Meeting 
at  Nottingham  iii  1892,  vice-president  of  the  .same  section  at 
the  Annual  Meeting  in  Cheltenham  iu  1901,  and  was  president 
of  t'ne  Midland  Brancli  of  the  Association  in  1906-7. 

His  hobby  was  archaeology,  for  the  study  of  which  Ids 
native  city  afforded  many  opportunities;  he  wrote  a  historical 
and  topographical  history  of  Lincoln,  contributed  the  articls 
ou  Lincolnshire  to  tl'e   Cdinhricl/je  Countij  Geographies,  and 
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was  edilor  of  Memorials  of  Old  Liiicolnsliire.  He  also 
edited  Lincoln  Nolex  and  Queries,  ^vas  co-oditor  of  the 
Associated  Aix-liitectiual  Societies'  reports  and  papers,  and 
honorary  local  sccictaiy  of  tho  Society  of  Auticjuaries.  He 
took  an  active  part  in  tlic  life  of  Lincoln,  was  J. I',  for  the 
city,  had  been  sheriff,  and  held  a  commission  as  honorary 
licutenant-colouel  R.A.I\I.C'.(T.l''.).  Ho  married  tho  daughter 
of  the  late  Mr.  Joseph  Kniuht,  a  well-known  antiquarian  and 
iournalist. 

The  late  Sir  German  Sims  Woodhiad. — A  service  in 
memory  of  Sir  German  Sims  Woodhead  was  held  in  the 
Memorial  Hall,  London,  on  January  11th.  The  Itev. 
Principal  \V.  B.  Selbie.  of  Oxford  iformerlj  minister  of  the 
church  at  Cambridge  with  which  Professor  ^Voodhead  was 
associated),  presided,  and  a  largo  gathering  included  Sir 
Thomas  Barlow,  Sir  F.  W.  Mott,  and  Mr.  McAdam  Ecclea, 
as  well  as  representatives;  of  religious  and  temperance 
organizations.  Sir  Thomas  Barlow,  in  a  brief  address,  said 
that  ho  lirst  met  Sims  Woodhead  forty  years  ago.  Ho 
changed  very  little  either  in  physique  or  character  ;  at  tlic 
time  of  their  first  association  he  was  somewhat  round- 
shouldered,  rather  pale,  with  a  serious,  thoughtful  face  and  a 
very  engaging  manner,  which,  although  he  was  a  man  of  few 
words,  showed  that  at  tlie  background  of  his  personality 
there  was  not  only  a  wide  intelligence  but  a  real  goodwill 
to  his  fellows.  He  was  then  in  charge  of  the  pathologicaf 
department  of  the  Children's  Hospital  in  Edinburgh,  where 
his  attention  was  early  drawn  to  tlic  subject  of  tuberculosis. 
Ono  branch  of  this  subject — namely,  tlic  dissemination  of 
tubercle  by  cow's  milk — was  at  that  time  little  more  than  a 
speculation,  and  Woodhe.ad  subsequently  threw  a  flood  of 
light  upon  it.  From  Edinburgh  he  went  to  London,  and 
from  London  to  Cambridge,  where  he  spread  his  abundant 
energies  over  many  other  matters  than  those  relating  to  his 
professorship.  No  labour  was  too  exacting  for  him,  and  his 
counsel  and  advice  were  at  the  disposal  of  all  his  junior 
teachers  and  assistants.  There  was  no  doubt  that  his  health 
was  broken  and  his  life  shortened  by  his  unselfish  devotion 
to  his  teaching  duties,  and  still  more  by  his  indefatigable  war 
labours.  Sir  Thomas  Barlow  concluded  by  expressing  the 
opinion  that  the  recognition  of  AVocdhead's  w^ork  came  late  ; 
his  zeal  in  temperance  reform  was  perhaps  a  disability,  but 
he  (Sir  Thomas)  never  heard  a  syllable  nor  saw  a  sign  which 
■would  imply  that  Woodhead  felt  that  his  personal  claims  had 
been  ignored.  Mr.  Mc.-\dam  Ecclcs  added  a  few  woids  of 
tribute  to  "  a  great  man,  but  one  whose  luoilesty  was  such 
that  in  his  own  eyes  he  was  a  little  child."  The  Itev. 
Courtenay  Weeks,  on  behalf  of  the  Kational  Temperance 
Leajjue.  expressed  its  feelings  of  loss,  and  Principal  Selbie 
closed  the  meeting  after  reciting  a  few  instances  of  the  late 
professor's  lovo  lor  his  fellow  man.  and  in  particular  his 
interest  in  lonely  undergraduates  at  Cambridge. 


De.  John  Simpson  died  at  his  residence  in  Belfast  on 
January  11th.  He  was  educated  at  IJueeu's  College,  Belfast, 
and,  after  a  brilliant  caieer  as  a  student,  graduated  M.D.Q.U.f. 
in  1879.  He  showed  special  interest  iu  the  treatment  of 
diseases  of  the  chest,  and  as  early  as  1880,  with  the  aisfstance 
of  Dr.  H.  S.  Purdon,  he  opened  the  Belfast  Provident  Insti- 
tution for  Chest  Diseases,  which  was  the  forerunner  of  the 
ForsterGreen  Hospital  at  Fortbreda  Park.  He  built  up  a  large 
general  practice,  and  was  widely  respected  alike  for  his  per- 
sonal character  as  for  his  qualities  as  a  physician.  His  only 
son  was  junior  smgeou  in  the  ill-fated  2'(7(t;nV,  which  was 
lost  on  her  maiden  voyage  across  the  Atlantic.  Dr.  Simpson 
was  a  former  chairman  of  the  Belfast  Division  of  the  British 
Medical  .\s.sociation,  and  look  great  interest  in  its  wexk.  He 
was  a  devoted  Presbyteiiau,  an  elder  of  the  church,  and  a 
convinced  but  moderate  Unionist.  He  is  survived  by  his 
widow  and  three  daughters. 


Dr.  William  Gibson,  of  Campbelltowu.  Argyllshire,  died  on 
January  13th  at  the  great  age  of  98.  He  graduated  M.D.Edin. 
in  1854,  and  in  the  same  year  took  the  diploma  of  L.R.C.S. 
Edin.  Only  fourteen  mouths  ago  he  retired  from  public 
appointments  which  ho  had  held  foi-  si.\ty-five  years.  Dr. 
Gibson  was  elected  a  member  of  the  British  Medical  Asso- 
ciation as  long  ago  as  1870:  he  resigned  in  1920  owing  to  ill 
health  ;  he  had  thus  been  a  member  of  the  -Association  for 
exactly  half  a  century.  He  is  survived  by  a  married 
daughler. 


Dr.  Patrk  k  Jobson  Henderson,  who  died  recently  at 
Jansenville,  South  Africa,  was  educated  at  Aberdeen  Uni- 
versity, and  graduated  M.B.,  CM.  in  1896.  After  practising 
in  Cumberland  ho  went  out  to  South  Africa  during  the  Boer 
war,  serving  as  a  captain  in  the  Capo  Medical  Staff  Corps; 
after  the  war  he  remained  and  went  into  practice. 


^\'E  regret  to  record  the  death  of  Dr.  .John  Galloway, 
which  took  place  at  Port  Elizabeth  on  November  22nd.  He 
graduated  M.B„  Ch.B.  at  Glasgow  in  1890,  and  took  tho 
D.P.H.  in  the  same  year.  He  went  to  South  Africa  iu  1898, 
and  had  practised  at  Port  Elizabeth  ever  since.  He  was  foe 
some  years  medical  officer  of  health  forthc  town. 


Sliiibfrailifs  niib  Collfjjfs. 

UNIVERSITY  OF  C.OIBRIDGE. 
Sir  Arthur  Suii'Ley  is  aunouuueil  to  give  a  course  o(  lectures  and 
classes  on  the  history  of  the  biological  eciences  in  the  •'Vrts  School 
on  Tuesdays  ami  Thursdays  at  noon  during  the  Lent  and  Easter 
terms. 

Diploma  in  Tropical  Medicine  and  Ilijiiiene.  —  The  following 
candidates,  having  satisfied  the  examiners,  are  entitled  to  the 
diploma :  .].  D.  Gazder,  P.  M.  Nauavate,  W.  W.  I'ratt.  .1.  1'.  Rosha, 
.J.  Singh. 


UNIVERSITY  OF  LIVEEPOOU. 
The  following  candidates  have  been  approved  at  the  examination 
indicated: 

D.P.H.— Mary    A.    S.    Deacon,    G.   I.  Griffiths,  Mary  E    IIlinBwortb. 
Phoebe  .\.  luce,  J.  B.  Murphy.  A.  K.  Hicbiiiond,  W,  Wiihams. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGL.'i.ND. 

A  gUARTKiiLY  council  was  held  on  January  12th,  when  Sir  Anthony 
Bowlby.  I'resident,  was  iu  the  chair. 

Issne  of  Diploiiiiis. — Diplomas  in  Public  Health  were  granted, 
jointly  with  tlie  Royal  College  of  Physicians,  to  17  candidates; 
diplomas  in  Tropical  Medicine  and  Hygiene  to  17  candidates  ;  aiui 
diplomas  in  Psychological  Medicine  to  15  candidates. 

'J'lic  War  Ufi'C  Collection. — The  Council  decided  upon  the  archi- 
tectural details  needed  for  the  proper  display  of  this  large  collectioii, 
which  is  now  entrusted  to  the  care  of  the  College. 

Hunierian  Oration. — The  oration  for  1923  will  be  dehvered  by 
Sir  John  Blaiid-Sut:on. 


dtlje  ^fibins. 


Colonel  Arthi  r  jr.  Connell,  late  Officer  in  Conunand, 
3rd  Northern  General  Hospital,  was  presented  by  the  Belgian 
Consul  at  Sheffield,  en  January  12th,  with  tlie  insignia  of  the 
Order  of  St.  Leopold,  awarded  to  him  by  the  King  of  the  Belgians. 


DEATHS  IN  THE  SERVICES. 

Major  General  ,Sir  Walter  George  Augustus  liedford,  K,C.M.G., 
C.B.,  Army  Medical  Service  (retired),  died  at  Eytisham,  O.xon.,  on 
January  8th,  aged  63.  He  was  the  son  of  the  late  ^'ice-Admiral 
G.  A.  Bedford,  R.N.,  and  was  horn  at  Rathmulleii,  co.  Donegal,  on 
October  24tbi  1858.  He  was  educated  at  St.  liartholomew's  and  at 
Durham  University,  where  he  graduated  M.B.  in  1880;  he  took  the 
IM.R.C.S.  in  the  same  year.  He  entered  the  army  as  surgeon  on 
February  5tli.  1881,  he  attained  the  rank  of  .colonel  on  Se|>tember 
19th,  1908,  was  placed  on  half-pay  on  completion  of  four  years' 
term  of  ser\  ice  in  that  rank ;  he  was  restored  to  full  pay  on 
promotion  to  surgeon-general  on  January  1st.  1914  ;  this 
title  was  changed  to  major-geneial  in  1918.  He  retired  011 
October  29tli,  1918.  After  filling  the  post  of  adjutant  of 
the  K.A.M.C.  depot  at  Aldershot,  he  was  appointed  deputy 
assistant  director-general  at  army  headquarters  on  January  11th, 
1899,  but  before  the  end  of  tho  year  was  sent  to  South  Africa  as 
staff  ollicer  to  the  principal  meilical  officer  iu  the  South  .\tricai! 
war.  There  he  tool;  part  in  operations  in  the  Transvaal,  Orange 
River  Colony,  and  Cape  Colony,  was  mentioned  in  dispatches  in 
the  I.nnilon  iKnellc  of  April  16th,  ISOl,  and  received  the  Queen's 
medal  with  three  clasps,  and  the  C.M.G.  He  afterwards  served  as 
P.M.O.  in  South  China,  1908-11,  as  D.D.Jf.S.,  London  district,  in 
1912-13,  D.U.M.S..  South  Africa,  in  1914;  then  as  D.D.M.S., 
Southern  Command,  in  1914-15,  and  as  director  of  medical  services 
in  the  Mediterranean  and  Egyjitian  Expeditionary  Force  iu  1915-16, 
when  he  was  mentioned  in  dispatches  in  the  Londcn  Gazette  of 
July  13tb,  1916.  receiving  the  C.B.  011  June  3id,  1916,  and  the 
K. C.M.G.  oil  June  3rd,  1918.  From  1916  till  his  letirement  he  was 
D.D.M.S.  of  the  Northern  Command.  Durham  University  con- 
ferred on  him  the  D.(\L.  in  1920.  In  1880  ho  married  the  daughter 
of  the  Rev.  D.  J.  Drakeford,  by  whom  he  had  one  daughter. 

Lieut. -Colonel  Kanta  Prasad,  Bengal  Medical  Service  (retired), 
died  of  heart  failure  at  Benares  on  December  16th,  1921,  aged  61. 
He  was  a  Punjabi,  bom  at  Meernt  on  Jlay  17tb,  1860,  and  was 
educated  at  Edinburgh,  wdiere,  after  taking  the  Scottish  triple 
I pialifi cation  111  1886.  he  gradualeil-M.B.  ami  CM.  in  1887.  and  M.D. 
in  1913.     Entering  the  I.II.S.  as  surgeon  en  March  31st   1888,  he 
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Oecame  lieiitenant-oolonel  on  Marnh  31st,  1908,  and  retired  on 
.Iiinc  3i-(l,  1913.  He  Bervecl  on  the  North-East  frontier  of  India  in 
the  .Miiiupiir  canipaifin  of  1891,  receivinfi  tlie  frontiei-  nitilal  witli  a 
cl-isp  ;  oh  tlie  Nortli-West  frontier  in  the  Is.azai  canipait!n  of  1892. 
lind  in  tlie  Tirali  campaiyn  of  1897-98,  on  tlie  Malaliaiul,  and  in 
operations  in  Biijanr  and  the  Jloliinaml  connlry,  receivini^  the 
medal  with  two  clasps.  ^lost  of  Ins  suhseipient  service  was  spent 
ill  ci\  il  employ  in  Burma,  lie  rejoined  for  service  in  India  dmin;^ 
the  recent  war  from  .January  29tli,  1915,  until  Septemhcr  9lh,  1921. 
He  received  the  Kuisar-i-HInd  medal,  1st  class,  on  .June  4th,  1917. 
He  was  I  he  author  of  a  work  on  Health  tiiid  Moitulity  amuiuj 
Kducutcd  Indians,  1913. 


Jltebiral  Jlrlus. 


Sir  .Tonx  Rose  Bbaditord,  honorary  secretary  of  the  Lord 
Lister  Memorial  Fund,  has  intimated  to  the  Jlarylebouc 
Borough  Council  that  the  committee  of  the  Fund  has  accepted 
the  council's  offer  of  a  site  tor  the  memorial  to  Lord  Lister 
at  the  north  end  of  Portland  Place.  The  work  will  be  carried 
aut  by  Sir  Thomas  Brock. 

The  Jounial  of  the  American  Medical  Associntion  for 
December  2'lth,  1921,  contains  a  personal  appreciation  of  Sir 
William  Osier,  by  L)r.  .J.  51.  T.  Finney  of  IJaltimore,  beiup; 
1  lecture  delivered  under  the  auspices  of  the  Osier  Memorial 
Association  of  Los  .^nyeles. 

The  annual  dinner  of  the  Hunteriau  Society  will  be  held 
on  Wednesday,  February  8tli,  at  the  Trocadero  Restaurant, 
at  7.30  p.m.,  the  President,  Mr.  Russell  Howard,  in  the  chair. 

.\  GENEH.-iL  meeting  of  the  Tuberculosis  Society  w'ill  he 
lield  at  llie  Margaret  Street  Hospital,  Loudon,  W.l,  on 
Monday  next,  .Tauuary  23rd,  at  7.30  p.uj.,  when  the  report  of 
a  committee  on  classificatiou  will  be  discussed. 

The  fourth  annual  Overseas  Medical  Officers'  dinner  will 
be  held  at  the  Exchange  Hotel,  Liverpool,  on  Thursday, 
February  9th,  1S22.  at  7.30  p.m.  Tickets  (price  16s.)  may  be 
obtained  from  tlie  honorary  secretary,  Dr.  G.  F.  R.  Smith, 
19,  Queen's  Drive,  Mossley  Hill,  Liverpool. 

The  de  Roaldes  prize  of  the  American  Laryngological 
.\ssociation,  a  gold  medal  of  the  value  of  150  dollars  offered 
for  the  best  original  thesis  ui^on  a  subject  pertaining  to 
laryngology  orrhinology,  is  now  open  for  competition  to  non- 
members  of  that  association.  Theses  must  be  in  the  hands  of 
Ur.  D.  Bryson  Delavan,  10,  East  41st  Street,  New  Yorlc, 
U.S.A.,  Chairman  of  the  Prize  Committee,  before  April  1st, 
1922. 

A  BOV  died  recently  in  St.  Mark's  Hospital,  New  York, 
shortly  after  admission,  and  on  investigation  it  was  found 
that  he  had  been  treated  for  two  days  before  admission  by  a 
'•  chiropractor."  Post-mortem  examination  revealed  the  fact 
that  death  was  due  to  a  ruptured  aiipendix,  which  it  was 
Lhought  might  be  due  to  the  mauipulatious  the  unfortunate 
boy  had  undergone.  Several  "  chiropractors  "  are  at  present 
under  indictment  lor  ruurder  in  the  United  States  on  account 
of  other  cases  of  nialpraxis. 

The  entrance  standaid  for  students  of  the  Faculty  of 
Medicine  at  McGill  Univei-sity,  Montreal,  is  to  be  raised 
next  session;  a  preliminary  standard  of  one  year  in  arts, 
senior  matriculation,  or  it.s  equivalent  will  thereafter  be 
necessary. 

The  third  South  American  Infant  Welfare  Congress  will  be 
held  this  year  in  Rio  de  Janeiro. 

For  thcpast  twenty-five  yearsthe  official  monthly  magazine 
of  the  Medical  Mission  Auxiliary  of  the  Church  Missionary 
Society  has  been  known  as  Mercy  and  Trutli,  but  it  has  now 
been  decided  to  change  its  name'to  The  Mission  Hospital,  as 
a  better  description  of  its  contents.  The  first  issue  of  the 
magazine,  which  is  to  appear  monthly,  was  published  on 
January  1st.  It  is  well  illustrated,  and  contains  many  articles 
and  uotes  of  interest  in  regard  to  mission  hospitals  abi-oad, 
including  an  article  by  Dr.  D.  Duncan  Main  on  the  work 
carried  on  at  Haugchow. 

Thc  United  States  Public  Health  Service  is  arranging  to 
send,  through  the  Naval  Radio  Station  at  Anacostia,  U.S.A., 
a  wireless  telephone  message  every  Tuesday  and  Friday,  at 
9  p.m.,  to  advise  on  how  the  average  man  and  woman  may 
ensure  continued  good  health.  It  is  stated  that  the  messages 
will  be  of  such  a  wave  length  that  any  radio  station,  amateur 
or  professional,  which  possesses  a  telephonic  attachment  will 
be  able  to  hear  them,  and,  according  to  the  Xciv  York  Medical 
Record,  under  favourable  weather  conditicns  the  service 
expects  that  its  '•  helpful  health  hints  "  will  bo  heaid  as  far 
as  Europe,  which  we  hope  will  be  duly  grateful. 

Two  representatives  of  the  Medical  School  of  the  Uni- 
Tersily  of  Belgrade,  Dr.  George  .Toaunovich,  professor  of 
patholnejnal  anvitomv.    and    Or.    Radenl,n    Stankovich,    nro- 


fcssor  ot  niedicine,  paid  a  short  visit  to  Loudon  last  month  as 
guests  of  thc  Rockefeller  Foundation.  They  had  ijrcviously 
visited  Canada  and  tho  United  Slates.  "  In  tliis  country  they 
were,  received  by  Sir  (ieorge  Newman,  chief  medical  otllcor 
to  the  :\iiiiistry  of  Health,  and  under  the  guidance  of  Dr. 
R.  J.  Reece,  senior  medical  officer  to  the  iMiuistry,  they 
studied  the  sy.-.teni  of  control  ot  infectious  disease' in  this 
country.  They  visited  the  medical  departments  of  University 
College,  the  Medical  Research  Council's  laboratories,  tlie 
Lister  Institute,  the  Cancer  Research  laboratories,  aud  the 
Bland-Sutton  Institute  of  Pathology  at  the  Middlesex  Hos- 
pital. They  were  shown  the  working  of  the  V.D.  clinic  at 
St.  'Ihomas's  Hospital  by  Colonel  Harrison  and  the  North- 
western l''ever  Hospital  and  ,\mbulance  Station  by  Dr. 
Goodall;  they  also  paid  visits  to  the  Royal  Army  Medical 
College,  tho  Wellcome  Bureau  of  Tropical' Diseases,  and  the 
Museum  of  the  Royal  Sanitary  Institute. 

At  the  criminal  court  ot  Hamburg,  after  a  trial  lasting 
fifteen  days,  a  manufacturer  aud  his  superintendent  were 
sentenced  to  three  aud  a  half  years'  imprisonment  and  to 
five  years'  disenfranchizemcnt  for  adulterating  salvarsau. 
Sixteen  defendants  were  sentenced  to  two  years'  imprison- 
ment and  sixty-two  others  who  had  conducted  a  nourishing 
business  in  adulterating  salvarsan  were  fined  20,000  marks. 

Three  Canadian  universities— Toronto,  Western,  and 
Queens— are  co-operating  with  the  Ontario  Medical  Association 
iu  a  scheme  to  keep  medical  practitioners  in  out-lying  districts 
in  touch  with  recent  developments  in  medicine  by  nieans  of 
extension  courses.  The  province  has  been  divided  into  ten 
sections,  and  at  a  central  point  in  each  it  has  been  arranged 
to  liold  various  courses  and  give  lectures  covering  a  period 
of  six  weeks  iu  each  year.  'The  courses  have  already  been 
begun  aud  have  proved  very  popular,  many  practitioners 
travelling  hundieds  of  miles  to  attend  them. 

A  DINNER  was  hold  in  New  York,  on  November  22nd,  in 
honour  of  Dr.  Virgil  P.  Gibney.  who  has  been  for  fifty  years 
surgeon  to  the  Hospital  for  Ruptured  aud  Crippled  Children, 
New  Y'ork. 

The  National  Medical  Association  of  China  has  issued  a 
directory  of  Chinese  medical  graduates  :  it  contains  1,160 
names,  and  gives  the  year  of  graduation,  qualifications, 
appointments  held,  aud  present  address. 

The  distribution  in  France  of  ninety  prizes  to  tlie  parents 
of  the  largest  families,  under  the  terms  ot  the  Chauchard 
trust  fund,  shows  that  whereas  iu  1920  only  24,0C0  families 
sought  awards,  in  1921  more  than  42,000  entered  the 
competition;  several  families  of  eighteen,  sixteen,  and 
fifteen  childreu  were  reported,  chiefly  from  thc  departments 
of  the  south. 

Under  the  will  ot  thc  late  Mr.  W.  C.  Reid  ot  Edinburgh, 
the  Edinburgh  Royal  Infirmary  and  the  Lougmore  Hospital 
for  Incurables,  Edinburgh,  each  receive  £8,000. 

The  Royal  Society  of  Archaeology  of  Brussel-,  has  formed  a 
section  of  the  history  of  medicine,  the  first  meeting  of  which 
was  held  on  December  9th.  Dr.  Melis  was  ajipointcd 
president,  and  Dr.  Muls,  of  Brussels,  secretarj-. 

The  manufacture,  sale,  or  oft'ering  for  sale  of  horsehair 
shaving  brushes  has  been  prohibited  in  New  Y'ork  owing  to 
the  danger  of  anthrax  being  contracted  through  their  use. 

I'p  to  November  19th,  1921,  the  total  number  of  cases  ot 
plague  affecting  human  beings  reported  in  Queensland  was 
71  ;  there  had  been  38  deaths. 

Mr.  W.  H.  Doeamore,  M.R.C.S.,  L.D.S.,  has  been  elected 
to  a  seat  on  thc  Board  of  the  Medical  Sickness,  Annuity  and 
Life  Assurance  Society,  Limited. 

A  BANQUET  was  held  recently  at  Havana  to  celebrate  the 
t wenty -filth  anniversary  of  the  Itevista  de  Medicina  y  Cinujia. 

The  third  annual  dinner  of  the  Incorporated  Vermin 
Rei)ression  Society  will  be  held  at  the  'Trocadero  Restaurant, 
Shaftesbury  Avenue,  on  Wednesday,. January  25  th,  at  7. 45  |).in., 
with  the  President,  Lord  Aberconway,  iu  the  chair.  'The 
chairman  of  the  society  is  Dr.  Natliau  Raw,  the  honorary 
director  Mr.  Alfred  E.  Moore,  thc  honorary  secretary  Miss 
E.  D.  Knight  I Brentmead  Place,  Golders  Green,  N.W.ilj. 

The  number  ot  volumes  collected  for  thc  library  of  the 
Jewish  University  at  Jerusalem  is  40,000.  Separate  volumes 
or  collections  should  be  sent  to  the  secretary  of  the  University 
Dr.  D.  B.  Stauhill,  75,  Great  Russell  Street,  W.C.I. 

The  official  account  has  just  arrived  of  a  Pau-Russian 
Congress  of  Epidemiology  and  Bacteriology  lield  at  Moscow 
in  May,  1921;  discussions  were  held  on  the  diffusion  aud 
prophylaxis  of  plague,  cholera,  dysentery,  malaria,  epidemic 
jaundice,  encephalitis  lethargica,  tuberculosis,  syphilis, 
scurvy,  aud  trachoma,  on  thc  jnovision  ot  Pasteur  institutes', 
and  tiie  control  of  scmm"?,  on  disinfection,  and  on  the  medical 
press. 
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TiETTERS,   NOTES,   AiNiJ    ANSWERS. 


r     Thk  nniTi«w 
I  Mkdk-ai.  .i-ji-BSAr. 


A'>  onhui  to  prinlbw  diflicuUUi:.  the  JorRXAi.  m»sf  he  sent  to  ^.jtss 
earlier  than  Irithe'rlo,  It  h  exM'nIial  that  cniiimKniralions  viteuilal 
for    the   current    issue    shoiilil    he    received    by    the  Jinl    pi>»(.     on 
'Tuesday,  and  leiiythy  doeiivienls  on  Monday. 
fimcSINU,  ARTICLES  and  r.ETTERS  forwarded  for  pnUieatiou   are 
mulerstood   to   he   nfiered    to    the   British    Mi5dical   Jouenal   alone 
vnlcss  the  contrary  If  stated. 
f  onnisroNDFNTS  who  wish  notice  to  he  taken   of    their  eommunica- 
lions    sliould    aiilhenticate    them   with  tbeir    unmes-of    course    not 
iiccessavily  for  Mihlicatiou. 
AuiHOns  dcsirinK  reprints  of  their  articles  inihlished  in   the  BitiTlsr, 
MumcAL  .TOFRNAL  oie  rcauesU-d   to    communicate    with    the  OHicc. 
429.  Ktraud,  W.C.2.  on  receipt  of  proof. 
Is-  order  to  avoid  delay.il  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  .Iocbnal  be  addressed  to  the  i^ditor  at  the 
Office  of  theJociiNAL. 
Thf  postal  address  of  the  British  Mepicai.  Association  and  UniTisii 
MEmcM,   JoruNAL   is  429,  Strand.  London,  \V,C.2.     The  telegraphic 
addresses  are ; 

1.  EDITOR  of  the  nniTisH  Medicai,  JornsAL.  Ailiolcjv. 
T\estraud.  London  :  telephone.  2630.  Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSpESS  MANAGEU 
(.\dverliseuionts,  etc.).  Articulate.  Westraml.  London;  telcphon.-. 
26;0,  Gerrard. 

'  MEDICAL  SECRETARY,  Medisecra.  Westrand.  London:  tele- 
nbonc  2630  Gerrard.  The  addv-ss  of  the  Irish  OIBce  of  the  British 
I  «i?kl  Association  is  16,  South  Frederick  Street.  Dublin  acle«r».us: 
£nc™,Vj3TwH  telephone.  47J7.  Dublin.,  and  of  the  Scottish  Oflice. 
6.  liutlaud  Sauare.  Kdinburth  Ctelegrams:  Assoeiale.  hdmhurgh  ; 
telepbtne,  4361,  Central). 


QUERIES    AND   ANSWERS. 

"  M.  W."  aslis  for  statistics  with  regard  to  the  prevalence  of  pro- 
J;ressive  muscular  atrophy  amongst  priuters. 

"Paroxysm"  aslss  for  information  regardiiia  tlie  treatment  of 
bronchial  asthma  bv  injections  of  tuberculin,  with  special 
reference  to  ilosage.  and  &ny  untoward  effects  which  have  been 
observed  to  attend  it. 

Training  of  an  Ophthalmic  Surgeon. 
In  repiv  to  an  iuijuirv  recenll>  received  we  are  advised  that  a 
practitioner  of  sixteen  veais'  standing,  with  a  good  knowledge  of 
refraction  and  a  fair  knowledge  of  diseases  of  the  eye,  would  best 
obtain  tlie  experience  necessary  for  taking  up  oplithalniic  work 
as  his  sole  practice  bv  attaching  himself  to  an  oplithalmic 
hospital  or  general  hospital  wliere  tliere  is  a  post-graduate 
colle'-e— for  example,  in  London  he  might  join  Moorfields, 
the  Central  London.  Royal  Kye,  or  Westminster  Dphthalmic 
licspitals,  the  West  London  Hospital  rost-graduate  (  ollege,  or 
North-East  London  rost-graduate  College  ilottenham).  As 
tune  is  an  obiect  and  a  variety  of  experience  is  needed  he  should 
arrange  to  work  at  one  hospital  in  the  mornings  and  at  .anotlier 
in  the  afternoons.  He  should  aim  at  joining  a  hospital  where  he 
would  be  likelv  to  obtain  an  appointment  as  clinical  assistant  at 
an  earlv  date. 'for  he  will  progress  in  proportion  to  the  responsi- 
bilitv  attaclied  to  liis  work.  He  should  reckon  on  one  year  as  a 
minimum  time  required  even  in  view  of  his  present  experience 
csiiecialKif  be  desires  to  obtain  some  ophthalmic  appointment 
11,  tlie  region  of  bis  future  practice  ;  with  a  shorter  period  he 
cin  scarcely  obtain  (ruch  recommendations  from  those  with 
whom  he  his  worked  as  will  carry  weight  with  those  who  have 
the  assignment  of  ophthalmic  posts.  He  might  consider  the 
advisabiUty  of  yvorking  for  one  of  the  diplomas  in  op  itialmo  logy 
either  that  of  the  University  of  Oxford  or  of  the  Koyal  t  ollege  of 
Surgeons  of  England. 

Income  Tax. 
•HlGHGWE"  is  a  dental  surgeon  with  a  medical  (jualincation. 
He  holds  an  appointment  to  a  home  about  twelve  miles  out  of 
London  •  he  is  assessed  under  Schedule  E  for  that  remuneration, 
and  the'local  inspector  has  refused  his  claim  to  an  allowance  .or 
the  expense  of  travelling  to  the  home  in  (juestion  from  his 
residence. 

"•  '  If  the  emoluments  in  qnestion  must  be  assessed  under 
Schedule  E  the  expenses  cannot  bo  allowed,  as  it  was  held  in 
■'Cook  r.  Knott"  that  such  expenses  are  incurred  not  "  in  the 
performance  of  the  duties,"  but  to  place  the  person  assessed  in 
a  position  to  commence  their  performance.  Hut  medical  practi- 
tioners holding  appointments  are  permUted  to  include  fees  from 
such  appointments  with  their  general  receipts  for  combined 
assessment  under  Schedule  D,  and  in  those  circumstances  the 
whole  of  tlie  travelling  expenses  are  deducted.  Uufortunately 
this practice  is  based  on  concession  rather  than  on  right ;  and  our 
correspondent's  circumstances  are  not  quite  jwn  pn.^.-ii  with  the 
normal  case,  as  he  is  not  in  private  practice  of  a  nature  to 
necessitate  travelling.  We  suggest  that  he  ask  tlie  inspector  to 
arrange  for  the  combined  assessment  of  both  sources,  but  legally 
he  cannot  demand  this  or  require  the  allowance  of  the  expenses. 


L.ETTERS,  NOTES,  ETC. 

rAH.VTHVnolD  IN  THE  TREATMENT  OF  CHILBLAINS. 
"  H.  E.  D."  writes  that  he  has  obtained  the  most  gratifying  result 
in  a  very  severe  case  of  chilblains  of  long  standing,  h.v  the 
administration  of  parathyroid  gland  (Armourl,  1 '20  grain  dail.\. 
The  patient  was  a  hov,  aged  15.  As  "  H.  E.  D."  has  no  opiior- 
tunitv  of  testing  personally  the  value  of  the  treatment  in  a  large 
nuraiierof  cases,  he  asks'raedioal  officers  of  public  schools  and 
physicians  of  children's  hospitals  togive  the  method  a  trial.  Ho 
sug"ests  that,  in  some  cases,  lime  salts  should  be  combined  witli 
the  parathyroid,  und,  in  others,  that  the  latter  hegiven  separately, 
in  order  tli'at  a  lirm  decision  as  to  the  part  [dayed  by  parathyruul 
may  be  reached. 

The  Nauseating  Effect  of  Quinine. 
Coi.ONEl,  G.  F.  Kowcuoft,  M.R.C.S.  (U.l'.,  Indiai  writes:  I  think 
the  medical  and  chemical  professions  liave  been  altogether  too 
complacent  and  self-satisfied  with  the  liiial  form  that  quinino 
lias  been  allowed  to  remain  at  as  a  drug.  How  many  tons  of  t.us 
costly  product  have  been  wasted  !  How  often  has  one  seen  a 
dose  administered  and  immediately  rejected  by  the  unfortunate 
patient  bv  vomiting!  I  have  been  quite  uncontrollably  guilty 
of  this  yvastc  myself,  and  I  write  this  yvliile  convalescing  from  a 
severe  attack  of  malaria,  before  the  recollection  of  the  event 
becomes  dim.  If  a  person  be  only  slightly  indisposed,  even 
large  doses  of  quinine  can  be  swallowed  without  much  worry  or 
elfurt,  and  the  taste  yvearsawav  after  half  an  hour  or  so,  whilst 
small  doses  of  a  grain  or  two— for  example,  iii  ammoniated 
quinine-  are  as  nothing.  (I  have  met  one  or  two  iiidivuluals 
■vho,  when  in  health,  said  they  liked  the  taste  of  quinine. i  Hut 
when  one  feels  almost  in  extremis,  quinine  is  a  nauseating  and 
disgusting  medicine,  a  dose  of  5  or  10  grains  or  more  often  pro- 
voking the  most  violent  vomiting,  adding  greatly  to  the  distress 
and  enfeeblementof  the  patient,  and,  in  any  case,  leaving  a  tasle 
which  remains  in  the  mouth  for  the  whole  of  tlic  rest  of  the  da> . 
Nothing  seems  to  dispel  it.  It  seems  to  instantaneously  soak 
into  the  mucous  membrane  of  tlie  mouth  and  pharynx  (and  even 
nasopharynx  after  vomiting,  some  being  frecpieiitly  forced  up 
therei  as"if  that  membrane  were  blotting-paper,  and  thenc;  it. 
exudes  for  hours  and  hours  afterwards,  even  after  nourishment 
IS  subsequently  taken.  There  are,  of  course,  various  "dodges 
for  disguising'the  flavour,  but  none  of  them  amount  to  much. 
Surely  in  the  vear  of  grace  1922  our  chemists  can  produce 
something  a  giod  deal  less  nauseating  and  more  palatable. 
Let  them  try  land  not  leave  it  to  foreign  chemists)  and  they  will 
earn  thegratitude  of  thousands  of  sufferers  and  incKlentally  save 
many  liundreds  of  pounds.  ,-       ,    p 

p  S  _-\vhat  about  the  theory  of  the  value  of  a  purgative  befoie 
the' first  dose,  the  exjilanation  given  being  that,  otherwise, 
ciuinine  and  bile  form  an  inert  compound  /  One  often  coiitiiiucs 
taking  the  drug  several  times  a  day  for  several  weeks,  but  if 
the  above  theory  is  true  Uhough   nobody   denies    the   value   of 


several  times  a   day  for  several  weeks,  but  if 
|h   nobodv   denies    tl 
how    do    the    later    doses    exert    any   therapeutio 

The  Mother  Tongue, 
W.  L.  Storey  (Belfast)   writes:    Allow  me   to   express    my 


the    purge; 

effect  ? 


fession  is  in  constant  need  of  the  yvarning  fare  enneni. 
antmal  to  be  avoided  being  not  only  f^'^^'"  ','''""'"« 
Fnolish  What  would  Addison  or&Iacaula.N  thinkof  the  pies?nt- 
day^spellingand  colloquial  speech,  and  the  st.ylc  o.f  composition 
favoured  bv  the  newspapers?  But,  then,  would  either  of  those- 
great  writers  now  make  liis  fortune  as  a  leader  writer  . 

Vac.\ncies. 
Kotific\tions  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  llospltals^ 
w  11  be  found  at  ,,ages  29,  32,  and  33  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautships, 
and  locumtenencies  at  pages  30  and  31. 

Thf  followin"  vacant  appointments  of  certifying  factory  surgeons 
are  annou  iced -Allen^^^ 

Dea^  (Kent),  Polesworth  (Warwicki.  Ramsbottom  It^aiics),  and 
Yaxley  (Huntingdon).  The  appointment  at  Kingsbndge  ^Devoii) 
will  be  vacant  in  March.  


SCALE    OF    CHARGES    FOR    ADVERTISEMENTS    IN    THE 
BRITISH     MEDICAL     JOURNAL. 
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Sis  linos  and  under 

I'.ach  additional  line         ...  ■■■  ■■■       .     •■ 

Whole  sinKle  column  (three  coUunns  to  pagei    .. 

Half  single  column 

Half  paye  ... 

Whole  page 

An  average  lino  contains  six  words. 

All  remittances  by  I'ost  On.ce  Orders  must  ';«  ""jJ.'J.,  ''"."i'.f,^  » 
the  British  Medical  Association  at  the  O-^ue'-f '  1  °^»  p'''^'','^'^^^ '°.^'<i 
No    responsibility  will    be  accepted    for  any  such    remittance    nol    .so 

'"irerfectents  should  be  delivered,  addressed  '"  "'«  T'lt"  mornM,': 
Strand  London,  not  later  than  the  A'-^'  ""f '  "fL^^r^^f  ^ho°a  ] 
preceding   publication,   and,    it   not    paid  lor   at  the   time,  snouiu 

'^ToTi?.-lf  ia'aBamBtThe  rules  of  the  Tost  omce  to  receive  p,,., 
restavlii  letters  addressed  either  in  initials  or  number*. 
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tlBKKCULOSlS  (IF   Tin;  LVMl'IIATIC  SYSTEM. 


Professor  Sir  ROBERT  PHILIP,  M.D.,  LL.D., 

J'llF.SIDEST    or     THK    HOVAL    COLLEGE    OI'     I'HVSUIANH    OF    EDIKUCRr.H : 

COHUi:SPOKDING   MEMBER  OP   THE   ACADEIHE   DK   JIEUKCINE,  TAlilS  ; 

PRESIDENT  OF  THE   BJKDICO-CHIBURC.ICAL  SOCITSTT. 


No  more  Cttiug  subject  conld  have  been  selected  with  which 
to  couiiiionca  the  activities  of  the  Tiibeiculosis  Society  than 
thatwliicli  lias  been  pioposed  for  discussion.  The  siijnificance 
lit  the  part  played  by  the  lymphatic  systsni  in  the  spread  of 
tuberculosis  ihiouj^hout  the  body  seems  inadequately  recog- 
nized in  current  medical  practice  and  leaching.     The  subject 

calls  for  illumination.  '      .   '  

Within  the  past  hundred  years  medical  vision  has  been 
progicssivelj'  clarified  regarding  the  main  facts  of  tuber- 
c\ilosis  in  remarkable  degree.  Fundamental  pysitions  have 
bPcn  successively  determined  with  precision.  First  came  the 
clearing  of  the  air,  from  the  morphological  point  of  view, 
through  the  convincing  teaching  of  Lat-nnec  as  to  the  unity 
of  tubercle  in  all  its  forms.  Second,  from  the  biological  side, 
tliere  followed  the  definite  proof  by  Koch  of  the  essential 
causal  factor. 

:  With  these  positions  determined,  advances  have  been  made 
[ilong  numerous  lines,  both  pathological  and  clinical.  The 
morbid  anatomy — macroscopic  and  microscopic — of  tubercle, 
lis  it  occurs  in  any  organ,  has  been  studied  with  great  exact- 
ness. While  lacunae  exist  here  and  there,  our  knowledge  in 
this  direction  is  ahnost  complete.  From  the  biological  side 
the  life-history  of  the  tubercle  bacillus  has  been  followed  by 
Rudless  observers.  Thereby  much  has  been  attained  in 
explanation  of  its  morbific  action  and  in  the  .suggestion 
and  elaboration  of  methods  of  treatment  and  prevention. 
Tjiere  has  been  a  gradual  evolution  of  thought  regarding 
tuberculosis  whereby  the  horizon  lias  been  widened  and 
;  faulty  perspective  has  been  corrected. 

Just  Perspective, 

The  local  manifestation  of  tuberculosis  in  any  one  organ, 
important  as  it  is,  is  seen  to  be  of  relatively  less  significance 
compared  with  the  larger  fact — of  which  the  local  lesion  is 
bnt  part  expression — that  invasion  of  the  system  by  tuber- 
culosis has  been  effected. 

Granted  successful  invasion  and  live  bacilli  within  the 
body,  the  potential  of  manifestation  is  infinitely  various, 
both  focally  and  sj'stematically.  In  no  two  cases  is  the 
pathological  and  clinical  picture  identical.  In  the  same  case 
kaleidoscopic  effects  occur  from  week  to  week,  and  month  to 
mouth,  and  year  to  year.  After  many  years  of  work  in 
relation  to  tubercle,  my  experience  is  that  hardly  a  day 
passes  witliout  some  new  point  of  interest  or  fresh  illustration 
in  one  or  other  direction. 

"VVe  are  gradually  getting  to  the  vantage  position  in  respect 
of  tuberculosis  which  we  have  for  long  occupied  regarding 
other  chronic  infective  processes,  such  as  syphilis  and  leprosy. 

Continuous  Observation. 

This  advance  has  been  largely  contributed  to  by  prolonged 
ruutinuous  observation  of  individual  cases — not  for  weeks  or 
months  only,  but  through  many  years — from  the  earliest 
manifestation,  for  example,  in  an  isolated  gland,  to  successive 
further  developments  throughout  the  subjects  life.  I  have 
in  this  manner  followed  numerous  patients  from  early  child- 
hood to  manhood  or  fi-om  early  adolescence  throughout  adult 
life.  The  line  of  study  is  tedious  and  difficult,  but  throws  a 
flood  of  light — not  otherwise  available — on  the  natural  history 
of •  tuberculosis  as  a  whole  and  particularly  on  that  aspect 
ottlie  subject  which  we  are  now  considering.  I  commend  the 
method  of  observation  to  younger  workers,  who  presumably 
have  the  potential  of  carrying  it  out  for  sufficient  periods. 

Facts  observed  clinically  in  this  extensive  fashion  are 
illnminatcd  by  comparison  with  observations  in  inoculated 
animals,  where  the  gradually  advancing  involvement  may  be 
more  rapidly  followed  stage  by  stage  from  the  initial  changes 
at  the  point  of  inoculation  through  successive  structures  and 
viscera. 

*  Introductory  to  a  Discussion  on  the  subject  at  tbe  TtiljerculoaiK 
Society  of  Scotlaud.  November.  1921. 


Stages  of  Infection. 

In  offering  a  constructive  representation  of  our  present 
knowledge  of  the  spread  of  tuberculosis  in  the  human 
subject  certain  landmarks  may  be  sjiecially  signalized. 

Le't  us  admit  that  the  point  of  inoculation  with  the  tubercle 
bacillus  iiiay  be  almost  anywhere  in  skin  or-  mucous  surface. 
Opportunities  for  inoculation  arc  numerous,  obscure,  recur- 
rent, and  notably  conditioned  by  the  subject's  environment. 
Dates  of  exposure  to  tuberculous  infection  arc  less  exactly 
determinable  than  in  syphilis.  Nor  is  the  fact  of  successfu 
invasion  by  the  tubercle  bacillus  commonly  registered  in  the 
human  subject,  as  it  is  in  the  guinea-pig,  by  a  local  sore 
analogous  to  the  primary  sore  in  syphilis. 

Frimarij  Incuhatiou  and  Initial  Local  Lesion. 

None  the  les.s,  from  the  occasional  occurrence  of  demon- 
strable cases  of  local  sore  either  of  skin  or  mucous  membrane, 
with  a  definite  history  of  precedent  trauma— for  example,  in 
laboratory,  'post-mortem  room,  or  .slaughterhouse— we  are  in 
a  position  to  predicate  a  measurable  period  of  primary  incuba- 
tion between  the  actual  entrance  of  the  bacillus  and  the 
occurrence  oi  the  initial  local  lesion.  Whether  or  not  the 
point  of  entrance  is  indicated  by  tlie  occurrence  of  an  evident 
local  lesion,  such  point  of  entrance  must  be  defiuitely  predi- 
cated. Much  confusion  has  been  introduced  into  the  con- 
sideration of  the  subject,  as  it  seems  to  me,  by  the  sharp, 
even  aciimouious,  difference  of  opinion  which  has  emerged 
between  supporters  of  the  theory  of  introduction  by  inhalation, 
and  of  introduction  by  ingestion.  Observers  have  come  to  be 
ranged  as  if  in  opposing  camps,  while  the  truth  would  seem 
to  be  that  both  are  right. 

The  outcome  of-  collective  observation  appears  to  be  that 
inoculation  of  the  human  subject  by  tlie  tubercle  bacillus 
occurs  by  varying  channels  in  different  cases.  While,  il 
entrance  occurs  tlirough  the  skin,  the  event  is  commonly 
registered  by  a  definite  sore,  an  obvious  lesion  is  seldom 
traceable  when  inoculation  has  been  effected  by  way  of  the 
mucous  membrane,  as  may  be  the  case  at  any  point  in  the 
alimentary  tract  from  the  lips  to  the  anal  orifice,  or  in  the 
respiratory  tract  from  the  nostril  to  the  ultimate  alveolus. 

The  absence  of  local  lesion  is  likely  when  infection 
occurs,  as  it  oftenest  does,  during  the  tender  period  of 
developing  childhood.  At  that  date  the  mucous  surfaces  are 
rapidly  absorbent  and  succulent,  and  the  entrance  of  the 
tubercle  bacilli  may  leave  little,  if  any,  trace.  Theoretically, 
especially  at  that  age,  the  possibility  of  entrance  at  any  poini 
of  the  mucous  surface  must  be  admitted,  but  the  greatei 
vulnerability  of  certain  points,  notably  the  tonsillar  region, 
including  the  posterior  nares  and  fauces,  will  be  kept  in  view. 

Second  Incnhatlon  Period  :  Involeemcnt  of  Lymphatte 
Glands. 

Following  successful  invasion,  whether  evidenced  by  local 
sore  or  not,  ascertained  facts  allow  us  to  predicate  the  occur- 
rence of  what  may  be  termed  the  second  incubation  period, 
during  which  gradual  spread  by  way  of  the  lymph  stream  is 
taking  place.  In  the  experimental  animal  the  completion  of 
this  secondary  incubation  is  evidenced  by  enlargement  of  a 
lymph  gland  in  the  vicinity  of  the  initial  sore,  followed  by 
further  extension  to  other  glands. 

Careful  observation  in  the  human  subject,  particularly  in 
children,  frequently  reveals  more  or  less  clearly  a  similar 
succession  ot  events.  Thus,  following  inoculation  of  the 
tonsillar  region,  one  or  two  external  glands  may  be  found 
evidently  enlarged,  and  then  others  progressively  until,  itiuay 
be,  a  network  of  such  enlarged  glands  in  the  submaxillary 
and  supraclavicular  regions  is  determinable. 

Specially  noteworthy  in  mauy  cases  is  the  fine  multiple 
enlargement  of  lymph  nodes  extending  in  fanliko  fashion 
from  the  angle  of  the  jaw  downwards.  The  enlarged  gland.^ 
may  vary  much,  in  size.  Such  infiltrated  and  indurated 
glands  may  show  little  tendency  to  caseation  or  softening 
Indeed,  the  enlargement  is,  for  the  most  part,  so  slight  as 
commonly  to  be  passed  over,  unless  the  point  is  deliberatehj 
inrestir/ated  by  specially  detailed  palpation  over  lilcely 
reyions.  So  far  as  these  glands  are  concerned,  this  is  all  that 
maj'  happen.  To  local  incidents — or  accidents— in  tlie  course 
of  the  tuberculous  involvement  I  shall  return  shortly. 

Further  extension  of  infection  throughout  the  system  pro- 
ceeds insidiously  by  way  of  the  lymph  stream— legitimate  01 
irregular— until  presently,  as  is  readily  followed  in  the  experi- 
mental animal,  groups  of  glands  at  a  greater  and  greatei 
distance  become  implicated,  the. individual  glands  undergoing 
changes  similar  to  tliose  just  indicated. 
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Clinically  tho  evideuce  of  this  progiessive  iuvolvement 
varies  according  to  the  position  of  the  glands  and  merits 
obseivatiou.  In  all  cases  the  conditions  of  move  accessible 
glands— for  example,  axillary,  bronchial,  abdominal— should 
be  investigated.  Such  inquiry  froijueutly  yields  most 
important  evideuce. 

As  we  have  seen,  the  commonly  ocoufring  change  in  the 
affected  glands  is  intiltratiou  and  induration.  For  the  most 
part  there  is  little  obvious  disturbance  of  grosser  sort.  In 
this  fashion  infection  spreads  quietly  from  point  to  point. 
The  glandular  changes  are  so  slight  as  readily  to  escape 
notice. 

Incidents  in  Glamhdar  Spread. 

Gross  enlargement  with  caseation,  with  all  the  possible 
inconveniences  which  may  follow,  is  a  relatively  uncommon 
event.  Such  obvious  involvement,  causing  deformity  of 
outline  and  calling  for  operative  interference  on  that  account, 
or  because  of  softening  and  risk  of  rupture,  may  be  regarded 
as  an  uncommon  incident  compared  with  the  frequency  of 
slight,  progressive  implication  of  glands,  one  group  after 
anotlier,  without  more  striking  development. 

The  deforming  swelling  or  threatened  rupture  naturally 
arrests  attention.  The  question  of  immediate  interl'ereuce 
requires  consideration.  There  is,  however,  a  serious  risk  that 
treatment  may  be  restricted  to  the  obvious  disturbance,  to 
the  exclusion  of  the  more  significant  distribution  of  tho 
disease.  There  is  too  little  consideration  of  the  steady 
passage  of  tuberculous  infection  in  the  quieter  fashion  that 
has  been  described.  In  presence  of  gross  enlargement  of 
glands  a  thorough-going  search  should  be  undertaken  for  less 
obvious  infiltration  which  extends  frequently  over  wide  areas 
throughout  the  body. 

Sijsie])ia(ic  Examination  of  Lymphatic  Glands. 

Whether  or  not  immediate  local  interference  is  required — 
for  example,  with  a  view  to  immediate  removal  of  gross 
deformity,  such  as  a  large  mass  in  a  pretty  girl,  or  for  the 
discharge  of  softened  caseous  material  when  rupture  is 
threatened — the  wider  issues  of  the  case  must  be  carefully 
appraised  and  handled. 

Were  this  line  followed  the  guidance  afforded  by  early 
illness  would  not  be  lost.  It  would  cease  to  be  common 
experience  to  have  case  after  case  come  under  observation  for 
advanced  disease  with  a  history  of  two,  four,  six,  even 
twelve,  successive  opei-atious  for  enlarged  glands,  or  to 
encounter  as  great  a  number  of  dischiirgiug  sinuses  without 
indication  of  effective  attempt  to  deal  with  the  larger  question. 

Sphere  of  Vaccine  Therapy. 

From  long-continued  observations  in  a  great  variety  of 
cases  I  am  satisfied  that  this  is  the  moment  to  institute 
sufficiently  prolonged  vaccine  therapy.  The  effect  of  tuber- 
culin, maintained  for  long  periods,  is  remarkable  (1)  on  the 
glands  which  for  the  moment  are  more  immediately  in 
evideuce,  (2)  on  groups  of  glands  less  obviously  aifected,  which 
may  be  discovered  in  other  areas,  and  (3)  on  the  intoxication, 
which  is  more  or  less  determinable  in  most  instances. 

Under  the  continued  use  of  tuberculin — whether  sub- 
cutaneously  or  percutaneously  (by  inunction),  as  I  have 
practised  with  excellent  results  for  many  years — the  gros.ser 
tumours  gradually  melt  away.  Tho  agglomerate  mass 
separates  into  discrete  glands,  which  in  turn  become  smaller 
and  smaller  until  all  that  remains,  in  raost  instances,  is 
a  firm,  apparently  fibrous  pore,  possibly  calcified  in  part. 
Prtr(  ^)assM,  the  glands  at  a  distance  are  influenced,  and  the 
advance  of  trisintoxication  is  registered  by  tho  improved 
appearance  of  the  patient,  increase  of  weiglit,  and  recovery 
of  muscular  tone. 

Further  Spread  of  Infcr.tion. 

If  the  lymphatic  system  has  been  widely  invaded  and  tho 
Rdvance  unchecked,  the  possibilities  of  extension  to  individual 
viscera  and  generally  throughout  the  body  become  almost 
unlimited,  in  tlie  absence  of  arrest  of  infection.  The  tubercle 
bacillus  readily  passes  elsewhere  by  a  variety  of  channels, 

Tjet  me  accentuate  the  point  that  these  channels  may  be 
what  we  may  term  legitimate,  or  they  may  be  less  regular. 
In  presence  of  large  masses  of  agglomerated  glands — for 
example,  about  the  neck — there  is  often  conspicuous  stasis, 
and  even  reversal,  of  lymph  flow.  The  resultant  is  the  pro- 
duction of  the  full,  heavy,  porcine  or  scrofulous  aspect,  to 
vhicli    older   observers   paid   much    attention.     From   many 


observations  following  the  special  liucs  of  treatment  indicated, 
it  seems  to  me  that  the  classic  scrofulous  appearance  is  to  ba 
explained  largely  in  the  way  suggest&d.  Under  treatment, 
the  gross  enlargement  becomes  sensibly  reduced  and  the 
agglomerate  mass  resolves  into  discrete  glands,  lymph  stasia 
is  gradually  relieved,  and  the  natural  outlines  efface  and  neck 
are  restored. 

Among  most  civilized  peoples  the  stage  of  glandular 
involvement — whether  as  the  more  commonly  occurriug  fine, 
multiple  implication,  or  the  grosser  enlargement  associated 
with  deformity  and  softening — is  cliiefly  determinable  iu 
children,  occurring  more  rarely  at  later  ages.  Among  un- 
civilized peoples,  on  the  other  hand,  this  stage  or  type  of 
disease — which  is  fitly  described  as  the  "  infantile  type  " — 
may  be  strikingly  found  in  adults  who,  passing  from  primitive, 
more  or  less  savage,  life,  come  abruptly  into  close  contact 
with  massed  infection  in  older  countries.  It  was  typically 
seen  among  native  troops  during  the  recent  war — for  example, 
the  Senegalese  troops  in  France.  In  his  native  country  the 
Senegalese  hanlly  suffers  from  tuberculosis.  Its  occurrence 
is  limited  to  dwellers  in  more  urban  districts  iu  contact  with 
European  settlers.  The  Senegalese  troops  recruited  from 
such  primitive  regions  were  found  on  arrival  in  France — after 
minute  examination — to  be  for  the  most  part  free  from  tuber- 
culosis. Yet,  notwithstanding  the  enforcement  of  good 
sanitary  conditions,  as  typically  in  the  Frejus  camp,  where 
Professor  Borrel  made  his  observations,  tuberculosis  developed 
rapidly,  with  gross  enlargement  of  lymphatic  glands  and 
grave  toxaemic  symptoms — commonly  terminating  fatally. 

Passage  from  Lymphatic  System, 
The  extension  of  infection  from  the  glandular  system  to 
the  viscera  and  blood  stream  does  not  call  for  detailed  dis- 
cussion on  the  present  occasion.  Suffice  it  to  recall  that 
extension  may  proceed  along  a  variety  of  courses — for 
example,  by.  way  of  the  thoracic  duct,  or,  more  abruptly, 
by  direct  extension  from  an  involved  gland  to  other  structure; 
by  propinquity,  as  from  glands  to  pleura  or  lung  :  or  by  more 
abrupt  rupture  of  such  gland  into,  it  may  be,  a  bronchus,  with 
rapid  widespread  involvement  of  lung,  or  into  a  blood  vessel, 
with  the  grave  possibilities  of  geueralized  dissemination.  Oil  - 
the  details  of  such  carriage  I  do  not  enter,  as  taking  us  beyoud 
the  limits  of  the  present  d.scussiou.  Much  may  be  learned 
as  to  the  possibilities  of  this  extension  from  a  study  of  tlie 
facts  of  comparative  pathology. 

Observations  in  the  experimental  animal  and  also  in  the 
slaughter-house  point  to  the  probability  of  the  direct  passage 
of  the  tubercle  bacillus  from  one  group  of  glands,  in  which 
individual  glauds  have  been  successively  invaded,  to  groups 
of  glauds  in  other  regions,  apparently  by  direct  lymphatic 
connexion,  and  no  less  to  the  possibility  of  the  passage  of  tho 
bacillus  from  an  adherent  gland  to  a  contiguous  viscus.  The 
deductions  from  such  observations  are  endor.sed  by  observa- 
tions which  have  been  recorded  by  various  observers  from 
autopsies  in  the  human  subject.  The  occurrence  of  direct 
spread  from  cervical  glands  downwards  to  thoracic  and 
abdominal  glands,  and,  conversely,  a  spread  from  abdominal 
glauds  upwards,  may  be  accepted.  The  fact  may  be  leadily 
illustrated  by  comparing  the  results  of  inoculation — for 
example,  of  the  guinea-pig — iu  one  case  in  the  groin,  and  iu 
another  case  in  the  cervical  region.  Wiiile  the  ultimate 
result  is  a  general  iuvolvement  of  the  lymphatic  glauds,  tho 
sequence  of  events  depends  on  the  point  of  primary  entrance. 

Summary. 
In   closing,  let  me  rapidly  recapitulate  some  of  the  chief 
points  covered  by  this  address  towards  which  discussion  may 
suitably  be  directed: 

1.  The  part  played  by  the  lymphatic  system  in  the  early 
spread  of  tuberculosis  requires  to  be  emphasized. 

2.  Patients  should  be  examined  with  that  iu  mind,  and  the 
more  important  groups  of  glands  should  be  systematically 
reviewed.  In  eases  of  general  delicacy,  all  the  leudily 
accessible  lymphatic  glands  should  be  carefully  investigated. 

3.  In  young  children,  tlie  lymphatic  system  should  be 
investigated  with  especial  care,  from  time  to  time. 

4.  Lymphatic  tuberculosis,  conspicuous  in  children,  bccomea 
less  marked  in  later  life.  r;n.. 

5.  In  cases  of  gross  enlargement  of  one  or  more  glands, 
exacting  search  should  be  made  into  the  state  of  adjacent 
glands  and  other  groups  of  glands. 

6.  Operative  treatment  should  be  limited  to  emergencies-— 
for  example,  the  imnediate  removal  of  an  ugly  deformity  in 
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certain   cases  or    the  evacuation  o£  an  obviously  softened 

gland.  •       i       1 

7.  Save    in    exceptional  cases,   such   operative   treatment 
should  not  involve  extensive  incision. 

8.  Operative  treatment  should  not  be  regarded  as  radical. 

9.  Tuberculous  involvement  of  the  lymphatic  system  can 
be  effectively  combated  by  continuous  vaccine  therapy. 


t^o.Ml-;  LOCAL  EESULTS  OF  DENTAL  TXFKCTIOX. 
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W.  G.  SPEXCER,  M.S., 

SURGE  DN  TO  THE  WE3TMIX3TEII  HOSPITAL. 


I  PROPOSK  in  this  lecture  to  refer  to  various  cases  ■n-liich  have 
come  under  my  notice  during  the  year  just  p.ast,  in  wliich 
local  complications  had  been  sot  up  by  infection  arising  in 
connexion  with  the  teeth. 

It  will  become  evident  to  you  that  I  have  been  greatly 
indebted  to  the  teaching  of  the  late  Sir  Henry  Ihitlin,  par- 
ticularly concerning  the  way  in  which  cancer  of  the  tongue 
may  be  prevented,  and  also  to  that  of  Dr.  William  Hunter, 
consulting  physician  to  Charing  Cross  Hospital,  as  to  the 
manifold  harm  resulting  from  oral  sepsis.  The  importance 
of  Dr.  Hunter's  observations  is  .shown  by  the  number  of  com- 
munications which  have  appeared  of  late  on  the  chronic 
general  infectious  set  up  by  oral  sepsis — osteoarthritis,  gastric 
and  mtestinal  complications,  septic  anaemia,  etc.  Such 
chronic  general  infections  are  much  moi'e  frequent  and  of 
greater  importance  than  the  local  complications  which  I  am 
about  to  mention,  but  these  latter  are  at  least  troublesome, 
and  may  be  dangerous,  whilst  I  hope  to  show  how  they  may 
be  prevented. 

In-itafionbij  Too fh  Plates. — Patients  complain  of  stinging 
pain  and  tenderness  along  the  sides  of  the  tongue;  there  may 
be  no  apparent  alteration  of  the  surface  epithelium,  or  merely 
this,  that  some  papillae  have  become  unduly  prominent,  in 
particular  the  line  of  papillae  running  forwards  from  the 
junction  of  the  anterior  pillar  of  the  fauces,  in  the  rabbit 
called  the  foliate  papillae,  may  be  a  little  swollen.  Close 
inspection  may  discover  dental  defects,  and  lead  to  explana- 
tion that  there  lias  been  delay  in  carrying  out  what  a  dental 
surgeon  had  advised.  But  in  many  it  is  impossible  to  find 
anything  wrong  with  the  remaining  teeth.  I  have  had 
continual  opportuuities  of  confirming  the  note  by  Hutlin  on 
p.  126  of  tlie  second  edition  of  Diseases  of  the  Tongue,  1900, 
whicii  refers  to  tooth  plates  made  of  irritating  materials. 
Tlie  note  commences : 

'■For  some  reason  which  I  am  not  able  to  explain  red  vulcanite 
appears  to  me  to  act  as  a  very  decided  irritant  and  exciter  of 
clironic  superlicial  glossitis." 

In  the  middle  of  the  note  occurs  this  sentence  : 

"But  the  dental  surgeons  are  by  no  means  generally  of  my 
opinion." 

No  year  has  passed  since  that  date  but  that  patients  have 
consulted  mc,  and  the  persistent  irritation  has  disappeared 
when  the  vulcanized  rubber  composition  of  the  tooth  plate  has 
been  replaced  by  metal.  The  black  composition  seems  less 
often  than  the  brown  a  cause  of  irritation.  I  do  not  know 
whether  the  irritant  is  a  purely  chemical  one,  such  as  a  larger 
amount  of  sulphur  used  in  vulcanizing,  or  whether  a  growth 
of  microorganisms  occurs  on  the  roughened  surfaces,  which 
cannot  happen  on  smooth  metal. 

Herpetic  eruptions  are  very  painful  when  the  corneous 
layer  becomes  detached  and  the  persistent  recurrence  is  very 
troublesome.  It  is  quite  useless  to  treat  the  middle-aged 
women,  who  are  commonly  the  sufferers,  for  dyspepsia, 
neuralgia,  and  anaemia,  unless  all  causes  of  dental  irritation 
are  removed  first  of  all.  Generally  the  outstanding  dental 
treatment  over  which  difficulty  arises  is  that  for  the  relief  of 
pyorrhoea  alveolaris  affecting  the  lower  incisor  teeth ;  any- 
thing short  of  extraction  may  be  unsatisfactory. 

Precancerous  Lesions. 
Causes  of  patches  of  leucoplakia,  papillomas,  fissures,  and 
chronic  ulcers  on  the  tongue  and  inside  of  the  clieeks  have  of 
late  years  diminished.  The  clay  pipe  has  become  almost 
obsolete;  tobacco,  whether  smoked  in  pipes,  cigarettes  or 
cigars,  seems  to  give  rise  to  much  less  irritation  than   was 

'The  Second  Hitnterian  Society  Lecture,  doUvevcd  on  Jannarr  lilb. 
1922. 


the  case  formerly,  and  most  people,  when  any  irritation  is 
experienced,  are  wise  enough  to  stop  sniohiog.  or  to  change 
the  kind  of  tobacco.  Only  in  the  l<".ast,  wlierc  tobacco  is 
mixed  with  caustic  limeand  betel  nut,  and  held  in  the  mouth 
as  a  quid,  is  there  any  regular  sctpience  of  cancer.  Of 
course  this  refers  to  tobacco  when  there  is  no  other  lesion 
present,  for,  although  it  is  a  matter  oil  which  it  is  difficult 
to  speak  with  precision,  smoking  ind(>finitelj-  increases  the 
general  effects  of  oral  sepsis  arising  from  the  teeth. 

.Syphilis  as  an  antecedent  to  cancer  of  the  tongue  has  been 
influenced  of  late  by  the  arsenical  treatment;  early  super- 
ficial glossitis  is  quickly  removed,  and  is  thus  prevented  from 
going  on  to  a  definite  leucoplakia,  which  neither  mercury  nor 
arsenic  can  remove.  Against  the  improvement  by  the  more 
rapid  removal  of  early  secondary  manifestations  is  the  un- 
certainty how  far  an  advance  has  been  made  in  the  actual 
curing  of  syphilis.  The  effect  of  salvarsan  and  its  substitutes 
in  causing  the  rapid  disappearance  of  the  primary  and 
secondary  manifestations  of  syphilis  may  prove  misleading, 
and  prevent  the  carrying  out  of  a  prolonged  course  of 
treatment  by  mercury. 

The  practice  of  applying  caustic  to  sores  on  the  tonguo 
continues;  I  am  quite  sure  that  caustic  determines  the  com- 
mencement of  those  changes  bj'  which  a  chronic  inflammation 
passes  over  into  caucar. 

There  is  one  way  iji  which  cancer  of  the  tongue  can  be 
prevented — namely,  by  the  patient,  or  the  first  doctor  he 
consults,  or  both,  takiog  into  account  any  lesion  on  the 
tongue,  and  in  the  mouth,  as  seriously  as  if  it  were  an  acute 
disease,  to  be  kept  continuously  under  observation  until  it 
has  entirely  disappeared,  or  has  been  cut  out.  I  have  never 
seen  a  case  of  cancer  of  the  tongue  or  mouth,  in  a  patient 
over  30  years  of  age,  in  which  there  has  not  been  a  definite 
history  of  a  preceding  inflammatory  stage,  during  which 
interval  the  lesion  might  have  been  made  to  disappear,  or  it 
might  have  been  removed  by  a  slight  operation. 

In  some  cases,  no  doubt,  the  failure  as  to  this  lies  with  the 
patient,  but  it  is  a  regular  feature  of  the  history  of  cases  of 
cancer  of  the  tongue  that  the  impression  made  on  the  patient 
by  the  first  doctor  consulted  has  been  that  the  condition  was 
both  trivial  and  transient.  The  doctor,  however,  failed  to  make 
the  patient  understand  that  for  the  trouble  to  be  trivial  and 
tranisient  the  patch  should  entirely  disappear  in  a  few  days. 
Tlie  doctor  did  not  tell  the  patient  that  every  inflammatory 
condition  affecting  the  mouth  and  tongue  should  under  treat- 
ment completely  disappear  within  three  weeks,  and  that,  if 
it  should  not  do  so,  it  should  be  removed  by  a  superficial 
excision,  and  the  wound  so  made  closed  by  suture. 

Complete  disappearance  implies  that  not  only  is  any  breach 
of  surface  covered  by  healthy  epithelium,  along  with  cessa- 
tion of  all  pain  and  tenderness,  but  there  should  persist 
no  subepithelial  induration.  If  such  epithelial  induration  is 
examined  under  the  microscope  it  will  be  seen  that  a  chronic 
inflammation  is  continuing  which  affects  the  epithelium  from 
below.  Hence  an  epithelioma  can  be  started  from  below 
whilst  the  epithelial  surface  is  apparently  intact,  just  as  well 
as  when  the  epithelial  surface  is  continually  irritated  by  a 
jagged  tooth. 

The  excision  of  patches  of  leucoplakia,  fissures,  sub- 
epithelial induriition,  nodules,  warts,  scars,  and  chronic 
ulcerations,  however  caused,  followed  by  suture,  is  a  com- 
pletely successful  procedure.  The  operation  is  attended  by 
no  danger,  and  as  the  removal  involves  only  the  epithelium, 
there  is  no  impairment  of  the  movements  of  the  tongue. 

Where  there  is  subepithelial  induration  it  is  difficult  to 
distinguish  chronic  inflammation  from  early  malignant  disease. 
Therefore  when  a  patch  has  been  removed  and  submitted  to  a 
microscopical  examination,  if  in  addition  to  epithelial  over- 
growth and  subepithelial  infiltration  by  small  round  cells, 
there  has  already  set  in  a  downgrowth  of  epithelial  columns, 
the  lymphatic  glands,  together  with  the  external  part  of  the 
submaxillary  salivary  gland,  should  be  at  once  dis.sected  out 
from  the  corresponding  anterior  carotid  triangle.  In  such 
cases  the  lymphatic  glands  will  generally  show  an  increase  o! 
small  round  cells  in  the  lymph  spaces  of  the  gland  and  its 
capsule,  birt  definite  epitheliomatous  cells  may  not  be  recog- 
nizable. Exceptionally,  when  the  patch  removed  has  been 
situated  across  the  middle  line,  the  dissection  has  to  be  dono 
in  both  anterior  carotid  triangles.  Such  operations  are  safe 
as  regards  life;  there  is  little  trouble  after  the  operation,  and 
that  for  a  few  days  only,  after  which  the  patient  is  freed 
from  anxiety,  immediate  and  prospective.  The  scar  of  the 
incision  in  the  neck  becomes  less  obvious  than  one  after 
removal  of  tuberculous  glands. 
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When  leucoplakia  has  been  insufficiently  treated  and  has 
spread  widely  over  the  surface  of  the  tongue,  an  exceptionally 
extensive  removal  of  epithelium  may  entail  some  impairment 
of  the  movement  of  the  tongue,  which,  however,  in  course  of 
time  tends  to  disappear.  There  are  also  a  few  cases  in  which 
leucoplakia  reappears  on  previously  sound  areas  of  mucous 
membrane,  but  if  the  patient  submits  to  a  repetition  of 
e.'tcision  of  affected  epithelium  he  escapes  cancer. 

Salivarij  Gland  Infection. 
Oral  sepsis  may  penetrate  the  sphincters  which  close  the 
orifices  of  the  ducts  of  the  parotid  and  submaxillary  salivary 
glands,  and  set  up  a  chronic  inflammation  in  the  walls  of  the 
ducts  and  in  the  substance  of  the  gland.  Acute  septic  in- 
fection, which  in  former  days  was  common  in  the  parotid, 
and  generally  fatal,  has  now  become  rare  because  among  the 
duties  of  the  nurses  attoudiug  exhausted  medical  and  surgical 
patients  is  that  of  keeping  tlio  mouth  and  teeth  as  clean  as 
possible.  The  cases  of  chronic  septic  infection  from  the 
mouth  commence  by  an  induration  of  tlie  papilla  marking 
the  orifice  of  the  parotid  or  submaxillary  duct;  the  duct 
itself  becomes  a  thickened  and  painful  cord,  and  it  dilates 
during  secretion,  with  an  increase  of  pain.  In  the  sub- 
maxillary duct  a  concretion  may  form,  either  a  stationary 
large  one,  of-  the  shape  of  a  date  stone,  or  one  or  more  small 
ones  which  move  in  the  duct  backwards  and  forwards. 
AVherever  situated,  the  calculus  is  the  scat  of  great  tender- 
ness. If  the  infection  spreads  to  the  gland  there  is  pam  and 
tenderness,  increased  during  salivary  secretion.  The  following 
cases  have  been  observed  recently  : 

Case  i. 
The  patient  complained  of  intermittent  pain  and  swelling  in  the 
right  parotid  gland  and  along  tlie  line  of  the  duct.  The  orihce  of 
the  duct  formed  a  tender  indurated  nodule  ;  a  cord  was  felt  along 
the  line  of  the  duct,  at  one  point  about  the  socia  parotidis  there 
was  a  cystic  swelling.  A  canaliculus  probe-poiuted  director  was 
with  difficulty  passed  up  the  line  of  the  duct,  and  the  duct  slit  up 
into  the  mouth  as  far  as  the  anterior  border  of  the  niasseter. 

Case  ir. 
A  patient  had  a  parotid  fistula  over  the  position  of  the  socia 
parotidis.  the  indurated  papilla  in  the  mouth  had  become  im- 
permeable to  a  probe  passed  from  that  direction.  Therefore  the 
probe-pointed  director  was  passed  from  the  fistula  on  the  cheek 
down  the  duct  into  the  mouth,  and  guided  by  it  a  second  probe- 
pointed  director  could  then  be  passed  up  the  duct  to  a  point  beyond 
the  fistulous  opening.  Thus  guided  the  parotid  duct  was  slit  up 
into  the  mouth  to  a  point  nearer  the  gland  tlian  the  fistulous 
orifice.  The  margins  of  the  fistula  having  been  then  pared,  and 
closed  by  clips,  healing  of  the  cheek  occurred  by  first  intention. 

Case  hi. 
There  was  intense  pain  and  tenderness  at  times  along  the  line  of 
the  right  submaxillary  duct,  which  prevented  the  use  of  a  lower 
tooth  plate.  The  special  point  of  tenderness  shifted,  at  one  time 
being  just  in  front  of  the  anterior  pillar  of  the  fauces,  at  another 
time  right  over  the  canine  tooth.  This  sign  was  recognized  as 
caused  by  a  minute  concretion  moving  its  position  in  the  duct;  it 
could  not  escape  because  the  papilla  had  become  indurated  and 
the  orifice  stenosed.  The  probe-pointed  canaliculus  director  was 
passed  with  ditficultv  into  and  along  the  duct,  which  was  then  slit 
up  as  far  as  the  intfabuccal  portion  of  the  submaxillary  salivary 
eland  When  seen  a  month  later  the  saliva  was  being  discharged 
directly  from  the  gland  into  the  mouth ;  the  tenderness  of  the 
external  portion  of  the  submaxillary  gland  had  been  relieved  ; 
there  was  still  some  swelling  and  tenderness  in  the  sublingual 
jjland  situated  underneath  the  slitup  duct. 

Case  iv. 
When  the  septic  inflammation  has  extended  to  the  extrabuccal' 
portion  of  the  submaxil  arv  salivary  gland,  and  this  has  not  been 
relieved  by  slitting  up  the  duct  and  subserjuent  massage  to  the  gland , 
it  has  been  necessary  to  remove  the  submaxillary  salivary  gland 
through  an  external  incision.  Glands  so  removed  sho\y  chronic 
iuteralveolar  fibrosis  with  dilatation  of  alveoli  and  of  smaller 
ducts  many  of  which  contain  inspissated  mucus  in  which  cal- 
careous material  is  deposited.  A  severe  case  of  oral  sepsis  was 
started  years  ago,  especially  by  pyorrhoea  alveolaris  alfectmg  the 
lower  incisor  teeth.  Both  submaxillary  salivary  glands  and  the 
ducts  were  infected  and  also  there  was  excited  gastro-duodeual 
ulceration.  The  patient  has  had  to  undergo  a  series  of  operations 
on  different  occasions,  the  excision  through  the  mouth  of  one,  and 
then  of  the  other  thickened  and  dilated  Wharton  s  duct,  as  far 
back  as  the  gland  ;  later  the  excision  of  the  submaxillary  gland  on 
each  side  through  an  external  incision;  finally, gastro-jejunostomy 
to  remove  the  gastric  trouble.  In  addition  all  the  teeth  were 
removed  and  dentures  fitted  with  considerable  diiSculty. 

Acute  Supptiration  following  Extraction  of  Teeth. 
It  may  be  described  as  the  common  procedure  to  extract 
one  or  more  carious"  teeth,  although  there  are  present  addi- 
tional causes  of  oral  sepsis.     Any  septic  complication  is  so 
rare  as  to  be  negligible. 


In  the  four  cases  I  mention  the  extraction  of  two  or  three 
molars  with  all  ordinary  care  was  followed  by  acute  suppura- 
tion. I  believe  that  an  acute  septic  infection  of  the  raw 
surfaces  of  tlio  gum  and  of  the  bare  alveoli  which  followed 
the  extraction  in  these  cases  was  derived  from  the  lower 
incisor  teeth  already  affected  by  some  degree  of  pyorrlioea. 
The  character  of  the  suppuration  corresponded  ^vith  that  set 
up  by  virulent  streptococci,  mixed  with  staphylococci. 

Case  i. 
A  female  had  become  anaemic,  for  which  there  was  no  other 
evident  cause  than  the  state  of  her  teeth.  Three  left  lower  molars 
were  extracted,  leaving  eight  teeth  affected  by  pyorrhoea  and  some 
by  caries.  An  acute  septicaemia  supervened  at  once,  the  tempera- 
ture rising  to  105- F.  and  the  pulse  to  130.  There ajipeared  an  acute 
brawny  oedema  extending  from  the  jaw  to  the  clavicle  on  the  side 
of  the  extraction.  Under  the  presumption  that  the  most  dangerous 
part  of  the  infection  was  due  to  streptococci,  a  20  c.cm.  dose  of  an 
antistreptococcic  serum  was  administered  every  six  hours  for  four 
doses.  Meanwhile  the  exceedingly  foul  condition  of  the  mouth  was 
reduced  by  repeated  cleaning  and  irrigation.  The  spread  of  the 
intiamniation  was  arrested  and  suppuration  supervened,  fortunately- 
superficial  to  the  deep  fascia.  Under  a  general  anaesthetic  all  the 
remaining  teeth  were  removed  by  first  wiping  out  the  gum  pockets 
around  the  teeth  with  iodine,  and  alter  extraction  applying  iodine 
to  the  alveolus.  Then  a  long  incision  over  the  anterior  carotid 
triangle  laid  open  the  suppuration.  Healing  followed  without  any 
reaction  subsequent  to  the  operation. 

Case  ii. 
A  female,  after  extraction,  had  acute  inflammation  below  the 
jaw,  which  became  circumscribed  to  the  submental  gland  and  to 
the  gland  over  the  bifurcation  of  the  carotid  on  the  corresponding 
side.  All  the  rest  of  the  teeth  were  sound  except  the  lower  incisors, 
which  presented  pyorrhoea  alveolaris.  The  removal  of  these 
incisors  and  the  opening  of  the  abscesses  had  the  same  result  as 
in  the  previous  case. 

Case  iu. 
A  male,  aged  50,  had  had  oral  sepsis  for  a  long  while.  He  was 
markedly  thin  and  anaemic,  for  which  there  was  no  other  evident 
cause.  A  couple  of  lower  molars  were  extracted,  following  upon 
which  he  was  attacked  by  septicaemia,  attended  by  pain,  sleepless- 
ness, loss  of  appetite,  and  weakness.  Suppuration  started  in  the 
alveoli  from  which  the  teeth  had  been  removed  ;  internally  pus 
spread  forwards  under  the  gum,  externally  there  was  inflammatory 
induration  limited  to  the  line  of  the  iiorizontal  ramus  of  the 
mandible.  There  was  marked  pyorrhoea  alveolaris  affecting  the 
lower  incisor  teeth.  Incisions  were  made  through  the  gum  from 
within  the  mouth,  and  suppurating  cavities  repeatedly  syringed 
out.  Later  the  incisor  teeth  were  removed ;  the  necrosis  remained 
limited  to  the  alveoli,  and  there  was  no  extension  to  the  neck. 
Convalescence  was  slow. 

Case  iv. 

This  case  ended  fatally.  A  male,  aged  40,  had  had  some  oral 
sepsis  for  probably  ten  years,  and  two  or  three  carious  teeth  had 
been  previously  extracted  without  complications  following.  Then 
three  molar  teeth  were  removed  from  the  lower  jaw  on  the  left 
side,  and  the  patient  went  straight  back  to  his  office  to  work. 
Acute  septicaemia  followed,  and  three  days  after  the  extraction  he 
was  sitting  up  in  bed  with  laryngeal  stridor,  the  voice  almost  lost, 
swallowing  with  difficulty,  temperature  105^,  pulse  116,  respiration 
normal  in  rate.  The  mouth  was  excessively  foul ;  there  was 
brawny  oedema  from  the  lower  jaw  to  the  clavicle  on  the  left  side. 
Injections  of  antistreptococcic  serum  were  followed  by  relief  to  the 
laryngeal  stridor,  but  signs  of  purulent  bronchitis  continued. 
Foiir  days  after  extraction  the  foulness  of  the  mouth  had  not  been 
reduced  in  spite  of  the  cleaning  by  the  nurses.  The  brawny' 
oedema  of  the  neck  had  gone  on  to  suppuration  under  the  deep 
fascia.  There  was  a  limited  necrosis  of  the  jaw  around  the  site  of 
the  extraction. 

Under  a  genera!  anaesthetic  the  remaining  teeth,  ten  in  number, 
were  extracted  whilst  applying  iodine  as  described  above.  Every 
tooth  stauk,  more  especially  the  lower  incisors.  Four  incisions 
were  made  in  the  neck  and  tubes  inserted  ;  foul  pus  escaped.  The 
result  was  an  immediate  improvement  in  Hie  condition  of  the 
mouth  ;  the  necrosis  of  the  jaw  did  not  extend  ;  foul  pus  and 
sloughs  of  fascia  were  discharged  from  the  incision  in  the  neck, 
but  the  purulent  bronchitis  increased.  Ten  da>s  after  the  original 
extraction,  and  four  days  after  the  removal  of  the  rest  of  the  teeth, 
a  little  bright  blood  appeared  with  the  pus  and  sloughs,  so  the 
drainage  tubes  were  removed.  Signs  of  a  left-sided  pleurisy  being 
confirmed  in  consultation  with  a  physician,  on  the  eleventh  day 
15  oz.  of  turbid  fluid  were  aspirated  from  the  left  pleura  and  found 
to  be  swarming  with  streptococci.  Later,  on  the  same  day,  the 
left  pleura  having  ayain  filled  and  the  breathing  and  pulse 
becoming  impaired,  he  was  being  carried  into  the  operating, 
theatre  when  suddenly  the  mouth  was  filled  with  blood  and 
blood  escaped  from  the  neck.  This  was  checked  by  thrusting 
a  finger  into  a  submaxillary  incision  and  another  through  the 
mouth  into  the  necrosing  area  around  the  jaw.  An  enlargement 
of  the  incision  in  the  neck  exposed  facial  blood  vessels  in  the  midst 
of  foul  granulations.  The  haemorrhage  was  appsirently 'derived 
from  both  an  artery  and  vein  and  was  controlled  by  clamjis.  .After 
this  the  fluid  was  let  out  from  the  pleura.  The  patient  died  ten 
minutes  after  his  return  to  bed. 

There  are  two  ways  of  regarding  tliese  four  cases.  They 
may  be  considered  exceptional  occurrences,  and  many  objec- 
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lions  may  be  raised  to  tbe  removal  of  the  lower  incisor  teeth. 
Oil  the  olhci-  hand,  when  affected  by  only  a  alight  degree  of 
pyoirlioca,  the  lower  incisors  may  become  the  source  of  a 
virulent  infective  p<4ent,  independent  of  tlu'  quantity  of  pus 
dischaiged,  in  particular  as  the  focus  from  which  a  strepto- 
coccal infection  may  arise.  Granted  this,  it  may  be  best  to 
extract  these  teeth  first,  and  after  the  oral  sepsis  has  been 
reduced  remove  the  more  deeply  rooted  teeth. 

I  have  many  times  removed  a  number  of  teeth  at  one 
operation  without  noting  shock  or  iuflaiiim.atory  reaction,  but 
rather  an  immediate  relief  of  the  oral  sepsis.  The  cases  have, 
however,  been  treated  like  others  undergoing  major  opera- 
tions, including  preliminary  preparations,  a  general  anaes- 
thetic, disiufection,  and  extraction'of  a  tooth  at  a  time,  and 
after-tri  atment  in  bed. 
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A.   I.  SIMEY,  M.D.Cantab.,  M.R.C.r., 

StKDlCAL    OFFICEIt  TO   EDOBY   SCHOOL.  AND  PHYSICIAN   TO   THE   HOSPITAL 
OF   fcT.   CIIOSS,   RUGivY. 


Is  every  great  boarding-school  there  occur  from  time  to  time 
—and  usually  no  term  is  quife  e.N.empt— a  certain  number  of 
cases  of  a  complaint  popularly  spoken  of  as  "a  chill"  or 
"  the  Hu,"  or,  if  much  more  severe,  "  influenza,"  and 
characterized  in  its  simplest  form  by  sudden  onset,  usually 
a  shivering  attack,  aud  pains  in  the  head,  back,  and  limbs. 
Sometimes  there  is  slight  sore  throat  and  a  mild  adenitis, 
with  nothing  but  a  little  redness  of  the  fauces  to  be  seen,  and 
the  patients  have  perhaps  only  recently  got  rid  of  a  slight 
cold  and  cough;  but  there  is  rarely  much  catarrh  when  they 
seek  advice,  nor,  apart  from  the  pyrexia  and  slight  rise  of 
pulse  rate,  is  there  any  physical  sign  to  account  for  the 
condition.  After  a  few" days  in  bed,  the  administration  of 
a  purge,  gargle,  and  ammoniated  quinine  or  some  simple 
diaphoretic,  the  temperature  drops  either  suddenly  or  by  a 
descending  zigzag  to  normal,  and  the  attack  is  over.  Such 
is  the  disease  in  its  simplest  form. 

My  object  is  to  describe  this  disease  aud  its  varieties,  and 
to  establish  its  relation  to  certain  allied  conditions — namely, 
2oryza,  febrile  catarrh,  and  influenza — and  to  consider  the 
i'tiolo;-'y,  pathology,  complications,  and  some  points  in  the 
ueatment  of  patients  in  whom  they  occur. 

Sir  William  Osier,  in  his  Priyicijiles  and  Practice  of  Medi- 
cine, describes  febricula  as  "  fever  of  slight  duration, 
l^robably  depending  upon  a  variety  of  causes.  '  A  febrile 
paroxysm  lasting  twenty-four  hours  aud  disappearing  com- 
pletely is  spoken  of  as  "  ephemeral  fever."  If  it  persists  for 
three,  four,  or  more  days  without  local  affection  it  is  referred 
to  as  "febricula." 

In  the  first  place,  it  is  obvious  that  the  disease,  which 
should  be  spoken  of  as  febricula,  is  an  infection,  and  may 
occur  in  mild  or  severe  form ;  it  has  certain  definite  types 
and  complications,  depending,  no  doubt,  partly  on  the  strain 
and  virulence  of  the  micro-organisms  concerned  in  any  par- 
ticular epidemic,  and  partly  on  the  admi.xture  of  the  micro- 
organisms and  the  introduction  of  new  strains,  and  possibly 
also  new  species.  Climatic  conditions  are  also  a  factor  in 
determining  the  prevailing  manifestations  of  the  disease. 

There  are  four  main  types  commonly  seen  : 

In  the  comraonest  the  onset  is  sutltlen,  and  the  symptoms  which 
have  already  been  described  very  soon  yield  to  treatraeut.  The 
temperature  chart  is  characteristic  of  the  descendinH  see-saw  type, 
with  about  1  to  2  degrees  betweeu  the  evening  and  morniuy 
records,  normal  being  reached  on  the  fourth,  fifth,  or  sixth  day  ; 
then  follows  a  short  period  of  subnormal  morning  temperatures 
with  normal,  or  slightly  above  normal,  evening  records,  then  a 
continuous  normal  or  subnormal  temperature  till  convalescence  is 
attained. 

Ill  the  second  type  the  temperature  chart  is  more  like  that  of  a 
lobar  pneumonia  of  three  to  five  days'  duration,  with  a  sudden 
drop  resembling  the  crisis  in  pneumonia,  and  often  followed  by  a 
post-critical  rise. 

In  tlie  third  type  the  temperature  is  far  more  irregular, 
beginning  like  a  mild  attack  of  the  second  type,  then,  after  two 
or  three  days'  normal  temperature,  relapsing  and  repeating  the 
phenomena  of  the  early  period  on  a  modified  and  milder  scale. 
There  may  be  several  such  relapses,  or  "  exacerbations,"  the  chart 
reminfliug  one  of  a  short  attack  of  trench  fever. 

In  the  fourth  type  the  chart  resembles  that  of  a  mild  enteric 
infection  with  high  evening  and  much  lower  morning  tem- 
peratures, but  usually  a  steady  rocking,  descending  swing,  the 
steps  becoming  smaller  and  smaller  until  the  normal  or  sub- 
normal is  reached  in  from  ten  to  fourteen  days. 


The  striking  peculiarities  of  the  disease  are  the  absence 
of  acute  symptoms  after  the  first  few  days,  the  cleanliness 
of  the  tongue,  the  keenness  of  appetite,  and  the  rapid 
recovery.  In  schoolboys  very  few  seem  to  be  much  de- 
bilitated b\'  a  moch'rutc  attack,  and  they  find  their  legs  again 
with  striking  rapidity,  and  need  considerable  supervision  and 
restraint  to  prevent  them  returning  to  full  exercise  sooner 
than  is  safe.  In  spite  of  ibis  they  lose  weight  rapidly,  but 
gain  it  as  cjuickly  under  favourable  conditions. 

Such  are  the  main  types  of  this  disease ;  one  may  almost 
predict  from  the  first  few  cases  which  occur  in  a  school  in  a 
given  term  to  which  of  the  types  the  outbreak  is  likely  to 
conform.  Once  it  has  started  it  spreads  with  more  or  "less 
rapidity  by  boarding  houses  oliiefly  (because  the  infection  is 
mainly  a  dormitory  or  study  infection),  then  by  forms  and 
classes.  The  rate  with  which  it  spreads  depends  on  several 
factors,  chief  of  which  arc:  (1)  The  number  of  individuals 
who  are  partially  or  completely  iujmune  owing  to  a  recent 
attack,  or  to  prophylactic  vaccination;  (2|  the  severity  of 
the  weather  and  tlie  precautions  taken  to  ensure  against 
overcrowding  aud  unnecessary  exposure  to  wet,  cold,  and 
overexertion. 

Co»i2>Iiealions. 

There  are  certain  phenomena  which  occur  in  the  course  of 
epidemics  of  febricula  which  hardly  deserve  the  title  of 
complications,  being  rather  a  part  of  the  disease. 

The  chief  are  as  follows : 

Epistarix. — Of  very  common  occurrence,  especially  in  the  early 
stages. 

riianjtuiilis. — Is  very  common  ;  the  appearance  ot  the  tonsils  is 
that  of  "raw  meat,  the  soft  palate  is  scarlet,  and  "sore  throat"  is 
complained  of. 

'J'onfi!!iiii.—Is  not  often  severe.  In  some  epidemics  cases  of  true 
follicular  tonsillitis  occur,  but  this  is  not  the  rule;  occasionally 
quinsies  develop,  but  not  as  a  rule  except  in  individuals  pre- 
disposed to  their  occurrence. 

J'^nr  coiiiplii'iitions  are  unfortunately  far  from  uncommon  ;  therS 
are  two  main  forms  : 

1.  Those  beginning  with  Eustachian  catarrh,  and  then 
developing  otitis  media  with  acute  earache  of  a  most  distress- 
ing kind,  accompanied  by  severe  constitutional  symptoms  and 
high  temperature.  This  may  subside  without  perforation  of 
the  drum,  hut  frequently  relief  occurs  when  otorrhoea  appears 
with  a  discharge  often  serous  for  a  short  time,  but  usually 
becoming  purulent  within  thirty-six  hours.  The  pus  contains 
the  micro-organisms  which  are  j)robably  the  cause  of  the 
disease,  reference  to  which  will  be  made  later  on,  and  it  is  likely 
that  futile  attempts  to  blow  a  completely  blocked  nose  lead  to 
the  infection  of  the  middle  ear. 

2.  Those  beginning  without  Ilustachian  catarrh,  the  first 
symptoms  being  earache,  the  drum  becoming oedematous,  with 
redness  and  loss  of  the  usual  landmarks.  lu  some  cases  a 
blister  forms  on  the  outside  of  the  drum,  bursts,  and  discharges, 
a  pale  thin  waterv  tluid,  and  the  attack  is  over  in  two  or  three 
davs  without  further  discharge.  In  such  cases  the  walls  of 
the  auditory  meatus  often  share  in  the  inflammation,  and  the 
middle  ear  seems  to  escape. 

Cotijidicliiitis  is  not  at  all  uncommon,  infection  taking  place 
through  the  nasal  ducts.  lu  some  cases  this  conjunctivitis  is  most 
persistent  and  onlv  cured  bv  syringing  out  the  ducts  and  douching 
the  nose,  in  addition  to  treatineut  of  the  e\es  with  boraeic  lotion 
and  protargol,  or  silver  nitrate  drops. 

Adenili!'  in  a  slight  degree  is  common  ;  in  cases  where  the  throat 
is  more  than  usually  inflamed  it  is  generally  more  severe.  In  in- 
dividuals whose  glands  are  usually  somewhat  enlarged,  possibly 
owing  to  a  tuberculous  tendency,  adenitis  is  much  more  marked. 

Ahdoninal  romi)/i™rio»s.— Co'nstipation  is  the  rule  whilst  the 
temperature  is  high.  Vomiting  is  rare,  but  occurs.  In  some 
epulemics  the  stomachic  symptoms  are  much  more  marked  than 
in  others,  hence  the  term  ""abdominal  influenza."  Jaundice  is  by 
no  means  an  uncommon  complication,  occurring  either  as  a  late 
phenomenon  or  quite  early.  In  certain  epidemics  of  febricula 
small  outbreaks  of  jaundice  occur,  aud  I  cannot  but  think  that 
thev  are  not  remotelv  allied  in  origin. 

C'ardiac  comvlicaliuns  are  rare.  Endocarditis  very  seldom  occurs. 
.-V  muscular  weakness  of  the  heart  muscle,  giving  rise  to  a  soft 
systolic  murmur  in  the  dorsal  position,  is  qmie  common  and  lasts 
long  into  convalescence.  Occasionally  cardiac  dilatation  and 
hypertrophy  persist,  and  require  prolonged  and  persistent  care. 
Rapidity  and  irregularity  of  the  pulse  not  uncommonly  persist 
even  al'ter  convalescence  seems  to  be  estaMished.  {  onvalescents 
should  return  to  e.xercise  very  gradually ;  in  a  mild  attack  not  for 
at  least  three  weeks  from  the  onset  of  the  disease.  , 

Pulmonaiy  eoniplicaliiois  are  common  in  some  epidemics,  rare  in 
others  Whilst  lobar  pneumonia  is  rare,  bronchopneumonia  and 
bronchitis  are  not  at  all  uncommon.  Pleural  effusions  are  com- 
paratively rare,  but  occur.  In  severe  cases  empyema  may  follow. 
In  many  cases  there  is  a  localized  congestion  at  the  base  of  one 
lung  without  any  dullness  or  solidification;  it  is  accompanied  bv 
cough,  but  no  dyspnoea,  and  the  symptoms  are  not  those  of 
bronchopneumonia,  there  being  neither  distress  nor  cyanosis  nor 
great  rapiditv  of  respiration.  A  dry  pleurisy  sometimes  occurs. 
In  patients  liable  to  asthma,  an  attack  of  asthma  may  supervene. 
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Nertoii'  Phenomena.— Of  these  nem-alfjia  is  l>y  far  the  commonest ; 
it  is  usually  unilaterial,  affecting  the  siipi-aorbltal  am],  less 
commonly,  tiie  infiaoi-bital  branches  of  the  fifth  nerve.  Sometimes 
it  is  most  persistent  ami  causes  sleeplessness,  which  may  lead  to 
serious  depression  of  spirits.  Occasionally  there  are  signs  of  a 
frontal  sinusitis.  (Jreat  relief  is  afforded  by  hot  dry  applications 
and  administration  of  caffeine,  aspirin,  and  phenncetin  in  suitable 
doses.  Delirium  is  uncommon,  but  nightmares  are  common,  and 
sominimlmlism  occurs  amongst  those  in  wliose  family  there  is  a 
history  of  epilepsy  or  its  allies,  sometimes  very  remote.  Meningitis 
is  rare,  and,  when  it  occurs,  usually  accompanies  otitis  media, 
Without  necessarily  the  formation  of  abscess. 

..\rtluitis  ami  uepliritis  never  occur,  but  a  transient  albu- 
minuria is  common. 

Diaynosis. 
The  diagnosis  is  usually  easy,  especially  after  three  or  four 
days  of  observation.     The  following  are  the  conditions  which 
must  be  borne  in  mind  iu  the  early  stages : 

1.  The  onset  of  one  of  the  specific  fevei's,  especially  measles. 

2.  Enteric  or  paratyphoid  fevers.  This  can  be  settled  later 
on  by  agglutination  tests.  In  the  early  stages  a  blood  culture 
should  be  taken  if  there  is  any  strong  suspicion  or  history 
which  would  maUe  the  occurrence  of  these  diseases  probable. 

3.  In  some  cases  of  early  phthisis  attacks  of  tliis  nature 
occur  whxh  may  possibly  be  due  to  the  spread  of  a  tuberculous 
focus. 

4.  In  some  cases  of  gall  stones  attacks  of  cholecystitis  occur 
with  very  similar  symptoms,  and  not  necessarily  accompanied 
by  jaundice. 

Incidence  and,  Immunitij. 
The  disease  is  now  endemic,  with  exacerbations  at  intervals 
■when  circumstances  are  favourable  to  its  appearance  iu 
epidemic  form,  and  the  number  of  individuals  whom  a  recent 
attack  has  rendered  temporarily  immune  is  comparatively- 
low.  The  followiug  figures  will  be  useful  by  way  of  illustra- 
tion, signifyiug  the  number  of  cases  occurring  during  ten 
vears  at  Ilugby  School  since  1911,  the  number  of  boarders 
being  approximately  550. 


S'ear. 

Term. 

Cases. 

Year. 

Term. 

Cases. 

1911. 

Lent       

Trinity 

Cliristmas 

...      19 

_      27 

8 

1916. 

Lent        

Trinity 

Christmas 

...        4 
...       34 
...       ? 

1912. 

Lent        

...     129 

1917. 

Lent        

...       ? 

Trinity 

Cbristuiaa 

...      40 

...      21 

Trinity  ... 
Christmas 

.."       23 

1913. 

Lent 

Trinity 

Christmas 

...      42 
...      23 
...      23 

1918. 

Lent        

Trinity   

Christmas 

...       22 
...     187 
...       17 

1914. 

Lent        

Trinity  .. 
Christmas 

...       46 

...      39 

2 

1919. 

Lent        

Trinity 

Christmas 

...     113 
...       21 
...      31 

1915. 

Lent        

Trinity 

Christaias 

...     150 
...      32 
...       31 

1920. 

Lent       

Trinity 

Christmas 

...      35 

...     261 
...       40 

During  the  summer  term  of  1918  there  was  a  considerable  out- 
break of  febricula  in  Rugby  School,  aud  one  may  safely  say  that 
every  hoarder  was  exposed  to  the  infection;  187  cases  were  ad- 
mitteil  to  the  school  smatoriuni.  or,  roughly  speaking,  one-third 
of  the  school  succumbed  during  the  term  ;  whilst  others,  amount- 
ing perhaps  to  250  in  all,  contracted  it  during  the  holidays. 

In  the  following  winter  term,  when  influenza  in  its  severest 
form  was  epidemic  evervwhere,  aud  especially  severe  in  the 
Rugby  district,  there  was  not  a  single  case  among  the  schoolboys, 
anif  o'nly  17  cases  of  c  mild  "febricula"  were  admitted  luto  the 
sanatorium.  Of  these  17  boys.  4  were  amongst  those  who  had 
contr.acted  it  in  the  previous  term.  It  is  noteworthy  that  no  re- 
stiictions  were  imposed  upon  the  school  which  could  possibly  have 
lirevented  the  infection  being  introduced  from  the  town  and  neigh 
bouriug  district  into  the  hoarding-houses. 

During  the  next  term,  when  another  wave  of  influenza  of  severe 
type  rassed  over  the  district,  the  school  was  again  visited  by 
febricula  in  epidemic  form.  Of  the  187  boys  who  had  contracted 
it  (luring  1918  Trinity  term,  170  still  remained  in  the  school,  aud 
of  these,  31  succumbed  out  of  a  total  of  about  140  cases  admitted. 

From  a  consideration  of  these  statistics  and  a  careful 
examiuation  of  a  large  number  of  individual  cases  I  have 
arrived  at  the  following  conclusions: 

1.  That  an  attack  of  febricula  renders  mcf'  patients  temporarily 
immune  to  febricula  aud  influenza. 

2.  That  such  iraiuuiiity  last,  from  thrc^e  to  nine  months,  differ- 
ing (")  iu  differeut  individuals,  (h)  according  to  the  severity  of  the 
original  attack. 

3.  That  there  are  som3  few  individuals  who  are  (a)  highly 
immune  to  both  diseases  ;  i7j)  highly  susceptible  to  both  diseases, 
and  in  these  individuals  one  attack  conveys  very  little  immunity 
against  a  second,  such  attacks  sometimes  following  closely  upon 
one  another;  ir)  highly  infectious  tj  others  wheu  suffering  from 
oven  mild  catarrh— in  fact,  "  carriers." 

4.  That  some  individuals  who  are  liable  to  asthma,  bronchitis, 
or  febrile  colds,  with  or  without  sore  throats,  appear  to  he  free 
Icom  lypical  attacks  of  febricula,  the  reason,  no  doubt,  being  that 


bacterlologically  the  same  or  a  similar  infection  is  the  cause  of  all 
these  pheuomeua,  which  differ  rather  in  the  site  and  vulnerability 
of  tlie  affected  tissues  than  iu  the  infection  which  disturbs  them. 

5.  That  febricula  is  closely  allied  to  coryza  and  febrile  colds  on 
the  one  band,  and  to  influenza,  whether  "  Spanish,"  "  Russian,"  or 
"  English  "  in  its  origin,  on  the  other  baud. 

It  seems  highly  probable  that  coryza,  febricula,  and 
influenza  are  an  inseparable  group  of  diseases  beginning  in 
the  upper  respiratory  passages.  If  the  infecting  micro- 
organisms meet  with  sufficient  resistance  locally  coryza  is 
produced,  exudation  is  profuse,  and  the  infection  is  dealt  with 
locally.  If,  on  the  other  hand,  the  infection  rapidly  becomes 
systemic,  there  is  usually  little  catarrh,  but  serious  constitu- 
tional symptoms  with  an  acute  toxaemia  or  septicaemia 
appears ;  iu  other  words,  th'e  disease  is  now  "  influenza." 

As  to  what  determines  the  clinical  phenomena  I  would 
suggest  that  the  following  three  considerations  are  of  great 
importance : 

(ii  The  relative  proportions  of  the  chief  infecting  organisms 
IJresent  in  any  given  epidemic — that  is,  streptococcus,  pneumo- 
coccus,  i>.  ciitarrJialiit,  B.  injinenzae, 

(ii)  The  presence  of  other  "contaminating"  micro-organisms 
whose  activities  increase,  diminish,  or  in  some  way  modify  the 
infection. 

(iiil  The  "strains"  of  these  varying  micro-organisms  and  the 
exaltation  or  attenuation  of  their  virulence  or  modification  in  some 
other  direction  by  the  passage  through  tlie  bodies  of  their  hosts, 
whether  human  or  otherwise. 

An  illustration  may  be  drawn  from  chemistry.  The  particular 
properties  of  a  chemical  mixture  depend  very  largely,  not  only  ou 
the  particular  constituents  of  which  the  mixture  is  composed,  but 
also  ou  the  nroporiionA  in  which  these  constituents  are  present. 
Thus  ordinary  gunpowder  consists  of  the  three  constituents 
carbon,  sulphur,  nitre;  but  it  is  only  when  these  three  are  thoroughly 
mixed  together  in  certiin  definite  proportions  that  the  full 
"  fighting  efficiency  "  of  the  mixture  is  realized.  If  one  or  other  of 
the  constituents  is  increa-ed  and  allowed  to  pi"epoiiderate  beyond 
the  proportion  required  for  niaximiim  efficiency,  the  property  of 
tlie  combination  is  much  modified  and  only  "a  sort  of  gunpowder" 
results. 

Hence  we  are  driven  to  the  logical  conclusion  that  "  influenza  " 
is  a  clinical  term  and  not  a  disiinct  disease,  and  although  the 
bacillus  of  Pfeiffer  is  almost  invariably  present,  it  is  not  tlie  sole 
cause  of  the  s-.mptoms,  but  is  only  one  of  an  innumerable  variety 
of  factors  which,  taken  together,  give  rise  to  the  alarming  pheuo- 
meua with  whicli  we  are  only  too  familiir.  It  is,  so  to  speak,  one 
step  worse  than  febricula,  which  protects  against  influenza  because 
it  neutralizes  the  greater  portion  of  tlie  infiuenza  toxins. 

It  is  well  known  that  the  influenza,  bacillus  is  found  in  some 
cases  of  nasal  catarrh,  and  is  a  constituent  of  many  stock  anti- 
catarrfi  vaccines;  it  is  also  found  in  the  expectoration  of  patients 
suffering  from  febricula  who  present  no  physical  signs  of  pul- 
monary disease.  . 
Treatment. 

I  have  already  referred  to  the  simple  treatment  of  ordinary 
cases  of  febricula.  and  it  is  not  my  intention  to  deal  any 
further  with  geueral  aud  drug  treatment,  but  it  is  necessary 
to  speak  of  the  use  of  vaccines  in  these  closely  allied 
conditions.     There  are  two  methods  of  vaccine  treatment: 

1.  Prophylactic  vaccines. 

2.  Kemedial  vaccines. 

In  both  great  successes  have  justly  been  claimed  aud  iu 
both  failures  must  fraukly  be  admitted.  So  far  as  my  own 
experience  goes,  the  prophylactic  treatment  is  much  more 
encouraging  than  the  therapeutic. 

For  projiliijlactic  purposes  one  may  use  (a)  a  stock  vaccine, 
of  v.'hich  there  are  many  good  recognized  preparations,  or 
(i)  a  "  local  prophylactic  "  vaccine.  This  means,  in  the  case 
of  a  school  or  other  concentrated  community,  a  vaccine 
prepared  by  swabbing  the  throat  and  noses  of  afl'ected 
patients  and  by  adding  strains  obtained  from  their  sputum 
to  the  resulting  cultures.  Such  a  vaccine  is  reinforced  or 
modified  from  time  to  time  by  the  addition  of  fresh  strains 
from  new  ca.ses  and  kept  up  to  date.  It  is  best  administered 
duriug  the  holidays  in  two  doses  of  increasing  strength  with 
a  fortnight's  interval,  and  it  is  probable  that  the  susceptibility 
to  infection  is  slightly  increased  alter  the  first  dose.  It  is 
chiefly  on  this  account  that  it  is  advisable  to  administer  the 
doses  in  the  holiday  time,  when  the  chance  of  exposure  to 
infection  can  be  minimized,  and  when  rest  and  warmth  after 
the  first  dose  are  more  easily  obtained  than  at  school.  Stock 
vaccines  are  sometimes  efficacious,  especiallj'  the  polyvalent 
varieties,  but  their  success  is  more  a  matter  of  chance.  They 
should  be  employed  only  when,  for  some  good  reason,  it  is 
not  practicable  to  obtain  a  local  prophylactic  vaccine  or 
when  success  with  a  particular  stock  has  been  proved  to  be 
efficacious  in  a  particular  type  of  the  disease. 
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Thcriipeuttcalli/,  autogenous  vaccines  are  far  preferable 
to  others,  but  owing  to  the  delay  necessitated  by  their  pre- 
paration it  is  often  imperative  to  kej;iu  willi  a  stock  vaccine. 
By  the  time  tlie  autogenous  vaccine  is  ready  for  use  it  may 
bo  too  late,  and  the  patient  may  not  be  in  a  condition 
necessitating  such  treatment.  Still,  the  possession  of  au 
autogenous  vaccine  made  from  a  giveu  patieut  is  useful  for 
the  direct  contacts  of  the  patient  from  whom  it  is  obtained, 
and  possibly  also,  in  a  less  degree,  for  the  more  remote 
contacts. 

In  a  localized  epidemic  local  prophylactic  vaccines  should 
constantly  be  prepared  for  future  use,  so  that  pace  may  be 
kept  with  the  modification  of  the  strain  as  it  passes  through 
individual  after  individual. 

Conclusions. 

1.  The  influeuzoid  group  of  diseases  may  be  subdivided  for 
clinical  convenience  into  two  groups  : 

(a)  Localized  infections,  with  slight  toxaemia — namely, 
coryza,  catarrh. 

(b)  General  infections,  with  much  toxaemia  and  possibly 
septicaemia — namely,  febricula,  influenza. 

2.  The  severity  of  symptoms  in  the  second  group  depends 
partly  on  the  susceptibility  of  the  patient  and  partly  upon 
tlie  proportions  of  the  various  micro-organisms  present,  their 
strains,  and  the  contaminating  organisms  present.  It  may 
be  that  there  are  some  ultra-microscopic  micro-organisms  of 
whose  existence  we  are,  as  yet,  unaware,  but  I  cannot  help 
thinking  that  the  bacillus  of  Pfeiffer  is  rightly  named 
B.  influenzae. 

3.  Partial  and  temporary  immunity  is  conferred  by  au 
attack  of  febricula  against  influenza  and  by  influenza  against 
febricula. 

4.  Vaccines  therefore,  to  be  most  efficacious,  should  be 
specially  prepared  from  local  material,  and  in  au  epidemic 
these  vaccines  should  be  systematically  reinforced  to  keep 
pace  progressively  with  the  advance  of  the  disease. 

For  permission  to  publish  these  statistics  T  am  indebted  to  the 
Pvight  liev.  A.  A.  David,  D.D.,  late  Head  Master  of  Riigliy  School. 
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The   tonic   contraction  of   a   zone  of   circular  fibres   in  the 

uterus  was  formerly  described  as  hour-glass  uterus.  This 
term  is  not  satisfactory,  for,  although  it  gives  an  accurate 
picture  of  the  interior  of  the  uterus,  the  general  impression 
conveyed  is  false,  for  the  exterior  of  the  uterus  remains  ovoid 
in  contour  and  the  narrowing  of  the  lumen  is  not,  as  a  rule, 
perceptible  by  abdominal  palpation  or  inspection.  The  con- 
dition maj'  also  be  described  as  localized  tetanus  of  the 
uterus ;  in  some  types  the  clinical  picture  very  closely 
resembles  that  of  tetanus  uteri,  particularly  in  the  later 
stages. 

Many  other  terms  have  been  applied  to  this  conditiou,  as 
Schroeder's  ring,  Miiller's  ring,  retraction  ring,  the  last  of 
which  has  been  discarded.  Eardley  Hollaud's  definition, 
'■  the  active  reteution  of  the  foetus  by  the  uterus,"  omits  the 
third  stage  of  labour  altogether.  I  prefer  the  more  cou- 
venient  term,  "spasmodic  stricture  of  the  uterus,"  or,  for 
short,  the  less  definite  term  used  by  De  Lee,  "strictura 
uteri." 

1  would  urge  that  the  term  be  applied  only  to  those  cases 
in  which  the  contraction  ring  is  the  cause  of  difficult  labour, 
no  other  obstruction  being  present.  Where  there  is  other 
cause  of  obstruction,  and  the  lower  uterine  segment  is 
stretched,  the  term  retraction  ring  should  be  used. 

Eardley  Holland  has  under  this  heading  reported  two  cases 
of  shoulder  presentation  with  prolapsed  arm,  where  the  lower 
uterine  segment  was  greatly  lengthened,  and  where  at  the 
Caesareau  section  great  difficulty  was  found"  in  extracting  the 
child,  owing  to  the  tonic  contraction  of  a  ring  of  muscle. 
Personally,  1  should  describe  these  as  cases  of  obstructed 
labour  with  well-ujarked  retraction  ring. 

Hisfon/. — The  earliest  report  found  of  this  condition  was  by 
Smellie  iu  1743.  in  his  Collection  of  Preternatural  Cases  ami 
Ohsercations    in   Midwifery.     Ho   describes  his   case  as   "a 

♦Read  bo'ore  the  North  of  Knglund  Obstetrical  and  Giiiaccologicul 
Eociety  at  ShefflcU.  November  18tli.lS21. 


laborious  one;  the  uterus  contracted  before  the  shoulders  of 

the  foetus, 

.Since  1907,  when  Andrews  and  Maxwell  drew  the  attention 

0  the  Uoyal  Society  of  Medicine  to  this  condition  as  a  causo 
ot  dystocia,  the  subject  has  been  discussed  from  time  to  time, 

fM,ff'''i'''un^T    ■'"\'iV;''*"''^'^y  °f  '''°  literature  was  made  by 
Clifford  \\hite  in  1913.  ^ 

litiolooij.—Tho  ca.ue  is  unknown.  It  is  assumed  to  bo 
some  abnormal  irritation  or  irritability  of  the  uterine  wall. 
It  IS  said  to  occur  most  frequently  in  neurasthenic  primi,,arae, 
and  to  be  associated  with  malpresentations,  premature 
rupture  o  the  membranes,  uterine  inertia,  prolonged  first 
stage,  with  repeated  v.iginal  examinations  or  attempts  at 
manual  or  hydrostatic  dilatation  of  the  cervix.  None  of  these 
associated  conditions  were  present  in  my  case 

With  regard  to  parity,  Clifford  White  found  that  the  con- 
dition  occurred  twice  as  frequently  iu  multiparae  as  in 
primiparae. 

^'.W"'-9-— Strictura  uteri  or  hour-glass  uterus  has  been  most 
frequeutly  described  as  occurring  iu  the  third  stage  of  labour 
aud  causing  incarceration  of  the  placenta,  formerly  due  iu 
many  cases  to  unwise  administration  of  ergot.  I  have  seen 
this  occur,  too,  after  an  injection  of  pituitary  extract  duriua 
the  third  stage  in  au  attempt  to  hasten  a  dilatory  placeuta" 
Ihe  spasm,  however,  may  occur  during  any  sta"e  of  labour 
and  at  any  part  of  the  uterus.     It  will  then  be  as  follows  : 

1.  In  front  of  the  whole  child. 

2.  Around  some  part  of  the  child,  as  in  mv  own  and  tlie  niaioritv 
of  cases,  around  the  neck  and  obstructing  tfie  stioulders ;  or  as  in  a 
case  reported  of  breed,  presentation,  aiound  the  arms  and  l>odv 
Lady  Barrett  has  reported  a  case  where  the  ring  was  formed 
around  the  neck  of  a  hydrocephalic  foetus  presenting  bv  the 
breecli.  -  o     . 

3.  Following  one  twin  and  ahead  of  the  second  child. 

The  Contraction  Eing.—.^s  regards  position,  although  it  is 
certainly  true  that  the  ring  may  form  at  any  part" of  the 
uterus  yet  it  has  most  usually  occurred  at  the  level  of  Bandl's 
ring— that  is,  where  the  upper  aud  lower  uterine  segments 
meet;  liencc  the  confusion  as  to  nomenclature.  The  con- 
traction ring  may  run  very  obliquely  acro.ss  the  uterus,  as  in 
that  case  reported  by  Clifford  White  where  it  corresponded 
to  the  groove  between  the  thigh  and  body  of  the  child.  He 
considers  that  the  contraction  ring  is  largely  formed  by  the 
close  moulding  of  the  uterus  to  the  foetus,  and  doubtless  this 
is  true  in  those  cases  where  the  membranes  have  ruptured 
early  and  the  liquor  aiuuii  has  drained  away.  Jardiue  states 
that  in  all  his  cases  where  the  ring  has  been  situated  aioiiud 
the  neck  of  the  child  the  membranes  liave  ruptured  before 
labour  has  begun  at  all.  These  observations  do  not  apj  !y 
to  my  case,  in  which  the  membranes  had  to  be  ruptured 
artificially. 

Mortality. — The  ccuditiou  is  very  serious.  Hedley  gives 
the  maternal  mortality  as  40  to  50  per  ceut.,  the  foetal  mor- 
tality as  60  per  cent.,  and  states  that  10  per  cent,  of  the 
foetuses  are  macerated.  The  child  dies  of  asphyxia,  the  con- 
tracted muscle  interfering  with  the  oxygenation  of  the  foetal 
blood.  The  same  circulatory  disturbance  allows  infection  of 
the  uterus  aud  its  contents  to  occur,  and  the  woman  may 
die  of  sepsis  or  exhaustiou. 

Bejiort  of  Case. 
The   patient,    IMrs.   B.,    a   quartipara,   gave   the   following 
history  of  previous  labours  : 

1.  In  labour  for  three  days  and  nights;  child  born  alive; 
forceps. 

2.  Tw.ns.  One  born  alive,  but  died  in  a  few  minutes,  forceps. 
The  other  had  to  be  taken  away,  was  born  dead,  aud  disposed  of 
without  either  parent  being  allowed  to  see  it. 

3.  Child  boru  alive,  9  ll>.  weight;  forceps.  Subsequently  the 
jiatient  sjieut  five  weeks  iu  iiospital  for  repair  of  complete  perineal 
tear. 

Her  mother  told  me  that  all  these  labours  had  been  prolonged 
and  very  difficult,  that  the  doctor  had  said  that  there  was  "asbelf 
inside  her,"  preventing  the  birth.  Tbis  appears  to  me  to  suggest 
strongly  that  tlie  uterine  condition  was  lial>ituai  to  this  patient 
with  every  labour.  I  was  therefore  prepared  for  trouble,  but  when 
1  saw  the  patient  a  few  days  prior  to  labour  I  could  find  nothing 
iibnornial.  The  child  was  presenting  by  the  vertex,  and  the  pelvis 
showed   uo  sign   of  contraction.     'I'he  abdomen   was    pemlnlous; 

1  judged  that  there  was  a  large  cjnantity  of  liquor  amnii,  and  the 
woman  had  insisted  upon  doing  heavy  housework,  such  as  scrub- 
bing, up  to  the  last  without  wearing  any  abdominal  belt  or  other 
support. 

Labour  started  at  mi  Inight,  but  the  pains  were  very  slight  for 
some  hours.  I  was  called  at  8a.m.  The  patieut  wasstill  in  the 
lirst  stage,  the  os  dilating  slo'.viv,  membranes  intact.  She  bad 
lieeii  up  all  night,  so  1  gave  her  14  grain  of  morphine  and  left  with 
instructions  tiiat  she  was  to  go  t  j  bed  and  sleep.    1  returned  at  11, 
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&UC.V  fovvuJ  the  nurse  very  ■worried  ;  slie  said  that  the  patient 
liad  been  in  great  ayouy  ;  the  patient  herself  said  that  the  pain 
was  continuous  and  very  severe.  For  a  while  the  pain  appeared 
to  be  due  to  tonic  contractions  of  the  uterus,  the  contractions 
increasing  and  then  diminishing,  but  never  compfetely  relaxing. 
The  woman's  general  condition  was  e.xtremely  good,  but  she  was 
obviously  in  tremendous  pain. 

The  cervix  being  three-cjuarters  dilated,  I  ruptured  the  mem- 
branes and  waited  for  the  bead  to  fix,  keeping  the  patient  quiet 
with  chloroform  for  about  two  hours.  It  wns  now  thirteen  hours 
since  the  ouset  of  labour;  the  head  showed  no  sign  of  lixing.  but 
was  ballotiing  freely  in  tlie  pelvic  brim,  and  as  I  could  perceive  no 
cause  for  the  delay  I  determined  to  make  an  intrauterine  examina- 
tion under  full  anaesthesia.  This  I  did  under  ether,  and  found  the 
following  state  of  affairs  ; 

The  cervix  was  fully  dilated  and  empty,  the  free  edge  hanging 
riaccid  in  the  upper  part  of  the  vagina.  During  each  pain  the 
head  would  descend  into  the  cervix  only  to  recede  again  with 
eijual  regularity.  I  palpated  the  bead,  which  was  normal  and 
presenting  by  the  vertex.  The  pelvis  was  very  roomy.  Without 
any  difficulty  I  passed  my  hand  up  beside  the  bead  and  found  that 
the  uterine  muscl^  was  firmly  contracted  in  a  ring  around  the 
child's,  neck.  Having  passed  the  tip  of  one  linger  througli  this 
ring  to  conlirm  tlie  diagnosis  I  withdrew  to  consider  the  position. 

Both  mother  and  child  were  in  very  good  condition,  but  the 
contraction  ring  must  now  have  persisted  for  some  hours  in  spite 
of  morphine  and  prolonged  chloroform  followed  by  deep  ether 
anaesthesia,  and  as  the  force  and  frequency  of  the  contractions 
were  I'eally  alarming  I  decided  to  have  the  ))atient  moved  into 
liospital,  where  if  the  spasm  did  not  relax  within  a  reasonable 
time  the  operation  of  Caesarean  section  would  be  available. 
-  The  patient  was  not  allowed  to  regain  consciousness,  but  was 
kept  quiet  with  chloroform  until  sliortly  before  her  arrival  at 
liospital  about  one  and  a  half  hours  later,  when  the  supply  gave 
out.  As  the  ambulance  drew  up  at  the  hospital  door  the  child  was 
born  spontaneously— a  healthy  boy  weighing  9  lb. 

The  subsequent  history  was  uneventful  ;  the  patient  was  up  and 
cut  on  the  eleventh  day. 

Ecinarls. 

There  are  a  few  points  in  tlie  case  wliicli  I  think  deserve 
.tmphasis : 

■As  regards  the  suggestion  that  tlie  condition  was  habitual, 
one  case  has  been  reported  where  the  contraction  ring 
recurred  at  three  successive  labours  in  the  same  patient. 

The  symptoms  are  confusing.  One  does  not  expect  to  find 
a  tight  contraction  ring  in  a  patient  who  is  obviously  not 
threatened  with  rupture  of  the  uterus,  in  a  patient  having  a 
roomy  pelvis  and  carrying  a  normal  child  in  a  normal  position. 
However,  it  is  just  under  the.se  circumstances,  where  labour 
is  unwarrantably  prolonged,  that  one  should  suspect  the 
presence  of  .spasmodic  stricture. 

The  followiug  symptoms  struck  nie  as  most  obvious  : 

la)  Contractions  very  strong,  frequent  and  iiainful,  for  a  while 
practically  continuous  ;  uterus  very  tender. 

(/')  N'o  "distension  of  lower  uterine  segment;  contraction  ring 
neither  visible  nor  palpable  externally. 

ic)  The  head  ballotting  freely  in  the  pelvic  brim,  advancing  and 
retiring  again  with  each  pain. 

I'')  The  woman's  general  condition  extremely  good. 

I  have  tabulated  these  symptoms  for  comparison  with  those 
commonly  found  in  obstructed  labour  with  threatened  rupture 
of  the  uterus,  as  described  by  Tweedy. 


Obstructed  L.4bour. 
lictiaction  liiiig. 


1.  Vagina  hot,  dry,  walls  swollen, 
lips  ocdematoiis. 

2.  .Vagina  balloonecl.  fornices 
l»ulled  up. 

3.  Cervix  may  be  fully  dilated 
nud  drawn  completely  up,  or  may 
hie  imprisoned  in  pelvis,  thickened 
nnd  swollen  from  oedema  and 
fffu&ion  of  blood. 

4.  Contractions  continuous  or 
almost  so.  fundus  and  especially 
lower  uterine  segment  very  tender. 

"5.  Lower  uterine  segment  be- 
comes progre-'^siveiy  di=tended,  tbe 
chi:d  forced  down  iuto  it.  tbe  body 
of  tbe  uterus  steadily  retracting. 
Hetraction  ring  mounts  higher  and 
liigber,  the  groo\  e  being  visible  and 
l)alpable  externally. 

6.  Presenting  part  high  up,  fixed. 

7.  No  advance  of  presenting  part. 

8.  General  condition  poor.  Face 
anxious,  pale,  sorde^  round  lips, 
lapid  pulse,  exhaustion. 


Spasmodic  Stricture. 
Contraction  Rimi. 


1.  For  some  hours  vagina  remains 
moist  and  introitus  normal. 

2  No  ballconing  nor  stietcbing  of 
fornices. 

3.  Cervi.x  flaccid,  empty,  banging 
loose  in  folds,  no  aiRns  of  pressure. 


4.  Contractions  continuous  or 
almost  so,  very  powerlul,  tender- 
ness marked. 

5.  Contraction  ring  remains  at 
one  level.  Position  of  child  un- 
altered. No  groove  visible  or 
palpable  externally. 


6.  rresenliug  part  high  up,  un- 
fixed. 

7.  .\dvances  with  each  pain  and 
recedes  again  at  once. 

8.  General  condition  good  for 
eome  hours,  colour  good,  pulse 
good,  no  sordes.  Frantic  with  un- 
availing pain. 


•  As  regards  Xo.  4  my  case  differs  from  the  majority  of  those 
recorded  in  these  points:  that  the  contractions  were  very 
powerful  and  for  a  time  tonic,  and  that  the  uterus  was  very 


tender.  Records  of  other  case.s  state  that  the  uterus  has,  as' 
a  rule,  been  in  a  state  of  inertia  and  there  has  been  no  tender- 
ness, (ialabin  in.  1897  described  the  spasm  in  hour-glass 
uterus  in  the  third  stage  as  analogous  to  rigid  cervix  of  the 
first  stage,  and  says  that  it  is  always  associated  with  absence 
of  active  expulsive  paius. 

It  is  possible,  tlien,  that  there  are  these  two  types  of 
spasmodic  stricture: 

1.  Associated  with  uterine  inertia  and  caused  by  local  irritation;; 
due  in  part  to  early  rupture  of  the  membranes  and  manipulations; 
uterus  not  tender. 

2.  Associated  with  powerful  tonic  uterine  contractions,  cause 
unknown;  presumably  due  to  some  inherent  irritability  Of  the' 
uterine  muscle  ;  uterus  very  tender. 

.\s  regards  No.  5  there  has  been  some  discussion.  Clifford 
While  has  queried  tbe  first  entry,  saying  that  neither  he  nor 
some  of  his  colleagues  had  ever  felt  Bandl'sring  per  abdomen 
in  a  case  of  obstructed  labour.  On  the  otlier  hand,  some 
writer.s  when  reporting  cases  of  dystocia  due  to  contraction 
ring  have  stated  that  the  ring  wa.s  externally  palpable. 

Diagram  1  shows  the  outline  of  a  uterus  during  the  second  stage 
in  normal  labour,  the  three  constrictions  being  of  course  the 
upper  limit  of  the  lower  uterine  segment,  the  internal  cs,  and  the 
external  os. 

Diagram  2  shows  the  outline  of  a  uterus  during  the  second  stage 
in  obstructed  labour  with  threatened  rupture.  The  vagina, 
cervix  and  lower  uterine  segment  are  all  stretched  up  and 
ballooned  out  to  receive  a  large  portion  of  tbe  foetus.  The  upper 
segment  has  retracted  and  the  retraction  or  Bandl's  ring  is  well 
marked. 


DiAGn.ii[  1. 


Diagram  2. 


Diagram  3. 


Diagram  3  shows  a  uterus  during  the  second  stage  in  a  case  of 
spasmodic  stricture.  The  vagina  is  normal,  the  free  edge  of  the 
cervix  hangs  loose  and  tiaccid,  there  is  no  distension  or  ballooning 
of  any  part.  In  my  case  the  head  lay  in  the  lower  uterine  segment 
and  the  upper  part  of  tbe  cervix,  firmly  held  by  the  neck.  The 
outline  of  the  uterus  remained  ovoid  to  palpation  and  inspection. 

I  am  aware  that  these  diagrams  may  appear  exaggerated, 
particularly  to  anyone  who  has  seen  the  illustrations  of  those 
cases  in  which  tbe  uterus  was  removed  entire  and  afterwards 
frozen  and  sectioned.  What  remained  of  the  contraction  ring  is 
seen  as  a  ridge  in  the  uterine  wall,  so  slight  that  one  cannot 
imagine  it  to  have  caused  obstruction.  This  diagram  shows  the 
impression  conveyed  to  my  mind  at  the  time  of  intrauterine 
examination. 

Treatment. 

It  is  universally  acknowledged  that  the  correct  treatment 
of  hour-glass  uterus  in  the  third  stage  of  labour,  uncom- 
plicated by  haemorrhage,  is  iiiorpliine  and  rest.  By  analogy, 
one  would  suppose  that  many  cases  occurring  earlier  in  labour 
will  yield  to  such  treatment,  and  doubtless  this  is  true,  many 
of  such  cases  passing  unrecognized.  But  there  are  other 
cases  in  which  the  spasm  will  not  relax  under  any  expectant 
treatment.  A  case  has  been  reported  which  was  watched  for 
thirty-six  hours  witliout  relaxatiou.  Willett  has  reported 
a  case  which  only  yielded  to  continuous  traction  applied  for 
three  hours  after  craniotomy. 

Great  anxiety  attends  any  intrauterine  operation,  on  behalf 
both  of  the  child  and  the  mother.  Wilhelm,  of  Jlissouri, 
leported  si.x  cases  treated  by  manual  dilatation.  In  five  of 
these  he  turned  the  child  and  extracted  by  the  breech.  All 
the  children  were  stillborn.  In  the  sixth  case  he  applied 
forceps  after  manual  dilatation  and  extracted  the  child  alive. 
He  states,  as  a  result  of  this  experience,  that  the  foetal  mor- 
tality is  very  high,  but  there  is  little  danger  to  the  mother 
in  manual  dilatation  and  delivery.  In  this  opinion  I  canuot 
concur,  nor  do  I  fiud  it  corroborated  by  other  authoi-ities. 
I  agree  rather  with  lledley.  who  says  that  manual  dilatation 
carries  the  threefold  danger  of  rupture,  shock,  and  sepsis. 
There  are  records  of  deaths  from  these  causes  followiug 
manual  dilatation.  De  Lee's  opinion  is  that  a  uterus  iu 
localized  or  general  tetanus  will  not  rupture  spontaneously, 
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but  there  is  considerable  danger  of  tearing  the  uterus  by 
opei-ation  during  the  spasm. 

Incision  of  tlie  ring  per  vaginam  is  too  dangerous  to  be 
attempted.  Version  is  absolutely  eontraiudicated ;  it  is,  more- 
over, often  impossible. 

Thi;  application  of  forceps  is  very  rarely  helpful.  Where 
the  ring  is  around  the  child's  neck  the  blades  almost  invariably 
.slip.  If  they  do  succeed  in  dragging  the  head  down  to  the 
vulva  it  simply  carries  the  ring  down  with  it,  unless  the  Iftter 
lias  been  torn  in  the  process.  A  case  has  been  reported  where 
the  ring  had  formed  arouud  the  shoulders  of  the  second  of 
twins,  and  where  very  gradual  traction  witli  forceps  caused  a 
tear  of  the  vagina,  cervix,  and  lofter  uterine  segment  into  the 
broad  ligament.  The  application  of  forceps,  therefore,  is  not 
advisable  in  the  case  of  a  living  child.  Where  the  cliild  is 
dead  forceps  with  cleidotomy  and  steady  traction  will  doubt- 
less be  sometimes  successful.  .   . 

Craniotomy  also  has  but  a  limited  field,  even  within  that 
class  where  the  child  is  already  dead.  Embryotomy  has 
succeeded  in  a  few  cases,  in  others  it  has  been  impossible  to 
deliver  even  after  evisceration. 

There  is  no  doubt  that  where  the  child  is  dead  the  ring  in 
the  majority  of  cases  will  yield  to  slight  steadj'  traction  if 
that  part  of  the  foetus  endeavouring  to  enter  tlie  ring  be  cone- 
shaped.  Division  of  the  clavicles  will  therefore  be  of  use 
where  the  shoulders  are  obstructed.  Again,  in  that  case  of 
breech  presentation  reported  by  Lady  Barrett  to  which  I  have 
already  referred,  a  hydrocephalic  head  was  successfully 
extracted  through  the  ring  after  puncture  of  the  spinal  canal. 

There  remains  but  Caesarean  section.  Mr.  Munro  Kerr 
has  said  very  recently  that  probably  Caesarean  section  will 
in  future  be  more  frequently  performed  for  the  relief  of  this 
condition.  And  it  surely  is  the  ideal  treatment  for  obstinate 
cases  if  only  the  uterus  be  not  already  infected.  Where 
infection  has  already  occurred  the  section  should  be  followed 
by  hysterectomy,  or,  if  the  child  be  dead,  a  hysterectomy 
alone  is  indicated. 

With  regard  to  treatment  I  am  impressed  by  the  following 
facts : 

1.  The  difficulty,  danger,  and  high  mortality  attending  active 
interference. 

2.  That  the  only  abnormal  condition  is  a  localized  spasm  of  the 
uleriue  muscle. 

3.  Tliat  deep  anaestliesia  diminishes  muscular  spasm. 

4.  That  repeated  examiuatious  increase  spasm  and  are  therefore 
eontraiudicated. 

5.  Tliat  in  the  case  I  have  reported  deep  and  prolonged  anaes- 
thesia alone  resulted  in  the  spontaneous  dehvery  of  a  healthv 
child. 

6.  That  in  the  previous  confinements  of  this  patient  forceps 
were  applied  on  every  occasion,  with  an  infant  mortality  of 
50  per  cent. 

As  a  result  I  consider  that  the  correct  treatment  for  this 
condition  is  deep  anaesthesia,  if  necessary  iirolonged,  and, 
iwtliing  else.  This  treatment  will,  I  believe,  very  nearly 
eliminate  the  necessity  for  Caesarean  section. 
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Although  a  number  of  papers  have  appeared  recently  on  the 
treatment  of  SeJiistoma  liacmaiohium  by  tartar  emetic,  the 
method  invariably  advocated  has  been  intravenous  injection. 
For,  any  parasitic  infection  of  the  general  circulation  this 
couUi  hardly  be  improved  upon,  as  the  drug  enters  the  blood 
stream  in  such  quantities  and  at  such  precise  times  as  the 
introducer  desires.  But  where  it  is  desired  to  destroy  a 
parasite  whose  habitat  does  not  generally  extend  beyond  the 
portal  circulation  it  seems  more  reasonable  to  introduce  the 


parasiticide  directly  into  the.  radicals  of  that  system,  so  tliat 
it  may  meet  with  what  it  is  intended  to  kill  in  greater  con- 
centration than  if  injected  into  a  sunerlicial  vein  and 
accordingly  distributed  to  all  parts  of  the  body  heloro 
reaching  its  object. 

.\s,  however,  accessible  veins  of  the  portal  circulation  arc 
not  available  for  injection,  wo  are  thrown  back  upon  tho 
absorbing  powers  of  tho  rectal  nmcous  membrane,  reached 
by  solutions  of  tho  tartarated  antimony  given  as  small 
enemata.  The  drug  absorbed  in  this  way  enters  tho 
superior  haemorrhoidal  vein,  where,  in  cases  with  rectal 
symptoms,  the  worms  are  understood  to  lay  their  eggs.'  Tho 
free  intercommuuicatiou  between  this  vein  and  the  vesical 
plexus  allows  of  the  drug  passing  to  the  bladder  wall,  in 
which  oviposition  is  tho  rule  in  cases  with  haematuria  or 
other  vesical  symptom.s.  Tliat  part  of  tho  do.se  which  docs 
not  find  its  way  into  the  vesical  veins  passes  up  to  tho  portal 
vein  itself,  where  the  pairing  of  the  worms  takes  place,  and 
so  reaches  the  liver,  where  the  younger  immature  forms  are 
found,  and  in  this  way  exerts  its  maximum  action  upon  all 
stages  of  the  creature's  life  cycle  before  being  racrgetl  into  tho 
general  circulation,  in  which  worms  are  only  found,  Kartulis 
tells  us,  in  the  inferior  vena  cava;  this  is  the  first  part  to  be 
reached  by  the  antimony. 

Whether  tho  portal  system  can  be  "  sterilized "  by  tho 
administration  of  a  few  large  doses  in  this  way,  and  tho 
treatment  reduced  to,  at  most,  one  or  two  administratious, 
must  be  left  for  further  investigation.  The  purpose  of  this 
preliminary  note  is  to  draw  attention  to  the  tolerance  of  the 
rectum  to  what  would  be  considered  very  large  doses  if  given 
in  any  other  w.ay,  and  in  particular  to  emphasize  the  con- 
venience of  this  method  where  the  personal  idiosyncrasy  of 
the  patient,  or,  in  women  and  children,  the  difficulty  of 
locating  and  entering  a  vein,  makes  the  intravenous  method 
undesirable. 

Indeed,  as  an  alternative  it  must  always  be  of  practical 
value  to  practitioners  who,  for  whatever  reason,  do  not  go  in 
for  intravenous  work,  or  who  find  the  necessary  sterilization 
of  solutions,  needles,  etc.au  undesirable  call  upon  their  time, 
apart  from  the  need  for  giving  an  intravenous  injection 
personally.  Finally,  experience  of  the  high  lying  plateaux  of 
Central  Africa  goes  to  show  that,  both  in  the  rains  and  in  tho 
cold  season  which  succeeds  them,  many  days  are  most  unsuit- 
able for  finding  veins  in  the  subcutaneous  tissues  of  naked  and 
shivering  patients;  at  times  weeks  have  passed  without  days 
sunny  enough  to  give  what  maybe  called  "good  veins."  At 
such  times,  when  many  cases  of  bilharziasis  are  waiting  treat- 
ment, the  method  advocated  here  is  a  real  boon. 

Four  cases  only  will  be  cited  to  illustrate  the  possibilities  of 
intrarectal  treatment. 

Case  i. — Chihl  n-ith  Old-standing  Billiarzia  Infection  of  llie  Bladder 
Cured  after  Foiirtetn  Intrarectal  Injections. 
•John,  a  half-caste  boy  aged  about  7,  who  had  come  up  country 
from  Southern  Ithodesia  eighteen  months  before,  complaincil  of 
suprapubic  pain  and  of  passing  blood  at  the  end  of  micturition; 
these  symptoms  were  of  some  four  or  Jive  months'  -dnr.ition. 
There  was  a  history  of  a  streak  of  blood  in  the  stof  I,  wliich  bad 
defied  treatment  for  some  time,  but  at  that  time  no  search  .seems 
to  have  been  made  for  schistosoma  eggs  in  the  faeces.  I'lxamina- 
tiou  of  unceutrifugahzed  specimen  of  urine  revealed  terminal 
spined  ova  in  astonishing  numbers;  the  specimen  was  red  and 
loaded  with  urates.  No  eggs  were  found  in  faeces.  Treatment 
was  commenced  with  an  injection  of  1  grain  iu  100  c.cni.  of  water 
at  body  temperature.  A  few  drops  of  tincture  of  opium  were  added, 
but  as  there  was  no  into'erance  this  was  not  repeated.  Two  days 
later  a  dose  of  2  grains  was  given  in  the  same  way,  and  thereafter 
for  three  weelis  the  drug  was  given  every  second  day  in  gradually 
increasing  doses— 2  grains,  3  grains,  4  grains,  5  grains,  etc. 
Daring  the  first  week  the  urine  cleared  of  blood,  but  after  eleveu 
doses  a  few  shrivelled  eggs  were  still  to  be  seen.  The  12-grain 
dose  was  repeated  twice,  and  two  days  la'er  14  grains  were  given, 
after  which  no  sign  of  an  egg  was  found  on  examining  the  last  part 
of  a  sp?cimen  passed  in  the  morning  on  rising  and  ceiitrifngaliziiig 
the  sediment  after  some  hours'  standing.  At  no  time  in  tho  course 
of  treatment  did  the  boy  show  any  sign  of  nausea,  nor  were  liia 
appetite  or  spirits  in  any  way  affected.  He  received  in  all  104  grains. 

Case  jl.— Child  irith  Enlarpemcnl  of  Liver,  Ascites  and  Anaemia  : 
Schistosoma  Ooa  in  Faeces  :  Cared  after  Fourteen  Injections. 

Simivon.  a  boy  of  perhaps  6,  was  brought  in  with  a  much- 
distended  belly,  containing  a  quantity  of  fiee  fluid;  the  liver  was 
two  fingerbreailths  below  Ihe  costal  margiu.  The  boy  was  anaemic 
and  listless. 

E.x'aminatiou  of  the  faeces  showed  numbers  of  ova,  chiefly 
lateral-spined  iu  type.  He  was  treated  pari  passu  with  Case  i, 
and  iu  the  same  doses  uji  to  12  grains;  tliis  was  then  followed  by 
one  of  16  grains.  No  eggs  were  found  thereafter  ;  the  abdomen  hail 
decreased  in  size  so  as  to  be  no  larger  than  that  of  the  run  of  native 
children  of  his  age,  and  although  the  liver  was  still  easily  palpable 
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the  free  fluid  had  clisappeared.  Under  tonics  the  anaemia  improved,  ■ 
and  lie  was  dismissed  after  six  weelisa  totally  different  boy,  haviuy 
received  in  all  108  grains  without  showing  any  tendency  to  nausea 
or  vomiting. 

C\SK  III.— T.od  vith  Jlaematiiria  Cured  in  KUjht  Altciidances. 
Naanian.  an  apprentice  carpenter,  aged  about  17,  complained  of 
pa'siug  blood  in  the  urine  for  the  previous  month  or  two.  Ihe 
(irine  was  smoky,  and  on  ceutrifugalization  showed  ova  of  bilharzia. 
He  came  everv  otlier  day  tor  three  weeks,  receiving  doses  of 
2  "laius,  4  grains,  6  grains,  etc.  The  urine  cleared  after  the 
tlnrd  injection,  and  bv  the  time  that  he  had  received  eight  doses, 
amounting  in  all  to  68  grains,  the  urine  was  found  to  be  free  of  ova. 
He  spent  his  middav  rest  hour  receiving  the  injection  and  lying 
down,  but  otherwise  was  not  away  from  his  ordinary  work. 

Case  IV. — Old  Mau  loitli  Pmnounced  Haonntiirhi  Cured  nfler  Four 
Iiijcclions  Administered  in  Fire  Diii/s. 
This  old  man  could  give  no  history  of  his  complaint,  but  the 
nrine  was  of  a  thick  port-wine  appearance  with  a  sedinieut  of 
urates.  Ova  were  found  easily.  The  first  dose  was  5  grains;  this 
was  followed  two  davs  later  by  a  dose  of  8  grains;  the  urine  was 
then  amber  in  colour"witbont  a  trace  of  blood.  On  the  next  two 
davs  he  received  successively  10  grains  and  12  grains;  treatment 
wa"s  then  discontinued  as  the  centrifugalized  specimens  of  nrine 
examined  contained  no  more  ova.  He  bad  been  given  35  grains  in 
the  five  days  without  showing  any  symptom  of  intolerance. 

The  tieatmeut  was  iu  all  these  cases  carried  out  in  the 
following  manner :  The  bowels  were  caused  to  move  daily  in 
the  morning  by  giving  if  needed  a  mild  laxative  at  night. 
Some  three  hours'afterwards  the  patient  lay  down  upon  his 
left  side,  and  the  dose,  made  up  to  about  one  or  two  ounces 
by  the  addition  of  warm  water,  was  administeied  by  the 
hospital  orderly  by  means  of  a  funnel  attached  to  a  >fo.  12 
rubber  worm  catheter,  which  after  being  lubricated  was  passed 
well  up  into  the  rectum  :  it  is  advisable  to  compress  it 
tiruily  between  the  finger  and  thumb  as  it  is  being  withdrawn 
so  that  the  whole  of  the  solution  be  introduced.  The  patient 
has  been  directed  to  lie  down  for  a  couple  of  hours,  but 
whether  this  is  essential  has  not  been  finally  settled.  In 
some  cases  the  bowel  must  be  cleared  first  by  a  soap  and 
water  enema,  but  this  is  not  the  rule  by  any  means. 

Conclusions. 

1.  The  results  of  intrarectal  administration  of  tartarated 
antimony  are  iu  no  way  inferior  to  intravenous. 

2.  It  economizes  time,  and  is  free  from  all  risk. 

3.  Nausea  and  vomiting  occur  less  frequently  than  when  the 
drug  is  run  into  the  general  circulation. 

4.°  Case  IV  suggests  the  possibility  of  reducing  the  number 
of  attendances  for  treatment  considerablj'. 
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The  medullary  portion  of  the  suprarenal  gland  (derived,  with 
the  cells  of  the  sympathetic  ganglia,  from  the  neuroblasts  of 
the  central  nervous  system)  is  well  known  to  be  concerned 
with  the  elaboration  of  an  internal  secretion  which  contains 
as  one  of  its  active  principles  the  substance  known  as 
adrenaline;  but  the  part  played  in  the  animal  economy  by 
the  cortex  (developed  from  the  mesothelium  of  the  genital 
ridae)  is  still  obscure.  In  view  of  the  vital  importance  of 
this  organ  some  experimental  results  recently  obtained  iu 
rats  seem  to  be  worth  recording.  Even  though  there  is  no 
evidence  that  the  suprarenal  gland  of  rats  is  functionally 
bomolofous  with  that  of  man,  yet  there  is  no  evidence  to 
the  contrary,  and  some  of  the  findings  are  most  suggestive. 

The  experiments  consisted  of  feeding  or  inoculating  white 
lats  of  varvino  ages  with  different  preparations  of  suprarenal 
cortex  for  varying  periods,  and  then  killing,  and  examining 
various  organs  histologically.  The  preparations  used  were 
as  follows,  and  I  am  much  indebted  to  these  firms  for  their 
courtesy  and  assistance  in  obtaining  the.se  preparations: 

1.  Adcortogen  (by  Carnrick  Co.),  which  was  dried  cortex,  and 
contained  some  adrenaline.  ,-,>,•,. 

2.  Cortex  lipoids  (by  British  Organotherapy  Co.),  which  was  a 
liquid  extract  containing  only  the  lipoids. 

3.  Cortex  extract  B  iby  Carnrick  Co.l,  which  was  a  watery 
extract  of  cortex,  containing  no  liiwids  but  some  adrenaline. 


-  4.  Cortex  extract  C  (by  Cararick  Co.),  which  was  the  same  at 
B,  but  free  from  adrenaline.  ' 

5.  Adrenaline  1  by  Parke,  Davisi.  This  was  used  to  obtain  control 
animals  lor  those  treated  with  cortical  preparations  which  were 
found  to  contain  adrenaline. 

In  all,  118  animals  were  used,  and  the  following  are  the  most 
striking  of  the  results  obtained.  It  is  not  proposed  to  give 
here  all  the  details  of  the  experiments,  as  it  is  hoped  that 
the  work  will  be  published  iu  full  elsewhere. 

The  general  health  of  the  animals  was  not  affected,  except 
rarely  when  using  adrenaline-containing  extracts.  But  an 
extraordinary  formation  and  deposition  of  fat  was  obtained 
iu  most  of  the  animals,  thus  confirming  the  observations  of 
others  that  the  suprarenal  cortex  plays  a  part  in  controlling 
the  fat  metabolism  of  the  body,  which  may  tlius  become 
perverted  in  liyperactivitj'  of  the  gland.  In  addition,  nearly 
all  the  rats  developed  a  curious  condition  of  the  coat;  the  fin- 
was  thick,  fine  and  glossy  (as  it  should  be  iu  health),  but 
came  out  very  freely  on  handling;  the  hair  follicles  micr6- 
scopically  showed  degeneration.  This  condition  was  not  due 
to  the  adrenaline,  and  points  to  a  connexion  between  supra- 
renal cortex  and  calcium  metabolism,  as  perversion  of  the ' 
latter  is  known  to  give  rise  to  nutritional  disturbances  of 
the  skin. 

The  organs  to  which  attention  was  directed  more  par- 
ticularly were  those  of  internal  secietiou,  and  the  following 
are  the  most  conspicuous  of  the  results  obtained. 

Thymus. — The  gland  was  obviously  affected  by  the  treat- 
ment. There  was  most  marked  increase  of  invading  mast 
cells ;  some  of  these  cells  are  apparently  always  present  xa 
this  animal,  but  the  significance  of  this  great  increase  is  not 
clear.  The  gland  was  apparently  respouiiing  to  stimulation 
in  the  direction  of  involutiou,  as  indicated  by  an  increase  in 
the  Hassall's  corpuscles  aud  chromophobe  complexes,  nor- 
mally so  scanty  in  the  rat.  In  many  cases,  also,  there  were 
present  large  clear  eosinophil  cells  of  endothelial  type  in- 
vading the  gland  by  the  lymph  channels,  and  sometimes 
completely  desti-oying  the  normal  structure.  The  appear- 
ance of  these  cells,  both  here  and  in  the  haemolymph  glands, 
can  hardly  be  a  specific  effect  of  the  treatment,  but  probably 
indicates  some  degree  of  lowered  resistance,  the  lympli 
glands  being  the  organs  first  attacked. 

Pancreas. — The  gland  appeared  normal,  but  two  points  of 
interest  may  be  mentioned.  First,  in  the  series  where 
adrenaline  was  being  given,  a  definite  thickening  of  blood 
vessel  walls,  both  here  and  in  the  spleen,  was  frequently 
found;  secondly,  lymphocytes  were  usuallj'  present  in  the 
islets.  Tliis  lymphocyte  increa.se  wag  not  confined  to  the 
pancreas,  but  was  found  iu  many  organs,  and  is  interesting 
in  view  of  the  increase  commonly  found  in  Addison's  disease. 
The  suprarenal  gland,  as  a  whole,  appears  to  stimulate  the 
appearance  of  lymphocytes  in  the  tissues  (no  blood  counts 
were  made) ;  perhaps  there  may  be  some  connexion  between 
the  sexual  immaturity  of  status  lymphaticus  and  the 
influence  exerted  by  the  suprarenal  cortex  ou  the  gonads. 

Spleen. — Generalized  lymphocytic  increase  was  well  shown, 
and  the  vascularity  and  blood  pigments  were  very  constantly 
increased.  .Adrenaline  appears  to  affect  the  organ  adversely; 
the  capillaries  were  found  engorged  with  blood,  lymphocytes 
were  frequently  found  below  the  endoihelium  of  the  blood 
vessels,  and  the  typical  structure  was  lost.  Increase  of  giant 
cells  was  frequently  observed,  but  no  evidence  of  tuberculous 
infection. 

Male  Gonads. — The  treatment  at  first  hastened  the  genital 
development,  but,  when  continued  for  some  time,  in  every 
case  degeneration  of  the  seminiferous  tubules  occurred.  The 
breakdown  was  very  marked,  but  alter  a  long  interval  'some 
repair  was  usually  fouud.  Tlie  interstitial  tissue  was  also 
affected,  the  lipoid  constituent  causing  a  cellular  decrease" and 
the  non-lipoid  constituents  an  increase  ;  in  this  way  a  balance 
may  be  kept  by  the  full  action  of  the  gland.  The  interstitial 
tissue  contaiued  a  large  quantity  of  eosinophil  exudate  iu 
nearly  every  case. 

Female  Clonads. — Sexual  precocity  in  the  female  rat  is 
difficult  to  determine  experimentally.  Degeneration  of  the 
older  follicles  was  always  found;  the  younger  follicles 
appeared  normal,  aud  therefore  were  either  more  resistant 
to  treatment  or  had  undeigouc  repair.  The  interstitial  cells 
were  constantly  increased. 

Snpi-areiials. — Evidence  was  obtained  that  normally  cells 
atrophy  at  the  medullary  border,  and  that  regeneration  occurs 
from  the  zona  glomerulosa ;  this  change  was  found  to  be 
accelerated  in  pregnancy,  ami  could  be  stimulated  by  treat- 
ment with  cortical  preparations  more   easily  iu  the  female 
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than  in  tbo  male.  Acute  degoneiation  of  the  whole  glaml 
followed  iuoculatiou  with  the  uonlipoid  cortical  constituents, 
together  with  adrenaline. 

Thyroid. — The  s'aud  was  apparently  stimulated  by  the 
cortex,  but  adrenaline  over-stimulated  it  to  the  point  of 
exhaustion. 

llaeiunhjinjih  (llaiuh. — The  most  striking  change  observed 
was  in  tho  pigment.  Throe  types  could  be  distinguished. 
First,  the  yoliow-brown  amorphous  pigment  due  to  break- 
down of  haemoglobin  ;  this  was  always  increased,  showing 
that  the  suprarenal  stimulates  blood  destruction.  Secondly, 
blight  yellow  pigment  in  fatty  droplets,  probably  representing 
some  of  the  inoculated  lipoid  material  laid  down  in  altered 
form  in  these  glands.  Thirdly,  brown  pigment  found  in 
special  cells  of  varying  size  and  shapo  in  Tar3'ing  amounts ; 
these  arc  melanoblast  cells,  and  were  found  most  frequently 
in  the  haemolymph  glands,  occasionally  in  the  true  lymph 
glands,  and  rarely  in  almost  any  situation,  distributed  by  the 
iymph  channels.  The  suggestive  point  about  these  cells  is 
that  they  were  only  found  when  the  preparation  contained 
adrenaline,  and  never  under  any  other  conditions.  Excessive 
or  perverted  activity  of  the  suprarenal  medulla,  therefore,  may 
be  directly  responsible  for  the  pigment  formation  of  Addison's 
disease  and  may  also  plaj'  a  part  in  the  formation  o£ 
pigmented  tumours. 

Conchisious. 
Although  it  is  not  possible  to  apply  results  obtained  with 
certain  animals  to  another  species,  nor  possible  always  to 
distinguish  between  glandular  hyperactivity  and  perverted 
activity,  nor  between  purely  structural  hyperplasia  and 
functional  hyperplasia,  yet  the  following  conclusions  seem 
worthy  of  record : 

1.  The  suprarenal  cortex  plays  a  part  in  fat  metabolism 
and  in  calcium  metabolism. 

2.  The  suprarenal  cortex  stimulates  the  thymus  to 
involution. 

3.  The  suprarenal  cortex  controls  the  gonads  in  both 
male  and  female  with  respect  to  both  reproductive  and 
interstitial  cells. 

4.  The  suprarenal  gland  acts  as  a  whole  in  controlling 
general  health,  in  controlling  haemoglobin  breakdown,  in 
regulating  the  production  of  lymphocytes,  in  regulating  the 
production  of  mast  cells,  and  in  stimulating  the  thyroid. 

5.  The  suprarenal  medulla  is  connected  with  the  formation 
of  melanoblast  cells. 

6.  Inoculation  with  various  suprarenal  extracts  appears  to 
lower  the  resistance  of  experimental  animals,  as  is  indicated 
by  the  condition  of  the  lymph  and  haemolymph  glands. 

I  should  like  to  thauk  Professor  Cullis  for  her  continued  interest 
audiielpful  criticism  throiigliout  this  work.  The  expenses  of  this 
research  are  being  defrayed  by  a  grant  from  tlie  Koyal  Society. 
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The  bacteriological  diagnosis  of  diphtheria,  though  based 
generally  on  the  morphology  and  cultural  characteristics  of 
the  Bacillus  diphtheriae.  must  depend  ultimately  on  the 
animal  test,  whereby  the  pathogenicity  of  the  infecting 
orga,nism  cau  be  definitely  established.  ^Vhile  the  animal 
test  is  advisable,  even  in  clinical  work,  as  a  periodical  check 
on  the .  routine  methods  of  diagnosis,  in  dealing  with  the 
carrier  problem  and  prevention  of  diphtheria  it  is  indis- 
pensable. The  time  may  come  when  some  other  test  may 
replace  it:  this  is,  however,  very  improbable. 

By  the  intracutaneous  method  (Eaglcton  and  Baxter,  1921) 
a  large  number  of  pathogenicity  tests  can  be  carried  out 
speedily  aud  economically.  Further  experience  of  this 
method  has  served  to  confirm  our  belief  in  its  reliability, 
evidences  of  which  is  given  in  the  second  part  of  this  paper. 
The  first  section  deals  with  161  cultures  of  diphtheria-like 
organisms,  all  of  which  were  tested  for  pathogenicity,  and 
the   majority  for  fermentative  power.   .  Slopes  of  Loefller's 


serum  medium  were  employed  for  primary  cultures,  and  plates 
of  tho  same  medium  for  subsequent  purification. 

The  intracutaneous  method  was  used  for  testing  patho- 
genicity, checked  freijueutly,  especially  when  tho  hnding.i 
were  negative,  by  subcutaneous  injections,  as  will  be  de- 
scribed later. 

I.    E.\-AMIN.\TION    OF   CULTURES. 

The  cultures  were  derived  from  three  sources,  and  eacli 
group  will  be  considered  separately. 

((()  Thirty-seven  cultures  from  cases  of  clinical  diphtheria  gave 
tlie  following  results  :  . 


MorphoIog^•.                   Glucose. 

Saccharose. 

Virulence. 

B.  diphtheriae          

B.  diphtheriae           

Hoffmann's  bacillus 

Acid 

Not  done 
Not  done 

*    Negative 
Not  done 
Not  done 

■1-       33 
+          3 
—          i 

37 

Of  the  33  virulent  cultures  of  B.  diphtheriae  the  "sugar" 
reactions  of  which  were  tested,  2  fermented  saccharose  as  well  as 
glucose.  These  cultures,  after  plating,  had  been  maintained  on 
Loeffler  medium,  for  over  ten  weeks,  and  were  seeniinglv  pnre, 
judging  by  smear  preparations  and  appearance  of  growth.  On 
replating,  however,  a  very  slight  contamination  was  foun<l— in  one 
case  a  coccus  and  in  the  other  a  Gram-positive  bacillus  which  pro- 
duced acid  iu  saccharose.  When  freed  from  these  impurities  the 
two  strains  failed  to  ferment  saccharose. 

(h\  A  single  throat  swab  was  taken  fromll2  patients  who  had  had 
diphtheria  and  had  completely  recovered  at  the  time  of  examina- 
tion. Nineteen  strains  of  li.  diphtlieriae  and  Hoffmann's  bacillus 
were  obtained,  and  gave  the  following  results  : 


Morphology. 

Glucose.  ■ 

Saccharose. 

Virulence. 

B.  dipbtlieriae       

B.  diphtheriae 

B.  diphtheriae       

Hoffmann's  bacillus 
Hoffmann's  baciUus 

Acid 
Not  done 

Acid 
Negative 
Not  done 

Negative 
Not  done 
Nejjative 
Negative 
Not  done 

+      9] 

10 

-^    1) 
1 

-  5 

8 

-  3 

19 

Five  of  the  nine  virulent  strains,  when  first  tested  in  sugars, 
produced  acid  in  saccharose  ;  this  was,  however,  due  toa  very  slight 
degree  of  contamination.  The  fermentation  of  saccharose  in  these 
cases  was  generally  slight,  and  might  not  take  place  till  after  the 
third  day  of  incubation. 

The  most  ditticult  contamination  to  eliminate  is  a  Gram-positive 
sporing  bacillus,  which  may  lie  dormant  for  weeks  in  a  culture  on 
solid  medium.  This  organism  ferments  glucose  and  saccharose, 
and,  when  abnndant  or  in  pure  culture,  licjuenes  Loeffler  medium. 

((■)  (Comprises  105  cultures  from  67  carriers,  none  of  whom  had 
had  diphtheria,  but  most  of  whom  had  been  in  contact  with  a  case. 
The  results  found  in  this  group  were  as  follows: 


Morphology. 

Glucose. 

Saccharose. 

Virulence. 

B.  diphtheriae       

B.  diphtheriae       

Acid 
Not  done 

Negative 
Not  done 

+ 
+ 

30} 

B.  diphtheriae       

Acid 

Negative 

- 

8  -61 
1 

B.  diphtheriae       

Acid 

Acid 

- 

B.  diphtheriae       

Not  done 

Not  done 

- 

Hoffmann's  bacillus 

Negative 

Negative 

- 

11 

•  -    '   -'  ■     ' 

105 

Of  the  30  virulent  cultures,  one  i^rodnced  acid  in  sacchar.ise, 
but  as  with  similar  cases  in  the  otlier  groups,  a  very  slight 
contamination  was  found  to  be  responsible. 

When  we  compare  these  three  groups  wc  notice  that  iu 
Group  A  only  one  culture  was  avirulcnt  and  that  was 
Hoffmann's  bacillus.  All  the  remainder  were  virulent,  aud, 
except  for  three  not  tested,  gave  typical  "sugar "  reactions. 
In  Group  B  we  find  10  virulent  and  one  avirulent  B.  dij>h- 
tlieriac,  the  remainder  being  Hoffmann's  bacillus;  whereas  in 
Group  C,  of  94  bacilli  morphologically  resembling  B.  dijih- 
theriae,  only  33  were  virulent;  excluding  the  eight  strains 
which  fermented  saccharose  (B.  xerosis)  and  tho  one  aviruleutj 
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strain,  the  "  sugar  "  reactions  of  which  were  not  tested,  we 
fincl  33  virulent  and  52  aviruleut. 

()£  the  cultures  of  B.  diphtheriaeh-omcVwiKViX  cases  we  find 
100  ijer  cent,  virulent ;  of  those  from  convalescents  90.9  per 
cent.;  while  of  the  cultures  from  cs,rriers  which  were  typical 
on  morphology  and  "  sugar  "  reactions  we  find  only  38.8  per 
cent,  virulent. 

These  results  agree  with  the  findings  of  most  other  workers 
in  so  far  as  they  show  that  avirulent  strains  are  rarely 
found  except  in  people  who  have  never,  or  at  all  events  not 
recently,  suffered  from  diphtheria  (Graham  Smith,  1908, 
Arkwright,  1912). 

Fermentation  Tleaclions.—Ol  the  161  cultures  in  the  three  groups 
the  sugar  reactions  were  tested  iu  all  except  twelve  instances. 
We  used  as  a  routine  only  glucose  and  saccharose.  Thirty  strains 
were  also  examined  for  action  on  dextrin,  salicin,  and  litmus  milk. 
We  found,  however,  that  by  using  glucose  and  saccharose  alone 
we  obtained  as  much  information  as  we  could  from  the  more 
extended  set  of  reageuts.  All  the  virulent  B.  diphtheriae  which  we 
have  tested  hitherto  produce  acid  in  glucose  but  not  in  saccharose. 
The  same  reaction  was,  however,  given  by  53  out  of  61  aviruleut 
ciiltures,  though  the  amount  of  acid  produced  by  two  of  them  was 
very  slight.  We  have  not  so  far  met  with  a  virulent  straiu  which, 
when  absolutelv  pure,  produces  acid  iu  saccharose.  Graham 
Smith  (1908)  ha"s  reported  several  from  one  epidemic.  Our  diffi- 
culties in  getting  rid  of  contamination  by  saccharose-fermenting 
organisms  have  been  noticed.  We  succeeded  only  by  repeated 
plating,  and  in  more  than  one  instance  after  picking  off  several 
colonies  from  the  same  plate  and  testing  the  sugar  reactions  of 
each,  we  found  that  some  of  the  "single"  colouies  failed  to 
fe.-meut  saccharose,  whilst  others  did  so. 

"We  have  so  far  found  no  evidence  that  a  culture  may  "  lose 
its  virulence"  on  being  kept.  It  need  only  be  mentioned 
that  smears  must  be  made  from  every  culture  before  it  is 
used  for  inoculating  animals.  One  culture  in  our  series 
appeared  to  be  a  pure  culture  of  Iloft'mann's  bacillus  and  was 
avirulent  by  intracutaueous  test.  Two  months  later,  when 
examined  for  morphology,  sugar  reactions  and  virulence,  it 
was  found  to  be  indistinguishable  from  B.  diphtheriae  on 
morphology  and  "sugar"  reactions,  aud  to  bo  virulent.  The 
culture  was  plated,  and  from  the  jjlate  a  number  of  colonies 
were  picked  off.  Some  proved  to  be  pure  cultures  of  Hoff- 
mann's bacillus,  others  B.  diphtheriae.  Hoffmann's  bacillus 
and  B.  diphtheriae  may  therefore  live  in  the  same  tube  for 
months  and  neither  be  destroyed.  A  culture  originally 
avirulent  may,  when  next  examined,  be  found  virulent  because 
the  B.  diphtheriae  are  in  enormous  excess,  and  vice  versa. 

II.  Reliability  of  Intracutaneous  Test. 

We  have  compared  the  results  of  determination  of  virulence 
bv  the  intracutaneous  method  with  those  obtained  by  the 
methods  hitherto  mostly  used— that  is,  the  subcutaneous 
injection  of  a  forty-eight  hour  broth  culture  or  of  the  growth 
from  a  Loeffler  slope. 

We  chose  for  comparative  testing  by  the  subcutaneous 
method  83  cultures  which  had  been  tested  and  classified  by 
the  intracutaneous  method ;  of  these,  57  were  avirulent  and 
26  virulent.  All  these  cultures  were  subsequently  tested  by 
the  subcutaneous  injection  into  guinea-pigs  of  either  an 
emulsion  of  the  whole  growth  on  an  eighteeu-hour  Loeffler 
sTope  culture  or  of  2  c.cm.  of  a  forty-eight  or  ninety-six-hour 
broth  culture.  Twenty-one  of  the  cultures  were  tested  in 
two  ways  by  the  subcutaneous  method,  the  emulsion  of  a 
Loeffler  slope  culture  and  2  c.cm.  of  a  forty-eight  or  ninety-six- 
hour  broth  culture  being  injected  subcutaneously  into 
separate  guiuea-pigs.         .     ,     ^       ,^  t,    1    q    *.     • 

As  a  control  a  known  vu-ulent  culture,  a  Park  3  stram,  was 
used  throughout.  A  small  fraction  of  an  eighteeu-hour 
Loeffler  slope  culture  of  this  organism  killed,  while  of  a 
forty-eight-hour  broth  culture  0.01  c.cm.  killed ;  smaller  doses 
were  not  tested. 

The  batch  of  broth  employed  was  in  constant  use  for  the 
routine  production  of  high  grade  toxin;  we  were,  therefore, 
certain  that  the  broth  used  in  testiug  our  cultures  was  one 
suitable  for  the  production  of  toxiu. 

Iu  every  instance  the  results  obtained  by  the  intracutaneous 
and  subcutaneous  methods  agreed— that  is,  no  culture  proved 
to  be  virulent  by  one  method  but  avirulent  by  the  other. 

We  think  it  may  be  justly  claimed  that  this  method  of 
testing  virulence  is  not  only  rapid  and  economical  but  simple 
and  reliable. 

Besulls  of  Bepcaied  Swahhine/. 

W'e  had  the  opportunity  of  examiuing  swabs  taken  from 
seven  notified  "  carriers  "  who  were  under  observation  for  two 
to  four  months.  Twenty-six  cultures  of  organisms  morpho- 
logically indistinguishable  from  B.  diphtheriae  were  obtained 


from  these  carriers  and  examined  by  the  intracutaneous 
method.  One  child  gave  four  "  virulent "  cultures  over  a 
period  of  two  months.  One  gave  a  "virulent"  followed  by 
an  "aviruleut"  culture.  In  one  case  an  "avirulent" 
B.  di})hthcriae  and  a  Hoffmann's  bacillus  were  fouud  on 
different  dates  over  a  period  of  three  mouths.  Cultures 
indistinguishable  from  B.  diphtheriae  but,  when  isolated, 
found  to  ferment  glucose  aud  saccharose,  wero  repeatedly 
obtained  from  the  throat  swab  taken  from  two  children, 

Bciults  and  Conclusions. 

Of  161  strains  cultivated  from  cases  of  diphtheria,  con- 
valescents and  carriers,  79  were  virulent  B.  diplttlieriae, 
62  were  avirulent  B.  diphtheriae  (including  3  B.  xerosis), 
and  20  were  Hoffmann's  bacillus  (all  aviruleut). 

Cultures  of  B.  diphtheriae  from  cases  of  diphtheria  were 
virulent  iu  100  per  cent,  of  those  examined;  from  convales- 
cents in  90.9  per  cent. ;  from  carriers  iu  only  38.8  per  cent. 

Sugar  reactions  were  carried  out  with  149  cultures;  glucose 
and  saccharose  were  the  only  reagents  used  as  a  routine. 
The  value  of  "  sugar  "  tests  may  be  summed  up  as  follows : 

If  glucose  is  not  fermented,  the  culture  is  not  virulent  B. 
diphtheriae. 

If  glucose  is  fermented  but  not  saccharose,  the  organism  may  be 
virulent  or  may  not.  ... 

If  both  glucose  and  saccharose  are  fermented,  the  organisrh  may 
be  B.  a-erosis,  may  be  contaminated,  or  (Graham  Smith)  may  be 
virulent. 

W^e  have  found  no  evidence  that  virulent  cultures,  if  isolated 
in  a  pure  condition,  become  avirulent. 

For  absolute  diagnosis,  a  culture  morphologically  resembling 
B.  diphtheriae  and  capable  of  producing  acid  in  glucose  must 
be  submitted  to  a  virulence  test. 

The  intracutaneous  method  is  simple,  economical,  and 
apparently  reliable. 

Our  thanks  are  due  to  those  who  have  provided  us  with  material 
for  this  research,  especially  Dr.  F.  Foord  Caiger  and  Dr.  Graham 
Forbes.  Without  the  help  of  Dr.  Okell  and  our  other  colleague.=! 
and  the  guidance  oi  Dr.  O'Brien,  our  work  would  have  been  still 
less  complete  than  we  have  left  it.  Finally,  to  Jlr.  Tottem  and  the 
rest  of  the  laboratory  staff  we  hereby  olYer  acknowledgement  of 
their  large  share  in  whatever  success  we  may  have  obtained. 
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AN  EMERGENCY  METHOD  IX  PRESBYOPIA  AND 
HYPERMETROPIA. 

The  following  cases  are  recorded  as  examples  of  the  use  of 
the  steuopaic  disc  in  presbyopia  and  hypermetropia : 

Case  ;.— Aged  58.  Vision:  R.  =  J.  6;  L.  -^  .T.  6.  With  disc, 
E.  =  J.l;  L.  =  .J.  1. 

Case  a. — Aged  61.  Hypermetropic,  wearing  for  distance  -f  4.5  D. 
sphere  iu  each  eye.  Vision  :  E.  =  6  60;  L.  =  4  50.  Witli  distant 
glasses,  E.  =  6/12 ;  L.  =  6  12  partly.  With  disc  onlv,  B.  =  6/9  partly  ; 
L.  =  6/12  partly.  AVithout  disc,  R.  =  .1. 18 ;  L.  =  .T.  16.  With  disc  only, 
E.  =  J.  10;  L.  =  J.  6.  With  disc  aud  correcting  lens  for  distance, 
E.  =  J.l;  L.  =  J.  1.  Eetinoscopy  revealed  astigmatism  in  the  left  eye. 

Case  3.— Aged  47.  Vision  :  R.  ==6  6  H.M.,  with  -|-  1.0  D.  sphere, 
E.  =  6/6;  L.  =  6/6  H.M.,  with  -l-  1.0  D.  sphere,  L.  =  6,6.  Without 
disc,  E.  =  J.  2  with  some  difficulty  ;  L.  =  J.  2  with  some  difKcultv. 
With  disc  only,  E.  =  .J.  1 ;  L.  =  J.  1. 

W'e  have  thus  a  simple  substitute,  in  emergency,  for  the 
reading  glasses  of  presbyopes. 

The  presbyope,  even  an  early  presbyope.  without  the  suit- 
able lens,  is  in  a  most  helpless  condition  when  trying  to 
decipher  the  small  print  of  a  telephone  directory,  time  table, 
newspaper,  exhibition  catalogue,  etc.  This  small  print  is 
easily,  though  slowly,  read  by  means  of  an  improvised 
stenopaic  disc,  which  can  quickly  bo  made  with  a  piece  of 
paper  or  cardboard,  through  which  a  hole  1  to  2  mm.  iu 
diameter  is  pierced  by  a  pin,  the  point  of  a  pencil,  or  knife. 
Such  an  emergency  measure  would  be  of  real  benefit  to  the 
presbyope,  stranded  without  reading  glasses,  specially  in  the 
country  or  on  a  railway  journey.  A  hole,  about  the  same 
size,  through  a  piece  of  bread  forms  au  excellent  emergency 
substitute  for  a  convex  lens!  The  tunnel  formed  by  the  lingers 
and  palm  of  a  partially  closed  fist  acts  in  the  same  way, 
though  not  so  clearly. 
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The  readiuo  distance  is  also  much  decreased.  Case  3  could 
read  .1. 1  at  16  cm.  witli  a  disc;  .T.  2  at  29  cm.  without  a  disc. 

For  distant  vision  in  liyperQietropia  this  emergency  inctliod 
>vould  probahly  not  lie  of  so  luucli  piaetic.il  use,  though,  as 
shown  in  Case  2,  tlie  distant  vision  is  much  improved. 

AiiNEs  EsTcouurOswALi),  M.H.,  D.IMI., 
Cliuicut  .Vssistaut.  Royal  Londou  OiiUtbalmic  Hosiiital. 


A  CASK  OF  FULL  TERM  ECTOPIC  GESTATION" 

AVITH  LIVING  FOETLS. 

I  THINK  there  are  few  cases  on  record  in  wliicli  a  hviug  foetus 

at  full  term  has  been  extracted  from  au  ectopic  sac,  as  in  the 

following  case : 

A  woman,  aged  30,  married  nine  years,  wlio  had  had  one  full-term 

child  eifjht  years  ago,  gave  a  history  of  pelvic  pain  when  she  had 

missed  twoperiods.aud  there  was  also  a  small  amount  of  loss  of  blood 

per  vaginam.    She  took  no  notice  of  tliis,  and  did  not  complain  of 

anything  until  she  had  missed  six  periods,  when  she  suffered  from 

,        partial  retention  of  urine.    Rest  and  catheterization  on  one  or  two 

*■      occasions  soon  resulted  in  the  normal  passage  of  urine.     At  this 

I        time  there  was  a  soft  swelling  in  tlie  middle  line  extending  a  little 

I        above  the  umbilicus.    This  seemed  to  he  an  intrauterine  pregnancy, 

'        Behind  the  uterus  was  au  ill-deflned  swelling,  which  was  thought 

to  be  an  adherent  fibroid  or  ovarian  tumour.     With  this  diagnosis 

the  patient  was  allowed  to  go  to  term  with  a  view  to  Caesarean 

section. 

At  term  the  abdomen  showed  a  soft,  uniform  swelling  which  was 
in  no  way  different  from  a  normal  intrauterine  pregnancy  at 
term.  Tlie  foetal  parts  could  be  felt,  and  the  heart  was  heard 
l)eating  strongly  in  the  left  iliac  fossa.  What  appeared  to  hi  the 
foetal  head  was  fixed  and  well  down  in  the  pelvic  cavity.  On 
vaginal  examination  there  was  a  hard  fixed  mass  lying  iow  in 
Douglas's  poucli  with  the  cervix  high  up  in  front.  As  this 
appeared  to  be  the  foetal  head  and  no  other  tumour  could  be  made 
out  I  thought  we  had  to  deal  with  an  ectopic  gestation  and  not 
with  an  intrauterine  pregnancy  with  a  tumour  behind.  I  decided 
to  open  the  abdomen  and  attempt  to  extract  a  living  foetus. 

On  opening  the  abdomen  a  soft  surface,  like  an  ordinarj" 
pregnant  uterus,  was  found,  but  while  there  was  plenty  of  room 
in  front,  above,  and  to  each  side,  the  large  and  small  intestine 
were  firmly  adherent.  I  decided  to  go  through  the  anterior  wall 
of  the  sac,  and  at  once  found  that  the  incision  had  gone  through  a 
very  thinned-out  anterior  wall  of  the  uterus,  which  covered  and 
was  implanted  iuto  the  anterior  wall  of  the  sac.  There  %vas  no 
other  way  to  the  foetus  except  through  the  posterior  wall  of  the 
uterus.  This  was  cut  through  and  the  placenta  found  lying  in 
front  of  the  baby.  The  baby  was  delivered  quickly  and  the 
placenta,  which  was  very  adherent  to  the  sac,  was  removed  piece 
by  piece.  At  this  stage  the  haemorrhage  was  most  alarming.  The 
cut  edges  of  the  anterior  uterine  wall,  which  formed  the  anterior 
wall  of  the  sac,  were  quickly  sutured  to  the  lower  part  of  the 
abdominal  incision  and  the  sac  was  packed  firmly  with  gauze 
strips.    This  controlled  the  haemorrhage. 

Tlie  patient,  after  a  somewhat  stormy  convalescence,  made  a 
good  recovery.  The  baby,  pink  and  healthy,  weighed  Tllb. ;  its 
trunk  was  well  formed  ;  the  head  was  anvil-sliaped  from  prolonged 
pressure  and  both  lower  limbs  were  greatly  deformed.  There  was 
no  liquor  amnii  in  the  sac  of  the  ectopic  gestation.  The  baby  died 
about  thirty  hours  after  delivery. 

My  experience  iu  tliis  case  Las  led  to  tljo  following 
conclusions : 

1.  The  diagnosis  between  an  intrauterine  pregnancy  com- 
plicated with  a  tumour  and  an  ectopic  gestation  at  term  is 
often  very  difficult,  and  such  cases  are  rarely  seen  at 
this  stage. 

2.  If  diagnosed,  the  questrou  of  saving  the  foetal  life 
should  be  neglected.  The  foetus  will  most  likely  be  deformed, 
and  the  haemorrhage  from  the  living  ectopic  placenta  is 
extremely  alarming. 

3.  The  patient  should  therefore  be  allowed  to  go  through 
the  spurious  labour  (when  the  foetus  dies),  and  the  operation 
should  take  place  about  three  weeks  later,  when  the  dangers 
of  haemorrhage  will  be  much  less. 

As  far  as  could  bo  ascertained,  the  ectopic  pregnancy  had 
begun  in  the  left  tube,  and  the  slight  bleeding  from  the 
uterus  in  the  early  history  of  the  pregnancy  no  doubt  denoted 
a  threatened  rupture. 

H.  T.  Hicks,  F.R.C.S.Eng., 

Honorary  Gynaecological  Surseou, 
Derbyshire  Royal  Infirmary. 


RESUSCITATION  AFTER  APPARENT  DEATH. 

Ix  view  of  the  opinions  held  about  the  cessation  of  function 
of  the  brain  cells  after  stoppage  of  the  circulation,  I  beg  to 
report  t-lie  following  case  : 

On  December  7tli,  1921,  I  performed  double  middle  turbin- 
ectoniy  on  an  apparently  healthy  woman  aged  38  years.  The 
following  notes  are  copied  from  her  case  sheet,  which  was 
entered  up  at  once,  the  times  and  statements  being  the 
common  agreement  of  several  observers. 
D 


6.5  p.m. :  The  patient  left  the  theatre  in  a  perfectlv  satisfactorv 
conditiou,  in  very  light  anaesthesia,  as  she  had  onlv  been  iiiidc'r 
the  anaesthetic  for  five  or  six  minutes,  and  she  had'  had  scarcely 
any  haemorrhage.  She  was  put  to  bed  in  the  ward,  and  at 
6.15  p.m.  it  was  noticed  that  she  had  stopjied  breathing  and  hail 
no  pulse.  I  received  a  request  in  the  theatre  to  go  to  the  ward  at 
once.  I  was  just  completing  the  succeeding  operation,  aud  went 
to  the  ward  immediately  it  was  fiiiishel. 

1  found  the  patient  ashen  and  pulseless.  There  was  no  heart 
heat  to  be  heard  on  auscultation.  Artificial  respiration  hud  been 
in  progress  and  oxygen  had  been  administered  since  6.15  p.m. ; 
these  measures  were  continued  whilst  preparations  were  made  for 
heart  massage. 

At  6.25  p.m.  an  incision  was  made  along  the  left  costal  margin  ; 
the  heart  was  found  to  be  stojiped  in  diastole.  Bimanual  massage 
was  applied  through  the  diaphragm,  whilst  another  house  surgeon 
applied  Schafer's  method  of  artificial  respiration.  The  foot  of  the 
bed  was  raised  on  to  chairs,  the  legs  bandaged  tightly  from  below 
upwards,  hot  bottles  placed  around  the  patient,  and  pressure 
applied  to  the  splanchnic  plexus.  At  6.40  p.m.  the  heart  was  still 
inert,  so  1  c.cm.  of  adrenaline  was  injected  direct  into  the  left 
ventricle.  At  6.42  p.m.  the  heart  began  to  beat.  At  6.45  p.m.  the 
radial  |)ulse  was  felt,  and  at  this  point  digitalin  gr.  1  100  and 
strychnine  gr.  1  60  were  injected  into  the  median  basilic  vein.  Bv 
7  p.m.  the  heart  was  beating  strongly,  but  there  was  no  respiratory 
effort,  ill  spite  of  continuous  artificial  respiration  and  massage  to 
the  heart  in  order  to  assist  its  efforts,  so  1  c.cm.  pituitrin  aud 
1  c.cm.  adrenaline  were  injected  into  the  left  ventricle. 

In  spite  of  continual  heart  massage  ami  artificial  respiration 
there  was  at  7.25  p.m.  still  no  effort  to  breathe.  The  pulse  was 
good,  the  rate  100  a  minute.  As  the  other  house-surgeon,  the 
anaesthetist,  and  myself  were  unable  to  carry  on  any  longer,  two 
more  house-surgeons  took  our  places.  At  7.50  p.m.  the  heart 
was  beating  strongly,  but  there  was  no  respiratory  effort.  The 
house-physician  and  a  dresser  were  now  assisting  by  doing  arti- 
ficial respiration  alternately.  At  8  p.m.  the  patient  made  a  volun- 
tary inspiration,  and  one  minute  later  made  voluntary  inspira- 
tory and  expiratory  efforts.  At  8.5  p.m.  she  was  breathing 
well,  the  pulse  rate  was  90  to  100,  respirations  24.  She  moved 
her  position  iu  the  bed,  rolled  her  head,  moved  her  eyelids 
and  eyes;  she  retched  but  did  not  vomit,  and  the  pupil  reriexes 
were  present.  The  incision  was  stitched  up,  hot  saline  having 
been  run  into  the  abdomen,  and  a  lube  placed  in  the  left  kidney 
pouch.  At  9.10  p.m.  the  pulse  was  scircely  iierceptible  ;  1  c.cm. 
pituitrin  aud  1  c.cm.  adrenaline  were  given  direct  into  the  left 
ventricle,  aud  also  hot  saline  and  loz.  brandy  per  rectum.  A  moment 
after  the  heart  became  weaker,  aud  before  the  intra-veutricular 
injection  was  given,  the  breathing  became  more  feeble,  soartificial 
respiration  was  restarted.  At  9.12  p.m.  the  patient  had  a  good 
pulse  and  was  breathing  normally.  At  9.20  p.m.  heart  and 
respiration  both  stopped  at  the  same  time.  Digitalin  gr.  1  100 
anil  strychnine  gr.  1  60  were  given  into  a  prominent  vein  over  the 
anterior  part  of  the  left  deltoid,  and  1  c.cm.  pituitrin  and  1  c.cm. 
adrenaline  into  the  left  ^'entricle.  Artificial  respiration  was  again 
begun.  At  9.25  p.m.  1  c.cm.  ether  was  given  into  the  left  ventricle 
and  continuous  artificial  respiration  carried  on.  .At  9.40p.m..  how- 
ever, all  attempts  at  resuscitation  were  reluctantly  given  up. 

In  snite  of  the  fact  that  apparently  the  patient  "lived  "  for 
1  hour  20  minutes  it  will  be  noted  that  the  heart  was  stopped 
for  27  minutes,  so  far  as  its  own  efforts  were  concerned,  and 
that  it  was  completely  inert  for  10  to  12  minutes  before 
massage  was  begun.  When  further  endeavour  was  decided 
to  be  useless  the  fiist  question  which  arose  in  one's  mind  was 
whether  the  patient  was  dead  all  the  time,  and  the  actions 
which  were  aroused  were  merely  on  a  par  with  a  physiological 
experiment.  I  am  indebted  to  Mr.  A.  L.  Macleod,  honorary 
aural  surgeon  to  this  infirmary,  for  permission  to  publish 
this  case. 

GiLKERT  R.  A.  Akmstroxg,  M.B.,  Ch.B.Edin., 
Lale  House  Surgeon,  I^icestor  Royal  lufirmaiy. 


FRACTURE  OF  THE  TERMINAL  PHALANX  OF  A 
FIN'GEK  WITH  RUPTURE  OF  THE  COMMON 
EXTENSOR  TENDON. 
The  case  reported  by  Dr.  .J.  N.  Laird  (p.  101)  is  interesting  to 
me,  for  I  had  the  misfortune  to  experience  a  similar  injury  to 
my  right  ring  finger  while  playing  football  in    1913.      The 
shot  was  very  forceful  and  at  close  range  to  the  goal.     The 
chip   of    bone   from    the   dorsal   aspect   of  the   base   of    the 
terminal  phalanx  seems   to   have   been   larger    in   my  case. 
Treatment  by  hyperextension  was  tried  for  fourteen  days, 
but  without  success. 

Sir  J.  O.  Skevington,  Windsor,  kindly  agreed  to  operate. 
He  made  a  horseshoe  skin  flap  (base  proximal)  over  the  joint 
and  took  a  "  tuck  "  in  the  dorsal  tendon  expansion,  which 
was  sutured  with  catgnt.  The  skin  was  then  stitched  back 
in  position.  The  finger  was  splinted  for  fourteen  days.  The 
result  is  excellent,  both  functionally  aud  aesthetically.  Only 
with  difficulty  can  the  line  of  incision  now  be  demonstrated. 

It  may  be  worthy  of  mention  that  the  pain  experienced 
after  operation  was  considerable,  presun.ably  due  to  cffusiou 
under  the  unyielding  tendon.     It  was  relieved  by  morphine. 

London  W.  CECIL  BuRNH.\M,  M.B.,  Ch.B.,  F.R.C.S.E. 
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llrports  of  .^orietifs. 

riJOOF  OF  LIVE  BIUTH  IN  CRIMINAL  CASES. 

At  a  meeting  of  tlio  Medico- Legal  Society  on  Jauiiarj'  17tli, 
the  PL-esidoiit,  the  Kiglit  Hon.  Lord  Justice  Atkin,  being 
in  the  cliaii-,  I'lofessor  Hauvey  Litixejoiin  read  a  paper 
entitled  the  pi  oof  of  live  birth  in  criminal  cases. 

The  Clime  of  infanticide,  he  said,  had  from  time  im- 
memorial been  common,  and  on  this  account,  as  well  as  from 
the  diffionUics  of  proof  and  special  circumstances  associated 
with  it,  had  given  rise  to  a  vast  amount  of  literature  and 
attracted  the  attention  of  medical  jurists  in  all  civilized 
countries.  Tlic  chief  difficulty  encountered  in  proving 
infauticido  arose  from  the  fact  that  before  the  charge  of 
causing  its  death  could  be  preferred  the  law  demanded 
evidence  that  the  child  had  been  "born  alive" — that  is,  had 
had  an  existence  when  completely  outside  the  body  of  its 
mother.  In  Germany  and  certain  other  countries  proof  of 
life  at  the  time  of  birlh  only  was  required,  since  the  crime 
consisted  in  causing  death  duriug  or  after  birth,  and  the 
birth  was  held  to  have  commenced  whenever  the  presenting 
part  became  engaged  in  the  pelvis  as  a  result  of  Labour  pains. 
In  this  country  the  essential  test  of  life  demanded  was  the 
occurrence  of  respiration,  and  it  was  generally  held  that  it 
was  not  possible  to  affirm  positively  that  respiration — even 
full  respiration — did  not  occur  before  complete  expulsion  of 
the  child's  body. 

Iiiijjorlance  of  Thorough  Posl-Morlcm  Examinalion. 
In  Professor  Liittlejolm's  opinion,  however,  the  difficulty 
arising  from  tlie  above-mentioned  cause  had  been  exaggerated, 
and  this  he  considered  was  to  a  large  extent  duo  to  faulty 
teaching,  and  to  statements  in  the  textbooks,  whicli  did  not 
lay  sufficient  stress  on  the  signifioauce  of  full  respiration,  and 
unduly  emphasized  the  fallacies  said  to  underlie  the  hydro- 
static test.  In  his  opinion  a  careful  imsfmortem  examination 
should,  in  most  cases,  enable  a  definite  opinion  to  be  given  as 
to  whether  or  not  the  child  had  been  born  alive.  It  was 
desirable,  however,  wherever  possible,  to  have  tliose  post- 
■morlem  examinations  performed  only  by  persons  with  large 
experience  in  dealing  with  such  cases.  In  commencing  tlie 
necropsy  he  considered  it  to  be  a  good  practice  to  examine  the 
head  lirst,  as  this  afforded  an  opportunity  of  noting  the 
condition  of  the  contents  of  the  skull  before  tlie  blood  drained 
away  during  the  examination  of  the  trunk,  and  also  because 
it  enabled  the  appearances  in  the  lungs  to  be  better  inter- 
preted when  they  came  to  be  examined.  It  was  specially 
important  to  note  the  presence  of  injuries  such  as  fractures  of 
the  skull,  the  site  and  extent  of  the  caput  succedaneum,  the 
amount  of  head  moulding,  and  the  presence  of  iutermeniugeal 
haemorrhage.  Many  infants,  even  of  ordinary  development, 
whose  mothers  had  normal  pelvides,  suffered  from  very 
considerable  compression  of  the  head  duriug  birth,  with 
the  result  that  they  w-erc  born  dead.  From  such  observa- 
tions we  mioht,  even  in  an  infant  which  showed  evidence  of 
air  in  its  luugs,  be  able  to  affirm  the  extreme  likelihood  of  a 
natural  cause  of  death  during  or  immediately  after  birth. 
The  air  passages  should  next  bo  examined,  the  mouth  being 
explored  for  any  obstruction  or  wounds,  such  as  might  be 
produced  by  the  insertion  of  the  fingers  into  it.  The  tongue, 
together  with  the  pharynx,  should  be  carefully  dissected  out 
and  the  entrance  to  the  larynx  exposed  to  view.  Great  caro 
must  be  taken  in  doing  this  not  to  interfere  with  any  mass  of 
mucus  or  other  foreign  matter  which  might  be  resting  over 
tlie  entrance  to  the  larynx.  One  of  the  most  frequent  causes 
of  death  during  birth  was  the  accidental  obstruction  of  the 
air  passages  by  mucus  sucked  into  the  mouth  during  labour 
owing  to  premature  efforts  at  respiration.  The  windpipe 
was  next  ligatured  about  halfway  between  the  larynx  and 
bifurcation  of  the  trachea  and  divided  ;  the  contents  of 
the  thorax  were  then  removed  en  masse  after  placing  a 
ligature  aiouud  the  oesophagus  immediately  above  the 
diaphragm.  Next  the  lungs  were  examined  as  to  physical 
condition,  volume,  crepitation,  colour,  marbling  of  surface. 
and,  above  all,  for  the  presence  of  the  fine  mosaic  of 
expanded  air  vesicles  on  the  surface,  which  was  abso- 
lutely characteristic  of  the  presence  of  air  either  respired 
or  artificially  introduced.  Tlie  trachea  and  bronchi  were 
oxamiued  by  the  naked  eye  for  foreign  matter,  and  some  of 
the  contents  were  submitted  to  microscopic  examination. 
The  presence  of  blood,  lanugo  hairs,  meconium,  particles  of 


vernix  cascosa,  indicated  respiratory  action  during  birth,  and 
might  supply  a  satisfactory  cause  of  death.  'I'ho  hydrostatic 
test  should  be  performed,  but  it  merely  confirmed  the  con- 
clusion which  any  experienced  examiner  would  have  already 
drawn  from  his  observations.  Valuable  corroboration  of 
respiration  was  afforded  by  the  presence  of  air  in  the  stomach 
and  intestines.  Observations  tended  to  show  that  the  longer 
an  infant  lived  the  further  (he  air  extended  down  the  intes- 
tines, and  air  in  the  duodenum  and  intestines  was  not  only 
confirmation  of  respiration  but  also  of  the  respiration  having 
lasted  for  some  time.  If  air  were  insufflated  into  the  lungs 
of  a,  dead  child  some  entered  the  stomach  but  did  not  pass 
into  the  duodenum. 

Possiile  Fallacies  in  Interpreting  Appearances 
in  the  Lungs. 

Two  fallacies  were  freijuently  mentioned  as  attending  the 
interpretation  of  the  appearances  in  the  lungs  :  (1)  That  the 
luugs  might  have  been  artificially  iufiated ;  (2)  that  putre- 
faction might  be  the  cause  of  the  condition.  With  reference 
to  artificial  inflation,  while  tins  was  a  valid  object  in  a  general 
sense,  it  had  no  importance  in  criminal  cases  in  which  births 
took  place  in  secret!  and  unassisted,  because  if  the  child  was 
dead  or  stillborn,  the  mother  was  the  last  person  to  try  to 
resuscitate  it,  even  presuming  that  she  knew  how  to  do_  this. 
Even  if  the  possibility  were  admitted,  the  postmortem 
examinatiou  would  disclose  the  true  cause  of  death  and 
prevent  any  miscarriage  of  justice  occurring. 

The  objection  tliat  the  appearances  miglit  be  due  to  putre- 
faction was  equally  invalid  in  a  case  likely  to  lead  to  a 
criminal  charge.  The  lungs  of  an  infant,  to  all  appearances 
fresh  or  only  showing  signs  of  early  putrefaction,  would 
emphatically  not  float  in  water  from  the  presence  of  gases  of 
putrefaction.  The  lungs  of  newly  born  infants  which  had 
not  respired,  and  accordingly  contained  no  organisms,  resisted 
putrefaction  to  a  greater  degree  than  most  of  the  other 
internal  organs,  and  even  when  decomposition  was  advanced 
in  the  rest  of  the  body  the  lungs  were  practically  uuaffected. 
The  presence  of  early  decomposition  which  might  sometimes 
occur  when  a  child  had  inspired  decomposing  matter  at  or, 
after  birth  practically  indicated  respiration  and  consequent 
introduction  of  organisms.  But  in  such  cases  no  doubts 
could  arise  as  to  the  respective  parts  played  by  respiration 
and  putrefaction  in  causing  flotation. 

Tlie  Significance  of  Respiration. 
Did  the  fact  of  a  child  having  respired  enable  us  to  affirm 
that  it  was  born  alive?  This  was  the  great  difficulty  iu 
connexion  with  medical  evidence  in  cases  of  infantic  tic. 
The  circumstances  under  which  respiration  could  take  place  . 
during  the  passage  of  the  child  into  the  world  were  (1)  vagitus 
uterinus;  (2)  vagitus  vaginalis;  and  (3)  breathing  after  the 
birth  of  the  head  but  wliile  the  rest  of  the  body  was  still  in 
the  maternal  passages.  All  authorities  were  agreed  that  the 
first  two  could  only  occur  when  there  had  been  introduction 
of  the  hand  into  the  maternal  passages  during  labour  or  in 
instrumental  deliveries — that  is,  in  assisted  births,  which 
were  of  course  very  unlikely  to  be  the  subject  of  criminal 
charges.  These  conditions  accordingly  had  no  importance 
with  reference  to  the  question  under  discussion.  The  possi- 
bility of  respiration  occurring  after  the  birth  of  the  head  and 
before  complete  extrusion  of  the  body  was  readily  to  be 
'admitted,  but  Professor  Littlejohu  submitted  that  in  this 
short  period,  while  the  chest  and  shoulders  of  the  child  were 
still  firmly  compressed  by  the  maternal  passages,  any 
respiratory  effort  must  be  cramped  and  could  lead  only  to 
incomplete  expansion  of  the  chest  and  to  partial  filling  of  the 
lungs  with  air.  He  was  of  oijiniou  accordingly  that  full 
expansion  of  the  luugs  with  air  could  only  take  place 
after  the  body  was  wholly  outside  the  mother,  and  that  this 
condition  was  therefore  proof  of  "live  birth."  He  would  go 
further  and  hold  that  expansion  of  the  greater  part  of  both 
lungs  in  a  healthy  child  entitled  the  observer  to  coinc  to 
a  similar  conclusion.  No  injustice  was  done  to  the  mother  by 
such  an  opinion,  because  the  cause  of  death  always  afforded 
a  means  of  control.  If  iu  a  child  with  partial  expansion  of 
the  luugs  there  was  sufficient  natural  cause  of  death,  such  as 
mucus  obstructing  the  larynx,  or  intermeuingeal  luieiuor- 
rliage  and  evidence  of  compression  of  the  brain,  then  the 
cause  of  death  was  explained.  It  was  the  presence  or  absence 
of  a  natural  cause  of  death,  together  with  the  fact  that  from 
the  evidence  of  respiration  the  infant  was  living  at  the  time 
of  birth,  that  should  guide  the  medical  man  iu  forming  his 
opinion.     If   there'  were    injuries    to  the   child,    and    these 
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appeared  to  Lave  been  causecl  during  labour  or  were  con- 
sisteut  with  attempted  seltdclivcry,  it  bad  to  be  admitted 
that  the  child  with  only  pailially  expanded  hin^s  luiglit  not 
Lave  been  born  alive,  and  the  niother  must  "^et  the  benefit  of 
the  doubt.  If,  on  the  other  luand.  the  injuries  were  not  to  be 
explained  by  au  uninteutioniil  act,  aud  there  was  uo  natural 
cause  of  death,  it  was  surely  difficult  to  avoid  the  couclusiou 
that  tlie  child  was  born  alive 

Ju  couclusion,  Professor  I^ittlcjohu  emphasized  his  opinion 
that  respiration  complete  or  involving  the  greater  part  of 
both  lungs  was  positive  proof  of  live  birth  in  the  legal 
sense,  and  he  was  unable  to  agree  with  tho  statement  in 
Taylors  Principles  aud  Praciicc  of  Medical  Jurisprudence, 
edited  by  the  late  Dr.  F.  J.  Smith,  that  "for  respiration, 
liowever  complete  or  incomplete,  to  be  considered  proof  of 
live  birth,  an  eyewitness  to  those  respirations  is  essential." 

The  paper  was  discussed  by  the  Pkesidext  of  the  Societj', 
Sir  William  Willcox,  Dr.  Aitchison  Eoii'iRTSOX,  Dr. 
Si'iLSBLiiV,  Dr.  Bkexd,  and  others. 


15ELATI0XS  BETAVEEN  VEGETABLE  AND 

HUMAN  PATHOLOGY. 

At  the  meeting  of  the  Royal  Society  of  Tropical  Jlediciue  and 
Hygiene  on  .January  19th  Sir  James  Cantlie,  who  presided, 
said  that  the  society  that  evening  was  venturing  into  a 
lirovinee  which  it  liad  not  touched  before — namely,  the  com- 
parative study  of  plant  disease  aud  human  disease — but  even 
a  kuow  ledge  of  botany  had  its  value  to  the  worker  iu  tropical 
medicine. 

Dr.  E.  .J.  BuTLEn,  Director  oL  the  Imperial  Bureau  of 
Mycology,  then  read  a  paper  on  relations  between  vegetable 
and  human  pathology.  He  said  that  the  directions  in  which 
the  older  pathology  might  learn  something  from  the  study  of 
certain  disease  phenomena  in  plants  were  to  be  sought  in 
certain  brauches  of  cellular  pathology,  in  the  diseases 
involving  changes  in  physiological  processes,  such  as  altered 
metabolism,  iu  certain  classes  of  parasitic  and  virus  diseases, 
and  in  the  effect  of  environmental  conditions  on  the  inter- 
action of  host  and  parasite.  He  spoke  first  of  tumour  forma- 
tion iu  plants,  as  illustrated  in  the  well  known  crown  gall 
tumour  caused  by  Bacterium  iumefacicns.  Most  of  the 
tumours  were  of  the  ordinary  connective  tissue  cell  type, 
and  were  the  nearest  approach  that  one  could  expect  to  get 
in  plants  to  sarcomata,  but  in  a  few  cases  the  tumour 
appeared  to  be  composed  maiulj-  of  epidermal  elements,  and 
these  might  be  compared  with  epitheliomata.  Secondary 
tumours  freijueutly  developed  by  a  definite  outgrowth  from 
the  primary  of  a  tumour  strand  of  infected  cells.  The 
organism  could  be  isolated  and  cidtivated. 

Of  the  virus  or  contagium  diseases,  as  plant  pathologists 
called  them,  the  most  important  was  the  mosaic  group,  so 
called  because  the  most  obvious  s^'mptoiu  was  the  variegated 
effect  of  light  and  dark  green  patches  on  the  leaves.  These 
diseases  were  constitutional,  the  virus  reaching  all  parts  of. 
the  plant  within  a  few-  days,  three  or  tour  in  the  case  of  the 
mosaic  of  cucumber.  Carriers  had  been  found — that  is  to 
say,  plants  which  showed  no  symptorus  after  inoculation,  yet 
contained  the  infective  virus  in  transmissible  form.  The 
disease  was  not  usually  fatal  to  annual  plants,  though  death, 
from  weakness  might  occur.  ^losaic  and  allied  diseases  of 
potato  in  England  might  cause  a  reduction  of  over  50  per 
cent,  in  the  yield.  So  far  as  was  known  these  virus  diseases 
were  insect-borne,  chiefly  by  means  of  sucking  insects.  In 
uo  case  had  transmission  by  mere  contact  been  demonstrated. 
The  life  of  the  virus  varied  from  twenty-four  hours  (sometimes 
in  cucumber  mosaic)  to  a  year  or  more  (tobacco  mosaic  if 
dried).  The  lecturer  said.that  there  were  a  few  vegetable 
pathologists  who  preferred  the  euzymic  or  toxic  hypothesis 
to  the  parasitic  explanation  of  these  diseases,  but  most  agreed 
that  their  study  had  made  it  necessary  to  assume  that  they 
were  caused  by  ultramicroscopic  living  organisms. 

In  conclusion  he  dealt  with  the  set  of  problems  arising 
from  geographical  and  seasonal  distribution  of  certain 
diseases.  It  had  been  found  possible  to  correlate  the 
geographical  distribution  of  a  considerable  group  of  plant 
diseases  with  the  temperature  aud  humiditj'  reactions  of  the 
parasite  and  its  liost.  In  the  simplest  cases  a  single  factor, 
like  the  degree  of  relative  humidity  of  the  air,  acted  by 
limiting  the  development  of  the  parasite.  The  meteoro- 
logical factor  might  also  act  by  affecting  the  receptivity  of 
the  host  plant.  .Thus,  in  the  vine  mildew  infection  was  de- 
pendent on  the  condition  of  the  stomata  through  which  the 


parasite  entered.  But  in  many  cases  the  action  of  the  mor- 
phological factors  on  both  parasite  and  host  in  their  mutual 
relations— the  host-parasite  complex— had  to  be  taken  into 
account. 

Dr.  Andrew  B.\lfouh  raised  the  question  of  alkaloid  pro- 
ductiou  by  certain  trees,  aud  tho  po.ssibility  that  this  might 
be  a  protective  mechanism  against  insects.  In  the  trees  of 
the  genus  Cinchona,  for  example,  quinine  aud  other  bitter 
alkaloids  were  produced,  and  it  would  be  interesting  to  know 
whether  plants  which  produced  alkaloi(5s  were  proof  against 
in-sect-borne  disease.  Gum  production  might  also  have  a  pro- 
tective action  like  that  of  the  scab  which  formed  over  a 
wound.  He  believed  that  an  organism  from  the  gum  of 
two  species  of  acacia  had  been  isolated,  aud  on  cultivatior 
in  a  liquid  medium  containing  levulose  among  other  con- 
stitueuts,  the  organism  prtxluced  at  first  slime  and  eventually 
gum. 

Dr.  BiTLEn  said  that  work  bad  been  done  in  France  on 
a  group  of  alkaloid-producing  plants  in  order  to  studv  the 
effect  of  alkaloids  such  as  nicotine  on  certain  of  the  "more- 
common  plant  parasites.  A  great  many  jjlants  did  succes!<-- 
fully  resist  parasitic  invasion  because  they  had  an  alkaloid, 
but  whether  this  was  a  definite  protective  reaction  one  could 
not  say.  Gum  production  had  been  shown  to  be  duo  to 
bacteria  in  a  number  of  cases;  but  in  the  pluiu  and  peach 
of  Europe  a  parasite  had  not  been  detected,  and  j)roduction 
.seemed  to  be  due  to  a  degeneration  of  the  cell  wall,  favoured 
by  atmospheric  influences,  especially  by  rapid  alternations  of 
humidity  and  dryness.  He  added,  in  rei)ly  to  another  ques-- 
tion,  that  among  plants  nothing  similar  to  antibodies  had 
been  found. 

Ear  Disease  in  the  Tropics. 

Dr.  Salisbury-Shaepe  read  a  paper  on  disease  of  the  ear 
in  relation  to  life  in  the  tropics,  particularly  with  regard  to, 
the  ear  tests  which  should  be  required  of  candidates  for 
tropical  service.  The  prospects  of  cure  of  ear  disease  in  the 
tropics  were  not  good  in  most  cases,  especially  iu  those 
localities  where  the  proportion  of  water  vapour  in  the 
atmosphere  was  high.  In  the  tropics  persons  liable  to  wax 
accumulations  suffered  more  from  this  trouble  than  in 
temperate  countries.  Middle-ear  suppuration  also  was  more 
troublesome  and  dangerous  iu  the  tropics.  One  great  cause 
of  chrouicity  in  these  cases  was  a  secondary  infection  from 
outside,  and  this  was  apt  to  be  more  complicated  and  virulent 
in  the  tropics  than  iu  other  climates.  Residents  in  the 
tropics  were  also  liable  to  deafness  from  malaria  and  other 
fevers.  True  malarial  deafness  in  its  early  stages  was  wholly 
or  partially  amenable  to  quinine.  Malaria  might  also  cause 
intermittent  attacks  of  intense  earache,  a  true  otalgia.  He 
had  seen  many  cases  of  suppurative  disease  of  the  middle 
ear  the  origin  of  which  was  said  to  have  been  an  attack  of 
malaria,  though  he  was  sceptical  as  to  the  possibility  of  this 
disease  originating  de  novo  iu  that  way.  Meniere's  disease 
might  occur  through  considerable  exposure  to  the  hot  sun. 
Iu  Japanese  river  fever  deafness  was  oft.en  a  marked 
feature. 

ELECTRICAL  TREAT3IENT  IN  GYNAECOLOGY. 

At  a  meeting  of  the  Electro- Therapeutics  Section  of  the  Royal 
Society  of  Medicine  on  January  20th,  Dr.  E.  P.  Cimberb.vich 
presiding.  Dr.  A.  Zimmekx,  electrologist  of  the  Salpetriere 
Hospital,  gave  an  address  on  electrical  methods  iu  gynaecology. 
Dr.  ZiMJiEiiN  said  that  in  recent  years  electricity  in  a  good 
many  of  its  applications  liad  been  forsaken  in  favour  of  a-  rays, 
and  this  was  especially  the  case  in  gynaecology.  It  was  true 
Uiat  electricity  here  had  not  the  brilliance  of  surgery,  but  its 
general  A-esults,^  now  tested  by  lime,  entirely  .}ustified  its  early 
claims.  He  knew  of  cases  particularly  iu  wbich  uterine 
haemorrhages  had  beeu  controlled  by  the  application  of  the 
continuous  current  when  other  methods,  including  .r  rays,  had 
failed.  Iu  eases  of  fibroid  the  introduction  into  the  uterus  of 
a  carbon  electrode  as  the  positive  pole  of  the  galvanic  current, 
at  an  intensity  of  30  to  50  milliamperes  for  five  minutes  twice 
a  week,  bad  resulted  in  the  reduction  or  even  the  disappear- 
ance of  the  haemorrhage.  In  metritis,  when  complicated  by 
menorrhagia  or  metrorrhagia,  his  custonxagain  was  to  use  tho 
positive  pole  of  the  galvanic  cunent,  and  this  served  a  double 
purpose.  If  the  haemorrhage  resulted  from  muscular  weak- 
ness the  current  was  useful  in  stimulating  the  muscle  fibres, 
and  if  the  cause  was  ulceration  the  caustic  effect  of  the  carbon 
sound  of  suitable  size  was  all  to  the  good. 

The  intensitv  of  current  where  caustic  action  was  desired  must 
be  tiigh  ;  ApostoU  used  even  lOOmiUiamperes  or  more,  but  his 
own  experience  had  shown  him  that  too   high  intensities  caused 
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pain  and  disadvantage.  The  intensity  he  used  was  usually  some- 
where about  40  milliamptTes,  but  he  could  give  no  exact  figure, 
because  it  depended  on  the  sensiliveness  of  the  patient.  It  was  a 
••ood  precaution  to  bef^in  with  relatively  weak  intensities— 20  milli- 
anip^res— and  the  principle  shouki  be  to  employ  only  that  current 
which  was  what  lie  called  iili'rineyiieiit  toli'rahle.  To  obtain  a 
cauterizing  action  on  the  uterine  cavity  the  soniid  must  be  drawn 
slowiv  down  during  the  [lassage  of  the  current,  so  that  there  was 
action  on  every  part  of  the  walls.  Obstinate  haemorrhage  was  in 
many  cases  due  to  a  local  ciuse,  such  as  a  submucous  fibroid,  and 
that  "was  a  matter  for  operation.  If,  however,  the  haemorrhage 
was  not  the  predominant  symptom  and  the  metritis  was  not  too 
recent,  the  negative  curren"t  (15  lo  20  milliamptM-es)  would  some- 
times give  excellent  results,  as  would  high  frequency  (the  small 
spark  of  the  resonatori.  In  subacute  or  chronic  metritis  of  gonor- 
rhoeal  origin  he  had  found  silver  ionization  of  value,  a  silver  sound 
being  connected  with  the  positive  pole  of  the  continuous  current, 
and  not  more  than  20  milliamp^res  given  for  five  or  tea  minutes, 
with  two  sittings  a  week  to  begin  with. 

He  regarded  it  as  au  elementary  rule  that  the  presence  ot 
acute,  subacute,  and  purulent  inflammation  of  the  append- 
ages was  a  contraiudicatiou  af;aiust  electricity.  In  such 
cases  electricity  was  dangerous.  If,  again,  pyrexia  was 
present,  or  if  it  made  its  appearance  alter  treatment  had 
begun,  electricity  should  be  abandoned  iu  favour  of  nioro 
classic  methods,"  for  this  meant  that  a  subacute  salpingitis 
was  not  entirely  extinguished.  But  when  there  was  mere 
congestion  of  tubes  and  ovaries,  electrical  treatment  was  iu 
no  way  to  be  feared. 

Dr.  "Zimmeru  had  employed  electrolysis  with  platinum, 
silver,  or  nickel  sounds  to  good  effect  in  stricture  of  the 
cervix,  and  he  claimed  that  this  procedure  was  absolutely 
without  danger  iu  tlie  treatment  of  any  kind  of  stricture. 
Its  object  was,  by  making  use  of  the  resolving  properties  of 
the  negative  pole,  to  broaden  and  make  more  supple  the 
cervical  passage. 

■  ,  After  the  sound  was  introduced  a  small  intensity  of  current,  up 
to  6  or  10  miiliampcies,  was  applied.  In  subsequent  sittings 
sounds  of  larger  diameter  were  employed,  so  that  the  narrow  canal 
in  time  came  to  admit  instrunienls  which  could  not  have  been 
introduced  at  the  lirst  sitting.  It  was  remarkable  how  easily  a 
sound,  negatively  charged,  might  be  introduced,  when,  without 
the  current,  the  same  instrument  would  have  been  quite  impossible 
of  introduction.  Negative  electrolysis  miylit  also  be  useful  in 
amenorrhoea  and  in  sterility.  In  amenorrlioea.  when  the  cise 
appeared  very  obstinate,  bis  custom  was  to  introduce  a  galvanic 
current  of  20'  milliamperes  for  five  minutes  twice  or  tliree  times 
during  the  week  preceding  what  mit;ht  be  presumed  to  be  the 
period.  This  method,  however,  need  only  be  resorted  to  in 
exceptional  cases,  and  in  ordinary  amenorrhoea  it  was  sufficient 
to  apply  continuous  current  in  the  vagina  by  means  of  a  cotton 
tampon  covering  a  carbon  sound,  or  perhaps  merely  to  e.xcite  the 
ovaries  through  the  abdominal  wall  by  moistened  electrodes,  the 
negative  one  being  placed  in  front  of  each  in  turn,  and  the 
positive  on  the  lower  part  of  the  back. 

Dr.  Zimmern  touched,  in  conclusion,  upon  such  conditions 
as  incontinence  of  urine  {where  faradic  current  might  give 
encouraging  results,  although  the  treatment  required  a  long 
time  and  there  was  often  relapse)  and  anal  fissures,  where  he 
had  found  high  frequency,  with  Oudin's  resonator  and  metal 
electrodes,  of  very  great  use,  the  treatment  nearly  always 
giving  him  satisfaction,  and  surpassing  iu  its  results  any  of 
the  surgical  measures  usually  employed. 

Dr.  C.  A.  Robinson  spoke  of  the  value  ot  diathermy  in 
gonococcal  infections  in  women.  In  the  electrical  depart- 
ment at  St.  Bartholomew's,  under  the  superintendence  of 
Dr.  Cumberbatch,  twelve  cases  of  cervicitis  and  urethritis 
with  gonorrhoea  had  been  treated  by  diathermy,  and  in  every 
case  except  one— which  was  an  undoubted  case  of  reiufectiou 
— a  positive  diagnosis  had  given  place  to  a  negative.  One  of 
the  cases  had  been  followed  up  for  a  year,  and  others  for 
shorter  periods,  and  the  results  appeared  to  be  permanent. 
He  believed  that  the  lethal  temperature  for  the  gonococcus 
was  easily  attained  by  diathermic  methods. 

Dr.  Agnes  Savill  gave  an  account  of  some  cases  of  uterine 
liaemorrhage  treated  by  electrical  ionization.  She  preferred 
not  to  undertake  such  cases  until  she  had  had  an  opinion 
from  a  gynaecologist.  She  used  a  zinc  positive  electrode,  or, 
in  very  severe  cases,  a  copper  one.  The  drawback  to  copper 
was  that  it  adhered  so  firmly  to  the  membrane  lining  the 
womb  that  the  current  had  to  be  reversed  before  the  sound 
could  be  withdrawn.  She  had  originally  employed  a  curved 
sound,  but  found  its  insertion  very  difficult  ;  a  straight  sound 
was  easier,  and  the  patients  did  not  have  so  much  pain. 
I-atterly,  on  Dr.  Zimmern's  suggestion,  she  had  given  larger 
doses  than  the  cautious  ones  with  wliich  she  began,  and  had 
even  gone  up  to  30  or  40  milliamperes,  and  the  results  appeared 
to  be  obtained  more  quickly,  though  the  discharge  a  day  or 
two  afterwards  was  increased. 


One  of  her  cases  was  a  woman,  aged  23,  whose  periods  had  never 
been  regular  and  the  discharge  always  diffuse.  She  had  been 
curetted  mor-e  than  once,  and  after"  each  operation  had  had 
amenorrhoea,  but  the  moment  the  periocis  restarted  the  diffusa 
bleeding  recurred,  and  went  on  for  months.  She  was  brought  to 
the  speaker  as  a  last  resort  to  avoid  hysterectomy.  ('op|)er  ioniza- 
tion was  given,  and  a  current  of  20  milliamperes  applied  for  twenty 
minutes  on  eleven  occasions.  The  womb  then  had  become  nearly 
normal  in  size,  and  the  patient  so  much  improved  as  to  be  able  to 
earn  her  living. 

Mrs.  Savill  described  other  successful  cases  and  one  failure. 

Dr.  Slo.\n  Chksskr  demonstrated  the  apparatus  sho 
commonly  employed  for  endocervicitis  and  similar  conditions. 
She  used  a  zinc  electrode  for  acute  cases,  and  a  copper  one  for 
others,  customarily  giving  20  milliamperes  for  twenty  minutes, 
and  on  reversing  the  current  for  three  minutes  there  was  no 
difficulty  in  withdrawing  the  sound.  The  number  of  treat- 
ments necessary  was  somewhere  between  six  and  twelve. 
She  also  exhibited  an  arrangement  for  applying  faradio 
current  iu  bladder  conditions.  The  speaker  referred  to  the 
value  of  the  static  wave  in  dysmenorrhoea  and  amenorrhoea  ; 
the  technique  of  application  wag  advantageous,  especially  in 
the  case  of  unmarried  women. 

Dr.  W.  J.  TuRRKLL  spoke  of  the  value  of  diathermy  in  tho 
treatmeut  of  amenorrhoea  and  dysmonorrhoa.  In  the  former 
condition  an  increased  nutritional  effect  was  desired,  and 
therefore  the  current  should  be  administered  for  a  relatively 
long  period  and  at  a  low  intensity.  In  dysmenorrhoea  the 
object  was  to  induce  relaxation  ot  spasm,  and  iiencea  stronger 
current  for  a  shorter  time  was  indicated.  It  would  be  absurd 
to  maintain  that  electrical  treatment  was  the  method  of 
choice  in  all  amenorrhoea,  but  he  thought  diathermy  wa.s 
rational  in  those  well  •  known  cases  in  which,  owing  to 
overwork,  the  nutritional  forces  had  been  diverted  and  au 
amenorrhoea  set  up. 

Dr.  A.  Lapthoun  S.mith  said  that  many  years  ago,  when 
there  was  a  high  mortality  from  the  surgical  treatment  for 
fibroid,  he  adopted  electrical  methods  and  found  them  very 
successful.  Out  of  108  cases  of  fibroid  tumour  treated  by 
electricity,  103  were  symptomatically  cured — that  is  to  say, 
the  principal  symptom,  menorrhagia,  was  cured  in  all  of 
them — and  tho  tumour  in  all  cases  shrank  very  much.  With 
the  improvements  in  surgical  technique,  which  ju-actically 
reduced  mortality  to  vanishing  point,  he  abaudoned  elec- 
tricity in  favour  of  operation.  He  did  so  because  electricity 
in  comparison  was  so  slow  aud  took  up  such  a  groat  amount 
of  time.  In  dysmenorrhoea  he  had  found  electrical  methods 
always  satisfactory,  and  in  amenorrhoea  it  was  not  to  be 
doubted  that  tho  galvanic  current  supplied  something  that 
was  lacking  to  the  trophic  nerve.  He  had  found  electricity 
useful  also  in  cases  of  sterility. 

Dr.  JoH.M  Ellison  uigcd  that  before  electrical  treatment 
was  undertaken  for  conditions  diagnosed  as  endometritis  aud 
cervicitis  it  should  be  made  certain  that  there  was  no  malig- 
nant disease  present.  Malignant  changes  sometimes  took 
place  in  fibroids,  aud  ho  did  not  know  whether  electricity  liad 
any  effect  there,  but  he  thought  there  was  a  certain  amount  of 
risk  unless  maliguancy  was  definitely  excluded. 

Dr.  O.  B.  Batten  said  that  his  own  experience  bore  out  the 
lecturer's  opinion  with  regard  to  the  considerable  value  ol 
high  frequency  in  fissures  and  haemorrhoids. 

The  members  ot  the  Section,  on  the  proposition  of  Dr. 
TuKi^ELL,  expressed  their  thanks  to  their  French  confrere. 


LOCAL  RESULTS  OF  DENTAL  INFECTIOX. 

The  second  Hunterian  Lecture  of  the  session  was  delivered 
before  the  Hunterian  Society  on  .January  11th  by  Mr.  W.  G. 
Spencer,  F.E.C.S.,  who  took  for  his  subject,  "Some  local 
results  of  dental  infection."  Mr.  Russell  Howard  (President 
of  the  Society),  was  iu  the  chair.  Mr.  Spencer's  lecture  i3 
printed  in  full  at  p.  131. 

Sir  James  Dundas-Orant  recalled  some  interesting  cases 
from  his  ovvu  experience.  One  was  an  abscess  in  the  parotid 
gland,  which,  on  looking  into  tiie  mouth,  he  found  to  be  due 
to  a  feather,  evidently  from  a  jjillow,  which  was  projecting 
out  of  the  orifice  of  the  duct.  Frequently  he  had  had  cases 
of  haemoptysis  brought  to  him,  and  was  unable  to  find  any 
cause  for  this  condition  in  the  chest  or  upper  passages.  He 
had  then  noticed  a  tooth  with  a  polypus,  and  on  inquiicy  had 
discovered  that  the  patient  had  blood  in  his  mouth  on  waking 
in  the  morning,  having  evidently  sacked  the  blood  from  the 
polypus  just  before  waking.  Ho  agreed  that  the  incisors 
might  be  very  influential  in  producing  mischief.  One  reasou 
why  tho  pyorrhoea  connected  with  them  was  so  difficult  to 
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ileal  with  was  because  these  were  the  tceUi  of  all  others 
ruost  under  the  iuflucncc  of  the  tongue,  which  kept  pressing 
■  m.ion  tlieiu  ami  inaUing  tbem  rock,  so  that  the  sacs  around 
them  were  opening  and  closing  with  groat  fiecjuency. 

]>r.  .lonN  AiiAMs  referred  to  the  relative  ininiunity  of  women 
from  cancer  of  the  tongue,  lie  thought  it  a  pity  to  remove 
the  lower  incisors,  which  were  the  most  durable  of  all  the 
teeth. 

Mr.  SpExcDR,  iu  reply  to  a  remark  by  the  Pkksidi'.nt,  said 
that  he  agreed  with  those  dental  surgeons  who  thought  that 
plates  should  never  be  fixed  ;  and  yet  it  was  wonderful  what 
fixed  plates  were  put  in,  especially  in  the  case  of  persons  who 
had  boon  fitted  iu  America,  and  how  they  got  on  without 
complications  he  did  not  know.  With  regard  to  the  advisability 
of  removing  the  incisors,  it  was  true  that  often  there  wp.s  only 
a  spiall  amount  of  pyorrhoea  alveolaris  connected  with  them, 
but  they  were  au  infective  focus,  and  therefore  it  was  risky  to 
make  a  I'aw  surface  iu  their  neighbourhood.  Cancer  of  the 
tongue  was  certainly  less  frequent  in  women  than  iu  men,  but 
it  was  not  very  rare;  bethought  it  possible  that  30  per  cent. 
of  the  cases  were  in  women. 


SPASMODIC  STRICTURE  OF  THE  UTERUS. 

A  MEKTiXii  of  the  North  of  England  Obstetrical  and  Gynaeco- 
logical Society  was  held  at  Leeds  on  December  16th,  the 
President,  'Sir.  C.\rlton"  Oldfielli,  in  the  chair.  An  ad- 
journed discussion  took  place  on  Jlrs.  Dobbin  Crawford's 
paper  on  spasmodic  stricture  of  the  uterus,  read  at  the 
November  meeting  of  tlie  society,  and  printed  in  this  week's 
JoL-RNAL  at  p.  135.  In  her  original  paper  Mrs.  Crawford 
related  a  case  recently  under  her  care,  and  urged  the  adop- 
tion of  the  term  •'  spasmodic  stricture "  as  being  simpler 
than  '•  hour-glass  contraction  "  and  a  more  accurate  descrip- 
tion of  the  condition.  The  correct  treatment  was  deep 
surgical  ana,esthesia,  and  this  would  be  found  successful  iu 
all  but  a  few  obstinate  cases  for  which  Caesarean  section 
might  still  be  required. 

Mr.  Miles  Phillu's  (SheflSeld)  agreed  that  prolonged  sur- 
gical anaosthes'a  was  of  the  greatest  value  in  these  cases. 
Dr.  Flktcher  Shaw  (Manchester)  mentioned  that  Clifford 
White  had  recommended  prolonged  traction  by  means  of  a 
weight  attached  to  the  presenting  part.  Dr.  -MacGregok 
You.s'G,   speaking  from  the  anaesthetist's  point  of  view,  did 

■  not  think  that  any  depth  of  anaesthesia  would   sufficiently 

■  relax  the  uterine  muscle. 

Dr.  T.  G.  Stevens  (London),  invited  to  take  part  in  the 
discussion,  strongly  opposed  the  adoptiou  of  any  new  name 
for  the  condition,  and  thought  the  best  treatment  was  to 
leave  such  cases  alone.  Dr.  Dobbin  Crawford  briefly 
replied. 

SjieciDicns  and  Cases. 

Miss  IvExs  (Liverpool)  showed  a  specimen  of  primary 
carcinoma  of  the  Fallopian  tube. 

Dr.  .J.  W.  Bride  (Manchester)  showed  specimens  recently 
removed  from  a  case  of  ectopic  pregnancy.  The  left  tube 
contained  a  gestation  sac  which  had  ruptured  and  given  rise 
to  the  symptoms  demanding  operation.  The  uterus  was 
bicornuato,  the  right  horn  being  rudimentary  but  enlarged  at 

■  its  distal  end,  and  very  like  a  subperitoneal  fibroid  in  appear- 
ance. This  horn  was  removed,  and  on  examination  was  found 
to  contain  a  lithopaedion.  Dr.  Bride  also  read  uoles  of  a 
case  where  two  ectopic  i^regnancies  had  occurred  in  the  same 
patient  within  a  period  of  two  years. 

Dr.  Croft  (Leeds'  related  a  case  of  full-term  ectopic 
pregnancy  for  which  he  liad  recently  performed  abdominal 
^  section.  The  breech  of  the  child  lay  in  the  pouch  of  Douglas, 
and  tlie  placental  site  was  over  the  left  iliac  vessels  and 
ureter.  The  child,  which  weighed  4!  lb.,  was  delivered 
alive,  and  lived  a  week.  The  placenta  was  not  removed, 
but  the  anmiotic  sac  stitched  to  the  abdominal  wouud  and  a 
tube  inserted  into  it.  The  patient  was  still  in  hospital,  but 
the  wound  was  now  almost  healed.  No  pyrexia  followed  the 
operation. 

OBSTETRICS  AND  GYNAECOLOGY. 

A  meetikg  of  the  Midland  Obstetrical  aud  Gynaecological 
Society  was  held  at  the  Medical  Institute.  Birmingham,  on 
.Tanrfary  3rd,  with  the  President,  Professor  Ewen  Maci.kax, 
in  the  chair. 

Mr.  FuRXEvrx  Jordan  showed  a  specimen  of  myxosarcoma 
of  the  Fallopian  tube.     The  specimen,  wliich  showed  a  growth 


in  the  left  cornu  of  the  uterus  and  in  the  loft  tube,  was  from  a 
multipara,  aged  47,  giving  a  history  of  twelve  months'  mcnor- 
rhagia.  .\t  the  operation  numerous  secondary  deposits  in  llie 
pelvis  wcia  found,  andliysterectomy  was  performed  solely  for 
the  arrest  of  haemorrhage.  In  connexion  with  this  Vase 
Mr.  .Tordan  reported  the  case  of  a  schoolgirl,  aged  16,  in  whom 
the  sudden  onset  of  profuse  haemorrhage  was  accoiupaniod  by 
the  appearance  of  a  tumour  at  the  vulva.  The  tumour  w.Vs 
removed  by  the  practitioner  in  attendance  by  ligation  of  its 
pedicle.  Six  weeks  later  haemorrhage  recurred,  and  the 
vagina  was  found  to  be  again  filled  with  soft  friable  gron  th. 
This  was  found  to  be  a  sarcoma  botryoides.and  total  hysterec- 
tomy was  performed. 

Jlr.  .lordan  also  showed  a  specimen  of  parovarian  cyst 
complicating  pregnancy.  The  patient,  a  priuiigravida  Di"ht 
mouths  pregnant,  was  found  to  have  a  lar"e  cyst  iu  tlio 
pouch  of  Douglas.  Caesarean  section  at  terni  was  advised 
and  performed,  when  the  tumour  was  found  to  be  a  peduncu- 
lated parovarian  cyst.  Removal  of  the  cyst  at  the  time  of  its 
discovery  was  contraindicated  by  the  undesirability  of  ex- 
posing the  woman  to  labour  with  a  newly  healed  scar,  aud 
tapping  of  the  cyst  at  the  onset  of  labour  contraindicated  bv 
the  marked  preponderance  of  dermoids  amongst  cysts  of  tliis 
class.  Mr.  Jordan  also  reported  the  case  of  a  woman,  four 
months  pregnant,  wii^h  similar  symptoms  to  the  last  in  whom 
a  solid  tumour  was  felt  in  the  pouch.  The  tumour,  which 
was  a  fibromyoma  growing  in  the  posterior  wall  of  the 
uterus,  was  removed  by  myomectomy,  and  the  pregnancy 
continued  uneventfully.  ° 

Dr.  H.  Shufflehotham  showed  a  large  teratoma  of  the 
ovary  removed  from  a  woman  aged  34.  The  tuiuoar  pre- 
sented as  a  nodular  mass,  filling  the  pelvis,  and  cxtendin" 
upwards  to  the  umbilicus.  On  opening  the  abdomen  the 
mass  was  found  fixed  to  the  back  of  the  uterus,  and  many  in- 
testinal and  omental  adhesions  were  present.  The  tumour, 
which  was  solid,  contained  isolated  cysts  aud  some  bone! 
Histologically,  elements  of  all  the  layers  of  the  trilaminar 
blastoderm  were  represented.  There  was  no  evidence  ct 
maliguancy.  Dr.  Shufflebotham  also  .showed  a  large  pedun- 
culated fibromyoma  removed  from  a  patieut,  at'od  50.  who 
gave  a  history  of  pain  and  constipation  of  three  weeks'  dura- 
tion. A  central  tumour,  extending  to  just  above  the 
umbilicus,  was  present.  At  laparotomy  the  tumour  was 
found  to  be  a  large  fibroid  originating  from  the  right  eoriiu 
of  the  uterus,  and  having  three  complete  twisis  in  tiio 
pedicle. 

Dr.  W.  A.  Porrs  read  a  short  paper  on  psychotherapy  iu 
relation  to  obstetrics  aud  gynaecology.  Having  j^cucrally 
reviewed  the  respective  places  of  hj'pnosis,  suggestion,  and 
analysis  in  psychotherapy,  he  weut  on  to  show  how  aiil 
when  these  might  be  used  in  tlie  treatment  of  ceitaiii 
obstetrical  and  gynaecological  disorders.  In  particular,  ho 
thought  psychotherapy  of  use  in  the  treatment  of  labour,  and 
of  menstrual  disorders  associated  with  pain,  by  removing  or 
lessening  the  unreasoning  dread  of  the  unknown,  experieiicc.l 
in  greater  or  less  degree  by  most  women. 


The  West  Kent  Medico-Chirurgical  Society  held  a  cliuic.xl 
evening  at  the  Miller  Hospital,  Greenwich,  on  January  lilli, 
when  Mr.  WiUjMOtt  Evans  showed  a  case  of  multiple 
exostoses  in  a  dwart  man;  the  condition  was  familial,  liii 
father,  brother,  half  sister,  and  sister's  children  sulToriug 
similarly.  Mr.  C.  A.  JOLi,  showed  a  young  woman  iroui 
whom  he  had  removed  the  right  clavicle  coulaiuiug  a  l!ard 
nodule  whicli  showed  egg-shell  crackling.  He  also  showcil  a 
man,  aged  43,  with  Pott's  disease  of  the  spine,  treated  witli  a 
bone  graft  from  the  tibia.  Dr.  Harold  PitlTCH.viti)  sJiowod 
a  child  which  developed  hard  nodes  en  one  fibula  and  one 
tibia  after  acute  septic  meningitis.  He  also  described  llic 
treatment  of  a  case  of  pernicious  anaemia  treated  by  inlra- 
mnscular  injections  of  collosol  manganese.  Dr.  Bowi;\ 
WiLUAMS  showed  a  man  operated  on  by  Mr.  H.  Davis  for 
stricture  of  stomach  tlue  to  swallowing  sulphuric  acid.  Dr. 
Jameson  showed  a  case  of  ulcer  of  the  tongue  with  acid 
dyspepsia;  a  case  was  also  shown  of  head  injury,  who 
developed  spastic  i)aralysis  of  Ihc  legs  six  years  laler^  which 
was  relieved  by  a  dccomijrcssion  operation. 

The  Ambassador  of  the  United  States  to  France  has  pre- 
sented Professor  Bergonie  with  the  medal  aud  diploma  of  the 
Franldiu  Institute  of  I'iiiladelphia  in  recognition  ot  liis 
services  to  science,  and  more  particularly  for  bis  apparatus 
employing  electricity  in  the  search  for,  aud  extraction  of, 
fragments  of  projectiles.  - 
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THE  ANATOMY  OF  THE  ORBIT. 

In  Lis  luonogi-apli  The  Anatomy  of  Uie  Human  Orhit  and 
Accessorij  Organs  of  Vision^  Professor  S.  E.  Whitnall  of 
McGill  University  lias  provided  the  opbtlialmologist  aiid 
rliioolosist  witli  a  most  extensive  and  elaborate  account  of 
the  details  of  structure  and  development  of  that  part  of  the 
body  of  chief  interest  to  them.  The  book  represents  in  an 
amplified  form  the  substance  of  a  series  of  lectures  delivered 
to  candidates  for  the  Oxford  diploma  in  ophthalmology.  The 
work  is  so  complete  in  every  other  respect  that  it  seems 
almost  a  pity  that  the  author  has  not  included  an  account  of 
the  gross  and  minute  structure  aud  development  of  the  globe, 
but  "other  parts  are  so  fully  described,  together  with  the 
results  of  several  original  investigations,  that  the  work 
becomes  of  real  value  3ud  interest  to  the  anatomist. 

The  text  is  divided  into  four  parts.  Part  I  is  devoted  to 
osteology,  and  includes  a  very  clear  account  of  the  air 
sinuses^and  an  important  section  on  the  grovpth  and  variation 
in  shape  of  the  orbit.  Part  II  deals  in  minute  detail  with 
the  eyebrows,  eyelids,  conjunctiva,  and  lacrymal  apparatus. 
Part  HI  is  concerned  chietly  with  a  description  of  the  ocular 
muscles,  iuoluding  a  simple  yet  efficient  account  of  their 
actions,  and  with  the  bloodvessels  and  nerves  of  the  orbit. 
Part  I\^  consists  of  a  brief  sketch  of  the  cerebral  connexions 
of  the  nerves,  and  it  would  appear  that  this  section  might  be 
amplified  with  advantage  to  the  clinician. 

A  perusal  of  the  monograph  is  both  refreshing  and  in- 
teresting, since  it  is  obviously  written  with  the  primary  inten- 
tion of  emphasizing  all  points  which  may  be  of  real  practical 
service  in  diagnosis  or  surgical  treatment,  yet  the  more 
scientific  aspect  has  not  been  neglected  and  attention  is 
drawn  repeatedly  to  the  limitation  of  our  knowledge  on 
certain  points  and  imagination  stimulated  by  the  original 
manner  in  which  some  subjects  are  presented.  Almost  all 
parts  are  dealt  with  in  an  exhaustive  manner,  but  we  would 
mention  especially  the  sections  on  the  fascia  of  the  orbit  and 
the  lacrymal  apparatus.  Professor  Whitnall  is  to  be  heartily 
congratulated  on  the  extraordinary  amount  of  detail  he  has 
found  it  possible  to  introduce  without  destroying  the  clear- 
ness of  presentation  and  without  inducing  weariness  in  the 
reader. 

The  text  is  clearly  and  freely  illustrated,  and  the  majority 
of  the  figures  are  taken  from  original  dissections.  An 
important  and  useful  addition  to  the  monograph  consists  of  a 
fairly  complete  list  of  papers  and  books,  published  since  1900, 
relating  to  the  anatomy,  histology,  and  embryology  of  the 
subject.  We  fear  the  price  may  preclude  some  from  pur- 
chasing a  bcok  which  fulfils  a  long-felt  want. 


EENAL  EFFICIENCY  TESTS. 
Professok  Hugh  Macleax"s  extensive  work  during  the  war, 
mainly  published  under  the  aegis  of  the  Medical  Research 
Council,  is  well  knowu,  and  he  has  now  placed  the  medical 
profession  under  an  obligation  by  his  clear  and  skilful 
presentation  of  a  difficult  subject  in  Modern  Methods  in  the 
Diagnosis  and  Treatment  of  Renal  Disease.'^  This  book, 
though  small  in  size,  contains  a  great  deal  of  information, 
more,  indeed,  than  the  title  alone  would  lead  the  reader  to 
suppose,  for  it  deals  to  some  extent  with  the  clinical  mani- 
festations of  acute  and  chronic  nephritis,  and  includes  some 
interesting  information  about  war  nephritis — a  subject  on 
which  the  author  speaks  with  the  highest  authority.  It  is 
intended  for  the  general  practitioner,  and  accordingly  only 
those  tests  which  are  of  proved  clinical  value  and  can  be 
carried  out  easily  are  described.  In  the  simple  scheme 
which  Professor  Maclean  constructed  for  the  examination 
of  renal  patients  there  is  only  one  of  the  five  tests — 
namely,  that  for  the  diastatic  activity  of  the  urine — which 
demands   any  special  apparatus,  and   this   appliance  is  not 

»  The  Anatomy  of  the  Uumiin  Orbit  aiid  Accessory  Organs  of  Vision. 
Bv  Professor  S.  E.  Whitnall,  M.A.,  M.D.,  K.Ch.Oxon  ,  M.K.C.S., 
IjIk.C.P.LoiicI,  Oxford  Medical  Publications.  London:  Henry  Frowde, 
and  Hodder  and  Stoughton.  19U,  (Demy  8vo,  pp.  413;  195  figures. 
35s.  net.) 

-Modern  ileihods  in  the  Diagnosis  a7id  Treatment  0/  Jtenal  Disease. 
By  Hugb  Maclean,  M.D.,  D.Sc,  Professor  of  Medicine.  University  of 
London,  and  Director  of  the  Medical  Clinic,  St.  Thomas's  Hospital. 
London;  Constable  and  Co.  Ltd,  1921,  (Deiuy  8vo,  pp.  viii  +  1G2 : 
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complicated — only  an  incubator  or  a  hot-water  bath  main-  , 
tained  at  a  constant  temperature  of  37-  C.  ; 

While  the  great  value  of  the  chemical  tests  of  renal 
efficiency  is  insisted  on,  and  is  emphatically  shown  in  con- 
nexion with  genitourinary  cases  in  which  au  operation  under 
a  general  anaesthetic  may  be  involved,  the  importance  of 
careful  clinical  examination  is  wisely  pointed  out.  In  the 
critical  account  of  the  chief  renal  functions  the  excretion  of 
acid  products  aud  the  subject  of  acidosis  iu  renal  disease  are 
described,  the  difference  between  renal  and  diabetic  acidosis 
being  clearly  demonstrated.  In  acute  nephritis  oedema, 
hydraemia,  and  raised  arterial  blood  pressure  usually  run 
a  parallel  course,  and  as  a  rule  their  disappearance  is  pre- 
ceded and  accompanied  by  diuresis  due  to  the  accumulation 
of  urea  in  the  blood  and  the  returning  functional  power  of 
the  recovering  kidneys.  Retinal  changes  iu  acute  nephritis 
are,  Professor  Macleau  finds,  commoner  than  is  generally 
thought,  may  clear  up,  and  are  without  the  serious  prognostic 
significance  that  they  have  in  chronic  renal  disease. 

On  the  basis  of  chemical  tests  cases  of  chronic  nephritis 
fall  into  two  main  groups:  The  commonest  type  is  the 
azotaemic,  usually  spoken  of  as  chronic  interstitial  nephritis, 
characterized  by  retention  of  nitrogenous  products  and  with- 
out any  impairment  in  the  excretion  of  water  and  common 
salt;  the  other,  the  hydraemic  form,  generally  known  as 
chronic  parenchymatous  nephritis,  is  characterized  by  diffi- 
culty in  excreting  sodium  chloride  and  water  and  by  oedema, 
but  there  is  no  retention  of  nitrogenous  products.  Not  in- 
frequently, however,  the  same  patient  presents  the  symptoms 
of  both  azotaemic  and  hydraemic  disease. 

The  most  important  chemical  test  is  the  estimation  of  the 
non-protein  nitrogen  —  urea,  uric  acid,  creatinin  and  purin 
bodies — in  the  blood,  and  for  this  purpose  the  examination 
for  the  amount  of  urea,  a  comparatively  simple  process,  is 
sufficient.  This  test  has  great  prognostic  value  ;  thus,  if  the 
blood  contaius  100  mg.  per  100  c.cm,,  surgical  procedures 
requiring  a  general  anaesthetic — for  example,  prostatectomy — 
almost  always  prove  fatal.  But  a  fall  in  the  high  blood  urea 
in  severe  renal  disease,  such  as  can  be  effected  by  diet,  is  not 
necessarily  followed  by  improvement.  For  cases  in  which 
the  kidneys  are  damaged,  but  not  so  severely  as  to  lead  to  au 
accumulation  of  urea  in  the  blood,  two  simple  urinary  tests 
are  recommended  :  the  author's  "  urea  concentration  "  test 
after  ingestion  of  15  grams  of  urea,  and  the  diastatic  test,  a 
high  diastatic  value  in  the  urine  pointing  to  renal  efficiency. 
In  addition  Ambard's  coefficient  of  urea  excretion,  the  phenol- 
sulphonephthalein  aud  other  tests  are  described.  The 
chapter  on  the  relation  of  nephritis  to  blood  pressure  and 
cardiovascular  changes  clearly  shows  the  value  of  cbemical 
tests  in  confirming  or  correcting  an  otherwise  obvious  diagnosis 
of  uraemia. 

The  last  chapter,  entitled  "  Some  observations  on  the 
dietetic  treatment  of  nephritis,"  recalls  the  dictum  ascribed 
to  a  former  authority  on  the  subject,  to  the  effect  that  "  the 
great  danger  of  chronic  renal  disease  is  that  someone  will  find 
it  out  and  treat  it,"  by  which  was  meant  the  virtual  starva- 
tion of  a  milk  diet.  Professor  Maclean  carefully  points  out 
the  limits  of  protein  restriction  and  insists  that  the  amount 
of  protein  prescribed  should  not  be  dictated  by  the  degree 
of  albuminuria.  In  the  section  on  chronic  parenchymatous 
nephritis  Epstein's  explanation  of  the  beneficial  effect  of  his 
high  protein  diet  is  critically  discussed  and  the  diuretic 
value  of  urea  is  shown  by  examples. 

In  conclusion,  this  well-written  work,  which  breathes  a 
spirit  of  personal  investigation  and  experience,  should  be  in 
the  hands  of  every  medical  man  who  has  not  already 
travelled  over  the  voluminous  literature  of  I'ccent  years 
dealing  with  the  modern  conceptions  of  nephritis. 


MENTAL  DISORDER  AND  LEGAL  RESPONSIBILITY. 

Insanity  and  Mental  Deficiency  in  Belation  to  Legal  Be- 
8po7isihiiity-^  ifi  a,  contrihut'ion  ot  definite  value  to  psychiatry 
in  its  legal  aspect,  and  its  author,  Dr.  William  CI.  H.  Cook, 
has  rendered  a  distinct  service  to  the  alieuist  by  his  concise 
presentation  of  an  obscure  and  difficult  subject.  His  research 
was  accepted  as  a  thesis  for  the  degree  of  Doctor  of  Laws  in 
the  University  of  London,  and  its  purpose  is  to  summarize 
and  clarify  the  legal  principles  relating  to  the  civil  responsi- 
bility of  the  insane.  ' 

^Insanitu  and  Mental  Deficiency  m  Relation  to  Legal  Eesponsibility : 
A  Study  in  Psvchologiciil  Jurisprudence.  By  William  G,  H.  Cook, 
LL.D.Lond.  London:  George  Routledge  and  Sons,  Ltd,  New  York: 
E.  P,  DutlonandCo.    1921,    (Demy  8vo,  pp,  192,    ICs.  6d,  net.) 
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As  the  author  points  out,  while  the  law  relating  to  the 
criminal  responsibility  of  kinatics  has  readied  a  coiii))Hra- 
tively  ailvaiiceil  staye  and  detiuite  rules  have  beeu  laid  down 
for  comts  whou  dealing;  witli  cases  iu  wliicli  the  person  con- 
vietod  of  criine  pleads  insanity,  no  such  precision  exists  in 
rc"ard  to  cirit  responsibility.  Altojjetlier  tlie  law  relating  to 
the  civil  responsibility  of  lunatics  is  in  an  indefiuite  and  un- 
satisfactory state,  and  the  present  volume  is  the  only  modern 
work  in  which  the  subject  is  ade(|uately  treated.  In  suc- 
cessive chapters  Dr.  I'ook  deals  with  mental  deficiency — a 
terra  here  used  in  its  widest  sense — iu  relation  to  tort,  the 
law  of  contract,  marriage,  divorce,  and  testamentary  capacity. 
Tlie  law  in  respect  to  these  subjects  is  dealt  with  historically, 
and  legal  decisions  in  over  two  hundred  important  cases  are 
referred  to  in  the  text.  A  full  discussion  of  the  law  iu 
various  countries  is  iuchidcd  in  the  various  chapters, 
and  the  suminaiy  given  of  the  laws  of  ninety-one  other 
countries  i-elating  to  insanity  as  a  ground  for  divorce  is 
perhaps  of  particular  value  and  interest  in  view  of  tlie 
attempts  which  are  being  made  to  change  tlie  English  divorce 
law  at  the  present  time.  The  author's  survey  makes  it  clear 
that  the  laws  of  several  uon-Cathplic  foreign  countries,  as 
well  as  those  of  New  Zealand  and  of  Western  Australia, 
evince  a  tendency  to  regard  the  contract  of  marriage  as 
voidable  upon  proof  of  the  confirmed  insanity  of  one  of  the 
parties.  One  of  the  most  valuable  chapters  in  the  book  from 
a  purely  practical  point  of  view  is  that  concerned  with 
testamentary  capacity  and  insanity.  It  is  in  relation  to  this 
question  that  the  physician  is  most  likely  to  be  involved  in  his 
practice  as  far  as  tlie  civil  responsibility  of  a  lunatic  is  con- 
cerned, and  most  practitioners  would  be  well  advised  to  master 
Dr.  Cook's  clear  and  able  survey  of  the  attitude  of  the  law 
towards  wills  made  by  those  who  are  subsequently  alleged  to 
have  been  insane. 

In  concluding  this  volume  Dr.  Cook  makes  some  suggestions 
fur  the  reform  of  administration  relating  to  lunacy  and  mental 
deficiency.  His  view  is  that  the  Board  of  Control  should  be 
made  a  sub-department  of  the  Jlinistry  of  Health,  and  that  it 
should  become  the  central  authority  for  the  care  and  treat- 
ment of  all  persons  of  unsound  mind.  He  advocates,  moreover, 
the  abolition  of  the  Statutory-  Committee  of  county  or  county 
borough  council  set  up  by  the  Lunacy  Act.  1890,  and  the 
transference  of  all  its  powers  and  duties  to  the  central 
authority.  It  is  difficult  to  see  how  the  proposed  changes 
would  be'  to  the  advantage  of  the  institutions  coxicerued. 
Tlie  Central  Lunacy  Board  should  certainly  retain  its  control 
over  the  medical  treatment,  discharge  and  detention  of 
patients,  but  it  is  another  matter  wlrere  administration  is 
concerned.  The  visiting  committees  are  in  a  position  to  carry 
out  the  business  management  of  the  asylums  more  efficiently 
and  economically  than  is  a  Government  department,  and  they 
constitute  furthermore  a  useful  court  of  appeal  for  patients 
in  asylums  and  tliQir  relatives.  No  (iovernment  department 
cuuld  be  so  accessible  or  so  sympathetic  as  is  the  elected  local 
representative  of  the  ratepayers. 

This  book  can  be  unreservedly  recommended,  and  the 
author  is  to  be  congratulated  on  having  tilled  a  gap  iu  the 
literature  of  psychiatry. 


PATHOLOGY  AXD  TREATMEXT  OF  SYPHILIS. 
The  first  of  two  volumes  on  syphilis  in  the  Trnitc  de  FntJio- 
hiijic  Medicale  et  de  TlUrapentiqnr  Aj'pli'/nee,'  edited  by 
Emile  Seegent,  L.  Eieade.\u-Dumas,  and  L.  B.^bonneix, 
deals  with  generalities  and  with  the  disease  in  the  adult ; 
the  second  with  the  signs  and  symptoms  it  produces  ia 
early  life. 

The  account  given  of  the  general  pathology  of  the  disease 
is  excellent  and  embodies  an  adequate  summary  of  animal 
experiments,  and  of  the  application  of  the  results  thereby 
obtained  to  the  treatment  of  sj'philis  in  man.  After  a  de- 
scription of  the  various  drugs  used  in  the  treatment  of  the 
disease  and  their  mode  of  administration,  we  find  a  discussion 
of  the  situation  with  regard  to  syphilis  aud  marriage.  The 
authors  admit  that  iu  spite  of  advances  in  our  scientific 
knowledge  of  the  disease,  rules  on  the  subject  of  marriage 
are   still   lacking   in    precision   and    scientific   accuracy.     A 

*Traiti  de  Patholoiie  Midicale  et  tie  Theraneulinue  Avplitiuie.  Publii5 
sous  la  direction  de  Gmile  Sergent.  L.  Iiil>adeaii-Diimis,  et  L.  Hahooneix. 
Tome  XIX:  Syplitlis ;  Generalities  et  Sllv^'tUs  de  VAdulte.  tDeni>-  8vo, 
PI).  6C8:  109  flguies,  1  plate  Fr.  28.)  Tome  XX:  Suphilis  artiui'e  et 
hrrfditaire  de  IKiiJance ;  Svvhilis  herfditairc  tardive.  (Pp.  273;  65 
Ugui-cs.  8  plates.    Fr.  18.)    Taris :  .\.  Maloine  et  Fits.    1921. 
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pathological  condition  of  the  ccrobro-.spinal  fluid  mnst.  they 
consider,  be  regarded  as  an  absolute  contraindication  to 
marriage.  On  the  other  hand,  considerable  diserimiuation 
must  bu  exercised  in  giving  or  withholding  permi.ssion  to 
marry.  If  too  high  a  standard  be  sot  up  there  is  a  dan<'er 
that  the  medical  man  will  not  be  consulted.  " 

The  chapters  containing  the  discussion  of  these  intro- 
ductory considerations  are  followed  by  others  dealiii.'  with 
syphilis  of  various  structures,  both  visceral  and  peripheral. 
Ih:  Clement  Simon  contributes  the  section  on  syphilisof  the 
skin,  mucous  surfaces,  and  lyiuphatics.  The  remarks  on 
sUin  lesions  are  well  illustrated  by  photographs.  The  sections 
on  syphilis  of  the  bones  and  joints,  of  the  nasopharynx  and 
larynx,  and  of  the  respiratory  organs  and  mediastinum,  con- 
tributed by  liostainc  and  Belliii  and  Miraude  respectively 
are  remarkably  complete,  the  subjecls  being  treated  in  con- 
siderable detail.  liostaiuo  contributes  the  chapters  on 
syphilis  of  the  circulatory  aud  gcnitounnary  systems,  and 
Babonneix  the  important  section  dealing  with  the  nervous 
!^-steni.  Altogether  the  contributors  hive  b^eu  well  selected, 
for  their  names  are  associated  with  the  subjects  on  which 
they  write.  By  the  collaboration  of  these  experts  a  mass  of 
material  has  been  collected  between  the  covers  of  a  single 
volume  and  presented  in  a  concise  and  readable  form.  I'lie 
work  is  in  the  nature  of  a  general  review  of  the  subject  of 
syphilis,  whilst  at  the  same  time  the  authors  have  succeeded 
in  preserving  much  of  the  force  of  an  original  memoir.  It 
will  certainly  be  useful  as  a  book  of  reference  not  only  for 
syphilologists  but  for  specialists  in  various  branches  of 
medicine  and  surgery.  If  we  have  to  give  expression  to  any 
regret  it  is  that  there  is  no  bibliography  to  enable  the  reader 
to  refer  to  the  original  work  when  desired. 

The  question  of  economy  has  apparently  been  borne  ;n 
mind  in  the  production  of  the  volume,  otherwise  additional 
illustrations  might  with  advantage  have  been  inserted  in 
several  of  the  sections.  We  contidenlly  recommend  it  to  all 
who  desire  an  up-to-date  reference  work  on  this  subject,  ^\'e 
do  not  know  of  any  other  modern  bookj  that  covers  the  same 
ground  so  successfully. 

The  second  of  the  two  volumes  deals  with  syphilis  in  early 
life.  It  is  divided  into  three  parts— on  acquired  syphilis  in 
infancy,  by  Dr.  P.  Fernet;  on  congenital  sypliilis  in  infants, 
by  Dr.  Edmond  Fouruier;  and  on  late  congenital  syphilis,  by 
Dr.  P.  Fernet.  Nearly  four- fifths  of  the  volume  is,'  naturallv 
enough,  devoted  to  the  full  consideration  of  ordinary  congenital 
syphilis.  After  an  interesting  account  of  the  ways  in  which 
syphilis  can  be  acquired  in  early  lite,  Dr.  Fernet  discusses 
the  diagnosis  between  acquired  aud  congenital  syphilis  :  this 
rests  on  the  absence  of  certain  manifestations,  such  as  coryza, 
palmar  and  plantar  pemphigus,  and  pseudo-paralysis,  and  the 
presence  of  a  chancre  and  of  more  obvious  enlargement  of  the 
lymphatic  glands  in  the  acquired  form.  The  same  author's 
description  of  late  or  delayed  congenital  syphilis  owes  luuoh 
to  Professor  A.  Fournier's  epoch-making  work  on  this 
subject,  and  gives  an  interesting  account  of  the  various 
dystrophies  tliat  may  occur  and  of  their  relation  to 
the  endocrine  glands,  to  which  responsibility  is  un- 
hesitatingly attached.  In  the  treatment  of  such  cases 
treatment  by  autisypliilitic  drugs  should  therefore  be  supple- 
mented by  extract  of  the  endocrine  gland  thought  to  be 
affected — for  example,  of  the  thyroid  in  hypothyroidism, 
and  of  the  testis  or  ovary  in  infantilism.  Dr.  Edmond 
Fournier's  well  illustrated  description  of  ordinary  congenital 
syphilis  begins  with  some  general  remarks  ou  congenital 
syphilis  in  the  second  generation,  with  a  report  of  a  case  in 
the  third  generation,  on  the  influence  of  congenital  .s^qihilis 
ou  the  descendants,  and  on  marriage  and  syphilis.  He  is 
fully  conscious  of,  aud  thus  partially  disarms,  the  opposition 
which  his  opinion,  that  a  person  with  syphilis,  whether  con- 
genital or  acquired,  should  not  marry,  must  arouse.  The 
early  manifestations  of  the  congenital  disease  are  fully 
described,  anid  then  a  detailed  account  of  the  visceral  aud 
bony  changes  given.  In  the  account  of  the  relation  of 
congenital  syphilis  to  rickets  it  is  pointed  out  tiiat  the 
antagonism  excited  by  Parrot's  well-known  view — that  rickets 
is  a  manifestation  of  luetic  infection — has  been  followed 
by  a  counter  -  reaction,  and  stress  is  laid  on  the  special 
frequency  of  rickets  in  the  subjects  of  congenital  syphilis 
and  on  Kirraisson's  arguments  in  favour  of  the  connexion 
between  these  two  conditions.  In  addition  to  many  references 
to  the  work  of  others.  Dr.  Foiunier  has  brought  in  many 
observations  of  his  own,  and  thus  .provides  the  reader  with  a 
\vidi.  and  suggestive  monograph  on  this  important  subject. 
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EARLY  CIRCULATORY  DISEASE. 
Dh.  R.  ^McXaik  Wilson  is  the  autlioi-  o£  a  volume  entitled  The 
Clinical  Studij  of  the  Karlij  Si/iiiptoms  and  Treahiieni  of  Cir- 
cuhttorij  Disease  in  General  Practice,''  dedicated  to  the  wockcis 
at  the  St.  Andrews  Institute  for  Clinical  Researcli,  and  to  Sir 
James  Mackenzie,  wlio  supplies  a  foreword.  This  book  is  an 
exercise  in  the  clinical  method,  and  distinguishes  between  the 
effects  of  disease  and  the  reactions  of  the  body  to  these  etfeots, 
as  shown  in  the  circulation.  It  contains  an  investigation  into 
the  mechanism  of  the  variations  of  the  pulse  rate  in  health 
and  disease,  based  on  the  analysis  of  a  large  number  of 
personal  observations.  Dr.  Wilson  believes  that  the  distinc- 
tion between  vagal  activity  and  sympathetic  activity  as 
occurring  at  different  times  is  incorrect,  and  that  there  is  a 
continuous  reciprocal  reaction.  Tlius  external  stimuli  of  the 
skin  and  other  sense  organs  primarily  excite  the  vagus,  and 
so  would  slow  the  heart,  but  this  vagal  "pull"  is  normally 
followed  by  a  reflex  response  on  the  part  of  the  sympathetic, 
and  an  increased  pulse  rate,  which  in  many  cases  so  dominates 
the  picture  that  the  preliminary  vagal  effect  is  not  noticed  : 
mechanical  stimuli  from  within,  such  as  food,  the  foetus  -iTj 
utero,  menstruation,  and  pathologically  a  reual  calculus,  or  a 
"controlling"  appendix,  first  excite  the  sympathetic,  but  a 
reflex  vagal  response  follows  and  often  dominates  the  scene; 
if  now  external  stimuli,  mental  or  sensory,  occur,  the  vagal 
activity  is  intensified,  and  as  a  result  nausea,  vomiting, 
exhaustion,  and  fainting  arc  prone  to  follow.  By  their 
toxins  the  infectionv-,  other  than  those  of  the  typhoid  and 
paratyphoid  group,  render  the  vagus  irritable  and  mure 
susceptible  to  external  stimuli;  hence  the  vagus  is  con- 
tinually making  a  call  on  the  sympathetic  for  response,  thus 
causing  a  rapid  pulse  ;  exhaustion  may  follow,  because  the 
reciprocal  action  of  the  sympathetic  fails  from  depletion,  aud 
the  heart  aud  other  organs  do  not  react  properly.  The  truth 
of  the  satemeut,  at  first  sight  paradoxical,  that  an  irritable 
V.igus  may  cause  tachycardia  is  shown  by  the  slowing  of  the 
puTse  that  follows  a  small  dose  (1/200  grain)  of  atropine.  The 
toxins  of  typhoid  and  paratyphoid  are  exceptional  in  exciting 
the  sympathetic  aud  so  producing  a  vagal  response,  as  seen 
by  the  relatively  slow  pulse. 

With  this  conception  of  the  reciprocal  action  of  the  vagus 
("  the  nerve  of  diastole  ")  and  the  sympathetic  ('  the  nerve  of 
systole")  in  mind  Dr.  Wilson  iugeuiously  analyses  the 
various  manifestations  accompanying  cardiac  disorder,  such 
as  breathlessness.  cyanosis,  hyperalgesia,  aud  cardiac  pain, 
aud  thus  provides  much  stimulus  for  thoughtful  investigation 
by  in-actitiouers  working  on  the  lines  of  the  St.  Andrews 
Institute  for  Cliuical  Research  ;  but  it  should  bo  pointed  out 
that,  althougli  the  words  "general  practice"  come  into  its 
title,  this  hook  stimulates  thought  rather  than  provides 
dogmatic  help  for  the  immediate  successful  treatment  of 
cartliac  disease  in  the  course  of  busy  practice. 


.Y  RAY  DIAGNOSIS. 
Thk  book  on  x  ray  diagnosis,  by  Dr.  IIk.kbkrt  Assmann  of 
Leipzi",''  is  po;  haps  the  most  comprehensive  which  has 
liitherro  appeared.  Unlike  many  of  the  standard  works  on 
radiology,  it  coutaius  no  introductory  chapter  ou  instrumenta- 
tion aud  tcclini(iue,  and  throughout  very  few  instruments  are 
illustrated,  f  n  its  main  construction  tlie  work  divides  itself 
into  four  parts.  The  first  is  a  comprehensive  treatise  on  the 
lieart  and  great  vessels,  witli  a  short  chapter  on  the  medi- 
astinum. This  occupies  146  pa^^es,  the  normal  aud  the 
abnormal  beiug  both  fully  discussed  and  illustrated.  The 
diagrams  are  a  distiuct  feature  of  this  part.  The  second 
deaTs  in  detail  with  the  lungs  and  pleura  in  about  the  same 
number  of  pages,  and  is  profusely  illustrated  by  radiographs 
of  both  usual  and  unusual  pathological  conditions.  The 
gastrointestinal  tract  is  discussed  in  250  pages.  In  the  con- 
cluding portion  arc  found  sections  dealing  with,  amongst 
other  things,  the  liver  and  gall  stones,  the  diagnosis  of 
kidney  conditions,  various  abnormalities  affecting  the  bones, 
aud  so  on. 

The  whole  is  essentially  German  in  its  style,  its  scope, 
its  wealth  of  detail,  and  the  painstaking  method  which  is 
obvious   on  every   page.      It   is  also  essentially   German  as 


5  The  Clinical  Sttuhj  of  the  Early  Symptoms  and  Treatment  of  Circula- 
(on/  Disease  in  General  Practice.  By  n.  M.  '-Vilson,  M.B..  Ch  B.  With 
«  Foreword  by  Sir  .lames  Mackenzie,  II.D.,  F.B.S..  F.R.C.P.  Oxford 
Merlioal  PiiBlications.  London  :  Henry  Frowde.  and  Hodder  aud 
S'ouBhton.    192L     IDemy  8vo.  pp.  245.  figures  111.    15s.) 

6  Die  Rbntgeudiaanostik  der  Innereu  Krkrankunacn.  By  Dr.  Herbert 
Assmann.  Tjeipzig  :  F.  C.  W.  Vogel.  1921.  (Imp.  8vo.  pp.  695  ;  613  figni-es, 
iO  plates.    M.  330  :  bound,  M.  3501. 


evidenced  by  the  fact  that,  vpith  a  few  exeeptions  which 
go  to  prove  the  rule,  the  whole  of  the  extensive  bibliography 
■which  is  added  at  the  end  of  each  section  consists  entirely  of 
German  aud  Austrian  references.  A  perusal  of  the  work  and 
its  references  leads  the  reader  to  the  inevitable  conclusion 
that  no  .r  ray  work  of  any  kind  has  ever  been  done  outsido 
of  Germany  and  Austria,  not  even  by  those  of  Germau 
nationality  or  extraction  who  have  the  good  fortune  to  live 
in  other  countries.  Having,  however,  made  this  criticism — '■ 
which  is  a  fair  one — one  cannot  fail  to  recognize  the  general 
merits  of  the  book.  As  a  work  of  reference  for  an  .tray 
worker  who  understands  the  German  language,  and  who  is 
also  prepared  to  wado  through  a  considerable  amount  of 
detail  in  order  to  extract  essentials,  it  should  bo  invaluable. 
Nearly  700  pages  of  letterpre.ss  and  633  illustrations  speak  for 
themselves.  These  illustrations  are  e.xtraordinarily  good,  and 
cost  has  apparently  been  of  no  consideration.  Many  excellent 
diagrams  and  reproductions  of  both  pliotographs  and  radio- 
graphs appear  on  almost  every  page,  whilst  in  addition  there 
are  some  twenty  pages  of  reduced  bromide  prints  which  illus- 
trate all  the  more  important  points  of  x  ray  diagnosis.  These 
are  of  great  excellence  and  are  admirably  chosen.  Further, 
both  the  printing  and  the  paper  are  of  the  best.  It  is  not  too 
much  to  say  that  the  illustrations  and  diagrams  alone  are  so 
complete  and  good  that  the  book  will  bo  of  value  to  any 
radiologist  even  it  he  knows  no  German  aud  so  cannot  read 
the  letterpress. 

THE  PHYSIOLOGY  OF  BACTERIAL  INFECTION. 
Phokessor  JIacrice  Authus  has  produced  a  most  readable 
Precis  tie  Physiologic  Microbiennc.'  He  describes  how  he  was 
led  to  undertake  his  task  because  all  the  existing  books  ou 
this  subject  gave  too  large  a  place  to  technical  considerations 
and  to  mere  theories.  Accordingly  lie  has  omitted  all 
description  of  technique  employed  in  bacteriological  and 
serological  practice.  His  book  is  not  illustrated  with 
diagrams  portraying  Ehrlich's  side-chain  theory,  nor  is  it 
encumbered  with  the  pouderous  terminology  such  expositions 
necessitate.  The  known  facts  are  stated  with  regard  to  each 
pioblem  dealt  with  and  the  logical  deductious  carefully  con- 
sidered. The  author  makes  no  attempt  to  disguise  hia 
partisanship,  for  he  is  a  devotee  of  the  "  cellular,"  as  opposed 
to  the  "  humoral,"  school  of  thought. 

The  earlier  chapters  of  the  book,  which  deal  with  the 
nutrition  and  enzyme  action  of  bacteria,  are  clearly  written 
and  the  subject  matter  attractively  presented.  But  the 
description  of  bacterial  species  is  somewhat  meagre  and  not 
altogether  free  from  errors,  such  as  that  which  occurs  on 
page  110,  where  the  author  states  that  protozoa  cannot  be 
cultivated.  lu  subseijueut  editions  attention  should  be  drawn 
to  the  fact  that  spirochaetes,  trypauosomes,  aud  some 
amoebae  can  be  cultivated  with  ease.  The  next  following 
chapters  deal  with  immunity  problems,  such  as  anaphylaxis 
aud  the  different  properties  of  normal  and  immune  serum, 
lu  discussing  the  manner  of  action  of  complement  or  alexine, 
the  author  points  out  that,  strictly  speaking,  this  substance  is 
neither  "fixed"  nor  "deviated,"  aud  therefore  to  describe 
the  disappearance  of  complement  in  immunity  reactions  ho 
employs  the  phrase,  "consommatiou  do  ralexinc."  This  will 
illustrate  with  what  assiduity  the  writer  attempts  to  escape 
from  the  compromising  effect  of  inaccurate  terminology.  He 
makes  his  meaning  clear  in  all  he  has  to  say  about  immunity. 
For  him  phagocytosis  is  the  basis  of  the  protective  properties 
of  both  normal  aud  iuimune  serum,  aud  the  leucocyte  is  the 
pivot  on  which  immunity  rests. 

This  book  will  appeal  to  all  iutcrested  in  the  theoretical 
aspects  of  resistance  to  infectious  disease,  but  owing  to 
the  complete  ab.seuce  of  a  bibliography  and  references  it 
is  unlikely  to  replace  the  existing  standard  textbooks  ou 
immunity. 

NOTES  ON  BOOKS. 

MAD.4ME  Berot-Berger's  little  book  on  the  science  of 
infancy  "  is  the  last  of  a  series  of  five  from  her  pen  on  subject.^ 
of  medico-social  importance.  With  the  Frencli  the  dwiudling 
birth  rate  has  long  been  a  matter  of  grave  concern,  anU  the 
authoress  has  taken  a  worthy  and  practical  part  in  con- 
serving the  vital  resources  of  tlie  nation.  In  1913  the  Strauss 
Act  was  passed.    It  has  been  described  as  the  Baby's  Charter, 

t  Precis  de  Physiolooie  Microhienne.  Par  M.  .\rthus.  Paris:  IMasson  el 
Cie.    1921.    (Cr.  8vo,  pp.  403.     Fr.  17  carboun^  ;  Fr.  19  net.) 

*^  SrieTice  de  t' Enfance.  iiour  cie  d^-veloppenient  q^ukral  cles  Touf-retits, 
Par  Madame  B6rot-Bereei-,  Menibre  du  Consoil  Sup^rieure  de  la  Nalalile. 
Paris :  A.  Maloine  et  Fils.    1921.    ICr.  8vo,  pp.  90.    Fr.  5.) 
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because  uuiler  it  a  fixed  daily  sum  was  paid  to  every  workint; 
woruau  iu  the  last  foui'  weeks  of  pietjnaucy,  and  for  four 
weeks  after  her  contlueuient ;  it  authorized  also  a  small 
financial  dole  to  the  worUiug  woman  who.  often  at  fiuancial 
sacrlttce,  nursed  her  infant  for  tlie  first  year  of  life.  For 
years  before  this  Madame  Berot-Berf^cr  was  at  work 
iu  the  industrial  towns  of  Northern  France,  where  the 
exigencies  of  female  labour  in  the  factories  levied  a  heavy 
toll  of  infant  life  ;  iu  certain  towns  in  the  Department  of 
the  Aisue  the  organizations  she  created  effected  a  f^reat 
reduction  iu  the  infantile  death  rate.  Her  contribution 
to  the  problem  was  twofold :  first,  by  makin  J  it  possible  for 
factory  women  to  suckle  their  infants  aud  continue  at 
■work;  secondly,  by  the  foimiition  of  nurseries  for  little 
children  from  one  to  four  years  of  age  where  during  the 
clay  they  were  fed  aud  their  education  iu  every  sense, 
physical  aud  moral,  ^vas  carefully  supervised  by  trained 
■workers.  The  account  she  gives  of  this  work  is  cnthusias'tic; 
it  is  suppoited  by  minute  clear  details  as  to  the  equipment, 
personnel,  and  management  of  these  "  garderies  d'cnfants." 
The  boolc  is  written  for  the  guidance  of  voluntary  •workers 
in  France  in  the  cause  of  child  welfare,  but  it  can  also  be 
recouimeuded  to  the  notice  of  those  engaged  in  similar 
work  in  this  country.  It  cannot  fail  to  be  of  interest,  and 
may  very  well  also  convey  valuable  practical  suggestions  for 
the  organized  efforts  now  being  widely  made  on  thiij  side  of 
the  Channel  towards  the  same  end. 

The  ninth  volume  of  Collected  Studies'^  from  the  Bureau  of 
Laboratories  of  the  City  of  New  York  contains  some  sixty 
original  papers  written  during  the  years  1916-1919  ou  a  great 
variety  of  what  may  broadly  be  termed  public  health  (jues- 
tious.  JIauy  of  them  deal  with  the  prophylaxis  or  treatment 
of  meningitis  and  poliomyelitis,  others  with  bacteriological 
detail  of  all  sorts,  others  with  the  j>ractical  problems  of  sanita- 
tion— such  as  the  bacteriology  of  public  swimming  baths. 
The  book  should  be  accessible  to  all  medical  officers  of  health 
and  public  health  laboratories. 

The  Pharmacopoeia  of  the  Uiiirersit;/  Collce/e  Hospital '"  is  a 
neat  little  waistcoat-pocket  volume,  and,  in  addition  to  the 
formulae  commonly  forming  the  bulk  of  such  books,  contains 
over  twenty  special  tables,  lists,  aud  directions  of  service  to 
medical  students  and  practitioners.  It  is  interleaved  for  the 
user's  convenience. 

9  CoUecled  Studies  from  the  Bureau  of  Laboratoriei  (.Foot  of  Kast 
16th  Street)  Cit'i  of  NfU'Yorlc.  Dr.  \V.  H.  Park.  Director.  Vol.  ix.  1916- 
1919.  City  of  New  York.  Department  of  Health.  (Sup.  roy.  8vo.  pp.  491 ; 
12  figures.) 

^'^  Pharmacopoeia  of  the  University  Collepe  Hospital.  Edited  by  C.  H. 
Hampshire.  B.Sc.Lontl..  F.I.C.  London;  J.  Bale.  Sous,  and  Danielsson. 
Ltd.    1921.    (3  X  6.  pp  56.    's.  net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

.  Intratrachael  Medicatiim, 
I>"  viewot  the  present  epidemic  of  influenza,  with  frequent  involve- 
ment of  the  laryux,  trachea,  and  biouchi.  Dr.  A.  R.  Friel  thinks 
that  medical  men  may  be  interested  to  be  referred  to  the  method 
rec?ntly  devised  bv  Professor  Leduc  of  Nantes  for  the  introduction 
of  medicated  oily  fluids  into  the  tracliea  by  the  patient  himself,  as 
illustrated  in  the  diagram.    It  is  simple  and  efficacious.    Hulfa 


teaspoonful  of  oil  of  almonds  containing  1  per  cent,  of  menthol  or 
1  percent,  of  phenol,  or  both  combined,  is  poured  into  the  wide 
curve  of  the  glass  tube;  the  short  curve  is  placed  far  back  in  the 
pharynx,  the  lips  tightly  closed  round  the  stem,  aud  an  inspiration 
made  through  the  tube.  This  carr  es  the  fluid  into  the  trachea. 
Each  dose  can  be  repeated  twice  or  thrice  at  a  time,  aud  the  treat- 
ment carried  out  four  or  five  times  daily.  No  coughing  is  caused. 
The  tubes  can  he  obtained  from  Messrs.  Mayer  and  Phelps,  New 
Cavendish  Street,  W.l. 

SiiooJi  Apparatus. 
Messrs.  Newtox  .\xd  ^VRIGHT,  Horusey  Road,  Loudon,  describe 
iu  their  latest  catalogue  some  new  lyi;es  of  the  Suook  apparatus 
which  was  first  manufactured  by  them  iu  1908.  Amongst  other 
pattern-j.  perhaps  the  most  interesting  is  that  described  under  the 
title  of  "  the  universal  model."  This  machine  is  stated  to  be 
capable  of  passing  150  milliamperes  through  a  Coolidge  tube  at 
a  5inch  spark  gap,  and  to  be  suitable  for  deep  iherapy  with  a 
tube  working  at  an  alternation  gap  of  12  inches.  The  machine 
is  oil-insulated. 
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Conference  of  Mkdic.\l  Supekintkndknts  and  Ch.^irmen 
OF  Visiting  Comiuttees. 
A  Co.NFEUENLE  OU  1  uuacy  administration  was  held  iu  Loudon 
on  January  19tli  and  20tli,  at  tlie  instance  of  the  JJoard  of 
Control,  and  was  attended  by  the  medical  superintendcnta 
and  chairmen  of  visiting  committees  of  practically  all  the 
mental  hospitals  of  England  and  Wales.  Sir  Fkedeuick  J. 
Willis,  Chairman  of  the  Board  oi!  Control,  presided,  and  was 
accompanied  by  the  Commissioners.  The  proceedings  appeared 
somewhat  iuconclusive,  owing  to  tlie  chairman's  refusal  to 
take  resolutions,  although  on  certain  matters  there  was  an 
evident  division  of  opinion,  but  it  was  understood  that  the 
Board  would  be  guided  by  the  measure  of  general  assent  given 
to  the  views  expressed,  apart  from  an  actual  vote.  On  one 
matter  only  the  chairman  asked  for  a  decision  of  the  Confer- 
ence. This  was  the  proposal  that  means  should  be  provided 
for  early  treatment  without  certification,  and  it  commanded 
the  unanimous  assent  of  the  Conference.  On  a  further  point, 
that  the  Board  of  Control  should  be  the  supervising  authority 
with  regard  to  early  treatment,  there  appeared  to  be  only  one 
dissentient. 

Sir  Alfred  Mono,  the  Minister  of  Health,  iu  welcoming  the 
members  of  the  Conference,  said  that  mental  di.sease  was^only 
one  aspect  of  disease  generally,  and  in  the  proportion  in  which 
it  lost  its  stigma  early  treatment  would  become  practicable. 
If  alteration  of  the  law  was  necessary  to  secure  this  end,  it 
would  have  to  be  the  result  ef  very  general  agreement  on  the 
part  of  those  best  able  to  speak  on  the  subject.  The  Miuister 
of  Health  went  on  to  speak  of  the  duties  of  a  medical  super- 
intendent, sayiug  that  the  best  use  was  not  made  of  his 
attainments  if  he  was  compelled  to  spend  very  much  of  his 
time  in  routine  work.  He  hoped  some  means  might  be  found 
for  relieving  him  from  such  pressure,  and  also  for  providing 
ass'staut  medical  officers  with  opportunities  for  postgraduate 
study. 

Early  Treatment  Without  Certification. 

The  first  subject  discussed  was  early  treatment  (in-patient 
and  out-patient)  at  mental  or  geueral  hospitals  without  cer- 
tification. Dr.  EuwiN  Good.\ll  (Cardiffj  supported  the  policy 
of  the  Mental  Hospitals  Association,  that  certain  institutions 
should  be  taken  over  as  psychiatric  clinics,  and  that  these 
should  have  no  association  with  lunacy  or  luuacy  law.  He 
deplored  the  complete  segregation  of  all  mental  cases,  and 
believed  that  mental  disease  should  be  brought  iuto  the  broad 
sanctuaries  of  general  medicine.  His  plan  was  a  system  of 
primary,  secondary,  and  tertiary  centres,  on  the  lines  of  the 
Dawson  report.  At  the  primary  ccmtres,  in  the  remoter 
parts,  the  patient  would  be  attended  by  the  geueral  practi- 
tioner, and  hydrotherapeutic  and  other  forms  of  treatment 
would  be  available.  At  the  sccondarj'  centre,  in  a  larger 
town,  there  would  be  special  wards  as  well  as  an  outpatient 
department,  with  some  medical  men  with  special  experience 
in  these  diseases.  .\t  the  tertiary  centre  there  would  be  a 
separate  building  for  the  reeexjtion  of  these  cases,  and  the 
help  of  specialists  would  be  available.  This  tertiary  centre 
would  be  in  a  town  where  there  was  already  a  geueral 
hospital  and  medical  school.  A  research  institute  should  also 
be  set  up.  He  w\as  anxious  "that  the  whole  of  this  arrange- 
ment should  be  dissociated  from  mental  ho.spitals.  The  idea 
of  making  it  a  part  of  mental  hospital  organization  was  one 
of  the  compromises  dear  to  the  AugloSaxon  mind. 

Professor  Sh.iw  Bolto.n  (Waketi.ld)  took  a  different  view. 
It  this  was  a  new  country,  with  no  previous  experience  of 
lunacy  administration,  lis  would  favour  the  reform  suggested 
by  Dr.  Goodall,  but  as  it  was,  he  believed  it  more  practic- 
able to  work  within  and  to  improve  the  present  .system.  He 
did  not  like  the  prospect  of  all  early  cases  being  removed 
from  asylums,  which  iu  that  event  would  be  mere  gaols.  His 
plan  was  the  provision  of  an  outpatient  department  aud  the 
use  of  a  well-equipped  hospital  of  moderate  size,  attached  to 
the  mental  hcsijital,  but  involving  no  question  of  legal  de- 
tention or  certilicatiou.  There  was  an  out  patient  depart- 
ment attached  to  his  own  instilulion,  aud  those  who  attended 
came  largely  on  the  recommendation  of  other  patients.  He 
wanted  official  permission  to  classify  patients ;  at  present  if 
the  medical  officer  permitted  auj'  considerable  latitude  as 
between  one  patient  and  another,  be  was  personally  responsible 
in  case  of  accident. 

Dr.  T.  S.  Good  (Oxford)  urged  the  provision  of  early  clinics, 
wdiich  should  be  called  nervons  disorders  clinics,  not  mental 
clinics,   attached  to  general^  hospitals,  on   the   ground  that 
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.•euei-al  hospitals  weie  more  accessible  than  mental  hos- 
pitaW,  and  more  comprehensively  equipped,  and  that  it 
would  be  possible  for  the  general  hospital  staff  to  work  with 
the  psychiatrists  as  a  united  team.  Alderman  J.  G.  Tacoart 
(Ohairman,  Mental  Hospitals  Association)  regretted  that  the 
Board  of  Control  had  not  given  a  lead  on  this  matter.  His 
association  was  unanimously  in  favour  of  the  introduction  of 
lecislatiou  by  the  Government  enabling  clinics  to  be  set  iip 
for  early  treatment.  He  wanted  mental  experts  to  be  avail- 
able outside  the  asylum  walls.  Lunacy  was  the  only  disease 
of  which  it  might  be  inferred  from  the  attitude  of  the  autho- 
rities towards  it  that  prevention  was  not  better  than  cure.  He 
did  not  want  the  Board  of  Control  to  be  associated  with  these 
prospective  centres.  Sir  f4E0R(iE  Truslott  (City  of  Loudon) 
said  that  although  his  committee's  mental  hospital  was 
>sevcnteen  miles  from  the  city,  he  thought  there  would  be  no 
difficulty  in  setting  up  out-patient  departments,  one  at  the 
hospital  itself,  and  another  in  the  city,  at  the  offices,  where 
one  of  the  medical  staff  could  attend.  He  wanted  any  legis- 
lation to  be  permissive,  and  to  be  embodied  in  a  short  bill,  not 
in  an  omnibus  measure  like  that  proposed  in  1920.  Sir  W. 
Hoi»;soN  pressed  for  legislation  to  give  enabling  powers  to 
local  authorities  to  carry  out  early  treatment,  whether  by 
clinics  or  otherwise. 

L)r.  Hubert  Boni>,  speaking  as  a  Commissioner  of  the 
Board  of  Control,  deprecated  too  much  insistence  on  legisla- 
tion, and  pointed  out  the  ditficulties  with  regard  to  those 
patients  who  did  not  and  could  not  come  voluntarily  for 
treatiiKut.  Here  would  be  the  rock  in  the  passage  of  legis- 
lation. If  it  was  proposed  to  legislate  that  such  persons 
should  be  taken  into  clinics  or  mental  hospitals  without  being 
certified,  a  section  of  the  public  wonld  say  that  the  safeguards 
of  the  lunacy  laws  were  being  relaxed. 

Dr.  Bedford  Pierce  gave  an  account  of  an  experiment  at 
York  where,  for  the  last  two  years,  borderline  cases  had  been 
received  at  two  comfortable  country  houses  which  had  been 
adapted  for  the  purpose.  Of  the  66  patients  received,  13 
had  recovered,  and  of  those  who  failed  to  recover,  13  had 
subsequently  to  be  certified.  The  houses  were  conducted  on 
a  voluntary  "basis,  and  if  a  patient  became  so  disordered  as 
to  require  certilicatiou  he  had  to  be  removed.  The  indi- 
vidualized medical  and  nursiug  care  required  was  consider- 
able, and  he  did  not  thiuk  that  such  homes  could  be  conducted 
at  less  than  six  or  seven  guineas  a  week  for  each  patient. 
Dr.  Wolseley-Lewis  (Maidstone)  suggested  as  a  start  that 
the  existing  mental  hospitals  should  rent  one  or  two  houses 
•Jeo'iiaphically  separate  from  the  institution,  but  adminis- 
tratively couuectcd,  so  that  the  treatment  of  all  mental 
disease  would  be  in  the  bauds  of  one  and  the  same  authority. 
The  view  that  the  Board  of  Control  should  have  charge  of 
the  arrangements  for  early  treatment  found  geueral  accept- 
ance. Dr.°UuTHERFOiiD  .JEFFREY  (Bootham  Park)  thought  that 
cases  for  early  treatment  should  be  compulsorily  notified  to 
the  Board,  it  was  not  easy  to  see  how  there  could  be  control 
for  one  group  of  cases  and  no  control  for  another.  .A.11  mental 
illness  aTlected  conduct,  and  those  who  treated  the  early  cases 
deserved  protection.  Dr.  W.  F.  Menzies  (Cheddletou)  aud 
others  also  thought  that  the  necessary  powers  should  be  vested 
in  the  Board  of  Control.  One  of  tlie  Commissioners  on  the 
lenal  side,  Mr.  A.  H.  Trevor,  said  that  the  legal  members  of 
the  Board  had  always  been  in  favour  of  the  alteration  of  the 
law  in  the  direction  now  suggested.  They  were  anxious  to 
see  the  law  relaxed  to  permit  of  early  treatment  of  incipient 
cases.  These  early  cases  should  be  medically  treated  without 
certification  for  a  period,  subject  to  necessary  safeguards, 
and  should  be  kept  separate  from  lunacy  cases,  though  it 
would  bo  necessary  to  inspect  the  treatment  afforded.  He 
thought  it  would  be  inadvisable  to  have  two  Government 
departments  concerned  in  all  this  administration,  and  the 
Board  of  Control  seemed  to  be  the  only  authority  to  carry 

out  this  reform.  -,,-   •  i 

The  Chairman  asked  whether  he  might  convey  to  the  Minister 

of  Health  the  unanimous  feeling  of  the  Conference  that  proper 
arrangements  should  be  made  for  the  early  treatment  of 
mental  cases  without  certification,  and  that  it  must  be 
ensured  that  the  places  where  such  early  treatment  was 
provided  were  properly  equipped  and  conducted. 

To  this  proposition  the  Conference  signified  unanimous 
acieemeut,  and  to  the  further  point,  that  the  Board  of  Control 
wlis  the  proper  authority  to  undertake  the  necessary  super- 
vision, there  w.as  only  one  objection,  from  Alderman  Taggart, 
who,  while  willing  that  the  Board  of  Control  should  give 
its  approval  to  the  building  and  equipment,  desired  that  it 
should  not  interfere  with  the  mauagcuieut. 


Research  anct^allioloijical  Worlt.  .        : 

The  organization  of  research  and  pathological  work  was 
very  briefly  discussed.  Sir  Frederick  3Iott  gave  an  account 
of  the  work  at  Maudsley  Hospital,  and  pleaded  for  more 
encouragement  to  medical  men  to  enter  for  the  Diploma  iu 
Psychological  Medicine.  The  kind  of  research  which  ho 
desired  to  see  carried  out  would  involve  the  adequate  staffing 
of  mental  hospitals  with  young,  energetic  medical  officers 
having  the  right  spirit  of  investigation.  Dr.  T.  P.  Cowen 
(Rainliill)  said  that  too  often  the  pathologist  had  been 
regarded  as  a  junior  assistant  medical  officer  aud  had  to  work 
isolated  aud  at  a  disadvantage.  He  mentioned  that  the 
laboratory  at  I'ainhill  had  been  affiliated  with  Liverpool 
University,  and  the  benefit  had  been  mutual.  Dr.  B.  H.  Shaw 
(Stafford)  emphasized  the  iinpoitance  of  having  the  laboratory 
staff  working  in  close  association  with  the  clinical  officers. 
He  thought  that  certain  mental  hospitals,  suitably  situated, 
might  have  a  laboratory  and  staff'  capable  of  undertaking  the 
tests  necessary  for  complete  diagnosis,  aud  relieve  the 
necessity  for  expeusive  local  laboratories  ;  such  an  arrange- 
ment might  form  the  nucleus  of  an  organized  laboratory 
system  throughout  the  country. 

Medical  Stafj'  and  S u pcrinlcndenC s  Duties. 

The  delegation  of  tlie  duties  of  medical  supeiiuteudent  was 
next  discussed.  Dr.  JL  A.  Akchdale  (Cambridge)  said  that. 
in  the  multiplicity  of  his  administrative  duties  the  medical 
superintendent  tended  to  become  a  sort  of  combination  of 
prison  governor  aud  hotel  manager,  and  to  get  rusty  iu  his 
medical  knowledge.  A  way  must  be  found  whereby  the 
medical  superintendent  could  keep  control  over  his  institution 
and  yet  not  e.x^haust  himself  in  the  details  of  management. 
He  suggested  thatiu  the  smaller  mental  hospitals  the  medical 
superintendent  should  have  a  non-medical  private  secretary 
to  relieve  him  of  a  good  deal  of  his  administrative  work,  and 
that  in  the  larger  it  should  be  a  rule  for  the  second  physician 
to  carry  on  the  administration  of  the  hospital  under  the 
general  direction  of  his  chief,  the  first  ofticer  to  be  called 
the  medical  director  and  the  second  the  medical  secretary. 
Dr.  C.  F.  Barham  (Clay bury)  thought  that  a  new  post  of 
sub-administrator,  akin  to  that  of  registrar  of  a  military 
hospital,  might  be  created,  aud  only  matters  of  great  impor- 
tance or  new  policy  would  then  be  referred  to  the  medical 
superintendent. 

The  Dean  of  Lincoln  said  that  what  the  medical  super- 
intendent wanted  was  a  bursar  secretary,  who  should  be 
appointed,  supervised,  and,  when  necessary,  discharged  by 
him.  Sir  Marriott  Cooke  (a  Commissioner)  thought  that 
the  medical  superintendent  might  do  all  the  work  that  was 
essential  in  the  way  of  administration  and  still  bo  able  to 
encourage  his  medical  officers  iu  the  pursuance  of  new 
systems  o£  treatment,  aud  so  forth.  Another  Commissioner 
(Dr.  H.  .J.  Bond)  said  that  he  could  not  understand  what  the 
pother  was  about:  the  medical  superintendent  could  do  as 
much  or  as  little  in  medicine  as  he  liked,  and  he  had  only  to 
tell  his  committee  if  he  had  not  the  necessary  officers  to 
whom  to  delegate  his  duties. 

SIniJij  Leave  and  the  Diploma. 

In  opening  a  discussion  on  study  leave.  Colonel  J.  11.  Lohd 
(Hortou)  said  that  the  special  committee  of  the  Medico- 
Psychological  -Association  which  had  been  appointed  to  con- 
sider this  aud  cognate  questions  would,  he  believed,  recom- 
mend that  couuty  councils  should  require  that  all  medical 
officers  should  obtain  the  diploma  iu  psychological  medicine 
before  their  posls  were  confirmed,  or  at  least  that  they  should 
go  ihrough  Part  I  of  the  course.  Sir  William  Hodgson 
objected  to  this  requirement  being  urged  at  the  present 
moment.  It  was  not  true  to  .sr.y  that  no  special  training  had 
been  afforded  hitherto  in  mental  diseases,  aud  it  was  not  wise 
to  place  too  many  impediments  iu  the  way  of  committees  iu 
making  their  selection.  Dr.  W.  F.  Menzies  said  that  com- 
mittees got  what  they  paid  for,  and  generally  more.  Years 
ago  the  salaries  of  assistant  medical  officers  were  certainly 
insufficient,  aud  iu  many  cases  this  was  still  true.  He  did 
not  make  that  complaiut  of  his  own  institution  (Staffordshire 
Mental  Hospital),  where  the  salary  of  the  as.sistant  medical 
officer  started  at  £700  and  rose  to  £850,  with  an  adelitioual 
£50  for  the  diploma.  =■ 

I>r.  E.  GooDALL  pointed  out  the  educational  argument  for 
psychiatric  clinics.  At  present  there  were  only  about  three 
places  in  Great  Britain  where  instruction  iu  psychiatry  could 
be  obtained — in  the  new  hospital  attached  to  Bethlem,  at 
the   Maudsley    Hospital,   aud   at   Dr.   Robertson's   clinic  in 
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Edinburgh.  It  was  a  fallacy  to  suppose  that  instruction  could 
be  oWaiued  by  pcrambulatin<;  the  asylums.  Wliat  was  wanted 
was  soiiiethiiif;  on  tlio  scale  of  American  and  Continental 
clinics,  like  those  at  Baltimore,  and  Chicago,  and  Jliinicli. 
Dr.  HiKERT  Bo.ND  associated  himself  with  Dr.  Goodall,  and 
suggested  that  advertisements  for  medical  officers  should 
indicate  a  preference  for  holders  of  the  diploma,  or  should 
even  state  that,  it  an  officer  without  the  diploma  were 
appointed  facilities  woidd  be  given  for  study  leave.  Dr.  D.  (j. 
TuoMso.N  pointed  to  tlje  example  of  the  army  and  public 
health  services  in  granting  study  leave,  and  said  that  the  root 
of  the  difficulty  in  mental  hospitals  was  under-staffing. 
Dr.  K.  H.  Cole  was  iucliued  to  regard  Ihe  diploma  for  the 
time  being  as  a  highly  specialized  attainment,  and  one  which 
ought  not  to  be  required  unless  it  was  clearly  the  intention  of 
the  candidate  to  remain  permaneutlj'  in  medico-psychological 
work. 

Women  AssislaiU  Medical  Officers. 

The  question  of  the  more  fre(iueut  Appointment  of  women 
assistant  medical  officers  was  raised  by  Dr  J.  E.  P.  Shera 
(Bath),  who  praised  the  capabilities  of  women,  while  point- 
ing out  certain  administrative  embarrassments.  Dr.  W.  D. 
Moo-E  (Holloway  Sanatorium)  agiecd  that  women  officers 
were  capable,  well  informed,  and  painstaking,  though  occa- 
sionally hasty  in  judgement  and  lacking  in  the  sense  of  pro- 
portion. He  doubted  whether  medical  women  considered 
mental  hospital  work  a  career.  His  own  institution  had 
had  ten  medical  women  as  junior  assistant  medical  officers 
during  the  last  thirty  years;  seven  of  these  had  left  to  engage 
in  other  forms  of  work,  apart  altogether  from  mental  hos- 
pitals, and  two  had  resigned  owing  to  ill  health.  Dr.  Bedford 
Pierce  and  others  paid  tributes  to  the  value  of  the  woman 
officer. 

Visiting  Specialists, 

The  advantages  afforded  to  the  staff,  both  in  the  way  of 
practical  help  and  moral  stimulus,  by  visiting  specialists, 
were  instanced  by  Dr.  R.  Worth  (Wandsworth),  and  several 
medical  superintendents  gave  particulars  of  the  services  given 
b}-  specialists  and  the  fees  paid  to  them. 

Class ificalion  of  Patients. 
Dr.  R.  C.  TuRNBULL  (Severalls)  introduced  a  discussion  on 
this  subject.  He  thought  it  a  mistake  to  classify  patients 
entirely  according  to  their  mental  state.  Classification  was 
of  chief  importance  with  regard  to  recent  cases.  Each  hos- 
pital should  have  small  additional  villas  for  recent  cases 
which  were  restless  and  excited  ;  also  convalescent  villas  at  a 
distance  from  the  main  haspital.  Dr.  David  Rice  (Norwich) 
thought  it  desirable  to  concstotrate  on  keeping  one  ward  at  as 
high  a  level  as  possible  for  recoverable  cases.  Intellectual 
and  social  considerations  were  important,  and  he  would  put 
a  mild  epileptic  into  a  ward  with  recently  admit  ted  and  recover- 
able cases  if  this  seemed  justifiable  on  the  ground  of  behaviour 
and  intelligence.  The  niinimum  classification  for  small  hos- 
pitals was  (1)  recovering,  (2)  recoverable  and  "asylum  sane," 
(3)  epileptics  and  middle-grade  chronic,  (4)  turbulent  and 
lower-grade  chronic,  (5)  infirm,  (6)  dysenteric  and  tuberculous. 
Dr.  J.  R.  Lord  said  that  at  Horton  the  classification  was  into 
recoverable  and  nou-recoverable  types ;  it  did  not  matter 
what  the  type  of  insanity  was,  if  there  was  a  chance  of 
recovery  the  patient  should  be  kept  in  the  recoverable 
category.  Dr.  S.  J.  Cole  did  not  agree  with  this  segregation 
into  recoverable  and  non-recoverable,  and  quoted  tlie  experi- 
ence of  the  Psychiatric  Research  Institute  in  Germany  to 
show  that  dissociation  between  clinics  and  asylums  had  been 
carried  too  far. 

Dietary  of  Patients. 
The  subject  of  dietary  was  introduced  by  Dr.  T.  C.  Graves 
(Birmingham),  who  pleaded  for  variety  and  for  regard  to  the 
individual  patient,  especially  his  customary  habit,  active  or 
sedentary.  Dr.  R.  W.  Branthwaite,  one  of  the  Commissioners, 
said  that,  on  his  visits  of  inspection,  in  nearly  all  institutions 
he  found  the  dietaries  insufficient  in  fat-soluble  A  and  water- 
soluble  B.  The  food  was  reasonably  varied,  but  more 
general  use  should  be  made  of  green  vegetables  and  of  flour 
which  was  not  denuded  of  the  grain  embryo.  Dr.  W.  F, 
Menzies  begged  the  Board  of  Control  to  represent  to  the 
Ministry  of  Health  the  uadesirability  of  too  much  economy 
by  local  authorities  in  the  provisioning  of  mental  hospitals. 

General  Administration. 
The  Conference  left  much  of  its  agenda  unfinished  owing 
to  lack  of  time,  and  a  scheme  brought  forward  by  Dr.  J.  R. 


Lord  for  effecting  general  improvennents  in  lunacy  adminis- 
tration was  not  discussed.  His  proposal,  as  briefly  outlined 
to  the  Conference,  was  that  the  country  should  be  divided 
into  a  few  convenient  areas,  and  that  for  each  area  there 
shouJd  bo  created  by  the  Ministry  of  Health  an  advisory 
committee  011  mental  hygiene  couiposod  of  lay  and  medical 
members  elected  by  each  authority  liaving  charge  of  the 
iiisauo.  riiis  body  would  advise  the  Board  of  Control  and 
the  local  authorities  on  such  matters  as  the  prophylaxis 
ot  insanity,  after-care  of  discharged  patients,  the  provision 
ot  chnics,  the  training  of  staffs,  the  establishment  of  labora- 
tories, and  general  administration  of  mental  hospitals. 

A  communication  from  Dr.  .T.  J[u.dlemass  (Sunderland) 
was  read,  pleading  for  the  extension  of  the  voluntary  boarder 
system  in  county  and  borough  hospitals,  and  arguing  that 
this  would  facilitate  early  treatment,  and  also  proper  treat- 
ment, of  cases  m  which  there  were  recurring  attacks  with 
sane  intervals. 

The  question  of  the  nursing  staff  was  not  discussed  at  any 
length  because  certain  negotiations  are  now  proceedinc.  On 
another  matter,  the  Chairman  said  that  the  Boarf  had 
appointed  a  small  committee  to  consider  the  revision  of  case- 
books and  other  records.  In  declaring  the  Conference  at  an 
end,  he  expressed  a  hope  that  such  a  conference  might  be 
a  periodical,  perhaps  an  annual,  event. 
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(Concluded  from  naae  111.) 
Problems  of  Child  Life. 
An  important  part  of  the  expenditure  of  the  Council  is 
devoted  to  an  extensive  scheme  for  the  study  at  many 
centres  of  problems  of  child  life;  the  practical  object  imme- 
diately in  view  is  to  secure  knowledge,  at  present  greatly 
lacking,  which  may  be  a  sound  guide  to  the  conservation  of 
healthy  life  in  the  child  before  and  after  birth.  The  account 
given  in  the  report  of  these  investigations  is  appropriately 
divided  into  two  sections— pre-natal  and  post-natal  studies. 
The  minds  required  for  the  one  section  are  not  necessarily 
apt  for  the  second;  indeed,  speaking  generally,  the  obstetric 
pathologist  excels  in  the  ante-natal  and  tlie  pediatric  patho- 
logist in  the  post-natal  work.  It  is  largely  the  result  of  the 
stimulus  given  to  investigation  by  the  Medical  Research 
Council  that  we  find  such  skilled  obstetric  and  pediatric 
pathologists  available  to  carry  out  these  studies  at  the 
present  time. 

The  report  on  the  pre-natal  studies  is  somewhat  disappoint- 
ingly promissory  in  character.  Statements  that  certain 
pieces  of  work  are  ready  for  publication,  are  almost  ready, 
have  been  reported  on  preliminarily,  or  are  being  carried 
forward,  are  not  so  attractive  as  definite  information  would 
be.  An  exception  to  this  general  cliaracter  is  found  in  the 
work  from  the  Edinburgh  Royal  Maternity  Hospital,  where 
Dr.  F.  J.  Browne  has  published  two  important  articles, 
the  one  on  the  causes,  pathology,  and  prevention  of  still- 
births, with  full  histological  details,  and  the  other  on 
syphilis  of  the  newly  born  ;  of  the  former  a  fairly  full 
summary  appeared  in  this  Journal,  and  the  latter  was 
published  in  the  Journal  of  Obstetrics  and  Gynaecolcgij 
of  the  British  Empire  in  its  summer  number.  From 
these  published  papers  two  conclusions  can  be  drawn  : 
the  first  is  that  syphilis  is  a  remarkably  frequent  cause,  not 
only  of  stillbirth,  but  also  of  early  post-natal  death  ;  and  the 
second  that  an  extraordinary  number  of  stillbirths  fall  within 
the  hopeful  purview  of  prevention  by  adequate  ante-natal 
supervision.  The  researches  on  stillbirths  by  workers  in 
Glasgow,  London,  Liverpool,  Leeds,  and  Cardiff  are  all  in  a 
forward  condition;  and  the  Medical  Research  Council,  anti- 
cipating difficulties  in  co-ordinating  the  results  from  these 
various  centres,  have  appointed  a  small  committee,  consisting 
of  Professor  Noel  Paton,  Dr.  Ballantyne,  and  Dr.  Eardley 
Holland,  to  consider  the  arrangement  of  the  records.  Other 
subjects  falling  within  the  group  of  pre-natal  studies  are  those 
dealing  with  problems  of  pregnancy  and  lactation ;  hero 
again  some  very  promising  reports  seem  to  be  in  preparation, 
and  Drs.  James  Young  and  Douglas  Miller  ot  Edinburgh 
published  last  April  in  this  Jo0rnal  an  article  on  the  etiology 
of  eclampsia,  in  which  great  causal  importance  is  ascribed  to 
placental  infarcts.  Dr.  J.  A.  Stephen  of  Aberdeen  is  at  work 
on  the  pathological  lesions  underlying  the  commonly  reported 
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deaths  from  "  prematiuity  " ;  auJ  by  aud  by  we  sliall  have 
some  lisht  ou  the  effect  of  social  aud  industrial  conditions 
aiuiii"  picgnaucy,  from  the  analysis  of  the  data  obtained  at 
the  various' ante-natal  clinics  which  are  carefully   tilling  in 

schedules.  _  . 

The  post-natal  studies  are  m  a  more  forward  condition  as 
regards  publication  than  the  prenatal  ones.  Miss  Gladys 
HartweU"  has  published  the  results  of  feeding  lactatiug  rats 
oil  excessive  amounts  of  different  proteins;  the  effect  ou  the 
Hlter  w^as  bad.  Five  articles  ou  metabolism  in  infants  have 
been  published  by  Dr.  G.  B.  Fleming  of  Glasgow  aud  Dr.  .T.  A. 
Gardner  of  Loudon  dealing  with  the  respiratory  exchanges 
and  with  sterol  metaboUsm  respectively  ;  aud  work  ou 
acidosis  in  atrophic  infants  done  by  Dr.  Ruth  (iuy  (of  .Tohns 
Hopkins  University)  at  the  Royal  Hospital  for  Sick  Children, 
Glasgow,  has  also  appeared.  A  most  important  conjoint 
investigation  is  in  progress  in  connexion  with  the  influence 
of  various  factors  ou  uutritiou  aud  growth.  It  is  being 
founded  on  the  study  of  the  schedules  used  at  the  Welfare 
Centres  iu  Glasgow,  Edinburgh,  Dundee,  aud  Rosyth  ;  the 
medical  officers  of  health  of  these  towns  have  been  appointed, 
along  with  Dr.  Stephen  of  .Vberdeen  aud  Dr.  Leonard 
Findlay,  a  subcommittee  to  direct  and  advise  ou  the  investi- 
gation of  post-natal  problems.  Some  of  the  results  of  the 
study  of  nutrition  aud  economic  condition.s  iu  Glasgow  and 
Vienna  have  been  published  by  Miss  A.  M.  T.  Tully,  Miss 
Madge  R.  Gribbou.  and  by  ^liss  Margaret  H.  Ferguson.  Pro 
fcs^ol-  XocU  Patou  has  "continued  his  researches  into  the 
relation  between  the  development  of  the  testes  and  that  of 
the  tliymus:  aud  Dr.  Dingwall  Fordycc  (now  of  Liverpool  I 
has  carried  on  his  work  "on  the  thyroid  function  in  sick 
children  and  the  effect  of  thyroid  treatment. 

Dr.  T.  Y.  Fiulay's  work  "ou  Pir«iuet's  weight  aud  stem 
length  factor  should  yield  useful  guides  iu  fixing  the  measure 
of  normal  nntiition  at  different  ages.  In  all  these  directions 
there  is  iDleutiful  evidence  that  much  good  work  is  being 
accomplished,  and  from  the  results  which  have  already 
appeared  its  high  value  may  be  gaugeil.  Whilst  one  would 
wish  for  more  completed  researches  and  fewer  interim  reports 
there  can  be  uo  doubt  that  the  iledica!  Reseai-ch  Council  is 
wise  in  its  policy  of  not  attempting  to  press  the  research 
scholars  into  precipitate  publication.  N'othiug  can  be  less 
helpful  to  a  piece  of  iuvestigation  than  to  fix  a  date  for  its 
compulsory  termination.  The  Council  is  doing  a  great  public 
service  iu  this  as  iu  other  respects. 

S'jilt'.lis. 

In  the  Department  ot  Biochemistry  aud  Pharmacology  at 
the  National"  Institute  for  Medical  Research  the  routine 
tcstin"  of  salvarsan  preparations  for  purity  has  been  con- 
tinued under  tlie  general  direction  oE  Dr.  Da!e.  Dr.  Burn. 
Miss  Durham  and  Miss  Jlarchal,  members  of  the  staff  of 
the  department,  have  beou  making  a  series  of  estimations 
of  the  comparative  therapeutic  activities  of  the  different 
salvarsau  preparations,  and  clinical  comparisons  now  being 
made  by  Majcr  C.  J.  White  may  be  expected  to  show  whether 
Ihe  determination  of  the  curative  action  of  salvarsan  pre- 
parations ou  mice  iufccted  with  trypanosomes  will  furnish  au 
accuiate  iudex  ot  the  therapeutic  value  of  the  preparation  iu 
human  syphilis.  If  so  it  may  be  possible  in  due  course  to 
add  a  test  for  therapeutic  efficacy  to  that  which  is  now 
made  to  ensure  fieedom  from  abnormal  toxicity. 

.\t  Oxford  Professor  Dreyer  aud  Dr,  H.  K.  Ward  have 
devised  a  new  and  simple  diagnostic  test  for  sypliilis,  ba-sed 
on  the  well-kuown  Sachs-Georgi  reaction,  but  differing  in  the 
employment  of  a  more  stable  form  of  antigen,  the  sensitive- 
ness of  which  can  be  standardized.  This  new  "  Sigma  test  " 
is  auantilative.  so  that  its  results  can  be  expressed  in  standard 
units.  This  ijuaulitative  clement,  together  with  the  fact  that 
'■  complement  '  and  red  blood  corpuscles,  which  cause  so  much 
trouble  in  thv!  Wassermaun  test,  are  eliminated,  offers  con- 
siderable advantages.  The  new  test  has  been  compared  with 
the  Wassermaun  iu  a  long  series  of  cases,  aud  is  claimed 
to  be  of  at  least  equal  diagnostic  value.  It  is  intended  to 
arranoe  an  extensive  comparative  trial  of  the  two  tests  iu 
a  series  of  cases  iu  different  stages  of  the  disease. 

Industrial  Medicine. 
For  the  fiuancial  reasons  stated  in  our  first  notice  of  the 
Medical  Research  Council's  Report  (.Tanuary  14th,  p.  76),  it 
was  necessary  to  reorganize  the  Industrial  Fatigue  Research 
Board.  The  instruction  under  which  the  Board  now  works 
is  to  promote  investigation  into  "  the  relations  of  hours  of 


labour  and  ot  other  conditions  of  employment,  including 
methods  of  work,  to  functions  ot  the  human  body,  having 
regard  both  to  the  preservation  of  health  among  the  workers 
and  to  industrial  efliciency ;  and  to  advise  the  Council  upon 
the  best  means  for  securing  the  fullest  application  of  tho 
results  of  this  research  work  to  the  needs  of  industry.' 
Inquiries  are  now  iu  progress  by  a  number  of  investigators 
at  ilifferent  centres  into  the  effects  of  high  temperature, 
humidity,  air  movements,  aud  weight-lifting  in  several  in- 
dustries, including  the  pottery  trade,  tho  cotton  industry, 
linen  weaving,  aud  boot  and  shoe  factories.  .\t  Glasgow 
Professor  E.  P.  Cathcart,  with  the  whole-time  assistance 
of  Jliss  E.  Bedale,  is  studying  the  efficiency  of  different 
muscles  with  special  reference  to  tho  muscles  ot  women. 
The  services  of  Mi.ss  May  Smith,  who  formerly  worked 
at  Oxford  with  Professor  William  McDougall  on  alcohol, 
have  been  secured  for  au  investigation  of  fatigue  amongst 
women  workers  in  laundries,  having  special  refereuce 
tc  arrangement  and  length  of  hours,  functional  periodicity, 
and  general  conditions.  \  committee  on  the  physiology  of 
muscular  work  has  had  before  it  data  collected  by  Dr.  H.  M. 
Vernon  of  temperature,  humidity,  and  other  atmospheric  con- 
ditions in  the  pottery  trade,  and  by  Mr.  S.  Wyatt  of  output 
as  correlated  with  temperature,  air  movement,  and  other 
atmospheric  conditions  in  cotton  and  flax-weaving  factories, 
special  attention  being  given  to  (juestions  of  ventilation  as 
affecting  health  aud  efliciency.  'The  same  committee  has 
been  considering  the  report  by  Professor  A.  D.  Waller  ami 
Miss  G.  de  Decker,  who  receive  a  grant  fi-ora  the  Council, 
ou  the  physiological  effects  of  muscular  work  measured  by 
the  exhalation  of  carbon  dioxide.  The  results  have  beeu 
published  by  these  authors  in  the  British  MErntAL  Journal. 

Worms  and  Miles  in  Cornisli  Miners. 
In  1902  Haldane  and  Boycott  found  that  ankylostomiasis 
■was  rife  in  certain  Cornish  tin  mines,  aud  that  in  particular 
the  underground  workers  in  the  Dolcoath  mine  were  heavily 
aud  generally  infected.  Seven  years  later  Dr.  J?oycott  re- 
ported that  in  spite  of  the  introduction  of  sanitary  measures 
there  was  little  diminution  in  the  incidence  of  the  infection. 
Owing  to  the  difficulty  of  securing  samples  from  the  under- 
ground workers  Dr.  Boycott  had  found  it  desirable  to  rely  on 
the  occurrence  of  eosinophilia  as  a  more  readily  applicable 
method  of  diagnosis.  He  held  that  when  eosinophilia  ex- 
ceeded 8  per  cent,  this  might  be  attributed  to  anlujlostoma. 
infections.  During  the  summer  of  1920  Dr.  R.  T.  Leiper,  of 
the  London  School  of  Tropical  Medicine,  was  commissioned 
by  the  Council  to  investigate  the  present  position,  with  the 
assistance  of  Dr.  M.  Khalil  and  Mrs.  F.  E.  Philpot,  M.Sc. 
Dr.  Leiper  found  that  a  remarkable  change  had  taken  place 
since  1909 ;  of  116  underground  workers  examined  only 
eight  exhibited  hookworm  ova,  and  of  these  only  two  came 
from  the  Dolcoath  mine.  In  one  other  mine,  however,  six 
iufccted  men  were  found  among  twenty-two  underground 
workers,  but  the  inquiries  here  could  not  be  continued  as 
the  mine  was  flooded.  Dr.  Leiper  found  that  cosinopliilia  up 
to  29  per  cent,  occurred  in  cases  where  uo  tininjlostoma  infec- 
tion could  be  detected,  but  in  which  other  parasitic  worms 
were  present. 

"Of  the  total  of  130  persons  exaniiued,  incUuliug  14  outside 
worliers  at  the  Dolcoath  Mine,  14.6  jier  cent,  harboured  Ascnri:/ 
hnuhricoides,  14.2  per  cent.  Trickocephalna.  2.3  per  cent.  t)ximris 
reiiiiiciiiiiiis,  and  5  4  per  ceut.  Stmnnyioides  intesliiialin,  while  iu 
12  persons — that  is,  9.2  percent. — were  found  the  eggs  of  mites. 
These  last  were  iletermiueil  by  Mr.  Stanley  Hirst,  of  the  British 
JMuseum  iNatural  History),  as  belonging  to  'Alciirohhislari}/{te.  and 
to  species  of  lili.fi/iiliniiiis.  These  mites  commonly  occur  in  wheat, 
cheese,  sugar,  and  the  liiie,  and  apparently  gain  entrance  to  the 
body  as  contamination  of  food.  Tlie adult  forms  are  killed  in  their 
passage  through  the  alimentary  canal,  but  the  eggs  surviveaiul  are 
able  to  continue  their  development  after  leaving  the  body.  As 
species  of  Chu'miluuiiis  give  rise  to  various  skin  lesions,  among 
which  '  grocers'  itcfi '  is  the  best  known,  it  was  thought  that  some 
etiological  association  might  be  found  with  the  '  bunches'  or  l)oil9 
which  occm-  in  Cornish  miners  aud  are  attributed  to  skin  infectiou 
with  hookworm  larvae.  Experimental  efforts  to  establish  this, 
however,  tailed." 

With  material  from  the  hookworm  cases  Dr.  Khalil,  work- 
ing in  London,  discovered  that  in  fluid  media  the  larvae 
always  moved  towards  a  source  of  heat.  This  obserTation 
appears  to  afford  a  i-ational  explanation  for  the  penethition 
of  the  human  skin  by  hookworm  larvae,  aud  is  not  un- 
likely to  provide  a  simple  and  good  method  for  the  labora- 
tory detection  of  the  larvae  ot  all  nematode  worms  which 
pierce  the  skin. 
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TH1-:  WELFARE  WORKER  IX  FACTORIES 
AND  WORKSHOPS. 

Ok  welfare  workers  there  are  several  kinds.  The  variety 
wiUi  which  a  report  issued  recent!}'  by  the  .Joint  Uni- 
versity Council  for  Social  Studies  is  concerned,  is  the 
welfare  worker  employed  in  factories  and  workshops. 
The  report  begins  by  pointing  out  that,  although  a  few 
well-known  firms  had  appointed  welfare  workers  before 
the  war,  especially  where  many  women  were  employed, 
it  was  not  until  the  advent  of  the  Ministry  of  Munitions 
tliat  any  great  development  took  place.  The  Health  of 
^lunition  Workers  Committee  was  set  up  in  September, 
1915.  The  appointment  of  a  welfare  supervisor  was 
made  obligatory  in  all  national  factories,  and  was  pressed 
by  ihe  Ministry  on  all  controlled  munition  works.  The 
chief  difficulty  was  to  find  an  adequate  supply  of  trained 
men-  and  women  ;  and  the  Welfare  Department  of  the 
^Ministry  of  Jlunitions  endeavoured  to  assist  emplojers 
and  managers  by  providing  a  panel  of  selected  persons. 
In  1917  a  report  was  issued  on  courses  of  training  for 
welfare  workers,  which  forms  the  basis  of  the  present 
report.  In  19 18  a  Final  Report  of  the  Health  of 
M'.inition  Workers  Committee  emphasized  further  the 
importance  of  university  training  for  welfare  work. 5 

J  he  Home  Office  has  defined  welfare  work  as  "  the 
provision  by  the  management  for  the  workers  of  the  best 
conditions  of  employment  .  .  .  including  everything 
which  bears  on  the  health,  safety,  and  general  well-being 
and  efficiency  of  the  worker,  while  avoiding  any  inter- 
ference with  his  private  affairs."  To  the  welfare  worker, 
says  the  present  report,  is  delegated  some  part  of  the 
function  of  management;  and  these  definite  duties, 
giving  him  a  recognized  place  in  the  internal  economy  of 
the  factory,  form  tlie  point  of  contact  between  him  and 
the  management  on  the  one  hand  and  the  workers  on 
the  other.  Under  his  supervision  come  canteens,  re- 
creational and  educational  schemes,  medical  depart- 
ments, employment  departments,  and  thrift  societies. 
The  isolation  of  management  from  workei's,  which  is 
practically  inevitable  in  large-scale  production,  is  being 
met  by  the  machinery  of  the  works  committees  ;  but  the 
setting  up  of  a  works  committee  does  not,  says  the 
Committee,  solve  the  problem  completely.  The  whole 
body  of  workers  must  take  an  interest  in  its  proceedings; 
a  joint  committee  of  the  Woolwich  Trades  and  Labour 
Council  and  the  Woolwich  Labour  Party  states  that 
"  Welfare  schemes  and  supervisors  must  be  under  a 
democratic  system  of  control,  in  which  the  workers 
shall  have  equal  participation  with  the  employer."  The 
.Toint  University  Council  for  Social  Studies  set  out  to 
"equip  men  and  women  for  posts  requiring  a  wide 
outlook  and  some  understanding  of  social  theory."  The 
students  are  divided  into  three  classes  :  (a)  the  graduate; 
{!>)  the  experienced  worker  with  little  or  no  previous 
academic  training;  (c)  students,  matriculated  or  other- 
wise, desiring  to  train  for  some  career  for  which,  given 
other  qualifications,  a  university  degree,  though  desir- 
able is  not  necessary — for  example,  the  welfare  worker. 

The  course  of  training  proposed,  except  in  the  case  of 
graduates,  covers  full-time  work  for  two  years.  The 
first  year  is  to  be  devoted  to  general  social  study,  the 
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lisfcory,  economics,  social  and 
political  philosophy,  health  and  hygiene,  psychology, 
the  outlines  of  central  and  local  government,  elementary 
statistics,  industrial  law,  business  organization,  and 
mdustrial  structure  and  problems.  First-aid  training  is 
not  considered  a  proper  or  possible  part  of  the  university 
course,  but  it  is  considere<l  desirable  that  a  certificata 
should  bo  obtained  from  another  source.  The  course 
mcludes  actual  participation,  under  supervision,  in  various 
social  activities  which  will  "give  the  candidate  some 
first-hand  acquaintance  with  working-class  life."  This 
may  be  obtained  partly  by  working  as  an  onerative  in 
a  factory  (though  exclusive  training  in  factory  life  is 
deprecated),  and  partly  by  residence  in  a  settlement  in 
a  working-class  neighbourhood.  One  member  of  the 
Committee  felt  strongly  thateverv  candidate  for  training 
should  have  practical  experience  'in  a  factorv  for  at  least 
six  months  or  a  year,  and  that  this  should  entail  resi- 
dence in  a  working-class  family,  the  student  supporting 
herself  on  her  wages.  The  practical  side  of  the  training 
is  to  include  administration  in  connexion  with  health" 
housing,  employment  and  unemployment,  education  (adult 
and  continuation),  administration  of  justice,  juvenile 
organizations,  and  after-care. 

From  this  description  of  the  proposed  curriculum  if; 
may  be  gathered  that  the  ideal  welfare  worker  will  be 
a  veritable  Admirable  Crichton  in  social  studies.  Know- 
ledge, even  in  small  quantities,  is  not  dangerous  provided 
it  is  not  ill-applied.  But  it  is  possible  that  knowledge, 
which  might  be  perfectly  safe  in  the  hands  of  the  dis- 
tinguished head  of  the  Eatan  Tata  Department  of  Social 
Science  and  Administration,  might  not  always  he  v,-isely 
applied  by  an  enthusiastic  young  welfare  worker  of  two 
years' university  training.  No  doubt  it  is  essential  that 
the  welfare  worker  should  be  well-educated  and  broad- 
minded,  since  there  is  evidence  in  the  report  tliat  the 
post  is  one  needing  infinite  tact.  The  most  illuminating 
part  of  the  report  is  to  be  found  in  the  appendix,  which 
consists  of  a  memorandum  on  welfare  workers  prepared 
by  a  joint  committee  of  the  Woolwich  Trades  and 
Labour  Council  and  the  Woolwich  I^abour  Party.  The 
welfare  worker  in  a  factory  is  appointed  by  the  employer. 
The  Home  Office  defines  welfare  work  as  the  "  provision 
by  the  management "  of  the  best  conditions  of  employ- 
ment. The  report  of  the  .Toint  University  Council  says, 
"  to  the  welfare  worker  is  delegated  some  portion  of  the 
function  of  management."  The  Labour  Party  has  not 
yet  got  over  its  suspicions  of  the  employer.  Hence  pro- 
bably the  first  condition  in  the  Woolwich  memorandum 
that  "  welfare  supervision  must  aim  primarily  at  pro- 
moting the  welfare  of  the  workers,  and  not  at  increasing 
the  workers'  output." 

It  is  unnecessary  to  go  through  the  other  conditions  in 
the  memorandum,  involving  "democratic  control,"  recog- 
nition of  trade  unions,  appointment  of  welfare  workers 
from  amongst  the  workers,  "  knowledge  of  trade  union 
aims  and  methods,  "  and  so  on.  It  is  sufficient  to  draw 
the  inference  that  highly  trained  welfare  workers  paid 
liy  the  employer  are  likely  to  need  a  great  deal  of  tact, 
whatever  may  be  their  knowledge  of  social  and  political 
philosophy  and  history.  On  the  employer's  side  also 
the  universit3'-trained  worker  will  need  to  walk  warih'. 
Excessive  zeal  in  scrajjping  some  sanitary  arrangement 
which  does  not  come  up  to  the  particular  standard 
favoured  by  the  university  professor  may  involve  the 
employer  in  an  expense  he  may  not  be  willing  or  able 
to  face,  ."^gain,  there  exists  already  an  official  charged 
with  certain  medical  duties  in  connexion  with  factories — 
the  certifying  factory  surgeon.  We  hope  the  curriculum 
of  the  .Joint  University  Council  will  include  some 
instruction  on  the  relation  of  the  welfare  worker  to  this 
medical  officer.  I;astly,  though  the  Woolwich  memo- 
randum suggests  that  there  should  be  the  "  maximum  of 
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efficient  co-operation  between  local  welfare  schemes  and 
tlie  municipality,  especially  with  regard  to  health, 
housing,  transit,  and  recreation,"  it  would  probaljly  be 
advisable  for  the  welfare  worker  to  refrain  from  carrying 
his  beneficent  work  into  the  home  of  the  worker. 

For  the  moment  the  development  of  tlie  activities  of 
tlie  welfare  worker  in  factories  and  workshops  may  seem 
remote  from  the  work  of  the  ordinary  medical  prac- 
titioner. But  although  in  some  directions,  such  as  educa- 
tion, employment,  and  thrift,  the  functions  of  the  welfare 
worker  maj'  seem  quite  apart  from  medical  matters,  his 
or  her  main  duties  will  be  concerned  with  health.  In 
view  of  the  universal  demand  for  improvement  in  the 
health  of  the  community,  it  is  the  duty  of  the  medical 
profession  to  assert  its  right  to  the  position  to  which  the 
training  of  its  members  entitles  it.  The  fact  that  a  new 
form  of  health  worker  is  being  evolved  should  arouse  in 
medical  men  more  than  a  passing  interest  in  the  report 
of  the  Joint  University  Council. 

The  first  curious  fact  to  be  noted  is  that  in  a  council 
of  thirty-two  men  and  women  concerned  with  uuiversit}' 
courses  in  social  studies  for  health  workers  only  two 
members  belong  to  the  medical  profession — Dr.  Janet 
Lane-Claypon  and  Sir  Cooper  Perry,  the  latter  a  co-opted 
member.  Even  more  surprising  is  the  fact  that  amongst 
the  twenty  members  of  the  committee  which  made 
recommendations  on  a  syllabus  which  includes  the 
subjects  of  health  and  hygiene,  and  psychology,  tliere 
was  not  a  single  medical  member.  The  committee 
was  formed  of  various  distinguished  professors  of 
economics  and  social  science,  a  few  manufacturers, 
some  representatives  of  welfare  societies,  and  one  or  two 
Government  oflicials.  Whether  the  Committee  took  any 
medical  evidence  does  not  appear,  but  even  if  it  did,  we 
venture  to  suggest  that  a  committee  constituted  in  the 
way  described  would  have  derived  considerable  advantage, 
iu  a  mattsr  which  is  lai'gely  one  of  health,  from  the 
presence  of  a  member  possessing  medical  knowledge. 
Of  the  value  of  educated  lay  opinion  in  these  matters 
there  can  bo  no  doubt,  but  a  balanced  judgement  is  more 
likely  to  be  obtained  wlien  all  the  essential  sides  of  a 
proposition  are  represented.  Ths  name  of  the  committee 
appointed  by  the  Ministry  of  Munitions,  tlie  "  Health  of 
Munition  Workers  Committee,"  is  sufficient  evidenca 
that  the  functions  of  the  welfare  workers  are  largely  con- 
cerned with  health.  Moreover,  the  subject  of  industrial 
medicine  has  developed  greatly  since  the  war,  and  pro- 
jjosals  have  even  been  made  for  the  employment  of 
whole-time  or  part-time  medical  officers  in  factories  in 
order  to  prevent  the  dissipation  of  energy  by  fatigue  or 
ill  health. 

Whether  the  Joint  University  Council's  vision  of  a 
welfare  worker  who  slands  between  employer  and 
employed  on  all  so -ts  of  questions  materializes  or 
not,  we  are  inclined  to  think  that  the  re'ation  of  this 
individual  to  the  medical  p;ofession  will  sooner  or  later 
become  of  importance.  In  the  meantime  the  suggestion 
has  been  made  in  some  quarters  that  many  of  the  pro- 
posed functions  of  the  welfare  worker  can  be  dealt  with 
better  by  means  of  works  committees,  whereon  the 
emplover  and  the  employed  can  discuss  broad  questions 
of  welfare  and  management.  The  position  of  a  highly 
trained  university  welfare  worker  whose  allegiance  must 
be  to  those  who  employ  him,  while  he  is  supposed  to 
represent  the  grievances  and  difficulties  of  the  employed, 
can  hardly  prove  satisfactory.  In  any  case  we  cannot 
too  strongly  insist  that  so  far  as  health  and  sanitation 
go,  it  is  to  a  medical  officer  of  some  kind  that  the 
management  should  look  for  advice,  and  not  to  a  welfare 
worker,  however  intensive  his  training.  This  does  not 
preclude  the  use  of  suitable  women  to  supervise  the  girls 
employed  in  factories.  Nor  does  it  prevent  such  matters 
as  recreation  and  thrift  being  dealt  with  by  conmiittees 
of  the  workpeople  themselves,  with  the  assistance  of  their 


employers.  The  British  workman  must  be  sadly  devoid 
of  initiative  and  energy  if,  with  suitable  works  com- 
mittees, he  is  unable  to  develop  methods  for  providing 
himself  with  many  of  the  facilities  set  forth  as  coming 
under  the  supervision  of  the  welfare  worker. 


INFLUENZA. 
Late  last  week  the  Ministry  of  Health  issued  to  the  press 
a  summary  of  the  information  then  available  with  regard 
to  the  prevalence  of  influenza,  a  statement  most  of  our 
readers  will  have  seen  in  the  daily  papers.  Owing  to  the 
fact  that  the  mortality  figures  of  the  great  towns  are 
not  available  before  we  go  to  press,  comments  on  the 
epidemiological  position  necessarily  refer  to  data  nearly  a 
fortnight  old  when  the  Journal  is  published,  but  it  will 
be  of  some  interest  to  notice  such  features  of  the  epidemic 
as  had  been  recorded  down  to  the  time  of  writing. 

The  Ministry  of  Health  expressed  the  opinion  that,  in 
London,  the  wave  was  probably  at  or  near  its  maximum. 
The  purely  statistical  evidence,  imperfect  as  this  is, 
supports  the  conclusion.  Deaths  in  Ijondon  ascribed  to 
influenza  in  the  four  weeks  from  that  ending  on  Decem- 
ber 24th  numbered  54,  151,  354,  551.  If  we  apply  a 
method  by  means  of  which  Farr  attempted  (with  some 
success)  to  predict  the  course  of  epidemics,  and  determine 
the  constants  of  the  curve  of  the  particular  type  he 
sometimes  used'  so  as  to  make  it  pass  close  to  the 
four  observations,  this  curve  gives  54,  238,  342,  557,  as 
"  calculated "  values  for  the  weeks'  in  question,  14  for 
the  week  ending  December  17th,  and  678,  616,  417,  and 
211  for  the  weeks  ending  January  21st,  January  28tli, 
February  4th,  and  February  nth.  Upon  this  hypo- 
thesis the  maximum  would  occur  in  the  week  ending 
January  21st.  But  it  is  evident  that  the  hypothesis  is 
incorrect  and  probable  that  it  exaggerates  the  mortality 
to  be  expected.  This  is  confirmed  by  the  actual  figure 
for  the  week — 443. 

This  particular  curve  is  symmetrical,  and  our  exD'- 
rienca  of  influenza  is  that  the  epidemic  declines  more 
slowly  than  it  rises.  A  comparison  of  computed  with 
actual  values  shows,  that,  to  force  events  into  the  re- 
quired shape,  the  earlier  part  of  the  curve  must  ha 
exaggerated  so  as  to  reach  23S  "calculated"  at  the 
point  when  only  151  were  actually  "  observed." 

Passing  from  the  imperfect  statistical  information  — 
imperfect  because  even  complete  mortality  returns  are 
not  a  satisfactory  basis  on  which  to  discuss  prevalence 
and  the  allocation  of  causes  of  death  can  never  be 
scientifically  complete — we  gather  that  in  hospitals  and 
other  institutions  in  London  admissions  on  account  of 
influenza  are  decidedl}-  decreasing,  an  observation  which 
is  also  favourable  to  the  view  that  the  crest  of  the  wave 
has  been  reached. 

The  Ministry  of  Health  pointed  out  that  the  age 
distribution  of  deaths  in  the  jiresent  recrudescence  differed 
from  that  of  the  great  pandemic.  The  relative  excess  of 
the  oldest  age  groups  which  the  Ministry  noted  in  the 
London  figures  for  the  week  ending  January  14th  is 
present,  although  less  emphasized,  in  the  statistics  of 
the  105  great  towns  where  the  proportion  of  deaths  at 
ages  over  65  has  been  rising  for  three  weeks  and  is  now 
nearly  30  per  cent.,  as  compared  with  less  than  10  per 
cent,  in  the  1918-19  pandemic.  Tlie  proportion  is 
indeed  very  nearly  as  great  as  in  London  m  i8gi. 
There  is  some  indication  that  in  the  other  great  towns 
the  proportion  of  deaths  under  5  is  appreciably  higher 
than  in  London.  It  would  be  interesting  to  learn  whether 
any  relation  exists  between  a  high  rate  of  mortality  in 
childhood  {mere  returns  of  deaths  at  ages  without  a 
record  of  the  age  distribution  of  the  population  at  risk 
are  uncertain  guides)  and  the  state  of  nutrition.  No 
doubt  the  privations  imposed  by  the  present  condition  of 
'  See  Fail's  Vital  Stalisttcs.  cditeJ  by  Humpbreys,  p.  318 
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trade  have  varied  in  severity  in  different  districts,  and 

tlie  relief  allowances  made  by  dill'ercnt  localities  vary. 
•  Wo  have  little  to  add  to  tho  iutonnation  rospoctini^' 
))revalenc9  abroad  contained  in  the  Ministry  of  Health's 
statement,  but  we  notice  in  a  South  German  newspaper 
a  telej^ram,  dated  January  17th,  from  Stockholm,  assert- 
iuf;'  that  nearly  half  the  iuhabitants  are  more  or  less 
stricken  by  influenza.  An  earlier  telegram  in  the  same 
journal  implied  that  the  numbers  of  patients  removed 
to  hospital  in  Berlin  were  beginning  to  decline  at  the  end 
of  December,  while,  to  judge  from  local  messages,  the 
epidemic  was  in  full  progress  in  the  south. 

Wo  think  there  can  be  no  doubt  that  in  this  country 
tlie  disease  is  generally  of  a  milder  type  than  that  which 
characterized  the  two  later  phases  of  the  pandemic  of 
iqrS-ig.  Although  it  cannot  be  said  that  any  signs  or 
symptoms  have  been  recorded  so  far  which  had  not 
Ijoeu  observed  previously,  the  proportional  frequency  of 
particular  types  is  different.  Non-catarrhal  forms,  with 
a  dry  and  irritating  cough,  and  gastro-intestinal  types, 
sometimes  simulating  appendicitis,  have  been  more 
frequent,  and  the  "  heliotrope  cyanosis  "  has  been  much 
rarer.  A  good  many  observers  have  noted  "rashes,"  in 
some  cases  like  that  of  scarlet  fever,  and  lumbago  is  often 
mentioned  as  an  early  and  distressing  symptom. 

Neither  in  respect  of  treatment  nor  prophylaxis  has 
any  tiling  been  added  to  our  knowledge  within  the  last 
few  years  ;  the  measures  recommended  in  the  Ministry's 
circular,  and  employed  on  previous  occasions,  are  still 
our  best  means.  There  is,  we  believe,  a  general  im- 
pression among  competent  observers,  that  insufflation  of 
a  permanganate  solution  in  normal  saline  is  a  much  more 
useful  prophylactic  than  gargling  the  throat. 

On  the  whole,  we  see  no  reason  to  modify  the  opinion 
we  expressed  a  fortnight  ago — -tbat  this  recrudescence  is 
unlikely  to  attain  the  dimensions  of  the  third  wave  of 
1918-ig,  and  will  be  more  on  the  scale  of  the  post- 
pandemic  prevalences  of  the  nineties.  We  repeat,  how- 
ever, our  warning  that  influenza  is  terrible  on  the 
rebound.  What  we  should  like  to  believe  is  that  the 
prevalence  in  the  London  schools,  mentioned  in  the 
^Ministry's  circular,  which  was  noticed  towards  the  end 
of  November  and  left  little  trace  on  the  mortality  records, 
was  the  first  wave,  and  that  the  present  is  itself  the 
rebound.  But  obviously  this  would  not  account  for  the 
wide  dissemination  of  the  disease  throughout  England. 
So  there  remains  the  small — as  we  hope  and  believe,  the 
very  small — chance,  that  after  a  temporary  decline  another 
wave  may  quickly  develop.  In  our  opinion  this  is  an 
improl)able  contingency,  and  we  think  that  the  official 
statement  of  the  case  upon  which  we  have  commented 
very  justly  describes  the  actual  position — namely,  that 
we  are  experiencing  a  somewhat  severe  example  of  the 
secondary  epidemics  which  follow  in  the  track  of  such 
world  storms  as  shook  us  in  1918-ig. 


ART  AND  MEDICAL  SCIEXCE. 
Berlioz — one  of  the  most  daring  musical  minds  of  his 
time — was  intended  by  an  unimaginative  father  for  the 
medical  profession.  There  is  an  apocryphal  story  that 
the  young  man  got  as  far  as  the  dissecting  room,  and 
was  so  horrified  at  the  sight  that  he  incontinently  tied 
and  could  by  no  means  ever  be  persuaded  to  embark  on 
a  medical  career.  Yet  if  he  had,  he  might  have  been  a 
happier  man,  for  he  would  have  passed  through  the  fires 
of  self-discipline,  and  would  not  have  remained,  as  he 
did,  a  moth  continually  scorching  his  wings  in  the  flame 
of  life ;  he  would  have  had  the  wide  experience  that  was 
necessary  to  steady  his  vision. 

It  may  perhaps  be  said  that  it  was  fortunate  that 
Berlioz  abandoned  a  medical  career,  for  the  world  might 
have  lost  a  great  artist.     This  is  not  really  to  the  point. 


for  it  is  certain  that  he  could  never  have  become  wholly 
a  doctor.  Jle  was  temperamentally  an  artist,  and  artistic 
expression  was  absolutely  necessary  for  his  very  exist- 
ence. But  it  is  more  than  prol)able  that  the  breadth  and 
stability  conferred  by  a  medical  education  would  have 
helped  him  better  to  order  his  imagination,  and  conduct 
his  life  and  work. 

There  are  some  artists  who,  along  with  the  artistic 
temperament,  possess  an  inherently  stable  intellect  which  ' 
remains  unshaken  by  the  emotional  storms  that  are  for 
ever  occurring  on  the  sea  of  creative  energy.  Others 
have  not  this  mental  strength,  and  are  at  the  mercy  of 
external  suggestion  and  chance  impulses ;  they  are 
driven  hither  and  thither  by  the  winds  that  bull'et'them. 
Among  musicians  Wagnej-,  who  harnessed  his  forces, 
was  of  the  former  type  ;  of  the  latter  was  Berlioz,  who 
was  their  slave. 

A  scientific  training  may  he  very  beneficial  to  an 
artistic  mind  by  keeping  it  in  contact  with  the  realities, 
out  of  which  science  and  art  spring.  For  the  measure 
of  the  difference  between  these  two  great  sources  of 
human  activity  is  the  divergence  in  their  respective 
interpretations  of  natural  phenomena.  This  would  be 
hotly  denied  by  the  ajjostles  of  unreality  and  unnatural- 
uess,  who  have  of  late  occupied  the  foreground  of  the 
transformation  scene  of  art,  but  who  are  now  receding 
into  their  proper  place.  For  them  art  in  relation  to 
natural  phenomena  is  played  out,  and  progress  lies  along 
the  warped  way  of  the  grotesque  and  pathological.  We 
have  suffered  them  long  enough.  "  Their  lean  and  flashy  . 
songs  grate  on  their  scrannel  pipes  of  wretched  straw."  ' 
Tlie  function  of  the  artist  is  to  transfigure,  not  to 
distort.  To  this  end  science — and  especially  medical 
science — rhay  lend  him  grace.  Conversely,  it  may  be 
held  that  the  possession  of  artistic  susceptibility  is 
inimical  to  the  pursuit  of  medicine.  It  may  be;  but  only 
if  uncontrolled.  If  it  is  allowed  to  wander  freely  and  to 
mix  and  mingle  with  the  stream  of  scientific  thought,  it 
may  become  a  source  of  danger.  But,  kept  apart  and 
used  on  its  rightful  occasions,  it  is  leaven  to  the  mind. 

iMr.  Ednmnd  Gosse,  in  a  recent  review  of  the  life  and 
work  of  Mark  ,\kenside,  poet  and  physician,  said  that  ho 
always  suspects  a  doctor  of  having  a  half-finished  sonnet  . 
in  his  pocket.  A  pleasant  exaggeration,  and  perhaps  a  . 
sly  dig.  Nevertheless,  there  is  no  reason  whv  a  medical 
man's  work  should  suffer  because  his  consciousness  is 
occasionally  occupied  by  artistic  thoughts.  His  sub- 
conscious thinking  continues  at  least  as  effectively  as  if 
he  spent  his  leisure  in  any  other  way.  There  are  some 
grounds  for  saying  that  the  jDractice  of  medicine  is 
becoming  more  and  more  a  science  and  less  and  less  an 
art.  The  clinician  turns  perhaps  a  little  too  readily  to 
the  laboratory  for  the  solution  of  his  problems,  and, 
when  the  two  differ,  it  is  not  always  the  clinician  who 
is  wrong.  Tlie  rise  of  the  scientific  spirit  in  medicine  is 
one  of  mankind's  finest  achievements  in  progress;  no 
man  can  foretell  what  will  l)e  the  outcome  of  its  growth.  ■ 
But,  as  long  as  individual  idiosyncrasy  exists,  the  applica- 
tion of  scientific  methods  and  results  to  the  human  bod)'  • 
will  continue  to  be  something  of  an  art  ;  demanding,  like 
the  other  arts,  accurate  observation,  swift  intuition,  and 
a  catholic  understanding. 


TESTS  FOR  COLOUR  BLINDNESS  IN  SEAMEN. 
Until  comparatively  reoeutly  ciudidates  for  ceitilicateg  as 
mates  and  masters  iu  the  mercautile  marine,  anrl  men 
working  on  the  railways,  were  examined  for  colour  blindness 
by  means  of  pigments  of  different  colours.  In  tfio  sea  service 
Holmgren's  wools  were  employed,  in  the  railway  service  tlio 
men  were  asked  to  distiuguish  between  the  colours  o£  dots  on 
a  white  card.  The  dot  test  was  employed  until  quite  recently 
upon  the  Great  Western  Railway,  and  may  even  now  be  in 
use.    The  North-Western  and  other  railways  have  for  some 
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years  given  up  pigment  tests  and  used  an  efficient  lantern. 
Tlie  Board  o£  Trade  not  only  prescribed  Holmgrcu's  wool 
test  for  the  examination  of  officers  in  the  marine,  but  they 
also  laid  down  the  rule  that  candidates  were  not  to  be  asked 
to  name  colours,  but  were  to  match  skeins  of  wool  with  three 
standard,  so-called  coufiisiou  colours.  Dr.  Ediidgc  Green 
and  others  pointed  out  that  these  methods  of  testing  were 
open  to  grave  objection,  in  that  many  who  were  able  to 
match  the  colours  were  in  reality  dangerously  defective  in 
colour  perception,  while  others  who  failed  were  not  colour 
blind  at  all,  or  at  any  rate  not  dangerously  so.  Dr.  Edridge- 
Green  also  drew  attention  to  the  fact  that  by  none  of  these 
tests  were  men  eliminated  for  whom  the  red  end  of  the 
spectrum  was  shortened.  Such  men  — and  there  is  no  doubt 
that  they  exist — are  unable  to  perceive  a  red  liglit  of  low 
intensity  which  is  plain  to  a  normal  individual.  In 
other  words,  in  a  fog  at  sea  they  may  fail  to  appreciate 
a  red  light  which  is  obvious  to  the  normal  sighted. 
It  is  only  necessary  to  allude  to  the  fight,  long  and  tieice. 
waged  by  Edridge-Green  and  his  supporters  with  the  Board 
of  Trade.  Step  by  step,  in  face  of  bitter  opposition  from 
officials,  from  physicists,  and  from  some  physiologists  and 
ophthalmologists  who  might  have  been  expected  to  know 
better,  ground  was  gained,  although  the  Board  of  Trade  were 
supported  by  the  Royal  Society,  till  eventually  a  committee 
was  formed  to  examine  the  whole  question.  As  a  result  of 
its  report,  a  lantern  was  used  in  the  examination  side  by 
side  with  the  now  obsolete  wools.  The  battle  was  all 
but  won.  The  final  victory  coincided  with  the  appo'ut- 
ment  of  Dr.  Edridge-Grecn  as  Adviser  to  the  Board  of  Trade 
on  colour  vision  and  eyesight.  Dr.  Edridge-Green  has 
just  issued  his  report,  which  lies  before  us.  It  is  agreed 
that  anyone  who  can  distinguish  between  red,  green,  and 
■white  lights  at  a  distance  of  a  mile  has  sufficiently  good 
colour  perception  for  navigation.  Edridge-Green  states  that 
25  per  cent,  of  men  have  diminished  colour  perception,  and 
tliat  5  per  cent,  will  fail  to  differentiate  red,  green,  and  white 
li"hts,  in  a  properly  constructed  lantern,  or  the  actual  lights 
themselves,  at  a  distance  of  one  mile.  We  gather  that,  in 
the  opinion  of  Edridge-Green,  men  who  fail  with  the  lantern 
are  to  be  Ijcld  dangerous  at  sea,  and  those  who  pass  the 
lantern  test  are  safe,  and  this  no  matter  what  degree  of 
abnormality  in  colour  perception  they  may  show  with  other 
tests.  He  says  definitely  that  the  posse-sion  of  a  sense 
of  yellow  is  a  sure  indication  of  safe  colour  vi=ion.  There 
are  many  who  will  not  agree  with  that  portion  of  the 
report  which  deals  with  the  Edridge-Green  theory  of  colour 
blindness.  In  the  main  it  may  be  true,  but  there  are  some 
anomalous  cases  which  the  theory  fails  to  explain.  As  regards 
the  tests  we  are  on  surer  ground.  The  men  have  to  name 
colours  shown  in  a  ship's  sidelights  or  from  sliore  lights.  It 
is  not  part  of  their  duties  to  match  wools.  Common  sense 
demands  that  if  tlie  men  have  to  distinguish  lantern  colours 
they  shall  be  examined  with  a  lantern.  This  will  in  future 
be  done.  The  Board  of  Trade  will  come  into  line  with  the 
Koyal  Navy  and  the  more  enlightened  railway  companies, 
and  will  test  its  candidates  for  the  work  they  have  to  do,  and 
as  far  as  possible  under  conditions  similar  to  those  which 
obtain  at  sea.  

THE  PLAGUE  IN  SHAKESPEARE'S  LONDON. 
It  is  not  always  realized  that  there  were  several  outbreaks 
of  plague  in  Loudou  before  the  Great  Plague  of  1665,  and 
that  each  of  them  in  its  turn  was  called  great.  The  out- 
breaks of  1592-93  and  1603  were  described  by  Dr.  F.  P. 
Wilson,  lecturer  in  English  at  Oxford  University,  in  an 
address  to  the  History  of  Medicine  Section  of  the  Boyal 
Society  of  Medicine  on  January  18th.  Among  other  details 
be  oave  a  list  of  tiie  prophylactics  which  were  recommended 
by  the  wiseacres  of  the  time.  These  included  the  chewing 
of  lemon  rind,  which  it  was  suggested  later  in  the  discussion 
might  have  had  a  scientific  basis,  for  the  essential  oils  of 
lemon  rind  are  antiseptic,  .-^^nother  procedure  was  to  fumi- 
gate rooms  by  sprinkling  vinegar  on  a  red-hot  brick;  great 
faith  was  placed  in  peeled  onions,  the  idea  being  that  they 


would  gatlier  to  themselves  all  the  infection  in  the  neighbour- 
hood. Treacle  was  taken  internally,  and  the  smokiisg  of 
tobacco  was  regarded  by  some  as  a  rare  antidote  ;  others 
advised  a  more  drastic  safeguard  in  the  shape  of  a  draught 
composed  of  sack,  salad  oil,  and  gunpowder,  which,  by  causing 
vomiting,  expelled  any  incipient  infection.  By  the  writers  of 
the  period  the  plague  was  ascribed  commonly  to  any  of  four 
causes.  The  first  was  supernatural,  the  outbreak  being 
regarded  as  divine  punishment  for  sin;  the  second  was  the 
corruption  of  the  air.  The  author  of  Timon  0/  Athena, 
whether  Shakespeare  or  another,  coupled  these  causes  : 

When  Jove 
Will  o'er  some  high-vicetl  city  hang  his  poison 
In  the  sick  air. 

The  third  cause  was  planetary  influences  ;  iu  1603,  for 
example,  astrologers  noted  that  Saturn  and  Jupiter  were  iu 
conjunction  in  Sagittarius,  The  fourth  cause  was  derange- 
ment of  the  body  humours,  and  treatment  differed  according 
to  these  humours;  thus,  the  sanguine  man  was  bled,  and  the 
choleric  purged  with  rhubarb,  but  it  was  added  that  all  treat- 
ment must  be  '■  under  the  direction  of  a  learned  and  diligent 
physician,  and  not  according  to  the  fancy  of  foolish  char- 
women." As  in  many  other  cases,  doctrines  false  iu  them- 
selves resulted  iu  excellent  hygienic  measures.  Thus  tha 
idea  that  the  air  was  corrupt  caused  certain  sanitary  pre- 
cautious to  be  taken,  and  the  idea  that  the  plague  was  en- 
couraged by  body  humours  led  to  attention  being  paid  to  diet. 
The  plague  orders  of  1603  showed  that  the  dog  was  regarded 
as  a  carrier  ;  it  is  an  irony  that  suspicion  should  liave  fallen 
upon  the  enemy  of  the  rat.  The  orders  forbade  the  attend- 
ance of  crowds  at  burials,  fixed  the  fees  of  profiteering 
sextons,  and  warned  the  public  against  unsound  food, 
especially  tainted  fish  and  musty  corn.  Befoi'e  the  sixteenth 
century  there  had  been  no  attempt  to  isolate  the  infected, 
but  in  1518  infected  bouses  were  ordered  to  be  marked 
by  a  special  sign,  and  by  1603  the  sign  was  a  red  cross, 
and  usually  the  inscription  "Lord  have  mercy  upon  us!  "  was 
added.  To  this  practice  Shakespeare  refers  in  Love's  Labour's 
Lost.  The  plague  of  1603  reached  its  height  at  the  end  of 
September,  when  3,000  people  died  in  London  in  a  week. 
Unhappily,  when  the  epidemic  became  really  virulent,  the 
populace  got  out  of  control,  and  the  authorities  had  to  sit  with 
folded  hands.  Many  magistrates  and  others  left  the  town,  as 
did  a  number  of  jjhysicians,  whose  desertion  earned  the  bitter- 
comments  of  the  satirists.  But  others  stayed,  including 
Dr.  Thomas  Lodge,  who  in  1603  wrote  from  Warwick  Lane 
A  Treatise  of  the  Plague,  containing  the  Notes,  Signs,  and 
Accid  nts  of  the  Same,  tvith  the  certaine  and  absolute  Cure  of 
Feuers,  Botches,  and  Carbuncles  that  reigne  in  these  times  .  .  . 
In  the  brief  discussion  following  the  lecture  Dr.  F.  G. 
Crookshank  quoted  from  this  book  to  show  that  even  thus 
early  the  rat  was  linked  with  plague,  for  Lodge  noted  that 
before  an  outbreak  rats,  mice,  and  moles  left  their  under- 
ground homes  and  died  in  large  numbers.  Dr.  F.  W.  Cook 
suggested  that  the  whole  of  the  mortality  in  these  plague 
years  may  not  liave  been  due  to  plague ;  possibly  influenza, 
typhus,  and  later  in  the  seventeenth  century  small-pox,  took 
their  toll. 

MEDICAL  MORTALITY  IN  AMERICA. 
It  is  estimated  by  the  Journal  of  the  American  Medical 
Association  that  2,343  medical  practitioners  died  in  the 
United  States  and  Canada  during  1921.  This,  on  an  estimate 
of  a  total  of  160,000  practitioners  in  those  countries,  is  equiva- 
lent to  an  annual  death  rate  of  14.65  per  1,000.  The  age  was 
stated  in  2,118  cases;  29  were  under  30,  160  between  31  and 
40,  298  between  41  and  50,  409  between  51  and  60,  571 
between  61  and  70,  393  between  71  and  80,  240  between  81 
and  90,  17  between  91  and  100,  and  one  lived  to  the  age  of 
101.  The  greatest  number  of  deaths  for  a  given  age  occurred 
at  66,  at  which  age  71  deaths  were  recorded.  Of  the  2,009 
known  causes  of  death  426  were  from  diseases  of  the  heart 
and  circulatory  system,  128  were  from  carcinoma  and  sar- 
coma, 196  from  cerebral  haemorrhage,  167  from  imeumonia, 
79  from  chronic  nephritis,  47  from  tuberculosis,  and  32  from 
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appendicitis.  Ninety-seven  dcatlis  were  stated  to  bo  acci- 
dental; 41  were  caused  by  automobile  accidents,  and  of  these 
22  occurred  at  railway  level  crossings;  fircariii  accidents 
accounted  for  17  deaths,  railway  and  tramway  accidents  for  14, 
and  drowning  for  6.  Nineteen  deaths  were  due  to  homicide, 
all  caused  by  tircarnis,  while,  horrihilfl  dictu,  one  medical  man 
was  electrocuted  on  conviction  of  the  murder  of  his  wife. 
There  were  69  medical  deaths  from  suicide — 29  by  poison, 
19  by  firearms,  7  by  jumping  from  high  places,  5  by  cutting 
instruments,  4  by  drowuing,  3  by  asphyxiation,  and  2  by 
strangulation. 


MAN  AND  THE  LOUSE. 
In  his  short  monograph  on  The  Louse  as  a  Menace  to  Maji,^ 
issued  by  the  Natural  History  Department  of  the  British 
Museum,  Dr.  James  Waterstou  gives  a  straightforward  account 
of  the  life-histories  of  the  three  forms  of  lice  which  prey  on 
man,  aud  describes  methods  for  their  destruction.  Ho  insists 
that  the  essential  factor  in  the  spread  of  lice  is  a  person  who 
is  already  infested  by  the  parasites,  and,  as  a  rule,  trans- 
ference to  a  clean  person  is  effected  by  contact  of  a  more  or 
less  direct  kind.  Contact  has  long  been  recognized  as  the 
determining  condition  of  dissemination  in  the  case  of  the 
crab-louse,  but  it  is  no  loss  true  of  head  and  body  lice,  in 
regard  to  whose  spread  many  misconceptions  are  prevalent 
among  the  lay  population.  The  importance  of  close  asso- 
ciation between  clean  and  infested  persons  in  spreading  these 
pests  was  abundantly  demonstrated  in  the  late  war,  when 
men  were  crowded  for  long  periods  in  dug-outs  aud  billets,  or 
herded  together  in  prisou  camps.  The  normal  activity  of 
both  head  and  body  lice  is  found  to  be  greater  than  was  com- 
monly supposed,  and  this  is  responsible  for  their  spread ; 
but,  in  certain  circumstances — temperature  being  the  de- 
cisive condition — lice  will  leave  their  host  without  the 
stimulus  afforded  by  contact  with  the  fresh  victim. 
Broadly  speaking,  says  Dr.  Waterston,  body  lice  tend  to 
leave  a  host  whose  temperature  rises  above,  or  falls  below, 
the  normal ;  they  are  stirred  to  activity  by  violent  exercise 
on  the  part  of  their  host,  and  in  cases  of  fever  will  be  found 
moving  on  the  upper  blankets.  Similarly  after  the  host's 
death  lice  appear,  sometimes  in  enormous  numbers,  while  the 
body  is  cooling  and  migrate  to  surrounding  bodies.  Typhus 
fever,  relapsing  fever,  and  trench  fever  are,  of  course,  well 
known  to  be  spread  by  lice,  while  Bacillus  pestis  has  also 
been  found  in  lice  feeding  on  plague  patients.  There  is  no 
evidence,  however,  that  lice  are  of  importance  in  spreading 
this  disease,  although  iu  Dr.  Waterstou's  opinion  there  is 
reason  to  believe  that  they  might  on  occasion  do  so.  In 
regard  to  the  destruction  of  lice,  he  recommends,  for  lice 
on  the  body,  smearing  the  skin  thickly  with  undiluted 
paraffin  emulsion,  followed  by  a  hot  bith  and  clean  clothing. 
In  cleansing  the  head  he  recommends  paraffiu  oil  (preferably) 
or  its  emulsion,  rubbed  in  thoroughly,  the  head  being  after- 
wards swathed  in  a  tightly  wrapped  towel  for  an  hour.  Mr. 
A.  Bacot  found  wood  tar  oils  effective.  Mr.  Burt  Hamilton 
recently,  however,  pointed  out  iu  our  columns  that  the  one 
essential  to  safety  in  any  nii.\turo  that  is  to  be  prescribed  for 
home  use  is  non-inflammability,  owing  to  the  ingrained  care- 
lessness ot  the  class  for  which  such  treatment  is  usually 
required ;  be  considered  paraffin  effective  for  institutional  use, 
but  refused  to  prescribe  so  dangerous  a  method  for  home  use. 
The  question  ot  a  suitable  mixture  for  this  purpo.se,  which 
should  be  cheap,  non-inflanimable,  and  harmless  to  the  skin 
and  hair,  is  one  which  merits  further  study. 


INDUSTRIAL  FATIGUE  AND  MOTION  STUDY. 
In  Report  No.  14  of  the  Industrial  Fatigue  Research  Board 
Mr.  Eric  Farmer  gives  a  critical  summary  of  the  chief  obser- 
vations made  by  Taylor,  Gilbreth,  and  others  on  what  is 
generally  known  as  "Time  and  Motion  Study,"  and  the 
methods  of  industrial  work  which  they  instituted  as  the  result 

^  The  LoHse  as  a  Menace  to  Man.  l!y  J.  Watevston.  H.IJ..  D.Sc. 
London:  Printed  b.v  order  of  the  Tnis'eos  of  the  Uritish  Museum,  unci 
sold  at  the  British  Museum  (Natural  History),  and  by  H.  yuaritch,  Ltd. 
aud  Dulau  and  Co..  Ltd.    1921.      ^cmy  tvo.  pp.  20 ;  4  UKures.    6d.) 


of  these  observations.  Taylor's  main  object  was  to  obtain 
a  better  output  from  the  worker,  without  much  regard  to  his 
fatigue.  In  fact,  he  stated  quite  frankly  that  "all  employees 
should  bear  in  minii  that  each  shop  exists,  first,  last,  and  all 
the  time,  for  the  purpose  of  paying  dividends  to  its  owner.s." 
His  method  was  to  divide  the  work  into  its  various  elements 
and  time  them  separately.  The  results  were  then  summed  and 
a  certain  percentage  added  for  unavoidable  delays.  Ho  chose 
his  best  workmen  for  time  study,  and  induced  them  to  work 
as  fast  as  possible  by  increased  remuneration.  Finally,  a 
standard  "task"  was  set,  which  required  the  workman  "  to 
do  between  three  and  a  half  and  four  times  as  much  work  in 
a  day  as  had  been  done  in  the  past  on  an  average."  Gilbreth 
endeavoured  to  attain  the  same  objects  as  Taylor— namely, 
the  standardization  of  the  human  element  in  industry— but 
he  not  only  standardized  the  time  for  doing  a  task,  but  tho 
method  of  doing  it.  He  took  the  time  required  by  various 
expert  workmen  to  perform  the  constituent  parts  of  an 
industrial  operation,  and  found  that  some  men  were  quickest 
at  one  stage,  others  at  another.  He  selected  the  quickest 
timings  from  the  various  men,  and  combined  them  to  form 
a  standard  which  represented  the  shortest  possible  time  that 
the  operation  could  be  completed  in.  Hence  Gilbreth  regarded 
the  quickest  movement  as  the  best,  and  he  even  goes  so°far  as 
to  say  that  in  teaching  a  now  movement  speed  must  be  insisted 
on  from  the  very  first.  He  regards  it  as  more  important  to 
get  speed  than  to  get  accuracy  of  movement  or  quality  ot 
work.  His  reason  for  adopting  tiiis  point  of  view  is  that  the 
path  a  movement  follows  is  different  when  the  movement  is 
done  quickly  than  when  slowly.  Mr.  Farmer,  in  criticizing 
these  methods,  maintains  that  the  quickest  movement  is  by 
no  means  always  the  best  for  a  worker  to  accustom  himself 
to.  Owing  to  its  inherent  difficulty  it  may  cause  too  great 
a  nervous  strain  and  fatigue  him  unduly.  He  considers  the 
underlying  principle  of  motion  study  to  be  rhythm  and  not 
spted.  The  best  set  of  movements  is  the  easiest  set  and  not 
the  quickest  set.  The  efforts  of  the  investigator  should  be 
concentrated  on  increasing  the  ease  with  which  an  industrial 
operation  can  be  performed,  thereby  lessening  fatigue.  Ho 
should  not  worry  about  increased  production,  though  in  actual 
practice  it  was  found  invariably  that  when  a  proper  system 
was  carried  out  the  production  went  up.  For  instance,  in 
sweet  dipping,  when  an  almond  or  otlier  centre  is  placed  in 
a  basin  of  melted  sugar  aud,  after  being  coated,  is  placed  on  a 
tray,  most  of  the  workers  performed  the  opcraliou  by  moving 
tho  hand  in  straight  lines  first  in  one  direction  and  then  iu 
another,  but  by  getting  them  to  move  the  hand  in  curves, 
without  any  sudden  changes  of  direction,  they  performed  the 
operation  more  smoothly  and  easily,  and  soon  increased  their 
output  considerably.  By  the  application  of  somewhat  similar 
methods  to  the  process  of  paclting  sweets  in  bottles  the  output 
was  increased  50  per  cent.  When  applied  (o  the  packing  of 
chocolates  in  boxes  it  was  increased  38  per  cent,  liven  more 
striking  results  than  these  have  been  obtained  by  Mr.  Farmer 
iu  a  metal  trade. 

THE  DETERMINATION  O."  SEX. 
\t  the  Royal  Society  of  .-Vrts,  on  January  18th,  Mr. 
Julian  S.  Huxley,  .M.A.,  of  Oxford,  read  a  paper  on  the 
biological  theory  of  sex.  After  recalling  some  of  the  facts 
recently  ascertained,  he  said  that  some  twenty  years  ago 
American  observers  had  noticed  that  the  chromosomes  of 
various  insects  differed  iu  the  two  sexes,  the  male  having 
one  less  than  the  female.  Later  work  had  shown  that  there 
was  a  similar  sexual  difference  in-  the  chrouio.somes  of  a 
large  number  of  animals,  aud  it  was  evident  that  sex  control 
would  be  possible  if  any  means  could  be  discovered  of 
influencing  the  behaviour  of  the  chromosome  by  causing  it 
more  often  than  usual  to  stay  in  the  egg  and  play  a  part 
in  the  embryo.  In  moths  this  had  actually  been  achieved. 
It  had  yet  to  be  explained,  however,  how  variation  in  chromo- 
some mechanism  iu  the  earlj'  stages  of  development  was 
translated  through  complex  processes  into  adult  sc.x  differ- 
ences, ffo  gave  an  account  of  some  very  interesting  work,  as 
yet  unpublished,  by  Dr.   Crow  on  fowls.     It  was  established 
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that  changes  in  metabolism  in  the  delicately  adjusted  in- 
ternal environment  oE  higher  animals  might  produce  pro- 
found alterations  in  sexual  characters.  It  was  possible  that 
.substances  might  be  found  whose  injection,  oven  into  tlie 
adult  organism,  might  bring  about  sex  cliauge.  The  only 
evidence  that  large  changes  in  sex  ratio  might  be  brought 
about  in  man  -was  afforded  by  the  recent  and  as  yet  uncon- 
firmed work  of  Siegel,  based  on  statistics  collected  during  the 
war  concerning  children  conceived  when  their  fathers  were 
liome  on  leave  for  short  periods,  and  was  held  to  show 
correlation  between  the  probable  sex  of  the  offspring  and  the 
time  during  the  menstrual  cycle  at  which  impregnation  and 
fertilization  occurred.  It  liad  to  be  remembered,  of  course, 
that  very  little  certainty  had  yet  been  reached  as  to  the 
exact  time  during  that  cycle  at  which  the  ovum  was  liberated. 
If  these  statistical  results  corresponded  to  reality,  the  way 
would  be  open  to  a  large  measure  of  human  sex  control, 
which,  if  not  properly  directed,  might  bring  about  the  most 
revolutionary  social  clianges.  The  lecturer  touched  on 
partial  sex  reversal,  leading  .0  the  production  of  intersexes, 
usually  referred  to  in  medical  literature  as  pseudo- 
liermaphrodites;  he  thought  it  probable  that  maladjusted 
sex  factors  might  exist  in  man  even  as  in  motlis.  If  human 
sexual  abnormality  were  considered  in  the  hght  of  recent 
work  on  animals,  there  seemed  to  be  a  distinct  theoretical 
possibility  that  cases  of  sexual  perversion  might  be  cured  by 
injection  or  grafting  of  the  proper  reproductive  organ,  a  pro- 
cedure which  was  being  tested  in  Germany.  It  was  highly 
mobablc  that  human  intersexes  were  neither  male  nor 
female,  but  definitely  intermediate,  and,  if  so,  it  must  be 
wrong  to  assign  a  normal  sex  to  them  legally.  Departures 
from  sexual  normality  were  visited  with  legal  pains  and 
moral  censure,  but  if  many  who  thus  departed  from  the 
normal  were  simply  in  the  grip  of  blind  hereditary  forces,  it 
was  clear  that  a  new  standard  was  needed  to  measure  what 
was  now  called  moral  perversion.  In  conclusion,  Mr.  Huxley 
pleaded  for  a  fuller  appreciation  of  the  science  of  pure 
biology.  The  tendency  at  present  was  for  medical  research 
to  become  more  and  more  biological ;  but  this  might  induce 
biology  to  become  more  and  more  medical,  which  he  con- 
sidered would  be  dangerous.  The  medical  point  of  view 
must  uiiturally  be  dominated  by  the  study  of  human 
and  mammalian  physiology,  while  pure  biology,  busy  with 
nature's  myriad  types,  would  be  continually  discovering  more 
favourable  materia!  and  new  points  of  view.  Dr.  P.  Chalmers 
>Iitchell,F.li.S.,  secretary  of  the  Zoological  Society  of  London, 
who  presided,  said  that  in  so  fundamental  a  thing  as  sex, 
which  went  right  back  to  the  lowest  organisms,  he  would  be 
ratlier  surprised  to  find  different  ways  of  determination.  He 
thought  it  difficult  to  believe,  for  instance,  that  birds  or  moths 
determined  through  the  female  and  mammals  through  the 
male.  He  would  expect  to  find  the  same  laws  operating 
throughout  the  animal  kingdom.  It  appeared  that  the 
primary  distinction  of  sex  was  determined  at  fertilization, 
and  the  mechanism  was  adjusted  so  that  under  normal  con- 
ditions there  would  be  an  equal  proportion  of  males  and 
females;  although  Mr.  Huxley  had  shown  that  this  ratio 
could  be  altered  experimentally  in  certain  cases,  there  was 
a  very  great  difference  between  primary  and  secondary 
sexual  characters.  Ho  hoped  the  audience  would  not  go 
away  with  the  idea  that  because  certain  discoveries  had 
been  made  regarding  moths,  the  world  would  be  revolutionized 
or  even  tliat  the  criminal  law  would  be  amended. 


THE  HISTORY  OF  CHEMISTRY. 
A  i;allkry  has  been  set  apart  at  the  Wellcome  Historical 
Medical  Museum  to  illustrate  the  history  of  chemistry,  from 
the  most  primitive  use  of  still  and  furnace  to  the  exact  and 
elaborate  methods  of  the  present  day.  It  has  been  arranged 
in  such  a  manner  as  not  merely  to  interest  or  even  instruct 
the  casual  visitor  but  to  inspire  the  student,  and  to  furnish,  so 
far  as  this  can  be  done  by  pictures,  manuscripts,  and  models, 
a  grapliic  outline  ol  the  progress  of  chemistry  through  the 
ages,  not  forgetting  the  cloud  of  magic  and  superstition  out 
of    which    it    emerged.      On   the    pillars     and     frieze     the 


student  is  reminded  of  the  epoqhs  into  which  the 
history  of  chemistry  may  be  divided,  the  names  of  its 
pioneers,  and  tlie  symbolism  which  has  been  employed  by 
ancients  and  moderns.  At  one  end  of  the  gallery  there  is 
placarded  the  definition  of  chemistry  which  appears  in 
Johnson's  dictionary,  and  at  the  other  the  definition  wliich 
appears  in  Murray's.  The  objects  in  the  collection  include 
examples  of  ancient  glass  apparatus  employed  by  the 
alchemists  ;  these  include  matrasses,  cucurbits,  alembics, 
aud  tlie  like.  A  model  of  the  alchemist's  heartli.  with  its 
pewter  and  stoneware,  has  been  installed,  as  well  as  the 
"  aludel  "  of  the  sixteenth  century,  used  for  subliming 
sulphur  or  mercury,  and,  in  curiously  shaped  bottles, 
specimens  of  the  elements  and  their  symbols  as  they 
were  known  at  this  period.  A  most  interesting  section 
illustrates  the  history  of  perfumes  and  aromatic  sub- 
stances. The  curator  lias  gathered  together  many  speci- 
mens of  the  little  containers  in  whicli,  from  Koman  times 
onwards,  mixtures  of  substances  of  powerful  odour  have 
been  carried  in  the  hope  of  warding  off  plague  and  other 
infectious.  In  anotiier  cabinet  there  is  a  collection  of  the 
chemical  substances  known  in  ancient  times,  together  with 
specimens  of  alkaloids,  witli  the  names  of  those  wlio  isolated 
them,  and  the  date  of  their  introduction  so  far  as  these  can  be 
ascertained.  Other  articles,  in  original  or  replica,  have  an 
interest  on  account  of  a  particular  individual ;  these  include 
appliances  used  by  Dalton  and  Faraday  in  their  demonstra- 
tions, the  pneumatic  trough  used  by  Priestley  for  collecting 
gases,  a  porcelain  retort  which  belonged  to  Joseph  Dlack  the 
discoverer  of  carbonic  acid,  old  books  on  chemistry  which  had 
been  in  the  possession  of  the  Boyle  family,  and  documents 
in  the  handwriting  of  Caventou,  one  of  the  discoverers  of 
quinine,  and  Labaraque,  whose  name  is  associated  with  the 
manufacture  of  sodium  carbonate.  On  the  walls  of  the 
gallery  are  carefully  chosen  pictures,  in  oil  and  water-colour, 
representing  personalities  and  episodes  of  interest  to 
chemists.  Such  primary  figures  are  depicted  as  the  Greek 
Hermes,  the  Arabian  Khazes,  and  tlie  German  Paracelsus, 
who  insisted  that  the  function  of  chemistry  was  not  to  make 
gold  artificially,  but  to  prepare  medicines  and  substances 
useful  to  the  arts.  The  various  alchemical  processes  used  in 
the  search  for  the  "  philosopher's  stone "  are  depicted  on 
long  scrolls  by  a  fifteenth  century  draughtsman,  and  there 
arc  many  paintings  of  the  Dutch  and  Italian  scliools, 
whose  artists  appreciated  tlie  pictorial  va!ue  of  the 
alchemist  in  his  laboratory,  lighted  by  lurid  flames  and 
heaped  up  witli  strange  accessories,  though  their  rendering 
may  not  always  have  been  quite  faithful.  One  interesting 
portrait  is  that  of  Mayow,  the  father  of  pneumatic  chemistry, 
who  was  originally  a  physician  ;  the  visitor  is  reminded  in 
the  same  way  of  Lavoisier,  and  of  Scheele,  to  whom  we  owe 
glycerin  and  prussic  acid ;  of  Dalton,  Humphry  Davy,  and 
Liebig,  and  many  others.  The  gallery  is  dominated  by  tlie 
statue  of  Joseph  Priestley,  the  discoverer  of  oxygen  and  nitric 
and  nitrous  oxide. 

A  SURGICAL  TOUR  IN  THE  UNITED  STATES 
AND  CANADA. 
We  are  indebted  to  Lieut. -Colonel  Henry  Smith,  C.I.E.,  who 
has  recently  retired  from  the  Indian  Medical  Service,  for  the 
following  note  of  his  American  tour.  Tlie  Ohio  State  Medical 
Association  asked  me  to  address  their  annual  meeting  in 
May  last,  and  arranged  a  tour  for  me  over  the  North 
American  coutinent  to  discuss  and  demonstrate  the  treat- 
ment of  cataract.  Tliough  I  was  not  in  America  on  any 
official  footing,  the  reception  I  met  with  was  overwhelming. 
The  American  ~\Var  Office  put  an  aeroplane  at  my  disposal, 
and  my  American  friends  arranged  for  me  to  see  their 
President.  Tlirough  the  names  of  Dr.  Vail  of  Cincinnati 
aud  of  Dr.  Meding  of  New  York  I  wish  to  thank  all  those 
who  CO- operated  with  them  in  giving  me  hospitality  and 
the  opportunity  of  demonstrating  intracapsular  extraction  of 
cataract.  The  arrangements  made  were  perfect,  and  must 
have  given  those  concerned  an  enormous  amount  of  trouble. 
It  was  well  known  that  I  was  not  satisfied  with  the  older 
operations  for  cataract  and   after   cataract.     The  American 
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and  Canadian  surgeons  wished  to  discuss  these  matters  with 
mo  personally  and  informally  in  all  their  aspects.  As  I  have 
had  experience  of  every  variety  and  every  complication  iu 
quantity,  I  was  able  to  give  them  definite  oiiinions  witli  my 
reasons  for  them.  At  first  I  was  unwilling  to  operate  as  I 
had  not  my  trained  assistant,  nor  would  the  cases  be  under 
my  care  after  operatiou.  So  much  pressure  was  put  upon 
me,  however,  that  I  consented.  Many  of  the  clinics  had  tlms 
to  be  raised  at  short  notice,  but  despite  tliis  tho  material  put 
at  my  disposal  was  ample,  the  clinics  ranging  from  20  to 
78  cataracts.  Altogether  I  operated  on  over  500  cataracts 
together  with  many  cases  of  other  intraocular  conditions 
requiring  operation.  A  largo  proportion  of  these  cases  were 
complicated,  and  had  been  already  turned  down  as  inoper- 
able— such  as  cataracts  with  the  iris  tied  down  to  the  lens  all 
round,  night  blindness,  choroidal  degeneration,  etc.  Tliese 
cases  were  much  more  interesting  to  the  American  surgeon 
than  the  normal  cataract.  They  were  second  and  third  class 
risks,  but  I  did  not  object  to  do  them  so  long  as  the  patient 
and  his  surgeon  recognized  the  risks.  With  the  experience 
I  have  had  1  was  able  to  estimate  the  risks  closely,  and  thus 
was  able  to  operate  with  a  small  percentage  of  failures.  In 
normal  cases  I  had  practically  no  failures.  The  American 
surgeon  was  interested  to  learn  that  cases  complicated  with 
night  blindness  were  as  good  a  surgical  risk  as  any  other.  The 
cases  which  interested  me  most  were  those  of  cataract  where 
the  other  eye  had  been  operated  on  by  tho  capsulotomy 
method  ;  all  left  something — many  of  them  much — to  be 
desired.  Alter  seeing  these  I  felt  that  I  had  previously 
been  overestimating  the  merits  of  the  capsulotomy  method. 
From  the  magnitude  of  the  cataract  clinics  raised  for  me  at 
short  notice  one  would  think  that  cataract  was  prevalent  in  the 
United  States  of -America  as  it  is  in  the  Punjab  (78  cataracts  in 
one  day,  for  instance).  This  is  not  so;  it  is  no  triore  prevalent 
than  in  the  British  Isles.  I  doubt  if  Amerfca  has  ever  before 
seen  a  clinic  of  30  cataracts  in  one  day.  These  clinics  and 
the  number  who  co-operated  in  raising  them  prove  that  the 
American  is  not  satisfied  with  the  results  of  the  capsulotomy 
method.  The  .\merican  surgeon  stands  in  the  front  rank  of 
the  surgeons  of  the  world  (and  he  finds  that  many  cataract 
l^atients  refuse  capsulotomy  operation  because  they  do  not 
think  it  worth  while).  He  has  no  school.  The  world  is 
his  school.  lie  is  ready  to  scrap  his  machinery  the  moment 
he  finds  someone  else  has  got  better.  The  old  world  has  to 
look  to  the  new  world  for  the  spirit  of  advance.  Another 
interesting  advance  was  Dr.  Lister's  ophthalmic  school  in 
Chicago,  of  which  I  hope  to  write  an  account  elsewhere.  In 
conclusion,  I  cannot  say  how  much  I  appreciate  the  reception 
given  me  by  both  the  general  and  ophthalmic  surgeon  in  the 
United  States  and  Canada. 


POST-GRADUATE  INSTRUCTION  IN  LONDON, 
To  consider  the  needs  for  medical  practitioners  in  South- 
West  London  for  past-graduate  instruction  a  committee 
lias  been  formed  of  representatives  of  the  Wandsworth 
Division  of  the  British  Medical  Association,  the  South-AVest 
London  Jledical  Society,  and  the  medical  staff  of  the  Doling- 
broke  Hospital.  Under  the  auspices  of  this  committee  a 
post-graduate  association  has  been  formed,  and  courses  of  in- 
struction are  being  started  in  connexion  with  the  Bolingbroke 
Hospital  and  the  St.  James's  Municipal  Hospital;  the  latter 
has  750  beds,  and  has  now  twelve  consultants  attached  to  it. 
It  is  intended  that  members  of  the  South- West  London  Post- 
graduate Association  should  have  facilities  for  attending  the 
practice  of  those  hospitals,  and  the  inaugural  address  of  tlie 
course  will  be  delivered  on  Wednesday,  February  1st,  at 
4,30  urn,,  at  .St.  .lames's  Municipal  Hospital,  Ouseley  Road, 
Balham,  by  Sir  .\lmroth  Wright,  K.B.E.,  F.R.S.  All  medical 
practitioners  iu  South-West  London  are  invited  to  this  in- 
augural meeting ;  tea  will  be  served  at  4  p.m.  The  idea  of 
carrying  on  post-graduate  instruction  in  a  well  equipped  muni- 
cipal (formerly  Poor  Law)  hospital  in  a  suburban  district, 
linked  up  with  a  neighbouring  general  hospital,  is  an  excellent 
one.  The  general  practitioners  in  the  district  will  find  it  very 
much  easier  to  attend  a  post-graduate  course  that  is  brought, 


as  it  were,  to  their  doors  than  to  spend  an  hour  or  moro 
getting  to  tho  hospital  where  tho  course  is  being  conducted. 
Simdar  courses  miglit  well  be  started  by  the  consultant  staffs 
of  municipal  hospitals  in  other  London  suburban  areas.  Tho 
provision  of  postgraduate  instruction  iu  the  heart  of  London 
continues  to  occupy  the  attention  of  other  hospitals.  During 
the  past  year  the  medical  staff  of  the  Central  London  Throat 
and  Ear  Hospital  has  introduced  several  new  features  into 
Its  course  of  instruction  for  post-graduate  and  senior  students. 
In  December  last  a  special  intensive  cour.se  of  eight  lectures 
and  demonstrations  was  given,  and  this  was  very  largely 
attended.  Another  innovation  has  been  the  introduction  of 
a  consultation  afternoon  once  a  month  ;  at  these  mcetin-s 
cases  are  shown  and  discussed  by  the  mcmb-rs  of  the  staff." 

SIR  PATRICK  MANSON 
-\  PORTRAIT  of  Sir  Patrick  Mansou  was  unveiled  on  .January 
20th  at  the  London  School  of  Tropical  Medicine  by  Sir 
James  Michelli,  C.M.G,  The  portrait  was  subscribed  for  by 
a  large  number  of  past  and  present  students  of  the  School 
and  other  friends  of  Sir  Patrick  Manson  at  home  and 
abroad.  It  has  been  executed  by  Mr.  E.  Webster,  and 
suitably  reproduces  the  characteristic  features  and  genial 
expression  of  the  founder  of  the  School.  It  has  been  hung 
in  the  vestibule,  where  it  will  be  seen  by  everyone  entering 
the  building.  Reproductions  are  being  made  by  Mr.  Malcolm 
Osborn  and  will  soon  be  ready.  Money  has  also  been  sub- 
scribed for  a  medal  in  recognition  of  Sir  Patrick  Manson's 
services  as  a  clinician.  It  will  bear  a  portrait  of  Sir  Patrick 
by  Mr.  John  Pinches,  and  will  be  awarded  annually  to  those 
who  distinguish  themselves  in  clinical  work.  The  presenta- 
tion of  the  portrait  was  acknowledged  by  Sir  Patrick 
Manson  himself,  and  among  those  present  at  the  ceremony 
were  .Admiral  of  the  Fleet  Sir  Henry  Jackson,  G.C.B.,  F.R.S., 
Surgeon  Rear  Admiral  Sir  Percy  Bassett-Smith,  K.C.B.,  Major- 
General  Sir  AVilliam  Leishman,  K.C.M.G.,  F.R.S.,  Major- 
General  Sir  Thomas  .Yarr,  K.C.M.G,,  Sir  Leonard  Rogers, 
CLE.,  F.R.S,,  Dr.  J.  B.  Christopherson,  C,B,E,,  Dr.  Andrew 
Balfour,  C.B.,  Dr.  A.  G.  Bagshaw,  C.M.G,,  Director  of  tho 
Bureau  of  Tropical  Diseases,  and  many  members  of  the  staff 
of  the  Tropical  School. 

INTERNATIONAL  SOCIETY  OF  THE  HISTORY  OF 
MEDICINE, 
A  MEETING  of  the  permanent  committee,  of  this  society  was 
held  at  the  Faculty  of  Medicine  in  Paris  on  January  7th. 
Professor  Menetrier  (France)  presided  in  the  absence  of  Dr. 
Tricot-Royer  (Belgium).  There  was  a  largo  attendance  of 
delegates,  including  those  from  Belgium,  Deumark,  France, 
Great  Britain,  Holland,  Norway,  Poland,  and  Switzerland. 
The  statutes  of  the  society  were  considered  and  adopted.  It 
was  decided  that  the  society  should  meet  iu  congress  in 
London  on  .July  17th  to  22nd  next,  aud  afterwards  every 
three  years  iu  any  towu  selected  by  the  general  assembly. 
The  subscriptions  for  membership  of  the  society,  including 
the  congress,  were  fixed  at  40  francs;  for  membership  of 
the  congress  iu  London  only,  50  francs ;  aud  for  students, 
associates,  and  relations  of  members,  10  fraucs.  Subscrip- 
tions from  countries  other  than  France  were  to  bo  paid  in  the 
equivalent  value  iu  the  nation's  coinage  independently  of  the 
exchange.  For  England  the  subscriptions  will  bo  as  follows: 
For  members  of  the  International  Society,  including  annual 
subscription,  £1  12s.;  for  members  of  the  London  Congress 
only,  £2 ;  and  for  associate.s,  students,  aud  relations  of 
members,  8s.  Members  of  the  society  and  those  joining  for 
the  congress  will  be  entitled  to  receive  a  copy  of  Liber 
Moiwrialis,  or  volume  of  the  proceedings,  which  will  be 
published  after  the  meeting.  The  forthcoming  congress  in 
London,  the  headquarters  of  which  will  be  the  Royal  Society 
of  Medicine,  will,  it  is  hoped,  bo  interesting,  and  a  largo 
attendance  is  anticipated.  Papers  will  be  read  on  the  history 
of  medicine  in  all  its  branches.  A  programme  of  tho 
meetings  and  entertainments  connected  with  tho  congress 
will  be  issued  shortly.  All  communications  should  be 
addressed  to  the  general  secretary,  Dr.  .1.  D.  Kolleston, 
21,  Alexandria  Mansions,  King's  Road,  Loudon,  S.W.3. 
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(From  our  Correspondent.) 

Fee-pavin-g  Hospital  Patients. 
I  HAVE  alfeaSy  meutioncd  the  revolutiou  quietly  brought 
ebout  iu  the  luetliod  of  recruiting  the  medical  staff  of  the 
Paris  hospitals,  but  a  movement  even  more  revolutionary 
from  the  social  point  of  view  is  going  on  in  the  method  of 
recruiting  hospital  patients.  Nothing  is  changed  in  the 
principle  to  which  the  hospital  owes  its  name  ;  the  poor  are 
still  admitted  as  freely  as  ever,  but  our  hospitals  are  no  longer 
gratuitous.  Strange  abuses  have  come  to  light.  In  the  cou- 
Bultatious  for  minor  ailments  many  persons  have  presented 
thems-elves,  glad  to  benefit  by  the  advice  of  a  leading  con- 
sultant, but  disinclined  to  put  themselves  to  the  cost  of  even 
saying  "  Thank  yon."  Others  have  unblushingly  obtained 
admission  to  tlic  surgical  clinics  or  the  maternity  wards. 
1'his  scandal  at  length  caused  the  professional  associations 
to  take  the  matter  up,  and  new  regulations  have  now  been 
made.  Henceforth  our  hospitals  are  to  be  free  only  to  patients 
found  after  inquiry  to  be  really  poor. 

In  practice,  every  patient  who  presents  himself  at  an  out- 
patient department  is  examined,  and  it  is  only  on  his  second 
attendance  that  inquiry  is  made.  This  plan  is  followed  in 
order  that  urgent  cases  may  not  be  refused.  The  fee  for  con- 
sultation varies,  but  is  never  more  than  five  francs.  A  hos- 
pital day  brings  iu  about  twenty  francs  in  the  surgical 
department.  This  money  is  turned  over  to  the  funds  of  the 
Assistance  Publique,  and  the  medical  staff  receive  nothing. 
Thus,  our  hospitals  iu  Paris  tend  to  become  in  part  private 
hospitals  at  reduced  prices,  to  the  great  advantage  of  a  class 
otherwise  too  rich  for  the  hospitals  and  too  poor  for  the 
nursing  homes.  What,  then,  it  will  be  asked,  is  the  position 
of  the Inedical  staff?  The  clientele  they  lose  on  the  one  side 
is  not  given  back  to  them  on  any  other;  once  again  the 
aie  licafman  is  to  sacrifice  himself  for  humanity,  an  attitude 
-the  nobility  of  which  is  recognized  by  everybody  except  the 
tax  collector !  Again,  will  not  medical  teaching  suffer  ?  The 
great  specialist  consultations,  such  as  those  at  La  Salpetriere 
and  at  the  St.  Louis,  live,  so  to  say,  on  the  immense  number 
of  patients  who  apply ;  from  among  them  it  is  possible  con- 
stantly to  keep  in  touch  with  some  that  serve  as  illustration 
-of  a  rarc  syndrome.  Shall  we  not  see  this  source  dry  up,  and 
will  not  a  number  of  interesting  cases  prefer  private  life  to 
the  payment  of  fees'? 

This  same  question  arises  in  provincial  towns  where  the 
medical  staffs  show  a  disposition  to  transform  the  hospitals 
into  nursing  homes,  and  where  they  do  not  pretend  always 
to  five  their  time,  experience,  and  responsibility  (jnttis  pro 
Deo.  It  must  be  recognized  that  in  this  new  aftor-tjie-war 
■world  actual  pauperism  is  tending  to  disappear.  It  is  only 
the  disabled  and  the  old  who  cannot  make  their  own  living. 
\  wood  pair  of  arms  is  worth  more  than  a  diploma.  Every- 
thma  commands  its  price.  Tlie  value  of  intellectual  work 
onlv^is  at  the  lowest  level.  Thus,  the  discussion  is  carried 
on  between  those  who  look  upon  mediciue  as  a  priesthood 
and  those  who  hold  it  to  be  an  occupation  by  which  a  man 
may  live. 

Tlie  priest,  it  is  said,  lives  by  the  altar,  and  there  are  many 
of  us  who  ask  if  our  scientific  world  does  not  push  generosity 
to  a  point  where  tlie  term  ceases  to  be  applicable.  The 
example  of  Pasteur  is  typical,  the  commercial  development 
•  of  his  discoveries  would  have  endowed  his  institute  more 
royally  than  could  any  Kockefeller.  Fortunes  have  been 
built  up  by  speculators  who  have  exploited  such  disinterested- 
ness. Iu' France  autidiphtherial  serum  is  sold,  on  presenta- 
tion of  a  medical  prescription,  by  all  pharmaceutical  chemists, 
who  keep  it  always  in  stock  and  sell  it  at  cost  price.  In 
addition  local  authorities  and  hospitals  supply  it  gratuitously. 
Is  this  a  logical  procedure  ■.'  Should  not  Plntus  be  invited  to 
recognize  generously  the  value  of  the  life  of  his  child?  On 
the  other  baud,  it  is  true  that  we  salute  with  enthusiastic 
esteem  that  apostle  of  antitoxic  treatment.  Dr.  Roux,  of  whom 
it  may  truly  be  said  that  he  made  himself  poor  for  us. 

The  Feminist  Question. 
The  feminist  question  has  come  up  again  in  connexion 
■with  the  m-oposal  to  elect  Madame  Curie  to  the  Academy  of 
Medicine."  It  may  be  recalled  that  her  candidature  was 
turned  down  before  the  war  by  the  Academy  of  Sciences. 
1  ought,  ijeihaps,  to  say  that  the  Academy  of  Sciences  is 
one  of  the  five  academies  which  constitute  the  Institute  of 


France,  while  the  Academy  of  Medicine  is  an  independent 
society  not  attached  to  the  Institute.  It  includes  100  titular 
members  representing  the  medical  and  allied  sciences ;  not 
all  belong  to  the  medical  profession.  Tho  scientific  fame  of 
Madame  Curie  is  such  that  an  academy  would  honour  itself 
by  electing  her.  There  is  no  objection,  then,  to  her  as  an 
individual.  It  is  simply  the  principle  which  is  in  question. 
There  is  no  doubt  that  our  academies  will  eventually  0];eu 
their  doors  to  women,  but  the  fruit  is  not  j"et  ripe.  It  is  a 
curious  thing,  but  the  only  systematic  opposition  to  Madaiue 
Curie  that  I  have  come  across  is  on  the  part  of  a  lady  whoso 
salon  maybe  described  as  an  antechamber  of  the  Institute; 
"  The  election  of  Madame  Curie  would  create  a  precedent  of 
which  Madame  X.  Y.  Z.  would  take  advantage  to  enter  tho 
Academie  Franraise — and  that  would  be  scandalous."  At  tho 
beginning  of  this  letter  I  spoke  of  the  revolution  which  has 
taken  place  in  our  minds  after  the  war.  As  you  may  now 
see,  I  exaggerated ! 

Yet  the  times  are  new.  The  military  school  of  public 
health  iu  Paris  has  just  opened  its  doors  to  civilian  medical 
men  and  students;  they  may  all  make  use  of  the  library, 
museum,  lectures,  and  laboratories.  In  order  to  obtnui 
admission  foreign  medical  practitioners  must  address  a 
request  to  the  Minister  of  War. 


Ornijlanb  nwh  Malts. 

MuMop.iAi.  TO  PpvOFessor  Deli'.pine. 
It  is  proposed  to  place  a  bronze  memorial  tablet  to  Professor 
Sheridan  DeU'pine  in  the  Public  Health  Laboratory  at  Man- 
chester, and  old  pupils  and  friends  have  been  invited  to  sub- 
scribe sums  not  exceeding  one  guinea.  In  connexion  with 
the  matter  a  committee  has  been  foi'med,  including  Sir  Henry 
Miers,  Vice-Chancellor  of  Manchester  University  ;  Sir  Edward 
Donner,  Dr.  Xiven,  Medical  Officer  of  Health  of  Manchester; 
Dr.  Brindley,  Dr.  Slater,  Mr.  Heap,  and  Dr.  Sidebotluuu. 
Contributions  should  be  sent  to  Dr.  E.  J.  Sidebotliam,  Public 
Health  Laboratory,  Y'ork  Place,  Jfanchester. 

Royal  Sanitary  Institute. 
The  thirty-third  congress  and  exhibition  of  the  Roy.il 
Sanitai-y  Institute  will  be  hold  at  Bournemouth  from  -luly 
24th  to  29th,  under  the  presidency  of  the  Right  Hon.  J.  K,  B. 
Seely,  M.P.  A  preliminary  public  meeting  to  inaugurate  tlie 
organization  of  the  local  arrangements  was  held  at  tho 
Town  Hall,  Bournemouth,  on  January  12th.  The  introductory 
lecture  to  the  spring  courses  of  lectures  will  be  delivered  at 
the  Institute,  19,  Buckingham  Palace  Road.  S.W.,  by  Professor 
H.  R.  Kenwood,  on  .January  30tli,  at  5.30  p.m.  A  course  for 
sanitary  officers  will  begin  on  February  1st,  and  will  be  iu 
two  parts,  the  fee  for  the  complete  course  being  5  guineas. 
Practical  training  for  meat  and  food  inspectors  will  com- 
mence on  February  10th,  and  will  be  held  over  two  mouths, 
the  fee,  including  lectures  aud  demonstrations  of  Part  1 1  of 
the  cour.se  for  sanitary  officers,  being  5  giiiueas,  or.  without 
Part  II,  £4  14s.  6d.  A  course  for  women  health  visitors  and 
child  welfare  workers  will  commence  on  February  3rd,  and  will 
be  in  line  with  the  course  of  training  which  has  been  set  out  by 
the  Board  of  Education.  The  fee  for  the  complete  cocrse 
of  lectures  aud  demonstrations  is  5  guineas.  Forms  of  ajipli- 
cation  and  full  particulars  of  the  courses  can  be  obtained 
from  the  secretary. 


^rotlaiiD. 


Abep.deen  Medico-Chirurgic'ai,  Society. 
At  a  meeting  of  the  Aberdeen  Medieo-Chirurgical  Society 
held  on  .Tanuary  19tli  Dr.  Scott  Riddell,  the  President  of  tho 
Society,  made  feeling  reference  to  the  deaths  of  Dr.  G.  M. 
Edmond  and  of  Dr.  W.  R.  Pirie.  He  said  that  during  the 
last  few  weeks  the  hand  of  death  had  been  laid  very  heavily 
on  the  society,  and  it  was  fitting  that  they  should  place 
on  record  their  sense  of  personal  loss  and  their  deep  rcgict 
at  the  passing  of  two  of  the  senior  members,  Dr.  George 
Maitland  Edmond  and  Dr.  William  Rattray  Pirie.  'i  lie 
traditions  of  medical  skill,  of  professional  rectitude,  and  of 
devotion  to  the  service  of  suffering  humanity,  had  always 
stood  high  ia  Aberdeen,  and   these  colleagues  whom   th.y 
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mourned  nobly  upheld  these  traditions.  But  the  loss  was 
more  than  personal  to  liis  collcaj^nos;  it  was  felt  by  the 
community,  by  the  medical  profession  in  the  North  of 
Scotland,  and  by  past  and  present  students  of  the  medical 
school.  Dr.  Kdmond  and  l3r.  I'irio,  as  teachers  of  clinical 
medicine  at  the  .\berdcen  Hoyal  Infirmary,  had  left  their 
impress  on  a  generation  of  its  graduates,  and  their  names 
would  long  be  held  in  atTectionate  remembranco  by  many  old 
students  at  home  or  abroad.  "Our  colleagues,"  Dr.  Scott 
Riddell  concluded,  "have  passed  to  their  rest,  full  of  years  of 
honourable  service.  They  were  '  good  and  faithful  servants  ' 
of  the  public  and  of  the  profession.  '  Si  monumentum 
requiris,'  it  will  be  found  in  the  fragrant  memories  of  their 
full  and  fruitful  lives,  which  are  enshrined  in  the  hearts  of 
many  grateful  pjitients  and  many  sorrowing  friends.  The 
loss  to  the  medical  profession  and  the  medical  school  is 
deplored  by  the  meiubeis  of  this  society,  who  had  such  ample 
opportunities  of  appreciating  their  professional  skill,  their 
devotion  to  duty,  and  their  worth  and  worthiness  as  men." 

HrcALTH  OF  School  Children  in  Glasgow. 
Tn  the  annual  report  on  the  medical  inspection  and  treat- 
ment of  school  children  issued  by  the  education  authority  of 
Glasgow,  Dr.  E.  T.  Roberts  states  that  the  statistics  confirm 
the  constant  improvement  in  respect  of  cleanliness  and  skin 
conditions  since  the  institution  of  medical  inspection.  An 
improvement  in  the  clothing  of  the  children  was  also  noted, 
except  in  the  case  of  footgear.  The  amount  of  treatment 
carried  out  in  the  authority's  clinics  during  the  year  shows 
an  increase  in  all  departments  except  in  that  of  diseases  of 
the  eye.  The  most  striking  growth,  however,  was  less  in  the 
number  of  cases  treated  than  in  the  number  of  attendances 
made  by  these  cases.^  This  increase  was  due  to  the  additional 
days  upon  which  attendance  was  possible,  and  to  the  im- 
proved orgauizatiou  forreporting  attendances,  absences,  etc., 
between  schools,  clinics,  and  attendance  officers.  The  number 
of  ear  cases  was  practically  the  same  as  for  the  previous  year, 
but  the  number  of  attendances  showed  a  large  increase. 


^vthn^. 


Memorial  to  Dr.  .Tames  Little. 
A  BRONZE  plaque  bearing  a  portrait  in  bas-relief,  the  work 
of  ^Ir.  Oliver  Sheppard,  1{.H..\.,  has  been  erected  in  the  hall 
oE  the  lioyal  College  of  Physicians,  Kildare  Street,  Dublin, 
in  memory  of  the  late  Dr.  .Tames  Little,  ex-President  of 
the  College,  who  died  iu  December,  1916.  Tlie  memorial  was 
presented  by  the  Fellows  of  the  lioyal  College  of  Physicians 
of  Ireland,  and  the  ceremou}'  of  unveiling  took  place  on 
January  17th,  in  the  presence  of  a  )ai-ge  and  distinguished 
compiny,  with  the  President  of  the  College,  Sir  James  Craig, 
iu  the  chair.  Dr.  Walter  G.  Smith,  iu  asking  the  College  to 
accept  the  memorial  of  their  ex- president,  referred  to  his 
intimate  association  of  fifty  years  with  Dr.  Little.  Ho  could 
never  forget  his  unvarying  kindness  and  his  fostering  help 
to  the  young  aspirant  in  medicine.  Dr.  Little  was  born 
in  Newry,  and  carried  with  him  through  life  the  impress  of 
his  northern  nationalit}'.  Attracted  by  the  lure  of  Dublin  he 
forsook  his  country  practice,  and  came  up  to  town  to  try  his 
fortune.  His  appointment  as  physician  to  the  Adelaide 
Hospital  laid  the  fouiidatious  of  his  future  success.  For 
sixteen  years  he  was  Kegius  Professor  of  Physic  iu  the 
University  of  Dublin,  and  lie  was  one  of  the  founders  of 
the  Dublm  (late  Leinster)  Branch  of  the  British  Medical 
Association.  He  was  appointed  Crown  nominee  on  the 
General  Medical  Council,  and  for  nineteen  years  he  re- 
mained a  member  of  the  Council,  in  the  proceedings  of 
which  he  took  a  very  active  share.  He  was  warmly 
attached  to  the  Koyal  College  of  Physicians  of  Ireland,  and 
received  from  it  every  possible  token  of  honour  or  office. 
For  two  years  he  zealously  and  courteously  filled  the  re- 
sponsible and  sometimes  trying  post  of  registrar  of  the 
College.  He  reigned  as  President  for  two  years,  and  steered 
its  course  with  unfailing  dignity,  generou.^i  liospitality,  and 
consummate  tact.  He  married  at  the  age  of  35  and  had  two 
sons  and  a  daughter,  who  surv  VJ  him.  During  a  long  and 
active  life  Dr.  Little  gained  the  esteem  and  atfection  of  an 
immense  circle  of  friends  and  patients,  and  his  memory  would 
ever  be  cherished  by  those  who  knew  him.  The  Provost  of 
Trinity  spoke  of  the  respect  and  esteem  in  which  Trinity 
College  had  ever  held  its  professor  of  physic,  and  said  that 
Dr.  Little  was  a  good  man  as  well  as  a  great  physician. 
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by  tracmg  the  paths  into  the  nerve  trunks,  spinal  cord  and 
bi-am,  and  we  all  admire  the  brilliant  results  ho  achieved. 
His  address,  however,  reveals  that  he  is  not  aware  of  the 
great  progress  that  has  been  made  in  the  study  of  the  subject 
at  the  periphery,  for  I  find  iu  his  paper  all  his  references  are 
based  on  cases  recorded  more  than  a  quarter  of  a  century  ago. 

Records  made  in  the  early  stages  of  an  investigation  with 
imperfect  methods  should  be  discarded  when  the  methods 
have  improved,  and  the  views  based  upon  these  imperfect 
records  should  be  submitted  to  a  rigorous  re-examination. 

It  was  in  1891  I  discovered  that  cutaneous  hyperalgesia 
was  frequently  present  in  disease  of  the  viscera.  At  the 
time  I  vaguely  realized  that  in  this  sign  we  had  a  valuable 
aid  to  diagnosis,  and  I  have  since  then  devoted  a  good  deal  of 
time  to  the  subject.  My  methods  of  investigation  at  first  were 
rather  crude,  but  as  years  went  on  these  improved,  so  that 
I  was  able  to  perceive  that  the  matter  was  more  complicated 
than  it  appeared  at  first.  Thus  there  were  different  kinds  of 
hyperalgesia.  Two  forms  at  least  could  be  detected  in  tho 
skin— a  superficial  and  a  deep.  They  were  sometimes  both 
present,  and  then  the  superficial  lay  within  the  wider-spaced 
deeper  area.  In  many  iustances  the  areas  were  ill  defined, 
the  borders  being  in  a  continual  state  of  fluctuation--— that  is 
to  say,  one  part  when  tested  would  be  extremely  sensitive, 
and  a  few  minutes  later  it  would  be  found  no  longer  hyper- 
sensitive. This  fluctuating  region  would  be  of  a  depth  s'ome- 
times  of  2  or  3  inches.  Moreover,  the  size  of  the  area  was 
continually  varying,  and  in  some  cases  with  the  variation  in 
tlie  disease.  Then  other  tissues  besides  the  skin  wo»-e  found 
hyperaesthetic,  such  as  the  muscles  and  other  subcutaneous 
tissues.  Moreover,  a  sign  often  of  gi'oater  help  in  diaguosis  is 
the  contraction  of  a  few  muscle  fibres  or  of  a  portion  of  tho 
abdominal  muscle  wall. 

When  Dr.  Head  put  forth  his  views  and  described  his 
"  segmental  "  areas  of  cutaueous  hyperalgesia,  he  was  not 
aware  of  these  varieties  of  hyperalgesia.  One  of  the  reason.s 
that  has  hindered  the  use  of  this  method  of  examination  is 
because  no  one  could  detect  areas  such  as  Dr.  Head  described. 
AVe  now  realize  that  cutaneous  hyperalgesia  does  not  appear 
iu  "segmental  bands." 

It  is  a  curious  matter  that  no  neurologist  seems  to  have 
sufficiently  recognized  the  great  importance  of  the  jjeripheral 
distribution  of  the  nervous  .system  or  of  the  skin  as  a  sense 
organ.  For  instance,  though  Dr.  Head  reckons  to  tell  us  the 
parts  of  the  brain  which  the  pain  stimulus  reaches,  neither 
he  nor  any  other  neurologist  can  tell  us  the  mechanism  by 
which  the  stimulus  of  pain  or  any  other  cutaneous  sensation 
pas.ses  through  the  epidermis  to  reach  the  nerves  which 
convey  the  sensation  to  the  brain  1 

Dr.  Head  refers  to  some  who  "have  tried  to  maintain  that 
the  viscera  are  'insensitive'  and  incapable  of  generating 
afferent  impulses  of  this  order."  As  I  have  repeatedly  stated 
that  the  viscera  are  insensitive,  I  take  it  I  am  included  under 
the  "some."  But  Dr.  Head  doos  not  comprehend  what  is 
meant.  I  have  found  by  an  enormous  number  of  observations 
that  the  viscera  are  insensitive  to  mechanical  stimuli;  that  is 
to  say,  the  stimuli  which,  when  applied  to  the  skin,  produce 
pain,  heat,  cold,  touch,  when  applied  to  tlie  viscera  do  not 
produce  these  sensations.  I  have  cut  the  bowel  and  stitched 
it,  and  pricked  and  pinched  the  various  abdominal  organs  in 
consqious  subjects,  and  no  seu.sation  has  been  experienced. 
Yet  I  am  well  aware  that  pain  can  arise  from  the  viscera. 

There  arc  two  points  of  great  importance  that  arise  from 
these  observations  which  Dr.  Head  has  missed: 

1.  The  regions  of  the  body  which  respond  to  meclianii;al 
stimuli  such  as  those  described  above  are  supplied  with 
cerebro  spinal  sensory  nerves.  The  regions  of  the  body 
which  do  not  respond  are  not  supplied  with  the.se  nerves  but 
only  with  the  sympathetic  or  autonomic  nerves. 

*This  cODdJtinn  of  flnntiiation  is  UintiiK^  out  to  be  a  matter  of  0  3n- 
siderable  importance  in  tlie  functioning  of  peripheral  nerves.  lor  we  iiivvo 
found  iti  in  constaui  operation  in  the  normal  process  of  life.  W'e  ia.n 
trace  evidences  of  its  pres-  nee  in  the  central  nervous  system,  and  eve  1  iu  . 
the  mechanism  resnlatmi;  the  heart  beat.  It  seems  to  be  a  part  of  tho 
vital  process  concernfcf  in  the  activity  of  all  structures  concerned  iu  tbe 
production  and  conduction  of  stimuli.  , 
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2.  Tain  -when  ii  arises  in  the  viscera  is  due,  not  to 
iDCchauical  stimuli^  hnt  h>  a  vital  process. 

If  tlje  fiist  of  these  points  is  conect  it  opens  up  a  new  tield 
in  neuiolofiy.  While  my  researches  support  this  view,  I 
vccoonise  tbo  matter  requires  furtlier  investigation,  and  at 
St.  Andrews  lastitate  the  whole  subject  is  being  reviewed. 

In  regard  to  the  second  point,  that  visceral  pain  is  produced 
only  by  a  vital  process,  wo  are  dcaiiug  with  the  most 
important  part  of  the  subject.  Dr.  Head  speaks  of  tension 
as  the  cause  of  pain.  Now  tension,  in  the  ordinary  accepta- 
tion of  the  term,  is  not  a  vital  process.  You  can  distend  a 
liollow  mu.scular  organ  and  make  it  as  "  tense  "  as  you  like, 
but  you  will  not  produce  pain  iintil  yon  cajise  a  contraction 
of  the  mxiscle  fibres — that  is,  until  you  produce  a  vital  process 
adequate  to  cause  pain.  The  most  effective  stimulus  for 
muscle  contraction  is  stretchinf^  of  the  muscle  fibres.  A  full 
uterus  or  bladder  does  not  cause  pain  until  the  muscle 
contracts.  Stone  in  the  bladder  does  not  cause  pain  until  the 
contraction  of  the  emptying  bladder  is  stimulated  to  severe 
contraction  by  the  presence  of  the  stone. 

Dr.  Head  says,  "  Teusion  is  the  most  effective  stimulus  to 
any  hollow  organ  ;  .  .  .  but  the  injection  of  even  a  small 
quantity  of  fluid  "  iuto  the  gall  bladder  "  so  as  materially  to 
raise  the  pressure,  will  cause  a  profound  disturbance  due  to 
the  afferent  impulses  so  generated."  He  has  entirely  missed 
the  jjoint  in  this  experiment.  You  can  give  a  distending 
enema  and  rai.se  the  pressure,  but  no  pain  is  produced  till 
the  muscle  of  the  bowel  contracts.  It  is  the  contraction  of 
the  wall  of  the  gall  bladder,  that  is,  the  vital  process,  which 
produces  pain — not  the  mechanical  raising  of  the  pressure. 

The  recognition  of  the  fact  that  pain,  tlie  various  kinds  of 
hyperalgesia,  and  the  contraction  of  tlio  muscles  of  the 
external  body  wall  are  reflexes  produced  by  definite  stinmli, 
and  the  corelatiou  of  these  symptoms  with  the  disease 
process  holds  out  the  prospect  for  one  of  the  greatest  advances 
in  diagnosis  that  medicine  has  witnessed. 

Eecogijiziug  this  fact,  we  are  given  a  clear  line  to  follow, 
but  it  must  always  be  remembered  that  such  an  investigation 
requires  an  accuracy  of  observation  which  is  rare  in  clinical 
medicine.  One  of  the  greatest  obstacles  to  the  progress  of 
clinical  medicine  is  the  absence  of  accurate  observation,  or 
rather  the  failure  to  recognize  the  need  for  accurate  observa- 
tion, as  is  shown  by  Dr.  Head  when  he  refers  to  precise 
descriptions  of  accurate  observations  as  "  hair  -  splitting 
dialectics." — I  am,  etc., 

J.  M.1CKENZIE. 

Tbc  St.  .\iiclvews  Institute  for  Clinical  Research. 
St.  .\ndrews,  Fife,  Jan.  12tb. 


TREATMENT  OF  CARCINOMA  OF  THE  CERVIX. 

Sir, — The  object  of  my  letter  on  this  subject  was  to  point 
out  a  serious  error  in  Dr.  Fletcher  Shaw's  paper  and  to 
suggest  eclecticism  in  the  operation,  according  to  the  situa- 
tion and  nature  of  the  growth  and  the  condition  of  the 
patient,  as  a  possible  means  of  improving  the  excellent  final 
results  given  in  Mr.  Bonney's  paper,  which  dealt  with  a  series 
of  100  cases  with  a  primary  mortality  of  20  per  cent.  I 
pointed  out  that  this  was  about  the  same  mortality  as  that 
of  the  chief  fol-eign  clinics— as  given  in  Diiderlein-Krcinig's 
book  on  operative  gynaecology,  published  last  year  (1921), 
the  latest  statistics  available  to  me. 

It  Mr.  Bouney  has  personally  performed  a  second  hundred 
operations  and  will  give  his  results  I  shall  be  happy  to  quote 
them;  but  I  do  not  think  it  is  right  to  quote  the  results  of 
the  "last  hundred"  or  the  "last  fifty"  eases  without  knowing 
that  the  series  was  not  selected,  any  more  than  it  would  be 
rioht  to  lower  Dr.  Shaw's  19  per  cent,  mortality  by  excluding 
his  early  cases,  in  which  the  mortality  was  higher. 

Mr.  Coniyns  Berkeley  speaks  of  an  absence  of  accuracy, 
responsibility,  and  courtesy  in  the  critics  of  the  results  of 
Wertheim's  operation.  When  a  man  without  obvious  cau,se 
uses  intemperate  language  of  this  sort  one  naturally  concludes 
that  he  has  been  touched  on  a  sore  spot,  I  wonder  if  Dr. 
McCann's  and  Dr.  Shaw's  allusion  to  the  fallacy  of  the 
"operability  rate"  is  responsible  for  this  outburst.  It  is  very 
difficult  for  an  individual  to  give  his  "operability  rate," 
though  a  hospital  "  operability  rate  "  could  be  given.  At  the 
Middlesex  Hospital  it  would  include  the  cases  in  the  special 
cancer  wards.  It  the  gynaecologists  see  cases  in  these 
wards,  the  cases  should  be  included  in  determining  the 
"  oijerability  rate." 

But  let  us  see  what  Mr.  Berkeley's  "  operability  rate " 
means.     In  1916  (British  Medical  Journal)   Berkeley   and 


Bonney  stated  that  they  had  operated  on  100 cases.  For  the 
first  70  they  stated  that  their  operability  rate  was  62.5  per 
cent.  Fortlie  remaining  30,  owing  to  the  increased  number  of 
advanced  cases  seen,  they  would  not  give  their  operability 
rate,  but  did  not  hesitate  to  apply  the  operability  rate  of  62.5 
per  cent,  to  the  whole  series.  And  now  Mr.  Bonney  applies 
tliis  operability  rate  to  a  further  series — it  is  true  he  gives  it 
as  6X5  per  ceni,  bnt  this  is  evidently  a  mi.spriut — and  says, 
"the  100  cases  with  which  this  paper  is  concerned  represent, 
therefore,  a  selection  out  of  160  eases  pre.senting  themselves 
for  treatment."  This  "  inaccuracy  "  of  Berkeley  and  Bonney 
is  responsible  for  misleading  even  a  gynaecologist,  Mr. 
Foi'sdike,  who  alludes  to  an  imjiortant  point  in  his  letter — 
namely,  the  deaths  and  disabilities  of  patients  "explored" 
with  a  view  to  peiformiug  the  extended  aBdominal  hyster- 
ectomy.— I  am,  etc., 

London,  \V.,  .Tan.  22nd.  HERBERT   R.    SpENCER. 


Sir, — Mr.  Comyns  Berkeley  appears  to  revolve  in  a  small 
circle,  and  when  he  comes  to  rest  he  niay  j'et  acquire  that 
attitude  of  sweet  reasonableness  to  enable  him  to  comprehend 
the  purport  of  my  first  letter. 

He  seems  to  forget  that  the  extended  abdominal  operation 
for  carcinoma  of  the  cervix  is  practised  by  surgeons  all  over 
the  ■world,  and  that  the  mortality  of  an  opei'ation  which  is 
accepted  from  time  to  time  is  not  that  of  Smith  and  .Tones 
working  individually  or  conjointly,  but  the  average  mortality 
rate  based  on  the  mortality  statistics  of  a  largo  number  o£ 
competent  surgeons. 

Weriheim  in  his  500  completed  opeiations  published  mora 
than  ten  years  ago  had  93  deaths  (18.6  per  cent.),  which  were 
distributed  as  follows: 


In  the  lirst  100 
lu  the  second  100 
In  the  third  100     .. 
lu  the  fourth  100 
lu  the  fiftli  100       .. 

Total 


30  deaths. 
22 
17 

9        „ 
15 

93 


Further,  it  will  be  seen  that  the  mortality  for  the  last  200 
cases  operated  on  more-  than  ten  years  ago  is  12  per  cent., 
whereas  Mr.  Berkeley  states  '•  that  the  operative  mortality 
for  the  last  200  operations  conjointly  performed  by  me  and 
my  colleague  was  13.5  per  cent."  Although  individual 
operators  may  from  time  to  time  be  able  to  achieve  a 
diminished  mortality,  which  I  have  achieved  in  my  own 
work,  yet  the  mortality  of  the  operation  must  be  reckoned  by 
the  results  obtained  from  a  large  number  of  competent 
operators,  and  for  this  reason  I  maintain  that  the  mortality 
still  remains  at,  roughly,  20  per  cent. 

This  high  rate  can  and  wUl  be  reduced  by  better  technique 
and  by  the  exercise  of  judgement  in  the  selection  of  cases. 
As  the  extent  of  the  disease  can  often  only  be  determined 
by  abdominal  exploration,  this  should  be  done  in  all  cases 
which  are  otherwise  suitable,  and  if  the  disease  be  found  to 
be  irremovable  the  operation  should  be  abandoned  and 
subsequent  palliative  treatment  employed. 

In  conclusion,  I   would   only  remark  that  Mr.  Berkeley's 
sense  of  humour  is  such  that  it  causes  him  to  laugh  at  the 
wrong  time. — I  am,  etc., 
London,  W... Ian.  22ud.     ■-   ■     -  F.  J.  McCanN. 

SUICIDE  IN  BORDERLAND  CASES. 

Sir, — With  your  permission  I  will  briefly  deal  with  a  few 
only  of  the  truly  momentous  questions  arising  from  Dr.  S.  E. 
White's  letter  in  the  Journal  of  January  14th  (page  79). 

First  of  all  I  express  the  following  opinions:  Melancholia 
is  a  functional  disorder.  Recovery  from  it  takes  place  in 
course  of  time  in  practically  all  who  aie  neither  senile  nor 
suffer  from  chronic  disease.  All  at  one  stage  or  another  of 
their  illness  are^jotential  suicides. 

Dr.  White  writes :  "  The  success  of  treatment  is  to  be 
measured  by  recoveries,  not  by  a  drastic  system  of  repression." 
Those  who  commit  suicide  the  must  admit  do  not  lecover. 
What  percentage  of  suicides  does  she  consider  legitimate 
and  permissible  under  the  system  of  caie  she  advocates? 
And  are  the  alternatives  only  her  suicidal  system  and  the  so- 
called  drastic  system '?  Is  there  not  a  rational  system '.'  I 
will  say  nothing  of  the  loss  of  valuable  lives  under  the 
suicidal  system,  which  she  faces  with  brave  unconcern, 
almost  all  of  whom  would  have  recovered  under  appropriate 
care,  but  I  will  add  this  from  my  own  obseivation.  that  mora 
than  one  of  those  who  have  been  in  some  measure  responsible 
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for  such  suicides  liave  themselves  afterwards  bi-okeu  down 
from  (listless  resulting  from  tlio  traj;edy.  I  must  anolof^izo 
for  calling  lior  system  "suicidal"  for  short,  but  no  oua  will, 
I  think,  misunderstand  what  1  mean. 

Next,  Dr.  White  has  not  t^iaspcd  the  essential  difference 
between  the  natural  depression,  which  is  a  reaction  to  an 
appropriate  cause  in  the  environment,  let  us  call  it  melan- 
choly, and  melancholia,  which  is  a  uioibid  state,  a  disorder  of 
the  mind,  which  arises  in  the  majority  of  cases  from  no 
known  cause  whatever,  and  the  occurrence  of  which  is  a 
mystery  oven  to  the  patient  himself.  As  is  well  knouu,  it  is 
often  rhythmical  and  periodic.  It  is  true  that  in  many  cases 
some  "  slinws  and  arrows"  of  ill-luck  may  have  been  the 
exciting  cause  of  the  attack,  but  true  melancholia,  once  it  Ijas 
developed,  continues  independently  of  this  cause,  beai'S  no 
relation  either  in  intensity  or  duration  to  it,  and  it  may  bo 
quite  forgotten;  further,  the  character  of  tlie  depression  is 
essentially  different.  It  is,  in  ilaudsley's  words,  a  species  of 
caricature  of  the  natural  phenomena. 

Dr.  White,  liaving  found  that  melaucholia  is  natural 
melancholy,  ne.xt  proceeds  to  point  out  that  in  most  cases 
suicide  is  no  proof  of  mental  aberration.  IJy  implication  she 
appears  to  go  much  further.  The  worst  cases,  she  says,  may 
occur  in  persons  with  unclouded  minds  and  with  altruistic 
motives,  and  such  acts  of  suicide  may  be  regarded  as  heroic. 
The  philosophy  of  suicido  by  sane  persons  is  a  very  abstruse 
subject,  but  when  we  are  dealing,  not  with  the  sane  but 
with  insane  persons  suffering  from  melancholia,  our  line  of 
action,  in  my  opinion,  is  a  very  direct  and  simple  one — namely, 
to  prevent  it  and  earn  the  gratitude  of  the  patient  when  he 
recovers. 

Lastly,  Dr.  White  wishes  to  do  away  with  asylums,  and  to 
try  the  effect  of  hostels,  apart  from  lunacy.  There  is  nothing 
in  the  world  to  prevent  the  treating  anywhere  those  who  "do 
not  need  to  be  certified,"  but  in  tlie  meantime  what  are  we  to 
do  with  those  tens  of  thousands  who  do  need  certification  ? 
Asylums  are  necessary  just  as  much  as  hospitals.  Everyone 
will  agree  with  her  that  hostels  or  homes  are  needed  for  the 
early  treatment  of  mild  and  doubtfully  uucertifiable  cases  of 
mental  disorder.  We  are  all  everywhere  doing  what  we  can 
to  obtain  these.  In  Edinburgh  over  fifty  beds  are  now  avail- 
able for  this  purpose,  thanks  to  our  system  of  lunacy  laws; 
but  unfortunately  such  treatment  is  open  only  to  those  who 
can  afford  to  pay  for  it.  15ut,  whether  treated  in  an  asylum 
or  a  hostel  or  a  home,  the  patient  suffering  from  melancholia 
must  be  jirevented  from  committing  suicide,  though,  let  us 
hope,  not  by  the  employment  of  methods  that  can  be  described 
as  "  drastic." — 1  am,  etc., 

University  of  Ediuburgh.  Jan.  21s6.  GeoeGE  M.  RobERTSON. 


Sin, — My  own  experience  in  over  a  quarter  of  a  century  of 
practice,  many  yeais  of  which  have  been  given  to  dealing 
with  nervous  and  borderland  cases,  leads  me  to  agree  entirely 
with  Dr.  G.  JI.  Robertson's  dictum  as  to  every  melancholic 
being  a  potential  suicide.  If  the  physician  who  has  charge 
of  such  cases  takes  any  other  view,  he  will  some  day  get  a 
very  rude  awakening.  It  is  questionable  if  almost  any 
system  of  guarding  other  than  that  used  in  the  condemned 
cell  will  entirely  preclude  the  risk  of  suicide,  but  the  "open 
door"  treatment  of  such  cases  would  inevitably  lead  to 
frequent  suicide  were  the  treatment  carried  out  in  a  sana- 
torium such  as  advocated  by  Dr.  White.  To  entirely  prevent 
suicide  in  such  cases  is  almost  impossible. 

I  have  known  of  a  patient  choking  herself  with  a  bread 
poultice,  and  being  found  dead  by  her  husband's  side  in  the 
morning,  black  in  the  face !  I  once  had  to  go  and  cut  down 
a  lady — in  rooms — who  had  "swung  off"  from  the  curtain 
pole  during  a  moment's  absence  of  her  nurse.  I  recall 
another  man  who  drove  a  tiiree-inch  metal  pocket-knife  j 
handle  and  blade  into  his  head  through  his  temple  with  a  I 
himp  of  coal,  during  a  similar  verj-  brief  unguarded  moment. 
'J'his  was  in  a  nursing  liomo,  and  the  remarkable  thing  was 
that  tlie  patient,  owing  to  the  downward  course  of  the  knife, 
did  iiimsclf  no  vital  injury  and  made  a  perfect  recovery. 

In  Jul^',  1920,  a  patient  I  had  been  treating  at  a  hydro- 
pathic came  to  bid  me  good-bye,  and  stated  he  was  now  (]uite 
v.-cil  and  very  grateful  and  so  on.  He  had  been  very 
d-jpressed  and  peculiar.  A  few  minutes  later  he  went  for  a 
motor  run  v.'ith  his  wife,  who  drove,  beside  her  husband,  the 
iiarse  behind.  He  asked  her  to  stop  a  moment  by  a  beautiful 
stretch  of  the  Tweed  (v/here  the  water  was  deep).  A  minute 
hiter  ho  was  drowning  before  his  wife's  eyes,  deliberately 
gulping  water  down  to  choke  hisn.self.  Ho  left  me  at  11  a.m. 
and  by  lialf-past  two  I  saw  liim  stiff  and  stark  dragged  out 


of  the  river.  11,.  Iiad,  we  found,  left  liis  watch  and  chain, 
pocket  book,  and  loose  silver,  and  overythiugof  the  slightest 
value,  locked  up  in  a  drawer  in  the  hotel.  This  indicaled 
Scottish  frugalnesH  perhaps,  but  more  the  delibeiate  and 
carefully  concealed  intention  to  do  away  with  himself. 

Such  suicides  can  hardly  bo  prevented  in  an  institution 
even,  certainly  not  in  an  open  institution  of  the  sanatorium 
typo.  The  e.-ctreine  resistive  and  almost  certainly  suicidal 
nielancliolic  is  best  trealcd  iinth  all  precaulLons  in  a  proper 
institution— more  so  than  almost  any  type  of  mental  disease, 
because  properly  treated  they  almost  invariably  recover. 
Many  such  cases  require  forced  feeding  with  mechanical 
restraint  at  the  time. 

Jlilder  borderland  cases  where  there  may  be  no  indication 
of  but  a  possible  suspicion  of  suicidal  tendency  can  well  bo 
treated  under  private  medical  care  without  certificate,  as  advo- 
cated by  Dr.G  M.  Robertson  in  the  Times,  February  14tli,  1920. 
Close  as.sociation  with  a  medical  man  whose  sympathy  the 
patient  feels  he  has,  will  often  be  of  tho  greatest  help.  The 
medical  man,  needless  to  say,  requires  to  gain  the  patient's 
confidence  and  to  acquire  a  certain  personal  dominance  over 
him.  This  can  hardly  be  gained  over  a  large  number  of  such 
patients.  A  few  weeks  ago  an  ex-soldier  was  admitted  in  a 
very  unstable  mental  condition  to  a  neurasthenic  lio^pital  in 
the  vicinity  of  Bristol,  with,  of  course,  "the  open  door." 
About  three  days  later  he  flung  himself  over  the  highest  cliff 
iu  the  Avon  gorge  and  smashed  himself  almost  to  pieces. 
So  much  for  cheerful  sanatoria. — I  am,  etc., 
Clevedon.  .Somerset,  Jan.  16tb.  Thomas  D.  Luke,  M.D. 


Sir,— In  the  Journal  of  .January  14th  Dr.  S.  E.  White 
gives  some  views  ou  suicide  in  borderland  cases.  In  my 
opinion,  if  a  case  is  committed  to  an  asylum,  that  is,  if  the 
mental  condition  of  the  patient  is  such  that  it  is  necessary, 
under  the  present  conditions  in  this  country,  to  commit  him 
to  an  asylum,  then,  if  llie  case  is  one  of  a  suicidal  nature, 
to  avoid  such  a  calamity  and  get  the  patient  well  is  surely  tho 
aim  and  object  of  an  institution.  Such  an  institution  which 
boasts  of  never  having  had  a  suicide  for  over  thirty  years 
shows  that  it  is  run  exceedingly  well. 

It  would  appear  from  Dr.  White's  remarks  that  no  effort  is 
made  in  asylums  to  cure  a  patient.  It  is  regretted  if  cases  aro 
sent  to  an  asylum  that  aro  unsuitable,  but  surely  the  asylum 
authorities  would  immediately  deal  with  such  a  case  after  a 
short  period  of  observation,  and  discharge  him.  Obviously 
the  success  of  any  treatment  is  measured  by  lecovery,  but  in 
order  to  get  such  a  case  as  is  under  discus.sion  back  to  normal 
it  is  necessary  for  the  patient  to  remain  alive. 

Surrounding  us  at  the  present  time  are  many  causes  for 
natural  depression,  but  should  we  begin  to  view  these  natural 
causes  of  depression  in  such  a  morbid  manner  tliat  our  minds 
refuse  to  function  noimallj'  on  other  matters  and  we  become 
obsessed  with  a  hopeless  future  and  feel  that  our  nearest  and 
dearest  would  bo  better  without  us,  then  surely  we  have 
reached  the  stage  when  we  can  be  regarded  as  slightly 
mentally  unbalanced  and  requiring  treatment. 

Dr.  White  mentions  cases  having  attempted  suicide  being 
admitted  to  an  asylum  on  account  of  depression  due  alto- 
gether to  natural  causes.  It  is  agreed  that  the  depression 
may  be  due  to  natural  cau.ses,  but  once  an  individual  carries 
his  depression  to  such  an  extent  that  he  wishes  to  take  his 
life,  then  ho  is  not  meeting  the  natural  causes  of  depression 
with  normal  behaviour.  Itis  obvious  that  it  is  not  possible 
to  change  the  conditions  under  which  most  of  our  patients 
are  living,  and  therefore  this  explanation  is  not  a  .solution  of 
the  problem.  It  is  agreed  that  the  dread  of  being  taken  to 
an  asylum  is  a  very  great  factor  iu  precipitating  a  crisis  iu 
suicidal  borderland  cases,  but  iu  the  absence  of  suitable  insti- 
tutions it  is  ab.soIutely  e.ssential  in  many  instances  to  have 
patients  certified  in  order  to  preserve  tiieir  lives  for  futuro 
activities,  and  I  contend  that  it  is  better  to  tide  a  man  over 
a  temporary  breakdown  by  certifying  him  and  sending  hini  to 
an  asylum  than  to  allow  the  grave  risk  of  his  destroying 
himself  and  so  defeating  recovery  and  removing  from  his  wife 
and  family  the  hope  of  futuro  support 

Suicides  are  far  more  frequently  the  termination  of  a 
deranged  mind  than  the  reverse.  One  conies  across  tho 
patient  who  has  worked  him.self  very,  very  hard,  and  at  tho 
age  of  45  to  50  has  a  severe  breakdown  and  becomes 
temporarily  very  suicidal.  This  type  of  ca.se  generally  suffers 
from  an  enormous  exaggeration  of  minor  facts,  and  will 
regard  the  terniinatiou  of  his  existence  as  being  the  very  best 
solution  for  his  nearest  aud  dearest.  There  is  not  the  slightest, 
.sanity  about  such  a  train  of  thought.     His  relatives  all  love 
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liiin,  aud  lie  is  probably  the  best  of  husbands,  fathers,  or 
brothers,  aud  it  is  their  dearest  wish  that  his  life  should  be 
preserved  aud  that  he  should  be  guarded  agaiust  committiug 
any  injury  to  himself.  This  is  one  of  the  coiumonest  types  that 
one  meets,  and  I  think  a  large  number  of  suicides  we  see  in 
the  daily  papers  would  come  under  this  heading.  The 
suicides  clarity  of  vision  is  only  for  himself,  and  all  his  argu- 
ments aud  statements  are  quite  easily  broken  down  but  not 
eradicated,  at  any  rate  for  some  time. 

Suicide  is  not  so  common  amongst  women  as  amongst 
men.  I  think  statistics  show  about  three  uieu  to  one  woman 
as  being  the  average.  The  commonest  form  of  suicide  in  the 
male  appears  to  be  hanging,  whereas  in  the  female  drowning 
seems  to  be  the  principal  selection.  The  spring  of  the  year, 
about  May.  is  the  period  in  which  most  suicides  occur.  This, 
no  doubt,  may  liave  some  conuexiou  with  sexual  life 
iucreasing  the  mental  depression. 

In  time  we  shall  have  proper  institutions  for  tlie  treatment 
of  borderland  cases;  cases  being  admitted  for  a  period  in 
order  that  the  physician  may  have  a  good  opportunity  of 
effecting  a  recoverj'  before  resorting  to  certihcation.  It  is 
hard  to  treat  a  man  who  imagines  that  he  is  a  poached  egg 
and  wishes  to  sit  down  on  a  piece  of  toast  and  regards  the 
physician  who  tries  to  dissuade  him  from  such  a  belief  as  the 
tool  of  the  party,  side-by  side  with  a  hard-worked  depressed 
individual  who  has  got  a  temporary  mental  breakdown  and 
whose  reasoning  powers  have  not  entirely  left  him  and  is 
willing  to  extend  every  possible  help  of  which  his  tired 
Mentality  is  capable  towards  assisting  the  physician  in  his 
recovery.  Nevertheless,  it  is  far  better  in  every  case  not  to 
take  the  risk  of  the  patient  losing  his  life,  but  to  send  him  to 
an  asylum  under  proper  supervision,  aud  in  all  probability  as 
soon  as  he  has  recovered  from  his  attack  he  will  be  the  first 
to  come  and  shake  your  hand  and  thank  you  for  having  acted 
so  wisely. — I  am,  etc., 

IMin'strv  of  Peusious  Neuroloflical  Hospital.  1  .   (j.   1  HILLIPS. 

Oiilion  Hall,  uear  Leeds,  Jan.  17th. 

MENTAL,  HOSPITALS. 

Sir, — The  plan  now  being  advocated  by  the  Mental  Hos- 
pitals Association — namely,  to  set  apart  seven  or  eight 
asylums  for  voluntary  boarders  only,  as  described  iu  the 
pamphlet  just  issued — can  hut  result  in  these  particular 
institutions  being  stepping-stones  to  certification,  more 
especially  as  the  treatment  will  he  similar  to  that  given 
to  lunatics. 

This  was  the  method  adopted  during  the  war  as  a  response 
to  the  outcry  that  the  soldiers  should  not  be  certified  before 
being  given  every  facility  for  getting  well  first.  The  arrange- 
ment did  not  prove  satisfactory,  as  it  has  resulted  in  the 
number  of  soldiers  certified  going  up  300  per  cent,  since  1919. 

The  atmosphere  aud  traditions  of  an  asylum  cannot  be 
wiped  out  by  merely  calling  a  patient  a  voluntary  boarder 
and  the  group  of  buildings  a  mental  hospital.  The  voluntary 
boarder  will  still  be  held  in  the  meshes  of  the  lunacy 
administration.  Any  desire  to  leave  the  institution  is  likely 
to  be  met  with  certification,  which  often  occurs  under  present 
conditions.  The  word  "voluntary"  becomes  meaningless. 
The  medical  superintendent  can  always  take  it  upon  himself 
to  say  that  the  patient  is  not  fit  to  go  out.  We  do  not  want 
to  perpetuate  the  system  that  has  worked  so  disastrously 
with  the  soldiers. 

Tliere  are,  according  to  the  pamphlet,  18,000  vacant  places 
in  the  asylums.  How  is  tliis'.'  Have  they  been  vacated,  as  in 
war  time,  by  overcrowding  elsewhere :  or  by  increase  in  tlie 
mortality  rate — already  far  too  high  '.'  The  real,  crying  need 
is  for  hostels — free  from  all  stigma,  from  all  association  with 
lunacy  administration — where  a  large  percentage  of  cures  is 
aimed  at,  where  every  effort  will  be  made  to  stay  the  patient 
from  becoming  a  permanent  charge  on  the  country.  This 
scheme  will  obviously  lead  to  great  saving  of  expense. 

Tlie  pamphlet  asks  for  legislation.  None  is  necessary  for 
hostels  witliout  detention.  This  was  emphasized  specially  in 
the  memorial  presented  lo  the  health  authorities  in  July, 
1914.— I  am,  etc.. 


IjOikIoh,  W.,  Jan.  23ril. 


OCT.WIA  LkWIS. 


BIOLOGICAL  EFFECTS  OF  X  R.AYS. 

Sir, — I  have  read  Dr.  Curtis  Webb's  notes  of  a  visit  to 
Erlangen  with  much  interest.  Under  biological  considerations 
lie  refers  to  a  theory  evolved  by  Dr.  W.  .J.  Turrell  of  Oxford  to 
acoouiit  for  the  observed  effects  of  .r  aud  gamma  radiations. 

It  has  been  shown  by  several  observers  that  a  cell  whilst 
undergoing  mitosis  is  especially   vulnerable  to   these   radia- 


tions. Starting  from  this  fact,  he  says :  "  the  essence  of 
reproductive  power  is  in  the  chromatin,  and  hard  rays  poison 
chromatin,  acting  probably  by  a  process  of  oxidation  or 
reduction,  so  setting  free  a  ferment  or  toxin."  Having  thus 
obtained  a  mythical  toxin  from  the  action  of  radiations  on 
chromatin,  he  proceeds  to  elaborate  tlie  theory  by  further 
assumptions  in  respect  of  antitoxins.  Further,  he  says  that 
'■  this  hypothesis  of  a  toxin  explains  the  latent  period  before 
the  effects  of  ./■  rays  manifest  themselves."  How  it  explains 
this  is  not  told. 

Everyone  appreciates  the  value  of  a  theory  which  truly 
leads  the  investigator,  and  also  the  danger  of  one  which  gives 
a  false  lead  because  it  does  not  correlate  the  observed  facts 
and  thus  has  a  false  basis.  I  write  to  call  attention  to  this 
danger. 

Many  attempts  have  been  made  to  detect  chemical  changes 
in  irradiated  tissues  aud  in  the  various  substances  of  which 
thej'  are  composed  ;  in  the  vast  majority  of  cases  no  chemical 
change  has  been  detected  or  only  insignificant  alterations. 
In  contrast  to  these  negative  results,  the  evidence  of  phys'cal 
changes  is  abundant ;  I  refer  moi'e  especially  to  alterations 
in  colloidal  state.  The  importance  of  colloidal  states  in  the 
manifestations  of  living  matter  is  every  day  becoming  more 
clear. 

When,  further,  we  take  into  account,  apart  from  biology, 
the  numerous  aud  profound  physical  changes  which  are 
known  to  follow  exposure  to  x  rays,  and  the  difficulty  of 
effecting  chemical  changes,  must  we  not  hesitate  to  accept  a 
chemical  theory  as  a  working  basis,  more  especially  if 
physical  explanations  can  account  for  the  facts '.'  For  there 
is  evidence  that  some  of  the  biological  effects  are  physical  iu 
nature — I  refer  to  alterations  in  the  permeability  of  mem- 
branes, aud  to  the  precipitation  of  colloidal  solutions  and 
suspensions,  aud  perhaps  to  the  mitotic  changes.  Lastly,  it 
may  be  pointed  out  that  .r  rays  are  effective  iu  producing 
biological  change  only  through  the  secondary  kathode  rays 
(negative  corpuscles)  which  are  produced  on  absorption. 
There  is  no  doubt  that  chemical  changes  will  occur  later — for 
instance,  after  the  death  of  the  radiated  cells,  aud  it  is  just 
here  that  the  latent  period  may  be  explained  as  an  interval 
of  time  following  phy.sical  changes  before  chemical  changes 
supervene. 

For  these  reasons  I  favour  a  physical  explanation  rather 
than  a  chemical,  in  which  effects  are  thought  of  in  terms  of 
toxins  and  antitoxins. — I  am,  etc., 

.T.    C.    MoTTU.\JI. 


.liiiniary  23rd. 


Research  Department,  lladium 
Institute.  London. 


MEDICAL  ASPECTS  OF  DELINQUENCY. 

.Sir, — Dr.  Tysons  letter  of  December  31st,  1921,  p.  1130,  is 
so  iuimediately  interesting  to  the  profession  that  I  fully 
e.xjieoted  a  number  of  replies  to  it. 

I  quite  agree  with  Dr.  Tyson  that  the  profession  should 
have  more  representation  on  the  magisterial  benches,  for  the.se 
reasons : 

III)  IMedical  meu  liave  had  a  far  wider  education  tliau  Ijave  the 
majority  of  recenlly  appointed  justices. 

Ill)  Medical  men  Lave  had  some  traiuiuy  in  jurisprudeuce. 

(i-i  Medical  men  have  had  daily,  almost  hourly,  to  weigh  the 
value  of  statements  atii  symptoms  of  those  thoy  treat,  or,  iu  other 
words,  to  deal  with  evideuce,  and  that  is  what  llie  justice 
should  do. 

I  do  not  agree  with  the  necessity  or  value  of  a  psycho- 
logical expert.'  Personally  I  should  have  more  confidence  in 
the  opinion,  as  a  justice,  of  a  medical  practitioner  of  say 
some  ten  years'  standing,  because  such  men  are  daily  in 
contact  with  the  general  public,  the  majority  of  whom  are 
normal,  whilst  the  psychological  expert  usually  dea's  with 
cases  of  mental  deficiency  which  are  more  or  less  pronounced; 
the  opinions  of  such  experts  should  have  more  effect  when 
giving  evidence,  when  they  could  be  cross-examined  aud  their 
evidence  weighed  with  that  of  the  other  witnesses,  than  when 
their  views  are  stated  to  their  colleagues  ou  the  Bench. 
Unfortunately  expert  medical  evideuce,  even  in  important 
cases,  is  generally  so  contradictory  that  neither  jury,  judge, 
nor  the  public  are  satisfied. 

Neither  do  I  accept  the  statement  that  it  is  the  duty  of  the 
Beuch  to  prevent  crime.  Their  duty,  which  they  have  taken 
ou  oath,  is  to  decide  upon  the  weight  of  evidence  whether  the 
accused  is  guilty  or  not  guilty.  What  the  action  of  the 
Bench  may  be  if  they  find  the  accused  guilty  depends  upon 
many  circumstances. 

It  any  member  of  a  Bench  of  justices  has  any  doubt  as  to 
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tlie  mental  condilion  of  a  defeudaut  he  can  ask  for  medical 
evidence.  1  havo  been  a  justice  for  over  forty  years,  and  sat 
en  various  beuclios  in  two  counties  and  uov?  at  this  borousli, 
and  1  have  never  had  any  ditticulty  in  obtaining  medical 
tcstimonj',  either  before  or  subsequent  to  the  Mental 
Deticiency  Act  of  1913. 

Kvcu  in  cases  where  there  have  been  convictions  I  have 
followed  them  up  and  asked  for  careful  medical  observation 
while  under  sentence.  As  a  visiting  justice  for  fourteen 
years  to  a  large  prison  I  have  witnessed  how  well  similar 
reijuests  for  observation  are  carried  out. 

At  our  recent  borough  quarter  sessions,  at  which  Dr.  Tyson 
was  present,  1  felt  doubtful  as  to  a  prisoner's  mental  state, 
and  so  communicated  with  the  Hecorder,  who  evidently  had 
similar  ideas,  for  though  the  lad  had  several  previous  con- 
victions and  had  served  a  period  in  a  reformatory,  he  simply 
bound  him  over  and  placed  him  under  the  observation  officer. 
Here  I  would  suggest  that  upon  a  second  conviction  the 
observation  period  should  not  be  less  than  two  j'ears,  with  a 
careful  medical  examination. 

For  some  j'cars  I  have  followed  "  observation  cases,"  and 
am  satisfied  that  the  majority  of  those  who  relapse  do  so 
between  the  tenth  and  sixteenth  months  after  their  first 
conviction.  Probably  many  even  psychological  experts  will 
differ  from  my  views ;  the  chief  object  of  this  letter  is  to 
elicit  such  diEferences. — I  am,  etc., 
Folkestone,  Jan.  13th.  P.  Broome   Giles. 


ENCEPHALITIS  LETIIARGICA  AND  MENTAL 
DEFICIENCY. 

Sir, — In  the  British  Medical  Journal  of  January.  21st, 
p.  122,  Dr.  Drummoud  draws  attention  to  a  statement  of 
mine  concerning  the  difficulty  of  dealing  with  children  who 
sho\v  moral  changes  after  recovery  from  an  attack  of 
encephalitis  lethargica.  In  the  paper  in  question  (Journal  of 
Mental  Scioice.  October,  1921)  these  character  changes  were 
mentioned  as  a  problem  for  investigation  rather  than  as  an 
ex  cathedra  pronouncement  upon  procedure. 

However,  I  hardly  consider  that  Dr.  Drummond  proves  his 
case,  for  ho  explicitly  states  that  "  no  doubt  these  cases  are 
not  just  the  class  for  which  the  (Mental  Deficiency)  Act  was 
intended."  That  was,  and  still  is',  my  contention.  The 
question  at  issue  is  not  whether  these  cases  are  suitable  for 
institution  treatment,  but  how  far  they  can  be  brought  within 
the  interpretation  of  mental  deficiency  as  defined  by  the 
Mental  Deficiency  Act,  1913.  There  are,  of  course,  cases  iu 
which  the  behaviour  and  the  intellectual  capacities  have 
undergone  so  profound  a  change  that  they  "  require  care, 
supervision,  and  control  for  their  own  protection,  or  for 
the  protection  of  others,"  but  there  are  not  a  few  cases 
in  which  the  alteration  in  character  shows  itself  as  an 
impish  perverseness  and  lack  of  emotional  control,  evidenced, 
for  example,  io  paroxysmal  outbursts  of  temper,  without  very 
marked  reduction  in  educational  capacities.  Similar  results 
are  common  iu  adults,  and  relatives  will,  often  reluctantly, 
admit  on  tactful  inquiry  that  since  the  illness  the  patient  has 
become  "difficult"  or  "impossible."  I  do  not  think  that 
anyone  would  suggest  that  such  persons  could  be  dealt  with 
under  the  Mental  Deficiency  or  Lunacy  Acts.  Yet  these 
persons  belong  to  the  same  category  as  children  who  have 
been  similarly  affected.  The  difference  is  one  of  behaviour — 
that  is,  of  reaction  to  the  environment  of  child  and  adult. 

Dr.  Drummond  states  that  the  two  cases  under  his  care 
were  certified  as  "  moral  imbeciles  on  account  of  vicious 
propensities  apparently  resulting  from  their  illness."  I  sub- 
mit that  to  include  such  cases  within  the  definition  of  moral 
imbeciles  in  the  Act  is  to  strain  the  interpretation  which  that 
definition  is  intended  to  .  convey.  This  view  he  himself 
appears  to  admit,  for  he  writes  that  it  would  have  been  better 
to  certify  them  as  feeble-minded  rather  than  as  moral 
imbeciles.  My  own  view  is  that  while  from  a  practical 
point  of  view  the  use  of  the  term  "moral  imbecile"  has 
advantages  as  a  generalized  description  of  a  particular  class 
of  mental  defectives,  yet  from  a  psychological  standpoint  it  is 
misleading,  for  it  appears  to  lend  support  to  the  supposition 
that  there  exists  a  specific  etliical  or  moral  sense,  separate 
and  distinct  from  the  general  capacity  for  reason  and  the 
formation  of  judgements. 

The  more  we  learn  of  the  repressions  of  childhood  and  of 
the  complexes  which  may  result,  the  more  chary  we  shall 
become  of  diagnosing  aberrant  conduct  as  "moral  imbecility." 
I  need  hardly  say  that  I  am  fully  in  agreement  with  Dr. 
Drummond  in  believing  that  institution  treatment  is  almost 


always  in  the  interests  of  these  children,  as  it  certainly  is  in 
tho  interest  of  psychological  investigation.  The  compara- 
tively simple  environment  of  an  institution  may  verv  possibly 
restore  tlieir  emotional  balance,  so  that  they  nuiy,'iu  course 
of  time,  reactpiiro  that  control  of  action  which  is  a  necessary 
qualification  for  civic  life. 

Dr.  Drummond  admits  that  tiiis  question  of  permanent 
incapacity  is  a  stumbling-block  round  which  a  way  has  to  bo 
found  if  such  children  are  to  be  dealt  witli  as  feeble-minded 
persons  under  tho  Mental  Deficiency  Act. 

If  the  i)arents  are  anxious  that  their  child  shall  bo  admitted 
to  an  institution,  or  at  any  rato  are  consenting  parties  to  tlio 
petition,  the  case  might  be  dealt  with  under  Section  2  (a)  of 
the  Act,  provided  that  tho  Hoard  of  Control  was  prepared  to 
accept  the  medical  certificates  as  describing  a  person  who 
may  properly  be  dealt  with  under  tlio  Act.  The  difficulty 
will  arise  if  the  parents  withhold  consent,  for  many  magis- 
trates will  not  be  prepared  to  make  an  order  if  they  are 
not  satisfied  that  clear  evidence  as  to  "an  early  age," 
"permanent  incapacity,"  etc.,  is  forthcoming. 

Tho  whole  subject  is  full  of  administrative  and  psycho- 
logical interest,  which  must  be  my  excuse  for  tho  len"th  of 
this  letter. — I  am,  etc.,  ■  " 

Birmineliam.  Jan.  22ncl.  G.  A.  AuDEN. 

SPINAL  ANALGESIA. 

Sir,— In  his  interesting  paper  on  "  Eleven  thousand  cases 
of  spinal  analgesia,"  published  iu  the  Journal  of  November 
5th,  1921,  Mr.  Morrison  has  not  mentioned  the  actual  com- 
position of  the  solution  of  stovaine  which  he  uses.  I  think 
that  possibly  the  explanation  of  the  persistent  headache  as 
an  after-effect  may  be  found  to  lie  in  the  composition  of  tho 
solution,  and  perhaps  also  in  the  large  amount  which  ho 
injects.  Possibly  it  lies  partly  in  the  amount  of  strychuino 
injected.  What  is  the  strength  of  the  solution?  I  think 
he  might  find  headache  less  frequent  and  persistent  if  ho 
were  to  employ  a  preliminary  injection  of  morphine  and 
scopolamine. 

There  is  one  disadvantage  of  spinal  analgesia— a  very  real 
one— which  ho  has  not  mentioned,  and  that  is  the  dread  of 
many  patients  of  being  pierced  iu  the  spine  with  a  needle. 
AVill  he  tell  us  how  he  gets  over  this  ?  I  freeze  the  skin  with 
ethyl  cliloride  spray,  then  nick  the  skin  with  a  scalpel  beforo 
inserting  the  needle. 

It  would  be  interesting  to  know  how  Mr.  Morrison  ensure.? 
anaesthesia  for  operations  on  the  upper  part  of  the  thorax 
and  on  the  clavicle.  Perhaps  the  specific  gravity  of  hi.s 
stovaino  solution  would  give  the  answer.  Will  he  kindly 
state  what  that  is?  Undoubtedly  the  abdominal  relaxation 
obtained  under  stovaine  spinal  analgesia  is  very  complete  and 
satisfactory,  and  it  is  a  marvel  to  me  that  this  method 
has  not  more  completely  displaced  general  anaesthesia  for 
abdominal  work. 

In  the  same  issue  of  your  paper  Dr.  Stuart  Stock  discusses 
Mr.  Boyle's  article  on  "  Anaesthesia "  published  in  the 
Journal  dated  October  15th,  1921.  Keferring  to  ethauesal 
as  a  non-toxic  inhalation  anaesthetic,  Dr.  Stock  adds  that 
"  future  progress  lies  along  this  line  of  research  rather  than  iu 
the  devising  of  new  ways  and  apparatus  to  give  the  older 
drugs."  May  I  suggest  that  perhaps  future  progress  also 
lies  along  tho  line  of  local  and  spinal  analgesics  which  at  one 
stroke  abolish  nearly  all  the  dangers  and  disadvantages  of 
general  anaesthetics,  whether  new  or  old.  I  think  the  day 
may  come  when  the  giving  of  a  general  anaesthetic,  except  iu 
rare  and  selected  instances,  for  an  abdominal  operation  will 
be  regarded,  iu  Dr.  Stock's  words  (referring  to  something 
else),  as  "little  short  of  a  surgical  catastrophe"  which  "nmsli 
have  weighed  heavily  iu  the  balance  against  them "  (the 
patients).— I  am,  etc., 
Iiidore.  Central  Imlia,  Deo.  2nd,  1921.  W.  It.  Battye. 


MEDICINE  IN  ASSAM. 

Sir, — I  was  mucli  interested  to  read  the  article  on  medical 
work  iu  Assam,  in  the  Journal  for  December  31st,  1921, 
page  1128. 

I  was  never  a  tea-garden  doctor,  but  I  was  for  some  ycir.s 
district  medical  officer  on  the  Assam-Pengal  Uailway, 
stationed  in  Assam,  and  I  was  tho  first  secretary  of  tho 
Assam  Brancli  of  the  British  ISIedical  Association.  Con- 
sequently I  knew  personally  most  of  the  men  practising  in 
the  province,  and  had  many  opportunities  of  seeing  the  con- 
ditions of  their  work.     I  can  unhesitatingly  support  every- 
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thing  that  my  old  friend  Dr.  McCombie  states  in  bis  reply 
toDr.  Foi-de.'  i,        „  •     -, 

A  keener  and  more  efficient  body  of  men  than  tlie  majority 
of  the  tea-garden  doctors  it  would  be  difficult  to  find,  aud 
many  of  them  have  done  good  original  work  in  tropical 
medicine.  In  their  relations  with  the  gariTen  managers 
everything  depended  on  the  possession  of  their  confidence, 
aud  ouce°a  medical  officer  had  proved  himself,  his  recom- 
mendations were  always  listened  to  and  carried  out  as  far  as 
possible.  Of  course,  nobody  ever  got  all  he  wanted — what 
sanitarian  ever  does  ?  But  tea-garden  mauagers  are  intelli- 
nent,  educated  men,  aud  for  the  most  part  thoroughly  realize 
that  money  spent  on  sanitation  pays  good  dividends  in  the 
increased  efficiency  of  the  labour  force  under  their  control. 
As  Dr.  McCombie  says,  there  is  not  much  opportunity  for 
surgery,  but  in  parasitology  and  tropical  medicine  generally 
there  is  an  unequalled  field. 

If  Dr.  Forde  had  stuck  it  out  and  proved  his  worth,  be 
would  have  bad  a  very  different  tale  to  untold. — I  am,  etc., 


Harrogate,  Jan.  3rcl. 


W.  A.  Murray, 

Late  Medical  Ofl3cer,  Assam-Bengal 

Bailway. 


SiK^—Br.  Forde's  description  of  the  medical  arrangements 
on  the  tea  gardens  of  Assam  is  accurate.  The  great  draw- 
back to  the  life  of  the  "  planters'  surgeon  "  is,  in  my  opinion, 
the  general  conditions  under  which  he  has  to  live.  The 
doctor,  in  the  words  of  one  of  the  senior  managers,  "is  fair 
game  for  everybody,"  his  means  of  getting  about  are 
almost  impossible;  I,  for  instance,  was  expected  to  travel 
over  twenty  miles  at  least  once  a  week  on  a  horse  that  could 
hardly  carry  itself.  It  is  true  that  the  so-called  "  medical 
committee ''  of  managers  had  arranged  that  I  should  find  my 
own  means  of  transport,  but  they  did  not  tell  me  anytliiug  of 
the  difficulties  of  travel,  etc.,  before  I  went  there.  My  advice 
to  those  whose  sentimental  ideas  of  romance  and  adventure  in 
the  East  overcome  their  better  judgement  is  not  to  take  one 
of  the  tea-garden  appointments— 

1.  If  Tou  are  married. 

2.  It  vou  are  offered  anything  less  tlian  Ks.SOO  a  moutli,  together 
with  a  "free,  furnished  bungalow  to  yourself. 

5,  Unless  vour  lirst-class  passage  is  paid  to  and  from  the  place. 

4.  Unless  the  usual  three.years'  agreement  contains  a  clause  to 
the  effect  that  you  can  relinquish  the  appoiutmeut  at  any  time  on 
giving  three  mouths'  notice  in  writing. 

5.  Unless  the  position  as  I'egards  the  means  of  getting  about  is 
explained.    (This  is  important.! 

6.  Unless  medicine  occupies  a  secondary  place  in  your 
preferences. 

By  all  means  take  one  of  these  appointments  if— 

1.  You  like  games  and  riding  (aud  polo). 

2.  If  the  tropics  appeal  to  you. 

3.  If  you  do  not  feel  particularly  concerned  as  to  the  matter  of 
'  saving  for  a  rainy  <lay." 

4.  If  you  are  lucky  enough  to  get  one  of  the  really  good  billets; 
there  ai:e  just  a  few. 

5.  It  surgerv  does  not  appeal  to  you. 

G.  If  you  are  in  the  pink  of  health  aud  can  stand  anything. 

— I  am,  etc., 
,  ,  ,  Experienced. 

January  3rd. 

HOSPITALS  IN  THE  TERRITORIAL  FORCE. 

Sip,  _r)r.  Bertram  Rogers  writes  rather  in  anger  in  reply  to 
my  letter  on  the  future  of  the  Territorial  general  hospitals.  It  is 
an  unfortunate  attitude  from  wbicli  to  approach  this  question, 
lor  it  has  led  him  to  make  a  communication  built  up  mainly 
ou  the  two  logical  fallacies  known  as  ignoralio  clenchi  aud 
■octifio  principii.  In  plain  words,  be  begs  the  question  aud 
misses  the  point. 

The  question  that  be  begs  is  whether  it  is  better  that  these 
j-roat  institutions  for  the  treatment  of  the  sick  and  wounded 
I'oldier — and  that  is  their  only  raison  d'<'i?r<;— should  be  run 
on  the  rigid  military  lines  which  were  followed  during  the 
war.  or  whether  they  should  be  constituted  ou  the  model  of 
th'o  great  civil  hospitals  wliich  has  been  evolved  from  the 
fixporienco  of  centuries.  Dr.  Rogers  settles  tliis  by  bis 
rlatcmcut: 

'■ThesvstciU  is  the  best  vet  devised  for  soldiers  and  the  well- 
being  of  the  patients;  the  efficiency  of  tlie  administration  and  the 
;omfci-t  of  the  officers  depends  eiitirely  ou  the  qualities  of  the 
Dfficer  conimaudiug  and  on  him  alone." 

No  doubt  that  is  so  under  the  system  in  force  during  the 
war;  but  the  statement  carries  with  it  its  own  condemnation. 
To  make  tlie  efticiency  of  a  hospital  to  depend  on  the  qualities 
»if  one  man  whose  only  qualifications  miglit  be  that  he  bold  a 


commission  of  lieutenant-colonel,  and  that  be  bad  acquired 
bis  experience  by  having  done  "  a  yearly  training  in  a  military 
hospital,"  was  surely  a  gamble  equal  to  the  gamble  of  tho 
Dardanelles  campaign.  The  "  military  liospital,"  it  must 
be  remembered,  was  a  regular  military  hospital  where  ha 
could  certainly  learn  the  whole  system  of  army  forms,  and 
indents  and  official  correspondence  and  all  the  rest  of  the 
red  tape  of  the  army,  but  where  he  could  never  acquire  the 
art  of  working  with  the  medical  officers  be  would  meet  in  tlia 
Territorial  General  Hospitals,  officers  designated  in  tho 
"  Regulations  of  the  Territorial  Force  "  as  "  distinguished 
members  of  the  medical  profession"  and  intended  to  ba 
treated  as  such.  Nor  did  bis  original  appointment  as  ad- 
ministrator ensure  anything — it  was  the  "accident  of  any 
accident" — be  might  bo  a  distinguished  hospital  surgeon  or 
physician,  or  a  general  practitioner  with  no  experience  of 
hospitals  except  as  a  student,  or  a  professor  of  anatomy  or  of 
any  other  science.  And  yet  on  bim  depended  "the  efficiency 
of  tho  administration  and  the  comfort  of  the  officers." 

That  is  tlie  military  system,  highly  essential  in  the 
organization  of  a  battalion  fighting  in  the  field,  but  of  very 
doubtful  value  in  the  conduct  of  a  great  hospital  for  the 
treatment  of  injury  and  disease.  The  "  benevolent  despot" 
would  no  doubt  always  make  the  best  governor  if  only  be 
were  competent  as  well;  but  so  far  the  world  has  failed  to 
find  bim  ;  and  that  is  why  a  good  system  of  government  is  so 
very  important.  Of  course  no  system  can  ensure  efficiency  if 
you  get  the  wrong  man  to  work  it.  but  huiiian  nature  being 
what  it  is  the  better  the  system  the  better  the  result. 

Now  the  system  which  seems  to  me  to  be  the  best  is  that 
by  which  our  great  civil  hospitals  are  run.  Dr.  Rogers  says 
there  were  "no  gaps"  in  the  Territorial  hospitals.  I  have 
mentioned  two — namely,  the  absence  of  medical  boards  and 
the  want  of  resident  house-surgeons.  Dr.  Rogers  is  pleased 
to  jest  as  to  medical  boards,  aud  to  imply  that,  onoo  you 
do  away  with  the  unchecked  autocracy  of  the  CO.,  you  are 
reduced  to  a  sort  of  Soviet  government  of  medical  officers, 
nurses,  orderlies,  and  patients.  The  importance  of  a  medical 
hoard  in  a  large  civil  hospital  is  well  known  to  tho.se  who 
have  sat  on  one,  and  its  suggestions  are  almost  invariably 
adopted  by  the  lay  committee  who  find  the  money  and 
manage  the  business  affairs  of  the  institution.  Why  is  it 
out  of  place  in  a  bospit.^1  where  tho  patients  happen  to  ba 
men  in  uniform  instead  of  out  of  it '.' 

The  want  of  house-surgeons  was  obvious,  and  should  have 
been  met  from  the  earliest  period  of  the  war. 

Dr.  Rogers's  treatment  of  my  complaint  that  consultants 
were  set  to  do  the  mechanical  work  of  signing  letters  aud 
forms  and  railway  warrants  and  the  like  is  an  example  of 
bis  missing  the  point.     His  answer  is : 

"  For  my  own  part  I  cannot  see  why  the  clerical  work  of  making 
formal  replies  and  tilling  up  forms  cannot  be  done  by  the  sergeant- 
major  or  even  less  highly  placed  X.C.O.  Does  the  'Late  Captain' 
wish  to  do  it  himself?" 

My  complaint  was  not  that  the  N.C.O.  wrote  the  letters 
but  that  a  busy  consultant  should  have  bad  to  waste  hours 
in  the  mechanical  work  of  signing  them.  But  that  is  tlie 
army  system  which  is  "  the  best  yet  devised."  Not  even 
a  rubber  stamp  was  permitted.  In  my  civil  capacity  I 
happen  to  be  a  magistrate,  and  I  often  sign  warrants  com- 
mitting a  man  to  prison  by  a  rubber  stamp.  But  to  thus 
complete  some  form  "  passed  to  you,  please,"  is  "  flat 
blasphemy  "  in  the  army.  Tho  main  point  is,  of  course,  the 
waste  of  valuable  time  involved. 

Dr.  Rogers  is  good  enougb  to  say  that  I  have  never  learnt 
the  "first  duty  of  a  soldier — namely,  to  obe)-."  Again  I  say 
that  I  agree  that  that  is  the  first  and  most  imperative  duty 
of  the  soldier.  But  we  a  la  suite  officers  of  home  general 
hospitals  were  in  reality  nothing  but  civilians  in  uniform. 
Our  responsibilities  were  to  the  sick  and  wounded  ;  we  were 
not  ordered  to  apply  such-and-such  treatment  to  our  patients  ; 
our  duty  was  to  use  our  knowledge  and  our  judgement  to  do 
our  best  for  them.  Tho  soldier  is  ordered,  and  rightly  ordered, 
by  bis  superior  to  do  exactly  what  bis  superiors  think  right. 
If  I  bad  been  ordered  by  my  commanding  officer  to  amputate 
the  leg  of  a  soldier  when  I  did  not  consider  it  neces.sary  to 
do  so,  I  should  have  refused,  and  no  court  martial  would  have 
ordered  me  punishment  for  refusing.  But  if  I  had  been  the 
captain  of  a  company  in  the  field  ordered  to  attack  a  certain 
position  and  bad  refused,  I  should  have  been  shot,  aud 
deservedly  so,  Here  is  an  illustration  of  the  folly  of  apply- 
ing military  methods  to  matters  which  are  not  really  military 
at  all. 

Of  course  there  is  a  class  of  mind  to  which  all  the  pomp  of  ■ 
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military  methods  appeals -with  great  force.  Tlicy  loVe  the 
titles  iiiul  the  rank,  tlie  constant  salutes,  the  staudini;  to 
atlciitiou  (or  at  ease)  of  patients  when  the  medical  officer 
<;<)(S  round  the  «  ards,  and  the  rest  of  the  parade  of  the  army. 
Very  necessary,  I  again  agree,  for  armies  in  the  field.  But  is 
all  this  necessary  for  the  welfare  of  hospitals  at  home'.'  On 
the  contrary,  does  it  not  tend  to  throw  into  the  background 
the  real  object  for  which  these  hospitals  exist'.'  .\fter  all, 
the  real  pioblem  is  this— uauiely,  how  best  to  employ  all  the 
Lest  medical  and  surgical  talent  of  the  country  for  the  benefit 
of  Ihe  soldier  iu  time  of  war.  3Iy  own  opinion  is  that  it  is 
unwise  to  attempt  to  apply  the  methods  of  the  regular  army 
to  any  future  Territorial  General  Hospitals.  Dr.  Rogers  thinks 
otherwise ;  but  lie  would  bo  doing  a  real  service  if  he  would 
explain  why,  as  he  says  : 

"The  li  hi  siii'd' hospitals  have  not  come  np  to  the  expectations 
that  were  formed  of  them  and  a  new  system  is  necessary.  I  need 
not  say  how  or  \vliy  they  failed.  .Xnyoue  who  was  iu  charge 
of  a  hospital  during  the  war,  and  kept  his  ears  and  eyes  open, 
knows  why." 

That  is  not  very  illuminating.     If  he  knows  whj'  he  should 
fcuiely  toll  us. — I  am,  etc., 
JacuarySih.  Late  Gapt-un  R..\.M.C.  ((  la  suite. 


VIENNA  AND  LONDON. 

Sir, — I  have  obtained  and  have  studied  a  copy  of  the 
programme  of  the  post-graduate  courses  now  in  progress  in 
Vienna.  It  is  a  broadsheet  printed  on  both  sides.  On  the 
one  side  are  the  particulars  of  a  course  designed  apparently 
lor  general  practitioners  and  consisting  of  a  score  or  more 
lectures  and  demonstrations,  by  as  many  authorities,  ou 
diseases  of  the  digestive  organs  and  their  treatment.  The 
course  lasts  the  inside  of  a  fortnight,  and  the  charge  even  to 
an  outlander  is  only  10,000  kronen,  or  something  less  (so  I  am 
told)  than  10s.  at  the  present  rate  of  exchange  iu  Vienna.  On 
the  other  side  is  announced  a  long  series  of  courses  on  a  great 
variety  of  subjects,  from  ordinary  anatomy  to  the  use  of  those 
latest  instruments  of  clinical  precision — the  bronchoscope  and 
the  ureteroscope ;  the  chai-gcs  for  most  of  these  courses  vary 
from  5,000  kronen  to  200,000  (£10),  but  in  respect  of  some  it  is 
stated  that  the  post-graduate  must  make  his  own  terms  with 
the  teacher,  and  I  have  heard  rumours  of  as  much  as  £100 
lx;ing  charged;  but  this  may  be  for  a  course  iu  English,  and 
it  may  be,  too,  that  the  total  is  divided  among  all  the 
attendants:  if  they  numbered  ten,  or  even  five,  the  charge 
to  each  might  not  be  out  of  the  way. 

Incidentally,  I  would  ask  the  Executive  Committee  of  the 
KoUowship  of  Medicine  and  Post-Graduate  Association 
whether  it  might  not  follow  the  example  of  Vienna  and 
replace  its  extravagant  weekly  bulletin  by  a  broadsheet  such 
as  this,  which  contains  all  the  information  for  a  whole  quarter 
any  possible  applicant  can  want. 

Rut  it  is  not  on  this  very  minor  point  that  I  am  moved 
to  write.  I  see  that  the  broadsheet  is  issued  by  the  Wiener 
IMedizinische  Fakultat:  the  courses,  then,  are  oi-ganized  by 
the  medical  faculty  of  the  University  of  Vienna.  I  seek 
iufoimation  as  to  what  the  University  of  London  and  its 
medical  faculty  have  done  to  help  iu  the  organization  of  post- 
graduate teaching  in  Londou.  I  pause  for  a  reply,  suggest- 
ing only  that  the  properest  person  to  make  it  is  the  Dean  of 
the  Faculty  of  Medicine,  who  is  also,  I  believe,  the  repre- 
sentative of  the  Senate  of  the  University  on  the  Council  of 
the  Fellowship  of  Medicine  and  Post-Graduate  Association.— 
I  am,  etc., 
January  21sti. PaLINURUS. 

THE  INHERITANCE  OF  ACQUIRED  CHARACTERS 

AND  OF  MATERNAL  IMPRESSIONS. 
Sir, — There  has  been  for  a  long  time,  and  there  still  is, 
a  diversity  of  opinion  amongst  biologists  as  to  the  inheritance 
of  acquired  characters.  Some  affirm  that  such  inheritance 
does  take  place,  at  any  rate  occasionally  ;  others  affirm  that 
these  characters  are  never  inherited,  and  they  proceed  to 
explain  how  such  an  occurrence  is  impossible,  because,  for  a 
character  to  bo  inherited,  the  factor  upon  which  it  depends 
must  exist  in  the  germ  plasm,  by  means  of  which  it  is 
conveyed  from  parent  to  offspring ;  whereas  an  acquired 
character,  not  being  of  germinal  origin,  is  not  inherited,  nor, 
indeed,  can  be.  A  feature  which  is  not  characteristic  of  the 
species,  and  which  makes  its  first  appearance  after  birth,  or, 
indeed,  at  any  time  after  conception,  is  an  acquired  character, 
and  is  not  transmitted  from  parent  to  offspring. 


A  familiar  example  of  au  acquired  character  is  tlr© 
'•docked"  tail  of  a  fox  terrier.  The  docking  takes  place 
after  birth,  and  is  an  artificial  modification  ;  it  does  not 
depend  upon  the  germinal  constitution  of  either  jiarcnt,  and 
IS  never  transmitted,  so  far  as  I  have  been  informed.  Ou  tlio 
other  hand,  the  features  which  are  specially  characteristic 
of  the  fox  terrier  breed,  such  as  size,  general  build,  shape  of 
head,  colour,  texture  of  coat,  and  "mental"  qualities,  are 
dependent  upon  the  germinal  constitution  derived  from  tho 
parents,  and  are  inherited. 

A  conflict  of  opinion  also  exists  in  regard  to  the  influence 
ot  maternal  impression.  Some  observers  contend  that  strong, 
violent,  or  uuusual  impressions,  whether  mental  or  physical, 
experienced  by  the  mother  during  pregnancy  may,  and  some- 
times do,  produce  an  associated  niodificatiou  iu  the  offspring, 
and  there  undoubtedly  is  a  strong  and  widespread  tendency 
to  attribute  any  abnormality  in  the  child  to  some  unusual 
effect  experienced  by  the  mother  during  pregnancv.  Others 
declare  that  such  a  sequence  or  apparent  correlation  is  merely 
a  chance  coincidence. 

There  are  great  difficulties  in  testing  these  questions  iu  tho 
human  subject  by  the  experimental  method,  so  that  wc  aro 
practically  restricted  to  observation.  As  a  matter  of  fact, 
however,  tho  late  war  has  supplied  us  with  the  conditions  of 
experiment  on  the  grandest  scale,  and  it  is  very  desirable  that 
fnll  advantage  should  be  taken  of  the  opportunity.  .Many 
mothers  must  have  experienced  uuusual  and  paiuful  impres- 
sions during  their  recent  pregnancies,  and  thousands  ot  men 
who  fought,  and  were  more  or  less  mutilated  by  gunshot  or 
otherwise,  have  become  fathers  since  returning  home. 

If  acquired  characters  are  inherited  to  any"marked  extent, 
or  if  there  is  solid  ground  for  the  prevalent  belief  in  the 
influence  of  maternal  imprcssious,  surely  we  ought  to  meet 
with  some  instauces  iu  the  families  of  our  ex-service  men. 
If  any  such  instauces  are  observed  they  should  be  reported, 
and  I  would  like  to  suggest  that  such  reports  should  not  bo 
published  in  various  journals  but  sent  to  seme  central  office, 
where  they  can  be  collected  and  investigated.  Probably  the 
best  place  is  the  Eugenics  Laboratory  of  University  College, 
London.  This  is  under  the  direction  of  Professor  Karl 
Pearson,  who,  I  am  sure,  v.'ould  be  glad  to  receive  and  deal 
with  any  reports  sent  to  him, — 1  am,  etc., 
Wroxbam.Jau.19lh.  H.   Drinkwater,   M.D. 


TREAT.MENT  OF  GONORRHOEA  BY  ELECTROLY.SIS. 
Sir, — My  paper  in  the  British  Medical  .Journal  of 
December  31st,  1921,  reported  the  results  obtained  in  500 
cases.  This  led  to  a  letter  from  Mr.  Wyndham  Powell,  in 
which  incredulity  was  expressed  at  more  than  one  aspect  of 
the  work,  though  at  the  outset  he  decliued  to  enter  into  the 
value  of  the  method.  This  latter  is  all  that  matters  to  the 
profession  or  the  public.  His  latest  letter  is  directed  entirely 
to  personal  opinions  on  irrigation,  which  is  not  the  principal 
matter. 

Iu  view-  of  the  need  for  improvement   iu  the  treatment  ot 
gonorrhoea  the  experiences  of  others  of   the  positive  value 
of    electrolysis   would,   I    believe,    interest    your   readers.— 
I  am,  etc., 
Loudou,  \V.,  Jau.  2:tb,  CUAELES  Russ,   M.B.,   M.R.C.S. 


Sir, — I  was  pleased  to  seo  that  Mr.  Russ  was  able  to  publish 
a  further  series  of  cases  of  gonorrhoea  treated  satisfactorily 
by  electrolysis. 

Whatever  may  be  the  facts  and  their  interpretation  con- 
cerning the  pathological  lesions  of  an  infected  urethra  there 
can  be  no  doubt  that  many  patients  up  and  down  the  country 
have  reason  to  he  grateful  to  Jlr.  Russ  for  his  investigations. 
I  hesitate  to  accept  all  Mr.  Wyndham  Powell's  findings  as 
correct,  as  they  are  in  many  respects  contrary  to  my  own 
experience;  especially  is  his  statement  that  a  second  iufectiou 
can  be  cured  iu  a  week  or  ten  days  open  to  discussion.  It 
must,  however,  be  admitted  that  many  years  will  elapse  before 
a  final  verdict,  as  to  whether  strictures  do  or  do  not  occur 
under  electrolytic  treatment,  can  be  finally  given.  That  they 
do  form  when  irrigations  are  largely  used  we  know  full  well, 
and  we  seldom  meet  a  patient  with  a  stricture  who  does  not 
give  a  previous  history  of  a  long  course  of  lavage  at  somo 
earlier  period  of  his  life. 

In  1917,  as  a  temporary  surgeon  lieutenant  in  the  navy,  I 
found  myself  iu  Italy  with  spare  time  and  a  large  number 
of  cases  of  gonorrhoea.  Having  read  Mr.  Russ's  book  I  had 
the  necessary  rheostats  and  apparatus  made  on  board,  and, 
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followiug  liis  metbods  closely,  proceeded  to  treat  the  cases. 
Those  with  fresh  infections  were  chosen,  and  in  all  a  cure 
was  obtained  more  rapidly  than  by  any  of  the  orthodox 
methods.  Treatment  was  given  daily  or  on  alternate  days, 
and  after  about  the  tenth  application  the  patient's  urethra 
Was  "dry,"  that  is  to  say,  no  sign  of  discharge  could  be 
found  macroscopically— a  condition  rarely  seen  so  soon  under 
other  methods.  Further  applications  were  given  at  wider 
intervals  until  no  threads  were  voided  in  the  morning 
specimen,  this  being  the  rough  and  ready  but  practical 
standard  of  cure  used  in  His  Majesty's  ships. 

A  microscopic  examination  of  the  urine  of  several  patients 
•nas  made  later  in  the  Army  Hospital  at  Gibraltar,  and  in 
nearly  all  of  these  no  gonocoeci  were  found.  It  must  be 
remembered,  too,  that  the  whole  treatment  was  carried  out 
in  an  experimental  manner  with  home-made  apparatus  in  a 
foreign  country,  away  from  many  of  the  ordinary  facilities  of 
pracUce.  Subsequent  elaboration  of  the  technicpie  has  only 
further  convinced  me  that  we  have  in  this  method  a  valuable 
new  weapon.  Admittedly  it  has  its  limitations,  the  chief 
being  that  as  each  case  must  be  treated  individually  for  some 
time^every  day  it  is  more  suitable  for  private  practice  than 
for  dealing  with  large  bodies  of  service  patients.  This, 
however,  should  not  deter  us  from  practising  it  whenever 
opportunities  offer. — I  am,  etc., 

^yestmiaster.  S.W.,  Jan.  7tli,  G.  MURRAY  HeiroN. 


,SiR, — Anyone  taking  the  trouble  to  look  over  the  mono- 
graphs and  subject  matter  of  the  principles  of  Dr.  Charles 
liuss's  work  on  the  treatment  of  gonorrhoea,  cystitis,  ulcers, 
septic  hands,  etc.,  will  see  that  since  1910  there  has  been  a 
continuous  development  of  that  work.  Moreover,  anyone  who 
has  had  the  opportunity  of  seeing  (as  I  have)  the  results  of 
liis  treatment,  especially  in  gonorrhoea,  can  but  recognize  the 
powerful  weapon  Dr.  Russ  has  placed  in  our  hands  for  the 
treatment  of  many  septic  processes. 

In  consequence  of  the  widespread  adoption  of  his  electro- 
lysis treatment  by  medical  men,  both  in  their  private  and 
institutional  work,  it  appears  now  to  be  the  time  to  un- 
grudgingly admit  its  value  and  acknowledge  the  good  results 
we  can  attain  through  it. — I  am,  etc., 

Vivi.\K  Wall,  L.R.C.P.,  M.E.C.S.,  L.S.A., 
Late  R.M.O.,  London  Lock  Hospital  (Female). 
London.  W.,  Jan.  27tli. 

PEIjIOSIS  RHEUMATICA. 

SiP,^_l  i-ead  with  much  interest  Mr.  H.  V.  Jackson's  letter 
in  your  issue  of  December  24th,  1921,  on  "A  case  of  peliosis 
rheumatica."  The  disease  is  no  great  rarity  in  Constantinople. 
My  experience  of  it,  however,  leads  me  to  differ  from  your 
correspondent  as  regards  the  first  of  the  three  points  he 
mentions  as  distinguishing  this  affection  from  acute  rheu- 
matism. I  recall  one  case  at  least  (ending  in  death)  in  which 
the  joint  pains  were  excessively  severe,  so  severe,  indeed,  that 
the  more  movements  of  persons  in  the  sick-room  seemed  to 
cause  the  patient  exquisite  suffering.  (Osier,  too,,  I  may 
recall,  states  that  "the  joint  affections  are  usually  slight, 
though  associated  with  much  pain.") 

In  another  case  a  complication  developed  which  I  have  not 
found  mentioned  in  any  textbook.  The  case  was  a  mild  one, 
and  all  the  symptoms  were  subsiding  when  pain  and  redness 
appeared  in  one  eye,  rapidly  proceeding  to  an  acute  pan- 
ophthalmitis and  destruction  of  the  organ.  The  rapidity  of 
the  process  was  remarkable.  When  seen  one  day  at  2  p.m. 
there  was  no  sign  of  eye  trouble;  but  on  the  next  day's  visit 
at  6  p.m.  there  were  intense  chemosis,  violent  conjunctivitis, 
iridocyclitis,  pus  in  the  anterior  chamber,  and  the  eye  was 
already  doomed.  Unfortunately  neither  the  patient  nor  his 
friends  had  realized  the  gravity  of  the  condition  ;  they  sent  for 
me  during  the  twenty-six  or  twenty-seven  hours  that  had 
elapsed  smce  the  eye  symptoms  set  in,  and  the  eye  had 
consequently  remained  without  treatment  during  that  period. 

The  complication  made  no  difference  to  the  course  of  the 
general  disease,  which  steadily  and  indeed  rapidly  subsided.— 
I  am,  etc., 


Constantinople,  Jan.  12tli. 


F.  G.  Clemow,  M.D  Ediu. 


MULTIPLE  TOOTH  EXTRACTION. 
Sir, — Tliere  is  no  doubt  that  a  considerable  number  of  teeth 
are  extracted  for  diseases  to  which  they  have  no  relation,  and 
there  is  also  no  doubt  that  in  some   cases  many  teeth  are  re- 
tained which  might  have  been  sacrificed  to  the  benefit  of  the 


patient.  The  difficulty  is  to  determine  the  degree  of  infec- 
tion for  which  they  may  be  responsible.  Mr.  Denison  Pcdley 
assumes  that  by  clinical  examination  he  was  able  to  deter- 
mine that  a  patient  of  his,  a  doctor,  had  two  teeth  which 
were  the'cause  of  his  ill  health.  -Tlie  teeth  being  unsaveablo 
he  extracted,  and  the  others,  which  he  is  treating,  he  is 
retaining,  to  the  advantage  of  the  patient. 

Now,  the  misfortune  about  pyorrhoea  alveolaria  is  that  it  is 
impossible  clinically  to  determine  the  degree  of  infection  of 
the  alveolar  process,  and  many  cases  submitted  to  radiological 
examination  are  found  to  show  deep  infection  of  the  bone — to 
show,  in  fact,  a  chronic  alveolitis. 

The  all-important  question  is,  Can  this  osteitis  be  cured  by 
local  measures  when  the  teeth  are  retained  ?  My  impression 
is  that  it  cannot  be  cured,  so  that  even  if  the  gum  mai'gins 
by  treatment  be  given  a  healthy  appearance  the  patient  is  still 
suffering  from  osteitis  and  getting  infection  by  way  of  the 
lymphatics. 

In  cases  of  oral  sepsis  supposed  to  be  related  to  systemic 
disease  it  is  doubtful,  except  when  the  local  disease  is 
advanced,  whether  the  clinician  can  give  a  sound  opinion 
without  a  careful  examination  of  radiograms  of  the  jaws  of 
his  patient. — I  am,  etc., 

London.  W..  Jan.  16tb.  STANLEY  CoLYER,  M.D. 


THE  VALUE  OF  FRUIT  JUICE. 

Sir, — Dr.  H.  C.  Cameron,  whilst  rightly  castigating  the 
exploitation  of  the  word  "vitamin,"  fails  to  appreciate  the 
importance  of  fruit  juice  in  therapeutics  when  he  says,  "Fruit 
juice  will  not  do  anybody  auy  harm.  It  will  cure  and  it  will 
prevent  one  thing  only — scurvy." 

If  he  will  recall  the  experience  of  the  ages  as  to  the  value 
01  grapes  and  oranges  in  all  febrile  conditions,  and  of  the 
important  effects  of  apple  pulp  and  apple  juice  in  chronic 
nephritis,  and  will,  for  example,  experiment  with  and  observe 
the  result  of  the  use  of  raisin  tea  in  gastric  catarih,  and  the 
debilities  connected  with  atonic  indigestion,  he  will,  I  think, 
place  on  a  far  higher  standard  various  fruit  juices  in  the  pre- 
vention and  treatment  of  ailments  which  are  great'y  reducing 
the  happiness  ot  living. — I  am,  etc., 

London.  W.,  Jan.  16Lh.  JosiAH  Oldfield. 


IIOYAL  MEDICAL    BENEVOLENT   FUND 

At  the  meeting  of  the  Committee  held  on  January  10th 
18  cases  were  considered  and  £181  voted  to  14  applicants. 
The  following  is  a  summary  of  some  of  the  cases  relieved  : 

Daughter,  aaed  66.  of  M.R.C.S.EnR.  wlio  dieti  in  189S.  OwinR  to 
diminishing  income  applicant  finds  it  difficult  to  pay  her  way.  She 
received  last  ^■ear  £28  for  copj-ing  work.  £30  from  dividends,  and  a 
Christmas  gift  of  £5.  lient.  light,  and  use  of  Ititchen  stove  cost  14s.  per 
week.     Vote.l  £18  in  twelve  inslahueuts. 

Widow,  aged  62.  of  L.R.C'.P.I'din.  who  died  in  1909.  .Applicant  receives 
boaiders  and  is  helped  by  a  niece.  She  asks  for  help  towards  pnying 
mortgage  interest.  Kelieved  eleven  times,  £110;  last  time  £10,  January, 
1921.     Voted  £10. 

Daughter,  aged  69.  of  M.D  Ediu,  who  died  in  1875.  .Applicant  and  her 
sisters  are  unable  to  meet  their  expenses  ;  their  income  amoxints  to  £127  ; 
rent  and  rates  £50  per  annum.  Relieved  six  times,  £78  ;  last  £18,  January. 
1921.    Voted  £18  jointly. 

Widow,  aged  80,  of  M.R.C.S.Eng.  who  died  in  1870.  Apnlicant's  income  is 
diminishing  and  last  year  she  only  received  £41  from  investments  and  £35 
from  a  married  daughter.  Ground  rent  and  repaii-s  amount  to  £15,  and 
her  board  and  lodging  cost  £f2  per  annum.  Relieved  three  limes,  £36: 
last  £12  in  twelve  instalments,  December,  1920.  Voted  £12  in  twelve 
instalments. 

Daughler.  aged  48.  of  M.R.C.S.Eng.  who  died  in  1885.  Thronah  ill 
b.ealth  she  is  entirelj- dependent  upon  her  sister.  Relieved  by  the  Fund 
five  times.    Last  time,  £10,  April,  1920.     Voted  £10. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer,  Sir 
Charters  J.  Symonds,  K.B.E.,  C.B.,  -F.R.C.S.,  at  11,  Chandos 
Street,  Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  overwhelmed, 
in  these  days  ot  exorbitant  prices  for  clothing  and  household 
necessaries,  with  applications  for  coats  and  skirts  for  ladies 
and  girls  holding  secretarial  posts,  and  suits  for  woikin" 
boj'S.  The  Guild  appeals  for  secondhand  clothes  and  house- 
hold articles  for  the  benefit  of  the  widows  and  children  who 
in  happier  limes  would  not  have  needed  assistance.  The 
gifts  should  be  sent  to  the  Secretary  of  the  Guild,  43,  Bolsover 
Street,  W.l. 

Admissions  to  the  clinic  ot  the  Innsbruck  medical  faculty 
have  been  suspended,  as  the  nuniber  ot  medical  men  in  the 
country  is  considered  to  be  excessive.  Owing  to  financial 
strain  the  administration  of  the  principal  hospital  in  Inns- 
bruck has  limited  the  number  of  beds  to  300,  and  has  dis- 
missed a  certain  number  of  its  medical  and  nursing  staff. 
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EDWIN  RAVNEK,  M.D.,  F.K.C.S., 
l-'onneiiy  Treasurer  of  thc'llritish  Medical  Association. 
Memukh-s  of  the  British  Medical  Association  will  leain  with 
regret  that  Dr.  Kayner,  Treasurer  of  the  Association  from 
1907  to  1916.  died  on  January  18th.  Ho  had  been  in  faiHng 
liealtli  lor  some  years,  and  last  autumn  underwent  the 
operation  of  prostatectomy.     He  had  attained  the  ago  of  77. 

Edwin  Kayner  was  a  member  of  a  family  long  settled  in 
Stockport.  He  was  the  eldest  sou  of  ])r.  William  Jiayuer, 
who  was  a  member  of  the  Stockport  Town  Council  for 
twenty-three  years  and  mayor  in  1883-4.  His  sou  received 
his  early  education  at  the  Stockpoit  Grammar  School,  of 
whoso  governors  in  later  life  ho  was  chairman.  His 
scientific  education  began  at  Owens  College,  Manchester, 
aud  was  continued  at  University  College,  London,  and 
in  Paris.  He  graduated  B.A.Londou  in  1863,  but  his  time 
in  Paris  was  something  more  than  a  passing  visit,  for  he 
took  there  the  degrees  of  15. L.  and  B.Sc.  in  1864.  He  always 
retained  a  stroug  interest  in  French  medicine,  in  which  he 
was  well  read,  aud  also  in  French  politics;  the  capacious 
pockots  of  the  rather  old-fashioned  coat  he  affected  were 
seldom  without  one  or  two  copies  of  the  Paris  newspaper  to 
which  at  the  tinje  he  happened  to  be  subscribing.  He  was 
I'ritish  juror  in  the  class  of  medicine  and  surgery  at  the 
International  Exhibitions  held  at  Brussels  in  1910  a,ud  at 
Turin  in  1911. 

■  -Vs  a  young  man  beheld  the  appointments  of  housc-surgeou 
and  house-phj'sician  at  University  College  Hospital.  He 
graduated  JI.B.Loud.  in  1869,  taking  honours  and  the  gold 
medal  in  forensic  medicine,  a  success  which  put  him  in  a 
position  to  graduate  M.D.  in  the  following  year.  He  was  an 
Associate  of  Oweus  College,  Manchester,  and  in  1883  received 
the  degree  of  B.Sc.  from  the  Victoria  University.  He  had 
taken  the  diploma  of  F.R.C.S.Eng.  in  1869.  He  settled  in 
Stockport,  and  for  many  yeais  his  activities  were  closely 
associated  with  that  rapidly  growing  town  which,  though  in 
the  county  of  Chester,  is  only  five  or  six  miles  from  Man- 
chester, and,  like  its  big  neighbour,  is  a  busy  centre  of  the 
cotton  trade.  He  was  tor  nineteen  years  medical  officer  of 
health  and  public  analyst  for  the  borough,  offices  he  resigned 
ill  1892.  He  was  a  hard  working  member  of  the  staff  of 
the  Stockport  luflrniary,  aud  after  serving  for  thirty-four 
years  as  surgeon  was  in  1908  elected  consulting  surgeon. 
He  was  J. P.  for  the  borough  and  took  an  active  interest 
in  its  affairs,  showing  himself  always  ready  to  promote 
medical  and  social  schemes  for  solving  the  many  diffi- 
culties which  inevitably  arise  when  the  growth  of  trade 
causes  great  increase  of  population  on  a  cramped  site. 
He  was  an  origiual  governor  of  the  Pendlebury  Orphanage, 
and  was  eventually  chairman  of  the  governors,  and  had 
beeu  a  magistrate  for  the  borough  of  Stockport  since  1880. 
Duriug  the  war  he  interested  himself  in  the  establishment  of 
au  auxiliary  military  hospital  in  Stockport,  and  was  an 
active  member  of  its  surgical  staff. 

Dr.  Kayner  had  long  been  a  member  of  the  Association 
when  in  1894  he  was  elected  President  of  the  Lancashire  aud 
Cheshire  Branch.  Then  as  now,  perhaps  then  even  more 
than  now,  that  large  aud  active  Branch  exercised  a  great 
intiuenco  ou  the  policy  of  the  Association,  and  Rayner's 
interest  in  its. administration  may  be  said  to  have  dated  from 
his  tenure  of  this  office.  He  represented  the  Branch  ou  the 
Council  in  1896-97-98,  in  1903  and  1904,  and  again  in  1905 
and  1906.  As  he  became  a  member  of  the  Association  in 
1877  he  had  known  it  before  the  reconstitution  of  1883,  the 
principles  of  which  he  never  approved.  The  old  plan  of  a 
large  t'ouncil,  meeting  once  a  year,  with  a  committee  of 
council  elected  out  of  it  to  maintain  continuity  in  the  adminis- 
tratiou  of  the  affairs  of  the  Association,  had  many  defects 
and  was  not  wholly  logical,  but  it  at  least  put  the  final 
decision  into  the  hands  of  a  body  of  men  who  were  constantly 
interested  thro.ighout  the  year  in  the  work  of  the  Branches. 
The  constitution  of  1883  reduced  the  size  of  the  Council  and 
made  it  the  actual  administrative  body,  meeting  quarterly 
and  holding  also  several  meetings  during  the  annual  meeting. 
The  AsscciatioD,  however,  remained  a  company  (trading  not 
for  profit)  and  the  Council  was  required  to  make  au  annual 
report  to  the  general  meeting  of  the  company.  The  vast 
majority  of  members  took  very  little  interest  in  this  meeting, 
which  was  more  or  less  a  chance  assembly  of  those  attracted 
by  other  considerations  to  the  town  in  which  the  annual 
meeting    was    beinj/   held.     A    certain   number   of    members 


critical  of  the  proceedings  of  the  Council,  however,  made  it  a 
practice  to  attend,  aud  discussions  ensued  which  wero  often 
acrimonious  and  seldom  edifying.  The  need  for  a  reform  iu 
pro'cedure  had  become  evident. 

K.ayner  was  an  old-fashioned  English  Liberal  in  politics  and 
a  firm  believer  iu  the  representative  system  of  government  as 
commonly  understood.  He  therefore  welcomed  proposals  for 
a  revision  of  the  constitution,  but  the  idea  of  delegation  with 
which  many  of  the  most  active  reformers  were  imbued  was 
distasteful  to  him.  Ho,  however,  accepted  it,  believing  pro- 
bably that  in  practice  tho  Kepresentativo  Meeting  would  as 
a  general  rule  act  in  tho  senso  its  title  connoted.  His 
election  to  be  Treasurer  was  something  of  a  trial  of  strength ; 
the  Council  had  put  forward  another  candidate,  but  Kayner 
was  successful. 

His  term  of  office  as  Treasurer  was  not  free  from  anxieties; 
the  Association  had  sunk  a  large  sum  iu  its  new  buildings, 
aud  was  subsequently  called  upon  to  meet  serious  expenditure 
iu  connexion  with  the  discussion  of  tho  National  Insurance 
Bill  and  the  proposals  for  its  amendment.  He  resisted  a 
proposal  to  incur  a  permanent  debt  by  the  issue  of  debentures, 
believing  that  the  Association  would  be  able  to  meet  all 
liabilities  within  a  reasonable  time  by  the  judicious  manage- 
ment of  its  income.  Tn  this  he  proved  to  be  right,  and  w?tli 
the  able  assistance  of  the  late  Mr.  Guy  Elliston  so  managed 
matters  that  when  he  laid  dowu  his  office  the  tiuauocs  of  tho 
Association  were  iu  a  sound  position.  Ho  gave  a  great  deal 
of  thought  and  time  to  the  work  of  Treasurer,  was  acquainted 
with  every  detail,  aud  seemed  to  be  almost  as  much  in  London 
as  Stockport. 

Dr.  Kayner  was  a  man  of  quiet  demeanour  and,  outwardly 
at  least,  of  tramiuil  temperament.  He  was  shrewd  and  kindly, 
ready  to  sympathize  with  a  friend  iu  trouble  and  to  help  if 
possible.  Pie  had  his  own  share  of  sorrows  aud  bore  them  with 
quiet  courage.  Asa  member  of  the  Council  of  the  Association 
his  fellow  councillors  learnt  to  place  great  reliance  on  his 
judgement,  never  willingly  given  without  full  consideration. 

He  retired  from  Stockport  eighteen  months  ago  and  went 
to  reside  at  Woking  :  there  he  died  and  was  buried  at 
Frensham.  near  by,  on  the  afternoon  of  January  21st.  Tho 
British  Medical  Association  was  represented  at  the  funeral 
by  Dr.  Alfred  Cox.  At  the  same  hour  a  memorial  service 
was  held  at  St.  Mary's  Parish  Church,  Stockport.  It  was 
attended  by  representatives  of  the  borough  and  county 
magistrates,  of  the  Stockport  Infirmary,  of  the  Stockport 
Medical  Society,  and  of  the  many  local  institutiona  with 
which  Dr.  Kayner  had  been  connected,  and  by  the  ;\laj-or 
and  other  members  of  the  Stockport  Town  Council. 

Dr.  Kayner  married  iu  1870  IMiss  Hartree  of  Londou,  by 
whom  and  by  two  sous  and  four  daughters  he  is  survived. 

We  are  indebted  to  Sir  .Trnnei:  Vi:rrai.l  for  the  following 
tribute  to  the  memory  of  Dr.  Rayucr,  with  whom  he  worked 
on  the  Council  for  many  years  : 

Though  there  are,  one  will  hope,  many  members  thoroughly 
conversant  with  the  work  of  Dr.  Kayner  on  behalf  of  the 
Association,  may  I  be  allowed  from  an  intimate  knowledge  of 
the  way  in  which  the  work  was  doue,  to  add  my  testimony  to 
his  great  worth  ?  .-Vs  Treasurer  his  most  important  help  was 
given,  and  this  at  very  difiicult  aud  anxious  limes.  For  a  long 
period  we  wero  indebted  to  him  for  sound  advice  on  financial 
matters ;  it  was  a  great  pleasure  to  Dr.  Kayner  that  iho 
position  of  the  Association  in  this  respect  had  been  much 
improved  during  his  teunre  of  office.  But  out  of  my  memory 
of  many  years'  association  with  him  I  would  speak  of  his 
geniality  aud  charm  of  manner,  his  goodness  of  heart,  aud 
abundant  sympathy.  This  he  carried  with  him  in  working 
hours  aud,  when  work  was  over,  he  was  an  excellent  friend 
and  companion.  I  have  never  met  anyone  who  so  convinced 
you  that  hospitality  and  frieudly  intercourse  were  a  joy  to 
iiim.  So  long  as  his'liealth  and  strength  rcm;iine(l  he  grudged 
no  labour,  no  thought  iu  our  service,  aud  wo  who  loved  and 
trusted  him  will  assuredly  keep  his  memory  green. 

Dr.  .Vli-rkd  Cox,  Medical  Secretary  of  tho  Association, 
writes : 

Dr.  Kayner  belonged  to  that  honoured  band  of  men  who 
are  prepared  to  do  anything  for  the  Dritish  Medical  .\sso- 
ciation,  and  fate  so  ordained  it  that  he  was  placed  in  a  position 
to  prove  his  devotion.  With  au  excellent  practice  aud  an 
assured  local  position  he  found  himself  able  to  give  as  much 
time  to  our  central  work  as  is  expected  from  a  Treasurer  ■ 
aud  that  means  a  great  deal.  I  had  met  him  on  some  of  tho 
committees  of  the  Association  beforehaud,  but  my  first  real 
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acquaintance  with  liiui  began  in  August,  1907,  when,  at  the 
Annual  Meeting  at  Exeter,  Sir  Victor  Horsley  moved  and 
i  seconded  liis  election  as  Treasurer.  Tliere  was  a  sharp 
contest,  in  which  Dr.  Kayner  represented  those  wlio  earnestly 
believed  in  the  then  new  constitution  of  the  Associalion,  while 
his  opponent,  Mr.  C.  K.  Straton  ot  Wilton,  a  highly  esteemed 
member  ot  the  Council,  was  regarded  as  representing  the 
more  conservative  views.  After  the  election  L)r.  Kayner 
said  that  he  had  been  a  member  of  the  Association 
for  some  thirty  years  and  had  talien  a  great  interest 
in  the  work  both  of  his  own  Branch  and  that  of  the  Associa- 
tion oenerally ;  he  hoped  that  at  the  end  of  his  term  of  office, 
if  helived  for  the  three  years,  they  would  say  he  had  done 
his  work  as  well  as  those  who  had  preceded  liim.  He  lived 
not  only  to  have  this  said  of  liim,  but  to  make  a  recoid,  for  lie 
held  the  oflice  for  nine  years,  resigning  in  1916.  In  that  year 
he  was  elected  by  the  Kepresentative  Meeting  as  a  whole  as 
one  of  the  four  members  of  Council  chosen  by  it,  and  finally 
retired  from  the  Council  in  1917.  In  1914  he  was  awarded  the 
Gold  Medal  of  tlie  Association,  and  the  Chairman  of  Council 
(Dr.  Macdonaidl,  in  piesenting  it,  told  the  meeting  what  an 
anxious  i  est  that  of  Treasurer  had  been  for  the  past  tew  years, 
and  referred  to  the  "  distinguished  bravery  "  Dr.  Kayner  had 
shown  in  administering  the  finances  of  the  Association  during 
a  critical  period.     The  term  was  not  an  exaggeration. 

I  came  on  the  Central  Stjff  in  1908,  and  then  saw  a  great 
deal  of  Dr.  Kayner,  though,  of  course,  as  Treasurer  he  came 
much  more  in  contact  with  my  deceased  colleague  Mr.  Guy 
Elliston.  A  Treasurer,  however,  is  ex  o(]irio  a  member  of  all 
committees,  and  Dr.  Kayner  did  his  full  share  of  committee 
work.  The  impression  mainly  left  on  my  mind  by  him  was 
his  cheery  optimism.  He  was  as  good  as  a  sunny  day  coming 
into  the  office.  We  went  through  s  me  most  anxious  times 
during  his  term  as  Treasurer,  but  I  never  saw  him  down- 
hearted. His  faith  in  the  future  of  the  Association  was 
unassailable.  Tlio  most  striking  evidence  of  this  was 
the  occasion  on  which,  when  the  funds  of  the  Associa- 
tion were  heavily  overdrawn  by  the  demands  made  on 
us  by  the  Insurance  Act  fight  and  the  bankers  were 
getting  restive,  he  offered  to  place  (and  I  believe  did 
place)  his  own  private  account  at  the  service  ot  the 
Association.  Ho  was  a  very  hospitable  man  and  nothing 
gave  him  greater  pleasure  than  to  collect  a  few  of  his  fellow 
workers  together,  as  he  frequently  did  at  the  National  Liberal 
Club,  and  "give  them  a  good  dinner.  He  enjoyed  such  a 
function  thoroughly,  and  he  saw  that  all  his  guests  did  too. 
Another  thing  which  could  not  fail  to  slr.ke  anyone  brought 
closely  into  contact  with  him  was  his  pride  in  his  profession, 
in  his  own  practice,  and  in  his  own  town.  I  never  knew  a 
man  who  was  prouder  of  his  position  as  a  general  practi- 
tioner than  Dr.  Rayner  was.  He  regarded  his  patients  as 
part  of  his  family  and  was  ready  to  put  himself  to  any 
amount  of  inconvenience  for  any  ot  tliem.  As  I  look  at  his 
photograph  which  hangs  in  my  office  I  feel  devoutly  thankful 
for  the  privilege  of  having  worked  with  a  man  like  Dr. 
Kayner  and  for  an  Association  which  can  attract  and  command 
the  devotion  of  such  men. 

Dr.  .Tames  Lawrence,  late  of  Darlington,  died  at  the  close 
of  last  year  at  Westward  Ho,  North  Devon,  whither  he  had 
retired  .some  two  years  ago.  Born  in  1844,  near  I'ortrush, 
he  received  his  medical  education  at  Belfast  and  Dublin, 
graduating  M.l)..  M.Cli.,  K.U.I,  in  1871,  and  taking  the 
Sl.H.C.S.Eng.  diploma  in  1872.  In  the  latter  year  he  went 
to  DarlingtoTi  Hospital  as  house-surgton,  and  in  1874  he  was 
appointed  medical  supenuteudent  to  the  Infectious  Diseases 
Hospital,  becoming  medical  olUcer  of  health  in  1882.  He 
supervised  the  building  of  the  Darlington  Fever  Hospital  on 
its  present  site,  and  worked  hard  and  successfully  to  improve 
the  sanitary  conditions  of  the  town.  He  had  also  an  exten- 
sive private  practice,  and  was  for  many  years  senior  surgeon 
to  the  Darlington  (icneial  Hospital.  He  was  held  in  the 
highest  affection  and  esttem  by  all  who  knew  him,  and  his 
feflow  practitioners  marked  their  appreciation,  personally 
and  professionally,  by  making  him  a  haudsoujc  presentation 
on  his  retirement  fiom  the  office  of  medical  officer  of  health 
in  1911.  Dr.  Lawrence  was  keenly  interested  in  many 
branches  of  sport ;  he  had  been  a  well  known  oarsman,  and 
he  was  a  director  of  the  Darlington  Football  Club.  He  was 
an  old  member  of  the  British  Medical  Association,  and  at  the 
last  meeting  of  the  Darlington  Division  a  resolution  of  con- 
dolence was  unanimously  passed,  many  tributes  being  paid 
by  the  members  present  to  the  memory  of  Dr.  Lawrence.  He 
leaves  a  widow  and  live  children. 
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We  are  indebted  to  the  Eegistrar- General  for  the  following 
statement  regarding  the  birth  rates  and  death  rates  and  the 
rates  of  infantile  mortality  in  England  and  Wales  and 
certain  parts  of  the  country  during  1921. 
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England  and  Wales. 
Death  Rate,  and  Infant  Mortalitij  during  the 
Year  1921  (Provisional  Figures), 


Birth  Rate 

per  1,000 

Total 

Population. 

Death  Rate 

per  l.CCO 
Population 
(Crude  Hate). 

Deaths 

Under  One 

Year  per 

1,000  Births. 

England  and  Wales       

22.4 

12.1 

83 

96     great      towns,      including 
London       (populations       ex- 
fceding  50,000  at  tlie  Census 
of  1911) 

148  smaller  towns  (populations 
from  20.000  to  50.000  at    the 
Census  of  191U 

23.5 
22.7 

12.3 
11.3 

87 
84 

Loudon 
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The  fleath  rate  for  England  and  Wales  relates  to  the  whole 
poimlation.  but  that  for  London  and  the  groups  of  towns  to  the 
civilian  population  only. 

The  death  rate  for  England  and  Wales  is  the  lowest  on  record 
for  the  country  as  a  whole,  and  the  infant  mortality  is  the  lowest 
on  record  witii  the  exception  of  the  rate  in  1920.  The  birth  rate 
is  the  lowest  recorded  for  the  whole  countrv  except  in  the  war 
vears  1915-1919. 


Sflje  ^eibjaa. 


SANATORIUM  TREATMENT  FOR  TUBERCULOUS 
OFFICERS. 
An  Army  Council  Instruction  (No.  15  of  1922)  provides  that  as 
from  January  1st  of  this  year  the  cost  of  sanatorium  treatment  for 
of'tjcers  and  nurses  on  full  or  lialf  pay  who  are  suffering  from  tuber- 
culosis, and  whose  disaliilities  have  been  contracted  in  and  by 
military  service,  may  be  refunded  up  to  a  limit  of  8  guineas 
a  week.  Officers  and  nurses  whose  disabilities  have  not  been 
directly  contracted  in  and  by  military  service,  but  have  only  been 
aggravated  by  such  service,  will  cease  from  the  same  date  to  be 
eligible  for  such  sanatorium  grants.  This  Instruction  cancels 
Army  Council  Instruction  339  of  1919. 


Enilievaiiifa  niib  daUtQts. 

UNIVERSITY  OF  CAMBRIDGE. 
At   a  congregation  held  on  .January  20th   the   following  medical 
degrees  were  conferred  : — 

M.D.— Sir  William  T.  Lister. 
M.H..]!.Ch  — R- I,   Williams. 

B.Ch.— 'D.  Crawford.  G  F.  Abercrombie,  W.  R.  Carling,  'C.  Dunscombe, 
'^  Admitted  by  pi-cxy. 


UNIVERSITY  OF  ST.  ANDREWS. 
At  the  Graduation  Ceremonial  lield  on  January  20th  the  following 
were  among  the  degrees  conferred  : 

M.B..  Ch.B,— T,    iv.    Buchanan,    Phyllis    Fleming.    Nona    S.  Lesslie, 
Katharine  U.  Macfarlaue,  J.  N.  D.  Smith,  Martjaret  H.  R.  Young. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGL.AND. 
Hiintrrian  Lecliirex.— Mr.  Kenneth  M.  Walker  will  deliver  a 
Hunlerian  lecture  on  the  nature  and  cause  of  old  age  enlargement 
of  the  prostate  in  the  theatre  of  the  Royal  College  of  Surgeons, 
Lincoln's  Inn  Fields,  W.C.,  on  Friday,  February  3rd,  at  5  p.m. 
Mr.  Alan  H.  Todd  will  deliver  a  Hunteriau  lecture  on  orthopaedic 
aspects  of  rheumatoid  arthritis  on  Monday,  February  6th,  at  5  p.m. 

The  provisional  figures  of  deaths  in  the  great  towns 
registered  in  the  week  ending  January  21st  show  a  con- 
siderable decrease  in  Loudon,  where  443  deaths  from 
influenza  are  returned,  as  compared  with  551  in  the  previous 
week.  The  total  for  the  105  great  towns  has  increased  from 
1,262  to  1,433.  The  most  noteworthy  increases  are  in  the 
northern  and  midland  cities,  especially  Newcastlo-on-Tyne, 
82  against  23  in  the  previous  week,  Gateshead  42  (13), 
Sunderland  40  (6).  In  the  south,  Brighton,  Bristol  and 
Portsmouth  record  increases.  One-third  ot  the  deaths  from 
influenza  in  Loudon  are  of  jiersons  over  65. 
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MEDICAL  NEWS. 


fficiiUtil  ildus. 


t,  JJ!  '  °'  V'!''  '^■eonanl  Rogers's  three  Lettsomian  Lec- 

tures ou  amoebic  liver  abscess  «ill  be  Hivou  l.efo'e  the 
Medical  Society  of  London  on  Monday,  Januarv  30lb  a? 
9p.n.  This  lecture  will  deal  with  etiVlogfaird  .afhoiogy 
reon.',vl  n°"'^  '^'^m?'^  on  Wednesday,  Febrnary  8th,  S^ 
Leonaid  Itogers  will  consider  the  varieties  and  tieatn  ent  • 
a  Hi, utiie  third  lecture  on  Monday.  February  20  h?hewli 
and  moit'airy.       "  ''"'    the  recent  reduction -in  prevalence 

BiapJi'/An'^  "■'"'^'n '/°"''^®  "'  post-siaduate  study  for  general 
piactit.oners  will  be  f-iven,  under  the   direction  of  SiiJauies 
Mackenzie,  at  the  St.  Andrews  Institute  for  Clinical  Kesearch 
commencinf!  on  May  3rd.     The  course  will  consist  of  Sure 
denonstrations  dealing  with  the  symptomatology  o   d?seae 
ju  Its  early  stages,  and  will  be  supplemented  bv  demonstra 
Chen  ?t  ""^h'"?  °'  ,'="°'"^'  interest  in  anatomy,"  ph   s?oL  Jy 
chemistry,  bacteriology,  ophthalmology,  and  radiology      Tbe 

iec,-:tlJ'':uTrv  -""rl''  ^PP'i'--°-tionihouldbe  ma^^  to  tLe 
becietar;! ,  the  Clinical  Institute,  St.  Andrews,  for  particulars 
and  advice  with  regard  to  securing  rcoms.  '"■'"cuiars 

SIX  lectures  on  the  physiology  and  pathology  of  antenatal 
and  early  post-natal  life  will  be  given  bv  Dr.  W.  MFel  "man 
ol%,"iT''  "?'^1'*''  '■'"^^'^'  «'l«'^'-«-  Westminstri-  S  w" 
Meml  P  -s  'f  ?^«  '""^  /  1':'"-  '=o'"m<^"<=i"f?    on    FebruarV  2ud 
iviembeis  of  the  profession  are  invited  to  attend. 

A   FUXD   for    a   wedding    present    to    Princess    Marv  has 

Ma?or°?f"^alf  ?d  '^'.  ''T'  'i'''"'  °'  Manchester  a,i^  tl^ 
if^n  mn?  K  °  ''-.r"  '^  ''°''''^  ^°  '"«i'^f=  °"e  million  shilbngs 
wh?ch  h^s  ?'"  ^"'''f ''T  """'^  «--^'foi-d,  and  the  object  fo 
Which    this  sum  IS   to   be   devoted  is    the  District  Nursins 

nurseT  o°the  Vfll  !r""%"'"  ^^  "^^'^  '°  ^^'^  another  flfT  en 
I^onr^f   Ar       f"^"'^'^''  =*'  present  working  among  the  sick 

fhel°^i.i^cTsf  !m?;,  ^.^''"''^  ^"'^  '^  ^«  '-•"^°-'^  ^o  ^ 

tut  !;^'V*"=^.'=°"''''<^  °f  lectures  and  practical  instruction  for 
the  Diploma  in  Psychological  MeJicine,  granted  bvseve" 
universities,   will   be  held  at    the  BethJem  KoTal  Hosiluaf 

will  be  given  by  members  of  the  staff  of  the  Bethlcm  Rovnl 
Hospital    and    others,    including    Dr.    Kinnier    W  Kon     iVv 

?  I  Had^Tr";;  ^i^"  '^^""'^^  ^'^^'g-  Dr  M  H.  Vmith  D  " 
J.  A.  Hadheld,  Dr.  .ames  Collier,  and  Dr.  C.  Stand  ford  Read" 

A  REUTERS  telegram  announces  (hat  Sir  Arthur  Cnr.ip' 

F^prietor,  better  Uuowif  lljtJs  counl^yi  "^Xgh  Gi^S"^ 
LL.D.  honons  causa  of  the  University  of  Glas<'ow  "' "n  )fi  ^ 
in  stimulating  the  work  of  research  throughmi  ihe  «odd  I 
hereby  offer  a  prize  of  100.000  dollars  to  the  "radtm?e  nr 
student  of  any  recognized   university  who  wUhiS  flve  vears 

THE  Voluntary  Hospitals  Commission  has  had  under  rnn 


I   Assistant     SecreUrv    to  ',;*'  ^'^''-  ^-  ^-  t'il'bon,  C.B  F., 

Pleasures  can  bo  aLen'n  vow  of  Vr'P''/''    "r^'^"-"'    "'"'^ 
now  exists,  and  is  thon"iyt  .1?   "'e  shortage  of  water  which 

near  fnture.   TM.e  me  ,d  ^  "  "°'  .'"'  '.'^'^'y  '°  increase  in   (he 
Metropolitan  Wat™-     oa^'^'^n';^  Houston,  M.D.. 

Essex;  Dr.  W.H  Im  M()  u\  '  "■  ""'""'fe''.  M.O.H.  fo.: 
Districts:  Mr.  R.  Koss  I-nbi  '•  u"\  "-\'r'^^'"'-e  Combined 
Eavies,  Waterworks  Fn.,i,,ec^  Z,/""^]  ""'"1'-'^:  >!•■.  F.  W. 
Wheaton,  Medical  oVcci-  Mr  F  a  l"°"f,"' =  "'"'  "'■■  «•  ^'• 
Engineer,  and  Mr.  R  J  .simn;,^,'  ^  '^^'"'fo'-'lEawcett,  C;hiet 
The   annual    L.enp.=.r  ^'"".''""'  "■  P"n^'Pal  ol  the  Ministry. 

intendeds  o^rubeixulo"if  ;!lr."^  "'"  '"''''''y  "^  ^"^>^- 
Harley  Str.et,  on 'Cnd^  jJm.a  JJ'^St":  V^\  X"^'"  "'  '''' 

le^i: =\h^'r  iS  ^:^^^  c:;,i^:"Won,  for 

college  was  loundS''in  hon<^u  of  D^ ''  i"'  "^?  ^^•^^'""-  '^'^^ 
provide  practical  training  in  ,ned^ines',',!f'°'"'  m  o,der  to 
hygiene  for  missionaries  who  exnn;./  f^'  ^"'^'^I'J''  =^"'1  tro],;caI 
qualihed  medical  aid  's  not  availabir'T."  '"  'l*^'""  ''''""' 
partial  training,  thouah  iF  is  f,nl  "'"   '''''"'=  °f  ^uch 

medical  curri«,U,m  Ts  Lnsi  J,u  '''  "?  «>"'s"tute  for  the 
niemoration  Day  Sir  Geor°e  m!h  '  ""i"'  .'''  ^^"^  '^«'  <^''""- 
tiou  as  the  students  rlcervPdv^^''"'\  "'■'''  ""'^•^  '"^f"'^- 
doing  an  anioum  of  "ood  ,m?f  ,  ''^  ■'"=''''=  I'"''"  capable  of 
of  stSdents  atundin?'  the  en  r'p  ?  ""H°"'  ''■  '-^'"'^  ""'■'b<^>-- 
the  previous  year  aft hon.ht,'  '""i'''-''^  ^  -^''f^^'  increase  on 

pre-war  entrilsTlLflnlncalst'ale'nrH  ^^'^^^  J'^'  "P  to 
increased  deficit  and  thp  nT       f.  ^''"^  college  shows  an 

in  the  wo4  to  do  all  iu  the  ,'  •''°  ?'^^"  "'°^^  interested 
£2.000  needed "otlance^tL'^^ecrnTs:  '°  '''''"  "^°  ^^'^^^  '° 


accounts  Which  ^^ndbrreio^imelldX^-'^^^J^^^^^ 
pitals  to  which  the  uniform  svsipn,  nf  Ki,,„  vi         ^  \.' 

^t^u^%^p^at!:r^fT;if^Lr,^j-;;^s^,-r^r 

Cave  s  Committee  oh  the  Voluntary  Hospitals  '^ 

CWc^lJl^r  Ho°snil!jfse'^-vJcf    ''"'"^'    ^"'^    '^<^   -^---- 

lis^^  li^i!?^'^  °:  i^rd' of  ^r^?":^  f  ^^^'^"•'  ^-^f  •' '« i^"'^- 

world  is  a  snp,.ioi  „,  *'''°":'  P'  '=t.  Dunstan  s  men  all  over  the 
Tml  woH.  of  tLli  P  c!" °V'''' ""'""^er  commemorating  the  life 
air'nte  es°ed  h^  late  Sir  Arthur  Pearson,  whose  tragdc  death 
Kded  wftb  uJ\  welfare  of  the  blind  so  greatly  deplore. 
Arthur  Pear  on*sf.,t".°'  °'  '^^  ^"""-'-^l  '-^'"l  'details  of  Sir 
memohs?n,  ,?ih,  fp=  '^  '^^  ''^"''"'  ^'"^  ^  ""'"•^'^^-  °f  Pereonal 
Slo  er  the  to^  W  Ti  ''^"''',  '''''■''  ^""''^  ^°  '"^  memory  from 
hpim.   L         \  ^ ''®  ""°'''^  to  which  he  was  so  devoted  is 

being   earned   on    unfalteringly,   and,    as    we    have    alreadv 

amrenlw-an  h"''T''^'  '""'^ ''^^  '^^■«"  """^'"^  to  oonso  ida  I 
rearfon  was  intere's'ed;"'  '"'  ''^^'  '''"''  '"  ""^^^^  ^^^^  ^«'^-- 


«»;fss(7,eco»rra,-!,ir/(n(f<J  BlilTl:,u    .Mkdicai,   .Jock.vai,   ,,lont 

necessarily  for  iniblication  mules— of   course   uot 

..l,(.^°j;T^,rt;I,  t'ereph?Sri6%   G^frm^c?-     ''"'"^•*^-    ^"'"'^O'^- 

Bacillus.  Dublin  ;  telenl.o,  e  iV]?  I),,l,  „,  „  1  ^  °"W"'  I'fleyr.iiis  : 
6.  Rutland  Kquare,  ?'  abur  .h  We^,^  ■?,  ;f  ^  "^^  tl...  Scouish  Ollico. 
te:eplioDe.  4361,  Centra 0  delefiiams;   Assonale,  minbrnah: 


QUERIES   AND   ANSWERS. 

,  ,  Mental  Defectives. 

'  p.   C.   D."  describes  a  case  of  mental  deficieiipv  rolti,  ,!„• 
tendencies    11  a  bov    a"ed  15    ai„l   n^i  =  .„  1        ^^  ^'f'  vicioua 
special  Gcl.ool.  "       °  '  '"'^  '°  ''«  ^commended  a 

U^   ..l.nds    upon    the    a„an^   Jos/^iol:- o^^r,:!;;-' ^^ 

J,!,'  ,"  "°' ■""'"'^■•^t^'y  "'ell  off  the  case  should  he  re'erred  to  the 
county  aiuhon.ies.  Rach  county  council  has  a  speci  J  M°,  ta^ 
Deficiency  Committee  for  the  admiuisuatiua  of   the  Act,  ,a  r 


JAN.   28,    1922] 


LETTERS,  NOTES,  AND   ANSWEKS. 


Mkdjcai,  JoimjiAr. 


^^u^n  sbouki  be  made  to  Ibe  clerk  to  the  Mental  Deficiency 
applicat  on  sbou  "  ^^^^^  belonging  to  the  area  in 

Con.m>t  ee  ale  county  o  ^^^^    .  ^^    ,,  ,,,a,  then  be 

;:r;  to'L':  the^tetnt  to  a  home,  if  it  sbonU,  prove  to  be 

""rn'tbe'^savei  a  position  to  make  the  boy  a  private 
pa  ten  some  certilied  institution,  application  should  be  made 
lor  hi  admission  to  one  or  other  of  the  various  homes  in  be 
ooun  v  The  institutions  -whidi  may  be  suggested  are  the 
l!o  "T'^lbert  instiuition,  Lancaster,  or  the  Eoyal  Earlswood 
Institution  Kedhill,  Surrey  (Seci-aary,  Mr.  H.  Howard,  14-16. 
Liu  ate  HI)  London,  E.C...  The  diagnosis  of  tliese  cases  is 
oncifvery  M>o»lt,  and  possibly  it  would  be  well  to  seek  expert 

TisTEveWntox,  Secretary  of  the  National  Association  for 
the  Feeble-Minded,  296,  Vanxhall  Bridge  Road.  \\estm,nster. 
Lon.lon,  S.W.,  would  probably  be  helpful  and  be  m  a  position  to 
give  all  particulars  as  to  various  institutions. 

iNCOJre  T.\x. 

.^p  •  ivr  r  "  writes-  a)  Can  I  claim  an  assessment  on  the  three 
?ears"aver^e'  ff\w^o'  of  them  were  spent  -  a  captaui  K  A^l.C ■ 
Its'ltt^t  <^n'Aln.U%oT^i,  ^921"*"- thfprJ;.r  fourteen  months ; 

^"."^■■inn:r,:r.^^'^R.A.H.C.-    is    sti,.   an    assistant. 
,1,  Yes-not  as  a  legal  right,  but  on  the  strength  of  the  conces- 
son  semi-pubHcly  announced  by  the  Board  of  Inland  Revenue 
?2l  the  bonus  should  be  regarded  as  spread  over  the  period  fo 
wWch  it  was   paid;  the  accident  or   incident   that   the  actual 
pavment  was  postponed  is  not  material. 

charged. 

«•  »  As  our  correspondent  has  given  notice  of  appeal  (pre- 
sumably withiu  the  statutory  time  limit),  the  collector  has  no 
r"  t  to  applv  for  the  tax,  and  certainly  no  claim  to  payment 
unless  the  appeal  has  been  beard.  We  advise  "  Ikona  "  to  write 
to  he  inspector  pointing  this  out,  and  requesting  Inm  o  arrang 
or  he  collector's  application  to  be  withdrawn  until  the  appea 
is  settled  ;  be  might  further  say  that  be  cannot  convenien  ly  call 
TtSspector:  and  would  be  glad  if  the  latter  wiU  state  in 
writing  bis  objections  to  the  claims  made. 


LETTERS.  NOTES.  ETC. 

T  -1  .«..;o„  ^f  Hip  British  Aledical  Association  wishes  to  replace 
•Xm:  Lil'i^l'if^  °iX  ShawVbook  '^  ^^hi<^l^  1"^^  been 

a  copy  of  the  book. 


Flat-feet  .\xd  Toe  Troubles. 
T^o    rui,i    T    Hill   MTKEN-  (Kiluhurst,  near  Rotherham)  writes  : 
^Abnit  four  n"nhs  ago  a  man  of  45  asked  me  to  look  at  liis  great 
foPs     The  r  ght  was  extremely  tender  on  pressing  on  the  nail, 

"T,Pd  to  b-^^^'-e  downvardl  as  be  stood.  With  the  idea  that 
inclined   to  buioC  """"_,   jigvice  gets  out  of  order  the 

=  sis  €%ir±%.r;si-£\'faT„^^^^ 

a  week  limping,     iie  uieu  a  ^j^^^^ 

"'  *'J''tLwL^au\--boots  new  or  o Id.Wg  or  proper  fitting.  I  saw 
him  Hie  otler  dav  and  he  told  me  bisleft  toe  bothered  him  not 
a  all  and  his  right  only  a  little.  He  was  wearing  the  boots  he 
uriginally  blamed' for  his  trouble-block  toes. 

HAN'WNAILS. 

..       A   ,.c.     T    tTtii    Aitken,  M.U.   (Kilnhurst,    nr.    Rotherham) 

^''"  H      •  1  Sav?ooke^l"n  two  well-known  books  on  skin  diseases, 

"■"1'  ttml  C  le  erence  to  hangnails.     The  following  facts  were 

and  hnd  no  le  erence  i  b  bothered  by  these 

*°'''jMKLd  notent"anv  dangerous  lesions.  ^  arious  popular 
unsightly  ^"'1  J°'^"'^'.:\.„  gas  and  mv  profession  had  availed 
F'^^'noHdn^  A  nervous  person  he  discovered  he  would  mi- 
bim  n°'' '"^fldle  wfth  his  nails  and  so  start  a  hangnail.  He 
conscions  >  hdd  e  w  tb  b^^  bad  no  hangnails.  He  then  had 
broke  li.mse  f  of  tii.s  haou  a  ,„dt„g  himself  when  using 

woodei^nia  cbr?riight  his  cigarette.  The  sharp  edge  of  the 
co^er  was  the  a>^ent.  He  elimiuated  this  cause  by  using  care  in 
Spe.ing  tl  e  box  He  then  bad  another  series  and  "sual  y  m 
the  rilht  hand.  He  discovered  the  cause  to  be  a  suit  o  haid 
cloth  which  he  was  wearing.    The  breast  pocket  was  small,  and 


his  spectacle  case  was  a.  tight  fit.    He  'L^^^ ^"'^^j'^'^.^^'re'luH  0I 

;:;^^;r^lJs^io,:^t:;'irrb^S?^rSi?^gnX!';vb,c^ 

been  the  bane  of  bis  life  for  years. 

Hekpes  and  Varicella. 
DR  LEONARD  ABRAilAMSON  (Dublin)  Writes:  In  view  of    he  recent 

attacks  of  typical  herpes  zoster. 

Motor  Cars  ;  Spare  Parts. 

DR    .1  WILFRED  GEORGESON  (Lawder.  Bfrwickshire)  writes :  Ihe 

dVnamo   of  my   Standard   two-seater  ^^ca-ne   IauU>    aftei   in  e 

iiionths'  use      1  wrote  to  the  company  and  asked  it  the}  woiiu 

"ve  n"e  ^dynamo  on  loan  while  mine  -^^^^^^^'^Ue"^ 

they'make  no  chaJge  11.  the  matter  wbal^ever  ^-  ^^^--l^^'^^ve^ 
kind  and  generous  treatment  of  Standaid  owue 
mention  in  a  naper  whose  readers  are  so  dependent  on  cais.i.ev 
ef  nheradd  he  car  ,s  very  good  indeed  m  e^"  ."^^t  of  a 
have  no  interest  in  the  company  in  any  way  except  that  ol  a 
satistied  and  grateful  user. 

Motor  Insurance. 
.,-     n    M"  fTondon    SW  1  writes:   I   should   like  to   draw   the 
ittemionoMemv  members  with  oars  to  the  a'l vantage  gamed 

.  th^mlelf-es  but  tiTlestfortun^te  members  of  the  profession. 

Woollen  Winding  Sheets.  „,„;,„„.  muig 

^^  'i-  ^^p?^r^i^n^^n^^p^r'st{::'^£'  s^'isv  K 

cluirch:  „„^ 

..J,,.,,,  T—  made  oath  that  the  body  of  Widow  Roeers  was  not 
,r,»nl  111)  or  wound  UD  ia  anytbiDiJ  but  wb.ch  was  made  ot  bbeep  a 
;^ofa  "cordlnrio  an  Act  of  Parhauient  in  tb^^'^^^  ^-■"^1%^; 

°  Curate."" 

mmmmm 

^rT^^ld'.:^  l^^r'trt^krti^cular  method  of  hufuU 

''''"°  Among  the  expedients  resorted  to  for  stimulating  the 
demand  for  woollen  goods  in  Stuart  times  was  an  Act  passed  in 
?he  le  gn  of  Charles  II,  decreeing  that  all  dead  bod.ies  ^h""''^  '- 
bm-iedin  woollen  shrouds.  This  remained  on  the  btatnte  Book 
for  120  years. 


and  locumteueucies  at  pages  30  and  .31. 

---=-^ii^eifSa^ir^^;i;^?^^ 

Manchester' West  Central  (Lanes),  Reading  (Berks). 
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Thk  responsibilities  associated  with  tlie  recognition. and  the 
tieatiiieiit  of  acute  abdominal  conditions  aie  at  all  times 
anxious  and  considerable  ;  when  one  couies  to  deal  with  the 
abdominal  emergencies  c£  childhood  the  responsibilities  arc 
exaggerated,  because  the  difficulties  are  increased. 

The  majority  of  irty  heavers  are  engaged  in  general  prac- 
tice ;  their  duties  are  chiefly  concerned  with  the  recognition 
of  these  conditions,  and  therefore  I  propose  to  limit  my 
remarks  to  questions  of  investigation  and  diagnosis. 

I-'ir.st  let  me  unburden  my  mind  of  this  .sentiment :  I  have 
the  greatest  sympathy  with  the  general  practitioner  in  his 
dealing  with  cases  such  as  these,  because  1  believe  that  Lis 
judgement  is  constantly  liable  to  be  biassed  by  two  influences 
to  which  the  hospital  surgeon  and  tlit  specialist  are  less 
likely  to  be  exposed:  (a)  the  influence  of  environment,  (i)  the 
influence  of  constant  association  with  the  case — "  clinical 
staleness."  Let  me  for  a  moment  elaborate  these  two  points, 
because  I  am  convinced  that  they  are  important,  and  the 
more  so  as  it  is  difficult  to  see  any  remedy  which  may 
counteract  them. 

The  influence  of  environment  must  constantly  make  itself 
felt,  and  its  various  bearings  are  legion — the  resistance  and 
objection  of  the  patient  to  an  efficient  examination,  the 
attitude  of  parents,  the  adverse  social  conditions  (only  the 
other  day  a  doctor  in  a  Highland  parish  told  me  that  the 
first  intussusception  he  ever  saw  he  examined  in  a  gipsy's 
tent  by  the  light  of  a  heather  fire).  How  very  difterent,  and, 
1  confess,  how  much  easier  it  is  to  arrive  at  a  considered 
diagnosis  when  your  patient  lies  in  a  hospital  cot  surrounded 
by  the  diagnostic  aids  with  which  science  and  mechanics 
have  provided  us.  That  is  one  reason  why  I  sympathize  with 
the  general  practitioner,  and  appreciation  of  the  difficulties 
cultivates  the  best  of  all  virtues — a  humble  spirit. 

The  second  adverse  influence  I  believe  to  be  as  important 
as  tlie  first,  because  its  effect  is  insidious,  and  the  apprecia- 
tion of  it  therefore  more  difficult.  I  have  termed  it  "  clinical 
staleness,"  an  inelegant  term  perhaps,  but  it  expresses  what 
I  mean.  Paget  knew  the  danger  of  it,  tor  you  will  find  the 
remark  in  his  Letters  : 

"It  I  am  in  constant  attendance  on  a  diflicult  and  doul)tfuI 
case  my  endeavour  is  to  approach  it  on  each  successive  occasion 
IS  though  it  were  an  entirely  new  problem.  I  attempt  to  shake 
myself  free  from  all  previous  impressions." 

[  am  convinced  that  Paget  was  right,  and  it  is  in  the 
doubtful  abdominal  emergency  that  the  danger  is  greatest. 
You  see  the  case  and  you  examine  it.  You  find  it  difficult  to 
arrive  at  a  definite  decision  regarding  it.  You  see  it  again. 
and  you  pick  up  the  thread  where  you  left  it.  Doubt 
begins  to  enter  your  mind.  Y'ou  revise  your  impressions,  but 
the  diagnosis  is  more  uncertain  than  before.  This  means 
delay,  and  in  abdominal  emergencies  delay  is  always  dan- 
gerous. Such  is  the  process  which  I  have  crudely  termed 
"clinical  staleness."  You  now  ask  a  consultant  to  see  the 
case,  and  he  quite  readily  supplies  the  diagnosis:  it  ma}' be 
because  of  his  greater  clinical  experience — he  has  seen  similar 
cases  before  ;  it  may  be  because  he  has  made  a  more 
thorough  examination  than  you  have  made;  but  I  assure 
you  in  many  cases  it  is  because  he  approaches  his  subject 
with  a  fresh  and  unbiass-ed  mind,  while  you  have  been  in 
some  degree  the  victim  of  "clinical  staleness." 

I  have  said  that  these  two  adverse  influences  are  impor- 
tant, because  it  is  difficult  to  see  how  they  are  to  be  com- 
bated. I  know  one  or  two  simple  rules  which  certainly 
minimize  the  danger  of  the  second  : 

1.  When  you  first  see  vour  patient,  let  vour  original  investiga- 
tion be  as  complete  as  it  is  possible  for  it  to  be. 

2.  lise  the  evidence  which  you  have  to  furnish  a  diagnosis. 
I  believe  that  even  a  wrong  diagnosis  is  preferable  to  none. 

3.  If,  in  spite  of  your  attempts  at  diagnosis,  there  is  still  doubt, 
err    on   the    side  of   safety ;    and,   where   the   diagnosis  of    acute 


abdominal  conditions  in  children  is  concerned,  eafety  will  lie  in 
surgical  mterference.  I  prefer  to  open  an  abdomen  and  find 
nothing  wrong  rather  than  to  delay  mv  diagnosis  until  surgical 
interference  is  too  late. 

But  these  arc  generalities,  and  I  would  speak  of  something 
more  definite.  I  have  expressed  these  sentiments,  however, 
because  I  constantly  feci  that  one  sympathizes  far  too  little 
with  the,  difljcultics  which  the  man  in  a  busy  general  practice 
has  to  meet  and  OTercomc. 

Two  Aspects  OF  the  Acute  Audomkn  in  Children-. 
If  you  view  the  subject  from  a  certain  aspect  the  abdominal 
diagnosis  m  children  is  easier  than  a  similar  problem  in 
.adults,  while  from  another  point  of  view  it  is  certainly  n;oro 
difficult.  Let  us  consider  for  a  moment  the  factors  which 
affect  the  problem  and  either  simplify  or  complicate  it. 

■  1.  Simplifi/inf/  Factors. 
(a)  Limiteil  Orifiin.—One  of  the  most  comforting  features 
in  the  investigation  of  the  acute  abdomen  of  the  child  is  the 
knowledge  that  the  pathological  conditions  which  produce 
the  emergency  are  comparatively  few  in  number.  It  is 
obvious  that  large  and  difficult  groups  may  be  left  entirely 
out  of  consideration.  I  may  put  the  matter  more  concisely 
by  saying  that  in  children  emergency  surgery  of  the  upper 
abdomen  and  of  the  pelvis  is  exceedingly  uncommon.  There 
are  exceptions,  of  course,  but  they  are  rare.  In  other  words, 
the  surgical  emergencies  of  childhood  are  localized  to  the 
large  and  the  small  intestines.  This  fact  when  realized  is 
constantly  of  value  in  the  diagnosis  of  a  diflicult  case. 

I  have  said  that  there  are  exceptions  to  the  rule,  and  it 
is  interesting  to  notice  that  the  exceptions  are  examples 
of  congenital  errors  in  development,  and  therefore  become 
apparent  in  the  first  few  days  or  weeks  of  life.  The  emer- 
gencies of  the  upper  abdomen  are  congenital  obliteration  of 
the  duodenum,  congenital  obliteration  of  the  bile  ducts,  and 
congenital  stenosis  of  the  pylorus.  The  inclusion  ot  the  last 
condition  as  an  emergency  may  be  criticized,  and  of  course 
it  does  not  rank  as  an  acute  one,  but  I  believe  that  it  should 
be  included,  for  I  am  convinced  that  when  the  condition  is 
recognized,  early  operation  offers  the  best  prospect  of  cure. 
In  the  pelvis,  imperforate  anus  in  any  of  its  varieties  con- 
stitutes the  common  emergency. 

This  is  the  first  point  which  I  would  make— the  limitation, 
withthe  exceptions  which  I  have  stated,  of  abdominal  emer- 
gencies to  the  distribution  of  the  small  and  large  intestines. 

(6)  Limited  Patholvgij. — The  second  simplifying  feature  is 
the  recognition  that  one  can  practically  exclude  the  malignant 
conditions  and  the  various  chronic  ulcerative  diseases,  both 
of  which  are  fertile  in  the  production  of  adult  abdominal 
emergencies,  but  both  of  which  are  practically  negligible  in 
the  abdominal  surgery  of  the  child. 

(c/  Tlic  Psi/cholofiiccil  Factor.  —  The  third  simplifying 
feature  is  of  a  p--(ychological  nature.  Children  are  largely 
free  from  the  mental  and  nervous  conditions  which  in  the 
adult  .so  oltcn  lead  to  the  exaggeration  of  abdominal  com- 
plaints, or  even  to  the  creation  of  phantom  signs  and  sym- 
ptoms. If  the  child  is  old  enough  to  describe  liis  sensations 
his  description  is  generally  correct.  An  experienced  clinical 
observer,  whose  knowledge  of  the  surgery  of  children  is 
based  on  twenty-one  years'  work  in  a  children's  hospital,  has 
repeatedly  told  me  that,  when  investigating  a  possible  case 
ot  appendicitis  in  a  child  he  attaches  the  main  importance 
to  the  single  instruction,  "  Point  to  the  place  where  you 
have  the  pain."  He  very  rarely  has  reason  to  question  tho 
diagnosis  which  the  child  himself  really  makes. 

There  are  other  simplifying  features,  but  I  have  mentioned 
the  most  important.  This  is  the  bright  side  of  the  picture: 
there  is  another,  however — the  difficulties  which  beset  tho 
diagnosis.     I  shall  mention  these  in  less  detail. 

2.  Complicating  Features. 
(a)  Difficulties  of  Ej-aminatiojj. — In  young  children  there 
is  difficulty  in  obtaining  a  subjective  bistorj-.  Such  a  de- 
ficiency may  often  be  supplied  by  the  parents,  more  especially 
by  the  mother,  and  while  the  maternal  instinct  often  makes 
a  mother  a  shrewd  clinical  obscrvej',  we  have  to  exercise 
discretion  in  the  degree  of  value  we  attach  to  the  story. 
There  is  further  the  difficulty  which  exists  in  obtaining  tho 
confidence  of  tho  child  to  such  a  degree  as  to  permit  of  an 
efficient  examination.  A  certain  amount  of  tact  in  dealing 
with  older  children  generally  overcomes  this  obstacle— tho 
spoilt  child  is  the  type  which  is  embarrassing.  Where 
young  children  are  concerned,  and  such  a  question  as  that 
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of  an  abdominal  tumour  (intussusception)  falls  to  be  con- 
sidered, there  should  be  no  hesitation  in  producing  liglit 
anaesthesia,  merely  sufficient  to  induce  relaxation  of  the 
abdominal  musculature.  Many  mistakes  will  bo  avoided  if 
this  plan  is  followed.  I  use  the  method  of  light  anaes- 
thesia in  the  investigation  of  inflammatory  abdominal  con- 
ditions also.  There  is  a  type  of  child  it  is  impossible  to 
comfort,  who  resists  with  all  the  musculature  at  its  command 
the  slightest  attempt  at  examination.  A  few  drops  of  cliloro- 
form  induce  a  light  slumberous  condition,  but  the  stupor  is 
so  superficial  that  local  muscular  rigidity  can  be  detected, 
and. the  information  so  obtained  is  infinitely  more  reliable 
than  the  erratic  manifestations  of  a  struggling  child.  I 
would,  of  course,  remind  you  of  the  importance  of  the  fact 
tliat  to  ensure  the  desired  effect  the  anaesthesia,  if  I  may  so 
call  it,  must  be  of  the  lightest  possible  description. 

(6)  Rapid  Progress  of  the  Disease. — The  time  factor  is 
worthy  of  closer  attention  in  children  than  in  adults  ; 
certain  of  the  acute  conditions  may  progress  with  great 
rapidity  in  the  child,  such  as  intussusception,  acute  appen- 
dicitis, and  intestinal  obstruction.  Resistance  has  not  yet 
reached  the  stage  which  it  does  in  the  adult  body,  and  the 
sudden  flooding  of  the  child's  system  with  powerful  toxins 
may  rapidly  lead  to  a  fatal  termination.  The  lessou  is 
specially  impressed  upon  one  in  dealing  with  acute  intestinal 
obstruction,  where,  after  a  certain  stage  is  reached,  and  that 
quickly,  there  is  an  extremely  rapid  collapse. 

But  these  questions  are,  after  all,  of  general  interest,  and 
it  would  seem  as  though  I  had  difficulty  in  getting  down 
to  the  more  essential  details  of  the  discussion.  Let  me 
therefore  tabulate  the  common  clinical  conditions  which  we 
may  group  together  as  constituting  the  "  acute  abdominal 
emergencies  of  childhood." 

A.  Acute  appenilicitis. 

B.  Pneumococcal  peritonitis. 
C    Intussusception. 

D.  Acute  intestinal  obstruction. 

E.  Volvulus. 

F.  Strangulated  heruia. 

They  are  not  numerous,  and  you  will  observe  the  truth  of 
the  statement  that  they  are  localized  to  the  distribution  of 
the  large  and  small  intestines.  I  propose  to  deal  with  each  of 
them  in  turn,  not  in  any  detail,  but  rather  with  the  question 
of  diagnosis  continually  before  us,  and  to  bring  out  one  or 
two  points  of  special  interest  in  regard  to  each. 

A.  .\cuTE  Appendicitis. 
I  have  no  intention  of  announcing  to  you  the  well-known 
features  of  the  ailment.  In  the  comparatively  short  time 
which  has  elapsed  since  it  was  first  described  it  lias  probably 
received  wider  literary  notice  than  any  other  surgical  con- 
dition, but  I  would  ask  you  to  consider  one  or  two  aspects  of. 
the  disease  which  have  not  always  received  the  attention 
they  merit. 

1.  There  is  no  Age  Limit  of  the  Disease. 
In  rav  comparatively  short  experience  I  have  seen  five 
cases  of" acute  appendicitis  occurring  in  breast-fed  babies  at 
relative  periods  of  four,  six,  six  and  a  halt,  seven,  and  nine 
months,  and  the  pity  of  it  is  that  in  every  one  of  these 
cases  the  condition  was  recognized  too  late  to  save  life.  In 
every  case  the  same  erroneous  observation  had  been  made, 
"It  cannot  be  appendicitis;  the  child  is  too  young."  For 
one  of  these  mistakes  I  must  assume  personal  responsibility, 
but  it  taught  me  a  painful  lesson,  and  I  am  anxious  that 
others  should  not  fall  into  a  similar  error.  Tliere  is  this 
comforting  side  to  the  age  question,  that  owing  to  the  com- 
paratively small  amount  of  appendicular  lymphoid  tissue 
which  is  present  in  the  early  months  of  life  the  disease 
does  not  assume  the  fulminating  character  which  it  may 
do  in  the  older  child.  The  greater  reason  therefore  that  it 
should  be  efficiently  treated  in  the  time  which  is  available. 

2.  The  Relation  between  Appendicitis  and  the  Bilious 
Attacks  of  Childhood. 
My  surgical  suspicions  are  always  aroused  when  I  am 
told  that  a  child  has  been  constantly  subject  to  bilious 
attacks.  My  suspicions  fall  upon  the  appendix.  As  the 
appendix  may  be  responsible  for  the  appendicular  dyspepsia 
of  the  adult,  so  it  is  often  the  feature  at  fault  iu  the  child. 
In  the  latler,  however,  the  irritability  of  the  juvenile  mucosa 
is  rertected  in  vomiting,  while  in  the  former  the  evidences 
are  more  chronic  ;  possibly,  too,  an  imperfect  association  of 
the  sympathetic  nej  vous  system  of  the  child  may  play  a  part. 


The  essential  point  is  the  realization  of  the  fact  that  repeated 
attacks  of  sickness  in  a  child  should  at  once  suggest  that 
close  attention  be  paid  to  the  condition  of  the  appendix. 
If  this  is  neglected,  a  severe  pex-forating  attack  may  be  tho 
result,  with  all  its  dangerous  and  unpleasant  accompaniments; 
if  an  acute  attack  should  not  develop,  the  digestive  system, 
and,  in  fact,  the  general  health,  becomes  weakened  and 
debilitated. 

3.   The  Order  of  the  Occurrence  of  Symptoms 

in  Appendicitis. 

It  is  largely  duo  to  the  work  of  Murphy  that  the  significance 

of  the  sequence  of  signs  and  symptoms   has  been  realized. 

He  classed  the  features  in  the   following  order  as  regarda 

the  time  of  their  appearance  : 

(n)  Pain— epigastric,  umbilical,  sometimes  general. 
(/))  Nausea  or  vomiting. 
(<■)  Local  iliac  tenderness. 
((/)  Fever. 

The  features  occur  almost  without  exception  in  tho  above 
order,  and  when  the  order  varies  doubt  may  justifiably  be 
entertained  as  to  whether  the  condition  is  actually  one  of 
appendicitis.  A  recognition  therefore  of  the  relative  time 
occurrence  of  the  various  features  is  an  important  factor 
in  arriving  at  the  diagnosis. 

It  is  interesting  to  note  the  explanation  of  the  variou,3 
features.  They  are,  of  course,  perfectly  well  known  to  you, 
but  I  would  refresh  our  memories  on  the  point. 

The  causes  of  the  early  pain  (and  you  will  remember 
that  it  is  referred  to  tho  umbilicus  or  epi.L!astrium)  are  two 
— exaggerated  peristalsis  of  the  appendix  and  painful  con- 
traction of  the  caecum.  Obstructive  types  of  appendicitis- 
such,  for  example,  as  are  associated  with  concretions — are 
accompauied  by  severe  referred  pain,  because  in  these  cases 
the  peristalsis  is  especially  well  marked.  It  has  been  said 
(though  I  cannot  vouch  for  the  accuracy  of  the  statement) 
that  in  these  obstructive  varieties  the  early  pain  is  epigastric 
iu  position. 

The  second  feature  is  the  vomiting,  and  you  will  notice 
that  it  appears  subsequent  to  the  early  pain.  It  is  reflex  in 
origin,  the  result  of  an  antiperistaltic  wave  in  the  stomach 
and  the  emptying  of  that  viscus.  There  are  two  points  iu 
regard  to  the  vomiting  to  which  I  would  allude.  Though  in 
adults  it  may  be  absent,  in  which  case  its  place  is  taken  by 
nausea,  in  children  vomiting  occurs  almost  without  excep- 
tion. The  second  point  is  that,  if  vomiting  is  especially 
severe,  it  means  a  distension  of  the  appendix  with  contents, 
and  in  all  likelihood  early  perforation  of  the  organ. 

Local  iliac  pain  and  tenderness  is  third  in  the  order  of 
sequence,  and  its  comparatively  late  appearance  has  two 
explanation.^:  at  first  it  tends  to  be  masked  by  the  more 
generalized  pains,  and  its  full  degree  is  not  appreciated 
uulil  the  overlying  peritoneum  becomes  irritated  and  in- 
flamed. Accompanying  the  local  tenderness  there  is  muscular 
rigidity.  The  closer  the  appendix  lies  to  the  parietal  peri- 
toueum  the  more  marked  is  the  rigidity,  and  the  distribution 
of  tho  muscular  rigidity  is  generally  an  indication  of  the 
position  of  the  appendix.  The  last  point  is  well  illustrated 
in  such  a  condition  as  retrocaecal  appendicitis,  when  rigidity 
of  the  anterior  muscles  is  slight  or  even  absent,  while  the 
contraction  can  be  made  out  in  the  muscles  of  the  loin. 

In  connexion  with  the  occurrence  of  fever,  its  appearance 
is  comparatively  late,  because  its  development  denotes  au 
actual  bacterial  infection  and  the  absorption  of  toxio 
products. 

4.  The  Variation  of  Signs  and  Symptoms  According 
to  the  Position  of  the  Appendix. 

I  refer  to  this  point  because  we  sometimes  forget  how 
striking  may  bo  the  variations  in  symptomatology  depen- 
dent ou  the  situation  of  the  appendix. 

Hie  Pelvic  Appe7idix.--li  the  appendix  is  dependent  and 
lies  low  within  the  pelvis  abdominal  symptoms  may  be 
comparatively  few.  There  are  three  features,  however, 
one  or  all  of  which  may  be  present — suprapubic  tender- 
ness, frequency  with  pain  on  micturition,  and  diarrhoea. 
The  last  two  symptoms  depend  upon  the  proximity  of  the 
inflamed  appendi.x  to  either  the  bladder  or  rectum.  In  all 
cases  of  pelvic  appendicitis  rectal  examination  shows  severe 
local  tenderness.  I  would  allude  to  another  feature  some- 
times present  in  pelvic  appendicitis — the  so-called  "obturator 
test."  If  an  inflamed  pelvic  appendix  lies  in  relation  to  the 
obturator  iuternus  muscle  it  produces  rigidity  of  that  muscle, 
and  the  rigidity  is  demonstrated  by  the  inability  to  rotate 
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the  flexed  thigh  inwards  and  by  the  pain  which  is  produced 
Ti-ithin  the  pelvis  when  the  movement  is  attempted. 

The  Rt'trocaecal  Append  i.e. ^U  the  appendix  hes  in  a 
retrocaccal  position  tliere  may  bo  very  real  (lifliculty  in 
the  interrogation  of  the  symptoms.  Tlie  situation  is  altered 
by  the  deep  position  of  the  appendix,  and  bj'  the  fact  that 
in  some  of  these  cases  it  is  actually  an  extraperitoneal 
organ.  I  should  say  that  the  distinctive  points  of  a  retro- 
caecal  appendicitis  arc  the  comparative  slightness  of  the 
symptoms  in  the  early  stages,  the  possible  absence  of 
vomiting  land  this  is  one  of  the  few  instances  in  children  in 
which  appendicitis  may  be  unaccompanied  by  vomiting),  and 
the  tenderness  and  rigidity  of  the  loin.  There  is  one  evidence 
of  rctrocaecal  appendicitis  which,  in  my  experience,  is  prac- 
tically constant,  and  to  which  1  believe  insufficient  attention 
has  been  paid.  When  the  inflammation  of  the  appendix 
causes  oedema  of  any  contiguous  part  of  the  abdominal 
parietes  (posterior,  anterior,  or  lateral),  muscular  rigidity 
invariably  appears.  In  rctrocaecal  appendicitis  rigidity  of 
the  psoas  and  iliaous  muscles  results,  and  this  rigidity 
may  be  demonstrated  by  attempting  to  extend  the  right 
thigh  while  the  patient  lies  on  the  left  side. 

The  Mesenteric  Apprndi.r. — A  third  situation  which  may 
be  accompanied  by  distinctive  signs  arises  when  the  appendix 
lies  in  relation  to  the  lower  end  of  the  ileum.  It  most  fre- 
quently occupies  a  position  behind  the  bowel  and  beneath 
the  mesentery.  Three  or  four  features  suggest  this  position 
of  the  appendix — umbilical  pain  with  marked  central  mus- 
cular rigidity,  early  and  persistent  vomiting,  severe  small 
intestine  colic,  and  early  abdominal  distension.  These  dis- 
tinctive features  exist  because  this  variety  of  appendix  is 
so  apt  to  be  accompanied  by  early  small  intestine  semi- 
obstructive  symptoms. 

The  High  or  Hepaiic  Appendix. — Finally,  we  may  have 
distinctive  signs  in  that  variety  of  appendicitis  which  occurs 
with  an  undescended  caecum.  It  is  really  a  congenital 
abnormality  iu  so  far  as  the  caecum  retains  a  high  position 
beneath  the  liver,  while  the  appendix  is  foetal  and  terminal 
in  type.  This  variety  may  be  most  disconcerting,  because  in 
its  local  features  it  simulates  so  exactly  a  basal  pneumonia  or 
a  diaphragmatic  pleurisy.  I  shall  have  occasion  to  allude  to 
it  again  when  I  speak  of  the  question  of  diagnosis. 

5.  The  Differential  Diagnosis  of  Appendicitis 
in  Childreti. 

Let  me  remind  you  that  in  any  problem  of  diagnosis  two 
questions  fall  to  be  discussed,  and  these  arise  in  appendicitis 
in  common  with  other  conditions.  There  is  the  actual 
diagnosis — I  know  by  certain  signs  and  symptoms  which  the 
case  presents  that  this  is  an  example  of  appendicitis.  But 
there  is  the  problem  of  differential  diagnosis.  What  are 
the  conditions  which  resemble  appendicitis,  and  how  am 
I  able  to  exclude  the  possibility  that  I  am  dealing  with  one 
of  these  conditions'? 

I  have  nothing  to  say  in  regard  to  the  question  of  the 
actual  diagnosis  of  appendicitis ;  3-ou  are  as  familiar  with 
the  problem  as  I  am.  I  would  remind  you  of  the  impor- 
tance of  noting  the  order  of  appearance  of  symptoms,  and 
of  the  variability  of  local  signs  according  to  the  position  of 
the  appendix.  But  I  would  tell  yon  something  regarding 
the  differential  diagnosis  in  children.  It  ma}'  be  that  it  is 
a  i-ecord  of  error,  but  one's  mistakes  are  among  the  most 
valuable  lessons  if  we  only  pos.sess  the  wit  to  benefit  by 
them. 

The  subject  may  be  said  to  resolve  itself  into  the  question, 
What  are  the  conditions  in  children  which  we  are  liable  to 
luistake  for  appendicitis  '?  I  have  said  that  this  may  be 
considered  a  record  of  error,  and  I  confess  that  I  have  made 
most  of  the  possible  mistakes  I  record,  but  to  know  the 
possibilities  of  misdiagnosis  is  a  step  towards  their  avoidance 
in  future.    Let  me  record  the  possible  errors  one  by  one. 

(a)  Acute  Pyelitis. — This  condition  is  a  fruitful  source  of 
confusion.  Your  attention  is  directed  to  a  female  child — • 
and  note  the  sex  1  A  history  is  obtained  of  indefinite 
abdominal  pain,  of  high  temperature,  of  vomiting  and  con- 
stipation, of  marked  general  disturbance,  and  frequently  of 
rigors.  On  examination  one  is  struck  with  how  ill  the  child 
appears  to  be,  and  there  is  a  degree  of  general  irritability 
whieh  is  typical  of  the  disease.  Abdominal  examination 
Reveals  local  tenderness,  with  a  certain  degree  of  muscular 
rigidity.  In  certain  respects  the  case  resembles  one  of 
acute  appendicitis,  but  it  is  really  an  example  of  acute 
P5'elitis.  The  main  safeguard  against  error  is  the  examiua- 
tion  of  the  urine,  and,  of  course,  such  an  examination  should 


be  a  matter  of  routine  in  every  abdominal  case.  It  is 
possible  that  such  an  examination  is  forced  upon  you  by 
tho  occurrence  of  dysuria  aud  freipiencv  of  micturition,  but 
in  many  cases  these  regional  signs  are"  absent.  Tho  urino 
IS  opalescent  and  acid,  a  deposit  is  slow  to  form,  albumin 
IS  present,  but  slight  iu  amount,  and  if  microscopical  exami- 
nation IS  made  of  a  drop  from  tho  middle  of  the  specimen— 
not  from  tho  deposit,  and  this  is  an  important  detail- 
pus  cells  aud  colon  bacilli  are  found  to  be  present. 

But,  apart  from  the,  characteristic  condition  of  the  urine,' 
certam  points  should  arouse  suspicion— tho  female  sex  (in 
75  per  cent,  of  cases)  ;  the  early  and  high  temperature, 
remittent  m  type;  the  marked  degree  of  illness  in  the 
absence  of  severe  local  signs;  the  irritability,  which  is  not 
in  keeping  with  the  apparent  prostration;  the  situation  of 
the  abdominal  tenderness  (it  is  over  the  pelvis  of  the  kidney 
and  much  less  marked  in  degree  than  the  features  of  acute 
appeudicitis) ;  finally,  the  order  of  appearance  of  symptoms 
differing  from  that  of  appendicitis.  Of  course  there  is  a 
great  deal  more  in  the  differential  diagnosis  than  I  have 
stated,  but  perhaps  I  have  said  sufficient  to  draw  your 
attention  to  the  possibility  of  the  error.  It  is  a  disconcert- 
mg  mistake  to  make  because  pyelitis  yields  so  readily  to 
alkalmization  of  the  urine. 

There  are  two  minor  points  I  would  recall  to  you,  and 
I  have  finished  with  the  question.  Kemember  that  the 
symptoms  may  have  lasted  for  a  few  days  before  pus 
appears  in  the  urine,  though  colon  bacilli  are  present  from' 
the  beginning,  also  that  in  a  unilateral  case  which  has 
existed  for  a  few  days  pus  may  disajjpear  from  the  urine 
because  the  ureter  has  become  blocked. 

(&)  Cyclic  Vomifinij.—l  have  put  this  condition  second 
because  it  is  a  frequent  source  of  error,  but  more  especially 
because  it  is  so  important  that  the  error  should  not  occur, 
operative  interference  and  the  administration  of  an  anaes- 
thetic being  extremely  detrimental  to  tiie  condition— in  fact, 
they  may  be  the  deciding  factors  in  a  fatal  termination. 
A  child  becomes  pale,  irritable,  and  tired-looking,  and  com- 
plains of  indefinite  pain,  which  is  often  localized  to  the  pit 
of  the  stomach ;  there  has  been  a  preceding  period  of  con- 
stipation and  flatulence.  Then,  and  often  with  extreme 
suddenness,  vomiting  appears,  and  it  is  most  distressing  in 
its  frequency  and  severity.  The  error  in  diagnosis  is  most 
likely  to  occur  if  one  first  sees  the  child  during  the  maximum 
period  of  the  attack.  The  child  looks  drowsy  and  exceed- 
ingly ill,  the  abdomen  is  retracted,  and  from  the  persistent 
retching  and  vomiting  it  may  be  tender  and  even  slightly 
rigid  to  the  touch.  It  is  then  that  the  error  may  arise, 
but  it  should  not.  Similar  attacks  may  put  one  on  one's 
guard.  There  is  an  absence  of  localizing  abdominal  signs, 
the  breath  shows  the  characteristic  odour  of  acetone,  the 
appearance  of  the  child  suggests  intense  illiiess  without  any 
definite  explanatory  feature,  the  urine  (and  again  there  is 
illustrated  the  importance  of  routine  examination)  shows  the 
presence  of  acetone,  together  with  casts  and  small  quantities 
of  albumin  and  blood.  It  is  possible  that  some  of  you  may 
question  the  likelihood  of  this  condition  being  confused  with 
appendicitis,  but  I  assure  you  the  error  does  arise,  and  in 
many  cases  the  dissimilarity  between  the  two  conditions 
is  not  so  marked  as  you  may  imagine. 

(c)  Ileo-caecal  Lymphadenitis. — Some  nine  years  ago,  when 
interested  in  certain  aspects  of  glandular  tuberculosis,  I 
drew  attention  to  a  condition  of  the  abdominal  glands  which 
may  closely  simulate  lesions  of  the  abdominal  viscera.  The 
condition  is  most  characteristically  seen  in  the  ileo-caecal 
region.  The  sequence  appears  to  be  that  the  glands  become 
the  subject  of  tuberculosis;  as  a  result,  the  bacteria- resisting 
properties  are  diminished,  and  from  time  to  time  there  are 
attacks  of  subacute  lymphadenitis,  which  no  doubt  ariso 
from  an  intestinal  absorption  with  which  the  gland  is  now 
incapable  of  efficiently  dealing.  The  pathological  process 
is  comparatively  common  in  children,  and  when  it  occurs 
it  may  simulate  very  clcscly  an  attack  of  appendicitis.  The 
characteristic  points  in  tho  history  are  as  follows  :  There  is 
frequently  a  preceding  attack  of  diarrhoea  or  intestinal 
disturbance,  and  the  association  of  this  is  important,  because 
the  resulting  alteration  of  the  intestinal  flora  is  possibly 
the  exciting  feature  of  the  process.  Severe  abdominal  paiu 
appears— there  may  be  vomiting,  though  such  is  by  no 
means  constant,  there  is  considerable  general  disturbance 
and  fever.  The  symptoms  rarely  last  for  more  than  twenty- 
four  to  forty-eight  hours,  when  they  abate  with  characteristic 
suddenness.  How  is  one  to  distinguish  such  a  case-history 
from  that  of  appendicitis  ?    I  confess  it  is  often  exceedingly 
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difficult— sometimes  it  is  impossible.  One  or  two  features 
'uay  be  suggestive. 

lu  lympliadeuitis  the  pain  is  local  from  its  commence- 
ment—it  is  never  referred.  This  is  a  point,  however,  which 
in  young  children  it  may  be  impossible  to  verity.  The 
tongue  usually  remains  clean,  the  attack  subsides  with 
characteristic  rapidity  ;  fever  introduces  the  illness,  while 
in  appendicitis  temperature  is  comparatively  late  in  its 
appearance.  It  may  be  possible  to  palpate  the  enlarged 
tender  glands. 

But  I  fully  realize  that  the  points  I  have  mentioned,  while 
difficult  to  verify,  are  capable  of  considerable  variation,  and, 
if  your  experience  tallies  with  mine,  the  diagnosis  of  the 
oreat  majority  o£  these  cases  will  be  made  after  they  have 
been  operated  on  for  what  was  considered  to  be  acute 
appendicitis.  In  view  of  the  danger  iu  childreu  of  the 
"  wait  and  see  "  policy  where  appendicitis  is  concerned,  it  is 
better  that  things  should  be  so. 

((?)  Basal  Pleuropneumonia  and  Diaphragmatic  Pletirisy. 
— If  an  inflamed  appendix  occupies  an  abnormally  high 
position,  such,  for  example,  as  is  associated  with  an  un- 
descended caecum,  difficulty  may  arise  in  distinguishing  this 
variety  of  appendicitis  from  the  acute  pulmonary  conditions 
which  involve  the  base  of  the  lung  and  the  upper  surface  of  the 
diaphragm.  There  are  the  commonly  quoted  distinguishing 
points,  that  in  pleuropneumonic  conditions  the  initial  tem- 
perature is  high  (103'  to  105  ),  the  respiration  pulse  ratio  is 
increased,  the  alae  nasi  are  working  vigorously.  But  distinct 
from  these  and  apart  from  peculiarities  of  onset  and  history, 
there  are  two  tests  which  we  find  of  considerable  value  in 
doubtful  cases.  The  first  is  that  of  "opposite  side  palpation  " 
— the  hand  is  pressed  firmly  into  the  left  side  of  the  abdomen. 
If  the  origin  of  the  pain  is  abdominal  an  accentuation  is 
referred  to  the  site  of  the  infection :  if,  ou  the  other  hand, 
the  pain  is  thoracic  no  alteration  is  produced  by  the  left- 
sided  pressure. 

The  second  test  is  of  great  value,  though  I  confess  it  may 
be  difficult  to  demonstrate  iu  young  children.  It  is  some- 
times called  the  "  collar  test,"  and  it  has  a  developmental 
basis.  The  diaphragm  develops  in  the  region  of  the  fourth 
cervical  segment,  its  musculature  is  derived  from  this  seg- 
ment, and  its  nerve  supply  (the  phrenic)  is  also  derived  from 
the  segmental  nerve  (the  fourth  cervical).  In  later  develop- 
ment the  growth  of  the  thoracic  contents  displaces  the  muscle 
caudalwards,  and  it  ultimately  takes  up  its  position  at  the 
thoracico-abdominal  junction.  Its  connexion  with  the  higher 
segment,  however,  is  extremely  valuable  from  the  diagnostic 
point  of  view,  for  any  irritation  of  the  diaphragm  is  referred 
along  the  distribution  of  the  fourth  cervical  nerve,  and  an 
area  of  hypersensibility  can  be  marked  out  which  is,  roughly, 
of  a  collar  shape— hence  the  name  given  to  the  sign.  In 
high  appendicular  infections  tlie  collar  sign  is  absent,  while 
in  pleuropneumonic  conditions  it  is  present,  though  its  de- 
monstration in  children  may  be  difficult.  It  is  well  to 
remember  that,  if  the  high  appendicular  infection  extends  to 
such  a  degree  as  to  involve  the  diaphragm,  the  collar  sign 
will  then  become  positive. 

Of  course  there  are  many  other  conditions  which  may  com- 
plicate the  diagnosis  of  appendicitis  in  children,  but  I  have 
mentioned  these  four  because  in  my  experience  they  are  the 
most  common  sources  of  error. 

B.  Pneumococcal  Peritonitis. 

It  is  a  matter  for  regret  that  so  little  is  known  regarding 
the  etiological  pathology  of  this  condition.  It  is  the  most 
fatal  and  acute  of  all  the  abdominal  emergencies  of  child- 
hood ;  I  have  seen  death  occur  within  twenty-four  hours  of 
the  onset  of  the  illness.  We  meet  with  the  disease  under 
two  conditions— there  is  a  primary  variety,  in  which,  so  far 
as  we  know,  t)ie  original  manifestations  of  the  disease  are 
abdominal,  and  there  is  a  secondary  type  iu  which  a  pneumo- 
coccal infection  previously  existed  in  some  portion  of  the 
body,  most  commonly  in  the  chest,  the  abdominal  manifesta- 
tions in  this  instance  being  secondary. 

It  is  the  primary  type  which  is  of  such  special  interest. 
This  variety  is  apparently  limited  to  the  female  sex,  and  it  is 
believed  that  the  path  of  infection  is  through  the  vagina  and 
tlie  Fallopian  tubes.  Such  a  route  would  explain  many  distinc- 
tive features  of  the  disease — the  sex  association,  the  com- 
mencement of  the  condition  as  a  pelvic  peritonitis,  the  age 
X^eriod,  and  the  occurrence  of  the  infection  among  the  less 
hygienic  classes  of  society.  The  last  two  points  require  a 
word  of  explanation.  The  age  of  election  at  which  the 
disease  occurs  is  five  years.     It  has  been  suggested  that  it  is 


at  this  age  that  the  genitalia  becomes  sufficiently  patent  to 
admit  the  infection.  The  further  suggestion  lias  been  offered 
that  at  this  period  an  alteration  takes  place  in  the  vaginal 
secretion,  its  reaction  altering  from  acid  to  alkaline,  and  so 
permitting  bacterial  infection.  The  relationship  of  the 
disease     to    unhygienic    surroundings    is    beyond    question, 

I  believe  it  will  be  universally  ackuowledged  that  the  con- 
dition is  only  met  with  in  hospital  practice,  aud  it  impresses 
one  with  the  importance  of  insisting  upon  the  most  careful 
hygiene  of  the  genitalia  of  the  female  child. 

The  clinical  features  of  the  disease  are  characteristic,  and 
the  appearance  of  an  acute  case  leaves  a  lasting  impression. 
The  following  actual  history  is  typical  of  many. 

A  healthy  female  child,  aged  6,  partook  of  a  hearty  breakfast, 
and  at  10  a.m.  was  playing  with  her  companions.  At  10.30  she 
returned  home  complainiug  of  intense  abdominal  pain. 

Throughout  the  morning  hours  she  was  repeatedly  aud  violently 
sick,  and  there  were  several  attacks  of  diarrhoea.  During  tlie 
afternoon  her  condition  became  aggravated  iu  that  she  was  more 
seriously  ill,  though'the  pain  and  sickness  abated  and  the  diarrhoea 
ceased.  She  became  delirious,  and  when  she  was  admitted  to 
hospital  the  following  morning,  within  twenty-four  hours  of  the 
onset  of  the  illness,  she  was  practically  moribund.    She  died  at 

II  a.m.  on  the  second  day  of  her  illness. 

Fortunately  all  cases  do  not  demonstrate  such  a  degree  of 
intensity,  but  the  quotation  illustrates  the  ravages  of  which 
the  disease  is  capable. 

There  would  appear  to  be  a  definite  sequence  iu  the  disease 
— the  invasion  of  the  pelvic  peritoneum  with  a  virulent  strain 
of  pueumococci,  the  rapid  development  of  a  pelvic  peritonitis  ; 
diarrhoea  and  pain  on  micturition  are  direct  evidences  of 
such.  From  this  point  the  course  of  the  disease  varies.  In 
cases  of  intense  infection  and  low  resistance  the  peritonitis 
becomes  general,  septicaemia  quickly  supervenes,  and  it  is 
the  last  feature  which  produces  such  a  rapidly  fatal  issue. 
In  a  more  promising  type  of  case  the  infection  is  limited  to 
the  pelvis,  the  more  acute  characters  of  the  disease  subside, 
and  the  case  acquires  the  features  of  a  pelvic  ab.scess. 

To  distinguish  such  cases  from  other  examples  of  general 
peritonitis  may  bo  a  matter  o£  difficulty.  In  the  early 
stages,  an  acute  pelvic  peritonitis  in  a  female  child,  accom- 
panied by  diarrhoea  and  intense  general  disturbance,  should 
suggest  a  primary  pneumococcal  peritonitis.  In  the  later 
stages  of  the  more  acute  type  the  appearance  of  the 
septicaemia  overshadows  the  local  abdominal  signs.  There 
is  a  slight  cyanosis,  the  alae  nasi  work  vigorously,  there  is 
delirium,  with  intervals  of  unconsciousness. 

I  have  purposely  avoided  any  reference  to  treatment  in 
discu.ssing  these  conditions,  but  I  would  say  that  early 
operation  affords  the  only  prospect  of  recovery  in  the  great 
majority  of  cases.  It  is  necessary  to  establish  drainage,  and 
this  should  be  done  with  the  utmost  rapidity  under  gas  and 
oxygen  anaesthesia. 

During  the  later  stages  of  the  disease  we  are  beginning  to 
have  encouraging  results  from  the  use  of  blood  transfusion. 

C.  Intussusception. 

You  are  all  perfectly  familiar  with  the  symptoms  and 
physical  signs  of  this  condition — the  colic,  the  appearance  of 
blood  and  mucus  from  the  rectum,  the  formation  of  a  mobile 
abdominal  tumour.  But  there  are  several  features  of  interest 
which  do  not  generally  find  their  way  into  textbooks. 

Two  potential  features  govern  the  occurrence  of  intus- 
susception— a  local  point  of  irritation  within  the  bowel 
(generally  the  lower  end  of  the  ileum)  and  abnormal  laxity 
of  the  colon  attachment. 

The  question  of  irritation  is  interesting.  If  you  consult 
the  records  of  the  Children's  Hospital  you  will  tiud  that  a 
large  percentage  of  the  ca.ses  of  intussusceptiou  originate 
during  the  week  end,  and  the  explanation  appears  to  be  as 
follows :  the  father  receives  his  weekly  wages  on  Friday, 
some  special  dainties  are  secured  in  which  baby  unwisely 
shares,  and,  before  the  weekend  has  elapsed,  the  iufant  has 
had  every  opportunity  of  developing  intussusception.  This, 
further,  is  the  explanation  of  the  fact  that  the  disease  affects 
the  children  of  the  poor.  During  the  nine  years  of  my 
association  with  the  Children  s  Hospital  iu  Edinburgh  over 
300  cases  of  intussusception  have  been  under  treatment,  .i),ud 
in  this  period  I  have  only  met  with  five  cases  in  private 
practice.  In  respect  of  feeding,  therefore,  it  is  to  some 
extent  a  preventable  disease. 

The  other  etiological  point  is  in  regard  to  the  abnormal 
laxity  of  the  colon  attachment.  I  often  remark  to  studeuU 
that    the    intussusceptiou    of    to-day    is    the    neurasthenic 


t'EB.    4,    1922] 


ABDOMINAL  KMERGENCIES  OF  CHILDHOOD. 


/      TiiF  UniTisir 
L  Mkdical  JovhhaL 


177 


visceroptotic  of  to-roorrow.     There  are  these  two  points  of 
interest  in  regard  to  the  etiology  of  tlie  disease. 

Of  the  various  pathological  varieties  the  one  which  wo 
most  dread  is  the  ileocolic.  In  this  type  the  ilouni  is  pro- 
jected through  the  ileo-caecal  opening,  and  the  tension  of  the 
orifice,  together  with  the  thickness  of  the  small  intestine 
mesentery,  leads  to  earlier  gangrene  than  in  the  other 
varieties.  Tho  colic  variety  is  the  most  promising,  because 
it  is  at  first  incomplete  in  so  far  as  the  obstruction  of  the 
bowel  i.s  concerned. 

The  Diai/nosis  of  Infussnsccptioii, 
.\.s  a  rule  the  diagnosis  of  intussusception  is  easy,  but  there 
are  two  pitfalls  to  which  I  would  direct  your  attention.  The 
first  is  in  regard  to  the  question  of  the  passage  of  blood  and 
mucus.  We  attach  great  importance  to  the  presence  of  blood 
and  mucus  in  the  bowel,  and  I  would  remind  you  that  in 
the  enteric  or  small  intestine  intussusception,  which  later 
becomes  the  ileo-colic,  blood  may  not  appear  until  late  in  the 
history  of  the  disease,  if  indeed  it  appears  at  all.  The  ex- 
planation of  this  peculiarity  is  that  the  irritation  of  the 
enteric  intussusception  produces  a  closure  of  the  ileo-caecal 
valve,  and  the  closure  leads  to  a  retention  of  the  blood.  The 
.second  pitfall  occurs  in  the  colic  variety.  In  this  type  the 
disease  is  chronic,  it  may  last  for  weeks,  and  during  that  time 
the  obstruction  is  incomplete,  while  theextrava.sation  of  blood 
is  small.  Thus  in  this  variety  the  bowel  may  appear  to 
move  with  a  loose  blood-stained  motion,  though  a  large 
iiuussusception  is  present. 

Regarding  the  question  of  the  differential  diagnosis,  there 
should  be  little  difficulty  in  the  distinction  from  acute 
enteritis  and  rectal  prolapse.  In  acute  enteritis  the  absence 
of  a  tumour,  the  absence  of  persistent  vomiting,  and  the 
occasional  presence  of  blood  in  a  liquid  stool  is  sufficient  to 
characterize  the  condition.  In  prolapse  of  the  rectum  the 
question  is  purel}"  one  of  careful  examination. 

But  in  distinguishing  intussusception  from  abdominal  or 
Henoch's  purpura  the  problem  is  a  much  more  difficult 
one.  A  surgeon  of  extensive  experience  once  told  me 
that  ou  five  occasions  he  had  failed  in  his  diagnosis 
regarding  possible  intussusceptions.  On  four  occasions 
he  had  opened  the  abdomen  to  find  that  a  Henoch's 
purpura  was  the  cause  of  the  symptoms;  on  the  fifth 
occasion  operation  was  negatived  under  the  impression 
ihat  it  was  purpura,  but,  as  events  showed,  it  turned 
out  to  be  an  intussusception.  Often,  I  assure  you,  it  is  no 
easy  matter  to  come  to  a  decision.  If  I  may  be  allowed 
to  trouble  you  for  a  moment  with  a  personal  reminiscence — 
one  of  the  first  emergencies  with  which  I  had  to  deal  in  the 
Children's  Hospital  was  an  example  of  Henoch's  purpura. 
It  was  a  regrettable  experience,  and  it  taught  me  a  lesson 
which  I  have  never  forgotten. 

A  boy  of  7  was-  admitted  with  signs  and  symptoms  sugges- 
tive of  intussusception- intermittent  attaclts  of  colic,  vomiting, 
tlie  presenceof  a  tender  tumour  in  the  left  iliac  fossa  obviously  in 
leUition  to  tlie  colon,  the  appearance  of  blood  and  mucus  from 
llie  bowel.  I  did  not  notice  a  faint  purpuric  eruption,  and  to  this 
(lay  I  iiave  regretted  that  want  of  observation.  Laparotomy  vras 
done,  and  it  revealed  a  local  liaemorrhagic  infiltration  at  the  junc- 
tion of  the  iliac  and  pelvic  colons.  Surgical  operation  under  such 
conditions  is,  of  course,  nothing  short  of  a  disaster. 

Suspicions  of  Henoch's  purpura  should  be  entertained  in 
older  children  (and  more  especially  boys)  when  the  abdominal 
cohc  is  indefinite,  when  no  true  obstruction  exists,  when  there 
is  an  indefinite  abdominal  tumour,  which,  however,  is  fixed 
and  tender,  above  all  when  a  scanty  purpuric  eruption 
appears  in  the  skin,  or  haemarthrosis  is  present,  and  when 
rectal  examination  shows  the  characteristic  oedematous 
sensation  of  an  infiltrated  mucosa, 

D.  .•VcuTE  Intestixai  Obstruction. 

This  subject  is  too  extensive  to  deal  with  in  a  paper  of  this 
description.  I  would  remind  you  that  in  children  the  great 
majority  of  these  cases,  apart  from  intussusception,  have 
abdominal  tuberculous  disease  as  their  origin. 

In  the  child  the  first  sign  of  obstruction  should  entail  the 
serious  consideration  of  early  surgical  intervention.  It  is 
very  undesirable  to  wait  until  the  obstruction  becomes  acute. 
C'hildtfen  stand  acute  obstruction  very  badly,  but  if  operation 
be  carried  out  during  the  chronic  or  even  the  subacute  stage, 
brilliant  results  may  be  obtained.  Some  variety  of  exclusion 
operation  may  then  be  done,  and  all  the  disadvantages  of 
enterostomy,  so  fatal  to  children,  may  be  avoided 


There  should  be  little  doubt  in  tlie  diagnosis  of  intestinal 
obstruction,  though  on  several  occasions  I  have  seen  difliculty 
arise  in  distinguishing  acute  obstruction  from  cyclic  vomiting. 
From  your  point  of  view  tho  impression  I  most  desire  to 
make  is  that  where  children  arc  concerned  the  large  majority 
become  obstructed  because  of  abdominal  tuberculosis.  It  will 
bo  exceptional  for  the  obstruction  to  be  acute  from  the 
beginning— weeks,  possibly  months,  will  claD.se  during  which 
the  signs  will  be  those  of  a  chronic  obstruction,  and  this  is  the 
period  durin;<  which  surgical  assistance  should  be  enlisted, 
because  at  this  period  operation  offers  excellent  results.  Do 
not  delay  until  the  condition  becomes  acute. 

K.  VoLvcLrs. 

The  volvulus  of  children  difTcrs  from  that  of  adults  in  so 
far  as  it  is  ileo-caecal  in  type ;  in  adults,  as  you  will  remember, 
it  is  most  commonly  the  sigmoid  colon  which  is  affected. 
To  some  extent  it  may  bo  claimed  that  the  disease  in 
children  has  a  congenital  origin,  for  the  condition  cannot 
very  well  occur  unless  the  colon  has  a  long  and  loose 
attachment.  It  is  interesting  that  in  children  both  volvulus 
and  intussusception  should  have  a  close  etiological  relation- 
ship to  a  loose  mesocolic  attachment  of  the  ascending  colon. 

The  method  b3'  which  the  volvulus  is  actually  produced 
must  remain  a  matter  of  surmise.  The  suggestion  has  been 
put  forward  that  there  is  a  preceding  period  of  constipation. 
The  first  step  in  the  formation  of  the  volvulus  is  said  to  be 
due  to  some  sudden  movement,  as  turniug  quickly  in  bed  or 
playing  with  other  children.  When  the  torsion  has  been 
established  it  is  accentuated  by  the  violent  peristalsis  which 
invariably  results.  In  the  child  volvulus  gives  rise  to  the 
most  acute  and  distressing  symptoms.  The  pain  is  intense, 
the  sickness  is  early  and  urgent,  collapse  quickly  appears, 
and  in  the  absence  of  operative  interference  a  fatal  issue 
rapidly  supervenes. 

F.  Strangulated  Inguixal  Hei!sia. 

Where  children  are  concerned  this  title  is  a  misnomer. 
By  using  the  term  '■  strangulation  "  we  mean  an  interference 
with  the  blood  supply  of  the  herniated  tissues,  and  it  is 
remarkable  that  tliis  is  an  exceedingly  rare  event  in  the 
clinical  history  of  the  hernia  of  the  child.  I  have  looked 
over  the  i-ecords  of  3,000  cases  of  inguinal  hernia  which 
have  been  under  treatment  in  the  Ediuburgli  Children's 
Hospital,  and  among  such  a  large  number  there  has  been  no 
instance  of  strangulation  as  we  find  it  in  the  adult.  Many 
of  the  cases  have  been  irreducible,  but  even  in  those  which 
have  been  irreducible  for  several  days  strangulation  had  not 
resulted.  In  one  instance  there  were  two  small  devitalized 
patches  on  the  wall  of  tho  bowel  at  the  level  at  which  the 
external  ring  exerted  pressure,  but  local  invagination  was 
sufficient  to  deal  with  the  condition. 

This  clinical  detail  should  give  you  considerable  comfort 
but  I  do  not  bring  it  forward  with  the  suggestion  that  it 
should  induce  you  to  delay  operation  in  these  cases.  If  a 
hernia  is  irreducible,  the  sooner  it  is  operated  on  the  better; 
but,  if  your  position  is  such  that  operation  is  impossible,  j'ou 
may  delay  with  au  infinitely  greater  sense  of  security  than 
would  be  the  case  where  adults  are  concerned. 

COXCLUSIOX. 

As  I  said  at  the  beginning,  I  have  made  no  attempt  to  deal 
exhaustively  with  the  features  of  the  acute  abdomen  of 
childhood;  such  a  subject  is  too  vast  to  be  covered  in  a 
single  lecture.  I  have  tried  instead  to  present  to  you  certain 
aspects  of  the  problem  which  may  be  of  interest  to  the 
general  practitioner.  My  purpose  will  have  been  served  it  I 
have  been  able  to  make  any  easier  for  you  a  problem  which 
must  always  be  an  anxious  and  a  difficult  one. 


The  papers  set  at  the  third  M.B.,  B.S.  examination  of 
the  rniversitj-  o£  London,  held  last  October,  have  been 
printed  and  can  be  obtained  from  the  University  of  London 
Press,    17,     Warwick     Square,    E.C.4,    price     Is.,    postage 

Id.  extra.  .  ...-.- 

The  Fuel  Research  Board  is  instituting  a  systematic  investi- 
gation of  coal  seams  at  present  being  worked  or  developed, 
with  the  view  of  ascertaining  the  suitability  of  each  particular 
coal  for  those  purposes  for  which  its  individual  qualities 
render  it  most  adequate— gas  making,  coke  making,  steam 
raising,  or  for  domestic  use.  It  has  recently  recognized  the 
Lancashire  and  Cheshire  Coal  Research  Association  as  its 
representative  body  in  those  districts. 
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In  a  paper  published  in  the  Indian.  Journal  of  Medical 
Besearrh  in  Januaiy,  1920,  I  drew  attention  to  the  effect  of 
a  diet  containing  an  excess  of  butter  in  favouring  the  develop- 
ment of  thyroid  hyperplasia  of  the  Graves's  disease  type. 
Tiie  experiment  -which  led  to  this  observation  was  carried 
out  at  Coouoor,  Nilgiri  Hills,  Madras— 6,000  ft.  above  sea- 
level— where  goitre  is  practically  uukuowu.  It  was  made  on 
pigeons  and  lasted  248  to  250  days,  at  the  end  of  which  period 
the  birds  that  had  survived  were  killed ;  several  had  died  in 
consequence  of  maltreatment  by  their  fellows. 

EXP;CRIMF.NT. 

1.  Eighteen  seiniwild  pigeons  were  confined  in  a  large  uetteil 
wire  cage,  5ft.  l)y  3 ft.  by  2ft.  They  were  fed  on  a  mixture  of 
grains  consisting  of  white  millet  seeds  12  oz.,  small  dark  millet 
seeds— known  in  India  as  rniii — 8oz.,  and  split  peas,  of  the  variety 
known  in  that  country  as  ]uuii!id(il,  8oz. ;  3oz.  of  fresli  butter  were 
intimately  mi.xed  by  hand  with  the  grains.  The  birds  received 
this  mixture  daily,    ^o  sand  nor  grit  was  provided. 

2.  Eighteen  other  semi-wild  pigeons  were  similarly  confined  and 
(ed  on  the  same  mixture  of  seeds  and  butter,  but  with  the  addition 
to  it  of  a  daily  allowance  of  6J  oz.  of  freshly  chopped  onions. 
These  also  received  neither  sand  nor  grit. 

3.  Forty-two  pigeons  similarly  conflued  and  fed  on  millet  seeds 
only,  without  the  addition  of  butter,  onions,  or  sand,  acted  as 
controls  to  the  experiment. 

In  all  three  cases  water  was  supplied  in  shallow  troughs 
suspended  a  few  inches  above  the  bottoms  of  the  cages. 

Result!'. 

1.  The  average  weight  of  the  thyroids  per  kilogram  of  body 
weight  was  82  mg.  in  control  birds  receiving  mixed  millet  seed 
only,  in  those  which  received  mixed  grains  with  butter  and 
onions  it  was  128  mg. ;  and  in  those  which  received  mixed  grains 
with  butter  only,  183  mg. 

2.  Of  fifteen  "pigeons  which  received  hiittcr  and  onions  the  weight 
of  both  thyroids  exceeded  the  maximum  weight  in  controls  in  five 
cases.  Goitre  was  i)resent  in  33J  per  cent,  and  absent  in  668 
per  cent,  of  cases. 

3.  Of  seventeen  pigeons  which  received  hutler  uithotit  onions  the 
weight  of  both  thyroids  exceeded  the  maximum  weight  in  controls 
in  eleven  cases.  Goitre  was  present  in  65  per  cent,  and  absent  in 
35  per  cent,  of  cases. 

4.  On  histological  examination  the  enlarged  thyroids  of  pigeons 
that  received  butter  and  onions  presented  a  picture  showing 
moderate  congestion  with  the  formation  of  many  new  aciui  whose 
epithelium  did  not  exceed  in  height,  or  but  slightly,  that  of  the 
normal  actively  secreting  gland.  There  was  slight  tendency  to 
acinar  budding.  Colloid  was  comparatively  scanty,  thin, and  pale- 
staining.  Multiplication  of  acini  was  the  essential  feature  of 
this  type. 

5.  On  histological  examination  the  enlarged  thyroids  of  pigeons 
that  received  butter  witliout  o)nons  presented  a  picture  showing 
little  or  no  colloid,  increase  in  height  of  the  acinar  epithelium, 
pronounced  vesicular  budding,  irregularity  in  shape  of  the  acini 
and  plications  of  their  walls— a  picture  similar  to  that  character- 
istic of  Graves's  disease.  Hypertrophy  of  acinar  epithelium  was 
the  essential  feature  of  this  type  of  goitre. 

The  excessive  richness  of  the  food  in  butter  was  in  this 
experiment  a  determining  factor  in  the  production  of  the 
thyroid  hyperplasia  and  of  the  pronounced  acinar  budding. 

A  not  less  noteworthy  result  was  the  protective  influeuce 
exerted  by  the  onions.  The  addition  of  this  vegetable  to  the 
diet  of  mixed  grains  and  butter  tended  to  lower  the  incidence 
of  goitre,  to  reduce  the  average  size  of  the  thyroid  enlarge- 
ment, to  restrain  the  intensity  of  the  hyperplasia  and  the 
tendency  to  acinar  budding,  and  to  alter  the  character  of  the 
histological  picture  from  an  epithelial  hypertrophy  to  a 
multiplication  of  acini  without  notable  hypertrophy  of  their 
epithelial  lining. 

Variations  in  the  histological  types  of  goitre  may  thus  be 
brought  about  by  variations  in  the  components  of  a  goitre- 
inducing  food. 

The  mcidence  of  goitre  in  pigeons  fed  on  mixed  grains  and 
butter,  but  without  onions,  was  65  per  cent.  ;  in  the  remain- 
ing 35  per  cent,  there  was  no  goitre;  and  judged  by  two 
samples  taken  from  this  minority  there  was  no  appreciable 
departure  of  the  thyroid  gland  from  norma).  The  cases  that 
did  not  develop  thyroid  hyperplasia  have  a  significance  second 

^*.A  Mayo  Foundation  Lecture  delivered  at  Rochester,  IMinnesota.  on 
November  loth.  1921, 


only  in  importance  to  those  that  did.  They  suggest  that  the 
excess  of  butter  was  not  in  itself  the  cause  of  the  goitre,  but 
that  it  was  made  a  potent  contributing  or  determining 
cause  by  the  operation  of  some  other  factor  or  factors.  My 
previous  work  had  indicated  the  important  part  played  by  bac- 
teria introduced  into  the  alimentary  tract  iu  the  causation 
of  goitre.  The  restriction  of  such  bacterial  intervention 
would  afford  an  explanation  of  the  protective  influence 
exercised  by  onions  iu  restraining  the  thyroid  hyperplasia;  in 
view  of  the  minute  content  of  iodine  in  onions  it  seems 
unlikely  that  a  sufficient  explauatiou  is  to  be  found  in  an 
increased  iodiue  intake  consequent  on  the  addition  of  onions. 
I  think  it  well  to  insist  on  this  probability  of  bacterial  inter- 
vention, for  my  recent  work  on  '  deticicncy  disease"  has 
impressed  upon  me  the  necessity  for  bearing  in  mind  not  only 
the  conditions  of  faulty  food  to  which  animals  or  man  may  be 
subjected,  but  also  the  variable  character  of  the  bacterial 
flora  with  which  the  faulty  food  may  bo  associated  in  the 
digestive  tract.  Here  we  are  concerned  with  faulty  food  in 
relation  to  goitre  production — in  relation,  that  is,  to  a  malady 
whose  prevention  is  dependent  on  tlie  provision  of  an  adequate 
supply  of  iodine  for  the  needs  cf  tin  thyroid  gland.  It  ia 
necessary,  therefore,  to  take  account  of  every  means  by  which 
this  supply  may  be  interfered  with.  I  interpret  the  results 
of  this  experiment  to  mean  that  in  conditions  of  overfeeding 
(with  butter  in  excess  in  the  dietary),  of  lack  of  exercise,  and 
of  imperfect  hygiene,  the  food  must,  for  some  reason,  provide, 
in  a  high  proportion  of  cases,  an  additional  supply  of  available 
iodine  for  the  normal  functional  activity  of  the  thyroid  gland. 

So  much,  then,  for  my  original  observation  with  regard  to 
the  effects  of  a  diet  excessively  rich  in  butter  iu  contributing 
to  the  production  of  thyroid  hyperplasia  of  a  type  similar  to 
that  found  in  Graves's  disease ;  but  this  hyperplasia  did  not 
involve  the  discharge  from  the  gland  of  an  amount  of  thyroid 
secretion  in  excess  of  the  requirements  of  the  tissue  cells. 
The  pigeons  presenting  the  thyroid  hyperplasia  did  not 
exhibit  any  other  signs  of  Graves's  disease.  The  resemblance 
to  this  malady  ended  with  the  similarity  of  the  histological 
picture  of  the  thyroid  gland  in  the  two  cases. 

This  observation  as  to  the  part  played  by  food  excessively 
rich  in  butter  in  producing  hypertrophic  goitre  has  recently 
received  confirmation  from  the  work  of  E.  and  JI.  Mellanby, 
who  have  reported  similar  results  in  puppies.  They  found 
that  of  the  fats  used  by  them  butter  induci'd  the  greatest 
degree  of  hyperplasia.  They  found,  moreover,  that  cod-liver 
oil  did  not  produce  thyroid  liyperplasia,  and  attributed  thia 
protective  action  to  the  oil's  content  of  iodine.  Tliey  com- 
ment also  on  the  fact  that  the  thyroid  enlargement  tended 
to  be  less  marked  when  the  fat-fed  puppies  had  ample 
opportunity  for  exercise  and  an  out-of-door  life. 

In  pursuance  of  my  original  observation  and  of  the  more 
I'ecent  results  of  the  Mellanbys  I  devised  an  experiment  to 
contrast  the  action  on  the  thyroid  gland  of  free  oleic  acid 
with  that  of  butter  and  of  cod-liver  oil.  A  small  shelter, 
6  ft.  square  and  open  at  one  side,  was  built  ou  the  root  of  the 
laboratory  at  Oxford.  In  contrast  to  Coouoor,  where  the  first 
experiment  was  carried  out,  simple  goitre  is  common  in 
Oxford.  A  number  of  small  netted  wire  cages,  approximately 
16  in.  square,  and  having  a  netted- wire  bottom  beneath  which 
was  a  removable  zinc  tray,  were  placed  in  this  shelter.  The 
cages  were  piled  one  on  top  of  another  iu  columns  of  three. 
Two  pigeons  were  placed  in  each  cage.  The  amount  of 
movement  possible  to  the  birds  was  thus  more  limited  than 
in  the  first  experiment  and  the  hygienic  conditions  less 
perfect.  The  conditions  under  which  the  birds  lived  were, 
in  short,  highly  favourable  to  the  production  of  goitre,  as  the 
results  noted  in  control  birds  at  the  conclusion  of  the  experi- 
ment show.  Some  of  the  pigeons  used  were  highly  bred 
casters  from  among  show  birds,  descended  from  a  stock  that 
had  always  lived  a  confined  life;  the  tendency  to  goitre  pro- 
duction was  thus  enhanced  by  hereditary  factors.  Twenty- 
eight  birds  were  employed  iu  the  experiment,  which 
commenced  on  April  4th,  1921,  and  terminated  on  August 
26th  (a  period  of  one  himdred  and  forty-four  days).  The 
birds  were  fed  on  a  shop  mixture  of  buckwheat, 
wheat,  split  peas,  barley,  maize,  dari,  and  white  African 
maize.  Each  bird  consumed  of  this  mixture  approximately 
50  grams  a  day.  Si.x  were  in  addition  each  given  1.6  com. 
of  oleic  acid  a  day  mixed  with  the  grains ;  six  each  re- 
ceived 4  grams  of  butter  a  day,  and  six  1  drachm  (3.55  c.cm) 
of  cod-liver  oil  iu  admixture  with  the  grains;  tha  birds 
ingested  the  major  part  of  the  several  fats  given.  The  cod- 
liver  oil  was  the  so-called  "cattle  cod-liver  oil,"  and  corUiined  - 
0.002  per  cent,  of  io.iine.    Six  birds  acted  as  contro's,   tliese 
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leoeivod'tlio  same  grains,  iu  the  same  proportion,  but  no  fats. 
They  wore  confined  iu  the  same  way  itwo  to  a  cage)  ami  in 
the  same  shtlter  as  the  birds  receiving  fats.  Ojc  bird  from 
each  batch  was  hilled  during  the  course  of  the  experiment  iu 
order  to  aseortain  liow  the  experiment  was  proceeding.  The 
remainder  weie  killed  on  the  143rd  and  144th  days;  their 
thyroids  and  other  organs  were  removed  and  weighed.  It 
was  found  first  that  goitre,  sometimes  oE  large  size,  was 
present  iu  con- 
trols, in  those 
which  received 
butter,  and  in 
those  which  re- 
ceived oleic 
acid,  but  was 
not  present  in 
those  which  re- 
ceived cod-liver 
oil.  Secondly, 
it  was  found 
that  the  in- 
cidence of 
goitre  was  as 
high  in  con- 
trol s  as  in 
birds  that  re- 
ceived butter 
or    oleic     acid. 

The  average  weight  of   the  thyroids  per  Urogram  of    body 
weight  was,  however,  different.    It  was: 
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Fig.  1.— Showing  the  effect  of  cod-liver  oil.  hulter, 
aud  o'.fic  acid  iu  retarding  the  yrowth  of  tadpoles. 


Iu  controls    ... 
In  butter  fed  pigeons 
In  oleic  acid  fed  pigeons 
In  cod-liver  oil  fed  pigeons 


537  mg. 

675  mg. 

909  mg. 

93  mg. 


Great  variation  in  size  of  the  goitres  in  the  first  three 
categories  was  a  notable  feature. 

The  outstanding  results  of  this  experiment  are  :  (1)  The 
potency  of  the  conditions  of  close  confinement,  want  of 
exercise,  overfeeding,  and  faecal  contamination  of  tlie  food  iu 
causing  goitre.  (2 1  The  completeness  of  the  pi"otcction 
against  goitre  afforded  by  cod-liver  oil.  (3)  The  infiueucc  of 
butter  iu  favouring  the  development  of  the  thyroid  swelling, 
and  the  still  greater  influence  of  free  oleic  acid  in  so  favouring 
it.  (4)  The  pronounced  individual  idiosyncrasy  to  the  dis- 
ease as  evideuced  by  size  of  the  goitre.  The  last  feature  is 
one  to  which  I  liave  drawn  attention  in  the  case  of  con- 
genital goitre  produced  iu  kids  and  in  rats  by  feeding  their 
mothers  throughout  pregnancy  on  cultures  of  faecal  bacteria 
from  goitrous  persons.'     It  suggests  the  possible  influence  of 

individual 
variations  in 
metabolic  rate 
in  determin- 
ing the  size 
of  the  goitre, 
the  greater 
need  of  f^oiue 
individuals  for 
iodine  than  of 
others,  or  the 
more  potent 
operation  in 
some  cases 
than  iu  others 
of  bacterial 
agencies  in 
the     digestive 

tract  in  liampering  the  absorption  or  utilization  of  iodine. 
Tlie  fact  that  free  oleic  acid  appears  to  be  more  potent  in 
favouring  goitre  production  than  butter,  suggests  that  it  may 
be  by  means  of  the  free  unsaturated  fatty  acid  derived  from 
butter  in  the  digestive  tract  that  the  latter  exerts  its  harmful 
action  on  the  thyroid  gland. 

The  two  main  facts  brousht  into  prominence  by  this  second 
experiment— namely,  that  the  free  unsaturated  fatty  acid 
(oleic  acid)  is  peculiarly  potent  in  respect  to  goitre  production 
(in  certain  cases  oulyi,  and  that  cod-liver  oil,  conlaiuiug 
0.002  per  cent,  of  iodine,  is  peculiarly  beneficial  in  respect  to 
goitre  prevention,  both  point  to  iodine  as  a  common  factor 
concerned  in  the  results.  It  would  seem  that  in  the  presence 
of  an  excess  of  free  oleic  acid  the  iodine  in  the  food  is  in 
certain  cases  either  rendered  unavailable  for  use  by  the 
tliyroid  gland  or  a  larger  amoimt  of  iodine  is  in  these  circum- 
stances required  by  the  thyroid  gland ;  or  that  the  absorption 
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Fig.  2.— Showing  the  effect  of  iodine  in  cmpensat- 
ing  for  the  retaixialion  of  growth  induced  in 
tadpoles  by  an  excess  of  oleic  acid  in  tlieir  food. 
Dotted  line;  Controls  receiving  1.0  mg.  ioJine  per 
gram  of  food  mixture  but  without  oleic  acid. 
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Fig,  3.— Showing  the  effect  of  iodine  in  compensating 
for  the  retardation  of  growth  induced  in  tad|K)les  by 
an  excess  of  butter  in  their  food.  Dotted  line  reiiro- 
sents  the  rate  of  growth  of  controls  receiving  l.u  mg. 
of  iodine  per  gram  of  food  mixture,  hut  without  butler 


of  oleic  acid  in. excesa  creates  in  certain  cases  an  increased 
demand  for  thyroid  secretion  on  the  part  of  the  tissues.  In 
the  presence  of  an  excess  of  cod-liver  oil,  on  the  other  hand, 
it  would  appear  that  a  supply  of  iodine  uumcient  to  resist 
goitre-producmg  influences  of  a  high  dcgece  of  intensity  is 
provided  by  the  oil.  Further  experimental  evidence  is  avail- 
able relative  to  both  these  points. 

\\  hilo  the  second  experiment  was  proceeding  others  were 
in  progress  with  the  object  of  studying  the  relation  between 
tat-excess  and  lodiueiutako.  For  this  purpose  tadpoles  wero 
used.  It  was  thought  that  their  sensitiveness  to  the  in- 
fluence  of  iodine  might  serve  as  an  index  of  the  harmful 
euect  exerted 
by  fate.xcess 
on  the  thy- 
roid gland. 
The  experi- 
ments yielded 
remarkable 
results. 

Experiments 

WITH 
T.\DP0L)CS. 
The  tadpoles 
used  were  of 
the  same  age 
— eleven  days 
— and  approxi- 
mate I  y  t  li  e 
same  size. 
Fifty     were 

used  for  each  test.  They  were  kept  in  white  pudding  dishes, 
each  containing  one  litre  of  tap  water;  great  pains  were  taken 
to  keep  the  dishes  clean  and  the  water  fresh.  They  were 
fed  on  a  mixture  of  flour  85  parts,  and  caseinogen  15  parts, 
with  green  pond  weed  q.g.  The  floui-ciseinogeu  mixture  was 
made  into  a  soft  dough  with  wattr,  aud  pills  of  it  were  dropped 
into  the  dishes.  These  the  tadpoles  ate  greedily;  cannibalism 
was  very  rare.  Among  the  fats  tested  were  butter,  oleic 
acid,  and  cod-liver  oil.  The  several  fats  were  mixed  with 
the  flour-caseinogen  mixture  in  the  proportion  of  approximate! v 
one  part  of  fat  to  two  of  tlie  mixture.  The  addition  of  the  fat 
enabled  small  pills  to  be  prepared  as  above  mentioned.  Tliese  a  so 
the  tadpoles  ate  greedily  during  the  earlier  partof  the  e-xperiment, 
more  sparingly  during  its  later  stage.  Three  series  of  experinicuts 
were  carried  out.  In  the  first  the  effects  on  the  developiug  tad- 
poles of  the  several  fats  were  observed  iu  contrast  with  controls 
receiving  the  same  food  without  fats;  in  the  second  the  effects  of 
the  several  fats  with  the  addition  of  0.5  mg.  of  iodine  per  gram 
of  food  mixture  were  observed  in  contrast  with  controls  receiving 
the  same  amount  of  iodine  but  no  fats  ;  and  in  the  tliird  the  effects 
of  the  se'.'eral  fats,  witli  the  addition  of  1.0  mg.of  iodine  per  gram 
of  food  mixture  were  observed  iu  contrast  with  coutrols  receiving 
the  same  amouut  of  iodine  but  no  fats.  Details  of  the  experiments 
have  recently 
been  pub- 
lished iu  the 
Pioceedintis  of 
the  li  o  ij  a  I 
Society. 

Kesults. 

1:  All  excess 
of  tlie  seveial 
fats  in  the 
food  of  tad- 
poles caused 
rem  a  rkab  le 
retardation 
in  their  rate 
of  growth 
(Fig.  1). 

2.  Iodine  in 
amounts  of 
0.5  to  1.0  mg. 
jier    gram    of 

food  mixture  tended  to  prevent  the  retardation  of  growth  induced 
by  butter  aud  oleic  acid,  but  not  that  induced  by  cod-liver  til 
(Figs.  2,  3,  aud  4). 

3.  The  compensating  action  of  iodine  varied  in  the  case  of  the 
several  fats;  it  was  complete  iu  the  case  of  oleic  acid  (Kig.  2), 
almost  so  iu  the  case  of  butter  iFig.  3). 

4.  So  far  from  iodine  exercising  auy  compensating  action  on  the 
reta  dation  of  growth  induceil  by  cod-liver  oil,  the  retardation  was 
increased  by  the  iodine  (Fig.  4). 

5.  The  normal  rate  of  metamorpliosis  was  only  sliglitly  Affectoil 
by  the  harder  fats,  such  as  butter ;  but  was  delayed  by  the  fluid 
aiid  less  saturated  fats,  oleic  acid  and  cod-liver  oil. 

6.  The  delayed  rate  of  metamorphosis  induced  by  oleic  aci<l  was 
com  pen  sated  for  by  the  presence  of  1  mg.  of  iodine  per  gram  of 
food  mixture,  but  was  not  compensated  lor  by  this  amount  of 
iodine  in  the  case  of  cod-liver  oil. 

7.  The  retardation  of  growth  induced  by  the  fata  was  associatefl 
with  delayed  development  of  the  thyroid  gland.  Iodine  in  tlie 
above  proportion  conipensateti  for  the  rctanlatioii  of  thyroid 
development  iniluced  by  butter  and  oleic  acid,  but  6id  not  com- 
pensate for  that  induced  by  cod-liver  oil. 


20 
16 
12 
0-8 

0             rs           2  3           J/           37            fl 

1 

COD 

UV£P 

on 

.••• 

•  ■' 

■  ■•'"' 

~~^ 

_.■■' 

J 

^^t^"^ 

Fig.  4.  — Showing  the  effect  of  iodine  in  acceutuatioii 
tbe  retardation  of  growth  induced  iu  tadpoles  b.v  an 
excess  of  col -liver  oil  in  their  food.  Dotted  line: 
Controls  receiving  1  0  mg.  of  iodine  per  gram  of  food 
mixture,  but  without  cod-liver  oil. 
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8  Finally,  in  a  further  experiment,  in  which  tadpoles  were  fed 
on  (lonrcaseinogeu  mixture  lOO  parts  and  metallic  iodine  1  part, 
the  abnormally  rapid  metamorphosis  induced  by  the  high  iodine 
intake  was  considerably  hastened  by  a  high  proportion  of  butter 
in  the  food  mixture,  but  markedly  delayed  by  a  similar  proportion 
of  cod-liver  oil. 

From  these  results  tbe  general  conclusion  may  be  ilravrn 
tliat,  in  so  far  as  butter  aud  oleic  acid  are  coucerned,  au 
intake  of  iodine  approximately  proportionate  to  tbe  intake  of 
these  fats  in  the  food  is  requisite  for  the  maintenance  of 
normal  metabolism,  and  for  the  normal  functional  perfection 
of  tbe  thyroid  gland.  The  inilnence  of  iodiuo  in  further 
retarding  bodily  growth  aud  development  of  tbe  thyroid  gland 
in  the  case  of  cod-liver  oil,  when  administered  in  dosage 
favourable  to  both  in  the  case  of  butter  and  oleic  acid,  is  not 
yet  understood.  It  is  to  be  noted,  however,  that  this  effect  of 
iodine  was  the  more  marked  the  larger  the. dose  of  this 
element.  A  farther  contrast  in  the  behaviour  of  butter  and 
cod-liver  oil  is  afforded  by  their  action  iu  the  presence  of  a 
high  iodine  intake  by  tadpoles.  The  abnormally  rapid  meta- 
morphosis induced  by  the  iodine  was  hastened  by  a  high 
proportion  of  butter  in  their  food,  but  was  delayed  by  a 
similar  proportion  of  cod-liver  oil.  While  it  is  not  yet 
possible  to  afford  a  complete  explanation  of  these  reverse 
effects  of  butter  aud  cod-liver  oil,  the  facts  as  they  stand 
indicate  an  important  relationship  between  thyroid  function 
and  the  metabolism  of  iodine  and  fats.  Free  oleic  acid  and 
cod-liver  oil  also,  iu  respect  to  their  relations  with  the 
thyroid  gland,  have  reverse  effects;  the  former  favours 
thyroid  hyperplasia,  the  latter  protects  against  it.  In 
respect  to  iodiuo  they  seem  also  to  have  reverse  relations : 
tbe  former  when  ingested  in  e.xcess  requires  to  be  combined 
with  iodine  in  the  approximate  proportion  of  one  part  of  this 
element  to  3,000  of  the  unsaturated  fat.  iu  order  that  it  may 
be  rendered  harmless  to  tadpoles ;  the  latter  when  ingested 
iu  excess  by  tadpoles  becomes  more  harmful  if  combined 
with  this  amount  of  iodine. 

Oleic  acid  also  seems  to  have  an  effect  on  the  thyroid  gland 
of  tadpoles  which  has  not  been  observed  in  the  case  of  cod- 
liver  oil,  nor  in  the  same  degree  in  the  case  of  butter  ;  it 
would  appear,  from  the  limited  number  of  observations  I 
have  so  far  made,  to  cause  a  diminution  of  the  colloid-content 
of  the  gland  out  of  proportion  to  its  retardation  in  develop- 
ment. This  observation  was  made  as  follows  :  The  tadpoles 
were  serially  sectioned,  each  section  being  10  fi  thick.  The 
area  occupied  by  the  thyroid  could  thus  be  measured  and 
the  total  number  of  vesicles  counted.  By  measuring  with 
the  micrometer  eye-piece  the  diameter  of  the  colloid  in  each 
more  or  less  circular  vesicle,  and  adding  the  figures  so 
obtained  together,  an  arbitrary  figure  was  reached  which  iu 
the  case  of  tadpoles  that  received  oleic  acid  was  one-third 
less  per  gram  of  tadpole  than  in  controls.  The  addition  of 
iodine  to^the  food  mixture  containing  oleic  acid  restored  the 
colloid-content  of  the  thyroid  gland  to  normal.  This 
observation  suggests  that  oleic  acid  has  a  special  tendency  to 
prevent  the  storage  of  iodine-containing  colloid  in  tbe  thyroid 
gland. 

Discussion  of  Besiills. 
The  results  of  these  three  experiments  possess  a  number 
of  interesting  features.     If  the  question  of  goitre  production 
be  considered  simply  from  the  point  of  view  of  iodine  avail- 
able for  the  needs  of  tbe  thyroid  gland,  then  it  may  be  con- 

'  eluded  that  under  the  conditions  of  the  first  experiment  the 
food  contained  a  sufficiency  of  iodine  for  these  needs  when 
butter  was  absent  from  the  dietary,  but  not  always  when  it 

■  was  present.  The  excessive  richness  of  tlie  food  in  butter 
thus  became  in  a  relatively  high  proportion  of  cases  a  deter- 
mining factor  in  the  production  of  thyroid  hyperplasia.  In 
the  second  experiment  on  pigeons  the  results  appear  to  in- 
criminate oleic  free  acid  as  a  peculiarly  harmful  derivative  of 
butter,  and  in  this  the  influence  of  tbe  uusaturated  fatty  acid 
was  apparently  exerted  in  increasing  iu  certain  cases  the 
difficulties  of  the  thyroid  in  securing  the  requisite  amount  of 
iodine  under  the  goitre-producing  conditions  of  the  experi- 
ment. AVhen  a  sufficiency  of  iodine  was  provided,  as  in  cod- 
liver  "oil,  these  difficulties  ceased  and  goitre  did  not  arise. 
The  results  of  the  experiments  on  pigeons  may,  I  think,  be 
correlated  with  those  in  tadpoles ;  they  emphasize  the 
dependence  of  the  animal  organism  and  of  the  thyroid  gland 
upon  au  amount  of  iodine  approximately  proportionate  to  the 
amount  of  edible  fat  or  of  free  unsaturated  oleic  acid  ingested. 
When  tbe  available  iodine  is  not  sufficient  then  the  organism 
and  the  thyroid  gland  suffer ;  when  it  is  rendered  sufficient. 


but  not  excessive,  then  metabolism  and  thyroid  function 
proceed  normally. 

The  results  of  the  experiments  indicate  that  there  is  such 
a  thing  as  a  "' fat-tliyroid-iodine  balance."  aud  that  this 
balance  may  be  disturbed  either  by  an  intake  of  iodino 
insufficient  for  the  needs  of  the  body  iu  the  particular  circum- 
stances in  which  it  finds  itself,  or  by  the  presence  in  the  diges- 
tive tract  of  an  excess  of  fat,  and  more  especially  of  an  excess 
of  free  unsaturated  oleic  acid.  Goitre  may  arise,  therefore, 
either  from  actual  or  from  relative  delieieucy  of  iodine.  Wo 
thus  have  an  example  of  a  deficiency  disease  (goitre) — due  to 
an  insufficient  supply  of  one  essential  element  of  the  food 
(iodine) — arising  in  consequence  of,  or  favoured  in  its  develop- 
ment by,  excess  of  another  essential  eleiiient  of  the  food.  It 
has  become  usual  of  late  iu  connexion  with  goitre  to  read  of 
"relative  deficiency  of  iodine  in  the  food  "  as  though  the 
conditions  under  which  it  may  arise  had  been  known.  Tho 
present  results  indicate  one  means  by  which  such  relative 
deficiency  may  be  brought  about — namely,  by  an  excess  of 
edible  fat  or  of  free  oleic  acid  in  the  digestive  tract. 

But  if  free  oleic  acid  in  the  digestive  tract  is  to  be  in- 
criminated as  a  determining  cause  of  goitre  in  actual  practice, 
aud  as  a  derivative  of  digested  tat  peculiarly  harmful  to  tho 
thyroid  gland,  it  is  necessary  to  ascertain  how  it  becomes 
I'elatively  excessive  to  the  available  iodine  in  the  food. 
I'eople  do  not  ordinarily  ingest  the  excessive  amounts  of  fats 
eaten  by  the  auimals  in  these  experiments;  nor  is  free  oleic 
acid  used  as  a  food.  Provided  that  fats  arc  ingested  iu 
normal  amounts  it  seems  unlikely  that  iu  the  ordinary  pro- 
cesses of  their  digestion  free  oleic  acid  would  normally  bo 
relatively  excessive  to  the  available  iodine  in  the  digestive 
tract.  It  is  possible,  however,  that  abnormal  conditions  may 
arise  in  this  situation  in  consequence  of  bacterial  action  that 
would  render  by  one  means  or  another  the  small  amount  of 
available  iodine  iu  the  food  relatively  deficient,  or  free  oleic 
acid  relatively  excessive.  A  number  of  possibilities  as  to  the 
mode  of  action  of  bacteria  introduced  into  tiie  digestive  tract 
suggest  themselves.  What,  for  instance,  is  their  effect  on 
the  iodine-holding  elements  of  the  food  ?  Do  they  rob  these 
elements  of  available  iodine,  absorb  it  in  some  way,  and  pass 
with  it  out  of  the  body  ?  Or,  do  they  split  up  the  components 
of  the  food  in  such  a  way  as  to  enable  some  cleavage  product 
to  absorb  iodine  and  pass  with  it  out  of  the  body?  What 
effect  have  they  on  ingested  fats  ?  Do  they  interfere  with 
that  combination  of  fatty  acids  with  alkali  or  bile  salts  that 
is  necessary  for  the  solution  aud  absorption  of  these  acids  ? 
Do  they,  by  some  means,  le.ad  to  a  relative  excess  of  free 
oleic  acid  over  the  available  iodine  in  the  digestive  tube  ? 
Aud,  if  oleic  acid  be  absorbed  in  excess,  in  what  way  does  it 
increase  the  difficulties  of  the  thyroid  gland  in  securing  an 
adequate  supply  of  iodine  '?  Or  in  supplying  the  demands  o£ 
the  tissues  for  thyroid  secretion  '?  And  why  are  these  diffi- 
culties greater  in  some  cases  than  in  others"?  These  are 
among  tlie  questions  that  suggest  themselves  ;  their  solution 
will,  I  think,  materially  advance  our  knowledge  of  the 
mechanism  of  goitre  productiou. 

I  am  glad  to  find  that  tho  bacterial  aspect  of  the  goitre 
problem,  to  which  I  have  devoted  so  much  attention  iu  the 
past,  is  at  length  receiving  recognition.  Dr.  Plummer,  whoso 
work  has  contributed  so  much  to  our  knowledge  of  disorders 
of  the  thyroid  gland,  has  recently  expressed  himself  as 
follows  : 

"That  introduction  of  bacteria  into  the  digestive  tract  is  an 
important  factor,  it  not  the  primary  cause  of  endemic  goitre,  ]s 
fairly  well  established.  As  to  how  the  organisms  act  in  the  host, 
there  is  no  delinite  evidence.  That  the  bacterial  flora  in  th.'j 
digestive  tract  may  sufficiently  interfere  with  the  absorption  of  the 
small  amount  of  iodine  available  in  the  diet  is  a  possibility, 
particularly  in  areas  in  v.diich  this  element  is  relatively  small. 
The  relation  of  the  bacterial  flora  to  the  available  iodine  would 
explain  the  geographical  distribution  of  goitre." 

Formerly,  I  considered  that  the  liarmful  effects  of  bacteria 
in  the  digestive  tube  on  the  thyroid  gland  were  due  to  positive 
toxic  agents  produced  by  them  iu  this  situation.  Of  lato, 
however,  the  possibility  that  their  harmful  influence  may  bo 
due  in  some  part  to  interference  with  iodine  absorption  or 
utilization  has  seemed  to  call  for  consideration. 

I  venture  to  think  that  the  new  facts  I  have  brought  to 
notice  here  throw  a  further  light  on  the  difficult  probtem  of 
the  genesis  of  goitre.  They  indicate  that  the  compo'sition 
of  the  food  has  an  important  bearing  upou  it ;  that  the  food 
must  be  considered  both  in  relation  to  its  content  of  available 
iodine  and  in  relation  to  its  content  of  fats ;  that  the  thyroid 
may  enlarge    not   only  from    insufficient   intake    of  iodino 
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(a  comparatively  rave  occurrence),  but  from  relative  insuflS- 
ciency  of  iodine  cousoquout  on  the  presence  of  an  excess  of 
cortaiu  edible  fats  or  of  free  fatty  acid  (oleic)  in  the  dif^estive 
tract;  that  the  food  must  be  considered  in  relation  not  only 
to  the  normal  processes  of  digestion  but  in  relation  to 
abnormal  processes  that  may  arise  from  the  introduction  of 
bacteria  into  the  digestive  tube;  and  that  variations  in 
histological  types  of  goitre  may  result  from  variations  in  the 
composition  of  a  goitie-inducing  food.  They  provide,  too,  a 
new  point  of  view  from  whicli  to  consider  the  genesis  of 
simple  goitre,  of  sporadic  goitre,  and  of  exophthalmic  goitre. 

Rf.ffkence. 
'  JfoCarrison.  H. :  The  Thyroid  Gland  in  Health  and  Disease.    Loudon. 
1917. 
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E.  M.  BROCKBANK,  M.D.,  F.R.C.P., 

HOSOBARY  PHYSICIAN,   ROYAI,  INFIRMARY,  MAJICHESTER. 


I  H.WE  on  many  occasions  in  recent  years,  in  private  and 
hospital  woili,  found  incompetence  of  the  aortic  valve  which 
had  not  been  previously  recognized  or  even  suspected.  It 
has  been  present  in  several  soldiers,  officers  and  men,  who 
bad  been  demobilized  or  discharged  as  physically  fit,  although 
at  that  time  they  must  have  bad  aortic  disease,  judging  from 
the  condition  of  the  heart  when  first  seen  by  me.  I  al.so 
meet  with  it  from  time  to  time  in  insurance  work  in  supposed 
healthy  persons,  men  and  women,  and  in  people  with  known 
aortic  stenosis  but  unsuspected  incompetence.  I  think  it 
■worth  while,  therefore,  to  emphasize  the  iuiportance  of  a 
most  careful  and  systematic  examination  for  this  lesion,  which 
is,  in  my  experience,  more  commonly  overlooked  or  un- 
suspected in  its  early  stages  than  any  other  valvular  lesion  in 
proportion  to  the  relative  frequency  of  its  occurrence. 

The  failure  to  recognize  aortic  incompetence  in  its  early 
stages  is  most  unfortunate,  because  the  strain  thrown  by  a 
leaking  aortic  valve  on  the  ventricular  muscle  is  greater  than 
that  produced  by  any  other  diseased  valve,  and  steps  should 
be  taken  to  assist  the  muscle  to  withstand  this  strain  at  the 
earliest  possible  moment. 

Aortic  incompetence  is  most  likely  to  be  overlooked  when 
it  occurs,  as  it  not  uncommonly  does,  without  any  accom- 
panying obstruction  or  stenosis  to  attract  attention  to  the 
diseased  aortic  valve  by  its  definite,  easily  recognized  systolic 
murmur  heard  over  the  second  right  costal  cartilage.  But 
even  when  there  is  obstruction,  and  it  is  remembered  that  it 
is  unusual  for  this  condition  to  occur  without  some  leaking  of 
the  valve  as  well,  the  diastolic  murmur  of  incompetence  is 
sometimes  not  found. 

The  chief  reason  why  aortic  incompetence  is  frequently 
overlooked  in  its  early  stages  is  that  then  its  diastolic 
murmur — which  is  short,  soft,  and  blowing  in  character — is 
generally  heard  only,  or  heard  best,  not  at  the  aortic  cartilage 
■where  the  systolic  murmur  is  heard,  but  down  the  left  edge 
of  the  sternum,  and  often  only  in  the  fourth  intercostal  space 
against  the  sternum — that  is,  the  so-called  tricusiiid  area  of 
the  precoLdia. 

With  this  source  of  error  it  is  necessary  to  adopt  some 
safeguarding  rules  for  examining  the  heart  of  every  patient, 
and  those  which  I  practise  myself  as  well  as  teach  every  day 
are  as  follows : 


To  ascertain  as  accurately  as  possible,  by  palpation  and 
percussion,  the  position  and  nature  of  the  cardiac  impulse 
and  apex  beat,  always  feeling  for  the  latter  well  out  towards 
the  axilla.  To  assume  invariably  that  aortic  valvular  disease 
is  present  whenever,  with  no  increase  of  blood  pressure,  there 
is  anj-  enlargement  of  the  left  ventricle  with  forcible  impulse 
(even  if  the  enlargement  be  slight  in  degree)  and  the  heart's 
action  is  moderately  slow  and  regular.  The  onus  of  proof  to 
the  contrary  then  rests  with  the  clinician,  but  the  assumption 
will  be  justified  at  least  in  four  out  of  five  of  such  cases. 

Hearts  which  are  enlarged  with  good  compensation  in 
aortic  disease  generally  beat  regularly  and  at  a  moderate  rate 
as  compared  with  enlarged  hearts  associated  with  mitral 
incompetence  and  auricular  fibrillation. 

In  advanced  cases  of  aortic  incompetence  with  marked 
cardiac  enlargement  and  muscle  failure  there  is  often  con- 
siderable irregularity,  but  then  there  is  no  difficulty  in 
recognizing  the  condition. 


11. 

To  examine,  in  the  first  place,  over  tlio  aortic  area  for 
auscultatory  evidence  of  valvular  disease— namely,  tho 
systolic  murmur  of  obstruction  and  the  diastolic  murmur 
of  incompetence. 

The  diastolic  murmur  is  generally,  but  not  always,  heard 
at  the  aortic  area  when  there  is  accompanying  actual  aortic 
obstruction  and  the  regurgitation  is'  free.  Unfortunately, 
however,  in  many  cases  where  there  is  no  obstruction  and 
the  regurgitation  is  slight,  and  also,  but  less  frequentlv,  when 
there  is  obstruction  and  free  regurgitation,  the  aortic  diastolic 
murmur  is  not  heard  at  the  aortic  cartilage.  The  stethoscope 
must  then  be  applied  down  the  left  edge  of  the  sternum  and 
in  the  fourth  left  intercostal  space— that  is.  the  tricuspid 
region  of  the  precordia.  In  the  cases  in  question  a  diastolic 
murmur  will  very  likely  be  heard  in  this  situation,  but  if  one 
IS  not  found,  further  search  nuist  bo  made,  for  this  murmur 
is  occasionally  hoard  at  a  very  limited  area  of  any  pai  t  of  tho 
pi-ecordia,  sometimes  nowhere  but  at  the  true  apex  beat.  So 
when  the  conditions  set  forth  above,  which  point  to  aortic 
disease,  are  present,  the  whole  of  the  precordia.  but  especially 
that  down  the  left  region  of  the  sternum,  must  be  searched 
for  a  diastolic  murmui-. 

If  such  a  procedure  be  adopted  there  is  little  likelihood  of 
aortic  incompetence  being  overlooked.  I  have  known  an 
individual  practitioner  find  it  in  this  way  in  one  of  his  ex- 
soldier  patients  when  a  medical  board  has  not  done  so. 

A  diastolic  murmur  heard  down  the  left  edge  of  the  sternum 
might,  of  course,  be  caused  by  incompetence  of  the  pul- 
monary valve.  This  lesion  is,  however,  very  uncommon,  but 
if  it  were  present  there  would  be  evidence  of  pulmonary 
valve  disease,  especially  of  hypertrophy  of  the  right  ventricle 
with  a  heaving  forcible  impulse  in  the  left  of  the  epigastrium 
under  the  costal  arch. 

Mitral  or  tricuspid  diastolic  murmurs  with  their  associated 
physical  signs  need  rarely  be  mistaken  for  aortic  diastolic 
murmurs. 

In  several  of  the  cases  I  have  observed  there  was  no 
previous  history  of  rheumatism  in  any  form,  of  chorea, 
tonsillitis,  scarlet  fever  or  trench  fever,  the  only  illness 
remembered  having  been  influenza  or  malaria.  In  one  or 
two  I  could  get  no  history  of  any  previous  acute  illness  or  of 
venereal  disease,  and  I  was  forced  towards  the  conclusion 
that  the  very  strenuous  exertion  of  physical  training  and 
active  service  had  caused  some  dilatation  of  the  aorta  and 
incompetence  of  the  valve.  I  did  not  always  use  the 
Wassermaun  test  to  check  statements,  but  I  felt  convinced 
that  some  of  the  young  soldiers  with  aortic  disease  had 
not  had  syphilis. 

In  some  of  the  soldiers  I  was  much  impressed  by  the  fact 
that  when  aortic  incompetence  developed  in  muscular  and 
vigorous  men  the  heart  muscle  was  evidently  able  to  com- 
pensate so  well  for  a  time  that  there  was  no  breathlessness 
on  exertion  and  no  sensation  of  over-action  sufficient  to 
attract  attention  and  cause  a  visit  to  the  medical  officer. 

I  add  notes  of  a  few  of  the  more  interesting  cases: 

Cask  I. 
•J.  D.,  a  motor  driver,  ased  33,  who  drove  a  Ford  ambulance  car 
in  tlie  Expeditionary  Force  from  Mesopotamia  to  Baku  %va3 
admitted  to  the  Jlauchester  Royal  Infirmary  in  1919  for  a  relapse 
from  malaria.  He  had  a  forcible  cardiac  impulse,  with  extension 
of  the  heart  to  the  left  4*  in.  from  tlie  mid-sternal  line  ;  there  was 
no  increase  in  the  blood  pressure  and  no  albumin  in  the  urine.  On 
auscultation  the  only  evidence  of  valvular  disease  was  in  the 
fourth  intercostal  space  at  the  left  margin  of  the  sternum.  At  this 
point  was  a  definite  soft  aortic  diastolic  murmiu-,  which  I  demon- 
strated at  a  post-graduate  clinic.  I  advised  him  to  inform  any 
medical  board  before  which  he  went  of  the  existence  of  the  valvular 
lesion,  and  I  also  told  him  that  he  was  not  fit  for  hard  manual 
labour.  He  was  readmitted  to  the  infirmary  tlie  following  year, 
when  he  informed  us  that  his  medical  boards  had  not  found  tlie 
valvular  disease.  The  murmur  was  more  marked  and  the  cardiac 
enlargement  greater  then.  I  saw  the  man  at  a  later  date,  when 
the  condition  of  the  heart  was  worse.  He  had  not  had  any  otlier 
illness  than  the  malaria  to  account  for  the  aortic  disease. 

C.VSE  IT. 
E.  C,  aged  29,  served  at  Salouica,  and  was  demobilized  July  7th, 
1919.  He  bad  liad  no  malaria  or  other  definite  illness,  but  only 
pain  in  the  bad;  in  May,  1919,  for  which  he  was  given  aspirin,  lie 
was  discharged  with  "  V.D.If."  I  .saw  him  in  November,  1919,  at 
the  reyuest  of  his  own  doctor,  who  considered  that  there  was 
mitral  disease  and  aortic  incompetence,  although  the  medical 
board  said  there  was  no  aortic  disease  present.  The  heart  was 
enlarged,  extending  5  in.  from  the  middle  line.  I  found  that  lie 
had  mitral  stenosis  and  aortic  incompetence,  there  being  a  definite 
soft  diastolic  murmur  at  the  left  of  the  sternum  in  the  third  iuter^ 
costal  space.  There  was  a  crescendo  murmur  but  no  dia^ 
murmur  at  the  apex. 
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Case  iir. 
W  D  a-'etl  28,  farmer,  served  under  tlie  R.F.A.  and  was  de- 
mobilized as  lit  without  asldug  for  any  medical  board  in  June,  1919. 
I  saw  him  oa  August  22nd,  1919,  as  he  was  compIauHuj»  of  great 
shortness  of  breath  and  severe  pain  over  the  spleen,  which  I  thought 
after  examination  was  due  to  an  infarct.  I  found  that  his  heart 
was  about  twice  its  normal  size,  extending  to  the  left  six  inches 
from  the  mid-sternal  line.  There  was  marked  aortic  and  mitral 
incompetence,  with  septic  endocarditis.  He  had  had  myalgia  in 
the  army  in  1916,  and  went  back  to  his  duties  before  he  really  felt 
well.  He  got  "  all  right "  afterwards,  he  thought,  and  never  asked 
for  a  medical  boai-d  or  demobilization  ;  but  there  must  have  been 
valvular  disease  then,  and  I  advised  him  to  claim  for  it.  He  died 
Tvithin  four  weeks  of  admission  to  hospital. 

Case  iv. 

r.  W.,  aged  23,  served  throughout  the  war  as  stretcher-bearer 
in  the  R.A.M.C.  He  had  influenza  in  May,  1918,  but  did  not  lie  up 
with  it.  During  the  last  twelve  months  of  duty  he  found  his 
heart  thumping  in  a  wav  it  had  not  previously  doue.  He  was  de- 
mobilized as  "fit"  in  June,  1919,  without  going  before  a  board. 
He  was  sent  to  see  me  in  the  following  November ;  I  found  that  he 
had  an  enlarged,  heaving  heart,  rate  94,  regular.  There  was  a 
lystolio  murmur  at  the  apex  conducted  into  the  axilla,  and  a 
to-andfro  murmur  at  the  aortic  area,  the  diastolic  murmur  being 
msst  distinct  in  the  tricuspid  region.  He  died  the  year  after 
I  saw  him. 

Case  v. 

L.,  aged  17,  examined  for  insurance  in  1918,  had  an  enlarged, 
regularly  beating  heart  with  forcible  impulse.  In  the  fourth 
intercostal  space  against  the  left  edge  of  the  sternum  was  a  soft 
diastolic  murmur.  There  was  no  other  evidence  of  valvular 
disease.  I  reported  that  he  had  aortic  incompetence  and  advised 
refusal  of  the  policv.  Two  years  later  I  was  asked  to  review  the 
opinion  as  he  had  been  taken  to  a  doctor  who  said  there  was  no 
aortic  disease.  I  found  the  diastolic  murmur  in  the  same  situation, 
and  tay  finding  was  checked  by  an  independent  examiner. 

Case  vr. 
B.  F.,  aged  45,  was  known  to  have  a  faint  systolic  murmur  at 
the  aortic  area,  and  I  was  asked  for  my  opinion  on  the  value  of  the 
case  for  insurance  purposes.  I  found  that  the  heart  was  enlarged, 
with  good  compensation,  the  apex  being  in  the  sixth  space,  five 
inches  from  the  middle  line.  The  rhythm  was  regular  and  rate 
about  88.  There  was  a  faint  systolic  murmur  at  the  aortic  area, 
but  there  was  also  a  very  definite  diastolic  murmur  in  the  fourth 
interspace  against  the  left  side  of  the  sternum. 

Case  vii. 
A  lady,  aged  25,  a  teacher  of  physical  exercises  in  schools,  who 
played  hockev  and  looked  quite  healthy,  was  an  apparently  good 
life".  On  palpation  I  was  surprised  to  And  that  the  impulse  was 
regular,  forcible  and  slow  (78),  and  extended  four  inches  to  the  left 
from  the  middle  line.  The  blood  pressure  was  normal.  The  only 
auscultatory  evidence  of  valvular  disease  was  a  distinct  soft 
diastolic  murmur  in  the  fourth  left  intercostal  space  against  the 
sternum,  which  was  undoubtedly  caused  by  aortic  incompetence. 

I  cau  call  to  mind  at  least  four  other  insurance  cases,  all 
men,  in  whom  I  unexpectedly  found  aortic  incompetence  with 
a  murmur  iu  the  same  situation  and  no  other  auscultatory 
evidence  of  valvular  disease. 

Conclusions. 
When  a  heart  is  enlarged,  and  beating  regularly,  or  fairly 
I  etjularly,  aad  at  ft  moderate  rate,  and  there  is  no  increase  of 
blood  pressure,  aortic  valvular  disease  must  be  suspected  and 
liuscultatory  evicionce  sought  for,  not  only  over  the  aortic 
cartilage  but  also  down  the  left  border  of  the  sternum,  and 
especially  over  the  tricuspid  region  of  the  precordia  where 
the  earliest  cvidenije  of  aortic  incompetence  is  most  likely  to 
be  found.  

THE  TREATMENT  BY  REST  OF  ACUTE  INFECTION 
OF  THE   KNEE-JOINT. 

Sir  JOHN  O'CONOR,  K.B.E.,  M.A.,  M.D., 

BENIOR  MEDICAL  OinCEB,  BBIIISH  HOSPITAL,   BUENOS  AIBE8. 

A  RECENT  publication '  iu  which  active  movement  has  been 
sngnested  during  the  acute  stage  of  streptococcic  infection 
induces  me,  as  a  surgeon  who,  in  civil  practice  since  1896,-  has 
opened  and  drained  all  cases  met  with  of  streptococcic 
(including  pyaemic)  joint  effusions,  to  enter  a  protest  against 
any  form  of  movement  in  acute  septic  arthritis  until  the 
microbic  light  has  terminated.  This  period  may  be  recognized 
by  the  cessation  of  "  discharge,"  pain,  tenderness,  fever,  and 
accelerated  pulse;  then,  and  not  until  then,  I  advocate,  and 
for  years  have  practised,  encouraging  the  patients  to  move 
their  knee-joint,  gently,  once  or  twice  daily,  and  gradually  to 
increase  the  number  and  extension  of  same. 

In  my  opinion   the  mi  in   factor  in   this,  as  in  most  other 
'-^  septic  problems,  ia  io  do  everything  possible  to  secure 


what  is  the  natural  foundation  of  all  rational  treatment,  rest, 
as  expounded  by  our  master,  Hilton.  And  I  maintain  that 
thorough  drainage  is  the  natural  corollary  of  Hilton's  ideal  in 
that  it  clears  the  "  field  "  of  the  virulent  debris  of  battle,  and, 
if  combined  with  irrigation  by  suitable  antiseptics,^  rapidly 
destroys  the  headquarters  of  the  enemy,  thus  affording  the 
human  cells  a  chance  tramjuilly  to  execute  their  curative 
function. 

I  do  not  hesitate  to  state  that  in  case  the  drainage  system 
adopted  is  so  insufficient  as  to  require  voluntary  traumatism 
on  the  part  of  the  patient  to  expel  pus  from  the  recesses  of 
his  already  belaboured  knee-joint,  the  auxiliary  virtues  of 
surgery  are  sadly  discounted  by  a  half-hearted  and  inade- 
quate operative  method  which  is  positively  dangerous  to  life, 
in  that  a  virulent  articular  pus  bag  is  formed  which  is 
certain  to  receive  further  contamination  from  outside  through 
bacterial  trapdoors  which  do  not  admit  of  automatic 
drainage  from  withiu. 

Drainage,  like  many  other  things,  may  be  classified  as 
good  and  bad ;  the  former,  if  properly  doue,  does  not 
necessitate  any  violation  of  Hilton's  law ;  but  the  latter 
may  embrace  anythiug — loss  of  reason,  dismemberment,  or 
death. 

A  very  simple  illustration  will  suffice  to  demonstrate  the 
effect  of  voluntary  traumatism  in  a  very  common  septic 
condition.  One  sees  a  boil  on  the  back  of  the  neck  time 
after  time  converted  into  a  carbuncle  by  the  patient's  efforts 
to  squeeze  the  pus  out  of  it. 

It  is  not  an  exaggeration  to  mention  that  a  considerable 
percentage  of  my  hospital  work  has  been  devoted  to  atone  for 
the  mentality  of  tho.se  who  are  lured  to  ignore  the  elementary 
principles  which  govern  the  natural  process  of  repair  by  the 
transient  complaisance  of  some  temporizing  finesse,  which, 
as  often  as  not,  redounds  to  the  anguish  of  their  patients, 
to  the  detriment  of  themselves,  and  to  the  discredit  of  their 
profession.  Seldom  a  week  passes  by  without  my  being 
forced  to  ask  myself  the  question  :  Why  has  Hilton's  Best 
and  Pain  been  allowed  to  go  out  of  print'.' — a  classic  which 
every  English  surgeon  worthy  of  the  name  should  take 
national  pride  in  transmitting  to  posterity.  It  stands  to 
reason  that  the  greater  the  evolution  in  the  science  of 
operative  surgery  the  greater  becomes  the  facility  for  the 
application  of  its  doctrine. 

I  am  aware  that  there  are  different  strains  of  streptococci 
and  different  degrees  of  virulence  of  each  and  of  the  same 
strain,  and  that  a  treatment  which  might  be  futile  in  the 
superlative  might  bo  effective  in  tlie  positive  ;  yet  it  is  a  duty, 
founded  ou  long  experience,  to  mark  the  fact  that  it  is 
infinitely  more  culpable  to  mistake  the  former  for  the  latter 
than  vice  versa,  and  I  do  not  know  of  anything  outside  a 
grave  abdominal  crisis  in  which  it  is  more  imperative  to  order 
a  "general  attack"  thau  in  a  pronounced  case  of  septic  infec- 
tion of  a  knee-joint,  remembering  that  in  what  is  always  a 
life  and  death  struggle  the  surgeon  merits  congratulation 
who  ultimately  finds  that  his  dispositions  exceeded  the 
necessities. 

The  plan '  which  I  adopt  for  such  cases  is  as  follows  : 
Ether  by  the  open  method  is  administered  to  the  patient 
on  an  operating  table  heated  by  electricity.  The  limb  is 
shaved,  scrubbed  with  soap  and  hot  water,  thoroughly  washed 
with  alcoholic  mercurial  solution  (1  in  1,000),  and  then  mopped 
with  acid  mercurial  lotion  (1  in  2,000).  A  tourniquet  is  then 
applied  round  the  upper  third  of  the  thigh.  Two  lateral  l.J  in. 
capsular  incisions  are  made  above  the  patella  into  the  synovial 
pouch.  A  long  pair  of  blunt-pointed  curved  scissors  is  passed 
upwards  through  one  of  the  lateral  wounds  to  the  apex  of  the 
synovial  pouch  and  a  similar  opening  made.  The  scissors, 
again  as  guide,  are  passed  diagonally  downwards  through 
each  lateral  incision  behind  the  patella  to  the  most  dependent 
points  of  the  interior  angles  of  the  capsule,  and  the  same 
length  of  incision  is  made  through  the  capsule  on  either  side. 
The  joint  is  thoroughly  irrigated  with  warm  hydrogen 
peroxide  lotion  (2  oz.  to  the  litre),  the  tube  is  inserted  iu  turn 
through  each  of  the  five  openings,  and  this  is  promptly 
followed  by  a  good  wash-out  with  warm  carbolic  lotion 
(1/2  oz.  to  the  litre). 

Firm  pressure  is  then  made  with  large  sponges  all  around 
the  joint  so  as  to  make  sure  that  no  pockets  of  pus  escape 
detection.  If  any  suspicious  fluid  is  seen  exuding  after  firm 
forward  pressure  in  the  popliteal  space,  the  patient  is  turned 
on  his  side  and  a  posterior  incision  made  into  the  capsule  of 
the  joint.  The  tourniquet  is  then  removed,  and  spurting 
vessels  seized  and  ligatured  with  tine  catgut. 
Wisps  of  ten  to  twenty  strands  of  silkworm  gut  are  then 
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drawn  into  t)ie  joint  by  means  of  a  peritoneal  forceps  passed 
through  from  an  opposite  wound.  Each  wisp  is  lixcd  by  a 
catgut  stitch  to  the  edge  of  the  skiu  incision  excepting  the 
posterior  opening,  which  is  kept  patent  by  a  very  tliin  roll 
of  gauze. 

A  towel  is  momentarily  applied  to  cover  all  wounds  while 
a.  suitable  splint  is  being  brought  into  position.  Tlie  towel 
being  removed,  dry  gauze  is  applied  to  the  posterior  wound, 
and  the  splint  is  then  accurately  adjusted  to  the  limb  and 
bandages  applied,  independently,  above  and  below  to  maintain 
immobilitj'. 

The  whole  exposed  portionof  the  knee  is  then  enveloped  in 
a  hot  mercury  perchloride  fomentation  (1  in  3,000),  wrung 
dry,  and  sterilized  wool  with  bandage  applied. 

On  return  to  bod  in  an  open  corridor  facing  the  sun  the 
limb  is  suspended  in  a  Salter's  cradle,  outside  the  bedclothes. 
A  hypodermic  injection  of  strychnine  and  digitaliu  is  given 
every  six  hours. 

Six  hours  later  the  irrigation  programme  commences : 
Four-hourly  flushing  is  carried  out  through  each  of  the 
anterior  wounds  with  warm  peroxide  and  warm  carbolic 
lotions  in  the  order  anu  strength  mentioned  above,  and  a 
hot  perchloride  fomentation  applied  after  each  irrigation. 

Even  at  the  risk  of  boring  my  readers  with  detail  I  think 
it  opportune  to  mention  a  few  reflections  of  a  twenty-five  year 
innings  in  infected  knee-joint  surgery. 

Heated  Operating  Table. 
Many  of  these  cases  are  admitted  into  hospital  in  the  throes 
of  septicaemia,  and  as  it  takes  at  least  twenty  minutes  to 
complete  the  procedure  just  mentioned,  I  know  of  nothing 
more  conducive  to  the  diminution  of  shock  than  keeping  the 
patient  warm  during  operation.  For  this  purpose  I  have  for 
years  used  hot  water  tanks  or  hot  water  cushions,  but  recently 
I  have  found  that  an  electric  heating  installation  (fitted  into 
the  body  of  the  table)  is  infinitely  more  satisfactory. 

Posterior  Drainage  of  the  Joint. 

It  may  have  been  noted  that  I  make  this  contingent  on  the 
result  of  forward  pressure  behind  the  knee  after  the  five 
anterior  openings  have  been  effected  and  joint  well  irrigated. 
My  reason  for  adopting  this  course  is  that  (except  in  the  case 
of  a  foreign  body  penetrating  or  lodged  behind  the  articula- 
tion or  a  direct  septic  wound!  I  have  found  that  there  is  rarely 
anj-  collection  of  infective  material  in  this  area  if  the  joint 
has  not  assumed  a  decided  flexed  position  prior  to  operation. 

While  writing  this  paper  a  desperate  case  of  pyaemic 
infection  not  only  helped  to  verify  this  conclusion,  but  yielded 
some  information  which  may  be  of  interest  to  record. 

•Tuclging  from  the  general  swollen  condition,  internal  tension, 
and  large  quantity  of  "  dirty  liquid"  escaping  from  the  joint  while 
anterior  incisions  were  made,  I  felt  certain  that  there  was  general 
infection  of  the  whole  sac,  and,  as  time  in  this  instance  was  vital, 
before  irrigating  and  without  the  above  test,  I  bad  the  patient 
rolled  on  his  side  and  (of  course,  with  the  limb  extended)  rapidly 
exposed  and  opened  the  posterior  portion  of  the  capsule.  Not  a 
drop  of  fluid  exuded  even  when  the  edges  of  incised  capsule  were 
forcibly  drawn  apart  by  blunt  hooks.  With  a  3  ft.  elevation  of  the 
irrigator  the  tube  was  inserted  into  the  joint,  but  no  liquid  was 
seen  to  escape  through  any  of  the  anterior  openings;  as  a  matter 
of  fact,  it  all  ran  back  alongside  the  tube.  Not  being  satisfied, 
I  reversed  the  procedure  and  got  two  assistants  to  ping  up  four  of 
the  anterior  openings  with  bibules  while  I  inserted  the  tube 
through  the  remaining  anterior  one,  and  I  succeeded  in  apparently 
distending  the  joint  to  its  utmost  limit,  yet  not  a  drop  appeared  in 
the  posterior  opening,  although  this  was  held  patent  by  another 
assistant  with  blunt  hooks.  I  was  still  sceptical,  and  instructed 
the  sister  carefully  to  note  the  daily  condition  of  the  posterior  wound 
dressing,  thinking  that  some  of  the  fonr-hourly  anterior  irrigation 
would  eventually  percolate  backwards.  Five  days  later  she  re- 
ported :  "I  changed  the  gauze  drain  at  back  each  day,  but  it  was 
never  wet."  We  gave  it  up, omitted  the  gauze  pack,  and,  although 
generally  forgotten,  this  wound  healed  up  of  itself  aseptically.  In 
parenthesis,  I  might  mention,  we  Eaved  the  limb,  largely  due  to 
the  incessant  care  of  Sister  Knight. 

My  experience  dictates  that  in  infected  knee-joints  the 
dangerous  zone  generally  lies  directly  in  front  of  the  anterior 
line  of  the  articulation,  particularly  intensified  in  the  external 
and  internal  inferior  angles  of  the  anterior  portion  of  the 
articular  sac,  and.  although  the  tension  of  anterior  structures 
renders  drainage  of  this  region  comparatively  difficult,  it 
must  be  deliberately  and  thoroughly  executed,  otherwise  the 
rest  of  the  procedure  would  be  futile. 

Drainage  hy  Silhirorni  Gut. 
Like  other  surgeons,  I  have  had  my  share  of  difHculty  in 
finding  an  efficient  material,  and  although  I  am  certain  that 


rubber  tubes  have,  in  the  past,  prevented  thousands  of 
catastrophes  in  my  work,  yet  there*  is  no  denying  the  fact 
that,  per  se,  they  do  very  little  drainage,  and  their  beneficial 
uso  consists  in  keeping  the  wound  open  until  tunnels  have 
formed  through  which  drainage  takes  place  after  their  re- 
moval. A  short  time  ago  I  substituted  bundles  of  ten  to 
twenty  strands  of  silkworm  gut,  doubled  in  two,  and  ligatcd 
with  a  piece  of  fine  silk  about  half  an  inch  from  each  end 
(of  double).  From  the  reports  of  the  staff,  as  well  as  from 
personal  observations,  the  results  have  been  most  gratifying: 
they  afford  excellent  drainage,  do  not  become  foul,  and  no 
tube  of  pyogenic  membrane  forms  around  their  track  irre- 
spective of  the  time  they  are  retained,  without  clianging,  in 
abdominal  or  other  wounds.  Their  removal  at  any  time  can 
be  easily  effected  by  a  few  gentle  rotations  before  they  aro 
drawn  outwards.  In  some  cases  I  place  two  such  wi.sps  in 
each  wound,  removing  one  on  the  first  or  second  day  to 
facilitate  entrance  of  the  irrigating  tube,  and  retain  tlio 
other  in  situ  until  the  fifth  or  sixth  day.  Their  insertion 
mto  the  knee-joint  can  be  most  easily  effected  by  passing  a 
long  forceps  through  an  opposite  wound,  seizing  one  end,  and 
liberating  the  grip  of  the  forceps  when  the  end  of  the  wisp 
reaches  the  centre  of  the  joint;  a  catgut  stitch  to  skin 
secures  its  remaining  in  position. 

Disiiifectanls. 

The  more  I  employ  the  ''■  perchloride-peroxide-carbolic " 
combination  in  the  treatment  of  grave  septic  wounds  tho 
more  convinced  do  I  become  that  it  is  the  ideal  antiseptic 
which  does  not  cause  any  irritation  of  surrounding  skin.  It 
never  produces  toxic  symptoms;  it  promptly  gets°rid  of  any 
smell;  if  used  in  the  strength  above  indicated  it  does  not 
mortify  living  tissue  cells;  and  after  tho  septic  elements  are 
removed  it  induces  the  formation  of  granulations  of  a  vigour 
and  normal  living  flesh  colour  superior  to  anything  with 
which  I  am  acquainted. 

It  one  observes  its  action  daily,  for  instance,  in  a  large 
gutter  wound  of  a  femur  or  tibia  in  acute  osteomyelitis, 
its  tire-brigade  order  of  procedure  is  truly  remarkable  ; 
immediately  following  the  primary  irrigations  the  whole 
infected  field  assumes  a  grey,  superficial,  sloughy  aspect  due 
to  the  rapid  chemical  fixation  of  every  particle  of  infected 
tissue.  Such  an  appearance  for  the  moment  might  be  dis- 
concerting if  one  did  not  visualize  a  concomitant  decline  in 
the  temperature  and  pulse  charts.  Profuse  discharge  (the 
more  the  better)  commences  within  a  few  days,  and  by  the 
end  of  the  first  week  some  scattered  bright  dots  of  healthy 
granulations  make  their  appearance.  At  the  end  of  the 
second  week,  if  drainage  has  been  complete  and  pockets 
thoroughly  exposed,  the  whole  vista  is  transformed  into  a 
huge  bright  red  sore  studded  here  and  there,  in  bold  perspec- 
tive, with  isolated  white  islets  of  necrotic  tissue,  which 
promptly  disintegrate  and  vanish.  Within  twenty  days  or 
so  nothing  septic-looking  remains,  except,  perhaps,  a  few 
marooned  black  patches  of  necrotic  bone,  which  in  turn 
promptly  become  detached,  leaving  the  camp  clear  for  the 
"sappers  "to  till  up  the  breach  wjth  living  vermeil  bricks. 
As  the  discharge  of  pus  declines  the  daily  number  of  irriga- 
tions and  fomentations  is  reduced,  and  the  sore  quickly  heals 
under  the  benign  influence  of  the  best  of  all  dressings '  for 
a  post-septic  wound,  a  perchloride  of  mercury  fomentation 
(I  in  3,000),  wrung  dry,  applied  once  or  twice  daily.  No  form 
of  rubber  tissue  is  ever  used  in  these  fomentations.  The 
sterilized  wool  is  placed  directlj'  over  the  impregnated  lint 
and  the  bandage  applied.  A  perchloride  fomentation  must 
not  be  used  after  disinfection  of  the  skin  with  iodine  until 
all  visible  tr-ace  of  the  latter  has  disappeared  or  has  been 
removed  by  washing  thoroughly  with  alcohol.  Otherwise  a 
sodden  or  irritable  condition  of  the  skin  is  likely  to  result. 

Alcohol. 
Some  years  ago  the  late  Professor  Nicol.is  Senn  honoured 
mo  with  a  visit,  and  was  much  interested  in  the  treatment 
adopted  for  railway  septic  cases.  When  I  had  concluded  my 
explanation  of  the  routine,  he  asked :  "  What  do  you  do  about 
alcohol  in  these  cases '?  '  I  replied:  ■'!  generally  give  them 
something."  "That  is  right,"  he  said,  "I  pour  brandy 
into  them."  Such  a  practice  at  the  time  struck  me  as  some- 
what unorthodox,  but  as  years  rolled  by  I  gradually  came  to 
the  conclusion  that  there  was  far  more  in  Dr.  Senn's  state- 
ment than  I  was  prepared  to  admit  at  that  time.  I  am  now 
convinced  that  it  would  bo  fatuous  to  withhold  4  oz.  of  brandy, 
with  or  without  half  a  bottle  of  champagne,  daily,  while  a 
previously  Irealthy  adult  is  quivering  on  the  brink  of  eternity 
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in  a  state  o£  profound  septicaemia,  deliiious,  with  a  pulse  of 
120,  dry  tongue,  and  no  appetite  except  for  bits  of  ice  or  sips 
of  water.  If  he  can  be  induced  to  swallow  dilated  alcohol  in 
some  form  or  other,  backing  this  up  with  serum  injections 
and  nutrient  enemas,  given  previous  sound  surgical  inter- 
vention, our  feeling  is  "  We  shall  win." 

During  the  convalescent  stage  of  any  acute  disease,  while 
I  am  no  partisan  of  the  continued  use  of  spirits,  I  have  such 
a  profound  belief  in  the  benefit  ^  of  the  daily  administration 
of  stout,  beer,  or  wine  with  meals,  and  after  the  remarhablo 
and  rapid  improvement  which  I  liave  seen,  times  out  of 
nuniber,  following  its  initiation,  I  can,  in  all  truth,  state  that, 
"  To  doubt  would  be  disloyalty,  to  falter  would  be  sin." 

I  cannot  conclude  without  reference  to  a  condition  which 
affords  us  considerable  trouble.  Case  after  case  of  some  joint 
or  bone  lesion  of  leg,  treated  for  some  time  elsewhere,  comes 
into  hospital  complicated  with  a  drop-foot;  usually,  inquiry 
reveals  that  these  patients  have  been  for  months  in  plaster 
or  splints,  and  that  the  doctor  in  charge  never  thought  of 
keeping  the  foot  at  a  right  angle,  or  impressing  upon  the 
patient  the  necessity  of  moving  his  ankle-joint  once  or  twice 
daily.  In  some  of  these  cases  I  have  observed  that  trophic 
changes  have  taken  place,  with  the  result  that  when  one 
attempts  to  correct  this  deformity,  the  slightest  pressure  of  a 
pillow,  splint  or  bandage  wipes  the  skin  off  the  foot,  leaving 
a  most  intractable  sore  on  instep  or  heel.  This  in  itself  con- 
stitutes a  pretty  delicate  problem,  not  to  mention  the  serious 
handicap  such  a  condition  of  things  entails  as  far  as  any 
rectification  of  the  primary  lesion  is  concerned. 

Active  Movement  in  Tuberculous  Arthritis. 

In  the  publication  referred  to  at  the  commencement  of  this 
article  I  also  observed  that  passive  motion,  under  extension. 
Las  been  suggested  in  tuberculous  disease  of  the  knee-joint, 
associated  with  the  name  of  a  very  eminent  surgeon  whose 
personal  results  I  do  not  doubt,  and  for  whose  work  in  general 
I  have  very  great  respect.  AVith  all  deference,  in  this 
instance  I  must  beg  to  differ  in  so  far  as  to  state  that,  even  iu 
the  most  dexterous  hands,  passive  ("  the  damnation  "  *)  move- 
ment of  joints  should  be  consigned  to  the  past  tense,  and  that 
active  movement  should  not  be  permitted  until  tlie  x  rays 
show  a  normal  osteal  condition,  and  tumor  and  cnlor  have 
visibly  and  palpably  ceased  to  exist  in  the  affected  joint. 

After  some  experience  in  the  treatment  of  this  lesion,  which 
has  invariably  taken  the  form  of  one  to  two  years'  absolute 
rest  in  a  splint,  with  nutritious  diet  and  continuous  life  out- 
doors. I  can  vouch  that  the  result  will  be  cure  with  normal 
articular  movement  in  90  per  cent,  of  the  cases  who  seek 
attention  before  disorganization  of  the  joint  structures  takes 
place  or  advanced  caseation  and  sinuses  have  formed. 

In  thirty  years'  hospital  work  I  cannot  recall  a  single 
instance  in  which  a  tuberculous  hip-  or  knee-joint  (that  has 
been  got  in  time)  has  become  ankylosed  after  a  treatment 
of  two  years'  rest  in  splints.  .\nd,  moreover,  I  have  been 
frequently  astonished  to  find  what  a  remarkably  slight 
tendency  there  is  to  the  formation  of  adhesions,  and  short 
duration  of  same,  even  in  cases  in  which  the  x  rays,  on 
admission,  had  demonstrated  marked  caries.  The  day  after 
this  article  was  passed  to  my  typist  the  following  coincidence 
arose : 

A  patient,  a.ge(l  21,  was  admitted  to  hospital  on  September  13th, 
1918,  suffering  from  early,  but  well  defined,  tuberculous  disease  of 
the  riglit  knee-joint,  for  which  he  was  treated  out  of  doors  by 
absolute  rest  in  splints  until  August  20th,  1920.  As  tlie  limb  had 
now  resumed  its  normal  contour,  and  there  was  no  extra  heat  on 
comparative  palpation  (verified  by  three  different  pairs  of  hands) 
I  asked  him  (for  the  first  time  since  aJniissiou)  to  move  the  joint. 
This  he  willingly  complied  with,  and  witliout  the  least  hesitation 
moved  the  knee,  painlessly,  through  a  visible  angle.  Apparently 
no  adhesions  had  formed,  and  the  absence  of  even  initial  tem- 
porary stiffness  after  twenty-three  months'  fixation  points  an 
instructive  moral.  I  saw  him  again,  three  days  later,  on  a  wheel 
chair  in  the  garden,  proudly  demonstratmg  the  increase  in  Ijis 
range  of  daily  active  movement.  The  :c  rays  showed  a  normal 
joint. 

I  cannot  imagine  a  greater  victory  for  Hilton's  teaching 
than  these  phenomena. 
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A  CASE  OF  JEJDNO-COLIO  FISTULA  FOLLOWING 
GASTROENTEROSTOMY. 

BY 

-   CLAUDE  FRANKAU,  C.B.E.,  D.S.O.,  M.S.Lond., 
F.R.C.S.Eng.. 

senior  assistant  burgeon,  bt.  george's  hospital. 


Jejdno-colic  fistdla  following  gastroenterostomy  appears  to 
be  sufficiently  uncommon  to  warrant  record  of  the  following 
case  in  detail.  The  patient  was  a  man,  aged  33,  who  was 
admitted  into  St.  George's  Hospital  under  my  care  iu  July, 
1919,  for  abdominal  pain  and  vomiting. 

Previous  History. 
In  1914  he  was  operated  on  in  a  Loudon  hospital  for  duodenal 
ulcer,  which  had  produced  symptoms  for  two  years  and  was 
demonstrated  at  operation.  A  posterior  no-loop  gastro-euterostomy 
was  performed,  as  a  result  of  which  his  symptoms  disappeared  and 
he  regained  his  normal  health.  Pain,  howe\'er.  recurred  some 
nine  months  later  .and  continued  in  spite  of  medical  treatment. 
He  was  accordingly  reailmitted  into  thesame  hospital  in  December, 
1916,  and  submitted  to  further  operation.  During  the  operation 
difticulties  arose  with  the  auaesthetic  and  the  investigation  had  to 
be  abandoned;  it  was  reported  to  the  man's  doctor  that  hard  glands 
were  present  in  the  mesentery  and  that  there  were  nodules  in  the 
peritoneum  and  the  liver.  He  derived  no  benefit  from  this  second 
operation,  and  for  over  two  years  had  had  persistently  recurring 
attacks  of  pain  in  the  right  hyijochondrium,  with  occasional 
vomiting.  The  pain  had  little  or  no  relation  to  food  unless  any- 
thing solid  was  taken,  when  a  severe  attack  came  on  in  about  an 
hour.  On  five  occasions  during  1918  and  1919  he  had  liad  attacks 
of  haematemesis  and  melaena— the  last  attack  in  May,  1919,  being 
of  a  severe  character.  He  had  been  steadily  losing  weight  and  was 
unable  to  take  anything  but  liquid  food. 

Condition  on  Admission. 
He  was  a  slightly  built  man,  extremely  poorly  nourished  and 
haggard  from  pain.  The  abdomen  showed  two  soundly  healed 
scars;  there  was  no  evidence  of  any  enlargement  of  the  stomach 
nor  tenderness  over  it.  Over  the  duodenum  pain  was  elicited  on 
light  palpation  and  there  was  constant  muscular  rigidity.  -V-ray 
examination  showed  that  the  stomach  emptied  quickly  and  com- 
pletely, the  barium  passing  out  both  by  the  pylorus  aud"the  stoma. 
There"  was  no  .r-ray  evidence  of  an  ulcer.  The  gastric  juice 
contained  0.26  per  cent.  HCI. 

Operation. 
On  July  9th,  1919,  I  reopened  his  abdomen  and  found  as  follows  : 
The  original  anastomosis  was  cjuite  satisfactory  with  no  signs  of 
ulceration  in  the  stomach  at  the  site  of  the  anastomosis  or  in  the 
jejunum;  the  liver  and  gall  bladder  were  normal.  On  the  antero- 
iuternal  aspect  of  the  second  part  of  the  duodenum  there  was  a 
scar  of  an  old  ulcer,  puckered  and  adherent  to  the  pancreas. 
Half  an  inch  proximal  to  tliis  and  rather  more  anterior  in  situation 
there  was  a  second  small  active  ulcer  with  considerable  induration 
and  hyperaemia  around  it.  As  the  local  treatment  of  the  ulcers 
appeared  to  be  impossible,  the  pylorus  was  clamped  and  di\ided, 
the  two  ends  being  closed  with  silk  stitches.  The  abdominal  wall 
was  then  sutured  in  layers. 

The  immediate  result  was  satisfactory,  and  he  was  dis- 
charged from  hospital  four  weeks  later  free  of  all  .symptoms, 
He  was  given  careful  instructions  as  to  his  diet,  and  in 
addition  had  an  alkaline  mixture  to  take  after  meals  for 
three  months.  He  remained  v.'ell  and  without  paiu  or 
vomiting  for  about  fourteen  months,  during  which  time  he 
increased  considerably  in  weight.  In  October,  1920,  after 
a  surfeit  of  periwinkles,  he  had  a  sudden  attack  of  severe 
abdominal  paiu  followed  by  vomiting  and  diarrlioea.  The 
paiu  subsided  after  a  few  days,  but  the  diarrhoea,  to  the 
extent  of  eight  to  twelve  evacuations  a  day,  with  occasional 
attacks  of  vomiting  and  eructations  of  foul  gas,  continued. 
He  steadily  lost  weight,  and  eventually  iu  May,  1921, 
applied  for  further  treatment  at  St.  George's. 

Condition  on  Read  mission. 
He  was  greatly  emaciated  (weight  6  st.  5  lb.) ;  his  skin  was 
earthy  in  colour;  the  pulse  was  small,  thready  and  rapid,  and 
a  considerable  degree  of  anaemia  was  present  (haemoglobin 
55  per  cent. ;  red  blood  cells  3,500,000).  Local  examination 
of  the  abdomen  was  negative,  except  for  some  slight  fullness 
above  and  to  the  left  of  the  umbilicus.  .V-ray  examination, 
after  a  barium  meal,  showed  that  a  portion  of  the  meal  passed, 
after  a  very  short  delay,  into  the  transverse  colon.  He  was 
kept  under 'observation  "for  ten  days,  during  which  time  his 
bowels  acted,  on  an  average,  ten  times  a  day,  and  he  vomited 
from  ten  to  thirty  ounces  in  each  twenty-four  hours.  The  vomit 
and  the  material  evacuated  from  the  bowel  were  identical  in 
appearance,  consisting  of  a  lemon-yellow,  frothy  fluid,  of  the 
consistence  of  thin  porridge,  acid  in  reaction,  and  with  a  siiiell 
which  was  usually  sour,  but  at  times  slightly  faecal.  The 
condition  being  evidently  one  of  gastro-colic  or  jejuno-colio 
fistula,  operative  interference  offered  the  only  chance  of  saving 
the  man's  life. 
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Operation. 
A  mass  of  atlliesions  were  found  about  the  pylorus,  preventing 
any  investigation  of  tliis  region.  Tlie  gastroenterostomy  stoma 
was  in  good  order,  witli  no  tliicliening  or  sign  of  ulceration;  the 
efferent  loop  wasdilated  and  liyiiertrophicd.auil  ahuiit  three  inches 
from  the  stoma  the  jejunum  and  trans\'erse  colon  ^vero  intimately 
adlierent,  tliis  evidently  being  the  site  of  the  fistula,  a  fact  wliicii 
was  confirmed  by  opening  the  jejunum  distal  to  the  adlierent 
portion  and  introducing  a  finger,  which  passed  through  tlie  listula 
into  tlie  colon.  Separation  of  the  two  pieces  of  gut,  whicli  were 
grcully  tliiclienod  at  tlie  site  of  aiii>osition,  was  carried  out  with 
Homi'  diliiculty,  and  after  being  effected  tlie  hard  edges  of  the  old 
ulcerated  areas  were  excised,  and  the  openings  into  the  two  pieces 
of  gut  were  closed  by  means  of  two  layers  of  catgut  stitches, 
without  noticeable  lessening  of  the  lumen  in  either  case.  As  an 
additional  precaution  an  omental  graft  w'as  applied  to  each  suture 
line.    The  abdomen  was  then  closed. 

His  condition  was  precarious  for  forty-eiglit  hours,  after 
which  time  he  made  a  rapid  recovery;  the  vomiting  ceased 
immediately  after  operation,  and  the  diarrhoea,  although 
troublcsomo  for  about  a  fortnight,  eventually  entirely  sub- 
sided. He  was  kept  in  bed  for  a  month,  during  which  time 
be  gained  weight  steadily,  and  on  discharge  on  June  20th 
weighed  7  st.  61b.,  a  gain  of  15  1b.  since  admi.ssion.  He 
returned  to  the  care  of  Dr.  Shephard,  of  Sheeruess,  who 
reported  that  in  August,  1921,  his  weight  was  9  st.  10  lb.,  and 
that  his  abdominal  condition  was  quite  satisfactory,  as  it  is 
now  in  January,  1922. 

Conclusions, 

1.  It  seems  probable  in  this  case  that  the  causative  factor 
for  ulcer  formation  was  some  abnormality  of  the  gastric  juice. 

2.  The  gastroenterostomy  performed  in  1914  allowed  the 
original  ulcer  to  heal,  but  a  persistence  of,  or  a  recrudescence 
of,  the  abnormality  of  the  gastric  juice  caused  the  formation 
of  a  second  ulcer. 

3.  The  second  ulcer  healed  after  complete  diversion  of  the 
stream  of  gastric  contents  by  division  of  the  pylorus;  but 

4.  As  a  result  of  this  proceeding,  and  in  spite  of  dietetic 
and  medical  treatment,  a  jejunal  ulcer  formed  from  the  same 
causative  factor,  aided  by  a  dietetic  error. 

5.  The  jejunal  ulcer  was  of  an  acute  type,  as  it  is  remark- 
able that  no  symptoms  of  jejunal  ulceration  were  noted  until 
tl-ie  fistula  was  established. 


A  SEROLOGICAL   INVESTIGATIOX  OF  ORIENTAL 
SORE. 

BY 

W.  H.  McIvINSTRT,  M.D.,  D.P.IL,  M.R.C.P.Lond., 

LATK  rAXHOLOGISr  AND  BACTEBIOLOGIST.   QUEE.V   ALESASDKA  IHLITAET 
HOSPITAL.  MILLBANK. 


DuRiN'G  the  last  three  years  a  number  of  cases  of  oriental 
sore  attended  Queen  Alexandra  Military  Hospital  for  dia- 
gnosis and  treatment.  Most  of  the  cases  had  multiple  sores 
either  of  the  ulcerative  or  non- ulcerative  type,  and  in  many 
of  the  cases  both  types  of  sores  coexisted.  For  the  reason 
that  the  sores  were  found  on  exposed  parts  of  the  body  they 
frequently  presented  a  more  or  less  symmetrical  distribution, 
which  characteristic,  coupled  with  their  chronicity,  often 
suggested  the  question  of  syphilis.  In  the  majority  of  cases 
of  oriental  sore  the  clinical  history  and  the  finding  by  the 
microscope  of  Leishman-Donovau  bodies  quickly  decide  the 
diagnosis.  But  in  some  cases,  more  particularlj'  those  of  the 
ulcerative  type  where  Leishman  Donovan  bodies  cannot  be 
found,  the  question  of  diagnosis  between  syphilis  and  oriental 
sore  becomes  one  of  great  importance  and  very  great  diffi- 
culty. And  this  difiSculty  may  be  enhanced  in  some  cases  by 
the  occurrence  of  a  solitary  sore  involving  such  a  situation 
as  the  lip  or  eyelid. 

The  diagnosis  of  oriental  sore  from  syphilis  has  been 
hampered  by  writers  on  tropical  diseases  stating  that  the 
blood  in  some  cases  of  oriental  sore  has  been  found  to  give 
a  positive  Wassermauu  reaction.  Professor  Hewlett,'  for  in- 
stance, in  his  well-known  Manual  of  Bactcriolof/ij,  writes: 
"  The  reaction  (W.K.)  is  not  confined  to  syphilis.  It  may  also 
be  obtained  (with  the  antigen  employed  for  syphilis)  in 
leishmaniasis."  Stiff-  states  that  "liabello  noted  that  a 
positive  Wasaermann  may  be  present  in  cutaneous  leish- 
maniasis." Daniels,'  and  Castellani  and  Chambers,'  while 
i-ecogpjzing  the  difficulty  of  differentiating  oriental  sore  from 
syphilis,  fail  to  mention  the  Wassermann  test  aa  an  aid  to  the 
diagnosis.  The  same  may  bo  said  of  Slanson.'  In  Daniels's 
work' on  Trojncal  Medicine  we  read  :  "  Syphilis  is  the  disease 
for  which  oriental  sore  is  most  likely  to  be  mistaken.  The 
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absence  of  the  other  symptoms  of  syphilis  and  the  failure 
of  antisyphilitic  treatment  should  enable  a  correct  diagnosis 
to  be  made."  Castellani  and  Chambers  write:  "The"  only 
way  to  come  to  a  definite  diagnosis  in  difficult  cases  is  tho 
micrcscopical  examination."  From  these  quotations  it  may 
be  legitimately  concluded  that  a  great  deal  of  doubt  exists  as 
V!  ,°J^'"''  ?'  "'°  '^^'assermann  reaction  as  a  clinical  test  for 
tho  diftcreutial  diagnosis  of  oriental  sore  from  syphilis. 

Influenced  by  theso  considerations  I  examined  the  blood 
of  28  cases  of  oriental  sore  by  the  complement  fixation  test 
according  to  tho  Wassermann  techniijue  used  at  the  .Military 
Hospital,  Rochester  Kow.  In  27  of  the  cases  tho  diagnosis 
was  established  by  the  microscopic  findings  of  Loishman- 
Donovan  bodies.  In  one  case  of  the  scries  no  Lcishman- 
Donovan  bodies  were  found.  This  case  presented  many  old 
cicatrices  on  both  legs  and  arms,  which,  from  their  clinical 
history  and  position,  were  obviously  the  result  of  oriental 
sores. 

Of  the  28  cases  examined  by  the  Wassermann  test  only 
one  case  gave  a  positive  reaction.  This  case  had  points  of 
clinical  interest  which  helped  to  establisli  the  fact  that  a 
positive  Wassermann  reaction  is  practically  never  found  in 
oriental  sore  without  concomitant  syphilis.  '  The  case  which 
proved  the  exception  to  the  rule  was  one  with  an  ulcerated 
oriental  sore  on  the  left  cheek.  LeishmanDonovan  bodies 
were  found.  The  skin  on  the  outer  side  of  the  sore 
presented  an  irregularly  raised  dry  scaly  appearance,  not 
unlike  a  chronic  eczema  of  the  beard,  and  prevented  shavino. 
This  condition  of  the  skin  was  at  first  thought  to  be  part  of 
the  ulcerated  oriental  sore,  and  would  most  likely  clear  up 
after  the  intravenous  injections  of  sodii  autiraonial  tartrate 
solution,  the  line  of  treatment  pursued.  In  this,  however,  we 
were  disappointed.  The  sore  on  the  cheek  healed,  and  the 
Leishmau-Douovan  bodies  could  no  longer  be  fouud,  but  the 
condition  of  the  skin  posterior  to  the  sore  remained  unchanged. 
The  patient's  blood  was  then  submitted  to  the  Wassermann 
test  and  found  strongly  positive.  .\  few  intravenous  injections 
of  "914''  with  mercurial  treatment  quickly  brought  the  skin 
to  a  satisfactory  condition,  and  confirmed  the  diagnosis  of 
concomitant  syphilis,  and  further  anti-syphilitic  treatment 
changed  the  Wassermann  reaction  from  a  strong  positive  to 
a  negative. 

Although  these  twenty-eight  cases  may  be  considered  a 
small  number  to  dogmatize  on,  I  may  be  permitted  to  point 
out  the  following  facts  : 

1.  The  series  includes  cases  in  all  stages  of  the  disease. 

2.  All  the  cases,  e.Kcept  the  one  mentioned  with  multiple 
scars,  were  diagnosed  definitely  oriental  sore  by  the  micro- 
scopic findings  of  Leishman-Donovan  bodies. 

3.  The  blood  serums  from  all  the  cases  were  examined 
independently  b}'  the  Wassermann  test  at  Rochester  Row 
Military  Hospital,  London. 

4.  The  findings  of  the  Wassermann  reaction  were  negative 
in  all  the  cases  examined  except  the  one  recorded  with 
concomitant  syphilis. 

From  these  facts  it  may  be  confidently  concluded  that,  in 
the  absence  of  concomitant  syphilis,  the  Wassermann  test 
never  gives  a  i^ositive  reaction  in  cases  of  oriental  sore. 

Keferences. 
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TREATMENT   OF  RAT-BITE   FEVER    WITH 
NOVARSENOBILLOX. 


NORMAN  BRIGGS,  JVLR.G.S., 

CArxAIN  I. M.S. 


L.R.C.P., 


The  following  case  presents  several  points  of  interest.  The 
severe  inflammatory  symptoms  and  fever  commenced  four 
days  after  the  bite,  whereas  the  incubation  period  is  usually 
said  to  be  five  weeks  to  two  mouths.  The  patient  suffered 
from  relajising  fever  with  intervals  of  three  days.  The 
Wassermann  test  was  at  first  strongly  positive,  but  became 
negative  after  tho  disappearance  of  all  signs  and  symptoms 
which  immediately  follow  the  injection  of  0.2  gram  of 
novarsenobillon. 

A  havildar  was  admitted  to  hospital  on  .August  30th,  1921,  with 
tiie  liistory  of  having  been  bitten  by  a  rat  on  the  right  forearm 
fifteen  days  previously  wliilst  on  leave.    Five  hours  after  the  bite 
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he  went  to  the  local  civil  hospital,  and  the  bite  was  cauterized 
with  what  appears  from  his  account  to  have  been  silver  nitrate. 
Tluee  ilays  later  he  returned  to  Secunderabad,  felt  quite  well,  and 
liad  no  local  pain. 

On  the  fourth  dav  he  had  fever,  swelling  of  the  foreann,  with 
pan  and  tenderness' around  the  bite.  For  the  ne.xt  ten  days  he  was 
"excused  dutv,"  and  attended  the  medical  inspection  room  for 
treatment  with  hot  foraent;itions.  There  is  no  record  of  attacks 
of  fever  during  this  period,  but  the  symptoms  did  not  improve  nor 
the  intlammation  subside. 

On  tlie  fifteenth  day  after  the  bile  he  was  sent  to  the  Indian 
Station  Hospital  for  admission.  The  temperature  was  thtn  lOr  . 
Tlie  right  forearm  showed  general  swelling,  with  a  localized 
brawny  infiltration  around  a  shallow  ulcer  about  the  size  of  a 
sixpence.  The  blood  film  revealed  no  malaria  parasites  or  spirilla. 
The  epitroclilear  gland  of  the  right  arm  was  enlarged  and  tender, 
but  the  axillary  glands  were  not  affected.  No  rash  or  urticarial 
lesions  were  noted.  Fever  continued  for  four  days,  but  was  never 
higher  than  101=.  On  the  fifth  day  after  admission  the  tempera- 
ture was  normal,  and  continued  normal  for  three  days.  Blood 
was  taken  for  Wassermanu  test ;  scraping  of  ulcer  found  negative 
to  organisms  of  streptothrix  type. 

On  the  eighth  day  after  admission  the  temperature  again  rose 
to  102-,  and  the  inflammation  showed  no  improvement. 

On  September  8lh.  1921,  ten  days  after  admission,  or  twenty-fifth 
day  after  the  bite,  0.2  gram  of  novarsenobillou  was  injected  intra- 
venously in  10  c.cm.  of  sterilized  double  distilled  water.  The 
following  morning  the  temperature  was  99^,  and  in  the  evening 
normal ;  there  has  been  no  recurrence. 

Four  (lavs  later  all  signs  of  inflammation  had  completely  dis- 
appeared, and  the  patient  was  quite  well.  The  Wassermann  test  of 
blood  before  tlie  injection  of  novarsenobillou  was  strongly  positive; 
twelve  days  after  the  injection  it  was  negative. 

In  the  literature  at  my  disposal  I  have  beau  unable  to  find 
any  record  of  a  positive  Wassermann  reaction  in  association 
with  rat-bite  fever,  but  I  am  informed  that  a  positive  reaction 
has  been  recorded  twice  previously.' 

In  my  case,  as  the  Wassermann  reaction  became  negative 
after  what  was  virtually  a  provocative  dose  of  novarseno- 
billou, it  appears  unlikely  that  the  positive  result  was  due 
to  a  syphilitic  infection  ;  furthermore,  the  patient  had  no 
history,  symptoms,  or  signs  of  specific  disease. 

My  thanks  aiedue  to  Lieut.-Colonel  W.  D.  .4.  Keys,  CLE., 
I.M.S,,  for  permission  to  publish  the  note  on  this  case. 
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14tb.  1918,  Nos.  21,  22.  pp.  616-621 ;  Low  acd  Cockin.  British  Medical 
JoDHNAli.  February  16tli.  1918,  V.  203. 


MEDICAL,  SURGICAL,  OBSTETRICAL. 

ARTHRITIS  DEFORMANS  AS  A  DEFICIENCY 
DISEASE. 
dSTEO-.vRTHRiTis,  ot  arthritis  deformans,  has  always  been 
the  subject  of  much  speculation  regarding  its  true  pathology, 
and  at  the  present  moment  many  different  theories  are 
advanced  respecting  the  proper  classification  of  the  disease. 
Its  etiology  also  seems  obscured  in  its  origin.  AVhile  the 
multiple  arthritis  frequently  associated  with  some  deformity 
in  children  can,  like  acute  rheumatism,  usually  be  said  to  be 
related  to  some  blood  infection,  the  chronic  arthritis  occur- 
ring chiefly  in  adult  or  middle-aged  women,  less  often  in 
yoiiug  adolescents  and  men  in  middle  life,  does  not  to  my 
mind"seem  to  come  under  the  category  of  an  infection.  Tliere 
is  a  tendency  to  believe  that  this  type  of  chronic  rheumatism 
among  civilized  communities  is  on  the  increase,  unfortunately 
without  any  specific  curative  remedy ;  all  that  can  be  done 
is  to  check  it  from  getting  worse;  but  when  once  developed, 
though  there  may  be  periods  of  rest  in  the  stage  of  onset, 
vet  eventually  the  progressive  nature  of  the  malady  asserts 
itself,  rendering  the  sufferer  sooner  or  later  a  hopeless 
cripple. 

From  many  years'  experience  of  treatment  of  these  dis- 
appointing cases,  and  comparing  them  with  types  of  diseases 
connected  with  improper  feeding,  I  am  of  opinion  that  the 
condition  is  connected  with  the  class  of  deficiency  diseases. 
Arthritis  deformans  is  frequent  in  women  of  the  poorer 
classes,  who  rarely  have  a  properly  selected  meal,  living,  as 
they  say,  "  on  anything  "  in  the  house,  usually  bread  and 
margarine  with  tea,  their  husbands  being  at  work  and  having 
their  meals  away  ;  thus  these  women  are  depriving  the 
metabolism  of  those  essential  salts  necessary  to  a  healthy 
existence,  and  the  mineral  salts  contained  in  the  bones  are 
dissolved  out  into  the  poorly  nourished  blood  and  tissues  with 


low  mineral  content,  leaving  the  bones  in  the  eroded  de- 
formed condition  so  well  known  in  the  later  stages  of  the 
disease;  but  at  the  early  stage,  of  course,  tliis  erosion  is  not 
evident,  only  the  gradual  molecular  destruction  productive  of 
pain  in  the  joint. 

One  of  the  chief  reasons  which  has  induced  me  to 
associate  arthritis  deformans  with  deficiency  disease  is  the 
fact  that  its  occurrence  is  most  often  in  that  class  of  patient 
who  for  years  have  lived  upon  an  improperly  selected  diet; 
granted  that  it  is  found  among  better  class  people  who  can 
have  a  proper  diet,  yet  if  the  food  of  these  cases  were 
analysed  over  a  period  of  years  a  deficiency  of  some  kind 
would  be  found.  Apparently,  when  tlie  tissues  become 
unstable  it  is  impossible  to  say  whether  the  salt-dissolving 
properties  of  the  fluids  of  the  body  or  the  calcium  salts  of 
the  bone  itself  are  less  easily  retained;  but  nevertheless 
the  process  once  started  becomes  progressive,  with  the 
results  described. 

Another  point  of  some  significance  bearing  upon  the  above 
is  the  water  supply.  I  happened  to  have  a  knowledge  of  two 
districts,  one  where  the  supply  was  hard  water  containing 
a  large  amount  of  both  temporary  and  permanent  salts ; 
here  the  amount  of  osteoarthritis  was  very  little.  In 
the  other  district,  where  the  water  was  soft,  with  little 
or  no  temporary  hardness  and  very  little  permanent  hardness, 
the  cases  of  osteo-arthritis  were  much  more  numerous. 

Of  cour.se,  my  experience  is  very  limited,  but  it  would  be 
interesting  to  know  if  in  other  places  the  difference  has  been 
observed.  We  may,  in  the  last  district,  quite  well  conceive 
that  the  intake  of  fluids  deficient  in  salts,  and  food  likewise 
poor  in  this  respect,  the  fluids  of  the  body,  being  low  in 
mineral  content,  dissolve  from  the  bones  the  salts  necessary 
for  their  stability,  thus  producing  the  disease  of  osteitis 
deformans. 

G.  C.  Belcher,  M.B.,  B.Ch.,  D.P.H.Birm. 


RESUSCITATION  AFTER  APPARENT  DEATH. 
In  view  of  the  case  reported  in  the  British  Medical  Journal 
by  Mr.  G.  R.  A.  Armstrong  (January  28lh,  1922,  p.  141)  the 
following  notes  may  be  of  interest : 

A  boy,  aged  15  years,  was  admitted  to  the  Manchester  Royal 
Infirmary  suffering  from  a  right-sided  empyema.  His  geaerAl 
condition  appeared  satisfactory  and  operaiiion  was  carried  out 
sliortly  after  his  admission. 

The  patient  was  aiiaestlietized  with  the  usual  A.C.E.  mixture 
and  the  operation  commenced  at  6.20  p.m.  Five  minutes  later, 
when  the  periosteum  was  being  separated  from  the  rib,  it  was 
found  that  both  respiration  and  the  heartbeat  had  ceased.  Tlie 
pupils  were  widely  dilated,  the  patient  was  a  deatlily  pallor  and 
appeared  to  all  intents  dead.  Artificial  respiration  was  instituted 
and  the  head  lowered,  but  met  with  no  response. 

At  6.33  p.m.  the  abfiomen  was  opened  through  tlie  left  rectus 
muscle  and  bimanual  cardiac  massage  carried  out;  at  tlie  same 
time  an  injection  of  1  in  1,000  adrenaline  was  made  into  the  heart, 
artificial  respiration  being  continued  meanwhile.  At  6.40  p.m., 
fifteen  minutes  after  it  had  ceased  to  beat,  the  cariiiac  rhythm 
restarted  with  slow  strong  beats.  The  massage  was  discontinued 
and  the  heart  beat  ceased  immediately,  but  restarted  when  massage 
was  resumed  and  then  became  automatic.  Voluntary  respir.ition 
started  ten  minutes  later,  tlie  corne.al  reflex  returned,  and  the 
operation  was  rapidly  completed.  About  one  hour  later  generalized 
convulsions  appeared  at  intervals  of  two  minutes,  and  these  in- 
creased in  frequency  until  at  midnight  they  came  on  with  every 
second  breath.  Nothing  appeared  to  control  them;  the  pulse 
became  more  rapid  and  weaker  until  1.30  a.m.,  when  the  i  atient 
died. 

A  poitt-iiiortem  examination  on  the  following  day  showed  that, 
apart  from  the  chest  condition,  the  organs  appeared  healthy. 
There  was  no  bleeding  into  the  pericardium  along  tlie  puncture 
track.  Blicroscopic  examination  of  the  brain  showed  no  demon- 
strable lesion  in  the  cells  of  the  cerebral  cortex. 

We  find,  therefore,  in  this  case  that  automatic  action  of  the 
heart  was  stopped  for  fifteen  minutes.  Animation  was  sus- 
pended for  a  similar  period,  but  ultimately  signs  of  cerebral 
irritation  supervened,  as  the  result  of  cerebral  anaemia  from 
stoppage  of  the  circulation. 

It  would  appear  that  the  highly  specialized  tissues  of  the 
central  nervous  system  could  not  stand  deprivation  of  the 
blood  supply  for  a  period  of  fifteen  minutes,  and  irreparable 
damage  was  done  to  these  tissues.  Cases  of  this  type  are 
fortunately  rare,  and  successes  after  cardiac  massage  still 
more  uncommon.  Yet  with  increased  knowledge  of^  the 
method  and  its  earlier  adoption  we  may  perhaps  look  for 
happier  results  in  the  future. 

A.  H.  SouTHAM,  M.Ch.Oxon.,F.R.C.S.Eng., 
Assistant  Suigicu.1  Officer.  Manchester  Royal  Infirmary. 
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INTRACTABLE  VOMITING  DUE  TO  CEREBRAL 
SYrillLIS. 
A  MARRIED  woman, aged  48,  complained  oE  persistent  vomitiug 
of  frotliy  matter,  which  bad  persisted  for  luany  months, 
unrelated  to  too^l  in  time,  quantity,  or  quality.  The  retching; 
commenced  usually  in  the  early  morning  and  continued  until 
lunch  time  at  irregular  intervals.  She  also  complained  of 
general  weakness  and  flushings,  giddiness  and  fainting 
attacks. 

Such  a  liistory  naturally  suggested  a  climacteric  causation, 
but  examination  of  the  patient  revealed  several  unusual  sym- 
ptoms. She  was  anaemic  and  looked  ill;  the  pulse  was  weak 
and  rapid  (pulse  rate  120) ;  examination  of  the  abdomen  was 
negative,  and  her  other  organs  appeared  to  be  normal.  The 
central  nervous  system  was  in  every  respect  normal,  with  the 
one  exception  that  pinhole  pupils  wore  present.  The  knee- 
jerks  were  slightly  increased.  There  were  no  sensory  or 
paretic  changes,  and  indeed  noihing  to  suggest  a  syphilitic 
causation  beyond  her  pupils.  The  optic  discs  appeared  to 
be  normal. 

On  vaginal  examination  a  large  fibroid  uterus  was  found, 
and  as  it  was  supposed  that  this  might  be  the  cause  of  some 
of  her  symptoms  it  was  removed,  total  h\-sterectomy  being 
performed.  The  only  result  was  apparently  to  increase  her 
discomfort,  so  far  as  tbe  sickness  was  concerned.  The 
surgeon  was  again  called  in  for  further  advice,  but  his 
diagnosis  was  that  the  sickness  was  mainly  of  a  functional 
nature. 

A  variety  of  medicinal  preparations  were  subsequently 
tried,  but  without  success.  The  suspicion  that  the  condition 
was  due  to  some  cerebral  lesion  was  eventually  confirmed 
by  a  strongly  positive  AVassermauu  reaction  given  by  the 
cerebrospinal  fluid ;  the  blood  gave  a  negative  result.  The 
effects  of  four  intravenous  injections  of  neo-salvarsan,  com- 
mencing with  0.2  gram,  were  remarkable.  The  vomiting 
ceased  almost  at  once,  and  tbe  patient  was  able  to  take  solid 
food.  Her  condition  after  four  injections  has  been  so  greatly 
improved  that  she  is  now  able  to  do  lier  ordinary  household 
work,  and  to  go  out  daily  by  herself. 

The  case  seems  worthy  of  record  on  account  of  the  difficulty 
in  diagnosing  her  malady  correctly,  owing  to  the  absence  of 
any  signs  of  cerebral  syphilis  beyond  the  contracted  and 
inactive  pupils.  This  symptom  led  to  an  examination  of  the 
blood  as  soon  as  she  came  under  my  observation,  but  as  the 
blood  was  reported  to  be  negative  for  the  Wassermann  test, 
the  idea  of  syphiUtic  causation  was  unwisely  neglected  until 
everything  else  had  been  tried  without  success. 

Southsea.  E.  Hamer  Hodses,  M.B. 
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YORKSHIRE  BRANCH:  LEEDS  DIVISION. 
A  MEETlNi;  of  the  Leeds  Division  of  the  British  Medical 
Association  was  held  on  January  12th.  Before  the  meeting 
the  members  of  the  Division  visited  the  Armley  School  Clinic, 
where  they  were  conducted  round  by  I>r.  Algernon  WeaS',  and 
much  interest  was  shown  in  the  different  departments.  The 
meeting  was  then  held  at  the  Medical  School,  Leeds. 

School  Medical  Work. 
Dr.  Wear  read  a  paper  on  "  Some  aspects  of  school  medical 
work."  He  said  that  school  medical  inspection  dated  back 
some  eighty  years.  The  first  country  to  make  a  start  iu  this 
direction  was  Sweden,  in  1830,  and  by  1868  all  Swedish 
schools  were  medically  inspected.  While  tbe  idea  was 
gradually  taken  up  by  other  countries,  England  did  not 
really  wake  up  to  the  meaning  of  school  medical  inspection 
until  about  1905  ;  the  chief  cause  which  led  to  the  adoption 
of  a  scheme  by  this  country  being  the  result  of  a  Royal 
Commission  on  physical  training  in  .Scotland  in  1903,  whi:;h 
showed  that  deplorable  conditions  existed  among  school 
children.  The  School  Boards  of  London  and  Bradford  had 
taken  action  iu  1891  and  1893  respectively,  and  by  1905  school 
medical  officers '  were  appointed  by  seventy  nine  different 
local  authorities.  The  Education  (Administrative  Provisions) 
Act  of  1907  made  it  the  duty  of  all  authorities  to  provide 
medical  inspection,  and  since  that  date  many  other  Acts 
have  been  passed  affecting  the  school  medical  service, 
practically  the  whole  of  which  had  been  consolidated  into 
the  Education  Act  of  1921. 


The  T,ee(lii  System. 

School  meilical  inspection  iu  Leeds,  continuel  Dr.  Wear,  U 
cavrieil  out  by  8  full-time  and  3  part-time  medical  officers, 
6  dentists,  27  nurses,  2+ clerks,  and  several  dental  attendants:  the 
doutal  attendants  are  trained  by  ns,  and  act  as  dental  nurses  and 
clerks.  In  our  school  medical  work  the  main  object  is  to  make 
the  school  cluldreu  cleaner  and  healthier,  and  bv  that  means  to 
raise  the  standard  of  bealtli  of  the  cnmint;  Keneratiou.  The  exami- 
nation is  comparatively  simple,  and  occupies  about  seven  minutes, 
or  twenty  per  service.  There  are  120  schools  in  the  citv  nr.d  85.000 
children  on  the  roll,  and  three  routine  e.tauiinations  are  carried 
out  for  every  child— on  entering  school,  on  leuviiiy  school,  and 
when  8  years  of  age.  Teachers  may  briny  forward  anv  child  for 
examination,  and  all  children  found  defective  have  'to  be  re- 
examined, usually  six  weeks  after  the  routine  examination.  The 
dentists  periodically  visit  each  school,  and  enter  treatment  on 
record  cards.  Nurses  visit  all  schools  twice  a  year  and  examine 
all  children  as  to  cleanliness.  Parents  present  at  medical  inspec- 
tions are  personally  informed,  and  subsefpientlvget  a  stereotvped 
notice  :  "  Your  child  has  been  found  to  be  sufferiiig  from  so-and-so, 
and  you  are  advised  to  obtain  meilical  advice." 

For  administrative  purposes  the  citv  of  Leeds  is  divided  into 
SIX  districts,  each  of  which  contains  an  approximately  equal 
number  of  schools  and  children,  together  with  a  clinic.  I'lach 
district  is  in  charge  of  a  medical  officer  with  a  number  of  nurses, 
the  nurses  assistmg  and  carrying  out  minor  treatment.  The 
medical  officer  does  all  the  examinations  ami  re-examinations  iu 
his  own  schools,  and  attends  his  clinic  two  or  three  afternoons  a 
week.  The  clinics  vary  in  size ;  the  largest  has  57,000  attendances 
a  year  and  the  smillest  16,000.  The  total  attendances  for  all  pur- 
poses at  all  tbe  clinic-s  for  the  year  1920  was  about  190,000.  The 
minor  ailments  treated  are  discharf>iDg  ears,  blepharitis,  impetigo 
and  other  skin  diseases,  and  vei-minous  heads  and  bodies.  I'^ye 
work,  including  refraction  and  provision  of  spectacles,  and  massage 
and  dental  work,  are  also  carried  out.  Before  the  days  of  clinics 
such  work  probably  remained  undone,  or  was  very  badiv  done  at 
home.  None  of  this  treatment  is  beyond  onr  scojie.  as  none  of  it 
would  be  undertaken  by  medical  men,  and  would  still  be  carried 
out  in  the  home  as  of  old  without  necessary  supervision.  In 
addition  to  the  six  clinics  noted,  there  is  also  a  seventh  clinic, 
situated  centrally,  at  which  special  cases  of  all  kinds  atteml  for 
more  thorough  examination,  such  as  mentally  defectives,  blind, 
deaf,  epileptic,  cripples,  and  tuberculous  cases.  Here  there  are 
various  departments — eye.  nose,  throat,  dental,  massage,  and  .r-ray 
treatment  for  ringworm.  At  this  clinic  there  were  19,000  attend- 
ances in  1920.  Dental  work  is  carried  out  at  four  clinics,  and  all 
extractions  are  under  gas  anaesthesia. 

The  aim  of  the  school  medical  work  is  mainly  preventive,  the 
parent  being  advised  to  take  the  child  to  a  medical  practitioner  for 
treatment.  The  school  medical  officers  want  the  fullest  help  and 
the  trust  of  the  general  practitioner. 

Treabnent  of  Binfjivorm. 

Dr.  L.  A  RowDEN  gave  an  account  of  the  treatment  of 
ringworm.  The  .r-ray  treatment  by  the  single  dose  method, 
he  said,  was  first  described  in  this  country  by  Sabouraud,  in 
a  paper  published  in  the  British.  Journal  of  Dermatology  in 
June,  1906.  Dr.  Rowden  treated  his  first  case  of  ringworm 
in  July,  1906.  To  be  successful  the  technique  had  to  be 
perfect  and  the  aim  was  complete  depilatiou  of  the  hair 
within  three  weeks.  It  the  dose  was  too  small  the  hair 
failed  to  fall  out,  and  if  too  great  the  hair  failed  to  grow 
again  and  a  permanent  alopecia  resulted.  If  the  hair  failed 
to  fall  out,  it  was  not  safe  to  give  a  second  dose  till  several 
months  had  elapsed.  The  dose  was  measured  by  means  of  a 
colour  test,  the  Sabouraud  pastille.  Dr.  Rowden  did  not  like 
to  treat  children  under  8  years,  chiefly  because  it  was  difli- 
cult  to  keep  the  head  still.  Tlie  skin  should  be  free  from 
inflammation  or  suppuration,  no  metallic  ointments,  such  as 
zinc,  copper  or  mercury  should  have  been  u.sed,  on  accoimt  of 
the  danger  of  dermatitis  and  baldness.  The  hair  should  be 
clipped  oft'  short  all  over,  not  shaved,  then  when  the  hair 
begins  to  fall  out  it  can  be  gently  removed,  pat  into  a  paper 
bag  and  burnt,  and  the  diseased  area  wiped  clean  with  spirit 
on  cottonwool.  Caps,  not  skull  caps,  should  be  worn  and 
boiled  daily ;  the  cap  should  cover  tbe  ears  and  back  of  neck 
and  be  fastened  under  the  chin.  All  material  possibly 
infected  shoidd  be  boiled  or  destroyed. 

The  scalp  was  free  from  infection  in  from  three  to  five 
weeks.  Regrowth  of  hair  took  place  in  from  three  to  si.x 
months  ;  the  new  growth  was  thicker,  coarser,  darker,  and 
more  curly. 

For  after-treatment  an  ointment  of  h.alf  a  drachm  each  of 
sulphur  and  salicylic  acid  in  an  ounce  each  of  vaseline  and 
adeps  lanae  was  used. 

There  were  two  ways  of  applying  radiation  to  the 
scalp:  (li  By  hexagonal-shaped  glas.ses  or  the  honey- 
comb method.  This  was  the  best  method,  but  tedious, 
especially  useful  in  single  patch  cases.  Seven  or  eight 
cases  could  be  done  in  a  morning's  work  of  three  and  a 
half  to  four  hours.  (2)  Adamson's  method,  in  which  tbo 
whole  scalp  was  done  in  five  areas.  In  this  method  there 
was  difficulty  on  account  of  uneven  sutfaces,  of  keeping  the 
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rays  applied  at  riglit  angles,  and  consequent  danger  o£  over- 
action  at  parts  and  causing  a  bald  hot  cross-bun  shaped  area. 

Dr.  Garrett,  M.O.H.  of  Cheltenham,  had  described  tlio  iron 
treatment  of  ringworm  in  the  British  Medical  .Tohunal  for 
February  22ud,  1913  (p.  390);  and  Dr.  Uowden  said  tliat.he 
had  now  largely  given  up  .r-ray  treatment,  and  used  the 
iron  treatment  for  most  cases. 

The  scalp  should  be  freed  from  scurf  and  grease  by  washing  with 
antiseptic  soap  spirit,  then  swab  twice  with  petrol  on  pledf^els  of 
tow.  The  head  must  be  Uept  away  from  naked  lights.  The  liquor 
feri-i  perchloridi  tortior  {Il.t.)  should  be  used,  dabbed  or  pressed  in 
with  a  brush  until  the  scalp  is  thoroughly  stained  with  it.  Apply 
once  daily  for  three  days,  then  every  other  day  for  three  times, 
aud  then'once  a  week  for  three  times.  Dr.  Kowden  hss  modilied 
Dr.  Garrett's  distribution  of  the  nine  times  of  application  to  every 
other  day  .for  three  times,  and  then  every  third  day  for  si.x  times. 

Avoid  washing  the  scalp  after  the  "treatment  has  begun,  as 
washing  readily  removes  the  soluble  perchloride.  It  will  usually 
be  found  that  a  cure  has  resulted.  If  left  alone,  the  iron-stained 
scurf  and  epidermis  will  come  away  in  the  course  of  a  few  days, 
leaving  a  healthy  scalp.  The  same  ointment  may  be  used  for 
after-treatment  as  after  .r  rays.  Dr.  Garrett  says  it  is  not  abso- 
lutely necessary  to  cut  the  hair  except  over  the  affected  patches. 
An  occasional  prophylactic  application  of  the  iron  may  be  made  to 
the  parts  uunft'ected ;  the  child  may  go  to  school. 

Dr.  Rowden  huhls  that  to  ensure  success  the  medical  man  must 
personally  supervise  the  treatment.  It  is  important  that  all  scabs 
be  removed  before  each  application.  An  old  linen  cap  should  be 
worn.  He  directs  that  the  scalp  be  shaved,  then  washed  with 
antiseptic  soap  spirit  aud  dry  well ;  swab  with  petrol  on  cotton- 
wool twice  over  the  affected  areas  aud  let  dry;  then  with  cotton- 
wool swab  press  in  the  iron  into  the  diseased  areas,  let  dry,  an<l 
cover  head  with  old  linen  cap. 

This  method  was  suitable  for  young  children,  and  when  the 
disease  was  extensive  and  no  expensive  machines  were  re- 
quired. Many  fewer  cases  of  ringworm  were  seen  in  Leeds, 
possibly  because  of  treatment  at  school  clinics.  In  1910  there 
were  900  school  cases  of  ringworm. 

Professor  M.  .J.  Stewart  then  read  a  paper  on  pathological 
aspects  of  sarcoma  of  bone.  He  ijointed  out  that  such  tumours 
were  of  low  malignancy  and  metastases  wei'e  very  rare 
indeed;  recovery  after  removal  was  likely  it  the  growth  was 
thoroughly  aud  widely  excised,  and  not  merely  scraped. 

Pins  Removed  from  Bladder  and  Proslale. 
Dr.  James  All.\n  showed  a  urinary  calculus  removed  by  the 
suprapubic  route  from  a  patient,  a  man  aged  45  years,  in  the 
Leeds  Township  Infirmary,  of  wliich,  it  was  afterwards 
found,  four  large  brass  pius  formed  the  nucleus.  The  calculus 
was  egg-shaped,  2\  by  11  inches. 

The  patient  said  that  some  twenty  years  ago  the  jiins  were  intro- 
duced mto  his  bladder  by  a  woman  who  had  a  grudge  against  him, 
when  be  was  uncouscioiis.  Some  of  the  pins  were  removed  at  the 
time,  and  since  that  time  a  pin  occasionally  had  come  away  with 
the  urine.  Wlien  he  was  admitted  to  the  Infirmary  he  bad  been 
for  a  considerable  time  in  much  distress  fi-om  bladder  trouble  aud 
was  contemplating  suicide.  On  passing  a  metal  bougie  about  two 
months  after  the  operation  a  metallic  object  was  detected  at  one 
side  of  the  prostatic  urethi-a  and  partly  embedded. 

The  operation  wound,  which  had  uot  quite  closed,  was  opened 
and  the  metallic  object  found  and  removed.  It  was  found  to  be 
a  large  brass  pin  Ij  inches  long,  with  a  head  and  fairly  sharp  point, 
somewhat  bent  at  the  junction  of  the  upper  third  with  the  lower 
two  thirds,  and  slightly  corroded.  Six  weeks  later  a  similar  pin 
came  away  in  the  urinary  stream  ;  it  had  probably  been  disturbed 
by  the  last  operation.  This  pin  was  the  same  size  as  one  previously 
removed,  with  a  similar  bend  and  with  a  thin  crust  on  it. 

An  .r-ray  examinaticn  was  then  made  by  Dr.  Uowden  to  see  if 
the  man  had  any  more  pins  in  him,  and  the  radiotjraph  showed  a 
pin  in  the  prostatic  region.  Tliii  w.is  removed  by  the  perineal 
route;  it  was  found  embedded  in  the  prostate,  parallel  with  and 
in  front  of  the  urethra,  with  the  head  towarJs  the  blalder.  This 
pin  was  shnilar  to  the  others,  but  quite  straight,  slightly  eroded 
aud  encrusted.    The  patient  made  a  satisfactory  recovery. 


SOUTH  WALES  AND  MONMOUTH-HIliE  BRANCH: 
CARDIFF  DIVISION. 

A  CLINICAL  meeting  of  the  Cardiff  Division  of  the  British 
Medical  Association  was  held  in  the  King  Edward  VII 
Hospital,  Cardiff,  on  January  I8th,  the  Chairman,  Mr. 
WiLLiA.M  Martin,  being  in  the  cliair.  The  meeting  was 
entirely  devoted  to  general  .surgery,  and  a  large  number  of 
most  rare  and  interesting  surgical  cases  aud  specimens  were 
obtained. 

Mr.  Herbert  G.  Cook  demonstrattd  a  cyst  of  the  spermatic 
cord.  The  boy  had  been  sent  in  with  inguinal  hernia,  but 
was  sent  home,  no  hernia  being  found,  and  came  back  in  the 
present  condition.  The  cyst  had  been  excised  and  was 
unilocular  containing  about  4  to  6  grams  of  clear  fluid. 


A  case  of  intussusception  was  reported  aud  a  specimen 
shown,  removed  from  a  male  aged  30.  The  ca.?e  was  a 
chronic  one  aud  three  operations  had  been  performed  :  (1)  Tlia 
condition  was  irreducible  and  euterectomy  was  performed ; 

(2)  the  condition  developed  again,  when  laparotomy  and 
reduction  was  performed ;  (3)  after  some  months  it  again 
developed,  was  irreducible,  and  enterectomy  was  performed. 
The  man  made  a  good  recovery. 

Mr.  Cornelius  Grib'fiths  showed  an  extreme  case  of 
molluscum  fibrosum.  The  entire  body  aud  limbs  were 
covered  thicldy  with  these  swellings  of  various  sizes,  but  all 
of  soft  consistency.  The  hands  and  feet  were  extensively 
involved.  There  was  some  pigmentation  of  the  skin.  The 
condition  had  been  present  for  fifteea  years  and  caused  no 
trouble,  the  patient  seeking  advice  tor  an  enlarged  prostate. 

Mr.  Geary  Grant  showed:  (1)  A  specimen  of  intussuscep- 
tion in  a  young  child;  rupture  of  the  bowel  hal  occurred  and 
enterectomy  had  been  performed.  The  child  died.  (2)  Osteo- 
genesis imperfecta  in  a  female  child  of  six  weeks;  the  legs  and 
arms  were  very  bent,  and  an  umbilical  fistula  was  present; 
X  rays  showed  an  appearance  like  multiple  united  fractures. 

(3)  Prostatic  calculi ;  prostatectomy  had  been  performed  with 
good  result;  the  condition  was  rare,  Young  reporting  only 
eleven  cases. 

Mr.  William  Martin  showed  a  case  of  anthrax.  This  was 
about  the  angle  of  the  jaw  on  the  left  side  ;  the  glands  were 
enlarged,  but  after  free  excision  of  the  primary  focus  those 
subsided,  and  the  wound  was  now  granulating  healthily.  He 
also  showed  a  sarcoma  of  the  neck  in  a  lad  ;  the  case  waa 
inoperable,  but  was  being  treated  by  radium.  The  circum- 
ference of  the  neck  had  been  18i-  inches  before  treatment  was 
commeuced,  and  after  three  applications  of  radium  was  now 
13i  inches ;  the  local  condition  thus  showed  improvement, 
but  .rrays  had  demonstrated  secondary  growths  in  the  lung. 

The  meeting  was  very  successful,  and  was  the  first  of  a  series 
of  clinical  meetings,  each  to  be  devoted  to  a  separate  speciality. 
The  cases  aud  specimens  were  freely  discussed  by  many  of 
those  present,  and  several  interesting  debates  arose. 

Erports  of  c^orirtirs. 

THE  DIAGNOSIS  OF  GASTRIC  ULCER. 

At  the  Royal  Society  of  Medicine,  on  January  24th.  a 
discussion  took  place  on  the  diagnosis  of  gastric  ulcer,  the 
further  subject  of  treatment  being  reserved  tor  a  subsequent 
evening.  Dr.  G.  Newton  Pitt  presided,  and  there  was  a  very 
largo  attendance,  many  standing  throughout  the  two-hour 
discussion. 

Clinical  Signs. 

Dr.  Charles  Bolton,  in  opening,  showed  a  number  of 
lantern  photographs  to  illustrate  the  different  types  and 
phases  of  gastric  ulcer  and  its  various  stages  of  healing. 
There  were  three  principal  means,  lie  said,  by  which  tlie 
presence  of  gastric  ulcer  could  be  recoguized:  (I)  The  occur- 
rence of  accidents — tliat  is,  haemorrhage  and  perforation — to 
which  the  condition  was  liable  to  give  rise;  (2|  the  disorders 
of  the  gastric  function  which  it  occasioned  ;  (3)  the  charac- 
teristie  deformity  of  the  stomach  as  made  out  by  the  .r-ray 
examination.  The  amount  of  blood  lost  in  gastric  ulcer  waa 
generally  considerable,  but  not  invariably  so,  and  an  unusually 
small  haemorrhage  might  be  followed  after  an  interval  by  a  pro- 
fuse one.  The  blceiling  in  chronic  gastric  ulcer  nearly  always 
wascoucurient  with  considerable  pain,  in  vvhii-h  the  diagnosis 
of  ulcer  was  established.  It  was  an  unusual  thingfora  chronic 
ulcer  to  declare  ilself  by  profuse  haemorrhage  as  the  first 
symptom.  It  was  essentially  the  chronic  ulcer  which  gave 
rise  to  pyloric  hypertension  or  spasm.  The  acute  ulcer  did 
not  cause  such  disturbances  unless  it  happened  to  be  situated 
near  one  or  other  orifice.  Pain  in  gastric  ulcer  must  be 
ranked  very  high  as  a  diagnostic  sign.  Its  leading  features 
were  its  situation  in  the  epigastric  region,  its  tendency  to  be 
severe,  sufKcicnt  occasionally  to  waken  the  patit  nt  at  night,  and 
its  occurrence  during  the  digestive  process,  ceasing  after  the 
stomach  was  emptied,  either  naturally  or  by  vomiting.  Its 
character  was  generally  unaltered  in  the  one  patient. 

Sir  CuTHBERT  Wallace,  who  could  not  bo  present,  wrote 
that  the  subject  of  gastric  ulcer  liad  sutiered  from  dual 
control.  The  physician  saw  tho  beginning,  aud  the  sui'gcon 
the  end,  and  the  former,  whije  he  Iiad  the  opportunitj'  o( 
comparing  the  symptoms  with  tho  difTorcnt  lesions,  had  not 
the  same  opportunity  as  the  surgeon  of  handling  the  lesions 
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tbemselves.  The  clinical  history  was  all-important  ia  arriving 
nt  diagnosis,  and  other  tnethocls  of  examination  were  im- 
portant in  so  far  as  tliey  could  confirm  or  refute  the  opinion 
arrived  at  on  clinical  signs.  Pain  was  the  leadinj^  feature, 
though  it  was  doubtful  what  caused  the  pain,  whether  the 
friction  of  the  stomach  contents,  the  action  of  the  gastric 
juice,  or  the  irregular  muscular  movements.  !Most  people  who 
suffered  from  chronic  ulcer  referred  the  pain  to  the  epi- 
gastrium, but  the  situation  of  the  pain  or  tenderness  was  of  no 
value  in  locating  the  ulcer.  If  the  taking  of  food  caused  pain 
there  was  a  distinct  interval  between  the  meal  and  the  com- 
mencement of  the  pain,  and  this  interval  was  longer  the 
nearer  the  ulcer  to  the  pylorus.  Vomiting  was  a  fairly 
constant  symptom,  preceded  by  pain,  which  it  often  relieved. 
He  had  not  sufficient  experience  to  give  an  opinion  as  to  the 
value  of  fractional  meals.  High  HCl  usually  accompanied  an 
nicer  in  the  pylorus.  Sometimes  .craj'  examination  was 
helpful  for  showing — most  readily  on  the  profile  of  the 
stomach — an  actual  break  in  the  outline  of  the  shadow  at  the 
site  of  the  ulcer.  The  rays  also  indicated  cicatricial  deformity, 
the  filling  defect  often  associated  with  carcinoma,  and  the 
abnormality  of  the  duodenal  cap.  If  there  was  no  constriction 
and  no  abnormality  of  form  it  was  unlikely  that  a  condition 
was  present  which  could  be  remedied  bj-  the  surgeon.  The 
diagnosis  as  between  ulcer  and  carcinoma  was  very  diffi- 
cult, if  possible  at  all  without  operation  and  pathological 
examination. 

Dr.  W.  Gordon  dealt  with  a  number  of  clinical  points.  The 
onset  of  diabetic  coma  might  simulate  gastric  perforation. 
In  subdiaphragmatic  abscess  leucocytosis  might  help  dia- 
gnosis considerably.  A  latent  .abscess  would  sometimes 
cause  surprisingly  little  disturbance.  Syphilis  as  a  cause  of 
gastric  ulcer  was  uncommon  in  this  country,  but  should  not 
be  forgotten.  The  frequencj'  of  ulcer  as  a  forerunner  of 
cancer  in  the  stomach  had  lately  been  over-estimated.  Such 
instances  were  relatively  rare,  and  he  was  glad  to  find 
radiologists  in  agreement  on  this  point.  As  regards  diagnosis 
generally,  he  thought  that  a  recumbent  diminished  cardiac 
dullness  made  carcinoma  mors  likely,  though  in  conditions 
of  extreme  weakness  from  starvation  he  had  found  a  similar 
recumbent  dullness.  In  gastriculcercases,  except  in  instances 
of  sui-gical  urgency,  abdominal  exploration  for  diagnostic 
purposes  was  a  i5rooedure  only  justifiable  when  all  other 
means  of  diagnosis  had  failed.  Abdominal  exploration  meant 
abdominal  adhesions,  and  these  were  to  be  avoided. 

Dr.  J.  A.  Ryle  thought  that  as  far  as  possible  the  patient 
should  be  examined  when  pain  was  present,  and  this  i-aised 
the  question  whether  they  might  not  try  more  frequently  to 
induce  pain  in  a  patient  for  the  purpose  of  examination.  He 
had  been  paying  some  attention  to  the  reflex  phenomena 
accompanying  ulcer,  and  had  found  deep  tenderness  present 
in  from  60  to  70  per  cent,  of  all  cases  of  active  ulcer 
examined  ;  mo^t  frequently  this  tenderness  was  in  the  mid- 
hne,  but  in  duodenal  ulcer  very  commonly  over  the  I'ight 
rectus.  He  also  indicated  the  frequency  of  other  signs — ■ 
increased  abdominal  reflex,  for  example,  in  16  per  cent.  Not 
all  these  cases  had  been  examined  during  pain,  and  if  such 
signs  were  found  when  active  pain  was  not  present,  how 
much  more  likely  were  they  to  be  found  when  pain  was 
present!  The  speaker  also  touched  on  the  value  of  the 
hypersecretory  curve  in  ulcer  in  the  duodenum  or  near  the 
pylorus.  The  curve  was  seen  in  conditions  other  than  duo- 
denal ulcer — in  a  small  proportion  of  normal  subjects,  for 
instance,  and  also  in  appendicitis,  and  gall  stones,  and  in 
tabetic  crises — but  it  did  not  as  a  rule  show  the  distinctive 
features  which  it  exhibited  in  duodenal  ulcer. 

Chemical  Estimation, 
Dr.  J.  II.  RvFFEL  confined  his  remarks  to  the  fractional 
iueal  introduced  bj'  Einhorn  and  developed  by  others.  He 
showed  some  typical  gastric  analysis  curves  illustrating  the 
acidity  and  free  HCl  obtained  in  duodenal  and  pyloric  ulce\'. 
Unfortunately  for  diagnostic  purposes,  in  the  case  of  ulcer  in 
the  lesser  curvature,  the  degree  of  acidity  was  about  normal 
or  below  normal,  and  the  rate  of  emptying  of  the  stomach 
was  also  approximately  normal.  -\  study  of  the  curves, 
therefore,  would  not  suffice  to  distinguish  gastric  ulcer 
proper  as  opposed  to  pyloric  ulcer,  and  the  blood  had  to  be 
examined  ;  but  here  again  -there  v.as  a  difficulty,  because 
aspiration  was  liable  to  cause  some  bleeding,  and  thus  it 
became  necessary  to  refer  to  the  examination  of  the  faeces 
for  blood,  because  blood  would  not  be  found  in  the  faeces 
after  a  test  meat  if  the  bleeding  was  due  to  trauma.  He 
worked   on   a   large   enough  scale    to    examine    the    faeces 


spectroscopically,  investigating  in  this  manner  the  faecal 
extract  for  acid  hacmatiu  and  haematoporphyrin.  In  pyloric 
ulcer,  when  the  bleeding  was  consistent,  one  could  prac- 
tically always  find  haematoporphyrin  present  in  the  faeces, 
and  it  \yas  not  found  in  the  faeces  of  a  normal  person  on  full 
diet.  Gastric  ulcers  were  variable  in  tlie  results  so  far  as 
examination  for  blood  was  concerned,  but  in  pyloric  and 
duodenal  ulcer  the  presence  of  blood  was  consistent. 

Dr.  G.  W.  GooDHAiiT  desired  to  know  how  users  of  the 
fractional  test  meal  decided  that  blood  was  due  to  a  condition 
of  the  stomach  and  not  to  trauma.  In  his  experience  he 
had  rarely  found  anything  that  looked  like  blood  with  the 
fractional  test  meal. 

Dr.  IzoD  Bknnett  said  that  his  experience '  of  gastric 
analysis  went  to  show  that  one  got  no  disturbance  of  gastric 
secretion  in  this  condition  except  such  as  might  result  from 
derangement  of  the  normal  function  of  the  pylorus. 

X-raij  E.ramination. 

Dr,  A.  E.  Barclay  discussed  the  technique  and  results  of 
.rray  examination.  The  patient  should  bo  prepared  by  I'avin" 
the  bowels  thoroughly  cleared  two  days  beforehand,  and 
should  have  no  food  for  at  least  tliree  hours  before  examina- 
tion. The  opaque  meal  employed  for  outlining  the  stomach 
was  a  mixture  of  barium  sulphate  (3  to  4  oz.)  in  half  a  pint  of 
milk,  to  which  was  added  a  little  raspberry  syrup  and  a 
teaspoonful  of  sodium  bicarbonate.  .Tust  before  the  opaque 
meal  the  patient  ate  a  spoonful  of  toasted  breadcrumbs,  the 
object  being  to  irritate  any  ulcer  which  might  be  present,  and 
in  this  way  to  produce  spasm.  The  liquid  meal  demonstrated 
the  shape  of  the  cavity,  but  was  of  little  value  as  a  test  for 
motor  function  ;  hence  on  the  next  day  the  patient  should 
have  a  real  food-test  meal,  which  was  given  five  hours  before 
he  came  for  examination.  The  food  was  barium  sulphate  or 
bismuth  carbonate  mixed  with  bread  and  milk  or  porridge. 
Frequently  at  this  second  examination  another  liquid  meal 
should  be  given  to  confirm  what  had  been  seen  on  the  previous 
day.  The  examination  was  conducted  for  the  most  part  in 
the  upright  position.  The  observer  must  make  the  most 
painstaking  palpation  of  the  abdomen.  Any  method  would 
show  the  obvious,  but  no  method  would  show  the  fine  detail 
that  was  necessary  for  the  diagnosis  of  certain  lesions  if  it 
did  not  include  a  very  careful  palpation.  The  o'-ray  negative 
sometimes  showed  points  which  had  been  missed  by  the 
screen  examination,  but  he  did  not  recollect  a  case  in  which 
the  final  diagnosis  had  been  made  from  plates.  The  demon- 
stration of  the  actual  break  in  the  outline  of  the  shadow  cast 
by  the  ulcer  was  the  direct  evidence  on  which  a  definite 
opinion  of  ulceration  could  be  given.  Without  this  direct 
evidence,  which  was  becoming  more  frequent  with  tho 
increase  of  experience  and  the  improvement  in  apparatus, 
there  remained  only  deduction  from  indirect  evidence.  Tho 
diagnosis  of  duodenal  ulcer  depended  on  the  establishment  of 
tho  fact  that  there  was  definite  deformity  invariably  present ; 
this  deformity  was  little  guide  to  the  size  of  the  ulcer,  and 
was  due  to  a  localized  contraction  not  seen  on  the  operating 
table.  He  could  not  yet  distinguish  between  adhesions  and 
ulcers  of  the  duodenum.  Dr.  Barclay  went  on  to  discuss  in 
detail  the  hour-glass  contractions,  many  of  which,  he  .said, 
were  purely  spasmodic ;  also  delays  in  emptj'ing,  which  did 
not  necessarily  mean  a  pyloric  lesion,  and  atony  of  tho 
stomach,  which  was  not  necessarily  a  pathological  state,  and 
might  be  accounted  for  by  the  mere  distaste  for  the  opaque 
meal.  The  peristalsis  of  the  stomach  might  furnish  some 
clues.  The  wave  might  be  interrupted  at  some  point;  this 
was  more  suggestive  of  a  growth  than  an  ulcer,  though 
occasionally  it  was  noticeable  in  cases  of  indurated  ulcer. 
He  urged  that  tiie  operation  theatre  and  the  posstmortcm 
room  were  of  the  utmost  imijortance  to  the  radiologist,  and 
that  often  his  presence  in  the  former  might  be  of  service  to 
the  surgeon. 

Dr.  J.  M.  Redding  added  a  few  words  on  the  a;-ray  diagnosis. 
For  the  direct  method  the  essential  was  a  fluid  meal  which 
would  hold  barium  in  good  suspension.  He  relied  on  radio- 
grams for  the  final  diagnosis  rather  than  on  the  screen  image. 
One  helpful  feature  was  the  consistency  of  any  deformity, 
whatever  shape  it  might  assume.  A  point  to  insist  upon  was 
that  the  area  under  suspension  should  constantly  show  a 
deformity  of  the  same  character. 

Morhid  Anatomtj. 
Dr.    Bernard     Spilsbury,    who     showed    a    number     of 
specimens,   said  that   the   digestive   activity   of   the   gastric 
secretion    undoubtedly  played    a    very   important    part    in 
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niaiutaining  the  morbid  process.  When  the  secretion  was 
very  active  the  destruction  was  pronounced  and  the  ulcer 
enlarged ;  when  the  activity  was  arrested  the  destruction 
was  replaced  by  processes  of  repair  and  regeneration  of  the 
tissues.  In  the  destructive  stage  the  ulcer  had  sharply  cut 
margins  and  the  base  was  fairly  smooth.  As  the  destructive 
process  diminished  the  margin  lost  its  punched-out  appear- 
ance and  became  rounded.  lu  the  stage  of  repair  the  ulcer 
became  smaller  and  the  margin  much  thickened,  so  that  it 
assumed  a  cup  shape  in  section.  The  destructive  stage  was 
the  one  seen  in  the  j'ost-tnorlem  room  in  most  cases  in  which 
nlcei'ation  was  the  cause  of  death,  and  the  regenerative  stage 
was  the  one  seen  in  specimens  removed  by  the  surgeon  after 
more  or  less  prolonged  medical  treatment.  He  gave  a 
description  of  the  microscopical  appearances,  and  added  that 
it  was  comparatively  very  rare  to  find  malignant  disease 
following  upon  ulceration.  The  origin  of  cancer  from  peptic 
ulcer  must  be  looked  upon  as  an  uncommon  event. 

A  Comparison  of  Methods. 
Dr.  Newton  Pitt,  from  the  chair,  in  closing  the  discussion, 
recalled  that  thirty  years  ago,  in  Fagge's  Princrples  and 
Practice  of  Medicine,  the  question  of  duodenal  ulcer  was 
simply  referred  to  incidentally  and  not  discussed  at  all. 
Between  1890  and  1900  the  improvement  in  diagnosis  was  due 
largely  to  the  surgeons  who  found  the  ulcers ;  between  1900 
and  1910  the  great  advance  was  in  the  chemical  estimation  of 
the  stomach  contents;  between  1910  and  1920  the  progress 
had  been  chietly  on  radiographic  lines.  He  was  sure  that 
there  was  a  great  deal  more  still  to  be  learned  from  the 
fractional  meals.  No  one  had  compared  the  respective  merits 
of  these  methods  of  diagnosis  that  evening.  In  the  early 
stages  of  a  case  he  thought  that  more  was  to  be  learned  from 
clinical  examination  than  from  the  radiographic  picture, 
whose  help  was  chiefly  valuable  at  a  later  stage  when  the 
ulcer  became  large  and  pouched.  What  was  the  relative 
proportion  of  accuracy  in  diagnosis  arrived  at  by  these  various 
methods'?  At  the  Mayo  clinic  last  year  the  proportion  of 
accurate  gastric  diagnosis  by  xray  examination  was  said  to 
be  95  per  cent.  Perhaps  in  a  chemical  examination  the  pro- 
portion of  mistakes  was  greater,  but,  fortunatelj',  the  cases 
which  presented  difiaculty  by  one  method  were  cleared  up  by 
another.  It  was  difficult  to  find  out  from  surgeons  what  was 
the  proportion  of  cases  in  which  they  operated  after  a  dia- 
gnosis of  gastric  or  duodenal  ulcer  and  found  something  else. 
It  was  possible  that  not  an  inconsiderable  number  of  abdomens 
were  opened  for  ulcer  and  no  ulcer  was  found  nor  any  lesion, 
and  perhaps  5  or  10  per  cent,  in  which  carcinoma  or  gall  stones 
or  some  other  lesion  was  found.  It  would  be  very  useful  to 
get  a  general  statistical  review  of  the  experiences  of  the 
London  hospitals,  but  merely  to  look  through  the  rajjorts 
furnished  no  information,  because  errors  in  diagnosis  were 
rarely  entered. 

PREVENTION  OF  DIPHTHERIA. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine,  on  January  27th. 
when  the  President,  Dr.  A.  K.  Chalmers,  was  iu  the  chair, 
a  discussion  on  the  Schick  test  and  the  prophylaxis  of 
diphtheria  was  initiated  by  a  series  of  short  papers. 

Dr.  S.  MoNCKTON  C'oPEMAV,  F.R.S.,  exhibited  a  series  of 
lantern  slides  of  arms  showing  various  phases  of  the  reaction. 
He  then  briefly  described  the  arrangements  made  to  carry  out 
a  series  of  tests  in  an  institutional  school  at  Mitcham  ;  he 
referred  to  the  practical  absence  of  constitutional  reaction  to 
the  test  and  the  importance  of  a  control. 

Dr.  Eagleton  read  a  paper  on  the  bacteriological  examina- 
tion of  300  school  children.  During  the  wane  of  a  diphtheria 
epidemic  in  an  institutional  school  at  Mitcham,  nose  and 
throat  swabs  were  taken  by  Dr.  Okell  and  himself  from  all 
the  inmates;  329  children  were  so  examined  (Series  I),  and 
the  process  was  repeated  eight  weeks  later  on  327  of  these 
children  (Series  II).  Series  I  showed  a  carrier  rate  of  5.47 
per  cent.,  Series  II  a  rate  of  1.8  per  cent.,  the  diagnosis  of  the 
diphtheria  bacillus  being  made  on  morphological  grounds 
only.  In  Series  I  virulent  diphtheria  bacilli  were  isolated 
five  times  and  avirulent  three  times.  In  .Series  II  no  virulent 
bacilli  were  isolated,  but  avirulent  diphtheria  bacilli  four 
times.  Comparing  the  results  with  those  obtained  in  a  series 
of  diphtheria  convalescents,  and  bearing  iu  mind  the  pitfalls 
m-st  with  in  routine  morphological  diagnosis  of  diphtheria 
bacilli,  he  felt  that  a  knowledge  of  the  percentage  of  contacts 
froti  whom  virulent  diphtheria  bacilli  could  be  isolated  was 


of  more  value  than  the  finding  of  the  "  carrier  rate  "  by  a 
method  of  diagnosis  depending  solely  on  morphology. 

Mr.  Glenny  read  a  paper  on  laboratory  control  of  the 
Schick  test  and  active  immunization.  The  standard  adopted 
by  Schick  of  1/50  M.L.D.  of  toxin  as  a  test  dose  for  the 
test  was  not,  he  thought,  ideal.  The  test  was  quantitative, 
depending  upon  neutralization  of  toxin  by  antitoxin.  Anti- 
toxin iilso  neutralized  toxoid,  and  as  toxoid  was  present  in 
varying  proportions  in  different  batches  of  toxin  a  standard 
depending  upon  toxin  content  alone  would  give  different 
results  with  different  toxins.  It  was  possible  to  produce 
a  toxin  of  which  1,50  M.L.D.,  as  the  Schick  test  dose, 
would  condemn  as  susceptible  individuals  with  as  much  as 
1, 10  unit  of  antitoxin  per  cubic  centimetre  of  blood,  while 
another  toxin  would  pass  as  immune  those  possessing  only 
1,100  unit.  Until  a  more  satisfactory  standard  involving 
neutralization  of  antitoxin  was  adopted  it  would  be  necessary 
carefully  to  choose  the  toxin  to  be  used  for  the  test.  Toxin 
in  high  dilution  being  very  labile,  each  preparation  must  be 
controlled  by  animal  tests.  Two  methods  were  in  use: 
(1)  The  determination  of  the  minimal  reacting  dose,  (2)  the 
titration  against  antitoxin.  Both  methods  involved  intra- 
cutaneous injection  into  guinea  pigs.  The  second  of  these 
methods  would  form  a  satisfactory  standard  for  the  dose  to 
be  adopted  for  different  toxins.  Doubtful  Schick  reactions 
could  be  controlled  by  determining  the  antitoxin  content  of 
the  blood  of  the  individual  under  test.  For  such  determina- 
tion the  usual  intradermic  method  of  testing  was  used,  with 
slight  modifications  necessary  in  dealing  with  small  quantities 
of  blood  and  low  antitoxin  content.  The  preparation  of 
toxin-antitoxin  mixtures  for  active  immunization  needed 
careful  control.  According  to  the  American  authorities  the 
mixtures  nmst  be  shown  to  be  non-toxic  for  guinea-pigs  in 
do.ses  of  1  com.,  but  in  addition  the  immunizing  properties 
should  be  tested  on  guinea-pigs  and  rabbits.  When  such 
methods  of  testing  antigenic  values  were  established,  the 
immunizing  values  of  the  mixtures  might  be  increased  by 
selection  of  toxin  used. 

Dr.  R.  O'Brien  read  a  paper  describing  the  results  obtained 
from  the  Schick  test  and  the  subsequent  active  immunization. 
Of  300  children,  31  per  cent,  gave  a  positive  result  when 
tested  by  the  Schick  method.  This  figure  closely  resembled 
that  found  by  Park  and  Ziugher  in  New  York.  Repeated 
tests  on  the  same  subjects  gave  the  same  results.  Of  readings 
made  on  the  first  day,  95  per  cent,  agreed  with  the  final 
readings  of  the  fourth  day.  When  readings  were  recocded  as 
"  doubtful,"  it  was  probable  that  nearly  all  the  subjects  were 
really  immune,  assuming  that  the  toxin  dilution  used  was  of 
full  potency  and  the  injection  technique  correct.  Eighteen 
children  who  had  had  diphtheria  some  weeks  earlier  were 
tested;  three  gave  a  positive  Schick  response,  two  a  negative, 
and  thirteen  a  negative  (and  pseudo)  reaction.  Five  carriers  of 
virulent  bacilli  were  tested,  aud  all  gave  a  negative  reaction. 
It  was  probable  that  all  true  carriers  of  virulent  bacilli  gave 
a  negative  Schick  response  ;  if  positive,  they  were  incubating 
the  disease  and  would  suffer  from  it  in  the  immediate  future. 
Avirulent  carriers  might  give  a  positive  or  negative  reaction  ; 
of  seven  tested,  one  gave  a  positive  Schick  reaction  and  six 
a  negative.  All  children  giving  a  positive  Schick  reaction 
were  immunized  with  toxin-antitoxin  mixture.  Ninety-nine 
were  tested  eleven  weeks  later,  and  two  only  gave  a  positive 
response ;  the  remainder  were  immune.  These  two  were 
reinoculated,  and  now  gave  a  negative  Schick  reaction. 
Practically  no  general  rea.ctions  occurred ;  local  reactions 
were  common,  but  caused  very  little  interference  with  the 
children's  activities. 

A  communication  from  Sir  George  Buchanan  (who  was 
prevented  by  an  atlack  of  influenza  from  attending)  was  then 
read.  Having  referred  to  tlie  report  recently  issued  by  the 
Ministry  of  Health  (noticed  in  our  issue  of  December  10th 
last,  p.  994),  he  remarked  that  residential  child  communities 
of  all  social  grades  appeared  to  be  most  suitable  fields  for  the 
introduction  of  active  immunization.  "  Dr.  Copemau  and 
Dr.  O'Brien,"  he  continued,  "  have  shown  how  tlie  method 
has  been  applied  at  an  institution  where  the  authorities 
felt  it  incumbent  on  them  to  make  use  of  new  knowledge 
to  protect  the  children  uuder  their  care.  M  this  insti- 
tution 100  per  cent,  of  natural  or  induced  immunity,  in 
the  sense  of  the  Schick  test,  has  been  secured.  ft,  as 
I  hope,  the  system  is  maintained  with  new  arrivals, 
and  records  are  kept,  we  should  obtain  iu  course  of 
time  a  valuable  piece  of  independent  evidence  in  our 
own  country  of  the  degree  and  duration  of  the  pro- 
tection  obtained.     We  have  already  good  reason  to  expect 
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that  it  will  be  liigli  and  will  last  substantially  over  many 
yeai's,  and  we  seem  to  be  justitieii  in  promoting  tbe  adoption 
of  tliemetliod  in  any  other  similar  institution  in  wliicli  it  can 
be  nudcrtalien  with  necessary  thorouf^liness  and  skill.  The 
question  whether  the  nicthoil  should  or  should  not  be 
reconinicnded  by  public  health  authorities  in  such  institutions 
is  so  important  at  the  present  time  that  1  liope  that  if  any 
objections,  theoretical  or  practical,  can  be  made,  they  will  be 
brought  out  in  the  discussion  and  fully  considered."  Sir 
Geo'-ge  further  remarlied  that  although  theoretically  it 
would  seem  best  to  initiate  the  process  at  a  time  when  the 
institution  was  free  from  cases  of  diphtheria  and  the  disease 
was  not  epidemic,  practically  it  might  be  difficult  to  secure 
the  consent  of  parents  or  public  authorities.  He  concluded 
by  asking  whether  (17)  the  staff  of  an  isolation  hospital  should 
not  always  be  subjected  to  the  test  and  the  positive  reactors 
offered  immunization,  and  (b)  whether  the  reaction  ought  not 
to  be  demonstrated  in  the  ordinary  instructional  courses  of 
medical  students. 

Professor  C.  .T.  Martin,  F.R.S.,  congratulated  the  authors 
npon  their  admirable  piece  of  team  work,  and  wished  to  em- 
phasize the  importance  of  technique  and  material  in  the  use  of 
the  test  and  in  the  application  of  active  immunization.  Dr. 
ToPLEY  commented  upon  the  apparent  rarity  of  a  "  combined  " 
positive  reaction  (that  is,  a  positive  and  pseudo-reaction  on  one 
arm  and  a  pseudo-reaction  on  the  control  arm)  and  raised  a 
difficulty  as  to  the  relation  between  active  and  passive  im- 
munization ;  he  asked  whether  any  statistical  information 
was  available  as  to  the  comparative  frequency  of  relapses  or 
second  attacks  before  and  after  the  introduction  of  anti- 
toxin. Dr.  GooDALL  said  that  relapses  certainly  occurred 
both  before  and  after  the  introduction  of  antitoxin,  but  he 
would  not  like  to  say  without  examination  whether  the  pro- 
portional frequency  had  changed.  He  attached  much  im- 
portance to  this  investigation  and  congratulated  the  authors. 
He  lioped  that  ultimately  an  administrative  consequence 
would  be  the  relief  of  pressure  on  hospital  accommodation, 
urgently  required  for  other  cases,  due  to  bacteriological  cases 
of  diphtheria.  As  to  instruction,  he  demonstrated  the  Schick 
test  to  his  students,  and  had  no  doubt  that  his  colleagues 
did  the  same. 

Dr.  Heath  criticized  the  terminology  used.  Dr.  Manby 
emphasized  the  difficulty,  if  not  impossibilitj',  from  the  ad- 
ministrative side  of  using  the  method  in  the  absence  of  cases 
or  public  fear  of  diphtheria.  Dr.  Greenwood  said  that 
accurate  statistics  of  second  or  third  attacks  of  infectious 
diseases  were  unobtainable  in  most  cases,  and  would  be, 
when  obtained,  very  difficult  to  interpret.  Dr.  Carnwath 
pointed  out  the  need  of  further  research,  and  of  answering 
specific  questions  as  to  the  duration  and  degree  of  immunity 
conferred  by  active  immunization,  standai'dization,  and  allied 
questions. 

The  Presidext,  having  read  some  notes  on  the  results  of 
Schick  tests  carried  out  in  the  Belvidere  Hospital,  Glasgow, 
inquired  whether  pyrexia  contraindicated  the  test.  In  the 
course  of  a  general  reply  Dr.  O'Brien  observed  that  the  quite 
reasonable  criticism  of  members  of  public  bodies  that  these 
tests  were  done  on  the  children  of  the  poor,  would  be  met  if 
the  authorities  of  a  preparatory  school  for  the  children  of  the 
wealthier  classes  would  consent  to  such  an  investigation  as 
that  carried  out  at  the  Mitcham  schools.  Dr.  Copem.ax  said 
that  he  was  glad  to  be  able  to  state  that  such  a  proposal  had 
been  favourablj'  received  by  the  authorities  of  a  preparatory 
school,  and  steps  were  being  taken  to  invite  the  consent  of 
parents.  With  regard  to  the  President's  question,  he  did  not 
think  the  reaction  was  interfered  with  by  pjaexia,  but  in  his 
Bristol  experience  he  had  found  definitely  severe  pseudo- 
reactions  in  some  cases  of  diseased  children  tested  (congenital 
syphiliticst. 

The  Section  passed  a  hearty  vote  of  thanks  to  the  authors 
of  the  papers. 

A    CASE    RESEMBLING  LEUKAEMIA. 

At  the  meeting  of  the  Medical  Society  of  London  on  .January 
23rd  Dr.  F."  J.  Poynton,  in  a  paper,  gave  details  of  a  case 
which  resembled  leukaemia,  but  had  unusual  clinical  and 
pathological  features.  It  was  a  case  of  a  woman,  31  years  of 
age,  wlmse  breast  had  been  removed  for  interstitial  mastitis. 
After  ttie  operation  she  suffered  from  pains  in  the  limbs, 
painful  sore  throat,  weakness,  and  wasting,  and  was  readmitted 
to  hospital  live  months  after  operation  almost  pulseless.  At 
this  time  the  liver  edge  was  2  inches  and  the  spleen  1  inch 
below  the  costal  margins.   Theright  kidney  was  very  la,rge,  and 


the  left  also  enlarged ;  tho  heart  was  feeble,  but  not  diseased 
P>ed  blood  cells  wore  5,460,000  and  white  7,000  per  c.cm.  Tho 
differential  count  showed  16  per  cent,  polymornhonuclears  and 
82  per  cent,  mononuclears,  of  which  73  per  ceiit.  were  lympho- 
cytes. The  case  was  diagnosed  as  lymphatic  leukaemia.  The 
remarkable  features  were  the  extreme  variations  in  the  size 
of  the  liver,  spleen,  and  kidnevs,  and  in  the  blood  pictures 
Ihp  spleen  and  kidneys  rapidly  enlarged  to  the  umbilicus, 
ana  as  rapidly  diminished  until,  a  month  after  admission  the 
hver,  spleen,  and  left  kidney  could'  not  be  fiOt.  The  tem- 
perature fell  to  normal,  and  there  was  wonderful  improve- 
'"I"'-  '^"''^  "^^^  '''°cd  cells  were  now  2.000,000  and  the  white 
6  600  (polymorphonuclears  46  per  cent,  and  mononuclears 
54  per  cent.i.  Six  weeks  later  there  was  an  even  more  rapid 
failure  in  health.  Within  less  than  a  week  the  liver  and  siilecn 
enlarged  to  the  level  of  tho  umbilicus,  the  right  l;idney  became 
more  enormous,  ,ind  the  left  very  large,  the  red  cell  count 
rose  to  6,000,000,  the  white  cell  to  12.000  (polymorphonuclears 
46per  cent.,  mononuclears  52  percent.),  and  dea'li  occurred 
hastened  by  rupture  of  the  spleen  and  liaeinorrhage  into  the 
abdomen. 

Dr.  J.  W.  IMcNee,  who  carried  out  the  pathological  exam- 
ination, said  that  microscopically  the  outstanding  feature.? 
of  the  case  were  (li  the  presence'of  a  large  mass  of  whitish 
tissue,  occupying  the  anterior  mediastinum  and  involving 
also  a  large  part  of  the  left  pleura;  (2)  enormous  enlargement 
of  kidneys,  one  of  which  weighed  29  oz.;  (3l  considerable 
enlargement  of  spleen,  which  measured  9  inches  in  Icnntli ; 
(4i  considerable  enlargement  of  liver;  (5)  alterations"  in 
marrow  of  long  bones.  In  some  organs,  notably  the  liver, 
the  histological  changes  were  those  seen  commonly  in 
lymphatic  leukaemia,  the  portal  tracts  being  infiltrated 
with  large  collections  of  small  lymphocytes,  and  the  vascular 
capillaries  containing  also  a  considerable  excess  of  lympho- 
cytic cells.  In  the  kidneys,  spleen,  and  the  mass  of  the 
anterior  mediastinum  the  changes  were  different  and 
resembled  more  closely  lymphosarcoma.  .\n  abundant, 
newly-formed  connective  tissue  meshwork  replaced  the 
greater  part  of  the  normal  structure  of  these  organs,  and  in 
the  meshes  of  this  framework  abundant  small  cells  of 
lymphocytic  type  were  contained.  The  remaining  breast 
showed  almost  identical  changes  to  those  noted  in  tbe 
kidneys  and  spleen.  He  regarded  the  case  as  one  of  an 
atypical  group  standing  somewhere  between  leukaemias  and 
lymphosarcomas.  Xo  adequate  explanation  could  be  offered 
from  the  pathological  side  to  account  for  tho  extraordinarily 
sudden  shrinking  of  the  liver,  spleen,  and  kidneys.  Two 
possible  explanations  might  be  thought  of — namely^  that  the 
lymphocytic  cells  passed  suddenly  out  from  the  organs  into 
the  blood  stream,  or  that  the  cells  were  dcstroj'ed  in  -titn  in 
the  organs  involved ;  but  the  blood  counts  and  the  histological 
picture  lent  no  support  to  either  of  these  theories. 

Sir  Hv.MPHRY  Kolleston  thought  that  the  case  might 
correspond  with  Sternberg's  leucosarcomatosis.  The  case 
strongly  suggested  that  leukaemia  was  a  form  of  sarcoma, 
and  that  here  one  had  a  tumour  which  was  much  more  on  the 
sarcoma  side. 

Dr.  Parkes  Weber  urged  the  usefulness  of  examining  the 
mediastinum  by  .r  raj's.  In  a  case  of  Sternberg's  leucosarco- 
matosis he  would  never  have  arrived  at  the  diagnosis  but 
for  t!mt  method.  He  instanced  several  descriptions  in 
literature  of  analogous  cases.  Some  interesting  points  would 
be  found  in  the  tliird  edition  (1919)  of  BiulhranJdieilcn  mid 
Bluidiacpiostil;,  by  Naegeli.  Tlie  speaker  considered  that  the 
existence  of  these  so-called  leucosarcomato.sis  cases  afforded 
the  very  best  arguments  for  supposing  leukaemia  to  be  of  the 
nature  of  a  new  growth,  but  it  one  went  so  far  as  that  one 
would  have  to  divide  up  the  leukaemias,  because  it  was 
almost  certain  that  some  cases  of  acute  leukaemia  were  of 
tho  nature  of  an  infectious  disea.se. 

Dr.  Gordon  Ward  thought  that  this  was  a  case  of  ordinary 
leukaemia  more  or  less  altered  and  modified  by  a  succession 
of  clinical  accidents — operation,  heart  failure,  and  so  forth^ 
ending  in  the  rupture  of  the  spleen.  To  talk  of  malignant 
disease  in  connexion  with  it  was  to  obscure  a  plain  issue. 

Dr.  Poynton,  in  reply,  said  that  tho  condition  of  the 
amputated  breast  fitted  in  quite  well  with  tbe  idea  that  this 
was  a  leukaemic  condition.  He  admitted  that  it  was  a  weak 
point  on  the  clinical  side  of  the  case  that  there  was  no  close 
analysis  of  the  urine.  Dr.  M<  Nkk  could  not  accept  the  view 
that  this  was  a  case  of  Sternberg's  leucosarcomatosis.  The 
histology  was  quite  definitely  different,  and  there  was 
nothing  in  the  Sternberg  cases  of  the  fibrous  tissue  stroma 
which  was  laid  down  in  the  c^.^ri'iuder  discussion. 
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CAUSES  OF  DEATH  IN  VALVULAR  DISEASE. 

AMFKTiNiiof  the  Royal  MedicoC'liiniigical  Society  of  Glasgow 
■was  belli  on  January  13tb,  1922. 

Dr.  John  Cowan  inacle  a  communication  on  the  causes  of 
cleath  in  chronic  valvular  disease  of  the  heart.  In  a  yos?- 
morfeiii  series  of  100  cases  which  showed  some  form  of  endo- 
carditis at  death  19  cases  had  acute  endocarditis  and  81 
chronic  endocarditis.  Of  these  81  cases  of  chronic  endo- 
carditis 37  showed  a  superimposed  acute  endocarditis  and 
44  did  not.  Of  these  last  44  cases,  death  was  due  in  21  cases 
to  progressive  cai'diac  failura  of  unknown  origin,  in  12  cases 
to  pulmonary  lesions,  in  4  cases  to  cerebral  lesions,  and  in 
12  isolated  examples  to  starvation,  otitis  media,  over- 
exertion, acute  rheumatism,  paroxysmal  tachycardia,  pur- 
pura, and  heart-block.  Chronic  renal  disease  was  present  in 
25  cases.  The  most  common  cause  of  death  in  81  cases  of 
chronic  valvular  disease  was  thus  acute  endocarditis,  which 
obtained  in  42  per  cent,  of  these  patients.  Of  the  original 
100  cases  which  presented  some  form  of  endocarditis  at  death 
56  showed  an  acute  endocarditis. 

Mr.  G.  H.  Edington  communicated  particulars  of  a  case 
and  showed  macroscopic  and  microscopic  specimens  of  sar- 
coma affecting  an  undescended  testicle,  which  was  firmly 
fixed  in  the  pelvis  between  the  bladder  and  rectum.  The  speci- 
men was  from  a  labourer,  aged  49.  Tlieie  were  no  signs  of 
secondary  extensions  thirteen  months  later.  Mr.  Edingtou 
■commented  on  the  unusual  situatiou  of  the  organ  and  drew 
attention  to  statistics,  as  showing  special  tendency  to  malig- 
nant disease  in  undescended  or  malplaced  testicle.  Mr.  G.  K. 
Edington  also  showed  a  large  urachal  cyst  removed  from  a 
Farmer,  aged  50.  A  palpable  tumour  iu  tlie  hypogastrium 
bad  been  present  for  between  two  and  tliree  years.  It  was 
oystic,  and  resembled  the  distended  bladder,  except  that 
it  was  very  fully  motile  from  side  to  side.  There  were 
no  visceral  adhesions,  and  although  tiimly  attached  to 
the  apex  of  the  bladder,  the  cyst  was  comparatively  easily 
enucleated.  It  measured  13  cm.  by  9  cm. ;  its  fluid  con- 
tents were  alkaline  and  nou  albuminous,  but  gave  a  marked 
reaction  for  urea. 

Dr.  .John  IIow.\n,  in  showing  a  cinematograph  film  illus- 
tiating  the  mechanism  of  the  relractionof  tlie  eye,  commented 
upon  the  value  of  this  method  of  teaching  many  subjects.  He 
also  referred  to  its  value  in  recording  methods  of  operation 
and  the  condition  of  patients  from  time  to  time  as  regards 
appearance,  muscular  movements,  gait,  etc. 


INVERSION  OF  HIE  UTKRUS. 

.At  a  meeting  of  the  Edinburgh  Obstetiical  Society  on 
.January  11th,  with  the  President,  Dr.  L.vmund  Lackik,  iu  the 
chair,  Di'.  Hah;  I'erguson  read  a  paper  ou  inversion  of  the 
uterus,  of  which  he  had  met  with  four  cases  ;  two  of  them 
were  puerperal  and  two  associated  with  neoplasms  of  the 
uterus,  one  of  the  latter  being  a  fibroid  polypus  and  the  other 
an  adeno  carcinoma.  All  were  successfully  treated  by  vaginal 
hysterectomy  except  one  of  the  puerperal  cases,  iu  which  the 
abdomen  was  opened  and  the  uterus  re-inverted  after  division 
of  the  posterior  part  of  the  constricting  ring  (Haultiiin's 
method),  an  assistant  pushing  the  uterus  up  from  below.  This 
case  also  made  a  good  recovery. 

Dr.  Haig  Ferguson  considered  that  acute  inversion  was  not 
so  uncommon  a  condition  as  was  frequently  supposed,  and 
that  many  cases  were  unrecorded.  The  mortality  of  acute 
cases  was  probably  30  per  cent.,  but  if  they  survived  the 
initial  shock  and  haemorrhage  the  danger  was  not  immediate, 
as  shock  was  probably  the  main  cause  of  death  iu  acute 
puerperal  cases.  In  dealing  with  such  cases  no  prolonged 
attempt  should  be  made  at  the  time  to  replace  the  uterus. 
Such  attempts,  even  if  snccessful,  might  do  more  harm  than 
good.  Pai  adoxical  as  it  might  seem,  patients  might  die  from 
successful  reposition. 

The  most  important  point  was  to  strip  off  the  placenta  and 
then  plug  the  vagina  with  sterile  or  iodoform  gauze,  while 
combating  shock,  which  was  often  the  main  cause  of  a  fatal 
issue.  He  advised  caution  in  the  use  of  pituitrin  in  the 
treatment  of  shock  iu  such  cases,  as  it  might  render  the 
subsequent  reinversion  more  difficult.  As  to  reposition  after 
the  initial  shock  and  haemorrhage  had  teen  successfully 
dealt  with,  taxis  and  repositors  were  of  little  use  where 
inversion  had  existed  for  any  length  of  time,  and  their  use 
was  not  without  danger.  They  might,  however,  be  tried 
with  all  care  in  comparatively  recent  cases  after  shock  had 
passed  off.     Modern  treatment  of  chronic  inversion  tended 


towards  surgical  interference.  If  the  uterus  was  septic, 
seriously  damaged  by  previous  manipulations,  or  had  under- 
gone tibrotic  ch.anges,  the  vaginal  route  was  indicated.  If, 
however,  the  uterus  had  not  been  seriously  damaged,  was 
not  septic,  and  there  seemed  a  reasonable  chance  of  effecting 
reposition,  the  abdominal  route  should  be  chosen.  Operation 
by  the  vaginal  route  had  hitherto  given  the  smallest 
mortality,  due  to  the  less  degree  of  shock  and  less  risk  of 
infection.  The  want  of  sufficient  room  to  work  iu  could  be 
overcome  to  a  great  extent  by  using  ISchuchardt's  incision  or 
paravaginal  section. 

Caesarcan  Section  in  Multiple  Pregnancy. 
Dr.  Wm.  Fordvce  read  a  note  on  a  case  of  Caesarean 
section  in  multiple  pregnancy.  The  patient  was  a  primipara 
who  had  been  married  ten  years.  For  two  months  before 
admission  she  had  been  more  or  less  of  an  invalid  suffering 
from  great  pain,  aggravated  ou  lying  down,  and  accompanied 
by  difficulty  and  pain  in  micturition.  On  admission  she 
looked  extremely  ill,  was  very  breathless  and  emaciated ; 
there  was  a  small  amount  of  albumin  in  the  urine;  the  pulso 
rate  was  100.  Tlie  upper  part  of  the  abdominal  swelling 
reached  to  the  umbilicus,  and  it  extended,  forwards  and 
downwards  over  the  symphysis  pubis,  forming  a  conical 
tumour  the  apex  of  which  touched  the  patient's  thighs.  The 
vagina  was  very  elongated  and  the  anterior  lij)  of  the  cervix 
could  be  touched  with  great  difficulty.  It  seemed  to  lie 
above  the  promontory  of  the  sacrum.  The  posterior  lip  and 
external  os  could  not  be  felt  at  all.  The  pelvis  was  jierfectly 
normal  in  shape  and  size.  No  presenting  part  could  be  made 
out.  Delivery  per  vias  7iaturates  being  obviously  impossible, 
Caesarean  section  was  performed ;  the  uterus  was  raised  up 
out  of  its  pendulous  position,  thus  enabling  the  uterine 
incision  to  be  made  ou  its  anterior  surface.  Two  male 
foetuses,  each  7  lb.  in  weight,  were  extracted ;  the  first  lay 
longitudinally,  the  head  below,  the  second  behind  it  and 
transversely.  The  uterus  contracted  well  and  was  rcflily 
replaced  in  the  normal  position.  Nothing  could  be  found  to 
account  for  the  markedly  pendulous  condition  of  the  uterus. 


WEST  LONDON  MEDICOCHIRURGICAL  SOCIETY. 

A  CLINICAL  meeting  of  the  West  London  Medico-Chirurgical 
Society  was  held  at  the  West  London  Hospital  on  January 
13tb,  with  the  I'resident,  Sir_G.  Lenthal  Cheatle,  in  the  chair. 
Mr.  S.  SiJiMONijs  reported  a  case  of  ossifying  spindle-celled 
sarcoma  in  a  man  aged  31.  The  tumour  had  arisen  in  the 
thigh  in  the  site  of  a  contusion  caused  by  a  large  shell 
fragment  three  years  ago.  At  operation  the  tumour  was 
fouud  to  be  unconnected  with  bone,  but  involved  the  adductor 
magnus  and  femoral  vessels.  It  was  removed,  together  with 
three  and  a  half  inches  of  the  femoral  artery  and  vein.  The 
microscope  .showed  the  tumour  to  be  an  ossifying  spindle- 
celled  sarcoma.  The  patient  had  recovered  witliout  any 
complication.  Mr.  Simmondsalso  showed  a  case  of  congenital 
deformities  in  an  iufant  aged  8  mouths,  showing  (a)  trans- 
position of  the  heart,  (i)  absence  of  the  left  nipple,  (c)  con- 
genital bands  from  the  left  pectoi'alis  major  to  the  internal 
condyle  of  the  humerus,  and  (d)  post-anal  dimple.  Dr.  H. 
Chambers  showed  a  case  of  congenital  absence  of  the  right 
upper  limb  in  a  man  aged  37,  showing  development  only  of 
the  fixed  portion  of  the  shoulder  girdle.  The  free  portion  of 
the  arm  was  represented  by  a  finger-like  process  of  soft  tissue 
attached  to  the  lower  part  of  the  skin  over  the  glenoid  border 
of  the  scapula.  Dr.  Chambers  remarked  on  the  rarity  of  the 
unilateral  deformity,  most  cases  reported  being  bilateral. 
Mr.  O.  Addison  showed  a  branchial  cyst  in  a  woman  of  35.  The 
cyst  had  been  aspirated  and  the  fluid  withdrawn  found  to 
be  typical  of  that  fouud  iu  dermoid  cysts.  Mr.  N.  Sinclaiu 
showed  a  cystic  swelling  in  the  neck  of  an  infant  aged 
1  month,  shown  for  diagnosis.  The  child's  birth  had  been 
easy  and  non-instrumental,  and  the  swelling  present  since 
birth.  The  diagnosis  rested  between  a  cystic  hygroma  or  a 
cyst  of  branchial  origin.  He  also  showed  an  interstitial  hernia 
as.sociated  with  imperfect  de.sceut  of  the  ti  stis  in  a  boy  of  16 ;  and, 
third,  a  case  of  large  femoral  and  inguinal  lierniae  on  the  same 
side  in  a  man  aged  61.  The  President  considered  this  a  suitable 
case  for  operation  by  his  recently  introduced  subperitoneal 
method.  JJr.  J.  Bdrnford  showed,  first,  a  girl  of  16  wit4i  sub- 
acute infective  polyarthritis  treated  by  colonic  lavage  aud 
intestinal  anti.septics,  with  success ;  and  second,  a  case  of 
retrobulbar  neuritis  associated  with  influenza  in  a  boy, 
aged   8.     Mr.  E.   Maingot   ghowed,  first,  a  case  of  chronic 
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myositis  ossificans  traumatica  ia  a'u  ox-cavalryman  aged  50. 
Tliore  wei-o  multiple  lesious  in  tlio  loft  tlii^h  aud  a  large 
plaque  in  the  right.  The  condition  Lad  been  accidentally 
discovered  in  the  course  of  a  routiuc  exauiinatiou.  lie  also 
showed  a  central  dislocation  of  tlio  head  of  tlio  femur  in  a  man 
of  50,  successfully  reduced  and  subsequently  treated  by 
abduction  and  later  by  a  walkiuf^  calliper  splint.  The  man 
bad  recoutlj'  been  able  to  return  to  work. 


An"  ordinary  meeting  of  the  Manchester  Clinical  Society 
was  held  in  the  Pathological  Department  of  Manchester 
University  on  .January  20th,  with  Professor  G.  R.  Murray, 
the  Pre-iident,  in  the  chair.  Professor  H.  It.  Dean  opened 
the  meeting  by  giving  a  brief  summary  of  the  history  of  the 
Wassormanu  reaction,  and  described  the  technique  of  the 
method  pursued  in  his  department,  together  with  the  pre- 
cautions talccn  against  error.  Dr.  William  Dyson  opened 
the  discussion  from  the  clinical  aspect,  and  pointed  out 
the  value  aud  limitations  of  the  reaction  as  applied  to 
clinical  njcdiciuc.  Dr.  Mumpord,  Dr.  Dible,  Dr.  Savatard, 
and  Professor  Murray  also  took  part  in  the  discussion. 


Ilfbklu; 
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THE  LEGACY  OF  GREECE. 
"  I  DO  not  ask  that  a  man  shall  know  Latin  aud  Greek,  all  I 
ask  is  that  he  shall  have  known  them."  Although  it  may  be 
easy  to  agree  with  Saiute-Beuve's  remark  it  is  hard  to  say 
why  we  do  so;  the  series  of  essays  edited  by  R.  W.  Livlnu- 
STO.NE  aud  published  under  the  title  Tlie  Legacy  of  Greece,' 
is  an  attempt  to  solve  the  problem  so  far  as  the  study  of 
Greek  is  concerned.  The  debt  modern  civilization  owes  to 
Greek  thinkers  is  analysed  under  various  headings.  Pro- 
fessor Gilbert  Murray  discusses  the  value  of  Greece  to  the 
future  of  the  world,  and  while  it  is  true  that  many  of  tlie 
questions  he  propounds  are  left  uuanswcied,  his  general 
survey  is  one  to  set  any  man  thiuktng.  He  tells  how  the 
geometry  of  Euclid,  the  grammar  of  Dionysius  Thrax,  and 
the  mtdiciue  of  Hippocrates  have  lived  into  our  own  times. 
For  him,  as  also  for  the  artist  or  poet,  the  secret  of  ancient 
Greece  lies  in  the  underlying  quality  of  beauty.  This 
beauty  is  displayed  in  the  directness,  truthfulness  and 
simplicity  with  which  the  Greeks  say  what  they  want.  We 
admire  in  the  Greeks  freedom,  reason,  beaut}',  excellence 
and  the  pursuit  of  truth,  and  we  realize  that  they  were  the 
first  to  formulate  these  ideals  clearly.  The  mass  of  us  can 
be  stimulated  to  feel  these  ideals  to  be  worthy  and  pleasant, 
but  Professor  Jlurray  does  not  explain  why  these  ideals 
should  be  Ir.tent  m  the  mass  of  humanity  and  be  capable  of 
being  awakened.  He  supposes,  for  instance,  tliat  the  normal 
language  of  Greek  poetry  is  in  itself  iu  souie  sense  sublime. 
He  asks  what  gives  words  their  character  aud  makes  a  style 
high  or  low.  His  answer  is  "  the  company  they  keep  in  the 
minds  of  those  that  use  them."  An  answer  which  will 
scarcely  satisfy  a  race  that  has  preferred  the  speech  of  the 
Saxon  churl  to  that  of  the  Norman  aristocrat  and  kept  alive 
the  English  tongue. 

Dean  luge  writes  frankly  of  the  influence  of  Greek  thought 
on  Christian  faith  and  dogma.  Historically  aud  philo- 
sophically his  chapter  is  of  absorbing  interest,  but  he  does 
not  make  us  feel  that  modern  religion  would  have  been  the 
poorer  without  the  influence  of  Greece.  Greek  philosophy, 
as  Professor  Burnet  shows  in  another  essay,  was  at  its  best 
when  undivorced  from  science.  His  explanation  of  the 
various  (ircek  schools  makes  intelligible  the  evolution  of 
modern  philosophy,  and  traces  the  development  of  speculative 
thought  from  Greek  origins.  Sir  T.  L,  Heath  is  lavish  in 
admiration  of  Greek  mathematics  and  astronomy,  but  some- 
how he  fails  to  arouse  in  us  a  desire  to  study  mathematics  in 
the  Greek  originals  or  to  persuade  us  that  our  debt  to  Greece 
can  outweigh  the  simple  gift  of  Arabic  numerals  or  the 
"cipher"  which  the  Arabians  bequaathed  to  us  for  ready 
reckoning. 

Dr.  Charles  Singer  Las  an  easy  task.  Biology  and  medicine 
had  upver  a  mind  to  be  forgetful  of  all  they  owe  to  Greece. 
But  we  acknowledge  the  brilliant  fashion  in  which   he  has 


represented  our  spacious  heritage.  The  essay  on  literature 
IS  by  the  editor,  Mr.  H.  W.  Livingstone.  We  arc  reminded 
how  the  Romans  confessed  their  debt  to  Greece.  "  In  learn- 
ing," says  Cicero,  "and  in  every  branch  of  literature,  the 
Greeks  are  our  masters."  The  Renaissance  bears  testimony 
to  tlio  same  enthusiasm,  and  it  has  lasted  even  into  the 
twentieth  century.  The  Greeks  were  the  first  people  in  the 
world  to  make  language  express  the  thoughts  that  are  in  the 
minds  of  men.  They  invented  every  literary  genre  which 
we  know,  they  laid  the  linos  which  European  literature  has 
followed,  they  created  a  body  of  prose  and  poetry  wliicli  has 
won  the  homage  of  the  world.  They  discovered  for  literature 
the  essential  qualities  of  simplicity,  perfection  of  form, 
truth  and  beauty.  But  in  all  the  admiration  he  outpours 
there  is  a  strange  omission.  He  has  contrived  to  write  of 
Greek  literature  without  reference  to  Aesop  and  his  fables 
even  though  he  may  deem  spurious  those  that  have  come 
down  to  us. 

History  at  the  hands  of  Professor  Toynbee  receives  less 
than  due  justice.  He  uses  certain  phases  of  Greek  history 
to  illustrate  some  not  very  inspiring  views  of  his   own     " 


contemporary  events.     Herodotus,  for  him,  is  mainly  interest 
ing  a,s  a  fatalist,   not  as    a  chronicler,   and   not   at  all   as 
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day.  The  Greeks,  he  says,  have  a 
message  for  us  not  only  as  regards  the  material  of  our  politics 
but  as  regards  ourselves.  The  message  in  fact  reads  more 
like  Professor  Ziinmern's  own. 

In  the  Lamps  of  Greek  Art  a  difficult  task  has  fallen  to 
Professor  Gardner.  The  appreciation  of  the  plastic  arts  and 
the  pleasure  given  by  the  contemplation  of  punting  or 
sculpture  is  so  elusive  and  so  personal  as  to  defy  exact 
analysis.  On  the  whole  the  task  is  well  performed,  but  in 
order  to  be  receptive  of  the  Greek  ideals  it  is  not  necessary  to 
cultivate  a  distaste  for  the  work  of  Rodin.  An  art  critic  who 
is  driven  to  express  appreciation  of  one  school  of  art  in  terms 
of  his  dislike  of  another  soon  becomes  tiresome.  Sir  Reginald 
Blomfield  dwells  on  the  splendour  of  Greek  arohitecture  and 
gives  a  careful  summary  of  its  various  forms. 

One  essay  remains.  Wlien  we  Lave  read  all  the  rest  we 
are  inclined  to  say  their  arguments  will  revive  the  ardour  of 
men  who  once  studied  Greek  aud  increase  the  enthusiasm  of 
those  who  already  confess  their  obligations  to  ancient  Greece, 
but  they  may  fail  to  convert  anyone  who  Las  never  beforo 
heard  the  fame  of  Hellas.  A  modern  barbarian  might  feel 
that  tLe  other  essayists  smacked  too  much  of  tlie  school- 
master lecturing  on  the  advantages  of  Greek  study  and 
regretting  that  it  had  ceased  to  be  compulsory.  It  lia's  been 
left  to  Professor  D'.Vrcy  Thompson  to  entice  where  others 
would  drive.  His  essay  on  "  Natural  Science  "  is  iu  the  first 
place  an  almost  perfect  example  of  the  English  essay.  In 
the  mere  choice  of  words,  iu  the  balance  and  rhythmof  his 
sentence  s,  and  in  the  treatment  of  liis  subject  he  displavs  a 
masterly  skill.  He  makes  us  feel  in  very  truth  that '•  draw 
her  close  as  we  may  to  our  hearts,  Greece  brings  along  with 
her  a  breath  of  the  East,  and  a  whisper  of  remote  antiquity." 
He  writes  of  more  than  the  natural  history  of  the  ancients. 
We  want  to  follow  him,  a-wandering  into  the  by-ways  of 
this  literature  that  oilers  us  the  Indian  tales  of  Ctesias  and 
-Megasthenes  to  add  to  the  familiar  stories  of  Herodotus, 
where  we  can  sit  with  Athenaeus  aud  his  friends  at  the 
supper  table  listening  to  the  merry  troup  of  convivial 
gentlemen  capping  verses  and  spinning  yarns.  We  ask  to  be 
taken  to  the  greater  world  of  letters  wherein  poet  and  scholar 
share  in  the  love  of  nature  aud  enliven  the  delicate  bacic- 
ground  of  their  story  with  allusions  to  beast  and  biid. 
.Aristotle  becomes  our  familiar  gossip  as  modern  as  Gilbert 
White  of  Selborne.  We  wonder  what  Fabre  can  tell  us  that 
Aristotle  had  not  seen.  Professor  Thompson  makes  113 
sensible  that  iu  Greek  wisdom  and  sweet  Hellenic  speech 
we  Lave  a  priceless  possession  no  longer  confined  to  the 
school  desk  or  lecture  room  but  for  our  everyday  life  iu  a 
workaday  world. 

So  we  leave  the  book  very  well  content,  in  spite,  or  perhaps 
because,  of  the  fact  that  some  of  the  essayists  have  not 
responded  identically  to  the  message  of  ancient  Greece.  At 
least  we  feel  we  can  bo  co-heirs  to  the  legacy  without 
quarrelling  because  we  enjoy  our  portions  differently.  Tho 
pleasure  of  reading  these  stimulating  essays  is  enhanced  by 
the  "get-up"  of  the  book.  The  size  of  the  volume  is 
convenient,  whilst  the  type  and  proportion  of  letterpress  t» 
margin  are  excellent. 
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CATARACT. 

Colonel  Kirkpatkick,  iu  bis  Cataract  aiul  its  Trcatment.- 
has  produced  a  book  which  -will  bo  fouud  most  useful,  not 
only  by  the  civil  suigeon  iu  India,  for  whose  beuelit  we  judge 
that  it  has  been  writteu,  but  also  by  all  ophthalmic  surgeons. 
It  contains  chapters  dealing  with  tlie  development,  anatomy, 
and  niitiition  of  the  lens;  -with  the  histological,  physical,  and 
chemical  changes  iu  the  opaque  lens ;  with  the  etiology  and 
the  varieties  of  cataract  :  with  symptoms,  signs,  anddiagnoais; 
with  treatment,  non-operative  and  operative;  and  with 
after  cataract,  and  so  on. 

Where  all  is  good  it  is,  perhaps,  a  little  invidious  to  single 
out  auy  particular  chapter  for  commendation,  but  we  do  not 
hesitate  to  say  that  the  chapters  on  operative  treatment  are 
most  excellent;  the  pros  and  cons  of  the  various  types  of 
operation  are  placed  before  the  reader  iu  a  lucid  way,  aud  it 
is  refreshing  to  find  that  the  author  does  not  miud  admitting 
that  his  right  hartd  is  his  master  hand,  for  we  are  convinced 
that  the  uumber  of  men  who  are  absolutely  ambidexterous 
is  limited;  we  agree  with  Kirkpatrick  that  in  a  left-sided 
cataract  the  patient  should  be  given  the  beuetit  of  the 
master  hand. 

The  author  has  had  a  larger  experience  of  operative 
ophthalmology  than  that  which  falls  to  the  lot  of  any  surgeon 
who  has  practised  solely  in  this  country,  aud  his  pages  abound 
iu  useful  hints  and  sound  practical  advice.  The  book  is  well 
written,  the  illustratious  are  excellent  and  to  the  point,  typo- 
graphical errors  are  very  few  in  uumber. 

Our  only  criticism  is  directed  to  an  unfortunate  footnote  on 
page  110,  where" //(e /a/c  Sir  AiuJerson  Criirhett"  is  stated 
to  have  practised  a  certain  type  of  capsulotomy  between  the 
years  1876  and  1881.  We  suppose  that  Colonel  Kirkpatrick 
is  referring  to  the  late  Mr.  George  Critchctt,  for  his  son.  Sir 
Anderson,  happily  is  still  with  us. 


PHYSICAL  DIAGNOSIS. 

It  is  no  easy  task  to  write  a  book  ou  a  subject  such  as 
Physical  Dioipiosis,^  which  can  only  be  fully  taught  in  the 
living  subject.  More  especially  is  this  the  case  when  the 
author  writes,  as  does  Dr.  Rose,  who  is  lecturer  on  dia- 
gnosis iu  the  University  of  Arkansas,  both  for  students  aud 
practitioners.  The  former  look  for  elementary  facts,  the 
latter  for  details  of  some  particular  matter  presenting  diffi- 
culties. Dr.  Rose  has  set  himself  a  task  which  he  has  hardly 
achieved,  for  the  wealth  of  detail  in  some  sections  is  in  con- 
tradiction to  the  sketchy  treatment  iu  others.  Ten  pages, 
for  instance,  are  devoted  to  a  discussion  of  blood  pressure,  and 
the  information  contained  therein  could  be  compressed  with 
advantage.  It  is  doubtful  whether  practitioner  or  student 
would  be  much  helped  by  the  descriplion  of  the  various 
instruments  or  methods  of  estimating  pressure,  uuless  he 
had  seen  a  sphygmomanometer  iu  use.  and  if  he  had,  the 
description  is  unnecessarily  long.  A  similar  criticism  may 
be  levelled  at  the  very  brief  section  on  the  nervous  system, 
occupying  less  than  tllty  pages.  Of  these,  ten  are  devoted  to 
a  discussion  ou  equilibrium,  the  Barany  tests  being  described 
in  great  detail.  As  a  turning  chair  is  found  in  the  equipment 
of  only  the  very  few,  and  those  specializing  in  diseases  of  the 
car,  it  seems  unwise  to  burden  the  text  with  detail  more 
appropriate  to  a  monograph,  to  the  exclusion  of  such  simple 
matters  as  looking  for  cerumen  in  a  case  of  vertigo. 

Of  the  four  parts  into  which  the  book  is  divided,  those 
dealing  with  the  thorax  and  the  abdomeu  will  be  fouud  of 
most  value.  The  author  rightly  emphasizes  the  importance 
oi  inspection  iu  diagnosis.  How  often  is  valuable  information 
missed  because  auscultation  or  percussion  is  at  once  pro 
ceeded  with,  when  a  deliberate  survey  of  the  stripped  patient 
will  reveal  some  abnormality  of  contour,  colour,  or  habit 
which  reveals  a  diagnosis  forthwith.  The  physical  signs 
associated  with  intrathoracic  disease  are  very  fully  described 
and  illustrated  by  semi-diagrammatic  drawings,  which  indicate 
the  physical  reasons  for  the  production  of  alterations  in  the 
percussion  note  and  auscultatory  signs.  This  section  will  be 
of  undoubted  value  to  the  student. 

In  dealing  with  radiographic  diagnosis  the  author  traverses 
the  whole  body,  illustrating  his  remarks  by  a  series  of  plates 
which  show  the  value  of  tbis  diagnostic  method,  though  we 
doubt  whether  the  untrained  observer  will  learn  much  from 

^Cataract  audits  TreatmeiU.  By  H.  Kirkimtrick,  Lieutenant-Colonel 
l.XI.S.  (retired).  Oxford  Medical  Publications.  London  :  Henry  Frovrde, 
and  Hoddei-  and  Stoughton.  1921.  (Demv  8vo,  pp.  xiii  +  201;  69  figures. 
12s.6d.net,)  .  :  : 

"  I'hysical  Diagnosis.  By  W.  D.  Rose,  Jl.D.  Second  edition.  Loudon: 
Henry  Kimpton.    1S21.    (Med.  8vo,  pp.  735;  309  figures.    45s.  net.) 


them.  X-ray  diagnosis  cannot  be  learned  from  plates  in  a 
book,  but  only  by  constant  study  directed  by  an  experienced 
observer ;  iu  a  te.xtbook  for  students  a  definite  statement  of 
the  type  of  case  iu  which  radiography  will  be  of  assistance  ia 
of  far  greater  value  than  a  number  of  plates,  many  of  them 
illustrating  rarities  iu  medicine. 

The  cardiac  section  contains  a  good  deal  of  valuable 
information,  but  here  again  there  are  strange  omissions; 
no  mention  is  made  of  the  polygraph,  which  has  surely 
established  itself  as  part  of  the  equipment  of  the  expert 
diagnostician. 

The  book  is  furnished  with  a  wealth  of  illustrations  which 
are  well  produced.  The  text  is,  however,  overburdened  by 
the  reproduction  of  many  drawings  apparently  taken  from 
an  instrument  catalogue.  We  are  disposed  to  think  that  the 
author  has  attempted  too  much,  and  that  the  main  lesson 
to  be  derived  from  his  book  is  that  diagnosis  cau  only 
satisfactorily  be  learned  at  the  bedside. 


BENIGN  STUPORS. 
The  contributions  of  Dr.  August  Hoch  to  psychiati-y  are 
perhaps  not  so  well  known  in  this  country  as  they  deserve  to 
be.  Those  who  valued  his  work,  however,  will  be  glad  that 
his  last  study,  Beniijn  Stupors,'  was  sufficiently  completed 
before  his  death  to  be  published  iu  a  book  form.  It  is  edited 
by  Dr.  .John  T.  MacCurdy,  who  found  it  possible  to  discover 
from  copious  notes  the  intentions  of  the  author  as  to  the 
details  of  the  uncompleted  chapters.  It  has  often  been  urged 
that  Kraepelin's  "  dementia  praecox  "  includes  more  than  it 
should  with  its  inevitably  bad  prognosis.  The  inclusion  of 
Kahlbaum's  "catatonia  "  in  this  group  was  especially  open  to 
question,  as  it  implied  that  stupor  could  not  be  au  acute, 
I'ecoverable  condition.  Such  a  view  is  too  rigid,  and  Hoch, 
recognizing  this,  set  himself  to  discover  if  there  were  any 
observable  clinical  differences  between  cases  of  stupor  which 
recovered  and  those  which  progressively  deteriorated.  The 
investigation  met  with  success,  and  Hoch  was  enabled  to 
offer  a  number  of  suggestious  which  merit  further  considera- 
tion. There  appears  to  bo  a  relatively  pure  form  of  benigu 
stupor  reaction  iu  which  the  symptoms  appe  ir  with  tolerable 
consistency.  The  clinical  picture  is  made  up  of  the  following 
symptoms:  Poverty  of  affect  or  intense  apathy;  inactivity, 
often  profound  ;  diminished  mentation  during  the  illness  with 
a  subsequent  memory  blank  for  experiences  during  its  course  ; 
an  ideational  content  associated  with  thoughts  of  death ;  and 
certain  marked  physical  disturbances.  Cases  belonging  to 
this  group  can  be  differentiated  from  the  deteriorating 
stupors  of  dementia  praecox  aud  the  episodic  retarded 
stupors  of  mauic-depressive  insanity.  Thus  iu  separating  out 
this  benigu  stupor  reaction  Hoch  would  seem  to  have  indi- 
cated valuable  prognostic  criteria  for  a  symptom-complex 
the  clinical  significance  of  which  it  is  often  diflicult  to 
estimate. 

Hoch  aimed  to  describe  the  stupor  reaction  not  only  in  its 
psychiatric  bearing  but  also  as  a  life  reaction.  All  his  cases 
occurred  in  individuals  who  had  some  reason  for  unhappiness, 
and  a  survey  of  the  precipitating  circumstances  and  the 
delusional  content  led  him  to  consider  the  reaction  as  a  pro- 
found psychological  regression  often  accompanied  by  the 
delusion  of  death.  Such  observations  would  seem  to  suggest 
that  the  benign  stupors  are  closely  allied  to  a  severe  form 
of  the  "psychogenetic  "  or  "  situation  "  psychoses. 

This  excellent  clinical  study  may  be  thoroughly  recom- 
mended; it  will  be  particularly  valuable  to  those  who  aro 
commencing  the  study  of  insanity.  It  serves  to  emphasize 
the  necessity  for  accurate  observation  of  cases  and  to  indicate 
the  directions  in  which  further  clinical  study  is  desirable  in 
the  present  state  of  our  knowledge. 


A  SYNOPSIS  OF  MIDWIFERY. 

A  Sijnopsis  of  Midwifenj,-'  by  Dr.  Aleck  W.  Eocene,  of  which 
a  second  edition  has  recently  been  published,  will  prove 
useful  to  students  preparing  for  qualifying  exaininatious.  As 
the  author  states  in  his  preface,  the  book  is  not  intended  to 
be  a  substitute  for,  nor  indeed  does  it  fill  the  part  of,  the 
ordinary  textbooks  on  the  subject,  but  should  be  used  merely 


^Benign  Stupors:  A  Sttuly  of  a  vew  Manic-Depressive  Reaction  Type. 
By  August  Hoch.  M.D,.  late  Professor  of  Psyobiatry,  Cornell  Uuiversity. 
Cambridge  :  University  Press,  1921.    (Cr.  8vo.,  pp.  x  +  284.     143.  net.) 

5  Synopsis  of  Midwifery.  By  Aleck  W,  Bourne.  B.  A..  M.B  .  B.Ch.Camb., 
F.E.C.S.Eng.  Second  edition.  Bristol:  Johu  Wright  and  Sons.  Ltd.; 
London  :  Simpkin.  Marshall.  Hamilton,  Kent,  aud  Co.,  Ltd.  1321.  tCr.  Bvo, 
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to  supplement  the  latter.  There  are  many  students  who, 
liaving  thoroughly  learnt  the  groundwork  of  the  subject  and, 
let  us  say,  having  passed  the  cxatuiuation  of  the  Coujoiut 
Board,  may  perhaps  ono  or  two  years  later  como  up  for  a 
university  degree  at  Oxford,  Cambridge,  or  London.  To  such 
men  this  synopsis  should  be  convenient  as  a  means  of  rcfrosli- 
iug  their  knowledge.  As  Dr.  Bourne  admits,  and  as  is  perhaps 
excusable  in  a  synopsis,  literary  style  has  been  sacriliced  to 
brevity  of  expression,  but  none  the  less  the  reader  will  not 
fail  to  appreciate  the  clear,  coucUc,  and  complete  manner 
in  which  the  subjects  are  dealt  with.  On  the  last  count 
especially  the  synopsis  reminds  us  of  notes  which  a  lecturer 
might  make  if  he  were  anxious  to  omit  nothing  from  his 
lectures. 

In  this  second  edition  the  book  has  been  revised  and 
brought  up  to  date.  It  has  moreover  been  enlarged  by  the 
addition  of  new  matter,  dealing  in  particular  with  the  treat- 
ment of  the  toxaemias  of  pregnancy  and  of  aiile-jjartiim 
liaemorrhage.  The  book  is  divided  into  six  sections  following 
the  general  plan  of  Dr.  Eden's  classical  work.  The  first  two 
deal  with  normal  and  abnormal  pregnancy,  the  third  and 
fourth  with  normal  and  abnormal  labour,  the  fifth  with  the 
puerperium  and  the  newly-born  child,  and  the  sixth  with 
obstetric  operations.  It  is  almost  impossible  to  criticize  in 
any  one  particular  where  the  general  standard  of  excellence 
is  high.  In  points  of  controversy  extreme  views  have  been 
avoided,  and  the  intermediate  path  taken — which  usually 
means  the  generally  accepted  opinion.  The  book  is  to  be 
recommended  both  to  the  senior  student  and  to  the  general 
practitioner. 

THE  HOT  SPRINGS  OF  NEW  ZEALAND. 
In  England  the  hot  springs  of  New  Zealand''  are  little 
known,  and  the  facilities  offered  for  treatment  there  are 
slill  less  known.  Dr.  A.  S.  Hebbrrt  has  now  supplied  the 
information  in  a  book  entitled  Tlie  Hot  Springs  of  New 
Zealand.  He  is  admirably  fitted  for  his  task,  being  consulting 
balneologist  to  the  Dominion  of  New  Zealand,  after  having 
been  for  many  years  the  Government  balneologist  resident  at 
Rotorua  (the  chief  balneological  station  of  New  Zealand). 
The  chapter  on  the  climate  of  New  Zealand  has  been 
coutributed  by  the  Rev.  D.  C.  Bates,  Director  of  the  Dominion 
Meteorological  Office. 

The  book  is  divided  into  three  parts,  of  which  the  first 
contains  a  general  description  of  the  country  and  its  hot 
springs,  geysers,  and  boiling  mud  springs,  illustrated  by 
numerous  photographs.  The  second  part  deals  with  the 
springs  and  various  balneotherapeutic  facilities  and  spas  of 
New  Zealand ;  whilst  the  third  part  is  devoted  to  an  account 
of  general  balneological  principles  and  spa  treatment, 
together  with  accessory  physical  treatment  from  the 
author's  point  of  view.  In  this  connexion  we  may  note  that 
he  has  made  &  special  study  of  rheumatoid  and  arthritic 
affections,  whether  connected  with  traumatism  or  not.  A 
picture  is  given  of  tophaceous  masses  in  the  hands  of  a 
Maori,  but  the  author  remarks  that  the  "  old-fashioned " 
kind  of  gout,  of  which  he  saw  much  in  England  twenty 
or  thirty  years  ago,  and  of  which  30  little  is  seen  in  New 
Zealand — gout,  that  is,  with  great  tophaceous  masses  and 
fulminating  attacks  in  the  joints — requires  wholly  different 
handling  from  the  kind  more  often  seen  now.  A  patient  of 
this  old-fashioned  sthenic  and  plethoric  type,  "  put  without 
precautions  straight  on  to  full  balneological  treatment,  is 
pretty  sure  to  get  an  acute  attack  within  the  first  week.  He 
requires  dieting  and  purgative  waters,  and,  unfortunately, 
it  is  in  good  purgative  waters  that  New  Zealand  is  most 
deficient.' 

In  his  chapter  on  the  classification  of  the  "  rheumatic  " 
diseases  Dr.  Herbert  suggests  (as  he  has  suggested  to  the 
Royal  Society  of  Medicine)  a  classification  into  three  groups  : 
Group  A,  contaiuing  cases  in  which  what  he  calls  the  "  jaw- 
neck  syndrome  "  is  absent,  includes  gout  (acute  and  chronic) 
and  rheumatism  (acute  and  chronic).  Group  B  is  a  toxic  and 
infective  group,  in  which  the  "  jaw-neck  syndrome "  is 
present;  it  includes  gonorrhoeal  arthritis  or  rheumatism, 
dysenteric  arthritis  or  rheumatism,  toxic  arthritis  or  rheu- 
matism, rheumatoid  arthritis,  arthritis  following  acute  specific 
fevers  (for  instance,  measles,  scarlet  fever,  typhoid  fever, 
mumps,  influenza),  and  "  thyroid  (?)  arthritis."  Group  C,  which 
is  not  rheumatic,  includes  cases  of  traumatic  arthritis. 

« Tlie  Hot  Springs  of  New  Zealand.  By  Arthur  Stanley  Herbert. 
O.B.E..  M.D..  B.S.Lond.  London  :  H.  K.  Lewis  and  Co.,  Ltd.  1921. 
(Deuiy  8vo,  pp.  xiv  +  284:  3  maps,  87  ngures.  Cloth,  15s.  net;  Paper 
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A  good  many  pages  are  properly  devoted  to  a  description  of 
Rotorua,  the  chief  place  in  the  thermal  district  of  New 
Zealand,  and  likewise  the  principal  spa  and  the  principal 
tourist  centre.  The  native  settlement  was  originally  deter- 
mined by  the  presence  of  the  boiling  springs— 

"  For  as  in  Kurope  wherever  there  is  a  Iiot  spring  there  inav  lie 
louiui  a  trace  of  Konian  occupation,  so  in  Xew  Zealaiiil  wherever 
there  is  a  hot  spring  there  will  he  found  a  Maori  whare  (hut).  Tlie 
boiling  spriug,s  and  inmaroles  serve  to  cook  all  the  food,  to  wash 
all  the  clothes,  and  to  supply  primitive  hut  Uixuiious  open-air 
hot  imths.  ...  It  IS  no  wonder  that  the  Maori  built  alongside  the 
hot  springs." 

For  a  description  of  all  the  varieties  of  hot  springs,  geysers 
and  boiling  iimd  springs  wo  must  refer  those  interested  to 
the  author's  own  account.  He  thinks  that  change  of  environ- 
ment is  very  important  in  the  thermal  and  spa  treatment  of 
chronic  diseases,  and  that  "the  picturcsiiue  Maori  inhabitants 
and  the  weird  thermal  phenomena  of  the  Rotorua  district  are 
assets  of  no  mean  value  to  a  health  resort."  We  can  recom- 
mend the  book  to  all  medical  men  interested  in  balneo- 
therapeutic methods,  and  likewise  to  all  persons  who  intend 
to  make  a  tour  in  New  Zealand. 


THE  WAR  AT  SEA  :  WINTER,  1914-15. 
The  second  volume  of  Naval  Operations^  the  official  history 
of  the  war  at  sea,  contains  less  matter  directly  concerning 
the  medical  service  than  the  first,  but  an  acquaintance  with 
the  great  multitude  of  facts  Sir  .JuLi.\x  Couiseit  has  mar- 
shalled in  it  \vill  be  indispensable  to  the  historian  of  the 
Medical  Service  of  tlie  Royal  Navy.  The  vokime  covers  the 
period  from  November  20th,  1914,  to  May  8th,  1915.  The 
earlier  chapters  describe  the  redistribution  of  the  Home 
Fleets  at  the  end  of  1914,  the  raid  on  the  Yorkshire  coast  on 
December  16th,  1914  ;  the  Dogger  Bank  action  on  .January 
24th,  1915;  and  the  early  operations  on  the  Belgian  coast 
and  their  abandonment.  Incidentally  opportunity  is  here 
found  to  give  some  account  of  the  work  of  the  mine-sweepers. 
Sweeping  began  on  a  large  scale  immediately  after  the  raid 
when  the  Germans  laid  a  large  field  ;  the  work  increased 
rapidly,  and  was  maintained  at  a  high  level  to  the  end.  It 
was  jperilous,  arduous,  and  nerve-racking.  "It  is  diffi- 
cult," Sir  .Julian  Coibett  writes.  "  to  gain  a  full  impression 
of  all  the  toil  and  danger,  the  skill  and  devotion  which  went 
to  make  up  what  mine  sweeping  flotillas  were  giving  to  the 
common  cause.  Their  part  was  but  the  sober  background 
against  which  the  more  conspicuous  exploits  of  the  navy 
are  thrown  iuto  relief  ...  all  this  grim  fishing  was  over 
and  above  the  hunt  for  submarines.  .  .  .  We  have  been 
taught  to  be  proud  of  how  in  days  gone  by  the  sea  spirit  of 
the  nation  answered  the  call  at  the  hour  of  danger,  but  never 
in  all  our  long  story  had  there  been  such  an  answer  as  this." 

The  British  casualties  in  the  Dogger  Bank  action  (.January 
24th,  1915)  were  astonishingly  small.  The  Lion,  -Admiral 
Beatty's  flagship,  which  suffered  more  damage  than  any 
other  British  ship,  began  tiring  at  very  long  range  at 
8.52  a.m.;  she  was  first  hit  at  9.28;  within  the  next_  fifty 
minutes  she  was  hit  four  times,  and  between  10.3t)  and 
10.50  shell  after  shell  hit  her;  at  11  she  "  was  shaken  from 
stem  to  stern  by  a  hit  that  drove  in  the  armour  on  the  water- 
line  abreast  of  one  of  the  boiler-rooms,  and  did  so  much 
damage  to  the  feed-tank  and  in  the  engine-room  that  the  port 
engine  had  to  be  stopped  .  .  .  and  the  list  to  port  increased 
to  ten  degrees."  She  was  out  of  action,  had  afterwards  to  be 
towed,  and  was  only  brought  into  the  Forth  "by  a  fine 
display  of  seamanship."  Yet  her  total  casualties  numbered 
only  eleven  men  wounded.  The  destroyer  Meteor  '■  was  hit 
forward  by  a  heavy  shell,  which  burst  in  the  foremost  boiler- 
room  and  put  her  out  of  action";  her  casualties  were  four 
killed  and  two  wounded.  In  the  Tiger  the  senior  engineer 
officer  and  nine  men  were  killed,  and  three  officers  and  five 
men  wounded.  The  loss  in  the  German  fleet  was  heavier,  for 
one  battle  cruiser,  Bliichcr,  sank,  and  credible  reports  from 
Denmark  told  of  1,150  wounded  brought  into  St.  Paul's 
Hospital  at  Hamburg,  and  of  260  landed  at  Wilhelmshaven 
from  another  battle  cruiser,  the  Derjflinger,  which  does  not 
seem  to  have  been  heavily  engaged. 

The  volume  is,  however,  mainly  concerned  with  the 
Dardanelles  operations  from  their  inception  as  a  naval 
diversion  to  their  development  into  a  combined  eccentric 
offensive,  and  their  failure  as  a  ccii^  de  main.     The  military 
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movements  are  dealt  with  only  so  far  as  some  account  of 
them  was  essential  in  order  to  elucidate  what  the  navy  did. 
The  full  story  will  be  told  in  a  separate  section  of  the  official 
history.  The  last  chapter  iu  this  volume  relates  the  loss  of 
the  Lusiliuiia.  the  negotiations  which  preceded  the  Italian 
convention,  and  the  nioveuieut  of  opinion  in  Great  Britain 
which  led  to  the  formation  of  the  Coalition  Government.  The 
publishers  have  again  been  very  generous  in  the  provision  of 
maps  and  charts,  and  there  is  a  copious  index. 


TYPHUS  IN  THE  B.VLKANS. 

Mr.  J.  Johnston  Abraham's  My  Balkan  Ijog"  deals  with  his 
adventures  and  experiences  in  a  surgical  unit  which  went  to 
Serbia  in  October,  1914,  and  was  demobiUzed  in  JIarch,  1915, 
after  a  crowded  time  of  most  strenuous  work  under  very 
difficult  conditions. 

The  account  of  the  overwhelming  outbreak  of  typhus  in 
which  doctor  after  doctor  and  friend  after  friend  sickened 
and  died  reads  like  a  terrible  dream.  At  that  time,  although 
123  medical  men  in  North  Serbia  had  been  attacked,  and  97 
had  died,  the  censorship  was  concealing  the  ravages  of  typhus 
in  the  Serbian  army,  and  the  members  of  Mr.  .lames  Berry's 
lioyal  Free  Unit  arrived  iu  ignorance  of  what  lay  before 
them.  At  an  earlier  date  Mr.  Johnston  Abraliam's  uuit  Ijad 
plenty  of  surgery  among  tlic  Austrian  prisoners  and  tlie 
Serbian  soldiers,  though  the  wild  free  Serbs  had  a  primitive 
man's  horror  of  any  maimiug  operation,  and  so  hated  the 
surgeon  and  all  his  works  that  they  often  obstinately  refused 
operation  until  it  was  too  late  to  save  life. 

In  spite  of  the  horrors  of  these  struggles  the  story  is  so 
fascinatingly  told  that  it  is  difficult  to  put  the  book  down. 
Mr.  Johnston  Abraham  is  a  most  accomplislied  writer,  with 
a  style  light  and  always  attractive.  It  is,  therefore,  not  sur- 
prising that  his  two  earlier  books,  Tlte  Sin-!)eo7i's  Log  and 
Tile  \ii/!il  Nurse,  are  in  their  twelfth  and  ninth  editions 
respectively,  and  it  will  be  curious  if  the  present  vohime  is 
less  suc:essful. 

NOTES  ON  BOOKS. 

The  September  number  of  tlie  Annals  of  Medical  Jlielnri/'' 
appropriately  bears  on  its  cover  the  portrait  of  Hcriiiann 
Ludwig  von  Helmholtz,  who  was  born  on  August  31st.  1821, 
and  iu  1851  elaborated  the  oplithalmoscopc,  about  which  lie 
modestly  remarked,  "  Good  fortune,  rather  than  any  personal 
merit,  favoured  me  in  its  invention."  Americans  have  a 
special  interest  in  this  great  phy.,iologist,  as  his  mother  was 
a  direct  descendant  of  ^yllliam  Pcnu.  In  the  course  of  an 
account  of  John  Sliaw  (1778-18091,  a  now  forgotten  medical 
poet  of  Maryland,  Dr.  John  Ruhrali  makes  some  interesting 
references  to  other  medical  poets,  sucli  as  William  Harvey, 
Haller,  and  von  Volkmann,  the  last  of  whom,  although  a 
hard-headed  surgeon,  wandered  into  the  lields  of  fantasy 
imder  the  i^seudonym  of  "Richard  Lcauder."  The 
attractively  written  article  by  Dr.  H.  A.  Colwell  on  Gideon 
Harvey  and  sidelights  on  medical  life  from  the  Restoration 
to  the  end  of  the  seventeenth  century,  is  noticed  on  p.  202. 
The  second  o£  Dr.  J.  S.  Taylor's  three  instalments  of 
"  Jlontaigne  and  Medicine  "  deals  with  the  preservation  of 
health,  his  attitude  to  medicine,  his  ailments  and  his  travels, 
and  contains  a  number  of  illustrations.  Tlio  last  illness  and 
necropsy  of  Marcellus  Malpighi  is  the  subject  of  a  note  by 
Dr.  John  Donley,  who  also  gives  an  account  of  George 
Baglivi,  "the  Italian  Sydenham,"  author  of  Fra.ns  Medicn, 
one  of  the  most  interesting  books  of  the  seventeenth  century. 
The  translation  of  Baglivi's  record  shows  that  ftlalpig'hi 
suffered  from  gout  and  urinary  calculi,  and  died  in  his  64tli 
year  from  cerebral  haemorrhage.  Dr.  M.  Charlton,  in  his 
short  account  of  V,' .  R.  Beaumont  (1803-1875),  who  was  born 
in  Beaumont  Street,  Maryleboue,  and  was  a  favourite  pupil 
of  Abernethy  at  St.  Bartholomew's  Hospital,  and  in  Paris  of 
Amussat,  does  not  say  anything  about  the  better-known 
William  Beaumont  (1765-1853|,  whose  physiological  observa- 
tions on  the  gastric  flstu'a  of  Alexis  St.  Martin  arc  so  familiar. 
' '  A  Christian  Science  cure  iu  the  sixteenth  century ,  introducing 
the  reader  into  very  high  society,"  is  a  translation  by  Dr. 
Horace  Manchester  Brown  of  Milwaukee  from  Hieronyuius 
de  Rubei  of  Ravenna.  Dr.  C.  G.  Cumston's  historical 
summary  of  the  treatment  of  trachoma,  with  special  refer- 
ence to  the  Arabian  school  aud  the  writings  of  Ali-el-Aissa 
(Jesu  Hali),  read  before  the  Historical  Section  of  the  Royal 
Society  of  Medicine  iu  May,  is  reproduced  here.  Among 
the  editorial   notes  there   is  an  interesting   account  of  Dr. 


^  My  Balkan  Log.  liy  .T,  .lolinston  Abrabam.  f.ondou  ;  Cliapujau  and 
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Crawford  W.  Long's  removal  of  two  cystic  tumours  from  a 
patient's  neck  under  ether  in  1842,  thus  anticipating 
W.  T.  G.  Morton  by  four  years  ;  but  Long  did  not  publish 
anything  on  the  subject  until  after  Morton.  It  is  also  pointed 
out  that  the  words  "  anaesthesia  "  and  "  anaesthetist  "  were 
first  employed  by  Oliver  Wendell  Holmes  on  November  21st, 
1846,  iu  a  letter  to  Morton.  The  editor's  reviews  include  an 
appreciative  notice  of  Studies  in  the  Ilistunj  and  Sletliod  of 
Science,  edited  by  Dr.  Charles  Singer. 

Under  the  title  Thf,  ^Horoscope,  a  Simple  Handbook,"'  Mi: 
Conrad  Beck  has  pi'Q^liiced  a  useful  book.  It  contains  a 
description  of  the  microscope,  of  different  forms  of  illuminat- 
ing apparatus,  and  of  the  manifold  apiiliauces  used  for 
measuring,  enumerating  aud  photographing.  In  discussing 
such  problems  as  the  numerical  aperture  of  objectives,  a 
subject  which  the  student  always  finds  it  difflcult  to  under- 
stand, the  author  succeeds  in  explaining  his  meaning  without 
presupposing  a  knowledge  of  advanced  mathematics.  The 
chapter  on  object  glasses  and  eye-pieces  gives  a  great  deal  of 
information  ou  the  magnifying  power  of  lenses,  and  contains 
a  wealth  of  practical  detail.  The  price  in  1922  of  instruments 
and  apparatus  described  in  the  book  is  given  in  an  appendix. 
Here  the  reader,  whose  interest  has  been  awakened  by  the 
cunning  devices  described  in  the  text,  may  check  any  hasty 
resolution  by  counting  the  cost.  The  book  will  be  of 
particular  value  to  those  about  to  purchase  a  microscope,  for 
by  perusing  its  pages  they  will  be  able  to  cousider  the  type  of 
instrument  which  would  best  suit  their  requirements. 

Perhaps  the  most  interesting  thing  about  the  Razell 
Annual"  for  1922  is  the  fact  that  the  price  has  been  reduced 
very  considerably  since  the  last  issue,  and  tlie  vohime  is  now 
published  at  5s.  ;  nor  has  any  section  been  dropped  that  will 
be  missed.  Short  articles  are  included  ou  the  Washington 
Conference  and  the  League  of  Nations,  and  tables  are  given 
of  the  postwar  strength  of  the  navies  of  the  United  Kingdom, 
the  United  States,  and  Japan.  Final  statistics  of  the  war 
casualties  will  also  bo  found.  The  volume  contains  a  great 
mass  of  condensed  information  on  a  large  variety  of  subjects — 
such  as  occultation  ot  stars  by  the  moon,  professional  fees, 
London  clubs,  close  time  for  game,  the  Royal  family,  knight- 
hood and  other  orders,  a  commercial  guide,  a  racing 
retrospect,  embassies  iu  London— in  addition  to  the  usual 
civil  service,  army  and  navy,  and  similar  sections.  On 
medical  matters,  so  far  as  we  have  tested  the  Annual,  the 
information  is  accurate,  if  not  exhaustive.  The  volume  tor:ua 
a  most  useful  work  of  reference. 

Dr.  Buck's  Dawn  of  Modern  Medicine^-  is  a  somewhat  dis- 
jointed volume,  divided  into  thirteen  books  and  twenty- 
seven  chapters;  the  author  endeavours  to  trace  the  revival 
of  the  science  and  art  of  medicine  which,  he  says,  look  place 
in  Western  Europe  during  the  second  half  of  the  eigbteouth 
century  aud  the  first  half  of  the  nineteenth.  It  consists  for 
the  most  jiart  of  brief  biographies  of  the  eminent  physio- 
logists, physicians,  surgeons,  and  men  of  science  generally 
who  flourished  in  Kurope  during  the  period  in  ijuestion, 
together  with  sliort  extracts  from  their  published  works. 
The  book  is  well  illustrated,  and  its  chapters  will  be  read 
with  interest  by  readers  of  all  sorts  who  wish  to  know  about 
the  progress  of  science  and  scientific  medicine  at  a  period  of 
rajjid  development. 

The  second  part  of  the  third  volume  ot  Krehl  and 
Marchand's  well-known  handbook  of  general  pathology " 
deals  with  necrosis,  calcification,  uratic  deposits,  and  patlio- 
logical  pigmentation,  in  articles  written  by  Ernst,  Schmidt, 
aud  Hueck.  Each  chapter  of  this  exhaustive  and  upto  date 
treatise  ends  with  a  list  of  references  to  the  literature  of  the 
subject  with  which  it  deals.  The  volume  may  be  recom- 
mended to  pathologists  as  a  book  of  reference. 

In  his  book,  Prostiiution  tind  Tuherkulose,'"  Dr.  Samson 
supports  Spillmann's  contention  that  tuberculosis  in  prosti- 
tutes is  to  be  regarded  as  a  venereal  disease,  like  syphilis  and 
gonorrhoea,  with  almost  equal  facilities  for  propagation.  Dis- 
cussing alcoholism  in  prostitutes,  he  concludes  that  it  is  not 
a  factor  of  imiiortance  in  their  acquisition  ot  tuberculosis ; 
the    use    of    tobacco,    however,    he     thinks   accelerates   the 

1"  The  Microscope.  By  Conrad  Beck.  London :  E.  and  J.  Beck.  Ltd, 
19U.    (Demy  8vo,  dp.  144  ;  131  figures.    23.  6d.  net.) 
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by  T.  A.  Ingram.  MA.,  LL.D.  Thirty-seventb  year  of  issue.  London: 
H.  Fronde,  and  Hodder  and  Stougliton.    (Or.  8vo.  pp.  xlv  +  559.    5si  net  ) 

'■-The  Daicn  of  Modern  Medicine.  By  A.  H.  Buck,  U.A.,  M.D.  New 
Haven:  Yale  University  Press;  London:  H.  Milfovd,  Oxtord  University 
Press.    (Med,  8vo.  pp.  xix  +  287;  iUustrated.    253.) 
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progress  of  the  disease  ouce  they  heconie  phthisical.  Dr. 
Saiusou  sugfjests  that  iu  the  interests  of  imhlic  litallli  special 
ref^ulations  sliouUl  lie  iiiatle  for  the  control  of  the  tuberculous 
prostitute;  on  this  account  the  book  should  be  read  by 
medi  al  officers  of  health. 

Dr.  Ew.vr.n's  book  on  Abilcrhalden's  reaction  "  is  a  laborious 
attempt  to  estal)lish  the  value  and  validity  of  this  reaction, 
now  much  calle.l  iu  question,  as  a  means  of  diatjnosis ; 
or,  should  its  failure  here  be  admitted,  to  prove  that  .Vbder- 
halden's  work  lias  at  any  rate  enriched  our  theories  of 
ceUular  activity.  The  volume  is  jveil  written  and  full  of 
detail,  particularly  with  regard  'tH^xBe'  employment  of  the 
reaction  in  psychiatric  practice. 

The  J'nion  iUdicalc  dti  Canada,  which  is  a  monthly 
medical  journal,  published  in  French  at  Montreal,  has  just 
celebrated  its  jubilee,  having  been  founded  in  1872  ;  Dr.  A. 
Lesage  is  the  present  editor-ia-chiet. 


Before  giving  an  order  for  a  German  book  the  inteudins 
purchaser  should  ascertain  the  price  at  which  it  can  actually 
be  supplied  by  the  a.ent  iu  this  country. 

^^DieAb:lerhaltUuscheIteakticn,mit  Besonderer  Beriichsichtiguno  ihrer 
Eraebtiisse  in  ch  r  I'^ychinirif.  Von  Privatdozeut  Dr.  G.  Ewald.  Berlin  : 
-.  Karser.    1920.    ISnp.  roy.  8vo.  pp.  210.     M.24.) 


THE    RUODESIAN    SKULL. 

Address  by  Professor  G.  Elliot  Smith,  F.R.S. 
The  ancient  human  skull  recently  discovered  iu  northern 
rthodesia,'  and  now  lodged  in  the  Natural  History  Museum 
it  South  Kensington,  was  the  subject  of  a  remarkably  interest- 
ing address  by  Professor  G.  Elliot  Smith,  F.H.S.,  at  the  Koyal 
Society  of  Jledicine  on  January  26th,  on  the  occasion  of  the 
President's  reception. 

Professor  Elliot  Smith,  whose  discourse  was  illustrated  by 
lantern  views  and  Mr.  Frank  Barlow's  wonderfully  perfect 
cudocranial  cast  of  the  Rhodesiau  skull,  said  that  hitherto 
anthropologists  had  been  familiar  with  only  three  species  of 
the  genus  Homo.  All  living  member's  of  the  human  family 
which  were  known  were  regarded  as  belonging  to  th'j  species 
Homo  .'i(yji'f?i.s,  and  only  two  distinct  species  had  been  regarded 
apart  from  this — namely,  Homo  ncamlcrDialcnsis  and  Homo 
hcidetit'rgensis.  There  were,  however,  two  other  more 
primitive  members  of  the  human  family,  represented  by 
the  Eoanthropus,  or  the  Piltdowu  skull,  and  the  filhecan- 
iliropjis,  or  ape-man  of  Java,  for  the  reception  of  which 
special  genera  had  to  be  created.  It  was  a  very  remarkable 
event  to  have  one  more  of  these  species  added  to  the  genus 
Homo  ;  morcovei',  this  new  discovci'y  came  from  a  continent 
— Africa — which  hitherto  had  provided  us  with  no  species  of 
man  othei  than  Homo  sapiens. 

The  newly  discovered  skull  from  RhoJesia  presented  a 
number  of  new.  points  for  discussion.  Althounh  there  was 
no  doubt  that  the  skull  repres-entcd  a  distinct  species,  and 
that  the  face  was  more  primitive  than  in  any  other  known 
member  of  the  human  family,  yet  the  remains  presented 
every  appearance  of  being  recent.  The  teeth,  for  instance, 
were  attacked  by  an  extreme  form  of  caries,  hitherto  regarded 
as  a  relatively  recent  ailment.  It  was  true  caries,  not  merely 
the  opening  of  the  pulp  cavities,  aud  in  Egypt  caries  was 
practically  unknown  before  the  pyramid  age.  Th^  third 
molar  also  presented  a  remarkable  reduction  in  size  com- 
pared with  the  other  molars,  and  tliis  h  d  also  been  assumed 
by  many  people  to  be  a  relatively  recent  modification  in  man. 
Although  the  remains  were  commonly  spdken  of  as.  fossil,  the 
bones  were  not  fossilized  in  the  true  sense  of  the  term,  but 
as  their  surface  was  coated  with  oxides  of  '/.'nic  and  lead  and 
other  metals  which  had  protected  them  from  the  infiuciiccs 
of  the  soil,  one  could  not  draw  any  inference  from  tlie  fact 
that  they  were  not  mineralized.  The  animal  remains  which 
■were  found  in  the  same  cave  all  represented  modern  species, 
which  were  still  living  in  Africa.  There  was  no  geological 
evidence  to  give  even  the  slightest  clue  to  the  period  of  this 
remarkable  individual. 

The  skull  was  found  iu  a  kopje  in  Northern  Rhodesia,  more 
than  300  miles  north  of  the  Zambesi,  and  not  very  far  from 
Lake  Nyanza.  The  hillock  was  about  300  feet  high,  aud  was 
rich  in  ores  of  zinc,  lead,  and  vanadium,  and  running  through 
it  from  west  almost  due  east  was  a  long  cave  from  the  floor  of 
which  had  been  collected  several  thousands  of  tons  of  animal 
bones.  It  was  obvious  from  an  examination  of  these  bones 
that  many  of  them  had  been  jjrougbt  iu  by  hyenas,  but  others 
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miist  liave  been  handled  by  human  beings,  because  there  waii 
evidence  of  the  cracking  of  the  bones  to  obtain  the  marrow, 
This  process  of  accumulation  must  have  taken  an  enormou.s 
number  of  years.  It  was  not  until  the  cave  liad  been  cleared 
out  of  animal  bones  that,  at  its  extreme  end,  there  were  found 
the  remains  of  two  human  beings,  including  the  skull  of  one 
aud  a  portion  of  the  jaw  of  another,  as  well  as  other  bones 
belonging  to  either.  One  of  the  chemists  wlio  was  present  at 
the  discovery  told  him  that  an  almost  coniDlete  skeleton 
were  there  encased  iu  a  metallic  mould  of  the 'surface  of  the 
body,  but,  unfortunately,  the  negro  miners  smashed  up  the 
encasement  and  destroyed  many  of  the  bones  before  they 
could  be  prevented.  About  fifteen  years  ago,  when  tliis  cave 
was  first  opened,  several  investigators  found  in  its  floor  a 
number  of  rough  stone  implements,  so  crude  that  one  could 
scarcely  affirm  them  to  be  artificial,  were  it  not  for  the  fact 
that  the  stone  of  which  they  were  composed— (^uartzite — was 
not  found  within  many  miles  of  this  spot. 

The  skull  arrived  in  England  iu  November  last,  the 
direetois  of  the  mine  having  presented  it  to  the  British 
Museum.  The  incrustations  of  zinc  and  lead  were  carefully 
removed  by  the  museum  authorities,  and  a  remarkable  face 
was  revealed.  The  cranium  was  extremely  low,  the  ridges 
of  the  brows  were  massive  and  about  double  the  size  of 
those  of  Neanderthal  man,  the  orbits  had  a  peculiar  form, 
less  rounded  than  in  the  ordinary  skull,  and  a  remarkable 
feature  was  the  great  distance  which  separated  the  nose 
from  the  alveolar  process.  The  face  altogether  wasextremely 
primitive.  It  bore  a  certain  superficial  resemblance  to  the 
famous  Gibraltar  skull  in  the  museum  of  the  Royal  College 
of  Surgeons  of  England,  and  further  investigation  had 
shown  it  to  be  more  like  this  Gibraltar  specimen  than  any 
other  type  which  had  been  unearthed.  As  Gibraltar  was  oil 
the  threshold  of  Europe  one  would  not  be  surprised  to  find 
a  kinsman  of  this  Neandeithal  man  in  Africa,  but  the 
Rhodesiau  skull  rather  suggested  a  more  ancestral  type.  It 
might  be  that  the  Rhodesiau  man  was  simply  a  survival  of 
a  primitive  preNeanderthaloid  race.  Neanderthal  man  in 
Europe  was  associated  with  the  mastodon,  the  woolly 
rhinoceros,  and  a  whole  series  of  animals  now  extinct  in 
Europe,  but  some  of  these  animals  or  near  allies  of  them 
were  still  living  in  Africa,  in  the  neighbourhood  of  Rhodesia, 
aud  it  was  just  possible  that  a  primitive  type  of  man  might 
have  survived  there  also. 

Professor  Elliot  Smith  went  on  to  draw  attention  to  the 
enormous  mass  of  bone  in  the  Uhodcsian  specimen  for  pro- 
viding attachment  for  (he  neck  muscles.  Tlie  head  was  not 
carried  exactly  venically  upon  the  vertebral  cohimn  iu  spite 
of  statements  recently  made  to  the  contrary.  In  the  outline 
of  the  forehead  it  resembled  the  Java  skull.  Tlie  teeth  were 
very  big,  yet  the  caniurs  did  not  jjroject  in  the  apelike  way 
found  iu  the  Piltdowu  jaw.  The  palate  was  enormous.  The 
fossil  lower  jaw  from  the  Matter  sands  near  Heidelberg  had 
hitherto  been  regarded  as  an  exceptionally  massive  example 
of  a  human  jaw,  yet  it  was  too  short  by  3  mm.,  and  too 
narrow  in  about  the  same  proportion  to  fit  the  Rhodesiau 
skull.  The  nasal  configuration  was  important.  In  the  ape, 
and  indeed  iu  all  mammals  other  than  man,  tliere  was  no 
clear  line  of  division  between  the  nose  and  the  face.  The 
nose  simply  was  merged  in  the  face  to  form  a  snout.  In  this 
skull  there  was  also  agraJual  slope  from  the  nose  to  the  face, 
very  much  as  iu  the  gorilla;  but,  at  the  same  time,  there 
was  an  attempt  to  form  a  nasal  spine,  which  one  never  found 
iu  the  gorilla.  It  was  probable  that  the  Rhodesiau  man  had 
a  similar  outsplaying  of  the  margins  of  the  no.se  to  that  seen 
in  the  anthropoiti  ape.  but  there  was  also  a  nasal  spine  asso- 
ciated with  a  horizontal  position  of  the  septum,  so  that  a 
definite  tip  to  the  nose  was  very  likely  formed.  A  face  of 
this  type  might  represent  an  intermediate  condition  between 
the  apes  aud  such  broad-nosed  types  as  the  negro,  the 
aboriginal  Australian,  and  the  Tasuianian. 

Among  the  other  remains  of  bones  found  in  the  Rhodosian 
cave  was  a  tibia  and  a  femur,  as  well  as  a  sacrum.  The  tibia 
was  perfectly  straight  aud  not  curved,  thus  suggesting  a  more 
erect  attitude  than  that  of  Neanderthal  man.  This  had  beeu 
taken  as  evidence  that  the  P.hodcsian  man  was  a  later  type 
than  the  Neauderthal  man  of  Euro|  e.  But  if  one  biscd  any 
argument  on  the  tibia  or  femur  one  was  me',  with  the  diffi- 
culty that  the  femur  of  the  most  primitive  memb.r  of  the 
human  family,  FilhecanUiropas,  was  straighter  than  the 
Neanderthal  femur.  Moreover,  the  face  of  the  Khodesii.n 
was  much  more  primitive  than  the  face  of  the  other.  In  any 
case  the  cnicial  evidence  iu  detrriuiniiig  the  position  of  a 
member  of  the  human  family  was  the  features  of  the  brain. 


igS     Feb.  4,  1922] 


CHE  RHODESIAN  SKULti. 


[The  Ckitish 
MkDICAL  Jot'RNAI. 


Here  the  lecturer  exhibited  an  endocranial  cast  of  the 
lUiotlesiau  skull,  which  Dr.  Sinith  Woodward  had  kindly 
civeu  him,  and  he  referred  to  Mr.  Barlow's  technical  achieve- 
n'out  in  making  so  excellent  a  mould  under  circumstances 
of  exceptional  difficulty.  The  eudocrauial  capacity  was 
1  280  c.cm.,  slightly  greater  than  that  of  the  Piltdown  skull, 
and  much  less  than  the  Neanderthal.  When  controversy 
arose  over  the  status  of  Filhrcanthrojms  the  Germans 
reoarded  the  bones  as  those  of  a  gigantic  ape,  English 
an'atomists  as  a  primitive  type  of  the  human  family,  and 
Dutch  observers,  as  befitted  their  intermediate  geographical 
position,  as  a  kind  of  missing  link,  neither  human  nor  simian. 
But  the  endocranial  cast  of  Pithecnnthropus  was  obviously 
human  in  type  and  left  no  possibility  of  doubt  that  the  Javan 
fossil  represented  a  member  of  the  human  family.  The  out- 
standing acquirement  which  differentiated  the  ape  from  the 
liumau  being  was  that  of  speech,  or  the  power  of  transmitting 
from  one  individual  to  another  something  more  than  the 
mere  expression  of  emotion— of  enabling  one  individual  to 
acquire  information  aud  knowledge  from  another  and  so 
enhance  his  chances  of  survival.  Thus  the  earliest  types  of 
human  brain  showed  an  expansion  in  the  regions  surrounding 
the  auditory  centre.  In  the  Hhodesian  brain,  while  one  found 
the  same  imperfect  condition  of  the  frontal  area  as  in  the 
Pithecanthropus  and  Eoanthroims,  there  was  also  the  same 
localized  extension  in  the  second  temporal  region,  and  the 
Hhodesian  differed  from  the  Piltdown  in  that  this  expansion 
spread  to  the  inferior  parietal  region. 

Generally  speaking,  the  Rhodesian  brain  (when  seen  in 
profile)  corresponded  almost  exactly  with  the  Piltdown.  The 
difference  in  size  between  the  two  casts  was  determined  by 
tliefact  that  the  Rhotlosian,  having  a  very  much  broader  base, 
was  wider  than  the  Piltdown,  and  therefore  had  a  slightly 
laroer  capacity,  but  the  evidence  of  the  brain  structure  was 
quite  conclusive  that  this  individual  of  Rhodesia  was  very 
much  more  primitive  than  the  Neanderthal  race  of  Europe. 
This,  of  course,  had  uo  bearing  on  the  relative  ages,  and 
it  was  possible  that  the  primitive  type  of  man  survived  in 
South  Africa  long  after  the  Neanderthal  type  had  perished 
from  Europe.  The  fact  that  we  had  here  a  more  primitive 
type  of  individual  was  borne  out  alike  by  the  character  of  the 
face  (which  was  much  more  ape-like  than  in  the  Neanderthal 
species)  and  the  form  of  the  brain.  The  particular  regions  of 
the  brain  which  were  obviously  deficient  were  those  areas 
which  were  the  latest  to  attain  their  development  in  the 
human  child— namely,  the  parietal  area,  the  prefrontal,  and 
the  inferior  temporal,  and  of  these  the  area  most  strikingly 
deficient  was  the  inferior  temporal.  The  first  change  which 
occurred  in  tie  transformation  from  the  simian  brain  to  the 
human  was  that  which  was  associated  with  the  power  of 
articulate  speech.  The  fundamental  difference  was  in  the 
territory  concerned  with  auditory  symbolism. 

In  conclusion.  Professor  Elliot  Smith  said  that  here  we  had 
to  deal  with  a  skeleton  all  the  evidence  of  the  finding  of 
which  suggested  that  it  was  comparatively  modern  in  time, 
but  extremely  primitive  in  type— in  fact,  more  primitive  than 
any  remains  of  extinct  man,  with  the  e.Kception  of  the  "  ape- 
man  "  of  Java  and  the  Piltdown  skull  of  Sussex.  It  was  a 
type  which  presented  extraordinary  deficiencies  in  those 
parts  of  the  brain  which  we  associated  with  the  higher 
powers  of  intelligence  and  the  more  subtle  and  delicate 
discrimiuatious.  A  difficulty  had  arisen  in  interpreting 
certain  features  which  seemed  more  like  those  of  modern 
than  of  Neanderthal  man,  but  those  who  argued  from  this 
that  the  Rhodesian  was  later  in  type  failed  to  take  into 
consideration  that  the  Neanderthal  had  lost  a  great  many 
primitive  features  by  specialization,  although  these  features 
were  still  found  in  modern  man.  The  anatomical  evidence 
■was  complete  that  here  we  were  dealing  with  an  extremely 
primitive  type  of  the  human  family,  even  though  it  might  be 
proved  to  represent  a  peoj)le  who  had  inhabited  South  Africa 
until  comparatively  recent  times.  It  belonged  to  a  stage  in 
the  evolution  of  man  before  the  superior  parietal,  the  frontal, 
and  the  temporal  regions  expanded  into  the  condition  in 
which  we  now  found  them,  raising  up  the  vault  of  the 
cranium  into  the  domed  form  of  modern  man;  aud  the 
evidence  supplied  by  the  face  that  this  was  an  extremely 
primitive  type  was  completely  borne  out  by  the  form  and 
proportions  of  the  brain.  Ha  added  that  he  was  shortly 
bringing  before  the  Royal  Anthropological  Institute  a  more 
exhaustive  study  of  this  subject. 

We  are  indebted  to  Dr.  John  Hunter  for  the  tracings  of 
the  faur  endocranial  casts  by  which  this  report  is  illustrated-. 
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THE  TREATMENT  OF  MENTAL  DISORDER. 

It  is  to  be  hoped  that  the  Conference  on  lunacy  administra- 
tion, an  account  of  which  was  published  in  our  last  issue, 
will  give  an  impetus  to  proposals  to  provide  those  increased 
facilities  for  the  treatment  of  mental  disorder  which  are 
BO  eminently  desirable.  The  whole  subject  is  so  complex 
tiiat  some  divergence  of  opinion  as  to  the  metliods  of 
reconstruction  is  inevitable.  The  views  expressed  at  the 
Conference,  however,  make  it  quite  evident  that  those 
who  are  entrusted  with  the  care  of  the  insane  are  unani- 
mously in  favour  of  a  broad  and  enlightened  policy  in 
regard  to  the  problem  of  mental  disorder  as  a  whole.  It 
is  beginning  to  be  realized  that  existing  mechanisms  are 
only  designed  to  deal  with  what  is  included  under  the 
terms  "  lunacy  "  or  "  insanity,"  and  that  such  terms 
entirely  fail  to  cover  what  is  meant  by  the  term  "mental 
disorder."  Lunacy  is  a  purely  legal  and  not  a  medical 
term  ;  it  refers  only  to  those  subjects  of  mental  disorder 
whom  it  is  necessary  for  social  reasons  to  deprive  of 
their  liberty  by  means  of  a  legal  process. 

Outside  the  certifiable  cases,  however,  tiiere  exists  a 
large  group  of  mental  disorders  which  remain  untreated 
and  unrecognized  as  such,  though  they  constitute  a 
problem  of  the  greatest  social  significance.  In  this 
category  are  included  types  such  as  high-grade  defectives, 
juvenile  and  many  adult  delinquents,  alcoholics  and  drug- 
takers,  nervous  and  difficult  children,  inadequate  per- 
sonalities, the  sensitives  and  the  misunderstood,  psycho- 
neurotics, cranks,  misfits,  cyclo-thymics,  incipient  and 
mild  psychotics,  and  so  on.  Quite  apart,  then,  from 
questions  relating  to  an  improvement  of  the  con- 
ditions under  which  the  certified  insane  are  treated, 
the  problem  created  by  the  existence  of  this  wider 
group  of  mental  disorders  has  to  be  seriously  con- 
sidered. The  problem  has  social  and  individual 
aspects.  At  the  very  least  these  psychopathic  per- 
sonalities must  lead  anxious  and  unhappy  lives ;  they 
are  haunted  by  a  sense  of  inferiority  and  tend  to  lose 
their  feelings  of  social  esteem  ;  they  are  out  of  contact 
with  their  surroundings,  and  are  apt  to  drift  into  de- 
linquency or  sink  into  poverty  ;  sometimes  in  despair 
they  commit  suicide  or  even  destroy  their  families  ;  and 
many  of  them  eventually  swell  the  numbers  of  the 
certified  insane.  From  the  social  point  of  view  such 
types  tend  to  be  unproductive ;  they  constitute  a  source 
of  anxiety  to  their  entourage,  upon  whom  they  make  con- 
siderable demands,  and  in  a  number  of  cases  they  are 
responsible  for  much  domestic  unhappiness ;  often  they 
have,  sooner  or  later,  to  be  supported  by  the  community. 
As  Dr.  T.  Toulouse  has  said  ;  "  It  is  the  psychism  of 
individuals  which  constitutes  the  essential  condition  of 
all  social  activity.  Though  a  serious  lesion  of  one  or  more 
organs  may  be  compatible  with  an  almost  normal  pro- 
fessional life,  a  defective  mental  state,  however  slight, 
entails  the  diminution  or  the  arrest  of  productive  activity. 
In  that  which  concerns  the  '  productivity '  of  an 
individual,  as  an  element  of  the  national  prosperity, 
psychic  integrity  is  thus  of  the  first  importance." 

It  is  this  uncertified  and  uncertifiable  group  of  cases 
which  constitutes  the  most  pressing  problem  in  relation 
to  mental  disorder.  It  must  be  recognized  that  the 
unhappy  lives  of  the  psychopaths,  often  culminating  in 
delinquency,  pauperism,  or  insanity,  are  to  some  extent 


to  be  attributed  to  the  fact  that  they  are  unable  to 
obtain  adequate  help  and  treatment.  These  cases  need 
not  necessarily  pursue  an  unfavourable  course.  If  they 
are  treated  in  the  early  stages,  when  abnormal  traits  are 
first  becoming  apparent,  nmch  may  be  done  to  bring 
about  a  condition  of  readjustment  or  euro ;  and  in  those 
cases  in  which  inherent  instability  exists,  the  patients 
may  be  directed  to  that  kind  of  life  which  will  do  much 
to  prevent  the  occurrence  of  severe  psychotic  episodes. 
There  is  an  urgent  necessity,  therefore,  for  the  creation 
of  centres  where  those  borderland  cases  and  incipient 
psychoses  can  receive  the  treatment  which  they  require, 
and  it  is  certain  that  if  this  were  done  the  number  of 
certified  cases  would  soon  show  a  marked  diminution. 
The  establishment  of  psychiatric  clinics  is  discussed  with 
authority  by  Dr.  E.  Goodall  in  a  letter  published  this 
week.  There  would  appear  to  be  nothing  to  prevent  the 
creation  of  out-patient  clinics  for  mental  cases  in  the 
general  hospitals,  and  it  is  to  be  hoped  that  hospitals  for 
teaching  and  research  will  before  long  be  opened  along 
the  lines  indicated  by  various  speakers  at  the  Conference. 

It  has  to  be  recognized  that  the  problem  of  mental 
disorder  is  by  no  means  exclusively  medical.  Abnormal 
behaviour  is  partially  the  outcome  of  a  defective  social 
organization,  and  all  workers  interested  in  sociology, 
housing,  education,  and  industrial  conditions  are  con- 
tributing indirectly  to  its  prevention.  In  predisposed 
persons  the  seeds  of  mental  disorder  are  often  sown 
in  childhood,  and  the  teacher  can  probably  do  much  to 
prevent  the  development  of  abnormal  traits  by  an  in- 
creased understanding  of  the  nervous  and  peculiar 
child.  The  teaching  profession  is  already  taking  a 
great  interest  in  this  question,  and  the  activities  of 
the  British  Psychological  Society  are  productive  of 
much  valuable  knowledge  in  respect  to  education,  as 
also  in  respect  to  industrial  and  vocational  problems. 

It  now  remains  to  arouse  the  interest  of  the  public,  to 
whom  the  whole  question  of  mental  disorder  is  one  of 
vital  concern.  It  is  not  only  a  matter  of  financial 
assistance,  but  actual  public  co-operation  is  necessary 
if  the  campaign  for  the  prevention  and  cure  of  mencal 
disorder  is  to  be  effective.  Experience  has  shown  that 
propaganda  is  required  in  all  movements  of  social  recon- 
struction, and  that  voluntary  organizations  are  almost 
essential  in  this  direction,  as  also  in  filling  up  the  gaps 
that  are  inevitably  left  in  purely  official  mechanisms. 
This  has  been  shown  more  particularly  in  the  work  of 
the  Mental  Deficiency  Act  of  1913,  where  the  National 
Association  for  tiie  Care  of  the  Feeble-minded  has  done 
much  useful  pioneer  work  and  proved  of  great  assistance 
to  the  Statutory  Committees.  This  association,  however, 
is  concerned  only  with  one  form  of  mental  disorder,  and 
we  are  of  the  opinion  that  a  more  coruprehensive  or- 
ganization on  the  lines  of  the  National  Committee  for 
Mental  Hygiene  in  America,  and  La  Ligue  d'Hi/giinie 
MentaJe,  recently  formed  in  France,  would  do  much  to 
further  progress  in  the  prophylaxis  and  treatment  of 
mental  affections. 


THE   PREVENTION   OF   DIPHTHERIA. 

In  the  decennium  1870-80  the  death  rale  from  scarlet 
fever  per  million  living  at  ages  under  15  was  consider- 
ably greater  than  the  death  rate  from  diphtheria  and 
croup  ;  in  the  year  of  lowest  mortality  from  scarlet  fever 
(1877)  the  rate  was  more  than  twice  that  of  dipiilhcria 
and  croup — 1,553  against  709.  By  1884  the  two  rates 
had  become  almost  equal  (1,082  and  961).  In  every 
year  since  then  the  deatli  rate  from  diphtheria  and  croup 
has  exceeded  that  from  scarlet  fever,  and  in  1919  was 
four  times  as  large  (loi  and  436).  The  death  rate  fiom 
diphtheria  and  croup  did  not,  indeed,  begin  to  declma 
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Bharply  until,  some  twenty  years  ago,  the  employment 
of  antitoxin  became  widespread  ;  it  fell  rapidly  between 
1901  and  1910;  since  then  there  has  been  very  little 
change.  Of  the  nine  years  igii-19,  two  gave  lower 
rates  than  1910,  seven  higher  rates.  It  is  plain  that  we 
cannot  rest  satisfied  with  the  advantages,  great  as  these 
have  been,  which  the  discovery  of  antitoxin  put  into  our 
bands. 

We  recently  commented  upon  the  report  issued  by  the 
Ministry  of  Health  on  the  subject  of  the  Schick  re- 
action, and  print  in  this  issue  an  account  of  a  further 
co-operative  study  of  the  problems  involved,  communi- 
cated to  the  Epidemiological  Section  of  the  Eoyal 
Society  of  Medicine.  This  latter  investigation  is,  we 
think,  a  very  good  example  of  the  best  kind  of  team 
work.  The  Ministry  of  Health  was  represented  by 
Dr.  S.  Moncktoa  Copeman,  F.R.S.,  whose  scientific 
and  administrative  qualifications  will  be  universally 
recognized,  while  the  high  quality  of  the  work 
carried  out  by  Dr.  O'Brien  and  his  colleagues  in 
the  Wellcome  Eesearch  Laboratories  is  familiar  to 
all  pathologists.  We  would  add  that  the  foresight 
of  Sir  George  Buchanan  in  promoting  such  an  in- 
quiry is  what  all  acquainted  with  the  organization  of 
the  Ministry's  scientific  service  had  anticipated.  It  is 
fitting  to  mention  these  points,  as,  in  some  noisy  but 
uninstructed  circles,  there  seems  to  be  a  tendency  to 
belittle  the  scientific  work  of  the  Ministry  of  Health. 
The  precise  results  of  the  inquiry  are  set  out  with  suffi- 
cient clearness  in  our  abstract,  and  this  is  not  the  place 
to  elaborate  details  contained  in  the  full  reports,  but 
certain  general  conclusions  should  be  specially  noted. 

In  the  first  place,  can  it  be  said  that  the  performance 
of  the  Schick  test  exposes  the  subject  to  an  appreciable 
risk  of  injury  ?  The  answer  is  "  No  "  ;  this  experi- 
ment fully  confirms  the  less  exactly  controlled  but  more 
numerous  data  of  foreign  observers  testifying  to  the 
triviality  of  the  constitutional  reaction. 

In  the  second  place,  can  we  say  that  a  negative 
reaction  proves  that  the  subject  is  immune  from  risk  of 
clinical  diphtheria '?  This  question  cannot  be  answered 
so  simply.  What  is  proved  is  that  the  antitoxic  content 
of  the  blood  does  not  fall  below  a  certain  assignable  limit 
defined  by  the  toxin  used  in  the  test.  The  test  is,  in  fact, 
a  quantitative  one.  We  may  conceive  the  numbers 
of  persons  having  different  amounts  of  antitoxin  in  the 
blood  to  be  represented  by  the  ordinates  of  a  frequency 
curve,  the  abscissae  of  which  scale  off  a  continuous 
range  of  antitoxic  contents  from  zero  up  to  some  maximal 
quantity.  What  the  test  does  is  to  separate  the  area  of 
this  curve  into  two  portions,  consisting  of  those  with  less 
and  those  with  not  less  than  a  given  antitoxic  content. 
Now  we  may  be  certain  that  the  liability  to  take  diph- 
theria is  negatively  correlated  with  the  amount  of  anti- 
toxin in  the  blood,  but  we  cannot  suppose  there  is  an 
absolute  correspondence.  No  doubt  dosage  of  infection 
is  an  important  factor.  The  line  must  be  drawn  at  some 
particular  point,  and  the  determination  of  the  best  point 
must  rest  upon  experience.  We  have  already  enough 
experience  to  justify  the  statement  that  the  risk  the 
negative  reactors  run  is  immensely  smaller  than  that  of 
the  positive  reactors,  and  this  is  perhaps  as  far  as  we 
are  likely  to  go.  But — and  this  must  never  be  forgotten — 
the  test  answers  a  definite  quantitative  question,  from 
which  epidemiological  inferences  maybe  drawn  ;  it  is  not 
itself  an  epidemiological  test. 

In  the  third  place,  is  the  active  immunization  of  a 
positive  reactor  free  from  danger  and  is  it  efficacious? 
As  we  have  just  seen,  the  answer  to  the  second  question 
turns  upon  the  precise  quantitative  value  of  the  toxin 
used.  The  answer  to  the  present  question  is  even  more 
intimately  bound  up  with  that  matter.  The  opinions 
expressed  at  the  meeting  reported  this  week,  both  by  the 
investigators  and  by  other  experts,  were  unanimous  that 


the  safety  and  efficiency  of  active  immunization  depend 
upon  the  provision  of  a  reliable  toxin-antitoxin  mixture, 
and  that  the  process  is  one  which  must  be  controlled 
by  experts.  The  time  has  not  yet  come  when  active 
immunization  can  be  advised  in  the  way  that  vaccination 
against  small-pox  can  be  recommended.  The  immediate 
practical  conclusions  we  draw  are  those  set  out  in  Sir 
George  Buchanan's  preface  to  Dr.  Copeman's  official 
report — namely,  thA'f  in  the  handling  of  institutional 
populations  the  m'e'tltiid  founded  on  the  Schick  test  has 
an  immediate  sphere  of  value  in  this  country.  The 
investigation  which  has  been  carried  out  at  the  INIitcham 
schools  has,  so  far  as  this  country  is  concerned,  put  the 
subject  upon  a  sound  basis.  To  say  this  is  not  to  cast 
any  doubt  upon  the  work  done  abroad — of  course,  upon 
a  much  larger  scale  than  here.  But  it  is  obviously 
desirable  to  have  under  our  eyes  a  small-scale  carefully 
controlled  investigation  which  has  made  plain  to  all  both 
the  advantages  and  the  limitations  of  the  procedure. 


PRIZES  FOR  RESEARCH. 
The  proverb  tells  us  not  to  look  a  gift  horse  in  the  mouth, 
but  when  generosity  seems  to  be  taking  a  course  that  is  not 
the  best  jiossible  it  is  not  improper  to  discuss  the  matter.  We 
mentioned  last  week  that  Lord  Atholstan  has  informed  Sir 
Arthur  Carrie,  Principal  of  McGill  University,  that  in  order  to 
stimulate  the  work  of  cancer  research  lie  offers  a  prize  of 
100,000  dollars  (£20,000)  to  the  graduate  or  student  of  any 
recognized  university  who,  within  five  years,  is  the  first  to 
discover  a  medicinal  treatment  for  the  effective  cure  of 
cancer.  The  offer,  it  is  stated,  may  be  renewed.  We  have 
only  a  Reuter's  telegram  to  go  upon,  and  are  therefore 
unacquainted  with  the  conditions  Lord  Atholstan  may  have 
been  advised  to  impose,  beyond  the  fact  that  the  decision  in 
to  be  left  to  the  Royal  Colleges  of  Physicians  and  Surgeons 
in  London.  We  are  not  aware  whether  these  bodies  have 
accepted  the  obligation  imposed  upon  them.  Whatever  else 
it  does,  the  offer,  even  though  guarded  by  the  condition  that 
the  winner  of  the  prize  must  be  a  graduate  or  student  of  a 
recognized  university,  is  pretty  certain  to  lead  to  a  great 
number  of  claims  by  persons  who  believe,  or  affect  to  believe, 
that  in  some  fortuitous  manner  they  have  discovered  a  cure 
for  cancer.  There  are  many  such  already.  Moreover,  the 
adjudicators  will  have  to  define  what  is  meant  by  "  cancer  " 
and  what  is  meant  by  "  cure."  As  is  universally  recognized 
by  surgeons  and  radiographers,  the  removal  or  apparent 
disappearance  of  a  cancer  may  not  really  amount  to  a  cure ; 
it  may  come  back  within  the  three,  or  as  it  now  seems  to 
be  five,  years  fixed  by  surgeons  as  the  test  of  recovery. 
Incidentally,  it  may  be  observed  that  the  adjudicators 
will  have  to  decide  whether  radiotherapy  is  a  medi- 
cinal treatment.  Meanwhile  Sir  William  Veno  has  made  au 
ofier  of  £10,000  for  the  same  purpose,  and  is  content 
that  it  should  be  subject  to  the  conditions  named  by  Lord 
Atholstan.  As  has  been  said,  we  are  still  in  the  dark  as 
to  these,  but  an  interview  in  the  press  gives  some  insight 
into  the  considerations  which  have  moved  him  to  make  his 
offer.  He  suggests  that  the  progress  in  pathological,  surgical, 
and  medical  science  in  this  and  other  directions  might  be 
greatly  stimulated  by  the  creation  of  such  direct  incentives  as 
that  ofl'ered  by  Lord  Atholstan  in  the  case  of  cancer,  He 
thinks  it  clear  that,  if  for  successful  work  done,  say  during  the 
next  decade,  suitable  and  substantial  awards  were  forthcoming, 
study  and  research  would  be  greatly  stimulated.  This 
opinion  is  questionable,  and  experience  does  not  lend  much 
support  to  it.  Both  the  chief  French  academies— that  of  the 
Sciences  and  that  of  Medicine — have  many  prizes,  some  few 
of  them  of  considerable  amount,  designed  to  encourage  search 
for  cures  of  various  diseases.  So  far  as  we  i-ecollect  there 
is  no  instance  in  which  it  can  be  said  that  they  have  had 
this  effect.  The  fact  is  that  to  the  possessor  of  the  tem- 
perament which  makes  a  man  devote  himself  to  x-esearch, 
and  of  the  high  intellectual  qualities  necessary  for  its 
successful  prosecution,  the  possibility  o£  a  pecuniary  prize  is 
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in  itself  uo  very  great  iujucement.  He  knows  very  well  tliat 
lie  is  oiubarkiug  ou  a  piece  of  work  wliich  lie  cannot  well 
liope  to  complete  by  bis  own  unaided  efforts,  ami  lie  knows 
too  that  the  end  may  not  be  attained  in  bis  generation.  Ho 
knows  also  that  the  fame  and  honour  which  would  belong  to 
the  man  or  men  who  attained  the  result  would  transcend  any 
uioupy  reward.  Even  if  wo  put  asido  such  considerations 
and  try  to  regard  the  offer  of  a  prize  as  a  matter  of  business, 
it  becomes  evident  that  a  prize  is  not  the  best  way  to  attain 
the  desired  results.  A  man  who  attacks  the  problem  of  the 
cause  and  cure  of  cancer — and  almost  certainly  the  cause 
must  be  ascertained  before  a  cure  is  found — knows  that  he 
18  not  likely  to  make  much  progress  in  the  five,  or  even  in 
the  ten  years  contemplated.  He  must  maintain  himself 
during  the  period,  be  must  have  assistants,  laboratories, 
and  a  hospital ;  he  is,  in  fact,  asked  to  gamble  his  life  with 
the  odds  heavily  against  him.  Tho  money  the  donors  are 
willing  to  give  would,  in  our  judgement,  be  far  better  spent 
not  ou  wild  speculation  such  as  this,  but  on  the  judicious 
assistance  and  encouragement  of  work  already  on  foot. 
Even  at  this  late  moment  we  hope  that  these  considera- 
tions will  have  weight  with  the  donors. — Since  this  note 
was  written  we  observe  that  Sir  Wilmot  Herringliam  and 
the  authorities  of  the  Middlesex  Hospital  have  expressed 
opinions  very  much  to  the  same  effect. 


THE    MEDICAL    RESEARCH    COUNCIL. 
More   space  has  been  given  in  the   last  three  issues  of  the 
JouKNAL  to  the  annual  report  of  the  Medical  Research  Council 
than  it  is  usual  to  assign  to  a  document  of  the  kind.     This 
has    been    done   partly    because   much   of   the    information 
it   contains  is   of  direct  practical  interest   to    medical   men 
engaged   in  general   practice,  and   partly    in   the   hope  that 
those  who  have  been  at  the  pains  to  read  the  report  will  be 
l^repared  to  recommend  members  of  Parliament  with  whom,  as 
constituents,   they  have  influence,  to  scrutinize  very  closely 
any  proposal  for  a  further  reduction  of  the  vote.  In  saying  this 
we  would  desire  to  apply  the  same  principle  to  tho  work  of 
the  scientific  department  of  the  Ministry  of  Health,  of  which 
the  recent  investigation  of  the  Schick  reaction  in  diphtheria 
is  a  good  example.     We  have  no  special   reason  to   suppose 
that  the  axe  is  intended  to  fall  upon  the  Medical  Research 
Council,  but   it  is   generally  assumed  that    the   Ministry  of 
Health    is    among    those    departments    in    whose     budgets 
cuts  may  be  proposed.     The  Medical  Research  Council  in  its 
annual  report   states   that   its   work   is   brought    into    close 
relation  with  that  of  the  Ministry  of  Health  in  schemes  of 
research  work.  The  Council  and  the  Ministry  have  co  operated 
in  the  investigation  of  tuberculosis,  nutritional  diseases,  food 
poisoning,  and  dental  decay,  and  in  inquiries  as  to  the  treat- 
ment of  venereal  disease,  of  rheumatism  and  allied  diseases, 
and  of  mental  disorders ;  in  these  and  other  instances  officers 
of  the  Ministry  have  taken  an  active  part  in  the  inquiries, 
giving  great  assistance,  whether  in  organization  or  in  scientific 
■work  as  such.     Similarly,  the  Council  has  had  the  advantage 
of  direct  cooperation  with  the  Board  of  Health  for  Scotland 
and  the  Ministry  of  Health   for  Ireland.     As  has  been  shown 
in   the   first   notice   published   of    the    report,    the    Medical 
Research  Council — though  tasks  additional  to  its  schemes  of 
research  were  laid  upon  it  during  the  financial  year  1920-21 
. — has  had   its   total   resources   reduced.      It   has    the    good 
fortune    to    be     dependent     on    the    Privy     Council,     and 
therefore  to   have   the    Lord   President,    Mr.   A.   J.  Balfour, 
to  champion  its  cause  in  Parliament.     In  the    introduction 
to  the  report  signed  by  him  it  is  said  that  the  Privy  Couucil 
is  satisfied  that,  owing  to  the  present  financial  position  of  the 
country,  the  Medical  Research  Council  must  omit  the  prose- 
cution of  researches  which  would  have  indubitable  scientific 
value  towai'ds  the  advancement  of  preventive  or  curative  medi- 
cine.    On  the  other  hand,  the  Privy  Council  recognizes  that 
that  very  position  calls  for  the  very  fullest  possible   develop- 
ment of  the  sciences  by  which  the  health  and  the  productivity 
of  the  people  may  be  protected  and  increased.     Mr.  Balfour 
concludes    by  drawing    special    attention   to   the  provisions 


of  the  Royal  Charter  incorporating  tho  Medical  Research 
Couucil,  by  which  that  Council  is  empowered  to  hold  laixl 
and  money  derived  from  private  benefactions  in  addition  io 
the  resources  that  may  be  voted  by  Parliament.  The  Medical 
Research  Council  expends  rather  less  than  one-third  of  iis 
total  income  ou  tho  maintenance  of  tho  National  Institute 
for  Medical  Research ;  tho  greater  part  of  tho  remainder 
IS  devoted  to  encouraging  research  in  specific  subjects 
at  universities  and  other  centres,  to  research  in  clinical 
medicme,  and  to  the  Industrial  Fatigue  Research  Board.  la 
a  medical  journal  we  need  not  spend  space  in  defending  this 
course,  for  medical  practitioners  are  well  aware  that  there 
are  some  subjects  which  aro  ripe  for  intensive  investigation 
at  a  single  centre  where  expert  workers  in  all  departments 
are  assembled,  and  others  which  are  best  studied  in  detail  iit 
the  periphery.  Incidentally,  the  policv  gives  much-needed 
assistance  and  encouragement  to  the  research  departments  of 
the  universities.  We  trust  that  the  Parliamentary  vote  to 
the  Council  will  not  be  diminished,  and  also  that  the  generous 
benefactor  who  is  not  bound  by  early  recollections  or  local 
ties  to  any  particular  university  may  bear  in  mind  that  tha 
Medical  Research  Council  is  in  a  position  to  apply  to  great 
advantage  gifts  or  bequests  it  may  receive  for  the  advance- 
ment of  the  sciences  of  medicine  and  hygiene. 


THE  EXAMPLE  OF  THE  ROCKEFELLER  FOUNDATION. 
The  extensive  scope  of  the  undertakings  of   the  Rockefeller 
Foundation  are  clearly  set  forth  in  the  annual  report  for  1920, 
which  contains  the  reports  of  the  president,  the  secretary,  anill 
the  treasurer,  and  accounts  of  the   work  done  by  its  depart- 
mental   agencies— the    International    Board   of    Health,   the 
China  Medical  Board,  and  the  Division  of  Medical  Education. 
In  his  review  of  the  year  the  president,  Jlr.  George  E.  Vincent, 
clearly  recognizes  the  difference,  from   the  preventive  point 
of  view,  between  the  control  of  malaria,  small-pox,  enteric,  and 
scarlet  fever  on  the  one  hand,  and  on  the  other  of  influenza, 
pneumonia,  tuberculosis,  measles,  diphtheria,  and  many  other 
infections  which  are  either  less  perfectly  understood  or  do 
not  respond  so  readily  to  measures  undertaken  against  them. 
Valuable  as  is  the   work    of   public   authorities,  only  about 
20  per  cent,  of  the  menace  to  life  can  thus  be  dealt  with, 
and  until   whole  nations  are  so  thoroughly  educated  in  the 
necessary    principles    that    prevention    becomes    a    guiding 
factor  in  individual  lives  the  ideal  of  prevention  rather  than 
cure  is  still  to  seek.     Under  this  new  dispensation  the  task 
of  the  medical  profession  would  be  to  keep  people  free  from 
disease.     Medical   education  can  no  longer  be  maintained  on 
a   commercial   basis,  but  its  improvement  is   essential,  and 
accordingly  the  Rockefeller  Foundation  has  given  financial 
aid  to  carefully  selected   medical  schools  in  various  parts  of 
the  world  and  has  awarded  fellowships  to  120  persons  drawn 
from  thirteen   nationalities    anxious    to   prepare   themselves 
for  institutional  or  Government  service  as  teachers,  investi- 
gators or  administrators.     Last  year  railier  more  than  seven 
million  dollars  were  thus  expended.     It  is  a  matter  for  regret 
that  the  Medical  Research  Council,  which  has  done  so  much 
in  so  comparatively  short  a  time  in  this  country,  should  be 
handicapped  by  want  of  funds  from  an  even  wider  activity ; 
last   year  Parliament  made  a  grant  in  aid  of  £130,000,  and 
by  the  practice  of  rigid   economy  a  great  deal  has  been  done, 
as  we  have  shown  in   the  account  given  during  the  last  few 
weeks  of  its  annual  report.     The  Rockefeller  Foundation  is 
the    outcome  of   private    benevolence ;    in   this  country  the 
times  are   bard  and  the  axe  hangs  over  the  head  of  every 
Government  department ;  but  even  so,  it  must  arouse  some 
heart-searchings   when    it   is   necessary   for    the   generosity 
of   the    Rockefeller   Foundation   to  come  to   the    aid  of    a 
medical     school     in    the    capital     of     the    British    Empire. 
Although     there   is    no    verbal    justification    in    the    report 
for  such  a  suspicion,  it  may  well  be  that  the  policy  of  the 
Rockefeller  Foundation  has  tactfully  in  view  the  hope  that 
its  benefactions  may  be  a  stimulus  to  self  help,  and  possibly 
the  grant  of  some  five  million  dollars  to  University  College 
Hospital  Medical  School  may  exert  such  an  influence  in  this 
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eountry  in  the  not  too  distant  future.  The  Fouudatioii's 
Division  of  Medical  Education  was  started  iii  December,  1919, 
to  study  this  subject,  aud  to  assist  medical  education,  when 
iiuiiortant  opportunities  offer,  in  parts  of  the  world  other  tlian 
tlie  United  States  in  which  the  promotion  of  medical  education 
comes  within  the  province  of  the  General  Education  Roard. 
In  1915  the  Kockefeller  Foundation  organized  the  China 
Medical  Board,  and  continues  to  maintain  and  expand  a 
modern  medical  school  aud  a  premedioal  department  in 
Peking— the  new  Peking  Union  Medical  College— which  was 
described  in  an  illustrated  article  in  our  issue  of  November  5th, 
1921,  p.  764.  Help  is  also  given  to  unaffiliated  institutions 
for  medical  and  prc-mcdical  education  in  China.  The  report 
of  the  luternatioual  Health  Board  contains  a  great  deal  of 
interesting  information  ou  the  measures  taken  to  eradicate 
disease.  In  July,  1920,  yellow  fever  was  banished  from 
Guayaquil,  where  it  had  existed  since  1842,  and  it  is  hoped 
that  the  last  endemic  focus  of  the  disease,  in  Ecuador  was 
then  eliminated.  But  in  the  same  year  the  disease  broke  out 
in  Guatemala  aud  Salvador,  and  a  few  sporadic  cases  were  re- 
ported in  Nicaragua.  In  these  countries,  as  well  as  in  Peru 
and  Brazil,  an  attack  has  been  made  on  the  breeding  places 
of  the  stegomyia  mosquito.  A  yellow  fever  vaccine  from 
killed  cultures  Of  Noguchi's  Leptospira  icteroides  was  given 
to  8,000  non-immune  persons  ;  a  period  of  ten  days  is  neces- 
sary to  bring  about  immunity,  and,  except  for  cases  arising 
within  this  jjeriod,  no  yellow  fever  occurred  among  those 
individuals ;  among  the  non-vaccinated,  during  the  same 
period  and  in  the  same  areas,  there  were  about  700  cases. 
A  therapeutic  serum  prepared  by  \oguchi  for  use  in  the  early 
stage  of  the  disease  appeared  to  reduce  the  usual  mortality  of 
50  to  60  per  cent,  to  9  per  cent.  In  1920  a  commission  was 
sent  to  West  Africa  to  investigate  yellow  fever  there,  but  it 
did  not  see  any  cases  of  that  disease  or  of  "shaura."  which  is 
said  to  exist  among  the  natives,  and  in  its  acute  stages  to 
preseut  symptoms  suggesting  j'ellow  fever.  Another  com- 
mission will  be  sent  to  decide  definitely  whether  or  not  this 
is  J'ellow  fever.  There  are  two  fine  tributes  from  the  President 
aud  Professor  W.  H.  Welch  to  Surgeon-General  Gorgas,  who 
died  in  London  on  July  4th,  1920,  on  his  way  to  West  Africa 
as  director  of  this  commission.  The  war  against  mosquitos 
has  been  vigorously  carried  on,  and  it  has  been  found  that 
the  use  of  fish  which  devour  the  mosquito  eggs  has  important 
advantages  over  oil  as  regards  cost,  inasmuch  as  it  is  not 
affected  by  wind  or  rain,  and  is  applicable  to  running  water. 
Hookworm  disease  (ankylostomiasis)  continues  to  receive  ex- 
tended attention,  as  is  shown  in  a  well-illustrated  appendix 
of  seventy- five  pages,  which  really  forms  an  absolutely  up-to- 
date  monograph  on  the  prevention  of  this  scourge. 


GIDEON  HARVEY,  M  D 
Timothy  Br.KiHX,  physician  to  St.  Bartholomew's  Hospital 
in  the  sixteentli  century,  though  memorable  as  the  inventor 
of  modern  shorthand,  and,  before  he  left  medicine  for  the 
Church,  as  the  author  of  a  Treatise  of  Melanchohj,  which  is 
said  to  have  suggested  to  Burton  his  famous  Anatomy  of 
Mclanclioly,  is  so  forgotten  that  he  is  not  likely  to  be  con- 
fused with  Richard  Bright  of  Guys  Hospital  and  renal 
di<iease.  Two  other  physicians  with  an  identical  surname 
otherwise  form  a  remarkable  contrast:  of  William  Harvey  it 
maybe  said  that  his  writings  are  much  less  than  the  man  and 
his  works,  whereas  Gideon  Harvey  (1640-1700?)  is  interest- 
ina  merely  in  so  far  as  his  published  books  cast  sidelights 
on^medical  life  from  the  time  of  the  Restoration  to  the  end 
of  the  seventeenth  century.  In  an  attractive  account  of 
Gideon  Harvey's  writings.  Dr.  H.  A.  Colwell '  describes  him 
as  the  greatest  medical  bounder  of  his  time,  a  great  advertiser 
with  a  secret  cure  for  venereal  diseases,  as  set  forth  in  Great 
Venus  Uinnasked,  and  in  its  subsequent  abstracted  form  Little 
Venus  rmnasked,  but  as  a  man  of  reasonable  capacities  and 
considerable  humour,  who  ruined  himself  in  a  professional 
sense  by  his  unlimited  conceit  and  arrogance.  He  freely 
caiicatnred  the  greater  men  of  his  day,  designating  the  living 

'  An».  Med.  History.  New  York.  1921,  iii,  20:-237. 


by  some  nickname  usually  uncomplimentarj',  and  the  dead 
either  by  their  full  name  or  in  some  quite  transparent  manner. 
Thus,  Sir  Thomas  Browne,  of  the  Bclii/io  Medici,  is  referred 
to  as  that  "famed  Doctor  of  Norw.,"  and  is  accused  of 
butterfly  hunting  on  his  way  to  a  patient,  aud  spending  so 
much  time  in  entomological  demonstrations  to  his  coachman 
that  the  unfortunate  patient  died  before  his  arrival.  Gideon 
Harvey  at  first  .addressed  pages  of  fulsome  adulation  to  the 
College  of  Physicians,  apparently  in  the  hope  that  he  would 
be  elected  to  the  fellocWship  honoris  causa,  but,  being  dis- 
appointed, he  took  hl^'  i'evenge  in  a  series  of  affronts  to 
common  decency  and  professional  etiquette.  His  Casus 
Mcdico-Cliirurijiciis,  purporting  to  describe  the  treatment 
of  Lord  Mohun  who  was  wounded  in  a  duel  in  1576, 
is  a  vivid  sketch  of  contemporary  medicine  and  surgery, 
and  contains  virulent  attacks  on  the  eminent  men  called 
in,  such  as  Lower,  Charleton,  Daniel  Whistler,  and 
Micklethwaite  (President  of  the  College  of  Physicians 
1676-1681),  called  respectively  Dr.  Timon,  the  Ephesian 
doctor,  Dr.  Nemo,  and  Mr.  Pres.  His  Art  of  Curing  Dis- 
eases by  Expectation  takes  as  its  main  thesis  that,  although 
recoveries  may  occur  even  under  the  treatment  of  physicians 
(of  the  College)  they  are  due  not  to  their  remedies  but 
to  the  patient's  faith  in  his  doctor,  aided  by  "abstinence 
from  flesh  and  stroiig  liquors."  In  this  work  he  threw 
ridicule  on  the  extraoidinary  concoctions  of  the  mithridate 
aud  theriaca,  fifty  years  before  Heberden's  protest;  but 
perhaps,  as  Dr.  Colwell  suggests,  his  personality  was  a  factor 
in  the  survival  of  these  x'emedies  for  a  hundred  years  more. 
The  authorship  of  .1  Treatise  of  the  Small  pox  and  Measles, 
published  in  1696,  is  given  as  "  By  Gideon  Harvey,  BI.D., 
His  Majesties  Physician  of  the  Tower,  and  not  of  the 
College  of  Physicians,"  and  the  preface  contains  a  hint  that 
its  printing  had  been  delayed  by  the  "  Gang  of  Piiysicians." 
'His  Conclave  of  Physicians,  Detecting  their  Intrigues,  Frauds, 
andPlots  against  their  Patients,i\\ou^  stated  in  the  introduc- 
tion to  be  a  satire  on  the  Paris  Faculty,  was  obviously  directed 
against  the  Londou  College.  Harvey  attacked  his  name- 
sake William  Harvey  aud  was  especially  violent  against 
Sydenham  ;  he  poured  scorn  on  anatomical  investigation  and 
on  the  use  of  cinchona  and  iron,  those  who  prescribed  the 
latter  being  referred  to  as  "  farrier  physicians."  The  ex- 
cessive bleedings  in  vogue,  more  in  France  than  in  England, 
were  rightly  condemned,  and  the  uselessness  of  medicines  in 
dissolving  vesical  calculi  was  sti"ongly  insisted  on  by  him. 
The  Vanities  of  Philosophy  and  Physich,  published  in  1699, 
was  his  last  effort,  and  is  a  queer  discursive  kind  of  treatise 
in  which  some  of  his  old  ideas  are  revised  and  physicians, 
previously  reviled,  are  spoken  of  in  more  kindly  terms. 


THE  NEW  PARLIAMENTARY  SESSION. 
Ode  Parliamentary  Correspondent  writes  :  It  is  the  prevalent 
view  that  the  session  which  will  be  opened  on  Tuesday  next, 
February  7th,  will  not  run  the  normal  length ;  but  that  a 
general  election  will  be  determined  upon,  to  take  place 
either  immediately  a.fter  the  Irish  legislation  and  a  few 
financial  votes  have  been  pas.sed,  or  after  the  Irish  legislation 
and  the  Budget.  In  the  progress  of  the  Irish  bill  the  verv 
interesting  and  important  question  will  arise  as  to  the 
status  of  medical  men  with  Irish  Free  State  citizenship. 
The  whole  matter  is  very  clearly  and  temperately 
discussed  by  Dr.  Hennessy,  the  Irish  Medical  Secretary 
of  tlie  British  Medical  Association,  in  a  letter  quoted  in 
the  course  of  an  article  on  the  subject  at  page  (206). 
Various  reasons  are  assigned  why  the  Government  is  unlikely 
to  take  up  the  reform  of  the  House  of  Lords  until  after  a 
general  election.  The  most  potent  may  be  that  controversy 
on  the  issues  threatens  to  become  acute,  and  that  even  within 
the  Cabinet  it  may  be  more  than  difficult  to  reach  conclusions 
in  the  time  available  for  a  bill  to  be  put  forward  this  session. 
At  latest,  however,  the  matter  will  be  one  of  the  first  subjects 
tj  be  dealt  with  by  a  new  Parliament.  Curiously  enough 
t'je  assumption  is  widely  made  in  talk  and  in  writing  that 
no   solution    is   possible   which   either   does   not  restrict  the 
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authority  of  a  second  Chamber  much  as  at  present,  or  else  by 
giving  it  full  liberty  (on  a  popularly  elected  plan)  enables  it  to 
thwart  the  decisions  of  the  House  of  Commons.  Holders  of 
such  views  ignore  the  recommendation  of  the  Bryco  report, 
that  dilferenccs  between  the  two  Houses  should  bo  settled  by 
a  joint  comuiittce  of  the  two  Chambers.  Whether  or  not  that 
proposal  would  be  satisfactory,  it  deserves  better  treatment 
than  lias  been  given  it  in  the  press.  A  further  idea  put 
forward  within  the  last  fortnight  is  that  differences  on 
great  questions  might  be  settled  ,  b^y  ,  a  referendum.  The 
Cabinet  lias  not  disclosed  its  attitude  towards  the  scheme 
of  the  Bryco  Committee,  but  the  compendious  letter 
wherein  Lord  Bryce  conveyed  its  findings  to  the  Prime 
Minister  in  1918  will  stand  out  as  an  historic  document,  in 
which  is  clearly  and  felicitously  expressed  the  opinion  of 
a  large  and  representative  body  of  members  of  both  Houses. 
There  were  only  three  dissentients.  The  Committee  advised 
that  the  second  Chamber  should  consist  of  two  sections.  One 
section  should  number  246  persons,  chosen  by  panels  of 
members  of  the  House  of  Commons,  distributed  in  geo- 
graphical groups,  and  empowered  to  elect  representatives  in 
proportion  to  the  population  of  the  areas.  The  second  section 
should  consist  of  persons  chosen  by  a  joint  standing  com- 
mittee of  both  Houses,  the  number  so  elected  to  be  one-fourth 
of  the  whole  Chamber,  and  to  be  exclusive  of  ex  officio 
members.  In  regard  to  the  members  elected  under  the  first 
section  (by  members  of  the  House  of  Commons)  it  was  pro- 
posed that  the  election  proceedings  should  be  private,  that 
the  voting  should  be  by  ballot  and  by  proportional  repre- 
sentation, using  the  method  of  the  single  transferable 
vote.  In  regard  to  the  second  section  (that  to  be  chosen 
by  a  standing  joint  committee)  it  was  proposed  that  in 
the  first  instance  the  persons  so  chosen  should  be  selected 
from  the  holders  of  hereditary  peerages,  and  from  bishops 
holding  diocesan  sees  (with  a  minimum  of  five),  and  that 
at  the  second  and  third  elections  not  less  than  half 
the  vacancies  should  be  filled  by  a  similar  selection,  and 
that  afterwards  the  selection  should  be  free,  except  that  the 
number  of  hereditary  peers  in  the  second  Chamber  should 
not  fall  below  tbirty.  The  term  of  office  in  the  secoud 
Chamber  was  to  be  on  a  twelve  years'  basis,  qualified  in  the 
first  twelve  j'ears  by  the  requirement  of  elections  of  one 
tbird  every  four  years;  it  was  recommended  also  that  law 
lords  should  hold  their  peerages  during  the  tenure  of  their 
judicial  offices.  It  was  laid  down  that  a  joint  authority  of 
the  two  Houses  should  be  constituted  to  deal  with  financial 
questions.  The  most  serious  criticism  the  report  lias  so  far 
encountered  is  that  it  failed  to  justify  the  hope  that  care 
would  be  taken  to  secure  in  the  second  Chamber  the  pre.seuce 
of  the  heads  of  the  learued  professions  other  than  bishops 
and  lawyers.  It  was  expected  that  some  arrangement  for 
limited  nominations  would  be  included,  so  that  a  reconstituted 
House  might  have  the  benefit  of  the  presence  of  a  few  men 
with  highest  knowledge  in  their  own  spheres,  but  who,having 
uo  party  political  interest,  would  otherwise  be  unavail- 
able. This  applies  to  the  profession  of  medicine  as  well  as  to 
other  domains  of  scientific  thought. 


MEDICINE  IN  SOVIET  RUSSIA. 
The  Commission  sent  to  Russia  by  the  Health  Committee 
of  the  League  of  Nations  has  issued  a  report  on  the  situation 
in  that  country  with  reference  to  health,  which  will  serve  to 
remove  some  of  the  general  ignorance  of  medical  conditions 
in  Russia.  As  regards  the  dangers  of  epidemics  spreading 
from  within  the  Russian  borders,  the  Commission  was  able 
to  gather  from  competent  authorities  information  which 
may  be  looked  upon  as  trustworthy.  Professor  Tarassevitch 
gave  his  assurance  that  to  his  knowledge  there  was  not 
a  single  case  of  plague  within  the  borders  of  European 
Russia,  although  there  was  a  definite  focus  of  bubonic  plague 
in  the  Caucasus  ia  1920.  The  epidemic  of  cholera,  which  at 
first  spread  with  alarming  rapidity,  came  to  an  end  very 
suddenly  in  the  middle  of  what  is  usually  the  epidemic 
season,    but    satisfactory    explanation    of    the   phenumenon 
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has   been   given.     The  typhus   epidemic  was  more   serious; 
seven  and  a  half   million  cases  of  typhus  were  notified,  iu 
the   years  1919-1920,  iu  all  the  territories  of  the  old  Russian 
Empire,  excluding  I'oland   and   the   Baltic  States;    iu  order 
to   approximate   to    the   number  of    cases    which    actually 
occurred   it  was  considered   necessary  at  least  to  double  the 
number  of   notified  cases,   which  would  bring  the  probable 
number  to  fifteen  or  twenty  million  in  these  yeais;  according 
to  the  most  recent  information,  typhus  is  again  spreading  all 
over  Russia.     Dysentery  did  not  attain  epidemic  proportions 
IU    19;^0,    except   in  Petrograd,  but   malaria   was  present  in 
certain  districts  in  epidemic  form  and  with  a  high  mortality, 
particularly    in    Saratov    and    the    Volga   district;     it    was 
epidemic  also  m  the  Archangel  region,  a  remarkable  fact  in 
view  of  its  geographical  situation.     The  Russian  authorities 
appeared   to   be   iu    no    great   fear   of   small-pox,   and  were 
confident  of  being  able  to  check  its  progress;  the  maximum 
number  of   cases   iu    1920   was    apparently    below    100  000. 
The  Commission  had  no  doubt  regarding  the  relation  between 
famine  and  the  spread  of  the  epidemics,  cholera  being  almost 
entirely  limited  to  the  famine  districts  and  typhus  mainly 
restricted  to  them.     The  disorganization  of  the  railway  traffio 
had  been  a  blessing  in  disguise  by  preventing  the  spread  of 
epidemics,  but  there  is  in  Russia  a  constant  and  steady  migra- 
tion of  refugees,  both  former  war  prisoners  and  civilians.    The 
Soviet  Government  has  created  a  special  organization,  the 
"  Centrevac,"  to  deal  with  the  refugees  and  generally  with 
all  mass  movements  of  the  population.     The  Centrevac  has 
established  quarantine  stations  and  barracks  for  refugees,  and 
controls   a   total  of  240    institutions  all  over   Soviet"  Russia, 
including    hospitals,   laboratories,   and    institutions    for    the 
welfare   of   children.      Children  are  apparently   being  taken 
care  of  in  a  very  comprehensive  way;    2,000' child  welfare 
centres  have   been  founded  during   the  last   two   years.     In 
view,  however,  of  the  extremely  difficult  conditions  of  life  in 
Russia  children  are  often  voluntarily  abandoned  to  the  care 
of  the  State,  being   sent  to   institutions  to  pose  as  orphans. 
The  Commission   state  that  the  misery  of  Russian  life  to  day 
was  evident  iu   every  liospital  visited;  yet   a  big  municipal 
hospital   in   Moscow    was    maintained  in   exemplary  cleanli- 
ness, all   the    plant    was    in   perfect    order    and   working   at 
full  pressure,    and  the  purely  professional    side   appeared  to 
be  at  a  very  high  level.     The  staff  which  kept  this  institu- 
tion in   sucli  a  high  state  of  preservation  were   being  paid 
salaries  much  below  tlie  famine  level,  and  the  nurses  were 
given  food  only  every  second  day.     Notwithstandiug  the  con- 
ditions of  life,  scientific  activity  in   Russia  has  not  ceased; 
in   Moscow   alone   there   are,   it   is    said,    twelve   municipal 
bacteriological  laboratories,  and  iu  the  Moscow  district  as  many 
as  thirty,  but,  while  the  staff  is  very  numerous,  the  output 
of  the  institutions  as  regards  the  production  of  vaccines  and 
serums  is  meagre.     Yet  at  the  same  time  it  is  asserted  that 
the  scientific  i-esearclies  carried  on  tliroughout  Russia  would 
do   justice    to    any   country.      There    were     practically    no 
scientific  periodicals  and  books  published  in  either  English 
or  French  to   be   found   in   any   of   the   university  or   other 
libraries  of  Russia.      The  second  Russian   revolution  threw 
open    the   doors   of   the    universities   to   anyone    who   conid 
read  or  write,   with  disastrous  results  in  regard  to  medical 
education,    particularly     as     no    examinations    were    being 
held    at     the     end     of     the     appointed     curriculum.       The 
Russian    Medical    Scientific    Council    has,    liowever,  fought 
energetically    during   the    past   two   years    for    the    reform 
of    the    medical     schools,    and    succeeded    a    few     months 
ago  in  having  the    "  doctors "  of  the  last   two   years    com- 
pulsorily  re-examined   and   new  regulations  approved.     Tho 
central  health  administration  is  apparently  in  the  hands  of 
fully  coiupetent  medical  officers  recruited  from  the  municipal 
and   communal  public  health   services  of  pre-war  days,  and 
while  administrative  posts  of  decisive  importance  are  reserved 
for   the   adherents   of    tho   present   Russian  regime,  all  tho 
technical  appointments  are  being  given  to  the  best  candidates 
who   can    be  procured.     Tho    Commission    has    established 
direct  relations  between  the  health  authorities  of  Russia  and 
the  League   of  Nations,  the  people's  Commissary  of  Health 
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having  expressed  to  the  Health  Committee  o£  the  League  his 
reatliuess  to  send  legularlj-  all  infoiraatiou  with  regard  to 
epidemics.  A  sanitary  convention  is  being  negotiated  between 
the  Russian  Government  and  contiguous  countries. 


THE  PATHOLOGICAL  MUSEUM  AT  THE  ANNUAL 
MEETING. 
The  committee  appointed  to  organize  the  Pathological 
Museum  in  connexion  with  the  Annual  Meeting  of  the 
British  Medical  Association  at  Glasgow  in  July  next  pro- 
poses to  arrange  the  material  uuder  the  following  heads  : 
(1)  Exhibits  bearing  on  discussions  and  papers  to  the  various 
sections;  (2)  specimens  and  iUustrations  relating  to  any 
recent  research  work;  (3l  instruments  relating  to  clinical 
diagnosis  aud  pathological  investigation;  .r  ray  and  other 
photographs;  (4>  individual  specimens  of  special  interest,  or 
a  scries  illustrating  some  special  subject.  It  is  also  proposed 
to  make  an  effort  to  gather  together  a  series  of  exhibits 
relating  to  diseases  of  animals  and  plants  of  economic  impor- 
tance. The  Museum  will  occupy  a  convenient  position  in 
the  same  building  as  that  in  which  the  sectional  work  is 
carried  on,  and  will  be  easy  of  access.  The  chairman  of  the 
Committee  is  Professor  John  H.  Teacher,  M.D.,  and  the 
honorary  secretary  Dr.  G.  Haswcll  Wilson.  Members  who 
are  willing  to  supply  interesting  specimens  illustrating  other 
subjects  are  invited  to  communicate  with  Dr.  Haswell  'Wilson, 
the  University,  Glasgow.  Every  care  will  be  taken  of 
specimens,  and  the  conteuts  of  the  Museum  will  be  insured. 
It  is  hoped  that  it  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 


THE  OCTOCENTENARY  OF  ST  BARTHOLOMEWS 
HOSPITAU 
A  MEETING  was  held  at  the  Mansion  House  last  week  to  make 
preliminary  plans  for  the  celebration  of  the  800th  anniversary 
of  the  founding  of  St.  Bartholomew's  Hospital,  with  which 
the  city  of  Loudon  has  had  direct  connexion  since  the 
charter  granted  by  Henry  YIII.  All  that  is  to  be  known 
about  the  fouudatiou  of  the  hospital  on  its  present  site  by 
Kahere  in  1123,  and  the  granting  of  its  first  charter  by 
Henry  I,  has  been  told  by  Sir  Norman  Moore  in  his  great 
Histoin.  The  story  of  Rahere's  vision  and  vow  to  St. 
Bartholomew  was  so  well  known,  that  in  spite  of  the  formal 
dedication  to  the  Exaltation  of  the  Holy  Cross  the  hospital 
was  always  called  St.  Bartholomew's  during  the  Middle 
A<»es.  At  the  meeting  held  on  January  26th  it  was 
agreed,  on  the  proposal  of  the  treasurer,  Lord  Stanmore, 
tliat  the  celebration  should  take  place  in  the  spring  of 
next  year,  and  committees  were  appointed  to  make 
arrangements,  with  a  number  of  subcommittees  to  con- 
sider questions  of  finance,  religious  services,  receptions, 
entertainments,  and  scientific  and  historical  exhibitions.  The 
Minister  of  Health,  who  attended,  gave  the  project  his  hearty 
approval,  and  promised  the  support  of  his  department.  The 
celebration  of  its  eighth  centenary  will  give  an  opportunity 
to  bring  the  history  and  usefulness  of  this  great  institution 
before  the  public  in  a  worthy  manner.  The  Prince  of  Wales, 
president  of  the  hospital,  has  given  his  cordial  approval  to 
the  scheme.  The  universities  w  ill  be  invited  to  send  repre- 
sentatives, aud  the  Lord  Mayor  will  be  permanent  chairman 
of  the  Grand  Committae.  The  antiquity  of  Bart's  as  a 
centre  of  healing  and  instruction,  first  without  aud  later 
within  the  City,  is  brought  to  mind  by  the  fact  that  it  is 
seventy  years  older  than  the  office  of  Mayor  of  London. 
How  the  hospital  came  to  bs  at  Smithfield  is  told  in  the 
manuscript  called  Lihrr  fundtrcionis,  of  which  a  very  full 
account,  with  extracts,  has  been  given  by  its  historian. 
The  ancient  cartulary  of  the  hospital,  written  in  the 
reign  of  Henry  VI  by  John  Cok,  contains  a  copy  of  every 
rojal  or  private  charter,  and  of  every  Papal  Bull  belonging  to 
St.  Bartholomew's  Hospital  at  that  period  of  the  fifteenth 
century.     For  the  first  four  hundred  years  of  the  institution 


its  character  as  a  religious  house  was  preserved,  and  it  was 
not  until  Tudor  times  that  it  came  into  prominence  as  a  place 
for  the  treatment  of  sick  people.  But  even  in  mediaeval  times 
it  had  its  influence  on  the  course  of  medicine  in  this  country. 
From  the  time  of  Henry  VIII's  charter  its  progress  as  a  great 
force  in  the  history  of  medicine  was  unmistakable.  On  the 
ruins  of  the  old  order  was  then  raised  the  great  hospital  as 
we  know  it  to-day. 

CONGRESS  OF  TKSiaPHTHALMOLOGICAL  SOCIETY. 
The  annual  congress  of  the  Ophthalmological  Society  of  the 
United  Kingdom  will  bo  held  in  Loudon  next  spring,  beginning 
on  Thursday,  May  11th,  when  the  Edward  Neltleship  Prize 
will  be  presented.  On  the  afternoon  of  the  same  day  a 
discussion  on  industrial  diseases  of  the  eye,  excluding 
accidents,  miners'  nystagmus  and  glass-blowers'  cataract, 
will  be  opened  by  Dr.  T.  M.  Legge.  C.B.E.,  H.M.  Medical 
Inspector  of  Factories,  and  Mr.  Bernard  Cridlaud.  Papers 
will  be  read  on  the  mornings  of  the  three  days  for  which  the 
congress  lasts.  On  the  afternoon  of  May  12t'u  a  clinical  meet- 
ing will  be  held  at  St.  Bartholomew's  Hospital,  and  in  the 
evening  specimens  aud  sections  illustrating  tuberculosis  of 
the  eye  will  be  exhibited  and  discussed.  The  congress  will 
terminate  after  the  meeting  on  Saturday,  May  13tli.  Further 
information  can  be  obtained  on  application  to  the  Hon. 
Secretary,  14,  Portland  Place,  London,  W.l. 


SiK  AViLMor  Herringh.vm,  K.C.M.G.,  C.B.,  consulting 
physician  to  St.  Bartholomew's  Hospital,  and  formerly  Vice- 
Chancellor  of  the  University  of  Loudon,  has  been  appointed 
by  the  Minister  of  Health  to  be  Chairman  of  the  General 
Nursing  Council  of  England  and  Wales,  in  succession  to  Mr, 
J.  C,  Priestley,  K.C.,  who  has  resigned. 


The  International  Health  Board  of  the  Uockefellcr  Founda- 
tion has  in  preparation  and  nearing  completion  a  bibliograiihy 
on  hookworm  disease.  It  will  be  issued  in  a  volume,  but  only 
a  comparatively  small  edition  will  be  printed.  Copies  will  be 
seut  gratis  to  those  who  are  .specially  interested.  Appli- 
cations should  be  made  to  the  Director  of  Information 
Service,  Rockefeller  Foundation,  61,  Broadway,  New  York. 


Dii.  ;Ma.ior  Greenwood,  Milroy  Lecturer  before  the  Royal 
College  of  Physicians  of  London,  has  chosen  for  the  subject 
of  his  lectures  on  March  9th,  14th,  and  16th,  the  influence  of 
industrial  employment  on  general  health.  The  Goulstonian 
lectures  to  be  given  by  Dr.  Anthouy  Felling  on  March  21st, 
23rd.  and  28th,  will  deal  with  the  interpretation  of  sj'mptoms 
in  disease  of  the  central  nervous  system.  Dr.  Hector 
Mackenzie's  Lumleiau  lectures  on  diseases  of  the  thyroid 
gland  will  be  delivered  on  March  30th  and  April  4th  and  6th. 
All  the  lectures  will  be  given  at  5  p.m. 

Dr.  F.  Foord  Caiger,  F.E.C.P.,  D.P.H.,  Chief  Medical 
Officer,  Infectious  Hospitals  Service  of  the  Metropolitan 
AsyUims  Board,  ami  Medical  Superintendent  of  the  South 
Western  Hospital,  Stockwell,  has  been  appointed  Emeritus 
Physician  to  St.  Tlioma.s's  Hospital. 

The  Carnegie  Heroes'  Fund  trustees  have  awarded  a 
medallion  and  an  annuity  of  £100  to  Dr.  J.  Hail  F.dwaids  of 
Birmingham.  It  will  bo  remembered  thai  Dr.  Hall  Edwards 
acquired  an  intractable  affection  o(  the  skin  in  the  course  of 
his  researches  in  radiography,  and  that  this  necessitated  the 
amputation  of  his  left  haatt  and  forearm  and  four  tiugers  of 
the  right  hand. 

Dr.  Henri  Hartman  of  Paris,  Hon.  F.R.C.S.Eng.,  pro- 
fessor of  clinical  surgery  and  surgeou  to  the  llntel-Dicn 
Hospital,  will  deliver  a  lecture  at  the  Medical  Society  ol 
Loudon.  11,  Chandos  Street,  ou  inilanimatory  strictures  of 
the  rectum,  on  Monday  evening,  February  13lh.  at  8.30.  Pro- 
fessor Hartman  will  deliver  the  lecture'  in  Kngiish,  but  the 
discussion  will  bo  in  French.  The  subject  is  one  on  which  he 
is  a  recognized  authority,  and  the  lecture  will  be  looked 
forward  to  with  great  interest  by  his  many  friends  in  London.' 
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TnR  Welsh  National  Medical  School. 
At  a  public  meeting  held  last  week  in  Cardiff  the  followiug 
lesolutiou  was  adopted : 

That  tliis  meeting,  conveiieil  from  all  parts  of  Wales  and  Mon- 
nioiithsliire,  welconifes  the  estiiblishnieut  of  a  National  Welsh 
School  of  IMediciue,  iiud  pledges  itself  to  endeavour  to  secure 
for  it  adeyuate  linancial  support,  and  I'cquests  the  Lord  Mayor 
to  take  such  steps  as  he  may  deem  advisable  for  this  purpose. 

The  sum  required  is  £100,000,  which,  it  is  calculated,  would 
yield  an  annual  income  of  £5,000.  Mr.  Herbert  Lewis,  the 
member  for  the  Universitj',  and  Parliamentary  Secretary  of 
the  Board  of  Education,  iu  a  letter  read  at  the  meeting  stated 
that  if  a  sum  yielding  this  income  were  raised  the  University 
Grants  Committee  would  make  a  grant  of  another  £5,000. 

It  is  strange  that  iu  a  city  like  Cardiff,  the  capital  of  one 
of  the  richest  districts  in  the  world,  it  should  be  necessary  to 
beat  the  big  drum  in  order  to  raise  so  small  a  sum  as  £100,000 
For  a  national  purpose  of  such  great  magnitude  and  impor- 
tance as  tlie  consolidation  of  the  National  Medical  School  on 
a  sound  financial  basis.  Granted  the  necessity,  the  drum  was 
well  beaten  by  the  President  of  the  Royal  Society  and  by 
Sir  George  Newman. 

Sir  Charles  Sherrington  in  his  address  traced  the  history 
of  medical  education  and  explained  the  advantages  of  the 
clinical  unit  system.  The  appeal,  he  said,  was  for  a  national 
cause — on  behalf  of  a  school  that  should  enable  the  Welsh 
student  to  complete  his  course  in  Wales,  and  attract  others 
from  beyond  the  borders  of  the  Principality. 

Sir  George  Newman,  chief  medical  officer  to  the  Ministry  of 
Health,  also  made  a  telling  speech.  After  pointing  out  that 
the  school  already  bad  two  of  the  essentials  — a  general 
hospital  at  Cardiff,  which,  though  too  small,  would  temporarily 
serve  as  a  teaching  hospital,  and  able  directors  of  the  clinical 
units  in  Professors  Kennedy,  Sheen,  and  Ewen  Maclean — he 
said  :  "  The  nation  has  called  upon  the  university  and  its 
professors  to  build  a  worthy  national  medical  school,  but  the 
nation  has  not  provided  the  wherewithal.  The  university 
budgeted  in  1921-22  for  £16,000,  to  provide  for  its  medical 
school,  and  £12,000  of  this  came  from  Government  grants  to 
the  university.  It  was  estimated,  however,  some  months 
ago  that  the  irreducible  sum  for  which  a  national  school 
could  be  furnished  was  approximately  £25,000.  You  are 
therefore  some  £16,000  behind,  and  that  is  why  you  have 
an  insufficient  number  of  beds,  no  assistant  professors, 
and  inadequate  laboratory  provision  and  apparatus." 
In  conclusion  Sir  George  Newman  observed  that  the 
reputation  of  Wales  in  regard  to  national  health  was  not 
good ;  infectious  diseases,  tuberculosis,  cancer,  and  a  great 
mass  of  physical  impairment,  invalidity  and  incapacity  were 
evils  still  undefeated.  The  hope  of  conquest,  he  continued, 
lay  in  the  progress  of  medicine  and  medical  education. 
Wales  could,  if  it  would,  give  every  child  born  a  fair  chance, 
could  equip  and  train  children,  and  could  increase  the  health 
and  capacity  as  well  as  prolong  the  life  of  the  adult 
population. 

Lord  Kenyon,  Pro- Chancellor  of  the  University  of  Wales, 
read  a  letter  from  Sir  Wilmot  Herringham,  medical  member 
of  the  University  Grants  Committee,  in  which  he  said  that  if 
Wales  wished  to  have  a  medical  school  at  all  it  would  wish  it 
to  be  a  school  of  which  it  might  feel  proud. 

Liverpool  Medical  Institdtion. 
Butter  Memorial  Tablet. 
The  annual  meeting  took  place  on  January  26th.  Dr. 
John  E.  Gemmell  presided.  The  flutter  memorial  tablet, 
which  was  erected  by  his  sister  and  nephews,  and  to  the 
existence  of  which  Mr.  Thomas  H.  Bickerton  had  drawn 
attention  some  years  previously,  had  recently  been  secured 
for  the  institution  of  which  John  Butter  was  the  founder. 
The  tablet  of  marble,  with  Latiu  inscription,  occupied  a 
prominent  place  in  the  Parish  Church  of  St.  Peter.  This 
building  is  now  being  demolished,  aud  the  Ecclesiastical 
Commissioners  willingly  assented  to  the  request  of  the 
council  of  the  Institution.  Mr.  W.  Thelwall  Thomas  under- 
took to  defray  the  expense  of  placing  the  tablet  in  a  con- 
spicuous place  in  the  hall  of  the  building,  where  it  will 
remain  as  a  striking  testimony  to  the  wisdom  and  foresight 
of  the  founder.  The  President  moved  a  warm  expres- 
sion  of    thanks   to    Mr.   Thelwall   Thomas   for   the  trouble 


ho  had  taken  to  have  the  tablet  placed  in  its  preseat 
position.  Mr.  Thomas  related  biicHy  the  steps  that  hr.d 
been  taknn,  aud  expressed  his  gratification  on  the  succcssfnl 
acconqjlishraeut  of  the  task,  which  had  given  him  00 
much  pleasure.  Mr.  Bickerton,  unable  to  be  present,  sent 
a  letter,  which  was  read  by  the  President ;  in  it  ho  gave 
some  mteresting  details  about  the  lite  of  the  founder  and 
tho  objects  of  the  Institution  when  it  was  established. 
Mr.  F.  C.  Larkin,  treasurer,  added  remarks  of  a  topical 
nature  :  he  described  tho  neighbourhood  and  the  site  which 
IS  occupied  by  the  building,  aud  mentioned  the  street  names, 
which  were  of  historic  interest.  The  site  of  tho  building 
was  formerly  that  of  tho  house  in  which  Koscoe,  one  of 
Liverpool's  noted  townsmen  in  those  davs,  was  born.  Tho 
vote  of  thanks  was  unanimously  accorded  to  Mr.  Thelwall 
Thomas,  and  all  present  regarded  tho  epitaph  with  its 
graceful  inscription  as  a  distinct  addition  to  the  attraction 
of  the  entrance  hall.  The  following  oflicors  were  elected  : 
Dr.  John  Hill  Abram  was  elected  president,  Drs.  W.  .^^urray 
Cairns  aud  Ernest  E.  Glynn  as  viccprcsidonts,  and  Messrs. 

F.  Charles  Larkin  and  George  C.  E.  Simpson  were  re-elected 
as  treasurer  and  librarian  respectively.  The  financial  state- 
ment shows  the  Institution  to  bo  on  a  thoroughly  sound 
basis.  Tho  meeting  also  resolved  that  the  laws  of  tho 
Institution  should  be  revised. 

Manchester  University  Roll  of  Honour. 
The  Manchester  IJniversittj  Roll  of  Service,'-  which  has 
just  been  published  in  a  liandsome  volume,  includes  the 
names  of  those  past  and  present  members  of  the  University 
who  served  with  the  British  or  allied  forces  during  the  great 
war.  In  the  general  list  3,765  names  are  priuted,  while  500 
names  appear  upon  the  list  of  those  who  were  killed ;  with 
the  latter  are  included  short  but  adequate  summaries  of  their 
academic  and  military  careers.  The  distinctions  gained  were 
many,  and  included  two  Victoria  Crosses.  The  intention  of 
Manchester  University  in  issuing  this  volume  is  to  erect  a 
memorial  to  the  sacrifice  of  her  sons,  and,  iu  particular,  of 
those  who  fell  on  the  battlefields  of  three  continents.  The 
University  looks  to  the  future  no  less  than  to  the  past,  for 
with  the  memory  of  their  predecessors  before  them,  genera- 
tions of  students  yet  to  come  may  be  animated  by  the  same 
devotion  and  self-sacrifice  to  overcome  the  inevitable  diffi- 
culties in  the  progress  of  humanity.  The  names  of  many 
medical  men  appear  on  the  roll  of  the  fallen,  while  among  the 
fallen  student  members  of  the  University  appear  the  well 
known  names  of  Delepine  and  Donald.  The  following  are, 
so  far  as  could  be  ascertained,  the  names  of  the  medical 
practitioners  who  were  old  Manchester  students  and  fell  in 
the  war:  K.  Atkin,  E.  N.  Cunliffe,  R,  D. B.  Frew,  P.  S.  Green, 
A.  Hilton,  G.  R.  Hitchiu,  E.  Howe,  R.  J.  Jones,  E.  P.  Leahy, 
S.  E.  McClatchey,  J.  B.  Mann,  C.  B.  Marshall,  T.  W.  Martin, 

G.  L.  Maule,  R.  N.  Porter,  W.  B.  Pritchard,  H.  H.  Proudfoot, 
K.  Robinson,  D.  Rodger,  W.  A.  Sneath,  A.  M.  Thomson,  C.  G. 
Todd,  J.  T.  AVaite,  W.  B.  Warrington,  and  H.  D.  Willis. 


^rotlantr. 


Influenza  in  Scotland. 
According  to  the  latest  reports  the  influenza  epidemic  con- 
tinues unabated  in  Glasgow,  and  the  death  rate  from  it 
appears  to  be  increasing.  The  number  of  deaths  from  all 
causes  for  the  week  ending  .January  21st,  was  1,116,  which 
is  stated  to  be  the  highest  ever  recorded  in  the  city  for  one 
week,  and  represents  54.4  per  1,000  of  the  estimated  popu'ai 
tion.  The  number  of  deaths  from  respiratory  diseases  was 
611,  compared  with  326  the  preceding  week,  189  deaths  being 
attributed  to  influenza,  272  to  pneumonia,  and  140  to 
bronchitis.  Influenza  is  similarly  prevalent,  according  to 
the  Glasgou!  Herald,  in  Paisley,  where  for  tho  week  ending 
January  21st  the  total  death  rate  rose  to  36.3  per  1,000,  a 
height  which  it  has  not  attained  since  the  epidemic  of  1918-19. 
In  Edinburgh,  on  the  other  hand,  it  is  stated  that  tiic 
epidemic  is  certainly  no  woi'se,  and  tho  authorities  do  not 
intend  to  close  the  schools  there ;  but  elsewhere  iu  the  east 
of  Scotland,  at  Cowdenbeath  and  Bathgate,  for  instance,  tho 
schools  have  been  closed  on  account  of  influenza. 
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Irish  Doctors  ix  the  Free  State. 
A  commdnication  appeared  recently  in  a  very  prominent 
position  iu  the  F)-eeJHfln's/oi(nifi?aclvocating  the  establishment 
of  an  Irish  Jledical  Council  under  the  Irish  Free  State  that 
would  take  over  in  their  entirety  the  functions  of  the  General 
Medical  Council  so  far  as  they  concerned  the  medical  pro- 
fession in  Ireland.  The  correspondent  of  this  newspaper 
teemed,  however,  to  think  that  the  General  Medical  Council 
and  the  Council  of  the  British  Medical  Association  were 
identical  bodies  and  discharged  the  same  functions.  Arising 
out  of  the  communication  in  the  Freeman's  Journal  there 
appeared  interviews  with  Surgeon  McArdle,  Dr.  Edward 
Mageunis.  President  of  the  Irish  Medical  Association,  and  Dr. 
T.  Hennessy,  Irish  Medical  Secretary  of  the  British  Medical 
Association  and  Medical  Secretary  of  the  Irish  Medical  Com- 
mittee. The  following  are  extracts  from  the  communications 
referred  to,  and  are  given  in  their  order  of  publication. 
Surgeon  Mc.\rdle,  amongst  other  things,  stated  : 

"  The  first  thing  to  be  done  is  to  secure  that  medical  registration 
in  Ireland  should  entitle  those  registered  here  to  have  the  right  of 
beiug  placed  on  the  English  Re(ihtcr,  and  that  the  Irish  Free  State 
should  give  a  reciprocal  convenience  to  men  cjualifled  in  England 
who  wish  to  practise  in  Ireland. 

"  The  high  standard  of  medical  education  here  has  been 
acknowledged  hy  the  inspectors  from  the  British  Medical  Council, 
and  they  aie  satisfied  that  the  examinations  are  a  fair  test  and 
well  organized.  Under  these  circumstances  there  should  be  no 
difficulty  in  arranging  matters  at  once. 

"It  is'in  the  interest  of  the  public,  as  well  as  to  the  advantage  of 
the  profession,  that  these  affairs  should  be  arranged  without  delay, 
so  that,  working  in  harmouy  with  the  Executive  of  the  Irish  Free 
State,  the  profession  could  "aid  in  settling  the  location  of  county 
hospitils,  the  system  of  promotion  of  medical  officers,  and  the 
remuneration  ofthose  who  take  service  under  the  new  regime. 

"There  cau  be  no  doubt  but  that  new-found  liberty  will  cause 
a  rejuvenescence  all  round,  and  our  profession  should  be  foremost 
in  taking  advantage  of  the  hearteuiug  conditions  that  are  sure  to 
prevail." 

The  Irish  Medical  Secretarj'  in  his  letter  stated  : 

"  There  is  amongst  all  classes  of  Irish  medical  practitioners  con- 
siderable speculations  with  regard  to  the  changes  that  may  be 
necessary  regarding  the  government  and  the  regulation  of  the 
c|ualificatiou3  of  the  meJical  profession  in  Ireland  under  the  Irish 
Free  State.  It  is  believed  the  establishment  of  a  statutory  medical 
body  tor  Ireland  possessing  all  the  penal  powers— and  some  more 
— of  the  present  General  Medical  Council  will  receive  the  general 
support  of  the  Irish  medical  profession. 

"It  will  be  differeut,  however,  when  it  becomes  a  question  of 
setting  up  a  distinctively  Irish  body  with  power  to  prescribe  the 
curriculum  and  regulate  the  qualificatious  of  meilical  prac- 
titioners in  Irelaud.  In  these  respects  the  Irish  medical  schools 
will  be  keenly  interested.  For  many  years  80  per  cent,  of  newly 
qualified  doctors  have  been  for  export— mainly  to  England.  This 
market,  however,  is  becoming  narrower  owing  to  the  great 
increase  in  recent  years  of  medical  students  and  newly  qualified 
doctors  in  Eugland.  Nevertheless,  so  far  the  Irish  doctor  has  had, 
on  the  whole,  a  fair  chance  iu  Englaud.  It  is  difficult  to  say  how 
much,  if  any,  of  this  was  due  to  the  fact  that  England  liad  a  very 
considerable  voice,  through  the  existing  General  Medical  Council, 
in  prescribing  the  pfofessional  attainments  of  the  Irish  doctor. 
The  question  arises;  Will  he  command  the  same  demand  when 
England  has  no  voice  iu  prescribing  his  professional  qualificatious 
as  will  happen  if  an  Irisli  Medical  Council  is  set  up  with  iudeiieu- 
dent  powers  over  medical  education  in  this  country  ? 

"  It  may  be  said  any  difficulties  in  the  way  of  the  acceptance  of 
the  Irishdoctors  in 'England  could  be  got  over  by  agreeing  to 
reciprocity.  But  Ireland  cannot  reciprocate,  because  whilst  she 
exports  80  per  cent,  of  her  medical  men  to  England,  it  is  the 
exception  to  have  an  English  doctor  to  set  up  practice  in  Ireland. 

"I  believe  what  will  really  happen,  it  we  prefer  to  have  an 
intensive  Irish  nationality  in  medical  afl'airs,  is  that  the  Irish 
medical  students  intending  to  practise  in  lingland  will  go  to  that 
country  to  study  for  their  medical  diplomas,  and  thus  run  no  risks. 
It  is  in" this  way  the  Irish  medical  schools  will  be  hit,  as  one  small 
medical  school  in  Irelaud  would  be  more  than  sufficient  to  train 
enough  of  doctors  for  our  Irish  requirements.  Dominion  medical 
diplomas,  though  of  a  very  high  standard,  and  equal  to  those 
granted,  in  most  respects,  iu  England,  are  not  looked  upon  in 
Great  Britain  with  the  same  favour  as  the  home  degrees,  and  their 
holders  do  not  as  readily  find  medical  employment. 

"  These  are  some  of  the  pros  and  cons  that  must  be  thought  over 
when  considering  the  question  of  establishing  an  Irish  Medical 
Council.  In  discussing  the  matter,  however,  there  is  no  question 
of  compromising  our  nationality,  as  medical  science,  like  aU 
sciences,  acknowledges  no  territorial  or  uatioual  limitations." 

Dr.  Magennis,  President  of  the  Irish  Medical  Association 
and  a  member  of  the  General  Medical  Council,  gave  au  outline 
of  the  functions  of  the  General  Medical  Council. 

In  rei^ly  to  his  iuterviewer.  he  said  that  under  the  new  regime 
be  would  like  to  be  assured  that  all  these  requirements  (under  the 


General  Medical  Council)  should  still  be  observed  and  Irish  practi- 
tioners abroad  suffer  no  unfair  discrimination,  and  also  that  the 
rules  enjoined  under  the  head  of  conduct  should  still  be  adhered  to, 
and  that  in  the  trial  of  all  penal  cases  the  same  procedure  be 
followed.  "The  big  question,"  Ur.  Magennis  said,  "for  all  Irish 
medical  men  under  the  new  Irish  Free  State  is— Will  they  be 
represented  in  the  same  way  ou  the  General  Medical  Couucil,  or 
will  they  have  a  statutory  body,  say,  an  Irish  Medical  Couucil, 
which  will  have  control  of  education,  registration,  and  conduct, 
and  be  an  entirely  separate  body  and  independent  altogether  of  the 
General  Medical  Couucil'.'  If  we  remain  as  now,  an  Irish  doctor 
may  object  in  penal  cases  to  be  tried  by  a  body  mostly  composed 
of  Englishmen  and  Scotchmen.  It  we  have  a  separate  council  we 
must  also  have  a  separate  Eegister,  and  unless  some  reciprocity  be 
established,  a  doctor  on  the  Irish  Register  cannot  practise  in  Great 
Britain  or  the  Colonies  unless  he  is  on  the  Euglish  Berjister,  for 
which  he  has  to  pass  the  necessary  qualifying  examinations. 
There  are  about  2,500  medical  men  in  Irelaud,  and  ou  that  average 
about  130  register  annually  in  Irelaud.  Eoughly,  about  200  qualify 
in  Ireland  each  year,  and  about  two-thirds  of  these  go  to  England, 
Scotland,  or  the  Dominions. 

"  There  is  the  possibility  that  a  change  from  present  conditions 
might  affect  the  number  of  students  who  qualify  iu  Ireland,  aud 
so  act  detrimentally  on  the  Irish  teaching  bodies.  Some  people 
hold  that  just  now  the  influx  of  male  aud  female  students  in 
Ireland  is  abnormal. 

"  The  whole  question  is  a  complicated  and  difficult  one,  but  in 
so  vital  a  question  the  Irish  Free  State  may  feel  assured  of  the 
whole-hearted  support  of  the  Irish  medical  profession." 


C0rri?s}JOttkna. 


CERTAIN  ASPECTS  OF  PAIX. 

Sir, — While  neurologists  all  over  the  world,  with  eyes 
turned  towards  St.  Andrews,  are  eagerly  awaiting  one  of 
the  greatest  advances  in  diagnosis  that  Medicine  has  wit- 
nessed, may  they  not  still  be  allowed  to  cherish  the  belief 
that  Dr.  Henry  Head  has  not  missed  all  the  elementary  facts 
concerning  visceral  .sensibility  ?  Before  reading  Sir  James 
Mackenzie's  letter  some  of  us  had  failed  to  appreciate  the 
complete  dearth  of  accurate  observations  south  of  the  Tweed, 
and  had  credited  Dr.  Head  with  recognizing  at  any  rate  the 
need  for  them.  In  our  ignorance  we  had  come  to  regard  his 
work  as  an  oxami)le  of  what  accurate  and  painstaking  clinical 
observation  can  achieve,  an  example  which  appeared,  more- 
over, to  have  been  followed  by  others  with  not  altogether 
undistinguished  results. 

Is  the  cause  of  science  advanced  by  a  dogmatic  statement 
that  "  pain  when  it  arises  iu  the  viscera  is  due,  not  to 
mechanical  stimuli,  but  to  a  vital  process,"  even  when  the 
last  five  words  are  printed  iu  italics  ?  When  I  am  informed 
that  "stone  in  the  bladder  does  not  cause  pain  until  the  con- 
traction of  the  emptying  bladder  is  stimulated  to  severe 
contraction  by  the  presence  of  the  stone,"  I  am  tempted 
to  inquire:  When  dees  contraction  become  severe  contraction? 
and  to  presume  that  the  answer  is:  Wheu  it  becomes  painful. 

It  is  a  matter  for  general  congratulation  that  Sir  James 
Mackenzie  recognizes  the  need  for  further  investigations, 
and  that  the  whole  suhject  is  being  reviewed  at  St.  Andrews 
Institute  ;  it  is  a  pity  that  this  review  should  have  been 
anticipated  by  a  letter  so  ungenerous  to  the  work  of  others, 
and  particularly  to  that  of  Dr.  Head,  to  whom  British 
Neurology  owes  so  much. — I  am,  etc., 

E.  Farquh.\r  Buzzard. 

London,  W..  Jan.  30th. 


PROBLEMS  INVOLVED  IN  THE  CONGRESS  OF 

THE  SEXES. 

Sir, — I  hope  that  nothing  in  my  address  to  the  Oxford 
Medical  Society  cau  be  regarded  as  implying '■  that  gynaeco- 
logical anatomy  and  physiology  are  vague  aud  mediaeval,"  as 
is  the  interpretation  likely  to  be  placed  upon  my  remarks, 
according  to  the  view  expressed  by  Dr.  W.  Blair  Bell  in  his 
letter  of  January  12th. 

Dr.  Boll's  own  work  is  the  best  refutation  of  any  such 
suggestion.  I  did  not  give  his  name  in  my  article,  since  in 
his  volume  entitled  The  Sei  Complex  he  does  not  touch  on 
that  particular  aspect  of  the  subject  with  which  I  was  most 
immediately  concerned — namely,  the  possible  influence  of  the 
male  secretions  on  the  female. 

As  set  forth  iu  his  Principles  of  Gynaecology,  Dr.  Bell  thus 
describes  the  function  of  the  uterine  glands :  "  The  body  of 
the  uterus  normally  secretes  a  clear,  thin,  mucinous  fluid, 
which  is  very  slight  in  quantity,  except  just  before  and  after 
menstruation."  He  then  proceeds  to  deal  in  detail  with  the 
changes  involved  iu  the  epithelium  of  the  glands  during  the 
different  stages  of  the  menstrual  cycle.     These  do  not  differ 
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iu  auy  iiiatciial  respect  from  the  accouuts  already  publisLeJ 
by  various  observers,  except  in  so  far  as  i)r.  Bell  considers 
that  he  baa  demonstrated  the  presence  of  mucin  iu  tlio  gland 
cells  and  lumiua  by  the  uso  of  a  mucicarmine  stain.  Unfor- 
tunately, the  uso  of  canuino  and  cochineal  stains  in  this 
particular  instance  is  open  to  serious  objection,  for  consistinj^, 
as  they  do,  essentially  of  carminic  acid  in  combination,  it  is 
a  hitherto  undisputed  opinion  that  they  exercise  a  strong 
selective  staining  reaction  on  tissues  containing  calcium  salts 
(Bolles  Lee,  The  Microtoniist'a  Vade  Mecum,  eighth  edition, 
pp.  135-6).  As  Dr.  Bell  himself  points  out,  the  menstrual 
discharge  is  exceptionally  rich  in  caloi\im  salts.  May  it  not 
be  that  this  constituent  of  the  coll  content  is  that  responsible 
for  the  selective  stain,  and  not  the  presence  of  mucin,  as  Dr. 
Bell  believes'.'  Belling,  by  the  use  of  thionin,  another  stain 
regarded  as  having  a  selective  affinity  for  mucin,  failed  to 
record  its  presence.  Clearly,  therefore,  the  matter  is  still  in 
doubt,  and  can  only  be  settled  by  further  investigation. 

May  I  add  that  in  connexion  with  the  wider  aspect  of  the 
subject  we  want  more  detailed  information  in  regard  to  the 
changes  exhibited  in  the  uterine  mucosa  of  the  virgin  as 
contrasted  with  that  of  the  sexually  active  female,  for  if 
there  be  auy  foundation  for  the  suggestion  that  some  pro- 
portion of  the  male  ejaculate  seems  to  disappear  (by  absorp- 
tion '.')  within  the  uterus  of  the  sexually  active  woman, 
comparison  with  the  uterus  of  the  virgin  would  serve  as  a 
control.  I  am  anxious,  too,  to  know  if  any  description  of  the 
uterine  mucosa  during  the  lactatiug  period  has  been  pub- 
lished. So  far  I  have  failed  to  find  one.  I  would  value  any 
specimens  removed  at  that  period. — I  am,  etc., 

Oxford,  .Jan.  30th.  ARTHUR    THOMSON. 

MENTAL  HOSPITALS. 

Sir, — With  your  permission  I  desire  to  say  that  Dr.  Octavia 
Lewin's  letter  with  the  above  heading  in  your  last  issue  does 
not,  in  my  judgement,  present  the  subject  dealt  with  at 
all  fairly. 

The  Mental  Hospitals  Association's  suggestion  is  that 
certain  mental  hospitals  near  general  hospitals  with  medical 
schools  attached  thereto  should  be  set  aside  and  used  in  con- 
junction with  and  as  part  of  such  hospitals  for  the  treatment 
of  mental  ailments,  free  from  any  connexion  with  the  lunacy 
laws.  These  taken-over  mental  liosi^itals  would  be  such 
as,  by  reason  of  their  construction  and  existing  medical 
equipment,  could  be  utilized  quickly,  and  at  a  minimum 
of  expense  from  the  point  of  view  of  conversion.  They 
would  be.  as  the  pamphlet  of  the  association  says, 
"additions  to  the  General  Hospital";  in  fact,  psychiatric 
clinics,  part  and  parcel  of  the  hospital  system.  Patients 
would  be  received  with  some  such  safeguards  as  are  set  out 
in  Clause  10  of  the  Ministry  of  Health  (Jliscellaneous  Pro- 
visions) Bill  of  1920.  They  would  be  discharged,  after  due 
notice,  on  expressing  iu  writing  a  desire  for  discharge.  It 
must  be  obviou§  that  some  of  these  cases  will  become  certi- 
fiable during  residence,  and  there  will  also  be  those  concern- 
ing whom,  even  on  admi-ssion,  a  certificate  of  insanity  could 
be  written.  That,  however,  is  not  to  say  that  they  will  be, 
or  should  be,  certified  after  admission  and  sent  to  an  asylum. 
To  do  this  would  be  to  defeat  the  object  we  have  in  view. 
Certification  for  the  asylum  need  only  V)e  adopted  in  particular 
instances — for  example,  where  seclusion  and  restraint  become 
necessary  owing  to  unmanageability,  or  where  a  patient, 
obviously  irresponsible,  and  liable  to  be  dangerous  to  himself 
or  others,  insists  on  leaving. 

The  proposition  of  the  association,  as  is  obvious  to  anyone 
■who  has  read  their  pamphlet,  is  to  recommend  a  means 
whereby  psychiatric  clinics  can  be  provided  expeditiously  and 
at  a  minimum  of  cost.  If  Dr.  Lcwin  objects  to  it,  her 
objection  logically  extends  to  the  principle  ol  the  psychiatric 
clinic,  so  that  such  clinic,  however  established,  would  be  in- 
cluded in  her  coudemnation  as  providing  "  stepping-stones  to 
certification";  and  the  statement  that  "the  treatment  will  be 
similar  to  that  given  to  lunatics" — whatever  that  means- 
will  equally  apply  to  the  psychiatric  clinics  of  the  future. 

Dr.  Lewin  shows  contusion  of  thought  when  she  writes  of 
"calling  the  group  of  buildings  a  mental  hospital,"  and  of 
the  patient  being  "still  held  iu  the  meshes  of  the  lunacy 
administration."  It  is  proposed  to  take  buildings  to  be  used 
as  clinics  (now  called  mental  hospitals)  out  of  the  lunacy 
administration.  She  goes  on  to  say  that  "  the  real  crying 
need  is  for  hostels — free  from  all  stigma,  from  all  associa- 
tion with  lunacy  administration."  Substitute  "  psychiatric 
clinics "  for  "  hostels,"  and  the  sentence  describes  the 
proposition   of   tlios<)  now   seeking   a  reform.     There    is   no 
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special  virtue  in  the  term  "hostel";  it  does  not  connote 
anytlimg  definite,  or  better'  than  wliat  is  aimed  at.  What  we 
require  is  to  secure  indoor  clinics  for  early  treatment  of  those 
cases  of  the  psychoses  and  psychoneuroses  which  we  .see  in 
private  practice  and  at  out-patient  clinics  in  psychiatry  at 
tlioso  general  hospitals  where  sucli  are  already  established, 
ihese  cases  are  on,  or  just  over,  or  liable  at  any  time  to  go 
over,  the  borderline.  ^ 

Tho  clinics  would  be  maintained  either  by  the  local 
authority  (in  co-operation  with  the  authority  of  the  voluntary 
hosqntal)  or  privately.  It  is  certain  that  the  State  will  insist— 
and  properly  insist,  in  tho  judgement  of  tIio.se  with  experience 
111  these  matters-ou  adequate  control  and  supervision  of  these 
p  aces,  and  such  should,  1  think,  be  more  stringent  in  respect 
of  places  under  private  auspices.  The  actualities  and  poten- 
tiahties  of  the  cases  dealt  with  will  always  demand  dis- 
crimination between  them  and  other  cases  of  illness,  as  far 
as  protection  by  the  law  is  concerned.  Even  the  "  hostels  " 
that  Dr.  Lewin  lauds  would  he  controlled  and  supervised '  if 
they  are  to  deal  with  the  cases  concerned. 

Dr.  Lewin  says:  "  Tho  pamphlet  asks  tor  legislation.  None 
IS  necessary  tor  hostels  without  detention."  If  she  means 
that  cases  of  the  kind  specified  above,  which  are  the  ones  we 
wish  to  benefit,  cau  be  dealt  with  as  indoor  cases  in  hostels 
without  legislation,  she  is  wrong.  The  framing  of  Clause  10 
in  the  Ministry  of  Health  Bill  shows  it,  and  any  future  legis- 
lation in  this  direction  will  also  show  it.  In  practice  any 
hostel  or  clinic  seeking  to  deal  with  the  cases  in  question 
without  legislation  will  in  due  course  find  itself  iu  trouble.— 
I  am,  etc., 


Cardiff  City  Mental  Hospital, 
Cardiff.  Jan.  30th. 


Edwin  Goouall, 


INFLUENZA. 

Sir,— May  I  draw  attention  to  some  facts  which,  taken 
together,  seem  significant  '.' 

1.  Some  form  of  influenza  is  epidemic  every  year. 

2.  The  same  type  rarely  persists  for  more  than  three  or 
four  seasons,  and  usually  disappears  in  a  single  season. 

3.  Sometimes  epidemics  of  unlike  types  occur  in  a  single 
year,  when  the  beginning  of  one  may  overlap  the  end  of  the 
other.  For  example,  in  the  summer  of  1918  what  was  known 
as  the  "  Spanish  sickness  "  appeared.  I  was  at  the  time  iu 
medical  charge  of  troops,  of  whom  400  weut  sick  in  a  week, 
with  temperatures  up  to  104-,  rigors,  and  severe  back  and 
head  aches,  but  with  no  nasal  or  pulmonary  symptoms.  Not 
a  man  died,  and  within  a  lew  days  all  had  returned  to  duty. 
In  the  autumn  of  the  same  year  began  a  tremendous  and 
a  more  persistent  epidemic  of  a  totally  different  and  much 
graver  type.  Again  there  were  no  marked  nasal  symptoms, 
but  now  the  main  seat  of  mischief  was  the  lungs,  ths  deaths 
from  pneumonia  being  very  numerous.  This  type  almost 
vanished  during  the  depth  of  the  ensuing  winter,  but  broke 
out  iu  epidemic  form,  though  with  lessened  prevalence,  the 
following  February.  Since  then  sporadic  cases  have  occurred, 
and  now  we  are  witnessing  another  epidemic,  though  much 
less  severe,  of  the  same  type.  It  is  estimated  that  since  its 
appearance  this,  the  classic  type  of  influenza — the  kind 
described  in  the  textbooks  —  has  cost  the  world  some 
10,000,000  human  lives. 

4.  Epidemics  of  influenza  may  be  traced  back  for  many 
centuries,  though  the  accounts  grow  vague  with  the  lapse 
of  time. 

5.  Every  very  lethal  epidemic  seems  to  have  been  of  the 
pulmonary  type. 

6.  Pandemics  of  this  type  appear  to  recur  at  intervals  of 
about  a  generation.  There  was  one  in  the  early  forties  of  tho 
last  century,  and  another  in  1890.  the  epidemic  of  1890  thus 
being  separated  from  its  predecessor  and  successor  by  inter- 
vals of  nearly  fifty  and  of  twenty-eight  years  respectively. 

7.  JIany  of  the  soldiers  and  civilians  in  my  care  suffered  in 
1918  from  both  tho  .Spanisli  sickness  and  the  pulmonary  type 
which  followed  ;  but  I  have  yet  to  meet  a  person  who  has 
experienced  the  same  type  more  than  once. 

8.  The  1890  epidemic  fell  with  special  severity  on  elderly 
people.  The  young  also  were  affected,  but  the  deaths  were 
numerous  amoug  tho  former. 

9.  In  the  1918  epidemic  tlie  young  were  especially  affected, 
nearly  all  the  elderly  exhibiting  immunity. 

10.  It  will  bo  found  on  incpiiry  that  the  people  who  suffered 
in  1890  escaped  infection  in  1918.  Doubtless  there  arc  ex- 
ceptions, but  they  are  certainly  rare.  Personally  I  have 
met  none. 

11.  It  would  seem,  therefore,  that  illness  and  recovery  from 
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each  type  of  influenza  confers  iranmuity  against  subsequent 
attacks  of  the  same  type.  In  189J  even  eldei-ly  people  had 
not  antecedently  suffered. 

12.  If  the  foregoing  be  correct,  it  is  evident  that  there  are 
not  many  dift'erent  types  of  influenza,  but  many  distinct 
diseases  wliicli  have  all  been  grouped  under  that  one  name. 

13.  Again,  if  that  surmise  bo  correct,  wo  are  now  wit- 
nessing the  last,  or  almost  the  last,  of  the  present  epidemic. 
It  is  licldng  up  the  last  of  its  victims,  and  should  not  re- 
ajipear  for  about  a  generation.  Doubtless  in  the  interval  it 
will  wander  among  remote  and  comparatively  inaccessible 
people,  to  return  as  a  pandemic  when  a  new  generation  has 
arisen  and  the  harvest  of  the  non-immune  is  ripe  and  ready 
for  the  reaping. — I  am,  etc., 

Soiitlisea,Jan.2Sth. Gr-  Archdall  Reid. 

TREATMENT  OF  CARCINOMA  OF  THE  CERVIX. 

Sir, — It  appears  that  in  my  paper  on  the  radical  abdominal 
operation  for  carcinoma  of  the  cervi.K  the  figures  I  gafe 
dealing  with  tiie  operative  mortality  rate  of  my  colleague  and 
myself  of  recent  years  are  not  sufficiently  clear,  although 
I  tried  to  make  tliem  so. 

Since  the  completion  of  the  100  operations,  the  ultimate 
results  of  which  formed  the  basis  of  my  paper,  I  have  per- 
formed a  further  120  operaiious,  the  same  standard  of 
operability  being  maintained  as  in  the  first  100.  I  have 
therefore  performed  Wertheim's  operation  220  times.  I  had 
20  operative  deaths  in  the  first  lOO  operations,  a  mortality 
rate  of  20  per  cent.,  and  16  operative  deaths  in  the  sub- 
sequent 120  operations,  a  mortality  rate  of  13.3  per  cent. ;  or, 
taking  the  whole  220  operations,  36  deatlis,  with  a  mortality 
rate  of  16.3  per  cent.  I  trust  these  figures  cannot  be  mis 
taken.  The  ultimate  results  of  the  last  120  operations  I 
cannot  give,  since  at  least  five  yeai'S  must  elapse  after  the 
performance  of  the  last  operation  of  a  series  before  figures 
dealing  with  the  ultimate  results  become  available.  I  may 
add  that  the  figures  I  gave  in  the  same  connexion  dealing 
with  the  mortality  rate  of  my  colleague  and  myself  joiutly 
and  of  my  colleague  individually  refer  to  operations  per- 
formed subsequent  to  those  of  our  first  joint  series  or  of  the 
series  with  which  my  jiaper  was  principally  concerned. 

The  principle  on  which  I  have  worked  in  deciding  what 
cases  to  operate  on  is  fully  set  out  in  the  third  paragraph  of 
my  paper,  and  I  have  never  deviated  from  it,  although  it  has 
involved  undertaking  many  cases  in  which  the  chances  of 
ultimate  success  were  poor  and  the  chances  of  increasing  my 
operative  mortality  rate  great.  I  have  done  so  because 
I  believe  tliat  one  success  in  these  desperate  cases  is  worth 
many  failures.  Whether  I  am  right  iu  believing  that  the 
course  I  follow  is  that  by  which  the  operation  can  be  made 
to  yield  the  maximum  of  good  can  only  be  proved  by 
the  publication  of  the  figures  of  other  operators,  and  espe- 
cially those  whose  principle  of  operability  and  standard  of 
completeness  of  operation  are  different  from  mine. 

We  gynaecological  surgeons  are  up  against  the  problem  of 
bow  to  treat  carcinoma  of  the  cervix  so  as  to  bring  the 
greatest  good  to  the  greatest  number  of  sufferers,  and  a  con- 
.scnsus  of  opinion  will  never  be  reached  until  we  all  lay  our 
cards  on  the  table.  I  have  laid  my  cards,  and  I  beg  those 
other  surgeons  who  by  now  must  have  a  large  experience  of 
the  operation,  to  lay  tlieirs  also  in  a  manner  comparable  with 
mine.  We  shall  then  be  able  to  talk  in  real  earnest,  and  I  can 
assure  Dr.  Spencer  and  all  other  gynaecological  surgeons  that 
if  their  results  are  better  tliau  mine  I  sliall  have  no  false 
shame  but  shall  be  round  to  them  within  a  week  to  find  out 
how  they  do  it. — I  am,  etc., 
LoDdoD.  W.,Jan.  JOth.  VICTOR  BoNNEY. 

Sir. — Tlie  object  ot  my  letter,  published  in  your  issue  of 
January  21st,  was  to  point  out  that  the  average  operative 
mortality  of  the  radical  operation,  as  practised  by  experts 
at  the  present  day,  was  not  20  per  cent.,  as  Dr.  Spencer 
and  Mr.  McCann  state,  but  a  figure  much  lower.  In  his  last 
letter  Dr.  Spencer  attempts  to  check  mo  by  dragging  the  red 
herring  of  "  operability  rate "  across  the  scent,  but  this 
won't  do. 

Dr.  Spencer  asserts  that  "  if  Mr.  Bouney  has  personally 
performed  a  second  hundred  cases  and  will  give  his  results  " 
he  will  be  happy  to  quote  them.  But  this  is  exactlj'  what,  up 
till  now,  he  does  not  do — hence  these  tears.  If  he  will  only 
re-read  Mr.  Bouuey's  paper  carefully  he  will  discover  that  he, 
Mr.  Bonney,  has  personally  performed  a  second  hundred 
cases  on  the  same  standard  of  operabi!i>v  as  his  first  hundred. 


and  that  the  mortality  of  this  second  hundred  was  13  per 
cent. 

We  have  novi'  arrived  at  an  impasse.  Dr.  Spencer,  founding 
his  belief  on  German  statistics,  maintains  that  the  present- 
day  average  mortality  is  20  per  cent.  I,  from  my  knowledge 
of  the  results  of  English  operators,  not  only  those  of  "  Smith 
and  .Tones,"  know  that,  when  the  operation  is  performed 
by  expert  gynaecologists,  this  mortality  is  very  much  lower. 

At  the  risk  of  yet  again  irritating  Mr.  McCann  by  laughing 
"at  the  wrong  time,"  I  trust  he  will  not  begrudge  me  just  one 
little  sniggle  at  his  oh^er  dictum  that  "  if  the  disease  be  found 
to  be  irremovable  th^'; ppf^ration  should  be  abandoned."  An 
expectant  world  breathlessly  awaits  the  announcement  of 
Mr.  McCann's  alternative. — I  am,  etc., 

London.  W.,  Jan.  30th.       CoMYNS  BERKELEY. 

DEEP  X-RAY  THERAPY  IN  MALIGNANT  DISEASE. 

Sir, — Dr.  Curtis  Webb's  very  interesting  and  instructive 
paper  upon  the  above  subject  should  stimulate  others  to  give 
their  views,  especially  upon  the  technical  and  practical  side 
of  the  question.  It  is  too  early  in  the  day  for  British 
workers  to  go  further  than  to  say  that  the  results  of  treat- 
ment nowadays  are  more  favourable  than  those  obtained  in 
the  past  by  the  older  methods.  I  have  only  treated  twelve 
cases  with  the  new  deep  therapy  apparatus,  and,  owing  to 
inability  to  obtain  a  gas  relay  or  iontoquautimeter,  have 
been  unable  to  follow  out  the  Erlangen  methods  in  all  their 
details.  In  most  cases  the  deep  therapy  treatment  has  been 
assisted  where  possible  by  the  use  ot  radium — for  example,  in 
uterine  cases  radium  needles  and  tubes  were  used,  suitably 
protected,  in  doses  equal  to  150  mg.  of  radium  element  for 
periods  of  twenty-four  hours. 

To  take  the  place  of  the  automatic  gas  relay  for  regulating 
the  vacuum  of  the  boiling  water  tube,  I  have  experimented 
with  a  mechanical  form  which  is  worked  by  a  lever  behind 
the  protecting  screen,  and  have  finally  succeeded  in  adjusting 
the  mechanism  to  work  regularly  for  several  minutes  without 
interfering  with  the  osmo  regulator.  By  suitable  adjustment 
of  the  lever  a  small  flame  is  always  kept  burning,  and  since 
the  milliamperemeter  is  only  2  feet  from  the  operator  any 
hardening  of  the  tube  can  be  corrected  almost  instantly.  As 
the  boiling  water  tube  works  erratically  unless  the  water  is 
boiling,  the  burner  has  been  arranged  so  that  it  can  be 
swivelled  into  a  position  in  which  it  will  raise  the  water  to 
the  required  temperature  before  starting  treatment.  When 
this  has  been  done  the  burner  can  be  turned  back  again  to  its 
normal  position,  so  as  to  heat  the  regulator.  The  tube  will 
sometimes  run  as  long  as  thirteen  minutes  without  any  sign 
of  hardening,  a  15-inch  spark  gap  being  used.  Tiie  method  of 
gauging  the  unit  skin  dose  v/ili  no  doubt  iu  time  be  improved 
upon ;  the  100  per  cent,  dose  is  the  amount  which  will 
produce  erythema  of  the  skin  in  from  five  to  eight  days,  and 
a  distinct  tanning  of  the  skin  in  three  to  four  weeks.  Errors 
will  always  arise  with  this  method  of  measuring  the  unit  skin 
dose,  as  there  is  the  personal  factor  of  the  operator  and 
also  the  idiosyncrasies  of  the  skin  of  the  patient  to  be 
allowed  for. 

Experience  over  many  years  has  taught  me  that  no  two 
operators  obtain  exactly  the  same  unit,  and  as  this  unit  is 
the  foundation  from  which  are  calculated  the  doses  given  to 
the  parts  under  treatment,  no  two  results  can  be  the  same. 

Not  being  in  po.ssessiou  of  an  ioutoquantimeter  I  had  to 
devise  other  methods  to  ensure  accuracy  in  depth  dosage.  In 
uterine  cases  I  fi.x  a  piece  of  lead  on  the  seat  of  the  mischief, 
usually  the  ceruix,  and  take  a  pair  of  plates,  thus  finding  the 
exact  depth  and  position  of  the  parts  to  be  treated.  In  the 
same  way  I  have  found  it  necessary  to  gauge  the  dosage 
given  to  the  areas,  and  where  possible  this  has  been  done  by 
fixing  Kieubock's  strips  and  pastilles  suitably  protected  in 
contact  with  the  parts  under  treatment  (for  example,  the 
apex  of  the  vagina).  Difficulties  may  sometimes  occur  where 
the  patient  can  only  be  treated  in  a  prone  position,  and  as  the 
boiling  water  tube  can  only  be  used  above  the  couch  I  have 
got  over  this  by  using  a  16-inch  Coolidge  tube  under  a  canvas 
stretcher  rai.sed  to  a  suitable  height,  having  first  marked  out 
the  areas  for  treatment  by  screening.  This  arrangement 
although  somewhat  awkward  tends  to  greater  accuracy, 
especially  with  the  cross-tire  method,  and  in  suitable  cases 
the  u.se  of  a  lead-glass  vaginal  speculum  working  at  a  great 
distance  f  urtiier  increases  the  efficiency.  The  great  advantage 
of  the  Coolidge  tube  is  that  if  it  is  worked  at  2.5  milliamperes 
with  a  fan  blast  for  cooling  purposes  the  tube  can  be  entirely 
enclosed  and  is  constant  in  action.  My  best  cooling  device  is 
an  old  electric  vacuum  cleaner  connected  to  the  shield  by  a 
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long  length  of  large  hosepipe.  The  harmonious  hum  of  this 
device  tends  to  lull  the  patient  to  sleep  ! 

The  two  long  arms  of  the  Coolidgo  tube  are  enclosed  in 
thicli  lead-glass  sleeves ;  these  act  as  a  protection  to  the  patient 
and  also  prevent  the  accuniulatiou  of  dust  particles,  which 
endanger  the  life  of  the  tube  by  sparking.  A  farther  safety 
device  for  the  tube  would  be  to  have  the  protecting  sleeves 
full  of  oil.  The  majority  of  the  work  is  done  at  a  distance 
of  50  to  60  cm.  ;  it  may  be  necessary  for  the  treatment  to  last 
as  long  as  fifteen  hours,  which  may  be  spread  over  two  or 
three  days.  Daiuage  done  so  fBi['|lcffiludes  the  loss  of  two 
16  inch  Coolidge  tubes.  •  r  ^ .  ' 

The  protecting  screen  is  made  up  of  8  lb.  of  lead  and  is 

litted  with   shelves  and  electric  light   so  that  the  operator 

may  road  and  smoke,  yet  at  the  same  time  be  alert  so  as  to 

be  able  to  regulate  the  working  of  the  apparatus. — I  am,  etc., 

Xewcastle-on-Tsiie,  Jan.  25th.  W-  E.  G.VMLES. 


.MAL.\RUL  GLYCOSURIA. 

SiK, — Two  cases  of  malarial  glycosuria  were  published 
by  Drs.  Castcllani  and  Willmore  ia  the  Bkitish  Medical 
Journal  for  .Vugnst  20tb,  1921,  p.  286,  and  another  case  was 
published  in  the  issue  of  October  22ud,  1921,  p.  629,  by  Dr. 
Harrison,  where  it  is  stated  that  Castronuovo  mentions  the 
condition,  but  it  is  not  in  the  textbooks.  Dr.  Castellaui's 
first  case,  J.  F.  S.,  has  been  under  my  care  at  the  Tropical 
Disease  Clinic  at  Brighton  since  October,  1920  ;  I  sent  him  to 
Orpington  Hospital,  where  he  remained  two  months  (April  4th 
to  .June  3rd,  1921),  and  where  he  was  seen  by  Dr.  Castellani, 
who  there  made  the  diagnosis. 

Before  admission  the  man  had  symptoms  which  pointed  to 
a  mild  degree  of  Graves's  disease — namely,  tachycardia. slight 
exophthalmos,  some  enlargement  of  the  thyroid,  and  tremors; 
this  is  not  brought  out  in  the  published  notes  of  the  case, 
though  it  is  stated  that  the  pulse  was  120  and  he  was 
tremulous.  A  temporary  glycosuria  is  fairly  common  in 
Graves's  disease,  probably  from  inhibition  of  the  internal 
secretion  of  the  pancreas  by  the  thyroid.  It  would  appear 
possible  that  the  rest,  quiet,  and  freedom  from  worry  whilst 
in  hospital  improved  his  hyperthyroidic  condition,  and  so 
caused  a  disappearance  of  the  glycosuria.  Dr.  Castellaui 
attributes  the  disappearance  of  his  glycosuria  to  quinine,  yet 
the  man  had  had  plenty  of  quinine  before  going  to  hospital ; 
lie  lias  had  it  since,  but  continues  to  have  malarial  attacks. 

Seen  after  leaving  hospital,  his  pulse  was  80,  the  exoph- 
thalmos was  very  slight,  the  enlargement  of  the  thyroid  had 
diminished,  and  the  tremor  was  less  marked;  since  then  there 
lias  bsen  no  definite  relapse  in  this  respect.  There  lias  been 
no  return  of  the  glycosuria,  though  the  malarial  condition 
shows  little  improvement. 

The  condition  is  so  rare  that  it  appears  desirable  to  exclude 
all  other  possible  diagnoses  before  making  this  one,  even  by 
such  an  authority. — I  am,  etc., 

Hove.  Jan.  27th.  ALEX.\S"DER    OuLEBAR. 


TREATMENT  OF  SQUINT. 
Sir, — The  case  which  gave  rise  to  Colonel  Henry  Smith's 
novel  suggestion   (.January  7th,  p.  13}  for   the  treatment  of 
squint  was  appareutlj'  an  ordinary  case  of   severe  seventh 
nerve  paralysis.     We  have  all  seen  such  cases. 

For  tlie  first  few  mouths  after  a  severe  paralysis  of  the  right 
seventh  the  right  side  of  the  face  is  expressionless  and  slablike, 
and  the  mouth  droops  to  the  right.  After  six  mouths  or  so,  if 
there  is  some  improvement,  a  tonic  overactiou  of  the  affected  muscles 
takes  place.  The  right  naso-labial  furrow  is  more  marked  than  that 
on  the  left,  so  at  the  lirst  glance  it  is  not  obvious  which  is  the 
affected  side;  the  distinction  is  readily  made  when  the  patient 
endeavours  to  raise  the  upper  lip  strougly;  in  this  case  the 
elevation  would  be  greater  on  the  left  side. 

Colonel  Smith  tells  us  that  under  the  electric  treatment 
"  after  a  couple  of  months  he  came  back  with  the  mouth 
pulled  to  the  opposite  side — that  is  to  say,  towards  the  nerve 
origiually  paralysed,"  and  that  two  years  afterwards,  "  the 
.shortening  he  had  produced  had  remained  permanent." 

This  late  overactiou  or  contracture  of  the  paralysed  side, 
when  it  occurs,  usually  does  remain  permanent,  and  several 
explanations  have  been  given  of  its  occurrence,  into  which  it 
is  needless  to  enter  here,  but  as  overaction  develops  to  as 
marked  a  degree  in  those  who  have  not  had  electrical  treat- 
ment as  in  those  who  have,  it  is  now  known  that  neither 
faradism  nor  galvanism  have  anything  to  do  with  it. 

Colonel  Smith  confidently  states  a  sort  of  constructive 
hypothetical  syllogism  in  these  terms ; 


The  muscle  balance  of  the  eye  is  exactly  analogous  to  the  muscle 
balauceof  the  mouth.  If  we  can  alter  the  Indian  banker's  mouth 
permanently  liy  a  course  of  electrical  stimulation  of  the  muscle  on 
one  Side  we  can  similarly  alter  the  muscle  balance  of  the  eye. 
There  is  no  means  of  getting  away  from  the  issue. 

I  submit  that  owiug  to  material  fallacies  no  reliable  con- 
clusion can  be  drawn.  No  English  ophthalmologist  who  has 
studied  the  relation  of  convergence  to  accommodation  and  the 
action  of  the  fusion  centre  would  admit  the  lirst  categorical 
statement;  and  no  neurologist  would  admit  that  electrical 
stimulation  had  any  effect  en  producing  overactiou  of  a 
paralysed  muscle. 

Fortunately,  in  his  opening  statement  Colonel  Smith  says 
that  under  the  term  '•  .squint  "  he  includes  '•  all  non- paralytic 
errors  of  muscle  balance  of  the  eye."  It  is  just  for  these 
nonparalytic  cases  that  I  think  it  may  be  of  use,  but  not  for 
the  reasous  that  he  alleges. 

I  am  very  grateful  to  him  for  his  suggestion,  and  I  shall 
certamly  try  it  in  slight  heterotropia,  but  I  am  doubtful 
about  the  permanence  of  the  effect.  Probably  the  make  and 
break  of  a  galvanic  current  would  be  less  pa"inful  and  mora 
efficient  than  faradization. — I  am,  etc., 
Ne-n-castle-upon-Tjue.  Jan.  30lh.  .\.  S.  PercivaL. 


THE  THYROID  AND  THE  ENDOCRINE  SYSTEM. 

Sir,— In  my  lecture  on  "  The  position  of  the  thyroid  gland 
in  the  endocrine  system,"  published  in  your  issue  of  January 
21st,  I  stated:  "Mellanby  has  suggested  treating  Graves's 
disease  by  cuttijig  off  the  fat-soluble  vitamin  from  the  diet." 
Professor  Mellanby  informs  me  that  the  suggestion  did  not 
emanate  from  him  and  that  he  has  not  seen  any  reason  for 
recommending  such  a  hue  of  treatment. 

I    regret    very   much    making    this   mistake,    for  I  quite 
realize   that   it   is   annoying  to  have  an  ineffective   line   of 
treatment  attributed  to   one  whose  work   has  always  been 
characterized  by  thoroughness  and  care. — I  am,  etc., 
Loudon,  W"..  Jan.  30th.  W.  Langdo.n  Brow.V. 


CLAYDEN  V.  WOOD-HILL. 

Sir, — I  am  sending  you  the  fifth  list  of  subscriptions  to  the 

Wood-Hill  Fund,  and   should   be  much  obliged  if  you  would 

publish  it  in  5-our  next  issue. — I  am,  etc., 

Hajiiltox  a.  .Ballance, 

.\ll  Saints  Green.  Norwich.  Honorary  Treasurer. 

January  28th. 

Fijtii  List  4ij  Siii/SLiijJtions. 
Amount  previously  acknowledscd.  f818  16s.  63. 
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Medical  Association,  per  Dr.  T. 
Austey-Chave,  Hon.  Sec. 

£6  6s. 
Executive  Comnuttce  of  tlieNottinK- 
haiii  Division  of  the  British 
Medical  Association,  per  i\lr. 
A.  M.  Webber,  Hon.  Sec,  on 
behalf  of  the  followins  members 
of  the  Committee.  £1  Is.  each 
from — 

Dr.  J.  H.  Thompson 

Dr.  C.  S.  Miller 

Mr.  A.  M.  Wehber 

Dr.  It.  M.  UeodaH 

Dr.  J.  H.  Cox 

Dr.  O.  H.  Isard 

£i  is. 
Dr.  F.  N.  G.  Starr.  Toronto 
Dr.  S  Johnson  Taylor.  Xorwicli 
Dr.  E.  Farquhar  Buzzard.  London 
Mr.  W.  H.  Bowen,  Cambridge 
The    Birkenhead    Medical   Society, 
per  .Mr.  W.  Arthur  Pierce,  Presi- 
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Mr.     Harold    D.     Gillies,     C.B.E.. 
London 

£-,. 
Mr.  Edward     S.     Crispin,    C.B.E., 

Khartoum  : 

The   Clieshire    Panel   Committee, 

per  Dr.  Alfred  Cox,  O.B.E.  | 

£i  is.  ; 

The  Medical  Staff  of  the  Royal  W"cst 
Susse.x  Hospital.  Chichester,  per 
Dr.  .Arthur  M.  Barford 

£3  3s. 
Mr.E.  B.  Waegett.  D.S.O..  London 

£i  Ss. 
Mr.  Cecil  J.  Muriel.  Norwich 
ill-.  V.  Zachary  Cope.  London 
Dr.  K.  Pretty,  Ipswich 
Mr.  T.  W.  Hancocli,  O.B.E.,  Norwich 


£3  Us. 
Sir  Charles  BalIance,K.C.M.G.,C.B.. 

London 
Dr.  F.  C.  .James.  Fressiu  .'field 
Dr.  D.  W.  Collings.  Southwold 
Mr.  G.  Stevens  Pope.  Norwich 
Mr.  J.  Cordy  Keer  and  5!r.  K.  J.  T. 

Keer.  W  icUham  Market 
Dr.      Margaret      L.     A.      Boileau, 

Ketteriugham 
Dr.    R.    Stoptord    Taylor.    D.S.O., 

Liverpool 

£1. 
The    Salisbury    Division     of     the 
British  Medicxl  Association,  per 
Mr.  John  .Armitage.  Hon.  Sec. 

£1  Is. 
Dr.  .Tohn  Stewart,  PJaistow 
Dr.  C.  II.  Symons.  .Aylsham 
Mr.  Richard  Slocock.  Sheringham 
Ml'.  J.  B.  Nadeu.  Warrington 
Surgeon  Commander  D.  D.  Turner, 

R.N..  H.M.S.  Concord 
Dr.  Ian  D.  Dickson.  M.C.,  Norwich 
Mr.  Marcus  51.  Bowlau.  London 
Dr.  C.  G.  Brentnall.  M.C  .  PaJgate 
Mr.  Harrison  Cripps.  London 
Dr.  J.  A.  Oswald  Briggs,  Notting- 
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Mr.  R.  W.  Pa^ne.  Lavenbam 
Dr.  G.  F.  Bradley.  Halstead 
Mr.  s.  Price  Hosegood,  Llanwrtyd 

Wells 
Mr.  W.  Arthur  Pierce.  Birkenhe.id 
Dr.  N.  McCounell  Boyce.  Romford 
Dr.  E.  Rowland  Fothergill,  Hove 
Dr.  v..  C.  Hardwicke.  Woolpit 
Dr.  E.  P.  SatchoU.  Fulham 

£t. 
Mr.  S.  R.  H.  Jfatthsws,  Bickley 
Mr.  .A.  A.  Osman.  D.S.C.,  London 
Dr.  J.  J.  Conyboiire,  London 
Dr.  F.  .1.  .Allen,  Cambridge 

10s.  6d. 
Mips  Grace  a.  Qriffltbs,  Bures 
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REGISTERED  DENTISTS. 

SiR^—I  write  to  say  that  the  regulations  of  the  Dental 
Board  have  now  been  apiuoveil  by  the  (ieneral  Medical  Council 
and  the  Privy  Council,  and  that  applications  for  regis'.ratiou 
under  tlio  Dentists  Act,  1921,  can  be  considered,  if  addressed 
to  "The  Kcijistrar  of  the  Dental  J5oai-d,"  at  this  office,  on  and 
attei'  January  27th. 

My  objec'/in  writing  is  to  point  out  that  no  person  should 
be  consi<lercd  to  be  a  dentist  unless  ho  possesses  a  ceititicate 
of  registration,  and  that  medical  practitioners  should  be 
careful  (0  satisfy  themselves,  before  they  enter  into  profes- 
sional relations  with  any  persons  practising  dentistry,  that 
such  persons  have  in  fact  been  registered. — I  am,  etc., 

NOKMAN  C.  KlNi;, 
General  Medical  Coviucil.  Registrar. 

44,  Hallaui  Street.  r.oncioD,  W.l, 
.Ian.  iSth. 
="../■=  An  account  of  the  regulations  was  given  in  the  Supple- 
ment last  week,  p.  19. 


iHi'biici-l'fgal. 

PARENTAL  RIGHTS  AND  THE  MEDICAL  EXAMINATION 

OF  SCHOOL  CHILDREN. 
A  DECISION  presenting  features  of  both  medical  and  social 
interest  was  given  in  the  King's  Bench  Division  on  .lanuary 
26th.  A  case  was  slated  by  llie  Hove  justices  and  related  to 
the  medical  examination  of  school  children  jinder  Section  122 
of  tlie  Ch.ldieu  Act,  1908,  \vhich  provides  for  the  medical 
inspection  of  Ihe  clothing  and  persons  of  childien  atteujing 
elementary  schools,  gives  power  to  cleanse  children  who  are 
found  to  be  verminous,  and  imposes  a  penalty  on  parents 
who  allow  a  child  to  become  verminous  a  second  lime. 

Tlie  appellant  w.is  the  father  of  a  girl  agetl  12,  who  was  attending 
an  elementary  school  at  Hove.  In  April,  1921,  the  girl,  presumably 
at  her  fnlhe'r's  direction,  declined  to  submit  to  medical  ex- 
amination. In  .Tuly,  1921,  slie  iigaiu  refused  to  be  medicilly 
ex-jmined,  and  in  September  when  a  further  medical  examination 
was  held  she  indicateil  her  intention  to  offer  resistance,  and  tlie 
medical  examination  was  not  proceeded  with.  The  child  was 
reported  to  the  local  education  authority  for  persistent  in- 
subordmation  and  tliev  expelled  her  from  the  school.  The  father 
cent  nned  to  send  his  cianyliter  to  the  school,  but  she  was  refused 
admission.  The  attendance  officer  (the  respondent)  then  took  ou'. 
a  snmraons  for  nou-compliaiice  with  an  attendance  order  and  the 
maoislrates  convicted  the  father,  bat  stated  the  case  for  decision 
bv  the  High  Court. 

"Coiuisel  for  appellant  argued  that  this  was  a  method  of  com- 
pulsion which  reminded  hnn  of  the  saving.  "  We  shall  never  lia\e 
conscription,  hut  we  shall  all  be  compelled  to  become  volunteers." 
The  edu.-a  iou  au'.hority  in  effect  snid,"We  will  not  :ulmit  your 
child  until  she  submits  to  a  medical  examination ;  bat  if  jon  don't 
send  her  wo  will  summon  yon,  so  the  sooner  yen  make  her  suhniit 
the  belter  for  vou."  He  submitted  that  there  was  nothing  in  the 
Education  Acts'  to  make  medical  exarainaticn  ccmindsory.  There 
was  no  Suggestion  that  the  child  was  verminous,  and  she  was  not 
excluded  on  that  ground.  There  were  certain  cases  which  showed 
that  tlie  exclusion  of  a  child  might  he  proper  in  some  circum- 
stances, hut  there  was  no  statement  in  the  Acts  of  the  grounds 
on  which  children  might  be  excluded.  He  submitted  that  this 
child's  conduct  was  not  persistent  insubordination  ;  if  the  child 
committed  one  or  two  acts  of  disobedience,  the  remedy  lay  in  the 
ordinary  methods  of  discipline.  Ko  attempt  here  had  been  nnnle 
to  punish  tlie  child  or  make  her  obey.  The  proper  course,  he  sub- 
mitted, was  to  carry  out  the  examination,  uiing  such  force  as  was 
reasonably  i;ecessary. 

Coinisel  for  the  respondent  said  that  he  placed  great  reliance  on 
thehndingof  fact  that  the  father  declined  to  allow  the  child  to 
submit  to  examination.  He  did  not  suggest  that  if  the  ch.ild's  dis- 
obedience was  in  ilehi  n  ;e  of  her  father's  wishes,  the  local  educa- 
tion authoritv  could  expel  her  and  then  summon  the  father,  who 
sent  the  child  to  the  school  gates  every  day.  Here  they  had  a 
lawful  order  and  the  disobedience  was  incited  by  the  parent.  The 
father  knew  when  he  sent  his  child  to  the  school  gates  that  he  was 
not  sending  her  in  circumstances  which  would  make  an  effective 
attendance.  It  was  true  that  the  Act  contained  no  specihc  pend,lty 
for  refusing  medical  examination,  hut  submission  to  medical 
examination  must  be  ref^arded  as  on  a  par  with  any  other  Lnvfnl 
commands  which  Ihe  school  authorities  might  give.  If  a  father 
persisted  in  ordering  a  child  to  disobey  a  p.articular  master,  the 
position  might  le  such  that  they  could  only  e.fclude  the  child. 
This  was  a  reasonable  and  proper"course.  A  father  could  not  hold 
np  the  whole  course  of  school  routine  sanctioned  by  Act  of  Parlia- 
ment by  faying,  "  I  send  my  child  on  mv  own  conditions." 

Mr.  Justice  .\vory,  in  givin^'  judgement,  said  that  it  had  been 
held  in  numerous  cases  that  a  parent  who  sent  his  child  to  a 
particular  school  in  circumstances  in  v  hich  he  knew  the  chihl 
would  be  refused  admittance,  had  not  caused  the  child  to  attend 
school.  Here  appellant  knew  quite  well  that  the  child  had  been 
excluded  on  the  yround  of  |iersistent  insubordination.  Counsel 
had  snHMCstod  that  Iho  remedy  was  for  the  school  authority  to 
cxercibe  dii-cipliimry  power,  but  his  lordship  thought  that  that  was 
pulting  on  llie  autliorilies  a  responsibility  never  intended.  It 
would  lead  to  scenes  of  violence  and  disorder  in  the  school,  and 


probably  to  summonses  in  the  police  court  for  assault.  He 
thought  that  Section  122  did  impose  an  obligation  on  the  child  to 
submit  to  examination.  If  the  chihl  refused  under  her  father's 
direction,  the  fault  of  her  insubordination  was  his  and  be  was 
responsible  for  her  non-attendance.  He  must  send  her  in  such  a 
condition  that  she  could  be  received  by  removing  his  own  and  her 
objection  to  submitting  to  examination.  The  appeal  accordingly 
must  he  dismissed. 

Mr.  Justice  Salter  agreed.  He  thought  that  Section  122  imposed 
a  iluty  on  children  to  submit,  and  on  their  parents  toco-operate. 
Mr.  Justice  Ruche  also^jcged. 

Experience  has  shown"%hat  the  medical  examination  of 
school  children  lias  been  of  great  benefit  to  the  children,  and 
education  authorities  have  everywhere  taken  pains  to  secure 
that  the  examinations  are  conducted  with  regard  lor  tho 
comfort  and  susceiitiljiiities  of  the  children.  To  havo 
admitted  that  a  foolish  or  faddy  parent  can  be  allowed  to 
override  the  procedure  which  has  received  the  a-sent 
of  all  classes  of  the  community  would  have  been  a  step 
tending  to  nullify  the  essential  principles  of  the  Act. 


Iflniljfisilifs  nub  ColUges. 

UNIVERSITY  OP  OXFORD. 

EoUe.ftoii  Memorial  Prize,  7.9;i'.— The  next  award  of  this  prize  for 
original  research  in  any  subject  comprised  in  tlie  following  list — 
physiology  and  patliology,  animal  and  vegetable  morjjhology,  and 
anthropology — will  he  made  in  Trinity  Term,  1922.  The  value  of 
the  prize  is  now  about  £100. 

No  candidate  will  he  eligible  (ll  who  has  not  either  passed  the 
examinations  for  the  1!..'\.  degree  or  the  B.JI.  degree  at  Oxford,  or 
for  the  B..\.  degree  or  the  iM.B.  degree  at  Cambridgo,  or  been 
admitted  as  a  candidate  for  the  degree  of  B.Sc.  at  Oxfonl,  or  as  an 
advanced  stuiient  for  the  degree  of  B.A.at  Cambridge;  (2|  who 
has  exceeded  a  period  of  s  x  years  from  attaining  any  of  these 
qualifications;  i5)  who  has  exceeded  ten  years  from  his 
matriculation.  Candidates  wishing  to  compete  must  forward 
their  names,  before  March  31st,  1922,  to  the  Registrar,  from  whom 
any  further  particulars  may  lie  obtained. 

L'Jiriyto'piier  IVftcli  Scliolitv.slnp  in  liioloiiij,  192^. — An  examination 
for  the  above  scholarship  will  be  held  at  the  1^'uiversity  Mu.seuni, 
beginning  on  Monday,  .Inly  3rd,  1922.  at  9  a.m.  Candidates  must 
be  undergraduate  members  of  the  University,  who  have  not 
exceeded  the  twelflh  term  from  their  matriculation.  They  may 
offer  any  one  of  the  subjects — animal  physiology,  botany,  zoology — 
and  they  must  gire  notice  of  tho  subject  selected  by  them  to  the 
Registrar  of  the  University  not  jater  than  JIarch  1st,  1922.  They 
must,  further,  enter  their  names,  in  person,  or  by  letter,  at  the 
University  Registry,  not  later  than  Monday,  April  3rd,  and  must 
at  the  same  time  produce  or  send  to  the  Registrar  of  the 
University  evidence  of  their  capacity  for  original  observation  and 
research.  A  candidate  may  also  submit  to  the  examiners  any 
original  work  previously  done  ly  him. 

.\t  a  congregation  heUI  on  January  26th,  the  degree  of  Bachelor 
of  Medicine  was  conferred  on  G.  Cranstouu. 


UNIVERSITY  OP  CAMBRIDGE. 

A.T  a_  congregation   held  on  January  27th  the  following  medical 
degrees  were  conferred  : 

M.B..  B.Ch.— K  H.  Talleiman. 
B.Ch.— H.  Ij.  Willey. 

UNIVERSITY  OF  GLASGOW. 
The  Bellahouston  gold  medals  have  been  awarded  to  the  following, 
all  of  whom  gained  lionours  for  the  excellence  of  their  theses  for 
the  degree  of  M.D. :  D.  K.  Adams,  T.  J.  Mackie,  N.  Morris. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  ordinary  Coniitia  of  the  Royal  College  of  Physicians  of  London 
was  held  on  Thursday,  January  26th,  at  5  p.m.,  the  President,  Sir 
Norman  Moore,  being  in  the  chair.     The  lollowing  were  admitted 
to  the  Membership: 

Mariorie  Ada  Blandy,  M.B.Lond.,  Thomas  Knowles  Boney.  M.D.Lond., 
Hugh  heginald  Dutton,  I. M.S.,  Charles  Frederick  Terence  East, 
IM.h.Oxon.,  Guy  Melville  Kendall.  al.B.Camb..  Guy  .\nstin  I.endon, 
M.B.Adel  .  James  Puidon  Martin.  M.B..  U  U.Belfast.  Thomas 
Sidney  Nelson,  M.B.Oxon..  Win.  Jenkins  Oliver.  M.H.Oxon.,  Noel 
Olivier  Richards.  M.D.Lond.,  Leon  Judah  Solway,  M  B. Toronto. 

Licences  to  practise  Physic  were  granted  to  the  following  ninety 
candidates  who  had  passed  the  required  examinations  and  con- 
formed to  the  by-laws  and  regulations : 

A.  R.  Abdel  Rezik.  ^Charlotte  K.  .1.  Almond.  J.  Tj.  Aniiour,  ""Mariorie 
H.  S.  Auden.  '.Margarita  S  Bartiekl.  F.  W.  Bekker.  P.  C.  I'-handari. 
M.  Bienenstock.  J.  T.  Blackburn,  "Mary  H.  Y.  Blakeslou.  S  Blo.-m, 
M.  W.  B.  Bulinan.  W.  R.  CarlinJ.  T,  H.  Cathrall.  D.  Chouibeilain. 
"Ananle  !■'.  M.  Christie,  'Dorothy  J.  Collier,  M.  Ci-itch!<y,  A.  M. 
Deif,  J.  G.  Drew.  A.  C.  D'Souza,  M.  A.  El-Biblawi.  A.  Epstein.  li  A. 
Fanous.  *BeUy  Fletcher,  *Dora.l.  Fox.N.  Gallant,  *Lftura  P. 'libboD, 
T.  J.  E.  Gittins.  'Kate  Gil n-.Iones,  L.  D.  Gorton. 'Doris  M  Ham- 
mond, B.  J.  Haucocli.  K.  V.  Hudson,  B.  D.  Hughes.  J.  W.  Hulme, 
Y.  C  Hunt.  'Winifred  M.  Jenkins,  E.  M.  Jones.  R.  G.  Karn, 
A.  H.  Kassim,  J.  N.  Kerr.  ^r;OTna  S.  Iviug,  A.  T.  L.  Kingdon, 
A.  H.  Kretchmar,  B.  L.  Lavor,  H.    D.    Llewellyn,    A.  W.  Logan, 
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•Carolino    G.    Tj.    UoHardy.     O.    E.    .T.     ircOiistia.    •Francoi    M. 

Maineiison,  V.  H.  Mather.  'Cecily  M.  E.   Maiule.  G.  G.  Micholl. 

•Mcri!H  P.  iMiddlemove.  U.  Mikhail.  "Iva  C.  II.  Molony,  "Uoso  Moss. 

W.  II.    NettelflelJ,  G.  B.  Oliva.  li.  E.    Ovoiton.  O.    E.  Peacock, 

'Rnlh  E.  Pilgrim.  *Evebn   V.  Pilloy.  F.  L.  Haynov.   T.  It.  Ueos. 

•Hilda  E.  Reynolds,  E.  H.  lUchardi.  H.  R.  Risliwoith,  'Dorothy  S. 

Russell,  •Olivo  M.  Salmou. 'Effie  F.  A.  Samter.  S.  Sandler,  C.  D. 

Shapland,  'Vera  E.  Shaw.  K.  E.  Shollshear,  'Creina  shepherd.  C.  .T. 

Slim.  L.  J.  Soutter,  ■Eleanor  C.  E.  Stoue,  L.  W.  SUiddy,  S.  Suvansa, 

R.  S.  Swindell,  W.  Tbonins.  D.  1)^  C.  Thomsou,  H.  Tolhill,  B.  O. 

Watson.  E.  H.  Woatherall.  \.  D.  Wrisht,  \V.  A.  Young. 
'  Under  the  Medical  Act,  1876. 
Diplomas  in  the  subjects  iiulieated  were  gianteil  joiatly  with  the 
Koyal  College  of  Surgeons  to  the  folion^ns  caiulidates: 

FCBi.ic  HEAI.1H.— J.  Ashforth.  C.  P.  C  b^poy.iEIsie  E.  Cowperthwaite, 

.\.  DaB«npta,  H.  E  lis.  R.  Govan.  W.  A.  Hawes.  T.  F.  Kennedy, 

Evelyn  C.  McD.  McGregor,  J.  li.  Mitchell,  M.C..  C.  W.  Narheth, 

A.  K.  H.  Pollock.  J.  L.   Priston,   Q.  V.  S.   Rodriguez,  G.    W.   R. 

Rudkin.  G.  R.  A.  de  M.  Rudolf.  Elizabeth  D  Rnsell.  C.  Ryles.  P.N. 

!-'elh.  C.  R.  Smith,  J.  A.  B.  Suell,  A.  T.  Stanton,  W.  Tarr,  N.  L. 

Varma. 
Ophthalmic   Medicike   and   SnRGEnT.— T.  .\hmed,    U.  N.  Ajinkya, 

H.  \V.  Beedham,  C.  P.  Eminson,  P.  J.  Kolapore.  A.  L.  North.  C.  H. 

St.  John.  F.  R.  B.  Skrimshire,  S.  P.  Sykes.  T.  H.  Vickers,  H.  S. 

Vivian. 
Psychological  Medicine.— J.  S.  Atmandale,  M.  A.  Cholmeley,  V.  IJ. 

Connolly,  G.  de  H.  Dawson,  Marjorie  E.  Franklin,.!.  K.  C.  Laing. 

J.  Maclnnes.  J.  E.  Martin,  H.  F.  Maudaley.  J.  F.  Penson.  J.  F. 

Powell,    E.    S.    Rose,    G.    T.    Walker.    Marguerite    Wilson,    H. 

Yellowlees. 
Dr.  R.  mitchison,  Dr.  A.  Whitfield,  Dr.  E.  Goodall,  and  Dr.  E.F. 
Buzzard  were  elected  councillors   in  place  of  Dr.  H.  Head,  Dr. 
J.  \V.  Carr,  Dr.  G.  F.  Still,  and  Sir  Maurice  Craig. 

Communications  were  received  from,  among  others:  (1)  The 
Secretary  of  the  Eoyal  College  of  Surgeons,  reporting  proceedings 
of  the  Council  of  that  College.  (2)  Dr.  I'hilip  D.  Turner,  dated 
August  8th,  1921,  asking  for  restoration  of  the  Membership,  which 
he  resigned  m  1899.  This  was  agreed.  (3l  Dr.  Philip  H.  Wells, 
asking  leave  to  resign  the  Membership,  which  he  took  in  October 
last.  This  was  accorded.  (4i  The  Chairman  of  a  Committee  for 
the  formation  of  a  Canadian  College  of  riiysicians  and  Surgeons, 
asking  the  opinion  of  the  College  on  the  question  of  affiliating 
such  a  college  witli  the  Royal  Colleges  of  Physicians  and  Surgeons 
in  England. 

The  President  announced  that  he  had  appointed  Dr.  Arnold 
Chaplin  to  deliver  the  Harveian  oration  this  year,  Sir  Maurice 
Craig  to  deliver  the  Bradshaw  lecture  this  year,  Dr.  J.  B.  Chris- 
tophersou  as  representative  of  the  College  on  a  section  devoted  to 
tropxal  <liseases  in  connexion  with  the  British  Empire  Exhibition, 
1923,  and  that  the  Council  had  appointed  Dr.  W.  G.  Savage  to 
deliver  the  Milroy  lectures  in  1923.  On  the  nomination  of  the 
Council  Sir  Francis  Champneys  was  ajipointed  a  representative  of 
the  College  on  the  Central  Midwives  Board.  The  President  and 
Dr.  Henry  Head  were  reappointed  representatives  on  the  Conjoint 
Board  of  Scientilic  .Societies.  The  licence  of  the  College,  with- 
drawn in  .January,  1918,  was  restored  to  Bertie  Cecil  Eskell.  A 
report  was  received  from  the  Committee  of  Management  of  the 
Conjoint  Examining  Board  in  England,  and  adopted. 

After  some  formal  business  relating  to  College  matters  the 
President  dissolved  the  comitia. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Mr.  a.  G.  Timbkell  Fisher,  M.B.,  F.R.C  S.,  surgeon  to  the 
Seamen's  Hospital,  Greenwich,  and  a  member  of  the  research 
staff  of  the  JMedical  Itesearch  Council,  will  give  a  Huuterian 
Lecture  on  Wednesday,  February  8th,  at  5  p.m.  The  lecture  will 
describe  a  research  into  the  patbology  and  etiology  of  osteo- 
arthritis, with  ubservations  upon  the  principles  underlying  its 
treatment.  It  will  be  illustrated  by  lantern  slides  and  drawings. 
On  Friday,  February  10th,  at  5  p.m.,  Mr.  C.  A.  Pannett,  M.D., 
F.R.C. S..  assistant  director  of  the  Surgical  Unit,  St.  Mary's  Hos- 
pital, will  give  a  Hunterian  Lecture  on  hydronephrosis.  Mr. 
Zachary  Cope,  M.S.,  F.R.C.S.,  will  give  an  Arris  and  Gale  Lecture 
on  the  nerve  supply  of  the  parietal  peritoneum  and  the  supra- 
peritoneal tissues,  with  remarks  on  its  clinical  significance,  on 
Momlav,  Febniarv  13tli,  at  5  p.m.  On  Wednesday,  February  15th, 
at  5  p.m.,  lir.  F.  W.  ICdridge-Green,  C.B.E.,  F.U.C.S.,  will  deliver 
an  Arris  and  Gale  L?cture  on  new  researches  in  colour  vision, 
which  will  be  illustrated  by  lantern  slides  showing  pictures 
painted  by  colour-blind  people.  Professor  Swale  Vincent,  M.D., 
will  give  an  .\rris  and  Gale  Lecture  on  Friday,  February  17th, 
at  5  p.m.,  on  a  critical  examination  of  current  views  of  internal 
secretion. 


CONJOINT  BOARD  IN  SCOTLAND. 
The    following   candidates   have    been   approved    at   the   exami- 
nation indicated  : 

Final  Examisatiom.— JXedictne :  C.  W.  de  Villiera-Pritchard,  M.  G.  L. 
Lucas,  W.  M.  Ueid,  F.  P.  Lisboi-Pinlo,  H.  G.  F.  Cnliitt.  tinraeru  : 
M.  G.  L.  Lucas.  \V.  M.  Reid.C.T.  Williams.  Isohel  Reiil.  S.  Ho  Asjoe. 
AJiilwiferij:  W.  O.  Rodrigo.  C.  W.  de  Villiers-Pritchard.  M.  (•.  L. 
Lr.cas.  C.  T.  Williams.  Isobel  Reid.  .1.  R.  Coivin.  H.  G.  F.  Oiibitt. 
S.  Ho  .\i;iQe,  Agnes  T.  Martin.  D.  R,  Nicol.  Medicil  Jurtsprudfuce : 
H.  G.  Triay,  P.  S.  H.  .Masters.  W.  Paris.  K.  L.  A.  Kitchen,  C.  Siung, 
T.  K.  MaclacUlan,  Annie  F.  Perry,  C.  W.  de  Villiers-Piitchard. 

The  following  candidates,  having  passe.l  the  final  exainination, 
were  admitted  L  R.C.P.E.,  L.R.C.S.E.,  L  U.F.P.  and  S.G. : 

J.  H.  Hendry,  I.  F.  McAah.  Enid  A  Williann.  D.  Ciantar.R.  Levey. 
E.  J.  Artan.  S.  Sietf,  N.  Kretznnr.  L.  E.  .Murray.  S.  Sack.  W.  T. 
Davie.  G.  McCoull,  .\loxaodia  M.  Limont.  G.  II.  Dobbin,  J. 
Readdie,  .J.  A.  Nel.  A.  MacPherjon.  .1.  H.  Dobbin,  A.  M. 
Samai-asiughe,  A.  S.  Wi^kreui33ioghe.  .Itimima  M.  ilcK.  f'alder, 
.1.  K.  Williams.  A..  IJ.  Ijaiuble.  P.  Madau,  J.  R.  .McCubbing.  M.  S. 
Hassen,  E.  Speuce.  J.  1.- L.  Jones. 


^eiiical  Jlilus. 


Sir  .Tdhn  Bland-Sutton  will  deliver  an  JOiiieritii.s  lecture 
at  the  Aliclillcso.K  Hospital  .'Medical  School  on  Tuosdav, 
Fcbruai-y  7th,  at  3  p.m.  The  .subject  of  the  lecture  will  be 
"  The  choroid  plexuses  ot  the  brain  and  psammonias." 

Sir  D'Arcy  Power  will  i>\ve  a  lecture  on  "  The  Evolution 
of  Surgery"  botoro  the  Royal  British  Nurses'  Associatiou 
to  day  (Saturday,  February  4th),  at  3  p.m.,  at  194,  (,)ueen'g 
Gate,  S.  W.7.  The  chair  will  be  taken  by  Dr.  A.  .J.  RiceO.xley, 
C.B.E.,  Mayor  of  Kensington. 

Sir  Robert  .Jones  has  accepted  an  invitation  to  bocomo 
President  of  the  Associatiou  of  Certificated  Blind  Masseurs, 
which  has  its  office  at  224,  Great  Portland  btreet, 
Loudon,  W.l. 

A  POST-GRADUATE  lecturowill  bo  given  at  the  St.  .Tames's 
Hospital,  Ouseley  Road,  Balhani,  on  Tuesday,  February  7th, 
at  4.30  p.m.,  on  the  subject  ot  "Some  aspects  of  infant 
feeding." 

Captain  Sir  Arthur  Clarke,  an  Elder  Bi-other  ot  the 
Trinity  House,  formerly  deputy-chairman  of  the  Seamen's 
Hospital  Society,  has  been  elected  chairman  of  that  corpora- 
tion in  succession  to  the  late  Sir  Percival  AUeyn  Nairne. 
Captain  H.  B.  Hooper,  K.I.M.,  has  been  appointed  deputy- 
chairman. _ 

Dr.  William  Shaw  has  been  elected  chairman  of  the  Larno 
Urban  Council  for  the  year  1922 ;  he  has  been  a  member  ot 
the  council  for  thirteen  years,  and  twice  its  vice-chairman. 

The  fifth  Silvanus  Thompson  Memorial  Lecture  will  be 
delivered  by  Sir  Oliver  J.  Lodge,  F.R.S.,  at  a  special  meeting 
of  the  Rontgeu  Societry  to  be  held  at  the  Institution  of 
Electrical  Engineers  on  Tuesday,  March  21st. 

.\T  a  sessional  meeting  of  the  Royal  Sanitary  Institute  to 
be  held  at  90,  Buckingham  Palace  Road,  S.W.I,  on  February 
14th,  a  discussion  will  be  opened  by  Dr.  W.  M.  Willoughby, 
M.O.H.  Port  of  London,  on  the  administrative  measures 
necessary  in  regard  to  the  slaughtering  ot  animals  aud  the 
storage  and  transport  of  meat  in  connexion  with  the  report 
issued  by  the  Ministry  of  Health.  A  sessional  meeting  ot  the 
Institute  will  be  held  in  the  Guildhall,  Norwich,  on  February 
17th,  when  Dr.  G.  L.  Leggat  will  open  a  discussion  on  the 
carrier  problem  in  disease. 

A  series  of  eight  lectures  under  the  auspices  ot  the 
People's  League  ot  Health  will  be  delivered  at  the  Royal 
Society  of  Arts,  -John  Street,  Adelphi,  on  Ihe  subject  of  " 'I'he 
mind  and  what  we  ought  to  know  about  it."  Four  lectures 
will  be  given  in  February  and  four  in  March,  the  first  lecture 
being  on  Monday,  February  6th,  at  6  p.m.,  when  Dr.  Bernard 
Hart  will  discuss  "Primitive  instinct."  Subsequent  lecturers 
include  Dr.  R.  G.  Cole,  Dr.  R.  S.  Rows,  Sir  Maurice  Craig, 
Sir  Robert  Armstrong  Jones,  and  Sir  Frederick  Mott. 

The  late  Lord  Mount  Stephen,  who  died  in  November  last, 
has  by  his  will  bequeathed  £2,000  to  the  Victoria  Hospital, 
Montreal,  which  he  founded,  and  £5,000  to  his  friend  Sir 
James  Reid,  M.D.  As  already  announced,  the  residue  of  his 
property,  after  paying  other  bequests  and  annuities,  has 
been  left  to  King  Edward's  Hospital  Fund;  it  is  estimated 
that  the  residue  will  amount  to  about  £750,000. 

Dr.  R.  J.  S.mith,  Dr.  M.  F.  Cahill,  and  Dr.  H.  DUGUID,  all 
of  Gray's  Inn,  have  been  called  to  the  Bar. 

The  executors  ot  the  late  Mr.  Hermann  AVoolIej',  for  many 
years  treasurer  of  Manchester  University,  have  given  a 
donation  of  £1,000  towards  the  endowment  of  a  lectureship  in 
pharmaceutics  in  the  University. 

In  the  week  ending  January  28th  there  was  a  decrease  of 
123  in  the  number  of  deaths  in  Loudon  from  inlluenza,  the 
numbers  being  320  as  against  443  in  tlie  previous  week.  In 
the  105  great  towns  of  England  and  Wales  there  was  a  small 
iucrexse,  1,450  as  against  1,433.  In  the  case  ot  the  ninety- 
six  great  towns  the  figures  were  1,419,  as  against  1,404  in 
the  week  ending  January  21st.  In  several  of  the  great  towns, 
mainly  in  the  north,  there  were  increases.  In  Birmingham 
the  deaths  from  influenza  were  57  against  42,  Bristol  53  against 
37,  Liverpool  25  against  14,  Reading  20  against  7,  Brighton  34 
against  29,  Southampton  9  against  6,  Cambridge  9  against  4, 
Norwich  15against  9,  Chester  9  against  1,  Wallasey  7  against  3, 
Rochdale  21  against  6,  Hull  60  against  45,  Sunderland  78 
against  40.  South  Shields  19  against  10,  Gateshead  52  against 
42,  Cardiff  13  against  7.  In  Ncwcastie-onTyne  there  was  a 
decrease,  74  against  82,  as  was  also  the  case  in  Glasgow, 
where  the  figures  were  183  as  against  202.  In  Edinburgh  the 
figures  showed  a  substantial  increase,  being  116  as  against  - 
72  in  the  week  ending  .January  21st.  It  seems  probable  that  ' 
this  last  week  records  the  ma.ximum  mortality  of  this  wave, 
aud  that  in  the  present  week  a  decline  will  be  found  to  have 
occurred. 
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LETTERS,  NOTES,  AND   ANSWERS 


rTiiE  BRinnn 


tttUvs,  ilotrs,  antr  ^nslurra. 


As,  o-.rinq  to  printbtg  dificnlties,  the  JOURNAL  must  he  sent  to  press 
inrlier  than  hitlieilo,  it  is  essential  that  comnnmieations  intended 
lor  llic  evrreiit  issue  shonhl  be  received  hij  the  first  post  on 
Tiiesdaij,  and  leiii/thii  docunienls  on  Monday. 

oniGlNAIj  ARTICLKS  and  LETTKRS  forieanled  for  pnUication  are 

vnderslood    to   be   offered   to    the   British    Medical   Johrkal  alone 

7inli  ss  the  contrary  be  stated. 
CoitiiKsroNDV.NTs  wlio  wish  notice  to  be  taken   of    their  comiuunica- 

tioue    should    authenticate    them  with  their    names— of   course   not 

necessoiily  for  publication. 
Ac'iHORS  desiring  icpriuts  of  their  articles  published  in   the  British 

Medical  Jottknad  are  requested  to    communicate    with    the  Oflice, 

429.  Strand.  W.C.2,  on  receipt  of  proof. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  ALTj  letters;  on 

the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Oflice  of  theJonnNAL. 

Tbe  postal  address  of  the  British  RFedical  Association  and  British 
Medical  Jominal  is  429.  Stiand.  London.  \V.C'.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Ailioloav, 
IVestrand,  London  ;  telephone.  2620.  Gei-rard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(.Advertisements,  etc.).  Articulate,  Westrand,  Londoti :  telephone. 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY.  Medisccra.  Westratid.  Loiidon  ;  tele- 
phone. 2630,  GeiTard.  The  address  of  the  Irish  OfHce  of  the  British 
Medical  Association  is  16.  South  Frederick  Street.  Dublin  (tcleKrims  : 
Bacillus.  Dublin  ;  telephone,  4757.  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburth  Ctelearams:  Associate,  Edmburah  ; 
telephone.  4361.  Central). 


QUERIES   AND    ANSWERS. 

Dr.  .J.  L.  Rentoul  (Belfast)  writes  in  reply  to  "Paroxysm" 
(January  21st):  Some  cases  of  asthma  do  well  on  tuberculin,  but 
it  should  not  be  useil  in  all  cases.  Cases  that  have  resisted  other 
forms  of  treatment,  more  especially  autogenous  vaccines  of 
M.  calarrlialis  and  streptococci  mixed,  emaciated  cases,  those 
with  a  personal  or  family  history  ot  tubercle,  should  be  tried 
with  tuberculin.  The  be'st  preparation,  in  my  judgement,  is 
P.T.O.  Begin  with  1  1(XX)  of  a  cubic  centimetre— that  is,  0.(M1. 
The  easiest  way  to  get  at  this  is:  To  9  c. cm.  saline  add  1  c.cm. 
P.T.O.  Of  this  inject  0.01  c.cm.  Allen  and  Hanburys  or  the 
Medical  Supply  Association  supply  all-glass  1  c.cm.  ^syringes 
graduated  to  1  100  c.cm.  for  6s.  The  dose  should  be  given 
once  a  week  and  gradually  increased— that  is,  0.01,  0.02,  0.03, 
etc.  I  have  never  seen  any  untoward  effects.  If  at  any  time 
there  is  a  reaction  the  dose  causing  the  reaction  should  be 
repeated.  Needless  to  say,  any  case  showing  active  tuber- 
culosis should  be  treated  with  caution.  Should  "Paroxysm" 
wish  to  ask  any  other  questions,  if  he  writes  to  me  I  will  be 
very  pleased  to  help  it  I  can. 

IN'COME  Tax. 
"  M.  A.  H.,"  a  medical  woman,  was  appointed  Assistant  M.O.H.  in 
Jlay,  1921.     Can   she  average  her  income   received  during   her 
training    at    college,   and   is  she    entitled  to  an  allowance   for 
dependant  relatives'? 

♦j,'*  No ;  her  present  employment  is  a  different  source 
of  income,  and  cannot  be  averaged  with  her  former  in- 
come. As  the  father  has  an  income  of  £97  lOs.,  he  is  excluded 
from  the  allowance;  if,  in  fact,  the  mother  is  dependent  on 
'•  M.  A.  H.,"  the  allowance  of  £25  seems  to  apply.  The  amount 
of  any  loans  or  interest  thereon  cannot,  by  express  prohibition, 
be  allowed.  We  consider  she  can  claim  as  necessary  expenses 
such  sums  as  are  laid  out  (in  whatever  form)  to  obtain  literature 
necessarv  to  maintain  her  standard  of  medical  knowledge. 


LETTERS,  NOTES,  ETC. 

"Nemo"  offers  to  medical  society  or  library  lif  svilling  to  pay 
carriage)  a  series  of  about  fifty  volumes  of  the  New  Sydenham 
Society's  publications  in  good  condition— valuable  for  t-eference; 
also  thirty  volumes  ot  Transactions  of  the  Obstetrical  Society. 
Apply  by  letter  only  to  82,  Wimpole  Street,  W.l. 

The  Librarian  has  received  a  copy  of  Dr.  Batty  Shaw's  Oriiano- 
thrrapi/,  as\icd  for  last  week,  from  Dr.  H.  Downes  of  Ilminster,  to 
whom  the  Association  is  much  indebted. 

AN  Emeegexcy  Method  ix  Presbyopia  and 
Hypekmetropia. 
Dr.  Agnes  Estcouet-Osvvald  writes :  May  I  say  that  in  my 
memorandum  on  this  subject,  printed  in  your  last  issue  (p.  140), 
the  words  "an  excellent  emergency  substitute  for  a  convex 
lens"  were  not  meant  to  suggest  that  any  magnification  was 
Droduced. 


Unconscious  Humour. 
"  C.  K."  writes:  You  commented  recently  on  unconscious  humour 
as  displayed  in  Punch's  Almanack.  I  have  come  across  a  similar 
display  which  seems  really  too  good  to  keep  to  one's  self.  It 
occurs  in  a  transatlantic  medical  journal,  in  an  article  by  a 
dentist  commenting  on  one  of  the  papers  published  in  the  journal. 
It  is  the  language  used  which  somehow  tickles  one's  sense  ot 
humour.  It  recalls  the  effusions  of  Jeff  Peters,  Andy  Tucker, 
and  their  friends,  of  whom  we  have  all,  I  hope,  been  reading  in 
the  pages  of  O.  Henry.  Jeff  Peters,  it  may  be  remembered,  was 
"all  aflame  and  crammed  inside  with  an  assortment  of  words 
and  phrases  that  have  got'to  have  an  exodus." 

Let  me  give  a  sample, .first.  Mr.  Sanderson  Pratt  is  defending 
his  friend,  Idaho  Green,  from  the  aspersions  of  a  lady  : 

"Cut^^him  out."  says  she.-  "He's  no  gentleman."  "Why  ma'am." 
says  I,  "he's  a  plain  incumbent  of  the  mountains,  with  asperities  and 
the  usual  failings  of  a  spendthrift  and  liar,  but  I  never  on  the  most 
momentous  occasion  had  the  heart  to  deny  that  he  was  a  geut'eman. 
It  may  be  that  in  haberdashery,  and  the  sense  of  arrogance  and 
display.  Idaho  offends  the  eye,  but  inside,  ma'am,  I've  found  him 
impervious  to  the  lower  grades  of  crime  and  obesity.  After  nine  years 
of  Idaho's  society.  Mrs.  Samp-on."  I  winds  up.  "  I  should  hate  to  impute 
biiii,  and  I  should  hate  to  see  him  imputed." 

"It's  right  plausible  of  you,  Mr.  Pratt."  says  I\Irs.  Sampson,  "to  take 
up  the  Ciirmudgeons  in  your  friend's  behalf,  but  it  don't  alter  the  fact 
that  he  has  made  proposals  to  me  sufliciently  obnoxious  to  ruffle  the 
ignominy  of  any  lady.'" 

Or  this,  where  Mack  and  Andy  are  discussing  the  fair  sex  : 

"One  evening  Mack  spoke  up  and  asked  me  if  I  was  much  apprised 
in  the  habits  and  i>olicieg  of  women  folks,  y' \Vhy.  yes,'  says  I,  in  a 
tone  of  voice.  '  I  know  'em  from  Alfred  to  Omaha.  The  feminine 
niture  and  similitude.'  says  I.  '  is  as  plain  to  my  sight  as  the  Rocky 
Mountains.  I'm  on  to  all  their  little  side-steps  and  discrei)incies.' 
'I  tell  iou,  Andy."  says  Mack,  with  a  kind  of  sigh.  'I  never  had  the 
least  amount  of  intersection  with  their  preiisiiositions.  Mas  be  t 
might  have  had  a  proneness  in  respect  to  their  vicinity,  but  I  never 
took  the  time.  I  never  seemed  to  get  my  ratiocinations  equipped  with 
tbe  sentiments  usually  depicted  towards  the  sect.'  " 

They're  an  adverse  study.'  sass  I.  '  and  adaiited  to  points  of  view. 
Although  they  vary  in  rationale.  I  have  found  'em  quite  often 
obviously  differing  from  each  other  in  divergencies  of  contrast.'  " 

This,  of  course,  is  burlesque,  but  now  hear  our  dentist : 

"This  iaau excellent  monograph  upon  a  vast  and  live  subject.  .  .  . 
One  cannot  but  admire  the  versatility  of  the  writer  upon  the  various 
phases  which  constitute  the  present  status  of  the  teeth  and  their  func- 
tion. While  there  is  little  to  be  added  iu  the  way  of  general  infornui- 
tion  on  this  subject.  I  feel,  however,  that  the  question  of  'pulpless 
teeth  '  may.  without  redundancy,  be  more  fnUy  elaborated  upon. 

"It  should  be  piinted  out  that  carious  pulps  in  teetl:  and  teeth  the 
pn!i>s  of  which  liave  been  reiuoved  with  various  degrees  of  follow-up 
root  filling  are  potentially  infectious  is  a  substantially  established  fact, 
while  on  tbe  other  hand  no  scientific  proof  of  the  inuocuousness  of 
such  teeth  under  anj"  circumstances  has  yet  been  demonstrated. 

"  The  hysteria  that  followed  the  revelations  of  deutoapical  pathologj- 
in  the  form  of  indiscriminate  extractions  has  been  vitiated,  and  I 
daresay  otTset  by  equally  radical  and  more  dangerous  claims.  .  .  . 

"  It  is  generallj"  conceded  by  conservative  well-informed  practitioners 
that  none  bntproperb'  and  completely  filled  root  canals  tliat  oiefree 
from  peri-apical  pathotoijy  and.  under  favoural)le  conditions  of  general 
health,  are  acceptable.  .  .  .  Benring  these  facts  in  mind  is  it  not  far 
more  radical  to  staj-  the  hand  that  would  remove  a  known  focus  of 
disease  even  though  onlya  moderate  percentage  may  yield  results,  than 
to  wait  until  we  may  demonstrate  the  septic  endocarditis  to  admit  the 
pathogenesis  of  devital  teeth  ? 

"  The  importance  of  teeth  in  digestion  should  be  a  watchword. 
ahcaas  remembering .  however,  provided  that  their  usefulness  is  nob 
offset  by  the  damage  that  they  may  cause  the  possessor,  whom  they 
would  benefit." 

This  runs  Jeff  Peters  very  close,  and  I  heartily  wish  that 
writers  in  tbe  medical  journals  on  this  side  of  the  .\tlantic 
would  all  study  and  adopt  this  style;  it  would  brighten  things 
for  the  readers  enormously. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  v'acant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  28,  29,  32,  and  33  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautships, 
and  locumtenencies  at  pages  30  and  31. 

The  following  vacant  appointments  of  certifying  factory  surgeons 
arc  announced  :  Cardiff  (Glamorgan),  Keighley  (Yorks,  West 
Riding),  Market  Bosworth  (Leicester),  Wadebridge  (Cornwalli. 
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Ax   EJIERITU.S   LKCTURE    DKLIVERK.n  AT   THK    MiDDI.ESK.K    ^ 
HOSPIT.\L,  FEBPa-.VRY  7111,   1922.  * 

Sir  JOHN  BLAND-SUTTON,  F.R.C.S., 

CONSOLTINO  SnIlGEON  TO  TUE   HOSl'IT.VL. 

Tin:  i-uflle-like  structures,  called  choroid  plexuses,  which  lloat 
in  the  ventricular  fluid  of  ruau'-s  braiu,  have  aroused  the 
curiosity  of  auatomists  for  centuries,  yet  they  took  little 
more  interest  iu  them  than  gardeners  take  in  weeds.  Of  lato 
these  plexuses  have  acquired  importance  for  pathologists  and 
clinicians. 

The  Choroid  Plexus. 
In  the  living  brain  a  choroid  plexus  is  red,  for  it  is  well 
supplied   with  blood,   and   the   fringes  floating    in    pools    of 


i  iiiamuialian  brain  sliowiuf^ 
o(  the  choroid  plexuses. 


the  distribution 


ccrebro  spinal  fluid  resemble  the  beautiful  long  red  gills  of 
the  larva  of  the  Alpine  salamander. 

In  order  to  understand  the  relations  of  the  various  plexuses 
it  is  worth  while  to  review  their  distribution.  The  velum 
interpositum  with  which  they  are  so  intimatelj'  connected, 
indeed  it  is  the  supporting  structure  of  the  plexuses,  is  a 
fold  of  pia  m-iter,  and  arachnoid,  buried  iu  the  brain  when 
the  primary  cerebral  vesicles  turn  backward  to  envelop  the 
primary  encephalic  vesicles  which  ultimately  become  the 
third  and  fourth  ventricles ;  the  middle  vesicle  persists 
as  the  aqueduct  of  Sylvius.  All  parts  of  the  velum  which 
come  in  close  relations  with  the  ventricles  are  richly 
furnished  with  vascular  epithelial  tufts.  These  tufts  reach 
their  highest  development  along  the  fringes  of  the  velum, 
which  extend  into  the  lateral 
ventricles,  and  its  cornua.  The 
foiu'th  ventricle  has  a  rich 
choroid  plexus,  and  the  villi 
are  big  in  the  lateral  recesses; 
at  the  orifices  of  .these  infun- 
dibula  the  plexus  floats  in 
the  fluid  of  the  pool  called 
the  cisterua  magna.  There  is 
a  mystery  surrounding  the 
lateral  recesses  of  the  fourth 
ventricle.  The  orifice  of  each 
recess  is  iu  close  relation  with 
the  .slight  depression  in  the 
centre 
by  the 
canal  ; 
osseous 
endo- 


CT5 


Fig.  3— Microscopic  character.:;  of  a 
choroid  plexus  (Morowokai. 


petrosal  marking  th 
of  the  circle  formed 
posterior  semicircular 
this  spot  marks  the 
grave     of     the     bulbus 


lymphaticus.      In    some    fishes 

the  duct  of    the  swiiiibladder 

is   in   communication   with   the 

ductus     endolymphaticus  ;    the 

communication   may  be  direct,  or  through  the  intervention 

of  a  chain  of  ossicles   to    which   classical    and   picturesque 

uaiues  have  been  applied — tripus,  scaphium,  and  claustrum. 

Is  this  the  remains  of  an  old  communication   between   the 

taual    system   of    the   internal    car   and    the    intracerebral 

collection  of  fluid".' 

In  the  fourth  ventricle  of  the  horses  brain  the  choroid 
plexus  forms  a  consjiicuous  ring  around  the  orifice  of  each 
lateral  recess.  AVheu  the  brain  is  removed  from  the  skull 
the  plexus  forms  a  bimch  and  conceals  the  opening,  but  if  the 
brain  be  immersed  iu  water  the  orifice  of  the  recess  is  easily 
seen.  The  plexus  at  each  lateral  recess  rests  upon  the  roots 
of  origin  of  the  glossopharyngeal  and  vagal  nerves. 


Fig.  2.— Lateral  view  of  the  cerebellum  and  medulla  of  a 
horse  showing  a  cluster  of  the  choroid  plexus  around  the 
orifice  of  the  lateral  recess  of  the  fourth  ventricle. 


The  orifices  of  the  lateral  recesses  of  the  fourth  ventricle 
establish  communication  between  the  ventricular  cavities  of 
the  brain  and  the  general  subarachnoid  spaces  of  the  brain 
and  spinal  cord.  Tho  foramen  of  IMagendie,  described  as 
existing  at  tho  apex  of  the  calamus  scriptorius.  is,  I  believe, 
an  artefact.     It  does  not  exist  in  the  horse. 

Choroid  plexuses  arc  highly  developed  arachnoid  tufts  and 
often  contain  cholestcriu.  They  are  glandular  organs  and 
secrete  cerebrospinal  (Iiiid.  Tlie  plexus  differs  from  other 
secreting  glands  iu  having  its  secreting  cells  on  its  outer 
surface.  There  is  convincing  experimental  proof  that  most 
of  the  cerebro- spinal  fluid  is  secreted  above  tho  aqueduct  of 
Sylvius. 

-My  interest  in  tho 
clinical  importance  of 
the  choroid  plexuses 
was  aroused  especially 
iu  relation  with  the 
plexus  of  the  fourth 
ventricle.  In  1886 
J.  H.  Douty,  at  tliat 
time  medical  officer 
attheasylum,  Powick, 
sent  me  the  cere- 
bellum and  bulb,  ob- 
tained from  a  lad 
aged  17,  who  died 
there  after  manifest- 
ing violent  symptoms 
indicating  a  tumour 
of  the  braiu.  On 
examining  the  parts 
I  found  the  fourth 
veutricle  crammed  with  a  tangled  overgrown  choroid  plexus, 
forming  a  mass  as  big  as  a  bantam's  egg.  The  lateral  recesses 
were  tightly  stufl'ed  with  villous  tufts.  The  interventricular 
communications  were  completely  obstructed  and  the  aqueduct 
of  Sylvius  much  dilated. 

The  hoy  died  from  an  overgrowth  of  the  choroid  plexus 
of  the  fourth  ventricle.  In  the  terms  of  pathology  it  was 
a  crowd  of  papillomas.  This  is  by  no  means  au  isolated 
case,  and  I  have  collected  several  similar  examples,  and 
each  had  a  tragic  ending.  Papillomatous  masses  iu  the 
fourth  ventricle  illustrate  the  baneful  effects  environment 
imposes  even  on  simple  tumours.  Parallel  conditions  occur 
in  the  larynx,  in  the  conduits  of  the  urinary  organs,  and  in 
the  bladder.  Iu  the  brain  the  danger  lies  not  ouly  in  the 
interruption  of  the  interventricular  waterway,  but  also  from 

the  pressure  the  clumps  at  the 
orifices  of  the  lateral  recesses 
exert  on  the  roots  of  the  vagi. 
It  also  teaches  that  complete 
stoppage  of  the  interventricular 
communications  may  be  as 
inimical  to  life  as  complete 
obstruction  of  both  ureters. 

I'SAMMOMAS. 

Iu  1867  Virchow  coined  the 
term  "psaiumoma"  (sand 
tumour)  for  a  tumour  peculiar 
to  the  meninges  of  the  braiu 
and  spinal  cord.  Pathologists 
subsequently  confirmed  this 
observation,  and  the  energy 
of  surgeons  has  made  them 
familiar  objects  iu  museums. 
Such  tumours  resemble  in 
shape  and  size  walnuts,  and 
are  occasionally  bilateral.  They 
are  frequent  iu  relation  with 
the  lateral  recesses  of  the  fourth  ventricle,  and  set  up 
serious  symptoms  by  pressing  on  the  medulla  and  the 
roots  of  the  vagus  and  other  important  cranial  nerves. 
As  a  rule,  they  have  slender  connexions  with  tho  braiu. 
In  a  remarkable  case  described  by  Strahan  iu  1883,  a 
soldier  had  bilateral  recess  tumours.  Savage  examined  the 
specimen  and  reported  that  the  tumours  had  no  attach- 
ment to  the  cerebellum,  or  pons,  or  medulla,  and  wore  loosely 
connected  with  the  membranes  about  them. 

The  microscopic  structure  of  psammomas  supports  the  idea 
that  they  arise  from  choroid  plexuses  and  arachnoid  tufts. 
The  tissue  is  arranged  in  whorls,  and  in  the  centre  of  each 
vortex  there  is  a  blood  vessel.     The  idea  of  a  cluster  of  villi 
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siinonuded  by  fibrous  tissue,  and  tlio  whole  encapsuleil  by  a 
laminated  capsule,  is  ii-resistible.  When  the  mass  of  choroid 
plexus,  or  arachnoid  tuft,  is 
completely  invested  and  growth 
arrested,  the  sequestered  epi- 
thelium becomes  irapreouated 
with  cholesteriu  sand.  Hence 
the  picturesque  names — psam- 
moma,  cholesteatoma,  and  pearl 
tumour  ;  some  gleam  like 
mother-of-pearl. 

Tlie  infiltration  of  these 
tumours  with  cholesteriu  re- 
sembles the  deposition  of  limo 
salts  in  dead  uterine  fibroids. 

.\  psammoma  infiltrated  with 
cholesteriu  is  a  dead  tumour, 
but  it  I'arely  dies  before  it  has 
wrecked  the  life  of  the  man  or 
woman  by  damaging  brain  or 
spinal  cord. 

The  clinical  symptoms  pro- 
duced by    these   extraordinary 

tumours  sometimes  permit  of  exact  localization;  often  they 
are  complicated  tangles,  difincult  to  unravel  even  with  the 
help,  separately  or  combined,  of  a  neurologist-,  otologist, 
ophthahnologist,  radiologist,  and  a  physician.  In  tliis  lecture 
I  am  mainly  concerned  with  patho- 
logists. 

Villi  in  General. 

Villi  of  various  kinds  play  a  large 
part  in  our  lives,  mainly  for  good, 
sometimes  foi'  evil.  Soon  after  con- 
ception the  chorion  of  the  embryo 
becomes  shaggy  with  exquisite  villi, 
and  although  the  villi  are  extremely 
delicate  structures  they  are  able  to 
erode  the  maternal  structures  with 
which,  in  the  noroal  course  of  events, 
they  como  in  contact,  embed  them- 
selves and  develop  a  placenta. 

It  occasionally  happens  that  they 
fail  to  form  a  placenta,  change  iuto 
peculiar  grape  like  bodies  and  trans- 
form into  what  is  commonly  known 
as  a  "hydatid  mole."  Some  years 
ago  obstetricians  were  startled  by  the 
discovery  that  such  erratic  changes  in 
the  villi  sometimes  lead  to  disastrous 
consequences  in  fertile  women,  for 
these  altered  villi  behave  like  malig- 
nant tumours.  They  erode  blood  vessels,  colonize  the  blood, 
disseminate  and  quickly  cause  death.  This  particular  cliange 
is  now  known  as  chorionic  cancer. 

There  is  another  variety  of  villus  which  occurs  only  under 
pathological  conditions.     Occasionally  the  ovary  is  occupied 


Fig.  4.— Psammoma  of  the  foinlli  \.mi|,i  1.  ir.    From  a  woman 
aged  32.    IMuseuru,  Boyal  Collcyc  of  SiirgeonG.) 


by  a  cyst,  usually  unilocular,  and  its  walls  -are  covered  by 
crops   of    papillomas    closely   resembling,   in    structure   and 

appearance,  the  grape-like 
bodies  of  liydatid  moles.  The 
impillonjas  are  able  to  erode  the 
cyst  wall  and  project  on  its 
outer  surface. 

Tluie  are  two  varieties  of 
ovarian  papillomatous  cysts. 
One  is  clinically  iunoccnt.  The 
other  exhibits  malignant  pro- 
perties, for  it  is  not  only  erosive 
but  it  recurs  locally  and  dis- 
seminates. I  have  published 
an  account  of  ouo  which  set  up 
secondary  deposits  in  the  medi- 
astinum, and  the  papillomatous 
buds  eroded  the  sternum  and 
appeared  as  papillomatous  cysts 
under  the  skiu.  When  the 
papillomas  erode  the  walls  of 
the  cyst  tlio  minute  collections 
of  shed  epithelium  become 
engrafted  on  the  peritoneum,  and  warts,  sometimes  in 
thousands,  arise  from  thtm.  When  examined  micrp- 
scopically  such  implanted  warts  are  often  found  to  be  encap- 
suled  by  peritoneal  exudation,  and  tlius  recall  in  miniature 
the  encapsuled  psammomas  of  the 
meninges. 
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Fig.  5.— Structure  of  a  ijsammouia. 


Conclusion. 
The  study  of  these  conditions,  I  veji- 
tiu-e  to  think,  helps  ns  to  understand 
the  nature  of  the  p.-iammoma.  This 
tumour  begins  in  an  overgrown  clump 
of  choroid  plexus,  or  arachnoid  tufts. 
The  epithelium  capping  the  clumps 
is  bathed  in  cerebro-spinal  fluid,  and 
becomes  enclosed  in  a  capsule  of  plastic 
exudate  which  stratifies  and  organizes. 
It  is  known  that  peritoneal  exudation 
will  encapsule  sterile  foreign  bodies, 
ovarian  papillomas,  calcified  epiploic 
appendices,  intestinal  and  subserous 
uterine  fibroids,  and  even  a  coagulated 
collection  of  sterile  fluid  or'  blood 
clot. 

The  villi  of  the  arachnoid  erode 
bone,  as  the  Pacchionian  foramina 
prove  ;  chorionic  villi,  normal  and 
abnormal,  can   penetrate  the  walls  of 

the  uterus,  and  ovarian  papillomas  in  a  favouring  environment 

erode  bone. 

Surely  this  is  sufficient  evidence  to  justify  the  removal  of 

psammomas  from  the  miscellaneous  group  at  present  labelled 

endotheliomas. 
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The  treatment  of  gastric  ulcer  labours  under  two  great  pre- 
liminary difficulties.  The  first  is  that  it  is  often  diagnosed 
as  present  when  it  is  not.  That  this  bears  on  treatment 
is  shown  by  the  very  many  gastroenterostomies  that  have 
been  performed  for  a  supposed  ulcer  when  none  has  existed; 
sometimes  the  gastroenterostomy  lias  had  to  be  undone  later. 
J^mong  the  conditions  the  symptoms  of  which  have  often 
been  erroneously  ascribed  to  gastric  ulcer  is  disease  of  the 
teeth  and  gums ;  cure  of  this  may  lead  to  the  disapiiearance 
of  symptoms  thought  to  be  due  to  a  gastric  ulcer.  In  the 
middle  of  the  last  century  it  was  believed  that  yoimg  women 
suffered  from  haematemesis  due  to  vicarious  menstruation, 
and  in  one  large  textbook  this  was  stated  less  than  thirty 
years  ago.  Wlien  this  belief  was  discarded,  young  women 
with  dyspepsia  and  haematemesis  were  said  to  have  a  gastric 
ulcer,  but  gradually  doubt  was  thrown  on  this  view.  Then, 
although  these  young  women  rarely  died  Of  their  disease,  a 

*  Being  the  introd:i4«toi'y  remarks  at  a  debale  on    the  treatment    of 
gastric  ulcer  at  the  Uoj  al  Society  of  Medicine,  February  2ad.  1922, 


fevif  deaths  occurred,  and  no  ulcer  was  discovered.  Some 
surgeons  opened  the  stomach  for  this  bleeding  and  observed 
that  the  blood  did  not  proceed  from  an  ulcer  but  from  a 
general  oozing  over  a  considerable  area.  To  this  condition 
the  name  "gastrostaxis  "' has  been  given.  It  is  commonest 
in  young  females,  is  occasionally  seen  in  young  men,  and 
rarely  kills.  The  opinion  has  been  expressed  that  this  con- 
dition is  one  of  minute  multiple  ulcers,  but  there  is  evidence 
af  its  being  a  distinct  clinical  entity.  Many  cases  of 
gastrostaxis  are  diagnosed  as  ulcer,  and,  as  they  almost 
always  recover,  the  treatment  of  gastric  ulcer  may  be  thouglifc 
to  be  more  successful  than  it  is. 

There  is  no  doubt  that  disease  of  the  appendix,  of  the  gall 
bladder,  and  even  a  stone  in  the  kidney,  may  cause  symptoms 
that  are  set  down  erroneously  to  gastric  ulcer.  Duodenal 
ulcer,  caTcinoma  of  the  stomach,  and  various  functional 
dyspepsias  may  be  mistaken  for  it.  All  those  conditions 
lead  to  errors  of  diagnosis  sufficiently  often  to  make  most 
opinions  expressed  as  to  the  results  of  treatment  of  no  value. 
Other  diseases  are  occasionally  confounded  with  gastric  ulcer, 
but  not  frequently  enougjj  to  invalidate  our  views, |is  to 
treatment. 

When  we  consider  the  individual  symptoms  of  gastric  ulcer 
we  also  find  ourselves  in  difficulties.  Haematemesis  may  be 
completely  absent,  even  when  the  ulcer  is  large,  and  is 
frequently  seeu  in  other  diseases.     The  same  is  true  of  occult 
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blood.  Some  sufferers  from  ulcer  never  have  pain,  many  only 
complain  of  it  at  loug  iutorvals'.  It  is  common  onouf^li  in 
various  other  conditions.  Vomitiug  is  an  inconstant  symptom, 
indeed  very  frequent  sickness  is  sti-oni^ly  against  the  presence 
of  an  ulcer.  Neither  deep  nor  supjilicial  tenJcrnoss  are 
reliable  symptoms,  and  it  is  gonorally  allowed  that  an 
examination  of  the  gastric  contents  may  bo  of  no  help.  My 
object  is  not  to  imply  that  the  diagnosis  of  gastric  ulcer  is 
impossible—indeed,  a  skilful  clinician  can  often  infer  its 
presence  pretty  confidently— but  to  show  that  the  conditions 
which  may  be  mistaken  for  it  are  so  numerous  and  common, 
and  that  its  own  symptoms  are  so  variable,  that  most 
statistics  as  to  the  success  or  failure  of  medical  treatment  are 
quite  untrustworthy. 

Examination  by  tbe  .r  rays  will  often  reveal  an  ulcer  itself, 
it  will  also  show  the  spasm  of  the  gastric  muscle  (incisura) 
opi  ositc  to  it.  By  this  means  we  may  obtain  also  further 
indications  of  the  presence  of  an  idcer,  such  as  hour-glass 
spasm,  diffuse  spastic  distortion  and  delay  iu  emptying  from 
pyloric  spasm,  organic  hour-glass  stomach  from  cicatrization 
of  an  ulcer,  and  increased  peristalsis  from  organic  pyloric 
stenosis.  Many  radiologists  supply  us  with  beautiful  pictures 
that  are  invaluable,  but  those  produced  by  some  are  of  little 
use.  It  Tiiay  be  that  an  ulcer  although  present  is  not  demon- 
strated by  the  -v  rays,  but  that  does  not  alter  the  fact  that 
the  only  way  in  which  we  can  be  so  sure  of  the  existence  of 
an  ulcer  that  the  case  should  be  used  iu  statistics  employed 
to  estimate  the  efficacy  of  medical  treatment,  is  to  see  the 
ulcer  with  the  x  rays.  It  luust  be  actually  seen,  for  although 
the  various  manifestations  of  spasm  are  often  highly  suggestive 
of  its  presence,  yet  each  of  them  may  be  evident  when  no  ulcer 
exists.  What  is  sorely  needed  is  a  series  of  casas  showing  on 
an  .(■  ray  plate  an  ulcer,  and  examined  again  with  the  -r  rays 
six  months  later  to  s>ce  if  the  ulcer  is  healed. 

Oor  second  difficulty  is  concerned  with  causation.  We 
knew  how  to  treat  a  few  diseases — for  example,  malaria  and 
.syphilis — before  the  cause  was  discovered,  but  generally 
treatment  is  imperfect  until  the  cause  is  apparent.  Clinical 
observations  and  experimental  work  indicate  that  a  gastric 
ulcer  is  due  to  the  local  effect  on  the  stomach  of  bacteria  or 
toxins  produced  iu  another  part  of  the  body,  and  that  wheu 
the  gastric  patch  damaged  by  them  has  been  formed  the 
excavation  of  the  ulcer  is  promoted  and  its  healing  retarded 
by  the  acidity  of  the  gastric  juice.  It  is  probable  that  the 
incriminating  factor  is  not  alwaj's  the  same  and  that  there 
are  different  varieties  of  uli^er  duo  to  different  causes. 
Whether  ulcers  iu  human  beiugs  are  formed  by  endogenous 
gastrotoxins  is  not  known,  but  judging  by  Bolton's  experi- 
ments it  is  possible.  Still  we  do  not  yet  know  the  cause  of  a 
gastric  ulcer  with  anything  like  the  certainty  with  which  we 
are  able  to  say  that  a  diphtherial  ulcer  is  caused  by  the 
diphtheria  bacillus  or  a  syphilitic  ulcer  by  the  Spirochaeta 
piilUda.  Patting  aside  traumatic  ulcers  and  those  due  to 
irritant  poisons,  only  twice  have  I  been  able  to  say,  even 
after  death,  that  I  really  knew  the  cause  of  an  ulcer;  once 
there  were  definite  tubercles  on  its  peritoneal  covering  and 
I  saw  the  beautiful  specimen  exhibited  here  by  Dr.  McNee 
showing  syphilitic  spirochaetes  in  the  wall  of  an  ulcer. 
Nevertheless  there  is  sufficient  evidence  for  the  view  above 
mentioned  for  it  to  be  strongly  advisable,  in  every  ca",e  of 
gastric  ulcer,  to  remove  any  distant  possible  source  of 
infection,  be  it  in  the  teeth,  appendix,  or  gall  bladder,  disease 
of  any  of  these  being  commonly  associated  with  gastric 
ulcer.  Store  rarely  such  a  source  may  be  elsewhere — for 
example,  tonsils  or  nose. 

We  are  much  encouraged  iu  the  treatment  of  ulcers  of  the 
stomach  by  the  undoubted  fact  that  they  show  a  natural 
tendency  to  spontaneous  cure.  Those  inadvertently  caused 
by  operations  get  well,  those  produced  by  experiments  on 
animals  heal  under  appropriate  conditions,  many  seen  iu  the 
post-mortem  room  show  signs  of  healing,  indeed  they  may  be 
found  quite  healed;  the  fact  that  an  ulcer  by  its  cicatriza- 
tion causes  an  hour-glass  stomach  or  pyloric  stenosis  indicates 
that  the  attempt  at  cure  has  been  made. 

Perforation  from  an  ulcer  is  much  more  common  iu  women 
than  in  men;  post-mnrlfin  evidence  shows  us  that  iu  women 
ulcers  are  more  frequently  multiple  than  in  men.  Therefore, 
it  appears  that  we  know  of  two  distinct  varieties,  one  multiple 
in  many  cases,  a  frequent  cau.se  of  perforation  and  found 
chiefly  in  women,  usually  between  the  ages  of  20  and  30 ;  the 
other  usually  presenting  itself  clinically  as  a  chronic  ulcer, 
but  not  so  often  seen  to  perforate  nor  so  frequently  multiple, 
and  fouud  chiefly  in  men  between  the  ages  of  30  and  40.  It 
's    very   likely   that   there  are  subdivisions  of  each   variety 


depending  upon  the  infective  agent.  The  fii-st  is  usually 
spoken  of  as  an  acute  ulcer,  the  second  as  a  chronic.  This 
terminology  is  unfortunate  and  confusing;  the  words  "  acute  ' 
and  "  chrouic  "  merely  refer  to  time.  It  is  believed  that  .some 
in  the  group  named  chronic  may  begin  as  acute,  but  if  there 
are  two  distinct  groups  with  different  characteristics,  slioulc 
the  disease  be  of  the  first  variety  it  cannot  be  changed  to  th( 
second  because  it  has  lasted  along  wliile. 

Faber  of  Copenhagen -also  describes  two  distinct  diseases 
under  the  term  ulcer  of  the  stomach.  The  first,  correspond- 
ing to  acute  ulcer,  is  ulcer  of  the  corpus  or  "  woman's  ulcer"; 
it  is  commonest  in  young  women,  is  usually  situated  on  or 
near  the  lesser  curvature;  apart  from  perforation  the  sym- 
ptoms are  not  severe  and  iu  many  cas'es  unrecognized,  the 
ulcer  getting  well  spontaneously.  The  second,  corresponding 
to  chronic,  lie  calls  juxtapyloric  ulcer;  it  is  commonest  in 
men,  its  symptoms  are  frequently  severe  and  often  need 
surgical  interference.  But  these  names,  although  better  than 
acute  and  chrouic,  are  far  from  perfect,  for  the  first  variety 
is  not  contiued  to  women  nor  the  second  to  men,  nor  is  the 
ulcer  invariable  in  its  sitnation  in  either.  It  would  tend  to 
clear  thinking  to  abolish  all  these  names,  which  are  attempts 
at  sharp  cut  descriptive  distinctions  which  do  not  exist,  and 
to  call  the  first  commonly  spoken  of  as  acute,  ulcer  A,  and  the 
second,  ulcer  B. 

The  tir^t  usually  does  uot  reveal  itself  on  ,r-ray  examina- 
tion, and  generally  gives  only  slight  symptoms:  indeed,  there 
may  be  none  until  perforation  or  severe  haemorrhage  takes 
place.  Therefore  it  is  often  very  difficult  to  diagn'ose,  and 
especially  so  because,  as  we  have  already  seen,  the'^diagnosis 
of  gastric  ulcer  has  many  pitfalls.  Cousequcutly  it  is  im- 
possible to  gather  accurate  statistics  as  to  the  rcsnit  of  treat- 
ment. All  we  can  say  is  that  there  are  a  number  of  patients, 
especially  young  women,  who  would  a  few  years  ago  have 
been  said  to  be  sud'criug  from  a  gastric  ulcer,  but  some  of 
whom  we  now  believe  owe  their  symptoms  to  other  con- 
ditions already  mentioned  at  the  beginning  of  these  remarks; 
others  may  have  what  is  called  au  acute  ulcer,  a  woman's 
ulcer,  or  ulcer  A. 

What  shall  we  do  with  them  ?  First  search  for  a  source  of 
infection  and,  if  possible,  remove  it;  this  may  lead  to  the 
disappearance  of  the  symptoms.  If  it  does  not,  the  outlook  is 
still  good,  for  the  natural  tendency  of  this  class  of  ulcer  is 
to  heal  completely.  Put  the  patient  to  bed;  rest  in  itself,  is 
good,  and  our  diet  will  not  coutaiu  enough  calories  for  much 
work.  The  food  must  uot  be  such — for  example,  meat  or 
nieat  extractives — as  will  lead  to  the  secretion  of  much  acid; 
it  must  not  be  mechanically  or  chemically  irritating;  it  must 
be  cipablecf  passing  quickly  and  easily  through  the  sto  mach  ; 
it  must  not  stimulate  this  organ  to  excessive  contraction,  and 
must  be  sufficiently  nutritious.  I  am  accustomed  to  employ 
milk  and  raw  egg,  bealen  up  in  it,  in  the  proportion  of  two 
eggs  to  each  pint  of  milk,  giving  Ih  fluid  ounces  of  this  every 
two  hours  during  the  sixteen  hours  the  patient  is  awake,  and 
an  extra  feed  if  she  happens  to  wake  iu  the  night.  It  is 
almost  always  unnecessary  to  peptonize  the  milk,  but  this- 
may  be  done  if  the  patient  does  not  mind  the  taste.  Thi.^ 
gives  1,600  calories  a  day.  Unless  she  has  a  distaste  for  it, 
she  should  take  some  olive  oil ;  she  is  much  more  likely  to  be 
able  to  do  this  if  the  very  best  quality  is  given,  that,  namely, 
which  comes  from  the  first  expression ;  if  necessary,  it  may  be 
flavoured  with  a  little  black  coffee;  the  patient  may  have  it 
as  often  as  she  cares  for  it  in  the  day,  provieleel  it  is  uot 
nauseating.  Its  advantages  are  that  it  is  a  food,  bland 
and  unirritating.  It  restrains  tlie  secretion  of  acid  and 
it  is  a  mild  aperient.  One  fluid  ounce  contains  560  calories. 
The  total  daily  caloric  value  of  our  diet  is  now  about 
1,700  calories,  which  is  enough  for  a  patient  lying  in 
bed;  she  does  uot  lose  weight  on  it.  Ulcers  cannot  be 
expected  to  heal  if  the  body  is  under- nourished.  Any  dietary 
which  leads  to  considerable  loss  of  weight  is  wrong.  In 
former  days,  when  rectal  feeding  was  common  for  gastric 
ulcer,  many  patients  failed  to  get  well  because  they  were 
starved  severely ;  it  is  impossible  to  prevent  this  on  rectal 
feeding. 

The  chief  drug  should  be  an  alkali  to  counteract  the  gastric 
acidity;  sodium  bicarbonate  is  frequently  chosen  with 
excellent  results,  but  if  it  leads  to  distension  lime  water  or. 
magnesia  may  be  substituted.  Not  le,ss  than  25  grains  of 
bicarbonate  three  times  a  day  should  be  given.  Tincture 
cf  belladonna  checks  the  secretion  of  aciel  and  excess  of 
gastric  movement.  A  good  mi.xture  is  sodium  bicarbonate 
gr,  25,  tincture  of  belladonna  m  10,  bismutli  subcarbonate 
gf.  15,  tragacantfj  powder  q,s.,  with  chloroform  water  to  make 
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one  fluid  ounce;  this  may  be  given  thrice  daily.  If  an 
aperient  is  required,  magnesia  is  tlie  best.  This  treatment 
ciiu  generally  bo  easily  boine  for  six  weelis ;  it  is  very  simple. 
I  have  used  it  for  many  years,  and  patients  do  well  on  it. 
Several  authors  change  tlie  diet  as  the  case  progresses.  There 
is  no  need  for  this;  we  cannot  see  how  the  cure  is  pro- 
ceeding, and  we  are  more  likely  to  cure  and  prevent  relapses 
in  proportion  as  we  are  thorough  in  treatment.  Many  diets 
published  aro  complicated ;  the  simpler  they  are,  the  more 
likely  are  directions  to  be  obeyed. 

Cases  are  much  too  often  treated  in  a  half-hearted  manner. 
If  the  doctor  decides  that  the  patient  ought  to  be  treated  as 
though  she  had  a  gastric  ulcer,  let  her  be  so  treated,  and  not 
just  sent  away  witli  .1  bottle  of  medicine.  We  have  no  means 
of  estimating,  in  the  class  we  are  now  considering,  how  much 
the  stomach  was  ulcerated  when  the  patient  was  first  seen, 
nor  liow  the  cure  is  progressing,  therefore  I  would  suggest 
certainly  not  less  than  four  weeks  on  the  tres^tment — I  always 
try  to  get  six.  Perhaps  some  of  the  mildest  cases  are  thus 
treated  too  long,  but  it  is  better  to  do  this  than  to  treat  some 
for  too  short  a  time,  so  that  they  fail  to  get  well  or  relapse. 
The  time  spent  in  bed  must  vary  with  the  case:  four  weeks 
may  be  desirable,  but  often  it  is  well,  earlier  than  this,  to  get 
the  patient  up  in  a  chair  for  part  of  the  day,  out  of  doors 
if  possible,  provided  she  is  warm.  A  little  massage  to  the 
limbs  helps  to  keep  her  in  good  condition.  When  the  period 
on  this  diet  has  come  to  an  end  she  may  by  degrees  return  to 
normal  food,  but  this  should  always  be  plain,  without  much 
meat,  and  she  should  always  masticate  thoroughly.  Unless 
perforation  takes  place  these  patients  do  not  require  the  aid 
of  a  surgeon. 

Although,  thanks  to  ./■  rays,  chronic  ulcer,  or  ulcer  B,  is  much 
more  easy  of  diagnosis,  the  treatment  is  more  difficult  and 
uncertain.  We  badly  want,  as  I  have  already  said,  a  series 
of  cases  with  .i-ray  pictures  before  and  after  medical  treat- 
ment. Should  it  be  decided  to  try  this  we  employ  the  same 
as  that  just  given,  but  it  will  have  to  be  more  prolonged  ;  it 
must  last  for  many  weeks. 

This  class  of  ulcer  is  more  common  in  hospital  than  in 
private  practice.  Hospital  patients  cannot  afi'ord  to  be  away 
from  work  long;  surgery  is  easier  in  hospital  than  in  private 
practice,  a  cure  from  surgery  is  quicker  and  probably  more 
certain  than  that  from  medical  treatment,  and  nowadays  the 
risk  to  life  from  surgical  treatment  is  slight ;  therefore  surgical 
treatment,  whilst  often  desirable  anyhow,  is  especially  so  for 
hospital  patients.  Medical  treatment  should  only  be  under- 
taken for  those  in  whom  the  x  rays  do  not  indicate  an  ulcer — 
for  they  certainly  fail  to  reveal  it  sometimes — or  show  that  it 
is  small.  Its  progress  should  be  watched  by  j-ray  examina- 
tions, say  every  six  weeks  ;if  it  is  not  getting  less  the  surgeon 
should  be  consulted,  as  he  should  if  relapse  has  occurred 
after  medical  treatment,  or  this  fails  to  benefit  the  symptoms. 

In  trying  to  decide  when  to  adopt  surgical  treatment  we 
must  remember  that  even  if  the  ulcer  heals,  pyloric  stenosis, 
hour-glass  stomach,  or  perigastric  adhesions  may  follow,  and 
all  require  surgery.  Perfovatiou,  subphrenic  abscess,  fatal 
haemorrhage,  or  transition  from  a  simple  to  a  carcinomatous 
ulcer  may  occur  at  any  time  before  complete  healing,  and 
when  this  has  taken  place  dyspepsia  may  remain. 

We  shall  hear  from  surgeons  the  best  way  of  dealing  with 
these  ulcers.  Gastroenterostomy  is  by  no  means  a  universal 
panacea;  it  often  fails  to  do  any  good.  On  the  other  hand, 
in  suitable  cases— for  example,  pyloric  obstruction— the 
benefit  is  so  great  that  if  the  patient  is  one  for  whom  this 
operation  is  indicated  it  had  better  be  done  at  once  without 
waiting  for  medical  treatment. 

Perforation  requires  instant  surgery.  Every  hour's  delay 
oieatly  increases  the  risk  of  death.  However  severe  the 
haemorrhage  in  the  class  of  acute  ulcer  or  ulcer  .\,  no  attempt 
should  be  made  to  stop  it  by  surgery.  Experience  has  shown 
that  this  increases  very  considerably  the  risk  of  death,  for 
patients  blanched  by  bleeding  bear  operations  badly,  and 
further,  as  the  bleeding  is  often  from  many  points,  the  surgeon 
cannot  stop  it ;  it  can  almost  always  bo  controlled  by  nature, 
aided  by  medical  help.  If  in  the  second  class  haemorrhage 
is  severe,  operation  should  not  be  undertaken  until  the  patient 
has  recovered  from  its  effects;  then  the  question  should  be 
discussed  whether  it  would  be  wiser  for  the  surgeon  to  inter- 
fere with  a  view  of  preventing  a  second  bleeding ;  certainly 
after  the  second  he  should  operate  to  prevent  a  third.  Even 
the  rare  event  of  death  during  a  profuse  haemorrhage  should 
not  make  the  physician  blame  himself  for  failing  to  ask 
surgical  aid  ;  had  the  patient  been  operated  upon  during  the 
bleeding  the  chances  of  recovery  would  have  been  lessened. 


The  medical  treatment  for  bleeding  from  a  gastric  ulcer  of 
any  sort  is  absolute  rest  in  bed  in  a  quiet  room  without 
visitors  and  enough  morphine  subcutaneously  to  keep  tlie 
sufferer  gently  under  its  influence.  If  the  symptoms  show  that 
the  bleeding  has  been  excessive,  2  grains  of  calcium  chloride 
dissolved  in  water  should  bo  injected  intramuscularly  night 
and  morning  ;  this  dose  definitely  increases  the  coagulability 
of  the  blood.  No  food  or  drink  should  be  given  by  the  moutii 
or  otherwise  for  twenty-four  hours.  At  the  end  of  this  time, 
dextrose  in  solution  in  tap  water,  525  grains  to  the  pint,  may 
be  given  by  the  rectum,  half  a  pint  two  or  three  times  a  day. 
But  it  is  unlikely  that  all  this  can  be  retained  and  absorbed, 
so  that  the  patient  hardly  gets  more  than  800  calories  a  day 
this  way.  Although  this  is  by  far  the  best  rectal  feed  it  is  a 
starvation  diet  on  which  it  is  improbable  that  ulcers  will  heal ; 
therefoie,  in  two  or  three  days  at  latest  some  milk  in  hourly 
or  half-hourly  feeds  should  be  given  by  the  mouth,  and,  as 
rapidly  as  possible,  the  patient  sliould  be  got  upon  the  diet 
already  mentioned  as  suitable  for  ulcer  of  the  stomach. 
I  strongly  suspect  that,  in  the  past,  very  many  cases  have 
been  lost  from  too  prolonged  rectal  feeding  and  consequent 
starvation ;  it  must  be  remembered  that  these  patients  are 
often  already  undernourished  from  severe  dyspepsia  at  tho 
time  the  bleeding  occurs.  Transfusion  may  be  of  great  help, 
but,  in  the  nature  of  things,  it  is  unfortunately  often  impossible 
to  carry  it  out  at  short  notice. 

Drugs  given  by  the  mouth  are  of  very  little  value  in 
arresting  gastric  bleeding  ;  sometimes  it  has  appeared  that  a 
drachm  of  liquor  ferri  perchloridi,  with  au  equal  amount  of 
glycerin  to  tacilitate  swallowing,  has  stopped  the  haemor- 
rhage, but  as  it  is  so  nasty  and  may  cause  vomiting  I  have 
given  up  ordering  it.  During  recovery  iron  is  usefui,  but  it 
should  not  be  given  as  an  acid  preparation,  nor  in  a  form 
likely  to  cause  indigestion.  Reduced  iron,  the  old-fashioneil 
dialysed  iron,  or  the  saccharated  carboulite  maybe  prescribed. 
Levico  water  in  doses  of  two  fluid  ounces  suits  some  and  the 
minute  quantity  of  arsenic  in  it  may  be  helpful. 

The  treatment  of  other  results  of  gastric  ulcer,  such  as 
organic  hourglass  stomach,  pyloric  obstruction,  subphrenic 
abscess,  and  perigastric  adhesions,  is  entirely  surgical.  Of 
these,  the  treatment  of  the  last  is  likely  to  be  disappointing, 
for,  although  in  some  cases  surgery  is  brilliantly  successful, 
iu  others  either  the  adhesions  are  such  that  the  surgeon 
cannot  give  much  relief  or  the  patient,  usually  a  woman,  has 
become  from  long  painful  suffering  such  an  introspective 
invalid  that  her  symptoms  continue  after  operation,  and  she 
wanders  from  operation  to  operation,  each  of  which  she 
welcomes.  We  should,  before  opening  the  abdomen  of  a 
woman  for  chronic  disease,  remember  that  a  certain  nu)uber 
drift  into  this  very  unsatisfactory  class.  I  remember  one  iu 
whom  operation  led  to  complete  relief  of  her  pain  due  to 
adhesions  so  long  as  she  was  in  the  hospital ;  when  she 
returned  to  sympathetic  friends  the  pain  came  back ;  we 
readmitted  her  to  hospital  and  it  soon  disappeared.  It  is  not 
a  bad  aphorism  to  say  that  we  .should  think  twice  as  long 
before  opening  the  abdomen  of  a  woman  for  chronic  disease 
as  we  should  before  opening  that  of  a  man. 

Opinions  differ  widely  as  to  the  frequency  of  .syphilitic 
gastric  ulcer  ;  in  this  country  it  is  regarded  as  very  rare.  If 
in  a  case  of  ga.stric  ulcer  there  is  evidence  of  syphilis,  anti- 
syphilitic  treatment  should  be  given,  but  surgery  may  be 
required  for  .some  of  the  results  of  the  ulcer,  such  as  hour- 
glass contraction.  Whether  the  treatment  by  intramuscular 
injection  of  calcium  salts  combined  with  giving  pairathyroid 
by  the  mouth,  as  suggested  by  Vines,  will  prove  of  benefit 
time  will  show.  Here  also  it  will  be  well  to  watch  the 
progress  by  occasional  j -ray  examination  of  the  ulcer. 

To  sum  up.  Statistics  as  to  the  result  of  medical  treatment 
are  at  present  valueless.  Unless  it  perforates,  the  acute  ulcer 
or  ulcer  A  recjuires  only  medical  treatment.  Very  many  ol 
the  other  class  will  derive  most  benefit  from  surgery,  but 
ulcers  should  not  be  operated  on  when  bleeding. 

'Lancet.  November  3rd.  1906.    ^jbid..  Japuary  14th.  1922. 

The  Academy  of  Military  Medicine  at  Vienna  has  been 
converted  into  a  museum  for  the  history  of  medicine  under 
the  direction  of  Professor  Max  Neuburgor. 

The  fourth  Italian  Congress  of  Radiology  will  take  place  in 
Bologna  on  May  9th,  10th,  11th,  1922,  at  the  Orthopacaioal 
Institute  Rizzoli,  under  the  presidency  of  Professor  Aristido 
Busi.  In  counexion  with  tho  Congress  au  exhibition  of 
radiological  apparatus,  both  Italian  and  foreign,  will  be  held. 
Further  information  may  be  obtained  from  the  Secretary  of 
the  Congress,  Dr.  Alberto  Possati,  Villa  ^'erde,  Bologna. 
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LECTDItKU  OH   THE  PKACTICi;   OF   JIEDK  INi;.    KIKCl   EDWAKD   VII  SCHOOti 
OF  MKDICINr.,   SINGAPORE. 


Gasthic  syphilis  was  desciibed  twenty-five  years  ajjo  by 
Lauceieaux  iu  bis  Traile  tie  Sijijliilis,  and  lefeiences  to  it  iu 
Continental  medical  periodicals  and  textbooks  are  not  in- 
frequent. In  medical  literature  in  tbe  Euglisb  language 
mention  o£  sucli  a  condition  lias  been  rare,  one  very  excellent 
textbook  dismissing  it  in  exactly  seven  words.  Recently, 
however,  reports  of  cases  are  becoming  more  frequent,  espe- 
cially from  America,  and  we  are  driven  to  one  of  two  con- 
clusions— either  tbat  this  manifestation  of  syphilis  is  becoming 
more  common,  or  that  we  are  awaking  to  the  fact  of  the 
existence  of  such  a  pathological  entity-.  Jly  belief  is  that, 
while  by  no  means  common,  it  is  not  the  excessive  rarity  it 
is  commonly  assumed  to  be.  There  may  be  reasons  for  this 
belief:  first,  there  is  the  ethnic  one,  my  experience  having 
been  wholly  among  Asiatics;  in  them  syphilis,  especially 
untreated  syphilis,  is  not  only  more  common,  but  presents 
other  pathological  pictures  than  in  Europeans  ;  and,  secondly, 
because  my  introduction  to  the  disease  was  of  such  a  nature 
as  to  leave  in  my  mind  no  trace  of  doubt  as  to  its  existence, 
and  to  induce  an  attitude  of  mind  favourable  to  its  discovery 
when  present. 

My  first  case  occurred  thirty  years  ago,  when  I  was  asked 
by  the  medical  attendant  of  a  patient  to  see  him  in  con- 
sultation; a  diagnosis  of  pyloric  cancer  had  been  made. 

C.\SE  I. 

The  patient  was  a  Straits-born  Cbuiaman.  45  years  of  age,  in  easy 
circumstances.  I  had  fiequsutly  met  him,  and  recollected  liim  as 
a  well-built  man  inclined  to  stoutness  although  of  active  habits. 
When  I  saw  him  I  liad  difficulty  in  recognizing  him.  He  was 
emaciated  to  a  degree,  with  dry  wrinkled  skin  of  that  lemon  tint 
which  we  associate  with  cachexia  in  Chinese.  His  features  were 
sharpened,  and  he  had  the  *' facies  "  of  serious  illness.  His  com- 
plaint was  all  of  his  stomach.  About  five  months  previously  he 
entirely  lost  his  appetite,  and  had  vague  uneasintss  in  the  region 
of  the  stomach.  If  he  force:l  himself  to  eat  his  discomfort  was 
often  so  great  that  he  had  to  excite  vomiting  to  obtain  relief. 
Soon  the  vomiting  became  spontaneous;  lately  he  had  vomited 
only  once  or  twice  in  the  twenty-four  hours,  bringing  up  a  large 
quantity.    He  complained  also  greatly  of  thirst. 

Examination  in  a  good  light  showed  a  considerable  bulging  of 
the  abdomen,  aud  ju  its  upper  part  waves  of  peristalsis  n-ere 
visible  through  the  parchment-like  abdominal  walls,  but  iu  what 
direction  these  were  travelling  I  have  no  note.  By  palpation  and 
percussion  a  much  dilated  stomach  was  mapped  out,  the  greater 
curvature  being  well  below  the  umbilicus  when  in  the  horizontal 
position  and  sinking  into  the  pelvis  when  he  sat  up.  An  attempt 
to  elicit  a  "splash"  was  too  much  for  the  patient,  and  he  was 
sick,  bringing  up  a  large  quantity  of  greyish  sour-smelling  liquid. 
After  he  had  rallied  a  litt'e  it  was" possible  to  make  a  much  better 
examination,  and  a  firm  mass  was  felt  lying  mostlv  under  though 
somewhat  to  the  outer  edge  of  the  right  rectus,  about  the  level  of 
the  umbilicus.  This  mass  had  a  considerable  degree  of  movement. 
The  liver  ami  spleen  were  both  jialpable.  I  concurred  in  the 
diagnosis  already  made. 

AVith  a  view  to  lesseninghis  discomfort,  the  stomach  was  washed 
out  and  half  a  grain  of  calomel  was  given  every  hour  for  six  hours, 
the  idei  being  to  lessen  fermentation.  He  was  allowed  clear  soups 
only,  with  sips  of  hot  water,  and  the  calomel  was  to  be  continued 
in  doses  of  one-sixth  of  a  grain  every  two  hours.  Ten  days  later  I 
was  asked  to  see  him  again,  as  such  changes  had  taken  place  as  to 
require  a  revision  of  our  diagnosis.  Since  the  washing  out  and 
dosage  with  calomel  the  vomiting  had  stopped;  beseemed  to  digest 
what  was  given  him,  his  appetite  was  coming  back,  and  there  was 
diiSculty  in  keeping  him  on  the  diet  prescribed.  All  this  may 
occur  in  a  case  of  pyloric  cancer,  as  theresultof  local  treatment  at 
first,  but  the  suriirising  factor  in  this  case  was  that  the  tumour 
was  rapidly  <iisappeariug. 

On  my  second  visit  I  found  the  patient  a  much  altered  man. 
Although  still  very  emaciated,  be  looked  much  better,  had  lost  the 
"facies,"  there  was  no  bulging  in  the  abdomen,  it  was,  in  fact, 
scaphoid,  and  it  was  easy  to  feel  a  well-defined  thickening,  slightly 
higher  and  a  little  more  to  the  right  than  the  position  previously 
occupied  by  thetumour.  The  liver  and  spleen  were  still  enlarged  ; 
there  was  some  mercurial  stomatitis,  but  not  excessive.  To  put 
it  briefl>",  the  antisyphititic  treatment  was  continued,  the  diet 
gradually  increased,  and  in  a  little  over  four  months  he  had 
regained  his  lost  weight  and  was  in  robust  health.  He  lived  for 
twenty  five  years  after  that,  a  life  sived  by  a  mere  accident,  and  a 
standing  reminder  of  our  limitations.  There  was  no  history  of 
sypljijis  obtainable. 

The  patient  I  now  show  is  peculiar  in  that  he  is  the  only 
European  in  my  series.  He  came  into  my  hands  eighteen 
months  ago,  his  case  having  been  diagnosed  by  one  medical 
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man   as  cancer  of  the  stomach,  aud  by  another  as  cancer 
of  the  head  of  the  pancreas. 

Cask  ir. 
He  IS  not  very  robust  now,  but  at  the  time  of  which  I  speak  ho 
was  little  more  than  a  skeleton.  A  peaked  swelling  stood  up  lu 
the  centre  of  an  area  bounded  above  by  the  ensiform  cartila"e 
below  by  the  umbilicus,  and  laterally  by  the  costal  margins— an 
inch  below  tlie  centre  of  the  epigastrium.  His  hollow  abdomen 
tended  to  exaggerate  the  prominence  of  the  swelling,  but  viewed 
horizontally  it  stood  higher  than  the  level  of  the  sternum.  It 
moved  w-ith  deep  inspiration,  could  be  freely  palpated  without 
pain,  and  it  lacked  the  stony  hardness  which  wo  associate  with 


history  of  syphilis,  accpiired  in  South  Africa  twelve  years  before 
and  practically  untreated,  and  stigmata  of  the  disease  were  many. 
He  was  given  1  gr.  doses  of  the  yellow  iodide  of  mercury  three 
times  daily  until  signs  of  saturation  appeared,  aud  then  an  intra- 
venous injection  of  0.6  gram  novarsenobenzol.  I  left  for  Australia 
soon  after,  enjoining  him  to  have  a  thorough  treatment,  but  tliat 
IS  all  he  has  had.  The  improvement  worked  bv  even  such  limited 
dosage  is  very  great. 

There  are  other  than  tumour  manifestations  caused  by 
syphilis,  and  the  case  I  have  chosen  to  represent  a"  second 
class  is  that  of  a  Japanese  woman  from  Taipen". 

Case  iir. 

Her  history  was  that  three  months  before  she  lost  her  appetite, 
but  could  still  digest  soft  foods.  That  abilitv  wasearlv  lost  ami 
she  began  to  vomit.  Gradually  a  new  symptom  was  added— pain, 
which  was  nearly  constant,  not  much  aggravated  by  eating,  but 
very  much  so  by  vomiting.  From  dread  of  vomiting,  and  on 
medical  advice,  her  diet  had  been  restricted  to  milk,  and  even 
that  had  latterly  been  returned.  Iu  the  vomited  matter  she  had 
lately  noticed  small  clots  of  blood, and,  if  the  effort  had  been  severe, 
bright  red  blood  was  brought  up  towards  the  end  of  vomiting. 

Signs  of  syphilis  were  many,  and  the  enly  objective  local  sign 
was  a  thickening  in  the  epigastrium,  a  little  to  the  left  of  the 
middle  line,  very  tender  on  manipulation,  and  there  was  en lai'ge- 
ment  of  the  liver.  She  was  not  pregnant.  She  was  much  ex- 
hausted, and  there  was  a  strong  acetone  smell  in  the  breath.  The 
treatment  had  been  very  careful,  and  much  resource  had  been 
shown  in  it. 

For  twenty-four  hours  she  had  nothing  but  full  doses  of  sodium 
bicarbonate  in  hot  water,  most  of  which  she  retained,  and  then  an 
intravenous  injection  of  "  914."  The  vomiting  ceased  at  once,  and 
after  her  dread  of  vomiting  had  gone  she  began  to  take  food  in 
quantity.  After  a  course  of  combined  mercury  aud  "  914  "  she 
returned  home  cured. 

As  typical  of  a  third,  and  by  far  the  most  numerous,  class 
of  case  I  have  taken  that  of  a  Chinese  merchant,  53  \'ears  of 
age,  a  man  much  above  the  average  both  phy.sically  and 
mentally. 

Case  iv. 

He  had  contractel  syphilis  twenty-two  years  ijrevioiisly,  for 
which  he  had  had  no  treatment.  I  had  seen  him  frequently,  his 
usual  complaint  being  a  sore  mouth,  caused  by  mucous  jiatches, 
irritated  by  excessive  cigar  smoking.  A  few  weeks  on  iodide  aud 
mercury  perchloride  and  the  application  to  the  patches  of  a 
chromic  acid  paint  cleared  this  up,  and  he  stopped  treatment  as 
soon  as  comfort  was  attained.  .  On  this  occasion,  however,  it  was 
not  the  tongue,  all  his  complaint  was  of  his  stomach.  For  over 
a  month  he  had  beeu  losing  all  desire  for  food  and  had  trouble  in 
digesting  what  little  he  took.  His  troubles  were  worst  at  night  so 
that  he  had  been  taking  no  food  after  2  p.m.,  but  even  then  he  had 
sometimes  to  induce  vomiting  before  he  could  sleep,  and  the  vomit 
was  the  food  he  had  taken  early  iu  the  day,  little  changed. 

Examination  of  the  abdomen  was  not  satisfactory  as  he  was 
rather  stout  with  a  thick  abdominal  wall,  but  enlargemeut  of  both 
liver  and  spleen  could  be  made  out.  Deep  pressure  in  the  epi- 
gastrium elicited  only  slight  tenderness.  The  tongue  was  remark- 
ablv  clean  though  still  showing  thin  mucous  patches,  and  tbe 
mouth  was,  generally,  in  good  couditiou.  The  urine  was  free 
from  albumin  and  sugar,  but  there  was  a  pronounced  indican 
reaction.  He  was  treated  for  dyspepsia  and  both  medicines  aud 
diet  frequently  changed  because  of  the  entire  lack  of  success 
with  anv. 

After  three  weeks  of  this  he  was  decidedly  worse,  had  lost  much 
weight,  and  had  developed  a  slight  temperature.  Anorexia  was 
absolute,  but  his  thirst  was  great.  A  trace  of  sugar  was  found  in 
the  urine  and  malarial  parasites  were  found  iu  the  blood,  pro- 
bably acconutiug  for  the  temperature.  A  better  examination 
of  tlie  abdomen  could  now  be  made,  but  it  resulted  in  nothing 
more  than  the  inevious  one,  but  the  skin  had  assumed  the  ilry 
inelastic  feel  and  lemon  tint  of  cachexia.  It  was  while  making 
this  examination  tbat  it  Hashed  into  my  mind  that  I  was  dealing 
with  a  case  of  syphilis  of  the  stoniich,  and  acting  on  this,  1  dis- 
carded allother  treatment  and  gave  an  intravenous  injection  of 
novarsenobenzol.  The  result  was  almost  theatrical,  and  in  a  day 
or  two  he  was  able  to  eat  with  relish.  A  course  of  treatment  soon 
restored  him  to  his  normal  condition,  minus  the  sore  tongue. 

You  will  probably  agree  with  the  statement  that  in  its 
power  of  mimesis  of  other  diseases  syphilis  runs  hysteria  a 
close  second,  for  however  much  my  description  o£  the  cases 
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uiay  have  fallen  short,  I  can  assure  yon  that  clinically  they 
were  very  presentable  pictures  of  three  distinct  gastric  oou- 
ditions — malignant  tumour,  gastric  ulcer,  and  ii  subacute 
gastritis.  I  was  fortunate  in  getting  histories  of  infection  in  the 
majority  of  my  cases — I  say  fortunate,  as  you  all  linow  the 
difficulty  of  obtaining  a  medical  history  of  any  kind  from  a 
native,  to  whom  the  acquisition  of  a  venereal  disease  is  a 
mere  incident.  From  the  histories  and  from  a  consideration 
of  all  the  collateral  circumstances  in  those  from  whom  no 
history  could  be  obtained,  I  was  led  to  the  conclusion  that 
all  of  them  were  the  result  of  the  acquired  disease.  The 
youngest,  and  also  the  earliest  after  the  date  of  infection,  was 
a  female,  28  years  of  ago,  witli  a  clear  history  of  infection  six 
years  previously. 

The  comparative  rarity  of  the  definite  tumour  formation 
may  be  judged  when  I  say  that  in  thiity-tive  years  1  have 
encountered  it  only  seven  times ;  all  were  males,  aud  only 
one  European.  In  three  the  symptoms  of  obstruction  with 
dilatation  of  the  stomach  were  very  definite ;  in  one,  the 
European,  there  were  signs  of  a  partial  obstruction,  and  in  the 
remaining  three  there  were  no  signs  of,  obstruction  whatever. 
In  the  European  the  swelling  lay  in  the  middle  line,  and  yet 
it  produced  some  obstruction  as  only  fluids  could  pass.  This 
can  be  explained  only  on  the  hypothesis  that,  by  its  size, 
it  caused  a  distortion  of  the  gastric  planes  and  thus  obstruc- 
tion. In  the  other  non-dilated  cases  the  site  of  the  tumour 
was  to  the  right  of  the  middle  line,  so  that,  of  the  seven  cases, 
six  were  in  the  pyloric  region. 

I  am  unable  to  add  anything  to  our  knowledge  of  the 
pathology  of  these  conditions  as  I  have  had  no  fatal  case, 
but  writers  on  this  subject  are  fairly  well  agreed  as  to  tlie 
changes  to  be  found.  These  are  two — syjihilitic  endarteritis 
and  gummatous  formations.  Of  the  latter  three  forms  are 
described — small  discrete  gummata  scattered  all  over  the 
mucous  membrane,  flat  diffuse  gummata,  aud  gummatous 
tumour.  I  do  not  think  there  is  much  room  for  doubt  that 
these  tumour  cases  were  of  the  latter  variety.  Although  I 
have  had  no  death  I  believe  myself  justified  in  stating  that  the 
course  of  these  cases  would  differ  little -from  that  of  the  most 
acute  type  of  maliguant  disea'-e.  In  none,  excepting  the 
European,  did  the  history  of  gastric  trouble  extend  beyond 
six  months.  The  condition  of  the  dilated  cases  was  grave 
enough  to  warrant  a  belief  that  they  we're  within  measurable 
distance  of  their  end,  aud,  what  with  the  absolute  anorexia, 
the  abeyance  of  gastric  function  aud  the  cachexia,  I  do  not 
think  that  the  course  of  the  non-dilated  cases  would  have 
been  much  longer  than  the  dilated.  The  European  dated 
the  beginning  of  his  symptoms  back  twelve  months.  Early 
diagnosis  is  therotoie  a  desideratum,  and  to  that  end  it 
would  be  a  prudent  measure,  having  diagnosed  an  organic 
lesion  of  the  stomach,  either  to  confirm  or  eliminate  syphilis 
by  a  Wassermann  or  Noguchi  test. 

The  only  symptom  which  might  give  a  pointer  is  the 
nature  of  the  pain.  While  there  do  occur  cases  of  malignant 
disease  of  the  stomach  which  throughout  their  course  are 
"  silent,"  they  are  the  exception.  Pain  in  malignant  disease 
is  usually  a  prominent  symptom,  occurring  erratically, 
i-adiating  widely,  always  severe,  often  indeed  agonizing,  dis- 
appearing completely  for  a  time.  Pain  in  gastric  .syphilis  is 
never  at  any  time  pronounced,  but  it  is  always  tliere,  dull 
and  constant,  sometimes  better,  sometimes  worse,  especially 
at  night,  and  limited  to  a  zone  extending  right  round  the 
body  a  little  below  the  level  of  the  diaphragm.  There  is  of 
course  always  the  possibility  of  such  cases  mergiug  into 
malignancy,  as  o'd  syphilitic  lesions  do  in  other  parts  of  the 
body,  and  it  would  not  surprise  me  if  the  case  shown  to-night 
should,  in  its  half-treated  condition,  follow  that  course. 

The  second  group  of  cases,  those  mimetic  of  gastric  ulcci-, 
are  not  as  a  rule  difficult  of  diagnosis.  Though  vomiting 
is  a  symptom,  the  excessive  vomiting  in  the  illustrative  case 
is  unusual,  aud  unless  of  spinal  origin  not  easily  explained. 
The  symptoms  common  to  all  were  thickening,  sometimes 
almost  amounting  to  tumour  formation,  in  the  epigastrium, 
tenderness  on  palpation,  vomiting,  and  the  presence  of  blood 
in  the  vomited  matter.  Taking  the  three  cardinal  symptoms 
of  gastric  ulcer,  pain,  vomiting,  and  haemorrhage,  and  dis- 
cussing them  seriatim,  it  is  possible  to  go  some  distance 
towards  establishing  a  diagnosis.  Pain  in  gastric  ulcer  is 
brought  on,  or  much  aggravated  by,  eating,  and  is  relieved  to 
a  corresponding  extent  by  vomiting.  It  is  usually  located  in 
one  spot,  a  "  point  of  pain,"  is  intense,  and  there  is  generally 
a  point  of  referred  pain,  usually  in  the  back.  In  ulcerated 
gumma  of  the  stomach,  which  I  take  to  be  the  pathological 
condition,  there  is  a  constant  substratum  of  pain,  not  much 


aggravated  by  eating,  but  greatly  so  by  the  effort  of  vomiting, 
radiating  laterally,  and  forming  a  girdle  of  pain  which,  as 
usual,  is  worse  at  night.  Vomiting  is  common  to  both 
conditions. 

Haemorrhage  in  gastric  ulcer  is  usually  copious,  coffee- 
ground,  or  bright  red,  according  to  its  time  of  retention.  In 
gummatous  ulcer  the  blood  comes  up  only  with  food,  is  in 
small  clots,  aud  bright  red  only  at  the  end  of  a  severe  eft'ort 
of  vomiting.  There  is  a  ijossibility  of  a  true  peptic  ulcer 
developing  in  a  stomach  which  is  the  site  of  syphilitic 
endarteritis. 

The  third  class — those  resembling  subacute  gastric  catarrh 
— are  more  common  than  is  generally  assumed,  at  least  among 
.\siatics,  and  they  range  from  those  having  only  subjective 
symptoms  to  these  in  whom  the  local  condition  verges  on 
tumour  formation. 

Some  assistance  in  diagnosis  may  be  had  from  test  meals, 
as  all  the  cases  in  which  it  was  given  had  a  pi'onounced  hypo- 
chlorhydria.  They  are  too  few  to  generalize  upon,  but  it  is 
significant  that  the  condition  was  the  same  in  all. 

To  summarize  briefly,  there  are  two  symptoms  and  three 
signs.  The  symptoms  are,  first,  anorexia — I  know  of  no 
condition  in  which  it  is  so  absolute,  excepting  in  some  early 
cases  of  malignant  disease — and  second,  the  nature  of  the 
pain.  The  signs  are,  first,  enlargement  of  the  liver  (and 
occasionally  also  of  the  spleen),  with  .smooth  outline,  present 
in  three-fourths  of  all  cases ;  secondly,  rapid  development  of 
cachexia;  and  thirdly,  stigmata  of  syphilis. 

The  real  test  is  the  empiric,  the  therapeutic,  and  that  may 
be  applied  both  from  its  negative  aud  positive  aspects.  It 
seems  to  be  immaterial  what  care  is  expended  or  with  what 
ingenuity  drugs  and  diets  are  tried  and  changed,  the  result  is 
nil.  On  the  other  hand,  when  specific  treatment  is  begun, 
the  change  is  immediate,  often  dramatic.  In  the  pre- 
salvarsan  days,  from  which  period  the  most  of  my  cases  are 
taken,  the  prescription  of  choice  was  calomel  -'?  grain,  with 
sodium  bicarbonate  10  grains,  aud  heavy  magnesium  car- 
bonate 10  grains,  given  thrice  daily  with  hot  water  on  an 
empty  stomach,  aud  continued  until  signs  of  mercurial 
saturation  appeared.  After  the  first  day  or  two,  as  soon  as 
mercury  began  to  be  absorbed,  improvement  began  aud  was 
generally  very  rapid.  There  was  always  the  possibility  that 
local  action  shared  in  bringing  about  the  improvement,  but 
now  that  is  eliminated  aud  negatived,  as  iutravtnous  injec- 
tion of  novarsenobcnzoi  acts  on  the  stomach  condition 
immediately. 


S03IE  PRINCIPLES  OP  AFTER-TREAT3IENT  IN 
ACUTE    ABDOMINAL    DISEASE. 

BY 

H.  W.  L.  MOLESWORTII.  F.Ii.C.S.  Eng., 

FOLKESTONE  ;   LATE   SURGICAL  BKGISTB\n,  LONDON  HOSPITAL. 

This  paper  is  founded  on  the  results  of  trying  the  more 
modern  methods  of  after-treatment  in  a  series  of  just  under 
300  cases  of  acute  abdominal  disorders,  on  which  I  have 
operated  in  the  last  two  years.  During  the  same  period  I  had 
the  opportunity  of  observing  many  cases  operated  on  by 
others,  and,  since  they  were  seen,  it  is  impossible  to  avoid 
taking  them  into  consideration. 

An  attempt  has  been  made  to  follow  the  results  of 
■posi-morteiit,  examinations  and  the  appearances  observed  at 
second  operations,  and  to  bring  these  findings  to  bear  ou 
technicjue  and  on  after-treatment. 

In  surgery  some  older  methods  are  being  abandoned  for 
those  we  believe  to  be  better  ;  but  in  nearly  all  conditions  it 
is  being  increasingly  recognized  that  the  operation  is  but 
a  part  of  the  treatment.  It  is  also  becoming  manifest  that, 
apart  from  the  particular  manipulation  called  the  operation, 
the  great  therapeutic  agent  is  rest.  It  is  astounding  to 
realize  how  little  we  have  advanced  in  basic  principles  of 
treatment  since  the  time  of  Hilton.  With  all  our  elaboration 
of  technique,  the  almost  universal  objective  of  surgery  is 
to  provide  the  patient  with  an  easier  task  in  overcoming  the 
damaging  agent. 

At  the  conclusion  of  an  emergenc\Haparotomy  the  patient 
is  left  with  a  double  task.  He  has  to  repair  the  ravages  of 
his  disease,  aud  to  overcome  those  portions  of  the  damaging 
agent  which  the  surgeon  has  left  behind.  He  has  also  to 
repair  the  injuries  inflicted  by  the  surgeon,  who,  unlike  the 
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cells  and  fluids  of  tho  body,  canaot  accomplisli  bis    task 
vitliout  intlictiuf;  damage. 

Tiie  dual  repair  involves  many  processes— excretion  of  toxic 
substiinces,  uianufacturc  of  antibodies,  multiplication  and 
migration  of  cells,  besides  the  patient's  essential  metabolism. 
Practically  the  only  way  in  which  we  can  hope  to  inllueuco 
any  of  these  processes  is  by  securiug  for  the  patient  pliysio- 
logicil  rest.  The  medical  attendant,  therefore,  when  all  goes 
well,  holds  a  purely  watching  brief.  He  must  be  prepared  to 
net  solely  as  a  trained  observer.  He  must  bo  familiar  with 
the  living  pathology  of  acute  abdominal  disorders,  and  must 
have  a  constant  mental  picture  ot  what  is  going  on  in  "  this 
abdomen  at  this  time. '  He  must  be  able  to  diagnose  at  the 
earliest  possible  moment  any  variation  from  the  normal 
convalescence.  His  is  the  responsible — and  often  thankless — 
task  of  deciding  when  a  surgeon  is  to  be  called  in  again.  He 
has  the  difficult  task  of  doing  nothing  amidst  the  sometimes 
silent  opposition  ot  nurses  and  relatives.  The  treatment 
after  operation  for  an  acute  abdominal  condition  is,  therefore, 
rest;  but  there  are  certain  indications  for  a  departure  from 
this  waiting  attitude. 

Shock  and  Toxaemia. 
Without  discussing  the  genesis  of  shock  in  detail,  it  may 
safely  be  said  that  it  is  produced  by  one  or  more  of  the 
following  factors,  and  that,  little  as  we  knew  about  it  seven 
veais  ago,  further  knowledge  makes  its  explanation  more 
difficult : 

1.  Trauma  and  exposure,  especially  of  abdominal  viscera. 

2.  Mental  and  emotional  impressions;  pain  or  unfelt  painful 
stimuli. 

3.  Loss  of  fluid  from  the  body  by  haemorrhage,  vomiting,  or 
diarrhoea. 

4.  Loss  of  beat. 

5.  The  absorption  of  certain  poisonous  substances,  toxins — 
bacterial  and  non-bacterial — for  example,  histamine. 

Its  salient  features  are  mental  torpor,  "  pinched  "  facies, 
cold  extremities,  usually,  but  not  invariably,  a  rapid  pulse 
rate,  and  quite  late  a  falling  blood  pressure.  Shock  is  usually 
most  severe  some  hours  after  the  damage  is  accomplished. 
A  slow  pulse  is  not  unusual  in  a  patient  otherwise  in  a  state 
of  shock.  It  is  usual  to  find  a  patient  whose  peptic  ulcer  has 
perforated  with  a  slow,  full  pulse,  60  to  70,  yet  he  is  cold, 
clammy,  and  evidently  suffering  from  severe  shock.  One 
would  feel  more  coulidence  in  making  the  diagnosis  from 
the  feel  and  appearance  than  from  a  consideration  of  tho 
chart.  Patients  whose  blood  pressure  falls  steadily  during  an 
operation  seem  to  have  but  small  cliauce  of  surviving. 

Treafmenf. 
In  the  absence  of  exact  knowledge  of  its  pathology  we  are 
compelled  to  treat  symptoms.  Thanks  to  Crile,  we  know  how 
we  may  prevent  severe  shock.  These  methods  are  based  on 
the  elimination  of  nocuous  stimuli,  maintenance  of  body  heat, 
and  replacement  of  lost  fluid.  These,  too,  are  our  sheet 
anchors  after  shock  has  been  produced.  What  the  patient 
requires  is :  licsf,  mental,  physical,  and  physiological.  We 
can  give  lum  this  with  an  adequate  dose  ot  morphine.  Do  not 
let  ns  withhold  this  drug,  and  if  it  is  to  be  of  any  use  it  must 
be  given  in  full  dose.  Let  the  patient's  rest  and  the  state  of 
his  pupils  be  the  guide  to  dosage.  WarmlJi.  The  best  way 
is  by  means  of  the  electric  hot-air  bath ;  where  this  is  not 
available,  hot  blankets  and  bottles.  The  supply  of  heat  should 
be  contiuued  up  to  but  not  quite  as  far  as  the  sweating  point. 
Fluid.  This  serves  three  purposes;  (1)  It  maintains  the 
volume  of  the  blood;  (2i  it  can  supply  heat ;  (3)  it  diminishes 
thirst  and  provides  a  vehicle  for  tlje  excretion  of  toxins.  We 
can  give  whole  blood  if  a  suitable  donor  is  available  ;  it  must 
be  given  intravenously,  and  the  citrate  method  or  that  by 
means  of  Kimpton's  tube  are  the  most  convenient  methods. 
We  maj»  give  gum  solutions  (Bayliss),  which  should  be  given 
intravenously.  The  effect  of  these  is  more  sustained  than 
the  next.  We  can  give  various  isotonic  solutions,  of  which 
I  think  glucose  (1  oz.  to  a  pint)  is  the  most  satisfactorj'. 
Intravenous,  subcutaneous,  rectal  and  oral  methods  are 
available.  If  the  patient  can  take  fluid  by  the  mouth — and 
here  lies  the  great  virtue  of  gas  and  oxygen  anaesthesia — it 
seems  infiuitely  more  pleasant  and  just  as  satisfactory  to 
give  fluid  in  that  way. 

Tlie  Oiiesiion  of  S/imulalion, 
Drugs  such  as  strychnine,  digitaliu,  ergot,  adrenaline,  and 
pituitary  extract  may  all  have  a  pressor  effect  on  the  vaso- 
motor system.    All  available  evidence  goes  to  show  that  this 


effect  is  transitory,  and  is  succeeded  by  a  fall  to  a  lower  blood 
pressure  than  existed  before  the  administration.  It  is  there- 
fore inadvisable  to  use  them  in  the  treatment  of  shock. 

Posture. 
Kaisiug  tho  foot  of  tho  bed  and  bandaging  tho  extremities 
should  aid  tho  circulation  of  blood  in  tho  vital  centres. 
Practically  the  position  may  do  good  in  severe  shock  and  can 
do  no  harm.  It  is,  however,  very  rare  for  a  patient  to  need 
more  than  rest  as  supplied  by  morphine,  and  warmth  as 
supplied  by  hot  bottles. 

Toxaemia. 
In  the  absence  of  exact  knowledge  ot  the  chemistry  ot  the 
circulating  toxins  we  know  of  no  drug  or  combination  of  drugs 
which  can  deal  with  tho  complex  chemical  poisons  we  kno'w 
toxins  to  be.  It  is  the  patient  who  must  elaboiato  the  drugs 
which  are  required.  We  think  that  it  is  the  spleen,  the  liver, 
and  the  endocrine  system  which  are  concerned  with  antitoxin 
formation ;  but  we  cannot  give  any  orders  to  these  viscera. 
What  we  can  do  is  purely  passive.  We  can  supply  rest.  We 
can,  by  reducing  protein  intake,  reduce  the  exogenous  urea 
formation— again  giving  rest.  We  can  reduce  the  work  thrown 
on  the  excretory  organs.  We  can  supply  ,a  vehicle  for 
excretion.  The  indications  are  therefore  to  abolish  protein 
intake,  to  allow  rest  and  sleep,  and  to  give  fluid. 

General  Management  of  the  Case. 

All  the  indications  we  have  so  far  examined  demand  rest. 
Rest  and  sleep  are  essentials,  and  for  their  attainment  comfort 
is  necessary.  In  many  cases  we  cannot  secure  comfort  without 
giving  morphine,  and  tho  indications  and  contraindications  for 
its  use  must  be  discussed.  Morphine  adds  a  burden  to  the 
excretory  organs  and  lowers  their  efficiency,  it  masks  sym- 
ptoms and  signs  which  should  be  apparent,  it  makes  for 
diminished  intestinal  movement,  and  is  said  to  increase 
intestinal  distension.  On  the  other  hand,  morphine  is  very 
often  the  only  drug  which  will  secure  rest  and  sleep,  and  the 
patient  who  does  not  rest  will  very  likely  die. 

The  first  objection  is  real  and  must  be  faced.  It  is  a 
disadvantage  which  I  believe  is  outweighed  by  its  advan- 
tages. It  is  a  disadvantage  that  might  be  equally  urged 
against  the  use  of  anaesthetics.  The  second  objection  is 
also  true,  and  offers  the  sole  contraindication.  We  must  not 
give  morphine  while  trying  to  decide  for  or  against  a  second 
operation,  but  the  decision  should  be  made  quickl}-.  The 
third  objection  contains  a  truth  and  also  a  fallacy  ; 
morphine  diminishes  intestinal  movements,  but  I  hope  to 
show  that  this  is  desirable.  It  is  in  cases  which  present 
complications,  such  as  obstruction,  adhesions,  peritonitis,  and 
the  like,  that  the  repeated  administration  of  morphine  is 
called  for.  These  conditions  will  produce  distension  without 
morphine.  In  a  straightforward  case  morphine  is  not  re- 
quired after  the  first  twenty-four  hours.  In  the  first  hours 
a  night's  sleep  works  a  startling  change.  Morphine  is, 
nevertheless,  indicated  if  the  patient  be  restless  and  in  pain 
after  twenty-four  hours  so  long  as  wc  are  confident  that 
further  operation  is  not  indicated. 

The  ne.xt  thing  that  makes  for  comfort  is  the  unrestricted 
intake  of  fluid  by  the  mouth.  Quantity  need  never  be  re- 
stricted, but  it  is  wise  to  let  each  drink  be  small  until  we  arc 
sure  that  vomiting  is  not  being  induced  by  it. 

The  avoidance  of  all  unnecessary  interference  with  tho 
patient  makes  for  comfort.  Enemas,  feeding,  and  injections 
are  particularly  disturbing  if  repeated.  Sometimes  patients 
are  almost  treated  to  death.  As  soon  as  possible  let  the 
patient  be  nursed  in  the  position  of  greatest  comfort.  There 
should  be  as  few  dressings  as  possible,  tubes  should  bo  re- 
moved early,  and  syringing  and  all  fiddling  with  the  wound 
avoided.  After  an  operation  for  appendicitis  patients  do  best 
in  Fowler's  position,  and  on  the  right  side,  but  they  can 
safely  be  got  out  of  this  somewhat  uncomfortable  position 
after  forty-eight  hours.  Good  nursing  as  regards  washing, 
oral  cleanliness,  and  arrangement  of  bedding  and  bed  rests, 
adds  enormously  to  comfort.  When  there  is  vomiting  after 
the  first  twenty-four  hours  the  stomach  tube  is  the  best 
way  of  stopping  it;  it  is  uncomfortable,  and,  if  tho  patient 
will  not  cooperate,  painful;  but  once  a  i)atient  lias  expe- 
rienced the  extraordinary  relief  of  having  an  empty  stomach 
he  will  desire  its  repetition.  It  is  quite  frequently  a  life- 
saving  measure. 

Dressinc/s. 

A  clean  case  wants  dressing  when  the  stitches  come  out 
or  when  for  any  reason  it  is  desirable  to  inspect  the  abdomen. 
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A  suppurating  case  wants  dressing  only  as  often  as  pus  soaks 
tluougli  to  tlie  outside  of  the  dressing.  Fomentations  sliould 
be  cavoided  as  far  as  possible.  Tliey  are  apt  not  to  be  sterile, 
aud  are  indicated  only  where  there  is  a  spreading  cellulitis 
of  the  abdominal  wall  which  we  desire  to  localize  as  an 
abscess  which  can  be  drained. 

Drainage. 
In  this  connexion  fact.s  oppose  much  that  is  traditional.     It 
is  possible  to  drain  the  whole  peritoneum  for  but  a  short  time 

about  tweuty-fonr  hours.  Experimental  work  aud  numerous 

necropsies  show  that  any  foreign  body,  such  as  a  drainage 
tube,  is  isolated  by  plastic  lymph  adhesions  within  a  very 
few  hours.  This  statement  is  true  for  a  dying  individual  ; 
it  is  likely  to  be  even  more  true  for  one  who  is  going  to 
survive  bis  infection. 

The  foreign  body,  having  been  shut  oil'  by  the  above- 
mentioned  layer  of  lymph,  continues  to  drain  the  sinus  it 
has  produced  for  itself,  and  to  drain  this  sinus  only  (Fig.  1). 
The  discharge  soon  ceases  once  the  offending  tube  is  removed. 
Sometimes  in  removing  the  tube  a  portion  of  the  barrier  is 
torn ;  a  gush  of  pus  is  the  result  {Fig.  1).  The  drainage  tube 
is  therefore  useless  after  the  first  twenty-four  hours  (approxi- 
mately). It  is  also  dangerous :  I  refer  only  to  that  portion 
which  projects  into  the  peritoneum  :  the  barrier  of  lymph  is 
invaded  by  cells  which  convert  it 
into  granulation  tissue.  The  grauu- 
lation  tissue  becomes  young  fibrous 
tissue  ;  eventually  it  contracts  and 
becomes  mature  fibrous  tissue.  I 
have  thus  traced  the  genealogy  of 
a  fibrous  baud  of  adhesions.  The 
longer  the  tube  is  left,  the  more 
complete  is  the  evolution  towards 
fibrous  tissue  and  the  denser  the 
resulting  band.  In  peritonitis  the 
evolution  towards  true  fibrous  tissue 
(permanent)  seems  to  have  three 
common  sites  where  it  progresses  to 
completion.  Tliese  are  :  the  vicinity 
of  drainage  tubes,  of  a  residual 
abscess,  or  of  traumatism  or  blood 
clot— for  example,  scar  of  uterine 
stump.  I  will  quote  three  illustra- 
tive cases. 

Case  i  :  Perforated  Duodenal  Ulcer. — 
S.  K.,  male,  3L  Operation  twelve  hours 
after  perforation.  Peritoneum  floocled 
with  bile-stained  glairy  fluid.  Per- 
foration closed,  aud  a  posterior  UO-I09P 
gastro-euterostomv  was  done.  Drainage 
tube  through  a  stab  wound  above  the  pubes.  The  operation 
took  thirty- five  minutes,  aud  he  left  the  theatre  in  good  condition. 
The  tube  was  left  in  five  days.  Ten  days  after  operation  he  deve- 
loped obstruction.  At  his  second  laparotomy  the  peritoneum  was 
clear  of  adhesions  except  in  the  track  of  the  drainage  tube.  Here 
there  was  a  dense,  well  defined  band  adherent  to  and  obstructing 
the  small  gut.  This  was  divided,  and  the  wound  closed.  He 
died  twenty-four  hours  later,  and  necropsy  was  refused. 

Case  II:  Perforated  Duodenal  rVfcr.— F.  W.  B.,  male,  40.  Opera- 
tion four  dava  after  perforation,  which  was  miuute  "leaking." 
There  was  marked  Ivmph  formation  over  the  whole  of  the  right 
flank.  Perforation  closed,  and  a  posterior  gastro-enterostomy 
done.  Drained,  two  tubes.  He  made  a  good  recovery,  aud  was 
discharged  from  hospital.  Three  months  later  he  was  readmitted 
with  intestinal  obstruction  of  four  days'  standing.  At  operation 
there  were  dense  adhesions  both  where  the  tubes  had  been  and  to 
tlie  abdominal  scar,  none  elsewhere.  He  died  the  same  night. 
None  of  my  other  cases  of  perforated  peptic  ulcers  (16)  have  shown 
evidence  of  the  formation  of  adhesions.  They  have  either  been 
closed  without  drainage  or  the  tubes  have  been  removed  within 
forty-eight  hours. 

Case  in:  Acute  Appendicitis,  Diffuse  Peritonitis:  Operation, 
Appendicectomii.—'S.  B.  S.,  female,  5.  Drainage  through  a  supra- 
pubic stab.  Tube  out  in  forty-eight  hours.  Tenth  day  a  second 
laparotomy  on  account  of  intestinal  obstruction.  Small  gut  greatly 
distended  and  adherent  to  a  small  residual  abscess  on  the  upper 
surface  of  the  sigmoid  mesentery— remote  from  the  situation  of  the 
drainage  tube.  The  rest  of  the  peritoneum  was  clear  of  adhesions 
a«  far  as  was  seen.  Gut  was  freed  and  oversewn  and  the  abscess 
drained  for  forty-eight  hours.  She  made  an  uninterrupted  recovery. 

These  three  cases  illustrate  what  I  have  found  to  be  the 
common  sites  at  which  dense  adhesions  are  liable  to  form. 
Tbey  point  strongly  to  the  danger  of  prolonged  drainage. 

The  essential  difference  between  an  abscess  cavity  in  the 
peritoneal  cavity  and  a  generalized  peritonitis  is  that  the 
latter  has  the  power  of  isolating  a  foreign  body  by  adhesions. 
An  abscess  cavity  is  lined  by  granulation  tissue  which  has  not 
got  this  power.    The  whole  peritoneum,  or  a  really  large  part 
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of  it,  cannot  become  an  abscess  cavity;  the  patient  dies  long 
before  this  point  is  reached. 

The  whole  matter  of  length  of  drainage  comes  therefore  to 
the  question  how  long  an  inflamed  peritoneum  can  delay  its 
power  of  isolating  a  foreign  body.  The  healthy  peritoneum 
isolates  the  least  irritating  of  foreign  bodies  in  about  twelve 
hours  or  less.  I  have  never  seen  a  diseased  peritoneum 
which  had  not  done  so  in  twenty-four  hours,  aud  I  find 
it  very  hard  to  believe  that  it  can  be  delayed  beyond 
about  forty-eight  hours.  If  you  believe  that  this  power 
can  be  delayed  three  or  four  days  or  longer,  then  for 
just  so  long  is  prolonged  drainage  defensible.  We  really 
want  a  pathologist  with  vast  experience  to  tell  us,  first, 
wliat  is  the  longest  time  he  has  seen  a  tube  left  in  a  living 
patient  without  its  having  been  shut  off,  and  secondly,  what 
is  the  average  time  in  cases  of  diffuse  peritonitis.  The  latter 
figure  should  form  our  routine,  the  former  uur  maximum,  only 
to  be  used  in  desperate  cases.  To  drain  longer  would  be 
unjustifiable.  When  there  is  a  localized  abscess  lined 
by  granulation  tissue  the  case  is  different;  here  the  tube 
should  bo  shortened  gradually  as  the  abscess  collapses. 
In  dift'use  peritonitis  it  should  be  cut  to  a  length,  which  is 
that  of  the  thickness  of  the  abdominal  wall,  after  forty-eight 
hours. 

The  next  point  to  be  considered  turns  on  the  frequency  of 
rtsidual  abscesses  where  drainage  is 
curtailed  as  to  time.  It  is  difficult 
to  determine  from  so  small  a  num- 
ber of  cases.  My  own  impression 
from  my  own  and  from  reading  the 
notes  of  and  seeing  other  cases 
treated  by  more  prolonged  drainage, 
is  that  they  are  not  more  fre- 
quent ;  drainage,  however  prolonged, 
does  not  eliminate  the  risk  of  re- 
sidual abscess.  The  residua!  abscess 
is  so  often  remote  from  where  the 
tube*  has  been  that  it  is  difficult  to 
see  how  any  drainage  short  of 
"kippering"  the  patient  could  elimi- 
nate it.  The  usual  fate  of  a  residual 
abscess  is  to  resolve  without  inter- 
ference by  the  surgeon.  The  history 
of  appendi.x  abscess  as  well  as  recent 
experience  and  present  doctrine  all 
combine  to  prove  this.  It  was  for- 
merly the  fashion  to  wait  until  an 
appendix  abscess  resolved.  Quite 
60  per  cent,  did  resolve.  After  a 
period  of  operating  on  everything . 
it  is  now  recognized  almost  universally  as  good  practice 
to  wait  under  certain  defined  conditions — namely,  a  history 
of  longer  than  four  days,  an  improving  patient,  a  palpable 
decreasing  tumour,  and  when  immediate  operation  can  be 
performed  should  the  improvement  not  be  maintained. 
This  is  most  emphatically  not  a  doctrine  of  waiting  in 
the  early  stages  of  an  attack  of  appendicitis.  Most  of 
the  residual  abscesses  which  occur  after  operation  will 
disappear  if  the  patient  is  watched  uuder  conditions  of  semi- 
starvation  and  rigid  non-interference  by  purges,  etc. ;  but 
if  increasing  or  if  reasonable  suspicion  exists  that  it  is 
causing  the  formation  of  obstructing  bands,  it  should  be 
appropriately  drained. 

The  foregoing  remarks  apply  with  equal  force  to  the 
maintenance  of  tbe  Fowler  position,  except  that  here  it  is 
only  a  comfortless  position  and  not  a  dangerous  complication 
which  is  at  stake.  Any  peritoneal  exudate  which  has  not 
gravitated  to  the  pelvis  in  forty-eight  houi's  must  be  dealt 
with  ill  situ  by  the  peritoneum.  Fortunately  for  the  surgeon, 
in  the  majority  of  cases  the  peritoneum  is  capable  of  dealing 
effectively  with  what  lie  leaves  behind. 

Acute  Dilatation  of  Stomach. 
The  frequency  of  this  condition  is  difficult  to  determine. 
Cases  which  reach  the  stage  of  exhibiting  a  complete  clinical 
picture  usually  die  whatever  is  done  for  them.  Oh  the  other 
hand,  we  are  hardly  justified  in  claiming  that  every  case 
whose  vomiting  is  cured  by  gastric  lavage  is  a  case  of  acute 
dilatation.  One  is  almost  justified  in  saying  that  the  surgeon 
who  never  sees  a  case  treats  it  most  efficiently.  I'athologically 
it  is  a  paralytic  dilatation  of  the  stomach  most  commonly 
occurring  after  abdominal  operations,  but  sometimes  when 
there  is  no  other  disease  in  the  abdomen.  Whether  a 
mechanical  factor  exists  after  the  dilatation  has  commenced 


-CTanulaltom 


^S^^^^"^ 


d .  p9i'i- 
lympb 
granu- 
to    be 


FEB,  ir,  1922] 


AFTER-TREATMENT  OP  ACUTE  ABDOMINAL  DISEASE, 


rTirK  nniTifli  ooT 

Mkoicai.  .TucitNA&        ^** 


is  a  ruattoi'  of  little  but  academic  iiitorost.  Clinically,  tlicre 
are  repeated  large  vomits  aud  belcliiiif!;s  of  wind,  relieved 
temporarily  by  the  passaf^o  of  a  stomach  tube,  njarkcd 
.listeusiou  of  the  iippc^r  abdomen,  chieily  to  the  left  of  the 
uiid  line,  and  groat  prostration. 

Trcaiinunt. — The  important  thing  is  that  further  operation 
ou  the  stomach  is  almost  iu)iformly  fatal.  Repeated  gastric 
lavage,  coudjined  with  the  prone  position  over  a  pillow  with  the 
head  low.savos  a  few  cases.  If  anaesthetic  vomiting  persists 
for  more  than  tweiityfour  hours,  there  is  a  grave  suspicion  that 
this  condition  is  commencing,  and  if  tlierc  is  distension,  eructa- 
tions, aud  a  ra))id  pulse,  no  time  should  be  wasted  in  con- 
jecture. If  a  stomach  tube  bo  passed  it  will  often  be  found 
that  a  patient  who  is  apparently  emptying  his  own  stomach 
every  few  minutes  still  has  a  reserve  of  30  to  40  oz.  of  filthy 
rtiud  in  it.  The  stomach  should  be  gently  washed  out  again 
and  again  with  sodium  bicarbonate  (60  grains  to  the  pint) 
through  a  large  funnel,  until  the  wash  is  clear.  If  the 
patient  is  greatly  relieved  this  should  bo  repeated  every  four 
or  six  hours,  until  the  stomach  contents  fall  to  less  than  4  oz. 
on  passing  the  tube.  All  feeding  by  the  mouth  should  be 
stopped  and  rectal  or  subcutaneous  salines  given.  Tho 
passage  of  a  stomach  tube  sounds  and  loolcs  a  brutal  pro- 
cedure; but  the  relief  is  so  great  that  patients  will  often 
demand  its  repetition.  Provided  that  the  tube  is  soft  its 
passage  is  safe  where  a  gastro-euterostomy  has  been  done — 
far  safer,  in  fact,  than  leaving  a  dilated  stomach. 

Ileus  Paralijficus. 
This  is  a  paralysis  of  the  motor  mechanism  of  the  gut 
which  may  be  due  to  (a)  toxaemia,  (h)  over  distension, 
((•»  trauma  and  exposure.  Most  textbook  descriptions  advise 
calomel,  eserine,  pituitrin  and  saline  purges,  etc.;  croton  oil 
is  not  often  advocated.  Ileostomy  aud  caecostomy  are  also 
advised. 

First,  ileus,  apart  from  peritonitis,  is  rarely  found  either  at 
second  operations  or  post  mortem.  This  means  either  that  it 
is  a  rare  condition,  or  that  cases  of  it  usually  recover ;  both 
statements  are  probably  true.  The  common  finding,  both  at 
operation  and  po.^t  mortem,  is  a  widespread  plastic  peritonitis, 

which  is  a  mechanical  bar  to 
peristalsis ;  not  that  there  is 
localized  obstruction  complete  at 
any  one  point  and  to  be  re- 
lieved by  operation,  but,  as  it 
were,  a  brake  applied  over  a  con- 
siderable length  of  intestine. 
Cases  diagnosed  as  ileus  are 
therefore  more  truly  described  as 
post-operative  peritonitis.  All  the 
cases  of  paralytic  distension  I 
have  had  the  opportunity  of 
accurately  observing  have  been 
in  association  with  jieritonitis, 
usuallj-  primary,  sometimes 
secondary  to  obstruction.  When 
the  condition  of  the  small  gut  is 
observed  during  operations  for 
appendicitis,  it  is  in  tho  imme- 
diate vicinity  of  the  iliac  fossa  that  the  gut  is  most  dis- 
tended. From  a  consideration  of  the  usual  lie  of  the  gnt  in 
the  abdomen  this  means  the  lower  third  of  the  small  intestine 
(Fig.  2).  It  is  justifiable  to  assume  that  the  gut  dilates 
because  it  is  iniiamed,  and  that  the  dilated  condition  is  the 
resting  condition  in  response  to  inflammation.  Tho  patho- 
logical picture  with  which  we  have  to  deal  in  an  ordinary 
case  of  appendicitis  is  therefore  that  the  lowest  coils  of  the 
ileum  are  inflamed  aud  distended,  and  the  gut  progressively 
approaches  the  normal  as  the  stomach  is  approached  (Fig.  3). 
It  is  rational  to  attempt  to  empty  this,  but  normally,  and  in 
fact  nearly  always,  it  empties  itself.  The  precise  action  of  the 
v.arious  methods  we  have  at  our  disposal  shows  that  the 
difEcnlties  are  greater  thau  in  dilatedstomach. 

1.  Direct  Emptijing  of  the  Dilated  Out  l»j  means  of  a 
Tube. — This  may  be  done  at  the  primary  operation,  but 
patients  recover  without  this  drastic  measure  too  often  to 
make  it  part  of  the  routine  in  operations  for  severe 
apijendicitis.  A  dramage  operation  may  be  performed  after 
the  condition  has  been  diagnosed  ;  caecostomy,  ileostomy, 
entero-anastomosis,  all  have  their  advocates.  My  own  small 
experience  of  these  operations  is  not  satisfactory  (two  cases 
with  two  deaths  alter  ileostomy).  Theoretically,  caeco.stomy 
drains  the  gut  below  an  obstruction.  Ileostomy  is  in  theory 
iouud ;  perhaps  I  have  been  unfortunate,  but  I  have   never 


Fig.  2.— i,  n,  Line  of -meseu- 
tery  ;  x,  portion  of  abdomen 
in  which  upiiei-  tliird  of  small 
intestine  usually  lies;  Y,  jjor- 
tiou  where  middle  third  usually 
lies;  z,  portion  where  lower 
third  usually  lies. 


Fig.  3.— (7,  Empty,  healthy  small  gut, 
readily  excitable  by  food  or  purgatives; 
b,  distended,  inflamed,  kinlccd  and  in- 
excitable  gut;  c.  appendix— commonest 
primary  cause;  c?,  fluid  faeces -highly 
toxic  if  under  pressure  ;  left  alone, 
usually  no  evidence  of  toxaemia. 


seen  it  save  a  life,  and  I  have  seen  absolute  rest  save  several 
lives. 

•  2.  Measures  which  Depend  on  Stimulating  the  Gul.~It 
must  be  remembered  (Fig.  3)  that  the  paralysed  gut  ia 
already  receiving  its  normal  stimulus— distension— in  excesa 
and  is  not  responding. 
All  the  measures  which 
stimulate  the  gut  — 
calomel,  salines,  castor 
oil,  eserine,  pituitary — 
are  bound  to  act  most 
effectively  ou  the  normal 
upper  coils  of  small  in- 
testine. Whether  they 
have  any  effect  on  tho 
paralysed  gut  below  is 
very  questionable.  Their 
effect  will  be  to  force 
more  fluid  into  the  dis- 
tended cesspool  near  the 
ileo-caecal  valve.  Those 
who  have  used  Moyni- 
han's  tube  will  know 
how  impossible  it  is  for 
force  from  above  to 
empty  coils  of  distended 
gut.  I  therefore  believe 
that  any  stimulation  can 
only  add  to  the  diffi- 
culties near  tho  ileo- 
caecal  valve,  and  until 
the  passage  of  fiatus  in- 
dicates that  the  tone  of 
the  small  intestine  is 
recovering  all  purgation 
is  absolutely  contraindi- 
cated.  The  best  way  of 
restoring  the  tone  of 
the  gut  is  to  give  it 
rest  by  administering  morphine  and  withholding  food — the 
great  initiator  of  peristalsis— until  flatus  is  passed. 

Enemas. — An  enema  can  reach  the  lowest  coils  of  the  small 
gut,  and  a  single  effective  enema  may  do  good.  If  it  be 
retained,  a  second  or  third  can  only  add  to  the  patient's  dis- 
comfort. The  bowels  act  because  the  patient  is  getting  well. 
He  does  not  get  well  because  his  bowels  act.  If  his  bowels 
do  not  act  for  a  week  and  he  is  comfortable  there  is  no 
occasion  to  worry.  What  generally  happens  when  a  patient 
is  left  alone  is  tliat  he  passes  flatus  spontaneously  about  the 
second  or  third  day.  On  the  fourth  or  tilth  he  has  a  natural 
call  to  stool  and  passes  a  profuse  liquid  stool ;  after  that  he 
can  have  food  and  a  purgative.  If  he  is  distended,  the  effect 
of  a  single  small  turpentine  enema  may  be  tried;  it  may  aid 
him  to  pass  flatus  or  a  motion.  Should  it  be  retained  or 
returned  unchanged,  this  must  be  accepted  as  an  indication 
that  the  muscle  of  the  small  gut  is  not  yet  ready  to  pass  on 
its  contents;  ho  should  be  left  entirely  alone  except  to  give 
morphine  if  he  be  restless.  The  experiment  may  be  repeated 
after  twenty-four  hours.  Lockhart-Mummery  has  shown 
that  the  so-called  high  rectal  tube,  unless  passed  with  tho 
aid  of  a  sigmoidoscope,  coils  itself  up  in  the  rectal  ampulla. 
The  cautious  use  of  pituitary  extract  seems  to  help  a  little, 
but  it  should  never  be  given  in  repeated  doses,  and  it  acts 
probably  only  in  the  cases  that  would  have  recovered  without 
it.  The  important  part  of  the  treatment  is  to  leave  the 
patient  alone,  give  morphine  when  it  is  called  for,  and  restrict 
food  without  cutting  down  fluid. 

Intestinal  Obstruction. 

Sometimes  it  is  difficult  to  decide  whether  a  patient  is 
suffering  from  paralytic  distension  due  to  peritonitis,  or  from 
intestinal  obstruction  due  to  a  band.  Organization  and  con- 
traction of  adherent  bands  of  Ij-mph  must  take  place  before 
they  can  distort  the  intestine  sufficiently  to  produce  obstruc- 
tion, and  this  takes  six  to  ten  days.  This  time  is  an  important 
factor  in  making  a  diagnosis. 

The  cases  which  show  evidence  of  ileus  paralyticus  are 
particularly  prone  to  develop  obstruction  about  this  time. 
The  reasons  are,  I  think,  that  the  cause,  peritonitis,  is 
present,  that  it  is  easy  to  leave  an  acute  kink  in  gut  which 
is  distended,  and  there  ia  no  peristalsis  to  straighten  out 
any  such  kink.  It  is  well  to  be  on  the  watch  in  such  cases, 
and  to  waste  no  time  in  exploring  again  where  the  slipbtest 
confirmatory  physical  sign  exists- 
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Patients  who  have  a  mechanical  obstiuctiou  nearing  com- 
pletion suffer  from  attacks  of  spasmodic  colicky  pain  with 
short  intervals  of  relief.  It  this  fits  in  with  the  time  factor 
the  presence  of  obstruction  should  be  suspected.  Visible 
coils  of  gut  are  almost  diagnostic  of  obstruction,  and  if 
peristalsis  is  cither  visible  or  audible  the  diagnosis  is  no 
longer  in  doubt.  Vomiting  is  a  late  sign  of  obstruction.  It 
means  that  the  distension  has  reached  the  upper  coils  of  gut, 
It  is  matter  for  congratulation  if  the  diagnosis  is  made  and 
the  second  operation  performed  before  the  patient  has 
vomited. 

Lastly,  though  the  results  of  an  enema  and  the  passage  of 
flatus  are  strong  negative  evidence  that  obstruction  is  not 
complete,  they  are  not  absolutely  so.  The  worst  post- 
appendix  obstruction  I  ever  operated  on  had  had  a  "good 
result "  that  morning.  In  this  case  the  small  gut  was  so 
distended  that  it  blew  out  and  burst  like  a  bicj'cle  tyro  when 
the  abdomen  was  opened. 

Post-operative  Periioneal  Infection. 

Repeated  dark  vomits,  distension,  hiccough,  and  marked 
toxaemia,  are  evidence  that  the  patient,  as  a  whole,  and  his 
peritoneum  in  jjarticnlar,  are  tailing  to  cope  with  the  virulence 
or  numbei'S  of  the  organism.  Further  operation  holds  out 
little  prospect  of  doing  any  good.  There  is  uo  one  collection 
of  pus  that  can  be  effectively  drained.  The  gut  is  friable  and 
will  not  bear  tho  gentlest  handling,  and  stitches  will  not  hold 
it  it  is  torn.  The  only  chance  for  such  patients,  and  it  is  a 
slender  one,  lies  in  absolute  rest,  morphine,  and  rectal  or 
subcutaneous  salines  with  glucose. 

Remittent  pyrexia  should  lead  to  examination  of  the 
abdomen,  digital  examination  of  the  rectum,  and  examination 
of  the  bases  of  the  lungs.  If  a  residual  abscess  is  diagnosed  it 
is  well  to  wait  a  little  and  watch  progress  unless  the  patient 
is  going  downhill.  The  majority  get  smaller  and  finally 
resolve.  If  the  abscess  gets  bigger  or  the  patient  deteriorates 
it  must  be  drained  in  the  appropriate  manner.  It  is  best  not 
to  await  rupture  into  the  rectum  or  vagina.  Such  cases  do 
better  if  deliberately  and  adequately  drained. 


A  CASE  OF  PRIMARY  CARCINOBIA  OF  THE  LUNG. 

BY 

G.  S.  H.WNES,  M.D.,       .4nd      J.  F.  G.^SKELL,  M.D., 

M.B.C.P.,  F.R.C.r., 

ADDENBROOKE'S  HOSPITAL.   CAMBRIDGE. 


This  case  was  under  continuous  observation  by  one  of  us  in 
the  wards  of  Addenbrooke's  Hospital  for  four  months  before 
death,  and  in  the  earlier  stages  simulated  tuberculosis  with 
somewhat  interesting  and  rapid  alterations  in  the  physical 
signs.  The  correct  diagnosis  was  only  reached  when  definite 
enlargement  of  glands  above  tho  left  clavicle  was  found  to 
liave  taken  place.  Owing  to  the  length  of  time  tiie  case 
was  under  observation  it  seemed  to  us  to  be  worth  putting 
on  record. 

Primary  carcinoma  of  the  lung  is  an  xmcommon  disease. 
Hamman'  states  that  105  cases  occurred  in  46,169  autopsies, 
a  percentage  of  0.2;  figures  given  by  Ewing-  show  that 
1.0  per  cent,  of  primary  cancers  occur  iu  the  lung. 

Primary  growths  are  classified  in  three  groups  according  to 
their  origm  :  (1)  From  the  bronchial  epithelium ;  i2)  from  the 
bronchial  mucous  glands ;  (3)  from  the  lung  substance.  The 
type  of  tumour  found  iu  group  (1)  seems  to  be  localized  to  the 
larger  bronchi  and  not  to  spread  diffusely,  to  break  down  easily 
and  form  bronchiectatic  cavities,  being  histologically  essen- 
tially columnar-celled.  Tumours  of  type  (2)  are  characterized 
by  abundant  mucous  secretion  derived  from  the  special  type 
of  cell  of  which  the  growth  is  composed.  They  also  tend  to 
be  localized  round  the  larger  bronchi.  The  third  group  com- 
prises the  diffu.se  cancers  witli  widespread  destruction  of 
lung  tissue  by  rapidly  spreading  infiltration.  The  type  of 
cell  found  in  these  varies,  even  in  different  parts  of  the  same 
tumour,  from  columnar  to  flattened  epithelium-like  cells.  The 
greater  mass  of  cells  are  usually  cubical  in  shape.  The  point 
of  origin  of  tumours  in  the  third  group  is  difficult  to  deter- 
mine, as  their  growth  is  rapid  and  diffuse.  The  cubical  tj'pe 
of  cell  points  to  an  origin  either  from  the  bronchioles  or 
from  tlie  lining  cells  of  the  alveoli,  whose  shape  often  be- 
comes cubical  in  collapsed  lung.  The  matter  is,  however, 
of  academic  importance.  Our  case  falls  within  the  third 
group,  the  tumour  being  diffuse  and  the  preponderating  cells 
being  cubical  in  type. 


Clinically,  carcinoma  of  the  lung  presents  itself  as  a  chronic 
pulmonary  inflammatory  disease,  as  a  chronic  pleurisy  with 
effasiou,  or  as  a  local  patch  of  permanent  consolidation;  tho 
usual  diagnosis  is  pulmonary  tulierculosis,  fibroid  phthisis,  or 
unresolved  pueumouia.  The  symptoms  wliich  suggest  growth 
are  rapid  loss  of  weight  and  strength,  pain,  dyspnoea,  and 
peculiarities  in  the  physical  signs,  which  are  frequently 
unilateral.  Pain  is  by  no  means  always  present,  but  severe 
continuous  pain  in  the  absence  of  pleurisy,  or  a  constant 
boring  pain  with  indefinite  or  unusual  physical  signs,  should 
arouse  suspicion.  Fever,  though  always  present  in  some 
degree,  is  usually  much  less  than  is  found  in  tuberculosis 
rapidly  advancing ;  the  temperature  may  not  rise  above 
normal  for  days  or  even  weeks.  Sputum  may  be  absent  for 
some  time,  but  in  the  later  stages  is  frequently  abundant;  it 
is  usually  mixed  with  blood,  and  has  been  likened  to  currant 
jelly.  Persistence  of  bloody  sputum  for  weeks  and  months  is 
very  suggestive.  The  pleura  is  so  commonly  involved  that 
pleural  effusion  is  one  of  the  chief  signs  of  the  condition ;  it 
is  often  smaller  in  amount  than  the  physical  signs  would  lead 
one  to  anticipate,  and  it  is  frequently  tinged  with  blood  ;  but 
the  commonest  cause  of  blood-stained  pleural  effusion  is  not 
malignant  disease,  it  is  tuberculosis  (Horder').  Pneumothorax 
is  a  not  uncommon  occurrence  in  the  course  of  the  disease. 
Most  of  these  points  are  illustrated  in  our  case. 

A.  T.  R.,  aged  27,  a  freuch  polisher,  WiXS  admitted  to  Adden- 
brooke's Hospital,  Cambridge,  on  December  lltb,  1920.  He  com- 
plained that  for  the  past  three  weeks  he  had  been  troubled  by 
shortness  of  breatli,  cough,  and  blood-spitting.  He  had  previously 
had  good  health  ;  lie  had,  however,  been  discharged  from  the 
army  in  March,  1918,  for  deafuess  following  shell  concussion  ; 
for  this  disability  he  was  pensioned.  At  the  thiie  of  his  discharge 
he  had  a  cough,  which  disappeared  after  treatment  for  a  few  weeks 
iu  liospitai. 

He  was  a  poorly  nourished  man,  weight  7  st.  9  lb.,  a  little 
dyspnoeic,  not  cyanosed.  The  physical  signs  were  those  of 
pleurisy,  with  a  little  effusion  and  patchy  cousolidatioii  of  the 
lower  lobe  of  the  right  lung  ;  the  condition  was  thought  to  be 
tuberculous.  During  the  first  fortnight  in  hospital  there  was  some 
loss  in  weight,  a  daily  evening  rise  of  temperature  to  just  under 
100-,  and  an  increasing  pulse  rate.  He  had  a  little  cough,  with  the 
daily  expectoration  of  thin  blood-stained  sputum  in  which  tubercle 
bacilli  could  not  be  found.  Towards  the  eud  of  December  the 
patient  had  lost  6  lb.  in  weight,  the  evening  temperature  was 
rising  to  just  over  100°,  the  pulse  rate  still  mcreasing  and  the 
physical  signs  extending. 

He  was  now  placed  on  a  balcony  under  open-air  conditions,  and 
at  the  end  of  three  weeks  had  improved  ;  he  had  regained  6  lb.  in 
weight,  there  was  little  cough  or  sputum,  though  this  was  still 
blood  tinged  ;  the  evening  temperature  was  not  over  99"^  F.  for 
fourteen  days.  The  physical  signs  were  much  the  same  in  the 
right  lung ;  "there  were  only  occasional  rhonchi  in  the  left. 

On  .January  25th,  1921,  well  marked  signs  of  pneumothorax  were 
observed ;  there  was  no  pain  or  distress  and  the  onset  bad 
evideutly  been  insidious.  A  skiagram  showed  a  right  hydro- 
pueumothorax,  and  that  the  heart  and  aorta  were  displaced 
towards  the  right.  A  few  days  later  blood-stained  fluid  to  the 
amount  of  4  c.cm.  was  withdrawn  from  the  right  thorax;  tlie 
fluid  was  sterile  and  contained  polymorphonuclear  and  mono- 
nuclear cells  in  equal  quantity.  In  the  middle  of  February  the 
patient,  who  had  become  much  emaciated,  complained  of  constant 
gnawing  pain  iu  the  right  hip  and  thigh;  in  spite  of  treatment 
this  continued  almost  without  remission  to  the  end. 

The  pneumothorax  slowly  disappeared,  leaving  the  whole  of  the 
rigljt  side  of  the  chest  flat  and  immobile,  dull  to  percussion,  with 
very  feeble  breath  sounds;  the  heart  was  displaced  towards  the 
right.  Early  in  March  enlargement  of  the  left  cervical  glands  was 
noted;  they  were  soft,  painless,  and  not  tender;  they  rapidly 
increased  in  size,  and  those  on  the  right  side  became  palpable  and 
visible.  Towards  the  end  of  the  month  hoarseness,  stridor  and 
oedema  of  the  face  commenced  and  the  superficial  veins  of  the 
upper  thorax  became  engorged.  These  signs  of  obstruction 
increased,  and  the  patient  died  on  April  15th,  1921.  During  the 
last  eight  weeks  the  temperature  was  normal  or  subnormal. 

At  the  necropsy  the  whole  of  the  right  lung  was  found  to  be 
tightly  adherent  to  the  thoracicwall ;  the  lobes  were  indistinguish- 
able, almost  the  whole  lung  being  involved  in  a  hard  white  fibrous 
growth,  from  the  cut  surface  of  which  thin  white  material  could 
be  easily  scraped.  The  growth  was  most  dense  at  the  hilumand 
was  found  to  involve  the  wall  of  the  bronchus  almost  up  to  the 
bifurcation.  The  only  portion  of  the  lung  comparatively  normal 
was  the  extreme  lateral  part,  which  was  collapsed.  The  left  lung 
was  entirely  free  from  growth,  and  was  emphysematous  and 
congested.  The  left  pleural  cavity  contained  about  a  p  nt  of  milky 
fluid,  chylous  in  nature  and  probably  due  to  involvement  of  the 
thoracic  duct ;  the  pleural  walls  were  m  a  condition  of  gelatinous 
oedema.  Bronchial  and  tracheal  glands  were  involved  on  both 
sides,  forming  a  continuous  mass  with  the  greatly  enlarged  glands 
in  the  neck.  The  lumen  of  the  superior  vena  cava  was  much 
narrowed  by  constriction.  On  the  upper  surface  of  the  liver'wei-e 
four  small  nodules  of  growth  ;  two  of  these  were  half  an  inch  across 
and  two  less.  The  posterior  abdominal  glands  were  enlarged,  but 
none  were  more  than  half  an  inch  in  diameter;  on  section  they 
showed  a  similar  appearance  to  that  of  the  main  growth. 

Jlicroscopically  the  lung  substance  is  replaced  by  a  mass  of 
cubical  cells  which,  though  iu  most  places  irregularly  arranged, 
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Iiere  ami  there  show  attempts  at  a  palisacle-liUe  arniiiffeineiit : 
tliev  contain  verv  little  protoplasm.  'I'lie  original  Btriicture  ot  the 
lunj,'  is  onlv  indicated  by  still  surviving  bronchial  cartilaye 
belonRint!  to' the  larger  bronchi,  and  an  occasional  small  group  of 
glands  belonging  to  the  bronchial  wall.  Fairly  i\nnieroui  blood 
vessels  with  well  formed  walls  are  present  which  nia\  be  still 
surviving  vessels  of  the  lung.  In  many  regions  marked  degenera- 
tion is  taking  place  with  diaiutegration  of  nuclei  and  general  loss 
of  staining  power.  In  these  areas  accumulations  of  fatare  present. 
I'at  is  also  present  in  considerable  (piautities  in  tissue  which 
appears  to  be  fibrous  in  nature,  rapidly  degenerating  and  under- 
going invasion  by  columns  of  cells.  The  nature  of  the  tumour  is 
caromonni  ot  the  cubical-cell  type  which  has  probably  grown  from 
the  terminations  of  the  bronchioles.  The  secondary  nodules  in 
the  liver  are  very  similar  except  that  mnch  more  fibrous  tissue 
stroma  is  present,  the  cells  tend  to  more  regular  palisade  arrange- 
ment, and  are  in  places  more  of  a  columnar  tyiie.  The  tumour  is 
not  sharply  marked  oft  from  the  liver,  which  is  being  rapidly 
invaded  at'the  growing  edge.  Isolated  batches  of  liver  cell:;  can 
still  be  identified  here  in  the  fibrous  stroma;  further  in  the 
nodule  they  have  become  reduced  to  little  masses  ot  bile  only. 

The  chief  points  ot  interest  in  this  case  are:  the  age  of  the 
patient.  27  years  ;  the  duration  of  symptoms,  live  months ;  the 
.similarity  to  tuberculosis  of  the  lungs — for  example,  wasting, 
fever,  cough,  haemoptysis,  pleural  effusion,  and  pneuuio- 
thor!i.\;  the  tempoi'ary  iinproveiuent  under  open-air  treat- 
ment, due  to  the  elimination  of  .secondary  infection ;  the  total 
absence  of  pain ;  the  involvement  of  one  lung  only,  and, 
liually,  the  rapid  enlargement  of  the  mediastinal  and  cervical 
glands.  The  right  lung  was  extensively  involved  while  the 
left  lung  was  unaffected,  but  yet  the  left  cervical  glands  were 
considerably  more  affected  than  the  right,  the  path  of  .'-prcad 
being  probably  along  the  course  of  the  thoracic  duct. 

REFEItEXCES. 
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The  following  ca.se  well  exemplifies  the  conditions  described 
by  Joliffe  and  White  as  quoted  below.  The  patient,  a  young 
woman  aged  17,  was,  during  convalescence  from  influenza, 
attacked  with  papillitis,  which  was  accompanied  by  blindness 
of  rapid  onset  and  frontal  and  temporal  pain.  The  sight  was 
gradually  recovered  in  the  course  of  three  or  four  weeks. 
There  was  no  evidence  of  cerebral  tumour  or  abscesS;  or  of 
syphilis,  and  the  Wassermann  reaction  of  the  cerebro-.spiual 
fluid  was  negative. 

In  view  of  the  large  number  of  cases  of  influenza  at  present 
occurring,  the  case  may  be  of  interest,  and  useful  in  that  it 
shows  that  the  prognosis  of  the  blindness  is  good. 

A  girl,  aged  17,  was  admitted  into  the  Hull  Koyal  Inlirmary  on 
•Ian nary  4th,  1922,  under  my  care,  from  the  ophthalmic  surgeon's 
out-patient  department,  by  Dr.  Bainbridge,  who  seat  the  patieut 
in  for  medical  treatment  with  a  diagnosis  ot  "papillitis."  He 
reported  the  eye  condition  as  follows:  Pupils  widely  dilated,  but 
active;  no  pain  on  moving  eyes  by  palpation  ;  consensual  reaction 
present;  periphery  ot  fundus  not  much  affected;  discs  swollen; 
edge  blurred,  veins  dilated. 

ihe  history  was  that  three  weeks  before  admission  she  was 
taken  ill  with  influenza,  and  was  in  bed  for  one  week.  There  was 
no  cough.  A  week  later  her  eyes  and  eyelids  hurt  her,  and  "a 
dark  mist  came  over  her  eyes."  She  could  not  see  to  read  in  bad 
light  or  good.  In  the  ward  we  found  that  she  was  blind  in  the 
right  eye,  with  no  perception  of  light.  With  the  left  eye  she  could 
see  fingers  at  one  foot.  On  ophthalmoscopic  e-xamiiiation  there 
was  marked  optic  neuritis  (papillitisi  of  both  eyes.  She  had  a 
headache  (frontal  and  left  temporal  region)  which  had  lasted 
fourteen  days.  There  was  no  discharge  from  the  ears,  and  the 
right  and  left  drums  were  normal ;  in  the  rigfit  ear  a  whisper  was 
heard  at  seven  feet,  with  the  left  conversational  \  oice  at  live  feet 
only.  15oue  conduction  was  slightly  diminished  in  the  left  ear. 
There  was  no  tenderness  over  either  mastoid,  and  no  discharge 
from  the  nose. 

Dr.  Kitchie  Rodger  reported  that  he  could  not  find  anything  to 
tnggesl^ear,  nose,  or  throat  origin.  The  heart  was  not  enlarged; 
the  lirsu, and  second  sounds  were  loud,  and  there  was  no  bruit. 
Lungs  and  abdomen  showed  nothing  abnormal.  The  urine, 
Bpeci  lie  gravity  1020,  was  acid,  and  contained  a  trace  of  albumin; 
the  daily  amount  was  thirty-six  ounces;  urea,  eight  grains  per 
ounce.    Ulood  pressure,  95  mm.  Hg. 

Ccntial  ScriDus  Syslem. —.Jso  Kernig's  sign,, but  slight  .tension  on 
hamstrings  of  both  legs;  knee-jerks  normal;  Babinski'a  sign  not 
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present;  no  ankle  clouug;  no  iuco-ordination.    Mentally  decidedly 
dull,  answers  rpiestions  slowly. 

A  swab  t^aken  from  the  misopharvux,  from  which  there  was  a 
aligut  discharge,  on  culture  showed  pneumococci,  staphylococci, 

and   Uieroojcciis  cuianlialis.  '        1.    J 

,,,,  Treatment. 

J  be  pulient  was  given  a  farinaceous  diet,  and  milk  and  fish.  The 
following  mixture  was  prescribed  :  Potassium  citrate  gr.  5,  liii. 
ammon.acet.  111  15.  hcxamine  gr.  5,  aij.  ad  1  oz. ;  to  be  taken  four 
t^imes  a  da>  and  followed  by  barley  water  2  oz.    One  hot  pack  to 

On  .ranuary  7th  lumbar  puncture  yielded  ISc.cni.  clear  cerebro- 
cuiture   "       '' '^°"''^""^'' «•  f«^\' lymphocytes  but  no  organisms  on 

.Tanuary  9th    No  headache  ;  can  see  hand  with  right  eve. 

.lanuarylOth  bees  lingers  with  right  eye  at  2  feet;  with  left  eye 
at  7  feel.  No  headache;  is  taking  food  well.  There  was  now  iio 
tension  on  h.-imstruigs  ;  no  ankle  clonus;  no  anaesthesia:  no  iuco- 

ro"demrot'd!scir'   "  "°™"  '   °""'^  ""^"'"'"^  ""^^  ^""  l'''^^^"' 

.January  nth.  No  headache;   vision  the  same;   10  c.cm.  clear 

cerebrospinal  fluid  withdrawn  by  lumbar  puncture  was  negative 

to  Wassermanu  test.  »=>  ucoa,i,.,i, 

January  13th.  Blood  pressure  95mm.  Hg;  optic  discs  slightlv 
improved.    Pneumococcic  vaccme  1  million  given  " 

.January  2qth.  Ophthalmic  surgeon's  report:  She  can  now  read 
ordinary  print ;  optic  discs  nearly  normal.  Right  fundns,  veins 
dilated,  otherwise  nearly  normal.  Left  fun.lus,  disc  normal. 
There  was  no  albumin  in  the  urine.     Blood  pressure,  102  mm.  Ug. 

January  23rd.  Can  read  without  pain  or  headache;  she  feels 
quite  well :  oedema  of  legs  and  albumin  have  disappeared 

January  27tli :  She  feels  quite  well,  and  is  getting  u'p  The 
ophthalmic  surgeon  reported :  Slight  swelling  of  right  optic  disc 
and  vems  moderately  dilated.  R.V.  6  24;  with  -Icvl  axisSO 
vision  equals  6  18.  Left  eye  :  Fmidus  normal,  vision  6  1'  •  emme- 
tropic. In  the  ward  she  was  found  to  be  able  to  read  ordinary 
sinall  print  quite  welj,  in  not  too  good  a  light.  She  stated  that  she 
felt  nothing  ^vrong  with  her  head.   . 

De  Schweinitz,  in  his  Diseases  0/ ihe  Eye  (ninth  editioni, 
says  :  "  In  addition  to  the  intracranial  causes  of  papillitis  this 
phenomenon  may  arise  from  a  general  iufection."  To  this 
form  Lhthoff  gives  the  name  "infectious  optic  neuritis." 
According  to  this  observer  it  should  be  differentiated  from 
those  cases  which  are  caused  by  orbital,  intraocular,  or  intra- 
cranial lesions,  and  may  bo  caused  by  auy  of  the  following' 
diseases,  placed  in  order  of  their  irequeucy:  Influeuzi^ 
syphilis,  rheumatism,  malaria,  typhus  fever,  measles,  whoop- 
ing-cough, diphtheria,  polyneuritis,  small-pox,  beri-beri, 
erysipelas,  scarlet  fever,  tuberculosis,  typhoid  fever,  gonor-  ' 
rhoea,  relapsing  fever. 

The  neuritis  may  manifest  itself  as  a  papillitis  or  as  a 
retrobulbar  neuritis,  and  Uhthoff  thinks  that  the  optic  nerve 
conditions  are  most  apt  to  arise  during  the  stage  ot  con- 
valescence and  are  probably  due  to  the  action  of  toxins  and 
not  directly  due  to  micro-organisms. 

Again,  Jeliffe  and  White,  in  Diseases  of  the  Xervous  System 
(third  edition),  say:  '=  Acute  axial  neuritis  occurs  usually  in 
young  adults,  12  to  24  years  of  age,  more  particularly  women  ; 
frontal  or  temporal  headache,  or  deep  pain  in  orbit,  made 
■worse  by  pressure  or  by  movements  of  the  eyeballs ;  loss  of 
sight  is  rapid,  reaching  a  maximum  in  five  days,  and  often 
is  so  severe  that  the  patient  can  just  count  fingers  at  fifteen 
feet  or  is  blind." 

After  the  acute  stage  is  over  there  is  gradual  recovery 
of  sight.  For  a  more  detailed  account  see  article  by  Jelifife, 
"Nervous  and  mental  involvements  of  influenza,"  Keiv  I'vil; 
Medical  Journal,  November,  1918. 

I  should  like  to  draw  attention  lo  the  condition  of  "  sliolit 
tension  on  the  hamstrings  of  both  legs."  I  have  noticed  it 
several  times  in  cases  where  I  was  of  the  opinion  that  an 
infection  had  become  generalized.  It  is  not  Kernig's  si<'n, 
but  aijproaching  it.  It  is  probably  due  to  an  e.xcess°of 
toxin  in  the  blood ;  possibly  it  may  be  due  to  organisms  in 
the  blood,  but  this  is.  I  think,  unlikely,  as  cases  in  which  1 
have  noticed  it  have  in  some  instances  cleared  up  too  rapidly. 
There  is  no  head  retraction  or  even  stiffness  or  pain  on 
twisting  the  head  or  neck  in  any  direction.  Also  if  in  a  case 
showing  it  the  test  be  made  daily  it  will  be  found  gradually 
to  get  less  in  cases  that  arc  improving. 

A  patient  showing  this  sign  I  was  asked  to  see  some 
months  ago  was  a  child,  aged  6  years,  with  acute  abdominal 
pain  and  vomiting,  accompanied  by  diarrhoea  and  fever.  I 
decided  against  any  operative  interference,  chiefly  on  this 
sign.  The  abdomen  was  tender  all  over  and  slightly  rigid. 
The  fact  that  there  was  slight  tension  on  the  hamstrings 
pointed,  in  my  opinion,  to  a  generalized  infection.  In  appen- 
dicitis thp  same  condition  is  sometimes  scon,  but  only  in  one 
leg,  or  it  is  much  more  marked  in  one  leg — namely,  the  right. 
Ill  the  case  of  this  child  1  thought  that  there  was  a  slight  earl.v 
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peritonitis,  or  a  condition  wliicli  is  a  pielujJe  tg  that,  possibly 
pneumococcal.  Tlie  condition  cleared  up  in  twenty-four 
Lours  on  a  powder  of  calomel  gr.  18,  sodium  salicylate  gr.  2, 
bismuth  carbonate  gr.  3.  The  implication  of  the  nervous 
system  is  probably  more  intense  in  such  infection':;. 
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AMOEBIC  LIVER  ABSCESS. 

Deliveked  before  the  Medical  Societv  of  Lunuon 

Sir  LEONARD  ROGERS,  CLE.,  M.D.,  F.R.S. 

[Abstract.] 


Lecture  I. — Etiology  and  Pathology. 
Sir  Leonard  Rogeks  began  by  saying  that  when  he  received 
the  invitation  to  deliver  the  Lettsomian  Lectures  he  cast 
about  in  his  mind  for  a  subject  from  among  the  many  diseases 
which  he  bad  been  investigating  during  his  twenty-seven 
years  of  research  in  India.  lu  view  of  the  fact  that  lie 
had  been  awarded  the  Fothergilliau  medal  of  the  society  for 
his  work  on  amoebic  diseases,  he  came  to  the  conclusion  that 
be  might  suitably  deal  with  amoebic  hepatitis,  more  especially 
as  the  late  Dr.  Sandwith  had  ably  dealt  with  dysentery  in 
tlie  Lettsomian  Lectures  of  1914.  The  present  course,  there- 
fore, would  be  complementary  to  that  given  by  Dr.  Sandwith, 
and  would  deal  witli  that  phase  of  amoebic  disease  investi- 
gated at  Calcutta  during  a  period  when  the  knowledge  of 
hepatitis  generally  had  made  great  advances.  The  work  on 
the  liver  had  been  one  of  the  most  significant  episodes  in 
recent  tropical  medicine,  although  perhaps  less  cU'amatic  than 
some  discoveries,  because  more  gradual. 

A  Ueview  of  Progrcas. 

At  the  beginning  of  the  present  century  there' was  a  good 
deal  of  confusion  with  regard  to  the  relationship  between 
dysentery  and  large  single  tropical  liver  abscess.  The 
confusion  was  due  to  ignorance  of  the  fact  that  there  were 
two  great  classes  of  dysentery  which,  until  recently,  had 
been  regarded  as  one  definite  disease.  Those  whose 
experience  was  in  countries  where  the  bacillary  form  pre- 
vailed denied  its  relation  to  liver  abscess,  while  in  Egypt  and 
India,  where  amoebic  dysentery  was  known  to  be  common, 
observers  had  noted  a  relation.  It  was  now  understood 
that  the  prevailing  type  of  dysentery  in  temperate  climates 
was  bacillary.  In  .lohn  Hunter's  account  of  dysentery  in  the 
army  in  Jamaica  in  1788  he  did  not  mention  liver  abscess, 
and  considered  the  dysentery  to  be  the  same  as  that  described 
by  Sydenham  as  so  prevalent  in  London  in  1779-80.  Recent 
investigation  showed  that  to  this  day  the  bacillary  type 
prevailed  in  Indian  gaols,  where  the  amoebic  form  was  com- 
parativelv  rare.  In  the  Researches  into  the  Causes,  Nature, 
and  Treatment  of  the  More  Prccalent  Diseases  of  India  and 
of  Warm  Climates  Generallij,  Ijy  .lames  Annesley,  of  the 
Madras  Medical  Establishment,  published  in  two  volumes 
by  the  India  Office  in  1828,  it  was  clearly  stated  that  liver 
abscess  was  secondary  to  dysentery.  It  was  quite  certain 
from  these  finely  produced  and  illustrated  volumes  that 
amoebic  dysentery  was  common  in  Madras  early  in  the 
nineteenth  century. 

In  the  first  three  editions  of  his  classical  work  on  tropical 
diseases  Manson  described  dysentery  as  a  single  entity ;  he 
pointed  out  that  the  term  probably  included  a  group  of 
diseases,  but  that  up  to  then  the  claims  for  different  causative 
agents,  whether  bacterial  or  protozoan,  were  far  from  having 
been  established.  The  confusion  at  the  begirming  of  the 
present  century  was  well  illustrated  in  the  contradictory 
uatuie  of  articles  on  the  subject  in  the  first  edition  of  Allbutt's 
System  of  Medicine.  Altogether,  it  was  not  surprising  that 
the  amoeba  was  not  accepted  as  the  cause  of  the  disease. 
Manson.  in  his  early  edition,  stated  that  amoebae  were  present 
in  mure  than  half  his  cases,  but  this  did  not  convince  him  of 
their  causative  powers.  At  the  annual  meeting  of  the  British 
Medical  Association  in  1902  .\ndrew  Duncan,  who  had  then 
recently  retired  from  the  Indian  Medical  Service,  opened  a 
discussion  on  dysentery,  and  advanced  the  view  that  the 
amoeba  had  nothing  to  do  with  dysentery  in  any  country 
as  a  causative  agent.'     In  Duncan's  view,  large  tropical  liver 
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abscess  did  not  bear  any  specific  relation  to  antecedent 
dysenteries,  although  small  multiple  abscesses  did.  Veiy 
similar  views  were  also  expressed  at  this  time  in  a  short 
editorial  note  in  the /ntiiaf!  Medical  (la~.cite.  In  spite  of  the 
valuable  work  of  several  observers,  especially  Councilman  and 
Kavtulis,  medical  opinion  at  this  time  was  against  the  theory 
of  amoebic  causation. 

Constant  Presence  of  Amoebae. 
Sir  Leonard  Rogers  went  on  to  say  that  he  had  published 
his  first  paper  on  dysentery  in  1902.  It  was  based  on  two 
years'  research  he  had  conducted  in  Calcutta  between  April, 
1900,  and  the  end  of  1902,  making  use  of  all  the  clinical  and 
post-mortem  material  he  could  obtain.  The  fir.st  point  he  had 
set  out  to  determine  was  the  frequency  with  which  living 
amoebae  might  be  found  in  large  tropical  liver  abscess.  It 
was  easy  to  detect  the  amoebae  y«js?  mortem  in  the  walls 
by  examining  scrapings  under  the  microscope,  but  much 
more  difficult  to  detect  them  in  the  thick  pus  of  such 
abscesses.  In  order  to  get  a  larger  range  of  cases  than  was 
afforded  by  post-mortem  examinations  he  arranged  with  his 
surgical  colleagues,  when  they  opened  a  liver  abscess,  to 
place  some  of  the  thick  pus  in  one  sterile  test  tube,  and  in 
another  the  light  scrapings  from  the  wall  of  the  cavity.  Out 
of  some  18  cases  examined  in  this  way,  he  found  the  amoeba 
in  the  pus  in  four,  but  in  the  scrapings  of  the  wall  he  found 
it  in  every  case  except  one.  In  20  cases  examined  post 
mortem  he  again  found  the  amoeba  in  the  wall  in  every  caso 
except  one,  the  exception  being  an  instance  in  which  the 
abscess  had  been  opened  and  drained  for  fourteen  days  before 
the  patient  died.  From  this  he  concluded  that  amoebae  wei-e 
practically  invariably  present,  a  fact  which  he  had  verified 
in  scores  of  later  cases,  the  only  exceptions  being  small  and 
encysted  abscesses  in  which  the  amoebae  seemed  to  have 
died  out. 

Usual  Sterility  as  regards  Bacteria. 
He  turned  next  to  the  question  of  the  frequency  of  pus- 
forming  bacteria  in  large  tropical  abscess.  Out  of  24  cases 
in  which  cultures  were  made  from  the  pus  taken  in  sterile 
test  tubes  at  the  time  of  operation,  15,  or  62  per  cent.,  were 
sterile.  The  7)os^»ior/e»l  examinations  told  the  same  story. 
In  three  out  of  five  unopened  abscesses  found  post  mortem 
there  were  no  bacteria.  In  a  later  series  of  observations, 
out  of  a  large  number  of  consecutive  cases  he  found  86  per 
cent,  sterile  when  first  opened.  It  was  clear  that  the 
great  majority  of  such  abscesses  were  free  from  bacteria  that 
could  be  cultivated,  although  few  such  abscesses  remained 
sterile  in  a  tropical  climate  after  opening  and  drainage.  His 
conclusion  was  that  not  only  were  amoebae  constantly 
present,  but  other  causal  bacterial  organisms  were  constantly 
absent.  This  indicated  that  Entamoeba,  histolytica  was  tho 
causative  organism  in  these  cases  of  liver  abscess, 

Jhe  Antecedent  Dysentery. 

The  striking  fact  had  not  been  explained  that  the  pro- 
portion of  cases  of  liver  abscess  to  cases  of  dysentery  in  the 
British  Army  in  India  was  1  to  5  or  1  to  7.  wliile  in  Indian 
gaols  it  was  one  to  several  hundred.  But  if  the  prevailing 
type  of  dysentery  was  amoebic  in  the  army,  and  bacillary  in 
the  gaols,  the  problem  was  solved;  this  was  now  known  to 
be  the  case. 

It  had  next  to  be  determined  what  was  the  frequency  of 
association  between  any  form  of  dysentery  and  liver  abscess. 
Among  the  cases  of  liver  abscess  which  he  had  tabulated  for 
the  purpose  of  the  lecture,  in  four  there  was  no  history  of 
dysentery,  but  even  in  these,  dysenteric  ulcers  were  found 
post  mortem,  proving  that  the  absence  of  clinical  signs  of 
previous  dysentery  did  not  exclude  the  presence  of  amoebic 
ulcers  in  the  large  bowel.  In  three  other  cases  there  had 
been  a  history  of  dysentery  and  no  ulcers  or  scars  were  found 
post  mortem,  but  only  alight  congestion;  thus  it  was  possible 
for  antecedent  dysentery  to  clear  up  without  necessarily 
involving  any  ulceration  before  the  patient  died  of  liver 
abscess.  In  order  to  get  accurate  data  it  was  essential  to 
obtain  both  clinical  and  post-mortem  lecordu,  and  even  then 
it  was  possible  that  a  mild  attack  of  bowel  trouble  might  be 
overlooked  clinically  and  leave  no  post-mortem  evidences. 
The  cases  shown  in  his  tables  iu  which  the  clinical  andii^os^ 
mortem  records  were  complete  numbered  24,  and  in  23  (or 
over  95  per  cent.)  there  were  either  clinical  or  post-mortem 
evidences  of  dysentery,  while  iu  14  (or  58  per  cent.)  there 
were  both  clinical  and  post-mortem  evidences.  On  adding 
certain  older  records  which  clinically  were  less  complete,  only 
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9  per  cent,  faileil  to  give  a  positive  result  either  clinically  or 
jiKSt  mortoii.  Ifo  ooncliuled  that  amoebic  dyseateric  ulcera- 
tion o£  th(j  l:ui;e  bowel,  often  of  a  latent  nature,  always 
preceded  the  formation  of  largo  tropical  liver  abscess. 

It  was  clear  that  the  conclusions  ho  had  reached  at 
the  end  of  the  first  two  years  of  bis  investigation  were 
diametrically  ojiposcd  to  those  of  the  distinguished  tropical 
physician  who  opened  the  debate  on  dysentery  at  the  annual 
meeting  of  the  iSritish  Medical  Association  in  1902.  In  the 
following  year,  while  at  home  on  leave,  he  met  Andrew 
Duncan,  who  witli  the  utmost  candour  volunteered  the  state- 
ment that  the  paper  recording  these  new  investigations  had 
completely  upset  almost  everything  he  had  said  in  that 
opening  address.  The  paper,  however,  contained  one  error, 
corrected  the  following  j'ear,  in  its  assumption  that  small 
multiple  abscesses  belonged  to  another  category  in  respect  to 
causation.  Whatever  the  explanation  might  be,  he  was  now 
certain  that  the  majority  of  small  multiple  liver  abscesses 
seen  in  Calcutta  were  amoebic  in  origin. 

In  1913  he  was  able  to  supplement  the  data  recorded  in 
1902  by  an  analysis  of  the  results  of  forty-five  necropsies 
which  he  had  performed  during  the  previous  ten  years;  there 
was  evidence  of  active  amoubic  dysentery  in  78  per  cent.,  and 
scars  of  former  dysenteric  lesions  in  20  per  cent,  more,  leaving 
only  one  case  with  r>o  postmortem  evidence  of  dysentery.  He 
recorded  at  the  same  time  an  analysis  of  careful  clinical 
records  of  fifty  cases  of  liver  abscess  during  nine  years,  with 
a  history  of  dysentery  in  72  per  cent.,  and  of  diarrhoea  in 
14  per  cent.,  leaving  only  14  per  cent,  with  no  history  of 
lesions  of  the  bowels. 

Lesions  of  the  Bowel  in  Ttelation  to  Type  of 
Liver  Aljscess. 

A  close  examimation  of  the  distribution  and  extent  of  the 
bowel  lesions  in  various  conditions  threw  much  light  upon 
this  matter.  The  positions  and  extent  of  the  lesions,  from 
the  lower  ileum  down  to  the  rectum,  as  found  in  96 
consecutive  post-mortem  examinations,  had  been  examined. 
In  a  number  of  cases  of  acute  bacillary  dysentery  of  less  than 
one  month's  duration  the  whole  length  of  the  bowel  was 
affected,  including  generally  the  lower  part  of  the  ileum.  In 
a  group  of  chronic  bacillary  dysenteries  of  a  month  or  more 
in  duration  all  except  one  showed  the  lesions  limited  to  the 
lower  half  or  two-thirds  of  the  bowel.  In  acute  amoebic 
dysentery,  instead  of  continuous  lesions,  scattered  lesions  were 
found  ;  they  were  very  extensive,  the  large  patches  being  met 
with  throughout  the  greater  length  of  the  bowel.  In  chronic 
cases  the  lesions  were  less  extensive.  In  five  cases  liver 
abscesses  were  present — in  four  of  the  five  multiple 
small  abscesses,  and  in  the  other  a  single  small  abscess ;  in 
all  these  cases  the  bowel  lesions  were  extensive.  In  only  one 
case — a  case  unusual  in  its  clinical  features — was  there  an 
exception  to  the  rule  that  in  multiple  small  liver  abscesses 
there  were  very  extensive  lesions  through  nearly  the  whole 
length  of  the  bowel.  In  cases  of  large  liver  abscess  the 
lesions  were  less  extensive;  in  some  cases  they  were  limited 
to  the  caecum,  but  in  others  they  extended  down  to  the 
ascending  colon.  In  13  out  of  36  cases  the  lesions  were 
absolutely  limited  to  the  caecum,  and  in  23  they  were  witliin 
narrow  limits  or  there  were  only  scars  of  old  lesions  which 
would  not  have  given  rise  to  any  clinical  symptoms  of 
dysentery.  In  all  these  cases  the  dysentery  was  absolutely 
latent.  Thus  there  was  forthcoming  an  explanation  of  the 
former  great  stumbling-block  to  the  recognition  of  tropical 
liver  abscess  as  always  secondary  to  dysentery— namely,  the 
absence  of  clinical  signs  of  that  disease  in  a  large  number  of 
patients  suffering  from  the  liver  affection. 

The  black  sloughs  passed  in  the  stools  were  absolutely 
diagnostic  of  amoebic  dy.sentery,  but  beyond  the  ulcers  the 
bowel  in  these  cases  was  healthy.  The  appearance  was  very 
different  in  bacillary  dysentery  where,  in  the  whole  length  of 
the  bowel,  there  was  no  healthy  part  left. 

Larije  Single  Liver  Abscess. 
He  dealt  next  with  the  method  of  formation  of  large  single 
liver  abscess.  It  was  generally  agreed  that  amoebae  passed 
from  the  bowel  wall  to  the  liver  through  the  portal  vein. 
The  earliest  stage  of  small  multiple  abscesses  of  the  liver 
was  inflammation  with  clotting  in  the  branches  of  the  portal 
vein,  which  was  followed  by  softening  of  tho  thin  walls  of 
the  blood  vessels  and  extension  of  tho  inflammatory  process  to 
the  liver  parenchyma.  He  believed  the  addition  of  a  bacillary 
infection  greatly  assisted  the  breaking  down  of  the  vein  walls. 
AVhen  multiple  small  abscesses  arose  in  the  liver  as  the  result 


of  a  pure  aujoebic  infection  secondary  to  sloughing  dysentery, 
the  protozoan  organisms  had  reached  the  liver  in  enormous 
cumbers.  The  (juestion  of  how  one  or  more  large  abscesses 
develoijcd  as  a  result  of  portal  infection  raised  other  coii- 
sulerations.  In  tho  early  stage  of  his  work  he  was  inclined 
to  think  that  the  freijuency  with  which  largo  abscesses 
occurred  in  the  upper  part  of  tho  liver,  and  tho  fact  tliat  in 
acute  amoebic  dysentery  the  protozoan  organism  frequently 
penetrated  the  whole  thickness  of  the  bowel  wall,  sug-estcd 
the  possibility  that  it  passed  in  the  lymph  flow.  It"  was, 
however,  possible  for  liver  abscess  to  be  formed  by  direct 
extension  from  the  bowel  to  tho  liver.  Examination  of 
microscopical  sections  of  the  walls  convinced  him  that  the 
abscesses  were  really  formed  within  tho  liver,  and  not  between 
It  and  the  diaphragm.  It  appeared  that  the  abscess,  having 
once  originated,  developed  within  the  organ.  The  single 
liver  abscesses  were  seldom  found  in  sloughing  dysentery,  "it 
was  evident  that  the  development  of  largo  single  abscesses 
as  a  class  could  not  be  explained  save  as  due  to  infection  from 
the  bowel  through  the  portal  vein.  It  was  necessary,  how- 
ever, to  look  to  another  and  intermediate  stage  to  explain  the 
ultimate  development  of  the  fibrons-walled  large  abscess, 
which,  however,  was  not  very  commonly  met  with.  In  the 
case  of  large  ragged  cavities  without  well-defined  walls  there 
was  no  definite  limiting  membrane,  but  tho  tissues  around 
the  irregular  cavity  were  infiltrated  by  pus.  Examination 
of  microscopical  sections  demonstrated  that  the  process  was 
extending  from  the  central  cavity  along  the  veins  in  which 
softening  and  clotting  were  taking  place;  in  such  cases 
numerous  amoebae  were  present,  but  in  the  great  majority  of 
cases  no  bacteria.  It  was  clear  that  amoebae  might  reach 
the  liver  in  large  numbers  without  suppuration  in  the  organ 
necessarily  taking  place. 

Taking  all  these  facts  into  consideration,  he  supposed  that 
in  slight  or  latent  amoebic  colitis,  from  which  large  amoebic 
abscesses  usually  resulted,  comparatively  few  amoebae 
reached  the  liver,  the  vast  majority  undergoing  degenera- 
tion in  the  vessels  without  being  able  to  escape  unless  there 
was  damage  to  the  walls.  In  that  case  only  a  prcsuppurative 
amoebic  hepatitis  occurred.  When  the  amoebae  happened  to 
reach  some  part  of  the  liver  in  such  numbers  as  to  cause 
clotting  of  several  contiguous  striall  veins  so  as  to  interfere 
with  the  blood  supply,  and  produce  simple  necrosis,  allowing 
the  escape  of  the  amoebae  into  tho  soft  tissues,  an  abscess 
resulted.  The  abscess  continued  to  develop  in  concentric 
circles  until,  if  the  patient  survived  long  enough,  a  fibrous 
capsule  made  its  appearance,  and  the  process  then  only  went 
on  by  expansion  of  the  cavity,  without  further  destruction  of 
tissue.  Almost  all  forms  of  liver  abscess  were  due  to  pure 
amoebic  infections  from  the  bowel,  through  the  portal  vein  ; 
the  number  of  amoebae  varied.  Whether  or  not  an  amoebic 
hepatitis  went  on  to  suppuration  must  often  be  in  the  balance, 
so  that  such  causes  as  chills  and  alcoholism  might  easily 
precipitate  the  formation  of  an  abscess,  and  early  treatment 
avert  it.  Amoebic  liver  abscess  was  now  much  more  easily 
preventable  and  curable  than  it  was  a  few  years  ago,  and 
future  investigators  would  have  little  chance  of  obtaining 
such  material  as  he  had  had  in  past  j'ears. 

"  My  conclusions,  which  arc  now  in  agreement  with  those 
of  more  recent  observers  too  numerous  to  mention,  may  bo 
briefly  summarized.  The  affection  formerly  known  as  tropical 
liver  abscess,  both  in  the  acute  multiple  small  form  and  the 
chronic  large  single  form,  is  produced  by  infection  through 
the  portal  vein  with  the  Entamoeba  histolijtica,  only  occa- 
sionally assisted  by  bacteria,  and  is  always  secondary  to 
antecedent  amoebic  ulceration  of  the  large  bowel,  which  is 
clinically  active  and  acute  in  the  multiple  variety,  but  usually 
completely  latent  clinically  in  the  more  chronic  single  form, 
while  such  abscesses  never  occur  in  relation  to  bacillary 
dysentery.  These  conclusions  are  a  great  advance  on  the 
view  generally  accepted  two  decades  ago.' 

THE  fifth  Cuban  National  Medical  Congress,  held  at 
Havana,  was  attended  by  more  than  1,500  medical  prac- 
titioners. It  was  divided  into  eight  sections,  of  which  five 
were  devoted  to  medical  and  surgical  sulijects,  one  to 
pharmacy,  one  to  odontology,  and  one  to  veterinary 
medicine. 

IT  is  announced  that  the  sum  of  1,320,000  dollars  is  to  be 
available  from  the  .Sterling  funds  tor  the  erection  of  a  new 
building  for  the  Yale  medical  school,  to  bo  known  as  the 
Sterling  Hall  of  Medicine.  This  building  will  contain  a 
library,  a  lecture  hall,  administrative  offices,  rooms  for  tUo 
teaching  statT,  and  laboratories,  with  an  animal  house  and 
a  power  house  adjoining. 
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DIAGNOSIS  OF  IXCIPIENT  ACUTE  APPENDICITIS. 
Ataut  from  the  general  desirability  of  niakiug  an  early  and 
accurate  diagnosis,  it  became  a  matter  of  military  necessity 
in  1917  and  1918  to  avoid  operation  in  nonurgent  conditions 
otlier  than  wound  casualties.  The  problem  had  become  more 
acute  in  the  summer  and  autumn  of  1918,  owing  to  the  influx 
of  cases  of  epidemic  influenza  of  the  abdominal  type,  which, 
in  the  early  stages,  presented  signs  simulating  appendicitis. 
In  the  course  of  many  observations  in  a  general  hospital  of 
the  British  Expeditionary  Force,  I  came  to  rely  on  a  sign 
which  I  believe  to  be  unequivocal;  if  present,  operation  is 
unavoidable. 

Tills  sign  is  observcil,  of  course,  only  in  tlie  earliest  stage :  the 
]iatient  complains  of  abdominal  pain,  particularly  referred  to  the 
epigastrium  ;  he  looks  ill  and  is  generally  vomiting  ;  the  decubitus 
is  dorsal.  Examination  of  the  abloraen  reveals,  in  the  upper  left 
epigastric  region,  skin  hyperacsthesia  and  intense  tenderness, 
with  tonicity  of  the  left  half  of  the  uppermost  segment  of  the  left 
rectus  abcloiiiinis  muscle.  On  the  contnuy,  there  is  no  tenderness 
nor  muscle  rigidity  over  the  right  iliac  fossa.  Three  or  four  hours 
later,  there  is  a  commencement  of  slight  pain,  tenderness  and 
rigidity  in  the  region  usually  described,  if  one  elects  to  wait  so 
long. 

On  opening  the  abdomen  one  finds  a  process  of  great  omentum 
approaching,  applied  to,  or  actually  wrapped  around,  an  acutely 
inflamed  appendix,  according  to  the  time  which  has  elapsed  since 
the  appearance  of  the  epigastric  distress.  On  account  of  this 
phenomenon  I  have  been  accustomed  to  speak  of  the  epigastric 
syndrome  as  the  "collision  mat  sign  "—a  naval  analogy,  the 
omentum  being  applied  to  the  threatened  perforation  much  as  a 
collision  mat  is  placed  over  a  leak  in  a  warship's  hull. 

Wbether  or  not  this  sign  occurs  in  every  case  of  acute  appen- 
dicitis I  cannot  say,  but  I  am  persuaded  that  it  does  become  mani- 
fest in  every  case  calling  for  early  operation,  which,  after  all,  is 
the  practical  point.  Furthermore,  in  cases  where  operation  for 
one  reason  or  another  had  been  delayed  until  gangrene  of  the 
appendix  had  set  in,  a  histoiw  of  nausea  and  vomiting,  together 
with  epigastric  pain,  was  generally  elicited. 

As  to  the  etiology,  1  formed  at  first  a  rough  working  hypothesis 
that  sicliness  and  pain  were  due  to  the  drag  on  the  stomach  pro- 
duced by  the  rapid  migration  of  the  great  omentum  into  the  right 
iliac  fossa,  but  it  is  much  more  probable  tliat  these  symptoms  are 
to  be  explained  bypa'u  referred  along  the  great  omentum  to  the 
stomach  in  virtue  of  the  development  of  the  great  omentum  from 
the  primitive  mesogaster. 

This  sign  13  seldom,  if  ever,  to  be  noted  in  patients  ad- 
mitted to  a  civil  hospital,  since  admission  is  rarely  sought  in 
the  earliest  stage;  its  utility,  therefore,  is  that  it  assists  the 
usual  medical  attendant  to  recognize,  at  the  very  beginning, 
a  case  of  acute  appendicitis  which  will  certainly  call  for 
operative  measures,  and  that  as  speedily  as  possible. 

RoRERT  M.  liowB,  M.A.,  M.D.,  F.R.C.S.Eng., 
Burgeon,  Out  patient  l)epavtment,  French 
Hosi>ital,  London. 


EARLY  SYPHILIS  OF  THE  PROSTATE. 
AccoiiiiiNii  to  Loyd  Thompson'  only  24  cases  supposed  to  be 
syphilis  of  the  prostate  have  been  recorded  in  the  literature, 
and  of  these  only  12  are  accepted  as  authentic.  Of  the  12 
cases  only  two  relate  to  an  implication  in  the  early  stage — 
one  was  due  to  a  direct  extension  from  a  primary  sore  wliich 
had  become  phagedaenic  (Ricord),  and  the  other  was  possibly 
a  genuine  metastatic  infection,  though  the  description  of  the 
case  is  meagre  (Portillo). 

The  case  here  recorded  is  unique  because  the  patient  has 
never  had  gonorrhoea  or  even  sexual  connexion.  In  most  of 
the  cases  of  a  gummatous  prostatitis  it  is  extremely  difficult 
to  rule  out  a  possible  gonococcal  lesion.  The  patient,  a  man 
aged  28,  presented  himself  with  a  hypertrophic  chancre  over 
the  right  parietal  bone.  The  infection  was  conveyed,  in  my 
opinion,  from  wearing  a  hired  wis,'.  The  body  was  covered 
with  a  diffuse  lenticular  syphilide,  and  the  patient  complained 
of  bad  headaches  and  pains  in  the  bones  and  joints,  and 
lie  was  much  troubled  with  acute  indigestion.  I  timed  the 
infection  to  have  occurred  fourteen  weeks  before  I  first  saw 
him. 

On  asking  him  to  pass  water  I  found  that  a  bead  or  two  of 
pus  appeared  with  the  last  few  drops,  a  condition  the  patient 

'  Anur.  Jjum.  of  SvpTiitis,  1920,  iv,  123. 


had  noticed  for  the  previous  fortnight.  There  was  never  any 
blood  or  meatal  discharge,  but  the  urine  contained  threads 
and  the  patient  always  had  the  desire  to  micturate  again 
when  he  had  just  finished.  On  examining  the  urethra  I  found 
acute  inflammation  of  the  prostatic  portion,  which  was  most 
marked  around  the  open  prostatic  ducts.  The  mucous 
membrane  bled  easily.  Rectal  examination  revealed  the 
right  lobe  of  the  prostate  swollen  to  the  size  of  a  hen's  egg. 
The  outline  was  uneven,  the  consistency  was  irregular,  being 
soft  in  some  places  and  hard  in  others ;  in  fact  a  hard  band 
seemed  to  cut  the  lobe  longitudinally  into  two  soft  masses. 

Under  four  intravenous  injections  of  arseno-benzene  both 
the  uretlira  and  prostate  were  restored  to  their  normal 
condition. 

Loudon,  w.  J.  E.  R.  McDoN.AC.H,  F.R.C.S. 


INFLUENZA  (?)  .ACCOMPANIED  BY  CONVULSION. 
At  3  a.m.  on  .January  26th,  1922,  I  was  called  to  see  F.  T.,  a 
man  aged  38,  and  found  him  propped  up  in  bed,  unconscious. 
The  history  was  that  he  had  never  had  any  serious  illness, 
but  that  for  the  last  three  days  he  had  suffered  from  a  cold, 
for  which  ho  did  not  go  to  bed  or  give  up  at  all  as  his  wife 
was  expecting  to  be  confined.  He  had  gone  to  sleep  as  usual 
the  previous  evening;  on  waking  at  2  a.m.  his  wife  found  his 
face  and  chest  wet  with  cold  sweat,  and  lie  did  not  answer 
when  she  spoke  to  him.  He  seemed  to  be  choking;  with  the 
help  of  friends  he  was  raised  to  a  sitting  position  in  bed,  which 
eased  the  breathing.  AVhen  I  saw  him  his  limbs  were  rigid, 
the  arms  were  flexed  at  the  elbow,  and  the  lingers  bent  into 
the  palms  of  the  hands.  The  pupils  were  equal  and  slightly 
dilated,  the  eyfeballs  rolling  upwards  on  raising  the  upper 
eyelid.  There  was  slight  gritting  of  the  teeth,  but  the  tongue 
was  not  bitten;  respirations  were  slow  but  not  stertorous, 
and  the  face  was  cyanosed;  the  temper.ature  was  normal.  He 
remained  in  this  condition  for  four  hours,  when  the  rigidity 
gradually  passed  off  and  consciousness  returned.  At  10  a.m. 
the  only  sign  of  meningeal  irritation — supposing  that  to  be 
the  pathological  factor — was  a  certain  amount  of  slowness  in 
speech  and  perception.  There  was  no  paralysis,  and  recovery 
was  rapid  and  complete. 

Incidentally  the  shock  cau,sed  his  wife  to  be  so  deaf  for  a 
time  that  she  did  not  hear  unless  spoken  to  very  loudly,  but 
this  condition  passed  off  in  six  hours,  .\fter  the  shock  she 
received  at  2  a.m.  she  found  no  more  signs  of  life  in  the  foetus 
in  nfero,  and  on  .January  29th  was  delivered  of  a  full-grown 
child  which  had  every  appearance  of  having  been  dead  for  a 
few  days. 

f'inderford,  (ilos.  J-  ^-  Beadles,  M.B.,  B.S.Lond. 


MALLET  FINGER. 

Du.  Laird's  excellent  radiographs  of  a  case  of  "mallet  finger" 
in  the  British  Medical  Journal  of  January  21st,  illustrates  a 
fairiy  common  if  not  usual  condition  in  this  injury.  I  have! 
only  seen  one  case  in  which  the  small  fragment  of  bone  was 
not  present.  I  have  sliowu  several  similar  radiographs  at 
the  Reading  Pathological  Society  during  the  last  ten  years. 
I  think  Dr.  Laird  will  find  the  characteristic  detachment  of 
a  fragment  of  bone,  where  the  insertion  of  the  exterior  tendon 
is  torn  off  the  phalanx,  is  well  known  to  radiologists  and 
surgeons. 

Some  years  ago  I  gave  Mr.  Warren  Low  a  similar  radio- 
graph ;  the  injury  at  that  time  was  well  known  to  him,  and 
he  wanted  ,a  radiograph  of  it.  The  way  this  injury  was 
produced  in  Dr.  Laird's  case  was  unusual  and  interesting. 

Commonly  a  blow  at  the  end  of  the  finger,  as  from  striking 
a  door  in  the  dark  with  the  fingers  extended,  is  the  cause  of 
the  trouble.  When  not  recognized  and  treated  it  produces  a 
characteristic  deformity. 

Heading.  W.  J.  Foster,  F.R.C.S. 

The  Cox-Cavendish  Electrical  Company  has  issued  a  new 
edition  of  its  catalogue  of  .r-ray  and  electro-medical  apparatus.  ■ 
It  fills  340  pages,  is  freely  illustrated,  and  divided  into 
sections.  Special  attention  is  directed  to  the  "  Plurostat  " 
earth-free  universal  apparatus.  Inspection  of  the  volume 
affords  a  good  indication  of  the  many  activities  of  the 
company.  A  copy  will,  we  are  informed,  be  forwarded  to 
readers  of  this  .Journal  on  application  to  the  company, 
which  has  show-rooms  at  105,  Great  Portland  Street, 
London,  W.l,  and  15,  Hanover  Street,  Edinburgh. 
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TIIK    TllE-VTMENT    OF   CiASTlUC    L'LCKU. 

At  a  niectiug  of  the  Royal  Society  of  Medicine  on  February 
2ud  a  iliscussiou  took  place  on  the  treatment  of  gastric  ulcer, 
following  u|)OU  tlie  discussion  on  diagnosis  held  a  week  pre- 
viously and  ro|)ortod  in  tlie  lust  issue.  Tin;  chair  was  taken 
hy  Dr.  (t.  Nkwton  Pitt,  and  the  discussion  was  opened  by 
Sir  \V.  IIalic-Wuite,  whoso  paper  is  printed  at  page  214. 

Sir  l)i;i!KKi,ia'  JIoynih.w,  who  followed,  said  that  with 
almo.st  everything  wliich  liad  been  advanced  by  Sir  William 
Jhile- White  he  found  himself  in  comi)kte  agreement.  He 
would  say  frankly  that  there  was  no  clinician  in  the  world 
who.  basing  his  opinion  upon  clinical  evidences  alone,  could 
say  witii  confidence  that  a  gastric  ulcer  was  present.  By 
only  two  methods  could  a  certain  diagnosis  of  gastric 
ulcer  bo  made:  one  by  tlie  radiographer  inspecting  the 
stomach  after  a  bismuth  meal,  tlie  other  by  the  surgeon 
on  removing  tlic  curtain  of  the  anterior  abdominal  wall. 
B}'  faking  such  a  standpoint  all  statistics  relating  to 
gastric  ulcer  were  vitiated,  because  so  i;iany  other  con- 
ditions liad  been  called  gastric  ulcer  and  had  been 
treated  medically  or  surgically  for  that  conditiou.  Records 
of  hundreds  of  cases  were  published  by  physicians  in  favour 
of  a  certain  line  of  medical  treatment,  but  unless  there 
was  correct  diagnosis  to  start  with,  no  reliance  could  be 
placed  upon  their  conclusion^.  Mistakes  in  diagnosis  upset 
considerably  the  work  of  the  surgeon.  He  was  sorry  to  say 
that  there  were  stid  surgeons  who  operated  upon  the 
diagnosis  of  a  physician.  Unless  tlie  diagnosis  was  con- 
firmed at  the  time  the  operation  was  done  no  operation 
dealing  directly  with  the  stomach  was  permissible.  The 
disasters  which  occurred  were  attributed  to  tlie  ineilioiency 
of  the  surgical  technique  for  dealing  with  gastric  ulcer;  this 
■was  quite  true  if  the  "gastric  ulcer"  was  situated  in  the 
colon  or  the  gall  bladder,  or  in  the  uterus  wheri;  a  foetus  was 
developing  I  It  slioidd  be  clear  tliat  when  gastric  ulcer  was 
spoken  of  what  was  meant  was  a  definite  structural  lesion 
having  its  origin  and  location  in  the  stomach.  Such  a  gastr;o 
ulcer  ought  to  be  cured  by  medical  treatment.  It  was 
because  medical  treatment  was  so  disastrously  inefficient  in 
this  and  every  country  that  the  surgeon  was  called  in  ;  partly 
also  because  the  rich  would  not  bother  to  spend  the  time 
required  for  the  treatment,  and  tlie  poor  did  not  liave  accom- 
modation, so  that  out-patients  were  given  bottles  of  medicine 
and  then  went  homo  and  ate  pickled  herrings.  If  serious 
and  protracted  medical  treatment  were  carried  out  and  given 
its  fair  cliance  gastric  ulcers  should  be  healed. 

When  reluctantly  the  surgeon  came  to  operate — reluctantly 
because  every  surgeon  was  a  physician  engaged  in  surgical 
practice,  and  would  rather  heal  hi.s  patients  without  surgery 
if  lie  could — he  had  a  considerable  choice  of  procedures. 
■When  there  were  many  alternative  procedures  in  surgery  it 
nieant  that  none  of  them  reached  the  standard  of  imme- 
diate success  and  protracted  relief  of  symptoms.  The  history 
of  the  surgical  treatment  of  gastric  ulcer  was  a  little 
bewildering.  It  began  with  the  performance  of  gastro- 
enterostomy in  cases  of  obstructive  lesion.  The  operation 
acted  like  a  charm.  Everybody  had  seen  veritable  resurrec- 
tions. This  acted  as  a  decoy  for  some  other  dyspeptic.  If 
tliis  other  dyspeptic  was  operated  on  in  the  absence  of  gastric 
ulcer  he — he  used  the  masculine  pronoun  because  gastric 
ulcer  was  twice  as  frequent  in  men  as  in  women — became  one 
of  the  disastrous  cases  of  which  he  had  just  spoken.  If 
operation  were  performed  in  cases  in  which  the  lesion  did 
not  lorm  an  obstruction  the  immediate  results  were 
sometimes  good,  sometimes  indiffirent,  soinotinies  bad. 
They  were  good  in  tlio.se  cases  in  which  there  was  a 
pyloric  spasm,  causing  six-hour  retention  of  food.  Gastro- 
entero.stomy  was  really  a  mechanical  operation,  reliev- 
ing tlie  retention  from  which  the  patient  was  suffering. 
The  after-history  of  patients  on  whom  gastroenterostomy 
was  done  showed  that  a  certain  number  got  well,  others 
complained  of  this,  that,  and  the  other,  or  came  back  for  a 
second  operation.  He  had  seen  new  gastric  ulcers  develop 
and  perforate  in  two  patients  on  whom  gastroenterostomy 
had  previously  been  performed.  When  these  various  un- 
favourable factors  were  assessed — when  it  was  remembered 
that  gastroenterostomy  frequently  did  not  give  permanent 
relief,  that  a  gastric  ulcer  could  develop  subsequently  and 
perforate,  that  gastric  ulcer  mij^ht  develop  into  carcinoma, 
and  that  gastro-jejunal  ulcer  followed  in  a  certain  percentage 


of  cases— it  would  lie  seen  that  the  mortality  of  gastro- 
enterostomy for  gastric  ulcer  made  tlie  operation  four  or  live 
times  as  dangerous  as  gastrectomy.  Dr.  Mayo's  .son-inlaw, 
Dr.  Balfour,  of  Rochester,  Minnesota,  U.S.A.,  had  introduced 
a  method  of  cauterization  of  tlio  ulcer  and  gastro  enterostomy. 
It  was  an  excellent  operation,  but  the  mortality  was  as  great 
as  that  of  gastrectomy. 

To  cut  a  long  story  short,  be  himself  came  to  the  conclusion 
that  the  only  operation  which  was  worth  while  in  the  great 
majority  of  cases  was  partial  gastrectomy.  Fvcn  if  the  ulcer 
was  small  and  away  from  tho  pylorus,  he  still  practised  that 
method.  In  only  one  case  out  of  118  had  he  been  required  to 
do  a  secondary  operation,  and  that  was  when  ho  liad  left  a  long 
loop  between  the  stomach  and  jejunum.  Now  ho  swept  the 
jejunuui  straight  across,  just  below  the  duodeno-  jejunal  Hi;.\iire, 
leaving  no  loop,  and  juit  the  pro.Kimal  part  of  the  jejunum  up 
against  the  greater  curvature  of  tho  stomach.  The  only  case 
which  could  be  called  unsuccessful  was  that  of  a  girl,  with  an 
ulcer  on  the  lesser  curvature  of  the  stomach,  and  from  whoso 
right  iliac  fo.ssa  he  had  removed  a  mass  of  tuberculous  glands. 
That  girl  had  attacks  of  diarrhoea,  which  might  be  due  to 
the  operation,  but  on  the  other  baud  might  bo  due  to 
tuberculous  disease  of  tho  intestine.  When  gastrectomy 
was  performed,  there  was  an  end  of  the  matter;  the  surgeon 
never  saw  his  patient  again,  except  when  he  came  to 
express  his  gratitude.  He  had  come  most  confidently 
to  the  conclusion  that  in  the  vast  majority  of  cases, 
whenever  possible,  a  gastrectomy  should  be  done,  but  it 
should  be  done  only  after  the  most  careful  preparation,  and 
with  infinite  care  and  gentleness  and  with  the  most  pains- 
taking attention  to  detail.  Tliere  was  no  need  to  hurry  over 
it,  and  when  it  was  finished  the  surgeon  had  the  pleasant 
feeling  that  it  was  impossible  for  anything  to  go  wrong.  He 
gave  to  the  Cambridge  Meeting  of  the  British  Medicaf  Asso- 
ciation in  .July.  1920,  liis  statistics  up  to  that  time.  He 
had  then  done  80  gastrectomies  for  gastric  ulcer  and  had 
had  2  deaths;  he  had  now  done  118,  and  the  deaths  still 
only  numbered  2.  At  Cambridge  he  reported  563  opera- 
tions for  duodenal  ulcer,  with  3  deaths ;  he  had  now  done 
651,  with  no  more  deaths.  He  was  beginning  to  get  rai  her 
anxious  about  every  patient  who  came  in,  wondering  wlieu 
the  average  mortality  would  assert  itself.  He  repeated  that 
no  pre-opcrative  diagnosis  could  be  held  valid.  If  the  ulcer 
was  really  there  it  must  be  dealt  with  radically.  The  imme- 
diate recovery  after  this  operation  wa^  extremely  satis- 
factory ;  the  ultimate  recovery  was  secured  in  a  way  which 
no  other  surgical  procedure  could  guarantee. 

Mr.  J.\5iES  Shekhen  thought  tliat  while  it  wag  difficult  to 
draw  a  line  between  acute  and  chronic  ulcer,  it  was  con- 
venient to  retain  those  terms.  Tiie  acute  gastric  ulcer, 
unless  it  wont;  on  to  perforation,  never  required  direct  opera- 
tive treatment  of  the  stomach.  Chronic  ulcer — by  wliich  he 
meant  an  ulcer  more  often  met  with  in  men  than  in  women, 
which  recurred  from  time  to  time,  leaving  the  patient  per- 
fectly well  in  the  intervals — in  a  large  proportion  of  cases,  at 
anj-  rate  in  hospital  practice,  did  require  treatment  by  opera- 
tion. That  acute  ulcers,  which  were  usually  muitiple,  re- 
sulted from  infection  he  believed  to  be  proved,  and  it  the 
cause  could  be  removed  and  suitable  medical  treatment 
adopted,  the  ulcer  healed,  and  the  patient  remained  well 
without  surgical  interference,  if  relapses  occurred  after 
efficieut  medical  treatment,  including  rest  in  bed,  the 
case  should  be  considered  surgically,  and,  of  course,  on 
perforation,  immediate  surgical  measures  were  called  for, 
but  the  procedure  was  simple,  the  opening  should  be  closed ; 
gastro-jejunostomy  had  no  place  in  the  treatment  of  acute 
ulcer  of  tho  stomach.  An  ulcer  which  perforated,  however, 
was  as  a  rule  chronic.  Among  300  cases  of  perforated  gastric 
ulcer  at  the  London  Hosj)ital  treated  by  operation,  only  87 
were  of  the  acute  variety ;  the  large  majority  were  chronic 
ulcers  which  spread  rapidly.  When  an  ulcer  reached  its 
chronic  stage  lie  was  not  convicced  of  its  curability  apart 
from  operation.  Tlie  fact  that  a  chronic  ulcer  was  un- 
doubtedly a  precancerous  condition  should  be  borne  in  mind, 
and  operation  should  include  removal  of  the  ulcer  in  sonic 
way,  in  view  of  its  possible  malignancy.  He  appreciated 
Balfour's  method  of  destruction  with  the  cautery  and  gastro- 
enterostomy in  the  case  of  small  free  ulcers;  the  majority  of 
others,  ho  thought,  were  best  treated  by  partial  gastrectomy. 
The  occurrence  of  stricture  in  the  stomach  or  pylorus  did  not 
call  for  any  difference  in  procedure;  the  condition  of  the 
ulcer,  and  not  its  mechanical  results,  should  be  the  determin- 
ing factor  in  treatment.  After  an  operation  it  was  always 
necessary   to   impress   upon   the   patient  the   fact    that    tlie 
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ybysiological  state  of  affairs  was  not  what  it  was  before 
operatiou.  and  that  for  three  months  at  least  he  must  take 
food  which  would  not  irritate  the  jejunum.  With  the  earlier 
recognition  of  the  cause  of  tlie  trouble  they  all  hoped  that 
the  need  for  operation  would  be  avoided,  for  although  the 
operatiou  restored  the  patient  to  health,  it  altered  very 
materially  his  physiology  of  digestion. 

Sir  W.  H.  WiLixuix  stated  that  it  was  difficult  to 
formulate  rules  for  the  treatment  of  gastric  ulcer  cases, 
because  every  case  pi-esented  individual  features  with 
regard  to  its  history  and  clinical  symptoms.  Except  in 
those  very  acute  cases  involving  perforation  or  almost 
complete  pyloric  obstruction,  where  immediate  surgical 
measures  were  imperative,  it  might  be  accepted  that  a 
careful  course  of  treatment  on  medical  lines  should  be 
carried  out.  This  might  in  some  cases  result  in  the  healing 
of  the  ulcer  and  the  cure  of  the  patient,  but  it  would  at 
any  rate  place  the  patient  in  a  more  suitable  condition  for 
undergoing  operation  subsequently  should  this  be  necessary. 
In  a  case  in  which  diagnosis  had  been  established,  if  the 
history  showed  only  a  duration  of  a  few  weeks,  there  was 
strong  reason  for  ttie  postponement  of  operative  measures. 
His  recommendations  were  complete  rest  in  bed  and  regular 
feeding  every  two  hours  with  6  oz.  of  citrated  milk,  to 
which  was  added  20  grains  of  sodium  bicarbonate.  Over- 
citration  of  the  milk  was  to  be  avoided,  since  it  predisposed 
to  haemorrhage.  The  first  important  part  of  the  treatment 
was  the  removal  of  the  source  of  infection  from  the  mouth. 
A  careful  examination  of  the  teeth  should  bo  made.  In 
his  experience  oral  sepsis  was  the  most  important  cause  of 
gastx'io  ulcer.     Sir  William  Willcox  continued  : 

In  my  experience  oral  sepsis  is  the  most  important  cause 
of  gastric  ulcer,  and  in  cases  where  the  gums  and  teeth  are  to 
external  appearances  healthy  there  is  frequently  found  by  a 
careful  .r-ray  examination  evidence  of  apical  dental  infection 
in  the  shape  of  apical  dental  granulomata  or  even  abscesses. 
In  all  cases  an  .r-ray  examination  of  the  teeth  should  be 
made,  and  teeth  showing  evidence  of  being  sources  of  in- 
fection should  be  removed.  It  is  well  for  such  teeth  to  be 
submitted  to  a  bacteriological  examination,  care  being  taken 
to  prevent  external  contaiiiination  as  far  as  possible.  Almost 
always  in  these  teeth  evidence  is  obtained  of  the  iiresence  of 
streptococci  other  than  those  which  arc  the  inhabitants  of 
the  healthy  mouth.  Since  oral  sepsis  as  a  causative  factor 
in  gastric  ulcer  is  generally  accompanied  by  a  like  infection 
of  the  intestinal  tract  it  is  advisable  for  daily  Plombieres 
colon  irrigations  to  be  carried  out  for  a  few  days  and  a  bac- 
teriological examination  made  of  the  intestinal  washings.  In 
many  cases  an  abnormal  preponderance  of  pathogenic 
streptococci  will  be  found.  A  combined  vaccine  of  the  strepto- 
cocci from  the  mouth  and  intestines  may  with  advantage 
be  made  and  reserved  for  use  it  required.  When  the  mouth 
has  been  set  in  order  and  the  colon  irrigations  carried  out  for 
a  few  days  treatment  on  the  following  lines  is  advisable. 

Diet  on  the  lines  laid  down  by  Lenhartz  has  been  found 
most  satisfactory,  and  coupled  with  this  a  mixture  contain- 
ing bismuth  carbonate  20  grains,  magnesium  carbonate 
10  grains,  with  40  grains  of  sodium  bicarbonate,  given  an 
hour  after  food. 

To  the  mixture  glycerin  of  carbolic  acid  5  to  10  minims 
may  be  added  with  advantage  for  its  antiseptic  properties, 
and  in  cases  of  hypersecretion  tincture  of  belladonna  in 
5-minim  doses  should  be  added.  Large  doses  of  alkalis 
must  be  given  to  be  effective,  and  they  should  be  repeated  at 
four-hourly  intervals. 

In  this  connexion  may  be  meiitioueti  a  case  of  pyloric  ulcer  in 
a  medical  man  whom  I  saw  twelve  years  ago.  He  had  iiad  three 
severe  attacks  of  haematemesis  and  melaeiia  at  intervals  of  a  few 
months  from  a  pyloric  ulcer,  and  in  consequence  of  this  I  advised 
operation,  but  in  the  interim  he  was  to  talie  a  mixture  of  bismuth 
carbonate  and  sodium  bicarbonate  in  large  doses  three  times  a  day. 
The  patient  was  very  averse  to  operation,  and  said  to  himself, 
"If  the  medicine  is  really  effective,  surely  it  should  be  taken  at 
night  as  well  as  by  day,"  so  he  took  the  medicine  every  four  hours 
day  and  night  for  three  weeks.  He  made  a  complete  recovery 
without  operation,  and  has  been  well  ever  since. 

In  my  experience  medicinal  treatment  on  the  lines  laid  down 
above  usually  results  in  apparent  cure  in  early  cases. 

Tiecurrent  Cases. — It  is  very  common  to  meet  with  cases 
where  several  attacks  of  gastric  symptoms  have  occurred, 
each  lasting  several  weeks  or  mouths.  In  such  cases  a 
course  of  treatment  on  the  lines  laid  down  should  be  carried 
out,  but  if  when  the  patient  has  reached  the  full  dietary  on 
Lenhartz  lines  symptoms  should  still  recur  surgical  treatment 
is  advisable. 

Haemorrhage. — In  cases  of  gastric  ulcer  where  the  diagnosis 
has  been  established  (I  am  not  referring  to  cases  of  gastro- 
staxis  or  haematemesis  from  other  causes  than  gastric  ulcer) 


the  usual  remedies  for  the  arrest  of  haemorrhage  should  be 
given  including  serum  injections.  It  is  advisable,  in  my 
experience,  to  withhold  all  food  by  the  mouth  except  occa- 
sional teaspoonful  sips  of  hot  water  or  a  little  ice.  Normal 
saline  should  be  given  per  rectum  every  four  to  six  hours,  as 
much  as  can  be  retained,  to  which  may  be  added  2  per  cent, 
of  glucose.  Five  days  after  the  haemorrhage  has  ceased 
Lenhartz  diet  should  be  given.  It  is  extremely  rare  in  my 
experience  for  a  patient  to  die  from  haemorrhage  from 
gastric  ulcer,  and  I  do  not  favour  surgical  treatment  in  the 
acute  stage  of  this  condition.  When,  in  spite  of  treatment, 
the  haemorrhage  recurs,  operation  may  be  necessary. 

In  one  case  recently  under  my  care  the  patient  had  four 
recurrent  attacks  of  liaematemeBis  at  intervals  of  about  six  days. 
Sinoe-a  fatal  result  seemed  probable  without  surgical  treatment, 
my  colleague,  Mr.  llayiiard  Smith,  operated  upon  the  patient,  who 
was  giveu  immediately  before  the  operation  a  blood  transfusion. 
This  procedure  was  most  satisfactory,  and  the  patient  made  a 
good  recovery,  putting  on  2  st.  in  weight  after  the  operation. 

Gastric  lavage,  with  solution  of  sodium  bicarbonate 
1  drachm  to  the  pint,  has  been  found  useful  in  cases  of 
pyloric  ulcer  associated  with  spasm  of  the  pylorus,  and  this 
followed  by  medicinal  treatment  may  be  successful. 

Occurrence  of  growth  In  gastric  ulcer  is  so  rare,  in  my 
experience,  that  the  possibility  of  its  occurrence  should  not 
deter  one  from  carrying  out  careful  treatment  on  medicinal 
lines  in  cases  of  gastric  ulcer.  The  very  interesting  observa- 
tion of  Dr.  Spilsbiiry  in  the  previous  discussion  supports  this 
line  of  action.  In  cases  of  hour-glass  contractions  of  the 
stomach  symptoms  persist  usually  in  spite  of  medical  treat- 
ment, and  surgical  treatment  is  necessary.  In  cases  of 
pyloric  obstruction,  which  does  not  disappear  under  medical 
treatment,  surgical  treatment  is  necessary  and  gives 
brilliant  results.  In  cases  with  recurrent  attacks  with 
haemorrhage  surgical  treatment  is  indicated.  In  cases  of 
chronic  ulcer  in  which  medical  treatment  fails  to  give 
permanent  relief  surgical  treatment  is  advisable.  It  need 
hardly  be  said  that  inmiediate  surgical  treatment  is 
imperative  where  signs  of  perforation  are  present.  The 
physicians  will  look  forward  with  interest  to  the  methods  of 
surgical  treatment  advocated  by  their  surgical  colleagues.  It 
may  be  added  that  after  surgical  treatment  in  some  cases  a 
recurrence  of  symptoms  may  occur  after,  ijerhaps,  a  long 
period.  In  such  cases  careful  search  should  be  made  for  any 
possible  source  of  toxic  infection.  It  will  often  be  fouud  iu 
the  mouth  or  intestine,  and  if  removed  an  amelioration  or 
cessation  of  the  recurring  symptoms  is  to  be  expected. 

Dr.  A.  B.  SoLTAU  said  that  all  speakers  had  suggested  an 
infective  origin  of  gastric  ulcer,  or  at  any  rate  the  possibility 
that  it  need  not  originate  from  a  local  cause  in  the  stomach, 
and  this,  he  thought,  was  an  extremely  important  point 
to  remember  and  to  inculcate  in  the  teaching  of  medicine.  It 
was  generally  agreed  that  repeated  haemorrhage  threatening 
life  required  surgery,  and  that  probably  cases  constantly 
relapsing  were  subjects  for  operation.  The  acute  peptic  ulcer 
was  essentially  a  medical  problem,  and  one  which  should 
invariably  be  cured  and  remain  cured  by  treatment  on  medical 
lines.  Whether  or  not  chronic  ulcer  was  the  same  type  oE 
lesion  was  very  difficult  to  determine.  Personally  he  had  not 
often  found,  on  examining  cases  with  chronic  ulcer  which 
were  iu  the  fourth  decade  of  life,  any  history  of  ulcer  during 
the  previous  decades.  The  so-called  chronic  ulcer  was  the 
difficult  part  of  the  problem.  At  what  point  should  medical 
treatment  be  despaired  of?  How  many  relapses  should  there 
be  before  the  physician  confessed  that  the  case  was  beyond 
him?  As  a  partial  answer  one  would  suggest  that  it 
depended  upon  the  economic  condition  of  the  patient,  because 
undoubtedly  one  could,  if  not  cure,  at  auy  rate  render  more 
comfortable  those  who  were  in  easy  circumstances  and  who 
were  not  exposed  to  the  daily  toil  of  wage  earning.  Such 
cases  needed  at  least  twelve  mouths  of  careful  watching, 
dieting,  and  treating  if  a  satisfactory  recovery  was  to  ho 
made.  He  pleaded  for  team  work  in  the  profession  in  order 
to  arrive  at  a  more  satisfactory  position  with  regard  to  gastric 
ulcer.  While  the  literature  and  the  statistics  suggested  con- 
siderable success,  he  knew  iu  practice  that  there  were  a 
lamentable  number  of  cases  following  operation  which  were 
in  no  way  bettered,  but  continued  to  have  pain,  vomiting,  and 
wasting,  largely  because  efficient  after-treatmeut  had  not  been 
maintained,  and  also  because  the  psychological  side  of  the 
treatment  had  been  neglected. 

Mr.  A.  .1.  Walton  spoke  chiefly  of  perforated  ulcers.  Tliat 
an  operation  should  be  undertaken  in  so  grave  a  complication 
was  beyond  question.  The  only  doubt  was  whether  gastric 
perforation  could  occur  with  an  acute  ulceration.  A  careful 
investigation  in  the  postmortem  department  had  shown 
79   cases  of  perforation,  78  of  which  were  chronic  ulcer,  and 
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ot  the  otbei-  uo  note  was  made  as  to  whctlier  it  was  acute  or 
clu-onic.  IIo  believed  that  an  ulcer  whicli  perforated  was 
always  clirouic;  therefore  sutiiro  alone  was  iusiiftioieut  aud 
gastroenterostomy  slioiild  be  done.  His  own  figures  sliowed 
32  gastric  perforations  with  13  deaths,  aud  19  duodenal 
perforations  with  5  deaths.  Tlie  mortality  ot  35.2  per  cent, 
was  bigli,  but  lie  bad  never  refused  operation  eveu  in  the 
most  severe  cases.  Pyloric  aud  duodenal  ulcers  were  satis- 
factorily treated  by  posterior  gastro-enterostoniy.  There 
were  two  possible  objections — one  that  carcinoma  might 
arise  at  the  scat  of  the  ulcer  aud  the  other  that  the  operation 
might  be  followed  by  gastro  jejunal  ulceration.  A  careful 
attention  to  the  clinical  history  would  often  reveal  the 
presence  of  very  early  carcinoma,  and  if  the  history  left  any 
doubt  as  to  the  nature  of  the  lesion,  partial  gastrectomy 
should  always  bo  performed.  The  danger  of  gastro- jejunal 
ulcer  appearing  was  real;  the  frequency  about  2  per  cent. 
He  did  not  believe  that  occlusion  of  tlie  pylorus  increased  the 
frequency.  The  doubt  was  whether  the  danger  of  onset  of 
gastro-jejunal  ulcer  was  sufficient  to  demand  partial  gastrec- 
tomy as  a  routine.  The  mortality  ot  this  operation  was 
bound  to  be  high,  aud  in  this  respect  would  outweigh  the 
risk  of  gastro-jejunal  ulcer.  The  speaker  also  discussed 
ulcers  on  the  lesser  curvature.  Gastroenterostomy,  while  it 
would  not  always  cure  a  lesser  curvature  ulcer,  often  led  to 
considerable  improvement :  with  a  very  large  ulcer  it  was  his 
custom  not  to  perforin  a  jejunostomj',  but  a  gastro-enter- 
ostomy  with  occlusion  ot  the  pylorus;  in  several  cases  there 
were  recurrences  after  a  year  or  so,  but  a  second  operation 
then  would  reveal  an  ulcer  so  decreased  in  size  that  excision 
was  easily  possible.  If  gastroenterostomy  was  unsatis- 
factory, operation  would  have  to  consist  either  of  gastrectomy 
or  of  local  treatment,  such  as  excision  or  cauterization, 
which  must  be  combined  with  gastro-enterostomy  to  prevent 
recurrence. 

Mr.  H.  W.  Carson  said  that  bis  surgical  methods  had 
undergone  a  certain  transition.  He  began  by  doing  gastro- 
enterostomy in  practically  all  cases  of  gastric  ulcer,  but  the 
proportion  of  perfect  cures  was  not  high  enough  to  satisfy 
him.  About  four  years  ago  he  adopted  some  form  ot  partial 
gastrectomy,  at  first  sleeve  resection  in  selected  cases,  and 
was  well  satisfied  with  the  results,  but  the  scope  ot  this 
ti'eatment  was  limited  to  ulcers  in  the  lesser  curvature  and 
the  simpler  forms  of  hourglass.  His  next  step  was  to  do 
Billroth  II  for  lesser  curvature  ulcers,  and,  as  a  natural 
consequence,  the  Piilya  operation  modified  as  recommended 
by  Sir  Berkeley  Moynihan.  As  a  result,  he  now  restricted 
gastro-enterostomy  entirely  to  a  proportion  ot  prepyloric  and 
pyloric  ulcers,  and  instead  of  some  60  per  cent,  of  perfect 
results  he  had  83  per  cent.  (His  figures  were  very  accurately 
determined  because  it  was  his  custom  at  stated  intervals  to 
review  the  result  of  his  gastric  operations  by  getting  in  touch 
with  his  patients,  and  his  last  period  of  review  embraced 
118  cases  of  gastrie  or  duodenal  ulcer.)  The  really  difficult 
ulcer  was  tlie  chronic  lesser  curvature  nicer  which  had 
progressed  to  the  saddle-ulcer  stage  or  had  become  adherent 
to  the  pancreas.  For  saddle  and  adherent  ulcers  he  adopted 
the  Lardennois-Pauchet  approach  through  the  posterior 
attachment  of  tlie  great  omentum  to  the  transverse  colon, 
opeuing  the  lesser  sac  and  stripping  the  colon  away  at  the 
same  time ;  this  seemed  to  give  the  clearest  view  of  the 
adhesion  and  make  separation  fairly  eas5',  safeguarding  also 
the  middle  colic  vessels.  In  perforation  he  was  in  favour  of 
the  least  possible  operation  :  he  did  not  excise  the  ulcer,  nor 
did  he  perform  a  gastro-enterostomy,  nor  wash  out  the 
peritoneal  cavity.  He  was  content  to  sew  up  the  perforation, 
infold  it,  and  drain  the  pelvis  through  the  suprapubic  wound, 
using  no  drain  in  the  upper  abdomen.  There  was  no  doubt 
that  if  cancer  was  excluded  gastric  operations  were  attended 
bj-  very  low  mortality.  In  54  consecutive  operations  for 
gastric  ulcer,  in  29  of  which  some  form  of  partial  gastrectomy 
was  done,  he  had  had  only  one  death,  and  that  in  a  case 
almost  hopeless  from  the  first. 

ilr,  J.  E.  Adams  said  that  the  reason  why  surgeons  favoured 
excision  was  that,  whatever  might  have  been  said  by  Dr. 
Spilsbury  in  the  previous  discussion,  there  was  in  the  back  of 
their  minds  the  thought  that  in  excising  cases  of  chronic 
ulcer  they  were  preventing  the  patient  from  getting  carcinoma 
of  tliQ.ptomach.  He  had  looked  up  his  hospital  records  of 
cases  ot  carcinoma  ot  the  stomach  in  which  a  gastro- 
enterostomy had  previously  been  done,  and  he  found  one,  or 
sometimes  two,  ot  these  cases  in  a  year  out  of  between  thirty 
and  forty  cases  of  carcinoma.  That  was  not  a  large  propor- 
tion,   but    he    had    come  to    the    conclusion    that    gastro- 


enterostomy was  a  very  poor  preventive  of  carcinoma  if  the 
conditions  were  such  as  to  favour  carcinoma  eventuating 
from  chronic  ulcer. 

Jlr.  Gordon  T.wlok  favoured  partial  gastrectomy,  because 
he  had  found  it  give  extremely  good  results.  He  followed 
this  procedure  in  ulcers  on  the  lesser  curvature  and  near  the 
pylorus,  and  particularly  iu  ulcers  which  had  given  rise  to 
severe  haemorrhage,  and  reserved  gastro-enterostomy  for  the 
smaller  ulcers,  with  or  without  excision.  Out  of  42  partial 
gastrectomies,  the  mortality  amounted  to  7  per  cent.— too 
high,  but  still,  having  regard  to  the  nature  of  the  cases,  not 
unsatisfactory. 

Dr.  E.  P.  PouLTON  raised  the  question  why  some  ulcers 
became  chronic.  There  were  certain  mechanical  conditions 
about  which  little  was  known,  but  which  very  often  could  be 
relieved  by  gastroenterostomy;  it  might,  for  example,  be 
retention  of  wind,  coupled  with  the  movements  of  the  stomach, 
which  kept  the  ulcer  from  healing.  With  regard  to  medical 
treatment,  the  main  point  was  rest  in  bed,  and  of  course  very 
light  diet,  with  frequent  meals  and  the  administration  of 
alkalis.  He  believed  that  tlie  important  part  of  alkaline 
treatment  was  the  liberation  of  CO.,,  affecting  the  distension 
of  the  stomach  and  altering  the  motility. 

Dr.  Newton  Pitt,  iu  summiug  up  the  discussion,  remarked 
that  there  was  more  to  be  said  for  medical  treatment  now 
than  was  the  case  some  years  ago.  As  yet  it  was  not  possible 
to  say  what  was  the  cause  of  the  ulcer  nor  the  factors  which 
made  it  persist  (for  the  symptoms  did  not  run  co  ordinately 
with  the  keeping  up  of  the  hyperacidity).  The  majority  of 
ulcers,  however,  did  respond  to  medical  treatment ;  if  they 
did  not  so  respond  within  a  reasonable  time  there  must  be 
some  definite  cause,  such  as  adhesions  or  spasm  of  the 
pylorus.  In  cases  whose  symptoms  were  not  cleared  up 
within  a  few  weeks  no  medical  treatment  was  goiug  to  do 
any  good  at  all.  Such  cases  must  have  operative  treatment, 
either  by  gastroenterostomy  or  gastrectomy.  A  great  deal 
had  still  to  bo  learned  with  regard  to  the  after-results  of 
gastroenterostomy.  On  the  South  Coast,  he  believed,  some 
practitioners  saw  quite  a  number  ot  cases  in  which  gastro- 
enterostomy had  been  done,  with  unsatisfactory  results  and 
persistence  of  symptoms.  As  time  went  on,  the  tendency 
would  bs  for  hypertonic  stomachs  to  be  treated  by  gastrectomy 
rather  than  bj'  gastroenterostomy. 


ENLARGED    PROSTATE. 

The  fifth  meeting  of  the  Ulster  Medical  Society  was  held  iu 
the  Medical  Institute,  Belfast,  on  January  26th,  with  the 
President,  Dr.  Robert  Hall,  in  the  chair. 

Mr.  A.  FuLLERTox  read  a  paper  entitled  "  Hints  on 
the  diagnosis  and  treatment  of  cases  of  enlarged  prostate." 
The  paper  was  illustrated  by  a  number  of  very  fine 
lantern  slides.  The  lecturer  pointed  out  that  enlarged 
prostate  was  by  no  means  a  condition  peculiar  to  old  age ; 
ho  had  had  a  case  where  the  symptoms  began  at  36;  in 
another  patient,  aged  45,  he  had  removed  the  prostate  for 
non-malignant  enlargement.  The  nature  of  the  obstruction 
varied,  and  the  types  were  described.  The  symptoms  were 
classical  and  well  known.  Many  had  an  enlarged  prostate, 
but  did  not  suffer  from  it;  and,  on  the  other  hand,  the  sym- 
ptoms might  be  duo  to  other  causes — calculus,  papilloma, 
etc.;  the  cystoscope  might  be  dangerous,  and  its  use  dt- 
manded  the  greatest  caution;  the  catheter  and  .<■  ray  exami- 
nation were  of  great  service  in  making  a  diagnosis.  With 
regard  to  treatment,  the  patient  must  bo  instructed  iu  the 
necessity  of  immediatelj'  satisfying  the  desire  to  micturate  ; 
he  must  relax  and  not  press,  and,  of  course,  avoid  chill,  pio- 
longed  motor  drives,  alcohol,  etc.  He  had  used  the  .r  rays, 
and  found  improvement  iu  some,  not  in  others.  He  had  not 
tried  massage.  He  emphasized  the  warning  not  to  empty  a 
very  distended  bladder  at  once  ;  it  was  remarkable  how  such 
distensions  occurred  without  pain ;  sudden  emptyiug  might 
cause  sudden  congestion  of  the  urinary  tract  from  relief  of 
pressure,  and  so  suppression  and  death  ;  a  clip  on  an  india- 
rubber  catheter  left  in  the  bladder  could  be  used  aud  avoid 
the  danger  by  letting  away  a  little  urine  at  a  time ;  for  the 
same  reason  operation  should  not  be  undertaken  during  re- 
tention. His  plan  was  to  tie  in  a  catheter,  irrigate  daily  for 
sepsis,  and  operate  at  the  favourable  moment ;  the  treatment 
of  haemorrhage  and  cystitis  was  on  the  same  lines. 

Mr.  Fnllerlon  then  gave  his  experience  of  renal  inefficiency, 
and  referred  to  Dr.  A\'.  W,  D.  Thomson  for  the  methods  of 
testing  the  functioning  ot  the  kidney.    He  said  he  had  had 
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llie  creatcst  iraprovement  in  doubttal  cases,  due  to  vest, 
atteutiou  to  diet,  aud  eitlier  tying  in  a  catheter  or  doing  a 
preliminary  cystotomy ;  the  prostate  was  removed  ten  days 
later.  Ho  referred  to  the  urethral  and  perineal  operations 
aud  their  success  in  the  hands  of  the  originators.  He  always 
carefully  explored  the  bladder  through  the  suprapubic  wound. 

Dr.  W.  W.  D.  Tnojrsox  said  he  relied  most  on  the  phenol 
red  colour  test  and  on  the  estimation  of  the  blood  urea;  he 
divided  these  prostate  cases  into  three  groups.  The  tirst 
contained  those  who  had  30  per  cent,  of  the  phenol  red  aud 
below  0.7  per  litre  of  blood  urea ;  these  admitted  operation 
any  time.  The  second  contained  those  who  had  20  per  cent. 
of  phenol  red  and  from  1  to  7  urea  per  litre  of  blood  ;  these 
were  borderland  cases  and  required  rest,  free  evacuation  of 
urine  by  retained  catheter.  The  third  group  were  still  less 
satisfactory  and  were  mostly  inoperable.  He  thought  the 
question  of  anaesthetics  was  very  important,  owing  to  the 
lai'ge  number  of  these  patients  who  had  acidosis. 

Mr.  S.  T.  Irwin  rather  objected  to  tying  in  a  catheter;  he 
had  favoured  lately  the  preliminary  cystotomy. 

Dr.  MouRisoN  referred  to  the  huge  distension  of  bladders 
without  pain  and  to,  the  difficulty  of  diagnosis  between  simple 
and  malignant  enlargement  of  the  prostate. 

Mr.  Ckymble  raised  the  question  of  introducing  the  hand 
into  the  bladder. 

Mr.  FuLLERTON,  in  replying,  said  he  favoured  gas  and 
oxygen  as  an  anaesthetic.  Spinal  anaesthesia  had  not  been 
satisfactory;  the  tirst  stage,  of  course,  was  done  under  a  local 
anaesthetic;  15  per  cent,  of  cases  turned  out  to  be  malignant; 
the  most  difficult  was  the  small  fibrous  prostate.  He  enlarged 
on  the  advisability,  where  the  patient  could  stand  it,  of  the 
Thomson  Walker  operation,  making  the  prostatic  and  cystic 
cavity  into  one. 

HYPERTHYROIDISM    IN   PREGNANCY. 

The  annual  meeting  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society  was  held  at  Manchester  on  January 
20th,  when  Mr.  Harold  Clifford,  Manchester,  was  elected 
president  for  the  ensuing  year.  The  retiring  president,  Mr. 
Oarlton'  Oldfield,  delivered  a  valedictory  address  on  the 
treatment  of  pernicious  vomiting  of  pregnancy.  He  said  that 
he  had  met  with  29  cases  during  the  last  fifteen  years;  there 
had  been  no  deaths,  aud  he  had  emptied  the  uterus  only  in 
one  instance.  His  treatment  consisted  in  removal  of  the 
patient  to  a  hospital  or  nursing  home,  prescribing  ordinary 
diet,  and  not  allowing  her  to  have  any  bowl  in  whicli  to  vomit. 

Mr.  Levland  Robinson  (Liverpool)  read  a  paper  on  hyper- 
thyroidism during  pregnancy.  The  thyroid  and  parathyroids, 
he  said,  formed  one  glandular  uuit  intimately  concerned 
with  the  growth  of  cells,  the  full  development  of  the  normal 
functions  of  the  sexual  organs,  and  the  rcgu'ation  of  calcium 
metabolism.  Special  activity  was  seen  at  puberty,  during 
menstruation,  and  especially  during  prej^nancy,  when  the 
extraordinary  foetal  demands  for  calcium  led  to  a  physio- 
logical hyperthyroidism. 

Three  clinical  groups  were  described :  (1)  Physiological 
hyperthyroidism,  characterized  by  symptomless  enlargement 
of  the  thyroid  gland,  and  eccurriug  in  50  per  cent,  of  pregnant 
women.  (2)  Graves's  disease,  a  condition  not  due  to  simple 
thyroid  excess,  but  the  result  of  toxaemic  changes  involving 
the  whole  endocrine  system.  Such  changes  favoured  sterility, 
and  therefore  pronounced  Graves's  disease  was  rarely  found 
associated  with  pregnancy.  (3)  Minor  degrees  of  hyper- 
tlivroidism  were  relatively  common,  and  the  speaker  described 
fifteen  cases  in  which  the  symptoms  of  hyperthyroidism  were 
combined  with  others  suggestive  of  tetany. 

Ca'cium  depletion,  the  result  of  prolonged  lactation,  rapid 
child-bearing,  and  insuffici-  nt  nourishment,  appeared  to  be  an 
important  etiological  factor,  and  called  in. such  cases  for  the 
exhibition  of  calcium  salts.  In  addition,  parathyroid  had 
been  given  in  order  to  meet  a  possible  deficiency,  suggested 
by  the  clinical  resemblance  to  tetany,  a,nd  also  because  this 
gland  appeared  to  have  a  definite  action  in  fixing  calcium  in 
the  tissues  or  preventing  undue  elimination  by  the  blood.  His 
results  had  been  encouraging,  and  in  many  cases  all  trouble- 
some symptoms  bad  disappeared. 

At  a  meeting  of  the  Newcastle-upon-Tyne  and  Northern 
Counties  Medical  Society,  held  on  February  2nd  in  the  library 
of  the  Eoyal  Victoria  Infirmary,  an  address  was  delivered  by 
Dr.  S.  A.  KiNNiER  Wilson  on  "  Common  nervous  symptoms 
and  their  diagnostic  significance."  The  lecture  was  illustrated 
by  lantern  slides,  aud  will  be  published  in  fall  in  the  Jouiiial 
of  the  Society. 


Ilrbidus. 


THE  AUTONOMIC  NERVOUS  SYSTEM. 
Proi-essor  J.  N.  Langley  of  Cambridge  has  begun  tha 
publication  of  a  book  on  The  Auloiioiiiio  Nervous  Sijstein.^ 
The  leading  part  in  the  elucidation  of  the  functions  of  thin 
system  has  been  taken  and  is  being  taken  by  British  physio-, 
legists,  and  Professor  Langley,  would  he  put  his  modesty 
aside  for  a  moment,  might  well  say  quorum  pars  inagnd 
fui  et,  we  will  add,  su»i.  The  book,  it  may  be  assumed,  will, 
when  complete,  be  a  full  presentation  of  the  present  state  of 
knowledge,  and  already  we  find  physicians  aud  surgeons 
applying  that  which  has  been  acquired  to  the  diagnosis  and 
treatment  of  disease. 

In  the  .section  now  published  (Part  I)  Professor  Langley. 
begins  by  discussing  the  varied  nomenclature  of  the  system 
of  nerves  to  which,  in  1898,  he  applied  the  name  aulouomic, 
having  in  mind  a  local  autonomy.  It  is  admitted  that  the 
adjective  autonomic  may  suggest  a  much  greater  degree  of 
independence  of  the  central  nervous  system  than  in  fact 
exists,  except  perhaps  in  the  part  of  the  system  situated  in 
the  walls  of  the  alimentary  canal,  but  it  is  considered  to  be 
more  important  that  new  words  should  be  used  for  new  ideas 
than  that  the  words  should  be  accurately  descriptive.  The 
superiority  of  the  title  autonomic  over  the  terms  already 
employed,  such  as  vegetative,  involuntary,  and  ganglionic,  is 
vindicated,  aud  the  autonomic  nervous  system  is  defined  as  . 
consisting  of  the  nerve  cells  and  nerve  fibres  by  means  o£ 
which  efferent  impulses  pass  to  tissues  other  than  multi- 
nuclear  striated  muscle. 

Professor  Langley  supijlies  a  table  in  which  the  peripheral 
nerves,  with  the  exclusion  of  the  olfactory,  optic,  and  auditory, 
are  classified  into  the  somatic,  afferent  (droinic  and  anti- 
dromic action)  and  efferent  to  striated  muscle  ;  the  autonomic 
system  is  divided  into  the  sympathetic  (thoracico  lumbar), 
tlie  enteric  (plexuses  of  .A,uerbach  and  Meissuer),  and  the 
parasympathetic,  including  the  bulbo-sacral  and  the  tectal 
divisions  supplying  special  parts — for  example,  in  the  case  of 
the  tectal  division,  the  sphincter  iridis  and  the  ciliary  muscle. 
The  sympathetic,  on  the  other  hand,  is  distributed  to  the 
whole  of  the  body.  But  it  does  not  follow  that  either  system 
of  nerves  has  au  appreciable  effect  on  all  the  structures  in  the 
region  to  which  it  runs  ;  thus,  although  both  the  sympathetic 
and  the  parasympathetic  nerves  run  to  the  eye,  it  is  an  open 
question  whether  any  part  of  the  eye  is  innervated  by  both 
nerves.  In  the  chapter  dealing  with  the  nerve  fibres  of  the 
autonomic  system  W.  H.  Gaskell's  epoch-making  work,  dating 
from  1886,  is  critically  considered. 

In  the  section  devoted  to  the  specific  action  of  drugs  on  the 
sympathetic  and  parasympathetic  systems  it  is  shown  that, 
although  adrenaline  and  some  related  substances  produce 
effects  nearly  always  like  those  caused  by  stimulating  sym- 
pathetic nerves,  and  pilocarpine  and  umscarine  produce  effects 
usually  resembling  those  produced  by  stimulating  para- 
sympathetic nerves,  yet  the  correspondence  between  the 
action  of  drugs  and  nerve  stimulation  is  not  absolutely  exact. 
The  problem  of  the  cause  of  the  correlation  between 
adrenaline  and  sympathetic  nerve  action  on  the  one  hand, 
and  that  of  pilocarpine  and  parasympathetic  nerve  action  on 
the  other  is  fully  discussed. 

The  last  chapter  deals  with  the  tissues  innervated  by  the 
autonomic  nervous  system;  cardiac  muscle,  nearly  all 
uustriated  muscle,  most  glands,  and  some  pigment  cells  have 
been  proved  to  be  affected  by  efferent  autonomic  nerves;  the 
details  of  innervation  are  for  the  most  part  reserved  for  con- 
sideration under  the  separate  nervous  systems,  but  the 
question  whether  t'ne  cutaneous  pigment  cells,  capillaries,  and 
striated  muscles  are  innervated  by  any  part  of  the  autonomic 
nervous  system  is  exhaustively  discussed. 

In  conclusion,  it  may  be  said  that  this  volume  sets  fortli 
a  closely  reasoned  argument  based  on  many  years  of  research 
and  a  complete  knowledge  of  the  labours  of  others  on  the 
subject. 

SURGICAL  DIAGNOSI.S. 
In  reviewing  books  on  clinical  diagnosis  for  English  students 
there  is  necessarily  some  reserve.     Our  tradition  has  been, 
until  lately,  to  teach  students  clinical  surgery  and  medicine 
over  the  bed  and  not  from  books.     It  is  to  be  hoped  that  tha 

'  I'lw  Autonomic  Nervous  System.  Part  I.  By  .7.  N.  LaiiKley  Sc.D., 
LL.D.,  Hon.  M.U..  F.H. 8..  Professor  of  Pbysiology  in  the  University  of 
Cambridse.  Cambridge:  W.  Heffev  aud  Sons.  Ltd.  1921.  (Demy  8vo, 
pp.  80  ;  1  flfjure.    5s.  net.) 
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system  cuvrently  fashionable  will  not  lead  to  the  sacrifice  of 
tliat  iiivaUiablo  pi-actice,  witli  the  necessity  for  lavishly 
iUiisti-atod  books  oil  (liatjuosis  to  which  in  Bciuo  the  issue  of  a 
soveuth  c.litioii  of  dk  Ql-khvain's  ah-oady  well-known  work  is 
witness.  That  a  third  edition  in  English  should  be  called 
for  i:,  the  best  evidence  that  lioro  too— and  in  America — such 
books  are  needed.  It  way  be  that  "  practitioners  "  do  find 
help  from  an  up-to-date  textbook  in  supplying;  what  they  can 
uo  longer  see  daily,  as  the  student  does,  in  hospital  beds.  It 
is  well,  therefore,  that  so  excellent  a  book,  so  thoroughly 
illustrated,  so  competently  translated  as  Professor  de  Quer- 
vain's  Clhtic«l  Sitniical  Diagnosis  for  Students  and 
Prii(7i7(0)itfrs  -  should  be  at  their  command.  The  author  has 
always  pursued  the  plan — in  principle  universal,  but  in  this 
country  recently  associated  with  the  name  of  Mackenzie — of 
starting  from  the  symptoms  of  which  the  patient  complains, 
and  of  keeping  theiu  in  view  whilst  narrowing  down  the 
problem  by  suitable  questions  until  positive  observations 
permit  diagnosis. 

It  is  perhaps  impossible  to  write  a  book  of  general  giiidauco 
for  [)roblems  thus  essentially  individual,  but  the  author  has 
attacked  his  task  in  the  spirit  of  one  who  habitually  assumes 
this  attitude  to  his  patients,  and  the  result  is  a  successful 
manual. 


NAliUOW  .TAWS  AND  ARCHED  PALATE.S. 
DiiFOHMiTiiis  of  the  jaws  and  palate  are  extremely  common 
among  members  of  the  civilized  European  races ;  the  narrow 
pointed  dental  arch,  the  Gothic  highly-arched,  palate,  and 
the  under  developed  lower  jaw,  appear  to  be  so  particidarly 
associated  with  adenoids  that  it  is  natural  to  suppose  that 
the  nasal  obstruction  is  a  direct  cause  of  the  deformity.  It 
is  easy  to  build  up  a  theory  of  how  the  alteration  of  stresses 
set  up  by  an  habitually  open  mouth  produces  the  alteration 
of  shape,  of  how,  when  the  mouth  is  closed,  the  tongue  exerts 
a  suction  on  the  palate  and  an  outward  pressure  on  the  sides 
of  the  dental  arch,  and  of  how,  when  the  mouth  hangs  open, 
th3  cheeks  press  iuwards_  on  the  molar  teeth.  It  is,  too, 
a  simple  matter  to  assume  that  the  highly  arched  palate 
allows  insufficient  room  for  the  growth  of  the  nasal  septum, 
which  accordingly  becomes  bent. 

In  a  monumental  work  on  growth  and  deformity  of  the 
jaws  and  nasal  septum  Dr.  Gustav  Fkaxkk  "  has  published 
the  results  of  a  most  thorough  and  elaborate  series  of 
measurements  of  jaws  and  palate,  and  his  observations  go  far 
to  destroy  these  fascinating  theories.  For  instance,  he  liuds 
that  higldy  arched  palates  are  very  little  narrower  than 
njrujal  ones;  at  various  ages  the  height  is  increased 
by  3  to  3.9  mm.,  but  the  width  only  diminished  by  C.I  to 
l.I  mm.;  he  concludes,  therefore,  that  this  deformity 
cannot  be  caused  by  lateral  pressure  on  the  jaws.  As 
to  deviations  of  the  nasal  septum,  Franke  finds  that 
these  are  often  visible  even  in  foetal  life;  he  believes 
that  the  majority  are  not  due  to  traumatism,  because  in  his 
examination  of  a  large  number  of  skulls  he  has  often  found 
healed  fractures  without  deformity,  and  because  he  has  fo.md 
severe  deflections  without  trace  of  injury;  and  he  points  out 
that  fractures  of  the  cartilage  can  only  unite  by  fibrous  tissue, 
and  are  therefore  permanently  recognizable.  Also,  although 
septal  deviations  are  common  in  skulls  with  narrow  jaws  and 
high  palates,  he  gives  reasons  for  believing  that  they  do  not 
stand  in  a  direct  causal  relationship  ;  in  his  opinion  deformities 
of  the  septum  are  caused  by  lack  of  space  for  its  growth  due 
to  a  general  underdevelopment  of  the  upper  jaw  and  flatness, 
or  •'  pugging,"  of  the  face.  All  these  deformities  arc  the 
result  of  a  lack  of  stimulus  to  growth  which  results  from 
insufficient  use  of  the  jaws  in  mastication,  because  the 
civilized  races  eat  only  soft  food,  and  the  reason  that  these 
deformities  are  especially  related  to  mouth-breathing  is  simply 
that  the  subjects  of  nasal  obstruction  chew  their  food  even 
less  than  the  normal  civilized  man. 

Dr.  Fr.anke  has  perhaps  paid  too  little  attention  to  a 
possible  racial  tendency  to  "pugging";  but  this  is  a  factor 
which  cannot  be  measured,  unless  the  entire  race  would 
revert  to  the  diet  of  our  primitive  ancestors,  so  that  it  might 


'^Clini^nl  Surgiral  Diagnosis  for  Students  and  Practitioners.  By  F.  de 
Quervainl  Third  English  edition,  translated  from  tbe  seventh  German 
edition  by  .T.  Snowman.  Sf.D.  London:  J.  Bale.  Sons  and  Danielsson, 
Lttl.    1921.    IRcv.  8vo,  PI)  930;  731  figures.  7  plates.     50b.  net.) 
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Vutrrsichnntff.n  iiber  Knockp-nwachstum  Von  SaniliLt'*i*at  Dr.  Giistav 
Frank-,  l/cipzic:  Curt  Kabitzsch.  1921.  (Sni).  roy.  8vo,- pp.  205;- 20 
Pinter;  4flaures.    M.120 ;  bound,  M.150.) 


bo  seen  whether  the  new  generation  would  arise  free  from 
those  deformities.  Dr.  Franke's  work  is  suggestive  and 
painstaking;  ahuost  too  painstaking  indeed,  for  his  main 
arguments  are  overlaid  by  a  mass  of  detail  and  of  references 
to  other  workers. 


ANATOMICAL  NEUROLOGY. 
A  THOROUGHLY  Satisfactory  work  on  the  Anatomtj  of  the 
NervonsSijsfem'  would  be  a  book  on  the  one  hand  accurate 
enough  m  detad  to  satisfy  the  most  exacting  neurologist,  and 
on  the  other  sufliciently  clear  and  simple  "  to  be  understauded 
of  the  people."  Such  a  book  has  been  written  by  Professor 
R.^NS0N  of  Chicago.  This  work,  we  feel  sure,  will  be  accorded 
a  warm  welcome  by  both  student  and  teacher.  The  author 
demonstrates  the  old  truth  that  he  who  is  most  master  of  his 
subject  can,  if  he  avoids  elliptical  argument  and  allusion, 
write  of  difficult  things  in  the  simplest  manner. 

The  author's  conception  of  the  teaching  of  neurological 
anatomy  is  that,  in  order  to  make  the  subject  suflicienlly 
alive,  it  is  essential  that  the  study  of  structure  should  walk 
hand  in  hand  with  the  study  of  function.  So  well  have  the 
two  been  interwoven  here  that  the  book  might  well  have  been 
given  a  physiological  title.  The  study  of  the  tracts  of  the 
cord,  of  the  structure  of  the  mid-  and  hind-brains,  is  thus 
made  a  living  thing.  Moreover,  where  knowledge  is  as  yet 
imperfect,  the  facts  are  clearly  and  judicially  stated.  The 
account  of  the  cranial  nerves  is  singularly  well  done,  a  pro- 
fusion of  simple  diagrams  making  the  crooked  ways  of  the 
nuclei  of  origin  and  terminations  clear  and  understandable. 
The  most  diflicult  section  of  all,  the  anatomy  of  the  cere- 
bellum in  relation  to  function,  is  something  of  a  test  chapter. 
The  work  of  Elliot  Smith,  Ingvar,  and  Bolk  is  related,  the 
author  maintaining  a  neutral  attitude  towards  the  question  of 
localization  of  function  within  the  cerebellum  The  chapter 
on  the  sympathetic  nervous  system  is  too  short,  and  might  be 
improvetl  by  more  reference  to  pathological  physiology.  Pre- 
sumably the  question  of  the  liaison  between  this  .system  and 
the  endocrine  glands  was  deemed  too  purely  physiological 
for  inclusion. 

The  book  is  admirably  produced,  and  the  simple  drawings 
are  most  commendable.     There  is  a  good  index. 


BOWEL  DISEASES  IN  THE  TROPICS. 
Sir  Leonard,  Rogers's  Bowel  Diseases  in  the  Tropus'' 
represents  two  of  his  previous  works,  revised  and  rewritten 
— namely,  that  on  cholera  and  its  treatment  and  that  on 
dysenteries.  The  new  volume  is  a  companion  to  his  well 
known  work  on  Fevers  in.  the  Tropies,  and  bears  the  same 
impress  of  authority  and  wide  experience.  The  first  two 
hundred  pages  are  given  to  cholera,  and  contain  amply 
documented  accounts  of  its  history,  epidemiology,  etiology, 
morbid  anatomy,  clinical  aspects,  and  treatment.  The 
aubhor's  own  methods  of  treatment,  evolved  in  the  course 
of  treating  over  two  thousand  carefully  ob.served  and  recorded 
cases  during  twelve  years'  work  at  Calcutta,  are  fully  detailed. 
They  consist,  as  is  well  known,  primarily  in  the  use  of  hyper- 
tonic salino  injections  at  the  critical  moments,  and  have 
resulted  in  a  reduction  of  the  death  rate  to  one-third  of 
what  it  was  before  their  employment.  He  is  convinced 
that  opium  in  all  its  forms  is  injurious  in  cholera,  once 
the  typical  colourless  motions  have  set  in. 

The  second  part  of  the  volume  deals  with  dysenteries  and 
liver  abscess  on  similarly  broad  lines  and  with  equal  fullness  ; 
in  particular  the  employment  of  emetine  in  amoebic  dysentery 
and  the  often  associated  amoebic  hepatitis  or  liver  abscess, 
first  advocated  by  the  author  in  1912,  is  set  out  in  all  detail. 

The  book  gives  a  singularly  complete  account  of  the  dis- 
eases with  which  it  deals,  is  clearly  written,  and  abounding  iu 
the  practical  hints  and  directions  that  are  so  important  to 
the  practitioner  who  has  to  treat  patients.  The  illustrations 
are  excellent  and  the  volume  is  adecjuately  indexed.  It  should 
be  in  the  hands  of  all  medical  men  resident  abroad,  and  be 
studied  by  all  interested  in  tropical  diseases. 


*  The  Anatomv  0/  the  Nervous  System  from  the  Standpoint  of  Develop- 
ment and  Fnnctiou.  By  S.  \v.  Itausoo,  M.D..  Ph.D.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  (Double  cr.  8vo.  pp.  335;  260 
fiflnres.    32s.  6d.  net.) 
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OUGANIC  CHEMISTRY. 

Mk.  Hammick's  Introduction  to  Onjanic  Chemistry^  is  a  well- 
■written  little  laboratory  book  for  usa  by  juuioi-  students  of 
chcmistiy  who  already  have  a  knowledge  of  the  simpler 
methods  of  organic  laboratory  practice.  It  is  not  designed 
to  meet  the  claims  of  any  particular  examination  syllabus, 
but  its  fourteen  chapters  and  round  gross  of  experiments 
j5eem  enouKli  to  furnish  the  student  with  a. sound  working 
knowledge  of  organic  chemical  structore,  notation,  and 
technique.  The  word  "<iffinas"  on  page  116  should  read 
"  oMnis."  The  book  contains  a  great  deal  of  information 
useful  to  the  student  of  chemistry,  and  may  be  recommended 
to  him. 

The  second  edition  of  Professor  Steel's  Lahoralonj  Manual 
of  Organic  Chemistry  for  Medical  Students'^  is  an  unusually 
good  type  of  practical  handbook,  for  the  author  has  kept  in 
mind  the  particular  varie'.y  of  organic  chemistry  that  is 
likely  to  be  of  service  to  medical  students  in  the  later  stages 
of  their  curriculum.  He  has  added  to  this  edition  an 
excellent  chapter  of  experiments  in  colloid  chemistry  that 
should  be  of  great  help  in  clarifying  the  ideas  of  the  student; 
for  colloid  chemistry,  by  this  time  a  well-explored  kingdom, 
is  a  subject  with  which  he  is  usually  but  little  ac<]uainted. 
The  text  in  this  volume  is  confined  to  the  left-band  pages; 
the  right-hand  pages  are  left  blank  for  notes  and  records  of 
experiments. 

Mr.  JIacbeth's  short  handbook  of  Onjanic  Chemistry"  ia 
based  on  his  course  of  lectuies  to  his  pupils,  and  is  designed 
to  till  the  wants  of  medical,  pharmaceutical,  and  intermediate 
science  students.  It  is  clearly  written  and  practical  in  its 
treatment,  and  examination  cjuestious  are  set  at  the  ends  of 
the  chapters.  The  book  may  be  recommended  to  those  for 
whom  it  is  designed. 


THERAPEUTIC  NOVELTIES. 
Meiick's  annual  reports,'-'  which  have  appeared  regularly  since 
1887,  give  short  abstracts  of  the  experimental  and  clinical 
papers,  published  during  the  year  under  review,  which  deal 
with  the  more  important  therapeutic  novelties.  These  reports 
are  a  boon  to  anyone  who  wishes  to  investigate  the  action  of  a 
new  drug,  for  they  provide  an  up-to-date  account  of  the  work 
which  has  been  done  upon  the  subject ;  information  can  be 
obtained  from  them  in  a  minute  to  find  which,  without  their 
help,  would  require  hours  of  tedious  work. 

The  present  issue  deals  with  two  years:  about  500  drugs 
are  reported  upon,  and  1,300  references  are  given  to 
articles  iu  200  different  journals  published  in  17  different 
countries  iu  about  10  different  languages.  These  figures 
indicate  the  industry  and  care  with  which  the  medical 
literature  of  the  world  has  been  searched.  They  are,  however, 
rather  appalling,  when  we  reflect  that  they  only  represent  ^ 
fraction  of  the  output  of  therapeutic  literature  in  two  years. 
A  special  article  is  devoted  to  the  therapeutic  use  of  the 
benzyl  derivatives  (80  references) ;  these  substances  were 
introduced  by  Macht,  who  is  credited  with  having  written 
twenty-one  papers  on  them  in  four  years ;  benzyl-benzoate, 
the  best  known  of  these  substances,  is  recommended  for 
all  forms  of  spasmodic  contraction  of  plain  muscle.  Silver- 
salvarsan  (about  60  references),  and  protein  therapy  (about 
50  references),  are  two  other  subjects  of  particular  importance 
which  are  dealt  with  very  fully. 

The  report  consists  of  highly  condensed  summaries  of  an 
enormous  mass  of  literature,  and  it  is  natually  impossible  to 
give  any  general  account  of  the  book,  except  to  say  that  it 
contains  an  account  of  all  the  well-known  therapeutic 
novelties,  and  that  the  references  appear  to  be  very  com- 
plete. The  exact  value  of  the  bulk  of  the  literature  so  care- 
fully collected  in  these  reports  appears,  however,  to  be  a 
little  doubtful,  for  in  the  case  of  every  drug  every  observer 
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appears  to  have  got  uniformly  successful  results.  The 
various  remedies  reported  upon  cover  piactically  every 
known  disease,  and  they  all  appear  to  be  infallible  remedies, 
yet  vital  statistics  assure  us  that  i)eople  continue  to  die 
from  causes  other  than  old  age. 


NOTES  ON  BOOKS. 

The  eighth  edition  of  Professor  H,\re"s  Si/niptoin-i  in  the 
Jiiaynosis  of  liiseane^"  is  an  excellent  book  for  the  medical 
student  who  wishes  to  learn  how  to  employ  his  eyes,  ears, 
and  hands  to  the  best  advantage  in  examining  patients. 
The  author  omits  laboratory  methods,  and  has  endeavoured 
to  write  a  book  that  will  enable  the  recognition  of  symptoms 
and  physical  signs  to  lead  to  a  diagnosis.  The  first  six 
chapters  are  given  to  the  (ace,  arms,  legs,  hemiplegia,  speech, 
and  the  skin ;  then  follow  chapters  on  the  mouth  and  tongue, 
abdomen,  bowels,  thorax,  pulse,  urine,  and  eye.  The  rest  of 
the  book  is  given  to  various  important  symptoms.  The  text 
is  dogmatically  written,  and  is  helped  out  by  a  number  of 
excellent  illustrations ;  in  many  ways  old-fashioned,  the 
book  yet  contains  a  great  deal  of  sound  practical  teaching. 

Professor  BiRK's  guide  to  the  diseases  of  children"  is  a 
companion  volume  to  his  book  on  the  diseases  of  infants,  and 
is  addressed  to  students  and  practitioners  of  medicine.  The 
author  describes  spasmodic  asthma  as  rare  in  childreu,  does 
not  mention  its  connexion  with  food  poisoning,  and  remarlcs 
that  it  will  disappear  as  the  child  grows  older.  Other 
examples  of  the  author's  failure  to  do  justice  to  his  subject 
might  be  quoted ;  the  book  is  not  one  that  we  feel  alilc  to 
recommend. 

Golden  Rules  for  Dental  Merita  nics,'- a,  small  volume  prepared 
by  Mr.  Harold  Osborn,  a  member  of  the  Society  of  Chemical 
Industry,  is  an  excellent  little  book,  containing  many  valuable 
and  accurate  notes  for  dental  mechanics  ;  it  will  be  of  interest 
also  to  dental  students.  We  have  noted  some  inconsistencies  : 
on  the  first  page  the  author  gives  iu  ounces  the  proportion  of 
plaster-of-Paris  and  water  that  should  be  used  in  order  to 
obtain  the  greatest  strength  in  a  plaster  cast,  but  on  page  20 
he  modifies  this  by  saying  that  the  plaster  should  be  mixed 
as  still'  as  it  can  properly  be  worked.  He  would  have  done 
better  to  adhere  to  his  original  statement.  In  another  place 
he  says  that  sticky  wax  should  always  be  removed  with  a 
spatula,  and  that  heat  or  boiling  water  should  not  be  used. 
We  doubt  whether  it  is  always  possible  to  remove  wax  with 
a  spatula,  and  know  no  reason  why  heat  should  not  be  used. 

A  new  edition  has  appeared  of  Dr.  Erich  Wossidlo's 
Kystosliopiseher  .Ulas,"  first  published  about  a  year  ago. 
Advantage  has  been  taken  of  the  publication  of  this  new 
edition  to  make  certain  slight  additions.  The  most  important 
of  these  is  the  inclusion  of  some  new  coloured  plates  which 
have  thereby  been  increased  in  number  from  thirty  four  tia 
forty-two.  They  illustrate  not  so  much  new  types  of  disease 
as  variations  of  bladder  conditions  that  have  already  been 
represented.  Alterations  have  also  been  made  in  the  text, 
and  new  diagrams  added  to  illustrate  the  section  on  the 
optics  of  cystoscopy. 

Mr.  -Iobling's  Catalysis  and  its  Industrial  Applications  "  is 
a  well- written  little  book.  Catalytic  agents  are  of  importance 
in  a  great  many  industrial  processes,  and  of  late  years  their 
modes  of  action  have  been  studied  with  no  less  profit  than 
care.  The  volume  may  be  recommended  to  all  who  are 
interested  in  the  scientific  side  of  industrial  manufacture. 

Dr.  .ToLTRAiN's  little  book  on  plague'"  gives  an  account  of 
the  epidemiology  of  the  disease,  its  connexion  with  the  rat, 
and  of  its  symptoms,  treatment,  and  prophylaxis.  It  is 
written  for  the  use  of  medical  practitioners,  and  contains  all 
that  is  necessary  in  an  elementary  handbook. 


^^  Suniptoms  in  the  Diagnosis  of  Disease.  By  H.  A,  Hare.  M  D.,  B.Sc. 
Eighth  edition,  thoroughly  revised.  London:  H.  KimpCon.  (Roy.  8vo. 
PP.  674  ;  195  figures.    36s.  net.) 

^^  Leitfaden  der  Kinderl;rankheiten,  filr  Studierende  und  .irxte.  Voa 
Professor  Dr.  W.  Bivk.  Bonn:  .K.  Marcus  and  E.  Webers.  (Hoy.  8vo, 
PP.  J';6;  10  figures.    M.25 ;  bound.  M.31.) 

>'-  Golden  Rules  of  Dental  Mechanics.  By  H.  Osliorr.  Bristol:  .1.  Wright 
and  Sous,  Ltd.;  London:  Simpkin,  Marshall.  Hamilton,  Kent,  and  Co. 
1921.  (34  ■  5J.  pp.  95.    5s.  not.) 

'''Ki/xtoslcopisclier  Atlas.  By  Dr.  med.  E.  Wossidlo.  Eecond  edition. 
Leipzig:  W.  Engelijiann.  1921.  (Demy  4to.  pp.  viii  -I-  98!  41  figures, 
42  plates.    M.160;  bound,  M.195.) 

^'Catalysis  imd  its  Industrial  ADplications.  By  E.  .Toblifig,  M.C., 
A.R.C.Sc.B.Sc.  A.I.C.  Second  edition.  London:  J.  and  A.  Churchill. 
(Cr.  8vo.  pp.  151 ;  12  figures.    78.  63.  net.) 

"ia  Peste:  Etiologie,  Formes  CUniiiucs.  Frovhylaxie  el  Traiteinent. 
By  E.  Joltrain.  Paris:  A.  Waloine  et  Fils.  1921.  (Cr.  8vo,  pp.  184; 
15  figures.    Fr.  8.} 
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A  full  account  of  the  diagnosis  and  treatment  of  gastric 
anil  intestinal  ilisonlovs  is  given  In  llio  third  edition  of 
PiMfessor  AaHON'S  Disi'tim-n  0/  Ihr  Dii/rslirr  (>ir)<(iis,"^  a  l)00lc 
tliat  may  be  reconinieuded  to  medical  iiiacCitioneis  and 
specialists  alilce.  The  author  writes  in  a  jiractical  spirit,  and 
tlie  book  is  not  overloaded  with  scieutitic  detail  ;  tl>e  highly 
iniportaut  subject  of  diet  receives  adeiiuato  treatment 
tliroughont,  although  it  is  described  from  the  American 
rather  tliiin  the  I'iuropcau  point  of  view.  'I'lie  volume  is  well 
printed  and  nuiuy  of  the  illustrations  and  coloured  plates  are 
excellent. 

Dr.  McC.wv's  Aids  to  the  DiDr/noKi's  mnl  Treatment  of 
Diseases  of  Children^''  has  reached  a  llfth  edition.  It  is  a 
well  written  and  fairly  complete  little  volume  that  may  be 
recommended  to  medical  students  iu  search  of  a  small 
volume  on  the  subject  with  which  it  deals. 

The  Hoy  in  Industry  and  Leisure^"  is  the  second  volume  iu 
"  The  Social  Service  Library,"  and  is  intended  primarily  for 
the  guidance  of  the  social  worker  whose  sphere  of  activity 
lies  amongst  those  boys  wliose  home  influences,  school  lite, 
circumstances  or  environment  leave  a  gap  that  can  be  tilled 
only  by  the  social  worker.  The  book  describes  how  such 
boys  can  best  be  helped  through  a  critical  period  of  their 
development,  and  ends  with  an  appendix  containing  much 
iuformatiou  as  to  the  various  schemes  and  agencies  designed 
for  their  assistance.  The  author  is  particularly  well  fitted 
for  the  composition  of  such  a  volume  as  this,  and  it  should 
be  of  great  service  to  all  interested  In  the  welfare  of  the 
potential  hooligan. 

X  Rays,  Light,  and  Electricity. 

Dr.  VoLTZ's  volume  on  the  physical  and  technical  bases  of 
a-  ray  measurement  and  dosage  "  gives  a  general  account  of  the 
subject,  written  for  the  information  and  instruction  of  medical 
men  who  make  use  of  .c  ray  therapy.  The  treatment  is 
theoretical  rather  than  practical  ;  the  reader  feels  that  some- 
where within  the  bundle  of  hay  there  is  a  needle,  or  possibly 
more  than  one.  For  ourselves,  we  confess  that  we  have  not 
found  it. 

A  pamphlet  by  the  same  author  on  dosage  tables  for 
./ray  therapy*  is  an  exposition  of  a  theory  of  quantitative 
.(■■ray  dosage  he  has  based  on  Seitz-Wintz's  system  of  bio- 
logical measurement.  It  is  meant  for  the  use  of  experts  in 
a -ray  therapy. 

The  seventh  edition  of  BACH'S  book  on  treatment  by  the 
quartz  lamp  -'  is  divided  into  two  parts.  The  first  deals  with 
the  use  of  the  apparatus  descrilied,  the  second  gives  an 
account  of  the  indications  for  its  employment  in  disease.  The 
book  is  practical,  and  gives  perhaps  an  optimistic  ar  ^ouut  of 
what  may  be  expected  from  light  treatment.  It  will  be  con- 
sulted by  specialists. 

Dr.  Gassui.'s  pamphlet  on  the  significance  of  different  rays 
for  the  diagnosis  and  treatment  of  tuberculosis-'^  gives  a 
summary  of  the  literature  dealing  with  the  use  of  Roentgen 
rays  in  tuberculosis,  and  the  success  with  which  sunlight, 
various  forms  of  artificial  light,  radium  and  tlie  like,  have 
been  employed  in  its  treatment.  Details  of  these  forms  of 
treatment  are  not  given  ;  the  author  calls  for  further  research 
in  this  promising  therapeutic  field. 

The  sixth  edition  of  COHN's  outlines  of  electrodiaguosis 
and  electrotherapy  -'  is  a  book  written  for  students  and  practi- 
tioners of  medicine,  and  contains  a  full  and  practical  account 
of  the  subjects  with  which  it  deals,  adequately  illustrated. 
It  appears  entirely  suitable  for  the  use  of  medical  men 
resident  in  Germany. 


'6  Diseases  of  tTie  Digestive  Oroatis,  with  S2)e<ial  Reference  to  their 
Diagnosin (mil  Treitment.  ByC.  D.  Aaron.  So.D..  M.D..  F..\.C.P.  Third 
edition,  thoroiialily  revised.  London:  H.  K.  Lewis  and  Co.,  Ltd.  1921. 
(Koy.  8vo.  pi>.  904;  13  iilates,  164  figures.    £2  10s.  net.) 

I'  Jills  to  the  Diagnosis  and  Treatment  of  Diseases  of  Cliildren.  By 
J.  McCaw,  M.D.,  RIM..  L.R.C.P.Edin.  Fiftli  edition.  London: 
Bailliire.Tlndall  and  Cox.     1921.    (Fcap.  8vo,  up.  sii  -i- 401.    6s.net.) 

1**  The  Boy  in  Industry  and  Leisure.  By  the  Rev.  R.  R.  Hyde.  Director 
of  the  Industrial  Welfare  Society.  London;  G.  Bell  and  Sons.  Ltd. 
1931.    (Cr.  8vo.  pp.  309.    6s.net.) 

^'^  Die  Tfhysikalisohen  uud  t^chnischan  Grundlagen  der  Messuno  und 
Dosierung  der  Runtgenstrahlen.  Von  Dr.  rev  nat.  et  pbil.  F.  Volt;^. 
VI.  Sonderband  zu  "  Strablent' erapie."  Berlin  and  Vienna  :  Urban  and 
Scbwarzenbcrg.    1921.    (Sup.  roy.  8>  o.  pp.  307;  173  figures.    M.  96.) 

'^^Dosierungstafeln  far  die  Ebntgentlterapie.  Von  F.  Voltz.  Munich:' 
J.  F.  Lehmann.    1921.    (Cr  8vo,  pp.  9*  ;  16  figures.    53.) 

^^^  Anleititno  und  Indikationen  fiir  Beslrahlungen  vlit  der  Quarzlampe. 
By  Dr.  H.  Bach  and  others.  Seventh  edition.  Leipzig:  C.  Kabitzsch. 
1921.    (Roy.  8vo.  pp.  166;  16  figures.    M.40;  bound.  M.48,) 

-2  Die  Bedeutuvg  der  verschiedenartigen  Stralilen  fiir  die  Diagnose  und 
Behandlungder  TuherUulosc.  Dr.  R.  Gassul.  Leipzig:  G.  Thieme.  1921. 
[Boy.  8vo,  pp.  80;  2  charts.    M.30.) 

''-'■  Leitfaden  der  Elektrndiagnoslik  nnd  Elelctrotheravie.  Von  Professor 
Dr.  T.  Cohn.  Berlin :  S.  Karger.  (Sup.  roy.  8vo,  pp.  232 ;  72  figures, 
STafeln.    M.30.) 


MEDICINAL  AND  DIKTETIC  I'RKfAKATlONS. 

Salicylosol. 
Salicylosol  is  a  solution  of  salicylic  acid  in  a  partly- 
oxygenated  mineral  oil.  It  is  stated  to  contain  10  per  cent, 
salicylic  acid.  Analysis  in  the  laboratory  showed  10.5  grams 
salicylic  acid  per  100  grains  of  solution.  The  oil  has  littlo 
taste  when  given  by  mouth.  The  manufacturers  claim  that 
it  produces  no  nausea  or  other  symptoms  of  gastric  irritation 
such  as  follow  the  employment  of  sodium  salicylate.  This 
point  lias  not  been  tested  by  us,  but  Hanzlik'  tested  the 
toxicity  of  various  salicylate  compounds  on  400  patients  and 
found  that  none  possessed  any  advantage  in  this  respect  over 
sodium  salicylate.  Hanzlik  found  that  toxic  symptoms 
appeared  on  an  average  after  a  total  of  200  grains  (13  grams) 
of  sodium  salicylate  had  been  given ;  this  would  correspond 
to  about  4  oz.  (115  c.cm.)  of  salicylosol. 

Saliciylosol  is  specially  recommended  for  administration  by 
the  skin,  and  it  is  stated  that  when  exhibited  in  this  manner 
the  physiological  effects  of  the  drug  can  be  obtained  without 
the  undesirable  effects  which  may  attend  administration  of 
salicylates  by  the  mouth.  Impens-  found  that  from  10  to 
16  per  cent,  of  the  salicylic  acid  rubbed  into  the  skin 
appeared  in  the  urine.  When  10  c.cm.  of  salicylosol  (  =  1  gram 
salicylic  acid)  was  massaged  into  the  skin  we  found  that 
0.137  gram  appeared  in  the  urine  in  24  hours.  Hanzlik'' 
found  that  a  normal  per.son  excreted  40  per  ceut.  of  a  dose  o£ 
salicylate  given  by  month  in  twenty-four  liours.  Tlio 
absorption  of  salicylic  acid  from  inunction  is  therefore  only 
about  one-third  of  the  absorption  of  salicylic  acid  given  by 
mouth. 

From  these  data  it  follows  that  to  produce  a  full  therapeutic 
effect  in  a  case  of  rheumatic  fever  by  inunction  of  salicylosol 
it  would  be  necessary  to  rub  in  about  12  oz.  of  salicylosol  in 
forty-eight  hours  ;  it  seems  doubtful  whether  this  is 
practicable.  The  therapeutic  use  of  salicylosol  appears 
therefore  to  have  certain  limitations  which  are  not  fully 
realized  by  the  manufacturers.  Salicylosol  would  seem, 
however,  to  be  an  excellent  preparation  for  inunction,  as  it 
contains  five  times  as  much  salicylic  acid  as  the  official 
salicylic  ointment  (i3.P.),  and  when  admiuistered  by  inunction 
does  not  irritate  the  skin.  The  penetrative  power  of  salicy- 
losol compares  very  favourably  with  that  of  other  salicylic 
preparations  whose  power  of  penetration  has  been  recorded. 

The  agents  are  Messrs.  E.  T.  Pearson  and  Co.,  London 
Road,  Mitcham,  Surrey, 

lodinosol. 

This  is  a  non-irritant  non-staining  preparation  of  iodine  in 
a  base  similar  to  that  used  in  salicylosol.  It  is  prepared  in 
two  strengths,  6  per  cent,  and  10  per  cent.  On  analysis  the 
6  per  cent,  preparation  was  found  to  contain  6.5  gram  iodine 
per  100  gram  solution 

lodinosol  is  an  excellent  preparation  for  inunction,  as  it  is 
non-irritant,  and  when  completely  massaged  into  the  skin 
produces  no  staining  of  the  skin  or  of  the  clothes.  "When 
administei'cd  by  tlie  mouth  it  produces  slightly  irritant  effects 
lilse  other  preparations  containing  free  iodine. 

The  proprietors  state  that  "a  small  quantity  of  iodinosol 
6  per  cent,  may  be  rubbed  into  the  region  of  the  median 
vein,  and  fifteen  to  thirty  minutes  afterwards  the  presence 
of  iodine  in  the  urine  can  be  shown  by  the  usual  test 
methods";  and  that  "in  a  word,  it  can  be  administered 
in  every  instance  where  potassium  iodide,  internally  or 
externally,  is  indicated."  We  are  not  able  to  confirm  these 
statements  from  our  own  observations.  We  found  that 
thorough  inunction  of  10  c.cm.  of  lodinosol  in  man  produced 
no  excretion  of  iodine  in  the  urine  in  the  succeeding  twenty- 
four  hours.  On  the  other  hand,  the  administration  of 
0.01  gram  KI  by  mouth  or  of  0.5  c.cm.  iodinosol  by  mouth 
produced  demonstrable  quantities  of  iodine  in  the  urine. 
These  results  agree  with  the  observations  of  Wetzel  and 
SoUmann '  and  of  Kniepf,''  who  found  that  inunction  of  a 
large  variety  of  iodine  preparations  produced  no  excretion  of 
iodine  in  the  urine. 

A  large  number  of  workers  have  studied  the  absorption  of 
iodine  by  the  skin,  and  their  results  are  curiously  discrepant, 
but  in  general  it  appears  that  inunction  of  non- irritant  iodine 
ointments  produces  littlo  or  no  absorption  of  iodine  in  man, 

^  Hanzlik;  Joiirn.  Amer.  Med.  Assoc. ,  1913.  Ix,  p.  957. 

2  Tmpens:  Ffliiger's  Archiv..  1907, 120.  p.  1. 

'  Hanzlik  :  Journ.  rharm.  and  Exp.  Thcr..  1916.  9.  p.  217. 

'  Welzel  and  Sollmann  :  Journ.  Pharm.  an  I  Exp.  Ther.,  1920.  15.  p.  !60. 

'Kniepf:  Therap.  Halbmonals.,  1220,34,  p.  J82, 
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although  a  considerable  absorption  may  occur  if  strong  iodine 
ointments  are  left  in  contact  witli  tlie  skin  for  long  periods. 
It  seems  certain,  however,  that  it  is  unsafe  to  rely  upon 
sufficient  iodine  being  absorbed  by  the  sliiu  to  produce  the 
general  theiapeutic  effects  of  iodides. 

The  claim  by  the  manufacturers  that  "  lodiuosol  is  all 
absorbed  promptly,  thus  ensuring  prompt  action  and  enabling 
the  presoriber  to  regulate  the  dose  of  iodine  to  a  decimal 
point  of  a  grain,"  does  not  accord  with  oui- observations. 

The  agents  are  Messrs.  K.  T.  Pearson  and  Co.,  Loudon 
Road,  Mitcham,  Surrey. 


A  Simple  Aspirator. 
With  reference  to  the  description  by  Dr.  H.  O.  GuuewarJeue  of 
au  aspirator,  published  in  tlie  Hritish  JIedical  Journal  of 
.January  21st,  p.  109,  Dr.  .J.  Asbtortli  (Woodlands,  near  Doncaster), 
writes  "that  he  has  used  a  similar  combined  aspirating  sj-riuge  and 
trocar,  supplied  by  Messrs.  Pettie  and  Whitelaw,  of  Aberdeen  and 
Dundee,  which  he  considers  possesses  advantages  over  that 
mentioned  by  Dr.  Gunewardene,  since  no  rubber  tubing  is 
required,  and' the  whole  apparatus  is  of  metal,  easily  detachable 
aud  convenient  to  sterilize. 


:S[OTOR  NOTIIS   FOR  MEDICAL  MEN. 

By  H.  MASSAC  BUIST. 


The  Care  of  the  Car  in  Winter. 
In  view  of  the  large  number  of  medical  m(!n  who  nowadays 
look  after  their  cars,  in  whole  or  in  part,  and  of  the  apparent 
change  from  an  unprecedented  spell  of  mild  weather  to  the 
normal  temperatures  of  winter,  a  few  hints  may  be  helpful. 
This  is  a  season  in  which  it  behoves  the  owner  to  note  the 
degree  to  which  the  motor-house  is  exposed.  If  it  is  facing 
due  north,  or  east,  aud  there  is  no  warm  compartment  near 
it,  because  of  the  rapid  changes  of  temperature  likely  to  be 
experienced  at  this  period,  it  is  well  to  consider  methods  of 
artificial  heating,  or,  alternatively,  to  make  a  practice  of 
draining  the  water  out  of  the  radiator  and  cylinder  iackets 
every  night.  The  latter  is  a  laborious  course  that  occupies  a 
considerable  amount  of  time,  particularly  as  the  water  has 
to  be  replenished  in  the  morning.  It  is  therefore  in  the 
nature  of  a  last  resort.  Should  the  motor-house  be  sheltered 
from  the  coldest  quarters,  or  built  beneath  a  dwelling  place, 
such  as  a  coachman's  quarters,  it  will  generally  be  unneces- 
sary either  to  heat  the  garage  artificially  or  to  drain  the 
water  out  of  the  cooler.  lu  the  case  of  the  owner-driver  I 
should  always  advise  putting  the  car  backwards  iuto  the 
garage  in  the  summer  mouths,  then  it  stands  conveniently 
for  starting  by  hand.  In  any  case,  the  minimum  time  is  lost 
in  getting  awaj'.  By  contrast,  in  cold  weather  the  vehicle 
should  be  driven  straight  in  and  left  so  standing  that  it  has 
to  be  backed  out.  Thus  the  vital  parts  will  be  farthest  from 
the  draught  that  can  sweep  in  under  the  doors.  But  if  there 
are  no  dwellings  near  the  motor-house  the  question  of 
artificial  lieating  may  require  consideration. 

A  Simple  Scheme  for  Oecasional  Hcatinq. 

Sometimes  the  simplest  arrangements  will  suffice.  It  is 
not  always  necessary  to  install  elaborate  heating  apparatus, 
particularly  in  face  of  the  fact  that  such  procedure  may 
occasion  trouble  of  the  red  tape  sort  with  the  local  autho- 
rities; also  it  may  affect  the  fire  insurance  of  the  car.  Some 
years  ago,  for  two  or  three  winters,  I  found  the  occasional  use 
of  an  untipable  paraffin  lamp,  costiug  Is.,  sufficient  for  the 
purpose,  even  in  a  garage  at  a  relatively  high  altitude  in  a 
very  cold  county.  Ouce  filled,  one  of  these  lamps  will  burn 
for  the  best  part"  of  twelve  hours.  If  it  is  put  on  the  ground 
it  will  introduce  considerable  extra  ■warmth  into  the  ordinary 
coachhouse,  even  when  the  door  is  ill  constructed  and  admits 
a  draught  at  ground  level. 

W'hen,  however,  there  is  no  course  but  to  drain  the  water 
system,  one  point  should  be  had  in  mind  in  particular:  after 
all  the  liquid  has  come  away  from  the  taps  at  the  base  of  the 
cylinder  casting  aud  the  cooler,  the  engine  should  be  run  a 
few  moments  to  enable  the  water  circulating  puiiip  to  expel 
any  liquid  in  its  neighbourhood.  M.any  a  case  has  occurred 
in  which  the  owner  has  imagined  he  has  expelled  all  the 
water  from  an  engine  system  but  has  found  subsequently  that 
the  mechanism  has  burst  in  the  neighbourhood  of  the  pump 
through  the  freezing  of  water  that  had  accumulated  and  not 
been  drained  away.  This  can  be  obviated  by  tlie  simple 
method  of  running  the  engine  for  a  few  moments  after  the 
water  circulation  system  has  apparent!}'  drained  itself  empty 


by  mere  gravity.  Usually  the  amount  of  petrol  remaining 
in  the  pipe  from  the  tank  to  the  carburetter  after  the  tap  has 
been  turned  off  will  suffice  to  run  the  engine  long  enough  for 
the  purpose.  Xor  let  anybody  fear  that  running  the  engine 
in  such  circumstances  iu  cold  weather  will  cause  difficulties. 
There  is  no  such  danger  provided  the  lubrication  system  is 
adequately  supplied  with  undiluted  oil  of  the  right  grade. 
Whenever  the  water  has  been  drained  off,  on  preparing  the 
car  for  use  agaiu  hot  filtered  water  should  be  used  in  pre- 
ference to  ordinary  cold  water.  For  one  thing,  that  will 
vastly  facilitate  starting-up  the  engine. 

Aids  lo  Start inr/. 
Much  remains  to  be  done  in  the  way  of  making  cars  easier 
to  start  iu  cold  weather.  When  hand  cranking  was  the  rule 
more  attention  used  to  be  given  to  this  matter,  despite  the 
fact  that,  the  further  back  we  go,  proportionately  the  easier 
engines  were  to  start.  On  the  one  hand,  in  the  pre-war  period 
the  quality  of  the  fuel  was  better  than  the  average  available 
to-day,  and,  on  the  other,  the  compressions  used  for  stan- 
dardized car  engines  were  lower,  therefore  it  was  not  neces- 
sary to  crank  them  as  fast  to  get  a  start  as  is  essential  with 
post-war  designs.  Since  the  coming  of  the  mechanical  engine- 
starter,  however,  the  need  for  easy  starting  has  been  largely 
overlooked,  with  the  result  that  groat  burden  is  placed  on 
the  battery,  and  often  much  trouble  results.  By  letting 
the  mechanical  engine  starter  turn  the  crankshaft  for 
many  seconds  at  a  time  without  the  mixture  being  fired, 
fuel  may  pass  the  pistons  and,  falling  iuto  the  base- 
chamber,  dilute  the  lubricating  oil.  Experiments  recently 
carried  out  by  au  American  manufacturer  who  had  frequent 
troubles  of  this  kind  are  reported  to  me  privately  to  have 
shown  that  thirty  seconds  of  cranking  with  a  mechanical 
engine-starter,  and  with  the  throttle  closed,  resulted  iu  half 
a  pint  of  fuel  flowing  by  the  pistons  into  the  crank  case.  Four 
cranking  periods  of  this  duration  each  day  would  thus  result 
not  only  in  wasting  a  quart  of  fuel,  but  a  serious  dilution  of 
the  lubricating  oil,  with  all  its  grave  risks.  Such  a  case, 
however,  must  be  regarded  as  altogether  exceptional.  But  it 
is  useful  to  have  it  in  mind  as  an  indication  of  a  very  prevalent 
source  of  trouble  which  may  be  experienced,  in  less  degree,  by 
any  motorist.  The  better  the  construction  the  more  important 
it  is  tliat  no  foreign  matter  should  get  mixed  with  the 
lubricant.  A  quarter  of  a  pint  of  foreign  liquid  iu  the  base 
chamber  of  some  engines  would  be  sufficient  to  render  the 
best  lubricant  quite  incapable  of  doing  its  work. 

Whe7i  and  How  to  Vse  Auialion  Spirit  hij  the  Cupful. 

A  large  percentage  of  cars  are  kept  in  unheated  motor- 
houses,  or  are  allowed  to  stand  in  front  of  doors  for  long 
spells  duriug  which  the  engine  becomes  cold.  The  higher 
the  compression  of  the  power  plant  the  more  rapidly  the 
crankshaft  has  to  be  turued  to  have  a  chance  of  starting. 
Moreover,  as  there  is  every  prospect  that  the  fuels  which  will 
be  supplied  for  service  in  cars  will  not  tend  to  improve  in 
qualit}',  the  importance  of  obtaining  a  quicker  average  start, 
as  well  as  of  coutrolling  the  cooling  system  whereby  the 
engine  temperature  can  be  warmed  up  promptly  to  the  degree 
required  for  correct  operation,  is  worthy  of  study.  While 
these  problems  largely  concern  the  motor  engineer  and  car 
builder,  the  medical  man  can  do  much  to  assist  and  protect 
himself  in  this  connexion.  For  example,  the  use  of  radiator 
masks  is  now  well  understood  iu  this  country,  particularly  by 
doctors.  Quilted  masks  are  probably  the  best  sort  for 
medical  men.  It  is  not  necessary,  however,  that  tlie  covering 
should  extend  over  the  whole  of  the  bonnet ;  the  important 
part  is  the  radiator. 

In  regard  to  starting  the  engine  from  cold,  a  great  many 
cars  are  equipped  with  carburetters  a  feature  of  which  is 
that  the  undoing  of  two  nuts,  or  even  the  sliding  of  a  finger 
.sideways,  exposes  the  float  chamber.  All  carburetters  ought 
to  have  a  drain  tap  at  the  base.  AU  users  ought  to  turn  off 
the  petrol  tap  when  the  vehicle  is  needed  no  longer.  .K  good 
practice  to  ensure  the  best  possible  start  iu  cold  weather 
is  to  turn  off  the  tap  at  the  end  of  the  day,  and  run  the 
•engine  until  the  fuel  in  the  carburetter  is  exhausted.  On 
going  to  start  the  car  up  next  day  the  fuel  tap  should 
still  be  left  turned  off.  A  tin  of  aviation  spirit  should 
be  kept  in  stock.  When  needed  a  small  bottle  is  filled 
with  this  spirit,  and  a  little  is  poured  into  the  float 
chamber,  the  top  of  which  should  then  be  put  on  promptly 
aud  the  throttle  left  in  the  usual  position  for  startiug.  By 
means  of  this  best  grade  spirit  it  sliould  be  possible  to  get  a 
very  ready  start  by  hand   nv  hv  means  of  the  electric  sear,  in 
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tlio  worst  of  weatUei',  for  this  fuel  is  equal  to  the  best 
pro- war  motor  car  petrol.  As  soon  as  the  eugino  gets  going, 
the  fuel  tap  can  bo  turned  on.  Thus  there  will  be  a  gradual 
mixture  o£  this  .spirit  with  the  other,  and,  by  the  time  the 
bleud  is  used,  the  eugino  will  bo  sutiicicucly  warm  for  the 
ordinary  fuel  to  serve  tlie  purpose.  When  the  carburettor  is 
iuaiccssible,  it  may  paj'  to  tit  a  (juarter-gallon  supplementary 
tank  under  tlie  baimet  aud  a  short  pipe  with  a  two-way  cock 
connected  witli  tlio  main  fuel  pipe,  whereby,  for  starting, 
aviation  spirit  can  bo  used.  No  car  should  be  started  on 
benzol  in  cold  weather. 

IIoiu  to  Sft  On!. 
The  radiator  hood  should  bo  kept  on  uutil  the  engine  is  at 
its  full  workiug  temperature.  Sometimes  this  will  mean  a 
quarter  of  an  hour's  going  in  really  cold  weather.  It  will 
make  for  petrol  economy,  as  well  as  give  a  much  bettor  pick 
up.  The  habit  of  putting  the  accelerator  full  down  when  the 
enghie  begins  running  is  not  to  be  recommended.  It  leads  to 
unnecessary  waste  of  fuel  through  imperfect  combustion  aud 
involves  the  grave  risk  of  unburufc  fuel  getting  past  the  pistons 
into  the  lubrication  system.  A  tin  of  aviation  spirit  used  in 
the  way  I  indicate,  even  if  some  of  its  contents  be  employed 
twice  a  day — as,  for  example,  to  start  the  car  after  it 
has  been  idle  for  several  hours  in  the  middle  of  the 
day — wiil,  nevertheless,  last  one  through  the  best  part 
of  a  winter.  Indeed,  as  in  tins  way  a  quicker  start  is 
achieved,  it  is  an  actual  net  saving,  because  less  fuel  is  passed 
wastefully  through  the  engine  system  before  the  gas  begins  to 
lire.  Therefore  the  method  is  both  satisfactory  and  cheaper. 
Once  a  modern  engine  is  running  it  is  easier  to  warm  than 
older  types,  because  the  carburetter  intake  pipe  of  most 
latter  day  constructions  is  water-jacketed,  or  a  "  hot  spot  '' 
system  is  used,  consequently  as  soon  as  the  water  begins 
to  increase  in  temperature  the  vaporization  of  the  fuel  is 
achieved  more  perfectly  and  more  readily.  The  degree 
of  heat  necessary  for  vaporization  may  be  obtained  by 
the  use  of  an  electrical  heatmg  element,  as  iu  the  system 
pioneered  by  Cadillac,  or  by  burning  a  small  amount  of 
fuel.  Primers  using  fuel  which  is  easily  vaporized  even 
at  quite  low  temperatures  have  also  been  cmploj-ed  with 
s.ilisfactiou  in  some  instances,  but  are  scarcely  general  on 
the  home  market.  Moreover,  ouo  scarcely  advises  the  intro- 
duction of  apparatus  of  this  sort  by  individuals.  Itathcr 
should  such  developments  be  looked  for  in  the  direction  of 
devices  standardized  by  mauufacturers  on  cars  as  a  result  of 
their  own  necessarily  extensive  and  prolonged  experiments. 
Probably  all  devicss,  or  systems,  used  to  aid  iu  starting  an 
onuiuj  have  oertaiu  drawbacks  as  well  as  points  of  advan- 
tage. The  need  for  a  simple,  dependable,  and  inexpensive 
device  for  this  purpose,  such  as  can  he  standardized  by  all 
makers,  is  becoming  increasingly  evident,  particularly  as  fuel 
is  made  less  aud  less  volatile.  Sleautime,  most  car  users  will 
find  they  can  get  on  well  enough  by  the  use  of  one  or  other 
of  the  foregoing  hints. 


THE  SCHOOL  MliDICAL  SERVICE. 

.\ddress  by  Sir  George  Newm.\n. 
The  special  course  of  instruction  for  the  school  medical 
service  which  has  been  arranged  at  the  London  Hospital  ' 
was  opened  on  February  1st  with  an  introductory  address  by 
Sir  GeohiU':  Newm.w,  Chief  Medical  Officer  to  the  Ministry 
of  Health  and  the  Board  of  Education.  The  chair  was  taken 
by  Lord  D.^wson,  who  explained  that  the  course  was  not  only 
for  school  medical  officers  but  for  those  who  intended  to 
combine  general  practice  with  work  at  the  school  clinics  on 
a  part-time  basis. 

Sir  George  Newjiam  said  that  the  course  was  an  experi- 
ment. Its  first  purpose  was  to  draw  the  attention  of  school 
medical  officers  and  assistant  officers  to  the  clinical  aspects 
of  their  work.  There  were  now  300  whole-time  school 
medical  officers  and  500  whole-time  assistant  officers,  and  the 
difficulty  always  iu  such  administrative  posts  was  to  retain  the 
clinical  spirit.  The  second  purpose  of  the  course  v/as  to  help 
general  practitioners  to  understand  a  little  more  fully  wdiat 
the  school  medical  service  was  and  involved.  When  .school 
medical  inspection  started  many  general  practitioners  mis- 
understood the  situation.  Some  thought  that  child  patients 
were  being  taken  from  them,  which  was  not  the  case  ;  others 
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that  they  themselves  onglit  to  do  the  inspection,  and  they 
were  mvited  to  do  it  but  found  it  impracticable.     Tnder  this 
service  over  two  million  children  were  medically  inspected 
annually  in  the  22,000  public  elementary  schools,  so  that  tlio 
entire  population  of  school  ago  was  covered  every  three  ycar.s. 
Children   found   to   be  defective   were   referred  in   the  first 
instance  to  general  practitioners,  aud  tens  of  thousands   of 
cliildroiJ  were    now  receiving  treatment  from    such    practi- 
tioners.    Ihero  weio  certain  co-nlitions,  however,  which  the 
private  practitioner  did  not  want  to  treat  because  treatment 
was   too   tedious   or   for  other   reasons    could    not  well    bo 
integrated  into  ordinary  practice.     These  were  eye  cases,  ear, 
nose  and  throat  cases,  skin  complaints,  minor  ailments,  and 
dental  cases,  which  five  branches  of  treatment  had  therefore 
been   referred   to  hospitals  and  special  clinics.     Sir  Geor<Te 
Newman  hoped  that  the  course  would  be  a  means  of  drawing 
attention  to  the  importance  of  studying  disease  in  the  child. 
From  the  medical  aspect  children's  diseases  were  important 
because   they  were  the  begiuniiigs  of  all  disease;  from  tlie 
social   aspect,   because  if  the  problem  of  the  child's  health 
were  solved,  the  problem  of  the  national  health  would  adjust 
itself.     The   great   body   of   infections,   for  instance,   which 
began   in    childhood    laid    tlie    basis    for   future    constitu- 
tional weakness.      Another   line   of    study  concerned   those 
infant   diseases    which   were    carried    on   into    school   ane 
Of   the   children  who   came   to   school   at  5,  approxiiuateiy 
37  per  cent,  were  suffering  from   some  physical  or  mental 
defect.     A  task  before  the  school  medical  service  was  so  to 
differentiate  the  conditions  found   in  children  between   the 
ages  of  5  aud  14  as  to  determine  what  it  was  below  the  ace 
of  5  which  prepared  the  child's  body  for  subsequent  disease. 
Then  it  was  necessary  to  study  the  causes  of  infant  mortality, 
which  was  the  most  sensitive  iudex  to  the  health  of  the  com- 
munity, more  so  than  the  general  death  rate.     Finally,  the 
school  medical  service,  which  was   the   logical   outcome   of 
compulsory  education,  must  be  closely  co-ordinated  with  the 
public  health  service.     It  had  been  too  long  assumed  that  the 
public  health  service  was  mainly  concerned  with  enviioumeut. 
The  essential  element  iu  preventive  medicine  was  the  person' 
and  it  was  from  environment  to  the  person  that  the  centre 
of  gravity  in  the  public  health  service  must  gradually  but 
steadily  shift.     The  relation  of  morbidity  returns  to  environ- 
ment was  indirect;  their  relation  to  the  habits  and  practices 
of  the  individual  was  direct. 

Sir  George  Newman  went  on  to  emphasize  the  fact  that 
the  school  medical  service  was  an  instance  of  local  autonomy. 
It  was  the  responsibility  of  the  318  local  education  authorities^ 
and  the  function  of  the  central  government  was  to  supervise 
and  to  secure  a  measure  of  uniformitj'.  The  service  started 
with  inspection.  Originally  they  were  pressed  to  make  the 
inspection  of  an  elaborate  anthropometric  character,  prepara- 
tory to  a  complete  physical  survey  of  the  English  people;  but 
this  was  turned  down  because  the  examination  oi  each  child 
would  have  taken  from  thirty  to  sixty  minutes,  and  mi"bt 
have  irritated  the  child  and  have  been  misunderstood  by  the 
parents.  The  present  inspection  could  be  carried  out  in  from 
four  to  seven  minutes.  The  parent  still  had  the  rinht  to 
refuse  to  have  his  child  inspected,  but  the  percentage  of 
objections,  never  high,  was  now  at  vanishing  point.  Next 
came  medical  treatment,  rendered  necessary  not  only  in  the 
case  of  the  five  classes  of  ailments  and  defects  just  mentioned, 
but  in  the  case  of  families  who  had  no  medical  attendant 
to  whom  the  children  could  be  referred.  The  clinics  now 
numbered  900. 

He  thought  it  an  advantage  to  have  whole-time  officers  to 
undertake  inspection,  but  he  was  equally  persuaded  that  for 
medical  treatment  there  were  great  advantages  in  having 
part-time  doctors  who  were  practising  clinical  medicine  and 
surgery  iu  the  district.  The  Government  had  done  its  best 
to  encourage  local  authorities  to  staff  their  clinics  on  this 
principle ;  long  before  it  became  statutory  for  the  local 
authority,  in  making  provision  for  medical  treatment,  to  con- 
sider how  far  that  treatment  could  be  provided  by  the  private 
practitioners  of  the  area  befoio  .setting  up  any  distinct 
machinery,  that  had  been  the  policy  of  the  Hoard  of  Educa- 
tion. There  were  at  present  nnder  local  authorities  730 
general  private  pra<'titioneis  at  work  in  the  school  seivice, 
not  to  mention  others  iu  institutions.  In  conclusion  Sir 
George  Newman  sketched  briefly  some  of  the  other  elements 
in  the  school  service :  the  provision  of  special  schools  for 
defectives  and  of  sanatorium  schools,  school  meals  for  the 
ill-nourished,  physical  training,  and  the  teaching  of  personal 
and  school  hygiene. 
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THE  DESTRUCTION  OF  VITAMINS. 
The  two  facts  of  greatest  practical  importance  about 
vitamins  are,  first,  that  a  certain  minute  supply  of  these 
substances  is  essential  for  animal  life,  and  secondly,  that 
they  are  very  easily  destroyed.  It  is  most  necessary  to 
bear  this  second  characteristic  in  mind,  for  the  actual 
existence  of  vitamins  can  only  be  demonstrated  by  the 
disastrous  effects  produced  by  their  absence  from  the 
diet  or  their  presence  in  it  in  insufficient  quantities ; 
indeed,  since  vitamins  occur  naturally  in  nearly  all  fresh 
foodstuffs,  it  is  probable  that  their  existence  would 
never  have  been  suspected  had  they  not  been  such 
unstable  bodies. 

As  we  have  indicated  in  a  recent  article,'  an  abundant 
supply  of  vitamins  exists  in  all  fresh  vegetable  foods,  and 
considerable  quantities  occur  in  milk  and  in  meat,  pro- 
vided that  the  latter  are  obtained  from  animals  fed  on 
fresh  foods.  A  normal  adult  living  on  an  ordinary  diet 
containing  a  reasonable  proportion  of  fresh  vegetables 
is,  therefore,  certain  of  obtaining  a  plentiful  supply  of 
vitamins.  Unfortunately,  these  indispensable  food  con- 
stituents are,  as  has  been  said,  very  readily  destroyed. 
All  three  vitamins  are  rapidly  destroyed  by  heating 
in  the  presence  of  air  or  oxygen.  Hopkins  showed 
that  the  fat-soluble  vitamin  A  in  butter  was  completely 
destroyed  by  beating  the  butter  to  120'  C.  for  four 
hours  if  oxygen  was  bubbled  through  the  butter, 
although  practically  no  destruction  occurred  if  the  butter 
was  heated  without  aeration.  The  experiment  estab- 
lished the  important  fact  that  this  vitamin,  though  fairly 
resistant  to  heat,  is  readily  destroyed  by  oxidation.  Zilva 
found  that  the  antiscorbutic  vitamin  C  was  completely 
destroyed  by  boiling  for  an  hour  in  the  presence  of 
oxygen,  but  that  no  destruction  occurred  when  it  was 
boiled  for  two  hours  in  an  atmosphere  of  carbon  dioxide. 
The  destruction  of  vitamins  depends  largely  upon  the 
length  of  time  for  which  they  are  heated  in  the  presence 
of  air.  Hess,  for  instance,  showed  that  little  destruction 
of  vitamin  C  occurred  when  tomatoes  were  heated  to 
100°  C.  for  fifteen  minutes,  but  that  four-fifths  of  the 
vitamin  was  destroyed  when  the  tomatoes  were  heated 
to  loo-C.  for  an  hour.  Similarly,  it  has  been  shown 
that  a  greater  destruction  of  the  vitamin  C  present  in 
fresh  milk  occurs  when  it  is  heated  to  6a  C.  for  half  an 
hour  than  when  it  is  boiled  for  a  minute.  The  reaction 
of  the  fluid  containing  the  vitamin  is  also  of  importance, 
for  vitamins  are  much  more  readily  destroyed  in  an 
alkaline  than  in  an  acid  fluid.  The  fluid  need  only  be 
feebly  acid.  The  antineuritic,  water-soluble  vitamin  B 
is  more  resistant  than  vitamin  C,  but  it  also  is  readily 
destroyed  by  boiling  in  an  alkaline  fluid  in  presence 
of  air. 

A  fair  proportion  of  all  three  vitamins  in  fresh  vege- 
tables appears  to  survive  ordinary  cooking,  but  prolonged 
boiling,  such  as  occurs  in  making  stews,  destroys  nearly 
tlie  whole  of  vitamin  C,  and  probably  most  of  vitamin  A 
and  B.  The  vitamins  in  milk  are  unfortunately  very 
unstable ;  ordinary  pasteurization  destroys  practically 
the  whole  of  vitamin  C,  and  a  considerable  amount  of 
vitamin  A. 

The  extraordinary  difficulty  of  retaining  vitamins*  in 
preserved  foods  is  in  large  measure  due  to  the  fact  that 
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vitamins  slowly  oxidize  on  keeping.  Vitamin  A  is  the 
easiest  to  preserve,  for  it  appears  to  be  fairly  stable 
when  dissolved  in  oil,  and  it  can  be  kept  in  cod-liver  oil 
for  montlis  and  probably  for  years  ;  it  also  survives  for 
many  months  in  tinned  meat.  Vitamin  B  can  be  pre- 
served in  the  dry  state,  and  wholemeal  flour  and  unpolished 
rice  retain  their  content  of  this  vitamin  for  long  periods. 
The  preservation  of  vitamin  C,  the  antiscorbutic  vitamin, 
is  by  far  the  most  difficult  problem.  This  is  well  known  ; 
eflorts  have  been  made  for  the  last  hundred  and  fifty 
years  to  find  some  satisfactory  way  of  obtaining  a  con- 
centrated, portable,  and  stable  preparation  of  the  anti- 
scorbutic element  in  fresh  fruits  or  vegetables.  Tlie 
problem  is  of  the  greatest  importance  to  the  navy, 
and  to  explorers ;  in  special  circumstances  it  may 
be  of  first-rate  importance  to  the  army  also.  A 
stable  preparation  of  vitamin  C  is  essential  for 
the  prevention  of  scurvy  when  fresh  vegetables  and 
fruits  are  not  obtainable.  Lemon-juico  was  introduced 
as  au  antiscorbutic  in  the  eighteenth  century,  and  its  use 
reduced  the  mortality  in  the  navy  enormously ;  lemon- 
juice  is  very  rich  in  vitamin  C,  and  the  acids  present 
help  to  preserve  the  vitamin.  Unfortunately,  in  the 
nineteenth  century  lemon-juice  was  discarded  for  lime- 
juice,  which  has  only  one-quarter  the  vitamin  content  of 
the  former.  Lemon-juice,  however,  is  not  a  really  satis- 
factory vehicle  for  the  preservation  of  vitamin  C ; 
Bassett-Smith  found  that  commercial  lemon-juice  lost  all 
its  vitamin  content  rapidly  ;  ho  showed,  on  the  other 
hand,  that  dried  lemon-juice  tablets  retained  their 
vitamin  for  at  least  a  year.  Harden  and  Robison  found 
that  dried  lemon-juice  kept  in  a  desiccator  for  fifteen 
months  at  room  temperature  only  lost  50  per  cent,  of 
its  activity.  Hess  ascertained  that  tinned  tomatoes 
retained  their  vitamin  C  content  with  little  loss  for 
three  years.  He  also  found  that  it  perfectly  fresh  milk 
was  dried  by  a  suitable  process,  and  stored  in  sealed  tins, 
its  vitamin  C  content  was  preserved  for  many  months. 
The  simplest  way  of  transporting  vitamin  C  is  by  the 
use  of  dried  peas  ;  they  contain  little  of  the  vitamin 
when  dry,  l)ut  produce  large  quantities  when  allowed  to 
germinate  ;  by  the  use  of  germinating  peas  an  abundant 
supply  of  vitamins  can  be  obtained  by  explorers  or 
troops  in  sterile  countries.  It  is  important  to  realize 
tliat  although  dozens  of  different  methods  of  food  pre- 
servation are  known,  yet  the  few  examples  mentioned 
above  are  practically  the  only  methods  by  which 
vitamin  C  can  he  preserved  for  any  length  of  time. 

Individuals  living  under  normal  conditions  may  sufl'er 
from  vitamin  lack,  owing  to  an  improper  diet  from 
which  all  vitamin-containing  foods  have  been  eliminated. 
All  that  is  needed  in  such  cases  is  the  addition  of  such 
foods  to  the  diet.  The  following  foods  are  particularly 
rich  in  vitamins  :  Cod-liver  oil  contains  about  240  times 
as  much  vitamin  A  as  butler,  yeast  is  the  richest  source 
of  vitamin  B,  and  fruit  juices  contain  a  large  amount  of 
vitamin  C.  (terminating  seeds  contain  large  amounts 
of  both  vitamin  B  and  C,  while  green  vegetables  and 
tomatoes  contain  large  quantities  of  all  three  vitamins. 
An  abundant  supply  of  all  the  \itamins  can  tiierefore  he 
obtained  simply  by  the  addition  to  the  diet  of  ccd-liver 
oil  and  the  fresli  vegetables  mentioned. 

Certain  workers  claim  to  have  produced  concentrated 
preparations  of  vitamin  B,  but  no  methods  are  known 
by  which  either  vitamin  A  or  vitamin  C  can  be  obtained 
in  concentrated  form.  Any  attempt  at  chemical  treat- 
ment produces  a  rapid  destruction  of  the  vitamins.  As 
already  pointed  out,  it  is  a  matter  of  great  difficulty  fo 
devise  any  means  by  which  vitamin  C  can  even  be 
preserved,  and  its  concentration  is  at  present  impossible. 
It  is  extremely  easy  to  obtain  an  alnmdant  supply 
of  vitamin  C  by  the  use  of  fresh  foods,  but  it  is  very 
difficult  to  retain  more  than  a  fraction  of  this  vitamin 
in  any  form  of  preserved  food.     No  substance  is  knosva 
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•which  contains  more  vitamin  A  than  cod-liver  oil,  and, 
as  has  been  said,  it  is  only  in  the  case  of  vitamin  B  that 
any  success  has  rtttended  the  repeated  efforts  that  have 
lieen  made  to  purify  or  to  concentrate  vitamins. 

In  spite  of  the  fact  that  ordinary  fresh  foods  are  the 
simplest,  cheapest,  and  richest  sources  of  vitamins,  tlie 
])ublic  apparently  demands  to  bo  supplied  with  vitamins 
in  the  form  of  medicinal  products.  A  large  number  of 
preparations  are  on  tiie  market  which  claim  to  contain 
vitamins.  Some  of  these  preparations  are  so  far  satis- 
factory that  the  prepared  article  has  been  proved  to 
contain  \itamins,  althougli  even  in  these  cases  a  few 
ounces  of  green  vegetables  would  probably  contain  more 
vitamins  than  large  quantities  of  the  preparation.  In 
the  case  of  certain  manufactured  products,  however,  it 
is  simply  stated  that  the  preparation  is  made  from  sub- 
stances very  rich  in  vitamins.  This  statement  means 
nothing,  for,  from  the  facts  mentioned  in  this  article, 
it  is  obvious  that  even  if  a  preparation  is  made  from  a 
raw  material  rich  in  vitamins,  it  does  not  follow  tliat  the 
finished  article  will  contain  any  vitamin  at  all  when  it 
reaches  tlie  patient. 

We  have  endeavoured  to  state  the  known  facts  as 
plainly  and  directly  as  possible,  and  invite  manufacturers 
to  take  note  of  them.  They  may  be  unwelcome,  but 
thev  are,  we  believe,  incontrovertible. 


LUNACY  REFORM. 

Thi;  Departmental  Committee  appointed  by  the  Minister 
of  Health  to  inquire  into  and  report  upon  charges  made 
against  asylum  administration  by  Dr.  Montagu  Lomax  in 
his  book,  Dia  Expcrirncca  of  an  Afii/Iiim  Doctor,  has  been 
the  subject  of  a  good  deal  of  criticism,  and  the  position  of 
the  Committee  has  now  lieen  made  very  difficult  by  the 
refusal  of  Dr.  Lomax,  after  at  first  consenting,  to  give 
evidence  before  it.  He  has  taken  this  course,  he  states, 
because  he  considers  that  the  Minister  of  Health  had 
prejudiced  the  case  by  his  speech  at  the  recent  Con- 
ference on  Lunacy  Administration,  because  the  Mental 
Hospitals  Association  had  extolled  the  system  at  present 
existing  in  its  pamphlet  (referred  to  in  this  .Tovrnal  of 
January  21st),  and  had  thereliy  forestalled  the  Com- 
mittee's verdict :  and  because  the  National  Asylum 
Workers'  Union  had  instructed  its  members  not  to  give 
evidence  owing  to  tlie  one-sided  and  unrepresentative 
character  of  the  Committee.  Dr.  Lomax  stated  further 
that  he  was  acting  on  the  advice  of  the  National  Council 
for  Lunacy  Reform,  and  criticized  the  constitution  of  the 
Departmental  Committee  on  the  ground  that  its 
members  were  all  associated  with  the  administration  of 
mental  hospitals.  As  an  alternative  he  urged  the 
appointment  of  a  Royal  Commission.  In  a  reply  to  this 
letter  Sir  Alfred  Mond  pointed  out  that,  pending  such  an 
extended  inquiry  as  might  be  necessary  at  a  later  date, 
tlie  appointment  of  a  Departmental  Committee  was  the 
most  expeditious  method  of  discovering  the  amount  of 
truth  there  might  be  in  Dr.  Lomax's  allegations.  He 
regretted  the  action  of  the  Asylum  Workers'  Union  since 
the  conduct  of  the  members  of  the  union  had  been 
criticized  by  Dr.  Lomax  in  the  gravest  terms,  and  he 
pointed  out  that  Dr.  Lomax  did  not  assist  in  the  forma- 
tion of  a  true  verdict  by  publishing  a  large  number  of 
allegations  and  then  declining  to  substantiate  them. 

As  to  the  aims  of  the  National  Council  for  Lunacy 
Reform,  its  secretary,  Mrs.  Barbara  Gould,  states  that 
its  immediate  object  is  "  to  secure  for  the  mentally 
afflicted,  both  those  who  are  certifial^le  under  the 
present  law  and  those  who  are  not,  treatment  which 
shall  be  purely  medical  and  curative — hospital  treat- 
ment as  opposed  to  asylum  treatment.  In  pursuance  of 
this    pui-pose    we   shall   resist   the   Board   of   Control's 
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policy  of  putting  those  in  the  early  stages  of  mental  in- 
stability into  the  atmosphere  and  conditions  of  the 
lunatic  asylum."  To  this  Sir  F.  J.  Willis,  Ciiairman  of 
the  Hoard  of  Control,  has  replied  that  the  object  of  the 
Board  is  tiie  same  as  that  of  tlie  Council,  and  tnat  to 
assert  the  contrary  was  untrue.  He  stated,  further- 
more, that,  while  recognizing  that  many  of  our  institu- 
tions fall  short  of  the  ideal,  nothing  is  more  likely  to 
chock  the  spirit  of  progress  than  to  cast  obloquy  on  the 
work  of  those  many  men  and  women  who  are  earnestly 
striving  to  do  their  utmost  for  tlie  care  and  treatment  of 
the  mentally  afflicted. 

This  brief  survey  will  serve  to  indicate  tlie  present 
state  of  things.  It  must  be  recognized  tliat  the  position 
of  the  Departmental  Committee  lias  now  becomo  one  of 
considerable  difficulty,  and 
conclusions    at  which   it 

weight  with  the  public.  In  view  of  the  fact  tliat 
Lomax  has  refused  to  give  evidence,  and  that  the 
members  of  the  Asylum  Workers'  Union  have  been 
instructed  to  adopt  a  similar  attitude,  it  is  difficult  to  see 
how  the  evidence  on  which  the  report  should  be  based 
can  be  obtained.  Tlie  situation  is  undoubtedly  unfor- 
tunate, and  there  would  appea)-  to  be  some  danger  of  the 
whole  question  assuming  a  political  rather  than  a  social 
aspect.  The  Dailjj  Hrnihl  of  February  4th  pul)lishes 
an  account  of  an  interview  with  Mrs.  Barbara  (iould,  in 
which  she  states  that  the  whole  question  is  a  matter  for 
the  Labour  party  to  take  up.  It  is,  of  course,  a  ques- 
tion for  the  Labour  party,  and  every  other  party,  to 
take  up,  and,  as  was  pointed  out  in  our  leading  article 
of  last  week,  it  is  most  desirable  that  the  public  as 
a  whole  should  themselves  take  an  intelligent  interest 
in  the  problem  of  mental  disorder. 

Unfortunately,  an  impartial  and  careful  survey  of 
the  correspondence  to  which  reference  has  been  made 
gives  rise  to  the  geuer  1  impression  that  the  National 
Council  for  Lunacy  Reform  is  tending  to  assume  an 
attitude  of  uncompromising  opposition  to  any  sugges- 
tion for  reform  emanating  from  the  Ministry  of 
Health,  the  Board  of  Control,  the  Mental  Hospitals 
Association,  or,  indeed,  anyone  actually  connected 
with  the  administration  of  asylums  and  tlie  treat- 
ment of  the  insane.  It  is  difficult  to  understand  how 
such  a  policy  can  be  effective  in  bringing  about 
those  reforms  which  may  be  desirable.  The  whole 
subject  is  extremely  intricate ;  it  is  bound  up  with 
legal  considerations  and  technical  problems  which  can 
only  be  solved  by  those  with  an  adequate  appreciation 
of  their  difficulties.  There  appears  to  be  an  almost 
wilful  tendency  to  misunderstand  the  aims,  aspirations 
and  suggestions- of  those  actually  concerned  in  the  treat- 
ment of  the  insane,  and  a  complete  forgetfulness  of  the 
fact  that  the  reforms  which  are  now  advocated  liave 
been  the  subject  of  discussion  in  the  asylum  world  for 
several  years.  The  contention  of  Sir  F.  .J.  Willis  that 
the  policy  of  the  Board  of  Control  is  the  same  as  that 
of  the  National  Council  for  Lunacy  Reform  would 
seem  to  be  perfectly  just,  and  the  letter  pub- 
lished in  our  last  issue,  from  Dr.  Edwin  Goodall, 
indicates  an  extremely  enlightened  policy,  whicli  has 
been  adopted  as  part  of  the  programme  of  the  Mental 
Hospitals  Association. 

It  is  extremely  important  that  the  general  public 
should  support  proposals  for  improvement  in  the  condi- 
tions under  which  the  insane  are  treated,  but  we  feel 
that  reforms  will  be  achieved  much  more  readily  if  tliose 
who  ai-e  responsible  for  carrying  them  out  receive  the 
co-operation  and  support  of  the  public  than  by  an  atti- 
tude of  hostility  and  misunderstanding.  As  it  is,  tliera 
would  seem  to  be  a  tendency  by  exaggerated  statements 
to  create  a  v,  rong  impression  of  the  atmosphere,  treat- 
ment, and  geneial  conditions  which  exist  in  the  asylums 
of  this  country. 
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EPIDEMIOLOG  CAL    STATISTICS    OF    EASTERN 
EUROPE. 
The  assembly  of  ths  League  of    Nations  decided  last  Sep- 
tember (hat  one  of  the  fimctious  of  tho  Health  Committee 
should  be  the  oi-ganization  of  an  epidemiological  intelligence 
service.     The  Health  Committee  entrusted  the  work  to  the 
Health  Section,  which  issued  on  January  14th  its  first  report.' 
This  report   contains   twenty-two   pages  of   tabular   matter, 
displaying  the  reported  monthly  incidence  of  typhus  fever, 
relapsing  fever,  aad  dysentery  in   Eastern   Europe  for  1920 
and  1921,  and  ot  cholera,  enteric  fever,  and  scurvy  in  Russia. 
Then  follow  several  spot  maps,  statistical  charts,  and  two 
notes,  one  on  the  incidence  of  disease  upon  the  Rod  Army  and 
the  other  on  the  iiussian  census.   To  judge  from  the  diagrams 
relating  to  Poland  of  the  Cougrcsi,  the  maxima  of  the  suc- 
cessive epidemics  of  typhus  in  1919-21  have  declined.     That 
of  1919  occurred  in  May,  with  over  31,000  cases ;  the  maxi- 
mum of  1920  was  in  January,  with  between  29,000  aud  30,000. 
The  diagram   for   1921  shows  a  maxiuuim   in  March,  with 
about  10,000  cases.     In  Russia,  ou  the  other  hand,  the  1920 
maximum  greatly  exceeded  that  oE  1919.     Cholera  is  widely 
disseminated   through   European    Russia  ;    mentioning    only 
those   governments  whicii  by  October  29th,  1921,  had  noti- 
fied   at   least   5,000   cases,    we   note   the   Ukraine,   Voronej, 
Saratov,     Samara,    the    Republics     of    the     Bachkirs    aud 
Kirghiz.       and       Siberia.        The       Russian      census      com- 
menced   on    August    28th,    1920,    and    the    note    ou    it    is 
interesting.     Comparative  figures  arc  only  obtainable  for  tho 
great   cities    and   show    large   diminutions.      Tetrograd    liad 
Fallen  from  2.319,030  inhabitants  in   1915  to  706,000,  Moscow 
from  1,817,000  to  1,028,000,  Saratov  from  255,000  to  183,030. 
In  the  introductory  note  it  is  said  that  the  "form  iu  wL-ich 
this  report  is  produced  is  by  no  means  final.     The  most  con 
venient  method  of  producing  charts  aud  maps  will  be  deter- 
mined by  the  nature  of  the  data  that  may  be  at  the  disposal 
of  the  Health  Section  iu  the  future."     For  our  part,  we  have 
some  doubt  whether  the  value  of  the  data  justifies  the  amount 
of    typographical    labour   which    has    been   expended    upon 
them.     Even   in   settled  countries,  statistics  of  incidence  of 
infectious  diseases  are  open  to  criticism  and  must  be  haudled 
with  great  caution.     Nobody,  of   course,  would   expect  that 
statistics  of  notifications  from  Eastern  Europe  could  do  more 
than  indicate  the  trend  ot  events.     The  remarks  ou  p.  39  of 
the  report,  where  it  is  pointed  out  that  no  less  than  43  per 
cent,   of   all   scurvy  cases  and   46  per  cent,  of  the  relapsing 
fever  cases  were  those  returned  by  the  military  authorities, 
make  us  doubt  whether  eveu   this  limited  value   attaches   to 
the  Russian   data.     Yet  an   entire  page  of  ten  columns  aud 
forty-five    rows   is   devoted   to   the    notifications   of    scurvy 
in  Russia.     It  also  seems  unnecessary  to  print  the  letterpress 
in  both  French  aud  English.     Few  who  consult  these  rejiorts 
will  be  unable  to  read  simple  P\-encli.     These  comments  are 
not  intended  to  be   depreciatory  of  the  new  venture,  but  one 
has   to   recollect   that    "  official "   statistics   enjoy   a   certaiu 
prestige,  and  that  they  are  often  quoted   by  those  who  do  not 
trouble  to   read   the   letterpress.     Statistics  cannot  be  made 
fool-proof,  but  when  uureliable  data   are  displayed  iu  great 
detail  there  is  some  risk  of  avoidable  error. 


CANCER  RESEARCH. 
The  generous  offers  iuteuded  to  stimulate  cancer  research 
made  by  Lord  Atho'.stan  aud  Sir  William  Vcno  have  been 
directed  into  better  channels  since  they  were  discussed  iu  our 
columus  on  February  4th  (p.  200).  In  response  to  the  opinions 
publicly  expressed  by  those  in  touch  with  scieutific  affairs. 
Sir  William  Veno  immediately  amended  his  offer,  aud  has 
aareed  to  devote  £10.000  to  the  dir:?ct  aud  immediate  assist- 
ance of  cancer  research  during  the  next  ten  years  in  annual 
payments  of  £1,000.  Lord  Atliolstau,  in  his  turn,  has  stated 
that  his  first  offer  of  a  prize  of  100.000  dollars  (£20,000)  for 
an  "approved  medicinal  cure"  for  cancer  still  stands,  but 
that  be  will  give  a  second  100.000  dollars  to  help  iii  the  work 
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of  research.  The  authorities  of  any  particular  institution  are 
always  apt  to  consider  their  own  as  that  which  is  doing 
the  most  importani,  work,  but  we  thiuk  the  head  of  one 
of  the  metropolitan  hospitals  has  been  a  little  precipitate 
in  assuming  that  tho  funds  thus  unexpectedly  accruing 
to  the  support  of  research  work  in  cancer  are  meant 
exclusively  for  one  institution.  There  is  more  than  one 
laboratory  for  cancer  research  in  this  country.  The  Imperial 
Cancer  Research  Fund  lias  an  honourable  history  of  some 
twenty  years,  and  its  record  of  achievement  is  not  less  than 
that  of  other  similar  bodies  engaged  in  the  same  work.  The 
London  Cancer  Hospital  iu  the  Fulham  Road  has  a  research 
institute,  where  much  excellent  work  has  been  done,  as  has 
also  the  Royal  Cancer  Hospital,  Glasgow.  There  are  special 
cancer  hospitals  too  at  Liverpool,  Mauchester,  Bradford, 
Dublin  and  Cork,  all  of  them  seeking  a  cure  for  the  disease. 
There  are  also  the  radium  institutes  ;  that  which  has  been 
established  for  a  dozen  years  iu  London  has  done  a  great 
deal  of  valuable  clinical  work  which  has  thrown  light  on  the 
pathology  and  treatment  of  cancer,  aud  it  possesses  also  a 
research  department;  the  Radium  Institute  at  Mauchester, 
established  largely  through  tho  etforLs  of  Sir  William 
Milligau,  has  well-equipped  research  laboratories  and  a  highly 
cjmpeteut  staff'.  All  this  is  said  not  by  way  of  disparage- 
ment ot  the  cancer  research  laboratories  of  the  Middlesex 
Hospital,  whicli  are  probably  the  oldest  in  this  country,  and 
from  whicii  much  first-rate  work  has  emanated.  We  can 
quite  understand  that  the  authorities  of  the  Middlesex  Hos- 
pital should  greatly  desire  additional  funds  to  enable  them  to 
extend  the  scope  of  tho  researches  there  conducted,  but  what 
is  wanted  seems  to  be  some  impartial  tribunal  whicii  will 
decide  how  the  gifts  now  made  can  most  advautigeously  be 
administered.  It  may  well  be  that  the  Medical  Research 
Council  might  most  properly  be  entrusted  with  this  duty;  it 
is  a  committee  ot  the  Privy  Council  and  receives  a  substantial 
grant  from  Parliament.  This  grant  has  recently  been  cut 
down;  we  gather,  however,  that  the  Couucil  is  continuing 
the  assistance  it  gives  to  cancer  research,  aud  it  would  no 
doubt  be  iu  a  position  to  advise  as  to  the  distribution  of  new 
money.  It  will  beremembered  that  th'j  Council  is  euipowered 
under  its  charter  to  hold  money  derived  from  private 
benefactious. 

THE  LEAGUE  OF  NATIONS  AND  THE  OPIUM  TRA<^FIC. 
The  records  of  police  aud  coroners'  courts  continue  to  bear 
witness  to  the  extent  of  the  abuse  of  drugs  of  addiction  such 
as  morphine,  heroin,  and  cocaine,  and  remind  us  of  the  need 
for  effective  enforcement  of  the  D.iugcroiis  Drugs  .\ct,  1920. 
Some  progress,  though  slow,  has  been  mide  by  the  League 
of  Nations  towards  putting  into  operation  tlie  luternational 
Opium  Conventiou  of  1912  since  we  last  called  attention  to 
tho  matter.'  Arising  out  of  recommendations  of  the  Advisory 
Committee  and  resolutions  of  the  second  assembly  of  the 
League  last  September  the  Couucil  has  directed  certaiu 
important  steps  to  be  takeu.  Thus  the  Provisional  Health 
Committee  of  the  League  has  been  moved  to  conduct  an 
inquiry  as  to  ths  actual  amount  of  moriiliiue,  heroin,  cocaine, 
and  allied  drugs  which  arc  deemed  to  ba  required  for  medical 
aud  legitimate  purposes  in  different  countries.  Then,  again, 
communications  have  beeu  addressed  to  China,  and  to 
governments  having  treaty  relations  with  China,  with  a  view 
to  stopping  the  illicit  importation  of  dangerous  drugs  into 
that  distracted  country.  Replies  are,  we  understand,  slowly 
3oming  in  to  the  questionnaire  addressed  by  the  secretariat  of 
the  League  to  the  various  Powersparties  to  the  Convention,  as 
to  the  steps  they  have  takeu  to  put  its  Articles  into  operation, 
and  also  as  to  the  illicit  manufacture  of  dangerous  drugs 
within  their  territories.  It  appears  that  there  are  several 
Powers  whicii  are  now  members  of  the  League  but  which 
have  not  as  yet  signed  the  Convention,  aud  several  others 
which  have  signed  it~but  not  yet  ratified  it.  The  secretariat 
of  the  League  has  transmitted  to  all  member  States  the 
recommendation  urging  that  they  should  prohibit  the  export 
of  any  of  the  dangerous  drugs  in   question  to  any  country 

'  British  Medical  JonnsAL,  August  27tb,  1921,  ii.  329. 
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unless  its  Oovernnient  sliall  liavo  intimated  its  appi-oval 
tliofcof  aud  ccrtilied  that  sucli  di-iigs  are  to  bo  used  foi- 
medical  oi-  logitiiuate  purposes  only.  {Questions  d  \iling  with 
the  liiuitatiou  of  the  woild-production  of  raw  opii>in  to  meet 
lofjitiriiate  needs  only,  aud  as  to  the  dcsirabilityof  summoning 
a  further  international  conference  to  consider  the  suppression 
of  the  abuse  of  all  dau<;orous'  druj^s,  have  been  referred  to  the 
Advisory  Committee,  whicli  is  to  hold  its  second  meeting  this 
spring;  we  are  informed  that  April  25tli  has  been  provision- 
ally fixed  for  its  assembly.  It  is  evident  that  much  remains 
to  be  done  in  order  to  put  into  effective  operation  the  pro- 
visions of  the  Convention  of  1912  in  regard  to  raw  opium, 
opium  prepared  for  smoking,  morphine,  heroin,  and  cocaine, 
and  their  salts  and  preparations,  without  at  present  embark- 
ing on  a  wider  field.  We  have  yet  to  learn  that  licences 
are  required  in  this  country  for  the  manufacture  of 
these  drugs,  or  that  any  limitation  is  placed  upon  their 
prcduction,  as  would  appear  to  have  been  contemplated 
by  the  Dangerous  Drugs  Act  of  1920.  From  a  recent  reply 
in  the  House  of  Commons  it  would  seem  that  some 
156,435  acres  are  under  the  poppy  in  British  India,  showing 
a  more  e.\teusive  cultivation  than  before  the  war.  Nearly 
1,000  chests  of  opium  wore  exported  from  British  India  in 
1919-20  to  the  Straits  Settlements,  Dutch  East  Indies, 
Siam,  French  IndoChina,  Japan,  Hong  Kong  and  adjacent 
parts,  and  the  Secretary  of  State  is  unable  to  say  how 
much  of  this  raw  opium  exported  from  India  is  converted 
into  prepared  opium  for  smoking.  It  would  be  interesting 
to  know  whether  it  is  officially  maintained  that  all  the  opium 
raised  in  India  under  Ooveinment  coutrol  is  required  and 
utilized  for  medical  and  legitimate  purposes  only. 
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PHYSIOLOGY  AND  THE  WAR. 
It  must  be  recognized  that  physiology  is  an  independent 
science,  and  not  merely  a  branch  of  medical  science,  aud 
that  all  e.xact  knowledge  of  the  activities  of  life — human  or 
animal — is  founded  upon  it ;  without  this  exact  knowledge 
medicine  and  surgery  aud  preventive  medicine  would  have 
remained  in  their  mediaeval  stage  of  development.  lu  the 
January  number  of  The  Fight  Against  Disease,  the  quarterly 
journal  of  the  Kesearch  Defence  Societ}\  appears  au  article 
on  "  Physiology  during  the  War,"  based  upon  the  presi- 
dential address  by  Sir  Walter  Fletcher  in  the  Section  of 
Physiology  at  the  Edinburgh  meeting  of  the  British  .\ssocia- 
tiou  last  year.  Modern  physiology  in  this  country  may  be 
said  to  have  begun  in  1836,  with  Sharpey's  appointment  to 
University  College,  London.  To  the  influence  of  this  great 
teacher  may  be  traced  directly  the  development  of  all 
the  chief  British  schools  of  physiology.  During  the  past 
balf-century  British  physiologists  laid  the  whole  world 
under  a  heavy  debt,  and  this  period  included  the  revolu- 
tionary work  of  Pasteur  and  Lister,  which  made  a  stronger 
appeal  to  the  national  conscience.  During  the  war  bacterio- 
logical work  had  its  prominent  place  iu  the  detection  and 
preventiou  of  disease,  but  in  a  sense  the  more  complete  the 
prevention  of  infective  disease  the  more  apparent  became  the 
stresses  of  war.  The  viok  .jes  offered  iu  modern  warfaie  to 
the  liuman  body — whether  by  physical  damage  through 
exertion  and  exposure,  by  terror  or  excitement,  or  by  the 
stresses  of  flying  and  fighting  in  the  air — brought  many  new 
and  urgent  calls  for  precise  physiological  knowledge.  The 
results  of  pain  and  fear,  of  haemorrhage,  of  shock  by  wound 
or  operation,  all  required  further  analyses  before  effective 
treatment  could  be  devised.  Our  forces  being  engaged  in 
every  climate,  from  the  Equator  to  the  Arctic  regions,  were 
faced  with  numerous  local  or  accidental  variations  of  diet, 
and  it  was  necessary  to  apply  physiological  studies  of  heat- 
loss  and  of  heat-productiou  to  the  practical  problems  of 
clothing  and  diet.  At  home  men  and  women  alike  were 
exposed  to  arduous  toil  and  to  poisons  of  many  kinds  needed 
for  munitions,  and  iu  all  these  dangers  the  guidance  of  the 
physiologist  was  needed  to  avoid  industrial  fatigue  and  loss 
of  output,  and  to  devise  methods  of  protection  against  industrial 
poisons.      The    menace  of  starvation    threatened  the  whole 


nation,  and  our  escape  from  that  was  duo  to  a  system  of: 
rationing,  based  upon  accurate  physiological  knowledge 
gained  by  experimental  methods.  Sir  Walter  Fletcher  sakl 
that  it  would  be  a  truism  aud  a  commonplace  to  aflirm  that 
no  bravery  and  no  fortitude  could  have  avoided  defeat 
without  the  help  of  scientific  men  and  of  the  fruits  of  ex- 
perimental science,  though  that  commonplace  had  never  been 
eushrmed  in  the  addresses  or  thanks  of  Parliament,  or  in  the 
prayers  and  thanksgivings  of  the  churches.  The  Uesoarch 
Defence  Society  exists  to  promote  national  health  and  efli- 
ciency,  to  bring  about  a  better  understanding  of  the  value  of 
medical  and  surgical  studies,  and  to  expose  the  false  aud 
frequently  absurd  statements  often  made  against  them. 
That  this  work  is  necessary  mav  be  seen  from  the  crude 
prejudices  and  sentimental  appeals  of  such  -nfiviviscctiou 
publications  as  tho  Aholitionist,  a  Bri^sl,  aativiviscction 
magazine,  the  scientific  value  of  which  may  be  gauged 
from  such  an  editorial  comment  as  the  following:  "Tho 
only  disease  to  which  cow-pox  bears  analogy  is  that  of 
syphilis.  It  is  urged  that  cow-pox  is  not  now  taken  from 
child  to  child,  but  is  passed  through  a  calf,  aud  that  the 
introduction  of  /(«»(«;;  diseases  is  therefore  impossible;  but 
the  origin  of  the  matter  inoculated  into  the  calf  is  unknown 
and  its  history  is  a  very  shady  one"  (Aholitionist,  January 
2ud,  1922,  p.  7).  The  Ilesearch  Defence  Society,  which 
defends  medical  studies  and  exposes  the  false  statements 
that  are  made  against  them  to  the  public,  deserves  to  be 
supported  by  the  medical  profession.  The  annual  sub- 
scription is  10s.,  and  applications  for  the  society's  publica- 
tions should  be  sent  to  the  secretary,  11,  Chandos  Street, 
London,  W.l. 

A  PHYSICIAN  ON  THE  SURGICAL  TREATMENT  OF 
EMPYEMA. 
In  a  refreshingly  frank  paper,  largely  based  on  the  application 
of  knowledge  gained  during  the  war,  about  wouuds  of  the 
chest,  to  the  routine  treatment  of  thoracic  empyema,  Dr.  .1.  A. 
Nixon,  of  Bristol,'  has  pointed  out  that  it  is  the  physician's 
duty  to  improve  the  commonly  practised  treatment  of 
empyema,  which  consists  iu  opening  aud  drainage  by  a  tube. 
The  procedure,  comparable  to  opening  an  appendix  abscess 
aud  insertion  of  a  drainage  tube,  should,  whenever  possible, 
be  avoided,  for  secoudary  infection  readily  supervenes,  thus 
increasing  the  danger  to  life,  causing  increased  interference 
with  re-expansiou  of  the  lung,  ^nd  retarding  convalescence 
more  than  do  most  single  infectious.  It  has  long  been  known 
that  pneumococcic  empyemas  sometimes  clear  up  entirely 
after  aspiration  alone,  and  this  satisfactory  result  would 
probably  be  much  more  frequent  if  aspiration  was  performed 
earlier  and  for  smaller  collections  of  fluid  than  is  the  usual 
practice.  The  experience  gained  iu  tho  later  part  of  the  war 
from  the  influenzal  cases,  both  in  Europe  and  .'imerica,  was 
that  early  resection  for  streptococcic  empyema  was  disastrous, 
aud  that  repeated  aspirations  either  led  to  cure  or  tided  the 
patients  over  until  an  operation  could  be  safely  undertaken. 
The  operation,  it  is  urged,  should  consist  of  a  wide  incision 
so  as  to  allow  good  access  to,  aud  inspection  of,  tho  pleural 
cavity  aud  its  exploration  with  the  hand  for  the  removal  of 
lymph.  In  order  to  favour  expansion  of  the  lung,  the  chest 
should  bo  completely  closed  at  the  operation  and  resection  of 
ribs  should  be  avoided  ;  if  necessary,  repeated  aspiration  can 
be  jierformed  subsecjucntly.  Dr.  Ni.xon  looks  forward  to  tho 
time  when  open  drainage  of  the  chest  will  be  regarded  in  the 
light  of  "  a  surgical  abomination,"  and  points  out  how  rapidly 
a  collapsed  lung  will  expand;  iu  one  case  the  lung  w-as 
found  to  have  expanded  completely  two  hours  after  complete 
thoracotomy  with  hermetic  closure  of  the  wound.  AVheu 
the  pleural  cavity  is  properly  cleaned  the  lung  readily 
expands  and  is  not  prevented  from  doing  so  by  tUo 
presence  of  air;  for  this  reason  breathing  exercises,  such 
as  blowing  into  bottles,  are  unnecessary ;  in  the  presence  of 
adhesions  they  are  useless.  Decortication  of  the  lung  should, 
if  it  is  to  be  performed,  be  carried  out  at  the  time  of  tha 
primary  operation  and  not  be  regarded  as  essentially  a  lata 

'  J.  -V.  Nixon  :  Bristol  Meil.-Chir.  Journ..  1921,  xxxviii,  part  143, 11.  82. 
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procedure.  The  lung  can  be  handled  without  producing 
shock  if  care  be  taken  to  prevent  displacement  of  the 
mediastinum  and  its  contents ;  but  if  the  heart  is  allowed  to 
swing  out  of  position  very  grave  shock  may  result.  In  this 
connexion  it  is  interesting  to  note  how  very  little  distress  is 
caused  by  sudden  pneumothorax  when  the  heart  is  retained 
in  position  by  old  adhesions.  The  procedure  designated  by 
Tuffier  as  "Estlander's  ill-advised  operation"  is  defined  by 
Dr.  Nixon  as  "  a  belated  confession  of  a  series  of  therapeutic 
failures";  it  appears  to  be  based  on  the  assumption  tliat 
since  the  lung  has  collapsed  the  best  that  can  be  done  is  to 
accept  the  situation  and  luake  the  chest  wall  also  collapse. 
Collapse  of  the  lung  should  be  prevented  by  thorough  explora- 
tion of  the  pleuial  cavity  at  the  time  of  operation  or  as  early 
as  possible  when  it  appears  probable  that  the  lung  is  not 
expanding.  If  this  becomes  the  practice,  Estlander's  thoraco- 
plasty, which  merely  sets  a  seal  on  an  embarrassing  deformity, 
will  fall  into  the  complete  oblivion  it  deserves. 


MEDICINE  IN  THE  'ENCYCLOPAEDIA  OF  RELIGION 
AND  ETHICS.  ' 
As  each  volume  of  this  great  work  has  appeared  it  has  been  the 
practice  to  note  here  some-  of  the  articles  v.hich  have  had 
medical  matters  as  their  subject,  or  which  have  been  more  or 
less  directly  related  to  medicine.  The  work  is  now  crowned 
by  the  issue  of  the  twelfth  and  last  volume,  and  the  highest 
compliment  which  can  be  paid  to  the  editor  ^James  Hastings, 
M.A.,  D.D.Aberd.)  and  his  assistants  and  his  publishers 
('£.  and  T.  Clark,  Edinburgh)  is  that  the  high  level  reached 
by  the  earlier  instalments  has  been  maintained  fully.  On 
an  average  each  volume  has  contained  over  900  two-columned 
pages,  and  the  type,  never  large  and  often  rather  small,  has 
conspired  with  the  editor  to  crowd  many  more  words  into 
each  page  than  a  mere  glance  at  the  work  would  suggest. 
Thus  there  are  here  over  10.800  pages,  or  21,600  columns, 
^Vith  at  least  600  words  in  each  column,  or  a  grand 
total  of  more  than  12,960,000  words;  and  there  is  no 
padding.  It  is  a  stupendous  work ;  it  is  nothing  less 
than  a  national  achievement  comparable  to  the  Dictionary 
of  National  Biography  or  the  Krw  Eiif/Iish  Dictionary  : 
it  has  been  accomplished  within  fourteen  years.  To  the 
medical  man  the  concluding  volume,  like  all  its  pre- 
decessors, offers  many  articles  of  interest.  Even  the  fir.st  of 
them  on  Suffering,  although  not  strictly  medical,  cannot  but 
draw  his  attention,  for  it  deals  particularly  with  the  problem 
of  "  meaningless  pain,"  the  riddle  which  is  mutely  or  articu- 
lately asked  of  many  doctors  every  day.  There  is  something, 
too.  of  medicine  in  the  articles  on  the  Todas  aud  the  Veddas, 
both  of  them  written  by  Fellows  of  the  Royal  College  of  Phy- 
sicians of  Loudon  (W.  H.  It.  Rivers  and  Charles  O.  Seligmaa); 
but  there  is  much  more  in  several  of  the  articles  from  the 
pens  of  non-medical  authors.  In  the  latter  category  comes 
the  article  on  Sweat  and  Sweat  House  ;  a  fact  which  may 
account  for  tlie  slip  with  which  it  begins — namely,  "sweat is  a 
secretion  of  the  sebaceous  glands,"  sudoriparous,  of  course,  being 
intended.  Dr.  Edwin  Sidney  Hartlaud's  articles  on  Totemism 
and  on  Twins  are  most  attractive;  indeed,  in  that  on  twins 
the  President  of  the  Folklore  Society  has  brought  together 
aud  made  a  readable  article  of  a  great  mass  of  extraordinary 
facts  bearing  upon  the  notions  and  superstitions  that  are  to 
be  found  in  every  part  of  the  world  on  the  subject  of  plural 
births.  To  dip  into  it  at  random,  one  finds  this :  "  In  Mexico 
the  Tlaxcalans  call  twins  snakes  ;  and  they  arc  believed  able 
to  cure  the  bites  of  serpents  and  other  animals,  as  well  as 
Xiain  or  inflammation  of  the  tendons,  especially  of  the  feet 
and  ankles;  triplets  will  be  kings."  But  in  too  many 
places  twins  are  held  to  be  unlucky  and  are  destroyed.  In 
India  the  birth  of  twins  of  different  sex  is  a  serious  matter  ; 
their    close  association  in  the  uterus  has  been  sinful.     "In 

1  Encyclopaedia  of  Beligion  and  Ethics.  Edited  by  James  Hastings, 
■witli  the  assistance  of  Jolin  A.  Selhie.  M  A..  D.D..and  Louis  H.  Gi-a>-. 
M..\.,  Ph.T).  Vol.  xii.  SuSerlnc-Zwinali.  Kflinbiu'Sli :  T.  and  T.  Clark; 
Kew  York:  Cliai-l-esScvibnei-'s  Sons.     1921.     (I'p.  xxiv  -r  876.     35s.  net.) 
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the  north-east  of  Scotland  twins  are. so  far  regarded  as 
unlucky  that  one  of  them,  even  though  married,  will  be 
childless."  Other  articles  touching  on  medicine  are  those 
on  vegetarianism  and  on  vivisection.  The  summing-up  of  the 
latter  (which  is  by  Geikie-Cobb,  D.D.)  is,  "the  method  of 
regulation,  not  suppression,  adopted  in  this  country  doe.s 
justice  at  once  to  the  unquestioned  claims  of  the  lower 
animals  to  kindly  treatment  and  to  the  duty  of  man  to  his 
fellows — the  duty  of  using  his  reason  in  the  age-long  task 
of  diminishing  aud  finally  extinguishing  that  particular 
form  of  evil  which  goes  by  the  name  of  disease."  There 
is  something,  too,  of  medicine  in  the  articles  on  suggestion, 
suicide,  sun,  moon,  and  stars.  Swedenborg,  tabu,  the  Tati 
bushmen,  tatuing,  teeth,  temperament,  temperance,  the 
Tlingit,  the  Tongans,  Tonking,  transmigration,  the  Tunguss, 
uuctioU:  vampire,  Vancouver  Island  Indians,  water,  will,  the 
Yakut,  yawning,  and  the  Yogis  (and  their  hypnotic  devices). 
Wherever  the  volume  is  opened  something  of  iuterest  is 
found.  An  index  volume  is  in  preparation,  and  will  add 
greatly  to  the  value  of  the  whole  work. 


THE  COLLEGE  OF  SURGEONS  IN  1822. 
February  13tii,  1822,  is  one  of  the  landmarks  in  the  history 
of  the  Royal  C'ollege  of  Surgeons  of  England,  for  that  was 
the  date  on  which  George  IV  granted  it  a  supplemental 
Charter,  changing  the  titles  of  the  principal  Master  and 
Governors  to  President  aud  Vice-Presidents,  and  providing 
that  the  Court  of  Assistants  should  in  future  be  styled  the 
Council  of  the  College.  The  last  Master  and  first  President 
was  Sir  Everard  Home,  the  pupil  and  assistant  of  John 
Hunter,  whose  sister  he  married.  The  "indelible  blot"  on 
Home's  fame  is  his  destruction  of  Hunter's  manuscripts.  The 
Charter  of  100  years  ago  further  empowered  the  College  "  at 
all  times  hereafter,  and  upon  all  such  occasions  as  they  shall 
think  proper  and  expedient,  to  exercise  and  enjoy  the  Right 
aud  Privilege  of  having  a  Mace,  and  of  causing  the  same 
to  be  borne  by  such  Officer  as  they  shall  appoint  for  that 
purpose."'  Those  who  are  familiar  with  the  historical 
summary  printed  each  year  in  the  College  Calendar,  will 
remember  that  in  1800  George  III  had  granted  a  Charter 
re-establishing  the  dissolved  Company  of  Surgeons  by  the 
name  of  the  Royal  College  of  Surgeons  in  London,  with 
perpetual  succession  and  a  Common  Seal,  and  severing  its 
connexion  with  the  Corporation  of  the  City  of  London.  The 
centenary  of  the  Royal  Charter  of  Incorporation  was 
celebrated  formally  in  July,  1900,  when  the  President,  Sir 
William  MacCormac,  gave  an  address  on  the  progress  of 
surgery  from  early  times,  and  the  rapid  advance  made  in  the 
century  that  had  just  closed.  On  this  occasion  a  large 
number  of  honorary  fellowships  were  conferred.  Among  the 
lesser  provisions  of  the  Charter  of  1822  was  one  permitting 
the  College  to  provide  a  proper  room,  house,  or  building  with 
suitable  conveniences,  for  the  dissection  of  the  bodies  of 
murderers,  within  half  a  mile  of  the  usual  place  of  execution, 
instead  of  within  400  yards,  as  formerly.  The  object  of  this 
was  perhaps  to  meet  the  difficulty  caused  by  the  removal 
from  Surgeons'  Hall  in  the  Old  Bailey  (liard  by  Newgate 
Prison)  to  the  present  site  in  Lincoln's  Inn  Fields,  at  the 
clo.so  of  the  eighteenth  century.  The  dissection  of  murderers 
was  abolished  by  the  Anatomy  Act  of  1832.  lu  1843  the 
name  of  the  College  was  changed  by  a  further  Charter  to 
the  Royal  College  of  Surgeons  of  England,  and  a  new  class 
of  members,  to  be  called  "  Fellows,"  was  instituted.  The  first 
300  Fellows  were  elected  iu  a  general  body  under  one 
diploma  on  December  lltb,  and  a  further  election  of  242  took 
place  eight  months  later. 

TREATMENT  OF  LEPROSY  IN  THE  PHILIPPINES. 
In  a  note  on  leprosy  in  the  island  possessions  of  the  United 
States  (November  12th,  1921,  p.  808)  mention  was  made  of 
the  information  on  this  subject  given  in  the  Director's  report 
of  the  Philippine  Health  Service  in  1919.  We  have  now 
received  the  report  for  1920.  From  this  we  learn  that  iu 
May  of   that  year    a   Committee   ou    Leprosy    Investigation 
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was  appointed  to  make  a  thorough  study  of  leprosy  in  the 
rhilipiuno  Islands,  with  a  view  to  ascertaining  by  experi- 
uieut  the  most  efficacious  treatment  for  the  cure  of  the 
disease.  A  group  of  seventy- six  patients  was  selected  from 
the  cases  then  at  San  Lazaro  Hospital.  Patients  with 
active  lesions  of  various  types  were  chosen,  but  any 
with  evidence  of  pulmonary,  renal,  or  cardiac  disease 
were  rejected ;  the  majority  had  nodular  lesions.  The 
patients  were  subdivided  into  live  groups,  and  these 
were  treated  respectively  with  sodium  gynocardate  "A," 
sodium  gynocardate  "  S,"  sodium  morrhuatc,  chaulmoogra 
emulsion,  and  Mercado's  mixture.  The  experiments  were 
designed  primarily  to  compare  the  Rogers  treatment  (or 
treatments)  with  the  Mercado  method.  As  a  rule,  the  first 
tliree  preparations  were  given  intravenously  twice  a  week; 
(he  last  two  were  injected  intramuscularly  once  a  week. 
In  some  cases  the  subdermal  route  was  employed,  and  in 
others  two  modes  of  aduuuistiation  were  combined.  Details 
of  the  treatment  are  given  in  the  Committee's  preliminary 
report.  The  Mercado  mixture  is  noted  as  being  by  far  tlie 
most  painful  of  all  the  drugs  used,  and  as  giving  marked 
immediate  and  remote  reactions.  .\t  the  time  the  work 
was  begun  not  enough  was  known  of  the  value  of  the 
Ilolman-Dean  chaulmoogra  esters  to  justify  their  use,  but  in 
the  light  of  further  information  the  Committee  decided  sub- 
sequently to  select  a  new  group  of  cases  for  this  treat- 
ment. Of  the  treatments  employed  up  to  the  time  of  re- 
porting, sodium  gynocardate  "  A  "  had  given  the  best 
results,  86  per  cent,  of  the  cases  showing  some  degree  of 
improvement;  the  figures  for  sodium  morrhuate  were  75  per 
cent,  improvement,  for  Mercado's  formula  64  per  cent.,  gyno- 
caidate  •' S  "  60  per  cent,  and  chaulmoogra  emulsion  38  per 
cent.  The  sodium  morrhuate  and  the  Mercado  mixture 
seemed  to  have  the  most  bacteriolytic  effect.  These  results 
inspired  the  hope  that  the  new  methods  of  treatment,  if  used 
systematically  over  longer  periods,  would  produce  jjermanent 
cures  in  a  higher  proportion  of  cases  treated  than  was  possible 
by  any  previous  methods.  Tlie  Committee  accordingly 
advised  that  one  or  more  of  the  chaulmoogra  methods  be 
made  available  for  all  the  segregated  lepers  in  the  islands,  and 
that  tlie  present  investigation  be  continued  on  a  larger  scale, 
with  a  view  to  improving  further  the  methods  of  treatment. 
It  recommended  an  appropriation  of  600,000  pesos  for  this 
purpose,  but  in  view  of  the  depleted  state  of  the  insular 
treasury  this  was  cut  down  by  the  Legislature  to  one-sixth. 
An  account  of  recent  knowledge  of  the  chaulmoogra  oil 
derivatives  was  given  in  an  article  on  the  treatment  of 
leprosy  printed  in  the  British  Medical "Journ.\l  of  November 
19th,  1921,  p.  851. 


PEKING  UNION  MEDICAL  COLLEGE. 
On  November  5th  last  we  published  an  illustrated  description 
of  the  new  Medical  College  provided  in  Peking  by  the  China 
Medical  Board  of  the  Rockefeller  Foundation,  and  gave  a 
brief  account  of  the  opening  ceremonies,  which  were  attended 
by  representatives  of  many  countries,  including  .Japan,  Gieat 
Britain,  Canada,  and  France,  as  well  as  the  United  States. 
We  have  had  the  opportunity  of  reading  a  report  made  by 
the  secretary  of  the  foundation,  Mr.  R.  Embree,  from  which 
we  gather  that  the  medical  conference  was  a  more  serious 
meeting  than  we  had  supposed.  On  the  morning  of  each  of 
the  seven  days  which  the  conference  lasted  two  hours  were 
spent  in  witnessing  demonstrations  in  medicine,  surgery, 
obstetrics,  pathology,  and  various  specialties  given  in  six 
or  seven  clinics  by  visiting  professors  and  members  of  the 
college  faculty  alternately.  For  the  next  hour  one  of  the 
visiting  scientists  gave  an  address.  The  members  took  their 
revenge  in  the  afternoons,  which  they  spent  in  sightseeing  and 
junketings.  Chinese  societies  gave  luncheons,  the  foreign  lega- 
tions gave  dinners  and  teas,  and  •'  the  Peking  Chamber  of 
Commerce  bundled  us  all  off  in  a  tlock  of  automobiles  late  one 
afternoon  to  the  summer  palace  of  the  late  Empress  Dowager 
for  a  picnic  supper  and  a  magic  view,  by  the  yellow  September 


moon,  of  the  royal  pleasare  grounds  among  the  Western 
hills."  A  dinner  to  faculty,  trustees,  and  delegates  "clo.sed 
Saturday  evening  in  a  riot  of  speech  making,"  but  usually 
tlie  members  of  the  conference  were  expected  to  asseinhlo 
each  evening  in  the  auditorium  to  hear  an  address  on  some 
medical  topic  of  general  interest.  During  all  this  time  tlie 
trustees,  eschewing  pleasure,  lived  laborious  days  in  the 
council  room  of  the  college,  reviewing  each  item  of  the 
budget  proposed  for  the  next  two  years.  These  discussions 
were  serious,  for  the  expenditure  on  the  buildings,  tlicir 
equipment  and  supply,  has  been  larger  than  was  originally 
planned  and  the  costs  for  the  annual  maintenance  threaten 
"  to  become  intolerably  great."  The  budgets  finally  agreed  to 
for  the  college  and  hospital  for  the  next  three  years  are  slightly 
below  those  of  similar  well-established  institutions  of  high 
standing  in  the  United  States.  The  classes  in  Peking 
are  still  small  and  not  more  than  175  hospital  bods  are 
to  be  used  at  present.  The  Foundation  recognizes  that  the 
college  can  never  hope  to  train  the  very  large  number  of 
medical  practitioners  needed  by  the  Chinese,  but  it  is 
intended  to  set  a  standard,  to  train  leaders,  and  to  demon- 
strate what  an  adequate  medical  college  in  China  might  be. 
The  faculty  as  it  exists  today  falls  into  three  groups— first 
a  nucleus  of  medical  men  who  have  served  in  mission 
hospitals  and  schools  who  were  selected  from  the  six  or 
seven  hundred  medical  missionaries  in  China  and  further 
trained  with  the  help  of  fellowships  in  England  or  America 
before  being  given  positions  on  the  staff;  secondly,  a  group 
of  men  who  have  been  brought  directly  from  teaching  or 
research  institutions  in  the  West  to  continue  their  scientific 
careers  in  the  new  college;  and  thirdly,  Chinese  practi- 
tioners, who  already  form  a  fair  proportion  of  the  whole 
faculty.  It  is  hoped  that  their  number  will  steadily  increase 
and  that  their  academic  and  administrative  responsibilities 
will  be  rapidly  extended. 


PROSPECTS  OF  THE  PARLIAMENTARY  SESSION. 
Neither  the  King's  Speech  at  the  State  opening  of  Parliament 
for  the  new  session  on  February  7th  nor  the  initial  debate 
gave  any  indication  if  and  when  a  dissolution  is  contemplated. 
But  there  was  no  expectation  that  any  hint  would  be  afforded 
in  any  case.  Finance,  Irish  legislation,  and  House  of  Lords 
reform  were  the  principal  subjects  touched  upon,  but  it  was 
noticed  that  there  was  no  committal  to  the  introduction  of 
a  bill  to  deal  with  the  reconstitution  of  the  Second  Chamber. 
The  word  used  in  the  Speech  from  the  Throne  was  that 
"  proposals  "  for  House  of  Lords  reform  would  be  submitted, 
thus  leaving  the  course  of  the  Government  in  this  regard 
undefined.  It  might  conceivably  be  that  only  the  policy  of 
the  Cabinet  would  be  announced.  The  term  might  be  equally 
consistent  with  a  resolve  to  press  forward  the  solution  of  tlie 
problem  within  the  session.  A  significant  declaration  in 
reference  to  economy  was  that  tiie  retrenchment  deemed 
necessary  "  must  involve  hardship  to  individuals  and  the 
postponement  of  public  hopes."  A  good  deal  of  interest 
will  be  aroused  in  two  minor  bills  which  are  included 
in  the  small  programme.  The  first  of  these,  which  is 
to  be  iutroduced  immediately  by  the  Minister  of  Health, 
Sir  Alfred  Moud,  is  to  increase  the  contribution  rate 
and  benefit  under  the  National  Insurance  Act.  According 
to  rumour,  employers  and  employed  are  each  to  be  required 
to  give  an  extra  halfpenny  a  week  in  respect  of  each 
insured  person.  The  second  announcement  was  that  the 
Government  will  bring  in  a  Criminal  Law  .\mendment  Bill ; 
expectation  is  that  this  will  be  more  or  less  based  on  the 
Bishop  of  London's  Bill  of  last  year,  which  had  been 
modified  to  meet  the  recommendations  of  a  .Joint  Com- 
mittee. This  was  shipwrecked  in  the  Commons  late  in  the 
session.  It  had  the  sympathetic  support  of  the  Homo  Secre- 
tary on  behalf  of  the  Government,  but  a  measure  brought 
forward  by  a  Minister  will,  of  course,  be  in  a  mucli 
more  hopeful  position  from  its  very  start  for  getting 
passed  into  law. 
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I^OM     tliG    curiously 
sious    of    Glasgow    iu 


diverse  impres- 
the  luiuds  of 
Englisbmen  ouo  thing  at  least  can 
be  deduced  with  fair  certainty.  The 
favourable  impressions  were  those 
of  people  who  had  stayed  with 
friends  and  been  taken  about  ;  the 
unfavourable,  of  people  who  had 
been  stranded  in  hotels.  Glasgow 
does  not  cater  well  for  st  rangers. 
To  arrive  in  Glasgow  on  a  wet 
Saturday  by  way  of  C'owlairs  or 
■St.  liollo.x,  and  spend  a  lonely  week- 
cud  iu  an  hotel,  is  an  experience 
which  the  native  cannot  contem- 
plate without  a  shudder.  It  would 
have  been  more  tolerable  fifty  years 
ago,  when  the  city  was  about  half 
its  present  size  and  there  were 
charming  rural  nooks  within  half 
an  hour's  walk  from  George  Square. 
To-day,  with  the  country  smudged 
or  subarbauized  for  miles  around, 
Glasgow  is  driven  in  upon  itself  for 
solace.  Hence  the  prodigious  out- 
cropping of  gorgeous  teashops, 
picture  houses,  and  dancing  palaces.  These,  however,  are 
lucre  escapes,  of  decidedly  linjited  appeal.  Their  existence 
may  point  the   need    for    open  spaces  and    gardens  within 
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the  city ;  for  an  attractive  lay-out  of  the  banks  of  the 
Clyde  above  the  harbour  ;  for  the  dissipation  of  the  smoke- 
cloud  that  robs  the  city's  life  of  light  and  colour ;  for  the  con- 
version of  the  depressing  aud  furtive  "  pub.  "  into  a  cheerful 
cafe ;  for  the  removal  of  ugly  posters ;  aud  for  the  building 
of  an  opera-house  and  a  repertory  theatre.  Glasgow's  main 
defect  is  that  she  has  not  yet  thoroughly  realized  her 
metropolitanism. 

The  greatness  of  Glasgow  aud  her  glaring  defects  are 
explained  by  her  histor}'.  Under  the  shadow  of  the  Cathedral 
she  rose  in  Celtic  times  from  an  obscure  village  to  a  niariiet 
town,  which  straggled  downhill  aud  linked  up  with  a  fishing 
hamlet  on  the  Clyde;  with  the  founding  of  the  L'nivcrsity  in 
1450  she  became  a  social  and  cultural  centre,  and  the  tradi- 
tions of  this  period  weie  continued  into  the  mercantile  era — 
commemorated  by  the  Trou  Steeples  and  St.  Andrews 
Church — when,  under  the  aegis  of  the  "tobacco  loids  "  aud 
the  University  professors,  Glasgow  became  perliaps  the  most 
beautiful  city  iu  Britain.  Then  came  the  industrial,  era  the 
deepening  of  the  Clyde,  the  working  of  the  coal  and  iron 
measures,  and  the  tloodiug-iu  of  semi-barbarous  "labour" 
from  starving  Ireland  ;  Glasgow  burst  her  mould,  and  added 
to  her  traditional  functions  those  of  a  greater  Birmingham 
and  a  smaller  Liverpool.  The  result  was  di.sharmouy,  a 
strange  mixture  of  handsomeness  and  ugliness,  of  wealth  and 
squalor.  Glasgow  is  still  struggling  to  sort  out  the  mess  that 
culminated  about  the  middle  of  last  century.  The  struggle 
is  not  so  much  material  as  psychological.  It  is  the  effort  of 
the  constructive,  intellectual,  aud  civically-minded  elements 
to  counter  the  sordid  and  illiberal  influences  that  got  the 
upper  hand  during  the  height  of  the  manufacturing  era. 

In  the  Middle  Ages  the  centre  of  Glasgow  was  at  the  south- 
west corner  of  what  is  now  Cathedral  Square.  By  the 
sixteenth  century  it  had  shifted  to  Glasgow  Cross,  where  the 
Tolbooth   Steeple  now  stands.     A   century  ago  it  was  some- 
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where  towards  the  easteru  end  of  Ingram  Street,  and  forty 
years  ago  tlie  luuuicipal  government  found  a  permanent  seat 
in  George  Square.  To-day  the  vital  centre  of  the  city  is 
at  the  corner  of  St.  Vincent  Street  and  Renfield  Street.  The 
comparative  nearness  of  all  these  points  to  one  another 
indicates  that  the  expansion  of  the  city  has  been  in  all 
directions.  But  the  greatest  spread  has  been  westward. 
From  the  St.  Vincent  Street  corner  open,  or  at  least 
"smudged,"  country  can  be  reached  in  less  than  an  hour's 
walk  north  or  south,  and  in  slightly  over  an  hour's  walk  due 
east ;  westward  the  tenements,  docks,  factories,  and  ship- 
yards extend  for  about  nine  miles.  A  hundred  years  ago 
offices,  dwelling-houses,  and  factories  were  jumbled  together  ; 
the  first  real  prevision  of  the  future  growth  of  the  city  was 
the  laying  out  of  the  terraces  at  the  west  end  of  Sauchiehall 
Street  about  1825,  and  since  that  time  there  has  been  a  leap- 
frog process  which  has  resulted  in  a  city  as  definitely  sorted 
out  as  London.  The  "heavy"  industries  have  retreated  to 
the  outskirts  of  the  city,  mostly  to  east  or  west.  Springburn, 
in  the  north,  has  become  the  centre  of  a  huge  locomotive- 
building  enterprise.  The  miscellaneous  or  small-scale  manu- 
factures fill  the  interspaces  of  all  save  the  most  exclusive  of 
the  residential  districts ;  their  chief  concentration  is  in 
Bridgeton  and  Jlile-End,  contiguous  regions  vieing  in 
concentrated  unpleasantness  with  anything  in  London's 
East  End. 

Within  the  city  proper  the  most  notable  feature  during  the 
last  fifty  years  has  been  the  conversion  of  •'  genteel  "  tene- 
ments or  terrace  houses  into  working-class  dwellings,  work- 
rooms, or  offices.  Monteith  Row,  owing  to  its  tine  frontage 
to  Glasgow  Green,  has  been  spared  this  degradation.  But 
the  old  villas  on  Garcgad  Hill  have  been  submerged  in 
squalor;  Gorbals,  once  an  eminently  "select"  quarter,  has 
become  Glasgow's  Ghetto,  paraded  after  nighttall  by  patri- 
archs in  bowler  hats  and  long  surtouts,  buxom  Miriams  and 
Rebeccas,  and  keen-eyed  swains  who  have  spent  the  day 
auctioning  jewtllery  and  drapery  in  Trougate  booths. 
Gainethili,  on  the  north  of  Sauchiehall  Street,  has  a 
synagogue  at  one  end  and  a  fine  new  Roman  Catholic  church 
at  the  other,  with  every  conceivable  kind  of  "institution" 
between;  it  is  also  the  hill  of  the  fairies,  who  may  be  seen  at 
midday  tripping  down  to  rehearsals.  Sauchiehall  Street  is 
the  western  part  of  Glasgow's  shopping  region,  which 
extends  down  the  chief  thoroughfares  to  'i'rougate,  with  its 
fasliiouable  centre  at   Buchanan   Street,  where  the  motors  of 


the  "County"  occasionally  grace  the  scene.  "  Sauchie,"  as 
some  of  its  pseudo-oriental  features  may  indicate,  is  also 
Glasgow's  pleasure  street,  and  in  this  capacity  has  probably 
a  big  future  before  it,  for  Glasgow  has  made  a  vigorous 
awakening  from  the  puritanical  slumber  of  the  senses. 

The  City  Chambera,  the  Royal  and  Stock  Exchanges,  and 
the  braw  banks  are  all  noted  in  the  guide  book.  But  the  guide 
book  omits  to  note  that  between  Queen  Street  and  Hutchesou 
Street  lies  the  '•  werrus  "  (warehouse)  region — possibly  the 
"essential"  Glasgow — which  is  so  admirably  described  in 
Frederick  Niven's  novel,  JnsHce  of  the  Peace.  To  the  rather 
"wersh"  odour  of  piece  goods  succeed  the  very  defluite 
aromas  of  cheese,  ham,  and  vegetables.  East  again  of  the 
provision  quarter  one  enters  the  fragrant  precincts  of  the 
slaughter-house  and  the  cattle  and  meat  markets — not  a  de- 
lectable district,  but  abounding  in  quaint  human  character 
and  thumping  big  cheques.  Here  acquaintance  may  be  made 
with  a  "benefit  shop,"  a  "font  merchant,"  and  the  thing 
actually  connoted  by  the  term  "noxious  trade." 

To  a  Glasgow  man  the  name  of  his  city  mentioned  at 
random  would  probably  conjure  up  Gordon  Street  at  five  on 
a  week-day  afternoon.  Short,  straight,  and  closed  in  by  build- 
ings at  both  ends,  the  street  is  like  a  huge  tank  or  trench. 
At  one  minute  to  five  the  stream,  though  full,  is  normal.  At 
five  there  is  a  deep  murmur  from  all  the  streets  around,  and. 
in  an  instant  the  vehicular  traffic  is  blotted  out  by  a  silent, 
hurrying  throng,  overflowing  the  roadway;  witli  a  fixed 
unseeing  stare  each  shuffles  or  trots  along,  obtaining  his  jiaper 
from  the  newsboy  by  a  two-handed  process  like  that  of  an 
engine-driver  exchanging  discs  with  a  signalman.  At  Hope 
Street  you  find  yourself  struggling  against  the  main  inflow. 
It  is  pouring  down  from  Blythswood  Hill,  in  ^Madeline  Smith's 
day  a  genteel  residential  (juarter,  now  the  legal,  accounting, 
ship-owning,  and  general  "business"  quarter  of  Glasgow — its 
City,  in  fact — with  St.  Vincent  Str(;et  as  its  main  artery. 
The  chief  outflow  -of  this  flood  is  the  Central  Station;  the 
"Cathcart  Circle" — an  interesting  survival — collaborates  with 
the  "cars"  in  transporting  the  majority  of  Glasgow's  white- 
collared  or  shirt-waistcd  brigade  to  the  pliasauuces  of  Govan- 
hill.  Mount  Florida,  Shawlands,  Strathbungo — in  short,  to  that 
va-t  borderland  of  tenements  and  terraces  and  cottages  known 
as  the  "  South  Side,"  which,  at  its  western  end,  bourgeons  into 
the  gorgeous  villadoui  of  Pollokshields,  with  lakes,  paiks, 
feudal  battlements,  and  an  outlook  over  ancestral  polieiea 
to  the  wooded  slopes  of  Renfrewshire, 
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A  smaller  outflow  finds  its  way  to  Dennistomi,  a  smoke- 
scourged  suburb  liemmed  iu  by  cemeteries;  breweries, 
cliemu;al  works,  and  slums.  Then  there  is  a  large  but  more 
leisurely  percolation  to  the  West  End,  the  region  encircling 
Kelvincrove  Park  (Glasgow's  finest  acliieveuient  iu  town- 
planning)  and  the  Botanic  Gardens.  Ou  the  South  Side  one 
enjoys  "fresh  air,  modern  improvements,  and  adjacency  to 
open  country,  but  one  is  cut  off  from  the  life  of  the  city^ 
south  of  Jamaica  Bridge  there  is  not  even  a  passable  restaurant 

and  the  majority  of  the  people  are  -'incomers  "  who  have 

never  seen  Glasgow  Cathedra!  or  read  '■  Senex  "  or  MacGeorge. 
Iu  the  West£nd  one  is  in  close  touch  with  the  main  life  of 
the  city  and,  through  the  t'nivorsity  and  Art  Gallery  and  the 
orchestral  concerts,  with  the  wider  world  of  art  and  letters ; 
Woodsidehill  was  the  creation  of  Glasji'jw's  consuls  and 
barons,  and  Hill- 
head  and  Dowan- 
hill  have  a  mel- 
low n  e  a  s  that 
makis  up  for 
smokiness.  In 
ti  reat  Western 
Terrace  Kelvin - 
side  possesses  the 
finest  domestic 
work  of  Glasgow's 
greatest  architect, 
Alexander  Thom- 
son ("Greek" 
Thomson),  whose 
buildings — includ- 
ing St.  Vincent 
Street  United 
Free  Churcli  and 
(Queen's Parli  East 
United  Free 
Church  —  the 
visitor  should  not 
miss. 

One  has  ac- 
counted only  for 
the  bourgeoisie, 
grriiiile  ct  petite. 
What  of  the 
working  classes, 
who  form  the 
vast  majority  of 
the  population, 
and  on  whose 
skill  and  physical 
endurance  the 
prosperity  of  Glas- 
gow is  based '? 
Drink,  bad  house- 
wifery, and  reck- 
1 e  s  s 1 y  large 
families  have 
depressed  their 
conditions,      and 
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Cheat  Westekn  Road  anjj  Kelvin  Bridge. 


thej'  are  probably 

the  worst  housed  pcojjle  west  of  JIoscow.  The  dingy 
frowsiness  of  the  huge  barracks  in  which  they  are  crowded 
makes  the  magnificent  stone  of  which  (ilasgow  is  built 
as  depressing  a  medium  as  English  brick.  The  canyons 
of  Hutchesontown,  Camlachie.  and  Govau  arc  unrespon- 
sive even  to  the  crepuscular  glamour  that  poetizes  the 
massive  buildings  of  the  city  and  the  West  End.  That 
grace  of  body  or  mind  should  be  rare  in  such  conditions  is 
little  wonder,  or  that  such  intellect  as  manifests  itself  should 
run  to  an  arid  and  resentful  doctrinairism.  Yet  in  the 
fundamental  human  virtues  the  Glasgow  working  classes  are 
rich,  and  iu  character  and  humour  second  to  none  among  the 
world's  peoples.  Their  recent  intellectual  awakening,  though 
it  took  a  crude  and  even  dangerous  form,  was  an  earnest  of 
strength  and  purpose,  and  of  a  determination  to  make  the 
world  a  little  better  than  they  had  found  it.  In  this  detex'- 
miuatiou,  strengthened  and  guided  by  school  teachers,  and  by 
the  more  humble-minded  of  the  ••  intellectuals,"  lies  the  chief 
hope  of  our  race.  It  is  probably  in  those  .streets  which  the 
visitor  cannot  pass  without  a  sinking  of  the  spirits  that  the 
germ  of  the  greater  Glasgow  of  the  future  could  be  found. 

Glasgow  is  pre-eminently  a  "  business  "  cit}'.  a  fact  which 
IS  uuduly  iusisted  upon  by  those  of  its  inhabitants  who  make 
It  au  excuse  for  neglecting  its  civic  and  social  interests,  or 


for  not  devoting  their  leisure  to  anything  more  strenuous 
than  golf  or  musical  comedy.  But  in  the  view  of  those  who 
love  their  city,  industry  and  business  are  only  means  to  the 
great  end  of  making  the  very  most  of  the  rich  human 
material  contained  iu  a  city  where  the  racial  elements  of 
Scotland,  mainly  Celtic,  are  uniquely  blended. 

In  a  historical  perspective  the  Uuiveraity,  even  more  than 
the  Town  House,  is  the  real  centre  of  Glasgow.  Glasgow 
has  a  great  tradition  to  maintaiu  iu  philosophy,  theology, 
economics,  and.  above  all,  in  applied  science  and  in  medicine. 
Her  record  in  art  goes  back  to  the  days  of  the  Foulis  Academy 
in  the  middle  of  the,  eighteenth  century,  and  the  Celtic 
element  manifested  itself  iu  the  taste  and  enterprise  of  buyers 
like  McLellan,  iu  lier  early  appreciation  of  genuine  impres- 
sionists like  Monticelli,  Boudiu,  and  the  Mari.ses,  and  in  the 

rise  of  her  own 
Glasgow  School, 
which  affected  the 
whole  current  of 
British  art.  Iu 
literature  she  has 
been  less  notable, 
owing  to  the 
failure  of  her 
publishers  and  her 
reading  public  to 
realize  her  new 
position  as  the 
vital  centre  of 
Scottish  life.  A 
like  failure  Las 
accounted  for  her 
poor  record  in 
drama  as  com- 
pared with  Dublin, 
but  the  defunct 
liepertory  Theatre 
left  an  impulse 
which  has  been 
directed  into 
national  channels 
by  the  Scottish 
National  Theatre 
Society,  recently 
founded  i  u 
Glasgow. 

With  huge  stone 
quarries  and  much 
money  at  her  dis- 
posal, Glasgow 
was  bound  to  take 
a  high  place  archi- 
tecturally among 
British  cities,  and 
at  certain  periods 
her  building  was 
directed  by  a 
Roman  taste  for 
symmetry  and 
magnificence. 
The  wealth  of  splendid  architecture  that  she  has  hidden 
away  iu  her  blanket  of  smoke,  to  be  blackened  by  soot 
and  eaten  by  nitric  acid,  will  only  be  fully  i-evealed  when 
the  citizens  of  this  proud  and  ancient  city  have  at  last  made 
up  their  minds  to  follow  the  example  of  Pittsburg  and 
consume  their  smoke  in  furnaces  instead  of  breathing  and 
swallowing  it.  Our  abiding  vision  is  of  a  Glasgow  familiar 
with  sun.shinei  a  Glasgow  in  which  trees  can  flourish 
and  white  collars  last  for  two  days,  and  in  which  the 
standard  of  public  lidiuess  shall  be  equal  to  that  of  a 
respectable  middle-class  home;  a  Glasgow  fit  for  commer- 
cial travellers  to  live  iu,  and  evoking  from  strangers  such 
praises  as  were  showered  by  Defoe  upon  the  Glasgow  of 
two  centuries  ago. 

The  arrangements  for  the  special  post-graduate  courses 
in  surgery  under  the  auspices  ot  the  Fellowshij)  of  Medi- 
cine and  Post-Graduate  Medical  Association,  which  were 
noted  in  our  issue  of  .January  21st  (p.  110),  have  now  been 
completed.  The  course  will  be  held  from  February  20th  to 
April  1st,  1922.  and  the  syllabus  of  the  course  may  bo  had 
on  application  to  the  secretary  ot  the  Fellowship  of  Medi- 
cine, 1,  Wimpole  Street,  W.l.  The  fee  for  the  course  is 
twelve  guineas. 
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rNivKRsiTY  Grants. 
Thk  YiceChaiicclloi-  of  tlio  University  of  Loudon  has 
addie.sseil  to  the  Priiiio  Miuistci'  a  letter  on  the  same  Hnos  as 
the  uieniorandiiiii  presented  by  the  Universities  of  Ijetds, 
Liverpool,  Ahxnchester,  Sheffield,  Biruiinj^hani.  and  Durham, 
protestinj^  aj^ainst  the  proposal,  understood  lo  be  serionsly 
entertained,  to  rccluce  the  grants  made  throu<ili  the  Uni- 
versity (irants  Committee  to  the  universities.  Tlu;  f^oueral 
ar<;ument  is  the  same  as  that  set  out  in  the  note  published  in 
our  issue  of  .January  14l1i,  1).  71.  As  in  the  memorandum  of 
the  Xorthiru  and  Midland  universities,  it  is  pointed  out,  on 
behalf  of  the  University  of  London,  that  through  the  grants 
they  received  the  universities  were  enabled  during  the  war  to 
render  to  the  nation  services  of  vital  importance,  and  that  the 
restoration  of  the  country  to  full  material  and  intellectual 
efficiency  demands  a  continued  supply  by  the  universities  of 
well  equipped  men  and  women  able  to  devote  their  abilities 
to  the  work  of  education  and  research,  free  from  the 
crippling  anxieties  of  inadequate  means  and  uncertain 
prospects.  The  Treasury  c;rant  helped  to  make  it  possible  to 
improve  the  salaries  of  teachers,  but  there  is  the  danger  that 
Loudon  will  not  be  able  to  attract  or  retain  the  type  of  man 
most  suited  for  university  work.  Fees  for  tuition  and  ex- 
amination have  been  raised  to  a  point  as  higli  as,  perhaps 
higher  than,  can  be  justified  if  the  University  of  London  is  to 
fulfil  the  primary  obligations  of  its  first  charter.  The  Senate 
of  the  University  therefore  urges  the  Government  that  it 
should  continue,  and  at  the  earliest  possible  moment  increase, 
tlie  sum  spent  on  activities  so  vital  to  the  well-being  of  the 
country,  to  the  empire,  and  to  mankind,  as  those  carried  on 
by  the  universities. 

General  Nursing  Counxil  for  England  and  Wales. 
A  communication  from  the  Ministry  of  Health,  dated 
February  4tl),  1922,  states  :  \  meeting  of  the  General  Nursing 
Council  was  held  on  February  3rd,  at  which  Sir  Wilmot 
Herringbam  presided  for  the  first  time  since  his  appointment 
to  succeed  Mr.  Priestley.  All  the  members  who  resigned 
with  the  late  chairman  have  now  withdrawn  their  resigna- 
tions, and  the  Council  has  resumed  its  normal  activities.  In 
view  of  various  unauthorized  and  unfounded  statements  which 
have  been  made.  Sir  Alfred  Mond  thinks  it  desirable  to  state 
that  these  resignations  liad  nothing  to  do  either  with  the 
question  of  the  syllabus  of  training  or  the  question  of  the 
entry  of  certificates  in  the  Register.  There  is,  further,  no 
foundation  for  the  suggestion  that  there  has  beeu  any 
controversy  between  the  Council  and  the  Minister.  On  the 
contrary  the  relations  between  the  Council  and  the  Ministry 
have  beeu  uniforndy  cordial. 

Manchester  Medical  School. 

The  medical  school  of  Manchester  is  about  to  celebrate  the 
jubilee  of  the  amalgamation  of  the  Manchester  Royal  School 
of  Medicine  with  Owens  College,  and,  at  the  same  time,  the 
101st  anniversary  of  the  recognition  of  Mr.  Jordan's  classes 
in  anatomy  and  surgery  at  Manchester,  as  qualifying  for  the 
examinations  of  the  Royal  College  of  Surgeons  of  England. 
Previous  to  the  recognition  of  Mr.  Jordan's  classes  no  teaching 
given  outside  London  had  beeu  recognized  as  qualifying  for 
examination  purposes  by  the  college. 

It  is  announced  that  Profeissor  H.  B.  Dixon,  C.B.E.,  F.R.S., 
■will  shortly  resign  the  Sir  Samuel  Hall  Chair  of  Chemistry  at 
Manchester  University  ;  the  high  standing  of  the  department 
of  chemistry  at  Manchester  has  been  steadily  built  up  by 
the  long  and  devoted  labours  of  Professor  Dixon,  aud  his 
impending  retirement  will  break  a  lengthy  association. 

London  Neurological  Clinic. 
The  fourth  annual  dinner  of  the  London  Neurological 
Clinic,  established  by  the  Ministry  of  Pensions,  was  held  at 
the  Imperial  Cafe  on  Janua,ry  28th,  some  fifty  to  sixty 
members  of  the  clinic  and  their  friends  being  present.  Sir 
Maurice  Craig  and  Dr.  Henry  Head  were  the  guests  of  the 
evening,  and  among  others  present  were  Sir  John  Atkins, 
Sir  Charlton  Briscoe,  Dr.  David  Forsyth,  and  Dr.  C.  R.  A. 
Thacker.  The  toast  of  the  Clinic  was  given  by  Dr.  Danvers- 
Atkinson  and  acknowledged  by  the  chairman,  Dr.  H.  E. 
Davison,  the  medical  superintendent  of  the  clinic.  Dr. 
Davison  described  the  great  increase  in  the  activities  of  the 
institution  during  the  past  year ;  the  total  number  of  cases 


examined  liad  been  over  14,000  ■  and '  of  cases  treated  over 
4,000.  Clinics  on  similar  lines  had  been,  or  wore  being, 
established  throughout  the  country.  Dr.  W.  A.  Urend  pro- 
posed the  health  of  the  guests.  In  reply.  Sir  Maurice  Craig 
referred  to  the  great  development  of  psychotherapy  during 
and  since  the  war.  There  had  never  been  a  period  in  the 
history  of  psychological  mediciuo  when  so  much  advance 
had  been  made  in  the  views  and  theories  on  this  subject.  Ho 
congratulated  the  clinic  on  the  excellent  work  it  had  been 
performing,  and  hoped  that  it  might  eventually  work  on  a 
more  comprehensive  basis.  Dr.  Henry  Head  spoke  of  his 
association  with  the  Clinic  during  the  years  1917  and  1918, 
aud  expressed  his  appreoialion  ot  the  good  work  that  had 
been  done.  He  referred  to  the  difficulty  which  arose  from 
the  demand  ot  the  laity  that  the  physician  should  be 
"pontifical,"  while  the  present  state  of'  our  knowledge  ot 
psychotherapy  often  rendered  that  "impossible.  The  clinic 
was  collecting  observations  and  investigating  the  causes  of 
neurotic  disorders,  and  it  might  be  accepted  that  from  its 
efforts  good  results  had  accrued  and  would  continue  to 
accrue.  A  musical  entertainment  concluded  a  very  enjoyable 
evening. 


^cotlantr. 


Lister  Memorial  in  Glasgow. 
The  usual  weekly  meeting  of  the  (ilasgow  Medical  Lunch 
Club  was  held  on  February  2ud  in  Ferguson  and  Forrester's 
Restaurant,  when  Dr.  l'\  W.  Martin  presided,  aud  Professor 
Robert  Kennedy  was  present  as  the  guest  of  the  club.  His 
address  took  tlie  form  of  an  appeal  for  the  retention  of  the 
Lister  Ward  in  the  Glasgow  Royal  Infirmary  as  a  permanent 
memorial  to  Lister  and  the  great  work  he  acc'^mplished  for 
surgery  and  for  mankind.  It  is  a  matter  of  common  know- 
ledge that  it  was  in  the  Glasgow  Royal  Infirmary  that  Lister 
first  introduced  and  practised  his  antiseptic  system  of 
surgery.  The  ward  in  which  he  worked  still  stands,  forming 
the  ground  floor  of  the  old  surgical  block  uot  yet  demolished, 
though  out  of  use.  In  1912  the  iutiunary  managers  decided 
to  retain  this  original  ward  as  a  memorial  to  Lord  Lister,  to 
be  utilized  as  a  museum,  aud  following  this  decision  the  Lister 
Memorial  Committee  proceeded  to  make  a  special  appeal 
for  funds  and  for  objects  of  Listerian  interest.  However, 
in  1914  the  managers  rescinded  the  decision  for  retention  and 
decided  to  complete  the  demolition  of  the  old  buildings. 
During  the  war  the  question  remained  in  abeyance,  but 
recently  it  was  raised  again  at  a  meeting  of  the  Lister 
Memorial  Committee,  when  it  was  determined  to  approach 
the  board  of  managers  to  reconsider  its  decision  to  remove 
the  ward.  Ihey,  however,  adhered  to  their  decision  for 
demolition.  On  December  31st  last  Mr.  A.  Ernest  Maylard 
published  a  letter  in  the  Glangon'  HemUl,  in  which  he 
reviewed  the  position  and  the  managers'  decision  aud 
made  a  strong  protest  against  the  proposed  action  of  the 
board.  This  letter  was  replied  to  at  the  New  Year's 
Day  meeting  in  the  infirmary  by  the  treasurer,  Mr. 
Timothy  Warren,  who  discussed  the  question  at  some  length, 
giving  the  reasons  for  the  managers'  decision.  Professor 
Kennedy  proceeded  to  deal  with  these  reasons  seriatim, 
setting  forth  strong  arguments  in  favour  of  the  retention 
of  the  ward,  aud  hoped  that  wiser  counsels  might  yet  prevail 
so  that  such  a  valuable  asset  as  the  original  Lister  Ward 
should  uot  be  lost,  but  should  remain  as  a  permanent 
memorial  to  the  man  aud  his  epoch-making  work.  Meantime, 
it  should  be  noted  that,  following  the  rejection  by  the  board 
of  managers  of  the  proposal  of  the  Memorial  Committee 
regarding  the  ward,  it  has  beeu  decided  to  use  the  money 
already  raised  to  erect  a  seated  statue  ot  Lister  adjoining  the 
statue  of  his  colleague  Lord  Kelviu,  iu  the  Ivelviugrove  Park, 
in  front  of  the  university  of  which  he  was  so  distinguished  an 
ornament.  Professor  Kennedy  made  a  strong  appeal  to  the 
members  for  their  support  in  this  important  matter.  It  was 
uuauimously  decided,  on  the  motion  of  the  Chairman,  to 
forward  to  the  managers  of  the  (ilasgow  Royal  Intirmary 
a  letter  of  protest  against  the  proposed  demolition  of  the 
Lister  Ward. 

Effects  of  the  Kixigious  Revival  in  \.E.  Scotland. 

Iu  the  annual  report  of  the  physician  superintendent  of 
Aberdeen  Royal  Asylum  allusion  is  made  to  the  recent 
religious  i-evival  in  the  uovth-east  of  Scotland,  and  the 
allcg.ation  is  controverted  that  the  revival  was  responsible  for 
the  mental  illness  of  a  number  of  patients  admitted  to  the 
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asvlum.  He  slates  ttiat  the  revival  was  confaned  almost 
eDtuelv  to  those  engased  in  the  tishiug  industry,  who  are  a 
relieious  people,  but  because  of  the  nature  of  their  calling  and 
their  consanguinity  their  emotions  are  easily  aroused.  Many 
reports  of  a  sensational  character  concerning  the  effects  of 
the  recent  revival  have  been  made,  but  it  had  been  found 
from  personal  observation  and  inquiry  that  they  had  been 
much  exaggerated.  Since  tlie  end  of  September  there  had 
been  nine  patients  admitted  from  the  parishes  in  which  the 
revival  movement  had  taken  ijlace,  but  tliis  number  had 
frequently  been  exceeded  for  a  similar  period  within  the  last 
five  years.  In  no  case  admitted  could  it  be  said  that  the 
revival  was  responsible  for  the  mental  illness. 
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Robert  Campbell  Memohial. 
SUBSCKIPTIQNS   to    this  fund   amounting   to  £859   17s.   have 
already  been  acknowledged  in  the  Journal   (January  15th, 
1921).     The  following  additional  subscriptions  have  now  been 
received:  — 

<H.  T.  Hardy  Greeu     ... 
The  late  John  Simpson 
11.  M.  Fraser  ... 
R.  C.  Crawford  (Monaghau)    ... 
II.  Maitland  Beatli 
H.  E.  Rutherford  (Larue) 
J.  Cathcart  Eccles)     ... 
J.  Campbell  Hall  (Monaghan) ... 
J.  T.  Creerv  (Coleraine) 
Robert  Eei'd 

Total  subscriptions  received 
*  ills,  of  this  siibscriirtion  was  already  acknowledged  (Jamiary  15tb, 
19211. 

The  Rohcrt  Caiiiphcll  Oration. 
The  committee  appointed  by  the  subscribers  to  the  Robert 
Campbell  Memorial  Fund  have  invited  Colonel  Thomas 
Sinclair,  C.B.,  in  recognition  of  his  eminence  as  a  surgeon, 
and  his  long  and  valued  services  to  the  Belfast  Medical 
School,  to  deliver  the  first  Memorial  Oration.  The  oration 
will  be  delivered  in  the  Medical  Institute,  College  Square 
North,  on  Thursday,  February  16th,  at  8  o'clock.  The  orator 
will  give  an  account  of  the  life  and  work  of  the  late  Mr. 
I'lobert  Campbell,  followed  by  an  address  on  the  surgery  of 
the  blood.  The  chair  will  be  taken  by  Sir  John  Walton 
Browne,  SI.D.  Members  ot  the  profession  are  cordially 
invited.  Tea  will  be  provided  after  the  meeting  by  the 
kindness  of  the  trustees. 


Corrcsjjonkncf. 
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RECOGXITIOX  OF  AORTIC  INCOMPETENCE. 

-In  his  useful  paper  on  the  frequency  with  which  an 
aortic  regurgitant  murmur  is  missed,  Dr.  Brockbauk  does  not 
mention  the  cause  which  seems  to  me  the  most  important, 
a  cause  to  which  I  drew  attention  at  the  meeting  of  the 
Association  of  Physicians  in  1920.'  It  is  that  many  aortic 
regurgitant  murmurs  are  inaudible  to  the  double  stethoscope, 
although  distinct  to  the  single  wooden  stethoscope.  I  also 
pointed  out  that  some  slight  aortic  regurgitant  murmurs, 
whilst  inaudible  to  both  stethoscopes,  are  easily  heard  by  the 
unaided  ear  laid  directly  on  the  chest.  I  have  now  in  hos- 
pital a  lad  whose  diastolic  murmur  is  heard  with  difficulty 
with  the  double  stethoscope,  a  little  better  with  the  wooden 
one,  and  quite  easily  by  the  ear  on  the  chest.  In  looking  for 
an  aortic  regurgitant  murmur,  therefore,  all  three  methods 
of  auscultation  should  be  used.  It  is  unfortunate  that  the 
relative  merits  of  different  modes  of  auscultation  are  still 
generally  unknown.  The  exclusive  use  of  the  double  stetho- 
scope at  present  in  vogue  is  a  misfortune  for  cardiology.— 

I  am,  etc., 

AV.  Gordon. 


E.Kclcr,  Feb.  4lb. 


Sir, — Reading  Dr.  Broekbauk's  interesting  article  on  this 
important  disability  suggests  the  question.  Was  it  not  Dr. 
firahaiu  Steele  who  said  that  in  aortic  regurgitation  a  stetho- 
scope should  only  be  used  to  clinch  the  diagnosis  ? 
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the  patient  so  that  the  hght  falls  obliquely  on  his  neck 
ts  a  slight  shadow  on  the  inner  side  of  the  sterno-mastoid. 


Stand 

and  casts  ..  „..„ _-. --  . 

C.et  him  to  stand  still  with  his  cliin  slightly  raised,  and  note  the 
excessive  pulsation  of  his  "swinging  carotids."  Then  slightly 
abduct  the  arm  of  the  same  side,  and  sligbtl.\  fle.xing  and 
supinating  it  at  the  elbow,  note  the  backward  and  forward 
writhing  of  the  "locomotor  brachial."  Then  grasping  his  wrist 
with  vour  hand  of  the  same  side— that  is,  right  with  right— so  that 
Your  palm  is  in  contact  with  the  flexor  surface  of  his  wrist,  lift  his 
Laud  aiiove  his  head  so  as  to  accentuate  the  effects  of  the  rise  and 
fall  ot  blood  pressure,  and  note  the  distinct  tapping  against  your 
palm  characteristic  of  the  "  Corrigan  pulse."  Then  seat  the  patient 
facing  the  light,  slightly  evert  his  lower  lip,  and  press  a  microscope 
elide  against  the  mncoiis  membrane  so  as  to  get  a  central  blanched 
area,  and  whilst  keeping  up  a  steady  pressure,  notice  how  this 
blanched  island  waxes  and  wanes  with  the  ebb  and  flow  of 
"  capillary  pulsation." 

If  these  signs  are  present  they  suffice  to  establish  the 
diagnosis  of  aortic  regurgitation,  even  if  at  the  moment  uc 
diastolic  murmur  can  with  certainty  be  heard. 

Failure  to  hear  a  diastolic  murmur  may  be  due  to  the 
distraction  of  extraneous  noises,  from  which  handicap  even 
members  of  medical  boards  are  not  immune.  It  may  be  due 
to  the  presence  of  numerous  rales  and  rhonchi  in  the  adjacent 
lungs  and  the  inability  of  the  patient  to  hold  his  breath  long 
enough. 

It  may  be  due,  as  Dr.  Brockbauk  points  out.  to  the  examiner 
contenting  himself  with  a  casual  application  of  his  stethoscope 
to  the  so-called  aortic  area  in  the  second  right  costal  inter- 
space instead  of  also  listening  carefully  at  various  points 
down  the  left  side  of  the  sternum. 

And  it  may  also  be  duo  to  the  elusive  character  of  the 
murmur  itself,  wliicli  in  the  early  stages  of  this  disability 
may  be  perfectly  obvious  one  day  and  impossible  to  elicit  on 
a  subsequent  occasion,  in  either  case  tempting  one  to  doubt 
the  competence  of  a  previous  observer. 

Sometimes,  unlike  a  presystolic  murmur,  it  may  be  heard 
more  easily  whilst  tlie  patient  is  standing  than  when  lying  on 
his  left  side,  and  tlie  hardest  variety  of  all.  in  my  opinion,  i.'-^ 
where  the  semilunar  valves  close  with  a  clean  snap,  followed 
by  a  short  hiss,  which  is  very  easily  missed.  The  importance 
of  the  early  diagnosis  of  this  disability,  of  course,  lies  in 
the  fact  that  in  the  early  stages  the  exercise  tolerance  may 
be  so  good  as  apparently  to  justify  the  man  continuing  an 
occupation  which  will  inevitably  accelerate  the  develoi^ment 
of  irremediable  heart  failure. 

Altliougli  not  exhausting  the  possibilities  of  this  way  of 
examining  aortic  cases  I  think  I  have  sufficiently  indicated 
the  value  of  making  full  u.se  of  the  unaided  .senses  before 
having  recourse  to  instrumental  aid. 

As  regards  the  position  of  the  apex  beat,  the  advice  to 
search  outwards  well  in  all  heart  cases  where  it  cannot  be 
at  once  definitely  located  in  the  normal  position  is  most 
important.  I  remember  one  case  where  a  difl'used  impulse 
outside  the  nipple  line  resolved  itself  finallj'  into  displace- 
ment of  the  lieart  due  to  old  hing  trouble,  the  apex  beat  being 
finally  located  near  the  angle  of  the  left  scapula.  But  as 
regards  the  position  of  the  apex  beat  in  aortic  cases,  as  its 
outward  displacement  depends  on  the  consequent  heart  failure, 
and  this  again  on  the  degree  and  duration  ot  the  disability, 
it  follows  that  the  object  of  the  examiner  should  be  to  estab- 
lish the  existence  of  incompetence  before  the  displacement 
outwards  has  occurred. — I  am,  etc., 
Jlanchester,  Fob.  6th.  Fkancis  IIeatherley. 


INFLUENZA. 

Sip., — Sir  G.  Archdall  Reid's  remarks  on  past  influenza 
epidemics  are  interesting  and  instructive.  Having  liad 
ample  opportunity  of  seeing  many  cases  in  the  course  of 
the  intensive  worjc  of  an  extensive  panel  and  mining  practice, 
and  having  observed  four  cases  in  my  own  home,  may  I 
supplement  them  by  a  brief  reference  to  the  present 
epidemic  ?  Several  outstanding  types  have  been  noticeable 
in  this  area. 

First,  the  ordinary  type  with  pain  in  bead,  back,  and  limbs, 
and  moderate  pyrexia.  Laryngitis  and  bronchial  catarrh 
were  common  accompaniments  ;  epistaxis  was  not  so 
prominent  a  symptom  as  in  the  last  epidemics,  but  "  pink 
eye  '  was,  I  think,  as  prevalent.  On  the  other  hand,  cerebral 
symptoms  were  very  infrequent.  I'neumonia  supervened  in 
several  instances,  as  many  as  nine  being  notified  in  one  day, 
more  particularly  among  the  very  young  and  the  old — 
10  months  to  84  years  in  my  practice.  A  few  of  these  proved 
fatal,  but  treatment  by  means  ot  mustard  and  flour  poultices, 
stimulants,  strychnine,  the  open  window,  large  quantities  of 
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colil  water  internally,  and  cold  water  sponging,  appeared  to 
favour  recovery  in  many  instances,  one  child,  aged  14  months, 
recovering  from  inHueuzal  brouchopncumouia  after  an  illness 
of  three  weeks'  duratioii.  In  the  case  of  adults  the  compound 
powder  of  pheuacetiu  and  aspirin,  mentioned  in  the  Bkitisii 
SIhdu-al  Jouknal,  yielded  good  results. 

Secondly,  there  was  a  gastric  form,  with,  in  several 
instances,  what  might  be  termed  a  pseudo-appendicitis, 
which  quickly  resolved,  and  a  few  followed  by  catarrhal 
jaundice. 

Thirdly,  there  was  a  type  in  which  there  was  pharyngitis, 
usually  accompanied  by  a  hiuh  temperature,  and  followed  by 
implication  of  the  middle  ear.  In  tlio  case  of  my  three 
daughters,  one  of  whom  contracted  tho  disease  outside  this 
district,  it  took  this  form,  the  temperature  at  the  aciue  being 
104.1  .  104  ,  103.8  F.  respectively.  One  had  epistaxis,  and  in 
all  there  followed  an  irregular  temperature  and  pain  in  one 
ear.  relieved  when  perforation  and  a  purulent  discharge 
occurred  in  two  of  them  ;  in  the  ease  of  the  third,  where  the 
condition  was  evidently  serous,  resolution  took  place.  Under 
treatment  by  means  of  cautious  syringing  with  weak  lysol, 
instillation  of  hydrogen  peroxide  and  absolute  alcohol,  and 
nasal  irrigation,  all  made  a  good  recovery.  My  assistant 
ciintiacted  it  locally,  and  was  affected  by  the  gastric  type 
without  sequelae. 

I  had  only  time  to  make  a  hurried  examination  in  my 
private  laboratory  of  swabs  from  the  throat  of  one  of  my 
daughters,  and  found  no  sign  of  the  pneumococcus,  but 
chiefly  the  MicrococcMi  catarrhalis,  many  dead  cocci  being 
found  within  the  phagocytes  after  a  lapse  of  a  few  days,  and 
there  was  no  tendency  to  chest  complications.  I  learn  from 
an  Edinburgh  bacteriologist  that  the  pneumococcus  appeared 
to  be  the  prevailing  organism  in  that  city. 

Whether  or  not  such  epidemics  will  remit  for  a  considerable 
period  is  on  the  knees  of  the  gods,  and  meanwhile  it  bshoves 
us  to  be  prepared.  As  regards  prevention,  notification  is  out 
of  the  question,  otherwise  an  economy  axe  of  leviathan  pro- 
portions would  at  once  be  requisitioned,  but  possibly  an  appeal 
could  be  made  to  practitioners  to  report  voluntarily  to  the 
medical  officer  of  health  early  cases  of  what  appears  to  be  the 
beginning  of  an  epidemic.  The  Christmas  and  New  Year 
holidays  probably  conu-ibuted  their  quota  to  the  rapid  spread 
of  the  malady,  a  plentiful  supply  of  carriers  and  ambulatory 
cases  being  quite  sufficient  to  propagate  it.  Vital  statistics 
regarding  the,  as  it  is  termed,  recent  milder  epidemic  will  be 
found  to  be  disquieting,  and  it  is  obviously  in  the  interests 
of  public  health  to  forestall  the  loss  in  wages,  impairment 
of  health  and  heavy  mortality  that  ensues. 

The  closing  of  schools  after  the  organisms  have  taken  their 
toll  seems  to  me  to  be  an  ineffectual  method  of  dealing 
with  such  outbreaks.  To  prevent  reouirence,  might  not  first 
cases  and  contacts  of  all  ages  be  quarantined,  for  is  the 
disease  not  more  devastating  in  its  effects  in  this  country  than 
plague,  cholera,  or  even  small-pox,  and  is  it  not  of  more  vital 
importance  to  the  community  than  the  spread  of  foot  and 
mouth  disease? — I  am,  etc., 

J.  Boyd  Pkimmer,  M.B.,  Ch.B.,  D.P.H. 
Cowdenbeath.  Fife.  Feb.  5th. 


Sir, — About  three  weeks  ago  I  was  called  to  a  patient  who 
liad  a  temperature  of  101'^  and  some  of  the  initial  symptoms 
of  scarlet  fever,  including  redness  of  the  face,  excepting  round 
the  mouth.  Tho  following  day  the  latter  had  disappeared, 
and  1  pronounced  the  case  to  be  one  of  influenza.  Eight 
days  later  a  rise  of  temperature  to  100^  occurred,  and  coiuci- 
dently  the  same  redness  of  the  face  reappeared,  again  to  dis- 
appear by  the  following  day.  After  another  eight  days' 
desquamation  of  both  hands,  and,  to  a  lesser  extent,  of  the 
feet,  supervened  and  lasted  about  five  days.  A  few  weeks 
previously  I  saw  a  case,  which  had  been  diagnosed  as  scarlet 
fever  after  the  preliminary  question  had  been  mooted  whether 
it  might  not  be  scarlet  fever,  in  which  desquamation  of  the 
hands  had  also  talien  place  ;  it  was  very  difficult  to  give  a 
verdict  as  to  which  of  the  two  it  had  been.  In  view  of  the 
first  case  mentioned  above,  it  being  obvious  that  it  could  not 
have  been  scarlet  fever  with  two  rashes  at  an  interval  of  a 
week,  it  appears  that  some  of  the  present  cases  of  influenza 
very  closely  resemble  scarlet  fever.  A  colleague  of  mine  to 
whom  I  spoke  about  the  matter  informs  me  that  he  has  seen 
exactly  the  same  thing  occur  in  cases  which  were  un- 
doubtedly influenza. — I  am,  etc., 
LondoM.W..Feb.6th.  EdG.4R   F.   CvRIAX. 


PREVENTION  OF  VENEREAL  DISEASE. 

Sir, — An  address  on  tho  failure  of  self-disinfection,  wliicli 
was  delivered  on  November  14tli  last  by  Lord  Gorell  in  his 
capacity  as  I'resident  of  the  National  Council  for  Combating 
Venereal  Diseases,  is  now  on  sale.  Venereal  disease  has 
spread  so  vastly  in  recent  years,  and  is  now  so  great  an  evil, 
and  Lord  Gorell's  address  contains  so  many  misstatements 
and  misinterpretations  of  fact,  that  Ids  essay  ought  not  to 
pass  without  protest.  All  the  statements  wo  are  about  to 
make  have  long  been  known  to  Lord  Oorelland  his  colleagues. 
None  of  them  have  been  disputed,  or  are  likely  to  be  disputed. 
They  are  founded  on  evidence,  all  of  which  is  accessible,  and 
much  of  whieh  may  bo  found  in  official  publications. 

In  1906  Metchnikoff  discovered  a  method  of  aborting 
syphilis  which  was  quickly  adopted  by  most  of  the  armies 
of  the  Continent  and  the  British  navy.  In  1913  a  Royal 
Commission  was  appointed  to  consider  ithe  means  by  which 
the  effects  of  venereal  disease  "can  bo  alleviated  or  pre- 
vented." Some  of  the  mecHcal  members  wished  to  cite 
Metchnikoff,  but  were  told  that  the  feeling  among  the  clerical 
and  female  members  was  such  that  any  attempt  to  discuss 
prevention  would  wreck  tho  Commission.  Ultimately  it 
advised  the  Government  to  increase  the  facilities  tor  treating 
the  infected,  and  for  exhorting  the  comnnmity  to  chastity. 
But  never  yet  in  the  history  of  medicine  has  tho  prevalence 
of  any  infectious  disease  been  reduced  by  mere  treatment. 
In  addition  tlie  Commission  warmly  commended  to  the 
Government  for  its  future  guidance  the  newly  formed 
National  Council  for  Combating  Venereal  Diseases.  In  other 
words,  it  warmly  commended  itself,  for  the  Chairman  of  the 
Commission  became  the  President  of  the  Council,  and  was 
accompanied  to  the  directorate  of  the  latter  by  about  half  his 
colleagues.  Tlie  advice  was  accepted  by  the  Government. 
The  N.C.C.V.D.  became  very  influential  and  ultimately  was 
entrusted  with  considerable  sums  of  public  money,  which 
it  expends  mainly  in  advertisements  and  on  lecturers  who 
expound  the  horrors  of  disease  but  are  -forbidden  to  mention 
prevention — that  is,  sanitation. 

In  1916,  when  the  nation  was  in  peril,  when  trained 
soldiers  were  flowing  by  tens  of  thousands  into  the  venereal. 
hospitals,  when  the  Colonial  authorities  were  threatening  to 
withdraw  their  forces  unless  better  protected  from  sex  dis- 
eases, when  in  every  Dominion  a  disloyal  faction  clamoured 
against  sending  "our  clean  lads  to  the  British  cesspool,"  the 
authorities  proposed  to  introduce  self-disinfection  into  the 
army  by  means  of  "packets,"  somewhat  after  the  navy  fashion. 
But  "  influential  people,"  members  and  supporters  of  the 
Council,  intervened,  and  ultimately  the  authorities,  fearing 
agitation,  established  instead  "  venereal  ablution  rooms  "  for 
what  was  described  as  "early  treatment" — an  inaccurate 
and  stupid  description,  for  the  authorities  and  the  influential 
people  knew  quite  well  that  the  attempt  was  to  prevent 
disease,  and  the  soldiers,  as  long  as  they  -escaped  the  conse- 
quences, cared  not  a  jot  whether  it  was  by  way  of  prevention 
or  cure.  But  prevention  suggests  quick,  and  treatment  slow, 
action;  and  it  seems  that  a  certain  number  of  soldiers,  de- 
ceived by  the  description,  did  actually  use  the  disinfectants 
stored  in  the  ablution  rooms — permanganate  of  potash  in 
pails  and  calomel  cream  in  pots — for  treatment  after  disease 
had  declared  itself.  Moreover,  the  scheme  was  defective  io 
that  the  first  principle  of  efficient  disinfection,  timely  action, 
was  ignored,  and  in  that  men  in  isolated  posts  and  on  leave 
received  no  protection.  Again,  since  the  authorities  feared 
that  they  might  be  charged  with  encouraging  vice  even  such 
instruction  as  was  given  to  the  men  was  extremely  vague 
and  scrappy.  At  this  time  the  infections  among  leave  men  in 
London  alone  were  calculated  at  1,000  a  week.  However, 
even  delayed  disinfection,  mo  matter  how  inefficient,  partial, 
and  vilelv  taught,  is  better  than  none,  and  the  army  war  rate 
of  infection  in  the  United  Kingdom  fell  in  war  time  from  the 
lowest  peace  rate  of  59  to  38. 

But  some  medical  officers,  more  concerned  with  the  health 
of  their  charges  than  of  possible  censure,  disregarded  the 
official  instructions — in  the  navy  and  in  the  army;  before, 
during  and  after  the  war;  in  India,  Egypt,  England,  France, 
the  Cape,  and  the  West  Indies  :  and  advised  their  men — 
merely  advised,  for  they  had  no  disciplinary  power  and  were 
themselves  offenders— to  carry  disinfectants  if  likely  to  get 
into  danger.  In  every  such  case  the  men  were  told  that  the 
disinfectants  were  mcrehj  disinfectants,  useless  for  cure,  and 
that  they  must  be  used  with  all  possible  speed  after  danger 
had  been  incurred.  Among  the  soldiers  so  instructed  disease 
invariably  fell  to  the  vanishing  point ;  none  used  dis- 
infectants ion   tjreatmeut;    and   very   few,   if    anv,   returned 
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iufected  from  leave.  As  Lord  Gorell  notes :  "  A  disinfectant 
does  not  disinfect  in  tlie  hands  of  an  unintelligent  person  any 
more  than  a  typewriter  types  in  tlie  paws  of  a  baboon." 
But  it  does  disinfect,  as  massive  evidence  indicates,  in  tlie  hands 
of  an  intelligent  person,  and  the  question  is,  Wlio  made  the 
British  soldier  unintelligent  in  this  matter?  Lord  Gorell  quotes 
Houres  from  "a  promiueiit  venereal  disease  clinic"  about 
lueu  -who  used  the  "  particular  disinfectants  "  recommended 
by  the  Society  for  tlie  Prevention  of  Venereal  Disease.  But 
did  these  men  use  the  disinfectants  as  the  society  recom- 
meuds?  Lord  Gorell  is  merely  describing  the  results  of 
"  early  treatment  '  as  taught  during  the  vcar.  His  statement 
that  "  if  we  examine  the  figures  and  experiences  with  which 
they  deal  we  find  in  practically  every  case  they  come  down  to 
the  success  achieved  by  Sir  Archdall  Reid  .  .  .  dealing  with 
army  units  on  a  small  scale  and  carrying  on  personal  and 
individual  iustructiou,"  is  merely  nonsensical.  Keid  gave 
personal,  but  not  individual,  instruction  ;  ho  had  2,000  men  in 
charge ;  20,000  passed  through  his  hands  ;  he  was  not  the 
first,''nor  the  last,  to  prevent  disease ;  he  did  not  work  on  the 
most  extensive  scale,  nor  uuder  the  most  difficult  conditions, 
uor  was  he  the  most  successful  worker.  His  experiences  are 
well  knowu  partly  because,  being  a  civilian,  careless  of  official 
censure,  he  published  an  account  of  them,  and  partly  because 
it  has  been  the  policy  of  the  National  Council  to  represent  his 
success  as  the  only  one.  If  Lord  Gorell  cares  to  challenge  us 
wo  shall  be  happy  to  supply  details;  but  he  may  find  them 
sot  out  with  some  fullness  in  Keid's  own  book,  with  which, 
doubtless,  he  is  familiar. 

Early  in  1918,  when  the  German  offensive  was  impending 
and  the  British  army  depleted,  the  authorities  became  aware 
of  the  success  which  had  attended  the  teaching  of  quick  dis- 
infection and  ordered  its  extension  throughout  the  army.  It 
■was  earnestly  impressed  on  them  that  since  disinfectants 
were  already  present  in  abundance  with  every  unit,  not  a 
shilling's  expense  nor  a  moment's  delay  was  necessary.  All 
that  was  necessary  was  an  order  to  medical  officers  lo  instruct 
their  men  in  unequivocal  lanfjuai/e.  Nevertheless,  delay 
occurred,  and  it  was  discovered  that,  following  the  advice  of 
an  "  expert,"  the  authorities  were  awaiting  the  manufacture 
and  delivery  of  4,000,000  bottles  and  1,500,000  tubes.  Protests 
proved  unavailing,  and  the  suggestive  packet  system  was 
thus  introduced,  against  the  advice  of  those  who  are  now 
accused  of  advocating  it,  by  the  very  people  who  make  that 
accusation.  The  delay  gave  "influential  people"  their  oppor- 
tunity, and  the  minor  officials  to  whom  the  matter  had  been 
entrusted  proved  obliging.  Tlie  packets,  when  at  last  de- 
livered to  medical  officers,  were  accompanied  by  instructions 
that  they  were  to  be  used  for  early  treatment.  When  a 
medical  officer  stated  that  he  inteuded  to  teach  (juick  disin- 
fection he  was  told  that  such  a  procedure  would  arouse  the 
wrath  of  the  Church.  Conceive  the  imbecility  of  the  whole 
procedure.  At  vast  delay  and  expense  disinfectants  were 
transferred  from  pails  and  pots  to  bottles  and  tubes — nothing 
more.  Vehement  protests  and  prophecies  of  certain  failure 
ircre  again  made,  and  ae/ain  proved  nnavailing.  Probably 
the  protests  never  passed  beyond  the  hands  of  the  minor 
officials.  The  predictions  were  fully  realized.  The  failure 
was  complete. 

Nevertheless,  as  is  the  way  of  successful  procedures,  the 
practice  of  quick  disinfection  continued  to  spread.  In  1919  it 
was  quietly  adopted  for  the  whole  of  the  Portsmouth  area — 
almost  all  Hampshire  and  Dorsetshire.  Throughout  this 
great  area,  in  which  were  many  camps  and  barracks,  disease, 
as  usual,  fell  to  tlie  vanishing  point.  But  in  it  were  large 
bodies  of  Americans,  Colonials,  and  R.A.F.  who  did  not 
belong  to  the  British  army,  were  not  instructed,  and  were 
highly  infected.  Into  it  also  came  infected  drafts  from  other 
areas,  and  on  demobilization  vast  numbers  of  highly  infected 
troops  from  overseas.  The  military  authorities,  therefore, 
kept  a  careful  couut,  which  differentiated  locally  acquired 
from  imported  disease.     These  figures  are  still  available. 

In  1919  au  Interdepartmental  Committee,  composed  of 
governmental  servants  and  denounced  from  its  inception 
as  liable  to  be  dominated  by  mflneiitial  people,  was 
appointed  by  the  iVIinistry  of  Health  to  consider,  amoug  other 
problems  of  demobilization,  that  of  venereal  disease.  Suitable 
statistics  were  furnished  to  it  by  the  obliging  officials. 
Obviously,  the  business  of  this  Committee  should  have  been 
to  ascertain  how  it  happened  that  while,  iu  mnnij  countries, 
on  ij!«7i;/ occasions,  under  mauij  conditions,  disease  had  been 
veduceil  to  the  vauisiiing  point  by  ■many  medical  officers,  it 
li;ifl  continued  to  rage  among  neighbouring  bodies  of  men, 
aru   how   it  happened   that  in  these  fortunate  areas  men  did 
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not  return  infected  from  leave,  or  use  disinfectants  for  treat- 
ment. The  evidence  was  experimental :  for  each  attempt  to 
prevent  disease  by  careful  teaching  was  an  experiment:  and 
the  peculiarity  of  experiment  is  that  a  single  success  out- 
weighs a  thousand  failures.  In  the  face  of  success,  failure 
indicates  only  faulty  technique.  But  these  considerations  do 
not  seem  to  have  influenced  the  Committee.  Instead  it  took 
the  statistics  of  disease  as  a  whole,  lumped  them  together, 
assumed  in  spite  of  abundant  evidence  easily  accessible  in 
official  records,  that  qnich  disinfection  had  been  universally 
taught,  announced  that  ,9p//-disinfection  had  failed,  and,  of  all 
things  iu  the  world,  called  attention  to  the  "  neglected  moral 
factor."  Heaven  knows  what  happened  iu  the  privacy  of  the 
Committee,  but  only  the  Chairman,  Lord  Astor,  signed  tlie 
report.  He  has  since  declared  that  tlie  Conmiittee  was  quite 
impartial  and  published  the  statistics  as  received.  But  did 
it  publish  all  the  tatistics?  Did  it  even  ask  for  them  ■■ 
Why,  for  instance  was  Sir 
success,  achieved  on  a  grand 
conditions  in  Egypt  among  the 
hinted  at '? 

The  scandal  created  by  this  report  led  immediately  to  the 
foundation  of  the  Society  for  the  Prevention  of  Venereal 
Disease.  On  December  10th,  1919,  the  president,  Lord 
Willoughby  de  Broke,  asked  iu  the  House  of  Lords  for  infor- 
mation about  the  Portsmoutli  area.  He  was  informed  by  the 
late  Lord  Sandhurst,  the  then  representative  of  the  Ministry 
of  Health,  that  venereal  disease,  which  formerly  had  been 
twice  as  prevalent  in  the  Portsmouth  area  than  in  the  rest  of 
the  country,  was  in  1919  two  and  a  half  times  more  prevalent. 
This  statement  was  immediately  stigmatized  in  the  public 
press  by  one  of  us  as  "  monstrously  inaccurate."  Thereupon 
the  Ministry  of  Health,  in  February,  1920,  published  a  White 
Paper  in  which  it  was  admitted  that  a  great  mistake  had 
been  made.  It  seems  that  the  ingenious  statistician  of  the 
Ministry  had  taken  the  diseases  iu  the  whole  area — in  the 
Ih'itish  army  and  out  of  it,  imported  and  locally  acquired — 
and  attributed  it  to  the  relatively  small  garrison  of  Ports- 
mouth louin.  Actually  while  disease  in  tlio  rest  of  the 
country  had  risen  from  38  to  64,  that  iu  the  Portsmouth  town 
had  fallen  from  92  to  54,  and  in  the  area  to  47.  The  ingenious 
statistician,  who  is  the  same  person  as  furnished  the  Intcr- 
Departmental  Committee  and  Lord  Sandhurst  with  their 
figures,  who  to  this  day  supplies  the  N.C.C'.V.D.  with  its 
statistics,  and  who  we  understand  will  presently  publish  a 
characteristic  statement,  does  not  attempt  to  explain  the 
fall  of  the  disease  rate  in  Portsmouth  town  and  area; 
but  he  does  try  to  explain  why  their  rates  did  not  rise 
in  1919  in  correspondence  with  that  in  the  rest  of  the 
countrj'.  This  is  his  explanation  :  that  the  Portsmouth  town 
and  area  had  not  a  port  of  entry  for  overseas  troops.  But,  as 
was  certainly  known  to  the  statistician,  Southampton,  the 
largest  port  of  all,  iu  peace  a  part  of  the  area,  in  war  detached 
merely  for  administrative  purposes,  is  a  mere  enclave  in  the 
area.  Not  a  man  passed  out  of  it  by  land  except  into  the 
area;  and  in  1919  the  whole  of  the  latter,  including  Ports- 
mouth town,  was  flooded  with  overseas  troops  antl  its  hos- 
pitals swamped  with  their  dis-ases.  Almost  the  whole  of  the 
54  and  47  was  due  to  imported  di.seasc,  the  infections  acquired 
by  the  instructed  troops  being  almost  negligible.  But  the 
real  facts  about  venereal  disease  in  1919  have  not  been  made 
public.  There  is  reason  to  believe  that  the  figure  64  is  quite 
inadequate.  It  was  stated  in  Parliament  that  it  was  im- 
possible to  be  precise.  But,  as  we  see,  a  regard  for  precision 
has  not  hitherto  characterized  the  authorities  directly  con- 
cerned. Doubtless  many  thousands  of  men  were  demobilized 
while  still  infected,  but  this  has  always  happened.  Previously 
the  authorities  had  relied  on  a  comparison  between  the 
troops  with  the  colours  with  those  iu  hospital,  and  there  was 
nothing  to  prevent  the  employment  of  the  same  method  in 
1919.  But  it  is  probable  that  the  results  were  too  horrifying, 
and,  therefore,  damning. 

Lord  Gorell  insists  that  it  would  be  impossible  to  instruct 
civilians.  Examine,  then,  a  series  of  undisputed  facts.  In 
1885  the  venereal  rate  of  the  army  in  the  United  Kingdom 
was  275.  It  decreased  steadily  and  in  1913  was  50.  Pre- 
sumably, since  soldiers  infect  and  are  infected  by  civilians, 
the  latter  shared  in  the  decline,  which  must  have  had  some 
effective  cause.  The  Interdepartmental  Committee  attri- 
buted it  to  improved  facilities  for  recreation,  and  the  like. 
But  can  anyone  in  his  senses  believe  that  the  young  men  of 
to  day  are  five  times  more  moral  than  their  fathers  because 
of  such  things  as  football  and  light  literature '.'  The  only 
alternative  is  that  the  decline  was  consequent  on  imjiroved 
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sanitation.  As  far  back  as  the  eighties  a  knowledge  of  anti- 
septics had  reached  the  pubho ;  disinfectants  were  present  in 
many  lioiucs  ;  men  used  tlieiu  after  dangerous  intercourse,  and 
some  prostitutes  ofTered  tliem  to  their  customers.  The  trutli 
of  tliis  explanation  (tliat  disinfectants  disinfected)  was 
strikingly  confirmed  during  the  war.  In  1916  ablution  rooms 
for  self  disinfection  were  established,  and  the  N.C.C.V.D., 
assisted  by  public  money,  began  an  intensive  canipaign  of 
exhortation  and  exposition  of  the  horrors  of  disease — the 
former  an  appeal  to  moraUty,  tho  latter  to  expediency.  The 
military  rate  fell  at  once  to  38;  but  both  disease  and 
immorality  spread  enormously  among  civilians,  the  increase 
being  especially  marked  among  women;  for  three  out  of  four 
soldiers  were  now  infected  by  amateurs.  What  explanation 
of  all  this  is  couccivable  except  (1)  that  self-disinfection 
succeeded  (in  a  measure)  among  soldiers,  (2)  that  exhortation 
failed  among  civilians,  and  [Z]  that  the  appeal  to  expediency 
made  men,  not  chaste,  but  merely  cautious,  causing  them  to 
avoid  the  dangerous  prostitute  for  the  pursuit  and  seduction 
of  the  wretched  amateur  ? 

To  sum  up:  Two  methods  o'  preventing  venereal  disease  by 
self-disinfection  have  been  practised  in  the  army  — unequivocal 
teaching  of  immediate  disinfection,  and  equivocal  teaching  of 
delayed  disinfection  (that  is,  "  early  treatment ' ).  Whenever 
and  wherever  the  former  has  been  employed  disease  has  been 
reduced  to  the  vanishing  point ;  whenever  and  wherever  the 
latter  has  been  2)racti:ei  there  has  bsen  relative  failure; 
whenever  and  wherever  this  failure  has  occurred  it  has 
always  Leen  attributed  to  quick  disinfection.  Notwithstand- 
ing all  its  protests  the  N.C.C.V.D.,  except  perhaps  in  the 
earliest  months  of  its  career,  has  never  opposed  sei/disiufec- 
tion  in  the  army.  It  has  opposed  only  the  teaching  of  efficient 
disinfection.  In  1916,  wlien  some  form  of  prevention  became 
imperative,  it  caused  the  substitution  of  venereal  rooms 
for  packets  which,  though  suggestive,  and  therefore  objec- 
tionable, could  be  used  for  quick  disinfection.  But  in 
1918,  when  it  was  proposed  to  discard  the  rooms  in  favour  of 
simple  teaching,  people  who  are  to-day  prominent  members 
of  the  Council  first  forced  packets  on  the  army  ;  next,  at  the 
direct  instigation  of  the  Council,  gave  instructions  for  them 
to  be  used  for  early  treatment ;  and  lastly  proclaimed  the 
unhappy  results  of  tho  latter  as  those  of  quick  disinfection. 
This  astonishingly  fallacious  reasoning  has  been  exposed  on 
many  occasions  and  never  been  defended  or  denied.  Never- 
theless to  this  day  the  Council  exploits  it,  and  Lord  Gorell 
is  plaintive  because  his  association  is  called  a  •'  fake  society." 
The  N.C.C.V.L).  can  easily  prove  its  bona  fides  by  meeting 
the  charges  made  against  it,  or,  better  still,  by  joining  the 
S.P.V.D.  in  a  demand  for  a  public  inquiry,  conducted  not  by 
officials  but  by  men  of  independent  standing. — AVe  are,  etc., 

H.  Bry.\n  Donkin, 
February  6tb.  G.  Archdall  Reid. 


CERTAIN  ASPECTS  OF  PAIN. 

Sir, — kt  the  Edinburgh  meeting  of  the  British  Association 
for  the  .\dvancement  of  Science  we  brought  forward  experi- 
mental evidence  that  pain  in  the  upper  abdomen  was  asso- 
ciated with  contractions  of  the  viscera.  We  were  informed  at 
the  time  that  the  workers  at  the  St.  Andrews  Institute  for 
Clinical  Research  had  reached  a  similar  conclusion,  and  we  have 
read  with  interest  the  fuller  statement  which  has  appeared  in 
Sir  .lames  JIackcnzie's  letter  (January  28th,  p.  161.)  It  cannot 
be  said  that  such  a  result  is  very  unexpected,  as  it  is  now 
some  ten  yeai'S  since  Cannon  and  Washburn's  observations  on 
the  painful  hunger  contractions  of  the  empty  stomach  were 
published,  and  these  have  been  confirmed. 

The  subject  is,  however,  less  straightforward  than  would 
appear  at  first  sight,  because  we  have  found  that  contractions 
do  not  invariably  cause  pain,  and  they  may  abolish  it  when  it 
is  present.  We  are  at  the  present  time  investigating  the 
matter  by  the  experimental  method,  combined  with  clinical 
observation.  Without  the  former  we  do  not  think  that  the 
question  will  be  satisfactorily  elucidated. — We  are,  etc., 

W^    W.    P.\YNE. 
Guy  s  Hospital,  S.E.,  Feb.  2o<l.  E.  P.   PoULTO.V. 


ALPINE  TREATMENT  OF  TUBERCULOSIS. 

Sir, — The  seven  years'  reign  of  the  passport  tyrants  in  all 
Foreign  Offices  and  Consulates  and  other  interferences  with 
free  international  travel  resulting  from  the  war  have  had  a 
disastrous  effect  upon  the  treatment  of  tuberculosis. 

Tlie  English  fled  from  Davos  and  .\rosa  before  the  invasion 
of  German  lung  cases  during  the  war.     The  British  I)avo3 


Sanatorium,  built  under  the  patronage  and  name  of  Queen 
Alexandra,  after  vain  appeals  in  your  columns  by  the  late 
l^ova  Balfour  of  Burleigh  and  others,  has  recently  been  sold 
by  Its  committee  to  the  Cantons  of  Schaffhausseaud  Thurgau. 
J."?  "'"''.'r,?^  "'"  '-''■'""'■ts  of  Lord  Balfour.  Dr.  Mitchell  Bruce, 
bir  William  W  illcox,  and  several  others  who  tried  in  vain 
to  save  It  for  tho  nation,  this  institution,  which  the  Queen 
Mother  had  fostered  and  which  had  been  a  great  blessing  to 
so  many  English  patients  of  moderate  means,  has  been  dis- 
posed ot  at  a  very  low  figure  to  the  Swiss  authorities. 

During  the  war  consumptive  sauatoriums  sprang  up  in 
l^ngland  in  all  directions  to  meet  urgent  military  necessities, 
and  the  treatment  of  tuberculosis  in  this  damp  and  sunless 
climate  grew  rapidly. 

I  believe  that  I  was  the  first  English  writer  to  call  attention 
to  the  remarkali:<;  plateau  of  Montana.  This  placo  with 
\  illars  sur  O  Ion  and  Leysin  on  the  north  side  of  tho  Rhone 
\  alley  furnish  unique  conditions  for  the  treatment  of  this 
terrible  disease.  Some  very  infiuential  representatives  of 
the  medical  profession,  including  Dr.  Mitchell  P.ruco,  Sir 
Humphry  Rolleston,  Sir  AVilliam  Willcox,  Sir  .John  Broad- 
bent,  Sir  Charlton  Briscoe,  and  others  whose  names  are 
known  throughout  the  medical  world,  visited  Switzerland  last 
summer  as  guests  of  the  Swiss  Government,  to  inspect  the 
Swiss  health  resorts.  As  a  result  of  these  visits  several 
articles  appeared  in  the  Lancet,  British  Medical  Journal, 
and  the  Journal  of  Tuberculosis,  in  which  the  writers 
testified  that  the  climate  and  other  conditions  of  the  north 
side  of  the  Rhone  Valley  are  of  great  value  in  dealin"  with 
the  disease,  ° 

^  From  time  immemorial  the  dryness  ot  the  climate  in  the 
\  alais  on  the  north  side  of  the  Rhone  has  been  so  great  that 
former  generations  have  constructed  what  would  be  called  in 
India  huge  "  tauks  "  or  small  lakes  for  the  irrigation  of  the 
vineyards  which  stretch  along  the  whole  of  that  side  ot  the 
Valais.  The  long  duration  of  sun  produces  wines  almost  as 
strong  as  the  Italian  wines.  On  the  shortest  day  in  winter 
these  alpine  slopes  enjoy  two  hours  more  sunshine  than  the 
alpine  lung  resorts  in  German  Switzerland. 

I  venture  to  suggest  in  your  columns  that  the  funds  from 
the  sale  of  the  Queen  Alexandra  Sanatorium  now  in  the 
bands  of  the  committee  might  well  be  supplemented  by  some 
generous  donor  or  donors  for  the  purpose  of  re-establishing  in 
French  Switzerland  the  work  carried  on  in  Queen  Alexandra's 
name  with  such  benefit  to  our  countrymen. 

I  am  supported  by  the  best  medical  opinion  in  saying  that 
recoveries  are  more  probable  and  more  rapid  in  an  institution 
situated  in  such  a  district  as  I  have  described  than  can  bs 
hoped  for,  under  any  circumstances,  within  the  range  of  tho 
British  Isles. — I  am,  etc., 
House  of  Commons,  Feb.  fth.  MARTIN  CoNWAY. 

MENTAL  HOSPITALS. 

Sir, — I  am  much  interested  in  Dr.  Edwin  Goodall's  lettet 
of  February  4th,  and  cordially  agree  with  him  in  his  desire 
that  early  mental  treatment  should  be  available  in  "conjunc- 
tion with,  and  as  l^art  of,  general  hospitals  "  with  medical 
schools  attached. 

I  presume  that  when  Dr.  Goodall  uses  the  expression 
"  free  from  any  connexion  with  lunacy  laws  "  he  means  free 
from  certification.  Yet  if  he  wishes  the  indoor  clinics  to  be 
under  the  Board  of  Control,  surely  it  is  the  same  thing  as 
being  under  lunacy  administration.  There  can  be  no  more 
reason  for  placing  uncertifiable  cases  under  the  board  than 
for  submitting  general  hospitals  to  the  same  control. 

Surely  Dr.  Goodall  is  in  error  in  implying  that  any  penalty 
is  incurred  in  treating  uncertifiable  cases  on  hospital  lines 
whei'e  there  is  no  detention.  I  looked,  but  iu  vain,  for  an  ex- 
planation of  the  surprising  fact  that,  in  view  of  repeated 
extension  iu  asylum  accommodation  by  building  new  asylums, 
there  should  be  at  the  present  time  18,000  vacancies. 

The  whole  atmosphere  must  be  cleared  and  daylight  let 
into  the  dark  corners  of  the  whole  asylum  system.  As  so 
admirably  expressed  in  your  leader  to-day,  "  it  now  remains 
to  arouse  the  interest  of  tho  public,  to  whom  tlie  whole 
question  of  mental  disorder  is  one  of  vital  concern." 

The  problem  of  mental  disorder  is  not  a  simple  one.  It 
cannot  be  dealt  with  solely  from  a  medical  or  from  a  legal 
aspect.  It  is  a  human  problem.  Every  branch  of  the  com- 
munity is  involved,  and  therefore  ought  to  have  a  voice  iu  the 
matter.  All  kinds  of  social  questions  need  handling  before 
there  can  be  any  hope  of  arriving  at  a  satisfactory  solution. — 
I  am,  etc., 

London.  W..  Feb.  4tll.  OCWVIA   LeWIN. 
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HOSPITALS  IN  THE  TERRITORIAL  FORCE. 

SiK  —"Late  Captain  (i  la  Suite  "  and  I  agree  on  the  main 
roint.'tbat  the  present  system  of  the  Territorial  Force  hos- 
iiitals  needs  amendment,  and  it  appears  that  the  \\  ar  Uttice 
tliiuks  so  too.  But  whether  they  will  reform  the  organiza- 
tion on  "  Late  Captain's  "  suggestions  remams  to  be  seen. 

I  see  no  reason  for  detailiug  in  public  the  shortcomings  of 
the  Territorial  Force  hospitals.  "  Late  Captain  "  and  I  agree 
that  the  system  did  not  work  satisfactorily.  There  has 
been  too  much  newspaper  criticism  on  both  persons  and 
jniHtavy  matters  already,  and  I  will  not  be  a  party  to  add 
more  dirty  linen  for  public  washing. 

I  regret  "  Late  Captain  "  thinks  I  wrote  in  anger.  There 
was  nothing  to  be  augry  about.  I  intended  to  say  that  I 
thought  the  views  expressed  by  your  correspondent  were 
founded  on  a  want  of  knowledge  and  that  his  remedies  were 
unworkable. — I  am,  etc., 

Bristol,  Feb.  2na.  BERTRAM    M.    H.   ROGEKS. 


RUBBER  DENTURES. 

Sir,— In  the  British  Medical  Journal  of  January  28th 
Mr.  Spencer  draws  attention  to  the  fact  that  some  patients 
who  wear  rubber  dentures  suffer  from  persistent  irritation  of 
the  tongue  in  consequence ;  whereas,  removal  of  the  dentures, 
or  their  replacement  by  metal  ones,  causes  its  disappearance. 

In  the  early  seventies  there  was,  among  dentists,  consider- 
able controversy  about  this  matter,  and  in  1876  the  late  Pro- 
fessor Attfield,  F.R.S.,  at  that  time  Professor  of  Chemistry  to 
the  Pharmaceutical  Society  of  Great  Britain,  at  the  request 
of  Messrs.  Ash  and  Son,  the  well  known  dental  manufacturers, 
undertook  exhaustive  chemical  tests,  which  led  him  to  the 
opinion  that  rubber  was  quite  suitable  for  prosthetic  work 
in  the  mouth,  in  that  it  was  a  perfectly  innocuous  substance. 

A  committee  of  the  Odoutological  Society,  who  at  that 
time  were  making  their  own  investigations,  received 
Professor  Attfleld's  report  from  Messrs.  Ash,  who  were 
largely  responsible  for  the  manufacture  of  dental  rubbers. 
To  this  report  they  had  little  to  add.  They  came  to  the 
unanimous  conclusion  that  rubber  (red  or  black)  may  exercise 
some  irritating  effects  upon  the  tissues  with  which  it  is  in 
immediate  contact,  but  that  there  is  not  the  smallest  evidence 
that  these  are  due  to  its  chemical  composition. 

As  far  as  I  am  aware,  no  other  scientific  report  on  this 
question  has  been  published,  as  the  findings  of  that  committee 
Lave  never  seriously  been  disputed  by  the  dental  profession. 

The  fact  that  rubber  is  now  so  ■  extensively  used  in 
prosthetic  dentistry,  I  think,  supports  Professor  Attfield's 
views.  For  his  report  see  page  208,  Transactions  Odonto- 
Icr/ical  Society,  1876-77.— I  am,  etc.. 


Watford,  Feb.  3ra. 


Sidney  Fisk, 


SARCOMA  OF  BONE. 

SiK, — I  beg  leave  to  correct  the  brief  summary  in  the 
Journal  of  February  4th,  p.  188,  of  a  paper  read  by  me  at  a 
recent  meeting  of  the  Leeds  Division  of  the  British  Medical 
Association. 

The  paper  dealt  with  pathological  aspects  of  sarcoma  of 
bone,  and  included  a  comparison  of  the  highly  malignant 
osteosarcoma  with  the  lowly  malignant  myeloid  sarcoma. 
Evidence  was  adduced  to  show  that  the  latter  was,  however, 
undoubtedly  neoplastic  in  nature,  and  not  a  haemorrhagic 
osteomyelitis,  as  suggested  by  some  recent  American  writers. 
It  was  pointed  out  that,  unless  local  removal  was  done 
thoroughly,  there  was  considerable  risk  of  recurrence  in  situ, 
and  thkt  curettage  especially  must  be  done  in  a  very  careful 
and  thorough  manner. — I  am,  etc., 

Uuiversity  of  Leeds.  Feb.  4tb.  M.  J.  STEWART, 


MULTIPLE  TOOTH  EXTRACTION. 

SiK,— Mr.  Denison  Pedloy  (January  I4th,  p.  80)  makes  a 
very  Interesting  statement,  its  very  simplicity  adding  value 
to  its  truth.  He  says:  "It  is  rarely  necessary  to  remove  all 
teeth  when  affected  by  pyorrhoea  alveolaris,  and  any  in- 
flammatory condition  of  the  gums  may  be,  and  often  is, 
mistaken  for  this  somewhat  intractable,  but  by  no  means 
incurable,  disorder."  "  That  greater  care  should  be  exercised 
by  medical  practitioners  before  pronouncing  definite  decisions 
is  easily  proved." 

Tbo  frequency  with  which  patients  are  advised  to  sacrifice 
the  whole  of  their  teeth  without  positive  proof  of  the  necessity 
of  so  doing  is  really  astounding.  During  the  past  few  years 
I  have  had  a  very  large  number  o£  cases  of  septic  conditions 


oE  the  gums  referred  to  me  for  radiographic  examination,  and 
it  is  surprising  how  large  a  percentage  of  these  patients  arc 
found  not  to  bo  suffering  from  pyorrhoea  alveolaris  at  all.  In 
the  larger  number  the  trouble  has  arisen  from  peri-apical 
sepsis,  the  pus  from  which  has  found  its  way  to  the  gingival 
margin  and  burrowed  along  in  either  direction  and  oozed 
from  between  the  teeth. 

Tho  identification  of  the  foci  of  sepsis  will  indicate  a  local 
operation  involving  probably  the  loss  of  one  or  two  teeth  only. 
The  medical  practitioner  is  undoubtedly  awakening  to  the 
wisdom  of  ascertaining  the  true  condition  before  operation, 
but  he  is  not  yet  fully  aw-ake.  — I  am,  etc., 

LonaoD.  W.,  Jau.  27th.  CHRISTOPHER    KeMPSTER. 


BIOLOCtICAL  EFFECTS  OF  X  RAYS. 
Sir,— It  appears  to  me  to  be  a  great  pity  that  Dr.  Mottram 
(p.  164)  should  have  becu  so  hasty  in  his  criticisms  of  Dr. 
■\V.  J.  Tiu-rell's  theory  of  the  action  of  x  rays.  He  speaks 
scathingly  of  a  "mythical  toxin."  It  is  evident  that  Dr. 
Mottram  has  not  had  the  advantages  that  I  have  enjoyed  of 
having  many  talks  with  Dr.  Turrell  on  the  subject,  and  of 
reading  that  part  of  his  MS.  in  which  he  deals  at  length  with 
his  theory  and  its  basis.  As  I  understand  that  Dr.  Turrell's 
book  will  be  published  this  week.  Dr.  Mottram  will  have  an 
opportunity  of  a  closer  study  of  this  very  interesting 
problem,  after  which  he  may.  or  may  not,  feel  inchned  to 
enter  into  a  controversy  with  Dr.  Turrell  himself.  It  would 
be  presumption  on  my  part  to  take  up  the  cudgels  on 
Dr.  Turrell's  behalf. — I  am,  etc., 

J.  Curtis  "Webb, 
Honorary  Radiologist,  Gloucester  Royal  Infirmary, 
Cbeltenharu.  Jan.  3l3t. 


©bitunrij. 

■U'lLLIAM  CKAIG,  M.D.,  F.R.C.S.,  F.K.S.Edi.v., 
Lecturer  on  Materia  lUedica,  Surgeons'  Hall.  Edinburgh. 
The  death,  on  February  3rd,  of  Dr.  William  Craig,  in  his  90th 
year,  has  divided  another  uf  the  comparatively  few  remaining 
links  uniting  the  medical  Edinburgh  of  the  twentieth 
century  with  that  of  the  sixties  and  seventies  of  the  nine- 
teenth. The  son  of  a  farmer  of  Lanarkshire,  he  was  born  on 
March  28th,  1832,  received  his  school  education  in  Ayr- 
shire, and  took  out  arts  classes  in  Glasgow  University.  He 
graduated  at  Edinburgh  in  1863  as  M.B.,  CM.,  and  L.M.  ; 
he  passed  on  to  the  M.D.  degree  in  1870,  and  soon  thereafter 
began  his  lite-work  of  teaching  materia  medica  and  thera- 
peutics in  Surgeons'  Hall  School  of  Medicine,  a  task  which 
he  did  not  relinquish  till  two  or  three  years  ago.  During 
these  many  years  he  never  lacked  students,  and  he 
taught  a  rather'  uninteresting  subject  with  such  practical 
good  sense  and  so  clear  an  understanding  of  the  under- 
graduate's needs  that  he  retained  marked  popularity,  and 
was  held  in  kindly  reverence  as  the  father  of  the  extra- 
mural school.  Ho  was  also  one  of  the  small  group  of 
teachers  who  formed  the  board  of  studies  of  tho 
Medical  College  for  ^Vomeu  at  its  inception  iu  1890,  and 
he  remained  lecturer  to  the  women  students  till  their 
entrance  within  the  walls  of  the  Uuiversity  in  1916. 
He  had  become  L.R.C.S.Edin.  iu  1868,  and  proceeded  to  tho 
Fellowship  in  1874;  he  was  also  a  Fellow  of  the  Royal 
Society  of  Edinburgh  and  of  several  medical  societies,  with 
two  or  three  of  which  his  connexion  was  long  and  most 
active.  For  iustance,  he  joined  the  Obstetrical  Society  in 
1870,  and  from  1875  to  1910  he  was  its  treasurer  ;  he  edited 
the  Transactions  of  the  Medico-Chirurgical  Society  from 
1882  to  1909;  and  ho  was  president  of  the  Botanical  Society. 
For  many  years  Dr.  Craig  was  an  examiner  in  materia 
medica  for  the  College  of  Surgeons,  and  for  a  time  he  per- 
formed the  same  duty  for  his  Alma  Mater,  lie  was  on  the 
medical  staff  of  tho  New  Town  Dispensary;  and,  last  but  not 
least,  lie  conducted  a  large  priv.ate  practice  iu  the  Bruntsfield 
district  of  Edinburgh,  where  his  home  was  situated.  Ho 
leaves  two  sous,  one  of  whom  is  a  medical  practitioner  iu 
Edinburgh.  All  his  life  long  he  enjoyed  the  best  of  health,  and 
until  within  two  or  three  days  of  his  death  he  had  .scarcely 
ever  had  to  keep  his  bed.  He  was,  as  maybe  expected,  fond  of 
an  outdoor  life,  and  was  a  capital  shot.  Ho  was  an  elder, 
first  in  the  United  Presbyterian  and  then  in  the  United  Free 
Church  of  Scotland.  His  pen  was  not  inactive  ;  for  many 
years  he  contributed  tho  Monthly  Periscope  of  Materia 
^Icdica  and  Therapeutics  to  the  Edinburgh  Medical  Journal 
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and  to  the  Scottish  Medical  and  Surgical  Journal ;  he  edited 
tlie  third  edition  of  Miluc's  Materia  Medica  aud  of  Milne's 
Posoloijical  Tallica;  he  was  the  author  of  a  Manual  of  Materia 
Mcdica  and  of  Posological  TatAex.  and  he  made  contributions 
to  various  journals  on  '•  Changed  Aloiu,"  on  "  .Jaborandi,"  on 
the  "  External  L'scs  of  Hydrate  of  Chloral,'  and  other 
matters. 

Wo  have  received  the  following  appreciation,  signed 
"F.  M.  C": 

In  his  OOtli  year,  after  a  short  illness,  Dr.  William  Craig, 
the  oldest  medical  practitioner  in  Edinburgh,  lias  passed 
a.way,  leaving  l)oliind  him  kindly  memories  of  pleasant  asso- 
ciations and  the  record  of  a  helpfuJ,  active  life.  He  was 
indeed  a  practical  e.\amplc  of  ^vhat  loyalty  and  devotion  to 
a  profession  can  accomplish,  for,  while  busily  engaged  in 
practice,  lie  yet  found  time  to  support  the  leading  medical 
and  scientific  societies,  and  considered  it  a  duty  to  do  his 
utmost  by  laying  his  capable  business-like  methods  at  their 
service  in  most  unsparing  fashion.  A  regular  attendant  at 
their  meetings,  he  contributed  interesting  articles  on  various 
subjects,  chiefly  pharniacological,  aud  exhibited  pathological 
specimens.  He  occupied  for  many  years  the  position  of 
treasurer  to  the  Edinburgh  iledico-Cliirurgieal  Society,  and 
also  signalized  his  duties  as  editor  of  its  Transactions  by 
compiling,  in  conjunction  with  his  son,  Dr.  Peter  Craig,  a 
valuable  analytic  index  of  the  first  twenty  vohimes  (new 
.series).  His  services  were  also  greatly  in  request  in  the 
Eoyal  College  of  Surgeons  and  in  the  Obstetrical  Society  of 
Edinburgh,  in  addition  to  finding  outlet  elsewhere.  Dr.  Craig 
was  an  ardent  botanist,  and  in  his  student  days  won  the  gold 
medal  for  his  herbarium.  A  prominent  member  of  tlie 
Botanical  .Society,  he  was  also  associated  witli  the  Botanical 
Club  and  the  Scottish  Alpine  Club,  where  he  was  equally 
zealous  and  foremost.  He  spent  many  a  happy  day  in 
mountain  and  glen,  always  welcome  and  in  no  small  measure 
enhancing  the  enjoyment  of  every  excursion.  Upright, 
earnest,  and  genial,  his  interests  in  the  old  activities  never 
waned,  nor  will  his  personality  aud  kindly  smile  fade  from 
tlie  recollections  of  liis  numerous  circle  of  friends. 


We  regret  to  record  the  death  of  Dr.  .Tohn*  Francis  I*r:iDiK, 
which  took  place  suddenly  at  Southport,  on  .January  27th. 
Born  in  Edinburgh,  Dr.  Pridie  received  his  medical  education  at 
the  university  there,  graduating  M.IJ.,  CM.  in  1887.  He 
afterwards  studied  at  Gottingen,  and  lield  resident  appoint- 
ments at  Glasgow  Koyal  lufiriuary,  Edinburgh  Koyal  Asylum, 
and  Southport  Infirmary.  He  went  into  practice  at  Cliinglord, 
near  London,  where  he  remained  for  thirteen  years,  but  lie 
returned  to  Southport  seventeen  years  ago,  entering  into 
partnership  with  Dr.  Barwise.  In  1911  he  became  a  member 
of  the  Town  Council,  on  which  he  did  much  useful  work, 
particularly  in  connexion  with  public  health,  and  for  the  past 
year  or  two  he  had  been  vice-chairman  of  the  health  com- 
mittee. He  wa's  much  interested  :n  medical  affairs,  aud  was 
president  of  the  Southport  Division  of  the  British  :\Iedical 
Association,  chairman  of  the  Local  iledical  and  Panel  Com- 
mittee, aud  vice  chairman  of  Southport  Medical  Society. 
Dr.  Pridie  led  a  strenuors  lite,  for,  in  addition  to  the  claims  of 
a  large  general  practice,  he  devoted  much  attention  to  his 
municipal  work.  He  leaves  a  widow  and  two  sons,  the  elder 
of  whom  wontha  D.S.O.  in  the  war,  and  has  just  passed  his 
final  examination  in  medicine. 


Entliasitus  aiili  CoUcgts. 

UNIVERSITY  OF  OXFORD. 
Ix  a  congregation  held  on  Thursday,  .January  26th,  the  followin" 
degree  was  conferred  :  " 

Bachklob  op  MiiDiciNE  (B.JI.,  B.Ch.).— Gordou  Cmustoim,  Oriel 
Coirefie. 

Science  Deparlm:  nix.— In  a  congregation  lield  on  Tuesday-, 
January  31st,  a  statute  was  introduced  to  modify  the  present 
iiietliod  of  administration  of  the  natural  science  departments 
The  statute,  which  it  13  understood  did  not  meet  with  the  approval 
of  the  staffs  of  the  natural  science  departments,  was  opposed. 
On  a  division,  the  preamble  of  the  proposed  statute  was  lost  by 
65  votes  to  62.  It  is  understood  that  a  new  statute  will  be  brought 
in  at  an  early  date. 

J^adcii/lc  fravellinri  Fellnn-xhip.—Xn  examination  for  a  Fellow- 
ship of  the  annual  value  of  £200,  and  tenable  for  three  years,  will 
be  held  during  the  present  term  at  the  University  Museum,  com- 
mencing on  Tuesday,  February  21st,  at  10  a.m.  Candidates  must 
have  passed  all  the  examinations  required  bv  the  University  for 
the  degree  of  Bachelor  of  Arts  and  for  the  ilegree  of  Bachelor  of 


of    nassfm.    t  ,/  Tf^  "°''  ''f^e  exceeded  four  years  from  the  time 

l/achelm    nf    \?„i-     '^•^"■,',V,"«i''0''    i-eyuired  for   the    degree  of 

election  dpHnrpufi""--     ■"'?  ^"^cessful  candidate  musfc^beforo 

o    hiL    eum-    n?ih»'p''n''"''i"'','°  devote  himself  during  the  period 

to    4vim,,-nl,i  ,^'',f'''''"'"''.'l'  ^?  ""=  "'"^'y  °f  medical  science  aud 

o?  Jle  ifcine  2        -^  r"  ^'^'^  ^"  ""''  '''"'■^■-    ^'"^  «^S"'«  I'rofessor 

o    the  secoiid     e  ir  ^  nj^nr''"',  ^'\^  '""".""^  "^f"-^"  '"«  expiration 
iiiB  sLcoiKi  J  ear  after  the  election  of  each  Fellow    ni'ooonf  •> 

limk  the    cno'rr;'  ''VV'\  '^''"  '"  ">•=  Electors,  who  nia'^^lf  "hey 

Dhvsiohwv^fn  i^Li   y   '  °^'-'"l'>'  '°"^'  '''^■'■•«-    ^H^^^^  will  bo  set  in 
be  nronosLl'fo,  ,? n  '^^''  """^  P';eventive  medicine,  and  a  subject  wU 

Uo.'i  in^p:«'!olo«y.         '-■•    '''""'  ^■'"  '"^°  ""^  "^  l"-''^''^'''  ^''''""■"^• 


T     ,      ■,    ,n.„        REVIVAL  OF  THE  MILITIA. 

therein.  A  new  Royal  A\'airaut,  da  Ld  .lamfaiw  2?  h  Tq'^i'""""'.""^ 
the  "honourable  designation  of  MiHiaCVhisS  ranch  oTour 
Service."  Accordingly,  this  branch  of  the  Reserve  of  (Mil clrt 
(With  one  exception  in  the  case  of  Household  t;•A^M^^f  "'"ceis 
of  the  Militia  and  officers  who  u^^eservin.Ahi  tin 
1st.  1921,  are  deemed  officers  of  the  Mihtia  as  from  t  .f  V'''°''/'' 
Army   Council's   instruction   011   the     ew  \\4™  t  .  n^^^^  f^" 

conditions  of  service  and  of  remi, neration  of  tl,P  Mm?  f^  "'^'  'i'^ 
consideration.  When  they  are  ufhllshed  oflcPiJ  f  '"'l""'^-^? 
Reserve  of  Officers  will  be  given  the  option  of  co,  Hm, i  Iff^"'""' 
under  those  conditions  or  Si  resign?ngTeU-lmm  '  'o  «"  In'lhe 
meantime  they  will  be  subject  to  the  existing  regnlat  ons' 


*Mral  $Ums. 


Mr.  Perov  SAfUiENT,  C.M.G.,  D.S.O.,lias  been  aiipoiutea 
honorary  consultant  surgeon  to  the  Ministry  of  Pensions. 
A  COURSE  of  eleven  clinical  lectures  on  the  diagnosis  and 

Furhn";u"L°S'''^''^?.'  '"''„l^^  *''"''^"  ^*  "'«  Cancel^ HospiU 
Fnlham  Road    B.AV.,  on  Tuesdays  and  Fridays,  at  4  n.n. 
commencing  February  21st,   when    Sir    Charles    Ryall   wi  1 
.speak  on   cancer  of  the   tongue.      The    lecture   on    Friday, 
February  24th,  will  be  given  by  Mr.  W.  E.  Miles   and    'wil 

f^.^L'^i  ■''''".''''1'.°'  ^^^  'ectui^'.  Medical  practitioners  are 
cordially  invited  to  attend. 

win^'h.T'Vrf  fr^  jV-r'^'-'  °*  "'^  Medical  Society  of  Loudon 
will  be  held  at  the  AVharncliffe  Rooms,  Hotel  Great  Central, 
on  W  ednesday,  March  8th,  at  7.30  o'clock. 

Mk.  E.  B.  TURNER,  F.E.C.S.,  will  lecture  on  "  Sex  relation- 
ships, as  discussed  at  the  recent  Church  Congress,  on 
Thursday  February  16th,  at  8  p.m.,  at  the  Essex  Had,  Essex 
stieet,  htiand.  -J'lic  meeting  has  been  arranged  bv  tho 
Society  for  Constructive  Birth  Control  and  Racial  Progress. 

The  estate  of  the  late  Sir  G.  Sims  AVoodhead,  who  died  ou 
uccember  29tb,  has  been  sworn  of  the  gross  value  of  £6,579. 

In  connexion  with  Professor  Henri  Hartmann's  lecture 
before  the  Medical  Society  of  London  ou  Monday  next, 
l-ebruaiy  13th,  at  8.30  p.m.,  an  exhibition  of  specimens 
Illustrating  mtlamniatory  strictures  of  the  rectum  is  beiu" 
arranged,  and  will  be  on  view  in  the  Society's  rooms  oS 
iMonday  afternoon  and  evening  and  on  Tuesday  morning. 

A  cour.se  of  live  lectures  on  recent  researches  on  the 
accessory  food  factors  (vitamins)  will  be  given  by  Dr.  S.  S. 
Zilva  at  the  Battersea  Polytechnic  ou  Thursdays  at  5.45  n  in  ' 
beginning  on  March  2nd. 

A  MEETING  of  the  Medical  Officers  of  .Schools  Association 
will  be  held  at  the  house  of  the  Medical  Society  of  I  oudon 
Chandos  Street,  W.I.,  on  Wednesday,  February  22nd,  when 
Mr.  George  H.  Widdows,  F.R.I.B.A.,  architect  and  survevor 
to  the  Derbyshire  Education  Committee,  will  open  a  discussion 
on  the  ideal  class  room. 

AT    the    meeting    of  the   West    Kent   Medico-Chirurgical 
Society  to  be  held  in  the  Board-room  of  the  Miller  General 
Hospital,  Greenwich,  to-day  (Friday),  at  8.45  p.m.,  Dr  C   O 
Hawthorne   will   deliver  an  address,   entitled  ".^ome' Pulse 
Tracings  and  their  Meanings." 

The  number  of  deaths  from  influenza  durin"  (he  week 
ending  February  4th  shows,  as  was  expected,  an"ai.prcciablo 
decrease.  In  the  105  great  towns  of  England  and  Wales  the 
figures  were  1,144  against  1,450  in  the  previous  week  •  in  the 
96  great  towns  there  were  1,121  deaths  from  the  disease  as 
against  1,420;  in  f^pndou  the  figures  were  191  against  320. 
In  certain  South  Wales  towns  there  were  considerable  in- 
creases, and  also  in  certain  northern  towns,  including  Liver- 
pool,  Wallasey  Leeds,  York,  and  West  Hartlepool,  whilst  in 
other  places  the  numbers  declined.  The  figures  for  Edin- 
burgh and  Glasgow  were  also  below  those  for  the  previous 
week.  ' 
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At  the  annual  dinner  of  the  Incorporated  Vermin  Repression 
Bociety,  with  Dr.  Nathan  Kaw,  M.P.,  in  the  chair,  Colonel 
B.  J.  M.  Aukl  suggestctl  that  the  administration  of  the  Rats  and 
Mice  Destruction  Act  (1919)  should  be  taken  out  o£  the  hands  of 
the  Ministry  of  Agriculture  and  handed  over  to  the  Ministry 
of  Health.  They  did  not  ask  for  the  prosecution  of  the  small 
householder,  who  was  really  a  sufferer  from  the  overflow  of 
vermin  from  congested  centres,  but  they  wanted  to  get  at 
the  headquarters  of  the  rat,  which  was  in  wharves,  ware- 
bouses,  ships,  and  agricultural  buildings,  and  they  called  for 
Juore  prosecutions  of  the  chief  offenders.  Mr.  Alfred  E.  Moore 
(honorary  director  of  the  society)  said  that  there  had  been  few 
statutes  so  badly  administered  as  the  Rats  Act ;  the  Ministi-y 
bf  Agriculture  was  no  friend  of  the  Act,  and  the  four  men 
l-esponsible  for  enforcing  it  upon  the  local  authorities  had 
been  dismissed.  "Rat  weeks"  in  London  were  useless, 
because  the  rat  simply  used  the  sewers  as  highways  to  seek 
temporary  sanctuary  where  they  were  not  being  persecuted. 
Mr.  Mark  Hovell,  Dr.  A.  Balfour,  and  Professor  F.  Hobday 
were  among  others  who  spoke  at  the  dinner. 

The  Umberto  I  Prize  of  the  Rizzoli  Orthopaedic  Institute, 
Bologna,  has  been  awarded  to  Dr.  Murk  Janson  of  Ijeyden  in 
recognition  of  the  high  quality  of  the  work  submitted  by  him 
to  the  adjudicators. 


l^tttrs,  Jlntts,  anti  ^itsiucrs. 


As,  owing  to  printing  diffimilties,  the  JOURNAL  must  he  sent  to  i>ress 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  docunumts  on  Monday^ 

The  postal  address  of  the  British  Medical  Association  and  Bhitish 
Medical.  Journal  is  429,  Strand.  London.  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  BIedical  Joubnal.  AitioUgy. 
Westrand,  London  ;  telephone,  2630,  Gerrard. 

2.  riNANCI.4L  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra.  Westrand.  London  ;  tele- 
phone, 2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street.  Dublin  (telesrams  : 
Bacillus.  DuhWi  ;  telephone,  4737,  Dublin),  and  of  the  Scottish  Office. 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinhurgli ; 
telephone,  4361.  Central). 


QUERIES   AND  ANSWERS, 

"  W.  H.  B."  asks  for  advice  in  the  treatment  of  an  obstinate  case 
of  pityriasis  rubra. 

Income  Tax. 

•'  CU.STOMS  "  is  iu  the  service  of  a  borough  council.  For  1919-20  he 
was  first  assessed  on  the  salary  payable  for  that  year  ;  later  an 
atlilitional  assessment  was  made  on  a  bonus  which  was  in  force 
for  a  portion  of  1919-20,  and  now  a  further  charge  is  raised  to 
cancel  certain  allowances  which  ceased  to  apt)ly  at  the  higher 
amount  of  income. 

','  Our  correspondent  not  unnatnrally  resents' such  repeated 
applications,  but  unfortunately  he  has  no  remedy.  The  Revenue 
authorities  are  entitled  to  correct  an  assessment  within  three 
years,  and  it  his  total  income  for  1919-20  exceeded  £8(X)  the 
cancellation  of  the  allowances  is  legally  justified.  If  that  total 
exceeded  £800  but  not  £1,000  he  is  entitled  to  an  allowance  for 
each  child — in  excess  of  two — who  is  a  proper  subject  of  claim — 
for  example,  if  the  allowance  for  three  children  has  been 
cancelled  £40  for  one  child  should  be  restored. 


liBTTERS,   NOTES.   ETC. 

Herpes  anb  Varicella. 
Dk.  H.  B.  Willoughby  Smith  (Gainsborough)  writes:  I  have 
recently  had  an  interesting  instance  of  the  association  or 
possible  connexion  b2tween  herpes  zoster  and  varicella.  Early 
in  January  this  year  I  was  called  to  see  a  boy,  aged  7  years,  who 
had  a  very  weil-marked  eruption  of  herpes  zoster,  covering 
practically  the  whole  of  the  area  supplied  Ijy  the  third  dorsal  on 
the  left  side.  Exactly  twenty-one  days  later  this  boy's  young 
sister  developed  a  typical  varicella  eruption  over  the  whole" body. 
There  are  no  cases  of  varicella  in  the  vicinity,  and  neither  child 
bad  been  exposed  to  auy  jiossible  outside  infection.  The  con- 
nexion appears  toe  close  to  be  mere  coincidence. 

Dr.  St.  George  B.  Delisle  Gray  (Medical  Officer,  British 
Hospital,  Oporto)  writes:  It  may  be  of  interest  to  add  the 
following  twocases  to  the  many  already  published  of  the  associa- 
tion ol  herpes  with  varicella.  There  was  an  epidemic  of  chicken- 
.pox  last  year  in  Oporto.  Towards  the  beginning  of  this  epidemic 
1  was  called  in  to  see  a  little  girl  who  had  typical  varicella.  On 
makinj;   enquiries  as  to    contacts  and   other   members   of    the 


family  the  mother  volunteered  the  statement  that  about  a 
fortnight  before  she  had  had  similar  spots  "on  one  side  of  the 
body  which  I  thought  was  shingles."  I  have  no  doubt  that  she 
was  right  in  her  diagnosis.  The  other  two  child  members  of  1  he 
family  had  cliicken-pox  in  due  course.  About  tlie  same  time  I 
was  consulted  by  the  head  of  a  school,  who  bad  a  severe  attack 
of  herpes.  A  fortnight  later  there  was  an  outbreak  of  chicken- 
pox  at  the  school  among  the  boarders  at  bis  house. 

Tuberculin  in  Asthma. 
Dr.  F.  E.  Guntek,  D.S.O.  (London,  W,)  writes:  I  was  much 
interested  in  Dr.  J.  L.  Reutoul's  letter  of  February  4th,  p.  212, 
on  the  use  of  tuberculin  in  asthma.  He  states  that  some  ease^i 
do  well  but  not  all.  ,  The  reason  for  this  probably  is  that  by  no 
means  all  cases  of  asthma  are  of  tuberculous  origin.  I  test  my 
cases  with  T.A.F.  after  the  method  advocated  l)y  Dr.  Camac 
Wilkinson.  If  they  react  then  I  treat  them  either  with  P.'l'.O., 
which  is  excellent,  or  some  other  tuberculin  prejiaration.  If 
there  is  no  reaction  it  is  wiser  to  look  for  another  cause  of  the 
asthma,  snch  as  some  food  idiosyucracy. 

Depilatories. 
A  correspondent,  who  has  a  lady  patient  with  marked  growth  of 
hair  011  tlie  chin,  writes  to  inquire  about  an  efficient  depilatory. 
We  published  in  1920  (August  Ttli,  August  21st,  and  September 
11th)  some  notes  upon  this  subject,  which  may  be  summarized  as 
follows:  The  most  satisfactory  method  of  removal  from  the 
upper  lip  and  chin  is  apparently  by  electrolysis  ;  this,  liowever, 
has  the  drawback  that  a  slight  degree  of  scarring  is  probable, 
while  a  certain  percentage  of  hairs  usually  return  at  a  later 
date.  A  depilatory  powder  which  has  been  recommended 
consists  of  equal  parts  of  biriuiu  sulphide  and  zinc  oxide;  this 
is  made  into  a  thick  paste  with  water  immediately  before  using. 
The  directions  are  to  rub  the  paste  upon  the  lip  or  chin,  and 
leave  it  on  uutil  it  causes  a  slight  smarting  f  one  or  two  mi  mites) ; 
it  is  then  washed  off  with  water  aud  some  soothing  ointment 
applied;  the  liair  cau  be  rubbed  off  in  about  ten  minutes.  A 
second,  or  even  a  third,  application  may  be  necessary,  and  it  ig 
better  to  go  slowly  than  to  risk  wounding  the  skin  by  leaving 
the  paste  ou  too  long  the  first  time.  Another  correspondent 
wrote  asking  if  there  was  auy  real  objection  to  shaving  with  a 
safety  razor.  He  had  recommended  this  to  two  lady  patients, 
with  complete  satisfaction  to  them  as  regards  the  result;  of 
course  it  had  to  be  done  at  fairly  frequent  intervals. 

Our  correspondent,  therefore,  can  have  his  clioice  of  treatments, 
but,  as  depilatory  powders  are  really  only  a  form  of  shaving,  it  is 
difficult  to  see  any  objection  to  tlie  use  of  a  safety  razor,  and 
even  the  best  depilatories  are  apt  to  cause  some  irritation  of  the 
skin. 

Peliosis  Rheumatica. 
A  Correction. 
Dr.  F.  G.  Clemow,  C.M.G.  (Constantinople),  writes:  A  small  but 
unfortunate  misprint  occurs  in  my  letter  on  this  subject,  which 
you  were  good  enough  to  publish  in  your  issue  of  January  28tb 
(p.  168),  and  I  sliall  be  much  obliged  it  you  will  allow  me  to  make 
the  following  correction.  The  penultimate  sentence  should 
read:  "Unfortunately,  neither  the  patient  nor  his  friends  had 
I'ealized  the  gravity  of  the  condition  aud  sent  for  me  during  the 
twenty-six  or  twenty-seven  hours.  .  .  ."  My  object  was  to  state 
that  patient  and  friends  did  not  realize  the  gravity  of  the  con- 
dition, and  did  not  send  for  me,  whereas  the  letter  as  printed 
exactly  reverses  the  latter  statement. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
aud  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  32, 33, 36, 37, 38,  and  39  of  our  advertisement 
columns,  and  advertisements  as  to  partiiersliips,  assistautships, 
aud  locumteuencies  at  imges  34  and  35. 

The  Home  Secretary  proposes  to  appoint  a  physician  as  medical 
referee  under  the  Workmen's  Compensation  Act,  1906,  for  Couutv 
Court  Circuit  No.  32  (Norfolk).  Applications  to  the  Private 
Secretary,  Home  Office,  by  February  21st. 

The  following  vacant  appointments  of  certifying  factory  surgeons 
are  announced  :  Cheltenham  (Gloucester),  PoUokshaws  (Lianark), 
Topsham  (Devon),  Wool  (Dorset). 


SCALE    OF    CHARGES    FOR    ADVERTISEMENTS    IN    THB 
BRITISH     MEDICALi    JOURNAL. 
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Each  additional  line 

Whole  single  column  (three  columns  to  page)    .'. 
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All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  .\ssooiation  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429, 
Strand,  Loudon,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and.  it  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference- 

NoTK. — It  is  against  the  rules  of  the  Post  Office  to  receive  voiie 
restante  letters  addressed  either  in  initials  or  numbers. 
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"  Intkstinal  colic  "  may  be  defined  as  paiu  wljich  occurs 
only  (.luring  peristaltic  contractions,  and  is  absent  during  the 
quieter  coutinuous  rliythmic  movements. 

The  gastro-iutestiiial  tract  is  a  series  ot  organs  whose 
secretory  and  motor  properties  are  controlled  by  a  complex 
system  of  mutually  antagonistic  nerve  impulses;  which  are 
influenced  simultaneously  by  mutually  antagonistic  hormones; 
and  which  nevertheless  possess  inherent  automatic  rhythmic 
properties  independent  ot  such  influences.  Such  a  complex 
system  of  control  of  an  automatic  propelling,  secretory 
and  digestive  apparatus  is  clearlj'  designed  to  maintain  a 
normal  equilibrium  in  the  presence  of  variable  mechanical 
vascular  or  chemical  conditions;  and  evidence  is  abundant 
that  the  normal  gastrointestinal  tract  adequately  performs 
its  allotted  functions,  not  in  obedience  to,  but  independent 
(and  often  in  defiance)  of,  mechanical  laws. 

Of  the  truth  of  this  I  need  only  give  one  illustration — 
namely,  the  well  known  law  that  any  increase  of  mechanical 
opposition  to  the  passage  of  contents  (that  is,  any  degree 
ot  obstruction)  is  invariably  followed  by  overaction  and 
hypertrophy  on  the  proximal  side ;  while,  conversely,  it  is 
a  sound  deduction  that  the  final  test  of  any  mechanical 
obstruction  is  the  presence  of  jiroximal  hypertrophy.  The 
clinical  value  of  this  law  is  that  abn6rmal  delay  in  the 
passage  of  contents  through  the  intestinal  tract  must  never 
be  attributed  primarily  to  mechanical  opposition  unless 
evidence  of  such  overaction  or  hj-pertrophy  is  present. 

The  complexity  of  the  subject  is  enhanced  by  the  fact  that, 
as  in  the  species  the  alimentary  tract  is  modified  to  suit  the 
character  ot  the  food,  so  in  the  individual  are  the  different 
regions  modified  to  meet  the  varying  digestive  requirements 
of  the  food  in  the  successive  stages  of  its  transit. 

Thus  we  should  not  expect  identical  or  analo"ous 
mechanisms  to  prevail  in  different  regions ;  and,  indeed,  we 
find  a  constant  gradual  alteration  of  every  mechanism 
as  we  pass  almost  insensibly  from  the  voluntai-y  or  con- 
trolled act  (mastication  and  swallowing)  to  the  iuvolun- 
tary  (digestion  and  absorption)  and  return  again 'to  the 
voluntary  (defaeoation).  It  is  interesting  that  in  these 
transitions  the  changes  of  mechanism  are  always  gradual 
and  ill  defined. 

Thus,  for  example,  it  is  significant  tliafc  glandular  .secretion 
orit;iually  controlled  by  nervous  mechanism,  siibsequeutlv  comes 
(iu  the  stoniacli,  pancreas,  etc.)  under  the' dual  influence  of  nerve 
impulse  and  hormone,  botli  of  wiiich  seem  capable  of  exerting  a 
similar  function;  while  later  still— for  example,  the  small  intes- 
tine— nervous  iutlneiice  is  at  a  minimum,  and  secretions  nre 
mainly  excited  by  chemical  and  mechanical  agencies  (Langdon 
Brown).' 

As  a  parallel  it  is  noteworthy  that  similar  changes  are  observed 
iu  the  motor  mechanUra.  For  the  voluutarv  control  of  the  passage 
of  food  is  effected  through  the  medium  of  a  single  nerve  supply  to 
the  muscles  concerned,  while  those  of  the  gastro-intestiual  tract 
are  controlled  by  a  dual  antagonistic  innervation  and  by  hormones 
also.  Finally,  as  the  voluntary  control  of  the  motor  functions  is 
again  gradually  resumed  (defaecation)  a  return  to  the  siugle  nerve 
supply  of  at  least  the  chief  musc!es  is  to  be  noted. 

^Vhen  we  come  to  consider  the  sensibility  ot  the  alimentary 
tract  wc  should  expect  to  find  an  analogous  reversal  of 
mechanism,  and  this  expectation  is  again  justified.  Thus 
the  highly  developed  special  senses  rapidly  give  way  to  a 
mere  sensibility  which,  though  present  at  the  lower  end  of 
the  oesophagus  as  shown  by  Hurst,- nevertheless  progressively 
diminishes  up  to  this  point.  Beyond  this  point  (that  is,  in  the 
stomach  and  intestines)  sensibility  is  completely  absent  under 
normal  conditions,  as  indeed  is  only  to  be  expected  of  organs 
clearly  designed  for  a  vegetative  function  alone.     I  am  well 


*  A  paper  read  befoie  the  Hunterian  Society. 


aware  ot  the  contentious  character  of  the  ground  I  am 
treading  on;  but  this  statement  is  made  delibcratel}'.  For, 
so  far  as  I  am  aware,  no  conclusive  evidence,  whether 
clinical  or  experimental,  has  hitherto  been  brought  forward 
to  prove  the  sensibility  ot  the  gastrointestinal  tract  until  we 
approach  once  more  the  area  of  voluntary  control— the  dcsiro 
for  defaecation.  The  complete  insensibility  ot  the  gastro- 
intestinal tract  is  further  supported  by  the  reflection  that  if 
the  contrary  were  true,  since  normally  sensation  is  (or  should 
be  I  absent,  under  pathological  conditions  the  sensation  of 
pam  would  assume  the  existence  of  a  mechanism  designed 
for  abnormal  conditions  onl}'. 

Wo  all  know  liow  exceedingly  difficult  it  may  be— par- 
ticularly in  the  child,  but  also  in  the  adult— to  appreciate 
the  gravity  or  otherwise  of  obscure  recurring  colic;  while, 
on  the  other  hand,  the  catastrophe  following  on  repeated 
warnings  is  painfully  famili.ar.  Is  not  much  of  this  general 
uncertainty  due  to  the  fact  that  the  structures  concerned  arc 
themselves  insensitive,  and  that  consequently  clinical  exami- 
nation is  less  instructive  than  in  the  case  of  structures  where 
sensibility  is  acute  ? 

B«t-if  the  intestine  is  insensitive,  its  blood  supply  and 
nerve  supply  are  conveyed  by  a  structure  which  is  exceed- 
ingly sensitive  to  every  kind  of  stimulus,  mechanical, 
chemical,  thermal,  etc.— namely,  the  mesentery.  Not  only 
does  clinical  and  experimental  experience  afford  ample  evi- 
dence of  this,  but  histological  evidence  is  to  be  found 
also  in  the  presence  of  Pacinian  corpuscles  in  this  struc- 
ture. Indeecl,  it  is  clear  that  this  highly  important 
structure  is  thus  protected  by  adequate  reflexes  from  any 
variations  from  the  normal,  particularly  as  regards  pressure, 
tension,  etc. 

For  many  years  I  have  believed  and  taught  that  all 
true  visceral  paiu  and  discomfort  arise  from,  and  are 
primarily  referred  to,  the  mesentery,  and  that  from  this 
source  it  may  or  may  not  also  be  referred  to  the  associated 
somatic  nerves. 

Thus,  in  the  Arris  and  (iale  Lectures,  1912,  Dr.  Parsons  and  f 
showed  that  mechanical  stretching  of  the  mesentery,  the  invari- 
able result  ot  intestinal  distension,  was  responsible  for  the  afferent 
impulses  causing  typical  blood  pressure  changes;  while  in  other 
studies*  I  have  often  adduced  evidence  that  the  mesentery  is  the 
sensitive  structure. 

In  February,  1920,^^  my  Hunterian  Lecture  was  devoted  to 
showing  that  chemical  and  mechanical  stimulation  of  the 
mesentery  inhibits  the  normal  motor  functions  of  the  gastro- 
intestinal tract,  and  is  responsible  for  many  of  the  disorders  met 
with  iu  clinical  practice.  In  that  lecture  I  attempted  to  show  that 
surgery  directed  to  the  mesentery  was  every  bit  as  important  as 
that  directed  to  the  iutestir.e  itself,  and  that  operations  designed 
for  the  relief  of  abnormal  mesenteric  tension  ithat  is,  caecopexy, 
colopexy  both  "partial"  and  "complete,"  plastic  lengthening  of 
the  mesentery,  etc.)  could  so  far  abolish  these  pathological  direct 
and  reflex  nerve  impulses  as  to  check  or  cure  permanently  the 
resulting  intestinal  disability,  even  after  a  considerable  number  of 
.  years.  The  contrast  iu  severity  between  acute  obstruction  of  thel 
bowel  itself  and  strangidalUm  of  the  intestine  and  its  mesentery, 
as  well  as  the  striking  collapse  attending  the  sudden  escape  of 
distended  intestine  during  operations  for  acute  obstruction,  were 
emphasized  as  evidence  that  the  mesentery  (and  not  the  intestine) 
is  the  sensitive  structure. 

Incidentally  such  observations  hold  good  also  in  the  case 
ot  the  stomach,  insensitive  itself,  but  acutely  sensitive  iu  its 
mesentery  (the  gastro-hepalic  omentum) ;  and  I  hope  shortly 
to  produce  evidence  to  show  that  not  only  is  the  paiu  or 
di.scomfort  arising  from  gastric  distension  due  to  the  stretch- 
iug  ot  this  mesentery,  but  that  such  tension,  by  interfering 
with  the  venous  return  from  the  lesser  curvature,  is  a  most 
important  factor  in  the  etiology  of  gastric  ulcer  (for  venous 
stasis  is  a  common  feature  of  chronic  ulceration  in  any 
situation).  But  so  wide  is  the  application  ot  this  principle  to 
the  study  of  abdominal  disease  that  we  must  this  evening 
restrict  our  study  to  the  mesenteric  stimulation  initiated  by 
the  peristaltic  wave,  which  constitutes  intestinal  colic. 

As  a  preliminarj'  example,  let  us  consider  the  pain  caused 
by  a  simple  stricture  of  the  small  intestine. 

The  characteristic  feature  in  such  cases  is  that  the  pain  at 
first  occurs  at  intervals,  interrupted  by  periods  of  complete 
comfort.  The  normal  intestinal  functions  are  not  interfered  with 
so  far  as  can  be  ascertained  clinically,  while  r-ray  examination  is 
negative  ;  the  jiaiu  is  accentuated  by  hunger  or  the  tasting  of  food, 
and  is  due  to  the  e.xag^'eratioii  of  the  rhythmic  waves  (by  reflex 
vagus  stimulation);  these  are  responsible  for  exciting  the 
peristaltic  wave."  Tenderness  and  continuous  pain  are  absent, 
since  the  bowel  is  insensitive;  but  such  a  stricture,  involving  the 
circumference  of  the  bowel,  renders  inactive  a  small  segment  of 
intestine  which  cannot  take  part  iu  the  co-ordinated  sequence  of 
contraction    and    inhibition,  a    sequence  which  constitutes    the 
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essential  feature  of  tlie  peristaltic  wave.  Therefore,  the  con- 
tracting segment  of  the  peristaltic  wave  immediately  proximal  to 
the  stricture  is  not  associated  with  the  normal  inhibition  of  the 
segment  immediately  below ;  so  that  the  inert  segment  is  forced 
into  the  lumen  of  the  inhibited  area  below  it.     (Figs.  1  and  2.) 

Such  a  tendency  of  the  peristaltic  wave  to  produce  inversion  or 
intussusception  is  prevented  by  the  anchorage  of  the  bowel  to  ils 
mesentery ;  but  the  resulting  tension  on  the  sensitive  mesentery 
induces  pain  by  mechanical  stimulation  during  the  passage  of  the 
peristaltic  wave. 

I 

This  is  the  mechanism  of  intestinal  colic,  a  pain  associated  j 
■with  peristalsis ;  and  it  is  not  difficult  to  realize  the  potential  | 
gravity  o£  such  lesions,  undetected  by  physical  examination, 
not  demonstrated  by  x  rays,  uuassociated  by  gross  dis-  ^ 
tnrbauce  of  function,  yet  often  steadily  progressive,  and  | 
culminating  in  an  acute 
crisis  due  to  the  neglect 
of  repeated  warnings. 

When  is  intestinal  colic 
to  be  regarded  as  a  grave 
■warning,  and  when  is  it 
attributable  to  transitory 
causes  ?  This  decision 
must  rest  on  our  ability 
(as  yet  very  imperfect) 
to  appreciate  the  various 
factors  responsible  for 
disorganizing  the  co-ordi- 
nated sequence  of  con- 
traction and  inhibition  in  intestinal  peristalsis,  and  to 
identify  the  primary  causes  of  such  disorganization. 
These  may  be  classified  under  four  headings  : 

(a)  Abnormal  contents  within  the  lumen  of  the  bowel. 

((j)  Intramural  lesions,  or  lesions  of  the  wall  of  the  bowel, 

(c)  Lesions  of  the  mesentery  and  peritoneum. 

(ri)  Alteration  in  the  relative  excitability  of  the  sympathetic 
and  parasympathetic  nerve  supply  and  the  equilibrium 
normally  influenced  by  their  corresponding  hormones. 

The  difference  in  mechanism  between  the  small  and  large 
intestine  makes  it  advisable  to  consider  these  separately. 

Small  Intestine. 
(a)  Ahnormal  Contents  in  the  Lumen. 

Normally  the  contents  are  fluid,  and  at  intervals  these 
attain  sufficient  bulk  to  excite  by  local  pressure  a  peristaltic 
wave.  When,  however,  any  mass  is  present  within  the 
intestines  of  sufficient  bulk  to  render  its  passage  a  matter  of 
increased  mechanical  difficulty  the  vigorous  peristaltic  waves 
endeavour  to  drive  the  foreign  body,  together  with  the 
closely  ax)plied 
intestinal  wall, 
downwards. 
Typical  examples 
are:  Impacted 
gall  stones, 
hair  balls,  etc. 
Tumours  project- 
ing into  the 
lumen,  but 
attached  to  the 
bowel  wall,  in- 
duce     colic      by 

the  same  mechanism,  invagination  bemg  only  in-evented 
by  the  anchorage  of  the  mesentery,  the  resulting  ten- 
sion on  which  produces  colicky  pain  with  each  similar 
effort.  One  of  the  best  illustrations  of  this  is  the  inversion 
Df  Meckel's  diverticulum.  Some  years  ago'  I  showed  that 
not  only  was  this  the  mechanism  of  inversion  of  Meckel's 
diverticulum,  but  that  intussusception  was  initiated  in  a 
similar  manner  by  the  inverted  diverticulum  itself. 

If  an  attached  tumour  can  so  far  project  into  the  lumen  as 
to  constitute  part  of  the  intestinal  contents,  and  be  so  dealt 
with  by  the  motor  meohEinisra,  then  any  swelling  which 
projects  in  a  like  manner  will  be  liable  to  the  same  treatment 
and  cause  the  same  symptoms.  The  loosely  attached  and 
redundant  intestinal  mucosa  is  peculiarly  liable  to  hyperaemia, 
couaestion,  and  swelling  under  the  influence  of  any  irritant— 
a  fact  well  illustrated  by  the  oedema,  swelling,  and  tenesmus 
in  inflammation  of  the  rectal  mucous  membrane.  Such 
swelling  of  the  mucous  membrane  not  only  projects  into, 
but  may  even  almost  close,  the  lumen  of  the  gut,  particularly 
during  the  passage  of  a  rhythmic  wave;  and  the  resulting 
effort  to  drive  the  swollen  mucosa  down  the  lumen,  together 
with  the  consequent  mesenteric  traction,  produces  colicky 
pain  iu  the  same  manner. 


'      loose  congr-iftti  " 

Fig.  3.— Shows  first  stage  of; 
inversion. 


Fig.  4. 


-Shows  inversion 
completed. 


Such  a  mechanism  is  responsible  for  the  colic  in  enteritis  due  to 
irritants,  worms,  violent  purgatives,  etc..  but  their  character  is 
indicated  by  diarrhoea  or  even  the  passage  of  blood  with  mucus. 
The  general,  slight,  abdominal  tenderness  and  discomfort  are  due 
to  the  hyperaemia  of  the  sensitive  mesentery,  in  whose  associated 
vessels  any  vascular  changes  in  the  intestine  are  closely  followed. 

Congestion  and  swelling  of  the  lymjihoid  tissue  of  the  in- 
testine is  similarly  one  of  the  causes  of  colic,   particularly 
in  the  lower  ileum.      It   is   sometimes   accompanied   by   an 
acute  or  subacute  enlargement  of  the  associated  mesenteric' 
lymphatic  glands. 

Marked  swelling  of  Peyer's  patches  may  encroach  on,  or 
even  nearly  obliterate,  the  lumen  of  the  lower  ileum,  and  the 
peristaltic   waves    attempt  to   drive  the   swelling   into   and 

down  the  intestinal  lumen. 
The  length,  rigidity,  or 
elasticity  of  the  attached 
mesentery  is  the  deter- 
mining factor  in  the 
result ;  the  short,  rigid 
mesentery  ■n'ill  prevent 
inversion  or  intussuscep- 
tion, but  colicky  pain  is 
excited  with  each  peri- 
staltic wave  ;  the  long, 
elastic  mesentery  (com- 
mon to  many  infants  and 
young  childi'en)  provides 
insufficient  anchorage  and  intussusception  results.  The 
extent  of  the  intussusception  varies  with  the  degree  of 
persistence  or  fusion  of  tho  caecal  and  colic  mesentery  (that 
is,  the  degree  of  mobility  of  the  colon). 

Thus,  if  dietary  indiscretion  is  associated  with  lymphatic 
hypertrophy,  engorgement,  etc.,  we  should  expect  that  the 
origin  of  an  intussusception,  arising  from  this  cause,  would 
be  commonest  where  lymphoid  tissue  is  most  abundant  and 
whore  there  is  tho  greatest  delay  in  the  passage  of  chyme — ■ 
that  is,  in  the  lower  ileum.  Fitzwilliam"  showed  by 
statistics  that  errors  of  diet  were  responsible  for  a  large 
proportion  of  cases  of  intussusception,  while  it  is  notorious 
that  the  commonest  variety  is  that  starling  in  the  lower 
ileum  (where  the  greatest  delay  normally  occurs).  Further, 
it  can  be  verified  by  clinical  observations  that  in  most  ileo- 
colic intu.ssusceptious  there  is  a  very  marked  and  rather 
massive  glandular  enlargement  in  the  ileocolic  angle.  It  is 
logical  to  infer  that  intussusceptions  of  dietary  origin  are 
usually  ileo-colic,  are  due  to  lymphatic  hypertrophy  and 
congestion,    are    i-arely    recurrent,    and    are    naturally    the 

commonest 
.^/„hti„i,d  variety  encoun- 

tered. Finally, 
if  this  deduction 
is  sound,  it 
must  be  con- 
ceded that  the 
mechanisms  o  f 
intestinal  colic 
and  intussuscep- 
tion from  this 
cause  are  iden- 
tical, the  differ- 
and    anatomical 


Fig.  5.— Shows  mesenteric  drag  due 
to  iuverted  diverticulum  producing 
iutussusceptiou. 


euce  being    only    a    question    of    degree 
variation. 

(fS)  Intramural  Lesions. 
Small  primary  growths  of  the  small  intestine,  undetected 
by  palpation,  are  exceedingly  rare  (though  I  have  on  one 
occasion  encountered  a  typical  ring  carcinoma  of  the  lower 
ileum),  so  that  lesions  wc  are  now  considering  are  nearly 
always  inflammatory,  and  may  occur  in  three  ways: 

1.  Extension  from  within  t^for  example,  tuberculous:  and 
typhoid  ulceration). 

2.  Extension  from  without  (for  example,  from  the  peri- 
toneum,_  mesenteric  glands,  etc.).  The  character  of  such 
lesions  is,  however,  seldom  obscure ;  I  only  mention  them  to 
pass  on  to  the  consideration  of  the  third  type. 

3.  Invasion  from  tho  blood  stream.  I  am  particularly 
anxious  to  emphasize  the  mechanism  and  character  of  this 
type  of  intestinal  colic  becau.se,  though  1  have  frequently 
called  attention  to  it  during  the  last  seven  years,'  I  am  con- 
vinced that  insufficient  consideration  is  given  to  it  at  the 
bedside.  The  infective  agent  (I  am  using  this  term  in  the 
broadest  sense),  arriving  by  the  arteries,  will  be  arrested  at 
the  narrowest  terminal  portion  of  the  vessels  or  in  the  capil- 
laries— that  is,  at  the  antimeseuteric  border  of  the  bowel — 
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Fig.  6. 


swelling,  congestion,  tlivombosis,  and  exudation  (and,  in 
severe  degrees,  hacuionhanci  invade  the  coats  of  the  bowel 
and  prevent  muscle  and  ncivo  tissue  from  iicrfonuing  tlieif 
fnnctiou.  The  effect  of  such  a  lesion  is  to  render  inactive 
a  definite  area  or  definite  areas  of  the  intestiual  wall.  I  have 
termed  these  "  inert  areas,"  and  Figs.  6  and  7  show  how, 
insensitive  in  themselves,  these  "  inert  areas"  are  responsible 
for  the  production  of  intestinal  colic. 

The  inhibition  of  fiuictiou  by  inflammation  or  exudation  (a 
/eature  common  to  intla,mmiition  in  any  re^iom  rciuiers  tlie  inert 
area  of  tlie  intestine  incupable  of  responding  to  the  ordinary 
mechanism  of  comniction  and  inhibition  rh.iracteristic  of  peri- 
stalsis. On  the  arrival  of  a  peristaltic  contraction  at  the  inert 
area  tlic  latter  fails  to  respond  to  the  inhibitory  stimnhis.  and 
is  therefore  forced  with  the  intestiual  contents  into  the  lumen 
of  the  normally  inhibited  (and  therefore  dilatedi  segment  below. 
(l'"igs.  6,  7.  and"  S.t  A  resulting  invagination  is  prevented  by  the 
anchorage  of  the  mesentery  (J- ig.  8;,  but  the  traction  exerted  on 
the  latter  induces  pain  whose  characteristic  feature  is  a  complete 
absence  excei)t  during  peristalsis. 

It  is  not  diflicult  to  conceive  that  small  localized  lesions  (either 
single  or  multiple)  of  this  character  can  and  do  so  interfere  with 
normal  peristalsis  as  to  give  rise  to  colic  in  the  manner  desciibed. 
Clinical  evidence  is  not  lacking  that  this  is  true. 

Snch  an  effusion  progressing  unchecked  may  not  only  become 
palpable  but  may  rupture  the  mucosa  and  cause  haemorrhage 
with  inteslinal  colio  :  it  is  recognized  as  "  Henoch's  purpura,"  a 
seipiel  of  rheuni:iti!,ni.  If  this  is  so,  we  must  also  concede  the 
l>ossibility  that,  in  a  lesser  degree,  inert  areas  (either  single  or 
innitiplel,  which  cannot  so  be  palpated,  can  similarly  produce- 
intestinal  colic  without  any  other  indication  of  their  presence. 

Anilr  Rheitiiiiilisiii  Associated  iritli  Ivleslinnl  Colic. — The  ubiquity 
and  varied  character  of  the  lesions  associated  with  acute 
r  h  e  um  a  tism 

are  well  known.  "-.r.^alc^ira-^ 

Thus  we  (iud 
the  varieties  of 
peliosis  rheu- 
matica  ;  loca- 
liz:d  lesions, 
snch  as  ery- 
thema nodo- 
sum, and  the 
more  chronic 
rheumatic 
nodules;  irido- 
cyclitis, endo- 
carditis, peri- 
cafdilis,  etc., 
all  manifesta- 
tions of  this  ubiquitous  general  infection.  That  analogons  lesions 
may  occur  in  Wie  intestine  is  recognized  in  the  association  of 
rheumatism  with  Henoch's  purpura;  but  it  is  not  snPtioiently 
realized  that  similar  lesions  of  less  degree  may,  though  not 
detected,  give  rise  to  intestiual  colic. 

Intnssnscei'tion  Associated  with  Acute  Rlieiimal'siii. — It  would  be 
expected  that  inert  areas  iwhether  microscopic  or  macroscoi>ici 
would  occasionally  be  iuvaginated  and  intussusception  result  in 
the  cases  where  the  length  and  elasticity  of  the  mesentery  pro- 
vided insuflicient  ancliorage  to  prevent  it.  Such  cases  are,  in  fact, 
occasionally  encountered. 

A  significant  feature  in  intussusception  is  that  the  "dimple" 
or  tlie  first  portion  to  be  invaginated  is  never  on  the  mesen- 
teric border  of  the  gut,  but  is  always  antimesenteric,  or  nearly 
so.  The  coincidence  of  this  with  the  probable  situation  of  an 
"inert  area"  still  further  accentuates  the  relation.ship  between 
general  infections  and  intussusceptions.  Another  feature  of  this 
class  of  intussusception  is  its  ubiquity.  Thus,  while  those  of 
dietary  origin  are  nearly  always  ileo-colic,  those  of  infective  origin 
are  eqiially  likely  to  be  enteric,  caecal,  or  even  colic  in  origin.  Of 
these  latter  the  caecal  is,  in  my  experience,  the  commonest ;  but 
I  have  encountered  t.7o  colic  intussusceptions  existing  at  the  same 
time  in  one  patient,  the  first  starting  in  the  ascending,  and  the 
secondary  one  in  the  transverse  colon.  Finally,  in  the  absence  of 
an  anatomical  reason,  an  infective  origin  accounts  for  the  occur- 
rence in  more  than  one  member  of  a  family,  and  for  the  un- 
explained instances  of  recurrent  intussusception,'" of  which  I  liave 
already  published  an  instance  where  I  operated  for  the  third  time 
on  the  same  patient  at  long  intervals." 

IiiseiisibUitij  of  Iiitiiffusceptioii. — In  intussusception,  as  in  simple 
colic,  pain  and  (before  the  onset  of  distension;  discomfort  are 
conspicuously  absent  i-xcept  during  peristalsis,  and  cliildren  often 
sleep  quietly  in  the  intervals.  This  feature  is  not  so  evident  when 
intestinal  distension  has  supervened  ;  but  if,  as  is  believed  by 
some,  the  intestinal  wall  itself  is  sensitive  to  distension,  it  is 
curious  that  such  gross  distension  of  the  bowel  wall  as  obtains 
in  the  intussuscipiens  should  so  far  be  innocent  of  any  afferent 
i.uipnlses  as  to  permit  of  peaceful  sleep!  This,  together  with  the 
absence  of  tenderness  and  cutaneous  hyperaesthesia,  constitutes 
strong  evidence  of  the  insensibility  of  the  intestinal  wall  to  every 
form  of  stimulus. 

Other  examples  of  general  infections  which  may  similarly  cause 
intestrtial  colic  land  even  intussusception)  are  diphtheria,  acute 
tonsillitis,  etc.  Instances  of  colic  associated  witli  these  infectious 
I  have  elsewhere  published,  and  they  are  constantly  encountered 
in  the  course  of  clinical  work.  The  clinical  featnre'of  importance 
is  the  abdominal  pain,  often  with  a  complete  absence  of  other  local 
signs  and  symptoms.  Amongst  iirlicuria^  must  be  mentioned  the 
abdominal  pain  arising  in  the  course  of  "serum   rheumatism." 


Fro.  7.  —  Shows  coutractiug 
segment  of  peristaltic  wave 
forcine  inert  area  into  lumen 
of  inhibited  segment. 


It  is  attributable  to  inert  areas  caused  by  pitches  of  serous  effusion 
into  the  intestinal  wall  akin  to  those  seen  under  the  skin.  In  one 
instance  a  cacco-colic  intussusception  occurred  during  an  attack  of 
acute  tonsillitis  (supposetl  "influenza")  with  catarrh  and  cervical 
adenitis.'^ 

LocalUafiov  0/  Pain  in  Small  Intestine  CoZic— Since  tho 
mesentery  of  the  viscera  is  their  sense  organ,  pain  is  referred 
primarily  to  this  structure.  As,  in  the  case  of  the  stomach, 
pain  is  referred  to  the  gastro-hepatic  omentum— that  is,  the 
epigastrium— so  in  the  small  iutostine  colicky  pain  is  referred 
vaguely  to  the  middle  Hue— that  is,  tlie  situation  of  the  small 
intestine  mesentery— and  is  not  associated  with  cutaneous 
hyperaesthesia.  Inaccuracy  of  localization  is  thusaproiuiueut 
feature  ot  small  intestine  colic. 


L.\nfiE  Intestixr. 
Before    considering    colic    in    relation    to    tho   large    in- 
testine, the  appendix   may    with    advantage  be  referred  to 
separately. 

Appendix  Colic. — The  appendix,  insensitive  itself,  is  sensi- 
tive through  its  own  and  the  adjacent  ileal  mesentery ;  and 
that  the  same  principles  apply  is  shown  by  the  rare  cases  of 
intussusception  ot  the  appendix.  This  rare  condition  1  have 
twice  encountered.  In  one  instance  the  intussusception 
started  at  the  tip  and  involved  the  distal  third  ;  in  another 
the  base  was  iuvaginated  into  the  caecum  aud,  dragging  with 
it  the  proximal  third,  started  a  caeco-colic  intussusception. 
The  rarity  of  true  colic  is  accounted  for  by  (a)  the  narrow- 
ness of  the  lumen  in  proportion  to  thickness  ot  the  wall,  and 

(6)  the  poor 
blood  supply. 
Thus,  an  in- 
t  r  a  m  u  r  a  I 
lesion  is 
more  likely 
to  lead  to 
thrombosis  in 
the  mesentery 
and  gangrene 
of  the  appen- 
dix than  to 
i  nv agination 
or  colic. 
Appendicitis  in  relation  to  General  Infections. — Intramural 


fnert  ■treti  yarmt n^  /arerwxo: 


Fia.  8.— Sliows  invaginated  inert  area  pi-o- 
ducing  mesenteric  dr.ig  and  colic  or  intussus- 
ception. 


infection  of  tlie  appendix  via  the  blood  stream,  proved 
experimentally  by  Poynton,  is  a  very  common  event  in 
clinical  practice.  The  resulting  lesion  (corresponding  to  the 
"inert  areas  "  described)  tends  to  produce  mesenteric  oedema 
aud  thrombosis,  and  paiu  is  localized  in  the  mesentery  (the 
meso-appeudix).  Every  degree  of  inf3ammation,  from  local 
or  general  congestion  aud  swelling  to  gangrene,  is  met  with, 
the  characteristic  feature  being  that  the  mesentery  is  always 
oedematous,  friable  and  thrombosed,  aud  the  lumen  often 
shows  no  abnormality. 

In  blood  infections  of  the  appendix,  then,  the  same  "  inert 
areas  "  lead  to  a  different  pathological  sequel,  aud  acute  or 
recurrent  rheumatism,  tonsillitis,  aud  diphtlieria,  may  be 
mentioned  as  examples.  To  these  must  be  added,  again,  the 
administration  of  serum.  In  some  cases  treatment  of  the 
primary  infection  suffices  to  .secure  permanent  immunity 
from  further  trouble ;  in  other  severer  cases  appendiceciomy 
is  urgently  demanded. 

Thus;  in  one  case  of  diphtheria,  typical  pain  and  tenderness  in 
the  right  iliac  fossa,  associated  with  vomiting  aud  constipation, 
made  their  appearance  in  the  first  twenty-four  hours,  but 
disappeared  completely  on  the  administration  of  antitoxin;  and 
up  to  the  present  time  (ten  years  laterj  there  has  been  no  recur- 
rence. On  another  occasion  I  operated  on  the  twelfth  day  of 
diphtheria,  with  cardiac  complications,  and  removed  a  gangrenous 
appendix  with  diffn=e  spreading  peritonitis. 

I  wish  to  emphasize  the  frequency  with  which  .recurrent 
abdominal  pain  disappears  without  laparotomy  on  tho 
removal  of  a  remote  source  of  infection — that  is,  teeth, 
tonsils  and  adenoids,  etc. — such  treatment  removiu"  the 
origin  of  recurrent  inert  areas. 

The  Colon. 
iJere  the  principles  are  identical,  but  symptoms  differ  iu 
detail  with  the  different  mechanism.  Thus  the  continuous 
rhythmic  waves  are  Ie.ss  evident  aud  feebler,  except  when 
accentuated  by  refle.x  parasympathetic  stimulation  in  three 
ways : " 

1.  By  hunger,  smelling  or  taking  food,  both  of  which  reHexlv 
excite  the  vagus  over  its  entire  distribution  ;  or 
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2.  By  their  reflex  stimulation  from  the  anus  through  the  lumhar 
centve"(t!mt  is,  in  defaecation) ;  or 

3.  liy  the  arrival  of  a  fresli  load  from  the  ileum,  which  normally 
occursin  association  with  (1). 

Either  of  these  three  factors  so  increases  tlic  local  pressure 
on  the  contents  of  the  colon  as  to  excite  the  pressure 
etininlus  responsible  for  peristalsis— represented  in  the  large 
bowel  by  a  "  mass  movement."  Mass  movement  consists  in 
the  vigorous  contraction  of  a  whole  length  or  segment  of  in- 
testine, -which  forces  its  contents'  (along  the  line  of  least 
re'-istance)  into  the  inhibited  segment  immediately  beyond, 
when  the  process  is  repeated.  A  whole  column  of  faeces  is 
thus  moved  from  one  segment  to  the  next. 

I  have  on  one  occasion  observed  a  mass  movement  during 
laparotomy,  and  I  was  profoundly  impressed  by  llie  extraordinary 
power  exerted  by  such  a  thin-walled  structure.  Not  only  did  the 
bowel  contract  into  a  hard  rigid  crenated  tube  about  one-third  of 
its  former  diameter,  hut  by  a  striking  contraction  of  its  longi- 
tudinal bands  the  length  of  the  contracted  segment  appeared 
to  be  so  diminished  that  the  long  loojied  transverse  colon  lay 
across  the  transpvlcric  plane— a  liaid,  lirm,  crenated  tube,  clearly 
capable  of  obliterating  kinks  and  bends  which  might  be  observed 
during  quiescence.  The  whole  process  gave  one  an  impression  ol 
great  power. 

Now,  except  in  the  presence  of  obstruction,  mesenteric  or 
peritoneal  involvement,  colicky  pain  or  discomfort  arising 
from  lesions  of  the  colon  occurs  mainly  in  association  with 
the  pov.'erful  mass  movement;  it  is  therefore  definitely  related 
to  (or  accentuated  by)  taUing  food  and  the  act  of  dcfaecation. 
The  character  of  the  pain  is  identical  with  that  occurring 
in  the  small  intestine,  since  it  occurs  by  reason  of  the  drag 
on  the  mesentery  (or  on  the  attached  peritoneum  when 
mesenteric  fusion  is  complete)  produced  by  the  attempted 
invagination  of  the  inert  area. 

Localisation  of  Pain. — One  of  the  char.acteristic  features  of 
lesions  of  the  colon  is  the  ability  of  the  sufferer  to  localize  the 
site  of  the  lesion;  this  is  especially  noticeable  in  such  definite 
lesions  as  carcinoma,  in  itself  a  painless  disease  affecting  an 
insensitive  structure.  I  would  emphasize  once  more  that  the 
rectum  is  excluded  from  this  statement,  since  in  this  neigh- 
bourhood the  giadual  resumption  of  voluntary  control  over 
the  passage  of  contents  (that  is,  evacuation)  is  accompanied 
by  the  gradual  return  of  sensibility.  The  wide  area  of 
mesenteric  attachment  of  the  large  bowel  (or  of  the  bowel  to 
the  sensitive  peritoneum)  is  responsible  for  this  power  of 
definite  localization ;  for  the  mesenteric  drag  induced  by  the 
attempted  inversion  is  clearly  referred  to  the  mesenteric 
attachment  in  the  neighbourhood  of  the  lesion.  Finally,  it 
is  this  power  of  localization  which  is  often  responsible  for 
colic,  associated  with  lesions  of  the  colon,  being  attributed  to 
a  "astric  origin.  This  is  particularly  true  of  the  left  trans- 
verse colon.  For  the  onset  of  pain  is  initiated  by  mass 
movement  coincident  with  the  taking  of  food  ;  the  reference 
of  the  pain  to  the  mesocolon  may  resemble  fairly  closely  that 
referred  to  the  gastro-hepatic  omentum  ;  and  thirdly,  the 
mechanical  stimulation  of  mesenteric  nerves  in  the  imme- 
diate neighbourhood  of  the  solar  plexus  evokes  a  reflex  per- 
sistence of  pyloric  closure  leading  to  flatulence  and  gastric 
distension."  Thus,  for  example,  it  is  not  uncommon  for 
carcinoma  of  the  transverse  colon  to  be  mistaken  for  a 
gastric  lesion. 

Lesions  of  the  Colon  Associated  with  Colic. — These  are 
infinitely  more  numerous  than  in  the  case  of  the  small  bowel ; 
for  not  only  is  the  large  intestine  the  home  of  a  variety  of 
org.auisms  (through  which  a  lowered  immunity  may  at  any 
time  establish  an  infective  colitis),  but  the  normally  s'ow 
and  interrupted  motor  mechanism  predisposes  to  delay,  and 
may  lead  to  the  formation  of  solid,  scybalous  masses  which 
cause  colic  in  the  same  manner  as  tlie  gall  stone  or  other 
foreign  body  in  the  small  intestine.  It  is  unnecessary  to 
summarize  again  the  types  of  lesions  (whether  in  the  lumen 
or  intramural)  once  the  differences  between  the  small  and 
large  bowel  have  been  accentuated,  since  it  is  the  principle  I 
am  anxious  to  establish— namely,  that  in  both  instances  the 
bowel  is  insensitive,  and  induces  colicky  pain  through  its 
mesentery  or  peritoneal  attachments. 

(f)  Inflammation  of  the  Peritoneum. 
In  the  acute  stage  peritonitis  never  causes  colicky  pain, 
except  in  those  very  rare  instances  where  it  is  coincident  with 
intestinal  obstruction.  I  have  on  two  occasions  seen  obstruc- 
tion, with  visible  peristalsis,  associated  with  acute  appendicitis 
and  abscess  formation.  But  this  is  exceedingly  rare,  since  an 
inflammatory  lesion  o£  the  peritoneum  stimulates  the  sym- 
Datbetic,  both  efferent  and   afferent,  and  ensures  fhcreby  an 


absolute  immobility  of  the  intestine  by  active  inhibition."* 
Peritoneal  adhesions  may  cause  colic,  but  the  main  clinical 
feature  to  bo  remembered  is  that  inflammation  of  the 
mesentery  is  usually  associated  with  iuliibit'on  and  intestinal 
immobility;  and  that  iu  those  cases  where  colic  also  occurs 
there  exists  also  a  fairly  constant  pain  or  discomfort  of 
smaller  degree  associated  with  local  tenderness.  In  other 
words,  a  constant  pain  is  aggravated  by  intestinal  movement, 
iu  definite  contrast  to  the  complete  immunity  iu  lesions  of 
the  bowel  except  during  peristalsis. 

Ijcsions  of  the  Mcsenlerij. — For  practical  purposes  inflam- 
matory lesions  only  need  be  cousidere.1,  aud  these  may  affect 
tlic  peritoneal  surface  or  be  contained  witliin  the  folds  of  the 
mesentery ;  they  may  be  acute,  subacute  or  chronic.  Briefly 
these  may  be  considered  in  two  croups  : 

1.  Inllamniation  of  the  lymphatic  glands. 

2.  Inllaumiation  of  the  peritoneal  surface. 

1.  luflnmniation  of  mesenteric  glands,  whether  acute  or  chronic, 
may  be  associated  with  colic  which  nearly  always  arises  in  the 
small  intestine,  or  the  ileo-colic  angle.  The  primary  focus  in  the 
intestine  may  itself  be  responsible  for  tlje  pain  as  already 
described  ;  Ini't  the  glands  themselves  may  also  be  responsible. 
For  the  inhibitory  segment  of  the  peristaltic  wave  normally  exerts 
a  physiological  degree  of  tension  on  the  mesentery  during  its 
passage,  and,  in  the  presence  of  inflamed  glands,  drags  on  tliese 
and  causes  pain. 

2.  It  has  been  shown  that  an  irritative  lesion  of  the  mesentery 
provides  a  constant,  if  small,  stimulus  to  the  contained  efferent 
and  atlerent  nerves  ;  the  stimulus  to  the  former  results  in  an 
active  inhiliition  ("paralysis")  of  the  segment  of  intestine 
supplied.  The  resulting  effort  to  invaginate  such  an  inhibited 
stgmeut  may  cause  mesenteric  traction  and  pain. 

((?)  Alteration  in  Eelative  Sympathetic  and  Parasympathetic 
Actiriti/,  and  in  their  Hormone  Equilibrinm. 
The  automatic  rhythmic  contractions  of  the  intestine  are 
accentuated  by  parasympathetic  stimulation,  which  thus 
excites  the  peristaltic  wave ;  the  antagonistic  nerve  supply 
is  the  sympathetic,  stimulat'on  of  which  inhibits  intestinal 
movement.  Interference  with  this  controlled  motor 
mechanism  may  arise  in  two  ways: 

1.  A  relative  increase  of  parasympathetic  stimulation. 

2.  A  relative  increase  of  sympathetic  stimulation. 

1.  A  relative  increase  of  parasymp>athet!c  stimulation  nia,y 
again  be  effected  pathologically  in  two  ways — by  sympathetic 
paralysis  and  by  excessive  parasympathetic  stimulation.  The 
results  of  both  these  conditions  are  the  same — namely, 
irregular  and  excessive  contraction  of  the  intestine,  a 
condition  known  as  enterospasm. 

Kiiterospaam  is  characterized  by  the  firm  contraction  or  closure 
of  irregular  segments  of  intestine,  and  the  failure  of  such  con- 
tracted segments  to  respond  to  the  inhibitory  stimulus  of  the 
peristaltic  wave.  Peristaltic  waves  arriving  at  such  a  "closed" 
segment  endeavour  to  invaginate  it  into  the  lumen  of  the  intestine 
las  in  the  case  of  an  organic  stricture),  and  colicky  pain  results 
from  the  mesenteric  drag.  Enterospasm  may  be  met  with  iu 
almost  any  degree,  from  mild  recurring  discomfort  to  acute  colic 
associated  witti  distension,  vomiting,  and  constipation,  so  severe 
as  to  simulate  closely  intestinal  obstruction.  In  clinical  practice 
the  commonest  cause  of  enterospasm  is  sympathetic  paralysis  by 
nicotine  (tobacco  ])oisoning) ;  hut,  though  the  practical  knowledge 
of  hormones  is  in  its  infancy,  we  should  be  alive  to  the  possibility 
that  these  may  be  important  factors  iu  deranging  the  equilibrium 
of  sympathetic  aud  parasympathetic  control.  Thus,  for  example, 
adreuaiine  (the  hormone  of  the  suprarenal  medulla)  not  only  in 
itself  behaves  identically  with  sympathetic  nerve  stimulation,  but 
lowers  the  threshold  to  such  stimulation  ;  oholin  (and  the  pro- 
blematical peristaltic  bormonei*^),  on  the  other  hand,  possibly 
exercises  a  similar  function  on  the  parasympathetic,  aud  would 
thus  be  a  physiological  antagonist. 

Though  a  consideration  of  the  practical  aspect  of  the 
different  hormones  would  carry  us  into  speculative  fields  far 
outside  the  scope  of  this  paper,  I  think  we  ought  to  remember 
that,  like  the  vegetative  nervous  system,  the  internal  secre- 
tions of  the  various  endocrine  glands,  either  mutually  synergic 
or  autagonistic  in  function,  normally  maintain  a  condition  of 
equilibrium.  When  those  hormones  exert  a  control  on  the 
neuio  muscular  mechanism  of  the  iutestine,  any  derange- 
ment of  their  normal  equilibrium  may  result  in  unbalanced 
stimulation  of  the  intestinal  nervous  system  and  be  respon- 
sible for  obscure  colic.  Tliis  is  one  respect  in  which  sex 
possibly  plays  an  important  part.  !.' 

That  excessive  parasympathetic  stirau'ation  (or  an  over- 
sccietion  of  its  respective  liormone  or  hormones)  may  also  be 
responsible  for  enterospasm  must  also  be  conceded,  for  iu 
.some  instances  colicky  pain  may  be  teinporarAy  ngiieved  by 
counter  irritation  of  the  skin. 
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2.  Relative  Increase  of  Sympathclic  Slimnlaiion  (and  0/ 
tl  3  Siiprareual  Hormone). — Since  the  fimctiou  of  tlio  sym- 
p  tbetic  aucl  its  liormoue  is  uiaiuly  inhibitory,  any  lelativo 
ir  urease  of  activity  leads  to  delay  or  stasis  from  iiupcifect 
in  lestinal  coutractiou  and  cannot  directly  cause  colic.  But 
tli3  resulting  constipation  may  lead  to  the  formation  of 
scybalous  masses,  and  the  passage  of  these  may  be  attended 
with  severe  colic  in  the  manner  described.  Retention  colitis 
from. the  same  cause  may  similarly  be  attended  with  colic. 
JSuch  a  relative  increase  may  be  effected  in  two  ways: 

(ci)  By  i)iei-stiiitu!(iliiiii  of  the  Si/iiip'Hhelic. — This  subject  liai 
elsewhere  been  dealt  with  at  length  in  its  surgical  aspect.'^  I  need 
lieie  only  say  that,  in  all  probability,  sexual  functions  exert  tlieir 
most  important  influence  on  stasis  in  tlie  colon  through  the 
sympathetic  and  tlie  corresponding  hormone;  aud  that  into  this 
group  should  also  be  classified  visceral  disorders  arising  from 
jieritoueal  lesions,  psychical  abnormalities,  visceroptosis,  dys- 
chezia,  etc. 

^fc)  Bfi  Rrlathe  Dcrrease  of  Paraayiiiptitlielir  Control. — Into  this 
group  may  be  placed  the  intestinal  distension  aud  coustipilion 
associated  with  paraplegia,  where  paralysis  of  the  parasympathetic 
yields  unchecked  domination  to  sympathetic  or  inhibitory  im- 
pulses. Into  this  group  also  I  am  inclined  to  place  Hirschsprung's 
dlsea,-e,  in  the  belief  that,  as  in  a  large  number  of  congenital  de- 
formities, there  is  a  central  nervous  system  defect  or  lesion.  This, 
I  believe,  leads  to  unbalanced  inhibition  and  a  local  motor  failure, 
which  automatically  excites  progressive  overaction  and  hyper- 
trophy of  the  proximal  bowel.  Some  years  ago  I  operated  on  a 
man  twenty  years  after  the  radicsil  cure  of  a  low  spina  bilida. 
Here  I  found  a  typical  Hirschsprung's  giant  sigmoid,  and  the  close 
resemblance  impressed  me  with  the  possibility  of  a  similar  origin. 
But  if  this  is  so,  it  is  curious  that  the  one  was  associated  with  a 
similar  hypertrophy  of  the  bladder;  while,  so  far  as  I  am  aware, 
this  is  not  a  feature  of  Hirschsprung's  disease. 

In  conclusion,  obscure  intestinal  colic  may  arise  from 
temporary  causes  and  be  of  no  real  significance ;  its  treat- 
ment may  bo  medical,  or  it  may  constitute  a  grave  warning 
of  an  iinpouding  surgical  crisis. 

A  full  understanding  of  its  significance  depends,  I  am 
convinced,  on  an  appreciation  of  the  fact  that  the  bowel  itself 
is  insensitive;  that  colicky  pain  arises  from,  and  is  referred 
to,  the  mesentery  ;  and  that  the  mechanism  of  colic  consists 
in  the  natural  attempt  of  the  bowel  to  drive  onwards  a 
diseased  or  inert  area,  thereby  inducing  an  abnormal  tension 
on  the  associated  mesentery. 
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DoRisci  the  last  thirty  years  considerable  progress  has  been 
made  in  the  accurate  diagnosis  of  diseases  of  the  urinary 
organs.  With  the  advent  of  the  cystoscope  in  1885  obscure 
signs' acd  symptoms  due  to  pathological  changes  in  the 
kidneys  and  bladder  came  to  be  recognized,  aud,  after 
further  experience,  were  satisfactorily  interpreted. 

FoUovving  the  introduction  of  this  instrument,  ureteral 
catheterization  was  successfully  undertaken,  and  the  segre- 
gator  consequently  fell  into  disuse.  The  ability  to  draw  off 
urine  from  each  kidney  by  means  of  a  catheter  passed  up  the 
iireter  led  investigators  to  inject  fluids,  opaque  to  the  x  rays, 
into  the  renal  pelvis,  and  in  1906  Voelcker  and  Lichtenberg 
presented  the  first  paper  on  pyelography.  .Since  then  the 
literature  on  this  subject  has  swelled  to  enormous  proportions, 
and  includes  profitable  dissertations  on  the  evolution  of  this 
method  of  diagnosLs,  and  upon  the  advantages  and  disad- 
vantages of  different  opaque  media. 


The  essential  value  of  pyelography  is  the  reliability  ■with 
which  it  determines  the  presence  or  absence  of  disease  of  the 
kidneys  when  the  evidence  drawn  from  other  sources  is  in- 
sullicientor  obscure.  Illustrative  of  this  are  the  details  of 
three  cases  of  hydronephrosis  in  each  of  which  the  diagnosis 
remained  doubtful  until  the  patient  had  been  submitted  to 
pyelography. 

Case  r. 

•T.  B.,  a  professional  singer,  aged  25,  had  complained  of  constant 
dull  achmg  pain  in  the  left  loin  for  three  years.  His  symptoms 
commenced  while  in  China,  aud  were  there  diagnosed  as  a  Icft- 
sided  pleurisy.  He  gave  no  history  of  symptoms  which  could  be 
referred  to  the  bladder  until  careful  questioning  led  him  to 
acknowledge  occasional  nocturnal  freciuency  of  micturition.  Deep 
palpation  of  the  abdomen  in  the  region  of  the  left  loin  caused  the 
patient  to  complain  of  discomfort,  but  there  was  no  muscular 
rigidity. 

A  skiagram  taken  of  the  whole  urinary  tract  showed  no  shadow 
of  a  calculus  ;  cystoscopy  demonstrated  a  normal  bladder  wall 
with  slight  infection  of  the  mucous  membrane  arouud  the  left 
ureteric  orifice. 

A  specimen  of  urine  was  obtained  from  each  kidney  bv  means 
of  ureteral  catheterization,  15  grams  of  urea  having  "been  given 
previously  by  the  mouth.  The  result  of  the  chemical  and  bacterio- 
logical examiuatious  of  the  fluid,  shown  in  the  following  table,  is 
instructive: 


Right  Kidney. 
No  pus  cells. 
No  organisms. 

2  per  cent,  of  urea. 


Left  Kidney. 
A  few  pus  cells.    .  . 
An  occasional  coliform  bacillus,  but  no 

growth  occurred  on  culture  media. 
0.65  per  cent.  urea. 

At  the  same  time  that  uriue  was  drawn  off  from  each  kidney  to 
obtain  a  sufficient  rjuantity  for  the  foregoing  examination,  pyelo- 
graphy was  performed  by  the  injection  of  a  30  per  cent,  .solution  of 
sodium  bromide.  The  pyelograms  showed  a  normal  right  kidney 
and  disintegration  of  the  secreting  tissue  of  the  left  kidney. 

At  operation  a  large  hydronephrotickidney  was  removed  through 
an  oblique  incision  in  the  left  lumbar  region.  The  disease  %vas  due 
to  an  aberrant  artery  crossing  in  front  of  the  ureter  at  its  junction 
with  the  pelvis, and  entering  the  lower  pole  of  the  kidney.  (See 
Special  Plate,  Fig.  1.) 

Recovery  was  uninterrupted,  the  wound  healing  by  first 
intention.     The  patient  on  discharge  looked  remarkably  well. 

Case  ii. 

.\.  C,  a  clerk  aged  29,  gave  a  history  of  three  months'  pain  in  the 
left  loin  which  was  constant  aud  dull  iu  character.  A  diagnosis  of 
lumbago  had  been  made.  At  the  onset  of  his  illness  the  patient 
had  noticed  slight  frequency  of  micturition,  but,  apart  from  this, 
bladder  symptoms  had  been  absent.  His  appetite  was  poor  aud  he 
had  lost  weight.  -      ^ 

An  abdominal  examination  did  not  elucidate  the  cause  of  the 
pain,  as  neither  kidney  could  be  felt  enlarged  or  tender  on  palpa- 
tiou.  -V-ray  examination  of  the  urinary  tract  was  negative  to  the 
presence  of  calculus.  Cystoscopy  revealed  a  normal  bladder  with 
oedema  of  mucous  memtiraue  around  the  left  ureteric  orifice. 

The  bacteriological  and  chemical  reports  of  the  uriue  from  each 
kidney  after  the  administration  of  15  grams  of  urea  by  the  mouth 
were  as  follows : 


Bight  Ki  tney. 
No  pus  cells. 
N  1  organisms. 
3.4  per  cent.  urea. 


Left  Kidney. 
No  pus  cells 

Plentiful  growth  of  coliform  bacilli. 
0.6  per  cent.  urea. 


Pyelography  of  each  kidney  was  carried  out  by  injecting  a  30 
per  cent,  solution  of  sodium  bromide  through  a  ureteric  catheter. 
The  pyelogram  on  the  right  side  showed  a  normal  kidney  and  that 
on  the  left  side  complete  destruction  of  the  calyces  and  disteusion 
of  the  pelvis.    (See  Figs.  2  and  3,  by  Dr.  Eeynolds.) 

Operation  consisted  in  left  nephrectomy  for  hydronephrosis  due 
to  constriction  of  the  ureter  at  the  uietiro-pelvic  junction.  (See 
Fig.  4.)  ■  • 

The  patient  made  an  uninterrupted  recovery  and  was  dischargel 
three  weeks  afterthe  operation,  looking  aud  feeling  well  and  having 
gained  weight. 

Case  hi. 

On  the  recommendation  of  Dr.  Wyndhara  Gittens,  Captain 
P.  P.  C,  aged  23,  cousulted  one  of  us  for  pain  in  the  left  loin.  He 
stated  that  while  on  active  service  in  Egypt  during  1919  and  1920 
lie  had  felt  slight  discomfort  in  the  left  loin,  and  that  during  his 
passage  home  on  board  ship  in  July,  1920,  be  was  seized  with 
severe  pain  iu  the  left  loin,  referred  to  the  left  half  of  theabdomen. 
A  repetition  of  the  attack  took  plac3  iu  August,  1920,  about  which 
time  he  was  admitted  to  a  military  hospital. 

The  examination  consisted  of  cystoscopy,  investigation  of  the 
urine,  and  skiagraphy.  Apparently  he  was  discharged  from  this 
hospital  without  special  treatment.  He  understood,  at  a  later  date, 
that  he  was  suffering  from  gout.  Since  leaving  hot_  ital  the  Mtacka 
of  pain  had  become  more  severe  and  at  shorter  intervals,  and  in 
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rccent'mpnUis  he  had  been  carried  off  the  Rugby  football  field 
owing  to  an  attack  of  pain  in  the  left  loin  when  collared,  and  even 
when  dancing  he  was  sometimes  obliged  to  retire  with  similar 
symptoms. 

.\t  examination  the  right  kidney  was  palpable  and  enlarged,  the 
lelt  kidney  tender  on  palpation.  Micturition  was  not  quite  normal, 
the  patient  being  obliged  to  pass  urine  once  during  the  night.  The 
nriue  was  clear  and  contained  no  pus,  but  a  streptococcus  was 
grown  on  culture.    Temperature  99  . 

Cystoscopy  showed  the  bladder  wall  to  be  healthy,  with  slight 
injection  of  the  mucous  membrane  around  the  left  ureteric  oritic^. 
Pyelography  demonstrated  hypertrophy  of  the  right  kidney  and 
disorganization  of  the  left  kidney.  (See  Figs.  5  and  6.1  In  this  case 
the  injection  tluid  used  was  a  30  per  cent,  solution  of  sodium  iodide. 

-V  rise  of  temperature  and  increase  of  pain  in  the  left  loin 
followed  this  examination,  which  indicated  immediate  operation. 
The  left  kidney  was  therefore  exposed  by  a  lumbar  incision  ;  it  was 
found  to  be  so  large  and  tense  that  an  incision  had  to  be  made  in 
the  capsule  to  draw  off  the  retained  urine  and  solution  of  sodium 
iodide  before  it  could  be  delivered  out  of  the  wound.  Nephrectomy 
was  then  readily  performed.  Examination  of  the  specimen  after 
operation  revealed  an  enormously  distended  pelvis  and  complete 
obliteration  of  the  calyces. 

Recovery  was  uneventful,  the  feeling  of  fitness  so  soon  after 
a  major  operation  being  again  uoticeabie. 

Cominenlari/. 

It  is  a  matter  of  cousklerable  interest  that  the  disease  in 
each  of  these  cases  was  on  tlie  left  side.  The  obstruction  in 
Cases  I  and  11  was  congenital,  an  aberrant  vessel  Idnkiug  the 
ureter  in  the  one  and  a  strictureat  the  uretero  pelvic  junction 
blocking  the  other.  In  the  third  no  cause  could  be  found  for 
the  destruction  of  renal  tissue.  There  \¥as  no  dilatation  of 
the  ureters  in  any  of  these  cases. 

A  comparison  of  the  condition  of  the  urine  shows  how 
little  such  an  examination,  by  itself,  must  be  relied  oa  to 
determine  the  presence  or  absence  of  a  gross  lesion  of  the 
kidney. 

Bacilluria  was  present  in  all  three  cases  but  without  pus 
formation.  The  urea  concentration  test  was  of  some  assist- 
ance in  determining  the  efficiency  of  the  kidneys,  but  more 
reliance  was  placed  in  the  appearance  of  the  pyelograms  to 
assist  in  estimating  their  function. 

The  chronic  ill  health  produced  by  hydronephrosis  in 
which  there  is  no  pus  formation,  and  where  the  opposite 
kidney  is  functioning  satisfactorily,  is  noteworthy.  Equally 
remarkable  was  the  sense  of  well-being  that  each  patient 
demonstrated  within  fourteen  days  of  removal  of  the  diseased 
organ.  This  characteristic  was  not  due  to  an  improvement 
in  the  metabolism  of  nitrogenous  products,  for  previous  to 
operation  the  sound  kidney  had  been  proved  to  be  excreting 
tlie  normal  amount  of  urea  consistent  with  good  health,  but 
rather  to  the  removal  of  an  organ  which,  by  virtue  of  the 
process  of  degeneration,  is  circulating  toxins  of  an  unknown 
chemical  nature  in  the  blood. 

The  pyelograms  reproduced  on  the  accompanying  plate 
faithfully  represent  the  normal  as  well  as  the  abnormal 
anatomy  of  the  kidneys.  Those  of  the  healthy  organs  show 
the  calyces  with  their  cup-shaped  extremities,  while  those 
of  the  hydrouepluotic  kidneys  reveal  stunting,  or  even  entire 
absence.  '    ' 

A  further  study  of  pyelography  in  cases  in  which  the  renal 
cortex  is  being  destroyed  will  aid  in  determining  the  extent 
of  the  damage.  Thiis,  in  the  early  stages  there  is  distortion 
of  the  calyces,  but  later  the  pyelogram  shows  shadows  of 
globular  shape,  three  to  six  in  number,  situated  iujmediately 
beneath  the  capsule,  and  which  are  adjacent  to  the  large 
shadow  representing  the  overdistended  pelvis.  It  will  be 
noted  in  all  cases  that  the  shadow  of  a  normal  kidney  is 
always  more  dense  than  that  of  a  hydronephrosis  owing  to 
the  dilution  of  the  opaque  media  by  retained  urine. 

Finally,  we  give  it  as  our  considered  opinion  that,  as  a 
result  of  the  introduction  of  cystoscopy,  ureteral  catheteriza- 
tion, and  pyelography,  no  surgeon  is  justified  in  performing 
an  e.KDloratory  operation  upon  the  kidney.  Science  has  placed 
in  our  hands  the  means  of  making  an  accurate  diagnosis 
without  recourse  to  cutting  down  upon  the  kidney  and 
inspecting  it  with  the  naked  eye. 

Oar  thanks  are  due  to  Dr.  Reynolds  and  Dr.  .Salmond  for 
the  pyelograms,  and  to  Mr.  Shiells  for  the  drawings. 
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B.\RBED  wire  entanglements  guarded  byarmed  men  have 
been  set  up  to  isolate  the  towns  of  Poleau,  Heavener,  and 
Wister.  Oklahoma,  U.S.A.,  where  an  epidemic  of  small-pox  is 
prevailing.  .According  to  the  Xein  I'oik  Medical  liccord,  com- 
pulsory vaccination  is  also  in  force. 


F.vshiom  plays  an  important  part  in  surgical  technique,  and 
surgical  fashions  come  and  go;  but  they  go  wiih  greater 
reason  than  they  come.  The  principle  that  nearly  every 
simple  fracture  requires  operation  because  perfect  function 
depends  on  perfect  anatomy,  was  preached  by  Sir  .Arbuthnot 
Lane.  In  course  of  time  it  came  very  near  to  being  one  of 
those  accepted  surgical  generalizations  which  Sir  Arbuthnot 
himself  now  says  are  always  wrong.  To  establish  a  true 
generalization  is  harder,  far  harder,  than  to  devise,  and  even 
to  popularize,  a  new  surgical  procedure.  That  perfect 
function  is  compatible  with  inqicrfect  anatomy  is  now 
accepted  in  the  treatment  of  fractures.  Our  object  as 
surgeons  is  to  recover  the  function  of  a  broken  limb,  not 
necessarily  to  restore  its  radiographic  symmetry.  Experience 
of  war  injuries,  together  with  the  iufluence  of  orthopaedic 
surgeons,  has  been  largely  responsible  for  the  revulsion 
against  converting  simple  into  compound  fractures  by 
operating  on  them.  But  as  long  as  there  are  house-surgeons 
not  yet  tit  to  be  called  surgeons,  and  surgeons  whose  waking 
thought  is  the  knife,  operations  on  simple  fractures  will 
continue  to  be  doue.  .-\ll  this  by  way  of  apology,  since  I  may 
be  accused  of  unnecessary  operations. 

Of  all  bones  liable  to  fracture  probably  the  femur  gives  the 
greatest  trouble  to  the  setter.  One  of  the  chief  reasons  is  the 
strength  and  bulk  of  the  muscles  which  surround  and  are 
attached  to  it.  Uncontrolled  action  and  spasm  of  these 
muscles,  even  in  young  children,  may  prevent  reduction  under 
anaesthesia,  and  the  difficulty  is  directly  proportional  to  tiie 
time  which  elapses  between  the  receipt  of  the  injury  and  the 
attempt  to  secure  replacement  of  the  fragments.  Hou.se- 
surgeons  do  not  fully  recognize  that  all  fractures,  simple  as 
well  as  compound,  are  acute  cases,  and  that  the  best  results 
can  only  be  obtained  hy  immediate  treatment.  AVithiu 
four  hours  of  the  injury  a  direct  pull  under  anaesthesia  will 
effect  reduction  in  nearly  all  fractures  of  the  femur,  even 
including  those  of  the  ujiper  and  lower  thirds.  The  use  of  an 
extension  table  and  the  direct  application  of  a  pla.ster-of-Paris 
case  to  the  limb  will  usually  suffice  to  maintain  good  position, 
and  in  due  course  a  perfect  functional  result  may  be  looked 
for.  Flexion  of  the  hip  or  knee  may  be  required  in  the 
difficult  cases  of  fracture  in  the  upper  and  lower  ends  respec- 
tively ;  but  time  is  of  the  essence  of  the  contract,  and  the 
earlier  the  house-surgeon  gets  to  work  the  easier  is  his  task. 
If  his  chief  prefers  it  equally  good  results  can  be  obtained  by 
the  present-day  modifications  of  Thomas's  splint.  That  he 
should  fail  in  certain  cases  is  no  discredit  unless  it  is  due  to 
unnecessary  postponement.  That  the  surgeon  should  succeed 
where  his  house-surgeon  fails  is  not  to  be  expected  except  in 
those  cases  where  a  correct  interpretation  of  the  skiagram 
shows  the  way  to  successful  reduction,  and  experience  alone 
can  teach  these  points.  Inevitably,  therefore,  the  question 
of  operative  treatment  of  some  fractures  will  arise,  and  tlie 
bone  most  frequently  calling  for  open  reduction  will  be  the 
femur,  since  alignment  of  the  fragments  is  of  such  importance. 
Spiral  fractures  of  the  lower  third  of  the  tibia  also  present 
especial  difficulty.  Personally  I  do  not  operate  on  any  of  the 
common  fractures  unless  two  attempts  at  reduction  without 
open  incision  have  failed. 

If  there  will  always  be  cases  needing  operation  it  is  surely 
desirable  that  the  technique  should  be" as  simple  as  pbssible, 
and  my  conception  of  an  internal  splint  is  the  simplest 
appliance  which  will  hold  the  bony  fragments  in  accurate 
apposition  whilst  the  limb  is  immobilized  in  an  external 
sjjlint.  Even  if  open  operation  is  necessary  to  effect  reduction 
a  splint  tor  the  bono  may  not  be  reijuired,  and  this  is  well 
exemplified  by  the  common  type  of  supracondylar  fracture 
of  the  humerus.  Open  reduction  is  often  iiecessavy,  but 
satisfactory  apposition  can  usually  be  secured  by  complete 
flexion  at  the  elbow-joint. 

In  May,  1917,'  I  first  described  a  clip  made  of  spring  steel, 
which  was  made  for  me  by  Henry  I^ewis,  of  Westmoreland 
Street,   M\l,  for  the  treatment  of  fractures  of  long  bones. 
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My  object  now  is  to  show  the  late  resulta  of  this  method  of 
treatiuont,  witli  especial  retorenco  to  its  inthience  on  growth 
of  the  bone.  Tiio  technique  of  uiy  operation  was  described 
in  this  JoritNAL  four  years  aj;0.-  It  has  been  urged  against 
circular  constriction  of  a  bone  that  it  leads  to  atrophy,  and 
that  if  such  an  appliance  as  the  Parham  and  Jlartin  band  is 
used  refracUiro  is  liable  to  occur.     There  is  much  truth  in 
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Fig.  I.— a  shows  a  transverse  and  an  obliauG  fracture  of  femur,  pro- 
duced by  saw  cuts,  held  in  position  by  clips,  drawn  from  an  actual 
specimen.  Tlie  uppsr  oblique  fracture  was  easily  secured  by  one  clip. 
The  lower  transverse  fracture  is  held  in  good  position  by  two  clips, 
one  of  whicl!  is  provided  with  a  supportiuy  flinge.  The  second  flange 
embraces  both  tlani^e  and  proximal  fragment.  B  shows  the  intro- 
ducer, the  prongs  of  which  pass  through  small  loops  at  the  end  of  the 
clip.  This  instrument  is  made  with  a  screw-joint  so  that  the  two 
halves  can  be  taken  apart. 

this,  but  the  danger  can  be  avoided  by  the  use  of  a  clip  which 
does  not  encircle  more  than  two-thirds  of  the  circumference 
of  the  bone.  It  may  be  seen  in  the  accompanying  skiagrams 
(sec  Special  Plate)  that  subsequent  growth  of  the  bone 
lessens  this  proportion  so  that  the  danger  of  pressure  atrophy 
is  a  decreasing  one. 

The  femur  cases  which  I  illustrate  were  selected  for 
operation  only  after  two  unsuccessful  attempts  at  reduction 
had  been  made  in  each  case,  and  all  the  operations  were 
done  over  three  years  ago.  If  I  apologize  for  finding  it 
necessary  to  operate  on  them  I  see  no  reason  to  apologize 
for  the  operations  themselves.  The  functional  results  are 
perfect  and  the  sUiagrams  show  the  anatomical  results. 

Ouly  a  brief  description  of  the  necessary  instruments  is 
required  since  the  accompanying  block  (Fig.  I)  shows  the 
method  of  application  and  two  types  of  clip  devised  for 
oblique  aud  transverse  fractures.  For  the  latter  I  have 
devised  two  clips,  one  of  which  has  a  long  flange  attached  to 
it,  so  that  it  may  support  both  fragments  and  be  grasped  by  a 
second  clip.  In  practice,  however,  I  have  found  that  one  clip 
will  nearly  always  suffice,  even  for  a  trausverse  fracture,  and 
absolutely  transverse  fractures  are  not  very  common.  The 
transverse  type  which  most  often  resists  manipulative 
reduction  is  that  in  which  the  upper  fragment  overrides  the 
lower  one,  and  hei'e  operation  may  be  called  for.  A  single 
clip  will  support  the  lower  fragment  whilst  the  external  limb 
splint  is  applied. 

As  to  the  clips  themselves,  they  are  made  in  several  sizes, 
ranging  from  half  au  inch  to  an  inch  and  a  half  in  diameter, 
the  width  of  the  metal  baud  being  proportionate  to  the 
diam.eter.  Very  careful  tempering  is  required  to  secure  the 
clip  against  fracture  when  it  is  opened  for  introduction,  and 
this  point  has  received  particular  attention  from  the  maker. 
The  tension  of  the  spring  is  also  important,  since  pressure 
atrophy  must  be  avoided.     This  is  further  guaranteed  by  the 


presence  of  sharp  teeth  turned  in  at  intervals  from  the  edges 
of  the  clip  so  that  there  is  a  small  clear  space  between  the 
bone  and  the  metal.  These  teeth  obviate  the  need  for  screws 
and  secure  a  firm  grip  on  the  surface  of  tlio  bone.  The 
avoidance  of  screws  is  important,  for  thus  the  medulla  of  the 
bone  remains  untouched,  and  it  is  well  known  that  screws  do 
actually  become  loose  by  atrophy  of  the  bono  in  which  they 
are  embedded.  In  the  absence  of  sepsis  this  atrophy  has 
been  denied ;  but  any  surgeon  who  has  had  to  remove  screws 
on  account  of  pain,  and  not  for  sinus  formation,  knows  that 
the  .screw  often  rotates  in  its  socket  nnder  the  action  of  a 
screwdriver,  aud  the  simplest  method  of  removal  is  to  seize 
the  head  of  the  screw  and  pull  it  straight  out,  proving  that 
its  bite  has  ceased  to  be  effective. 

The  instruments  required  for  my  operation  are  few  in 
number,  and  the  techuique  followed  is  the  same  as  that  of 
other  methods  of  internal  splintage  of  bones  except  that  tho 
clip  replaces  the  bone  clamp,  and,  when  once  the  clip  is 
applied,  the  operation,  except  for  closure  of  the  wound,  is  at 
an  end.  Thus  the  length  of  the  operation  is  reduced  by  one- 
half.  For  clearing  the  periosteal  space  I  know  of  no  better 
instruments  than  Lane's  curved  elevators,  and  four  of  these, 
two  at  each  end  of  the  wound,  will  expose  the  bone,  and  hold 
the  muscles  temporarily  out  of  the  way.  The  size  of  the  clip 
to  be-selected  is  important,  and  for  this  purpose  the  diameter 
of  the  bone  as  shown  in  the  skiagram  is  an  accurate  guide. 
To  ensure  adequate  tension  the  clips  are  made  on  the  'small 
side,  and,  in  childreu,  a  three-quarter  inch  clip  is  most 
frequently  used.  The  clips  are  stamped  with  their  diameter. 
In  adults  the  diameter  of  the  bone  is  usually  more  than  an 
inch,  and  an  inch  and  a  quarter  clip  may  be  required.  la 
subtrochanteric  fractures  I  have  used  a  clip  with  a  diameter  of 
an  inch  and  a  half,  but  aUvays  the  diameter  of  the  clip  should 
be  rather  less  than  that  of  the  bone  which  is  to  be  secured. 

It  is  obvious  that  there  is  an  optimum  position  for  the  clip 
so  that  it  may  exert  pressure  along  the  lines  of  force  which 
tend  to  separate  the  fractured  ends.  The  tension  of  the  spring 
results  in  a  closing  pressure  roughly  at  right  angles  to  the 
direction  of  its  opening.  This  must  be  borne  iu  mind  when 
applying  the  clip,  aud  it  is  important  to  secure  this  position 
before  the  introducer  is  removed.  It  is  easy  to  ascertain  by 
trial  how  far  round  the  bone  the  instrument  should  be  passed, 
aud  then  the  introducer  can  be  di.sengaged  by  a  tap  ou  its 
lateral  aspect  to  free  the  prongs  from  the  riugs  of  the  clip. 
The  clips  boiled  for  the  operation  should  notlue  touched  by 
the  hand,  and  they  can  easily  be  picked  up  by  the  prongs  of 
the  introducer  passed  through  the  rings  of  the  din.  Tho 
introducer  is  made  of  such  a  size  as  to  comply  with  tho 
requirements  of  aseptic  surgery,  and  not  even  the  gloved  hand 
should  go  nearer  to  the  wound  than  tho  handle  of  the 
instruments. 


Fir,,  II. — Showing  the  operation  completed  so  far  as  the  bone  is  con- 
cerned.   Lane's  bone  elevators  are  still  in  position. 

The  skiagrams,  of  which  I  publish  a  selection  (see  Special 
Plate),  are  all  from  ca.ses  operated  upon  over  three  years  ago, 
and  the  fractures  involved  the  upper  third  in  the  ease  of  C.  H. 
and  the  middle  third  in  the  case  of  L.  N.  L.  N.'s  fracture 
was  a  very  long  oue  and  somewhat  spiral.  The  pictures 
taken  shortly  after  the  operation  show  very  good  apposition 
of  the  fragments,  and,  what  is  more  interesting  still,  the  late 
.skiagrams  show  cousiderable  strengthening  of  the  bone  in 
the  neighbourhood  of  the  clips.  This  demonstrates  the  fact 
that  these  clips  do  not  interfere  with  the  growth  of  the  bone, 
and  doubtless  as  time  passes  they  will  lose  much  of  their 
grip  upon  the  enlarginj;  shaft. 
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I  have  also  used  this  method  of  fixation  in  fractures  of  the 
tibia,  where  the  reduction  of  the  fracture  is  ofteutimes  par- 
ticularly troublesome.  Perfect  alignment  here  is  es.sential  to 
avoid  permanent  lameness,  and  such  injuries  are  resistant  to 
manipulation  owing  to  tlie  lack  of  control  over  the  lower 
fragment.  The  lower  end  of  the  tibia  is  certainly  not  au 
ideal  site  for  a  bone  clip,  since  the  bone  is  largely  sub- 
cutaneous and  the  clip  cannot  be  buried  as  it  can  in  other 
situations.  Nevertheless,  if  the  clip  occupies  a  position 
above  the  level  of  the  boot  it  is  not  likely  to  cause  trouble, 
and  only  occasionally  have  I  had  to  remove  one  on  account  of 
discomfort.  It  for  any  reason  it  is  necessary  to  remove  the 
clip  after  its  duty  has  been  performed  the  wound  must  bo 
reopened  and  the  clip  prised  from  the  bone.  No  surgical 
instrument  tliat  I  kuow  of  will  cut  through  this  spring  steel, 
and  to  find  the  loops  of  tiie  clip  and  insert  the  introducer  is 
extremely  difficult.  This  instrument,  however,  has  been 
made  so  that  it  can  be  taken  apart  and  introduced,  one  blade 
at  a  time,  like  midwifery  forceps. 

With  regard  to  compound  fractures,  it  is  generally  recog- 
nized that  the  use  of  internal  splints  should  bo  avoided  until 
.sepsis  is  banished.  There  are,  however,  cases  where  the 
position  obtained  by  external  splintage  is  so  unsatisfactory 
that  some  fixation  of  the  bone  becomes  justifiable,  and  au 
apparatus  which  secures  the  position  of  the  fragments 
without  penetrating  their  substance  is  surely  better  than 
wire  or  plates. 

As  a  matter  of  fact,  I  have  used  this  clip  in  several  com- 
pound fractures,  mildly  infected,  as  is  common  in  civil 
practice,  wilh  the  happiest  results.  In  these  cases  the  clip 
should  be  removed  as  soon  as  there  is  evidence  that  a  reason- 
able amount  of  consolidation  has  taken  place  and  there  is  no 
risk  of  recurrent  deformity. 

Description  of  Skiagrams  on  Special  Plate. 

Fig.  l.r- C.  H.,  male,  aged  5  years.  Fracture  of  femur  on 
September  4th,  1917.  Skiagram  taken  on  September  10th,  antero- 
I)osterior  view.  Traction  failed  to  reduce  the  deformity ;  3/4  iu. 
shorteuing. 

Fig.  2.-  -C.  H.  Clip  applied  September  14tb,  1917.  Skiagram 
taken  on  September  18th,  antero-posterior  view.  October  8th: 
Firm  uuion,  no  shortening;  massage  started.  October  29th: 
Patient  could  raise  leg  in  bed  and  flex  knee  through  30  degrees ; 
began  to  walk  on  crutches  and  swing  leg.  November  5th  :  Walking 
on  leg  and  bending  knee  freely. 

Fig.  3.— C.  H.  Skiagram  taken  December,  1920,  antero-posterior 
view.  Both  legs  24*  inches  in  length.  Perfect  movement  of  all 
joints.    Small  area  of  thickening  to  be  felt  in  upper  third  of  thigh. 

Fig.  4. — L.  N.,  female,  aged  4  years.  Oblique  fracture  of  right 
femur  on  September  22ad,  1917.  Skiagram  taken  on  September  25th, 
lateral  view.  Traction  failed  to  reduce  the  deformity ;  1  iu. 
shortening. 

Fig.  5.— L.  N.  Clip  applied  October  1st,  1917.  Skiagram  taken 
on  October  4th,  lateral  view. 

Fig.  6. — L.  N.  Skiagram  taken  three  years  later,  lateral  view. 
Perfect  functional  result. 

References. 
'  Lancet,  cxcii.  p.  7^6.    ^  Bniiisa  Medical  Journal,  January  5th,  1918. 
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In  considering  the  pressure  witliiu  hollow  viscera  and  vessels 
it  is  constantly  overlooked  that  the  curvature  of  tlio  con- 
taining wall  influences  the  pressure  within  it. 

Historic. 
The  general  problem  of  the  equilibrium  of  a  stretched 
flexible  membrane  with  the  pressures  on  each  side  of  it  was 
solved  by  Lagrange'  in  his  Mecanique  Analijtique,  1788. 
The  subject  was  developed  chiefly  by  Poisson-  in  memoirs 
dated  1812  and  1829.  For  surfaces  of  simple  curvature  the 
equations  connecting  pressure,  curvature,  and  tension  can  be 
reduced  to  very  simple  forms,  such  as  those  given  below,  and 
their  truth  can  bo  demoustrated  without  the  use  of  higher 
mathematics.  Such  demonstrations  are  easily  available  iu 
mathematical  textbooks — for  instance,  Besant  and  Ramsey' 
and  Lamb.''  The  formulae  are  also  discussed  in  many  te.xt- 
books  of  physics,  such  as  Poynting  and  .7.  T.  Thomson,!^  or 
.no   more   elementarj   books   of    Edser'   and    of    Wagstaff." 


They  are  usually  quoted  in  connexion  with  the  surface 
tension  of  liquids,  since  the  surface  films  constitute,  almost 
without  complications,  material  illustrations  of  mathematical 
statements.  Some  further  applications  have  been  made  iu 
the  domain  of  physical  chemistry. 

The  physical  principles  are  well  known  to  engineers;  in 
estimating  the  bursting  pressures  of  boilers  and  steam-pipes 
the  curvature  of  their  surfaces  has  to  be  taken  into  account,'-* 
and  the  formulae  are  embodied  in  the  British  Board  of  Trad 3 
regulations.  The  principles  are  still  recognizable,  though 
horribly  disguised  by  the  British  units  of  measurements,  iu 
formulae  used  by  artisans  and  to  be  found  in  '■  Mechanics' 
Pocket-books.""*  When  sheets,  striug.s,  or  wires  in  tension 
are  wound  upon  cores,  or  when  a  turn  of  rope  is  tightened 
round  a  bollard,  the  same  principles  are  involved.  .Allied 
formulae  are  used  by  architects  in  estimating  the  stability  of 
arches  and  domes. 

Although  they  are  thus  familiar  in  many  branches  of 
science,  the  formulae  and  the  physical  facts  which  they 
express  appear  to  be  unknown  to  the  majority  of  medical 
writers.  .\n  exception  was  the  Kev.  Samuel  Haughton, 
M.D.,"  who,  in  his  Animal  MecJiai'ics,  1847,  referred  to 
Lagrange's  work  and  applied  it  to  the  parturient  uterus. 

Fonntilae  expressing  the  Relation  hein'cen  the  Curvature  of  a 
Stretched  Membrane  and  the  Pressure  which  it  Exerts. 
For  the  derivation  of  these  formulae  works  on  mathematics 
may  be  consulted  :  here  they  are  accepted  as  data. 

In  a  stretched  membrane  let  (  (tension)  represent  the  pull  on 
either  side  of  a  line  of  unit  length  drawn  on  the  surface,  in  a 
homogeneous  membrane  t  will  be  everywhere  the  same ;  let  p 
represent  the  excess  of  pressure  on  the  concave  side  of  the  mem- 
brane over  that  on  the  convex ;  and  let  r  and  r'  rei)resent  radii  of 
curvature  such  that  they  lie  in  two  planes  at  right  angles  to  oicli 
other  whose  intersection  is  normal  to  the  surface.  If  the  C.G.S. 
system  of  units  is  used  (will  be  dynes  per  centimetre,  p  will  he 
dynes  per  square  centimetre,  aud  /'  auii  r'  will  be  centimetres. 
Then — 


C*',y 


1. 


If  the  content  of  the  membrane  is  fluid,  p  will  be  everywhere 
the  same. 

-Vs  the  sum  -  +  -j  is  independent   of    the  aspect  of  the  planes 

in  which  the  radii  lie  (Euler),  it  is  convenient  to  choose  ?'  aud  1'  as 
radii  of  the  principal  curvatures — that  is,  the  curvatures  which  arj 
maximal  or  minimal.  For  the  sphere  r  —  r',  therefore,  the  xirossure 
inside  a  spherical  stretched  membrane  is  given  by  the  equation  — 

i)  =  2-.  2. 

For  the  cylinder  wilh  straight  axis,  ("of  the  curvature  parallel 
to  the  axis  is  infinite,  and  - ,  is  zero ;  therefore  the  pressure  iuside 
a  cylindrical  stretched  membrane  is  given  by  the  equation— 

The  length  of  the  cylinder  does  not  affect  the  pressure. 

The  reciprocal  of  the  radius  is  a  direct  measure  of  the 
amount  of  curvature,  and  the  two  terms  are  used 
synonymously  iu  mathematical  works ;  the  equations  can 
therefore  be  expressed  in  words  simply — tlie  pressure  inside 
a  stretched  meinhrane  is  proportional  to  its  tension  and  to 
its  curvature,  and  the  influence  of  curvature  as  such  is 
emphasized. 

Here  a  protest  must  be  made  against  the  practice,  still 
common  among  medical  people,  of  using  the  word  tension 
to  designate  what  is  properly  termed  pressure.  For  exact 
definitions  of  the.se  words  reference  must  be  made  to  tho 
philosophical  literature  of  mechanics;  broadly  a  tension  is 
an  internal  force  which  increases  with  expansion  of  the 
material  bearing  it,  and  a  pressure  is  pne  which  decreases. 
To  speak  of  the  "  tension  "  of  gases,  of  dissolved  bodies,  or  of 
pulses  is  confusion  of  language  and  loads  to  confusion  of 
tliought.  In  the  case  of  the  pulse  the  arterial  wall  is  in 
tension,  the  contained  blood  is  under  pressure  ;  the  pressure 
is  a  force  directed  outwards,  the  tension  is  a  force  directed 
along  the  surface  of  the  wall ;  since  the  wall  is  curved  there 
is  a  resultant  force  directed  inwards  ;  this  force  balances  the 
pressure  of  the  blood  outwards.  The  wall  may  be  said  to 
"  exert ''  pressure  as  a  result  of  its  tension  and  cui:Vature. 
Another  common  source  of  confusion  must  be  indicated. 
The  word  pressure  as  used  by  mathematicians  and  physicists 
designates  the  ratio  of  a  force  to  au  area,  real  or  imaginary. 
The  total  force  acting  on  a  surface  is  not  a  measure  of 
pressure,    but   the  magnitude   of    the   force    divided  by  the 


Feb.   i3,   1922]  HOLLOW  VISCERA  AND   VESSELS  :   CURVATUHE  AND  I'KESSUKE. 


fXiiE  BRinsif 
M.CDICAI.  JOCBMAL 


25r 


area  of  tlic  siufiice  is.     In  sucli  matters  wo  should  adhere 
strictly  to  the  usase  of  the  more  basal  sciences. 

Usiug  tlieso  teriiiM  iu  tlie  pliysical  souse,  a  simple  demon- 
stration  of  the  tiiitU  of  the  equations  can  bo  j^iven.  Consider 
a  stretched  spherical  menibrauo  hemtsectcd  by  an  imaginary 
plane,  the  total  force  on  either  side  of  this  circular  plane 
tending  to  separate  the  hemispheres  is  the  pressure  on  the 
plane  multiplied  by  its  area:  the  total  force  pulling  the 
licniisphercs  together  is  the  tension  of  the  membrane  on  the 
circumference  cut  by  the  plane,  and  its  total  amount  is  the 
tension  per  unit  length  multiplied  by  the  length  of  the  cir- 
cumference.    These  opposed  forces  are  in  equilibrium. 


J).  IT  r- 


t.2nr 


and  1)  =  —  . 
Similar  reasoniug  can  be  applied  to  the  cylinder. 

Sialic. 

Static  deductions  from  the  principle  are  simple. 

(a)  If  in  different  membranes  the  tension  is  the  same,  the 
smaller  the  radii  of  curvature  the  greater  is  the  pressure 
inside  the  membrane.  The  pressure  inside  a  spherical  mem- 
brane is  twice  that  inside  a  cylindrical  of  the  same  radius. 
For  the  purpose  of  medicine  it  is  important  to  emphasize  that 
the  pressure  will  be  different  inside  viscera  whose  walls  are 
of  the  same  thickness  and  at  the  same  tension  i£  they  are 
different  iu  size  or  shape. 

(h)  Supposing  the  pressui-o  to  be  the  same  within  a  number 
o£  membranes,  the  less  the  curvature  of  each  membrane  the 
greater  must  be  its  tension.  .\  cylindricalmembrane  will 
have  twice  the  tension  of  a  spherical  of  the  same  radius,  and 
a  spherical  membrane  with  twice  the  radius  of  curvature  of 
another  must  also  have  twice  the  tension. 

For  instance,  the  tension  of  the  cornea  must  be  less  than 
that  of  the  sclerotic;  where  two  blood  vessels  are  in  imme- 
diate communication,  so  that  the  blood  in  them  is  at  the 
same  pressure,  the  wall  of  the  larger  vessel  must  be  in 
greattr  tension  than  tliat  of  the  smaller. 

Where  the  thickness  of  the  wall  is  related  to  its  tension 
the  same  statements  apply  to  the  thickness.  For  instance, 
the  intercostal  arteries  as  they  leave  the  aorta  have  the 
merest  fraction  of  its  thickness  of  wall,  although  they  witli- 
siand  the  same  pressure.  The  same  is  true  of  all  small 
branches  of  large  arteries,  the  thinness  of  their  walls  is 
related  to  tlie  sharpucss  of  their  curvature,  by  virtue  of 
which  small  tension  can  exert  large  pressure.  This  feature 
of  the  build  of  vessels  is  justified,  though  not  accounted  for, 
by  physical  principles.  With  this  in  mind  the  tenuity  of  the 
minute  lenticulo-striate  arteries  becomes  less  alarming,  and 
the  reproach  commonly  made  that  they  are  small  branches  of 
a  big  artery  loses  significance;'^  the  smaller  the  stouter,  to 
put  it  paradoxically.  Their  tragic  failure  occasionally  must 
be  otherwise  eiplained.  The  comparatively  frail  glass  gauge 
tube  of  a  boiler  is  enabled  by  the  sharpness  of  its  curvature 
to  withstand  full  steam  pressure. 

The  hemispherical  end  caps  of  cylindrical  boilers  are  made 
only  half  the  thickness  of  the  sides.  One  end  of  the  arterial 
system  is  capjjcd,  during  rather  more  than  half  of  each 
cardiac  cycle,  by  the  aortic  valves;  owing  to  the  threelobed 
arrangement  this  end-cap  is  more  curved  than  if  it  were 
simply  hemispherical.  This  curvature  goes  some  way 
towards  justifying  the  thinness  of  the  aortic  valves  to  which 
Dr.  Harry  Campbell''  has  drawn  attention. 

Dynamic. 

The  dynamics  of  the  subject  are  less  simple.  Two  purely 
physical  examples  will  be  discussed  briefly  as  introductions 
to  the  complex  problems  which  biology  presents. 

(a)  Where  the  tension  of  the  membranes  is  not  altered  by 
stretching  or  contraction.  This  is  the  case  in  liquid  surface 
films,  whose  tension  remains  constant  whatever  changes  iu 
size  or  shape  the  tiluis  may  undergo.  Soap  bubbles  afford 
very  convenient  and  almost  uncomplicated  experimental 
examples.  The  pressure  within  such  membranes  varies  only 
witii  their  curvature.  Of  two  spherical  bubbles,  the  pressure 
is  greater  within  the  smaller  iu  inverse  proportion  to  its 
diameter.  If  the  cavities  of  the  bubbles  are  connected,  the 
smaller  will  empty  itself  into  and  distend  the  larger.  It  also 
follows  that  the  more  a  bubble  is  blown  up  the  smaller 
becomes  the  pressure  inside  it,  a  fact  which  may  be  sur- 
prising; but  anyone  who  has  blown  a  bulb  on  a  glass  tube 
Las  experienced  tlie  dimiuutiou  of  effort  needed  as  the  bulb 


increases  in  size.  The  pressures  exerted  by  curved  liquid 
surfaces  arc  probably  not  negligible  in  the  minute  mechanics 
of  the  living  body. 

The  amount  of  external  work  done  by  the  contraction  of 
the  membrane  vfhea  a  portion  of  its  contents  is  discharged 
is  of  great  theoretical  importance.  It  is  measured  by  the 
volume  discharged  multiplied  by  the  pressure;  as  the 
pressure  varies  during  the  process  it  is  uot  easy  to  estimate 
the  work  done  without  recourse  to  the  calculus. 

Let  \  1  and  V^  be  the  volumes  respectively  before  ami  after  tlie 
discharge  of  a  definite  volume  of  contents,  and  let  the  enort'y  lost 
or  work  done  be  \V,  then 

rN'2 


For  the  sphere    p 


W-  f  '  p.di: 
it 


v"  5  ^  V 


/■V-2    2  ( 
.-.  W  =  /       -^=.  V-3.  do 


t  being  constant  here. 

(h)  The  case  of  extensible  membranes  which  obey  Hooke's 
law,  that  IS,  equal  linear  stretchings  ijroduce  equal  additions 
to  the  tension  ;  or,  tension  is  proportional  to  stretch. 

Indiarubber  may  be  taken  as  an  example  ;  although  it  docs 
not  follow  Hooke's  law  exactly,  its  great  extensibility  is 
convenient. 

Consider  a  cylindrical  membrane  which  at  radius  E- has 
no  tensiou  and  therefore  exerts  no  pressure.  Suppose  that 
the  membrane  is  then  distended  so  that  the  radius  1!  is 
increased  by  the  addition  of  a  variable  amount  n,  then  the 
circumference  is  increased  by  2  rr  «,  and  this  represents  a 
linear  stretch  of  the  membrane  at  right  angles  to  the  axis. 
According  to  Hooke's  law  the  tension  is  increased  iu  propor- 
tion to  the  stretch  ;  let  2  n-  11K  represent  the  tensiou,  where 
K  is  a  constant ;  (K  multiplied  by  the  original  circumference 
of  the  cylinder  and  divided  by  the  area  of  cross  section  of 
the  membrane  at  right  angles  to  the  circumference  is  Young's 
Modulus  of  Elasticity).  Then  the  pressure  within  the 
cylinder  is 

_  2  ^  II  K 
P  -  U^  +  ,i 

Similarly   it   can   be   shown  that   the  pressure   within    a 

spherical  membrane  is 

4=711  K 
V 


U,  -f-  u 


Eewritiug  these  equations- 
aud 


2   IT   K     "        J."3  +    It 


4  7rK.  li^+ll 


respectivel.v. 


it  is  obvious  that  while  n  is  small  compared  with  7? ,,  the  pressure 
will  rise  rapidly  as  11  iucreases,  but  fchaS  wlieii  it  becomes  large  the 
less  does  further  increase  of  >i  augment  the  pressure, 


(dp  ^    _Ii,      \ 
\dn        (J^o  +  iOV 


and  that  the  pressure  approaches  a  limit  as  the  fraction   ^, -■ 

lio  +  n 
approaches  unity  in  value.  The  two  a)iparently  contradictory 
statements — that  the  rise  in  pressure  is  very  nearly  proportional  to 
tile  iucrease  in  radius,  and  that  the  pressure  remaitis  very  nearly 
constant  in  spite  of  variation  in  the  radius— are  both  true. 
The  first  statement  is  true  of  a  membrane  slightly  stretched,  the 
second  of  oue  greatly  stretched. 

The  work  done  during  a  discharge  of  contents  can  be 
calculated  iu  the  same  way  as  for  a  surface  film,  but  the 
resulting  expression  is  rather  cumbrous.  The  relation  of  the 
pressure  to  the  varyiug  thickness  of  the  wall  also  can  bo 
expressed,  but  no  advantage  is  gained. 

It  is  easily  deducible  from  the  equations  that  a  cylindrical 
membrane  with  fluid  contents  tends  to  become  the  samo 
diameter  throughout  its  length,  and  that  if  the  cavities  of 
two  similar  spherical  membranes  are  connected  they  will 
become  the  same  size.  This  is  in  contrast  with  liquid  films, 
where  the  smaller  sphere  dilates  the  larger,  and  the  cyliudcr 
is  unstable  when  its  length  exceeds  its  circumference.  The 
force  directed  towards  uniformity  of  size  becomes  smaller 
with  greater  dilatation,  so  that  when  a  membrane  is  greatly 
distended  small  interfering  factors  cau  produce  marked 
irregularities  iu  size  and  shape. 
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Exuenmentinc  with  rubber  it  is  uot  difficult  to  record 
iWK'h  a'ToemeiTt  with  tlieory,  but  precisely  regular  results 
are°diflicult  to  obtain.  This  is  due  to  several  disturbing 
aoents,  such  as  departure  from  Hooke's  law,  and  the  fact 
that  in  stretched  rubber,  as  in  many  other  materials,  the 
tension  diminishes  with  time,  and  at  a  rate  which  bears  no 
simple  relation  to  other  conditions. 

Application  to  Physioloijy. 

The  complex  problems  presented  by  the  dynamics  of  curved 
muscular  sheets  will  not  be  attempted  here;  it  is  intended 
to  leave  uuobscured  certain  physical  principles  which  must 
be  included,  explicitly  or  implicitly,  in  auy  exact  considera- 
tion of  the  subject.  A  few  notes  only  are  added  further  to 
clear  the  ground.  -,    ,  ,,        tt     1    .    1 

It  is  frequently  assumed  that  all  solids  follow  Hooke  s  law 
sufficiently  nearly  for  auy  practical  purpose.  I  have  made 
a  long  series  of  experiments  on  animal  tissues  and  have 
found°that  they  all  deviate  sensibly  from  Hooke's  law,  and 
that  many  deviate  widely.  Nor  would  a  definition  of  "solids" 
which  excluded  animal  tissues  set  the  matter  right.  Hooke's 
law  can  only  be  assumed  in  physiology  as  a  means  to  a  first 
approximation.  ,.       ■ 

The  heart  is  the  most  interesting  field  for  the  application 
of  these  principles,  but  the  bladder  is  more  suitable.  The  left 
ventricle  is  usually  said  to  contain  about  100  c.cm.  of  blood  at 
the  beginning  of  systole,  and  todischarge  about  60  c.cm. during 
its  contraction  ;  if  it  were  spherical  its  internal  radius  would 
be  roughly  2.9  cm.  at  the  beginning  of  systole,  and  2.1  cm.  at 
the  end.  The  radius  of  the  bladder  is  subject  to  immensely 
greater  variations.  The  bladder  is  also  thin- walled,  nearly 
spherical,  and  its  pressure  is  more  easily  determined  than  that 
of  the  heart.  . 

Everyday  experience  provides  data  of  considerable  interest. 
Other  things  being  equal,  the  trajectory  of  a  stream  of  liquid 
projected  into  free  air  varies  with  the  velocity  of  outflow,  and 
the  velocity  is  proportional  to  the  square  root  of  the  pressure 
at  the  opening  of  the  reservoir.  After  the  beginning  of 
micturition,  and  independently  of  the  abdominal  musculature, 
the  trajectory  remains  nearly  constant  for  some  time,  and 
then  shortens  towards  the  end,  showing  that  for  the  first  half 
or  so  of  micturition  the  pressure  in  the  bladder  is  nearly 
constant.  Tension  and  radius  must  decrease  together, 
although  the  muscular  wall  is  thickening  as  the  bladder 
contracts,  and  it  might  therefore  be  expected  to  exert  greater 

pressure. 

Summary. 

1.  The  pressure  exerted  by  any  structure  comparable  to  a 
stretched  membrane  is  dependent  on  its  curvature. 

2.  The  pressure  within  a  cylindrical  and  a  spherical 
membrane  is  '-  and  ~  respectively,  where  r  is  the  radius  of 

curvature  and  I  is  the  tension. 

3.  With  rubber-like  materials,  as  a  curved  membrane  is 
progressively  distended,  the  pressure  rises  rapidly  at  first, 
then  more  and  more  slowly  as  it  approaches  a  limiting 
value. 

4.  Such  materials  are  only  a  rough  guide  to  the  behaviour 
of  membranes  made  of  muscle  and  other  animal  materials. 

5.  In  ,%ny  exact  consideration  of  the  mechanics  of  vessels 
and  of  hollow  viscera  the  curvature  of  the  wall  must  be  taken 
into  account. 

6.  When  such  allowance  is  made,  purely  physiological 
efifects  will  be  more  clearly  visible. 

Kote.— Since  the  above  was  written  Dr.  J.  E.  Gillespie  of 
Belfast  has  pointed  out  the  application  of  these  principles  in  the 
study  of  the  capillary  circulation  (British  JIedical  .Journ.\l, 
1921,"  vol.  i.  p.  873). 
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FOCAL  INFECTIOX    IN  RELATION  TO   THE 
ETIOLOGY   OF   SKIN   DISEASES.' 
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ACCORDING  to  the  Castilla  Med-ica  a  State  regulation  is  now 
in  force  in  Spain  by  which  vaccination  against  typhoid  fever 
is  compulsory,  when  typhoid  or  paratyphoid  fever  are  prevail- 
ing in  epiclemic  lorm,  for  all  persons  attending  cases  or  in 
relation  with  the  sick,  directly  or  indirectly. 


The  term  "  focal  infection "  may  be  understood  in  three 
senses  :  First,  it  may  imply  that  living  and  virulent  bacteria 
are  carried  by  the  blood  stream  to  near  or  remote  organs, 
there  to  set  up  active  infection ;  secondly,  that  foci  such  as 
the  tonsils  or  dental  alveoli  may  act  as  carriers  of  bacteria 
which,  harmless  to  the  person  who  carries  them,  may  by 
contact  affect  other  persons  ;  thirdly,  we  may  understand 
by  focal  infection  a  collection  of  bacteria  in  a  crypt,  pocket, 
tube,  or  fold  of  tissue,  which,  while  not  actively  growing 
or  multiplying,  may  infect  the  body  by  their  cell  substance 
which  is  liberated  by  the  action  of  fermeuts  or  enzymes, 
either  by  self-digestion  (autolysis)  or  by  the  enzymes  of  the 
cells  of  the  invaded  tissue  (heterolysis). 

With  the  first  two  of  these  aspects  of  focal  infection  I  am 
not  at  present  concerned.  The  third  aspect  may  be  con- 
veniently designated  by  the  term  introduced  by  Adami — 
namely,  suhinfection.  Now,  sines  the  chief  ingredient  in  the 
bacterial  cell  sub.stance  is  some  protein  body,  we  might  more 
accurately  name  the  subject  of  this  present  discussion  protein 
poisoning  in  relation  to  cutaneous  diseases. 

It  will  help  to  throw  some  light  on  this  obscure  subject  if 
we  start  with  the  statement  of  a  fundamental  biological  fact 
— namely,  that  terrestiial  vertebrates  and  bacteria  have 
entered  into  a  symbiosis,  in  which  for  the  return  of  food 
maintenance  the  enzymes  of  the  bacteria  are  thrown  into 
line  with  the  enzymes  of  the  body  in  the  scheme  of  defence 
against  foreign  proteins.  Our  food  consists  of  foreign  proteins, 
carbohydrates,  and  fats,  and  it  is  essential  for  the  welfare  of 
the  body  that  these  should  not  be  allowed  to  uass  through  the 
wall  of  the  intestines  into  the  interior  without  first  being 
deprived  of  their  toxicity.  There  exists  in  the  body  an 
organized  system  of  defence  against  foreign  proteins.  The 
first  line  is  taken  by  the  cells  of  the  mucosa  of  the  stomach 
and  the  iiigher  intestines,  the  second  line  by  the  bacteria 
of  the  colon,  and  the  third  line  by  tho  free  moving  cells 
of  the  lymphoid  tissues.  As  regards  the  distribution  of 
bacteria  throughout  the  body  we  find  the  major  portion  of 
them  in  lymphoid  tissue  in  parts  to  which  food  has  access. 
But  they  are  not  wholly  confined  to  the  surfaces  of  the  body, 
for  it  has  been  demonstrated  that  no  organ  is  absolutely 
sterile,  but  only  potentially  so. 

The  flora  of  the  mouth  and  tonsils  is  restricted  ;  it  consists 
chiefly  of  the  haemolytic  and  non-haemolytic  streptococci 
and  the  staphylococci.  The  pneumococcus,  which  is  closely 
related  to  Streptococcus  viridans,  is  a  fairly  oonstaut 
inhabitant  of  the  mouth  and  tonsils.  Occasionally  more 
virulent  organisms  are  found,  such  as  the  Streptococcus 
m  acosa  and  tho  meningococcus.  Special  pathogenic  organisms 
such  as  the  diphtheria  bacillus  do  uot  form  a  part  of  tho 
normal  colonies  of  the  mouth  and  tonsils.  Nor  does  the 
colon  bacillus,  for  this  bacterium  is  not  adapted  to  growth 
in  the  tonsils  or  mouth ;  ii  implanted  experimentally  in  the 
tonsil  it  apparently  dies  out.  In  addition  to  the  bacterial 
flora  the  endamoeba  appears  to  be  a  constant  denizen  of  tho 
tonsils  and  alveoli.  All  human  tonsils  from  a  few  hours 
after  birth  to  the  end  of  life  are  infected  with  these  bacteria  ; 
they  are  not  distributed  through  the  lymphoid  tissue,  but 
are  confined  to  the  crypts  and  follicles. 

The  benign  physiological  action  of  the  tonsillar  and 
alveolar  bacteria  is  digestive  and,  probably,  iu  no  way  essentially 
differs  from  bacterial  digestion  in  the  colon.  This  will 
become  more  apparent  if  we  study  the  normal  relation  of 
the  tonsils.  After  partaking  of  food,  some  uudigested  food 
particles,  often  iu  a  state  of  fine  division  owing  to  the  soft 
nature  of  the  modern  human  diet,  find  access  to  the  dental 
troughs  and  the  tonsillar  crypts.  Milk,  cheese,  vegetable 
debris  mingled  with  saliva,  salivary  corpuscles  and  mucus 
collect  in  the  follicles,  forming  the  so-called  "  cheesy  "  matter 
familiar  to  all  laryngologists.  In  this  way  tubercle  bacilli 
are  introduced  ;  indeed  liiilk  may  be  considered  the  customary 
vehicle  for  this  organism.  These  are  attacked  by  the  oral  and 
tonsillar  bacteria,  and  their  complex  proteins  are  reduced  by 

*  Paper  read  at  the  first  meeting  of  the  British  Association  of  Dermato- 
logy and  Syphilology. 
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enzyme  action  to  smaller  molecular  groups,  cue  being 
Ijoisonous  and  the  others  non-poisouous.  In  short,  tlie 
loHicles  of  the  t  msil  may  be  regarded  as  accessory  organs  to 
ihccolou  by  wl I ieli  food- remains  are  digested  aud  disintegrated. 
'I'ho  net  result  of  this  is  the  hberation  of  the  protein  contents 
of  the  cells,  both  of  the  food  and  of  the  bacteria.  Hut  in  this 
digestive  process  the  lymph  cells  play  a  major  part  ;  they 
are  attracted  to  the  follicles  iu  searcli  of  food  aud  thereby 
their  enzymes  split  up  the  proteins  both  of  the  bacteria  aud 
the  food  cells. 

If  wo  examine  microscopicallj'  the  tonsils  which  the 
laiyngologist  usually  term.s  "septic"  we  find  that  they  do 
not  show  the  clinical  or  microscopical  picture  associated  with 
active  infection.  The  crypts  are  distended  with  the  so-called 
cheesy  material,  and  in  some  cases  "  l)us,"  or  what  is 
commonly  called  pus,  is  seen  to  exude  on  pressure.  But 
these  signs  are  not  accompanied  by  anj'  subjective  or 
inflammatory  symptoms.  The  patient  is  quite  unaware  that 
anything  is  wrong  with  bis  tonsils. 

Microscopical  sections  of  "septic  tonsils,"  taken  from  a  case 
of  chronic  alopecia  areata,  were  submitted.  In  the  section 
of  the  one  tonsil  the  familiar  appearance  of  the  crypts  lined 
bystratitiedepitlieliumandsurrouuded  by  the  lymplioid  tissue 
was  to  bo  observed.  In  the  crypt  itself  was  a  collection  of 
lymph  cells,  which  could  be  seen  as  if  passing  from  the  lyjuph 
nodes  through  the  epithelium  into  the  crypt.  Bstweeu  the 
cells  were  diplococooid  bacteria,  but  nothing  resembling  the 
chain  form  of  the  streptococci.  The  diplococooid  form  has 
been  shown  by  Adami  and  others  to  be  a  resting  form  of  the 
colon  bacillus  and  of  the  streptococci.  From  this  actual 
tonsil  streptococci  were  cultured.  In  a  section  taken  from 
the  opposite  tonsil  of  the  same  case  the  very  remarkable  fact 
was  to  be  noted  that  the  stratified  epithelium  lining  the 
crypts  had  been  replaced  by  columnar  epithelium. 

What  is  the  meaning  of  this  appearance?  We  are  all 
familiar  with  epithelial  metaplasia,  as,  for  example,  when  the 
normal  ciliated  epithelium  of  the  trachea  is  replaced  by 
.stratified  epitlielium  in  the  position  of  the  cartilage  rings, 
but  I  am  unaware  of  any  recoid  of  squamous  epithelium  being 
converted  into  this  columnar  form.  The  structure  of  tlu3 
particular  tonsil,  as  represented  in  this  section,  is  identical 
in  all  essential  points  with  the  structure  of  the  vermiform 
appendix.  In  the  latter  organ,  starting  from  the  cavity,  we 
have  the  columnar  epithelium,  the  mucosa  with  the  lymphoid 
follicles,  the  submucosa,  the  two  muscular  coats,  longitudinal 
and  transverse,  aud  the  fibrous  capsule  outside.  The  mus- 
cular tissue  is  absent  from  the  tonsil,  but  its  place  is  taken 
by  the  muscles  of  deglutition,  which  compress  the  tonsils  iu 
the  act  of  swallowing.  As  in  the  tonsil,  Ij'mph  cells  pass 
from  the  lymph  nodes  through  the  epithelium  into  the  cavity 
of  the  appendix. 

.\nother  point  of  similarity  between  the  tonsils  and  the 
caecal  appendix  is  found  in  their  rich  vascular  and  lympliatic 
supply,  apparently  out  of  all  proportion  to  the  size  of  the 
organ.  This  rich-vascular  supply  may  be  taken  as  evidence 
of  the  high  rate  of  metabolism  in  the  tonsils  and  appendix 
and  of  the  free  interchange  of  material  between  the  blood 
plasma  and  the  lymph  cells.  liegarded  in  this  light  the 
appendix  may  be  said  to  be  the  tonsil  of  the  great  bowel ;  nor 
is  there  anything  far-fetcbed  in  this  comparison.  Kelly  of 
Baltimore,  in  his  classical  treatise  on  the  vermiform  appendix, 
expresses  the  belief  that  there  is  a  near  relation  between  the 
tonsils  and  appendix  as  regards  function,  aud  his  view  is 
supported  by  other  observers. 

The  first  section  shows  the  existence  of  fibrosis,  and  I 
specially  desire  to  di-aw  your  attention  to  this  pathological 
change  as  evidence  of  protein  poisoning.  Fibrosis  as  a  result 
of  subinfection  has  been  demonstrated  by  .A.dami  and  Opie  in 
gin-driukei's'  liver,  or  chronic  hepatic  cirrhosis.  The  cirrhosis 
is  not  the  result  of  the  action  of  the  alcohol  on  the  liver  cells, 
but  depends  on  the  presence  in  the  hepatic  ti.ssues  of  the  colon 
bacillus.  As  iu  the  tonsil,  there  is  no  evidence  of  active 
inflammation  or  of  active  growth  and  multiplication  of 
bacteria.  The  process  of  fibrosis,  both  in  the  liver  and  iu  the 
tonsil,  is  a  local  reaction  to  protein  poisoning  in  which  the 
physiologically  active  cells  is  slowly  replaced  by  fibrous  tissue. 
I  would  submit  to  the  consideration  of  laryngologists  that 
fibrosis  in  the  tonsil  is  a  more  reliable  indication  for 
tonsillectomy  than  the  presence  of  cheesy  matter  in  the 
crypt.;  I  have  placed  under  the  microscope  a  section  of 
the  appendix  taken  from  a  case  suffering  from  erythema 
nodosum.  It  will  be  seen  to  show  all  tlie  signs  of  chronic 
subinfection  with  advanced  fibrosis.  The  lumen  of  the 
appendix  is  almost  entirely   obliterated   by   the   growth    of 


fibrous  tisai-e  and  fat  cells,  while  the  mucosa  has  almost 
entirely  disappeared.  The  tonsils  in  tliis  case  showed 
marked  signs  of  stasis,  with  cheesy  material  in  the  crypts. 
They  were  regarded  by  Mr.  Guthrie,  who  examined  them,  as 
probable  sources  of  focal  poisoning,  and  their  enucleation  was 
advised.  The  general  clinical  symptoms  of  the  case  pointed 
to  chronic  protein  poisoning,  but  owing  to  the  long  history  of 
appendix  trouble  it  was  thought  desirable  that  the  appendix 
should  be  first  removed. 

Clinical  evidence  .shows  that  in  the  great  majority  of 
persons  bacterial  digestion  in  the  tonsils  and  mouth  pro- 
motes only  local  reactions,  and  is  not  acconqjanied  by 
general  and  remote  consequences,  but  iu  not  a  few  indi- 
viduals symptoms  arise  which  we  must  attribute  to  protein 
poisoning.  The  experimental  parenteral  introduction  of 
foreign  proteins  into  animals  has  shown  that  the  complete 
protein  molecule  is  a  violent  poison.  Its  first  introduction 
into  a  perfectly  normal  animal  may  be  followed,  if  the  dose 
bo  sublethal,  by  no  very  remarkable  symptoms,  but  the 
second  injection  of  the  same  protein  after  an  interval  of  some 
eight  days  provokes  violent  symptoms  which  may  end  fatally 
in  a  few  minutes. 

It  is  not  necessary  that  we  should  follow  the  biochemists 
in  their  efforts  to  explain  the  chemical  reactions  which  follow 
the  entrance  of  the  complete  protein  molecule  into  the  blood 
stream  and  tissues.  It  will  suffice  to  state  the  general  uader- 
lying  principle  as  given  by  Vaughan,  that  the  foreign  protein 
iu  the  blood  evokes  the  development  of  an  unusual  digestive 
ferment  in  the  cells  of  the  body,  and  when  the  mechanism  of 
this  heterotopic  digestion  is  once  formed,  the  cell  henceforth 
is  sensitized  to  the  particular  foreign  protein  which  evoked 
the  proteolytic  function.  All  foreign  proteins,  whether  they 
be  animal,  plant,  or  bacterial,  are  sensitizers.  Bacterial 
vaccines  are  protein  sensitizers. 

To  this  state  of  protein  sensitization  Piichet  gave  the  name 
of  Anaphylaxis ;  von  Pirquet  proposed  the  name  "  Allergy," 
which  etymologically  means  "altered  reactivity."  Patho- 
logical symptoms  accompany  this  sensitization;  the  blood- 
forming  organs  are  specially  affected,  aud  anaemia,  leuco- 
peuia,  and  eosiuopliilia  appear.  The  non-striped  involuntary 
muscles  are  highly  sensitive  to  the  proteiu  infection;  this  is 
indicated  by  spasm  of  the  venules  and  vaso-dilatation,  accom- 
panied by  the  clinical  picture  of  urticaria,  flushing  of  the 
face,  oedema,  and  erythrodermia.  In  other  cases  the  sensi- 
tization may  affect  the  fibrous  tissues,  the  aponeuro.ses,  the 
synovial  membrane  of  the  joints,  producing  various  forms  of 
arthropathy.  When  the  skin  cells  are  sensitized  iu  cases  of 
chronic  allergy  various  symptoms  arise — loss  of  hair,  either 
diffuse  or  in  area,  forms  one  of  the  commonest;  also  increased 
pigmentation  and  increased  fat  formation  ;  in  short,  we  have 
evident  signs  of  stasis  in  the  cutaneous  tissues.  Other 
clinical  forms  of  disease  are  lupus  erythematosus,  lichen 
planus,  aud  prurigo.  These  we  may  regard  as  different 
clinical  pictares,  varying  according  to  the  particular  group  of 
cells  which  are  sensitized.  All  these  cutaneous  diseases  have 
been  shown  by  Barber,  Whitfield,  and  Leslie-Koberts  to 
disappear  sijontaneously  after  tonsillectomy.  A  very  remark- 
able case,  which  has  only  recently  come  under  my  observa- 
tion, is  that  of  a  married  woman,  aged  34,  with  a  pale,  sallow 
complexion,  who  had  suffered  from  lichen  of  the  planus 
type  for  five  months ;  the  eruption  was  scattered  over  the 
wrist,  the  forearm,  aud  the  abdomen  in  the  region  of  the 
waist.  I  found  the  alveoli  in  a  state  of  advanced  pyonhoea, 
and  sent  her  to  a  leading  dental  surgeon,  who  advised  the 
extraction  of  all  her  teeth.  This  was  done,  and  twenty  days 
after  the  operation  the  eruption  had  entirely  disappeared, 
with  the  exception  of  a  minute  trace  on  the  right  wrist.  No 
external  treatment  had  been  used,  except  a  soothing  lotion, 
and  no  vaccines  had  been  given. 

In  respect  of  the  erythematous  group  of  reactions  I  think 
there  can  be  no  doubt  that  erythema  multiforme  and 
erj'thema  nodosum  are  connected  with  protein  sensitization, 
but  the  fleeting  character  of  these  reactions,  as  contrasted 
with  the  chronic  persistent  character  of  the  four  dermatoses 
mentioned  above,  points  to  some  difference  in  the  mechauism. 
With  regard  to  diseases  belonging  to  the  dermatitis 
herpetiformis  group  I  think  they  can  be,  provisionally  at 
least,  included  under  the  head  of  proteiu  poisoning.  I  can 
recall  the  case  of  a  lady  I  saw  iu  consultation  with  a  doctor, 
suffering  from  severe  dermatitis  herpetiformis,  who  recovered 
under  the  Use  of  autogenous  streptococcal  vaccines. 

Attempts  are  being  made  to  include  the  eczematou.? 
reactions  under  the  head  of  protein  sensitization.  There 
are  some  eczematoid  vesicular  reactions  which  I  believe  are 
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connected  with  the  slate  of  allergy,  but  what  we  may  describe 
as  the  norroal  eczematous  reactions  are  essentially  related  to 
physical  conditions  in  the  external  environment.  These 
causes — and  they  make  up  the  vast  majority  of  eczematous 
patients — are  sensitized  to  friction  owing  to  a  defect  in  the 
piiysical  conditions  of  the  rete  and  cuticle  with  inherited  or 
acquired  increased  permeability  of  the  capillary  walls.  Such 
cases  can  be  cured  by  simply  raising  the  pressure  of  the  rete 
and  cuticle  over  the  capillaries. 

Exact  knowledge  is  needed,  and  when  this  comes  we  shall 
be  better  placed  for  classifying  the  protein  sensitization 
diseases.  I  am  not  yet  prepared  to  say  what  value  is  to  be 
attached  to  local  signs -of  cell  irritability  provoked  by  the 
intra-epidermic  applications  of  various  proteins.  There  are 
many  conditions  which  affect  cell  irritability  besides  protein 
sensitization,  and  for  myself  I  prefer  to  wait  for  further 
evidence. 
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For  several  years  we  have  been  experimenting  with  various 
substances  for  the  destruction  of  head  lice,  but  nothing  was 
found  which  prevented  the  hatching  out  of  the  nits.  It  was 
considered  that  as  bile  salts  are  stated  to  assist  the  passage 
of  emulsions  of  fats  through  the  mucous  membranes  by  their 
property  of  reducing  surface  tension,  they  might  have  the 
same  effect  in  assisting  oily  emulsions  to  penetrate  the 
shell  of  the  louse's  egg.  Experiments  were  made  with 
various  strengths  of  sodium  taurocholate  in  watery  solution 
with  eucalyptus  and  sassafras  oils.  The  best  compound  was 
found  to  be 


Sodium  taurocholate 
01.  eucalypti    ... 
Water  ..." 


...    10  grams. 
...    50  c. cm. 
to    1,000  c. cm. 

Dissolve  the  bile  salt  completely  in  water,  add  the  eucalyptus 
oil,  and  shake  well. 


A  higher  concentration  of  bile  salt  rendered  the  hair  very 
.sticky,  whilst  a  lower  did  not  form  so  good  an  emul.sion.  More 
than  5  per  cent,  eucalyptus  rapidly  separated  out.  The 
formula  yields  an  emulsion  like  milk  in  appearance,  and  but 
little  of  the  oil  separates  out  after  several  days. 

Most  lice,  if  immersed  in  the  liquid,  cease  movements  in 
a  few  seconds,  but  a  few  individuals  did  not  die  for  three 
minutes.  In  no  case  did  any  of  those  tested  recover  when 
dried  on  blotting  paper  and  incubated.  Larger  iu.sects,  such 
as  wasps,  house-flies,  and  fleas,  when  dropped  in  the  emulsion 
became  wetted  all  over  immediately,  and  died  in  less  than  a 
minute. 

During  the  past  eighteen  months  the  emulsion  has  been 
tried  on  over  500  patients  on  whose  heads  living  lice  were 
seen.  It  is  well  rubbed  into  the  head  until  all  the  hair  is 
wetted.  The  head  is  then  wrapped  in  a  bathing  cap  or  towel 
and  the  application  left  on  all  night.  The  head  is  washed 
with  soap  and  water  next  morning,  and  a  line-toothed  comb 
used  daily  for  a  fortnight,  notes  being  kept  of  any  lice  found. 
In  23  per  cent,  of  the  cases  no  lice  were  found  after  one 
application.  In  the  remainder  a  few  recently  hatched  very 
small  forms  were  discovered,  in  no  case  before  four  days  after 
the  first  application,  in  most  cases  not  until  after  a  week,  and 
in  a  few  not  until  the  tenth  day.  A  .second  application  on 
this  reappearance  sterilized  63  per  cent.,  while  14  rier  cent, 
required  a  third  application. 

It  appeared  that  the  embryos  on  the  point  of  emergence 
were  killed,  whilst  the  most  recently  deposited  eggs  were 
more  resistant. 

Some  of  the  worst  infested  heads,  in  which  the  towel 
swatlung  the  head  was  nearly  black  with  dead  lice  on  the 
morning  after  the  first  application,  were  sterilized  with  one 
application,  while  some  of  the  lightly  infected  required  three 
applications,  so  that  it  would  seem  that  there  must  be  different 
powers  of  resistance  in  certain  strains  of  lice. 

This  preparation  is  not  toxic,  is  not  irritating  to  the  skin, 
IS  not  inflammable,  and  is  elegant  to  use  as  it  is  easily  washed 
out  of  the  hair.  The  cost  of  the  ingredients  works  out  at 
6'd.  a  pint. 

Possibly  the  property  of  bile  salt  solutions  to  wet  the  lice 
and  their  eggs  can  be  combined  with  some  substance  more 
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Lecture  II. — Varieties  and  Treatment. 
The  lecturer  continued  his  remarks  on  pathology  by  referring 
to  suppurative  cholangitis,  a  rare  disease  in  which  he  had 
been  greatly  interested  ever  since  he  met  with  three  cases  at 
St.  Mary's  Hospital  in  his  third  year  studentship.  Fourteen 
years  later  he  recorded  a  case  which  he  had  diagnosed  and 
operated  on  at  Calcutta  Europeau  General  Hosjjital,  in  which 
a  mass  of  gall  stones  was  removed  from  the  hepatic  ducts. 
Unfortunately,  this  case  was  taken  in  hand  too  late,  and  the 
suppuration  tracked  out  and  opeued  into  a  bronchus,  with 
a  fatal  result.  The  rarity  of  this  complication  iu  India  was 
explained  by  the  fact  tliat,  although  gall  stones  were  nearly 
as  common  in  India  as  in  Europe,  iu  the  eastern  country  most 
of  them  were  of  the  soft  pigmented  variety,  and  the  hard, 
disease-producing  cholesterin  form  was  comparatively  in- 
frequent, at  least  in  Calcutta.  Suppurative  cholangitis  would, 
therefore,  seldom  give  rise  to  difficulties  in  differentiation 
from  liver  abscess  in  the  tropics.  He  also  spoke  of  diffuse 
suppurative  hepatitis  produced  by  B.  coli  connnunis.  Ho  had 
seen  this  condition  in  a  Calcutta  hospital,  the  patient  having 
leucocytosis  with  over  90  per  cent,  of  polyuuclear  leucocytes. 
He  showed  a  colour  drawing  to  illustrate  the  condition  found 
2>ost  mortem,  indicating  a  large  diffuse  suppuratiou  through- 
out that  half  of  the  liver  which  was  supplied  by  the  right 
branch  of  the  portal  vein,  in  which  an  extensive  clotting  wa3 
present,  while  the  remaining  half  of  the  organ  was  healthy. 

Frequency  of  Large  Single  Ahscess. 

In  his  previous  lecture  he  had  shown  that  multiple  small 
amoebic  abscesses  were  nearly  always  overshadowed  by  the 
acute  sloughing  dysentery  to  which  they  were  secondary,  so 
that  they  could  not  easily  be  recognized  during  life,  still  less 
easily  treated  surgically.  This  variety  might  therefore  be 
put  on  one  side,  and  they  could  turn  with  more  hopefulness 
to  the  comparatively  chronic,  large,  fibrous- walled  form,  and 
see  what  lessons  the  postmortem  room  and  the  laboratory 
could  teach  them  in  dealing  with  this  formerly  very  common 
and  very  fatal  tropical  liver  disease. 

He  gave  some  statistics  which  appeared  to  indicate — it  was 
not  a  matter  for  precision — that  in  about  70  per  cent,  of  cases 
of  large  liver  abscess  the  abscess  was  single.  Among  38 
cases  in  which  there  was  found  to  be  more  than  one  abscess 
there  were  two  abscesses  iu  44.7  per  cent.,  three  in  26.3  per 
cent.,  four  in  18.4  per  cent.,  and  over  four  in  10.6  per  cent. 
In  this  connexion  he  drew  attention  to  the  practical  im- 
portance of  the  fibrous  limiting  wall  in  large  amoebic  abscess 
which  he  had  described  on  the  previous  occasion.  In  friendly 
discussions  with  surgical  colleagues  he  had  often  been  told 
that  the  high  mortality  of  the  open  operation  was  due  to  the 
amount  of  destruction  of  the  liver  tissue.  This  he  was  con- 
vinced was  not  the  case.  He  showed  a  coloured  drawing  of 
a  liver  with  three  medium-sized  amoebic  absces.ses  side  by 
side,  with  only  about  one-third  of  an  inch  separating  one  from 
another,  and  said  that  it  might  be  a  matter  for  wonder  that 
in  such  a  delicate  organ  as  the  liver  they  did  not  coalesce 
into  one;  but  on  cutting  sections  it  was  fouud  that  each 
abscess  was  limited  by  a  dense  fibrous  wall,  and  that  the 
liver  tissue  in  between  was  perfectly  liealthy.  Once  the 
fibrous  wall  was  formed  there  was  no  further  destruction  of 
liver  tissue,  at  least  as  long  as  the  cavity  remained  free  from 
bacterial  infection.  He  had  twice  seen  six  pints  of  pus 
aspirated  from  the  liver  at  a  single  drainage,  and  yet  a 
complete  recovery  took  place.  If  such  amounts  of  pus  did 
not  destroy  enough  liver  tissue]  to  cause  death  he  would  like 
to  know  what  basis  the  surgeons  had  for  attributing  the 
mortality  in  open  operation  to  destruction  of  tissue. 

Secondary  Bacterial  Infection  after  Open  Operation. 
The    lecturer    went    on    to    speak   of   the   importance   of 
secondary  bacterial  infection  after  open  operation  on  large 

*  An  abstract  of  the  first  lecture  appeared  in  the  British  Medical 
Journal  of  February  11th.  1922,  at  p  224. 
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amoebic  abscesses.  Tropical  liver  abscesses  were  often  sterile 
as  regards  bacteria,  althoiigli  tliis  importaut  fact  had  not 
until  recently  intlueuced  trciiliucnt.  After  the  openin>;,  how- 
ever, a  necondary  bacterial  iiifoctiou  was  ahno.st  inevitable. 
During  the  daily  dressings  air  was  sucked  in  and  out,  so  that 
secondary  infection  might  readily  be  expected  in  such  a 
climate  us  India,  quito  apart  from  the  dangers  of  copious 
discharges  soaking  through  the  dressings.  It  was  necessary 
to  lay  stress  upon  tliose  unfortunate  secondary  infectious 
because  he  had  met  with  surgeons  in  India  who  denied  their 
importance,  althougli,  on  the  other  hand,  inauy  surgeons  had 
readily  acknowledged  it,  and  hero  he  quoted  Ma.ior  G.  C. 
Spencer,  when  Professor  of  Military  Medicine  at  the  Itoyal 
Arn)y  Medical  College,  who  wrote  : 

Tl:e  cliiet  cause  of  tliis  hiyh  mortality,  apart  from  the  presence 
of  more  than  one  abscess,  or  extreme  debility  of  the  i>atient  before 
operation,  is  uniIoiibte<lly  infection  of  tlie  abscess  cavity  by  pyogenic 
organisms  tlirough  the  open  wound.  This  is  extremely  ditiicult  to 
pre\'ent.  no  m.atter  how  much  care  is  taken  ;  the  large  amount  of 
viscid  discharge  necessitates  frequent  changes  of  dressings,  air  and 
pus  are  sucUeJ  in  and  out  of  the  cavity  by  respiratory  movements, 
and  it  is  very  dinicult  to  keep  the  skin  around  the  wound  aseptic, 
especially  iu  a  hot.  moist  climate.  The  great  inajority  of  amoebic 
abscesses  are  sterile  when  first  opened,  and  every  surgeon  with 
Indian  experience  is  familiar  with  the  usual  course  of  fatal  cases — 
the  patient  does  well  for  the  first  few  days  after  operation,  then 
infection  occurs,  the  temperature  goes  up  again,  and  death  from 
septic  poisoning  slowly  but  surely  follows. 

If  such  was  the  experience  of  a  distinguished  army  surgeon 
who  had  had  to  do  with  cases  under  the  most  favourable  con- 
ditions, and  early  cases  at  that,  what  was  likely  to  happen  iu 
hospitals  and  dispensaries  where  advanced  cases  were  dealt 
with,  and  the  patients  came  in  already  greatly  debilitated  ? 
Knough  had  been  said  to  prove  that  any  simple  method  of 
preventing  these  deplorable  results  would  be  worthy  of 
serious  consideration.  Such  facts  furnished  a  complete 
scientific  basis  for  a  much  simpler  and  more  promising 
method,  which,  together  with  appropriate  medicinal  measures, 
solved  the  problem  of  treatment. 

Treatment  hij  Ilepeafed  Aspiration  and  Injections. 
JIauy  years  ago,  before  the  present  views  of  the  etiology 
of  tropical  liver  abscess  were  established,  all  abscesses  were 
naturally  looked  upon  as  ordinary  collections  of  pus  which 
should  be  opened  and  drained  as  early  as  possible.  There 
was,  however,  one  exception  :  tuberculous  abscesses  had  been 
treated  by  aspiration  through  sound  tissues,  with  or  without 
the  injection  of  some  antiseptic  substance,  because  it  was 
recognized  that  the  opening  of  large  tuberculous  abscesses 
connected  with  bone  diseases  was  often  followed  by  secondary 
infections.  As  soon  as  he  was  able  to  establish  that  amoebae 
were  constantly  present  in  the  walls  of  tropical  liver  abscesses, 
and  that  such  abscesses  were  usually  sterile  as  regards 
bacteria,  he  realized  that  they  did  not  require  necessarily  the 
same  treatment  as  abscesses  due  to  pyogenic  organisms. 
Accordingly  he  began  to  look  for  some  chemical  agent  which 
might  be  injected  into  such  abscesses.  As  early  as  1902  he 
reported  on  the  effects  of  solutions  of  quinine  in  destroying 
amoebae  in  the  wall  of  an  abscess  in  vitro.  Clinically,  ho 
found  that  to  wash  out  the  cavities  of  recently  opened  liver 
abscesses  with  a  1  in  500  quinine  solution  did  iu  fact  cause  a 
decrease  in  the  active  amoebae  present,  and  that  eventually 
the  pus  changed  almost  into  a  serous  fluid.  In  bis  advocacy 
of  repeated  aspirations  and  injections  of  quinine  solutions, 
however,  he  met  with  difficulties,  because  hospital  surgeons 
were  unwilling  to  try  the  method.  The  objection  generally 
raised  was  that  aspiration  was  not  a  surgical  procedui-e,  and 
liis  reply  that  he  had  never  met  with  a  patient  who  com- 
plained of  being  cured  by  what  was  not  a  surgical  procedure 
was  not  very  cordially  received.  But,  as  a  matter  of  fact, 
before  the  days  of  antiseptic  surgery  iu  India,  the  method  of 
repeated  aspiration  was  commonly  employed.  It  was  only 
the  progress  of  antisepsis  which  led  to  more  frequent  resort  to 
open  operation. 

The  firet  attempt  to  use  his  method  was  made  in  1902  by  a 
private  medical  practitioner,  whose  repeated  punctures,  however, 
failed  to  strike  the  abscess,  which  was  evidently  on  the  under 
surfac-3  of  the  liver,  as  was  proved  subsequeiitiv  when  it  burst 
into  the  stomach.  Tsiot  until  1906  was  lie  able  to  record  two 
successful  oases.  The  first  case  was  an  acute  one,  diagnosed  liy 
leucocytosis  with  low  poiynnclear  count,  and  by  .r-ray  examina- 
tion ;  10  oz.  of  typical  pus  were  aspirated  through  an'intercostal 
space,  and  the  temperature  reached  normal  in  two  days,  the 
leucocytosis  disappeared  in  six  days,  the  patient  got  up  on  the 
eeventh  day,  and  left  hospital  after  twelve  days.  The  second  case 
was  of  a  more  chronic  type,  and  was  equally  successful.    After 


this  he  had  less  difficulty  in  getting  Iiig  method  tested,  and  iii  1910 
no  recorded  19  cases  with  onlv  three  deaths,  or  15.8  per  cent.,  oulv 
about  one-fourth  of  the  murtality  of  open  ojjerution,  and  this 
aUbough  many  of  these  19  cases  were  of  the  most  serioiuj  tvpe.  In 
a  series  of  cases  treated  by  Lieut. -Colonel  Tlinrston  l)y  tlii.s  plan  of 
repeated  aspirations  and  injection  of' amoeba-destroving  drugs 
the  inortahty  was  only  23  per  cent.  The  number  of' aspiratimis 
which  lluirston  found  necessary  was  one  onlv  in  26  ca.ses,  two  iu 
lb  cases,  three  111  10  cases,  an.l  four,  seven,  and'eight  in  three  other 
cases,  iwo  patients  recovered  after  182  and  211  oz.  had  been  with- 
drawn by  three  and  by  eight  aspirations  respectivelv,  while  in  one 
tatai  case  *li  oz  were  evacuated  in  seven  punctures,  including 
921  oz.  at  one  sittmg.  ° 

The  reason  why  aspiration  in  earlier  years— before  anti- 
septic surgery  came  in— was  tried  and  abandoned  was  because 
It  was  relied  upon  alone.  It  was  the  combined  treatment 
which  accounted  for  success :  repeated  aspirations,  destruc- 
tion of  the  amoebae  iu  the  abscess  wall  by  appropriate  dru"S, 
and  the  clearing  up  of  the  bowel  by  suitable  after-treatment. 
He  gave  up  quinine  after  discovering  the  greater  value  o£ 
emetine  hydrochloride  in  amoebic  disease,  but  before  makin" 
this  change  he  had  many  cases  of  remarkable  success.  ° 

One  case  was  a  European  patient  who  bad  been  operated  on  bv 
the  open  method  four  times  in  as  many  months,  and  was  stifl 
sulfering  from  high  fever  and  pain  after  the  last  operatiun  so  that 
he  had  given  up  hope  for  himself,  and,  fortunatelv  for  bim  the 
surgeon  had  given  up  hope  also.  Accordingly  another  line  of 
treatment  was  tried;  large  doses  of  ipecacuanha  were  given,  and 
the  extensive  wounds  were  washed  out  with  (|uinine  solution 
through  the  drainage  tubes  with  wliich  his  side  fairly  bristled. 
Within  three  days  the  temperature  fe'.l  to  normal,  the  amount 
of  discharge  rapidly  diminished,  and  the  wounds  soundly  healed. 
He  remained  in  good  health,  and  resumed  his  work  as  a  miuiu" 
engineer  in  the  tropics.  " 

Sterile  Siplion  Drainarjc. 
^yhile  the  lecturer  submitted  that  his  method  of  repeated 
aspiration,  combined  with  specilic  medical  treatment,  was  the 
method  of  election,  ho  agreed  tliat  in  exceptional  cases 
another  procedure  might  be  desirable.  Even  iu  those  excep- 
tional cases  in  which  drainage  was  found  necessary,  however, 
after  ouo  or  two  preliminary  aspirations,  both  the  size  of  the 
cavity  and  the  amount  of  disciiarge  would  be  less  than  if  the 
abscess  had  been  opened  immediately,  so  that  nothing  wai 
lost  and  much  might  be  gained  by  evacuation  of  the  pus. 

In  one  case  at  the  first  aspiration  86  oz.  of  typical  pus  were 
removed,  quinine  solution  was  injected,  and  ipecacuanha  given 
orally.  Within  a  week  this  patient  died  unexpectedly,  and  the 
post-mnrlem  e.xaminatiou  revealed  apical  pneumonia,'  quite  un- 
connected with  the  liver  trouble.  On  examining  the  liver  abscess 
cavity  it  was  found  to  have  so  contracted  as  to  contain  only  2.V  oz. 
of  thin  tluid,  and  its  fibrous  wall  measured  almost  half  an  inch  in 
thickness. 

He  had  records  of  complete  ivcovery  after  120  oz.  had  been 
aspirated  at  a  single  sitting.  One  case'was  that  of  an  emaciated 
Indian,  who  had  been  ill  for  a  year,  ami  wlio  made  a  perfect 
recovery  after  a  single  aspiration  and  injcClion  of  qniniiie  solution 
into  the  cavity,  and  the  administration  of  ipecacuanha  orally. 

The  lecturer  then  described  a  method  of  drainage  which  ho 
had  worked  out  so  that  when  this  measure  was  necessary 
no  air  could  enter  the  abscess  cavity  and  .secondary  infection 
might  be  prevented.  He  exhibited  a  trocar  with  a  flexible 
sheath  (made  for  him  by  Down  Brothers)  which  was  left  in 
the  abscess  as  a  drainage  tube,  and  could  ho  connected  by 
a  long  tube  to  a  vessel  containing  an  antiseptic  lotion.  With 
increasing  success  with  the  aspiration  and  emetine  treatment, 
however,  this  method  of  sterile  siphon  drainage  was  of 
comparatively  less  importance.  At  the  samo  time  it  had 
advantages,  especially  in  bringing  about  rapid  healing. 

He  instanced  a  case  of  liver  abscess  treated  by  siphon  drainage 
in  which  a  preliminary  aspiration  of  about  ten  ounces  of  pus  was 
made  through  an  intercostal  space,  and  siphon  drainage  applied 
by  means  of  a  tube,  the  distal  end  of  which  was  carried  into 
a  bottle  containing  antiseptic.  The  pus  obtained  at  the  operation 
proved  to  be  sterile.  At  the  end  of  the  fu-st  day  a  few  ouncss  of 
pus  had  drained  into  the  bottle,  the  discharge  was  much  less  on 
the  second  day,  and  on  the  third  morning  only  a  little  shreddy  pus 
had  drained  away,  and  the  ca\"ity  had  contracted  so  much  that  the 
quinine  injection  could  hardly  be  got  in.  Within  a  week  the 
sinuses  were  soundly  healed  and  the  patient  left  the  hospital.  A 
year  later  the  liver  was  still  quite  normal.  The  stayof  this  patient 
in  hospital  was  less  than  half  the  shortest  time  of  any  liver  abscess 
case  in  which  o|>eration  had  been  carried  oat  by  incision  through 
the  thoracic  wall. 

Nalnrc's  Methods  of  Healing. 
Nature's  methods  of  cure  of  amoebic   liver   abscess  were 
twofold :    bursting   of   the   abscess    ar  d    encystment.      The 
abscess  might  increase  in  size  until  it  burst  in  one  or  other 
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direction.  In  some  cases  this  resulted  in  recovery  without 
surgical  iuterfereuce,  as  when  it  burst  into  the  stomach  or 
colon;  tlje  common  extension  through  the  diaphragm  into 
the  bronchus  showed  a  recovery  rate  of  over  50  per  cent. 
Cases  of  rupture  into  the  peritoneal  cavity  were  commonly 
fatal.  The  other  method  of  Nature's  healing  was  by  encyst- 
ment,  with  dying  out  of  the  amoebic  infection.  This  was 
less  ucconiiuoM  than  might  be  expected.  There  were  seven 
instances  among  Iho  Calcutta  post -mortem  records  of  cases 
dying  with  other  diseases  in  which  this  state  of  affairs  had 
been  found,  in  one  iustauce  he  found  au  abscess  which  had 
been  opened  and  drained  during  life  coutaining  both  amoebae 
and  bacteria,  a  second  containing  amoebae  only,  and  a  third 
encysted,  without  either  organism.  The  liver  abscess  became 
encysted  with  emetine  treatment,  and  he  claimed  that  his 
method  of  repeated  aspiration  and  injection  aided  this  effort 
at  encystment  of  the  abscess  by  destroying  the  protozoal 
parasite  in  the  walls  and  by  removing  the  detritus.  The 
method  was,  therefore,  as  sound  in  principle  as  it  had  proved 
to  be  successful  in  practice.  The  danger  of  haemorrhage 
after  exploratory  puncture  had  often  been  remarked,  but  it 
appeared  that  the  greatest  tendency  to  fatal  haemorrhage 
was  in  the  acute  Hepatic  congestion  of  the  pre-suppurative 
stage  of  the  disease,  and  therefore  such  a  puncture  should 
not  be  done  in  any  case  in  which  liver  abscess  was  suspected 
without  first  treating  the  patient  by  medicinal  means  to  which 
the  hepatitis  at  this  stage  was  very  amenable. 

SiLinmarij  of  EesuUs. 
The  lecturer  projected  on  the  screen  a  table  comparing  the 
mortality  of  liver  abscess  treatment  by  open  operation  with 
that  of  treatment  by  repealed  aspiration  and  injection.  The 
great  majority  of  tlie  cases  iu  the  first  group  were  from 
British  army  records,  extending  over  fourteen  years  up  to 
1907,  iu  India.  Of  2,661  cases  treated  by  open  operation  the 
deaths  numbered  1,311,  or  56.7  per  cent.  The  other  group 
consisted  of  111  cases: 

I>ogers  at  Calcutta  (first  series) 
Tl]iU'--ton  iu  Bengal 
Cluitterji  ui  Calcutta 
Talbot  iu  Mesopotamia 

This  gave  a  mortality  of  14.4  per  cent.,  or  one-fourth  of 
the  mortality  by  the  other  method.  At  the  London  School 
of  Tropical  Mediciuo  12  cases  had  been  treated  without  a 
death,  but  these  cases  were  loss  acute  than  those  commonly 
met  with  in  India. 

In  conclusion,  the  lecturer  touched  upon  amoebic  abscess 
of  the  spleen,  a  rare  couiplicatiou  of  amoebic  dysentery,  of 
wdiich,  however,  he  had  met  with  several  cases  in  Calcutta, 
which  had  yielded  to  repeated  aspiration  and  iujectiou 
as  in  the  case  of  liver  abscess.  If  the  abscess  was  close 
to  the  skin  the  punctures  could  be  made  a  little  to 
one  side.  Of  amoebic  abscess  of  the  brain  secondary 
to  abscess  of  the  liver  a  number  of  cases  had  been 
reported,  especially  from  Egypt.  He  had  not  met  with 
it  in  Calcutta,  probably  because  the  brain  was  not  usually 
examined  in  pat-inoi-lcm  cases.  He  suggested  that  the  fatal 
uflects  of  amoebic  cerebral  abscess  must  be  mainly  due  to 
pressure  symptoms,  and  that  an  early  decompression  opera- 
tion, followed  by  emetine  Injected  subcutaueously  morning 
and  evening  in  the  hope  of  bringing  about  the  destruction  of 
the  causative  amoebae,  as  well  as  repeated  aspiration  as 
iiecessary,  might  be  tried.  There  would,  however,  almost 
inevitably  be  some  loss  of  brain  function, even  if  a  fatal  result 
was  averted. 


Cases. 

Deaths 

19 

3 

48 

..      11 

33 

..        2 

11 

0 

JHrmorautra : 

MEDICAL,   SURGICAL,  OBSTETRICAL. 

THE  RECOGNITION  OF  AORTIC  INCOMPETENCE. 
On  reading  Dr.  Brockbank's  article  on  aortic  incompetence 
I  was  struck  with  the  following  remaik  :  "  I  also  met  with  it 
from  time  to  time  in  insurance  work  in  supposed  healthy 
persons,  men  and  women,  and  iu  people  with  Iniown  aortic 
stenosis  hut  inisiispcctcd  iiicoinpetencc."  Is  it  not  an  estab- 
lished fact  that  in  order  to  make  a  diagnosis  of  aortic  stenosis 
tlueo  essentials  are  necessary  :  (1)  a  thrill  over  the  aortic 
area,  (2)  eulargenicut  of  the  left  ventricle,  (3)  definite  signs  of 
aortic  regurgilaliou  ? 

.    Surely  the  lucre  presence  of  a  systolic  bruit  at  the  base  can 
lu  uu  way  justify  a  diasuo.vis  of  adrt'c  stenosis. 


In  regard  to  Dr.  Brockbank's  remarks  on  syphilis  in  aortic 
regurgitation  the  following  figures  may  bo  of  interest : 

Connnirison  of  the   lutidciice  of  liheumatism  and  SyplUlis  in  Aortic 
licilKrgiliUion  and  Mitral  Stenosis. 

Cases.     Per  cent. 
Aortic  rcguroitation,  121  cases: 
Admit  syphilis 

Wasseimann  reaction  slronsly  positive 
VVassermann  reaction  posilivo 


24     =     19.81 1 

30     =     24,7)  ,  58.C8 

17     =     H.t5) 


Rlienmatic  fevei 

Cboiea 

Hheunjatism 


No  history  of  syphilis  1 

Wassevuiann  netlative 

No  history  of  rheumatism  ! 

mitral  stenosis,  S7  cases : 
Admit  syphilis 

Wassermann  strongly  positive 
Wassermaun  positive 

Rheumatic  fever) 
Chorea  -       ... 

Rheumatism        > 

No  history  of  syphilis  1 

Wassermaun  negative  ,-    ... 

No  history  of  rheumatism  ) 

Liverpool, 


23     =     22  14 


18.18 


9    =      9  28) 

9     =       9.28  t  25.81 

8    =      8.25) 


...    59     =    60.82 
...    12    =     12.37 

C.  H.  Brcomiiead. 


ANTIMONY  IN  SYPHILIS. 
In  the  Medical  Section  of  the  Medical  Congress  at  Cape  Town 
in  October,  1921,1  referred  to  the  beneficial  effect  of  antimony 
treatment  in  some  cases  of  syphilis  1  had  treated  at  Durban. 
The  injections  had  been  given  daily  or  011  alternate  days  until 
all  signs  of  active  disease  had  disappeared,  and  in  each  case 
the  salt  was  dissolved  in  boiling  water  just  before  the  injection 
was  given.  It  was  not  found  necessary  to  use  more  than 
1 1  grains  of  tartar  emetic  for  au  intravenous  injection,  and  as 
a  rule  this  w:-is  dissolved  iu  3  c.cm.  of  boiling  saline.  Similar 
success  was  obtained  when  autimonium  sodium  tartrate  was 
used;  but  after  the  usual  tolerauce  had  been  acquired  2  grains 
of  this  salt  was  injected  on  alternate  days.  The  to.Kic  effects 
of  the  treatment  were  not  severe  enough  to  interrupt  the 
continuous  series  of  injections. 

Case  i. 
A  native  bad  extensive  anal  condyloma,  right-sided  keratitis,  and 
syphilides  over  the  face,  all  of  four  luontlis'  duration,  following  a 
primary  soi'e  in  Xovember,  1923.  Treatment  witli  antinioiiium 
sodium  tartrate  intravenously  was  beguu  ou  .\ugust  30th.  Tliough 
he  received  no  otlier  form  of  treatment,  the  rasu  and  keratitis  had 
disappeared  iu  six  days  (after  4j  grains),  and  tlie  auai  condyloma 
was  dry.  The  injections  were  continued  fur  another  week,  but  the 
case  could  not  be  followed  up  further,  as  the  Department  for  rublic 
Health  objected  to  my  gratuitous  visits  to  the  Durban  gaol  even  at 
the  retjuest  of  the  district  surgeon.  At  the  commencement  of  treat- 
ment this  case  gave  a  strong  positive  reactiou  to  the  Wasseruiauu 
lest. 

Case  it. 
On  September  23id  I  commenced  to  treat  au  Indian  with  strong 
positive  reaction  and  multiple  scrotal  syphilides  which  were  covered 
with  a  highly  offensive  discharge.  lie  received  94  grama  of  the 
potassium  salt  in  twelve  days.  The  initial  dose  was  1/2  grain,  but 
he  was  soon  able  tD  tolerate  15  grains  dissolved  in  3  c.cm.  of  saline. 
Uu  the  third  day  the  sores  were  dry  and  the  offensive  smell  bad 
gone.  He  received  no  other  treatment  during  the  course  of  injec- 
tions, but  commenced  to  take  iodides  and  mercury  by  the  mouth 
ou  October  4tb. 

Case  hi. 
On  October  55tli  I  commencei  a  series  of  injections  cf  tartar 
emetic,  iu  an  ludiau  who  also  received  potassium  iodide  7  grains  ami 
liquor  liydrargyri  perchloridll  drachm  by  the  mouth  thrice  daily.' 
He  gave  a  strong  positive  reactiou  to  the  Wassermanu  test,  and  the 
siiui  was  covered  witli  syphilides  of  four  mouths'  duration.  He 
received  an  initial  dose  of  1,2  grain,  which  was  gradually  increased 
to  li;  in  3  c.cm.  saline.  Ou  the  third  day  the  rash  was'seen  to  be 
fading.  At  llie  eud  of  three  weeks,  or  after  a  total  of  15  grains  had 
been  given,  the  rash  w^as  decidedly  better,  bill  still  desquamating. 
Progress  was  not  so  evident  during  the  fourth  week.  He  received 
a  tutal  of  235  grains  iu  thirty-two  days,  and  was  given  3  c.cm.  of 
colloidal  sulphur  during  the" fifth  wee"k.  Ho  then  absconded,  as  he 
said  he  was  fit  to  return  to  work,  but  the  Wassermanu  reaction 
was  still  strongly  positive. 

Case  rv. 
On  September  17th  I  began  treatment  of  an  Indian  employed  at 
the  "bakery."  He  had  extensive  leucoderma  syphilitica  of  both 
forearms,  paronycliia  (associated  with  discharge)  of  fingers  and 
toes,  ulceration  of  the  right  nostril  and  the  corner  of  the  mouth, 
and  a  badly  furred  tongue.  I  commenced  with  au  intravenous 
injection  of  1/4  grain  and  worked  up  to  IJ  grains  of  the  potassium 
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salt  dissolved  In  3  c.cra.  of  saline.  He  received  13i  grains  in 
piyiiteen  days  witliout  otlier  treatment,  tlien  potassiiiiii  iodide 
7j,'i'ain8  and  lii|noi-  liydrar^yri  {lercliloridi  1  draclim  tliroe  tiniea 
daily  for  a  fortnifjlit,  and  llien  no  treatn)cnt  for  nix  weeks.  On 
lS'ov'end)er  29Ui  lie  was  clinically  free  from  Bypliihs  and  the  blood 
{•avc  a  negative  reaction  to  tlie  Wassermann  test,  which  was 
strongly  positive  when  the  treatment  hegan.  In  this  case  the 
tongue  was  the  last  to  clean,  the  ulcers  were  all  dry  after  the  fourth 
injection,  and  the  icucodernia  cleared  up  very  rapidly. 

Where  tartar  emetic  is  used  in  freshly  dissolved  solution 
and  the  patient  kept  under  the  iufiiieuce  of  the  drur;  for  a 
.continuous  period  of  three  vpoeks  to  a  month,  I  do  not  think 
uhat  the  results  obtained  are  any  inferior  to  those  due  to 
irsenic. 
Dmbao.  F.  G.  C.wvsTON,  M.D.Cantab. 


ETHYL  IODIDE  TREATMENT  OF  RIMGWOKM. 
The  treatment  of  ringworm  of  the  scalp  in  school  children 
by  the  "  ethyl  iodide  "  method  was  described  in  the  Bhitish 
Mkdical  J0URN.4L  by  Dr.  W.  1'.  Elford  (.June  26th,  1920, 
p.  867),  and  as  some  treatment  of  this  complaint  other  thau 
X  rays  was  required  in  Bradford  I  introduced  the  method  into 
one  of  the  school  clinics,  and  modified  it  .somewhat  in  accord- 
ance with  my  own  experience.  We  have  here  an  .r-ray 
installation  for  treating  these  cases,  and  the  need  for  another 
efficient  means  of  treatment  arose  from  the  fact  that  the 
specialist  and  staff  of  the  .rray  department,  in  spite  of  all 
their  efforts,  were  getting  more  cases  than  they  could  keep  up 
with,  so  that  children  often  waited  from  one  to  three  months 
before  their  turns  for  x  rays  arrived.  Despite  palliative 
treatments  these  children  sometimes  became  considerably 
worse,  and  formed  a  serious  focus  of  infection  before  they 
were  cured. 

The  course  adopted  here  was  to  refer  all  the  worst  cases — 
those  with  several  patches  of  ringworm — for  j-  ray  treatment. 
Those  with  one.  two,  or  sometimes  three,  patches  were  treated 
at  the  clinic.  The  hair  is  cropped  closely,  or  shaved,  over  the 
affected  areas  and  for  at  least  half  an  inch  around  the  areas, 
and  then  tincture  of  iodine  (B.P.)  is  rubbed  in  with  cotton- 
wool swabs  or  thick  soft  camel-hair  brushes.  The  affected 
areas  are  then  sprayed  with  ethyl  chloride  (as  used  for  local 
anaesthesia),  the  head  covered  with  a  clean  cotton  cap,  and 
the  parent  instructed  to  shampoo  the  child's  head  at  niglit, 
but  not  to  use  any  greasy  or  other  medicament  to  supplement 
the  treatment.  I  have  found  it  necessary  for  the  child  to 
attend  six  mornings  a  week  for  at  least  two  weeks  for  re- 
petitions of  this  treatment,  and  thereatter  according  to  the 
apiarent  progress  of  each  individual  case.  It  has  been 
difticulfc  to  secuie  this  regular  attendance,  as  parents  are 
frequently  very  indifferent  to  this  complaint  aud  to  the 
resultant  loss  of  school  time.  A  recent  calculatiou  showed 
that, in  three  months,  of  all  the  cases  seen  at  this  clinic, 
4.25  per  cent,  were  attending  for  scalp  ringworm,  and  their 
treatment  amounted  to  about  three  times  as  much  per  cent. 
of  the  total  treatments  given. 

Records  were  kept  of  50  cases  treated  by  me  in  this  way, 
and  the  results  were  as  follows  : 

Twenty-seven  cases  were  cured  in  three  weeks  or  less,  without 
signs  of  subsequent  relapse  in  one  month.  Twelve  cases  were 
allowed  by  the  parent's  to  attend  irregularly,  and  utimately  to 
lapse;  some  of  these  are  yet  uncured.  Six  children  attended 
irregularly,  and  took  nearly  live  weeks  to  cure  in  some  instances. 
Four  children  attending  extremely  irregularly  are  still  inicured 
alter  two  to  four  niontlis  from  the  first  treatment.  The  other  case 
of  the  50  was  a  child  who  attended  regularly,  and  appeared  cured, 
but  twice  relapsed  within  a  month,  and  is  now  attending  again. 
Her  parents  refuse  .i-ray  treatment.  I  believe  she  is  a  case  of 
reinfection  from  some  constant  source  near  home.  Hubseijuent 
observation  of  all  cases  has  been  a  routine,  and  in  many  cases 
these  results  were  checked  by  microscopic  examination. 

These  figures  are  very  few  to  base  opinions  upon,  but  it 
may  be  noticed  that  of  the  28  who  attended  quite  regularly 
for  three  weeks  (or  sometimes  only  two  weeks)  only  one 
relapsed,  all  the  others  being  yet  quite  free  from  the  com- 
l)laint.  So  far,  when  r  rays  are  not  available  or  are  refused, 
I  have  found  the  above  method  the  most  useful  and  reliable 
in  treating  children.  The  drawbacks  are  tlie  length  of  time 
involved,  and  the  necessity  for  regular  daily  attendance  on 
the  patt  of  the  patient.  It  is  tlierefore  still  to  be  hoped  that 
an  efficient  and  quicker  method  of  treatment  will  soon  be 
established, 

M.  W.  Gkiff.n,  M.R.C.S.,  L.R.C.P., 
Bradford.  issistant  School  Medical  Oflicer. 


Ilfports  of  ^0rieti£s. 

ENDOTIUCLIOMA   OF  THE  LARYNX. 

A  MEETi.Nc;  of  the  Section  of  Laryngology  of  the  Itoyal 
Society  of  Medicine  was  held  on  February  3rd,  with  Sir 
William  Millk;an,  president  of  the  Section,  in  the  chair. 
'An^^''"  ^"^^■'^"■■■H  showed  a  patient,  a  married  woman, 
aged  10,  who  had  been  operated  upon  for  the  rare  condition 
of  endothelioma  of  the  larynx.  She  was  seen  in  May,  1921, 
and  had  a  history  of  hoarseness  for  two  years  previously. 
Laryngological  examination  showed  a  smooth  red  swellin" 
occupying  the  anterior  two  thirds  of  the  left  ventricular 
band,  and  completely  hiding  the  left  vocal  cord.  It  was 
thought  that  the  condition  might  be  a  lipoma.  Wlien 
examined  by  the  direct  method  it  was  found  to  be  more 
extensive  than  was  at  first  thought,  and  the  cord  was  found 
to  bo  fixed.  Laryngo-Bssure  was  performed  in  .Tune,  1921, 
and  the  tumour,  including  the  whole  of  the  left  ventri- 
cular baud  aud  vocal  cord  aud  one-third  of  the  ventricular 
band  and  vocal  cord  on  the  right  side,  was  removed. 
Bleeding  was  very  violent  aud  rendered  the  operation  most 
difficult,  but  tlie  patient  made  an  uninterrupted  recovery. 
Sections  of  the  tumour  had  been  prepared  and  examined  by 
Professor  S.  G.  Shattock,  who  pronounced  the  tumour  to  be 
endothelioma  of  the  larynx.  Slides  and  a  drawing  of  two 
typical  portions  were  shown.  Sir  William  Millwan  sug- 
gested that  the  condition  was  a  unique  one,  and  Dr.  Irwin 
MooRE  said  that  there  was  no  record  of  a  case  of  endo- 
thelioma of  the  larynx  in  the  literature.  Mr.  F.  H.  Digglk, 
however,  stated  that  a  condition  described  as  a  mixed  tumour, 
partly  endothelioma,  was  recorded  in  the  1920  volume  of  the 
Mayo  Clinic  records. 

Blr.  Howarth  also  showed  a  case  of  sarcoma  of  the  ethmo'd 
and  antrum  in  a  cliild,  aged  9,  with  three  months'  history 
of  swelling  of  the  nose  aud  difficulty  iu  breathing  at  night. 
There  was  a  diffuse,  firm  swelling  on  the  left  side  of  the  nose, 
and  intranasally  a  large  ragged  polypoid  growth  which  bled 
easil}'.  Tlicre  were  stony- hard  lumjis  at  the  angles  of  the 
jaw  aud  on  the  right  side  of  the  neck.  Mr.  Howarth  said 
that  he  proposed  to  treat  tlie  case  by  employing  radium  both 
inside  and  out.  Mr.  Herbket  Tilley  said  that  he  thought 
tlie  growth  arose  from  the  left  ethmoidal  region  and  eroded 
through  the  septum  to  appear  at  the  right  side.  He 
suggested  deep  penetration  x  rays  as  the  best  method  of 
treatment  iu  such  aca.se,  and  mentioned  a  similar  case  which 
he  had  seen  cuied  by  this  method.  Mr.  Mcsorave  Woodman 
and  Dr.  William  Hill,  however,  preferred  the  use  of  radium. 
Sir  William  Millkian  mentioned  that  iu  one  of  three  such 
cases  which  had  come  under  his  notice  Coley's  fluid  had 
apparently  caused  the  growth  to  disappear.  He  suggested 
that  in  inoperable  cases  a  combination  of  the  different  methods 
in  use  should  be  employed. 

Ulceration  of  Maliijnant  Oesophagus  into  the  Tracheal 
Bifurcation. 

Mr.  H.  y.  FoRSTER  exhibited  a  specimen  showing  ulceration 
of  a  malignant  growth  of  the  oesophagus  into  the  tracheal 
bifurcation,  resulting  fatally.  The  patient  was  a  man,  aged 
45,  who,  when  taking  tea,  was  seized  with  a  violent  fit  of 
coughing.  The  doctor  called  iu  found  pyrexia,  with  physical 
signs  suggestive  of  pneumonia.  Some  improvement  took 
place,  which  permitted  him  to  come  for  examination  iu 
September,  1921.  He  was  much  wasted  and  could  not  take 
nourishment.  Although  his  sister  said  he  had  complained  of 
vague  pains  in  the  chest  for  several  months,  yet  the  patient 
himself  only  related  the  history  of  a  week's  illness.  Laryngeal 
examination  did  not  give  any  positive  information.  Water, 
when  taken,  was  almost  immediately  coughed  up.  A'  ray 
examination  by  Mr.  R.  E.  Roberts  revealed  complete  arrest  of 
food  at  the  ninth  dorsal  vertebra,  and  a  photograph  demon- 
strated the  trachea  lined  by  coughed-up  bismuth  food.  The 
oesophageal  appearances  were  typical  of  malignant  stricture. 
The  patient  was  admitted  to  Liverpool  Royal  Infirmary  and 
died  within  a  few  days  of  exhaustion  and  septic  pneumonia. 
The  post-mortoH  specimen  (which  was  exhibited)  showed 
perforation  just  below  the  bifurcation  of  the  trachea  by 
malignant  disease  originating  in  the  oesophagus.  Dr. 
William  Hill  said  that  such  perforations  were  more  usual 
into  the  left  bronchus;  Sir  William  Millioan,  however,  men- 
tioned two  other  cases  of  perforation  into  the  trachea. 
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SncHon  Apparatus  for  Nose  and  Throat  Operations. 
Mr  C  K  MosKLEV  demoustrated  a  suction  apparatus  for 
nose  anilthroat  operations,  Nvhich  was  intended  to  keep  tlie 
operating  area  free  from  all  blood  and  discharges,  and  wh.cb 
i,,  liis  opinion,  did  away  with  any  need  for  swabs.  He  said 
that  it  had  proved  particularly  useful  m  bronchoscopy  and  in 
operations  on  the  nasal  passages.  ;Dr.  F  E.  Sh.pwav  said 
that  he  used  a  similar  suction  apparatus  made  by  the 
American  Horcnscn  Company,  and  testified  to  the  great 
comfort  to  both  operator  and  anaesthetist  that  such  a  suction 

apparatds   could  give.  ,      r,-     t  tx 

Other  interesting  cases  were  shown  by  Sir  James  Uundas- 
Orant,  Mr.  T.  B.  Layton,  Mr.  Leslie  Powell,  and  Dr.  Dan 
McKenzie. 


ANAPHYLAXIS  AND  ANAPIIYLATOXINS. 

At  a  meeting  of  the  Section  of  Pathology  of  the  Royal 
Society  of  Medicine,  held  at  the  National  Institute  for 
Medical  Kesearch,  Mount  Vernon,  on  February  7th.  Dr. 
H  H  Dale,  who  presided,  gave  an  account  of  some  work 
wiiich  he  and  Dr.  C.  H.  Kellaway  had  been  doing  on 
anaphylaxis  and  auaphylatoxins.  He  said  that  there  were 
two  main  conceptions,  with  many  variants,  of  the  process 
which  occurred  in  the  so-called  anaphylactic  shock.  The 
first,  which  he  might  call  the  cellular  theory,  attributed  the 
anaphylactic  condition,  particularly  in  the  gumea-pig,  to  a 
fixation  or  predominant  location  of  the  antibody  in  the  actual 
living  cells  of  the  animal;  the  second  supposed  the  production 
of  a  toxin,  as  the  result  of  the  formation  of  an  antigen- 
antibody  complex  in  the  body  fluids.  The  basis  of  the  ana- 
phylatoxiu  theory  was  the  discovery  that  normal  gumea-pig 
serum,  treated  with  various  substances,  including  certain 
colloids,  bad  an  abnormal  toxicity  conferred  upon  it,  so  that 
when  injected  intravenously  into  a  normal  guinea-pig  it  pro- 
duced symptoms— or  even  death— similar  to  what  was  seen 
when  au  animal  had  anaphylactic  shock.  But  the  symptoms, 
although  similar,  were,  according  to  the  investigations  of 
himself  and  his  colleague,  not  identical. 

Their  first  experiments  gave  what  lie  regarded  as  direct 
evidence  in  favour  of  the  conception  that  the  cause  of  the 
anaphylactic  shock  in  the  guinea-pig  was  the  union  of  antigen 
and  antibody  in  the  living  cells,  causing  the  intense  contraction 
of  the  plain  muscle  surrounding  the  bronchioles,  and  that  the 
presence  of  the  antibody  circulating  in  the  blood  was  not 
sensitizing  but  protective.  How,  then,  were  the  anaphylatoxin 
phenomena  to  be  explained?  Here  he  described  a  new  series 
of  "  diffuse  investigations"  on  the  formation  of  the  auaphyla- 
toxius,  in  which  Dr.  Kellaway  and  he  had  employed  mixtures 
of  serum  with  agar  and  with  starch.  Their  first  experiments 
were  directed  to  determining  the  earliest  signs  of  any  protein 
cleavage.  Tliey  injected  into  a  guinea-pig  5  c.cm.  of  a  scrum 
and  agar  mixture  before  incubation,  and  it  produced  no 
symptoms  whatever,  but  after  a  two  hours'  incubation  of 
the  mixture,  on  injecting  2  c.cui.  the  animal  nearly  died, 
and  theie  was  a  fatal  result  with  2.5  c.cm.  Whatever  else 
liappened  during  the  intoxication  cf  the  scrum  by  the 
digestion  of  the  agar  or  the  starch,  it  was  certainly  nothing  in 
the  uatr.re  of  protein  cleavage,  and  this  opinion  was  confirmed 
by  taking  the  refractive  index  and  by  examination  for  other 
crude  physical  changes.  No  change  in  viscosity  could  be 
detected  during  the  time  the  mixture  was  becoming  toxic; 
the  only  thing  that  could  be  detected  was  that  the  incubated 
mixture,  although  perfectly  clear  by  transmitted  light,  showed 
under  the  ultra-microscope  an  excess  of  larger  aggregates, 
and  these  could  be  filtered  by  a  sufficiently  fine  filter  and  the 
toxicity  reduted.  On  the  other  liand,  the  suggestion  made  in 
gome  quarters  that  the  starch  mixture  was  not  really  aua- 
phylatoxic  at  all,  and  that  it  it  wcro  only  centrituged  hard 
enough  the  toxicity  could  be  got  rid  of,  was  proved  not  to 
be  the  case.  Filtratiou  through  paper,  which  it  had  been 
claimed  would  destroy  toxicity,  did  not  do  so,  though  the 
Berkcfeld  filter  would  under  certain  conditions  cause  a 
reduction  in  toxicity. 

Dr.  Dale  went  on  to-  compare  the  symptoms  produced  by 
these  anaphylatoxic  preparations  with  those  seen  in  acute 
anaphylactic  shock.  In  all  cases  with  the  anaphylatoxius 
there  was  a  greater  element  of  collapse;  the  suffocating 
closure  of  the  bronchioles,  which  formed  the  centre  of  the 
picture  in  true  anaphylactic  death,  although  somethiug  of 
tlie  kind  was  seen,  was  not  so  conspic-uons.  In  most  cases 
when  the  anaphylatoxius  were  used  the  first  symptom  was 
collapse    of    the    animal,    as    distinguished    from    the    first 


symptom — coughing  and  rigidity  during  attempted  inspira- 
tion— which  was  seen  in  anaphylactic  shock.  There  were  also 
certain  poslviorleDi  differences:  with  the  anaphylatoxina 
there  was  more  evidence  of  injury  to  the  capillary  endo- 
thelium than  in  the  case  of  anaphylactic  shock,  and  there 
was  evidence  that  the  anaphylatoxius  did  not  produce  such 
a  predominant  eflect  on  the  plain  muscle  as  the  antigen  did 
in  the  specific  anaphylactic  reaction. 

All  these  experiments  reinforced  the  previous  impression, 
that  the  action  which  the  anaphylatoxius  produced,  although 
superficially  somewhat  of  the  same  type,  was  not  really  the 
same  as  tiiat  which  occurred  in  anaphylaxis;  there  was 
certainly  a  blocking  of  the  bronchioles,  perhaps  caused  partly 
by  the  contraction  of  the  muscles,  but  there  was  something 
eise,  probably  swelling  of  the  membrane.  On  the  theory  that 
the  anaphylatoxin  represented  a  directly  toxic  agent  in 
anaphylactic  shock,  there  ought  to  be  a  powerful  direct 
stimulant  action  on  plain  muscle;  as  a  fact  there  was  little  or 
no  excessive  action  on  plain  muscle.  The  anaphylatoxius  did 
not  produce  their  characteristic  action  in  the  absence  of  the 
blood,  whereas  antigen  did.  On  the  anaiihylatoxic  theory  the 
ca-so  ought  to  be  the  converse — the  antigen  should  act  only 
when  the  blood  was  there,  and  the  effect  of  the  anaphylatoxin 
should  be  direct.  Facts  were  awkward  things,  and  they  were 
the  very  opposite  to  expectation  in  this  case.  The  anaphyia- 
toxins  would  act  and  produce  their  effects  when  the  blood 
was  there,  but  they  would  not  act  on  the  plain  muscle  when 
isolated  from  the  blood  and  susiicnded  in  an  artificial 
saline  solution.  The  antigen  produced  all  its  effects  on  the 
plain  muscle  removed  from  the  body  and  suspended  in  saline. 
With  regard  to  desensitization,  one  dose  of  anaphylatoxin 
desensitized  to  another.  An  anaphylactic  animal  could  be 
so  treated,  and,  being  tolerant  of  anaphylatoxin,  should  now 
resist  antigen,  but  it  did  not.  It  seemed  evident  to  him 
that  the  anaphylatoxius  were  not  direct  toxins  ;  their  action 
resembled  that  produced  by  sudden  exposure  of  the  blood  to 
a  large  extent  of  mildly  injurious  foreign  surface.  In  some 
way,  during  the  incubation  of  the  serum,  the  non-nitrogenous 
colloid,  presumably  by  absorption  on  the  aggregates  of  protein 
iu  the  serum,  acquired  a  very  great  extent  of  surface.  The 
probable  effect  of  incubating  the  serum-starch  and  serum- 
agar  mixtures  was  to  produce  the  optimum  dispersion  of  the 
foreign  colloid  so  as  to  present  the  maximal  extent  of  such 
surface  to  the  blood. 

In  the  cour.se  of  a  conversational  discussion  Dr.  Dale  said 
that  he  would  not  like  to  make  any  statement  as  to  the 
mechanism  of  the  reaction  in  man. 

Cnlfiire  Medium  for  B.  diphiheriae. 
At  the  same  meeting  Captain  S.  K.  Douglas  brought 
forward  a  new  culture  medium  for  B.  diphtheriae.  Loeffler'a 
media  had  two  disadvantages :  first,  their  great  opacity,  so 
tliat  when  the  colonies  had  fully  developed  the  iudividual 
colony  was  not  easily  seen;  and,  secondly,  the  amount  of 
serum  required.  In  most  of  the  substitutes  it  was  a  question 
of  adding  alkali,  but  this  changed  the  albumin,  so  that  it 
became  a  very  unsuitable  food  for  the  organism.  He  had 
worked  on  serums  to  which  a  certain  amount  of  trypsin  had 
been  added,  the  treated  serum  being  tlieu  added  to  agar,  and 
this  medium  grew  colossal  colonies,  but  at  the  same  time  it 
grew  many  other  organisms  extremely  well,  so  that  it  was 
difficult  to  see  the  colonies  of  diphtheria.  Ultimately  he 
found  the  best  results  obtained  by  the  use  of  a  1  per  cent, 
solution  of  potassium  tellurite,  added  lo  melted  agar,  and 
used  with  trypsinized  scrum.  With  a  mediuui  so  treated,  he 
had  got  the  diphtheria  colonies  with  an  almost  black  centre, 
while  the  contaminating  organisms  wero  almost  colourless. 
He  gave  full  details  of  the  preparation  of  the  medium. 


ADDISON'S  DISEASE  TREATED  BY  SUPRARENAL 

GRAFTING. 

At  the  meeting  of  the  Clinical  Section  of  the  Royal  Society 
of  Medicine  on  February  lOtli  Dr.  A.  F.  Horst  brought 
forward  a  case  of  Addison's  disease  with  severe  anaemia 
which  Iiad  been  treated  successfully  by  suprarenal  graftiug. 

Tlic  patient,  a  man  aged  41,  was  admitted  under  his  cjira 
iu  November,  1S20,  with  great  muscular  weakness  and^pig- 
mentation  of  the  skin.  Tliere  was  a  family  history  of 
consumption,  but  the  patient  had  had  no  previous  illnesses. 
For  a  year  past  he  had  suffered  from  increasing  weakness ; 
he  was  soon  exhausted  after  walking,  and  recently  he  had 
begun  to  vomit  after  meals.     He  also  suffered  from  frequent 
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headaches,  antl  it  was  noticca  that  his  skin  was  graauaUy 
becoming  ilaiUer.  In  certain  areas,  sucli  as  arouiul  tlic 
nipples  ami  f;enitals,it  was  almost  black,  and  elsewhere  there 
were  (lark  brown  patches  and  minute  black  spots.  There 
was  some  pit,<mentation  in  the  month,  especially  on  the 
lower  alveolar  margin,  where  his  dentine  had  pressed. 
All  his  teeth  had  been,  removed  some  months  before  on 
account  of  severe  sepsis.  The  general  muscular  develo|)- 
mcnt  was  good  ;  there  were  no  signs  ot  active  <u' 
healed  tuberculosis  in  the  chest,  aixl  the  Wasseriuann 
roaction  was  negative.  Gastric  analysis  by  the  fractional 
method  showed  complete  achlorhydria,  w  hich  was  conllrmed 
later.  The  spleen  was  slightly  enlarged  and  appeared  to 
be  abnormally  hard;  the  liver  was  also  slightly  enlarged 
and  hard.  The  svstolic  blood  pressure  on  admission  was 
120  mm.  Ilg,  and  at  the  end  ot  four  months  it  had  fallen  to 
75  mm.  Hg.  The  percentage  ot  haemoglobin  was  60.  The  red 
cells  numbered  5,120,000  per  cubic  millimetre,  and  the  white 
cells  4,101.  Treatment  with  hydrochloric  acid  by  the  mouth, 
suprarenal  extract  in  large  doses,  and  injections  of  1  in  1.000 
adrenaline  hydrochloride  caused  no  obvious  improvement. 

In  March,  "l921,  a  suprarenal  gland  removed  from  a  man 
w)io  lunl  just  died  as  the  result  of  an  accident  was  grafted 
into  the  subcutaneous  tissue  of  the  inguinal  region.  Tlie 
blpad  pressure  remained  as  before.  Sotue  e.\perimcnts  a  good 
many  years  ago  in  America  showed  that  in  animals  better 
results  had  attended  the  transplantation  of  a  suprarenal 
gland  to  an  organ  than  merely  grafting  under  the  skin,  and 
therefore  it  was  determined  to  try  the  effect  of  grafting  into 
an  organ  in  this  case.  The  easiest  organ  for  this  purpose  was 
the  testicle.  After  looking  for  some  time  for  a  suitable  oppor- 
tunity, the  suprarenal  (roma  foetus  removed  just  beforedeath 
nas  grafted  by  Mr.  Tanner  into  the  capsule  of  the  lelt  testicle 
of  the  patient.  At  first  there  was  no  obvious  improvement, 
but  gradually  after  an  interval  of  two  or  three  months  the 
patient  began  to  improve,  and  it  could  now  be  said  that  he 
was  infinitely  better  than  when  the  operation  was  performed. 
A  month  after  the  second  operation  the  haemoglobin  percent- 
age was  43,  tlie  red  cell  count  2,070,000,  colour  index  1.0,  and 
the  leucocytes  7,400.  The  haemoglobin  continued  to  fall,  aud 
a  blood  transfusion  was  performed,  and  the  patient  was  again 
given  hydrochloric  acid  and  iron  by  the  mouth.  He  then 
began  slowly  to  improve,  aud  presently  was  discharged  from 
the  hospital  and  returned  to  his  home  to  attend  to  bis  private 
affairs.  He  was  now  feeling  very  much  better ;  he  had  not 
vomited  at  all,  but  the  pigmentation  appeared  to  be  unaltered. 
The  systolic  blood  pressure  had  risen  to  115  mm.  Kg,  and  the 
haemoglobin  percentage  was  80.  .The  spleen  was  still  palpable. 
The  suprarenal  graft  could  be  made  out  as  a  nodule  on  care- 
fully palpatiug  the  testicle. 

Sir  William  Hale-White,  who  was  in  the  eliair,  .said  that 
this  was  the  first  time  tliat  this  subject  had  been  brought 
before  the  profession  in  London,  and  he  thouglit  that  Dr. 
Hurst  and  Lis  colleagues  in  this  case  (Mr.  W.  E.  Tanner  and 
Jlr.  A.  .\.  Osman)  Aveie  to  be  cougratulated.  It  seemed  beyond 
doubt.  Jhat  the  man  had  Addison's  disease,  aud  that  there  had 
been  unprovement  since  this  operation  was  done. 

Mr.  W,  E.  Taxnek  referred  to  the  importance  of  having  young 
sujnarcnals  for  the  purpose  of  grafting  before  there  was  auy 
great  increase  in  the  amou!;t  of  connective  tissue  in  the 
organs.  In  tlie  full-iime  foetus  tlie  suprarenal  was  not  a 
definite  capsule  at  all;  it  was  merely  a  mass  of  tissue  among 
other  masses,  and  it  was  ahnosfc  impossible  to  dissect  it  out 
without  doing  a  great  amount  of  damage.  He  raised  the 
(juestiou  of  possible  advantage  in  putting  these  grafts  where 
there  was  quite  a  considerable  amount  of  sympathetic 
ganglia.  If  it  was  practicable  to  put  them  in  the  region  ot 
the  pre  aortic  sympathetic  ganglia  such  a  course  might  prove 
very  successful. 

Advantages  of  Cholecystectomy  over  Cholecijstotomy. 
Mr.  K.  P.  Rowlands  brought  forward  a  case  to  illustrate 
the  advantages  of  cholecystectomy  over  cholecystotomy.  It 
was  iJ^case  in  Avhich,  on  operation,  he  found  a  ruptured  gall 
bladder,  wliich  lie  removed  with  difficulty,  and  when  it  was 
out  discovered  that  there  was  a  stone  in  the  cystic  duct, 
which  would  have  been  overlooked  had  the  gall  bladder  not 
been  removed,  and  would  have  rendered  the  operation  un- 
successful. It  appeared  that  the  patient  had  been  the 
subject  of  a  previous  operation,  when  gall  stones  were 
removed  ;  his  recovery  had  been  very  tardy,  aud  soon  after 
gettirig'back  to  work  he  fell  ill  again  with  a  violent  pain  in 
the  right  liypochondrium.  Indeed,  his  condition  after  the 
first  operation  was  so  bad  that  he  was  unwilling  to  face  a 
second  without  an  assurance  that  it  would  not  condemn  him 
again  to  continuing  invalidism.  It  seemed  to  the  speaker 
that  whenever  nossiblo,  when  the  disease  was  limited  to  the 


gall  bladder,  and  if  the  common  bile  duct  was  clear,  the  gall 
bladder  should  be  removed.     It  was  not  always  possible  to  do 
this  as  a  primary  operation  because  the  gall  bladder  was  so 
convoluted  aud  involved  that  often  it  was   physically   very  . 
difficult  to  separate,  aud  therefore  primary  cholecystotomy, 
might   be  right  and  proper.     But  the  disease  which  caused  ,- 
gall  stones  was  really   in   the   wall  of  the  gall  bladder,  and  . 
therefore   it   seemed  logical  to  remove  the  cause-     Another 
reason  was  the  real  risk  ot  cancer;  he  had  removed  five  gall 
bladders    for    lesions    which    he   thought    were   merely   in- 
flammatory, and   yet   under   the   microscope  they  exhibited 
primary  carcinoma. 

Sir  W.  Hale- White  said  that  his  experience  "was  tliat  the 
draining  of  the  gall  bladder  had  generally  been  a  very  good 
operation,  and  most  cases  remained  perfectly  well  after- 
wards for  a  long  term  ot  years.  Only  twice  in  his  life  iiad 
lie  seen  an  unsuccessfully  drained  gall  bladder.  He  thought 
that  his  e.xperieuce  was  to  the  point  because  patients  upon 
whom  an  operation  had  been  unsuccessful  very  commonly 
went  to  a  physician. 

Mr.  Rowlands  said  that  his  own  experience  was  contrary 
to  that  of  Sir  W.  Hale-White,  but  he  repeated  that  there 
were  manifest  precautions  to  be  observed  before  the  gall 
bladder  was  removed,  aud  in  particular  no  one  ought  to 
lemove  the  gall  bladder  unless  he  knew  that  the  common 
bile  duct  was  clear. 

INFLAMMATORY    STRICTURE  OF  THE    RECTUM. 

At  the  Medical  Society  of  London,  on  February  13tli,  an 
address  on  inflammatory  stricture  of  the  rectum  was  de- 
livered by  Professor  Hexbi  Hartmann,  Hon.  F.It.C.S.Eng., 
ot  Paris,  who  was  formally  admitted  to  the  honorary  fellow- 
ship of  the  Society  on  the  same  occasiou.  Mr.  James  Berky 
presided  over  a  very  large  and  distinguished  audience. 

Professor  Hartiiann's  Address. 

Professor  H.4rtmann,  after  expressing  his  pleasure  at 
speaking  in  the  home  ot  the  oldest  medical  society  in  the 
kingdom,  said  that  he  intended  to  limit  his  address  to  tlio 
strictures  which  he  had  himself  observed,  as  one  surgeon's 
experience  was  more  useful  than  many  scattered  observa- 
tions gatherecl  from  literature.  Inflammatory  stricture  of  the 
rectum  was  somewhat  rare ;  he  had  observed  only  86  cases. 
It  was  supposed  that  women  were  disproportionately  affected, 
but  many  of  the  published  statistics  which  supported  this 
view  had  been  gathered  largely  from  institutions  for  women  -. 
suffering  from  venereal  disease.  His  own  statistics  were 
collected  from  a  clinic  of  general  surgery,  aud  these  showed 
that  out  of  86  cases  only  50  were  those  of  women.  As  for 
age  incidence,  the  greater  number  of  the  patients  (58)  were 
between  30  and  50 ;  only  one  was  over  60  and  only  two  undci 
20.  There  was  undoubted  syphilis  in  30.  In  10  patients—  • 
putting  aside  the  cases  of  purely  tuberculous  stricture- 
pulmonary  tuberculosis  existed  before  the  first  symptoms  ot 
stricture.  Chronic  inflammation  of  the  uterus  appeared  only  ■ 
exceptionally  to  play  a  part.  Dy.sentery  was  to  be  detected 
in  only  one  case.  One  of  his  patients  was  sufferiug  from 
leprosy,  and  it  seemed  possible  that  leprosy,  like  .syphilis  and 
tuberculosis,  was  a  starting-point  of  stricture.  He  did  not 
think  that  chronic  constipation  had  any  influence  on  the 
etiology. 

In  inflammatory  strictures  the  lesion  occupied  a  lairly 
large  space  in  the  rectum.  Generally  it  was  in  the  lower 
region,  from  2  to  6  cm.  above  the  anus.-  In  three  cases  the 
stricture  extended  aloug  the  entire  rectum;  usually  it  was 
cylindrical  in  shape.  The  stricture  itself  was  composed  ot 
sclerous  tissue,  but,  as  ho  sliowed  by  photomicrographs,  there 
were  in  many  cases  evidences  of  neighbouring  syphilitic  or 
tuberculous  lesions.  The  first  symptoms,  before  the  stricture 
developed,  were  nearly  always  a  feeliug  of  rectal  fullness, 
with  frequent  desire  to  evacuate  and  painful  discharge;  the 
faeces  were  tape-like,  and  the  patients  sufiered  frona  more  or 
less  permauent  distension.  He  had  never  seen  any  case  of 
complete  obstruction,  though  a  few  examples  had  been  pub- 
lished In  28  of  his  86  cases  he  had  observed  hstulae,  often 
numerous  communicating  with  one  another,  and  presenting 
the  peculiarity  of  nearly  always  opening  into  the  rectum,  just 
below  the  stricture.  ,  ,   ,    ^  ^  .  .  j 

Treatment  by  dilatation  was  useful,  but  must  be  carried 
out  oently.  A  bougie  must  be  selected  which  passed  through 
the  stricture  without  force  and  without  pain.  He  used  woven 
bou'-ies  covered  with  gam;  two  or  three  of  these  were  intro- 
duced each  time,  and  the  procedure  was  repeated  overv  other 
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day  commencing  -with  tbe  bougie  wliicli  bad  been  last  used 
on  the  previous  occasion,  and  tlien  introducing  one  or  two  of 
larger  size.     Each  bougie  sbould  be  left  in  position  a  few 
seconds  only.    AVhen  a  sufficient  size  bad  been  reached,  tbe 
treatment  should  be  continued  once  a  week.     This  treatment 
never    cured    the    disease,  and     in    some    cases    when   tbe 
symptoms  of  proctitis  were  predominant,  it  would  aggravate 
them.    By  a  complete  extirpation  of  the  diseased  region  be 
bad  obtained  permanent  cures  when  the  lesions  were  limited 
to  the  termination  of  tbe  rectum.     These  cases  were  rare, 
for  the  wall  was  often  inflamed  above  the  stricture,  and  at 
tbe  beginning  of  tbe  trouble,  when  the  lesion  was  limited,  the 
patients  who    were    scarcely  suffering   at   all    would  refuse 
operation.     He  preferred  the  intra-sphincter  amputation,  very 
much  like  Woodhead's  operation  for  haemorrhoids.     Tbe  dis- 
section of  tbe  region  surrounding  tbe  anal  canal  was  rather 
difficult,  and  must  be  performed  with  a  bistoury  behind  the 
sphincter.     It  was  generally  possible  to  isolate  tbe  rectum 
with  tbe  finger,  to   strip  it   up,   to   lower  its  superior  end, 
and   to    stitch   it   to    the   skin.       Tbe   dissection    must   be 
carried   very   high,   and    the   perineal   pre-rectal    cul-de-sac 
opened  when  this  was  necessary.     First  of  all  be  put  some 
small  drainage  tubes  beneath  the  sutures,  and  in  hia  latest 
operations  be  bad  a  counter-opening  in  tbe  posterior  part  of 
tbe  ischiorectal  fossa.     He  had  operated  by  excision  of  tbe 
rectum  in  34  cases,  with   good  results  in  32 ;  two  patients 
died  of  pelvic  cellulitis,  these   two  deaths  occurring  in  tbe 
earlier   part   of   his   practice.     Twice   be  bad  performed  an 
abdominal-peritoneal  excision  on  account  of  stricture  reaching 
the  inferior  half  of  tbe  pelvic  colon,  with  one  recovery  and 
one    death.     It   was    necessary   to    incise   and    curette    the 
fistulae  when  these  existed.     In   some  cases  be  had   been 
obliged   to    combine    tbe    excision   of    the  rectum    and  tbe 
curetting  and    incision  of   the   fistulae.      Generally   he  bad 
simply  prolonged  tbe  incision  of  tbe  rectal  wall  just  above 
tbe  stricture  to  perform  an  external  proctotomy  with  plugging, 
but  when  it  was  possible  be  had  brought  down  the  superior 
angle  of  the  rectal  incision  to  stitch  it  to  the  skin,  thus  doing 
an  autoiilastic  proctotomy.     When  tbe  case  was  beyond  the 
reach  of  local  treatment,  and  extensive  suppuration  bad  de- 
veloped around  the   rectum,  iliac  colostomy   was  indicated. 
Tbepatientsalmost  immediately  gained  in  health  and  strength. 
He  bad  performed  17  colostomies,  with  16  recoveries  and  one 
death  from  bronchopneumonia.     He  never  did  internal  proc- 
totomy, as  be  believed  it  to  be  dangerous  on  account  of  haemor- 
rhage and  sepsis.     Altogether,  only  a  few  radical  cures  could 
^  be   obtained   in   stricture  of  the   rectum,  but  by  combining 
different  methods  of  treatment  and   by  performing   oftener 
!  perineal  excision  of  the  rectum  and  colostomy,  life  might  be 
'prolonged  and  tbe  patients  greatly  relieved. 

Mr.  J.  P.  LocKHAHT-MuMMERY  Said  that  he  bad  practised 
internal  proctotomy  for  the  last  fifteen  years,  and  found  it 
a  very  satisfactory  operation.  He  must  have  done  forty  or 
fifty  cases,  and  bad  bad  no  disaster  of  any  kind.  He  was 
always  very  careful  with  regard  to  asepsis.  The  operation 
-was  not  a  cure,  because  there  was  a  large  proportion  of  recur- 
rences; but  there  would  not  be  recurrences  if  the  patients 
were  careful  to  keep  the  rectum  dilated  sufficiently  long,  and 
those  who  did  take  this  trouble  were  cured  permanently. 
He  had  dealt  by  this  method  with  very  big  strictures,  up  to 
1^  in.  in  length.  He  raised  the  question  of  whether  many  of 
these  cases  of  stricture  were  not  due  to  difficult  or  mis- 
managed labour.  At  St.  Mark's  many  histories  of  stricture 
seemed  to  date  from  such  labour.  He  believed  syphilitic 
strictures  to  be  very  rare;  the  vast  majority  were  strepto- 
coccic infections  of  the  rectum. 

Dr.  Herbert  Spencer  did  not  think  that  difficult  labour 
could  be  the  starting  point  of  stricture.  He  had  seen  very 
few  of  these  strictures  of  the  rectum  during  twenty-five 
years  as  a  gynaecologist,  not  as  many,  indeed,  as  be  saw 
during  six  months  as  surgical  dresser. 

Mr.  Ernest  Miles  said  that  chronic  infective  ulceration  of 
tbe  rectum  was  at  one  time  prevalent  in  this  country,  but 
since  the  adoption  of  strong  antiseptics  it  had.  comparatively 
speaking,  disappeared.  At  St.  Mark's  very  few  such  cases 
were  now  seen.  It  certainly  seemed  as  though  strong  anti- 
Beptica  bad  been  tbe  means  of  eradicating  it. 

Sir  Charles  Gordon-Watson  bad  not  seen  many  cases 
associated  with  syphilis.  The  tuberculous  cases  must  be  set 
apart  and  considered  as  a  different  class.  Stricture  associated 
with  chronic  proctitis  could  be  cured  for  the  time  being  by 
gradual  clilat.^tion,  followed  by  periodic  dilatation  and  by 
irrigation,  and  after  tbe  acute  stage  was  over  these  cases 
Healed  very  rapidly,  as  a  rule,  with   the  treatment  of  the 


ulcers  by  zinc  ionization.  Severe  infective  anorectal  ulcera- 
tion of  post-operative  cause  was  seen  occasionally.  Quito 
recently  in  St.  Mark's  there  was  a  case  where  the  entire 
lumen  of  the  rectum  had  disappeared.  Very  shallow  stric- 
tures occurring  at  the  anorectal  junction  and  not  associated 
with  ulceration,  but  frequently  with  fistulae,  were  usually 
dealt  with  by  treating  the  fistulae  and  dilating  the  stricture 
at  the  same  time  on  ordinary  rational  lines.  Many  of  these 
cases  had  a  history  of  gonorrhoea. 

Mr.  Gordon  Taylor  mentioned  a  case  of  a  girl,  now  under 
his  care  at  Middlesex  Hospital,  with  a  stricture  of  the  rectum 
3^  inches  long  and  numerous  fistulae.  A  streptothrix  bad 
been  isolated,  not  once  but  several  times,  and  he  believed 
the  case  might  be  definitely  labelled  actinomycotic  stricture 
of  the  rectum.  Mr.  Norbury  asked  whether  multiple 
strictures  of  tbe  rectum  were  at  all  common.  One  patient 
at  St.  Mark's  bad  two  well  marked  strictures  with  an  interval 
of  about  one  inch  of  more  or  less  normal  canal  between  them. 

Sir  Arbothnot  Lane  said  that  most  of  the  strictures  he  had 
seen  bad  been  produced  by  tbe  surgeon.  A  few  had  been  pro- 
duced by  gonorrhoea,  almost  all  in  the  female,  and  a  number, 
which  had  caused  him  a  certain  amount  of  trouble,  bad  been 
due  to  ulcerative  colitis.  It  was  a  great  disappointment  to 
have  removed  the  large  bowel,  apparently  successfully,  the 
patient  getting  strong  and  well,  and  then  within  three  years 
to  have  bim  turning  up  again  with  ulcer  in  tbe  rectum.  Mr. 
A.  J.  Walton  referred  to  the  relationship  of  stricture  of  tbe 
rectum  to  ulcerative  colitis.  He  had  come  across  a  number 
of  cases  of  ulcerative  colitis  in  which  tbe  condition  had 
spread  down  to  tbe  rectum. 

Professor  Hartmann,  who  replied  in  French,  could  not 
accept  the  theory  that  tbe  stricture  often  followed  difficult 
labour.  The  great  majority  of  his  women  patients  had  never 
had  children.  He  himself  had  not  seen  a  stricture  formed  in 
that  way.  He  thought  that  multiple  strictures  were  extreniely 
rare  :  be  had  seen  only  one  case.  He  considered  extirpation 
tbe  ideal  treatment,  although  he  thought  the  cases  which 
could  be  treated  ideally  were  only  the  early  cases,  and 
consequently  tbe  rectal  surgeon  did  not  very  often  see  them. 

Sir  Anthony  Bowlby  proposed  a  vote  of  thanks  to  the 
distinguished  vi,sitor,  who,  be  said,  was  known  throughout 
the  world  as  the  author  of  very  valuable  papers,  chiefly  on 
abdominal  subjects,  and  especially  on  the  genitourinary 
tracts.  It  was  a  matter  of  congratulation  to  have  a  French 
surgeon  in  their  midst.  Nowhere  did  the  Entente  find  readier 
expression  than  in  tbe  medical  profession,  for  the  profession, 
both  in  France  and  England,  had  the  same  ideals,  and  in  war 
and  peace  worked  for  the  same  end.  In  speaking  of  Pasteur 
and  Lister  he  mentioned  that  the  former  worked  at  Strasbourg 
in  Alsace,  and  he  congratulated  their  colleague  upon  the  fact 
that  Strasbourg  was  again  ia  French  possession,  and  that 
there  was  a  French  professor  in  Pasteur's  chair. 

The  vote  of  thanks,  which  was  seconded  by  Mr.  'VVJ.  E. 
Miles,  was  carried  by  acclamation. 

An  exhibition  of  specimens  of  rectal  stricture  bad  been 
arranged  by  the  society,  and  Mr.  .James  Berry  expressed  the 
society's  indebtedness  to  the  various  museums  which  bad 
contributed.  The  exhibition  illustrated  the  great  variety  in 
the  nature  of  the  stricture,  and  included  some  examples 
of  perforation,  both  by  spontaneous  ulceration  and  by  tbe 
injudicious  use  of  the  bougie. 


SCARLET  FEVER  AND  SCARLATINIFORM 
RASHES. 

An  ordinary  meeting  of  the  Manchester  Medical  Society  was 
held  on  February  1st,  with  Sir  William  Milligan,  the  new 
president,  in  the  chair,  when  Dr.  K.  W.  Marsden  opened  a 
discussion  on  scarlet  fever  and  scarlatiniform  rashes.  He 
spoke  of  the  advisability  of  more  careful  selection  of  patients 
for  removal  to  hospital  when  suffering  from  scarlet  fever, 
and  the  necessity  for  having  good  evidence  that  the  patient 
is  suffering  from  the  disease  before  sending  to  hospital,  and 
not  removing  on  suspicion.  He  emphasized  tbe  advisability  of 
nursing  and  isolating  at  home  all  cases  which  can  be  so 
dealt  with.  He  then  pointed  out  the  impossibility  in  many 
cases  of  making  a  differential  diagnosis  between  scarlet  fever 
and  a  scarlatiniform  eruption  from  some  other  form  of 
toxaemia  by  inspection  of  the  rash  alone,  and  urged  the  neces- 
sity of  not  only  fully  inspecting  the  rash  in  all  parts  of  tbe 
body,  but  of  taking  all  the  Other  poiuts  into  consideration 
before  coming  to  a  conclusion.  He  thought  it  better  not  to 
send  mild  cases  of  scarlet  fever  to  hospital,  and  wondered  if 
many  cases  so  sent  were  reallv  not  scarlet  fever  at  all. 
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Dr.  St.Clair  McCluee,  who  followed,  spoke  of  the  relative 
infeotivity  of  severe  and  mild  cases  of  scailot  fever  and  other 
diseases,  and  came  to  the  conclusiou  that  tlio  infeclivity  of 
mild  cases  of  scarlet  fever  was  very  high.  The  point  was  an 
important  one,  and  he  depended  upon  its  acceptance  to 
explain,  in  some  part,  the  prolongation  of  the  wave  of  scarlet 
fever  prevalence  in  1921.  He  discussed  the  change  of  type 
of  the  disease  during  recent  years,  rendering  the  problem  of 
diagnosis  in  many  cases  very  difficult  at  the  present  time, 
an.l  Ihough  he  believed  that  the  great  mass  of  cases  notified 
were  truly  scarlet  fever  yet  there  were  a  number  in  which 
differential  diagnosis  between  mild  scarlet  fever  and  mild 
influenza  was  not  clear.  No  doubt  with  two  epidemics  pre- 
valent at  the  same  time  there  would  inevitably  occur  many 
cases  of  mixed  infection.  As  regards  removal  of  patients  to 
hospital,  he  thought  medical  officers  of  health  would  agree 
that  if  isolation  accommodation  was  ijracticable  in  the  home 
and  the  parents  were  dependable,  it  was  preferable  to  keep  at 
home.  But  figures  in  Manchester  showed  that  there  was 
a  very  definite  advantage  to  individual  households  in  the 
removal  of  c.ises  to  hospital.  The  greater  the  promptness  in 
removing  the  patient  the  less  would  infection  spread  amongst 
family  contacts.  This  was  shown  by  an  investigation  carried 
out  over  a  series  of  years. 

Dr.  F.  E.  TvLECOTE  dealt  with  certain  points  of  importance 
in  the  differential  diagnosis  between  scarlet  fever  and  other 
conditions  which  cause  scarlatiniform  rashes.  In  the  first 
place,  the  throat  iu  scarlet  fever  showed  a  general  injection; 
if  there  was  no  injection  it  was  not  scarlet  fever,  if  there  was 
an  injection  it  might  be  scarlet  fever,  or  it  might  be  some- 
thing else — some  other  points  would  have  to  decide.  The 
larynx  was  unaffected  in  the  early  stages  of  scarlet  fever; 
to  that  there  was  no  exception.  Cutaneous  irritation — 
though  he  was  interested  to  hear  of  the  recent  experience  to 
the  contrary — as  a  rule,  he  looked  upon  as  against  a  diagnosis 
of  scarlatina,  though  he  admitted  exceptions.  Wlien  the 
rash  had  all  but  passed  away  two  features  were  important 
to  look  for:  (1)  Fine  papules  remaining  on  the  extensor 
surface  of  arms  cr  legs,  and  (2)  the  red  punctate  raising  of 
the  deep  hair  follicles  on  the  calf.  He  emphasized  also  the 
differences  in  the  skin  of  the  patient  who  had  just  lost  the 
rash  of  (1)  scarlet  fever,  (2)  measles,  and  |3)  riitheln.  In 
scarlet  fever  the  skin  was  pale,  sallow,  aud  parchment-like; 
in  measles,  dirty-looking  and  pigmented;  in  rotheln  perhaps 
there  were  traces  of  a  fine  branny  desquamation.  Scarlet- 
fever  peeling  never  occurred  at  a  given  spot  until  the  rash  had 
faded  from  that  spot;  in  food  and  drug  rashes,  on  the  other 
hand,  scaling  and  an  erythema  were  often  present  on  the 
same  part  of  the  body  at  the  same  time.  He  thouglit  the- 
time  of  the  year  in  which  any  given  fever  had  its  maximum 
prevalence  was  a  point  often  lost  sight  of  when  making  a 
diagnosis  between  one  e.xanthem  and  another.  He  had 
^ouud  prevalence  and  mortality  curves  well  worth  bearing  in 
mind.  He  had.  not  found  joint  troubles  quite  as  early  as 
Dr.  Maisden  had  said,  speaking  generally.  He  was  very 
glad  to  hear  him  plump  for  the  typical  tongue  as  being  a 
pathognomonic  point  at  a  given  date.  He  was  pleased  to  hear 
attention  drawn  to  the  coincidence  of  other  fevers,  and  in- 
stanced a  child  who  had  five  fevers  overlapping  one  another. 
He  found  the  persisting  nasal  discharge  of  a  thin  or  possibly 
sanious  character  to  be  a  much  more  fertile  source  of  return 
cases  than  was  persistent  otorrhoea.  Prodromal  rifjhes  of 
variola,  varicella,  aud  of  measles  were  often  scarlatiniform, 
but  were  very  transient. 


DIET  IN  NEPHRITIS. 

A  MEETiNii  of  the  Liverpool  Medical  Institution  was  held  on 
February  2nd,  with  Dr.  Hill  Abram  in  the  chair,  when  Dr. 
C.  O.  Stallybrass  described  a  case  of  exanthem  subitum, 
drawing  attention  to  the  clinical  picture  and  epidemiology. 

Dr.  If.  S.  Pembluton  read  a  short  paper  on  diet  in  nephritis. 
In  introducing  the  subject  Dr.  Pemberton  contended  that  the 
maintenance  of  adequate  nutrition  should  always  be  recognized 
IS  one  principle  in  the  management  of  chronic  renal  di.sease. 
The  question  of  diet  might  be  considered  from  two  sides — a 
receptive  and  an  eliminating.  There  were  certain  changes  in 
the  receptive  side  igastro-intestinal  mucosa  and  portal  system) 
oft^  associated  with  chronic  nephritis,  and  unless  these  were 
recognized  the  diet  might  prove  inadequate  from  non-renal 
2auses.  Changes  on  the  eliminating  side  were  often  directly 
associated  with  renal  disease,  the  degree  of  which  might  be 
determined  by  clinical  or  biochemical  means.  The  fate  of 
known   diets   may  in  pirt  be  investigated  by  means  of  the 


renal  test  meal  combined  with  estimations  of  blood-urea  and 
total  nitrogen  content  of  the  urine.  Many  renal  cases, 
irrespective  of  type,  were  still  deprived  of  proteins.  Those 
which  needed  proteins  appeared  to  be  :  (1)  Cases  of  albumin- 
uria without  retention  of  nitrogen;  (2)  cases  with  or  without 
albuminuria  which  retained  nitrogen,  but  did  not  sliow  an 
elevation  of  the  normal  blood  urea  content;  and  (3i  certain 
anomalous  cases  where  the  amount  of  protein  which  could  bo 
tolerated  was  only  determinable  by  trial.  Proteins  would 
seem  inadvisable  in  cases  which  showed  high  blood-urea 
concentrations,  and  hence  one  of  the  most  generally  useful 
controls  on  dietetic  management  was  periodic  estimation  of 
the  blood-urea  content. 

The  Fepiic  Vlcer. 
'Slv.  K.  W.  MoNSARRAT  read  a  paper  entitled  "  The  peptic 
ulcer,"  and  reviewed  records  of  the  cases  on  which  he  had 
operated  during  1921.  These  were  48  in  number,  41  being 
men  aud  7  women.  In  34  instances  the  ulceration  was 
gastric,  in  8  duodenal,  and  in  6  jejunal.  Twenty-five  of  these 
cases  had  been  treated  by  partial  gastrectomy,  and  to  the 
indications  for  this  operation  Mr.  Monsarrat  particularly 
directed  his  attention.  There  had  been  no  mortality  among 
the  cases  under  his  care,  and  he  considered  that  the  operation 
was  well  borne.  Certain  cases  were  suitable  for  sleeve 
resection,  but  for  the  greater  number  of  inveterate  ulcers  the 
Polya  operation  was  tlie  best  procedure.  He  preferred  the 
posterior  Polya  operation,  and  had  not  met  with  the  stenosis 
which  had  led  other  surgeons  to  prefer  the  anterior  operation. 
He  discussed  the  relations  between  functional  disturbances 
of  the  pyloric  mechanism  aud  the  incidence  of  ulcers.  He 
considered  that  the  basal  condition  of  the  etiology  of  ulcer 
was  the  disturbance  in  the  normal  correlation  between  gastric 
and  pancreatic  secretion.  He  exhibited  detailed  records  of 
the  cases  to  which  he  had  referred. 


Kfbidus. 


ESSAYS  ON  SURGlCAfj  SUB.TECT.S. 
Sir  Berkelev  Moynihan  has  republished  in  a  small  volume 
a  number  of  essays '  which  had  previously  appeared  chiefly  ia 
the  British  Medical  Journal  aud  British  Join-nal  of  Surgcrij. 
The  book  opens  aud  the  book  ends  with  the  texts  of  two 
addresses:  the  first  is  the  Murphy  Memocial  Oration  given 
before  the  American  College  of  Surgeons  at  Montreal;  the 
second  is  entitled  "  The  most  gentle  profession,"  and  was 
delivered  to  nurses  at  Leeds.  We  have  selected  these  two 
addresses  for  mention  at  once  because  they  present  Sir 
Berkeley  Moynihan  in  his  best  vein.  Well  though  he  writes— 
aud  he  has  sometimes  written  extremely  well— it  is  as  a 
speaker,  as  an  orator  iu  fact,  that  he  finds  his  real  metier. 
Not  all  great  orators  can  be  reduced  to  the  printed  page  and 
yet  remain  more  than  shadows  of  their  true  selves.  AN  e 
have  at  one  end  of  the  scale,  perhaps,  Burke,  at  the 
other  the  present  Prime  Minister.  Sir  Berkeley  Moynihan 
occupies  a  middle  position.  There  are  passages  of  great 
intensity  of  an  uncommon  enthusiasm,  which  transmit  them- 
selves to  the  reader  of  his  Murphy  Oration.  The  figure  of 
J  B  Murphy  emerges  passionately  alive,  with  all  his  pecu- 
liarities and  spiritual  angularities,  the  greatest  clinical  teacher 
of  his  time.  But  there  are  long  and  comparatively  and  parts 
of  the  speech  where  the  voice  aud  personality  of  the  speaker 
are  needed  to  kindle  the  spark.  Yet  as  a  paper,  as  distinct 
from  an  oration,  the  parts  complained  of  contain  a  valuable 
synopsis  of  the  history  of  surgery.  The  second  address,  that 
to  nurses  is  characteristic,  and  contains  a  passage  on  the 
nurse's  office  reminiscent  of  Stevenson's :  "  To  be  honest,  to 
be  kind  "     The  second  essay,  "The  ritual  of  a  surgical 

operation,"  may  be  regarded  as  Moynihan's  cre_do^  ^riA. 
whether  surgeons  agree  on  detail  or  not,  undoubtedly 
represents  the  highest  technical  laeal  so  far  set  before  th« 
profession. 

It  will  be  sufficient  to  enumerate  the  titles  of  the  remaining 
essays  all  more  or  less  well  known,  though  for  the  first  time 
collected  imder  one  cover  :  Chronic  gastric  ulcer ;  disap- 
pointments after  gastroenterostomy;  intestinal  stasis;  gifts 
of  suroery  to  medicine;  acute  emergencies  of  abdominal 
disease";  and  the  surgery  of  the  chest  in  relation  to  retained 
projectiles. 

^Eamys  on  SurHcal  Subjects.  By  S'rBeirkeley  Moynihan.  KCM.G., 
C;B.  Philadelphia  and  London :  W.  B.  Saundcra  Co.  1921.  (Med.  8vo. 
I)p.  2E3 ;  17  aguves.    25s.  net.) 


272    Feb.  18,  1922J 


REVIEWS. 


r      THE  URinsrfj 
L  Mkdicai.  JuintN&L 


MEDICAL  EXAMINATION  FOR  LIFE  INSURANCE. 

Medical  Examination  for  Life  Insurance''  is  a  short  hand- 
book foi-  medical  men  who  occasioually  make  medical  exa- 
minations for  this  purpose.  Such  a  book  has  long  been  re- 
quired in  England.  Dr.  T.  D.  Lister  has  admirably  tilled  the 
gap  with  his  most  practical  and  useful  work. 

As  be  has  an  extensive  acquaintance  with  diseases  of  the 
thorax,  especially  pulmonary  tuberculosis,  let  us  first  of  all 
see  how  he  deals  with  the  subject  of  "  personal  history  of 
respiratory  disorders"  in  Chapter  XI.  He  gives  valuable 
hints  as  tj  the  significance  in  various  cases  from  the  insurance 
point  of  view  of  a  past  history  of  chronic  cough,  thoracic  pain, 
blood  spitting  (including  cases  in  which  the  blood  is  said  to 
have  "come  from  the  throat"),  pleurisy  with  or  without 
effusion,  asthma,  bronchitis,  pneumonia,  and  empyema.  He 
records  two  remarkable  cases  of  pulmonary  tuberculosis 
which,  he  says,  illustrate  the  truth  of  Dr.  Samuel_  Gee's 
aphorism  that  one  should  never  make  a  prognosis  in  pul- 
monary phthisis,  for,  it  one  does,  there  is  only  one  thing 
certain  — that  one  will  be  wrong.  The  first  case  was  that  of  an 
athletic  man,  aged  32,  with  tubercle  bacilli  in  his  sputum  and 
a  cavity  as  large  as  an  orauge  in  the  right  lung,  who 
fourteen  years  previously  had  been  living  with  a  friend 
■who  was  probably  consumptive.  He  was  physically  very 
well  developed,  and,  in  spite  of  his  pulmonary  cavity, 
served  with  distinction  as  an  officer  during  the  great  war. 
After  the  war  he  was  much  in  the  same  condition  as  before, 
and  Dr.  Lister  remarks  that  ho  seems  to  be  a  "  tubercle 
carrier."  The  second  case  was  that  of  a  medical  man,  aged 
about  30,  with  pulmonary  cavities  in  three  lobes,  albuminuria, 
a  pulsG  of  130,  a  pale  face,  and  a  blanched  palate.  Dr.  Lister 
stated  that  in  his  opinion  such  a  risk  would  probably  die  at 
the  rate  of  70  per  cent,  in  the  year.  The  insurance  company 
thereupon  granted  the  applicant  an  anuuity  for  a  purchase 
price  of  £700,  allowing  £230  a  year  to  the  annuitant.  Dr. 
Lister  adds  that  the  annuitant  in  question  is  still  living 
— a  "  fibroid  wreck  " — in  a  good  climate,  and  that  the  insur- 
ance oflice  has  already  lost  over  £2,000  on  the  transaction. 
As  illustiatiugthe  occasional  development  of  excessive  weight 
and  gouty  habit  after  pulmonary  tuberculosis,  Di-.  Lister 
instaaces  an  energetic  and  distinguished  business  man, 
who  was  attacked  with  "consumption  "about  sixteen  years 
ago,  when  he  weighed  9  st.  10  lb.  He  was  treated  in  Sana- 
toriums  and  has  since  then  lived  an  open-air  life  ;  he  is  now 
a  llorid,  heavy  man  of  the  gouty  type,  weighing  well  over 
14  St.,  but  is  still  found  to  have  physical  signs  of  a  cavity  in 
the  apex  of  the  left  hmg.  Another  man,  over  50  years  of  age, 
applied  for  insurance,  with  an  ankyloscd  angular  curvature 
of  the  spine,  from  old  tuberculous  caries.  He  was  of  the 
florid,  gouty  type,  and  had  a  high  blood  prcs.sure  and  a  trace 
of  albumin  in  the  urine.  He  died  of  cerebral  haemorrhage  a 
few  years  later.  Dr.  Lister  remarks  that  neither  of  these 
two  last  cases  was  insurable,  owing  to  the  "excessive 
rebound  "  from  tuberculosis  to  the  "  gouty  "  type.  Dr.  Lister 
dwells  on  the  great  importance,  when  there  is  a  question  of 
past  pulmonary  tuberculosis,  of  taking  iuto  consitleratiou,  not 
only  the  evidence  furnished  by  actual  examination  of  the 
chest,  but  also  the  nature  of  the  family  history,  the  occupa- 
tion, habits,  build,  height,  weight,  blood  pressure,  and  signs 
and  history  of  disorders  such  as  "  indigestion."  He  regards 
a  low  blood  pressure  as  "  an  adverse  feature,  when  there  is 
any  reason  whatever  to  suspect  a  liability  to  tuberculosis." 

The  foregoing  may  st'rvc  to  give  an  idea  of  the  iiractical 
hints  and  useful  iutoriuation  and  interest  with  which  the 
whole  book  is  full.  It  should  be  in  the  bauds  of  all  general 
practitioners  who  occasionally  have  to  furnish  life  insurance 
reports,  but  may  with  advantage  and  satisfaction  be  read  by 
regular  examiners  for  life  assurance,  and  also  by  senior 
medical  students. 


OEDEMA  AND  NEPHRITIS. 
TriE  lai'ge  volume  by  Professor  Martin  H.  Fischer,  of 
Ciacinnati,  on  Oedema  and  NcpJirifis,'  which,  though  now  in 
its  third  edition,  is  not  so  well  known  as  it  should  be  to 
British  medical  men,  represents  the  results  of  thoughtful 
original  research  extending  over  more  than  ten  years,  and  is 

^  Medical  Exnminaiion  for  Life  Insurance.  By  T.  D.  Lister.  C.B.E.. 
M.D..  F.U.C.S,.  M.R.C.P.  ^London  :  Edward  Arnold  and  Co.  1921.  (Demy 
8vo.  HP.  168.    10s.  ea  net ) 
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quite  different  from  the  usual  treatises  which  give  a  complete 
review  of  current  knowledge  with  the  author  in  the  back- 
ground except  as  the  judicial  authority.  Professor  Fischcr'a 
own  views,  based  on  experiments  on  the  colloid  chemistry  of 
water  absorption  by  protoplasm  and  the  physiological  and 
pathological  corollaries,  form  the  basis  of  this  work.  Oedema 
is  defined  as  a  state  in  which  the  hydration  capacity  of  the 
body  colloids  is  abnormally  increased,  and  the  causes  of 
oedema  are  shown  to  be  any  substance  or  condition  which 
in  the  circumstances  existing  in  the  body  can  increase  tho 
hydration  capacity  of  any  of  its  hydrophilic  colloids;  thus 
acids  produce  oedema,  whereas  salts,  including  sodium  chloride, 
reduceexisting  oedema.  Circulatory  disturbances,  as  in  cardiac 
failure,  entail  oxygen  starvation  and  so  the  abnormal  pro- 
ducliou  and  accumulation  of  carbonic,  lactic  and  other  acids; 
some  amines  and  various  poisons  act  in  a  similar  manner. 
In  some  critical  remarks  on  shock,  added  in  connexion  with 
the  work  done  in  Europe  on  this  subject  during  the  war,  the 
use  of  colloid  solutions,  such  as  6  per  cent,  acacia  gum,  is 
instanced  as  a  practical  application  and  acceptance  of  tho 
author's  colloid-chemical  notions  of  water  absorption. 

The  same  argument  given  for  the  uature  and  cause  of 
oedema  is  applied  to  nephritis  ;  thus,  all  tho  changes  charac- 
terizing nephritis  are,  tho  author  contends,  colloid-chemical 
in  nature  and  due  to  a  common  cause — the  abnormal  pro- 
duction or  accumulation  of  acid,  and  of  substances  which  in 
their  action  upon  colloids  behave  like  acid,  in  the  cells  of  the 
kidney;  to  the  action  of  these  upon  the  colloid  structures 
that  make  up  the  kidney  are  due  the  albuminuria,  the 
structural  changes  in  the  kidney,  the  casts,  and  other  urinary 
manifestations.  The  general  rule  formulated  for  the  pro- 
phylaxis and  treatment  of  nephritis  is  the  avoidance  and 
removal,  as  far  as  possible,  of  every  condition  that  favours 
the  abnormal  pioduction  of  acids  in  the  kidney,  or  of  such 
other  substances  which  in  their  ettects  on  the  colloids  behave 
like  acid ;  thus  alkalis,  salts,  and  sugar  should  be  given  and 
the  intake  of  water  restricted;  sufficient  alkali  should  be 
given  to  keep  the  uriue  persistently  neutral  to  litmus.  \  diet 
on  vegetarian  lines  is  better  than  an  ordinary  lui.xed  diet, 
but  more  harm  may  bo  done  by  underfeeding  than  by 
overfeeding. 

Professor,  Martin  Fischer's  views  have  met  with  criticism 
and  opposition,  but  his  book  shows  that  he  is  an  extremely 
able  and  energetic  worker,  and  that  his  conclusions  deserve 
serious  consideration. 


UROLOGY. 

In  the  third  edition  of  T/ie  Practice  of  Urologij,'  by  Dr. 
Charles  H.  Chetwood,  no  very  radical  changes  have  been 
made,  and  he  has  resisted  the  temptation,  to  which  an  author 
is  always  exposed  when  bringing  out  a  later  edition,  of 
incieasing  its  size.  As  he  states  in  his  preface.  Dr.  Chctwood's 
attitude  towards  urology  is  a  "  progressive-conservative " 
one.  No  new  methods  are  included  that  have  not  passed 
beyond  the  experimental  stage.  Among  the  additions  is  a 
description  of  the  author's  design  of  universal  cystoscope; 
it  is  intended  to  combine  the  advantage  of  a  cystoscope  and 
a  cysto-urethroscope,  and  includes  sheaths  for  double  and 
single  catherization,  as  well  as  simple  diagnosis.  One 
telescope  is  used  for  all  the  sheaths,  but  a  special  telescope 
with  rectangular,  ocular,  and  direct  vision  is  provided  for 
operative  purposes.  Another  instrument  that  is  essentially 
the  author's  is  a  galvano-cautery  to  be  used  in  partial  opera- 
tions on  the  prostate.  This  is  used  in  a  manner  somewhat 
similar  to  the  galvano-cautery  employed  in  the  now  abandoned 
Bottini  operation.  As  a  preliminary  to  the  employment  of 
this  instrument  external  urethrotomy  is  performed,  and 
through  the  opening  the  instrument  is  passed  straight  into 
the  bladder.  The  obstructing  mass  is  then  incised  by  means 
of  a  cautery  knife,  sliding  in  a  groove  and  controlled  by  the 
finger  of  the  right  hand,  the  index  finger  of  the  left  being 
inserted  into  the  rectum  so  as  to  control  the  situation  of  the 
galvano-cautery.  No  cooling  device  is  attached  to  the  instru- 
ment, but  a  flow  of  sterilized  solution  is  kept  up  through  the 
urethra  during  the  progress  of  the  operation.  It  is  admitted, 
however,  by  the  author  that  the  operation  is  of  limited  appli- 
cation, being  of  use  chiefly  in  cases  of  contracture  of  the  neck 
of  the  bladder.  To  those  who  have  not  seen  perineal  galVauo- 
prostatotomy  the  technique  makes  no  very  strong  appeal. 
The  operation  would  seem  to  have  many  of  the  disadvantages 

<  The  Praclice  of  Uroloou.  By  C.  H.  Chetwood,  M.D..  LL.D.,  F.A.C.S. 
Third  edition.  London:  BailliSro,  Tindall,  and  Cox.  1921.  (Koy.  8vo, 
pp.  830;  9  plates.  310  flsurts.    425.  net,) 
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of  Bottiui's,  and  to  labour  uuder  tlie  additional  handicap  of 
requiriug  a  preliminary  external  urethrotomy.  However,  it 
must  be  admitted  that  as  a  result  of  the  perineal  wound  such 
complications  as  post-operative  haemorrhage  are  under 
better  control. 

A  brief  description  is  also  given  of  perineal  prostatectomy 
both  by  the  intra-urethral  and  the  extra-urethrai  methods. 
The  reader  is  thus  offered  a  largo  choice  of  methods  of 
dealing  with  prostatic  eulargemcnt,  but  perhaps  is  not  given 
siillicient  help  in  arriving  at  a  decision  as  to  which  is  the 
method  par  euccUcncc  for  any  particular  case. 

The  work  includes  also  chapters  on  chancroid' and  syphilis. 
'Whether  it  is  an  advantage  to  deal  with  such  subjects  as 
syphilitic  myocarditis,  dacryocystitis,  and  tabes  dorsalis  in 
a  work  on  urology  is  very  doubtful.  These  lesions  are,  how- 
ever, linked  up  with  the  genitourinary  surgeon's  speciality, 
and  their  inclusion  in  a  work  of  tliis  kind  may  perhaps  bo 
justified  by  custom  if  not  by  logic.  For  the  treatment  of 
chancroids  the  author  still  recommends  the  drastic  methods 
by  means  of  fuming  nitric  acid  that  have  been  abandoned  in 
this  country.  He  maintains  that  if  complete  destruction  of 
the  ulcers  by  cauterization  is  carried  out  they  are  trans- 
formed into  granulating  ulcers,  which  follow  an  uninter- 
rupted course  of  repair,  lout  for  complete  cure  each  and  every 
sore  must  be  reached  and  thoroughly  destroyed,  as  one  small 
untreated  area  may  reinfect  the  whole  granulating  surface. 
One  of  the  disadvantages,  however,  of  using  strong  anti- 
.septics  in  the  treatment  of  chancroid  is  ihe  fact  that,  once  an 
antiseptic  has  been  employed,  a  search  for  spirochaetes  as  a 
moans  of  differential  diagnosis  is  rendered  impossible.  Suffi- 
cient emphasis  has,  in  our  opinion,  not  been  placed  on  this 
point  by  the  author. 

Tlie  book,  like  most  other  American  publications,  is 
profusely  illustrated  and  generally  well  turned  out. 


CEREBRAL  TUMOUR. 
PnoFESsou  Christiansen's  book,  of  which  we  have  received 
a  French  translation,  consists  of  a  series  of  twelve  lectures 
dealing  at  considerable  length  with  the  more  strictly  clinical 
aspects  of  cerebral  tumours.'  Tlirce  lectures  are  devoted  to 
the  tumours  of  the  motor  area  of  the  brain,  where  the 
principles  of  localization  and  diagnosis  are  well  illustrated 
by  detailed  reports  of  particular  cases.  Perhaps  the  most 
valuable  of  these  is  the  third,  whore  convulsive  symptoms 
and  .lacksoniau  epilepsy  are  considered,  and  where  there  is 
also  a  discussion  on  muscular  atiophies  of  cerebral  origin, 
a  subject  of  gicat  interest  hardly  mentioned  in  many  text- 
books. The  fourth  leclure  deals  with  tumours  of  the  occipital 
lobes ;  here  a  fuller  reference  to  the  knowledge  gained  by  the 
experience  of  war  wounds  of  this  region  of  the  brain,  and,  in 
particular,  the  work  of  Holmes,  might  have  been  expected. 
In  the  fifth  lecture  the  differential  diagnosis  of  lesions  at  the 
base, of  the  brain  is  discussed;  tumours  and  syphilitic  lesions 
arc  "cbnsidercd,  jind  remarks  on  ophthalmoplegic  migraine 
and  myasthenia  gravis  are  added.  The  various  clinical 
aspects  of  syphilitic  meningitis  are  described  in  a  separate 
lecture. 

In  the  lecture  on  tumours  of  the  pituitary  body  a  good 
account  of  the  symptomatology  is  illustrated  by  reports  of 
cases  both  of  acromegaly  and  of  Friihlich's  type  of  dystrophia 
adiposo  genitalis.  Tumours  of  the  cerebellopontine  angle 
afford  material  for  two  lectures,  which  are  perliaps  the  best 
in  the  book,  though  wcare  surprised  to  find  no  mention  of 
Oushing's  notable  contribution  to  this  subject.  Tumours  of 
the  cerebellum  and  midbrain  are  described  in  another  lecture, 
■which  contains  a  \ery  detailed  consideration  of  a  few  cases 
only,  and  might  perhaps  have  gained  in  value  by  a  broader 
treatment  of  the  whole  subject.  A  useful  and  frauk  chapter 
on  doubtful  diagnosis  follows,  and  the  volume  is  concluded  by 
a  lengthy  lecture  on  surgical  treatment. 

Un'ifloubtedly  the  best  feiltures  of  the  book  ai'e  the  careful 
clini  ^al  descriptions  of  the  eases  quoted  and  the  detailed 
diagnostic  arguments  set  forth.  Consisting  essentially, 
therefore,  of  clinical  lectures  it  will  appeal  to  the  neurologist 
rather  than  to  the  student,  who  will  perhR,ps  find  the  author's 
method  a  trifie  discursive.  As  the  fruits  of  an  extensive 
experience  and  careful  and  discriminating  observation  it 
may  be  heartily  commended. 

T^^  translator,  we  feel  sure,  has  done  full  justice  to  the 

^  Les  Tiimeurs  dK  Cerveau.  Par  Prof.  V.  Christiansen,  avec  uae 
preface  dti  Prof.  P.  Marie.  Traduction  fian(;aiso  par  M.  Polack. 
Publiee  avec  leconcours  du  Dr.H.  IJouttier.  Paris;  5Iassoa  et  Cie.  1921. 
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original  text,  for  the  reading  is  easy  and  pleasant,  so  that  a 
■wider  circle  will  doubtless  be  able  to  enjoy  this  original 
contribution  to  the  literature  of  cerebral  tumours. 


DIETETICS. 
The  fifth  edition  of  Dr.  Robekt  Hutchison's  work  on  rood 
and  the  Principles  of  Dietetics'''  does  not  differ  substantially 
froiu  the  fourth,  reviewed  in  the  Bhitish  Medic.vl  .Iouk.nai, 
of  February  lOlh,  1917.  The  author  has  revised  the  sections 
on  energy  requirements  and  rationing,  incorporating  results 
derived  from  war-time  experience  and  research,  and  lias 
inserted  a  pn'cis  of  knowledge  respecting  '■  vitamins."  He 
has,  however,  wisely  resisted  the  temptation  to  change  the 
character  of  the  book  by  greatly  expanding  the  chapters 
concerned  with  general  metabolism  and  energetics. 

Of  tlie  great  merits  of  the  book  as  a  -nhole  it  is  unnecessary 
to  speak.  Ouc  minor  criticism  may  be  passed.  Dr.  Hutchison 
cites  the  Report  of  the  Advisory  Committee  to  the  Central 
Control  Board  on  Alcohol,  its  action  on  the  human 
organism,  and  remarks  that  "none  of  its  conclusions  conflicts 
materially  with  what  is  set  out  in  the  text  of  this  book." 
Although  this  statement  can  be  defended,  it  might  have  been 
well  to  add  that  the  Advisory  Committee  did  not  endorse  the 
favourable  opinion  of  moderate  dcses  of  alcohol  as  adjuvants 
to  digestion  which  Dr.  Hutchison  inclines  to  hold.  Tho 
Committee  concluded  that  the  increased  flow  of  gastric  juice 
"  is  of  little  or  no  value  in  the  process  of  digestion,  althougU 
there  is  no  reason  to  suppose  that  it  is  in  any  way  injurious." 


RADIO-THERAPY. 

The  textbook  entitled  X  Bays  and  Radium  in  the  Treatment 
of  Diseases  of  ihe  Skin,"  by  Dr.  G.  M.  IMacKee,  is  more 
elaborate  and  comprehensive  tlian  the  title  would  suggest, 
inasmuch  as  in  addition  to  the  actual  treatment  of  disease  its 
first  two  hundred  pages  contain,  amongst  other  tliin"s,  an 
excellent  historical  survey,  a  treatise  on  the  physics  of  the 
subject,  and  a  sucamary  of  instrumentation.  It  is  stated  in 
the  preface  that  .r  rays  and  radium  together  coustitute  the 
most  important  single  remedies  in  the  armameutariuai  of 
liure dermatology  ;  but  the  authoralso  points  out  their  danger.? 
in  unskilled  hands,  aud  expresses  the  view  that  every 
physician  who  employs  these  remedies  should  have  a  thorough 
traiuiug.  The  chapters  on  J-ray  and  radium  dermatitis  place 
on  record  all  that  is  at  present  kuown  couoeruing  this 
condition,  and  the  possibility  of  idiosyncrasy  to  radia- 
tions is  discussed.  In  considering  the  action  of  radiations 
on  pathological  tissues  it  is  suggested  that  too  much 
prominence  has  been  given  to  the  supposed  stimulating 
effect  of  irradiation  on  malignant  neoplasms.  The  main 
portion  of  the  book  deals  successively  with  tho  various 
skin  conditions  in  which  either  x  rays  or  radium,  or 
both,  can  be  effectively  used.  Each  disease  is  con- 
sidered by  itself,  and  the  numerous  illustrations,  which  are 
exceedingly  good,  well  chosen,  aud  well  reproduced,  add 
considerably  to  the  value  of  the  letterpress.  Following  each 
chapter  is  a  very  complete  bibliographj',  and  there  is  a 
well  printed  and  complete  index.  The  exact  dose  of  either 
x  rays  or  radium,  the  exact  method  of  application  found  to 
be  the  most  suitable,  filtration,  and  all  tho  little  details  of 
technique  are  fully  and  plainly  described.  The  author  claims 
that  the  book  is  only  written  for  the  beginner,  but  expresses 
the  hope  that  others  will  find  it  useful.  It  would  be  fair  to 
say  that  this  is  a  very  modest  statement.  The  book  goes 
much  further  than  this.  It  is  one  which  every  skin  specialist 
should  thoroughly  digest,  v.diether  he  has  personal  knowledge 
of  the  manner  of  application  of  rays  or  not;  in  addition,  the 
radiologist  who  has  to  carry  out  the  actual  treatment  oE 
many  skin  conditions  will  find  in  it  valuable  information, 
useful  illustrations,  aud  many  hints  on  technique.  As  a 
book  of  reference  its  construction  is  such  that  it  should 
be  of  much  value. 

A  book  entitled  a:-ray  diagnosis  for  physicians  and 
students,  wis  published  by  Dr.  Fkitz  Munk  of  tlie  Berlin 
University   in  1914;    a   second   edition"   has   now  appearetl. 

■  OFondavcl  IhePrinciDleaof  DieietiCB.  Ilyltobert  Hiitcliison.  HI  D.Edin., 
F.R.C.P.  Fifth  edition.  London  :  E.  .-Vrnokl.  1922.  (Oomy  8vo,  pp.  .xx 
-f'eiO;  33  figures,  3  plates.     21s.  net.) 

'A'  Itiius  and  Hmliumin  Ihe  Trentimnt  of  Diseases  of  the  Sk'n.  By 
G.  11.  MacKee.  M.l).  London:  Henry  Kimpton.  1922.  (Med.  8vo, 
l)p.  xi  +  £02:  250  figures.    '15s.  net.) 

^  Grundrii^s  der  gefiamteti  Jtdnlojndiaono^tik  innerer  Kraukheiten  fur 
Jirtze  iind  Stndierende.  By  Dr.  Frit/.  Munk.  Second  etlition.  Leipzig: 
acorgl'hiemo.    1922.    (Demy  8vo,  pp.  viii  -   297 ;  193  figures.    M  180.1 
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NOIES  ON  BOOKS. 


L  Medical  Jolrsu, 


:  Follow iug  a  slioit  introductory  chapter  ou  physics  and 
technique  the  main  portion  deals  successively  with  the  heart, 
the  lungs,  the  gastrointestinal  tract,  including  the  liver  and 
.rail  bladder,  the  pancreas,  and  the  kidneys;  it  concludes  with 
a  somewhat  incomplete  chapter  ou  pathological  processes 
affecting  bones.  The  illustrations,  which  are  numerous,  vary 
considerably  in  merit;  some  are  (luite  good,  others— and  this 
especially  applies  to  those  of  the  stomach— are  very  poor, 
and  many  are  badly  reproduced.  The  literature,  which  is 
rererred  to  in  a  few  pages  at  the  end,  is  entirely  German 
and  Austrian,  and  there  is  no  reference  to  any  work  done 
elsewhere.  \h  a  whole  the  book  is  merely  a  compilation;  it 
contains  nothing  original,  and  there  are  many  omissions.  It 
may  be  of  use  to  the  German  student  or  physician  who  wishes 
to  get  some  idea  of  the  scope  and  possibilities  of  .rray 
diagnosis,  but  it  hardly  appears  likely  to  appeal  to  British 
readers  from  this  point  of  view,  or  as  a  book  of  reference. 

lu  the  book  on  j-  ray  diagnosis  of  pathological  conditions  of 
the  stomach,  by  Drs.  Faulhaber  and  Katz,»  the  shape,  size, 
situation,  tone,  and  motor  functions  of  the  normal  organ  are 
lirst  discussed  along  the  usual,  more  or  less  stereotyped,  lines ; 
the  nomenclature  suggested  by  Holzknecht,  Grodel,  aud 
Forssell  is  employed.  Chapters  on  gastroptosis  and  atony  are 
illustrated  by  diagrams  which  are  intended  to  represent  these 
conditions,  but  some  do  not  appear  to  be  correct  for  either. 
There  is  no  doubt  that  considerable  confusion  exists  both 
amongst  physicians  aud  radiologists  as  to  what  is  in  fact 
gastroptosis,  and  the  boundary  line  between  what  is  normal 
and  what  is  definitely  gastroptosis  still  remains  to  be  decided. 
Pyloric  stenosis  is  discussed  in  nine  pages,  and  there  is  a 
rather  more  elaborate  chapter  on  ulcer  under  the  headings  of 
simple,  callous,  and  penetrating;  a  chapter  on  carcinoma 
brings  the  book  to  a  conclusion.  The  illustrations  throughout 
are  diagrammatic,  but  at  the  end  are  a  dozen  reproductions  of 
somewhat  indifferent  radiographs.  There  is  no  index  and  no 
bibliography. 

Mr.  Chadwick's  little  book  on  Btulloaciiviiij  and  liadioactive 
Substances'"  is  a  short  and  clearly  written  account  of  a  highly 
important  branch  of  chemical  study.  It  is  meant  for  the 
general  reader,  and  is  as  free  as  possible  from  mathematical 
formulae  and  terms  unintelligible  to  the  average  person.  It 
contains  chapters  on  such  subjects  as  the  nature  and  measure- 
ment of  radio-activity,  ionizations,  the  various  radiations 
emitted  by  radio-active  substances,  radium  itself,  and  some  of 
the  general  conclusions  to  which  these  studies  have  led.  The 
book  may  be  recommended  to  all  in  search  of  a  short  and 
lucid  account  of  radioactivity. 


EXERCISES  FOR  THE  M.\IMED. 
'The  Handbook  for  the  Limbless,  recently  reviewed  in  our 
columns,  describes  exercises  practised  at  St.  Thomas's 
Hospital  and  Roehampton  by  those  who  have  lost  lower 
limbs.  In  the  north  of  England,  Dr.  I'\  A.  Hort,  the 
Administrator  of  the  Ministry  of  Pensions  Hospital,  Chester 
Koad,  Sunderland,  has  published  a  pamphlet  entitled  Neiv 
Legs  for  Old,  which  is  intended,  as  is  stated  in  the  fore- 
word, to  be  useful  to  those  ex-service  men  who  have  lost  one 
or  both  legs.  It  consists  essentially  of  a  description  of  a 
series  of  eight  exercises,  illustrated  by  the  author  with 
spirited  skelclies,  which  although  they  do  not  profess  to  bo 
technically  perfect,  are  at  least  illumiuatiug,  and  in  most 
cases  may  be  taken  as  showing  tlie  cheerful  enthusiasm 
with  which  the  maimed  man  should  undertake  his  tasks. 
Unfortunately  the  first  of  the  series  is  rather  discouraging. 
The  pensioner  who  is  being  made  to  do  knee  bending 
appears  to  be  filled  with  horror  by  the  prospect.  The  lower 
jaw  is  protruded,  the  risus  sardonicus  is  well  developed,  and 
his  hair  stands  on  end.  Probably  he  is  meant  for  an  awful 
warning,  which  has  obviously  been  successful,  for  his  seven 
successors  appear  to  be  quite  pleased  with  life.  All  these 
exercises  are  intended  to  be  performed  by  pensioners  wearing 
their  artificial  limbs.  The  eight  exercises  are  described  as 
"  Eltringham's  Exercises,"  aud  are  those  recommended  by 
^Ir.  T.  Eltringham,  Physical  Instructor  at  the  Ministry  of 
Pensions  Hospital,  Sunderland.  They  appear  to  us  to  be 
well  adapted  to  their  purposes. 

^  Bicnvntoendlnonoslik  der  Maoevhraiilcheilen.  By  Drs.  M.  Faulhaber 
and  1j.  Katz.  Halle  a.  S. :  Carl  Malhold.  1922.  (Med.  8vo,  pp.  112 ; 
51  tigm-es.  2  plates.    11.17.) 

'*'  liadioncti city  and  Radioaciiv'  fitibstnnces.  By  .1.  Chadwicb.  M.Sc. 
I'h.D.  With  Foveword  bv  Sir  E.  Hutherford.  D.Sc,  LIj.D,.  F.H.S. 
I^ondon :  Sir  I.  Pitumu  and  Sons,  Ltd.  1921.  (Pott  8vo,  pp.  viii  +  111 ; 
32  licuies.    2b.  6d.  uet  J 


Dr.  Hort  writes  in  Chapter  I  of  the  restoration  of  muscular 
capacity  as  one  of  the  objects  of  the  exercises.  It  is  much  to 
be  regretted  that  so  many  who  had  to  undergo  amputation 
were  allowed  to  use  crutches  long  afler  they  should  have 
been  wearing  temporary  peg  legs  with  gypsum  or  libro 
sockets;  such  pegs  should  in  most  cases  be  used  as  soon 
as  the  flaps  are  firmly  united.  Not  only  would  muscular 
wasting  thereby  be  avoided,  but  the  tendency  to  put  ou 
weight,  which  has  been  a  serious  handicap  to  many  men, 
would  be  diminished. 

We  learn  from  the  Sunderland  Echo  of  January  19th  that 
artificial  limb;making  is  carried  on  by  the  pensioners  in  the 
occupational  treatment  workshops  of  the  hospital  where  an 
exhibition  and  sale  of  work  took  place  and  athletic  sports 
were  held  for  men  wearing  artificial  limbs ;  some  of  these 
artificial  limbs  had  been  made  by  patients  in  the  hospital 
from  the  designs  of  Dr.  F.  A.  Hort,  "  the  originals  having 
been  exhibited  in  the  war  collection  of  the  Royal  College  of 
.Surgeons  in  London  in  1917." 


NOTES  ON  BOOKS. 

We  have  received  the  seventh  edition  of  tlie  hook  on  Vrnc- 
liral  P]ii/siolo(jical  Clieiiiistrtj,"  by  Professor  Hawk,  of  Phila- 
delphia. It;  contains  a  vast  amount  of  Information  of  all 
sorts  bearing  ou  practical  physiological  work.  Beginning 
with  the  subject  of  enzymes,  it  contains  chapters  on  carbo- 
hydrates, proteins,  nucleic  acids  and  fats  ;  the  processes  of 
salivary,  gastric,  pancreatic,  and  intestinal  digestion ;  bile, 
putrefactive  products  and  faeces ;  the  blood,  milk,  and 
various  tissues ;  and  the  urine,  which  receives  i>acticularly 
full  treatment.  In  addition  there  arc  chapters  on  acidosis 
and  metabolism  that  should  be  particularly  useful  as  up- 
to-date  summaries  of  our  knowledge  upon  subjects  that  are 
engaging  a  great  deal  of  attention  at  the  present  time.  The 
book  is  well  written,  and  contains  a  number  o?  excellent 
coloured  plates  and  illustrations,  an  ap[x;ridix  ou  the  reagents 
aud  solutions  used  in  the  jihysiological  laboratory,  and  a  good 
index.  It  may  be  warmly  commended  to  the  attention  of 
teachers  aud  students  of  both  physiology  and  medicine. 

The  second  edition  of  Professor  Dennett's  Simplified 
Infant  Fecdhifj'-  is  a  book  for  general  practitioners  of  medi- 
ciiie  who  wish  for  a  textbook  dealing  with  the  recurrent 
problems  presented  by  mothers  and  nurses.  It  gives  a  full 
account  of  the  subject  in  all  its  practical  aspects,  with 
particular  reference  to  infantile  indigestion.  The  author 
incorporates  in  the  text  notes  of  eighty  cases  illustrating 
various  points  he  wishes  to  emphasize,  and  these  fonu  a 
most  admirable  aid  for  the  reader.  I'he  book  is  full  of 
practical  directions,  aud  may  be  recommended  to  all  in 
search  of  a  useful  handbook  on  the  subject  of  infant  feeding. 

Tlie  fourth  edition  of  Mr.  Bennett's  Materia  Medica  and 
rharniacy'-'-  provides  medical  students  with  a  carefully  written 
and  condensed  account  of  the  drugs,  chemicals  and  compound 
preparations  of  the  British  Phaniuicopocia,  together  with  the 
diagnostic  characters  important  for  the  recognition  of  the 
official  drugs.  Information  as  to  the  actions  and  uses  of  the 
drugs  is  given  briefly,  and  various  useful  tables  are  incor- 
porated in  the  volume.  It  may  be  recommended  to  those 
in  search  of  a  short  handbook  on  the  subject  with  which  it 
deals. 

Professor  Fischer,  of  Cincinnati,  is  known  to  pathologists 
in  this  country  as  a  keen  and  origiual  worker  on  the  vexed 
question  of  the  cause  or  causes  of  oedema.  His  recent  book, 
eiHiUeH  Soaps  and  Proteins,"  is  mainly  an  interesting  study 
in  colloid  cliemistry  as  applied  to  substances  of  these  two 
.classes,  together  with  an  account  of  the  manufacture  of  soap 
considered  from  what  may  he  called  a  colloid  point  of  view. 
He  remarks  that  oedema  should  be  treated  by  giving  salt  but 
withholding  water,  Widal  aud  his  theory  of  deehlorinisation. 
to  the  contrary  notwithstanding.  The  book  is  well  written, 
aud  should  be  of  interest  to  chemists  and  to  chemically- 
minded  medical  men.  .  ;, 

"Practical  Phiisinlogieal  Cliemistry.  By  P.  B.  Hawk.  M.P..  P'h.D. 
Seventh  edition,  revised.  London  :  J.  and  .\.  Cburcllill.  1921.  (Med.  8vo, 
pp.  xiv  +  675;  192  Hguies,  5  plates.    24s.  net.) 

'-  Himplifiecl  Infant  Feediiia,  with  Eighty  Bliistro.tiie  Cases.  By  R.  H. 
Tfennetb,  B.S.,  M.D.  Second  edition,  revised  and  enlarged.  l*liila- 
delpliia  and  London  :  ,J.  B.  Lippincott  Co.  C.\Jed.  8vo.  pp.  391;  14  Hgures. 
21s.  uet.) 

'■'  Materia  llr.dica  anil  Pharmacy  for  Medical  Students,  leitli  an  Avvendix 
on  Inconioatihilitij.  By  U.  H.  Dennett.  B.Sc.I.ond.,  F.I.C.  Loudon: 
H.  K.  Lewis  and  Co..  Ltd.     1921.     (Fcap  8vo.  pp.  287.     7s.  6d.  uet.)  i' 

'^  Soaps  and  Proteins:  Their  Collnid  Cheniisirti  in  Theory  and 
Practice.  By  M.  H.  Fischer.  M.D..  with  Uie  collalioration  of  G.  D. 
McLaughlin  and  Marion  O.  Hooker,  M.D.  New  York:  J.  \Vile>  and 
Sins,  Inc.  London:  Chapman  and  Hall,  Ltd.  1921.  (Med.  8vo.  pp.  281 ; 
114.iigiires.    4  dollars.^ 
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SATURDAY,  FEBRUAEY  18th,  1922. 
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THE  GEDDES    REPORTS; 

Taxpayers  will  probably  have  read  with  a  certain  sense 
of  disappointment  the  interim  reports  ■  of  the  Geddes 
Committee  appointed  "  to  make  recommendations  to 
the  Chancellor  of  the  Exchequer  for  effecting  forthwith 
all  possible  reductions  in  the  national  expenditure  on 
supply  services,  having  regard  especially  to  the  present 
and  prospective  position  of  the  revenue."  They  will 
observe  that  the  total  reductions  recommended  amount 
to  less  than  a  fifth  of  the  amount  raised  by  the  income 
tax  alone,  an  amount  greater  than  the  whole  revenue 
before  the  war,  and  that  as  to  over  two-thirds  of  the 
reductions,  they  are  to  be  made  in  respect  of  two 
services  oul}' — defence  and  education,  if,  following  the 
advice  of  the  Committee,  the  Navy,  Army,  and  Air  be 
reckoned  as  one  service.  They  will  reflect  that  these 
services,  probably  the  most  influential,  will  fight  tooth 
and  nail  in  defence  of  their  estimates,  and  they  will  note 
that  on  the  very  day  the  reports  were  published  the 
Admiralty  did  in  fact  put  out  a  memorandum  the 
aggressive  tone  of  which  w"0uld  appear  to  be  approved 
by  Mr.  Churchill.  In  justice  to  the  Committee  it  must 
be  recollected  that  the  instruction  it  subsequently 
received  greatly  limited  the  very  wide  terms  of  its 
original  reference.  It  was  told  that  national  expenditure 
must  be  diminished  by  175  millions,  that  in  response 
to  the  Treasury  circular  of  last  May  the  depart- 
ments had  made  reductions  amounting  together  to 
75  millions,  and  that  it  remained  for  the  Committee 
to  find  ways  of  cutting  down  expenditure  by  another 
100  millions.  The  reductions  proposed  by  the  depart- 
ments themselves,  it  is  pointed  out,  were  not  for 
the  most  part  due  to  more  economical  administra- 
tion or  to  curtailment  of  activities,'  but  were,  in  fact, 
automatic  and  attributable  to  the  fall  of  prices  and 
wages,  to  windfalls,  or  to  the  cessation  of  special  ex- 
penditure on  services  arising  out  of  the  war.  The  task 
of  the  Committee,  coming  in  after  full  ads-antage  had 
been  taken  of  these  circumstances,  was  therefore  the 
more  difficult.  Taxpayers  may  find  furthe.'  justifica- 
tion for  pessimism  in  a  remark  made  about  the  Army 
and  Air  Force,  but  of  general  application  ;  should  the 
departments,  it  is  said,  act  with  energy  the  savings  noted 
can  be  made  or  even  exceeded,  but  "if  delay  occurs  in 
giving  effect  to  such  of  our  major  suggestions  as  the 
Government  may  approve,  the  saving  cannot  be  realized 
in  the  coming  year." 

Another  point  which  should  be  noted,  since  it  tlirows 
light  on  the  attitude  of  mind  in  which  tlie  Commis- 
sioners have  approached  their  task,  is  the  reluctance 
expressed  in  several  places,  chiefly  in  relation  to  scien- 
tific research,  with  which  recommendations  for  reduc- 
tions are  made  and  the  reasons  given  for  making  them. 
It  is  shown  first  with  reference  to  the  scientific  services 
of  the  navy,  where  it  is  said  :  "  We  feel  that  if  the 
country  could  afl'ord  it,  probably  the  whole  of  the  ex- 
penditure would  be  justified,  but  we  are  of  opinion  that 
in  present  circumstances  some  reduction  must  be  made." 
Something  of  the  same  kind,  but  in  even  more  sym- 
pathetic terms,   is   said  with    regard   to    certain  public 

*  First  and  Second  In'erim  Reports  of  Committee  on  National  Expeadi- 
tare  [Cmd.  1581  and  1582.  pp.  172  and  113J.  To  be  obtained  through  any 
bookseller;    H.M.  Stationery  Office.    CPi-ice  4a.  and  3s.  net  resoecively.) 


health  services  —  tuberculosis,  maternity,  and  child 
welfare  are  specified.  "  There  can  bo  no  question,"  tha 
Committee  reports,  "  as  to  the  merits  of  the  objects  to 
be  attained ;  there  has,  however,  been  a  very  large 
increase  in  this  form  of  public  expenditure  since 
1918-ig,  and,  while  we  do  not  recommend  reductions 
in  this  expenditure,  we  do  feol  that,  having  regard  to 
the  present  financial  position,  the  State's  contribution, 
next  year  at  any  rate,  should  not  be  above  the  figure 
provided  (or  tiio  current  year."  The  hope  is  indeed 
expressed  that  with  falling  prices  and  the  greatly- 
increased  incentive  to  economy  the  local  authorities  "  will 
be  able  still  further  to  increase  their  beneficial  work." 
The  incentive  to  economy  is  the  substitution  for  the 
percentage  grant  of  a  lump  sum.  The  Committee  con- 
demns the  system  of  the  percentage  grant  even  more 
strongly  in  its  application  to  education  than  to  public 
health.  Under  it  the  contribution  of  the  State  is  a  per- 
centage of  tlie  total  expenditure  of  the  local  authority. 
The  vice  of  the  system  is  declared  to  be  that  the  local 
authority  "  which  alone  can  really  practise  economy  .  .  . 
losesmuchof  its  incentive  to  reduceexpenditure, especially 
when  the  larger  proportion  is  paid  by  the  taxpayer 
through  the  Exchequer."  There  is  no  doubt  much  to  be 
said  for  this,  although  the  difficulty  of  fixing  the  lump 
sum  is  admitted.  A  capitation  system  is  suggested.  We 
could  have  wished  the  Committee  had  applied  tha  prin- 
ciple to  the  University  Grants ;  here  a  lump  reduction 
from  £1,500,000  to  £1,200,000  is  suggested,  and  tha 
second  report  seems  to  imply  a  still  greater  reduction. 
It  is  to  be  feared  that  the  appeals  of  the  universities 
to  which  we  have  recently  given  publicity  will  be  of 
little  effect. 

The  recommendation  which  the  Committee  itself  con- 
siders the  most  important  of  all  it  makes  is  that  the 
Army,  Navy,  and  Air  Force  should  be  brought  together 
under  one  Minister  of  Defence,  responsible  for  seeing 
that  each  force  plays  its  part  and  is  allotted  appropriate 
responsibility  for  carrying  out  various  functions.  The 
Committee  is  of  opinion  that  complete  co-ordination  in 
supply,  transport,  education,  medical  and  other  services 
would  then  be  possibla,  and  is  sanguine  enough  to  believe 
that  no  additional  expense  or  extra  Ministerial  appoint- 
ment need  be  involved,  as  the  Minister  and  his  staff 
could  all  be  drawn  from  existing  organizations. 

With  regard  to  the  medical  services  it  expresses  tha 
opinion  that  very  heavy  avoidable  expenditure  is  involved 
in  the  maintenance  of  separate  medical  services  of  the 
Navy,  Army,  and  Air  Force,  but  seems  to  rest  the  case 
for  unification — a  favourite  remedy  of  some  reformers — 
mainly  on  what  it  regards  as  the  need  for  a  reduction  ia 
the  number  of  army  hospitals  and  their  concentration. 
It  recommends  the  mutual  use  of  army  or  naval  hospitals, 
whichever  be  the  more  economical  in  any  particular  area, 
and  also  that  disabled  war  pensioners  should  be  admitted 
into  the  military  and  naval  hospitals  indiscriminately, 
hoping  in  this  way  to  effect  a  saving  in  the  hospital 
charges  of  the  Ministry  of  Pensions.  We  have  no  doubt 
that  economy  would  result  from  the  mutual  use  of 
hospitals  where  naval  and  military  forces  are  stationed 
together — as,  for  example,  Portsmouth  and  Devonporfc 
in  England,  and  Malta  and  Gibraltar  overseas.  It 
would  be  difficult,  however,  to  establish  an  organiza- 
tion by  which  the  hospitals  in  the  large  military 
centres,  such  as  those  at  Aldershot  and  Salisbury 
Plain,  could  be  made  available  for  naval  sick  ;  or,  on 
the  other  hand,  by  which  the  sick  from  these  military 
centres  could  be  treated  in  naval  hospitals  at  Gosport 
or  Devonport.  In  the  large  centres  of  military  and 
naval  activity,  therefore,  it  seems  certain  that  little,  i£ 
any,  advantage  could  be  gained  by  the  mutual  use  of 
militaiy  and  naval  hospitals.  It  is  otherwise  with  the 
smaller  centres,  and  in  seaport  towns  such  mutual  use 
has  for  long  been  practised.     Economy  in  this  direction. 


276    Feb.  18,  igaj] 


THE  GEDDES  REPORTS. 


[ 


The  Bhitisb 
Medical  Jochnal 


howevei',   is  likely  to   be  most  effective  at  the  naval 

and  military  stations  of  the  Crown  Colonies,  such  as 
Gibraltar,  Malta,  Singapore,  Colombo,  and  Hong  Kong, 
and  not  in  the  United  Kingdom.  We  are  afraid  that 
when  the  matter  comes  to  ho  looked  into  the  recom- 
mendation for  a  drastic  reduction  of  army  liospitals  will 
not  prove  as  easy  or  effective  as  it  may  seem  at  first 
sight.  It  is  true  that  the  number  of  beds  in  time  of 
peace  is  about  7,oco,  and  that  only  2,000  of  these  are 
constantly  occupied,  but  the  total  is  made  up  of  numerous 
small  local  hospitals  at  regimental  depots,  which  are 
more  of  the  nature  of  detention  wards  ;  trivial  cases  are 
treated  in  barracks  under  what  is  called  barrack  liospital 
treatment.  When  this  change  was  made  the  policy  was 
adopted  of  concentrating  in  central  liospitals,  if  necessary 
at  some  distance  from  tlie  barracks,  those  cases  which 
required  serious  hospital  treatment.  Under  the  advice 
of  the  Army  Medical  Advisory  Board  tliis  policy  of  con- 
centration of  army  hospitals  iiad  before  the  war  become 
the  recognized  policy  of  tlie  Army  Council. 
!  The  chief  questions,  however,  that  arise  in  considering 
a  unified  medical  service  for  the  Forces  are  those  which 
concern  unity  of  command,  autonomy  of  the  medical 
services,  and  their  training  ;  closely  allied  to  these  are 
the  preparation  of  the  medical  services  in  peace  for  their 
duties  in  time  of  war.  There  is  still  a  tendency  in  tlie 
lay  mind  to  regard  medical  services  as  concerned  with 
the  treatment  of  diseases  and  injuries  only,  whereas  it 
has  only  been  by  long  and  careful  preparation,  organiza- 
tion, and  training  that  the  medical  services  in  war 
have  been  able  to  cope  with  the  varied  and  manifold 
duties  thrown  upon  them.  The  question  arises  how  in 
a  unified  medical  service  the  preparation,  training,  and 
organization  for  duties  with  the  navy  and  for  duties  with 
the  army  are  to  be  distinguished.  Tlie  requirements 
are  different,  and,  it  in  this  respect  alone,  it  is  to  he 
expected  that  a  cleavage  into  naval  and  miUtary  medical 
services  would  be  experienced  soon  after  the  creation  of 
a  unified  service. 

But,  while  it  is  not  quite  clear  to  what  extent  a  unified 
medical  service  and  the  mutual  use  of  naval  and  military 
hospitals  would  result  in  a  real  economy  or  would  be  free 
from  the  danger  of  inadequate  preparation  of  the  two 
services  for  war,  there  can  be  no  doubt  tiiat  the  vacant 
accommodation  in  the  larger  military  hospitals  might 
lie  made  available  for  patients  at  present  admitted  to 
hospitals  of  the  ^Ministry  of  Pensions.  The  admission, 
however,  of  disabled  war  pensioners  indiscriminately  to 
military  hospitals  opens  up  the  question  whether,  for 
example,  treatment  in  any  but  specialized  and  organized 
hospitals  for  the  orthopaedic  class  or  the  neurological 
class  of  pensioner  would  be  for  the  benefit  of  the 
men.  From  the  financial  aspect  alone  it  will  be 
asked  whether  the  policy  proposed  might  not  lead  to 
such  a  prolongation  of  invalidism  as  to  minimize 
to  a  great  extent  the  economy  effected  by  closing 
down  hospitals  of  the  Ministry  of  Pensions.  The 
answer  to  this  is  that  sections  of  existing  military 
hospitals  could  be  organized  in  the  same  way  under 
specialists  ;  but  it  would  have  to  be  shown  that  there  is 
accommodation  constantly  vacant  in  the  larger  military 
hospitals.  The  smaller  military  hospitals  of  10,  20,  or 
50  beds  would  be  useless  for  the  purpose,  and  there  are 
.only  some  ten  army  hospitals  which  en  a  peace  basis  of 
equipment  have  200  or  more  beds  each,  and  only  seven 
with  less  than  200  but  over  100  beds.  By  far  the  greater 
number  of  military  hospitals  are  small  garrison  or  depot 
hospitals.  With  the  present  number  of  patients  under 
treatment  by  the  Ministry  of  Pensions,  therefore,  the 
Committee's  proposal  does  not  seem  feasible  from  the 
.point  of  view  of  accommodation  alone,  irrespective  of 
specialist  treatment. 

_    There  is  one  point  which  must  not  be  overlooked  ;   it 
is  iu-obablv  the  most  important  of  all.     A  unified  medical 


service  for  the  Forces  cannot  be  worked  unless  there  is 
unity  of  control.  The  mutual  use  of  hospitals  will  not 
achieve  such  a  purpose;  and  there  is  nothing  more  liable 
to  lead  to  friction,  incompetencj',  and  disaster  than  dual 
control  in  the  same  sphere  of  activity.  It  is  needless 
to  recount  examples  of  this.  They  are  written  largo 
throughout  the  pages  of  history ;  and  unless  all  the 
services  are  united  under  one  Ministry,  with  one  head 
of  its  medical  department,  dual  control  will  be  the 
inevitable  and  disastrous  result. 

The  section  of  the  report  dealing  with  National  Health 
Insurance  begins  by  pointing  out  that  the  estimate 
for  1922-23,  though  over  a  million  less  than  that  for 
1921-22,  is  more  than  twice  the  expenditure  for 
1914.  Of  the  million  saved  nearly  the  whole  is 
attributed  to  the  reduction  in  the  capitation  fee 
accepted  by  the  members  of  the  medical  profession 
working  under  the  insurance  scheme.  The  Committee, 
after  noting  this  patriotic  act,  goes  on  to  point  out  that 
the  State  has  progressively  accepted  additional  burdens 
and  additional  costs  and  has  not  reaped  any  benefit  from 
the  windfalls  which  accrued  to  the  funds  of  approved 
societies  as  a  consequence  of  the  war.  It  recommends 
that  such  burdens  should  be  transferred  to  the  insurance 
organizations,  where  they  might  be  compensated  for  by 
improvement  in  the  actuarial  position  ;  it  also  advises 
an  increase  in  contributions  to  meet  the  additional  costs 
of  medical  and  other  benefits  now  borne  by  the  State  in 
excess  of  its  proper  share  of  two-ninths.  It  advises  an 
increase  in  the  weekly  contributions  of  employer  and 
insured  person  by  hd.  in  each  case,  and  the  Ministry  of 
Health  is  understood  to  have  in  hand  a  bill  to  authorize 
this.  The  general  effect  of  putting  into  force  the  sugges- 
tions enumerated  would  be  to  relieve  the  taxpayer  and 
saddle  the  insured  person  and  employer  with  the  cost  of 
any  additions  to  the  original  scheme.  The  tendency  has 
been,  whenever  any  extension  or  improvement  was 
introduced,  to  meet  the  cost  b)'  an  additional  grant  from 
the  Exchequer.  This  apparently  must  now  cease.  The 
probability  is  that  if  the  approved  societies  undertake 
increased  monetary  responsibilities  thej-  will  be  less 
amenable  to  those  State  restrictions  which  they  accepted 
more  or  less  meeklj'  when  accompanied  by  financial 
help.  The  position  is  one  which  the  medical  profession 
will  have  to  watch. 

Two  other  specific  economies  are  discussed  in  this  sec- 
tion of  the  report.  In  a  passage  dealing  with  tlie  medical 
referee  consultants  they  are  spoken  of  "  as  to  some  extent 
a  luxury,"  costing,  on  a  reduced  estimate,  £85,000  a  year, 
though  it  is  hoped  to  recover  £7,500  from  the  societies 
by  way  of  fees.  No  doubt  it  is  true  that  the  insurance 
system  could  get  on  without  the  referee  consultants,  but 
if  by  speaking  of  them  as  a  luxm-y  it  intended  to  convey 
that  they  are  unnecessary,  or  that  in  the  long  run  their 
abolition  would  be  a  saving,  the  dictum  is  open  to  serious 
question.  The  suggestion  that  the  societies  might  revert 
to  the  old  plan  of  employing  their  own  referees  will  not 
be  well  received  liy  insurance  practitioners,  who  found 
the  old  plan  very  unsatisfactory  and  a  source  of  con- 
tinual friction,  .\lmost  from  the  commencement  of  the 
insurance  system  the  profession,  through  the  British 
Medical  .\ssociation  and  later  through  the  .  Panel 
Conference,  urged  that  independent  referees  were  needed, 
and  since  the  appointment  of  the  regional  officers  the 
referee  system  has  worked  very  smoothly.  It  will,  we 
believe,  be  a  mistake  to  revert  to  the  old  system. 
The  Committee  also  proposes  that  the  index  clearance 
branch,  costing  £30,000  a  year,  should  be  abolished. 
At  the  commencement  of  the  system  the  duty  of 
furnishing  to  doctors  correct  lists  of  the  insured  persons 
for  whom  they  were  responsible  was  placed  on  the 
Insurance  Committees.  These  were  supposed  to  get 
their  information  from  the  approved  societies,  but  they 
proved  totally  incompetent  to  provide  it.    .\fter  experience 
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of  several  years,  during  -which  tliere  was  exasperation 
on  the  part  of  Insurance  Committees  and  doctors  who 
found  tliemselves  credited  with  a  smaller  portion  of 
the  Central  Pool  than  their  inllated  lists  seemed  to 
justif3%  tiio  Index  Clearing  15rancli  was  sot  up,  and  has 
done  good  service.  It  has  reduced  the  inflation  con- 
siderably, but  has  not  nearly  linisiied  its  work,  and  if  it 
is  ch'ojiped  much  of  the  inflation  tliat  lias  been  cleared 
up  will  return.  The  Branch  may  not  he  absolutely  in- 
dispensable, but  its  loss  will  he  a,  doubtful  economy,  as 
tlio  old  complaints  will  be  bound  to  recur,  and  no 
business  man  could  be  in  favour  of  the  exceedingly  in- 
accurate lists  which  have  formed  the  basis  of  the  grants 
from  the  Central  Pool  to  the  insurance  areas.  In  fact, 
if  it  were  not  for  a  belief  that  the  inflation  was  pretty 
generally  and  equally  distributed  the  position  would  have 
been  intolerable. 

The  paragraphs  of  the  report  dealing  with  the  medical 
side  of  the  Ministry  of  Pensions  are  inconclusive.  At 
present  the  Ministry  has  14,000  beds,  which  is  much  less 
than  the  demand  originally  made.  The  number  of  beds 
occupied  on  .June  30th,  1921,  was  ii,6co,  but  the  Com- 
mittee thinks  that  though  the  accommodation  is  being 
steadily  decreased  more  rapid  progress  in  this  direction 
is  desirable.  .  It  reverts  to  its  proposals  to  make  use  of 
the  luxval  and  military  hospitals,  and  suggests  that  the 
fullest  possible  use  is  not  being  made  of  civil  hospitals. 

In  the  Supplement  for  this  week  will  be  found  a 
detailed  analysis  of  the  report,  which  contains  an 
immense  amount  of  information  with  regard  to  national 
expenditure  not  easily  to  be  obtained  elsewhere. 


CAESAREAN  SECTION. 
It  is  satisfactory  to  find  that  the  Journal  of  Obslctiicf: 
iind  Gijnaccolofiy  of  the  Brilish  Empire,  which  passed 
into  a  state  of  suspended  animation  during  the  war,  has 
))een  resuscitated.  That  its  second  lease  of  life  promises 
to  be  at  least  as  vigorous  as  its  first  is  evidenced  by  the 
tine  double  number  recently  published,  and  we  are  glad 
to  take  this  opportunity  of  congratuhxtiug  the  editors. 
Practically  the  whole  of  this  double  nundjer  is  devoted 
to  the  subject  of  Caesarean  section,  and  the  collected 
papers  and  reports  form  a  highh' valuable  contribution  to 
the  obstetric  literature  of  the  period.  The  papers  which 
were  read  by  Professor  Munro  Kerr  and  Mr.  Eardley 
Holland  at  the  Newcastle  meeting  of  the  British  Medical 
Association  are  reprinted  liere  in  full  from  our  columns  ;  " 
and  as  the  editorial  staff  of  the  British  Medical 
JouHNAL  gave  the  editors  of  the  sister  journal  special 
facilities,  we  may  well  feel  that  we  have  some  little  sliare 
in  the  success  of  this  new  number  of  the  latter. 

No  subject  in  obstetrics  or  gynaecology  is  being  more 
written  about  and  discussed  at  present  than  Caesarean 
section.  This  is  partly  a  direct  outcome  of  the  "  boom  " 
in  popularity  from  which,  we  think  we  may  quite  legiti- 
mately say,  the  operation  is  "  suffering."  In  part  it  is 
a  manifestation  of  the  beginning  of  a  reaction  against 
certain  excessive  tendencies  which  have  been  showing 
themselves.  The  psychology  of  the  collective  mind  of 
the  profession  is  too  complicated  for  us  to  try  to  deter- 
mine precisely  why  this  rush  of  popularity  should  have 
occurred  exactly  now.  Doubtless  the  publication  of 
Amand  Routh's  collective  statistics  in  igii  drew  wide- 
spread attention  to  the  amazing  character  of  tlie  pro- 
gressive improvement  in  the  prognosis  for  both  mother 
and  infant  that  was  being  achieved  in  connexion  with 
the  operation  ;  and  since  then  the  widening  of  the  rela- 
tive indications  for  the  operation  has  assuredly  added 
vastly  to  the  interest  surrounding  the  subject.  No 
longer  is  it  a  desperate  remedy  in  certain  cases  of  con- 
tracted   pelvis    or    of    labour   obstructed   by    tumours ; 
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Professor  Munro  Kerr  discussed  more  or  less  fully  a 
round  dozen  of  indications  at  Newcastle,  ranging  from 
thoso  mentioned  above,  through  eclampsia  and  utile- 
partuin  haemorrhage,  to  prolapse  of  the  cord.  The 
iiuhcations  were  derived  from  an  analysis  of  4,197  cases 
of  Caesarean  section  i)y  British  and  Irish  obstetricians 
between  the  years  1911  and  1920  inclusive.  This  analysis 
has  been  very  carefully  and  profitably  carried  out  l)y 
Mr.  Eardley  Holland  and  tlie  statistical  data  are  of  the 
greatest  value,  providing  as  they  do  a  means  of  studying 
the  place  which  the  operation  holds  at  the  moment  in 
this  country. 

The  double  number  wo  are  considering  affords  tho 
reader  an  almost  complete  survey  of  the  present  position. 
Indeed,  it  is,  in  many  respects,  like  reading  the  report 
of  a  full-dress  debate  on  tho  subject.  In  Mr.  Eardley 
Holland's  collective  statistics,  and  in  the  numerous 
reports  of  individual  cases  by  different  operators,  we 
have  a  large  mass  of  valuablo  material  provided  for  dis- 
cussion. Again,  we  have  the  argument  in  favour  of  the 
progressive  widening  of  the  indications  for  Caesarean 
section  ably  stated  by  Professor  Munro  Kerr,  while  the 
negative  is  equally  ably  argued  by  Dr.  Blacker.  We 
would  not  be  misunderstood  in  expressing  matters  thus, 
because  while  Professor  Munro  Kerr  is  avowedly  anxious 
to  see  the  technique  of  the  operation  so  improved,  and 
the  mortality  so  diminished,  that  the  indications  for  the 
operation  may  indeed  be  widened,  he  is,  at  the  same 
time,  clearly  cognizant  of  its  limitations.  Similarly,  Dr. 
Blacker,  while  making  a  very  urgent  plea  for  the  better 
recognition  of  these  limitations,  is  very  wide  awake  to 
the  unrivalled  value  of  the  operation  within  certain 
limits.  The  burden  of  Dr.  Blacker's  argument  is  what 
we  believe  all  obstetricians  of  mature  judgement  have 
been  feeling  for  some  time — nam.ely,  that  the  very  ease 
and  safety  of  Caesarean  section  under  modern  conditions 
is  leading  to  its  abuse.  It  is  an  easier  operation  to 
perform  than  almost  any  other  operative  method  of 
delivery  save  low  forceps;  it  is  rapid;  and,  lastly, 
it  is  showy.  Hence  the  danger  of  its  coming  to  be 
regarded  as  a  sort  of  panacea  for  all  obstetric  ills. 
That  this  tendency  is  not  confined  to  this  country  is 
obvious  from  the  best  American  literature  on  the  subject. 
In  Ids  recent  monograph  on  Caesarean  section  Dr. 
Franklin  Newell,  Professor  of  Clinical  Obstetrics  at 
Harvard,  writes  :  "  The  increased  success  which  has 
attended  the  performance  of  Caesarean  section  as  an 
operation  of  election  instead  of  as  an  operation  of  last 
resort  has  led  to  its  employment  in  many  cases,  to  the 
exclusion  of  methods  of  delivery  better  suited  to  the 
needs  of  the  given  patient,  until  at  the  present  time  it 
is  the  most  abused  obstetric  operation,  being  performed 
by  comparatively  untrained  surgeons  on  patients  who 
present  no  real  indication  for  it,  under  conditions  which 
render  it  an  exceedingly  dangerous  procedure.  It  is  not 
at  all  unusual  at  the  present  time  to  see  patients  who 
have  been  subjected  to  Caesarean  section  for  no  apparent 
reason,  as  far  as  physical  examination  shows  ;  and  the 
only  logical  conclusion  seems  to  be  that  the  operative 
indication  has  been  a  slow,  though  normal,  labour,  which 
the  attendant  luxs  hastened  to  end  in  the  manner  easiest 
for  himself  though  often  not  best  for  the  patient.  Tlie 
increasing  safety  of  abdominal  surgeiy,  combined  with 
the  fact  that  the  operation  is  much  easier  to  perform 
than  any  but  the  easiest  obstetric  operation,  has  caused 
a  loss  of  perspective,  and  to-day  there  is  no  question  but 
that  Caesarean  section  is  one  of  the  most  a,bused  opera- 
tions in  surgery.  ...  I  am  convinced  that  Caesarean 
section  as  performed  by  local  operators  in  small  com- 
munities for  the  indications  furnished  l)y  the  local  practi- 
tioner of  obstetrics  is  one  of  the  most  fatal  of  surgical 
operations." 

This   is   a   sweeping    indictment,   and  we   are  glad  to 
think    that  it   is  probably  not,  or  at  least  not  so  widely, 
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applicable  to  conditions  of  practice  in  this  country;  but 
that  the  temptation  to  perform  an  easy,  quick,  and 
dramatic  operation,  instead  of  following  the  safer  and 
better,  but'  more  difficult  and  more  tedious  path  of 
ordinary  obstetric  methods,  is  being  yielded  to  by  men 
in  this  country,  and  amongst  them  "  experts,"  is  evident 
to  anyone  who  cares  to  read  tliis  double  number.  Uterine 
inertia,  abdominal  pain,  epilepsy,  hydramnios,  hydro- 
cephalus, varicose  veins,  neglected  transverse  presenta- 
tions I — the  mere  mention  of  these  conditions  as  indica- 
tions for  Caesarean  section  is  enough  to  show  that  the 
operation  is  indeed  being  abused  here  and  now,  and  that 
there  has  already  developed  that  lack  of  perspective  to 
which  Professor  Newell  refers.  It  suggests,  to  quote 
the  words  of  an  euiinent  and  experienced  obstetrician  in 
this  country,  that  "  the  art  and  science  of  midwifery 
have  either  "been  lost  by  the  younger  generation  in  this 
country  or  will  certainly  be  lost  if  this  mad  rage  for 
Caesarean  section  is  continued."  The  next  quin- 
quennium, before  another  collective  analysis  of  statistics 
is  made,  might  very  profitably  be  devoted  rather  to 
consolidating  the  ground  already  won  than  to  trying  to 
gain  more  ground — to  an  endeavour  to  demarcate  clearly 
the  precise  limitations  of  the  operation  in  connexion  with 
the  various  indications  rather  than  to  widening  these 
indications. 

This  is  not  the  place  to  discuss  seriatim  the  poiuts  at 
issue  between  Dr.  Blacker  and  those  who  are  pursuing 
the  "  mad  rage  "  for  Caesarean  section,  but  his  main  con- 
tention stands  unchallenged — namely,  that  up  to  the 
jiresent  in  connexion  with  a  number  of  possible  indica- 
tions the  Caesarean  operation  does  not  show  an  im- 
proved mortality  as  compai-ed  with  the  older  and  more 
tried  methods  of  treatment.  In  many  cases  Caesarean 
section  affords  a  better  outlook  for  the  child,  and  this  is 
all  to  the  good ;  but  we  must  never  lose  our  sense  of  the 
proportionate  value  of  maternal  life  as  compared  with 
foetal  life,  and  only  in  the  most  exceptional  circumstances 
is  it  justifiable  to  expose  the  mother  to  an  increased  risk 
in  the  interests  of  the  unborn  child. 

One  of  the  most  important  points  brought  out  in 
Mr.  Holland's  statistics,  and  in  a  paper  which  he  read 
before  the  Eoyal  Society  of  Medicine  and  now  repro- 
duces, is  the  very  real  nature  of  the  risk  of  rupture  of  a 
Caesarean  section  scar  during  a  subsequent  pregnancy  or 
labour.  Mr.  Holland's  investigations  lead  him  to  put 
this  as  a  4  per  cent,  risk,  and  that  is  a  figure  which  calls 
for  very  serious  consideration.  Some  individual  operators 
can,  of  course,  show  a  clean  sheet  so  far  as  this  risk  is 
concerned,  but  their  records  are  of  less  value  than  a 
collective  record  such  as  'Mr.  Holland  has  made,  where 
the  individual  element  can  be  excluded.  After  all,  wisdom 
and  asepsis  do  not  dwell  exclusively  with  individual 
operators,  and  the  personal  element  in  a  one-man  series 
is  apt  to  be  misleading  to  all  others  except  the  individual 
operator  himself.  We  know  of  one  great  hospital  in  this 
country  where  4  cases  of  ruptured  Caesarean  scars  have 
been  seen  since  the  collection  of  Mr.  Holland's  statistics. 
J\lany  women  have  been  operated  upon  repeatedly  by 
Caesarean  section,  some  as  often  as  six  or  seven  times 
without  disaster,  but  that  only  serves  to  emphasize  the 
truth  of  the  general  statement — "Once  a  Caesarean, 
always  a  Caesarean."  This,  again,  is  a  point  of  the 
utmost  weight  in  considering  the  place  of  the  operation 
in  regard  to  such  relative  indications  as  placenta  praevia, 
eclampsia,  and  so  forth. 

The  main  causes  of  rupture  of  the  Caesarean  scar 
appear  to  be  infection  of  the  uterine  wound  during  heal- 
ing, imperfect  methods  of  suture,  and  improper  suture 
material.  Professor  Munro  Kerr  has  some  hojM  that 
the  use  of  the  lower  segment  incision  will  abolish,  or 
greatly  diminish,  this  risk.  Certainly,  that  area  presents 
anatomical  and  physiological  features  which,  theoretically 
at  least,  should   make  for  better  healing  than  the  upper 


segment.  So  far  only  one  case  of  rupture  of  an  old 
Caesarean  scar  in  this  site  has  been  reported.  Tiia 
operation  is  rather  more  difficult  to  perform  than  the 
classical  method,  and  in  only  a  very  limited  number  of 
cases  has  the  operation  been  done  by  this  route  in  this 
country.  It  is  too  soon,  therefore,  to  draw  any  con- 
clusions as  to  the  safety  of  this  method  of  operating  from 
the  point  of  view  of  subsequent  rupture. 

In  regard  to  the  question  of  indications,  there  appears 
to  be  a  general  concensus  of  opinion  against  eclampsia 
as  being  a  good  indication.  Emphasis  is  being  more 
and  more  placed  where  it  ought  to  lie — namely,  on  the 
importance  of  prophylaxis.  It  rests  with  the  women  of 
this  country,  as  well  as  with  the  medical  profession,  to 
make  eclampsia  all  but  an  extinct  disease.  It  is  wholly 
a  matter  of  education  as  to  simple  routine  measures,  but 
where  eclampsia  has  occurred  the  pendulum  seems  to  be 
swinging  in  favour  of  non-interference,  and  this  must  be 
regarded  as  a  particularly  interesting  phenomenon  when 
we  bear  in  mind  both  the  modern  placental  theories  as 
to  its  etiology  and  this  modern  enthusiasm  for  Caesareaa 
section.  Placenta  praevia  provides  grounds  for  more 
divergence  of  opinion.  There  is  an  apparent  disregard 
of  the  child's  chances  in  the  employment  of  internal 
version — more  apparent  than  real,  it  is  true,  when 
regard  is  had  to  the  probable  prematurity  of  the  child 
and  the  risks  of  its  death  from  placental  separation. 
From  the  point  of-  view  of  the  child,  Caesarean  section 
is  incomparably  the  best  method  of  treating  a  placenta 
praevia,  but  where  there  is  any  balance  between  the 
child's  life  and  its  mother's,  opinion  in  this  country  will 
never  hesitate  to  favour  the  mother.  In  this  connexion 
Dr.  Blacker's  paper  calls  for  careful  study.  We  are  in 
complete  agreement  with  him  that  Caesarean  section 
must  not  only  hold  out  a  better  chance  for  the  child,  bull 
it  must  offer  at  least  an  equally  good  chance  for  tiie 
mother  before  it  can  claim  superiority  over  old  and  tried 
methods  of  treatment. 


EPIDEMIOLOGICAL  INTELLIGENCE  WORK. 
When  the  moi-tahty,  or  prevalence,  of  an  epidemic  disease  iias 
passed  definitely  above  the  endemic  level,  but  before  the  whole 
extent  of  its  ravages  has  been  made  manifest,  it  is  natural 
to  attempt  some  forecast  of  its  effects.  The  question  may 
therefore  be  put,  whether  in  the  present  state  of  linowledgo 
any  forecasts  better  than  mere  guesses  can  be  made  in  the 
case  of  influenza.  As  we  have  had  occasion  recently  to 
recall,  Dr.  Farr  attempted  more  than  once  to  place  epidemio- 
logical forecasting  on  a  sound  theoretical  basis.  Farr  used 
two  methods,  each  of  which  postulated  a  certain  functional 
relation  between  the  logarithms  of  the  numbers  of  cases,  or 
deaths,  recorded  in  successive  intervals  of  time.  The  first  of 
these  methods  (that  alkided  to  in  the  article  published  ou 
January  28th)  imposed  a  symmetry  upon  the  evolution  of  an 
epidemic,  and,  as  Dr.  Brownlee  has  pointed  out,  must  be 
regarded  as  at  least  a  first  approximation  to  the  "  law  "  of 
various  epidemic  diseases.  The  second  method,  used  by  Fan- 
in  the  case  of  the  cattle  plague  of  1866,  did  not  involve 
a  symmetrical  evolution  but  led  to  a  curve  for  which  a 
biological  foundation  would  be  hard  to  find.  Merely  as 
instruments  of  practical  forecasting,  neither  method  is  of 
much  service  in  the  study  of  influenza.  Thus,  to  take  the 
case  of  London,  we  pointed  out  that  if  the  four  weeks 
beginning  with  that  ending  on  December  24th  were  taken 
as  a  basis,  Farr's  first  method  would  require  678 
deaths  in  the  week  ending  January  21st  and  616  in  the 
following  week,  figures  very  wide  of  the  truth."  Tlie  second 
method  is  no  more  succe.ssful.  It  does,  indeed,  predict  the 
next  figure  (that  for  the  week  ending  January  21st)  very 
closely,    requiring    451    deaths,    where    443   were    actually 


*  Owing  to  an  arithmetical  sUp,  wg  fiave  the  "calculated"  figures  for  the 
weeks  used  as  54.  238.  342.  and  557 :  the.se  f  hould  have  been  53,  156.  342.  557.; 
the  observed  values  were  54. 151,  354,  531. 
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recordeJ.  But  it  forecasts  154  for  the  wocl;  ending  January 
28tb,  when  the  real  figure  was  320.  The  explanation  is,  of 
.  course,  that  the  postulated  "laws"  are  only  two  of  myriads 
of  arithmetical  relations  which  might  be  tried  and  that  there 
is  uo  particular  reason  why  they  should  succeed  in  this  case. 
The  touch  of  genius  in  this  work  of  Farr's  is  not  the  par- 
ticular formula  but  the  scientific  imagination  which  recog- 
nized that  we  do  have  to  deal  with  an  orderly  phenomenon 
and  may  hope  to  describe  it.  Since  Farr's  time  we  have 
learnt  a  good  deal  about  the  types  of  function  which  describe 
epidemiological  statistics — ProfessoifiK^H  Pearson,  Sir  Ronald 
Koss,  and  Dr.  .lohn  Brownlee  have  tatiiSTit  us  much.  But  it 
is  still  true  that  to  adapt  the  constructs  of  any  of  these  in- 
vestigators to  the  immediate  purposes  of  the  forecaster — that 
is,  to  "  fit  "  the  curves  when  only  a  portion  of  the  frequency 
is  known — is  not  yet  practicable.  We  have  therefore  to  fall 
back  upon  the  legal  method  of  searching  out  a  precedent,  the 
course  taken  by  the  Ministry  of  Health  in  their  statement 
to  the  press  where  it  was  i-eraarked  that  tlie  current  epi- 
demic had  affinities  with  that  of  the  spring  of  1895  in  London. 
Let  us  now  see  how  far  this  precedent  is  of  service. 
That  epidemic  began  in  February,  1895;  in  successive  weeks 
from  the  second  week  of  February  the  numbers  of  deaths 
registered  under  the  heading  influenza  were  13,  24,  111,  296, 
473,  349,  225,  116,  63,  46.  Returning  now  to  our  basis  of 
54,  151.  354,  551,  is  there  any  aflinity  between  the  two  cases 
in  the  matter  of  rate  of  increase  ?  AVe  note  at  once  that  111 
bears  nearly  the  same  proportion  to  296  that  54  bears  to  151, 
and  a  somewhat  higher  proportion  than  151  to  354,  wliile 
296  is  in  almost  the  same  proportion  to  473  as  354  to  551 — 
namely,  as  1  to  1.6.  A  first  suggestion,  then,  is  to  multiply 
all  the  weekly  totals  of  the  1895  epidemic  by  the  ratio  of  551 
to  473,  and  to  take  {hese  products  as  the  prediction.  This  will 
give  us,  comparing  the  '•  calculated  "  with  the  known  figures, 
28,  129,  345,  and,  of  course,  551,  against  the  observed  values 
of  54,  151,  354.  and  551.  Excepting  the  figures  which  must 
agree,  these  values  are  uniformi  j'  too  .small,  so  that  a  correction 
of  the  order  of  10  per  cent,  suggests  itself,  flaking  this  addi- 
tion, one  has  for  the  forecast  approximately  450,  290, 150  for  the 
weeks  ending  .January  21st.  .Tanuary  28th,  and  February  4th. 
In  these  weeks  the  deaths  actually  recorded  were  443,  320, 
and  191.  The  agreement  is  not  very  close;  it  appeals  that 
the  tailing  off  of  the  pre.seut  epidemic  is  more  gradual  than 
that  of  1895,  but  it  will  be  admitted  that  for  practical  pur- 
poses the  result  is  not  unsatisfactor}',  and  it  has  the  merit 
of  being  a  genuine  prediction,  not,  like  so  many  prophecies, 
made  after  the  event.  It  is,  we  think,  quite  obvious  that 
epidemiological  prediction  must  be  guided  by  local  precedents; 
that,  so  far  at  Ifeast  as  influenza  is  concerned,  no  universal 
arithmetical  formula  will  be  of  service.  Thus,  to  take  only 
one  example,  the  evolution  of  the  epidemic  in  Xewcastle-on- 
Tyne,  where  the  successive  weekly  deaths  from  the  week 
ending  .January  7th  have  been  5,  23,  82,  74,  42,  lias  been  quite 
different  from  that  of  London.  A  striking  feature  of  the 
present  epidemic  has  been  its  relatively  greater  intensity  in 
the  north-east  of  England  and  in  Scotland.  The  maximum 
of  the  wave  has  also  been  reached  later  in  the  north,  but  we 
can  hardly  attribute  the  extra  severity  to  the  delay,  because 
in  the  third  wave  of  the  1918-19  pandemic  northern  England 
was  much  more  severely  visited  than  the  south,  but  reached 
its  maximum  uo  later. 

INFLUENZA. 
The  Registrar- General's  returns  and  such  information  as  we 
Lave  received  from  our  correspondents  suggest  that,  unless 
some  abrupt  change  occurs,  the  epidemic  will  follow  very 
much  the  course  we  indicated  as  being  probable  some  weeks 
aoo.  So  far  as  London  is  concerned,  the  epidemic  has  in  fact 
been  on  similar  lines  to  the  outbreak  of  1895.  In  Scotland, 
however,  and  the  northeast  of  England  las  noted  above),  the 
outbreak  has  been  more  serious  and  of  the  same  order  of 
severity  as  the  third  wave  of  the  great  pandemic.  The  world 
distribution  of  influenza  cannot  yet  be  accurately  reported,  but 
so  far  as  present  indications  go,  this  recrudescence  seems  to  be 
mainly  confined  to  EuroDe.    lu  Scandinavia  influenza  became 


epidemic  in  the  cities  early  iu  January.  At  Copenhagen 
there  was  an  increase  of  notifications  from  63  to  129  iu  the 
last  week  of  1921.  then  845,  5,845,  8.896,  and  7.955  were 
recorded  in  successive  weeks.  Stockholm  reported  42,  259, 
410  in  the  first  three  weeks  of  January.  Notifications  iu 
Switzerland  amounted  to  136  in  the  week  ending  December 
24th,  to  872  in  the  next  week,  and  then  to  2,668,  4,106,  ami 
6,343  in  the  following  weeks.  Of  course  notifications  have  no 
value  as  exact  records  of  epidemic  prevalence,  but  they  serve 
to  indicate  the  trend  of  events.  Wo  have  no  German 
statistics,  but  the  epidemic  is  said  to  have  been  widespread 
and  severe  in  the  south  of  the  country.  We  referred  to  the 
new.spaper  reports  of  influenza  in  Berlin  some  weeks  ago, 
and  have  received  no  later  information.  In  France  the 
worst  period  is  said  to  have  been  the  ten  days 
before  January  20th.  There  is  also  evidence  of  epidemic 
influenza  in  Holland  and  Belgium  ;  it  is  .said  to  be  of  a  mild 
type.  An  extremely  interesting  point  is  the  epidemic  position 
in  the  United  States.  It  will  be  remembered  that  early  in 
1920.  influenza  appeared  in  the  great  American  cities,  and 
a  considerable  epidemic  was  experienced.  The  Ministry  of 
Health  issued  a  warning  here,  but,  although  there  was  a  quite 
appreciable  increase  of  deaths  attributed  to  influenza  and  of 
notified  casosof  pneumonia,  the  increase  reaching  a  maximum 
at  the  end  of  March,  and  although  in  certain  institutions 
definite  epidemics  occurred,  the  population  as  a  whole  was 
hardly  affected.  The  statistics  of  the  .same  cities  between 
the  beginning  of  November,  1921,  and  the  last  week  of 
January,  1922 — that  is,  during  the  period  of  maximum 
prevalence  in  western  Europe — show  no  trace  of  ejiidemic 
iufluenza,  but  we  understand  from  a  press  telegram  that  in 
the  first  week  of  February  there  has  been  a  large  increase  of 
reported  cases  in  New  York.  It  remains  to  be  seen  whether 
on  this  occasion  .\merica  will  enjoy  the  relative  immunity 
which  Europe  experienced  in  the  winter  of  1919-20,  or 
whether  there  has  merely  been  a  delay  in  the  passage  of  the 
wave.  We  have  seen  no  reports  from  India  upon  which  any 
conclusions  can  be  based,  and  influenza  is  not  said  to  ba 
epidemic  anywhere  iu  China. 


VOCATIONAL  SELECTION  IN  INDUSTRY. 
The  importance  of  the  principle  of  vocational  selection  in 
industry  has  long  been  realized  in  America,  and  we  aro 
gradually  awaking  to  it  in  this  country,  but  so  far  any 
practical  application  of  the  principle  has  been  very  haphazard 
and  fragmentary.  We  therefore  w'elcome  the  publication  of 
Report  No.  16  of  the  Industrial  Fatigue  Research  Board, 
which  is  entitled  "Three  Studies  in  Vocational  Selection," 
as  it  gives  us  an  insight  into  the  kind  of  observations  which 
ought  to  be  made  in  the  selection  of  candidates  for  an 
industry,  and  some  measure  of  the  probable  value  of  the  tests 
employed.  The  first  study,  by  Mr.  B.  Muscio,  concerns  the 
p.sycho-physiological  capacities  required  by  the  hand  com- 
positor. At  present  the  choice  of  an  apprentice  to  the  printing 
trade  is  usually  made  on  the  strength  of  a  few  inadequate  tests 
as  to  his  powers  of  reading,  writing,  spelling  and  grammar, 
and  it  is  generally  admitted  that  the  procedure  is  unsatis- 
factory. It  is  said  that  many  boys  become  apprenticed 
who  are  totally  unfit  for  the  trade,  and  that  as  their  period 
of  apprenticeship  is  extremely  long  (seven  j'eai-s),  it  is 
specially  important  that,  so  far  as  jjossible,  only  boys  with 
a  natural  aptitude  for  the  occupation  should  be  selected. 
In  order  to  ascertain  what  qualities  make  for  a  successful 
printer,  Mr.  Muscio  applied  a  series  of  carefully-thought-out 
tests  to  groups  of  twenty-five  compositors  and  delermiucd 
the  correlation  between  the  skill  they  showed  iu  perforraiu" 
the.se  tests  witii  their  skill  in  composing.  The  grading  of  the 
compositors  iu  order  of  merit  was  undertaken  by  the  over- 
seers, and  the  correlation  coefficient  between  tliis  "radino 
and  the  ability  of  the  men  in  the  three  most  suitable  tests 
tried  by  Mr.  Muscio  came  to  0.71  in  one  instance  and  0.8C 
in  another  (perfect  correspondence  yielding  a  coefficient  o) 
1.00  and  total  lack  of  correspondence  one  of  0).  There  car 
be   little   doubt   that   if   candidates  for  apprenticeship  wert 
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made  to  perform  these  tests  a  considerable  insight  into  then- 
natural  aptitude  would  be  obtained,  and  the  poor  performers 
could  at  once  be  weeded  out.  Selected  apprentices,  it  is 
suctgested,  should  be  made  to  perform  these  and  other  tests 
at°yearly  intervals,  as  further  insight  into  their  abilities 
would  thereby  be  yielded ;  we  are  not  clear  what  action  it  is 
thought  miglit  be  taken  after  this  later  information  has  been 
obtained.  The  second  study  deals  with  the  measurement 
of  physical  strength  in  2,300  youths  ranging  in  age  from 
13  to  20.  They  were  tested  by  Martin's  method,  which 
has  obtained  a  considerable  vogue  in  America.  Its  aim 
is  to  determine  the  strength  exerted  by  the  subject  in 
resisting  a  pull  on  certain  groups  of  muscles,  such  as  the 
pectorals,  the  forearm  flexors,  and  the  abductors  aud  adductors 
of  the  thighs ;  the  combined  pull  of  these  muscles  was  con- 
sidered to  afford  a  reliable  index  of  muscular  strength.  About 
half  of  all  the  observations  were  made  by  one  investigator, 
and  half  by  another,  aud  it  was  found  that  at  each  age  group 
the  test  showed  a  10  to  20  per  cent,  larger  value  at  the  hands 
of  one  iuvestigator  than  at  those  of  the  other,  though  both  of 
them  tried  to  apply  the  test  in  exactly  the  same  way.  It 
follows,  therefore,  that  the  test  is  unsatisfactory  for  general 
use,  and  Mr.  Muscio  is  of  opinion  that  a  much  simpler  and 
more  reliable  indication  of  general  strength  is  afforded  by  the 
determination  of  the  strength  of  grip  (by  means  of  a  Smedley 
dynamometer),  and  combining  it  with  the  weight  measure- 
ment. The  third  study,  by  Mr.  Eric  Farmer,  describes  the 
correlation  in  the  proficiency  with  which  giils  could  pack 
sweets,  and  certain  physical  measurements,  such  as  span  of 
hand  aud  length  of  reach.  As  might  be  expected,  the  corre- 
lation was  not  large,  though  it  did  exist.  Proficiency  for  the 
most  part  depends  on  other  factors  which  cannot  be  obtained 
by  physical  measurement. 


THE  INVENTOR  OF  DOVER  S  POWDER. 
Among  the  members  of  our  profession  who  have  liad  a  life  of 
adventure— aud  there  are  many  of  them— few  names  are 
more  familiar  in  our  mouths  than  that  of  Thomas  Dover 
(1560-1742),  who,  as  Dr.  J.  Venn '  pointed  out  in  his  series  of 
"  .Vcadcmie  Sports,"  took  his  B.A.  at  St.  Mary's  Hall,  Oxford, 
and  the  M.B.  from  Caius  College,  Cambridge,  and  became 
a  captain  in  a  buccaneering  expedition,  in  which  capacity 
he  in  1710  rescued  Alexander  Selkirk,  whom  Defoe  made 
immortal  as  Robinson  Crusoe.  Eventually  Dover  began  the 
practice  of  medicine  in  London,  where  he  became  known  as 
"  the  quicksilver  doctor  "  ou  account  of  his  cure  for  asthma 
and  many  other  ills — namely,  "  an  ounce  of  quicksilver  daily 
to  be  taken  at  what  hour  the  patient  pleases,  and  a  spoonful 
of  the  gas  of  sulphur  in  a  large  draught  of  spring  water  at 
o  o'clock  in  the  atternoon  and  at  bed-time.'  In  liis  well 
known  collection  of  biographical  essays,  Ari  Alabama 
Sliuhnt  (1908),  the  late  Sir  WilUam  Csler  gave  an  attrac- 
tive account  of  this  '•  physician  and  buccaneer,"  with  many 
details  about  his  popular  work,  T/ie  Ancient  Physician's 
Legacy  to  his  Cou.ntrij,  "designed  for  the  use  of  all  private 
families."  To  the  February  number  of  The  Bookman's 
Journal  and  Print  Collector,  which  we  are  given  to  under- 
stand is  the  only  periodical  in  the  world  devoted  exclusively 
to  the  collecting  of  books  and  prints.  Dr.  Philip  Gosse,  the  son 
and  grandson  of  leaders  in  literature  and  zoology  respectively, 
contributes  a  brightly  written  sketch  of  Dover's  adventures 
as  a  pirate,  based  mainly  on  a  rather  rare  book,  A  Cruising 
Voyage  Ronnd  the  World.  This  book  was  begun  in  1708, 
and,  according  to  the  title-page,  contains  "  Kemarkable  trans- 
actions as  the  taking  of  Puna  and  Guayaquil,  of  the  Acajmlco 
ship  and  other  prizes :  an  account  of  Alexander  Selkirk's 
living  alone  four  years  and  four  months  on  oue  island, 
etc.,  etc.,  1721,"  by  Captain  Woods  Rogers,  who  commanded 
the  expedition  of  two  ships — the  Duke  and  the  Duchess — • 
fitted  out  by  the  merchant  adventurers  of  Bristol  at  the 
instance  of  'William  Dampier,  the  famous  circumnavigator, 
freebooter,   naturalist,     and    hydcographer.      Dampier,   then 
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56  years  of  age,  went  as  pilot,  and  Dover,  who  was  practising 
in  Bristol,  was  chosen  as  second  in  command,  not  because  he 
had  any  knowledge  whatever  of  the  sea  or  ships,  but,  strange  as 
it  may  seem,  on  account  of  his  bad  temper ;  for  it  was  shrewdly 
argued  by  the  merchant  adventurers,  who  were  financially 
interested  in  the  expedition,  that  Dover's  vile  temper  would 
render  him  so  unpopular  that  he  would  not  have  any  followers 
should  he  attempt  to  break  away  from  the  main  party-— a 
danger  that  had  led  to  the  failure  of  previous  expeditions  in 
which  a  popular  secoflf),  iu  command  had  been  persuaded  by 
a  discontented  party  totgo  off'  on  a  separate  cruise.  As  may 
be  imagined,  the  voyage  was  not  free  from  quarrels  over  tho 
distribution  of  the  spoils.  After  sacking  Ciuayaquil  tho 
English  sailors  stored  tlieir  plunder  in  the  churches  aud 
spent  the  night  tlierc  to  guard  it,  but  their  sleep  was  much 
disturbed  by  the  smell  of  corpses  recently  buried  as  the 
result  of  an  epidemic  of  "plague."  Next  day  they  returned 
to  the  ships,  but  within  forty-eight  hours  180  of  tho  crew  of 
one  ship  were  down  with  the  plague ;  here  Dover  stepped 
iu  and  ordered  the  ships'  surgeons  to  bleed  every  sick  man 
to  a  hundred  ounces,  and  to  give  large  draughts  of  diluta 
sulphuric  acid  ;  it  is  recorded  that  this  drastic  treatment  was 
justified  by  the  recovery  of  all  but  eight  patients.  Dr.  Philip 
Gosse  concludes  his  interesting  note  with  the  remark  that 
"  Harley  Street  might  be  searclied  to  day  from  end  to  end  aud 
not  such  another  found."     This  no  doubt  is  true. 


THE  BEGINNINGS  OF  A  CULT. 
DisciPLKS  of  Sir  J.  G.  Frazer  and  readers  of  the  chapter  on 
the  cult  of  Asklepios  in  Dr.  Farnell's  Gifford  Lectures  of  1919 
(recently  published)  may  like  to  be  referred  to  an  account 
in  George  Calderon's  fascinating  book  on  Tahiti  of  a  visit  to 
a  Tahitian  village  doctor.  Calderon's  native  friend,  Amaru, 
who  had  a  sore  throat  his  wife  could  not  cure,  arranged  that 
he  aud  Calderon  should  go  together  to  get  a  remedy  from  a 
famous  native  doctor  or  Tiurai  (Tahu'a  Ra'au,  literally  priest) 
who  lived  in  a  village  at  some  distance.  As  they  approached 
the  village  at  dusk  they  met  a  tall  thin  man  walking 
rapidly  in  the  opposite  direction;  this  was  the  Tiurai,  who 
had  been  giving  consultations  since  early  morning  and  liad 
left  his  remaining  patients  in  order  to  have  a  talk  with  a 
friend  aud  rest  himself.  Amaru  and  Calderon  sat  down  on  the 
grass  under  some  trees,  where  others  who  were  waiting  joined 
them.  Presently  the  Tiurai  returned,  and,  going  into  a  yard  at 
the  back  of  his  house,  sat  down  cross-legged  on  a  coco-nut  leaf; 
he  wore  a  hat  with  a  kercliicf  over  his  head  like  the  camail  of 
a  helmet.  The  company  sat  round  on  tree  trunks  in  a  big 
ring,  and  the  scene  was  lighted  by  a  lantern  on  the  grouud. 
The  first  case  was  a  baby,  whose  mother,  a  girl  of  17,  had,  it 
was  suggested,  been  guilty  of  some  imprudence  of  diet.  The 
father  and  grandfather  told  the  tale  of  the  illness,  tho  Tiurai 
listening,  exclaiming  from  time  to  time  E  pa'i  (yes,  yes).  His 
manner  was  gay  and  debonair,  and  he  made  comments  from 
time  to  time;  others  offered  explanations,  and  all  were  iu  good 
spirits,  amused  by  Tiurai's  witticisms.  He  did  not  look  at 
the  patient,  but  told  the  father,  who  must  himself  make  tho 
medicine,  to  get  some  none  fruit  and  the  midriff  of  a 
particular  leaf,  aud  boil  them  in  water  from  a  coco-nut  no 
longer  young ;  the  father  was  made  to  repeat  the  instructions, 
and  the  family  started  off'  on  its  long  journey  home.  Then 
Amaru  described  his  sore  throat  and  how  he  got  it;  without 
looking  at  it  the  Tiurai  told  him  to  mix  a  little  wine  with 
brown  sugar  and  hot  water  in  a  bowl,  to  inhale  the  vapour 
and  throw  the  liquor  on  the  earth.  All  this  Amaru  did 
when  he  got  home,  and  his  sore  throat  was  cured  by  the 
first  inhalation.  Tho  Tiurai  received  no  fees,  rarely  even 
presents;  he  was  supported  by  his  relatives.  He  is 
described  as  a  lean,  active  man  of  sixty,  but  having  the  look 
of  thirty,  with  a  keen  clever  face.  He  was  remarkable  also 
as  tho  only  celibate  among  the  Tahitians.  One  native  doctor 
does  not  teach  another;  most  villages  have  someone  who 
advises  the  sick;  aud  now  and  again  a  man  of  strong 
character  earns  general  respect  and  becomes  known  far  and 
wide  as  a  healer.     The  Tahitians  are  an  indolent  people  and 
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seem  to  have  little  recollection  o£  their  ancestors.  It  is  easy 
to  conceive  that  with  a  quicker-witteil  people  disposed  to 
ancestor  worship  such  a  lifo  as  that  of  the  Tiiirai  described 
might  easily  become  the  basis  of  a  cult.  Dr.  FarucU's  view 
is  that  Asklepios  was  a  man  who,  after  his  death,  was  re- 
membered as  a  great  healer,  who  thou  had  a  place  among 
the  heroes,  was  next  worshipped  as  a  god,  and  iinally  looked 
on  as  one  of  the  chief  of  the  gods.  It  is  interesting,',  at  any 
rate,  to  hear  of  the  practice  of  a  kind  of  incubation  in 
Tahiti.  Tatients  who  went  to  th<^'  iferinos  of  Asklepios 
■were  directed  to  sleep  with  au  ear  t^  the  ground,  when 
the  earth  god  would  tell  them  what  to  do  to  be  cured. 
The  term  "incubation"  is  derived  from  incubare,  to  lie 
np^n  anything,  and  in  classical  times  was  used  in 
the  particular  souse  of  lying  on  the  ground  in  or  near 
the  temple  of  the  god,  in  the  expectation  of  receiving  a 
message  from  him.  Calderon  tells  of  an  old  woman  of  another 
Tahitian  village  who  was  regarded  more  or  less  as  a  witch, 
but  had  a  certain  reputation  as  a  healer.  She  did  not  see 
the  patient,  but  divined  who  it  was  and  from  what  ho 
suffered;  she  cast  herself  down  on  the  ground  and  had  com- 
munion with  the  spirit  of  her  own  dead  child.  Calderon  was 
only  a  few  mouths  on  tho  island,  and  though  he  made  a 
special  study  of  the  language  his  aoijuaintance  with  it  was 
necessarily  limited  ;  moreover,  ho  explains  in  several  places 
how  difficult  ho  found  it,  owing  in  part  to  the  frequency  of 
adoption,  to  get  a  clear  idea  of  the  relationships  recognized 
by  the  Tahitians.  Possibly,  therefore,  the  old  woman  was 
listening  for  au  earth  spirit,  as  did  the  Greek  and  Latin 
of  old. 


AN  HISTORICAL  DOCUMENT. 
Whatever  be  the  fate  of  the  recommendations  of  the  report 
of  the  Geddes  Committee — and  it  must  be  admitted  that  from 
the  taxpayer's  point  of  view  the  omens,  for  the  reasons  given 
elsewhere,  are  not  at  present  good — it  will  be  recognized  that, 
taken  together,  the  first  two  parts  now  issued  form  a 
document  of  immense  interest  to  readers  to-day,  and  one  to 
which  tlie  historian  will  turn  to  learn  how  Great  Britain 
faced  the  aftermath  of  the  great  European  wai',  provoked  by 
the  German  Emperor  and  his  advisers.  Into  less  than  300 
octavo  pages  the  Committee  has  compressed  a  mass  of 
tiuaucial  statistics  which  could  only  have  been  brought 
together  with  the  ready  assistance  of  the  Treasury.  More- 
over, before  making  its  recommendations  the  Committee 
bad  consultations  with  all  the  departments  so  far  dealt  with. 
These  departments  are  responsible  for  over  400,000  millions 
out  of  the  huge  total  of  500,000  millions  the  ordinary 
supply  services  have  asked  for  next  year.  Readers  will 
find  a  careful  analysis  of  the  recommendations  with 
regard  to  medical  matters  made  by  the  Committee,  and  its 
i-easous,  in  the  Sufplement  for  this  week,  but  the  taxpayer 
who  really  wants  to  understand  the  whole  situation  will 
procure  the  volumes  themselves.  ■'  The  Committee  laments 
the  loss  of  Treasury  control  over  all  departments,  and  perhaps 
its  most  immediately  practical  recommendation  with  regard 
to  public  health  and  education  is  that  the  percentage  grant 
system — a  system  under  which  the  State  repays  a  proportion, 
usually  a  large  proportion,  of  the  expenditure  of  local 
authorities  on  certain  services — should  be  abolished.  The 
Committee  rejects  the  argument  that  the  system  stimu- 
lates the  authorities  to  improve  the  efficiency  of  their  ser- 
vices, and  declares  it  to  be  "a  money-spending  device."  The 
suggestion  is  that  percentage  grants  should  be  replaced 
by  fixed  grants  or  grants  based  on  some  definite  unit. 
The  analysis,  in  the  Supplement,  will  be  sufficient  to  con- 
vince the  impartial  student  that  the  medical  profession  has 
no  need  to  fear  the  verdict  of  tlic  historian,  who  will  observe 
the  ready  consent  of  the  profession  to  a  reduction  in  the 
capitation  fees  paid  to  it  under  the  Insurance  Act,  amounting 
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altogether,  in  round  figures,  to  one  million  a  year.  He  will 
note  also  the  tenderness  and  evident  regret  with  which  tho 
Committee  advises  that  there  should  be  no  increase  during 
tho  coming  year  in  the  cost  of  such  medical  activities  as  are 
concerned  with  maternity  and  child  welfare,  tho  prevention 
of  tuberculosis,  and  of  venereal  diseases,  and  with  the  welfare 
of  the  blind.  Incidentally  our  imaginary  historian  will  note 
the  curious  fact  that  of  the  live  members  of  tho  Committee, 
three,  including  the  chairman,  are  or  have  been  concerned 
with  railway  management,  and  two  with  shipping.  He  will 
note  further  that  two  of  the  members  are  Peers  and  only  one 
(the  chairman)  a  member  of  the  House  of  Commons. 


"  BIRTH  CONTROL  '  IN  AUSTRIA. 
TiTE  laws  of  Austria  have  hitherto  declared  abortion, 
attempted  or  performed  by  any  persou,  whether  medical 
or  non-medical,  a  crime,  unless  proof  was  produced  that 
the  prospective  mother  was  suffering  from  a  condition 
which,  according  to  the  recognized  rules  of  medical  science, 
would  be  seriously  aggravated  by  completion  of  pregnancy. 
Tlie  issue  of  the  Journal  of  (lie  American  Medical 
Associalion  of  January  21sfc  contains  a  note  from  its 
Vienna  correspondent,  who  states  that  tho  socialistic 
parties  have  now  obtained  great  influence  aud  that  one 
of  their  doctriues— that  a  control  of  births  is  very  neces- 
sary— has  been  embodied  in  a  bill  introduced  by  female 
and  male  members  of  the  National  Assembly.  Tho 
main  feature  of  this  bill,  he  says,  "  is  the  proposition  that 
abortion  before  the  completion  of  the  third  month  should 
be  free  from  law  restriction  if  performed  by  a  duly  qualified 
medical  persou,  and  if  the  mother  consents  to  the  opera- 
tion." Persons  who  attempt  to  induce  abortion  without 
the  consent  of  the  mother  are  to  be  punished,  as  is 
a  woman  who  tries  to  induce  abortion  after  the  third 
mouth;  it  is  to  be  a  criminal  act  also  to  induce  abortion  with 
the  consent  of  the  mother  before  the  completion  of  the  third 
month,  without  the  aid  of  a  medical  practitioner.  The  whole 
bill  is  framed  in  a  way  to  enable  any  prospective  mother  to 
get  rid  of  the  foetus  at  au  early  stage  of  development,  and 
casts  upon  the  medical  profession  what  looks  very  like  an 
obligation  to  procure  abortion  at  the  mere  request  of  the 
mother.  It  is  therefore  rather  surprisiug  to  find  our  con- 
temporary's correspondent  commenting  favourably  on  the 
proposal.  He  goes  on  to  say  :  "  It  must  be  admitted  that  the 
adoption  of  this  bill  would  mean  a  real  relief  for  numerous 
hard-working,  ill-fed  women  who  at  present,  under  the  most 
unsocial  conditions  of  housing,  or  rather  overcrowding  and 
semi-starvation  existing  here,  must  regard  their  eventual 
pregnancy  as  a  serious  danger  and  severe  accident,  for  which 
the  above  law  would  be  the  ouly  remedy.  Of  course,  the  old 
moral  principles  do  not  yet  find  their  way  to  consent  to  this 
novel  departure  of  the  law ;  still  it  emanates  from  a  real 
feeling  of  respousibility  on  the  part  of  the  politicians  who 
have  drawn  up  the  report  recommending  the  adoption  of  this 
bill  as  an  advance  in  social  development."  It  is  curious  to 
find  that  in  Austria  methods  for  the  control  of  conception, 
about  which  there  has  been  so  much  publicity  in  this  country, 
should  seem  to  be  entirely  disregarded  in  favour  of  abortion. 


THE  HALF-YEARLY  INDEXES. 
The  usual  half-yearly  indexes  to  the  Jouknal  and  to  the 
Supplement  and  Epitome  have  been  prepared  aud  are  now 
ready  for  issue.  They  will,  however,  not  be  circulated  with 
all  copies  of  the  Journal,  but  will  only  be  sent  to  these 
readers  who  ask  for  them.  Any  reader  or  subscriber  who 
wishes  to  have  one  or  all  of  the  mdexes  can  obtain  what  ho 
wants,  post  free,  by  sending  a  postcard  notifying  his  desire 
to  the  Financial  Secretary  and  Business  Manager,  British 
Medical  Association,  429,  Strand,  London,  W.C.2.  Headers 
wishing  to  receive  the  indexes  regularly,  as  published,  should 
intimate  this  desire. 
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[From  oub  Pakliamentary  Correspondent.] 

Asylum  Aihninislration.—'ih.T.  Thomson  asked,  on  February  9th, 
whether,  iu  view  of  difficulties  in-seciirlug  some  ot  the  evidence 
necessary  to  enable  the  Departmental  Committee  ot  the  Ministry 
of  Health  to  investigate  completely  charges  made  as  to  the  treat- 
ment of  asylum  patients.  Sir  xVlfred  Mond  would  reconsider  the 
desirability  of  recommending  the  appointment  of  a  Royal  Com- 
mission with  full  powers  both  ot  investigation  into  the  present 
svstem  and  a  recommendation  as  to  the  future  treatment  of  all 
tvpes  of  mental  disorder.  Captain  Loseby  asked  a  ijuestion  on  the 
same  subject.  Sir  A.  Mond,  in  a  written  answer,  said  that  the 
question  of  the  appomtment  of  a  Royal  Commission  was  under  due 
consideration.  It  would,  however,  necessarily  involve  a  long 
delay  before  anv  practicable  steps  coul.I  be  taken,  and  would 
postpone  reforms  which  by  general  agreement  he  hoped  might  be 
introduced  at  an  early  date.  In  view  of  the  necessity  for  an 
e.\peditiou3  investigatiou  into  the  allegations  male  by  Ur.  Lomax 
he  liad  appointed  a  Departmental  Committee.  He  was  informed 
that  neither  of  the  medical  members  was,  nor  had  been,  associated 
with  any  asylum  maintained  out  of  public  funds,  nor  was  it 
correct  to  siv  that  the  chairman  was  in  any  sense  a  representative 
of  the  system  criticized.  He  feared  that  it  was  impossible  for  him 
to  obtain  tlie  services  of  any  e.xpert  who  had  not  already  shown 
interest  in  Dr.  Lomax's  criticisms.  He  regretted  that  Dr.  Lomax 
was  not  prepared  to  substantiate  before  the  Committee  the  charges 
he  had  publicly  made,  and  that  the  National  Asylum  Workers' 
Union  had  refused  to  defend  their  members  against  Dr.  Lomax's 
charges;  but  he  could  not  admit  that  either  Dr.  Lomax  or  they 
were  entitled  to  dictate  the  composition  ot  any  tribunal  or  inquiry 
on  the  issues  raised,  for  the  appointment  of  which  the  Minister 
was  solely  responsible. 

Medical  Service  at  II'/iJcsdfH.—Mr.  Gillis  asked,  on  February  9tu, 
whether  Sir  .\lfred  Mond  was  aware  that  the  private  medical 
practitioners  of  the  ^^'illesdeQ  district  were  attempting  to  bring 
lirofessioual  pressure  to  bejir  upon  the  medical  staff  ot  the  Urban 
District  Council  of  Willesden,  with  a  view  to  causing  tlie  cessation 
of  the  medical  service  that  had  been  provided  for  the  public  by 
the  district  council ;  and  whether  lie  proposed  to  take  any  steps 
to  protect  the  interests  of  the  medical  staff  and  to  secure  the 
continuation  of  those  necessary  public  medical  services  which 
were  so  popular  with  the  public.  Sir  .\.  Mond,  in  a  written  reply, 
said  he  had  been  in  communication  with  the  Willesden  Urban 
District  Council  and  the  British  Medical  -Association  in  regard 
to  the  medical  services  provided  by  the  council,  but  he  was  not 
aware  of  any  professional  pressure  being  brought  to  bear  on  the 
council's  medical  staff  by  private  practitioners  in  Willesden. 

Disabled  E.r-Service  .¥<')).— Mr.  G.  Barker,  on  February  9th,  asked 
a  question  as  to  the  large  proportion  of  disabled  ex-service  men 
who  came  upon  the  local  rates  owing  to  their  jiensions  being 
iusufticient  to  maintain  them.  The  Minister  of  I'eusious  replied 
that  disablement  pension  was  granted  as  compensation  for  disable- 
ment by  injury  or  disease  sustained  in  war  service,  and  the  amount 
of  the  pension  was  regulated  solely  by  the  extent  of  the  disable- 
ment as  assessed  from  lime  to  time  by  a  medical  board  with  regard 
to  medical  ccnsideratious  alone.  Such  factors  as  wages,  earning 
capacity,  employment,  or  uueraployment  were  expressly  excluded, 
with  the  approval  of  Parliament,  from  consideration  for  pension 
purposes  under  the  Warrants  and  Regulations.  Provision  for  the 
relief  of  distress  caused  by  unemployment  was  made  tlirough  other 
departments.  Captain  Loseby  suggested  that  full  disabilitv 
pension  might  be  given  to  men  whose  disability  was  50  per  cent,  or 
more,  and  whose  unemployment  wa?  obviously  partly  contributed 
to  by  that  fact.  Mr.  Macphersou  said  he  thought  tliat  would  work 
in  the  long  run  adversely  to  the  pensioner,  because  at  |n-esent  if 
a  man  had  a  disablement  of  100  per  cent,  the  department  did  not 
interfere,  e\en  though  he  were  drawing  £5  per  week. 

Honsiufl  Statixtics.— Sir  Alfred  Mond,  in  answer  to  Mr.  T. 
Thomson,  on  February  9th,  said  that  the  tolal  number  of  houses 
completed  by  local  authorities  and  private  builders  under  schemes 
of  financial  assistance  up  to  January  1st  was  102,180.  In  addition 
3,150  other  dwellings  had  been  provided  by  the  conversion  of 
houses  into  Hats  or  by  the  conversion  of  huts  or  hostels.  The 
number  of  houses  in  course  ot  erection  was  85,892,  and  the  number 
not  yet  started  was  29,778.  The  lowest  prices  approved  for  houses 
recently  had  been  £433  for  a  non-parlour  house  with  two  bedrooms, 
£450  for  a  non-parlour  house  with  three  bedrooms,  and  £500  for 
a  parlour  house.  The  Government  could  not  extend  linancial 
assistance  to  housing  schemes  beyond  tiie  limits  announced  last 
session. 

Coroners  and  Juries  Acts. — At  the  instance  ot  Mr.  Percy,  on 
February  9th,  Mr.  Shortt  said  he  hoped  shortly  to  bring  in  a  bill 
to  continue  the  Coroners  Acts,  1917,  and  so  much  of  the  -Juries 
Acts,  1918,  as  related  to  coroners. — On  inquiry  by  Mr.  Walter 
Smith,  on  February  14th,  whether  tlie  experience  of  coroners  in 
holding  inquests  without  juries  had  proved  efficient  and  satis- 
factory, and  whether  steps  won'd  be  taken  to  continue  this 
method,  Mr.  Shortt  said  it  was  intended  to_introduce  a  bill  on  the 
subject  at  once. 

Criminal  Law  Amendment  Bill. — The  text  ot  the  Criminal  Law 
Amendment  Bill,  introduced  by  the  Home  Secretary  last  week, 
has  not  yet  been  printed.  It  is  based  on  the  Bishop'ot  London's 
bill,  which  in  the  final  stage  near  the  close  of  last  session  had  to 
Gom*mon^°nf,  „  °"  ^'=<>o"nt  of  differences  between  Lords  and 
Bv?bTect  Uu-ther!        '^'"'°'''  "'^^'"^  "^'  '"^'°8  time  to  consider  the 
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(From  our  Correspondenl.) 

Inaugural  Address  by  Professor  E.  Sergent. 
Never  has  the  "  Grand  Amplii "  of  the  Pari.s  Faculty  of 
Medicine,  which,  notwithstanding,  has  had  a  long  experience, 
seen  such  a  crowd  as  on  January  12th.  It  came  to  hear  the 
inaugural  lecture  o£, .Professor  Emile  Sergent.  The  dean, 
Professor  Roger,  audjitte  new  teacher  had  to  fight  their  way 
to  their  places,  and 'tlie  official  procession  had  to  submit  to 
breaking  the  rules  as  to  the  compression  of  bodies.  The 
enthusiasm  of  the  audience  for  a  long  time  prevented  the 
holder  of  the  new  chair  of  clinical  propaedeutics'  from 
beginning  his  address.  The  plaudits  could  be  heard  a  long 
way  off.  It  was  not  only  that  the  students  acclaimed  a 
sympathetic  teacher,  it  marked  the  beginning  of  the  break 
up  of  the  archaic  system  which  has  hitherto  governed  tlio  , 
selection  of  our  professors. 

M.  Sergent,  physician  to  the  Hopital  de  la  Charite,  is  well- 
known  by  his  work  on  syphilis  and  tuberculosis,  on  calcium 
metabolism,  and  in  particular  on  adrenal  iusufQciency  in 
infectious  diseases.  But,  as  he  reminded  us  in  this  opening 
lecture,  he  had  been  an  unsuccessful  candidate  at  the  ex- 
amination for  the  position  of  associate  professor  {profcssciir 
arjregc).  Professors  have  hitherto  always  been  elected,  by 
the  Council  ot  the  Faculty,  from  among  the  papahilcs,  tho 
sacrosanct  body  of  profcsseurs  nr/rnjes.  Now  to  the  very 
same  hall,  in  which  he  had  suffered  a  check  which  had 
seemed  to  shut  against  him  the  gateway  to  a  teaching 
appointment.  M.  Sergent  returned  clothed  in  the  professor's 
red  robe.  The  Faculty  had  broken  with  tradition,  and  had 
appointed  him  by  a  vote  for  which  there  was  no  precedent. 
What  do  the  present  ^iro/es.'ifKrs  <r</re'r7es  think  of  it?  If  tho 
posses.sor  of  that  title  is  no  longer  to  be  a  member  of  a  close 
corporation  tlie  desire  to  obtain  tho  title  will  quickly  dis- 
appear. It  is  indeed  to  be  hoped  that  in  future  the  barrier 
between  the  Faculty  and  the  men  whom  circumstances  have 
kept  away  from  the  competition  should  not  be  insurmount- 
able. It  is  to  be  hoped  that  in  France,  as  in  England,  a  man 
who  has  done  good  work  may  be  able  to  obtain  a  teaching 
post. 

Tlie  Acadcmie  de  Medecine. 

M.  Sergent  has,  therefore,  broken  a  record.  It  is  not  his 
first  achievement  of  the  kind,  for  in  1919  he  was  elected 
a  member  of  the  Academy  of  Medicine  by  a  unanimous  vote. 
Similar  unanimity  may  be  found  to  exist  in  the  same  assembly 
when  Madame  Curie  comes  up  for  election.  I  have  already 
explained  the  position  about  this,  and  it  appears  that  after  a 
short  discussion  at  a  meeting  of  the  Academy  of  Medicine,  the 
principle  that  she  might  be  elected  was  established  by  a 
sufficient  majority,  and  the  assurance  is  given  that  in  face  ot 
this  vote  on  tlie  matter  of  principle,  the  other  candidates  will 
retire,  leaving  the  field  free  to  Madame  Curie.  An  unforeseen 
and  happy  action  of  the  salts  of  radium,  that  of  opening  the 
dior  of  the  Academies  of  France  to  womcn.'- 

P.iTHOLOGY  OF  Influenza. 
Professor  Letulle  has  just  communicated  to  the  Academy 
the  results  of  his  investigation  of  the  pathological  anatomy  of 
recent  epidemics  of  influenza.  The  interesting  poin'.  is  the 
confirmation  of  the  fact  that  the  fatal  pulmonary  complica- 
tions are  not  due  to  lesions  of  the  nature  oE  pneumonia. 
M.  Letulle  states  that  little  foci  of  pulmonary  necrosis  occur 
aroimd  the  bronchioles,  and  produce  small  abscesses ;  this 
observation  is  held  to  explain  the  rapid  evolution  of  the 
disea.se  to  a  fatal  termination.  Professor  Besan.on  states 
that  in  the  present  epidemic  patients  have  passed  through  the 
three  usual  stages — coryza,  bronchitis,  and  pleuro-pulmonary 
manifestations — but  adds  that  the  latter  seem  to  be  less 
serious  than  on  previous  occasions.  Nevertheless  the  number 
ot  cases  is  still  large,  although  the  hospitals  which  had  made 
special  arrangements  to  receive  influenza  patients  have  not 
had  to  put  them  in  force.  No  relation  can  be  traced  between 
the  hospital  statistics  and  those  of  the  big  administrations, 
such  as  the  postal  services  and  the  banks,  the  normal  working 
of  which  has  occasionally  been  affected.  On  the  other  hand, 
a  parallelism  is  now,  as  always,  to  be  traced  between  the 

'  Propaedeutics  is  "  the  body  of  principles  or  rules  intrndiictoi-y  to  aay 
art. science,  or  subjectof  special  studj' :  preliminary  learuiug." — The  New 
Englt/sh  Dictionary. 

-en  February  7th  Madame  Curie  was  elected  membre  associe'.  libre  de 
I'Academie  de  Medecine  by  61  votes  and  15  "bulletins  blancs.  "  There  .was 
no  other  candidate. 
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iiiapoitance  of  tlie  paragraphs  that  tlio  daily  newspapers 
devote  to  an  epidemic  and  tlic  wish  of  tlie  workman  to  give 
himself  a  little  additional  holiday.  It  would  be  interesting 
to  compare  the  percentage  of  cases  of  inHuenza  among 
employers  and  employees. 

A NiiLO- French  Relations. 
We  have  been  much  interested  by  the  formation  in  London 
of  an  International  Society  of  Hydrolo"y.  Many  members 
on  our  side  of  the  Channel  have  joliiad  it,  for  we  joyfully 
tal;e  every  chance  of  creating  new  ties  between  the  nations. 
This  week  we  have  had  the  privilege  of  receiving  Sir  Almroth 
Wright  at  the  meeting  organized  on  the  occasion  of  Dr. 
Netter's  retirement  from  the  Hopital  Trousseau.  Sir 
Almroth  Wright  made  a  speech  in  French  which  went  to  our 
liearts.  We  have  had  also  the  pleasant  surprise  of  meeting 
in  Dr.  Babinski's  clinic  that  great  friend  of  the  whole 
Parisian  medical  profession,  Sir  StClair  Thomson. 


Ittlu  .^outl)   llaks. 


OnxBRE.'VK  OF  Plagoe  in  Sydney. 
Some  weeks  ago  a  number  of  plague-infected  rats  were  taken 
from  a  steamer  which  had  arrived  from  Brisbane,  where 
plague  had  been  known  to  be  in  existence  for  some  weeks 
previously.  Strenuous  efforts  were  put  forth  by  the  Sydney 
Board  of  Heallh  to  secure  the  destruction  of  the  rats  ou  the 
wharves  and  foreshores.  A  few  infected  rats  were  subse- 
quently found  in  a  warehouse  in  Sussex  Street,  but  for  some 
time  past  no  infected  rats  have  been  found.  However,  last 
week  a  case  of  suspicious  illness  was  reported  in  a  man  who 
had  been  at  work  in  the  neighbourhood  of  the  premises  on 
which  the  infected  rats  had  been  found.  This  was  subse- 
quently proved  to  be  plague,  and  the  patient  died  at  the 
Coast  Hospital.  Two  days  ago  another  case  was  reported, 
and  this,  too,  has  been  proved  to  be  one  of  plague.  The 
Federal  Health  Authorities  have  declared  Sydney  an  infected 
port;  they  are  fumigating  ships  on  their  entry,  and  are  super- 
vising the  loading  of  all  cargo,  excluding  any  that  is  rat- 
infested  or  is  considered  likely  to  contain  rats.  There  is  also 
a  medical  inspection  of  all  people  on  board  immediately 
before  a  vessel  leaves  port.  The  last  outbreak  of  plague  in 
Sydney  was  in  1900. 

Registration  of  Midwives. 
Several  deputations  waited  on  the  Minister  of  Health 
recently  offering  certain  suggestions  with  regard  to  the 
registration  of  nurses.  The  Council  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association  urged  the  registra- 
tion and  Government  control  of  midwives.  Dr.  Fouruess 
Barrington,  the  President  of  the  Branch,  contended  that  the 
maternal  mortality  was  higher  in  New  South  Wales  than  in 
any  other  State  of  the  Commonwealth.  The  statistician's 
reports  showed  that  the  mortality  from  puerperal  fever  aud 
accidents  of  childbirth  was  5.7  per  1,000  registered  births, 
and  in  the  metropolitan  area  it  reached  as  high  as  7  per 
1,000  registered  births.  The  registration  and  supervision  of 
midwives  was  also  necessary  because  a  considerable  number 
of  confinements  in  New  South  Wales  were  in  the  hands  of 
untrained  midwives,  and  a  proper  registration  and  super- 
vision of  these  midwives  would  result  in  a  greatly  reduced 
mortality  rate.  lu  reply,  the  Minister  promised  that  in  the 
Nurses'  Registration  Bill,  which  he  still  hoped  to  introduce  in 
Parliament  this  session,  he  would  endeavour  to  incorporate 
as  far  as  possible  the  suggestions  of  the  deputation. 

A  New  Hospital  Bill. 
The  Minister  of  Health  informed  a  deputation  which 
waited  on  him  recently  that  the  Hospital  Bill  which  was 
being  drafted  would  provide  that  each  worker  could  be 
called  upon  to  paj'  3d.,  each  employer  3d.,  and  the  Govern- 
ment 6d.  per  mouth,  and  that  each  local  district  would  have 
the  power  to  impose  this  tax.  He  thought  that  such  a 
measure  as  this  would  ensure  tliat  no  one  could  escape  paying 
lii.s  fair  share  towards  the  running  expenses  of  the  hospitals. 
Public  charity  could  still  be  exercised  in  the  direction  of 
donations  or  bequests  for  extensions  and  improvements.         / 

The  Use  of  White  IjEad  for  Paint. 
A  lengthy  inquirjr  was  recently  held   by  the  New  South 
Wales   lioard  of  Trade  into  the  question  whether  white  lead 


as  used  in  the  painting  industry  is  so  injurious  to  painters  or 
other  workmen  engaged  in  this  industry  that  it  is  expedient 
or  necessary  to  regulate,  restrict,  or  prohibit  its  use  in  paints. 
The  Board  coucludes  that  white  lead  is  a  substantial  causo 
of  injury  and  death  in  painters  and  others  eng.-iged  in  the 
painting  industry.  Although  the  number  of  actual  deaths 
from  lead  poisoning  is  not  largo,  yet  the  amount  of  illness 
attributed  to  it  is  considerable.  The  attack  rate  among 
painters  is  not  known,  but  among  the  minors  at  Broken  Hill 
it  has  been  found  that  in  9  per  cent,  of  those  exposed  to  dust 
containing  lead  sulphide  aud  oxide  the  effects  of  lead  poison- 
ing have  been  marked.  While  the  Board  considers  that 
determined  action  is  demanded  in  the  public  interest,  it  does 
not  feel  justified  in  determining  the  details  of  the  regulations 
on  which  the  prevention  of  lead  poisoning  should  bo  based. 
It,  however,  suggests  that  the  regulations  under  the  Factory 
aud  Workshop  Act  of  Great  Britain  should  be  followed,  sucU 
as  the  control  of  dust,  the  institution  of  periodical  examina- 
tion of  workers,  the  su.spension  from  the  trade  of  susceptible 
persons  aud  of  those  manifesting  any  of  the  early  signs  of 
lead  poisoning,  etc.  AVhile  these  and  other  similar  measures 
must  be  applied  to  reduce  the  injuiious  effect  of  lead  in  the  ■ 
painting  industries,  the  Board  maintains  that  the  damage 
caused  must  be  measured  and  all  the  victims  be  adequately 
compensated. 

O^n^Iantr  antr  Mnlts. 

The  Influenza  Epidemic  at  Manchester. 
Though  influenza  is  still  very  prevalent  in  Manchester  and 
the  surrounding  districts  it  is  hoped  that  the  crest  of  the 
wave  has  passed.  The  type  has  not  been  unusually  virulent, 
but  it  has  been  serious  on  account  of  the  large  number  of 
persons  affected.  In  many  cases  whole  families  have  been 
attacked,  and  business  houses  have  beeu  seriously  depicted  in 
numbers,  whilst  in  some  places  work  has  been  completely 
dislocated. 

The  present  epidemic,  ■when  compared  with  the  last  serious 
visitation  in  1918,  shows  a  marked  ditTcrence  in  mortality. 
This  is  due  chiefly  to  the  less  fatal  nature  of  the  disease 
rather  thau  a  lower  attack  rate.  Most  of  the  deaths  appear 
to  have  been  due  to  pulmonary  complications.  The  deaths 
in  Manchester  from  influenza  during  the  ten  weeks  ending 
February  11th  were  as  follows  ; 
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The  ordinary  uncomplicated  ease  has  shown  the  following 
features.  The  onset  is  usually  sudden  with  an  attack  of 
shivering ;  with  this  is  commonly  associated  headache,  pains 
in  the  limbs  or  lumbar  i-egiou,  nasal  catarrh  and  a  sore  throat. 
Sickness  was  fairly  frequent  aud  sometimes  ushered  in  the 
attack,  and  a  troublesome  cough  was  often  present ;  other 
cases  started  with  giddiness  or  faintness,  occasionally  actual 
fainting.  A  second  type  was  associated  with  diaphragmatic 
pleurisy,  but  effusion  was  rarely  seen.  A  more  serious 
variety  was  marked  by  generalized  bronchitis  with  frothy  or 
purulent  sputum  and  high  irregular  temperature.  In  these 
cases  the  duration  of  the  attack  was  about  two  to  four  weeks, 
aud  resolution  was  by  lysis.  A  fourth  and  still  severer  typo 
presented  pleuro-pneumouia  of  lobar  distribution,  nearly 
always  involving  the  lower  lobe.  Here  again  there  was 
frothy  or  purulent  sputum  and  the  attack  was  of  longer 
duration.  The  cyanosis,  seen  so  conunonly  in  a  previous 
epidemic,  was  rarely  observed  iu  the  present  visitation. 
Cases  of  a  puzzling  type  have  been  seen  where  the  patient 
exhibited  congestion  of  the  throat,  enlarged  submaxillary 
glands,  desquamation  of  the  tongue  with  enlarged  papillae, 
and  a  rash  of  the  scarlet  fever  tj'pe  on  the  chest  and 
abdomen.  This,  associated  with  running  from  the  eyes  aud 
nose,  has  led  to  extreme  difficulty  in  diagnosis,  and  many 
cases  have  been  sent  to  the  Fever  Hospital  as  scarlet  fever. 

Dr.  Niven,  the  medical  officer  of  health,  has  had  to  set 
aside  a  special  isolation  ward  at  tlio  Fever  Hospital  for  these 
cases  of  "scarlatinal  influenza."  The  diagnosis  can  only  be 
made  by  an  expert,  and   then  perhaps  with   difficulty.     Iu 
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these  cases  the  puncta  of  the  rash  are  larger  thau  in  scarlet 
fever,  their  colour  is  dull,  and  the  rash  does  not  appear  in  tho 
usual'  areas  attacked  by  scarlet  fever.  Tlie  fact  that 
desquamation  occurs  adds  to  the  difficulty.  These  rashes  are 
not  usually  seen  in  the  seveie  cases  of  iuHuenza. 

The  onset  has  generally  been  sudden,  but  the  sensational 
accounts  of  individuals  collapsino  in  the  streets  have  been 
(.reatly  exaggerated.  Gastro  intestinal  symptoms  have  not 
been  common,  and  pneumonia  appears  to  have  been  less 
fieijucnt  and  less  fatal  than  in  previous  epidemics,  though 
biouchitis  has  been  commonly  found.  If  tho  individual  has 
been  able  to  go  to  bed  on  the  first  onset  of  the  attack  the 
results  have  usually  been  satisfactory  ai:d  the  temperature 
dropped  to  normarwithin  the  week.  It  is  in  patients  who 
persist  in  v.-orking  that  fatal  complications  are  to  be  feared. 
Many  cases  of  the  apparently  mild  type  liave  been  followed 
bv  severe  constitutional  weakness  and  marked  deijression 
lasting  a  week  or  two.  In  these  cases  convalescence  is  slow, 
and  a  slight  cough  often  persists  for  some  considerable  time. 

Influenza  in  Liverpool. 
Our  Liverpool  correspondent  writes:  The  present  epidemic 
of  influenza,  although  widespread,  is  fortunately  not  so  severe 
as  was  the  case  in  November  and  December,  1918.  Pneumonia 
of  the  septic  type  is  not  seen,  and  the  majority  of  cases  soon 
return  to  health.  The  onset  is  insidious,  heralded  by  Iiead- 
ache,  suffusion  of  tiie  eyes,  and  some  photophobia.  Faucial 
symptoms  are  chaiacteristio  and  accompanied  by  cough,  but 
there  is  no  tonsillitis.  Pains  in  the  limbs  are  always  present, 
and  the  i^uffeiers  express  themselves  feeling  dead-beat,  as  if 
they  had  overtaxed  their  walking  powers.  Gastric  symptoms 
liavc  occurred,  but  arc  distinctly  uncommon.  The  tempera- 
ture varies  from  101=  to  103  ',  generally  lasting  three  to  four 
days,  bronchial  catarrh  is  piescnt,  and  loss  of  appetite  is 
quite  a  feature.  Lysis  terminates  the  majority  of  the  cases, 
and  convalescence  is  soon  established.  Skin  rashes  must  be 
uncommon,  for  they  have  not  been  noticed  by  medical  men 
who  have  had  a  considerable  number  of  cases  in  their 
Ijractice.  It  wonld  appear  that  bronchitis  and  broncho- 
pneumonia accounted  for  the  deaths,  many  occurring  in 
young  adults  and  children  of  school  age.  The  medical 
officer  of  health,  Dr.  Hope,  had  issued  some  time  ago  a 
memorandum  on  the  subject  of  influenza  which  gave  simple 
and  straightforward  instructions  how  to  avoid  the  risk  of 
infection  and  what  measures  should  be  taken  if  attacked. 
There  is  good  reason  for  concluding  that  the  public  have 
profited  by  this  advice,  and  have  recovered  from  influenza 
without  any  special  medical  treatment.  Nearly  ninety  of  the 
elementary  schcols  have  been  closed  owing  to  the  prevalence 
of  the  scourge.  Tho  mortality  rate  in  Liverpool  for  the  week 
ending  February  4th  was  38;  for  January  28th,  25  ;  and  for 
Januar}'  21st,  14.  In  the  neighbouring  towns  of  Birkenhead, 
Bootle,  Southport,  and  Wigan  an  increase  in  the  death  rate 
from  influenza  has  also  been  noted.  The  general  impression 
among  practitioners  in  the  locality  is  that  influenza  is  on  the 
decline. 

Influenza  in  Newcastle-upon-Tyne. 
On  .January  4tli  influenza  suddenly  appeared  in  Newcastle 
and.  after  lasting  till  .Tanuary  21st,  it  just  as  suddenly  dis- 
appeared. As  to  how  the  disease  reached  the  city  it  is  im- 
possible to  say  more  than  that  it  seemed  to  be  part  of  a  hu>'e 
wave  which  passed  northwards,  through  the  Jlidlands,  from 
the  South  of  England.  At  any  rate,  the  epidemic  was  at  its 
hoiglit  in  London  before  it  reached  Newcastle  and  the  lame 
Yorkshire  towns.  Though  its  defervescence  was  sudden,  it 
was  fully  ten  days  before  things  returned  to  the  normal. 
During  the  period  referred  to  the  deaths  from  influenza  and 
pneumonia  were  as  follows  : 


Week  ending ; 

Dec.  24.1  Dec.  31 

Jan.  7.1  Jan.  14 
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.Jan.  21 
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Pneumonia 

0    1      1  ■ 

G               6 

'■5'     i      26 
21     '         23     , 

79 
.54 

;  76 
.  57 

39 
■  37 

"When  the  epidemic  was  at  its  height  the  death-rate  of  the 
city  was  twice  the  birth  rate.  Instead  of  being  one-half  of 
the  birth  rate  at  this  time  of  the  year  it  w^as  quadrupled. 
"When  the  malady  announced  itself.  Dr.  Kerr,  the  medical 
officer  oE  health,  with  commendable  promptitude  got  the  day 
llV  ,w!!?Y  ^^l^ook  closed.    Much  good  was  effected  thereby. 

oucc   as   a   pievent.ve    measure    before   infection    spread. 


Children  under  14  years  of  age,  too,  were  excluded  from 
cinemas.  (..Uiild  welfare  centres  were  not  closed,  but  their 
activity  was  diminished  by  preventing  aggregation  of  mothers 
and  children.  Visiting  days  at  the  Koyal  Victoria  Infirmary 
and  the  hospitals  were  stopped.  In  the  early  days  of  tho 
epidemic,  when  there  was  a  mild  panic,  the  cry  of  the  public 
was  for  freer  ventilation  of  the  tramcars  and  railway  carriages. 
At  first  passengers  did  not  object  much  to  the  draughts 
of  cold  air,  but  as  time  went  on  the  call  for  fresh  air  and  freo  , 
ventilation  became  lc.#'! clamant.  The  belief,  too,  had  got 
abroad  that  it  was  t\\j^  ^men  who  were  engaged  in  outdoor 
work,  such  as  policemen,  tramcar  conductors  and  postmen 
who  suffered  most,  but  facts  did  not  support  the  contention. 

So  far  as  the  influenza  epidemic  in  Newcastle  was  con- 
cerned, it  may  be  said  that  the  germ  was  less  virulent,  that 
the  malady  affected  individuals  for  a  shorter  time,  that 
severity  of  the  illness  declining  on  or  shortly  after  the  fourth 
day,  and  that  although  attended  by  considerable  physical 
weakness,  yet  the  debility  was  much  less  than  in  the 
epidemics  of  recent  years. 

The  University  of  London  Site. 
The  Provost  of  University  College,  Sir  Gregory  Foster, 
gave  a  lecture  on  the  University  of  Loudon,  its  history, 
present  resources,  and  future  possibilities,  last  week,  in  the 
course  of  which  be  touched  on  the  question  of  the  proposed 
new  site  at  Bloomsbury.  At  present,  he  said,  the  University 
worked  through  thirty  six  colleges,  including  twelve  medical 
schools  and  five  theological  colleges.  Excluding  the  hos- 
pitals, which  were  really  the  laboratories  of  the  medical 
schools,  the  thirty-six  colleges  occupied  212  acres.  In 
addition,  7;{  acres  were  occupied  by  residential  halls,  and  the 
playing  fields  extended  over  215  acres.  Altogether,  the 
University  at  the  present  had  no  fewer  than  21,000  students. 
Nobody  made  so  absurd  a  proposal  as  to  concentrate  all  this 
work  on  one  site.  The  area  the  Government  proposed  to  give 
would  provide  among  other  things  a  site  for  the  central 
ofiices  of  the  University  and  for  the  removal  of  King's 
College.  The  central  oflices  at  South  Kensington  were 
neither  central  nor  adequate.  With  a  senate  house,  central 
offices,  King's  College,  and  University  College  all  established 
to  the  north  of  the  British  Museum,  there  would  be  the 
beginnings  of  a  university  quarter.  King's  College  must 
at  auy  rate  be  removed  from  its  present  cramped  site, 
which  did  not  allow  it  to  extend  in  accordance  with 
its  -  needs.  The  scheme  could  be  justified  only  on  tho 
ground  that  it  would  render  increased  educational 
efficiency  possible;  so-called  economy  was  not  a  justifica- 
tion. At  the  meeting  of  the  London  County  Council  on 
February  7th,  a  motion  from  the  Education  Committee, 
advising  the  Council  to  press  upon  the  Board  of  Education 
the  desirability  of  carefully  considering  the  large  open  area 
at  Holland  Park  as  the  site  of  a  new  university  quarter  waa 
opposed  by  Mr.  Andrew  Taylor,  a  member  of  the  senate,  oa 
the  ground  that  the  site  at  Holland  Park,  which  extended  to 
sixty-eight  acres,  was  too  large  for  the  purpose  in  view,  which 
was  merely  to  jirovide  central  administrative  buildings,  a  con- 
vocation hall,  and  examination  rooms.  He  urged  further 
that  it  was  too  late  to  reconsider  the  Bloomsbury  site,  since 
the  contract  was  signed  :  the  Institute  of  Historical  Research 
was  already  founded,  and  the  building  of  another  was  in  con- 
templation. From  subsequent  speeches  by  Sir  John  Gilbert 
and  the  Rev.  Dr.  Scott  Lidgett  it  appeared  that  the  Education 
Committee,  while  putting  forward  a  recommendation  in 
favour  of  Holland  Park,  agreed  with  Mr.  Taylor's  views,  but 
that  inasmuch  as,  in  July  last,  the  Council  passed  a  resolution 
in  favour  of  Holland  Park,  and  had  received  only  a  formal 
answer  from  the  Board  of  Education  and  no  answer  at  all 
from  the  Universitj'  Grants  Committee,  to  which  the  recom- 
mendation had  been  forwarded  by  the  Board,  it  was  deemed 
to  be  the  only  dignified  course  again  to  press  upon  the  Board 
the  desirability  of  considering  the  Holland  Park  site  for 
university  purposes.  On  this  understanding  the  recom- 
mendation was  agreed  to. 

A  Kensington  Clinic. 
We  have  received  the  following  communication  from  Dr. 
Harold  H.  Sanguinetti,  honorary  secretary  of  the  Provisional 
Medical  Advisory  Committee : 

As  is  generally  known,  the  Kensington  and  other  divisions 
of  the  County  of  Iioudon  Branch  of  tho  British  Red  Cross 
Society  have  developed  clinics  tor  the  treatment  of  ex-service 
men  with  massage,  electricity,,  radiant  heat,  and  remedial 
exercises.     Although,   owing   to  the  closing  of   the  Fulham 
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Clluic,  the  Kensington  division  finds  that  its  work  for 
pensioners  must  continue  for  a  further  iudelhiite  period,  yet 
tlio  executive  conunittce  recognize  tliat  witliin  a  compara- 
tively short  time  there  will  not  be  enough  of  tliis  work  to 
justify  the  maintenance  of  the  clinic,  and  tlicy  have,  after 
consultation  with  some  local  representative  medical  prac- 
titioners, including  the  Mayor  of  Kensington,  decided  to  open 
a  clinic  for  the  general  public,  members  of  which,  however, 
will  only  be  able  to  avail  themselves  of  the  services  of  the 
clinic  oil  the  recommendation  of  a  medical  practitioner.  A 
medical  expert  in  physico-therapeulics  will  be  in  charge  of 
the  medical  and  surgical  side  of  the  work,  while  the  adminis- 
tration will  be  in  the  hands  of  the  Kensington  Division, 
B.R.C.S.,  who  in  professional  matters  will  be  assisted  by  an 
advisory  committee  of  hiedical  men.  Fees  will  be  charged  on 
a  graduated  basis  up  to  a  maximum  of  5s.  per  treatment, 
anybody  able  to  pay  more  than  this  sum  being  ineligible 
for  treatment  at  the  clinic.  The  clinic  was  opened  for 
civilians  on  February  3rd,  the  hours  of  attendance  being 
from  2.30  to  9  p.m.  At  a  time  when  the  development  of 
municipal  clinics  has  aroused  much  opposition  in  the  ranks 
of  the  medical  profession  it  is  to  be  hoped  that  credit  will 
be  given  to  the  Kensington  Division  of  the  British  Red  Cross 
Society  for  its  endeavour  to  further  tht  interests  of  the 
general  public,  the  medical  profession,  and  the  masseurs  and 
masseuses.  Moreover,  some  at  least  of  the  Provisional 
Medical  Advisory  Committee  hope  that  this  attempt  of  the 
B.R.C.S.  to  develop  in  conjunction  with  the  medical  pro- 
fession a  much-needed  physical  treatment  centre  may  serve 
as  an  example  of  how  clinics  may  most  usefully  be  developed 
and  suggest  the  solution  of  many  diificulties  now  confronting 
the  medical  profession. 

Orthopaedic  Sorcery. 
The  formation  of  a  Section  of  Orthopaedic  Surgery  of  the 
Royal  Society  of  Medicine  was  celebratid  by  a  dinner  on 
February  7tli,  when  Mr.  E.  Laming  Evans,  C.B.E.,  F.R.C.S., 
President  of  the  Section,  was  in  the  chair,  and  between  thirty 
and  forty  members  and  guests  were  present.  Among  the 
guests  were  Sir  John  Bland- Sutton  (President  of  the  Royal 
Society  of  Medicine),  Sir  Anthony  Bowlby  (President  of  the 
Royal  College  of  Surgeons),  Sir  George  Makins,  Sir  Arbuthnot 
Lane,  Sir  D'Arcy  Power,  Sir  Thomas  Horder,  Sir  Crisp 
English,  Sir  Harry  Baldwin,  Sir  John  MacAlister,  and  Colonel 
Pilcher,  R..\.M.C.  After  the  health  of  the  King  had  been 
honoured  Sir  John  Bland- Sutton  gave  the  toast  of  the  new 
Section,  coupling  with  it  the  name  of  the  President,  who 
responded.  The  health  of  the  guests,  proposed  by  Mr.  E. 
Muirhead  Little,  was  acknowledged  by  Sir  Anthony  Bowlby, 
and  several  other  guests  made  brief  replies  in  response  to  the 
call  of  the  President. 

Local  Hospital  Committees. 
In  accordance  with  Lord  Cave's  recommendations,  the 
Voluntary  Hospitals  Commission  has  taken  steps  to  establish 
local  hospital  committees  throughout  the  country.  In  many 
counties  these  committees  are  already  at  work  and  in  others 
they  are  nearly  complete.  In  only  two  counties  has  it 
definitely  been  decided  not  to  establish  committees.  The 
Hospitals  Commission  desires  to  make  it  known  that  any 
applications  for  emergency  grants  required  before  the  end  of 
the  present  financial  year  (March  31st)  should  be  made  as 
early  as  possible.  All  applications  must  be  made  through 
the  local  committee  for  the  area  in  which  the  hospital  is 
situated.  Hospital  secretaries  who  are  in  doubt  whether  a 
committee  has  yet  been  established  in  their  area  should 
communicate  with  the  clei'k  to  the  county  council,  or  in  the 
case  of  the  larger  county  boroughs  with  the  town  clerk.  The 
office  of  the  Voluntary  Hospitals  Commission  is  at  the 
Ministry  of  Health,  S.W.I. 

Central  Midwives  Board. 
At  the  last  meeting  of  the  Central  Midwives  Board  for 
England  and  Wales  Sir  Francis  Champneys  presiding, 
three  midwives  were  removed  from  the  roll,  one  was 
censured,  and  one  severely  censured.  It  was  announced 
that  Miss  Paget  and  Dr.  .larvis  had  been  re-eleeted  to 
represent  their  respective  bodies  for  the  ensuing  year.  It 
was  decided  that  the  Chairman,  Dr.  Fairbairn,  Miss  Paget, 
and  Miss  Hay  don  should  represent  the  Board  at  a  conference 
with  the  Ministry  of  Health  on  the  subject  of  the  administra- 
tion of  drugs  by  midwives.  The  Board  agreed  to  send  copies 
of  its  resolution  on  this  question,  passed  at  the  meeting  of 
November  17th,  1921,  to  the  Secretary  of  the  Association  of 
County  Medical  Officers  of  Health  and  to  the  Town  Clerks 
of  Hull  and  Birmingham,  from  whom  resolutions  had  been 
received  expressing  disapproval  of  midwives  having  the  power 
to  carry  and  administer  drugs  containing  opium. 
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Dn.  J.  P.  Sturuock  has  been  appointed  a  medical  coin- 
missioner  to  the  (ieneral  Board  of  Control  for  Scotland,  in 
succession  to  Dr.  John  :Macpherson,  C.B.  Ho  was  appointei 
a  deputy  commissioner  of  the  Board  in  1914.  and  had  pre- 
viously acted  as  assistant  medical  officer  in  several  district 
asylums,  and  as  medical  officer  to  li.M.  Prison,  I'erth,  and 
medical  superintendent  of  the  Criminal  Lunatic  Department. 

The  Influenza  Epidemic  in  Edinburgh  and  Aherdeen. 
Whilst  the  published  statistics  and  the  more  or  less  official 
pronouncements  on  the  epidemic  of  intiuenza  would  seem  to 
indicate  that  the  type  of  case  is  less  severe  than  that  met  with 
in  the  1918-19  visitation,  the  opinion  of  many  general  practi- 
tioners and  hospital  physicians  who  have  been  engaged  in  civil 
practice  during  both  is  that  the  present  epidemic  falls  little 
.short  of  the  previous  one  in  gravity,  and  actually  surpasses  it 
in  extent.  They  point  to  the  rise  in  the  number  of  deaths 
due  to  respiratory  and  cardiac  conditions  which  has  accom- 
panied the  fatalities  due  to  influenza  and  influenzal  pneumonia, 
and  they  emphasize  the  instances  in  which  whole  households 
have  been  affected.  Be  that  as  it  may.  Dr.  Maxwell 
Williamson,  the  medical  officer  of  health,  has  said  of  the  week 
ending  January  28th : 

"  During  the  early  part  of  the  we -k  the  outbreak  of  inHuenza 
showed  no  evidence  of  abatement,  autl  while  the  tvpe  of  disease 
in  general  remained  mild,  there  were  a  considerable  number  of 
cases  accompanied  by  such  complications  as  to  necessitate  removal 
to  hospital.  The  reported  complications  consisted  chiefly  in  pneu- 
monia and  acute  bronchitis,  and  during  the  first  few  days  there 
were  a  considerable  number  of  deaths  from  these  causes.'  These 
included  26  due  to  intiuenza,  38  to  influenzal  pneumonia,  and  62  to 
pneumonia,  some  of  which  may  have  been  due  to  influenza  as 
a  primary  cause.  During  the  latter  portion  of  the  week  quite  a 
substantial  improvement  has  been  manifest.  The  number  of 
serious  and  complicated  cases  has  daily  showed  a  tendency  to 
diminution.  ..."  "       - 

In  the  following  week,  that  ending  February  4th,  the  im- 
provement was  continued.  The  total  number  of  deaths, 
which  had  been  365  (or  45.1  per  1,(X30)  fell  to  321  |39.7  per 
1,000);  and  the  intimations  of  influenzal  pneumonia,  which 
had  been  146,  fell  to  92.  In  the  week  ending  February  11th 
the  total  number  of  deaths  was  194  (23.9  per  1,000)  and  tho 
intimations  of  influenzal  pneumonia  41.  On  February  14th 
the  prohibition  regarding  visitors  at  the  Royal  Infirmary 
and  other  hospitals  was  removed.  In  Edinburgh  several 
different  types  were  met  with,  including  the  classic,  with 
high  temperature,  pains  in  bones  and  joints,  and  catarrhal 
states  of  nose,  throat,  and  lungs;  the  gastric,  with  diarrhoea 
and  symptoms  suggestive  of  appendicitis;  and  the  laryngo- 
pharyngeal, with  little  or  no  temperature,  but  with  "  pink 
eye  "  aud  middle-ear  complications. 

In  Aberdeen  the  epidemic  v/ould  seem  to  have  been  about 
a  week  later  in  reaching  its  height,  for  the  medical  officer  of 
health  (Dr.  Matthew  Hay)  reported  that  for  the  week  ending 
February  4th  the  notificatiions  of  pneumonia  of  influenzal  or 
other  origin  had  been  86  as  compared  with  58  in  the  pre- 
ceding week  and  31  in  the  third  week  of  the  year.  The 
deaths  from  influenza  aud  inflammatory  lung  troubles  had 
been  59,  34,  and  9  respectively.  Young  children  and  old 
persons  had  suffered  most  severely. 

The  Influenza  Epidemic  in  Glasgow, 
The  outbreak  of  influenza  in  epidemic  form  commenced  in 
Glasgow  during  the  first  week  of  1922,  and  spread  with  such  ' 
rapidity  that  within  a  fortnight  its  dimensions  were  con- 
siderable. It  is  now,  however,  quickly  declining,  and  few 
new  cases  are  reported.  So  much  publicity  has  been  given  in 
the  lay  press  to  the  alarming  and  devastating  character  of 
the  epidemic,  even  to  the  quotation  of  figures  for  Glasgow 
and  neighbourhood  which  are  liable  to  be  misleading,  that  it 
may  be  profitable  to  record  shortly  the  nature  and  .scope  of 
the  outbreak,  supported  by  illustrative  figures  obtained  from 
the  Health  Department." 

The  prevailing  type  has  been  mild  throughout,  with  rapid 
onset  of  headache,  backache,  a  varying  degree  of  pyrexia, 
and  slight  catarrhal  signs  in  the  chest.  The  duration  of 
attack  has  been  short — a  two-  or  three-day  fever — but  ratheif 
more  prolonged  wlien  the  catarrhal  signs  were  more  pro- 
nounced. There  were  practically  none  of  the  sevei'e  and 
rapidly  fatal  cases  such  as  were  frequent  in  tl  a  1918-19 
outbreak,  and  no  cases,  were  recorded  in  which  the  dreaded 
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"  lieliotvope  "  cyanosis  appeared.  Cases  of  the  abdominal  or 
castio  intestinal  type  occurred,  but  were  comparatively 
infrequent.  A  few  cases  have  showu  rashes  which  liave  so 
closely  simulated  tliose  of  scarlet  fever  and  rose  measles  in 
particular  as  to  cause  difficulties  in  diagnosis. 

As  is  usual  during  epidemic  periods  many  cases  of  severe 
chill  (with  or  without  pyrexia),  tonsillitis,  laryngitis,  broncli- 
itis,  or  pneumonia  have  been  erroneously  labelled  -'inflaenza," 
Foraetimes  by  the  doctor,  at  other  times  witliout  his  aid 
liaviuf  been  sought.  It  must  be  remembered,  in  considering 
the  question  judicially,  that  the  prevailing  climatic  conditions 
liave  been  such  as  would,  apart  from  an  epidemic,  have 
caused  a  decided  increase  in  the  incidence  of  respiratory 
tioubles.  For  these  reasons  it  is  obviously  impossible  to 
supply  figures  which  will  represent  witli  accuracy  the  effects 
of  influenza  and  its  complications.  It  must  suffice  to  quote 
composite  figures  which  reflect  the  result  of  the  epidemic  on 
the  regular  statistics. 

Ou  the  whole  complications  have  been  few,  but  an  in- 
teresting occurrence  might  be  noted  in  passing — namely,  the 
infection  in  quite  a  number  of  cases  of  the  accessory  sinuses, 
or  of  the  middle  ear.  The  prevaihug  complications  of  the 
present  outbreak  have  been  respiratory  in  character,  and  tiie 
epidemic  has  been  associated  with  a  considerable  amount  of 
pneumonia,  largely  of  the  bronchopneuraonic  type,  especially 
in  the  young  and  in  the  aged.  Indeed,  the  pneumonia  of  the 
past  few  weeks  may  be  regarded  to  a  largo  extent  as  an 
exaggeration  of  the  normal  increase  which  occurs  at  this 
season  of  the  year. 

Figures  obtained  from  the  health  authorities  show  that  the 
genera!  death  rate  reached  its  highest  point  during  the  week 
ending  on  .January  21st,  when  tlie  rate  was  52.4  per  1,000. 
The  following  table  shows  the  rapid  ascent  of  the  death  rate 
to  this  exceptional  figure  and  its  subsequent  more  gradual 
decline.  F'or  comparison  the  rates  are  given  for  the  corre- 
sponding period  of  the  preceding  year. 

Death  Rates— Glasgow. 


December 

January 

\Xce]i  ending 

24. 

31. 

7. 

14. 

21.' 

iS. 

1921-22 

1920-21 

14.3 
17.7 

17.5 
16  5 

21.7 
18.4 

32.7 
17.0 

5'2.4 
16.0 

44.0 
15.8 

39.9 
15.4 

Total  deatbs  1921-22 

275 

350 

422  ' 

678         1089 

886. 

783 

Tliis  increase  in  mortality  rate  was  almost  entirely  accounted 
for  by  an  increase  in  deaths  from  influenza,  pneumonia, 
bronchitis  and  other  respiratoi'y  diseases.  A  certain  pro- 
portion also  was  the  result  of  an  outburst  of  measles,  which 
meantime  is  prevalent  in  the  citj'. 

Noteworthy  features  of  the  epidemic  period  have  been  the 
comparative  absence  of  fatal  attacks  in  young  adults,  and  the 
relatively  high  incidence  of  pneumonia  in  young  children  and 
in  old  people.  This  is  strikingly  ihustrated  in  the  accompany- 
in"  table,  whicli  gives  the  age  distribution  of  the  deaths  from 
respiratory  affections  (influenzal,  pneumouia,  bronchi  ,is,  and 
other  resjjiratory  diseases)  during  the  three  weeks  when  the 
epidemic  was  most  prevalent : 

Age  Distribution. 


Years; 

iV 

-2. 

-5. 

-10. 

rl5. 

-25. 

-45. 

-55. 

-65. 

Total. 

^Veek  eridiuR  — 
Jan.-21. 1922  ... 

131 

126 

S3 

-    • 
8 

2 

21 

■  59 

94 

117 

611 

Jan.  28,  1922... 

102 

105 

52 

4 

0 

10 

55 

72" 

119 

519 

Feb.  4. 1922    ... 

67 

68 

33 

2 

0 

4 

43 

59 

96 

372 

It  is  of  interest  to  add  that  pneumonia  was  often  further 
complicated  by  empyema,  which  was  almost  universally  of 
a  streptococcal  character. 

The  figures  representing  the  number  of  notifications  of  cases 
of  pneumonia  (acute primary  and  acute  influenzal)  from  week 
to  week  reflect  very  accurately  the  epidemic  wave : 


For  week  ending 

DifCembLT  31st.  1921 
.7annai->  7th.  1922 
.Tanimv-y  I4tli.  1922 
January  2l8t.  1922 
January  28th.  1922 
Vehruary  4th,  1922 


114 
lis 
357 
644 
G02 
394 


Throughout  the  epidemic  period  a  considerable  strain  has 
been  imposed  on  hospital  accommodation  for  the  treatment  of 
pneumonia,  etc.,  and  large  numbers  have  been  admitted  t.) 
general  hospitals  and  Poor  Law  institutions  in  various  parts 
of  the  city.  The  Public  Health  Department  in  particular 
found  it  necessary  to  increase  rapidly  its  own  accomiuodation, 
until,  at  the  height  of  the  outbreak,  the  number  of  boils 
available  for  the  treatment  of  pneumonia  was  330,  and  wo 
have  it  on  their  authority  that  all  cases  so  severe  as  lo 
require  hospital  care  fiiid  treatment  were  admitted. 

School' 'MfecicAL  Work  in  Glasgow. 
At  the  weekly  meeting  of  the  Glasgow  Medical  Lunch 
Club  held  on  February  9tb,  with  Dr.  F.  W.  Martin  in  the 
chair,  Dr.  .James  Grant  Andrew  attended  as  the  guest  of 
honour.  Dr.  Grant  Andrew  has  been  a  member  of  Iho 
Glasgow  School  Board  and  the  education  authority  for  ten 
years,  and  in  his  address  to  the  club  members  he  dealt  with 
the  medical  inspection  and  treatment  of  school  children  in 
Glasgow.  He  contrasted  the  work  of  I9I1,  the  year  when 
medical  inspection  was  first  instituted,  with  that  of  1921, 
showing  its  gradual  development  and  increased  scope  during 
that  period.  He  pointed  out  that  the  percentage  of  abnormal 
children — about  30  per  cent. — was  strikingly  similar  to  that 
of  ten  years  ago,  and  further  that  the  defects  in  those 
children  were  practically  the  same  as  those  noted  in  1911. 
Not  only  so,  but  the  proportions  of  these  defects  to  the  total 
were  jjractically  the  same.  Dr.  .Andrew  tlion  dealt  with  the 
advances  in  the  work  among  mentally  defective  children. 
He  stated  that  about  10  per  cent,  of  Glasgow  children 
required  spectacles.  With  regard  to  general  development  ho 
showed  from  statistics  that  neither  in  1911  nor  1921  did  tho 
average  of  height  and  weight  come  up  to  the  Anthropometric 
Committee's  standard,  which  perhaps  was  too  high.  The 
treatment  of  necessitous  cases  had  become  a  very  important 
part  of  the  work.  lu  1921  the  following  numbers  were 
treated  :  Diseases  of  the  oar,  1.858  ;  di.seases  of  the  eye,  3,679 ; 
diseases  of  the  skin,  9,542.  Children  were  also  treated  for 
bronchitis,  debility,  anaemia,  rickets,  tuberculous  conditions, 
etc.  Further,  7,673  children  received  dental  treatment.  In 
reviewing  the  results  of  medical  inspection  and  treatment 
during  these  teu  years  the  lecturer  stated  that  improvement 
in  the  condition  of  the  school  child  was  slowly  but  surely 
taking  place.  To  some  extent  that  improvement  had  been 
hindered  by  the  war.  The  necessity  for  better  housing  and  a 
purer  air  was  still  clamant,  and  he  wished  the  corporation  all 
success  in  their  eiiorts  to  improve  both  conditions.  The  chief 
difficulty  in  the  way  of  such  improvement  of  the  standard, 
both  physical  and  moral,  was  tho  lack  of  money,  which,  in 
these  daj's  of  national  impoverishment  and  increased  taxation, 
was  proving  an  obstacle  to  further  progress. 

Edinburgh  Victoria  Hospital  Tceerculosis  Ti;ust. 
The  annual  meetiug  of  the  Edinburgh  Boyal  Victoria 
Hospital  Tuberculosis  Trust  was  held  on  February  1st,  with 
Sir  Robert  Philip  in  the  chair.  The  annual  report  referred 
to  the  new  Southtield  Sanatorium  Colony,  the  purpose  of 
which  was  to  provide  accommodation  for  the  more  difficult 
type  of  tuberculous  patients,  who  by  reason  of  their  special 
features  and  needs,  did  not  readily  find  sufficient  treatment 
elsewhere.  Such  cases  were  a  source  of  anxiety  and  difficulty 
and  needed  special  treatment  or  more  expert  guidance  than 
most  sanatoriums  and  hospitals  were  prepared  to  give.  ' 
Already  a  number  of  patients  with  aggravated  and  di5;tressing 
disease  had  been  treated  at  the  Sanatorium  Colony,  and  were 
now  on  the  way  to  recovery.  The  benefits  of  the  Trust  were 
open  free  to  all  suitable  applicants  throughout  Scotland,  but 
the  management  committee  looked  with  special  favour  upon 
appeals  ou  behalf  of  the  households  of  ex-service  men  and 
women.  It  was  stated  that  during  the  past  fifty  years  there 
had  been  a  progressive  decline  in  the  death  rate  from  tuber- 
culosis, and  latterly  the  rate  of  decline  had  been  accelerated, 
especially  in  Scotland.  In  the  twenty-five  years  from  1890 
to  1915  "there  was  a  drop  from  193  to  111  per  100,000  for 
Scotland.  Sir  Robert  Philip  said  that  this  was  the  thirty- 
fifth  year  in  which  the  operations  which  were  represented 
now  by  the  Trust  had  been  going  on.  Tuberculosis  occurred 
in  every  class,  but  there  were  cases  which  did  not  come  under 
the  statutory  possibilities  of  treatment,  and  for  such  cases 
the  Trust  had  stepped  in. 

Aberdken  Medico-Chirurgical  Society. 
The  members  of  the  .society  met  on  January  19th,  when  a 
discussion   was  opened  by  Dr.  George  Williamson,  Dr.  J.  F. 
Christie,  Professor  Marnoch,  and  Dr.  George  Rose,  on  that 
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part  of  tlio  Hippociatic  oath  which  reads,  "  Whatever  in 
connexion  with  my  professional  practice,  or  not  in  couucxion 
with  it,  I  see  or  hear,  in  the  hfe  of  uieu,  which  cuf;ht  not  to 
be  spoken  of  abroad,  1  will  not  divulse,  as  reckoning  that  all 
such  should  be  kept  secret.  "  There  was  a  good  discussion,  in 
■which  some  of  the  senior  members  of  the  Students'  Medical 
Society,  who  had  been  invited  to  be  present,  joined.  On 
February  2ud  Dr.  W.  K.  Croll  gave  an  address,  with  lantern 
illustrations. on  "Cirapliic  methods  as  an  aid  to  the  diagnosis, 
prognosis,  and  treatment  of  cardiac  aif^^ctious."  Tlic  subject 
was  divided  into  {a)  how  the  records  are  taken,  (i)  the 
normal  records  and  their  interpretation,  and  (c)  graphic 
recoida  of  abnormal  conditions.  The  address  was  followed 
by  discussion. 


Cnrrrspoubntcf. 


F.\TS  AND  GOITRE. 

Sir, — In  his  lecture,  "Fats  in  Relation  to  Goitre  "  (Burnsii 
Medical  Journal,  February  4th,  1922),  Lieut.-Colonel 
McCarrison  showed  that,  by  his  experiments  on  pigeons, 
lie  had  established  a  relation  between  '•  fat-thyroid-iodiuc  " 
balance  and  goitre.  His  well  known  experiments  on  himself 
and  others  in  India  indicated  that  intestinal  bacteria  aie 
determining  factors.  Dr.  Plunimer,  alluding  to  the  latter 
aspect  of  the  question,  is  quoted  by  McCarrison  thus  :  "  The 
relation  of  the  bacterial  flora  to  the  available  iodine  would 
explain  the  geographical  description  of  goitre."  McCarrison 
apparently  accepts  this  opinion  ;  but  notes  in  modificatiou  of 
his  previous  views  that  not  the  toxic  agency  of  the  bacteria, 
but  the  possibility  that  they  may  interfere  with  iodine 
absorption,  would  ba  a  suitable  hypothesis. 

In  this  connexion  it  is  worth  remembering  that  whilst 
much  is  known  of  results  of  deficiency  in  diets  of  vitamins, 
little  has  been  ascertained  of  the  biochemical  conditions 
favouring  or  impeding  their  formation  in  edible  substances 
in  nature,  and  of  factors  governing  their  utilization  in  the 
human  organism;  and  that  before  comirerce  disturbed  crude 
and  long  existing  transport  arrangements  for  interchange  of 
land  products,  beri-beri  was  credited  with  geographical  limits 
in  India  and  Ceylon.  The  Agricultural  Department  of  India 
has  shown  that  plants  may  reflect  in  their  chemical  con- 
stituents the  scantiness  in  certain  soils  of  salts  of  impor- 
tance to  the  human  system — for  example,  phosphates;  and, 
further,  that  plants  produced  in  poorly  aerated  soils  sutler 
from  absorption  of  "  toxic  bacterial  jjroducts." '  Possibly, 
therefore,  factors  connected  wnth  vitamins  which  have  yet 
to  be  traced  will  aid  a  comprehension  of  reasons  underlying 
the  geographical  limits  of  beri  beri,  which  undoubtedly 
existed. 

Similarly,  the  reasons  for  assigning  to  goitre  geographical 
limits  are  incomplete.  Formerly,  soil  and  water  were 
believed  to  be  the  guilty  factors.  To  such  possible  links  in 
causation  or  transmission  are  now  added  by  McCarrison 
carefully  proved  data  pointing  to  the  necessity  of  study  of  the 
domestic  habits,  diet  and  environment  of  those  affected,  and 
the  probably  difficult  task  of  identifying  intestinal  bacteria 
or  protozoa  peculiar  to,  or  disproportionate  in,  the  endemic 
localities.  If  recent  work  as  to  '"  glutathione  "  and  chloro- 
phyll indicates  the  advance  line  of  thought  in  biochemistry, 
there  must  exist  a  far-reaching  sphere  for  research  in  deter- 
mining why,  it  excess  of  fats  causes  a  relative  deficiency  of 
iodine,  the  prevalence  of  goitre  therefrom  should  have  geo- 
graphical limits.  Were  it  not  so,  McCarrison  would  have 
found  Madras  "  Chetties  "  were  object-lessons  of  his  views. 

It  is  evident  if  the  inhabitants  of  areas  where  goitre  is 
endemic  are  to  receive  the  benefit  of  the  years  of  persevering 
research  by  McCarrison,  a  stage  has  now  been  reached  when 
laboratory  experts  should  undertake  field  work  haud-in-hand 
with  local  sanitary  officials  in  the  effort  to  determine  the 
possibly  varying  factors  of  causation  within  endemic  goitre 
areas.  An  investigation  of  a  whole-heai  ted  character  would 
link  up  agricultural  chemistry  and  biochemistry  with  sanita- 
tion more  closely  than  hitlierto;  and,  whilst  the  solution  of 
the  goitre  problem  might  well  be  looked  for,  there  could 
hardly  fail  to  be  accumulated  a  mass  of  practical  facts  of 
communal  if  not  of  national  importance,  which  years  of 
diffuse  laboratory  work  miglit  not  attain. 

There  are  several  localities  in  England  where  such  research 
could  be  undertaken.     Thus,  McCarrison  states  that  "  simple 
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goitre  is  common  in  Oxford."  The  extent  of  prevalence  in 
any  part  of  the  cjuntry  is,  however,  a  matter  of  surmi,se 
founded,  as  far  as  I  can  ascertain,  upon  clinical  experience 
in  public  in.stitutions  and  of  practitioners,  as  contrasted  with 
requisite  house-to-houso  inspection.  An  approximation  to 
results  by  the  latter  method  is  available  from  statistics 
compiled  from  records  of  a  recruiting  medical  board  in  the 
Western  Command  in  1916.  Of  7,<104  men  over  18  years  of 
age,  27  were  rejected  solely  owing  to  the  bulk  of  t)ie  goitre 
witli  pressure  symptoms.  In  the  case  of  202  others,  the 
existence  of  goitre  formed  a  contributory  cause  of  unfitness. 
If,  as  stated  by  Osier,  women  are  affected  in  the  proportion 
of  6  to  8  of  men,  there  should  be  no  lack  of  material  for 
investigation  in  certain  areas  near  Chester,  whence  these  men 
were  forwarded  for  examination. — I  am,  etc  , 

W.  G.  Ki.No. 
Heudon.  Feb.  lOth. Colonel  l.M.S.  (ret.). 

MENTAL   HOSPITALS. 

Sir, — I  beg  to  assure  you  that  this  correspondence  will 
cease,  as  far  as  I  am  concerned,  with  the  following  remarkg 
upon  one  point,  which  I  pray  you  of  your  humanity  to  pass. 
As  far  as  I  gather,  the  evidence  is  not  yet  judged  to  be  con- 
clusive as  to  the  cause  of  the  strange  emptiness  of  beds  in 
public  mental  hospitals — those  18,000  vacancies  referred  to 
by  the  Mental  Hospitals  Association  and  Dr.  Ootavia  Lcwin 
as  existing  in  these  sinister  places.  The  conscientious 
reformers  have  surely  grounds  enough  for  letting  an  anxious 
public  know  that  there  is  reason  for  fearing  the  worst.  For 
the  dread  suggestion  begins  to  take  shape  that  the  methods 
of  Sennacherib.  Geuseric,  and  Attila,  combined  and  brought 
up  to  date,  have  been  employed  in  this  gruesome  business.  It 
is  lamentable  that  the  parchmented  commentaries  of  these 
and  like  great  masters  of  the  art  of  elhniuation  should  have 
been  "  spurlos  verloren."  Who  can  doubt  that  otherwise 
precious  information  as  to  their  methods  of  creating  and 
maintaining  vacancies  would  have  been  bequeatlied  to  us, 
thus  furnishing  a  u.seful  clue  to  our  earnest  reformers. 

It  is  true  that  the  documents  might  also  have  revealed  the 
system  adopted  by  those  great  social  economists  for  removing 
councils  for  reform  and  predestined  flagellators  of  the  exist- 
ing order  ;  but  "  sauce  for  the  goose  is  sauce  for  the  gander." 
I  would  not  have  the  watch-dogs  of  civilization  miss  any  of 
the  possibilities  in  this  matter  ■  therefore  they  should  know 
that  there  is  a  further  suggestion  afloat  which  attributes  the 
shortage  in  question  to  the  adoption  of  the  more  subtle  pro- 
cedure which  Bonaparte  is  (probably  falsely)  credited  with 
having  ap[l\ied  in  order  to  save  his  plague-stricken  troops 
from  falling  'into  the  hands  of  the  Turks  on  the  retreat  from 
Sant-Jean-d'Acie ;  this  being  brought  up  to  date,  of  course, 
and  thereby  exhibited  with  more  damnable  art  and  deadli- 
ness.  Lord  only  knows  what  those  asylum  doctors  are 
capable  of ! 

On  the  whole,  this  startling  deficit  in  the  balance-sheet  of 
the  unbalanced  is  perhaps  rationally  explained,  as  is  done  by 
the  Board  of  I'outrol  in  their  seventh  annual  report,  for  the 
year  1920.  Unfortunately  this  would  appear  to  be  amongst 
the  governmental  and  public  authorities  which,  together  with 
individuals  concerned  w'ith  mental  hospitals  and  the  treat- 
ment of  the  insane,  are — as  may  be  gathered  from  the  leading 
article  in  your  last  issue — anathema  to  the  National  Council 
for  Lunacy  Reform  and  the  voltigeurs  who  flit  around  them. 
Far  be  it  from  me  to  quote  a  passage  from  this  report  bereft 
of  its  context,  but  it  is  clear  that  the  18,000  vacancies  are 
present  and  prospeciive.  Far  be  it  from  me,  likewise,  to  refer 
a  fellow  creature  to  a  Blue  Book  (to  be  purchased  for  Is.  6d.) 
whilst  Anatole  France  and  other  delectable  Gauls  continue  to 
provide  us  with  yellow  books,  even  should  the  exchange  tm-n 
against  us. — I  am  etc., 

Edwin  Goodall. 
Cardia  City  Mental  Hospital,  Cardiff. 
February  13tb. 


SUICIDE  IN  BORDERLAND  CASES. 
Sir, — The  question  of  suicide  is  closely  bound  up  with  llio 
whole  rationale  of  detention.  The  aim  is  naturally  to  secure 
the  safety  of  the  patient.  But  the  point  is  to  go  a  step 
further  back  and  prevent  the  suicidal  tendency.  Far  be  it 
from  nie  to  encourage  the  throwing  away  of  life  with  its  myriad 
opiwrtunities ;  especially  since  as  we,  children  of  a  day,  aro 
so  little  able  to  estimate  the  full  worth  of  what  we  throw 
away.  To  siibject  depressed  cases  to  conditions  infinitely 
more  depressing  seems  to  me  the  reverse  of  curative.    Life 
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in  misery  does  not  aopeav  to  tlie  victim  woith  preserving.  It 
luigbt  almost  be  said  tliat  in  some  cases  the  severe  regimen 
of  mental  instiUitions  manufactures  suicides. 

From  my  position  as  medical  adviser  to  patients  drawn 
from  quite  a  number  of  sucli  institutions  I  have  been 
impressed  with  the  extreme  sensitiveness  of  these  patients  to 
the  taint  connected  with  detention— a  taint  which  is  likely 
to  clinf!  to  them  through  life,  and  even  to  prove  a  barrier 
to  their  returning  to  their  former  avocations.  This  stigma 
is  stressed  by  the  Lunacy  Board,  when  it  refuses  to  accept 
as  evidence  the  testimony  of  one  who  has  once  been  cevti- 
tied  as  to  what  befell  him  while  under  detention.  In  the 
absence  of  tirst-hand  information  secrecy  reigns,  and  with  it 
the  encouragement  of  tyranny. 

It  is  the  easiest  thing  in  the  world  to  get  a  person  into  an 
asylum,  and  most  difficult  to  get  him  out.  The  "delusions  " 
alleged  are  often  altogether  harmless.  The  frivolous  reasons 
for  which  people  are  in  many  cases  committed  are  wellmgh 
incredible.  Tiie  jisylums  receive  all  with  open  arms.  Yet 
the  board  professes  to  be  not  only  the  protector  of  the  help- 
less but  the  Clitic  also  of  the  grounds  upon  which  they  have 
been  committed.  When  has  the  board  ever  invalidated  a 
certificate  drawn  up  on  inadequate  grounds  or  illegally 
obtained?  Budgets  of  letters  reach  me  continually  from  the 
friends  of  patients  entreating  for  enlightenment  as  to  how 
to  get  their  relatives  out  or  to  prevent  theia  going  in. 
Thousands  are  consigned  to  asylums  for  no  other  reason 
than  that  no  alternative  place  exists  to  which  they  might  go 
voluntarily  as  to  a  harbour  of  refuge  when  but  slightly 
unstrung.  Professor  G.  M.  Kobertson  admits  that  "  there  is 
nothing'^in  the  world  to  prevent  the  treating  anywhere  of 
those  who  do  not  need  to  be  certified."  But  homes  for 
such  cases  must  be  kept  free  from  any  link  with  the 
Lunacy  Board,  so  that  patients  may  not  be  afraid  to 
enter  them. 

I  liave  never  proposed  to  do  away  with  asylums.  Everyone 
■who  can  be  proved  to  be  dangerous  or  unfit  to  be  at  lax-ge 
ought,  in  my  view,  to  be  properly  certified;  and  asylums 
ought  to  be  kept  for  those  only  who  are  so  certified.  The 
section  of  the  Scottish  Act  recommended  by  Dr.  Robertson  and 
Dr.  Luke,  which  professes  to  evade  certification,  does  not 
dispel  secrecy,  and  is  a  serious  menace  to  liberty.  It  permits 
absolute  detention  for  six  mouths  on  tlio  solo  authority  of  one 
doctor,  without  provision  for  inquiry  or  appeal. 

I  have  followed  the  late  Dr.  Mercier  in  the  conviction  that 
the  safest  track  to  pursue  in  the  study  of  aberration  of  the 
mind  is  to  interpret  the  abnormal  by  the  normal,  and  to  carry 
out,  in  tho  treatment  of  unbalancement,  the  common-sense 
method  of  giving  special  attention  to  its  beginnings,  and 
adopting  natural  and  cheering  adjuncts  to  recovery — in  lieu 
of  the  vacancy,  repression  and  intimidation  which  are  at 
present  distressing  features  in  many  mental  institutions. — 
1  am,  etc., 
■  February  lltli.  S.  E.  White. 

PREVENTION  OF  VENEREAL  DISEASE. 
Sir, — We  are  surprised  that  the  letter  published  last  week 
really  contains  nothing  more  than  has  frequently  appeai'ed  in 
various  Journals  and  in  Sir  Archdall  Reid's  own  book.  How- 
ever, there  are  so  many  deviations  from  accuracy  that  we 
should  like  to  correct  them,  and  in  turn  to  ask  your  corre- 
•spondents  some  questions  which  seem  pertinent. 

1.  Your  correspondents  state  that  "the  Royal  Commission, 
in  commending  the  National  Council  to  the  Government, 
commended  itself."  The  National  Council  was  founded  in 
October,  1914.  No  member  of  the  Royal  Commission  had 
anv  connexion  with  it  until  after  the  issue  of  their  Report  in 
1915.  Invitations  were  first  extended  to  the  ex-members  of 
tho  Royal  Commission  in  February,  1916. 

2.  They  say  that  "  lecturers  of  the  National  Council  are 
forbidden  to  mention  prevention."  The  iustructions  to 
lecturers  on  this  point  issued  in  1919  are  quite  definite : 

"That  while  this  committee  does  not  recommend  any  change  in 
tlie  policy  of  the  Council  with  reference  to  the  use  of  prophylactic 
packets,  "they  would  urge  that  in  the  Council's  propaganda  more 
stress  should  be  laid  on  local  cleanliness  immediately  after  expo- 
siire  to  the  risk  of  infection."  "Such  preliminary  cleansing 
could  not  be  confused  with  treitment,  nor  does  it  absolve  the 
person  from  seelang  medical  advice  at  the  earliest  moment." 

The  pros  and  cons  of  self-disinfection  are  freely  discussed  at 
all  men's  meetings,  and  questions  invited. 

3.  Sir  James  Barrett's  "  magnificent  success  "  is  used  in 
support  of  the  policy  of  self-dtsinfention.     Reference  to  Sir 


James  Barrett's  own  account^  will  show  this  complete  policy 
in  Egypt  with  the  addition,  as  one  among  many  measures,  of 
prophylactic  packets  in  Cairo.  He  mentions  Lieut.-Colonel 
Elgood's  experiment  in  Port  Said  as  follows: 

"  (i)  Rigorous  repression  of  public  indecency,  unnatural  offences, 
the  suppression  of  iiimps,  the  control  of  advertisements,  and  the 
restriction  of  the  sale  of  alcohol,  (ii)  Continuance  of  the  system 
of  medical  examination  of  prostitutes,  (iiil  Provision  of  ablution 
rooms  and  the  supply  of  prophylactics,  (iv)  Moral  and  hygienic 
lectures,  gui<les  to  meet  trains,  and  the  like." 

"With  all  these  activities  he  gradually  realized  that  venereal 
disease  continued  onlatetlge  scale,  and  he  then  followed  the  con- 
clusion of  the  Cairo  (Jo-inmittee  and  authorized  the  ablution  tent 
plan.  The  result  was  that  of  9,282  men  who  passed  through  the 
local  rest  camp  4,580  reported  exposure,  and  there  were  only 
13  infectious." 

Subject  to  correction  by  Sir  -James  Barrett,  we  interpret 
the  ablution  tent  plan  as  a  .system  of  disinfection  by  or  under 
the  supervision  of  trained  attendants — a  system,  that  is, 
which  has  frequently  been  decried  by  your  correspondents 
as  impracticable  for  the  civil  community. 

4.  "  While  the  disease  iu  tho  rest  of  tho  country  had  risen 
from  36  to  64,  that  in  Portsmouth  Town  had  fallen  from  92 
to  54,  and  in  the  area  to  4Y."  Sir  Bryan  Donkin  and  Sir 
Archdall  Reid  make  much  of  the  difference  between  the 
venereal  diseases  rate  for  the  Portsmouth  area  and  that  of  the 
United  Kingdom  in  1919. 

Reference  to  the  White  Paper-  from  which  they  tjuote  shows 
that  the  rate  of  64  for  the  United  Kingdom  included  Colonials, 
Koyal  Air  Force,  and  all  ol'ticers  (even,  naturally,  those  in  the 
Portsmouth  area),  while  the  rate  quoted  for  the  Portsmouth  area 
e.xcluded  these  branches  of  the  Service.  It  is,  of  course,  well 
known  that  the  Colonial  rates  were  considerably  higher  than  those 
of  the  British  Army  mid  loaded  the  United  Kingdom  rate  unfairly. 
The  rise  in  the  rate  for  trcops  in  the  United  Kingdom  from  43  in 

1918  to  64  in  1919  is  easily  explained  by  the  importation  of  disease 
by  troops  returning  from  abroad.  It  is  well  known  that,  after  tho 
Armistice,  the  venereal  diseases  rate  rose  very  greatly  in  the 
armies  abroad.  Further,  in  response  to  a  request  by  the  National 
Council  for  Combating  Venereal  Diseases,  the  army  authorities 
made  some  efforts  to  retain  for  treatment  men  found  to  be  diseased, 
and  such  retained  cases  must  liave  been  counted  against  a  rapidly 
diminishing  strength.  Clearly  the  rate  of  64  for  the  United 
Kingdom  cannot  be  compared  with  those  of  54.4  or  47.3  for 
Portsmouth  and  Portsmouth  area.  As  has  already  been  stated 
in  Parliament,  it  is  impossible  to  base  any  conclusions  on  rates  in 

1919  because  of  the  very  rapid  movements  of  troops,  into  the 
country  from  abroad  and  out  of  the  army  on  demobilization  ;  the 
White  Paper  giving  these  figures  appears  to  have  been  published 
solely  in  resjionse  to  a  demand  by  fiord  Willoughby  de  Broke. 

5.  Y'our  correspondents  infer  that  Southampton  was  the 
main  port  of  entry  for  troops  iu  1919.  Our  recollection  is 
that  in  that  year  troops  were  sent  home  mainly  through 
Folkestone  and  Dover,  even  in  the  case  of  troops  from  the 
East,  who  wore  demobilized  at  Marseilles. 

6.  They  assert  that  the  "ingenious  statistician  of  the 
Ministry "  supplied  figures — (a)  to  the  Interdepartmental 
Committee,  (b)  to  Lord  Sandhurst,  and  (c)  continues  to  supply 
the  National  Council  for  Combating  Venereal  Diseases  with 
its  statistics. 

As  to  (a).  Lord  Astor's  report  shows  that  the  figures  given 
were  from  a  number  of  official  sources ;  (b)  we  know,  and  it 
is  strange  if  Sir  Archdall  Reid  and  Sir  Bryan  Donkin  do  not 
also  know,  that  these  figures  neither  originated  nor  were 
calculated  by  anyone  connected  with  the  Ministry  of  Health ; 
(c)  any  statistics  quoted  by  tho  Natioual  Council,  when 
British,  are  from  official  records,  but,  whenever  possible,  on 
this  controversial  matter,  they  are  taken  from  countries 
where  the  controversy  does  not  exist,  or  from  fresh 
experiences  gained  here  among  the  civil  population. 

We  should  like  to  ask  your  correspondents  for  answers  to 
the  following  questions : 

1.  Will  Sir  .Vrchdall  Reid  publish  what  were  the  /otd?  admissions 
to  hospital  of  venereal  cases  under  his  medical  charge  he/ore  m 
irelltis  alter  he  initiated  his  plan  of  disinfection  at  Portsmouth? 
Alternatively,  can  he  say  how  many  cases  of  venereal  disease 
originated  in  his  barracks  before  his  method  was  introduced  ? 
Unless  these  figures  are  available  there  is  no  basis  of  compaiisoa 
for  those  already  quoted  by  him  after  his  campaign  commenced 
iu  1917. 

2.  Will  Sir  Archdall  Reid  also  indicate  how  many  men  from 
Portsmouth  during  the  period  of  his  experiment  were  admitted  to 
other  hosiiitals  for  venereal  disease  contracted  while  in  Portsmouth, 
and  how  many  consulted  private  practitioners,  a  course  we  knoia 
was  pursued  by  some'? 

'  Management  of  Venereal  Diseases  iu  I-'Kypt  during  the  War,  BaiTlsH 
Medical  Jiiuiinal,  Feliriiary  1st,  1919. 

'^  "  statement  maae  iiy  tlie  Ministvy  of  Healtii.  with  concurrence  of  tho 
War  OthcG,  relative  lo  Intidem-e  of  Venereal  Disease  amuns-^t  Soldiers  in 
the  rortsuiouth  Military  Area  and  in  Ihe  rest  of  Ibe  Country,"   1920. 
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3.  On  what  evidence  is  the  statement  based  that  throughoat  the 

Portsmoutli  area  disease  fell  to  "  vaiiisliin(<  point  "  ? 

4.  Can  Sir  Brvau  Donliin  and  Sir  Archdiill  Held  explain  why  the 
nnthorities  of  the  European  annies  are  still  Ueenly  exercised  as  to 
how  the  present  high  venereal  rate  can  he  reduced,  when,  according 
to  them,  methodsCTf  self-disinfection  which  they  claim  are  effective 
were  "  ijnickly  adopted  "  after  1906? 

5.  Why  is  it  that,  after  six  years  of  propaganda  in  Germany  on 
the  lines' suggested  by  the  Society  for  the  Prevention  of  Venereal 
Disease,  there  is  no  indication  of  the  disease  liaving  reached  the 
"vanishing  point"  in  that  country,  but  there  is  an  undoubted 
increase  among  juveniles? 

6.  Can  Sir  Bryan  Donkin  and  Sir  Archdall  Reid  explain  why 
several  medical  members  of  the  Itoyal  Commission  received  no 
indication  whatever  of  a  desire  to  brinj^  the  question  of  self  dis- 
infection in  men  before  that  body;  and  why  if  any  medical  men 
wished  to  do  so.  and  felt  it  important,  they  did  not  carry  out  their 
duty  and  insist  on  the  evidence  being  taken,  when  they  were 
examined  as  witnesses  ? 

7.  Can  Sir  Archdall  Reid  explain  why  they  ignore  salvarsan 
treatment  as  a  factor  in  the  reduction  of  the  venereal  disease  rate 
which  is  apparent  in  the  army  and  navy  statistics  of  all  countries 
from  1913  onwards,  but  is  claimed  by  them  as  entirely  due  to  self- 
disinfection? 

8.  Are  your  correspondents  willing  to  submit  to  the  analysis  and 
criticism  of  an  independent  statistical  expert  their  figures  in 
support  of  the  statement  that  in  India,  Egypt,  England,  France, 
the  Cape  and  West  Indies,  where  methods  of  self-disinfection  were 
adopted,  "among  the  soldiers  so  instructed  disease  invariably 
fell  to  '  vanishiug  point '  "  ? 

9.  W'hat  form  of  instruction  for  civilians  does  Sir  Archdall  Reid 
advocate,  when  25  per  cent,  of  the  patients  attending  the  clinic  at 
the  Lock  Hosnilal  have  used  the  methods  of  disinfection  advocated 
by  the  Society  for  the  Prevention  of  Venereal  Disease? 

10.  How  do  Sir  Bryan  Donkin  and  Sir  Archdall  Reid  consider 
the  civil  population  "should  be  instructed — whether  (<i)  by  posters, 
leaflets,  and  handbills,  displayed  to  the  general  public ;  or  (/i)  by 
lectures  and  intimate  personal  instruction  to  all  adolescents?  If 
the  latter,  at  what  age  should  the  instruction  be  given  ? 

11.  Do  your  correspondents  advocate  that  every  civilian  should 
receive  repeated  personal  instruction  on  the  technique  to  be 
observed,  and  always  carry  on  the  person  disinfectant  outfits  for 
emergency  use  ? 

Notwithstanding  all  Sir  Arcliclall  Reid  finds  to  say  in 
depreciation  of  the  work  of  the  National  Council,  it  remains 
true  that  in  those  districts  where  its  educational  campaigns 
have  been  carried  through,  and  where  the  treatment  clinics 
are  well  and  efficiently  run,  there  is  already  evidence  of  a 
very  definite  decline  in  the  incidence  of  new  cases  of  venereal 
disease,  parti)',  we  believe,  a  natural  fall  due  to  the  termina- 
tion of  the  war  period,  to  strikes  and  commercial  depression, 
but  partly  also  to  a  higher  standard  of  public  enlightenment 
and  the  abbreviation  of  the  period  of  infectivity  resulting 
from  the  modern  method  of  treatment. 

"While  we  think  it  regrettable  that  Sir  Archdall  Reid  and 
Sir  Bryan  Donkin  find  it  necessary  always  to  impugn  the 
bona  fides  of  those  who  have  arrived  at  different  opinions 
from  their  own,  we  share  with  them  the  desire  they 
express  for  an  inquiry;  but  we  believe  that  the  experience 
gained  during  the  last  five  or  six  years  in  various  parts  of 
the  world  would  enable  several  fresh  methods  to  be  adopted, 
and  we  should  warmly  welcome  the  appointment  of  a  second 
Roj'al  Commission  to  inquire  as  to  what  further  steps  can  be 
taken  towards  the  prevention  and  treatment  of  venereal 
disease.  Such  an  inquiry  would  inter  alia  terminate  this 
unfortunate  controversy,  which  has,  by  dividing  the  forces 
and  confusing  the  lay  mind,  certainly  retarded  in  England 
the  campaign  agAinst  venereal  diseases. —  We  are,  etc., 
E.  B.  Turner, 

Chairman.    Medical    Committee. 
Nalional  Council  for  Combating 
Venereal  Diseases. 
Ch.\rles  Gibbs, 

Surgeon  to  London  Lock  Hospital 
and  to  Charing  Cross  Hospital. 
London.  W..  Feb.  13th 


Sir, — In  your  issue  of  February  11th  I  notice  a  letter  from 
Sir  Bryan  Donkin  and  Sir  Archdall  Reid  purporting  to  show 
that  in  my  speech  on  November  14th,  1921,  to  the  National 
Council  for  Combating  Venereal  Diseases  I  made  "  many 
misstatements  and  misinterpretations  of  facts." 

I  do  not  propose  to  make  the  same  exorbitant  demands 
upon  your  space.  Their  very  long  letter  is  nothing  but  a  re- 
statement, in  their  own  partial  way,  of  old  facts.  My  speech 
was  devoted  to  new  facts.  I  gave  figures  and  other  evidence 
from  many  countries  to  prove  my  contention  that,  broadly 
speaking,  wherever  the  policy  of  immediate  self-disinfection 
had  been  actually  tried  it  had  failed.  The.se  facts  they  do 
not  attempt  to  answer  ;  the  latest  date  I  can  find  mentioned 
in  the  three  and  a  half  columns  is  February,  1920,  and  the 


great  bulk  of  their  remarks  applies  to  their  view,  well  knowH 
and  often  stated,  of  events  in  1916-19. 

In  the  final  two  lines  of  their  letter  they  say  that  tlia 
National  Council  can  easily  prove  its  hona  fides  "by  joinin" 
the  Society  for  the  Prevention  of  Venereal  Disease  in  a  demand 
for  a  public  inquiry  conducted,  not  by  officials,  but  by  men  of 
independent  standing."  No  one  knows  better  than  Sir  Bryau 
Donkin  the  cfforLs  which  I  have  made  in  this  direction,  for  it 
was  with  him  that  I  had  several  interviews  upon  this 
subject. — I  am,  etc., 
London,  S.W.,  Feb.  11th. 


very 

GORELL. 


3   one   or  two  points  in  the  letter  by  Sir 
nd    Sir   Archdall    Reid    in    your    issue    of 


Sir, — There   are 
Bryan   Donkin     an.,    0,1    .^reiiuau    Kcia    in    your 
February  11th  from  which  I  venture  to  differ. 

In  the  first  place  the  following  sentence  embodies  a  partial 
misstatement  of  fact,  "...  large  bodies  of  Americans, 
Colonials  and  R.A.F.  who  did  not  belong  to  the  British  army, 
were  not  instructed,  and  were  highly  infected."  This  leaves 
the  impression  that  no  measures  were  taken  to  obviate  the 
spread  of  venereal  disease  among  the  overseas  troops.  The 
area  cited  in  the  letter  where  these  troops  were  located 
included  practically  all  the  Australians  in  England,  and  hence 
at  least  half  of  the  "  Colonial "  troops  referred  to.  Of  the 
Americans  I  know  nothing,  but  of  the  Australians  I  can 
speak  with  authority,  because  I  was  senior  medical  officer  in 
different  Australian  Command  Depots  in  that  part  of  Enaland 
from  January,  1918,  until  August,  1919.  " 

From  1917  until  the  Australians  finally  left  England,  what 
is  probably  the  most  thorough  campaign  against  the  spread  of 
venereal  disease  that  has  ever  been  attempted  on  a  large 
scale  was  successfully  carried  out  in  the  Australian  camps Tn 
this  country.  The  measures  included  early  detection  of  de- 
liberately hidden  cases,  earbj  treatment,  and  prophylaxis  by 
the  compulsory  issue  of  disinfectants,  accompanied  by  both 
printed  and  verbal  instructions  in  their  use  to  all  men  pro- 
ceeding on  leave,  and,  in  addition,  there  were  ablution  depots 
in  all  the  camps,  and  there  were  frequent  lectures  by  medical 
officers  on  ijrophylaxis.  The  regulations  governing  this  work 
were  promulgated  as  orders,  and  as  such  were  rigidly  en- 
forced. The  carrying  out  of  these  orders  was  thus  not  left  to 
the  haphazard  method  of  more  or. less  voluntary  and  un- 
official effort,  which  the  writers  indicate  was  in  vogue  in  the 
British  'army.  These  regulations  were,  in  my  opinion,  far 
more  comprehensive,  and  therefore  correspondingly  more 
effective,  than  the  efforts  of  Sir  James  Barrett  in  Egypt, 
about  which  the  writers  speak  in  glowing  terms.  I  there- 
fore presume  it  is  through  ignorance  of  the  conditions  existing 
among  the  Australians  in  England  that  they  have  not  beea 
quoted. 

In  the  .second  place,  they  take  exception  to  the  use  of  the 
words  "  early  treatment,"  which  they  define  as  "  the  equivocal 
teaching  of  delayed  disinfection."  No  doubt  this  is  a  correct 
definition  as  regards  their  use  in  the  British  army,  and  as 
such  1  quite  agree  would  certainly  do  more  harm  than  good ; 
but  in  the  .\ustralian  army  in  England  "  early  treatment " 
had  a  literal  and  very  real  significance,  clearly  differentiated 
from  disinfection,  whether  delayed  or  immediate,  and  as  such 
was  a  measure  of  proved  value  in  cutting  short  the  duration 
of  an  attack  of  gonorrhoea.  The  letter  referred  to  below ' 
indicates  that  "  early  treatment  "  according  to  the  Australian 
definition  consisted  of  much  more  than  "  permanganate  o£ 
potash  in  pails  and  calomel  cream  in  pots,"  and  that  the 
results  obtained  were  surprisingly  good.  This  early  treat- 
ment was  not  left  to  the  men  themselves,  but  was  carried  out 
by  specially  trained  orderlies  under  the  constant  supervision 
of  a  medical  officer.  In  the  light  of  the  proof  of  the  value  of 
this  form  of  treatment  that  we  obtained  among  the  Australian 
troops  I  cannot  subscribe  to  the  statement,  "  whenever  and 
wherever  the  latter  (early  treatment)  has  been  practised 
there  has  been  relative  failure." — I  am,  etc., 

P.  A.   JI.iPLESTON'E,   M.B., 
(Late)  Major  Australian  Army  Medical  Corpa. 
Liverpool.  Feb.  13th. 

THE  CURE  OF  CANCER. 

Sir, — The  conditions  attached  to  the  offer  of  rewards— now 

amounting  to  £50,000 — to  be  given  to  anyone  discovering  a 

cure  for  cancer  were  that  the  remedy  was  not  to  be  surgical 

in  its  nature,  and  that  the  discovery  was  to  be  made  withiu 

•Treatment  of  Acute  Gonorrhoea:  Massage-Pack  Methoa.  By  J.  P. 
Fogarty.  M.C..  Major  A..\.M.C.  British  Medical  Joubnal.  March,  l^a, 
D.  215. 
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the  ensuing  five  years,  the  decision  as  to  the  efficacy  of  the 
jcnicdy  being  leit  to  the  Royal  Colleges  of  Physicians  and 
Kiiigeons  of  Tliondon.  The  medical  profession  is,  I  believe, 
iiiatcful  to  the  generous  donors,  who  have  ujoditied  the  con- 
ditions originally  imposed,  so  that  now  successful  cancer 
iresearch  workers  may  receive  rewards  so  far  as  these 
funds  g3. 

The  donors  made  their  gifts  in  the  confident  hope  that  the 
j-ewards  would  bo  earned.  The  conditions  at  first  attached 
were  such  that  it  is  all  but  morally  certain  that  the  dona- 
tions would  have  lapsed.  It  is  more  than  likely  that  the 
limitation  originally  imposed  in  regard  to  the  method  of  cure 
would  have  mihtaled  against  the  acquisition  of  the  reward. 
It  is  possible  that  in  the  course  of  investigation  some  for- 
tunate worker  may  discover  a  method  of  arresting  the 
development  and  extension  of  cancerous  growths  without 
actually  finding  a  means  of  eradicating  them  ;  an  inquirer 
whose  work  led  to  this  would  be  immortalized,  and,  although 
deserving  of  the  highest  reward,  would  have  had  no  claim 
for  any  part  of  the  gifts  under  considoratiou.  The  introduc- 
tion of  a  time  limit  to  the  discovery  of  a  cure  was  another 
serious  drawback  to  the  proposed  rcwai-d. 

In  a  morbid  process  so  protean  in  its  nature  and  so 
shrouded  in  mystery  as  cancer  it  seems  problematical  if 
anything  would  be  achieved  by  the  empirical  use  of  one 
remedy  after  another  in  search  of  a  cure,  though  it  is  just 
■within  the  range  of  possibility  that  some  such  remedy  may 
be  found  by  a  stroke  of  luck. 

It  would  be  a  more  promising  investment  as  regards  dis- 
covering a  remedy  to  make  all  such  gifts  to  cancer  research 
institutions  with  well-founded  reputations,  such  as  the 
laboratories  in  the  Middlesex  Hospital  and  the  Cancer 
Hospital,  the  funds  so  allotted  being  used  in  any  way  the 
directors  of  these  institutions  considered  best.  Those  who 
have  devoted  a  good  part  of  their  lives  to  the  investigation  of 
all  phases  of  the  cancer  problem  are  more  likely  to  know  the 
most  useful  way  of  using  such  funds.  Perhaps  an  increase  in 
the  number  of  cancer  research  scholarships  is  one  directiou 
in  which  further  hope  lies.  It  would  appear  that  if  ever  a 
cure  is  found  for  cancer  it  will  only  be  by  patient  and  per- 
severing inquiry  carried  out  probably  over  a  long  period. 
Another  means  of  helping  in  the  finding  of  a  cure  would  be 
that  of  giving  prizes  to  persons  who  had  advanced  our 
knowledge  of  the  etiology  and  pathology  of  cancer  or  eluci- 
dated any  phase  of  the  cancer  problem  that  opens  out  a  hope 
of  discovery  of  a  cure  iu  the  future.  The  adjustment  of 
claims  in  these  directions  would  be  extremely  difficult  and 
probably  could  only  be  carried  out  equitably  by  cancer 
experts  of  the  highest  reputation. 

Where  the  object  is  to  reward  individual  merit  in  cancer 
research  work  I  should  be  disposed  to  advise  the  creation  of 
a  special  fund  from  which  any  Britisher  (including  workers 
in  the  Dominions  overseas)  who  has  advanced  our  knowledge 
in  connexion  with  cancer  iu  a  practical  way  would  receive  a 
reward.  This  reward  might  take  one  or  more  of  several 
forms — prizes,  scholarships  for  investigation  to  be  renewed 
in  cases  in  which  the  work  done  is  promising,  and  in  other 
ways.  I  should  make  this  into  a  specific  cancer  research 
reward  fund,  and  keep  it  quite  distinct  from  other  allotments 
in  connexion  with  cancer  work. — I  am,  etc., 

P.  Hehie, 
Weslwara  Ho.  N.  Devon,  Feb.  7tli.  Major-General  I.M.S.  (ret). 


GLYCOSURIA  OF  M.ALARIAL  ORIGIN. 

Sir, — When  Dr.  Harrison  (British  Medical  Jodrn.\l, 
October  22nd,  1921,  p.  630)  states  that  he  prefers  the 
diagnosis  "  Glycosuria  of  malarial  origin  "  to  that  of  "  Very 
mild  diabetes  mellitus  in  a  malarial  subject,"  one  naturally 
asks.  Why  not  adopt  the  non-committal  diagnosis  of  "glycos- 
uria in  a  malarial  subject"  ?  In  that  case  there  might  not  be 
much  reason  to  object,  although,  by  the  way,  it  is  hardly 
proved  that  the  individual  in  question  ever  had  glycosuria. 
It  is  stated  that  sugar  was  found  iu  his  urine  while  he  was  in 
India,  but  the  tests  employed  are  not  indicated.  In  England 
"glucose"  was  apparently  found  once  only  in  his  urine,  iu 
very  small  quantity,  aud  even  then  the  reader  is  left  iu  doubt 
as  to  whether  the  reducing  substance  was  "  glucose,'  as  no 
gas  was  produced  by  the  fermentation  test  and  no  polariscopic 
rotation  was  observed.  As  to  the  malarial  origin,  no  proof 
Vfliatsover  is  given.  The  individual  had  suffered  from  njalaria, 
hut  no  couuexiou  between  the  two  conditions  is  shown.  On 
the  other  liaud,  tliere  was  a  history  of   diabetes  iu  his  family. 

i-he  question   whether   lilycosuria  may  bo  due  to   malaria 


infection  is  very  interesting,  but  by  no  means  new.  It  is 
surprising  that  Dr.  Harrison  has  not  found  any  reference  to 
this  matter  in  textbooks,  as  practically  all  books  on  malaria 
or  tropical  diseases  in  general  deal  with  it.  It  has  been 
asserted  by  some  writers  that  glycosuria  is  of  very  common 
occurrence  in  malaria,  but  most  recent  authors  are  of  opinion 
that  the  opposite  is  the  case  ;  in  several  well-known  books  it 
is  stated  that  reducing  substances  aro  often  found  in  the 
urine,  aud  that  their  preseuce  may  have  given  rise  to  the 
erroneous  diagnosis  of  glycosuria.'  Laveran,  Zicmann,  and 
others,  are  of  opinion  'tlitit  no  causal  connexion  has  been 
proved  to  exist,  but  a  few  authors  give  histories  of  cases  in 
which  it  might  be  suspected.  An  interesting  case  is  that 
described  by  Naunyu'^  iu  which  there  is  a  full  clinical  ob.ser- 
vntion  of  the  diabetes  and  a  reasonable  suspicion  that  malaria 
might  be  tiio  etiological  factor.  Still  more  interesting  are 
the  two  cases  published  by  Castellani"  in  which  the  diagnosis 
rests  essentially  on  the  fact  that  a  cure  was  effected  by  the 
administration  of  quinine  witliout  any  dietetic  treatment. 

This  is  scanty  material  on  which  to  build  any  theory  as  to 
the  nature  of  such  a  causal  connexion.  As  Naunyn  suggests, 
the  frequency  of  liver  affections  and  the  likelihood  of 
pancreas  affections  in  malaria  would  make  one  think  of 
malaria  as  an  etiological  factor  iu  diabetes,  but  the  rare  co- 
incidence of  the  extremely  frequent  disease  malaria  and  the 
not  uncommon  condition  of  glycosuria  tends  to  dismiss  any 
idea  of  its  being  a  factor  of  importance. 

During  a  fairly  long  tropical  experience  in  various  parts  of 
the  world  I  remember  no  cases  of  glyco.^uria  in  which  I  had 
reason  to  suspect  malaria  as  the  cause.  On  the  other  hand,  I 
can  fully  confirm  the  observations  just  mentioned  on  the 
frequent  occurrence  of  reducing  substances  in  the  urine, 
other  than  glucose,  with  the  qualification  that  I  have  fre- 
quently observed  reduction  of  Fchliug's  solution  in  the  urina 
of  Europeans  iu  the  tropics  whether  they  had  suffered  from 
malaria  or  not.  This  is  not  at  all  surprising  considering  the 
frequently  increased  concentration  of  the  urine,  owing  to 
excessive  perspiration. — I  am,  etc., 

H.\RALD  SeIDELIN, 

RIedecin  principal  des  Huileries  du  Congo  Beige. 
Kinshasa.  Belgian  Congo.  Jan.  9th. 


TREATMENT  OF  SQUINT. 

Sir, — It  may  interest  Colonel  Henry  Smith,  of  whoso 
hospitality  and  work  at  Amritsar  I  have  most  pleasant 
recollections,  to  hear  that  work  on  somewhat  similar  lines 
is  being  carried  on  iu  my  clinic  at  the  Western  Ojihthalmic 
Hospital. 

I  use  a  faradic  coil,  kindly  lent  me  by  X-Rays,  Ltd.,  which 
is  a  modification  of  the  Bergonie  apparatus,  designed 
particularly  for  the  treatment  of  small  surfaces.  By  means 
of  a  sliding  coil  and  a  switch  controlling  the  voltage,  four 
different  voltages  may  be  used ;  the  interrupter  is  designed 
to  give  a  tino  wave  form  of  current,  gradually  varying  in 
intensity,  and  the  speed  of  the  impulses  can  be  adjusted  as 
required. 

I  have  been  impressed  with  the  fact  that  success  in  advance- 
ment operations,  otiier  things  being  equal,  is  proportional  to 
the  development  of  the  advanced  muscle.  If  the  muscle— 
for  example,  the  external  rectus  in  couvergeut  strabismus — is 
thin  aud  badly  developed,  a  poor  result  may  be  anticipated, 
and  I  was  consequently  led  to  try  to  improve  the  nutrition 
of  the  muscle  by  regular  electrical  stimulation  before  opera- 
tion. The  passage  of  the  impulses  is  not  attended  with  much 
pain,  but  is  extremely  unpleasant,  though  I  have  not  seen 
vomiting  or  other  disagreeable  after-effect.  My  results  so  far 
have  not  been  satisfactory,  largely  perhaps  because  I  have 
not  yet  succeeded  in  finding  the  most  suitable  form  of 
electrode. — I  am,  etc., 

London,  W..  Fcl).  7tll.  A.  RUGG-GUNN. 


SPINAL  ANALGESIA  AND  GENERAL  ANAESTHESIA. 
Sir, — In  the  British  Medical  Journal  of  January  28th, 
p.  165,  Dr.  Battye  refers  to  "local  and  spinal  analgesics  which 
at  one  stroke  abolish  nearly  all  the  dangers  and  disadvantages 
of  general  anaesthetics,  whether  new  or  old."  As  Dr.  Battye 
was  referring  especially  to  ethanesal,  of  which  I  have  had 
somo  experience,  may  I  be  permitted  to  suggest  that  his 
remarks  require  .some  qualification  ? 

^See.    for   instance.   M*nnaberg-Stepbens.  "Malaria."'   in  Notbnagerg 
Eii'vclopaedta. 

-  llitibetis  MiUitns,  1905. 
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In  Eugland  and  America  tlio  immediate  mortality  of  spinal 
analgesias  is  more  than  twice  that  of  general  anaesthesias. 
I  know  of  a  series  of  200  spinal  analgesias  in  which  two  died 
on  the  table,  wliile  a  third  was  only  saved  by  immediate  d!rect 
cardiac  massage.  The  most  careful  technique  was  employed 
in  all  these  cases,  and  the  calculated  minimum  dose  of  freshly 
prepared  "light"  stovaine  was  used.  Xone  of  these  cases 
showed  any  signs  of  ascending  paralysis,  but  apparently 
suffered  from  primary  cardiac  failure  due  to  the  injected 
drug.  It  is  true  that  local  and  nerve  Mocking  analgesias  are 
much  safer,  but  even  so,  I  know  of  a  child  who  died  from 
Dovocaiu  poisoning. 

Passing  now  to  the  after-effects  of  these  different  methods, 
aareful  observations  were  made  at  a  military  hospital,  where 
ibout  half  the  cases  were  operated  upon  under  general 
inaestbesia  and  the  other  half  under  local  or  spinal  analgesia. 
It  was  found  that  as  regards  pulmonarj'  complications  there 
was  nothing  to  choose  between  these  methods,  but  that 
vesical  atony,  persistent  headache,  and  paresis  of  the  legs 
occurred  after  some  of  the  spinal  cases.  It  was  also  found 
that  novocain  gave  rise  to  less  toxic  symptoms  than  did 
stovaine,  but  unfortunately  the  muscular  relaxation  was  not 
nearly  as  good.  These  comparisons  were  obtained  with  the 
use  of  ordinary  chloroform  and  etiier  as  supplied  to  the  army, 
but  with  the  use  of  better  technique  much  finer  results  can  be 
obtained.  For  instance,  it  is  quite  common  for  a  patient  to 
have  an  hour's  operation  under  a  gas-oxygeu-ethanesal  com- 
bination, aud  to  enjoy  a  cup  of  tea  within  an  hour  of  its 
completion,  the  after-effects  being  negligible. 

In   view  of   these   facts  I   should  hesitate   to  describe  an 
inhalation     anaesthesia     as     "little     short     of     a     surgical 
catastrophe." — I  am,  etc., 
Lonaon.N.W.,  Feb.  7tb.  C.  LaNGTON  HEWiiR. 


THE  DETERMINATION  OF  SEX. 

Sir. — In  your  issue  of  January  28th  (p.  157)  is  an  article 
beaded  "The  Determination  of  Sex,"  which  discusses  a  paper 
by  Mr.  Huxley  read  before  the  Society  of  Arts.  I  observe 
that  Seigel's  work  is  referred  to,  and  it  is  suggested  that  the 
control  of  sex  might  be  achieved  if  his  rule  were  followed. 
This  deduction  might  be  justifiable  if  Seigel's  conclusions, 
published  in  1919,  aud  an  extract  of  which  appeared  in  the 
JoDRNAL  (Epitome  of  Current  Medical  Literature),  were  true 
in  fact.  Seigel,  however,  in  1921,  changed  his  opinions,  and 
an  epitome  appeared  in  one  of  your  issues  for  September. 
The  conclusion  he  now  draws  is  that  the  statistical  differ- 
ences of  the  period  of  gestation  are  dependent  upon  the  fact 
that  the  boy  is  five  and  a  quarter  days  older  at  birth 
than  the  girl. 

I  suggested  this  explanation  in  your  correspondence 
columns  in  1919,  and  I  think  there  can  be  little  doubt  that 
the  whole  weight  of  evidence  bears  out  this  conclusion. 
It  cannot  therefo're  have  any  bearing  on  sex  determination. 
The  point  is  of  interest,  because  it  necessarily  suggests  that 
the  cause  of  labour  must  be  looked  for  in  the  child  and  not  in 
the  mother.  It  would  suggest,  in  view  of  the  extraordinary 
influence  that  pituitary  extract  has  in  hastening  the  birth, 
that  it  is  in  the  pituitary  gland  of  the  embryo  that  we  must 
look  for  the  origin  of  some  substance  which,  passing  into  the 
circulation  of  the  mother,  causes  the  uterus  to  contract.  On 
this  hypothesis,  extract  of  pituitary  gland  from  immature 
offspring  previous  to  full  time  should  be  inactive,  whilst  that 
prepared  after  the  birth  of  the  animal  should  be  potent. 
— I  am,  etc., 

E.   J.   EWART, 
Barkin?,  Jan.  31st.  Medical  Officer  of  Healtb. 


THE  WELFARE  WORKER  IN  FACTORIES  AND 
WORKSHOPS. 

Sir, — The  article  entitled  "The  welfare  worker  in  factories 
aud  workshops,"  in  the  issue  of  the  British  Medical  Journal 
of  .Tanuary  28tli,  is  both  timely  aud  important. 

It  is  timely  because  at  the  present  stage  in  the  develop- 
ment of  welfare  work  in  factories  and  workshops  the  evils 
forecasted  in  the  article  are  possible  if  proper  advice  is  not 
forthcoming  from  the  welfare  worker  when  asked  for  as  a 
result  of  collective  discussion  by  workers  and  managers.  As 
a  specialist  on  employment  questions,  he  is  regarded  as  the 
oflicial  to  secure  for  the  workers  what  they  in  their  committees 
desire.  It  would  be  a  disaster  it  he  advised  or  took  part  in 
procuring  anything  short  of  the  highest  medical  opinion  on 
qiuestions  of  the   establishment   of  works  surgeries,  or  sug- 


gested that  the  control  be  in  any  other  hands  than  a  qualified 
member  ot  the  medical  profession.  Members  of  the  Welfare 
\\  orkers  Institute  have  unfailingly  insisted  in  the  view  out- 
lined in  the  article. 

It  is  an  important  contribution  because  it  emphasizes  the 
need  for  the  closest  co-operation  through  committees  with  the 
workers  aud  the  managers.  Here  again  the  Institute,  ever 
since  Its  inception  in  1913,  has  taken  the  lead  in  esta,blishinB 
works  committees  as  a  medium  for  the  closest  co-operation 
on  matters  affecting  the  well-being  of  the  workers 

May  I  be  permitted  to  call  attention  to  just  one  or  two 
wrong  impressions  the  article  in  question  might  convey  to 
those  who  have  not  had  actual  experience '.' 

It  is  suggested  by  inference  that  what  may  be  learnt  by 
the  students  in  the  university  courses  about  health  and 
hygiene  might  lead  them  to  suppose  they  are  fitted  to  carry 
out  the  principles  in  practice.  Oi  course  anyone  with  a  know- 
ledge of  the  courses  would  not  make  the  error.  As  a  matter 
of  fact,  what  the  student  learns  is  that  health  is  of  first 
importance,  and  that  it  is  of  more  importance  that  the  charge 
of  all  health  questions  should  be  vested  in  members  of  the 
medical  profession. 

In  another  place  it  is  suggested,  also  by  inference,  that  there 
can  be  no  place  for  a  welfare  worker  in  the  scheme,  since  the 
experts  are  the  proper  people  to  be  in  charge  of  the  specialist 
departments.  It  will,  of  course,  always  be  necessary  in 
modern  factory  administration  to  have  one  person  whoso 
special  function  it  will  be  to  see  that  all  the  regulations  issued 
are  being  both  understood  and  carried  out  in  the  works,  and 
to  bring  to  the  uotice  of  the  experts  those  things  with  w'liioh 
they  are  specially  concerned. 

At  the  close  of  the  article  it  is  suggested  similarly  that  the 
workers'  committee  can  do  what  is  done  by  welfare  workers. 
AVithout  a  complete  knowledge  of  the  facts  this  statement 
might  possibly  be  accepted  by  some  readers,  but  of  course, 
taken  in  the  same  spirit  as  the  rest  of  the  article,  which 
insists  on  experts  and  specialists  on  expert  and  sijecialized 
work,  it  is  hardly  intended  to  mean  that  a  member  of  the 
committee  who  might  be,  say,  a  bricklayer,  should  take  over 
effectively  the  control  of  the  engaging  of  labour  for  the  rest 
of  the  factory  or  the  administration  of  all  the  orders  of  the 
Government  under  Education  Act,  Factory  Act,  Health  Insur- 
ance Act,  etc.,  or  rcgulatious  of  trade  agreements,  when,  after 
all,  he  is  wholly  or  mainly  required  to  lay  bricks.— I  am,  etc., 

A.    S.   COLK, 
Honorary  Secretary,  Welfare  Workers'  Ijstituta. 
U,  Adam  Street,  Adelphi,  W.C.  Feb.  6tb. 

■':-r  While  recognizing  the  frankness  with  which  Mr.  A.  S 
Cole  accepts  the  necessity  for  expert  medical  guidance  ir 
some  matters  connected  with  welfare  work  in  factories,  we 
do  not  thiuk  that  his  letter  goes  very  far  in  allaying  our 
apprehensious.  Mr.  Cole  describes  the  welfare  worker°as  a 
"specialist  on  employment  questions,"  who  will  advise  or 
take  part  in  the  establishment  of  works  surgeries.  We  hinted 
a^  doubt  whether  the  curriculum  proposed  by  the  Joint 
University  Council  for  Social  Studies  would  produce  a 
specialist  in  anything;  and  we  feel  sure  that  the  medical 
expert  should  advise  the  employer,  and  rather  supervise  than 
advise  the  welfare  worker.  We  suggested  that  .some  of  the 
work  proposed  to  be  done  by  the  welfare  worker  could  be 
handled  by  works  committees,  aud  mentioned  more  particu- 
larly thrift  and  recreation.  Other  portions  of  the  work,  such 
as  the  administration  of  orders  under  Education,  Factory,  and 
Insurance  Acts  seem  to  us  to  be  matters  for  the  employer, 
with  such  Government  inspection  as  may  be  necessary.  At 
the  same  time  there  can  be  no  doubt  of  the  usefulness  ot 
welfare  workers,  especially  in  connexion  with  the  employment 
of  women  and  girls.  Our  fear  is  that  the  proposed  course  of 
study  of  the  Joint  University  Council  may  emphasize  tho 
idea  of  "specialism  on  employment  questions,"  in  the  minds 
of  welfare  workers,  whose  activities,  unless  exercised  with  the 
utmost  tact,  may  irritate  both  the  management  and  the 
employed.  The  position  of  an  oflicial  paid  by  the  employer 
to  secure  for  the  workers  what  they  in  their  committees 
desire  would  surely  be  anomalousi 


EXCHANGE  OF  CLINICAL  INFORMATION. 

Sir, — May  I  trespass  on  your  space  to  draw  attention  to 
what  appears  to  me  to  be  a  great  defect  in  our  hospitals  ? 

It  does  not  seem  that  hospitals  make  it  an  invariable  rule 
to  give  any  information  to  the  general  practitioner  when 
a  patient  goes  out  ot  the  institution.  This  is  not  to  the 
advantage  of  the  patient  or  calculated  to  assist  in  the  furtbet 
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ti-eatuient.  Yet,  it  is  beyond  doubt  that  everyone  desires 
to  obtain  tlie  best  permauent  results.  Further,  it  is  not 
courteous  to  either  patient  or  general  practitioner.  I  would 
su""est  a  brief  form  which  could  be  filied  m  by  the  resident 
oiThe  ward  sister.  It  would  simply  state  name,  date  of 
admission  and  discharge,  diagnosis,  treatment  in  brief,  and 
treatment  suggested  in  future.  It  would  impress  the  patient 
with  the  care  taken,  and  would  often  assist  the  general 
practitioner. — I  am,  elc.. 
Market  Lavlugton,  Feb.  6tU-  ^^  D"^   CoVERLY  \  E ALE. 


X-R.\Y  DEP.^RTMENTS. 

SiK__At  a  time  when  our  hospitals,  sauatoriums,  child 
welfare  centres  and  clinics  represent  such  a  substantial  effort 
in  the  interests  of  the  public  lieallli,  I  think  it  appropriate  to 
suggest  that  there  is  one  branch  of  work  which  might  be 
developed,  with  beuetit  both  to  doctor  and  patient,  along  tlie 
lines  of  the  public  clinics,  and  that  branch  is  radiography. 

At  present,  as  far  as  I  understand,  radiography  is  practised 
only  in  connexion  with  hospitals,  except,  of  course,  where 
patients  can  afford  a  specialist's  fee.  Thus,  should  a  practi- 
tioner desire  an  j-ray  photograph  for  diagnostic  purposes,  he 
must  pass  his  patient  through  a  hospital  "out-patients" 
department,  whore  the  question  of  :r  rays  i-i  subject  to  the 
decision  of  the  medical  officer.  Were  the  practitioner  to 
submit  his  patient  with  a  request  for  radiographic  examina- 
tion for  his  personal  edification,  ii:  would  be  regarded  in  the 
light  of  presumption,  and  would  probably  call  forth  the 
comment,  "  This  is  not  a  public  .r  ray  department." 

That  is  precisely  the  difficulty.  I  submit  that  there  should 
be  public  .r-ray  departments,  though  I  do  not  suggest  that  the 
hospitals  should  be  called  upon  to  do  the  work.  The  benefits 
from  such  departments  would  be  twofold.  First,  a  nearer 
approach  to  accuracy  in  diagnosis  outside  hospital,  which 
would  react  directly  and  favourably  upon  the  patient,  and 
secondly,  a  new  stimulus  to  a  higher  standard  of  work  on  the 
part  of  the  general  practitioner,  which  is  seen  to  be  an 
important  consideration  when  it  is  remembered  that  the 
efficiency  of  the  general  practitioner  is  the  efficiency  of  the 
medical  profession. 

Since  he  works  at  a  disadvantaoe  in  bsing  debarred  from 
the  full  clinical  study  of  his  cases  in  hospital,  doubtless  tlio 
practitioner  would  gladly  grasp  at  the  opportunity  of  having 
at  his  command  the  most  modern  and  precise  means  of 
diagnosis. — I  am,  etc., 

Livc-n.ool,  Jan.  22nd.  C.  H.  RoSS  C.\IIM1CH.\EL. 


THE  N.\YAL  MEDICAL  SERYICE. 

SiE, — Ever  since  I  left  the  navy  in  1905  I  have  from  time 
to  time  sent  you  letters  which  you  have  been  good  enough 
to  publish.  I  am  sorry  to  say  that  even  now  there  is  much 
well-justitied  discontent  in  the  medical  branch  of  the  navy. 

Tlie  root  of  the  whole  evil  is  the  invidious  distinction 
between  the  executive  and  civil  departments.  The  Medical 
Director-General  himself,  on  the  broader  questions,  is 
allowed  to  be  nothing  but  a  figurehead — often  very  orna- 
mental, but  nothing  more.  And  what  can  the  best  of  good 
fellows  do  in  such  a  position? 

I  wonder  whether  anyone  remembers  the  case  of  Surgeon 
Lea  (about  1890,  before  I  joined  the  service),  or  Fleet  Surgeon 
Charles  Geikic  Mathew  (about  1904,  after  I  had  left  it) :' 

This  letter  is  not  a  criticism  on  the  naval  medical  service, 
but  it  is  questioning  the  attitude  of  the  Admiralty  towards 
their  medical  officers,  and  until  there  is  a  decided  change 
in  the  methods  of  the  authorities  the  medical  profession  will 
be  well  advised  to  give  the  Royal  Navy  a  wide  berth. 

I  venture  to  add  a  characteristic  case.  On  the  occasion  of 
King  Edward  YIl's  coronation,  medals  were  slapped  about  in 
Portsmouth  and  elsewhere  among  soldiers,  sailors,  and  police  ; 
a  considerable  amount  of  extra  and  responsible  work  devolved 
on  the  staff  of  Haslar  Hospital,  but  not  a  single  medal  was 
bestowed  in  that  establishment.  The  present  compulsory  age 
retirement  sclieme  is  a" very  grave  injustice  to  old  and  tried 

officers. — I  am.  etc., 

Ger.vld   SrCHEL 
Sevenoaks,  Feb.  2ua.         (,Siu-aeon  R,N.  1891-1903'. 

AN  OLD  MAN'S  CHAIR. 
Sir, — For  some  years  I  have  induced  many  of  my  old  and 
inliim  patients  to  spend  at  least  twelve  hours  a  day  sitting  up 
m  easy  cliairs.     I  mean  such  cases  as  asthmatics  and  heart 


case.s — even  dropsical — with  Southey's  tubes  or  nicks  in  tho 
skin  to  allow  draining.  I  have  tried  many  chairs,  such  as 
Chippendale  and  Hebblethwaite ;  all  sucli  chairs  were  too 
light  and  allowed  slipping  on  the  fioor.  There  are  many 
cases  we  cannot  keep  in  bed. 

Wo  have  become  obsessed  with  the  idea  of  a  3  ft.  bed  away 
from  the  wall,  with  spring  mattress.  I  expect  Hezekiali 
ordered  his  to  be  placed  against  tho  wall. 

I  have  recently  had  made  a  chair  at  a  cost  of  less  than  £2 
which  meets  what  !•  \yanted.  It  is  made  of  oak  and  is  heavy  ; 
it  weighs  about  40  lb;  The  design  is  Chippendale,  but  with 
an  upright  back.  It  is  roomy,  with  extended  arms  for 
resting;  the  arms  are  curved;  the  seat  is  flat,  not  liollowed 
out.  This  allows  cushion  for  sitting  if  needed  and  the  arms 
and  back  can  have  movable  cushions  according  to  wishes. 
There  is  no  foot-piece. — 1  am,  etc., 


Diilverton,  Feb.  1st. 


G.   F.    SlIJENHAM. 


EDUCATION  AUTHORITIES  AND  THE  SCHOOL 

MEDICAL  SERVICE. 
Sir, — The  joint  action  to  be  taken  by  the  British  Medical 
Association  and  the  Society  of  Medical  Officers  of  Health 
in  the  matter  of  education  authorities  and  school  medical 
officers,  referred  to  in  your  issue  of  .January  21st,  will  be 
welcome  to  all  doctors  wdio  have  served  directly  (that  is,  who 
are  not  also  medical  officers  of  health)  under  education 
authorities  as  medical  officers.  Their  position  vis  A  vis  the 
education  secretary  can  be,  and  often  is,  humiliating.  This 
is  especially  so  when  the  iedividual  in  question,  as  is  often 
the  case  with  growing  industrial  towns  in  the  North,  is  a 
man  of  little  or  no  education  beyond  that  acquired  in  tho 
seventh  standard  and  the  secondary  municipal  school.  Yet 
in  all  official  matters  the  school  medical  officer  is  practically 
his  subordinate.  Circulars  and  communications  from  White- 
hall directly  affecting  the  medical  officer  and  his  department 
are  addressed  to  him  and  have  been  known  to  get  no  further 
than  his  office.  The  visit  of  a  medical  officer  of  the  Board  is 
notified  to  him  alone,  and  it  is  he  who  receives  this  officer  on 
his  arrival.  It  is  within  my  own  experience  as  school 
medical  officer  to  have  had  no  intimation  of  such  a  visit  until 
the  actual  arrival  of  tho  official,  although  tlie  visit  had  been 
notified  to  lihe  education  secretary  a  week  previously.  The 
annual  report  of  the  school  medical  officer  passes  to  the 
secretary  before  being  sent  to  the  printer,  and  correction  of 
(supposed)  errors  in  English  and  orthography  has  not  been 
unheard  of.  Sometimes,  too,  he  may  take  a  hand  in  tho 
actual  medical  work  in  the  schools.  I  can  recall  receiving 
a  peremptory  order  through  a  clerk  to  visit  a  certain  school 
rewarding  an  outbreak  of  scarlet  fever,  of  which  aa  it 
happened  I  had  already  been  notified  in  tho  usual  way 
through  the  head  teacher. 

I  sincerely  trust  that  the  deputation  will  be  able  to  make 
some  impression  on  Sir  .\Ifred  Mond,  and  that   the  powers 
of   some   education  secretaries  will  be  suitably   curtailed.     I 
enclose  my  card. — I  am,  etc., 
FebruaryStb.  Irate  S.M.O. 


ALPINE  TREATMENT  OF  TUBERCULOSIS. 

SiK, — Sir  Martin  Conway,  in  his  letter  published  under  the 
above  heading  in  your  issue  of  February  llth,  is  mistaken  in 
thinking  that  funds  from  the  sale  of  the  Queen  Alexandra 
Sanatorium  "  aro  in  tho  hands  of  its  committee."  The  sale 
in  question  has  not  yet  been  carried  out,  nor  has  the  courcil 
yet  considered  the  question  of  the  application  of  the  proceeds. 
The  closing  of  the  sanatorium  was  not  due,  as  might  be  in- 
ferred from  his  letter,  to  "  an  invasion  of  German  lung  cases 
during  the  war "  at  Davos.  Tho  sanatorium  was  closed 
owing  to  the  difficulty  of  conveying  civilian  invalids  through 
France  to  Switzerland,  and  of  securing  proper  food  and 
heating.  After  tho  war  it  was  not  reopened.  Tliis  was  by 
no  means  from  any  loss  of  confidence  in  the  curative  virtues 
of  the  Davos  climate  or  in  the  value  of  out  sanatoria!  treat- 
ment, but  solely  because  the  general  rise  in  salaries  and 
wages  and  in  the  cost  of  living,  coupled  with  the  advcrso 
Swiss  exchange,  would  have  necessitated  charging  a.  much 
higher  fee  than  could  have  been  paid  by  the  patients  of  small 
means  for  whose  benefit  subscriptions  were  originally  raised 
and  the  sanatorium  was  built  and  equipped. — We  are,  etc., 

D.  Vesey, 
Wm.  Ewart,  M.D., 
LouJou.  S.W.,  Fob.  13tll,  Joint  Honorary  Secretaries,  Q..i.S. 
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UNIVERSITY  OF  OXFORD. 

Endclift'e  Prize,  nm.—This  prize,  which  is  of  the  value  of  £50, 
will  be  awarded  by  the  Muster  and  Fellows  of  University  College 
upon  the  report  olthe  examiners,  provided  a  sufficiently  deserving 
memoir  be  submiited  for  adjudicatiou,  for  a  memoir,  or  papers, 
embodying  research  iu  any  branch  of  medical  science  comprised 
under  the  following  heads :  Human  Anatomy,  Physiology,  Phar- 
macologv.  Patjioloyy,  Medicine,  Surgery,  Obstetrics,  Gynaecology, 
Forensic  Medicine,  Hygiene.  The  priii^  is  open  to  all  graduates  of 
the  University  who  have  proceeded,  or  are  proceeding,  to  a  medical 
degree  in  the'University.  Candidates,  at  the  date  of  application, 
shall  not  be  Hadcliffe  Fellows;  but  the  provision  that  candidates 
shall  not  liavc  exceeded  twelve  years  from  the  date  of  passing  the 
last  examination  for  the  degreeof  B.A.  is  upon  this  occasion  so  far 
suspended  as  to  enable  any  graduate,  who  was  eligible  during  the 
years  .'of  tlie  war  (1915,  1917,  1919),  to  be  eligible  for  the  next 
ensuing  award  (1923). 

Candidates  are  required  to  send  Iheir  memoirs  to  the  Assistant 
Registrar  on  or  before  Friday,  December  1st,  1922.  No  memoir  for 
which  any  University  prize  has  been  already  awarded  can  be 
admitted  to  competition,  nor  may  the  prize  be  awarded  more  than 
once  to  the  same  candidate.  Tuesday,  March  20th,  1923,  is  the 
intended  date  of  the  award. 

Somrmes  Lecliire.^'Fhe  Romanes  Lecture,  1923,  will  be  delivered 
by  Arthur  Stanley  Eddington,  M. A.,  Trinity  Collage,  Cambridge, 
F.R.S.,  Plumiau  "Professor  of  Astronomy  in  the  University  of 
Cambridge,  President  of  the  Royal  Astronomical  Society,  on 
Wednesday,  May  24th,  at  6  p.m.,  on  the  following  subject :  The 
Theory  of  Relativity  and  its  Influence  on  Scientific  Thought. 

Deiine  Diii/s. — Congregations  will  be  held  for  the  purpose  of  con- 
ferring degrees  on  the  following  days  at  2.30  p.m.:  Saturday, 
Feb.  18th,  Thursday,  March  9th,  Saturday,  April  8th. 


UNIVERSITY  OP  CAMBRIDGE. 
Peofessor  J.  T.  Wilson,  M.B.,  F.R.S.,  has  been  appointed  a 
member  of  the  Managing  Committee  for  the  diploma  in  Psycho- 
logical Medicine,  and  Ur.  W.  E.  Dixon,  F.R.S.,  a  member  of  the 
Committee  on  Medical  Radiology  and  Electrology.bothin  the  place 
of  the  late  Professor  Sir  G.  Sims  Woodhead. 

Mr.  Waiwyn    Thomas,  MB.,   resident  at   Capetown,  has  been 
approved  for  the  degree  of  M.D.  in  absence. 

At  a  congregation  held  on  February  11th  the  following  medical 
degrees  were  conferred  : 

M  B.,  B.Ch.— D.  D.  Evans,  A.  T.  Hawley. 
M.H.— C.  F.  McLean.' 

B.Ch.— R.  S.  Corbett.  G.  I.  F.  Tweedie,  P.  D.  H.  Chapman. 
*  Admitted  by  proxy. 


UNIVERSITY  OF  LONDON. 
A  MEETING  of  the  Senate  was  held  on  .January  25th.  The  Vice- 
chancellor  announced  that  he  had  accepted  an  invitation  from  the 
University  Unionist  Association  to  become  a  candidate  for  the 
representation  of  the  University  at  the  next  general  parliamentary 
election,  and  that  as  the  Vice-Chancellor  is  the  returning  officer 
for  that  constituency  it  would  be  necessary  for  him,  should  a 
general  election  be  decided  upon  before  the  expiration  of  his  term 
of  office,  to  resign  that  office  as  soon  as  such  decision  was 
annouuced.  It  was  decided  to  designate  the  Principal  Officer  to 
act  temporarily  as  returning  officer  in  the  event  of  a  vacancy  in 
that  office. 

Professor  A.  D.  Waller,  F.R.S.,  and  Dr.  T.  D.  Lister  were  re- 
elected Director  and  Treasurer  respectively  of  the  Physiological 
Laboratory  until  the  end  of  the  session  1921-22. 

The  regulations  for  the  intermediate  examination  in  science  for 
internal  students  were  amended  whereby  students  who  have 
passed  the  second  examination  for  medical  degrees  (Part  II)  will 
be  exempted  from  e.xamination  in  physiology  at  the  intermediate 
examination  in  science. 

Sir  William  Collins  was  appointed  the  representative  of  the 
University  at  the  Royal  Sanitary  Institute  Congress  to  be  held  at 
Bournemouth  in  .July.  The  Vice-Chancellor  (Sir  Sydney  Russell- 
Wells)  was  appointed  one  of  the  University  delegates  at  the 
Congress  of  Universities  of  the  British  Empire  to  be  held  iu 
London  in  May. 

Applications  for  the  chair  of  physiology  tenable  at  St.  Bartholo- 
mew's Hospital  Medical  College  with  salary  of  £1,0(X)  a  year,  and 
for  the  chair  of  surgery  (and  Directorship  of  Surgical  Clinic) 
tenable  at  St.  Mary's  Hospital  Medical  School  with  salary  of  £2,000 
a  year,  should  be  sent  to  the  Academic  Registrar  at  the  University 
not  later  than  February  24th. 

University  medals  at  the  M.D.  examination  for  internal  and 
external  students,  December,  1921,  have  been  awarded  as  follows  : 
Branch  I  (Medicine)  to  Laurence  Ball  (University  of  Birmingham) ; 
Branch  IV  (Midwifery  and  Diseases  of  Women)  to  Janet  McAllister 
McGill  (LondonR.F.H.  School  of  Medicine  for  Women);  Branch  VI 
(Tropical  Medicine)  to  Charles  T.  Maitland  (St.  Bartholomew's 
Hospital  and  LondoffSchool  of  Tropical  Medicine). 

A  Carpeuter  Medal,  together  with  a  money  prize  of  £20  in  all, 
will  be  awarded  for  a  thesis  of  exceptional  distinction  in  statistical, 
genetic,  comparative  or  experimental  psychology,  including  the 
functions  of  the  central  nervous  system  and  special  senses  for 
which  a  doctor's  degree  has  been  awarded  during  the  three  years 
cud  ing  May  31st,  1922. 

Applications  for  grants  from  the  Dixon  Fund  for  the  purpose  of 
assisting  scientific  investigations  should  be  sent  in  between 
April  1st  and  May  15th. 


The  Lindley  Studentship,  value  £120,  will  be  awarded  to  a 
student  ijualilled  to  undertake  research  in  physiology  in  the 
Physiological  Laboratory  of  the  University.  A  statement  of  quali- 
fications and  mode  proposed  to  carry  out  research  must  ba 
forwarded  to  the  Academic  Registrar  by  May  1st,  from  whom 
further  particulars  can  be  obtained. 

A  University  Studentship  iu  Physiology,  value  £50  for  one  year, 
to  undertalce  research  in  pliysiology  in  tiie  Physiological  Labora- 
tory jf  the  University  or  of  a  school  of  the  University,  will  be 
awarded.  Applications  to  the  Principal  Officer  by  May  31st,  from 
whom  full  particulars  can  be  obtaiued. 

A  course  of  four  lectures  on  some  recent  developments  in 
pharmacology  will  be  given  by  Dr.  H.  H.  Dale,  F.R.S., 
at  the  London  (R.F.H.)  School  of  Medicine  for  Women,  on  Wed- 
nesdays, February  22nd,  March  1st,  8th,  and  15th,  1922,  at  5  11. m. 

The  Chairman  of  Convocation  announced  his  intention  not  to 
seek  re-election  at  the  expiration  of  his  present  term  of  office.  On 
the  motion  of  the  Vice-Chancellor,  seconded  bv  Dr.  Walmslev,  a 
unanimous  vote  of  thanks  was  accorded  to  SirKdward  Busk'for 
his  great  services  to  the  University  and  Convocatiou  during  his 
long  terra  of  office. 

UNIVERSITY  OF  SHEFFIELD. 
The  following  appointments  have  been  made :— Lecturer  in 
Pharmacology:  H.  W.  Southgate,  M.B.,  B.S.,  B.Sc.  Assistant 
Curators  of  the  Pathological  Museum:  E.  F.  Finch,  M.D.,  M.S., 
F.R.C.S.,  and  V.  Townrow,  M.B.,  B.S.,  F.B.C.S.  Demonstrator  iu 
Medical  Pathology  :  A.  G.  Yates,  M.D.,  M.K.C.P. 

The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

FiMAi.  M.D..  Ch.B.— H.  Finklestone,  Mary  P.  Gell. 
D.P.H.— Dorothy  E.  Mathews.  J.  Rennie. 


ROY.\L  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  Ordinary  Council  was  held  on  February  9th,  when  Sir  Anthony 
Bowlby,  President,  was  in  the  chair. 

Diplomas  were  issued  to  ninety-one  candidates  fonud  qualified 
for  the  Membership  of  the  College.  Diplomas  were  granted,  con- 
jointly with  the  College  of  Physicians,  to  eleven  candidates  in 
Ophthalmic  Medicine  and  Surgery. 

Mr.  W.  G.  Spencer  was  appointed  Vicary  lecturer,  and  Sir 
William  Thorburn  was  appointed  Bradshaw  lecturer. 

3Ir.  Raymond  Johnson  was  re-elected  a  member  of  the  Court  of 
Examiners.  Dr.  W.  S.  A.  Griffith  was  re-elected  a  i-epresenta- 
tive  of  the  College  on  the  Central  Midwives  Board.  Mr.  H.  J. 
Waring  was  appointed  as  the  College  reijresentative  on  the  General 
Medical  Council  for  five  years. 

Mr.  Clement  E.  Shattock  was  appointed  Pathological  Assistant. 

Diploma  of  Opiitiiaiinic  Medicine  nud  Siiriienj. — The  vacancy 
occasioned  by  the  resignation  of  Mr.  E.  Treacher  Collins  will  bo 
advertised  on  April  8th  next,  with  the  other  examinerships 
becoming  vacant,  and  will  be  filled  up  at  the  annual  election  of 
examiners  on  June  8th.  Mr.  J.  H.F^isher  and  Sir  W'illiam  Thorburn 
were  appointed  to  conduct  the  special  examination  in  Oiibthal- 
mology  for  Fellows  during  the  ensuing  nine  mouths.  The 
examinations  are  held  in  .June  and  December. 

Ci)iiii<il  Elei-tioit.— The  President  reported  that  a  meeting  of  the 
Fellows  would  be  held  at  the  College  on  Thursday,  July  6tii,  for 
the  election  of  three  Fellows  into  the  Council  iu  the  vacaucies 
occasioned  by  the  retirement  iu  rotation  of  SirCharles  .V.Ballanc?, 
Sir  William  Thorburn,  and  Mr.  W.  :Mc.\dam  Eccles;  that  notice  of 
the  meeting  would  be  given  to  the  Fellows  by  advertisement  and 
by  circular  on  March  ICth,  that  March  20th  would  be  the  last  day 
for  the  nomination  of  candidates,  and  that  a  voting  paper  would 
be  sent  on  April  4th  to  every  Fellow  of  Jhe  College  whose  address 
is  registered  at  the  College. 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS, 
GLASGOW. 
The   following  have,  after  examination,  been  admitted  Fellows 
of  Faculty  :  Matthew  White,  Purnananda  Roy. 


©bitunru. 


We  regret  to  record  the  cloatb,  in  bis  74tU  year,  of  Di-. 
Edwaud  Seugeant,  who  was  medical  officer  of  health  foe 
Lancashire  from  1890  to  1917.  Educated  at  St.  Thomas's) 
Hospital,  he  qualified  with  the  diploma  of  M.U.C.S.Eng., 
L.R.C.P.Lond.,  and  L.S.A.  iu  1871;  he  further  obtained  the 
public  health  qualilioatioa  of  L.S.Sc.Durham  in  1889.  In  the 
Franco- Prussian  war  he  served  as  a.ssistaut  surgeon  at 
Bingeu,  on  the  Rhine,  and  organized  ho.spitals  at  Zoorbruclc, 
Metz,  and  Strasbourg.  .After  liolding  the  post  of  senior  house- 
surgeon  at  Bolton  Infiriiiaiy  he  was,  iu  1874,  appointdl 
medical  officer  and  public  analyst  to  the  borough  of  Bolton. 
He  was  appointed  to  the  post  of  medical  officer  of  health  for 
Lancashire,  with  headquarters  at  Preston,  in  189  D.  Or. 
Sergeant  contributed  a  number  of  articles  to  the  medical 
journals  on  public  health  administration.  Ho  was  an  old 
member  of  the  British  Medical  Association,  and  a  format 
president  of  the  Society  of  Medical  Officers  of  Health. 
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MEDICAL  NEWS. 


fTuE  DniTlsif 
Medical  Journat. 


We  regret  to  aunounce  tlie  death  ot  Dr.  Andrew  Ross 
Laing,  whicli  took  placo  at  Aberdeen  on  January  26tli.  Born 
in  that  city  just  over  fifty  years  ago,  Dr.  Laing  graduated 
M.B.,  CM.  at  Aberdeen  University  in  1897,  and  took  the 
diploma  in  public  health  in  1899;  he  graduated  M.D.  in  1905. 
He  served  as  a  civil  surgeon  with  the  field  forces  in  South 
x\fiica  in  1899-1900,  but  for  health  reasons  he  had  to  return 
home,  and  in  1901  was  appointed  assistant  in  pathology  at 
Aberdeen  University.  Subsequently  he  held  the  posts  of  city 
bacteriologist  and  lecturer  on  liygiene  at  Aberdeen  Training 
College,  and  be  was  medical  officer  to  Aberdeen  Dispensary. 
He  published  several  articles,  chiefly  connected  with  the 
subject  ot  ijublic  health.  Dr.  Laing  had  an  extensive  private 
practice  in  Aberdeen,  and  with  his  skill  as  a  physician  he 
combined  a  sympathetic  personality  which  endeared  him  to 
his  patients.  In  his  university  days  ho  was  piominent  at 
games,  and  latterly  he  was  in  the  front  rank  of  local  amateur 
golfers.     He  leaves  a  widow  and  two  young  children. 


The  death  is  announced  of  Dr.  -Iosei'H  MacDonald  ot  East 
Orange,  New  Jersey,  who  founded  in  1S05  the  Americati 
Journal  of  Surgery,  of  which  he  was  managing  editor.  He 
was  for  many  years  secretary  of  the  American  Medical 
Editors'  Association,  and  served  for  one  term  as  its  president. 
During  the  war  he  was  a  major  in  the  United  States  Army 
Medical  Corps. 

Professor  Giacomo  Ciamician,  a  distinguished  Italian 
chemist  and  former  Nobel  prizeman,  has  recently  died. 


N.WAL  MEDICAL  COMPASSIONATE  FUND. 
A  MEETING  of  subscribers  of  the  Naval  Medical  Compassionate 
Fund  will   be    held  at    the   Medical   Department    of   the  Navy, 
68,  Victoria  Street,  S.W.,  on  April  11th,  at  11.30  a.m.,  to  elect  sLk 
directors  ot  the  fund. 

DEATHS  IN  THE  SERVICES. 

M.AJOR-GENEEAL      WiLLI.iM       HENRY      BANNER      ROBINSON,      C.B. 

Bengal  Medical  Service,  died  in  Calcutta  on  February  7th,  aged  58. 
He  was  the  son  of  Commander  Charles  Aylmer  Robinson,  R.N.,  of 
Kii!gstowu.  and  was  educated  at  the  Carmichael  School  and  M^ath 
Hospital,  Dublin,  taking  the  L.K.C.S.I.  in  1883  and  the  L.K.Q.C.P. 
in  1884.  He  took  the  D.P.H.  of  the  Irish  Colleges  in  1893.  Entering 
the  I. M.S.  as  surgeon  on  April  1st,  1885,  he  attained  the  rank  of 
colonel  on  December  1st,  1915,  and  was  promoted  to  surgeon- 
general  on  .January  8th,  1918.  becoming  major-geuerul  when  this 
title  was  granted  to  the  medical  services  in  the  same  year.  He 
served  for  four  years  in  the  Burma  campaigu,  1885-89  (rnentioued 
in  dispatches,  medal  with  clasp),  and  in  three  campaigns  on  tba 
North-West  Frontier  of  India — Waziristan,  1894-95  (cla^p) ;  Chitral, 
1895,  relief  of  Chitral  (medal  with  clasp);  Tirah,  1897-98;  opera- 
tions in  the  Bara  Valley  (clasp).  In  1902  he  entered  political  em- 
ployment as  agency  surgeon  of  the  State  of  Bikanir,  and  in  1910 
became  residency  surgeon,  Mount  Abu,  and  principal  medical 
ofiicer  of  Rajputana.  In  September,  1914,  he  returned  to  military 
duty,  and  served  for  two  years  in  Egypt  as  principal  medical 
officer  of  the  Indian  troops  there.  He  was  twice  mentioned  in 
dispatches,  in  the  LoiuiotttGazetle,  and  receive^l  the  medal,  1914-15 
star,  and  victory  star,  as  well  as  the  C.B.  On  his  return  to  India 
he  was  appointed  inspector-general  of  hospitals  in  the  Central 
Provinces,  and  in  March,  1918,  surgeon-general  of  Bengal  and 
member  of  the  Bengal  Legislative  Council.  Last  year  he  acted  for 
six  months  as  director-general  of  the  I. M.S.  during  the  absence  on 
leave  of  Sir  William  Edwards,  and  at  the  time  of  his  death  was  on 
the  eve  of  retirement,  after  nearly  thirty-six  years'  service.  He 
received  the  second  class  of  the  Kaisar-i-Hind  Order  in  1901,  the 
Knight's  Cross,  first  class,  of  the  Order  of  Philip  the  Magnanimous 
of  11  esse  in  1904,  and  on  April  22nd,  1919,  was  appointed  an 
honorary  surgeon  to  the  King.  He  married  Elsie  Marian,  daughter 
of  the  late  Dr.  William  Deane  Butcher,  of  Ealing,  and  leaves  a 
familv. 

BKEVET-C01.ONEL  Sir  John  Godfrey  Rogers,  R.A.M.Ctret.i, 
died  at  Edenbridge,  Kent,  on  .January  10th.  He  was  born  on 
April  lltli,  1850,  and  educated  at  Trinity  College,  Dubliu,  where  he 
graduated  B.-'V.,  M.B.,  and  M.Ch.  in  1871.  He  entered  the  army  as 
assistant  surgeon  on  .September  30th,  1871,  became  surgeon  major 
on  April  18th,  1882,  getting  a  special  promotion  for  service  in  the 
Egyptian  war.  and  surgeon  lieutenant-colonel  on  April  1st.  1891. 
He'retired  on  February  3rd,  1892.  lu  the  old  regimental  days  he 
served  in  the  67th  Foot  (Hampshire  Regiment).  On  November  1st, 
1883,  he  was  seconded  for  service  with  the  Egyptian  army  and 
served  as  Principal  Medical  Officer  of  that  force  till  heretiredfrom 
the  British  armv  in  1892.  He  still  remained  in  the  Egyptian  ser- 
vice as  Director-General  of  the  Sanitary  Department  in  that 
country,  holding  that  post  for  eight  years,  till  1900.  He  had  a  very 
long  list  of  war  service,  as  follows:  Afghanistan,  1878-80,  with 
Kandahar  Column  and  Ghazui  Field  Force,  medal  ;  Egypt,  1882, 
with  tLie  19lh  Hussars,  actions  of  Kassassin  and  Tel-el-Kebir,  men- 
tioned in  dispatclies,  medal  with  clasp,  Khedive's  bi-onze  star,  and 
apecial   promotion  to  surgeoumajor ;    Sudan,    1854-5,   with    Nile 


Column,  as  P.M.O.  Egyptian  troops,  mentioned  in  dispatches, 
clasp;  Sudan,  1885-8,  action  at  Giniss,  mentioned  in  dispatches, 
D.S.O.  ;  Suakin,  action  of  Gamaizah,  mentioned  in  dispatches, 
London  Gii,:elte,  Jauuary  11th,  1889,  clasp,  and  2nd  Class  Medjidie. 
In  the  late  war  he  served  as  British  Commissioner  of  the  Red  Cross 
in  Cairo  in  1915-8,  and  was  mentioned  in  dispatches  in  the  London 
(iii::elte  ot  June  2]st,  1916,  and  .January  12th,  1918.  He  received  the 
Osmanieh,  3rd  Class,  in  1885,  and  2nd 'Class  in  1901 ;  the  D.S.O.  in 
1887;  the  Medjidie,  2urt  Class,  in  1890,  and  1st  Class  in  1901  ;  the 
C.M.G.  in  1896 ;  the  K.C.M.G.  in  1898  ;  the  2ud  Class  of  the  Onler 
of  the  Nile  in  1918,  knighthood  of  St.  John  of  Jerusalem  in  1918  ; 
and  a  brevet  colonelcy  on  January  1st,  1919;  and  had  the  title  of 
Pasha  in  Egypt.  In  "1912  he  published  a  book  called  Sport  in 
J'ancouver  and  \eiffonndlii)nL  In  1883  he  married  the  daughter  of 
Major  Svkes,  Bombay  Cavalry  ;  she  has  received  the  C.B. E.  and 
is  a  Lady  of  Grace  of  "the6rder  of  St.  .John  of  Jerusalem. 


^eMcal  Jliius. 


The  death  rate  for  the  city  of  New  York  during  1921  was 
the  lowest  ever  recorded  by  the  Health  Department.  Tho 
death  rate  in  1921  was  11.17  per  1,000  of  the  population,  as 
compared  with  12.93  in  1920.  In  Chicago  the  death  rate  was 
even  lower  than  in  New  York,  being  Just  under  11  per  1,000 
of  tho  population.  These  figures  are  slightly  better  than 
those  for  this  country.  The  crude  death  rate  tor  London  in 
1921  was  12.4 ;  in  the  96  great  towns,  with  populations 
exceeding  50,000,  it  was  12.3  ;  in  148  smaller  towns  it  was 
11.3  ;  the  rate  for  the  whole  of  England  and  Wales  was  12.1. 

It  is  stated  that  in  Berlin  the  manufacturers  of  a-  ray 
apparatus  have  offered  to  finance  an  institution  for  training 
in  .(-ray  work,  containing  laboratories  and  lecture  rooms, 
but  not  intended  for  research.  The  university  authorities 
protested  against  the  idea  of  a  private  institution  ot  this  kind, 
and  suggested  instead  that  it  should  be  organized  as  a 
university  institute,  or  that  the  manufacturers  should  endow 
the  institutes  already  organized  in  this  department ;  the 
Kaiser  Wilhelm-Forschungs  Institut,  for  Instance,  was 
endowed  by  the  organizel  manufacturers. 

The  I95th  dinner  of  the  Edinburgh  University  Club  ol 
London  took  place  at  tho  Conuaught  Rooms  on  February  8Ch, 
with  Sir  Henry  Craik,  K.C.B.,  M.P.,  in  tfie  chair.  Among 
those  present  were  Lord  Abercouway,  Sir  George  Andreas 
Berry,  Dr.  A.  BlackhallMorison,  Dr.  George  C.  Cathcart, 
Mr.  C.  C.  Choyce,  Hir  James  Crichton-Browne,  Sir  Dyce 
Duckworth,  Sir  James  Dundas-Grant,  Dr.  J.  T.  C.  Laing, 
Sir  Duncan  J.  Macpherson,  Major-General  Sir  W.  G.  Mac- 
phersou,  Dr.  H.  Crichton  Miller,  Dr.  Nathan  Raw,  M.P.,  Sir 
Charles  Ryall,  Sir  George  A.  Touche,  Sir  John  Tliomson 
Walker,  and  Dr.  S.  A.  Kiunier  Wilson.  After  the  loyal  toasts 
had  been  honoured.  Sir  Henry  Craik  proposed  the  toast  of 
"The  Alma  Mater  and  the  Edinburgh  University  Ciub  in 
London,"  giving  an  account  of  the  effects  ot  recent  legisla- 
tion upon  education  in  Scotland,  and  emphasizing  the  harm 
that  the  so-called  democratization  of  university  education 
would  do.  He  did  not  believe  that  evening  classes  in  the 
Scottish  universities,  as  had  actually  been  proposed,  were  a 
suitable  form  for  the  extension  of  university  education ;  he 
believed  rather  in  the  intensive  type  of  university  study 
which  at  present  existed.  The  health  of  the  Chairman  was 
proposed  by  Sir  George  Andreas  Berry,  in  a  witty  speech,  en- 
livened by  characteristic  Scottish  anecdotes.  Membership  of 
the  Edinburgh  University  Club  of  London,  which  dines  thrice 
in  a  year,  is  open  to  all  members  of  the  university,  and 
further  particulars  may  be  had  from  the  honorary  secretary, 
Dr.  R.  S.  Frew,  73,  Wimpole  Street,  W.l. 

The  United  States  board  of  directors  of  the  Gorgas 
Memorial  Institute  has  elected  Dr.  William  C.  Braisted 
president,  Dr.  Arthur  P.  Robbins  executive  secretary,  and 
Mr.  Edward  J.  Stollwagen  treasurer.  The  i^urpose  of  tho 
organization  of  an  executive  committee  in  the  United  States 
is  to  further  the  movement  to  introduce  the  sanitary  methods 
devised  by  the  late  Surgeon-General  Gorgas  into  all  the 
civilized  countries  of  the  world.  It  was  announced  recently 
that  Dr.  Richard  P.  Strong,  dean  of  the  department  of 
tropical  medicine  at  Harvard  University,  and  formerly 
director  of  the  biological  laboratory  at  Manila,  had  accepted 
the  post  of  scientific  director  of  the  Gorgas  Memorial  Institute 
ot  Tropical  and  Preventive  Medicine.  This  institute  is  to  bo 
built  at  Panama  City  on  a  site  presented  by  Dr.  Belisario 
Porras,  President  of  the  Republic  of  Panama,  and  the  Panama 
Government  has  also  provided  a  building  and  modern  equip- 
ment to  the  value  of  half  a  million  dollars,  as  well  as  the  use 
of  the  important  Santo  Tomas  Hospital,  which  is  on  tho 
point  of  completion. 

Mime.  Georges  Dieulafoy,  the  widow  of  the  late  Professor 
Dieulatoy,  has  presented  to  the  Paris  Faculty  of  Medicine  an 
annual  sum  of  Fr.  26,000,  to  be  distributed  as  follows :  Fr.  8,000 
to  the  medical  cliuic  of  the  Hotel-Dieu,  of  which  her  husband 
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ana  Ti-ousseau  were  the  chiefs ;  Fr.  8,000  to  Professoif 
Widal's  clinic  at  tlio  Hnpital  Cocliiii,  Fr.  5,000  lo  Professor 
Cliaufl'iiril's  clinic  at  the  Hnpilal  St.  .\iitoiue,  anil  Fr.  5,000 
to  the  chair  of  pathology  occupied  by  Professor  Kcuou. 

AT  a  sessional  mcotiu}^  of  the  Roval  Sauitary  Institute  to 
lie  helii  at  the  Town  Hall,  Lewis,  on  February  24th  anil  25th, 
ntTp.iii.,  a  discussion  on  the  liinitatious  of  bacloriolo^jy  in 
connexion  with  public  liealth  work  will  be  opened  by 
Dr.  .1.  \V.  Mcf.eod,  lecturer  in  l)actcriolOf;y  in  the  I'niversity 
of  Feeds.  Dr.  A.  F.  I'earsou,  njcdical  superintendent  of  the 
Seacroft  Infectious  Diseases  Hospital,  will  open  a  discussion 
on  hospital  management  and  treatTfiXMU  of  infectious  diseases. 

The  joint  conveners  of  the  Historic  Monuments  Committee 
of  the  Ht.  Andrew  Society,  Glasgow,  have  addressed  a  letter 
to  the  lihisijoir  Herald  supporting  the  appeal  of  Professor 
Hobert  Kennedy  for  the  preservation  of  Lister's  ward  at  the 
Glasgow  Poyal  Infirmary.  They  appeal  very  strongly  to  tlic 
Hoard  of  Management  of  the  Inlirmary  to  rescind  its  decision 
to  abolish  the  ward,  the  removal  of  which,  they  assert,  would 
be  a  wanton  piece  of  vandalism. 

The  eighty-sixth  annual  meeting  of  St.  Mark's  Hospital 
for  Cancer,  Fistula  and  Other  Diseases  of  the  Eectuni  was 
held  at  the  Mar^sion  House  on  February  9th.  The  Lord 
Mayor,  wlio  presided,  commended  the  good  work  accom- 
plished by  the  hospital,  and  expressed  the  hope  that  in  si)ite 
of  the  great  difliculties  of  the  times  Ihe  necessary  income 
would  be  forthcoming.  It  was  stated  that  the  jiurchase  of 
the  adjoining  site  had  been  comjileted,  and  that  the  sum  of 
£10,000  was  needed  to  build  an  extension  which  was  much 
needed. 

Dk.  .John  Gii^mour,  late  of  Dalmuir,  has  been  made  the 
recipient  of  handsome  gifts  from  his  friends  and  admirers  in 
the  district  in  connexion  with  bis  appointment  by  the 
Scottish  Board  of  Health  to  be  a  junior  district  officer  for  the 
south-western  district  of  Scotland,  with  headijuarters  in 
Glasgow. 

Owisii  to  the  frequency  of  complaints  of  the  dearth  of 
gynaecological  teaching  and  experience  for  post-graduates  in 
London,  the  staff  of  the  Hospital  for  Women,  Soho  Square, 
has  organized  a  definite  scheme  to  meet  the  demand.  Three 
sessions  a  year  are  held  in  .January,  March,  and  October, 
each  of  six  weeks'  duration,  where  the  post-graduates  have 
daily  opportunities  of  gaining  experience  in  tliis  subject. 
The  hospital  is  well  adapted  for  the  purjjose,  being  a  modern 
building  with  68  beds  aud  14,000  out-patients  a  year.  It  has 
a  laboratory  and  museum  and  an  installation  of  the  latest 
j-ray  plant  for  the  treatment  of  carcinoma  of  the  uterus. 
Particulars  of  the  next  session,  which  commences  on 
Jlouday,  March  13th,  appear  in  the  adverliscment  columns, 
or  information  may  be  obtained  from  the  Dean  at  the  hospital. 

Under  the  auspices  of  the  Blackburn  aud  District  Medical 
Society  a  dinner  was  held  on  February  2nd,  at  Blackburn, 
with  Dr.  F.  W.  Taylor,  president,  in  the  cliair.  The  Mayor 
of  Blackburn  proposed  the  toast  of  the  newly-revived  Black- 
burn and  District  Medical  Society.  Speaking  as  chairman  of 
the  Health  Committee  aud  of  its  daughter-committee,  the 
Publicity  Committee  on  Health,  he  declared  that  one  of  the 
most  important  factors  in  determining  the  success  or  other- 
wise of  any  scheme  of  preventive  medicine  was  the  attitude 
towards  it  of  the  medical  profession.  The  private  practitioner 
was  in  the  van  in  the  tight  against  disease,  and  he  knew  that 
the  Health  Committee — .six  of- whose  number  in  Blackburn 
were  members  of  the  medical  profession — and  their  medical 
otilicer  of  health,  were  most  anxious  to  secure  their  co-opera- 
tion. Dr.  F.  W.  Taylor,  in  reply,  said  that  the  Medical 
Society  was  an  old  organization  which  had  showed  ready 
adaptability  to  the  changed  conditions  which  time  had  brought 
about.  He  w'clcomed  the  resuscitation  of  the  activities 
of  the  society,  and  hoped  it  would  ultimately  furnish 
some  sort  of  post-graduate  instruction  for  the  practitioners 
in  the  district.  The  toast  of  '•  The  Guests  "  was  proposed  by 
Dr.  .7.  T.  T.  Ramsay,  and  responded  to  by  the  Town  Clerk  of 
■Blackburn.  Tlie  health  of  the  President  was  proposed  by 
Mr.  L.  Kiug-\Vilkiu.son.  and  in  responding  Dr.  Taylor  ex- 
pressed the  thanks  of  the  gathering  to  Dr.  Ramsay  and  Dr. 
Shaw,  who  had  organized  it. 

The  number  of  deaths  from  influenza  in  the  week  ending 
February  11th  shows  a  very  appreciable  decrease,  being  759  in 
the  105  great  towns,  aud  749  in  the  96  great  towns  of 
FngianJ  aud  Uales,  as  against  1,144  and  1,121  in  the  week 
ending  February  4th,  a  decrease  of  34  aud  33  ))er  cent, 
respectively.  The  figures  are  the  lowest  recorded  in  the 
present  year.  In  Loudon  the  deaths  numbered  109  against 
191  in  the  previous  week,  a  decrease  of  43  per  cent,  'i'here 
were  slight  increases  in  Birmingham  (52  against  46),  Liverpool 
(43  against  38),  and  Cardiff  (27  against  26).  In  Edinburgh  aud 
Glasgow  the  deaths  from  influenza  numbered  48  each  against 
99  and  130  respectively. 


At  the  next  meeting  of  the  Medico  Psychological  .Associa- 
tion of  GreatBritain  and  Ireland,  to  he  I'leld  at  11,  Cliaudos 
Street,  Cavendish  Scpiaro,  \V.,  on  Thursday,  February  23rd, 
at  2.45  p.m..  Dr.  T.  S.  Good  will  lead  a  paper  on  "  The  Use 
of  Analysis  in  Diagnosis."  Tlic  chair  will  be  taken  by  the 
President,  Dr.  C.  Hubert  Bond. 

At  the  Liverpool  Assizes,  on  February  7th,  Dr.  II.  K. 
Anuctt  brought  an  action  for  damages  for  wrongful  dis- 
missal against  Messrs.  Fvans,  Sons,  Lescber  and  Webb,  Ltd., 
wholesale  chemists  in  Liverpool.  From  the  opening  state- 
ment by  counsel  for  Ihe  plaintiff,  as  reported  in  the  I.ivcriwul 
Daily  Courier,  it  ai>peared  that  Dr.  Aunett,  who  was  formerly 
Professor  of  Pathology  in  the  University  of  Liverpool,  bicaui'e 
superintendent  of  a  laboratorv  established  by  the  defendants 
at  Runcorn  in  1911  for  the  manufacture  of  what  Is  known  as 
the  Liverpool  virus.  In  (he  early  days  the  royalties  received 
by  Dr.  Anuctt  amounted  to  about  £300  a  year  ;  during  the  last 
year  or  two  the  sales  had  amounted  to  from  £15,000  to  £20,000 
a  year.  Last  May  a  foreman  of  the  laboratory  pleaded  guilty 
to  malversation  of  funds  and  was  fined  £50.  On  the  following 
day  a  member  of  the  defendant  firm  wrote  to  Dr.  Anuctt 
summarily  dismissing  him.  Counsel  for  the  defendants  said 
there  was  no  reflection  on  Dr.  Annett's  integrity,  but  the 
defendants  could  not  be  expected  to  have  further  cou- 
fldeuce  in  him  after  this  incident.  The  judge  held  that 
the  defendants  were  not  entitled  to  dismiss  Dr.  Annett 
summarily,  and  gave  judgement  for  six  months'  salary  (£225) 
with  costs. 

In  conseriuence  of  the  number  of  persons  who  discontinue 
treatment  while  still  in  an  infective  condition,  the  National 
Council  for  Combating  Venereal  Diseases  has  passed  a 
resolution  urging  the  Government  to  consider  what  further 
steps  can  be  taken  to  secure  the  adequate  prevention  and 
treatment  of  veuereal  diseases,  and  requesting  that  elTorts 
should  be  made  to  secure  the  continuous  treatment  of 
infective  persons. 

The  Order  of  the  Nile  (fourth  class)  has  been  conferred 
upon  Dr.  Henry  C.  Squires,  senior  medical  inspector  of  the 
Sudan  Government,  in  recognition  of  valuable  services 
rendered. 


As,  oiling  to  priniiiiri  difficulties,  the  JOURNAL  nmsl  be  sent  to  presn 
earlier  than  hitherto,  it  is  essential  that  conimunications  intended 
for  the  current  issue  should  he  received  by  the  Jirst  post  on 
Tuesday,  aud  lenythy  documents  on  Monday. 

.\ciHORe  desiring  reprints  of  their  articles  iniljlislied  in  the  British 
Mkhical  -Jocrnal  aie  requested  to  communicate  wilh  the  Oflice, 
429.  Strand,  'W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  tliat  AIjL  letter.';  on 
the  editorial  Ijusiness  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  JocitNAL. 

The  postal  address  of  the  British  ITedicai.  Association  and  Bpitish 
Medical  Jocenal  is  429,  Strand,  London,  W.C.2.  The  telesraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal.  Aitiolotiy, 
Westrand,  London  ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECItETAIlY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  Loiuloii ;  telephone, 
2620,  Gerrard. 

3.  MEDICAL  filiCRKT. \R\'.  Medisecra,  Westrand.  London  :  tele- 
plione.  2630.  Gon-ard.  The  address  of  the  Irish  Office  of  the  British 
Medical  .Association  is  16.  South  Eredeiick  Street.  Dublin  (Jclefirams ; 
Bacillus.  Duhiin  :  telephone.  4737.  Dublin),  aud  of  the  Scottish  Office, 
6,  Hutland  Square,  Edinburgh  (telegrams;  Associate,  KdiiiburoU ; 
telephone,  4361,  Central). 


queries  and  answers. 

Income  Tax. 
■  S.  C."  was  resident  abroad  until  October  18th,  1920,  ami  com- 
nieuced  practice  on  .lauuary  15th,  1921.      He  mquires  what  is  liis 
liability. 

,'i  We  assume  that  he  lias  not  come  to  this  country  for  a 
temporary  purpose  only.  He  is  liable  to  assessment  in  respect 
of  the  period  to  April  5tli,  1921,  aud  for  the  year  ending  April  5tli, 
1922.  The  ordinary  method  of  computing  the  liatiility  in  respect 
of  the  earnings  would  be  to  prepare,  in  due  course,  a  statement 
of  receipts  and  payments  for  the  eleven  and  a  half  .months  to 
December  31st,  1921.  Of  the  result  shown  2*  lli  would  represent 
the  1920-21  liabihty  aud  12/ll.i  the  1921-22  liability. 

'  Midas  "  inquires  whether  deductions  can  be  claimed  in  respect 
of  payments  of  'jdJiA-  interest. 

',  Yes;  in  the  case  to  which  he  refers  the  loan  Was  a  private 
one.    Bank  interest  is  an  exception  to  the  statutory  rule. 
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.LETTERS,  NOTES,  AND  ANSWERS. 


r      The  uritisr 
i.  Medicaid  Journai;  . 


Therapeutic  Uses  of  Antimony. 
Dr.  F.  G.  Cawston  (Durban,  Natal)  writes  ;  I  notice  that  extracts 
from  papers  of  mine  and  private  communications  on  the 
subject  of  antimony  in  treatment  are  beiny  published  without 
my  knowledge  or  consent.  I  have  never  intended  them  to  be 
used  in  a  commercial  %vay  and  hope  that  they  may  still  be  taken 
merely  as  preliminary  reports  for  the  benetit  of  those  who  are 
less  handicapped  than  myself  and  are  better  able  to  follow  up 
these  investigations  on  a  more  extensive  scale. 


LETTERS,   NOTES,   ETC. 

SCAIiLATINA-LIKE  RaSH   IN  INFLUENZA. 

Dr.  Bernard  E.  Potter  (London,  W.)  writes;  The  note  by  Dr. 
Edgar  F.  Cyriax  of  the  occurrence  of  initial  symptoms  of  scarlet 
fever  in  what  proved  later  to  be  a  case  of  iuiluenza  reminds  me 
of  a  similar  case  in  April,  1914,  which  occasioned  more  than  the 
usual  trouble  and  anxiety  associated  with  the  diagnosis  of  scarlet 
fever.  The  temperature  was  102^  and  the  rash  over  the  body 
resembled  that  of  scarlet  fever  and  mild  throat  signs.  Being  in 
some  doubt,  as  there  was  history  of  a  similar  attack  with  sub- 
sequent desquamation,  a  lever  specialist  was  called  in,  who 
diagnosed  scarlet  fever,  and  the  medical  officer  of  health  was 
duly  notified.  Later,  however,  Dr.  W.  H.  White,  who  had  seen 
the  patient  before,  was  summoned,  and  he  diagnosed  intluenza 
without  the  slightest  hesitation,  as  this  condition  was  well  known 
to  him.  Tlie  notification  was  cancelled.  Feeling  followed  soon 
afterwards,  but  it  was  clearly  evident  tliat  influenza  was  the 
cause,  the  more  so  as  the  same  kind  of  illness  had  happened 
within  the  year. 

Electro-vibration  of  the  Cerebullum  and  Pancreas  in 
Diabetes  Mellitus. 
Dr.  Ernest  Kingscote  (London,  W.)  writes:  Dr.  Baumauu  ends 
his  instructive  article  on  "The  modern  dietetic  treatment  m 
diabetes  mellitus"  (British  Medical  Journal,  December  17th, 
1921,  p.  10Z7)  in  the  following  words:  "  Some  day  we  may  hope 
to  be  able  to  stimulate  or  strengthen  the  pancreatic  function  in 
a  direct  manner,  and  so  to  supersede  palliative  measures  by 
actual  cure."  I  suggest  that  possibly  we  have  such  a  means  to 
hand  in  electro-vibration.  This  is  purely  mechanical  in  its 
action.  The  vibrator  is  driven  by  the  electric  current  through 
a  wall  plug  and  there  is  no  transmission  of  the  electric  fluid  to 
the  patient.  Such  vibration  is  very  far-reaching  in  its  effects 
and  stimulates  deep-seated  organs  and  shakes  out  congestions 
and  accumulations  of  fluid.  Between  1906  and  1910  20  cases  of 
diabetes  mellitus  were  treated  centrally  by  vibration  of  the 
fourth  ventricles  and  locally  over  the  pancreas,  the  tenderness  of 
which  was  much  relieved  thereby.  The  central  vibration  v?as 
not  unpleasant  to  the  patients  and  the  frequent  headaches  were 
much  relieved.  In  every  case  the  sugar  output  was  diminished 
without  altering  the  diet.  Of  these  20  cases  16  are  now  alive 
and  well  and  free  from  saccharosuria ;  the  blood  sugar  was 
uot  estimated.  A  feature  common  to  all  of  these  cases  was 
fixed  upper  chest  with  eversion  of  the  free  ribs  and  abdominal 
protuberance,  thus  reducing  lung  suction  and  hampering  the 
circulation  of  the  brain  and  abdominal  organs.  This  condition 
was  treated  by  the  Kingscole  Breathing  E.\ercises  for  the  rejiro- 
duction  of  chest  movement  in  emphysema,  etc.  (demonstrated 
before  the  Medical  Society  of  London  in  November,  1921).  In 
1906  a  boy,  aged  17,  was  sent  home  from  Harrow  School  because 
it  was  said  that  he  had  been  overworking  and  required 
rest.  He  was  naturally  a  brilliant  lad,  but  had  become  listless 
and  suffered  from  headaches.  The  urine  was  found  to  contain 
5  per  cent,  of  sugar  and  traces  of  acetone  and  diacetic  acid. 
There  was  tenderness  on  deep  pressure  over  the  pancreas,  and 
the  body  weight  was  reduced.  The  chest  excursion  was  only 
half  an  inch.  The  central  vibration  was  administered  through 
the  medium  of  an  air-cushion  vibratode  daily  at  first  for  five 
minutes  a  session,  but  increased  to  ten  minutes  on  finding  that 
the  treatment  was  well  tolerated.  After  six  weeks  the  sugar 
output  was  reduced  to  1  per  cent,  and  acetone  and  diacetic  acid 
were  absent.  In  three  months  there  was  no  more  sugar 
excreted.  The  patient  now  began  to  put  on  weight  and  the 
l»lyuria  became  insignificant.  Fifteen  years  afterwards  he 
tells  me  that  he  has  had  no  more  trouble,  and  that  he  is  now  on 
the  staff  of  a  leading  London  journal.  This  line  of  treatment 
was  successful  with  16  out  of  20  of  these  cases.  Why  it  failed 
with  the  other  four  I  do  not  kuow. 

St.^rting  a  Motor  in  Cold  Weather. 
'Viator"  writes:  With  due  respect  to  your  valued  contributor, 
Mr.  Buist,  I  cannot  see  any  reason  either  to  purchase  aviation 
spirit  or  dismantle  one's  carburetter  to  get  a  quick  start  in  cold 
weather.  A  rubber  water-bottle  filled  with  very  hot  water  and 
wrapped  round  the  carburetter  and  induction  pipe  for  a  few 
minutes  before  starting  up  will  do  the  trick.  Also  in  those 
engines  whose  cylinders  are  provided  with  compression  taps  a 
few  drops  of  a  mixture  of  equal  parts  of  ether  and  petrol  run  ] 
through  these  taps  are  almost  a  specific.  Bly  experience,  after 
eighteen  years  of  being  my  own  chauffeur,  leads  me  to  the  opinion 
that  in  90  per  cent,  of  jibbers  the  fault  is  the  carburetter  and  not 
the  petrol.  My  Overland  no  matter  how  cold  the  weather  never 
fails  to  start  at  t!ie  first  pull  when  I  have  turned  the  cranking 
handle  quietly  round  four  times  to  get  some  juice  into  the  engine. 
My  Ford  is  "almost  as  tractable,  and  in  these  cars  the  proper 
niixtiue  for  starting  and  running  can  ho  obtained  in  leas  time 
than  It  takes  to  talk  about  it— a  great  treat  after  vcars  of  iibbin" 
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Medical  Examination  of  Employees. 
The  Medical  Committee  of  the  Industrial  Welfare  Society  is,  at 
the  request  of  manufacturing  firms,  engaged  in  drawing  up  a 
fcrm  for  the  use  of  medical  otticers  when  examining  employees. 
The  chairman  of  the  committee.  Dr.  C.  A.  Coles,  desires  to 
enlist  the  co-operation  of  managers  and  medical  ofticers;  forma 
now  in  use,  or  suggestions  which  will  be  of  assistance  in  com- 
jiiling  a  model  form,  may  be  sent  to  him  at  the  Industrial 
Welfare  Society,  51,  Palace' Street,  Westminster,  S.W.I. 

The  Rotari.in  iDti.tij.AND  the  Medical  Profession. 
Dr.  G.  Norman  MEAC(ySj>;,,(,Southend-on-Sea)  writes:  During  the 
past  few  years  a  cous.iderable  number  of  medical  men  have 
allowed  themselves  to  liecome  enrolled  as  members  of  the  local 
Rotary  Club,  should  one  happen  to  exist  in  their  neighbourhood. 
Apart'from  the  medical  instinct  which  impels  the  practitioner 
to  cultivate  an  acquaintance  with  every  new  movement  estab- 
lished for  the  social  betterment  of  the  race,  there  is  much  in 
common  between  medicine  and  rotary.  In  the  first  place,  both 
are  pledged  to  the  service  of  humanity  and  both  are  agreed  that 
the  setting  aside  of  their  own  interests  in  favour  of  those  of 
others  constitutes  the  highest  law.  The  rotarian  motto,  "Service 
above  Self,"  has,  indeed,  been  characteristic  of  medical  practice 
from  time  immemorial,  both  consciously  and  unconsciously,  and 
it  embodies  the  noblest  traditions  of  the  healing  art.  It  is  not 
surprising,  therefore,  that  medical  men  should  not  only  find 
themselves  drawn  into  rotary,  but  that  they  should  in  the 
very  nature  of  things  play  a  not  unimportant  part  in  its 
proceedings. 

There  is  nothing  new  in  rotary  except  its  organization,  and,  as 
Rotarian  .James  Dalzell  of  Belfast  points  out  in  the  current 
issue  of  the  Hotanj  IVIiccl,  it  is  doubtful  "  if  Paul  Harris  and  hia 
four  friends  when  they  met  in  turn  sixteen  years  ago,  and 
organized  the  first  Rotary  Club,  had  any  clear  conception  or 
intention  that  Rotary  should  eventually  evolve  into  the  peculiar 
movement  it  now  is."  • 

As  a  non  political,  unsectarian  society,  existing  for  the  avowed 
object  of  fostering  the  highest  business  and  professional  ideals, 
and  of  promoting  the  best  moral  and  social  interests  of  the  com- 
munitv,  it  is  bound  not  only  to  enlist  the  sympathy  but  alsotc 
command  the  active  supijort  of  every  medical  practitioner.  Ou 
the  one  hand,  the  club  benefits  from  the  doctor's  special  experi- 
ence and  advice  upon  various  social  topic-^,  and  on  the  other,  he 
himself  v;ill  gain  in  breadth  of  outlook  and  in  increased  know- 
ledge of  other  activities  than  his  own  purely  professional  ones. 
The  practitioner's  sphere  of  usefulness  must  tend,  through  his 
association  with  rotary,  to  develop,  and  as  there  are  committees 
to  deal  with  various  activities,  there  will  be  ample  opportunity 
for  the  medical  man  to  make  his  influence  felt  in  the  cause  of 
health  and  right  living.  The  subject  of  boy  welfare  is  one  which 
is  being  warmly  taken  up  by  many  rotary  clubs,  and  this 
development,  fraught  with  immense  possibilities  for  good,  is 
closelv  associated  with  the  whole  movement  of  child  welfare  and 
with  the  physical  improvement  of  the  parents  of  the  next  genera- 
tion. The  medical  man's  sympathy  and  co-operation  in  this  and 
kindred  branches  of  rotarian  activity  cannot  fail  to  be  of  much 
help  at  the  [U-eseut  time. 

The  similarity  between  the  aims  of  Rotary  and  those  of  Free- 
masonry has  been  pointed  out.  It  is  true  that  the  two  societies 
are  each  founded  upon  the  purest  principles  of  brotherly  love 
and  service,  but  the  former  is  simpler  and  less  restrictive  than 
the  latter,  and,  of  course,  it  possesses  neither  the  antiquity  nor 
the  special  privileges  which  are  the  peculiar  property  of  the 
latter.  Nevertheless,  rotary  makes  a  prompt  and  a  widespread 
appeal  to  the  hearts  of  men  who  are  and  who  are  not  members 
of  the  older  fraternity,  and  medical  men  are  bound  not  only  to 
be  influenced  themselves  by  its  spirit  hut  also  to  accord  to  the 
"new  freemascnry  "  their  active  interest  and  hearty  support. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  28,  29,  32,  and  33  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtcuencies  at  pages  30  and  31. 

The  following  vacant  appointments  of  certifying  factory  surgeons 
are  announced:  Dalkeith  (Edinburgh),  Hungerford  (Berks], 
^\'oking  (Surrey). 


SCALE   OF   CHARGES    FOR    ADVERTISEMENTS   IN   THE 
BRITISH    MEDICAL    JOURNAL. 
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..      0    16 

\VboIo  -.itislo  column  (throe  columns  to  i)aKe) 

..      7  10   0 

Half  siiigle  column 

..      3  15    0 

Half  page... 

..    10    0   0 

\V  bole  page 

..    20    0    0 

An  average  lino  contains  six  words. 

All  ri>iOittarc(>s  by  Post  Offlco  Orders  must  be  made  payable  to 
llio  Urilish  .Medical  .Association  at  the  General  Post  Office,  London, 
No  responsibility  will  bo  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisouicnts  sbouM  be  delivered,  addressed  to  the  Manasor,  429. 
Straud,  Loudon,  not  later  than  the  first  post  on  Tuesday  moruin" 
preceding  publicatiou,  and,  it  not  paid  for  at  the  time,  should  ba 
acconipaniud  bya  rriiirence. 

KoTi:. — It  IB  against}  the  rules  of  the  Post  Office  to  recoiva  posts 
yciiantt  letters  addressed  either  in  initials  or  numbers. 
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OLD-AGE  ENLARGEMENT  OF  THE  PROSTATE." 


i     Tira  Br  m  Riff 
i  Medical  Jovrnai. 
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itjuntniau  Ki-rtiuc 

ON   TUE 

NATLIir,  AM)  CAISK  Of  OLD-ACK  KM-ARGE- 
MKNT  OF  TIIK  IMMSTATK. 


TitoFEssoR  KENNETH  M.  WALKER,  M.A.,  M.B..  F.R.C.S., 

LKCTUnKR  IS   VJ;NKnKAL  DZSKASES.   ST.   BAnTUOLOMKW'S   HOSTITAL  ; 
SURGEON   TO  OCT-PATIKNTS,  HOYAL  NOHTHKRN   HOSPITAT,. 


There  arc  few  problems  in  medicine  tliafc  have  attractcJ 
more  attention  oi-  given  rise  to  a  greater  diversity  of  opinion 
than  the  problem  of  the  nature  and  cause  of  enlargement  of 
the  prostate.  One  has  only  to  glance  through  medical  litera- 
tui'e  since  the  first  reference  to  the  subject  by  Nicola  Mas'-a, 
a  Venetian  plij'siciau  of  the  sixteenth  century,  to  realize  how 
much  research  has  aheady  been  expended  on  this  subject 
and  how  little  we  really  know  concerning  the  genesis  and 
pathology  of  the  condition.  In  venturing,  therefore,  to  make 
it  the  subject  of  my  lecture  on  this,  the  second  occasion  that 
you  have  done  me  the  honour  of  inviting  mo  to  address  you, 
1  would  claim  your  special  indulgence.  Far  abler  investi- 
gators than  myself  have  failed  to  throw  any  fresh  light  on 
this  subject.  In  my  humble  opinion  their  failure  has  not 
infrequently  been  due  to  the  fact  that  they  have  viewed  the 
problem  from  too  narrow  an  angle — as  a  surgeon,  as  a  patho- 
logist, or  as  an  anatomist,  as 
the  case  might  be.  For  this 
reason  I  liave  tried  to  stand 
further  back  from  my  subject 
and  to  take  as  wide  a  view  of 
it  as  possible,  in  the  hope  that 
■where  my  investigation  migiit 
fail  in  depth  of  vision  it  would 
gain  in  breadth.  I  have  even 
included  in  its  scope  a  con- 
sideration of  enlargement  of 
the  prostate  occurring  in  animals 
other  than  man.  and  an  investi- 
gation of  its  incidence  amongst 
the  various  races  of  the  world. 
I  have  done  this  not  only 
because  I  believed  it  to  be 
the  best  method  of  tackling 
the  subject  of  prostatic  enlarge- 
ment, but  al.so  because  I  am  con- 
vinced that  it  is  the  manner  in 

which  all  research  should  be  pursued.  The  days  of  working 
in  watertight  compartments  are  over,  and  if  in  the  future 
we  are  to  contiuue  making  progress  there  must  be  a  closer 
liaison  not  only  between  medicine,  surgery,  and  pathology, 
but  also  between  these  and  the  kindred"  sciences  of  com- 
parative anatomy,  anthropology,  and  veterinary  surgerj'. 

The  Frequency  of  Pioslaiic  Eiihrrgemenf. 

Before  going  further  into  the  subject  it  is  advisable  to  lay 
down  clearly  that  I  propose  to  limit  my  inquiries  to  the 
investigation  of  ouly  one  type  of  enlargement  of  the  prostate 
— the  glandular,  or  what  is  commonly  known  as  the  adeno 
matous  prostate.  Of  inHammatory  enlargements  of  the 
fibrous  type,  and  of  carcinoma,  I  shall  say  little  or  nothing. 

The  first  point  to  strike  anyone  who  conscientiously 
examines  prostates,  whether  his  examination  be  made  in  the 
poat-moriem  room  or  in  the  out-patients'  department,  is  the 
frequency  with  which  some  degree  of  enlargement  occurs 
after  the  age  of  50  has  been  reached.  This,  of  course, 
is  more  obvious  in  the  post-mortem  room  than  in  the  out- 
patients' department,  for  it  is  ouly  by  means  of  such  special 
examinations  as  cystoscopy  and  posterior  urethroscopy  that 
many  of  the  lesser  degrees  of  enlargement  can  be  diagnosed 
during  life.  As  an  indication  of  the  commonness  with  which 
this  increase  in  the  size  of  the  prostate  occurs  after  the 
age  of  50  I  have  produced  a  curve  which  represents  the 
size  of  the  prostate  in  the  various  decades  of  life.  (Fig.  1.) 
This  curve  has  been  constructed  mainly  from  data  supplied 
by  Lowslcy  in  his  extensive  work  on  the 'size  and  form  of  the 
prostate  from  birth  to  old  .age.  It  will  be  seen  from  the  curve 
tliat  the  maximum  size  is  reached  somewhere  about  the 
age   of   60,     After    this   period  there  is  a   slow   diminution 
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urve  allowing  average  size  of  prostate  at  various 
ases  (tluck  continuQUs  line)  and  urominence  of  Leydig's  inter- 
stitial cells  Unterruiited  line). 


m  size  with  the  advent  of  senility.  It  may  therefore  b9 
accepted  that  some  degree  of  enlargement  after  the  aoo  of 
50  IS  the  rule  rather  than  the  exception.  This  fact  has^bceu 
emphasized  by  such  writers  as  Sir  Astloy  Cooper,  aud  notably 
by  Sir  Benjamin  Brodie,  who  wrote: 

"When  the  hair  becomes  grey  and  tlihi,  wlien  atlieVomatoii.i 
deposits  invade  the  arterial  walls,  when  there  is  formed  a  white 
zone  about  the  cornea,  at  the  same  time  ordinarily,  I  dare  say 
invariably,  the  prostate  increases  in  volume."  ' 

However,  although  thi.s  is  so,  it  must  bo  remembered  that 
only  a  percentage  of  those  who.se  prostates  show  enlarae- 
meut  suffer  any  disability  therefrom.  There  i.s  no  direct 
relation  between  the  degree  of  enlargement  and  the  severity 
of  the  symptoms.  It  is  indeed  by  no  means  rara  to  find 
in  the  post-mortem  room  a  prostate  wcighin"  as  much  as 
40  grams,  which  has  not  produced  any  symptoins  during  life 

What  is  still  more  interesting  is  the  fact  that  enlargement 
of  the  prostate  during  the  latter  part  of  life  is  by  no  means 
a  prerogative  of  the  human  race.  Of  its  inei<lence  amon"st 
domestic  animals  I  cannot  yet  speak  Avith  any  dearee"of 
certainty,  owing  to  the  difficulty  I  have  encounte"red  in 
obtaining  specimens  of  uncastrated  animals  dying  of  old  igo. 
Amongst  dogs,  at  any  rate,  it  is  extremely  common,  and,  as 
old  dogs  are  easily  obtained,  much  of  my  work  has  been  done 
on  that  animal.  However,  from  the  material  which  has  becu 
put  at  my  disposal  by  the  courtesy  of  the  "V'eterinary 'Colle"o 
and  the  Zoological  Society,  I  believe  there  to  bo  a  general 
tendency     throughout     the    whole     animal    world    towards 

enlargements  of  the  secondary 
sexual  glands  in  old  age. 

The  Nature  of  the  Enlarge- 
ment. 
Not  only  are  we  in  com- 
plete ignorance  as  to  the  causes 
underlying  enlargement  of  the 
prostate,  but  we  are  in  doubt 
as  to  the  nature  of  the  en- 
largement itself.  Is  it  a  hyper- 
plasia following  previous  inflam- 
mation, or  is  it  in  the  nature 
of  a  neoplasm?  The  most  con- 
venient method  of  dealing  with 
the  subject  will  be  to  pass 
under  review  the  theories  of 
enlargement  which  have  at 
various  times  been  put  forward, 
aud  to  see  whether  they  fit 
in  with  ascertained  facts. 
These  theories  may  bo  considered  under  three  headings  ; 

1.  The  inHammatory  theory. 

2.  Xeoi>lasms. 

3.  Degeueratiou  theories. 

The  Inflammatonj  Theorij. 
The  possibility  of  prostatic  enlargement  being  due  to  an 
inflammatory  process  was  suggested  by  De  Sault  as  long  ago 
as  1813.  Since  then  the  theory  has  been  upheld  by  a  great 
number  of  authorities,  aud  especially  by  Rotschild  aud 
Ciechauowsky. 

This  latter  observer  maintained  that  no  true  increase  of  gland 
tissue  occurred  with  enlar^'ement  of  the  prostate.  The  increase 
he  regarded  as  only  apparent,  aud  clue  to  dilatation  of  tlie 
glands.  According  to  Ciechauowsky,  the  dilatation  was  the 
result  of  blockage  of  the  prostatic  ducts  following  inflam- 
mation in  the  surrounding  stroma.  The  obstruction  of  the  ducts 
resulted  in  the  accumulation  of  secretion  in  the  acini  and  their 
gradual  dilatation.  The  chief  cause  of  enlirgemeiit  of  the  prostate 
would  (according  to  this  theory)  be  previous  attacks  of  inflam- 
mation, and  particularly  of  inflammation  in  the  stroma  surrojiudiuj; 
the  prostatic  ducts. 

This  inflammatory  tiicory  has  received  so  much  support 
that  no  apologies  need  be  offered  for  dealing  with  it  at  some 
length.  Infection  is  one  of  the  commonest  causes. of  cell 
proliferation  that  we  know,  and  the  urethra  and  the  prostate 
are  particularly  cxpo.sed  to  infective  processes.  Yet  in  spito 
of  the  seductive  nature  of  the  theory,  offering,  as  it  docs, 
a  simple  and  easily  acceptable  explanation  of  enlargement, 
I  am  convinced  that  it  is  insufficient  to  ex|ilain  the  type 
of  prostate  under  present  consideration,  ily  reasons  for 
refusing  to  accept  the  inflammatory  theory,  as  put  forward 
by  Ciechauowsky,  are  as  follows: 

1.  That  as  a  rule  signs  of  inHammatory  re.iction  are  absent  in 
sections  of  enlarged  prostate.  It  is  true  that  occasionally  a  round 
cell  infiltration  is  to  be  found,  but  I  believe  this  to  be  a  secondary 
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condition  aiid  one  that  is  dependent  on  a  superimposed  sepsis  of 
tlie  urinary  tract.  Wlieu  tlie  frequency  witli  whicli  sepsis  follows 
prostatic  eularfjement  is  remembered  tlie  occasioual  appearance 
of  a  round-cell  inllltratiou  in  suoti  sections  is  not  surprising. 

2.  That  I  have  never  succeeded  in  demonstrating  organisms  in 
microscopic  sections  of  enlarged  prostate.  These  negative  results 
are  in  conformity  with  those  obtained  by  Dudgeon  and  Cnthbert 
Wallace.  It  is  true  that  these  observers  by  means  of  cultural 
methods  succeeded  in  obtaining  evidence  of  organisms  in  enlarged 
prostates,  but  the  low  grade  pathogenicity  of  the  organisms 
obtained  was  strongly  against  their  being  responsible  for  the 
condition  of  enlargement. 

3.  If  enlargement  is  due  to  dilatation  of  existing  glands  rather 
than  to  proliferation,  a  direct  relationship  should  exist  between  the 
size  of  the  prostate  and  the  degree  of  glandular  dilatation  that  has 
taken  place.  "Ex  pede  Herculem."  No  such  relation  exists.  In 
other  words,  it  is  inipiossible  for  a  person  who  examines  a  micro- 
scopic section  to  state  whether  it  comes  from  a  very  large  or  only 
a  moderate-sized  prostate.  Dilatation,  moreover,  of  glands  is 
not  infrequently  found  iu  old  prostates  showing  no  enlargemeut 
whatever. 

4.  No  clinical  relationship  can  be  established  between  enlarge- 
ment of  the  prostate  and  previous  urinary  infections,  whether 
gonococcal  or  otherwise.  As  will  be  subsequently  shown,  enlarge- 
ment is  particularly  rare  in  the  very  races  that  suffer  most  from 
venereal  disease. 

The  Adenoma  Theory. 
The  adenoma  tlieory  bas  been  supported  by  Sociu,  Cobn- 
lieim,  Rindfleiscb,  Cutbbert  Wallace,  Volpeau  and  the  French 
school  of  Pathology.  It  is  probably  tlie  view  that  is  most 
commonly  held  at  the  present  time,  but  the  arguments 
against  it  are  -very  strong.  While  I  agree  that  the  type  of 
enlargemeut  we  are  considering  may  supply  conditions 
favourable  to  the  formation  of  definite  neoplasms,  I  am  con- 
vinced that  tlie  enlargement  itself  is  not  neoplastic  iu  origin. 
The  arguments  against  the  neoplastic  theory  are  as  follows : 

1.  In  order  to  explain  the  condition  found  in  enlargement  of  the 
prostate  we  should  have  to  postulate  the  appearance  of  multiple 
adenomata  not  only  in  the  prostate  itself  but  in  the  peri-urethral, 
subcervical,  and  in  certain  cases  the  subtrigoual  glands,  for,  as  we 
shall  subsequently  see,  enlargement  of  the  prostate  is  not  an 
isolated  phenomenon,  but  is  associated  with  widespread  changes 
in  the  genital  tract. 

2.  Adenomata  are  not  common  at  the  age  at  which  prostatic 
enlargement  occurs. 

3.  If  we  examine  a  microscopic  section  we  find  that  the  newly 
formed  glandular  tissue  reproduces  the  original  prostatic  tubules 
with  extreme  fidelity.  They  are  often  indistinguishable  from 
normal  prostatic  glands,  and,  as  has  been  shown  by  Herring,  thev 
are  provided  with  well  formed  ducts.  They  also  secrete  a  fluid 
similar  to  prostatic  fluid,  but  containing  more  fat.  The  tissue  of  a 
tumour,  on  the  other  hand,  is  almost  invariably  atypical,  and  with 
rare  exceptions  it  does  not  develop  the  physiological  properties  of 
the  organ  in  which  it  develops. 

Theories  of  Degeneradon. 
On  a  priori  grounds  there  is  much  to  be  said  in  favour  of  a 
theory  that  regards  enlargement  of  the  prostate  as  a  degenera- 
tive process  overtaking  an  organ  that  has  passed  its  period 
of  full  functional  activity.  Although  a  man  of  55  may  be 
regarded  as  comparatively  young,  yet  from  the  point  of  view 
of  his  reproductive  system  he  is  old.  It  is  true  that  active 
spermatogenesis  may  be  seen  in  the  seminiferous  tubules  of 
a  nonagenarian  and  that  the  sexual  life  ot  the  male  bas  no 
abrupt  termination.  The  menopause  in  bis  case  is  so  gradual 
in  its  onset  as  to  be  almost  imperceptible.  Nevertheless  a 
decline  in  sexual  activity  occurs  and  the  genital  tract  of  a 
man  of  55  bears  unmistakable  signs  ot  involution.  Launois 
was  one  of  the  first  to  suggest  that  enlargement  ot  the 
prostate  is  but  a  part  of  a  degenerative  fibrosis  taking  place 
throughout  the  whole  urinary  apparatus,  kidney,  bladder,  etc. 
The  cause  underlying  tliis  degeneration  he  considered  to  be 
arteriosclerosis.  This  view  was  supported  by  Guyon  and 
many  others.  However,  although  Launois  was  undoubtedly 
right  in  drawing  attention  to  the  fact  that  prostatic  enlarge- 
ment is  a  part  of  a  general  change,  it  cannot  be  said  that 
subsequent  observations,  including  my  own,  have  shown  that 
this  change  is  necessarily  associated  with  arteriosclerosis. 
Ciechanowsky,  Casper,  and  Motz  have  all  failed  to  find 
evidence  that  arteriosclerosis  is  the  cause  underlying 
prostatic  enlargement,  and  in  my  own  series  of  cases  not 
more  than  10  per  cent,  showed  arterial  tbicliening.  When 
the  age  of  these  cases  is  taken  into  consideration  the 
occasional  existence  of  arterio-sclcrosis  is  not  surprising. 


Other  observers  have  suggested  that  the  prostatic  condition 
is  secondary  to  changes,  in  tlie  testes  rather  than  to  the 
presence  of  an  arterial  lesion.  The  relation  between  the 
testis  and  the  prostate  is  a  very  close  one,  especially  during 
the  first  halt  of  life,  and  the  theory  is  a  plausible  one.  In 
order  to  test  it  I  have  made  a  careful  examination  of  the 
testes  associated  with  enlargement  of  the  prostate,  both  as 
regards  their  relative  weights  and  their  histological  appear- 
ance. I  have  entirely  failed  to  establish  any  relation  between 
the  weight  and  naked-eye  appearance  of  the  testes  and  the 
size  of  the  prostate,  ilicroscopic  examination  of  testes 
shows,  however,  the  existence  of  changes  that  aic  un- 
doubtedly degenerative  in  nature.  The  basement  membrane 
of  the  tubules  is  thickened  and  the  interstitial  cells  of  Lcydig 
are  scanty,  and  in  some  cases  obviously  degenerating.  Iu 
sections  stained  w^itli  Scharlacb  R.  the  cells  of  the  tubules 
show  the  presence  of  numerous  coarse  granules.  That  these 
granules  are  due  to  the  formation  of  fat  in  cells  undergoing 
degeneration  can  be  shown  by  suitable  methods  ot  staining 
and  by  the  use  of  crossed  prisms.  However,  altliough  signs 
of  degeneration  of  the  tubules  are  undoubtedly  present, 
spermatogenesis  is  by  no  means  arrested. 

In  eight  out  of  eleven  prostatic  cases  I  found  active  spermato- 
genesis to  be  present.  Of  the  three  cases  in  whicli  it  was  absent 
two  had  suffered  from  malignant  prostates,  and,  as  Jlott  has 
shown,  spermatogenesis  is  in  any  case  absent  in  cases  of  malignant 
disease.  A  point  of  especial  interest  iu  connexion  with  these 
sections  was  the  fact  that  thedegenerativeprocesses  weredistinctly 
patchy  in  distribution— that  is  to  say,  oue  tubule  would  show 
obvious  changes  and  cessation  of  spermatogenesis,  whilst  another 
would  appear  to  be  fairly  normal. 

As  a  control  the  testes  of  men  of  equal  age,  but  without  enlarge- 
ment of  the  prostate,  were  examined.  Similar  changes  to  the  above 
were  found  in  these  controls. 

It  must  therefore  be  concluded  that  the  alteration  in  the 
testes  that  are  associated  with  enlargement  of  the  prostate  do 
not  differ  in  kind  (although  they  may  be  slightly  greater  in 
degree)  from  the  changes  that  normally  take  place  iu  the 
testis  at  the  end  ot  active  sexual  life. 

Having  reviewed  the  theories  that  have  been  advanced  to 
explain  the  condition,  it  will  next  be  advisab'e  to  make  a 
brief  survey  of  some  of  the  distinguishing  features  of 
prostatic  enlargement,  including  its  macroscopic  and  micro- 
scopic appearance.  We  shall  then  be  in  a  position  to  see 
whether  there  is  any  other  theory  which  offers  a  more  satis- 
factory explanation  of  the  condition. 

The  Site  of  the  Enlargement. 

The  first  point  to  be  considered  is  the  precise  situation  iu 
which  the  increase  in  size  occurs.  AVhat  part  of  the  prostate 
is  most  commonly  affected  ?  The  fact  that  so  many  of  our 
statistics  on  the  subject  have  been  drawn  from  surgical 
sources  has  led  to  an  exaggerated  idea  of  the  role  played  by 
the  middle  lobe  iu  this  matter.  Increase  iu  the  size  of  this 
lobe  is,  of  course,  almost  invariably  productive  of  symptoms, 
and  it  is  on  this  account  rather  than  because  the  middle  lobe 
has  any  monopoly  in  enlargement  that  such  emphasis  bas 
been  laid  on  it.  By  far  the  commonest  form  of  eulargement 
(over  70  per  cent,  of  my  cases)  is  one  which  involves  lateral 
and  middle  lobes  alike.  Indeed,  there  is  only  one  portion 
of  the  prostate  which  does  not  take  part  in  enlargement, 
and  that  is  the  posterior  lobe.  So  few  are  the  exceptions  to 
this  rule  that  I  have  been  tempted  to  believe  that  the  prostate 
(concerning  whose  functions  we  know  so  little)  is  in  reality 
a  composite  gland,  the  posterior  lobe  of  which  differs,  not 
only  in  histological  structure  but  also  in  its  function,  from  the 
rest  of  the  gland.  At  any  rate,  there  is  sufficient  ground  for 
the  belief  that  the  posterior  lobe  bas  an  individuality  of  its 
own,  and  one  ot  the  points  ot  difference  between  it  and  its 
fellows  is  the  fact  that  although  it  is  not  infrequently  the 
starting  point  of  a  carcinoma  it  scarcely  ever  takes  part  in 
a  non-malignant  enlargemeut. 

Motz  and  Perearnau  have  advanced  the  view  that  what 
bas  been  termed  enlargement  of  the  prostate  is  in  reality  not 
an  enlargemeut  of  the  prostate  proper  but  rather  of  the  sub- 
mucous glands.  The  situation  of  the  glands  to  which  these 
authors  have  accorded  so  important  a  role  is  best  seen  in  a 
section  through  the  posterior  urethra  and  bladder  neck  some- 
where about  the  fifth  foetal  month.  Fig.  2  is  from  a  diagram 
of  Lowsley's,  and  shows  that  the  glands  are  arran^d  in 
three  groups:  (1)  The  urethral  (Albarran's  glands);  (*)  tlie 
subcervical  :  and  (3)  subtrigonal.  The  names  given  to  the 
different  groups  sufficiently  describe  their  situation.  There 
is  one  point,  however,  that  is  worthy  of  emphasis,  and  that  is 
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the  fact  that  the  subcervical  group  of  olanils  is  separated 
from  tlio  prostate  proper  by  the  iuterposition  of  the  bladder 
sphincter.  The  fact  that  the  subcervical  glands  lie  internal 
to  the  sphincter  ^ives  support  to  the  view  that  they  rather 
than  the  prostate  play  the  chief  part  in  obstructions  in 
the  neighbourhood  of  the  vesical  neck,  and  in  intra- 
vesical projections  (specimen).  However,  ^vhllst  readily 
admitting  tliat  these  glands,  rather  than  the  prostate  itself, 
aro  in  many  cases  the  cause  of  an  obstruction,  Motz  and 
Perearnau  liave,  iu  my  opinion,  gone  too  far  in  denying  all 
rcsponsibihty  to  the  prostate.  The  truth,  as  is  so  often  tlie 
case  in  arguments,  scientific  or  otherwise,  would  appear 
to  be  that  both  statements  are  correct.  Some  cases  of  en- 
largement are  mainly  prostatic,  whilst  others  are  mainly 
submucous.  It  is  difficult,  if  not  impossible,  to  estimate  the 
percentage  of  cases  in  which  the  obstruction  is  mainly  sub- 
mucous and  that  in  which  it  is  chiefly  prostatic.  However, 
as  a  rough  indication  of  the  frequency  with  which  alterations 
in  the  submucous  glands  are  encountered  we  have  Lowsley's 
statement  that  iu  men  over  30  Albarran's  group  of  glands  are 
enlarged  in  25  per  cent,  of  cases  and  the  subcervical  group  in 
22.8  per  cent.  Similarly,  J.  R.  Caullc,  as  the  result  of  the 
examination  of  485  cases  of  clinical  obstruction,  found 
enlargement  of  Albar.-an's  glands  iu  97  (20  per  cent). 

Proslaiic  Enlaroemcnt  a  Part  of  a  Condition  Affecting 
the  Whole  Genital  Tract. 

Already  we  have  accumulated  sufficient  evidence  to  justify 
the  statement  that  enlargement  of  the  prostate  is  not  an 
isolated  phenomenon,  but  is  associated  with  changes  in  other 
portions  of  the  genital  tract.  These  changes  (which,  at  any 
rate  in  the  case  of  testis,  aro 
definitely  degenerative  in  nature) 
are  found  in  the  testis,  the  pro- 
state proper,  the  periurethral, 
subcervical,  and  subtrigonal 
glands.  There  is  also  evidence 
that  the  vesiculae  seminales 
may  be  implicated.  In  a  great 
many  cases  they  are  found  to 
bo  enlarged  and  thickened. 
According  to  Lowsley,  this  occurs 
in  32  per  cent,  of  men  over 
the  age  of  30.  In  certain  in- 
stances the  dilatation  and 
thickening  of  the  vesicles  may 
bo  indirectly  due  to  pressure  on  the  ejaculatory  ducts,  but 
in  others  the  change  is  a  part  of  the  degenerative  process 
affecting  the  whole  genital  tract. 

Section  of  Enlarged  Prostate. 
The  following  are  the  naked  eye  and  microscopical  appeai'- 
ances : 

Na!;ed  Ei/e  Appearance. — A  section  through  an  enlarged  prostate 
reveals  the  presence-of  a  number  of  small  round  oparjue  areas  of  a 
colour  that  varies  from  white  to  a  pale  yellow.  These  areas  are 
scattered  tlirougbout  the  substance  of  the  gland.  By  the  advocates 
of  the  neoplasm  theory  they  have  been  regarded  as  adenomata. 
They  are  surrounded  by  a  capsule  of  translucent  normal  prostatic 
tissue,  from  which  the\'  can  be  enucleated  with  comparative  ease. 
In  certain  cases  these  primary  areas  are  subdivided  into  secondary 
smaller  ones.  Similar  areas  are  to  be  seen  iu  the  enlarged  prostate 
of  a  dog. 

Microscopic  Appearance. — A  microscopic  examination  shows  that 
the  opaque  masses  or  nodules  described  above  are  formed  of 
glandular  tissue.    In  a  single  section  may  often  be  seen  different 

Chases  iu  their  development.    This  is  especially  the  case  if  the  dog 
e  selected  for  the  purpose  of  their  study. 

At  an  early  sta'ie  iu  the  formation  of  one  of  these  masses  there 
is  an  active  proliferation  of  the  endothelial  lining  of  a  group  of 
glands.  The  proliferation  is  mainly  directed  to  the  ^formation  of 
a  large  number  of  intra-acinous  growths,  which  become  more  and 
more  luxuriant  as  time  goes  en.  As  a  result  of  the  enlargement 
occurring  in  these  central  glands  the  surrounding  tissues  with 
their  glands  become  disposed  concentrically  around  the  area  of 
proliferation  so  as  to  form  a  capsule.  The  formation  of  iutra- 
acinous  growths  iu  time  becomes  so  luxuriant  that  a  section 
through  one  of  these  areas  of  proliferation  resembles  nothing  so 
much  as  a  section  through  a  papuliferous  ovarian  cvst.  In  frozen 
sections  stained  with  some  such  dye  as  Scbarlach  It.  it  will  be 
Been  that  iu  certain  areas  these  proliferated  glands  are  under- 
going marked  fatty  degeneration.  The  microscopic  appearances 
In  the  human  prostate  are  similar  to  the  aliove,  although  less 
striliiijg.  There  exists  the  same  tendency  to  the  formation  of 
intra-a^jnous  growths,  and  there  are  the  "same  patches  of  fatty 
degenei'atiou. 

Although  there  might  seem  to  be  little  in  common  between 
the  above  and  the  changes  that  have  previously  been  described 
as  occurring  iu  the  testes  associated  with  the  enlargement, 
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Fig.  2.— Sagittal  section  through  post-uvethra  and  bladder  necU; 
fifth  month  (after  Lowsley).  aliowiaa  developing  prostate  and 
suljmucous  glands. 


the  similarity  is  greater  than  would  at  first  sight  appear.  la 
both  testis  and  prostate  wo  have  a  dcgenciative  process  that 
picks  out  certain  tubules  whilst  it  leaves  others  more  or  less 
intact.  In  the  gland  cells  of  either  organ  wo  note  the  same 
structural  alterations — namely,  an  enormous  increase  in  tho 
size  and  number  of  granules  that  take  on  a  red  stain  with 
Scharlach  11.  In  both  instances  this  fatty  degeneration  is 
patchy  in  its  distribution  throughout  the  organ  and  m 
associated  with  an  increase  in  the  interstitial  fibrous  tissue. 
The  chief  difference  lies  iu  the  fact  that  whereas  the  tubules 
of  the  prostate  have  undergone  a  previous  proliferation,  those 
of  the  testis  have  not. 

The  Cause  of  Enlargement. 
An  enlarged  prostate  is,  therefore,  according  to  this  view, 
to  be  regarded  as  a  prostate  that  has  undergone  a  form  o£ 
degeneration  which,  for  the  sake  of  convenience,  wo  may 
term  fibro-epithelial.  The  condition  may  be  considered  in 
the  light  of  an  accident  that  has  occurred  during  the  period 
of  involution  of  tho  genital  tract.  If  we  look  for  an  analogy 
to  this  in  the  case  of  the  female  wo  may  find  one  in  the  some- 
what obscure  condition  known  as  a  sero-eystic  disease  of  the 
breast.  The  breast,  like  the  prostate,  is  one  of  the  secondary 
sexual  glands.  It  is  in  intimate  association  with  the  ovary, 
just  as  the  prostate  is  with  the  testis.  Finally,  the  breast 
shares  with  the  prostate  the  same  tendency  to  develop 
lesions  during  the  period  of  sexual  decline.  When  we 
examine  a  microscopic  section  of  a  breast  that  has  become 
enlarged  as  the  result  of  sero-cystic  disease,  we  find  that  it 
presents  a  very  close  similarity  to  that  of  an  enlarged 
prostate.     We    find    the    same    formation    of    intra-acinous 

growths  as  the  result  of  epi- 
thelial proliferation.  There  is 
the  same  tendency  to  dilatation 
of  the  acini,  and  an  equal 
absence  of  round-celled  infiltra- 
tion, or  of  other  signs  of  in- 
flammation. Moreover,  the 
changes  in  the  breast  show  the 
same  patchy  distribution  that 
we  have  seen  to  be  charac- 
teristic of  the  prostatic  con- 
dition, one  group  of  glands  being 
markedly  affected  w'hilst  another 
remains  free.  The  most  obvious 
difference  between  the  prostatic 
and  the  breast  lesions  is  the  presence  of  fatty  degeneration 
in  the  former  case  and  its  absence  in  the  latter. 

The  diflicult  question  now  arises  as  to  what  are  the  causes 
that  determine  the  onset  of  fibro-epithelial  degeneration. 
Why  should  one  prostate  undergo  an  enormous  enlargement 
whilst  another  to  all  intents  and  purposes  escapes  ?  We  have 
seen  that  infection  alone  fails  to  account  for  the  condition, 
although  it  may  possibly  act  as  a  contributory  cause.  Is 
there  any  reason  to  suppose  that  any  of  the  other  causes  that 
have  been  put  forward  at  various  times  exert  any  real 
influence?  It  has  been  suggested  that  congestion  may 
determine  the  onset  of  enlargement.  We  know  that  chronic 
engorgement  may  cause  hyperplasia,  and  there  are  reasons 
for  believing  that  the  prostate  is  particularly  proue  to  con- 
gestion. The  frequency  with  which  a  thrombosis  of  the 
plexus  of  Santorini  is  found  in  the  prostate  at  necropsy  is 
sufficient  evidence  of  the  liability  of  this  organ  to  venous 
stasis.  But  although  there  exists  an  antecedent  probability 
that  venous  congestion  may  be  a  contributory  cause,  it  is 
unlikely  that  it  is  of  more  than  secondary  importance.  Other 
possible  explanations  must  therefore  be  examined. 

The  Relation  of  the  Prostate  to  the  Endocrine  Si/ste77i. 

The  intimate  relationship  of  tho  prostate  to  the  inter- 
stitial cells  of  Leydig  in  the  testis  is  well  known.  Through 
Leydig  cells  the  prostate  becomes  linked  with  the  other 
endocrine  glands,  and  notably  with  the  suprarenals  and  the 
pituitary.  The  relationship  between  the  prostate  and  the 
pituitary  has  indeed  been  directly  demonstrated  by  Coet.sch, 
who  foiind  that,  in  feeding  experiments  upon  young  hypo- 
phy-sectomized  rats,  anterior  lobe  stimulated  the  growth  ot 
the  prostate  whilst  posterior  did  not.  But  in  addition  to  this 
well-established  connexion  between  the  prostate  and  the 
endocrine  system,  a  claim  has  been  advanced  by  certain 
observers  that  the  prostate  itself  is  responsible  for  the 
elaboration  of  an  internal  secretion.  The  evidence  in  favour 
of  this,  although  suggestive,  is  very  far  from  being  conclusive, 
and  is  chiefly  based  on  the  work  of  Macht. 


AC6a.rrcLns  Ci. 


300 


Feb.  25,  1922] 


OLD-AGE  ENLAEGEMENT  OF  THE  PROSTATE. 


rTHE  BptTISS 


Maclit  fed  tadpoles  on  prostatic  fluid  and  demonstrated 
that  it  hastened  differentiation  and  metamorphosis,  but  to 
a  less  extent  than  did  tliyroid  extract.  lie  also  found  that 
injections  of  the  extract  provoked  contraction  of  the  genito- 
urinary organs  hoth  in  the  male  and  female  (that  is,  uterus, 
bladder,  ureters,  etc.).  Attention  has,  moreover,  frequently 
been  called  to  the  fact  that  mental  symptoms  are  particu- 
larly prone  to  develop  after  prostatectom3\  Jlacht,  how- 
ever, as  the  result  of  a  series  of  ingenious  experiments  on 
prostatec torn i zed  rats,  showed  that  in  the  case  of  these 
animals  cerebration  was  unimpaired  by  prostatectomy.  The 
meutal  symptoms  following  prostatectomy  should,  there- 
fore, in  tho  light  of  what  we  have  found,  be  correlated 
■with  tho  degenerative  processes  that  have  taken  place 
in  the  testes,  rather  than  with  any  removal  of  prostatic 
secretion. 

My  own  observations,  as  far  as  they  go,  indicate  that 
injections  of  extract  of  prostate  in  the  human  being  do  not 
produce  any  response  in  tlio  way  of  alteration  of  blood 
pressure,  pulse,  respiration,  etc.  I  have  used  both  an 
autolysit  and  a  commercial  preparation  of  prostatic  extract 
for  this  purpose  and  have  never  obtained  a  reaction 
that  could  be  appreciated  clinically.  Incidentally  I  may 
mention  that  I  have  found  that  prostatic  extract,  when 
employed  as  a  therapeutic  measure,  is  occasionally  of  use 
during  the  early  phases  of  enlargement,  but  of  little  benefit 
in  the  later. 

As  a  final  piece  of  evidence  in  favour  of  the  prostate 
furnishing  an  internal  secretion  is  the  case  reported  by 
Dore,  in  which  prostatectomy  was  followed  by  a  marked 
hypertrophy  of  the  breasts. 

Apart  from  the  above  considerations  the  close  dependence 
of  the  prostate  on  the  ductless  glands  during  its  period 
of  developmeat  affords  sufficient  ground  for  considering 
ca,refully  the  possibility  that  enlargement  may  be  associated 
with  some  change  in  the  endocrine  system.  The  menopause 
in  the  female  is  generally  accompanied  by  a  temporary  loss  of 
endocrine  balance,  and  it  is  not  improbable  that  a  similar 
state  of  affairs  may  arise  during  the  i^eriod  of  sexual  decline 
in  tho  male.  For  this  reason  I  have  considered  it  advisable 
to  examine  the  interstitial  cells  of  the  testis,  the  suprarenal 
capsules,  and  the  pituitary  in  cases  of  prostatic  enlargement. 
The  necessity  for  examining  the  interstitial  cells  of  Licydig 
had,  indeed,  long  been  apparent,  and  remembering  the 
tendency  of  "  prostatics  "  to  exhibit  exaggerated  sexual  desire, 
the  possibility  had  occurred  to  me  that  enlargement  and  sex 
hyperaesthesia  might  both  depend  on  an  increase  in  Leydig 
cells.  That  this  is  not  the  case  has  already  been  shown  in 
the  section  dealing  with  changes  in  the  testis.  I  found  that 
Leydig  cells  were  diminished  rather  than  increased  in  cases 
of  i^rostatic  enlargement.  So  far  I  have  not  been  able  to 
demonstrate  any  alteration  in  structure  in  either  the  supra- 
renal or  the  ijituitary,  but  as  the  histology  of  the  endocrine 
glands  is  notoriously  difficult  on  account  of  early  2>osti>io)-fein 
changes  I  would  prefer  at  the  present  to  make  no  further 
statement  on  the  subject.  The  condition  of  the  endocrine 
glands  in  cases  of  prostatic  enlargement  offers  a  fruitful  field 
for  research,  not  only  by  means  of  histological  methods,  but 
still  more  by  an  investigation  of  basal  metabolism  and  a 
determination  of  the  respiratory  quotient. 

liacial  Disirihniion  of  Enlargement. 

In  the  hope  that  thereby  some  light  might  be  thrown  on  its 
etiology,  I  have  obtained  what  information  I  could  on  tho 
incidence  of  prostatic  enlargement  amongst  the  various  races 
of  the  world.  In  trying  to  arrive  at  an  estimate  of  its 
frequency  it  must  always  be  borne  in  mind  that  enlargement 
is  a  disease  of  old  age,  and  that  where  old  men  are  rare 
enlargement  will  be  rare  also.  This  undoubtedly  explains  to 
some  extent  the  rarity  with  which  prostatic  obstruction  is 
encountered  amongst  certain  African  races.  It  also  makes 
the  interpretation  of  hospital  statistics  difficult,  and  prevents 
the  giving  of  anything  more  than  a  general  impression  of  the 
frequency  of  the  condition. 

The  following  summary  has  been  prepared  from  the 
answers  received  to  my  questionnaire  inquiring  into  the 
incidence  of  the  condition  in  the  various  countries  of  the 
world. 

India. — Prostatic  enlargement  is  fairly  common,  but  less  so  than 
in  Euf^laud.  In  an  out-patients'  department  dealiug  with  appro.xi- 
niately  1,000  new  male  cases  per  annum,  seme  30  cases  of  prostatic 
enlargement  were  seen.  The  condition  is  definitely  commoner 
amonest  Mohammedans  than  Hindus.    It  is  found  more  frequently 


amongst  the  well-to-do  than  the  hospital  class.  As  in  other 
countries  where  the  individual  readies  sexual  maturity  at  au 
early  age  the  onset  of  symptoms  from  enlargement  is  earlier  than 
in  England. 

■Tiwan. — Prostatic  enlargement  is  very  rare.  Dr.  ;\Iatsumoto 
reports  that  iu  the  records  of  the  out-patieuts' department  of  the 
special  Hospital  for  Urinary  Diseases  at  the  University  of  Kyoto 
tliere  is  au  average  of  four  cases  of  enlarged  prostate  per  annum, 
althongli  the  total  attendances  ruu  into  several  thousands.  Pro- 
fessor Hayami,  of  the  same  university,  lias  never  encountered  tiie 
condition  on  the  dissecting  table.  "Japanese  literature  on  the 
suhject  is  very  scanty. 

C7n»n.— Very  rare.  Dr.  Koch,  of  the  Government  Hospital  at 
Hong  Kong,  states  that  during  the  last  fourteen  years  no  case  of 
enlargement  has  been  seen,  although  the  yearly  average  of  in- 
patients is  4,000  aud  of  out-patients  25,000.  Similarly,  iu  the 
Canton  Hospital  records  for  the  years  1915,  1916,  and  1919  there  aro 
three  entries  of  prostatic  enlargement,  although  during  the  same 
period  as  many  as  156  cases  of  vesical  calculi  are  recorded.  Daring 
the  ten  years  1910-1919,  13,761  operations  were  performed  iu  this 
hospital,  of  which  6  were  prostatectomies. 

Edyyt. — Fairly  commou,  hut  less  common  than  iu  England.  At 
tlie  Kasr-el-Aiuy  Hospital,  Cairo,  there  were  17  cases  of  prostatic 
enlargement  in  1921  out  of  a  total  of  8,472  male  in-patients.  This 
appears  to  constitute  an  average  for  the  last  ten  years.  All  except 
one  of  these  cases  were  amongst  Egyptians.  The  actual  incidence 
of  the  trouble  is  higlier  than  the  above  figures  indicate,  as  patients 
do  not  usually  report  luitil  urgent  symptoms  supervene.  It  appears 
to  be  common  amongst  the  well-to-do  classes.  In  Upper  Egypt 
and  the  Sudan  enlargement  is  much  rarer.  It  is  interesting  to 
note  that  iu  the  same  region  hypertrophy  of  the  breast  in  the 
male  is  comparatively  common. 

South  Africa.— An  inquiry  amongst  medical  men  practising 
amongst  natives  has  elicited  the  unanimous  oi^inion  that  enlarge- 
ment is  extremely  rare  amongst  the  natives  of  Sontli  Africa.  It 
must,  however,  be  remembered  that  few  natives  live  beyond  tlie 
age  of  50. 

Suttth  America.— Common  to  those  of  European  stock  living  in 
large  cities.    Incidence  amongst  aborigines  unascertained. 

North  A iiurica.— Incidence  in  white  population  apparently  as 
great  as  in  England.  The  majority  of  American  writers  agree 
that  the  condition  is  rare  amongst  the  negroes  of  the  States,  the 
only  statement  to  the  contrary  being  made  by  Matas.  C.  H.  Day 
estimates  the  ratio  of  incidence  amongst  wlutes  to  that  amongst 
negroes  to  be  as  7  to  3.  If  this  is  only  approximately  correct  the 
incidence  amongst  tlie  negroes  of  Korth  .America  wotild  appear  10 
be  greater  than  that  for  the  original  African  stock  from  which 
tliey  came. 

Incomplete  as  this  attempt  to  discover  tho  incidence  of 
prostatic  enlargement  may  be,  it  is  at  any  rate  sufficient  to 
justify  the  following  deductions: 

1.  That  enlargement  of  the  prostate  is  a  condition  having  a 
definite  distribution  that  is  anthropological  rather  than  geo- 
graphical iu  cliaracter.  Whereas  the  condition  is  common  in  the 
Circassian  race  generally,  both  iu  Europe  aud  iu  the  New  World, 
it  is  somewliat  less  frequently  found  amongst  those  of  Semitic  and 
Arab  stock,  and  amongst  the  inhabitants  of  India.  Amongst 
Mongols  aud  Negroes  it  is  extremely  rare. 

2.  That  enlargement  can  have  uothiug  to  do  with  the  causes 
that  liave  at  various  times  been  suggested  as  determining  its 
incidence— that  is,  previous  attacks  of  gonorrhoea,  sexual  excesses, 
masturbation,  etc.— for  the  races  that  are  more  or  less  immune 
from  enlargement  are  the  very  races  iu  which  these  supposed 
causes  are  most  in  evidence.  Generally  speaking,  enlargement  is 
commoner  amongst  meat  eaters  and  tliose  leading  the  sedentary 
lives  of  cities  than  amongst  the  vegetarians  aud  frugal  livers. 

Conchisions. 

1.  It  is  impossible  to  explain  enlargement  of  the  prostate 
by  any  theory  of  chronic  inflammation  alone. 

2.  Although  enlargement  may  reproduce  conditions  favour- 
able to  the  development  of  a  neoplasm,  the  enlargement 
itself  does  not  come  into  the  category  of  true  tumours. 

3.  The  condition  is  in  the  nature  of  a  tibro-epithelial 
degeneration  which  finds  its  analogy  in  the  female  iu  sero- 
cystic  disease  of  tho  breast, 

4.  This  degeneration  may  be  regarded  as  an  accident 
occurring  during  the  progress  of  involution  of  the  genital 
tract. 

5.  The  cause  that  determines  the  onset  of  the  condition  is 
unknown,  although  it  is  not  improbably  connected  with  a  loss 
of  endocrine  balance  occurring  during  this  period. 

6.  Prostatic  enlargement  shows  a  definite  distribution  that 
is  anthropological  rather  than  geographical  in  character.  It 
very  rarely  occurs  amongst  Mongolians  and  Negroes. 

My  thanks  are  due  to  so  mauy  for  their  assistance  in  providing 
me  with  material  and  facilities  for  the  aljove  research  that  it  is 
impossible  to  mention  them  all  specifically  by  name.  I  wish, 
however,  to  e.xprcss  my  special  obligation  to"  Professor  Eeynolds, 
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F.U.C.V.S.,  and  above  all  to  Sir  Frederick  MoU.  F.R.S.,  and  the 
aiilliorities  of  the  Maudsley  Hospital  for  allowiug  me  to  work  iii 
tlieir  well-equipped  laboratories. 
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In  con.siileration  of  the  beneficial  effect  of  heliotbeiapy  in  the 
treatment  of  tubei-culosis  attention  has  been  turned  almost 
entirely  to  the  iutiuence  of  the  ultra- violet  rays,  which  do  not 
penetrate  more  than  0.1  mm.  (F.  E.  Barnard),  being  absorbed 
by  the  surface  film  of  the  skin  ;  and  (perhaps)  more  justly  to 
the  luminous  rays,  whicli,  in  part,  penetrate  and  are  absorbed 
by  the  blood  and  deeper  ti.ssues.  Other  factors  of  great 
importance  must  also  be  taken  into  account — namely,  the 
effect  of  the  cooling  power  of  the  open  air  on  the  exposed 
body  in  stimulating  muscle  tone  and  body  metabolism  ;  the 
effect  of  breathing  cool  air  witli  low  vapour  tension  on  pro- 
moting evaporation  from  the  respiratorj-  membrane,'  and  so 
euliancing  the  outflow  of  secretion  from  it  and  the  flow  of 
Ivmph  and  arterial  blood  through  it;  the  effect  of  cool  air  in 
promoting  evaporation  from  and  flow  of  lymph  through  sores 
and  discharging  sinuses;  the  effect  of  sunshine  in  promoting 
such  evaporation  and  flow,  and  in  warming  diseased  pai'ts 
exposed  to  it.  In  this  paper  we  propose  to  consider  the  effect 
on  body  metabolisfli. 

In  published  results  -  it  was  shown  that  body  metabolism 
or  heat  production  of  healthy  adults  was  raised  by  sitting 
(laietly  out  of  doors  in  the  shade  for  half  an  hour  on  an 
ordinary  winter's  day,  and  that  shivering  was  not  necessary 
to  raise  metabolism.  We  found  that  a  cooling  power  between 
15  and  20,  as  measured  bj'  Hill's  dry  kata  thermometer,  gave 
the  proper  conditions  for  avoiding  shivering  for  our  subjects, 
who  wore  the  same  clothes  as  indoors. 

To  continue  our  observations  ou  the  effect  of  open  aii',  and 
at  the  same  time  to  investigate  that  of  heliotherapy  on  body 
metabolism,  we  carried  out  a  number  of  experiments  at  Lord 
Mayor  Treloar's  Hospital  at  Alton,  and  Hayling  Island, 
Hampshire,  during  the  past  summer.  In  the  present  paper 
we  record  these  results. 

The  conditions  at  this  hospital  were  particularly  suitable, 
our  subjects  being  children  with  surgical  tuberculosis,  treated, 
among  other  methods,  by  open  air  and  heliotherapy.  After 
a  course  of  skilful  training  the  children  are  able  to  lie  naked 
in  the  open  air  for  many  hours  under  atmospheric  conditions 
which  would  soon  make  an  ordinary  healthy  individual 
shiver  and  uncomfortabie  unless  wearing  his  ordinary  clothes. 
The  process  by  which  the  children  arc  inured  to  exposure  is 
a  gradual  one  and  takes  a  longer  time  in  some  cases  than  in 
others.  Sir  Henry  Gauvain,"  the  medical  superintendent,  has 
described  the  method  as  employed  at  Alton. 

Methods. 
"We  used  the  Douglas-Haldane  method  of  indirect  calori- 
mefcrj,  following  the  directions  given  by  Cathcart ;  ■•  in  this 


method,  which  is  recognized  to  be  an  accurate  one,  both  Oj 
and  CO.j  are  estimated  in  the  expired  air. 

The  children  under  observation  were  of  an  age — 8  to  16 
years — of  understanding,  and  met  the  conditions  of  experi- 
ment wiUiugly.  After  a  few  preliminary  trials  with  the 
mouthpiece,  the  process  of  taking  a  sample  of  expired  air 
concerned  them  little.  One  factor  which  helped  "us  con- 
siderably was  that  our  subjects,  being  hip  or  spine  ca.ses, 
were  fixed  in  splints  in  bed.  Movement,  except  of  the  head 
and  arms,  was  practically  impossible.  We  took  care  to 
exclude  movement  of  the  head  and  arms  for  the  usual  period 
before  taking  the  sample. 

Breakfast  was  taken  at  6  a.m.,  a  glass  of  milk  at  8.30  a.m., 
dinner  at  12  noon,  tea  at  4  p.m.,  and  supper  at  7  p.m.  (summer 
time).  In  the  case  of  observations  made  before  breakfast, 
breakfast  was  taken  at  8.30  a.m.  Observations  after  break- 
fast were  made  between  10  a.m.  and  12  noon  ;  those  after 
dinner  between  2  p.m.  and  4  p.m. 

Records  of  dry  and  wet  bulb  air  temperatures,  of  dry  and 
wot  kata-thermomcter  cooling  powers,  and  of  black  fur 
surface  temperatures  were  taken  to  give  indications  of  tho 
atmospheric  conditions  under  which  the  ob.servations  were 
made.  The  last  give  a  measure  of  the  radiant  energy  of  the 
sun.  Records  of  cheek  surface  and  axillary  body  tempera- 
tures and  of  pulse  rates  were  also  taken.  Wo  did  not  employ 
subjects  who  showed  an  abnormal  body  temperature.  Only 
one  or  two  of  our  cases  showed  a  broken  skin,  and  these 
lesions  were  sinuses  or  ulcers  of  a  minor  degree. 

For  comparison,  we  have  used  the  figures  for  calories  per 
diem  given  in  Benedict  and  Talbot's^  standards  for  children 
of  the  same  weight  as  ours ;  these  are  well  known  basal 
standards.  Strictly  speaking,  the  only  figures  of  our  results 
that  may  be  compared  with  these  basal  standards  are  those 
we  obtained  from  our  subjects  in  the  post-absorptive  state — 
that  is,  before  breakfast.  Nevertheless  for  comparing  one  set 
of  our  figures  with  another  set  of  our  figures  obtained  under 
similar  conditions  in  regard  to  the  taking  of  food,  we  have 
taken  the  liberty  of  using  these  standards,  and  noted  what 
difference  each  set  of  our  results  showed  from  the  standard 
for  children  of  the  same  weight  as  ours.  This  seemed  to  bo 
the  best  method  for  comparing  our  results.  We  have  also 
calculated  the  heat  production  per  unit  of  body  surface,  using 
both  Du  Bois's  and  Benedict  and  Talbot's  formulae  for 
calculating  the  surface  and  reaching  the  same  conclusions 
from  the  use  of  each. 

Bcsults  ohiaineil  from  Children   who    had  been    Treated  for 
many  Months  with  Open  Air  and  Heliotherapy. 

Our  first  experiments  were  done  on  children  who  had  been 
under  treatment  for  many  months.  Some  of  them  had 
pigmented  very  well  under  the  influence  of  the  sun — that  is 
to  say,  they  had  not  blistered,  but  bronzed.  Others,  who  did 
not  pigment  well,  easily  blistered,  and,  not  tolerating  much 
exposure  to  sun,  were  kept  more  in  the  shade.  All  the 
children  on  an  ordinary  summer's  day  wore  only  loin-slips, 
and  paid  no  attention  to  the  fact  that  they  were  so  much 
exposed  to  the  open  air  ;  there  was  no  evidence  of  shivering. 
■  Sir  Henry  Gauvain  states  that  the  children  who  do  not 
pigment  well  are  slower  in  progress.  We  noted  that  the 
children  who  pigmented  well  were  usually  of  better  weight 
than  those  who  did  not  pigment  well,  but  the  average  differ- 
ence in  metabolism  at  Alton  was  negligible  after  due  allowanco 
was  made  for  difference  in  weight.  From  this  we  conclude 
that  heliotherapy  was  not  so  much  responsible  for  the  rise  in 
metabolism  observed  as  was  the  open  air,  since  those  who 
pigmented  well  received  much  more  heliotherapy  than  those 
who  did  not  pigment  well. 

We  should  like  to  emphasize  here  that  we  were  not  dealing 
with  the  cure  of  the  disease  but  with  the  metabolism  alone. 
While  many  clinicians  hold  the  view  that  heliotherapy  is 
greatly  concerned  with  the  arrest  of  the  disease,  the  different 
factors  at  work  have  not  so  far  been  analysed. 

To  return  to  our  results:  Table  I  shows  tho  figures 
obtained  from  those  who  pigmented  well,  and  Table  II  shows 
the  figures  from  those  who  did  not  pigment  well.  The  Alton 
figures  may  be  compared.  Taking  both  Table  I  and  Table  II 
together  the  average  increase  of  our  figures  before  breakfast 
above  the  standard  figures  for  the  same  weight  was  about 
40  per  cent.,  whereas  after  breakfast  and  after  dinucr  the 
average  increase  over  the  standard  was  about  50  per  cent. 
The  out-of-door  cooling  power  and  its  effect  on  metabolism 
vary,  but  we  may  coucludo  that  the  average  effect  of  tho 
hospital  food  in  our  observations  was  not  more  than  10  per 
cent.    Du  Bois  found  tho  basal  metabolism  increased  only 
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Table  I. — Average  Figures  for  Children  rcho  Pigmented  Well. 


Time  auci  Place. 

i 
© 

tin 

<! 

Weigbtin  Kilos. 

CO      . 

2° 

•A 

Calories  per  diem  t 

3utage 
ase  of 
-ies  over 
Jard. 

Found. 

Standard' 

Found. 

Standard! 

Perc 
Inert 
Calo 
Stan 

Before  breakfast. 
At  ."ilton 

11.5 

32.0 

32.0 

7 

1598 

1172 

36.3 

At  Hayling     ... 

12.0 

29.9 

35.0 

12 

1555 

1067 

45.7 

After  breakfast. 
At  Alton 

12.0 

27.6 

35.0 

9 

1579 

1016 

50.9 

At  Hayling     ... 

11.0 

25.4 

30.0 

19 

1464 

974 

50.3 

After  dinner. 
At  Alton 

U.3 

37.2 

31.0 

9 

1852 

1302 

42.2 

At  Hayling     ... 

U.7 

30.9 

34.0 

21 

1670 

1108 

50.7 

*  For  same  age. 

I  Tbe  resting  metabolism  found  during  exposure  out  of  doors  is 
calculated  per  diem.  Tbe  metaholisni  is  at  a  lower  figure  wbeu  the  cbild 
is  clotbed  and  in  tbe  ward  during  tbe  night. 

1  For  same  weight  without  food. 

2  per  cent,  by  a  light  breakfast  (two  to  throe  hours  after  it). 
AVe  consider  that  tbe  40  per  cent,  increase  of  our  figures 
above  the  standard  was  due  to  increase  of  bodily  tone  by 
exposure  to  open  air.  We  have  ah'eady  proved  tliat  meta- 
bolism of  healthy  adults  wearing  ordinary  clothes  is  raised 
sometimes  nearly  40  per  cent,  by  open  air  apart  from 
heliotherapy.' 

T.4BLE  W.—ArerO-ge  Figures  for  Children  leho  did  >ioJ 
Pigment  Well. 


Place  and  Time. 

i 
s 

Weight  in  Kilos. 

.a  !c 

0  > 

Calories  per  diem. 

u 

CIO  5  . 

Found. 

Standard. 

Found. 

Standard. 

Perc 
Incrf 
Calo 
Stan 

At  Alton. 

Before  breakfast 

10.3 

23.4 

27.0 

9 

1345 

948 

41.8 

After  breakfast... 

11.7 

26.3 

33.0 

10 

1431 

1017 

40.7 

After  dinner     ... 

13.0 

29.4 

40.0 

10 

1636 

1094 

49.5 

Some  may  think  that  the  better  conditions  of  diet,  etc., 
provided  in  hospital  were  partly  responsible  for  the  increase 
in  the  case  of  these  children,  but  we  take  it  that  they  were  not 
much  better  than  the  conditions  for  the  healthy  children 
from  whom  Benedict  and  Talbot  obtained  their  standards.  It 
is  not  merely  a  question  of  provision  of  food,  but  of  stimulus, 
by  open  air  exposure,  to  eat  and  absorb  the  food.  Other 
points  of  argument  will  be  considered  in  our  next  experiment. 

BesuUs  obtained  from  Children  ^' On  Admission"  and  After 
the  First  Three  Months  of  Open  Air  and  Heliotherapy. 

Sixteen  children,  eight  boys  and  eight  girls,  were  employed 
for  observations  a  few  days  after  admission  and  again  after 
the  first  three  months  of  open  air  and  heliotherapy.  The 
girls  were  above,  but  the  boys  were  under,  normal  weight  for 
the  same  age. 

These  children  were  placed  in  isolation  cubicles,  which 
•were  very  well  ventilated,  the  cooling  power  in  these  cubicles 
being  much  the  same  as  in  the  shade  outside.  The  children 
were'  in  bed  covered  with  light  bedclothes.  As  a  rule  the 
upper  part  of  the  body  was  covered  only  by  a  thin  shirt. 
There  seems  little  doubt  that  most  of  them  had  been  much 
more  shut  up  in  their  own  homes, 

As  a  rule  we  took  four  observations  on  consecutive  days 
from  each  child  whilst  in  the  cubicle  a  few  days  after 
admission,  so  that  they  would  be  accustomed  to  their  new 
surroundings.  After  two  weeks  in  the  cubicles  the  children 
•were  taken  outside  in  bed  and  gradually  exposed  to  the  open 
air  and  sun.  Some  of  them  were  more  able  to  stand  expo- 
sure than  others  at  the  end  of  three  months'  treatment, 
BO  that  the  former  were  more  pigmented  than  the  latter. 
In  any  case  none  of  these  children  were  so  well  adapted 
to  exposure  as  the  children  wkr  had  been  in  hospital  for 
Bome  mouths  longer. 


Table  III  sho^ws  the  average  results  •we  obtained  "  on 
admission  "  and  "  after  the  first  three  mouths  of  treatment." 
It  will  be  noted  that  "  on  admission  "  our  figures  were  about 
30  per  cent,  above  the  standard,  and  "after  three  months  of 
treatment  "  they  were  about  50  per  cent,  above  the  standard, 
so  that  there  was  a  20  per  cent,  increase  in  metabolism. 
These  observations  were  taken  after  breakfast  and  after 
dinner,  but  we  were  careful  in  each  case  to  take  the  observa- 
tions "after  three  months'  treatment"  at  the  same  time,  with 
regard  to  meals,  as  our  observations  "on  admission." 

We  have  already  shown  that  on  an  average  the  liospital 
diet  is  responsible  for  an  increase  in  metabolism  of  10  per 
cent.,  so  that  our  figures  become  for  "  on  admission  "  20  per 
cent,  above  the  standard,  and  for  "after  three  months'  treat- 
ment "  40  per  cent,  above  the  standard.  AVo  have  made  full 
allowance  for  the  children's  increase  in  weight  owing  to  their 
condition  improving,  in  the  hospital,  by  taking,  for  comparison, 
the  standards  for  tbe  different  weights  of  each  child  observed 
"  on  admission  "  and  "  after  three  mouths'  treatment." 

T.4BLE  ll\.— Average  Figures  showing  Effect  on  Metabolism  of 
Three  Months'  Treatment. 


Eight  Boys. 

aged  10.4 

■years. 

F.igbt  Girls, 
aged  9.5 
Years. 

^Yeigbt  in  kilos; 

On  admission 

After  three  months'  treatment 

Standard  for  same  age       

22.3 
24.3 
27.0 

25.8 
27  0 
24.0 

Number  of  observations : 

On  admission 

After  three  months'  treatment 

29 
30 

37 

28 

Calories  per  diem : 

On  admission,  with  food 

After  three  months'  treatment,  with 
food 

Standard,    for    same    weight    on   ad- 
mission, witliout  food 

Standard,  for  same  weight  after  three 
months'  treatment,  without  food. 

1183 
1460 
916 
973 

1270 
1514 
916 
975 

Percentage  increase  of  calories  found  over 
standard  : 

On  admission 

After  three  months'  treatment 

29.1 

50.2 

34.2 
55  3 

Percentage  increase  in  metabolism  after 
three  months'  treatment 

21.1 

21.1 

It  seems  at  first  sight  a  remarkable  result  that  the  children 
examined  in  the  cubicles  "on  admission"  had  a  metabolism 
on  an  average  20  per  cent,  above  tbe  basal  standard.  The 
observations  numbered  96  for  22  children.  Recently  Blunt 
and  others,*  using  an  indirect  method  of  calorimetry,  and 
therefore  not  a  closed  chamber,  found  that  the  basal  meta- 
bolism of  under- weight  children  tends  to  be  higher  than  that 
of  the  normal  child.  In  some  of  our  cases  this  may  be  the 
explanation,  but  many  of  our  children  were  not  underweight, 
and  those  who  were  under- weight  did  not  by  any  means  give 
the  highest  percentage  increments.  Wright,^  using  the  same 
method  as  we  did,  has  published  some  figures  which  indicate 
that  the  metabolism  of  healthy  British  naval  youths  in  bed 
and  in  hammocks  is  much  higher  than  the  basal  standards 
for  children  in  closed  chambers.  The  increase  is  probably 
due  to  the  different  conditious  of  atmosphere  and  clothing 
under  which  our  observations  and  the  basal  standards  were 
obtained. 

As  already  stated,  our  observations  "  on  admission  "  were 
taken  in  especially  well  ventilated  cubicles,  whereas  Benedict 
and  Talbot's  standards  were  obtained  wliilst  the  child  was  in 
a  closed  chamber.  Undoubtedly  under  our  conditions  more 
"  tone  "  would  be  retained  than  uuder  Benedict  aud  Talbot's 
conditions.  The  temperature  inside  their  chamber  was  not 
far  from  22°  C.  to  23^0.  The  authors'  advise  that  the 
subject  iu  this  chamber  should  bo  dressed,  including  stock- 
ings and  shoes ;  in  addition  a  pair  of  woollen  socks  sliould  bo 
drawn  over  the  .shoes  to  prevent  cold  feet.  In  the  cubicles 
at  Alton  we  ob.served  an  average  dry  bulb  temperature  of 
19.9'  C,  the  figures    ranging  from  17.4-  C.  to  22.6°  C.     We 
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have  shown'  -  that  body  metabolism  is  not  regulated  by 
teiuperatiuc  of  the  air,  but  by  cooling  power— that  is,  the 
wind  and  other  factors  are  coucerucd  as  well  as  the  dry  bulb 
tcmperaliuc. 

We  must  take  into  account  the  presence  of  muscular  Sfasm 
in  some  of  our  cases  owiug  to  the  disease,  but  these  worst 
cases  did  not  give  the  highest  figures ;  and  Wright's  naval 
cadets  were  obviously  not  ill.  We  see  no  reason  to  assign 
any  great  pari  to  psychical  influence,  since  our  subjects  were 
isolated  and  were  accustomed  to  their  new  surroundings 
before  we  made  our  observations. 

It  is  possible  that  English  children  have  a  somewhat 
higher  basal  metabolism.  We  do  not  know  of  any  observa- 
tions that  have  been  done  on  cliildien  of  tliis  age  in  this 
country  in  chambers  similar  to  those  used  by  Benedict  and 
Talbot. 

Note  on  Balneotherapy. 

In  Table  1  it  will  be  observed  that  we  have  given  separate 
figures  for  Alton  and  Hayling  Island.  The  Hayliug  Island 
percentages  are,  on  the  whole,  higher  than  those  for  Alton. 
At  Hayling  Island  the  children  lived  in  a  more  exposed  posi- 
tion, and  had  balneotherapy  in  the  sea  in  addition  to  open-air 
treatment  and  heliotherapy.  The  period  of  immersion  in  the 
saa  varied  between  half  a  minute  and  seven  minutes  per  day 
duiing  the  summer,  with  a  sea  temperature  of  about  60  F.  ■ 
"We  took  samples  of  expired  air  for  analysis  during  the 
immersion,  and  found  that  metabolism  was  between  two  and 
three  times  that  of  resting  metabolism,  and,  of  course,  higher 
if  movement — swimming,  etc. — were  allowed.  Sir  Henry 
Gauvain  states  that  some  children  do  better  under  the 
seaside  conditions  at  Hayling  Island  than  inland  at  Alton ; 
others  do  better  at  Alton  than  at  Hayling  Island;  others, 
again,  do  better  if  given  an  occasional  change  from  one  place 
to  the  other. 

In  conclusion,  we  wish  to  state  that  the  excellent  muscular 
tone  and  condition  of  the  children  who  bad  been  treated 
is  sufficient  evidence  of  the  high  value  of  the  methods 
employed,  and  is  remarkable  wlicn  one  considers  that  the 
children  had  been  fixed  in  splints  in  bed  for  so  long  a  time. 
It  seems  likely  that  this  carefully  graduated  treatment  could 
be  applied  with  success  in  other  conditions  involving  a  long 
period  in  bed. 

Wo  are  indebted  to  the  members  of  the  hospital  staffs  for 
much  help  during  this  work. 

Summary. 

1.  Observations  during  the  past  summer  on  metabolism  of 
children  crippled  with  surgical  tuberculosis  and  lying  fixed 
in  splints  in  bed  and  more  or  less  nude,  at  Lord  Mayor 
Treloar's  Hospital,  Hampshire,  are  described.  Their  meta- 
bolism on  the  average  was  increased  40  per  cent,  above  the 
standard,  for  the  same  weight,  of  children  confined  in  a 
closed  calorimeter. 

2.  After  three  months'  treatment,  including  graduated 
exposure  to  open  air  and  heliotherapj",  their  metabolism  out 
of  doors  was  20  per  cent,  above  that  in  well-ventilated 
cubicles  soon  after  admission. 

3.  Children  who  had  been  treated  for  many  months  showed 
high  metabolism  in  the  out-of-door  conditions,  those  who 
pigmented  well  in  the  sun  giving  about  the  same  figures  as 
those  who  did  not  pigment  well,  after  making  allowance  for 
weight.     The  former  gave  the  better  figures  for  weight. 

4.  It  is  considered  that  the  rise  in  metabolism  caused  by 
heliotherapy  jicr  se  is  insignificant  compared  with  that  caused 
by  exposure  to  open  air.  At  the  same  time  the  value  of 
heliotherapy  as  a  factor  towards  arrest  of  the  disease  is  not 
disputed. 

5.  Children  on  admission  in  well-ventilated  cubicles  gave 
results  about  20  per  cent,  higher  than  basal  standards  for 
closed  calorimeters.  It  is  considered  that  the  open-air 
conditions  in  the  former  were  mainly  responsible. 

6.  Balneotherapy  increases  metabolism  much  above  the 
resting  level. 

7.  The.  bodily  tone  and  general  condition  of  the  children 
under  the  specially  graduated  treatment  is  remarkable  when 
the  long  period  of  immobilization  in  splints  in  bed  is  con- 
sidered. The  treatment  might  be  applied  with  advantage  in 
other  cases  involving  long  confinement  in  bed. 

*  Varjing  Derinds  of  immersion  result  in  corresponding  variations  in 
metabolic  activity.  Halueotberapy  thus  aifords  a  leady  and  controllable 
means  of  stimulating  uietabolism  to  a  desired  degree.  We  are  not  con- 
cerned in  tliis  paper  to  discuss  tiie  optimum  metabolit^m  desirable,  Itiougti 
we  cannot  fail  to  appreciate  tiie  clinical  importance  of  this  factor  in 
treatn:ent. 


Appendix. 
A  number  of  experiments  were  completed  during  the  past 
few  winter  months.  On  suitable  days  the  children  were 
placed  out  of  doors  in  the  sun,  even  though  the  temperature 
of  the  air  was  very  low.  They  were  covered  up  with  bed- 
clothes, only  the  face  and  hands  being  exposed.  The  days 
were  few  on  which  the  children  liad  to  be  kept  indoors 
during  our  observations.  The  table  shows  the  results 
obtained,  the  figures  being  given  as  percentage  increments 
over  the  standard  basal  figures  for  the  same  weight.  The 
observations  were  made  about  five  hours  after  breakfast  and 
three  hours  after  a  glass  of  milk,  so  that  no  more  than  10  per 
cent,  should  be  deducted  throughout  for  the  influence  o£ 
food. 

Table  shoicing  Percentages  ahove  Basal  Figures. 


Subject. 

H.Z. 

J.L. 

A.H. 

H.N. 

E.G.' 

J.C* 

In   Summer,  under  ordinary  con- 
ditions of  opeu-air  treatment 

37 

52 

16 

60 

69 

32 

In  Winter : 

Under   ordinary  conditions  of 

open-air  treatment 
In  warm  room  at  70' F 

58 

E9 
50 

73 
51 

96 
78 

99 
62    . 

79 
27 

*  E.  G.  and  J.  C.  were  kept  in  tlie  warm  room  at  70'F.  for  four  days  and 
four  nights,  and  for  some  observations  were  in  the  post-absorptive  state. 

It  will  be  observed  that  the  winter  results  are,  on  the  whole, 
a  good  deal  higher  than  those  obtained  for  last  summer. 
Apart  from  this  general  statement,  the  winter  results  are 
not  comparable  with  one  another,  since  some  were  taken  on 
much  colder  days  than  others,  as  indicated  by  the  cooling 
power  of  the  atmosphere. 

We  also  imitated  Benedict  and  Talbot's  conditions  by 
placing  the  subjects  in  a  warm  room  at  about  70"  F.  The 
results  in  the  warm  room  should  be  compared  with  the 
winter  results  under  ordinary  conditions  of  treatment,  as  the 
former  were,  as  a  rule,  obtained  a  couple  of  hours  after  the 
latter.  The  metabolism  was  decreased— in  some  cases 
markedly— by  this  process,  but  on  the  whole  it  was  still 
much  above  the  basal  standard.  AVe  do  not  think  that  the 
disease  in  itself  can  explain  much,  if  any,  of  the  difference, 
but  think  it  probable  that  the  children,  owing  to  open-air 
treatment,  had  a  higher  basal  metabolism  than  those  from 
whom  the  basal  standards  were  obtained  in  America,  and 
that  only  prolonged  warm  room  treatment  will  bring  it 
down.  The  Britisher  going  to  the  tropics  has,  at  any  rate 
for  some  time,  a  higher  basal  metabolism  than  the  native 
during  waking  hours. 
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The  members  of  the  City  Medical  Society  of  Kanltakee, 
Illinois,  U.S.A.,  have  been  discharging  since  March,  1921,  the 
duties  usually  performed  by  the  county  and  township  medical 
officer  with  regard  to  necessitous  persons,  and  recently  also 
those  of  the  medical  officer  of  health  for  the  city.  The 
members  of  the  society  are  divided  into  four  groups",  each  of 
which  serves  for  three  months.  In  each  group  are  prac- 
titioners who  are  competent  to  do  major  surgery,  as  well  as 
specialists  in  eye,  ear,  nose,  and  throat  work.  The  scheme 
provides  that  the  indigent  shall  have  a  choice  of  medical 
practitioner,  and,  according  to  the  Journal  of  the  American. 
Medical  .issociation,  the  service  is  more  competent  than  could 
be  rendered  by  an  individual  medical  man ;  the  expense  to 
the  community  is  no  greater.  The  fee  the  society  receives 
for  this  work  is  devoted  to  maintaining  headquarters  for 
the  organization  and  a  library,  and  any  surplus  which  may 
accrtie  will  be  used  to  provide  greater  fa.cilities  and  equip- 
ment for  all  medical  practitioners  who  are  memberij  ot 
the  organization. 
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STREPTOCOCCAL  INFECTION  BY  THE  NASAL 
AND  BUCCAL  PATHS.- 

BT 

DANIEL  C.  EDINGTON,  :M.D., 


It  is  interesting  to  trace  tlie  recognition  of  the  nasal    ami 
buccal  areas  as  points  of  incidence  of  infection.     From  1885 
to  1890,  in  the  early  days  of  bacteriology,  many  varieties  of 
unclassed    and    unnamed    bacteria    were    demonstrated    in 
sections  of  decayed  teeth  and  by  needle  culture  from  teeth 
cavities.     Later  came  Hunter,  with  his  researches  ou   per- 
nicious  anaemia,  which   he   attributed   to   absorption    from 
drain   infection,   septic   teeth,  or   septic  mucous  uieuibranes 
connected    with    teeth,   producing    a    subacute    or    chronic 
systemic   bacterial   infection.     Later   it   was   accepted    that 
frequently  after  an  attack  of  acute  tonsillitis  there  followed 
in  about  fourteen  days  a  more  or  less  subacute  rheumatism. 
This  pointed  to  the  tonsillar  pharyngeal  nmcous  membrane 
as  an  area  of  infective  incidence.     Then  came  the  recognition 
of  pvorrlioea  with  its  strepto-bacillus  and  its  importance  as 
a  possible  cause  of   many  diseases,   prominently   rheumatic 
diseases.     We  know  of  cases  oE  acute  streptococcal  poisoning 
from  Ludovic  angina  types,  also  from  septic  tousillarabscesses, 
sometimes  associated  with  infectious  diseases,  frequeutly  not; 
also  of  cases  of  septicaemia  following  tonsillar  or  turbinal 
manipulations.     We  have  accessory  sinus  suppurations  due  to 
streptococcal  infection,  and  cases  of  rheumatic  fever  some- 
times  following  excision   or  enucleation  of   the   tonsils   too 
soon  after  rheumatic  tousillitis.     Again,  in  association  with 
influenza  epidemics,  at  odd  times  and  places  we  meet  with 
cases  of  streptococcal  pneumonia,  primary    and   secondary, 
■with  a  high  mortality;   and,  most  important  of  all,  a  definite 
recognition  and  classification  lias  been  given  within  the  last 
few  years  to  the  infective  endocardial  conditions. 

The  question  I  wish  first  to  discuss  is  the  path  of  infec- 
tion of  these  various  systemic  conditions  and  the  prominent 
part  played  by  the  nose,  nasopharynx  and  throat,  and  the 
lymphatics  and  veins  associated  with  these  organs. 

Paths  of  Infective  Distribution  froin  Nasal,  Nasophanjmjcal 
and  Buccal  Membranes. 
Lorrain  Smith  has  strongly  emphasized  the  question  of  the 
incidence  and  distribution  of  any  and  all  infections ;  what 
determines  the  selective  distribution  of  organisms  to  any  par- 
ticular organ  or  organs  ?  We  do  not  know  why  streptococci 
from  the  mouth  or  nose  should  select  the  fibrous  thickened 
cardiac  valve-cusps  for  attack,  as  in  subacute  infective  endo- 
carditis, or  why  tuberculous  infection  in  some  cases  should 
select  the  suprarenal  glands,  ignoring  the  nearer  and  larger 
organs.  Rosenow  and  others  in  America  have  recently 
demonstrated  the  possibility  of  duodenal  and  gastric  ulcers, 
appendicitis  and  colitis,  being  due  to  streptococcal  infection 
from  the  mouth  and  teeth.  Many  of  these  diseases  are 
possibly  merely  local  craters  in  a  general  blood  infection. 

Venoxis  and  LympJiatic  Drainage. 

The  mouth  venous  drainage  is  mainly  by  the  pterygoid 
plexus  and  facial  veins  to  the  internal  jugular  vein  and  so 
into  the  circulation,  and  from  the  tongue  directly  by  lingual 
veins  into  the  internal  jugular  vein.  There  are  also  con- 
nexions with  the  pharyngeal  venous  plexus.  The  teeth  venous 
drainage  passes  from  the  inferior  and  superior  alveolar  veins 
into  the  pterygoid  plexus  and  facial  veins  and  thence  to  the 
internal  jugular  vein.  The  moutli  lymphatics  drain  to  the 
submaxillary,  submental  and  parotid  lymph  glands,  whose 
sfferents  pass  to  cervical  lymph  glands.  The  tongue  lymph 
glands  drain  from  the  sides  and  middle  of  the  dorsum  to 
glands  at  the  carotid  bifurcation.  The  teeth  lymph  drains  to 
the  submaxillary,  submental  and  parotid  lymph  glands. 

The  nasal  venous  drainage  is  mainly  to  the  pterygoid 
plexus  from  the  spheno-palatines  in  the  spheno-palatine 
foramen,  also  importantly  connected  with  ethmoidal  tributaries 
of  the  superior  ophthalmic  veins  and  tributaries  of  the  angular 
vein  at  the  bridge  of  tlie  nose.  Infection  might  jasstliis  way 
into  the  orbit  or  to  venous  sinuses  as  the  ophtiialmic  veins 
enter  the  cavernous  sinus  and  the  angular  veins  are  connected 
with  the  anterior  end  of  the  superior  sagittal  sinus.  The 
nasal  external  lymph  vessels  pass  to  parotid  and  sub- 
maxillary lymph  glands,   and   some  few   to   the   superficial 
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cervical  lymph  glands.  The  muco- periosteum  anteriorly 
drains  externally  to  the  submaxillary  glands  and  posteriorly 
to  the  superior  deep  cervical  glands  and  the  lateral  retro- 
pharyngeal glands.  The  nasopharyngeal  venous  drainage  is 
mainly  splxeno-palatine,  etc.,  into  tlie  pharyngeal  plexus 
and  thence  to  the  internal  jugular  vein.  The  nasal  lymphatic 
drainage  is  to  superior  deep  cervical  lymph  glands,  and  some 
to  the  retropharyngeal  lymph  glands — hence  arise  retro- 
pharyngeal abscesses. 

The  palatine  .tonsil  lymph  vessels  pierce  the  pharyngeal 
wall  laterally  and  end  in  glands  on  the  internal  jugular  vein 
below  the  posterior  belly  of  the  digastric  at  the  level  of  the 
angle  of  tlio  jaw.  Tlie  venous  connexion  of  these  regions 
with  the  meninges  is  brought  about  by  the  drainage  into  the 
venous  pterygoid  plexus,  which  receives  (1)  emissary  veins 
through  the  foramen  ovale  from  the  cavernou.'?  sinus,  and 
(2)  connexions  from  the  inferior  ophthalmic  vein  through 
the  inferior  orbital  fissure.  A  circle  is  thus  formed  by  the 
pterygoid  plexus,  nasal  veins  and  other  connexions,  with 
ophthalmic  veins  and  the  superior  longitudinal  sinus,  the 
ophthalmic  veins  entering  the  cavernous  sinus  and  emissary 
veins  passing  to  the  jiterygoid  plexus. 

Bacteriology  of  the  Nasal,  Nasophari/jKjeal  and 
Buccal  Mucous  Membranes. 

Broadly  speaking,  the  nasal  healthy  secretion  is  non- 
bacterial. Tlie  sinuses  if  healthy  are  sterile,  the  vestibule 
is  usually  bacterial  and  sometimes  pathogenic,  containing 
varieties  of  staphylococci  and  micrococci  and  streptococci. 
In  26  cases  of  healthy  mucous  membrane,  Lewis  and  Turner 
found  streptococci  in  6,  staphylococci  in  13,  and  pneuiuococci 
in  4.  In  an  unhealthy  nose  and  nasopharynx  the  three 
prominent  bacteria  are  streptococci,  staphylococci  and  pneu- 
mococci  in  varying  strains,  together  with  at  times  the 
influenza  bacillus  and  certain  putrefactions  and  coryzal 
bacilli,  etc.  All  nasal  inflammations  are  due  to  pathogenic 
organisms,  either  virulent,  or  capable,  if  avirulent,  of  being 
stimulated  to  virulence  by  chills,  traumatism  or  debility; 
hence  the  onset  of  acute  sinus  abscesses  after  coryzal  colds 
and  sore  nose  conditions  in  extreme  asthenia  during  pulmonary 
tuberculosis,  typhoid  fever,  etc. 

The  nasopharyngeal  and  mouth  varieties  of  organisms  are 
much  the  same  as  the  nasal,  and  are  derived  from  food,  water, 
and  air.  Teeth  show  organisms  on  the  surface  of  dentine, 
and  also  in  the  deeper  tissues.  Mouth  acids  are  always  a 
result  of  bacterial  action;  they  decalcify  teeth,  and  so  start 
caries;  thus  in  deep  dental  caries  we  find  streptococcal 
varieties  along  with  the  Bacillus  necrodentalis,  etc.  There 
are  many  varieties  of  bacteria  in  the  mouth — fermentative, 
pathogenic,  etc.  Accessory  sinuses  are  sterile  if  healthy.  If 
unhealthy,  they  usually  show  streptococci,  staphylococci,  and 
pneumococci,  with  catarrhal  bacteria,  and  sometimes  the 
Bacillus  coli  communis  ;  in  other  words,  the  same  varieties 
of  bacteria  as  are  found  in  the  buccal  and  nasal  cavities.  In 
a  hundred  cases  investigated  (Lewis  and  Turner)  75  per  cent, 
showed  streptococci,  74  per  cent,  showed  pneumococci,  and 
70  per  cent,  staphylococci,  with  occasional  Bacillus  diph- 
iheriae  and  Bacillus  influen::ac,  etc.  These  details  are  from 
the  research  works  of  Lewis  and  Turner,  Heynolds,  Fraser, 
Ritchie,  etc. 

Antral  suppurations  are  58  per  cent,  nasal  in  origin,  30  per 
cent,  of  these  beginning  by  influenza  attacks ;  14  per  cent, 
only  are  coryzal  in  origin,  37  per  cent,  are  due  to  infection 
from  teeth,  and  2  per  cent,  are  traumatic  (Lewis  and  Turner). 
Streptococci  are  more  numerous  in  chronic  than  in  acute 
sinus  suppurations,  in  the  proportion  of  80  per  cent,  to  60  per 
cent.  Thus  from  nasal,  nasopharyngeal  and  buccal  cavities 
the  above  pyogenic  organisms,  together  with  Pfeiffer's  bacillus, 
pneumococci,  meningococci,  and  tubercle  bacilli,  are  capable 
of  passing  to  the  brain,  probably  by  venous  channels,  and 
producing  such  diseases  as  suppurative,  influenzal,  pneumo- 
coccal, and  epidemic  cerebrospinal  meningitis,  also  probably 
acute  poliomyelitis  and  tuberculous  meningitis,  tuberculous 
and  septic  cervical  glands;  and,  by  way  of  the  Eustachian 
tube,  middle-ear  disease  and  mastoid  infection ;  while  in  the 
general  system  by  absorption  through  the  lymphatic  channels 
of  mouth  and  nose  and  nasopharynx,  pneumonia,  pernicious 
and  septic  anaemias,  infective  endocardial  conditions,  rheu- 
matoid arthritis,  etc.,  may  be  established.  The  main  paths 
of  infection  are  the  lymphatic  channels,  but  probably  venous 
to  the  meninges.  Broadly  speaking,  the  same  infective  chief 
organisms  —  namelj',  the  streptococci,  staphylococci  and 
pneumococci — are  found  in  the  nasal,  pharyngeal  and  mouth 
— n:ou,s  membranes,  and  bj  waj  of  the  Euslachiaa  tube  the 
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same  orsanisiiis  may  infect  tlie  midcile  ear  and  the  niiistoitl 
cells.  They  may  infect  tlio  brain  cavity,  as  iireviously 
describeil,  but  probably  only  by  venous  routes,  as  only 
efferent  lyuipliatios  from  the  brain  have  been  demonstrated. 

It  is  not  necessary  to  describe  cases  such  as  suppurative 
meningitis,  middle-ear  disease,  mastoid  abscess,  Ludovic 
angina  typos,  acute  septic  tonsillitis,  or  acute  accessory  sinus 
suppurations.  Tliese  are  all  direct  and  acute  and  call  for 
direct  surgical  treatment  chiefly.  Let  mo  now  rather  briefly 
describe  the  course  of  streptococcal  pneumonia,  subacute 
infective  endocarditis,  pernicious  (.\ddisonian)  anaemia,  and 
rheumatoid  arthritis,  which  are  more  indirect,  subacute  and 
purely  medical  conditions  giving  very  unsatisfactory  results 
by  all  known  treatment  up  to  date. 

Sdrjifococcal  rneumo7ua. 

In  what  may  be  called  jirimary  acute  streptococcal 
pneumonia  there  is  usually  severe  deep  central  pulmonary 
pain  referred  to  the  deep  subclavicular  region.  Distress  is 
severe,  with  a  general  early  toxic  appearance,  a  rapid  pulse  of 
120  or  more  which  remains  high  though  the  temperature  may 
be  remittent,  while  delirium  is  frequently  early.  Jlespiration 
from  the  first  day  runs  to  30  and  upwards,  sputum  is  not 
typically  rusty  and  viscid,  and  dullness  is  only  comparative, 
with  marked  diminished  breath  sounds  and  much  confused 
moist  crepitations.  If  these  cases  survive  the  first  five 
days  they  often  fail  to  complete  hepatization  with  its  dry 
tubular  breathing,  but  they  continue  more  bronchopueumonic 
■with  increasing  myocardial  weakness,  with  frequently  pro- 
gressive infection  to  otlier  parts  of  the  luug,  such  as  centre  to 
apex  to  base,  which  in  a  week  or  ten  days  later  may  pass  to 
the  other  lung. 

The  usual  termination  in  this  migratory  form  of  pneumonia 
is  death.  This  was  the  type  of  pneumonia  I  first  saw  in 
1893,  in  an  epidemic  of  influenza  which  broke  out  in  the 
Caledonia  training  ship  at  Queensferry.  The  first  symptoms 
in  most  cases  were  followed  in  twelve  hours  by  delirium,  and 
often  death  inside  of  two  days.  The  same  type  of  pneumonia 
characterized  the  devastating  influenza  epidemic  of  1918-19. 
In  the  post-iiwrfem  examinations  of  tlie  1833  cases  we  usually 
found  numerous  areas  of  what  would  be  best  described  as 
bronchopneumonia,  but  sometimes  both  lobar  and  lobular, 
with  liquid  purulent  centres  from  which  we  cultivated  strepto- 
cocci and  otlier  unclassed  organisms.  Secondary  streptococcal 
pneumonia  is  well  known  in  regard  to  septic  surgical  and 
puerueial  cases.  The  Johns  Hopkins  reports  on  epidemic 
pneumonia  in  the  American  army  in  1918  state  that  it  was 
of  the  above  type,  all  cases  showing  streptococci  and  some 
also  the  influenza  bacillus  (30  per  cent.  only). 

Let  me  now  describe  a  few  cases  showing  the  unexplainable 
selective  distribution  of  the  streptococcus  in  the  general 
system. 

Sithacuie  Infective  Enilocardilis. 
This  is  found  developing  in  endocardial  lesions  of  long 
standing,  especially  in  incompetency  of  the  aortic  or  pul- 
monary valves.  The  disease,  first  described  by  Osier  in  1908 
and  Horder  in  1909,  was  thoroughly  detailed  by  Cotton  in  the 
British  Medical  Journal  of  December  4tli,  1920,  and  again 
described  and  discussed,  chiefly  by  Horder  and  Libman,  at 
the  British  Medical  Association  meeting  of  1920.  It  is  a 
remarkable  fact  that  rheumatism  and  syphilis  attack  healthy 
heart  valves,  whereas  subacute  infective  endocarditis  only 
attacks  primarily  diseased  valves  of  rheumatic  cau.sation ; 
lience  it  is  suggested  that  we  should  endeavour  to  pre- 
vent this  dread  ailment  by  specially  immunizing  rheumatic 
valvular  diseased  patients  against  the  Streptococcus  nnhaemo- 
lyticiis,  the  main  cause  of  the  disease.  This  is  advised  by 
Horder  and  Libman.  It  affects  patients  from  15  to  50  years 
of  age.  It  grafts  on  the  fibrous  lesions  in  the  cusps,  some- 
timei5  on  the  lesions  on  septum  or  edges  of  a  patent  ductus, 
and  Ihus  sometimes  you  have  little  or  no  murmur  to  guide 
you.  It  is  well  marked  but  subacute  and  insidious  in  its 
early  advance,  so  much  so  that  many  cases  carry  on  their 
ordinary  work  as  before  for  several  months  of  an  illness 
ranging  from  about  six  to  eighteen  months. 

A  man  a^'ed  49  at  the  age  of  7  bad  an  obscure  rlieumatic  attack  of 
sever>;weeks'  duration  ;  I  sent  him  to  Sir  .James  Mackenzie  in  1908 
Bnftei;ing  from  pulmonary  valve  incompetency  probably  due  to  the 
illness  at  7  years  ot  age.  He  stated  that  in  April.  1920,  "he  hegan  to 
have  what  lie  thought  were  recurrent  malarial  rigors,  having  liad 
malaria  several  times  in  South  America,  between  1909  and  1915. 
He  consulted  no  one,  liut  went  out  to  tlie  Argentine  on  business, 
as  he  did  yearly  from  .luly  to  November.  He  noticed  that  he  was 
losing  weight  in  September,  and  also  noted  a  rise  of  temperature 


at  night.  In  the  early  part  of  October  he  had  a  very  bad  epistaxia- 
so  severe  tliat  he  went  to  the  British  Hospital,  where  his  nose  was 
plugged.  He  had  blood  examinations  for  malaria,  avplii lis,  tubercle, 
etc.;  no  organisms  were  fonnd,  but  no  blood  cultures  were  made. 
He  was  advised  to  return  to  J^ondou  at  once  owing  to  tlie  great  heat. 
He  arrived  111  I^ondon  on  December  8tli,  ami  came  under  the  care 
of  Dr.  Roliert  Hutchison.  His  nose  was  cauterized  at  oiice.  Blood 
cultures  were  then  taken,  and  all  ot  them  showed  Slreptococcns 
anhaemolyticim.  There  was  marked  loss  of  flesh ;  the  lieart 
showed  a  loud  basal  murmur,  there  was  oedema  of  the  legs, 
intermittent  septic  temperature,  pulse  rate  1C6  to  120,  unequal, 
irregular  and  soft;  a  large  palpable  spleen  and  petechial  crops 
on  the  upper  arms,  forearms,  legs,  and  neck,  venous  engorge- 
ment of  the  neck,  sweating  and  variable  pains  in  the  legs, 
back,  and  joints.  On  arriving  in  (himlierland  on  December  30th 
I  found,  additional  to  these,  slight  clubbed  fingers,  with  painful 
areas  on  the  palmar  aspect  of  tlie  finger  ends  and  over  the  great 
trochanters.  The  heart  was  enlarged  fully  two  inches  bevond  the 
nipple  line,  with  a  diffuse  heaving  impulse.  The  spleen  margin 
was  tliree  inches  below  the  ribs.  There  was  marked  septic  twitch- 
ing of  tlie  muscles  of  fingers  and  toes.  The  urine  showed  blood 
cells  with  hyaline  and  granular  casts.  The  urine  wasa'so  deficient 
with  albumin,  but  only  a  sliglit  trace;  his  complexion  was 
chlorotic,  with  pink  malar  patches.  He  showed  rapid  pro"ressive 
emaciation,  very  fickle  digestion,  constination,  and  a  moist'middlo 
furred  tongue. 

I  gotjProfessor  Gulland  to  see  him,  and  we  again  examined  his 
blood,  wliicli  now  revealed  no  organisms.  Bv  blood  count  the  red 
corpuscles  were  2,800,000,  and  the  haemoglobin  55  per  cent. ;  the 
colour  index  was  0.9;  white  corpuscles  gave  3.300;  there  was  a 
definite  glycogen  reaction,  septic  proof.  The  differential  count  of 
the  white  corpuscles  gave  :  Small  Ivmphocvtes  11.3,  large 
lymphocytes  1.7,  polymorphs  86,  and  eosinophiles  0.3  per  cent. 
There  was  only  a  sliglit  poikilocytosis.  but  marked  rouleaux 
formation.  The  case  steadily  got  worse  with  frequently  recurring 
emboli  to  the  kidneys,  brain,  luug,  and  spleen.  He  died  from 
gradual  exhaustion  by  toxaemia  on  P'ebrnary  3rd,  1921.  I  would 
reckon  his  full  term  of  illness  at  about  ten  months. 

The  curious  points  to  note  were  that  his  cardiac  murmur 
never  appreciably  altered,  and  that  petechiae  came  in  fre- 
quently increasing  crops ;  the  embolic  disturbance  ot  the 
kidneys  gradually  lessened  the  urine,  but  did  not  markedly 
increase  the  albumin.  I  had  no  iiost-mortem  examination, 
but  these  cases  usually  show  recent  vegetations,  soft  and 
friable,  grafted  on  the  cusp  regions  and  the  septal  wall — 
hence  the  emboli — a  large  spleen  with  infarcts,  swollen  and 
soft,  slight  nephritis  of  the  parenchymatous  type,  with 
destroyed  glomeruli  and  many  infarcts;  the  lungs  are  usually 
oedematous  at  bases,  the  streptococci  usually  numerous  in  the 
soft  cusp  vegetations,  but  sometimes  are  shut  in.  The  main 
early  symptoms  to  look  for  are:  Gross  valvular  disease  of  the 
cardiac  valves,  pallor,  enlarged  spleen,  and  clubbing  of  the 
finger-tips:  some  pyrexia— aortic  regurgitant  cases  show  it 
most,  mitral  disease  alone  rarely  shows  it.  There  is  a. 
marked  increase  in  the  incidence  of  this  disease, 

Perniciotis  Anaemia. 
In  pernicious  (.Addisonian)  anaemia  we  have  a  systemic 
infection  characterized  by  intense  haemolysis  with  alteration 
in  size  and  shape  of  the  red  corpuscles ;  chlorotic  appearance, 
no  emaciation,  no  temperature  variations  unless  in  some  post- 
puerperal  and  post-traumatic  cases.  Under  arsenical  treat- 
ment we  get  frequent  recoveries,  with  the  reds  increasing 
from  as  low  as  30  per  cent.,  and  haemoglobin  from  about 
30  per  cent.,  to  nearly  normal,  only  to  he  followed  b}'  relapses 
again  and  again,  until  sickness  aud  diarrhoea,  indicating 
intense  infection  of  the  gastric  aud  intestinal  mucosa,  develop. 
This,  unless  checked  by  serum  or  vaccine  treatment,  rapidly 
produces  death,  accelerated  by  myocardial  weakness. 

lilieumatoid  Arthritis. 
In  rheumatoid  arthritis,  or  more  correctly,  peri-arthritis,  we 
again  have  a  S3'stemic  infection  with  joint  swellings,  pro- 
gressive, variable  and  painful.  It  is  usually  primarily  asso- 
ciated with  agencies  which  lower  the  general  health,  hence 
we  must  remember  to  raise  this  in  conjunction  with  other 
treatment.  Of  course  we  again  wonder  why  the  causative 
bacteria  in  the  general  infection  select  the  joint  structures  as 
theic  principal  area  of  activity. 

TltE.\TMENT. 

{a)  General  to  all.  Inasmuch  as  all  these  nasal,  antral, 
buccal,  and  nasopharyngeal  infections  are  due  to  unhealthy 
mucous  membranes,  etc.,  the  first  treatment,  if  at  all  possible, 
sliould  be  to  eradicate  all  possible  unhealthy  nasal  conditions 
— sinus  polypi  or  suppurations,  adenoids,  tonsils,  and  teeth, 
not  forgetting  septic  or  tartared  plates,  but  I  must  advocate 
conservatism  as  to  teeth. 

(6)  In  streptococcal  pneumonia.  In  addition  to  usual 
hygiene,    nourishment,     stimulants,     medicines,    etc.,    anti- 
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streptococcic  polyvalent  serum  maj'  lielp;  it  will  certainly  do 
no  liarm.  Stock  vaccines  are  dangerous,  and  are  not  lield  to 
be  sound  practice.  If  an  autogenous  vaccine  can  be  prepared 
in  very  small  initial  doses,  good  results  may  occasionally  be 
got,  but  it  should  be  carefully  used. 

((■)  lu  infective  subacute  endocarditis.  In  addition  to 
hyoiene.  nourishment  and  stimulants,  the  only  treatment  vpith 
any  chance  of  success  seems  to  be  a  vaccine  (autogenous)  or 
horse  serum;  antistreptococcic  and  similar  vaccines  arc 
useless.  Even  vaccines  show  no  record  of  value.  Horder 
and  Libmau's  suggestion  to  adopt  preventive  measures  in  all 
cases  of  cardiac  lesions  of  inefficiency  by  immunizing  patients 
with  vaccines  of  Streptococcus  anitaeinoli/ticus  (or  viridans) 
is  sound,  and  the  only  hope  so  far. 

(d)  In  rheumatoid  arthritis.  Much  can  be  done  by  steady 
perseverance  in  raising  the  general  health  by  diet,  clothing, 
exercise,  and  climate.  Guaiacol  carbonate,  salol,  and  quinine 
salicylate  help  to  eliminate  the  rheumatoid  ijoisou.  The 
urine  odour  is  some  guide  to  this  elimination.  Iron  as  iodide 
with  malt  and  arsenic  is  useful  in  improving  tissue  tone. 
Radium,  in  waters,  promises  good  results.  Electric  and 
thermal  treatments  have  their  partial  successes,  but  vaccines 
are  giving  more  hopeful  results  on  autogenous  lines,  being 
Ijrepared  from  cultures  from  the  teeth,  throat,  faeces,  or 
urine.  Ph^-lacogens  prepared  from  rheumatic  streptococci, 
etc.,  I  have  liad  experience  of,  but  cannot  speak  of  any  success. 
The  disease  may  be  due  to  several  infections;  it  you  can  find 
the  definite  organism,  or  organisms,  autogenous  vaccines 
would  possibly  do  well. 

lu  conclusion,  it  is  evident  that  we  know  very  little  as  to 
the  incidence,  varying  virulence,  and  selective  distribution 
of  pathogenic  and  pyogenic  bacteria.  There  is  a  great  field  of 
research  open  to  the  collaboration  of  anatomist,  bacteriologist, 
■pathologist  and  dental  surgeon.  We  in  this  Border  Counties 
area  miss  much  of  the  clinical  pic.ure  in  difficult  and  obscure 
cases  through  want  of  a  local  pathological  department.  As 
to  treatment,  we  must  have  confidence  in  future  research,  so 
that  our  treatment  may  become  less  empirical  and  general, 
and  more  scientific  and  accurate. 


TUE  ENB-EESULTS  OF  SANAT0RIU31  TREATMENT 
OF  TUBERCULOSIS  : 

A  Eecoed  of  Seventeen-  Years'  Saxatoriuji  Work. 

BT 

F.  W.  BURTON-FANNING,  M.D.Camb.,  F.R.C.P., 

HONORATVT  PHTf^ICIAN  TO  THE   NORFOLK   AND  NORWICH  HORPITAT..  KELLING 

SANATORIUM,  AND  STANNISGHALL  TUREIiCULOSIS  COLONY; 

AND 

W.  J.  FANNING,  B.A.OxoN.,  M.R.C.S.,  L.R.C.P., 
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The  results  of  sanatorium  treatment  of  patients  from  the 
industrial  classes  have  recently  been  the  subject  of  a  good 
deal  of  criticism.  AVe  propose  to  publish  figures  setting  forth 
up  to  date  what  has  happened  to  patients  admitted  to  Kellino 
fiauatorium  between  1903  and  1919.  and  to  let  these  figures 
speak  for  themselves.  One  of  us  (W.  .J.  F.)  has  devoted  a 
great  deal  of  time  to  keeping  in  touch  by  continual  visits  and 
letters  with  all  our  old  patients.  The  only  claim  we  make 
for  this  publication  is  that  our  patients  have  perhaps  been 
followed  up  more  closely  than  is  practicable  in  larger  cities, 
or  with  more  shifting  rural  populations. 

Between  1903  aud  1919  sanatorium  treatment  was  given  to 
3,220  patients.  Of  this  number  460  have  been  lost  sight  of,  so 
there  remain  for  consideration  2,760  patients,  whose  fate  at 
the  end  of  1921  is  here  given: 

Treatefl  at  s.inatorium  from  1903  to  1919   ..     2760 

Livmginl921       1125  =  40.7% 

Dead         1635  =  59.2% 

Guv  patients  on  admission  were  classed  as  follows: 


Class  I 
Class  II 
Class  III 


ms  =  42.3  per  cent. 
801  =  29.0 
841  =  30.4 


Before  comparing  the.se  figures  with  those  published  by  Dr. 
Noel  Bardswell  in  the  November  issue  of  Tubercle,  and  in  his 
memorandum  to  the  I^oudou  Insurance  Committee,  we  must 


Dr.  Bardswell's  ''■'■  Class  I  included  ouly  25  per  cent,  or  less 
of  the  total  number  of  applicants,  but  his  definition  of  this 
group  is  limitation  of  physical  signs  to  the  apex  of  one  or 
both  lungs,  aud  the  apex  is  considered  as  that  part  accessible 
to  examination  in  the  supraclavicular  and  supraspinous 
fossae.  We  quite  agree  with  this  restriction  for  Class  I 
cases,  but  in  the  present  communication  that  class  includes 
cases  whose  physical  signs  denoted  the  involvement  of  an 
area  of  lung  not  exceeding  that  of  one  lobe,  provided  that 
severe  constitutional  symptoms  and  complications  wera 
absent. 

In  regard  to  ultimate  results  according  to  classification  ou 
admission  to  the  sanatorium.  Dr.  Bardswell  a'so  emphasizes 
the  great  importance  of  the  presence  or  absence  of  tubercle 
bacilli  in  the  sputum.  We  are  unable  to  make  this  distinction 
with  our  cases.  In  an  inuuense  majority  the  tubercle  bacillus 
was  demonstrated  in  the  sputum;  in  the  remainder  wo  only 
concerned  ourselves  to  obtain  other  unequivocal  evidence  that 
the  patient  was  affected  with  tuberculosis  of  the  lung. 

The  next  table  shows  the  different  results  accoi'ding  to  the 
patient's  classification  on  admission : 


Living. 

Dead. 

Class  I 

.    UlS    ... 

...     724  --.  64.7  %     .. 

...     394  =  35.2  % 

Class  11      . 

.      801     ... 

...     274  --  34.2  "0     .. 

...     527  =  65.7  •■;, 

Class  III    . 

.      841    ... 

...     127  =-  15.0  %     .. 

...    714  ^  84.8  % 

If,  therefore,  we  confine  ourselves  to  the  consideration  ot 
the  more  favourable  class  of  applicants  for  treatment,  instead 
of  a  mortality  ot  59.2  per  cent,  we  get  a  mortality  of  35  2  per 
cent,  for  the  nineteen  years.  It  is  interesting  to  contrast 
these  figures  with  those  of  Dr.  Bardswell.  His  first  class 
were,  as  we  have  seen,  more  strictly  selected  and  their 
mortality  was  about  30  per  cout.,  but  his  period  embraced 
only  four  years.  The  excessive  mortality  which  occur.9 
dui'ing  the  first  few  years  after  discharge  from  the  sanatorium 
is  a  point  to  which  we  shall  refer  shortly.  Tlie  real  crux  of 
the  matter,  however,  is  the  durability  of  the  restorations  of 
health  obtained  by  sanatorium  treatment.  The  next  table 
gives  the  percentage  of  our  patients  now  known  to  be  living 
and  to  have  died,  arianged  iu  their  classes  and  according  to 
the  year  of  their  discharge  from  sanatorium.  We  would 
repeat  that  our  Class  I  was  too  broad  aud  included  a  number 
of  cases  that  we  would  now  place  in  Class  II. 

Percentage  Discharged. 


Class  I. 

Class  n. 

Class  ni. 

1 

Living.       Dead. 

Living. 

Dead. 

Living.  1    Dead. 

1903-1905    ... 

440 

55.0 

14.0 

86  0 

4.3 

95.7 

1S03-1508    ... 

51.5 

45.5 

20  2 

73.8 

8.8 

912    • 

1909-19U    ... 

56.8 

43.2 

18  5 

815 

■       8.4 

■■,91,6 

1912-1914    ... 

58.0 

420 

36  5 

63.5 

14  4  ' 

85.6 

1315-1917    ... 

617 

38.3 

43.9 

56.1 

21.3 

78.7 

Of  our  Class  I  patients  who  left  the  sanatorium  between 
1903  aud  190S,  so  loug  ago  as  thirteen  to  nineteen  years, 
about  one-half  are,  therefore,  still  alive.  The  crucial  period 
is  the  first  four  or  five  years  after  treatment,  and  of  those 
who  survive  this  time  a  large  proportion  maintain  their 
ascendancy  over  the  malady  for  au  indefinite  number  of 
years.  This  point  is  forcibly  brought  out  by  the  next  table, 
which  gives  the  percentages  of  deaths  occurring  in  five  year 
periods  subsequent  to  discharge  from  the  sanatorium. 

Of  those  that  died,  death  occurred  as  follows : 


"Willi  in  1  year 
Within    1  to  5  ye.ars 
Within    5  to  10      ,, 
Within  10  to  15      „ 
Within  15  to  20     ,, 


in   6.0  per  cent. 

in  57.6 

in  23.0         „    1: 

in    9.2 

iu    2.9 


Of  all  the  patients  who  died  after  receiving  sanatoriuia 
treatment,  the  average  length  of  time  between  the  appearance 
of  the  first  definite  symptom  and  death  was  just  over  five 
years.  Publications  which  dwell  on  the  number  of  deaths 
which  occur  within  a  few  years  of  leaving  the  sanatorium 
give,  in  our  opinion,  an  unnece.ssarily  gloomy  aspect  of  the 
story. 

*  This  clasFification  is  that  adopted  by  the  London  County  Council 
Public  Health  Department  after  consultation  witll  the  Tuberculosia 
Department  of  the  Ministry  of  Health. 
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Tlio    immediate    general    improvement    and    the  definite 

control  of  important  syiuptonis  broiij^lit  about  by  sana- 
torium tfeatmcut  are  not  called  in  quostion.  We  aro  con- 
cerned, however,  about  the  proportion  of  patients  who  relapse 
soon  after  resuming  their  oicliuary  modes  of  life.  In  onr 
conrtict  with  consumption  the  part  played  by  the  sanatorium 
must,  in  our  existing  state  of  knowledge,  be  considered  satis- 
factory, but  the  treatment  needs  to  be  commenced  earlier  and 
tiuishcd  differently.  The  two  directions  in  which  reforms 
must  bo  made  for  the  purpose  of  securing  more  lasting 
recoveries  are  tliose  of  earlier  diagnosis  and  better  organized 
after  care.  The  advantage  of  placing  the  patient  under  treat- 
ment at  an  early  stage  of  the  malady  is  testified  to  by  the 
records  of  all  sanatoriums.  Our  first  class  embraeed  numbers 
of  patients  whose  signs  were  reproachfully  obvious  and  ex- 
tensive, and  yet  about  half  of  them  have  lived  for  fifteen  years 
or  more,  mostly  able  to  do  some  kind  of  work. 

AVlien  we  appreciate  the  supreme  importance  of  early 
diagnosis  the  classification  of  cases  of  pulmonary  tuberculosis 
de.serves  much  consideration.  We  welcome  Dr.  Bardswell's 
proposal  as  marking  a  distinct  advance  in  what  we  should 
aim  at,  for  classification  is  used  not  only  to  provide  con- 
venient headings  for  the  grouping  of  cases.  His  Class  I,  as 
defined  above,  represents  a  stage  of  the  disease  beyond  which 
it  should  be  our  aim  to  let  no  patient  go  before  he  is  caught 
and  sent  to  a  sauatorium.  Dr.  Bardswell's  wide  experience 
in  connexion  with  the  London  Insurance  Committee  is  that 
only  25  per  cent,  of  applicants  for  treatment  are  Class  I  cases. 
In  a  communication  we  made  to  tho  Bkitish  IMudical 
Jovr.NAL  (August  24th,  1912,  p.  409l  concerning  over  1,000 
patients,  we  stated  that  eighteen  months  was  the  average 
time  allowed  to  elapse  between  the  firstobvious  manifestation 
of  the  malady  and  the  application  for  sanatorium  treatment. 

There  has  certainly  been  improvement  in  this  all-important 
direction  of  earlier  diagnosis  and  treatment.  The  increasing 
numbers  of  expert  tuberculosis  officers  who  are  at  the  service 
of  the  practitioner  in  the  search  for  early  cases  must  bear 
fruit.  It  was  a  great  move  when  facilities  were  made  for 
getting  the  sputum  of  any  person  examined,  and  as  more  and 
more  advantage  is  taken  of  the  public  laboratory  the  practi- 
tioner will  detect  a  larger  proportion  of  his  consumptive 
patients  in  their  early  stages.  Pulmonary  tuberculosis  should 
be  thought  of  whenever  a  cough  canuot  be  otherwise  satis- 
factorily accounted  for.  We  are  sure  that  a  number  of  febrile 
illnesses  of  obscure  nature  owe  their  origin  to  tuberculosis. 
The  systematic  observation  of  the  temperature  in  the  latter 
part  of  the  day  is  now  made  easier,  thanks  to  the  larger 
number  of  visiting  nurses.  A  slight  degree  of  fever  in  the 
afternoon  for  day  after  day,  with  no  symptom  perhaps  beyond 
a  little  tiredness  or  loss  of  weight,  is  very  suggestive  of  tuber- 
culosis. Supposing  there  is  no  sputum  and  the  diagnosis 
cannot  be  clenched  by  an  examination  of  that  for  the  bacillus, 
there  is  now  radiology  to  be  appealed  to.  In  the  hands  of  an 
expert  the  evidence  of  an  xray  examination  of  the  chest  may 
in  a  large  proportion  of  cases  be  accepted  as  proving  or  dis- 
proving tuberculosis.  We  are  certain  from  our  experience 
that  in  every  centre  .c-ray  examination  should  be  available 
tor  the  diagnosis  of  doubtful  cases. 

A  history  of  certain  previous  illnesses  may  arouse  the 
suspicion  of  existing  pulmonary  tuberculosis.  It  is  in- 
creasingly realized  that  pleurisy  in  the  absence  of  pneumonia, 
rheumatism,  septicaemia,  or  nephritis,  must  be  regarded  as 
tuberculous.  Every  patient  who  has  had  tuberculous  pleurisy 
should  be  given  a  course  of  sanatorium  treatment  with  a 
view  to  preventing  the  subsequent  possible  involvement  of 
the  lungs.  In  our  cases  of  pulmonary  tuberculosis  there  was 
a  definite  history  of  antecedent  pleurisy,  which  had  been 
apparently  recovered  from,  in  no  fewer  than  22.4  per  cent. 
Undoubtedly  to  this  number  might  be  added  others  who  had 
suffered  from  unrecognized  or  forgotten  pleurisy.  According 
to  some  observers,  40  per  cent,  of  patients  who  have  had 
primary  pleurisy  eventually  develop  pulmonary  tuberculosis. 
There  are  good  grounds,  therefore,  for  giving  all  these 
patients  the  advantage  of  a  precautionary  course  of  sana- 
torium treatment. 

It  is  contended  by  some  writers  nowadays  that  certain 
tuberculous  manifestations  have  the  effect  of  rendering  the 
individual  immuue  to  pulmonary  tuberculosis.  Glandular 
affection,  for  instance,  is  stated  by  some  to  be  always  of 
bovinfi  type,  and  to  protect  from  lung  disease.  But  of  our 
p.atieuts  with  pulmonary  tuberculosis  4  per  cent,  had  pre- 
viously suffered  from  glandular  abscesses,  and  our  strong 
impression  is  that  this  understates  the  frequency  of  the  associa- 
tion. In  hospital  and  in  private  practice  one  of  us  (F.  W.  B.-F.) 


has  seen  too  many  cases  of  pulmonary  disease  supervening 
ou  tuberculosis  of  glands  to  be  ascribed  to  coincidenco.  In 
some  of  these  the  pulmonary  tuberculosis  lias  been  of  acute 
type,  and  it  has  been  difficult  to  resist  the  suggestion  that 
surgical  iutcrferonce  with  the  glands  or  their  treatment  by 
tuberculin  had  stirred  up  the  trouble. 

Just  under  3  per  cent,  of  our  sanatorium  patients  had  pre- 
viously suffered  froui  tuberculous  disease  of  bones  or  joints. 
■\\  e  think  that  this  by  no  means  represents  the  actual 
frequency  of  tuberculosis  of  lungs  and  of  bones  iu  the  same 
patient.  Surgical  tuberculosis  is  excluded  from  the  sana- 
torium, but  amongst  hospital  patients  it  is  not  uucommon  to 
find  combined  disease  of  lungs,  bones,  joints,  and  other  parts. 
There  is  a  well  recognized  form  of  tuberculosis  in  which  one 
or  both  pleurae  are  apt  to  be  affected  with  the  peritoneum, 
and  at  the  present  time  there  is  a  patient  in  the  Norwich 
Hospital  sufl'ering  from  tuberculous  peritonitis  aud  double 
tuberculous  pleurisy  from  whom  tuberculous  gls^nds  had  been 
recently  removed. 

Fistula  in  ano  had  occurred  in  only  0.5  per  cent,  of  our 
sauatorium  patients  previous  to  their  King  trouble,  but  it  is, 
of  course,  more  common  as  a  subsequent  event.  Tuberculous 
disease  of  the  eye,  of  the  epididymis,  aud  of  the  Fallopian 
tube  were  mentioned  iu  the  past  histories  of  a  still  smaller 
proportion  of  _  our  patients.  It  should  be  unnecessary 
nowadays  to  iusist  that  haemoptysis  of  any  amount  ap- 
proaching a  teaspoonful,  aud  without  other  obvious  explana- 
tion, is  to  be  taken  as  evidence  of  pulmonary  tuberculosis,, 
but  fatal  mistakes  are  still  made  about  this.  In  a  number  of 
cases  pulmonary  tuberculosis  is  said  to  have  followed  some 
other  malady.  lufiuenza  is  given  as  a  particularly  frequent 
IJrecursor,  but  proof  of  the  exact  nature  of  the  illness  is 
difficult  to  obtain.  Wo  would  lay  more  stress  on  the  poiat 
that  iu  the  light  of  after  events  tuberculosis  is  the  possible 
explanation  of  many  attacks  of  fever  which  at  the  time 
cannot  be  diagnosed  without  the  assistance  of  the  specialist 
in  X  rays  or  iu  bacteriology,  aud  perhaps  even  their  evidence 
may  be  inconclusive. 

A  most  fruitful  field  for  the  activity  of  the  tuberculosis 
officer  lies  in  his  detection  of  the  ea.rliest  cases  by  the  inspec- 
tion of  so-called  "  contacts."  To  digress,  we  think  that  the 
use  of  this  word  is  the  begging  of  an  important  question.  AVe 
are  not  convinced  that  the  main  cause  of  tuberculosis  is  the 
infection  of  the  infant  or  child  with  the  tubercle  bacillus  from 
a  patient.  Without  attempting  to  present  the  arguments  on 
this  point,  we  would  only  say  that  from  an  uubiassed  inquiry 
into  the  histories  of  our  patients,  we  thought  there  was 
evidence  of  caseto-case  infection  of  an  adult  in  a  very  few 
instances  only.  In  at  least  50  per  ceut.  of  our  cases  there 
was  a  history  of  tuberculosis  in  a  parent  or  brother  or  sister. 
According  to  some  writers,  these  were  instances  not  of 
heredity,  but  of  infection.  How  do  we  explain  on  this 
theory  the  commonly  observed  fa  ;t  that  one  brother  or 
sister  after  another  in  a  family  develops  tuberculosis,  though 
neither  parent  has  ever  shown  any  symptom  of  the  disease 
and  though  the  children  for  many  years  had  occupied  different 
homes.  Agaiu,  it  is  not  exceedingly  rare  to  trace  the  sup- 
posed hereditary  susceptibility  to  a  parent  whose  tuberculosis 
declared  itself  in  di.seaso  of  bone,  joint,  or  abdomeu,  where 
no  obvious  diffusion  of  the  bacillus  took  place.  Whichever 
doctrine  we  adopt  we  shall  agree  that  the  existence  of  tuber- 
culosis in  a  relation  or  the  history  of  certain  previous  illnesses 
in  the  individual  would  bo  grounds  for  looking  at  him  with 
increased  suspicion. 

The  second  direction  in  which  we  must  aim  at  improve- 
ment is  the  after-care  of  our  patients.  In  regard  to  this  tho 
one  essential  point,  according  to  our  experience,  is  securing 
for  all  e.K  sanatorium  patients  continuous  supervision  by  an 
expert.  However  thoroughly  the  patient  has  been  instructed 
in  after-care  at  the  sanatorium,  a  small  proportion  only  show 
themselves  able  to  follow  the  precepts.  So  manifest  an  in- 
dication of  trouble  as  persistent  rise  in  temperature  tho 
patient  may  have  noted  but  may  elect  to  disregard,  or  moro 
probably  the  ex-patient  has  broken  the  thermometer,  or  any- 
how has  not  kept  the  enjoined  watch  on  his  temperature. 
There  are  numberless  other  points  which  indicate  whether  or 
not  the  consumptive  is  holding  his  ground,  but  the  trained 
eye  is  needed  to  appreciate  tiieui. 

It  is  only  at  a  sauatorium  that  the  real  importance  of 
attention  to  minutiae  is  grasped,  and  the  advantage  of  having 
ex-sanatorium  patients  under  the  continued  observation  of  a 
nurse  or  doctor  who  h.ts  had  this  training  is  obvious.  Tho 
generally  accepted  rules  of  sanatorium  treatment  have  been 
strictly  followed  by  us,   aud  continued   experience  has   led 
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to  little  modification.  From  the  fii-st  the  patient's  exercise 
took  the  form  of  useful  work.  For  more  than  a  year  tuber- 
culin was  given  systematically  to  a  certain  group  of  the 
patients,  biit  we  were  not  favonr.ibly  impressed  by  it. 

There  has  been  a  farm  colouy  on  a  small  scale  in  Xorfolk 
for  the  last  eighteen  months,  and  the  experience  gained  there 
has  been  most  instructive.  Generally  speaking,  the  way  in 
which  the  men's  healths  liave  been  maintained,  or  more 
commonly  improved,  while  they  followed  some  useful  occupa- 
tion, lias  been  highly  encouraging.  Some  of  the  colonists 
came  to  us  with  the  sputum  already  free  from  tubercle 
bacilli,  and  with  signs  of  only  past  mischief.  With  only  one 
or  two  exceptions  these  men  have  gone  steadily  forwards, 
and  under  the  conditions  of  healthy  housing,  of  good  feeding, 
and  of  regulated  work  have  required  little  attentiou.  But  the 
meu  with  bacilli  still  present,  and  with  physical  signs  placing 
them  perhaps  in  Class  II,  have  had  to  be  watched  more  care- 
fully. Even  of  them  the  majority  have  done  surprisingly 
■well.  At  the  same  time  a  week  seldom  passes  without  one  of 
the  colonists  being  pulled  up  with  the  threat  of  a  smaller  or 
greater  set-back.  Apart  from  elevation  of  temperature  from 
increased  frequency  of  pulse  or  from  loss  of  weight,  the 
jealous  eye  of  the  nurse  notices  loss  of  appetite  or  some  other 
"indication  of  lowered  health.  When  this  mau  is  examined 
it  may  often  be  found  that,  sure  enough,  an  extension  of  his 
disease  has  occurred. 

Tuberculosis  in  all  its  phases  is  characterized  by  a  broken 
course  with  ups  and  downs,  and  success  in  its  management 
depends  on  any  tendency  to  relapse  being  immediately 
detected  and  properly  dealt  with.  This  essential  require- 
ment in  the  aftercare  of  the  ex-sanatorium  patient  seems  to 
us  to  be  best  met  by  the  colony  scheme.  For  the  man  whose 
tuberculosis  has  become  arresitcd  it  is  not  of  supreme  impor- 
tance whether  his  employment  be  out  of  doors  or  indoors.  Of 
course  it  is  an  advantage  it  he  can  spend  twenty-four  hours 
each  day  in  the  fresh  air,  but  it  is  of  more  importance  to  pro- 
vide that  the  number  of  hours  and  the  arduousncss  of  the 
■work  be  strictly  regulated  according  to  the  man's  ascertained 
capability. 

Some  years  ago  we  got  out  figures  for  the  irarpose  of 
comparing  the  after-results  in  our  ex-sanatorium  patients, 
according  to  their  resumption  of  an  indoor  occupation,  to  their 
resumption  of  an  outdoor  occupation,  or  to  their  changing 
from  indoor  to  outdoor  work.  Our  statistics  showed,  how- 
ever, no  striking  differences  among  the  three  groups.  We 
know  that  there  are  many  factors  to  be  taken  into  con- 
sideration, such  as  the  healthiness  or  the  reverse  of  the 
■workroom,  the  home  conditions,  the  amount  of  the  earnings, 
and  the  consequent  sufficiency  or  scarcity  of  good  food, 
and  chiefly  whether  or  not  the  individuals  are  worked 
beyond  their  strength.  Our  agricultural  labourers,  for 
instance,  have  not  yielded  good  after-results.  Their 
working  hours  are  spent  in  the  open  air,  but  we  know  that 
their  toil  is  arduous,  that  they  are  often  badly  housed,  and 
have  been  badly  fed.  On  the  other  hand,  the  few  master 
farmers  who  have  passed  through  the  sanatorium  have 
mostly  continued  to  do  well.  Presumably  they  were  able 
to  choose  their  kind  and  amount  of  work,  and,  of  course, 
they  were  able  to  live  well. 

While  indoor  work  as  such  is  not  necessarily  harmful,  so 
long  as  it  is  not  too  strenuous,  there  is  information  in  regard  to 
certain  industries  ■which  marks  them  as  unfavourable  for  the 
ex-sanatorium  patient.  In  Norwich,  for  example,  the  clerk 
of  the  City  Insurance  Committee  finds  that,  of  ^139  men 
applying  for  sanatorium  benefit,  33.5  per  cent,  were  working 
in  boot  factories,  and  that  of  297  women  20.2  per  cent,  were 
thus  employed.  Our  sanatorium  patients  who  were  forced  by 
circumstances  to  return  to  the  boot  factories  have  done  no 
better  than  we  should  have  expected.  They  are  unfitted  to 
take  their  places  beside  able-bodied  men  and  to  work  full 
time  at  top  speed  and  perhaps  under  unhealthy  conditions. 
The  experience  at  Papworth  and  elsewhere  shows,  however, 
that  the  consumptive  man  can  do  remunerative  work  in  the 
model  factory,  so  long  as  his  exertions  are  adjusted  to  his 
physical  powers. 

Dr.  F.  Stanley  Tinker  suggests  the  institution  of  municipal 
workshops,  the  meu  going  backwards  and  forwards  from 
their  homes,  and  working  under  medical  supervision.  There 
may  be  other  solutions  of  the  problem,  but  we  are  convinced 
that  for  the  first  five  years  at  least  the  patient  with  pulmonary 
tuberculosis  should  be  kept  under  close  and  expert  super- 
vision. Such  work  should  be  allowed  as  is  found  to  be 
compatible  with  the  retention  of  his  ascendancy  over  the 
Uiscase.  He  must  be  relieved  of  auxietj  abbutthe  maintenance 


of  himself  and  his  dependants,  his  housing  must  be  seen  to, 
and  there  must  be  no  difficulty  in  securing  for  him  return  to 
the  sanatorium  from  time  to  time  if  his  malady  reasserts 
itself.  The  difficulty  of  such  provision  is,  of  course,  the 
financial  one,  but  unless  this  difficulty  is  overcome  part  of  the 
expenditure  on  sauatoriums  is  thrown  away.  We  know  that 
it  is  possible  not  only  to  prolong  the  lives  of  these  men,  but 
to  make  them  useful  members  of  the  community. 
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The  following  two  cases,  which,  in  view  of  the  fact  that 
haemorrhage  and  the  resulting  severe  anaemia  were  the 
leading  symptoms,  I  have  ventured  to  term  "  haemorrhagic 
colitis,"  were  in  the  King  Edward  VII  Hospital  about  the 
same  time  under  the  care  of  Dr.  Mitchell  Stevens,  to  whose 
courtesy  and  to  that  of  Mr.  Cornelius  Griffiths,  who  operated 
on  the  first  case,  I  am  indebted  for  permission  to  give  this 
account. 

Case  i. 

The  patient,  a  housemaid  aged  37,  stated  that  for  fourteen  days 
she  had  passed  a  quantity  of  blood  and  mucus  in  tlie  motions, 
which  averaged  live  a  day.  She  liad  had  an  attack  of  "  dysentery  " 
at  Regiua,  Canada,  in  1917,  and  two  similar  attacks  subsequently. 
When  examined  on  October  26tli,  1920,  the  temperature  was 
normal.  The  faeces  contained  blood,  mucus,  and  pus  cells,  and 
B.  coli.  An  autogenous  vaccine  was  prepare  1  and  administered. 
At  Dr.  Mitchell  Stevens's  request  I  examined  lier  with  the  sigmoido- 
scope, but  ^vas  unable  to  get  the  instrument  past  the  pelvic  brim. 
This  was  largely  owing  to  tlie  continual  flow  of  blood  which  ob- 
scured the  view.  The  pelvic  colon  had  a  granular  appearance,  and 
in  the  upper  part  there  were  numerous  papillary  elevations,  the 
mucous  membrane  bleeding  at  the  slightest  touch.  No  delinite 
ulcers  were  seen,  but  the  appearance  at  the  upper  part  of  the 
pelvic  colon  suggested  carcinoma  to  me. 

On  November  28th,  1920,  Mr.  Coruelius  Griffiths  opened  the 
abdomen  by  a  median  subumhilical  incision  and  drew  out  the 
iliac  colon  which  was  found  to  be  tiiickeued.  A  portion  of  the  wall 
was  removed  for  examination  and  reported  to  be  haemangio- 
niatous.  There  was  not.  however,  any  localized  growth  hut  a 
diffuse  thickening  of  the  mucous  memhrane.  A  faecal  fistula 
was  established.  For  a  mouth  the  temperature  was  irregular, 
averaging  ICO-  to  101'.  Blood  and  pus  passed  from  the  colostomy 
opening  and  from  the  anus,  and  staphylococci  were  found  in  the 
urine.    The  Wassermanu  reaction  was  negative. 

On  .Tanuary  14th,  1921,  Mr.  Griffiths  closed  the  fistula,  aud  in 
Jlay  she  was  discharged  to  a  convalescent  home,  all  symptoms 
having  cleared  up. 

Case  ii. 

This  patient,  a  clerk  aged  21,  was  admitted  under  the  care  ol 
Dr.  -Mitchell  Stevens  on  .January  17th,  1921.  He  stated  that  for  a 
month  before  admission  he  had  passed  large  quantities  of  blood 
from  the  anus,  and  thathe  had  passed  blood alsoinsmall  quantities 
for  eighteen  months  previously ;  he  suffered  no  pain.  He  had  had 
no  previous  illnesses,  lived  in  a  mining  district,  aud  had  not  been 
abroad.  The  rectum  was  washed  out,  and  the  returned  fluid 
contained  blood,  pus  aud  mucus.  On  .January  20th,  at  Dr. 
Mitchell  Stevens's  request,  I  passed  a  sigmoidoscope,  hut  I  could  not 
get  it  past  the  angulation  at  the  pelvic  hrim.  The  ap|iearance  was 
almost  exactly  the  same  as  in  the  previous  case.  There  was  a 
continual  flow  of  blood  from  the  granular  and  friable  mucous 
membrane  of  the  pelvic  colon.  He  was  extremely  anaemic  and 
emaciated,  and  Dr.  Mitchell  Stevens  felt  that  immediate  surgical 
intervention  was  needed  ;  the  opinion  we  formed  was  that  he 
probably  bad  a  polypus  or  mullijile  adenomata  in  the  colon. 

On  .January  26th,  1921,  I  opened  the  abdomen  by  a  median  sub- 
umbilical  incision  and  drew  out  the  iliac  colon.  Its  wall  was 
thickened  and  firm;  the  para-colic  lymph  glands  were  enlarged 
and  two  were  removed  for  examination.  A  portion  of  the  wall  of 
the  colon  was  also  removed,  and  the  report  on  this  was  that  it 
showed  a  haemangioniatous  condition  of  the  mucous  membrane, 
and  the  glands  showed  simple  inflammatory  hyperplasia.  I  passed 
a  sigmoidoscope  as  far  as  the  splenic  flexure.  The  mucous  mem- 
brane simply  presented  a  granular  appearance  and  intense  engorge- 
ment and  bled  at  a  touch.  There  was  no  ulceration.  As  his 
condition  was  very  bad,  I  fixed  the  loop  of  iliac  colon  in  the  wound 
and  established  a  colostomy  with  a  good  spur.  He  was  very 
collapsed  after  the  operation,  but  with  rectal  saline  and  glucose 
he  came  round,  but  for  two  days  vomited  a  good  deal.  The 
colostomy  discharged  pus  and  nnicus  freely,  with  small  amounts 
of  blood.  It  was  washed  out  with  saline  arid  with  coUargoi,  and 
horse  serum  and  calcium  lactate  were  administered. 

A  blood  examination  on  Februarv  2nd  showed  haemoglobin 
65  per  cent.;  red  blood  cells,  J.e-lO.OOO;  white  cells,  16,000;  the 
differential  count  gave  polymorphs  76  per  cent.,  small  lympho- 
cytes 10  per  cent.,  large  lymphocytes  6  per  cent.,  eosinophils  3  per 
cent,,  myelocytes  5  per  cent. 
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On  March  16tli  a  blood  examinatiou  gave  the  following :  Haemo- 
globin, 55  per  cent.;  reil  blood  cells.  3,280,000;  white  cells,  8,000: 
pohmorphs  54  per  cent.,  small  lymphocytes  44  per  cent.,  large 
Ivmphocvtes  2  per  cent. 

'  Tlie  lirst  count  showed  a  hifih-grade  secondary  anaemia  with 
a  nioierato  leucocvtosis,  probably  a  post-liaeraorrhagic  one;  the 
second,  witli  a  higher  anaemia,  appeared  to  show  a  relative 
1\  mphocvtosis. 

'  Washings  from  the  rectum  yielded  a  thick  deposit  of  pus ; 
epithelial  and  connective  tissue  cells  were  obtained,  and  a  few 
l.utamoeha  coli. 

From  a  swab  of  the  rectal  mucus  7!.  pyocyanetis  was  obtained  in 
almost  pure  culture,  and  a  vaccine  of  tliis  was  administered. 
Although  EntiiiHi'thit  coli  is  now  generally  held  to  be  innocuous, 
vet.  as  some  authorities  hold  that  all  intestinal  amoebae  are 
potentially  pathological,  he  was  placed  on  Fowler's  solution  by 
I>r.  Mitchell  Stevens. 

Tlie  amounts  ol  blood  passed  were  quite  small,  but  as  the 
anaemia  was  increasing  and  he  appeared  to  he  steadily  going 
downhill,  with  Dr.  Mitchell  Stevens's  permission  I  decided  to 
perform  appendicostomv  with  a  view  to  securing  a  thorough  Hush- 
ing of  the  whole  colon, "and  this  I  did  on  March  16th,  although  his 
condition  appeared  so  bad  that  my  house-surgeon  did  not  expect 
bim  to  return  from  the  theatre. 

He  was  washed  out  from  the  appendicostomy  opening  daily  with 
saline,  and  from  then  on  steadily  improved;  indeed,  the  change 
from  the  condition  of  extreme  pallor  and  emaciation  was  remark- 
able. In  a  few  w»eeks  his  face  had  filled  out  and  his  colour  had 
improved,  and  he  expressed  himself  as  feeling  well.  There  were 
three  factors  that  may  have  contributed  to  the  result— the  adminis- 
tration of  arsenic  (which  may  have  got  rid  of  the  amoebae),  the 
pt/ocunneus  vaccine,  and  the  more  thorough  flushing  of  the  colon 
bv  means  of  the  appendicostomy. 

"On  .June  26th  I  attempted  the  closure  of  the  colostomy  by 
Coffey's  method.  Owing  to  the  presence  of  much  prolapse  and  a 
very  considerable  spur  the  operation  was  difficult.  Every  attempt 
was  made  to  get  a  thorough  invagination,  several  tiers  of  catgut 
being  used  to  secure  inversion  of  the  bowel  wall,  and  ample 
di-ainage  was  provided,  but  four  days  later  faeces  came  through 
the  drainage  tube,  which  passed  down  to  the  peritoneum.  This, 
I  think,  was  due  to  angulation  and  the  presence  of  the  spur,  which 
prevented  the  onward  passage  of  intestinal  contents  into  the  distal 
segment.  At  the  present  time  some  faecal  matter  is  passed 
natui'allv.  but  most  comes  through  the  abdominal  wound,  and  a 
further  oiieration  may  be  i-equired  to  close  this.  In  other  respects 
his  condition  is  ver"v  satisfactory.  A  blood  examination  made 
Julv  20th  gave:  Haemoglobin  65  per  cent.,  red  blood  corpuscles 
4.500,000,  white  blood  corpuscles  8,000— polymorphs  60  per  cent., 
small  Ivmphocytes  37  per  cent.,  large  lymphocytes  1  per  cent., 
eosinophils  1  per  cent.,  and  basophils  1  per  cent.  The  only 
organisms  found  in  the  stools  were  It.  coli ;  the  eutamoebae  and 
li.  pi/oci/aneus  had  disappeared. 

These  two  cases  cliffered  from  tropical  dysentery  in  that 
there  was  no  ulceration,  and  neither  the  bacillus  of  Shiga 
cr  the  EniamoeLa  histolytica  could  be  found.  There  was  a 
remarkable  absence  of  pain  in  each.  The  mucous  membrane 
presented  a  uniform  granular  appearance,  which  in  the 
second  case  was  observed  to  extend  from  the  rectum  to  the 
splenic  flexure,  and  which  probably  involved  the  whole  lower 
bowel.  This  case  was  much  the  more  severe,  and  we  did  not 
expect  him  to  recover.  I  attribute  a  large  share  in  the  result 
to  the  appendicostomy,  and  if  I  had  a  siaailar  case  to  treat 
which  did  not  respond  to  medical  methods  I  should  perform 
apiiendicostomy,  and  place  a  large  flatus  tube  in  the  rectum, 
avoiding  opening  of  the  bowel,  which  in  each  case  was  done 
for  diagnostic  reasons,  owing  to  the  difficulty  in  investigating 
the  colon  higher  up  with  the  sigmoidoscope. 

I  may  conclude  with  a  few  remarks  on  Coffey's  method 
of  closure  of  colostomies.  I  have  tried  this  on  four  other 
occasions.  In  three,  after  some  suppuration  of  the  abdominal 
wound,  a  satisfactory  closure  ensued.  lu  one  a  further 
operation  was  required.  It  is  perhaps  a  safer  operation  than 
resection,  but  where  there  is  considerable  prolapse  and  ex- 
tensive spur  formation,  it  is  difficult  and  unsatisfactor}-.  The 
obstacle  of  the  spur  may  be  got  over  to  some  extent  by  the 
use  of  Balfour's  rubber  tube  for  a  week  or  two  before  opera- 
tion, but  even  then  I  think  that  the  necessary  invagination  of 
the  antimesenteric  border  is  likely  to  cause  distortion  and 
angulation  of  the  gut.  In  the  second  place,  it  does  not  .seem 
to  be  in  accord  with  the  first  principle  of  intestinal  surgery — • 
namely,  that  secure  union  depends  on  the  apposition  of 
serous  surfaces ;  as  the  operation  is  extraiieritoneal  this  cannot 
be  obtained.  There  is,  however,  probablj'  less  risk  to  life,  and 
in  suitable  cases,  with  little  prolapse,  it  is  worth  doing.  China 
clay  emulsion  was  also  given  during  the  later  part  of  the 
treatment,  but  he  was  then  recovering  and  its  effect  could 
not  be  judged. 

Sincte  the  above  was  written,  I  am  informed  that  the  first  patient 
suffered  a  relapse,  but  is  now  well  again. 

The  second  patient  has  also  had  a  slight  relapse,  again  passing  a 
moderate  amount  of  blood  and  mucus,  and  is  at  jiresent  being 
treated  at  his  home  by  injections  of  an  autogenous  coli  vaccine. 
I  hope  shortly  to  be  abfe  to  close  his  colostomy. 


NOTE  ON  THE  INTRAPLEURAL  PRESSURES  IN 
ARTIFICIAL  PNEUMOTUORAX. 

BY 

JAMES  LAWSON,  B.Sc,  M.D.,  M.R.C.P.E., 

ASSISTANT  rUYSICIAN,   TOR-NADEE    S.VNATOBirsi. 

I  SHOULD  like  to  call  attention  to  a  feature  which  has  not,  as 
far  as  I  am  aware,  already  been  noted  and  which  deserves  tho 
consideration  of  those  called  upon  to  supervise  the  treatment 
of  artificial  pneumothorax  cases.  I  refer  to  the  alteration 
which  takes  place  in  tho  intrapleural  pressures  With  a  chan"o 
in  the  position  of  the  patient.  " 

This  fact  was  first  observed  in  the  case  of  a  patient  in 
whom  a  right  sided  artificial  pneumothorax  had  been  estab- 
lished. The  patient  always  experienced  a  desire  to  cou"h 
when  lying  on  the  left  side  (the  position  in  which  all  former 
refills  had  been  carried  out)  and  requested  to  be  allowed  to 
lie  on  his  back.  Puncture  was  made  in  the  anterior  axillary 
line  in  the  fourth  interspace  and  the  manometer  recorded 
pressures  of  —2+5,  whereas  the  pressures  reached  at  the 
previous  refill  fourteen  days  before  were —2+4.  Fluid  was 
suspected,  but  the  patient  had  been  unconscious  of  splashing 
and  physical  examination  had  not  suggested  its  presence.  ()a 
rolling  the  patient  into  the  left  lateral  position  the  pressures 
at  once  fell  to  —4+2. 

Subsequent  cases  were  investigated  to  ascertain  the 
constancy  of  this  variation,  with  the  results  shown  in  the 
table. 


Position  of  Artificial 
Pneumothorax. 

II 

Pressures 
before  Refill. 

6.1 

M 

Pres3lu-es 
after  Kefill. 

Lateral. 

Dorsal. 

Lateral. 

Dorsal. 

Case  1 :  Right-sided,  com- 
plete, with  a  small 
quantity  of  fluid  in 
the  pleura 

18 
19 

-2-f4 
-2-1-3 

+  2+6 
+  1  +  6 

c.cm. 
100 

150 

±0+5 
±0  +  6 

+  5  +  1J 
+  5  +  10 

Case  2:  Left-sided 

20 

-4-2 

+  2+5 

1,000 

+3+5 

+  8  +  12 

21 

-3±0 

+2+7 

800 

+  3+5 

+  10+12 

22 

-1-H 

+  8+12 

700 

+6+8 

+  12  +  14 

23 

-2  +  0 

+  3+6 

700 

+  4  +  8 

+  11+13 

24 

-5-2 

-2+5 

700 

+  3  +  5 

+  4  +  10 

Case  3 :  Bight-sided,  with 

fluid 
Case  4 :  Left-sided 

36 

-2-1-7 

+4+14 

100 

+10+17 

+  14  +  22 

7 

-8-2 

-4+2 

503 

±0+4 

+  2+7 

Case  5:  Eight-sided      ... 

18 

-3  +  2 

±0+4 

450 

+  6  +  10 

+  8+12 

19 

-3±0 

-1  +  2 

503 

+3+8 

+  6+11 

20 

-4+2 

-2  +  4 

500 

+6+10 

+9+13 

21 

-4  +  2 

±0+4 

425 

+  6+10 

+  9+13 

Case  6 :  Eight-sided      ... 

12 

-4  +  2 

-2+5 

350 

-2+4 

+4  +  8 

13 

-6±0 

-4+3 

450 

-2+4 

+  2+8 

14 

-6  +  0 

-4  +  4 

550 

-2+4 

+  318 

15 

-1C±0 

-6  +  2 

850 

-3  +  3 

+  2  +  6 

16 

-8-2 

-6  +  2 

60O 

-2+3 

±0  +  6 

In  the  columns  headed  lateral  the  pressures  are  those  taken  with  the 
patient  lying  on  the  side  of  the  fauctiooing  lung. 

Figures  are  not  available  to  demonstrate  the  pressures  in 
the  erect  posture,  but,  in  the  few  cases  in  which  this  has 
been  investigated,  it  has  been  found  that  the  pressures 
approximate  to  those  found  in  the  dorsal  position. 

A  consideration  of  the  pressures  in  the  above  cases  will 
show  that  there  is  a  constant  ri.se  in  the  pressures  when  the 
Ijatient  is  moved  from  the  lateral  to  the  dorsal  position.  The 
importance  of  this  observation  will  be  recognized  when  any 
attempt  is  made  to  reestablish  a  previous  pressure.  This 
obviously  can  only  bo  done  with  certainty  when  the  patient 
occupies  the  same  position  on  both  occasions.  Emphasis 
must  therefore  be  laid  on  the  fact  that  any  statement  of 
intrapleural  pressures  must  be  accompanied  by  a  statement 
of  the  position  of  the  patient. 

Further,  while  the  amount  of  the  rise  varies  not  only  in 
different  cases,  but  in  the  same  case,  it  will  be  noted  that  the 
pressures  are  frequently  doubled.  As  refills  are  usually 
conducted  in  the  position  in  which  the  pressures  are  lowest, 
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the  s'lbseoiient  rise  must  not  be  lost  sight  of  in  cases  which 
show  extensive  cavitation,  and  in  winch  thci-o  is  a  possible 

danger  of  rupture  of  the  cavity ,   .      ,, 

No  attempt  has  been  made  to  explain  or  correlate  the 
reasons  for  the  alterations  of  pressures,  but  it  is  obvious  that 
the  weight  of  the  heart,  the  abdominal  support  of  the 
diaphragm,  and  the  increased  action  of  the  opposite  lung  all 
play  a  part.  That  the  alteration  does  take  place  is  sufUcient 
to  vvarrant  attention. 


A  CASE  OF  MEGACOLON. 

BY 

E.  R.  FLINT,  F.R.C.S., 

BTJEGICAI.  TUTOR,   GESEBAL  INFlItMiRT,  LEEDS. 


The  following  case  presents  many  points  of  interest;  amongst 
others,  the  colon  was  the  largest  of  which  I  have  seen  any 
record. 

A  man  aoed  32  was  admitte.l  to  the  Leeds  General  Infirmary  in 
Au'nist  1918  for  distension  of  the  abdomen  and  faecal  incontmence. 
He'was' born  with  an  imperforate  aiuis.  for  which  an  operation  was 
uerformed  some  tweuty-four  hours  after  birth.  Tlie  rectum  was 
opened   at  a  depth   of  3  4  in.  from  the  perineum   and   the   edges 


Etitched  to   the   sliin.     The  suhse.pient  lustory   was  one  of  con 

tinual  trouble  with  the  bowels.     Ue  never  bad  ins  bowels  move< 

itbout  aperients  or  enenmta,  and  even  these  did  not  prevent  him 

iviuH  attacks  of  partial  obstruction,  for  which  he  was,  on  several 


tinual 
w 

occasionrTea1lmirt7d'To"th"eYnlirmary  and  relieved  by  vigorous 
treatment  with  enemata.  After  such  relief  he  returned  home, 
eradually  to  fill  up  aaain,  and  so  on.  Vomiting  and  pam  were 
quite  exceptional.  His  complaint  was,  as  on  this  occasion,  of 
enormous  distension  and  difficulty  with  the  bowels,  and  when  this 
was  at  its  worst  he  would  get  a  form  of  diarrhoea  with  incontin- 
ence He  worked  titfullv,  having  often  to  absent  himself  for  treat- 
ment, and  when  at  work  he  bad  constantly  to  be  attending  to 

himself.  ,_,„   .,        ,  _  "    "  ... 

On  admission,  in  August,  1918,  the  abdomen  was  enormous,  like 
that  of  a  woman  with  the  largest  imaginable  ovarian  cyst;  the 
parietes  were  tense,  and  had  a  glazed  appearance.  There  was  no 
visible  peristalsis  and  no  evidence  of  distinct  coils.  He  was  in  no  real 
distress  except  from  the  continuous  oozing  away  of  faeces.  The 
rectum  was  found  to  be  full  of  great  hard  masses  of  faecal 
material  and,  tliough  the  anal  margin  felt  rigid  with  soar  tissue, 
yet  it  was  possible  to  insert  two  lingers  easily  and  withont  hurting 
him  I  thought  the  condition  was  one  of  interference  with  colon 
action,  as  one  sees  in  Hirschsprung's  disease,  but  complicated  by 
the  possible  interference  with  control  of  defaecation,  owing  to  the 
anal  condition.  .     .,      ,         , 

I  decided,  therefore,  to  do  a  colectomy,  but  to  empty  the  bowel 
to  some  degree  in  the  first  place  by  colostomy.  In  this,  however, 
I  was  not  verv  successful,  for  though  he  was  much  improved  by 
the  colcstomv'  it  was  impossible  to  create  a  spur  owing  to  the 
enormous  sze  of  the  colon,  and  the  opening  very  soon  began  to 
clo=e.  Consequently  in  November  I  removed  the  sigmoid  and 
upper  part  of  the  rectum,  together  with  the  colostomy  opening. 
The  sigmoid  was  enormous,  the  two  limbs  being  the  size  of  an 
avera"e  male  thigh,  and  the  apex  of  the  loop  was  beneath  the  liver. 
The  wall  was  markedly  hypertrophied.  The  same  condition  ex- 
tended down  into  the  rectum  in  its  whole  length,  but  above  it 
ended  almost  abruptly  at  the  lower  end  of  the  descending  colon. 
Proximal  to  this  point  there  was  a  little  dilatation,  but  no 
noticeable  hypertrophy.  ,       ,     ,,  ,        . 

I  brought  the  cut  end  of  the  descending  colon  to  tlie  surface  to 
act  as  a  p'ermanent  colostomy,  and  stitched  up  the  upper  end  of  the 
rectum,  which  was  about  6  in.  across.  In  the  ordinary  way  I  might 
have  tried  stitching  the  two  ends  together,  but  owing  to  the  sus- 
picion under  which  the  anal  canal  lay  I  decided  the  best  interests 
ol  the  patient  would  be  served  by  a  permanent  colostomy. 

I  have  seen  the  man  frequently  since,  and  he  says  he  has  never 
felt  better  in  his  life  ;  he  bus  lost  all  the  features  of  autointoxica- 
tion which  were  so  marked  before,  and  he  has  been  at  work  con- 
tinuous! v  since.  He  has  no  inconvenience  from  the  colostomy,  for 
by  carefuT  dieting  he  can  easily  regulate  his  bowels  so  that  they 
act  once  a  day,  and  at  a  time  when  it  is  convenient  for  him  to 
attend  to  them.  Immediately  after  the  operation  considerable 
difiiculty  was  experienced  in  evacuating  the  rectum  ;  now  he  has 
no  trouble  with  this  at  all.  o,.  r,  ■      1      „ot      1 

The  segment  of  bowel  removed  was  2ft.  65  in.  long,  Zi  inches  in 
circumference,  and  weighed  11  lb. 

I  have  labelled  this  as  a  case  of  megacolon  because  I  am 
not  sure  whether  it  should  be  classed  as  a  case  of  Hirsch- 
sprung's disease,  or  as  one  of  obstruction  due  to  the  scarring 
resultfng  from  the  operation  for  the  imperforate  anus.  There 
Las  never  been  anything  which  one  could  call  an  obstruction 
at  the  anus  since  I  have  seen  him,  though,  of  course,  the 
natural  elasticity  of  the  part  was  absent,  and  I  could  not 
satisfy  myself  of  the  presence  of  a  sphincter.  On  the  other 
hand,  apart  from  the  anus,  the  pathological  appearances  were 
exactly  those  of  Hirschsprung's  disease,  and  the  existence  of 
the  condition  from  birth  conforms  to  either  alternative. 


GASTROENTEROSTOMY,  AND   SOME  DIETETIC 
RULES. 

BY 

Sir  JOHN  O'CONOR,  K.B.E.,  M.A.,  M.D., 

SENIOn  MEDICAT.  OFFICER,  BRITISH  HOSPITAti,   BUENOS   AinES, 

As  a  confirmed  gastro-enterostomist  of  some  years'  standing, 
I  wish  to  express  admiration  for  Mr.  Paterson's  lucid  exposi- 
tion, at  a  recent  meeting  of  the  Royal  Society  of  Medicine,  of 
the  rationale  of  tliis  operation,  and  my  personal  experience 
justifies  the  statement  that  this  gentleman's  verdict  tits  the 
bill  as  to  the  application  and  success  of  the  procedure. 

Also,  I  was  deeply  interested  in  reading  Mr.  Walton's  dark 
roll  of  surgical  iniquity,  which  I  am  sure  will  command  pro- 
found study  by  all  wb.o  are  responsible  for  the  eflicieut 
training  of  surgeons.  .\t  the  same  time,  1  do  not  wish  to 
infer  that,  although  I  happened  to  escape  from  inclusion  iu 
above  roll,  I  have  not  liad  my  share  of  compensatory  post- 
operative trouble,  the  principal  one  being  a  two-year  plaguo 
of  diffuse,  dense,  iodine  peritoneal  adhesions,  some  of  wlrcli 
caused  intestinal  obstruction,  with  three  deaths.  The  abandon- 
ment of  iodine  skin  disinfectiou  and  the  return  to  old  frioud.s, 
alcohol  mercurial  lotion,  and  careful  adjustment  of  isolating 
towels  in  and  around  parietal  wounds  by  Mr.  Marmaduko 
Sheild's  through  and-throngh  retractor  silk  sutures,  relieved 
a  situation  wliich  was  really  becoming  intolerable. 

It  is  not  my  desire  to  occupy  space  in  reiteration  of  what 
I  have  already  published  on  this  subject,  further  tlian  to 
mention  that  anyone  may  peruse  my  ideas  on  the  operation 
of  gastroenterostomy  by  referring  to  the  Lancet,  October 
26th,  1912,  and  it  is  possible  that  the  method  therein  described 
may  now  merit  some  attention. 

I  think  it  a  duty  to  repeat  that  in  my  opinion  the  em- 
ployment of  clamps  in  gastro  enterostomy  violates  tlie  rudi- 
ments of  operative  surgery,  in  that  they  entail  a  needless 
traumatic  insult  to  the  delicate  visceral  structures  and  a 
fatuous,  if  not  culpable,  obfusoation  of  potential  haemorrhage 
from  many  important  vessels  which  luust  he  injured  in  tho 
course  of  the  necessary  incisions.  I  have  no  hesitation, 
judging  from  the  number  of  fatalities  which  occur  from  post- 
operative haemateiiiosis,  in  craving  the  attention  of  surgeons 
to  what  I  maintain  is  a  preveutable  catastrophe,  and  more- 
over, I  consider  it  a  disgrace  to  surgery  and  a  parody  on 
human  reason  that  the  term  "haemostatic  through-aud- 
through  stitch  "  should  ever  have  been  countenanced  iu  tho 
surgery  of  the  stomach.  I  strongly  recommend  anyoue  who 
has  not  time  or  cerve  openly  to  tackle  the  dozrn  or  so  bleeding 
vessels  whicli  usually  demand  ligature  before  the  insertion  of 
the  inner  circular  catgut  suture  to  transfer  such  cases  to  a 
colleague  gifted  otherwise. 

Reference  to  my  paper  "  Operating  to  the  clock " 
(Bbitish  Medical  Jouunal,  December  21st,  1918)  will 
probably  remove  the  suspicion  that  I  am  of  tho.se  who  dis- 
count the  importance  of  time,  yet  I  wish  to  emphasize  that  I 
am  unable  to  follow  the  mentality  that  admits,  iu  gastric 
surgery,  of  the  repudiation  of  the  cardinal  rule — see  the 
bleeding  point  and  tie  it. 

With  all  deference  I  beg  of  the  authors  of  operative  text- 
books to  give  these  remarks  some  reflection,  in  the  hope  that 
they  may  see  their  way  to  delete  some  of  the  irons  which 
now  adorn  their  illustrations,  and  to  bring  a  needle  and 
thread  iuto  better  perspective,  with  an  artery  forceps  and 
ligature  well  in  the  foreground. 

There  is  another  item  which  has  for  years  baffled  my  sense 
of  comprehension — the  inordinate  liaste  to  get  these  patients 
out  of  bed,  and  to  mock  their  doubly  lesioned  stomachs  by 
the  early  administration  of  solid  food.  The  introduction  of 
this — apart  from  direct  and  peristaltic  traumatism,  apart 
from  tho  very  negation  of  Hilton's  law,  and  apart  from  the 
fact  that  it  takes  at  least  fourteen  days  for  restitutio  atl 
integrum  of  any  solution  of  continuity  in  the  human  body — 
is  a  physiological  anachronism,  in  that  it  induces  the  gastric 
glands  to  pour  forth  an  abundance  of  acid  secretion  at  the 
moment  when  the  organ  is  extra-handicapped  with  an  addi- 
tional six-inch  gastric  sore,  just  when,  by  all  the  rules,  an 
alkaline  state  is  necessary  for  its  salvation.  Recently  I  was 
gratified  to  read  that  Dr.  Moorhead,  of  Dublin,  had  called 
attention  to  this  matter,  and  I  hope  his  opinions  will  exact 
the  consideration  which  they  always  iHeserve.  ' 

It  has  been  my  plan  for  many  years,  a  few  days  after 
operation,  to  liand  over  these  eases  to  the  sister's  personal 
care,  with  tlic  injunction  that  they  shall  be  kept  in  bed  and 
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on  a  lifjiil  niilk  diet  (in  addition  to  mist,  cai-bonatis,  ier  in  die) 
until  the  twentyeiglitli  day.  liefoie  discliaij^e  each  one 
receives  instructions  as  to  what  he  should  cat  and  diiuk 
during  the  ensuing  year — invariably  some  alcoholic  stimulant 
being  recommended  at  lunch  and  dinner. 

It  may  not  bo  reckoned  irrelevant  it  1  touch  on  the  prophy- 
lactic treatment  of  this  too  prevalent  malady,  and  in  order  to 
avoid  prolixity,  or  getting  out  of  depth,  I  will  brielly  mention 
"  ten  commandments  "  which  I  have  found  of  great  service  to 
candidates  for  gastric  ulcer  who  peiforce  have  to  el;e  out 
a  sedentary  existence,  with  comparatively  little  outdoor 
exercise. 

1.  As  a  general  rule  iudulge  only  in  two  meals  a  day,  and 
take  only  two  plates  to  each  meal — meat  with  vegetables,  and 
fruit,  with  or  without  light  milk  pudding,  or  cheese. 

2.  Masticate  thoroughly,  have  any  bad  "stuu.ps  "  extracted. 

3.  Take,  in  moder.ation,  whatever  alcoholic  beverage  is 
most  congenial  to  your  stomach — that  is  to  say,  which  does 
not,  hours  afterwards,  create  excessive  acidity  or  a  feeling 
of  "  liver." 

4.  Whenever  practicable,  rest  mind  and  body  for  one  hour 
after  a  meat  luuch  in  order  to  allow  the  digestive  machine 
to  get  ready  before  an  extra  call  for  blood  is  made  by  brain 
or  muscles. 

5.  Allow  at  least  a  six-hour  interval  between  midday  and 
evening  meals. 

6.  Do  not  pollute  the  refre.shiug  cup  of  afternoon  tea  with 
brcad-aud  butter,  cakes,  scones,  or  otiier  decomposing  fer- 
menting carbohydrate  messes,  which  deprive  the  unfortunate 
stomach  of  all  chance  of  a  rest  before  it  has  to  tackle  its 
dinner  problem. 

7.  .Xbjure  the  use  of  any  form  of  alcoholic  refreshment 
except  at  your  lunch  and  dinner  table. 

8.  Whenever  feasible  take  a  stroll  in  the  evening  after 
dinner,  and  sleep  in  a  room  with  a  large  open  window — not 
in  a  draught — so  that  the  blood  may  be  properly  oxygenated 
during  the  eight  hours  of  repose. 

9.  ;\Iake  it  a  creed  to  take  regular  morning  exercise  :  begin 
with  a  hard  snap  of  shadow-boxing  (commence  with  twentj' 
and  work  gradually  up  to  100  double  clouts)  in  order  to 
extend  the  heart  muscle  aud  elastic  tissue  of  the  lungs; 
follow  with  physical  exercises,  then  have  a  cold  shower  bath, 
and  promptly  conclude  with  towel  drill  before  some  open 
door  or  window. 

10.  Dulce  est  desipere  in  loco,  but  not  too  often. 

I  am  aware  that  [  tread  on  delicate  ground  in  advocating 
the  general  moderate  use  of  alcoholic  drink  with  meals.  I  do 
so,  not  inflated  witu  any  exalted  idea  of  preparing  any  medium 
for  the  gradual  evolution  to  a  future  conception  of  some 
incomprehensible  super-race,  but  to  endeavour  to  make  the 
best  and  most  agreeable  of  what  we  are,  and  to  lubricate  the 
cranking  gear  of  life  through  its  cheijuered  and  allotted  span 
by  applying  the  lessons  deiived  from  thirty  years'  experience 
in  mejlical  practice. 

In  response  to  the  "  Hallelujah "  cantations  of  a'-cetic 
mummers  whose  psychological  diapason  is  solely  comprised 
of  one  hypbenated  falsetto — to  eradicate  an  abuse  it  is 
nece.ssary  to  lop  off  the  use — 1  have  no  compunction  in 
affirming  that  the  rational  dietetic  use  of  the  fermented 
juice  of  the  grape,  of  the  hop,  and  of  some  cereals, 
is  a  godsend  to  man's  digestion,  aud  that  while  the  indis- 
criminate use  or  bestial  abuse  of  the  same  unquestionably 
speeds  down  to  the  grave,  universal  total  abstention  would 
tend,  in  a  comparatively  short  cycle  of  time,  to  depopulate 
the  earth,  and,  in  all  probability,  would  conjpel  what- 
ever might  remain  with  liumau  form  ultimatelj'  to  seek 
refuge  in  the  simian  freedom  of  an  arboreal  e.Kistcnce. 

Tlic  die  is  cast  and  the  test  is  now  being  applied  on  a  large 
scale:  may  I  beg  my  re.iders  and  their  descendants  carefully 
to  note  and  compare,  in  the  respective  wet  and  dry  zones, 
the  future  incidence  of  tuberculosis,  cancer,  lunacy,  diabetes, 
resistance  to  infection,  addiction  to  the  drug  liabit,  aud 
frequent  and  prolonged  tours  abroad  for  busiue.ss,  health,  aud 
pleasure  purposes  ? 

A  COMMITTEE  appointed  to  consider  a  suitable  memorial 
for  the  soldiers  of  Madison  County,  New  York,  has  recom- 
mended the  erection  of  a  tuberculosis  hospital  to  be  main- 
tained, under  the  provisions  of  the  State  county  law',  at  the 
expense  of  the  county. 

During  1921,  according  to  the  Neiv  York  Medical  Record, 
medical  practitioners  in  New  York  State  issued  a  total  of 
946,700  prescriptions  for  alcohol;  in  the  Chicago  district  the 
number  was  2,189,000. 


illnuorautitt : 

MEDICAL,   BUllC;iCAL,  OBSTETRICAL. 


BLINDNESS  FOLLOWING  INFLUENZA, 
Into  my  consulting-room  in  South  Africa  some  years  ago 
was  led  by  two  friends  a  man  who  was  said  to  be  blind.  Ho 
had  Iiad  influenza.  Examination  showed  only  a  low  degree 
of  hypermetropic  refractive  error.  Deciding  there  was 
nothing  to  prevent  the  patient  seeing,  I  put  up  liis  correction 
and  told  him  to  read  the  letters  on  a  board  which  was 
opposite  him.  This  he  promptly  did,  to  his  delight  aud  to 
the  mystification  of  his  friends.  1  told  him  he  did  not  need 
any  glasses  as  he  was  an  outdoor  worker.  He  walked  out  of 
my  room  unassisted.  Presumably  the  blurring— which  a  low 
error  of  hypermetropia  will  produce — had  been'exaggeratod  by 
the  weakness  of  the  ciliary  muscle  resulting  from^iufluenza. 
That  he  thought  he  was  blind  was  obvious.  Not  only  was  ho 
led  into  my  room,  but  he  was  actually  on  his  way  to  book  hia 
passage  to  England  to  see  an  eye  specialist. 
Kilnhurst.  nr.  Kotlierbam.  CharLES  J.  HiLL  AlTKKN,  M.D. 


DUODENAL  ULCER  IN  A  NEWBORN  INFANT. 
On  February  9th  I  attended  a  Mrs.  X.  in  her  second  confine- 
ment, after  an  interval  of  six  years.  After  a  normal  labour 
she  was  delivered  of  a  healthy  female  child,  weighino  just 
under  8  lb.  Respiration  was  not  well  established  at"lirst, 
but  after  a  few  minutes  the  child  breathed  well  and  was  a 
healthy  colour.  The  first  fourteen  hours  of  life  were  un- 
eventful, and  the  child  appeared  to  be  normal  in  every 
respect.  There  was  then  sudden  haemorrhage  from  the 
mouth  and  the  passage  on  somewhat  dark  blood  per  rectum. 
Calcium  lactate  with  1  minim  of  a  1  in  1,000  adrenaline 
chloride  solution,  was  given  by  the  mouth,  and  rectal  salines 
(1  oz.  every  hour)  administered.  For  several  hours  the  child 
appeared  to  improve,  but  twenty-eight  hours  after  birth  she 
died  after  a  profuse  liaematemesis  and  melaena. 

I  was  fortunately  able  to  get  the  consent  of  the  father  for 
a  post-mortein  examination.  The  stomach  was  full  of  b'ood 
clot,  but  healthy.  About  half  an  iucli  from  the  pylorus  there 
was  a  small  duodenal  ulcer  rather  le.ss  than  half  the  size  of 
a  threepenny-piece.  Tlie  duodenum  was  full  of  blood  clot. 
There  was  no  history  of  haemophilia  or  sj'philis. 

I  unfortunately  did  not  preserve  the  specimen,  as  at  the 
time  of  the  post-morlcm  examination  I  did  not  think  of 
publishing  the  case. 

Braiutree.  H.   G.   K.   YouNG. 

CASE  OF  TRYPANOSOMIASIS  FROM  WEST  AFRICA 

CURED  RY  ANTIMONY. 
So  mucb  has  been  said  aud  written  about  special  methods  oE 
treatment  aud  cures  of  trypanosomiasis  by  serum  therapy 
aud  so-called  specific  drugs  that  it  seems  justifiable  to  bring 
forward  a  case  of  my  own  to  add  to  those  quoted  by  Low  aud 
Newham,  whicii  were  under  the  care  of  Mausou  and  Daniels. 

The  patient  served  in  the  British  Expeditionary  Force  ia 
the  Cameroons  in  1915;  while  there  he  contracted  malaria 
quartan  and  subtertian,  Filaria  loa,  with  its  embryonic  form 
F.  diurva,  and  'rrijjxinosonia  gamhicnse.  After  many  adven- 
tures he  reached  England,  and  came  under  my  care  in  the 
Dreadnought  Hospital  from  February  to  November,  1916. 
At  one  time  trypauosomes  were  very  abundant  (4,000  per  cubic 
millimetre),  with  cyclical  outbursts,  the  general  condition 
being  bad.  Atoxyl  controlled  but  did  not  eradicate  the 
infection.  Under  intravenous  injection  of  antimony  o.xide 
12  grain  the  blood  was  rapidly  cleared.  For  a  year  he  waa 
under  constant  supervision  in  the  laboratory  at  Greenwich, 
where  treatment  was  continued.  In  May,  1917,  he  was  again 
admitted  into  hospital  for  a  further  course  of  antimony,  aa 
there  was  a  definite  relapse,  which  rapidly  cleared  up.  A 
single  trypanosome  was  found  in  1918,  but  none  since  ;  filma 
have  been  examined  monthly.  He  had  a  course  of  ten  in- 
jections each  spring  in  1918, 1919,  and  1920,  of  1  2  to  2  grains 
of  antimony  tartrate.  This  patient  is  now  (1922)  doing  work, 
and  is  well  but  for  the  Calabar  swellings ;  lie  has  filaria  in 
his  blood  aud  a  high  eosinophilia.  The  strain  of  T.  ginnhiciisa 
is  being  maintained  in  guinea-pigs,  and  has  reached  the 
sixteenth  passage. 

The   case   may   now  be   claimed  as   a  severe  infection  oE 
I',  yambiensc  cured  by  repeated  injections  of  antimony. 

London,  W.  Pekcy  BASSiiTT-SiiiTH,  K.C.B.,  C.M.G. 
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THE  ACTION    OP   A RSEXO BENZOL 
niEPARATlONS, 

At  a  meeting  of  tlie  Section  of  Therapeutics  aucl  Pliarmaco- 
looy  of  the  Royal  Society  of  Mcdiciue,  on  Februai-y  14th,  with 
Dr.  W.  Lanudon  Brown  in  the  chair,  a  coinmauication  was 
made  by  Dr.  H.  H.  Dale  and  Major  C.  E.  White  on  an  ex- 
perimental method  of  determining  the  therapeutic  efficiency 
of  "914"  preparations.  In  Dr.  Dale's  absence  through  ill- 
ness, the  investigation  was  explained  by  Dr.  Burn,  his 
colleague.  In  1915  the  Board  of  Trade  asked  the  Medical 
Research  Committee  to  imdertake  the  biological  testing  of 
conipouuds  of  "606"  and  "914  "which  were  being  sold  in 
this  country.  AVhen  "606  "  was  originally  made  in  Germany 
Ehrlich  himself  pointed  out  that  it  was  essential  that  some 
biological  test  should  be  imposed  on  account  of  the  continual 
variaUoDS  iu  toxicity.  It  seemed  even  more  important,  if 
'•606"  was  controlled  biologically,  that  "914"  compounds 
should  be  similarly  controlled,  because  no  similar  test  had 
been  proposed  for  these  latter  preparations  when  they  were 
prepared  and  issued  in  Germany.  The  test  carried  out  by 
the  Medical  Research  Committee  was  a  simple  toxicity  test, 
iu  the  shape  of  an  injection  into  the  tail  vein  of  mice,  and 
if  with  a  given  dose  a  certain  proportion  of  mice  sur- 
vived, the  batch  was  considered  satisfactory.  In  the  first 
year  or  so  after  the  introduction  of  these  substances,  prepara- 
tions were  brought  forward  by  manufacturers  iu  this  country 
which  closely  resembled  the  German  products,  some  of  which 
only  just  reached  the  borderline  of  the  toxicity  test,  while 
others  easily  passed  the  test.  During  the  war  there  was 
little  opportunity  of  obtaiuiug  information  whether  changes 
in  the  process  of  manufacture  led  to  any  deterioration  in 
therapeutic  value,  but  afterwards  reports  came  to  the 
Salvarsan  Committee  that  the  clinical  results  obtained  with 
"  914  "  were  not  so  good  as  previously.  Investigations  were 
thereupon  carried  out  under  Dr.  Dale's  direct  supervision,  in 
which  mice  infected  with  trypauosomes  were  taken  as  the 
test.  The  precise  number  of  trypanosomes  per  cubic  milli- 
metre could  be  counted ;  at  a  certain  point  in  the  infection  an 
injection  of  neo-salvarsan  was  given,  and  it  was  found  that 
very  large  doses  would  clear  out  all  the  trypauosomes  iu 
twenty-four  hours,  a  smaller  dose  would  do  the  same  iu  forty- 
eight  hours,  and  in  otiier  cases  seventy-two  hours  was 
required.  It  trypanosomes  did  not  disappear  in  seventy-two 
hours  they  did  not  disappear  at  all,  and  the  mouse  rapidly 
died.  The  minimal  curative  dose  was  taken  as  the  do.se 
win  h  removed  organisms  from  the  peri2)heral  blood  of  all 
mice  within  seventy-two  hours  or  less.  It  was  fouud  that 
preparations  of  "  914  "  at  first  differed  greatly  in  their  power 
to  cure  trypanosomiasis  in  mice,  and  that  the  German  "914  " 
had  a  much  lower  minimal  curative  dose  than  the  original 
British  preparations.  The  British  manufacturers  thereupon 
set  to  work  to  produce  something  which  should  be  more  like 
the  German  product,  and  as  a  result  of  this  investigation  they 
considerably  reduced  the  minimal  dose,  so  that  it  now  com- 
pared favourably  (as  was  shown  by  tables)  with  the  German 
preparations.  Certain  clinical  results— not  many,  owing  to 
the  difficulty  of  obtaining  them— had  been  tabulated,  and  the 
correlation  "between  those  and  the  experimental  results  with 
the  same  given  set  of  preparations  proved  to  be  fairly  close. 
A  test  was  now  regularly  imposed  on  preparations  of  "  914," 
not  merely  for  toxicity,  but  for  therapeutic  value. 

Dr.  Mackenzie  Wallis  at  the  same  meeting  read  a  paper 
in  which  he  referred  to  the  toxic  action  of  arsenobenzol 
compounds  on  the  liver,  and  described  investigations  with 
the  object  of  discovering  whether  such  compounds,  when 
administered  to  patients,  produced  changes  in  tlie  liver  suffi- 
cient to  give  rise  to  disturbances  of  liver  function  without 
producing  any  obvious  signs  and  symptoms  of  such  toxic 
action.  As  a  result  of  the  trial  of  many  testing  methods,  he 
had  come  to  the  conclusion  that  the  tests  which  were  of  value 
were  three  in  number:  the  levulose  tolerance  test,  the  blood 
lipase  content,  and  the  cholesterol  content  of  blood.  He 
described  each  of  these,  and  said  that  the  levulose  tolerance 
test  served  to  show  that  the  maximum  effects  on  the  liver 
after  injections  of  novarsenobenzol  were  exemplified  from 
tluco  to  three  and  a  half  months  after  the  last  dose,  and  that 
six  months  after  the  last  dose  the  liver  had  regained  its 
function  in  regai-d  to  levulose.  The  greatest  effect  of  hepatic 
damage  occurred  three  months  after  the  last  treatment.     The 


lipase  test  proved  to  be  much  simpler  iu  its  application  and 
(juite  as  valuable  iu  the  results  obtained,  and  here  again  it 
was  fouud  that  the  maximum  efl'ect  was  exemplified  three 
months  after  the  last  treatment.  (Jf  the  various  tests,  ho 
advocated  the  adoption  of  the  lipase  test  as  tlie  one  which 
could  be  universally  applied. 

Dr.  T.  H.  G.  Shore  gave  an  account  of  the  effect  of  arseno- 
benzol treatment  on  the  kidney  and  liver  as  he  had  seen  it 
in  posl-mortcin  examinations  which  he  had  conducted  at 
litaples  during  the  war.  His  observations  related  to  23  cases 
in  which  preparations  of  the  "914  "  group  had  been  used,  and 
iu  11  cases  the  death  apparently  was  the  result  of  jaundice. 
From  such  clinical  history  as  he  had  been  able  to  gather  he 
found  that  these  people  did  not  develop  their  jaundice  until 
three  weeks  or  a  month  after  their  treatment  had  been  com- 
pleted, and  when  they  did  develop  it  they  died  very  rapidly. 
Unlike  Dr.  Turnbull  in  some  similar  iuvestigatious,  he  found 
that  the  liver  iu  these  cases  was  devoid  of  lat,  but  he  found 
fat  in  the  kidney,  and  he  believed  that  the  fat  which 
ordiuarily  accumulated  iu  the  liver  by  the  time  the  cases 
reached  him  for  poat-iiwiiem  examination  had  got  into  the 
kidney  for  excretion. 

In  the  subsequent  discussion  Mr.  J.  E.  R.  McDonagh 
referred  to  67  ca^es  of  jaundice  seen  at  the  Lock  Hospital,  in 
nearly  all  of  which  the  jaundice  had  appeared  iu  the  twelfth 
week  after  the  last  injection.  Sir  ]'.  Bassett-Smith  referred 
to  the  importance  of  testing  all  these  powerful  drugs  by 
biological  processes.  Dr.  Spence  alluded  to  the  most  definite 
reduction  of  liver  efficiency  in  catarrhal  jaundice.  Professor 
A.  J.  Clark  referred  to  some  cases  iu  which  it  had  beeu 
possible  to  detect  the  effects  of  large  doses  of  salvarsan  given 
intravenously  upon  horses  which  had  to  be  destroyed,  and 
the  post-mortem  signs  were  almost  identical  with  those  of 
arsenical  poisoning,  as  if  the  ar.seuic  had  been  taken  by  the 
stomach.  Dr.  W.  E.  Dixox  deprecated  any  talk  of  salvarsan 
as  though  it  were  a  special  kind  of  drug;  it  was  only  arsenic, 
and  the  difference  between  these  organic  ar.seuical  compounds 
was  a  question  of  their  dissolution  more  easily  iu  one  tissue 
than  in  another. 

TUE  IDEAL  PSYCHIATRIC  CLINIC. 

Ax  a  meeting  of  the  Section  of  Psychiatry  of  the  Royal 
Society  of  Medicine,  on  February  14th.  with  Dr.  Bedford 
Pierce  in  the  chair,  "The  ideal  clinic  "  was  the  subject  of  a 
discussion  which  is  to  be  continued  at  the  next  meeting. 

Dr.  Helen  Bovle,  in  opening,  urged  that  an  out-patient 
department  alone  would  not  suffice  for  a  psychiatric  clinic. 
Beds  were  necessary,  often  because  the  patient's  domestic 
surroundings  interfered  with  treatment,  and  also  because  to 
carry  out  the  various  forms  of  treatment  required  iu  many 
cases  continual  observation  and  supervision.  The  clinic 
should  be  established  in  the  town  rather  than  in  the  country. 
In  the  town  it  would  have  the  advantage  of  association  with 
a  big  general  hospital;  also  it  would  be  more  accessible 
to  out-patients.  The  advantages  of  quietness  iu  the  country 
were  more  imaginary  than  real,  and  perhaps  were  more 
easily  dispensed  with  by  mental  patients  than  by  others. 
Such  patients  often  found  the  country  boring  and  Irr-i- 
tating  ;  while,  on  the  other  hand,  the  streets  and  .'jhops 
in  town  were  so  various  and  interesting  that  the  most 
introverted  patient  must  to  some  extent  respond  to 
these  stimuli.  The  clinic  building  should  consist  of  an 
administrative  block  with  observation  wards  on  each  side, 
and  certain  association  rooms  for  gymnastic  and  social 
purposes.  There  should  also  be  smaller  wards  for  four,  five, 
or  six  patients,  which  was  a  better  grouping  than  two  or 
three  patients.  The  solitude  of  single  rooms  would  seldom 
be  found  necessary.  The  patients  eligible  should  include 
children,  for  these  disorders  should  be  tackled  at  an  earlier 
stage  than  hitherto.  In  the  United  States  and  Canada 
children  who  got  into  the  hands  of  the  law  were  often 
referred  to  such  institutions.  She  thought  that  it  would 
militate  against  the  best  interests  of  the  clinic  to  seek  powers 
for  compulsory  detention.  The  locked  door  suggested  force 
and  mystery,  induced  fear  iu  the  mind  of  the  patient, 
hindered  treatment,  and  damaged  the  tone  both  of  patients 
and  staff.  The  most  happy  thing  that  could  be  said  to  any 
incoming  patient  was  that  he  or  she  was  perfectly  at  Ufeerty 
to  go  home.  On  the  other  hand,  a  few  patients  wero 
comforted  by  locked  doors. 

The  treatment  (Dr.  Boyle  continued)  should  include,  iu 
addition  to  all  hydrotherapeutic  and  physical  methods,  occu- 
pational therapy,  which  offered  a  safety  valve  for  emotional 
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strain.  One  Amei-ican  clinic  even  went  so  far  as  to  allow  a 
imtiont  to  learn  embalming  because  that  w.is  his  fancy, 
(lames  and  coucei-ts  were  of  uso,  and  so  various  and  subtle 
Avas  tho  curative  treatment  of  a  mind  diseased  that  she  liad 
found  a  visit  to  the  pouuy  bazaar  of  service  in  the  re-education 
of  patients,  lieliyiou  was  very  iniporlanl,  and  there  should 
be  a  chapel  in  the  clinic,  simple,  beautiful,  and  uonsectarian. 
When  the  clinic  was  in  association  with  a  ocucral  hospital  the 
medical  staff  would  be  chosen  in  the  same  way  as  the  hospital 
sta(T.  Tliere  should  be  part-time  men  and  women  practi- 
tioners, aided  by  house  physicians.  The  members  of  the  staff 
should  have  real  working  experience  of  a  mental  hospital. 
Probably  both  out  patients  and  inpatients  would  have  to  be 
fewer  iii  number  in  relation  to  the  number  of  doctors  em- 
ployed than  was  the  case  in  general  hospitals.  The  nursing 
.staff  should  be  selected  with  great  care  as  to  temjjerameut 
and  personality.  She  looked  forward  to  the  time  when  they 
would  prescribe  people  as  tliey  prescribed  diugs,  assigning  to 
this  patient  a  vivacious  nurse,  and  to  that  a  quiet  one.  Every 
clinic,  also,  should  have  social  service  workers  who  would  go 
and  collect  the  data  with  regard  to  the  patients.  Contrary 
to  what  might  be  expected,  she  found  that  in  America  such 
workers  were  very  popular. 

Dr.  \V.  .\.  I'oTTS  did  not  agree  with  placing  the  ideal  cliuic 
in  a  general  hospital;  that  was  not  Utopian,  but  pre-Victorian. 
AVith  a  few  exceptions,  the  staffs  of  general  hospitals  did  not 
understand  psychotherapy  or  the  new  psychology. 

Dr.  HrBKRT  Bond  questioned  Dr.  Boyle's  postulation  of  a 
clinic  with  out-jiatieut  and  inpatient  work  under  the  same 
roof.  The  out-patient  department  would  do  great  good,  but, 
unless  the  general  attitude  towards  mental  disorders  under- 
weut  a  change,  it  would  be  impossible  to  get  the  out-patients 
without  di.sguisiug  the  nature  o£  the  institution.  The 
successful  clinic  would  be  part  and  parcel  of  the  general  hos- 
pital, and  would  bear  its  name,  although  it  would  be  a  distinct 
unit.  When  the  moment  came  for  these  clinics  to  mature 
he  hoped  that  the  bogey  of  certifiability  or  non-certifiability 
■would  not  be  raised. 

Sir  Robert  .-^rmstroxg-Jones  gave  some  account  of  an 
out-patient  mental  department  which  he  carried  on  for  two 
years  at  St.  Bartholomew's.  It  had  been  useful,  but  he  could 
not  help  a  feeling  of  disappointment.  The  people  who 
attended  were  largely  chronic  epileptics.  The  incipient 
insane  would  not  see  himself  as  others  saw  him.  The 
mental  hospitals  were  the  proper  places  in  which  to  treat 
incipient  cases,  and  he  did  not  like  the  suggestion  that  the 
experience  and  organization  accumulated  there  should  ba 
put  on  one  side. 

Dr.  K.  II.  Cole  supported  the  idea  of  a  clinic  away  from 
the  mental  hospital.  It  seemed  to  him  that  his  duty  in  an 
out-patient  department  was  to  decide  where  a  given  patient 
should  be  located  ;  he  was  quite  certain  that  in  that  way  he 
Lad  been  able  to  prevent  a  good  many  cases  from  drifting  into 
mental  hospitals. 

Dr.  ChicHXON"  -Miller  said  that  Dr.  Boyle  had  omitted  to 
speak  of  the  biggest  element  in  the  problem — the  amount  of 
time  the  treatment  took.  At  the  Tavistock  Clinic,  in  the  first 
year  of  their  work,  the  average  length  of  each  interview  was 
forty-nine  minutes.  At  a  large  hospital  there  must  be  a 
certain  amount  of  red  tape,  and  red  tajx;  killed  psychotherapy. 
The  most  valuable  work  could  be  carried  on  at  a  clinic  while 
the  patients  remained  at  their  work  during  treatment. 

Tlie  discussion  was  adjourned  until  the  March  meeting 
oE  the  Section. 


X-RAY  TREATMENT  OF  CANCER. 

At  a  meeting  of  the  Oxford  Medical  Society  a  paper  on 
recent  advances  in  the  i-ray  treatment  of  cancer  was  read  by 
Dr.  H.  K.  Ward,  who  last  July  had  had  the  opportunity  of 
seeing  the  work  being  done  at  the  I'niversitats  Frauenklinik, 
Erlangen,  Bavaria.  He  gave  a  brief  description  of  the 
technique  elaborated  by  Professors  Seitz  and  Wintz,  at 
Krlangen,  tlie  principles  on  which  it  was  built  up,  and  the 
results  obtained  by  it  in  the  treatment  of  fibromyomata  and 
malignant  disease. 

Dr.  Ward  said  that  Professor  Wintz,  although  not  the  first 
■worker  in  this  field,  had  made  a  number  oi  improvements 
both  in  the  apparatus  used  and  in  the  measurement  of 
or  rays.  The  apparatus  was  a  powerful  one.  consisting  of  two 
coils,  and  giving  a  16-in.  parallel  spark  gap.  The  .r-ray  tube 
bad  an  ingenious  mechanism  which  automatically  kept  the 
vacuum  constant,  and  it  was  claimed  that,  working  with  very 
Ligh  tension  currents,  this  tube  lasted  longer  on  the  average 


than  the  Coolidge  tube.  Professor  'W'intz  early  discarded  the 
Kionbock  strip  and  tho  Sabouraud  pastille  for  measuring  x  rays, 
the  former  as  unreliable  for  rays  of  different  hardness,  tlio 
latter  as  not  giving  sufficiently  accurate  graduations,  llo 
then  developed  tho  iontoquantinieter,  invented  originally  for 
this  purpose  by  two  b'renchmeu,  Villard  and  Szilard,  and  had 
used  this  method  ever  since. 

Professors  Seitz  and  Wintz  had  laid  down  what  they  call 
the  optimum  therapeutic  dose  for  various  diseases.  If  the 
erythema  dose  was  called  100  per  cent,  the  dose  that  tho 
ovaries  must  receive  to  sterilize  the  patient  was  34  per  cent., 
the  dose  to  kill  carcinoma  cells— the  so-called  carcinoma  dose 
— was  90  to  110  per  cent.;  the  sarcoma  dose  was  80  per  cent., 
and  so  on.  It  was  stated  that  if  caroiuoma  cells  received 
40  per  cent,  they  were  stiuuilatcd  and  grew  faster  than  ever. 
If  the  rectum  received  135  per  cent,  a  severe  diarrhoea 
resulted,  and  if  the  intestine  received  150  per  cent,  it  would 
ulcerate  and  perhaps  perforate.  The  figures  might  not  be 
quite  accurate;  iudoed,  other  workers  did  not  entirely  agree 
with  them,  but  it  was  at  any  rate  the  right  method  of  tackling 
the  subject,  it  controlled  by  accurate  measurement  of  tho 
rays.  It  aimed  at  giving  a  definite  dose  in  a  definite  region, 
and  had  introduced  a  much  more  scientific  method  of  .r-ray 
therapy  than  had  obtained  in  the  past.  The  above  figures  at 
once  stimulated  the  .c-ray  worker  to  elaborate  new  techniques 
to  bring  these  doses  to  bear  on  diseased  tissues,  and  limited 
him  in  other  directions  because  of  the  destruction  of  normal 
tissues. 

In  the  treatment  of  fibromyomata  the  Erlangen  technique 
was  to  sterilize  the  patient  by  giving  each  ovary  34  per  cent. 
of  an  erythema  dose.  The  haemorrhage  soon  ceased,  but  the 
tumour  onl}-  began  to  shrink  some  months  after  the  treat- 
ment. There  appeared  to  be  verj'  few  contraindications,  and, 
according  to  the  authors,  even  accompanying  tubal  inflam- 
mations subsided  in  time.  It  was  interesting  to  note  that,  if 
a  dose  of  approximately  2B  per  cent,  be  given  the  ovaries,  a 
temporary  sterilization  often  resulted — that  is,  menstruation 
ceased  for  some  months,  to  return  again  later,  the  explanation 
being  that  the  more  mature  Graafian  follicles  succumbed,  but 
the  immature  follicles  were  more  resistant  and  survived. 

The  Erlangen  school  had  had  more  experience  with  the  treat- 
ment of  cancer  of  the  cervix  uteri  than  with  any  other  cancer. 
They  began  bj'  combining  radium  with  the  a-  rays  in  the 
treatment  of  this  cancer,  but  later  discarded  radium  as  un- 
necessary. They  concentrated  si.x  erythema  doses  upon  tho 
cervix,  using  three  ports  ot  entrj'  in  front  and  three  behind. 
Unless  great  care  was  taken,  the  rectum  lying  just  behind  tho 
uterus  would  receive  a  dosage  which  was  often  sufficient  to 
excite  a  verj'  severe  diarrhoea.  For  another  reason  no  more 
than  si.x  erythema  doses  should  be  gfven  at  one  sitting  ;  the 
blood  even  with  this  dose  suffered  considerably,  showing 
notably  a  destruction  of  red  cells  and  lyuJijhocytes. 
However,  the  blood  recovered  in  si.x  weeks'  time  unless 
the  disease  was  far  advanced,  with  pronounced  cachexia  and 
anaemia.  In  these  cases  the  blood  never  recovered,  and 
the  patients  invariabl}-  died. 

They  devised  a  technique  which  they  called  the  Roentgen- 
AVertheim,  in  memory  ot  the  two  men  on  whose  work  it  was 
ultimately  founded.  This  technique  was  carried  out  as 
follows:  (1)  Treatment  of  the  cervix  uteri  with  six  erythema 
doses  concentrated  on  the  cervix  uteri.  (2)  Treatment  of  the 
parametria.  This  could  not  be  carried  out  at  once,  because  six 
erythema  doses  is  a  very  severe  dose  of  x  rays  from  which 
the  blood  alone  takes  some  weeks  to  recover.  The  authors 
had  fi-xed  on  six  weeks  as  the  interval  which  must  elapse 
before  a  second  set  of  six  erythema  doses  was  given  to  ono 
parametrium.  As  before,  three  ports  of  entry  were  used  in 
front  and  three  behind,  all  concentrated  on  the  parametrium. 
After  another  six  weeks'  interval  the  other  parametrium  wag 
treated  in  a  similar  fashion.  The  results  with  this  technique 
had  been  extremely  promisiug  so  far,  and  the  authors  claimed 
a  very  much  larger  percentage  of  successes  than  with  any 
other  known  form  of  treatment.  Indeed,  they  said  that  euro 
was  almost  certain  if  the  disease  was  not  too  far  advanced. 
Naturally  they  did  not  claim  to  be  able  to  cure  cases  with 
metastases  and  profound  cachexia  and  anaemia.  Their 
experience  of  cancer  of  the  breast  was  limited.  Here  the 
problem  was  a  different  one.  Instead  ot  a  centrally  situated 
tumour  which  could  be  approached  from  all  sides  there  was 
a  tumour  lying  close  underneath  the  skin  whose  base  was 
at  most  3  to  5  cm.  below  the  skin.  If  the  breast  was  poorly 
developed  it  was  impossible  to  use  even  two  ports  ot  entry 
because  the  two  bundles  of  rays  would  cross  just  beneath  the 
skin,  and  the  tissues  would  be  burned.     The  axillary  glands 
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■were  of  course  treated  as  well,  and  given  the  carcinoma  dose. 
No  actual  results  had  heen  published,  but  they  were  understood 
to  be  quite  promising.  The  same  could  be  said  for  carcinoma 
of  the  vulva.  In  this  case  the  techuique  was  the  same  as  iu  a 
cancer  in  a  poorly  developed  breast.  In  cancer  of  the  stomach 
the  results  were  not  very  promising;  it  was  indeed  as  un- 
favourable a  form  of  cancer  to  treat  with  x  rays  as  it  was  by 
operation.  It  was  often  diagnosed  only  late  in  the  disease, 
when  there  were  already  metastases  in  the  liver.  Another 
complication  was  that  the  tumour  itself  was  generally  quite 
close  beneath  the  sluu,  while  the  glands  lay  deeper.  The 
rcfiults  were  not  good,  but  were  understood  to  be  improving 
as  more  experience  was  gained. 

With  regard  to  the  treatment  of  sarcoma,  the  problem  was 
at  the  same  time  simpler  and  not  so  simple.  A  sarcoma 
formed  metastases  by  way  of  the  blood  stream,  and  might, 
while  still  quite  small,  have  already  given  rise  to  metastases 
in  the  lungs.  Carcinoma,  on  the  other  hand,  spread  more 
slowly  by  the  lymph  channels,  and  its  extension  was  held  up 
temporarily  by  the  lymph  glands,  so  that  it  remained  local 
for  some  considerable  time,  thus  lending  itself  to  local  treat- 
ment by  X  rays.  The  disappearance  of  the  main  sarcomatous 
tumour  might  be  dramatic  after  .r-ray  treatment,  but  there 
might  be  already  formed  metastases  in  distant  organs,  which 
were  beyond  treatmeut.  Nevertheless,  Seitz  and  Wintz  were 
of  opinion  that  the  prognosis  iu  fairly  small  sarcomata  was  on 
the  whole  favourable. 

In  Dr.  Ward's  opinion,  credit  was  not  so  much  due  to  Kronig, 
Friedrich,  Seitz,  Wintz.  and  other  workers  for  the  powerful 
apparatus  which  they  had  devised — though  this  was  a  con- 
siderable factor  iu  their  success— as  it  was  for  their  intro- 
duction of  proper  scientific  methods  into  the  problems  con- 
nected with  the  dosage  of  .r  rays.  First,  the  actual  measure- 
ment of  the  rays  with  an  accurate  instrument,  then  the 
measurement  of  the  peicentago  deep  dose  at  various  depths, 
and  the  study  of  the  various  ways  in  which  this  percentage 
deep  dose  could  be  increased ;  then  the  estimation  of  the 
optimum  therapeutic  dose  in  different  diseases  which  should 
be  aimed  at ;  and  lastly,  the  various  techniques  devised  in 
order  to  get  that  dose  where  it  was  wanted  without  seriously 
injuring  the  normal  tissues;  and  among  these  techniques  the 
Roentgen- Wertheim  technique  invented  by  Seitz  and  Wintz 
stood  out  as  the  most  promising  and  successful.  .\  note  of 
warning  should  be  added.  This  method  of  carcinoma  therapy 
was  such  an  extensive  one,  the  therapeutic  dose  was  so  near 
the  dangerous  dose,  that  unless  the  .c  ray  worker  had  an 
intimate  knowledge  of  the  apparatus,  the  technique,  and  the 
principles  on  which  it  ivas  based,  more  harm  than  good  might 
result.  This  was  uniair  to  the  patient,  as  it  was  to  the 
method  of  treatment. 

Dr.  W.  J.  TuRRELL  took  a  more  pessimistic  view  of  the 
future  of  X  raya  in  the  treatmeut  of  cancer.  He  said  that 
uterine  caucer  was  less  resistant  to  x  rays  than  certain  skin 
cancers,  and  this  was  the  explanation  of  the  more  favourable 
results  obtained.  He  spoke  in  favour  of  divided  doses,  and 
thought  the  Roentgen-Wertheim  teclmique  for  uterine  cancer 
much  too  risky,  on  account  of  the  danger  to  the  intestines  and 
the  general  reaction  produced.  He  put  iu  a  plea  for  the 
development  of  methods  to  sensitize  the  cancer  cells,  so  that 
they  would  be  killed  by  smaller  doses  of  x  rays. 


FLAT-FOOT  AXD   ITS   COSI PLICATIONS. 

An  ordinary  meeting  of  the  West  London  Medico-Chirurgical 
Soc'ety  was  held  at  the  West  London  Hospital  on  February 
3rd,  with  the  President,  Sir  George  Lenthal  Cheatle,  K.C.B., 
in  the  chair.  Mr.  H.  A.  T.  Fairban'K  read  a  paper  on  flat-foot 
and  some  of  its  complications. 

Jlr.  Fairbauk  began  by  discussing  the  progress  made  in 
recent  years  iu  the  treatment  of  ordinary  eases  of  flat-foot. 
In  children  flat-foot  arose  as  a  result  of  congenital  deformitj', 
muscular  weakness,  or  abseuce  of  the  normal  reflex  postural 
activity  of  the  muscles  supporting  the  foot.  In  adults  over- 
work or  weakness  were  two  of  the  causative  factors  of 
oidinary  flat-foot.  He  drew  attention  to  the  work  of 
Sherrington  and  others  on  the  "  postural  activity "  of  the 
anti-gravity  muscles,  failure  of  which  might  account  for  the 
development  of  static  flat-foot.  Re-education  of  this  reflex 
was  necessary  for  its  cure.  Pain  was  conspicuous  by  its 
absence  in  children  and  most  adolescents,  and  in  these  sub- 
i>^ofcs  .a  cure  was  usually  possible.  In  adults,  however,  relief 
of  symptoms  only  was  the  rule.  He  spoke  warmly  of  the 
sati.stactory  results  obtained  by  electrical  stimulation  of  the 


muscles,  especially  by  Dr.  Murray  Levick's  method  by 
which  the  tone  of  the  small  muscles  of  the  foot  was 
re- established.  This  treatment  should  be  combined  with 
suitable  exercises,  every  effort  being  made  to  interest  the 
patient  in  his  treatment,  the  "  mental  effort "  on  his  part 
being  an  all-important  factor.  In  children,  wedging-up  of 
the  inner  side  of  the  sole  and  heel  of  the  boots,  and  stiffening 
the  inner  side  of  the  "  upper,"  should  be  employed  in 
addition.  In  adults  electrical  treatment  often  gave  marked 
relief  of  pain,  but  in  addition  iu  these  cases  "  sole-plates  " 
were  usually  necessary.  These  plates  should  bo  made  for 
each  individual,  plaster  casts  being  taken  and  carved  up 
suitably  after  Trethowan's  method.  He  described  and 
demonstrated  this  method  in  detail.  In  children 
contracture  of  the  calf  muscles  was  a  complication  some- 
times met  with.  This  could  be  overcome  in  milder  cases 
by  stretching,  while  tenoto;ny  of  the  tendo  Achillis 
might  be  neoossax-y  in  the  severer  forms.  He  mentioned 
osteo-chondritis  of  the  heel  epiphysis  and  that  of  the  tubercle 
of  the  navicular  as  causes  of  painful  flat-foot  in  children. 
The  pathology  of  the  condition  was  similar  to  that  of 
"  Schlatter's  knee."  Kohler's  disease,  or  "  isolated  disease  of 
the  navicular,"  was  auother  cause  of  pain  in  children. 
Lastly,  he  drew  attention  to  the  fi-equent  development  of 
flat-foot  after  convalescence  from  illnesses  necessitating  pro- 
longed confinement  to  bod,  the  absence  of  reflex  postural  tone 
accounting  for  this.  The  paper  was  illustrated  by  numerous 
radiograms  and  plaster  csts. 

Mr.  McAdam  Eccles  considered  that  all  infants  were  born 
with  poorly  developed  longitudinal  arches,  the  arch  developing 
as  the  child  grew.  Flat-foot  in  children  was  therefore 
more  often  due  to  non-development  of  the  arch  than  to 
flattening  subsequently.  He  agreed  with  Mr.  Fairbank  as  to 
the  efficacy  of  electrical  treatmeut  and  the  frequency  of  flat- 
foot  developing  during  convalescence  from  long  illnesses.  He 
had  seen  a  number  of  cases  of  epiphysitis  of  the  proximal  end  of 
the  first  metatarsal  in  lads  about  12  years  of  age  the  subjecta 
of  flat-foot. 


CONGENITAL   STENOSIS  OF  BILE   DUCT. 

.4  meeting  of  the  Pathological  Society  of  Manchester  was 
held  on  January  18th,  with  the  President,  Mr.  J.  Howso.^ 
Ray,  in  the  chair,  when  Dr.  .J.  F.  Ward  described  a  case  of 
congenital  stenosis  of  the  bile  duct  and  patent  interventricula( 
septum. 

The  history  of  the  case  was  that  of  a  first  child,  born  at  term, 
both  parents  healthy.  It  was  apparently  healthy  at  birth,  but 
jaundice  was  noticed  at  the  a^e  of  3  days;  this  soon  became 
marlied  and  remained  so  with  very  little  variation  until  death. 
The  child  was  iirst  seen  at  the  age  of  5  months,  when  there  was 
marlied  jauudice;  the  weight  was  7  lb.  12  oz.,  the  liver  was  en- 
larged, the  spleen  not  palpable.  There  was  a  systolic  murmur 
over  the  whole  of  the  precordium  ;  the  pulse  rate  was  120  to  140; 
the  Wassermaim  reactiou  was  negative.  The  child  was  kept  under 
observation  as  an  out-patient  until  one  week  previous  to  death; 
the  weight  was  then  7  lb.  14  oz.  Death  took  place  at  the  age  of 
8  months. 

On  post-mortem  examination  the  organs  were  found  to  be  deeply 
bile-staiued.  The  hver  arid  spleen  were  enlarged,  the  surface  of 
tlie  liver  smooth  ;  the  gall  bladder  was  small.  The  actual  site  of 
obstruction  of  ducts  was  not  definable  without  injection.  There 
was  no  ascites.  The  heart  had  a  small  opening  in  the  upper  part 
of  the  interventricular  septum,  but  there  were  no  other  mal- 
formations. On  microscopical  examination  of  the  liver  there  was 
a  very  slight  degree  of  biliary  cirrhosis. 

The  case  resembled  those  previously  described  iu  its 
clinical  course.  There  was  nothing  to  suggest  any  etiological 
factor,  but  the  coincidence  of  a  congenital  defect  of  the  heart 
and  very  slight  degree  of  cirrhosis  suggested  malformation  of 
ducts  rather  than  inflammatory  stenosis. 

Mr.  J.  HowsoN  Ray  showed  a  large  renal  calculus  of  unusual 
size  and  shape  removed  from  the  left  portion  of  a  horse-shoo 
kidney  from  a  male  aged  49  years.  This  calculus  had  a 
curious  resemblance  iu  shape  to  a  hand  with  four  finger-like 
processes,  the  lowest  of  which  was  tipped  with  a  scale  of 
phosphates  simulating  a  finger-nail,  whilst  the  rest  of  the 
calculus  was  coated  with  a  deep  reddish-brown  film  of  urates. 
The  lowest  process  projected  from  the  dilated  pelvis  into  the 
upper  end  of  the  ureter.  The  left  kidney  was  little  more  thau 
a  shell  of  atrophied  renal  tissue,  which  closely  embraced  the 
calculus,  and  was  joined  by  a  bridge  of  kidney  substance  to 
the  lower  pole  of  the  right  kidney  across  the  vertebral  column. 
The  right  kidney  was  hypertrophied.  The  calculus  weighed 
3  ounces  15i  drachms.  'The  patient  at  tlie  age  of  16  years 
was  treated  for  stone  impacted  in  the  penile  urethra.  He 
had  no  further  obvious  trouble  until  the  past  year,  and  for  a 
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little  over  six  mouths  bad  suffered  from  paiu  in  stomacli, 
coiistaiit  in(li<^estioii,  and  flatiilenco,  but  bad  no  pain  in 
micturition  and  no  increase  in  frequency  of  micturition.  The 
calculus  and  loft  kidney  were  removed  by  tlio  abdominal 
route  and  uninterrupted  recovery  followed. 

Mr.  ,).  Philip  ISucklky  sbowed  a  case  of  cndotlielioma  of 
tlie  stomach,  removed  from  a  youn.;,'  woman  who  had 
liresentcd  signs  similar  to  thoso  due  to  perforation  of  an 
ulcer.  A  partial  gastrectomy  was  performed,  with  successful 
issue. 

Mr.  .T.  B.  M.ACALPiNE  showed  five  urinary  specimens  of  con- 
siderable intei'est,  including  a  ureterocele,  which  had  been 
removed  from  the  lower  end  of  the  left  ureter.  The  speaker 
believed  that  a  congenital  stricture  was  the  eau.so  of  the  condi- 
tion in  this  case.  .\  number  of  cystin  calculi,  removed  from  the 
kidney  of  a  child,  were  exhibited  ;  cystin  crystals  were  found 
in  the  urine,  and  an  examination  of  the  urine  of  tlie  seven 
other  members  of  the  iiatient's  immediate  family  revealed 
similar  crystals  in  three  other  individuals  who  had  no  sym- 
I)toms.  A  large  papilloma  in  the  pelvis  of  a  kidney,  an 
extensive  papillomatosis  of  the  bladder,  for  which  that  viseus 
was  removed  after  transplanting  the  ureters  to  the  surface  of 
the  body,  and  a  dissection  of  a  case  of  ectopia  vesicae  were 
exhibited  and  discussed. 

Mr.  G.\r,NETT  Wright,  Mr.  H.  H.  Rayner,  and  Mr.  John 
MoRLEY  showed  other  cases  and  specimens  of  interest. 


PULSE  TRACINGS  AND  TIIETR  MEANING. 

A  MEETJKG  of  the  West  Kent  Medico-Chirurgical  Society  was 
held  on  February  10th,  at  the  Jliller  General  Hospital, 
Greenwich,  when  Dr.  C.  O.  Hawthoi;nk  gave  an  address 
entitled  '•  Some  pulse  tracings  and  their  meanings."  Dr. 
Hawthorne  analysed  the  sphygmographic  wave,  and  by 
comparing  its  form  with  the  sphygmometer  maximum  in 
different  groups  of  cases  argued  that  the  pulse  tracing  gave 
no  information  as  to  the  height  or  level  of  blood  pressure;  its 
message,  in  so  far  as  blood  pressure  was  concerned,  was 
related  to  the  endurance  of  pressure  and  to  the  fashion  of  its 
decline.  Only  in  this  way  could  be  explained  the  fact  that 
■with  one  and  the  same  sphygmometer  miximum  the  spliygmo- 
graphic  pictures  in  different  cases  might  vary  widely  in  their 
forms  and  meanings,  and  that  witli  similar  or  identical 
tracings  the  sphygmometer  level  might  differ.  The  inter- 
pretation of  this  variety  must  be  found  in  the  suggestion  that 
the  sphygmometer  registered  tlie  height  to  which  the  pressure 
rose,  but  gave  no  information  of  the  endurance  of  pressure, 
while  the  sphygmograph,  on  the  other  hand,  displayed  the 
form  of  pressure — welt-sustained  or  ill-sustained — but  made 
no  announcement  of  its  numerical  level. 

Tlie  address  was  illustrated  by  numerous  tracings  and 
sphygmometer  records  in  exemplification  of  the  above  argu- 
ment, and  by  others  showing  the  effects  of  various  drugs  on 
the  peripheral  circulation. 


A  MEETING  of  the  Pathological  Section  of  the  ShefHeld 
Medico  Chirurgical  Society  was  held  in  the  Pathological 
Department  of  Shetfield  University  on  February  9th,  with 
Dr.  Godfrey  Carter,  the  President,  in  the  chair,  wlien 
Dr.  A.  G.  Gibson  read  a  pajjer  on  the  pathology  of  epilepsy. 
He  urged  that  an  attempt  should  be  made  in  every  case  ot 
epilepsy  to  discover  a  definite  cause,  and  that  it  such  au 
attempt  were  sufficiently  painstaking  a  large  number  of  so- 
called  '-idiopathic"  cases  would  be  found  to  be  definitely 
assignable  to  some  organic  disease.  (If  such  organic  causes 
of  epilepsy  Dr.  Gibson  drew  attention  to  circulatory  changes, 
and  instanced  the  seizures  that  occurred  in  the  course  of 
Stokes-Adams  disease.  He  also  pointed  to  the  interesting 
connexion  between  epileptiform  convulsions  and  the  in- 
fectious fevers,  and  laid  stress  on  the  extreme  importance  of 
syphilis  as  an  etiological  factor  in  the  production  of  the 
disease,  stating  that  no  case  had  been  fully  investigated  until 
a  serological  examination  had  been  carried  out.  Amongst 
the  causes  of  epilepsy  were  to  be  found  such  definite  entities 
as  parasitic  disease  ot  the  brain.  Tlie  term  "idiopathic" 
should  be  avoided  when  dealing  with  epilepsy  until  every 
possible  source  ot  recognizable  etiology  had  been  excluded. 
X'util  this  had  been  done,  simple  administration  of  bromides 
was  totite  deplored. 

If  ■ 

At  a  meeting  of  Glasgow  Southern  Medical  Society  on 
Januaiy  19th  Mr.  E.  H.  Parry  delivered  his  presidential 
address,  taking  as  his  subject  "After-treatment."  During 
the    period   since   he  was    a    house-surgeon  the    technique 


of  surgical  operations  had  advanced  to  a  very  high  state 
of  perfection,  and  methods  of  diagnosis  had  also  greatly 
improved,  but  as  regards  after-treatment  much  remained 
to  be  done.  He  laid  stress  on  the  effects  of  early  diagnosis 
in  simplifying  after-treatment,  and  showed  that  after- 
treatment,  which  was  often  apt  to  be  regarded  as  drudgery, 
might  be  made  a  very  interesting  study  resulting  in  great 
benefit  to  patients.  He  laid  stress  also  on  the  need  for 
closer  CO  operation  between  the  hospital  surgeon  and  tlio 
general  practitioner,  by  whom  the  after-treatment  ought 
usually  to  be  carried  out,  and  ended  by  saying  lliat  the 
gulf  that  existed  between  hospital  treatment  and  that  outside 
must  be  bridged.  Quackery  had  its  biggest  scope  in  the 
failures  in  after-treatment. 


Ilfbklus. 


MEDICAL  PRACTICE  IN  THE  TROPICS. 

The  scope  and  object  of   The  Practice  of  Medicine   in   the 
Tropics,'  by  many  autlioritics,  edited  by  Colonel  W.  Byam  and 
Major  R.  G.  Arohiisald,  the  first  volume  of  which  is  before 
us,  is  explained  in  tlie  preface:  "  The  primary  object  of  the 
Fellowship  of  Medicine  being  to  promote  a  closer  relationship 
between  the  members  of  the  medical  profession  throughout 
the  English-speaking  world,  we  have  attempted  to  help  this 
endeavour  by  producing  a  book  which  will  serve  the  student 
as  au  introduction  to  the  leading  teachers  of  tropical  medicine 
throughout    the    Britisli    Empire,    in  the    United   States  of 
America,  aud  in  other  countries  where  the  English  languace 
is  spoken."     Tlie  authors  believe  that  tropical  medicine  offers 
a  particularly  favourable  field  for  the  promotion  of  an  inter- 
national entente  such  as  they  are  endeavouring  to  bring  about. 
Tlie  book  has  been  planned  to  include  articles  on  diseases 
which  are  not  peculiar  to  warm   countries,  but  which  present 
aspects  ot  importance  to  practitioners  in  the  tropics.  Chapters 
on  nursing,  diseases  of  women,  and  tlie  production  of  small- 
pox   vaccine    are    also    included.     The  authors'    endeavour, 
they   tell    us,   has  been    to  produce,   not   an   encyclopaedia, 
but    a    work    of    reference   wliich    will    meet   the   practical 
needs    of    the    average    man    in    the   tropics.     The   frontis- 
piece  is    an   excellent   photograph   of    Sir  Patrick   Manson. 
Tlio   list    of   contributoi's,   numbering   seventy-eight    in   all, 
contains   many    names    well    known    in    tropical    medicine, 
aud   the    authors    of    the  work   are   to  be  congratulated  on 
their  choice,   which   has  provided    representatives   of   every 
aspect  ot  the  subject.     The  main  sections  in  the  first  volume 
are  hygiene  and  minor  tropical  sanitation  (pp.  1-238),  nursing, 
entomology  (pp.  271-494),   laboratory  methods  (pp.  495-682), 
snakes   and   snake   poisoning    (pp.   683-762),   and   toxicology 
(pp.  738-855) ;  tliere  is  also  a  good  general  index.    Dr.  Balfour, 
who  is  responsible  for  the  first  section,  has  produced  a  very 
interesting  and  readable  article;  it  is  abundantly  illustrated, 
and  should  be  very  helpful  to  intending  visitors  to  the  tropics, 
warning   them  of  the   dangers  to  health  they  are  about  to 
encounter  and  how  best  they  can  avoid  them.     Entomology  is 
fully  dealt  with  by  a  series  of  writers,  including  C.  Warburton, 
LI.  Lloyd,  M.  E.  MaoGregor,   L.   O.   Howard,  H.  H.  King. 
Here  again  the  coloured  plates  and  other  iilustratious  are  of  a 
high  order  of  merit,  and  contribute  to  au  understanding  of  tlie 
text,  which  is  well  chosen  and  well  written.     The  article  on 
laboratory  methods — a  subject  of  paramount  importance  in 
the  tropics  — has  been  written  by  K.  G.  Archibald,  the  joint 
editor  of  the  work.     Here  again  a  well-balanced,  up-to-date 
article  has  been  produced,  containing  all  modern  methods  of 
importance,  and   good   accounts   of   the   examination  of  the 
blood,  faeces,  urine,  etc. ;  at  the  end  is  a  useful  note  on  post- 
mortem  examinations.      A    statement    on   p.   606    tliat   the 
cervical  glands  are  enlarged  in  infection  by  Filarin  perslans 
is  open  to  criticism.     Wliy  should  they  be  ?     The  adults  live 
iu    the    mesenteric    tissues,   not    in   the    glands,   and   their 
embryos  are   iu  the  blood  stream  ;  adenitis,  when  it  occurs, 
must  be  duo  to  some  other  infection,  aud  not  to  the  filaria. 
No  mention  is  made  of  calcified  filariae  (F.  bancrofti)  iu  the 
tunica   vaginalis  and   epididymis;    they   should    always    be 
carefully   searched   for   as   they  afford   evidence   of    au   old 
filarial   infection.     When    writing  of   multiple  abscesses   the 
small  multiple  amoebic  abscesses  are  not  .specially  commented 
upon,  while  the  statement  as  to  the  diaphanous  condition  of 

1  The  Practice  of  Medicine,  in  (?ie  Tropics.  By  many  autlioritiea. 
EaileJ  by  W.  Hyam.  O.B.K..  Ijiontoiiant-Colonel  R.A.M.C.  (ret.),  aud  K,  Q. 
Arolubald.  D.S.O..  M.D.Edin.,  Major  R.A.M.U.  (ret.).  Vol.  i.  Oxford 
Medical  Publicatious.  Loudon:  Henry  Fi-owdc.andHodilerandStoufibton. 
1921.    (Uoy.  8vo,  pp.  xsii+  855;  334  flgiiv^,  35  plates.    £4  43.) 
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the  gut  in  kala-azar  is  open  to  dispute.  Ascaris  in  the  larynx 
might  have  been  mentioued  on  p.  613,  and  iiai-agonimus  and 
helminthic  lesions  in  the  brain  on  i).  614. 

The  chapter  on  serams  and  vaccines,  by  Colonel  D.  Harvey, 
is  specially  interesting,  giving  as  it  does  a  very  clear  con- 
ception of  the  matter;  it  should  prove  of  the  greatest  use  to  the 
■worker  in  the  tropics.  The  section  on  snakes  is  written  by 
Major  Acton,  I.M.S.,  in  collaboration  with  Major  Knowles. 
It  is  well  illustrated,  and  contains  much  useful  information. 
Dr.  H.  H.  Scott,  the  discoverer  of  the  part  the  akee  plays 
in  vomiting  sickness,  appropriately  deals  with  vegetable  and 
fish  poisoning  in  the  tropics.  Lastly,  Mr.  Coiles  discusses 
the  chemical  investigation  of  medico-legal  cases,  an  intricate 
and  very  difficult  subject.  It  will  be  gathered  from  what  has 
been  said  that  the  volume  contains  a  wealth  of  material 
which  will  be  most  useful  to  many  workers  in  different 
branches.  Mention  has  already  been  made  of  the  excellent 
coloured  plates  (35  in  all),  and  of  the  other  illustrations  by 
which  its  pages  are  so  profusely  adorned.  These  lighten  the 
tedium  of  reading  through  tlie  text,  and  make  the  under- 
standing of  it  much  more  easy.  The  standard  set  by  this 
volume  is  high,  and  if  this  level  is  maintained  in  the  other 
two  volumes,  which  are  to  deal  with  the  diseases  proper, 
then  the  book  may  well  become  the  authoritative  standard 
reference  work  in  English  on  tropical  medicine. 


THE  ART  OF  GROWING  OLD. 
Dr.  Lapthork  Sjiith  has  written  a  very  readable,  interesting 
and  instructive  little  book  entitled,  How  io  he  Useful  and 
Happy  from  Sixty  to  Ninefij.-  It  manifests  throughout  the 
work  of  a  keenly  observant  man  with  multiform  knowledge 
by  no  means  confined  to  matters  strictly  medical.  The 
author  has  certainly  collected  ample  evidence  in  favour  of 
the  contention  implied  in  the  title  of  his  book.  Although  a 
large  part  of  this  work  consists  of  concrete  examples  of  happy 
and  useful  lives  led  by  men  and  women  long  after  arriving 
at  sixty,  and  by  many  up  to  ninety  or  over,  there  is  no  lack 
of  illuminating  comment  on  the  way  in  which  they  achieved 
success.  Apart  from  his  repeated  emphasis  on  the  generally 
received  medical  maxims  concerning  sobriety,  early  rising 
and  going  to  bed,  dieting,  and  so  forth,  the  author's  insist- 
ence on  the  extreme  importance  of  physical  and  mental 
exercise  appropriate  to  each  individual  case,  and  continued 
persistently  without  counting  the  years  as  they  pass,  may 
perhaps  be  said  to  be  the  chief  feature  of  his  teaching.  This 
is  not  to  say  that  the  book  is  marked  by  any  dull  repetitiou, 
for  each  chapter  is  enlivened  by  fitting  anecdotes,  by  records 
of  the  author's  own  experiences,  and  by  his  evident  conviction 
of  the  truth  of  the  teaching  he  endorses. 

Dr.  Lapthorn  Smith  dwells  much  on  the  harm  of  too  much 
meat  food  for  the  old  aud  elderly,  of  alcohol  in  any  but  small 
amounts,  and  of  tobacco  smoking  generally.  But  in  his  last 
chapter,  entitled  "  Axioms  for  the  man  over  sixty,"  which 
is  well  worth  studying  aud  generally  following,  one  of  the 
axioms  runs  thus:  "If  you  have  been  a  smoker  all  your  life 
keep  on  smoking  in  moderation,  and  if  you  have  been  a 
moderate  drinker,  keep  on  drinking  in  moderation  (if  you  can 
get  it)."  In  view  of  the  author's  somewhat  excessive  tirade 
against  tobacco  in  Chapter  XIII — where  he  surely  exaggerates 
the  number  of  persons  who  suffer  from  tobacco  blindness,  and 
probably  of  those  who  have  disordered  heart  action  from 
over-smoking  alone,  and  thus  draws  the  conclusion  that 
1  oz.  a  week  is  the  limit  of  safety  for  a  smoker — he  is 
certainly  to  be  credited  with  a  generous  exercise  of  his 
common  sense  and  humanity  when  he  enjoins  a  man  over  60 
"  to  keep  on  smoking."  He  seems  not  to  be  aware  that  a  man 
who  has  smoked  all  his  life  aud  would  be  satisfied  at  60 
with  1  oz.  if  he  could  afford  more,  is  not  often  to  be  found. 
Moreover,  he  makes  no  mention  of  the  quality  of  tobacco 
smoked,  a  matter  which  general  medical  opinion  holds,  we 
believe,  to  be  one  of  much  importance. 

But  it  may  safely  be  said  that  in  spite  of  a  few  other 
minor  criticisms  whicli  might  possibly  be  made  here  and 
there,  of  this  book,  no  one  could  be  harmed,  and  most  would 
greatly  benefit,  by  following  the  author's  rules  without  doubt 
or  quibble.  \Ve  wholly  agree  with  Sir  Charter  Symonds  in 
wisliing  this  attractive  and  useful  volume  ''  bon  voyage  "  and 
a  long  one. 

^  How  to  he  Useful  a7id  Hapvv  frorii  Sixty  to  Ninety.  By  A.  Lapthoru 
Bmith,  B.A..  M.D.,  M.R.C.S.,  etc.  With  a  Foreword  by  Sir  Charters 
bymoncls,  M  D  .M.S..  F.R.C.S..  K.B.E.,  C.B.  London  :  .Tohn  Lone,  The 
BodleyHeaa.Lta.    1922.    (Cr.  8vo.  pp.  xiv -^  236;  1  portrait.    5s;  net.J 


INTELLECTUAL  EVOLUTION. 

The  book  on  the  genesis  of  psychical  energy  ■'  which  Dr.  Danysz 
has  written  is  an  essay  in  biological  philosophy.  It  is  an 
attempt  to  mark  out  the  place  man  occupies  in  Nature,  and 
by  tracing  his  evolution  from  the  simplest  forms  of  living 
matter  to  make  a  guess  at  the  future  progress  of  the  individual 
aud  the  State.  It  is  divided  into  four  sections :  tho  first 
describes  tho  evolution  of  man,  the  second  details  the  reactions 
of  living  matter,  the  third  gives  an  account  of  evolution 
generally,  aud  iu  the  fourth  some  general  conclusions  are 
stated.  In  this  fourth  section  the  author  attempts  a  forecast 
of  the  lines  upon  which  the  human  race  is  likely  to  develop  in 
the  future.  His  work  may  be  recommended  to  the  general 
reader;  it  is  suggestive,  and  illustrates  the  dilhculty  of 
applying  biological  methods  to  the  elucidation  of  psychological 
problems. 

It  is  impossible  to  give  the  argument  of  the  book  aud  to 
explain  the  author's  reason  for  his  conclusions  in  a  few  words. 
He  is  an  optimist,  believing  that  man  has  not  yet  reached  the 
highest  intellectual  development  of  which  he  is  capable,  nor 
human  society  the  organization  which  will  best  ensure  the 
greatest  happiness  for  the  greatest  number.  As  a  good 
evolutionist  he  is  no  believer  in  the  doctrine  of  revolution 
so  loudly  preached  by  some  to-day  ;  in  fact,  he  considers 
that  quite  a  number  of  people  who  believe  themselves 
leaders  of  "advanced"  thought  are,  in  fact,  marching  into 
the  desert  at  an  obtuse  angle  with  the  true  line  of  advance. 
But  though  an  optimist,  he  thinks  that  progress  towards  a 
better  state  of  society  must  be  slow,  for  the  process  of  evolu- 
tion needs  much  time,  many  generations,  to  achieve  its 
beneficent  results.  Man  is  distiuguished  from  the  rest  of  the 
animal  world  by  his  intellect,  aud  it  will  bo  by  the  evolution 
of  his  intellect  that  he  will  advance,  but  he"  is  not,  and  never 
will  be,  free  to  evolve  in  a  direction  arbitrarily  chosen."  The 
age  of  reason  is  coming  ;  the  present  epoch  will  be  remembered 
in  the  history  of  humanity  as  that  iu  which  "  the  sentiments 
aud  the  passions  were  insufficiently  controlled  by  the  reason." 
For  Dr.  Danysz  the  doctrines  of  Marx  are  not  constructive 
because  they  do  not  appeal  to  the  desire  for  new  aud  fruitful 
research,  but  arou.se  passions  whose  manifestations  are  the 
more  opposed  to  progress  the  less  enlightened  the  minds 
affected. 

The  merits  and  demerits  of  socialism  of  various  shades  and 
of  anarchism  cannot  suitably  be  discussed  in  a  medical 
journal ;  we  have  merely  endeavoured  to  give  a  general 
indication  of  the  argument  of  this  book  because  M.  Danysz  is 
a  distinguished  biologist,  because  the  book  is  suggestive,  and 
because  the  biological  aspect  is  usually  neglected  by  political 
writers  to  whom  this  essay  is  primarily  addressed. 


NOTES  ON  BOOKS. 

Professor  Bernard's  book  on  pulmouary  tuberculosis* 
gives,  from  the  French  point  of  view,  a  picture  of  the  disease 
in  its  clinical  and  sociological  aspects,  and  may  be  read  with 
proJit  by  medical  officers  of  health,  medical  men,  aud  nurses 
who  have  to  deal  with  phthisical  patieuts.  Originally  de- 
signed to  stir  the  inertia  of  the  French,  who  are  not  yet, 
according  to  the  author,  fully  awake  to  the  necessity  lor  an 
active  antituberculosis  campaign  in  their  own  country,  this 
volume  may  be  recommended  also  to  the  tuberculosis  experts  of 
Great  Britain,  for  it  throws  interesting  sidelights  on  problems 
that  occur  in  our  own  country  just  as  they  occur  in  France, 
and  on  the  solutions  thereof  that  have  been  found  and  are  in 
working  order  in  England  but  are  still  to  sock  iu  Fiance. 
Professor  Bernard  is  all  in  favour  of  the  governmental  control 
of  tuberculosis,  and  we  trust  that  his  well-written  volume 
may  meet  with  the  attention  it  deserves. 

The  book  on  respiratory  training  =  by  Dr.  J.  Pescher,  who, 
we  believe,  practises  in  Paris,  is  the  work  of  a  whole-hearted 
enthusiast ;  he  holds  that  most  of  the  organic  and  functional 
ailments  of  children  and  adults  can  be  cured  or  vastly 
ameliorated  by  graduated  breathing  exercises,  use  being  made 
of  his  own  variety  of  spirometer.    The  book  is  wordy ;    in 

^haGentse  de  I'Eneraie  Vsvchique.  Par  J.  Danysz;  avec  line  lettre- 
priface  de  J.  Payot.  Paris :  J.  B.  Bailli^re  et  Fils.  1921.  (Dejiiy  8vo, 
pp.  J12 ;  26  fiauree.    Fr.  12.) 

^  La  Tiiberculose  Fuhnonaire.  Eludes  de  Fhtisiolooie  Climqne  et 
Sociale.  Par  Prol'esseur  L.  Bernard.  Paris :  Massou  et  Cie.  1921. 
(Demy  8vo,  pp  258.     Fr.  10  net.) 

fi  L'Entraineinent  Resinratoire  par  la  MHhode  Snirrsroinane.  Applica- 
tions Pratiques  en  Hygit^ne,  en  Prophylaxie.  en  Tb^rapeutique.  Par  J, 
Pescher.  .Anoien  interne  de.s  hdpitaux  de  Paris.  Paris;  A.  Maloine  eti 
Fils.    1921.    ICr.  8vo,  pp.  287 ;  33  figures.    Fr.  10.) 
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Btyle  it  seems  designed  for  the  layman,  but  in  matter  it  is 
more  sviitable  for  the  medical  practitioner.  Rules  for  the 
application  of  the  breathing  exercises  are  given,  and  the 
jimouut  of  the  respiratory  work  to  be  done  by  the  patient  is 
specifled  tor  each  disorder.  It  would  seem  that  Dr.  Peseher 
expects  too  much  of  his  method. 

The  authors  of  a  little  French  book,  the  clinical  interpreta- 
tion of  laboratory  reports,''  have  set  out  in  tabidar  form  the 
conclusions  to  be  drawn  by  the  medical  man  from  the  reports 
ho  receives  on  tiie  specimens  sent  to  the  patholojjical  labora- 
tory for  examination.  Comparatively  little  is  said  as  to  the 
methods  employed  ;  given  his  report,  the  medical  practitioner 
vill  find  in  tliis  book  all  tlic  dilTerent  interpretations  that  it 
may  bear,  or  all  the  diseases  or  disorders  it  may  suggest.  At 
the  end  of  the  volume  is  a  synoptic  table  in  v\hich  the  various 
diseases  come  lirst,  and  have  opposite  to  them  a  list  of  the 
pathological  changes  iu  the  blood,  urine,  faeces,  and  so  forth, 
to  which  they  may  give  rise.  The  book  is  well  arranged  and 
full  of  information,  but  has  the  fault  of  increasing  the 
separation  between  clinical  diagnosis  and  laboratory  diagnosis 
tlu\t  is  so  frequently  deplored  by  physicians  and  pathologists 
alike. 


The  first  number  ha'5  appeared  of  a  bi-monthly  medical 
review  entitled  Lcs  St-optufnius,  which  is  to  be  devoted  to 
original  articles,  abstracts,  and  reviews  dealing  with  the 
etiology,  pathology,  and  treatment  of  tumours,  malignant 
and  benign.  In  addition  to  an  analytical  review  of  current 
literature  the  first  number  contains  original  articles  on  the 
red  blood  corpuscles  in  cancer,  and  on  the  treatment  of 
cancer  of  the  tongue.  The  new  Journal  is  published  by 
Messrs.  Vigot  Freres,  23,  Rue  de  I'Ecole  de  Jledecine,  Paris, 
VI",  and  the  annual  subscription  (foreign)  is  18  francs. 

The  name  of  the  Joui-nal  of  Orthopedic  Surgerij  (Boston, 
II.S.A)  has  been  changed  to  the  Journal  of  Bone  and  Joint 
Surgery ;  it;  ■will  be  published  quarterly. 

•^  Comment  Ivierpreter  en  Clinitjiie  les  Revonses  de  Laboratoire.  Par 
Hu^'pI,  Delater,  and  Zoeller.  Paris:  A.  Maloiue  et  Fits.  1922.  (Cr.  £vo. 
PI),  139.    Fr.  5.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

PJiijIlosan. 
PnYLLOSAN  is  a  preparation  made  up  in  tablets ;  each  tablet 
is  stated  to  contain  0.03  gram  chloropliyll  and  0.005  gram 
iron.  The  agents  in  this  country  state  that  the  preijaratiou 
is  known  by  the  name  pliyllosan  in  English-speaking 
countries,  in  Germany  and  Switzerland  as  ehlorosan,  vtith  or 
■without  the  name  Buergi,  and  in  Spain  and  Italy  as  foliosan. 

The  therapeutic  value  of  chlorophyll  was  discovered  by 
Professor  E.  Buergi,  of  Berne.  He  and  his  pupils  made 
extensive  laboratory  experiments  upon  the  action  of 
chlorophyll  on  anaemia  in  rabbits,  and  also  made  clinical 
observations  on  the  action  of  chlorophyll  combined  with  iron 
iu  anaemia  and  various  other  diseases.  Buergi '  -  '  found  that 
chlorophyll,  when  given  to  rabbits  made  anaemic  by  bleeding, 
Lad  an  action  equal  to  that  of  iron  in  stimulating  blood 
regeneration,  and  that  a  combination  of  chlorophyll  and  iron 
was  much  superior  to  either  substance  given  alone ;  it  was 
also  found  that  chlorophyll  and  iron  caused  an  increase  in 
the  haemoglobin  content  and  erythrocyte  content  of  the  blood 
of  normal  rabbits.' 

From  clinical  observations  Buergi  concluded  that  a  com- 
bination of  clilorophyll  and  iron  was  much  superior  to  any 
preparation  containing  iron  alone  iu  the  treatment  of  chlorosis 
and  of  secoudarj'  anaemias  of  various  types.  Buergi  also 
found  that  a  combination  of  chlorophyll  and  iron  was  of 
great  value  iu  the  treatment  of  numerous  diseases,  particularly 
tuberculosis,  cases  of  cardiac  disease  due  to  weakness  of 
cardiac  muscle,  arterio-sclerosis,  and  cases  of  general  debility. 
He  concluded  that  chlorophyll  acted  as  a  general  stimulant 
to  the  body  tissues,  and  increased  the  vital  force  of  the 
liatient. 

Buergi  prepared  a  combination  of  chlorophyll  and  iron 
which  he  termed  ehlorosan,  and  this  has  been  put  on  the 
market  in  England  under  the  name  of  phyllosan.  Phyllosau 
Js  stated  to  be  prepared  according  to  Buergi's  directions,  and 
is  advertised  iu  a  pamphlet  in  which  Buergi's  claims  as  to  its 
extraordinary  therapeutic  value  are  fully  set  forth. 

'  Buergi :  Correiiponden!:-Blalt  filr  Sclnveizer  Jerzte,  No.  15, 1916. 
«Bu;ig' :  Thtro]}.  ilornitxhefte.  32.  1918.  pp.  1.  33. 
»  Huerei  and  otbers  :  Dicclnm.  Zpt(  .  98..1919.  p.  255. 
<  Gi-igoriew  ;  Biocltem.  Zeit.,  98, 1919.  p.  281. 


The  obvious  question  at  once  arises  as  to  -why  the  adminis- 
tration of  iron,  togetlicr  with  tlio  addition  of  green  vege- 
tables to  the  diet,  should  not  produce  the  .same  effects,  only 
at  much  less  cost,  as  those  produced  by  the  administration 
of  phyllosau.  Buergi  meets  this  objection  by  saying  that 
chloiopljj^U  is  uot  absorbed  when  given  in  its  naturaT form, 
and  that  it  is  only  of  therapeutic  value  after  it  has  been  sub- 
mitted to  special  purilication.  The  results  obtained  by 
Buergi's  pupils  agree  completely  with  those  obtained  by 
Buergi  himself,  but  we  can  only  find  record  of  one  research 
upon  the  action  of  phyllosau  which  was  done  outside  Pro- 
fessor Buergi's  laboratory;  it  was  performed  by  Dr.  W. 
Loeffler,*  who  made  extensive  chemical,  pharmacological, 
and  clinical  tests  as  to  the  action  of  pliyllosan  (or  ehlorosan), 
and  obtained  negative  results.  Loefller  found  that  the 
phyllosau  tablets  contained  less  than  0.003  gram  of  chloro- 
phyll, and  calculated  that  10  grams  of  spinach  contained  as 
much  chlorophyll  as  fourteen  pliyllosan  tablets.  Ho  found 
that  phyllosan  was  inferior  to  Blaud's  pills  in  the  treatment 
of  anaemia,  both  iu  the  laboratory  and  clinical  tests.  He 
considered  that  there  was  no  certain  evidence  that  chloro- 
phyll bad  any  therapeutic  action,  and  argued  that  even  i£ 
chlorophyll  had  a  therapeutic  action  it  was  unlikely  that  the 
minute  amounts  present  in  phyllosan  would  be  effective. 
These  conclusions  naturally  evoked  a  lively  controversy  in 
the  Swiss  medical  press.'' 

It  is  very  difficult  to  decide  on  the  merits  of  a  preparation 
whose  action  is  a  subject  of  acute  controversy.  The  chief 
laboratory  evidence  that  phyllosan  has  any  therapeutic  action 
depends  on  the  results  of  the  experiments  upon  rabbits  made 
anaemic  by  bleeding;  experiments  of  this  nature  are,  bow- 
ever,  notoriously  uncertain,  on  account  of  the  great  individual 
variations  in  dift'erent  animals. 

It  is  unnecessary  to  point  out  how  difficult  it  is  to  obtain 
reliable  evidence  from  clinical  observation  as  to  the  action 
of  drugs  upon  such  diseases  as  chlorosis,  tuberculosis,  and 
general  debility.  In  spite  of  the  expressions  of  opinion  by 
Buergi  and  his  pupils  quoted  above,  it  still  appears  to  us  that 
the  action  of  chlorophyll  in  experimental  anaemia  is  extremely 
uncertain,  and  that  the  therapeutic  value  of  phyllosan  is  the 
subject  of  a  still  unsettled  controversy. 

The  agents  for  phyllosan  iu  thiscouutry  are  the  Chlorophyll 
and  Chemical  Corporation,  Ltd.,  26,  Coventry  Street,  Loudon, 


ABILITY  IN  CHILDREN. 


Is  the  days  when  schools  and  classes  were  still  small  an 
observant  teacher  might  gain  a  very  good  knowledge  of  the 
individual  capabilities  of  his  pupils,  and  his  judgement  of 
ability  did  not  always  correspond  with  the  show  that  a  pupil 
might  make  iu  class  work  or  in  examinations.  The  advan- 
tages of  the  direct  and  intimate  knowledge  which  the  teacher 
of  a  small  class  or  a  small  school  possessed  is  impossible  of 
attainment  iu  modern  schools,  where  the  number  of  puj^ils 
runs  into  several  hundred  and  a  class  may  total  forty.  In 
addition  to  this,  the  organization  necessary  in  large  schools 
requires  that  pupils  should  pass  from  form  to  form  or 
standard  to  standard  at  reasonably  short  intervals,  so  that  a 
pupil  knows  many  teachers  but  few  teachers  know  the  pupil. 

To  make  up  for  the  loss  of  the  old  pedagogue's  intimate 
knowledge  of  the  ability  of  a  pupil  many  endeavours  have 
been  made  to  measure  the  mental  ability  of  children  apart 
from  the  routine  knowledge  to  which  they  ma)-  have  attained 
by  diligent  attendance  at  school.  This  work  is  inseparably 
associated  with  the  names  of  Binet  and  .Siraou,  two  French 
investigators,  whose  tests  have  been  generallj'  accepted  as  the 
basis  for  a  standardization  of  tests  of  mentality  which  can  be 
of  practical  value. 

The  London  County  Council,  the  largest  elemental')-  educa- 
tion authority  of  the  country,  has  issued  in  a  substantial 
volume  '  a  series  of-inemorauda  prepared  by  Mr.  Cyril  Burt, 
its  psychologist  on  '•mental  and  scholastic  tests."  In  the 
first  he  considers  in  detail  the  Binet  Simon  scale  and  the 
practical  methods  of  applying  it  ;  in  the  second  he  discusses 
the  theoretical  validity  of  the  results  of  tests  made  with  the 

"LoefiHer:  Corresvonclenz-Blait  flir  Stlnveizer  Aerzte,  No.  46,  1918; 
No.  48.  1918,  pp.  1521,  1618  ;  and  No.  49. 1919,  p  879. 

6  Buergi  :  Sclnveizer  limiflschau  fiir  Medizin.  No.  4.  February  21st,  1919: 
Coi-rtspotuUnz-Blatt  /Hi-  Schweizer  Aerzt€,^3,  1919.  p.  1604. 

"  Mental  and  Scholastic  Testa  Report  Ijy  the  Edncation  Officer  of  Ilia 
liOudon  County  Council  submitting  three  memorandums  by  Mr.  CjriiBurt, 
M.A-.  Psychologist  on  ^fental  and  Scbolastic  Tests.  London:  1*.  S.King 
and  Son,  Ltd.    1921.    (Med.  8vo,  pp.  xv -1-452;  illustrated.    21s.) 
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ecale;  and  in  the  third  ho  sets  out  a  provisional  scale  of 
educational  tests  of  attainments. 

The  school  exauiiuatiou  is  a  fair  test  of  knowledge  of  school 
work,  but  it  is  a  poor  measure  of  capacity,  and  iguoi-auce  of 
school  learning  is  no  proof  of  defect.  The  argument  that 
where  attainments  are  meagre  ability  must  be  low  will 
always  be  fallacious.  Poor  health,  poor  homes,  irregular 
attendance  at  school,  lack  of  interest  in  the  subjects  of 
instruction,  want  of  will  to  learn  them,  or  a  higher  order  of 
diligence,  of  intelligence  which  enables  the  scholar  to  per- 
ceive their  relative  iminiportaucc,  are  commoner  causes  of 
inability  to  spell  or  calculate  than  an  inherent  weakness  of 
iutollect  01-  genuine  defect  of  mind.  The  dull  are  usually 
backward,  but  the  backward  are  not  necessarily  dull.  To 
affirm  the  contrary  would  not  be  true,  but  would  be  nearer 
the  truth.  A  high  real  ability  does  not  always  imply  a  high 
standard  of  school  work.  This  ought  to  be  a  platitude,  tor 
history  abounds  in  illustrations  of  unsuspected  ability  bearing 
rich  fruit  in  adults  who  as  children  were  reckoned  indifferent 
scholars.  Genius  has  laws  of  its  own  and  must  be  left  out 
of  account,  but  if  there  were  means  of  discovering  embiyo 
ability  at  an  early  age  and  giving  its  possessors  the  best 
advantages  that  our  clumsy  educational  scheme  can  afford, 
the  richness  of  the  real  capacity  of  the  child  might,  it  is 
argued,  be  brought  to  fruition  without  risk  of  such  loss  as 
must  occur  under  the  conditions  at  present  imposed  on  us  by 
pedants  and  doctrinarians.  Similarly  there  are  children  of 
poor  ability  who  struggle  through  the  school  curriculum  with 
a  difficulty  that  may  be  reflected  in  a  diminished  standard  of 
health;  were  their  disability  discovered  in  time  a  modilied 
curriculum  would  enable  them  to  develop  to  the  best  advan- 
tage any  innate  qualities  they  may  possess.  Some  perhaps 
have  none,  but  it  is  waste  of  life  and  happiness,  so  stupid  as 
to  be  wicked,  to  cause  a  boy  who  has  sympathy  with  plants  to 
waste  his  time  in  learning  to  spell.  No  really  good  gardener 
can  spell  English.  He  is  too  observant,  too  much  in  tune 
with  Nature.  To  pass  judgement  upon  the  mentality  of  the 
cliild  is,  however,  part  of  the  duty  of  the  teacher,  and  he 
should  therefore  be  equipped  with  a  knowledge  of  modern 
methods  of  examination  of  mentality,  which  he  may  learn 
to  use  within  his  limitations. 

After  discussing  the  standard  Binet- Simon  scale,  Mr.  Burt 
considers  the  difficulties  presented  by  its  use  in  England, 
and  suggests  modifications  to  render  it  better  adapted  to  our 
needs,  for,  as  Dr.  Simon  expressed  it,  "La  bonne  traduction 
est  elle  qui  d'apres  I'experience  laisse  I'epreuve  a  I'age 
auquel  elle  est  placee."  Some  of  these  tests  might  very  well 
have  been  even  further  modified  to  suit  English  tastes.  The 
picture  tests  are  taken  straight  from  the  French  originals. 
There  are  three,  and  all  are  of  the  most  melancholy  descrip- 
tion, and  very  foreign  to  our  eyes.  Tlie  first  is  a  half-tone 
repi'oduction  of  a  drawing  showing  a  pair  of  unhappy-looking 
individuals,  man  and  boy,  hauling  at  a  rickety  handcart  laden 
with  damaged  goods.  It  is  suggestive  of  a  retreat  iu  Poland. 
It  is  not  even  definite  in  its  drawing,  for  a  sharp  boy  of  9,  on 
being  shown  it,  and  asked  what  it  represented,  immediately 
pointed  to  the  boy's  head  and  said  ;  "A  boy  with  a  dog's  head." 
And  sure  enougli  tlie  right  hand  of  the  man  and  the  tousled 
head  of  the  boy  do  together  make  a  very  good  head  of  a  bob- 
tailed  sheep-dog.  It  turned  out  on  inquiry  that  this  boy  had 
been  exercising  his  wits  with  puzzle  pictures,  in  which  he 
was  invited  to  "find  the  villain  "  and  the  like.  Mr.  Burt 
defends  the  transfer  of  the.se  drawings,  but  we  must  admit  a 
preference  for  the  alternatives  introduced  by  other  workers. 
The  line  drawings  for  comparison  of  faces,  and  for  the 
discovery  of  missing  features,  are  equally  unpleasant.  All 
these  figures  have  been  reproduced  in  many  textbooks  on 
these  scales,  and  it  is  time  that  some  drawing  less  patho- 
logical in  appearance  should  be  shown  to  the  children.  There 
is  no  merit  in  melancholy  ugliness.  The  I'orteus  maze  tests 
are  not  altogether  free  from  difficulty,  seeing  that  there.sponse 
to  them  may  be  very  unequal  :  one  small  boy  of  7  years, 
who  has  not  as  yet  shown  any  special  ability,  did  the  whole 
series  up  to  that  supposed  to  be  suitable  for  the  age  of 
14  years  with  little  or  no  hesitation,  and  then  asked  for  more. 
AVe  agree  with  Mr.  Burt  on  the  desirability  for  intelligent 
translation  of  these  tests,  and  think  that  he  might  have 
carried  his  modifications  a  little  further  with  advantage 

Tiie  results  of  the  use  of  these  tests  on  London  children 
tend  to  show  that  a  mental  age  cannot  be  so  definitely 
defined  as  Binet  seems  to  have  supposed.  There  is  a  very 
considerable  overlap.  "  To  measure  intelligence  by  the 
yearly  stages  of  intellectual  growth  is  like  measuring  stature 
by  means  o£  a  tape,  where  the  lines  that  separate  the  inches 


are  half  defaced  and  the  figures  so  broad,  so  blurred,  and  so 

ill  centred  that  any  one  division  may  easily  be  confounded 
with  the  next." 

The  tests  have  been  largely  used  also  for  the  detv^rmmatioii 
of  mental  deficiency,  and  it  is  interesting  to  note  the  results 
thereby  obtained.  Tlie  special  school  children  (mentally 
defective)  of  Loudon  form  some  1.5  per  cent,  of  the  total 
school  population.  Analysing  these  defective  children,  it  is 
found  that  only  one-third  of  them,  or  0.  5  per  cent,  of  tlio 
grand  total  of  all  children,  are  so  defective  as  to  warrant 
their  being  classed  as  "institutional  "  cases,  one  third  will 
need  "supervision,"  and  the  other  third  are  only  to  he 
reckoned  defective  owing  to  the  defects  of  our  educational 
system.  That  is  a  very  satisfactory  fact  to  be  elicited.  Tlio 
more  general  application  of  these  tests  seems  to  show  that 
there  is  discernible  an  effort,  and  an  effort  by  no  means 
sterile,  to  coax  and  coach  the  milder  dnllards  of  the 
ordinary  schools  to  a  grade  more  clo.sely  fitted  to  their  actual 
age,  so  tliat  their  acquired  attainment  becomes  greater  than 
their  inborn  ability.  By  contrast  the  children  who  are  most 
retarded  mentally  appear  still  more  retarded  educationally  ; 
and  the  children  with  superior  talent  are  largely  kept  bade 
scholastically,  depressed  to  a  stage  which  answers  more 
closely  to  their  actual  years.  The  essays  before  us  unmasic  a 
strong  disposition  to  level  a  child's  school  work  up  or  down 
towards  the  couiuion  standard  for  his  age.  That  is  a  very 
grave  reflection  upon  the  effect  of  standardization  of  educa- 
tional work,  and  one  that  needs  much  thought. 

Some  of  the  results  show  that  the  Binet  Simon  scale  is  less 
a  pure  test  of  mental  capacity  than  is  sometimes  thought. 
Mr.  Burt  writes:  "There  can  be  little  doubt  that  with  tho 
BiuetSimon  scale  a  child's  mental  age  is  a  measure  not  only 
of  the  plane  of  intelligence  with  which  he  is  cougenitally 
endowed,  not  only  of  the  plane  of  intelligence  at  which  in  the 
course  of  life  and  growth  he  has  eventually  arrived,  it  is  also 
an  index,  largely  if  not  mainly  of  the  mass  of  scholastic  in- 
formation and  skill  which,  in  virtue  of  attendance  more  or 
less  regular,  by  dint  of  instruction  more  or  less  effective, 
he  has  progressively  accumulated  in  school."  If  this  he  true 
of  children  of  the  elementary  schools,  how  much  more  will  it 
be  true  of  children  iu  some  smaller  schools  where  a  system 
of  education  is  iu  practice  which  distinctly  cultivates  the 
powers  of  expression  of  the  children,  such,  for  example,  as 
the  system  of  the  Parents'  National  Educational  LTnion.  To 
the  children  of  such  schools  many  of  the  testa  of  the  scale 
are  such  as  they  are  accustomed  to  practise  in  daily  work,  . 
condition  which  necessarily  renders  the  tests  valueless  i 
them — a  fact  which  is  recognized  by  the  author  as  a  possib'e 
end-result  of  tho  common  use  of  these  tests  in  schools. 

The  last  memorandum  deals  with  the  needs  and  uses  of 
scholastic  tests.  For  the  measurement  of  scliool  progre.ss 
there  is  no  scheme  of  tests,  widely  used  and  popularly 
recognized,  claiming  the  same  position  and  enjoying  the 
same  prestige  as  the  Biuet-Simon  scale  for  the  measurement 
of  native  intelligence.  In  collaboration  with  M.  Vanej', 
Binet  and  Simon  did  attempt  what  they  styled  a  "barometer 
of  instruction  " — a  set  of  graded  exercises  in  reading,  spelling, 
and  arithmetic,  but  the  tests  were  compiled  on  a  rougher  plan, 
and  in  any  case  are  not  suitable  for  transplantation  to  other 
countries.  Teachers  are  well  fitted  to  make  their  own  tests, 
but  these  are  necessarily  unrelated  to  the  tests  of  other 
teachers.  The  difficulty  is  found  especially  in  attempting  to 
compare  the  scholastic  attainments  of  children  in  widely 
different  parts  of  a  great  city;  what  is  only  fair  in  one  part 
may  bo  considered  excellent  in  another.  There  is  no  true 
comparison,  and  Mr.  Burt  has  attempted  to  provide  a  series 
of  graded  tests,  suitable  for  measuring  as  scientifically  as  jios- 
sible  the  attainments  of  individual  children  in  all  the  funda- 
mental subjects  of  the  elementary  school  curriculum.  The 
scales  are  confessedly  tentative,  but  are  put  before  the  inquir- 
ing teacher  as  a  starting  point  lor  further  research,  and  as 
an  indication  of  lines  of  a  principle  likely  to  prove  useful. 
Mr.  Burt,  indeed,  recommends  that  every  teacher  should 
prepare  his  own  tests  after  studying  this  test-.sheet.  The 
questions  to  be  contained  in  the  tests  in  actual  use  should 
be  left  to  the  investigators  themselves,  otherwise  the  tests 
may  become  stale  and  commonpl,T.ce,  and,  like  some  of  the 
Biuet-Simon  tests,  so  popularized  as  to  be  useless  for  their 
special  ends. 

These  memorandums  include  a  very  valuable  series  of 
investigations  which  cannot  fail  to  be  of  great  value  to 
educationalists  and  those  engaged  in  school  medical  inspec- 
tion. Tho  London  County  Council  is  to  be  congratulated  oa 
their  publication. 
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THE  MAUDSLEY  HOSPITAL  FOR  MENTAL 

DISEASE. 

SiB  Fkederick  Mott,  Director  of  the  Patliological 
I-aboratory  of  the  ilaudsley  Hospital  of  the  London 
County  Council,  is  retiring  under  the  age  rule,  but  the 
Council  has  arranged  to  retain  his  services  until  October 
next.  He  has  held  the  appointment  with  great  distinc- 
tion since  the  hospital  was  erected,  combining  with  its 
duties  those  of  pathologist  to  the  Councirs  asylums. 
The  County  Council  is  taking  steps  to  appoint  a 
medical  superintendent  to  the  hospital  at  a  salary  of 
£900  a  year,  witli  temporary  additions  on  the  Civil 
Service  scale,  and  the  right  to  engage  in  private  practice 
as  a  consultant,  subject  to  certain  conditions,  one  of 
which  will  probably  be  that  he  shall  reside  in  the 
neighbourhood  of  the  hospital.  So  far  as  our  informa- 
tion goes,  no  steps  have  yet  been  taken  to  decide  on  the 
staff  which  will  be  needed,  but  it  is  obvious  that  the 
objects  with  which  the  hospital  was  founded  cannot  be 
attained  •  through  the  work  of  any  single  individual 
acting  as  medical  superintendent. 

We  remember  how  in  igo8,  in  a  report  on  the 
arrangements  made  with  Dr.  Maudsley,  the  Chairman  of 
the  Asylums  Committee  spoke  of  the  hope  that  the 
hospital  would  prove  of  great  value  in  the  dissemination 
of  knowledge  of  mental  disease,  and  in  the  provision  of 
systematic  instruction  in  methods  of  treatment.  This 
hope  has,  indeed,  partly  been  realized  by  tlie  institution 
of  courses  for  the  diploma  in  psychological  medicine,  in 
the  conduct  of  which  Sir  Frederick  Mott  has  gathered 
about  him  some  of  the  most  distinguished  exponents  of 
the  subject.  The  courses  have  been  extremely  well 
attended  ;  but  two  things  have  somewhat  militated 
against  their  complete  success.  The  first  is  that,  as 
there  were  no  patients  in  the  hospital,  clinical 
instruction  had  to  be  given  elsewhere ;  and  the 
second,  that  the  University  of  London  has  not  shown 
the  faintest  interest  in  the  matter.  The  chairman,  in 
the  repori;  from  which  we  have  ah^eady  quoted,  refei-red 
to  the  advantages  which  would  flow  from  the  hospital 
being  in  close  touch  with  the  university,  the  general 
hospitals,  and  the  medical  schools.  It  was  not,  he  truly- 
said,  to  the  advantage  of  the  profession  or  the  public 
that  the  study  of  insanity  should  to  so  great  an  extent 
I'emaiu  an  isolated  brancli  of  medical  research.  The 
belief  was  expressed  that  were  this  defect  remedied,  a 
closer  acquaintance  with  the  peculiarities  of  mental  and 
nervous  diseases  would  become  more  common,  and  many 
cases  of  incipient  insanity  which  now  find  their  way  ulti- 
mately to  the  workhouse  or  to  the  asylum  would  by 
suitable  treatment  in  the  earlier  and  more  hopeful  stages 
recover  without  needing  confinement  in  an  institution. 
The  need  for  a  central  pathological  laboratory  was  also 
mentioned. 

These  are  admirable  sentiments,  and  a  pathological 
laboratory  exists,  but  tlie  story  of  its  dealings  with  the 
gift  made  to  it  some  fourteen  years  ago  by  the  late  Dr. 
Henry  Maudsley  is  not  altogether  creditable  to  the 
London  County  Council.  There  was,  in  the  first  place, 
an  unexplained  and  most  regrettable  delay  in  finding  a 
site  and  building  the  hospital.  Its  erection  proceeded 
by  slow  degrees,  and  it  was  barely  complete  when  early 
in  the  war  it  was  taken  over  by  the  War  Oflice  for 
soldiers  suffering  from  mental  and  nervous  disorders. 
Though    the    hospital   was   given   up    by   the    military 


authorities  some  fifteen  months  ago,  it  is,  we  find,  still 
unoccupied,  yet  the  demand  for  the  accommodation 
and  treatment  it  could  afl'ord  to  civilian  patients  is 
pressing— so  pressing,  indeed,  that  wo  can  hardly 
believe  the  suggestion,  which  nevertheless  is  being  made, 
that  it  is  being  kept  empty  to  save  expense.  No  doubt 
sooner  or  later  it  will  be  taken  into  use,  and  the  decision 
to  appoint  a  medical  superintendent  is  an  indication  of 
this  intention. 

But  the  purpose  Dr.  Henry  Maudsley  had  in  view  wa3 
not  to  establish  another  asylum.  His  purpose  was  to 
set  up  an  acute  mental  hospital  whicli  would  serve 
as  a  model  to  other  localities,  and  bo  a  centre  of 
investigation  in  both  functional  and  organic  diseases 
of  the  brain  and  spinal  cord.  To  this  end  it  is  neces- 
sary to  have  a  suitable  hospital  in  a  convenient 
locality,  with  a  laboratory  well  equipped  and  of  ade- 
quate size  attached  to  it.  These  have  now  been  pro- 
vided. But  for  the  intensive  study  of  acute  mental  dis- 
order, and  for  pathological  routine  work,  to  say  nothing 
of  research,  a  large  staff  is  necessary.  If  we  look  abroad 
we  find  that  the  institute  at  Zurich  has  a  medical  staff 
of  eleven — the  Director,  Px-ofessor  Bleuler,  two  senior 
medical  officers,  five  assistant  medical  officers,  two 
voluntary  physicians,  and  one  pathologist.  It  has  400 
beds ;  the  number  of  admissions  is  about  750  annuallv. 
Of  the  beds,  250  are  occupied  by  chronic  patients,  for 
whom  two  medical  officers,  in  addition  to  the  Director, 
would  probably  suffice.  But  it  has  150  beds  for  acute 
cases,  and  these  have  a  rapidly  changing  population  ; 
it  is  with  them  that  the  remaining  oflicers  are  fully 
occupied — so  fully,  indeed,  that  in  practice  the  patho- 
logist has  had  to  be  taken  away  for  clinical  work,  and 
in  fact  does  no  pathology.  At  Utrecht  there  is  a  mental 
hospital  of  about  the  same  size  under  the  direction 
of  Professor  Winkler,  one  of  the  most  distinguished 
neurologists  in  Europe.  He  has  a  salary  of  £1,000 
a  year,  a  good  house,  and  the  right  to  private  practice. 
Under  him  are  a  staff  of  five  medical  officers,  and  eight 
assistants  in  the  laboratory.  At  the  Psychiatric  Clinic 
at  Munich  the  Director,  Professor  Kraepelin,  has  working 
with  him  two  senior  physicians,  four  senior  assistant 
physicians,  four  junior  assistant  physicians,  five  volun- 
tary physicians,  and  three  other  officers  recently  quali- 
fied, whose  duties  are  similar  to  those  discharged  by  the 
clinical  assistants  working  in  the  departments  of  general 
hospitals  in  England.  The  Munich  clinic  has  160  beds; 
the  number  of  patients  admitted  annually  is  about  2,000. 
Again,  at  Cologne,  Professor  Aschalfenburg,  the  Director 
of  the  Psychiatric  Clinic,  has  under  him  one  senior 
physician,  two  assistant  physicians,  and  a  fluctuating 
number  of  voluntary  physicians  and  newly  qualified  men. 

The  jMaudsley  Hospital,  as  we  have  said,  possesses 
good  laboratories,  and  it  is  in  the  direction  of  them  that 
Sir  Frederick  Mott  has  l)een  chiefly  occupied.  But  we 
have  shown  how  large  a  stafl'  is  considered  necessary  for 
tlie  clinical  study  and  treatment  of  acute  mental  cases. 
We  still  hope  that  the  London  County  Council  will  rije 
to  the  height  of  its  responsibilities,  and  organize  the 
statt'  of  the  Maudsley  Hospital  on  a  liberal  basis,  both  as 
to  the  number  of  the  stati'  and  their  salaries.  We  are 
quite  certain  that  its  reward  would  be  great,  and  that  in 
the  long  run,  even  from  the  financial  point  of  view,  the 
ratepayers'  pockets  would  be  saved. 


MILD  SMALL-POX  AND  VACCINATION. 

The  county  medical  officer  of  Lancashire  (Dr.  Butter- 
worth)  and  his  statt'  are  to  be  congratulated  on  the  very 
full,  painstaking,  and  well-balanced  report  they  havo 
prepared  on  an  outbreak  of  sanall-pox  in  Middleton  in 
1920.  Indeed  it  is  difficult  to  think  of  any  aspect  of  the 
subject  with  which  they  have  failed  to  deal,  and  that  is 
important,  because  the  epidemic  was  of  so  mild  a  type 
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that  a  less  thorough  investigatioa  aud  record  might 
well  have  been  thought  sufficient.  The  administrative 
measures  adopted  were  of  the  usual  character,  including 
hospital  isolation,  disinfection,  vaccination  and  re- 
vaccination,  and  surveillance  of  contacts  and  common 
lodging-houses. 

The  total  number  of  cases  was  83,  aud  there  was  not  a 
single  death  amongst  either  vaccinated  or  unvaccinated. 
Yet  vaccination  had  abundant  opportunity  of  demon- 
strating its  value  in  protecting  against  attack.  None  of 
the  83  cases  had  been  vaccinated  or  revaccinated  within 
a  period  beginning  seven  years  before  and  ending  ten 
days  before  the  onset  of  the  disease.  No  child  under  10 
wlio  had  been  vaccinated  in  infancy  developed  the 
disease,  whereas  26  unvaccinated  in  this  age  period 
contracted  it.  Seven  females  were  attacked  between 
20  and  40  years,  but  not  a  single  male,  and  it  is  pointed 
out  that  this  age  period  included  ex-service  men  vac- 
cinated during  the  war.  Living  in  infected  houses  there 
were  175  persons  who  escaped  the  disease,  and  every 
one  of  them  had  been  vaccinated  either  before  or  during 
the  epidemic.  The  number  of  affected  liouses  was  forty- 
five,  and  a  special  investigation  of  vaccinal  conditions 
was  made  in  sixteen  of  these,  containing  112  inmates, 
with  the  result  that  of  19  unvaccinated  persons  only  one 
escaped  attack ;  of  12  vaccinated  over  seven  years  ago, 
6  escaped  and  6  were  attacked ;  of  8  vaccinated  within 
seven  years,  all  escaped  ;  of  38  primarily  vaccinated  over 
seven  years  ago  and  revaccinated  since  contact, 
37  eicaped  and  one  was  attacked ;  of  34  primarily  vac- 
cinated subsequent  to  contact,  28  escaped  and  6  were 
attacked  ;  one  person,  protected  both  by  primary  vac- 
cination and  by  small-pox  in  a  previous  epidemic, 
escaped.  These  figures  go  to  demonstrate  the  value  of 
vaccination  even  where  there  are  no  fatalities  among  the 
unvaccinated. 

During  the  epidemic  4,410  vaccinations  and  revaccina- 
tions  were  performed,  and  if  allowance  be  made  for 
infant  vaccinations  by  public  vaccinators  during  the  last 
seven  years,  aud  for  vaccinations  during  war  service,  it 
is  calculated  tliat  tlie  total  of  recently  vaccinated  persons 
in  ]\Iiddleton  at  the  end  of  the  epidemic  was  approxi- 
mately 33.9  per  cent,  of  the  population.  Dr.  Butterworth 
calls  attention  to  the  importance,  in  a  vaccination  cam- 
paign during  small-pox,  of  securing  the  protection  of 
contacts  before  dealing  with  others  offering  themselves 
for  tlie  operation,  in  order  to  prevent,  as  far  as  possible, 
dangerous  delay  in  respect  of  contacts.  Details  are 
given  of  the  precautions  very  successfully  taken  to 
prevent  septic  complications  following  vaccination  and 
revaccination. 

In  discussing  concurrent  vaccinia  and  variola,  atten- 
tion is  called  to  the  mild  type  of  the  disease,  and  the 
interesting  suggestion  is  made  "that  the  quantity  and 
quality  of  tlie  small-pox  virus  initiating  the  infection 
influenced  the  question  of  the  day  up  to  which  vaccina- 
tion would  be  successful,"  and  that  "the  cases  in  which 
vaccination  failed  probably  had  a  more  massive  infection 
with  the  small-pox  virus,  or  a  less  massive  insertion  of 
vaccine  virus,  than  those  in  which  the  vaccination  was 
successful."  This  proposition  is  very  relevant  to  what 
has  often  been  puzzling  with  regard  to  observed 
differences  in  the  time  which  vaccination  must  have 
in  order  to  overtake  small-pox  infection,  so  as  to  get 
home  first  in  the  race  between  variola  and  vaccinia. 
It  need  not  cause  surprise  that  vaccinia  can  sometimes 
be  successfully  cultivated  locally  in  the  earliest  days  of 
a  variolous  eruption.  Cow  small-pox  and  human  small- 
pox are  so  nearly  allied  that  they  can  grow  together 
until  one  or  other  makes  the  suljject  immune  to  infec- 
tion. As  soon  as  that  happens  a  further  immediate 
attempt  at  vaccination  will  fail.  This  was  so  found 
in  Iho  Middleton  epidemic. 


A  striking  feature  of  the  epidemic  was  the  invasion  of 
the  largest  school  in  Middleton.  It  began  with  a  missed 
case  in  an  unvaccinated  child.  Of  the  total  number  of 
cases  in  tlie  borough  ig  were  in  the  school,  and  they 
were  all  notified  witliin  a  period  of  nine  days.  All  tliesa 
were  unvaccinated  excepting  two  who  had  boon  vac- 
cinated in  infancy.  One  of  the  two  was  a  teacher,  aged 
^^,  tlie  other  a  child  of  10.  The  vaccination  history 
of  419  of  the  school  children  w'as  investigated,  and  only 
156  had  been  vaccinated  in  infancy.  Of  these  33  were 
revaccinated  during  the  epidemic:  95  others  were  now 
vaccinated  for  the  first  time,  whilst  168  remained  un- 
vaccinated. The  school  was  closed  for  eleven  weeks, 
largely  because  the  attendance  was  much  diminished, 
more  than  half  being  absentees  who  had  to  be  kept 
under  observation  at  home.  The  fact  may  be  re- 
called that  in  the  great  Gloucester  epidemic  sciiool 
children  were  a  main  cause  of  the  spread  of  the 
disease  throughout  that  city.  A  very  important 
difference  is,  however,  that  the  type  of  disease  there 
was  much  more  severe  than  in  Middleton.  Indeed, 
though  various  missed  cases  occurred  in  INIiddleton,  wa 
may  assume  that  tlie  total  infective  material  must  hava 
been  very  small  as  compared  witli  what  would  exist  in  a 
severe  epidemic  with  abundant  eruption.  The  risk  from 
the  missed  cases  may  have  been  much  more  than  counter- 
balanced by  the  low  degree  of  infectivity  of  missed  and 
recognized  cases  alike.  In  addition,  there  was  the  in- 
valuable work  of  Dr.  Butterworth  and  his  assistants, 
several  of  wliom  were  specially  detailed  for  duty  in 
Middleton,  whilst  the  Ministry  of  Health,  through  Dr. 
Eeece,  gave  valuable  help  during  the  epidemic.  Such 
concentration  of  effort  has  become  practicable  only  in 
recent  times,  aud  demonstrates  the  advantage  of  the 
county  system  of  local  government. 

The  report  ends  with  a  series  of  fifteen  conclusions, 
of  wliich  the  last  is :  "  That  the  suppression  of  the 
epidemic  was  due  to  vaccination,  revaccination,  super- 
vision of  contacts,  and  the  discovery  of  missed  cases." 
There  follows  in  an  appendix  a  series  of  charts  and 
diagrams,  most  of  them  devoted  to  the  very  useful 
purpose  of  showing  the  distribution  of  the  rash  both  in 
small-pox  and  in  chicken-pox,  The  origin  of  the  out- 
break is  left  in  doubt.  The  hypothesis  is  fully  discussed 
that  it  was  due  to  infected  cotton  brought  to.  local  mills 
from  America,  where  the  type  of  smallpox  is  now 
commonly  very  mild,  but  Dr.  IButterworth  has  cautiously 
reached  tlie  opinion  that  the  theory  is  unproved  for 
Middleton.  In  the  end  he  adopts  the  somewhat  trita 
conclusion,  "  that  the  most  likely  origin  of  the  epidemic 
was  a  missed  case."  That  is  really  another  way  of 
saying  that  the  source  could  not  be  discovered. 

It  should  be  noted,  finally,  that  the  whole  of  Lancashira 
is  indebted  to  its  county  medical  officer  for  his  masterly 
handling  of  the  outbreak,  occurring  as  it  did  in  a  towa 
closely  surrounded  by  great  urban  communities,  such  as 
Manchester,  Rochdale,  Heywood,  Chadderton,  Royton, 
Prestwich,  extension  to  which  might  have  involved  a 
tremendously  widespread  epidemic. 


THORACIC  SURGERY  AND  SUBPHRENIC 

ABSCESS. 
The  benefits  which  surgery  derived  from  Henry  Y's 
campaign  in  France  have  been  made  very  clear  to  us  by 
the  historical  researches  of  Sir  D'Arcy  Power.  In  out 
own  time  the  lessons  learnt  in  battle  surgery  are  bearing 
fruit  in  even  more  vital  ways. 

The  timid  and  often  only  half-curative  pre-war  opera- 
tions on  the  chest  are  giving  place  to  bolder  and  better 
devised  measures,  which  are  justified  by  the  brilliant 
progress  made  under  stress  of  dire  necessity  during  tha 
war.   Of  all  the  books  on  battle  surgery  published  during 
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.the  war,  the  great  classic  was  Duval's  book '  on  war 
wounds  of  the  lung.  Its  influence  is  likely  to  spread 
far  bej'ond  the  limits  implied  in  its  title.  Dr. 
Ambrose  Lockwood,  writing  from  tlie  Mayo  cliiuc  on 
"  Developments  and  possil)ilities  of  thoracic  surgery," 
provides  a  striking  illustration  of  this  influence. 
Altliougii  Macewen  more  tiian  twenty  years  ago  had 
shown  that  the  thorax  miglit  be  opened  with  as  little 
ceremony  as  the  abdomen  itself,  tiie  generality  of 
surgeons  paid  no  heed  to  liis  teaching.  The  thorax 
lemainsd  a  region  to  be  approached  witli  dread,  and 
unhandy  pressure  chambers  were  deemed  essential  to 
the  safe  performance  of  thoracotomy.  As  Lockwood 
rightly  says,  "When  it  was  realized"  (as  the  result  of 
tlie  war  and  the  influenza  epidemic)  "  that  the  thorax 
could  be  opened  and  explored  and  the  contents  handled 
with  as  little  risk  as  that  attending  the  manipulation  of 
the  abdominal  viscera,  perfection  of  technique  was  all 
that  remained  to  bring  thoracic  surgery  to  the  standard 
it  has  attained  to-day."  Lockwood's  contribution  to 
tliis  perfection  of  surgical  technique  under  the  most 
difficult  forward-area  conditions  was  one  of  tlie  notable 
achievements  of  the  war,  although  he  would  be  the  first 
to  acknowledge  the  encouragement  and  practical  help 
given  him  by  his  D.^I.S.  (Sir  Menus  O'Keett'e)  and  his 
commanding  officer  (Major  E.  .J.  C.  Thompson). 

On  his  return  to  the  surgery  of  civil  life  Lockwood 
has  applied  his  experience  to  good  purpose  in  the  opera- 
tive treatment  of  thoracic  conditions  as  met  with  in 
everyday  practice.  Empyema,  lung  abscess,  bronchi- 
ectasis, foreign  bodies,  traumatic  lesions,  tumours  of  the 
tlioracic  wall,  enlarged  thymus,  purulent  pericarditis, 
subdiaphragmatic  abscess,  hernia  of  the  diaphragna,  and 
intrathoracic  neoplasms  are  among  the  conditions  to 
wliich  improved  surgical  technique  will  bring  prospects 
of  sounder  cure  or  greater  alleviation.  He  suggests  that 
splenectomy  and  operations  on  the  cardiac  end  of  the 
stomach  may  be  performed  more  easily  through  a  com- 
bined abdomino-thoracic  incision.  In  his  recent  paper 
Lockwood  does  not  devote  much  space  to  the  problems 
of  diagnosis,  except  that  lie  insists  on  the  immense  value 
of  .('-ray  examinations.  The  day  is  probably  not  far 
distant  when  a  physical  examination  of  the  chest  made 
without  x  rays  will  be  regarded  as  no  more  complete 
than  if  auscultation  itself  had  been  omitted.  Lock- 
wood  is  an  ardent  advocate  of  local  and  paravertebral 
anaesthesia  rather  than  a  general  anaesthetic  for 
thoracic  surgery,  and  his  preference  is  right  well 
founded.  His  description  of  the  technique  of  the  actual 
operation  for  thoracotomy  is  lucid  and  admirable.  His 
remarks  on  the  necessity  for  hermetically  closing  the 
cliest  at  the  end  of  the  operation,  for  repeated  aspiration 
afterwards,  and  his  observations  on  the  expansion  of  the 
lung  deserve  the  closest  attention. 

In  another  paper  ■^  Lockwood  discusses  subdiaphragm- 
atic abscess  in  all  its  bearings.  The  description  of  the 
anatomy  of  the  under  surface  of  the  diaphragm  is  clear 
and  complete,  and  follows  in  the  main  Barnard's 
anatomical  account  published  in  igo8.  The  etiology, 
symptoms,  course,  and  complications  are  excellently  set 
forth.  The  important  part  played  by  the  lymphatics  in 
determining  the  localization  of  subphrenic  suppuration 
is  emphasized  ;  so,  too,  is  the  indispensability  of  ,i'-ray 
examination  in  diagnosis.  The  extreme  variations  in  the 
leucocyte  count  show  that  too  mucli  reliance  must  not 
be  placed  on  leucocytosis  as  a  diagnostic  aid.  The  opera- 
tion advocated  is  devised  particularly  for  abscesses  located 
on  the  right  side.  Eib  resection  is  avoided.  When 
the  incision  has  been  made  the  edges  of  the  skin 
are  undermined,  the  parietal  pleura,  with  the  dia- 
phragm adherent  to  it,  is  separated  from  the  rib 
above    tlw    incision    and    from    the    rib    below,    and, 
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after  forcing  the  interspace  widely  enough  open  to 
admit  the  baud,  the  cut  edge  of  the  muscle  with  the 
pleura  is  sutured  to  the  diaphragm.  The  diaphragm 
IS  brouglit  out  as  far  as  possible  through  tlie  interspace 
and  the  edges  of  tlie  skin  are  sutured  to  tiie  diaphragm 
so  as  to  shut  off  completely  the  intermuscuhir  and 
fascial  planes.  Whenever  possible  tlie  patient  is  sent 
back  to  bed  for  twenty-four  to  thirty-six  hours  and  the 
diaphragm  incised  at  a  second  operation.  If  a  two- 
stage  operation  is  inadvisable  the  diaphragm  can,  as  a 
rule,  safely  be  opened  after  smearing  tlie  suture  line 
with  vaseline.  The  after-treatment  is  of  no  less  im- 
portance. A  two-way  drain  is  left  in  the  abscess  cavity 
and  I  oz.  of  saline  is  passed  through  the  tube  three 
times  a  day  to  clear  it  for  drainage.  On  the  sixth  or 
eighth  day  the  drain  and  packing  are  removed.  The 
cavity  is  swabbed  out  with  saline  and  inspected  with 
a  lighted  retractor,  and  the  wound  is  packed  with 
glycerin  and  saline.  A  two-way  catheter  is  left  in 
position  for  drainage  until  the  cav.ty  is  closed.  The 
advantages  of  this  method  are  summarized  in  series  of 
thoughtful  conclusions. 

There  is  no  doubt  that  thoracic  and  abdomino-tlioracic 
surgery  are  on  the  threshold  of  advances  long  overdue. 
A  clear  indication  of  this  was  given  by  Professor  G.  E. 
Gask  in  his  admirable  Lettsomian  Lectures  before  the 
Medical  Society  of  London  last  year.  No  lonoer  will 
textbooks  be  justified  in  summing  up  the  surgical  treat- 
ment of  empyema  as  consisting  in  the  evacuation  of  the 
pus  and  the  provision  of  free  drainage.  Estlander's 
mutilating  operation  will,  it  is  to  be  hoped,  be  abandoned. 
Surgeons  embarking  on  the  newer  methods  must  bear  in 
mind,  however,  that  modern  thoracic  surgery  demands 
uncommonly  thorough  mastery  of  technique  and  well- 
nigh  fanatical  asepsis. 


THE  PENSIONS  ORTHOPAEDIC  HOSPITAL, 
SHEPHERDS  BUSH. 
Is  February,  1916,  thauks  chicdy  to  the  prescience  aud 
energy  of  Sir  Robert  Jones,  the  M'ar  Office  opened  the  Mili- 
tary Orthopaedic  Hospital  at  .Shepherd's  Bush  iu  the  buildings 
of  the  Haimueismith  Intii-mary.  To  tliese  buildiugsa  uiimber 
of  others  were  added,  until  this  institution  became  a  iiiodeJ 
of  what  sucli  a  hospital  should  be,  containing  wiLhiu  itself 
every  ancillary  department  that  is  necessary  for  the  treat- 
ment of  the  deformities  aud  disabilities  consequent  upon  war 
injuries.  The  work  was  continued,  and  still  goes  on  with 
unabated  vigour  and  success  under  the  Ministry  of  Pen- 
sions, and  it  must  be  many  years  before  this  and  the  similar 
institutions  in  tlie  provinces  cease  to  find  occupation. 
When  it  is  proposed— as  paragraplis  and  letters  iu  the  daily 
press  aud  questions  iu  Parliament  have  disclosed  to  us — 
that  such  an  institution  should  be  removed  to  a  distant  site 
it  might  naturally  be  supposed  that  the  only  valid  reason 
for  such  a  proposal  must  be  that  the  treatment  of  disabled 
pensioners  would  thereby  be  improved.  But  the  letter  of 
Mr.  McGrae  Aitkeu,  which  we  print  on  another  page,  shows 
with  convincing  clearness  that  the  propo.sed  change  is 
not  likely  to  produce  any  such  result,  but  that,  on  the  con- 
trary, the  removal  aud  separation  of  tho  inpatient  aud 
the  out-patient  departments  must  inevitably  lead  to  dela}', 
discomfort,  and  hardship  for  the  patients,  and,  by  impairinc 
the  efficiency  of  treatment,  result  in  decreasing  the  proportion 
of  pensioners  who  will  be  restored  to  conditions  which  will 
enable  them  once  more  to  earn  their  daily  bread.  It  must, 
we  think,  come  as  a  i)ainful  surprise  to  our  readers  that  tho 
reason  alleged  for  the  removal  is  not  that  tho  patients  will 
benefit,  but  that  a  problematical  saving  of  a  few  thousands  a 
year  is  expected  to  be  made  by  the  clianges.  Were  there  even 
a  reasonable  probability  of  this  saving,  it  should  count  as 
nothing  in  the  balance  against  the  preponderant  interest 
of  the  men  injured  in  the  defence  of  their  country 
aud  of   the  sacred   cause  of  freedom.     We  think,  however, 
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tbat  it  is  more  tlian  doubtful  if  any  saviug  would  accrue 
to  tUe  country  as  a  whole;  for  the  resumption  of  the 
infirmary  by  the  guardians  must  involve  considerable  capital 
expenditure  besides  a  great  increase  in  tlie  cost  of  main- 
tenance of  the  sick  poor  who  are  now  efficiently  provided  for 
elsewhere,  while  large  sums  would  have  to  be  expended  by 
tlie  Ministry  of  Pensions  to  render  tlie  Richmond  hut  hos- 
pital and  the  out-patient  clinic  eflicient.  The  visiting  staff  of 
the  liospilal  consists  of  surgeons,  some  of  whom  had  great 
knowledge  of  orthopaedic  work  before  the  war.  and  all  of 
wliom  have  now  acquired  unequalled  experience  in  tlie 
treatment  of  the  difficult  problems  presented  by  the  injuries 
and  mutilations  of  modern  warfare.  They  are  now  fully  occu- 
pied during  the  time  allotted  to  their  visits,  which  amount  to 
many  hours  a  week.  Yet  it  is  clear  that  if  they  are  to  do  part 
of  their  work  some  six  miles  further  from  London  in  order 
to  treat  in-patients,  besides  paying  visits  to  an  outpatient 
centre  or  centres,  they  must  spend  so  much  time  in  travelling 
that  they  will  have  less  to  devote  to  their  actual  work.  Con- 
tinuity of  treatment  is  essential  in  these  cases,  and  it  is  of  the 
first  importance  that  the  surgeon  who  operates  upon  the  case 
and  treats  him  as  an  in-patient  should  continue  to  treat  him 
as  an  out-patient.  Therefore  it  will  be  necessary  for  the  same 
surgeons  to  visit  both  tlie  out-patient  centres  and  the  wards. 
Leaving  aside  for  the  moment  the  all-important  question 
■whether  treatment  can  be  as  efficient  as  under  present  condi- 
tions— we  have  no  hesitation  in  asserting  that  it  cannot — on 
the  lower  ground  of  finance  alone  it  is  clear  that  the  prolonga- 
tion of  the  time  of  treatment  which  must  inevitaljly  result 
from  such  an  arrangement  will  entail  in  the  case  of  each 
man  an  increased  expenditure  in  maintenance  and  in  treat- 
ment allowances  whicli  is  almost  sure  to  swallow  up  any 
IJossible  saving  which  might  be  made  by  this  deplorable 
proposal  which  cannot  fail  to  diminisli  the  efficiency  of  the 
treatment  of  men  who  have  earned  the  right  to  the  best. 
The  medical  i^rofession  will  be  unanimous  in  condemning 
the  proposed  changes,  which  might  probably  be  avoided  if 
negotiations  were  reopened  in  a  conciliatory  spirit  on  both 
sides,  so  that  a  fair  rental  could  be  agreed  upon. 


SPIRITUAL  HEALING. 
On  January  14th  (p.  72)  we  called  attention  to  a  resolution  of 
the  Lambeth  Conference  in  1920  requesting  the  Archbishoi) 
of  Canterbury  to  appoint  a  committee  "  to  consider  and 
report  as  early  as  possible  upon  the  use  with  prayer  of  the 
laying-on  of  hands,  of  the  unction  of  the  sick,  and  other 
sijiritual  means  of  healing."  At  the  meeting  of  the  Upper 
House  of  Convocation  on  February  15th  the  Archbishop  of 
Canterbury  announced  that  after  consultation  he  liad  ap- 
pointed the  following  to  serve  on  the  committee  :  The  Bishop 
of  Oxford  (chairman).  Sir  Chfford  Allbutt,  the  Rev.  Harold 
Anson,  the  Rev.  E.  J.  Bicknell,  Dr.  William  Brown,  the 
Bishop  of  St.  Albans,  Bishop  Chandler,  tlie  Bishop  of 
St.  Edmundsbury,  the  Bishop  of  Soutliwark,  the  Dean  of 
"Wells,  Dr.  J.  A.  Hadfield,  Sir  R.  Armstrong-.Jones,  Canon  A.  J. 
Mason,  the  Rev.  J.  O.  F.  Murray,  Master  of  Selwyn  College, 
Mr.  W.  H.  B.  Rivers,  F.R.S.,  Canon  Streeter,  the  Rev.  W.  B. 
Trevelyan,  and  Dr.  Jane  Walker.  Among  the  questions  sub- 
mitted to  the  committee  were  tlie  following  :  Aro  we  justified 
in  assuming  that  there  has  been  "  tlie  ministry  of  healinc" 
in  the  Church  ?  If  so,  what  was  its  precise  character '? 
What  qualifications  and  tests  were  required  to  become  a 
minister  of  healing?  Did  it  supplement  or  disregard  the 
service  of  the  physician — that  is  to  say,  were  gifts  of  healinc 
distinct  and  independent  of  tlie  gifts  of  healing  by  medi- 
cine and  surgery  ?  If,  without  a  technical  ministrj',  there 
lias  been  the  habitual  practice  of  laying-on  of  liands 
with  prayer,  with  or  without  unction,  has  this  been  a 
method  of  healing  different  in  kind  from  other  methods 
of  treatment  ?  Even  if  there  has  been  no  ministry 
oE  healing,  is  the  Church  called  upon,  in  the  light  of 
moaern  research  and  discovery,  to  direct  the  knowledge 
gained  and  to  use  it  in  her  ministrations  ?  It  will  bo  seen 
that  much  oE  the  work  proposed  to  the  committee  is  of  the 


nature  of  historical  research.  Therein  its  object  differs  from 
tlie  task  upon  which  Bishop  Ryle's  Commitlee  on  Spiritual 
Healing  was  engaged  before  the  war.  That  committee,  deal- 
ing witli  modern  methods  of  spiritual  liealing,  expressed  tho 
belief  that  "Divine  power  is  exercised  in  conformity  with, 
and  through  the  operation  of,  natural  laws."  It  considered 
tliat  ".spiritual  ministration  should  be  recognized  equally 
with  medical  ministration  as  carrying  God's  blessing  to  tho 
sick."  But  the  committee  was  of  opinion  that  the  "  physical 
results  of  what  is  called  faith,  or  spiritual  liealing,  do  not 
prove  on  investigation  to  be  different  from  those  of  mental 
healing,  or  healing  by  suggestion."  The  conclusion  was  that 
spiritual  healing,  like  all  treatment  by  suggestion,  can  be 
expected  to  be  permanently  effective  only  in  cases  o£ 
what  are  generally  termed  "functional"  disorders;  but 
that  persons  suffering  from  organic  di.sease  can  be  greatly 
comforted  and  relieved,  and  even  physically  benefited,  by 
spiritual  ministrations,  which  appeal  to  the  spiritual  nature, 
reinforce  the  spiritual  powers,  and  may  thus  contribute  to  tlie 
success  of  physical  treatment  by  the  medical  practitioner. 
The  report  of  Bishop  Ryle's  Committee  ended  by  deprecating 
strongly  the  independent  treatment  of  disease  by  irrespousiblo 
and  unqualified  persons.  It  may  be  doubted  whether  the 
new  committee  will  be  able  to  go  much  beyond  those  very 
sane  and  reasonable  findings — a  distinguished  authority  haa 
called  them  platitudinous. 

THE  INDUSTRIAL  FATIGUE  RESEARCH  BOARD. 
In  the  second  annual  report  of  the  Industrial  Fatigue  Besearcli 
Board,  which  has  just  been  issued,  we  find  a  comprehensive 
summary  of  the  chief  results  obtained  by  the  Board  since  its 
inception  some  three  years  ago.  These  results  have  been 
published  in  a  series  of  sixteen  reports,  which  really  represent 
the  output  of  the  Board's  investigators  over  a  period  of  about 
two  years,  for  there  is  necessarily  a  considerable  delay  before 
the  results  of  the  inquiries  reach  the  stage  when  they  are 
ready  for  publication.  If  any  critic  had  doubts  as  to  the 
value  of  the  Board's  work,  and  the  importance  of  its  further 
development  on  the  lines  laid  down  in  this  report,  we  think 
that  such  doubts  would  speedily  be  laid  to  rest  by  an  impartial 
study  of  its  pages.  They  contain  a  solid  body  of  information 
which  is  of  direct  value  to  employers  of  labour,  and  to  welfare 
workers  and  factory  inspectors ;  the  practical  application  of 
this  information  to  theremedyof  adverse  industrial  conditions 
would  produce  a  very  real  improvement  in  the  health  and  effi- 
ciency of  the  workers.  In  the  analysis  of  published  v.ork 
with  which  the  report  opens  the  various  tests  of  eflicieucy  and 
fatigue  employed  are  briefly  described,  and  then  a  more 
detailed  account  is  given  of  the  results  obtained  in  various 
industries  concerning  output  in  relation  to  hours  of  labour 
and  the  duration  of  work  spells  and  rest  pauses.  A  sub- 
.sequent  section  of  the  leport  deals  with  the  impersonal 
physical  conditions  of  tho  worker's  environment,  such  as 
temperature,  humidity,  ventilation,  and  lighting,  and  the 
effects  of  these  conditions  on  efficiency.  Personal  factors, 
such  as  vocational  selection  and  guidance,  time  and  motion 
study,  and  the  effects  of  such  conditions  as  seating  and 
clothing,  are  treated  in  considerable  detail,  whilst  a  shorter 
section  deals  with  such  matters  as  organization  and  the 
relative  importance  of  human  and  mechanical  factors  in 
efficiency.  Most  of  tho  sections  are  illustrated  by  diagrams 
reproduced  from  the  published  reports  of  the  Board,  and  they 
show  at  a  glance  the  hourly  and  daily  variations  of  output 
observed  under  various  conditions,  the  effect  of  regular  rest 
pauses  on  output,  the  improvement  of  output  caused  by  more 
adequate  lighting  and  by  better  ventilation,  and  the  value  of 
certain  psycho-physiological  tests  in  measuring  the  skill  of 
compositors.  The  future  of  the  Board  seems  full  of  promise, 
for,  in  addition  to  the  investigations  already  made  in  certain 
branches  of  the  textile,  iron  and  steel,  and  boot  and  shoe 
industries,  others  are  now  in  progress  in  the  laundry  and  the 
pottery  industries,  whilst  application  has  been  made  to  tlic 
Board  by  various  trade  boards  and  research  associations  for 
the  institution  of  inquiries  into  several  other  important 
industries. 
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CARBON    MONOXIDE    IN    LIGHTING    GAS. 
Li.\sT  aiitamn  we  found  it  necessary  to  comiuout  very  un- 
favourably  on   tlic  i-eporfc   (which  had   just  been  issued)  of 
a     Departmental    Committee   on    the   dangers   from    carbon 
monoxide  in   lighting  gas.     Wo   pointed   out  that  this  com- 
mittee  had   greatly   underestimated    the    risks   involved    in 
increasing  the  percentage  of  carbon  monoxide  iu  lighting  gas, 
and  that  the  report  was  likely  to  mislead   the  gas  industry 
very  seriously.     The  facts  on  which  our  criticisms  were  based 
will  be  found  set  out  in  our  articles  published  on  September 
10th  (p.  411)  and   October    1st    (p.  534K  1921.      During  the 
present  winter  cases  of  poisoning  by  lighting  gas  have  been 
frequent,  and  the  need  for  safeguards  against  the  increasing 
risks   of   poisoning   by   carbon    monoxide   has  recently  been 
pointed   out    in    articles   and   correspondence    iu    the   news- 
papers.     As    a    consequence,    doubtless,    of    this   increasing 
frequency  of  poisoning  by  lighting  gas,  the  Board  of  Trade 
has   now   issued    an    order    that    no   lighting    gas   shall   bo 
distributed  unless  it  has  a  pungent  smell.     Wo  must  point 
out,  however,  that  the  gas  distributed  in  public  supplies  has 
and  always  has  had  a  pungent  smell.     The  order  has  thus 
no  bearing  whatever  on  the  existing  dangers.     The  frequency 
of  poisoning  by  lighting  gas  has  begun  to  exceed  the  limit  of 
■what  public  opinion   will  tolerate,  and  no  further  comment 
is  now  needed  ou  the  report  of  the  Departmental  Committee. 
As  we  have  pointed  out,  the  great  increase  in  frequency  is  duo 
to  the  increased  percentage  of  carbon  monoxide  iu  the  gas. 
It  may  be   possible,  by  various  precautious,  to  avoid    these 
risks:    but   ou    the   nature   of    these  precautions   the   report 
of    the   late   committee   threw  no    light.     It   is   unfortunate 
.that  leading  representatives  of  the  gas  companies  are  now 
screening   themselves    behind   the   report  instead   of   taking 
action   to   diminish    the   danger  to   the  public.     The    situa- 
tion   can     hardly    remain   as     it     is,    and    requires    careful 
consideration  by  medical   officers  of  health  throughout  the 
kingdom.     It  appears  that   in  view  of  the   terms  of  the  late 
committes's  report  no  Government  department  has  now  any 
power  of  interfering  with  the  discretion  of  gas  companies  as 
regards  the  proportion  of  carbon  monoxide  in  the  gas  they 
supply.     Ou   the    other   hand,   we    are    confident    that    gas 
companies    arc    particularly   anxious   to  avoid  exposing  the 
public  to  avoidable  risks  of  poisoning,  and  will  be  ready  to 
take   suitable   action  in   response   to    well-considered   repre- 
sentations from  medical  officers  of  health.     If,  however,  the 
matter  is  not  dealt  with  satisfactorily  in  this  or  some  other 
■way,  there   must   be   no  hesitation  in  calling  for  legislation 
limiting  the  percentage  of  carbon  mouoxide  in  public  supplies 
of  lighting  gas.     The  mistakes  of  a  departmental  committee 
cannot  be  allowpd  to  stand  in  the  way  of  public  safety. 


RADIOLOGY  AND  PHYSICS. 
The  third  Mackenzie  Davidson  memorial  lecture  was  de- 
livered at  the  Royal  Society  of  Medicine  on  February  17th, 
when  Major  G.  W.  C.  Kaye,  D.Sc,  was  the  lecturer,  and 
described  the  ever-growing  importance  of  physics  to  the 
radiologist.  The  appreciation  of  the  physicist  by  the  medical 
■worker  in  this  country,  he  said,  was  a  plant  of  tender  years. 
The  average  medical  student,  with  au  eye  on  the  forth- 
coming examination,  was  prone  to  dislike  and  distrust  physics. 
It  was  not  sufficiently  brought  home  to  the  student  that  a 
knowledge  of  physics,  so  far  from  trammelling  him,  would 
liberate  him  from  many  false  notions.  Major  Kaye  devoted 
most  of  his  lecture  to  the  physics  of  the  .r  ray.  Not  every- 
body knew  that  .<•  rays  played  a  material  part  iu  nature.  The 
sun  was  an  ,r-ray  bulb,  but  such  .r  rays  as  escaDed  towards  the 
earth  were  almost  wholly  arrested  by  the  upper  layers  of  the 
atmosphere,  which  accounted  for  the  fact  that  the  natural 
ionization  of  the  air  increased  with  altitude.  Ko  doubt  x  rays 
played  a  part  in  atmospheric  electricity,  and  they  might  be 
held  responsible  for  some  of  the  vagaries  encountered  iu 
wireless  telegraphy.  Uutil  recently  a  gap  of  four  octaves 
existed  between  the  shortest  ultra-violet  ray  known  to 
spectroscopic  science  and  the  longest  .r  ray,  but  within 
the  last  few  weeks,  as  the  result  of  experiments  by  indirect  [ 


photo-electric  methods  on  the  part  of  a  number  of  workers, 
both  in  England  and  America,  it  had  been  discovered  that 
the  continuity  was  complete,  and  that  the  .r  rays  immediately 
followed  the  ultraviolet,  or  even  overlapped  iiito  the  ultra- 
violet region.     The  ultra  violet  extended  from  3,600  to  200' 
Ang3tr,-,m  units,  the  .,;  rays  from   500  to  0.06  units,  and  tlic 
gamma  rays  of  radium  from  1.4  further  into  the  infinitesimal. 
The  wave-length  of  the  gainraa  rays  was  something  like  ouo 
10,000  millionth  part  of  a  centimetre,  and  at  the  other  ex-' 
tremity  of  the  scale  wore  the  Hertzian  waves  with  a  length 
of  several  miles.     There  were  sixteen  octaves  of  .r  rays,  and 
as   yet   the   radiologist   had   turned   only  three   of   them  to 
account.     The  output  of  ,r  rays  from  a  tcbo  was  proportional 
to   the   atomic  woigjit  of  the  metal  used  as  target,  to  tho 
current  passing  through  the  tube,  and  to  the  excithig  voltage, 
which   last  was   by  far   the   most   important   thing   for  tho 
radiologist    to    measure.     Many   new    problems   of"  interest 
awaited   radiology   when   still    higher   voltages  were   made 
possible.     Eeceutly  there  had  come  news  from  America'  that 
Dr.  Coolidge  had  succeeded  iu  building  a  transformer  which 
was   capable  of   yielding   a   million   volts.     The   problem  of 
designing   .rray  apparatus   to  "stand  up  "  to  such  voltages 
was    not    a    light    one.      In    conclusion    the    lecturer   dbalfc 
with    the     subject    of     .c  ray    protection    and    tho    labours 
of     the     Protection     Committee      recently     established      as 
a  result   of    the    conjoint  effort  of    iuterested    societies.     It 
had  been  his  lot  to  iuspecb  the  conditions  obtaining  in  tho 
radiological  departments  at  a  number  of  ho>!pitals,°an1  ho 
found  matters  very  unsatisfactory.      The  protection  for  the 
operator  was  lamentable  in  its  inadequacy.     He  had  taken 
with  him  a  delicate  electroscope,  with  the  object  of  explorin" 
the  scattered  radiation   iu  different  parts  of  the  ,r-ray  room" 
and    had    found    that    this   radiation    was   far    beyond   the 
capacity  of    the  instrument  to  register.      The   investigators 
had  to  content  themselves  with  the  relative  ease  with  which 
they  could  see  tlie  bones  of  the  hand  ou  a  fiuoresseut  screen 
carried    about    the    room !     Ventilation   was   of   importauce 
second  only  to    the  actual  limitation    of    tho  issuing  beam; 
yet  mauy  hospitals  appeared  to  regard  the  radiologist  as  akiu 
to  the  mole  or  earthworm,  and  packed  him  away  iu  the  base- 
ment, not  far  from  the  furnaces.     The  high-tension  system 
also  was  not  as  it  should  be,   and   sometimes   the   coronal 
brush  discharge  on  the  wires  resembled  a  benefit  night  at  tlio 
Crystal  Palace.     Generous  recognition  should  be  given  to  the 
action  of  a:-ray  apparatus  manufacturers  for  their  assistance 
in  the  matter  of  protection.      It  was  a  very  wise  precaution 
to  secure  a  certificate  from  the  National  Physical  Laboratory 
as  to  the  efiiciency  of  the  lead-glass  and  lead-rubber  used  for 
protection,  becau.se  the  protective  value   of  these   materials 
varied  within  very  wide  limits. 


THE  TEETH  OF  THE  NATION. 
PnoFESSOR  W.  D.  H.^LLinuRTox,  F.R.S.,  who  is  chairman  ct 
the  Committee  on  the  Causes  of  Dental  Decay  appointed 
by  the  Medical  Research  Council,  gave  a  lecture  at  the 
Royal  Institution  on  the  evening  of  Friday.  February  10th, 
ou  the  teeth  of  the  nation.  .\  number  of  sculls  on  the  lecture 
table  suggested  the  antiquit}'  of  dental  mischief,  though  they 
included  a  rarity  in  the  shape  of  a  modern  adult  skull  with 
perfect  teeth.  From  the  mouth  of  .laques  we  had  learned 
that  the  last  scene  of  all  which  ends  man's  strange,  eventful 
history  was  marked  by  toothlessness ;  and  a  much  earlier 
oracle,  the  writer  of  the  book  of  Ecclesiastes,  spoke  of  old  ago 
as  a  time  when  '•  the  grinders  cease  because  they  are  few." 
The  idea,  based  on  some  neolithic  skulls  with  perfect  denti- 
tion, that  remotest  man  was  free  from  this  common  ill,  had 
been  upset  by  the  discovery  of  the  Rhodesian  skull,  which 
exhibited  a  typical  form  of  dental  caries.  Tho  fossil  mastodon 
also  was  said  to  show  evidences  of  this  trouble,  but  ou  this  point 
the  lecturer  was  sceptical.  Ho  reminded  his  audience  that  the 
teeth  were  a  living  portion  of  the  body,  and  were  affected  by  co:-.- 
stitutioual  influences  far  below  the  fsurfaoe,  and  in  their  turn, 
when  uuhealtliy,  were  the  source  of  many  evils,  affecting  not 
only  the  alimentary  canal,   but  leading  to   septicaemia  and 
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rheumatoid  affections.  He  also  pointed  out  that  the  founda- 
tion even  of  the  second  and  permanent  set  was  laid  in  intra- 
uterine lite,  so  that  the  dental  question  was  in  its  beginning 
a  question  of  pre-natal  and  infant  care.  The  consumption  of 
overmuch  sugar  was  to  be  avoided  because  it  was  converted 
into  lactic  acid,  which  was  destructive  of  the  protecting 
enamel.  It  might  be  urged  against  this  prohibition  that  the 
workers  in  cane-sugar  plantations,  whose  mouths  were  full  of 
sugar  from  morning  to  night,  suffered  comparatively  little 
from  dental  troubles  ;  but  cane  sugar  excited  a  flow  of  saliva 
which  washed  away  the  offending  material,  and  this  did  not 
apply  to  the  same  extent  to  glucose  and  the  sugars  commonly 
used  in  sweets.  He  uttered  a  special  warning  against  allow- 
ing children  to  go  to  bed  with  sweets  in  their  mouths,  for  in 
the  night,  when  the  flow  of  saliva  was  diminished,  this  sticky 
paste  had  its  opportunity  to  foster  dental  decay.  Professor 
Halliburton  gave  a  vivid  popular  descrii5tion  of  the  forma- 
tion of  the  teeth,  likening  the  process  to  the  operations 
in  building,  especially  sculpturing  and  plastering,  and 
showed  some  photomicrographs  by  Mr.  Howard  Mummery 
to  demonstrate  a  matter  which  dentists  had  been  slow 
to  recognize,  that  the  nerve  fibres  penetrated  into  the 
dentinal  tubules.  It  was  natural  for  the  human  mind 
to  associate  strength  with  solidity,  but  nature  might  have 
shown  us  quite  early  that  there  was  a  superior  form  of 
building  to  that  exemplified  in  the  castle  wall — namely, 
slender  lattice  work,  which  might  prove  as  resistant  as  solid 
masonry,  and  was  much  more  economical.  It  was  on  that 
principle  that  bone  and  teeth  were  built,  and  also,  on  a  larger 
scale,  what  might  be  called  the  teeth  of  the  earth,  in  the 
shape  of  the  cliffs  jutting  into  the  sea.  The  analogy  between 
the  two  might  be  carried  further  still,  for  the  basaltic  columns 
found  on  the  Island  of  Staffa,  at  the  Giant's  Causeway  and 
elsewhere,  were  as  a  rule  hexagonal,  and  so,  when  examined 
under  the  microscope,  were  the  prisms  of  the  enamel  or 
adamant  which  fitted  into  corresponding  depressions  on  the 
surface  of  the  dentine.  One  of  the  skulls  exhibited  by  the 
lecturer,  from  the  collection  at  the  Royal  College  of  Surgeons, 
was  that  of  some  unknown  soldier,  found  in  France,  and  he 
pointed  out  the  narrowness  of  palate  and  depth  of  arch. 
About  one  modern  skull  in  four  exhibited  this  curious  down- 
growth  of  the  alveolar  process,  which  accounted  for  the  long 
narrow  face  so  frequently-  seen  among  intellectual  men. 


A  DIPLOMA  IN  TUBERCULOSIS. 
Proposals  to  set  up  a  diploma  in  tuberculosis,  to  serve  as 
some  evidence  of  the  competency  of  candidates  for  the  post 
of  tuberculosis  officer,  have  been  considered  by  several 
universities  and  licensing  bodies,  but  hitherto  all  have 
hesitated,  mainly  because  the  policy  of  establishing  a  diploma 
in  any  particular  disease  was  felt  to  be  of  doubtful  wisdom. 
The  University  of  Wales  has  now  taken  the  plunge,  and  we 
publish  elsewhere  a  letter  from  Professor  S.  Lyle  Cummins, 
explaining  the  reasons  which  have  moved  that  university  to 
set  up  a  Tuberculous  Diseases  Diploma.  The  first  is  that 
the  number  of  appointments  for  whole-time  tuberculosis 
work  is  already  large  and  is  likely  to  increase;  the  second 
is  that  the  diploma  would  provide  young  medical  men  with 
evidence  that  the  holder  had  devoted  a  period  to  the  study 
of  the  disease ;  the  third  is  the  importance  of  encouraging 
the  study  of  the  disease  as  a  whole,  including  its  sur- 
gical manifestations;  and  the  fourth  is  the  belief  that 
preventive  measures  are  likely  to  be  based  on  sounder 
lines  if  greater  account  is  taken  of  tuberculosis  as  a  general 
rather  than  a  local  disease.  The  curriculum  and  examina- 
tions, details  of  which  are  given  at  p.  333,  will  suffice  to 
afford  adequate  evidence  of  the  holder's  technical  competence, 
and  the  AVelsh  National  School  at  Cardiff  has  arranged  a 
special  course  of  instruction,  both  theoretical  and  pi-actical. 
The  contracted  title  of  the  diploma  is  to  be  T.D.D.,  and 
there  were,  no  doubt,  sufiicient  reasons  for  avoiding  the 
fihorter  form,  D.T.,  while  there  is  not  much  fear  that  the 
holders  will  be  supposed  to  be  a  new  kind  of  Doctors 
o£    Divinity.     The    multiplication    of    diplomas    in    special 


subjects  during  recent  years  has  been  remarkable.  Oxford 
gives  a  diploma  in  ophthalmology,  other  universities  give 
diplomas  in  tropical  medicine  and  hygiene,  in  psj-chological 
medicine,  in  medical  radiology  and  electricity,  and  Man- 
chester grants  special  certificates  in  factory  medicine  and 
in  school  hygiene.  The  number  of  letters  which  a  medical 
man  may  now  be  able  to  put  after  his  name  has  become 
very  large,  and  we  suggest  discretion  in  their  employment. 
To  put  oneself  down  as  M.D.,  M.K.C.S.,  L.B.C.P.,  L.M.S.S.A., 
D.O.,  D.T.M.  and  H.,  D.P.M.,  D.M.E.  and  E.,  and  T.D.D. 
would  be  a  trifle  absurd;  and  then  there  is  the  D.P.U., 
which,  however,  may  be  entered  on  the  Medical  Eegister. 


AN  HONOUR  TO  MEDICAL  OFFICERS  OF  HEALTH. 
The  President  and  Council  of  the  Society  of  Medical  Officers 
of  Health  were  entertained  by  the  Lord  INIayor  of  London  to 
luncheon  at  the  Guildhall  on  February  17th.  The  principal 
guest  was  Sir  Alfred  Mond,  who,  in  proposing  the  toast  of  the 
Society,  said  that  as  Minister  of  Health  he  was  somewhat  in 
the  position  of  a  godfather  to  the  medical  officers  of  health  in 
the  country,  and  watched  their  proceedings  with  the  greatest 
sympathy.  It  was  of  the  highest  importance  that  the  best 
men  should  be  attached  to  the  public  health  service,  and 
local  authorities  could  not  expect  to  get  first-class  service  at 
third-class  salaries.  This  was  a  time  of  great  anxiety  to  one 
holding  his  position,  but  he  did  not  intend  that  the  work 
should  fall  back.  Though  there  was  an  extraordinary  strain 
on  the  financial  resources  of  the  country  at  the  moment,  and 
everyone  was  anxious  to  co-operate  in  effecting  economies, 
nothing  must  be  done  in  that  direction  which  would  prevent 
the  country  from  securing  satisfactory  results.  Even  in 
these  days  of  retrenchment  it  would  be  false  economy  to 
employ  a  man  who  was  not  up  to  his  job,  in  order  to  save  a 
small  outlay  on  his  salary.  Dr.  Howarth,  M.O.H.  for  the 
City  of  London,  in  responding,  said  that  the  forward  policy  of 
the  City  of  London  had  done  much  to  bring  the  public  health 
service  up  to  its  present  state  of  efficiency,  which  was  so 
high  that  this  country  was  everywhere  looked  up  to  in 
matters  concerning  the  prevention  of  disease.  A  vote  of 
thanks  to  the  Lord  Mayor,  proposed  by  Lieut.-Colonel 
Fremantle,  M.P.,  was  suitably  acknowledged. 


COMMITTEE  ON  BIOLOGICAL  ACTIONS  OF  LIGHT. 
The  Medical  Research  Council  has  appointed  a  Committee 
to  advise  it  upon  the  promotion  of  researches  into  the 
biological  actions  of  light,  with  a  view  to  obtaining  better 
knowledge  of  the  actions  of  sunlight  and  other  forms  of 
light  upon  the  human  body  in  health  or  disease.  The 
Chairman  of  the  Committee  is  Professor  W.  M.  Bayliss, 
F.E.S.,  and  the  other  members  are  Mr.  J.  E.  Barnard, 
Dr.  H.  H.  Dale,  F.E.S.,  Captain  S.  R.  Douglas  (late  I.M.S.), 
Sir  Henry  Gauvain,  M.D.,  Dr.  Leonard  Hill,  F.E.S.,  and  Dr. 
J.  H.  Sequeira.     The  Secretary  is  Mr.  Edgar  Schuster,  D.Sa 


HOSPITALS  AND  PAYING  PATIENTS. 
The  report  of  the  Council  to  the  Representative  Meeting 
on  the  organization  of  voluntary  hospitals,  particularly  as 
affected  by  the  reception  of  patients  for  whom  payment  is 
made,  will  be  found  in  the  Supplement  for  this  week.  It  will 
eventually  form  part  of  the  Annual  Report  of  Council,  but  is 
printed  thus  early  in  order  that  it  may  be  fully  considered 
by  the  Divisions  in  time  to  allow  anj'  amendments  they 
desire  to  be  considered  by  the  Council,  which  will  deal  with 
them  in  a  further  report.  The  Secretaries  of  Divisions  have 
been  asked  to  call  special  meetings  to  consider  this  report, 
which  in  its  final  form  will  be  discussed  at  the  Annual  Repre- 
sentative Meeting  at  Glasgow  next  July.  If  then  adopted 
it  will  become  the  policy  of  the  Association  on  this  matter. 
The  report  was  drafted  by  the  Hospitals  Committee,  and 
was  considered  at  length  by  the  Council  at  its  meeting 
on  February  15th.  A  report  of  other  proceedings  of  the 
Council  on  this  occasion  will  also  be  found  in  this  week'a 
Supplement  (p.  49J. 


Feb.  25,  1922] 


MEDICAL  NOTES  IN  PARLIAMENT. 


r     Thf  BniTisa 


325 


AX    INSTITUTE    OP    HYGIENIC  IN    LONDON. 

It  bas  been  known  for  some  time  tliat  the  lloclcefeller  Fouuila- 
tion  lias  been  seriously  consi<leriug  the  recommendation  for 
the  establishment  of  an  lustitiito  of  Hyi^ione,  contained  in  the 
Report  of  the  Post-Gradiiato  Medical  Committee  published 
last  May  (the  Athlone  Committee).  The  recommendation  was 
that  an  Institute  of  State  Medicine  should  bo  established  in 
London  with  well  equipped  laboratories  and  an  efficient  staff- 
It  was  further  recommended  that  the  Institute  should  also 
provide  instruction  in  other  directions,  including  courses 
in  forensic  medicine,  toxicology,  and  industrial  medicine. 

These  recommendations  were  considered  by  an  expert  com- 
mittee, with  the  Minister  of  Health  as  chairman.  In  view 
of  the  ditHcuUy  at  present  of  tiuanciug  the  scheme,  the  whole 
case  was  jnit  before  the  Rockefeller  Foundation  as  one  in 
which  they  might  think  it  well  to  co-operate  in  the  general 
interest  of  ijrogress  in  public  health  here  and  abroad. 

The  Minister  of  Health  has  annouuced  that  the  Rockefeller 
Foundation  Lave  ofifered  to  provide  a  sum  of  two  million 
dollars  towards  the  cost  of  building  and  equipping  an 
Institute  or  School  of  Hygiene  in  London,  on  the  under- 
standing that  the  British  Government  accept  the  responsi- 
bility of  providing  for  the  staffing  and  maintenance  of  the 
school  when  it  is  established.  This  generous  offer  Las 
been  accepted  by  the  Minister  of  Health  on  behalf  of  the 
Government. 

Hygiene,  like  other  departments  of  meSicine,  knows  no 
boundaries.  In  that  sense  this  fine  gift  is  made  for  the 
benefit  of  international  medicine,  but  this  country  is  grateful 
to  the  Rockefeller  Foundation  that  it  should  have  been 
selected.  The  Athlone  Committee  estimated  that  the  cost  of 
maintaining  an  Institute  of  State  Medicine  would  be  about 
£10,000  a  year.  The  scale  on  which  the  Rockefeller  gift  will 
make  it  possible  to  establish  the  Institute  of  Hygiene  (it  amounts 
at  the  present  rate  of  exchange  to  over  £400,000)  will  call  for 
a  larger  expenditure  for  staff  and  maintenance  ;  we  have  heard 
it  estimated  at  £25,000  a  year.  Those  familiar  with  the 
Athlone  report  will  remember  that  it  proposed  to  associate 
the  Institute  with  the  University  of  London.  This  recom- 
mendation, it  would  appear,  is  not  to  be  carried  out,  and  the 
annual  expenditure  will  therefore  not  come  out  of  moneys  at 
the  disposal  of  the  University  Grants  Committee,  but  will  be 
found  by  a  special  vote  of  Parliament.  The  intention  is,  we 
believe,  that  the  Institute  of  Hygiene  shall  bo  administered 
by  a  mixed  committee,  representing  the  various  bodies  in- 
terested, for  it  is  to  be  remembered  that  Loudon  already 
possesses  certain  important  elements  of  an  institute  of 
hygiene. 

illf&tcal  l^otcs  in  ^avUammt 

[From  oue  Pakliamentauy  Correspondent.] 

Tlie  Orthopaedic  Hospital  at  SliepIienVs  Bush. 
Wa.jor  Tryon  informed  Mr.  A.  Herbert,  on  February  15th,  that  it 
was  proposed  to  {,'ive  up  the  hospital  at  Shepherd's  Bush,  which 
had  been  specially  equipped  for  orthopaedic  surgical  treatment  at 
a  cost  of  £16,000  Ijy  the  Ked  Cross  Bociety.  The  equipment  would 
be  moved  from  tlie  present  institution  and  installed  elseu-here  tor 
the  continued  treitment  of  pensioners.  On  another  question  by 
Sir  M.  Wilson,  Mr.  Macpherson  said  that  the  transfer  was  to  be 
to  the  South  .\fiican  Hutment  Hospital  at  Richmond.  He  had 
received  urgent  representations  from  the  guardians  of  Hammer- 
smith that  the  ailministration  of  parochial  relief  was  seriously 
hampered  by  the  continued  use  by  the  Pensions  Ministry  of  this 
institution,  which  was  formerly  the  workliouse  and  iufirniary  of 
the  parish,  and  they  were  willing  only  to  assent  to  extended 
tenancy  in  return  for  a  greatly  increased  rental,  which  would  not 
have  been  justified.  The  opportunity  presented  itself  of  acquiring 
equally  suitable  premises  at  the  Richmond  Hill  Hospital  from  the 
Army  Council,  free  of  rent,  and  he  had  taken  it  up. 

Lieut. -Colonel  Spender-Clay,  on  February  16th,  asked  what 
breaks  in  the  continuity  of  treatment,  both  for  in-  and  out-patients, 
the  removal  would  involve,  and  if  the  consulting  ortliopaedic 
surgeon  had  agreed  that  the  patients  would  not  suffer.  Mr. 
Macpherson  replied  that  the  transfer  was  entirely  dictated  by  the 
need  for  public  economy.  The  rent  demanded  for  the  building  at 
Shepherd's  Bush  was  £14,000,  without  security  of  tenui-e.  The 
question  of  removal,  therefore,  did  not  resolve  itself  purely  into  a 
medical  one.  The  medical  staff  would  naturally  prefer  to  remain 
in  a  building  associated  with  so  unique  a  standard  of  surgical 
efticiency.  But  he  had  no  doubt  that  the  change  would  not  be 
iletrimental  to  the  interests  of  the  patients.  It  was  not  possible 
to  state  the  exact  number  of  patients  that  would  have  to  be  trans- 


ferred when  the  removal  took  place  at  the  end  of  next  month.  Ha 
understood  that  the  estimate  of  the  cost  of  removal  and  adaptation 
would  not  be  likely  to  exceeil  one  half-vear's  rent  that  would  have 
to  be  paid  at  Shepherd's  Bush.  There"  was  no  lease  of  the  Hich- 
mond  Park  Hospital,  but  the  First  Commis-ioner  of  Works  had 
agreed  to  itM  retention  for  at  least  two  veara,  rent  free.  The 
matter  of  assisthig  out-patients  who  live  near  the  Shepherd's  Bush 
hospital  was  being  considered. 

Malaria  in  Kx- Service  .U.'ii.— Major  Trvon  stated,  in  answer  to 
Mr.  Frederick  Roberts,  on  February  14th,  that  the  Minister  of 
lensions  was  aware  tliat,  in  dealing  with  claims  to  pension  for 
malaria,  difficulty  sometimes  arose  in  establishing  the  existence  of 
the  disease  owing  to  the  fact  that  it  was  active  at  long  intervals 
only  and  for  very  short  periods.  He  was,  however,  considering 
what  better  arrangements,  consistent  with  his  powers  under  the 
pensions  warrants,  could  be  made  to  meet  this  dilliculty. 

Milk  Impurities.— In  reply  to  Mr.  Dovle,  on  Febrnarv  15th,  the 
Minister  of  Health  said  that  he  had  for  seme  time,  in  consultation 
with  leading  experts,  been  considering  what  steps  should  be  taken 
to  improve  the  milk  supply,  but  he  could  not  vet  say  whether  it 
would  be  possible  to  introduce  legislation  this  session. 

The  Asi/lums  luquinj.- Capt&m  Losebvand  Mr.  Mills  addressed, 
on  February  15th,  further  qu:-stions  to  Sir  A.  Moud  in  regard  to 
the  departmental  inquiry  into  lunatic  asvlum  administration. 
The  Minister  repeated  that  in  his  opinion  the  tribunal  appointed 
to  investigate  the  allegations  made  by  Dr.  Lomax  was  quite  im- 
partial, and  that  it  was  now  for  the  latter  to  substantiate  his  charges 
or  to  withdraw  them.  In  reference  to  the  refusal  of  tlie  Asvlum 
Workers'  Union  to  be  represented  at  the  inquirv.  Sir  A.  Mond  said 
that  his  information  was  that  they  refused  because  they  wanted  to 
have  a  representative  on  the  Committee.  Considering  that  thev 
were  the  people  who  were  mainly  attacked  by  Dr.  Lomax,  i't 
obviously  would  not  be  proper  to  put  them  on  the  Committee. 

Food  and  Milk  for  Motliers  and  Cldidren.— Asked,  on  February 
15th,  by  Lieut.-Colonel  Pownall  what  would  be  the  policv  of  th'a 
Ministry  of  Health  during  the  next  hnancial  year  in  regard  to  the 
supply  of  food  and  milk  to  expectant  and  iiursing  mothers  and 
young  children.  Sir  A.  Mond  said  that  the  circular  he  issued  last 
December  was  designed  to  reduce  an  expenditure  which  had  baen 
found  to  be  excessive.  The  circular  also  embodied  medical  advice 
as  to  the  value  of  supplying  meals  instead  of  milk,  which  informa- 
tion he  had  received  from  his  medical  advisers  and  from  outside 
persons  of  great  authority.  He  had  now  received  replies  from 
most  of  the  local  authorities,  and  these  were  generally  to  the  effect 
that  they  preferred  to  continue  the  supply  of  milk,  in  view  of  the 
difficulty  of  arranging  for  the  general  supply  of  meals.  He  there- 
fore proposed  to  continue  during  the  next  financial  vear  the 
arrangements  at  present  in  force  for  the  supply  of  milk  under 
proper  safeguards  against  abuse,  allowing  local  authorities  to  sub- 
stitute meat  for  milk  where  they  desired  and  were  able  to  do  so. 

Diphtheria  in  London. — Sir  A.  Mond,  on  February  15th,  accepted 
a  statement  by  Mr.  Gilbert  that  the  increase  in  "the  number  of 
cases  of  diphtheria  in  London  recently  was  abnormal.  He  regretted 
that  it  was  impossible,  in  answer  to  a  parliamentary  question,  to 
deal  in  detail  with  the  preventive  measures  taken  by"  the  Ministry 
and  the  local  authorities  concerned,  but  he  had  reason  to  believe 
that  they  were  satisfactory,  and  that  a  very  large  percentage  of 
the  total  number  of  cases  of  diphtheria  had  been  removed  for 
isolation  and  treatment  to  the  hospitals  of  the  Metropolitan 
Asylums  Board. 

Mental  Dejiciency. — Mr.  Leslie  Scott  asked,  on  February  16th, 
whether  the  Minister  of  Health  had  been  able,  in  consultation  with 
the  Board  of  Control  and  the  Treasury,  to  reconsider  the  position 
created  by  the  circular  of  the  Board  of  Control  of  August  last  in 
relation  to  the  financial  limitation  of  local  authorities  in  dealing  with 
urgent  cases  of  mental  deficiency.  He  asked  whether  the  circular 
would  not  be  withdrawn,  as  its  operation  would  prevent  large 
numbers  of  cases  being  dealt  ivith  under  the  Act,  with  results  to 
the  rates  .and  taxes  that  would  be  far  more  expensive.  Sir  A.  Mond 
said  that  in  view  of  the  economy  which  it  should  be  possible  to 
senire  on  the  mental  deficiency  service  generally,  he  hoped  that 
local  authorities  could  now  make  such  provision  as  was  essential 
to  enable  new  urgent  cases  to  be  dealt  with,  and  he  was  causing 
the  Board  of  Control  to  issue  a  circular  accordingly. 

Orderlies  in  Pensions  Hospitals. — Mr.  Locker  Lampson  recently 
asked  a  question  arising  ont  of  the  Geddes  report ;  he  wislied  to 
know  how  many  orderlies  were  employed  in  Ministry  hospitals, 
and  whether  there  was  oue  orderly  for  every  six  patients.  Mr. 
Macpherson  said  therewere  1,879  orderlies  employed  in  Ministry 
hospitals  and  convalescent  centres,  and  there  were  13,644  in- 
patients, but  less  than  50  per  cent,  of  the  orderlies  were  employed 
on  nursing  duties  or  in  the  wards.  The  remainder  of  the  orderlies 
so  termed  were  merely  employees  engaged  on  general  domestic 
duties — for  example,  as  messengers,  sanitary  men,  store-men, 
gate-men,  dining-room  orderlies,  gardeners,  and  ambulance  drivers 
and  in  the  out-patient  department,  where  17,861  patients  were 
Ijeing  treated.  In  reply  to  another  question,  Mr.  Macpherson  .said 
he  was  considering  the  issue  of  a  memorandum  on  the  Geddes 
report. 

End  of  the  Rabies  Outbreak. — Sir  A.  Boscawen,  in  answer  to  Sir 
.John  lintcher,  on  February  20th,  stated  that  all  remaining 
muzzling  and  movement  restrictions  imposed  on  account  of  rabies 
(namely,  those  in  force  in  Hampshire  and  Wiltshire)  were  removed 
on  February  6th,  no  case  of  rabies  having  occurred  in  those  areas 
nor  in  any  other  part  of  Great  Britain  for  eight  inonths.  The 
Ministry  of  Agriculture  had  now  every  reason  to  believe  thai 
rabies  had  been  entirely  eradicated  after  a  visitation  of  three  and 
a  half  years. 
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The  Welsh  Committee  and  the  Welsh  National  School 
OF  Medicine. 
The  Welsli  Committee  of  the  British  Medical  Association, 
which  met  at  Shiewsbm-y  under  the  presidency  of  Dr.  W.  B.  C. 
Treasure,  J. P.,  of  Cardiff,  was  attended  by  Mr.  Gwilym 
Hughes,  the  Organizing  Secretary  of  the  Welsli  National 
School  of  Medicine  appeal  for  £100,000  for  further  endowment 
and  equipment.  During  the  proceedings  the  Chairman  read 
letters  from  Lord  Kenyon,  the  Pro-Cliancellor  of  the 
Univei-sity  of  Wales,  asking  for  the  influence  of  the  Welsh 
Committee  in  pressing  upon  the  medical  profession  in  Wales 
the  claims  of  the  Medical  School,  and  also  from  Professor 
Ewen  J.  Maclean,  J.P.,  suggesting  that  the  Divisions  of  the 
Association  might,  at  the  instance  of  the  AVelsh  Committee, 
be  asked  to  circularize  their  members  asking  for  individual 
contributions  to  the  fund,  and  for  the  influence  of  the 
members  of  the  Association  in  making  known  to  the  people  of 
Wales  the  requirements  of  the  National  School.  In  reply  to 
Dr.  Alfred  Cox,  the  Medical  Secretary  of  the  British  Medical 
Association,  and  other  members,  Mr.  Gwilym  Hughes  gave 
further  information  as  to  the  progress  of  the  appeal.  The 
Welsh  Committee  unanimously  resolved  : 

That  this  Committee  warmly  approves  of  the  appeal  of  the 
Welsh  National  School  of  Jledicine,  and  is  of  the  opinion  that 
it  deserves  the  cordial  support  of  the  medical  profession  in 
Wales,  and  that  the  letters  of  Lord  Ivenvon  and  Professor 
Ewen  J.  Maclean  be  sent  to  the  Divisions  and  Branches  in 
Wales,  with  a  suggestion  that  the  Division  or  Branch,  or  botb, 
should  accept  the  offer  of  Lord  Kenyon  to  invite  the  committee 
of  the  appeal  to  send  a  representative  to  address  a  meeting  of 
the  profession. 

The  Univeksitt  College  of  South  Wales  and 
Monmouthshire. 

At  the  last  meeting  of  the  Court  of  Governors  cf  the 
University  College  of  South  Wales  and  Monmouthshire  a 
resolution  was  adopted  pointing  out  that  any  diminution  in 
the  Government  grants  would  seriously  impair  the  efficiency 
of  the  College.  Beferenoe  was  made  to  the  proposal  to  reduce 
the  Government  grant  made  to  the  universities  through  the 
University  Grants  Committee,  and  to  the  suggested  with- 
drawal or  suspension  of  the  Government  promise  to  con- 
tribute (on  the  £  for  £  basis)  the  equivalent  of  all  new  contri- 
butions towards  aproved  university  purposes.  The  proposal 
would  affect  both  appeals — that  of  the  National  School  of 
Medicine  and  the  College  generally. 

At  the  same  meeting  the  draft  supplemental  charter  was 
approved.  During  the  discussion  it  was  pointed  out  that  the 
relation  of  the  School  of  Medicine  to  the  College  might  be 
defined  by  stating  that  the  school  was  a  unit  within  a  unit ; 
the  Faculty  of  Medicine  had,  in  effect,  become  almost  a 
senate,  but  the  College  Council  retained  financial  control. 
An  amendment  was  proposed  providing  that  the  departments 
of  anatomy  and  pliysiology,  now  under  the  direction  of 
the  College  Senate,  should  be  added  to  the  list  of  depart- 
ments coming  under  tlie  jurisdiction  of  the  Faculty  of 
Medicine.  The  amendment  was  resisted  by  the  Principal 
and  others,  and  was  tinally  rejected.  The  statutes  were 
then  adopted. 

Influenza  in  Birmingham, 

Influenza  assumed  epidemic  proportions  in  Birmingham 
during  the  early  part  of  January.  There  are  distinct  signs, 
however,  that  the  wave  has  reached  its  maximum  height  and 
is  now  falling.  For  the  most  part  the  disease  has  been  of 
the  benign  type,  affecting  all  ages,  especially  young  adults 
and  the  middle-aged,  the  schools  having  suffered  little. 
Intense  headache  and  distressing  cough  have  been  amongst 
the  most  prominent  symptoms,  the  latter  being  very  per- 
sistent. Grave  pulmonary  complications  and  fatalities  Lave 
not  been  so  numerous  as  in  some  previous  epidemics. 

By  courtesy  of  the  medical  officer  of  health,  Dr.  John 
Robertson,  we  are  able  to  publish  the  following  information. 
During  normal  winter  months  there  ai'e  from  0  to  6  deaths 
every  week,  with  influenza  as  a  cause;  40  to  60  deaths 
weekly  from  respiratory  diseases  ;  and  from  15  to  30  notified 
cases  of  influenzal  or  acute  pneumonia.  The  recent  figures 
«.re  as  follows:  ° 


Respiratory 
Disease 
Deaths. 

Influenza 
Deaths. 

Pneumonia 

Notiflcations 

\Veckendiog— 

. 

December  31st,  1921 

42 

4 

18 

January  7tli,  1922 

48 

8 

28 

Januai-y  nth     

70 

25 

41 

January  21st     

85 

43 

119 

January  28th     

91 

54 

1G7 

February '1th    

84 

46 

142 

The  comparative  figures  of  deaths  from  influenza  are:  in 
1918,  twenty-two  per' 1,000;  in  1919,  nine  per  1,000;  and  in 
1922,  three  per  1,000.  It  will  be  seen  that  the  epidemic, 
although  very  widespread  and  attacking  large  numbers,  has 
not  been  resjjonsible  for  many  deaths. 

Contributions  to  Hospitals  bv  E-mployeks. 

At  the  annual  general  meeting  of  the  Midland  Railway 
Company  at  Derby,  on  February  16th,  Jlr.  Cliarles  Booth, 
chairman  of  the  company,  referred  to  the  financial  position 
of  the  hospitals,  which  he  said  was  so  critical  as  to  threaten 
the  breakdown  of  the  whole  voluntary  system  thronghoiit  the 
country  and  to  throw  the  hospitals  upon  the  already  over- 
burdened taxpayer  and  ratepayer,  with  the  consequent 
blighting  influence  of  Government  control.  The  Blidland 
Railway  Company  had  always  subscribed  to  hospitals  in  the 
largo  towns  on  its  systems,  and,  with  the  sauctiou  of  the 
shareholders,  the  directors  had  occasionally  made  large  grants 
to  the  Derby  Infirmary.  A  scheme  had  recently  been  put 
before  the  Midland  Railway  Friendly  Society,  and  unanimously 
approved  by  it,  which  involved  a  weekly  contribution  from  all 
weekly-paid  employees,  supplemented  by  a  contribution  on 
the  part  of  the  company.  The  Board  had  approved  the 
principle  of  the  proposals  embodied  in  this  scheme,  and 
subject  to  its  being  generally  adopted  by  the  staff,  was  pre- 
pared to  recommend  it  to  the  shareholders.  On  the  basis 
suggested  the  company's  annual  contribution,  if  the  scheme 
were  universally  applied,  would  substantially  exceed  the 
present  subscriptions,  but  the  alternative  would  be  a  much 
greater  sum  in  rates,  and  he  was  confident  that  the  share- 
holders would  approve  of  the  policy  of  the  Board  in  the 
matter. 

In  a  leading  article  published  recently  in  our  columns 
(.January  14th,  1922,  p.  70)  it  was  pointed  out  that  few  large 
employers  of  labour  have  ever  contributed  sums  really  pro- 
portionate to  the  possible  demauds  of  their  emplo3-ees  upon 
the  hospitals.  Tlie  scheme  which  was  placed  recently  by  the 
King  Edward  Hospital  Fund  before  the  London  hospitals 
recommended  a  weekly  contribution  from  emploj'ees,  which 
it  was  hoped  would  be  made  at  the  place  of  employment 
by  taking  the  contribution  from  wages,  employers  contributing 
a  portion  of  the  weekly  payments.  Tlie  Midland  Railway 
Company,  it  will  be  seen,  has  adopted  this  idea,  and  it 
may  be  hoped  that  its  example  will  be  followed  by  other  large 
employers,  and  that  the  hospitals  throughout  the  country- 
will  benefit  accordingly. 

The  Univeesitv  of  London. 
In  his  second  lecture  on  the  University  of  London  and  its 
possibilities,  delivered  at  University  College  on  February  20th, 
the  Provost  (Sir  Gregory  Foster)  devoted  himself  ag-ain  to 
answering  the  critics  of  the  decision  to  accept  the  Govern- 
ment offer  of  the  site  at  Bloom.shury  instead  of  purchasing 
the  site  at  Holland  Park.  Among  other  arguments,  he  men- 
tioned that  within  a  two-mile  radius  of  the  Bloomsbury 
site  there  were  seven  medical  schools,  w.th  more  than  3,000 
students,  as  well  as  university  colleges  and  schools  pro- 
viding tor  11,000  students  in  other  subjects.  Bloomsbury 
was  already  in  fact  the  university  centre  of  London. 
Although  a  residential  university  like  Oxford  or  Cambridge 
was  not  possible  for  London,  the  residential  halls,  which 
at  present  provided  places  for  1,040  students,  ought  to 
be  increased  to  accommodate  4,000.  The  greatest  need 
was  for  residential  halls  for  post-graduate  and  research 
students,  90  per  cent,  of  whom  came  to  work  within  the 
University.  He  looked  forward  also  to  a  great  extension  of 
the  external  work  of  the  University  in  the  shape  of  public 
lectures   and   tutorial   classes,   for   which  purpose,   again,   a, 
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cential  site  was  very  desirable.  Diuint»  the  next  twenty 
years  ho  saw  a  university  "empire"  being  consolidatcil  iu 
Ijondon,  with  "donunious,"  ]u-actieilly  scilf-f^ovcrnini,',  in  the 
shape  of  the  larger  colIe<;es,  and  "  dejiendoncics "  witli 
smaller  powers.  One  crying  need  o£  the  University  was  a 
great  Institnto  o£  Tublic  Health.  There  was  a  small 
department  in  this  subject  at  Univer.sity  College,  but  quite 
inadequate  for  Loudon.  The  Faculty  of  Medicine  might 
readily  become  the  greatest  part  of  the  University  of  London 
wore  it  not  for  the  hampering  effect  of  the  examination 
fetish  and  tradition,  which  from  the  purely  examination 
point  of  view  made  it  more  convenient  to  the  student  to  get 
up  what  ho  could  from  textbooks;  at  the  same  time  a  great 
deal  of  teaching  and  research  was  carried  on.  The  President 
of  the  Board  of  Education  (Mr.  H.  A.  L.  Fisher),  who  pre- 
sided, said  that  the  University  of  London  w.as  a  species  to 
itself,  unlike  any  other  university  in  the  world,  and  particu- 
larly uulilie  Oxford  and  Cambridge.  The  site  had  now  been 
finally  settled,  unless,  indesd,  the  University  handed  it  back 
to  the  Ciovernment,  an  action  which  would  be  appreciated  by 
the  Chancellor  of  the  Exchequer.  Although  the  site  at 
present  contained  only  11  acres,  it  was  part  of  a  large  estate 
contiollod  by  the  Bedford  Trust,  comprising  50  acres  or  more, 
which  would,  he  believed,  come  into  the  market  during  the 
next  fifty  years.  Therefore  the  University  could  expand  at 
leisure  and  become  a  worthy  place  of  learning  for  the  students, 
who,  he  believed,  would  come  in  increasing  numbsrs  to 
London  from  overseas. 


Glasgow  Medical  Lunch  Club. 
At  the  weekly  meeting  of  the  Glasgow  Medical  Lunch  Club, 
on  February  16th.  Dr.  E.  P.  Cathcart,  F.R.S.,  Professor  of 
Chemical  Physiology  in  Glasgow  Universit}',  was  present  as 
the  guest  of  honour,  and  after  lunch  gave  a  most  stimulating 
and  helpful  address.  He  made  a  plea  for  a  more  profound 
and  continued  study  of  the  normal  and  its  variations  iu 
the  individual,  and  welcomed  the  desire  on  the  part  of  the 
practitioner  for  post-graduate  study  ;  but  too  much  of  it  was, 
in  his  opinion,  devoted  to  the  study  of  special  branches  of 
disease  or  of  cases  of  unusual  disease.  Young  graduates  set 
out  on  their  medical  life  full  of  enthusiasm  and  witli  high 
ideals  based  on  hospital  experience.  They  soon  found  that 
liospital  work  had  not  given  a  true  reflection  of  general 
practice,  and  that  they  had  to  readjust  their  earlier  ideas. 
A  large  part  of  their  work  was  concerned  with  trivial 
conditions,  such  as  coughs  and  colds,  pains  and 
aches,  and  mild  digestive  disorders.  Tlie  immediate 
result  was  a  feeling  of  depression  owing  to  the  lack  of 
scope  provided  for  their  '■  O^ler-cranimed  "  brains,  and 
this  was  liable"  to  lead  them  to  become  the  subjects  of  con- 
vention and  hypnotic  words  and  phrases.  There  were 
fashions  in  medicine,  as  iu  dress,  of  great  variety,  and  the 
latest  of  these  was  licensed  pornograpliy  masquerading  under 
the  name  of  psycho-analysis,  which  was  a  good  thing,  but,  like 
all  good  things,  liable  to  deterioration.  The  general  decline  of 
tlie  death  rate,  and  the  greater  expectation  of  life  at  birth,  as 
shown  in  vital  statistics,  were  in  themselves  satisfactory  as 
showing  advances  iu  the  prevention  and  treatment  of  dis- 
ease, but  still  much  information  was  lacking  regarding  the 
trivial  conditions  which  caused  such  a  loss  of  time  to  industry. 
The  National  Insurance  Act  had  brought  out  the  fact  that 
from  sickness  alone  there  was  an  annual  loss  of  over 
14,000,000  weeks,  which  was  enormous  if  capitalized  at, 
say.  £2  a  week.  ^luch  of  tliis  sickness  was  preventable 
aud  trivial,  and  made  up  the  ordinary  round  of  the  general 
practitioner.  A  knowledge  of  these  conditions  could  only  be 
obtained  from  the  family  doctor,  not  from  the  consultant,  nor 
from  those  connected  with  the  more  scienlilic  or  academic 
side  of  the  profession.  Members  of  the  profession  had  beeu 
too  busy  studying  disease,  when  they  ought  to  have  been 
devoting  nmch  time  to  the  normal  and  its  variations.  Snch 
basal  data  of  trivial  illness  were  necessary  for  further  advance 
in  medicine,  as  only  on  .such  a  foundation  could  the  new 
temple  of  real  medicine  be  reared.  Iu  the  past  they  had 
looked  to  pathology,  which  was  merely  the  record  of  failure, 
but  now  they  must  turn  to  physiology,  which  was  the  science 
of  the  normal.  His  opinion  was  that  if  post  graduate  work 
■were  directed  more  to  fundamental  principles  than  to  treat- 
ment the  practitioner  would  rctiu-n  to  his  daily  round  with 
greater  zest. 


Lister  Warp  at  Gusciow  Royal  Infiumarv. 
.■\t  the  annual  meeting  of  contributors  to  Glasgow  Uoya.l 
Inlirmary,  held  on  February  13th,  the  decision  of  thei 
managers  that  it  was  not  in  the  interests  of  the  institution  t<i 
retain  the  Lister  Ward  was  approved  by  the  meeting.  Thei 
managers,  however,  expressed  xvillinguess  to  allow  tho  fjister 
Jlemorial  Committee  to  remove  tho  materials  of  the  ward  foi' 
re  erection,  and  they  agreed  that  objects  of  interest  and  relicsi 
relating  to  the  life  and  period  of  Lord  Lister  should  bei 
properly  displayed  in  the  Intirmary.  Jlr.  James  Macfarlane, 
the  chairman,  said  that  while  the  members  of  the  Infirmary 
approved  the  motives  of  tho  Lister  Committee,  they  had  to 
point  out  that  they  had  no  ground  to  spare.  The  Jlemorial 
Fund  Subcommittee  had  asked  them  to  reconsider  tho 
decision  they  had  reached  several  years  ago  that  no 
part  of  the  old  building  should  be  retained.  The  managers 
took  the  proposals  into  serious  consideration,  they  viewed 
the  site  again,  aud  the  whole  situation  was  discussed.  Tho 
result  was  that  they  reaffirmed  tlieir  previous  decision  that 
it  was  not  in  the  interests  of  the  Intirmary  that  the  Lister 
Ward  should  be  retained.  At  tho  same  time  the  managers 
desired  it  to  be  known  that  they  would  welcome  any  proposal 
for  commemorating  Lord  Lister's  connexion  with  the  In- 
firmary. During  the  recent  controversy  in  the  press  it  has 
been  alleged,  on  the  one  hand,  that  the  managers  of  the  Royal 
Infirmary  had  taken  a  narrow,  short-sighted,  and  parochial 
view  of  a  sacred  trust,  possessing  potentialities  both  historical 
and  financial  to  which  they  appeared  to  be  blind.  There  is 
considerable  agreement  with  the  opinion  of  Lord  Blythswood 
that  the  Lister  Ward  should  be  retained,  and  there  is  little 
doubt  that  this  opinion  will  be  shared  by  many  people  both  in 
this  country  and  throughout  the  world.  The  ward  has  already 
been  a  Mecca  for  pilgrimages  of  scientists  from  all  quarters  of 
the  globe.  On  the  other  hand.  Sir  George  T.  Beatson  has 
expressed  the  hope  that  the  decision  of  the  directors  of  the 
Intirmary  not  to  retain  the  Lister  Ward  may  be  accepted  by 
all  interested  in  tlie  matter,  and  that  no  efforts  should  bo 
made  to  overturn  it  either  by  protest  or  by  agitation  amongst 
the  subscribers  to  the  Infirmary.  He  suggests,  therefore, 
that  the  Ward  might  be  re-erected  on  another  site,  and  iu 
connexion  with  a  Lister  Jlemorial  Hall,  where,  by  lectures 
and  demonstrations,  the  good  work  which  List-3r  initiated  as 
a  surgeon  might  be  extended. 

Chair  op  Botany  at  Edinburgh. 
Sir  Isaac  Bayley  Balfour  has  intimated  his  resignation 
from  the  chair  of  botany  in  Edinburgh  University,  to  take 
effect  from  April  next.  He  was  born  in  1853,  and  was  the 
son  of  John  Hutton  Balfour,  who  was  professor  of  botany 
in  Edinburgh  University' from  1845-79;  he  graduated  JI.B., 
CM.  at  Edinburgh  in  1877,  and  M.D.  (thesis  gold  medal)  in 
1883.  He  was  regius  professor  of  botany  in  the  University 
of  Glasgow  from  1879  to  1884,  and  for  the  succeeding  four 
years  Sherardian  professor  of  botany  at  Oxford.  He  was 
appointed  to  his  present  chair  iu  1888,  aud  at  the  same  time 
became  regins  keeper  of  the  Royal  Botanic  Garden,  Edinburgli. 
He  received  the  honour  of  knighthood  in  1920. 


The  Health  ov  the  Irish  Nation. 
Dr.  Richard  Haves,  T.[».,who  represents  Limerick  City  and 
East  Limerick  in  tho  Irish  Parliament,  recently  delivered  a 
lecture  on  hygiene,  which  has  been  published  by  the  Lecture 
Society  in  a  pamphlet.  Dr.  Hayes  is  one  of  the  nine  members 
of  the  Irish  medical  profession  who  were  returned  for  Irish 
constituencies  in  the  last  parliamentary  election.  He  voted 
for  the  acceptance  of  the  Treaty.  Much  iu  regard  to  health 
reform  is  expected  in  Ireland  from  the  new  Irish  Government, 
and  with  such  an  advocate  as  Dr.  Hayes  a  good  deal  should 
be  accomplished.  The  following  are  some  extracts  from  his 
lecture: 

"  During  the  past  fiftv  veirs  the  death  rate  iu  England  has  been 
reduced  by  35  per  cent.,  iu  Scotland  by  30  per  cent.,  and  in  Ireland 
increased  by  2  per  cent.  ,11' 

"Iu  the  past  Ireland  lias  been  so  preoccupied  with  a  struggle 
for  mere  existence  that  in:iuy  vit;il  national  problerag  have  been 
necessarily  overlooked,  but  "to-day  the  national  conscience  has 
quickened  and  awakened  to  a  sense  of  the  national  value  of  things. 
No  interest  in  the  national  economv  is  of  more  fimdamciua.1 
importance  than  the  nation's  health,  aud  none  lias  been  more 
neglected  in  the  past.  There  exists  liere  an  effete  and  auomaloua 
Poor  Law  Medical  Service,  on  whi^K  the    majority  of  the  irisu 
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people  have  to  depend  for  medical  treatment.    Outside 
thA   larae  cities  tiiere   is  a  deplorable  lack  of  hospital 


the  large  cities  there 


Outside  a  few  of 
services. 


or  maternitv  welfare  to  cope  with  the  enormous  wastaRe  of  infant 
life  The  housing  conditions  in  the  cities  are  appalling,  and  tlie 
great  domain  of  preventive  medicine  lies  unknown  and  unexplored. 
Bemembering  such  things,  and  the  pernicious  and  subtle  methods 
emploved  to  extinguish  the  race,  one  cannot  but  wonder  at  that 
marvellous  vitalitv  inherent  in  the  Irish  people,  who  could  survive 
what  long  ago  would  have  destroyed  any  other  race.  That  the 
national  health  has  deteriorated  there  is,  of  course,  no  doubt,  and 
much  of  that  jov  of  life  of  the  older  generation  owes  its  disappear- 
ance to  that  deterioration.  One  fact  alone— the  emigration 
of  the  flower  of  the  race  during  the  last  century— imist 
have  had  profound  effect  on  its  physical  and  mental  fitness.  The 
work  before  us  now,  however,  is  to  survey  our  present  position  and 
build  up  a  strong  and  virile  people  from  what  remains  here.  It  is 
a  great  work,  because  a  nation  to  express  itself  in  all  its  richness 
and  fullness,  to  realize  its  complete  destiny,  to  draw  to  the  full  on 
its  latent  stores  of  human  energy,  must  be  fundamentally  healthy. 
For  the  success  of  all  health  schemes  in  such  a  work  many  things 
are  essential.  The  establishment  of  an  Irish  State  is,  of  course, 
a  prime  necessitv.  Equally  important  is  the  co-opei-atiou  and 
svmpathy  of  the  masses  iii  all  such  schemes— and  this  cannot 
be  obtained  unless  thev  possess  some  knowledge  of  the  laws  and 
broad  principles  of  public  health,  with  a  realization  of  their 
vital  significance.  An  enlightened  public  opinion  is  one  of  the 
first  essentials,  and  never  was  it  more  necessary  than  now.  AN  e 
are  at  the  beginning  of  a  fresh  era,  and  in  the  new  world  coming 
into  being  a  severe  struggle  has  already  begun  between  nations, 
and  only  those  of  the  highest  efhciency  will  stand  the  strain.  In 
Ireland'local  administration  hasjust passed  into  Ihehandsof  a  new 
generation  fired  with  high  ideals  and  stimulated  by  a  broad 
national  vision.  Notwithstanding  their  limited  powers,  a  good 
deal  relating  to  the  health  and  welfare  of  the  community  will 
depend  on  their  zeal  and  efficiency.  Further  and  greater  changes 
are  imminent  here,  bringing  with  them  big  responsibilities  on  all 
classes,  and  it  is  our  duty  to  be  ready  and  prepared  for  the  work 
that  lies  ahead— the  building  up  of  a  new  and  greater  Ireland.  In 
that  great  undertaking  every  class  and  individual  will  have  their 
own  special  work  to  do  ;  but  tliere  is  one  domain  in  which  every 
man,  woman,  and  child  in  the  nation  can  play  a  part,  and  that  is 
in  laying  the  foundations  of  a  healthy  race.  We  must  oil  realize 
that'the  greatest  wealth  of  a  nation  lies,  not  in  its  soil,  its  mines, 
its  water  power,  or  its  factories,  but  in  the  health  of  its  people. 
Whatever  social  class  one  is  born  into,  every  one  of  us  is  born  with 
a  great  individual  heritage,  and  if  the  potential  value  of  that 
■wonderful  birthright  of  health  does  not  fully  materialize 
with  "us  here  in  Ireland,  the  failure  is  due  in  no  small 
wav  to  ignorance  or  neglect  of  the  great  simple  laws 
of  "hvgieue.  We  must  realize  that  we  have  a  high  responsi- 
bilitv  in  the  preservation  of  the  national  liealth ;  that  such 
work  is  not  the  work  of  doctors  alone  ;  that  a  healthy  race  is 
not  built  up  by  skilled  sanitarians  or  scientific  legislators,  but  by 
the  enlightened  masses  of  the  people.  Every  effort  must  be  made 
to  cultivate  here  a' healthy  conscience.'  If  every  individual  unit 
in  the  nation  observed  hygienic  laws  in  his  own  personal  sphere 
there  would  be  few  sanitary  problems  to  trouble  us.  While  the 
advancement  of  the  public  health  of  a  community  can  of  course 
be  assisted  by  the  wider  activities  of  its  public  bodies,  really 
satisfactory  progress  can  only  come  through  individual  action 
founded  on  knowledge.  Unfortunately,  in  Ireland  there  exists  no 
provision  in  the  educational  programme  of  the  country  to  impart 
such  knowledge  to  the  boys  and  girls  of  the  nation.  The  remedy- 
in"  of  that  defect  is  a  crying  need.  Even  in  a  free  Irish  State 
alf  health  schemes  will  come  to  naught  unless  founded  on  the 
hygienic  education  of  the  people.  The  housing  question,  for 
example,  requires  urgent  attention,  liut  even  if  satisfactorily  solved 
it  may  be  that  the  existing  evil  conditions  and  results  will  reappear 
imless  the  people  acquire  hygienic  habits  and  knowledge." 
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THE  ORTHOPAEDIC  HOSPITAL  OF  THE  MINISTRY 
OF  PENSIONS  :  AN  EXTRAVAGANT  ECONOMY. 

Siu^ — On  February  16tli  questions  were  asked  in  tlie  House 
of  Commons  about  the  decision  of  the  Ministry  of  Pensions 
to  abandon  tlie  special  surgical  hospital  at  Shepherd's  Bush 
and  instead  to  put  the  in-patients  in  an  old  military  hut  hos- 
pital in  Richmond  Park,  and  to  make  provision  for  out- 
patients in  some  more  central  place  in  London.  In  bis  reply, 
Mr.  Macpherson  stated  that  "  the  sole  reason  for  this  removal 
is  the  urgent  necessity  for  public  economy,"  and  further 
that  he  "  had  no  doubt  that  the  proposed  transference  of 
the  staff  and  the  equipment  to  Richmond  will  be  in  no 
way  detrimental  to  the  interests  of  the  patients."  I  cannot 
share  his  confidence  on  this  latter  point,  and  am  sure  that 
my  surgical  colleagues  at  Shepherd's  Bush  will  agree  with  rue. 

The  efficiency  of  the  work  done  in  this  and  other  similar 
hospitals  has  from  the  first  depended  on  the  principle  of 
continuity  of  treatment  and  concentration  of  effort.  The 
system  of  working  has  been  that  when  a  patient  i.s  sent  to 


the  hospital  the  surgeon  who  sees  him  carries  out  any 
operative  treatment  required,  directs  the  after-treatment  by 
the  special  departments  by  personally  seeing  the  head  of  the 
department,  explaining  what  he  has  done  and  why.  When 
the  patient  is  well  enough  to  be  treated  aa  an  out  patient 
this  further  treatment  is  carried  out  by  the  same  personnel 
who  have 'seen  liis  progress  from  the  beginning.  Further,  the 
visiting  surgeons  have  frequent  opportunities  of  consulting 
each  other. 

The  effect  on  the  moral  of  the  patients  of  finding  them- 
selves treated  according  to  a  regularly  defined  plan  has  been 
emphasized  too  often  to  need  repetition. 

The  type  of  case  which  is  being  treated  is  changing. 
During  the  war  there  were  many  recent  fractures  with  ox- 
tensive  open  wounds.  Two  years  ago  these  were  healing  up, 
and  we  were  dealing  with  ununited  and  malunited  fractures 
with  ankylosed  and  flail  joints,  and,  of  course,  always  with 
results  of  injuries  of  muscles  and  nerves. 

To-day  a  large  proportion  of  these  more  obvious  defects 
have  already  been  dealt  with  by  bone  graft  or  other  opera- 
tions. The  patient  may  have  beeu  away  for  months,  and 
is  now  being  sent  back  because,  though  the  fractured  arm 
may  now  be  firmly  united  and  function  has  returned,  there 
remains  some  particular  movement  which  he  requires  in 
his  particular  work  which  he  cannot  perform,  and  asks 
for  an  operation.  Each  case  becomes,  therefore,  a  problem 
by  itself. 

Thus  the  surgical  work  is  becoming  more  difficult  and  also, 
it  may  incidentally  be  said,  more  interesting.  In  order  to  make 
these  men  lit  to  earn  their  living  it  is  more  necessary  than 
ever  to  have  every  means  of  treatment  thoroughly  co- 
ordinated. This  is  not  a  mere  matter  of  material  equipment ; 
it  depends  also  on  co-ordinated  work  among  the  staff. 

LTnder  the  new  arrangement  there  must  be  a  double  equip- 
ment— one  at  Richmond  and  one  at  the  out-patient  centre.  At 
present  it  Mr,  A.  has  a  particularly  difficult  case  on  which 
he  wants  to  consult  Mr.  B.,  even  if  the  latter  is  seeing  out- 
patients, he  is  in  the  building,  but  under  the  new  arrange- 
ment the  surgeons  will  have  to  divide  their  time  and  energies 
between  two  institutions  miles  apart.  X  rays  taken  when 
the  patient  is  first  seen  in  the  out-patient  department  will 
have  to  be  sent  out  to  Richmond  when  the  patient,  some 
weeks  later,  is  admitted  for  treatment  there,  then  back  again 
when  the  man  becomes  an  out-patient. 

Inevitably  there  will  be  much  dissipation  of  the  surgeon'^ 
time  and  energy  when  working  under  these  conditions.  This 
means  less  effective  results  in  some  patients  and  in  most 
delay  in  getting  the  results.  This  point  should  be  carefully 
con.sidered,  for  payments  of  allowances  to  men  waiting  for 
treatment  may  easily  amount  to  a  large  sum  when  the 
number  of  patients  dealt  with  amounts  to  several  thousand 
every  year.  From  inquiries  made  the  financial  difficulty 
between  the  Government  and  the  Hammersmith  Board  of 
Guardians,  in  whose  infirmary  the  hospital  is  housed,  seems 
to  have  arisen  as  follows : 

From  1916  to  1919  the  hospital  was  military,  and  no  rent 
was  paid  to  the  guardians.  In  1919  the  whole  institution, 
with  all  the  new  additions  built  by  the  War  Office  with  the 
generous  assistance  of  the  Briti.sh  Red  Cross,  was  handed 
over  to  the  Pensions  Ministry.  The  guardians  then  asked  for 
and  received  a  rent  of  £8,000  a  year.  In  1921,  finding  that 
the  outgoings  to  meet  expenses  on  the  buildings  exceeded 
this  by  £1,300,  the  guardians  wrote  to  the  Ministry  of 
Pensions  suggesting  that  the  rent  should  be  increased  to 
£10,000.  Several  months  passed  without  any  definite  reply 
being  given,  so  someone  suggested  that  they  might  get  a 
reply  if  they  were  to  give  the  Pensions  Ministry  notice  to  quit 
unless  it  paid  £14,000  a  year.  The  Minister  of  Pensions 
offered  £12.000,  v.'liich  was  i-efused. 

It  is  difficult  to  believe  that  a  deadlock  like  this  can  be 
allowed  to  interfere  with  the  welfare  of  wounded  soldiers. 
The  ratepayers  and  guardians  of  Hammersmith  were  offered 
£12,000,  which  was  more  than  they  had  themselves  asked  for 
a  few  months  earlier,  therefore  they  probably  would  not  lose 
anything  by  accepting  this  sum ;  and  it  is  not  pleasant  to 
think  that  they  would  wish  to  make  a  financial  profit  at  the 
expense  of  the  wounded  men,  even  though  they  may  have 
grounds  for  being  annoyed  with  the  delays  of  a  Government 
office.  On  the  other  hand,  the  Ministry  has  a  duty  to  the 
Treasury,  and  must  resist  what  seems  to  it  unfair  financial 
pressure.  It  is  sincerely  to  be  hoped  that  a  way  may  be 
found  for  reopening  negotiations  and  maintaining  a  great 
institution  in  its  fullest  vigour. — I  am,  etc., 
Londou.  W.,  Feb.  20th.  D.  McC'n.lE  AlTKEN-, 
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A  DIPLOMA  IN  TUBERCULOSIS. 

Sir, — I  venliire  to  forwaid  you  a  copy  of  tlic  regulations 
for  the  Tubciculous  Diseases  Diploma  (Wales),'  which  has  just 
received  the  sanction  of  the  University  authorities,  and  the 
first  exaiuiuatiou  for  which  will  bo  hcU!  at  Cardiff,  I  hope,  on 
the  lust  Tuesday  and  Wednesday  of  July  next. 

The  rcasous  that  are  thought  to  render  such  a  diploma 
desirable  are  as  follows: 

The  number  of  Government  appointments  for  whole-time 
tuberculosis  work  is  now  very  large,  and  likely  to  increase 
in  the  future.  In  order  to  find  suitable  recruits  for  these 
appointments  it  is  necessary  that  young  medical  men  should 
have  au  opportunity  of  taking  up  special  courses  in  the  study 
of  this  disease  and  prcseutiiig  themselves  for  au  examination, 
the  successful  passing  of  wliich  will  provide  them  with  a 
diploma  as  evidence  that  tlioy  have  devoted  a  period  of  real 
study  to  the  disease  which  they  are  about  to  deal  with. 

The  extreme  importance  of  pulmonary  tuberculosis  has 
undoubtedly  tended  to  concentrate  attention  upon  this  form 
of  the  disease.  The  institution  of  a  standard  examination, 
study  for  which  must  necessarily  involve  the  examination  of 
the  disease  as  a  whole,  including  its  surgical  characters, 
must  raise  the  standard  of  knowledge  and  improve  the 
methods  of  dealing  with  tuberculous  patients;  while  it  is 
undoubtedly  true  that  our  preventive  measures  are  likely  to 
be  based  on  sounder  lines  if  greater  account  is  given  to 
tuberculosis  as  a  general  rather  than  a  local  disease. 

It  is  hoped  to  ensure  to  the  T.D.D.  (Wales)  examination  the 
high  standard  that  alone  can  make  a  -diploma  worth  having, 
and  to  this  end  it  is  proposed  to  invite  external  examiners  of 
recognized  position  as  authorities  on  medical  and  surgical 
tuberculosis  to  assist  in  conducting  the  examinations. 

It  is  realized  that  at  the  present  moment  difficulties  may 
arise  for  would-be  candidates  in  obtaining  the  courses  of 
instruction  which  are  laid  down  in  the  regulations  for 
admission.  These  difficulties  appear  inevitable  under  the 
circumstances,  and  can  only  be  solved  when  universities, 
medical  schools,  and  tuberculosis  hospitals  are  prepared  to 
initiate  the  classes  of  instruction  which  are  necessary  for 
candidates  belonging  to  Category  B.  The  imperative 
necessity  for  these  definite  courses  in  the  case  of  young 
medical  men  without  whole-time  experience  of  the  disease 
will  be  generally  recognized.  Arrangements  are  being  made 
to  give  these  special  courses  to  medical  graduates  in  the 
Welsh  National  School  of  Medicine  at  Cardiff,  and  particulars 
can  be  obtained  on  application  to  the  Professor  of  Tuberculosis 
or  to  the  Registrar. — I  am,  etc., 

S.  LvLE  Cdmmixs, 


Cardiff,  Feb.  16th. 


Professor  of  Tuberculosis.  University  College 
of  South  Wales  and  Monmoulhshire. 


THE  TRE.\TMENT  OF  EMPYEMA. 
Sir, — I  have  read  with  interest  both  the  annotation  in 
the  British  Mkdic.^l  Jocrn.\l  of  February  Hth,  entitled 
"A  physician  on  the  surgical  treatment  of  empyema,"  and 
Dr.  J.  A.  Nixon's  paper  on  "  Progress  in  the  treatment  of 
empyema  "  which  is  there  reviewed.  To  quote  Dr.  Nixon's 
words : 

"Routine  resection  and  drainage  undoubteiliy  save  many  lives, 
and  not  iufrequeutly  good  functional  recovery  takes  place  in  the 
affected  king.  But  we  cannot  be  ignorant  of  tlie  numerous  in- 
stances iu  which  the  patient  recovers  witti  a  sadly  impaired  lung, 
with  a,  lung  that  remains  hopelessly  contracted,  or  even  with  a 
Binus  in  the  chest  wall  which  obstinately  refuses  to  close." 

Two  methods  are  mentioned  as  improvements  on  the 
orthodox  treatment  by  drainage  of  the  pleural  cavity  after 
excision  of  a  portion  of  a  rib.  These  are  (a)  aspiration,  which, 
i  f  necessary,  is  repeated,  and  (6)  thoracotomy  by  a  long  in- 
cision through  an  intercostal  space,  without  excision  of  rib, 
but  of  sufficient  size  to  permit  of  free  access  to  the  pleural 
cavity ;  through  this  incision  the  hand  is  introduced,  all 
lymph  and  fibrin  are  removed,  and  the  chest  wall  is  com- 
pletely closed  at  the  conclusion  of  the  operation.  That  the 
unfortunate  results  mentioned  by  Dr.  Nixon  are  not  infre- 
quently met  with  is  certainly  true ;  and  my  object  is  to  bring 
forward  certain  points  in  the  after-treatment  of  the  usual 
operation,  which  I  have  found  of  the  greatest  value,  rather 
than  to  criticize  these  suggested  alternative  methods  of 
treatment. 

I  should,  however,  like  to  point  out  that  aspiration  has  been 
extensively  tried,  and  though  "  it  has  long  been  known  that 
pneumococcic  empyemas  sometimes  clear  up  after  aspiration 

^  Xhe  regulalious  are  printed  at  P.  333.    ■ 


alone,"  yet  this  fortunate  result  occurs  in  only  a  small  pro- 
portion of  cases,  and  on  this  account  has  not  found  general 
favour  with  physicians.  Aspiration  is  commonly  employed 
in  the  more  serious  cases  to  give  relief  and  as  a  preliminary 
to  excision  of  the  rib  and  drainage  of  the  pleural  cavity. 
I  can  also  recall  operating  on  two  cases  which  li.ad  been 
treated  by  repeated  asj)iration,  which  had  failed  to  have  a 
satisfactory  result,  and  had  set  up  a  troublesome  complica- 
tion—cellulitis  of  the  chest  wall,  which  re.iuired  several 
additional  incisiou.s. 

Though  I  have  on  several  occasions  made  an  incision 
through  an  intercostal  space  as  a  preliminary  or  palliative 
measure  in  cases  of  pneumococcic  empyema  where  the  con- 
dition of  the  patient  has  been  very  grave,  I  have  no  expe- 
rience of  the  other  method  of  treatment  suggested  by 
Dr.  Nixon.  The  operation  strikes  one  as  considerably  more 
severe  than  the  usual  procedure,  especially  in  a  patient  who 
is  gravely  ill,  and  one  questions  the  desirability  of  inter- 
fering with  layers  of  exudate  which  may  have  a  protective 
function. 

For  some  twelve  years  or  so  I  have  used  Bier's  treatment 
by  suction  cups  as  a  routine  method  after  resection  of  rib  and 
drainage  for  empyemas,  the  great  majority  of  which  have 
been  pneumococcic.  The  operation  is  performed  in  the  usual 
way  and  a  large  rubber  tube  is  inserted.  On  the  second  or 
third  day  this  is  removed,  cleaned,  and  shortened,  so  that  it 
projects  but  a  short  distance  into  the  thoracic  cavitv.  A 
large-sized  Bier's  cup  is  then  fitted  over  the  wound,  wii'i  the 
drainage  tube  about  the  centre,  and  suction  is  applied  by 
compressing  the  rubber  bulb.  The  suction  is  kept  up  for 
ijibout  five  minutes,  and,  after  a  few  minutes'  interval  for  the 
oedema  to  subside,  may  be  repeated  for  a  similar  period.  The 
cup  is  then  removed,  the  wound  and  the  tube  again  cleaned, 
and  a  dressing  applied.  This  treatment  is  repeated  twice  a 
day.  Usually  the  discharge  rapidly  diminishes,  the  tempera- 
ture comes  down,  and  the  general  condition  of  the  patient 
improves.  As  the  wound  contracts  the  large  tube  is  replaced 
by  a  smaller  one.  The  treatment  is  continued  as  long  as 
there  is  any  discharge,  and  until  the  superficial  wound  has 
closed  to  such  an  extent  as  to  render  drainage  unnecessary. 
There  may  be  some  bleeding  from  the  superficial  granulations, 
but  this  is  not  important,  and  can  be  obviated  by  diminishing 
the  amount  of  suction.  One  minor  advantage  is  that  the 
patient  is  usually  interested  in  the  treatment. 

There  are  several  important  practical  points  to  bear  in 
mind.  The  cup  must  be  of  sufficient  size — for  an  adult  at 
lea.st  three  and  a  half  inches  in  diameter.  It  must  tit 
accurately  and  easily  to  the  chest  wall ;  this  may  be  a  real 
difficulty,  for  these  cups  are  usually  made  for  application  to  a 
flat  surface.  It  is,  however,  possible  to  get  them  shaped  so 
as  to  fit  readily  to  the  curve  of  the  chest. 

The  usual  rules  in  all  applications  of  Bier's  treatment  must 
be  observed — namely,  that  no  pain  must  be  caused,  and  that 
the  suction  must  not  be  too  great  or  continued  for  too  long  a 
time.  From  five  to  ten  minutes  twice  a  day  will  suffice.  The 
drainage  tube  should  always  be  in  position  while  the  treat- 
ment is  being  carried  out,  except  possibly  in  the  later  stages 
where  the  wound  is  merely  a  sinus,  as  otherwise  the  suction 
may  have  a  valvular  action,  drawing  the  edges  of  the 
superficial  wound  together,  and  preventing  any  action  on  the 
pleural  cavity.  The  cup,  of  cour.se,  must  be  carefully  cleaned 
after  use,  and  before  it  is  applied  to  the  wound  it  should  be 
sterilized  by  standing  in  some  antiseptic  solution. 

The  suction  cup  acts  in  three  ways  : 

1.  It  sucks  out  any  discbarge  which  may  remain  in  the  pleural 
cavitv. 

2.  it  must  produce  some  passive  hyperaemia  of  the  pleura,  and 
so  exert  the  antihacterial  action  which  it  is  generally  agreed  is 
the  result  of  the  passive  hyperaemia  produced  by  Bier's  treatment. 

3.  As  the  result  of  the  diminished  pressure  in  the  pleural  cavity 
it  must  have  some  effect  in  promoting  expansion  of  the  lung. 

One  is  occasionally  asked  by  a  physician  to  see  a  ca.so 
of  empyema  that  has  been  operated  upon,  and  that  after 
some  weeks  is  not  doing  well,  with  a  view  to  providing  freer 
drainage.  These  cases  usually  do  remarkably  well  with  Bier's 
treatment.  As  an  example  I  will  mention  a  case  that  I  havu 
recently  been  asked  to  see  by  my  colleague,  Dr.  Fawcett, 

A  boy,  aged  8  years,  was  operated  npon  for  empyema  on  .January 
9th.  1922.  The  tempei-atui-e  promptly  dropped  to  normal  and 
remained  so  for  a  week  ;  it  then  rose  again,  and  from  .lannary  16th 
to  February  3rd  showed  a  typical  septic  cliart  with  a  morning 
temperature  of  about  99'  and  au  evening  swing  to  between  102  and 
103  .  When  I  saw  him  on  February  3rd  there  was  a  sinus  from 
which  a  little  pus  was  oozing,  and'as  no  discharge  appeared  to 
escape  through  it  the  drainage  tube  had  been  omitted.  I  suggested 
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that  the  sinus  sbould  be  dilatsd  with  ilressing  forceiis,  a  small 
driiinage  tube  inserted,  aud  Bier's  treatment  started  twice  daily. 
The  temperature  came  dowu  at  once.  On  February  4th  the 
evening  temperature  was  only  99.4\  and  since  then  it  has  never 
risen  above  99^  The  discharge  has  nearly  ceased,  the  wound  loots 
qnite  healthy,  and  the  general  condition  of  the  boy  has  greatly 
improved. 

The  object  of  treatment  should  be,  to  quote  Dr.  Nixon's 
words,  "the  ultimate  restoration  of  function  as  Vfell  as  the 
immediate  saving  of  life."  I  believe  the  line  of  treatment 
described  above  to  afford  the  simplest  and  surest  means  of 
attaining  these  ends. — I  am,  etc., 
London,  W.,  Feb.  14th.     PhiLIP  TukNER. 

M.\L.\RIAL  GLYCO.SUMA. 
Sir, — In  your  issue  of  February  4th  th-  re  appears  a  letter 
from  Dr.  Orlebar,  iu  which  ho  states  that  au  instance  of 
glycosuria  published  by  us  in  the  Bkitish  Medic.\l  Journal 
for  August  26th,  1921,  as  of  malaria!  origin,  was  iu  faci  a 
case  of  glycosuria  due  to  hyperthyroidism.  After  carefully 
considering  our  notes,  of  which  only  a  brief  abstract  was 
given  in  our  paper,  we  are  still  of  our  original  opinion,  for  the 
following  reasons  : 

1.  The  pulse  was  120  on  admission  only,  when  the  temperature 
was  99.8-  and  the  man  was  getting  over  an  acute  attack  of  malaria. 
'Ihe  next  day  the  temperature  was  99"  and  the  pulse  80,  and  on 
this  day  the  urine  showed  8.5grams  of  glucose  per  litre. 

2.  The  glycosuria  persisted  iu  spite  of  aljsolute  rest  in  bed,  and 
also  in  spite  of  30  gx'ains  of  quiuiue  a  day  by  the  mouth  for  a  long 
period;  it  only  disappeared  completely  after  this  treatment  was 
inlensilled  by  a  course  of  intramuscular  injections  of  quinine.  It 
is  our  experience  that  all  manifestations  of  malignant  tertian 
malaria  respond  much  more  satisfacLorily  to  quiuiue  administered 
in  this  form  than  to  quinine  by  the  mouth. 

3.  The  man  was  examined  by  a  medical  board  at  Brighton  in 
August — two  months  after  leaving  Orpington.  They  found  "  no 
active  signs  of  malaria,"  but  much  more  dehnite  signs  of  hyper- 
thyroidi  m,  including  exophthalmos.  Iu  spite  of  this  his  urine 
then  contained  110  sugar. 

Dr.  Orlebar  gives  also  two  reasons  against  the  glycosuria 
being  of  malarial  origin: 

1.  That  the  man  had  had  much  quinine  before  coming  to 
Orpington. 

2.  That  he  continued  to  have  much  inalaria  after  leaving 
Orpington. 

Both  these  reasons  appear  to  us  to  bo  unsound.  In  the 
first  place,  Sir  Ronald  Ross  has  j^oiutcd  out  the  prime  necessity 
of  re/jular  administration  of  quinine  iu  the  treatment  of 
malaria.  A  note  made  at  the  Brighton  clinic  in  March 
states:  "  Taldng  quinine,  Meyer's  test  negative."  It  is 
apparent,  therefore,  that  as  long  as  the  man  was  an  out- 
patient, the  regularity  of  his  quinine  treatment  could  not  be 
guaranteed. 

In  the  second  place,  apart  from  the  findings  of  the  Board 
iu  August,  a  further  note  from  the  Brighton  clinic  states  that 
the  mau  was  admitted  to  Eudsleigh  Gardens  Hospital  in 
October  and  very  shortly  afterwards  discharged  as  showing 
"no  evidence  of  malaria." 

To  sum  up  :  the  man  had  doiinito  glycosuria,  which  per- 
sisted until  he  had  had  a  thorough  course  of  quinine  treatment 
■under  snperrisiov.  It  then  disappeared,  as  also  did  the  signs 
of  malaria,  if  the  findings  of  the  Brighton  Board  and  Endsleigh 
Gardens  Hospital  are  correct. — We  are,  etc., 

AlDO    C.ISTKLLANI, 

J.  Graham  Willjiore. 

Winistry  of  Peosioiis  Hosintal,- 

Orpington.  Kent,  Feb.  15th. 


CANCER  RESEARCH. 

Sir. — Considerable  publicity  has  been  given  recently  to  the 
work  of  the  Imperial  Cancer  Research  Fund,  the  Middlesex 
Hospital,  aud  many  other  institutions,  in  the  columns  of  the 
daily  press. 

Among  tlie  many  other  deserving  institutions  engaged  in 
this  research,  not  mentioned,  it  may  be  well  to  remind  your 
readers  of  the  work  which  is  being  done  in  the  physiological 
and  bacteriological  laboratories  of  King's  College,  which  has 
been  carried  out  for  many  years  hvDr.  J.  A.  Shaw-Mackenzie, 
and  without  any  financial  assistance. 

The  generous  offer  of  Lord  Atholstan  and  of  Sir  William 
Veuo  towards  cancer  research  work  raises  the  question  of  the 
medical  side  in  cancer  treatment,  aud  encourages  this  aspect 
.)E  the  problem.  That  this  aspect  of  the  problem  is  justified 
may  be  gathered  from  the  facts  that  cancerous  tumours  in  the 
J.uman  .sub.iect  may  remain  statiouarv  over  cousiderable 
I.enotls  of  time,  and  that  disappearance  o'f  cancerous  growths 


occurs  sponlaneou.sly  in  a  large  percentage  of  inoculated 
tumour  mice.  These  facts  seem  to  indicate  that  defensive 
processes  of  the  body  are  at  work. 

In  this  connexion  one  of  the  results  of  the  laboratory 
investigations  is  that  the  blood  serum  of  recovered  mice 
shows  that  natural  chemical  processes  are  at  work,  aud  that 
a  natural  aud  increased  production  of  lipase  and  of  fatty 
acids  in  the  tissues  are  important  factors  in  the  protective 
mechauism.  The  same  reactions  of  the  scrum  held  good  in 
recovered  tuberculosis  aud  other  bacterial  diseases  examined. 
It  has  been  shown,  further,  that  sodium  oleate,  amongst  other 
substances,  increases  the  action  o\  lipase  in  vitro  aud  in  vivo, 
aud  beneficial  results  have  long  been  reported  from  its  use  ia 
certain  cases  of  inoperable  cancer. 

It  is  accordingly  not  unreasonable  to  hope  that  it  is  in  the 
direction  of  reinforcement  of  natural  processes  that  advances 
iu  treatment  may  be  made.  It  was  on  this  basis  that  (1)  pre- 
parations of  saponified  extracts  derived  from  the  fatty 
material  and  lipoids  of  cancerous  and  tuberculous  material 
have  been  made,  and  the  same  suggested  fronr  other  patho- 
logical tissues.  Further  investigations  are  being  contiuued  oa 
the  (2)  trial  aud  therapeutic  efficacy  of  these  preparations ; 
(3)  examination  of  .serums,  including  complement  fixation 
tests  in  cancer;  (4)  the  composition  of  cancerous  material,  with 
special  reference  to  the  fats  and  fatty  acids. 

It  is  interesting  to  note  that  the  work  of  C.  C.  AVarden  at 
the  University  of  Michigan  aud  St.  .Josephs  of  Mercy  Hospital, 
Ann  Arbor,  which  is  reviewed  in  the  February  uumber  of 
Medical  Science,  issued  by  the  Jledical  Research  C'ouncil, 
London,  ajipears  to  be  on  similar  lines.  While,  however,  in 
this  work  "  the  specific  antigens  of  cells,  bacterial  and 
somatic,"  are  attributed  to  suitably  dispersed  fatty  acids,  the 
importance  iu  particular  of  the  bacterial  fatty  acids  aud  their 
sodium  salts  is  evident  in  immune  processes. — I  am,  etc., 

Kin3'.s  College,  Feb.  18th.  W.  J.   SiMI'jON. 


THE  PREVENTION  OF  VENEREAL  DISEASE. 

Sir, — I  ask  for  space  for  a  short  comment  on  Lord  Gorell's 
letter  in  your  issue  of  February  18th  in  which  he  refers  to  me 
as  knowing  well  the  efforts  he  has  made  in  the  direction  of 
demauding  a  public  inquiry  conducted  by  men  of  independent 
standing  on  the  one  essential  point  which  divides  the  two 
societies,  aud,  in  fact,  was  the  sole  reason  of  the  establishment 
of  the  Society  for  Prevention  of  Venereal  Disease. 

In  three  private  interviews  which  took  place  in  January, 
1921,  between  Lord  Gorell  and  myself,  I  was  strongly  im- 
pressed by  his  evident  desire  to  have  this  important  matter 
thrashed  out  iu  all  its  aspects  independently  of  Government 
or  other  officials.  I  had  become  convinced  of  the  necessity  of 
such  an  inquiry  for  some  few  years.  Lord  Gorell  and  I  were 
agi'eed  that  no  conference  between  the  two  societies  alone 
could  be  fruitful.  For  the  one  point  at  serious  issue  between 
them  was  an  indivisible  one  as  regards  the  S.P.V.D. 

Since  the  occasion  of  these  interviews  1  know  of  no  further 
efforts  by  Lord  Gorell  in  the  above- meutioned  direction.  But 
the  following  facts  do  not  indicate  that  the  National  Couucil 
for  Combating  Venereal  Diseases  or  its  president  are  trying  to 
assist  in  any  measure  towards  the  composing  of  the  present 
difficulties,  which  are  doubtless  deplorable. 

1.  In  February,  1921,  a  special  committee  of  the  Birth  Rate 
Commission,  at  which  both  the  societies  were  represented, 
issued  a  report  that  practically  supjjorted  tlie  main  arguments 
of  the  S.P.V.D.  Soon  afterwards  the  Bishop  of  Birmingham 
invited  the  two  societies  to  a  round-table  conference  with  him, 
which  the  S.P.V.D.  accepted  on  condition  that  the  general 
findings  of  this  report  should  be  accepted.  This  condition  led  to 
the  refusal  of  the  N.C.C.V.D.  to  attend  the  conference,  which 
con.sequently  was  not  held. 

2.  In  June,  1921,  the  British  Humane  Society,  consisting 
largely  of  many  important  public  men,  invited  the  N.C.C.V.D. 
and  the  S.P.V.D.  to  send  representatives  to  a  conference  on 
this  matter.  The  S.P.V.D.  accepted  the  invitation  without 
making  auy  condition.  The  N.C.C.V.D.  declined  it. — 
I  am,  etc., 

Feb.  20th.  H.  Bryan  Donkin. 

PREVENTION  OF  VENEREAL  DISEASES  IN  THE 
AUSTRALIAN  IMPERIAL  FORCE. 

Sir, — Sir  Archdall  Reid  has  asked  me  to  state  what  I  know 
of  the  facts  regarding  the  "compulsory  issue  of  disinfectants, 
accompanied  by  both  printed  aud  verbal  instructions  in  their 
use,  to  all  men  proceeding  ou  leave  "  in  tlie  Australian  Im- 
perial Force.     My  experience  is  that  these  regulations  were 
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much  more  honoured  in  the  breach  than  in  the  observance. 
I  was  in  Paris  from  April,  1918,  to  May,  1919,  ami  I  do  uot 
bch'evo  that  10  per  cent,  of  tlie  AustraHans  arriviu"  in  Paris 
on  leave  had  had  disinfectants  issued  to  tliciu.  1  met  prac- 
tically every  train  for  several  mouths,  and  I  know  of  my  own 
knowledge  that  the  men  were  without  prophylactic  outfits. 
I  coniniuuicatcd  with  the  D.M.S.  and  each  A.U.il.S.  in  the 
Austialian  Divisions,  and  once  or  twice  succeeded  in  gettiug 
a  small  parcel  of  fifty  outfits,  but  usually  these  medical 
olticcrs  could  send  me  none,  because  they  were  out  of  supplies 
themselves.  I  bought  supplies  myself  in  Paris,  and  for  some 
of  these  received  payment  later  from  the  .\.I.F. ;  they  paid 
me  altogether  about  £120  on  Paris  chemists'  receipts.  The 
Australians  and  other  British  troops  were  supposed  to  be 
able  to  get  tubes  from  the  Pepiuiere  Barracks  (British 
Medical  Keport  Centre),  but  sometimes  for  a  week  or  ten 
days  or  longer  the  barracks  had  no  tubes  at  all.  In  any  case 
only  one  tube  at  a  time  was  issued  from  there,  and  men  pro- 
ceeding on  leave  to  Rome,  Nice,  etc.,  were  actually  sent  away 
to  these  areas.  \\  here  there  were  no  ablution  rooms  in  existence, 
with  one  single-treatment  calomel  tube  in  their  pockets. 
Tills  was  the  army  system.  I  tried  to  see  every  man  pro- 
ceeding on  leave  to  Nice  or  Rome,  and  give  him  a  prophylactic 
outfit  containing  at  least  ten  calomel  tubes,  ten  2-grain  tabloids 
of  potassium  permanganate,  and  a  small  syringe  and  some 
cotton-wool.  During  1919  most  A.I.F.  men  who  could  afford 
it  came  to  Paris  several  times  on  leave  oflicially  or  unofficially. 
Many  thousands  of  men  were  abseut  without  leave  at  different 
times,  aud  of  course  prophylactic  outfits  were  not  issued  to 
Buch  men  before  they  left  camp,  and  they  stood  clear  of  Paris 
headquarters  to  avoid  arrest.  In  England  the  same  con- 
ditions prevailed.  In  May,  .Tune,  and  July  I  was  lecturing 
on  Salisbury  Plain  in  different  Australian  and  New  Zealand 
camps.  The  oflicers  in  command  were  usually  under  the 
belief  that  outfits  were  being  issued  to  men  going  on  leave, 
and  that  this  covered  the  matter.  It  did  not — because  so 
many  men  went  away  for  week-ends  without  permission,  aud 
because  there  was  frequently  shortage  of  supplies.  I  always 
settled  the  matter  thus  on  the  lecture  platform :  Hands  up 
tliose  men  who  have  been  on  leave,  officially  or  unofficially, 
without  prophylactic  outfits.  As  a  rule  from  80  to  90  per 
cent,  of  the  audiences  promptly  held  up  their  hands.  As  to 
the  issue  of  disinfectants  being  "  compulsory,"  my  opinion 
always  was  that  men  should  carry  a  prophylactic  outfit  as  a 
"  town-dressing  "  in  the  same  way  as  they  carried  a  "  field- 
dressing,"  but  actually  the  Anzacs  always  had  the  option  of 
refusal.  I  have  no  doubt  that  the  Australian  medical  officers 
did  their  best  to  instruct  the  men  and  provide  them  with 
disinfectants  from  1914  to  1919.  But  there  was  a  war  on  at 
the  time  ! — I  am,  etc., 
London.  W.  Feb.  20th.  Ettie  A.  RoCT. 


HEXRY  OF  NAVARRE. 
SiE. — Somfe  short  time  back  Sir  Cliarles  Ballance  in  his 
Thomas  Vicary  Lecture,  speaking  of  multiple  trephining, 
mentioned  that  tlie  classic  instance  was  that  of  Henry  of 
Navarre,  whose  surgeon  trephined  him  twenty- seven  times. 
This  statement  has  passed  without  challenge;  but  was 
Henry  IV  ever  trephined '?  I  have  seen  no  allusion  to  it  in 
contemporary  history,  and  it  is  not  mentioned  in  the 
memoirs  of  the  Due  do  Sully,  which  are  practically  au 
intimate  biography  of  Henry  IV  from  his  early  manhood 
until  his  death. — I  am,  etc., 
LoudOB,  X.W.,  Feb.  IStli.  H.  A.   ClowES. 


GERMAN-MADE  X-RAY  APPARATUS. 

Sir, — A  brief  study  of  the  contributions  which  have  re- 
cently appeared  in  your  pages  discloses  the  unpleasant  fact 
that  the  medical  profession  are  already  patronizing  German 
manufacturers  by  purchasing  a-ray  and  electro- medical 
apparatus  of  German  origin,  in  particular  equipments  for 
deep  therapy  treatment. 

.•\s  equally  good,  if  not  superior,  apparatus  is  manufactured 
in  this  country,  there  is  no  excuse  for  purchasing  these 
appliances  from  our  late  enemies. 

There  are  nearly  2,000,000  unemployed  in  this  country, 
and  it  is  therefore  everyone's  duty  to  assist  iu  stimulating 
)iome  industries  rather  than  those  of  Germany ;  we  wonder 
■whether  those  who  place  their  orders  abroad  appreciate  the 
inevitable  result  of  their  action. 

If  adequate  support  is  not  forthcoming  for  the  British 
manufacturer,    he     obviously    cannot     continue,    and     will 


gradually  cease  to  construct  British  a;-ray  and  electro- 
medical apparatus,  and  seek  tlio  easier  and  possibly  mora 
remunerative  path  of  representing  a  foreign  house  aud  30 
satisfying  the  demands  of  the  English  medical  profession. — 
I  am,  etc., 

Februaiyl4th.  A   M.tNUFACTDRER   OF   BRITISH   APPARATUS, 


AN  IMPROVED  METHOD  OF  DEMONSTRATING 
LANTEltX  SLIDES. 

Sir  — Lse  of  the  lantern  for  lecture  purposes  in  theconuuon 
fasliion  offers  several  inconveniences.  First,  the  room  must 
be  darkened,  a  condition  that  liinders  note-taking,  prevents 
demonstration  of  specimens,  aud  favours  somnolence ;  secondly, 
the  windows  must  be  closed,  a  great  disadvautage  in  warm 
weather;  thirdly,  a  lantern  attendant  is  neces.sary,  aud  the 
number  of  slides  to  be  shown  may  be  few  or  many;  fourthly, 
arc  illumination  is  required.  In  order  to  overcome  these  and 
other  objections.  I  devised,  and  since  October  last  have  had 
in  constant  use,  the  following  modification. 

The  lantern  is  provided  with  a  gas-filled  incandescent 
lamp  (1,500  c.p.,  7.5  amp.)  and,  instead  of  the  usual  method 
whereby  au  a.ssistant  projects  the  image  on  the  wall  behind 
the  lecturer— that  is,  some  15  feet  from  the  front  row  of 
students— in  the  method  under  description  the  lecturer 
himself  operates  the  lautern  frt  m  his  bench,  controlling  the 
light  by  an  ordinary  tumbler  switch.  The  image  is  projected 
upon  aud  viewed  through  a  ground-glass  screen  placed  3  feet 
from  the  front  row  of  students.  Hence  the  usual  method,  iu 
which  the  projection  lens  points  towards  the  lecturer  and  a 
large  dead-white  receiving  screen  is  situated  behind  him,  is 
replaced  by  a  method  in  which  the  projection  lens  points 
towards  the  audience,  and  a  small  translucent  screen  inter- 
venes between  lecturer  aud  audience. 

Asa  result  of  its  nearness  to  the  observer  the  image  need 
not  be  so  large  for  proper  vision,  and  a  ground-glass  screen  of 
which  each  side  measures  26  iu.  is  sufficient.  But  the 
principal  point  is  that,  owing  to  the  sufficiency  of  a  smaller 
image  and  its  nearness  to  the  observer,  the  law  of  inverse 
squares  governing  illumination  operates  at  so  great  au 
advautage  that  the  image  on  the  screen  is  clearly  visible  in 
diffuse  daylight  or  ordinary  artificial  illumination  of  tlia 
lecture  theatre  even  in  the  back  rows,  20  ft.  from  the  ground- 
glass  screen. 

For  a  lamp  using  7.5  amperes  special  wiring  is  necessary, 
but  Messrs.  Fallowtield,  Charing  Cross  Road,  are  supplying 
a  complete  outfit,  consisting  of  lautern,  lamp  (800  c-iJ.) 
resistance,  screen,  and  stand  (cost  £15),  that  can  be  worked 
from  the  ordinary  lighting  circuit  by  means  of  an  adapter. 

One  proviso  is  necessary  :  It  is  impossible  for  the  apparatus 
to  compete  with  direct  sunlight.  The  blinds  must  be  drawn 
on  that  side  of  the  room  into  which  the  sun's  rays  enter.  If 
this  be  doue,  an  observer  at  a  distance  of  30  to  40  feet  from 
the  screen  can  see  the  image  well,  even  at  noon  on  tho 
brightest  day  in  October.  Whether  he  will  be  able  to  do  so 
in  June  I  do  not  yet  know.  I  believe  the  modification  will  ba 
of  great  practical  use  to  teachers. — I  am,  etc., 

W.  S.  Lazarus-Barlow. 
Cancer  Research  laboratories, 

Middlesex  Hospital,  W.,  Feb.  17Lb. 


A  CONFUSION  OF  NAMES. 

Sir, — I  shall  be  greatly  obliged  if  you  will  allow  me  the 
opportunity  of  stating  in  j'our  columns  that  I  neither  have 
nor  ever  have  had  any  kind  of  connexion  whatever  with  the 
commercial  preparation  known  as  "dimol,"  or  any  other 
"antiseptic  "  of  commerce. 

It  is  not  possible  for  me  to  find  the  leisure  to  reply  person- 
ally to  the  communications  aud  inquiries  which  continue  to 
reach  me  from  time  to  time  (owing  to  an  inconvenient 
accidental  similarity  between  my  name  and  another)  regarding 
the  merits  or  demerits  of  advertised  antiseptics.  Biit  it 
seems  to  me  undesirable  to  appear,  by  silence,  to  admit  either 
the  accuracy  and  propriety  or  the  relevancy  to  mjself  of 
opinions  addressed  to  me  bj'  correspondents  under  a  mis- 
apprehension.— I  am,  etc.. 
University  College.  O.tfoid.  Feb.  iSlb.       E.   W.   AiNLET  WalKER. 

More  persons  wex-e  sent  to  asylums  for  the  Insane  in  New 
York  State  in  1921  than  iu  any  previous  year,  accortliug 
to  the  Journal  of  the  American  Medical  Associaiiov.  At  tha 
end  of  1921  there  were  39,736  patients  in  the  thirteen  hos- 
pitals for  the  insaue  in  tlie  State,  1,445  more  than  there  were 
a  year  previously,  and  6,642  more  than  the  nominal  capacity 
of  the  liospitals. 
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Dr.  Bertram  Harold  Kingsford  died  on  Jauuai-y  29fcb, 
fit  Sbevwoocl,  Woking,  from  acute  leulsaemia  of  under  three 
•weeks'  duration,  at  tlie  age  of  51.  Bertram  Kiuosford  was 
born  ill  Chelsea  and  educated  at  Merchant  Taylors  School, 
London,  and  received  his  medical  training  at  St.  Thomas's 
Hospital.  He  became  M.R.C.S.,  L.ll.C.P.  in  1892,  M.B.Loud. 
in  1895,  and  M.D.Lond.  in  1905.  After  leaving  St.  Tliomas's 
he  held  various  resident  posts  in  London  and  otl-.er  bospitals, 
liaviDCT  been  liou.se-physician  and  house  snrgeou  at  the  West 
London  Hospital.  For  two  seasons  he  was  surgeon  ou  the 
Nile  steamers.  He  went  to  Woking  twenty-five  j'ears  ago.  In 
the  course  of  a  busy  professional  life  he  was  always  ready  to 
give  the  benefit  of  lii^  medical  knowledge  for  the  furtherance 
of  any  good  work.  He  had  been  actively  engaged  with  the 
Woking  Division  of  tlie  British  Red  Cross  Society,  instructing 
rnany  in  first  aid  and  nursing  for  many  years.  He  was  one  of 
the  honorary  medical  officers  of  the  Victoria  Cottage  Hospital. 
For  some  years  he  had  held  the  appointment  of  police  surgeon 
to  the  Woking  Petty  Sessional  Division,  public  vaccinator  of 
the  Woking  District  under  the  Guildford  Union,  and  certifying 
factory  surgeon  to  the  district.  Dr.  Kingsford  was  a  prominent 
Freemason,  being  a  member  and  past-master  of  the  Wcyside 
Lodge  and  a  member  of  the  Chesselden  Lodge ;  he  was  also 
Rn  old  member  of  the  British  Medical  Association.  A  colleague 
writes:  Kingsford  built  up  a  large  practice  in  Woking,  by 
reason  of  his  untiring  efforts,  great  sympathy  and  kindness; 
knowing  the  end  that  awaited  him,  his  fortitude,  bravery  and 
unseltisbness  were  an  example  to  all.  He  will  be  missed 
sadly  by  his  devoted  patients,  friends  and  colleagues.  The 
memorial  service,  which  was  most  impressive,  was  attenaert 
by  hundreds,  representative  of  various  interests,  to  paj'  a 
last  tribute  to  the  memory  of  tleir  friend.  His  remains 
■were  cremated  and  buried  at  Brookwood  Cemetery,  beside  the 
ashes  of  his  wife,  who  died  three  years  ago.  Kingsford 
leaves  one  daughter  to  mourn  his  loss. 


We  regret  to  announce  the  death,  on  February  13th,  of 
Mr.  Charles  Wray,  of  London  and  Croydon.  He  i-eceived 
his  medical  education  at  the  London  Hospital,  and  took  the 
diploma  of  M.Ix.C.S.  in  1881,  proceeding  to  the  F.R.C.S.  in 
1886.  Ho  specialized  in  ophthalmologj',  and  was  ophthalmic 
surgeon  to  tlie  Croydon  General  Hospital  and  to  the  infirmary 
and  council  schools  at  Croydon.  He  was  a  member  of  the 
Ophtbalmological  Society  and  of  the  British  Jledical  Asso- 
ciation. Dr.  E.  H.  Willock,  late  honorary  secretary,  (!roydon 
Division,  writes:  By  the  death  of  Charles  Wray  the  British 
Medical  Association  has  lost  a  staunch  supporter.  He  was 
a  most  active  member  of  the  Croydon  Division  and  Surrey 
Branch,  and  no  clinical  meeting  was  ever  complete  without  an 
exhibition  of  interesting  cases  by  him.  As  an  ophthalmologist 
lie  was  frequently  in  advance  of  the  times.  He  was  a  skilful 
and  careful  operator.  Oi  mst  experience,  his  opinion  was 
much  sought  after  and  valued  for  tlie  soundness  of  its  judge- 
ment. Wray  was  a  great  and  original  thinker  on  niany 
subjects.  He  was  generous,  almost  to  a  fault.  His  left  hand 
never  knew  what  his  right  hand  did,  and  everything  was 
bestowed  without  publicity  or  ostentation.  Many  of  bis  pro- 
fe.ssional  brethren  have  lost  a  good  friend  in  Charles  Wray. 


1884,  in  which  year  he  took  the  diplomas  of  M.R.C.S.Eng. 
and  L.R.C.P.Edin.  In  1892  he  took  the  D.P.H.K.C.P.S.I., 
and  graduated  M.D.Durb.  in  1900.  He  was  consulting 
physician  to  the  Bootle  Borough  Hospital,  and  showed  great 
interest  in  public  affair's.  He  served  as  a  town  councillor  for 
a  long  term,  and  was  appointed  Mayor  of  Bootle  in  1901.  He 
was  created  an  alderman  in  1903,  but  retired  in  1908.  In 
November.  1903,  he  was  appointed  a  Justice  of  the  Peace,  and 
continued  to  act  on  the  rota  ever  since.  He  was  a  member  of 
the  Southport  Division  of  the  British  Medical  Association. 
Dr.  Wild  is  survived  by  his  widow  and  a  daughter. 


Dr.  Augustine  Marshall  of  Lowestoft  died  on  February 
2nd.  Born  in  Leeds  in  1866,  he  was  educated  at  St.  Thomas's 
and  the  London  Hospitals.  He  took  the  diploma  of  M.R.C.S., 
L.R.C.P.,  and  L.S.A.  in  1894,  the  M.D.Brux.  in  the  same  year, 
and  the  D.P.H.  in  1899.  For  some  twenty  years  be  bad  been 
medical  officer  of  health  for  the  borough  and  port  of  Lowestoft, 
and  was  also  school  medical  officer.  He  was  always  mindful 
of  the  welfai'c  of  the  town  as  a  health  I'csort  and  brought 
about  many  hygienic  improvements.  Dr.  Marshall  bad  not 
been  in  good  jiealth  lately,  but  continued  to  attend  to  his 
official  duties  and  to  the  large  number  of  cases  recently  at  the 
sanatorium,  where  he  was  taken  ill  suddenly.  He  was 
formerly  honorary  assistant  surgeon  to  the  Lowestoft  Hos- 
pital, held  many  public  appointments,  and  was  a  member  of 
the  North  Suffolk  Division  of  the  British  Medical  Association. 
A  keen  yachtsman,  a  bard-working  and  painstaking  official,  in 
in-ivate  practice  considerate  and  comforting,  liis  loss  will  be 
greatly  felt  in  Lowestoft. 

TnF.  death  is  announced  of  Dr.  George  Samuel  Wild  of 
Fi  cshticUt  and  Boollo.  He  was  educated  at  Liverpool,  where 
bo  became  Derby  acholar  in  clinical  medicine  and  surgery  in 


Dr.  Thomas  Frakiclin  Pedley  died  suddenly  of  heart 
failure  at  Bridge  House,  Rangoon,  on  .Tanuai-y  13th,  aged  67. 
He  was  the  eldest  son  of  the  late  George  Pedley  of  The  Haven, 
Sui-rey,  and  was  educated  at  Guy's  Hospital,  taking  the 
diplomas  of  M.R.C.S.  and  L.S.A.  in  1876,  and  the  M.D.  of 
Brussels  in  1879.  Shortly  after  be  went  out  to  Burma,  and 
liad  practised  ia  Rangoon  for  over  forty  years,  holding  for 
many  years  the  post  of  health  officer  of  the  Port  of  Rangoon, 
and  latterly  that  of  honorary  medical  officer  of  the  Dufferin 
Miiternity  Hospital.  He  joined  the  Rangoon  Port  Defence 
Volunteers  as  medical  oliicer  in  1880,  rose  to  the  rank  of 
surgeon  Hcutonaut-colmiel,  and  received  the  Volnnteer  Officers 
Decora.tion  in  April,  1899.  He  also  held  the  first  class  gold 
medal  of  the  Kaisar-i-Hiud  Order. 


Dr.  John  Gordon  Leslie,  late  temporary  Captain  E.A.M.C., 
died  at  Guildford  on  January  23rd,  aged  57,  of  septicaemia, 
caused  by  a  scratch  from  a  needle  while  performing  a  poal- 
moffem  examination.  He  was  educated  at  Edinburgh,  where 
he  graduated  M.B.  and  CM.  in  1893,  and  before  the  war  was 
in  practice  at  Neweut,  Gloucestershire.  He  joined  the 
R..V.M.C.  as  a  temporal'}'  lieutenant  on  August  1st,  1917, 
became  captain  after  a  year's  service,  and  during  the  war 
served  in  Egypt.  He  was  on  board  the  Bracinar  Castle 
when  she  was  torpedoed  in  the  Mediterranean. 


Lieut.-Colonkl  George  Herbert  Le  JNIottee,  R..\.M.C. 
(ret.),  died  in  Guernsey  ou  .January  18th,  in  bis  seventy-second 
year.  He  was  educated  at  Elizabeth  College,  Guernsey,  and 
3Iarlborough,  and  at  King's  College  Hospital;  lio  took  tho 
diplomas  of  M.R.C.S.  and  L.S.A.  in  1872,  and  became  M.D.  of 
St.  Andrews  in  1884.  He  entered  the  Army  Medical  Service 
in  1875,  passing  into  it  at  the  head  of  the  examination  list. 
His  military  service  was  spent  chieHy  ou  foreign  stations^ 
South  Africa  and  India.  His  last  appointment  was  iu  India, 
as  head  of  the  Military  Hospital  iu  Quetta,  an  appointment 
he  held  for  four  years.  He  returned  home  on  sick  leave 
in  1901,  and  shortly  afterwards  retired.  In  1902  he  returned 
to  his  native  island,  and  in  the  same  year  was  elected  a  Jurat 
of  the  Royal  Court.  During  almost  twenty  years  of  public 
service  he  held  the  office  of  Supervisor  and  Treasurer  of  the 
States  for  two  years,  and  was  also  President  of  the  St.  Peter 
Port  Harbour  Committee  and  of  the  Board  of  Health.  In  the 
latter  capacity  he  was  instrumental  in  effecting  many  improve- 
ments and  innovations,  often  in  the  face  of  great  difficulties. 
He  had  a  very  large  circle  of  friends,  and  his  old-fasliioned 
courtesy  possessed  a  peculiar  charm  of  its  own.  Colonel 
Le  Mottee  married  in  1889,  and  his  widow  and  two  daughters 
survive  him. 


titnibfisitifa  anb  doUtQts, 

UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  ou  February  17th  the  following  were  among 
the  degrees  conferred : 

M.B.  AND  B.Ch.— E.  L.  Dobson.  L.  P.  CostobacUe.  K.  J.  Yeo. 
M.B. — J.  M.  Lavrrie.  

UNIVERSITY  OF  BRISTOL. 
The  following  candidates  liave  been  approved  at  the  examinationr 
indicated  : 

FlNiL  M.B..  Ch.B.— *P.  Phillip!!.  IM.  Critcbley,  W.  K.  A.  Ricbai-flg. 
fart  11  iCoinpieiirtg  ExtiTniiwtion) :  Phyllis  Beames,  Madfie  E. 
GolditiK,  W.  A.  .Tacknian,  W'iiiifred  G.  Nott,  Victoria  S.  Tr.von. 
3?art  Hi-nchtdtjig  Forensic  Medicine  and  ToxiroloQv) :  B.  A.  Crook, 
J.  Rr.  Evans,  Constance  Tv.  GrifKlli,=  ,  F.  .T.  Heclor.  MavRUerite  G. 
Hughes.  Frances  M.  Jones.  \.  J.  KeeviU.  F.  C.  K  Kenderdine, 
Doris  M.  Pnllen.  J  .\.  Ij.  Roberts.  H.  I,.  Shepberd.  Farl  I  only  : 
F.  H.  Bodman.  Carrie  H.  Osmond.  H.  .7.  H.  Spreadburj-. 
*  With  first  class  honours.  t  With  second  class  honours. 

Cn.^l.—idvnaecolooy):  E.  S.  S.  Statham.    iLarynaoloov) :  E.  Watson- 

Williflius. 
D.P.H.  (.Part  Icnlv).~B.  A.  Astley-VTeston. 
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THE  WELSH  NATIONAL  SCHOOL  OF  MEDICINE. 

The  Ti-BEUCL'Lous  Disr.Asr.s  Diflosia,  Universitv  of  Wales 

(T.D.D.  Wales). 

HdiiilalUms:  f^iiniculiiiii  and  Ccrti/tcatcs. 

Candidates  for  the  Tuberculous  Diseases  Diploma  (T.DiB.)  must 

possess  a  medical  qualilJcatiou  registrable  Xor  practice  in   Great 

Britain  ami  Irolaud,  be  not  less  tlian  25  years  of  age,  and  citlur. 

i'liUiiuni  A.  have  held,  for  a  period  of  not  less  than  five  years, 
whole-time  appointments  for  work  on  tuberculosis,  and  presented 
the  following  cerlilicates  :  |(0  A  certificate  of  general  suitability  for 
work  in  connexion  with  tuberculosis,  signed  by  a  tuberculosis 
phvsician,  medical  superintendent  medical  officer  of  health  or 
otlier  meilical  man  under  whom  or  with  whom  the  candidate  has 
worked  for  at  least  one  year,  ih]  Certificates  in  support  of  the  fact 
tliat  the  candidate  has  worked  for  five  years  in  whole-time  tuber- 
culosis appointments,  signed  by  the  representatives  of  the  autho- 
rities for  whom  tlie  work  was  performed,  or  by  the  administrative 
medical  ofiicer  concerned ; 

or,  l'<iti;ini!i  is,  have  heUI  a  registrable  rpialification  to  practise 
for  at  least  one  year,  and  presented  the  following  certificates  : 
(the  courses  may  be  taken  concurrentlyj  i<()  A  certificate  of  satis- 
factory pursuance  of  a  course  of  consecutive  post-graduate  study 
of  the"  clinical  and  epidemiological  aspects  of  tuberculosis  of  six 
moulhs'  duration  at  a  recognized  university,  medical  school,  or 
hospital  where  such  a  course  is  given.  0')  -"^  certificate  of  satis- 
factory pursuance  of  a  course  of  consecutive  post-graduate  prac- 
tical study  of  the  pathology  and  bacteriology  of  tuberculosis  of 
three  mouths'  duration  at  a  tuberculosis  laboratory  or  a  recognized 
general  laboratory  where  such  a  course  is  given,  (c)  A  certificate 
of  three  months'  satisfactory  attendance  at  a  tuberculosis  institute 
or  dispensary.  ((()  A  certificate  of  generaj  suitability  for  work  in 
connexion  with  tuberculosis,  signed  by  a  professor  of  tuberculosis. 
or  the  Dean  of  the  Medical  Faculty,  or  the  registrar  of  the  hospital 
where  the  course  of  six  mouths'  duration  covered  by  certificate  (a) 
bas  been  satisfactorily  pursued. 

Examination. 

The  diploma  will  be  granted  to  such  candidates  as  pass  an 
examination  divided  into  two  parts,  as  follows: 

I'art  1. — \u)  A  written  examination  on  the  clinical  and  epidemio- 
logical problems  of  tuberculosis.  1//)  Oral  aud  practical  work, 
including  the  examiuation  of  patients,  the  recording  of  the 
physical  signs  found  to  be  present,  the  recognition  of  pathological 
specimens,  and  a  vtva-voee  examination. 

Part  'J. — A  written  and  practical  e.xamiuation  on  the  pathology 
and  bacteriology  of  tuberculosis.  But  in  the  case  of  candidates  of 
Category  A,  Part  2  may  be  remitted  on  the  submission  and  accept- 
ance either  of  a  thesis  setting  forth  the  results  of  clinical  or 
epidemiological  investigation  carried  out  by  the  candidate  in 
connexion  with  tuberculosis,  or  of  reprints  or  copies  of  not  less  than 
two  original  articles  on  tuberculosis  published  by  the  candidate  iu 
the  medical  pre.ss. 

An  examination  in  each  part  will  be  held  annually  on  the  first 
Tuesday  and  Wednesday  of  .July  iu  each  year.  Notice  of  candi- 
dature, together  with  the  entrance  fee  of  £10  10s.  aud  the  necessary 
certificates,  must  be  forwarded  to  the  Registrar  of  the  University, 
I'niversity  Registry,  Cathays  Park,  Cardiff,  not  later  than 
JunelStb^ 


lltctstcal  Ih^ius. 


It  is  understood  that  Sir  Alfred  Mond  has  made  substantial 
progress  iu  negotiations  with  various  authorities  and  interests 
■with  the  object  of  getting  agreement  for  a  Pure  Milk  Bill. 
His  hope  is  to  introduce  aud  pass  a  measure  this  session,  but 
that  may  depend  on  the  propinquity  or  otherwise  of  a 
general  election.  The  probability  is  that  the  lines  for  legis- 
lation would  be  the  establishment  of  a  standard  for  milk, 
and  the  grant  of  greater  powers  to  local  authorities  for  in- 
spcctiou  of  dairies.  An  important  point  not  yet  decided  is 
■whether  the  exercise  of  such  powers  should  be  compulsory 
or  optional.  The  establishment  of  a  standard  would  not 
necessarily  debar  the  sale  of  lower  grade  milk. 

At  a  meeting  at  Essex  Hall,  on  February  21st,  the  University 
of  London  Labour  Party  adopted  as  its  parliamentary  candi- 
date Dr.  W.  11.  R.  Rivers,  F.R.S.,  Praelector  in  Natural 
Science,  St.  -John's  College,  Cambridge.  Mr.  Sidney  Webb,  the 
candidate  at  the  last  election,  who  is  standing  for  another 
constituency,  proposed  the  adoption  of  Dr.  Rivers,  aud 
amoug  those  who  spoke  iu  his  support  was  Sir  Arthur 
Newshohue,  who  described  Dr.  Rivers  as  the  most  advanced 
and  original  anthropologist  in  this  country,  whom  the  Uni- 
versity would  honour  itself  by  electing.  The  proposal  was 
unanimously  approved ;  aud  Dr.  Rivers,  iu  accepting  the 
invitation  to  stand,  mentioned  that  he  was  himself  a  Loudon 
graduate,  aud  that  his  whole  academic  career  until  he  was 
30  years  of  age  had  been  passed  in  London  I'niversity.  He 
expressed  his  whole-hearted  adherence  to  the  Labour  pro- 
gramme, which  as  a  scientist  newly  turned  to  politics  he 
found  very  satisfying  on  account  of  its  clear-cut  xirinciples. 
He  criticized  the  Geddes  propo.sals  so  far  as  they  related  to 
education.  The  meeting  was  small,  but  several  persons  of 
distinction  sent  messages.  Sir  Sydney  Kussell-Wells  is  the 
Conservative  candidate. 


TiiK  special  six  weeks'  course  iu  surgery,  arranged  by  the 
Fellowship  of  Medicine  and  Post-Graduatc  Medical  Associa- 
tion, began  on  Monday  last,  aud  will  be  continued  during  tho 
next  live  weeks.  There  is  a  morning  and  afternoon  sessioa 
on  each  day,  and  the  appointments  have  been  so  arranged  as 
to  involve  a  minimum  of  travelling.  Full  particulars  can  be 
obtained  from  the  Secretary  of  the  Fellowship  of  Medicine, 
1,  Wimpolc  Street,  W.l. 

At  a  meeting  of  tho  medical  staffs  of  voluntary  ho.spitals  in 
Birmmgham,  held  on  February  13th,  Mr.  Albert  Lucas  and 
Mr.  William  Billingtou  were  elected  representatives  of  tho 
Birmingham  ^oluntary  Hospitals  Committee  appointed  to 
assist  the  Commission  charged  with  the  distribution  of  tho 
Government  grant  of  £500,000  for  the  benefit  of  voluntary 
hospitals,  and  for  the  co-ordination  of  services  and  appeals. 

Mr.  Joseph  Barcroft,  F.R.S.,  Fellow  of  King's  (;oIIego, 
Cambridge,  delivered  the  sixth  Harvey  Society  Lecture  at 
the  New  York  Academy  of  Medicine,  ou  February  11th,  on 
"  The  raison  d'etre  of  the  red  corpuscle." 

The  programme  for  the  ensuing  session  of  the  Child  Study 
Society,  London,  includes  a  lecture  by  Mr.  Macleod  Yearsley, 
F.B.C.S.,  entitled  >' A  plea  for  the  deaf  child,"  on  April  Gth, 
and  a  paper  ou  April  27th  on  "  The  natural  defences  of  tho 
upper  air  passages,"  by  Dr.  Octavia  Lewin.  'The  meetings 
are  held  ou  Thursdays,  at  6  p.m.,  at  the  Royal  Sanitary 
Institute,  Buckingham  Palace  Road,  S.W.  1 ;  paiticvdars  caii 
be  obtained  from  the  secretary,  Miss  H.  M.  Richards,  at  that 
address. 

A  GRANT  of  75,000  dollars  has  been  made  to  the  Health 
Commissioner  of  New  York  to  employ  additional  medical 
practitiouers,  nurses,  and  inspectors  in  connexion  with  an 
unusual  number  of  scarlet  fever  cases  iu  the  city,  and  to  take 
precautious  against  the  possible  recurrence  of  an  epidemic  of 
infantile  paralysis,  which  usually  runs  iu  cycles  of  five  or  six 
years.  In  1920  there  were  6,885  cases  of  scarlet  fever  iu 
New  York-,  iu  1921  there  were  13,880.  Part  of  the  grant  will 
be  si-)eut  ou  the  laboratory  study  of  scarlet  fever  aud  infantile 
paralysis. 

Professor  Chauffard  has  been  elected  vice-president  of 
the  Academie  de  Medecine  for  1922. 

The  lecture  committee  of  the  Boston  (U.S.A.)  Society  of 
Natural  History  has  reorganized  itself  into  the  Committee 
for  the  Protection  of  Animal  Experimentation,  aud  au  appeal 
for  funds  signed  by  leading  men  of  science  in  America  has 
brought,  it  is  stated,  au  encouraging  response.  The  committee 
■was  formed  to  combat  the  activities  of  the  various  anti- 
vivisection  societies  in  America,  which  were  beginning  to 
menace  the  health  of  the  community  ;  in  California  last  year, 
for  instance,  a  measure  that  threatened  all  animal  experi- 
mentation was  defeated  with  some  difificulty. 

Dr.  Hexri  Claude  has  recently  been  appointed  professor 
of  mental  diseases  iu  the  Paris  Faculty  of  Medicine  iu 
succession  to  the  late  Dr.  Ernest  Dupre. 

The  University  of  Toronto  has  instituted  a  post-graduate 
course  for  a  diploma  iu  radiology.  Candidates  for  the 
diploma  are  required  to  be  graduates  in  medicine  of  a  uni- 
versity recognized  by  the  Senate,  and  must  also  have  spent 
at  least  one  year  after  graduation  iu  a  resident  appointment 
at  a  recognized  hospital.  The  curriculum  for  the  diploma 
extends  over  eight  months,  aud  includes  radiographic  tech- 
nique aud  interpretation,  and  gastrointestinal  e.xamination. 

A  course  of  five  lectures  dealing  with  i-eceut  researches 
on  the  accessory  food  factors  will  be  given  by  Dr.  S.  S.  Zilva 
at  the  Battersea  Polytechnic,  Battersea  Park  Road,  S.W.ll, 
on  'Thursdays,  from  5.45  to  6.45  p.m.,  commencing  ou 
March  2nd.     'The  fee  for  the  course  is  10s. 

Dr.  G.  O.  C.  Mackxess  of  Broughty  Ferry  has,  on  the 
occasion  of  his  retirement  from  i^ractice,  been  presented  by 
his  friends  and  patients  with  a  cheque  for  £700  as  a  mark  of 
their  esteem  for  his  services  to  the  community. 

Amongst  the  volumes  announced  for  early  publication  by 
Messrs.  J.  aud  A.  Churchill  is  The  Principles  of  Jiadiologij, 
by  Dr.  J.  A.  Crowther,  University  Lecturer  at  Cambridge  in 
Physics  Applied  to  Medical  Radiology  ;  it  will  contain  fifty-five 
illustrations,  and  deals  with  the  physical  side  of  the  subject. 
Messrs.  Ileinemanu  will  shortly  publish  a  book  on  anaes- 
thetics in  practice  and  theory,  by  Dr.  .Joseph  Blomtteld,  O.B.E. 

During  the  week  ending  February  18th  the  number  of 
deaths  from  influenza  showed  a  further  decrease.  In  tho 
105  grfeat  towns  the  figures  were  670  against  759  iu  tho 
previous  week.  In  London  there  were  17  fewer  deaths  from 
the  disease  than  in  the  W'eek  ending  February  11th  (92 
against  109).  There  was  an  increase  in  Liverpool  (54  against 
43).  In  Cardiff,  Edinburgh,  aud  Glasgow  tho  number  oJ 
deaths  from  inlluenza  were  19,  24,  and  28  respectively, 
against  27  in  the  first-named  town  aud  48  in  the  latter  two 
in  the  i^revious  week.  While  in  the  aggregate  of  tho  105 
great  towns  there  was  au  increase  of  408  .deaths  from  all 
causes,  the  deaths  from  influenza  showed  a  decline  of  89. 
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QUERIES    AND   ANSWTERS. 

Ti;eaT5ient  of  Taeniasis. 
A  CORRESPONDENT  writes  that  a  patient  of  his  has  been  aftlicted 
with  a  tapeworm  (Tuciiia  sniiiimld)  for  the  past  six  years,  wliich 
has  defied  all  attempts  to  remove  it.  Filix  mas,  pomegranate, 
and  pelletierine  have  all  be;n  tried;  only  the  first  gives  any 
satisfactory  result,  but  the  head  has  never  been  found.  Our 
correspondent  invites  suggestions  as  to  further  treatment. 

Some  years  ago  Sir  .James  Kingston  Fowler  described  hi  our 
columns" (April  14th,  1906,  p.  841)  a  method  of  treatment  which 
he  had  employed  for  some  time  with  success.  (1)  The  patient  is 
kept  in  bed.  (2)  For  two  or  three,  or  in  some  cases  four,  days 
the  diet  consists  of :  Beef-tea,  2  pints;  Mason's  essence,  one  tin  ; 
two  rusks  ;  and  port  wine  4  ounces.  During  the  same  period 
the  patient  takes  tabloids  of  cascara  sagrada  Igr.  ij)  three  times 
daily.  (3)  On  the  fourth  day  (usually)  at  5  a.m.  hanstus  sennae 
C0.3J;  at  9  a.m.  a  capsule  containing  m  xv  of  the  extract  of 
male  fern;  at  9.15  ditto;   at  9.30  ditto;  at  9.45  ditto;  at  11  a.m. 


THE  British  Committee  for  Aiding  Men  of  Letters  and 
Science  in  Eussia  has  received  a  letter  from  Professor 
Oldeiiburgh,  Permanent  Secretary  of  the  Academy  of  Sciences, 
at  Petrograd,  stating  that  the  books  dispatched  in  ten  cases 
from  this  country  had  been  received  and  bad  been  placed  in 
a  special  reading  room  at  the  House  of  Savants.  He  ex- 
presses the  deep  gratitude  of  scientific  -n-orkers  in  Petrograd 
for  this  stimulating  intellectual  aid.  Tlie  British  Committee 
considers  that  its  work  is  now  at  an  end.  It  received 
altogether  £448.  Out  of  the  surplus  it  has  spent  £50  on  books 
for  tlie  University  of  Latvia,  and  the  small  balance  will  be 
handed  over  to  the  Universities  Committee  of  the  Imperial 
War  Keliet  Fund. 

The  use  of  solutions  of  hypochlorites  for  the  disinfection  of 
■water  and  to  assist  in  the  disinfection  of  clothes  in  the 
laundry  is  well  known.  Messrs.  Vincent  Roberts  and  Co., 
engineers  of  Leeds,  have  a  machine  which  produces  sodium 
liypocldorite  by  electrolysis  and  can  be  used  wlierever  an 
electric  current  is  available.  They  have  issued  a  leaflet  con- 
taining some  reports  from  factories  and  institutions  where 
their  electrolj'ser  has  been  used  with  success.  In  a  note 
appended  by  the  firm  to  these  reports  there  is  an  error. 
"Disinfectants,"  it  is  stated,  "only  disguise  unpleasant 
smells."  The  distinction  is  between  disinfectants,  anti-  1 
scptics,  and  deodorizers.  An  effective  disinfectant  used  in 
proper  proportions  destroys  the  organisms  witli  which  it  is 
brought  into  contact,  and  this  is  what  the  hypochlorites  do. 
Antiseptics  inhibit  bacterial  growth  and  prevent  decomposi- 
tion. Deodorants  merely  o.xidize  or  absorb  malodorous 
products.  Reference  may  be  made  ou  this  point  to  Hi/t/icne 
and  Public  Health,  by  Parkes  and  Kenwood  (sixth  editicn). 

It  is  reported  that  the  number  of  foreign  medical  students 
in  France  increased  from  1,192  in  1920  to  1,555  in  1921. 

The  idea  of  making  all  sizes  of  medicine  bottles  with  the 
same  size  of  neck  Ito  lit  an  ordinary  6  oz.  bottle  cork)  should 
prove  exceedingly  useful  to  the  dispensing  practitioner  ;  such 
))ottles  are  being  made  by  the  Medical  Requisites  Company, 
of  54,  Deansgate,  Manchester. 


As,  on'inrj  to  printhifi  clifficiilties,  the  JouRN.AL  viiist  he  scut  to  i^ress 
earlier  than  hitherto,  it  is  essential  that  connnunieations  intended 
for  tlic  current  issue  should  he  received  by  the  first  post  on 
'Tuesdatj,and  lengthij  documents  on  Monday. 

CSIOIXAL  ARTICLES  aud  IjETTERS  forwarded  for  j^iiilication  are 
understood  to  he  offered  to  the  Bbitish  Medical  Jouunal  alone 
imUss  the  contrary  he  stated. 

C  OBHKSPONDF.NT9  wlio  -wisb  uotice  to  be  talcea  of  their  comuiunica- 
tioua  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Atthors  desiring  reprints  of  their  articles  published  in  the  BniTIsn 
Mf.uicai.  Jouhnal  are  requested  to  communicate  with  the  Office. 
■129.  btrand.  ■W.C.2.  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  ravticularly  requested  that  .\Lrj  letters  on 
the  editorial  business  of  the  Jodrnal  be  addressed  to  the  Editor  at  tbo 
Office  of  the  JournaIj. 

Thk  postal  address  of  the  Bbttish  HfEDicAi,  Association  and  British 
Medical  .Journal  is  429,  Strand,  Loudon,  W.C.2.  The  telegraphic 
addresses  are ; 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiokgy. 
TTVsfra7id,  London  ;  telepbouo,  26oO.  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(.Advertisements,  etc.),  Articidate,  Westrand,  London;  telephone, 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY,  Jfedisccr<T,  Westrand.  London  ;  tele- 
phone. 2630.  Gerrard.  The  address  of  the  Irish  Office  of  Ibe  Uritish 
Medical  Association  is  16.  South  Frederick  Street.  Dublin  (telegrams: 
BaciUHS.  Duhlin  ;  telephone,  4737.  Dublin),  aud  of  the  Scottish  Oftice, 
6,  Rutland  Square,  ]£diubnr4;h  (telegrams;  Associate,  Edinburgh ; 
telephone,  4361,  CentralJ. 


haustus  sennae  co.  Jj.    If  by  1  p.m.  the  worm  haa  not  been 

passed  and  the  head  found  a  second  course  of  treatment  with 
male  fern  at  intervals  of  fifteen  minutes  is  begun  ;  to  be  followed 
in  an  hour  by  a  purgative  draught.  If  the  heart  is  not  found  a 
tbii-d  course  of  treatment  is  prescribed.  It  is  rarely  advisable 
to  continue  the  treatment  beyond  this  without  an  interval  of  a 
day,  as  the  patient  may  be  somewhat  exhausted. 

Income  Tax. 
'  K.  R."  asks  how  he  should  show  the  ownership  of  his  residence 
by  his  wife  on  his  iucometa.x  form. 

',/*  In  making  a  declaration  of  total  income  the  assessed  value 
should  be  shown  as  income  of  the  wife,  and  any  payments  from 
which  tax  is  deductible  should  be  detailed  in  the  space  iirovided 
ou  sucli  declarations. 


LETTERS.  MOTES,  ETC. 

Dr.  Edg.\e  CvRl.AX  asks  us  to  correct  an  error  made  by  him  in  hia 
letter  published  in  the  .Tournal  of  I'ehruary  llth,  p.  247: 
Line  11-12  should  read  "which  had  been  diagnosed  as  iutluenzu,*^ 
instead  of  "  which  had  been  diagnosed  as  scarlet  fever." 

The  Treatment  of  Pneumonia  with  Cheasote. 
"  M.D."  writes:  The  treatment  of  pneumonia  with  a  mixture 
containing  5  minims  of  creasote  and  10  grains  of  potassinni 
iodide  in  each  dose,  to  be  gi\'en  every  four  hours,  the  dose  of 
creasote  to  be  increased  if  necessary,  has  been  advocated  oil 
several  occasions  in  the  British  Meijical  .Iouhnal.  As  the  nra 
of  creasote  may  have  fallen  into  disrepute,  I  would  suggest  that 
tile  large  dose  of  potassium  iodide— a  drachm  daily — may  be  a 
rlefect  in  the  mixture,  for  in  such  large  doses  it  probably  acts  only 
as  a  depressant.  Given  in  doses  of  2  to  3  grains  it  has  a  well  marked 
expectorant  action,  and  the  addition  of  a  stimulatingexpectoKant 
such  as  aromatic  spirit  of  ammonia,  is  advantageous.  The  pre- 
scription will  then  run  as  follows  :  Creasote  mv ;  pot.  iod.  gr.  i.j ; 
s|i.  animon.  aromat.,  sp.  rectificat..  ext.  glycyrrbizae  lic]ui(i., 
:u"i5ss;  aq.  cliloroformi  ad  ^j  ;  to  be  given  every  four  hours. 
Probably  not  more  than  two  ouncts  of  brandy  will  be  necessary 
in  the  twenty-four  hours.  The  potassium  iodide  should  be 
omitted  in  cases  with  profuse  expectoration.  I  believe  it  is 
sometimes  beneficial  to  remove  the  pillows  and  raise  the  foot  of 
the  bed,  if  the  patient  can  bear  it,  by  way  of  draining  the 
bronchi  and  aiding  the  expulsion  of  tlie  sputum. 

Royal  College  of  Surgeons  of  Engl.and. 
Dr.  Richard  Gillbard  (Willesden  Green)  writes  :  The  control 
of  the  Royal  College  of  Surgeons  by  the  Fellows  has  been  dis- 
cussed week  after  week  in  the  lay  press — a  Sunday  newspaper. 
I  hazard  a  guess,  therefore,  it  will  not  be  debarred  from  a 
medical  one.  Apart  from  the  suggestive  comparison  of  the 
M.R.C.S.  and  F.R.C.S.  with  the  B.A.  and  M.A.of  Oxford  and 
Cambridge  Universities,  the  fact  remains  the  F.R.C.S.  men  are 
a  mere  fraction  of  the  College.  It  is  a  rpiestion  of  democratic 
control  and  the  Members  being  masters  in  their  own  house— of 
the  House  of  Lords  being  over  the  Commons,  the  peers  above 
Pym,  Pill,  and  Balfour.  If  the  Members  with  these  basic  facia 
affronting  them  acquiesce  in  t]ie  status  71(0  aud  government  by 
the  Fellows,  it  is  not  possible  to  afford  sympathy.  They  deserve 
what  they  "  are  about  to  receive." 

Birth  Control  .and  Abortion. 
Dr.  Marie  C.  Stopes  writes:  As  President  of  the  Society  for 
Constructive  Birth  Control  and  Racial  Progress,  miy  I  register 
our  committee's  regret  that  in  your  otherwise  excellent  para- 
graph on  abortion  in  Austria  you  have  unfortunately  he.aded  it 
"  '  Birth  Control '  in  Austria"  ".*  True,  tlie  words  are  in  in\'erted 
commas,  but  we  think  it  most  deplorable  that  abortion  should 
ever  be  referred  to  under  the  misnomer  "Birth  Control." 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
aud  of  vacant  resident  aud  other  appointments  at  hospitals, 
will  be  found  at  pages  26,  27,  30,  31,32,  and  33  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautships, 
and  locumteuencies  at  pages  28  and  29. 
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Of  late  years  much  stress  has  been  hiid  upon  the  great  value 
and  benefit  to  be  ile rived  from  the  medical  supervision  of  the 
prcgJiant  woman,  not  only  to  herself  but  to  the  future  welfare 
of  her  child.  It  lios  been  proved  by  experience  that  attention 
to  the  disorders  of  pregnancy  has  brouj^ht  about  a  con- 
siderable reduction  in  foetal  mortality,  and  of  the  complica- 
tions, of  labour  and  the  puerperium. 

The' subject  of  pre-natal  care  is  very  closely  bound  up  with 
that  of  infaut  mortality,  as  child  life  begins  at  the  conception 
of  the  ovum.  The  medical  profession  owes  a  debt  of  gratitude 
to  the  work  of  Dr.  Ballantyne  of  Edinburgh,  as  he  gave  the 
first  stimulus  to  the  interest  in  ante-natal  hygiene  and 
pathology,  and  it  is  duo  to  his  enthusiasm,  and  also  to 
Dr.  Amaud  Uouth,'  that  we  are  now  alive  to  the  vast  and  far- 
I'cacbing  imporlance  of  the  subject. 

Obstetrics  having  been  rescued  from  the  hands  of  the 
untrained  midwife  is  now  a  science  wliich  has  advanced  more 
rapidly,  than  almost  any  other  branch  of  m2diciue. 

NoAY,  when  every  possible  surgical  method  has  been 
exhausted  for  alleviating  childbirth,  wo  turn  our  attention  to 
the  medical  aspect  of  the  subject  to  find  that  the  work  of  the 
future  lies  in  the  investigation  of  the  physiological  and  patlio- 
logical  conditions  of  pregnancy.  By  tlie  prevention  or  early 
relief-  of  many  conditions  we  will  soon  realize  that  much  of 
the  operative  interference  advocated  hitherto  is  unuccessars', 
and  that  by  reducing  the  number  of  operations  at  childbirth 
much  will  have  been  done  to  diminish  the  maternal  and 
infaut  mortality. 

Foc^tlie  same  reason  pneriieral  sepsis  will  bo  found  to  have 
a  close  association  with  the  prevention  of  abnormal  conditions 
found  during  pregnancy. 

The  main  work  of  the  future  lies  in  the  investigation  of  the 
toxaemias  of  pregnancy.  At  present  we  only  stand  on  the 
threshold  of  the  subject  and  contemplate  as  if  in  a  mist  the 
difficulties  and  complications  which  confront  us.  Already 
the  literature  is  burdened  with  inexactitudes,  pnbUshed  by 
physiologists  and  pathologists  who  not  only  contradict  one 
another  but  themselves  in  their  subsequent  publications. 
Such  a  condition  of  affairs  proves  tho  difficulties  of  the 
research.  Clinicians  look  for  guidance  to  the  laboratory 
■workers,  but  much  patience  will  be  required  before  the 
problems  involved  are  ready  for  solution.  Take,  for  example, 
tho  ammonia  coe'fficient  in  the  urine  of  pregnancy,  which  was 
looked-  upon  as  an  almost  infallible  test  of  the  gravity  of  the 
condition,  and  was  employed  as  an  indication  for  tho  termina- 
tion of  pregnancy.  It  is  now  admitted  that  it  is  of  little 
value,  as  it  is  so  readily  modified  by  various  factors,  such  as 
diet,  vomiting,  and  the  administration  of  alkalis.  One  dis- 
covery of  vast  importance  is  that  the  clinical  obstetrician  can 
no  longer  stand  alone  in  his  diagnosis  of  tho  complications  of 
pregnancy,  but  that  he  must  have  help  from  various  sources. 
The  main  source  of  help  is  to  bo  found  in  (1)  public 
authorities,  and  1.2)  expert  laboratory  workers. 

1.  Ptihlic  Aullwrilii's. 
The  first  named  must  give  facilities  for  the  observation  of 
patients  in  ante  natal  clinics,  both  outdoor  a'nd  indoor,  either 
in  -connexion  with  maternity  hospital  centres  or  associated 
witb^them.  The  Ministry  of  Healtji  has.  done  much  to 
advatJice  obstetrics,  and  its  department  of  maternity  and 
child  welfare,  under  the  direction  of  SiV  George  Xewraan  and 
Dr.  Janet  Campbell,  has  raised  the  standard  of  obstetrics 
throughout  the  country.  Ante-natal  and  cliild  welfare 
centres  are  given  grants  towards  their  upkeep,  and  their 
work  is  organized  and  inspected.  The  centralization  of  the 
■work  .is  the  first  step  in  the  establishment  of  the  fact  that 
obs'tefrics  is  a  branch  of  the  work  of  the  pnblic  health 
antuBtity. 

•The  substance; of  a,  paper  read  at  a' joipt  meetipe  of  theNoltio^ani 
D  vision  or  the  British  Medical  Association  and  the  Nottingham  Medico- 
ChiiiugicalSocietj'.  January  ISlh,  19^2.'        '  -  -         - 


The  maternity  allowance  enables  the  working-class 
mother  to  be  freed  from  financial  anxiety,  and  to  hnvei 
skilled  Iielp  and  attention  when  refjtiired.  '    :. 

Maternity  hospitals  not  only  benefit  their  patients  directlyj 
bnt  provide  material  and  f.-icilities  for  the  training  of  students 
and  midwives,  who  are  thus  made  fully  aware  of  the  ini- 
portanco  of  the  subject  of  child  welfare  from  its  ante-natal' 
beginnings. 

2.  IC.rpfil  Lahoraforij  Worl,-crs. 

Well  equipped  laboratories  are  required  for  the  investigation 
of  antenatal  conditions;  snch  laboratories  sliould  be  within 
reach  of  all  maternity  hospitals  and  obstetricians.  The  great 
ddficulty  at  present  is  tho  problem  of  finance— a  scrioiis 
question,  and  one  which  must  bo  overcome  if  British  research 
workers  are  to  maintain  their  place  with  other  countries. 

Grants  can  be  obtained  from  the  Medical  Kesearch  Council 
and  other  scientific  bodies,  such  as  the  Royal  Society  and 
British  Medical  Association,  but  even  these  are  threatened 
with  the  Government  economy  axe, authorities  being  unmind- 
ful of  the  fact  that  true  anti-waste  conditions  ai^  brought 
about  by  the  provision  of  healthy  children  who  will  not 
become  a  subsequent  burden  upon  the  State. 

The  Phi/siohf/ij  of  Pregnancy. 

Before  entering  upon  a  discussion  of  the  abnormal  con- 
ditions found  in  pregnancy  it  musfbc  noted  that  very  littlo 
is  known  of  the  normal  physiological  processes  which  take 
place  in  connexion  with  the  physiology  of  reproduction  and 
the  newborn;  and  that  a  great  deal  of  research  must  be 
carried  out  in  these  directions  before  we  can  dogmatize  as  to 
where  tlie  normal  ends  and  aberrations  begin. 

The  Medical  licseavch  Council  is  the  first  organized 
research  centre  of  its  kiud  in  this  country,  and  its  results 
will  be  of  value  since  it  co-ordinates  the  work  of  so  niaiiy 
investigators.  Ideas  should  be  centralized  and  special  lines 
of  research  organized,  and  workers  should  not  remain 
isolated  and  scattered  in  laboratories.  Committees  composed 
of  obstetricians  and  laboratory  workers  should  be  formed  to 
draw  up  schemes  for  investigation,  and  mutual  help  should 
be  given  in  the  supply  of  information  and  material. 

Public  health  authorities  and  societies  should  appoint 
committees  to  investigate  and  report  upon  subjects  requiring 
further  work.  This  has  been  done  on  several  occasions 
recently  by  tho  Obstetrical  Section  of  the  Royal  Society  of 
Medicine  with  very  satisfactory  results,  and  it  is  a  step  in  tlia 
right  direction. 

ScJteme  for  the  Ineestir/afion  of  Ihe  Toxaemias  of 
Pregnaiicij. 

At  present  much  research  is  being  done  in  various  teaching 
centres  upon  the  origin  of  these  toxaemias.  An  outline  of  the 
scheme  carried  out  at  the  Koyal  Free  Hospital  may  serve  as 
an  example  of  such  work. 

In  connexion  with  the  obstetrical  unit  of  the  hospital, 
where  whole-time  specialists  are  employed,  the  patients 'first 
come  under  observation  in  tho  antenatal  outdoor  clinics, 
which  are  held  four  times  a  week.  The  majority  of  tho 
patients  are  entered  for  admission  to  the  war-ls  for  tlieit 
confinement  when  it  is  due.  The  cases  arc  examined  and 
the  appropriate  treatment  given,  and  when  the  patient 
eventually  enters  the  obstetrical  indoor  department  her  ante- 
natal case  siioet  is  incorporated  with  that  of  the  ward.  Before 
dismissal  from  the  ward  after  confinement  each  patient  is 
seeu  by  one  of  the  senior  obstetricians  and  her  condition 
noted  on  her  case  sheet.  .She  is  given  a  card  to  attend  at 
least  once  at  the  post-natal  clinic  should  any  coniplicatioiis 
arise  and  when  she  is  not  under  the  supervision  of  her  own 
medical  attendant.  The  baby  is  brought  to  the  infaut  welfare 
clinic,  and  there  kept  under  observation  if  necessary.  A 
trained  sister  is  available  for  visiting  the  babies  in  Iheit 
homes,  and  an  untrained  visitor  keeps  a  register  of  tht 
patients  and  their  home  conditions,  and  visits  them  when 
required.  In  this  way  the  patients  are  kept  under  obser- 
valiou  during  the  ante-natal  and  postnatal  periods.  The 
infant  welfare  clinic  with  its  physician  in  charge,  and  also 
tho  V.D.  department,  work  in  close  co-operation  with  the 
obstetrical  unit.  In  this  way  the  various  departments  ai\> 
linked  up,  and  the  patients  have  the  benefit  of  responsibla 
specialists.  The  obstetrical  and  gynaecological  unit  is  there- 
fore enabled  to  devote  its  entire  time  to  its  own  spec'ial 
branch.  Accommodation  for  the  reception  of  indoor  ante- 
natal patients  is  limited.  Although  these  Civ^es  require 
observaliioTi  to  a  certain  extent  it  should  be  possible  to  carry 
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this  out  iu  i-cst  homes  whore  the  cost  of  upkeep  is  less  thau  in 
i  large  general  hospital,  and  where  a  purer  atmosphere  and 
surrouiuliiif^s  might  be  available. 

Oases  diagnosed  as  toxaeniic  at  the  aute-natal  clinic  are 
adiaitlcd  to  tlie  wards  for  further  investigation  and  treatment. 
When  adiuiltcd  a  routine  nicthod  of  procedure  is  carried 
out ;  the  patient  is  put  at  absolute  rest  in  bed  and  given  a 
carefully  measured  diet.  The  urine  is  collected  by  catheter 
for  six,  twelve,  twenty-four  hours,  and  with  the  blood  is  sent 
to  the  Physiological  Department  of  the  London  School  of 
Medicine  for  Women,  where  an  analysis  is  carried  out  by 
Dr.  Pihnau  Williams — a  Medical  Research  Council  Scholar — 
and  by  members  of  the  staff  under  Professor  Winifred  Cullis. 
The  Wassermann  test  is  done  as  a  routine  in  a  very  large 
number  of  cases  iu  the  outdoor  department.  A  general 
scheme  of  tieatment  is  carried  out  for  those  toxaemia  cases 
which  will  be  referred  to  later,  and  it  is  hoped  to  publish  the 
results  of  the  investigaliou  of  the  toxaemias  at  a  future  date. 

Maiiifcsldtions  of  the  Toxaemias  of  Pregnancy. 
The  developing  ovum  causes  physiological  changes  to  take 
place  in  the  maternal  organism,  the  evidence  of  which  is  to 
be  found  in  the  breast,  blood  serum,  and  endocrinous  organs. 
These  changes  are  said  to  ba  due  to  enzymes  or  ferments 
circulating  in  the  blood  and  having  their  origin  in  the  tropho- 
blast  and  foetal  portion  of  the  placenta.  Antibodies  are 
generated  in  the  blood  at  the  same  time  which  render 
these  ferments  or  toxins  harmless  by  neutralizing  them.  In 
this  way  auto  intoxication  is  prevented  and  the  woman  is 
immunized  by  her  own  serum.  These  chemical  substances 
were  investigated  by  Abderhalden  as  the  result  of  Veit's  work 
on  the  syncytial  fragments  found  in  the  blood  stream  in 
pregnancy,  and  which  arc  said  to  be  destroyed  by  antibodies. 
The  ferments  have  not  as  yet  been  isolated  as  far  as  any 
chemical  test  can  be  applied  to  tlieir  recognition,  but  the 
theory  of  their  presence  is  supported  by  a  considerable 
amount  of  circumstantial  evidence.  Abderhr-ldeu  found  by 
his  dialysing  process  that  from  the  sixth  week  of  pregnancy 
until  after  delivery  these  substances  could  be  found  in  the 
blood,  but  his  work  has  been  questioned  by  subsequent 
observers  who  obtained  similar  results  in  cases  of  myoma 
and  cancer.  The  prcj^enco  in  the  blood  stream  of  syncytial 
fragments  with  villi  is  borne  out  by  the  post-mortem  examina- 
tion of  liatients  dying  from  eclampsia  where  emboli  com- 
posed of  these  structures  have  been  found  in  the  lungs,  and 
also  in  cases  of  chorionepitbclioma,  where  there  is  a  wide- 
spread distribution  of  the  malignant  growth  fiagments  from 
the  ovum.  As  far  as  our  present  knowledge  goes  the  main 
source  of  the  toxins  is  the  foetal  placenta,  the  foetus  itself 
contributing  little  by  its  waste  products  to  the  supply. 
Abderhalden  did  not  find  these  substances  in  the  foetal  circula- 
ticn.  Under  normal  physiological  conditions  the  toxins 
when  neutralized  are  eliminated  by  the  vg,rious  excretory 
channels,  more  especially  the  kidneys.  If  the  normal  process 
of  excretion  is  interfered  with,  or  if  pregnancy  has  occurred 
under  conditions  where  elimiuatiou  has  been  defect. ve,  as, 
for  example,  in  nephritis,  a  condition  of  auto-intoxication  or 
toxaemia  may  result;  its  severity  depends  upon  the  strength 
and  degree  of  concentration  of  the  toxins  and  on  the  failure 
of  the  maternal  organism  to  excrete  them.  Accumulation  of 
toxins  occurs  should  there  be  any  interference  with  the 
metabolic  processes  of  tlie  liver,  as  this  organ,  together  with 
the  endocrinous  organs,  detoxicates  the  ferments  to  a  certain 
extent  and  renders  them  innocuous  when  passing  through  the 
excretory  channels.  The  liver  is  therefore  a  most  important 
organ  in  the  investigation  of  those  toxaemias  which  are  inti- 
mately concerned  with  its  function.  The  kidney  is  secondary 
and  acts  as  an  excretory  organ,  its  degree  of  activity  depend- 
ing upon  its  previously  healthy  condition  and  upon  the 
virulence  of  the  toxins  which  pass  through  its  tissues.  As 
the  toxins  are  retained  in  the  blood,  the  chemical  analysis 
of  tho  blood  is  as  important  as  that  of  the  urine.  It  is  said 
that  toxins  having  their  origin  in  the  syncytium  are  more 
active  in  the  early  months  of  pregnancy,  but  this  is  open  to 
q  lestion,  as  it  is  a  matter  of  clinical  experience  that  severe 
toxaemic  conditions,  such  as  are  found  in  eclampsia  and  acci- 
dental haemorrhage,  occur  in  the  late  months  of  pregnanej'. 
.\s  investigators  advance  iu  their  researches  wider  fields  seem 
to  open  out,  and  conditions  such  as  haemorrhage  from  the 
pregnant  uterus,  formerly  looked  upon  as  due  to  local  or 
traumatic  causes,  are  now  classified  uuder  toxaemias.  The 
majority  of  cases  of  interruptions  of  pregnancy — that  is, 
abortion,  premature  births,  habitual  death  of  the  foetus,  etc. — 
are  now  looked  upon  as  toxaemic  in  orisiu. 


Gordon  Ley-  found  that  a  large  number  of  cases  of 
accidental  haemorrhage  showed  tuxic  symptoms.  Tho 
toxaemic  origin  of  eclampsia  is  now  accepted,  and  also  of 
persistent  vomiting,  chorea,  ptyalism.  acute  yellow  atrophy, 
and  insanity. 

It  may  be  possible  that  in  the  fului-e  we  will  find  con- 
clusive evidence  that  fibroids  are  due  to  a  toxin  in  the  blood. 
The  investigation  of  several  cases  of  this  condition  has  led 
me  to  adopt  this  view  of  the  origin  of  these  overgrowths  of 
the  uterine  wall,  associated  as  they  frequently  are  with 
severe  haemorrhage  which  is  not  meclianica',  and  also  witiji 
toxaemic  complications.  There  is  histological  evidence  to 
prove  that  there  is  some  chemical  irritation  of  the  walls  of 
the  blood  vessels  iu  the  substance  of  the  growth,  more' 
especially  iu  cases  of  multiple  small  tumours.  It  is  quite 
possible  that  such  conditions  as  hydatidiform  mole  also  may 
owe  their  origin  to  some  toxic  condition  of  the  ovum. 

It  is  difficult  to  distinguish  a  toxaemia  of  pregnancy  in  a 
previously  healthy  individual  from  that  of  a  pregnascy  super- 
added to  an  already  existing  disease.  This  question  affects 
the  prognosis  and  also  the  advisability  of  incurriug  a  future 
pregnancy.  The  history  of  previous  constipation,  intestinal 
stasis,  hepatic  or  renal  disorders  is  a  guide.  Examination 
of  the  teeth  for  evidence  of  caries  or  pyorrhoea,  and  xray 
investigation  of  the  stomach  and  bowel  are  of  value,  as  also 
the  investigation  of  the  bacteria  of  the  bowel  contents  and 
the  urine.  As  a  rule  the  toxaemias  of  pregnancy  disappear 
after  labour.  Little  is  known  of  the  changes  which  take 
place  in  the  endocrinous  organs  iu  pregnancy  or  of  their 
failure  in  function.  Epidermal  changes  such  as  pigment 
deposit,  dry  scaly  s-kin,  brittleness  or  loss  of  the  nails,  with 
thinning  of  the  hair,  point  to  thyroid  and  suprarenal 
insufficiency. 

The  Vrine  in  Pregnancy. 

The  routine  examination  of  the  urine  in  pregnancy  is 
essential  in  every  case;  when  albumin  is  found  to  be  present 
it  should  be  looked  upon  as  a  danger  signal,  although  it  must 
be  remembered  that  some  of  the  most  serious  cases  of 
eclampsia  and  coma  have  shown  no  evidence  of  albumin 
previous  to  the  onset  of  the  acute  condition. 

Albuminuria  may  be  a  transient  symptom,  it  is  not  always 
evidence  of  toxaemia.  It  is  most  frequently  found  in  the 
latter  half  of  pregnancy  and  in  piimiparae.  It  may  be 
associated  with  death  of  the  foetus  and  premature  labour. 
If  the  amount  of  albumin  is  considerable  the  possibility  of 
the  occurrence  of  eclampsia  must  be  borne  in  mind.  When 
associated  with  oedema  of  the  abdomen  and  lower  ex- 
tremities it  points  to  toxaemia.  If  there  is  oedema  of  the 
face  and  arms  the  condition  is  more  likely  to  be  one  of  chronic 
nephritis  (Eden).  In  some  cases  the  toxic  symptoms  dis- 
appear after  death  of  the  foetus  in  the  uterus;  the  toxaemia 
resulting  from  infection  of  the  dead  ovum  must  not  be  con- 
fused with  the  toxaemias  due  to  placental  origin.  In  some 
cases  of  toxaemia  oedema  of  the  foetus  has  been  found  and 
pathological  changes  in  the  placenta. 

What  is  the  value  of  the  analysis  of  the  amount  of  the 
various  constituents  of  the  urine?  IMackenzic  Wallis^  lays 
much  stress  upon  the  diastase  content  of  the  urine  and 
blood,  and  advocates  that  the  test  should  be  made,  together 
with  the  urea  concentration  test  by  Maclean's  method,  the 
ratio  between  the  amount  of  globulin  and  albumin,  and  the 
urea  content  of  the  blood.  He  also  investigates  tho  blood  for 
sugar,  and  when  possible  the  cerebrospinal  fluid  also.  He 
holds  the  view  that  globulin  is  a  direct  indication  of  the 
amount  of  toxin  eliminated,  and  is  therefore  more  favourable 
than  albumin  excretion.  In  the  urea  concentration  test 
15  grams  of  urea  is  given  to  a  fasting  patient,  and  the  urine 
examined  in  two  or  three  successive  hours.  If  the  amount  of 
urea  is  found  to  be  1  per  cent,  or  below,  damage  to  renal 
tissue  is  taking  place ;  the  normal  amount  should  be  2  per 
cent,  or  more. 

Mackenzie  Wallis  affirms  that  diastase  is  a  constant  factor 
in  the  urine  of  the  nonpregnant,  except  in  cases  of  disease 
of  the  pancreas,  but  that  it  is  affected  by  toxins  in 
pregnancy,  the  urine  showing  a  high  diastase  content  in 
eclampsia  and  other  toxic  conditions.  This  is  an  important 
danger  signal  if  the  rise  iu  content  is  rapid ;  it  sometimes 
persists  after  other  symptoms  have  disappeared.  Congestion 
of  the  capillary  tufts  of  the  glomeruli  causes  a  rapid  rise  in 
the  diastase  content  of  the  urine.  The  content  is  usually 
low  in  chronic  nephritis — below  ten  units— and  is  therefore 
a  means  of  distinguishing  between  the  two  conditions. 

The  nitrogen  changes  are  of  importance.    For  the  meantime 
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Uio  ammonia  coetVicient  lias  to  be  left  in  abeyance.  I'rea  fs 
dimiuislicd  in  eclampsia  and  in  peisistent  vomitiiii^.  Acetone 
i.H  only  of  importance  when  associated  with  diacotie  and 
,'ioxybutyric  acids;  if  these  are  in  excess  in  the  blood  there 
is  iv'condition  of  acidosis  present.  Williamson  '  has  found 
acidosis  constantly  present  in  severe  toxaemia  with  albumin, 
but  not  in  chronic  nephritis  unless  toxaemia  is  added. 

The  excess  of  acid  in  the  blood  is  neutralized  partly  by  the 
ammonia  or  alkaline  blood  salts.  The  liver  being  concerned 
with  carbohydrate  metabolism  is  an  important  factor  and 
when  destruction  of  its  tissue  occurs  the  condition  is  grave. 
Lipoid  substances  are  found  in  the  blood  iu  lici>atic 
derangements. 

The  Blood. 

It  is  essential  to  examine  the  blood  in  order  to  determine 
the  amount  of  retention  of  the  various  products  of  disordered 
metabolism.  Tlio  concentrated  toxins  of  pregnancy  seem  to 
have  an  effect  upon  the  tissues  similar  to  those  of  some  forms 
of  snake  poison.  According  to  Mackenzie  Wallis  the  blood 
changes  iu  toxaemias  are  not  marked.  Blood  sugar  sliows 
little  change,  and  this  he  takes  as  evidence  of  tlie  slight 
disturbance  of  the  endocrinous  organs.  Blood  di;  staso  is 
unchanged  iu  eclampsia  but  increased  in  nephritis.  A  high 
urea  content  indicates  progressive  destruction  of  kidney 
tissue,  and  iu  such  cases- iuduetiou  of  labour  should  be  con- 
sidered. If  the  urea  content  rises  to  0.3  per  cent,  there  is 
grave  danger  to  the  patient. 

Th2  Wasscrmaun  reaction  has  been  investigated  in  the 
obstetrical  uepartmcut  of  the  Royal  Free  Hospital  in  a 
very  large  number  of  cases  by  Dr.  Pilman  Williams,  but  it 
has  been  found  tliat  the  results  are  somewhat  unreliable  as 
compared  wilhnon-pregnaut  cases.  Positive  results  alternate 
with  negative  results  at  different  periods  of  pregnancy,  and 
do  not  correspond  with  the  cliiiical  evidence  of  the  presence 
or  absence  of  syphilLs.  It  is  quite  possible  that  there  is  a 
reaction  in  pregnancy  which  may  influence  the  Wassermann 
test. 

iu  the  diagnosis  of  toxaemia  from  nephritis  there  is  much 
confusion  and  difficulty.  The  factors  which  have  been  put 
forward  as  a  meaus  of  differentiation  are  ;  The  diastase  uriuc 
content  is  high  iu  toxaemia,  low  iu  neiihritis,  while  in  the 
latter  the  b!ood  content  is  increased.  Serum  globulin  is 
more  abundant  iu  toxaemia,  and  scrum  albumin  iu  nephritis. 
Acidosis  is  present  in  toxaemia,  and  rare  in  nephritis. 
Albumiuuric  retinitis  is  more  frequent  in  nephritis.  Primi- 
parae  suffer  more  from  toxaemia,  and  nephritis  is  more 
frequent  in  multiparae. 

The  rise  iu  blood  pressure  is  a  valuable  danger  signal,  and 
iu  threatened  eclampsia  is  often  the  forerunner  of  convulsions. 
If  it  ri.'-cs  above  150  mm.  there  is  cause  for  anxiety.  A  high 
blood  pressure  persisting  iu  spite  of  treatment  is  sometimes 
an  iudic.ition  for  the  termination  of  the  pregnancy.  It  is 
associated  with"  the  function  of  the  pituitary  and  suprarenal 
glands,  and  with  the  presence  of  amines. 

Changes  in  Ihe  Tissues. 

Bacteriological  investigation  of  the  toxaemias  has  contri- 
buteil  little  to  their  elucidation.  The  histological  examina- 
tion of  organs  obtained  jwsf  mortem  and  the  examination  of 
the  placenta  show  destruction  of  renal  aud  hepatic  tissue 
with  degenerative  changes  in  the  uterus.  Gordon  Ley,  who 
investigated  lilty  cases  of  accidental  haemorrhage,  in  forty- 
two  of  which  albumin  was  present,  concluded  that  the  con- 
dition was  due  to  toxaemia;  he  found  marked  degenerative 
changes  iu  the  uterine  wall,  with  areas  of  necrosis,  haemor- 
rhage, and  oedema  of  the  eouuective  ti.ssue,  aud  diminished 
elasticity,  showing  a  tendency  to  rupture. 

It  is  probable  that  cases  of  rupture  of  the  uteius  will  be 
found  to_!iave  their  origin  iu  toxaemia;  this  theory  exjilains 
the  Qflse  With  which  rupture  takes  place  after  slight  mani- 
pulation of  the  uterus,  and  the  resistance  of  a  healthy  organ 
to  strain  iu  cases  such  as  impacted  shoulder  presentations. 
The  cause  of  atonic  ^o.s/;jac/H/H  haemorrliage  may  be  found 
on  cxamiuation  of  the  blood  and  urine.  Changes  in  the 
placenta  have  been  observed  by  numerous  workers.  Per- 
sistent vomiting  and  eclampsia  may  be  taken  as  examples  of 
theistjarly  aud  late  toxaemias;  the  clinical  histories  of  such 
casciiand  the  posl-mojieiu  tiudiugs  point  to  a  variety  of  toxins 
as  <i  cause.  In  time  it  may  be  possible  to  group  the  toxaemias 
of  pregnancy  into  various  classes  corresponding  to  the  dura- 
tion of  pregnancy.  It  is  also  likely  tbat  it  will  be  possible 
to  draw  a  distinction  between  those  cases  iu  which  the  liver  is 
involved,  and  others  in  which  there   is  deficient   elimination 


by  the  kidneys.  The  investigation  of  the  sugars  in  the  urino 
and  blood  of  pregnant  women  opens  up  a  wide  held  for 
research  upon  carbohydrate  metabolism  and  toxaemias. 

General  Principlrs  of  Treatment. 

The  aim  of  treatment  is  to  neutralize  aud  dilute  the  toxins 
in  the  serum,  and  to  facilitate  their  olimiuatiou  by  the  normal 
channels  of  excretion,  liest  in  bed  is  essential  in  the  severe 
cases,  as  it  prevents  tissue  waste  and  favours  diaphoresis  and 
kidney  excretion.  A  protein-free  diet  is  essential  in  most 
eases,  and  Tweedy  and  others  have  found  starvation  of  benefit 
in  severe  ca.ses  of  persistent  vomiting  and  eclampsia.  It 
must  be  remembered  that  this  method  of  treatment  cannot 
ho  unduly  prolonged  as  there  is  a  possibility  that  acidosis 
may  occur.  It  is  sometimes  possible  to  follow  up  the  treat- 
ment by  a  carbohydrate  and  protein  diet  without  mucli 
interval. 

I  cannot  lay  too  much  stress  upon  the  importance  of 
attention  to  the  teeth.  Pyorrhoea  should  be  treated  by 
antiseptic  mouth-washes  aud  vaccines,  and  carious  tectii 
attended  to  or  removed.  Kxporienoe  has  shown  that  tl;e 
treatment  of  the  teeth  gives  most  satisfactory  results  in  the 
prevention  of  the  .severer  forms  of  toxaemia. 

Fluids,  alkaline  if  possible,  slioukl  be  given  iu  all  cases  ol 
toxaemia.  If  the  condition  is  severe,  all  stimuli  such  as 
noise  and  light  should  be  excluded.  Purgation  must  be  used 
with  caution  so  as  not  to  cause  irritation  of  the  bowel  wall ; 
the  days  of  drastic  treatment  by  croton  oil  happily  are  over. 
Parafbn  for  more  prolonged  treatment  is  of  great  benefit,  as 
it  lubricates  the  bowel  contents,  prevents  the  absorption  of 
toxins,  aud  carries  down  the  bacteria  in  its  substance.  Tlic 
colon,  which  is  the  main  channel  fcr  absorption,  should  be 
emptied  at  frequent  intervals  by  cnemata  given  by  means  of 
a  long  rubber  tube  at  low  pressure.  Intestinal  lavage  with 
saline  and  sodium  bicarbonate  (-,  ij  to  the  pint)  is  essential  in 
every  case,  and  the  slow  method  of  introduction  gives  the 
best  results,  care  liaviug  been  taken  to  remove  tlie  faecal 
contents  from  the  lower  bowel.  It  must  be  remembered  that 
such  treatment  may  iu  rare  cases  cause  uterine  contractions 
and  expulsion  of  the  ovum.  Tlie  continuous  drop  method  of 
introducing  saline  aud  glucose  (2  oz.  to  the  piut)  into  the 
rectum  is'of  benefit.  Iu  severe  cases  lavage  of  the  stomach, 
leaving  in  a  full  dose  of-  magnesium  sulphate,  gives  good 
results.  Stimulation  of  the  skiu  is  brought  about  by  baths, 
radiant  heat,  aud  packs.  Drugs  are  of  little  value.  For 
mild,  cases  intestinal  disinfectants,  such  as  thymol,  creosote, 
salol,  and  small  doses  of  calomel,  are  of  benefit.  Potassium 
chlorate  gives  good  results  iu  c.ises  of  repeated  abortion 
(.Jardine). 

Veratrone  for  the  reduction  of  blood  pressure  is  advocated, 
but  only  one  dose  should  be  givcu.  Pilocarpine  has  been 
abandoned  by  most  obstetricians  as  it  causes  oedema  of  the 
lungs.  Tlie  administration  of  morpliiuc  iu  eclampsia  is  still 
a  matter  of  controversy,  although  the  Dublin  school  by  long 
experience  testify  to  its  good  results.  It  is  of  great  use  iu 
diminishing  fatigue  in  cases  of  prolonged  vomiting,  and  its 
sedative  action  undoubtedly  outweighs  its  supposed  harmful 
effects.  In  some  cases  of  toxaemia  with  high  blood  pressure 
I  have  had  good  results  from  the  administration  of  Dover's 
powder  in  5-grain  doses.  I  have  had  no  experience  of  de- 
capsulation of  the  kidueys,  nor  do  I  cousider  this  treatmcut 
advisable  iu  view  of  more  modern  methods.  Venesection  is 
advocated  in  eclampsia,  and  is  of  great  beneiit  in  cases  of  full 
pulse  aud  raised  blood  pressure.  It  is  coutraindicated  iu 
catos  of  anaemia  and  exhaustiou,  such  as  is  produced  by 
persistent  vomiting.  Alkaliuized  saline  transfusion  is  em- 
ployed as  a  means  of  neutralizing  aud  diluting  the  toxins  in 
the  blood  stream.  Mild  cases  of  toxaemia  respond  readily 
to  treatment,  but  iu  the  experience  of  most  obstetricians  iu 
some  severe  ca.ses,  especially  if  of  sudden  onset,  all  treatment 
has  seemed  useless. 

TJie  Interruption  of  Pregnancy. 

The  decision  as  to  the  advisability  of  induction  of  abortion 
or  premature  labour  is  difficult. 

Induction  is  a  confession  of  failure  in  treatment,  and 
although  the  toxins  are  generated  iu  the  placenta  and 
therefore  removed  iu  most  casts  by  expulsion  of  the  ovum  or 
placenta,  it  is  not  always  the  case  that  cure  results,  and  it 
must  also  be  borne  in  luiud  that  surgical  interference  carries 
with  it  a  degree  of  risk  aud  possibly  tlie  termination  of  the 
life  of  the  child  when  pregnancy  is  advanced.  The  process  oi 
labour  throws  an  additional  amount  of  toxins  into  tlie  blood 
stream.     In  devitalized  conditions  the  risk  of  s^.psis  after  any 
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lu  \nipulalive  iuteifcrence  is  not  to  be  itsnorctl.  In  con- 
tlilioiis  such  as  tlii-catened  eclampsia  with  rising  blood 
jMCSSUi'c,  persistence  of  albumin  in  the  lu-iue  nftcr  treatment, 
or  in  those  in  which  the  urine  is  diminislied  or  suppressed, 
induction  is  indicated.  In  persistent  vomiting,  where  there  is 
evidence  of  exhaustion,  with  signs  of  Uver  and  kidney  de- 
struction o£  tissue,  as  in  jaundice  and  vomiting  of  blood,  the 
termination  of  the  pregnancy  is  justiliablc.  In  acute  con- 
ditions labour  sometimes  occurs  spontaneously  at  the  time 
when  the  medical  attendant  is  considering  its  advisability. 
The  administration  of  an  anaesthetic  calls  for  serious  con- 
sideration,owing  to  the  action  of  chloroform  upon  metabolism 
and  the  oedema  of  the  lungs  sometimes  found  after  ether 
anaesthesia.  If  retinal  changes  occur  or  opacity  of  the  lens, 
as  in  glycosuria,  induction  should  be  considered. 

The  method  employed  should  be  determined  in  each 
individual  case.  In  early  pregnancy  laminaria  tents  may  be 
employed.  I'remature  labour  may  be  induced  by  bougies  or 
by  the  introduction  of  the  soft  rubber  stomach  tube  into  the 
uterus.  Abdominal  and  vaginal  Caesarean  section  may  be 
selected  for  some  cases,  but  these  operations  are  associated 
with  a  degree  of  shock,  anaesthesia  is  deep,  and  the  results 
in  severe  cases  are  not  always  satisfactory. 

Conchisioti. 
In  conclusion,  we  must  bear  in  mind  that  the  niaiu  number 
of  severe  cases  are  preventable  if  treatment  can  be  given  iu 
their  early  stages.  Every  pregnant  woman  should  be  kei)t 
under  medical  observation,  and  every  case  of  albuminuria 
should  be  investigated.  Every  premature  birth  should  be 
notilicd,  no  matter  at  what  period  cf  pregnancy,  and  facilities 
should  be  given  for  examination  of  the  ovum.  The  public 
licalth  authorities  should  take  up  the  question  of  toxaemia 
of  pregnancy  Just  as  they  have  taken  up  the  question  of 
syphilis.  Ante-natal  beds  should  be  provided  in  all  maternity 
liospitals.  Financial  facilities  should  be  given  to  research 
workers,  especially  in  the  domain  of  physiology,  for  the 
investigation  of  the  normal  function  of  human  i^regnancy. 
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Thei.e  are  one  or  two  fundamental  conceptions  referring  to 
the  general  question  of  disease  that  must  be  comprehended 
and  borne  in  mind  before  it  is  possible  to  aijproach  the  special 
problems  of  tuberculosis  with  any  hope  of  understanding  them. 
Two  essential  elements  must  be  taken  into  account  whenever 
the  human  body  is  invaded  by  bacterial  disease.  The  first  is 
the  iuvasive  power  of  the  germ — that  is  to  say,  the  degree  to 
which  it  can  establish  itself  and  umltiply  iu  the  human  host. 
The  other  is  the  power  of  the  human  host  to  resist  or  react 
against  invasion.  Beariug  these  two  essential  factors  in  mind, 
we  reach  another  fundamental  consideration,  which  is  that 
the  number  of  germs  that  can  enter  the  body  at  the  time  of 
invasion  is  limited,  and  very  much  iuferior  to  the  number 
that  nmst  finally  exist  in  the  infected  body  when  the  disease 
is  fully  established.  From  this  it  follows  that  in  resisting 
invasion,  the  body  has  usually  to  deal  with  a  number  of 
germs  that  is  relatively  small  in  comparison  with  the  number 
that  it  has  to  deal  with  when  it  attempts  to  cure  itself  from 
the  established  disease.  The.se  conceptions  are  of  the  greatest 
importance  because  they  imply  that  during  the  progress  of 
an  illness  the  body  must  gradually  gain  a  much  greater 
power  of  dealing  with  the  germs  than  it  possessed  at  the 
begiuniug.     AVere  it  not  so  recovery  would  be  impossible. 

In  an  acute  disease  such  as  tyjihoid  fever  the  sequence 
of  events  is  briefly  as  follows.  A  relatively  small  number  of 
typhoid  bacilli  succeed  in  establishing  themselves  in  the  body. 
The  body,  having  had  no  previous  experience  of  typhoid 
bacilli,  has  not  developed  any  considerable  power  of  resist- 
ing their  growth,  and  consequently  they  increase  and  multiply 
with  great  rapidity  until,  after  a  given  time,  usually^about  ten 
days,  they  have  readied  such  numbers  that  they  are  able  to 
e.xcite  the  first  trell-mJarked  symptoms  of  tlie  disease.     By 


this  time  they  have  gained  an  ascendancy  over  the  body,  and 
in  fatal  cases  this  ascendancy  is  maintained  until  the  patient 
dies.  But  what  happens  in  favourable  cases'.'  The  ascendancy 
momentarily  gained  by  the  bacilli  is  soon  lost  owing  to  the 
successful  mobilization  of  the  resisting  powers  of  the  body. 
The  symptoms  take  a  turn  for  the  better,  the  patient  becomes 
less  toxic,  and  in  an  astonishingly  short  space  of  time  is  con- 
valescent and  well  on  his  way  to  recovery.  Remember  that 
at  first  his  body  was  so  lacking  iu  resistance  that  even  a 
relatively  small  number  of  germs  could  successfully  iuvade 
it.  At  the  height  of  his  disease  his  blood  and  internal  organs 
were  teeming  with  myriads  of  bacilli,  and  yet,  although 
unable  to  resist  the  small  initial  invasion,  this  same  patient 
in  the  course  of  three  or  four  weeks  has  readied  a  position  in 
which  his  resistance  is  able  to  clear  his  blood  and  tissues  o£ 
myriads  of  invaders  tlrat  had  multiplied  imchockcd  during 
the  first  week  or  so  of  the  disease.  This  astonishing  power 
of  the  human  body  to  defend  itself  ngainst  its  bacterial  foes 
is  so  well  established  that  it  can  be  exploited  in  prevention, 
and  the  use  of  antityphoid  vaccine  proves  to  us  that  even  a 
dose  of  killed  typhoid  bacilli  is  sufficient  to  evoke  an  effective 
mobilization  of  the  resistant  powers  of  the  body,  witli  the 
result  that  subsequent  invasion  by  the  living  germ  becomes 
almost  impossible  while  the  immunity  endures. 

This  story  of  invasion  of  the  unresisting  body — virgin  soil 
to  the  germ — with  the  subsequent  acquisition  of  sufficient 
resistance  to  lead  to  cure,  tends  to  be  repeated  throughout 
the  whole  list  of  diseases  that  are  caused  by  bacteria.  But 
while  the  fundamental  factors  are  the  same,  there  are  great 
variations  in  their  manifestations  in  different  instances.  It 
is  unnecessary  to  remind  you  how  very  different  the  course 
of  tuberculosis  usually  is  to  that  of  typhoid  fever.  So 
different  are  these  two  diseases  that  many  lind  it  difficult 
to  believe  that,  apart  from  the  differences  in  the  causative 
agents,  the  same  kind  of  pathogenic  machinery  is  operative 
in  both.     Yet  tliere  is  no  doubt  that  such  is  the  case. 

It  must  bo  admitted  at  once  that  while  the  story  of  typhoid 
fever  is,  in  its  main  events,  retold  iu  nearly  every  case  of  the 
disease,  the  same  is  not  true  of  tuberculosis.  The  mani- 
festations of  activity  by  the  tubercle  bacillus  in  its  human 
host  are  of  infinite  variety.  There  are,  however,  certain 
points  that  all  these  manifestations  have  in  common,  and  I 
shall  now  eudeavour  to  formulate  a  few  of  tlie  outstanding 
characters  of  the  process  of  invasion  by  this  germ. 

To  begin  with,  it  can  reach  the  human  tissues  by  several 
different  paths  of  entry,  but  the  commonest  is  the  breathing 
apparatus.  The  germ  is  usually  coughed  or  spat  into  the  air 
by  sufferers  from  the  disease,  and  is  breathed  in  by  the 
victim  along  with  the  dust  or  cough-spray  that  gets  mixed 
with  the  air  drawn  into  his  lungs.  In  typhoid  fever  there 
is  usually  one  definite  invasion  followed  by  a  short  period 
of  multiplication  or  incubation,  usually  fromseveu  to  ten  days, 
before  llie  symptoms  appear.  In  tuberculosis  the  process 
is  much  n)ore  gradual.  In  the  first  instance  a  few  germs  may 
be  breathed  in  and  may  pass  through  the  surfaces  of  tlie  air 
passages  without  causing  much  local  reaction,  finally  reaching 
the  lymphatic  glauds.  But  these  few  will  soon  be  followed 
by  more,  sometimes  few,  sometimes  many,  because  tuber- 
culosis is  not  usually  contracted  at  one  sitting,  but  through 
more  or  less  prolonged  association  with  an  infected  person. 
The  ne.xt  stage  is  one  of  gradual  multiplication  in  the 
lymphatic  glauds,  or  perhaps  in  the  tissues  originally  invaded; 
and  this  multiplication  is  unaccompanied  at  first  by  any 
considerable  degree  of  general  reaction.  The  body  tends 
rather  to  devote  all  its  powers  to  shutting  in  the  invader  and 
holding  him  down  at  the  place  where  he  has  lauded.  Here 
there  is  no  question  of  a  few  days.  A  much  longer  period 
— months  or  even  years — may  elap.se  before  the  germs 
have  multiplied  sufficiently  to  cause  obvious  symptoms  and 
recognizable  signs. 

Invasion,  then,  is  usually  a  matter  of  frequently  re.p,eated 
entries  and  gradual  multiplication  in  a  few  sites,  tlie  body 
attempting  to  shut  the  germs  in  by  building  up  defensive 
walls  around  them.  It  is  the  momentary  breaking  down  of 
these  defensive  walls  that  leads  to  a  sudden  invasion  of  the 
rest  of  the  body  by  a  much  larger  number  than  it  can  con- 
veniently deal  with  ;  and  in  this  lies  the  explanation  of  the 
periods  of  acute  illness  that  punctuate  the  history  of  chronic 
tuberculous  disease.  The  process  of  invasiou,  then,  i^,slow. 
What  of  the  processes  of  reaction'?  These  too  are,  slow. 
Compared  to  what  takes  place  in  typhoid,  the  action  of  the 
germs  and  the  reaction  of  the  body  are  relatively  slight, 
although  both,  acting  over  a  long  period,  may  finally  lead  to 
far  more  destructive  effects.   Where  the  initial  invasions  have 
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been  too  frequent  and  too  large,  tbe  bodily  resistance  will 
usually  fail  to  be  effective  and  the  patient  will  go  from  bad  to 
vorso.  Fortunately,  however,  this  is  nut  the  usual  story. 
AVe  have  the  beat  reason  for  knowing  that  in  tho  vast 
majority  of  cases  the  circumstances  are  so  favourable  as  to 
allow  tho  body  to  obtain  and  maintain  its  ascendancy  from 
the  first,  so  that  the  germs  are  tiually  localized  successfully 
in  a  tew  small  foci  from  which  they  never  emerge.  We  have 
reason  to  think  that  not  less  than  90  per  cent,  of  the  adult 
populations  of  our  large  towns  has,  actually  existing  in  the 
tissues,  such  old  foci  of  controlled  and  vanquished  tuberculosis  ; 
and  this  victory  has  counted  for  them  more  even  than  might 
at  first  appear. "  Not  only  have  they  limited  their  infection  to 
small  isolated  stations  in  their  tissues,  but  they  have  gained 
in  the  stiuggle  a  considerable  power  of  resisting  further  infec- 
tion. In  other  words,  they  have  acquired  what  we  call  a 
relative  immunity.  This  relative  immunity,  although  it 
cannot  guarantee  against  invasion  by  a  massive  dose  of 
bacilli,  is  still  effective  in  overcoming  the  small  infections 
which  must  be  so  constant  under  the  special  conditions  that 
obtain  in  industrial  and  urban  communities. 

It  is  often  said  that  there  is  no  real  ground  for  be- 
lieving that  relative  immunity  against  tuberculosis  can  be 
ac(juired  as  the  result  of  infection.  A  moment's  reflection 
will  show  that  the  acquisition  of  such  relative  immunity  is 
no  longer  open  to  doubt.  We  have  only  to  note  the  number 
of  hunchbacks  that  may  be  seen  any  day  in  good  health  and 
able  to  work,  with  no  defect  except  the  deformity  that 
remains  from  old  spinal  tuberculous  disease,  to  realize  that 
resistance  against  tuberculosis  can  be,  and  frequently  is, 
gained  after  infection. 

Let  us  pause  to  consider  what  has  happened  in  these 
■persons.  In  the  beginning  small  numbers  of  tubercle  bacilli 
must  have  succeeded  in  establishing  themselves  in  their 
bodies  unresisted,  because  tlie  soil  had  not  yet  become 
habituated  to  resist  them.  Some  of  these  germs  must  have 
reacbed  the  spine  and  multiplied  unchecked,  leading  to 
necrosis  and  breaking  down  of  the  bodies  of  vertebrae.  The 
proof  that  this  actually  liappened  is  the  bent  spine  of  these 
deformed  persons.  And  yet  the  process,  though  accompanied 
when  at  its  height  by  the  presence  and  multiplication  of 
innumerable  bacilli,  has  been  controlled  and  overcome ;  and 
slowly  the  patients  have  came  back  to  health,  retaining  only 
the  deformity,  which  shows  how  active  and  successful  was 
the  bacterial  invasion  before  victory  was  obtained. 

The  old  idea  that  tuberculosis  is  necessarily  a  fatal  disease 
is  therefore  no  longer  tenable.  We  now  know  that  under 
suitable  conditions  and  with  good  surroundings  the  human 
body  is  usuallj'  able  to  overcome  the  invasion  and  return 
to  health.  Much  depends  upon  the  number  of  germs  that 
were  concerned  in  the  original  invasion.  Where  these 
numbers  are  very  large  the  ascendancy  of  the  germs  is  likely 
to  be  maintained  from  the  first,  and  the  body  can  never 
outstriji  it.  In  these  circumstances  the  disease  can  only  run 
a  rapidly  fatal  course.  In  practice  every  doctor  is  familiar 
with  two  t3'pes — tbe  tuberculosis  that  goes  from  start  to 
finish  as  an  acute  and  fatal  process,  and  the  tuberculosis  that 
lasts  for  years,  during  which  time  the  victim  may  be  per- 
fectly well  able  to  associate  with  his  fellow  creatures  aud  to 
live  a  relatively  normal  aud  happy  life  fraught  with  much 
greater  danger  to  others  than  to  himself. 

But  there  is  a  third  type,  one  that  the  doctor  does  not 
see — tbe  case  that  overcomes  an  early  infection  without  ever 
knowing  it  and  remains  in  good  health  and  endowed  with  a 
relatively  considerable  resistance  to  the  germ.  Happily  this 
third  type  apjiears  to  be  the  commonest  oE  all  in  our  urban 
populations.  The  proof  of  its  existence  is  found  at  the  jJost- 
vwrtem  table  aud  by  means  of  tuberculin  tests  on  the  living. 
Naegeli  and  others  have  demonstrated  the  presence  of  healed 
tuberculous  lesions  in  the  bodies  of  adults  dying  from  non- 
tuberculous  diseases  in  a  very  large  proportion  of  those 
examined,  and  their  observations  have  been  amply  confirmed. 
Tuberculin  tests  applied  to  the  skin  and  the  eye  have  served 
to  show  that,  while  the  percentage  of  children  that  react  to 
these  tests  is  very  small,  the  figure  increases  steadily  with 
each  age  group  until  nearlj'  every  adult  in  a  town  community 
gives  a  positive  reaction. 

In  this  natural  acquisition  of  protection  against  tuber- 
culosis by  early  and  abortive  infection  we  have  a  beautiful 
example  of  the  adaptability  of  man  to  his  environment.  As 
Professor  Leonard  Hill  puts  it,  "  God  does  not  temper  the 
■wind  to  the  shorn  lamb  but  the  shorn  lamb  to  the  wind." 
The  inhabitants  of  our  great  towns  may  be  of  poor  physique ; 
they  "may  compare  unfavourably  in  every  respect  with  the 


men  of  our  agricultural  districts,  but  they  are  able  to 
tolerate  exposure  to  considerable  doses  of  tubercle  bacilli, 
and,  when  they  get  the  disease,  they  tend  to  get  it  in  its 
slow  and  chronic  form,  not  in  its  acute  and  rapidly  fatal 
variety. 

So  much,  then,  for  those  that  have  grown  up  in  the 
urbanized,  industrialized,  tuberculized  communities  of  Great 
Britain.  But  what  of  those  whoso  early  environment  ha.s 
been  free  from  all  tuberculous  taint?  Are  such  persons  to  be 
found  nowadays '.'  Yes ;  we  have  instances  of  such  persona 
in  the  inhabitants  of  Central  Africa,  where  tho  tubercle 
bacillus  was  until  very  recently  unknown.  How  do  they 
behave  when  brought  into  contact  with  the  germ  ?  The  ex- 
periences of  tho  African  Labour  Corps  in  France  give  us 
the  answer.  In  spite  of  their  splendid  physique,  in  spite  of 
good  food  and  clothing,  in  spite  of  favourable  conditions  of 
housing  as  compared  with  the  British  soldiers  fighting  in  tho 
line,  these  Africans  contracted  tuberculosis  in  appallingly 
largo  numbers;  they  contracted  it  in  the  most  acute  and 
generalized  form,  and  died  of  it  in  a  v^ry  short  space  of 
time. 

With  these  considerations  in  our  minds,  let  us  turn  to  the 
question  of  tuberculosis  in  Wales.  The  tuberculosis  of  the 
Principality  differs  from  that  of  England  in  certain  well- 
defined  characters : 

1.  The  mortality  rate  is,  on  the  whole,  higher. 

2.  The  highest  mortality,  relatively  to  the  numbers  of  the  popu- 
lation, occurs  not  in  the  crowded  town  areas,  but  in  the  sparsely 
populated  mountainous  districts  of  the  north  and  west. 

3.  The  mortality  tends  to  the  "young  adult  type,"  especiallv  in 
the  northern  and  western  areas. 

4.  Although  the  mortality  is  so  high  amongst  the  population 
in  general,  it  is  less  amongst  infants  and  young  children  than  in 
England.        .    ,  .      .    ;  . 

5.  The  clinical  type  in  Wales  appears  to  be  more  acute  than  in 
England. 

6.  lu  those  parts  of  Wales  where  the  mortality  is  highest  it  does 
not  show,  as  in  England,  a  close  correlation  with  the"  mortality 
from  all  causes,  but  outstrips  tliis  in  a  very  marked  degree, 
showing  that  some  other  factor  or  factors  than  faulty  hygiene 
must  be  at  work. 

What,  then,  can  be  the  explanation  ?  Why  is  it  that  tbe 
simple  agricultural  folk  of  north-west  Wales  die  from  tuber- 
culosis to  a  degree  far  greater  than  the  populations  of  the 
crowded  industrial  cities  of  Cardiff  and  Swansea  or  the  big 
towns  of  England,  such  as  Birmingham  and  SheiBeld  ?  Is  it 
faulty  hygiene  ?  It  is  undeniable  that  the  houses  in  which 
these  people  live  are  often  very  insanitary,  but  their  lives  are 
passed  for  the  most  part  in  the  open  air,  and  their  physical 
characters  are  known  to  be  above  the  average,  whereas  many 
of  the  inhabitants  of  industrial  cities  work  all  day  in  crowded 
factories,  and  return  at  night  to  homes  where  the  conditions 
are,  if  possible,  worse  than  in  northwest  Wales.  Faulty 
hygiene,  thep,  cannot  explain  the  whole  problem.  Is  it  a 
matter  of  the  excessive  rainfall  common  to  the  areas  where 
mortality  is  highest?  There  are  many  who  maintain  that 
this  is  so,  but  their  arguments  are  by  no  means  conclusive. 
Rainfall  has  the  effect  of  clearing  the  atmosphere  from  the, 
unhealthy  dust  and  germs  that  pervade  it.  A  shower  of  rain 
diminishes  enormously  the  bacteria  in  a  given  volume  of  air. 
Infection,  and  therefore  mortality,  should  be  lessened  not 
increased  by  rain,  though  damp  may  very  well  lead  to  the 
development  of  already  acquired  infection. 

Is  it  a  question  of  heredity  '.'  No  serious  student  of  tuber- 
culosis holds  the  view  today  chat  tuberculosis  is  a  hereditary 
disease.  Many  still  believe  that  it  is  associated  with  an  inherited 
disposition,  an  inborn  tendency  to  invasion  by  the  germ. 
Again,  many  authorities  believe  in  the  inheritance  of  resist- 
ance to  tuberculosis,  not  in  the  inheritance  to  a  disposition  to 
it,  and  for  this  hypothesis  a  better  case  can  be  made  out.  I, 
however,  do  not  share  it.  If  hereditary  predisposition  were 
a  factor  of  importance,  the  local  differences  in  the  mortality 
rate  should  be  far  less  marked  than  they  are  within  com- 
munities of  common  stock.  If  hereditary  resistance  played 
a  large  part,  surelj' children  should  display  marked  differences 
in  susceptibility,  and  should  show  a  low  incidence  and 
mortality  in  those  places  where  tho  adult  incidence  and 
mortality  is  low  ;  but  children  everywhere  appear  to  tend  to 
a  generalized  type  of  infection  such  as  is  associated  with 
extreme  susceptibility,  while  in  Wales  a  low  intanti  o 
mortality  goes  with  a  high  death  rate  in  adults. 

Again,  it  is  stated  by  some  authorities  that  the  food  of  the 
people  of  the  western  counties  of  Wales  is  greatly  inferior  to 
that  of  the  more  prosperous  agriculturists  of  the  eastern 
counties  and  o£  the  towns;  and  it  is  suggested  that  the  high 


340      MARCH   4,    1922J 


THE  "  BUFFERING  "   OF  BLOOD, 


r      The  British 
I.  Medical  Jot'UNAt 


tuberculosis  mortality  of  the  former  is  clue  to  deficient 
iioiuisbment.  Tbere  can  be  no  doubt  about  tbe  importance 
of  nutritional  factors  in  tuberculosis,  and  recent  research 
lends  support  to  ibis;  but  I  find  it  bard  to  believe  tbat  tbe 
fine  physique  of  the  peiisants  of  tbe  west  and  north  of 
"Wales  is  associated  -with  serious  food  deficiency. 

The  hypothesis  tbat  I  would  put  before  you  as  the  most 
probable  is  as  follows.  Where  human  beings  are  scattered 
and  isolated,  the  passing  of  germs  from  one  person  to  another 
is  more  or  less  restricted  except  within  the  home.  A  whole 
household  may  easily  be  infected  by  one  of  its  members,  but 
other  households  go  free  alike  from  infection  and  immuniza- 
tion. AVbere,  on  the  other  hand,  human  beings  are  herded 
together  and  constantly  associated  one  with  another,  the 
germs  carried  by  each  are  passed  ou  indifferently  to  his 
neighbours  in  the  factory,  tbe  tramcar,  or  the  home.  But 
the  number  of  germs  so  passed  on  may  be,  and  probably  is, 
relatively  small  in  most  cases  except  in  infected  houses. 
In  these  circumstances  what  result  should  one  anticipate? 
In  crowded  communities  there  should  be  in  almost  every 
individual  some  degree  of  infection  with  the  tubercle  bacillus. 
In  the  majority  the  degree  of  infection  should  be  small, 
leading  to  the  acquisition  of  a  relative  immunity  rather  than 
to  active  disease.  The  inhabitant  of  a  large  city  must  adapt 
himself  to  the  bacteria  that  are  so  numerous  in  his  sur- 
roundings in  order  tbat  he  may  live  at  all.  Therein  perhaps 
lies  the  danger  to  those  who  quit  the  sparsely  populated 
areas  to  seek  the  higher  pay  and  the  more  attractive  life  of 
densely  crowded  towns. 

In  tbe  history  of  every  community  it  is  the  period  of 
transition  from  an  agricultural  type  of  life  to  an  industrial 
cue  that  is  fraught  with  tbe  greatest  danger.  In  England 
this  transition  took  place  during  a  period  that  reached  its 


climax  early  in  the  last  century.  During  this  period  of 
transition  the  tuberculosis  death  rate  in  England  was  high, 
and  the  "  young  adult "  type  of  mortality  was  common. 
Wlien  the  rural  and  urban  populations  became  more  stabilized 
the  tuberculosis  death  rate  began  to  fall,  especially  in  tlie 
earlier  adult  age  groups,  and  this  fall  has  continued  to  the 
present  time. 

In  Wales  a  similar  period  has  been  traversed,  but,  though 
the  climax  has  been  passed,  stability  has  not  yet  been  reached. 
Many  persons  still  leave  their  country  homes  for  London  or 
for  the  big  industrial  centres  of  Wales  itself,  and  many  of 
ihem  get  infected  with  tuberculosis  and  go  home  again  to  die, 
perhaps  infecting  a  whole  household  before  the  end.  Still,  in 
Wales,  as  in  England,  the  tuberculosis  death  rate  is  falling 
rapidly,  and  the  youug  adult  type  is  giving  place  to  the  type 
of  middle-age  mortality.  All  these  facts  seem  to  point  to 
the  importance  of  varying  degrees  of  acquired  resistance 
as  the  essential  factors  underlying  the  differences  between 
the  tuberculosis  of  Wales  and  elsewhere.  If  these  factors 
are  indeed  the  fundamental  ones,  if  Nature  is  gradually 
getting  rid  of  tuberculosis  by  a  process  of  unconscious 
vaccination,  then  we  should,  in  our  efforts  at  prevention, 
give  a  greal  deal  of  attention  to  defending  children  and 
susceptible  persons  from  massive  doses,  and  wo  should 
concentrate  research  on  efforts  to  discover  a  safe  and 
efficient  vaccine — a  very  difficult  task,  but  one  which  may 
yet  be  accomplished. 

I  feel  certain  that  it  was  the  realization  of  the  importance 
of  these  problems  that  led  Major  David  Davies  and  the 
Misses  Davies  to  found  this  chair,  and  it  is  in  tbe  hope  that 
my  work  may  help  to  solve  them  tbat  I  assume  my  new 
duties  as  Professor  of  Tuberculosis  in  the  Welsh  National 
School  of  Medicine. 
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The  "  reaction  "  of  tbe  blood — that  is,  the  hydrogen  ion 
concentration  (c.  H)  of  the  blood  plasma — is  of  great  impor- 
tance to  the  body,  especially  in  relation  to  respiration.  Tbe 
reaction  of  blood  removed  from  the  body  is  not  constant;  it 
can  be  changed  by  changing  tbe  volume  of  CO.j  which  it 
contains,  or  by  adding  acid  or  alkali  to  it.  The  same  thing 
may  happen  in  the  normal  body — for  example,  exercise 
results  in  an  increased  production  of  CO^,  severe  exercise 
throws  lactic  acid  into  the  blood, 
gastric  digestion  removes  hydro- 
chloric acid  from  it,  which  has  the 
same  effect  as  tbe  addition  of  sodium 
bicarbonate  to  it.  In  tbe  normal 
body,  however,  the  c.  H  of  the  blood 
■  is  not  altered  much  thereby,  since 
the  respiratory  centre  is  a  very 
.sensitive  regulator  of  the  blood  re- 
action ;  the  smallest  rise  of  c.  II 
leads  to  an  increase  in  the  frequency 
and  depth  of  respiration,  CO2  is 
washed  out  and  the  c.  H  returns 
towards  its  usual  level.  In  its  func- 
tion of  maintaining  tbe  constancy 
of  tbe  blood  reaction  the  respiratory 
centre  is  aided  by  two  factors : 
((()  the  activity  of  the  kidneys,  and 
(6)  the  so-called  "  buffers "  of  the 
blood.  The  regulation  by  the  kidneys 
is  necessarily  a  slow  process,  though 
very  important,  their  function  in  this 
respect  being  to  remove  unwanted  acid  or  alkaline  bodies ; 
the  rapid  regulation  often  required  in  ordinary  life — for 
example,  during  exercise — falls  entirely  on  the  respiratory 
centre,  aided  by  the  buffers  of  the  blood. 

If  acid  be  added  to  water,  or  to  a  neutral  salt  solution, 
there  will  result  an  enormous  increase  in  the  c.H;  if  the 
same  quantity  of  acid  be  added  to  normal  blood  the  increase 
v/iU  be  much  smaller.  If  a  given  volume  of  COo  be  absorbed 
by  blood  its  rise  of  c.  H  will  be  nothing  like  as  great  as  if  the 
siuue  CO.,  had  been  absorbed  by  water.  This  relative  in- 
sensitivity    of    blood    to    added    acid    or    CO.,    is    due    to    the 

buffers     wlHch   it  contains.     Again,  if  a   given  quantily  of 


Fig.  1. 


acid,  or  a  given  volume  of  COj,  be  added  to  plasma  .separated 
from  corpuscles,  the  rise  in  c.  H  will  be  less  than  that  caused 
by  the  same  addition  to  water,  but  far  greater  than  that 
caused  by  the  same  addition  to  whole  blood.  Thus  the 
"buffering  "  of  blood  is  due  partly  to  certain  constituents  of 
the  plasma,  but  more  particularly  to  certain  constituents 
of  the  red  cells. 

In  blood  there  are  two  chief  basic  elements,  which  we  will 
refer  to  indiscriminately  as  B,  namely,  sodium  and  potassium, 
combined  with  various  (icid  radicles,  chiefly  bicarbonates, 
chlorides,  pbo.sphates  and  haemoglobin.  The  phosphates 
reside  mainly,  and  the  haemoglobin  entirely,  within  the  red 
cells.  Carbonic  acid  H.HCO3  forming  bicarbonate  BHCO3 
with  base  B,  acid  phosphate  H.BHPO,  forming  alkaline 
phosphate  B^HPO,,  and  acid  haemoglobin  H.IIb  forming 
tbe  haemoglobin  salt  B.IIb,  must 
be  regarded  as  weak,  tbat  is,  only 
slightly  dissociated  acids.  The  salts 
of  such  weak  acids,  especially  of 
the  last  two,  may  be  regarded  as 
possessing  stores  of  base  B,  so  that 
if  free  acid  be  added  to  their  solu- 
tion they  surrender  some  of  their 
base  to  form  with  tbat  acid  a 
neutral  (or  almost  neutral)  salt, 
while  they  themselves  (being  very 
weak  acids)  proceed  to  form  tbe 
neutral  (or  almost  neutral)  undis- 
sociated  acid.  In  this  way  consider- 
able quantities  of  free  acid  may  be 
added  to  a  solution  of  such  salts 
of  weak  acids,  without  a  consider- 
able rise  in  the  c.  H.  This  is  the 
basis  of  the  action  of  buffers. 

Recent  work  by  Barcroft  and  his 
collaborators  has  shown  that,  in  the 
average  normal  man,  if  the  volume  of 
CO.,  taken  up  by  blood  be  plotted,  as  in  Fig.  1,  against  the  c.  H 
of  the  plasma,  then  over  the  range  of  importance  in  tbe  living 
body  the  relation  is  a  straight  line.  The  slope  of  this  line  is  a 
measuie  of  the  efficiency  with  which  the  blood  is  buffered  ;  in 
the  case  of  pure  water  tbe  line  would  be  nearly  horizontal, 
since  here  the  .solution  of  quite  a  small  volume  of  COo  makes 
a  considerable  increase  in  c.H:  in  a  "perfectly  buffered," 
solution  (if  one  could  exist)  the  line  would  be  vertical,  since 
hero  the  taking  up  of  CO.j  would  not  affect  the  c.  H  at  all. 
With  blood  the  slope  of  the  line  lies  between  these  limits; 
Fig.  1  shows  tlio  v.  CO.^— 0.  II  relation  for  tbe  blood  of  the 
"  average  "  normal  man.     There  are  certain  small  variations 
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in  normal  persons  from  this  averafie  curve,  its  slope  varying 
by  +  25  per  ceut.  and  its  hei£>ht  by  rather  more.  Wc  will 
cousKler  the  factors  at  work  iu  causing  these  variations,  a 
matter  of  importance  clinically,  since  the  same  factors  may 
produce  more  extensive  variations  iu  disease. 

CO.,  is  present  in  blood  almost  entirely  iu  the  combined 
form,  as  bicarbonate  BllCO;,;  a  littlo  is  dissolved.  Thee.  II 
of  blood  is  proportional  to  the  ratio, 

(ilissolved  CO.)  /  (combined  CO..^. 

Since  the  dissolved  CO.2  is  proportional  to  the  COj  pressure 
wc  may  say  alternatively  that  the  c.  H  is  proportional  to 
the  ratio, 

(COo  pressure)  /  (combined  COj). 

Now  suppose  we  add  bicarbonate  to.  blood,  keeping  the  c.  H 
constant  while  we  do  so  by  increasing  the  CO.2  pressure  in  the 
same  proportion  as  we  increase  the  total  bicarbonate — that  is, 
the  combined  VO...  Then  the  total  CO.,  held  by  the  blood  is 
increased  by  the  amount  combined  in  the  bicarbonate  added, 
2>lns  the  extra  amount  dissolved  owing  to  the  increased  CO.j 
pressure.  The  second  amount  is  very  small,  since  CO^.  is  not 
very  soluble,  so  that  the  only  important  increase  is  that  due 
to  the  added  bicarbonate.  The  same  is  true  of  adding 
bicarbonate  at  any  fixed  c.  H,  so  that  by  adding  bicarbonate 
to  blood  we  merely  raise  the  v.  CO.^ — c.  H  line  of  Fig.  1  by  a 
imiform  amount  all  along,  without  changing  its  slope ;  in 
other  words,  lite  degree  to  irhich  the  blood  is  buffered  is 
■unaffected  by  the  addition  of  bicarbonate  as  such.  By  adding 
bicarbonate  to  blood  we  merely  cause  an  increase  in  its  C0_. 
pressure  for  a  given  c.  H ;  the  CO.j  pressure  iu  the  alveolar 
air  is  increased  therefore,  the  respiratory  centre  slowing  the 
respiraiion  to  keep  the  c.  H  constant.  Hence  variations  iu 
the  total  bicarbonate  content  of  the  blood  are  not  responsible 
for  differences  of  slope,  but  only  for  differences  of  position  of 
the  curve  in  Fig.  1.  The  variations  of  slope  are  due  to  another 
cause. 

The  v.  CO.j— c.  II  line  of  Fig.  1  is  much  less  steep  for  plasma 
than  for  blood,  which  is  natural,  smce  the  red  cells  contain 
the  major  portion  of  the  phosphates,  and  all  the  haemoglobin, 
which  provide  the  greater  part  of  the  base  required  to  combine 
with,  and  so  absorb,  the  CO^.  If,  therefore,  some  of  the 
corpuscles  be  abstracted  from  blood,  we  may  e.xpect  the 
resulting  v.  CO.j — c.  II  line  to  be  intermediate  in  slope  between 
the  line  for  plasma  and  the  line  for  whole  blood  ;  the  more 
red  cells  be  left  the  steeper  will  be  the  line,  the  less  be  left 
the  less  will  be  its  inclination.  Ileuce  the  differences  iu 
the  bicods  of  normal  individuals  iu  this  respect  may  be 
attributed  to  differences  in  the  number  and  contents  of  the 
red  cells. 

A  steep  V.  CO.2 — c.  II  line,  implying  a  well-buffered  blood, 
will  be  a  characteristic  of  au  individual  iu  whom  exercise 
produces  little  respiratory  distress ;  a  line  of  little  slope  we 
should  expect  to  find  associated  with  dyspnoea.  It  will  be 
very  interesting  to  study  the  physiological  and  the  clinical 
aspects  of  variations  in  the  slope  and  position  of  this  Hue. 
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So  much  has  been  written  recently  on  the  subject  of  the 
operation  for  the  removal  of  tonsils  and  adenoids  that  there 
may  perhaps  seem  to  be  little  more  which  can  be  usefully 
added.  There  is,  however,  one  aspect  upon  which  little,  if 
any,  stress  has  been  laid — namely,  the  general  practitioner's 
views  upon  the  effects  and  the  utility  of  the  operation.  It  is 
lie  who  is  natura,lly  in  the  best  position  to  judge  the  end- 
results,  since  he  is  able  to  observe  the  patients  more 
intimately  and  for  longer  periods  than  the  operator  or  the 
consultant  can  do.  Further,  it  is  as  a  rule  the  general  practi- 
tioner who  decides  as  to  the  advisability  of  his  little  patients 
having  their  tonsils  and  adenoids  removed,  and  it  is  he  who 
has  to  give  the  parents  the  reasons,  based  upou  his  previous 
experience,  which  lead  him  to  believe  that  benefit  will  be 
derived  from  the  operation. 

For  these  reasons  I  feel  that  a  summary  of  the  cases  which 
have  been  under  my  care  during    the  last  few   years    may 


serve  a  useful  purpose.  I  have  included  all  the  children 
under  10  years  of  ago  who  have  had  their  tonsils  completely 
removed  by  dissection  (all  according  to  the  method  originated 
by  Jlr.  George  K.  Waugh)  and  their  adenoids  renjoved  at  the 
same  time.  The  very  striking  conclusion  which  this 
summary  indicates  is  that,  ouco  convalesceuce  after  the 
operation  is  complete,  the  child's  health  is  so  greatly 
improved  that  one  has  hardly  ever  had  to  attend  him  or  her 
again ;  and  that  the  child  is  not  so  liable  to  other  and  fresh 
illnesses  as  one  who  retains  this  lymphatic  tissue. 

I  append  a  tabic  of  the  cases,  and  nmst  add  that  in  only 
one  instance  (Ca.so  34)  where  I  have  not  subsequently 
attended  the  child  again  havo  I  lost  trace  of  the  patient.  In 
the  remaining  cases  I  havo  attended  other  members  of  the 
family  and  have  had  the  opportunity  of  seeing  for  myself  the 
healthy  condition  of  the  children  referred  to.  I  have  cur- 
posely  omitted  stating  the  signs  and  symptoms  which' led 
me  to  advi.se  operation  because  I  do  not  wish  to  confuse  the 
issue,  the  point  which  I  desire  to  emphasize  being  the  very 
small  number  of  professional  attendances  on  these  children 
subsequent  to  operation,  thereby  proving  the  undoubted 
benefit  that  has  accrued  from  the  surgical  procedure.  In 
only  four  cases  (Nos.  12,  26,  33,  39)  had  aa  obvious  tonsillitis 
been  observed  ;  in  four  cases  (Nos.  3, 11,  33,  50)  a  cervical  gland 
was  sufficiently  enlarged  to  attract  the  mother's  attention; 
and  in  three  cases  (Nos.  21,  45,  49)  chorea  or  acute  rheu- 
matism was  the  reason  for  advising  the  operation.  In  all 
the  other  instances  it  was  the  general  survey  of  the  case 
which  indicated  the  treatment. 

Summary  of  Cases. 


roco    Voo-  '  Attendances  Previous 
Lase.  lear.            to  Operation. 

Subsequent  Attendances. 

1    '  1911  1  40  in  20  inontlis 

For  jueasles  and  iiernia. 

2          ,.       Weelily  for  3  years 

For  intlnenza  9  yeai-s  later. 

3       1912     45  in  18  montbs 

Nil. 

4          ,,     j  26  iu  4  montbs 

Freiiuently  for  congenital  deformity. 

5           ,,53  iu  2  years 

Chicken-p-)X  iu  lr20. 

6          „       33  in  20  months 

Occjsiouaily  for  uiic  acid. 

7    i      ,.    1  40  in  1  year 

Nil. 

8    j  1913  1  Seen  once  only 

Occasionally  for  talipes. 

9    1..!  Daily  for  2  months 

Nil. 

10 

,, 

5  in  2  months 

.Appendicit's  in  1920. 

11 

,, 

Seen  once  only 

Nil. 

12 

1914 

Seen  once  only 

Nil. 

13 

" 

12  in  2  mouths 

For  small  en  Is.  and  bronchitis  twice. 

14 

15' 
16  I 

14  in  2  months 

For  assure  in  ano. 

,.       25  in  2  years 

Twice  since. 

17 

.,       9  in  1  mouth 

Nil. 

18 

-    •• 

73  in  2  years 

For  Kastric  disturbances.  7  attend- 
ances. 

19 

,, 

19  in  6  montlis 

Nil. 

20 

,, 

9  in  4  months 

For  pertussis  in  1915 :    vulvitis  in 

[ 

1919. 

21    1      ..     1  Almostdaily  tor  years 

FiCQUently  for  "congenital  heart." 

22    I  1915  !  13in  Smooths 

In  1919  for  astigmatism. 

23 

^j 

49  iu  5  inontljs 

FreQuentiy  for  asthma. 

24 

,, 

14  in  12  mouths 

Nil. 

25 

, 

21  in  2*  years 

Nil. 

^6 

1919 

21  in  5  weeks 

Nil. 

27 

10  iu  2  months 

Chicken-pox  in  1920. 

28 

•• 

13  in  2  months 

For  t^astritis  and  food  raf.h  several 
times. 

29 

^^ 

12  in  6  weelis 

Fractni-ed  humerus  in  1920. 

30 

9  in  1  mouth 

Two  attendances  for  accidents. 

31 

6  in  3  months 

Nil. 

32 

^^ 

6  in  5  mouths 

For  gastritis  several  times. 

33 

16  iu  5  ui  on  :hs 

Two  attendances  since. 

i4    ;  1920  :  6  in2  months 

Nil. 

35    '      ,,       15  in  7  mouths 

For  wart«  on  hand. 

36    i      .,       7  in  3  weeks 

For  tapeworm  several  times. 

37 

12  in  3  months 

Nil. 

38 

14  in  7  monihs 

Nil. 

39 

15  in  14  months 

Nil. 

40 

4  in  3  months 

Several  times  for  talipes. 

41 

,.     '  7  in  one  month 

Several  times  for  talipes. 

42 

50  in  16  montbs 

For  gastric  disturLauce  in  1921, 

43    1  1921  ^  3  in  one  week 

Nil. 

44    1      .,1  6  in  6  months 

Nil. 

45          ,,     !  6in  4  montlis 

Nil. 

■46    !      .,    '  19  in  4  months 

Nil. 

47    1      ,.       £1  in  1  month 

Nil. 

48    '      ,,    1  14  iu  3  months 

Thrte  times  for  colitis. 

49          ..       3  in  4  months 

Nil. 

50    1      ,,     '  24  in  6  mouths 

Nil. 

51     1      „       37  iu  2  years 

Nil. 

52         ■•    1  8  '"  6  months 

Nil. 

In  24  cases,  or  47  per  cent.,  no  further  attendance  was  needed. 
In  5  cases,  or  9  per  cent.,  attendances  were  required  for  gastric  or 
intestinal  disorders  only  ;  in  4  cases,  or  7.5  per  cent.,  forceuyenital 
deformity  ;  in  4  cases,  or  7.5  per  cent.,  for  zymotic  diseases;  itt 
2  ca'es,  or  4  per  cent.,  tor  aupendicitis;  and  iu  10  cases,  or  19  per 
cent.,  for  other  disturbances  unconnected  with  the  throat.  Thus 
tliere  are  left  only  tliree  cases— asthma,  congenital  lieart,  and 
bronehitis— where  attendance  after  the  operation  for  removal  of 
tonsils  and  adenoids  was  at  all  frequent,  and  in  these  instances  it 
was  very  much  reduced. 
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A  FEW  years  ago  tlie  condition  known  as  intestinal  stasis 
was  held  responsible  fur  many  lesions,  and  among  them 
tuberculous  bones  and  joints.  Arising  out  of  this  an  operation 
known  as  ilio-colostomy  came  into  fashion,  and  was  carried 
out  by  many  surgeons  iu  this  country  and  America. 

The  operation  consists  in  dividing  the  lower  end  of  the 
small  intestine,  closure  of  the  distal  end,  and  trausplautatiou 
of  the  proximal  cut  end  into  the  uppermost  part  of  the  rectum 
or  lower  pelvic  colon.  The  idea  was  to  short-circuit  the 
large  intestine  so  that  it  would  cease  to  fimction.  This 
procedure  was  introduced  by  Sir  William  Arbuthuot  Lane. 
Professor  Rutherford  Morison,  with  an  open  mind  on  this 
.subject,  visited  Sir  Arbuthnot  Lane's  clinic,  and  after  seeing 
the  oijeration  performed  by  him,  and  inquiring  into  his 
results,  decided  to  give  the  treatment  a  fair  trial  for  septic 
tuberculous  bones  and  joints. 

The  cases  selected  for  operation  by  ilio-colostomy  were 
those  which  had  defied  all  methods  of  treatment  and  were 
gradually  losing  ground.  The  operative  technique  as  advised 
by  Sir  Arbuthuot  Lauc  was  followed,  and  is  not  discussed 
here,  the  object  of  this  paper  being,  hist,  to  follow  up  the 
late  results  of  twenty- one  of  the  cases  operated  upon  as 
regards  the  general  health  and  the  local  condition  :  secondly, 
to  ascertain  how  the  functions  of  the  colon  had  become 
modified  by  the  operation  after  the  lapse  of  a  number  of 
years. 

Tuhle  of  Cases. 


^J/^      o«/1 

Priiuary  Focus  for 

I 

uitials. 

Age. 

which  Ilio-colostomy 
was  Perfoimed. 

Results. 

]. 

M.  AV. 

15 

Tuberculous  hip, 
infected. 

Well  and  healed  2  years  later; 
since  then  cannot  be  traced. 

2. 

T.  H. 

7 

Well  and  able  to  work.  See 
attached  note. 

3. 

K.  B. 

8 

M 

Died  of  meninaitis  1  year 
7  uionLhs  after  operation. 

4 

T.  M. 

7 

No  better;  died  13  mouths  after 
operation,  after  amputation 
tbroush  hip-ioint. 

b. 

E.W. 

20 

.. 

No  better;  died  2  years  after 
operation. 

B 

W.T.  S. 

34 

No  better ;  died  1  year  after 
operation. 

V. 

11.  t. 

25 

Tuberculous  disease 
of  metatarsus 

Well  and  healed  2  years  after 
operation ;  since  then  cannot  be 
fonud. 

8. 

N.  0. 

9 

Tuberculous  srine 

Died  5  days  after  operaticn  from 
intestinal  obstruction. 

9. 

E.  B. 

25 

., 

Died  of  general  tuberculosis 
1  year  after  operation. 

JO. 

s.  t. 

18 

" 

Left  hospital  much  improved; 
lost  sight  of  5  mouths  later  and 
cannot  be  traced. 

U. 

.\.  K. 

ii 

" 

Died  2  years  3  mouths  afier 
operation  from  lardaceous  dis- 
ease. 

Ji. 

J.  H. 

10 

Muliiple  lnberculous 
foci  in  ueck.  limb  s 
and  back 

No  better  18  months  later  ; 
cannot  be  traced. 

IS. 

W' .  C. 

26 

Tuberculous  spine 

Died  froDi  instestinal  obstruc- 
tion a  days  after  operation  of 
ilio-colostomy. 

It. 

E.  B. 

23 

Tuberculous  spine 

Died  2  years  6  months  after 
oiieration  from  geueral  sepsis; 
the  local  lesion  was  no  better. 

lb 

F.  T. 

20 

Tuberculous  spine 

Greatly  improved.    See  note. 

16. 

J.  M. 

9 

Tuberculous  hip 

Died  of  general  tuberculosis 
5  years  after  operation  ;  local 
lesion  remained  unhealed 

17. 

.T.  T. 

12 

Tuberculous  sluteal 
bursitis 

Died  19  days  after  operation 
from  intestinal  obstruction. 

iK. 

L.  B. 

8 

MuUipie  tuberculous 
glands 

Unhealed  a  year  later;    cannot 
be  traced. 

19. 

A.  P. 

26 

Tuberculous        hip- 
joint 

Died4§  years  after  operation  of 
ilio-colostomy  from  septic  ab- 
sorption ;  local  lesion  re- 
mained unhealed. 

2'. 

J.  H. 

10 

MuUiple        tubercu- 
losis—tbijjb,     legs, 
neck  elands 

No  hotter  4  months  after  ilio- 
colostomy.  complete  colectomy 
pei-formed.  Tatientnowgreatly 
improved  but  not  cured.      See 

21. 

J.  H. 

23 

Tubexculous          hip- 

note. 
Died   1    year  later;    cause   un- 

— 

joint 

known. 

Professor  Rutherford  Morison  was  most  careful  in  his 
selection  of  cases,  choosing  those  which  seemed  the  most 
hopeless,  and  they  all  were  examples  of  tuberculous  lesions 
with  superadded  sepsis. 

lie  performed  the  operation  of  ilio-colostomy  on  twenty- 
one  patients  during  tlie  years  1911,  1912,  1913.  Of  tho 
twenty^one  cases  operated  upon,  three  are  known  to  be  alive 
at  the  present  time ;  one,  a  case  of  hip  disease,  is  cured,  while 
the  remaining, two  are  greatly  improved,  as  will  be  seen  from 
the  notes  printed  below. 

Five  cases  cannot  be  traced  up  to  date;  two  of  these  were 
known  to  be  well  and  healed  two  years  after  operation ;  the 
remaining  three  were  not  cured  whru  last  seen,  eighteen 
months,  twelve  mouths,  and  three  mouths  respectively  after 
the  operation.  ... 

Three  died  from  intestinal  obstvuction  following  the 
operation  of  ilio-colostomy,  one  on  the  fourth  day,  one 
ou  the  eighth  day,  and  one  on  the  nineteenth  day.  In  all 
three  cases  the  diagnosis  of  intestinal  obstruction  was  made 
early  and  they  were  operated  upon  at  once,  but  the  serious 
geueral  condition  of  the  patients  interfered  with  recovery. 
Another  case — a  boy  with  a  discharging  left  hip-joint — was 
no  better  as  the  result  of  tho  operation,  aud  succumbed 
to  amputation  at  the  hip-joint  thirteen  months  later.  The 
remaining  nine  cases  when  traced  were  found  to  be  dead  as 
the  result  of  tuberculasis  either  from  the  primary  focus  or 
from  meningitis.  They  lived  for  periods  varying  from  one 
to  five  years  after  the  operation. 

Cases  Lioiiui  at  tlie  rrcscnt  Time. 
Case  i. 

T.  H.,  ageil  7,  a  feeble,  anaemic  boy,  first  came  to  tlie  hospital  iu 
1910  with  a  discharging  tuberculous  hip-joint.  Operations  to  cure 
the  local  disease  were  performed  in  November,  1910,  and  again  in 
1911 ;  during  this  time  he  was  kept  on  the  balcony  of  the  ward  in 
theoiieiiair. 

In  March,  1911,  as  there  was  no  imnrovement  in  the  local 
condition,  ileo-colostomy  was  performed.  When  he  left  the 
hospital  six  weeks  later  the  sinuses  around  the  hip-joint  were  still 
open,  but  the  discharge  was  diminished. 

When  seen  again  nine  mouths  after  the  operation  the  sinuses 
over  the  hip-joint  were  all  healed,  and  ho  was  greatly  improved  in 
health.  A  year  later  he  commenced  to  work  as  a  boot  repairer, anct 
DOW  works  regularly  at  this  trade,  earning  £1  a  weelc.  In  July, 
1921,  the  following  note  was  made:  The  local  lesion  shows  a  firmly 
healed  scar  over  the  left  hip-joint,  with  many  old  healed  sinuses 
and  no  active  hip  disease.  The  hip-joint  itself  has  healed  in  the 
third  stage  of  disease,  and  he  wears  a  patten  ou  the  good  foot  aud 
walks  well. 

To  find  out  whether  or  not  the  large  bowel  was  func- 
tionating after  being  short-circuited  for  so  long  a  period  as 
ten  years  he  was  given  a  meal  of  half  an  ounce  of  barium 
sulphate  aud  examined  with  ,/■  rays.  Five  hours  after  the 
meal  the  salt  was  seen  to  be  entirely  in  the  small  bowel  in 
the  region  of  the  pelvis.  Twenty-one  hours  after  the  meal 
the  whole  of  the  largo  intestine  was  seen  to  be  filled  with 
the  salt  and  the  small  bowel  to  be  empty.  Two  days 
after  the  meal  barium  was  still  present  in  the  splenic  flexure 
of  the  colon  and  rectum,  the  greater  part  having  been 
evacuated ;  three  days  later  no  trace  of  the  salt  was  visible. 
A'  rays,  l^herefore,  show  that  the  short-circuited  colon  is  still 
functioning  after  ten  years. 

Case  ir. 

A  youth,  aged  20,  had  caries  of  the  spine  at  the  age  of  14.  Six 
years  before  admission  he  had  an  abscess  in  the  right  femoral 
region,  which  was  incised  and  draiued.  When  admitted  in  1913  he 
had  a  discharging  sinus  iu  the  dorsal  region,  and  another  in  the 
right  thigh,  which  was  also  discharging  freely.  The  dorsal  spine 
showed  marked  kyphosis. 

In  February,  1913,  ilio-colostomy  was  done.  Eleven  months  later 
lie  looked  much  better,  but  the  wounds  were  not  healed.  lie  stated 
that  they  did  not  heal  until  three  years  after  the  operation.  This 
patient  was  not  seen  again  until  August,  1921,  when  he  informed 
me  that  iu  1918  he  went  back  to  work  and  worked  at  the  pithead  for 
one  year,  doing  light  work  ;  an  abscess  then  developed  in  his  back 
and  discharged  freely.  He  stopped  work,  and  iu  six  months  the 
wound  was  healed,  and  he  has  remained  well. 

A  meal  was  given,  and  on  .i-  ray  examination  six  hours  after- 
wards was  found  to  be  iu  the  lower  end  of  the  small  intestine. 
Twenty-four  hours  afterwards  the  salt  was  seen  to  be  iu  the  colon, 
reaching  up  to  the  splenic  flexure.  Thirty  hours  afterwards 
another  .i-ray  examination  showed  the  salt  to  be  iu  the  colon  as  far 
as  the  hepatic  flexure,  aud  in  forty-eight  hours  in  the  splenic 
flexure  and  descending  colon.  Iu  three  days  the  bowel  was  e'hripfy 
with  the  exception  of  a  small  amount  in  the  rectum. 

In  this  case  the  barium  was  not  actually  seen  iu  the  ascend- 
ing colon  and  caecum,  but  may  have  been  there  between 
the  radiograms  taken  thirty  and  forty  eight  hours  after 
the  meal. 
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The  third  case  was  not  any  better  after  ilio-colostomy,  but 
coiuploto  colectomy  was  followed  by  improvement. 

Case  hi. 

.T.  W.,  a  sickly-looking  and  tliin  laii,  presentee!  himself  witli 
multiple  tnberculoiis  foci  but  witli  no  bone  lesion.  He  hail 
abscesses  in  both  legs,  in  the  ri^'ht  hip,  anil  in  the  neck. 
Numerous  operations  had  been  performed,  and  he  still  had 
abscesses  when  the  ilio-colostomy  was  performed  in  1913.  He  left 
hospital  ill  due  time,  when  his  wounds  showed  some  improvement. 

Two  mouths  later,  however,  he  was  readmitted  with  the  foci 
discharHing  as  haiUy  as  ever;  four  moutiis  after  ilio-colostomy 
was  performed,  as  there  was  no  improvement.  Professor  Morison 
took  out  the  whole  colon.  The  patient  was  lost  sight  of  until 
.Inly,  1921,  when  he  was  found  to  be  greatly  improved  in  con- 
<lition,  and  altliough  the  wound  was  not  healed  he  was  able  to 
do  light  work  and  sew  canvas  cover-sheets  in  the  pursuance  of  his 
occupation.  His  wounds  are  now  healed,  but  every  now  and  then 
he  is  laid  oft  work  on  account  it  sores  breaking  down  over  the 
left  knee-joint.  He  has  fluid  in  the  knee-joint,  wiiich,  when 
last  seen,  was  hot  and  showed  active  signs  of  intlammation.  He 
states  that  his  bowels  are  move^l  oace  daily  with  a  solid  motion, 
and  that  he  has  no  diarrhoea. 

I  am  indebted  to  Professor  Rutherford  Morison  for  his  kindness 
in  allowing  me  to  publish  these  cases. 


TUE  FUNCTION  OP  THE  CHR03IAPHIL  TISSUES 

IN   RELATION   TO   SPLANCHNIC 

STIMULATION. 

BY 

A.  W.  SHEEN,  M.S.,      and       SWALE  VINCENT,  M.D., 

F.K.CS..  D.Sc. 

(From  the  Physiological  Laboratory,  Middlese.x  Hospital  Medical  School.) 


The  rise  of  blood  pressure  brought  about  by  stimulation  of  the 
peripheral  end  of  the  splanchnic  nerve  is  not  simple,  and 
the  alterations  (if  any)  produced  in  the  curve  by  the  elimina- 
tion of  the  secretion  of  the  chromaphil  tissue  of  the  adrenals 
from  the  circulation  has  not  j'et  been  precisely  determined. 
Tlie  normal  curve  of  splanchnic  stimulation,  according  to 
several  observers  ('  to  ^)  consists  of  a  rise  on  which  is  usually 
a  ''hump"  followed  by  a  marked  "dip,"  and  succeeded  by 
a  secondary  rise  prolonged  as  long  as  the  stimulation  lasts. 
Such  a  curve  has  beau  consistently  obtained  in  dogs,  cats, 
and  rabbits. 

When  the  adrenal  secretion  is  eliminated,  then,  according 
to  Pearl  man  and  Vincent,'^  in  all  these  animals  the  "dip"  is 
abolished,  and  the  result  of  stimulation  is  a  simple  and 
jirolonged  rise.  Gley  and  Quinquaud.-  on  the  contrary, 
maintain  that  there  is  a  difference  between  dogs  and  cats. 
Tliey  think  that  in  the  cat  elimination  of  the  adrenals  makes 
no  difference  to  the  splanchnic  stimulation  curve,  "  dip  "  and 
secondary  rise  being  maintained,  while  in  the  dog  their  results 
conform  to  those  of  Pearlman  and  Vincent,  tlie  "dip"  and 
secondary  rise  being  abolished. 

The  difference,  between  tlieso  two  sets  of  observers  is 
fundamental,  because  the  observations  govern  the  interpreta- 
lions  of  the  curves.  Gley  and  Quinquaud  consider  that  the 
alteration  of  the  curve  in  the  dog  is  due  to  damage  to  some 
of  the  splanchnic  vaso-constrictor  fibres  necessarily  brought 
about  while  tying  oft"  the  adrenals  because  of  the  anatomical 
conditions  present,  while  in  the  cat  the  anatomy  is  such  that 
the  adrenals  can  be  tied  off  without  damaging  the  splanclmics 
and  therefore  the  curve  is  unaltered — that  is,  withdrawal  of 
adrenal  secretion  from  functioning  by  way  of  the  circulation 
has  no  effect  on  the  curve. 

Pearlman  and  Vincent,  who  found  the  "  dip  "  abolished  in 
all  animals  they  investigated,  naturally  concluded  that  the 
alteration  is  due  to  withdrawal  of  adrenal  secretion.  There 
is  no  doubt  that  the  anatomical  connexions  of  the  main 
splanchnic  trunk  and  its  associated  ganglia  with  the  adrenal 
body  are  more  intimate  in  the  dog  than  the  cat.  We  have 
contirmed  this  by  dissectiou.s.  A  drawing  in  Ellenberger  and 
Baum  B  book"  shows  well  the  condition  in  the  dog.  SVe  con- 
sider, liowever,  that  while  undoubtedly  some  nerve  damage 
takes  place  in  tying  off  the  adrenals  in  the  dog,  it  is  not  of 
such  a  character  as  to  interfere  with  the  main  characteristics 
of  the  splanchnic  curve.  All  observers  are  agreed  that  the 
main  pressor  effects  persist.  While  in  the  cat  the  anatomical 
connexions  are  not  so  intimate  certain  nerves  are  undoubtedly 
damaged  in  it,  as  in  ail  animals,  in  tying  off  tho  adrenals^ 
namely,  the  nerves  to  the  adrenal  itself  and  the  nerves  to  the 
kidney  lying  close  behind  the  adrenal. 

The  majority  of  the  experiments  of  Pearlman  and  Vincent 
were  carried  out  on  dogs.  Tho  present  series  has,  therefore, 
been  conducted  on  cats,  w'th  the  simple  object  of  ascertaining 


whether  the  "dip"  and  secondary  rise  after  adrenal  eliminatiou 
are  abolished  or  maintained. 

The  animals  were  anaesthetized  with  ether  or  ethanesal 
and  anaesthesia  maintained  by  intravenous  injections  of 
urethane.  Hlood  pressure  was  taken  from  the  carotid  artery. 
After  opening  the  abdomen  the aplanchnic— usually  the  left — 
was  isolated  between  tho  diaphragm  and  tho  semilunar 
ganglion,  divided  where  it  left  the  muscular  fibres  of  tho 
diaphragm,  and  tlio  peripheral  length  of  nerve  thus  obtained-  - 
about  3  to  4  cm.— stimulated  with  various  strengths  of  current. 
Prior  to  stimulation  preparations  were  usually  made  for  tying 
off  tho  adrenals  completely,  or  tying  or  clamping  the  adrenal 
veins,  so  that  as  short  a  time  as  possible  should  elapse 
between  the  stimuli.  The  anatomical  conditions  in  the  cat 
are  such  that  the  adrenals  can  be  easily  tied  off  without 
interfering  with  the  main  splanchnic  connexions. 

Tlie  results  of  these  experiments  show  that  by  any  method 
of  adrenal  elimination  the  normal  curve  is  seriously  altered. 
The  "dip  "  is  frequently  abolished  and  is  always  considerably 
reduced.  But  a  small  "  dip  "  sometimes  persists  after  total 
elimination  of  the  adrenals,  and  if  this  observation  bo  true 
there  is  no  escape  from  tho  conclusion  that  a  part  of  tho 
"  dip  "  is  due  to  factors  other  than  tho  passage  of  a  certain 
amount  of  adrenin  into  the  circulating  blood.  Further 
investig.atious  are  required  to  determine  completely  the  origin 
of  the  "dip,"  and  we  realise  that  one  experiment  where  the 
"dip  "  is  not  entirely  abolished  is  of  more  significance  than 
any  number  where  it  is. 

It  should  be  added  as  confirmatory  of  adrenin  effect  that  in 
two  experiments  the  "dip"  was  practically  abolished  when 
the  veins  were  clamped  and  subsequently  restored  to  its  full 
extent  when  the  veins  were  released. 

The  "dip,"  in  part  at  all  events,  is  probably  due  to 
liberation  of  adrenin  into  the  blood  through  vaso-constrictor 
impulses  reaching  the  adrenals  and  causing  them  to  contract, 
the  small  amount  liberated  having  a  vaso-dilator  effect  on 
the  peripheral  arterioles.  Tliis  effect  is  quite  temporary,  the 
rise  being  again  produced  and  maintained  as  long  as  the 
stimulation  lasts. 

SuMMAtlV. 

1.  Peripheral  splanchnic  stimulation  in  cats  produces  a 
characteristic  curve  in  which  an  initial  rise  is  followed  by  a 
marked  "  dip  "  and  a  prolonged  secondary  rise. 

2.  Elimination  of  the  adrenals  from  the  circulation  abolishes 
or  reduces  the  "dip,"  the  more  usual  effect  of  splanchnic 
stimulation  being  a  simple  prolonged  rise. 

3.  While  tlie  adrenal  elimination  is  probably  an  important 
factor  in  altering  the  curve,  further  experiments  are  re- 
quired to  determine  completely  the  origin  of  the  "dip." 
Since  some  "  dip  "  may  occur  after  adrenal  elimination,  a 
part  of  the  effect  must  be  uoriually  due  to  influences  othec 
than  chromaphil  secretion. 

Note. — A  portion  of  the  expenses  of  this  research  were  defrayed 
from  the  Scientific  Grants  Committee  of  the  British  IMedical 
Association  and  the  Crovernment  Grant  Committee  of  the  Koyal 
Society  to  one  of  us  (S.  V.). 
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THE  RELATION  OF  THE  CORPUS  LUTEUM  TO 
MENSTRUATION  AND  PREGNANCY.- 

Br 
W.  R.  MACKENZIE,  L.R.C.S.Edin., 

SUnGEON'  TO  THE   SAMARITAV  HOCPITAL,   BELFAST. 


The  ovary,  according  to  our  present  knowledge,  performs  a 
double  function — the  production  of  ripe  ova  and  the  elabora- 
tion of  internal  secretions,  of  which  the  chief  is  formed  ia 
the  corpus  luteum. 

Fraenkl  in  1903,  experimenting  on  rabbits,  formulated  tlie 
theory  that  the  corpus  luteum  regulates  the  blood  supply  oE 
the  uterus  and  thereby  controls  the  process  of  menstruation 
and  the  implantation  of  the  ovum  in  the  uterus.  I  find  that 
if  this  controlling  influence  be  removed,  either  by  excision  or 
rupture  of  the  corpus  luteum,  a  woman  will  eitber  menstruate 

*  Read  before  the  Ulster  Medical  Society. 
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or  abort  depending  upon  wbether   a   false  or  true   corpus 
luteum  lias  been  injured.  ' 

Sonie  very  interesting  observations  have  been  irade  by 
American  vctei-iiiary  surgeons  on  cows.  They  found  that  if 
the  false  corpus  luteiiui  remained  unabsorbed  the  cow  did  not 
como  in  heat  (which  corresponds  with  menstruation  in 
•women),  but  that  if  the  corpus  Uiteum  was  expressed 
manually  the  condition  developed  in  a  few  days.  I  find  that 
if  during  an  abdomiual  operation  the  corpus  luteum  be 
excised  the  patient  will  have  a  period  two  or  three  days 
afterwards,  even  if  she  has  only  recovered  from  her  previous 
period  a  few  days  before  the  operation.  The  following 
cases  illustrate  this : 

Case  i. 
Mrs  E  aged  29,  married  two  years;  menstraatiou  was  of  the 
four  week's  tvpo.  Bimauuallv  tliere  was  a  tender  tumour  to  the 
right  of  the  uterus  which  was  normal  in  position  when  felt.  Her 
hist  period  terminated  two  days  before  operation.  1  found  on 
oneniny  tlie  abdomen  a  right  hydrosalpinx  adlierent  to  the  ovary, 
w'liich  contained  the  false  corpus  luteum.  In  removing  the  tube 
the  corpus  hitenra  was  resected.  The  patient  menstruated  forty 
hours  after  the  operation. 

C.4SE  II. 
Miss  S  aged  25;  menstruation  of  four  weeks  type,  always 
regular-  'the  uterus  Was  retroverted  and  the  ovaries  prolapsed; 
her  last  period  had  occurred  thirteen  days  before  the  operation. 
Ventro-suspension  was  performed  aud  the  corpus  luteum  excised 
from  the  ovary.  The  patient  menstruated  two  days  after  the 
operation. 

Another  very  interest iug  point  is  that  the  size  of  the 
corpus  luteum"  has  a  distinct  bearing  on  tlie  amount  of 
liaemorrhage  lost  at  a  period.  On  examining  the  ovaries 
during  an  operation,  patients  who  have  given  a  history  ot  a 
heavy'  loss  at  their  periods  invariably  have  a  large  corpus 
luteum,  aud  in  those  with  only  a  slight  loss  the  corpus  luteum 

is  small. 

With  regard  to  the  true  corpus  luteum  the  veterinary 
surgeons  niade  a  very  important  discovery,  that  sometimes  in 
expressing  what  they  consider  a  false  corpus  luteum  they 
have  actually  expressed  or  ruptured  a  true  corpus  luteum,  in 
which  case  the  cow  has  either  aborted  or  bled  to  death. 
The  following  cases  have  a  bearing  on  this  observation  : 

Case  hi. 
Mrs  \  R.  aged  28,  married  ten  years,  had  had  five  children  and 
one  abortion;  her  last  pregnancy  was  three  years  earlier.  She 
was  curetted  at  a  hospital  in  October,  1919.  8he  returned  to  this 
hospital  during  the  first  week  of  March,  1920;  havmg  missed  two 
periods  she  wished  to  know  if  she  was  pregnant.  During  the 
examination  she  felt  a  pain  in  her  right  side,  became  weak,  aud  on 
-oi-g  home  went  to  bed.  The  next  morning  she  noticed  slight 
haemorrhage,  which  she  took  to  be  her  period  returning.  As  it  con- 
tinued for  two  weeks  she  consulted  her  own  doctor,  who  sent  her 
to  me  at  the  Samaritan  Hospital.  I  found  slight  tenderness  m  the 
ri"ht  iliac  fossa;  bimauually  the  uterus  was  about  the  size  of  an 
orange  freelv  movable,  with  a  soft,  round,  tender  tumour  in  the 
ri"ht  and  posterior  fornices.  A  pre-operative  diafjnosis  of  an  extra- 
uterine gestation  was  made.  The  abdomen  was  opened  by  median 
subumbilioal  incision.  The  left  ovary  and  both  Fallopian  tubes 
were  normal,  and  lav  above  the  fundus  of  the  uterus.  The  right 
ovarv  was  not  seen."  On  exploring  the  pouch  of  Douglas  I  found 
a  mass  of  old  blood  clot  intimately  connected  with  the  right  pro- 
lapsed ovarv  which  contained  a  ruptured  corpus  luteum.  This 
I  removed  "  Not  being  satisfied  that  I  had  found  the  cause  of  the 
haemorrhage  I  explored  the  uterus  vaginally  and  removed  a  foetus. 

Case  iv. 

Mrs  McC,  two  months  pregnant,  was  operated  ou  for  recurrent 
appendicitis.  The  apex  of  the  appendix  was  adhei;ent  to  the  right 
Fallopian  tube.  In  removing  it  I  mu%t,  by  handling  the  right 
ovary,  have  injured  the  corpus  luteum,  as  the  patient  aborted 
next  day. 

Case  v. 

Mrs  C  four  moatlis  pregnant,  had  a  subperitoneal  fibroid  about 
the  size 'of  a  large  orange,  situated  just  below  the  right  round 
ligament-  it  was  removed  without  handling  the  ovaries.  Ihe 
X>atient  made  an  uneventful  recovery  and  went  to  term. 

These  observations  throw  very  interesting  light  on  the  part 
played  by  the  corpus  luteum  in  abortion,  sterility,  premature 
menopause,  and  internal  haemorrhage  simulating  extra- 
uterine gestation.  .  •    •        1     ii 

During  preguaacy,  if  a  woman  receives  an  mjut-y  to  the 
abdomen,  as,  for  instance,  a  fall  or  during  bimanual  examina- 
tion (Case  III),  it  is  not  the  traumatism  to  the  uterus 
which  brings  on  the  abortion,  but  rather  that  to  the  ovary, 
causing  the^corpus  luteum  to  rupture;  if  rupture  takes  place 
through  a  blood  vessel  in  the  wall  of  the  corpus  luteum,  intra- 
abdomiual  haeinorihage  occurs,  showing  all  the  physical 
signs,  -)f  an  extrauterine  gestation. 


Frequent  and  often  recurring  abortions  during  the  early 
months  of  married  life  are,  I  believe,  brought  on  by  iojuVy," 
during    coitus,    to    a    corpus    luteum    contained    in    a   pro- 
lapsed ovary. 

In  sterility,  especially  in  elder  women,  why  is  it  that  after 
a  course  of  jpelvic  massage  they  will  become  pregnant  ?  Has 
a  false  corpus  luteum  been  expressed?  The  same  qnestiou 
arises  with  regard  to  the  operation  of  dilatation  for  sterility. 
Is  it  possible  that  we  uukuowingly  express  a  false  corpus 
luteum  when  hiniauually  examining  the  patient,  aud  by  thus 
producing  menstruation  and  its  accompanying  ovulation  we 
prepare  the  way  for  conception,  rather  thau  by  the  dilatation 
and  curetting  of  the  uterus? 

Conclnsioi'S. 
I    believe    that     the     above    data    justify    the    following 
conclusions : 

1.  That  injury  to  either  a  true  or  false  corpus  luteum  will 
simulate  a  ruptured  extrauterine  gestation. 

2.  That  injury  to  a  true  corpus  luteum  will  bring  on  an 
abortion. 

3.  That  rupture  of  a  false  corpus  luteum  will  bring  on 
menstruation  and  its  accompanying  ovulation. 

REFEaENCES. 
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The  notes  of  the  following  case  may  he  of  interest,  first, 
because  there  seems  to  be  strong  reason  to  infer  that  the  con- 
dition was  due  to  trauma  in  early  life,  a  cause  which  appa- 
rently is  somewhat  rare,  aud  secondly,  because  it  produced 
no  more  distress  than  that  occasioned  by  occasional  diplopia 
and  a"liricking  sensation  in  the  right  eye,"  as  occurred  in 
the  case  reported  by  Mr.  J.  A.  Gihb  (British  Medical  Jouknal, 
November  25th,  1921),  and  slight  headache. 

In  January,  1917,  Miss  L.,  aged  28  yeais,  consulted  me 
on  account  of  a  small  swelling  at  the  inner  and  upper  angle 
of  the  right  orbit  aud  of  occasional  diplopia.  I  thought  the 
swelling  was  probably  au  osteoma.  The  first  sign  of  anything 
wrong— the  presence  of  the  swelling — was  noted  about  six 
months  before  she  saw  me.  She  took  up  war  work  as  a 
masseuse,  and  three  mouths  before  she  came  to  me  began  to 
feel  run  down  and  to  have  headaches  after  a  hard  day's  work 
or  after  reading,  and  at  such  times  the  diplopia  troubled  her 
more.  She  had  seen  an  ophthalmic  surgeon,  who  wrote  to 
me  that  he  considered  the  swelling  was  an  osteoma  or  a  fibro- 
sarcoma. Immediately  before  seeing  me  she  had  consulted 
a  surgeon  who  considered  the  condition  to  be  due  to  nasal 
sinus  disease.  A  skiagram  was  taken,  which  was  negative  in 
every  respect. 

On  September  12tli,  1921  (the  description  holds  good  for  the 
first  consultation  in  1917),  I  made  the  following  notes. 
Inspection  showed  slight  proptosis  of  right  eyeball  with 
displacement  downwards  and  outwards;  neither  of  these 
features  would  have  been  noticeable  on  casual  observation, 
the  right  pupil  being  about  3  mm.  lower  than  the  left.  Across 
the  bridge  of  the  nose,  which  was  broader  than  normal,  was 
a  linear  oblique  scar  three-quarters  of  an  inch  long ;  it  was 
the  result  of  an  accident  when  the  patient  was  3  years  old 
which  broke  the  nose  and  laid  bare  a  considerablo  area  of 
bone.  A  bilateral  symmetrical  bony  boss  could  be  felt  on 
either  supraorbital  ridge  about  the  iiosition  of  the  inner  side 
of  the  supraorbital  notch.  The  swelling  complained  of  was 
below  the  boss  on  the  right  supraorbital  ridge.  Estimated 
by  palpation  it  was  about  the  size  of  an  ordinary  pea  ;  it  was 
bony  hard,  did  not  fluctuate,  and  was  immovable  but  tender 
to  deep  pressure  ;  there  was  no  redness.  The  eyelids  were 
freely  movable ;  there  was  no  lacrymation,  and  no  history 
of  nasal  trouble,  excepting  that  the  patient  thought  the  right 
nostril  seemed  narrower  than  the  other.  Headaches  were 
confined  to  pain  behind  the  right  eye.  Both  fundi  were 
normil ;  vision  K.  and  L.  =  6,6.  In  the  diplopia  the  images 
were  vertical  without  lateral  displacement.  Intranasal  ex- 
amination showed  a  deformed  septum  deviated  to  the  right 
in  the  upper  part  and  posteriorly.  The  na.sal  mucous 
membrane    was   apparently    perfectly   normal  aud   healthy, 
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and  there  was  uo  discbarge  or  history  of  discharno  of  any 
kiud.  The  patient  was  seen  with  me  by  Dr.  Macdonald,  to 
whose  help  I  am  indebted;  he  agreed  that  the  condition 
might  bo  au  osteoma. 

Operation. 

On  September  30tli,  1921.  an  incision  was  niaile  along  tlje  right 
eyebrow  down  to  the  periosteum.  The  supraorbital  ridge  was 
tiien  felt  to  terminate  in  a  sharp  irregular  ridge  and  in  attempt- 
iiig  to  separate  the  orbital  periosteum  a  tliicl;  gehitinous  sul>stance 
the  colour  of  very  pale  yolk  of  egg  presented  ;  this  I  swabbed  and 
scooped  away  with  a  blunt  spoon;  it  measured,  perhaps,  a  table- 
spoonful.  There  was  apparently  a  delicate  envelope,  and  pieces 
of  eroded  floor  of  the  frontal  sinus  aiihered.  After  this  removal 
none  of  the  floor  of  the  sinus  rema  ued.  The  cavity  above  was 
bounded  by  the  roof  of  the  sinus.  Either  there  was  no  median 
raphe  between  the  right  and  left  sinu.«es  or  it  had  been  eroded  :  an 
opening  wliich  would  liave  admitted  a  pencil  led  to  the  left  sinus. 
As  tlie  condition  in  the  left  sinus  was  obviously  the  same  as  the 
right,  a  further  incision  was  made  through  the  left  eyebrow,  the 
)ieriosteum  was  reflected,  and  the  floor  of  the  sinus,  which  was 
thin  and  fragile,  was  chiselled  through  and  the  sinus  emptied. 

Both  fronto-uasal  ducts  appeared  to  be  occluded.  Drainage  was 
establislied  by  two  tliick  gauze  drains  into  the  nose  through  open- 
ings made  by  a  spoon  in  the  position  of  both  ducts.  The  iucisions 
were  sutured.  The  gauze  drains  were  removed  on  the  following 
day. 

Afler-IIislonj. 

A  little  blood-stained  discharge  continued  to  flow  from  the  right 
nostril  for  some  days. 

Forty-eight  hours  after  the  operation  I  was  called  to  the  case, 
and  in  my  absence  Dr.  Macdonald  kindly  saw  the  patient  at  about 
10  p.m.  He  describes  her  condition  as  follows :  "  She  was  comatose. 
curled  up  in  be;l ;  could  not  be  roused.  Temperature  102-.  Did 
not  respond  to  any  stimulus.  Reflexes  normal."  By  midnight  her 
condition  was  improved  iu  that  slie  could  be  got  to  respond  to 
vigorous  stimulation,  but  in  the  circumstances  the  condition  was 
alarming,  indicating  a  possible  onset  of  meningitis.  On  careful 
examination  Dr.  Macdonald  came  to  the  conclusion  there  were 
indications  pointing  to  tlie  condition  being  at  least  partly 
hysterical,  and  that  this  was  probably  so  is  borne  out  by  imme- 
diate and  uninterrupted  improvement." 

The  following  day  she  was  so  much  improved  as  to  be  able  to 
say  her  bead  ached.  The  temperature  reached  100' in  the  even- 
ing, but  from  this  date  she  rapidly  got  well,  and  three  weeks  after 
operation  only  complained  of  a  little  occipital  headache  and  occa- 
sional diplopia  after  a  (juarter  of  au  hour  or  so  of  reading  or  close 
work.    The  wounds  healed  with  practically  no  disfigurement. 

The  gelatinous  substance  and  lining  was  examined  by  the 
hospital  pathologist.     His  report  was  as  follows  : 

"I  find  the  fluid  contains  no  cells  and  is  of  a  mucoid  nature, 
whilst  sections  of  the  solid  pieces  show  them  to  be  the  noirmal 
mucous  lining  of  the  tissues.  These  results  lead  me  to  think  that 
the  condition  was  probably  due  to  accumulation  of  the  normal 
secretion." 
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Lecture  III. — The  Prevention  of  Amoebic  Lfver  Abscess 
AND  THE  Recent  Reduction  in  the  Prevalence 

AND   MORTALITV. 

In  his  final  lecture  Sir  Leonard  Rogers  said  that  from  what 
he  had  so  far  indicated  with  regard  to  the  pathology  and  treat- 
ment of  amoebic  liver  absces?,  it  would  be  sufficiently  obvious 
that  any  simple  method  of  preventing  such  a  complication 
would  be  far  more  beneficial  than  even  the  most  certain  and 
establislied  methods  of  cure.  He  wished,  therefore,  to  devote 
himself  in  this  third  lecture  to  the  measures  which  had 
enabled  him  to  establish  such  prevention  on  a  scientific  basis. 
IpecacVianha  appeared  to  have  been  used  at  quite  an  early 
date  iu  India  iu  dysentery  and  hepatitis,  but  afterwards  was 
.superseded.  Iu  1855,  however,  ipecacuanha  was  beiug  used 
in  lart;e  doses  for  dysentery  aruong  tlie  British  troops  at 
Mauritius,  and  there  were  records  of  its  reintroduction  at  a 
still  earlier  dati?.  Maclean  in  1854,  in  writing  on  hepatitis, 
did  not  mention  ipecacuanha,  but  advised  saline  purges,  strict 
dieting,  and  the  cutting  off  of  alcohol.  In  the  same  author's 
article  in  Reynolds's  tii/.ileni  of  Medicine  in  1871,  however,  he 
stated  that  for  years  past  he  had  advised  20-  to  25-grain 
doses  of  ipecacuanha  in  acute  hepatitis,  and  remarked  upon  it 

'  Abstracts  of  Ijectures  I  and  II  appeared    iu  the  British  Medical 
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as  a  curious  fact  in  the  history  of  tropical  medicine  that  in 
dysentery  this  drug  sliould  have  been  superseded  by  calomel 
and  opium.  It  was  now  clear  that  such  violent  lluctuation.s 
in  treatment  were  inevitable  in  India  so  long  as  amoebic 
dysentery  remained  undistinguished.  Sir  Patrick  Mansou 
had  consistently  advised  large  do.sos  of  ipecacuanha  whenever 
hepatitis  was  associated  with  dysentery,  and  long  before  ho 
recognized  amoebic  dysentery  .-is  a  distinct  disease  he  recom- 
mended ipecacuanha  in  cases  invalided  home  from  the  ti'jpiss. 

Blood  Changes  in  the  Karb/  liccogniiion  of  Amoehic 
Hci>atilis. 

The  lecturer  continued  his  description  of  the  rcsearcheg 
which  led  up  to  the  differentiation  of  the  presuppurative 
stages  of  amoebic  hepatitis,  with  pievention  of  abscess  forma- 
tion, rendering  surgical  interference  unnecessary.  Coinci- 
dently  with  his  studies  in  the  etiology  of  amoebic  liver 
disease  he  was  working  on  blood  changes  in  fever  admi.ssions. 
At  the  time  he  began  this  work  (1901)  it  might  safely  be  said 
that  90  per  cent,  of  the  fever  cases  were  diagnosed  and 
treated  as  malaria,  although  he  found  that  only  one  seventh 
of  them  were  really  so,  and  among  the  fevers  at  that  time 
nearly  always  confused  with  malaria  were  the  more  chronic 
forms  of  amoebic  hepatitis,  which  were  .always  treated  with 
quinine.  It  was  known  that  amoebic  hepatitis  produced  a 
leucocytosis,  but  with  no  pathologist  and  a  very  small  staff  of 
overworked  clinicians  there  was  no  detailed  history  of  blood 
counts  until  he  began  his  own  investigations  in  Calcutta. 

From  his  notes  collected  at  that  time  he  found  that  during 
nearly  four  years  none  of  the  hepatitis  cases  (including  those 
going  on  to  abscess  formation)  had  been  treated  with 
ipecacuanha.  It  was  clear,  therefore,  that  at  this  time,  in 
Calcutta  at  all  events,  the  specific  drug  had  been  superseded 
by  ammonium  chloride  iu  hepatitis.  Ho  showed  some  tables 
of  cases  to  illustrate  the  leucocytosis  which  was  found. 

In  a  first  -series  of  five  cases  admitted  for  hepatitis  and  not 
going  on  to  suppuration  only  two  showed  a  very  slight  increase  in 
the  leucocytes.  In  sixteen  other  cases  which  went  ou  to  liver 
abscess  all  except  one  showed  a  lencccytosis,  and  even  in  that  one 
there  was  a  relative  increase  'n  leucocytes.  The  counts  where 
there  was  leucocytosis  varied  from  12,750'to  38,500  Isucocvtes.  The 
case  which  showed  38,503  leucocytes  and  another  which  showed 
35,000  were  cases  of  multiple  small  liver  abscesses  which  rapidly 
proved  fatal.  In  the  more  chronic  and  insidious  forms  leuco- 
cytosis was  absent  on  admission,  but  developed  later  under 
ammonium  chloride  treatment. 

At  this  stage  in  his  investigation  he  had  already  proved 
that  tropical  liver  abscess  always  contained  amoebae,  but 
rarely  pathogenic  bacteria.  Therefore  the  abscesses  were 
almost  certainly  caused  by  the  amoebae,  and  were  preceded 
by  amoebic  ulceration  of  the  colon.  He  became  convinced 
that  ipecacuanha  was  a  specific  for  the  amoebic  variety  of 
dysentery,  although  useless  lor  the  bacillary  form  common 
in  Indian  gaols.  Although  cases  in  this  presuppurative 
stage  miglitor  might  not  give  a  history  of  previous  dysentery, 
he  knew  from  his  experience  of  the  leucocytosis  that  latent 
amoebic  ulcers  must  be  present  in  some  part  of  the  largo 
bowel  which  were  healed  by  large  doses  of  ipecacuanha. 

Ipecacuanha  in  the  Prevention  of  Amoebic  Abscesses. 
It  was  not,  however,  until  1907  that  he  was  able  to  record 
a  convincing  series  of  successful  cases.  This  included  15 cases 
of  hepatitis  he  had  met  with  among  1,350  con.secntive  fever 
admissions,  or  just  over  1  per  cent.  It  was  not  surprising 
that  cases  occurring  in  so  small  a  proportion  of  the  total 
number  had  not  been  differentiated  by  busy  clinicians  in  the 
absence  of  blood  examination. 

The  first  three  cases,  which  he  showed  in  tabulated  form,  jvere 
cases  of  dysentery  and  hepatitis  treated  with  ipecacuanha.  The 
blood  showed  leucocytosis  in  all  tlirce.  They  bad  suffered  from 
fever  for  eighteen,  thirty-four,  and  forty-one  days  before  they  were 
put  ou  ipecacuanha,  and  the  fever  ceased  two.  four,  and  three  days 
after  the  full  dose  of  this  drug.  The  next  eight  cases  were  cases  "of 
hepatitis  without  dysentery :  there  was  uo  previous  history  of 
dysentery,  nor  was  there  dysentery  while  in  hospital;  but  one  or 
two  of  them  showed  diarrhoea,  and  others  constipation,  and  so  on. 
In  three  of  these  cases,  which  were  treated  only  with  ammonium 
chloride,  the  fever  went  ou  for  thirty-four,  forty-four,  and  forty- 
nine  days  before  the  temperature  came  down.  The  others  were 
treated  with  ipecacuanha,  aud  the  temperature  qtiickly  fell. 
Another  group  of  four  cases  were  cases  without  either  dysentery  or 
olnious  liver  symptoms;  they  were  obscure  cases  of  lever.  Two 
of  them  showed  leucocytosis  on  admission,  and  the  other  two  de- 
veloped it  later,  and  on  the  strength  of  this  all  of  them  were  putou 
ilipciicuanha,  and  the  temperatures  came  down  quickly,  in  onecaso 
witliin  two  days. 

I'he  lecturer  showed  temperature  charts  obtained  in  these 
vjri.us   cases.    In  one  case  the  fever  had  lasted  flttyeight  days 
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before  the  ipecacimnlia  was  given,  yet  after  it  was  given  the 
temperature  came  down  in  two  days.  Taking  the  whole  of  this 
series,  it  was  noteworthy  tliat  12  out  of  15  cases  were  unasso- 
ciatcd  with  dysentery,  yet  he  was  ahle  to  recognize  them  as 
amoebic  in  origin,  and"  treat  tliem  with  ipecacuanha.  Of  21  other 
cases  admitted  witli  liepatitis  and  treated  with  quinine  and 
ammonium  chloride,  16  went  on  to  suppuration,  while  of  12  cases 
treated  with  ipecacuanha,  11  of  them  showing  well-marked  leuco- 
cytosis,  every  one  rapidly  cleared  up  without  going  on  to  sup- 
puration. There  could  be  no  doubt,  therefore,  that  suppuration 
was  averted  by  the  use  of  ipecacuanha.  When  one  got  a  very 
high  leucocyte  count  in  sucli  a  case  as  multiple  liver  abscess  tlie 
polynuclear  percentages  were  usually  between  80  and  90.  and  the 
total  leucocytes  might  range  above  30,000,  which  carried  a  very 
serious  prognosis.  But  he  had  seen  a  case  of  severe  hepatitis, 
with  a  count  of  20,000  or  25,0C0,  cured  by  ip:cacuanha  without 
jjoiug  on  to  suppuration. 
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Chronic  Amoebic  Ilepniilia  as  a  Common   Cante  of 
Cirrhosis  oj  Liver  in  the  Tropicif. 

Tlie  lecturer  then  turned  to  consider  chronic  amoebic 
hepatitis  as  a  common  cause  of  cirrhosis  of  the  liver  in  the 
tropics.  In  an  analysis  which  he  had  made  of  the  records 
of  nearly  5,000  j'ostmortem  e.x.amiDatious  in  Calcutta,  ex- 
teucltag  over  a  period  of  thirty-seven  years,  he  found  6.9  per 
cent,  ot  cases  of  well-marked  cirrhosis  of  the  liver.  As  this 
disease  was  common  among  Mohammedans,  who  were  pro- 
hibited by  their  religion  from  taking  alcohol,  some  other 
cause  than  alcoholism  bad  to  be  looked  for.  On  working  out 
the  percentages  ot  the  principal  couiplicatious,  he  found 
gramdar  kidney  in  28  per  cent,  of  the  fatal  cirrhosis  cases 
and  13  per  cent,  of  the  latent  cases,  and  dysentery  in  25.6  per 
cent,  of  the  fatal  cases  and  30.1  per  cent,  of  the  latent  cases. 
Further  investigation  coutirmed  the  intimate  relationship 
between  cirrhosis  and  dy.senterj',  but  the  question  remained 
as  to  the  form  of  dysentery  to  which  these  cirrhosis  cases 
related.  Fortunately,  he  was  able  to  complement  his  study 
of  the  2>ost-mortem  records  by  eight  years  ot  actual  experience 
of  necropsies  in  Calcutta,  and  he  could  testify  that  he  found 
evidence  of  former  chronic  amoebic  dysentery  in  three-fourths 
of  the  cirrhosis  of  liver  cases  ;  it  was  always  of  the  amoebic 
variety.  It  was  not  difficult  to  account  for  the  close  relation- 
ship between  these  two  diseases ;  he  ascribed  the  cirrhosis  to 
the  long-continued  amoebic  irritation  of  the  portal  branches 
in  amoebic  dy.sentery,  leading  eventually  to  increased  inter- 
lobular iibrous  tissue. 

Was  there  sucli  an  entity  as  "tropical  liver"  apart  from 
amoebic  hepatitis?  The  latest  edition  of  Sir  Patrick 
Mansou's  book  introduced  a  graphic  description  ot  tropical 
liver,  but  the  lectui-er  himself  believed  that  the  survival  of 
the  term  "  tropical  liver "  from  the  writings  of  nearly  a 
century  ago  was  fraught  with  danger.  It  was  very  interesting 
to  note  that  such  a  warm  advocate  of  ipecacuanha  as  Norman 
Chevers  had  said  that  he  know  nothing  of  the  mysterious 
disease  called  tropical  liver.  The  abuse  of  alcohol  doubtless 
did  affect  the  liver  in  the  tropics  as  elsewhere,  while  the 
remarkable  immunity  of  womeu  and  children  to  liver  abscess 
iiiight  be  explained  by  their  nou- addiction  to  alcohol,  though 
lie  thought  there  were  other  factors.  But  he  urged  that  the 
so-called  "tropical  liver"  should  never  be  put  on  ammonium 
cliloride  treatment  until  amoebic  disease  had  been  definitely 
excluded. 

He  related  the  case  of  a  patient  admitted  for  dysentery  which 
subsided  in  ten  days  after  a  castor-oil  mixture  had  been  given  ;  but 
seven  days  later  the  patient  developed  an  acute  hepatitis,  with 
liigli  fever,  pain  in  the  right  shoulder,  and  a  sliglit  shadow  in  the 
liver  as  seen  under  .r  rays.  The  surgeon  diagnosed  abscess,  and  was 
only  persuaded  by  tlie  lecturer  to  give  ipecacuanha  treatment 
before  proceeding  to  operation,  owing  to  the  fact  that  the  man  had 
had  dysentery  before.  Witiiin  two  days  after  the  administration  of 
the  ipecacuanha  the  pain  ceased,  within  three  more  tlie  tempera- 
ture fell  to  normal,  all  signs  of  liver  abscess  disappeared,  and  there 
was  a  oomplele  recovery  without  recourse  to  operation. 

The  Decline  ill  Incidence  of  Amoebic  Disease. 
If  all  that  bad  been  claimed  with  regard  to  the  prevention 
and  treatment  of  liver  abscess  was  true,  some  results  ought  by 
this  time  to  be  reflected  in  the  statistics  of  cases,  taking  a 
wide  area  and  a  considerable  period  of  years.  Several  years 
ago  he  published  certain  figures  relating  to  the  liver  abscess 
cases  occurring  at  the  European  General  Hospital  at  Calcutta 
during  the  five  years  previous  to  his  reintroduction  of  the 
ipecacuanha  treatment  and  during  the  six  years  following.  He 
had  now  brought  the  figures  up  to  date  (1921),  and  they 
showed  a  reduction  of  nearly  one-half  in  the  annual  admis- 
sions during  the  later  period  as  compared  with  the  former, 
and  a  fall  in  tlie  mortality  from  43.5  (o  23.3  per  cent.  He  also 
gave   the    tijiuies  for  hepatitis   and  liver  ab.sccss  C'aS£f>  al  the 
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the  use  of  ipecacuanha  was  established  as  a  means  of  prevent- 
ing suppuration,  during  the  period  after  ipecacuanha,  lut 
before  emetine  treatment  was  established,  and  during  the 
period  for  which  both  treatments  bad  been  in  vogue.  In  the 
first  period  the  number  of  cures  ot  liver  abscess  was  5  out 
of  13  cases,  in  the  second  10  out  of  15  cases,  and  in  the  third 
the  whole  of  the  14  cases  admitted  had  been  cured. 

The  most  convincing  demonstration,  however,  was  afforded 
by  a  chart  which  he  had  carefully  plotted  to  show  the 
incidence  of  amoebic  hepatitis  and  liver  abscess,  and  their 
relationship  to  dysentery  and  diarrhoea,  in  the  British  army 
iu  India  during  the  last  fifty  years.  The  number  of  British 
soldiers  in  India  during  this  period  varied  from  50,000  to 
80,000.  The  incidence  of  hepatitis  during  the  fifty  year.s 
from  1869  onwards  showed  a  steady  fall.  Dysentery  showed 
a  general  decline  broken  by  a  number  of  epidemic  rises,  and 
diarrhoea  .showed  the  same  features,  the  epidemic  peaks 
occurring  in  the  same  years  as  in  dysenterj'.  When  there 
was  an  epidemic  rise  iu  dysentery,  the  ratio  of  liver  abscess  to 
dysentery  fell,  thereby  suggesting  that  the  great  majority  of 
cases  of  epidemic  dysentery  were  not  that  form  of  dysentery 
which  was  related  to  amoebic  liver  absco  s  and  hepatitis — 
that  is  to  saj-,  not  the  amoebic  form  but  tl  e  bacillary  form  ; 
and  it  was  known  that  the  bacillary  form  was  the  one  which 
gave  rise  to  theso  epidemics.  The  close  relationship  between 
diarrhoea  and  dysentery  which  the  chart  demonstrated  was 
of  great  importance.  Diarrhoea  was  just  as  closely  related 
to  hepatitis  as  dysenterj'.  There  were  two  cases  of  hepatitis 
to  every  three  cases  of  dysentery,  and  also  to  every  three 
cases  of  diarrhoea.  The  correlation  was  extraordinarily 
close.  A  large  number  of  cases  of  diarrhoea  in  India  were 
really  cases  of  amoebic  disease,  and  would  be  better  called 
amoebic  colitis,  for  the  grouping  of  them  as  diarrhoea 
rendered  them  liable  not  to  be  treated  with  ipecacuanha,  and 
accordingly  many  of  them  went  on  to  amoebic  abscess. 
Another  important  fact  iu  this  connexion  was  that  in  an 
analysis  of  1,000  post-mortem  examinations,  correlated  with 
clinical  findings,  50  per  cent,  of  the  fatal  amoebic  dysenteries 
were  found  not  to  have  been  recognized  as  dysenteiy  at 
all  in  hcspital ;  the  diagnosis  was  almost  invariably  chronic 
or  tuberculous  diarrhoea,  so  that  many  fatal  dysentery 
cases  only  gave  rise  to  the  symptoms  of  diarrhoea,  and  a  large 
number  might  have  been  readily  cleared  up  with  ipecacuanha. 
In  the  earlier  period  to  which  the  chart  related  there  was  a 
decline  in  the  case-incidence  of  amoebic  abscess,  but  a  less 
marked  decline  in  the  mortality,  and  this,  the  lecturer 
suggested,  was  due  to  the  fact  t'lat  open  operation  about 
this  time  came  into  general  favour  and  aspiration  was  rele- 
gated to  the  background.  The  decline  in  liver  abscess  went 
parallel  with  the  somewhat  similar  course  of  hepatitis. 
Between  1896  and  1902  there  was  a  rise  in  the  number  of 
cases  of  liver  abscess,  the  high  level  continuing  until  about 
1907,  and  the  incidence  of  hepatitis  meanwhile  fell  at  first 
and  afterwards  remained  practically  stationary,  so  that  there 
appeared  to  be  nothing  to  account  for  this  extraordinary  rise 
in  liver  abscess.  The  maximum  year  for  liver  abscess  cases 
was  1902,  and  this  was  the  time  when,  immediately  after  the 
Boer  war,  a  large  number  of  army  medical  officers  returned 
to  India  from  South  .Africa,  where  they  had  had  to  deal 
almost  entirely  with  the  bacillary  form  of  dysentery,  and  had 
found  saline  treatment  of  great  value.  Even  previous  to  this 
the  saline  treatment  had  been  boomed  in  India,  owing  to  the 
successful  use  ot  it  iu  gaol  dysentery,  which  was  of  the 
bacillary  type.  The  marked  rise  in  the  prevalence  of  liver 
abscess  in  the  British  army  at  that  time  was  obviously  due 
to  tlie  neglect  of  ipecacuanha  in  favour  of  the  then  popular 
saline  treatment.  The  ratio  of  liver  abscess  cases  to  dysentery 
suggested  the  same  conclusion;  during  this  rise  iu  the  pre- 
valence of  liver  abscess  the  ratio  of  liver  abscess  cases  to 
dysentery  was  doubled. 

The  latest  period  of  this  inquiry,  from  about  1907  onwards, 
showed,  as  regards  liver  abscess,  a  rapid  fall  until  the 
frequency  of  cases  was  diminished  to  less  than  one-third  of 
what  it  had  been  in  the  early  period,  and  there  was  also  a 
marked  fall  iu  the  death  rate.  During  this  same  period  both 
dysentery  and  diarrhoea  rose  for  a  time  to  double  their 
ordinary  uumbeis,  but  the  incidence  of  liver  abscess  still 
remained  very  low,  and  the  death  rate  reached  the  lowest 
point  of  all.  It  was  still  more  remarkable  that  the  curve 
representing  hepatitis  actually  fell  to  its  lowest  point  at  the 
very  time  when  dysentery  and  diarrhoea  were  rising.  The 
year  1907,  which  was  the  last  year  of  high  incidence  of  liver 
abscess,  was  the  year  iu  which  he  demonstrated  the  great 
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value  of  ipecacuanha  in  preventing  abscess  formation.  Tlie 
fall  ill  the  mortality  had  be^un  a  year  earlier,  and  this 
coincided  with  the  adoption  of  the  treatiiiout  by  aspiration 
and  injection  of  aiuoebadestroyiuj:!  drugs.  Alto^ellicr  tlie 
death  rate  in  cases  of  liver  abscess  decliiied  from  56  per  cent. 
iu  the  earlier  period  covered  by  the  chart  down  to  28  per  cent. 
iu  the  end  period.  He  concluded  that  the  great  reduction 
both  in  the  prevalence  and  the  mortaUty  of  liver  abscess  was 
duo  to  preventive  measures  by  means  of  ipecacuanha  and  to 
treatment  by  the  aspiration  and  injection  mctliod.  The 
decline  in  liepatitis  as  related  to  dysentery  was  also  marked 
after  the  establishment  of  emetine  treatment. 

The  Medical  Cure  of  Multiple  Small  Amoebic  Liver 
A  hsccssea. 

The  final  question  to  which  the  lecturer  addressed  himself 
was  the  possibility  of  cure  by  medical  lueaus  alone  of 
already  formed  amoebic  liver  abscess.  lie  had  long  thought 
that  such  cure  was  possible,  and  he  now  felt  assured  that 
this  could  take  place  under  emetine  treatment.  lie  thought 
also  that  the  small  early  acute  multiple  liver  abscesses 
should  prove  very  amenable  to  the  specific  action  of  ipe- 
cacuanha and  emetine.  It  was  wonderful  what  emetine  treat- 
ment of  a  week's  duration  could  do  in  the  way  of  removing 
the  extensive  gelatinous  infiltration  characteristic  of  this 
condition.  Emetine  was  probably  the  most  detinite  specific 
drug  known  to  medicine.  Some  day  it  would  gaiu  a  place  in 
the  British  Pharmacopoeia,  even  if  some  hoary  remedy  had 
to  be  sacrificed  to  make  room  for  it. 

In  concluding  his  series  of  lectures,  Sir  Leonard  Rogers 
referred  to  the  foundation  in  Calcutta  of  a  postgraduate 
research  school  of  tropical  medicine.  He  had  long  been  con- 
vinced that,  in  the  absence  of  post-graduate  teacliiug,  a  new 
generation  of  medical  men  must  arise  before  the  general 
public  could  reap  the  benefit  of  the  conclusions  of  the  research 
worker.  In  the  particular  province  with  which  he  had  liad 
to  deal  in  these  lectures,  he  could  say  that  amoebic  disease 
was  easily  preventable  in  the  great  majority  of  cases,  and 
that  the  development  of  amoebic  suppuration  in  the  liver 
should  cause  serious  questioning  to  arise  iu  the  mind  of  the 
medical  man  in  whose  hands  it  had  occurred  ;  while  in  the 
pase  of  patients  who  came  under  observation  with  an  already 
formed  liver  abscess  the  treatment  of  election  should  be 
aspiration  and  emetine,  with  some  form  of  sterile  siphon 
drainage  if  necessary.  He  was  convinced  that  with  the  more 
general  adoption  of  the  measures  for  which  he  had  pleaded, 
whose  rationale  he  had  established  as  the  result  of  careful 
observation  extending  over  many  years,  this  particular 
tropical  disease  might  be  almost  completely  abolished, 
thereby  rendering  tropical  and  subtropical  countries  safer  and 
easing  the  white  man's  burden. 


MEDICAL,   SURGICAL,  OBSTETRICAL. 

EXOPHTHALMIC  GOITKE  IN  CONGENITAL 
SYPHILIS. 

Congenital  syphilitic  affections  of  the  endocrine  glands  are 
of  much  interest,  and  so  I  venture  to  think  that  the  following 
case  of  exophthalmic  goitre  in  a  child  suffering  from  con- 
genital syphilis  is  worth  recording.  Tlie  adrenals,  pituitary 
gland,  and  the  testes  are  said  to  be  the  endocrine  glands 
most  often  structurally  damaged  in  coiTgenital  syphilis,  and 
affections  of  the  thyroid  are  rare,  especially  myxoedema  and 
exophthalmic  goitre,  although  hypothyroidism  is  not  so 
uncommon.' 

The  patient  is  a  fairly  well  nourished  girl,  a','eif  4J  months.  The 
mother  states  that  tlie  child  has  abscesses  of  tlie  buttocks.  The 
mother  had  one  child  in  1914,  which  is  stated  to  be  quite  well.  In 
1917  the  mother  was  found  to  be  suffering;  from  late  secondary 
syphilis,  and  her  Wassermann  reaction  was  positive.  She  re- 
ceived galyl  0.25  gram  intramuscularly,  Idiarsivan  2.1  grams  intra- 
venously, and  7  grains  of  mercury  intramuscularly,  alio  then 
discontinued  treatment.  She  states  that  iu  1918  she  had  a  stillbirth 
at  full  time. 

I'rcscnt  Condition  of  the  Patient.— Th^  weight  of  the  child  is  llJ  lb. 
Bothflobes  of  the  thyroid  are  enlarged.  This  is  very  noticeable 
when  the  child  draws  its  head  backwards  or  cries.  The  eyes  are 
l^rorainent,  and  show  the"thyroil  stare."  Von  Graefe's  sign  is 
present,  Moebius's  sign  absent.  The  heart  is  aiipareiitiy  normal ; 
the  pulse  rate  before  examination  is  134,  after  examination  of  the 
■child,  160. -- There -are.  no-nervoassyatptoma.     A  few   papulo- 
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squamous  spots  are  present  on  the  face,  several  pustules  on  the 
trunk.  Saddle-nose  is  present.  On  the  right  buttock  is  an  under- 
mined  ulcer,  on  the  left  buttock  one  pustule.  The  glands,  mouth, 
pharynx,  tongut',  are  all  apparently  normal.  The  Waasermanu 
reaction  is  positive.' 

Noel  F.  Rovvstrok,  M.D., 

'Honomiy  I'liysician.  Sliio  Dcnartment,  lioyal 

■  Infirmary,  SuuderhiDd. 


PNEUMOCOCCAL  PRRITONITIS  SIMULATING 
ACUTE  GANGRENOUS  APPENDICITIS. 
It  has  been  my  unfortunate  experience  during  some  years  of 
practice  to  come  across  several  cases  of  pneumococcal  periton- 
itis in  which  the  diagnosis  of  acute  appendicitis  was  made 
and  an  operation  for  its  removal  undertaken.  Iu  all  caaos 
similar  conditions  were  noticed.  The  abdomen  was  filled 
with  pus,  like  thin  cream,  with  a  faint  yellow  green  colour, 
bjjt  without  faecal  smell.  The  app:>ndix  was  easily  found — 
injected  externally,  but  healthy  internally.  The  bowels  had 
the  same  appearance. 

To  all  intents  and  purposes,  at  the  operation  these  cases  ara 
looked  upou  as  a  favourable  variety,  but  if  only  tho  precaution 
of  rapidly  making  a  blood  count,  before  deciding  upon  opera- 
tion, were  taken  it  would  bo  found  that  mo.st  of  thcso 
cases  have  a  leucocyte  count  of  over  30,000  per  cubic  milli- 
metre, some  45,000  per  cubic  millimetre.  The  gravest 
prognosis  must  be  given ;  all  the  cases  I  have  seen  have  died 
within  four  days  after  the  operation. 

The  previous  symptoms  iu  these  cases,  as  seen  in  children 
from  3  to  12  years  of  age,  are  interesting,  for  the  patients 
rarely  complain  of  abdominal  pain;  the  abdomen  is  quite 
supple,  and  there  is  no  rigidity  iu  the  appendix  region,  nor  of 
the  lumbar  muscles.  The  abdomen  doss  not  move  with  tho 
respirations. 

Acute  appendicitis  due  to  the  streptococcus  must  not  be 
confounded  with  these  cases,  for  here  we  usually  have  tbo 
classical  appendix  sj'mptoms  and  an  acutely  iaflimed  appendi.K 
with  thiu  serum.  Tho  prognosis  depends  upon  tlie  blood 
count,  and  if  it  is  30,000  leucocytes  per  cubic  millimetre  or 
over,  one  may  safely  say  that  the  case  is  hopeless;  the  fact 
that  we  now  have  many  antistreptococcic  scrums  to  use  may 
alter  the  outlook  in  an  otherwise  desperate  condition,  if 
heroically  administered.  The  usual  favourable  acute  appen- 
dicitis has,  as  a  rule,  a  blood  count  of  14,000  to  20.000  leuco- 
cytes per  cubic  millimetre. 
Boanor.  ,  J-  F-  Eey. 

INTESTINAL  OBSTRUCTION  DUE  TO 
PARALYTIC  ILEUS. 
A.  B.,  a  woman  aged  55,  was  under  the  care  of  my  partner. 
Dr.  T.  Murray  Newton,  and  my.self  for  five  months  suffering 
from  vomiting.  This  occurred  two  or  three  times  during 
the  day,  it  had  no  relation  to  meals  and  no  distinctive 
features.  She  had  no  pain  ;  the  pulse  aud  temperature  were 
normal,  and  the  tongue  was  clean.  She  was  thin  and  very 
sallow.  The  examination  of  tho  abdomen  was  negative. 
Constipation  was  a  salient  symptom  throughout,  and  aperients 
were  continually  required.  Dieting  and  rest  in  bed  for  two 
months  relieved  her  condition  so  that  she  was  able  to  go 
about.  She,  however,  vomited  occasionally,  and  retained  a 
very  sallow  colour.     Generally  she  had  lost  weight. 

During  August  her  condition  became  much  worse.  On  the 
25th  there  was  very  frequent  vomiting,  a  rising  pulse  rate,  and 
the  abdomen  was  slightly  distended.  The  next  morning  the 
vomiting  had  become  continuous,  the  abdominal  disteusioa 
was  much  more  marked,  and  there  was  very  marked  peri- 
stalsis. Dr.  Denyer,  physician  to  Hull  Koyal  Infirmary, 
agreed  that  she  had  intestinal  obstruction,  and  that 
immediate  operation  was  necessary. 

I  opened  the  abdomen  the  same  evening,  and  found  all  the 
colon  immensely  distended,  but  there  was  no  obstruction  iu 
the  rectum  nor  any  part  of  the  colon.  Examination  for  other 
causes  proved  negative.  The  central  incision  was  closed  and 
a  temporary  colostomy  made.  The  vomiting  stopped  im- 
mediately, and  she  has  never  vomited  since.  Full-sized 
motions  were  passed  by  the  rectum  after  the  fifth  day. 
aud  some  faeces  through  the  colostomy  wound.  Tlie  sallow 
colour  has  disappeared.  Sho  has  gained  weight,  and  is 
obviously  iu  better  health  than  she  has  been  for  years.  The 
weight,  which  at  operation  was  5  st.  10  lb.,  was  7  st.  1  lb.  on 
February  18th. 

The  case  seems  to  fall  into  the  group  of  cases  of  intestinal 
atony  following  stasis  and  bacterial  toxaemia  well  described 
in  Nothnagel's  Encijclopaedia. 

C.  L.  Gkanvillr  Chapman,  F.R.C.S.trel., 
Surgeon.  Grimsby  and  DisU'icL  Hospital. 
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Ef ports  of  .^onftti?5. 

FACTORS  IN  THE  CAUSATION  OF  PUEKPERAL 
SEPTICAEMIA. 

A  MEETiN-G  of  Uie  Section  of  Epidemiology  of  the  Royal 
Society  of  Mediciuo  was  held  ou  Felaiuaiy  2  tth,  under  the 
jnesidency  of  Dr.  A.  K.  Chalmers,  when  a  paper  was  read  on 
the  relation  between  puerperal  septicaemia  and  other  infec- 
tious diseases,  including  a  reference  to  the  propriety  or  other- 
wise of  admitting  maternity  cases  into  isolation  hospitals. 

Dr.  Evelyn  D.  Bkown,  the  author  of  the  paper,  coniincd 
herself  to  certain  conclusions  at  which  she  has  arrived  as 
a  result  of  an  extensive  study  of  statistics,  including  the 
Registrar-General's  returns,  the  notilioations  of  _  infectious 
diseases,  and  so  forth  :  but  very  few  figures  were  given  in  the 
paper  itself,  although,  in  view  of  the  importance  of  one  at 
least  of  her  conclusions,  it  would  have  been  useful  to  have 
liad  exact  figures  and  to  have  known  the  precise  area  covered 
by  the  analyses. 

At  the  outset  Dr.  Brown  referred  to  the  long-standing  con- 
troversy with  regard  to  a  possible  connexion  between  puerperal 
fever  and  liability  to  scarlet  fever  infection.  When  discussion 
ou  this  subject  first  arose  many  years  ago  the  chief  interest 
lay  in  its  clinical  aspect;  but  to-day,  when  municipal 
authorities  had  to  deal  with  the  provision  of  accommodation 
for  maternity  cases,  the  question  had  its  importance  .also  ou 
the  administrative  side.  Some  distinguished  obstetricians  of 
a  generation  ago  held  that  scarlet  fever  arose  as  a  complica- 
tion of  childbirth  even  when  no  exposure  to  infection  had 
taken  place,  so  that  liability  to  scarlet  fever  was  not  a 
condition  superimposed  upon  the  puerperal  state  but  was 
a  part  of  that  state.  The  whole  question  was  complicated  by 
the  variations  in  the  clinical  picture  of  soorlet  fever  in 
different  periods  of  years.  Tliero  was  good  reason  to  believe 
that  the  prevalence  of  scarlet  fever  was  fairly  constant  from 
year  to  year,  but  the  discomfort  which  it  caused  varied 
greatly  in  intensity,  and  it  was  according  to  the  discomfort 
that  the  condition  was  assessed.  Her  analyses  of  statistics 
over  a  considerable  period  of  years  led  her  to  the  conclusion 
that  there  was  no  association  between  the  rise  and  fall  of 
puerperal  septicaemia  and  of  scarlet  fever,  such  as  would 
have  been  expected  on  the  old  theory ;  and,  indeed,  that  there 
was  no  parallelism  between  the  incidence  of  puerperal 
septicaemia  and  that  of  other  infectious  diseases,  such  as 
diphtheria  and  influenza,  with  the  possible  exception  of 
measles,  where  there  was  a  significant  positive  correlation. 

During  the  last  fifty  years  the  puerperal  mortality  rate 
liad  altered  very  little,  although  there  had  been  a  marked  fall 
in  the  birth  rate  and  in  the  death  rate  from  all  causes.  What 
was  it,  then,  that  maintained  so  steady  a  death  rate  from 
sepsis  following  childbirth  ?  Was  there  an  inherent,  unalter- 
able factor  in  the  patient  herself,  beyond  the  control  of  pre- 
ventive or  curative  measures  ?  Such  an  argument  must  be 
the  last  defence  of  tlie  perplexed.  All  the  evidence  went  to 
show  tliat  sepsis  was  not  dependent  upon  the  strain  of 
repeated  child-bearing,  nor  upon  intrinsic  factors,  such  as  the 
age  of  the  mother.  Tables  liad  been  drawn  up  from  the 
recoids  of  midwives  in  large  practices,  in  districts  of  varying 
social  character,  which  showed  that  there  was  a  tendency  for 
the  occurrence  of  abnormality  in  the  earlier  age  groups  rather 
than  in  the  later,  and  abnormalities  were  likely  to  be  asso- 
ciated with  temperatures.  Tliis  seemed  to  dispose  of  the 
suggestion  that  the  slightly  later  age  of  marriage  now  pre- 
vailing was  responsible  tor  keeping  up  the  puerperal  mortality, 
for  the  effect  of  a  later  age  of  marriage  would  be  to  place  an 
increased  number  of  births  in  the  later  age  periods,  in  which 
the  puerperal  mortality  rate  was  rather  less.  Nor  was  there 
anything  to  suggest  that  the  woman  with  domestic  advan- 
tages was  either  more  or  less  liable  to  septic  infection  during 
childbirth  than  tlie  working  woman.  It  was  therefore  to 
external  causes  that  attention  must  be  turned  to  explain 
the  failure  to  obtain  any  significant  reduction  in  the 
rate  of  septic  mortality.  Here  Dr.  Brown  ventured  the 
conclusion  from  her  correlations  between  the  number  if 
doctors  per  1,000  of  the  population  and  the  mortality  rates 
f -om  puerperal  fever  that  the  practitioner,  rather  than  the 
midwife,  might  be  the  carrier  of  sepsis  to  the  ijarturient 
woman.  The  statistics — into  which  she  did  not  enter — 
suggested  the  doctor  as  a  factor  in  the  transference  of  infected 
material,  and  a  little  thought  concerning  the  calls  made  upon 
the  busy  practitioner  and  the  conditiaus  under  which  he  had 


to  work  miglit.  suggest  the  modus  operandi.  She  believed 
that  puerperal  septicaemia  was  a  preventable  disease,  that  its 
prevalence  was  determined,  not  by  the  organisms  of  scarlet 
fever,  diphtheria,  or  influenza,  but  by  the  organisms  of 
erysipelas  or  septic  cutaneous  lesions,  and  that  in  conse- 
quence, given  efiicicnt  administration,  it  was  a  safe  and 
practical  policy  to  admit  maternity  cases  to  isolation 
hospitals. 

Dr.  Reginald  Dudfield  contested  Dr.  Brown's  deduction 
with  regard  to  the  doctor  as  a  source  of  infection.  His  own 
figures,  so  far  as  they  went,  established  a  lower  prevalence  of 
puerperal  fever  among  cases  attended  by  doctors  than  among 
those  attended  by  midwives.  He  also  reminded  the  Section 
that  a  very  large  proportion  of  the  cases  in  which  a  doctor 
was  called  in  were  complicated  labours  in  which  puerperal 
fever  was  liable  to  occur,  and  it  did  not  seem  fair  to  debit  the 
doctor  with  these. 

Dr.  R.  .T.  EwART  said  that  serious  complications  had  been 
remarkably  few  among  the  300  or  400  maternity  cases 
admitted  into  the  isolation  hospital  at  Barking,  and  there 
had  been  only  one  death  from  puerperal  sepsis  following 
instrumental  delivery.  The  maternity  ward  was  about  40  ft. 
away  from  the  diphtheria  ward,  and  the  latter  had  been 
overcrowded,  but,  although  the  two  nuising  staffs  continually 
crossed  one  another's  path,  no  case  of  diphtheria  had  occurred 
in  the  maternity  ward.  He  believed  that  in  studying  the 
prevalence  of  iufectious  diseases  they  were  apt  to  concen- 
trate too  much  upon  mere  discomfort,  and  that  as  a  matter 
of  fact  scarlet  fever  and  diphtheria  in  a  form  which  went 
clinically  unrecognized  were  very  common,  so  that  by  the 
time  adult  lite  was  reached  many  women  had  become  immune 
to  these  infections,  and  the  only  infection  to  be  feared  in 
childbirth  was  a  surgical  one. 

Dr.  Ma.ior  Gree.nwood  referred  to  the  views  held  by 
medical  men  half  a  century  ago  and  longer  as  to  the  relation 
between  scarlet  fever  and  puerperal  septicaemia;  he  thought 
these  views  were  largely  coloured  by  the  fact  that  of  all  the 
zymotic  diseases — small-pox.  being  then  on  the  down  grade — ■ 
scarlet  fever  was  the  one  which  produced  the  greatest 
mortality  among  grown-up  persons,  and  the  association  of 
this  condition  wit-li  puerperal  septicaemia  might,  therefore; 
be  mainly  psychological.  He  added  that  although  Dr.  Brown 
had  followed  the  right  line  of  investigation,  it  was  not 
sufficient  to  work  out  sets  of  coefficients  of  correlat'on  on  one 
year's  records,  for  misleading  correlations  might  easily  be 
forthcoming  when  the  rate  with  which  one  was  dealing 
depended  upon  very  small  absolute  numbers,  so  that  not  too 
much  was  to  be  inferred  from  correlations  when  the 
observations  were  not  repeated  over  several  years. 

Dr.  Remin'jTON  Hobbs  said  that  the  cause  of  the  rise  in 
temperature  in  the  parturient  woman  was  some  mechanical 
blocking  of  the  genital  tract.  If  the  natural  secretions  were 
pent  up,  the  organisms  would  ascend.  He  believed  that 
latent  infection  was  present  before  childbirth,  that  j  the 
organisms  were  carried  through  the  later  months  of 
pregnancy,  and  asserted  themselves  when  there  was  oppor- 
tunity. The  temperature  was  brought  down  by  a  proper 
system  of  drainage. 

Among  other  speakers  were  Dr.  W.  H.  Hamer,  who  could 
not  help  feeling  still  that  there  was  some  kind  of  relation 
between  scarlet  fever  and  puerperal  sei^tioaemia ;  Dr.  Eliza- 
beth Macrory,  who  urged  that  doctors  should  carry  out  their 
personal  disinfection  on  attending  maternity  cases  with  the 
same  scrupulous  care  as  the  good  midwife;  Dr.  E.  W, 
Goodall,  who  believed  that  the  idea  that  women  in  the 
puerperal  state  were  likely  to  get  scarlet  fever  ai'ose  from 
erroneous  observations,  and  also  added  that  he  had  seen 
many  women  come  into  hospital  with  scarlet  fever  and  be 
confined  in  hospital  without  getting  puerperal  fever;  and 
Dr.  J.  C  Mi'Vail,  who  thought  that  Dr.  Brown  had  sug- 
gested a  case  for  a  very  serious  inquiry  on  a  large  statistical 
scale — the  matter  was  certainly  one  which  shouldl  ba 
pursued. 

NITROUS  OXIDE  ANAESTHESIA. 

At  a  meeting  of  the  Section  of  Anaesthetics  of  the  Royal 
Society  of  Medicine  ou  February  3rd,  with  Dr.  H.  J.  Shirley, 
President,  in  the  chair.  Dr.  A.  L.  Flemjiiniv  opened  a  discussion 
on  the  utility  and  limitations  of  nitrous  oxide  anaesthesia. 
It  would,  he  said,  only  court  disaster  to  ignore  the  ditficultiefS 
associated  with  the  administration  of  gas  or  to  minimize  its 
possible  dangers.  In  former  years  the  choice  of  anaesthetic 
most  often  lay  between  chloroform  and  ether  ;  now  it  was 
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generally  between  ether  and  gas  oxyoen.  AUbougli  ex- 
perienced adiuiuistiators  could  use  gas  aud  oxygen  foi'  almost 
any  type  of  patient  or  operation,  yet,  whereas  etlior  could 
iiucceed  alone,  the  gayes  required  in  many  instances  the  aid 
of  preliminary  injections,  of  local  anaesthetics,  or  of  ether. 
Certain  physiological  and  pliarniacological  properties  of 
nitrous  oxide  must  be  borne  in  mind,  it  had  been  shown 
that  nitrous  oxido  exerted  a  specilic  effect  upon  the  nervous 
tissues,  that  the  motor  areas  remained  more  sensitive  (hiring 
the  anaesthesia  of  gas  than  during  that  of  ether,  that  gas 
somewhat  abruptly  interfered  with  oxidation  of  the  tissues, 
that  animals  were  killed  by  gas  more  quicldy  than  by 
asphyxia,  and  that  in  animals  the  rod  blood  corpuscles 
were  diniinislicd  25  per  cent,  after  thirty  minutes'  anaes- 
thesia with  nitrous  oxide.  Nitrous  oxide  was  a  powerful 
drug  but  a  poor  relaxant.  Consequently  dosage  was  of 
importance,  and  to  procure  relaxatiou  without  cyauosis  the 
addition  of  oxygen  instead  of  air  was  necessary.  In  former 
tlays  prolonged  administrations  of  gas  and  air  had  been 
attended  by  dangerous  respiratory  depression  and  by  out- 
ward displacement  of  the  heart's  apex.  If  enough  ether  was 
used  with  g.ns  and  air  a  very  satisfactory  result  might  be 
obtained.  Nitrous  oxide  and  oxygen  alone  might  give  rise  to 
dangerous  respiratory  and  circulatory  embarrassment  in  the 
presence  of  abnormally  high  or  low  blood  pressure.  The 
anaesthesia  might  be  followed  by  troublesome  nausea. 
Nitrous  oxide  was  most  safe  when  used,  not  as  the  main  or 
sole  relcixant,  but  in  conjunction  with  other  agents.  Dr. 
Fiemmiug  related  cases  illustrating  difficulties  that  might  be 
euconutered  during  the  use  of  nitrous  oxide,  oxygen,  and 
ether,  and  discussed  the  cfficacj'  of  the  two  anaesthetics  in 
combating  or  preventing  shock. 

Dr.  G.  A.  H.  Baktox  protested  against  the  loose  use  of  the 
term  "gas  and  oxygen"  for  a  method  which  often  involved 
the  use  of  ether,  if  the  anaesthetist  confined  himself  to 
nitrous  oxide  and  oxygen  he  met  with  many  unsuccessful 
cases,  if  he  first  got  the  patient  imder  with  gas  and  ether 
and  then  continued  with  nitrous  oxide  and  oxygen  many 
good  results  were  obtained.  Often  the  best  method  was  to 
give  small  amounts  of  ether  throughout,  along  with  the  gas 
and  oxygen.  The  method  had  advantages,  if  used  intra- 
traeheally,  in  most  operations  about  tlie  head  and  neck  and 
on  the  limbs.  I'or  throat  operations  he  considered  the  anaes- 
thesia iusufiiciuut,  and  the  same  was  true  of  abdominal 
operations.  The  subjects  of  diabetes,  albuminuria,  and 
respiratorj-  ca'.arrh  were  especially  well  suited  to  gas  and 
oxygen.  For  shock  he  could  not  agree  with  the  value  placed 
upon  the  method. 

Mr.  H  E.  G.  Boyle  remarked  that  the  proper  administra- 
tion of  nitrous  o.xide  and  oxygen  and  ether  requires  skill  and 
constant  practice.  For  the  average  man  giving  only  occasional 
anaesthetics  ether  should  remain  the  anaesthetic  of  choice. 
He  believed  in  making  induction  of  unconsciousness  as  quick 
as  possible.  He  usei  ether  or  CE  in  conjunction  with  the 
gases  as  necessary,  but  it  was  remarkable  how  small  an 
amount  of  these  additions  was  needed  even  in  long  cases. 
Mr.  Boj-'e  believed  that  shock  was  less  after  the  gases  than 
after  ether  or  chlorolorm.  McKcssou's  secondary  saturation 
certainly  produced  relaxation  without  any  additional  anaes- 
thetic to  nitrous  oxide,  but  Mr.  Boyle  was  not  disposed  to 
imitate  the  method. 

Mr.  .1.  H.  Chaldecott  said  that  the  only  method  of  using 
gas  and  oxygen  which  produced  ideal  results  in  abdominal 
and  other  serious  operations  was  that  of  combining  it  with 
local  anaesthesia.  Satisfactory  relaxatiou  during  operation 
and  a  minimum  of  discomfort  afterwards  could  be  obtained 
in  this  way  only.  The  nerve  blocking  provided  tlie  relaxation 
and  the  freedom  from  shock.  The  nitrous  oxide  was  re- 
sponsible merely  for  unconsciousness.  He  deprecated  the 
use  of  nitrous  oxide  and  oxygen  alone  for  these  cases,  but  for 
other  operations  it  was  a  good  plan  to  induce  anaesthesia 
with  gas  and  ether  and  continue  with  gas  and  oxygen.  For 
desperate  cases  he  would  not  employ  gas  and  oxygen  except 
with  nerve  blocking.  If  the  latter  were  not  employed  be 
would  prefer  ether. 

Mr.  H.  M.  Page  said  that  after  much  experience  he  would 
be  very  sorry  to  abandon  the  water-feed  apparatus  for  gas 
and  oxygen.  Several  years  ago  he  had  advocated  the  induc- 
tion of  anaesthesia  by  gas  and  ether  and  its  continuance  with 
gas  and  oxygen.  When  dilliciilties  occurred  they  should  be 
met  by  recourse  to  additional  ether,  not  by  pushing  the  nitrous 
oxide;  yet  every  saving  of  ether  vapour  that  could  be  effected 
by  the  use  of  gas  improved  the  after-state  of  the  patient. 


Dr.  F.  Pj.  Shipway  regretted  the  absonco  of  a  physiologist 
who  could  explain  to  them  the  causation  of  alarniing 
symptoms  that  arose  under  gas  and  oxygi^n.  Some  cases  ot 
sudden  and  unexpected  fatality  during  the  inhalation  were 
explained  by  the  writings  of  Ilaldane,  who  had  shown  that 
acute  or  long-continued  anoxaemia  more  quickly  and 
certainly  paraly.sed  the  respiratory  centre  than  it  did  the 
heart.  Slight  changes  of  colour  were  dillicult  to  detect,  and 
clinically  some  oxygen  deprivation  might  be  produced 
unawares.  In  handliug  difficult  subjects  Dr.  Shipway  recom- 
mended mcreasing  the  oxygen  supply  and  addition  of  ether 
rather  than  reliance  on  nitrous  oxide.  The  latter  was  contra- 
indicated,  particularly  in  persons  of  high  blood  pressure  or 
with  arterio  sclerosis.  Nor  was  gas  and  oxygen  suited  to 
active  or  recently  healed  tuberculous  lungs.  Tlie  rapid  or 
deep  breathing  which  might  bo  set  up  was  prone  to  cause 
spread  of  the  disease  or  fresh  breaking  down.  Gas  and 
oxygen  was  the  best  anaesthetic  in  the  treatment  or  pre- 
vention of  shock,  and  Dale's  work  on  histamine  was  most 
suggestive  in  this  connexion. 


DIAGNOSIS    AND    TUKATJIENT    OP    ACUTE 

TUBAL    PKHITONITIS. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  held  ou 
February  8tli,  with  the  President,  Dr.  Lamond  Lackie,  in  the 
chair,  Mr.  .1.  W.  Struthers  read  a  communication  on  the 
diagnosis  and  treatment  of  acute  tubal  peritonitis. 

Cases  of  tubal  peritonitis,  he  said,  might  be  roughly  divided 
into   two    groups:     those   due   to    leakage   from^established 
chronic  infective  lesions  of  the  uterine  appendages,  and  those 
due  to  the  spread  of  a  recent  tubal  infection  to  the  peritoneum. 
In  both  groups  the  onset  of  pain  in  the  lower  abdomen  with 
vomiting   and   fever   signalized    the   peritoneal  involvement. 
The  pain  was  usually  bilateral,  but  was  often  more  severe 
oil  one   side   than  tlie   other,   and  tenderness  and  muscular 
resistance  corresponding  to  the  pain   were  present.     If  the 
symptoms  were  dcliuitely  limited  to  the  right  iliac  region, 
and    if   there   was   no   history   of    pelvic   disea.se  or  vaginal 
discharge,  a  tubal  infection  might  he  ruled  out;  but  when 
the   pain   aud   tenderness   were   more    central    or    bilateral 
the  presence  of   tubal    infection    must    be  excluded,  though 
a  history  of  previous  pelvic  trouble  would  naturally  direct 
suspicion    towards    the    tubes.     Examination    under  anaes- 
thesia  was   usually   advisable,   and   if    di-eased   tubes  were 
felt     the     questifm    then    arose    as    to    whether     operation 
should  be  cixrried  out   at    once,  or  whether  the  acute  stage 
ot  the  illness  should  be  allowed  to  pass  and  operation  under- 
taken later.     Ojieratiou  was  rarely  needed  to  save  life,  as  the 
infection  was  seldom  of  a  virulent  type.     On  the  other  hand, 
removal  of  the  diseased  tubes  cut  short  the  illness,  prevented 
recurreuce,  aud.  if  there  was  no  possibility  of  restoration  of 
function  o;-curring,  did  not  prejudice  tbe  patient  in  any  way. 
If,  however,  conditions  for  operation  were  unfavourable,  del.ay 
involved  no  serious  risk  provided  we  could  bs  sure  that  tlie 
diagnosis  of  pyosalpinx  could  be  confidently  made,  and  that 
the  symptoms  were  not  those  of  a  virulent  infection.     The 
difficulty  arose  in  cises  where  salpingitis    could    not   with 
confidence  bo  diagnosed  from  appendicitis.  Vaginal  discharge 
was  often  very  slight,  aud  pelvic  examination  gavo  no  help, 
for  the  tubes  were  not  sufficiently  enlarged  to  be  recognized 
as  diseased,   while  an  inflamed  appendix  lying  in  the  pelvis 
might  give  rise  to  similar  clinical  features.     It  the  abdomen 
was  opened  and  the  tubes  found  to  be  diseased,  should  they 
be  removed  in  every  case  ;  or  if  the  infection  appeared  to  be  a 
mild  one  should  the^'  be  left  in  the  hope  that  function  might 
be  restored  and  pregnancy  ensue'?     It  always  seemed  to  him 
a  difficult  matter  to  leave  tubes  in  silii  frjm  which  pus  was 
actually  leaking.     If,  however,  it  could  be  shown  that  in  a 
definite    number    of     cases    resolution    and    restoration     of 
function  of  the  tubes  might  follow,  he  considered  that  the 
indication  to  leave  the  tubes  was  clear. 

Dr.  J.  W.  Ballaxty.me  thought  a  small  dermoid  with 
twisted  pedicle  on  the  right  side  might  be  confused  with 
salpingitis,  aud  that  accurate  diagnosis  was  often  impossible 
until  the  abdomen  was  opened. 

Dr.  Haig  FERfJDsoN  thought  it  was  batter  to  delay  opera- 
tion in  acute  salpingitis  unless  there  was  general  peritonitis. 
He  was  not  in  favour  of  leaving  a  leaking  tube,  gonorrhoeal  or 
otherwise.  He  had  generally  found  that  tubal  conditions 
gave  sufficient  pelvic  indications  for  a  fairly  accurate 
diagnosis. 
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Mr.  D.  P.  D.  WiLKiE  had  fonnd  that  where  the  peritonitis 
was  due  to  "tubal  inttamination  there  was  much  more  restless- 
ness and  abdominal  hyperaesthesia  thau  wliere  appendicitis 

was  the  cause.  ...,,.,         i,  1 

Dr.  H.  S.  Davidson  was  of  opinion  that  where  tlie  sal- 
piu"itis  was  of  gouorrhoeal  origin  the  case  could  safely  be 
left'^for  six  mouths,  but  where  streptococcal  delay  was  fatal. 

Dr.  R.  W.  Johnstone  also  thought  that  if  the  history 
pointed  to  a  streptococcal  origin  immediate  operation  was 
indicated,  and  that  of  a  radical  nature;  but  where  it  pointed 
to  a  gonorrhoeal  origin  operation  should  be  delayed  for 
several  months,  and  then  much  more]  conservative  measures 
might  be  carried  out  thau  if  operation  was  undertaken 
during  the  acute  stage. 

Dr.  James  Young  thought  that  there  was  no  means  of 
distinguishing  between  the  mild  and  severe  cases  by  the 
character  of  the  symptoms,  and  operation  was  necessary  in 
all  cases  of  doubt.  Where  operation  was  called  for  in  an  acute 
ascending  infection  after  labour  or  abortion  removal  of  tho 
tubes  was  necessary,  but  where  the  history  pointed  to 
gonorrhoea  the  treatment  should  be  expectant. 

Dr.  Lamond  Lackie  had  seen  many  cases  of  salpingitis  in 
which  the  function  of  the  tubes  was  apparently  completely 
restored.  He  thought  there  should  be  no  operation  unless  the 
patient  was  critically  ill. 

Dr.  H.  S.  Davidson  recorded  a  case  of  ovarian  dermoid 
rupturing  into  the  bowel  during  laboui-.  The  tumour  had 
been  undetected  and  forceps  applied.  When  tho  head  was  at 
the  perineum  a  sausage  shaped  tumour  bulged  through  the 
anus.  On  pushing  it  aside  it  burst  and  extruded  sebaceous 
matter  and  hair.  The  doctor  who  had  delivered  pulled  the 
tumour  dowu,  ligatured  it  as  high  up  as  possible,  and  removed 
the  part  below  the  ligature.  Dr.  Davidson,  on  opening  the 
abdomen  five  hours  later,  found  on  the  right  side  a  collapsed 
cyst  constituting  the  entire  ovary  but  completely  emptied  of 
all  contents  and  with  a  ligature  at  one  extremity.  The  cyst 
was  removed  and  the  raw  surface  covered  with  peritoneum. 
Owing  to  the  large  uterus  and  a  prominent  sacral  promontory, 
the  tear  in  the  bowel  could  not  be  detected  ;  so  to  obtain 
better  access  supravagiual  hysterectomy  was  carried  out,  and 
by  pulling  the  pelvic  colon  upwards  the  beginning  of  the  tear 
in  the  bowel  was  demonstrated.  It  was  longitudinal  on  the 
peritoneal  surface,  while  on  the  mucous  surface  there  was  a 
perforation  the  size  of  a  two  shilling  piece,  situated  at  the 
lowest  point  of  the  pouch  of  Douglas.  Anteriorly  the  tear 
continued  through  the  peritoneum  forwards  across  the  pouch 
of  Douglas  and  shgbtly  ascending  on  the  posterior  vaginal 
wall.  Tlie  tear  was  sutured  in  layers  from  above  downwards, 
each  successive  stitch  thus  bringing  more  of  the  tear  into 
view.  Finally  a  rubber  drainage  tube  was  inserted  through 
an  incision  made  through  the  pouch  of  Douglas  into  the 
posterior  fornix.  Recovery,  though  complicated  by  broncho- 
pneumonia, was  in  the  end  complete. 


THE 


SIGNIFICANCE  AND    TREATMENT  OF 
GLYCOSURIA. 


At  a  meeting  of  the  Edinburgh  Medico- Chirurgioal  Society 
on  February  15th,  Sir  Robert  Philip  presiding,  a  discussion 
on  alycosuria  was  opeued  by  Dr.  Hariiy  Rainy.  Dealing  with 
diabetes,  he  showed  that  fuller  knowledge  of  the  disease  in 
recent  years  had  materially  improved  treatment  and  bettered 
the  pronnosis.  Statistics  from  a  Boston  hospital  showed  a 
death  rate  of  28  per  cent,  up  to  1914,  but  since  then  a  steady 
and  rapid  fall  to  4  per  cent,  in  1918.  He  paid  tribute  to  the 
work  of  Guelpa  in  Paris,  whose  method  of  starvation  antici- 
pated the  Allen  treatment.  Carbohydrate  metabolism  was  a 
complex  mechanism,  distributed  among  many  organs;  and 
recently  more  emphasis  had  been  put  upon  the  thyroid, 
parathyroid,  and  pituitary,  and  upon  the  sympathetic  nervous 
system,  in  their  control  of  the  liver.  But  inflammation  of 
the  pancreas  was  the  likeliest  cause  in  most  cases,  and 
there  was  need  for  more  careful  study  of  this  organ  by 
patholooists.  An  oiganismal  cause  of  diabetes  was  not  im- 
possibleT  and  Dr.  Ford  Robertson  had  isolated  a  delicate 
anaerobic  bacillus  from  the  faeces  of  diabetes,  failing  to  liud 
it  in  controls.  But  the  speaker  believed  that  the  appearance 
of  this  bacillus  might  be  rather  the  effect  of  the  disease  upon 
the  intestinal  flora  than  its  cause.  The  most  useful  division 
of  glycosuria  was  into  renal  cases,  with  or  without  hyper- 
glycaemia,  and  cases  of  hyperglycaemia  proper,  including 
true  diabetes.  After  referring  to  the  methods  of  estimating 
the  blood  sugar  and  the  alUaliuity  of  the  blood,  he  dealt  fully 


with  treatment.  In  America  it  was  usual  to  allow  patients 
to  bo  up,  dressing  them  warmly.  Constipation  could  be 
avoided  even  on  fasting  days  by  tlie  use  of  bran  biscuits, 
a  compound  of  washed  bran  and  agar  jelly.  A  low  tempera- 
ture was  a  danger  signal  (below  96  F.).  Free  drinking  of 
water  was  also  important,  especially  on  fasting  days;  and 
•Toslin  attached  much  importance  to  this  in  acidosis,  and 
rather  discouraged  the  free  use  of  alkalis.  The  general  prin- 
ciple of  diet  was  to  reconstruct  it  upon  a  lower  metabolic 
level,  reducing  the  patient  to  a  weight  that  lo-sened  the  work 
of  the  pancreas  and  of  metabolism  generally. 

Dr.  5[i'i!UAY  Lyon  discussed  prognosis  in  diabotes,  based 
upon  a  study  of  forty  cases  during  the  last  two  yoars.  Upon 
the  whole  the  best  guide  in  prognosis  was  the  response  of 
the  patient  to  adequate  treatment.  The  severity  of  the 
disease  before  treatment,  as  measured  by  the  percentage  of 
glycosuria,  or  the  total  daily  loss  of  sugar,  was  less  reliable, 
for  the  end-result  in  some  of  these  initially  severe  cases  had 
been  better  than  in  others  with  a  much  lighter  glycosuria. 
Ho  dealt  in  detail  with  the  curves  of  blood-sugar  afler  test 
meals  of  glucose.  Toxaemia  was  an  unfavourable,  aggravating 
factor,  and  he  emphasized  the  impovtanco  of  searching  for 
and  eradicating  foci  of  sepsis.  The  iufluence  of  the  nervous 
system  upon  sugar  metabolism  was  also  very  great,  and  the 
elimination  of  mental  worry  and  anxiety  was  of  real  impor- 
tance in  treatment.  The  presence  of  ketone  bodies  in  the 
urine  was  of  little  value  in  estimating  the  severity  of  the 
disease  or  the  prognosis.  Ketouuria  was  present  in  half 
his  cases,  and  usually  persisted  much  longer  than  the 
glycosuria.  The  majority  of  cases  in  this  series  were  con- 
suming well  over  2.000  calories  before  leaving  hospital,  and 
though  weight  continued  to  bo  lost  during  the  early  stages  of  • 
treatment  it  was  being  rapidly  regained  before  leaving  hos- 
pital. The  intelligent  co-operation  of  the  patient  was 
another  important  factor  in  prognosis.  In  mo^t  cases  the 
physical  condition  of  diabetics  can  be  improved  by  treatment, 
with  relief  from  distressing  symptoms;  and  many  of  these' 
patients  were  able  to  return  to  their  former  occupations. 
Nothing  could  be  said  as  yet  as  to  ultimate  prognosis. 

Dr.  .1.  S.  Fowler,  continuing  the  question  of  prognosis, 
emphasized  its  dithculty  from  cases  in  his  own  experience, 
a  severe  case,  in  a  young  man,  being  apparently  cured,  while 
an  old  lady  of  60,  who  showed  after  treatment  a  high  carbo- 
hydrate tolerance,  died  in  coma  two  months  after  leaving 
hospital.  He  suggested  that  some  help  in  prognosis  might 
be  got  by  giving  a  test  meal  of  fats  and  estimating  the 
ammonia  nitrogen.  He  also  referred  to  cases  of  old-standing 
glycosuria  without  symptoms,  the  so-called  renal  diabetes. 
Did  such  cases  tend  to  become  true  diabetes? 

Dr.  F.  Porter  and  Dr.  Macrae  Taylor  narrated  cases  illus- 
trating a  more  hopeful  prognosis,  where  the  glycosuria  was 
transient,  disappearing  spontaneously  or  after  treatment. 

Dr.  \V.  S.  Maclaren  told  of  a  stout  middle-aged  woman, 
who  developed  glycosuria  after  six  weeks'  treatment  with 
thyroid  extract  for  obesity,  dying  in  diabetic  coma  four  months 
later.  Here  there  was  a  heredity  of  diabetes,  and  a  history 
of  gall  stones  some  years  before. 

Dr.  SoMERViLLE  pointed  out  that  the  morning  s.iuiple  of 
urine  in  diabetes  was  often  sugar  free,  and  that  a  sample  from 
the  day's  collection  of  urine  must  always  be  obtained. 

The  Treatment  of  Pneumonia  in  the  Older  Patient. 

Dr.  R.  A.  Fleming  gave  a  short  communication  upon  a 
modification  of  the  usual  plan  of  treatment  in  the  croupous 
pneumonia  of  elderly  patients.  The  appearance  of  oedema 
and  certainly  of  pleuritic  friction  in  the  sound  lung  was 
always  a  gi'ave  sign  in  pneumonia;  and  in  such  cases  he 
advocated  the  propping  up  of  the  patient  in  bed.  and  the 
withholding  of  sedative  expectorants  to  check  the  spasmodic 
cough,  which  ho  believed  to  be  beueficial.  In  corroboration 
of  the  effect  of  free  lung  movement  in  dispelling  oedema  of 
lung  and  pleural  friction,  he  quoted  a  case  of  dry  pleuriiy 
which  was  being  demonstrated  to  students,  and  where 
repeated  deep  breathing  caused  the  friction  sounds  to  com- 
pletely disappear.  The  modifications  he  proposed  were  to 
allow  elderly  patients  with  pueumonia  to  sit  up,  and  not  to 
indiscriminately  check  the  spasmodic  cough,  which  was 
probably  beneficial. 

Sir  Robert  Philip  spoke  of  the  extension  in  recent  yearsuif 
open-air  treatment  to  cases  of  acute  pneumonia,  and  of  if^ 
value  lying  in  the  stimulation  of  respiratory  activity.  It  had 
been  his  practice  to  adopt,  in  certain  cases  of  pueumonia,  a 
kind  of  artificial  respiratioD,  carried  out  by  relays  of 
assistants,  with  precisely  this  object  in  view. 
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Dr.  WtBSTEn  told  of  a  case  of  spinal  cui-vature  treated  by 
gymnastic  exercises  ou  the  trapeze.  Tlicre  was  a  complica- 
tion of  general  ami  severe  clirouic  bronchitis,  and  this 
entirely  disappeared  after  two  months'  treatment. 

Dr.  J.  D.  CoMiuK  corroborated  Dr.  Fleming's  results  from 
his  own  experience.  In  one  old  lady  of  75,  with  severe 
pleurisy  and  bronchitis  and  in  a  very  grave  condition, 
propping  up  in  bed,  encouragement  of  coughing,  aud  the 
stopping  of  sedatives  were  followed  by  recovery. 


ETIOLOGY   OF   RICKETS. 

At  a  meeting  of  the  Royal  Medico  Chirurgical  Society  of 
Glasgow,  held  on  February  3rd,  Dr.  Harry  S.  HmcHisoN 
made  a  communication  on  "Kickets  in  India,"  and  referred  at 
length  to  his  investigations  in  tlie  town,  of  Nasik,  ]5on)bay 
Presidency.  Here  there  are  two  distinct  classes  of  the  popu- 
lation :  Class  1,  chietiy  lirahmins,  well-to-do  Hindus,  and 
■well-to-do  Jlohannuedans  ;  and  Class  2,  lower  caste  aud  poorer 
Hindus,  poor  ilohammedaus,  and  social  outcasts.  The  general 
conditions  in  both  are  the  same,  but  they  differ  in  that 
Class  1  maintains  purdah,  or  the  close  seclusion  of  women 
and  children  during  part  of  their  lives.  This  class  has  a  good 
and  rich  dietary,  whereas  (.'lass  2  has  no  purdah  and  eats  a 
poorer  tlietary.  All  children  are  breast-fed  for  at  least  a 
year  ;  in  Class  1  this  is  supplemented  with  cow's  milk  at  the 
age  of  7  or  8  months,  and  in  Class  2  with  rice,  and  seldom 
with  milk.  The  mothers  of  Class  1  eat  a  dietary  containing 
more  vitamin  A  than  those  of  Class  2,  aud  therefore  it  would 
appear  that  the  children  in  Class  1  get  more  vitamin  A  than 
those  in  Class  2.  The  incidence  of  rickets  was  found  to  be 
much  more  common  in  the  Brahmins  and  well-to  do  Hindus 
in  Class  1;  less  so.  but  still  marked,  among  Mohammedans, 
partly  in  Class  1  and  partly  in  Class  2:  slight  in  other  Hindus, 
all  in  Class  2.  Of  1,073  children  of  purdah  mothers  there 
were  268  cases  of  early  active  or  healed  rickets  (24.9  per 
cent.),  and  of  2,305  children  of  non-purdah  mothers  113  cases 
(4.8  per  cent.).  Seventeen  cases  of  late  rickets  were  seen  and 
their  histories  gone  into.  All  occurred  in  females;  16  cases 
were  Brahmins,  well-to-do  Hindus,  and  Mohammedans;  only 
one  case  was  in  a  lower  caste  woman,  although  many  more  of 
these  were  seen.  In  practically  all  the  cases  milk  and  ghee 
were  consumed  daily,  and  frequently  a  cow  was  kept.  The 
mean  age  of  iucidence  was  15.6  years,  the  majority  being 
between  12  and  13  years.  Dr.  Hutchison  discussed  his 
results  with  regard  to  the  etiology  of  rickets,  and  concluded 
that  in  his  cases  the  presence  of  quantities  of  vitamin  A 
seemed  to  be  unavailing  in  preventing  the  onset  of  rickets  in 
the  class  referred  to,  whereas  in  the  poorer  classes,  without 
such  quantities,  the  plentiful  supplies  of  fresh  air  aud  sun- 
shine very  largely  prevented  its  incidence.  Cases  of  active 
rickets  treated  by  fresh  air  and  sunshine  improved  rapidly. 

Professor  Nofx  P.\ton  made  a  communication  on  "Kickets, 
the  part  played  by  unhygienic  social  conditions  in  predisposing 
to  the;  disease."  "Professor  Patou  said  that  two  factors  pre- 
disposed to  the  onset  of  rickets— unhygienic  surroundings  and 
defective  feeding.  Uecently  an  attempt  had  been  made  to 
prove  that  it  was  caused  by  the  absence  of  a  hypothetical 
antirachitic  factor,  probably  identical  with  the  fat-soluble  A 
substance.  The  author  of  this  contention  had  now  abaudoncd 
this  view,  and  had  reverted  to  the  long  accepted  theory  that 
various  errors  of  diet  predisposed  to  rickets.  The  evidence  of' 
the  influence  of  social  condition  had  received  scant  attention 
from  those  who  maintained  the  cau?al  relation  of  the  dietary 
factor  to  the  disease.  Kickets  was  common  among  the  poorer 
classes  of  our  northern  towns,  where  they  were  hou.sed  in 
high  tenements  defective  in  light  and  ventilation.  The  condi- 
tion of  the  house  depended  largely  upon  the  health  and  habits 
of  the  mother,  as.did  the  extent  to  which  the  young  children 
■were  taken  out.  .\  table  was  shown  proving  that,  in  Glasgow 
at  least,  the  incidence  of  rickets  was  more  directly  associated 
with  tbe  condition  of  the  home,  with  maternal  care,  and  with 
overcrowding  that  it  was  with  dietary.  Between  families 
with  rickety  children  and  those  without  the  differences  in  the 
food  were  small.  It  had  been  argued  that  the  absence  of 
rickets  among  the  people  of  Lewis,  who  lived  largely  in  the  so- 
called  black  houses,  strongly  supported  the  view  that  insanitary 
conditions  of  housing  had  nothing  to  do  with  a  predisposition 
to  thecdisea^e.  An  investigation  of  the  bousing,  mode  of  life, 
aud  ofiithe  diet  of  eighteen  typical  families  in  the  island  had 
been  made,  and  the  results  showed  :.  (1)  That  the  average 
air  space  aiid  ventilation  of  the  black  houses  was  better 
than  that  of  the  rachitic  families  in  Glasgow;  (2j  that  the 


children  were  taken  out  when  quite  young,  and  that  after 
they  coidd  walk  they  were  constantly  out  of  doors.  The 
development  and  nutrition  of  the  children  showed  an  average 
well  above  that  of  the  i-est  of  the  British  Isles.  Teethiu-' 
was  early,  and  generally  the  inlants  walked  at  an  early  ago. 
Only  one  case  of  doubtful  rickets  among  eighty-one  children 
■n'as  observed.  The  diets  were  ample,  and  the  chief  articles 
of  diet  were  fish,  milk,  oatmeal,  and  potatoes.  The  condition 
of  these  people,  not  only  as  regards  diet,  but  also  as  regards 
housing  and  mode  of  life,  was  such  as  to  increase  their' 
resistance  to  the  onset  of  rickets.  Professor  Patou  stated 
that  his  studies  of  rickets  had  led  him  to  the  conclusion  that 
the  unhygicuic  conditions  of  life  aud  defective  diet  were  no 
more  the  causes  of  rickets  than  they  were  the  causes  of 
tuberculosis  or  of  typhus.  They  merely  predi.sposed  to  these 
diseases.  Whether  rickets  would  prove  to  be  an  infective 
process  remained  to  be  seen.  Its  association  with  slum  life, 
Its  frequent  iucideiice  in  several  members  of  a  family,  and 
the  record  of  an  outbreak  among  fo.xhound  puppies,  checked 
in  the  case  of  some  by  removal  to  new  kennels, 'su'^-estcd 
this  possibility.  '^" 

ALIMENTAUY    TOXAFMIA    IN    NKUVOUS 

DISOKDER,S. 

The  Hunterian  Oration  of  the  Huuterian  Society  was  delivered 
on  February  22nd  by  Dr.  THEODonis  Thompson,  who  took  for 
his  subject  "Alimentary  toxaemia  in  nervous  disorders."- 
The  effects  of  alimentary  disturbance,  he  said,  opcraled  on 
three  levels  of  the  nervous  system  —  namely,  periplierally, 
in  the  spinal  cord,  and  in  the  brain.  In  connexion  wi(h  the 
first  of  these  he  spoke  at  some  length  of  alimentary  intluences 
in  diphtheritic  paralysis.  He  also  said  that  peripheral 
manifestations  of  alimentary  toxaemia  miglit  occur  in  the 
case  of  poisoning  by  food,  aud  mentioned  a  case  of  which  ho 
had  experience  of  a  man  who,  as  a  result  of  eatiug  sausages 
sent  from  Germany,  had  severe  vomiting  aud  alimentary 
derangement,  which  was  followed  by  bilateral  facial  para-  ■ 
lysis,  with  strabismus^  and  later  on  "loss  of  knee-jerks  and 
weakness  of  the  limbs;  th3  patient  eventually  recovered. 
The  results  of  pure  starvation  experiments  of  recent  years  ■ 
appeared  to  show  that  polyneuritis  was  not  caused  by  a 
complete  deprivation  of  toed  (and  therefore,  of  course,  of 
vitamins),  but  only  by  an  unsuitable  kind  of  foo<l,  such  as 
polished  rice  in  beri-bcri,  aud  it  seemed  to  him  very  likely 
that  the  polyneuritis  of  beriberi  was  analogous  to  that 
produced  in  diphtheria. 

Turning  to  the  group  of  spinal  cord  diseases  characterized 
by  more  or  less  rapidly  developing  .spasticity  and  ataxia  of  all 
four  limbs  Dr.  Thompson  said  that  these  included  the  condi- 
tion cumbrously  known  as  subacute  combined  degeneration  of 
the  spinal  cord,  also  the  posterior  lateral  degeneration  found 
in  cases  of  pernicious  anaemia,  the  spinal  cord  changes 
occurring  in  certain  cases  of  grain  poisoning,  and,  finally, 
pellagra.  He  proceeded  to  deal  with  each  of  these  from  the 
point  of  view  of  alimentary  toxaemia,  and  pointed  out  that 
in  pernicious  anaemia  the  evidence  of  gastro-iutestin.al 
toxaemia  was  particularly  marked.  The  tender  spots  about 
the  mouth  aud  tongue  which  occurred  so  constantly  in  the 
early  stages  of  pernicious  anaemia  were  frequentlv  followed 
later  on  by  persistent  vomiting  aud  sometimes  by  diarrhoea, 
and  there  was  evidence  to  suggest  an  intestinal  toxaemia  as  ' 
the  cause  'of  the  disease. 

With  regard  to  alimentary  toxaemia  in  brain  disca.ses,  the 
possibility  that  the  alimentary  tract  was  the  site  of  infection 
for  certain  acute  diseases  of  the  brain  had  received  strikiuf 
confirmation  by  the  examination  of  the  sources  of  infection 
in  cerebrospinal  fever.  So  importanthad  the  bacterial  invasion 
of  the  nasopharynx  become  in  the  ease  of  ceiebio-spinal 
fever  that  the  routine  examination  of  the  nose  and  throat 
should  always  be  insisted  on.  Again,  the  connexion  between 
rheumatism  and  chorea  had  now  been  definitely  established. 
The  view  that  rheumatism  must  be  due  to  an  invasion  of  tlio 
body  by  an  intestinal  streptococcus  was  gradually  becoming 
widely  held.  It  had  been  suggested  also  of  late  years  that 
many  of  the  degenerative  diseases  of  the  brain  niid  si)ii:al 
cord  weie  the  result  of  chronic  intestinal  infections.  Tlio 
possibility  of  a  toxic  effect  in  general  nervous  exhaustion 
had  been  much  debated.  The  tendency  to  look  to  purely  ■ 
psychical  factors  had  resulted  in  much  unnecessary  suffering 
for  many  patients.  Pyorrhoea  and  chronic  septic  absorption 
from  the  roots  of  the  teeth  were  responsible  for  many  of  the 
symptoms  of  mental  and  bodily  exhaustion.     Chronic  septic 
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couJitions  of  the  tonsils  should  never  be  overlooked.  In  the 
treatment  of  nervous  disorders  from  the  point  of  view  of 
nliincutavy  hyiene  iiarticular  attention  should  be  paid  to 
the  mouth  and  associated  cavities.  The  condition  of  the 
accessory  nasal  sinuses  and  of  the  tonsils  should  be  explored. 
Overcousumption  of  meat  and  of  sugar  should  be  avoided ; 
the  takino  of  copious  amounts  of  fluid  was  of  assistance  in 
alimeutai7  toxaemias,  and  where  the  colon  seemed  to  be  the 
seat  of  the  alimentary  poisoning  lavage  of  the  large  intestine 

was  useful.  ■        c,  ,.■       u  i 

It  is  not  customary  to  have  discussion  after  an  oration,  but 
in  expressing  the  thanks  of  the  Society  to  the  orator  Dr. 
Anthony  Feiling  took  occasion  to  agree  with  him  in  what 
iie  had  said  about  beri-teri  as  being  possibly  not,  after  all,  a 
vitamin-deficiency  disease.  Dr.  Feiling  had  seen  a  localized 
epidemic  of  beriberi  among  Chinese  labourers  in  Mesopotamia. 
The  epidemic  was  confined  to  men  who  lived  in  one  out  of 
several  liuts,  and  the  diet  of  these  men  had  been  carefully 
devised  to  include  as  much  vitamin-containing  substance  as 
possible,  in  addition  to  which  they  were  accustomed  to  buy 
fresh  food  on  their  own  account  out  of  their  considerable 
earnings,  and  yet  the  epidemic  developed. 


THE  TREATMENT  OF  TUBERCULOUS  GLANDS. 

At  the  meeting  of  the  Medical  Society  of  Loudon  on  February 
Z7th,  Mr.  James  Berry  presiding,  a  discussion  took  place  on 
the  treatment  of  tuberculous  glands. 

Mr.  G.  Grey  Turner,  iu  opening,  said  that  on  looking  back 
upon  the  history  of  the  treatment  of  tuberculous  glands  the 
most  striking  fact  was  the  absence  of  any  pathological  basis 
for  the  various  plans  of  treatment.  There  were  two  main 
routes  by  which  tubercle  might  reach  the  glands  in  the  neck : 
(1)  infection  from  the  nasopharynx  ;  (2)  infection  through  the 
mesenteric  or  mediastinal  lymphatics.  The  evidence  tor  the 
first  of  these  routes  was  well  known  and  incontrovertible. 
On  the  clinical  side  there  was  the  association  of  enlarged  glands 
beneath  the  upper  third  of  the  sterno-mastoid,  commencing 
with  a  definite  throat  affection  or  associated  with  obvious 
pathological  enlargement  of  the  tonsils  or  with  adenoids; 
and  on  the  pathological  side  there  was  the  fiequeut  discovery 
of  the  tubercle  bacillus  both  in  the  lymphoid  tissues  of  the 
tonsil  or  adenoids  and  in  the  involved  glands.  He  submitted 
that  the  infection  of  the  glands  usually  occurred  during  the 
first  two  years  of  life,  though  it  might  not  be  until  long  years 
afterwards  that  the  tuberculous  infection  of  the  glands 
became  a  prominent  feature.  In  the  second  method  of 
infection  what  happened  was  that  the  infection  of  the  internal 
"lands  took  place  during  childhood,  presumably  during  the 
first  two  years  of  life,  as  the  result  of  the  ingestion  of  food— 
usually  cow's  milk— containing  living  bacilli.  At  any  time 
subsequently,  but  usually  during  the  critical  period  of 
adolescence,  the  tubercle  declared  its  vitality,  and  the  infec- 
tion spread  to  the  glands,  it  might  be  only  iu  the  neck,  or  iu 
other  situations.  The  glands  which  became  enlarged  in  this 
way  were  usually  in  the  lower  part  ot  the  neck,  and  quite 
commonly  in  the  posterior  triangle.  As  direct  evidence  on 
the  route  of  infection  he  mentioned  that  on  several  occasions, 
when  dissecting  the  lower  part  of  the  jiosterior  tiiangle,  just 
beneath  the  clavicular  head  of  the  steruo  mastoid,  he  had 
removed  one  or  more  glands  which  contained  black  pigment 
characteristic  of  mediastinal  infection. 

After  dealing  with  the  infection  of  the  axillary  and  groin 
olands  and  other  and  mixed  foci  of  infection,  the  speaker 
referred  to  the  principles  which  should  govern  the  manage- 
ment of  the  different  groups  ot  cases.  In  the  first  group, 
with  the  infection  from  the  nasopharynx,  a  local  condition 
was  bein«  dealt  with,  and  the  surgeon  had  here  a  wonderful 
opportuniU  of  dealing  radically  with  the  focus  of  infection 
and  the  commencing  invasion  of  the  lymphatic  system,  ihe 
ideal  treatment  was  to  remove  the  tonsils  and  adenoids  and 
at  a  subsequent  sitting  systematically  and  thoroughly  to 
clear  out  the  whole  group  of  infected  glands.  Bnt  in  the 
second  group,  where  the  infection  had  arisen  from  the 
mesentery  or  in  the  mediastinum,  the  problem  was  entirely 
different.  Here  they  could  neither  deal  radically  with  the 
focus  nor  with  the  greater  part  of  the  disease,  but  it  must 
never  be  forgotten  that  such  patients  developed  tuberculosis 
of  the  glands  of  the  neck  or  elsewhere  because  their  resist- 
ance to  tuberculous  invasion  was  so  far  lowered  that  the 
bacilli  had  got  the  upper  hand.  The  proper  treatment  was 
then  to  raise  the  resistance  of  the  individual  as  far  as  possible  ; 
in   this   group  therefore  surgical    intervention    was   not   the 


primary  requirement,  but  it  might  none  the  less  be  a  useful 
ad  j  unc  t. 

The  speaker  went  on  to  deal  with  the  clinical  features  of 
these  different  groups,  and  gave  some  illustrative  cases.  He 
a'so  touched  on  operative  techni(jue.  ^No  operations  in 
surgery  were  more  important  than  those  on  tuberculous  neck 
glands.  The  incision  must  be  so  planued  as  to  leave  the  best 
possible  scar,  but  at  the  same  time  must  be  adequate  to 
enable  the  dissection  to  he  carried  out  without  being 
hampered  for  want  of  room.  'Whcuever  possible  the  incisions 
should  be  made  in  the  normal  creases,  or  at  least  in  the 
same  direction.  Extensions  of  any  incision  should  either  bo 
made  up  into  the  hair  line,  where  they  were  usually  hidden, 
or  behind  the  sterno-mastoid.  When  excision  was  contemplated 
the  surgeonshould  remove  all  the  lymphatic  glands  infected  and 
otherwise  from  the  area  which  wasattacked.  This  extirpation 
must  be  thorough  and  complete,  but  it  was  not  wise  to 
attempt  to  remove  all  the  lymphatic  glands  in  the  anterior  . 
triangle  of  the  neck,  for  instance,  from  an  incision  which  was 
only  planned  to  expose  the  upper  part.  In  other  words,  the 
surgeon  should  stick  to  some  one  area,  and  should  clear  that 
out  very  thoroughly.  He  dealt  at  length  and  precisely  with 
the  operation  for  the  removal  of  the  tonsillar  group  of  glands, 
which  he  described  as  the  ideal  operation,  because  this  was 
the  situation  in  which  it  was  usually  possible  to  remove  the 
focus  of  infection  with  the  whole  of  the  consequences  of  that 
infection. 

Mr.  Turner,  who  confined  his  remarks  to  surgical  methods, 
finally  gave  the  results  of  an  investigation  into  the  after- 
history  of  143  cases  operated  on  for  tuberculosis  of  the  neck 
glands.  The  inquiry  was  made  from  five  to  eighteen  years 
after  operation,  and  replies  were  received  regarding  83  cases, 
the  others  being  untraced.  These  83  were  classified  as 
follows : 

Perfectly  well         ...            ...           ...            ...            ...  54 

Good  liealth,  but  small  glands  near  operated  area...  15 

Alive,  but  with  other  groups  of  glands  involved     ...  4 

Alive,  but  with  other  tuberculous  manifestations ...  2 

Died  of  tuberculous  disease            ...            ...            ...  6 

Died  from  other  causes      ...            ...            ...            ...  2 

Of  these  cases,  63  belonged  to  the  nasopharyngeal  group, 
and  20  to  the  mesenteric;  60  in  the  first  group  and  9  iu  the 
second  were  perfectly  well  or  greatly  improved.  V'ery  good 
scars  were  obtaiued  iu  50  of  the  nasopharyngeal  group  of 
cases  and  5  of  tlie  mesenteric  group. 

Sir  Lenthal  Cheatle  was  not  prepared  ou  the  spur  of  the 
moment  to  accept  Mr.  Turner's  statement — that  when  the 
glands  appeared  at  the  base  ot  the  neck  they  were  possibly 
the  "  outriders "  of  mediastiual  or  mesenteric  tuberculosis. 
It  seemed  to  him  quite  possible  that  in  the  cases  Mr.  Turner 
had  brought  before  them  he  was  really  dealing  with  naso- 
pharyngeal infection,  not  only  in  the  neck,  but  even  in  the 
mediastinum  and  in  the  intestinal  tract.  He  agreed  that 
tonsils  and  adenoids  were  a  frequent  source  of  infection ;  one 
of  the  reasons  for  the  rarity  with  wliicli  operations  for 
tuberculous  glands  of  the  neck  now  took  place  was  the 
free  removal  of  tonsils  and  adenoids  in  children  in  early 
life.  It  was  possible,  however,  for  the  tubercle  bacilli 
to  got  into  the  glands  of  the  neck  without  infecting 
the  tonsil,  and  also  to  have  tuberculosis  of  the  glands 
of  the  neck  after  the  tonsils  had  quite  recovered  from 
the  infection.  It  was  not,  therefore,  a  very  important 
piece  of  evidence  whether  or  not  the  tonsils  were  tuber- 
culous, although,  of  course,  a  positive  finding  here  was 
very  significant.  He  indicated  his  methods  of  treatment  in 
different  stages  of  tuberculous  glands.  In  the  stage  iu  which 
the  tubercle  bacilli  had  caused  ulceration  outside  the  lymphatic 
glands  his  custom  was  to  open  the  abscess,  squeeze  out  as 
much  of  the  tuberculous  and  caseous  material  as  he  could 
through  a  small  incision,  and  then  wait  a  fortnight  or  a 
month  before  excising  the  gland. 

Mr.  W.  H.  Clayton-Greene,  speaking  as  a  general  surgeon, 
remarked  on  the  rarity  of  infected  glands  in  the  neck  as 
compared  with  the  numbers  of  cases  he  saw  twenty  years 
ago.  In  those  days  tliej'  accounted  for  an  average  of  one  in 
every  ten  cases  in  liis  wards;  today  it  might  be  putting  it 
too  high  to  say  that  he  had  one  case  in  three  months.  The 
reason  for  this  comparative  rarity  was  the  attention  which 
was  now  paid  to  local  irritative  lesions  in  the  teeth, 
tonsils,  and  adenoids.  It  had  been  assumed  that  the 
diagnosis  of  tuberculous  glands  was  easy,  hut  to  him  it 
was  extremely  diflicult.  Many  cases  were  treated  as  tuber- 
culous glands  which  were  not  so  at  all,  and  except  the 
process  of   time  he   did   not  know  any   means   of  accurate 
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cliar;iiosis.  Three  luoro  or  less  distinct  typos  of  tlio  disease 
might  bo  i-ecoguizcd  :  (1)  the  single  gland  ;  (2)  scattcied  glands 
all  about  the  neck  ;  (3)  the  matted  type,  whcie  the  glands  weie 
adherent  to  all  the  surrounding  structures.  In  the  lirst  type, 
especially  in  the  case  of  young  girls,  if  he  saw  the  case  at  a 
stage  when  the  gland  was  softening  and  hrcaUing  down,  ho 
fouml  it  best,  not  to  excise  the  whole  gland,  but  to  puncture 
and  scrape.  In  the  third  gioup  ho  had  found  .r  rays  of 
distinct  value;  thuy  were  useful  also  where  sinuses  persisted 
after  an  imperfect  removal  of  the  gland.  He  had  had  no 
success  personally  with  tuberculin,  though  he  was  aware  of 
striking  success  by  others.  On  the  other  hand,  he  had  had 
very  good  results  from  sending  patients  for  open-air  tieatnieut. 
As  for  mesenteric  tuberculous  glands,  heie  again  he  found  con- 
siderable difficulty  in  arriving  at  a  diagnosis.  He  liad,  how- 
ever, come  across  a  number  of  cases  in  which  colic  had  occurred 
iu  association  with  such  a  couditiou,  and  a  jireliujinary  dia- 
gnosis of  tuberculous  glands  liad  been  suggested  by  the  luulti- 
plicity  of  attacks  of  colic,  often  reaching  back  to  childliood. 
These  mesenteric  glands  were  a  very  serious  source  of  danger, 
because,  both  in  the  caseous  and  the  calcifying  state,  so 
frequently  the  cause  of  obstruction.  His  method  of  treat- 
ment was  to  remove  them,  unless  in  doing  so  he  was  likely 
to  interfere  with  the  vascularity  of  the  bowel,  but  the  re- 
moval was  done  rather  in  the  hope  of  getting  rid  of  a  source 
.  of  obstruction  than  of  extirpating  completely  a  tuberculous 
focus.  He  believed  iu  the  great  recuperative  powers  of  the 
body  against  tuberculous  infection.  rerhaps  it  was  a 
traitorous  act  on  the  part  of  a  surgeon  to  confess  that  nature 
might  sometimes  be  moie  potent  than  the  knife;  never- 
theless, that  was  his  belief,  and  tliQ  more  he  came  into 
contact  with  surgical  tuberculosis  the  less  readily  did  he 
adopt  active  surgical  measures. 

Mr.  Warwick  James  said  that  as  a  prophylactic  measure 
the  treatment  of  the  teeth  was  of  the  utmost  importance. 
Tubercle  bacilli  had  been  found  in  the  dtbris  around  the 
teeth,  but  whether  in  individuals  who  did  not  have  a  tuber- 
culous infection  elsewhere  was  not  clear.  The  histological 
demonstration  of  tuberculous  lesions  in  the  mouth  had  only 
been  made  in  very  rare  instances.  He  did  not  think  that  the 
clinical  evidence  favoured  the  view  that  the  mouth  might  be 
the  portal  through  which  the  organism  reached  the  glands. 
Many  of  the  patients  whose  portraits  Mr.  Turner  had  shown 
them  that  evening  were  mouth-breathers;  unless  mouth- 
breathing  was  corrected,  a  source  of  irritation  to  the  glands 
was  likely  to  continue.  He  believed  that  the  diminution  in 
the  number  of  operations  now  found  necessary  upon  tuber- 
culous glands  was  due  to  the  cai'e  exercised  by  the  laryngo- 
logist  and  dental  surgeon  iu  removing  sources  of  irritation. 

Sir  Henry  Gauvaim  said  that  he  rarely  found  cases  in 
which  large  tuberculous  glands  were  the  only  tuberculous 
lesions,  but  he  was  greatly  struck  by  the  number  of  cases 
which  came  to  the  Children's  Hospital  at  Alton  with  sinuses 
and  very  frequently  scrofulodermia  following  operation.  He 
believed  in  conservative  methods  of  treatment.  He  rarely 
used  the  knife,  and  did  not  see  any  great  reason  why  he 
shou'd.  It  was  not  simply  a  question  of  fresh  air  and  sun- 
light, but  of  the  employment  of  these  agencies  iu  carefully 
thought  out  ways.  It  did  not  always  follow  that  the  seaside 
■was  the  proper  place  for  these  ehildieu;  the  younger 
children,  up  to  the  age  of  5,  did  better  in  the  country.  Much 
might  he  done  by  sun  treatment,  but  one  should  not  start 
witli  the  .running  of  the  glands  themselves;  the  treatment 
should  be  commenced  at  the  feet  and  gradually  extended  over 
the  body.  Sea  bathing  was  of  immeur.e  value  in  many  cases 
anjoug  older  children  and  adults.  As  for  minor  measures,  iu 
cases  where  there  was  one  large  gland  containing  pus,  he  had 
often  been  able  by  a  simple  aspiration  to  empty  it ;  if  aspira- 
tions were  required  frequently  ho  had  a  leaning  towards  a 
method  of  treatment  which  might  not  bo  good  surgery,  but 
was  extremely  effective — the  putting  of  a  seton  through  the 
gland  and  leaving  it  iu  place  for  a  fortnight  or  three  weeks. 
This  induced  a  leucocytosis  in  the  gland,  without  sepsis,  and 
cleared  up  the  caseous  material,  and  when  the  seton  was 
removed  theic  were  but  two  small  punctures  left,  an  even 
smaller  scar  than  in  Mr.  Turner's  cases.  Masses  of  tuber- 
culous glands  with  much  pre-adenitis  did  best  by  .r  ray^', 
whicji  were  also  useful  with  sinuses,  though  not  infrequently 
therq,was  at  the  bottom  of  the  sinus  a  little  piece  of  caseous 
material  which  acted  as  a  sequestrum  and  had  to  be  removed 
before  the  sinus  would  heal.  He  mentioned  iu  passing  a  case 
of  two  young  Siamese  students  recently  under  his  care — 
their  race  was  to  be  noted,  because  he  believed  the  Siamese 
less  resistant  than  English  people — with  mesenteric  glandular 


affection,  one  of  the  cases  being  followed  by  spinal  caries  and 
the  other  by  sternoclavicular  tuberculosis. 

Mr.  \V.  G.  HowARTii  believed  that  in  a  number  of  cases  the 
portal  of  infection  was  the  tonsil,  and  the  proper  line  of  treat- 
ment in  all  well-marked  cervical  adenitis  was  to  remove  this 
source  of  infection,  when,  in  a  largo  number  of  cases,  tho 
adenitis  would  disappear.  With  regard  to  tho  infection  of 
the  tonsil  itself  with  tubercle  bacilli,  his  own  investigations 
over  a  series  of  several  hundreds  of  eases  revealed  only  5  pet 
cent,  of  cases  of  enlarged  unhcallhy  tonsi's  associated  with 
cervical  adenitis  in  which  thcic  were  tubercle  bacilli  in  the 
tonsils.  He  wondered  why  surgeons  were  so  chary  about 
doing  aspiratiou.  When  a  gland  was  softened  it  was  quite 
a  good  and  legitimate  surgical  procedure  to  put  in  a  sterile 
needle  and  withdraw  the  fluid ;  the  natural  resistance  of  the 
body  was  then  often  sufficient  to  overcome  the  infection.  When 
sinuses  existed  he  had  had  good  results  with  .<■  rays. 

Mr.  Duncan  FrrzwiLLiAjis  proti  sled  that  if  it  was  desired  to 
get  rid  of  the  condition  quitdily,  aspiration  would  not  prove 
successful  four  times  out  of  live.  A  deep  seated  focus  of 
infection  could  not  be  removed  by  mere  aspiration.  It  was 
much  better  to  make  an  iucisiou  and  clear  the  whole  focus 
out.  With  regard  to  scars,  it  was  possible  to  excise  them 
very  easily  and  prevent  the  unsightly  conditions  sometimes 
witnessed,  due  to  lack  of  platysma.  Que  simply  put  in  tho 
tenotome,  freed  the  scar,  so  that  it  came  clean  iip  from  tho 
underlying  tissue,  and  then  removed  a  flat  piece  of  fat  from 
the  back,  which  could  be  easily  slipped  iu  to  supply  a  false 
platysma. 

Dr.  Lapthorn  Smith  said  that  iu  his  experience  among 
tuberculous  children,  sunlight  iu  the  country  was  better  as 
a  ru'e  than  sunlight  at  the  seaside. 

Mr.  Grey  Turner,  iu  replyiog,  said  that  he  was  quite  sure 
the  tuberculous  organism  could  get  iuto  the  body  through  the 
tonsil  or  through  practically  any  mucous  membrane  without 
leaviug  any  trace  behind.  U  they  looked  for  tubercle  iu  tho 
tonsil  at  tho  stage  of  the  acute  infection — not  when  the  condi- 
tion had  been  present  for  a  long  time— they  wou'd  find  it 
much  more  frequently.  Some  speakers  had  suggested  that 
there  was  a  stage  in  tuberculous  gland  lesions  when  only  a 
single  gland  was  affected.  This  miglit  be  the  clinical  picture, 
but  on  pathological  examination  grou))S  of  infected  g'auds 
would  invariably  bo  found.  He  was  perfectly  certain  that  one 
never  got  only  a  single  gland  iui'ected.  He  admitted  that 
amelioration  and  perhaps  cure  were  possible  among  many 
lines  of  treatment,  but  he  doubted  tho  permanency  of  many 
of  the  results.  Certainly  moie  evidence  was  needed,  and  tho 
cases  should  be  traced  over  a  longer  period  of  time  before  a 
cure  could  be  defini'.ely  claimed.  Practically  all  forms  of 
surgical  tuberculosis,  if  only  enough  time  could  bo  spent  upon 
them,  could  be  overcome  by  natmal  means.  That  was  why 
Sir  Henry  Gauvain  could  speak  so  optimistically;  he  was 
working  at  Alton  under  most  fortunate  conditions.  It  was 
said  that  the  number  of  cases  of  tuberculous  glands  had 
greatly  diminished.  Nevertheless,  the  speaker  saw  many 
eases  still,  although  tonsillectomy  was  actively  pursued  iu  his 
district.  The  reason  why  these  cases  did  not  come  iuto  wards 
was  the  pressure  on  accommodation.  Finally  he  protested 
against  operation  iu  these  cases  being  treated .  as  minor 
surgery.  These  cases  should  not  bo  crowded  iu  at  the  end 
of  tho  surgeon's  long  and  tiring  list.  He  recalled  that  wdien 
C.  B.  Lockwood  went  to  lecture  at  Xewca' tic  on  ampulatious 
he  advised  a  surgeon  who  was  undertaking  his  first  operation 
that  the  most  important  thing  was  that  he  should  have  a  good 
meal  beforehand.  The  same  advice  might  be  given  to  tho.se 
about  to  operate  on  tuberculous  glands.  The  task  should  be 
approached  ^Yith  a  feeling  of  contentment  and  well-being, 
combined  with  a  wholehearted  belief  iu  tho  measures  adopted. 

The  sixth  annual  meeting  of  the  Japaucso  Medical  Associa- 
tion was  held  at  Tokyo  on  November  25th  and  26th,  1921, 
under  the  presidency  o;  Dr.  Kitasato.  Among  the  resohitions 
adopted  was  one  for  the  establishment  of  a  board  for  the 
prevention  of  the  sale  of  |)a  cut  mcilicines,  and  another 
demanding  a  Government  inquiry  into  tlie  best  mcasuies  to 
l)e  adopted  for  the  prcveutiou  of  venereal  diseases. 

A  BILL  has  been  introduced  iuto  the  New  York  Legislature 
forl)iddiug  a  ujale  doctor  t-o  treat  a  female  except  iu  the 
presence  of  another  female.  Tlie  bill  was  introduced  by  Mr. 
Male.  The  Xfii'  York  Medical  Hiiiinl  describes  it  as  one  o( 
tho  comic  reliefs  of  the  popular  logisUilivc  huuhlhug  ill 
medical  matters:  and  the  New-  York  i\Ie<Uc.il  .-\ssocialion  lias 
passed  a  resolution  disapproving  of  the  bill  •' unless  it:  could 
he  amended  so  as  to  work  also  the  other  way  round." 
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EXPOSURE  OF  DEEP-SEATED  VESSELS. 

Eelativem  few  surgeons  are  acqnainle<l  with  tlie  admirable 
work  of  FiOLLE  and  Dulmas  on  the  rational  exposure  of  the 
deep-seated  blood  vessels,  but  the  Enolish  translation  of  then- 
book,  which  lias  recently  appeared,  should  ensure  a  wider 
familiarity.'  It  is  a  fact  that  certain  of  the  ch-.ssical  incisions 
and  methods  of  approach  are  totally  inadequate,  especially 
in  the  wounds  of  war.  Free  exposure  and  an  unhampered 
operation  field  are  essentials  in  these  cases,  whether  suture 
of  the  vessel  or  simple  ligature  is  the  object.  And  since 
these  desiderata  are  equally  to  be  sought  in  limes  of  peace, 
much  that  is  written  in  tliis  book  may  advantageously  be 
transferred  to  civilian  practice.  Not  only  are  several  of  the 
common  routes  for  exposure  revised,  but  some  ingenious  opera- 
tions have  been  thought  out  for  the  exposure  of  parts  of 
vessels  usually  left  untouched. 

The  ligature  of  the  blood  vessels  of  the  posterior  aspect  of 
the  leg  is  first  described,  and,  indeed,  most  of  the  real  innova- 
tions in  technique  are  for  vessels  of  tlic  lower  extremity.  The 
classic  procedure  for  exposure  of  the  posterior  tibial  vessels 
is  difficult  indeed,  as  many  unfortunate  candidates  for  the 
higher  diplomas  in  surgery  have  reason  to  know.  FioUe  and 
Delmas  replace  the  usual  operation  by  an  incision  through 
the  middle  of  the  calf,  dividing  gastrocnemius  and  soleus  ;  this 
gives  a  good  view  of  the  vessels  of  the  calf  and  posterior 
tibial  nerve.  Two  new  operations  have  been  invented  to  give 
access  to  the  upper  part  of  the  anterior  tibial  artery  in  the 
interosseous  space,  and  the  origins  of  this  and  the  posterior 
tibial  from  the  popliteal.  A  noteworthy  feature  is  the  atten- 
tion paid  to  anatomical  reconstruction,  both  in  the  discussion 
of  the  proposed  route  and  in  the  paragraph  which  closes  each 
chapter.  Probably  the  best  of  the  new  operations,  in  addition 
to  those  already  mentioned,  are  those  for  exposure  of  the 
junction  of  the  femoial  and  popliteal  arteries  and  that  for  the 
display  of  the  saoro-sciatic  notch  and  gluteal  vessels,  not  to 
mention  the  great  sciatic  nerve.  The  views  expressed  with 
regard  to  the  remaining  vessels  discussed — those  in  the 
upper  third  of  the  forearm,  in  the  axilla,  in  the  root  of  the 
neck,  and  the  carotids— are  not  so  unusual  as  those  in  the 
lower  limb. 

The  book  has  been  translated  and  edited  by  Dr.  C.  G. 
CuJisTox  of  Geneva,  and  the  fastidious  will  find  a  few  faults 
with  the  translation.  For  instance,  "detachable  space  "  for 
"I'cspace  decollable"  is  bad,  and  "  presolar  '  for  "  pre- 
soleaire  "  is  not  very  happy.  Compare  also  the  following: 
"  Now,  if  he  be  lackiuf;  in  coolness,  he  will  apply  haemostatic 
instruments  haphazard  on  muscle,  nerves,  etc.,  or,  what  is 
more  likely,  on  nothing  at  all.  so  that  the  patient  becomes 
exposed  to  terrible  risks,"  with  the  original,  "  S'il  manque  de 
sang  froid,  il  piuce  au  hasard  muscles,  nerfs,  on  rien  du  tout, 
et  le  blesse  court  les  plus  terribles  risqucs."  It  will  be  noted 
that  the  authors  did  not  say  that  the  operator  is  more  likely 
to  pick  up  iu  his  forceps  '•nothing  at  all."  This  is  apparently 
an  addition  of  the  translator's  own,  and  the  addition  does  not 
state  a  fact  in  accordance  with  probability.  Whether  a 
translator,  even  though  he  be  editor  too,  is  wise  iu  making 
small  alterations  and  additions  to  the  text  is  a  question  for 
individual  judgement.  But  the  original  text  of  JIM.  FioUe 
and  Delmas  is  so  clear,  so  well  planned,  so  excellently  ex- 
pressed, that  those  who  know  it  well  may  be  excused  a  little 
impatience  at  unnecessary  alteration. 

The  translation  is  well  printed,  and  the  very  clear  and 
helpful  illustrations  of  the  original  French  edition  have 
been  skilfully  reproduced.  Altogether  this  book  is  a  notable 
achievement. 

TREATMENT  OF  DIABETES. 
Pr.OFiiSSon  Carl  von  Noordkn  has  written  a  pamphlet  on  the 
present  position  of  diabetic  therapeutics,'-  giving  a  summary 
of  the  treatment  of  diabetes  as  practised  in  Germany  to-day. 
In  the  years  before  the  war  von  Nooidcn  was  a  leading 
authority  ou  the  subject,  and  his  work  had  a  great  influence 
on  the  development  of  the  modern  treatment  of  diabetes. 
Then  came  the" war;  tiermany  was  cut  off  from  other  nations, 

'  The  Huraicul  Exvoiure  of  lite  Dtei>-feated  Blood  Vessels.  By  J.  Fiolle, 
M  D  aud  .7.  Delmas.  M.D.  Trnuslftted  and  edited  by  C.  G.  Cumston. 
B.S.U..  51. D.Geneva.  London;  Wiu.  Heineniann  (Medical  Books),  Ltd. 
1921.    I  Demy  8vo,  riJ.  87;  34  figures.    8s.6d.net.) 

'tbcicUnJclziieti  Stand  der  J)ulbrteHlhernpi(.  Von  Professor  Carl 
vr.n  Noorden  in  Fratikfurb  (Ula'n).  lUimich  and  Wiesbaden  :  J.  F. 
BerKmann.     1921.     IMed.  8vo,  pp.  42.     M.6.> 


and  by  herself  made  no  further  progress.  The  rest  of  the 
world  wont  ou.  When  peace  came  Germany  had  been  left 
behind.  The  (ierman  books  on  diabetes  published  after  the 
war  are  old-fashiontd  to  English  ideas.  Von  Noorden  makes 
a  gallant  attempt  to  assimilate  the  old  German  alternations 
of  oat  and  other  carbohydrate  "  cures,"  vegetab'e  days,  full 
diet  and  hunger  days,  with  the  modern  far  more  precise  and 
inactical  .-Mien  scheme  of  treatment.  He  admits  its  excel- 
lence, but  is  of  opinion  that  the  course  is  unnecessarily  severe 
iu  the  majority  of  cases.  Professor  von  Noorden  does  not 
accept  the  view  that  tolerance  is  raised  by  a  period  of  undef- 
nutrition,  and  consequently  disapproves  of  the  long  con- 
tinuance of  diets  in  which  the  patient  does  not  receive  the 
number  of  calories  theoretically  necessary.  Apparently  he 
does  not  accept  the  conclusion  to  be  drawn  from  the  ex- 
periments of  piiysiologists  that  in  under-nutrition  the  body 
when  at  rest  uses  fewer  calories  than  in  the  normal  condition  ; 
at  the  same  time  he  shows  that  ho  is  fully  aware  of  the 
dangers  of  overfeeding,  and  utters  several  warnings  on  this 
head.  He  seems  not  to  have  read  Allen's  latest  publications, 
for  some  of  his  criticisms  are  directed  against  iioints  already 
modified.  The  recent  work  on  the  relation  of  body  weight  to 
tolerance  and  on  the  effects  of  exercise  is  not  alluded  to. 
Professor  von  Noorden  advocates  Allen's  treatment  in  all 
cases  where  the  control  of  hyperglycaemia,  glycosuria,  ami 
ketonuria  is  urgent  ;  but  he  evades  what  seems  to  us  the 
main  point — namely,  that  Allen's  diet  affords  a  far  better 
means  than  any  other  for  testing  the  patient's  tolerance  and 
keeping  a  watch  on  his  progress. 

In  laying  down  rules  for  the  definitive  diet  von  Noorden's 
plan  is  to  alternate  carbohydrate  days,  vegetable  days,  and 
days  with  full  protein  diet,  the  quantities  given  being  oE 
course  adjusted  to  the  individual  patient's  requirements. 
The  plan  would  appear  to  be  effective  in  the  majority  of 
cases,  though  it  seems  to  us  a  rather  complicated  one.  It  is 
difficult  for  a  patient  lo  lead  a  normal  life  on  this  diet.  In 
this  respect  the  method  of  testing  the  patient's  tolerance,  and 
then  giving  him  a  list  of  foods  (with  their  protein,  carbo- 
hydrate and  fat  equivalents)  from  which  he  may  choose,  has 
the  advantage.  The  pamphlet' ends  with  a  timely  reminder 
that  no  one  method  is  suitable  for  all  cases  and  that  the 
individual  diabetic  must  be  studied — not  merely  his  disorder. 
When  men  cling  to  a  stereotyped  rule  in  the  treatment  of 
disease  the  end  is  sterility  and  failure.  Von  Noorden  acknow- 
ledges no  rules,  but  he  never  loses  sight  of  fundamental 
principles.     If  he  has  succeeded  in  impressing  his  ideals  on 


THE  BACTERIOPHAGE. 
Dr.  F.  h'Herelle  believes  that  he  has  discovered  an  ultra- 
microscopic  organism  which  is  a  parasite  of  bacteria,  and  he 
gives  a  full  exposition  of  his  views  in  a  monograph  of  the 
Pasteur  Institute  entitled,  Le  Baclcriophage,  son  Hole  dang 
ritiimunite."  It  is  based  on  researches  carried  out  sinc& 
1917 ;  many  of  the  records  have  been  published  separately, 
but  the  book  contains  a  fuller  statement  of  the  author's  views. 
The  book  begins  with  a  statement  of  the  fandamental  experi- 
ment on  which  the  theory  of  the  bacteriophage  is  based — 
namely,  that  a  filtrate  from  the  stools  of  a  patient  with 
baeiUaiy  dysentery  (Shiga)  when  added  to  a  fresh  broth 
culture  of  Shiga's  hacillus  causes  lysis  of  the  bacteria, 
and  that  a  drop  of  fluid  from  the  culture  so  treated 
can  produce  the  same  change  in  a  fresh  suspension  of 
dysentery  bacilli.  D'Herelle  believes  that  he  is  dealing  with 
an  ultramicroscopic  parasite  of  bacteria,  so  small  that  it  will 
pass  through  the  finest  filter.  This  "  bacteriophage,"  as  he 
calls  it,  can  only  thrive  on  living  bacteria,  iu  the  substance 
of  which  it  grows  and  multiplies,  becoming  more  and  more 
virulent. 

The  first  half  of  his  book  purports  to  describe  the  manner 
of  life  of  this  ultramicroscopic  parasile,  and  relates  the 
method  adopted  for  estimating  its  activity,  the  distinguishing 
features  of  its  cultures,  and  the  influence  of  the  reaction  of 
the  medium  on  its  growth.  -An  account  is  given  of  the  effect 
of  antiseptics  on  the  life  of  the  iiarasite  and  the  manner  in 
which  it  behaves  in  suspensions  rich  and  poor  in  bacteria. 
The  bacteriophage,  we  are  told,  e.xerts  its  lytic  action  through 
the  agency  of  a  powerful  ferment  which  it  secretes.  Tlie 
author  has  watched  infected  bacteria  under  the  microscope, 
and  describes  how  they  assume  a  spherical  form  and  finally 


3  Le  Baciirioplinge.  son  Sole  dans  Vtmmnniti,  Par  P.  d'Herelle. 
Monographs  de  I'lnstitut  Pastenr.  Paris:  Masson  et  Cie.  1921.  (Uoy. 
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rupture,  liberatiug  tbe  enclosed  bacteriophages.  Bacteria 
develop  protective  processes  against  these  intruders  in  the 
same  way  tliat  human  beings  develop  antibodies  against 
bacteria.  Resistant  bacterial  races  are  described,  the 
acquired  resistance  being  associated  with  altered  njorphology 
and  culture  chauvcteristics.  To  nialvo  the  analogy  complete, 
there  arc  even  bacterial  carriers  of  the  bacteriophage  1 

The  second  half  of  the  book  deals  witli  the  part  the 
bacteriophage  is  believed  to  play  in  immunity.  Here  we  are 
presented  with  even  more  revolutionary  ideas.  In  the  early 
stages  of  an  infection,  d'llerelie  assures  us,  our  chances  of 
recovery  depend  on  the  presence  of  this  enemy  of  bacteria. 
If  the  bacteriophage  is  present  the  bacteria  are  attacked  and 
destroyed ;  if  absent,  the  bacteria  multiply  and  cause  disease. 
Tlie  human  body  is  no  more  than  the  battlefield  wliero  the 
struggle  rages  between  bacterium  and  bacteriophage.  It  is 
only  in  the  later  stages  of  disease  tliat  the  antibodies 
developed  by  the  human  subject  play  any  part,  for  they  take 
many  weeks  to  appear.  Theupsand  downs  of  an  illness  are  au 
indication  of  the  fortunes  of  the  rival  forces.  In  au  epidemic, 
also,  the  disease  dies  down  and  disappears  because  of  the 
triumph  of  the  attendant  bacteriophage.  Unfortunately,  we 
are  not  able  to  fortify  ourselves  by  keeping  a  stock  of  well- 
disposed  bacteriophages  ready  at  hand  in  case  of  an  illness. 
Injected  into  the  body  they  are  eliminated  at  once,  for  they 
are  only  able  to  live  on  living  bacteria.  Still,  it  is  comforting 
to  reflect  that  the  bacteriophage  is  very  abundant  throughout 
the  natural  world,  and  is  as  likely  to  gain  an  entrance  as  is  a 
pathogenic  bacillus. 

Conceptions  so  far  removed  from  current  ideas  sound 
fantastic.  But  the  fundamental  facts  of  the  lysis  of  bacteria 
■by  filtrates  from  organic  matter  have  been  verified  by  many 
observers.  We  are  in  the  presence  of  most  important  pheno- 
mena hitherto  une.xplaiued.  Whether  we  accept  d'Herelle's 
theory  or  not,  it  is  obvious  that  the  power  of  producing  lysis 
of  bacteria  is  v,  property  which  deserves  very  great  attention. 
Further  research  will  show  whether  tiiis  property  is  dependent 
on  an  ultramicroscopic  parasite  or  due  to  a  ferment  secrefed 
by  cells.  In  the  meantime  this  exposition  of  d'Herelle's 
views  will  be  welcomed  by  all  who  study  bacterial  life,  to 
whom  we  commend  it. 


SURGERY  IX  SOUTH  AMERICA. 
Di!.  Franklin  H.  Martin,  Director-General  of  tbe  .\merican 
College  of  Surgeons,  paid  two  visits  to  South  America,  the 
first  in  the  winter  of  1920,  when  he  was  accompanied  by  Dr. 
William  .J.  Mayo  of  Rochester,  then  President  of  the  College, 
and  the  second  in  1921,  wheu  his  fellow-traveller  was  Dr. 
Thomas  J.  Watkins  of  Chicago,  a  Governor  of  the  College. 
On  this  trip  Dr.  Martin  and  Dr.  Watkins  were  eventually 
joined  by  Dr.  F.  P.  Corrigan,  a  Fellow  of  the  College,  who 
bad  started  rather  earlier  and  paid  visits  to  Ecuador  and 
Bolivia. 

The  primai'y  object  of  the  trips  was  to  confer  with  the 
surgeons  of  the  several  South  American  states  with  a  view  to 
their  submitting  names  for  election  as  Fellows  of  the  .American 
College  of  Surgeons.  The  missions  in  this  respect  appear  to 
liave  been  highly  successful.  The  secondary  object,  more  or 
less  personal  to  Dr.  Martin,  was  to  induce  tlie  authorities  of 
the  various  states  to  take  an  interest  in  the  establishment  of 
an  Institute  of  Tropical  and  Preventive  Medicine  in  Panama 
as  a  memorial  to  the  late  Surgeon-General  (iorgas,  whose 
organization  of  the  system  for  preventing  malaria  and  other 
tropical  diseases  in  the  canal  zone  made  the  completion  of 
that  great  enterprise  possible,  and  marks  au  epoch  in  the 
history  of  tropical  medicine.  To  Dr.  Martin's  success  in 
interesting  the  Presidents  of  the  several  republics  in  this 
project  we  owe  the  introduction  of  their  portraits  into  the 
volume  he  has  compiled  with  the  title.  South  America  from 
a  "Surgeon's  Point  of  View';  it  is  in  other  respects  copiously 
ilhistrated  with  portraits  of  eminent  surgeons  and  photo- 
graphs 01  interesting  buildings  and  scenery.  In  a  chapter 
describing  the  journey  across  the  Andes — in  the  composition 
of  which  Mrs.  Martin  had  a  large  share — interesting  accounts 
are  given  of  the  mountains  and  of  the  feats  of  the  engineers 
in  taking  the  railroad  through  them.  Tlie  travellers  started 
from   the    Chilian    side,    and  the  first   part   of  the   journey 

*Boul)i  America  from  a  Sitraeon's  Point  of  View.  By  Franklia  H. 
Martin.  C.M.G.,  M.D.,  F.A.C.S.  With  an  Introduction  by  William  J. 
Mayo.  M.D..  F.A.C.S.  New  York.  Chicago.  Ijonilon,  and  Edinburgh: 
Fleming  II.  Kevell  Comoany.  (Cr.  8vo,  pp.  325  ;  illustrated.  Price  not 
stated.) 


was  therefore  a  very  stiff  climb  through  rocky  valleys 
and  by  foaming  torrents.  The  descent  on  the  Argentine  side 
IS  more  gradual  and  less  striking.  On  arrival  at  Jiuenos 
Aires  the  travellers  wore  met  by  a  deputation  ol  surgeons, 
wlio  helped  them  to  spend  the  next  few  days,  partly  iii 
doing  their  particular  business,  but  chiefly  in  sightseeing  ; 
this  is  what  happened  to  the  party  in  all  the  cities  thev 
visited. 


The  reports  on  the  state  of  surgery  in  South  America  are 
to  the  effect  that  it  has  attained  a  very  high  standard.  In 
fact.  Dr.  Mayo  seems  to  have  been  twitted  with  having  found 
all  swans  and  no  geese.  His  reply  is  that  life  is  too  siiort  to 
spend  any  of  it  in  witnessing  bad  surgery;  he  is  interested 
only  lu  good,  and  looking  for  it  in  the  chief  cities  of  South 
America  he  found  it.  He  say  s— and  his  colleagues  agree  with 
him— that  the  technique  is  modelled  on  the  French,  which 
means  that  a  great  deal  of  what  is  done  for  the  surgeon  in 
r^orth  America  and  Great  Britain  by  nur.ses  lias  to  be  done  in 
South  America  by  his  surgical  assistants  owing  to  lack  of 
trained  nurses.  The  two  chief  criticisms  to  which  expression 
IS  given  are  indeed  that  the  nursing  in  the  hospitals  is  not, 
good,  and  that  not  sufficient  care  is  taken  to  screen  the  wards 
against  flies.  The  actual  buildings  are  in  many  instances 
large  and  well  designed,  and  so  are  lliose  provided  for  the 
medical  schools.  The  teaching  is  thorough,  and  the 
curriculum  extends  to  seven  years.  Very  few  foreigners 
obtain  the  right  to  practise,  owing,  as  we  gather,  to  tbe 
strictness  ot  the  regulations  and  the  severity  of  the 
examinations. 

Dr.  Martin  takes  a  sanguine  view  of  the  future  of  tropical 
South  America.  The  grounds  on  which  ho  builds  his  hopes  seem 
to  be  mainly  two.  First,  he  believes  that  the  modern  methods 
of  prevention  which  have  already  yielded  good  results  in 
coast  areas  can  be  applied  generally  in  the  interior.  Secondly, 
if  we  have  correctly  understood  a  passage  on  page  130,  he  is 
of  opinion  that  a  race  is  being  evolved  in  y/liich  the  energy 
and  enterprise  of  European  stocks  will  be  combined  with  the 
inbred  powers  of  resistance  to  disease  possessed  by  tho 
aboriginal  inhabitants. 

The  medical  pilgrim  in  South  America  or  the  stay-at-home 
who  wants  to  get  an  idea  of  the  general  features  of  that  great 
continent  and  ot  the  character  of  its  peoples  will  not  easily 
find  better  guidance  than  is  provided  in  this  volume. 


COMMON  FEMALE  AILMENTS. 
Dr.  F.  ,T.  McCann  has  published  a  little  book  entitled  The 
Trcaimenf  of  Common  Female  Ailments,^ iawhich  he  offers  to 
the  general  practitioner  guidance  in  the  treatment  of 
gynaecological  complaints,  mostly  those  of  a  minor  variety. 
All  the  common  conditions  arc  dealt  with,  and  the  essentials 
of  diagnosis  mentioned  ;  the  treatment  is  described  in  a  most 
practical,  and,  where  necessary,  iletailed  fashion,  which  will 
make  the  book  of  value  to  practitioners  who  are  not  familiar 
with  the  methods  of  treatment.  Numerous  prescriptions  are 
introduced,  and  these  will  be  a  boon  to  the  practitioner  who, 
from  lack  either  ot  time  or  of  intellectual  energy,  likes  to 
have  his  therapeutic  instruction  provided  in  this  ready-made 
fashion.  Many  of  these  prescriptions  and  some  of  the  lines 
of  treatment  suggested  are  obviously  suited  only  to  patients 
of  means.  To  this,  of  course,  there  is  no  objection  ;  but  surelv 
even  the  leisured  lady  of  means  might  be  sjiared  "  at  least 
ten  days  in  bed  "  after  a  simple  dilatation  of  the  cervix.  One 
of  the  best  chapters  in  this  little  book  is  ou  "  How  to  diagnose 
cancer  in  the  womb,"  and  its  perusal  should  put  tbe  reader 
on  the  alert  to  recognize  this  condition  while  it  is  still  in  its 
early,  and  probably  operable,  stage.  The  subjects  of  abortion 
and  puerperal  infection  have  been  included  in  the  author's 
purview  because  of  their  preponderating  influence  in  the 
causation  of  the  more  common  female  ailments. 

Dr.  McCauu  uses  the  apjialliug  word  "sacrache  "  for  pain 
over  the  sacrum.  If  he  objects  to  the  word  sacralgia  as 
a  hybrid,  that  is  no  justification  for  perpetrating  another 
hybrid  which  has  the  additional  objection  ot  a  hideous 
cacophony. 

Moderately  priced  and  well  printed,  this  small  book 
cannot  be  read  without  profit,  and  we  are  quite  sure  that  it 
will  make  a  strong  appeal  to  many  of  the  practitioners  to 
whom  it  is  addressed. 

^2'reatmentof  Common  Female  Ailments,  by  Frederick  John  McCann. 
M.D.Edin..  M.R.C.P.Lond..  F.H.C  S.Eng.  London:  Edward  Arnold  and 
Co.    1922.    (Demy  8vo,  pp.  152.    83.6d.net.) 


356     March  4,  1022] 


BADIUM  THEBAPy. 


[TiiK  CniTisil 
Medical  JocnsAi. 


NOTES  ON  BOOKS. 

■pR  ^\'  E.  FOTHERGlLL's  Hiindbook  for  Midwii-cs  and 
ViUernitu  Surscs'^'h&s  reached  its  fourtli  cilitiou,  a  proof  oE 
well-deserved  popularity.  The  book  is  written  throughout 
with  the  lueidity  which  is  characteristic  of  Dr.  Fothergill's 
stylo,  aud  forms  a  useful  textbook  for  nurses  studyint"  for  the 
examinations  of  the  Central  Midwives  Boards.  The  illustia- 
tious  are  good,  and  we  are  particularly  glad  to  see  the  space 
which  is  devoted  to  the  anatomy  of  labour— the  numerous 
frozen  sections  which  are  illustrated  being  calculated,  with 
the  assistance  of  the  text,  to  give  the  reader  a  clear  idea  of 
what  actually  occurs  during  labour.  There  are  various 
appendices  dealing  with  the  regulations  of  the  Ceutral 
Midwives  Boards  and  a  number  of  test  questions  which  have 
appeared  in  the  examinations  of  the  Boards.  The  book  can 
be  cordially  recommended. 

Dr.  Ramsey's  Care  and  I'eedinti  of  Infants  and  Children,' 
now  in  its  second  edition,  is  a  textbook  for  nurses.  Tlie  first 
lialf  of  the  book  contains  an  adequate  account  of  the  anatomy 
and  pliysiology  of  the  child,  and  gives  full  details  of  the  way 
in  which  the  normal  child  should  be  fed  and  brought  up.  In 
the  second  half  the  chief  disorders  and  diseases  to  which 
infants  and  children  are  liable  are  discussed  briefly.  The 
book  is  well  illustrated,  and  the  author  writes  with  clearuess 
and  decision.  The  volume  may  be  warmly  recommended  to 
intelligent  mothers  and  nurses  who  w  ish  for  a  sensible  guide 
to  the  upbringing  of  infants  and  young  children. 

From  Dr.  K.  Uhthoff's  small  book  on  the  fate  and  care  ot 
the  blinded  soldiers  jt  appears  that  there  are  in  Germany 
about  4,000  soldiers  blinded"  in  the  war.  He  gives  an  account 
ot  what  is  being  done  for  thoui:  some  2,000  fully  trained 
leading  dogs  have  been  found,  and  a  demand  tor  1,000  dogs 
a  year  is  contemplated.  Special  chapters  are  given  to  tlie 
trades  and  occupations  deemed  suitable  for  the  Wind.  The 
book  is  well  written  and  should  be  in  the  hands  of  all  who 
have  the  blind  soldier's  interest  at  heart. 


n  .4  Har.cnonlc  for  Midwives  and  Maternity  Nurses.  By  W.  E. 
I'ntbcrgill  M.A.,  B.Sc.  M.D.  Fourth  edition.  EdinburKli  :  W.  Green 
undSon.Ltd.    1921.    (DemySvo.  PI).  X  +  278;  67  figures.    15s.  net.) 

"  Care  and  Fie.Uvg  of  Infants  and  Children.  A  TextbooU  fcr  Trained 
Kurses.  By  W.  R.  Ramsey.  M.D.  Inchiding  suggestions  0:1  Nursing  by 
-Mirgaiet  B.  Letticer  SeCTind  edition."  revised.  Lipiiincott's  Nuisicg 
Manuals.  Philadelpliia  and  London  :  J.  B.  LiDpincolti  Co.  1920.  (Demy 
8vo.  DP.  304:  1221isui'es.    10s.6d.net.)    - 

'  i'ber  lias  .s'cJ/iffrsii  der  Erieg-blintlen  und Hire  Vcrscrginia.  mil 
hrv.nderer  Beriirkaichtiguiig  der  Krifasblinden  ScUlrsinis.  Von  Dr. 
inert.  K.  Ubthoff.  Halle  a.  S. ;  C.  Marhold.  1921.  (Med.  Svo.  pp.  102. 
IM  9.50.) 


MEDICAL  AXD  SUllGICAL  APPLIANCES. 

.4  I'relhroscoiie  Tube  for  the  Posterior  I'retlira. 
Capt.\ix  F.  C.ARiilNOWDOBLE, 11. A.M. C,  writes:  The  difficulty  iu 
obtaining  a  simple  uietliroscope,  by  means  of  which  one  can 
examine  the  posterior  urethra,  has  no  doubt  been  experienced 
by  many  surgeons.  I  have  recently  had  a  special  tube  fitted  to 
niy  "Holborn"  urethroscope,  by  means  of  wliicli  one  can  get 
a  very  clear  view  of  ths  floor  of  tlie  posterior  urethra,  llie 
ni-etlii-al  tube,  as  illustrated,  is  rather  more  than  74  inches  long 
auil  of  26  French  catheter  gauge.  It  is  curved  at  the  end.  and 
has  an  opening  li  inches  long  iu  the  convex  surface  of  the  bend. 
Tliis  opening  is  completely  filled  by  the  pilot  when  iutrojucing 
the  tube,  and  I  thid  it  "causes  very  little  bleeding  and  dis- 
comfort to  the  patient.  The  tube  is  made  to  ht  the  body  of  the 
"  Holborr. "  urethroscope,  and  lengthening  pieces  are  supplied  for 
the  lamp  holder  and  instruments  to  make  up  for  the  extra  length 
of  the  posterior  tube.  The  lens  used  is  a  large  single  one  7  8  inch 
in  diameter,  and  does  not  require  anyadjustingorfocussiug,  which 


is  necessary  with  the  more  complicated  and  expensive  instriimeu  s, 
and  one  cau  get  a  verv  much  better  view.  The  tube  can  also  be 
used  with  the  operatiug  body,  thus  euabliug  one  to  carry  out  in  the 
posterior  urethra  anv  necessary  treiinieut  as  easily  and  w-itli  just 
as  aood  an  illumination  as  in  the  anterior  urethra.  It  is  a'lvisable 
to  give  t!ie  patient  a  1  4  grain  belladonna  .suppository  the  night 
before  and  another  an  hour  before  the  examination  a,ud  to  wash 
out  tlie  bladder  with  mercury  o,xycyanit;e  afterwards;  a  local 
anaesthetic  is  rarely  necessary.  After  tlie  patient  has  passed 
water  tlio  tube  is  introduced  as  it  it  wore  a  sound  and  the  piot 
removed.  The  mucous  membrane  is  tlieu  dried  with  mouuted 
swabs  and  the  body  of  the  instruments  attached.  The  illumination 
is  verv  bviiliaut.  A  littlecare  and  practice  is  necessary  to  prevent 
tiio  window  being  pressed  oil  to  the  mucous  membrane.  By  gently 
-withdrawing  the  tube  and  rocking  from  side  to  side,  the  walls  and 
U'lor  of  tlie  posterior  uiretbra  cau  be  examined- 


RADIUM  THERAPY. 

.VN.\UAL  REPORT  OF  THE  LONDON  RADIUM 
INSTITUTE. 
The  annual  report  of  the  London  Radium  institute  for  1921 
ditt'ers  somewhat  iu  plan  from  the  reports  i.ssued  in  pievious 
years.  Mr.  k.  E.  Uayward  Pinch,  F.R.C.S.,  the  medical 
superintendent,  devotes  the  first  part  to  a  brief  summary  o£ 
the  results  obtained  in  the  period  ot  ten  years  that  the 
Institute  has  been  in  existence.  The  second  part  of  the 
report  practically  takes  the  form  of  a  short  monograph  on 
radium  therapy  iu  gynaecology.  Mr.  Hayward  Pinch  lias 
been  responsible  for  practically  the  whole  of  the  gynaeco- 
logical treatment  since  the  Institute  was  opened,  and  his 
IJersonal  experience  iu  that  subject  is  most  interesting,  and 
forms  a  contribution  to  medical  literature  of  high  value. 
The  last  part  of  the  report  consists  of  a  summary  of  tlio 
work  of  the  research  department,  by  Or.  ,J.  C.  Mottram,  auil  a 
short  report  on  the  work  of  the  chemico-pliysical  laboratory, 
by  Mr.  W.  L.  S.  Alton. 

THERAPEUTIC  VALUE  OF  RADIUM. 
The  London  Radium  Institute  was  opened  iu  August,  1911, 
and  since  that  time  some  7,750  patients  have  been  dealt  with, 
and   nearly    100,000    treatments    administered.      The   cases 
treated  fall  into  four  chief  categories: 

(a)  Those  iu  which  cure,  either  complete  in  the  case  of  non- 
malignant,  or  apparent  in  the  case  of  malignant,  disease,  may  be 
contidently  antici;  ated :  Chronic  eczema,  seborrhoeic  eczema, 
lichemflcatiou,  cavernous  naevi,  keloids,  papillomata,  keratomata, 
corns,  rodent  ulcer,  Ijmpho-sarcomata,  sarcoma  of  tlie  naso- 
pl  a:yns. 

[b)  Those  iu  which  great  benefit,  both  local  and  symptomatic, 
may  be  expected  to  ensue:  Psoriasis,  xanthelasma,  xeroderma 
pigmentosum,  Fordyce's  disease,  leucoplakia,  capillary  naevi, 
•■port-wine"  marks",  sprii  g  catarrh,  lupus  erythematosus,  lupus 
vulgaris,  tuberculous  adenitis,  vicious  cicatrices,  Dupuytren's  con- 
traction (early  stages),  exophthalmic  goitre,  p;ireucliymatons 
fcoitre,  splenic  leucocythaemia,  lymphatic  lencocythaemia,  lymph- 
adenoma,  mediastinal  tumours,  epithelioma  of  skin,  epithelioma 
of  cornea,  epithelioma  of  vagina,  epithelioma  of  urethra  (female), 
carcinoma  ot  breast,  carcinoma  of  uterus,  carcinoma  of  bladder, 
circinoma  of  prostate,  carcinoma  of  thyroid,  sarcomata  (excluding 
endosteal),  endotheliomata,  angio  neurotc  oedema,  arthritis 
deformans  (early  infective  casss). 

lr)  Those  iu  which  the  result  is  doubtful,  some  cases  responding 
very  well,  others  ot  like  character  fading  to  show  any  improve- 
ment whatsoever:  Pruritus,  neuralgia,  neuritis,  epithelioma  ot 
lonj^ue,  epithelioma  of  mouth,  epithelioma  of  fauces,  epithelijma 
of  larynx,  epithelioma  ot  o.-sophagus,  carcinoma  ot  stomach, 
carcinoma  ot  intestine,  carcinoma  of  rectum,  myelomata, 
melauomata,  glycosuria. 

((/)  Those  iu  which  radium  treatment  is  practically  useless: 
Dupuytreu's  contraction  date  stages),  kraurosis  vulvae,  adeno- 
matous goitre,  osteitis  deformans,  acromegaly,  cysts,  liponiata, 
enchondromata,  osteomata,  endosteal  sarcomata,  syphilis,  loco- 
motor ataxia,  disseminated  sclerosis,  poliomyelitis,  paralysis 
agitaus. 

While  it  would  be  perhaps  unwarrantable  to  use  tlio  term 
"cure"  when  speaking' of  radium  treatment  iu  conditions 
such  as  the  foregoing,  yet  Mr.  Hayward  Pinch  believes  that 
it  can  with  reason  be  claimed  thit  results  have  been 
obtained  in  the  arrest  of  the  progress  of  the  disease  aud 
iu  the  improvement  ot  the  patient's  general  liealth  aud 
comfort  to  a  degree  which  canuot  be  excelled,  and  is 
rarely  eixualled  by  any  other  knowu  medical  or  surgical 
measure. 

"  It  is  to  be  regretted,"  he  says,  "  that  within  the  past  twelve 
months  statements  have  been  published  iu  the  lay  press  to  the 
effect  that  radium  was  '  a  failure,'  and  these  appear  to  liave 
originated  in  the  prououncemeuts  of  some  well-meaning  bul 
ill-mformed  practitioners  concerning  a  subject  of  which  they 
possessed  but  very  little  personal  experience.  .\3  these 
statements  are  not  infrequently  alluded  to  by  patients  and 
their  friends,  it  is  obvious  that  considerable  harm  has  been 
done  by  their  disseininatiou,  and  it  therefore  appears  desirable 
strongly  to  controvert  the  assertion.  Radium  is  not  a  failure 
■when  used  iutalligently  and  scientitically,  aud  applied  to  the 
treatment  of  those  conditions  which  experience  has  shown 
are  amenable  to  its  action.  No  honest  ■worker  claims,  or  has 
ever  attempted  to  claim,  that  radium  is  to  be  regarded  as  a 
pauacea,  or  as  a  cure  for  maliguant  disease,  and  man}'  yeirs 
must  elapse,  aud  much  more  research  aud  clinical  work  ■tc 
doue,  before  it  will  be  justifiable  to  use  the  word  '  cure  '  even 
in  selected  cases  of  malignant  trouble.  It  is  best,  therefore,  tc 
speak  ouly  of  ■  arrest  of  the  disease,'  and  this  can  truthfully 
be  affirmed  iu  very  many  instances." 


March  4,  1922] 


EADIUM  THEEAIT. 


r      The  UnrnsTf 
I  Mkdical  Journa: 


357 


Radium  axd  X  Rays. 

lu  regard  to  the  question  of  the  relative  advantages  of 
radiuiu  and  a;  rays  in  the  treatment  of  disease,  Mr.  llayward 
rhioli  considers  that  each  case  must  be  S0£)aratcIy  and  care- 
fully considered  before  a  decision  is  given.  .Y  rays,  however, 
are  generally  to  bo  preferred  to  radiutu  when  the  condition 
is  very  widespread  and  large  areas  of  the  body  arc  affected— 
for  example,  generalized  psoriasis  and  the  early  stages  of 
cancer  "  en  cuirasse,"  generalized  infection  of  tlie  peritoneum, 
as  met  with  in  cases  of  C3'stic  disease  of  the  ovaries,  etc.  In 
all  these  conditions  an  enormous  (juantityof  radium,  mounted 
on  numerous  applicators,  would  bo  necessary  adequately  to 
radiate  the  whole  affected  regions  at  one  sitting,  but  this  can, 
however,  be  readily  accomplished  by  means  of  an  .c-ray  tube. 
On  the  other  hand,  when  it  is  desired  to  give  an  intense  dose 
over  a  small  area— for  example,  rodent  ulcer,  small  superficial 
epitheliomata,  recurrent  nodules  after  excision  of  the  breast 
for  carcinoma,  endotheliomata  of  the  parotid,  and  sarcomata 
in  the  early  stages,  etc. — radium  should  be  advised,  as  by 
means  of  emanation  applicators  an  extremely  powerful  dose 
can  be  administered  to  a  very  small  area.  Then,  too,  there 
are  certain  situations,  such  as  the  cavity  of  the  uterus, 
bladder,  larynx,  oesophagus,  stomach,  and  rectum,  where  it  is 
almost  impossible  to  give  an  adequate  dose  of  .'■  rays,  but 
where  by  means  of  a  suitable  form  of  apparatus  radium  can 
be  quickly,  safelj',  and  effectively  employed.  In  young 
children  and  nervous  patients  the  procedure  associated  with 
u;-ray  treatment  often  proves  terrifying.  With  radium  this 
difficulty  does  not  occur;  no  pain,  discomfort,  or  annoyance 
is  occasioned  by  the  application,  and  it  is  a  common 
sight  to  ste  quite  young  children  who  are  being  treated  for 
naevi  or  tuberculous  glands,  etc.,  playing  with  toys,  the 
applicators  being  safely  strapped  in  position. 

Radium  treatment,  it  is  noted,  is  useless  in  all  cases  of 
disease  affecting  actual  bone  substance,  whether  malignant 
or  non-malignant,  and  it  is  now  the  custom  at  the  Radium 
Institute,  when  a  patient  suffering  from  rodent  ulcer  which 
has  actually  invaded  the  bony  tissue  applies  for  treatment,  to 
recommend  excision  of  the  affected  portions  of  the  bone 
before  any  exposures  are  undertaken.  With  regard  also  to 
cystic  conditions  generally,  it  is  stated  that  radium  treatment 
is  of  little  value,  more  especially  if  the  cysts  be  large  and 
tense.  Whei  favourably  situated,  however,  the  removal  of 
the  contents  of  the  cyst  by  excision  or  aspiration,  followed  by 
the  introduction  of  radium  into  the  cyst  cavity,  may  be 
utilized  to  induce  inflammatory  adhesions  of  the  cyst  walls, 
and  so  prevent  its  reappearance.  Radium  has  no  effect  on 
fatt)'  tumours,  and  surgical  interference  alone  is  to  be 
recommended. 

Radium  Emaxation. 

According  to  the  report,  the  employment  of  radium  emana- 
tion as  a  therapeutic  agent  is  steadily  increasing,  and  its  field 
of  usefulness  broadens  from  day  to  day  as  its  merits  and 
advantages  become  more  widely  recognized.  The  manipula- 
tion of  tlie  emanation  is  a  highly  technical  process,  and 
necessitates  the  attention  and  services  of  a  staff'  of  specially 
trained  physicists,  whose  measurements  of  its  initial  radio- 
activity' and  its  subsequent  variations  can  be  relied  upon 
absolutely.  There  is  further  the  fact  that  the  emanation  can 
only  be  obtained  from  solutions  of  radium  salts ;  the  quantity 
is  limited,  and  bears  a  strict  relation  to  the  amount  of  the 
parent  salt. 

Radium  emanation  may  be  employed  for  therapeutic 
purposes  in  three  ways : 

1.  Bii  Iiilialiition.—Th\a  method  obtaineil  a  great  vogue  ou  the 
(loutineut  in  the  years  immediately  preceding  tlie  war.  Most  of 
the  spas  and  bathing  establishments  were  provided  with  radium 
enmiiatoria — luxuriously  equipped  buildings  containing  rooms 
the  air  of  which  was  freshened  from  time  to  time  with  small 
quantities  of  radium  emanation  and  oxygen,  or  radium  emanation 
only.  Extravagant  claims  were  made  as  to  its  therapeutic  value 
in  the  treatment  of  widely  differing  forms  of  disease,  but  these 
have  been  only  poorly  substantiated  by  subseijueut  cliuical 
observation,  and  it  is  an  open  question  whether  the  greater 
Xiroportion  of  the  cures  announced  were  not  due  as  niucl)  to  the 
power  of  suggestion  as  to  the  physical  effects  of  the  radium 
emanation. 

2.  Bi/  huiislion. — Radium  emanation  is  dissolved  in  water  and 
administered  to  patients  daily  for  periods  of  six,  nine,  or  twelve 
weeks  or  longer.  The  strength  of  the  solution  furnished  by  the 
Radium  Institute  is  2  millicuries  per  litre,  and  of  this  patients 
take  250  c.cni.  during  each  twenty-four  hours.  The  principal 
conditions  benefited  by  this  form  of  treatment  are  arthritis 
deformans,  glycosuria,  arteriosclerosis,  and  the  extremely  rare 
malady  angio-neurotic  oedema. 

3.  liij  /(irdisi'oH  in  glass  or  metal  tubes  and  containers,  used 
for  the  radiation  of  diseased  tissues  in  precisely  the  same  fashion 
as  radium  sait  apparatus. 


The  idea  is  prevalent  in  some  quarters  that  radium 
emanation  apparatus  is  less  effective  than  radium  salt 
apparatus,  but  the  report  strongly  emphasizes  the  fact  that 
their  therapeutical  properties  aro  identical.  In  addition, 
radium  emanation  possesses  certain  special  advantages. 
Reing  a  gas  it  is  both  compressible  and  expansile,  and  these 
qualities  arc  peculiarly  valuable  in  the  making  of  applicators, 
as  it  is  possible  to  concentrate  the  radioactivity  very  greatly, 
and  to  prepare  a  tube  of  equal  activity  to  any  given  radium 
salt  tube,  but  only  one-twentieth  of  its  size.  This  is  of  great 
value  in  the  treatment  of  small  malignant  growths  or  tiny 
nodules  of  recurrence,  enabling  an  intensely  powerful  radia- 
tion to  be  given  in  a  veiy  small  area.  Further,  the  emanation 
possesses  no  intrinsic  value,  and  should  an  emanation  appli- 
cator be  mislaid  or  destroyed,  the  only  pecuniary  loss  incurred 
is  the  value  of  the  metal  container.  This  permits  radium 
emanation  tubes  and  applicators  to  be  sent  ou  hire  or  loan 
to  all  parts  of  the  United  Kingdom,  no  security  or  insurance 
being  demanded,  as  would  be  the  case  if  radium  salt  apparatus 
were  dispatched. 

Mr.  Hayward  Pinch  states  that  advice  is  freely  given  to 
medical  practitioners  in  the  treatment  of  disease  with 
radiijm  emanation  apparatus,  and  if  precise  information  is 
furnished  as  to  the  nature  and  extent  of  the  disease  or 
growth,  a  suitable  apparatus  with  full  instrnctions  as  to 
technique  can  usually  be  forwarded  to  any  address  in  tho 
British  Isles  within  two  or  three  days. 

RADIUM  THERAPY  IN  DISEASES  OF  WOMEX. 
Apparatus  and  Technique. 
In  regard  to  the  treatment  by  radinm  of  diseases  of 
women,  it  is  stated  that  the  amount  of  rad  um  bromide,  or 
its  equivalent  in  some  other  radium  salt  requisite  for  satis- 
factory treatment,  should  be  at  the  very  least  500  milligrams, 
which  should  be  utilized  to  prepare : 


1  tube  of  100  nig. 

2  tubes  of  53  nig.  each 
4  tulles  of  ^5  mg.  each 

2  rectangular  flat  varnished  applicators, 
3  by  2  centimetres,  "full  strength,"  each 
coirtaining  60  mg.  ...  -       ..-.  .... 

2  rectangular  flat  varnished  applicators, 
3  by  2  ceiitinieti-os,  "  half  strength,"  each 
containing  30  mg.  ... 

1  square  flat  varnished  applicitor,  1.5  by  1.6 
centimetre  ...  ...  ...       "     ... 

Total 


100 
100 
lOJ 


120 

60 
20 
SCO  mg. 

Radium  emanation  apparatus  of  the  same  shape,  size,  and 
activity  may  bo  used  instead  of  radium  salt  apparatus  when 
an  adequate  supply  of  emauatiou  is  available. 

The  set  of  screens  should  compri.se : 

(1)  Screens  of  1  mm.  silver  and  2  mm.  lead  for  the  103  mg.  and 
50  rag.  tubes. 

i2i  Screens  of  1  mm.  silver  and  0.3  mm.  platiuum  for  the  25  rag. 
tubes. 

The  screens  for  the  50  and  25  rag.  tubes  should  have  the  closed 
end  pointed  to  facilitate  their  insertion  into  small  growths  and 
recurrent  nodules. 

The  open  end  of  the  screens  should  be  fitted  with  a  screw  thi-ead 
to  permit  of  the  attachment  of  an  eyeletted  stopper  with  a  silk 
thread,  or  a  pliable  silver  wire  eyelet,  as  occasion  demands. 

|3)  Screens  of  0.01  mm.  aluminium,  1mm.  silver,  0.1  mm.  aud 
2  mm.  lead,  accurately  shajied  to  fit  the  surface  of  the  different 
flat  varnished  aiiplicators. 

No  instruments  other  than  those  generally  employed  iu 
gynaecological  work  are  necessary,  though  it  is  stated  that 
it  is  an  advantage  to  have  all  specula  of  the  Fergusson  type 
fitted  with  conical  obturators.  In  cases  of  carcinoma  of  long 
standing  the  vaginal  walls  aro  often  so  infiltrated  that  tho 
passage  of  a  cylindrical  speculum  with  abrupt  edges  is  diffi- 
cult and  occasions  the  patient  considerable  pain.  The  use  of 
an  obturator  prevents  this  occuireuce.  When  the  iutroitus 
vaginae  is  cDntracteii  and  rigid,  barely  permitting  the 
insertion  of  tho  forefinger,  the  smallest  sized  proctoscope, 
such  as  used  for  children,  is  found  very  useful.  Its  passage 
causes  but  little  discomfort,  aud  it  effectively  illuminates  the 
cervix,  fornices,  etc. 

The  dorsal  position  is  the  most  satisfactory  for  the 
routine  examination  of  tho  patient,  and  it  usually  suffices  for 
treatment  also,  though  in  some  cases  the  lithotomy  position 
is  essential.  Wiien  introducing  radium  tubes  into  tho  uterine 
cavity,  cervical  canal,  substance  of  the  cervi.x,  broad  ligaments, 
urethra  or  bladder,  all  reasonable  aseptic  and  autiseptiq 
precautions  should  be  observed,  and  tho  operator  should  wear 
rubber  gloves  to  minimize  the  risk  of  infection. 
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Details  of  the  method  oE  application  are  given,  and  it  is 
pointed  out  that  patients  who  have  received  intravaginal 
radium  treatment  should  be  instnicted  to  use  some  simple 
nou-irritating  vaginal  douche  daily  for  about  four  weeks  after 
the  exposiire%s  this  will  prevent  the  occurrence  of  adhesive 
vaginitis  which  sometimes  ensues  in  susceptible  subjects. 

Diseases  of  the  Vulva. 
In  regard  to  the  treatment  of  diseases  of  the  vulva  it  is 
found  tiiat  lichenificatiou,  leucoplakia,  papillomata,  and 
rodent  ulcer,  when  they  affect  the  vulva,  clear  up  rapidly 
under  radium  treatment.  It  is  an  unfortunate  fact,  however, 
that  patients  suffering  from  epithelioma  of  the  vulva  rarely 
apply  for  treatment  until  the  condition  is  far  advanced  and 
quite  inoperable.  If  the  lesion  be  small  and  circumscribed 
the  result  after  radium  therapy  is  usually  satisfactory;  in 
extensive  flattened  growths  the  progress  of  the  disease  may 
usually  be  arrested ;  in  very  advanced  cases  with  deep 
ulceration  and  infiltration  of  the  underlying  tissues  radium 
treatment  may  serve  to  heal  or  lessen  the  ulceration, 
alleviate  the  pain,  and  retard  the  progress  of  the  disease, 
but  it  cannot  do  more.  Sarcoma  of  the  vulva  is  rarely 
met  with;  it  usually  appears  as  a  rounded  swelling  in  the 
substance  of  the  labium  majus,  and  may  at  first  be  mistaken 
for  a  fibroma.'  If  operation  is  impracticable  radium  treatment 
may  bo  tried,  but  the  prognosis  is  always  very  grave. 

Diseases  of  the  Vagina. 
Radium  is  of  little  use  in  the  treatment  of  any  kind  of 
vaginal  cyst,  and  its  removal  by  surgical  moans  should  be 
recommended  in  preference.  Polypi  prove  very  amenable  to 
radium  tieatmeut,  and  after  it  tliere  is  little  probability 
of  their  recurrence.  Primary  carcinoma  of  the  vagina  is 
seldom  met  witli  in  young  women,  and  generally  occurs  some 
time  after  the  establishment  of  the  menopause.  The  imme- 
diate result  of  radium  treatment  is  very  often  encouraging, 
but  recurrence  is  extremely  probable.  Secondary  carcinoma 
by  extension  from  the  cervix,  or  from  the  rectum,  or  by 
luetastases  from  the  body  of  the  uterus,  should  be  treated  in 
the  same  way  as  the  primary  carcinoma  of  the  vagina,  but 
the  prognosis  is  naturally  not  so  good  by  reason  of  the 
existence  of  a  primary  growth  elsewhere.  Primary  sarcoma 
of  the  vagina  is  extremely  r.are,  and  the  two  cases  treated 
at  the  Institute  were  quite  inoperable  when  first  seen,  and, 
in  spite  of  temporary  improvement,  went  on  to  a  fatal 
termination. 

Diseases  of  the  Uterus. 
Chronic  cases  of  endocervicitis  (cervical  endometritis), which 
have  proved  refractory  to  all  routine  methods  of  treatment, 
are  very  often  favourably  influenced  by  radium,  more  especi- 
ally when  there  is  no  antecedent  history  of  gonorrhoeal  or 
other  acute  pyogenic  iufectiou.  It  is  advisable  to  limit  the 
treatment  to  the  cervical  canal  and  surface  of  the  cervix,  and 
for  tliis  purpose  the  use  of  a  special  applicator  devised  by  the 
late  Dr.  Louis  Wickham  is  recommended.  Patients  suffering 
from  chronic  metritis,  uterine  fibrosis,  and  subinvolution  have 
much  in  common.  Such  cases  often  prove  most  intractable, 
treatment  by  drugs  alone  rarely  proves  effective,  and  the 
cases  sooner  or  later  fall  into  the  surgeon's  bauds.  While 
curetting,  amputation  of  the  cervix,  etc.,  may  bo  performed 
with  benefit,  radium  treatment  is  undoubtedly  of  great  value, 
rapidly  improving  the  patient's  condition,  and,  if  proceeded 
with,  going  on  to  complete  cure.  Cases  of  uterine  fibroids 
most  likely  to  be  benefited  by  radium  are  those  in  which  the 
growth  is"  more  myomatous  than  fibromatous  in  character, 
moderate  in  size,  and  not  the  subject  of  inflammatory  or 
degenerate  changes. 

Carcinoma  of  the  Cervix. 
Mr.  Haywaid  Pinch  recommends  that  when  dealing  with 
carcinoma  of  the  cervix,  a  clear  opinion  should  first  be  formed 
as  to  the  operability  or  otherwise  of  the  growth,  and  that  the 
cases  should  be  grouped  into  three  main  classes  :  (a)  Operable 
cases;  (6)  border-Hne  cases;  and  (c)  inoperable  cases.  In 
the  first  group  the  correct  treatment  should  bo  operation, 
followed  by  a  thorough  course  of  radium  irradiation.  In  the 
second  group  the  procedure  should  be  radiation  followed  by 
operation,  provided  the  result  of  the  treatment  lias  been 
sufficiently  definite  to  warraut  attempts  at  surgical  inter- 
ference.  In  the  third  group  radiation  should  be  relied  upon 
principally,  but  it  may  advantageously  be  supplemented  by 
such  local  operations  as  removal  of  fungating  portions  of  the 
growth  by  excision,  scraping,  or  diathermy. 


Many  workers  arc  now  advocating  the  radium  treatment  of 
early  operable  cases  of  carcinoma  of  the  cervix  by  radiation 
alone,  and  the  figures  tliey  advance  in  support  of  tlicir 
claim  cannot  be  disregarded.  At  present,  however,  it  would 
appear  premature  blindly  to  follow  their  lead,  and  early  per- 
formance of  Wertheim's  hysterectomy  in  skilled  hands, 
followed  by  a  thorough  course  of  radiation,  still  appears 
to  bo  tlie  line  of  action  most  likely  to  free  tlio  patient 
entirely  from  her  trouble.  The  local  and  symptomatic  effects 
of  radium  treatment  in  carcinoma  of  the  cervix  are  usually 
very  striking,  and  the  benefit  obtained  not  infrequently 
imbues  the  patient  with  a  false  sense  of  security;  the 
symptoms  wliich  caused  her  so  much  pain  and  discomfort 
having  disappeared,  she  imagines  the  disease  to  have  been 
eradicated  completely,  and  ceases  to  attend  for  examination 
and  treatment  until,  after  a  lapse  of  some  time,  fresh 
symptoms  develop;  and  when  the  patient  is  next  examined 
the  disease  is  found  to  have  affected  parts  beyond  the 
effective  reach  of  radium.  For  this  reason  it  is  considered 
imperative  that  all  patients  receiving  radium  treatment  for 
carcinoma  of  the  uterus  should  be  instructed  to  report  at 
intervals  not  exceeding  three  months  for  a  very  long  period 
of  time. 

From  a  clinical  standpoint  carcinoma  of  the  cervix  presents 
three  well  marked  varieties:  ^l)  theendocervical  or  medullary 
type;  (2)  the  flattened  ulcerated  type;  (3)  the  proliferativo 
fungating  type  ;  and  each  variety  requires  a  somewhat  different 
method  of  treatment. 

1.  Tlie  Eiidoceruicalor  MeduUurji  Ti/P<'.— These  tumours  origimle 
in  the  niucosaot  the  cervical  canal  and  form  circumscribecl  nodular 
growtlis,  unaccompanied  by  any  external  ulceration;  tlie  pre- 
dominant early  symptoms  are  an  occasional  sliylit  uterine  liaemor- 
rliage  and  a  scanty  vaginal  discli'arge.  Yaginalexaminatiou  reveals 
little  more  than  an  enlarged  and  somewhat  nodular  indurated 
cervix.  These  growths  sooner  or  later  break  down,  ulceration  and 
disintegration  rapidly  occur,  and  the  cervix  is  speedily  transformed 
into  a  cralerifonu  ulcer,  with  its  apex  at  the  internal  os  ;  its  walls 
are  thin,  hard,  and  extiemely  friable.  This  is  by  far  the  most 
malignant  type  of  the  disease;  lymphatic  infection  taKes  place  at 
an  early  date,  and  involvement  of  the  base  of  the  bladder,  leading 
to  the  formation  of  a  vesico-vaginal  listula,  is  commonly  observed. 
In  this  type  of  growth  a  tube  of  100  to  150  mg.,  screened  with  1  mm. 
of  silver,  shoulil  be  inserted  within  the  cer\'ical  canal  for  twent.v- 
tour  hours.  This  should  bj  supplemented  with  one  or  more  tul):  s 
of  25  mg.,  screened  with  0.3  mm.  of  platinum,  and  inserted  into 
the  tliickened  cervical  walls,  or  into  tlie  nodular  iiililtralions  in 
that  situation.  The  exposuies  here  sliould  be  of  t\\elve  hours' 
duration.  If  dehnite  infiltration  of  either  or  both  of  the  broad 
ligaments  be  present,  a  radium  tube  or  tubes  of  50  mg.  activity, 
screened  with  1  mm.  of  silver,  should  be  inserled  into  the  inliltrated 
area,  an  exposure  of  twenty-four  hours' duration  being  given  there. 
In  addition  to  the  foregoing,  a  general  irradiation  of  the  pelvic 
cavity  should  be  carried  out  by  means  of  flat  applicators  coniaining 
150  to  2C0  mg.,  SL-reencd  with  2  mm.  of  lead,  and  applied  immedi- 
ately above  tlie  pubes,and  in  each  iliac  fossa.  The  exposure  liere 
should  be  from  twenty-four  to  thirty  hours'  duration,  and  it  is 
advisable  slightly  to  move  the  position  of  the  applicators  from 
time  to  time,  in  order  to  avoid  the  possibility  of  producing  skin 
vesication.  The  exposure  may  Ije  repeated  after  an  interval  of  six 
weeks,  but  not  earlier. 

2.  The  Flntlciied  Vlcci-ntii  Tijpc.—ln  thes3  cases  the  di;o.ase 
manifests  itself  as  a  Hattirned  superficial  ulcer  with  a  hard  edge 
and  a  flat  granular  base.  It  much  resembles  a  simple  erosion,  and 
is  not  infrequently  mistaken  for  the  same.  This  growth  infiltrates 
but  slowly,  and  tends  to  spread  rather  by  a  surface  extension. 
Treatment  in  these  cases  is  best  carried  out  by  means  of  the  small 
25  mg.  tubes  screened  with  1  mm.  of  silver,  and  the  most  satis- 
factory way  of  doing  this  is  to  take  a  mould  of  the  diseased  cervix 
with  dental  modelling  compound.  When  this  is  withdrawn  the 
tubes  are  embedded  in  grooves  on  that  portion  of  the  monld  which 
will  come  in  contact  with  the  surface  of  the  ulcer,  and  the  mould 
carrying  the  tubes  is  reinserted  and  maintained  in  accurate 
position  by  gauze  packing.  The  exposure  should  be  of  twenty- 
four  hours'  duration,  and  may  be  repeated  after  the  expiry  of  six 
weeks.  The  same  procedure  should  be  carried  out  with  regard  to 
the  external  irradiation  of  the  pelvic  cavity  as  indicated  in  the 
previous  case. 

3.  ilic  I'loUfcralive  I'lingatbuj  Tijpc. — This  class  is  characterized 
by  the  so-called  "cauliflower"  growth,  which  springs  from  the 
surface  of  the  cervix,  forming  an  irregular  fungating  friable  mass, 
which  may  almost  completely  fill  the  vaginal  cavity.  Here  it  is 
advisable,  before  proceeding  to  radium  treatment,  to  remove  as 
much  of  the  growth  as  possible  by  excision,  curetting,  cautery,  or 
diathermy.  The  remains  of  the  cervix  should  then  be  treated  by 
the  insertion  of  a  ICO  tube,  screened  with  1  mm.  of  silver,  into  the 
cervical  canal  for  twenty-four  hours,  and  any  outlying  nodules 
that  may  have  escaped  the  surgical  procedures  should  be  treated 
by  the  insertion  of  a  25-rag.  tube,  screened  with  0.3  mm.  of 
platinum,  iuto  their  substance  for  twelve  hours.  Here,  too.  a 
general  radiation  of  the  pelvic  cavity  should  be  adopted  as  n 
matter  of  routine,  and  the  exposures  repeated  at  an  interval  of  six 
weeks  if  necessary.  The  local  and  symptomatic  benefit  which 
usually  follows  the  procedures  indicated  is  usually  most  striking. 
Haemorrhage  and  discharge  are  arrested,  ulceration  is  healed,  the 
growth  is  diminished,  the  parametric  intiltration  is  reduced,  and 
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imin  araeliorateil,  In  tlie  "  burder-liue"  cases  some  patients 
res|)Oinl  in  suoli  exeellent  fashion  that  within  three  or  foiu'  weeks 
of  the  exposure  tlie  suryeon  is  incliueil  to  reyanl  as  ipiite  operable 
a  case  wliicli  before  lie  was  stront,<ly  averse  to  intorfcrjiiH  w  Jlli.  In 
tliese  cases  the  reihiction  of  the  infiltration  au<l  the  lesseninf^of 
tlie  iicconipanviiiy  lixation  are  often  most  pronoiinceil.  This  is 
possibly  due  to  the  fact  tliat  the  periuterine  inliltration  is  o[  a 
composite  character,  liotli  carcinomatous  ami  inlliinniatory,  and 
the  action  of  the  milium  has  done  mucli  towards  lessenin}^  tlie 
inflammatory  effusion.  It  is,  liowever,  important  in  tlieso  "  border- 
line "  cases  that  too  long  a  period  of  time  should  not  he  ]iermitted 
I0  elapse  between  the  radium  treatment  and  the  performance  of 
liysterectoniy.  Three  to  four  weeks  should  be  the  maximum.  If 
the  period  of  time  exceed  this,  the  fibrosis  associated  with  the 
rad  mil  reaction  w-ill  have  taken  place,  and  will  render  the 
-removal  of  the  uterus  a  more  tedious  and  dil'ticult  operation.  If 
one  exposure  in  a  "borderline"  case  fail  to  effect  sutilicient 
improvement  to  warrant  operation,  it  is  extremely  improbable 
that  further  treatir.ent  will  improve  the  outlook  from  a  surgical 
staiid|)oi:!t,  as  each  successive  .treatment  inevitably  produces  an 
increased  fibrosis. 

C^u-ciuoiiia  of  the  Boihj  of  the  Ulerus. 
Carciuoiiia  of  the  body  of  llie  uttius  is  much  rarer  than 
caicinoma  of  the  cervix,  antt  tlie  total  number  of  cases 
scea  at  the  Radium  Institute  has  not  cxceetieel  2  per- 
cent, of  ail  the  cases  of  uterine  cancer  treated.  It  is  more 
pi-ono  to  occur  after  the  establishment  of  the  menopause,  and 
is  most  generally  mat  v.iUi  in  nulliparae.  Hysterectomy  for 
cancer  of  the  body  of  the  uterus  gives  much  more  encoinagin;,' 
results  than  cancer  of  the  cervix,  and  ou  this  account  the 
immediate  performaiJcc  of  this  operation  should  strongly  be 
urged  upon  patients  directly  the  diagnosis  has  been  estab- 
lished. If,  however,  the  condition  be  inoperable  some  im- 
provement usually  follows  after  radium  treatment,  but  as  the 
symptoms  of  the  condition  are  not  so  manifest  or  painful  as 
those  of  carcinoma  of  the  cervix,  the  result  to  the  patient  is 
not  nearly  so  striking,  and  it  is  sometimes  difJieult,  therefore, 
to  induce  them  to  submit  to  further  exposures. 

rropjnjlactic  Irradiaiion. 
The  use  of  prophylactic  irradiation  in  cancer  of  the  uterus 
'  is  steadily  increasing,  and  it  appears  lilcely  that  before  long 
it  will  be  a  routine  procedure  in  all  operative  cases.  It  may 
be  administered  either  three  or  four  weeks  before  operation, 
which  is  advisable  in  all  "border-line"  cases;  two  or  three 
days  before  the  operation,  a  procedure  of  special  value  in 
treating  cases  of  the  proliferative  fungating  type;  or  two  or 
three  months  after  the  major  operation — this  should  be  carried 
out  as  a  routine  measure  iu  all  cases  iu  which  Wertheim's 
hysterectomy  has  been  performed  for  malignant  disease,  but 
considerable  caution  must  be  exercised  in  its  performance. 

Patients  suffering  from  recurrence  after  liysterectoniy  often 
cIo  exceedingly  well,  more  es^iecially  if  treated  within  a  short 
time  of  the  appearance  of  the  recurrence. 

Diseases  of  the  Fallopian  Tubes  and  Ovauiks. 

Pr-imary  malignant  disease  jof  the  Fallopiau  tubes  is.  seldom 
diagnosed  until  the  abdomen  has  been  opened  and  an  explora- 
tory operation  performed.  The  pathological  conditions  most 
commonly  met  with  arc  either  acute  inflammatory  conditions 
or  cyst  formations,  neither  of  which  are  suitable  for  radium 
treatment.  New  growths  of  the  ovary  may,  be  either  cystic 
■or  solid,  the  former  being  the  more  frequent.  Cystic  tumours 
of  any  kind,  however,  are  but  little  influenced  by  radium,  and 
its  use  iu  such  conditions  is  tiiereforc  of  little  practical  value. 
In  the  late  stages  of  papilliferous  cystic  disease  of  the  ovary, 
when  rupture  of  the  cyst  has  occurred,  and  the  peritoneum  is 
.studded  with  numerous  secondary  growths  leading  to  the 
development  of  hydroperitoneuiu,  some  transient  benefit  may 
follow  exposure  to  radium,  but  such  treatment  must  be 
regarded  as  only  palliative.  Ovarian  fibroids  aie  not  suit 
able  for  radium  treatment  and  should  be  removed  surgically. 
The  prognosis  in  cases  of  malignant  disease  of  the  ovary  is 
most  grave,  and  it  is  advised  that  operative  procedure  should 
always  be  undertaken  if  possible.  It  this  be  impracticable 
for  any  reason,  prolonged  exposuies  to  radium  may  be  given; 
by  these  measures  some  retardation  of  the  rate  of  growth 
a.nd  amelioration  of  pain  may  be  obtained,  but  nothing  more 
than  this  can  be  expected. 
• 
Diseases  of.  the  Urethha  and  Bl.vdoeu. 

Frethral  caruncle  is  best  treated  by  surgical  methods 
Xcautery  or  excision),  and  radium  treatment  is  not  recom- 
mended for  the  condition.  Primary  epithelioma  of  the  urethra 
is  occasionally  met  with  in  elderly  females,  and  radium  treat- 


ment will  often  produce  complete  disappearancG  of  the 
growth,  though  it  appears  to  have  little  influence  in  checking 
dissemination  through  the  lymjdiatic  s,  and  recurrences  are  apt 
to  take  place  after  some  little  time.  l{ccurrcnt  and  inoperable 
case.s  of  papilloma  of  the  bladder  are  often  very  greatly 
benefited  by  radium  treatment,  the  growths  shrinking,  their 
vascularity  being  dimiuished,  and  the  liaeinatnria  arrested. 
Inoperable  cases  of  carcinoma  of  the  bladder,  in  which  the 
patient  is  tolerant  of  intravesical  applications,  may  (piito 
.iustiliably  he  submitted  to  radium  treatment,  asgieat  improve- 
ment, sometimes  going  on  to  apparent  cure,  may  result. 

Necroses. 

The  pruritus  which  occurs  in  highly  neurotic  subjects,  and 
iu  which  no  pathological  lesion  can  bo  found  as  the  exciting 
cause,  is  a  most  intractable  condition,  and  radium  often  fails 
completely  to  bring  about  any  relief.  Even  when  it  does 
prove  effective,  freedom  from  tlie  complaint  is  seldom  of  long 
duration,  and  any  undue  shock  or  emotion  will  serve  to  bring 
about  a  return  of  the  irritation.  Patients  who  are  approach" 
ing  the  nieuopauso,  and  are  of  a  detitiitcly  neurotic  typt;, 
sometimes  complain  of  severe  attacks  of  neuralgic  pain  referred 
to  the  region  of  the  ovaries,  for  which  no  adequate  cause  can 
be  discovered  by  the  most  careful  physical  examination. 
Koutiuo  medical  treatment  often  proves  inefl'ective,  and 
radium  soiuotimes  gives  great  relief,  though  it  is  probable 
that  the  results  are  as  much  psychical  as  plivsical  in  origin. 

Mr.  Hayward  Piuch  acknowledges  his  indebtedness  in  the 
compilation  of  his  report  to  his  colleagues.  Dr.  J.  E.  A. 
Lynham  and  Dr.  Philip  Gosse. 

LA.BORATORY  WORK. 
Research  Department. 
Dr.  J.  C.  Mottram,  director  of  the  research  department, 
reports  that  during  1920  increased  protection  tor  the  radium 
workers  was  instituted,  and,  as  mentioned  in  the  last  report, 
evidence  was  being  found  of  a  return  of  the  altered  blood 
condition  of  the  workers  to  the  normal.  During  1921  the 
evidence  of  this  became  very  clear,  and  the  details  were  pub- 
lished in  Archiccs  of  Rai!iv7oi/ij  and  Eleclroiheraptj  (May, 
1921,  p.  368).  Iu  the  casc'of  the  red  cells,  the  polymorphs, 
and  the  haemoglobin  the  return  to  the  normal  was  complete; 
only  a  mild  lymphopoenia  persisted.  In  this  paper  there  was 
also  a  short  description  of  the  protective  devices  which  gave 
rise  to  this  desirable  result.  The  results  of  two  other  iu- 
vestigations  upon  the  action  of  radium  and  .r  rays  on  the 
blood  were  published  duriug  the  year,  one  in  collaboratioii 
with  Professor  S.  IJuss,  "Lymphopoenia  following  exposures 
of  vats  to  soft  .r  rays,  and  the  ji  rays"  of  radium,"  in  the 
Joiinial  of  lijpcriinenlal  Medicine  (September,  1921,  p.  271), 
and  the  other,  "  Observations  upon  the  action  of  radium  and 
.1-  rays  on  the  mononuclear  leucocytes  of  the  blood  of  rats,"  in 
the  Pioccedini/K  of  the  lioi/al  Socielij  of  Medicine  (Patho- 
logical Section,  February,  1922).  During  the  year  a  new  line 
of  investigation,  the  basis  of  which  was  an  attempt  to  cone- 
late  the  remarkable  similarity  between  the  effects  of  with- 
holding vitamin  B  and  of  exposure  of  animals  to  j-  rays  and 
radium,  was  begun  in  collaboration  with  Drs.  Cramer  and 
Drew  of  the  Imperial  Cancer  Research  Fund,  and  as  the 
result  two  papers  on  this  subject  were  published  in  the  Lancet 
il921,  vol.  i,  p.  963,  and  vol.  i'i,  p.  1202). 

CheniiroPh ijnical  LaUoratonj. 
Mr.  \V.  L.  S.  Alton,  l-M.C,  director  of  the  clieiuico-pliysical 
laboratory,  states  that  the  number  of  bottles  of  radium 
solution  distributed  was  5,800,  the  output  being  950  litres,  anel 
the  number  of  emanation  tubes  and  applicators  prepared  wa.s 
719.  The  average  strength  of  the  tubes  and  applicators  made 
was  higher  than  in  the  preceding  year,  due  partly  to  the 
demand  for  higher  dosage  and  to  the  use  within  the  Institute 
of  radium  salt  tubes  containing  10  and  20  mg.  of  radium 
bromide,  two  of  which  were  made  and  others  were  in  pre- 
paration. The  steps  taken  for  the  protection  of  the  workers 
from  the  effects  of  radium  have  been  beneficial.  Increased 
protection  was  sought,  and  it  was  decided  to  alter  the 
whole  technique  of  the  emanation  apparatus.  Protestion  by 
"  distance  "  rather  than  by  the  use  of  heavy  metal  screcus  wa.s 
found  to  be  suitable,  anti  modifications  were  therefore  mado 
in  the  department,  (irants  of  emanation  were  made  for 
lecture  purposes  and  for  research  work  in  other  institutes, 
anel  it  is  stated  that  denionstratiqne  of  the  apparatus  used  can 
be  given  ou  application. 
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CAXCER  OF  THE  CERVIX  UTERI. 

Have  the  surgical  measures  adopted  during  the  last 
fifteen  years,  aud  the  better  knowledge  possessed'  b^- 
doctors,  midwives,  niu-ses,  and  the  public  as  to  the  dangers 
of  delay  in  cases  of  uterine  cancer,  led  to  a  reduced  mor- 
tality ?  There  seems  reason  to  think  that  during  recent 
years,  owing  to  anxieties,  war  work,  and  preoccupation 
of  the  minds  of  those  concerned,  the  early  indications  of 
a  disease  so  serious  as  uterine,  and  especially  cervical, 
cancer  have  been  overlooked  or  disregarded. 

In  the  Epitome  of  February  4th  last  a  short  note  was 
published  on  a  paper  by  Winter  in  the  Zciitiafbl.  f. 
Oi/nak.  for  December  3rd,  1921.  He  put  this  increased 
disregard  of  pre-war  warnings  into  definite  figures  as 
regards  cancer  of  the  cervix  uteri.  He  stated  that 
during  and  since  the  war  the  percentage  of  patients 
with  cervical  cancer  coming  to  his  notice  when  the 
disease  was  in  its  early  operable  stage  had  markedly 
diminished.  The  actual  figures  be  gives  are  72  per 
cent,  of  inoperable  cases  in  1920  as  compared  with 
34  per  cent,  in  1911. 

In  addition  to  neglect  by  the  patient  herself  of 
evidences  of  cervical  cancer,  it  must  be  remembered  that 
tlie  woman's  irsual  family  doctor  during  the  war  was 
often  not  available,  and  that  to  avoid  consulting  a 
stranger  she  niiglit  be  the  more  inclined  to  post- 
pone seeking  advice  till  too  late,  fortified  meanwhile  by 
the  suggestions  of  her  friends  that  her  losses  of  blood 
were  the  usual  accompaniments  of  the  menopause.  The 
cervix  is  about  fifteen  times  more  frequently  attacked  by 
cancer  than  the  body  of  the  uterus,  and  cervical  cancer 
is  more  rapidly  fatal,  owing  to  the  lymphatic  and  cellular 
tissues  round  it.  The  operative  prognosis  also,  for 
similar  reasons,  is  much  worse  than  when  the  growth  is 
confined  to  the  uterine  body. 

When  in  1905,  at  the  annual  meeting  of  the  British 
I\Iedical  Association  at  Leicester,  Wertheim  introduced 
to  British  gynaecological  surgeons  the  operation  known 
by  his  name,  it  was  hoped  that  many  valuable  lives 
would  be  saved.  It  is,  however,  a  question  how  far  the 
extended  Wertheim  operation,  as  a  substitute  for  vaginal 
l)ysterectomy  for  cervical  cancer,  has  yet  reduced  the 
death  rate  when  the  whole  mass  of  cases  of  the  disease 
is  considered.  Nearly  40  or  even  50  per  cent,  of  the 
cases  when  seen  by  the  gynaecologist  are  inoperable, 
and,  except  in  the  hands  of  a  few,  the  average  operation 
mortality  has  not  hitherto  been  much  under  18  or 
20  per  cent.  ;  the  recurrences  appear  to  average  about 
75  per  cent,  during  the  first  three  or  four  years. 

The  statistics  of  the  Wertheim  operation  in  this 
country  and  abroad,  both  of  tlie  operation  mortality  and 
the  number  aud  dates  of  recurrences,  vary  in  a  remark- 
able manner,  and  seem  to  depend  largely  upon  the 
operability  rate  of  the  operator.  Plis  optimism,  his 
experience,  and  perhaps  his  caution  and  bis  sympathy, 
will,  in  different  directions,  influence  his  judgement  in  the 
selection  of  cases  for  operation.  There  is  not,  and  at  pre- 
sent cannot  be,  any  fixed  or  standard  operability  rate  ;  tliis 
creates  difficulties  in  comparing  statistics,  and  makes 
the  actual  and  relative  saving  of  life  impossible  to 
determine. 

Eadiotherapy  is  on  its  trial.  Symptomatic  cure  of 
inoperable  cervical  cancer  of  the  uterus,  with  great 
improvement  of  the  general  health,  is  claimed,  but  sooner 


or  later  the  growth  seams  to  recur  in  outlying  parts 
of  tiie  genital  area.  Irradiation  in  association  with 
Wertbeim's  operation  is,  according  to  Mr.  Hayward 
Pinch,'  likely  to  give  the  best  results  when  employed  as 
a  routine  procedure  two  or  three  months  after  ojieration 
for  early  cancer,  when  applied  in  doubtfully  operable 
cases  three  or  four  weeks  before  operation  to  reduce  in- 
flammatory infiltration,  and  when  used  a  few  days  before 
the  operation  in  fungating  forms  supplementing  local 
operative  procedures. 

There  is  no  doubt,  however,  that  if  the  cases  were 
seen  earlier  the  operation  mortaliiy  would  be  mu:h 
reduced,  and  recurrence  would  take  place  less  frequently 
and  after  a  longer  interval.  ]'"rom  the  point  of  view, 
therei'ore,  of  saving  tlie  lives  of  v.onien  who  have  uterine 
cancer,  the  main  desideratum  is  to  get  ■svomen  to  seek 
medical  advice  when  the  first  symp'.oms,  often  as  they 
may  seem  to  her  to  be  tiifling.  are  observed,  for  this  will 
imply  that  the  gynaecologist  will  be  able  earlier  to 
consider  the  advisability  of  operation. 

In  1907-  Dr.  Herbert  Spencer  read  a  notable  paper,  in 
the  Gynaecological  Section  of  the  Annual  Meeting  of  the 
British  iledical  .\ss03iati0n  in  Exeter,  on  the  measures 
to  be  recommended  to  secure  the  earlier  recognition  of 
uterine  cancer.  He  showed  that  more  women  die  of 
cancer  of  the  uterus  than  of  cancer  of  any  other  part; 
of  the  body  (19,645  such  deaths  in  the  five  years  1901- 
1905).  Of  these  deaths,  only  30  were  of  women  under 
25,  the  highest  mortality  being  between  45  and  55  years 
of  age.  There  was  thus  an  annual  mortality  of  nearly 
.:],ooo  adult  women,  mostly  mothers.  The  death  rata 
from  cancer  of  the  uterus  now,  after  fifteen  years  have 
passed,  is  no  better.  In  1919  the  deaths  from  cancer  of 
the  womb  in  England  aud  Wales  numbered  5,162,  repre- 
senting 20.2  per  cent,  of  the  total  deaths  from  cancer  in 
women  in  institutions,  and  17  per  cent,  among  women 
in  private  care;  only  9  of  the  5,162  deaths  were  in 
women  under  25  years  of  age.  Dr.  Spencer  considered 
that  the  cause  of  this  terrible  mortality  from  uterine 
cancer  was  that  valuable  time  was  lost  before  the  patient 
presented  herself  to  the  gynaecologist,  owing  to  her 
ignorance  of  the  early  symptoms,  aud  because  the  family 
practitioner  sometimes  delayed  to  examine  the  patient 
after  she  had  consulted  him,  and  not  very  infrequently 
patients  refused  to  be  examined  or  to  see  an  expert. 

A  valuable  discussion  followed  this  address,  and  a 
resolution  was  passed  requesting  the  Council  of  the 
British  Medical  Association  "  to  appoint  a  committee 
to  consider  the  best  means  of  disseminating  knowledge 
of  the  importance  of  the  earU'  recognition  of  uterine 
cancer.''  A  committee  w'as  forthwith  appointed  under 
the  chairmanship  of  Dr.  F.  J.  McCann,  and  duly  reported 
to  the  same  Section  at  the  Sheffield  Meeting  in  1908  ; 
two  appeals  were  drawn  up,  the  one  to  medical  practi- 
tioners and  the  other  to  midwives  and  nurses,  "  in  order 
to  promote  the  early  recognition  of  cancer  of  the  womb." 
They  were  approved  by  the  Council  in  April,  1909, 
and  were  published  in  the  British  Medicwl  Jol'ux.\l^ 
and  widely  distributed.  The  appeal  to  medical  practi- 
tioners was  perhaps  too  elaborate,  and  if  reissued  might 
with  advantage  be  simplified  and  shortened;  but  the 
appeal  to  midwives  and  nurses  is,  as  was  pointed  out  in 
a  leading  article  in  the  same  issue,  "  the  most  simple  and 
direct  document  of  the  kind  which  we  have  seen  pre- 
pared for  circulation  in  this  or  any  other  countiy."'  The 
Central  Midwives  Board  has  been  careful  to  instruct 
midwives  to  report  haemorrhage  during  pregnane}', 
as,  among  other  conditions,  it  may  indicate  cancer.  We 
are  reminded  that  in  June,  1908,  the  President,  Sir 
Francis  Champneys,  at  the  request  of  the  Board,  added 

^  British  Medicai.  .TomNAi,.  this  week,  at  p.  558. 

'^  iiniTisH  Medicai.  Journal.  .August  24th.  1£07,  p.  43. 
I  »  May  15th.  1909,  pp.' 1189-90, 

1  ^  Tliis  appeal  is  repriuted  ia  the  Sdpplement  this  weekatp.  61. 
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to  the  other  leaflets  it  issues  one  ou  cancer  of  tlie  womb, 
which  it  was  suggested  might  be  distributed  to  the  laity 
as  well  as  to  midwives.  A  wide  distrii)utiou  to  women 
over  25  might  well  be  adopted  as  regards  any  reissue  of 
the  briefer  and  more  concise  appeal  to  midwivoa  and 
nurses  published  by  the  Association  in  1909. 

Until  research  enables  cancer  to  be  prevented,  earlier 
presentation  of  cases  of  cervical  cancer  to  the  gynaeco- 
logist, with  increased  experience  of  tiie  radical  opera- 
tions, especially  when  associated  with  radiotherapy, 
ought  soon  to  secure  a  reduction  in  the  number  of 
deaths.  This  disease  now  annually  exacts  a  toll  of  the 
lives  of  somo  5,000  women,  often  in  the  prime  of  life 
and  of  usefulness. 


THE  NEW  INSTITUTE  OF  HYGIENE. 

A  FEW  details  may  now  be  added  to  what  was  said  last 
xVeek  (p,  325)  when  announcing  the  gift  by  the  Rocke- 
feller Foundation  of  two  million  dollars  (£400,000)  for  the 
establishment  and  equipment  of  an  institute,  or  school, 
of  hygiene  in  London. 

Tiie  idea  of  establishing  such  an  institute  had  been 
debated  for  some  years,  but  no  overt  progress  was  made 
until  a  specific  recommendation  on  the  subject,  in  the  re- 
port of  the  Athlone  Committee  oiyPost-Graduate  Medical 
Education,  compelled  attention  to  the  subject.  That 
Committee  was  appointed  by  Dr.  .Addison,  and  when  its 
report  was  presented  to  Sir  Alfred  Mon.d — who  meanwhile 
had  succeeded  him  as  Minister  of  Health — he  called 
a  committee  to  advise  him  on  the  steps  which  could 
be  taken  to  carry  out  its  recommendations.  In 
addition  to  the  Minister,  the  Committee  consisted 
of  Sir  George  Newman,  Sir  Walter  Fletcher,  Sir  H.  Eead, 
Sir  J.  Rose  Bradford,  Sir  Wilmot  Herringham,  and  Sir 
Cooper  Perry.  The  recommendations  of  the  Athlone 
Committee  dealt  with  post-graduate  education  generallj', 
but  tlio  goodwill  displayed  by  the  Rockefeller  Founda- 
tion showed  that  the  establishment  of  an  Institute  of 
Hygiene — which,  as  has  been  said,  was  among  the  recom- 
mendations of  the  Committee — had  come  within  the 
sphere  of  practical  politics.  The  generous  offer  of  the 
RoiUefeller  Foundation  was  accepted  by  the  Govern- 
ment, which,  as  Sir  Alfred  Mond  has  informed  the  House 
of  Commons,  undertook  to  provide  the  annual  ex- 
penditure for  the  staff  and  maintenance  :  this,  as 
we  indicated  last  week,  is  estimated  to  amount  to 
£25,000  a  year.  Sir  Alfred  Mond  has  appointed  a  small 
subcommittee  to  advise  as  to  the  choice  of  a  site  and 
on  the  plans  'of  the  new  institute.  It  is  intended  that 
it  shall  be  an  imperial  institute,  prepared  to  receive 
post-graduate  students  in  hygiene,  not  only  from  Great 
Britain,  the  Dominions  and  Colonies,  and  India,  but 
from  foreign  countries  also.  It  will  therefore  be  neces- 
sary to  provide  class-rooms,  lecture  theatres,  and  research 
laboratories.  To  fulfil  these  conditions  it  will  jjrohably  be 
considered  desirable,  when  planning  the  building,  to  make 
provision  for  some  300  post-graduates.  As  we  pointed 
out  last  week,  London  already  possesses  some  of  the 
elements  of  an  Institute  of  Hygiene,  and  it  is  intended 
that  the  new  institute  shall  be  formed,  in  part  at  least, 
by  entering  into  arrangements  with  existing  institutions. 
Tluis  it  is  hoped  that  the  London  School  of  Tropical 
Medicine  and  Hygiene  will  become  the  Tropical  Section 
of  tlie  Imperial  Institute  of  Hygiene,  and  that  the  schools 
now  giving  courses  for  the  diploma  of  Public  Health 
■will  pool  their  resources  within  the  new  institute.  It  is 
intended,  also,  that  the  Lister  Institute  of  Preventive 
Medicine  shall  be  brought  into  intimate  relation  with 
the  scheme,  and  it  is  hoped  that  it  will  undertake  to 
provide  facilities  for  teaching  and  research  in  certain 
departments. 

jMucIi    importance   is  attached,    by  those   most   com- 


petent to  form  an  opinion,  to  the  constitution  of  tlio 
governing  body  which  will  administer  the  affairs  of  the 
institute.  Several  alternatives  were  open.  It  might 
have  been  placed  under  the  jurisdiction  of  the  University 
of  London  had  tluit  body  been  a  living  institution  ;  it 
might  have  been  placed  entirely  under  the  control  of  the 
Ministry  of  Health,  as  is  the  case  with  the  somewhat 
similar  institute  at  Berlin.  Having  regard  to  the 
number  of  interests  concerned,  however,  it  has,  we 
understand,  been  determined  to  establish  a  special  board 
containing  representatives  of  the  Colonial  Office,  the 
India  Office,  the  Ministry  of  Health,  and  the  Medical 
Researcli  Council,  and  this  plan  will  render  it  possible  to 
include  other  bodies,  should  this  be  found  desirable.  It  is 
intended,  however,  that  tiie  institute  shall  be  recognized 
by  the  University  of  London  as  a  sciiool  of  the  University, 
and  that  its  curriculum  and  certificates  shall  be  accepted 
by  the  University  for  its  degrees,  a  provision  which  may 
possibly  be  extended  to  other  universities. 

The  scheme,  so  far  as  it  has  at  present  been  worked, 
out,  is  both  wide  and  elastic,  and  will,  it  may  be  hoped, 
for  this  reason  receive  the  support  of  all  the  bodies 
concerned.  It  affords  very  great  opportunities  for  the 
development  of  post-graduate  medical  education  in  all 
branches  of  hygiene  ;  its  benefits,  though  they  will  be 
limited  to  medical  graduates  and  diplomates,  are  not  to 
be  confined  to  those  holding  British  medical  qualifica- 
tions. On  the  contrary,  it  is  hoped  to  make  it  a  great 
international  institution  in  which  medical  graduates 
from  all  countries  who  desire  to  perfect  their  knowledge 
in  hygiene  or  to  specialize  in  sanitary  administration, 
will  find  what  they  need.  Its  laboratories,  we  do  not 
doubt,  will  in  process  of  time  make  important  contribu- 
tions to  the  advancement  of  bacteriology,  parasitology, 
and  statistics,  in  all  of  which  there  is  still  ample  room 
for  original  work. 

We  do  not,  however,  forget  that  the  provision  now 
to  be  made  through  the  munificence  of  the  Rockefeller 
Foundation  is  concerned  with  only  one  part  of  post- 
graduate instruction,  which  in  London  is  greatly  in  need 
of  better  organization  and  larger  resources.  The  words  of 
Sir  Clifford  AUbutt  seem  appropriate  to  be  recalled  :  "  A 
post-graduate  scheme  consisting  of  desultory  side-shows 
wdl  not  continue  to  draw  serious  visitors.  The  visitor 
wants  not  cut  tiowers  but  a  nursery  garden.  If  students 
are  to  come  to  study  medicine  in  England  .  .  .  there 
must  be  something  large  and  creative  for  them  to 
come  to."  We  cau  only  express  the  hope  that  the 
country  may  before  long  be  fortunate  enough  to 
witness  the  realization  of  the  aspirations  in  this 
respect  to  wiiich  tlie  Athlone  Committee  gave  form  if 
not  substance. 


SUPERANNUATION  FUNDS  AND  INCOME  TAX. 
There  appears  to  be  a  considerable  amount  of  doubt  as  to 
whether  payments  irrnde  to  a  superannuation  fund  can  be 
deducted  in  computing  iucoiiie  tax  liability,  aud  this  note  in 
intended  to  state  the  present  position  of  the  iiiatler.  In  1903, 
as  a  result  of  a  series  of  cases  in  tlie  High  Court,'  it  was 
established  that  wliere  a  superannuation  scheme  was  set  up 
which  provided  inter  aha  for  a  return  of  a  lump  sum  at 
death  or  retirement,  the  deductions  from  salaries  could  not  be 
allowed  for  in  the  income  tax  assessment,  which  must  be 
made  under  Schedule  E  on  the  full  salary.  In  practice,  liow- 
ever,  the  Board  of  Inland  Kevenuo  appears  to  have  entered 
into  e.xplicit  or  tacit  arrangements  under  which  the  allow- 
ances were  made,  subject,  in  the  case  of  returnable  deduction, 
to  certain  conditions  by  which  the  superannuation  fund 
agreed  to  be  bound.  Extra-legal  arrangements  of  this  nature, 
however   equitable,  are  undesirable,  and   the   whole  matter 
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was  regularized  by  Section  32  of  the  Finance  Act  of  1921, 
■which  has  clothed  with  statutory  authority  the  recommenda- 
tions of  the  Royal  Commission  on  the  Income  Tax.  Under 
that  Act  the  Board  of  Inland  Revenue  received  power 
to  draw  up  regulations,  and  copies  thereof  can  now 
ho  obtained  from  Somerset  House,  laying  down  in 
precise  form  the  conditions  under  which  superannua- 
tion fnnds  will  be  "  approved."  When  that  approval 
has  been  given  and  the  fund  placed  on  the  list  the  de- 
ductions made  on  payment  of  the  salary  became  proper 
subjects  for  allowance  for  income  tax  purposes.  It  would  be 
unprofitable  to  enter  on  any  full  statement  as  to  the  conditions 
affectiug  approval  of  a  superannuation  fund,  but  two  points 
may  be  mentioned.  In  the  first  place,  the  1921  Act  auto- 
matically determines,  as  from  April  6th,  1922,  the  operation 
of  the  previous  extra-legal  arrangements  under  which  the 
allowances  were  being  made,  so  that  early  action  on  the  part 
of  any  fund  affected  is  desirable.  Secondly,  the  value  of  the 
allowance  in  these  days  of  a  6s.  iacomo  tax  is  not  to  be 
despised;  for  instance,  although  a  new  life  insurance  policy 
will  carry  a  benefit  of  3s.  iu  the  £  only,  an  allowance  for 
a  superannuation  fund  deduction  operates  as  an  "expense," 
reducing  that  portion  of  the  assessment  on  which  tax  is  being 
paid  at  the  highest  rate.  It  may,  perhaps,  not  be  out  of  place 
to  warn  those  concerned  to  see  that  on  their  own  assessments 
the  application  of  the  old  arranger.icnts  has  not  been  dis- 
continued prematurely  ;  where  a  deduction  was  allowed  for 
1920-21  it  should  have  been  given  for  1921-22,  whether  the 
fund  is  approved  under  the  1921  Act  or  not. 


PARASITES  OF  BACTERIA. 

Elsewhere  in  this  issue  (page  354)  will  be  found  a  review  of 
a  book  in  which  Dr.  d'Herelle  of  the  Pasteur  Institut;o  in 
Paris  has  set  out  in  consecutive  manner  the  opinions  he  has 
been  developing  during  the  last  four  or  five  years  with  regard 
to  the  existence  of  parasites  of  bacteria.  He  believes  such 
living  organisms  exist,  and  that  they  are  widespread  in 
nature.  He  proposes  to  call  them  "bacteriophages."  The 
property  filtrates  of  organic  matter  possess  of  inducing  lysis  in 
a  culture  of  bacteria  is  commonly  known  as  the  phenomenon 
of  d'Herelle.  But  it  was  originally  described  by  Twort  in 
1915,  who  gave  an  exact  description  of  the  phenomenon  ;  he 
called  it  a  disease  of  bacteria,  and  believed  it  to  be  due  to  an 
enzyme  secreted  by  the  bacterium.  It  was  two  years  later 
that  d  Herelle  announced  that  in  the  tiltiate  of  dysentery 
faeces  he  had  discovered  an  invisible  microbe  capable  of 
producing  lysis  of  the  dysentery  bacillus  (Shiga).  Though 
there  has  been  ample  confirmation  of  d'Herelle's  experiment, 
yet  very  few  investigators  are  prepared  to  accept  the 
explanation  that  the  changes  are  due  to  an  ultramicroscopic 
bacterial  parasite.  Kabeshima  has  shown  that  the  substance 
d'Herelle  believes  to  be  living,  and  has  called  ''  bacterio- 
phage," can  withstand  a  temperature  of  70  C,  and  that  the 
white  powder  obtained  by  precipitating  with  acetone  induced 
the  same  lysis;  he  concluded  that  he  was  dealing  with  a 
catalytic  agent  which'  was  produced  by  the  patient  as  a 
protective  mechanism  against  infection ;  that  this  catalyst 
caused  micro-organisms  to  produce  aiitolytic  ferments,  and  that 
these  ferments  acted  as  catalysers  to  other  baoteria,  so  that 
the  Ivtic  action  was  carried  on  from  one  generation  to  another. 
Bord'et  observed  the  appearance  of  the  so-called  bacteriophage 
in  the  peritoneal  exudate  of  a  guinea-pig  inoculated  with 
B.  coli  intraperitoucally.  The  lysis  produced  could  be  carried 
on  from  one  culture  to  another  oven  when  the  clarified 
culture  had  been  killed  by  heat.  It  might  seem  at  first 
si"ht  that  to  explain  the  phenomenon  as  due  to  ferment 
action  would  require  us  to  assume  the  inheritance  of  acquired 
characteristics.  To  this  objection  the  reply  is  made  that  if 
the  external  stimulus  produced  hy  the  original  lytic  agent 
acted  by  exciting  an  intracellular  nntolytic  mechanism,  then 
such  a  tendency  to  rapid  autolysis  might  be  transmitted  from 
one  generation  to  another  even  .iftcr  the  original  exciting 
canse  had  ceased  to  act.  D'Herelle  considers  that  a  more 
acceptable  explanatioii  maybe  given  by  postulating  the  pre-. 


sence  of  an  influitesimally  small  parasite  of  bacteria,  which 
attacks  bacteria  iu  much  the  same  way  as  the  malaria 
Plasmodium  infests  the  red  blood  corpuscles  and  reproduces 
itself  within  them.  His  bacteriophage,  he  tells  us,  can  only 
live  in  living  bacteria;  iu  them  it  i^iultiplies  rapidly,  in- 
creasing its  virulence  meanwhile.  It  is  a  natural  enemy  of 
bacteria,  illustrating  the  adage  that  "...  little  fleas  have 
lesser  fleas,  and  so  ad  infinilnm."  The  hesitation  displayed 
by  other  scientific  workers  in  accepting  the  bacteriophage 
theory  d'Herelle  likeus  to  the  incredulity  with  which 
the  scientific  world  received  Pasteur's  explanation  that 
fermentation  is  due  to  the  action  of  living  cells.  Pasteur  con- 
vinced the  world  by  his  simple,  clean,  clear-cut  experi- 
ments, and  we  are  more  ready  to  change  our  views  than 
were  our  forefathers,  and  this  generation  does  not  even  seek 
a  sign.  D'Herelle  would  have  no  difficulty  in  making  us  all 
his  disciples  if  he  produced  evidence  as  convincing  as  that 
advanced  by  his  great  fellow  countryman.  The  subject 
deserves  attention  because  of  the  practical  questions  involved. 
If  we  are  dealing  with  ferments  secreted  by  cells,  then  such 
lytic  agents  may  be  valuable  allies  in  ridding  the  system  of 
bacteria.  If,  on  the  other  hand,  the  effects  are  produced  by 
living  ultramicroscopic  parasites,  then  we  are  iu  the  presence 
of  an  unexplored  world  of  life,  and  perhaps  a  form  of  life 
different  from  any  we  have  yet  known. 


MOBILE  LABORATORIES. 
In  an  interesting  article  Major  A.  C.  H.  Gray,'  late  Assistant 
Director  of  Pathology  at  the  War  Office,  has  given  an  account 
of  the  evolution  of  mobile  laboratories  and  of  their  activities 
m  the  late  war.  As  he  took  the  second  motor  bacteriological 
laboratory,  known  as  the  Princess  Christian  IMotor  Laboratory, 
to  France,  he  speaks  out  of  much  personal  experience  and 
supplies  a  number  of  practical  details  about  their  construction 
and  the  arrangements  for  carrying  out  the  work,  which 
eutailed  half  the  day  and  sometimes  half  the  night  in 
journeys  between  the  field  ambulances  and  clearing  stations 
for  the  collection  of  specimens  from  suspected  cases.  For 
this  purpose  a  bicycle  and  sidecar  formed  a  most  convenient 
conveyance,  and  Major  Gray  insists  that  it  is  much  better 
to  collect  the  swabs  and  specimens  personally  than  to 
have  them  sent  to  the  laboratory,  for  not  only  are 
they  more  likely  to  be  satisfactory  and  capable  of  cultiva- 
tion and  examination,  but  it  is  an  advantage  to  the 
bacteriologist  to  see  the  patient  or  contact.  In  some  form  or 
another  the  travelling  laboratory  was  used  by  all  the  armies 
in  the  war  and  has  come  to  stay  ;  indeed,  it  might  with 
advantage  be  employed  by  the  civil  authorities  iu  peace,  for 
iu  epidemics  a  mobile  laboratory  can  by  going  to  the  patients 
save  time  and  take  the  place  of  several  stationary  institu- 
tions. From  his  experience  he  concludes  that  the  type 
of  motor  laboratory  used  by  our  army  in  France  was 
too  cumber.some  and  heavily  equipped,  and  that  some- 
thing after  the  French  colonial  model,  which  was  de- 
signed by  Dr.  Tilmont  and  fitted  out  by  Messrs.  Baird 
and  Tatlock,  would  be  more  generally  useful.  Investigation  of 
the  history  of  our  Army  Medical  Service  shows  that  tlje  first 
"  mobile  laboratory  equipment "  dates  back  to  1875,  and 
consisted  of  a  "chemical  cabinet"  intended  for  water 
analysis;  a  new  and  improved  pattern  was  introduced  in 
1897  and  used  in  the  South  African  war.  The  first  sugges- 
tion as  to  a  field  bacteriological  equipment  for  the  British 
Army  came  from  Colonel  Sir  Robert  Firth  in  1909,  and  the  use 
of  a  fitted  motor  mobile  laboratory  was  advocated  in  1912  by 
Colonel  S.  Lyle  Cummins.  But  in  the  Russo-Japanese  war 
(19C4-5)  the  Russians  had  mobile  laboratories  as  independent 
units,  and  the  .Japanese  field  hospitals  were  provided  with  a 
bacteriological  equipment.  In  March,  1911,  shortly  after 
mobilization  for  manceuvres  at  San  .Antonio,  Texas,  the  chief 
surgeon  of  the  United  States  Army  instituted  a  mobile 
bacteriological  laboratory.  Major  Gray,  however,  regards  as 
the  first  leal  mobile  laboratory  that  constructed  iu  1906 
under  the  direction  of  Dr.  Andrew  Balfour,  of  tlie  Wellcome- 
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R;'soarch  Laboratories,  Khartoum,  and  fully  described  in 
1908  by  Or.  C.  M.  Wciiyoii ;  it  was  a  two-decked  bai-ge,  so  well 
equipped  that  it  resembled  a  laboiatory  at  Iionie  rather  tliau 
the  accouiuiodatiou  that  might  bo  oxpect<Ml  ou  one  of  the 
ujipor  tributaries  of  the  Nile  in  a  remote  coruer  of  the  Sudan. 


OPERATIVE  TREATMENT  OF  MENINGITIS. 
Aiii-.NTioN  is  latterly  being  directed  to  tlie  possibility  of 
ti-tatinr;  suppurative  meningitis  by  operative  methods.  Ro- 
coverios  from  this  disease  arc  rare,  and  it  is  not  to  be 
wondered  that  determined,  if  as  yet  sporadic,  efforts  are 
beiug  made  to  discover  something  that  shall  be  an  adjuvant 
to  recovery,  if  not  a  certain  cure  in  itself.  With  our  limited 
knowledge  of  the  functions  and  workings  of  the  cerebro-spinal 
tliiid  a  rational  treatment  was  difficult  to  establish.  The  very 
important  work  of  certain  American  investigators,  especially 
that  of  Weed  when  he  was  in  Harvey  Cushing's  service,  and 
later  at  Baltimore,  together  with  that  of  Wegofoith,  Dandy, 
Hud  other.?,  have  furnished  us  with  much-needed  information. 
The  direction  in  which  these  discoveries  is  leading  us  is  well 
shown  iu  a  paper  read  by  W.  P.  Eagleton  before  the  American 
Oi-ological  Society.'  A  careful  analysis  of  the  literature  has 
yielded  only  thirty  cases  of  recovery  from  generalized  sup- 
purative meningitis.  To  these  Eagleton  adds  one  case  of  his 
own.  Meningococcal  infectious  are  expressly  debarred  from 
this  discussion.  Many  recorded  cases  he  rejects  because 
organisms  were  not  demonstrated  in  the  ceiebrospinal  fluid. 
Certain  of  these  presented  a  cloudy  fluid  with  leuco- 
cytosis;  others  were  examples  of  serous  meningitis.  Such 
protective  reactions  iu  the  cerebro-spinal  circulation  often 
Kivo  rise  to  a  clinical  picture  naturally  diflicalt  to  dis- 
tinguish from  a  true  infective  meningitis.  Repeated  punc- 
tures, local  instillations  of  serums,  and  chemical  solu- 
tions have  led  to  a  number  of  cures  iu  this  category. 
When  thei-e  is  declared  and  definite  sowing  of  the  cerebro- 
sjiiual  fluid  with  organisms  the  chances  of  recovery  are  so 
mnall  that  Eagleton  tliinks  that  more  radical  measures  might 
be  employed  to  combat  the  usual  fatal  termination.  He 
advises  subarachnoid  irrigatiou.  He  bores  two  or  more  holes 
in  the  frontal  region,  opens  the  dura,  and  inserts  a  cannula 
j  beneath  the  arachnoid.  Fluid  is  run  in,  and  an  outlet  is 
provided  by  puncture  of  the  occipito-atlantal  membrane  by 
Ayer's  well-known  method,  supplemented,  if  need  be,  by  a 
'ur.ibar  puncture.  The  composition  and  temperature  of  the 
fluid  used  is  most  important,  A  small  proportion  of  calcium 
is  essential ;  sodium  chloride  alone  is  toxic.  A  modified 
Ringer's  solution,  the  precise  composition  of  which  is  not 
f;iv2n,  is  advocated,  .ill  antiseptics  when  actually  irrigated 
through  the  subarachnoid  space  appear  to  be  highly  toxic. 
It  is  true  that  injections  of  lysol  and  protargol  have  been 
made  into  the  spinal  theca  without  deleterious  effect.  But  a 
distinction  must  be  drawn  between  such  cases  and  those  in 
wliich  an  actual  irrigation  of  the  cerebral  subarachnoid  space 
has  been  performed.  Eagleton  reports  three  cases  in  wliich 
subarachnoid  irrigation  was  done  by  him.  In  one,  diplococcal 
meningitis  followed  compound  fracture  of  the  cranial  base; 
a  second  was  an  example  of  streptococcal  meningitis  arising 
Irom  a  cerebral  abscess,  the  result  of  a  gunshot  wound  ;  the 
third  was  an  instance  of  pneumococcal  meningitis  secondary 
to  otitis.  The  first  case  recovered,  the  others  died.  Very 
complete  clinical  and  pathological  records  are  given,  render- 
ing the  cases  of  unusual  interest.  The  direction  of  irrigation 
was  in  all  cases  from  before  backwards,  from  frontal  trephine 
holes  to  occipital  puncture.  Eagletou  comments  on  the  fact 
that  the  flow  obtained  has  not  been  very  satisfactory,  espe- 
cially after  the  first  few  minntes  have  elapsed.  It  occurs  to 
us  that  irrigation  in  the  onposite  direction  would  be  more 
jiromtsing,  for  Leonard  Hill  long  ago  fouud  the  same  ditBculty 
iu  irrigating  in  a  caudal  directiou,  but  not  in  a  eephalad. 
Eagleton  now  inclines  to  the  view  that  the  infection  is  per  se 
the  cause  of  death  in  meningitis,  and  that  death  does  not 
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come  from  compression.  In  this  view  many  will  concur.  He 
also  is  coming  to  believe  that  ■  in  cases  with  pneumococcal 
menhigitis  and  pneumococcal  infection  of  the  blood  the 
meniugeal  infection  i.s  the  first  thing  and  the  blood  infection 
secondary.  He  thinks  therefore  that  subarachnoid  irrigafoa 
might  well  be  tried  early  in  these  cases  and  blood  infection 
prevented.  He  concludes  that  this  irrigation,  which  keeps 
open  the  corebro  spinal  river  beds,  is  a  painless  proceediug, 
without  great  danger  if  carefully  conducted,  and  should  bo 
resorted  to  as  soon  as  organisms  are  found  iu  the  cerebro- 
spinal fluid  on  lumbar  puncture.  As  a  corollary  to  this 
paper  reference  may  be  made  to  E.  D.  D.  Davis's  report-^  of 
fourteen  fatal  cases  of  otitic  meningitis.  Davis  recommends 
labyrinthotomy  or  drainage  of  the  posterior  fossa  through  the 
internal  auditory  meatus.  This  has  not  sufficed  to  save  his 
patients,  but  the  conditions  fouud  after  death  (especially  the 
finding  of  the  pus  over  the  vertex  rather  than  in  the  basal 
cisterns)  throws  an  interesting  sidelight  on  Eagletou's  paper. 


CLEAN    MILK. 
To     guarantee    the    supply    of    clean,   wholesome    milk    to 
large   towns    is    a  problem    a   vast    amount  of    labour    and 
legislation  has  hitherto  not  availed  to  solve.     No  permanent 
freedom  from  anxiety  followed  the  institution   of  the  3  per 
cent,  standard  of  fat,  the  institution  of  a  penalty  for  adultera- 
tion, and  the  prohibition  of  preservatives.    The  hopes  founded 
on  this  legislation  wore  <]uickly  dispelled   by  the  reports  of 
bacteriologists    warning  us  of   millions  of  bacteria  per  cubic 
centimetre,  and  presence  of  the  colon  bacillus  in  as  little  as  a 
thousandth  of  a  cubic  centimetre.      These  organisms  may  not 
be  dangerous  iu  themselves,  but  are  an  index  of  contamination, 
and   are  responsible  for  the  rapid  souring  of  milk.     Approxi- 
mately 1  per  cent,  of  milk  is  lost  by  souring,  and  the  losses 
due  to  this  cause,  combined  with  the  irregular  supplies  due  to 
the  unstable  character  of  milk,  produce,  it  is  estimated,  a  total 
loss  of  about  one-ninth  of  the  monetary  value  of  tlie  milk 
supply.  The  work  done  in  the  National  Institute  for  Research 
in  Dairying  at  Reading  encourage  the  belief  that  the  preseat 
unsatisfactory  conditions  can  be  easily  improved.    Tlio  results. 
Dr.  Stenhouse  Williams  considers,  justify   the  statement  that 
'■  the  best  produced  commercial  miik  can  maintain  a  bacterio- 
logical   standard    of    less    than    10,000    bacteria    per    cubic 
centimetre  for  at  least  twenty. four  hours  after  milking,  even 
under   the    conditions    of    cooling   aud    transit   which   exist 
in   the  country  at   the    preseut  time."     This    10,000   colony 
standard    is    the  one    adopted   in  .\nierica ;  in  this   country 
more  latitude  is  allowed,  and  a  count  of  30.000  bacteria  per 
cubic  centimetre  constitutes   Grade  A  certified  milk.      This 
standard  of  purity  can  only  be  maintained  if  attention  is  paid 
to   many   important    details.      The   milk   churns    should   be 
cleaned  out  by  the  persons  receiving  the  milk;  if  they  are 
sent  back  dirty  the  difficulty  of  cleansing  them  after  the  milk 
has  soured  is  greatly  increased.     The  cliurns  should  be  pro- 
perly  washed   out   and   then  steamed  for  three  minutes — a 
procedure  which  has  been  found  to  yield  satisfactory  bacterio- 
logical tests.     Dirty  milk  churns  are  responsible  for  a  great 
deal  of  contamination  or  milk.     It  is  held  that  in  an  up-to- 
date  farm  with  special  milking  sheds,  well  ligiited  and  with 
abundant   water   supply,   and   if   the   co-operation    of    clean 
workers  can  be  ensured,  it  is  possible  to  produce  milk  of  great 
purity.  But  Dr.  Stenhouse  Williams  and  his  co-workers  are  to 
be  congratulated  on  the  convincing  demonstration  they  have 
given  that  even  on  an  average  farm,  with  no  special  advantages 
as  to  surroundings,  provided  that  the  milker  understands  Ins 
business,  and   is   provided   with   light,  water,  and   steam,  it 
is    possible    to    produce   milk   of   equal    piu-ity.       The   suc- 
cessful production  of  Grade  A  milk  requires  the  cooperation 
of  persons  possessing  a  certain  amount  of  technical  knowledge 
of  the  precautions  that  should  be  observed  in  milking.     The 
supply  of  this  form  of  labour  is  very  limited  in  this  country 
at  the  present  time.     The  experiments  of    the  workers    at 
Reading  go  to  show  that,  provided   the   milk  industry  is  in  a 

2-**S?onie  Observations  on  tli^  Karly  Diagnosis  and  Drainage  of  Otitic 
lleninRiti?."  etc.  E.  D.  D.  Davis,  Proc.  Sci).  Soc.  ilfeti..  Section  dt 
Otology,    i'ebrnary,  1922,  p.  9. 
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position  to  supply  Grade  A  milk  to  the  consumer  within 
twentj'four  liours,  no  attempt  need  bo  made  to  keep  the  milk 
coo!  on  the  joucney.  Commeicial  milk  of  the  bacteriological 
standard  of  Grade  A  will  maintain  its  sweetness  at  room 
temperature  for  a  period  of  over  six  days  in  the  winter 
mouths  and  over  three  days  in  the  summer.  The  two 
essential  conditions  for  the  supply  of  Grade  A  certified  milk 
are :  (1)  the  employment  of  intelligent  milkers,  working  iu 
milking  sheds  adequately  lighted,  with  a  good  supply  of  water 
and  steam  ;  and  (2)  provision  for  the  thorough  cleansing  and 
sterilization  of  the  milk  churns  before  tlioy  are  returned  to  the 
counti-y.  There  are,  of  course,  certain  other  conditions  into 
which  we  are  not  called  upon  to  go  in  this  place — namely, 
that  the  milkers  themselves  should  be  well  housed,  con- 
siderately treated,  and  properly  paid. 


THE  MENTAL  AFTER-CARE  ASSOCIATION. 
The  annual  meeting  of  this  beuevoleut  society,  which  for 
many  years  has  done  useful  social  work  by  helping  to  re- 
establish, in  ordinary  conditions  of  working  life,  large  numbers 
of  poor  persons  convalescent  or  recovered  after  treatment  in 
mental  hospitals,  was  held  on  February  24th  at  Apothecaiies' 
Hall,  Blackfriars,  under  the  presidency  of  Dr.  W.  F.  1\. 
Burgess,  O.B.E.,  the  Worshipful  Master.  The  annual  report, 
presented  and  summarized  by  Dr.  Henry  Kayner,  Chairman 
of  Council,  gave  a  succinct  account  of  the  various  activities 
pursued  by  the  executive  of  the  association  in  pursuance  of 
its  objects  :  (1)  as  a  specialized  labour  bureau  to  tiud  suitable 
employment  for  those  fit  for  Vi'ork  ;  (2)  as  an  agency  for  pro- 
viding supplementary  convalescent  care  iu  cottage  homes 
whilst  such  employment  is  being  looked  for ;  (3)  as  a  board  of 
voluntary  relief,  visiting  discharged  cases  and  ameliorating 
their  home  conditions  as  far  as  possible ;  (4)  reporting  to 
asylum  authorities  as  to  such  in  cases  about  to  be  discharged  ; 
and  (5)  affording  help  by  friendly  sympathy  and  advice  in 
difficulties,  and  so  preventing  relapses.  No  fewer  than  874  cases 
liad  been  considered  and  ministered  to,  wherever  practicable, 
duriiig  the  year  1921 ;  and  kiudly  supervision  had  been  extended 
in  some  cases  over  several  years.  Speeches  in  support  of 
the  report  were  made  by  Sir  Claud  Schuster,  K.C.B.,  K.C  , 
secretary  to  the  Lord  Chancellor,  who  referred  especially  to 
the  sympathetic  devotion  of  the  "personnel"  of  mental 
liospitals  to  their  charge  (often  under  trying  conditions); 
by  Lieut.-GeuerarSir  John  Goodwin,  K.C.B.,  I).G..\.M.S.,  who 
gratefully  acknowledged  the  valuable  aid  rendered  by  Miss 
Tickers,  the  secretary,  and  other  officers  of  the  association, 
to  soldiers  discharged  after  mental  and  nervous  troubles; 
90  such  cases  had  been  dealt  with  during  1921.  The  report 
was  adopted.  Much  detailed  informatiou  as  to  the  finance  of 
the  association  was  given,  in  the  regretted  absence  through 
illness  of  the  new  honorary  treasurer.  Sir  Maurice  Craig, 
C.B.E.,  M.D.,  by  Mr.  C.  Gabain,  who  pointed  out  that 
although  the  gross  receipts  for  1921  had  reached  the  sum 
of  £3.667  18s.  2d.  (including  a  donation  of  £500  from 
the  Maharajah  Holkar  of  Indore)  it  had  been  necessary 
to  trench  on  capital  to  the  extent  of  nearly  £600  to 
meet  current  expenses  ;  and  that  some  falling  off  of 
annual  subscriptions  had  occurred,  which  it  was  essential 
to  make  good  in  order  to  secure  stability  of  working. 
It  was  gratifying  to  note  that  the  sum  of  £329  had 
been  contributed  by  way  of  repayment  by  patients 
aided  and  by  their  friends.  Speeches  were  also  made 
by  Mr.  C.  Marriott,  the  novelist,  by  Mr,  Lionel  Faudel- 
Phillips  (treasurer  of  Bethlem  Koyal  Hospital),  by  Dr.  C. 
Hubert  Bond,  C.B.E.  (Commissioner  of  the  Board  of  Control), 
who  expressed  the  Board's  ai)preciation  of  the  invaluable  work 
of  the  association,  and  by  Sir  James  Crichton-Browue,  M.D., 
F.K.S.,  who  remarked  that  a  great  deal  was  said  nowadays 
about  psycho-analysis,  but  what  was  required  was  psycho- 
synthesis,  or  sympathy  and  intelligent  comprehension  of  "  the 
mind  shattered  by  disease."  This  valuable  association,  which 
for  more  thau  forty  years  has  steadily  but  quietly  pursued  its 
beneficent  course  as  "guide,  philosopher,  and  friend"  to 
thousands  of  sufferers  from  mental  disorders  in  helping  to 
restore  them  on  recovery  to  a  useful  place  in  the  workaday 


world,  is  perhaps  too  little  known  to  the  profession ;  but  f nil 
information  will  be  gladly  furnished  by  the  energetic  secre- 
tary. Miss  E.  D.  Yickers,  at  the  offices,  Church  House,  Dean's 
Yard,  Westminster,  S.W.I. 


THE  GORDON  MEMORIAL  COLLEGE,  KHARTOUM, 
The  annual  report  of  the  Gordon  Jlemorial  College  at 
Khartoum  for  1920,  which  is  the  nineteenth,  shows  steady 
progress  in  all  directions;  it  pays  a  tribute  to  tlio  late  Sir 
William  Mather,  one  of  its  most  generous  supporters  and  an 
energetic  member  of  the  governing  body  for  seventeen  years. 
The  Wellcome  Kesearch  Laboratories  are  accommodated  iu 
the  Gordon  Memorial  College ;  they  are  under  the  supervision 
of  Major  Archibald,  who  is  maintaining  the  high  standard  set 
by  his  predecessor.s,  Drs.  Andrew  Balfour  and  Chalmers;  it 
contains  research  departments  in  medicine,  chemistry,  and 
entomology,  the  activities  of  which  are  duly  set  forth. 
Research  work  iu  the  bacteriological  section  was  interfered 
with  by  depletion  of  the  staff  and  by  the  large  amount  of 
routine  work  that  had  to  be  carried  out.  But  the  director 
has  a  number  of  articles  awaiting  publication — namely,  notes 
on  urinary  amoebiasis  in  the  Sudan;  on  kalaazar  in  the 
Sudan ;  on  tropical  splenomegaly  caused  by  a  hitherto  un- 
described  bacillus;  on  juxta-articular  nodes,  their,  etiology 
and  pathology ;  and  on  bacilluria  as  a  cau,se  of  pyrexias  of 
uncertain  origin  iu  the  tropics.  According  to  the  report  the 
time  when  the  prophets  of  research  had  to  clamour  for  a 
hearing  is  happily  past,  and  there  is  no  longer  any  hesitation 
on  the  part  of  Government  departments  or  private  enterprise 
in  appealing  for  assistance.  Of  the  two  possible  methods  of 
extension  to  meet  these  increased  responsibilities  Major 
Archibald  advocates  decentralization,  by  the  establishment 
iu  various  parts  of  the  Sudan  of  local  laboratories,  temporary 
or  permanent,  for  medical,  chemical,  and  entomological 
researc:!).  This  he  considers  preferable  to  the  creation  of 
new  and  larger  laboratories  at  Khartoum.  His  recommenda- 
tion has  been  unhesitatingly  approved  by  the  Government. 


THE  PENSIONS  ORTHOPAEDIC  HOSPITAL, 
SHEPHERDS  BUSH. 
The  fate  of  the  Orthopaedic  Hospital  of  the  Ministry  of 
Pensions  at  Shepherd's  Bush,  to  which  we  referred  last  week, 
still  hangs  in  the  balance.  As  will  be  seen  in  our  Parlia- 
mentary columu,  the  Minister,  Mr.  Macphersou,  said,  iu 
answer  to  questions  iu  the  House  of  Commons  on  Feb- 
ruary 23rd,  that  he  was  fully  prepared  to  reconsider  the 
matter  of  the  removal  of  the  hospital,  which,  in  his  judge- 
ment, was  one  of  the  greatest  triumphs  of  the  Ministry,  and 
which  he  did  not  wish  to  remove.  At  the  same  time  he 
stated  it  as  the  opinion  of  his  medical  advisers  that  the  work 
could  proceed  as  satisfactorily  as  at  present  if  the  removal 
took  nlace.  We  do  not  know  wlio  are  the  advisers  in  ques- 
tion, but  we  feel  sure  that  those  medical  men  who  are  most 
competent  to  judge  would  be  unanimous  in  the  opinion  that 
the  quality  and  quantity  of  the  work  would  suffer  if  the 
proposed  divorce  of  the  out-patient  from  the  in-patient  de- 
partment took  place,  and  that  much  unnecessary  waste  of 
time  and  labour  would  be  incurred  by  the  removal  of  the 
latter  to  Kichmond.  The  official  mind  is  apt  to  consider 
■that  one  medical  practitioner  is  just  the  same  as  another 
with  the  same  diplomas,  and  is  equally  capable  of  dis- 
charging any  of  the  duties  which  can  fall  to  the  lot  of 
a  surgeon  or  physician.  One  F.K.C.3.  in  its  view  is  the 
same  as  another,  just  as  one  Mark  III  rifle  is  the 
same  as  another.  Similarly  officials  aie  apt  to  think 
that  part  of  the  work  can  be  done  at  one  place  and  part 
at  another,  just  as  efficiently  as  if  the  whole  were  kept 
under  one  roof,  or  to  treat  a  matter  of  this  kind  as  one  of 
arithmetic  and  to  ignore  the  value  of  daily  personal  contact 
and  consultation  between  medical  officers,  physiotherapeutists, 
and  instructois.  Mr.  Macpherson  professed  to  be  willing  to 
enter  into  an  amicable  discu.ssion  with  the  Hammersmith 
guardians,  but  he  did  not  take  a  course  likely  to  produce  a 
conciliatory  disposition  on  their  part  when  he  said  that  he 
refused   to   be  blackmailed.     This  was  a  most  unfortunate 
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remark,  and  one  which  is  likely  to  be  deeply  resented-  by  the 
guardians,  thereby  jeopardizing  the  hoiws  of  agreement.  As 
the  writer  of  an  article  in  the  Morning  Post  of  February  27th 
says,  "it  would  seem  that  the  nion  who  have  suffered  so 
much  in  the  service  of  their  country  arc  bein<{  pi(!Judiced 
because  of  a  siiuabble  between  the  Ministry  and  tlicllammei-- 
smith  guardians."  It  that  should  prove  to  be  the  case,  the 
greatest  dissatisfaction  will  be  aroused  throughout  the 
country  wherever  there  are  crippled  pensioners,  and  another 
stick  will  be  provided  with  which  to  beat  the  Government 
candidates  at  the  polls  in  the  next  election.  We  refuse  to 
believe  that  a  satisfactory  way  out  of  this  deadlock,  honour- 
able to  both  parties,  will  not  be  found  if  the  Minister  will 
only  modify  his  opinion  of  the  guardians'  conduct  and  the 
latter  will  forget  their  offended  self-respect  in  the  interests  of 
tlie  disabled  pensioners. 


OXFORD  OPHTHALMOLOGICAL  CONGRESS. 
The  provisional  programme  for  the  next  O.Ktord  Ophtlial- 
mological  Congress  has  been  issued.  The  Congress  will 
assemble  at  Keble  College  ou  the  evening  of  Wednesday, 
.luly  5th,  1922,  and  the  meeting  will  be  held  on  July  6t!i 
and  7tl),  with  an  extension  to  the  morning  of  Saturday, 
.Tuly  8tli,  should  the  business  demand  it.  On  Thursday, 
•luly  6th,  a  discussion  on  "The significance  of  retinal  haemor- 
rhages" will  be  opened  by  Dr.  C.  O.  Hawthorne  (London)" 
and  Mr.  P.  H.  Adams  (Oxford).  Members  intending  to  take 
part  in  the  discussion  are  requested  to  send  in  their 
names  to  the  Honorary  Secretary,  Mr.  Bernard  Cridland, 
Salisbury  House,  Wolverhampton.  The  Doyue  Jlemorial 
Lecture  will  be  delivered  on  the  morning  of  Friday,  .July  7th, 
by  Dr.  J.  Burden  Cooper,  the  subject  being  "  The  Etiology  of 
Cataract."  The  official  dinner  of  the  Congress  will  take 
place  on  .July  6th  in  the  Hall  of  Iveble  College.  A  general 
meeting  will  be  held  during  the  Congress  at  a  time  of  which 
due  notice  will  be  given  in  the  final  programme.  It  is  hoped 
that  members  will  contribute  to  the  success  of  the  meeting 
with  paper?,  pathological  specimens,  new  operations,  cases, 
or  novelties  of  any  kind.  Early  notification  should  be  sent  to 
the  Honorary  Secretary. 


Jltetiical  jSotfs   in  |3arltamfnt. 

[From  ouk  Parliamentary  Correspondbnt.J 

The  Insurance  Bill. 

The  Insurance  Bill,  which  was  introduced  by  Sir  Alfred 
'  Mond  at  the  beginning  of  the  session,  was,  according  to  the 
frequent  practice  ot  departments  of  the  Government,  pre- 
sented in  "  dummy,"  the  text  to  be  supplied  afterwards  and 
submitted  for  second  reading.  The  assumption  was  that  it 
was  intended  to  follow  tlie  recommendations  of  the  Geddes 
Committee  and  relieve  the  Excliequer  of  the  balance  of  grant 
towards  the  medical  services.  The  Committee  suggested  that 
an  extra  halfpenny  a  week  should  be  contributed  by  the 
employer  and  the  same  amount  by  the  employed  in  respect 
i)f  each  insured  person,  but  without  addition  by  the  State,  the 
o'ljcct  being  to  lessen  the  call  on  the  Exchequer.  This  would 
have  allowed  also  of  some  additional  benefit  at  discretion  of 
the  friendly  societies.  According  to  ruinour,  however,  negotia- 
tions are  proceeding  with  the  idea  that  the  societies  may 
come  to  an  agreement  to  take  over,  tlie  balance  o£  charge 
from  the  State,  Without  a  call  for  extra  contribiilions.  It  this 
is  being  considered  it  may  account  for  the  delay  in  the  issue 
of  the  te.xt  of  the  bill.  On  the  other  hand,  the  bill  may  be 
framed  quite  differently,  or  even  withdrawn. 


Pensioners:  Revision  of  Diagnosis. 
Mr.  Insliip,  ou  February  23rd,  asked  whether  the  Minister  ot 
I'eusions  was  aware  of  tlie  large  number  of  cases  wliich,  having 
been  clas-ed  in  tlie  fust  instance  as  attributable,  were,  after  re- 
examination at  a  much  later  day,  classed  as  only  aggravated,  and 
(iualiy  as  neither  attributable  nor  aggravated,  in  spite  of  the 
continuance  of  incapacity.  Mr.  Macpherson  replied  that  it  was 
clearly  big  duty  to  secure  that  entitlement  to  pensions  bad  been 
properly  conceded,  and  review  with  tlmt  object  was  specially 
necessary  in  connexion  with  a  very  large  number  of  claims  which, 
owing  to  the  heavy  pressure  of  work  coriPe<iuent  on  demobiliz.ition, 
were  admitted  on  the  report  ot  a  single  medical  officer.  When 
subsequent  examination  by  a  properly  constituted  medical  board. 


followed  by  full  and  e.xpert  consideration  of  all  the  relevant  circnm- 
etances,  revealed  an  incorrect  decision  on  entitlement,  he  should 
not  be  justilled  in  neglecting  to  make  the  necessary  correction.  Ir 
an  such  cases  the  man  was  informed  of  the  alteration  and  adviser! 
of  his  right  of  appeal  to  the  Pensions  Appeal  TiibuniU.  In  reply 
to  a  ftirtlicr  question,  Mr.  .Macpherson  said  that  it  cut  both  ways. 
\ery  often  a  man  at  tlie  beginning  of  his  demobilization  was  hot 
considered  to  be  entitled  to  a  pension,  but  had  since  gone  to  the 
appeal  tribunal  and  got  his  pension.  The  man  alwavs  had  the 
right  of  aiipeal  to  the  Pension  Appeal  Tribunal,  which  was  au 
eiitirely  independent  body  instituted  at  the  exiiress  wish  ot  the 
House  of  Commons,  and  wlieu  there  was  any  doubt  in  any  case  he 
bad  always  advised  the  man  to  appeal.  This  tribunal  consisted  of 
tiirce  persons.  For  the  case  ot  au  ofiicer  there  were  a  doctor,  a 
awyer,  and  an  officer;  for  other  ranks  there  were  a  doctor,  a 
lawyer,  and  au  ex-service  man. 


An  InstUale  of  Hijmene  Jor  Lojidon.-\n  reply  to  a  question  by 
Captain  tlliot,  the  Minister  of  Health  gave  the  particulars  of  the 
gift  of  two  million  dollars  lor  the  i.rovision  and  equipment  of  an 
Institute  of  Hygiene  in  Loudon,  which  we  published  last  week 
(p.  325).  bir  Alfred  Mond  said  that  the  cost  of  staffing  and  main  ain- 
ing  the  Institute,  which  the  British  Government  had  undertaken 
to  defray,  was  estimated  not  to  exceed  £25,000  a  year  at  the  outset 
He  did  not  anticipate  any  actual  charge  on  the  votes  for.  sav  two 
years.  He  was  taking  the  preliminary  steps  towards  the  establish- 
ment of  the  Institute.  The  House  would  doubtless  agree  with  him 
in  heartily  welcomiug  this  evidence  ot  common  interest  and 
co-operation  between  Great  Britain  and  the  United  States  of 
America  in  furthering  education  and  research  in  preventive 
medicine. 

Mill:  fnr  Tiihei-enlous  Cusc.*.— Mr.  Hurd  asked,  on  Febiuarv  22ncl 
whether  it  was  the  experience  of  the  .Ministry  of  Health  that  fresh 
milk  formed  the  principal  part  of  diet  in  the  successful  treatment 
of  tuberculosis,  and  whether  ;the  Jlinister  would  advise  all  local 
health  authorities  that  they  should  use  no  substitutes  for  fresh 
milk  in  this  orany  other  part  ot  their  administration.  Sir  A.  Mond 
answered  in  the  negative.  He  was  advised  that  although  milk 
might  be  an  essential  element  ot  special  diet  for  tuberculous 
persons  in  certain  stages  of  the  disease,  or  for  young  children,  a 
mixed  general  diet  was  preferable  in  the  cise  of  adults  to  one  con- 
sisting mainly  of  milk.  He  was  further  advised  that  certain  sub- 
stitutes, such  as  full-cream  dried  milk,  suitably  prepared  for  use, 
were  as  nutritious  as  fresh  milk  so  long  as  vitamins  were  provided 
in  the  necessary  amount  in  other  parts  of  the  diet. 

Deatlis  from  Starvation.— la  answer  to  Mr.  E.  Richardson,  on 
February  22ud,  Sir  A.  Mond  said  that  in  past  years  special  returns 
were  made  showing  the  number  ot  deaths  from  starvation,  but 
they  were  unsatisfactory  and  had  been  discontinued.  If  there 
were  any  deitlis  from  starvation  last  year  they  would  be  recorded 
in  the  annual- report  of  the  Registrar-General. 

The  SpahUngcr  Treatment  fv  Tuljirculosis.—Mv.  C.  Edwards 
asked,  on  February  22nd,  whether  the  Minister  of  Health  was 
aware  that  many  people,  in  all  parts  of  the  country,  were  interested 
in  Mr.  H.  Spahlinger's  professed  cure  for  tuberculosis,  and  if  Sir 
Alfred  Mond  would  now  give  the  result  of  the  unofficial  investiga- 
tion which  he  told  the  House  some  time  ago  had  been  made.  Sir 
A.  Mond  replied  that  he  was  aware  of  the  interest.  He  undei-stood 
that  the  unofficial  investigations  had  been  suspended  until  supplies 
of  the  serum  were  available,  and  that  this  would  not  be  for  some 
months  to  come.  He  should  certainly  assume  that  the  result  of 
any  independent  investigations  by  competent  persons  as  to  the 
efficacy  of  this  treatment  would  be  published. 

Vound  Pensions.— On  inquiry  by  Sir  F.  Hall,  on  February  22ud, 
Major  Barnston  said  that  the  number  of  men  in  receipt  of  "wound 
pensions  on  December  3Ist,  1921,  was  37,250;  and  the  number  on 
December  31st,  1920,  was  approximately  the  same. 

Tlie  OrthopaeiJie  Hospital  at  Slie/jturd's  jShs/i.— Lieut.-Colonel 
Spender-Clay  asked,  ou  February  23rd,  whether  the  attention  ot 
the  Minister  of  Pensions  had  been  called  to  the  hardship  which 
the  contemplated  removal  of  the  Shepherd's  Bush  Hospital  to 
other  quarters  would  entail  on  out-patients  attending  the  hosjiital ; 
what  action  he  proposed  to  take  to  assist  such  cases;  and  whether 
the  saving  which  it  ^vas  anticipated  would  be  the  result  of  the 
chauge  would  be  almost  entirely  wiped  out  by  the  cost  of  removal 
and  allowances  to  out-patients.  Mr.  Macpherson  replied  that  in 
the  selection  of  alternative  accommodatitu  for  out-patients'  treat- 
ment full  regard  was  being  paid  to  the  convenience  of  the 
pensioners,  and  he  did  not  a.nticipate  any  difficulty  in  making 
satisfactory  arrangements.  The  estimated  cost  of  the  removal 
from  Shepherd's  Bush  included  the  cost  of  providing  suitable  out- 
patient accommodation.  All  the  electric  appliances  would  be 
removed.  Viscount  Curzon  inquired  whether  it  was  a  fact  that 
the  treatment  of  out-patients  could  not  proceed  so  sat-sfactorily  as 
at  present  if  the  hospital  were  removed.  Mr.  Macplierson  replied 
that  his  medical  advisers  told  him  that  it  could,  bir  H.  Foreman 
asked  the  Minister  whether  he  would  be  prepared  to  reconsider 
the  matter  should  he  receive  a  more  moderate  demand  fi-om  the 
guardians.  Mr.  Macpherson  said  he  would.  The  desire  of  the 
Slinistry  had  always  been  to  maintain  this  hospital.  Such  a 
proposal  must,  however,  be  made  at  once ;  be  could  not  keep  the 
fate  of  these  men  hanging  in  the  balance.  Viscount  Curzon  asked 
whether  it  was  a  fact  that  the  action  taken  by  the  guardians 
necessitated  the  removal  of  this  hospital?  Mr.  Macpherson 
replied  that  it  was,  without  a  doubt- it  was  a  (piestion  of  rent^ 
He  pressed  the  guardians  very  hard,  and  had  been  negotiating 
with  them  for  a  long  time,  and  he  knew  the  value  of  the  hospital. 
In  his  judgement  it  was  one  of  the  great  assets  to  the  Ministry  ot 
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Pensions,  and  he  was  anxious  to  keep  it,  but  he  refused  to  be 
blackmailed.  The  guardians  were  aslung  a  rent  winch  he  thought 
was  wholly  unjustilletl. 

Linreadiun  Lessons.— la  replv  to  Lord  H.  Cavendish-Bentincl^, 
who  aslicd  the  Minister  of  Pensions  to  reconsider  his  decision  to 
reduce  the  numljer  of  lip-reading  lessons  given  to  ex  service  nien 
sutTeriu"  from  deafness  to  twentv-five,  Mr.  Macpherson  said  that 
it  was  tiie  definite  opinion  of  his  advisers  that  proticiency  in  I'P- 
reading  after  a  course  of,  sav,  twenty-five  lessons,  under  a  skilled 
tutor,  depended  entirely  upon  regular  practice,  and  was  m  no  way 
furthered  by  additional  tuition.  It  had  been  ascertained  that 
proper  tuition  could  be  given  by  lessons  in  the  pensioner  s  spare 
time  under  local  authorities,  and  steps  had  therefore  been  taken  to 
■fiive' effect  to  that  svstem  of  instruction.  While  no  loss  of 
ethciency  or  hardship"  to  the  pensioner  would  result,  a  saving 
of  public  funds  would  be  effected. 

Pensions  Tempornru  Medical  Staff.— In  answer  to  Mr.  G.  Locker- 
Lampscn,  the  Minister  of  Pensions  said  that  he  was  conaideung 
the  reduction  in  pav  of  the  temporary  medical  staff  (which  worked 
out  at  £972  per  head)  in  accordance  with  the  recommendation  of 
the  Geddes  Committee. 

Ministru  of  Health  Economics.^In  reply  to  Mr.  G.  Terrell,  the 
Minister  of"  ficaltli  said  that  he  expected  to  obtain  the  entire 
saving  suggested  on  his  estimates  for  1922-23  as  recommended  by 
the  Geddes'Comraittee,  mainly  on  proposals  submitted  by  him. 

.Asylum  .Admini^lralion  /ii./iiiri/.— On  further  tjuestion  by  Mr.  R. 
Kichardson,  on  February  2ird,  as  to  tlie  refusal  of  the  National 
Asylum  Workers'  Onion  "to  submit  evidence  before  the  Committee 
on"  Asvlnni  Adiniuistiation,  Sir  A.  Moud  said  that  in  the  first 
instance  the  union  made  a  verbal  recpiest  for  representation  on 
the  Committee.  When  he  refused  this,  the  union  declined  to  give 
evidence,  and  sought  to  justify  its  action  on  the  ground  that  repre- 
sentatives of  the  Medical  Psychological  Association  predominated 
on  tlie  Committee. 

Cos  I'oi.'ioning  E.rpcriments.  — Sir  L.  Worthington-Evans,  on 
Februarv  23rd,  "informed  Mr.  P.  Green  that  experiments  on  the 
results  of  gas  poisoning  were  being  conducted  at  Torton,  near 
Salisbury.  The  animals  employed  have  been  rabbits,  rats,  and 
goats,  and  the  total  number  used  to  date  were  twenty-six,  twenty- 
three,  and  two  respectively.  The  experiments  were  conducted 
under  statutory  safeguards. 

Nciirasthenie  Pensions  (uses.— In  reply  to  Mi".  Frederick  Roberts, 
on  Februarv  27th,  Major  Tryon  said  that  18  hospitals  for  the  treat- 
ment of  neurasthenics  had  been  established  under  the  direct 
control  of  the  Ministry  of  Pensions  in  different  parts  of  the 
country,  and  provided  accommodation  for  abont  170  officers  and 
2,500  other  ranks.  Treatment  for  certified  mental  cases  was 
provided  by  the  Hoard  of  Control. 

Coroners  (Emerqenoij  Prorisions  Continiianee)  Bill- — Mr.  Shortt, 
on  February  27tii,  moved  the  second  reading  of  this  measure, 
which  had  come  down  from  the  Lords.  Its  object  is  to  continue 
for  the  rest  of  the  year  two  war-time  enactments  lapsing  on 
Februarv  28tli— namely  :  (1)  The  Coroners  (Emergency  Powersi 
Bill,  19r7,  which  temporarily  reduced  the  maximum  number  of 
jurors  to  be  summoned  from  23  to  32  and  the  minimum  from  12  to  7; 
and  (2i  Section  7  of  the.Iuror3  Act,  1918,  which  enabled  coroners  to 
Jiold  inquests  without  jurors  in  certain  cases.  The  whole  question 
of  coroners'  juries  was,  Mr.  Shortt  reminded  the  House,  con- 
sidered by  a  Departmental  Committee  in  1910,  but  during  the  war 
liermanent  legislation  could  not  be  undertaken.  The  provisions 
now  submitted  for  continued  temporary  operation  had  worked 
verv  well,  and  the  whole  subject  wa-i  now  under  consideration  for 
iastiug  legislation.  Sir  Donald  Maclean,  supporting  the  motion, 
observed  that  the  findings  of  the  Committee  of  1910  included 
recommendations  to  avoid  overlapping  between  the  magistrate's 
inquirv  and  that  of  the  coroner,  so  inconvenient  to  professional 
and  civilian  witnesses.  The  bill  was  read  a  second  time.  It  had 
third  reading  on  February  28th. 
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BV   THE    C'h.\IRM.\N    of   THE    HOSPITALS    COMMITTEE. 

In  the  Scpplement  of  last  week  there  was  an  instalment 
of  the  Annual  Report  of  the  Council  of  the  Association.  It 
deals  with  liospital  affairs  and  the  organization  of  voluntary 
liospitals.  The  document  is  long;  that  is  inevitable,  for  the 
subject  is  a  large  one.  But  it  will  prove  less  formidable  on 
examination  than  appears  at  first  sight,  for  it  is  in  the 
nature  of  a  consolidated  bill.  It  includes  the  restatement  of 
the  existing  policy  of  the  British  Medical  Association,  with 
such  amendments"  as  the  passage  of  time  necessitates,  and 
new  recommendations  (which  are  clearly  marked  and  easily 
recognizable)  relating  to  the  several  "  contributory  or 
provident  schemes"  which  have  been  put  forward  whereby 
suitable  persons  may  provide  by  some  method  of  insurance 
against  that  rainy  day  when  hospital  benefit  may  be  needed. 

"Tlie  main  features  of  the  report  are  three :  (I)  A  general 
statement  of  the  policy  of  the  Association  on  the  present-day 
purpose  of  the  voluntary'  hospitals,  with  a  specific  statement 
o£  what  is  meant  by  the  voluntary  princiiile  in  hospital 
adminisUation.  (2)  A  ^itateraent  of  the  types  of  patients 
admissible  for  hospital  benefit,  particularly  through  contribu- 


tory schemes.    (3)  The  reaction  of  the  new  conditions  upoQ 
the  honorary  medical  staffs. 

The  voluntary  hospitals  in  their  origin  were  charities.  But 
with  the  betterment  of  the  economic  position  of  the  vast 
majority  of  our  people  there  are  fewer  persons  who  are  fit 
subjects  of  undiluted  charity.  In  effect  the  hospitals  have 
already  modified  their  practice  to  the  extent  of  making 
various  charges  to  the  patients,  which  the  patients  view  as 
payment,  in  part  at  least,  for  whatever  the  hospital  affords 
them,  whether  treatment  by  a  doctor,  the  supply  of  medicines, 
or  nursing  or  maintenance  when  in  hospital.  Some 
would  argue  that  the  change  has  destroyed  the  voluntary 
principle,  but  the  Association  puts  its  finger  on  the  voluntary 
method  of  administration  as  the  factor  that  gives  the 
voluntary  hospitals  their  outstanding  advantage.  There  is  no 
quarrel  with  State  hospitals  maintained  under  statutory 
authority  and  rule;  but  it  is  claimed  that  private  enterprise 
in  hospitals,  as  seen  in  the  volimtary  ho.spitals,  presents  such 
advantages  to  the  public,  medical  science,  and  the  medical 
profession  that  it  should  be  maintained,  even  though  this  bo 
accompanied  by  modifications  in  practice  necessitated  by 
altered  conditions. 

The  charitable  side  of  these  hospitals  must  bo  continued 
just  in  so  far  as  there  is  need  for  it  and  so  far  as  gratuitous 
contributions  permit,  and  for  the  indigent  patients  the  lios- 
pital staff  should  continue  their  free  services.  But  it  is 
recognized  that  the  voluntary  hospitals  should  be  developed 
so  as  to  provide  accommodation  for  paying  patients,  so  that 
the  benefits  of  these  institutions  may  be  available  for  those 
w  lio  cannot  secure  proper  treatment  elsewhere.  The  work- 
ing out  of  this  position  is  seen  in  the  recommendationa 
regarding  contributory  schemes.  Schemes  have  been  sub- 
mitted to  the  Association  for  approval.  They  were  originated 
by  medical  men,  and  these  are  desirous  that  the  general  body 
of  their  colleagues  should  approve  them.  The  reply  is  that 
definite  schemes  should  not  be  approved  in  our  present 
limited  knowledge,  but  certain  standards  are  submitted  which 
these  schemes  should  reach  to  render  them  safe  and 
effective.  A  leading  condition  is  that  the  hospitals  tliem- 
selves  should  not  take  insurance  risk;  contributors  should 
bargain  with  some  independent  body,  which  in  its  turn  would 
pay  the  tariff  dues  chargeable  to  its  members  by  the  hospital 
when  hospital  benefit  is  given.  Only  by  some  such  plan  can 
the  hospital  maintain  its  independence  in  determining  which 
is  and  which  is  not  a  fit  case  for  hospital  treatment,  and 
avoid  the  risk  of  charging  some  part  of  the  costs  of  theS3 
patients  to  the  purely  charitable  funds  of  the  institution. 

Another  important  point  arises  in  connexion  with  consulta- 
tions and  specialist  treatment.  Some  of  the  contributory 
schemes  put  forward  would  tend,  if  successful,  to  bring  all 
this  work  into  the  hospital  out-patients'  department,  and 
possibly  limit  the  field  of  choice  of  practitioner  unduly,  to  the 
detriment  of  medical  progress.  The  report  recommends  that 
any  such  arrangement  should  provide  for  these  services  to 
be  rendered  at  the  homes  of  the  practitioners  wherever 
possible. 

The  introduction  of  paying  patients  to  voluntary  hospitals, 
whether  tariff'  patients  through  a  contributory  scheme  or 
private  patients  in  nursing  home  annexes,  has  tlie  inevitable 
corollary  that  members  of  the  staffs  attending  these  patients 
must  receive  some  remuneration  for  the  work  they  do.  With 
private  patients  this  should  be  a  matter  of  private  arrange- 
ment between  doctor  and  patient.  In  the  case  of  tariff 
patients  the  recommendation  is  for  the  transfer  of  a  percent- 
age of  the  charges  to  the  staff'  fund,  after  the  manner  which 
proved  so  efficient  in  arrangements  for  the  treatment  of  State 
patients  during  the  war. 

Finally,  the  independent  management  of  the  voluntary 
hospitals  must  be  safeguarded.  It  must  not  fall  under  the 
control  of  one  set  of  supporters  or  contributors.  Each  intei'est 
should  be  represented,  and  none  be  in  a  majority.  Otherwise 
there  will  be  a  limitation  of  outlook  of  governing  bodies,  to  the 
detriment  of  the  hospitals  and  of  medicine. 

The  report  is  referred  to  the  Divisions  of  the  Association. 
But  I  would  also  urge  every  member  of  the  staff'  of  a  voluntary 
hospital  to  give  this  report  his  personal  thought,  and  to 
secure  a  joint  consideration  of  it  by  his  colleagues,  and 
possibly  with  the  members  of  his  hospital  board.  The  views 
of  the  hospital  staffs  will  be  required  at  no  distant  date. 
The  King  Edward's  Fund  for  London  has  for  the  moment 
deferred  any  decision  on  the  institution  of  a  contributory 
scheme,  but  recommends  that  steps  should  be  taken  to 
ascertain  the  considered  opinion  of  the  medica.1  ^irofessiou  iu 
London,  upon  whom  the  duty  of  carrying  any  such  sclicmo 
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into  practice  wouM  ultimately  devolve.  Also  tlie  Council  ot 
the  Association  is  arranging  to  hold  a  conference  of  the 
stalls  of  voluntary  bosijitals  on  Wednesday,  March  22nd,  to 
consider  this  report. 


IL 

By  a  Country  Pkactitioner. 

All  country  practitioners  reading  in  last  week's  Supplement 
to  the  British  Medical  Journal  the  report  of  Council  on  the 
organization  of  voluntary  hospitals  must  realize  its  impor- 
tance, no  less  to  themselves  than  to  their  colleagues  in  town. 
Their  more  immediate  concern  is  with  the  cottage  or  local 
hospitals ;  but  the  policy  of  the  central  hospital  is  of  equal 
if  less  direct  consequence  to  them,  so  that  they  may  quite 
pertinently  express  their  views  on  the  whole  policy  set  out  in 
the  report. 

It  must  be  realized  that  this  report  will  eventually  be 
considered  by  the  public ;  it  is  doubtful  whether  it  will 
accept  the  definition  of  the  voluntary  system  of  hospitals  as 
being  essentially  the  vohmtary  or  independent  management. 
The  great  majority  of  laymen  would  say  that  the  essential 
principle  was  the  voluntary  support ;  this  is  the  definition 
cited  in  Biirdett;  it  is  the  official  explanation  given  by  the 
Voluntary  Hospitals  Commission  ;  it  is  the  superscription  on 
many  a  hospital  building.  Why  not  include  it  in  our  own 
official  statement '? — always  remembering  that  a  voluntary 
contribution  is  not  necessarily  a  charitable  contribution  ;  in 
fact,  with  the  larger  proportion  of  voluntary  contributions 
there  is  an  implied  benefit  to  the  donor — admission  tickets  or 
even  treatment,  patronage,  control. 

No  doubt  this  system  does  not  necessarily  involve  the 
gratuitous  services  of  the  medical  staff,  but  by  long  custom 
and  association  this  has  become  an  accepted  principle  in  the 
conduct  of  our  voluntary  hospitals,  and  many  members  of  the 
lionorary  staff,  as  well  as  the  public,  will  re(juire  to  be  satis- 
fied as  to  the  reasons  for  the  proposed  change  of  policy.  It 
is  clearly  set  out  in  paragraph  2  that  medical  treatment  has 
been  given  gratuitously  and  willingly  to  those  unable  to  pay 
for  it,  but  it  might  with  advantage  be  made  clear  that  the 
proportion  of  patients  for  whom  no  payment  for  treatment 
can  be  provided  has  of  late  years  grown  very  much  smaller. 
There  are  other  reasons  why  it  has  become  proper  and 
advisable  to  remunerate  the  medical  staff.  Voluntary  hos- 
pitals were  originally  founded  to  secure  treatment  for  the 
l)oor ;  they  now  exist  to  provide  institutional  treatment  for 
all  cases  of  the  community  that  may  require  it.  They  exist 
also  for  research  work,  for  the  advancement  of  medical  science, 
.and  the  continued  instruction  of  medical  practitioners — all  this 
for  the  benefit  of  the  public.  Some  also  are  necessary  for  the 
teaching  of  medical  students.  The  hospital  is  the  place  where 
medical  men  can  meet  together  and  work  together  to  iuitiate 
and  to  perfect -not  only  means  of  treatment  but  means  of 
prevention  for  the  benefit  of  the  whole  community.  This 
being  accepted  it  is  obvious  that  the  medical  men  doing  the 
work  of  the  hospitals  have  a  considerable  claim  to  some  sort 
of  remuneration,  also  that  it  is  to  the  interests  of  the  iniblic 
that  as  many  keen  and  efficient  practitioners  as  possible 
should  take  part  in  the  work.  Il  is  not  expected,  it  would 
not  be  practicable,  to  provide  payment  that  might  be  con- 
sidered a  full  reward  for  the  work  done,  but  it  should 
be  some  recompense  for  time  and  services  given.  .4s  it 
is  advisable  to  encourage  the  younger  members  of  the  pro- 
fession to  take  an  active  part  in  this  work  it  is  important  that 
they  at  any  rate  should  have  some  assistance  ;  otherwise  the 
result  must  be  that  they  cannot  afford  to  do  the  work  at  ail,  or 
if  they  do,  they  have  to  devote  so  much  time  and  thought  to  the 
struggle  for  existence  that  there  is  not  enough  left  for  the 
scientific  work  that  they  would  probably  prefer.  It  is  only  by 
throwing  open  more  hospital  appointments  to  younger  men, 
by  making  the  term  of  office  shorter,  and  by  offering  some 
payment  for  the  work,  that  it  will,  under  the  altered  circum- 
stances of  these  days,  be  possible  to  attract  to  the  service, 
to  select  and  to  keep  there  the  keenest  and  ablest  men  in  the 
profession.  AVhat  is  now  happening  only  too  often  is  that 
the  brains  and  the  work  of  many  an  enthusiast  are  lost  to 
the  hospitals.  It  is  being  found  increasingly  difficult  to  got 
men  to  till  many  of  the  junior  posts  in  some  ot  our  large 
hospitals  ;  they  cannot  afford  it,  and  prefer  to  take  other  paid 
work. 

It  is  quite  possible,  even  probable,  that  the  senior  members 
of  the  staff  -those  who  have  succeeded  in  practi<-c — will  be 
wiring,  will  prefer  to  give  their  services  gratuitously,  at  any 


rate  to  a  large  extent;  it  is  very  necessary  to  retain   their 
services,  but  the  work  they  do  need  not  bo  so  exacting. 

It  should  be  made  clear  that  acceptance  of  payment  does 
not  necessarily  involve  either  State  or  lay  control ;  it  does 
not  mean  now  or  later  on  a  State  service.  Many  of  the  public 
and  of  the  profession  think,  probably  rightly,  that  men  will 
do  for  love  of  science  and  humanity  what  they  will  not 
attempt  for  a  State  service.  But  to  assume  that  work  will 
not  be  so  keen,  or  the  hospital  spirit  not  so  strong,  because  the 
staff  receive  a  monetary  acknowledgement  of  their  work,  is 
not  logical.  The  utmost  keenness,  the  best  hospital  spirit, 
the  sincerest  love  of  humanity,  will  not  alone  enable  a  man  to 
live.  Some  men  fear  that  by  accepting  payment  they  will 
lose  prestige  and  influence  with  the  public  and  the  profession ; 
but  surely  these  do  not  come  because  the  work  is  gratuitous, 
but  because  of  the  experience  and  skill  that  follows  the  work 
wel  J  lone. 

Whether  the  proposal  to  form  a  staff  fund  by  deducting  a 
percentage  of  certain  payments  is  the  best,  is  open  to  question  ; 
it  is  doubtful  whether  it  would,  as  things  are,  be  of  much 
benefit  to  practitioners  attending  cottage  ho.spitals,  but  this  is 
not  the  place  to  discuss  it. 

It  is  quite  necessary,  as  stated  in  the  report,  that  the 
medical  profession  should  have  a  share  in  the  management  of 
the  hospitals,  but  it  would,  I  think,  be  a  mistaken°policy  to 
press  the  recognition  by  the  authorities  concerned  of  the 
suggested  Advisory  Medical  Committees;  these  should  of 
course  be  formed,  but  in  the  hope  that  the  authorities  would 
of  their  own  accord  recognize  and  consult;  unless  the  con- 
sultation is  voluntary  it  is  not  likely  to  be  of  much  avail. 

At  the  moment,  though  cottage  hospitals  are  just  as 
necessary  in  big  towns  as  in  country  districts,  the  proposals 
in  the  report  as  they  affect  these  institutions  arc  particularly 
interesting  to  country  practitioners — in  the  first  place, 
because  it  is  quite  obvious  that  if  the  hospitals  are  put  on  a 
better  business  footing,  as  they  would  be,  their  capacity  and 
the  .scope  of  the  work  that  could  be  done  in  them  would  be 
considerably  increased.  Work  here  should  be  part  of  the 
daily  routine  of  the  practitioner;  it  is  here  that  he  can 
do  most  satisfactorily  much  of  his  work ;  hero  that  he  can 
conduct  much  valuable  clinical  research,  that  he  can  find 
opportunity  for  his  skill,  his  imagination,  his  professional 
and  scientific  ambition ;  here  he  can  collaborate  with  his 
fellow  practitioners  and  specialists,  with  mutual  advantage, 
and  benefit  to  his  patients ;  here  he  can  admit  and  hope  to  treat 
effectively  so  mauy  cases  that  he  now  perforce  too  often  can 
only  look  after  in  their  ill-suited  homes;  here  can  be  examined 
and  observed  cases  that  otherwise  must  remain  enigmas;  it 
is  here,  in  fine,  that  he  can,  better  than  anywhere  else,  bring 
pleasure  to  his  practice,  skill  to  himself,  and  health  to  his 
patients.  But  his  opportunities  are  limited  for  want  of  beds 
and  equipment  and  for  want  of  time — for  want  of  time 
because  he  has  himself  a  family  to  support,  because  he  is 
human  and  wants  to  make  not  only  cures  and  discoveries 
but  money  too,  and  this  he  cannot  do  if  he  sends  patieuts, 
who  are  paying  him  at  homo,  into  hospital  and  cures  them 
there  without  reward  and  in  half  the  time.  It  maybe  said 
that  he  has  the  reward  of  gratitude  and  satisfaction  for  work 
well  done,  and  that  the  consequent  reputation  will  bring  him 
more  practice  later  on.  But  this  will  not  feed  him  now,  and 
as  to  the  work  later  on,  the  hope  and  object  of  those  who 
believe  in  the  advantage  of  hospital  treatment  is  that  it  will 
become  available  for  a  constantly  increasing  proportion  of 
people,  in  which  case  remunerative  domiciliary  practice  will 
correspondingly  decrease. 

In  this  connexion  some  objection  may  be  raised  to  the 
classification  of  patients  in  paragraph  19.  Private  patients 
are  described  as  "  those  who  pay  for  special  accommodation 
and  who  arrange  for  medical  treatment  fees  independently  of 
the  hospital."  In  some  cottage  hospitals  there  are  already 
patients  who  are  willing  to  pay  the  cost  of  their  main- 
tenance, without  special  accommodation,  and  who  pay  the 
doctor  for  treatment  independently  of  the  hospital. 

— 1 

The  tenth  International  Congress  of  Otology  will  be  held  at 
the  Paris  Faculty  of  Medicine  from  .luly  19tli  to  22ud,  under 
the  presidency  of  Professor  Sebileau.  Tlio  following  subjects 
will  be  discussed  :  (I)  Cerebellar  abscess,  |2)  otogenic 
meningitis,  (3)  the  value  of  functional  tests  of  the  vestibular 
apparatus,  (4)  syphilis  of  the  ear,  (5)  x-my  and  radium  treat- 
ment of  cancer  of  the  larynx.  The  titles  and  brief  abstracts 
ot  papers  should  be  sent  to  the  general  secretary,  Dr.  A. 
llaufaut,  28,  Rue  Marbcuf,  Paris,  before  .Vpril  8th.  The 
siihscription  of  100  francs  should  be  paiil  to  the  treasurer, 
L)r.  Georges  Laurens,  4,  .\ venue  Hoche,  Paris. 
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Manchestek  Eoyal  Inkikmary. 
AccovnuNii  to  the  last  repoft  of  tlie  Manchester  Koyal 
IntiiDiai-y  the  yeai-  1921  surpassed  all  previous  records  iu  the 
number  of  annual  subscriptions,  and  there  has  been  a  further 
substantial  increase  iu  the  contributions  of  in-patients  and 
outpatients.  Expenditure,  however,  exceeded  income  by 
£23,255,  but  it  is  suggested  that  there  are  indications  that  the 
hifhwater  mark  of  the  prices  of  commodities  has  now  been 
passed.  Owing  to  its  association  with  the  Medical  School  of 
Manchester  Uuiversity  the  Infirmary  is  involved  in  a  greater 
expenditure  than  hospitals  to  which  no  medical  school  is 
attached,  and  it  is  noted  further  that  the  thirteen  teaching 
hospitals  are  responsible  for  no  less  than  50  per  cent,  of  the 
total  deficit  incurred  by  provincial  hospitals.  Lord  Cave's 
Committee,  when  investigating  the  financial  condition  of  the 
voluntary  hospitals,  recognized  that  hospitals  with  medical 
schools  must  necessarily  be  under'  greater  expense  than 
other  hospitals,  and  it  is  hoped  that  through  the  representa- 
tions of  this  Commission  a  grant  in  aid  of  teaching  will 
be  made  by  the  Government.  The  Board  had  long  recog- 
nized that  the  amounts  contributed  to  the  Infirmary  and  the 
local  hospitals  by  employers  of  industrial  undertakings  and 
■workers  of  all  grades  had  not  been  in  proportion  to  the  vast 
number  of  workers  employed  in  the  district  served  by  the 
hospitals;  it  is  of  the  opinion,  therefore,  that  the  time  has 
now  come  for  setting  up  machinery  necessary  to  obtain 
adequate  contributions  from  these  sources,  and  thus  to  restore 
something  like  equality  between  income  and  expenditure  iu 
the  hospital  accounts.  Kepiesentatives  of  the  hospitals  have 
been  appointed  to  deal  with  this  important  matter,  and  a 
scheme  has  been  formulated  which  will  be  put  forward  during 
the  present  month.  While  the  Hospital  Saturday  Funds  at 
Birmingham  and  Newcastle  contribute  £30,000  and  £28,000 
respectively  to  the  hospitals,  that  of  Manchester  and  Salford, 
with  a  population  larger  than  Birmingham,  and  four  times 
larger  than  Newcastle,  contributes  only  £5,548.  The  necessity 
for  increased  accommodation  for  nurses,  the  extension  of  the 
a--ray  and  electrical  department  and  the  aural  department, 
referred  to  in  the  last  report,  involving  additional  expenditure 
estimated  at  over  £200,000,  continues  to  bo  a  serious  problem. 
During  the  year  11,252  in-patients  were  treated,  and  the  out- 
patients and  accident  cases  treated  at  the  Infirmary  and  the 
Central  Branch  numbered  47,164 ;  the  number  of  persons 
treated  in  all  departments,  inclusive  of  the  Barnes  Con- 
valescent Hospital,  totalled  59,902.  It  is  recorded  that  the 
honorary  radiologist  received  an  offer  from  an  anonymous 
donor  of  sufficient  funds  to  enable  research  to  be  carried  out 
on  the  method  of  intensive  x-ray  treatment  of  cancer.  A 
scheme  has  been  drawn  up  and  a  research  scholarship  in 
intensive  radiotherapy  for  the  treatment  of  cancer  was 
instituted.  Apart  from  research  on  cancer  carried  out  in 
other  departments,  the  work  of  the  Cancer  Research 
Laboratory  in  the  Infirmary  was  continued  during  the 
past  year. 

Clinical  Assistants  at  London  Mental  Hospitals. 
The  London  County  Council  nearly  two  years  ago  fixed  at 
eifht  the  normal  establishment  of  assistant  medical  officers 
at  mental  hospitals  which  normally  accommodate  2,000 
patients  or  more,  and  at  the  same  time  suggested  that  it 
mi"lit  be  possible  to  fill  the  position  of  eighth  assistant 
medical  officer  by  the  appointment  of  a  qualified  clinical 
assistant.  The  proposal  to  appoint  clinical  assistants  was 
b.ased  on  the  assumption  that  general  practitioners  and  others 
would  -welcome  an  opportunity  to  obtain  experience  in  the 
diagnosis  and  treatment  of  mental  disease,  and  would  be 
sat^fied  with  remuneration  sufficient  to  cover  their  expenditure 
on  board  and  lodging.  Applications  were  accordingly  invited 
for  the  position  at  a  salary  of  £200  a  year,  without  emolu- 
meuts,  but  this  has  not  attracted  candidates,  and  after  further 
consideration  it  is  now  proposed  to  invite  applications  at  a 
hicher  rate  of  remuneration,  The  position  of  eighth  assistant 
medical  officer  in  the  London  county  mental  hospital  service 
is  therefore  to  be  filled  by  the  appointment  at  each  hospital 
of  a  duly  qualified  clinical  assistant,  at  a  salary  of  £400 
(on  prescut  economic  conditions),  w-ithout  emoluments.  The 
appointujcnts  are  to  be  held  for  a  period  of  six  months,  and 
favourable  consideration  is  to  be  given  to  applications  from 
women  candidates. 
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Clinical  Meeting  of  the  Edinburgh  Branch. 
The  annual  clinical  meeting  of  the  Edinburgh  Branch  of 
the  British  Medical  As.sociation  was  held  in  the  Edinburgh 
Koyal  Infirmary  on  February  17th,  and  in  spite  of  unusual 
difficulties,  caused  particularly  by  the  influenza  epidemic, 
proved  very  successful.  In  the  morning  a  number  of 
demonstrations,  which  had  been  arranged  by  Dr.  John  Eason, 
was  held  in  the  different  departments  of  the  Royal  Infirmary. 
These  included  a  short  demonstration  on  physical  methods 
and  appliances  by  Dr.  A.  D.  Webster,  and  a  demonstration  on 
venereal  diseases  by  Mr.  David  Lees.  Dr.  Chalmers  Watson 
gave  a  clinical  and  laboratory  demonstration  on  alimentary 
sepsis,  including  .r-ray  examination,  and  the  results  of  naked- 
eye,  microscopic,  and  bacteriological  examination  of  the  urine 
and  stools.  A  series  of  cases  was  shown,  including  one  in 
which  a  loop  of  duodenum  was  removed  at  operation  by  Mr. 
Wilkie,  with  the  results  of  the  bacteriological  examination 
of  its  contents.  Dr.  Dawson  Turner  gave  a  demonstration 
on  radium  and  its  application  in  the  treatment  of  disease. 
A  demonstration  of  chemical  tests  for  renal  function, 
including  estimatious  of  blood  urea  and  non-protein  nitrogen, 
urinary  urea  concentration,  phenolsulphonephthalein  ex- 
cretion, and  kidney  fixation  tests,  by  Dr.  ,Tohn  D.  Comrie, 
Mr.  C.  R.  Harrington,  and  Dr.  Malcolm  Smith,  was  given  in 
the  Biochemical  Laboratory,  where  Dr.  Davics  also  gave  a 
demonstration  of  the  basal  metabolic  rate  iu  cases  of  dis- 
turbed thyroid -function.  Professor  G.  Lovell  GuUand  gave 
a  lantern  demonstration  of  j-ray  photographs  of  normal  and 
diseased  organs.  Later  in  the  afternoon  a  surgical  and 
medical  demonstration  was  held  in  the  large  surgical  theatre 
of  the  lufirniary,  where  cases  were  shown  by  Sir  Harold 
Stiles  (including,  with  Dr.  Edwin  Bramwell,  a  case  shown 
eight  weeks  after  laminectomy  for  the  removal  of  an  endo- 
thelioma of  the  pia  arachnoid  opposite  the  seventh  dorsal 
spinal  segment).  Sir  David  Wallace,  Professor  F.  D.  Boyd, 
Dr.  H.  Rainy,  Mr.  J.  W.  Strnthers,  Mr.  D.  P.  D.  Wilkie,  and 
others.  A  pathological  museum  was  arranged  iu  the  Patho- 
logical Department  of  the  Royal  Infirmary,  and  was  open 
throughout  the  day;  a  large  number  of  interesting  patho- 
logical specimens  was  exhibited,  in  addition  to  various  splints 
and  appliances.  In  the  evening  a  dinner  took  place  at  the 
Caledonian  Hotel,  which  was  a  very  enjoyable  function  after 
the  heavy  day.  Dr.  William  Stewart,  President  of  the  Branch, 
was  in  the  chair,  and  after  the  loyal  toasts  had  been  duly 
honoured,  the  health  of  the  British  Medical  ,\ssociation  was 
proposed  by  Dr.  C.  E.  Douglas,  and  responded  to  by  Dr. 
Drever.  Dr.  John  Keay  proposed  the  health  of  the  guests, 
which  was  responded  to  by  Dr.  R.  C.  Buist  of  Dundee  and 
the  .senior  president  of  the  Royal  Medical  Society.  The  health 
oE  the  President  was  proposed  by  Mr.  D.  P.  D.  WilUie,  and 
after  the  President's  reply  the  meeting  closed  with  the  sing- 
ing of  "  Auld  lang  syne."  The  secretaries.  Dr.  Johu  Stevens 
and  Dr.  John  Eason,  are  to  be  congratulated  on  the  success  of 
the  annual  clinical  meeting. 

The  Royal  Edinburgh  Mental  Hospital. 
Professor  G.  M.  Robertson's  annual  report  of  the  Royal 
Edinburgh  Mental  Hospital  is  always  interesting,  often 
suggestive,  and  sometimes  inspiring ;  in  the  present 
instance  it  is  all  three.  In  last  year's  report  (Joitrnal, 
March  12th,  1921,  p.  400)  emphasis  was  laid  on  the 
part  played  by  alcoiiol  in  the  supply  of  patients  for  this 
and  similar  mental  hospitals;  this  year  the  prevailing 
stress  is  rather  placed  upon  "voluntary  treatment."  The 
number  of  patients  admitted  to  the  two  departments 
(Craig  House  and  West  House)  during  1921  was  506,  as 
compared  with  523  in  1920;  in  these  two  years,  therefore, 
1,029  patients  were  admitted,  and  the  average  population  of 
the  hospital  during  that  time  was  1,018.  Dr.  Robertson 
rightly  draws  attention  to  the.se  rather  extraordinary 
figures,  and  he  claims  that  no  mental  hospital '  in  the 
kingdom  has  ever  had  so  high  an  admission  rate  in 
proportion  to  its  permanent  population.  The  proportion 
of  inmates  suffering  from  acute  illness  is  bighor  than 
in  ordiuary  mental  hospitals,  and  that  of  chronic  resi- 
dents who  are  iu  good  health  and  able-bodied  is  much 
smaller.  The  explanation  is  that  the  institutiou  is  still 
doing  war  work,  Bangour  not  having  yet  been  reopened 
for  its  ordinary  uses.     To   provide   for  the   new  admissions 
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about  a  foiiitli  part  (133)  were  transferred  to  other  asylums 
before  ttiey  liad  been  long  enough  umler  treatment  to  expect 
recovery.  The  statistics  of  recoveries  and  deaths  could  not 
therefore  be  fairly  conijiared  with  those  of  other  hospitals 
doing  norpial  work.  The  recoveries  were  106  and  the 
deaths  159. 

A  somewhat  unusual  occurrence  was  the  appearance  of 
pellagra,  there  being  four  cases  (all  in  females),  of  whom  three 
proved  fatal.  Dr.  Kobertson  points  out  that  this  disease, 
common  enough  in  Italy  and  sunnier  climes,  was  not  known 
to  exist  in  eireat  Britain  until  a  girl  suffering  from  it 
was  discovered  in  West  House  in  1911;  since  then  other 
cases  had  been  found  iu  different  parts  of  the  country. 
Diseased  maize,  the  alleged  cause  in  other  countries,  could 
not  be  held  responsible  here,  as  none  of  the  four  patients  had 
ever  tasted  maize,  and  it  seemed  clear  also  that  they  had  not 
eaten  chickens  fed  on  that  foodstuff.  Dr.  Robertson  is  in- 
clined to  attribute  the  malady  to  some  form  of  food  deficiency. 
Tlie  distinctive  eruption  is  developed  usually  under  the 
influence  of  sunlight,  and,  since  tlie  Jlorningside  patients 
lie  out  so  much  in  verandahs,  it  is  possible  that  in  them 
diagnosis  is  thus  made  easier,  especially  iu  sunny  summers 
such  as  that  of  1921.  Apparently,  therefore,  there  may  be 
other  cases  of  pellagra  waiting  the  advent  of  sunshine  to 
bo  recognized  in  other  asylums  and  among  the  general 
population. 

The  voluntary  treatment  cf  insanity  is  one  of  the  most 
liopeful  parts  of  the  work  at  ilorningside.  Exactly  one-halt 
(lilty)  of  the  patients  admitted  to  Craig  House  (the  depart- 
ment for  private  patients)  in  1921  entered  voluntarily.  The^e 
persons  belonged  to  the  educated  classes  and  were  able  to 
paj-  the  higher  rates  of  board  iu  Craig  House ;  but  ever  since 
the  introduction  of  an  excellent  provision  into  the  1913  Act 
the  practice  has  been  growing,  and  its  extension  to  other 
classes  may  be  confidently  looked  for.  The  new  provision  iu 
1913  was  that  wherebj'  a  simple  written  application  to  the 
medical  superintendent  alone  enabled  a  patient  at  once  to  be 
admitted  to  the  hospital.  The  fact  that  this  plan  of  entering 
an  asylum  is  so  largely  taken  advantage  of  shows  the  degree 
of  confidence  that  the  general  public  of  the  better  classes 
have  in  the  administration  and  curative  value  of  such 
institutions  as  the  lloyal  Mental  Hospital.  Another  con- 
clusion surely  follows — namelj',  that  at  least  one-half  of 
those  suffering  from  mental  disorder  have,  at  any  rate 
iu  the  earlier  stages  of  their  illness,  some  insight  into 
their  condition  or  consciousness  that  they  are  not  well 
in  mind.  Advantages  of  many  kinds  accrue  from  volun- 
tary treatment.  It  can  be  begun  earlier,  ai:d  there- 
fore with  more  liopo  ;  when  a  certificate  is  needed 
the  disease  must  necessarily  be  more  unmistakable  and 
further  advanced.  The  presence  of  the  voluntary  i  atients 
makes  for  ease  in  efficient  administration  and,  above  all, 
it  gives  confidence  among  the  general  public  that  all  is  well 
within  the  institution,  for  it  does  away  with  the  so-called 
"stigma"  of  certification.  In  order,  however,  that  this 
benefit  may  be  extended  to  the  poor,  a  change  requires  to  be 
mat^e.  At  present  the  poor  are  debarred  because  the  Govern- 
ment gives  a  grant-in-aid  to  the  parish  councils  for  the  main- 
tenance of  certified  lunatics,  but  nothing  for  the  upkeep  of 
voluntary  patients.  Professor  Robertson  is  able  to  record  a 
case  in  which  this  anomaly  led  to  hardship.  A  private  mental 
nurse  came  from  the  country,  accompanied  by  a  friend,  with  the 
express  object  of  putting  herself  voluntarily  under  treatment 
in  West  House.  She  was  suffering  from  melancholia,  and 
was  admitted  ;  but  the  next  day  she  was  certified  as  a  lunatic 
and  detained  under  an  order  granted  by  the  sheriff  solely 
that  the  parish  of  her  settlement  in  paying  for  her  board 
might  obtain  the  assistance  of  the  Government  grant-in-aid, 
■which  is  given  for  certified  lunatics  but  not  for  voluntary 
patients.  This  occurrence  briugs  back  to  Dr.  Robertson's 
memory  Samuel  Butler's  satire,  Ercwhon,  in  which  a  man 
was  accused  of  pulmonary  consumption,  was  tried,  found 
guilty,  and  was  sentenced  to  imprisonment,  with  hard  labour, 
"for  the  rest  of  his  miserable  existence."  It  is  obvious  that 
in  this  and  in  other  directions  it  would  be  well  if  legislation 
were  introduced  facilitating  the  coming  of  patients  in  early 
stages  of  mental  disorders  for  efficient  treatment,  not  only  in 
mental  hospitals,  but  also  in  nursing  homes  and  hostels.  The 
managers  of  the  Royal  Edinburgh  Mental  Hospital  have 
opened  two  nursing  homes,  and  will  soon  open  a  third, 
for  the  purpose  of  early  treatment,  and  they  have  also 
acquired  a  country  house  for  couvalescent  patients ; 
in  this  way  accommodation  for  fifty  patients  lias  been 
secured.      These     homes    are     not     mental   hospitals,   they 


are  not  a  part  of  Craig  House,  they  do  not  come  under 
the  provision  of  the  Lunacy  Acts;  nor  are  they  supervised  by' 
the  General  Board  of  Control,  but,  being  the  property  of  tho 
corporation,  they  arc  under  the  care  of  managers  well  qualified 
to  deal  wisely  and  well  with  the  inmates.  But  again,  such 
nursing  homes  are  for  the  better-off  classes,  and  the  question 
arises  about  the  poor  who  should  have  the  benefit  of  early 
treatment  also.  Professor  Robertson  thinks  that  a  way  will 
be  found  through  tho  cooperation  of  four  bodies— the 
Edinburgh  Royal  Infirmary,  the  parish  council,  the  Cni- 
versity,  and  the  Royal  .Mental  Hospital  ;  by  this  quadruple 
alliance  it  may  bo  possible  to  establish  an  early  treatment 
hospital,  centre,  or  clinic,  and  with  the  reopening  of  Bangoui- 
for  its  pre-war  work  West  House  at  Morningside  would  bo 
able  to  afford  the  necessary  accommodation.  Dr.  Robertson 
earns  the  thanks  of  the  profession  for  his  practical  realization 
of  the  truth  that  prevention  is  better  than  cure  and  that  early 
treatment  is  better  than  late. 

Glasgow  Medical  Lunch  Clob. 
The  weekly  meeting  of  this  club,  held  on  February  23rd, 
was  rendered  especially  interesting  by  the  presence,  as  guest 
of  honour,  of  Sir  Donald  Mac.Alister,  K.C.B.,  Principal  of 
Glasgow  University  and  Chairman  of  the  General  .Aledical 
Council.  From  his  long  experience  of  the  work  of  the 
Council,  extending  over  a  period  of  thirty-three  years,  during 
half  of  which  he  has  been  president.  Sir  Donald  gave  an 
interesting  account  of  its  functions  and  influence.  The 
Council,  he  said,  was  neither  a  professional  parliament  nor 
a  union  for  the  protection  of  professional  interests.  The 
declared  object  of  Parliament  when,  in  1858,  the  Council 
was  first  constituted  was  simply  the  interest  of  the  general 
public,  and  not  the  welfare  of  medical  men  or  of  profes- 
sional corporations.  By  the  preamble  of  the  Act  it  was 
determined  that  persons  seeking  medical  aid  were  to 
be  enabled  to  distinguish  "  qualified  "  from  "  unqualified  " 
practitioners.  Machinery  was  set  up  whereby  the 
"  qualified  "  were  hall-marked,  but  the  public  were  free  then, 
as  now,  to  employ  the  "  unqualified,"  should  they  so  desire. 
Except  for  some  limitations  the  unqualified  were  left 
untouched  by  the  law.  Tho  qualified,  however,  having 
received  his  legal  status  and  official  recognition,  became 
subject  to  a  new  central  control,  both  educational  and 
disciplinarj',  from  which  control  the  unqualified  was  exempt. 
Although  in  other  countries  and  British  Dominions  the  law 
restricted  practice  to  the  qualified,  legislation  to  the  same 
effect  with  regard  to  medicine  and  surgery  was  not  very 
probable  in  this  country  in  the  near  future.  Parliament 
would  go  so  far  as  to  distinguish  the  trained  from  the 
untrained,  b;it  the  public  were  left  to  make  their  own 
choice  at  their  own  risk.  All  the  Council's  power  and 
work,  apart  from  a  few  subsidiary  matters,  had  refer- 
ence to  the  two  statutory  functions  of  education  and  regis- 
tration. Though  its  positive  statutory  powers  in  both 
these  fields  seemed  meagre  it  had  gradually  but  surely 
developed  an  influence  which  was  real  and  potent  for  good. 
They  worked  by  the  exercise  of  moral  rather  than  legal 
pressure,  and  this  good  inflnence  was  due,  he  thought,  to 
three    factors:    (1)    the    constitution   of    the   Council  itself; 

(2)  the  loyalty  of  the  teaching  and  examining  bodies;  and 

(3)  the  publicity  of  the  Council's  proceedings.  The  acknow- 
ledged weight  of  educational  influence  wielded  by  the  Council 
iu  moulding  the  content  and  standard  of  professional  training 
had  been  reached  not  by  compulsory  rules  and  regulations 
but  by  recommendations  made  and  accepted  by  common 
consent.  This  moulding  process  was  still  going  on,  and  at 
present  some  twelve  committees,  representative  of  all  branches 
of  the  profession,  were  considering  the  revision  of  the  present 
curriculum.  The  final  result  when  approved  by  the  Council 
would  go  forth  as  a  recommendation  to  medical  schools  and 
licensing  bodies,  and  he  had  not  the  slightest  doubt  that,  as 
in  the  past,  these  would  follow  the  lead  of  the  Council  for  the 
sake  of  the  well-being  of  the  profession  which  was  their 
special  trust. 

Glasgow  Health  Visitors'  .Association-. 
At  the  annual  meeting  of  the  Glasgow  Infant  Health  Visitors' 
Association  the  chairman.  Bailie  .Angus  McDougall,  said  that 
it  now  had  seventeen  branches,  three  or  four  of  which  worked 
in  or  awHind  the  original  Cowcaddens  area;  associated  with 
these  branches  there  were  now  between  300  and  400  volui.*iry 
visitors  ;  the  -Association  during  the  past  jear  had  kept  under 
supervision  altogether  some  3,770  infants.  During  the  sama 
period  the  corporation  had  appointed  four  lady  medical  officer* 
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to  devote  tlieir  wliole  time  to  cliikl  welfare  woik,  -with  a 
juusiua  stall'  of  twenty.  Tlie  corpoiation  baa  also  taken  over 
and  expanded  the  day  nursery  services  formerly  carried  on 
bv  the  Day  Nurseries  Association.  Tlie  vital  statistics  con- 
tained in  the  report  afforded  a  lueasme  of  the  progress 
which  had  been  made. 


Blithmb. 


TnE  LATE  Dr.  J.  A.  Hankahak. 

Dr.     Wm.     Doolix,    honorary    secretary     Leinstcr    Brancli, 

writes:    Some   months  ago    (.\pril   9th,    1921,     p.   841)    yon 

vevy  kindly  published  an  appeal  on  behalf  of  the  widow  ot 

tiie  late  Dr.  Hanrahau.     As  the   bulk    ot    the   subscriptions 

we  received  came  from  members  of  the  Association,  tlirough 

yonr  publication,  I  enclose  the  list  ot   subscribers  with  the 

emonut  contributed  by  each  : 

£10  -Dr  H.  Meade,  Captain  P.  .T.  Hyau.  R..\.M.C.,  Dr.  J.  M.  OConuor. 

J'J-Drs.  W.M.  CioftOD.  H.  C!.Venis.  t  „i,<.    v    p 

J3  3.<.— Drs.  H.  Harnivillo.  \V.  Doolin,  W.  M.  Falkmer.  \  .  Tighe,  E.I. 

£o  ^s -Mi-f  "caaUveir.'  Di-s.  M.    Gimiel.    V.    Foote,   Lieut.-Colonel  T. 

Muvpby.  I  M.S..  Dr.  C.  .1.  Macauley. 
is.— Di-s.  E.  Miuphy..^.  L.  Nieiaii.  ,    „„      , 

£1  is  -Drs.  S.  S  Simmous.  G.  H.  Nelly.  L   I.  Hanly 

£1  -Mrs.  K.  OConoor.  Drs.  R.  OConuor.  H.  1'.  OSnll.yan,  &.  H.  Ta^lOl. 
10s.  63.— Dr.  \V.  D.  OKelly. 
JOs.— Mr.  J.  Doyle,  Dr.  W.  J.  Dewar. 
Per  Dr.  T.  Dillon;  ^,    ^       ... 

£1  iO,s.— Some  Students  at  %  inccnt  s  Hospital. 

^S/ -Dr'-  F  'w'^KemiedN-.  .T.  DeVane.  W.  A.  Fogerly,  Rf.  C.  McGrath. 
iOs.-Drs.  J.' Roberts.  .1.  Massy,  Ma\one, P.  F.  Orabam.  W.  J.  O'SuUnan, 
A.  Humpliries. 
Total  amount  received,  £87  ISs. 


ConTsponbintct. 


SlK,- 


A  DIPLOMA  IN  TUBERCULOSIS. 
In  connexion  with  the  letter  of  my  friend,  Professor 


Lvle  Cummins,  in  last  week's  Journ.'^.l,  and  your  comments 
on  tlie  proposal  for  a  diploma  in  tuberculosis,  will  you  allow 
me  to  indicate  briefly  the  existing  arrangements  and  outlook 
of  the  University  of  EdiiiburgU? 

Tuberculosis  is  now  included  in  the  curriculum  tor  the 
decrees  of  Bacbelor  of  Medicine  and  Baclielor  ot  Surgery,  and 
candidates  for  the  Final  Examination  must  present  evidence 
of  having  attended  a  course  of  not  less  than  thirty  meeting=i. 

Tlie  University  course  for  undergraduates  deals  withtuber- 
culosis  in  tbe  widest  sense,  and  more  particularly  with  ils 
practical  aspects.  The  course,  which  is  conducted  by  the 
professor  and  several  assistants,  includes  a  survey  of  the 
etiology,  pathology,  diagnosis,  prophylaxis,  and  treatment 
of  all  forms  of  tuberculosis,  special  attention  being  directed 
to  the  clinical  side.  Opportunities  for  practical  work  are 
afforded  both  in  the  classroom  and  at  various  tuberculosis 
institutions.  The  subject  is  included  in  the  Final  E.\amina- 
tion,  at  which  board  the  professor  ot  tuberculosis  sits,  along 
witli  the  professor  ot  medicine  and  the  extern  examiner. 

The  curriculum  for  the  Diploma  in  Public  Health,  recently 
instituted  by  the  University,  extends  over  an  entire  academic 
year  and  includes,  in  addition  to  the  more  general  subjects 
of  public  health  (chemistry,  bacteriology,  parasitology,  ad- 
ministrative duties,  etc.),  special  uaining  in  tuberculosis, 
clinical  and  administrative,  as  also  in  venereal  diseases, 
medical  inspection  of  school  children,  and  child  welfare.  The 
Cieneral  Medical  Council  is  at  the  present  time  considering 
the  advisability  of  altering  the  conditions  and  standard 
curriculum  for  the  Diploma  in  Public  Health.  In  view  of  the 
extending  scope  of  the  health  service  of  tue  country  it  is 
eminently  desirable  that  all  officers  attached  to  the  service 
should  have  practical  training  in  those  subjects. 

From  men  who  intend  to  devote  themselves  more  specially 
to  tuberculosis,  which  is  now  a  recognized  division  of 
the  health  service,  more  may  well  be  required— and  what 
applies  to  tuberculosis  is  no  less  applicable  to  the  other 
specialized  departments.  In  the  interests  of  those  who  have 
iu  view  advancement  to  higher  posts  in  those  departments,  it 
seems  reasonable  that  some  official  credential  should  be 
available  in  respect  ot  higher  study  and  proficiency  in  the 
given  subject.  This  miglit  readily  be  afforded  by  attach- 
ment to  tbe  general  Diploma  in  Public  Health  of  au  addi- 
tional certificate   to  the  effect  that    such   special  iiroticieucy 


had  been  attained.  The  extra  statement  would  be  a  matter 
for  the  examining  body  before  which  the  candidate  appeared. 
The  practical  result  would  be  that,  while  some  candidates 
remained  content  with  the  po.ssessiou  of  a  general  Diploma 
in  Public  Health,  others  would  prefer  to  have  the  diploma 
with  honours,  pointing  to  special  proficiency  in  one  or  other 
department.  The  proposal  obviates  wiiat  most  ot  us  feel  to 
be  undesirable — namely,  the  multiplication  of  special  diplomas 
iu  limited  departments  of  medicine. — 1  am,  etc., 
University  ot  Edinburgb,  Feb.  25tll.  1^-  W.  PhILIP. 


THE  RECOGNITION  OF  AORTIC  INCOMPETENCE. 

Sir, —  I  am  obliged  by  the  three  courteous  notes  of  comment 
on  my  paper  on  the  recognition  of  aortic  incompetence. 
Unlike  Dr.  Gordon,  I  never  use  a  binaural  stethoscope  except 
occasionally  for  children  and  for  getting  at  stout  patients  in 
awkward  positions  iu  the  middle  of  a  full-sized  bed;  with 
the  form  of  wooden  stethoscope  which  I  use  I  can  hear  as 
much  as,  it  not  more  than,  I  can  with  direct  auscultation. 

The  views  ot  my  old  teacher.  Dr.  Graham  Stcell,  on  the 
evidence  ot  aortic  incompetence  which  is  to  be  gained  by 
inspection  are  as  sound  and  instructive  as  are  all  the  writings 
of  such  an  observant  clinician  as  he  is,  but  the  passage  quoted 
refers  to  cases  in  which  the  incompetence  was  advanced,  and 
my  concern  was  with  the  earliest  appearance  of  the  disease, 
as,  indeed  it  is  Dr.  Heatherley's  too.  I  agree  with  Dr. 
HeatherJeyon  the  effect  of  change  of  posture  on  the  audibility 
of  some  aortic  diastolic  murmurs  and  with  his  other  remarks, 
some  of  which  I  would  have  added  to  my  paper  had  I  not 
been  anxious  to  save  space. 

My  answer  to  Dr.  Broomhead's  question,  "  Is  it  not  au 
established  fact  that  in  order  to  make  a  diagnosis  of  aortic 
stenosis  three  essentials  are  necessary:  (1)  a  thrill  over  the 
aortic  area,  (2)  enlargement  of  the  left  ventricle,  (3)  definite 
sigus  ot  aortic  reguriiitation?  "  is  that  (1)  a  thrill  only  occurs 
iu  a  proportion  of  cases  of  aortic  stenosis;  (2)  enlargement  o£ 
the  left  ventricle  does  occur,  and  this  varies  with  the  degree 
of  stenosis ;  (3)  a  diastolic  murmur  of  aortic  incompetence  is 
not  always  present  in  aortic  stenosis.  A  systolic  bruit  heard 
at  the  base  does  not  justify  a  diagnosis  of  aortic  stenosis  or 
obstruction  (the  difference  between  these  two  conditions  is 
one  of  degree  only),  unless  the  murmur  is  heard  also  over  the 
carotid  artery  without  pressure  from  the  stethoscoiie.  But} 
even  iu  these  conditions  the  murmur  may  occasionally  be  a 
posture  murmur  and  arise  from  pressure  on  the  subclavian 
artery  from  muscle  or  collar-bone,  or  even  cervical  rib,  as 
I  have  described  in  my  book  on  Heart  Disease.  Such  a 
posture  murmur  was  the  cause  of  some  rejections  of  army 
recruits  during  the  war  which  came  under  my  notice. 

I  am  obliged  to  Dr.  Broomhead  for  his  interesting  figures 
on  the  incidence  of  syphilis  in  heart  disease. — I  am,  etc., 
Manchester,  Feb.  23th.  E.  M.  Brockbank. 


HOLLOW  VISCERA  AND  VESSELS  :    CURVATURE 
AND  PRESSURE. 

Sir, — In  your  issue  of  February  18th  Dr.  Cranston  Walker 
iu  au  excellent  article  draws  attention  to  some  interesting 
and  highly  important  applications  ot  Lagrange's  tension  and 
piessure  theorem  to  the  human  body.  This  subject  deserves 
careful  study. 

In  the  year  1892  I  read  a  paper  before  the  Royal  Academy 
of  Medicine  in  Ireland  on  quite  similar  lines.  It  may  bo 
found  in  the  Transactions  for  that  year,  and  also  iu  the 
.Journal  of  Anatomy  and  Physiology,  vol.  xxvi.  I  onlj'  dealt 
with  the  statics,  but  there  were  one  or  two  points  brought 
out  in  my  paper  that  I  think  are  worth  mention. 

The  tiist  was  that  the  theorem  gives  a  perfect  explanation 
of  the  varying  thicknesses  of  the  heart  wall,  and  of  the  fact 
that  when  the  heart  ruptures  it  rarely  does  so  at  its  thinnest 
part. 

The  second  and  more  practical  one  was  that  it  affords  the 
true  explanation  why  allowing  the  liquor  amnii  to  escape 
precipitates  labour ;  not,  as  used  to  be  held,  and.  sometimes 
still  is,  on  account  of  foetal  movements  stimulating  the 
uterine  wall  to  greater  effort,  but  owing  to  decrease  iu  the 
radius  of  curvature  of  the  viscus  enabling  the  same  tension 
in  the  wall  to  give  rise  to  a  higher  pressure  on  the  contents. 

It  is  safe  to  say  that  there  is  no  single  point  in  physics  o£ 
such  wide  application  to  the  human  mechanism,  nor  one 
better  worth  understanding  by  those  who  have  to  treat 
surgical,  or  indeed  medical,   complaints.     To  give  only  one 
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example,  but  au  iniportaut  oue,  it  affords  tbo  ti-ue  explana- 
tion of  tlie  inability  of  dilated  iutestiucs  to  empty  themselves 
of  tlioir  contents. — I  am,  etc., 

DiiLilin,  Feb.  20Hi. '  ROBERT  H.  WoODS. 


Sir, — I  have  road  with  niucb  interest  tbe  extremely  valu- 
able paper  on  tbe  above  subject  iu  your  issue  of  February  18tli 
by  l)i:  Crauston  Walker,  and  I  sincerely  ^ish  that  be  would 
further  develop  his  work  on  many  practical  lines  which  He 
open  to  his  investigation.  A  clear  knowledge  of  the  principles 
which  ho  has  cnuuciated  as  applied  to  the  circulation  might 
save  much  useless  and  injurious  medication  to  which  patients 
are  subjected  by  tbe  modern  cardiologist.  His  physics 
strongly  support  the  views  expressed  by  Dr.  J.  R.  Gillespie 
recently  iu  your  columns. 

I  shall  only  give  a  couple  of  illustrations  to  show  tbe 
importance  of  bis  facts  as  applied  to  the  circulation: 

1.  If  the  body  bo  inverted,  tbe  static  pressure  iu  the 
carotids  is  increased,  but  (hose  vessels  at  once  contract 
down  to  about  half  their  previous  size,  and  with  the  diminu- 
tion in  the  radius  of  curvature  the  tension  is  increased, 
and  tbe  greater  internal  pressure  converts  tbe  energy  of  the 
blood  into  velocity,  and  thus  the  cerebral  capillaries  are  saved 
from  the  great  static  pressure  to  which  otherwise  they  would 
be  subjected. 

2.  When  a  great  volume  of  blood  is  thrown  out  of  the  left 
ventricle  at  each  systole,  and  there  is  great  disparity  between 
the  diastolic  and  systolic  pressures,  we  get  longitudinal 
straining  of  the  arch  of  the  aorta,  and  an  aneurysmally 
dilated  aorta  is  the  result.  Hence  a  high  pulse  pressure, 
which  many  look  upon  as  evidence  of  an  efficient  circulation, 
is  injurious.  I  have  often  said  that  when  tjie  pulse  pressure 
exceeds  40  mm.  of  mercury  it  is  time  to  be  thinking  about 
repairs. — I  am,  etc., 

liiverpool,  Feb.  19th.  JamES  B.VRE, 


Sir, — I  very  much  regret  that  a  slip  led  to  errors  in  writing 
tbe  integration  on  p.  261  (col.  2)  of  the  above  article.  Lines 
14-17  should  read  : 


For  tbe  sphere    p 
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— I  am,  etc., 
Birmingbam,  Feb.  21st. 
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t  being  constant  in  this  type  of  membrane. 
Line  46  should  read  : 


Cr.\nston  W.\lker. 


THE  TKE.ATMEXT  OF  EMPYEMA. 

Sir, — I  should  like  to  endorse  what  Mr.  Philip  Turner  says 
(p.  329)  about  the  use  of  Bier's  cups  in  empyemata.  I  have 
used  them  for  some  years,  not  as  a  matter  of  routine  but 
whenever  tbe  drainage  seemed  to  be  unsatisfactory.  Everyone 
is  familiar  with  cases  in  which  all  goes  well  up  to  a  certain 
point,  and  then  improvement  seems  to  stop.  There  is  often 
a  sinus  with  a  small  pocket  at  tbe  end  in  which  pus 
accumulates  and  discharges  ijeriodically.  In  these  cases 
Bier's  cup,  if  it  can  be  properly  applied,  is  invaluable;  it 
ensures  the  emptying  of  the  pocket  and  promotes  healing. 
Unless  the  sinus  is  very  deep  a  smaller  cup  than  tbo  three  inch 
is  quite  effective,  and  generally  much  more  easily  applied  to 
the  chest. 

Tbo  rapid  and  complete  healing  up  of  these  sinuses  is  not 
a  trivial  matter,  as  their  persistence  .seems  often  to  be  the 
determining  cause  of  the  occurrence  of  cerebral  abscess,  the 
most  formidable  and  not  infrequent  sequel  of  empyema.  Out 
of  six  cases  due  to  intrathoracic  trouble  which  I  have  seen 
in  the  last  few  years  three  were  connected  with  persistent 
fistula. — I  am,  etc., 

BrigbtOD,  Feb.  25th.  E.HOBHOUSE. 


SUICIDE  IN  BORDERLAND  CASES. 

Sir, — Dr.  S.  E.  White  (Bhitish  Medic.vl  .Journ.al,  February 
18th,  1922)  says  the  aim  is  to  "  prevent  tbo  suicidal 
tendency.''  Everybody  will  agree,  but  short  of  the  regu- 
lation of  everybody's  mental  processes  it  is  difficult  to 
see  how  this  ideal  can  be  realized.  Many  cases  do  not 
come  under  medical  advice  until  the  suicidal  tendency 
has  actually  come  into  existence — and  then,  unfortunately, 
in  some  a  waiting  policy  is  adopted  or  the  danger  is 
not  realized. 

Surely  it  would  bo  better  to  direct  our  energies  to 
educating  the  public  to  understand  that  sufferers  from 
mental  disorder  should  bo  regarded  in  the  same  light  as 
those  with  bodily  diseases,  so  that  treatment  will  be  sought 
as  early  as  possible,  instead  of  perpetuating  the  idea  that 
insanity  is  a  disgrace  to  which  a  "  taint  "  attaches.  There  is 
no  difference,  iu  principle,  between  the  isolation  of  patients 
with  mental  disorder  and  those  with  other  diseases  which 
require  special  measures  in  their  own  interest  or  in  that  of 
the  public. 

Dr.  AVhite  makes  sweeping  charges  against  tbe  Lunacy 
Board  and  asylum  authorities.  Dr.  Edwin  Goodall's  letter, 
which  immediately  precedes  it,  is  highly  appropriate.  To 
refer  to  one  or  two  details,  I  know  personally  of  cases  in 
which  apparently  inadequate  certificates,  or  those  with 
technical  errors,  have  been  unaccepted  until  amplified  or 
corrected;  to  "invalidate"  them  without  inquiry,  thus  in- 
volving the  patient's  release,  would  entail  grave  risks.  I  also 
know  of  a  case — not  in  England — where  the  authorities  corre- 
sponding to  the  English  Lunacy  Board,  on  the  application  of 
a  patient  in  a  mental  hospital,  gave  him  so  much  liberty 
under  conditions  defined  by  them,  in  spite  of  the  protests 
of  the  medical  officer,  that  he  was  enabled  to  commit  suicide 
promptly. 

Has  J)r.  White  never  heard  of  voluntary  boarders  and 
ex-certified  patients  applying  for  readmission  when  they  feel 
tbe  approach  of  a  relapse'.'  What  does  Dr.  White  want? 
She  practically  alleges  that  the  Lunacy  Board  fails  to  protect 
the  helpless,  and  wrongfully  allows  detention  in  asylums, 
but  would  have  homes  for  uncertified  (not  necessarily  uncerti- 
fiable)  cases  kept  free  from  any  link  with  the  Board.  Who  is 
to  see  that  cases  which  require  certification  are  not  so  de- 
tained, and  that  the  homes  do  not  become  an  even  more 
serious  "  menace  to  liberty  "  than  the  Scottish  .system  she 
dislikes  ?  It  is  evident  that  in  Dr.  White's  opinion  the  various 
local  authorities  and  justices  are  useless  as  a  protection,  and 
are  all  parties  to  abuse  of  tbe  Lunacy  Law — to  say  nothing 
of  the  asylum  staff's. — I  am,  etc., 

E.    C.   PLUilMER, 
Xeurological  C'liuic.  Plymouth.  Feb.  19tb, 


HENRY  OF  NAVARRE. 
Sir, — You  kindly  published  a  long  and  admirable  abstract 
of  my  Thomas  Vicary  lecture  on  December  17th.  I  did  not 
know  you  intended  "to  publish  this  abstract,  and  I  had 
no  opportunity  of  correcting  it.  There  was  one  mistaka 
(p.  1041).  Henry  of  Navarro  was  substituted  for  Philip 
of  Nassau.  Presumably  Dr.  Clowes  has  been  led  astray  by 
this  mistake ;  he  could  not  have  been  present  at  my  lecture, 
neither  can  lie  have  had  an  opportunity  of  reading  it 
in  e.rtcnso  (Lancet,  January  28th,  p.  167).  The  followmg 
is  taken  from  the  lecture.  Guthrie  was  an  opponent  of 
the  mediaeval  practice  of  frequent  and  multiple  trephining, 
and  he  gives  tbe  following  case  (and  others)  in  support 
of  his  views : 

"Philip  of  Nassau  having  been  thrown  from  his  Iiorse  fractured 
his  skull  iu  several  places  by  striking  his  head  agamst  the  stump 
of  a  tree  He  was  trepanned  27  times  by  a  surgeon  of  Neomat'en. 
He  "ave  a  certificate  of  this,  signed  by  Imnself,  and  Sohugen  adds 
as  a  proof  of  Iiis  complete  recovery  that  he  drank  3  of  hia 
companions  to  death."  (Guthrie,  Itijiincs  oj  the  llmd  JJtxtiiig  the 
Brain,  1847,  p.  153.) 

Guthrie  quotes  the  story  from  Solingon  (il/(7)i»nZ<7,s  Opcratieii 
(Icr  Chiruroie,  cap.  vii,  p.  29).  Solingen's  work  is  not  in 
the  library  of  the  Royal  College  of  Surgeons  and  is  not  in 
the  library  of  tbe  Royal  Society  of  Medicine.  It  was  iu  the 
library  of  the  Medical  Society  of  London,  but  has  apparently 

been  lost.  , ,  .  ,,  , 

I  should  be  much  obliged  if  Dr.  Clowes  would  tell  me  who 
Philip  of  Nassau  was  and  all  about  him.— I  am,  etc., 
Loudoa,  V  .,  Feb.  iStb. 
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OBITOARy. 


I       The  URiTisa  . 
1  Mkdicai.  JornxAi. 


THE  NAVAL  MEDICAL  SERVICE. 

SiK, It  seems  very  probable  that  tlie  medical  services  of 

the  Navy,  Army,  and  Air  Force  will  all  be  merged  into  one, 
and  this  great  change,  apart  from  any  question  of  economy, 
■will  indeed  be  a  fortunate  thing  for  the  Naval  Medical  Service, 
which  otherwise  would  seem  destined  to  perish  from  inani- 
tion due  to  the  lack  of  suitable  candidates,  as  well  as  to 
ue"lect  by  those  in  authority  to  represent  the  best  interests 
of  "that  service  to  which  they  belong.  The  silent  but  never- 
theless scathing  criticism  passed  by  those  temporary  medical 
oiBcers  who  served  during  the  late  war  (I  believe  that  out  of 
about  860  temporary  snrgaou  lieutenants  only  some  2  or  3  per 
cent,  elected  to  become  permanent  on  the  offer  being  made 
by  the  Admiralty)  must  be  apparent  even  to  the  dullest 
intellect.  One  reason  given  for  this  bj'  a  very  keen  and  able 
young  medical  officer  was  that  he  would  not  wish  to  remain 
in  a  service  where  senior  medical  officers  were  treated  with 
such  ,gcaut  consideration. 

The  placing  on  the  retired  list  of  senior  men.  who  had 
reason  to  suppose  that  the  Admiralty  would  lionour  its 
obligations,  and  that  they  would  reap  a  small  return  for  their 
long' and  often  arduous  service  during  and  also  after  the  war; 
the  very  slight  increase  to  the  ordinary  pre-war  pension,  as 
compared  with  other  branches  of  the  service  ;  the  casual  and 
curt  way  in  which  these  senior  officers  are  placed  on  the 
retired  list,  without, in  some  cases,  even  any  decent  warning — 
these,  and  many  other  considerations,  have  created  a  feeling 
of  much  bitterness  and  resentment.  This  feeling  is  naturally 
known  to  the  junior  officers,  and  it  would  not  be  surprising 
to  bear  that  they  were  keen  to  get  out  of  the  service  at  the 
lirst  favourable  opportunity. 

All  these  facts  cannot  but  fail  to  react  on  the  Naval  Medical 
Service  itself,  where  good,  but  often  unrecognized,  work  is 
being  done. — I  am,  etc., 

February  8ih.  "  ExPERTO  Ceede." 


©bilnaiiT. 


CL.WDEN  V.  WOOD-HILL. 

Sir, — I  am  sending  you  the  sixth  list  of  subscriptiv^ns  to  the 
AVood-Hill  Fund,  which  I  shall  be  obliged  if  you  will  kindly 
insert  in  your  next  issue. 

In  the  original  letter,  published  in  the  .Touenal  ou 
December  3rd,  1921,  appealing  for  contributions  in  aid  of 
Dr.  Wood-Hill,  it  was  stated  that  the  total  expenses  incurred 
by  him,  including  the  damages  awarded,  would  be  about 
£1,600.  I  have  recently  heard  from  the  solicitor  for  the 
defence,  and  I  regret  to  say  that  the  original  provisional 
estimate  of  £1,600,  made  immediately  after  the  trial,  will  be 
considerably  exceeded,  owing  mainly  to  the  large  claim  tor 
costs  sent  in  on  behalf  of  the  plaintiff.  Dr.  Wood-Hill's  total 
liability  will  be  not  less  than  ,£2,250. — I  am,  etc., 

Hamilton  A.  Ballance, 
AH  Saints  Green,  tCorwicb,  Honorary  Treasurer. 

I'ebruary  25lb. 

Slrlh  List  0/  Suhscriptions. 
Amount  iireviously  acknowledged,  £938  85.  6d. 


£}014s.til. 
Fife  Brancli  ol  the  B.M.A..  per  Dr. 
D.  Elliot  Dickson,  Hon.  Sec. 

£11. 

Hastings  Division  of  tbeB.U.A-.  per 

Mr.  C.CbarnoekSmitb,  Hon.  Sec. 

£10 10s. 
Honorary  Staff  of  the  Bradford  Royal 

Infirmary,  per  Mr.  F.  W.  Goyder, 

Hon.  See. 
Ipswich  Clinical   Society,    per    Mr. 

Cecil  S.  Staddon.-M.C.  Eon.  Sec. 
Medical  Staff  of  tbe  Golden  Square 

Throat  Hospital,  per    Mr.   Lionel 

CoUedge 

£10. 
Stourbridge  Sledical  Society,  per  Mr. 

George  J.  Dudley.  O.B.E..  Hon.  Sec. 

£SS3. 
Colwyn  Bay  Medical  Society,  per  Dr. 
S.  L.  But.erworth  Wilks 

£6  (is.  \ 

Coventry  Division  of    the    B.M..\..  I 
per  Dr.  N.  .J.  L.   Rollason,  Hon. 
Sec.    IO3.   64.    from    each    of    the  j 
followiiifi    membevs:    Drs.   IJ.   A.  t 
BaUanlyne,    J.    Bradley      W      D 
CogbiU.  F.  A.  CoUington.  J.  T.  H. 
Crolt.  D.   Davidson.  S.  C.  Harris. 
A.  Hawley,  W.  H.  Lowman,  N.  J.  I 


Li.  Rollason.  H.  D.  EoUiuson,  and 
H.  P  Tbomason 

£i  !is. 
Sir  .Tosepb  O.  SUevington.  K.C.V.O., 

Windsor 
Drs.       Relton.      Powell,      Hoskyn. 

Wheeler,  and  Roche.  Rugby 
Dr.  George  Ste\?art.  Ipswicii 
Drs.  H.  and  W.  A.  \A'atson.  Norwich 


Major  Sidney  L.  Barrett,  Becclcs 

£3  3s. 
Mr.  Hugh  Davies,  London 

£2  2s. 
Mr.  G.  F.  Briggs.  Hull 
Dr.  A.  Ingram  Cooke,  Chobham 
Dr.  L.  li.  Perry,  Baghdad 
Mr.  J.  Sleemau  Reed,  Gorleston-on- 
Sea 

£lls. 
Dr.  George  SchiLiing.  Eessingland 
iMr.  V.  J.  uuigan.  East  Dereham 
Dr.  C.  Ede.  Colne 
Dr.  Norman  C.  Carver,  Surbitoa 
Dr.  A.  W.  Havard,  Lowestoft 
Dr.  Geoffrey  Cowan,  Thetford 

10s.  r,a. 

Dr.  B.  O.  Eades.  Ipswich 

Mr.  L.  P.  Costobadie.  Mottram 


CHARLES  DUAGE.  M.D., 
Late  of  Hatfield. 

Dr.  Charles  Drage,  formerly  of  Hatfield,  died  recently  at 
his  daughter's  residence  in  Herefordshire  at  the  age  of  97. 
He  was  a  student  at  St.  Bartholomew's  Hospital,  took  the 
diplomas  of  M.U.C.S.Eug.  and  L.S.-\.  in  1848,  and  graduated 
M.D.  at  King's  College,  Aberdeen,  in  1857.  After  a  short 
apprenticeship  at  Ipswich  he  settled  in  practice  at  Hatfield, 
where  he  practised  continuously  for  some  sixty-five  years 
until  his  retirement  in  1912.  He  was  one  of  the  best  known 
men  in  south  Hertfordshire,  which  when  he  settled  in 
Hatfield  was  still  a  purely  agricultural  district  containing  the 
seats  of  many  distinguished  per.sons.  Dr.  Drage  belonged  to 
the  best  type  of  general  practitioner,  and  kept  himself  well 
acquainted  with  the  progress  of  medicine  and  surgery,  with 
perhaps  a  special  leaning  to  the  latter.  At  one  time  he 
was  a  frequent  visitor  to  the  operation  theatres  of  London 
hospitals.  Dr.  Drage  was  a  tall,  well-proportioned  man  of 
striking  appearance,  aud  was  endowed  with  remarkable  energy 
and  a  robust  couslitutiou,  a  combination  which  enabled  him 
to  get  through  an  immense  amount  of  work.  One  of  his 
earliest  patienls  was  the  great  Duke  of  Wellington,  and  ho 
was  medical  attendant  to  three  I'rime  Ministers — Lord 
Melbourne,  Lord  Palmerston,  and  the  late  Lord  Salisbury. 
With  the  changes  in  south  Hertfordshire,  which  converted  it 
into  a  kind  of  residential  outskirt  of  London,  Dr.  Drage  got 
into  the  habit  of  spending  much  time  in  London,  running  up 
to  sec  patienls  who  had  come  under  his  care  in  Hertfordshire. 
Dr.  Drage  was  for  many  years  a  member  of  the  British 
Medical  .\ssociation,  aud  served  on  the  Council,  but  he  did 
not  approve  of  the  changes  made  in  1883,  and  his  active 
interest  in  the  Association  thereafter  greatly  diminished. 

He  retired  in  1912  and  went  to  live  with  his  daughter  at 
Rodd  Court,  Herefordshire.  He  had  three  sons:  one  of  them. 
Dr.  Lovell  Drage,  w  ho  died  in  1919,  was  associated  in  practice 
with  his  father,  and  was  also  coroner  for  Hertfordshire; 
another  is  a  clergyman  in  Yorkshire  ;  and  the  third,  Mr. 
Geoffrey  Drage,  is  the  well  known  writer  ou  economics  and 
politics,  who  was  formerly  M.P.  for  Derby. 


Dn.  Joseph  Brixdley-James,  who  died  on  February  20th, 
was  born  in  1849  at  Aberystwith,  the  sou  of  Dr.  Thomas 
.James.  He  was  educated  at  Shrewsbury  Grammar  School 
and  subsequently  .at  King's  College,  London.  IIo  took  the 
diplomas  of  M.U.C.S.Eug.  in  1876,  and  L.K.C.P.I.  in  1894. 
He  was  president  of  the  Association  of  Members  of  t:ie 
Royal  College  of  Surgeons,  and  a  vice-president  of  the 
Medical  Sickness  .\nuuity  aud  Life  Assurance  Society,  of 
which  he  was  one  of  the  original  members.  He  was  an 
Associate  of  King's  College  aud  honorary  physician  to  St. 
Mary's  College,  Jirook  Green.  Up  to  the  end  of  last  year 
Dr.  James  had  been  a  member  of  the  British  Medical 
-Association  ;  he  had  also  served  as  a  member  of  the  Barnes 
District  Council.  A  memorial  service  was  held  at  Holy 
Trinity  Church,  Barnes,  on  February  25th,  and  the  interment 
took  place  at  East  Sheen. 


We  ai-c  indebted  to  Dr.  Herbert  E.  Friend  (London)  for  tha 
following  :  It  will  interest  your  readers  to  hear  that  there 
passed  away  ou  February  16th  what  must  surely  have  been 
the  la.st  of  the  old  army  surgeons  who  saw  service  in  the 
Crimean  war — at  the  age  of  95.  The  Ucv.  James  Georue  was 
the  son  of  Dr.  George,  who  practised  in  Kensington  at  the  end 
of  the  eighteenth  and  beginning  of  the  nineteenth  centuries. 
He  was  born  in  1826,  and  in  duo  time  became  a  pupil  at 
St.  George's  Ho.spital  under  Caesar  Hawkins  and  Tatum  on 
the  surgical  side  and  Bcnce  .Joues  and  Nairn  on  the  medical. 
Taking  the  M.R.C.S.,  he  joined  his  father  in  his  practice,  but 
later— in  1853— received  a  surgeon's  commission  in  the  army, 
and  was  present  in  the  Crimea  during  the  war  :  he  later  con- 
tracted small  pox,  on  his  recovery  from  which  he  decided  to 
give  up  medical  work  and  to  take  Holy  Orders.  Until  com- 
paratively recently  he  lived  in  the  country,  leading  the  quiet 
life  of  a  country  vicar,  retaining  his  faculties  to  the  last. 


Dr.  Howard  B.  Cross  of  the  Rockefeller  Institute  of 
Medical  Research,  who  went  to  Mexico  in  December  last  to 
study  yellow  fever,  contracted  the  disease  in  the  ceutre 
of  the  yellow  fever  district,  and  died  on  December  27tb,  at 
the  age  of  32. 
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Sliulifvsitjrs  tinb  (loUcQts. 

UNIVERSITY  OF  OXFORD. 
At  a  coiitji-etiation  held  on  Satiii'ilav.  Februarv  IStli,  the  followiii" 
ilefe'i-ee  was  confciied : 

D.M.-E.  \V.  M.  H.  I'hillips,  Jesus  College. 


UNIVERSITY  OF  LOXDO.NT. 
At  a  meeting  of  the  Senate  on  February  22ud,  Professor  H.  R 
neau    M.A.,  M.D.,  IJ.Ch.O.xford.  F.R.C.P.,  was  appointed  as  from 
June  1st  next  to  llie  ITniversity  Chair  of  Bacteriology,  tenable  at 
Iniversity  College  Hospital  Jfedical  School.     He  held  the  Salters' 
I  ompany's  Research  Scholarship  in  Pharmacoloyv  in  1906  and  the 
onn  !'"^J,'''"''^""'-  I'elliJwship  of  the  Tnivorsity  of  O.xtord  from 
lyUH  to  1911,  when  he  studied   in  Berlin.    After  holding  various 
appomtuients  at  St.  Thomas's  Hospital  and  the  Lister  Institute 
he  became  I'rofessor  of  I'athologv  in  the  University  of  Sheflieki 
nince  1915  he  has  been  Professor  of  Pathology  and"  Pathological 
Anatomy  in  the  University  of  Manchester. 


UNIVERSITY  OF  LEEDS. 
„  WilHiim  Heij  Mediil  in  Medicine  ami  Siirneni. 

I  KoiEssoH  fSiK  Bkkkkley  JIoynihan,  K.C.M.G.,  C.B.,  P.R.C  8 
has  given  to  the  University  of  Leeds  an  endowment  for  the  aunuai 
award  at  t he  Leeds  Meoical  School  of  a  gold  medal  to  the  best 
^tiideiit  of  the  year  in  medicine  and  surgerv.  The  gold  medal  will 
bear  the  name  of  \\illiaiii  Hey  in  commemoration  of  the  work  of 
that  great  Leeds  surgeon.  The  Council  of  the  University  in 
iccepting  the  endowment  have  recorded  their  thanks  to  Sir 
Oeriieley  Moynihan  for  his  generous  gift. 

William  Hey  (1736-1819)  was  one  of  ths  pioneers  of  modern 
Burgery.  A  biihiant  operator  and  teacher,  he  established  the 
tra,dition  of  surgical  skill  which  has  ever  since  been  one  of  the 
:hief  distinctions  of  Leeds.  He  was  a  friend  of  Joseph  Priestley 
when  the  latter  was  minister  of  JliU  Hill.  He  took  an  active  part 
in  the  foundation  of  the  Leeds  Inflrmarv,  of  which  he  was  senior 
surgeon  from  1773  to  1812.  His  statue  by  Chantrev  stands  in  the 
entrance  hall  of  the  infirmary.  His  son  William  '(1772-1841)  and 
his  grandson,  the  third  William  Hey  (1796-1875),  were  also  eminent 
surgeons,  the  latter  being  one  of  the  founders  of  the  Leeds  School 
of  Medicine  in  1831.  The  medical  traditions  of  the  familv  were 
''.'"■" ?'l!"'o  'he  fourth  generation  by  two  great-grandsons  of  the 
tirst  W  illiam  Hey— namely,  Samuel  Hey  and  Edward  Atkinson— 

I's^Jn  ♦;.%*sto'"'|'j^'  "^'To^!,  ."'^loof'"'^''  Infirmary  as  surgeons   from 
1850  to  1872  ana  from  1874  to  1894. 


#t£iiral  ilrius. 


The  Royal  Society  of  Jledicine  has  adopted  a  new  by-law 
permitting  the  election  as  associates  of  medical  rneii  and 
\yomen,  whether  British  or  otherwise,  withiu  five  years  of 
then-  hrst  professional  qualification.  Au  Associate 'will  be 
entitled  to  the  privileges  of  Fellows  other  than  that  of  voting 
or  holding  office,  but  will  only  be  allowed  to  boirow  one 
volume  at  a  time;  he  will  pay  au  annual  subscription  of 
three  guineas,  buti  no  admission  fee,  and  if  after  having  paid 
three  annual  subscriptions  he  is  then  elected  a  Fellow  will 
not  be  required  to  pay  au  admission  fee. 

THE  fifteen  candidates  selected  by  the  Council  of  the  Royal 
Society  to  be  recommended  for  election  into  the  society 
mo  ude  Dr  C.  G.  Douglas,  C.M.G.,  M.C.,  of  St.  .Johns 
College,  0.\ford,  and  Dr.  M.  S.  Pembrey,  lecturer  on  physio- 
logy at  Guy's  Hospital  and  professor  and  examiner  in 
physiology  in  the  University  of  London. 

Dh.  F.  Gowland  Hopkins,  F.R.S.,  Professor  of  Bio- 
chemistry in  the  University  of  Cambridge,  and  Dr.  William 
Halse  Rivers,  J  R.S.,  President  of  the  Royal  Anthropological 
Institute,  have  been  elected  members  of  the  Athenaeum  Club 
under  the  rule  ■nhich  empowers  the  annual  election  by  the 
committee  of  a  certain  number  of  i^ersons  of  distin«uished 
eminence  in  science,  literature,  the  arts,  or  for°  public 
service. 

The  fourth  Italian  Congress  of  Medical  Radiology  will 
take  place  at  Bologna,  iu  the  Rizzoli  Orthopaedic  Institute, 
Irom  May  9t,h  to  llth,  with  Professor  Aristide  Busi  as  presi- 
dent. In  connexion  with  the  congress  an  exhibition  of  radio- 
ogical  apparatus  will  be  held.  Farther  information  may  be 
had  from  the  secretary  of  the  congress.  Dr.  Alberto  Possati, 
\  ilia  ^  erde,  Bologna. 

A  THREE  months'  course  of  lectures  and  demonstrations  in 
Iiospital  administration  will  be  given  at  the  North-Western 
Hospital  for  Infectious  Diseases,  Lawn  Road,  Hampstead, 
by  the  medical  superintendent,  Dr.  E.  W.  Goodall,  on 
Mondays  and  Thursdays,  at  5.15  p.m.,  beginning  on  April  3rd. 
The  fee  for  the  course  is  £3  3s.,  which  should  bo  paid  to  the 
Clerk  to  the  Metropolitan  Asylums  Board. — .A  course  of 
instruction  in  the  diagnosis  and  treatment  of  fevers  will  he 
held  in   the  hospitals  of   the   Metropolitan  Asylums  Board 
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held"fn'Aug'u.T'^„?^'''7-    ^  ^""'  '"°""'«'  '>«"'««  ^'»  be 
m-Ki  in  Auguht  and   bcptember,  and  a  furthur   cnnrv^  ,.-ni 

the    Bi"sh    Moiling  "''■''";''^  seventy  years  a  member  of 

memoir  i^'^ancaii;\sst,r""''°"^      '''^  '^"''^  *°  ""'^''«^  » 

thi  vSs°'ho<^,'uaf 'ii'^°""-'  '=°"«'^'  °f  ex-service  men  from 
from  'sheSr  ^^    '^^^ir"^""'''';  ""^'IS'^  «"«""- 

obtained  from  the  secretary  at  27,  Gros-^inor  PUce   «  W  ? 
DR.  Edith  M.  Brown,  of  the  Zenana  Bible  and  Medical 

C  'idst^u'MedicarColfjf  ^''1^  ^.T''  1»"^«'P'*'  ''^  tireVomen's 
(-  uusliau  Medica  College,  Ludhiana,  Punjab,  India  has  had 
the  honour  of  Fellowship  of  the  Punjab  uiiv^rsity  coufeiTed 
upon  her  in  recognition  of  her  work.  ^  couteiiecl 

in'^T,^"'®'?^"'^  °"''^  ^'"'^'^  «?»■  Federation  recently  held 
in  London  it  was  resolved  that  the  tariff  in  operation  at  tie 
British  spas  be  reduced  tor  the  coming  season  am  t^,M  f  2 
hotels,  hydros,  and.places  of  acco.nmodltion  be  Recommended 
also  to  reduce  their  tariffs  considerably.  Railway  fSies 
to  the  spas  was  also  recognized  as  a  matter  of  inmomncl 
and  the  Federation  intends  to  press  for  at  least  a  revival  of 
he  twenty-eight  day  facilities  granted  before  the  war  The 
honorary  secretary  of  the  Federation  is  Mr.  F.  .J  C  Broome 
general  manager  of  Harrogate  Spa.  '  '^'""'"'^' 

An  action  for  damages  against  Inecto  Limited  and  a  hair- 
\«w?'rr'  ^'^''"^  ^H  "r  ^^'•-  J"**"*^*^  Bailhache  in  the  King's 
who  w.?  '°"  T  ir^^bruary  24th  and  27th.  The  plaint"ff, 
flv^l«w  /''"".''"^f"^'""''  '^'^'^^  "'^*  she  went  to  the  hair- 
n  «n.,.f%fi°^'  ^^''"^  '^'^^••lair  dyed  black  for  the  purposes 
Mf  nn  ,.f  K'''P-'^^;'"°-.^''°''"y«'"^''  ^^'^  application  .she 
fe  t  an  irnta  ion  lu  her  head ;    this  afterwards  became    so 

wl,  f  ,f  ""'^  '''? 'V^^*  ""'^"^'  treatment  at  Charing  Cross 
Ho-spita  from  March  12th  till  April  5th.  Medical  evidence 
was  called  to  support  the  plaintiff's  case.  One  of  the 
witnesses  was  Dr.  J.  M.  H.  MacLeod,  who  said  that  the 
s-ubsta,nces  stated  to  be  in  the  compouud-paraphenylene 
diamine  and  re.sorcin-were  both  irritants  of  the  skin.  No 
evidence  was  called  on  behalf  of  the  comijany.  The  hair- 
dres.ser  stated  that  he  had  had  ten  years'  experience  of  using 
liiecto  Rapid  and  only  once  before  had  he  had  a  complaint 
about  it.  The  action  against  the  hairdresser  was  dismissed 
but  \yithoutcosts.  In  giving  judgement,  Mr.  .Justice  Bailhache 
said  that  the  warning  sent  out  by  Inecto  Limited  at  the  time 
was  not  sufficient  to  protect  them  in  such  a  case,  but  that 
that  now  issued  was  much  more  complete  and  seemed  to  him 
sufficient.  Pie  found  the  comiiany  liable  iu  damages,  which 
he  assessed  at  £200,  and  gave  judgement  for  that  amount 
with  costs. 

The  King  of  the  Serbs,  Croats,  and  Slovenes  has'couferred 
the  Order  of  Saint  Sava  upon  Dr.  Mary  Alice  Blair  (Class  IV) 
and  Dr.  G.  K.  Bowes  (Class  V),  the  former  iu  recognition  of 
services  rendered  in  connexion  with  the  Serbian  Relief  Fund, 
and  the  latter  for  valuable  services  rendered  during  the  war. 

Festivities  are  being  arranged  to  take  place  early  this 
year  in  celebration  of  the  foundation  of  the  University  of 
Padua  in  1222.  Professor  Lucatello,  the  Rector  of  the  1  ui- 
versity,  is  arranging  the  ceremonies. 

The  Chairman  of  the  Loudon  Hospital,  Viscount  Kuuts- 
ford,  announced  at  a  meeting  of  the  Governors  on  March  1st 
that  the  Corainitteo,  on  the  advice  of  the  Jledical  School 
staff,  has  decided  that  no  more  women  students  will  be 
trained  at  the  hospital. 

The  second  general  assembly  of  the  thirty-seven  national 
societies  which  are  members  of  the  Lea^'ue  of  Rod  Cross 
Societies  will  meet  iu  Geneva  on  March  26th  to  51st  Tho 
British  Red  Cross  Society  will  be  represented  by  Sir  Arthur 
Stanley,  G.B.E.,  Sir  Napier  Burnett,  K.B.E.,  M.D.,  and  Sir 
George  Newman,  K.C.B.,  M.D.  The  re|)ort  of  the  Secretariat 
will  be  presented  by  Sir  Claude  Hill,  K.C.S  1  Director- 
General  of  the  League.  The  assembly  will  then  discuss  a 
programme  of  popular  health  education. 

The  number  of  deaths  from  infiuenza  in  the  week  ending 
I' ebruary  25tli  showed  a  further  decrease  In  the  1C5  great 
towns  the  figures  were  525  against  670  iu  the  preceding  week, 
and  in  Loudon  77  against  92. 
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The  annual  meeting  of  the  Central  Council  for  District 
Kuising  in  London  toolc  place  on  February  23rcl,  at  the  offices 
of  the  Metropolitan  Asylums  Board.  The  question  ot  extend- 
ing the  area  of  the  worli  of  the  Central  Council  to  include  the 
whole  o£  the  metropolitan  police  area  \\  as  considered,  hut  no 
definite  action  has  yet  been  taken  ;  it  was  felt  that  it  ■nould. 
1)6  best  if  a  voluntary  district  nursing  association  could  be 
established  in  each  district.  It  was  agreed  that  there  was  a 
demand  lor  adequately  trained  home  helps,  who,  however, 
should  not  be  allowed  to  drift  into  being  amateur  nurses, 
and  that  their  training  could  best  be  supplied  by  the  infant 
welfare  centres.  Inquiries  had  been  addressed  to  all  the 
federated  district  nursing  associations  in  regard  to  the 
pursing  of  septic  cases  and  practically  all  had  now  declared 
iheir  willingness  to  undertake  the  nursing  of  such  cases 
under  the  direction  of  a  doctor.  During  the  year  grants  were 
distributed  to  the  district  nursing  associations  of  the  metro- 
polis amounting  to  £7,415,  and  besides  the  £4,000  remaining 
ot  the  grant  made  by  the  British  Rod  Cross  Society  there 
was  a  balance  in  hand  of  £2,000,  which  the  Executive  Com- 
mittee proposed  to  allocate  to  special  needs  and  to  opening 
up  new  districts. 

As,  owing  to  prinlitiri  diU'ieullies,  the  JOURNAL  must  he  sent  to  press 

earlier  thou  hitlierto,  it  is  essential  that  cotninunications  intended 

for    the   current   issue    should   he    received    by    tlie  Jirst  post    on 

Tuesdai/fOnd  lenijthjj  documents  on  Monday. 
OHieiNAL  AETICLES  and  LETTERS  forwarded  for  pnblication  are 

■understood    to    he   offered   to    the   Beitish    Medical   Jouenal   alone 

vnless  the  contrarii  he  stated. 
CoREEsFONDF.NTS  who.  wish  notice  to  be  talfen   of   their  comuuinica- 

tions    should    autheuticate    tbem   with  their    names — of   coiu'se   not 

UGcessaiiiy  for  iniblication. 
AcTHOBS  desiring  iei)riuts  of  their  articles  published  in  the  Beitish 

Medical  .Tournai.  are  requested  to    communicate    with    the  Oflice, 

129.  fetrand.  W.C.2,  on  receijit  of  proof. 
In  ordei-  to  avoid  delay,  it  is  i:avticularly  requested  that  ALL  letters  on 

the  editorial  business  of  the  JorBNAi.  be  addressed  to  the  Editor  at  the 

Oflice  of  the  JoUBNAL. 
The  postal  address  of  the  Bbitish  Medicai.  Association  and  Bbitish 

Mfdical   .Toubnal   is  429.   Strand,  London,  ■W.C,2.     The  telegraphic 

addresses  are : 

1.  EDITOR  of  the  British  Medical  Jouekal,  Ailiologv. 
Westrand^  hondon  ;  telephone.  2630,  Gerrard. 

2.  FINANCL\L  SECIIETAltY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrajid,  London;  telephone, 
2620.  Gerrard. 

J.  MEDICAL  SECRETARY.  MerfisfCJ-a,  Westrand.  London  :  tele- 
phone. 2630,  Gerrard.  Tlie  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street.  Dublin  (telegrams: 
Bocdtus,  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Ediiihuroh ; 
telephone.  4361.  Central). 


QUERIES    AND   ANSWERS. 

*'E."  invites  any  member,  who  has  had  personal  professional  ex- 
perience, to  say  whether  excision  "of  one  or  both  testicles  in  a 
middle-aged  married  neurasthenic,  whose  symptoms  seem 
primarily  to  arise  from  a  neuralgia  in  these  glands,  is  likely  to 
he  efl'ective  as  a  cure. 

Income  Tax. 
"    Ij-^pis  "   holds  a   County  Council   appointment,  and    inquires 
(1)  whether  he  is  entitled  to  deduct  the  expenses  ot  subscribing 
to  this  and  other  medical  journals;  and  (2)  whether  he  is  entitled 
to  the  benefit  of  the  three  years'  average. 

*,*  (1)  In  our  opinion,  Yes.  We  consider  that  a  reasonable  ex- 
penditure on  current  medical  literature  of  a  general  character 
can  properly  he  said  to  he  incurred  wholly,  exclusively,  and 
i.ecessarily  in  tlie  performance  of  the  duties  of  the  office.  lu  our 
experience,  however,  we  find  that  local  inspectors  of  taxes  are 
inclined  to  take  the  contrary  view  where  the  more  stringent  rule 
under  Schedule  E  applies  (as  it  does  lieiei,  though  allowing  the 
expenditure  where  the  general  rules  of  Schedule  D  apply,  as 
they  do  in  the  case  of  a  private  practice.  The  point  does  not 
appear  to  have  been  carried  to  the  High  Court,  but  "  Lapis  " 
might  succeed  in  an  appeal  to  the  local  Commissioners  of  Taxes. 
(2i  No.  This  is  unfortunately  beyond  dispute.  The  emoluments 
of  a  public  office  are  assessable  under  Schedule  E  on  the  basis  of 
the  actual  emoliuiieuts  of  the  year,  and  that  rule  is,  so  far  as  we 
know,  applied  without  qualification  or  coucessiou. 

"  T.N.  G."  bought  a  cor  for  £350  in  1S09.  and  another  for  £260  in 
1917,  retaining  the  original  car  until  1918,  when  it  was  sold  for 
£59.    He  asks  w  hat  allowance  he  can  claim. 

*,*  The  second  car  was  bought  to  replace  the  fu'st,  and 
the  fact  that  l>oth  were  retained  in  hand  for  some  time  does  not 
alter  the  (act  that  the  circumstances  as  a  whole  justify  a  claim 
to  treat  the  second  car  as  a  replacement.  The  loss  on  the  first 
car  was  £350-£59=£Z91,  but  wn  understand  that  the  Keveuue 
authorities  claim  that  the  maximum  allowance  is  the  actual 
out-of-pocket  expenditure   incurred  on  the  replacement,  which 


would  be  £260-£59=£20I.  "T.  N.  G."  appears,  therefore,  to  be 
entitled  to  an  allowance  of  at  least  that  amount  as  for  either  1917 
or  1918,  and  seeing  that  the  anioinit  was  indeterminable  until 
1918  that  would  seem  to  be  the  appropriate  year  for  the 
allowance. 

"  BuiiNswicK  "  inquires  why  a  salary  for  contract  work  at  a  large 
works  should  be  taxed  separately  w  hen  panel  receipts  are  pooled 
with  the  gcueral  jirivate  practice  receipts. 

.'  Assuming  the  salary  to  be  paid  by  a  joint  stock  company 
it  is  legally  separately  assessable  under  Schedule  E  ;  we  may, 
however,  say  that  some  time  ago  the  Board  of  Inland  Revenue 
agreed  to  treat  hospital  part-time  salaries  as  part  of  the  general 
liractice  receipts,  and  there  seems  to  be  no  reason  why  they 
should  not  deal  similarly  with  a  contract  salary  paid  by  a 
company. 

LETTERS.  NOTES,  ETC. 

A  CoNKusioN  OF  Names. 
Mr.  J.  T.  AiNSLiE  Walker  (London,  E.G.),  in  the  course  of  a 
communication,  refers  to  the  letter  (p.  33:)  by  Dr.  E.  W.  Ainley 
^\alkerof  Oxford  disclaiming  connexion  with  any  antiseptic  of 
commerce.  Mr.  Ainslie  Walker  stales  that  the  introduction  of  the 
benzene  derivative  dimol  to  the  scientitlc  world  was  made  in 
accordance  with  strict  ethical  canons  in  a  paper  read  at  the 
International  Congress  at  Brussels  in  1920,  and  that  the  Anglo- 
French  Drug  Company  are  responsible  for  the  commercial  intro- 
duction of  dimol  to  the  medical  profession.  He  adds:  '  If  Ur. 
Ainley  Walker's  letter  has  the  effect  of  directing  my  correspond- 
ence into  the  proper  channels  we  shall  both  be  spared  any  further 
annoyance  and  inconvenience." 

Alpine  Treatment  of  Tuberculosis. 

Dr.  Felix  Saw  (Grampian  Sanatorium,  Kingussie,  Inverness- 
shire),  in  the  course  of  a  letter,  writes:  I  cannot  agree  with  your 
correspondent  Sir  Martin  Conway  that  "the  passport  tyrants  in 
all  Foreign  Otlices  and  Consulates,  and  other  interferences  with 
free  international  travel  resulting  from  the  war,  liave  had  a 
disastrous  effect  upon  the  treatment  of  tuberculosis."  It  seems 
difficult  to  say  on  what  grounds  and  for  what  purpose  he  maUes 
this  sweeping  and  not  too  generous  statement.  The  Alpine 
resorts  for  the  treatment  of  pulmonary  tuberculosis  are  \'ery 
much  overrated,  and  also  very  much  advertised.  Ey>pt,  the 
Canary  Islands,  and  Kouth  Africa  have  had  their  day.  Kovv  it  is 
Switzerland.  The  medical  profession  have  had  an  opportunity 
of  testing  the  result  of  treatment  in  our  "damp  and  sunless" 
climate  during  tlie  last  twenty-five  years  or  more,  and  I  venture 
to  say  that  a  good  many  of  us  are  satisfied  that  results  as  satis- 
factory can  be  obtained  in  Brilish  sanatnriuma.  It  Sir  Martin 
Conway  will  compare  the  results  of  treatment  in  some  of  our 
leading  sanatoriunis  with  similar  institutions  in  Switzerland  he 
could  satisfy  himself  on  this  point.  We  hear  about  the  wonderful 
cures  from  Switzerland.  We  hear  little  or  nothing  a'  out  the 
failures.  The  Swiss  climate  is  certainly  ideal  for  tlie  sun  cure 
in  surgical  tuberculosis;  but  it  is  not  alw^iys  the  ideal  climate 
for  jiulmonary  tuberculosis.  Before  the  war  the  yueen  Alexandra 
Sanatorium  and  other  institutions  in  Switzerland  fouud  it 
difticult  to  carry  on,  chiefly  because  few  palients  cared  to 
spend  the  summer  months  there,  when  the  climate  is,  if  any- 
thing, worse  than  ours.  These  institutions  were  running  at'a 
loss  because  these  patients  did  not  find  it  disastrous  to  spend  the 
summer  months  in  British  sanatoriunis.  The  class  ot  patient 
for  which  Sir  Martin  Conway  is  appealing  would,  I  venture  to 
say,  do  just  as  well  under  treatment  in  a  sanatorium  in  this 
country.  They  do  not  belong  to  the  idle  rich  class,  who  can 
afford  to  go  to  Switzerland  winter  after  winter.  Most  of  them 
have  to  earn  their  living;  for  them  to  undergo  the  cure  in  the 
same  climate  in  which  they  are  going  to  li\'e  aiul  work  is  prefer- 
able. I  believe  this  is  the  view  held  by  many  exjierts  in  this 
and  other  countries. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  32,  33,  36,  and  37  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumteneucies  at  pages  34  ami  35. 

The  following  appointments  of  certifying  factory  surgebns  are 
vacant :  Acle  (Norfolk),  Newton  Abbot  (Devom,  St.  Boswells 
(Roxburgh). 

SCALE    OF    CHARGES    FOR    ADVERTISEMENTS    IN    THE 
BRITISH     MEDICAL    JOURNAL. 


£  a.  d. 

0    9  0 

0    1  6 

7  10  0 

3  15  0 

10    0  0 

20    0  0 


Six  lines  and  under 

Each  additional  line 

Whole  single  column  (three  columns  to  page)    ., 

Half  single  column  „.  ...  ...  ., 

Half  page...  .,.  ...  ...  „.  ., 

Whole  page 

An  average  line  contains  six  words. 
All    remittances   by  Post    Office    Orders   must   be   made    payable  to 
the   British    Medical  Association  at  the  General   Post  Office,  London 
No    responsibility  will    be   accepted    for  any   such    remittance    not    so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429. 
Strand.  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and.  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference- 

NoTE.— It  is  against  the  rules  of  the  Post  Office  to  receive  vostt 
restante  letters  addressed  either  in  initials  or  numbers. 
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ON 

THE    SUllGERY   OF   THE    BLOOD. 


THOMAS  SINCLAIR,  C.B.,  M.D.,  F.R.C.S., 

PROFESSOR  OF  SDBQERY  IN  THE   QnEEN'S  UNI^Tir  SITT  OF  BELFAST. 


I.v  selectiug  a  tlierao  for  this,  tlie  first  Robert  Campbell 
Memorial  Oratiou,  which  the  trustees  have  done  me  tlic 
honour  of  iuvitiiit;  me  to  deliver,  my  object  has  been  to  find 
one  that  would  have  interest  for  physicians  and  surf^eons 
alike  rather  than  one  of  purely  surgical  concern,  with  its 
wearisome  details  of  minute  technique.  I  trust  that  in  dis- 
«ussing  the  surgery  of  the  blood,  as  allusion  must  be  made  to 
Tarious  organic  diseases  of  the  haemopoietic  system,  it  would 
fee  more  correct,  jind  more  in  liarmony  with  medical  nomeu- 
filature,  to  regard  the  blood  dyscrasias  as  secondary  pheno- 
mena. I  hope  to  justify  my  presentation  of  the  blood  diseases 
in'  viewing  them  from  a  different  angle,  and  by  pleading  that 
;he  pathology  of  the  anaemias  remains  obscure. 

Cohnheim's  conception  of  the  blood  as  a  tissue  consisting 
^f  cells  and  a  fluid  intercellular  substance  is  attractive,  and 
suits  my  present  purpose,  although  it  must  be  admitted  that 
ts  cells  differ  from  those  of  other  tissues  in  their  incapacity 
;o  uiultipl}'  and  rejiroiluce  their  like.  This  conception  of  the 
alood  raises  its  dignity  from  that  of  a  mere  circulating 
jaedium,  a  servant  to  the  more  stable  tissues,  carrying  to 
;hcm  the  materials  for  their  sustenance  and  renovation,  and 
it  the  same  time  dning  all  the  scavenging  they  require  for 
:he  smootli  performance  of  their  functions.  Such  adulteration 
IS  these  menial  services  imply  may  appear  to  detract  from 
its  stability  and  render  it  unworthy  to  rank  with  the  fixed 
tissues  as  a  constructional  entity.  But  the  more  its  characters 
are  studied  the  more  are  we  impressed  with  its  marvellous 
capacicy  for  clearing  itself  and  maintaining  a  relative 
constancy  or  homogeneity  of  composition  and  structure. 

What  tissue  allows  so  many  liberties  to  bo  taken  with  it 
and  withal  lelains  its  vitality  and  identity '?  What  tissue  can 
vie  with  it  iu  rapid  restoration  after  haemorrliage,  haemolysis 
in  fevers,  aud  other  distempers '?  What  other  tissue  would 
survive  the  insults  and  abuse  of  injections  into  it  of  copious 
solutions  of  salt  aud  soda,  eusol,  mercurial  salts,  gelatin,  gum 
arable,  ether,  alcohol,  aniline  dyes,  and  the  homologous  blood 
of  other  persous,  whether  f.'cshly  drawn  or  bottled  aud  kept 
in  coldstorage  tor  a  month  or  more  ?  Still  more  the  injections 
of  vaccines  aud  serums,  ofteu  iu  large  voluuie,  at  the  hands  of 
eager  bacteriologists  and  haematologists — as,  for  example,  in 
the  Argentine  treatment  of  anthrax,  or  in  the  troatmeut  of 
pneumonia  auci  tetanus. 

HaeiiwpJiiUa. 

Nothing  has  yet  been  ascertained  as  to  the  essential  nature 
of  this  strange  complaint.  We  do  not  know  wherein  consists 
the  defective  coagulation,  which  may  take  thirty  to  fifty 
minutes  to  accomplish,  as  compared  with  the  four  to  five 
minutes  in  normal  blood  when  tested  b}'  Sir  Almroth  Wright's 
method.  Must  we  accept  what  seems  a  counsel  of  despair  ? 
or  is  it  a  counsel  of  perfection  when  non  sentimental  eugenists 
forbid  the  girls  of  haemophilic  families  to  marry,  or,  it  they 
marry,  to  stipulate  that  they  shall  not  bear  children? 

Hitherto  the  surgical  rule  has  been  to  confine  operations 
upon  haemophilics  to  those  of  primary  surgical  urgency.  Can 
we  do  anything  to  quality  haemophilics  for  expediency  opera- 
tions, and  roudcr  these  proceedings  reasonably  safe  ?  Several 
experiences  of  mj'own  in  this  regard  make  me  think  that  we 
can.  There  are  degrees  of  severity  iu  haemophilia,  and  if  we 
take  the  milder  forms  we  may  test  by  Wright's  process  before 
and  again  after  ii  few  days  of  preparatory  treatment  by 
calcium  salts,  haemoplastic  serum,  or  repeated  small  trans- 
fusions of  homologous  bloot  at  short  intervals.  Even  the 
subcutaneous  injection  daily  of  40  c.cm.  of  anymammilitn 
blood,  or  of  human  blood  not  necessarily  homologous,  may 
temporarily  increase  the  thrombin  elements,  and  enable  us  to 
discriminate  those  who  do  not  respond,  and  remain  lueligible 

for  operations,  from  those  who  do. 

t  ■ 

Pernicious  Anaemia. 
In  pernicious   anaemia   the   part   played   by    surgery   has 
hitherto    been     inglorious     if     we    consider    the    results    of 
sxjlenectomy  in  the  management  of  the  ordinary  type;  while 


in  the  Addisonian  variety  the  extirpation  of  the  adrenals  has 
been  eijually  unsuccessful.  The  latest  results  from  the  Mayo 
clinic,  however,  show  some  improvement,  possibly  from  im- 
proved technique  and  a  carelul  selection  of  cases.  The  Mayo 
chnic  claims  now  that  a  couple  of  years  may  be  added  to  tho 
life  of  these  patients  by  a  timely  .splenectomy,  combined  with 
transfusions  of  whole  blood  carried  out  after  a  jjreparatory 
treatment  by  radium,  which  appears  to  render  the  splenectomy 
much  safer.  It  is  doubtful  wlietlior  the  spleen  is  the  seat  of 
the  disease,  aud  so  accomplished  a  surgeon  as  Moynihan,  who 
has  recently  written  sa  well  upon  splenic  surgery,  sums  up 
that  the  results,  having  regard  to  the  risks,  do  not  entitle  us 
to  urge  this  operation  upon  patients  with  any  degree  of 
earnestness  or  conviction.  Tho  nature  of  the  haemolysis  is 
obscure  :  it  seems  probable  that  it  is  an  infection ;  yet  this 
has  not  been  established,  hence  a  truly  rational  handling  is 
denied  us,  and  the  treatment  remains  empirical,  with  arsenical 
preparations  as  the  leading  agents.  The  surgical  demands  in 
many  cases  may  be  limited  to  transfusions  of  small  quantities 
of  whole  blood  at  ten-day  intervals,  but  these  seem  little 
better  than  retarding,  not  curative,  measures.  Large  quan- 
tities of  ox  seYum  alone,  which  appears  to  have  the  advantane 
over  horse  serum  that  it  does  not  sicken,  may  be  considered 
in  promoting  thrombokinase  formation. 

Whether  Dr.  Hurst's  method  of  grafting  adrenal  gland 
tissue  into  the  groin— or,  better,  into  the  testis— will  stand 
the  test  of  time  remains  to  be  determined,  but  already  some 
encouraging  i-esults  have  been  reported. 

Haemorrliage. 

Turning  next  to  the  management  of  haemorrhage  in 
normal  blood  we  know  that  the  sudden  loss  of  a  fourth  part 
of  our  thirteen  pounds'  weight  of  blood  may  be  fatal;  but 
if  the  shedding  he  spread  over  a  week  or  more  by  recur- 
rent bleedings  prodigious  quantities  may  bo  lost  with  ulti- 
mate survival.  We  have  been  told  that  the  extreme  age  of 
a  single  red  blood  cell  is  about  one  month.  The  speed  with 
which  these  cells  cau  be  reproduced  after  haemorrhage  is 
wonderful. 

The  two  important  indications  in  haemorrhage  are  :  to 
restore  the  blood  jiressure  by  ingesting  or  transfusing  fluids 
copiously,  thus  enabling  the  heart  to  supply  the  vital  centres 
in  the  encephalon  with  a  sufficient  quantity  of  blood,  however 
thinned  iu  quality ;  and  secondly,  to  maintain  the  warmth 
of  the  body  by  iuternal  iiud  external  means,  the  latter 
indication  being  often  overlooked  when  the  mind  is  intent 
upon  the  former.  Isotonic  saline,  or  6  per  c-eut.  gum  solution, 
may  be  employed  intravenously,  but  in  extreme  cases  pure 
homologous  blood  should  be  used  if  available,  and  warm  fluids 
given  by  the  mouth  or  rectum. 

I  have  not  been  impressed  by  the  results  of  subcutaneous 
injections  of  salines  tor  this  purpose;  I  have  noted  them 
unabsorbed  after  a  week,  and  have  frequently  s-een  disastrous 
sloughing  follow  their  use.  I>r.  George  Rea  has  recently 
simplified  the  determination  of  the  homology  of  bloods. 
As  to  apparatus,  we  have  our  choice  of  the  hydrostatic 
method;  the  multiple  Record  syringe  method;  aud  the 
paraffin-lined  Kimpton-Browu  tube.  The  technique  is  not 
difficult  if  care  be  taken  not  to  introduce  air  bubbles.  The 
direct  method  of  connecting  the  artery  of  a  donor  to  the  vein 
of  the  patient  by  a  teu-iuch  transparent  tube  with  suitable 
nozzles,  which  Mr.  Fullerton  distinguished  himself  by  intro- 
elucing,  has  been  found  inconvenient,  auel  iu  septic  states  of 
secondary  haemorrhage  positively  daugerous  to  the  donor. 
For  anyone  not  fully  tamiliar  with  the  technique  the  safest 
plan  appears  to  be  the  reception  of  the  clonor's  blood  into 
a  warm  vessel  containing  one-fifth  part  of  a  3.8  per  cent, 
sodium  citrate  solution,  and  instilling  this  mi.xture  into  the 
patient's  veins  by  the  gravitation  or  hydrostatic  method. 
We  must  make  sure  that  diseased  blood — ,s\'i)hilitic.  tuber- 
culous, or  malarial — is  not  used.  In  this  counexion  tho 
interesting  fact  has  been  discovered  that  blood  from  au 
asthmatic  donor  has  caused  asthma  in  the  recipient.  Docs 
this  in  any  way  show  that  we  may  revise  our  views  of  tho 
pathology  of  asthma,  and  regard  it  as  belonging  to  the 
catt>gory  of  blood  diseases  '.' 

Throtiihofis  and  EmhoHsm. 
Are  we  to  assume  that  clotting  of  blood  in  varicose  veins 
anel  in  haemorrhoids  in  apparently  healthy  persons  is  au 
inflammatory  process  ?  It  is  very  difiicult  to  ju-ove  that  it  is 
so;  certainly  an  attempt  to  demonstrate  microbic  activity  iu 
such  simple  oases  usually  fails.  On  the  other  hand,  when, 
elefinite  phlebitis  or  arteritis  exists,  \vc  can  readilv  understand 
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that   changes    in    the    intima    due     to    inflammation  cause 
thrombosis.  .  ,,     ,   , 

Tlie  anxieties  iu  phlegmasia  dolens  and  m  vcms  that  have 
been  operated  on  iu  various  ways  are  couiiuou  cnougli,  but 
wliy  detachment  of  portions  to  form  emboli  should  be  more 
frequent  iu  the  post-operative  states  as  compared  with 
phlegmasia  is  not  easy  to  explain.  In  the  recent  debate 
iu  the  Royal  Society  of  Medicine  conflicting  views  were 
expressed  as  to  whether  pulmonary  embolism  and  infarctions 
ivere  commoner  now  than  formerly.  My. own  impression  is 
that  they  are  on  the  increase,  but  to  what  change  in  technique 
or  nnrsiug  this  is  to  be  attributed  is  not  clear.  The  more 
recent  deliverances  from  America  are  to  the  effect  that  the 
limbs  should  be  permitted  free  movements,  and  no  splints 
applied  after  operations  ou  veins,  in  order  to  promote  a  freer 
circulation  of  blood.  The  practice  hitherto  has  been  the 
opposite— namely,  to  keep  the  limbs  at  rest  in  spliuts  for  a 
long  time  iu  order  to  give  time  for  condeusation  of  thrombi, 
lest  bodily  movcuicuts  should  detach  portions  o£  soft  clots, 
■with  disastrous  embolic  excursions,  Similarly,  long  rest  has 
been  enjoined  for  phlegmasia.  A  close  obser.vation  of  a 
number  of  cases  convinces  me  that  embolism  is  commoner 
in  the  cases  treated  by  early  movement  aud  activity,  and 
I  still  remain  an  advocate  of  prolonged  rest.  Likewise, 
in  the  treatment  of  acute  thrombosis  in  varicose  veins 
without  operation  prolouged  reit  is  best.  We  have  had 
in  recent  years  a  fair  number  of  cases  where  meu  liave 
refused  to  lie  up  and  rest,  aud  a  fatal  pulmonary  em- 
bolism has  been  apparently  caused  by  their  activity ;  it 
lias  occurred,  also,  after  the  too  early  dismissal  of  hospital 
jjatients. 

From  a  medical  point  of  view  we  may  discuss  two  rival  and 
diametrically  opposite  therapeutic  methods.  Should  we  give 
calcium  salts  to  condense  the  clots  that  may  have  formed,  or 
should  we  give  citrates  to  render  the  blood  less  liable  to  clot '? 
As  a  matter  of  experience  citric  acid  is  better  than  its 
citrates  for  the  latter  object.  My  own  view  is  in  favour  of 
the  citric  acid  scheme  as  opposed  to  the  calcium  salts  as  a 
prophylactic  against  embolism. 

If  we  apply  to  the  physiologists  for  the  reason  why  coagula- 
tion does  not  take  place  spontaneously  iu  the  blood  vessels  we 
are  told  that  thrombin,  the  activating  substance,  does  not 
exist  in  the  blood.  It  has  to  be  formed  by  the  interaction  of 
prothrombin  and  autithrombin  which  do  exist.  When  these 
combine  we  get  the  thrombin  that  can  couvert  the  fibrinogen 
of  the  blood  into  fibrin.  What  the  exact  catalytic  process  is 
whereby  the  calcium  salts  and  kinases  react  to  liberate  the 
thrombinis  not  clear. 

The  substance  known  as  antithrombin  appears  to  be  formed 
iu  the  liver  as  one  of  the  secretions  of  the  liver  cells,  and  it  is 
added  to  the  blood  as  it  passes  through  that  orgau.  Now  the 
fluidity  of  the  blood  in  the  hepatic  veins  as  it  leaves  the 
liver  is  much  superior  to  that  ;n  the  portal  system  entering  it. 
To  facilitate  coagulation  all  that  is  wanted  to  inhibit  the 
restraining  influence  of  this  antithrombin  is  some  thrombo- 
kinase,  such  as  is  liberated  at  a  wound,  bruise,  or  fracture,  or 
even  an  iuterual  injury  to  the  intima  of  a  vein,  a  burst  valve, 
or  an  overstretch.  Antithrombin  appears  to  resemble  hirudin, 
an  extract  from  the  salivary  glands  of  the  leech,  or  its  more 
accessible  and  cheaper  substitute  albumose  of  peptone.  We 
do  not  use  this  albumose  of  peptone  as  a  therapeutic  .agent  to 
prevent  clotting  because  it  is  a  powerful  and  even  dangerous 
depressor  of  the  blood  pressure. 

When  clotting  occurs  in  a  vein  after  operations,  two  types 
of  clot  are  recognized — one  the  firm  white  clot  at  the  liga- 
ture, and  the  other  a  soft  red  colloidal  clot,  extending  up 
approximately  to  the  nearest  tributary  or  branch.  If  the 
white  clot  disintegrates,  it  may  be  compar.atively  harmless, 
for  it  breaks  up  into  almost  powdery  fragments.  It  is  the 
soft  red  clot  we  have  most  to  dread.  To  minimize  its  forma- 
tion early  movements  to  reduce  stagnation  after  operations 
are  now  recommeuded.  But  we  may  lose  as  much  as  we 
gain  by  this  nursing  licence,  for,  as  a  soft  red  clot  will 
inevitably  form  iu  some  segments,  we  may  by  movements 
facilitate  its  detachment,  leading  to  embolic  developments. 
It  therefore  seems  to  me  that  the  elevation  of  the  limbs,  and 
the  foot  of  the  bed,  combined  with  somatic  rest,  is  the  safer 
procedure. 

Regarding  tl;e  matter  from  the  clinical  standpoint,  we  may 
Hay  tliat  in  blood  conditions  in  which  thrombosis  is  the  leading 
feature  the  coagulability  of  the  blood  is  already  too  high. 
Therefore,  ii  a  rational  treatment  in  the  prevention  of 
thrombosis  and  embolism,  one  would  argue  that  we  should 
endeavour    to    reduce    this    tendency    by    citric    acid,    Or    its 


citrates,  rather  than  accentuate  it  by  the  exhibition  of  the 
calcium  salts. 

The  question  of  the  influence  of  electricity  upon  throm- 
bosed veius,  whether  employed  as  a  preventive  agent,  or  to 
promote  absorption  or  canalization  ot  clots,  is  interesting. 
It  is  well  known  that  the  blood  of  ))ersons  killed  by  lightning 
remains  for  a  long  time  uncoagulated,  aud  this  has  led  to  tlje 
use  of  electricity  in  surgery,  either  .-is  constant,  current  alone 
or  for  the  ionization  of  potassium  iodide.  We  learn  from 
Professor  Milroy's  researches  that  other  influences,  apart 
from  the  lightning  stroke,  may  account  for  the  fluidity  of  the 
blood.  Nevertheless,  electric  ionization  over  thrombic  areas 
appears  to  do  good,  aud  to  e.\pedito  a  restoration  of  the 
disabled  circulation  in  post-operative  couditious.  This  action, 
if  we  admit  it,  is  probably  due  to  a  general  effect  upon  the 
nutrition  of  the  limb  as  a  whole,  for  we  find  that  the 
American  experience  of  electrocution  of  criminals  reveals  no 
specific  influence  upon  the  coagulability  of  the  blood,  either 
for  or  against,  from  electrical  currents. 

Poli/ci/tliarniia   Vi'in. 

Erythraemia,  also  called  polycytbaemia  vera,  is  a  rare 
disease  of  the  plethoric  type  in  which  the  red  cells  may  rise 
to  double  the  normal  number.  This  probably  depends  upon 
undue  activity  of  the  red  bone-marrow.  Although  the  spleen 
is  much  enlarged,  it  is  a  fatal  mistake  to  extirpate  the  spleen. 
This  organ  is  not  the  source  of  the  disease.  Rather  is  it 
undergoing  functional  hypertrophy  in  its  efl'orts  to  destroy 
the  excess  of  red  blood  cells.  Forty  years  ago  the  spleen  was 
called  "  the  grave  of  the  red  blood  corpuscles,"  and  iu  this 
disease  it  justifies  its  old  title.  Surgery,  therefore,  directed 
to  the  spleen  is  quite  improper.  Whether  the  suggestion  of 
extirpating  every  alternate  rib  to  reduce  the  amount  ot  red 
marrow  at  work  will  bring  this  disease  again  within  the 
surgical  ambit  remains  to  be  seen.  For  the  present  the  best 
tieatment  appears  to  be  radium  applied  to  the  long  bones,  or 
possibly  the  deep  .r-ray  therapy  of  the  Erlangeu  school  may 
have  some  advantages  to  offer  in  the  future. 

The  influence  of  repeated  small  bleedings  in  reducing  the 
plethora  iu  erythraemia  must  also  be  borne  in  mind. 

Splenic  Anaemia  or  Bantis  Disease. 
Tliis  form  of  anaemia  furnishes  a  sharp  contrast  to  per- 
nicious anaemia  in  its  curabiHty  by  early  splenectomy  before 
cirrhotic  changes  in  the  liver  become  too  far  advanced.  The 
operation  may,  however,  be  a  formidable  one  by  reason  of  the 
parieto-visceral  adhesions  which  abound,  and  bleed  freely  in 
their  separation.  Possibly  a  preliminary  application  of  radium 
to  reduce  the  size  of  the  spleen  may  help  to  reduce  this  risk. 

Splcno-meduUary  Leucaemia. 
This  myelogenous  form  of  splenomegaly — what  used  to  bo 
called  splenic  leucocythaemia — causes  the  peudulum  to  swing 
strongly  from  surgery  to  medicine,  seeing  that  splenectomy 
in  this  form  has  so  gloomy  a  record.  The  very  few  patients 
that  have  survived  the  operation  have  not  permanently 
benefited  by  it;  at  most  a  very  brief  retardation  has  followed, 
but  not  sufficient  to  justify  so  serious  an  operation.  It  will 
be  best  to  depend  upon  radium,  or  the  intensive  deep  ./-ray 
application,  when  the  blood  count  indicates  this  particular 
form  of  leukaemia.  Some  remarkably  good  results  have  been 
recorded  at  the  Radium  Institute. 

Ltjmphatic  LenJcaem ia. 
This  is  a  more  rapidly  fatal  disease  than  the  last- mentioned 
spleuo-meduUary  form,  and  offers  even  less  inducement  to 
surgical  enterprise ;  its  management  also  must  be  left  in  the 
hands  of  the  radiologists.  In  this  disease  it  is  not  so  much 
the  increase  in  size  of  the  lymph  glands  that  strikes  one,  but 
the  universality  of  their  distribution,  rendering  surgical 
extirpation  a  hopeless  task, 

Hoclgliii's  Disease. 
On  the  other  hand,  Hodgkin's  disease  reverses  this 
position,  and  offers  iu  its  earlier  stages  a  field  for  operative 
surgery.  The  extirpation  of  clusters  of  glands  which  are 
very  large,  discrete,  and  not  adherent  through  inflammatory 
changes  is  not  only  feasible  but  useful.  The  spleen,  wb^igh 
enlarges  in  the  later  stages,  need  not  be  extirpated.  At  first 
there  are  no  striking  blood  char.ges:  tlie  anaemia  occurs  later 
on,  so  that  in  the  early  stages  the  patients  are  fit  to  stand 
operation  better  than  in  the  anaemias  already  discussed. 
Nevertheless,  I  believe  this  disease  will  pass  into  the  hands 
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of  the  radiologists,  and  that  surgery  will  be  less  and  less 
enlisted  in  the  future  for  its  treatment.  Tlio  IJadium 
Institute  results  in  this  complaint  are  very  oucouragiiig. 

Tonsillar  Anaemia. 
Considerable  difference  of  opinion  still  exists  as  to  the 
wisdom  of  completely  extirpating  the  tonsils,  some  claiming 
that  an  anaemia  results  from  the  removal  of  these  haemo- 
poietic  organs.  There  are  therefore  advocates  of  the  slicing 
or  guillotine  operation  as  against  the  tliorougli  enucleation. 
My  own  experience  leads  me  to  adopt  the  enucleation  plan,  as 
less  liable  to  be  followed  by  recurrence  of  the  hypertrophy. 
Aside  from  the  primary  or  recurrent  haemorrhage  at  the 
time  of  operation,  which  may  be  copious  and  account  for  a 
temporary  marked  anaemia,  1  have  not  seen  a  chronic  anaemia 
result  after  enucleation  that  would  deter  me  from  ablatiug 
these  small  haemopoietic  glands,  which  are  so  often  removed 
with  manifest  advantage  to  the  patient. 

Haemohjlic  Jaundice. 
This  is  a  peculiar  acholuric  jaundice,  which  may  be  either 
congenital  or  acquired,  and  which  may  last  for  years ;  it  is 
a  slow  blood  disease,  with  marked  anaemia  from  destruction 
of  red  blood  cells.  In  this  disease  splenectomy  has  a  high 
curative  value,  and  may  arrest  the  disease  quite  promptly 
and  satisfactorily. 

Purpura  Haemorrhagica. 
In  this  disease,  hitherto  regarded  as  purely  medical,  the 
intervention  of  surgery  is  justified,  and  may  prove  curative. 
The  spleen  is  distinctly  enlarged,  and  its  removal  by  splenec- 
tomy has  been  followed  by  the  happiest  results.  The  exact 
nature  of  the  disease  is  ill-understood,  and  why  there  should 
be  a  deficiency  of  the  fibrin-forming  elements  is  not  explained. 
Though  apparently  not  primarily  a  splenic  disease,  still  the 
extirpation  of  the  spleen  is  very  useful.  In  some  way  it 
breaks  a  link  in  the  vicious  circle  that  underlies  this  malady. 
Hence  a  fair  field  for  surgery  in  this  blood  disease  may  be 
predicted. 

SJiin  Graftinf). 
Brief  reference  may  be  made  to  important  discoveries  of 
interest  to  practical  surgeons  in  respect  to  skin  grafting.  It 
is  desirable  before  taking  grafts,  even  from  a  mother  to  her 
child,  to  determine  whether  the  bloods  of  both  harmonize  or 
are  homologous.  When  they  do  not  correspond  there  may  be 
failure  in  grafting — a  point  of  special  importance  when  the 
larger  flights  in  plastic  surgery  are  attempted. 

Blood-letting. 
A  word  must  be  said  about  a  practice  against  which  the 
errors  and  abuses  of  former  generations  have  created  some 
prejudice.  I  refer  to  blood-letting,  either  local  or  general.  It 
is  more  than  possible  that  we  abstain  from  this  too  often,  and 
that  we  should  reconsider  its  value.  Anyone  who  has  seen 
the  relief  afforded  by  general  blood-letting  in  the  congestion 
of  the  Inngs  in  immersion  cases,  and  its  recent  revival  in 
pneumonia,  in  apoplexy  with  high  temperature  and  flushed 
face,  will  be  willing  to  admit  its  potency.  Similarly,  in 
chronic  kidney  iuflammation,  with  uraemia  imminent,  and  in 
polycythaemia  vera,  as  I  have  already  mentioned. 

Artificial  Leucocylosis. 
The  artificial  production  of  leucocytosis  has  received  some 
attention  since  Metchnikoff's  experiments  showed  that  the 
resisting  power  of  the  peritoneum  against  the  invasions  of 
virulent  organisms  could  be  temporarily  increased  by  injections 
of  sterile  broths  or  peptone  solutions.  This  might  be  utilized 
in  cases  where  the  surgeon  dreaded  the  onset  of  sepsis  in 
abdominal  operations.  The  same  principle  has  recently  been 
advocated  in  the  treatment  of  influenza  by  the  injection  into 
the  blood  of  substances  capable  of  producing  a  general  leuco- 
cytosis— for  example,  nucleinic  acid  or  sodium  cinnamate — 
and  favourable  results  have  been  claimed  for  this  practice. 

In  passing  these  various  diseases  in  review  it  will  be 
apparent  that  the  account  of  them  is  necessarily  incomplete 
and  discursive.  What  will  emerge,  I  think,  is  this,  that 
surgeons  in  the  future  will  have  to  be  more  thorough 
phy^cians  and  physiologists  in  order  to  guard  themselves 
against  rash  or  precipitate  extirpations  of  organs  which  may 
be  temporarily  enlarged  and  apparently  inconvenient  burdens. 
These  may  not  be  the  seat  of  the  disease,  though  they  may 
constitute   its  most  conspicuous  feature.     The  enlargement 


may  actually    bo   salutary — of    the  nature    of  a   functional 
hypertrophy  to  protect  the  patient— as  in  polycythaemia. 

On  the  other  hand,  the  physicians  should  see  to  it  that 
surgical  aid  should  bo  sought  as  early  as  possible  after  a 
diagnosis  has  been  made  of  one  of  these  maladies  in  which 
splenic  or  glandular  extirpation  has  proved  of  service.  In  a 
word,  is  it  not  clear  that  any  sharp  cleavage  between  the.sc 
sister  sciences,  to  which  a  premature  and  exclusive  specialism 
is  prone,  is  as  uuphilosophic  as  it  is  unscientific?  We  should, 
therefore,  coudemn  an  unnatural  divorce  of  surgery  and 
medicine,  though  both  branches  must  gratefully  recognize 
that  only  by  specialized  "  team  work  "  in  many  cases  can 
the  necessary  diagnosis  be  laboriously  built  up. 
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The  treatment  of  cases  of  insomnia  is  a  very  large  subject, 
and  here  only  an  outline  can  be  given,  founded  on  an  attempt 
to  classify  the  different  forms  of  the  affection  under  two 
great  heads. 

Physiologists  cannot  tell  us  exactly  what  sleep  is,  and  it 
would  serve  no  useful  purpose  to  enunciate  here  the  different 
theories — or  shall  I  say  hypotheses? — that  have  been  advanced 
as  to  its  nature.  A  common  belief  is  that  the  lowering  of 
blood  pressure  that  undoubtedly  occurs  during  sleep  is  tho 
cause;  but  if  this  were  so  one  should  find  intense  drowsiness 
in  cases  of  low  blood  pressure,  but  this  is  not  usual.  Sleep- 
lessness is  not  a  symptom  of  severe  haemorrhage,  and,  on  the 
other  hand,  I  nndeistand  that  in  mania  the  blood  pressure 
tends  to  be  low.  Again,  chloralose  is  a  good  hypnotic,  and 
yet  it  raises  the  blood  pressure.  A  fall  in  blood  pressure  is 
a  usual  accompaniment,  but  probably  not  the  cause  of  sleep. 

Sleep  and  sleeplessness  are  associated  with  decrease  or 
increase  respectively  in  the  activity  of  the  cells  of  the  central 
nervous  system,  and  the  cause  of  this  decrease  or  increase  is 
not  always  the  same.  Sleeplessness,  indeed,  is  a  symptom 
and  not  an  entity.  One  might  just  as  well  speak  of  oue  kind 
of  cough  or  one  kind  of  pain  as  of  one  kind  of  insoumia.  We 
see  it  occur  in  arteriosclerosis  when  the  arterial  blocd  pres- 
sure may  be  high,  and  again  in  anaemia  when  it  is  probably 
low.  Usually  a  cup  of  coffee  will  lead  to  sleeplessness,  hut 
I  have  known  people  in  whom  it  has  the  opposite  effect. 
Evidently  the  essential  cause  of  the  symptom  is  not  tho  same 
in  the  two  classes. 

Sleeplessness  is  perhaps  tho  most  distressing  symptom  to 
which  human  flesh  is  heir.  Every  practitioner  kuows  how 
it  wears  out  his  patients  and  how  a  few  hours  of  sleep  may 
alter  the  whole  aspect  of  a  case.  Sleep  is  more  essential  to 
life  than  food,  in  that  an  animal  may  go  for  weeks  without 
eating,  but  let  it  be  deprived  of  sleep  for  four  or  five  days 
and  iife  becomes  impossible.  A  form  of  torture  said  to  have 
been  popular  in  old  days  was  to  deprive  the  victim  of  s'eop, 
and  it  must  have  ranked  high  as  a  producer  of  exquisite 
suffering,  which  was  the  object  of  the  torment.  Our  patients 
sometimes  undergo  this  torture,  unless  we  lessen  it  by 
therapeutic  means. 

As  sleep  is  so  essential,  it  follows  that  absolute  insomnia 
for  any  length  of  time  is  incompatible  with  lite,  and  yet  often 
one  is  told  by  healthy-looking  individuals  that  they  have  not 
closed  an  eye  tor  weeks.  I  saw  an  example  of  this  only  the 
other  day.  A  short  periSd  of  sleeplessness  is,  strange  to  say, 
productive  of  an  increase  in  weight  of  the  body,  but  if  tho 
insomnia  be  persistent  a  loss  of  weight  ensues,  and  thedegrco 
of  emaciation  is  often  an  index  of  some  value  in  estimating 
the  amount  of  insomnia. 

A  great  many  classifications  have  been  made  of  the  different 
forms  of  insomnia.  IVrliaps  the  one  most  quoted  ia  that  o£ 
Germain  See,  which  is  as  follows: 

1.  Dolorous. 

2.  Digestive. 

3.  Cardiac  ami  dyspnoea!. 

4.  Ceiebro-spinal  and  neurotic. 

5.  Psycfiic. 

6.  lusomiiia  dne  to  physical  fatigue. 

7.  Genitourinary. 

8.  Febrile  and  auto- toxic. 

9.  Toxic. 


•  Comiunaicated    lo    a    meeting    of    the   Ontario    Neuro-rsychiatric 
Association,  September,  1921. 
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These  nineclasses  are  nine  pigeouliolcs  iu  which -we  may 
put  most  cases  of  insomnia,  but  beyoud  tliat  they  are  not  of 
much  value,  as  they  are  not  founded  upon  any  fundamental 
basis  of  classilicatiou. 

Wliatcver  be  the  ultimate  nature  of  sleep,  it  appears  to  me 
that  it  depends  upon  two  essential  factors,  and  au  increase 
iu  either,  and  especially  iu  both,  of  these  will  prevent  its 
occurrence.     These  two  factors  are  : 

1.  The    degree    of    irritability   of    the    central   nervous 

system. 

2.  Xlie  amount  of  •afferent  impulses  reaching  the  central 

nervous  system. 

Tuble  of  Causes  of  Iiiscmiiia. 
I.  Nervous  system  hypersensitive,  owing  to— 

(n)  lulieritance,  bail  habit,  alteration  in  habits. 

[b)  i^atigue  or  neurasiheuia. 

(c)  Circnlatory  ilisturbances,  especially  arterio-srlerosis  and 

aortic  regui'gitation. 
(i()  Exciting   toxins  produced  in  the  alimentary  ti-act  or 

i:i  tlie  l-iody  t.ssues,  or  introduced  from  without. 
II.  Increase  in  afferent  impulses,  as  from  noise,  light,  heat,  or 
cold,  mental  or  physical  discomfort  or  pain. 

If  the  irritability  of  the  nerve  cells  be  not  abnonnal,  and  if 
no  excessive  storm  of  afferent  impulses  arrive,  then  at 
rhthymic  intervals  unconsciousness  steals  over  the  brain  and 
the  individual  sleeps,  and  during  that  sleep  many  bic- 
chemical  changes  taUc  place  which  eventually  cause  him  to 
awaken  with  powers  renewed  for  the  carrying  on  of  the 
functions  of  active  life.  But  let  the  central  nervous  system 
be  too  irritable  from  any  cause,  then,  although  only  the 
normal  amount  of  afferent  stimuli  be  arriving,  these  will 
prove  sufficient  to  prevent  sleep;  and  it  is  well  to  remember 
licre  that  although  we  may  check  all  evident  afferent  stimuli, 
such  as  light,  noise,  pain,  and  so  on,  during  all  of  life  there 
occurs  a  constant  flow  of  afferent  impulses,  which  do  not 
normally  reach  to  the  level  of  our  consciousness  and  yet 
must  have  a  stimulating  effect  upon  the  central  structures, 
especially  when  the  excitability  of  these  is  raised  from  any 
cause.  On  the  other  hand,  if  the  degree  of  irritability  of  the 
central  nervous  system  be  normal,  let  the  amount  of  afferent 
impulses  be  only  sufficient  and  sleep  will  be  impossible.  The 
most  healthy  man  will  be  kept  awake  by  an  aching  tooth  or 
by  sufficiently  worrying  thoughts. 

It  is  easy  to  put'  most  cases  of  sleeplessness  into  one  of 
tiiese  two  classes,  although  often  a  cause  may  act  in  both,  as 
when  indigestion  refiexly  causes  distress  and  also  increases 
the  irritability  by  the  production  of  toxins.  Looking  at  S^e's 
nine  classes  it  is  evident  that  dolorous,  genitourinary,  and 
psychic  cases  come  into  our  second  group,  in  that  they  act  by 
increasing  afferent  impulse- ;  while  those  cases  labelled  cardiac 
and  dyspnoea!,  cerebro- spinal  and  neurotic,  fatigue,  febrile 
and  auto-toxic,  and  toxic,  act  by  increasing  the  irritability  of 
the  central  cells  and  hence  come  in  the  first  group;  and  lastly, 
tlie  digestive  (and  possibly  many  of  the  cardiac  and  dyspnoeal) 
act  in  both  ways,  and  hence  belong  to  both  classes. 

It  is  manifest  that  in  many  patients  .we  are  dealing  with 
several  causes  of  sleeplessness,  as  when  wo  meet  with  a 
chronic  renal  patient  who  has  business  worries  and  who  has 
been  imbibing  in  order  to  keep  himself  up  to  the  mark.  Ho 
lias  au  increased  irritability  of  the  central  nerve  cells  due  to 
the  toxaemias  from  the  nephritis  and  the  alcohol,  and  he  also 
has  the  increase  in  afferent  impulses  from  the  worrying 
thoughts.  An  irritable  nervous  system  is  being  over- 
stimulated,  and  of  course  he  cannot  sleep. 

As  regards  treatment,  au  appreciation  of  the  above  grouping 
of  the  different  causes  of  sleeplessness  makes  the  problem,  to 
me  at  least,  a  little  less  complex. 

Although  we  do  not  know  the  essential  nature  of  sleep  we 
do  know  a  great  deal  about  the  factors  that  will  favour  its 
occurrence,  and,  on  the  other  hand,  those'  that  act  in  the 
opposite  direction.  By  encouraging  the  former  and  decreasing 
the  latter  as  far  as  possible  we  can  usually,  more  or  less, 
restore  the  deranged  function. 

Speaking  generally,  in  every  case  we  should  reduce  the  flow 
of  afferent  impulses  to  as  few  as  we  can,  and  hence  the  patient 
must  be  placed  where  light,  noise,  heat,  anel  cold  do  not 
disturb  him.  Many  a  sufferer  is  kept  awake  by  cold  feet  or 
other  result  of  au  unequalized  circulation.  Noise  keeps  most 
lieople  awake,  and  yet  monotonous  noise  (like  that  of  the 
engines  of  a  steamer)  may  have  a  soothing  effect,  and  sleeping 
passengers  are  usually  wakened  if  the  ship  stops.  Mono- 
tonons  sound,  especially  if  pleasant  anel  rhythinic,  is  calming, 
and  hence  the  value  of  music  iu  helping  the  sleepless. 


When  the  afferent  impulses  are  of  the  nature  of  jiain  or 
discomfort,  then  we  strive  to  remove  the  cause  of  them  ;  but  if 
this  bo  impossible  anel  the  centres  continue  to  be  stormed  by 
such,  then  nothing  will  make  these  less  sensitive  to  them 
than  opium  or  its  derivatives.  But  opium  is  a  very  edged 
tool  in  insomnia,  unless  this  be  dependent  upou  some 
elisturbing  condition  which  is  likely  to  be  of  short  duration, 
and  it  has  no  place  in  the  treatment  of  ciironic  insomnia. 

If  the  environment  is  made  conducive  to  sleep  and  yet  this 
is  wooed  in  vaiu,  then  the  central  nerve  cells  are  too  irritable, 
anel  the  cause  01  this  irritability  must  be  sought  for  anel  if 
possible  removed.  Going  through  our  list  it  is  evident  that 
this  can  often  be  elone.  We  cannot  intiuence  inheritance, 
but  can  bael  habits,  such  as  the  reading  of  exciting  books  or 
indulging  in  exciting  thoughts  at  night. 

When  a  jiersou  is  too  tired  to  sleep,  a  stimulant  such  as  tea 
or  coffee,  or  even  a  glass  of  toddy,  may  make  all  the  difference. 
Circulatory  disturbauces  may  frequently  be  treateel  success- 
fully, as  when  we  useeligitalis  in  cases  of  auricular  fibrillation, 
and  the  sleeplessness  is  thus  etiologically  treated.  In  less 
evident  circnlatory  abnormalities  hydropathy  is  of  special 
value  anel  should  always  be  tried.  If  the  feet  are  cold  a  hot 
botde  may  help,  or  a  hot,  or  even  a  cold,  foot-bath  followed 
by  friction  may  bo  effectual.  A  complete  warm  bath  is  often 
valuable,  and  in  very  exciteel  cases  this  may  be  continued  for 
lionrs  anel  the  patient  thus  soothed  to  sleep.  I  have  seen 
this  apparently  save  life  in  chorea.  Or  we  may  use  the  wet 
pad;,  iu  which  the  patient  is  envclopeel  in  a  wet  sheet  for 
half  an  hour  and  then  rubbeel  dry  with  a  rough  towel.  The 
water  may  be  warm,  tepid,  or  cold.  Occasionally  gentle 
massage  is  of  value  in  inelucing  sleep. 

All  these  physical  methods  probably  act  by  influencing  the 
circulation.  In  toxaemia  from  infections  or  metabolic  changes 
treatment  can  often  do  much  :  iu  that  due  to  toxins  intro- 
duced from  without,  e.specially  the  purin  bodies,  alcohol  and 
tobacco,  the  remedy  is  in  our  hands. 

But  iu  many  cases,  after  all  possible  afferent  stimuli  have 
been  checked  and  all  possible  causes  of  irritability  of  tho 
central  cells  have  been  removed,  still  too  much  excitement 
remains,  and  then,  and  only  then,  is  it  our  duty  to  try  and 
directly  lessen  this  excitement  by  irieeliciual  means. 

Hypnotics  should  be  avoideel  as  much  as  possible,  espe- 
cially in  chronic  cases  of  insomnia,  anel  never  useel  until  every 
other  method  has  been  tried.  The  two  bogies  that  haunt  ua 
here  are  (1)  habit  formation,  anel  (2)  gradual  loss  of  effect, 
so  that  the  dose  of  the  drug  must  be  constantly  increased. 
But  sometimes  sleep-producing  drugs  are  necessary,  it  being 
wise  "  to  do  little  wrong  to  do  a  great  right." 

Every  practitioner  has  his  favourites  here,  and  I  will  not 
weary  you  with  any  discussion  of  hypnotics  in  general, 
but  will  merely  say  that  they  shoulel  be  useel  as  selelom 
as  possible,  anel  in  as  small  doses  as  will  act.  They  all 
bring  about  sleep  by  dulling  the  excitability  of  the  nerve 
centres. 

When  a  hypnotic  appears  to  be  required  it  is  wise  to  begin 
with  the  mildest,  anel  here  one  can  put  the  bromieles.  They 
can  be  given  either  at  beeltime  in  a  single  dose  of  from  30  to 
60  grains,  or  in  several  doses  during  the  day.  It  makes  little 
elitfereucc  what  form  of  bromide  is  employed.  Sometimes  a 
combination  of  several  is  preferred. 

Next  iu  order  may  come  chloralamide,  now  official  in  the 
B.P.  as  Chloral  Formaimdum,  in  doses  of  20  to  30  grains, 
given  iu  solution  flavoured  with  liquorice.  Then  veronal 
(dose  5  to  10  grains),  and  the  action  of  this  drug  can  be 
enhanced  by  the  addition  of  au  equal  amount  of  aspirin 
(say  5  grains  of  each).  Then  the  sul|  hones,  sulphonal  and 
trioual,  in  doses  of  10  to  25  grains ;  and  lastly,  chloral  hydrate, 
in  doses  of  10  to  20  grains,  repeated.  Chloral  is  rapidly 
eliminated,  anel  it  is  better  to  give  it  in  repeated  doses  than 
in  one  large  one,  for  some  jieople  are  very  susceptible  to  it, 
and  cases  are  on  record  wlieie  30  grains  have  proved  fatal. 
Often  a  combination  of  several  hypnotics  acts  better  than  a 
large  dose  of  one.  In  exciteel  cases  paraldehyde  in  doses  of 
one-halt  to  one  drachm  is  valuable,  or  we  can  use  hyoscine 
hypoderuiically,  although  occasionally  this  increases  rather 
than  decreases  the  excitement.  Au  ordinary  elose  of  it 
hypodermically  is  1/150  grain. 

Opium  shoulel  never  be  used  in  chronic  insomnia,  although, 
as  already  said,  in  acute  disease,  as  pneumonia,  it  is  often 
invaluable.  ,> 

Some  have  used  hypnotism  in  producing  sleep,  bu^i^of 
it  I  have  no  personal  experience,  anel  iu  the  few  cases  in 
which  I  have  seen  it  tried  I  have  not  been  much  impressecl 
with  its  value. 
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Sdmmauy. 

1.  All  cases  of  insomnia  may  bo  classified  as  beiiif;  piodiicctl 
cither  by  an  increase  in  the  excitability  of  the  nerve  centres, 
or  from  an  increase  in  the  ai'feicut  stimuli  reaching  those 
centres,  ov  by  hjth. 

2.  In  every  case  the  afferent  stimuli  shoiiUl  be  reduced  as 
mnch  as  possible,  and  to  this  end,  after  the  environment  has 
been  made  as  appropriate  as  practicable,  physical  therapy, 
especially  hydrotherapy,  should  be  employed. 

3.  ]f  the  excitement  of  the  cerebral  centres  rcniam  too 
great,  then  this  ujay  have  to  be  reduced  by  the  employment 
of  hypnotics,  and  here  the  mildest  should  first  be  used. 

4.  "Opium  and  its  derivatives  should  never  be  employed  in 
the  treatment  of  chronic  insomnia,  or  in  that  dependent  upon 
abnormal  mental  states. 


RICKKTS  :    A    THEORY   OF    THE   METABOLIC 
DISTUU15ANCES   AND    OF   ITS   ASSO- 
CIATION WITH  TETANY. 

BY 

D.  NOiiL  PATON,  M.D.,  F.K.S. 
(From  Ibe  Institiue  of  Physiology,  Univei-sily  of  Glasgow  > 

Introducfion. 
!\ky  explanation  of  the  etiology  and  pathology  of  rickels 
^lust  take  cognizance  of  the  fact  Ih.at  it  is  not  merely  a  bone 
.disease,  but  that  the  symptoms  shou'  that  there  is  a  profound 
and  general  disturbance  of  the  mctabolisnj.  The  sweating, 
the  muscular  weakness,  and  the  close  association  with  the 
spasmophilic  condition  all  point  in  this  direction.  Miss 
I'crguson'  found  that  43  per  cent,  of  the  markedly  rachitic 
aud"41  per  cent,  of  the  slightly  rachitic  children  examined 
by  her  in  Glasgow  had,  or  had  had,  tetany.  The  slight 
degenerative  change  in  the  muscles,  first  described  by  Bing 
in "1907  and  again  by  iiSanu-  in  1921,  with  the  altered 
elaonaxie  recorded  by  IJourguignon  and  Bauu."  and  the 
il.'creasc  in  the  creatin  content  found  by  Pearl  Henderson,' 
iu'.Iicatc  that  muscle  is  implicated  as  well  as  bone. 

.■Vlthounh  the  causal  factors  in  the  production  of  the  disease 
are  still  quite  obscure  in  spite  of  the  immense  amount  of 
work  which  has  been  done  upon  the  subject,  the  course  of 
m'jtabclism  is  beginning  to  be  somewhat  better  understood. 
Probably  nothing  lias  done  more  to  delay  progress  than  the 
general  acceptance  of  the  belief  that  a  defective  supply  of 
calcium  to  the  bones  is  the  bas.al  factor,  and  the  failure  to 
recognize  that  the  decreased  ossification  may  be  duo  to  a 
limitation  in  the  supply  in  proper  form  of  some  oUicr 
clement  in  bone.  Wliile  calcium  constitutes  some  50  per 
cent,  of  dried  dense  bone,  phosphoric  acid  (BoO,,)  constitutes 
about  40  per  cent. 

Phosphoric  Acid  os  the  Possihli:  Litniling  Factor  in 
Ossification  in  liickcts. 

Recent  work  is  pointing  more  and  more,  to  the  primary 
involvement  of  phosphoius  rather  than  calcium  iu  the 
pervcrled  met.abolism  of  rickets. 

Howland  and  Marriot'  have  published  a  large  series  of 
observations  on  the  calcium  content  of  the  setum  of  the 
blood  in  rachitic  and  nonrachitic  children  showing  no 
marked  decrease  in  the  calcium,  and  more  recently  Howland 
and  Kramer''  give  a  parallel  series  showing  a  marked 
decrease  in  the  inorganic  phosphates.  The  analyses  of 
Findlay,  Noijl  Paton,  and  Sliarpe "  had  shown  no  decrease  iu 
the  calcium  content  of  the  whole  blood  of  rachitic  pups,  and 
a  series  of  metabolic  studies  upon  children  led  theiu  to 
conclude  that  the  evidence  does  not  point  to  a  primary 
implication  of  the  metabolism  of  calcium.  The  recent  work 
of  SIcCollum  and  others"  shows  that  a  limitation  of  the 
phosphates  of  the  food  iu  proportion  to  the  calcium,  especially 
when  accompanied  by  a  limitation  in  the  fatsoiublo  A 
accessory  factor,  produces  in  rats  a  condition  of  the  bones 
resembling  that  in  rickets.  Some  unpublished  metabolic 
studies  by  Telfer  also  afford  an  indication  that  iu  rickets 
there  is  a  decrease  iu  the  proportion  of  the  retention  of 
phosphorus  to  the  retention  of  calcium,  as  had  long  ago  been 
maintained  by  Schabad.' 

The  evidence  thus  tends  to  indicate  that  failure  iu  the 
supply  of  phosphoric  acid,  or  its  supply  in  unsuitable  forms, 
may  bo  the  limiting  factor  in  the  ossification  in  rickets,  and 
this  suggests  a  possible  disturbance  in  the  metabolism  which 


may  explain  not  only  the  bone  changes  in  rickets  but  also 
its  association  with  tetany.     This  I  propose  to  discuss. 

It  was  formerly  supposed  that  the  inorganic  matter  of  bono 
is  composed  of  some  87  or  88  per  cent,  of  calcium  iihosphate, 
with  some  10  or  11  per  cent,  of  calcium  carbonate,  but  it  is 
now  recognized  that  the  calcic  phosphate  and  carbonate  pro- 
bably occur  iu  a  more  complex  combination,  which  (lassman'-' 
considers  may  bo  represented  by  the  formula: 


Ca 


0    POs 
\ 
Ctt 

,  O    POs 


Ca  ■*      n 


"   3 


Ca 


Tlie  Carriage  of  Calcium  in  (he  Blood. 

The  very  generally  accepted  theory  that  the  bone  salts  are 
carried  in  the  blood  ia  the  form  in  which  they  are  deposited 
seems  to  be  based  upon  the  older  analysis  of  the  relative 
amounts  of  calcium  and  of  phosphoric  acid  in  the  blood.  Since 
the  transference  must  occur  through  the  plasma,  it  is  the  pro- 
portion of  the  two  constituents  present  in  this  which  requires 
consideration. 

The  amount  of  CaO  is  about  14  mg.  per  100  com.  plasma. 
The  amount  of  inorganic  P...0;  is  about  7.2  (Bloor).  Hence 
the  amount  of  calcium  is  iu  excess  of  that  which  could  bo 
carried  as  Ca,;  (POj)._>,  even  if  none  of  the  inorganic  phosphoric 
acid  were  combined  with  sodium  and  other  bases.  It  has 
long  been  found  difficult  to  explain  the  solution  of  the  calcium 
iu  the  plasma  if  it  is  present  as  a  phosphate,  and  Hofmeister  " 
speculates  upon  the  way  in  which  it  is  held.  He  considers 
that  it  is  greater  in  amount  than  can  exist  iu  simple  solution. 
He  discusses  the  various  possibilities,  and  comes  to  the  con- 
clusion that  the  colloidal  condition  of  the  blood  plasma,  with 
its  high  protein  content,  renders  po-isible  the  transport  ot 
phosphates,  calcium  soaps,  and  lipoids,  themselves  insoluble 
in  water,  in  the  form  of  colloidal  suspension. 

Wells '-  lays  stress  on  the  probable  action  by  CO.j  in 
dissolving  lime  salts  and  retaining  them  iu  solution,  and  refers 
to  the  work  of  Barille,  who  concludes  that  calcium  is  carried 
in  the  blood  in  a  definite  compound,  a  "carbon-phosphate"  o£ 
calcium, 

PiOsCajaa:  2  CO2  (C03H>2ra, 

which,  on  evaporation  to  dryness,  yields  about  77  per  cent,  of 
CaHPO,,  and  about  23  per  cent,  of  CaCO^.  In  an  alkaline 
medium  Ca  ^POj  is  formed.  Wells  poiuts  out  that  77  parts  of 
the  di-calcium  phosphate  would  yield  87.7  parts  of  tri  calcium 
phosphate,  which  is  the  proportion  iu  bone.  Howland  and 
Kramer  elaborate  this  explanation,  aud  point  out  that  "a 
decrease  of  the  phosphorus  (HPOj)  iou  would  render  more 
difficult  the  precipitation  of  tertiary  calcium  phosphate." 

On  the  other  hand.  Bona  and  Takahashi  '■  found  that  some 
20  to  30  per  cent,  of  the  calcium  of  the  serum  was  not 
diffusible,  aud  MaqCallum,  Lxmbert,  and  Vogol "  were  unable 
to  dialyso  all  the  calcium  out  of  the  plasma.  Cushny '•  finds 
that  while  all  the  inorganic  phosphoric  acid  may  he  filtered 
through  a  collodion  filter,  at  least  one-third  of  the  calcium 
is  retained.  Vou  Meysonburg.  Pappeuheimcr,  Zucher,  and 
Mui  ray  "'  found  that  60  to  70  per  cent,  of  the  calcium  of  serum 
is  diffusible.  These  facts  strongly  suggest  that  the. calcium 
is  not  all  combined  with  phosphoric  acid  as  assumed  by 
Hofmeister,  but  that  it  is  in  some  other  combination.  Vines  " 
gives  some  evidence  that  part  of  the  calcium  of  the  blood 
exists  in  the  ionized  and  part  in  the  nou-ionizcd  condition. 

The  interesting  observations  of  Paul  and  Sharpe '"  on  the 
transport  of  calcium  in  the  blood  of  the  crab,  from  tlio  liver 
to  the  shell,  in  combination  with  lower  fatty  acids,  suggests 
the  possibility  of  its  being  linked  iu  the  blood  of  mammals  to 
some  other  substance  than  phosphoric  acid. 

Again,  the  fact  that  the  lime  for  the  hones  of  the  chick 
comes  from  the  calcium  carbonate  (jf  the  shell  of  the  egg, 
while  the  phosphorus  for  the  phospiioric  acid  comes  from 
the  lecithin  of  the  yolk  (Plinimer  and  Scott),''  suggests  that  a 
combination  is  not  formed  till  the  bone  is  reached.  Haines* 
describes  the  abundance  of  phosphorized  fats  in  the  liver  of 
the  chick  in  the  form  of  isotropic  globules  during  the  first 
two  weeks,  and  finds  that  during  the  third  week  anisotropic 
olobules  of  cholesterol  esters  of  fatty  acids  take  their  place; 
He  suggests  that  a  break- up  of  the  lecithin  complex  and  a 
recombination  of  the  fatty  acids  occnrs,  and  that  the  glycero- 
phosphoric  acid,  or  some  other  compound,  passes  on  to  take 
part  in  ossification,  while  cholesterol  takes  the  place  of 
"iycerol  in  ester  comhiiiatii)ns  with  the  fatty  acids. 

Further,  the  fact  that  the  subcutaneous  or  intraperitoneal 
injection  of  almost^  any  soluble  lime  salt  leads  to  patches  of 
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calcification  in  adjacent  tissue  in  which  the  proportion  of 
calcium  to  phosphoric  acid  is  the  same  as  iu  bono  seems  to 
indicate  a  combination  of  lime  and  phosphoric  acid  in  situ. 

in  pathological  calcification,  for  example,  atheroma,  the 
same  proportion  exists  as  in  bone,  but  in  the  early  stages 
thcie  is  a  considerable  amount  of  lecithin  with  cholesterol 
and  fatty  acids,  and  these  decrease  as  the  calcification 
jidvances,  indicating  that  the  phosphoric  acid  is  derived  from 
the  Ice. thin. 

The  Carriage  of  Phosphorus  in  the  Bhod. 

As  is  well  known,  the  phosphorus  of  the  blood  is  carried 
in  three  definitely  distinct  compounds :  (1)  Phospholipiu, 
(2)  inorganic  phosphorus,  (3)  nucleic  acid.  That  other  com- 
binations exist  is  indicated  by  Bloor's-'  figures.  His  investiga- 
tions show  that  the  proportion  of  the  various  compounds  is 
more  fixed  iu  the  corpuscles  and  that  there  is  a  relatively 
great  excess  of  all  these  combinations  in  the  corpuscles  as 
compared  with  the  plasma,  the  distribution  of  the  phosphorus 
thus  being  the  rever.se  of  that  of  calcium.  The  total 
phosphorus  is  five  to  seven  times,  the  lipoid  phosphorus  two 
to  three  times,  and  the  inorganic  twice  as  alundaut,  while 
an  unknown  organic  compound  or  compounds  is  fifty  to  a 
liundrcd  times  more  abundant  in  the  corpuscles  than  in  the 
plasma.  Both  in  the  corpuscles  and  in  the  plasma  the  lipoid 
phosphorus  is  two  to  three  times  as  abuodaut  as  the  inorganic. 
It  is  this  coustituent  of  the  corpuscks  which  varies.  It 
increases  during  the  absorption  of  fat,  and  the  possibility 
is  considered  t'.iat  the  phosphorus  in  the  unknown  compounds 
may  be  syn'.hesized  with  fat  in  the  formation  of  lecithin. 
Bloor  suggests  that  the  phospholipoids  of  the  pla'-ma  may 
be  derived  from  tl  e  breaking  down  of  the  corpuscles.  He 
points  out  that,  unless  the  unknown  phosphorus  compound 
can  take  some  part  in  the  exchanges,  the  small  amounts  of 
inorganic  phosphates  in  the  corpuscles  and  in  the  plasma  can 
play  onTv  a  small  part  in  acting  as  a  buffer  substance.  The 
later  analyses  of  the  blocd  in  children  by  MoKellip,  de  Young, 
and  Bloor  -"  show  comparatively  small  differences. 

Jones  and  Xye-'  give  somewhat  similar  results,  and  Bloor's 
observations  are  confirmed  by  the  work  of  Greenwald'-'and  of 
Abderhalden.-^  Meigs,  Blatherwick,  and  Gary -<^  give  a  long 
series  of  analyses  of  the  serum  of  the  cow,  showing  that  the 
variations  are  considerable,  but  that  geuerally  the  lipoid 
pliosphoius  is  iu  excess  of  the  inorganic.  They  advance 
experimental  evidence  to  show  that  the  blood  of  the  udder 
vein  of  milking  cows  contains  less  phospholipin  and  more 
inorganic  phosphorus  than  the  arterial  blood,  and  they  regard 
the  inorganic  phosphates  as  products  of  excretion. 

The  existence  of  the  exchanges  of  phosi^horic  acid  between 
corpuscles  and  plasma  somewhat  diminished  the  value  of 
Rowland  and  Kramer's  observation  that  the  phosphoric  acid 
of  the  scrum  is  decreased  in  rickets,  although  it  may  be 
argued  that  the  serum  iu  rachitic  and  nonrachitic  children 
was  analysed  under  similar  conditions,  and  that  therefore 
the  extent  of  the  interchange  was  iu  both  cases  the  same. 

Lecithin  and  Bone  Formation. 
Lecithin  is  probably  the  most  abundant  phospholipin   in 
the  body.     Its  composition  may  be  indicated  as  follows: 


Glycerol 


[Fatty  acid  radicle 

I  Pliosphoric  acid— Cholin. 


Little  is  known  about  the  normal  metabolism  of  lecithin  in 
the  body.  There  is  satisfactory  evidence  that  it  can  be 
formed  by  the  combination  of  fats,  cholin,  and  inorganic 
phosphates.  This  was  shown  by  me  to  be  the  case  in 
development  of  the  lecithin  of  the  eggs  of  the  salmon  from 
the  water-soluble  phosphoric  acid  of  the  muscles  and  by 
McCoUum,  Halpin,  and  Drescher,-'  and  Fingerling,'-^  in  the 
formation  of  lecithin  in  the  eggs  of  hens  and  ducks  from 
the  inorganic  phosphorus  of  the  food.  In  the  chick  and  in 
the  salmon  the  phosphates  for  the  bones  come  from  the 
lecithin  of  the  yolk  of  the  egg,  and  the  constant  large  amount 
of  lecithin  found  in  the  liver  during  starvation'-^  suggests  that 
it  is  in  this  combination  that  the  phosphorus  of  wasting 
tissues  is  fixed  for  further  use  in  the  body. 

The  close  connexion  of  the  phospholipins  with  bone 
formation  seems  to  be  indicated  by  the  presence  of  lecithin 
before  calcification  in  such  pathological  changes  as  atheroma 
and  by  the  liigher  proportion  of  lecithin  in  the  bone  marrow 
o£  young  tliau  of  old  animals  (Gliken,*"  Bolle,'"  Nerking,''- 
aud  others). 


A  consideration  of  these  results  seems  to  point  to: 

1.  The  iudepeudent  carriage  of  at  least  part  of  tlic  calcium 
and  of  tho  phosphorus  in  the  blood  to  the  growing  bone  and 
to  their  combination  in  situ. 

2.  A  limitation  in  the  supply  of  phosphorus  or  of  phosphoric 
acid,  or  a  supply  iu  unsuitable  form,  as  the  primary  dis- 
turbance iu  the  metabolism  in  rickets. 

3.  The  important  part  played  by  the  phospholipin,  espe- 
cially of  lecithin,  iu  the  metabolism  of  phosphorus  in  the  body 
on  its  way  to  the  formation  of  the  calcium  phosphate  iu  bone. 

The  possibility  is  suggested  that'  some  modification  iu 
the  normal  metabolism  of  lecithin  may  be  the  essential  dis- 
turbance in  rickets — a  disturbance  leading  to  the  transference 
of  phosphoric  acid  to  bone  in  an  unsuitable  form  and  to  a 
concomitant  change  in  the  metabolism  of  cholin. 

The  Metabolism  of  Cholin  ami  its  Significance. 
The  significance  of  the  cholin  part  of  the  lecithin  molecule 
has  never  been  adequately  considered  by.  physiologists.     It 
is  an  ammonia  base — 

OH     CHs 


C  -  C  -  N- 


-CHs 


CHs 


Etbanol  tri-melliyi  ammonium  hydroxide. 

That  it  is  a  substance  of  considerable  physiological  activity 
has  long  been  known.  Hunt  and  Taveau '"  aud  Dale-'*  have 
shown  that  acetyl-cholin  is  about  100,000  times  as  active 
as  cholin,  and  Magnus''^  has  given  evidence  that  acetylatiou 
may  occur  in  the  body. 

Cholin  seems  to  be  excreted  from  the  body  only  in  small 
quantities  {Guggenheim  and  Loeifler^).  Its  probable  fate  has 
been  studied  by  Reisser,'"  who  demonstrated  an  increase  in 
the  methyl-guanidiu-acetic  acid  (creatin)  in  the  musclen  of 
rabbits  after  injection  of  cholin.  Bauman,  Hines,  and  Marker"* 
perfused  cholin  in  the  dog  and  got  an  increase  in  the  creatin 
of  the  muscles.  These  observations  have  been  repeated  and 
confirmed  iu  this  laboratory  by  Shanks.-"  The  to.xicity  o£ 
cholin  limited  the  dose  which  could  be  given  intravenously, 
and  the  experiments  lasted  at  most  for  three  hours.  The 
iucrea.se  of  creatin  was  not  constant,  but  was  in  many  cases 
distinct,  and  the  average  increase  fairly  corresponded  to  the 
increase  to  be  expected  upon  Reisser's  theory. 

Burns '"  had  previously  shown  that  during  the  incubation 
of  the  egg  of  the  hen  there  is  an  increase  iu  tho  guauidin, 
which  may  have  been  derived  from  the  cholin  of  the  lecithin, 
which  is  so  abundant  in  the  yolk.     Thus  methyl  guanidin, 

NH 
H2N-C-NH  CHs. 

must  be  considered  as  a  probable  product  of  the  metabolism 
of  cholin. 

It  is  unfortunate  that  the  estimation  of  methyl  guanidin 
involves  a  long  and  complex  chemical  process.  On  tlie  other 
hand,  when  linked  to  acetic  acid  as  creatiu,  it  is  readily 
determined  by  converting  it  to  creatinin  and  applying  Folin's 
colorimetric  test.'  '        . 

Noef  Baton,  Findlay,  and  others  have  shown  that  methyl- 
guanidin  produces  the  same  symptom  as  those  of  tetania 
parathyreopriva."  It  increases  the  spastic  tone  of  muscles 
and  uioy  produce  jerkings  and  tremors.  Burns  and  Sharpe" 
have  demonstrated  that  the  amount  is  markedly  increased 
iu  the  blood  and  urine  of  dogs  after  removal  of  the  para- 
thyreoids  aud  in  the  urine  of  cases  of  adult  tetany  and  of 
the  idiopathic  tetany  of  children  so  closely  associated  with 
rickets. 

The  formation  of  an  excess  of  methyl  guanidin  in  this  way 
from  cholin  liberated  in  the  metabolism  of  lecithin  would 
account  for  the  frequent  association  of  tetany  -with  rickets, 
especially  if  there  were  any  interference  with  its  linkage 
with  acetic  acid  to  form  the  innocuous  creatin. 

The  fate  of  methyl  guanidin  in  the  body  is  not  fully 
known,  but  probably  it  is  not  all  excreted  as  such.  This 
suggests  that  it  may  first  be  linked  to  acetic  acid  to  form 
creatin,  which  is  an  inert  substance,  and  that  thus  the  active 
guanidin  may  be  detoxicated.  The  curious  relationship  of 
the  creatin  of  muscle  to  its  state  of  tonus  (Pekelharing)  may 
be  due  to  its  formation  from  methyl  guanidin  which  has 
so  marked  an  effect  on  muscular  tone.  Evidence  of''tliiS 
formation  has  been  afforded  by  Wishart,"  who  found  that  the 
creatiu  of  the  muscles  is  increased  after  intravenous  injection 
of  guanidin  salts. 
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Conclusion, 

The  consideration  of  the  evitlonce  suf^gcsts  tliat  an  on'oi-  in 
the  iiietabolisiu  of  lecithin,  probably  in  the  liver,  may  be  a 
causal  factor  in  the  faihiro  of  bone  formation  in  rickets,  and 
that  this  faulty  metabolism  may  in  some  cases  bo  accoin- 
jiauied  by  an  increased  conversion  of  cholin  into  f^uanidin 
comiiounds,  thus  explaining  the  association  of  tetany  with 
rickets. 

The  theory  is  put  forward  tentatively  in  the  hope  that  it 
may  indicate  lines  for  further  work  upon  the  nature  of  the 
disturbance  iu  rickets. 
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Ten  j'ears  ago,  -when  I  was  President  of  the  Leeds  and  West 
Riding  Medico- Chirurgical  Societj-,  I  described  two  new 
major  surgical  operations  iu  my  presidential  address.  They 
were:  (1)  interscapulo-thoracic  amputation,  and  (2)  supra- 
trochauteric  amputation  of  the  femur  as  a  substitute  in  some 
cases  for  amputation  at 
the  hip-joint. 

My    friend 
league      Mr. 
Knaggs     had 
published 
account  of    the  former 
(Lancet,  Jlay  7th,  1910), 
as  he  was  afraid  I  might 
delay  the  publication  of 
the  new  method  and  .so 
not  get  the  full   credit 
for  .  my   work.       It    is 
from  )iis  short  descrip- 
tion that  the  details  of 
the    operation    have 
found theirway  into  the 
English  and   American 
tey.tbooks.       The    only 
uote     of      the     second 
operation  is  in  the  short 
report     of     my     presi- 
dential   address,  which   appeared   in 
Journal,  November  4th,  1911. 

I  had  intended  to  describe  these  operations  with  fuller 
details,  and  to  illustrate  the  description  by  the  excellent 
.drawings  made  for  me  by  Miss  E.  Wright  of  Leeds,  but  I 
delayed  doing  this,  and  then  mislaid  the  typescript  and  the 
illustrations;  they  only  turned  up  a  few  weeks  ago.  I  have 
lately  received  letters  asking  me  where  my  original  com- 
munications can  be  found,  and  am  therefore  encouraged  to 
believe  that  tlie  operations  are  considered  to  be  of  some  value; 
this  has  decided  me  to  place  them  on  record,  with  fuller 
details  than  have  yet  been  published. 

I.  Interscapulo-thoracic  A.mputation-. 
TJje  operation  may  be  required  for  trauma  and  some  oases 
of  malignant  growth   of   the  upper  end  of  the  humerus  or 
scapula.     Some    have  advocated  it  for  malignant  disease  of 

•  This  imper  reached  us  a  few  daj'S  before  Mr.  Littlewbod's  lamented 
death  on  December  19th.  1921.  ''■  " 


Fig.  1. 
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the  breast  and  for  extensive  tuberculous  disease.  Professor 
Bcrger's  name  is  associated  witli  the  usual  methods  of  per- 
forming the  interscapulo-thoracic  amputation.  His  paper, 
entitled  "  L'Ampntatiou  ilu  mombre  superieur  dans  la  con- 
tiguite  du  tronc,"  was  published  in  Paris  in  1887.  Sir 
Fredciick  Treves,  Mr.  Stanley  Boyd,  and  Mr.  (now  Sir 
Gilbert!  I'.arling  in  this  country,  and  Professor  Keen  and  Dr. 
La  Conte  in  America,  have  made  valuable  suggestions. 

Professor  Berger  was  not  the  first  surgeon  to  perform  inter- 
scapulo-thoracic amputation,  and  to  speak  of  the  operation 
I  have  devi.sed  as  a  modification  of  Professor  Berger's 
method  is  not  correct.  I  do  not  know  who  was  tho  first  to 
perform  the  operation,  but  I  remember  seeing  the  late  Mr. 
Christopher  Heath  remove  the  forcquarter  in  1882. 

I  submit  that  the  operation  I  perform  differs  entirely  in 
principle  from  Professor  Berger's;  in  fact,  it  has  nothing  iu 
common  with  it  except  tho  final  result— that  is,  the  fore- 
quarter  is  removed.  The  chief  principle  in  Berger's  opera- 
tion is  the  ligature  of  the  subclavian  vessels  as  a  preliminary 
step  in  the  amputation  ;  by  my  method  the  vessels  are  secured 
during  the  course  of  the  operation.  I  have  only  once 
performed  Berger's  operation,  but  I  have  .seen  it  done  two  or 
three  times  and  noticed  the  difficulties  the  surgeons  ex- 
perienced in  exposing  and  ligaturing  the  subclavia*!!  vessels; 
the  whole  operation  took  one  and  a  half  to  two  hours.  It  has 
sometimes  to  be  done  in  two  stages.  I  have  performed  my 
operation  iu  twenty-five  minutes,  including  the  suturin"  of 
the  flaps.  The  ease  with  which  the  operation  can  Ijo  per- 
formed reduces  the  time  and  so  must  be  an  important 
factor  in  the  success  of  tliese  cases. 

When  the  second  case  presented  itself  I  carefully  read  up 
the  whole  subject  again,  and,  when  thinking  it  over,  it  struck 
me  that  there  might  bo  a  better  way  of  removing  tlie  fore- 
quarter  than  that  usually  practised.  I  remembered  when 
I  was  reading  for  the  first  examination  for  the  diploma  of 
F.R.C.S.  that  1  attended  a  class  of  special  dissections  con- 
ducted by  Professor  (now  Sir  George  Dancer)  Thane  at 
University  College,  London.  One  of  the  dissections  was  of 
the  brachial  plexus  from  behind.  I  think  we  tried  two  or 
three  different  ways;  one  was  to  turn  a  flap  back  over  the 
scapula  and  to  divide  all  the  muscles  attaching  the  vertebral 
border  of  the  scapula  to  the  spine,  and  I  remembered  that 
when   this  was   done   the   brachial  plexus    could  easily    be 

seen  with  the  sub- 
clavian vessels.  It  then 
struck  me  that  this 
would  be  a  much  easier 
way  of  doing  the  opera- 
tion. So  I  planned  it 
out  on  these  liue.s  and 
was  delighted  with  the 
comparative  ease  with 
■  which  it  could  be  per- 
formed. 

,..•  DescripHon.  of  the 

.Operation. 
. .  The  flaps,  of  course, 
;may_vary  according  to 
the  exaci  position  of 
the  disease ;  there  are 
two  flaps,  a  cerv.'co- 
scapu'ar  and  a  pectoro- 
axillary. 
.  The  patient  is  placed 
on  the  sound  side  close  to  the  edge,  of  the  operating  table. 
A  cervico-seapular  flap  is  made,  commencing  at  the  clavicle 
near  the  outer  margin  of  the  sternomastoid  attachment, 
carried  along  the  clavicle  over  tho  prominence  of  the  shouldeir 
along  the  axdlary  border  of  the  scapula  to  a  point  below  tho 
angle  and  backwards  to  about  two  inches  from  the  spine 
(Fig.  1).  A  flap  of  skin  and  subcutaneous  tissue  is  rapidly 
turned  back ;  this  exposes  the  posterior  surface  of  tho 
scapula,  witli  the  muscles  attaching  it  to  the  spine. 

The  trapezius  and  the  latissimus  dorsi  are  then  divided, 
next  the  levator  auguli  scapulae,  the  rhomboids,  and,  lastly, 
the  scapular  attachment  of  the  serratus  magnus  and  the 
omohyoid  muscles.  Three  or  four  vessels  n)ay  recjuiro 
ligature,  branches  of  the  suprascapular  and  posterior  scapular 
arteries.  The  soft  tissues  are  now  separated  from  tho 
clavicle,  close  to  the  sternomastoid  attachment,  and  the  bone 
suirounded  by  a  Gigli's  saw  and  divided ;  the  subclavius  can 
now  bo  divided. 

The  whole  upper  extremity  now  falls  away  from  the  trunk. 


B.  Line  of  cervico-seapular  flap. 
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lield  by  the  subclavian  vessels  and  the  corcls  of  the  brachial 

plexus,  which  are  fully  on  the  stretch,  standing  out  and  easily 

seen  (Fig.  2). 

The  cords  of  the  brachial  plexus  are  now  divided  with  a 

pair  of  scissors  close  to  the  spine ;  an  injection  of  cocaine 

into  the  nerve  can  be    given    before   division,  as  has  been 

recommended,  to  lessen  the  shock.     In  my  three  cases  I  have 

not  noticed  any  increase  of  shock  in  division  of  the  nerves. 

I  have  not  injected  cocaine. 
Clips  are  applied  to  the  subclavian  artery,  which  is  divided 

between  them;  the  vein 

is  then  seen  and  treated 

in  the  same  way.      The 

advantages  of  securing 

the    artery    first    havo 

been  pointed  out  by 
many  operators,  and  in 
this  operation  it  is  the 
easiest  plan.  The 
vessels  can  now  be 
ligatured,  cr  this  can 
be  done  after  the  parts 
have  been  removed. 
The  anterior  or  pectoro- 
axillary  flap  is  now  cut 
and  retlected  as  far  for- 
wards as  necessary. 

The  last  stages  in  the 
operation  consist  in  the 
division  of  the  pec- 
toralis  major  and  minor 
muscles  ;  the  position  of 
the  division  depends  on 
the  extent  of  the  muscles 
it  may  be  thought  neces- 
sary to  remove. 

After    the    division   of 
removed.     This    exposes 


Fig.  2. — c.  Forceps  ou  subclav 


ia,n  muscles. 
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these  muscles  the  forequarter  is 
the  thoracic  boundaries  of  the 
axilla  and  the  posterior  triangle,  so  that  it  is  now  quite  easy 
to  remove  any  lymphatic  glands  which  require  removal 
(Fig.  3). 

The  flaps  are  now  sutured  and  a  firm  dressing  applied. 
I  have  recently  used  silkworm  gut  prepared  with  iodine  for 
suturing. 

11.  Amputation  near  the  Hip-joint  (Supea- 
trochanteric). 

Tlie  other  operation  I  wish  to  describe  I  have  called  the 
supratrochanteric  amputation  of  the  femur,  and  I  suggest  it 
should  be  performed  in 
some  cases  as  a  sub- 
stitute for  amputation 
at  the  hip-joint.  I  have 
performed  it  several 
times,  on  the  first 
occasion  in  1897. 

Amputations  at  the 
hip- joint  are  either  done 
for  trauma  or  formalig- 
nant  disease  of  the 
femur,  generally  at  the 
lower  end,  aud  also 
for  tuberculous  disease. 
The  operation  here  de- 
scribed couid  not  be 
done  for  the  latter  con- 
dition, as  the  disease 
is  in  the  joint  itself. 

In  cases  of  sarcoma 
of  the  lower  end  of 
the  femur  it  is  generally  taught  that  the  whole  bone  must 
be  removed.  It  is  unfortunately  a  very  serious  disease;  in 
the  majority  of  cases  death  occurs  from  secondary  deposits 
iu  internal  organs  in  eighteen  months  to  two  years  after 
the  onset;  often  at  a  much  earlier  date.  In  one  of  my 
cases  the  patient  lived  five  years. 

The  disease,  however,  has  not  in  my  cases  recurred  in  the 
stump;  the  recurrence  has  generally  been  in  the  internal 
organs,  mostly  the  lung,  and  in  one  case  I  know  the  death 
was  certified  as  '•  tuberculous  disease  of  the  lung."  I  found 
out  that  the  patient  had  had  several  attacks  of  haemoptysis, 
due,  I  have  no  doubt,  to  a  secondary  growth. 
in  tl,^  not  believe  there  is  any  fear  of  the  growth  recurring 
lu  the  portion  o£  the  bone-just  the  head  and  neck  of  thS 


Fig    3 


femur— that  is  left  in  the  supratrochanteric  operation.  Now 
the  object  of  my  operation  is  to  leave  the  hip-joiut  intact,  aud 
I  submit  there  is  less  shock  at  the  time  of  the  operation,  aud 
the  stump  is  more  useful. 

Description  of  the  Operation. 
The  patient  is  brought  to  the  edge  of  the  operatiuo  table, 
restmg  on  the  sound  side. 

An  antero-internal  flap  is  first  cut  beginning  just  below  the 
anterior  superior  spine,  coming  down  to  a  level  to  secure  an 

adequate 


c  o  V  e  r  1  n  g — • 
that  is,  to  one-third  of 
the  circumference  of  the 
hip- joint — then  over  tho 
front  of  the  thigh,  aud 
upwards  on  the  inner 
aud  posterior  aspect  to 
a  point  near  the  ischial 
tuberosity  ;  a  postero- 
external flap  is  now 
cut.  .\ny  flaps  that  are 
used  for  an  amputation 
at  the  hip-joint  would 
be  suitable  for  tliis 
operation.  I  always 
thin  k  the  Furneaux 
Jordan  flap  is  far  too 
long  and  bulky,  but  his 
principle  of  keeping  the 
incision  away  from  the 
perineum  should  be 
followed  whatever  flaps 
are  made. 

The  inner  flap,  consist- 
ing of  skin  and  .sub- 
cutaneous tissue,  is  no  v/ 
turned  up  about  a  couple  of  inches,  the  femoral  ves.sels 
are  exposed,  clipped  with  forceps,  severed,  and  ligatured. 
The  muscles  are  next  divided  aud  separated  as  high  as  the 
neck  of  the  femur;  the  ilio  psoas  is  the  last  divided.  Tho 
branches  of  the  profunda  artery  are  caught  in  clips,  divided 
and  secured  by  ligatures ;  with  a  good  assistant  the  loss  of 
blood  IS  small.  Tlie  muscles  in  the  outer  flap  are  now 
divided  and  separated  from  the  bone,  those  attached  to  the 
great  trochanter  being  severed  last.  The  sciatic  nerve  is 
divided  after  forming  this  flap.  The  flaps  are  held  on  one 
side;  this  exposes  the  neck  of  the  femur. 

The  anterior  part  of  the  capsule  of  the  hip-joint  is  attached 
to  the  anterior  intertrochanteric  line,  aud   without  opening 

the  hip-joint  this  must 
be  separated  from  the 
neck  of  the  femur  up- 
wards for  about  half 
an  inch  by  means  of 
a  raspatory ;  the  neck 
of  the  femur  is  sur- 
rounded by  a  Gigli's 
saw  and  the  bone  sawn 
through  close  to  the 
trochanter;  the  limb 
is  removed,  leaving,  as 
will  be  seen,  the  hip- 
joiut  intact. 

The  muscles  can  be 
brought  together  with 
deep  sutures  and  the 
skin  secured  with  silk- 
worm gut.  The  stump 
can  be  drained  if  it  is 
thought  desirable, 
will  agree  that  it  is  right  to  amputate  for  trauma. 
Operations  for  malignant  disease  are  open  to  criticism. 
My  own  feeling  is  that  it  is  the  right  thing  to  do; 
the  fact  that  one  case  lived  five  years  is  encouraging. 
Perhaps  an  earlier  diagnosis  will  give  us  better  results;  so 
often  do  we  wait  to  see  whether  the  condition  is  inflamma- 
tory, when  an  exploratory  iucision  would  clear  up  the 
doubt.  During  recent  years  I  have  explored  four  cases 
of  enlargements  about  the  lower  end  of  the  femur,  think- 
ing they  might  be  sarcomatous,  and  have  found  tlieia 
to  be  due  to  traumatic  periostitis,  accompanied  by  some 
myositis  ossificans.  In  addition  to  clearing  up  the  doubt 
it  is  good  treatment  for  the.se  conditions,  so  there  is 
really  no  reason  to  delay  the  exx^loration,   aud   much   time 
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is  gained  if,  unfortunately,  tbey  should  turn  out  to  be  sar- 
comatous. 

It  must  be  rcmeiubered  that  scuivy  rickets,  the  result  of 
improper  feeding  of  cbildrou,  may  produce  swellings  of  the 
lower  end  of  tlic  temur  simulating  saicoma. 

lu  my  earlier  cases  I  tried  to  arrest  the  haemorrhage 
by  means  of  oue  of  the  mauy  methods  recommended  for 
auiputation  at  the  hip-joint — the  names  of  their  originators 
are  not  fjuito  legion  :  Lister,  Macewen,  Jordan  Lloyd, 
MclJuruie,  Wycth,  Davies,  Lever,  and  a  host  of  others— 
the  supposed  value  of  tliese  1  have  delighted  to  explain  to 
students.  They  are  mainly  methods  by  the  use  of  tourniquets, 
which  are  oftim  unsatisfactory;  iu  amputation  at  the  hip- 
joint  some  of  them  may  slip  over  the  stump  before  the  vessels 
Lave  been  secured. 

1  have  long  given  up  the  use  of  tourniquets  in  cases  of 
excisions,  as  i  found  tliat  the  oozing  and  bleeding  afterwards 
was  considerably  less  when  the  touruiqnet  was  not  used;  in 
amiTUtations  where  there  is  uiarked  arterial  disease,  and  in 
amputations  for  gangrene,  a  tourniquet  may  do  a  great  deal 
of  damage  to  the  tissues  and  so  favour  sloughing  of  the  flaps. 

Tlie  method  for  the  arrest  of  haemorrhage  used  in  these 
cases  carries  out  the  same  principle  as  I  adopted  in  the  inter- 
scapulo-thoracic  amputation — that  is  to  say,  no  preliminary 
attempt  is  made  to  control  the  bleeding,  but  the  main  vessels 
are  exposed  during  the  ordinary  course  of  the  operation, 
clipped  with  forceps,  divided,  and  ligatured. 

in  ordinary  amputations  1  liad  never  tried  this  method, 
until  Mr.  J.  A.  Coupland,  who  was  helping  me  with  a  supra- 
troclianteric  amputation  of  the  femur,  suggested  that  I  should 
expose  aud  secure  the  femoral  vessels  at  the  point  of  division 
in  forming  my  flap.  I  was  a  little  bit  afraid  at  first  of  not 
using  some  form  of  touiniquet  as  a  first  line  of  defence  aijainst 
haemorrhage,  but  was  very  pleased  with  the  result.  It 
answered  admirably,  the  patient  only  losing  a  small  quantity 
of  blood.  I  think  this  principle  should  be  applied  to  all 
amputations.  It  is  not  a  great  deal  to  expect  of  any 
operating  surgeon  that  he  should  reujember  the  anatoni}-  of 
the  main  vessels.  If  this  method  is  thought  worthy  of 
following,  then  the  tourniquet  will  only  be  u.sed  for  first  aid. 
Tliis  method  has  now  been  practised  and  advocated  for 
some  time  by  a  certain  number  of  surgeons.  I  believe,  how- 
ever, that  the  large  majority  still  rely,  as  I  had  done,  on  the 
tourniquet. 

I  find  that  iu  a  very  useful  and  practical  book  {Ainp7itation 
Slunqis,  O.xford  War  Primers.  1918)  the  author,  Mr.  C.  Martin 
Huggins,  F.K.C.S.,  writes  (p.  114)  in  favour  of  the  supra- 
trochant«ric  operation  iu  certain  cases;  the  metljod  is  also 
commented  on  favourablj'  in  the  Matuial  of  Surgery,  by 
Thomson  and  Miles,  1920,  p.  539. 
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The  great  frequency  with  -whicli  tuberculosis  attacks  the 
abdomen  in  childhood,  the  wide  variations  in  its  manifesta- 
tions, and  the  grave  results  to  which  it  often  leads,  all 
combine  to  make  it  a  disease  of  prime  importance  in  the  ab- 
dominal surgery  of  the  first  two  or  three  decades  of  life.  My 
purpose  iu  tlie  following  remaiks  is  to  approach  the  subject 
from  the  point  of  view  of  clinical  diagnosis,  and  to  state  the 
conclusions  to  which  my  own  experience  has  led  me  on  the 
subject  of  the  appropriate  surgical  treatment. 

Tiibercidosis  of  the  Intestine. 
Tuberculous  ulceration  of  tlie  intestine  iu  its  early  stages 
is  a  problem  for  the  pliysician,  aud  rarely,  if  ever,  requires 
surgical  intervention.  '  A  history  of  diarrhoea,  accompanied 
by  the  passage  of  some  blood  and  mucus  pei  rectum,  is  not 
uncommon  in  all  classes  of  abdominal  tuberculosis,  and  such 
a  feature  in  the  history  gives  us  evidence  of  some  value,  as 
suggesting  earlier  tuberculous  ulceration  of  the  bowel.     It  is 
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only  when  ulceration  has  gone  on  to  cicatrization,  with 
stenosis  of  the  intestinal  lumen,  that  the  need  for  suigery 
arises.  Tuberculous  ulcers  of  the  bowel  commence,  as  is  well 
known,  iu  the  lymphoid  tissue  of  tlie  mucosa,  either  in  the 
larger  collections  known  as  Peyer's  patches,  or  iu  the  solitary 
follicles,  and  such  ulcers  are  accordingly  commoner  in  the 
lower  end  of  the  ileum  aud  near  the  ileo-caccal  valve.  'J'wo 
forms  of  intestinal  stenosis  are  met  with  iu  these  old  tuber- 
culous cases— in  one  the  ulcer,  which  tends  to  spread  in  a 
circular  direction  round  the  lumen  of  the  bowel,  gives  rife  iu 
the  process  of  healing  to  an  annular  cicatricial  diaphragm. 
There  may  be  mauy  such  stenoses  in  the  small  intestine,  but 
not  uncommonly  they  are  single.  In  the  second  form  there 
is  a  massive  formation  of  fibrous  tissue,  which  gives  rise  to  a 
gross  thickening  of  the  intestinal  wall,  as  well  as  a  narrowin" 
of  its  lumen.     1  will  illustrate  these  types  by  two  cases;         ° 

C.iSF,  I. 

\  woman,  ageil  36,  on  whom  i  liad  operateil  eifjhteeu  months 
before  for  tuberculous  wrist  with  a  very  satisfactory  result 
returued  to  hospital  complaining  that  for  the  pa.st  twelve  months 
she  had  suffered  from  intermittent  attacks  of  acute  pain  in  the  left 
of  the  epigastrium.  These  attacks  had  occurred  with  increasing 
frequency,  until  they  came  on  every  week,  and  were  accompanied 
by  vomiting.  There  was  no  history  of  jaundice.  Oii  examination 
the  upper  abdomen  was  somewhat  fuller  than  normal  but  no 
palpable  mass  could  be  detected,  and  there  was  uo  visible 
peristalsis.  There  was  no  localized  tenderness  in  any  part  of  the 
abdomen,  aud  .i-ray  examination  was  negative.  In  "view  of  the 
nature  of  the  attacks  and  the  previous  tuberculous  lesion  the 
provisional  diagnosis  of  tuberculous  stricture  of  the  intestine  was 
made,  and  exploratory  laparotomy  undertaken.  On  examining 
the  small  intestine  systematically  a  single  annular,  fibrous  coii- 
stricliou  was  found  in  the  jejunum  sotiie  two  feet  below  the 
duodeno-jejunal  flexure.  On  the  peritoneal  coat  of  the  bowel  there 
were  several  small  grey  tubercles,  aud  there  was  some  enlargement 
of  the  mesenteric  glands  in  the  neighbourhood.  The  bowel  above 
the  stricture  was  somewhat  hypertrophied  aud  distended  as  com- 
pared with  that  below.  Four  inches  of  jejunum  were  esci  ed, 
including  the  stricture,  aud  lateral  anastomosis  performed.  The 
patient  luaiie  a  rapid  recovery,  had  no  more  attacks  of  pain,  aud 
when  last  heard  of  was  in  good  health.  Histological  examiuatiou 
continued  the  diagnosis  of  tuberculous  ulceration. 

Case  ii. 
.\  woman,  aged  29,  had  for  five  years  been  suffering  from  attacks 
of  pain  iu  the  right  iliac  fossa,  associated  with  local  tcnderuess, 
vomitiug,  and  increasing  constipation.  Her  geueral  health  was 
poor,  and  she  had  lost  a  good  deal  of  weight.  On  examination  the 
right  iliac  fossa  was  found  to  contain  a  firm,  palpable  mobile  mass, 
somewhat  tender  on  pressure.  There  was  no  general  abdominal 
distension.  The  diagnosis  lay  between  ileo-caecal  tuberculosis 
and  carcinoma  of  the  ileo-caecal  valve.  On  exploring  the  abdomen 
the  lower  eight  inches  of  the  ileum,  the  ileo-caecal  valve,  aud  the 
caecum  were  found  to  be  involved  in  a  uniform  hard  aud  massive 
thickening,  which  strongly  resembled  a  carcinomatous  growth. 
On  the  pentoneal  aspect,  however,  numeions  small  white  tubercles 
could  be  made  out.  Lateral  anastomosis  between  the  normal 
ileum  above  and  the  transverse  colon,  combined  with  resection  of 
the  diseased  area  of  bowel,  brought  speedy  relief  to  her  symptoms, 
and  when  seen  recently,  live  years  after  the  operatiou,  she  was  iu 
good  health. 

When  such  cases  of  hyperplastic  ileo-caecal  tuberculosis 
are  met  with  in  young  children,  they  must  be  diagnosed  from 
chronic  intussusception  or  appendicitis  with  absoes.sform.ttion. 
lu  chronic  intussusception  the  attacks  of  pain  are  much 
iuore  frequent  aud  urgent,  there  is  usually  some  p;issa"c 
of  blood-stained  mucus,  and  the  illness  is  rarely  of  moie 
than  a  few  weeks'  duration.  In  acute  appendicitis  with 
abscess  formation  there  is  again  a  much  shorter  history,  with 
a  typical  suddeu  onset,  aud  the  mass  is  firmly  fixed  and  not 
movable  as  in  the  case  under  discussion. 

In  older  patients  the  diagnosis  from  carcinoma  is  a  matter 
of  extreme  difficulty  on  account  of  the  similarity  of  svmploms. 
In  some  cases  the  pre.senco  of  subperitoneal  tubercles  will 
determine  the  diagnosis  at  operation,  though  even  these  may 
not  be  distinguishable  from  secondary  carcinomatous  nodules, 
and  it  may  sometimes  happen  that  the  diagnosis  between 
hypertrophic  tubercle  and  carcinoma  of  the  ileo-caecal  valve 
remains  iu  doubt  until  the  specimen  has  been  submitted  to 
microscoi)ical  examination. 

Tuhercidosis  of  the  Aj>fciidix. 
Tuberculosis  of  the  appendix,  as  an  isolated  lesion,  is  an 
occurrence  of  some  rarity.  The  majority  of  recorded  cases 
of  tuberculous  appendicitis  liave  occurred  in  combination  with 
hyperplastic  ileo  caeeal  tuberculosis,  and  iu  such  cases  iiu- 
plication  of  the  appendix  in  the  tuberculous  process  musti 
ho  regarded  as  a  comparatively  unimportant  detail.  The 
following  case  of  primary  tuberculosis  of  the  appendix  is  the 
only  one  that  has  come  under  my  care. 
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Case  hi. 

A  boy,  aged  7,  had  had  a  brief  attack  of  abdominal  pain  and 
pyrexia  two  years  before  he  was  brought  to  me  with  a  history  of 
two  days'  paiii  that  began  in  the  umbilical  region  and  bad  settled 
in  the  right  iliac  fossa.  He  had  not  vomited,  and  his  temperature 
and  pulse  were  normal.  On  examination  the  boy  did  not  look  ill, 
but  on  palpation  in  the  right  iliac  fossa  there  was  a  definite  hard, 
tender  mass,  which  felt  much  like  an  acutely  swollen  appendix 
with  surrounding  omental  adhesions.  The  mass  was,  however, 
better  defined  and  more  mobile  than  usual,  and  there  was  little 
muscular  rigidity. 

A  diagnosis  of  acute  appendicitis  was  made,  and  laparotomy 
disclosed  a  hard,  elongated  mass  lying  below  and  to  the  inner  side 
of  the  caecum.  The  mass  was  4  iii.  long  and  1  in.  in  diameter,  and 
the  omentum  was  adherent  to  its  lower  extremity.  It  was  readily 
delivered  through  the  abdominal  wound,  and  proved  to  he  an 
appendix,  enormously  distended  and  congested  and  twisted  some- 
what on  its  origin  from  the  caecum.  The  adherent  omentum  was 
ligatured  off  and  divided,  without  stripping  it  from  the  apiieudix: 
the  appendix  wa-i  removed  by  dividing  it  across  at  the  healthy 
base,  and  the  stump  invaginated  in  the  usual  way.  Examinat  on 
of  the  s|iecimen  showed  that  the  distal  half  was  involved  in  typical 
hyperplastic  tuberculosis,  with  areas  of  caseation  here  and  there. 
The  lumen  of  this  distal  half  was  reduced  in  size,  but  the  proximal 
half,  with  thin  and  non-tuberculous  wall,  was  distended  with  blood 
and  pus,  and  the  outlet  into  the  caecum  was  blocked  by  a  hard 
concretion.  It  was  evidently,  therefore,  a  case  of  acute  obstructive 
inflammation  of  the  appendix,  superimposed  on  a  chronic  tuber- 
culosis, which  had  given  rise  to  no  symptoms.  The  ileo-caecal 
region  and  adjacent  glands  were  not  tuberculous.  The  boy  made 
an  uneventful  recovery,  and  is  now,  five  years  after  the  operation, 
in  good  health. 

Tuberculosis  of  ilie  Liver. 
Tuberculosis  of  the  liver  is  also  a  rare  occurreuce  in 
surgical  practice.  Setting  aside  the  cases  in  which  the  liver 
is  involved  in  general  miliary  tuberculosis,  tuberculous 
peritonitis,  or  multiple  small  tuberculous  abscesses,  cases  are 
occasionally  met  with  in  which  a  solitary  tuberculous  mass  is 
found  in  the  liver  and  can  be  removed  by  operation.  That 
the  diagnosis  of  such  a  tuberculoma  of  the  liver  is  by  no 
means  simple  is  illustrated  by  the  following  case. 

Case  iv. 

A  boy  of  13,  who  had  been  operated  on  a  year  previously  for 
"  tuberculous  glands  of  the  neck,"  came  to  hospital  complaining 
of  abdominal  pain.  On  palpation  a  rounded,  hard  lump,  about 
one  inch  in  diameter,  could  be  felt,  and  indeed  seen,  in  the  right 
epigastrium.  It  was  evidently  in  the  right  lobe  of  the  liver,  and 
in  view  of  his  previous  history  the  diagnosis  of  tuberculosis  of  the 
liver  was  made. 

On  opening  the  abdomen  a  solid  yellow  mass  was  found  on  the 
anterior  aspect  of  the  right  lobe,  with  a  smaller  adjacent  mass  of 
a  similar  character.  Both  these  masses  were  enucleated  with  ease, 
but  it  was  noticed  that  instead  of  presenting  the  homogeneous 
appearance  of  caseating  tubercles,  they  were  somewhat  lamellated 
and  the  appearance  suggested  gumma. 

A  Wassermann  reaction  taken  after  the  operation  was 
strongly  positive,  and  histological  examination  of  some  of  the 
excised  tissue  confirmed  the  diagnosis  of  gumma.  It  is  quite 
possible  that  the  supposed  tuberculous  glands  that  had  been 
previously  dealt  with  bad,  in  reality,  been  the  result  of 
congenital  syphilis. 

Tuherculosis  of  the  Mesenteric  Glands. 
I  now  pass  to  the  consideration  of  the  commonest  form  of 
abdominal  tuberculosis — namely,  tuberculosis  of  the  mesen- 
teric glands,  and  in  this  group  of  cases  I  do  not  include  those 
with  oeneral  tuberculous  peritonitis  in  addition.  The  dia- 
gnosis of  tuberculous  mesenteric  glands  iu  children  is  by  no 
means  difficult,  for  it  may  be  laid  down  as  a  broad  general 
rule  to  which  tliere  are  few  exceptions,  that  wherever  a  child 
presents  a  firm,  rounded,  mobile  lump  in  the  umbilical  or 
ri"ht  iliac  zones  of  the  abdomen,  unassociated  with  intestinal 
obstruction,  the  case  is  one  of  tuberculous  adenitis.  Surgical 
interference  is  necessarily  limited  to  those  cases  in  which  the 
glandular  implication  is  not  too  extensive.  AVhere  the  whole 
chain  of  mesenteric  glands  is  grossly  enlarged  and  caseous, 
any  attempt  to  excise  them  would  endanger  the  blood  supply 
of  the  bowel,  to  say  nothing  of  the  risk  of  lighting  up  tuber- 
culous peritonitis.  There  is,  however,  a  very  common  type 
of  case  in  which  one  or  two  glands,  lying  along  the  ileocolic 
vessels  in  the  angle  between  the  lower  ileum  and  the  ascending 
colon,  are  enlarged  and  caseous.  These  glands  receive  the 
efferent  lymphatics  from  the  appendix  and  ileo-caecal  valve, 
and  their  infection  with  tuberculosis  is  closely  analogous  to 
the  common  tuberculous  adenitis  of  the  upper  deep  cervical 
glands  which  receive  the  drainage  of  the  tonsils.  I  liave 
frequently  removed  the  appendix  and  the  glands  in  such 
cases,   hwi,  have   never   yet,    on   microscopical   examination, 


found  any  evidence  of  tuberculous  disease  of  the  appendix, 
though  typical  tubercle  formation  can  usually  be  found  iu  the 
glands.  In  the  case  of  tonsils  which  are  removed  in  associa- 
tion with  tuberculous  cervical  glands,  we  know  that  under 
5  per  cent,  of  such  tonsils  show  tuberculous  lesions.  I  believe 
that  in  the'  appendix,  as  in  tlie  tonsil,  a  chronic  catarrhal 
infJammation  of  the  lymphoid  tissue,  of  a  non-specific  nature, 
acts  as  a  predisposing  cause  to  tuberculosis  of  the  glands, 
and  that  the  tubercle  bacillus  can  be  absorbed  through  the 
mucosa  of  either  a  normal  or  chronically  inflamed  appendix 
and  give  rise  to  no  specific  lesion  until  it  reaches  the  nearest 
lymph  glands. 

What,  then,  are  the  indications  for  surgical  interference  in 
these  cases  ?  I  believe  operation  should  be  undertaken  if, 
after  a  few  weeks'  constitutional  treatment,  the  glands  do 
not  disappear,  provided  that  the  glandular  swellings  are  not 
too  extensive.  1  believe  further  that  if  recurrent  attacks  of 
colicky  pain  are  associated  with  glandular  enlargement  opera- 
tion should  be  advised  in  any  case,  for  such  pains  signify  some 
mechanical  interference,  by  kinking  or  adhesions,  or  perhaps 
by  an  associated  stenosis,  with  the  peristaltic  movement  of 
the  bowel. 

Case  v. 

A  girl,  aged  7,  was  brought  to  hospital  with  a  history  of  repeated 
attacks  of  abdominal  pain,  accompanied  by  vomiting,  during  the 
previous  six  months.  The  child  was  thin,  and  the  abdomen  some- 
what distended;  on  the  left  of  the  umbilicus  an  indefinite  liard 
mass  could  be  made  out  on  palpation.  Laparotomy  disclosed  a 
mass  of  caseous  glands  in  the  upper  mesentery  adherent  to  the 
transverse  colon  and  kinking  it  somewhat  acutely.  The  glands 
were  freed  from  the  colon  and  excised,  and  an  omental  graft  placed 
over  the  area  of  colon  denuded  of  peritoneum.  Since  this  operation 
was  performed,  nearly  a  year  ago,  the  child  has  been  free  Irom  the 
attacks  of  pain,  and  has  put  on  weight. 

Occasionally,  as  is  well  known,  such  isolated  tuberculous 
glands  will  produce  a  kink  of  the  adherent  bowel  sufficiently 
grave  to  cause  acute  intestinal  obstruction,  and  I  have  re- 
cords of  one  case  in  which  gangrene  of  the  apex  of  an 
adherent  intestinal  loop  had  resulted,  and  necessitated  resec- 
tion of  the  bowel.  The  cord-like  adhesions  so  prone  to 
result  from  tuberculous  mesenteric  glands  in  childhood  are, 
of  course,  one  of  the  commonest  cau.ses  of  acute  intestinal 
obstruction  in  adult  life. 

Tuhercnlous  Perilonilis. 
In  considering  the  subject  of  tuberculous  peritonitis  I 
would  first  remark  that  whereas,  according  to  post-mortem 
statistics,  this  disease  is  most  common  between  the  ages  of 
30  and  40  years,  according  to  my  clinical  experience  it  is  most 
usually  met  with  between  the  third  and  twelfth  years  of  age. 
Wo  can  distinguish  broadly  two  main  clinical  groups  of 
tuberculous  peritonitis ; 

1.  The  ascitic  type,  in  which  the  whole  peritoneum  is 
dusted  over  with  innumerable  tubercles,  varying  in  size  from 
the  finest  grey  granules  to  discrete  yellow  nodules  almost  as 
large  as  a  pea.  In  this  type  adhesions,  if  present  at  all,  are 
unimportant  in  number  and  extent,  and  a  massive  ascites 
dominates  the  clinical  picture. 

2.  The  plastic  type."  with  a  large,  doughy  abdomen,  in 
which  tympanites  is  more  evident  than  ascitic  fluid.  In  this 
second  form  there  are  often  localized  pockets  of  clear  fluid, 
but  the  outstanding  feature  is  universal  adhesions,  fibrous  iu 
character,  which  often  obliterate  the  peritoneal  cavity  almost 
completely.  In  the  graver  cases  of  this  group  large  caseating 
tubercles  are  found  between  adjacent  and  adherent  coils  of 
intestine,  and  iu  some,  though  this  is  infrequent,  definite 
abscess  formation  occur.s. 

These  two  clinical  groups  have  this  in  common,  that  the 
child's  abdomen  swells,  and  at  the  same  time  there  is 
wasting  of  the  limbs  and  face  and  marked  failing  in  energy; 
but,  whereas  in  the  ascitic  type  there  is  shifting  dullness  in 
the  flanks  and  a  fluid  thrill,  in  the  plastic  form  these  latter 
signs  are  absent,  and  there  are  commonly  palpable  masses  of 
adherent,  infiltrated  omentum,  with  considerable  enlargement 
of  the  mesenteric  glands.  Symptoms  of  as.sociated  tuber- 
culous ulceration  of  the  intestine  are  uncommon  in  each 
type  in  my  experience,  though  there  is  not  infrequently 
a  previous  history  of  blood- stained  diarrhoea.  Pain  is  un- 
usual in  the  ascitic  form,  and  may  or-  may  not  be  present 
in  the  plastic. 

It  has  long  been  recognized  that  laparotomy  gives  tUb 
most  satisfactory  results  in  the  ascitic  form.  To  what 
mechanism  we  should  attribute  the  remarkable  improve- 
ment that  occurs  iu  most  of  these  cases  from  the  day  of 
operation  is  a  problem  ou  which  many  theories  have  been 
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elaborated,  aud  concerning  which  little  ili-tiuito  is  known,  but 
this  impiovcmout  is  an  uutloubteci  clinical  tact,  it  is  not 
to  be  denied,  of  course,  that  certain  of  these  cases  nuxko  a 
complete  recovery  under  medical  treatment  without  surgical 
assistance,  but  the  change  in  their  conditiou  after  laparotoiny 
and  evacuation  of  the  ascitic  Huid  is  .so  rapid  and  so  strilcing 
that  there  is,  I  think,  no  doubt  that  operation  has  a  most 
delinite  influence  on  the  cour.se  of  the  disease. 

C.1SE  VI. 
A  "irl  of  14.  nlio  had  had  no  previous  ill  health,  was  playing 
bockfv  for  her  school  team  wlien  she  noticed  an  unwonted  shortness 
of  hreatli.  St-ven  days  later,  wlieii  I  saw  her,  there  was  a  larfje 
collection  of  ascitic  tluid,  without  any  pain,  and  her  limbs  were 
already  wasting.  Operation,  performed  tliree  days  later,  showed 
tuberc'les  so  profusely  scattered  all  through  the  peritoneal  cavity 
as  to  be  confluent,  with  great  thickening  of  the  peritoneum  itsell, 
but  no  adhesions.  When  seen  eight  months  after  trhe  operation 
she  hud  put  on  over  28  lb.  in  weight,  the  abdomen  was  normal,  and 
slie  appeared  to  be  in  every  respect  a  healthy  girl. 

The  abdominal  incision  should  always  be  sutured  in  layers 
without  drainage,  on  account  of  the  danger  of  mixed  infec- 
tion and  the  greatest  care  should  be  taken  to  prevent  tuber- 
culous infection  of  the  abdominal  wall— a  not  uncommou 
complication  which  is  a  cause  of  serious  delay  in  cou- 
valesceuco. 

The  prognosis  after  laparotomy  in  the  plastic  type  of 
tuberculous  peritonitis  is  generally  considered  to  be  poor,  and 
it  is  undoubtedly  a  fact  that  the  percentage  of  recoveries  is 
smaller  in  this  tliau  in  the  ascitic  type,  whether  treated 
by  medical  or  surgical  measures.  There  is  the  further  con- 
sideration that  laparotomy  in  these  cases  is  by  no  means 
devoid  of  risk,  since  the  intestines  are  firmly  adherent  to  the 
abdominal  wall  and  to  adjacent  coils,  aud  unless  the  greatest 
care  is  exercised  by  the  surgeon,  a  faecal  fistula  may  readily 
be  iH-oduced,  with  disastrous  results.  I  was  somewhat  sur- 
prised to  find,  however,  on  tracing  a  series  of  eight  of  these 
cases  in  which  1  had  operated  as  a  last  resort,  that  five  of 
them,  in  spile  of  the  very  grave  prognosis  that  I  had  given  on 
the  strength  of  the  operative  findings,  were  in  good  health 
after  four,  seven,  one,  two  and  a  half,  and  two  years  re- 
spectively, and  all  dated  improvement  from  the  operation. 
One  patient  had  made  such  a  rapid  aud  complete  recovery 
as  to  be  on  active  service  in  Mesopotamia  for  two  years 
without  auy  ill  health.  Of  the  remaining  three  cases,  one 
improved  tor  a  time,  but  died  of  brouohopueumonia  one  year 
after  operation,  one  is  suffering  from  pulmonary  phthisis 
and  still  has  abdominal  pains  aud  distension,  aud  one  de- 
veloped a  faecal  fistula  shortly  after  the  operation  and  died 
in  about  three  weeks.  The  series  is,  of  course,  too  small  for 
any  wide  conclusions,  but  it  does  at  least  suggest  that  there 
is  something  to  be  gained  iu  these  ca.ses  by  surgical  measures 
when  medical  treatment  has  failed. 

Conclusions. 

I  would  sum  up  the  general  indications  for  operation  in  the 
various  types  of  abdominal  tuberculosis  as  follows: 

Pain,  when  it  occurs  in  recurrent,  yyell-detined,  colicky 
attacks,  especially  if  they  return  with  regular  periodicity 
and  sharp  intensity,  siguities  a  mechanical  interference  with 
intestinal  peristalsis,  and  this  can  only  be  relieved  by  operative 
measures. 

Glandular  masses  in  the  mesentery,  if  not  too  extensive, 
and  if  they  do  not  yield  rapidly  to  constitutional  treatment, 
should  be  excised,  and  this  is  particularly  urgent  when  they 
are  associated  with  colicky  attacks  of  pain. 

Palpable  masses  in  the  ileocaecal  region  associated  with 
si^ns  of  chronic  intestinal  obstruction  are  an  emphatic  indica- 
tion for  laparotomy  and  resection  of  the  tuberculous  ileo- 
caecal region  should  such  be  fouud. 

The  ascitic  form  of  tuberculous  peritonitis  is  essentially  a 
disease  tor  surgical  treatment.  The  operation  is  free  from 
danger,  and  its  beneficial  results  are  usually  dramatic.  I  need 
hardly  labour  the  point  that  the  utmost  care  in  the  medical 
or  constitutional  treatment  is  of  great  importance  in  the  cure, 
but  I  wish  to  emphasize  the  view  that  operation  is  almost 
equally  essential. 

Finally,  in  the  plastic  type  of  tuberculous  peritonitis,  it  the 
trouble  does  not  yield  to  the  ordinary  medical  measures, 
oneration  may  be  undertaken  with  a  fair  degree  of  safety, 
provided  that  no  extensive  attempt  is  made  to  separate 
adhesions,  aud  there  is  some  ground  for  hoping  that  even 
these  apparently  desperate  cases  may  make  a  complete 
recovery. 
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\Vf.  have  carried  out  observations  at  the  English  sanatorium 
in  Montana,  in  November  and  December,  where  the  patients 
are  under  the  supervision  of  Dr.  B.  Hudson,  and  where  a 
laboratory  and  every  assistance  in  our  work  was  given  us. 
We  also  made  obfervations  at  the  Belgian  children's  clinic 
under-  Dr.  Chassot,  and  the  Geneva,  sanatorium  under  Dr. 
Betchow,  and  we  are  greatly  indebted  to  these  physicians  for 
the  facilities  they  afforded  us. 

In  October  the  sunshine  at  Montana  averaged  over  eight 
hours  a  day,  and  during  the  last  three  weeks  ot  November 
the  sun  shone  every  day,  while  the  air  was  calm  and  frosty ; 
the  thermometer,  while  showing  from  5-  to  20°  1'".  of  frost  at 
night,  rose  at  midday  in  front  of  the  sauatorium  to  soirie 
50"  1''.  dry  bulb  and  35'  F.  wet  bulb.  Montana  is  at  an  alti- 
tude over  5.000  ft.,  and  the  midday  winter  sun  pi^-cing  the 
clear  atmosphere  was  so  warm  that  it  raised  the  surface  tem- 
perature of' a  dark  fur  or  wool  coat  to  100-  or  123^  F.,  and  a 
shade  became  necessary  for  the  head. 

While  the  sunlight  ab.sorbed  by  the  clothes  and  skin  warms 
those  parts  of  tlie  body  exposed  to  it,  the  shaded  parts  of  the 
body  are  actively  and  pleasantly  cooled  by  the  cool  dry  air, 
aud  the  heat  production  of  the  body  is  thus  stimulated.  In 
the  shade,  or  before  the  rising  and  after  the  setting  ot  the  sun, 
the  cold  dry  air  stimulates  the  body  heat  production  far  more 
powerfully.  Patients  can  sit  or  lie  out  of  doors  in  the  sun 
iu  comfort,  even  without  overcoats,  after  9  a.m  ,  when  the 
temperature  of  the  air  is  scarcely  above  the  freezing  point. 
In  sheltered  sun-boxes,  open  only  to  the  south,  they  can 
comfortably  expose  themselves  nude  to  the  sun.  Such 
exposure  has,  of  course,  to  be  gradually  inducted,  and,  while 
suitable  for  surgical  tuberculosis,  is  considered  unsuitable  for 
phthisis.  AVe  suggest  that,  given  a  sufficiently  high  cooling 
power  of  the  air,  insolation  might  be  borne  by  such  cases 
when  not  febrile.  Such  is  the  experience  of  RoUier  at  Leysin. 
It  is  obviously  unwise  to  produce  tissue  cell  degradation  in 
the  skin  or  blood  by  exposure  to  the  sun  when  the  body  is 
dealin"  with  an  active  tuberculous  process  and  is  febrile. 

At  an  altitude  of  5.000  ft.  the  greater  tenuity  of  the  air  not 

only  stimulates  red  blood  formation,  but  the  breathing,  and 

the  greater  volume  breathed  ot  dry  cjol  air  acts  with  advan- 

ta"e  ou  the  respiratory  membrane,  for  the  amount  of  water 

vapour  evaporated  daily  from  this  membrane  may  be  some 

three  times  greater  in  patients  taking  exercise  iu  the  Alpme 

wiuter   climate   than   in   people   living  a   sedentary    life    in 

Enoland  indoors,  wdiere  the  water  vapour  tension  is  much 

hK'Tier.     Saturated  air  at  0  C.  holds  some  5  grains  ot  w-ater 

vapour  per  cubic  metre,  while  air  saturated  at  almost  body 

temperature   holds  some  40   grams.      The   dry   cool   air   as 

breathed  in  is  warmed  up  to  almost  body  temperature  and 

saturated  with  water  evaporated  at  this  temperature  from 

the  breathing  passages.     The  greater  evaporation  of  water 

entails  a  greater  flow  o£   arterial  blood  and  lymph  through 

the  respiratory  membrane,  and  this  helps  to  keep  up  its  health 

and  immunity  to  disease.  .  .  .     c 

The   cooling   power   which   the   Alpine   air  exerts    out  of 

doors  on  a  dry  surface  at  body  temperature,  as  measured  by 

the  katatherniometer,  is  some  three  times  greater  than  in 

ordinary  conditions  indoors,  and  the  evaporative  power  twice 

as    creat.      The    heat    production    of    the    resting    subject, 

stim"ilated  bv  this  cooling  power,  is  put  up,  above  that  taken 

indoors  in  London,  some  40  to  50  per  cent,  in  the  case  of 

clothed  adults,  and  60  to  93  per  cent,  in  the  case  of  children 

exposed  luore  or  less  nude  to  the  sunny,  calm  Alpine  winter 

atmosphere.     A  cold  wind   aud   cloudy   sky   may   raise   the 

breathiug  metabolism  ot  clothed  chiUIren  over  200  per  cent. 

Increased  appetite,  better  digestion,  and  more  active  breathing 

and  circulation  ot  the  blood  result  from  this  increased  heat 

production.     Owing  to   the  climatic   conditions   the   growth 

of  muscular  tissue   is   enhanced  and  fatness  and  flabbiness 

opposed.     For  early  cases  ot  phthisis  and  ail  cases  of  surgical 

tuberculosis,  then,  the  Alpine   winter    climate    offers    great 

advantages. 
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Table  X.—Chihlrcn  with 

Siirjjical 

Tuberculosis  at  Motitana  (Tf(inler)t  ■ 

'       ■       " 

Subject. 

No.  of 
Observa- 
tions. 

Weight  in  Kilos. 

Heat 
Loss.* 

Calories 

per  Diem 

Found. 

Standard 
Basal. 

.J    1    ' 

Percentage 

Place. 

Age. 

Found.    Standard  for 
1   same  Age. 

over  Basal 
for  same 
Weight. 

Belgian  children's  clioic,  balcouj  (iiartly 
nude) 
Ditto,  balcony  (imi-tty  node)         

Ditto,  sbelter  (clotlicd)        

Ditto,  shelter  (clothed)         

Geneva  sanatorinm  (clothed) 

3  (^irls 

7  boys 

2  girls  (loss  exposed 
to  cold  win  0 

2  boys(uiorc  exposed 
to  cold  wind) 

3  bO)  s 

6 
14 
2 
2 
3       ■ 

14,0 

.  10,9 

8.5 

9.4 

12.5 

28  6 

25  2 

26  3 
30.0 
,40.2 

■    4(.0 
32.0 
23.0 
275 
37  5 

2  23 
2,16 

2.33 
3.90 
2.07- 

2147     ■ 

1712 

1963 

3825 

r073 

1012  ' 

993 

954 
1115 
13:0 

112 
72 
95 

225 
59 

*  Millicalories  per  sq.  cm.  per  sec. 


We  euiplo3'ed  the  Douglas- Haldane  nietlioJ  of  indirect 
calorimetvy,  the  subject  lyiug  quiet  for  half  an  liour  before 
the  sample  was  takeu.  Table  I  shows  the  results  obtained 
from  boys  aud  girls  under  16  years  of  age  suffering  mainly 
from  surgical  tuberculosis.  The  calories  per  diem  fouud  may 
be  compared  with  the  basal  standards  of  Beucdictand  Talbot  ' 
for  the  same  weight.  It  will  be  noted  that  tho  calories  found 
show  increases  varying  from  59  to  225  per  cent,  above  the 
basal.  The  standard  figures  for  tlic  weights  of  liealthy 
children  of  tlie  same  age  are  also  given.  In  some  cases  our 
subjects  were  undernourished,  but  others  gave  better  figures 
for  weight  than  tlie  standards,  so  tliat  uuder-nutrition  cannot 
play  a  great  part  iu  tlie  increase  noted.  Blunt  and  others  -  find 
th.at  under-nourished  children  give  higher  figures  for  calories 
per  diem  than  normal  children.  We  consider  that  the  increase 
iu  metabolism  was  due  to  exposure  to  theliigh  cooling  power  of 
the  atmosphere.  The  Belgian  children  on  the  balcony  were 
partially  nude  and  exposed  on  sunny  days,  calm  or  with  very 


standards  we  have  taken  the  basal  to  be  40  calories  per  sq.  m. 
per  hour  for  men,  aud  35  calories  per  sq.  m.  per  hour  for 
womeii.  It  will  be  observed  that  in  all  cases  the  metabolisqi 
was  above  the  basal,  the  increase  varying  from  38  per  cent,  to 
79  per  ceut. 

All  the.se  observations  were  taken  two  or  tliree  hours  after 
breakfast,  so  that  the  influence  of  food  must  be  considered. 
However,  in  mauy  ca„ses  the  breakfast  was  the  small  con- 
tinental meal,  and  this  does  not  increase  the  metabolism. 
taken  three  hours  after  it,  more  than  2  per  cent.  (Du  Bois), 
A  large  breakfast  would  not  account  for  more  than  20  per 
cent,  increase.  Here  again  we  consider  tliat  the  main  cause 
for  the  rise  iu  metabolism  was  the  exposure  to  the  higher 
atmospheric  cooling  power.  None  of  the  phthisis  cases  sub- 
mitted their  bodies  to  insolation.  They  rested  on  couches 
fully  clothed,  and,  as  a  rule,  shaded  the  head.  They  took 
exercise  before  the  midday  lieat  of  the  sun,  and  after  wheu 
the  sun  was  down.     The  pine  woods  provided  plentiful  shade 


Table  JI.—Atlulls  in  Swilzcrland.     Montana  (  Winter). 


Place. 

Subject. 

No.  of 
Observa- 
tions. 

8 

Age. 

Weight 
inJiilos. 

Heat 
Loss. 

Calories 
per  Diem. 

Standard 

Basal  (40  cals, 

per  s(i,  m. 

per  hr,). 

Percentage 

Increase 
over  Basal. 

Geneva  sauatoiium 

7  men  (T.B.) 

27.6 

65  3 

1.99 

3G21 

1690 

79 

Palace  Hotel 

5  healthy  men 

9 

33.0 

57.5 

153 

2319 

1670 

38 

Palace  Hotel 

1  healthy  woman 

2 

30.0 

6.10 

1.65 

■    22S2 

1315' 

69 

Palace  Hotel          

8  men  (T.B.).  walking  cases 

8 

29.0 

66.2 

157     ■ 

2)76 

1730 

43 

Palace  Hotel 

2  women  (T.B.),  walking  cases 

2 

24.0 

f67 

150 

2015 

1305* 

54 

Palace  Hotel          

3  men  (T.B.),  bed  cases 

3 

300 

(8,0 

1.60 

2623 

1815 

44 

Palace  Hotel         

4  -women  (T  B.),  bed  cases 

4 

33.0 

49.9 

1.39 

1816 

1270* 

43 

Palace  Hotel 

,3  visitors 

' 

36.0 

64.8 

1,58 

2421 

1690 

43 

Basal  for  women  =  35  cals.  per  sq.m.  per  hour. 


gentle  breeze.  The  children  in  the  shelters  were  clothed,  but 
exposed  on  a  cloudy  day  to  a  very  cold  wind — so  cold  was  it  that 
the  children's  pulse  could  not  be  felt  at  the  wrist  owing  to 
vaso-constriction,  and  one  had  to  listen  to  the  heart.  The 
Geneva  children  were  clothed.  Slight  shivering  was 
obvious  in  some  cases.  On  some  days  the  children  were 
more  exposed  than  on  others,  but  in  any  case  were  exposed 
to  a  much  higlier  cooling  power  than  children  enclosed  iu  a 
calorimeter  chamber,  such  as  that  used  by  Benedict  and 
Talbot.  One  would  expect,  therefore,  a  much  higher  degree 
of  toue  under  the  former  conditions  than  the  latter.  The 
cliildren  at  .Alton  Hospital,  Hampshire,  gave  an  increase  of 
40  to  50  per  ceut.  above  basal  by  exposure  to  open  air  in  the 
summer  and  130  per  cent,  in  the  winter,  but  the  children  at 
Alton  were  never  exposed  so  much  as  to  allow  sliivering. 
The  Alton  summer  figures  are  not  mucli  less  than  the  Montana 
winter  figures  taken  on  calm  sunny  days.  The  children  at 
Hayling  Island  undergoing  sea-bathiug  show  figures  as  high 
as  those  given  by  the  clothed  children  exposed  to  a  cold  wind 
on  a  cloudy  day  at  Montana.  The  body  metabolism  can,  then, 
be  excited  by  exposure  and  bathing  iu  Southern  English 
Kunmer  to  the  same  degree  as  by  exposure  to  the  winter 
Alpine  climate. 

Table  II  gives  the  results  obtained  from   adults,  some  of 
whom  were  healthy  and  others  suffering  from  phthisis.     For 


for  the  morning  walk.  The  serious  cases  of  phthisis — those  con- 
fined to  bed — were  not  exposed  to  insolation,  but  were  able  to 
derive  benefit  from  e.xposure  to  Alpine  conditions  of  open  air, 
aud  showed  no  less  an  elevation  of  metabolism.  The  meta- 
bolism of  the  more  -serious  cases  must  rise  to  meet  the  cooling 
power  to  which  tlie  patients  are  exposed,  otherwise  their  body 
temperature  will  fall  aud  they  will  require  protection  by  shut 
windows,  more  clothing,  and  artificial  heat.  It  is  obvious  that 
those  cases  will  benefit  from  exposure  which  can  respond  to 
it  by  adequate  increased  metabolism  and  digestion  and  absorp- 
tion of  food.  Thus,  Sir  Henry  Gauvain  finds  that  the  sea  air 
at  Hayling  Island  is  too  strong  for  weakly  young  children, 
and  tliey  do  better  at  Alton.  Their  surface  exposure  is  too 
great  in  proportion  to  their  body  mass.  On  the  other  hand, 
stronger,  heavier  children  do  better  at  Hayling  Island.  ( )peu- 
air  treatment  requires  to  be  controlled  by  exact  measurements 
aud  good  sense.  The  sunshine  aud  calm  frosty  air  of  the 
Alpine  winter  make  the  management  of  open-air  treatment 
comparatively  easy,  and  its  effect  on  the  feelings  of  the 
patients  hastens  their  response. 

Tlie  accompanying  tables  show  the  average  results  of   our 
observations.  « 

Rr.FF.nr.NCEa. 
^  Carnegie     Institution    of    Masbin^ton,     Publication    No.    302,    1921. 
2  Journ.  Biol.  Client. .  November,  1921.  49.  p.  217. 
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B.A. 


This  caso  in  reported  for  two  reasons.  No  other  white  blood 
count  of  such  a  high  figure  (176,000)  lias  coiuo  to  the  notice  of 
the  writers,  exchidinK  those  found  iu  leukaemia.  It  is  hoped 
that  publication  of  such  a  leucocytosis  in  connexion  with  a 
cave  of  whoopins  cough  may  arouse  speculation  as  to  the 
possible  roa.sons  for  its  coexistence  with  this  disease. 

The  patient,  a  ftniale  chilil  ngeil  1  year  ami  9  mouths,  was 
nclmitte.l  to  St.  Hartliolonic-w's  Hospital  under  tlie  care  of  Dr 
Huuh  Tlmrsllekl,  to  whose  kiuduess  the  writers  are  much  inaebtetl 
for  permission  to  puhlisli  the  particulars  of  tlie  case.  1  he  child 
was  admitted  witli  fever  (102  1,  dyspnoea,  and  tachypuoea  (rate  bU), 
aiul  with  signs  of  hronchopneumonia  in  hotli  lungs,  especially  the 
right:  an  ulcer  was  present  on  till- fiiienum  hnguae. 

llistorii  III  tlie  Ctwilitioji.—Vor  the  preceding  twelve  days  the 
child  hail  been  snhject  lo  hts  of  coiigliuig  of  gradually  lucreasmg 
severitv  and  <luiati.>n.  During  the  Inter  iitlaclia  she  was  alleged  to 
have  become  hliie  in  the  face.  The  cough  was  i^aroxvsmal  and 
composed  of  luuuerous  successive  expiratrry  efforts.  No  whoop 
bad  been  heard.     The  attacks  were  followed  hy  vomiting. 

foil /■.«(•.— Kever,  tachviardia,  and  tachypnoei  persisted  for  six 
weeks,  dnrnig  which  time  the  pulmonary  signs  gradually  cleared 
up.  The  child  was  discharged  after  a  stay  iu  hospital  of  seven 
weeks  and  au  illuess  of  nine  weeks'  dmation. 

Blood  Counts. 
The  first  white  blood  count  was  taken  on  November  28th, 
ih(i  sixteenth  day  of  the  disease  :  it  showed  176,000  white 
cells  ptr  cubic  millimetre,  of  which  116,000  were  lympho- 
cytes; the  dates  of  the  successive  counts  are  shown  in  the 
chart.  The  black  line  iu  the  diagram  represents  the  total 
whit«  blood  couuc,  the  divided  line  the  number  of  lympho- 
cytes, and  the  dotted  line  that  of  polymorphonuclear  cells. 
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In  connexion  with  the  high  lymphocytosis  observed,  it  is 
interesting  to  compare  the  results  of  two  German  observers. 

Ill  iche  '  reports  an  outbreak  of  influenza  iu  a  ward  devoted 
to  whooping-cough.  He  says  that  8  of  the  16  cases  already 
in  the  ward  were  attacked  by  influenza,  and  that  on-  in  the 
early  stages  of  both  diseases  was  admitted  soon  after.  Thi  latter 
case  had  a  white  count  of  172,000— a  figure  nearly  identical 
with  that  noted  iu  the  case  herein  described.  He  would  seem 
to  think  that  the  mixing  of  tlie  infections  was  the  reason  for 
the  high  figure.  The  explanation  would  be  applicable  to  this 
case,  seeing  that  it  undoubtedly  occurred  early  in  the  present 
eiiidemic  of  iuflueuza.  All  evidence,  however,  is  valueless 
while  the  cause  of  influenza  is  yet  unproved. 

Hess*  of  Frankfort  alleges  that  the  lymphocytosis  of 
whooping-cough  is  the  direct  mechanical  result  of  the 
paroxysms;  he  has  made  numerous  blood  examinations, 
and  states  that  the  lymphocytosis  is  greatest  in  the 
paroxysmal  stage — indeed,  that  the  highest  figures  actually 
coexist  with  the  height  of  the  paroxysms  themselves.  He 
suggests  that  the  paroxysms,  by  increasing  intra-abdominal 
pressure,  squeeze  lymphocytes  out  from  the  spleen  and  the 
thoracic  duct  into  the  circulation. 

Ti;e  present  case  also  seems  to  show  that  the  lympho- 
cytosis is  high  at  the  end  of  the  paroxysmal  stage.  Clinic- 
ally, although  the  white  count  fell  from  November  28th  till 
December  9(h,  no  improvement  was  obviou''.  That  this  fall 
in  the  count  was  of  good  prognostic  significance  is  suggested 
by  the  fact  that  from  the  latter  date  improvement  was  pro- 

•  From  a  Non-professorial  Medical  Unit,  St.  Barlholoa:ew'.i  Hospital. 


gressive.  It  is  interesting  to  observe  that  the  excessive 
lymphocytosis — presumably  a  manifestation  of  active  per- 
tussis— was  present  sixteen  days  after  the  onset  of  the 
disease. 


ItBFElU^NCnS. 

'Dciclio:  Mueiirh.  mtd.  U'orfl.,  1920,  67.  1352. 
IteiUc,  1920,  27.  117. 


'Hess:  Zeit.  I.  Kinder- 


MEDICAL,  BURGICAL.  OBSTETRICAL. 

REACTION  TO  TREATMENT  BY  KLEBS  LOEFFLER'S 

BACILLUS  VACCINE. 
Whkn  so  mucli  is  being  written  for  and  against  vaccine 
therapy  the  following  account  of  a  case  under  treatment  in 
hospital  may  bo  of  interest,  especially  as  one  has  read  a  lot 
concerning  the  freedom  from  reaction  of  patients  who  have 
been  treated  by  certain  types  ot  vaccine. 

In  February,  1921,  a  patient,  aged  18  years,  was  admitted  to  the 
diphtheria  block  of  this  hospital  as  a  case  of  faucial  diphtheria. 
Microscopical  investigation  showed  that  this  was  indeed  the  case, 
and  the  usual  treatmmt  w-as  given,  iuchidiug  antitoxin,  and  the 
patient  was  discharged  on  March  3rd,  after  au  uneventful  recovery. 
On  November  4th  she  complained  of  sare  throat,  and  a  swab 
having  been  taken  by  her  doctor  and  examined  by  me,  the  Klebs- 
Loettler  bacillus  was  found.  On  admission  to  hoopital  her  tonsils 
were  found  to  be  dotted  over  with  pieces  of  membrane,  the  con- 
stitutional disturbance  of  the  patient  being  very  si  ght.  No  anti- 
toxin was  given,  and  from  inquiries  into  the  history  the  case  was 
looked  upon  as  one  in  which  the  diphtlieria  bacillus  had  been 
lurking  in  the  tonsils  and  throat.  A  course  of  vaccine  treatment 
was  begun,  theordinary  stock  vacciue  Leing  used  (strength  :  1  c.cm. 
=  50,000.000  organisms)".  1  began  by  giving  0.5  c.cm.,  aud  the  list 
below  shows  the  dates  of  admiuistration,  dosage,  temperature,  aud 
pulse  rates : 

Date.  Dose.  Teuiverature.       Pulse  Rate. 

Nov.  5        0.5  c.cm 9S.2-        72 

„     9        0  75    „        99.6'^        90 

„   13        1.0      97.6°        80 

,,   17        1.0      „        98°  80 

„   18        nil  99°  86 

„   19        —  98.2°        88 

„   20        —  99.6°        98 

,,  21        —  100.6°        98 

,,   22        —  101°  96 

„   23        -  101°  100 

24        —  101'  95 

,   25        .     ..  —  100.4"        96 

„   26        —  99-6°        88 

,,   27        —  98.2°        80 

Ou  November  18th,  the  day  following  the  fiual  injection,  which 
was  given  in  the  right  arm,  a'localized  swellingand  teuderness  were 
pressut  at  the  site  of  injection.  On  the  21st  the  left  aim  and 
forearm  b?came  almost  covered  with  raised,  red,  erylhematous- 
looking  spots,  which  varied  in  size  from  2  by  2  inches  to 
11  b7  12  inch.  Thev  were  exceedingly  jjiinful,  gradually  in- 
creased iu  size,  and  "many  .became  confluent,  forming  large, 
inflamed  patclies,darldsh-red  iu  colour,  aud  showing  black  staining 
beneatli.  The  right  arm  by  tins  time  was  greatly  enlarged,  with 
the  appearance  of  a  very  severe  cellulitis.  On  the  25th  a  similar 
eruption  appeared  on  both  legs,  the  spots  being  again  painful  and 
exquisitely  tender  to  the  touch.  The  patient  complained  of  pains 
iu  the  elbow  and  also  in  the  knee  joints,  aud  the  general  contlitioa 
was  alarming.  Ou  the  27th  the  temperature  dropped,  aud  the  pain 
in  arms  and  legs  disappeared.  The  many  patches  on  the  arms  and 
legs  began  gradually  to  fade,  but  in  disappearing  they  passed 
through  exactly  the  colour  changes  which  a  traumatic  extrava- 
satiou^of  blood  undergoes  in  the  tissues. 

At  present,  with  the  exception  of  dark  staining  on  the  arms  and 
legs,  the  patient  feels  quite  well.  The  Klebs-Loeffler  bacilli  have 
disappeared  from  tlie  throat. 

I  am  much  indebted  to  the  M.O.H.  for  Brighton,  Dr.  Duncan 
Forbes,  through  whose  courtesy  1  am  enabled  to  publish 
this  case. 

lUMEL  HuiiiiKs,  M.B.,  B.Ch.,  B.A.O., 

Resident  Medical  Ofticer.  Sanatorinm  and  Infectious  Diseases 
Hospital.  Bnghton. 


RUPTURE  OF  THE  EXTENSOR  LONGUS  POLLICIS 

TENDON. 
I  WAS  much  interested  in  paragraph  136  of  the  Epitome  of 
Current  Medical  Li  furntu  re  I  February  11th)  on  "  spontaneous  " 
rupture  of  the  extensor  longus  pollicis  tendon  after  CoUes's 
fracture,  as  recently  I  had  a  case  of  this  ob.scure complication. 
;^Irij_  15 — __,  aged  about  55,  a  farmer's  wife,  sustained  an 
injury  to  her  right  wrist  by  a  fall  at  the  beginning  of 
December,  1921.  Thinking  it  was  merely  a  "  sprain,"  she 
paid  little  attention  to  it  at  the  time,  a»»d,  in  fact,  proceeded 
with  a  big  baking.  It  was  not  until  nearly  a  fortnight  later 
tliat  she  consulted  me  about  the  persistent  pain,  swelling,  and 
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stiffness  of  tbe  wrist.  The  evidence  of  an  impacted  Colles's 
fracture  was  undoubted,  and  the  joint  was  immobilized  by 
a  single  anterior  splint  for  a  week  and  then  placed  in  a  sling, 
gentle  massage  being  kept  up  from  the  first.  A  week  after 
removal  of  tlie  splint,  when  very  slight  active  movements 
had  been  commenced,  quite  suddenly  one  morning  she  felt 
the  thumb  weak  and  found  that,  although  she  could  bend  it 
into  the  palm,  she  could  not  straighten  it.  There  was  no 
pain  whatsoever,  and  she  was  quite  definite  about  the  sudden 
onset  of  the  disablement. 

Separation  of  the  long  extensor  was  diagnosed  and  treated 
bv  splinting  the  thumb  in  the  position  of  extreme  extension. 
Iliavo  not  seen  the  patient  recently,  but  a  foituiglit  ago 
recovery  was  not  yet  complete. 

Owing  to  the  apparent  rarity  of  this  complication — as 
evinced  by  Stapelmohr's  inability  to  collect  more  than  ten 
cases,  ii;cluding  liis  own  two — I  think  it  worth  while  to  place 
this  on  record. 

S.  NoRM.iN  Dykes,  il.B.,  Ch.B.Glasg. 
East  Ki  bride. 


INTESTINAL  DISINFECTION  IN  ENTERIC  FEVER. 
In  tive  cases  of  enteric  fever  I  have  used  pulvcrettes  of  dimol 
(dimethylomethoxyphenol),  which  lias  been  recommended  as 
a  nou  poisonous  preparation  for  intestinal  affections.  It  is 
also  stated  to  be  non-irritant. 

In  the  recommended  doses  of  2  to  4  grains  in  two  cases 
intestinal  haemorrhage  ensued  within  forty-eight  hours.  Tlie 
haemorrhage  in  each  case  was  brisk,  but  quickly  ceased  on 
discontinuing  the  drug. 

In  three  other  cases,  where  the  dose  was  reduced  to 
1  grain,  then  to  1/2  grain  twice  daily,  notiiing  untoward 
occurred. 

The  cases  were  comparatively  mild,  and  were  selected  for 
trial  out  of  a  total  of  II6  enteric  cases  admitted  to  our  lios- 
pitals  in  1921.  The  temperature  in  each  case  had  come 
down  to  normal  for  a  day  or  two,  but  was  irregular  and  varied 
between  98-  and  100'  F.  at  the  time  of  administration. 

The  number  of  cases  is  rather  small  to  condemn  the  use 
of  the  drug  in  enteric  fever,  but  the  pungent  t.iste  of  the 
pulverette  when  the  outer  coating  is  removed  suggests  that 
it  miglit  not  be  as  free  from  irritation  as  the  advertisement 
states. 

Thos.  E.  Francis,  M.D., 

M.O.H.,  Barnsley. 
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ULSTER  BRANCH. 
At  the  winter  meeting  of  the  Ulster  Branch,  held  in  the 
Medical  Institute,  Belfast,  on  February  9th,  the  President, 
Dr.  Robert  IIejd,  in  the  chair,  the  following  cases  were 
shown  :  Mr.  Fullerton,  a  young  man  with  a  branchial  cyst, 
a  young  woman  with  a  cystic  hygroma  of  the  neck,  and  a 
young  woman  with  enlarged  glands  of  the  neck  suggestive 
of  Hodgkin's  disease.  With  regard  to  the  second  case, 
Mr.  Crymble  said  he  had  attempted  to  remove  a  cystic 
hygroma  of  the  neck,  but  it  had  returned  with  increasing 
rapidity  of  growth.  Mr.  Fullerton  also  showed  a  tootli-plate 
which  he  had  successfully  removed  by  oesophagotomy ;  an 
attempt  to  remove  it  by  the  oesophagoscope  had  failed  ;  it 
was  opposite  the  arch  of  the  aorta.  He  sutured  tlio 
oesophagus  in  two  layers. 

Mr.  CuviMBLE  showed  a  case  of  a  young  girl  with  ankylosis 
of  the  left  temporomandibular  joint  cured  by  excision  of  the 
head  of  the  mandible;  there  had  been  a  history  of  ankylosis 
for  five  years  following  some  prolonged  illness ;  the  jaw 
opened  to  the  extent  of  about  3  mm.;  he  had  tried  wedges, 
and  secured  a  gain  of  only  2  to  3  mm.  It  v/s.s  considered 
inadvisable  to  give  a  general  anaesthetic,  so,  under  a  local 
anaesthetic  with  a  short  period  of  general  anaesthesia,  he 
removed  the  head  and  adjacent  porticn  of  the  ascending 
rauius,  and  the  jaw  fell  open  after  the  five  years'  fixation; 
the  right  joint  was  free  ;  six  months  after  there  was  30  mm. 
movement.  He  also  showed  a  case  of  a  young  child  from  the 
left  half  of  wliose  forehead  he  had  removed  a  large  black 
hairy  molo  in  its  entirety;  union  liad  been  ob'ained  witliout 
grafting,  and  no  recurrence  had  taken  place. 


^g/ 


Mr.  FuLLERTOM  gave  a  brief  account  of  the  recent  advances 
of  cystoscopy  and  pyelography ;  he  traced  the  development  o£ 
the  diagnosis  of  urinary  affections  from  the  days  of  guesswoi'k 
to  the  present  days  of  accurate  knowledge  gained  by  the 
newer  methods  and  apparatus.  The  first  substance  used  was 
collargol,  but  it  was  viscid  and  colloidal;  its  chief  danger  lay 
in  its  tendency  to  permeate  tlie  kidocy  it  a  greater  force  was 
used  than  30  mm.  of  mej'cury.  Recently  solution  of  thorium 
nitrate  was  much  used  in  America  and  was  of  great  value. 
Solution  of  sodium  bromide  was  now  comiuouly  employed; 
it  was  cheap,  easy  of  mauipulalioii,  was  innocuous  and  gave  a 
good  shadow.  His  own  practice  was  to  let  flow  from  a  Record 
syringe  some  of  the  solution  into  the  ureteral  catheter ;  he 
raised  the  .syringe  about  two  feet  above  the  level  of  tho 
patient ;  this  was  done  in  the  .r-ray  room  ;  the  capacity  of  the 
normal  kidney  pelvis  was  about  4  to  12  c.cm. ;  the  slightest 
loin  pain  showed  tension  of  the  pelvis,  and  wns  an  indication 
for  immediate  stopping.  Mr.  Fullerton  then  showed  a  series 
of  lantern  slides  of  (1)  pyelograms  illustrating  various  ab- 
normalities of  the  pelvis  and  meter;  in  this  way  early  cases 
of  hydronephrosis,  tumour  of  tho  kidney,  tuberculosis, 
inflammatory  conditions,  could  be  recoguiztd  ;  (2)  radiograms 
illustrating  the  value  of  the  opaque  catheter  in  determining 
{a)  whether  shadows  seen  on  the  plate  were  in  relation  to  the 
kidney  or  ureter,  or  were  outside  this  area ;  stereoscopy  was 
very  important  in  determining  whether  the  shadows  were  in 
the  same  plane  as  the  ureteral  catheter;  (/<)  the  relation  of 
foreign  bodies,  supposed  to  be  in  the  neighbourhood  of 
tho  kidney  or  ureter,  to  the  opaque  catheter.  In  this  way 
accurate  localization  of  the  foreign  bodies  could  be  made, 
which  was  a  factor  of  great  importance  when  their  removal 
was  contemplated  ;  the  removal  of  missiles  of  war  was  much 
facilitated. 

In  speaking  to  the  paper  Professor  Sinclair  expressed  hia 
appreciation  of  it  and  of  the  slides,  and  Mr.  Irwin  showed  a 
slide  where  pyelography  pointed  to  incipient  hydronephrosis, 
which  was  cured  by  fixing  the  leidncy. 

Dr.  Morrow  read  short  notes  of  a  case  of  a  female,  aged  40, 
who  had  suffered  from  "indigestion  "  since  childhood:  there 
was  much  flatulence,  constipation,  and  some  tenderness  over 
the  appenclix.  The  sym|itoms  did  not  tit  into  any  of  the 
recognized  forms  of  abdominal  trouble,  and  he  had  asked 
Mr.  Irwin  to  do  an  exploratory  laparotomy. 

Mr.  Irwin  said  that  duodenal  ileus  might  be  either  acute 
or  chronic.  The  acute  embraced  cases  of  acute  dilatation  of 
the  stomach;  the  chronic  was  first  described  by  Wilkie,  and 
was  now  recognized  as  one  of  the  causes  of  "  indigestion " 
with  recurring  bilious  attacks.  The  modern  tendency  was 
to  explain  diseases  of  the  alimentary  system  on  mechanical 
principles — for  example,  pyloric  and  ileo-caecal  obstructions, 
etc.  To  this  group  Wilkie  had  added  duodenal  ileus:  the 
cause  of  the  obstruction  was  either  in  the  root  of  the 
mesentery  or  in  a  prolapsing  caecum  and  pro.ximal  colon. 
There  was  a  frequent  association  with  chronic  ulcer  of  either 
stomach  or  duodenum,  and  it  might  occur  with  gall  stones 
and  pancreatitis.  It  occurred  mostly  in  the  female  sex  and 
the  symptoms  included:    (1)  a  long  history  of  indigestion; 

(2)  pain  and  flatulence  unless  modified  by  careful  dieting;  and 

(3)  periodic  attacks  of  bilious  vomiting.  The  attacks  were 
made  worse  by  prolonged  standing,  by  constipation,  and  were 
frequently  accompanied  by  a  slight  degree  of  jaundice. 
Similar  symptoms  were  occasionally  a  sequel  to  gastro- 
enterostomy, where  someobstiuction  occurred  at  the  duodeno- 
jejunal juuction,  requiring  Roux's  operation  in  "  Y."  Signs 
were  often  absent,  but  occasionally  epigastric  fullness  was 
made  out.  A'  rays  had  not  given  much  help  in  the  diagnosis. 
The  tieaiment  consisted  in  doing  a  lateral  anastomosis 
between  the  jejunum  and  the  duodenum,  proximal  to  the 
root  of  the  mesentery.  The  history,  symptoms,  and  signs  in 
Dr.  Morrow's  case  agreed  with  those  alreatly  given,  anel  this 
mode  of  treatment  was  adopted  with  success. 

.Air.  Irwin  also  showed  an  .i-  ray  lantern  sliele  illustrating 
obstruction  of  the  ehiodenuni  in  an  old  case  of  gastro- 
enterostomy, in  which  the  symptoms  agreed  with  those  in 
Wilkie's  cases,  and  in  which  the  '"  Y  "  operation  gave  instant 
relief. 

Mr.  Cry.mble  read  notes  of  a  case  of  jaundice  produced  by 
enlargement  of  the  head  of  the  pancreas  and  relieved  by 
cholecyst-duodenostomy  ;  the  Wassermaun  reaction  was  posi- 
tive, and  it  was  consielored  probable  that  the  enlarge(uent 
was  due  to  a  gumma  of  the  head  of  the  pancreas,  ,  The 
patient  is  at  present  recciviug  antisyiihilitic  treatment  and 
has  iiut  on  a  stoue  in  weight.  Mr.  Crymble  also  read  notes 
of  a  case  of  chronic  obstructive  jaundice  due  to  enlargement 
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of  the  head  of  tlie  pnncieaa.  The  symptoms  wore  relieved  by 
cbolecyst-duodenostomy ;  the  cause  of  the  enlargement  was 
iiot  kuuwn. 

Dr.  Calwell  made  some  rcmarlts  on  some  of  a  series  of 
nerve  cases  that  he  had  demonstrated  that  morning  in  his 
wards  in  tlio  Koyal  Victoria  Hoapital.  The  two  cliief  points 
were  the  incidence  of  tlie  toxin  of  eucephaUtis  letliargica  on 
the  motor  nuclei  of  llie  base  of  the  brain,  and  evidence  towards 
an  explanation  of  the  variety  of  the  signs  in  myelitis. 


Ei^ports  of  ^nrietits. 

PSYCUOLOGICAL  ANALYSIS  IN  DIAGNOSIS. 

At  a  meeting  of  the  Medico-Psychological  Associition  of 
Oreat  Britain  and  Ireland,  held  in  the  rooms  of  the  Medical 
Society  of  Loudon  on  February  23id,  with  the  President, 
Br.  C.  IlfBEitT  BoNi>,  in  the  chair.  Dr.  T.  S.  Good  (Ashurst 
Hospital,  Oxford)  read  a  paper  on  the  use  of  analysis  in 
diagnosis.  Analysis,  he  said,  must  be  used  by  every  practising 
physician  and  surgeon  in  all  kinds  of  cases;  they  must  be 
influenced  in  their  decision  by  wliat  they  saw,  felt,  and  heard. 
L'ntil  a  quite  recent  date  the  material  upon  which  the  doctor 
drew  had  been  the  conscious  only ;  but,  thanks  to  the 
ingenuity,  the  genius,  and  the  pati  nt  work  of  Freud,  a  new 
source  of  medical  knowledge  had  been  opened  to  the  pro- 
fession, for  he  found  that  the  solution  of  many  of  the  problems 
as  to  the  cause  of  neuroses  and  psychoses  lay  deeply  buried 
in  the  unconscious  mind  of  the  patient.  By  special  methods 
of  technique  these  elements  could  be  disclosed  and  brought 
into  consciousness,  and  energy  hitherto  dammed  back  could 
be  released  to  bring  about  improvement  or  cure.  This  had 
never  been  better  demonstrated  than  during  and  after  the 
war  in  cases  of  shell  shock  and  neurasthenia;  for  many  cases 
bad  been  cured  by  psychotherapy,  of  which  psycho-analysis 
was  one  of  the  instruments.  By  following  the  method  of  free 
association,  physical  conditions  could  be  diagnosed  which 
would  otherwise  escape  notice  or  be  only  partially  under- 
stood, because  the  key  to  the  solution  of  the  physical  mischief 
lay  repressed  in  the  unconscious,  and  so  could  not  be  furnished 
by  the  patient  in  response  to  the  usual  examination. 

Dr.  Good  elaborated  the  point  by  quoting  in  detail  two 
cases,  which  had  been  diagnosed  respectively  as  neurasthenia 
and  hysteria. 

The  first  case  was  that  of  a  man,  aged  50,  who,  after  four  years 
ot  war,  was  invalided  out  in  1918,  with  the  diai;inosis  of  neiu-asthenia. 
He  had  heen  under  a  varied  treatment,  and  had  tried,  but  with 
only  [)artial  success,  to  resume  his  pre-war  occupation  of  motor: 
Lody  making.  There  was  nothing  abnormal  in  the  family  history. 
At  his  first  attendance  at  the  clinic  he  was  obviously  apathetic  and 
depressed,  questions  being  answered  slowly  and  with  apparent 
indifference.  He  complained  of  a  headache,  yreat  depression, 
inability  to  work,  loss  of  memory,  and  was  puzzled  as  to  what 
could  he  the  matter  with  him.  He  said  that  at  times  he  felt  "  lost 
and  giddy."  The  right  side  of  his  face  did  not  move  so  well  as  the 
left.  The  tongue  was  protruded  straight ;  ihe  pupils  were  normal 
and  equal  in  their  reaetious;  fundi  and  vision  were  also  normal. 
The  only  abnormality  in  the  reflexes  was  that  the  plantar  ou  the 
right  was  indefinite.  Oppenheim's'  reflex  was  absent.  Sensation, 
coordination,  niuscnlar  sense  were  normal,  also  muscle  tone,  and 
there  apjieared  to  be  nothing  wrong  with  the  organs ;  the  pulse 
rate  was  80. 

The  two  abnormalities  mentioned  indicated  that  the  case  was 
not  purely  functional,  but  they  did  not  form  a  sufficient  basis  for  a 
firm  diagnosis.  He  was  unable  to  remember  a  certain  period  of 
his  war  experiences  ;  he  showed  a  disinclination  to  talk  of  the  war, 
beyond  stating  that  to  it  he  attributed  all  bis  disability  ;  he  had 
a  desire  to  he  quietly  by  himself.  After  the  third  interview  the 
man's  demeanour  changed,  and  he  began  toco-operate  in  his  treat- 
ment and  to  associate,  with  the  result  that  his  tlioughts  and 
feelings  on  his  illness  became  clearer.  A  part  of  his  life  wliich  he 
could  not  account  foi-,  however,  was  a  period  during  a  voyage  at 
sea.  He  was  on  a  ship  when  it  was  torpedoed  at  sea,  but  he  could 
remember  nothing  between  that  explosion  and  his  being  in  hos- 
pital. But  details  emerged  in  his  mind  as  he  evinced  more  interest 
and  showed  cooperation,  and  eventually  he  was  able  to  describe 
what  happened  after  the  ship  was  struck.  It  appeared  that  he  was 
throwH  across  tlie  cabin,  and  his  head  came  into  violent  contact 
with  a  hullihcad,  injuring  his  left  parietal  region  ;  he  remembered 
feeling  and  hearing  his  skull  crack.  Feeling  very  sick  and  ill,  he 
rushed,  with  others,  on  to  the  deck.  He  was  rescued  from  the 
sea  and  taken  to  hospital.  The  whole  of  this  amnesia  was  removed 
at  one   sitting,  and  the   patient  then  expressed  great  surprise, 


remarking,  "  I  do  not  know  why  it  is,  but  I  feel  all  right,  auc 
am  glad  I  can  now  remember  everything."  Ou  returning  to  the 
clinic  a  fortnight  latir,  he  said  hia  memory  was  good  and  he  felt 
better,  but  instead  of  the  dull  headache  he  now  ha<l  a  new  and 
more  acute  pain  in  the  head,  such  as  lie  had  never  experienced 
before,  except  when  his  head  struck  the  ship's  bulkhead,  and  the 
site  was  the  same.  Tins  directed  attention  to  a  probable  injury 
of  the  left  parietal  region,  perhaps  a  fracture,  with  some  resultant 
injury  of  the  brain.  A  surgeon  thereupon  operated,  and  discovered 
a  2-in.  fracture  at  the  exact  site  of  the  pain  and  some  bruising  of 
brain  substance.  Previously  there  had  been  no  suspicion  of  an 
organic  element  in  the  case.  In  this  case,  the  amnesia  having 
been  cured,  the  clue  was  supplied  by  the  patient  himself.  His 
attention  to  that  stage  had  been  so  coucenlrated  on  his  mental 
feelings  that  physical  sensations  were  unnoticed  until  the  mental 
conHict  hal  been  solved.  The  man  had  now  recovered  his 
mental  poise,  but  the  pain  in  tlie  head  was  still  present,  and 
following  the  operation  he  had  slight  hemiplegia. 

The  second  case  was  tlint  of  a  man,  aged  25,  reputed  normal 
before  the  war.  After  serving  two  years  in  the  army  he  was  dis- 
charged, the  diagnosis  being  '•  hysterical  fits."  When  his  mother 
brought  him  to  the  clinic  she  said  his  disposition  had  now  com- 
pletelyaltered,  forat  times  he  was  violent,  aggressive. and  irritable. 
He  was  said  to  have  been  having  two  kinds  of  fits,  but  both  were 
ushered  iu  by  twitching  on  the  right  side  of  the  face.  Sometimes 
he  became  rigid,  and  seemed  dazed  and  dull  afterwards,  with  head- ' 
ache.  In  the  other  kind  of  fits  he  threw  himself  about,  and  was 
afterwards  violent  and  irritable.  The  man  was  unable  to  remember 
any  of  the  fits.  When  pressed  to  talk  about  the  war  he  became 
irritable.  Generally  the  reflexes  on  the  right  side  were  greater 
than  on  the  left ;  on  the  right,  also,  there  was  some  muscular 
weakness.  At  the  second  interview  he  was  induced  to  talk  about 
the  war,  when  it  was  found  that  his  memory  of  events  for  long 
periods  was  very  defective  ;  iie  did  not  remember  why  he  had  been 
sent  home,  nor  when  the  tits  started. 

The  detailed  history  which  Dr.  Good  read  showed  that  his 
trouble  was  connected  with  heavy  trench-mortar  warfare,  in  which 
he  received  a  severe  head  injury.  By  the  method  of  association 
the  blank  interval  was  made  good,  and  then  the  patient  talked 
freely  about  the  episodes  he  experienced.  After  the  recovery  of 
the  memory  the  emotional  fits  ceased,  but  the  rigid  fits  increased 
in  frequency.  The  right-sided  weakness  seemed  to  indicate  that 
ou  that  side  there  was  increased  iniracrauial  pressure,  probably 
due  to  head  injury.  Later  tlie  operation  of  decompression  was 
performed,  and  since  then  he  had  had  only  two  epileptiform 
attacks.  He  was  discharged  three  mouths  later.  Four  weeks 
afterwards  his  mother  brought  him  again  and  said  there  had  been 
no  attacks  since  he  was  discharged,  and  that  he  was  now  working 
as  a  gardener. 

After  pointing  out  the  parallelism  in  the  two  cases  Dr. 
Good  commented  on  the  fact  that  one  of  them  reacted  by 
being  depressed  (introverted),  the  other  by  becoming  excited 
(extroverted).  The  cases  showed  that  psycho-analysis  could 
be  of  use  in  diagnosing  organic  conditions. 

The  President,  in  thanking  Dr.  Good  for  his  interesting 
contribution,  deprecated  any  tendency  to  regard  the  material- 
istic and  the  psychiatric  schools  or  lines  of  thought  as  being 
opposed  to  each  other.  The  cases  described  in  the  paper 
showed  liow  useful  was  the  broad,  inclusive  view  in  unravelling 
difficult  cases. 

A   short  discussion   followed,  and   in  his  reply  Dr.  Good. 
elaborated  at  greater  length  some  of  the  aspects  of  this  liuo 
of  inquiry.  . 

GYNAECOLOGICAL  SEQUELAE  OF  GENITAL 

TUBERCULOSIS  OF  CHILDHOOD. 

At  a  meeting  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society,  held  at  ShtflSeld  on  February  17th, 
with  the  President,  Mr.  H.\rold  Clifford  (Manchester),  in 
the  chair,  Mr.  Miles  Phillips  (Sheffieldl  read  a  paper  r.n  the 
gynaecological  sequelae  of  genital  tuberculosis  of  childliood. 
He  had  been  interested  in  tliese  cases  for  several  years,  and  his 
chief  object  had  been  to  collect  evidence  to  prove  that  certain 
gynaecological  complaints— for  example,  primary  ameuor- 
rhoea,  dysmenorrhoea.  dyspareuuia,  and  s  erility— might 
occasionally  be  due  to  damage  done  to  the  genital  organs  by 
tuberculous  disease  occurring  during  childhood  and  before 
organs  were  fully  developed.  The  evidence  of  the  original 
disease  nearly  always  indicated  tuberculous  peritonitis,  and 
for  this  he  had  usually  to  rely  on  statements  made  by  the 
patient  or  a  near  relative.  For  instance,  one  patient  knew 
that  at  the  age  of  11  she  was  very  wasted,  had  a  swollen 
abdomen,  and  was  sent  into  the  country  for  months.  Many 
of  the  patients  were  supposed  to  have  had  typhoid  fever,  and 
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lie  had  actually  bad  two  cases  of  genital  tuberculosis  sent  to 
liim  direct  from  isolation  hospitals  where  they  had  been 
under  treatment  for  this  disease.  None  of  his  patients 
liad  symptoms  of  phthisis,  but  two  or  three  had  puckered 
scars  "on  the  neck  suggestive  of  old  suppurating  tuberculous 

glands.  ,11 

As  regards  the  damage  done  to  the  genital  organs,  lie  had 
found  tho  Fallopian  tubes  affected  in  all  cases,  the  mucous 
membrane  being  hopelessly  destroyed  in  some,  in  others  the 
abdominal  ostium  closed  and  the  lumen  distended  with 
pultaceous  material. 

In  some  cases  the  endometrium  was  affected,  leading  to 
more  or  less  obliteration  of  the  uteriue  cavity,  and  theu 
primary  ameuorrhoca,  haematometra,  liydrometra,  or  even 
pyometra,  might  occur.  The  functional  disturbances  were  as 
follows:  Menstruation  was  generally  late  in  starting,  in- 
frequent, and  scanty,  but  in  a  few  ca=cs  commenced  at  tho 
average  age  and  was  free  or  even  profuse.  It  was  always 
painful.  In  some  cases  it  was  absent  or  the  products  were 
retained  as  a  residt  of  obstruction  to  the  outflow.  Sterility, 
■with  or  without  dyspareunia,  was  sometimes  the  chief 
symptom,  and  married  life  was  very  apt  to  aggravate  the 
patient's  troubles. 

The  spealier  read  notes  of  five  cases  bearing  on  the 
subject  of  the  paper,  and  in  conclusion  stated  that  the 
prognosis  as  regards  sterility  was  a  gloomy  one.  It  was 
advisable  to  warn  the  patient  or  a  responsible  relative  that 
the  uterus  or  appendages  might  have  to  be  removed.  Con- 
servative treatment  was  unsatisfactory;  radical  measures 
gave  excellent  results. 

Dr.  Doud.iL  (Manchester)  read  notes  of  a  c.\se  in  which 
ectopic  pregnaucy  had  occurred  twice  within  four  and  a  half 
mouths.  Mr.  Leyland  Robinson  (Liverpool)  ^  showed  a 
specimen  of  sarcoma  of  the  cervi.N.  The  patient  was  a 
4-par.a,  aged  10  years,  and  complained  of  backache  and 
an  offensive  discharge  of  eighteen  months'  duration.  The 
orowth  produced  a  localized  ulcer  indistinguishable  from 
carcinoma,  and  it  was  only  after  operation  that  histological 
examination  revealed  its  true  nature.  The  epithelial  stiuc- 
tures  of  the  cervix  were  unaffected,  but  the  stroma  was 
typically  sarcomatous. 

Mr.  W.  GouGH  (Leeds)  read  notes  of  a  case  in  which 
rupture  of  the  uterus  had  occurred  through  tho  scar  of  a 
Caesarean  section  performed  two  years  previously.  The 
uterus  had  been  sutured  with  two  layers  of  catgut  at  the 
previous  operation. 

The  patient  was  aflmitted  to  hosiiital  at  full  term  complaining 
of  pain  in  the  back  and  lower  abdomen.  She  was  well  enough  to 
walk  to  the  hospital,  but  within  four  hours  she  presented  the 
symptoms  of  an  abdominal  catastrophe  and  operation  was  decided 
on.  The  abdomen  contained  a,  ijuaiitity  of  blood-stained  fluid  and 
ahaeniatoma  was  present  under  the  utero-vesical  peritoneum  and 
in  the  left  broad  ligament.  This  was  due  to  the  uterine  scar 
giving  way  at  its  lower  end.  The  uterine  wall  was  hici'sed  to  one 
side  of  the  rupture  and  a  dead  child  extracted.  The  old  scar  was 
then  excised  and  the  uterine  wall  satur>;d  with  catgut.  Itecovcry 
was  uneventful. 


INFLUENCE  OP  COMPLICA  IIONS  OF  PREGNANCY 

OX  INFANT  MORTALITY. 

A  MEETING  of  the  London  Association  of  the  Medical  Women's 
Federation  was  held  ou  February  4th  at  the  Elizabeth 
Garrett  Anderson  Uosp.tal,  with  Dr.  Louisa  Martindale  (the 
President)  in  the  chair. 

Professor  Louisa  McIlroy  spoke  on-  the  subject  of  com- 
plications of  pregnancy  and  their  influence  upon  infant 
mortality.  She  began 'by  pointing  out  how  the  spread  of 
ante-natal  clinic  work  opened  up  a  possibility  of  dealing  with 
such  complications  at  an  early  sttige,  and  increased  the 
possibility  of  the  use  of  general  medical  treatment,  which 
should  obviate  many  of  these  complications  when  due  to 
toxaemia  and  similar  conditions.  She  regretted  the  fact  that 
as  yet  there  was  no  system  of  training  midwives  in  antenatal 
■work,  and  urged  tliat  facilities  for  obtaining  laboratory 
reports  of  specimens  should  be  made  more  easily  available. 
She  then  discussed  at  some  length  two  types  of  complications 
of  pregnancy:  f(i)  contracted  pelvis,  and  {h)  toxaemic  con- 
ditions and  their  treatment.  In  dealing  with  the  treatment 
of  pelvic  contraction  stress  was  laid  upon  the  necessity  for 
ascertaining  the  relationship  of  the  head  to  the  pelvis  rather 
than  dependence  upon  actual  measurement  of  the  pelvis 
itself.     Induction  was   seldom    to   be  advocated    before    the 


thirty-sixth  week,  owing   to  the  unfavourable  prospect  for 

the  child's  future  life  or  welfare  if  done  earlier.  Caesarean 
section  was  still  an  operation  associated  with  danger 
to  the  mother,  and  should  not  bo  lightly  undertaken.  Tho 
future  of  obstetrics  lay  in  the  ante  natal  supervision,  and  by 
this  means  many  of  the  diseases  of  pregnancy  could  be 
prevented,  and  also  it  would  do  away  with  much  operative 
interference  at  the  lime  of  labour.  The  application  of  forceps 
was  associated  with  risks  to  the  child's  future  welfare,  except 
in  cases  of  flat  pelvis  whore  tho  head  was  retained  in  tho 
cavity  of  the  pelvis  owing  to  defective  expulsive  force^  The 
toxaemias  of  pregnancy  included  abortions,  premature  death 
of  foetus,  and  haemorrhages.  .\cc  dental  liacmorrliage  also 
owed  its  origin  in  some  ca.ses  to  a  condition  of  toxaemia. 
The  early  phenomena  of  pregnancy,  such  as  vomiting,  were 
not  physiological  conditions,  but  were  due  to  the  retention  of 
toxins,  and  to  the  upsetting  of  tho  balance  of  the  internal 
secretory  organs,  their  adjustment  being  affected  by  the  newly 
introduced  ovum,  which  is  also  an  internal  secretory  organ, 
although  of  a  temporary  nature.  More  laboratory  work  was 
required  to  aid  clinical  diagnosis  and  prognosis  in  cases  of 
toxaemia. 

Au  animated  discussion  followed,  in  which  Dr.  Frances 
HuxLKY,  Miss  Bolton,  Lady  Barrett,  Miss  Basdrn,  Lady 
Briscoe,  Dr.  Louisa  Martindale,  and  others  took  part. 


HAEMATO-PORPHYRINURIA. 

At  a  meeting  of  the  Cxford  Medical  Society  on  February  lOth, 
with  the  President,  Dr.  E.  Mallam,  in  the  chair,  Sir  A.  E. 
Garrod  gave  au  address  on  the  subject  of  haemato- 
porphyrinuria.  He  began  by  describing  a  ease  shown  at 
IJirmiugham  before  the  Association  of  Pliysicians  last  year. 
This  was  a  boy  of  5,  who  suffered  from  a  bullous  eruption 
of  the  face  aad  exposed  parts,  which  was  accentuated  in 
summer,  and  had  led  to  much  scarring.  Furthermore,  his 
teeth  were  pinkish,  and  he  always  passed  urine  of  a  port- wine 
colour ;  a  specimen  of  the  urine  was  shown  to  the  meeting, 
The  case  was  one  of  congenital  haemato-porphyrinuria,  ol 
which  only  ten  or  eleven  other  cases  had  been  described.  Tha' 
lecturer  had  himself  shown  some  years  previously  that  a  trace 
of  haemato-porphyrin  was  present  in  normal  urine,  and  that 
this  was  slightly  increased  in  diseases  of  the  liver.  But,  apart 
from  these  congenital  cases,  haemato  porphyrin  in  obvious 
amount  only  occurred  in  cases  of  poisoning  by  sulphonal  and 
similar  drugs.  Ho  then  briefly  discussed  the  chemical  con- 
stitution of  the  substance  present  in  the  two  conditions  and 
its  relation  to  other  similar  bodies.  All  cases  of  haemato- 
porphyrinuria  suft'ered  from  hydroa  vacciniforme  (aestivale), 
and  animal  experiments  had  shown  that  haemato  porphyrin 
had  the  effect  of  sensitizing  living  tissues  to  tho  action  of 
light.  A  case  was  also  described  in  which  a  pathologist  had 
shown  the  same  sensitizing  effect  upon  himself  as  the  result 
of  a  small  injection  of  haemato-porphyrin.  The  probable 
explanation  of  the  condition  was  that  a  link  in  the  normal 
conversion  of  haemato  porphyrin  into  bilirubin  was  missing; 
and  that,  like  most  of  the  other  inborn  errors  of  metabolism, 
this  characteristic  was  a  very  rare  Mendelian  recessive.  It 
was  interesting  that  while  about  two-thirds  of  the  cases 
occurred  in  males,  sulphonal  haemato-porphyrinuria  was 
much  commoner  in  women. 

In  the  discussion  that  followed,  Dr.  Turrell  drew  attention 
to  the  importance  which  might  result,  from  the  point  of  view 
of  electrotherapy,  from  the  discovery  of  a  substance  which 
would  sensitize  the  tissues  to  the  action  of  light  and  heat 
waves. 

The  following  were  among  the  exhibits  shown : 

1.  Dr.  Stobie:  A  child  with  congenital  heart  disease.  SirA.  E. 
Oarrod  discussed  the  pathology  of  tlie  condition  and  pointed  to 
the  dirficulties  of  the  ante-natal  endocardi'is,  as  well  as  the 
nialdevelopment  theories. 

2.  Dr.  Storie  :  .\  case  of  aortic  stenosis  in  a  discharged  soldier. 
1'his  jmtieut  had  a  definite  thrill  over  tlie  aortic  cartilage,  and  the 
systolic  murmur  in  the  same  region  was  conducted  into  the  vessels 
of  the  neck. 

3.  Dr.  Mallam:  A  case  of  pityriasis  rosea.  The  diagnosis  from 
secondary  syphilis  and  the  treatment  were  discussed. 

4.  Dr.  W.  T.  Collier,  junr. :  Specimens  illustrating  two  cases 
of  embolism  of  the  superior  mesenteric  artery.  One  had  occrirred 
in  an  oldish  man  with  a  fibrotic  heart  and  a  thrombus  in  the  left 
ventricle,  and  the  other  in  a  younger  man  with  subacute  bacterial 
endocarditis.  Both  cases  had  been  diagnosed  as  acute  intestinal 
obstruction.  Mr.  Dodds-Parker  quoted  a  similar  case  due  to 
thrombosis  following  syphilitic  endarteritis. 
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SUTURE  OF  THE  SCIATIC  NKRVK. 

A  MEKTiNG  of  the  Section  of  Siirgciy  of  the  IJoyal  Academy 
of  Me.licino  in  Ireland  was  held  in  the  Koyal  College  of 
Surf^cons  on  February  3rd,  with  Sir  William  I.  vk  C.  Whkeler 
in  the  chair. 

Mr.  K.  A.  Stonky  reported  a  case  of  division  of  the  left 
sciatic  nerve  satured  by  him  four  and  a  half  months  after  a 
gunshot  wound  of  the  buttock  received  in  1917.  The  ends 
were  separated  by  an  interval  of  over  onn  iucli  and  the  lower 
end  carried  forwanl  into  the  muscles.  Both  ends  were  fieo  1, 
freshened,  and  sutured  with  lino  silU.  Sensation  had  com- 
pletely returned,  even  tor  liglit  touch.  Therewas  still  oue  incli 
of  wasting  of  the  thigh,  and  one  and  a  quarter  inches  wasting 
of  the  calf.  Movements  of  the  knee  were  full  and  strong. 
Plantar  flexion  of  the  ankle  and  toes  was  strong,  but  there 
W.VS  no  voluntary  power  of  inversion,  eversion,  or  dorsiflexion 
of  the  foot  or  toes,  though  the  muscles  of  the  anterior  tiliio- 
li'iular  and  peroneal  regions  appeared  well  developed.  The 
1)  itient  had  given  up  wearing  a  drop-foot  support  for  the  last 
three  years:  he  was  able  to  walk  several  miles;  occasionally 
lie  was  troubled  with  blisters  on  the  groat  toe.  but  this  liad 
beou  less  marked  recently.  It  was  not  till  two  years  after 
operation  that  a  slight  contraction  of  the  calf  muscles  could 
be  felt  on  attempted  movement  of  the  ankle. 

Jlr.  M.  DocKKKLL  had  noticed  that  in  many  cases  of  foot- 
drop  the  tibialis  auticus  had  been  overdeveloped  in  com- 
parison with  the  extensors  of  the  toes,  causing  a  tendency  to 
inversion  of  the  foot.  Mr.  A.  Chance  asked  if  this  patieut 
took  special  pains  to  keep  his  foot  warm;  warujth  often 
prevented  ulceration  in  these  cases,  as  in  infantile  paralysis. 
Mr.  McCuLLACH  found  tliat  after  sciatic  suture  recovery  was 
often  favourable  at  first;  then  the  tondo  Achillis  shortened 
and  might  require  tenotomy.  Mr.  Stoxey,  in  rrply,  said  that 
the  patieut  had  worn  a  splint  for  a  long  period  after  operation, 
but  had  then  refused  to  continue  its  use.  This  accounted  for 
the  laxity  of  the  extensor  group.  He  thought  that  ulceration 
of  tlij  sole  of  the  foot  was  due  to  chilblain;,  as  there  was 
good  sensation  in  this  area. 

Sir  W.  I.  0E  C.  Wheeler  showed  two  cas?s  with  stiff  meta- 
cnrjio  phalangeal  joiuts  treated  by  Verrall  s  splint.  In  oue 
case  the  man  was  still  wearing  the  splint  and  extension  tapes. 
In  the  second  almost  complete  function  was  restored. 

Mr.  H.  Stokes  showed  a  case  of  myositis  ossificans  of  the 
bracliialis  amicus.  The  patient  had  been  wounded  by  a 
bomb  splinter  and  afterwards  kicked  by  a  horse.  Repeated 
attacks  of  inflammation  occurred,  leaving  much  scarring. 
A  piece  of  bone,  2  in.  by  3  4  in.,  was  removed,  but  the  j'-ray 
photograph  talvun  after  the  excisiou  showed  persistence  of 
a  dense  shadow  at  the  site  of  operation.  Mr.  W.  Pkahson 
thought  that  the  kick  was  rcspousible  for  the  condition,  as 
myositis  ossificans  was  uncomiaou  after  gunshot  viounds. 

Mr.  A.  Blaney  showed  a  large  spleen  successfully  removed 
from  a  case  of  liaemolytic  jaundice  of  the  familial  type.  The 
fragility  test  was  positive  with  saliue  at  0.6  per  cent,  dilution, 
and  was  unaltered  by  operation;  there  were  notches  in  the 
anterior  border  of  the  spleen. 

ilr.  W.  C.  Stevenson  reported  the  results  of  a  year's  work 
■with  radium  emanation,  with  a  summary  of  160  cases.  Sir 
AV.  I.  PE  C.  Whi-elei:,  Dr.  T.  KmKPATi!ii.K,  and  Mr.  W. 
Pearson  spoke  of  the  excellent  results  obtained  by  Mr. 
Stevenson  in  cases  they  had  sent  him,  and  considered  that 
lie  claimed  too  little  for  this  mode  of  treatment.  Dr. 
KiRKP.\TKiCK  instanced  a  case  of  chronic  syphilitic  enlarge- 
ment or  the  tongue  with  induration,  which  was  the  cause  of 
groat  pain.  Complete  excision  was  considered  ;  antisyphilitic 
treatment  gave  no  relief,  but  the  radium  treatment  almost 
immediately  relieved  the  pain.  Sir  W.  I.  de  C.  Wheelek 
referred  to  the  iiuproveiujnt  in  inoperable  prostatic  cases. 
Inoperable  cancer  of  the  rectum,  too,  sometimes  became 
operable  after  radium  treatment.  Dr.  M.  Haves  spoke  of  the 
danger  of  producing  telangiectasis  in  effecting  depilatiou  by 
means  of  radium. 

Mr.  W.  Peawson  sliowed  a  case  of  a  boy  where  necrosis  of 
the  proximal  phalanx  had  left  a  flail  thumb.  .\  piece  of  rib 
was  grafted  between  the  metacarpd  and  the  distal  phalaux, 
resulting  in  a  stiff  but  opposable  thumb;  the  grp  was  good. 
Itadiogi-ams  of  the  thumb  were  shown.  Mr.  Mc'Ji'llagh  said 
that  he  liad  tr.ausplanted  an  index  linger  to  replace  a  lost 
tliurtib.  The  patieut  had  afterwards  couiplained  that  tiiough 
the  thumb  was  movable,  it  was  too  weak  to  allow  him  to  use 
it  for  heavy  labour,  and  requested  its  removal.  This  opera- 
tion should  be  re.servel  for  cases  carefully  selected  in  regard 
to  occupation. 


DEMOXSTRATIONT  OF  ARTIFICIAL  LKGS. 

.\t  a  meeting  of  the  Edinburgh  -Medico-Chirnrgical  Society 
on  IMarch  1st,  Sir  Bcuieiit  W.  1'hilii'  presiding,  .Mr. 
C.  W.  (;athoatjt,  F.U.C.S,,  showed  a  number  of  maimed 
soldiers  wearing  artificial  leg'j.  demonstrating  in  each  case 
the  level  of  amputation,  the  artiflcial  limb  that  had  been 
fitted,  and  a  walking  test.  Before  the  war  artilicial  limbs 
had  been  stereotyped,  and  little  progress  was  being  made; 
but  the  war  had  stimulated  iniprovement.  On  the  wliolc 
the  best  artificial  legs  now  made  were  those  of  tlie  American 
Rowley  firm.  Previous  experience  had  shown  the  difticulty 
of  fitting  an  artificial  appliance  to  a  Chopart  amputation, 
and  though  the  latest  model  was  a  considerable  improve- 
ment, this  amputation  was  inferior  to  the  Syme  aiupulation. 
The  former  reputation  of  the  Syme  operation  had  been 
confirmed  by  the  late  war,  and  the  new  typs  of  leg  suitable 
for  this  amputation  was  lighter  and  less  cumbrous  than 
the  old.  Amputation  a  little  higher  than  the  Syme  nearly 
always  gave  trouble  ;  a  patient  was  shown  iu  whom  re- 
amputation  at  a  higher  level  was  found  necessary  and  liad 
given  a  good  result.  Where,  therefore,  the  Syme  operation 
was  not  available,  amputation  a  little  below  the  mid<lle  of 
the  leg  should  be  perfoin.ed.  Amputation  a  little  below  the 
knee,  leaving  a  sliort  stump  of  tibia  about  four  inches  Ion", 
had  been  condemned  by  the  War  Office  memorandum.  But 
he  disagreed,  for  this  operation  retained  the  attachments  of 
the  thigh  muscles  below  the  knee  and  so  secured  tho  muscular 
control  of  the  kuee-joint.  Even  if  the  leg  stump  were  less 
than  four  inches  in  the  bent  position,  it  provided  a  good 
support,  besides  retaining  the  great  benefit  of  muscular 
control.  Disarticulation  at  the  kuee-joiut  had  also  been 
officially  condemned  ;  but,  using  a  leather  bucket  in  the  arti- 
ficial limb,  he  had  had- satisfactory  results  with  it;  and  in  his 
experience  it  was  a  better  operation  than  the  (iritti-.Stokes, 
the  stump  of  which  bore  the  we'ght  well  only  iu  a  few 
cases.  A  better  operation  than  either  di^articu'at  en  at  the 
knee-joint  or  the  Gritti-Stokes  operation  was  amputation  of 
the  thigh  at  the  junction  of  the  middle  and  lower  thirds. 
Patients  illustrating  these  various  sites  of  operation  were 
shown;  alsotwo  of  amputatiou  at  the  hip-joiutor  immediately 
below.  In  these  higher  operations  the  Rowley  devica  of  a 
pnlley  audacord  passed  over  the  shoulder  was  demonstrated; 
by  this  the  man  as  he  walked  hitched  his  shoulder  (an  im- 
perceptible movement)  and  so  produced  au  artilical  extension 
and  control  of  the  knee.  Ho  finally  demonstrated  the  Beau- 
fort artificial  limb,  introduced  m.my  j'eais  ago  by  Count 
Beaufort,  but  which  had  remained  almost  unknown  and 
unused  iu  this  country  until  now.  In  walking  with  this  the 
patient  liad  no  movement,  either  at  knee  or  aukle,  and  yet 
a  smooth  progression  was  achieved  by  rolling  over  a  curved 
sole.  This  artificial  limb  had  the  simplicitv  of  genius;  it 
was  effective,  it  was  much  lighter,  aud  it  was  very  much 
cheaper  than  other  artificial  limbs. 

Professor  F.  M.  Caird,  speaking  of  the  pendulum  of  fashion 
in  surgery,  mentioned  how  the  Syme  amputation  stood  high 
in  credit  in  America  after  the  Civil  War,  had  thereafter  fallen 
into  disrepute,  but  had  after  the  recent  war  recovered  its 
former  position.  He  recalled  Mr.  Catlicart's  early  and  un- 
successful advocacy  of  the  Beaufort  limb;  he  was  glad  that 
he  had  now  been  able  to  demonstrate  its  value.  Sir  David 
Wallace  said  that  the  late  Professor  Auuaudale  was  more 
concerned  in  getting  a,  good  stump  than  in  saving  an  inch  or 
two  of  length,  and  this  was  a  sound  principle.  Another  point 
of  importance  was  to  keep  the  stump  in  good  condition  by  a 
provisional  limb  until  tlie  permanent  limb  could  be  fitted. 
He  had  admired  the  walking  of  these  patients  over  a  smooth 
floor;  but  how  did  they  get  on  over  a  rough  or  a  sloping 
surface':'  He  quoted  the  case  of  a  patient  ol  his  own  who, 
possessing  both  the  old-fashioned  peg  leg  and  an  artificial 
limb,  preferred  tlie  former  as  more  generally  effective.  Mr. 
Cathcakt,  in  reply,  said  he  did  not  disapprove  of  the  peg  leg, 
but  its  disadvantages  were  that  it  sank  in  mud  or  sofi 
ground,  that  it  wore  out  more  quickly,  and  also  made  it  more 
difficult  for  a  man  to  find  and  keep  employment  than  the 
artilicial  limb. 

Internal  Slrangnlation  of  (he  Boirel. 
Professor  F.  M.  Caird  presented  an  analysis  of  twenty- 
three  cases  of  internal  strangulation  of  the  bowel  caused  by 
bands,  adhesions,  and  kinks.  The  cases  were  consecutive  and 
covered  a  period  of  twenty  years;  fifteen  were  male  and  eight 
female,  and  the  average  age  was  40;  there  were  eleven  deatlis. 
Dealing  with  the  symptoms  and  their  comparison  with  those  of 
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strangulated  hernia,  be  spoke  of  the  difficulty  of  diagnosis.  It 
was  fatal  to  delay  uutil  diagnosis  could  be  made  accurate ; 
and  it  was  very  important  that  the  general  practitioner  should 
send  these  cases  earlier  to  the  surgeon  for  exploratory 
laparotomy.  He  had  divided  his  cases  into  the  following 
"roups :  Bands  of  fibrous  cords  allowing  herniation  and  then 
strangulation  of  a  loop  of  bowel  (two  cases) ;  bauds  producing 
a  solitary  constriction  (nine  cases)  ;  multiple  constrictions, 
generally  by  omental  tags  which  often  had  become  unloosed  at 
the  operation  (three  cases)  ;  a  mixed  group,  adhesions  alone, 
or  adhesions  combined  with  constricting  bands  (eight  cases). 
In  fifteen  cases  the  site  of  obstruction  was  the  ileocaecal 
region.  Treatment  might  be  very  simple,  consisting  merely 
in  division  or  release  of  the  constricting  baud ;  but  in  the 
cases  of  difficulty  it  was  directed  first  to  the  constricted  area, 
and  next  to  the  distended  proximal  bowel.  Various  pro- 
cedures— invagination  of  a  damaged  patch  by  Lembert 
sutures,  enterotomy,  enterostomy,  enterectomy  with  primary 
suture  or  Paul's  tubes — were  discussed.  It  was  very  difficult 
to  give  general  rules,  and  each  case  must  be  dealt  with  on 
its  merits.  But  when  he  was  doubtful  of  the  vitality  of 
the  constricted  area,  or  of  the  peristaltic  vigour  of  the 
proximal  bowel,  he  advised  enterectomy,  first  dividing  the 
bowel  between  clamps  and  freeing  the  mesentery ;  next 
cari-ying  this  length  of  intestine  over  the  flank  and  free 
of  the  peritoneum,  and  thoroughly  emptying  the  proximal 
bowel ;  then  dividing  above  and  performing  an  end-toend 
suture. 

Sir  Harold  Stiles  said  that  the  high  mortality  in  these 
cases  was  not  the  fault  of  the  surgeon,  and  could  be  reduced 
by  the  general  practitioner  sending  the  patients  sooner  to 
hospital.  The  results  were  better  where  the  bowel  did  not 
require  enterostomy  but  could  be  put  baok.  In  doubtful  cases 
his  method  was  to  empty  the  proximal  bowel  by  taking  a 
long  loop  of  intestine  well  out  of  the  abdomen  and  over  the 
flank,  tilting  the  patient  and  doing  enterotomy,  thus  avoiding 
soiling  of  the  peritoneum.  Mr.  D.  P.  D.  Wilkie  said  that 
experimental  research  showed  that  the  toxic  products  in 
the  distended  bowel  were  not  bacterial  toxins,  but  proteoses 
and  toxic  products  of  digestion.  The  cases  that  died  had 
distended  floppy  jejunal  coils,  showing  the  necessity  of  a 
thorough  emptying  of  the  small  intestine  from  the  duodenum 
downwards  in  every  case,  and  reserving  enterostomy  for  the 
late  and  severe  cases. 


TREATMENT  OF  HYPERTHYROIDISM. 

A  3IEETING  of  the  Liverpool  Medical  Institution  was  held 
conjointly  with  the  Manchester  Medical  Society  on  March 
2ud,  the  President,  Dr.  J.  Hill  Abr,\m,  in  the  chair. 

Professor  G.  R.  Murray  of  Manchester  read  a  paper  on  the 
treatment  of  hyperthyroidism  and  exophthalmic  goitre.  He 
stated  that  the  cases  in  which  hyperthyroidism  occurred 
might  be  divided  into  three  groups  :  (1)  Simple  hyper- 
thyroidism, (2)  toxic  adenoma  with  hyperthyroidism,  (3)  ex- 
ophthalmic goitre.  The  determination  of  the  basal  metabolic 
rate  was  helpful  in  determining  the  severity  of  the  malady 
and  the  progress  of  treatment.  In  simple  hyperthyroidism 
surgical  treatment  was  not  required,  as  medical  treatment 
sufficed.  In  toxic  goitre  partial  thyroidectomy  was  required 
if  the  trachea  was  compressed  or  if  the  toxic  symptoms  were 
marked.  In  mild  cases,  or  in  those  in  which  operation 
was  contraindicated,  the  hyperthyroidism  could  only  be 
treated  by  medical  means.  In  exophthalmic  goitre  medical 
treatment  should  be  tried  for  six  months.  This  consisted 
of  rest,  suitable  diet,  medicinal  treatment  with  the  use 
of  .r  rays  or  radium.  The  importance  of  diet  had  been  shown 
by  the  work  of  Dr.  Chalmers  Watson,  Colonel  McCarrisou, 
and  Professor  and  Mrs.  Mellanby,  though  we  could  not  with- 
out further  evidence  assume  that  these  experimental  results 
could  be  immediately  applied  to  the  treatment  of  the  malady 
in  man.  The  chief  difficulty  arose  in  selecting  those  moderate 
and  severe  cases  most  suitable  for  surgical  treatment.  The 
advantages  were:  (1)  The  saving  of  time  by  the  rapid  re- 
duction of  the  hyperthyroidism  and  the  relief  of  symptoms ; 

(2)  the  diminution  of  the  risk  of  injury  to  the  myocardium ; 

(3)  the  complete  and  rapid  recovery  in  some  cases.  The  dis- 
advantages were:  (1)  The  risk  to  life;  (2)  the  uucertainty  of 
the  ultimate  result  owing  to  the  difficulty  in  determining  the 
extent  of  operation  suitable  in  each  case;  (3)  the  tendency  to 
relapse  a  year  or  more  after  operation. 

Mr.  Garnett  Wright  of  Manchester  read  a  paper  on  the 
surgical   treattaent   of  gastro-jejuual   ulcer.      After   a   short 


review  of  the  theories  concerning  the  causation  of  jejunal 
ulcer  in  which  the  persistence  of  the  original  cause  of  the 
ulceration  was  emphasized,  he  read  a  short  account  of  seven 
cases  which  had  come  under  his  care.  The  methods  o£ 
surgical  treatment  adopted  were  classified  under  the  following 
heads  :  (1)  Local  excision  of  the  ulcer;  (2)  undoing  the  gastro- 
enterostomy and  the  formation  of  a  fresh  anastomosis ; 
(3)  partial  gastrectomy  ;  (4)  undoing  the  gastro-enterostomy 
and  restoration  of  the  normal  cliannel  if  necessary  by  a 
plastic  operation.  Of  these  methods,  the  last  was  considered 
to  hold  out  the  best  prospects  of  a  permanent  cure. 

Dr.  J.  Gray  Clegi;  of  Manchester  read  a  paper  on  visual 
fields  in  lesions  of  the  nervous  system.  Of  20,000  private 
patients  he  had  made  a  charted  record  of  the  fields  of  some 
300  individuals — that  is,  about  4.5  per  cent,  of  all  patients. 
He  confined  his  attention  to  those  connected  with  affec- 
tions of  the  nervous  system.  After  showing  slides  illus- 
trating the  visual  paths  and  centres,  charts  of  the  defects 
noted  in  papilloedema  as  such,  those  iu  primary  optic  atrophy 
and  retrobulbar  neuritis  were  exhibited.  There  weie  several 
diagrams  of  the  results  of  trauma  of  the  optic  nerve,  of  which 
two  showed  entire  loss  of  an  altitudinal  half  of  the  field,  one 
a  central  absolute,  and  another  a  paracentral  absolute  scotpma. 
Various  effects  of  pituitary  disease  were  described.  He 
also  produced  hemianopic  fields  ;  those  of  right-sided  loss 
were  associated  with  mind  blindness  in  one  and  word  blind- 
ness iu  two.  Quadrant  anopsia  was  shown  twice,  once  of  aa 
inferior  and  once  of  a  superior  type.  He  had  also  come  across 
one  case  of  hemichromatopsia  and  word  blindness.  Another 
remarkable  field  presented  a  small  remaining  central  area 
of  sight  after  a  left  hemianopsia  iu  1903  ami  a  right  hemi- 
anopsia in  1911.  An  interesting  case  was  that  of  a  patient 
with  inferior  altitudinal  hemianopsia  affecting  both  fields. 
One  illustrated  the  changes  in  a  case  of  tumour  of  the  left 
auditory  nerve.  Lastly,  the  peculiarities  of  fields  of  vision  iu 
the  psychoneuroses  were  exhibited. 


lUbklus. 


BLAND-SUTTON'S  "  TUMOURS."  . 
The  first  edition  of  Sir  John  Bland-Shtton's  Tumourg, 
Innocent  and  Malignant,^  appeared  as  long  ago  as  1893. 
The  seventh  edition,  which  has  just  been  issued,  retains  the 
fascinating  interest  and  personal  touch  of  the  first.  Another 
attractive  feature  that  has  always  characterized  this  work  is 
the  broad  outlook,  the  product  of  the  author's  early  studies 
on  comparative  pathology.  One  of  the  difficulties  attendant 
on  keeping  a  popular  book  up  to  date — and  this,  it  need  hardly 
be  said,  has  been  efficiently  done — is  to  prevent  the  size  from 
becoming  unwieldy.  The  new  volume  contains  sixteen  pages 
more  tlian  the  previous  edition  and  the  same  number  of 
figures,  but  twenty  of  these  illustrations  have  been  changed, 
so  that,  iu  spite  of  alterations  necessitattd  by  recent  research, 
the  size  and  general  character  of  the  volume  remain  much  as 
before. 

A  noticeable  change,  however,  is  the  omission  of  the  chapter 
on  endotheliomas,  the  contents  of  which,  such  as  the  mixed 
tumours  of  the  salivary  glands  and  psammomas,  are  dealt 
with  elsewhere ;  the  latter  appear  under  the  heading  of 
epithelial  tumours  of  the  meninges,  iu  a  chapter  which 
occupies  the  position  in  the  book  previously  given  to  the 
consideration  of  endotheliomas.  Sir  .John  Bland- Siittou, 
as  our  readers  know  from  the  lecture  published  in  February, 
considers  psammoma  to  be  a  comjiact  cluster  of  arachnoid 
villi  infiltrated  with  cholesterol,  and,  like  a  calcified  fihro- 
myoma  of  the  uterus,  a  dead  tumour,  though  it  generally 
wrecks  the  life  of  the  patient  by  damaging  the  brain  or  spinal 
cord.  The  author  thus  appears  to  share  the  view  of  Dr. 
G.  W.  Nicholson — among  others,  it  was  the  opinion,  very 
vigorously  expressed,  of  Professor  Sharpey,  the  "  father  of 
British  physiology  " — that  the  term  endothelioma  should  be 
consigned  to  oljlivion,  and  it  is  perhaps  for  this  reason 
that  the  question  is  not  discussed,  though  the  terms  peri- 
thelioma and  endothelioma  are  just  mentioned  iu  connexion 
with  some  growths  of  the  breast  and  of  the  choroid  ccat  of 
the  eye  respectively. 

^Tumours,  Innocent  .and  Malignant.  My  Sir  John  Blaud-Sutton, 
LL  D.,  P.R.C  S.  London.  New  York.  Toronto,  and  IMelbpurue  :  Cassell 
aod  Co.    1922.    (DemySvo.  pp.  806;  385flguies.    30s.  net.) 
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INFECTIVE   DISEASES. 

Ok  the  thirty-two  volumes  of  the  Traitc  dc  Patholo/jie 
Mt(!ic(tle  et  dc  TherapexiHque  njiplujuec,  edited  by  I'',milk 
Sekcent,  Kibadkau  Ddmas,  and  Babonnkix,  the  fointtoulh  to 
appear  is  that  on  Infections  d  germc  cotinn,"  containing 
sixteen  articles  by  Professor  Hutinel  and  seventeen  colla- 
borators. Other  volumes  of  this  series  on  parasitic  and  on 
unknown  infectious,  on  tuberculosis  aud  ou  syphilis  liavo 
already  been  published.  The  present  instalment  contains 
articles  en  a  few  tropical  diseases,  such  as  yaws,  plaf^ue,  and 
cholera,  but  it  would  seem  more  convenient  tor  the  reader  to 
have  had  all  these  diseases  collected  together  into  one  or 
uiore  volumes. 

In  an  introductory  article  Hutinel  and  Darre  tj,ivc  a  general 
sketch  of  the  problems  of  infection,  .such  as  immunity,  the 
clinical  manifestations,  which  are  divided  into  the  general, 
local,  and  visceral  symptoms,  and  specific  treatment.  The 
typhoid  infections  are  considered  in  forty-seven  pnges  by 
Lenglet,  Ayriguac,  and  Brule,  with  a  note  on  psittacosis  and 
the  sahnonelloses;  the  group  of  infections  included  under 
the  salmonelloses,  after  Salmon,  who,  in  1886,  described  the 
first  of  them,  includes  paratyphoid  B,  Danysz's  virus,  the 
septicaemia  of  calves,  aud  others.  Philibert  is  responsible 
for  the  articles  on  septicaemias  of  various  kinds,  including 
meningococcaemia, and  on  facial  erysipelas;  Fochier's  fixation 
abscess,  induced  by  the  subcutaneous  injection  of  2  c.cm.  of 
turpentine,  has  given  good  results  in  septicaemia,  but  in  some 
instances  suppuration  does  not  follow  this  injection  and  then 
the  outlook  is  particularly  dark  ;  the  intravenous  injection 
of  specific  scrums  and  vaccines  is  firmly  discountenanced. 
In  the  section  ou  cerebrospinal  fever  (Baur  of  the  Val-de- 
Gn'ice)  special  attention  is  directed  to  the  untoward  effects  of 
intrathecal  iujectiou  of  serum — namely,  seric  meningitis — 
in  which  the  cerebrospinal  fluid,  though  containing  pus 
cells,  is  free  from  meningococci,  and  anaphylactic  mani- 
festations, which  fortunately  are  rare  and  should  with 
care  not  occur.  Lemierre  gives  a  comprehensive  sketch 
of  tetanus,  and  naturally  refers  to  its  occurrence  in 
the  great  war.  Writing  on  Malta  fever,  H.  Roger  of 
Marseilles  says  that,  as  the  British  Government  protested 
against  this  name  for  a  disease  that  is  far  from  being 
confined  to  tliat  island,  the  Academic  do  Medecine  of  Paris  has 
proposed  the  names  melitosis,  or  preferably  melitococcaemia. 
As  regards  the  specific  treatment,  vaccines  are  recommended 
tor  the  afebrile  periods  of  the  subfebrile  forms  and  serums  for 
cases  with  high  fever  and  acute  paroxysms. 

In  a  copiously  illustrated  article  on  leprosy  Ameuille  de- 
scribes and  figures  the  early  evidence,  pointed  out  radiologically 
by  Colombier.  of  bony  atrophy  of  the  terminal  phalanges  of  the 
toes;  he  speaks  with  wise  reserve  of  the  therapeutic  value  of 
Deycke  s  nastiue  or  the  ethereal  extract  of  the  non-pathogenic 
Streptollirix  Icproidcs  cultivated  from  a  leproma.  The  volume 
concludes  with  accounts  of  some  tropical  diseases,  such  as 
Oroya  fever  and  verruga.  In  the  well-illustrated  article  on 
yaws  the  condition  of  goundou,  originally  described  in  1882 
b}"  the  late  Professor  A.  Macalister  as  "  the  horned  men  "  of 
Africa,  is  included,  as  urged  by  Chalmers  and  by  Nell,  amoug 
the  tertiary  lesions. 

The  volume  can  be  confidently  recommended  as  a  clearly 
■written  and  up  to-date  summary  of  the  infections  of  known 

WORMS  AND  APPENDICITIS. 
Dk.  Rein'uorf's  monograph  •'  presents  an  account  of  his 
observations,  made  during  the  past  ten  years,  of  several 
hundreds  of  cases  of  appendicitis,  in  which  the  appendix  con- 
tained oxyuris.  His  material  is  derived  chiefly  from  civilian 
hospital  practice,  but  also  from  the  German  army  during 
the  wai\  It  contains  evidence  of  much  painstaking  research, 
and  of  careful  and  original  thought.  The  reader  gains 
the  impression  that  while  Dr.  Reindorf  is  possibly  influenced 
by  enthusiasm  as  well  as  facts  in  his  general  conclusions, 
bis  subject  probably  deserves  more  attention  than  it  hag 
received. 

The  first  section  deals  chiefly  with  the  literature  relating 
to  the  occurrence  of  intestinal  woims  in  the  appendix.  It  is 
interesting,  and   apparently  very  complete. 

ln,the  second  section  the  histo-pathology  of  primary  ulcers 


"irr,- 


TraiU  fie  J  atUologip  MedicaJe  et  dfi  Thirapfntiqur  awUail^e.  Publi(^ 
eous  la  direction  de  Emile  Sergent.  L.  Ribadoau-Dumas  et  L.  Babooneix. 
Tome  XV :  liiffctums  d  ger-nie  counu.  By  various  writers.  Paris;  A. 
Maloine  et  Fils.  1921.     (Demy  8vo.  pi>.  625  ;  104  figures.    Fj.  30.) 

" Die' '^''wmfoilsatzr.ntzU'iilHna.     Von   Dr.    A.    Beiudorf.     Berlin:    S. 
Kargcr.    1920.    (Uoy.  8vo,  pp.  244  ;  52  flgares.) 


caused  by  the  oxyuris  is  accurately  described,  and  the  a.ssertions 
in  the  text  are  well  borne  out  by  excellent  microphotogiaphs 
of  his  pro])arations.  He  shows  that  where  the  parasite  lies  in 
contact  With  the  epithelium  of  the  mucous  membrane  of  tlio 
appendix  an  ulcer  develops.  This  he  attributes  chiefly  to 
toxins  produced  by  the  worm,  and  partly  to  its  mechanical 
pressure  aud  boring  action.  The  occurrence  of  ulceration  is 
dependent  ou  a  .serological  reaction,  of  anaphylactic  nature, 
between  liost  and  parasite.  These  defects  are  quite  typical, 
and  can  bo  attributed  with  certainty  to  oxyuris,  even  when 
the  parasite  is  not  present  at  the  time  of  examination.  The 
worm  may  penetrate  deeply  into  the  lymphatic  tissue,  and 
even  through  the  muscular  and  serous  coats,  though  the 
latter  occurrence  is  extremely  rare.  These  "oxyureudefekte" 
have  been  regarded  by  some  as  artefacts.  Dr.  Reindorf 
proves  they  exist  during  life,  chiefly  on  the  evidence  of 
epithelial  regeneration.  The  trichocephalus  also  bores  into 
the  mucous  membrane  of  the  appendix.  The  ascaris  fills  up 
the  appendicular  lumen  and  produces  extensive  epithelial 
lesions,  presumably  by  toxic  action,  but  its  presence  iu  the 
appendix  is  extremely  rare. 

The  third  section  is  devoted  to  the  clinical  aspect  of  the 
subject.  Pain,  in  its  mode  of  onset,  character,  duration,  and 
sites,  presents  no  features  distingui-shing  it  from  that  produced 
by  the  commonly  recognized  types  of  appendicitis.  It  is 
considered  to  be  due  to  the  action  of  the  oxyuris  toxin  on 
the  vagus  aud  sympathetic  nerve  endings  in  the  appendicular 
wall ;  it  may  be  very  severe  with  a  minimum  of  anatomical 
disturbance.  If  the  appendix  alone  is  infected,  appendicectomy 
causes  the  pain  to  disappear  ;  but  if  the  colon  is  also  infected 
it  may  persist.  The  temperature  in  these  cases  exhibits  no 
characteristic  features ;  it  is  extremely  variable  in  relation  to 
the  severity  of  the  lesion,  as  in  all  types  of  appendicitis.  The 
presence  of  worms  iu  the  appendix  does  not  always  cause 
symptoms  (13  per  cent.),  aud  the  symptomless  oxyuris  carrier 
is  compared  to  the  carrier  of  potentially  pathogenic  organisms. 
Dr.  Reindorf  believes  that  the  individual  susceptibility  in 
both  cases,  and  the  varying  susceptibility  of  an  individual 
from  time  to  time,  are  referable  to  .serological  conditions. 
The  differential  diagnosis  is  discussed  briefly,  but  it  is 
suggested  that  most  "obscure"  abdominal  conditions— tor 
example,  mobile  kidney,  mobile  caecum,  hysterical  pains, 
etc.— are  to  be  traced  to  oxyuris  infection.  Gross  infection 
constitutes  only  4  per  cent,  of  all  cases.  In  the  remaining 
96  per  cent,  there  are  only  a  few  worms — often  only  one. 
The  male  is  practically  invisible  when  embedded  in  mucus. 
To  these  conditions  the  author  attributes  the  almost  univer.sal 
failure  to  observe  the  parasite  except  in  the  rare  cases  of 
gross  infection.  This  section  includes  tables  of  cases,  setting 
forth  the  main  points,  as  well  as  detailed  histories. 

In  the  fourth  section  the  pathogenesis  of  appendicitis  is 
discussed.  All  appendicitis,  with  the  exception  of  the  super- 
ficial catarrhal  form,  is,  the  author  thinks,  due  to  primary 
ulceration,  followed  by  secondary  bacterial  infection.  The 
oxyuris  is  considered  to  be  by  tar  the  commonest  cause  of 
primary  ulceration,  while  trichocephalus  is  variable  and 
ascaris  very  uncommon.  Primary  ulceration  may  be  due  to 
tuberculosis,  typhoid  fever  or  dysentery,  concretions,  foreign 
bodies,  or  rare  parasites  such  as  Dislomum  haematobium,  but 
all  these  are  uncommon  as  compared  with  oxyuris.  The 
occurrence  of  primary  infection  without  antecedent  ulceration 
is  emphatically  denied. 

Two  types  of  oxyuris  appendicitis  are  recognized  :  (a)  The 
superficial  catarrhal  form,  due  to  the  toxic  products  of  the 
.  worm  alone,  causes  desquamation  of  the  epithelium,  transu- 
dation of  serum,  leucocylic  infiltration,  aud  toxic  haemor- 
rhages in  the  submucous  tissue ;  (i)  secondary  bacterial  in- 
fection of  ulcers  caused  by  the  worm  may  lead  to  conse- 
quences varying  between  chronic  fibrosis"  and  perforation, 
with  general  peritonitis.  In  many  cases  which  recover  spon- 
taneously such  couditions  as  kinks,  adhesions,  and  stenosis 
result,  and  lead  to  further  inflammatory  developments  later; 
but  Dr.  Reindorf  insists  that  in  almost  all  these  cases  oxyuris 
infestation  is  the  ultimate  cause.  Iu  50  to  60  per  cent,  of  his 
cases  operated  on  for  appendicitis  in  children  the  appendix 
contained  oxyuris,  in  adults  25  to  30  per  cent.,  while  in  a 
much  higher  percentage  evidence  of  worm  ulcers  and  remains, 
such  as  portions  of  cuticle  or  parasite's  eggs,  .showed  the  true 
causal  factor.  Dr.  Reindorf  thinks  the  worms  often  leave  the 
appendix  on  account  of  inflammatory  changes  aud  raised 
local  temperature.  An  excellent  account  is  given  of  the 
morbid  anatomy  of  the  infected  appendix.  A  rare  case  of 
actual  perforation  by  the  jiarasite  is  cited.  The  spread  of 
infection   from   the   primary   ulcer  by  the  lymph  stream  is 
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discussed,  as  is  the  occurrence  of  intramural  abscess.  The 
infective  agent  may  not  be  arrested  before  tlie  meso-appendix 
is  reached,  and  the  unexpected  onset  of  postoperative  peri- 
tonitis or  wound  infection,  where  an  apparently  normal 
appendix  has  been  removed,  is  explained  by  tlie  division  of 
infected  lymphatics.  Appendicitis  due  to  foreign  bodies  is 
estimated  at  1  to  2  per  cent.  The  appendix  normally  fills 
along  with  the  caecum  and  is  quite  capable  of  emptying  itself, 
but  such  bodies  as  fish-bones,  bristles,  or  enamel  splinters 
may  stick  and  cause  ulceration  aud  secondary  infection. 
Dr.  Reindorf  believes  that  a  coucrelion  never  causes  pain. 
Very  rarely  it  may  cause  direct  pressure  ulceration,  or  indirect 
ulceration  by  obstruction,  followed  by  retention  of  secretion 
and  empyema.  The  very  common  association  of  oxyuris 
with  concretions  (50  per  cent.)  suggests  that  there  is  an 
etiological  relationship— the  fibrosis  induced  by  a  chronic 
worm  infection  favouring  the  developu.ent  of  a  concretion. 

In  the  fifth  section  percentage  figures  are  given  of  the 
incidence  of  oxyuris,  trichocephalus,  aud  ascaris,  derived 
from  post-mortem  examination  of  soldiers  of  the  European 
nations  engaged  during  the  war.  Statistics  are  quoted  also 
from  the  literature  of  those  he  had  not  the  opportunity  to 
examine.  Oxyuris  was  present  in  9  to  25  per  cent,  of  all 
cases.  Of  all  infected  cases  the  parasite  was  found  in  the 
appendix  in  59  per  cent.  Trichocephalus  infection  was  more 
common,  but  its  presence  in  the  appendix  relatively  less 
frequent.  Ascaris  infection  was  common,  but  it  was  not 
observed  in  the  appendix.  On  the  ground  of  the  high  per- 
centage of  oxyuris  infection  among  soldiers,  Dr.  Reindorf 
prophesies  a  considerable  post-war  increase  in  appendicitis. 

In  the  sixth  section  some  suggestions  as  to  the  prophylaxis 
of  appendicitis  will  be  found.  More  research  is  required  as  to 
the  action  of  anthelmintics,  and  as  to  whether  they  reach 
worms  in  the  appendix.  The  extreme  difficulty  of  clinical 
diagnosis  is  discussed.  An  active  campaign  against  the 
oxyuris  is  recommended,  and  it  is  thought  that  a  great 
advance  would  be  effected  if  the  importance  of  the  question 
were  generally  recognized  by  the  profession.  Much  could  be 
done  by  the  medical  school  inspector,  and  pamphlets  dealing 
with  the  subject  might  be  circulated  among  parents  of  school 
children.  It  is  emphatically  stated  that  in  the  presence  of 
symptoms  of  appendicitis,  even  of  a  mild  degree,  anthelmintic 
treatment  is  unjustifiable,  and  early  operation  is  strongly 
advocated. 

It  is  unfortunate  that  this  excellent  material  has  not  been 
presented  in  a  more  accessible  form.  The  sequence  of 
thought  in  the  book  is  bad — one  might  almost  say  it  is  not 
arranged.  There  is  excessive  and  quite  unnecessary  repeti- 
tion. One  regrets  that  so  much  space  is  devoted  to  the 
discussion  of  priority  of  publications,  aud  to  the  detailed 
histories  of  various  debates  in  which  the  author  has  been 
engaged  during  the  past  ten  years.  A  scientific  monograph 
is  not  a  fit  i^lace  in  which  to  air  his  personal  grievances 
against  his  opponents;  and  his  criticism  of  their  opinions 
often  assumes  an  unpleasantly  personal  character.  The 
book  is  interestiug  and  suggestive,  but  it  will  tax  the 
reader's  patience  considerably. 


r      The  GRinBS 
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GRAVES'S  DISEASE. 
Dr.  C.1.SSI0  DE  Rezende  has  published  in  a  small  volume  an 
interesting  little  essay  on  the  etiology  and  treatment  of 
Graves's  disease,*  which  he  presented  to  the  National  Academy 
of  Medicine  of  Brazil  in  support  of  his  claim  to  be  elected  a 
corresponding  member.  He  first  discusses  the  various  theories 
which  have  been  proposed  to  explain  the  pathogenesis  of  the 
disease,  such  as  bulbar  neurosis,  hyperthyroidism,  stimulation 
of  the  sympathetic  system,  pluriglandular  disturbance,  and 
intestinal  intoxication;  he  dismis.ses  all  of  them  as  unsatis- 
factory, aud  advances  the  hypothesis  that  it  is  an  infection. 
This  theory,  he  thinks,  explains  almost  if  not  all  the 
symptoms,  and  reconciles  certain  apparently  contradictory 
facts.  Graves's  disease  he  describes  as  a  chronic  morbid 
15rocess,  presenting  intervals  of  quiescence  which  are  not 
infrequently  complete,  alternating  with  periods  of  acute  ex- 
acerbation. How,  he  asks,  is  this  fact  to  be  explained 
except  on  the  supposition  of  an  internal  parasite  which,  in  the 
course  of  its  evolution,  also  presents  phases  of  attenuation 
and  increased  virulence?  The  occurrence  in  Graves's  disease 
of  ophthalmoplegia  similar  to  that  met  with  in  syphilis,  diph- 

^  Tjioeiras  r^flexoex  sohre  a  ctioiiatliotienia  €  o  tratameiito  da  molesiia  de 
Gravt;s.  Memoria  auvesentada  j'l  Acacieinia  Nacioiial  de  Medicina  pelo 
Dr.  Oassio  de  Uezende.  Guaiatinijueta,  H.  Paulo.  Brazil.  1921.  (Deiiiy  8vo, 
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theria,  influenza,  and  lethargic  encephalitis,  and  the  occasional 
presence  of  fever  like  that  observed  in- syphilis,  are  further 
manifestations  of  infection.  Moreover,  the  numerous  lesions 
of  different  kinds  found  in  the  various  organs  after  death  and 
the  changes  in  the  blood  are,  he  thinks,  precisely  those  met 
with  in  infectious  processes.  The  successful  action  of  two 
drugs,  arsenic  and  quinine,  whose  only  jioint  of  resemblance 
is  their  parasiticidal  action,  is  used  as  a  further  argument  in 
favour  of  the  infective  origin  of  Graves's  disease.  The  author 
concludes  by  advocating  tlie  use  of  antimony  salts  in  the  form 
of  tartar  emetic  intravenously,  as  they  have  been  found  of 
even  more  value  than  arsenic  in  the  treatment  of  protozoan 
infection.  Dr.  do  l-!ezeudc  shows  a  remarkable  familiarity 
witJj  modern  English  medicine,  which  is  as  gratifying  as  it  is 
rare  in  foreign  writers. 


TREATMENT  OF  FRACTURES. 

For  the  now  edition  of  Mr.  E.  W.  Hky  Guoves's  book, 
On  Modern  Metiioil.i  of  Treating  Fractures/'  tho  text  has  to 
a  great  extent  been  rewritten.  Tho  bulk  of  the  book  has 
thereby  been  greatly  increased,  but  its  value  has  also  been 
increased.  Since  1916,  when  tho  first  edition  appeared, 
experience  of  the  treatment  of  fractures,  more  especially  of 
the  various  complicated  injuries  following  gunshot  wounds, 
has  grown  greatly.  In  the  first  edition  perhaps  undue  pro- 
minence was  given  to  tho  various  forms  of  open  operation, 
to  the  exclusion  of  the  more  generally  applicable  methods  of 
extension  and  splinting.  In  the  present  volume  no  claim  is 
made  for  any  one  system,  but  it  is  clearly  shown  that  the 
various  methods  of  treatment  should  be  used  as  occasion 
requires.  Perhaps  the  most  interestiug  section  of  the  book  in 
that  whicli  embodies  the  author's  .Jacksonian  essay  on  bone- 
grafting.  It  gives  a  digest  of  tho  work  of  the  various 
pioneers,  and  describes  much  ori'^inal  work  carried  out  by  the 
author  himself.  The  increase  in  the  size  of  the  book  is  ia 
part  due  to  the  introduction  of  detailed  accounts  of  the  treat- 
ment of  the  fractures  of  the  upper  and  lower  limbs.  It 
should  perhaps  be  pointed  out  that  no  systematic  account  is 
given  of  the  various  fractures  themselves  and  their  displace- 
ments ;  this  knowledge,  it  is  presupposed,  has  already  been 
gained  from  clinical  experience  or  from  oue  of  the  various 
textbooks  on  surgery.  It  is  satisfactory  to  find  that  the 
author  condemns  the  almost  crimmal  practice  of  plating  a 
septic  compound  fracture. 

Perhaps  the  outstanding  fact  to  be  learnt  from  the  book  is 
that  in  order  to  get  good  results  in  the  operative  treatment 
of  fractures,  either  by  plating,  bone-graftiug,  or  pegging,  the 
operator  must  be  a  really  skilled  carpenter.  It  would  almost 
seem  necessary  for  the  surgeon  to  spend  at  least  a  year  in  a 
workshop  gaining  skill  as  a  cabinet  maker  1  However  this 
may  be,  it  is  right  to  lay  emphasis  ou  the  point  that  com- 
plicated operations  ou  fractures  are  not  to  be  undertaken 
light-heartedly.  Many  of  the  procedures,  which  in  the 
author's  hands  give  excellent  results,  require  such  technical 
skill  that  they  will  probably  never  gain  favour  with  the 
general  surgeon.  Possibly  the  day  may  come  when  the  treat- 
ment of  the  more  complicated  fractures  will  be  undertaken 
by  a  "  fracture  specialist." 

The  book  is  excellently  illustrated  with  diagrams  and 
reproductions  of  skiagrams.  It  should  prove  of  great  interest 
as  a  scientific  aud  up-to-date  treatise  ou  the  subject. 


A  POCKET  SURGERY. 
Mr.  D.  C.  L.  Fitzwilliams's  new  book''  is  a  frank  attempt 
to  confine  the  whole  realm  of  examiuation  surgery  withiu  a 
small  compass.  It  is  possible  that  his  book  may  become 
famous,  as  did  the  "Breeches''  and  "Treacle'  Bibles,  from 
a  remarkable  statement.  On  p.  17  it  is  said  that  anthrax 
has  lately  "been  iuqjorted  from  Japan  very  largely  in  the 
thistles  of  shaving  brushes  "  I 

The  book  has  a  good  deal  to  recommend  it,  as  it  is  moi'e 
than  an  abstract  of  some  well-known  textbook.  It  bears  the 
impress  of  a  vigorous  personality,  and,  brief  though  the 
descriptions  necessarily  are,  the  author  succeeds  in  interesting 
his  readers. 

'  On  Modern  Methods  of  Treating  Fractures.  By  E.  W.  Hey  G|;oves, 
M.S..  M.D.,  B  Sc.Lond..  P.K.C.R  Eug.  Seorud  edition,  Bri-tol :  .7.  'niiglit 
and  Sons.  Ltd.  Tjondnn;  Siinpkin.  Mavslmll.  Hamilton.  Kent.  aricrCo, 
Toronto:  The  Maemillan  Company  of  Canada.  Ltd.  1921.  (Roj'.  8vo, 
pp.  xi,\-t-435;  295  titiures.    30s.  net.) 

('A  Pocket  Surae.ru  By  D.  C.  L.  Pitzwilliams,  CMC,  M.D.,  Ch.M., 
F.U.C.S.Bdiu.  Loudon:  Edward  Arnold.  1921.  (Cr.  8vo,  pp.  348. 
10s.  63.  net.) 
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All  snch  manuals  as  this  arc  apt  to  leave  the  reader  a  little 
breathless  after  his  rapid  chase  from  cover  to  cover. 
Students,  liovfever,  seem  to  like  their  cram  books  just  like 
that,  and  we  can  assure  them  that  Mr.  Filzwilliams  will  lead 
them  on  no  false  scents. 


NOTES  ON  BOOKS. 

Thk  new  number  of  Drain'  (Vol.  xliv,  Part  IV)  is  larger 
than  usual,  contaiMing,  as  it  does,  over  240  pages,  without 
counting  the  titlo-page  and  index  to  the  volume.  It  opens 
witli  a  paper  by  Professor  Harvey  Cushing,  ot  Harvard,  on 
the  Held  detects"  i>roduced  by  temporal  lobe  lesions.  It  con- 
tains also  a  long  lai'er  by  Dr.  George  Uiddoch  and  Dr.  E. 
Farquhar  Buzzard  on  rellcx  movements  and  postural  re- 
actions in  quadriplegia  aud  hemiplegia,  witii  especial  refer- 
ence to  those  of  the  upper  limb ;  a  paper  by  Dr.  Kamsay 
Hunt,  of  New  York,  on  primary  atrophy  of  the  dentate 
system  (a  contribution  to  the  pathology  and  symptomato- 
logy of  tiic  cerebellum)  ;  aud  one  by  Dr.V.  M.  R.  Walslie,  of 
the  Medical  I'nit,  I'nivcisily  College  Hospital,  on  disorders  of 
movement  resulting  from  loss  of  postural  tone,  with  special 
reference  to  cerebellar  ataxy.  The  proceedings  ot  the 
Section  of  Neurology  of  the  Koyal  Society  ot  Medicine  are 
reported,  and  there  are  the  usual  notices  of  recent 
publications. 

The  eighth  edition  of  Mr.  J.  F.  Binnie's  Oi)cyative  Siirgcry> 
differs  only  slightly  from  the  seventh,  which  appeared  five  or 
six  years  ago;  several  additions  have  been  made  to  the 
chapters  on  thoracic  and  plastic  surgery.  Perhaps  the  most 
noticeable  feature  of  the  book  is  the  space  devoted  to  the 
rarities  and  complications  met  with  in  operative  practice. 
The  volume  is  a  mine  ot  information;  no  operative  measure 
ever  made  use  of  seems  to  have  escaped  the  anlbor's  notice. 
The  book  is,  perhaps,  not  quite  suitable  lor  the  junior 
student,  but  it  should  often  prove  a  valuable  work  ot  refer- 
ence in  those  frequently  occurring  cases  about  which  nothing 
can  be  discovered  in  the  ordinary  textbooks. 

We  have  received  a  number  of  fascicidi  of  a  German  work  on 
diagnostic  and  therapeutic  errors  aud  their  avoidance,'  in 
which  the  commoner  mistakes  made  in  surgerj-.  medicine. 
gynaecology,  and  ophthalmology  are  recorded  aud  discussed. 
No  single  section  ot  tlie  work  appears  to  be  complete  ;  it 
seems  to  bo  written  for  the  use  ot  specialists  rather  than 
general  practitioners  of  mediciuc.  The  full  title  of  only  a 
single  fasciculus — that  dealing  with  diseases  of  the  spinal  cord 
and  peripheral  nerves — is  given  in  the  footnote. 

The  book  by  Dr.  Bregman  ot  Warsaw  on  slceples'sness 
and  its  treatment''  gives  a  general  account  of  the  association 
ot  sleeplessness  with  disease,  Illustrated  by  cases  quoted  from 
his  own  practice.  The  last  chapter  of  the  volume  gives  an 
account  of  the  many  hypnotic  drugs  that  may  be  used  to 
promote  sleep,  together  with  tlie  author's  views  as  to  their 
respective  advantages  and  disadvantages,  and  contains  much 
information  of  service  to  the  practising  physiciau. 

A  few  articles  by  Mr.  Pike,  which  appeared  in  the 
Fractitioner,  have  been  gathered  together  to  form  a  little 
book  to  which  the  author  lias  given  the  novel  and  arresting 
title  ot  Pennt'atinij  Mastoid  3leni»gitis."  Tberc  is  nothiug 
perhaps  very  original  except  the  title,  but  if  the  writer 
succeeds  in  drawing  the  attention  ot  practitioners  to  the 
most  dangerous  complication  of  disease  of  the  middle  ear  he 
will  doubtless  have  accomplished  his  aim.  It  is  to  be  hoped, 
therefore,  that  the  hook  will  be  widely  read. 

'London:  Macinillan  and  Co..  Ltd.;  New  Yoi-k:  The  Macmillan  Co. 
1921.    (Price  6s  net  ) 

f  Manual  o/  Oier^l lie  Surgeru.  By  J.  F.  Binnie,  .'V.M.,  C.M.Abevd.. 
F  A.C.S.  London:  It.  K.  Lewis  and  Co.,  Ltl  1921.  Eighth  edition. 
re-vised  and  enlarged,    (lioy.  8vo.  pp.  xvii  +  1311 :  lf2   figures.    £i  3s.  net.) 

9  Di'igtio^tische  unil  therajieutiscJte  Irrtiimer  and  dfren  Ve.rhiilunn 
innere  M  tliz.ii.  Heraus'.?egeben  von  Prof  Di*.  .1.  Sehwalbe.  F.lfteaHeft; 
Kraitkhetteii  dcs  liiickevmarks  nnd  der  perhtltfirinrhen  Nerveii.  Von  Prof. 
Dr.  R.  Cassirer.  Leipzig:  G.  Thieuie.  1920.  tSup.  Uov.  8vo,  pp.  157; 
1  fianro.    M;5.!0) 

'"iJie  Scldafsliirunoen  und  Hire  Behaudlwa.  Von  Dr.  L.  E.  Bregman. 
Berlin:  S.  KaiKtr.    1920.    (Roy.  8vo.  pp  141     1.112.1 

*^  rermcatuio  &fattoid  Menitioitis :  A  ClivicaJ  Nnte  fur  the  General 
Prncliiimfr.  Hy  .T.  B.  Pike.  M.R  C.P  .  L.n.C.P.Edin.  Bristol:  .Tohn 
Wright  and  Sons.  Ltd.  London:  biinpkin,  Marshall.  Hami.ton,  Kent, 
and  Co.    1921     (C  r.  8yo.  pp.  24.    Is  net ) 

The  Institute  storico  italiano  dell'  arte  sanitaria  was 
founded  in  1920  to  promote  and  organize  the  study  ot  bygienc 
alo^g  historical  lines,  and  to  collect  illustrative  material  in  a 
museum  and  library.  It  has  begun  to  issue  a  Uolletino,  the 
first  number  ot  which  opens  with  an  article  by  Dr.  Gapparoui 
on  Giovanni  Battista  da  Vercelli,  a  nineteenth-century 
syphilologist.  The  general  secretary  of  the  institute  is  Dr. 
Pictro  Capparoni,  Via  del  Pozzetto  108,  Koma  7. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Pure  Ihirium  Snlphalc. 
^yi'"^^*^  received  froia  the  British  Drug  Houses  a  specimen 
of  barium  sulphate  as  supplied  bv  them  for  .r-ray  diagnosis, 
and  have  submitted  the  article  to  analysis,  with  results 
showing  that  it  is  a  very  pure  product.  '  Bv  repeated  ex- 
haustion of  the  sample  with  water  or  dilute  hydrochloric 
acid  no  solution  ot  barium  was  obtained  beyond"  tlie  infini- 
tesimal traces  corresponding  with  the  solubilily  of  barium 
sulphate.  It  contained  no  impurity  except  a  trace  of  alkali 
sulphate,  and  the  proportion  of  tins  did  not  exceed  0.01  per 
cent.  The  protective  action  ot  alkali  sulphate  against  dis- 
solution of  barium  sulphate  through  the  reactivity  of  the 
latter  would  be  a  valid  reason  for  the  sanction  of  a  much  more 
considerable  percentage  ot  alliali  sulphate. 

The  material  is  neatly  put  up  in  a  ease  ot  separate  card- 
board p.xckages,  each  package  containing  four  ounces  of 
barium  sulphate,  the  quantity  usually  required  for  a  single 
meal  ;  a  leaflet  gives  directions  for  the  preparation  of  the 
meal  and  memoranda  on  the  average  time  of  its  passage  to 
the  different  regions  of  the  alimentary  canal.  The  way  in 
which  the  product  is  packed  will  make  it  very  convenient 
for  keeping  a  supply  in  reserve  ready  for  iise ;  barium 
sulphate  stored  iu  this  form  should  prove  a  safeguard  from 
the  dangers  of  such  accidents  as  have  occurred  from  resort  to 
ordinary  commercial  supplies. 

New  Season's  Cod-Liver  Oil. 
Messrs.  Allkn  .and  Hanburys  have  sent  us  a  sample  ot  the  new- 
season's  cod-hver  oil,  recently  received  from  their  Lofoten  factory 
It  is  pale  in  colour,  has  little  odour,  and  the  lishy  flavour  'is 
slight.  They  send  us  data  showing  tliat  the  acid  v"alue  is  low 
and  that  the  iodine  absorption  iigiire  indicates  a  high  content 
ot  unsaturated  metabolized  fat.  They  inform  us  also  that  the  oil 
has  been  prepired  with  a  minimum"  ot  exposure  to  conditions 
favouring  oxidation,  which,  as  is  well  known,  are  inimical  to 
the  preservation  of  the  activity  of  the  fat-soluble  A  vitamin.  The 
preparation  appears,  therefore,  to  be  one  upou  which  the  profession 
can  relv. 


RADIUM  THERAPY. 

II. 

ANNUAL  REPORT  OF  THE  JIANCHESTER  RADIUM 
INSTITUTE. 
A  PREVIOUS  article  on  radium  therapy,  dealing  with  the  work 
o£  the  London  Radium  Institute  last  year,  apjieared  in  our 
columns  on  March  4tli  (p.  356).  The  annual  report  of  the 
Manchester  aud  District  Radium  Institute  for  1921  covers 
the  vycjrk  of  a  year  which  was  regarded  as  a  period  ot 
transition,  and  which  has  been  an  important  one  in  the 
liistorv  of  the  Institute.  In  the  original  scheme,  which 
came  into  effect  at  the  beginuing  of  1915,  there  were  eight 
participating  hospitals,  and  their  patients  were  received  and 
treated  at  the  Institute,  which  worked  in  premises  within 
the  Manchester  Jioyal  lutirmary.  The  work  of  the  Institute 
steadily  increased,  and  the  accommodation  at  the  infirmary 
was  found  to  be  inadequate.  Throughout  the  period  of  its 
existence  Sir  William  :Miiligan  has  acted  as  honorary  secre- 
tary and  treasurer  of  the  Institute,  and  its  success  has  owed 
much  to  liis  enthusiasm.  Through  the  geuerosity  of  Sir 
Edward  and  Lady  Holt,  last  year  a  building  clo.se  to  the 
Royal  Infirmary  was  equipped  and  furnished  as  a  hospital, 
aud  handed  over  to  the  committee  of  the  Institute,  which 
was  trausferred  there.  In  this  hospital  have  been  provided 
thiiteen  beds,  which  are  u.sed  solely  for  radium  treatment, 
and  there  are  also  eight  treatment  rooms  for  patients  re- 
ceiving local  applications,  a  well-cipiipped  operation  theatre 
and  sterilizing  room,  research  laboratories,  a  workshop,  and 
other  necessary  accommodation.  This  complete  hospital  for 
radium  treatment,  as  was  noted  iu  our  columns  at  the  time, 
was  opened  last  October. 

In  his  annual  report  of  the  Institute  for  1921  the  radio- 
logist, Dr.  .Arthur  Burrows,  states  that  during  the  year  783 
cases  pi-e.5eutcd  themselves,  which  shows  a  slight  decrease 
from  the  previous  year,  due  probably  to  the  changes  which 
have  been  mentioned.  The  physicist  reports  that  526 
emanation  plates  and  1,281  emanation  tubes  were  made 
during  the  year.  Sixty  cases  ot  malignant  disease,  exclusive 
of  rodent  ulcer,  wore  rendered  free  from  signs  and  symptoms 
oE  disease  during  the  year,  including  four  cases  of  carcinoma 
of  the  uterus  previously  inoperable,  which  were  rendered 
operable  and  the  operation  performed.  As  564  malignant 
cases  were  treated,  these  60  cases  represent  nearly  12  per 
cent,  of  the  total  number  of  cancerous  patients  soon,  a  pro- 
portion  which   is   practically  the    same    as    iu   1920.      The 
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number  of  cases  of  rodent  ulcer  treated  was  71,  of  which 
36  were  permaueotly  cured  ;  24  non-ujah'gnant  condi- 
tions were-  also  cured.  The  total  number  of  attendauces 
of  patients  during  the  year  increased  from  5,424  in  1920 
to  6,167,  but  this  number  does  not  include  in-patient 
treatments. 

Dr.  Bnrrows  includes  in  his  report  an  analysis  of  2,595 
cases  which  were  treated  at  the  Institute  between  the  years 
1915  and  1919.  This  number  excludes  those  who,  although 
examined,  did  not  present  themselves  for  treatment  and  those 
wlio  were  so  very  advanced  as  to  be  hopeless  even  for  pallia- 
tive treatment.  Of  this  total,  1.753  were  suffering  from 
cancer,  14  from  papilloma  of  the  bladder,  and  14  from  medi- 
astinal tumour.  In  addition,  267  patients  were  suffering 
from  rodent  ulcer,  and  575  cases  suffered  from  various  con- 
ditions which  were  usually  described  as  non-malignant, 
although  a  considerable  proportion  of  them  would,  if  allowed 
to  progress,  have  terminated  in  death.  Dr.  Burrows  states 
that  practically  all  the  cancer  cases,  except  those  of  cancer  of 
the  skin,  were  inoperable,  with  the  exception  of  a  very  small 
number  which  were  treated  by  radium  for  such  special 
reasons  as  bad  general  health,  failing  heart,  or  diabetes.  A 
certain  number  of  cases  of  early  carcinoma  of  the  cervix 
of  the  uterus  received  i;rophylactic  treatment  immediately 
before  operation.  Under  these  conditions  135  of  the  patients 
are  alive  and  well  to  day.  having  lived  from  periods  varying 
from  two  to  seven  years;  this  is  ccjual  to  just  over  7.;  per 
cent,  of  the  cancer  cases  treated,  or  65  per  cent,  omitting 
cases  of  sliiu  carcinoma,  although  a  number  of  these  were 
inoperable.  Dr.  Burrows  points  out  that  about  50  per  cent, 
of  the  symptomatic  cures — which  are  not;  claimed  as  "  cures." 
but  are  often  examples  of  excellent  palliation— annually 
reported  eventually  reciu'. 

Treatment  of  Carcinoma. 
In  regard  to  the  treatment  of  carcinoma  of  the  breast, 
16  of  the  cases  treated  have  been  well  for  over  two  years 
(2  of  them  for  between  six  and  seven  years),  and  one 
inoperable  case  was  eventually  operated  on.  More  than  halt 
of  the  cases  of  carcinoma  of  the  breast  treated  by  radium 
were  recurrences  after  operation.  Of  the  cases  of  carcinoma 
of  the  cervii  of  the  uteriis  treated,  8  previously  inoper- 
able were,  sub.sequent  to  treatment,  operated  upon,  and  13 
have  been  well  for  over  two  years  (including  2  who  have 
been  well  for  between  five  and  six  years)  ;  in  a  number 
of  cases  after  the  operation  the  growth  of  the  uterus  was 
found  to  have  completely  disappeared.  Twenty-five  per  cent. 
of  the  cases  of  carcinoma  of  the  Up  have  remained  well 
for  over  two  years,  2  of  them  for  between  four  and  five 
years.  Dr.  Bnrrows  considers  that  carcinoma  of  the  mouth 
and  tongue  is  not  a  favourable  condition  from  the  radium 
point  of  view,  owing  to  the  rapid  forujation  of  secondary 
deposits.  The  use,  howevei',  of  unscreeued  emanation  tubes 
has  improved  results  ;  in  29  of  the  cases  treated  the  primary 
growth  was  caused  to  disappear,  and  7  cases  have  been  alive 
and  well  for  over  two  years  (one  of  them  for  between  six  and 
seven  years).  In  carcinoma  of  the  rectum  it  is  uncommon  to 
get  a  really  good  result,  and  palliation  is  the  most  that  can  bo 
hoped  for  ;  but  one  patient  has  been  alive  and  well  for  between 
five  and  six  years,  and  another  more  recent  case  has  been 
treated  with  success  up  to  the  present.  Thirty-three  cases 
of  carcinoma  of  the  skin,  or  nearly  25  per  cent,  of  the  total 
treated,  have  been  alive  and  well  for  between  two  and  seven 
years.  Carcinoma  of  the  thyroid  gland  is  considered  to  be  a 
favourable  condition  for  radium  treatment,  and  4  cases  have 
been  well  for  over  three  years,  2  of  them  for  between  six  and 
seven  years.  Of  the  cases  of  carcinoma  of  the  vulva  4  have 
been  well  for  over  two  years,  one  of  them  for  between  five 
and  six  years.  The  burying  of  unscreened  tubes  is  believed 
to  be  the  most  hopeful  method  of  treatment  iu  these  cases  at 
present,  but  the  reaction  is  apt  to  be  extremely  prolonged 
and  painful.  All  the  cases  treated  have  been  very  advanced 
ones,  and  in  Dr.  Burrows's  opinion  surgery  is  likely  to  be 
a  less  painful  method  of  treatment  iu  early  cases,  while 
perhaps  diathermy  may  obviate  the  difficulty  in  the  matter 
t)£  pain.  In  abdouiiual  carcinoma,  if  there  is  widespread 
dissemination  of  the  growth  little  can  be  hoped  for  from 
radium  treatment.  In  two  cases  of  carcinoma  of  the  colon 
promising  results  were  obtained,  one  case  remaining  without 
signs  of  growth  tor  two  years,  but  subsequently  dying  of  a 
recurrence,  while  the  otlier  lived  for  three  years  in  good 
healtk,  eventually  dying,  according  to  the  information 
received.  o£  cnvoliral  haemorrhage.     Carcinoma  of  the  stomach 


will  often  diminish  in  size  for  a  time  if  tubes  are  buried  in 

the  growth,  but  no  completely  successful  result   has  so  far 
been  obtained  iu  Manchester. 

Treatment  of  Sarcoma. 
In  lymphosarcomas  the  immediate  results  of  radium  treat- 
ment, says  Dr.  Burrows,  are  often  brilliant,  but  usually  the 
disease  spreads  elsewliere  and  eventually  kills  the  patient; 
two  of  these  cases  have  been  alive  and  well  for  between  throe 
and  four  years.  Of  the  cases  of  sarcoma  of  the  nascipharynx 
two  have  been  alive  and  well  for  between  six  and  seven 
years,  and  one  for  between  two  and  three  years.  Spindle- 
celled  sarcomata  react  very  sluggishly  to  radium,  and  pro- 
longed, not  too  violent,  treatment  for  a  long  period  is  neces- 
sary. In  the  end,  however,  they  appear  to  repay  tlie  trouble 
taken,  for  the  prospect  of  cure  appears  to  be  much  greater 
than  in  the  case  of  the  small  round- celled  type,  which 
locally,  under  radium  treatment,  seem  to  melt  away  and 
subsequently  recur. 

Treatment  of  other  Malignant  Conditions. 

Of  the  cases  of  endothelioma  of  the  parotid  gland,  ten 
have  been  alive  and  well  for  over  two  years,  three  of  them  for 
over  five  years.  This  represents  over  30  per  cent,  of  the 
cases  treated,  many  of  them  recurrences  following  operation, 
aud  this  percentage  of  cures  is  so  high  r.s  to  suggest  that 
radium  is  likely  to  be  the  treatment  of  choice  in  the  future, 
especially  because  of  the  good  cosmetic  results.  Dr.  Burrows 
considers  that  no  surgeon  could  operate  on  a  case  of  endo- 
thelioma of  the  parotid  gland  without  the  help  of  radium, 
cither  for  prophylaxis  or  in  case  the  operation  cannot  be 
completed  without  destroying  tlie  facial  nerve. 

Most  of  the  cases  of  papilloma  of  the  bladder  were  advanced 
cases,  and  four  of  those  which  were  treated  have  been  alive 
and  well  for  over  two  years,  one  of  them  for  between  six  and 
seven  years. 

Of  the  patients  suffering  from  rodent  ulcer,  125  have  now 
been  well,  after  treatment,  for  a  period  varying  from  two 
to  seven  years.  A  very  large  number  of  advanced  hopeless 
cases  have  been  treated,  but  still  50  per  cent,  of  all  cases 
have  been  cured,  and  if  properly  treated  recurrence  appears 
to  be  rare. 

Treatment  of  Non-Malignant  Conditions. 
Fifty-two  cases  of  exophthalmic  goitre  are  recorded  as 
cured  ;  that  is  to  say,  all  symptoms  aud  s-igus  of  disease  have 
disappeared  for  over  two  years,  and  only  one  recurrence  is 
recorded.  Much  patieuce  is  needed  in  the  treatment  of  these 
cases,  for  the  application  of  radium  is  a  long  process,  aud 
the  treatment  may  last  from  two  to  three  years.  The  cases 
of  Hodgkin's  disease  may  be  divided  into  those  under  25 
years  of  age  and  those  who  are  middle-aged;  the  former 
give  excellent  results,  but  the  middle-aged  cases  seem  almost 
hopeless,  except  for  palliation.  Perhaps,  suggests  Dr. 
Burrows,  they  may  be  two  different  diseases.  Keloid  and 
vicious  scars  nearly  always  yield  to  radium  treatment,  and 
sixteen  such  cases  have  been  cured,  although  some  mark 
must  always  remain.  Iladium  is  stated  to  cure  almost  all 
cases  of  "  spring  catarrh,"  and  appears  to  be  the  most  satis- 
factory treatment  of  this  disease.  Fifty  per  cent,  of  the  cases 
of  cavernous  naevus  were  cured  practically  without  any  mark 
remaining,  aud  capillary  naevi,  says  Dr.  Burrows,  can  always 
be  made  paler,  but  if  treatment  is  kept  on  too  long  telangi- 
ectases appear.  For  excessive  uterine  haemorrhage  radium 
is  stated  to  be  a  specific.  The  Institute  records  only  one 
failure  in  this  condition,  and  that  patient  did  not  submit  to  a 
second  application.  If  by  using  a  small  dose  the  risk  of  the 
necessity  of  a  second  application  of  radium  is  taken,  with 
young  women  menstruation  often  returns  to  normal,  aud 
cases  are  recorded  in  which  they  have  married  and  had 
children  subsequently.  A  good  proportion  of  lupus  vulgaris 
cases,  if  not  too  advanced,  can  also,  it  is  stated,  be  cured 
by  radium,  contrary  to  general  expectation. 

The  Calcutta  Medical. College  students  recently  decided,  as 
a  protest  against  the  present  Government  poUcy,  to  suspend 
duty  in  hospital  aud  attendauce  in  classes. 

It  is  reported  from  Washington  that  Dr.  Hubert  Work, 
president  of  the  American  Medical  Association,  who  ,jat 
present  holds  the  office  of  First  Assistant  Postmaster-Geneial, 
is  the  probable  successor  as  Postmaster-General  of  the  United 
States  to  Mr.  Will  H.  Hays,  who  is  resigning  to  become  the 
head  of  the  cinematograph  industry  of  the  United  States  at 
a  very  large  salary. 
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HOSPITAL   POLICY. 
III. 

TiiK  Contributory  Scheme  in  Oxford. 
(  Dk.  William  Colliku,  liouorary  consulting  physician  to  tho 
Kaili-liffo    lutirmary   and    County   Hospital,   lias   been   good 
enough  to   send  tho   following  account  of   tho   0.\t'ord  con- 
tributory scheme. 

In  the  Si  pi'LKMENT  of  Febi-uavy  25th  appeared  a  report  on 
the  organization  of  voluntary  hospitals,  with  reference  in 
particular  to  the  reception  of  paying  patients,  and  the  position 
lit  the  hospital  with  which  I  am  associated  may  be  of  interest 
in  regard  to  this,  although  our  hospital  happens  to  be  in 
a  more  fortunate  position  ^han  most.  During  the  past  year 
the  whole  finances  of  the  hospital  were  placed  on  a  better 
basig  by  generous  support  from  all  classes  of  the  public. 
Tho  administration  and  organization  of  the  whole  scheme 
of  financing  have  been  revised  and  greater  efficiency  and 
economy  in  working  were  effected.  The  hospital  is  one  of 
the  few  "in  the  country  that  have  had  a  balance  in  hand  on  the 
year,  and  it  appears  as  tliough  it  will  not  have  to  ask  for  any 
grant  from  the  regional  court  appointed  under  the  terms  of 
the  Voluntary  Hospitals  Commission.  In  addition,  it  must 
be  one  of  the  few  hospitals  in  tho  country  that  have 
taken  on  a  great  deal  of  new  work  during  the  year— 7a 
maternity  home  with  a  resident  physician  having  been  added, 
a  new  convalescent  home  equipped,  and  a  preliminary  train- 
ing school  for  nurses  opened.  .'Vtl  this  has  been  achieved  by 
the  aid  of  a  new  scheme  of  weekly  contributions,  covering  the 
whole  district  within  range  of  the  hospital.  In  an  area  that 
is  mainly  agricultural,  without  largo  towns,  but  dotted  with 
prosperous  market  towns  and  villages,  over  £17,000  was 
r.\i3ed  in  the  year  in  twopenny  contributions  :  and  in  other 
ways,  mainly  from  the  working  classes  and  by  entertainments, 
a  total  of  over  £25,000  iu  new  money  was  received,  being  an 
increase  of  about  £20.000  on  the  previous  year's  income,  the 
total  income  this  year  being  just  over  £41,000. 

The  report  of  the  council  on  voluntary  hospitals  states  that 
iu  schemes  for  providing  hospital  benefit  it  is  undesirable  that 
the  hospitals  concerned  should  undertake  any  insurance  risk, 
or,  in  other  words,  undertake  to  provide  hospital  benefit  when 
required  in  return  for  a  periodic  payment  by  an  individual  or 
a  group  of  individuals.  It  goes  on  to  state  that  the  accept- 
ance by  voluntary  hospitals  of  insurance  risk  under  any 
scheme  for  the  provision  of  hospital  benefits  would  prejudice 
the  primary  consideration  iu  the  admission  of  a  patient 
to  hospital  — namely,  the  suitability  of  tho  case  for  admis- 
sion on  medical  grounds,  antl  also,  in  the  event  b£  the 
actuarial  estimates  proving  faulty,  it  would  render  the 
hospitals  liable  to  meet  outlays  for  which  there  was  no 
financial  provision.  It  suggests  that  in  any  contribitorial 
scheme,  the  presence,  limitations,  or  absence  of  a  contractual 
obligation  for  the  provision  of  hospital  and  additional 
benefits  should_be  plainly  stated  to  the  contributors.  The 
scheme  at  this  hospital  implies  no  contract  on  the  part 
of  the  hospital  to  provide  _sucli  institutional  benefit  as  the 
subscribers  may  rec|uire.  Under  its  provision  a  weekly  con- 
tribution of  2d.  exempts  the  contributors  from  the  patients' 
payments  due  from  non-coutributoi's.  In  the  case  of  married 
people,  where  tlie  husband  and  wife  each  subscribe  2d.  a 
week,  their  children  are  also  entitled  to  treatment  up  to  wage- 
earning  age,  and  from  then  u'ntil  thej'  are  earning  adult's 
wages  each  child  pays  Id.  a  week.  The  children  of  a  widow 
or  widower  are  also  entitled  to  treatment  up  to  wagecaruiug 
age  on  the  2d.  contribution  of  their  parent.  Non-contributors 
are  required  to  contribute  towards  their  maintenance  iu  the 
hospital,  but  no  |3ayment  is  required  from  old-age  pensioners 
or  others  quite  unable  to  pay. 

It  is  definitely  pointed  out  on  the  card  which  is  isstied  to 
all  sub.scribers  of  weekly  contributions  that  every  case  must 
be  accepted  by  tho  physician  or  surgeon  of  the  ho.spital  as 
suitable  for  hospital  treatment.  Contributors  are  sp3cially 
requested  to  bring  a  letter  from  their  doctors.  It  is  pointed 
out  that  it  must  be  clearly  understood  that  only  those  who, 
owing  to  the  gravity  of  their  illness,  and  on  account  of  their 
financial  position,  are  unable  to  obtain  adequate  medical  and 
surgical  treatment,  are  entitled  to  attend  at  the  hospital.  Tlie 
hospital  strives  by  every  means  iu  its  power  to  prevent  all 
abuse,  and  up  to  the  present  we  have  had  only  one  complaint 
from  a  doctor  in  the  area  that  his  practice  had  been  injured. 
On  the  other  hand,  members  of  the  stafi'  are  frequently  urged 
by  medical  practitioners  in  the  neighbourhood  to  admit 
patients  who  are  seriously  ill  or  require  an  immediate  opera- 
tion.    We  have  established  270   hospital  aid  committees  in 


the  villages  and  thirteen  iu  the  market  towns.  These  com- 
mittees arrange  for  tho  collection  of  tho  payments  and  remit 
them  to  our  hospital  once  a  (piarter.  We  know  that  v,-e  have 
now  some  4,000  helpers,  directly  interested  in  our  liospital, 
knowing  something  of  tho  work  it  is  doing,  and  most  anxious 
to  keep  it  in  full  working  order.  Had  we  not  started  this 
scheme  we  should  have  been  compelled  to  close  down  moro 
than  half  our  beds  for  want  of  funds.  The  question  of  a 
staff  fund  has  been  carefully  considered  by  the  staff  and 
unanimously  and  emphatically  rejected. 


IV. 

Arrangements  is  Biustol  Hospitals  for  Reception  of 
Paving  Patients. 
[For  the  following  contribution  we  arc  indebted  to  Dr.  J.  A. 
Nixon,  C.M.Ci.,  physician  to  the  Bristol  Koyal  Infirmary,  who 
has  had  valuable  assistance,   iu   checking   the    information, 
from  Mr.  E.  C.  Smith,  the  secretary  of  that  institution.] 

The  Report  on  the  organization  of  voluntary  hospitals  and 
the  reception  of  paying  patients,  published  in  the  Supplement 
to  the  British  Medical  Journal  of  February  25th,  will 
shortly  be  considered  by  the  Divisions,  and  then  again  by  the 
Council  before  its  presentation  to  the  Annual  Representative 
Meeting.  The  following  account  of  measures  adopted  last 
year  in  Bristol  contains  data  that  may  be  of  general  interest 
and  prove  useful  iu  future  discussions.  In  May,  1921,  the 
Governors  of  the  Bristol  Royal  Inlirmary  and  General 
Hospital  adopted  a  scheme  for  the  admission  of  paying 
patients  to  the  two  voluntary  hospitals.  The  scheme,  which 
came  into  operation  ou  July  1st,  was  a  uniform  one,  agreed 
to  by  the  committees  and  staffs  of  both  institutions  after  a 
series  of  conferences  hekl  in  common. 

All  in-patients  with  tlie  exception  of  really  necessitous  case? 
should  be  aske;l  to  pav  one  guinea  per  week  towards  the  cost  of  their 
maintenance.  All  outpatients  and  casualties,  except  the  neces- 
sitous poor,  should  be  asked  to  pay  a  registration  fee  of  sixpence 
per  attendance,  and  also  au  extra  sixpence  tor  medicines  or  dress- 
ings when  suppliel,  and  a  special  charge  should  be  made  tor 
treatment  bv  .r  ravs,  electricity,  massage,  etc.,  according  to  cost. 

Each  institution  should  aiipoint  its  own  almoner  or  inquiry 
officer.  The  medical  staffs,  realizing  that  the  atloptidn  of  tins 
scheme  involved  a  fundamental  cliauge  in  the  conditions  under 
which  tbev  w-ould  be  working,  made  a  definite  offer  to  alter  the 
terms  of  their  service,  and  this  offer  being  accepted  by  the 
governors  constitutes  a  new  and  definite  contract  between  tlie 
governors  and  the  staffs.    The  offer  was  as  follows  : 

In  order  to  enable  the  governors  to  bring  into  operation  the 
proposals  for  the  admission  of  paving  patients,  the  honorary  staff 
desire  to  offer  their  gratuitous  services  to  all  patients  wuo  are 
found  after  inquiry  bv  the  almoner  to  be  uuable  to  pay  more  than 
the  cost  of  their  maintenance.  But  in  the  case  of  patients  whose 
pavraents  are  defrayed  bv  public  authorities  or  approved  societies 
the  honorarv  staff  will  attend  and  treat  such  patients  in  considera- 
tion of  an  agreed  percentage  of  the  gross  payment  received  by  the 
hospital  being  allocated  to  aiKl  oaid  into  a  fund  which  shall  be 
administered  by  the  honorary  staff. 

The  plan  Las  been  working  for  a  little  more  than  six 
mouths.  The  effects  at  the  Royal  Infirmary  have  been 
analysed  carefully.  As  regards  the  admission  of  in-patients, 
no  perceptible  variation  lias  been  recorded;  the  number  of 
out-patients  may  have  declined  a  little,  but  as  previous 
records  deal  with  a  full  year  instead  of  six  months,  the 
secretary  is  inclined  to  tliink  that  there  will  be  no  material 
alteration  in  a  year's  totals.  The  casualties  and  emergencies 
have,  on  the  other  hand,  dropped  by  one-fifth,  an  effect  which 
the  secreta>-y  considers  is  directly  due  to  the  small  charge 
made,  but  he  points  out  that  formerly  people  would  come  m 
to  have  the  most  trifling  cuts  and  abrasions  dressed,  and  it  is 
their  abstention  which  has  reduced  the  figures. 

The  financial  workings  of  the  scheme  are  worthy  of  note. 
The  average  stay  of  each  in-patient  was  two  and  a  half  weeks, 
and  the  number  of  in-patients  was  2,684;  if  each  of  these 
patients  had  paid  one  guinea  a  week  whilst  in  hospital  a 
sum  of  6,710  guineas  (£7.045)  would  have  been  received. 
The  actual  number  of  in-patients  who  paid  1  guinea  was  4j6; 
330  paid  from  10s.  to  £1 ;  494  paid  uuder  10s. ;  and  780  were 
passed  free.  From  out-patients,  if  one  shilling  had  been  paid 
for  each  attendance  the  sum  of  £4,325  would  have  been 
received  (29,000  out-patients  attended,  with  an  average  of 
three  and  a  half  attendances  per  case). 

The  actual  sum  received  from  both  in-  and  out-patients 
was  £2,968  instead  of  £11,375.  Tho  conclusion  is  that  only 
one  patient  iu  five  was  found  by  the  almoner  to  be  in  a  position 
to  pay  the  full  sum  asked  for.  Smaller  amounts  were  accepted 
than  the  full  sum, but  it  must  be  ob.served  that  the  one  guinea 
per  week  iu-patieuts  are  asked   to  contribute  is  only  about 
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one-tliiid  of  tlie  actual  cost  of  maintenance.  The  almoner 
at  the  Itoyal  lufirraaiy  is  an  expeiionced  lady,  well  quahtiLd 
for  t!ie  work,  whose  competence  to  as-ess  a  patient's  circum- 
stances no  one  questions.  It  seems  clear  tliat  the  amount 
which  patients  can  contribute  to  the  cost  of  hospitals  is  so 
little  as  to  provide  no  solution  of  the  financial  difficulties 
•with  which  tlicy  are  faced. 

Another  result  must  be  mentioned.  Formerly  considerable 
sums  were  paid  by  collections  among  works  employees.  The 
money  when  collected  was  paid  over  to  the  hospitals.  Now 
in  many  instances  the  money  is  held  in  a  "  works  fund,"  and 
expended  as  occasion  arises  to  defray  tlie  hospital  charges 
of  such  contributors  to  the  fund  as  chance  to  need  hospital 
trcatmeut.  There  has  not  yet  been  time  to  say  whether  the 
hospital  gains  or  loses  by  this  arrangement. 

liut,  looked  at  from  any  point  of  view,  there  appears  no 
prospect  that  patients'  contributions  can  furnish  adequate 
financial  support  for  hospitals  unless  the  hospitals  are 
diverted  from  their  original  object  of  catering  for  the  poor 
and  are  open  only  to  those  who  can  pay  for  admission. 

Other  voluntary  hospitals  in  Bristol  are  making  trial  of  the 
same  scheme.  The  Bristol  guardians  have  also  introduced 
a  plan  for  tlie  admission  of  paying  patients  to  the  Poor  Law- 
hospital  at  Southmead.     The  foUowiug  rules  arc  in  force  : 

Admission  of  Prifate  Pdtii'Uls  to  Saullimcnd  Iv/vmarii. 

Paying  iiatieuls  may,  at  the  discreliou  of  the  Iiilirmary  Com- 
mittee, be  admitted  for  treatment  or  operations  when  the  accom- 
m  (latiou  there  admits. 

Cases  only  will  be  entertained  wliicli  need  infirmary  treatment, 
and  which,  on  investigation,  are  found  to  be  quite  unable  to  p.iy  tiie 
rales  of  charge  made  at  private  nursing  homes  or  other  available 
institutions. 

Applicants  must,  in  the  first  instance,  produce  a  certificate  of 
recent  date  from  a  medical  man  who  has  been  attending  the  case 
witliin  one  month  from  the  date  of  the  application,  such  certifi- 
cate to  fully  state  the  nature  of  the  illness  and,  in  the  case  of  an 
operation  considered  necessary,  the  nature  of  the  operation. 

The  weekly  chai-ge  for  ordinary  treatment  wid  be  S2  2s.  in  one 
of  the  general  wards  or  i3  3s.  per  week  where  a  single-bed  ward 
or  bed  in  a  three  bed  ward  is  required.  This  charge  to  include 
attendance  fn.m  the  infirmary  resident  medical  staff.  In  the 
event  of  the  services  of  one  oif  the  consultant  medical  officers  of 
the  iufirma  v  being  required  au  additional  chargje  of  £1  Is.  for  each 
atteudauce  of  the  consultant  shall  be  paid,  and  in  the  event  of  an 
operation  being  required  a  fee  shall  be  paid  for  the  services  of 
the  operatiug  siirgecn  at  the  rate  specified  in  the  table  attached 
hereto. 

The  private  medical  attendant  of  a  patient  so  admitted  may  he 
allowed,  subject  to  reaeonable  restrictions,  to  visit  him  in  the 
iulirmary  and  confer  with  the  medical  staff  in  reference  to  his 
progress. 

All  applications  for  admission  must  be  made  to  the  clerk  to  the 
guardians. 

It  will  be  noticed  that  the  guardians  have  not  seen  their 
•way  to  consent  to  paying  patients  remaining  under  tlio 
entire  charge  of  their  own  doctors  when  admitted  to 
Southmead.  They  put  the  matter  clearly  when  they  said 
that  they  did  not  think  that  the  regulations  at  present 
governiug  the  administration  of  Poor  Law  infirmaries  would 
permit  them  to  run  a  private  nursing  home  where  the  doctors 
in  attendance  on  tlie  patients  would  not  be  in  any  sense 
responsible  to  the  board  of  guardians. 

The  admission  of  paying  patients  is  in  the  hands  of  the 
clerk  to  the  guardians,  and  is  outside  the  province  of  the 
relieving  oificers. 


By  .\  MiDL.^ND  Gener.\l  Practitioner, 

The  organization  of  voluntary  hospitals  is  so  intimately 
bound  up  with  the  teaching  and  practice  of  medicine  that  any 
alteration  or  suggested  alteration  in  their  organization  or 
work  is  bound  to  arouse  the  sirongtst  interest  all  through  the 
medical  profession.  The  fact  that  the  Council  of  the  British 
3Iedical  Association  has  thought  it  neces.sary  to  issue  a 
special  report  on  this  subject  in  advance  of  the  usual  annual 
report  of  the  Council,  and  to  lay  down  a  proposed  policy  for 
the  .-Xssociatiou,  is  evidence  that  alterations  of  .serious  and 
fuudaniental  character  are  actually  taking  place  or  expected 
to  take  place. 

A  consideration  of  these  changing  conditions  shows  that 
they  are  being  brought  .about  by  tiie  progress  medicine  and 
surgery  are  making  in  their  methods  of  diagnosis  and  treat- 
ment; they  do  not  originate  primarily  in  a  change  of  the 
attitude  of  the  public  towards  the  hospitals  or  even  in  a 
falling  off  o£   subscriptions.     With  the  progress  of  scientific 


knowledge  more  and  more  expensive  means  both  of  diagnosis 
and  treatment  are  being  evolved  and  taking  their  place  in  the 
scheme  for  dealing  with  diseases  of  all  kinds. 

The  immediate  effect  of  this  is  that  a  continually  in- 
creasing proportion  of  the  whole  population  find  tlieinselve.s 
unable  to  provide  wliat  is  now  considered  necessary  for  their 
proper  treatment  without  having  recourse  to  the  hospitals, 
either  because  the  treatment  is  beyond  their  reach  financially 
or  because  the  apparatus  is  not  otlii  rwise  available,  and  an 
increasing  proportion  of  all  diseases  are  more  efliciently 
treated  in  hospital  than  they  can  possibly  be  in  the  homes  o£ 
the  patients. 

In  London  and  the  large  centres  with  teaching  schools  this 
same  progress  leads  to  a  continually  increasing  degree  of 
specialization  among  the  members  of  the  staffs  of  the 
voluntary  hospitals,  and  an  increasing  gap  between  the 
experience  of  the  specialists  and  that  of  the  great  body  of  the 
practising  medical  profession.  Even  thirty  years  ago,  outside 
Louden,  a  large  proportion  of  the  consukiug  physicians  and 
surgeons  on  llic  staffs  of  the  voluntary  hospitals  were  at 
the  same  time  in  general  practice,  aiid  appointmeuts  to  the 
hospital  staff'  were  within  the  reach  of  suitably  qualified 
general  practitioners.  These  conditions  still  hold  in  the 
smaller  centres  and  with  regard  to  the  staffing  of  county 
and  other  voluntaiy  hospitals.  And  in  country  districts  the 
cottage  liosiiitals  give  practitioners  au  opportunity  of  keeping 
up  certain  sides  of  their  work.  Tlie  town  general  practitioner 
is  in  danger  of  becoming  a  sorting  and  certificate  signing 
macliine,  passing  all  important  treatment  on  to  others  (because 
it  is  in  the  best  interest  of  the  town  patient),  and  having  no 
opportunity  of  carrying  out  or  seeing  carried  out  such 
treatment. 

The  absolute  necessity  of  linking  up  the  general  practitioner 
of  the  town  with  the  treatment  carried  out  in  voluntary  hos- 
pitals, if  he  is  to  maintain  and  increase  his  efficiency,  must 
not  bo  lost  sight  of  in  the  changes  of  organization  which  are 
taking  place.  This  can  be  helped  in  several  ways — for  example, 
by  tlie  frequent  holding  in  the  hospitals  of  clinical  courses 
of  instruction  for  practitioners,  by  the  establishment  of  small 
hospitals  or  setting  aside  wards  in  hospitals,  in  which,  as  in 
the  present  cottage  hospitals,  the  practitioner  can  take  his 
part  in  the  treatment.  The  increasing  cost  and  complexity 
of  medical  treatment  is  taking  to  the  voluntary  hospitals 
numbers  of  persons  who  must  get  their  treatment  in  this  way, 
although  able  and  willing  to  pay  something  of  the  cost.  In 
the  past  these  people  have  paid  their  own  doctors',  and  in 
many  cases  the  consultants',  charges,  and  this  money  is  part 
of  the  available  income  which  enables  an  area  to  provide  and 
pay  the  number  of  medical  practitioners  of  the  various  types 
necessary  for  the  medical  service  of  the  inhabitants  of  the 
place.  If  the  voluntary  hospitals,  out  of  subscriptions  and 
charitable  funds,  are  to  provide  services  for  these  persons 
free  of  cost,  much  harm  is  likely  to  be  done  to  the  medical 
service  of  the  district;  as  the  available  money  for  medical 
services  gets  less  the  number  of  practitioners  would  propor- 
t  onally  diminish. 

For  these  reasons  it  seems  cs.sential  that,  in  any  changes 
of  organization  by  which  .certain  patients  pay  the  hospital 
for  the  benefits  they  receive,  aiitl  it  the  standard  and  amount 
of  medical  service  in  the  area  is  to  be  maintained,  payments 
must  be  made  to  the  practitioners  who  carry  out  the  treat- 
ment. ,\s  a  temporary  measure,  and  as  the  only  practical 
way  yet  put  forwaid,  the  staff'  fund  does  meet  this  point. 
The  staff  fund  ought  not  to  be  regarded  as  the  final  settle- 
ment of  this  difficult  question,  but  only  as  a  present  and 
temporary  solution  during  what  is  likely  to  be  a  transition 
period. 

For  the  sick  poor,  iu  the  future  as  in  the  past,  the  services 
of  the  medical  profession,  both  consulting  and  general  practi- 
tioner, will  be  certain  to  be  available.  It  is  a  tradition  we 
have  inherited  and  which  we  would  wish  to  pass  on  to  our 
successors  unimxiaired,  and  it  is  our  business  to  see  that 
changes  in  organization  do  not  interfere  with  this  principle. 

Of  the  many  and  various  expedients  to  which  the  voluntary 
hospitals  have  resorted  to  increase  their  funds  there  is  one 
that  concerns  the  medical  profession  most  closely.  I  refer  to 
the  recent  schemes  for  enrolling  members  who,  in  return  for 
a  weekly  or  other  periodic  payment,  are  entitled  to  the 
services  of  the  hospital  when  they  may  require  them;'  'in 
other  words,  "  hospital  clubs."  The  method  of  regular 
collections  from  workers  to  Ho.spital  .Satui^day  Funds,  which 
are  handed  over  to  the  hospitals  as  donations,  has  been  found 
in  practice  to  carry  with  it  an  implication  of  right  to  service 
by  the  subscriber.s.  so  that  these  donations  tend  to  become 
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payments  for  services  ;  but  this  implication  is  as  nothing  to 
tlio  obligation  wliicli  a  hospital  will  find  itself  saddled  witli 
when  it  .starts  its  "hospital  club."  The  iiiciubfis  of  the 
Kchome  can  and  will  demand  hospital  treatment  whenever 
thoy  consider  they  require  it,  and  will  not  tolerate  rules  which 
would  limit  their  access  to  the  hospital — for  example,  via  the 
general  practitioner's  recommendation.  Such  a  club,  if  suc- 
cessful, would  (juickly  monopolize  the  resources  of  the 
liospital,  and  the  staff  of  consulting  physicians  and  surgeons 
would  find  themselves  engaged  in  a  new  form  of  club  practice 
in  which  they  did  not  even  get  the  small  weekly  subscrip- 
tions. Fortunately  this  type  of  scheme  ia  not  likely  to 
succeed. 

One  of  the  most  recent  phases  of  the  hospital  problem  has 
arisen  from  the  attempts  which  some  approved  societies  have 
made  and  are  making  to  give  additional  benefits  to  their 
members  in  the  form  of  the  services  of  consultants,  or  of 
specialists  in  some  particular  subject — for  e.\ample,  ophthalmic 
surgeons.  The  medical  profession  had  always  anticipated 
that  when  such  benefits  were  added  to  the  present  general 
practitioner's  service  the  scheme  would  be  drawn  up  by  the 
Ministry  in  consultation  with  the  profession,  and  not  in  the 
way  that  it  is  coming  about  now.  In  face  of  this  it  is  of 
primary  importance  that  the  medical  profession  take  up  the 
position  at  once  that  any  society  wishing  to  extend  to  its 
members  auy  service  by  registered  medical  practitioners  must 
negotiate  its  scheme  direct  with  the  profession  through  the 
British  Medical  Association  and  not  with  the  committees  of 
voluntary  hospitals;  and  that  negotiations  with  the  hospital 
aulhorities  should  only  take  place  after  it  has  been  agreed 
that  the  service  in  question  would  be  given  to  greater  advan- 
tage through  a  voluntary  hospital  than  by  the  individual 
practitioner.  It  should  be  brought  to  the  knowledge  of 
societies  that  the  British  Jledical  Association  is  willing  to 
help  them  to  lay  out  their  schemes  on  the  best  lines,  and 
hospital  staffs  should  be  warned  not  to  agree  to  give  service 
under  any  such  arrangements  as  have  not  been  approved 
centrally  as  well  as  by  the  profession  locally. 

Though  many  or  most  of  us  would  prefer  to  see  the  old 
arrangements  of  voluntary  hospitals  and  their  honorary 
start's  carried  on  unaltered,  yet  the  changes  now  coming 
about  seem  to  render  this  impossible,  and  it  is  not  in  the 
interest  of  either  tlie  public  or  the  voluntary  hospitals  that 
we  should  allow  fresh  arrangements  to  mature  without 
expre-;siug  our  opinion  on  the  form  these  arrangements 
should  take. 
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By  a  London  Geneual  Practitioner. 

Most  of  the  present  turmoil  iii  the  medical  profession,  as 
well  as  amongst  the  ijublic,  is  due  to  the  contest  between 
the  principle  of  voluntary  effort  and  the  principle  of  State 
control. 

If  it  be  agreed  that  the  State,  through  local  authorities, 
should  make  complete  provision  for  the  medical  treatment  of 
some  section  of  the  community  (it  not  tlie  whole)  it  becomes 
plain  that  the  two  services  which  urgently  require  con- 
sideration at  the  present  moment  are  the  hospitals  and  the 
clinics.  In  connexion  with  these  services  certain  axioms 
may  be  laid  down.  In  the  first  place,  in  the  present  state  of 
the  country's  finances  economy  is  necessary.  If  any  advo- 
cates of  those  services  desire  particular  modifications  it  is 
essential  that  these  modifications  should  be  shown  not  only 
to  make  for  efficiency,  but  also  to  be  economical.  A  very 
high  degree  of  efficiency  will  be  required  to  justify  the  more 
expensive  of  two  methods.  It  is  not  to  be  expected  that  local 
authorities  will  double  the  expenses  simply  to  oblige  the 
medical  profession.  Secondly,  as  public  funds  will  be 
involved,  the  usual  corollary  of  public  control  will  be  insisted 
upon.  Thirdly,  iu  order  to  enforce  public  control  all  medical 
officers  engaged  in  the  servica  will  be  paid.  Fourthly,  sooner 
or  later  in  any  service  involving  any  special  .skill  the  public 
authority  will  insist  on  tlie  production  of  credentials. 

If  local  authorities  become  responsible  for  hospital  treat- 
ment there  are  various  methods  by  which  it  maybe  exercised. 
Tims,  arraugements  may  be  made  with  a  voluntary  hospital 
if  such  exists  with  a  sufficiency  of  beds.  In  this  case  the 
voluntary  hospital  could  retain  its  distinctive  character,  and 
might  receive  payment  from  the  local  authority  iu  return  for 
right  of  inspection  of  their  patients  under  treatment,  or  for 
some  representation  on  the  hospital  board,  or  both.  But  if 
all  patients  of  the  hospital  class  become  the  care  of  the  local 


authority,  it  is  clear  that  in  the  end  the  local  autliority  will 
have  a  preponderating  voice  in  the  management  of  the  hos- 
pital, and  the  voluntary  hospital  system  will  become  extinct, 
llenco  again  the  need  for  answering  fundamental  questions 
becomes  clear.  For  what  sections  of  tlie  community  should 
the  State  make  complete  provision  '?  Instead  of  making 
arraugements  with  voluntary  hospitals,  and  in  places  where 
no  such  hospitals  exist,  the  local  authority  might  set  up 
hospitals  of  its  own  or  utilize  existing  Poor  Law  infirmaries, 
as  is  indeed  being  done. 

Much  is  made  of  the  stigma  of  pauperism.  But  in  its 
essence  is  there  any  real  difloreccc  between  the  municipal 
hospital  and  the  Poor  Law  infirmary '.'  Both  are  under  public 
bodies ;  both  take  people  who  cannot  afford  adecpiate  treat- 
ment at  their  owu  expense ;  both  have  the  right  to  make  a 
charge  according  to  the  means  of  the  patient;  to  both  certain 
sections  (if  not  the  whole)  of  the  community  liave  tlie  right 
of  admission  under  certain  circumstances  ;  in  both  treatment 
is  conducted  by  paid  servants  of  the  authority.  The  only 
possible  differences  will  be  in  matters  of  detail,  and  in  the 
fact  that  the  right  of  admission  to  these  institutions  is  to  ba 
extended  to  cover  a  larger  section  of  the  community. 

It  is  at  this  point  that  the  views  of  the  Consultative 
Council  of  the  Ministry  of  Health  come  into  prominence.  Is 
it  possible  to  make  these  municipal  hospitals  correspond  to 
the  Primary  Health  Centres  of  the  Dawson  lieport?  In 
certain  areas  perhaps ;  in  other  areas  almost  certainly  not. 
The  present  Poor  Law  infirmary  is  generally  a  large  insti- 
tution wherein  are  many  cases  of  seiious  illness.  In  the  past 
treatment  has,  in  the  main,  been  carried  on  by  whole-time 
medical  officers  who  in  many  instances  acquired  skill  and 
experience.  This  position  is  now  changing.  Consulting 
staffs  have  been  appointed  to  some  infirmaries  in  various 
parts  of  the  country,  and  the  proposals  of  the  Ministry  of 
Health  will  lead  to  these  institutions  being  thrown  open  to 
other  grades  in  the  community.  The  Primary  Health  Centre, 
it  has  been  proposed,  should  be  an  essential  part  of  general 
practitioner  treatment.  Are  these  large  infirmaries,  which 
are  now  introducing  more  specialized  work,  to  be  handed  over 
to  the  general  practitioners  in  the  districts  in  which  they  are 
situated  '?  If  all  the  general  practitioners  of  the  area  are  to 
be  admitted  to  treat  their  patients  in  the  infirmary,  what  is 
to  be  the  relation  of  the  whole- time  superintendent  to  all  the 
general  practitioners '.'  Under  what  supervision  or  inspection 
will  the  local  authority  which  pays  for  the  infirmary  place 
the  general  practitioners  who  are  treating  patients  for  whom 
the  authority  is  responsible'?  'SVlieu  the  municipal  hospital 
takes  the  form  of  a  cottage  hospital,  all  may  be  well.  In  an 
outlying  suburb  of  manageable  dimensions,  or  in  a  com- 
paratively small  special  hospital,  some  reasonable  arrange- 
ment may  be  made.  But  these  are  "  parish  pump  "  concerns 
compared  with  the  disposal  of  a  municipal  hospital  of  2,000 
beds.  And  it  is  in  terms  of  such  institutions  that  the 
questions  should  bo  debated. 

Iu  conne.'ciou  with  the  formation  of  municipal  hospitals 
there  is  another  matter  which  has  received  insufficient  atten- 
tion. There  has  long  been  an  outcry  against  the  so-called 
out-patient  departments  at  voluntary  hospitals.  In  schemes 
drawn  up  by  the  British  Medical  Association  there  has 
usually  been  a  statement  to  the  effect  that  there  shall  be  no 
out-patient  departments  of  municipal  hospitals.  But  a  very 
large  number  of  patients  go  to  out-patient  departments,  and 
the  question  is  whether  the  medical  profession  can  at  the 
present  time  absorb  these  patients  so  that  these  departments 
shall  cease  to  exist.  For  financial  reasons  au  extended  panel 
sy.stem  applying  to  the  dependants  of  insured  persons  is 
probably  out  of  the  question  at  present.  A  large  ijroportion 
of  the  hospital  out-patients  are  unable  to  pay  a  fee  at  which 
the  private  practitioner  is  willing  to  see  them.  They  are 
of  value  for  teaching  purposes  where  medical  schools  exist. 
Their  numbers  are,  as  a  matter  of  fact,  being  added  to  ia 
the  system  of  clinics  which  are  now  springing  up — as,  for 
example,  at  AVillesden.  The  method  by  which  some  of  the 
class  are  being  treated  by  the  guardians  through  district 
medical  officers  does  not  seem  satisfactory  in  some  areas.  On 
the  other  hand,  a  system  of  driving  them  to  seek  medical 
treatment  from  private  practitioners  might  ultim.atcly  tend 
to  solve  the  question  by  producing  au  additional  crop  of 
doctors  willing  to  take  on  such  work.  At  all  events,  I  venture 
to  suggest  that  the  question  does  not  seem  to  be  so  com- 
pletely settled  as  to  justify  the  dictum  "  no  out-patient  de- 
partments." Active  local  authorities  will  establish  sucii 
departments  unless  their  difficulties  are  met  by  reasonable 
discussion.     If  it  can  be  shown  that  the  local  provision  of 
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medical  manpower  is  adequate  for  the  purpose,  both  in 
quality  and  quantity,  there  is  no  reason  why  out-patient  de- 
partments sliould  not  be  curtailed.  Until  this  is  shown  it  is 
probably  better  in  certain  districts  to  concentrate  on  a  proper 
sifting  of  cases  by  means  of  almoners. 

In  regard  to  health  measures  for  the  future  it  would  be 
well  if  three  questions  were  definitely  answered  before  any 
further  legislation  is  attempted :  First,  is  it  agreed  that  the 
State,  through  local  authorities,  should  make  complete  pro- 
vision for  the  medical  treatment  of  the  community,  or  for  any 
section  of  the  community?  Secondly,  if  it  is  thought  that 
ouly  partial  provision  should  be  made,  in  what  should  that 
provision  consist '?  Thirdly,  if  provision  is  not  to  be  made 
for  the  whole  community,  to  what  section  should  it  be  limited? 
To  these  fundamental  questions  a  fourth  may  be  added — 
namely,  in  what  way  should  the  cost  of  these  services  be 
defrayed  ?  This  question  can  only  be  answered  after  details 
of  the  proposed  services  have  been  fully  considered. 


THE  METRIC  SYSTEM  IN  MEDICINE. 

The  advantages  of  employing  the  metric  system  for  pre- 
scribiug  is  a  matter  which  has  long  been  under  the  con- 
sideratTon  of  the  medical  profession  in  this  country,  and 
particularly  of  the  British  Medical  Association.  The  Medico- 
Political  Committee  of  the  Association,  so  long  ago  as  1908, 
in  a  report  to  the  Annual  Representative  Meeting  at 
Sheffield,  advocated  its  introduction,  and  recommended  that 
a  pronouncement  should  be  made  on  behalf  of  the  Association 
in  favour  of  the  principle  of  its  adoption.  Dr.  R.  C.  Buist 
suacested  a  practical  method  of  effecting  a  transition  to  the 
met'ric  system  in  prescribing  and  dispensing,  and  this  was 
duly  considered  and  reports  were  made  to  the  Divisions, 
leavino  it  to  each  Division  to  take  such  further  action  as  it 
deemed  advisable.  It  was  agreed  at  that  time  by  the  Repre- 
sentative Meeting  that  tlie  metric  system  was  safer  so  far 
as  prescribing  was  concerned,  that  its  adoption  was  simple, 
and  that  the  retention  of  the  present  system  was  unjust  to 
the  risina  oeneration  of  medical  students  and  chemists. 

In  1911°tho  Council  of  the  Association,  in  pursuance  of 
the  instructions  of  the  Annual  Representative  Meeting  at 
Sheflield,  issued  a  special  report  ou  the  adoption  of  the 
metric  system  of  weights  and  measures  by  medical  practi- 
tioners in  prescribing  and  dispensing.  In  this  report  it  was 
stated  that  the  full  and  complete  adoption  of  the  metric 
system  in  practice  depended  upon  its  being  made  the  system 
according  to  which  students  were  trained,  so  tliat  they 
would  learn  to  thiuk  of  quantities  primarily  in  terms  of 
grams,  centimetres,  etc.,  instead  of,  as  at  present,  grains, 
minims,  etc.  The  Council  therefore  recommended  that  the 
teachiuo,  both  theoretical  and  practical,  in  pharmacology  and 
materia°medica  should  henceforth  be  according  to  the  metric 
system.  In  1913  the  Medico-Political  Committee  of  the 
Association  again  considered  the  matter  in  view  of  the  official 
recommendations  by  the  General  Medical  Council,  but 
resolved  to  take  no  further  action  at  that  time.  The  em- 
ployment of  the  metric  system  in  prescribing  and  dispensing 
came  up  again  at  the  Annual  Representative  Meeting  in 
July,  1917,  when  a  motion  was  adopted  to  the  effect  that  the 
oene'ral  use  of  the  metric  system  in  the  teaching  of  dis- 
pensing, prescribing,  and  treatment  would  be  beneficial  to 
the  scTentific  interests  of  the  medical  profession,  and  this 
resolution  was  forwarded  to  the  General  Medical  Council,  the 
universities,  and  other  interested  bodies. 

In  spite  of  these  recommendations,  however,  it  must  be 
confessed  that  the  use  of  the  metric  system  has  not  yet  made 
much  progress  among  the  general  body  of  the  medical  pro- 
fession in  this  country.  If,  however,  medical  students  are 
trained  thoroughly  in  its  employment, the  general  adoption  of 
the  metric  system  by  the  profession  must  come  in  time. 

At  a  meetiug  of  the  North  British  Branch  of  the  Pharma- 
ceutical Society  of  Great  Britain,  held  at  Edinburgh  on 
February  15th,  1922,  Dr.  W.  C.  .Sillar,  lecturer  on  experimental 
pharmacology  at  Edinburgh  University,  stated  that  the 
question  of  employiug  tlie  metric  system  for  prescribing  had 
been  forced  upon  their  attention  at  Edinburgh  by  circum- 
stances due  to  the  war,  which  rendered  it  necessary  to 
lighten  the  curriculum.  Instead,  therefore,  of  teaching  two 
systems  of  prescribing,  and  letting  the  individual  student 
exercise  his  preference,  the  relative  advantages  and  disadvan- 
tages were  weighed,  and  the  metric  system  alone  was  chosen 
for  instructing  students.     The  student,  appreciating  the  ease 


of  calculation  of  the  metric  system  and  its  simplicity,  met 
with  no  difliculty  until  he  encountered  his  clinical  teachers,  and 
was  obliged  to  follow  their  instructions  in  the  other  method. 
The  practitioner,  who  had  learned  his  doses  in  minims,  grains, 
and  drachms,  and  was  unable  readily  to  translate  from  one 
system  to  the  other,  was  apt  to  exaggerate  the  difficulties. 
The  difficulties  of  the  pharmacists  were  the  expense  of 
weights  and  measures,  or  alternatively  of  errors  in  reading  or 
transposition  of  quantities  from  the  one  system  to  the  other. 
The  imperial  system,  modified  for  prescription  writing  by  the 
additional  use  of  the  apothecaries'  weight,  owed  its  persistent 
use  to  certain  conveniences  which  it  possessed.  The  weights 
and  measures  of  the  system  were  mainly  those  which  had 
been  originally  convenient  domestic  measurements ;  for 
instance,  the  handful  was  represented  by  the  ounce,  the  drop 
by  the  minim,  the  mouthful  by  the  fluid  ounce,  the  teaspoonful 
by  the  fluid  drachm,  a  drink  by  the  pint.  Secondly,  the 
relation  between  the  weights,  as  well  as  that  between  the 
measures,  had  been  arrived  at  to  a  considerable  extent  by 
the  simple  process  of  successive  doublings ;  the  imperial 
ounce  doubled  successively  four  times  equalled  the  pound, 
and  the  apothecaries'  drachm  doubled  successively  three 
times  was  the  apothecaries'  ounce.  Thirdly,  the  dissimilarity 
between  the  names  of  these  various  increments  lessened 
the  likelihood  of  confusing  them  with  one  another.  The 
advantages  of  the  metric  system,  on  the  other  hand,  con- 
sisted in  the  easy  divisibility  by  tenths  and  the  simple 
interchange  into  equivalents  between  the  respective  weights 
and  measures.  The  advantages  of  both  systems  could  be 
combined  to  some  extent  for  prescription  writing  by 
visualizing  the  fluid  domestic  measures,  the  teaspoonful,  etc., 
by  the  nearest  metrical  equivalent,  5  c.cm.,  and  then  doubling; 
thus,  5  c.cm.  was  approximately  equivalent  to  a  large  tea- 
spoonful,  10  c.cm.  to  a  large  dessertspoonful,  and  20  c.cm.  to 
a  large  tablespoonful.  This  principle  might  also  be  carried 
out  with  the  present  conception  of  the  unit  to  represent  the 
grain,  which  might  therefore  be  taken  as  0.05  of  a  gram. 
Two  grains  and  four  grains  presented  no  difficulty,  being  0.1 
and  0.2  of  a  gram  respectively,  but  the  discrepancy  became 
marked  on  arriving  at  10  grains.  Therefore  in  deciding  on 
dosage  the  new  departure  had  to  be  made,  and  it  must  be 
considered  whether  1.0  gram  was  too  large  a  quantity  or  0.5 
too  small.  Confining  the  figures  to  1,  2,  and  5,  the  question 
of  symbols  and  nomenclature  might  also  be  simplified.  To 
prevent  errors  in  placing  the  decimal  point,  a  perpendicular 
line  should  be  drawn  immediately  to  the  right  of  the  whole 
numbers;  the  use  of  the  decimal  point  was  then  no  longer 
necessary.  Solids  were  to  be  weighed  and  fluids  to  be 
measured,  percentages  were  to  be  e.\pre3sed  by  the  weight  of 
a  solid  in  the  volume  of  a  fluid,  and  in  the  case  of  fluids  by 
volume  in  both. 

Dr.  .Sillar  said  that  his  practical  classes  had  done  the 
whole  of  their  dispensing  using  weights  of  grams  and 
fractious  of  grams  and  graduated  measures  of  100  c.cm., 
10  c.cm.,  and  1  cm.  He  hoped  that  the  medical  and 
pharmaceutical  professions  would  heartily  co-operate  in  this 
.serious  attempt  to  lessen  the  burden  of  the  medical  student 
and  to  carry  out  the  recommendation  of  the  General  Medical 
Council. 

The  late  Dr.  Alfred  Mason,  O.B.E.,  M.C.,  Admiralty  surgeon 
and  agent  for  Deal,  has  left  net  personalty  of  £13,831.  He 
bequeathed,  subject  to  t%vo  life  interests  of  two  aunts,  £1,000 
to  the  Royal  Medical  Benevolent  College,  Epsom,  tor  the 
education  of  sons  of  deceased  medical  men,  to  be  known  as 
the  "  Caroline  Mason  Bequest." 

The  sixth  Unity  History  School  will  be  held  at  Wood- 
brooke,  Birmingham,  from  -July  27th  to  August  4th.  The 
special  character  of  those  schools  is  the  miugliug  of  classes  ; 
teachers,  business  men,  labour  leaders,  professors,  and 
working  men  attend,  and  the  discussions  after  the  lectures, 
of  which  one  is  given  each  day,  are  carried  on  with  good 
humour  and  good  taste  by  all  parties.  This  year  the  course 
of  lectures  arranged  by  Mr.  F.  S.  Marvin  and  Dr.  Charles 
Singer  will  deal  with  "  Science  and  Social  Progress,"  and 
each  will  be  given  by  an  authority  ou  the  subject.  Thus,  of 
two  lectures  on  the  science  of  the  Greeks,  one  ou  biology  will 
be  given  by  Mr.  .1.  A.  Piatt,  Professor  of  Greek  in  University 
College,  London  ;  Dr.  Singer  will  lecture  on  "  The  Dark  Ages 
aud  the  Dawn,"  Professor  .J.  A.  Thomson  on  "  Darwinism 
and  Contemporary  Life  and  Thought,"  and  Mr.  .Julian  Huxley 
of  Oxford  on  "  Science  and  lieligiou."  Other  lectures,  ou  the 
relation  of  science  to  everyday  life,  will  be  given  by  various 
authorities.  Full  particulars  can  be  obtained  from  Mr.  Edwin 
Gilbert,  78,  Mutley  Plain,  Plymouth. 
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♦ 

THE  MEANING  OF  DEATH  RATES. 

It   is  to  utter  the  merest  ccmmonplace  to  say  that  the 
technical  developments  of  medicine,  and  of  the  arts  and 
sciences  ancillary  to  medicine,  have  become  so  extensive 
that  there  is  a  real  need  of  monographs  which,  although 
not  "  popular  "  in  the  too  frequent  sense  of  that  word — 
the  sense  which  implies  that  the  autlior  is  talking  down 
to  the  reader — do  focus  attention  upon   principles.     A 
monograph  by  Dr.  John  Brownlee  on  the  use  of  death 
rates  as  a  measure  of  hygienic  conditions,  just  published 
by  the  Medical  Eesearch  Council,'  discusses  the  principia 
of  a  method  of  investigation   which  is  far  from   being 
the   least  technical  and  specialized  of  our  instruments 
of     inquiry.      Although    we    all    use    death    rates     to 
point    morals     and    adorn     tales,     w^o     have     not     all 
clear     ideas     as     to     the    advantages     and     disadvan- 
tages  of   different    ways   of   measuring    a    death    rate. 
In    the   ordinary   medical    curriculum   there    is    no    in- 
struction  in   medical  statistics — even  in  the  course  for 
diplomas  in  public  health  there  is  very  little;  the  recent 
proposals  of  the  General   Medical  Council  do  not  afford 
any    assurance    that    a    serious     training    in    vital    and 
medical   statistics    will   become   a    normal   part  of   the 
course  of  English  post-graduate  training.     Most  medical 
men,    we   fancy,   know    that   there   are   three   ways   in 
which   the   facts,    or   some   of    the   facts,   of   mortality 
can   be   expressed — namely,   by  relating  the   deaths    to 
population  without  regard  to  age,  the  "  crude  "   death 
rate  ;  by  expressing  the  death  rates  at   ages  in  terms  of 
a  particular  population,  the   '•  standardized  "  death  )'ate  ; 
and  by  constructing  a  "  life  table."     Most  medical  men 
know  that  the  first    method  is   liable  to  be    misinter- 
preted,   believe   that    the   second   is    more   useful,    and 
imagine  that    the   third  is   intelligible   only    to   mathe- 
maticians, but,  when  understood,  far  more  valuable  than 
the  others.     Dr.  Brownlee  set    himself  the  task  of  ex- 
plaining  the  merits  and    shortcomings  of    the  various 
measures,  and  lias  produced  a  report  which  is  not  only 
valuable  but  interesting.     Of  course  Dr.  Brownlee  does 
not- confine  himself  to  this  comparison;  his  monograph 
contains    original    contributions    both    to    epidemiology 
and  to  the  technique  of  vital  statistics,  but  we  shall  here 
only  discuss  his  remarks  on  the  general  theme. 

Briefly,  Dr.  Brownlee's  conclusion  is  this  :  hygienic 
inferences  ought  only  to  be  drawn  from  a  comparison  of 
standardized  death  rates  if  the  latter  are  connected  with 
life-table  death  rates  in  such  a  way  that  standardized 
death  rates  can  be  converted  easily  into  life-table  death 
rates.  Thus  the  standardized  death  rate  fiom  all  causes 
together  is  so  related  to  the  life- table  death  rate,  as  also 
are  the  death  rales  from  pneumonia  and  from  Dr. 
Brownlee's  types  of  phthisis.  lience  it  does  not  in  these 
cases  matter  which  method  is  employed.  But  for  such 
diseases  as  cancer  or  nephritis  there  is  no  simple  relation 
between  standardized  and  life-table  scales,  and  in  these 
cases  hygienic  inferences  ought  not  to  be  drawn  from 
standardized  mortality  rates.  Although  the  standardized 
death  rates  from  cancsr  are  higher  in  urban  than  in  rural 
districts,  the  life-table  method  shows  that,  "  taking  an 
equal  number  of  persons  living  above  the  age  of  15  years, 
exactly  the  same  proportion  is  destined  to  die  from 
cancer  whether  the  individuals  live  in  a  rural  district,  an 
urban  district,  or  in  a  county  borough.' 
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Dr.  Brownlee,  it  will  be  seen,   has  an    even   higher 
opinion  of  the  life-table  method  than  Dr.  Fair  had;    his 
judgement  of  the  value  of  any  other  method  depends 
upon  the  degree  to  which  the  other  method  reproduces 
the  teaching  of  a  life  table.     On    the   other   hand,  we 
recently  read,  in  a  journal  devoted  to  actuarial  science,  a 
criticism  of  the  Kegistrar-General's  abridged  life  tables 
which    contained    something    very   like  a  sneer   at   the 
supposed  enthusiasm  of  medical  officers  of  liealth  for  tlio 
calculation  of  life  tables.     It  may  therefore  be  of  interest 
to  inquire  whether  any  of  tlio  arguments  against  the 
primacy  of  the  life  table— all,  we  think,  mentioned  by 
Dr.  Brownlee  with  the  candour  which  distinguishes  his 
papers— deserve  to  be  emphasized.     The  first  and  most 
important  is  that   a   district   life   table    is   as   much   a 
statistical  fiction  as  is  a  standardized  death  rate.     Were 
there  any  rural  district  or  county  borough  entrance  to 
which  was  restricted  to  those  born  within  its  boundaries 
and  from   which   nobody  could  escape  except  by  death, 
the  life  table  of  that  district  would  be  a  perfect  transla- 
tion  of   the   facts    of   mortality.     The   meaning  of   the 
translation  from  the  hygienic  point  of  view  might  still 
not   be   easy   to   make   out,    unless    the    sanitary   con- 
ditions   of     the    district    were    unchanged    throughout 
a  generation,  yet   the   statistical   translation   would   be 
perfect.      But    in    England    and   Wales   there   are   no 
such  closed   areas,  and   the  actual  life  tables  are  only 
statistical   fictions.      They   tell   us  how   a   hypothetical 
population  would  die  out  if  through  a  whole  generation 
those  rates  of  mortality  were  to  prevail  which  prevailed 
amongst  members  of  different  generations  observed  con- 
temporaneously over  a  small  number  of  years — at  most 
ten    years.       Since    there   is    a   great   deal   of   internal 
migration,   and   since    the   death  rates  at  ages  are  not 
constant  from  decennium   to  decennium,    it  is    evident 
that   a   district   life  table  does   not  approximate  at  all 
closely  to  the  Ahsterbeordnuntj,  the  Order  of  Dying,  of 
a  real  human   generation.      'Therefore,  if   this   method 
gives  an  answer  to   some  question  different  from  that 
given  by,  say,  the  method  of  a  standardized  death  rate, 
it  does  not  follow  as  an  irresistible  consequence  that  one 
answer  is  right  and  the  other  wrong. 

To  apply  these  reflections  to  the  particular  case 
chosen  by  Dr.  Brownlee— that  of  cancer — his  point  is 
that  the  reason  why  the  standardized  death  rate  of  the 
urban  districts  is  greater  than  that  of  the  rural  districts 
is  that  people  of  the  same  age  in  years  in  town  and 
country  are  not  of  the  same  physiological  age ;  "  the 
necessary  allowance,"  he  says,  "for  the  ageing  of  the 
body  exjjerienced  in  towns  over  that  experienced  in  the 
country  must  thus  first  be  made  before  any  diff'erentia- 
tion  between  the  amounts  of  cancer  present  in  different 
districts  is  justifiable,  though  here  the  possibility  of  local 
ageing  of  tissues  must  not  be  overlooked,  a  phenomenon 
well  known  when  problems  of  local  immunity  are  the 
seat  of  question."  But  if,  as  Dr.  Brownlee  says,  "cancer 
is  commonly  believed  to  be  a  degenerative  disease,"  and 
if  this  belief  be  true,  we  are  left  in  some  doubt  as  to  what 
remains  to  bo  justifiably  compared  after  the  desired 
allowance  has  been  made.  It  might  be  urged  that  this 
ageing  of  the  tissues  is  precisely  what  we  wish  to  study, 
that  we  wish  to  know  irlty  the  tissues  are  more  senescent 
at  a  given  ago  in  one  district  or  type  of  community  than 
in  another.  If  in  a  series  of  districts  the  numbers  of  life- 
table  decedents  from  cancer  at  ages  over  15  are  equal, 
does  it  really  follow  that  the  average  etiological  factors 
of  cancer  are  identical  qualitatively  and  quantitatively 
in  all '? 

This  objection  is,  we  think,  much  the  most  formidable 
in  the  way  of  accepting  life-table  death  rates  as  ultimata 
criteria  of  mortality  for  the  purposes  of  the  sanitarian, 
and  we  are  not  sure  that  Dr.  Brownlee's  arguments  have 
removed  it.  The  more  usual  objection,  that  life-table 
constants  are  difficult  to  compute,  is  of  little  moment. 
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The  method  of  Dr.  Snow,  used  in  blie  Eegistrar-General's 
recent  collection  of  district  life  tables,  and  Dr.  Brownlee's 
own  method,  described  in  the  paper  under  notice,  are 
easy  to  understand  and  handy  in  application.  Dr. 
Brownlee's  critique  may  justifiably  excite  distrust  of 
inter-local  comparisons  of  rates  of  mortality,  whatever 
standard  of  comparison  be  adopted,  whether  that  of  life 
tables  or  another. 

Dr.  Hamer  has  often  called  attention  to  the  way  in 
■which  migration,  both  internal  and  external,  complicates 
the  problem  of  geographical  comparisons.  This  diffi- 
culty cannot  be  overcome  by  any  manipulation  of  the 
data  we  now  have.  Perhaps  the  intensive  study  of 
small  samples — a  method  which  in  the  hands  of  Professor 
Bowley  has  yielded  valuable  economic  results  here  and 
has  been  applied  in  America  to  the  study  of  hygienic 
problems — will  prove  to  be  the  solution.  We  do  not 
mean  to  say  that  all  has  now  been  learned  from  general 
routine  statistics  of  mortality  which  can  be  learned.  Farr 
showed  how  much  more  than  a  simple  arithmetical  profit 
and  loss  account  could  be  made  up  from  the  mortuary 
registers.  Since  his  time  other  statisticians,  amongst 
whom  Dr.  Brownlee  himself  holds  an  honourable  place, 
have  come  nearer  still  to  the  centre  of  the  labyrinth, 
and  no  man  can  say  that  furtlier  progress  is  im- 
possible. But  something  akin  to  the  collective  investi- 
gations which  the  British  Medical  Association  promoted 
some  forty  years  ago  seems  to  be  a  need  of  the  time. 
We  are  now  in  a  much  better  position  to  carry  out  such 
investigations  than  we  were  even  a  generation  ago.  On 
the  purely  statistical  side  knowledge  of  the  conditions 
and  limitations  of  sampling  and  of  the  methods  by  which 
the  significance  of  averages  based  upon  samples  may 
be  appraised  is  more  diffused,  and  the  training  of  field 
workers  is  easier.  Such  a  study  as  Dr.  Perry's,  of  the 
American  Cotton  Industry,"  suggests  lines  of  inquiry 
which  could  be  followed  in  England  witli  greater  ease 
than  in  the  United  States,  and,  although  involving 
peculiar  difficulties,  v/ould  at  least  not  be  subject 
to  those  ambiguities  which  inhere  in  the  massed 
records  of  our  official  departments.  While  we  do 
not  agree  with  all  the  conclusions  reached  by  Dr. 
Brownlee,  it  is  a  pleasure  to  express  our  apprecia- 
tion of  the  value  of  liis  monograph.  Dr.  Brownlee 
deserves  what  we  think  he  would  regard  as  the  highest 
praise — namely,  a  comparison  between  himself  and  Farr. 
He  has  not,  we  think,  equal  powers  of  literary  expression, 
and  hardly  carries  his  learning  as  easily  as  his  spiritual 
ancestor.  But  he  has  the  same  large  philosophical  grasp, 
the  same  perception  that  ■  the- statistical  method  is  a 
means  to  an  end,  that  end  being  the  revelation  of  the 
biological  factors  of  life  and  death,  of  disease  and  health. 
The  medical  officer  of  health  who  reads  his  papers  will 
learn  a  good  deal  about  statistical  methods ;  he  will  also 
learn  what  is  even  more  important — something  of  the 
goal  to  which  all  medical  statisticians  and  biometricians 
are  striving. 


THE  X-RAY  TREATMENT  OF  UTERINE 
FIBROIDS. 

None  of  the  applications  of  .rray  therapy  are  more 
important  or  fraught  with  greater  interest  than  that  to 
the  treatment  of  fibromyomata  of  the  uterus.  While  it 
is  true  that  the  method  has  acquire-!  greater  popularity 
in  America  and  on  the  Continent,  yet  that  British 
gynaecologists  are,  on  the  whole,  keenly  alive  to  its 
possibilities  and  advantages  was  abundantly  demon- 
strated by  the  joint  discussion  between  the  Sections  of 
Obstetrics  and  Gynaecology,  and  Electro-Therapeutics, 
at  the  British  Medical  Association  Meeting  at  Cambridge 
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in  July,  1920.'  Put  briefly,  the  participants  in  the  dis- 
cussion were  agreed  upon  certain  well-defined  contra- 
indications to  the  treatment,  and  in  the  assumption  that 
there  is  a  distinct  place  for  the  use  of  x  rays  in  the  treat- 
ment of  selected  cases  of  uterine  fibroids.  They  were  agreed 
that  it  is  unsuitable  lor  women  under  40  because  of  the 
ju'emature  and  unusually  severe  vasomotor  phenomena 
found  to  ensue ;  for  submucous  fibroids  and  very  large 
fibroids  of  any  variety;  for  cases  in  which  the  tumour 
is  imdergoing  degeneration  or  complicated  by  pelvic  in- 
flammatory conditions,  old  or  recent,  by  tlie  presence  of 
malignant  disease,  of  an  ovarian  cyst,  or  of  pregnancy ;  and, 
according  to  Dr.  Herbert  Williamson,  when  the  patient 
is  gravely  anaemic  with  a  red  blood  cell  count  of  less  than 
2i  million,  and  the  haemoglobin  less  than  35  per  cent. 

In  a  recent  article^  Becl^re  submits  the  results  of 
300  new  observations  on  patients  whom  he  had  not  only 
examined  but  irradiated  himself,  and  whose  after-history 
he  had  carefully  followed.  A  perusal  of  his  article  reveals 
radical  differences  bstween  his  practice  and  that  of  his 
more  conservative  British  colleagues.  Thus,  of  the 
300  cases,  49  were  below  the  age  of  40.  "  Time  w.is," 
he  says,  "  when  Roentgen  therapy  was  only  admitted 
in  women  above  40.  It  has,  however,  been  abundantly 
proved  that  not  only  below  40  but  even  below  30  j-ears 
it  is  followed  by  the  same  success  as  at  a  more  advanced 
age.  The  youth  of  the  patient  has  ceased  to  be  a  conua- 
indication."  He  has  not  observed  any  appreciable  differ- 
ence between  the  natural  menopause  and  that  induced 
by  :r  rays.  Indeed,  most  of  the  jsatients  afterwards 
enjoyed  better  health  thau  for  many  years,  owing, 
no  doubt,  to  the  arrest  of  haemorrhage.  On  this 
point  of  the  abnormal  severity  of  the  artificial  meno- 
pause Williamson  is,  however,  very  emphatic,  and  stales 
that  he  has  on  several  occasions  sesn  distressing  and 
prolonged  vasomotor  phenomena  follow  the  treatment 
in  women  under  40,  producing  symptoms  which  were  not 
relieved  by  extracts  of  the  endocrine  glands ;  in  three 
cases  he  has  seen  kraurosis  vulvae  develop  with  severe 
dyspareunia.  Such  symptoms  can,  of  course,  be  avoided 
by  hysterectomy  with  conservation  of  the  ovaries.  On 
the  other  hand,  the  views  expressed  at  Cambridge  by 
Dr.  Louisa  Martindale  were  in  agreement  witli  those  of 
Beclere.  She  said  that  "  the  menopause  produced  was 
freer  from  symptoms  than  the  normal  climacteric."  And 
again,  .r-ray  treatment  "brings  about  a  climacteric 
involving  less  disturbance  even  than  a  natural  one." 

According  to  Becl^re,  the  decision  for  or  against 
the  use  of  x  rays  is  not  to  be  determined  by  the 
size  of  the  tumour ;  in  159  of  his  cases  it  was  of 
such  dimensions  as  to  extend  to  a  height  varying 
from  10  to  34  cm.  (4  to  13  in.)  above  the  symphysis 
pubis ;  compression  of  neighbouring  organs,  even  of 
the  bladder,  so  far  from  being  regarded  as  a  contra- 
indication is  looked  upon  as  an  indication  for  the  em- 
ployment of  X  rays.  "  Size,"  he  says,  "  is  never  a 
contraindication  to  the  use  of  x  rays."  In  many  of  liis 
cases  the  tumours  reached  above  the  level  of  the 
umbilicus,  while  some  even  extended  underneath  tlie 
costal  margin.  He  recognizes,  however,  that  in  the  case 
of  such  large  tumours  diminution  in  size  can  only  be 
expected  to  reach  a  point  at  which  it  becomes  just 
bearable  to  the  patient,  and  that  in  such  cases  surgical 
interference  gives  a  more  complete  result.  The  patient 
should  be  informed  of  the  relative  advantages  of  both 
methods,  and  allowed  to  choose.  But  if  operation  is 
contraindicated  or  is  refused,  "  the  largest  myomas  may 
be  treated  with  success  by  Roentgen  therapy."  Thus 
BSciere's  position  on  tliis  point  does  not  differ  very 
materially  from  that  of  his  British  colleagues. 

The  "aseptic  degenerations  " — myxomatous,  calcareous 
and  necrobiotic — Beclere  does  not  look  upon  as  contra- 
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indications.  Of  conditions  iii  tiie  tumour  itsolf,  "  only 
septic  complications,  torsion  of  the  pedicle,  or  j^nave 
haemorrhage  necessitate  surgical  intervention,  whilst  all 
the  otlier  conditions,  formerly  looked  upon  as^  contra- 
indications, can  no  longer  he  considered  as  such." 

In  Uc'clere's  experience  the  only  risk  attending  tho 
treatment  was  the  possibility  of  producing  a  form  of 
dermatitis  which  might  be  followed  by  trophic  dis- 
turl)auce  of  the  skin  of  the  abdomen.  It  is  a  danger 
easily  avoided  by  using  a  proper  method  and  precise 
dosage  In  none  of  his  300  cases  did  ho  observe  the 
least  cutaneous  accident,  except  that  frequent  temporary 
brown  pigmentation  which  he  looks  upon  as  a  normal 
phenomenon.  Sometimes  on  the  same  day  or  the  day 
after  the  treatment  the  patient  suffered  from  a  condition 
resembling  sea-sickness — the  "  Rocntgenkater  "  of  the 
German  radiologists,  called  by  the  French  "  mal  des 
rayons."  Only  exceptionally  did  it  end  in  vomiting, 
and  in  no  case  did  it  nesessitato  the  patient  remaining 
in  bed. 

In  view  of  results  so  excellent,  obtained  by  a  technique 
admittedly  in  many  important  respects  imperfect,  it 
seems  strange  that  radiotherapy  has  not  been  more 
widely  and  generally  adopted  in  this  country  for  the 
treatnient  of  uterine" fibroids,  more  especially  as  it  seems 
probable  that,  with  increased  experience,  the  results 
would  rapidly  improve.  We  know  of  famous  British 
schools  of  medicine  in  which  the  only  resort  in  the  treat- 
ment of  fibroids  is  still  surgical  operation. 


THE  ROBERT  CAMPBELL  MEMORIAL  ORATION. 
The  first  Robert  Campbell  Memorial  Oratiou  was  delivered 
on  February  16th,  at  the  Medical  lustitutc,  Belfast,  by  Mr. 
Thomas  Sioclair,  C.B.,  F.E.C.S.,  Professor  o£  Surgery  iu 
the  Queen's  Uuiversity,  and  Surgeon  to  the  Royal  Victoria 
Hospital,  Belfast.  Sir  John  Walton  Browne,  M-.D.,  was  in 
the  chair,  and  there  was  a  very  large  attendance  o£  the 
profession;  a  few  of  the  late  Mr.  Campbell's  relations  and 
intimate  friends  were  also  present.  Mr.  Sinclair  began  by 
recalling  how,  after  Robert  Campbell's  death  at  the  early  age 
of  55,  his  friends  and  colleagues  resolved  that  the  tribute  they 
desired  to  pay  would  better  find  expression  in  the  establish- 
ment of  a  biennial  memorial  lecture,  by  which  the  advance  of 
snrgery  and  research  might  be  promoted,  rather  than  by 
seeking  to  enshrine  his  well-known  personality  in  some  form 
of  pictorial  or  plastic  art.  Mr.  Sinclair  then  sketched  the 
oatstauding  incidents  of  Campbell's  life.  He  was  the  second 
son  of  the  Kev.  Robert  Campbell  of  Templepatrick,  and 
a  brother  of  the  distinguished  gynaecological  surgeon  Dr. 
John  Campbell  of  the  Samaritan  Hospital,  Belfast  After  a 
brilliiint  academic  career  in  Arts  and  Medicine,  during  which 
be  secuied  the  highest  honours  at  every  steiJ,  he  graduated  iu 
the  Royal  University  of  Ireland  as  first  man  of  his  year.  Later 
on  he  added  the  Fellowship  of  the  Royal  College  of  Surgeons 
of  England,  after  further  study  in  Trinity  College,  Dublin,  and 
St.  Thomas's  Hospital,  Loudou.  He  was  tor  a  time  house- 
surgeon  to  the  Chester  Infirmary,  but  shortly  was  appointed 
surgeon  to  the  Children's  Hospital  in  Belfast  aud  to  the 
Royal  Victoria  Hospital.  From  time  to  time  he  published 
papers  on  operation  for  perforated  typhoid  ulcer,  exophthalmic 
goitre,  and  fractures  of  the  head  of  the  radius,  and  was  one  of 
the  first  to  recognize  the  importance  of  acid  intoxications  as 
a  cause  of  death  after  chloroform  anaesthesia ;  but  his  most 
notable  achievement  was  his  pioneer  work  iu  the  radical 
euro  of  hernia  iu  infants  and  young  children.  At  a  time 
wiien  radical  cure  was  reserved  for  older  children,  say  from 
5  to  9  years  of  age,  Campbell  demonstrated  that  no  child  was 
too  young  to  be  treated  in  this  manner,  and  that  such  cases 
might  in  many  instances  be  treated  as  extern  patients  after 
operation.  His  first  paper  concerning  twenty  cases  was  read 
before  the  annual  meeting  of  the  British  Medical  Association 
at  Portsmouth,  and  the  popularizing  of  the  early  adoption 
of  this  practice  may  be  said  to  date  from  this  period.     Stiles 


of  Kdiuburgh  followe.l  tho  next  year  with  an  account  of 
100  cases,  but  assigned  the  age  of  2  years  as  a  limit. 
Campbell  in  later  years  extended  his  series  to  1,500  cases 
with  only  one  death,  and  that  from  delayed  chloroform 
poisouiug,  and  with  only  three  cases  of  sepsis  in  the  wound. 
Campbell  was  the  first  to  show  that  at  the  start  cases  o£ 
appendicitis  fell  into  two  categories,  one  primarily  obstructive 
leading  to  gangrene  aud  perforation  with  paroxysmal  pains 
like  strangulated  hernia,  little  or  no  tenderness,  rigidity  or 
fever,  these  symptoms  being  followed  in  a  day  or  two  when 
inflammation  supervened.  Such  a  train  of  symptoms  brooked 
no  delay  iu  operation.  In  contrast  with  the.se  were  cases  ol 
appendicitis  inflammatory  from  the  outset,  with  fever,  tender- 
ness, rigidity,  elevation  of  pulse,  and  a  more  continuous,  if 
less  violent,  type  of  pain.  Such  attacks  might  recur  again 
and  again  over  months  or  years ;  the  anxieties  were  not  so 
acute  as  in  the  former  type,  and  temporizing  in  these  primarily 
inflammatory  cases  was  not  so  disastrous,  though  prompt 
operation  was  safest  iu  both  types.  In  conclusion  Mr. 
Sinclair  touched  lightly  on  Robert  Campbell's  personal 
qualities,  his  social  graces,  his  kindliness  of  disposition,  his 
high  standard  of  honour,  and  his  generosity.  He  furnished 
an  admirable  example  to  the  rising  generation  of  surgeons, 
who  should  keep  before  them  his  engaging  personality,  which 
was  the  embodiment  of  the  best  traditions  of  our  profession. 
It  was  a  pleasure  to  bear  this  testimony  in  the  presence  of 
Mrs.  Campbell,  who  had  been  a  powerful  factor  in  her 
husband's  successful  career.  Mr.  Sinclair  then  proceeded  to 
make  the  remarks  on  the  surgery  of  the  blood  which  are 
reported  at  page  375.  At  the  conclusion  of  the  oration  a  vote 
of  thanks  to  Mr.  Sinclair  was  cordially  adopted,  on  the  motion 
of  Professor  .J.  A.  Lindsay,  Professor  of  Medicine  in  Queen's 
University,  seconded  by  Dr.  .John  Morrow,  physician  to  the 
Royal  Victoria   Hospital. 


NATIONAL  COLLECTION  OF  TYPE  CULTURES. 
The  Medical  Research  Council  has  issued  a  catalogue  '  of 
the  national  collection  of  type  cultures,  to  the  formation  of 
which  at  the  Lister  [nstitute  we  have  on  several  occasions 
made  reference.  The  need  of  such  a  collection  has  long  been 
felt  in  many  directions,  and  particularly  in  medical  research 
work,  both  for  the  study  of  principles  and  methods  in  bacterio- 
looical  investigations  and  for  the  systematic  classification 
of  the  various  species  and  strains  of  bacteria  and  protozoa. 
Before  the  war  M.  Biuot's  collection  at  the  Pasteur  Institute 
in  Paris  was  very  helpful  to  workers  here,  as  was  a  collec- 
tion of  type  cultures,  first  formed  on  a  commercial  basis  by 
Knil  at  Prague,  and  subsequently  maintained  by  the  Sero- 
{ihysiologioal  Institute  in  Vienna.  The  Museum  of  N>tural 
History  in  New  York  has  for  some  years  maintaineil  a  culture 
bureau,  which  has  helped  workers  here,  not  only  by  (he  provi- 
sion of  au'.hcutic  cultures,but  also  by  the  studies  in  classifica- 
tion made  by  its  staff.  In  this  country  the  Lister  Institute  of 
Preventive  Medicine  has  for  many  years  assisted  bacterio- 
logists, both  at  home  and  abroad,  so  far  as  the  resources  of 
its  own  private  collection  permitted,  aud  two  years  ago  the 
Medical  Research  Council  was  able  to  make  arrangements  for 
the  maintenance  thereof  a  national  collection  of  type  cultures, 
the  governing  body  of  the  Institute  undertaking  to  provide  all 
necessary  facilities.  Tiie  collection  is  under  the  direction  of 
Dr.  .J.  C.  G.  Lediugliam.  F.R.S.,  a  member  of  the  staff  of  the 
Institute,  assisted  by  a  curator.  Dr.  R.  St.  .John  Brooks,  and 
an  assistant  curator,  Jliss  M.  Rhodes,  appointed  by  the 
Medical  Research  Council.  Attention  has  been  concentrated 
primarily  upon  obtaining  fully  authenticated  strains  of  patho- 
oenic  organisms,  but  bacterial  aud  protozoal  strains  of 
economic  importance  are  being  added  as  opportunity  offers. 
The  staff  of  the  collection,  which  is  also  experimenting  with 
economical  and  labour-saving  methods  of  sub-culture,  is 
prepared  to  help  in  the  identification  of  strains  received  from 
workers  at  home  or  abroad.  It  is  hoped  tliat  such  workers 
will  reciprocate  by  presenting  new  material  to  the  collection 

'  London:    H.m:  Stalionery  Office  or  througU  any  bookseller.     (Fiico 
Is.  6d.  net.) 


404    March  h,  1922^ 


PEOPHYLAXIS  AGAINST  TYPHUS  FOR  TRAVELLEKS. 


r      The  Critisb 

1  MKDICAL  JOURNAt 


for  permanent  maintenance.  In  tlis  present  position  of 
the  problems  involved  iu  tlio  classification  of  niicro- 
oi-ganisms,  the  names  in  the  main  catalogue  have  been 
arranged  in  alphabetical  ortler,  and  a  subject  index  has 
been  added  giving  cross-references  under  etiological  headings. 
In  the  nomenclature  employed  long-established  usage  has 
been  followed,  but  the  need  for  international  uniformity  is 
recognized,  and  it  is  hoped  in  future  editions  to  take  fuller 
cognizance  of  the  labours  of  systcmatists  in  this  and  other 
countries.  The  scope  of  the  collection  has  been  extended  to 
include  fungi  of  importance  in  plant  pathology,  medicine, 
veterinary  science,  technology,  and  soil  biology.  This  part  of 
the  collection  v\ill  be  managed  by  a  committee  appointed  by 
the  British  Mycological  Society,  and  of  -ivhich  the  curator  of 
the  National  Collection  is  a  member.  The  annual  lists  of  the 
mycological  collection  will  be  published  in  the  Transactions 
of  the  society.  The  Council  invites  the  co-operation  of 
bacteriologists,  and  it  asks  that  cultures  sent  either  for 
identification  or  for  maintenance  in  the  collecbion  should  be 
accompanied  by  full  particulars  as  to  source  and  date  of 
isolation,  and  if  possible  by  clinical  and  epidemiological  notes. 
Air  communications  should  be  addressed  to  the  Curator, 
National  Collection  of  Type  Cultures,  Lister  Institute, 
Chelsea  Gardens,  London,  S.AV.l. 


PROPHYLAXIS  AGAINST  TYPHUS  FOR  TRAVELLERS. 

The  practitioner  is  nowadays  asked  with  increasing  frequency 
by  patients  who  have  to  travel  in  Poland  or  the  Near  East  as 
to  what  precautions  can  be  taken  against  typhus  fever.  The 
advice  is  not  easy  to  give.  Unlike  typhoid  fever,  no  effective 
method  of  immunization  against  typhus  is  known.  Various 
lirotcctivc  and  therapeutic  serums  have  been  described  by 
foreign  observers,  such  as  that  of  Drs.  Nicolle  and  Blaigot,' 
and,  more  recently,  interesting  and  promising  experiments  in 
immunizing  monkeys  with  living  virus  have  been  described 
by  Professor  Kusania,  of  Tokio,-  but  prophylactic  vaccine 
therajiy  against  typhus  remains  entirely  in  the  experimental 
Stage.  Even  were  it  possible  to  procure  it  in  this  country, 
there  is  no  serum  or  vaccine  which  can  be  recommended  in 
any  sense  as  of  proved  value.  Nor  is  this  surprising  when  we 
consider  the  uncertainty  which  still  surrounds  the  causal  organ- 
ism. Apart,  therefore,  from  the  ordinary  rules  of  hygieue,  such 
as  the  avoidance  where  possible  of  over-fatigue,  filtli,  over- 
crowding, and  areas  known  to  be  heavily  infected,  the  traveller 
must  for  the  present  rely  on  these  precautionary  measureis 
which  consist  entirely  in  the  avoidance  and  destruction  of  lice. 
It  will  probably  not  be  necessary  for  the  ordinary  English 
traveller  to  take  all  the  precautions  recommended  to  doctors 
or  nurses  who  are  actually  iu  attendance  upon  typhus 
patients,  such  for  example  as  the  special  "  louse  proof " 
combined  linen  under  garments  or  the  top  boots  which  are 
thought  to  defy  louse  invasion  from  the  floor.  Frequent 
changes  of  underclothing  arc,  however,  desirable,  and  if  the 
places  visited  are  infected  with  typhus  or  known  to  be 
heavily  infested  with  lice,  a  rigorous  search  should  be  made 
at  least  twice  a  day  for  the  parasites;  if  frequently  and 
thoroughly  done,  merely  searching,  picking,  and  brushing  the 
underclothes  can  accomplish  a  good  deal.  Frequent  change 
of  underclothing  is  advantageous  even  in  the  absence  of 
facilities  for  washing  the  clothing  removed.  Cold  and  fasting 
are  abhorrent  to  the  louse.  The  hair  should  be  kept  short 
and  baths  taken  when  possible.  For  the  ordinary  traveller 
Xjrobably  the  most  convenient  way  of  "  delousing  "  infested 
imderclotliiug  is  to  soak  it  iu  a  solution  of  Ij-sol  for  twenty 
minutes  in  a  strength  of  2  per  cent,  if  cold,  or  1  per  cent,  it 
hot  water  be  available.  Baking;  boiling  or  soaking  in  petrol 
are  also  efficacious.  A  hot  flat-iron  applied  along  the  seams  is 
a  simple  and  effective  method,  it  available.  Anti-louse  appli- 
cations for  the  clothing  are  innumerable.  Powdered  naph- 
thalene (or  ointments  containing  naphthalene)  is  probably 
the  best  and  least  objectionable  to  the  user.  The  orclinary 
pyrethrum    insect    powder    avails    little   against   the  louse. 
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A  15  per  cent,  alcoholic  solution  of  anisol  rubbed  on  sucli 
parts  as  might  be  iir.st  invaded — for  example,  the  neck — is 
said  to  have  a  deterrent  action.  In  conditions  of  travel 
ajjproximating  to  service  conditions,  however,  where  fre- 
quent changes  of  underclothing  are  impossible  or  heavy 
infestation  is  to  be  feared,  the  N.C.I,  powder  (naphthalene, 
with  creosote  2  per  cent,  and  iodoform  2  per  cent.)  should 
be  dusted  at  two-day  intervals  into  the  underclothing,  except 
at  the  fork  and  the  armpits,  where  it  may  cause  severe  irrita- 
tion. For  these  situations,  and  as  a  general  adjuvant  to 
N.C.I.,  "vermigelli"  may  be  u.sed.  Tliose  with  sensitive 
skins  may  find  difficulty  in  tolerating  any  of  these  remedies. 
The  habits,  the  frequent  changes  of  underclothing,  and  tlio 
vigilant  eye  of  the  ordinary  clean  Englishman  will,  however, 
in  peacetime  conditions,  even  in  the  Near  East,  greatly  assist 
to  preserve  him  from  the  low-grade  infectivity  of  typhus 
without  additional  precautions.  If  actually  engaged  iu 
medical  or  relief  work  in  typhus  areas,  however,  stringent 
precautions  should  be  taken,  especially  with  regard  to  louso- 
proof  clotbing. 

TRANSMISSION  OF  PLAGUE  BY  RATS. 
Professor  J.  .J.  Van  LoiiHEii,  director  of  the  Department 
of  Tropical  Hygiene  at  the  Colonial  Institute,  Amsterdam, 
delivered  one  of  the  series  of  Chadwick  Public  Lectures 
in  London  on  March  2nd,  when  ho  dealt  with  the  plague 
question  as  it  affected  Europe  past  and  present.  He  confined 
himself  to  bubonic  plague,  which  he  regarded  as  being  the 
plague  of  all  the  great  historical  epidemics,  and  his  argument 
was  that  in  the  time  of  old  Europe  the  domestic  archit\Acture, 
the  habits  of  the  people,  and  the  sanitary  conditions  genvrally 
were  such  as  to  encourage  the  breeding  of  rats  in  m  ich 
closer  proximity  to  man  than  was  the  case  anywhere  iu 
Western  Europe  to  day.  At  the  time  of  the  plague  outbreaks 
in  London  and  Amsterdam  in  the  seventeenth  century  the 
rat  probably  lived  as  near  to  the  occupiers  of  dwelling-houses 
as  it  did  at  the  present  time  iu  the  ijlague-strickeu  areas  of 
the  tropics  and  subtropios.  In  this  couuexiou  he  spoke  of  hiri 
recent  investigations  in  .Java,  where  he  found  the  house  rat — 
Mus  ratius — making  its  nost  inside  the  bamboo  po.'es  used 
for  the  beams  of  the  houses  and  the  supports  of  the  beds. 
Plague  infection,  in  his  view,  depended  upon  the  distance 
between  rat  and  man  beiog  sufficiently  short  to  permit  of  the 
rat-flea  conveying  the  disease  to  man.  The  influence  of 
climate  and  season  upon  the  rat-flea  carrying  the  plague 
parasite  accounted  for  the  climatic  and  seasonal  variations 
of  rat-borne  plague.  He  showed  diagrams  illustrating  the 
fluctuations  of  the  plague  in  London  and  iu  certain  Dutch 
towns  in  the  seventeenth  century.  In  all  these  cases  the 
highest  point  was  reached  in  August  and  September,  after 
which  there  was  a  sharp  decline.  He  quoted  Daniel  Defoe's 
Journal  to  prove  that  in  the  winter  and  spring  precediug  the 
plague  of  1665  in  London  isolated  cases  appeared  within  a 
few  weeks  of  each  other  and  traceable  to  the  same  neigli- 
bourhood — Long  Acre — although  it  was  not  until  the  summer 
that  any  epidemic  arose.  There  was  no  difficulty  in  ex- 
plaining these  sporadic  cases  in  the  light  of  modern  know- 
ledge if  it  was  remembered  that  the  propagation  _  of  the 
plague  depended  not  on  contact  between  human  beings  but 
on  the  activity  of  the  rat-flea,  for  the  supposition  was  that 
all  through  this  epidemic-free  period  there  was  plague  among 
the  rats,  and  only  when  the  seasonal  conditions  favoured 
insect  activity  did  the  epidemic  arise  among  human  beings. 
His  pupil.  Dr.  Dykstra  of  Amsterdam,  had  made  some 
interesting  researches  on  the  plague  which  occurred  in  that 
city  in  1617,  by  studying  the  lists  of  the  Carthusian  burial 
ground.  They  gave  full  particulars  of  the  persons  interred, 
including  their  places  of  residence,  and  he  found  that  for  six 
weeks  in  the  early  summer  the  plague  was  strictly  localized 
to  two  or  three  streets ;  later  it  spread  over  a  large  quarter 
of  the  town,  but  its  spread  was  topographical,  from  house 
to  house  and  street  to  street.  There  was  no  other 
explanation  of  such  a  picture  than  localized  rat  fiiague. 
The  animal  concerned  was  not  the  brown  or  grey 
rat    now   fainiliar,    but    the     black     house     rat,     the   "big 
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mouse,"  which  was  rarely  seen  ia  Europe  to  day.  Even  in 
the  time  of  Cuvier  the  black  rat,  though  still  coniraon,  was 
being  ousted  by  the  browu,  but  it  was  a  lat  of  the  same 
sipecies  as  this  foriuer  doiuobticated  habitant  of  Europe  which 
caused  the  recent  outbreak  of  plague  in  Java.  That  the 
brown  rat  can  carry  plague  in  the  paiuo  way  is,  of  course, 
evident;  it  was  the  browu  rat  which  was  responsible  for  the 
small  epidemic  in  Paris  in  1920,  when  most  of  the  150  victims 
were  rag  dealers,  who  were  compelled  by  their  trade  to  live 
near  to  the  haunts  of  the  rats;  but  the  point  is  that  the  browu 
rat  is  not  a  domesticated  animal  like  its  predecessor,  and 
to  that  extent  is  less  dangerous.  In  the  old  days,  with  dark 
house  interiors,  straw  beds,  and  abundance  of  food  and  other 
stores  kept  in  dwelliugs,  the  black  rat  had  a  fertile  breeding- 
ground.  Professor  Van  Loghem  paid  a  high  tribute  to  British 
work  on  plague.  He  said  that  before  the  plague  appeared 
in  the  Dutch  Indies  the  hygienists  of  Holland  were  well 
acquainted  with  the  iuvestigations  of  British  epidemiologists 
— he  mentioned  a  dozen  names — and  when  in  1911  the  plague 
came  to  Java,  fifteen  years  after  it  had  come  to  Bombay,  they 
bad  only  to  avail  themselves  of  the  ideas  with  which  British 
research  had  furnished  them. 


THE  NATURE  OF  THE  VIRUS  OF  VACCINIA. 
A  METHOD  which  permits  of  the  isolatiou  and  concentration  in 
suspension  of  the  infective  agent  of  vaccinia  has  been  devised 
by  MacCallum  and  Oppenheimer.'  Briefly  stated,  it  is  a 
method  of  differential  centrifugalizatiou  with  the  use  of 
suspending  fluids  of  diffeieut  specific  gravities,  and  it  is 
applicable  to  the  purification  of  vaccine  lymph  from  bacterial 
and  other  contamination.  The  same  procedure  may  be  applied 
to  the  study  of  many  diseases,  the  infective  agent  of  which  is 
unknown  or  difficult  of  isolation,  such  as  small-pox,  measles, 
scarlet  fever,  typhus  fever,  rabies,  and  all  the  various  infec- 
tions supposed  to  be  due  to  ultramicroscopic  organisms.  A 
commercial  sample  of  calf  lymph,  the  specific  gravity  of  which 
was  determined  as  1.1638,  was  centrifugalized  at  high  speed 
for  an  hour  in  small  narrow  tubes  of  1  c.cm.  capacity.  The 
lymph  separated  into  a  solid  mass  of  sediment,  a  thick  turbid 
layer,  and  a  superficial  less  turbid  layer.  The  separate 
layers  were  inoculated  on  the  rabbit's  cornea,  and  only  the 
superficial  layer  produced  the  typical  vaccine  lesion.  This 
layer  was  pipetted  off,  mixed  with  Locke's  solution  (the 
specific  gravity  of  the  mixture  being  0.99),  centrifugalized, 
and  the  upper  and  lower  layers  tested  on  the  rabbit's 
cornea  as  before.  It  was  now  found  that  the  virus 
bad  sunk  to  the  bottom  of  the  tube,  showing  that  the 
specific  gravity  of  the  infective  agent  was  higher  than 
the  last  figure.  A  series  of  flasks  was  prepared  with 
mixtures  of  glycerin  and  Locke's  solution  varying  in 
specific  gravity  from  1  to  1.6,  aud  with  these  suspending 
fluids  the  specific  gravity  of  the  virus  itself  was  approached 
from  both  sides.  Each  miiiture  was  accurately  weighed  and 
the  specific  gravity  of  the  final  mixture  thus  ascertained.  By 
moculating  top  layer  and  bottom  layer  in  each  case  it  was 
found  that  the  virus  floated  in  a  suspending  fluid  of  specific 
gravity  1.14  and  sank  when  the  specific  gravity  was  1.11. 
Its  own  specific  gravity  is  probably  about  1.12  or  1.13.  To 
purify  it,  therefore,  it  seemed  best  to  wash  it  and  centri- 
fugalize  it  in  a  suspending  fluid  just  heavier  than  itself,  for 
by  so  doing  the  maximal  removal  of  contaminating  material 
■will  be  removed.  When  this  was  done,  the  examination  of  a 
drop  of  the  virulent  top  layer  under  the  microscope  with  dark 
ground  illumination  showed  myriads  of  minute  granules  of 
uniform  size,  very  much  smaller  than  streptococci  or  staphy- 
lococci. They  shone  dully  and  exhibited  Brownian  move- 
ment. The  granules  occurred  singly,  in  small  groups,  or  in 
tiny  beaded  chains  which  were  about  one-tenth  the  size  of 
a  chain  of  streptococci  with  the  same  number  of  elements. 
They  stained  faintly  with  methylene  blue,  were  Gram- 
negative,  and  took  a  deep  colour  with  carbol-fuchsin.  The 
granules  are  apparently  identical  with  those  seen  in  tissues 
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and  smears  frouj  vaccinia  and  small-pox  by  Pi-owazok  and 
others.  So  far  the  authors  have  not  succeeded  iu  agglutinat- 
ing them  with  the  immune  scrums  at  present  available. 


EFFECTS  OF  GAMMA  RAYS  FROM  A  LARGE 
QUANTITY  OF  RADIUM. 
The  promised  report  of  the  Jledical  Uesearch  Council  on  the 
effects  of  the  gamma  rays  from  a  largo  quantity  of  radium 
has  been  published.'  The  radium  employed  amounted  to 
nearly  5  grams  of  hydratcd  radium  bromide,  or  about  2!  grams 
of  radium  element,  which  was  collected  by  the  Ministry  of 
Munitions  from  innumerable  gun-sights,  watch-dials,  and 
other  instruments  of  war,  and  handed  over  for  the  purpose 
of  medical  research.  The  whole  quantity  of  radium  salt  thus 
made  available  was,  in  the  first  instance,  put  in  the  charge 
of  the  late  Mr.  Cecil  Lyster— whose  untimely  death  in 
January,  1920,  was  a  great  loss  to  medicine,  and  especially 
to  his  chosen  field  of  radiology — Professor  AV.  .S.  Lazarus- 
Barlow,  and  Professor  Sidney  Buss.  The  object  of  the  first 
iuquiries  was  to  determine  the  curative  value  iu  malignant 
disease  of  penetrating  radiation  of  extremely  short  wave- 
length, like  that  of  the  gamma  rays  of  radium,  in  order  to 
ascertain  whether  the  use  of  this  very  large  amount  of  radium 
would  give  appreciably  different  results,  in  kind  or  degree, 
than  had  been  obtained  hitherto  with  quantities  of  about 
a  tenth  of  the  amount.  Thi.s  work  was  done  in  the  cancer 
wards  and  research  laboratories  of  the  Middlesex  Hospital, 
with  the  clinical  collaboration  of  the  physicians  aud  surgeons 
of  the  hospital.  Special  apparatus  was  designed  by  Dr.  S. 
Russ  for  the  custody  and  employment  of  the  unusually  large 
quantity  of  radium  and  for  the  protection  of  the  workers. 
When  the  radium  salt  was  not  actually  in  use  for  the 
treatment  of  patients  it  was  employed  for  experimental 
exposures  of  various  animals.  In  1920  the  Treasury  gave  its 
sanction  to  the  formal  transference  of  the  radium,  at  its 
insurance  value  of  £72,500,  from  the  Disposal  Board  of  the 
Ministry  of  Munitions  to  the  Medical  Research  Council,  iu 
order  to  maiutiiu  its  use  for  research  purposes,  and  at  the 
couclasion  of  the  preliminary  period  of  mass  e.xperiment  at 
the  Middlesex  Hospital  the  Council  arranged  for  the  distribu- 
tion of  the  radium  among  several  research  centres  in  London, 
the  provinces,  Wales,  Scotland,  and  Ireland.  At  each  centre 
special  attention  is  being  concentrated  upon  particular 
forms  of  malignant  disease  and  their  treatment.  The  re- 
port is  divided  into  six  chapters.  The  first  chapter,  by  Dr. 
W.  S.  Lazarus-Barlow,  Dr.  S.  Russ,  and  Dr.  Helen  Chambers, 
deals  with  the  use  of  the  gamma  rays  from  a  large  quantity 
of  radium  in  the  treatment  of  malignant  disease;  the  con- 
clusion is  that  the  majority  of  malignant  growtbs  exhibit  a 
high  degree  of  resistance  to  the  radiation  ;  some  few  types  of 
growth  (lymphosarcomata,  for  example)  have  seemed  more 
susceptible,  but  others  (squamous  epitheliomata,  for  instance) 
have  proved  more  refractory.  The  amount  of  pain  due  to 
the  damage  of  the  skin  has  been  very  variable,  and  the 
degree  of  injury  to  the  skm  seems  to  be  definitely  influenced 
by  the  local  vascular  supply.  Sometimes  the  effect  of  radia- 
tion has  been  to  hasten  ulceration,  and  an  additional  factor 
influencing  this  result  is  the  effect  of  the  radiation  on  sepsis, 
for  there  seems  little  doubt  that  if  a  growth  is  already  in- 
fected the  i-adiation  produces  favourable  conditions  for  the 
growth  of  bacteria.  One  of  the  chief  features  of  intei'est 
in  the  application  of  this  large  quantity  of  radium 
was  the  general  physiological  reaction  of  the  patients  j 
under  the  conditions  adopted  the  whole  body  received 
an  appreciable  amount  of  gamma  radiation,  aud  during 
exjxjsures  lasting  four  or  five  hours  several  patients  com- 
plained of  headache  and  sickness,  followed  by  a  feeling  of 
general  malaise  lasting  a  few  days.  Another  observation  of 
importance  was  that  occasionally  marked  oedema  would 
supervene  witliin  twenty-four  hours  of  the  radium  exposure. 
The  investigators  are  convinced  that  it  is  necessary  for 
the  physician,  surgeon,   radiologist,  and   pathologist  to  work 

'  Medical  Usfs  of  Bndium  :  sludits  of  the  Effects  of  Gamma  liaysfrom 
a  Large  Quailtitv  of  liaflium.  Medical  Research  Council.  Special  Hepovk 
Series,  No.  62.    London;  His  Majesty's  Stationery  Office.    1922.    5s.  uct. 
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'together  in  the  treatment  ot  malignant  disease.  The 
second  chapter,  by  Dr.  W.  S.  Lazarus- Barlow,  deals  with 
the  histological  changes  produced  in  certain  neoplastic  and 
normal  tissues  in  man  by  the  gamma  rays  of  radium. 
The  result  of  the  exposure  to  a  cousidciable  degree  of 
radiation  is  apparently  that  there  is  a  disappearauco  of 
cytoplasm  from  the  neoplastic  cells,  more  marked  after 
a  single  than  after  two  exposures;  the  intranuclear 
relations  are  altered  :  there  is  increased  tendency  to 
the  occurrence  of  localized  degeneration  of  neoplastic  cell 
masses  ;  the  connective  tissue  iibres  permeating  the  growth 
become  collagenous  ;  the  appearance  of  lymphocytic  or 
small  mononuclear  cells — usually  found  in  advance  of  the 
growing  edge  of  a  malignant  neoplasm — is  less  extensive 
than  usual ;  and  there  is  no  evidence  ot  proliferative 
change  in  connective  tissue  or  eudotheliuui.  The  third 
chapter  of  the  report,  also  by  Dr.  Lazarus-Barlow,  deals 
with  the  histological  aud  some  other  changes  produced  in 
animals  by  exposure  to  the  gamma  rays  ot  radium ;  it  is 
founded  on  the  examination  of  a  large  number  of  frogs,  rats, 
rabbits,  and  cats,  exposed  under  different  conditions  to  the 
gamma  radiation  of  the  mass  of  radium  bromide.  The 
fourth  chapter  is  a  separate  report  by  Dr.  T.  Jlorowoka 
and  Sir  Frederick  Mott  upon  the  appearances  found  iu 
the  brains  of  the  animals ;  and  the  fifth  chapter,  by  Dr.  C. 
Price  Jones,  deals  with  the  cliangcs  ijroduccd  in  the  bone 
marrow  in  rabbits.  Chapter  six  is  a  short  report  ou  the 
average  range  of  beta  rays  in  different  metals,  by  Mr.  G.  A. 
Sutherland  and  Mr.  L.  H.  Clark. 


HOOKWORM  IN  CORNWALL. 
In  a  recent  article  iu  our  columns  on  the  work  of  the 
Medical  Research  Council  (January  23th,  1922,  p.  152)  meutiou 
was  made  of  investigations  iato  ankylostomiasis,  particularly 
as  found  among  the  workers  in  Cornish  tin  mines.  Twenty 
years  ago  Haldane  and  Boycott  found  that  a  large  proportion 
of  the  underground  workers  iu  certain  ot  these  mines  were 
infected  by  hookworm.  Since  that  time  two  simple  measures 
have  been  brought  into  operation  at  the  mines,  one  ot  thorn 
the  lowering  of  the  temperature  by  means  of  impi-oved  venti- 
lation, and  the  other  the  bucket  transport  ot  faecal  matter  to 
the  surface  from  below.  Professor  R.  T.  Leipcr,  at  a  meeting 
ot  the  Section  of  Tiopical  Medicine  of  the  Royal  Society  of 
Medicine  on  JIarch  6tli,  brought  forward  some  recent  investi- 
gations which  showed,  so  far  as  they  went,  that  hookworm 
infection,  thanks  to  tliese  measures,  had  very  gieatly 
diminished.  His  investigation,  in  which  Dr.  M.  Klialil  and 
Mrs.  Philpot  were  associated,  was  undertaken  during  a 
period  of  three  weeks  in  the  sun^mer  of  1920,  at  a  time 
when  the  industrial  depression  now  so  severe  iu  Cornwall 
was  just  beginning,  so  that  the  facilities  available  were 
not  of  the  best.  The  number  ot  workers  examined  was  130, 
and  of  tliese  only  eight  (or  6.1  per  cent.)  were  found  to 
harbour  the  parasite,  as  compared  with  something  like  80  per 
cent,  in  part  of  the  earlier  investigations.  In  the  Dolcoath 
mine — which  had  a  ycry  bad  pre-eminence  at  the  time 
of  the  inquiry  by  Haldane  aud  Boycott — out  of  34  under- 
ground workers  examined,  only  two  were  found  to  be  in- 
fected ;  iu  the  neighbouring  mines  not  a  single  case  was 
discovered,  but  at  a  newly  worked  miue  at  East  Pool,  where 
there  had  been  a  breakdown  of  the  pumping  machinery,  so 
that  the  sanitary  precautions  at  the  time  of  the  investigation 
were  not  fully  effective,  out  of  22  people  examined  the 
ankylostoma  was  found  iu  6.  Other  parasitic  worms  were 
found  with  considerable  frequency,  showing  that  there  was 
oross  faecal  contamination,  but  Professor  Leiper  believed  that 
the  chief  factor  in  accounting  for  the  diminution  iu  the  hook- 
worm infection  was  the  lowering  of  the  temperature  of  the 
mine,  which  resulted  in  the  death  of  the  parasite  in  the  larval 
stage.  He  also  showed  a  propaganda  film  on  hookworm 
disease,  prepared  by  the  International  Health  Bjaid  ot  the 
Rockefeller  Foundation.  It  was  a  very  lively  aud  popular 
piece  of  kinematography,  with  startling  captions,  intended  to 
drive  home  the  need  for  personal  and  domestic  hygiene.     One 


remarkable  portion  of  the  film  showed  the  intestine  of  a  dog 
recently  dissected  with  the  aukylostomes  still  alive  and 
active. 

THE  GOVERNMENT  AND  THE  GEDDES  REPORT. 
The  Geddcs  Committee's  report  on  public  economies  extends 
into  three  Blue  Books,  of  v/hich  summaries  have  appeared  in 
the  Supplement;  it  covers  practically  all  the  departmental 
services.  No  one  could  expect  Sir  Robert  Home,  in  stating 
what  the  Government  intends  to  do  on  the  recommendations, 
to  make  his  analysis  and  exposition  follow  strictly  parallel 
lines.  That  was  impossible  in  a  speech  ot  two  hours  and 
a  half.  The  matter  was  rendered  the  more  difficult  because 
the  Geddes  Committee  had  reached  tlicir  totals  for  reductions 
by  including  sums  for  cuts  the  nature  of  which  they  did 
not  specify  but  only  indicated.  Further,  it  is  obvious  that 
in  dealing  with  men  and  contracts  varying  time  would  be 
required  for  etfecting  economies.  But  the  conclusions  can 
be  put  succinctly.  The  Geddes  Committee  suggested  cuts  to 
the  amount  of  £86,000,000,  of  which  £71,000,000  was  specified. 
The  Government  propose  cuts  on  the  same  basis  to  the 
amount  of  £53,000,000,  or,  including  what  can  be  done  as 
the  result  of  the  Washington  Conference,  £64,000,000.  Of 
this  sum  £54,000,000  will  be  realizable  iu  the  financial  year 
1922-23,  and  will  be  in  addition  to  reductions  amounting  to 
£75,000,000  previously  made  by  the  departments  themselves. 
By  far  the  largest  savings  will,  as  expected,  be  ia 
the  fighting  services,  and  these  will  be  obtained  by  the 
reduction  in  the  numbers  of  officers  and  men.  Another 
comparison  by  Sir  Robert  Home  was  still  more  striltiug  as  an 
indication  of  what  is  being  done.  Taking  into  account  the 
supplementary  estimates  of  tlic  present  year,  which  have  so 
weighted  the  expenditure,  he  said  that  the  estimates  for  next 
year  offered  a  total  reduction  of  £181,000,000.  But  that,  ot  . 
course,  is  subject  to  any  supplementary  estimates  in  the  later 
period.  Tlie  Government  is  frankly  proceeding  not  only 
on  lines  of  ecouomy  but  on  a  decision  that  the  country 
must  do  without  various  things  which  would  be  afforded 
in  normal  times.  On  the  other  hand,  they  are  bound  to 
remember,  in  regard  to  tlie  health  services,  for  example, 
that  a  cutting  of  expenditure  may  mean  an  actual  loss 
to  the  nation  in  other  ways;  and  for  that  reason  the 
Geddes  Committee  itself  showed  restraint  in  its  counsel 
in  this  connexion.  The  reduction  proposed  by  the  com- 
mittee was  £2,100,000;  and  that  was  accepted  by  tlie 
Ministry,  though  it  is  to  be  secured  in  somewhat  different 
ways,  and  with  some  sacrifices  that  must  be  regretted. 
The  war  pensions  did  not  come  under  review,  as  they 
were  fixed  some  time  ago,  subject  to  small  modifications 
periodically,  as  the  decline  iu  the  cost  of  living  may  permit. 
It  would  be  a  mistake  to  assume  that  the  Government  has 
decided,  in  regard  to  grants  through  departments  as  a  whole, 
that  the  percentage  system  is  to  be  abandoned.  The  balance 
of  opinion  (adds  our  parliamentary  correspondent)  is  against 
it,  as  it  does  not  give  adequate  control,  and  rather  encourages 
expenditure  by  local  authorities,  but  there  are  objections  to 
the  block  grant  system  iu  that  it  may  also  tend  to  perpetuate 
an  allowance  to  be  lived  up  to  by  the  local  authorities.  The 
proposal  to  raise  the  age  of  entry  in  elementary  schools  to 
6  years  has  been  rejected. 


TERRITORIAL  ARMY  REDUCTIONS. 
The  Secretary  of  State  for  War  recently  called  together  the 
Presidents  and  Chairmen  of  County  i\s.sociations  in  order 
to  announce  to  them  the  reductions  iu  Territorial  Army 
expenditure  decided  upon  by  the  Army  Council  iu  conse- 
quence of  the  pressing  demand  for  economy  of  public  money. 
Part  of  this  reduction,  we  understand,  will  consist  iu  the 
(lisbandment  of  units  and  the  consequent  removal  from  the 
.\ctive  List  of  officers  and  otlier  ranks  who  thus  become 
supernumerary  to  establishment;  there  will  also  be  a  pro- 
portionate reduction  in  buildings.  According  to  this  plan  ot 
economy  the  number  of  Territorial  general  hospitals  will  be 
reduced  from  23  to  3,  and  the  number  ot  casualty  clearing 
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BtatioDS  from  15  to  8.  So  far  as  the  general  hospitals  are 
couceined,  it  is  probable  that  all  the  existing  units  will  be 
disbanded  with  the  exception  of  the  three  to  ba  retained. 
Furtiier,  each  Territorial  division  will  have  only  one  field 
ambulauco  instead  of  three  as  at  present  ;  tliis  is  to  bo 
efTectcd  in  tlie  main  bj'  anialgaiaating  the  three  existing  divi- 
Bional  field  aniliulauces  to  form  a  single  imit.  It  is  proposed 
to  cut  down  the  establishment  of  otticeis  in  the  surviving 
medical  units:  Territorial  general  liospitals  are  to  have  10 
instead  of  32  officers,  clearing  stations  6  instead  of  12,  field 
ambulances  6  instead  ^f  8,  and  cavalry  field  ambulances  6 
instead  of  7.  The  establishments  of  "  other  ranks  "  will  not 
be  reduced  in  field  ambulances,  but  slight  reductions  are  pro- 
posed in  the  personnel  of  Territorial  clearing  stations  and 
general  hospitals.  It  may  confidently  be  assumed  that  the 
wholesale  disbandmeat  of  general  hospitals  goes  far  beyond 
any  reduction  in  which  the  medical  advisers  would  be  will- 
ing to  concur  on  grounds  of  safety  and  efficiency,  and 
serious  repiescutations  should  be  made  when  parliamentary 
sanction  is  sought  for  these  economies.  According  to 
our  information  there  is  another  proposal  affecting  tlie 
Territorial  medical  service  which  needs  publicity.  The 
leduction  is  small,  but;  it  appears  to  inflict  a  distinct 
hardship  upon  a  number  of  Territorial  medical  officers. 
At  the  present  time  each  Territorial  Division  has  in  peace 
time  a  headquarters  luedical  staff  of  three  officers  :  an 
assistant  director  of  medical  services,  who  is  a  Territorial 
officer  and  unpaid  ;  a  deputy  assistant  director  of  medical 
services,  also  a  Territorial  officer,  but  receiving  pay  for  full- 
time  services  ;  and  an  adjutant,  who  is  a  Regular  officer 
(with  full  pay  and  pension  rights)  and  is  attached  to  the 
Divisional  school  of  instruction.  It  is  proposed  that  the 
fourteen  D.A.D.M.S,  appointments  shall  be  abolished  an(i 
the  holders  thereof  given  two  months'  notice,  the  adjutants 
of  the  regular  R.A.M.C.  being  retained.  Since  the  appoint- 
ment of  D.A.D.M.S.  was  understood  to  be  for  four  years,  the 
Territorial  officers  holding  them  incurred  domestic  commit- 
ments, and  we  are  strongly  of  the  opinion  that  (assuming 
the  economy  to  be  necessary  in  the  public  interest)  the  notice 
given  these  officers  is  far  too  abrupt.  We  therefore  hope 
that  the  medical  members  of  Parliament  will  watch  this 
matter  when  the  Secretary  of  State  for  AVar  makes  his 
statement  in  the  House  of  Commons.  Tlie  Army  Council 
has  evidently  made  up  its  mind,  but  the  final  decision  rests 
with  Parliament. 

A  COURSE  of  advanced  lectures  in  medicine  by  professors  in 
the  Faculty  of  Medicine  of  Paris  has  been  arranged  by  the 
tJniversity  of  London,  and  will  be  given  at  tlie  house  of  tlie 
Royal  Society  of  Medicine,  1,  Wimpole  Street.  The  first,  on 
March  20th.  by  Professor  H.  Koger,  will  be  on  the  functions 
of  the  lung;  at  this  lecture  the  Vice-Chancellor  of  the  Uni- 
versity, Sir  S.  Kussell-Wells,  will  preside.  The  second,  on 
March  23rd,  by  Professor  A.  Chauffard,  will  be  on  the 
humoral  syndrome  of  gout  ;  Sir  Thomas  Lewis,  F.R.S.,  will 
be  in  the  chair.  The  third,  on  March  27th,  by  Professor 
P.  Duval,  will  deal  with  the  present  position  of  intrathoracic 
surgery ;  Mr.  W.  Sampson  Haudley  will  preside.  The  lectures 
will  be  given  at  5  p.m.  on  the  days  mentioned.  The  course 
■will  be  continued  by  other  lecturers  in  May.  ■   : 

iiltiitcal  ilates   in  J^arltaiufiit. 
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Geddes  Committee  Report. 

Thf  iiorcniiht )it's  Iitteniions. 
The  Chancellor  of  the  Exchequer,  Sir  Robert  Home,  on 
March  1st  reviewed  in  detail  the  recommendations  of  the 
Geddes  Committee  for  the  reduction  of  national  expenditure, 
and  announced  the  intentions  of  the  Government.  He  said 
that  when  the  Coiumitlee  were  asked  to  make  suggestions 
for  cutting  down  the  Estimates  by  a  hundred  millions  it  was 
not  expected  that  they  would  be  able  to  do  so  much,  but  they 
were  given  a  round  tigure  to  aim  at.  The  cuts  which  they 
advised  amounted  to  eighty  six  millions  sterling,  and  these 
he  had  to  consider. 


In  regard  to  education,  Sir  Robert  Home  said,  the  Committe* 
recommended  a  reduction  of  eighteen  iiiiilioiis,  hut  part  of  tlial 
(about  three  millions)  would  be  simply  a,  transfer  of  hurden  from 
the  taxpayer  to  the  ratepayer.  The  two  principal  submi.ssiona 
were  for  a  lowering  01  teachers'  salaries  and  the  exclusion  from 
school  of  children  under  6.  Tlie  Government  had  decided  thati 
neither  of  these  proposals  could  lie  put  into  operation.  There 
was  no  doubt  that  the  health  of  the  chiUireu  of  this  country  had 
been  iMimensely  improved  by  the  medical  attention  and  the  care 
whieli  they  had  at  school  during  these  tender  years  ;  and  it  would 
be  a  grave  mjury  to  many  of  the  homes  in  this  country  if,  when 
women  were  battling  with  the  dimculties  of  life  in  trying  to  supporti 
their  families,  they  were  force,!  to  keep  their  chiKlVen  away  from 
scool  where  at  present  they  receive,!  the  only  mothering  they 
could  get.  The  Government,  hoNvever,  did  see  its  way  to  save  six 
?.v^,Lii  '/,"";?"?,""''"'  «'l'>"ition  votes.  They  accepted  the 
pioposal  of  the  Ced.Ies  Coinmittfe  that  teachers  shbnl.l  contribute 
5  pel  cent.  ,3f  their  salaries  towards  their  pensions,  and  thisarrange- 
ment  would  yield  nearly  two  million  pmuuls.  Tliev  were  also  in 
faTOur  .,f  iiicreasii.g  the  size  of  th.e  classes  as  far  as  practicable. 

Ihe  Geddes  Committee  had  recommended  a  reduction  of  twenty- 
one  millions  on  the  Navy  Estimates,  irresjiective  of  what  might 
result  from  the  Washington  Conference.  Out  of  the  suggested 
reduction  of  twenty-one  millions  only  fourteen  millions  were  in 
respect  of  specilied  items  The  other  seven  millions  were  a  kind 
o  margin  which  might  reailily  be  represented  by  savings  effected 
at  Washington.  Anyway,  on  dohnite  figures  there  was  a  difference 
of  on  y  four  millions  between  the  Committee  and  the  Admiralty, 
and  tins  resolved  Itself  almost  entirely  into  the  number  of  tlie 
^99  7m"".i°  l\''  ^■''Tr'-  -^''^  iiuniber  of  men  in  the  Navy  now  was 
l.i2,700;  the  Admiralty  proposed  to  reduce  it  to  121,600:  the  Geddes 
^''^a""""  P™l'os^ed  88,000.  The  Admiralty  had  since  agreed  to 
98,000  men,  and  the  Goyernment  held  that  this  figure  should  be 
accepted.  It  would  be  quite  impossible,  however,  to  bring  about 
this  saving  by  March  31st  of  this  year;  on  the  other  hand  he 
hoped  that  in  the  course  of  next  year,  still  greater  reductions  in 
naval  expenditure  might  be  obtained. 

As  regards  the  Army,  the  Geddes  Report  advised  a  reduction  of 
twenty  millions,  or  f22,5QO,O0J  including  the  Jliddle  East  but 
again  there  was  a  vague  snm  of  £7,000,000  for  unspecified  reduc- 
tions, therefore  the  reduction  lecommeiideil  was  £15  500  000 
Against  that  the  War  Office  suggested  a  reduction  of  £n',COo!oOO. 
Iho  ditference  was  on  the  ijuestion  of  numbers.  The  Commilteo 
advised  a  reduction  of  54,000  men  ;  the  War  Office  accepted  one  of 
33,000.  Afterwards  it  was  discovered  that  the  54,000  recom- 
mended by  the  Geddes  Committee  was  based  on  a  misapprehension, 
really  due  to  a  change  of  mind  on  the  part  of  the  Indian  Govern- 
ment as  to  its  necessities.  The  revised  figure  of  the  Gedde-i 
Committee  therefore  was  39,000,  and  the  War  Office  proposal  wan 
33,000  ;  the  Government  could  not  recommend  any  further  curtail- 
ment. For  the  Air  Force  the  cut  recommended  was  five  and  a  hali 
millions,  including  one  million  unspecified.  The  Air  Minister 
proposed  a  reduction  of  three  millions.  The  Governraentgaye  thesd 
recommendations  to  the  House  as  those  which  could  be  nios'^ 
justified  in  existing  conditions.  The  suggestion  bv  the  Geddeii 
Committee  that  there  should  be  set  up  a  Minisrv  of  Defence  would 
be  referred  for  consideration  to  the  Committee  of  Imperial 
Defence. 

Coming  next  to  the  portion  of  the  report  which  dealt  with  tha 
Ministry  of  Labour  and  the  recommendation  for  amalgamation 
of  Health  Insurance  and  Cneniployment  Insurance,  Sir  ItoberS 
Home  said  that  preparations  were  being  made  for  a  complete  in- 
vestigation into  the  possibility  of  carrying  out  some  such  fchcme. 
For  the  ilinistry  of  Health  the  reduction  proposed  was  £2,100,000, 
and  that  had  bjen  accepted.  As  to  War  Pensions,  he  was  able  to 
say  that  the  adniinistrat  on  had  themselves  put  forward  sugges- 
tions for  a  re,fnction  of  six  millions,  and  these  had  been  adopted 
bath  by  the  Geddes  Committee  and  the  Govermiient.  The 
saving  was  entirely  effected  by  economies  in  the  working  of  tha 
department  itself. 

After  referring  to  various  other  departments  Sir  Robert  Home, 
in  summing  up,  said  that  for  the  purpose  of  comparison  he 
deducted  from  the  eighty-six  millions  aggregate  recommend jtiong 
the  sum  of  fifteen  millions  for  unspecified  possible  savings,  and  so 
reached  a  figure  of  £71,000,000.  The  Government  accepted  in  all 
a  reduction  of  £64,0;0,0JJ,  but  that  would  include  £10,000  000 
attributable  to  possible  savings  as  the  result  of  the  Washington 
Conference,  and  £1.000,000  saving  on  the  supply  of  oil.  This 
brought  him  down  to  £53.0O0,OCO,  and  the  difference  between  the 
figures  of  £71,000,030  and  £53,000,030  was  £18,0:0,000.  Of  that, 
£12,000,000  were  represented  by  the  education  reduction  proposals 
of  the  Geildes  Committee,  which  the  Government  could  not  accept, 
and  beyond  that  there  was  only  £6,000,000  between  the  Committee 
and  the  Government.  Sir  Robert  H  jrne  \yent  on  to  say  that  with 
the  savings  alreiidy  effected  lie  liope,l  that  the  estimates  for  next 
year  would  be  £181,000.000  less  than  the  estimates  for  the  present 
year,  and  in  reply  to  Mr.  .Vsquith  as  to  how  be  got  these  figures  he 
e.xplained  that  for  purposes  of  comparison  he  was  including 
the  supplementary  estimates. 

In  the  course  of  debate  Mr.  .1.  H.  Thomas,  for  the  Libour  party, 
declared  iiiicompiomisiug opposition  to  any  proposal  to  amaigama'tB 
he.ilth  and  unemployment  insurance.  Lieut.-ColoncI  Sir  Arthur 
Warren  adyisod  caution  in  tlie  consideration  of  such  amalgamation. 


Voluntary  Hospitals  Grant. 

Mr.  Gilbert  asked,  on  March  1st,  if  the  Hospitals  Commis- 
sion had  now  distributed  the  £500,000  voted  to  assist  tha 
voluntary  hospitals,  and  whether  there  was  an  improvemenii 
iu  the  position  of  the  London  institutions.  Sir  A.  Jlond 
replied  that  the  Voluntary  Hospitals  Commission  anticipateil 
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that  the  grants  made  during  the  present  financial  year  would 
amount  approximately  to  £120,000,  o£  which  £87,900  had  been 
paid  to   Loudon   hospitals.     Applications   for  grants  to  the 
local  Voluntary  Hospitals  Committee  were  dealt  with  as  soou 
as  they  were  received.     Hospitals  had  been  asked  to  expedite 
their  application,   but  comparatively  few  had  as  yet   been 
received,  as  their  accounts  for  the  year  were  not  made  up. 
Although  the  figures  were  not  complete,  the    King's   Fund 
estimated  that  the  aggregate  deficit  for  the  Loudon  hospitals 
would  be  substantially  less  than  in  1920,  and  it  was  probable 
that  the  same  would  be  the  case  for  the  provincial  hospitals. 
The  Minister  gave  the  following    list  of  grants  for  London 
approved  by  the   Voluntary    Hospitals    Commission    up    to 
February  28'th,  1922 : 

£ 
CanniiiE  Town  ...  ...  ...  ...  ...         700 

I'last  London  Hospital  for  Children  ...  ...      3.C00 

Elizabeth  Garrett  Anderson  Hospital  for  Women  ...         600 
Eoyal  Northern  Hospital       ...  ...  ...  ...    11.000 

Hospital  for  lOpilepKy  ...  ...  ...  ...         850 

Hospital  for  hick  Childi-en    ...  ...  ...  ...      4.000 

Infants'  Hospital        1.000 

King's  College  Hospital  ...  ...  ...  ...      9.0(0 

London  Hospital        lO.OOO 

London  Temperance  Hospital  ...  ...  ...      2.000 

Metropolitan  Hospital  ...  ...  ...  ...         "750 

Middlese.\  Ho-pital  3,000 

Mildmay  Mission  Hospital    ...  ...  ...  ...         4C0 

National  Hospital  for  the  Paralysed  ...  ...         800 

Prince  of  Wales's  General  Hospital...  ...  ...      2.200 

Queen  Charlotte's  Lying-in  Hospital  ...  ...      3.000 

Queen  Mary's  Hospital  tor  the  East  End      ...  ...      1.000 

Queen's  Hospital  for  Children  ...  ...  ...      2.100 

Koyal  Free  Hospital  ...  ...  ...  ...  ...     12.000 

Koyal  National  Orthopaedic  Hospital  ...  ...      3.000 

Royal  W  aterloo  Hospital  for  Women  and  Children  500 

Samaritan  Free  Hospital  for  Women  ...  ...         8C0 

South  London  Hospital  for  Women...  ...  ...  800 

University  College  Hospital  ...  ...  ...    12.000 


Total 


.  £87,900 


Higher  Contributions  for  Health  Insurance  Dropped. 

Mr.  .J.  H.  Thomas  asked  the  Minister  of  Health,  on  Tuesday, 
March  7th,  whether  it  was  his  Intention  to  proceed  with  the 
bill  increasing  National  Insurance  contributions. 

Sir  A.  Mond  answered  that  in  view  of  the  objection  to 
increasing  such  contributions  in  present  circumstances  he 
had  obtained  the  concurrence  of  the  Consultative  Council 
on  National  Healtti  Insurance  in  securing  the  economies  in 
State  expenditure  on  National  lusurance  recommended  by 
tlie  Geddes  Committee,  with  certain  other  economies,  on 
lines  different  from  those  suggested  by  the  Committee.  The 
proposal  was  that  all  State  expenditure  on  National  Health 
Insurance,  with  certain  exceptions  such  as  the  cost  of  the 
central  administration,  the  cost  of  audit,  aud  the  statutory 
twonintlis  contribution,  should  be  defrayed  until  December 
31st,  1923,  from  the  accumulated  surpluses  of  approved 
societies.  This  proposal  had  been  accepted  by  the  Govern- 
ment, and  legislation  to  give  effect  to  it  was  being  drafted. 
Between  the  present  dale  and  December  31st,  1923,  the  whole 
position  would  be  reviewed. 

The  above  announcement  is  in  accordance  with  a  forecast 
made  in  this  column  last  week. 


Criminal  Law  Amendntent  BUI.— The  text  of  the  Criminal  Law 
Amendment  Bill,  introduced  by  the  Home  Secretary  on  February 
8th,  has  been  issued.  It  contains  six  clauses  and  a  schedule.  The 
principal  proposalsare  that  conseiitshall  be  no  defence  to  a  charge 
or  indictment  for  an  indecent  assault  on  a  child  or  young  person 
under  the  age  of  16,  and  that  reasonable  cause  to  believe  that  a  girl 
was  of  or  above  the  age  of  16  sliall  not  be  a  defence  to  a  cliari^e 
under  Sections  5  or  6  of  the  Criminal  Law  Amendment  Act,  1885. 
The  maximnm  penalties  imposable  on  keepers  of  brothels  are  to 
he  increase!  to  a  fine  of  £100  or  imprisonment  with  or  without 
hard  labour  for  a  period  not  exceeding  three  mouths,  ami  on  second 
or  subsequent  conviction  to  a  fine  not  exceeding  £250,  and  to 
imprisonment  with  or  without  hard  labour  for  a  term  not  exceed- 
ing six  months.  In  addition  to  suffering  such  penalties  persons 
may  be  required  to  enter  into  recognizances  with  or  without 
sureties  to  be  of  good  behaviour  for  twelve  months:  or  in  default 
of  entering  into  such  recognizances  maybe  imprisoned  for  a  period 
of  three  months  beyond  the  imprisoniueut  already  awarded.  For 
Scotland  diffei  cut  provisions  are  proposed.  Indeceiit  conduct  which 
would  constitute  an  offence  in  common  law  in  reference  to  a  girl 
under  the  age  of  12  is  to  be  reckoned  in  the  case  of  an  offence  under 
the  present  measure,  when  a  girl  is  between  12  aud  16  years  of 
age,  whether  with  coi;sent  or  not,  and  the  offender  is  to  beliable— 
on  conviction  or  indictment — to  imprisonment  with  or  without 
liard  labour  for  a  period  not  exceeding  two  years,  or  on  summary 
conviction  to  imprisonment  for  a  period  not  exceeding  three 
months.  The  penalties  on  conviction  of  brothel  keepers  are  also 
changed.  Another  sei-tion  of  the  bdl  proposes  the  repeal  of  the 
Punishment  of  Incest  Act,  1908,  which  requires  that  all  proceedings 
under  the  .\ct  shall  be  held  in  camera. 

National  Iiimiranr-e  Funds.— At  the  instance  of  Mr.  Rhvs  Davies, 
on  February  28tti,  Sir  A.  Mond  said  that  the  total  loss  suffered  in 
National  Health  Insurance  funds  by  the  conversion  or  sale  of 
Vl°«^*^Q9i*°  °  *■  securities  purchased  previously  to  December 
31st,  J921,  was  approximately  £1,800,OCO.     The  extent  of  the  depre- 


ciation of  securities  lield  on  December  31st,  1921,  was  approximately 
— on  the  basis  of  mid-market  prices— £2,100,000.  The  amount  of 
interest  earned  by  the  investment  through  the  fund  of  moneys 
standing  to  the  credit  of  approved  societies  on  December  31st, 
1921,  was  approximately  £10,003,000,  and  the  proportion  credited 
to  the  societies  £7,500,000.  While  the  improveraent  in  market 
prices  went  far  to  meet  the  Iossks  and  depreciation  mentioned,  it 
rendered  the  maintenance  of  the  existing  average  yield  more 
difficult,  since  new  moneys  had  to  be  invested  ou  less  "favourable 
terras. 

Increase  of  Sickness  amongst  Insured  Persons. — Sir  Robert  Clougli 
inquired,  on  March  9th,  whether  the  medical  reports  and  statistics 
available  in  connexion  with  the  ISational  Insurance  scheme  indi- 
cated that  any  increase  of  sickness,  particularly  among  women, 
was  due  to  the  prevalence  of  restricted  means  of  livelihood  aris  ng 
from  unemployment.  Sir  A.  Mond  said  that  the  figures  available 
as  to  the  claims  for  sickness  benefit  amonf>st  approved  societies 
comprising  about  half  the  total  number  of  insured  persons  showed 
that  there  was  an  increase  in  th^  number  of  weeks  for  which 
benefit  was  paid  in  1921,  as  compared  with  the  previous  year,  of 
1.4  per  cent,  in  the  case  of  men  and  8.4  per  cent,  in  the  case  of 
women.  Many  factors  must,  however,  be  borne  in  mind  in  making 
a  comparison  between  the  figures  for  the  two  years  and,  in  par- 
ticular, the  serious  epidemic  of  intiueuza  about  the  end  of  the  year 
1921.  The  material  in  the  possession  of  the  Ministry  did  not  make 
it  possible  to  state  to  what  extent  the  increase  might  have  been 
attributable  to  the  cause  referred  to  by  Sir  Robert  Clougb. 

7n's7i  Insurance. — Mr.  Devlin,  on  February  2rth,  moved  an 
address  praying  that  the  Order  in  Council  dated  January  3l9t,  1922, 
and  cited  as  the  Governmeut  of  Ireland  (Adaptation  of  Health 
Insurance  Acti  Order,  1922,  be  annulled.  His  complaint  was  that 
the  British  Government  was  handing  over  to  the  Northern  Govern- 
ment the  health  services  before  the  Southern  tiovernment  had 
begun  to  function,  and  that  according  t.)  the  A<  t  the  tr.msfer 
should  be  made  simultaneously.  Sir  H  imar  Greenwood,  in  reply, 
maintained  that  the  action  beinj;  taken  was  absolutely  correct, 
and,  indeed,  was  necessary  in  the  circumstances.  The  staff  in 
Northern  Ireland  was  complete,  ready  to  take  over  duties  on 
iMarch  1st,  and  so  there  would  be  no  serious  break  in  the  adminis- 
tration in  the  North  of  Ireland.  No  more  serious  inconvenience 
would  be  caused  in  administering  the  Health  Insurance  Act  by  the 
Northern  Parliament  ou  the  one  side,  and  by  the  Southern  on  the 
other,  than  occurred  in  administering  the  Act  in  Wales  on  the  one 
side,  aud  in  Fngland  on  the  other.  Captain  Redmond  urged  that 
it  was  wrong  to  divide  an  Act  which  was  based  upon  area  adminis- 
tration before  the  area  itself  had  been  properly  defined.  Mr. 
Devlin's  motion  was  counted  out. 

Pensions  Appeal  Trihtinals. — The  Solicitor-General,  on  February 
28th,  moved  a  vote  for  a  supplementary  sum  not  exceeding  £5,0jb 
for  salaries  and  expenses  of  pensions  appeal  tribunals.  He  ex- 
plained that  the  original  estimate  provided  for  only  nine  tribunals, 
but  in  face  of  arrears  it  had  been  found  necessary  to  increase  the 
number  to  twenty-four.  By  the  end  of  last  year  the  accumulation 
had  been  cleared  off,  and  four  tribunals  had  been  demobilized,  but 
it  was  necessary  at  present  to  maintain  twenty.  Blr.  Lawson 
moved  a  reduction  of  the  vote  by  £100,  on  the  ground,  not  that 
the  additional  tribunals  were  unnecessary  in  the  existing  circum- 
stances, but  because,  in  his  opinion,  if  the  Me  iical  Boards  ami  the 
Pensions  Minister  did  their  work  rightly,  ca-es  which  went  to  the 
Appeal  Board  would  be  settled.  The  Solicitor-Geueral,  replying 
to  a  rather  discursive  debate,  promised  that  careful  consideration 
should  be  given  to  the  views  expressed  in  favour  of  opportunities 
for  a  rehearing  of  appeals  in  particular  cases.  The  vote  was  carried 
by  160  to  59. 

Medical  Treatment  of  I'.r-Serrice  Men. — Mr.  Will  Thorne,  on 
March  1st,  raised  the  case  of  casual  dock  labour,  ex-service  men, 
who  need  to  attend  a  hospital  and  other  institutions  for  treatment 
aud  cannot  get  allowances  for  expenses  aud  loss  of  time — sucli  loss 
of  time  arising  because  tbey  have  to  be  at  a  place  of  call  for 
employment  every  morning.  I\lr.  Macpherson  agreed  to  meet  the 
exceptional  position  bj'  accepting  the  required  certificate  from  the 
pensioner's  usual  employer,  instead  of,  as  in  other  cases,  from  the 
actual  emjdoyer ;  a  further  relaxation  of  the  rules  was  not  thought 
practicable. 

Appeal  Tribunal  Statistics. — On  request  by  Sir  R.  Clougb,  the 
INIiiiister  of  Pensions,  on  March  1st,  gave  the  following  statistics 
of  the  number  of  appeals  finally  rejected  by  the  Pensions  Appeal 
Tribunals  for  England  and  Wales,  and  the  percentage  they  repre- 
sented, in  each  of  the  last  four  periods  of  three  mouths  : 

Period.  No.  Percentage. 

Fobrnary-April.  1921      ...  ...  3.981 71.5 

May-July.  1921 7.351  72  0 

August-October,  1921      7.945  72  2 

November,  1921-January,  1S22    ...  8.173  72.4 

Conditional  Pensions. — Major  Tryou,  answering  a  question  by 
Mr.  Gillis  on  March  6th,  said  that  the  personal  and  family  allow- 
ances and  other  privileges  granted  under  Article  6  of  the  Royal 
Warrant  iu  respect  of  ex-service  pensioners  were  in  all  cast-s  con- 
ditioual  on  the  acceptance  of  the  course  of  medical  treatment 
which  was  considered  necessary  by  the  medical  advisers  of  the 
Ministry.  The  Pensions  Minister  iiad  to  consider  whether  they 
could  be  continued  at  full  rate  where  a  course  of  treatment  was 
interrupted  ag  linst  definite  medical  advice  to  the  clear  detriment 
of  a  man's  condition. 

Tuberculosis  Cases. — In  reply  to  Sir  .Tames  Butcher,  Major  Tryon, 
replying  for  the  Pensions  Minister,  said  that  the  provisions  made 
for  ex-service  men  suffering  from  tubeixiulosis  ^  'ere  not  only 
adequate  lint  exceptional.  Generally  speaking,  in  every  active 
case  of  tuberculosis  the  man  received  the  equivalent  of  pension  at 
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Die  maximum  rate,  anil  where  a  pensioner  Imcl  satisfactorily  com- 
iilcte.l  a  prescriljcil  course  of  treatment  and  training  pension  at 
100  per  cent,  rate  wns?  granted  for  six  months,  followed  by  at  least 
50  per  cent,  for  the  next  two  years. 

The  BuiiUn  01'  Inrnmc  Tti.c.-Vi-.  McDonald  inquired,  on  March 
1st,  if  the  Clia'ncellor  of  the  Exchequer  would  endeavour  in  the 
next  Budget  to  reduce  the  income  tax  by  at  least  one  shilling  in 
tiie  £,  and  so  lessen  the  heavy  burden  borne  by  all  taxpayers. 
Mr.  Hilton  Young  said  that  the  Chancellor  of  the  Exchecjuer 
was  not  in  a  position  to  anticipate  his  Huilget  statement.  Dr. 
aicL'ouald  asked  if  the  Chancellor  would  apply  the  principle  of 
the  equality  of  the  sexes  to  the  incomes  of  linsband  and  wife, 
taxing  each'separatelv  according  to  individual  means.  Mr.  Young 
responded  that  full  recognition  of  the  principle  of  equality  was 
a'lforded  by  the  provision  by  whicli  either  husband  or  wife  could 
elect  to  have  separate  assessment.  The  Chancellor  could  not  agree 
to  the  suggestion  for  separate  ratings,  as  that  would  shift  burden 
from  the. rich  to  the  poor. 

Flirt-  Milk  Sii]iplii.~ln  reply  to  a  suggestion  by  Mr.  Ilurd,  on 
March  1st,  that  a  sinall  committee  should  be  appointed  to  consider 
the  simplest  means  of  ensuring  the  cleanliness  and  purity  of  the 
milk  supply  ot  urban  areas,  with  a  view  to  the  amendment  of  the 
Act  of  1915'beforR  it  was  brought  into  operation,  Sir  A.  Mond  said 
be  was  in  continual  consultation  with  persons  well  qualified  to 
express  opinions,  and  was  now  considering  the  introduction  of 
legislation.  Viscountess  Astor  inquired  whether,  if  proposals 
made  by  influential  producers  and  distributors  were  put  into  an 
Act,  towns  would  be  able  to  adopt  model  clauses  which  would 
enable  them  to  improve  the  milk  supply  at  little  co.st  to  the  tax- 
payer, air  A.  Mond  said  he  thought  that  the  bill  now  being  pre- 
pared would  meet  the  general  view,  and  he  would  see,  if  possible, 
that  it  should  cast  no  burden  on  the  ratepayers. 

Foot  and  Moiilli  /'I'.'ii-n.sc.— Major  Barnston,  in  answer  to  Mr.  Doyle 
on  March  1st,  stated  that,  as  no  method  could  be  discovered  of 
cultivating  artificially  the  virus  of  foot  and-mouth  disease  or  of 
identifying  it,  the  inquiry  into  the  means  by  which  the  infection 
causing  sporadic  outbreaks  of  this  disease  was  carried  had  been 
discontinued.  Circumstantial  evidence  pointed  to  the  air  or  birds 
as  the  most  probable  carriers  of  the  disease.  The  Minister  of 
Agriculture,  as  already  stated,  was  endeavouring  to  arrange  for  an 
international  inquiry  into  the  whole  subject. 

Venereal  Disease. — Captain  Elliot  asked,  on  March  1st,  what 
grants  were  being  paid  direct  by  the  Ministry  of  Health  to  the 
National  Council  for  Combating  Venereal  Diseases,  and  what, 
through  the  local  authorities,  on  the  75  per  cent,  proportion  of 
sums  expended  by  them.  Sir  A.  Mond  said  that  the  amounts  paid 
u|)  to  date  to  the  National  Council  for  Combating  Venereal  Diseases 
(luring  the  current  financial  year  amounted  to  £9,500.  No  grants 
were  made  direct  by  local  authorities  to  the  National  Council. 

Cancer  Investigation. — Mr.  T.  Oriffiths  asked,  on  March  2nd, 
whether,  in  view  of  the  increase  in  mortality  from  cancer  and  the 
urgent  necessity  for  investigating  the  origin  of  the  disease  and  the 
best  form  of  treatment,  the  Prime  Minister  would  consider  the 
advisability  of  the  appointment  of  a  Hoyal  Commission.  Sir 
Alfred  Mond  said  he  was  advised  that  a  Royal  Commission  would 
not  be  a  suitable  body  to  undertake  an  investigation  of  this  kind. 
Extensive  research  into  the  cause  and  treatment  of  the  disease  had 
for  some  time  past  been  undertaken  by  various  competent  medical 
bodies  in  this  and  other  countries. 

Coroners  Enicrijrneij  Provisions  Bill. — This  measure  received  the 
Royal  assent  on  March  2nd. 

Clinirnl  Thermometers  Bill. — The  hill  introduced  in  the  Lords  had 
Us  third  reading,  and  was  passed  through  that  Chamber  on 
March  1st. 

Answers  in  Brief. 

There  are  302  ex-service  men  under  notice  of  discharge  from  the 
Ministry  of  Health  due  to  curtailment  of  work. 

The  T.ancashire  .\syhmis  Board  liave  recently  afforded  accommodation 
for  over  2.0C0  mental  defecti\'es  at  the  Caideistoues  Institution.  Whalley. 
Avllere  facibties  e.xist  for  dealing  witli  all  tile  children  for  whom  it  is  the 
duty  of  the  local  authorities   under  the  Mental  Deticiency  Act,  to  provide. 

The  convictions  for  druukenne.ss  in  the  Metropolitan  Police  district  in 
each  inoutlx  of  the  year  192t  were  :  In  January.  2.304 ;  in  February, 
2.073:  in  March,  2  ;57;  in  April,  1961;  in  May,  2,163;  in  .June.  1.878;  in 
.luly.  l.SDt;  in  August,  1,962;  in  SHptemher.  2.751;  in  October.  2.615;  in 
November.  2.502  ;  in  December.  3.040.    Total.  27,410. 


New  Scssex  Hospit.al  for  Women  and  Childuem. 
The  Quartrrhj  News-Ieiler  of  the  Medical  Women's  Federa- 
tion for  February,  1922,  contains  au  accotmt  of  the  opeuiiig 
of  the  new  buildings  of  the  Sussex  Hosintal  for  Women 
and  Children,  which,  after  liaving  for  some  years  carried 
on  its  work  in  temporary  premises  as  a  branch  of  the 
Lady  Cliichester  Hospital,  v.'as  opened  by  Lady  Astor  a 
sliort  time  ago.  The  new  buildings  comprise  a  large  out- 
patient department,  with  waiting  rooms,  examining  rooms, 
dental  department,  and  venereal  diseases  department.  There 
are  two  wards,  each  containing  eight  beds,  for  medical  and 
surgical  cases,  into  which  patients  are  admitted  at  a  minimum 
weekly  charge  of  one  guinea,  and  in  addition  there  are  ten 
private  wards  accommodating  twelve  or  fourteen  private 
jiatients,  who  pay  from  two  to  seven  guineas  a  week.  The 
operating  theatrd,  with  anaesthetizing  room,  steriliiiing  room, 


and  surgeons'  lobby,  with  separate  dressing  rooms,  has  been 
equipped  in  memory  of  Mrs.  Martindale,  who  was  the  first  ta 
originate  the  idea  of  a  Sussex  Women's  Hospital  otliccred  by 
women  physicians  and  surgeons. 

Courses  ok  Tuberculosis  at  Manchester. 
The  regulations  for  the  curriculum  as  well  as  the  examina- 
tions for  tlic  diploma  in  tuberculosis  of  the  Welsh  Nation;tl 
School  of  Medicine  wore  published  in  our  issue  of  February 
25tli,  1922  (p.  333).  Wo  have  now  received  particulars 
of  the  advanced  courses  on  tuberculosis  instituted  by  tho 
University  of  Manchester  in  1912,  in  connexion  with  tho 
course  for  the  diploma  in  public  health,  by  tho  lato 
Professor  Sheridan  Delepine,  who  described  their  purpose  in 
our  columns  in  January,  1913.  The  acting  director  of  thepublio 
health  laboratory  at  Manchester  informs  us  that  owing  to 
the  war  those  courses  had  been  interrupted,  but  that  the  cer- 
tificate has  been  obtained  by  some  sixteen  medical  practi- 
tioners, tho  majority  of  whom  also  held  the  ]).I'.1I.,  ad 
Manchester.  The  course  extends  over  a  period  of  not  lesa 
than  six  months,  and  includes  laboratory  practice,  supple- 
mented by  demonstrations  and  lectures  at  the  public  health 
laboratory;  instruction  in  administration  at  health  offices 
recognized  by  the  university;  and  clinical  instruction  at 
tiiberculosis  dispensaries,  hospitals,  and  sanatoriums  recog- 
nized by  the  university.  " 

Inspection  and  Treatment  of  London  School 
Children. 
Under  the  London  County  Council  system  of  medical 
in.spection,  children  requiring  treatment  or  observation  are 
reinspected  about  six  months  after  the  first  inspection,  and, 
if  necessary,  a  second  reinspeotion  takes  place  at  the  end  of  a 
further  six  months.  In  1921  the  number  of  children  examined 
in  detail  at  elementary  schools  was  294,552,  of  whom  113,732 
(or  38.6  per  cent.)  were  noted  as  requiring  treatment  for  one 
or  more  defects;  teeth,  vision,  and  nose  and  throat  com))laint3 
accounted  for  most  of  these  cases.  In  addition  to  the 
elementary  school  examinations,  2,255  children  were  ex- 
amined at  special  schools,  of  whom  40.6  per  cent,  were  found 
to  need  treatment  for  defects  other  than  the  disability  which 
rendered  attendance  at  a  special  school  necessary;  and  73,470 
children  were  seen  during  the  year  as  urgent  cases,  either  at 
the  schools,  treatment  centres,  or  local  offices,  and  26,425  of 
these  were  found  to  require  treatment.  At  a  first  reinspec- 
tion  of  children  marked  out  for  review  there  were  112,776 
cases,  ot  whicU  45.2  per  cent,  were  regarded  by  the  school 
doctors  as  discharged,  and  of  62,320  cases  which  came  under 
the  second  review  the  school  doctors  reported  that  60.3  per 
cent,  had  received  treatment  or  no  longer  needed  it.  The^ 
results  of  the  year  1921  are  the  best  since  the  Council  under- 
took the  in.spection  and  treatment  of  children.  The  report 
of  the  Education  Committee  states  also  that  of  every  100 
cases  receiving  treatment  73  receive  it  under  tho  Council's 
scheme,  and  the  remaining  27  go  to  private  practitioners  or 
dentists  or  to  hospitals  not  under  the  scheme.  Tho  full 
average  cost  of  treatment  is  charged  to  the  parents  of  fee- 
paying  pupils  in  secondary  schools  who  cannot  afl'ord  to 
make  private  arrangements,  and  these  charges,  representing 
the  cost  of  the  treatment  to  the  Council,  are  to  be,  for 
1922-23,  in  the  case  of  enlarged  tonsils  and  adenoids,  9s.  8d. ; 
minor  ailments,  8s.  Id.;  dental  treatment,  7s.  2d.;  ,(-ray 
treatment  of  ringworm,  25s.  4d.  These  rates  show  a  reduc- 
tion of  Is.  Id.  and  5d.  for  minor  ailments  and  dental  treat- 
ment respectively. 

Re-educ.ition  of  Tuberculous  Ex-Seevice  Men. 
Dr.  Noel  Bardswell  has  submitted  a  report  to  the  Ijondon 
County  Council  on  an  inquiry  into  the  results  of  combined 
coursesof  treatment  and  training  cftuberculousex-service  men. 
The  report  relates  principally  to  the  experience  of  ex-service 
men  sent  to  training  centres  from  the  various  metropolitau 
boroughs.  During  the  period  1918  to  1921,  160  London  men 
passed  through  the  training  centres  at  Papworth  Colony, 
Nayland  Colony,  and  elsewhere,  but  so  far  as  could  be 
ascertained  not  one  of  the  men  discharged  home  is  now 
employed  at  the  occupation  for  which  he  was  trained.  Somo 
made  au  attempt  to  benefit  by  training,  but  failed  for  various 
reasons.  Only  nine  men  are  employed  in  any  newly  acquired 
calling,  twenty  have  resumed  their  original  occupations,  and 
the  remainder— about  130— are  unemployed  and  living  ou 
their  pensions.  The  report  submitted  by  Dr.  Bardswell  is 
believed  to  represent  tho  first  attempt  by  any  public  authority 
to  ascertain  the  resitlts  of  the  schenio  for  tljo  vocational 
re-education  of  tuberculous  per.sons.    The  results  are  admittetl 
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to  be  discouia<»inCT,  but  it  is  tliouglit  tliat  the  selection  of  cases 
foi-  tiainino  is  open  to  impioveineut,  and  it  has  also  to  be 
remembered  that  tlie  experiment  has  been  carried  through 
at  a  time  of  exceptional  difficulty,  particularly  as  to  the 
subsequent  employment  ot  those  who  have  been  trained. 

Eeport  of  the  City  of  London  C'oronee. 
In  his  annual  report  for  1921.  as  coroner  for  the  City  of 
liondou,  Dr.  F.  J.  Waldo  states  that  570  inquests  were  held 
durino  ilie  year,  and  that  postmortem  examinations  were 
carried  out  in  all  save  17  of  the  inquiries.  Public  inquests 
with  juries  nuuibeied  305,  the  remaiuiuo  255  being  investigated 
bv  tlie  coroner  without  a  jury.  Dr.  Waldo  states  that  in  all 
cases  of  violent  death  he  is  still  a  believer  in  the  constitutional 
method  of  the  coroner  sitting  in  public  with  a  jury,  on  the 
principle  that  an  intelligent  jury,  as  found  in  the  city, 
directed  by  a  coroner,  is  a  better  and  more  satisfactory 
tribunal  in  the  public  interest  for  the  elucidation  of  truth 
than  that  formed  by  a  coroner  sitting  alone.  In  his  opinion, 
also,  inquests  are  a  mere  farce  \\\i\io\it  post-mortem  examina- 
tions, and  he  thinks  tliat  inquests  ought  to  be  left  alone 
altogether  if  not  carried  out  in  a  thorough  manner. 

The  BniTisH  Industeies  Fair. 
Tiie  British  Industries  Fair,  organized  V)y  the  Department 
of  Oversea.?  Trade,  has  been  held  during  the  last  fortnight  at 
the  White  City,  London.  In  a  dozen  large  halls,  accommo- 
dating altogether  the  exhibits  of  well  over  a  thousand  firms, 
almost  every  British  product,  from  safety  razors  to  aeroplanes, 
has  found  a  place.  From  the  medical  point  of  view  the 
exhibition  was  of  interest  on  many  sides,  for  it  included  a 
brave  display  ot  fine  chemicals,  alkaloids,  disinfectants, 
surgical  and  dental  apparatus,  orthopaedic  appliances,  hos- 
pital furniture,  opticians'  supplies,  and  exact  instruments  for 
the  laboratory,  but  even  though  the  exhibits  were  classified 
to  some  extent,  so  that  one  went  into  one  hall  to  look  for 
miners'  lamps  and  to  another  at  half  a  mile  distance  for 
vaccines,  the  task  of  anyone  who  should  attempt  to  describe 
the  exhibition  in  detail  would  be  stupendous.  Here  were 
twenty  firms  showing  analytical  and  research  chemicals,  a 
number  of  others  concentrating  on  sanitary  preparations  and 
druggists'  sundries,  and  others  again  on  porfumer-y  and 
cosmetics ;  the  chemical  section,  with  its  pyramids  of 
salicylate  and  aspirin,  and  such  objects  of  interest  as  the 
ISurroughs  Wellcome  exhibit  of  the  stages  in  the  i^reparation 
of  kharsivan,  was  very  wonderful  and  engrossing.  It  was 
very  closely  rivalled,  however,  by  the  glassware  section,  for 
"lass-making,  botli  for  artistic  and  scientific  cuds,  is  progress- 
ing quickly,  and  offers  another  illustration  of  British  energy 
and  resource  in  the  face  of  no  small  difiiculty. 

Central  Midwives  Boarll 
At  a  meetiug  of  the  Central  Midwives  Board  for  England 
anl  Wales,  held  on  February  23rd,  Sir  Francis  Cliampneys 
presiding,  four  midwives  were  struck  off  the  roll.  The 
chairman  announced  that  the  following  had  been  re-elected  as 
representatives  on  the  Board  by  their  respective  bodies  :  Sir 
F'rancis  Chaiupneys  (Royal  College  of  Physicians  of  London) ; 
Dr.  (iiiffith  (Royal  College  of  .Surgeons  of  England) ;  Dr.  West 
(County  Councils  Association)  ;  Dr.  Fairbairn,  Miss  Pearson, 
and  Jliss  Pollard  (Incorporated  Midwives  Institute);  Mr. 
Sangster  (Society  of  Apothecaries)  ;  Professor  Briggs,  Lady 
]\Iabelle  Egerton,  Miss  Haydon,  and  Miss  Le  Oent  (Jlinistry 
of  Health).  Letters  were  read  from  the  town  clerks  of 
Bristol,  Portsmouth,  Stoke-on-Trent,  and  West  Ham  stating 
that  their  respective  authorities  support  the  action  of  the 
Manchester  City  Council  in  objecting  to  the  carrying  and 
administration  by  midwives  ot  preparations  containing  opium. 
The  Board  decided  to  forward  to  each  authority  a  copy  of  its 
resolution  on  the  question  passed  on  November  17th,  1921. 


^cothinti. 


Glasgow  Royal  Asyluji. 
In  his  annual  report  Dr.  D.  K.  Henderson,  physician  super- 
intendent of  the  Glasgow  Royal  Asylum,  stated  that  of  the 
151  new  patients  admitted  during  the  year  92  were  women. 
This  predominance  of  the  female  sex,  w^hich  had  been 
observed  during  the  past  two  years,  was,  Dr.  Henderson  eug- 
gcstod,  to  be  explained  partly  as  a  reaction  from  tho  strain  of 
the  war  years,  and  partly  as  the  result  of  the  high  cost  of 
hviiig  and  the  difficult  economic  and  social  conditions  of  life 


in  these  days.  An  interesting  feature  was  the  large  propor- 
tion of  voluntary  cases  (39  per  cent,  ot  admissions),  which 
evidenced  that  the  public  was  realizing  more  and  more  that 
the  mental  hospital  was  more  than  a  mere  custodial  institu- 
tion— it  was  a  real  hospital  for  the  care  and  treatment  of 
patients.  The  recovery  and  improvement  rate  reached  52  per 
cent.,  but  Dr.  Henderson  thought  that  still  better  results 
could  be  obtained  if  cases  applied  earlier  for  treatment. 
During  the  year  he  had  introduced  a  new  grouping  or  classifi- 
cation of  mental  disorders,  to  bring  it  more  into  accord  with 
modern  ideas.  He  advocated  a  uniform  scheme  of  classifica- 
tion to  bo  used  thoughout  mental  hospitals  in  order  to  facili- 
tate ready  comparisons  in  different  parts  of  the  couutry,  and 
so  lead  to  more  precise  data.  In  this  psychological  and 
psycho-analytic  age  tliey  realized  that  mental  disorders  wera 
not  simply  characterized  by  tho  expression  of  absurd  delu- 
sions and  hallucinations,  or  by  odd,  strange,  bizarre  conduct, 
but  that  these  disorders  were  merely  sj'mptoms,  the  result  of 
unhealthy  or  disorderly  habits  of  thought  which  had 
developed  gradually.  The  disorder  was  often  the  expression 
of  a  wish  wliicli  had  been  unfulfilled.  Some  individuals, 
instead  of  meeting  the  actual  difficulties  of  life,  tended  to  fly 
from  reality,  and,  in  their  mental  disorder,  seemed  to  attain 
those  things  for  which  they  had  been  vainly  striving  in  their 
ordinary  conscious  lite.  This  same  type  of  mental  mechanism 
was  in  operation  in  ordinary  life  in  the  group  who  styled 
themselves  spiritualists.  Such  were  those  who,  instead  of 
meeting  the  difficulties  of  life  and  facing  its  various  isssueg 
with  common  sense,  sought  to  evade  these  issues  like  tho 
patient  of  un.sound  mind,  and  fly  to  something  mystical 
which  they  termed  a  "new  religion,"  and  about  which  they 
could  really  know  nothing.  In  his  opinion  it  would  be  o£ 
much  more  practical  benefit  to  themselves  and  healthier  for 
others  if  they  devoted  them^lves  to  the  study  of  tlia 
problems  of  everyday  life,  instead  of  trying  to  outline  a  here- 
after. He  referred  to  the  treatment  of  epilep.sy  during  thf 
past  year  by  luminal,  a  drug  about  the  efficacy  of  which 
glowing  reports  had  been  made  in  America  and  in  Germany. 
He  con.sidered  that  the  results  so  far  were  inconclusive, 
because  the  number  of  cases  was  too  small  to  allow  an 
opinion  to  be  based  on  the  n,  but  they  were  sufficiently 
satisfactory  to  warrant  more  extensive  trial.  The  total 
number  ot  patients  under  treatment  during  the  year  was  6^8, 
and  the  average  number  of  residents  5C8.  Of  the  151  ulw 
patients  admitted,  143  were  private  cases.  Of  "  service  " 
patients  admitted  to  Gartnavel  there  had  been  in  all  113.  Of 
these,  14  have  been  discharged  as  recovered,  7  greatly 
improved,  3  not  improved ;  7  have  been  transferred  to 
other  mental  hospitals,  and  15  died,  leaving  67  still  under 
treatment. 

Cricbton  Royal  Institution,  Ddmfries. 
The  eighty-second  annual  report  of  Cricbton  Roj'al  Institu- 
tion by  Dr.  C.  C.  Easterbrook,  its  phvsician  superintendent, 
shows  that  1,242  patients  were  under  treatment  during  1921, 
that  the  number  at  the  close  of  the  year  was  971  (442  males 
and  529  females),  and  that  there  were  636  private  .and  335 
parochial  patients.  Ot  the  private  class  169  were  volunlary 
boarders.  Dr.  Easterbrook,  like  Professor  Robertson  at 
Edinburgh,  emphasizes  the  value  of  the  early  treatment  of 
mental  disease,  and  points  out  that  under  the  law  as  it 
stands  only  private  or  "paying"  patients  can  be  admitted 
for  treatment  in  mental  hospitals  as  voluntary  boarders;  the 
rate-aided  patient  must  bo  certified  as  a  "lunatic"  and 
become  technically,  at  any  rate,  a  "  pauper"  before  he  can 
gain  entrance;  obviously  there  are  some  reforms  needed 
to  put  this  matter  right  and  give  to  rate-aided  patients  the 
chance  of  earl}'  treatment  on  a  personal  application  for 
admission.  The  superintendent  also  pleads  for  the  establish- 
ment of  mental  clinics  in  the  general  hospitals  of  the  medical 
schools  and  main  centres  of  population  in  the  country  as  a 
prophylactic  and  curative  meisure  for  the  treatment  of 
incipient  mental  disease.  Further,  he  points  out  that  the 
United  States  with  its  National  Committee  for  Mental 
Hygiene  (founded  in  1909)  is  far  ahead  of  this  country  in  its 
endeavour  to  jirevent  mental  disease  by  spreading  reliable 
information  on  the  subject,  and  by  trying  in  other  ways  to 
maintain  mental  health.  During  the  year  77  certificated 
patients  and  7  voluntary  boarders  died;  the  causes  of  death 
among  the  certificated  were  chiefly  heart  disease  and  arterio- 
sclerosis, cerebral  apoplexy,  exhaustion  from  mental  disease, 
senile  decay,  puhiionary  tubercle,  and  influenza  with 
pneumonia.  In  53  per  cent,  of  the  deaths  the  mental  disease 
had  lasted  for  longer  periods  than  two  years. 
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The  Lister  Ward. 
The  weekly  meeting  of  tlie  Glasgow  Medical  Luucli  Club 
was  held  ou  March  2iu],  the  guest  of  honciii'  being  Mr. 
A.  Krnest  Jlaylard.  After  lunch  he  addressed  the  members 
on  the  subject  of  museums.  He  referred  at  the  outset  to  his 
own  interest  in,  and  work  connected  with,  museums  through- 
out a  long  medical  life.  He  emphasized  strongly  the  instruc- 
tive and  educative  part  which  such  institutions  play  in 
conveying  to  the  minds  of  all  classes  valuable  information. 
He  instanced  as  an  example  the  Hunteriau  JIuseum  at 
•  llasgow  University,  a  lasting  memorial  to  the  name  of 
William  Hunter,  physician  and  anatomist,  who,  by  his  will 
in  1783.  founded  it.  From  that  the  speaker  proceeded  to 
refer  to  the  proposed  Lister  memorial,  and  to  that  end  more 
especially  the  retention  of  the  original  Lister  ward  in  the 
Glasgow  Hoyal  Infirmary.  Ho  recapitulated  the  various 
.steps  which  had  been  taken  in  the  matter  from  the  time 
when  it  was  first  proposed  to  retain  the  ward  until  now,  and 
deplored  the  lack  of  wholesome  sentiment  which  had  led  to 
the  decision  for  its  demolition.  .\s  one  of  those  who  had  all 
along  taken  an  active  part  in  advocating  its  retention  on  its 
ori^'inal  site,  he  again  made  an  impasisioned  appeal  against 
its  de.sfruction,  as  thereby  an  invaluable  asset  would  be  lost 
to  the  Koyal  Infirmary,  to  Glasgow,  and  to  the  medical 
world.  He  summed  up  his  appeal  thus:  "You  cannot 
separate  a  part  from  a  perfect  whole  without  lessening  the 
relative  value  of  the  divided  portions.  To  remove  the  Lister 
ward  from  its  inseparable  associations  with  all  that  has  made 
t  and  the  Royal  Infirmary  one  in  the  eyes  of  the  civilized 
ivorld  is  irretrievably  to  damage  both." 


^outli  Australia. 

(From  ocr  Special  Cop.respo;.dent.) 

Medical  Leoislation. 
In  aO  olhwwise  somewhat  barren  session  Parliament  has 
passed  two  Acts  of  some  importance  to  the  medical  pro- 
fession. The  object  of  one  is  stated  in  the  preamble  to  be 
to  make  better  provision  for  the  control  and  management  of 
the  .\delaide  Hospital.  The  present  Board  of  Management 
is  to  be  replaced  by  a  board  of  three,  the  chairman  of  which 
must  be  the  Inspector-General  of  Hospitals.  How  in  addition 
to  his  present  duties  Dr.  B.  H.  Morris  will  manage  to  find 
time  to  supervise  the  hospital  effectively  remains  to  be  seen. 
Ijegislators,  however,  seem  to  think  that  the  new  departure 
will  prevent  such  incidents  as  deaths  under  anaesthes'a  and 
the  occasional  dismissal  of  a  drunken  man  with  an  unsuspected 
fracture  of  the  skull.  Besides  the  triumvirate  iwhicli  may 
include  a  member  of  the  gentler  sex  1  an  advisory  committee 
of  seven  members  will  be  appointed  to  assist  and  advise  the 
University  Council  and  the  Hospital  Board  as  to  appoint- 
ments to  the  staff  and  other  matters  atfeoting  the  Medical 
and  Dental  Schools.  The  .\ct  thus  rcojguizes  the  impor- 
tance of  the  hospital  as  a  teaching  school,  whereas  formerly 
the  students  were  considered  to  be  there  very  much  on 
Bulferance. 

A  short  Medical  Practitioners  Amendment  Act  was  also 
passed;  the  essential  point  in  it  is  the  power  given  to  the 
Medical  Board  lo  estabhsh  reciprocity,  and  the  adjustment  of 
fees,  with  similar  Boards  in  tlie  adjoining  sta'es,  as  well  as 
with  the  General  Jledical  Council,  if  it  be  possible.  At 
present  an  .\delaide  graduate,  who  pays  5  guineas  for 
perpetual  registrat'ou,  has  to  pay  additional  fees  for  per- 
mission to  practise  in  other  states,  and,  if  he  should  go  to 
England  for  six  mouths  to  furbish  up  his  work,  he  must  pay 
another  £5  for  registration  there,  althcugli  he  never  intends 
to  stay  to  practise. 

Although  the  profession  seemed  inclined  to  boycott  the 
Opticians  .■\ct.  two  distinguished  specialists  have  been 
persuaded  to  join  the  Board  and  the  examinations  have 
commenced.  The  Nurses  Board,  under  the  new  .-Vet.  has  also 
come  into  existence,  and  is  busy  formulating  rules  and 
registering  the  old  hands.  The  Venereal  Diseases  Act 
appears  to  be  a  dead  letter  at  present,  as  no  regulations  liave 
so  far  been  gazetted. 

The  University. 

Sir  Jos;ph  Verco  has  decided  to  retire   from   some  more 

of    his   activities.     Ho   has   refused   reappointment    (for   the 

eighteenlh  time)  as  President  of  the  Royal  Society  of   South 

Australia,  and   he  has   also  declined  to  be  renominated  as 


Dean  of  the  Faculties  of  Medicine  and  of  Dentistry,  in  which 
capiicitics  he  has  rendered  yeoman  service  to  the  Univ(!rsitv. 
He  IS  succeeded  as  Dean  of  the  Medical  I'aculty  by  Dr.  W.  t. 
Hayward,  C.M.G.  At  the  Adelaide  Hospital  the  teachin« 
stalt  IS  strengthened  by  the  appoinlmeut  of  Dr.  William  Ray 
(a  former  Rhodes  scholar)  as  full  physician,  though  the 
retirement  of  Dr.  H.  Swift  will  be  a  distinct  loss  7o  tho 
students  This  year  also  Dr.  T.  G.  Wilson  succeeded  to  the 
J.ecturesliipon  Gynaecology  vacated  by  Dr.  .1.  A.  G.  Hamilton, 
who  has  retired  from  practice. 

The  Branch. 
The  outstanding  features  of  the  year  have  been  the  appoint- 
ment of  Dr.  Bronte  Smeaton  as  President,  the  delivery  of  the 
Listerian  Oration  by  Mr.  Fred  Bird,  CI',.,  the  distinguished 
Melbourne  siirgeon,  who  took  for  his  subject  the  knee-joint, 
and  the  death  of  our  much-beloved  and  respected  colleague, 
Benjamin  Poultou,  the  originator  of  tho  now  extinct  Inter- 
colonial Medical  Congress,  and  a  former  secretary  and 
president  of  the  Branch. 

Medical  Defence  Association. 
At  the  annual  meeting  of  the  Medical  Defence  Association 
it  was  reported  that  a  medical  m.nn  in  the  country  had  been 
assisted  who  appears  to  have  been  too  outspoken  in  his 
utterances  with  regard  to  the  competence  of  a  nurse  who  ran 
a  hospital  in  his  district.  After  two  days'  discussion  in  tho 
local  court,  the  case  was  settled  out  of  court.  Another  case 
had  been  mentioned  in  Parliament  and  had  created  much 
sensation,  an  unfortunate  circumstance  which  could  easiiy 
have  been  avoided  but  for  the  indiscretion  of  the  operator 
who  discovered  the  forceps  in  the  pelvis  which  had  acci- 
dentally been  left  there  by  another  surgeon  two  years  before. 


Ifn5ia. 


Leprosy  in  Bengal. 
The  Bengal  Government  has  decided  to  establish  a  leper 
settlement  for  1,000  persons.  The  settlement  will  be  situated 
at  .some  distance  from  one  of  the  larger  towns,  and  it  will  be 
attractively  laid  out.  At  present  there  is  no  question  of  com- 
pulsory segregation  of  any  but  pauper  lepers  in  this  colony,  so 
that  diiiiculties  which  might  otherwise  arise  will  be  obviated. 
The  cost  will  undoubtedly  be  great,  but  the  value  to  the 
sufferers  and  tho  population  will,  it  is  anticipated,  more  than 
compensate  for  the  expenditure.  This  action  is  none  too 
soon,  as  the  Collector  of  one  district  described  as  the  "  blackest 
spot  of  leprosy  in  India  "  gives  an  appalling  description  of  the 
conditions  which  now  exist  under  the  present  futile  attempt 
at  prevention  and  .segregation.  Leprous  mendicants  are  at 
large  everywhere,  and  many  known  lepers  ply  trades  which, 
in  the  interest  of  public  safety,  are  forbidden  by  the  Lepers 
Act.  This  is  not  peculiar  to  this  part  of  India;  it  is  not 
remarkable  that  credible  authorities  state  that  leprosy  is 
spreading  from  the  lower  to  tho  middle  classes.  It  is  hardly 
realized  in  England  that  it  is  not  uncommon  for  lepers  to  be 
present  at  village  feasts,  to  sit  on  the  common  mat,  and  to 
share  the  same  hookah  with  healthy  individuals.  They 
actually  wash  in  the  village  tank,  and,  of  cour.se,  freely  handle 
the  coins  and  paper  money  circulating  in  the  shops. 

Indian  Midwifery  Training. 
The  response  made  by  tho  General  Council  of  Medical 
Education  and  liegistration  to  the  representations  of  the 
Secretary  of  State  and  Government  of  India  shows,  says  the 
Cifil  and  M Hilary  Gazette,  tint  that  bodv  had  not  been  • 
actuated  by  malice  and  uncharitableness  and  racial  prejudice 
as  certain  speakers  in  the  Legislative  Assembly  appeared  to 
imply  during  the  debate  on  the  question  last  September.  It 
could  hardly  be  denied  that  there  were  valid  grounds  for  its 
conclusion  that  the  practical  training  in  midwifery  in  Indian 
medical  colleges  fell  a  good  way  short  of  the  required 
standard.  By  agreeing  to  postpone  its  final  decision  on  tho 
question  of  recognition  of  Indian  medical  diplomas  tho 
Council  indicated,  it  might  be  assumed,  that  it  was  prepared 
to  take  the  special  circumstances  obtaining  in  India  into 
account.  It  was  admitted  that  the  customs  of  the  country, 
except  possibly  in  Madras,  made  it  ditticult  for  Indian  medical 
students  to  obtain  much  practical  experience  of  midwifery 
cases.  Even  allowing  for  tliis  difiiculty,  however,  the  Council 
would  be  sure  to  ask  for  definite  evidence  that  the  medical- 
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colleges  in  this  country  bad  made  genuine  efforts  to  improve 
the  standard  o£  traiuinsi  iu  midwileiy  by  every  possible 
means  before  it  conseuled  to  continue  recognition  of  Indian 
medical  diplomas. 

A  Christian  University  in  India. 
The  directors  of  the  Forman  Christian  College,  Lahore, 
which  is  the  largest  missiouaiy  college  in  northern  India, 
with  the  largest  number  of  scholars  among  the  colleges  of  the 
Punjab  University,  have  very  strongly  urged  the  scheme  for 
a  united  Christian  university  for  the  Punjab.  In  order  to 
consider  practical  proposals  a  conference  has  been  arranged 
between  the  board  of  directors  of  the  Forman  Christian 
College,  representatives  ot  the  Indian  Christian  Association, 
the  American  missions,  the  Church  Missionary  Society,  the 
Scots  Church,  the  Methodist  Mission,  and  some  educational 
experts. 

Liquor  Kefoem  in  Bombay. 
Among  the  regulations  made  by  the  Bombay  Government 
to  control  the  consumption  of  alcohol  and  to  discourage  ex- 
cessive manufacture  and  sale  of  illicit  spirits,  is  one  which 
fixes  the  maximum  quantity  of  "  country  spirit "  which  can  be 
possessed  by  or  sold  by  retail  to  one  individual  at  a  time. 
The  maximum  hitherto  has  varied  in  different  parts  from  one 
to  seven  bottles.  The  Government  have  now  decided  that 
the  quantity  should  be  reduced  to  one  bottle  in  all  urban  and 
municipal  areas ;  and  as  regards  most  rural  areas  where 
shops  are  at  a  considerable  distance,  three  bottles. 


Corn^sponknr^. 


THE  HUNTBRIAN  LECTURE  ON  PROSTATIC 
ENLARGEMENT. 

Sis, — I  have  read  this  •  lecture  by  Professor  Kenneth 
Walker,  published  in  the  Bkitish  Medical  Journal  on 
February  25th,  with  much  interest,  partly  because  it  con- 
tains much  new  matter  resulting  from  his  valuable  original 
investigations,  and  partly  because  he  arrives  at  practically 
the  same  conclusions  as  to  the  pathology  of  the  complaint 
that  I  did  in  1910. 

As  my  views  were  quite  original  I  looked  for  some  acknow- 
Jedgemeut.  but  failing  to  find  it  I  write  to  call  Professor 
Kenneth  Walker's  attentiou  to  my  paper  read  at  the 
Liverpool  Medical  Institution,  and  published  iu  full 
in  the  Livtrpuol  Medico-Clnrurqical  Journal  for  .Tuly, 
1910,  aud  also  in  the  Lancet  for  July  30th,  1910,  with  ten 
illustrations. 

To  show  how  similar  Professor  Walker's  views  are  to  those 
I  had  published,  I  append  a  copy  of  his  printed  conclusions 
and  my  own : 

"  (1)  It  is  impossible  to  explain  enlargement  of  the  prostate  by 
any  theory  of  ctironic  inflammation  alone. 

"(2)  Although  enlargement  may  reproduce  couditiona  favour- 
able to  the  development  ot  a  neoplasm,  the  enlargement  itself 
does  not  come  into  the  category  of  true  tumours. 

"  (3)  The  condition  is  in  the  nature  of  a  fibro-epitbelial  degenera- 
tion which  finds  its  analogy  iu  the  female  sero-cystic  disease  of  the 
breast. 

"  (4)  This  degeneration  may  be  regarded  as  an  accident  occurring 
during  the  progress  of  involution  of  the  genital  tract. 

"(5)  The  cause  that  determines  the  onset  of  the  condition  is 
unknown,  although  it  is  not  improbably  connected  with  a  loss  of 
endocrine  balance  occurring  during  this  period." 

"(1)  The  accepted  theories  as  to  the  canse  of  prostatic  hyper- 
trophy all  fail  because  each  can  only  apply  to  a  limited  number 
of  cases. 

"  (2)  The  prostate  and  breast  are  both  controlled  by  their  respec- 
tive dominant  sexual  glands,  and  respond  to  their  iufluence  in 
a  similar  way  iu  health  and  disease. 

"i3)  Both  organs  are  subject  to  a  disturbing  influence  at  the 
climacteric  period,  which  may,  and  frequently- does,  result  in 
hypertrophic  change. 

""  (4j  In  such  changB  the  microscopical  appearances  in  the  two 
organs  show  a  remarkable  resemblance  in  all  essential  details. 

"  (5)  Prostatic  hypertrophy,  like  the  mammary, involution  hyper- 
trophy, occurs  only  at  the  climacteric  period,  whereas  there  is  no 
known  neoplasm  which  is  so  strictly  limited  to  an  age-period. 

"For  these  reaTOiis  I  consider  prostitic  hypertro))hy  is  not  due 
to  a  chronic  inflammation  of  Si-ptic  or  specific  type,  nor  to  a 
neoplasm,  but  that  it  is  an  involution  change  similar  in  character 
to  that  with  which  we  are  familiar  in  the  mammary  gland." 

—I  am,  etc., 

liiverpool,  March  6th.  Frank  T.  Paul. 


Sir, — I  have  read  with  interest  Professor  Kenneth  M. 
Walker's  lecture  on  the  nature  aud  cause  of  old-age  enlarge- 
ment of  the  prostate  (February  25th,  p.  297),  aud  am  pleased 
to  find  that  his  accurate  researches  do  not  give  the  lie  direct 
to  the  position  in  which  I  find  myself  as  regards  the  above 
subject  as  a  general  practitioner. 

I  think  it  is  now  almost  universally  admitted  that  the 
thyroid  enlargement  of  young  women  is  the  res)ion.se,  in  the 
first  place,  of  the  organism  to  the  call  for  increased  function. 
Since,  in  1904-5,  I  successfully  treated  over  a  hundred  young 
women  with  early  soft  parenchymatous  goitre  by  the  patient 
administration  of  small  doses  of  tliyroid  extract,  I  have  never 
had  reason  to  alter  my  opinion  that  in  the  patliogenesis  of 
goitre  physiologioal  hypertrophy  plays  a  part.  It  has  become 
a  working  rule  with  me  that  early  enlargement  of  any  gland 
connected  with  the  endocrine  system  is  a  ca.il  for  increased 
function,  aud  I  have  applied  it  in  the  case  of  the  early 
enlarged  prostate.  So  I  have  given  "  Opocaps "  prostate 
gland  gr.  3,  preiJared  by  the  British  Organotherapy  Co., 
in  a  few  of  these  cases.  It  is  no  good  giving  thyroid  extract 
to  people  with  enlarged  thyroids  of  long  standing,  and, 
similarly,  the  enlarged  prostate  must  be  in  an  early  stage  of 
physiological  hypertrophy,  such  as,  I  submit,  precedes  forma- 
tion of  tlie  so  called  adenomata. 

My  contention  is  upheld  by  the  fact  that  these  people  get 
relief  from  prostatic  feeding.  I  have  two  men  under  my 
care— one  a  writer  by  profession,  and  the  other  an  over- 
wrought mechanic — who  both  have  taken  repeated  couises 
of  the  preparation  named.  Tlie  first  begins  with  his  capsules 
when  he  feels  the  return  of  frequency  and  slight  difficulty  in 
micturition,  and  has  been  going  on  like  this  for  two  years. 
The  second  had  persistent  haematuria,  copious  and  clotting, 
six  months  ago,  for  two  weeks.  He  says  that  urination  is 
becoming  increasingly  easier  as  he  goes  on  with  the  treat- 
ment. The  clinicians  threw  more  light  on  the  thyroid 
function  than  the  researchers,  aud  I  should  be  much  obliged 
if  your  readers  who  have  used  this  remedy  iu  really  early 
cases  where  it  is  likely  to  do  good  would  let  us  know  their 
opinion,  thus  upholding,  or  the  reverse,  my — may.  I  say  ? — 
analogical  guesswork,  that  physiological  hypertrophy  plays 
a  part  in,  or  possibly  is  the  main  prime  cause  of,  enlarged 
prostate. — I  am,  etc., 

Heaton,  Bradfoid,  Feb.  28th.  A.  F.  Maktin,  M.D. 


HAEMORRHAGIC  COLITIS. 

Sir, — The  article  under  this  beading  by  Mr.  Geary  Grant 
(February  25th,  p.  308)  raises  a  subject  of  particular  interest. 
There  can  be  no  doubt  that  haemorrhagic  colitis  is  a  very 
definite  form  of  colitis  which  often  goes  unrecognized.  I  gave 
a  full  description  of  the  condition  in  my  Diseases  of  the  Colon, 
published  in  1910,  but  there  have  been  very  few  recorded 
cases  since  then,  although  at  St.  Mark's  Hospital  we  get  three 
or  four  cases  yearly.  Records  of  five  oases  are  to  bo  found  in 
the  Transactions  of  the  Proctological  Subsection  of  the  Royal 
Society  of  Medicine  (November  I2th,  1913). 

The  two  cases  described  by  Mr.  Grant  are  typical.  Both 
were  in  young  adults,  the  bleeding  was  profuse,  and  there  was 
a  serious  anaemia;  there  was  no  pain,  temperature  was  raised 
at  night,  aud  the  patients  became  seriously  ill. 

The  condition  is  easily  diagnosed  by  means  of  the  sigmoido- 
scope. In  my  experience  no  other  condition  imitates  the 
appearance  of  the  mucous  membrane  seen  in  this  disease. 
Repeated  bacteriological  examinations  have  so  far  failed  to 
demonstrate  any  specific  organism,  though  in  two  cases  an 
almost  pure  culture  of  Diplococcxis  pneumoniae  was  demon- 
strated in  the  discharges. 

Mr.  Grant  says  that  in  another  case  ho  would  perform 
appendicostomy  if  the  patient  did  not  respond  to  medical 
treatment.  I  would  advise  him  to  do  appendicostomy  at 
once,  as  I  have  never  seen  any  case  recover  from  medical 
treatment,  and  it  is  most  important  that  the  appendicostomy 
should  be  done  as  early  as  possible,  and  not  as  a  last  resort, 
as  is  too  often  done.  Appendicostomy  is  a  life-saving  opera- 
tion in  these  cases,  aud  should  be  performed  directly  the 
diagnosis  has  been  established.  As  soon  as  the  colon  can  be 
kept  washed  out  from  the  appendicostomy  opening  the  patient 
begins  to  recover  and  progresses  with  surprising  rapidity. 
I  differ  from  Mr.  Grant  as  regards  the  method  of  closing  the 
colostomy.  Extraperitoneal  methods  of  closure  are  uncertain 
aud  liable  to  cause  subsequent  trouble :  resection  and  intra- 
peritoneal closure  is  the  better  method,  and  should  be  quite 
safe  where  an  appendicostomy  opening  already  exists. — 
I  am,  etc., 

London,  W.,  Feb.  28th.  J.  !"•  LOCKHART-MUMMKRY. 
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FATS  AND  GOITRE. 

Siij,— Colonel  Kiiif^  (Febrmiiy  18tli,  p.  287)  suggests  that 
dieio  are  several  localities  in  Kiif^lautl  where  research  on 
simple  {joitre  could  be  nndertalicn,  and  mentions  rocriiil  iug 
figures  indicating  that  certain  areas  near  ("iiesterarc  cmdemic 
foci.  One  district  of  Cheshire  is  also  referred  to  in  Hirsch's 
Ocoijraphiciil  and  llisturiciil  Palliologij. 

As  children  are  not  exempt,  the  reports  of  school  medical 
oflicers  might  bo  of  value  in  determining  areas  of  extra- 
ordinary prevalence.  Some  years  ago,  when  a  school  medical 
inspector  in  Cheshire,  covering  the  middle  third  of  the 
county  from  north  to  south,  I  was  greatly  struck  with  the 
prevalence  of  simple  goitre  in  some  localities.  To  avoid  the 
difficulty  of  deciding  whether  or  not  a  thyroid  was  patho 
logically  enlarged,  I  registered  every  case  in  which  the 
outline  of  the  gland  was  obvious  on  inspection,  and  the  per- 
centage among  the  chiUhen  examined  varied  from  nil  in 
some  areas  to  a  maximum  of  60  in  one  small  school.  I  found 
a  definite  area  of  maximum  prevalence,  crescent-shaped,  south 
of  Nantwich,  one  horn  of  the  crescent  north  west  of  Nantwich, 
the  other  east  of  Crewe,  with  a  second  area  of  less  intensity 
extending  from  Wiusford  eastwards  to  near  Congleton. 
From  my  observations  among  parents,  and  from  inquiries, 
adults  appeared  to  be  also  particularly  affected  in  these 
I'cgions. 

1  regret  that  I  left  the  district  before  completing  what  to 
me  was  a  most  interesting  study. — I  am,  etc.. 

C.  R.  Gibson, 
February  21st.  M.O.H.  Guisborouah.  Yorks. 


PREVENTION  OF  TENEREAL  DISEASE. 
Sir.. —  In  the  ]5kitish   Mcdic.\l  Joukn.^l  of  February  18th 
(p.  288)   3Ir.  E.  B.  Turner  and  Jlr.  Charles  Gibbs  ask  us   to 
answer  eleven  questions: 

1.  Sir  Archdall  Ueid  cannot  give  "the  total  admissions  to 
Lospital  of  venereal  cases  under  liis  charge  before  as  ircll 
as  after  he  initiated  his  plan  of  disinfection  at  Portsmouth.' 
Before  the  date  of  initiation  venereal  disease  had  no  special 
interest  for  him,  and  he  kept  no  records.  Doubtless,  how- 
ever, evidence  exists  which  would  furnish  not  only  the 
information  desired,  but  also  material  for  testing  every  state- 
uieut  made  by  Rsid — (ii)  the  recoids  of  Hilsoa  Ho.spital  to 
which  all  liis  venereal  cases  were  sent,  (6)  the  monthly 
reports  of  his  A.D.M.S.,  and  (c)  the  sick  reports  made  daily 
to  the  officers  commanding  the  troops  in  his  medical  charge. 
At  tiist  his  cases  were  numerous,  and  for  that  reason  he 
initiated  his  plan.  The  troops  in  his  charge  were  throughout 
of  exactly  the  same  type  as  the  rest  of  the  garrisou,  and 
presumably  suffered  equally.  In  the  year  the  plan  was  i)ut 
into  operation  the  general  garrisou  rate  of  infection  was 
92  per  1,000.  His  own  rate  was  1.5.  At  a  later  date  he  offered 
to  go  at  his  own  expense  to  any  area  in  the  kingdom  in  the 
confident  expectation  that  he  would  be  able  to  reduce  con- 
siderably the  incidence  of  venereal  disease.  Still  later  he 
offered,  again  at  his  own  expense,  to  go  to  any  port  where 
men  on  leave  from  the  Continent  landed.  Neither  offer  was 
accepted;  but  at  least  both  afford  evidence  of  willingness  to 
put  his  plan  to  very  stringent  tests.  Yet  later  he  offered  to 
go  to  the  Rhine.  This  time  the  offer  was  accepted,  with  the 
proviso  that  he  should  work  as  a  civilian.  He  was  strongly 
advised  by  military  officers  of  high  rank  to  decline,as,  witliout 
s  itticient  military  status,  he  would  bo  powerless. 

2.  Reid  cannot  '■  indicate  how  many  men  from  Portsmouth 
during  the  period  of  his  experiment  were  admitted  to  other 
hospitals  for  venereal  disease  contracted  wliile  in  Portsmouth." 
But  to  the  best  of  his  knowledge  and  belief,  not  one  man. 
Certainly  not  one  of  his  men.  It  was  in  orders  that  all 
venereal  cases  must  be  sent  to  Hilsea  Hospital.  They  would 
not  have  been  accepted  elsewhere.  Nor  can  Reid  say  "  how 
many  men  consulted  private  practitioners.'  The  question  is 
ridiculous.  How  should  he  know  ?  Is  there  any  reason  for 
thinking  that  a  greater  proportion  of  cases  consulted  private 
practitioners  in  Portsmouth  than  elsewhere'  Reid  constantly 
hnpressed  on  his  men  the  truth  that  they  were  not  likely  to 
receive  such  excellent  treatment  from  private  practitioners 
(including  himself)  as  from  the  very  competent  specialists  at 
Hilsea. 

•  3.  The  evidence  on  which  is  based  the  statement  "  that 
throughout  the  Portsmouth  area  disease  fell  to  the  vanishing 
point  "  is  contained  in  the  weekly  returns  compded  for  his 
own  information  by  the  A.D.M.S.  of  the  alrea  whils  tenting 
the  plan.     Doubtless  these  returns  are  still  in  existence.     lu 


them  disease  locally  acqnired  was  carefully  distinguished 
from  that  imported  by  immigrant  troops.  One  of  us  has 
begged  iinavailingly  for  the  publication  of  these  returns. 

4.  This  (juestion  involves  a  misstatement.  We  never  said 
that  Mctchuikof'f's  m(^thoil  of  aborting  syphilis  was  par- 
ticularly cITective  for  prevention.  In  our  opinion  (he  quick 
use  of  any  active  antiseptic  is  better.  We  said  only  that  his 
method,  though  already  employed  for  prevention  by  Con- 
tinental armies  and  the  British  Navy,  was  ignored  by  a 
Royal  Commission  appointed  to  study  prevention.  Either  iho 
Commission  was  ignorant  of  the  method,  or  it  wilfully 
ignored  if. 

5.  We  know  nothing  personally  about  venereal  disease  in 
Germany.  But  we  ask  on  what  evidence  is  founded  the 
statement  that  there  has  been  "  six  years  of  propaganda  in 
(iermauy  on  the  lines  suggested  by  the  Society  for  the 
Prevention  of  Venereal  Disease"?  .\gain,  what  is  the  evidence 
that  (a)  juvenile  di.sease  has  increased  in  Germany  ^l}  because 
juveniles  have  been  taught  to  disinfect  themselves?  We 
understand  that  one  gentleman  from  one  town  in  Germany 
has  stated  that  juvenile  disease  has  increased  in  his  town. 
He  is  a  warm  sympathizer  with  the  N.C.C.  and  appears  to 
copy  its  methods.  Are  there  no  other  conditions  in  Germany 
(and  Russia)  which  wou'd  account  for  the  increased  juvenile 
immorality  and  disease?  In  scorn  of  the  N.C.C.  and  the 
Ministry  of  Health,  more  than  a  score  of  English  boroughs 
have  adopted  the  teaching  of  quick  disinfection.  We  hear  of 
no  increase  of  juvenile  disease  in  them. 

6.  We  have  already  explained  why  it  was  thought  hopeless 
to  bring  the  question  of  prevention  before  the  Royal  Com- 
mission which  began  work  in  1913.  Neither  of  us  gave 
evidence  before  it;  but  one  of  us  who  was  a  member  of  the 
N.C.C.  resigned  his  membership  after  becoming  aware  iu 
1916  that  the  question  of  self-disinfection  in  men  had  been 
excluded  from  the  deliberat.'ons  of  both  the  Royal  Commis- 
sion and  the  N.C.C.  Before  he  took  further  steps  in  January, 
1917,  to  bring  the  question  before  the  public,  he  asked  per- 
sonally for  the  support  of  the  e.x  chairman  of  the  Commis- 
sion, of  the  Director-General  of  the  Army  Medical  Services, 
and  of  a  distinguished  medical  member  of  the  N.C.C;  but 
his  request  was  declined  on  the  general  grounds  that  public 
opinion  would  be  hostile  to  such  a  movement.  The  S.P.V.D. 
has  since  proved  the  contrary. 

7.  Certainly  we  can  explain  why  we  "  iguore  salvarsau 
treatment  as  a  factor  in  the  reduction  of  the  venereal  disease 
rate  which  is  apparent  in  the  army  and  navy  statistics  of  all 
countries  from  1913  onwards,  but  is  claimed  by  them  to  be. 
entirely  due  to  self-disinfection."  .Salvarsan  has  no  influence 
on  gonorrhoea  which  furni.shes  the  great  majority  of  cases. 
It  may  cure,  but  does  not  prevent  even  syphilis.  The 
venereal  rate  of  armies  is  calculated  not  on  a  basis  of 
"constantly  .*ick  "  but  on  the  rate  of  infection.  While  the 
military  rate  was  falling  disease  was  steadily  rising  among 
civilians,  from  whom  soldiers  derive  their  infection.=.  How 
then,  can  salvarsan  have  influenced  the  rate  of  infection? 

8.  Certainly  again  we  are  willing  to  submit  our  figures  "to 
the  analysis  and  criticism  of  an  independent  expert."  Indeed, 
we  have  been  shouting  from  the  housetops  for  just  that  kind 
of  inquiry  for  the  last  four  years.  But  evenhostile  "  experts,' 
even  the  ingenious  statistician  of  the  Ministry  of  Health,  with 
all  the  evidence  at  his  hand,  have  been  discreetly  silent. 
What,  however,  does  this  question  mean?  Our  statements 
are  founded  on  published  accounts— for  example,  those  by  Sii 
.Tames  Barrett — all  of  which  can  be  verified  from  the  records 
of  naval  or  military  units.  Is  it  suggested  that  the  officers 
who  made  these  easily  tested  statements  were  lying?  The 
expert  is  welcome  to  the  records. 

9.  This  question  has  already  been  answered  in  our  previous 
letter. 

10.  We  would  suggest  that  posters  be  exhibited  in  public 
lavatories  warning  the  public  against  contaijlons  disease, 
and  instructing  individuals  when  endangered  to  disinfect  with 
speed  and  such  care  that  the  disinfectant  shall  reach  into  every 
cranny  of  the  skin.  The.se  posters  could  be  so  worded  that 
the  innocent  boy  would  think  he  was  being  warned  against 
contagious  disease — for  example,  scabies,  sepsis — while  the 
intending  sinner  would  know  that  the  advice  was  directed 
especially  at  him.  Most  men  who  sin  are  ready  to  seize 
opportunity.  Tljey  regard  a  temptation  resisted  as  a  tempta- 
tion wasted.  -■Such  people  always  discuss  sexual  matters 
among  themselves  and  would  learn  what  was  meant  by  the 
posters;  We  do  not  for  a  moment  suggest  that  juveniles 
shall  be  "personally"  instructed. 

11.  Of   course   not.     This   question   is    merely    rhetorical. 
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Systematic  personal   iusttaction   was   nevei-  given  even   in 
the  army. 

We  do  not  "  find  it  necessary  always  to  impugn  the  bona 
fides  oi  tliose  who  have  arrived  at  different  opinions  from" 
our  own.  We  impugn  only  the  bona  fides  of  those  who  have 
been  caught  in  the  act.  Wo  gave  some  exampks  in  our  first 
letter.     The  following  is  another  characteristic  instance : 

"  With  a  view  of  acquiring  a  full  and  adequate  presentation  of 
the  case,  tlie  Committee  invited  medical  representatives  specially 
<inalilieti  from  professional  experience,  as  well  as  otiiers  who  had 
taken  an  interes".  in  the  questiou,  to  meet  the  Committee  or 
furnish  thera  with  memoranda  of  their  views.  Amony  those 
invited  to  give  us  the  benefit  of  their  experieuca  or  advice  in  this 
way  were  .  .  .  Sir  J.  Barrett."  (Rcjiort  nt  Lord  Aslnr's  Inter- 
Departmeiital  Commillee.)  "  Js  tlie  mformation  derived  from  that 
tainted  source  which  cooked  the  statistics  for  tlie  Inter- 
Departmental  Committee  of  1919?"  (Arclidall  Reid,  The  limes, 
Is'ovember  18th,  1921.)  "  I  can  assure  him  that  all  the  evidence 
■was  examined  impartially."  (Lord  .\stor,  Tlie  Times,  November 
22nd,  1921.)  "Lord  Astor  .  .  .  has  since  declared  that  the  Com- 
mittee was  quite  impartial,  and  published  the  statistics  as 
received,  liut  did  it  publish  all  the  statistics?  Did  it  even  ask  tor 
them?  Wliy,  for  instance,  was  Sir  James  Barrett's  magnificent 
success,  achieved  on  a  grand  scale  under  the  most  ditlicult  con- 
ditions in  Egypt  among  the  Australinns,  not  so  much  as  hinted 
at?"  (Doukin  and  Keid,  BuiTISH  Medic.il  .Joi:ksal,  February 
11th,  1922.)  "I  am  writing,  therefore,  to  say  I  did  not  give 
evidence  before  that  Committee,  that  I  was  not  asked  to  do  so, 
and  that  no  comnmnication  from  that  Committee,  eitljer  verbal  or 
written,  has  reached  me."  (Sir  .Tames  Barrett,  The  Times, 
February  21st,  1922.1  "The  Committee  (as  they  stated)  invited 
Sir  James  to  give  them  the  benefit  of  his  experience  and  advice. 
Fntortunateiy  he  had  already  left  for  Australia,  and  they  could 
not  delay  tlie  publication  of  their  report  until  they  received  a 
memo,  from  him."   (Lord  Astor,  Tlie  Tunes,  February  27th,  1922.) 

It  seems,  then,  that  this  impartial  and  candid  Committee  first 
invited  the  lejuhng  advocate  aud  most  successful  teacher  of  quick 
dis.nfection  to  furnish  evidence,  next  it  ascertained  that  he  had 
laised  beyond  rench,  lastly,  still  in  the  exercise  of  its  impartiality 
aud  candour,  it  announoed  that  it  had  invited  liim.  Meanwhile  it 
collected  (and  publ  shed)  evidence  not  of  the  successes  in  Egypt 
and  France,  but  of  the  failure  in  England. 

Mr.  Turner  aud  Mr.  Gibbs  suggest  that  self- disinfection 
did  not  succeed  in  Egypt.  Let  Sir  James  Barrett  speak  for 
himself ; 

"  On  the  value  of  prophylaxis  being  challenged,  an  examination 
of  those  Australian  troops  who  had  been  supplied  with  outfits 
established  the  fact  that  out  of  a  group  of  200  men  exposed  to 
infection  only  one  contracted  disease,  and  he  had  not  takeu 
precautions.  In  the  lecti.rer's  experience  primary  prophylaxis 
had  been  practically  certain  in  its  results." 

— We  are,  etc., 


IJoudoa.  March  3i'cl. 
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HOSPITAL  POLICY. 

Sir, — I  gravely  doubt  whether  the  Leicester  motion  in  its 
new  guise  '  will  be  more  acceptable  to  lay  committees  than  it 
was  before.  Surely  also  it  is  futile  to  set  up  again  the 
pretence  of  a  fund  for  altruistic  purposes  after  the  frank 
confession  of  quite  other  intentions  opeuly  expressed  at 
the  Conference  in  December,  1920,  and  the  candid  admis- 
sion of  the  chairman  of  the  Hospitals  Committee  in  his 
letter  of  December  24th,  1921.  In  truth,  it  this  money  is 
honestly  earned  why  not  pocket  it  ?  If  it  is  not,  why  touch 
it  at  all?  To  all  staffs  who  support  this  Leicester  motion 
I  would  address  a  few  plain  questions: 

1.  Do  you  deny  that  your  hospital  appointment  has  been 
valuable,  giving  you  opportunities,  fame,  and  experience  hardly 
to  hi  obtained  in  any  other  way,  aud  bringing  in  indirectly 
considerable  income? 

2.  Do  you  deny  that  in  consideration  of  these  conspicuous 
advantages  you  deliberately  undertook  to  treat  the  poor  in  this 
institution  free  of  charge? 

3.  Dare  you  say  that,  having  already  reaped  such  benefits,  aud 
while  still  retainiug  these  advantages,  you  are  honestly  entitled, 
without  even  consulting  the  other  party  to  the  contract,  to  publicly 
repudiate  your  part  thereof,  merely  because,  under  stress  of 
financial  difficulties,  it  is  found  necessary  to  induce  a  poor  man 
to  subscribe  2s.  6d.  a  week  towards  the  cost  of  his  child  in  hospital, 
such  sum  being  less  than  the  cost  of  that  same  child  at  home 
when  in  health  ? 

4.  Do  you  consider  it  compatible  with  your  dignity,  and  that  of 
your  profession,  that  3d.  of  this  2s.  6d.  should  be  weekly  divided 
among  the  staff? 

5.  Do  you  claim  your  share  of  tea,  butter,  aud  potatoes  con- 
tributed for  maintenance  ;  and  if  not,  why  not? 

To  those  who  would  reply  in  the  affirmative  to  these 
inqnirifis  I  have  nothing  to  say ;   to  others  I  would  suggest  an 
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alternative  procedure  by  alteration  in  tlio  suggested  schema 
as  follows : 

Section  VI,  Para.  19a.—"  Free  Patients.  Those  who  can  produce 
evidence  that  they  are  unable  to  contribute  more  than  their  bare 
cost  of  maintenance,  as  distinct  from  treatment." 

Section  XII,  Para.  33. — "In  the  event  of  decisions  being  taken 
whicii  would  lead  to  patients  (otner  than  private  patients  referred 
to  iu  Section  IX)  paying  in  part  or  in  whole  the  eost  of  treatment, 
in  addition  to  that  of  maintenance,  either  individually  or  by  some 
contributory  method,  a  percentage  of  all  such  payments  should  be 
passed,"  etc. 

The  essential  feature  of  three  grades  of  patients  would  still 
be  preserved,  but  there  would  be  more  of  the  "  Free  "  and 
fewer  of  the  "  Tariff  "  class,  and  we  might  still  haply  retain 
our  title  of  "Honorary."  Also  the  word  "  maintenance  "  is 
vague  enough  to  allow  latitude  to  suit  opinions  in  various 
localities.  I  would  reiterate  my  opinion  that  belore  demand- 
ing even  this  concession  aud,  a  fortiori,  before  requiring  more, 
representatives  of  lay  committees  should  be  formally  con- 
sulted. Surely  if  these  gentlemen;  wlio  are  really  the  only 
persons  entitled  to  speak  with  expert  experience  aud  authority 
upon  such  a  topic,  tell  us  frankly  that,  iu  their  consideied 
opinion,  the  Leicester  motion  would  shatter  the  success  of 
their  appeals  to  the  public,  wither  up  suhscriptious,  and 
generally  kuock  the  bottom  out  of  the  voluntary  system,  it  is 
mere  humbug  to  pretend  that  we  are  sujiporting  the  voluntary 
system,  while  pressing  such  a  demand.  Conversely,  if  they 
differ  from  the  Cave  Committee,  aud  approve  the  motion,  the 
latter  at  once  gains  immensely  added  prestige. 

With  regard  to  para.  34;  in  view  of  the  wealth  recently  dis- 
closed, there  is  much  to  be  said  in  favour  of  this  motion  as 
regards  approved  societies,  nevertheless,  as  a  matter  of  justice 
aud  policy,  would  it  not  be  well  to  confer  first  with  some 
persons  representing  them?  Their  members  now  number 
about  12,500.000;  they  control  aud  dispense  millions  of 
money,  can  influence  millions  of  votes,  aud  bring  much 
pressure  to  hear  on  the  Minister  of  Health.  Only  lately 
he  personally  met  aud  addressed  in  complimentary  terms 
representatives  of  the  industrial  appi-oved  societies  at  their 
annual  conference,  aud  they  were  afforded  a  reception  by 
the  Lord  Mayor  at  the  Mansion  House.  To  mo  it  has  always 
seemed  a  quite  extraordiuarily  unpractical  and  unbu.sincsslilce 
arrangement  that  of  the  three  parties  concerned  iu  the  prac- 
tical working  of  the  Insurance  Act — the  panel  doctors,  the 
Insurance  Committees,  aud  the  approved  .societies — the  panel 
doctors  aud  the  British  Medical  Association  should  each 
have  their  separate  annual  conferences,  the  Insurance 
Committees  and  their  clerks  have  each  their  separate 
conferences,  the  industrial  societies  and  the  other  com- 
bined societies  have  each  their  separate  conferences,  and  on 
no  solitary  occasion  should  the  least  attempt  he  made  to 
bring  these  various  parties  together,  in  order  to  discuss  their 
mutu'd  and.toalarge  extent, quite  identical  interests.  Surely 
a  combined  conference  at  least  once  a  year  would  be  useful, 
aud  might  bring  much  pressure  to  bear  upon  the  Ministry  in 
favour  of  auy  necessary  reform.  .\  fritn<lly  discussion  of  this 
hospital  problem  between  two  of  the  parties  might  pave  the 
way  to  such  alliance.  "Public  authority "  would  naturally 
apply  both  to  the  State  and  to  county  councils,  etc.,  aud  their 
cases  would  come  under  para.  34,  and  not  under  33,  where 
they  are  out  of  place. — I  am,  etc., 

Chichester.  Feb.  26lh.  G.   C.  Garh.VTT. 


A  DIPLOMA  IN  TUBERCULOSIS. 

Sir, — In  a  note  on  the  above  subject  you  char.ictcrize  as 
"  remarkable  "  the  receut  multiplication  of  diplomas  in  special 
subjects.  Very  regrettable  also  I  think  niauy  must  feel  it  to 
be,  aud  it  is  satisfactory  to  see  that  an  acknowledged  leader, 
Sir  Robert  Philip,  is  of  this  opinion.  Wc  have  aheady 
special  diplomas  in  public  health,  radiology,  tropical  diseases, 
ophthalmology,  and  psychological  mediciue,  and  now  we  hear 
of  the  creation  of  a  diploma  "  in  tuberculosis."  In  iipite  of 
the  arguments  in  its  favour  cited  by  Professor  Lylo  Cummins 
this  new  diploma  would  .seem  both  unnecessary  aud  undesir- 
able. May  we  expect  in  the  future  similar  diplomas  in 
venereal  di.seases,  dermato'ogy,  laryngology,  infant  welfare, 
etc.,  lor  which  there  would  appear  to  he  equal  justifica- 
tion ?  The  unfortunate  newly  qualified  man  of  the  future, 
instead  of  occupying  those  first  luo.st  valuable  years  in  the 
acquisition  of  clinical  experience,  unhampered  by  examina- 
tion requirements,  will  need  to  go  about  collecting  such 
diplomas  (each  at  the  cost  of  a  ten  or  twenty  guinea  fee)  as 
he  may  think  necessary  in  the  line  of  practice  he  is  taking 


March  fi,  1922] 


eORRESPGNDESCE. 


^     Tin?  BiiTTrarB-  - 
Mkdicai.  Jourkax 


41^ 


ii]i,  01-,  if  be  is  a  caudidate  for  public  appointments,  as  lie  may 
consider  will  most  impress  the  solection  committee. 

Surely  tliis  is  a  tendency  in  the  wrong  direction.  What  is 
wanted  iu  medical  education?  Js  it  not  a  trainin-,'  as  com- 
plete and  thorough  as  possible  in  general  medicine  and 
surgery  for  every  student '?  The  rest  is  but  common  sense 
and  experience,  of  whi'ch  he  cannot  h:lvetoo  much,  but  which 
no  course  for  a  diploma,  still  less  the  dijloma  itself,  can  give. 
Tuberculosis  is  a  part — a  very  considerable  part — of  the 
ordiiuuy  curriculum  in  medicine,  surgery,  and  pathology,  and 
should  be  taught,  in  relation  to  other  diseases,  in  general 
hospitals,  and  not  as  though  it  were  something  rare  and 
strange.  If  thrre  is  an  extra  subject  in  which  a  special 
course  is  desirable  for  would-be  tuberculosis  officers,  it  is  in 
what  one  may  call  social  science,  the  machinery  of  the  Poor 
Law,  the  complexities  of  organized  charity,  tlie  economics  of 
working-class  households,  and  the  like.  But  this  most  useful 
branch  of  knowledge  does  not  appear  to  be  included  in  the 
course  for  the  T.D.D.  AYales. 

I  submit  that  special  diplomas  in  tuberculosis  are  un- 
desirable for  tiie  foUowiug  reasons:  (1)  ^len  wishing  to  enter 
the  tuberculosis  service  might  be  encouraged  to  concentrate 
too  early  on  the  specialized  work  for  the  diploma,  to  the 
exclusion  of  general  hospital  experience.  (2)  .Students  and 
general  practitioners  of  the  future  might  come  to  regard  tuber- 
culosis as  a  liighlj'  specialized  side  Hue,  something  of  a 
mystery  revealed  only  to  the  elect,  just  as  public  health  is 
looked  upon  to  some  extent  as  the  exclusive  interest  of  men 
holding  the  D.P.H.,  whereas  it  should  be  the  affair  of  us  all. 
Even  now  there  is  a  tendency,  for  which  State  treatment  is 
doubtless  responsible,  on  the  part  of  some  general  practi- 
tioners, to  feel  that  his  responsibilities  in  a  tuberculosis  case 
begin  and  end  with  notilication.  Yet  the  responsibility  for 
early  diaguosis  and  for  the  major  part  of  the  treatment  of 
tuberculosis  rests,  and  must  alwa3's  rest,  with  the  general 
l)ractitioner.  To  hiiu  Osier  addressed  these  words  :  "  The 
leadership  of  the  battle  against  this  scourge  is  in  your  hands." 
— I  am,  etc., 
BiiKhtou,  March  6th.  A.  Nevillk  Cox. 


THE  VIRULENCE  OF  DIPHTHERIA  LIKE 
ORGANISMS. 
Sir, — In  the  interesting  record  of  work  by  Dr.  Eagleton 
and  Mr.  Baxter  on  the  virulence  of  diphtheria- like  organisms 
(Bkitisii  Medical  Jouisnal,  .January  28th,  p.  139 1  the  results 
indicate  that  on  morphology  alone  the  B.  iliphtheriae  still 
cannot  be  determined.  These  workers  include  as  D.  diph- 
ihcriae  (morphologically)  eight  strains  of  B.  xerosis  and  tifty- 
three  other  avirulent  strains.  No  indication  is  given  of  what 
criterion  is  taken  to  justify  inclusion  on  morphology.  One 
cannot  admit  B.  xerosis  on  morphological  grounds.  It  bears 
resemblance  to,  -but  is  morphologically  distinct  at  all  stages 
and  culturally  readily  to  be  distinguished  from,  B.  diph- 
iheriac.  Asserting  this,  one  may  ask,  what  are  the  charac- 
teristics of  the  fifty-three  avirulent  strains?  May  not  they 
also  be  morphologically  distinct  when  a  standard  of  com- 
parison is  adopted?  Working  on  diphtheria  in  1908-10,  I 
was  accustomed  to  rely  on  a  standard  which  I  have  always 
attributed  to  my  master,  Delepine.  This  test,  which  satisfied 
me  as  capable  of  eliminating  the  (virulent)  B.  diphthcriae 
from  all  "  likes,"  was  the  simple  one  of  comparing  the 
sixteen-hour  culture  (or  subculture)  on  Loeffler's  medium, 
stained  briefly  with  half-strength  Ziehl-Neelsen  solution  and 
immediately  washed. 

1    should   be   surprised   to   learu   that   this   criterion    still 
allowed  the  inclusion  of  5.^  a,Yim\sn\,  B.  diphtheriae  out  of 
105  cultures. — I  am,  etc., 
Kiga,  Feb.  22na.  AXGI'S  Macoonald. 


INFLUENZA. 
Sir, — Each  influenza  epidemic  may  well  be  a  new  disease, 
RO  different  are  the  symptoms.  It  appeared  here  first  in  some 
of  the  most  lonely  and  out-of-the-way  cottages.  In  almost 
every  case  there  was  a  history  of  a  "common  cold"  for  live 
or  six  days.  Then  quite  suddenly  there  were  the  symptoms 
of  pyrexia,  followed  in  a  few  hours  by  intense  pain  between 
the  shoulder-blades  and  a  brovi'n  furred  tongue.  This  pain 
was  described  as  burning  in  character,  and  often  over- 
shadowed all  other  symptoms.  Sometimes  there  was  vomiting 
and   diarrhoea.     There  was  genex-ally  some  cough,  but  this 


seemed  a  i-elic  of  the  previous  catarrh.  Among  some  three 
hundred  cases  there  were  only  ten  with  serious  lung  trouble'. 
These  had  the  symptoms  of  acute  lobar  pneumonia,  but  with 
the  physical  signs  of-  broncliopnonmonia,  very  like  acute 
phthisis;  live' ended  wi'h  crisis,  and  three  died. 

The  impression  left  on  ray  mind  was  that  the  preceding 
catarrh  was  not  the  influenza  but  a  predisposing  cause.  I 
should  feel  inclined  to  say,  "  Don't  catch  cold,  and  you  won't 
have  the  inHuenza." 

Relapses  wore  common,  and  several  took  place  before  the 
patient  had  left  his  bed.  Two  were  in  bed  w  ith  a  '•  common 
cold"  when  the  influenza  attacked  them,  and  many  did  not 
go  to  bed  at  all,  and  yet  did  quite  well.  There  was  nothing 
to  show  that  the  lung  cases  were  due  to  early  neglect. 

Its  sudden  appearance  in  scattered  homesteads  made  a 
contagion  theory  difficult.  One  was  inclined  to  accept  the 
theory  that  it  comes  out  of  the  earth  periodically.  A  number 
of  cats  died  in  the  village  during  the  epidemic  from  some 
unknown  cause. 

It   disappeared    as  suddenly  as   it   catue,   but    has  left    a 
number  of  patients  suffering  from  brown-fnrred  tongues  and 
loss  of  taste  and  smell. — I  am,  etc., 
.Silverton.  Devon,  March  etli.  O.  Clayton  JonES. 


-YRAY  TREATMENT  OF  C.\NCER. 

Sir, — Will  you  kindly  allow  me  to  disclaim  the  views  on 
the  treatment  of  cancer  by  .<-  rays  attributed  to  me  in  the 
brief  summary  of  my  remarks  furnished  to  you  and  published 
in  the  Joi'KNal  of  February  25th  (p.  314)  on  Dr.  Ward's  paper 
read  at  the  O.xford  Medical  Society  ? 

Though  I  pointed  out  the  dangers  of  these  massive  doses 
on  the  blood  and  intestines,  I  certainly  did  not  express  the 
opinion,  nor  do  I  hold  such  a  view,  that  the  Roentgen- 
Werthcim  technique  is  "  much  too  risky  "  for  the  treatment 
of  uterine  cancer. 

Neither  did  I  express  an  opinion  in  favour  of  the  divided 
dose  method  for  the  treatment  of  cancer,  but  I  pointed  out 
that  in  non-malignant  cases  the  divided  dose  method  was  to 
be  preferred,  and  quoted  in  support  of  this  view  the  valuable 
statistics  published  by  Beclere  of  the  treatment  of  uterine 
fibroids  by  small  and  repeated  doses  of  x  rays.  Beclere  has 
shown  that  in  4-00  cases  treated  by  the  ,/■■  ray  sterilization, of 
the  ovaries,  in  202  cases  the  periods  ceased  after  twelve 
applications  of  these  small  doses,  but  in  six  of  the  patients 
thirty  one  to  fifty  radiations  wore  required  to  bring  about  this 
result.  Now  Wintz  and  Seitz,  administering  the  same  dose 
irrespective  of  the  age  of  the  patient,  bring  about  steriliza- 
tion by  means  of  a  single  massive  dose  of  .r  rays,  therefore 
it  follows  that  in  more  than  half  the  cases  treated  by  the 
massive  radiation,  a  dose  of  .c  rays  of  three  or  four  times  the 
necessary  strength  is  administered. 

So  far  as  we  are  able  to  judge  at  present  it  appears 
probable  that  the  future  treatment  of  cancer  by  x  rays  will 
be  by  a  technique  resembling  the  single  and  ma.ssive  dose  of 
Wintz  and  Scitz,  but  that  non  malignant  growths  and  diseases 
will  be  best  treated  'oy  a  radiation  of  more  moderate  strength 
administered  in  divided  doses. — 1  am,  etc.. 


Oxford.  Feb.  25th. 


W^   J.    TORRELL. 


SUICIDE  IN  BORDERLAND  CASES. 

Sir, — While  it  is  certain  that  Dr.  S.  E.  White  desires  to  do 
everything  she  can  to  benefit  tho.se  who  suffer  from  mental 
diseases,  she  has  done  what  can  only  have  the  effect  of 
hurting  their  su.scepfibilities.  As  she  points  out,  many  of 
these  sufferers  are  extremely  seusitive.  With  the  laudable 
intention  of  avoiding  unnecessary  pain  the  Government 
changed  the  name  of  a  Department  to  "  Board  of  Control." 
Dr.  White  persists  in  referring  to  this  Department  as  the 
"I>unacy  Board,"  although  it  is  now  seven  years  since  that 
title  was  abolished.  This  is  not  a  small  matter  to  morbidly 
sensitive  jicaple,  and  when  one  is  '"  out  "  to  criticize  others 
and  to  effect  reform,  then  even  small  blemishes  show  up 
strongly  and  create  an  unfavourable  impression. 

Dr.  White,  in  most  praiseworthj-  fashion,  has  qualified  her 
oriiinal  statements  regarding  suicide  and  the  treatment  of 
melancholia.  Should  she  not  now  also  quaUfy  those 
regarding  the  "  Lunacy  Board  "  ?  As  they  stand,  they  give 
to^a  complete  outsider  the  impression  ot"  animus.  This  is 
surely  detrimental  to  her  great  cause. — I  am,  etc., 

February  25th.    -  • 


M.D. 
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CORRESPONDENCE. 


[Thx  Bkitibs 
Medicai.  Joobnu 


THE  NAVAL  MEDICAL  SERVICE. 

giK X  have  no  axe  to  ■,'i-in(l  ami  am  not  labouring  uuder 

a  sense  of  "lievauce,  l)i\t  1  do  tliink  that  whim  wo  honestly 
l;now  01-  believe  a  Hysteni  to  be  wfong  it  is  a  duly  to  say  so, 
and  keep  on  saying  so  until  the  wrong  is  righted.  '-Experto 
Orede's"  letter  interests  me.  1  should  like  to  know  how 
many  senior  medical  officers  are  being  "  turned  down." 

If  one  had  only  to  consider  the  future  of  the  Naval  Medical 
Service  one  could  afford  time  gradually  to  attempt  to  instil 
into  red  tape  the  old,  old  arguments  concerning  social  posi- 
tion and  the  relative  importance  of  Ihe  executive  and  civil 
branches  ;  but  if  a  gross  injustice  is  being  perpetrated  by  the 
Admiralty  on  old  and  tried  medical  officers,  1  think  an  imme- 
diate explanation  is  called  for.  Any  conscientious  objector 
during  the  war  could  get  a  question  asked  in  the  House  ; 
possibly  the  same  privilege  could  be  obtained  for  those  who 
did  tlieir  duty. 

In  my  opinion  tlie  blending  of  tlie  Navy,  Army — and  now 
Air — -Medical  Services  (as  I  adumbrated  some  time  ago)  is  the 
final  solution. — I  am,  etc., 

Sevenoalis.  March  4th.  Gerald   Sichel. 


HOLLOW  VISCERA   AND  VESSELS:  CURVATUEE 
AND  PRESSURE. 

Sir, — In  connexion  with  Sir  Robert  H.  Woods's  letter 
(March  4th,  p.  370)  I  should  like  to  ask  if,  in  the  considera- 
tion of  the  mechanical  etlioiency  of  the  hollow  viscera,  there 
is  not  another  important  factor  that  must  be  taken  into 
account — the  force  of  the  muscular  contraction.  Within 
limits  the  leugtheuing  of  muscle  increases  the  strength  and 
energy  of  its  contraction.  To  nuote  from  Professor  Starling's 
Linaoro  lecture  (Law  of  the  Heart) :  "  Tiie  energy  of  contrac- 
tion, however  measured,  is  a  function  of  the  length  of  the 
muscle  fibre."  This  being  so,  the  tension  in  the  wall  of  a 
contracting  viscus  would  not  necessardy  remain  the  same. 
That  is  to  say,  t  in  the  equation  2t  =  pr  would  not  be  a 
constant  and  p  would  uot  vary  inversely  as  the  radius  of 
curvature.  It  might  uot,  of  course,  follow  that  the  lessened 
energy  of  muscular  contraction  would  cancel  the  increased 
mechanical  efficiency  due  to  the  increased  curvature. — 
lam,  etc., 


Hull.  March  5th. 


E.  E.  Laslett. 


ASTHMA  AND  THE  MENOPAUSE. 

Sir, — In  your  issue  of  January  Tih  (p.  12),  Dr.  MacBean 
Ross  gave  a  very  interesting  account  of  a  case  of  asthma  and 
aggravated  nasal  trouble,  following  tlie  production  o£  artificial 
menopause  by  radium  treatment,  which  benefited  markedly 
by  ovariau  extract  treatment. 

Asthma  frequently  occurs  during  pregnancj'  in  those  who 
never  had  it  before,  as  also  trouble  of  the  nasal  passage, 
especially  hypertrophy  of  the  turbinates.  In  a  paper  on  the 
toxaemia  ot  pregnancy  '  I  have  shown  that  these  conditions 
are  due,  uot  directly  to  ovarian  insufficiency,  but  to  hyper- 
pituitarism, caused  by  this  ovarian  iusufficieuc}'.  As  in 
acromegalj',  hyperpituitarism  produces  hypertrophy  of  the 
mucous  membranes  of  the  upper  respiratory  air  passages,'-  and 
this  is  the  immediate  cause  that  is  responsible  for  the 
frequent  occurrence  in  pregnancy  of  hypertrophy  of  the 
turbinates,  deafness,  intractable  cough  and  asthma. 

In  Dr.  Ross's  case,  the  artificial  production  of  sudden  cessa- 
tion of  the  activities  of  the  ovaries  and  of  the  uterine  mucosa 
brought  about  a  condition  analogous  to  prcgnaucy  with  its 
concomitant  tendency  to  asthma  and  nasal  trouble,  and  this 
"was  the  more  easily  precipitated  in  this  patient  as  she  had  a 
strong  predisposition  to  both  affections. 

Ovarian   hormone,  acting  antagonistically   to   that   of   the 
pituitary,    explains     the     marked     benefit   derived    by    the 
administration  of  ovarian  extract. — I  am,  etc., 
Capetown,  Feb.  8th.  '''^-  -E-  IvARK,  M.B.,  Ch.B. 


TREATMENT  OF  EMPYEMA. 
Sir, — The  treatment  of  empyema  is  again  being  discussed 
in  your  correspondence  columns.  It  seems  evident  that  the 
results  obtained  nowadays  are  uot  generally  satisfactory. 
May  I  once  more  urge  a  return  to  the  older  method  of  open- 
ing  an    empyema  always  well   in   front  of  the    mid-axillary 

*  South  African  Medical  Congress,  October,  1921. 
'^Jiiedlinnere  Selcretwn.p.iil. 


line?  I  am  confident  that  if  this  old  rule  were  again 
observed  there  v.'ould  be  fewer  cases  of  persisting  sinus.— 
I  am,  etc.. 


liromsgrove,  March  5th. 


H.  Cameron  ICidd. 


"SACRACHE." 

Sir, — Your  reviewer  of  Dr.  F.  J.  McCann's  book  in  to-day's 
Journal  blames  the  author  for  "  perpetrating "  the  hybrid 
word  "sacrdche"  for  "pain  over  the  sacrum." 

But  Dr.  Matthews  Duncan  used  the  word,  and  used  it 
habitually.  It  is  of  no  now  coinage.  In  his  Clinical 
Lectures  there  is  an  article  on  " '  Sacrache  '  and  backache" 
on  pp.  442-3  in  my  copy,  which  is  dated  1886J .  The 
volume  is  dedicated  to  Sir  Clifford  Allbutt — too  good  a 
master  of  English  to  object  to  a  vivid  word  which  sums  up 
much  in  little. — I  am,  etc.. 

Holmes  Chapel, Cheshire,  March  4th.  Lionel  Jas.  PictoN. 


RESUSCITATION  AFTER  APPARENT  DEATH. 
Sib, — Whilst  I  was  in  practice  in  Paris  I  had  in  November, 
1895,  the  singular  experience  of  bringing  back  lo  life  a  woman 
who  had  been  apparently  dead  for  two  hours,  and  on  three 
other  occasions  of  snatching  from  death  patients  who  were 
apparently  dying  when  I  was  called  in. 

The  first  case,  an  English  lady,  Mrs.  X.,  aqed  50,  was  diagnosed  to 
be  suffering  from  cerebral  gumma  pressing  on  the  optic  tract  and 
tlie  front  of  the  medulla  oblongata.  Hemii)legia  and  double 
strabismus,  daily  increasing  in  intensity,  with  asthenia,  were  the 
principal  symptoms;  potassium  iodide  iu  a  tonic  and  good  food,tha 
treatment.  On  the  morning  of  her  apparent  death  there  were  no 
indications  of  her  approaching  end.  At  4  p.m.  I  was  hurriedly 
summoned,  as  the  attendant  said  she  was  dying;  but  for  two  hour3 
1  was  not  able  to  leave  an  operation  I  was  performing.  When  I 
arrived  at  her  house  at  6.15  I  found  her  apparently  dead,  and 
already  "laid  out."  The  attendant  said  soon  after  the  message 
summoning  me  had  left,  the  patient  had  died. 

Whenever  I  visited  cases  in  cvtreinis  I  always  carried  in  my 
handbag  strychnine,  ether,  caffeine,  ergotinine,  and  syringes,  and 
brandy.  In  those  days  adrenaline  and  pituitrin  were  not  known; 
at  all  events  oleotherapy  was  in  its  infancy.  There  was  no  doubt 
about  it  that  the  patient  was  dead,  there  being  no  radial  pulse,  no 
heart  movements,  and  mresiiirations,  the  usual  film  over  the  eyes, 
i\nt\  the  skin  gceenish-grey,  tliongh  it  was  still  warm.  On  this  last 
indication,  and  also  on  account  of  the  unexpected  death,  I  resolved 
to  try  and  resuscitate  the  patient.  I  injected  160  grain  of 
strychnine  under  the  left  breast,  thirty  drops  of  ether  under  the 
right  breast,  and  twenty  of  caffeine  under  the  clavicle ;  after 
giving  a  warm  enema  of  black  coffee  and  brandy  we  chafed  the 
cardiac  region,  and  rubbed  the  raised  limbs  from  extremities  to 
trunk  with  hot  brandy.  Half  an  hour  after,  I  repeated  the  injec- 
tions, and  we  persevered  with  the  friction,  when  suddenly  the 
patient  moved  her  foot;  and  thenceforward  colour  returned  to  the 
skin,  the  heart  and  lungs  began  to  work,  the  film  over  her  eyes 
disappeared,  mid  in  half  an  hour  more  she  spoke.  We  removed 
her  to  a  warm  bed  and  wrapped  her  in  blankets,  with  hot  bottles 
by  her  sides,  and  she  lived  for  twenty-four  hours,  becoming 
gradually  unconscious  two  hours  before  slie  tiually  died.  I  offered 
to  try  and  bring  her  to  again,  hut  the  husband  refussd.  The  cause 
of  death  was  no  doubt  due  to  the  invasion  of  the  fourth  ventricle 
by  the  gumma.  Unfortunately  no  post-^noi Urn  examiii.atiou  was 
marie. 

The  second  case  was  an  Irish  governess.  Miss  R.,  aged  24,  with 
gastric  nicer,  to  whom  I  was  called  on  Christmas  Day,  1896.  She 
was  said  to  be  "  vomiting  basinsful  of  blood."  As  I  ascended  to  her 
mother's  apartment  I  met  two  fellow  physicians,  who  said  :  "You 
are  too  late,  she  is  dying  :  tliere  is  nothing  to  be  done."  However, 
I  went  in,  and  found'  a  priest  giving  extreme  unction  to  the  patient. 
As  soon  as  I  was  able  to  examine  her  I  found  that  although  she 
looked  livid,  and  the  film  was  on  her  eyes,  and  there  was  no  reflex, 
yet  there  were  shallow  breathing  and  an  irregular  feeble  pulse, 
scarcelv  perceptible,  a'ld  the  body  was  still  warm.  I  did  for  her 
what  I' had  done  for  Sirs.  X.  the  year  before,  with  the  addition  of 
an  injection  or  two  of  ergotinine  of  Tanret,  and  a  teaspoonful  cf 
pounded  ice  mixed  with  half  a  teaspoonful  of  Pond's  extract  of 
witch  hazel  (a  teaspoonful  by  the  mouthi  every  ten  minutes. 
In  an  liour  the  rosy  colour  ot  tiie  skin  reappeared  and  her  heart 
and  lungs  began  to  work,  and  she  spoke.  I  saw  her  ten  years 
after  and  she  was  looking  strong  and  well. 

The  third  case,  Mrs.  B.,  an  Americanladv  addicted  to  alcohol. 
An  enlarged  and  tender  liver,  fatty  heart,  severe  dyspepsia,  and  pain- 
ful haemorrhagic  diarrhoea  were' her  principal  symptoins.  On  the 
third  day  after  I  had  been  called  in  I  was  summoned  by  telephone 
to  her  hotel ;  her  attendaut  said  she  hr,d  fainted  after  coming  from 
the  closet.  I  injected  ether  and  strychnine,  as  the  pnlse  could  not 
be  felt,  nor  the  heart  beats  heard,  and  respiration  was  by  gasps  ; 
the  livid  appearance  of  approaching  death  spread  over  her  face, 
and  I  felt  sure  the  shotk  and  weakness  resulting  from  a  paiufni 
stool,  in  her  alcoholic  condition,  had  been  too  much  for  her 
degenerated  heart.  I  injected  under  the  skin  of  her  abdomen  ii 
pint  of  artificial  serum  (Hayem's  prescription)  and  repealed  that 
dose  and  also  the  other  injections  ten  minutes  after,  and  gradnalty 
she  came  to,  and  in  less  than  three-quarters  of  an  hour  was  out  ot 
danger.  She  left  Paris  a  fortnight  later  on,  and  I  have  never  seen 
her  since. 
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Tlio  fourth  case  :  Millie  de  S.,  a  French  lady,  aged  32,  had 
been  operated  upon  for  carcinoma  of  the  iitenia,  and  three 
\ear3  after,  when  I  lirst  saw  her,  there  was  rcciirrenco  of 
the  f^rowlh,  which  had  involved  the  riyht  ovary  and  spread 
to  the  right  iliac  fossa.  One  nKTning  wliilst  liftin;,' 
a  can  of  water  she  felt  something  snap  inside  the  tnmour,  and 
although  there  was  not  much  pain  she  felt  faint.  On  examination 
a  couple  of  hours  after,  I  came  to  the  conclusion  she  was  bleeding 
intcrnallv.  Her  pulse  was  100,  and  of  low  tension,  soft,  and  regular. 
I  injected  ergotinine  of  Tauret,  put  an  ice-bag  over  llie  liypo- 
gasti-ium  and  right  iliac  region.  I  repeated  the  injection  au  hour 
after,  but  as  she  became  paler  and  the  pulse  beat  faster,  besides 
giving  her  a  third  injection  I  administered  Pond's  e.\tract  with 
pounded  ice  every  ten  minutes.  Four  hours  after  the  accident  the 
pulse  was  120  aiid  could  scarcely  be  felt,  and  the  jiatient  had 
become  unconscious.  I  then  injected  under  the  skin  of  tlie 
abdomen  two  pints  of  artificial  serum  (sodium  chloridei,  and 
within  five  minutes  the  pulse  had  returned,  and  gradunlly  slowed 
ilowu  to  100.  An  hour  after  I  again  gave  one  pint  of  the  serum, 
and  consciousness  returned.  Eight  hours  after  the  accident  the 
pulse  was  90,  and  she  fell  asleep.  The  next  day  the  pulse  was 
normal.  Kvidently  a  large,  firm  clot  had  formed  around  the 
ruptured  blood  vessel,  and  had  stopped  the  haemorrhage.  The 
serum  at  the  critical  moment  had  helped  the  circulation  and  saved 
lier  life.     She  lived  several  years  after  this. 

I  tliink  a  correspondence  on  this  subject  from  men  wlio 
have  had  similar  experiences  might  result  in  saving  life  that 
would  easily  be  sacrificed  through  want  of  patience  and 
perseverance  on  the  doctor's  part. — I  am,  etc., 

D.  E.  Anderson,  M,D.,  B.A.,  B.Sc.Lond. 
and  Pads,  H.R.C.S..  F.R  S.R., 
liondon,  W.,  Jan.  3Cth.  Honyman-Gillespie  tiecturer  to  Mansfield 

CoUeee.  Oxford. 
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BENJAMIN  MOGEE,  D.Sc,  M.E.C.S.,  L.E.C.P.,  F.E.S., 
I^rofessor  of  Biochemistry  in  the  University  of  Oxford. 
The  news  of  the  premature  death  at  the  age  of  55  of  Professor 
Benjamin  iloore  will  be  received  with  universal  regret.  It 
occurred  on  March  3rd  from  heart  failure  following  an  attack 
o£  influenza  last  January.  He  received  his  early  education 
partly  at  Queen's  College,  Belfast,  and  partly  at  University 
College,  London,  where  lie  was  a  pupil  of  the  la'.e  Sir  William 
Kamsay,  and  worked  for  five  years  in  the  chemistry  depart- 
ment. He  was  for  a  time  teacher  of  physiology  in  the  medical 
school  of  Yale  College,  New  Haven,  but  returned  to  London 
to  become  lecturer  on  physiology  in  the  medical  school  at 
Charing  Cross  Hospital.  In  1902  he  was  appointed  to  the 
newly  founded  Johnston  Chair  of  Biochemistry  in  the 
University  of  Liverpool,  the  first  of  its  kind  to  be  established 
in  this  country.  He  retained  this  appointment  until  1914, 
and  it  was  while  occupying  it  that  many  of  his  most  impor- 
tant contributions  to  biochemistry  were  published.  He  con- 
tributed au  article  on  the  chemistry  of  digestion  to  Schafer's 
Ttxlhook  of  I'hiisiolo(]ij,  and  anotlier  on  the  energetics  of  cell 
secretion  and  nutrition  to  Hill's  Eccent  Advances  in  Bio- 
clieiiiislri/.  He  was  one  of  the  founders  of  the  Biocliemical 
Journal  and  a  frequent  contributor  of  important  articles  to 
its  pages.  He  was,  during  a  time  of  great  expansiou,  Dean  of 
the  Medical  Faculty  of  the  University  of  Liverpool,  an  office 
in  which  he  rendered  good  service.  He  was  elected  F.R.S. 
in  1912. 

In  1914  he  resigned  his  chair  in  Liverpool  to  become  a 
member  of  the  staff  of  the  Department  of  Applied  Physiology 
of  the  Central  Kesearch  Institute  of  the  IVIedical  Itesearch 
Council.  During  the  war  much  of  the  energy  of  the  insti- 
tute were  given  to  problems  it  raised,  and  Moore  took  a 
leading  part  in  investigations  carried  out  in  co-operation  with 
the  Health  of  Munition  Workers  Committee  and  the  Factory 
Department  of  the  Home  Office  into  the  action  of  various 
poisonous  dusts  and  vapours  arising  in  the  process  of  munition 
manufacture.  During  1916-17  he  undertook  the  direction  of 
inquiries  of  the  utmost  importance  with  regard  to  T.N.T. 
poisoning.  The  investigations  included  not  only  work  in 
laboratories  but  many  inquiries  at  different  factories,  in  which 
the  laboratory  results  were  given  a  practical  application  and 
a  variety  of  piotective  methods  devised  and  studied.  In  1918 
he  published  the  results  of  his  work  on  photochemical  syn- 
theses ;  part  of  it,  done  in  conjunction  with  Mr.  T.  A.  Webster, 
was  related  in  a  paper  in  the  i'roceediirf/s  of  the  Hoyal  Society 
on  tlio  action  of  light  rays  on  organic  compounds,  and  the 
photo-synthesis  of  organic  from  inorganic  compounds  in 
presence  of  inorganic  colloids.  At  the  same  time  he  was 
determining  some  of  the  elementary  chemical  conditions 
necessary  for  the  growth  of  algae.  Later  on,  in  conjunction 
with  a  number  of  colleagues,  lie  was  able  to  show  that  both 


fresh  water  and  marine  algae,  unaided  by  bacteria,  were  able 
in  summer  to  fix  nitrogen  from  the  atmosphere,  and  inci- 
dentally advanced  evidence  to  show  that  the  so-called  "active 
oxygen "  of  fresh  country  air  is  not  ozone,  but  nitrogen 
peroxide,  probably  formed  by  ultra-violet  light  causing  direct 
union  of  nitrogen  and  oxygen.  These  researches,  which 
were  continued  in  subsequent  years,  and  upon  which  lio 
published  a  number  of  papers,  confirmed  his  interest  in 
inquiries  directed  to  ascertain  the  origin  of  life  on  the  eartli. 
It  had,  perhaps,  first  been  aroused  during  liis  frequent  visits 
to  the  Marino  Biological  Station  at  Port  Erin  in  the  Isle  of 
Man.  His  latest  publication  was  entitled  Biocheiiiislnj,  a 
Stiuhj  of  the  Orirjiii,  lieaciions,  and  Equilibria  of  Living 
Matter. 

Less  than  two  years  ago  he  was  appointed  to  the  chair  of 
biochemistry  at  Oxford,  founded  by  Air.  Edward  Whitley. 
In  his  earlier  years  his  work  was  assisted  by  grants  made  by 
the  Science  Committee  of  the  British  Medical  Association, 
and  since  1917  ho  had  been  a  moiubor  of  that  Committee  and 
an  active  worker  on  its  Subcommittee  on  Medical  Research 
and  Laboratory  Workers.  Jn  1912,  when  the  annual  meeting 
met  at  Liverpool,  he  was  vice-president  of  the  Physiological 
Section. 

Moore  gave  a  great  deal  of  time,  energy,  and  thought 
to  the  borderland  of  medicine  and  sociology.  His  interest 
in  such  questions  and  in  the  British  Medical  Association  led 
him  to  accept  office  as  representative  of  the  Birkenhead 
Division;  in  that  capacity  he  took  au  active  part  in  the 
Representative  Meetings  in  1909-10,  and  again  in  1910-11. 
He  wrote  much  in  many  publications  on  medico  socioloi'ical 
subjects,  and  his  views  were  summarized  in  a  book  entitled 
The  Dawn  of  the  Health  Age.  When  the  Association  held  its 
annual  meeting  in  Cambridge  in  1920  he  was  a  vice-president 
of  the  Medical  Sociology  Section. 

Benjamin  Moore  was  a  man  of  volcanic  energy  which 
found  many  outlets,  perhaps  too  many,  but  he  has  left  his 
mark  upon  the  department  of  science  to  which  he  specially 
devoted  himself— that  of  biochemistry. 


ALFRED  HILL,  M.D., 
Formerly  Jledioal  OflJcer.ot  Health  for  Birmingham. 
Dr.  Alfred  Hill,  who  died  on  February  22nd,  aged  95,  at 
Freshwater  Bay,  Isle  of  Wight,  was  believed  to  be  the  oldest 
member  of  the  British  Medical  Association,  having  been 
elected  in  1853.  He  was  born  in  1826,  and  at  the  age  of  16  he 
was  articled  to  his  uncle,  Mr.  Joseph  Heeley,  a  surgeon  at 
Stone,  Staffordshire.  He  became  a  medical  student  at  Bir- 
mingham, and  took  the  diplomas  of  L.S..V.  and  M.K.C.S.Eng. 
in  1850,  graduating  M.D.  at  King's  College,  Aberdeen,  in  1854. 
In  1851  he  was  elected  to  the  chair  of  chemistry,  and  later  to 
that  of  toxicology,  at  the  Sydenham  College  Medical  School 
and  Queen's  College,  Birmingham.  Ten  years  later  he  was 
appointed  public  analyst,  aud  when  the  Public  Health  Act  of 
1872  came  into  force  he  was  appointed  medical  officer  of 
health  of  the  city  of  Birmingham.  Dr.  Hill  assisted  in  the 
important  work  of  setting  up  a  proper  system  of  sewage 
disposal  in  Birmingham,  and  he  was  the  author  of  many 
articles  on  subjects  connected  with  public  health.  He  was  a 
former  president  of  the  Society  of  Public  Analysts  and  of  the 
Society  of  Medical  Officers  of  Health,  and  he  p'aj'ed  a  leading 
part  in  the  development  of  the  public  health  service  in  this 
country.  He  retired  to  the  Isle  of  Wight  in  1903,  when  ho 
resigned  the  post  of  medical  officer  of  health.  His  surviving 
sons  include  Dr.  Bostock  Hill,  consulting  medical  officer  of 
health  for  Warwickshire  and  emeritus  professor  of  hygiene 
and  public  health  at  Birmingham  University,  and  Dr.  Eustace 
Hill,  medical  officer  of  health  for  the  county  of  Durham  and 
late  professor  of  public  health  at  Durham  University. 

We  are  indebted  to  Dr.  John  C- Me  Vail  for  the  fol'owing  : 
The  generation  to  which  Dr.  .\lfred  Hill  belonged  has 
passed  away.  No  one  now  in  the  fighting  lino  of  public 
health  can  properly  claim  to  liave  been  his  contemporary, 
though  the  later  years  of  his  work  coincided  with  the  earlier 
years  of  some  men  who  are  still  in  the  service.  It  is  more 
than  seventy  years  since  Dr.  Hill  became  a  professor  of 
chemistry  in  Birmingham  aud  half  a  century  since  he  was 
made  medical  officer  of  health  under  what  was  then  the  new 
Public  Health  Act.  In  these  far-off  days  the  work  was  very 
different  from  that  of  the  present  time.  Lister  had  gone  from 
tilasgow  to  Edinburgh  to  continue,  uniler  the  inspiration  of 
Pasteur,  the   laying  of   the  fotmdations  of   modern  scientific 
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Bui-gery.  But  for  preventive  medicine  the  era  of  bacteriology 
liad  not  dawned  and  tlie  li<;bt  of  entomology  in  relation  to 
public  healtb  wan  still  fuitber  below  the  horizou.  In  tlie 
absence  of  sucb  "uidanca  the  new  medical  officers  of  healtb, 
of  whom  Ur.  Alfred  Hill  was  one  of  the  chief,  were  wisely 
relying  on  the  establisbiucnt  and  maiuteuance  of  municipal 
cleaulmess  as  the  mainstay  of  their  policy.  Dr.  Hill,  both 
chemist  and  health  officer,  was  concerning  himself  with  and 
writing  on  such  basal  subjects  as  water  supply  in  large  towns 
in  relation  to  healtb,  bouse  drainage,  .sewage  disposal — a 
particularly  difficult  problem  in  a  lar>^e  city  far  from  the 
sea — and  the  regulation  ct  house  building.  At  the  time 
when  he  became  medical  officer  Europe  was  being  swept  by 
the  great  pandemic  of  smallpox  wliieh  followed  the  Franco- 
Prussian  war,  and  health  authorities  and  tlieir  medical 
advisers  were  realizing  more  clearly  than  they  had  ever  done 
before,  excepting  in  Germany,  the  need  tor  revaccination  in 
supplement  to  primary  vacciuatiou.  The  importance  of  hos- 
pital provision  for  the  isolation  of  infectious  diseases  was  also 
pressing  itself  ou  public  and  professional  attention.  Com- 
pulsory notification  c;ime  later,  and  was  dealt  with  by 
Binniugham's  medical  officer. 

I  had  the  pleasure  of  meeting  Dr.  Hill  when  I  presided  over 
a  conference  of  health  officers  at  Birmingham  close  ou  a 
quarter  of  a  century  ago.  His  work  only  I  bad  known  pre- 
viously. I  recollect  him  as  a  handsome  man,  of  fine  presence 
and  old-fashioned  courtesy.  He  did  a  great  work  for  the 
indastrial  capital  of  the  Midlands,  and  he  has  enjoyed  a  long 
evening  of  honoured  retirement  after  his  life-duty  was  accom- 
plished. He  leaves  behind  him  sons  who  worthily  and 
successfully  follow  biiu  in  the  field  of  disease  prevention,  and 
in  the  education  of  yet  another  generation  of  doctors  in  the 
principles  and  practice  of  hygiene  and  public  health. 


Alexander  Stevenson  Greenway,  T.D.,  Lieut. -Col.  R.A.M.O. 
(T.F.),  died  at  Belvedere,  Kent,  on  February  20th,  aged  69. 
He  was  educated  at  Edinburgh  University,  where  he 
giaduated  M.B.  and  CM.  in  1874,  and  M.D.  in  1880;  he  took 
the  M.K.C.S.  iu  1878.  Aitcv  tilling  the  posts  of  house- 
surgeon  of  the  Hertford  British  Hospital  in  Paris,  senior 
resident  medical  officer  of  St.  Mary's  Hospital,  Manchester, 
and  house-surgeon  of  the  county  hospital  at  Huntingdon,  he 
went  iuto  practice  at  Belvedere,  Erith,  Kent,  where  he  was 
medical  officer  of  the  Belvedere  dispensary  and  Erith  cottage 
hospital;  surgeon  to  the  metropolitan  police,  to  the  post 
office,  and  to  the  Royal  Alfred  Institute  for  Aged  Seamen,  and 
ex-president  of  the  Belvedere  and  Erith  Natural  History  and 
Science  Society.  He  had  served  for  a  long  time  in  the 
auxiliary  medical  force,  volunteer  and  territorial,  and  attained 
tlie  rank  of  lieutenant-colonel,  R.A.M.C.  (T.F.),  on  April  1st, 
1908,  as  commandant  of  the  4th  London  (Woolwich)  Field 
Ambulance,  which  post  he  still  held  when  the  war  began  in 
August,  1914.     He  had  received  the  Territorial  Decoration. 


James  Neal  JL^cmullan,  T.D.,  Major  R.A.M.C.  (T.F.),  died 
at  Woking  on  February  23id.  He  was  educated  at  Queen's 
College,  Belfast,  and  took  the  Scottish  triple  qualification  in 
1893."  Before  the  war  he  was  in  practice  at  Regents  Park, 
London.  He  joined  the  R.A.M.C.  (T.F.)  as  lieutenant  and 
medical  officer  of  the  Herefordshire  regiment  on  August  1st, 
1903,  became  captain  on  November  1st,  1906,  and  was 
promoted  to  major  on  August  5th,  1914.  He  had  received 
the  Territorial  Decoration. 


The  death  is  announced  of  Dr.  C.  T.  Campbell,  of 
London,  Ontario,  in  his  79th  year.  He  received  his  medical 
education  at  Cleveland,  obtaining  his  licence  from  the 
Canadian-  Board  in  1856.  He  was  formerly  a  member  of  the 
Outario  Medical  Council,  became  vice-president  of  the 
Canadian  Medical  Council  in  1892,  and  president  in  the 
following  year.  Ho  served  for  niauy  years  ou  the  London 
Board  oF  Education,  of  which  he  was  chairman  in  1884 ;  he 
was  also  an  alderman,  and  in  1905  mayor  of  the  city.  He 
was  much  iiitcn  sted  in  historical  research,  was  first  president 
of  the  local  historical  society,  and  was  a  contributor  on 
historical  subjects  to  various  magazines.  He  was  twice 
married,  and  is  survived  by  his  widow. 

ACCORDINO  to  the  Deuischr  mediziniscJi-e  M'orhrnsclirift,  the 
)os-es  ot  German  V  in  the  war  were  1,838,545  dead  and  4,247,143 
woniulcd,  th',^  medical  iirofcssion  liguriug  in  these  totals  with 
1,6  rS  dead  and  2,200  wouudctl. 


UNIVERSITY  OP  MANCHESTER. 
Dr.  H.  R.  Dean,  as  announced  last  week,  has  been  appointed 
professor  of  bacteriology  at  University  College  Hospital  Medical 
School,  London,  and  lias  in  consetiuence  re3  gued  the  Proctor  chair 
of  pathology  and  pathological  anatomy.  The  Council,  iu  accepting 
the  resignation  with  much  regret,  expressed  to  Professor  Dean 
their  cordial  thanks  lor  the  valuable  services  he  has  rendered  to 
the  University  during  the  last  seven  years  iu  teaching,  in  research, 
and,  in  particular,  iu  tiie  reconstruction  of  tlie  department  of 
pathology.  Tliey  offered  tlieir  congratulations  to  Professor  Deau 
on  the  important  post  to  which  he  has  been  appoiuted,  and  wished 
him  all  success  and  hapjnness. 

The  Council  also  expressed  congratulation  to  the  following 
ou  their  recommendation  for  election  as  Fellows  of  the  Royal 
(Society  :  Professor  P.  L.  Pyman,  formerly  a  student,  and  at  present 
professor  of  teclmological  chemistry  in  the  University  ;  Professor 
D.  M.  S.  Watson,  formerly  a  student,  and  later  a  member  ot  the 
staff  of  the  University ;  Mr.  C.  G.  Darwin,  formerly  a  member  ol 
the  staff  of  the  University.      ; 

TUBEKCULOU.S  OFFICERS  AND  NUIJSES. 
The  Ministry  of  Pensions  announces  that  officers  and  nurses 
suffering  from  pulmonary  tuberculosis  accepted  by  tiie  Ministry  as 
attributable  to  or  aggravated  by  service  in  the  great  war  will, 
under  certain  conditions,  receive  retired  pay  or  pensions  at  special 
rates  for  certain  periods  : 

1.  Officers  and  nurses  who  have  completed  a  cnuise  of  sanatorium 
treatment,  and  who  are  certified  as  likely  to  beuelit  hj  a  further  course  of 
extended  treatment  combined  "With  training  will,  if  they  decide  to 
undergo  such  a  course,  continue  to  receive  retired  ]iay  or  i)ension  at  the 
rate  f"r  the  liifihest  dejireo  of  disablement  (100  per  cent  )  from  the  com- 
luencement  of  the  course  until  its  termination.  After  the  further  course 
has  terminated  Ihev  are  entitled  without  further  medical  examination 
by  a  Ministry  IJoard  to  retired  pay  at  the  rate  of  ICO  per  cent,  for  a  period 
of  six  months,  and  at  the  minimum  rate  of  55  i)er  cent,  for  two  years 
thereafter.  These  awai-ds.  which  may  cover  a  period  of  two  and  a  half 
years  in  all.  are  subject  to  the  condition  that  the  officers  present  them- 
selves for  examination  b.\'  a  tuberculosis  officer  from  time  to  time  as 
directed.  The  concession  applies  only  to  officers  and  nurses  certified  at 
likely  to  benelit  by  the  further  course  referred  to,  and  agreeing  to  undergo 
and  undergoing  such  a  courh.e. 

2.  Ofliccrs  and  nurses  who  are  discharged  from  sanatoriums  on  or  after 
December  22ud.  1921,  will  be  granted  retired  pay  or  pension  at  the  special 
rate  of  100  per  cent,  for  a  period  of  six  months  after  leaving  the  institu- 
tion, provided  that  the  course  of  treatment  was  satisfactorily  comi>leled. 
and  that  the  pecun'ary  circumstnnces  of  the  officer  or  nurse  are  such  th:>fi 
worry  and  uncertainty  which  might  be  in-ejudicial  to  health  would  i  esult 
if  the  special  rates  were  not  granted.  The  grant  will  not  be  retiospectiv'J 
before  December  22nd,  1921.  At  the  end  of  the  six  months  period  tin  award 
will  be  made  at  the  rate  of  not  Jess  than  50  i3er  cent,  for  a  f  nrlher  two 
S'ears.  subject  to  the  same  conditions,  and  provided  that  the  officer  or 
nurse  continues  to  comply  with  the  medical  requirements  of  the  Ministry. 


DEATHS  IN  THK  SERVICES. 

Lieut.-Colonel  Frederick  Rowland  Barker,  M.B.E.,  R.A.M.C. 
(retired),  died  at  Worthing  on  .January  22nd,  aged  68.  He  was 
born  at  Stoke-on-Trent  on  March  18th,  1853,  and  received  his 
medical  education  at  St.  Thomas's  Hospital.  He  took  theM.R.C.S. 
in  1877,  the  L.S.A.  in  1878,  the  M.B.Loudon  in  1879.  and  the 
D. P. H. Cantab,  in  1887.  He  .served  as  surgeon  to  the  Red  Cross 
Society  in  the  Tnrko-Servian  war  of  1876-77,  receiving  the  lifth 
class  of  the  Medjidie,  and  as  surgeon  to  the  Stafford  House  Com- 
mittee in  the  Rnsso-Turkish  war  of  1877-78,  receiving  the  Turkish 
war  medal  and  the  fourth  class  of  the  Order  of  the  Osmanli.  At 
that  time  the  terms  of  service  in  the  Aimy  Medical  Department 
were  not  considered  satisfactory  by  the  profession,  and  finding  it 
impossible  to  obtain  medical  oliicers  of  good  qualifications  on  tlie 
old  terms,  the  War  Office  found  it  necessary  to  offer  much  better 
terms  of  service.  Tlie  first  competitive  examination  held  under 
the  new  and  improved  terms  took  place  in  the  latter  part  of  1879, 
the  selected  candidates  being  commissioned  after  their  Netley 
training  from  March  6th,  1880.  There  was  a  great  rush  of 
candidates  for  commissions  under  the  new  terms,  and  at  the 
examination  Barker  beaded  the  list  of  successful  candidates,  the 
second  place  being  taken  hy  one  who  was  destined  to  go  much 
further.  Sir  Alfred  Keogh.  Barker  became  lieutenaut-colonel  on 
March6th,  1900,  and  retired  on  September  15th,  1900.  He  served 
ill  the  South  African  war  iu  189;'-19C0,  receiving  the  Queen's 
medal  with  three  clasps. 

Major  Walter  Tibbits,  R.A.M.C. (retired),  was  killed  by  a  fall 
from  a  train  near  Stowmarket  on  .January  15th.  He  was  horn  at 
Warwick  on  March  25th,  1870,  and  educated  at  Edinburgh,  where 
he  graduated  M.B.  and  CM.  in  1892,  and  at  the  Middlesex  Hos- 
pital. Entering  the  army  as  surgeon-lieutenant  on  .January  29th, 
1894,  he  became  mtjor  on  October  k9th,  1905,  but  was  not  further 
promoted,  and  retired  after  the  war  was  over,  on  February  1st, 
1920.  He  was  still  cmplo>ed,  however,  after  retirement  in  medical 
charge  of  the  depot  at  Ipswich.  He  served  with  No.  1  General 
Hospital  in  the  Tirah  cami^aign  on  the  Nortli-West  frontier  of 
India  iu  1897-98,  aiul  iu  the  South  African  war  in  1901-02,  receiving 
the  Queen's  metlal  with  two  clasps. 

Captain  Andrew  Cooper  Cassells,  late  South  African  Medical 
Corps,  died  at  .viaritzburg.  South  Africa,  on  December  18th,  after 
a  long  illness.  He  was  the  fourth  son  of  James  (Jasselle,  of  Lcveii. 
and  was  educated  at  Dundee  and  St.  .-Vndrews,  where  he  graduated 
as  M.B.  and  Ch.B.  in  1915,  after  which  he  took  a  commission  as 
lieutenant  in  the  Special  Reserve  of  the  R.A.M.C,  subseyuently 
being  transferred  to  the  S.A.M.C. 
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JItcMcal  lldus. 


The  forty-foui-th  annual  meeting  and  St.  Patrick's  Day 
(liuncr  of  the  Irish  Medical  Schools'  and  Graduates'  Associa- 
tion will  be-  held,  on  March  16th,  at  I'agani's  Restaurant, 
'Jrcat  Tortland  Street,  when  MajorGeucral  Wallace  Kenny, 
C.B..  will  resign  the  presidency  to  Dr.  3.  A.  Macdouald, 
who  will  take  the  chair.  The  Kight  Hon.  Edward  Shortt, 
Home  Secretary,  will  be  the  special  guest  at  the  dinner,  on 
which  occasion  the  Arnott  gold  njedal  of  the  association  will 
be  presented  to  Lieut. -Colonel  Kohcrt  McCarrison,  I. M.S., 
M.D.,  LL.D.  Tickets  |9s.  each)  may  be  obtained  for  the 
dinner  from  Dr.  I'.  Howard  Huinphris,  8,  West  Chapel 
Street,  W.l. 

At  a  meeting  of  the  Manchester  CUuical  Society,  to  be 
Iield  in  the  physiological  theatre  of  the  University  of  Man- 
chester oil  Thursday,  March  16th,  at  4.30  p.m..  Professor 
Leonard  Hill  will  give  an  address  on  the  physiological 
principles  underlying  light  treatment  and  heliotherapy  ;  all 
medical  iiraclitioners  are  cordially  invited. 

We  are  asked  to  state  that  hospitals  in  the  county  of 
London,  or  within  nine  miles  of  Charing  Cross,  desiring  to 
participate  in  the  grants  made  by  the  King  Edward's  Hospital 
fund  for  London  for  the  year  1922,  must  make  application 
before  Mr.rch  31st  to  the  Honorary  Secretaries,  7,  Walbrook, 
K.C'.4.  Applications  will  also  be  considered  from  convalescent 
Iioiiies  which  are  situated  within  the  above  boundaries,  or 
wliicli,  l)eiug  situated  outside,  take  a  large  i^roportiou  of 
patients  from  London. 

A  DEPUiwTlox,  organized  by  the  Catholic  Women's  League, 
waited  rc?eutly  upon  the  Minister  of  Health  to  protest 
against  the  active  propaganda  carried  on  by  individuals  and 
certain  public  bodies  regarding  birth  control.  The  deputation 
asked  as  ratepayers  that  advice  or  lectures  on  the  subject 
should  not  be  given  in  the  maternity  and  child  welfare 
centres  which  received  grants  from  the  Ministry  of  Health. 
The  deputation  was  sympathetically  received  by  Sir  Alfred 
Mond. 

A  POST-GRADUATE  courso  dealing  with  recent  ideas  in 
medicine  and  surgery  on  diseases  of  the  liver,  bile  ducts,  and 
pancreas,  and  on  diabetes  will  be  held  at  the  Hotel  Dieu, 
Paris,  commencing  on  April  10th,  and  continuing  for  two 
weeks.  The  instruction  will  take  a  practical  form,  and  will 
be  carried  out  under  the  direction  of  Dr.  Maurice  Villaret, 
with  the  collaboration  of  Jl.  Okiuczyc  and  others.  The  fee  is 
150  francs,  and  further  information  may  be  had  from  the 
secretary  of  the  Faculty  of  Medicine,  Paris. 

Captain  Stewart  Ranken  Douglas,  I. M.S.  (ret.).  Director 
of  the  Department  of  Bacteriology,  Protistology,  and  Experi- 
mental Pathology  at  the  Iv'ational  Institute  for  Medical 
Research,  is  among  the  fifteen  candidates  selected  by  the 
council  of  the  Royal  Society  for  election  into  the  society. 

The  Ijroceedings  on  the  conference  on  lunacy  administra- 
tion in  London  on  -January  19tli  and  20th,  under  the  presi- 
dency or  Sir  Frederick  Willis,  chairman  of  the  Board  of 
Control,  were  reported  in  our  issue  of  .January  28th.  An 
official  verbatim  report  has  now  been  issued  by  the 
Stationery  Office,  and  can  be  purchased  through'  any 
bookseller,  price  2s.  6d. 

Although  the  City  of  New  York  has  been  experiencing  an 
outbreak  of  pneumonia  and  influenza,  the  bulletin  issued 
by  the.  Health  Department  on  February  2ud  appears  to 
show  that  down  to  that  date  there  had  been  no  unusual 
prevalence  of  those  diseases  in  the  State  of  New  York.  In 
spite  of  the  recommendation  of  vaccines  for  the  prevention 
of  pneumonia  by  the  New  York  City  health  conimissiouer 
the  State  Health  Department  does  not  favour  their  use,  the 
report  indicating  that  during  the  last  epidemic  little  or  no 
protection  against  pneumonia  appeared  to  be  afforded  by  the 
use  of  vaccines. 

A  RESOLUTION  that  dogs  should  be  exempted  from  scientific 
experimentation  was  put  before  the  New'York  City  Federa- 
tion of  Women's  Clubs  at  its  annual  convention,  but  was 
defeated  by  an  overwhelming  vote. 

A  \E\y  radium  institute  has  recently  been  opened  at  Naples 
with  much  ceremony  and  a  banquet :  its  foundation  is  due 
to  tha  initiative  of  Dr.  R.  Stanziale,  professor  of  dermatology 
and  syphilis. 

An"  additional  telephone  exchange  was  opened  within  the 
boundaries  of  the  City  of  London  on  March  4th.  The  new 
"  Bishopsgate  "  exchange  is  intended  to  serve  an  area  em- 
bracing the  thoroughfare  of  that  name  and  extending  to 
Whitecliapel,  Betbnal  Green,  and  Haggerston.  As  it  is 
situated  within  five  miles  of  Oxford  Circus,  the  central 
telephoue  measuring  point,  calls  may  bo  passed  for  l.Jil.  up 
to  a  distance  of  ten  miles  from  Oxford  Circus. 


IHE  International  Committee  set  up  by  the  International 
Labour  Office  of  the  League  of  Nations  to  consider  problems 
of  war  disablement  met  in  Geneva  on  March  2ud.  Tho 
British  representative  on  the  Committee  is  Major.!. B.  Cohen, 
M.i  .  ;  the  Health  Section  of  the  Logue  of  Nations,  the  Red 
Cross  Organizations,  and  the  Inter-Allied  Committee  oi 
Disabled  .Men  are  also  represented.  The  subjects  for  dis- 
cussion include  the  holding  of  an  international  exhibition  to 
show  the  progress  made  in  the  manufacture  and  use  ol 
artilicial  limbs,  and  the  administrative  organization  o< 
prosthesis  and  orthopedy.  A  comparative  study  of  tha 
existing  arrangements  in  the  various  countries  and  tho 
results  obtained  will  be  undertaken,  and  the  future  of  the 
organization  for  the  supply  of  limbs  will  be  discussed.  Tha 
third  question  before  tho  meeting  is  the  organization  o( 
medical  treatment  for  disabled  men.  This  will  also  bo  dealt 
with  by  a  comparative  study  of  the  existing  national  systems, 
and  the  Committee  will  be  invited  to  disci:ss  the  metjiods  bv 
which  men  disabled  in  industry  may  receive  the  same 
benefits  as  men  disabled  in  the  war.  Special  consideration 
will  be  given  to  the  position  of  disabled  men  who  live  abroad, 
and  may  therefore  be  unable  to  obtain  prosthesis  and  medical 
treatment.  Some  States  have  concluded  reciprocal  agree- 
ments in  order  to  deal  with  cases  of  this  kind.  Tho 
Committee  will  consider  the  possibility  of  promoting  tho 
wider  adoption  of  such  agreements,  and  the  practicability  of 
securing  an  international  convention  laying  down  funda- 
mental principles  for  the  international  'protection  of  men 
disabled  in  the  war. 

Dr.  C.  A.  MoocE,  on  the  occasion  of  his  retirement  from 
the  post  of  medical  officer  to  the  Leicester  Post  Office  after 
thirty  years'  service,  has  been  presented  bv  the  various  staffs 
with  an  electro-plated  breakfast  dish,  gold  cuff-links  and 
studs,  and  a  case  of  pipes  and  a  pouch,  as  a  mark  of  their 
appreciation  for  his  courteous  attention  to  them  during  his 
term  of  office. 

At  the  .January  matriculation  examination  of  the  University 
of  London  there  were  101  successful  candidates  in  the  first 
division  and  984  in  the  second  division;  the  supplementary 
certificate  in  Latin  was  granted  to  50  candidates. 

The  number  of  prescriptions  for  alcoholic  liquor  issued  in 
Ontario  during  December,  1921,  was  71,028;  311  medical 
practitioners  were  suspended  by  the  Board  of  J^icense  Com- 
missioners for  Ontario  for  exceeding  their  monthly  quota  of 
fifty  prescriptions. 

At  Durham  assizes,  on  March  3rd,  Mr.  .Justice  Bray  passed 
sentence  of  twelve  months'  imprisonment  iu  the  second 
division  upon  Edward  Ernest  Willis,  aged  50,  a  registered 
medical  practitioner,  who  was  found  guilty  of  the  man- 
slaughter of  the  wife  of  a  miner  at  New  Herrington  on 
October  13th,  1921.  The  prosecution  alleged  that  in  oijerating 
on  the  deceased  woman  Dr.  Willis  did  not  use  reasonable 
skill  and  care,  and  was  guilty  of  criminal  negligence.  Evidence 
was  given  that  he  attempted  to  perform  an  obstetrical  opera- 
tion while  under  the  influence  of  drink,  and  fatal  internal 
injuries  were  inflicted  upon  the  patient.  The  accused  held 
the  salaried  post  of  medical  officer  to  the  Newbottle  Miners' 
Medical  Club. 

The  late  Mr.  E.  -J.  Maher-Siuith  has  bequeathed  £2,000  to 
the  Swansea  General  and*  Eye  Hospital  and  £1,000  to  Guy's 
Hospital.  In  addition  Swausea  Hospital  receives  one-fourth 
and  Guy's  Hospital  one-eighth  of  the  residual  estate. 

At  the  meeting  of  the  Society  of  Public  Analj'sfs,  on 
March  1st,  Mr.  Raymond  V.  Wadsworth  reported  that  the 
analyses  of  cocao  beans  from  twenty-one  different  areas 
showed  a  variation  in  the  theobromine  content  of  the  nib 
from  2.2  per  cent,  to  3.9  per  cent.,  calculated  on  the  dry 
fat-free  material.  The  variation  was  due,  first,  to  the 
variety  of  the  bean,  the  Criollo  bean  containing  much  less 
theobromine  than  the  Forestero,  and,  secondly,  to  the  amount 
of  feirmentation,  for  by  it  the  theobromine  w-as  considerably 
reduced.  In  the  shell  the  theobromine  varied  much  more. 
During  the  process  of  fei-mentation  the  alkaloid  1s  brought 
by  the  sweatings  from  the  nib  to  the  shell,  and  the  amount 
naturally  present  in  the  shell,  0.19  per  cent.,  might  thus  be 
increased  to  2.89  per  cent.  During  roasting  there  was 
practically  no  loss  of  theobromine  from  either  nib  or  shell. 
The  analyses  of  twenty-two  brands  of  commercial  cocoas 
showed  a  variation  iu  the  thcobi'omine  content  of  2.39  per 
cent,  to  3.55  per  cent.,  calculated  on  the  dry  fat-free  cocoa. 

XT  a  special  council  meeting  of  King  Edward's  Hospital 
Fund  for  London,  held  on  March  8tb,  the  main  Ihios  of  a 
contributory  scheme  for  the  Loudon  hospitals  and  a  combined 
public  appeal  wen;  approved. 

The  number  of  deaths  from  influenza  during  the  week 
ending  March  4th  continued  to  show  a  decline.  In  the  105 
great  towns  it  was  306,  against  525  in  the  previous  week  ;  iu 
London  it  was  43,  against  77. 
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QUERIES   AND   ANSWERS. 

aaed  65  years. 

.  VlT.UIINF. 

,,17  T!  H  "-Vitamins  are  not  destroyed  by  freezing  or  refrigera- 
fi'on  ■  The  ra  e  of  destrnction  of  v.tamins  depends  more  upon  the 
ri-th^o'f'r^^  to  which  U,ey  are  e^po^ecl  to  oxy^en^hao^u 

^le^t.'o'^r^^nwbe  i^fplatlrel^zing-point.   The>-  ai.  destroyed 
eiramdiv  at "ow  temperatures  than  at  high  temperatures      'I  he 

1^;  .fi^^rdit?on  (ratlfe" 'than  Tn  solution) ;   (4)  low  temperature. 

TESTK'VL.VE  Nevr.^i.gia. 
Dp  :\r  W  Beowdy  iLondoni  writes:  In  reply  to  "E."  (p.  3741 
l' would  advise  him  to  liave  a  urethroscopic  e.xammation  mac  e  of 
the  .  ostei^oi'urethra.  as  I  have  seen  a  good  many  cases  m  which 
♦  ■!'npm-osTs  arises  from  chronic  disease  of  the  co  liculus 
s'eminalis  ?n  thS  clses  excision  of  the  testicles  would  be  a 
calamity. 

Income  Tax. 
"T,    K"  bought  a  practice  for  £2,800,  paid  £1,000  down,  and  is 

avfng  the"^mainder  by  instalments  of  £600  per  annum. 
'  -^  ■%'  He  can  claim  uo  allowance  for  the  payments,  which  are  ot 

a cipital  nature.  .  ^    .'^ 

i.  r^,T=woT  n  "  is  navin«  premium  for'a  deferred  anuuity.becoming 
payable  ^°  ilzno^four  yews.    He' asks  if  he  can  claim   an 

allowance.    ....    .  :..-...---.         .  - 

•  *  Since  1916  payments  to  lite  assurance  companies  are  not 
■■  r)ro*per  subjects  for  claim  unless  the  benefit  is  a  capital    sum 
payable  on  death.    In  this  case  no  allowance  seems  to  be  due. 

"VEN-iTOK"  asks   what   deductions   can   be  claimed    as    living 

■  expenses  by  an  outdoor  assistant?  ,     .  ,.   . 

■■  '  There  is  no  ground  for  claim  in  respect  of  living  expenses  ; 
an '"indoor  assistant"  who  receives  a  portion  of  his  total 
remuneration  in  kind-and  therefore  in  a  form  rendering  it 
una3se"able  to  income  tax-is  in  a  peculiarly  favourable 
position  as  compared  with  other  persons  whether  assistants  or 
practitioners. 

"  W.  R."  inquires  as  to  the  dedaction  of  certain  expenses. 

<■  '  (li  The  fraction  of  general  expenses,  such  as  rent,  light, 
etc'  varies  with  the  locality;  in  a  provincial  town  a  common 
proportion  is  one-half.  (2)  The  amount  to  be  allowed  for 
domestic  staff  is  the  sum-whether  expended  as  wages  or  m 
"  keep  "— apnlicable  to  that  portion  of  the  total  service  which  is 
employed  in  cleaning  the  waiting-  and  consulting-rooms  and 
similar  professional  matters.  If  the  whole  ot  the  cost  of  a  maid 
is  allowed  "  W.  R."  is  not  likely  to  obtain  more.  (3)  Nothing  is 
allowable  for  depreciation  of  a  car  used  iu  professional  work, 
but  the  cost    of    replacement  can    be  deducted  as    and   when 

■  incurred.  -     -      ■  ' 


letters.  notes,  etc. 

The  Treatment  of  Pneumonia. 
Dn.  H.  L.  GORDON.(Accriugton)  writes:  May  I  suggest  to  anyon< 
not  satisfied  with  his  own  treatment  of  this  dread  disease  tht 
following:  K  Pot.  iod.  5,j,  liq.  amnion,  acet.  cone.  51U,  aq 
ad  jviij.  jss.  every  two  hours.  As  pneumococcal  invasion 
increases  blood  pressure,  the  indication  is  to  lower  it.  This 
I  claim  as  the  rationale  of  the  treatment  suggested.  I  am 
satisQed  with  it,  but  it  must  be  begun  as  soon  as  the  nature  ol 
the  case  is  suspected  and  not  as  a  last  resource. 

Dr  Arthur  J.  Mathison  (Horusey)  writes:  In  the  Journal  of 
February  25th,  on  p.  334,  "  M.D."  writes  on  the  treatment  of 
pneumonia.  It  is  necessary  always  to  remember  tlie  great 
difference  between  lobar  and  lobular  pneumonia— a  difference 
better  set  forth  in  those  other  names,  croupous  and  catarrhal.  It 
is  also  necessary  to  remember  that  the  lobular  pneumonia, 
generalized,  closely  resembles  the  other  form,  giving  a  large 
area  of  solid  lung  so  far  as  percussion  and  auscultation  discover. 
The  disrepute  into  which  creosote  may  have  fallen  is  probably 
due  to  tliis  mistake.  I  do  not  put  forward  the  creosote  and 
potassium  iodide  treatment  as  a  specific  in  lobular,  but  only  in 
lobar  pneumonia.  During  the  epidemic  of  influenza  in  1918-19 
I  found  cases  that  would  not  yield  to  the  treatment,  and  I 
hastily  doubled  the  dose  and  wrote  to  the  Journal  to  that  effect. 
But  now  I  see  that  tliose  cases  were  probably  either  (a)  cases  of 
mixed  infection,  or  (?'(  cases  of  lobnlar  pneumonia,  or  both 
(a)"and  (()).  The  mixture  should  stand  as  used  with  so  much 
success.  Every  four  hours  till  tl.e  temperature  falls  give 
2.J  minims  of  creosote  and  5  grains  of  potassium  iodide.  Tlie 
mixture  should  only  be  expected  to  act  as  a  specific  in  lobar 
pneumonia  and  never  in  cases  with  failing  heart,  in  which  cases 
the  heart  would  be  still  further  depressed  by  a  mixture  un- 
suitable at  so  late  a  stage.  Surely  to  be  a  specific  for  so  wide- 
spread and  fatal  a  disease  as  lobar  pneumonia  is  quite  distinction 
enough  for  this  simple  combination  of  drugs  without  adding  the 
very  doubtful  reputation  it  might  earn  in  the  other  very  different 
malady.    Brandy  is  not  as  a  rule  necessary- 

Ammonium  Chloride  in  Glycosuria. 
Dr  T.  Houghton  JMitchell  (Ambleside,  Westmorland)  writes: 
May  I  draw  the  attention  of  readers  to  the  efficiency  of  am- 
monium chloride  in  glycosuria  of  hepatic  origin?  Given  in  full 
doses  three  times  a  dav before  meals,  combined  with  taraxacuni, 
compound  spirits  ot  "ammonia,  and  nux  vomica,  it  speedily 
reduces  the  sugar  content  and  produces  a  rapid  fall  in  the 
specific  gravity  of  the  urine. 

Depilatories. 
With  reference  to  our  note  on  depilatories  (February  11th,  1922, 
p  252)  a  correspondent  writes  that  the  advice  to  use  a  safety 
razor  in  cases  of  unwanted  growth  of  hair  is  often  met  by  the 
obiection  that  the  constant  shaving  will  cause  the  hair  to  come 
moiv  quickly  and  of  stronger  growth.  He  asks  if  there  is  any 
ground  for  this  apprehension,  and  whether  this  objection  does 
not  apply  also  to  the  use  of  barium  paste  on  account  of  the 
irritation'  which  it  causes.  Constant  shaving  does  appear  to 
cause  the  hair  to  grow  more  strongly,  but  the  only  real  objec- 
tion to  shaving  seems  to  be  that  it  has  to  be  done  at  fretjueut 
intervals  in  any  case. 

GlG.iNTISM.  - 

Dr  H  E  Bloxsome  (Fairford.Gloiicestershire)  writes:  A  girl  w.is 
brought  to  iiTe  recently  as  her  rate  of  growth  was  causing  some 
alarm      I  could  not   find  anything   abnormal   except  her  size. 

■    She  is  14  years  old,  6  ft.  h  gh,  and  weighs  15  st.  She  is  Immensely 

.  broad  and  deep  in  the  chest  and  perfectly  well-proportioned 
everywhere.  She  is  rather  fat,  but  the  weight  is  as  much  bone 
as  fat  She  is  quite  intelligent.  The  mother  and  father  are 
ordinary  healthy,  medium-sized  people,  but  the  daughter  is 
surely  a  giantess. 

Vacancies. 

Notifications  of  ofifices  vacant  in  universities,  medical  colleges, 
and  ot  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages 34, 35,  37,  38,  39,  and  40 of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautships, 
and  locumteaencies  at  pages  35  and  37, 
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Introductory. 
The  subject  of  anaemias,  selected  by  tlio  Council  of  the 
Biitisli  Medical  Association  foi-  my  address  to  you  to-day, 
lias  been  ouo  of  ijeculiar  interest  to  me  for  over  thirty  five 
years.  Incoming  bade  to  it  now  after  a  break  in  that  interest 
occasioned  by  the  war,  I  have  put  to  myself  the  question, 
AVhat  has  been  the  practical  outcome  of  it  all '.'  And  1  have 
thought  that  I  might  best  help  it  if  I  endeavoured  to  day  to 
consider  before  you  what  new  light,  if  any,  this  prolonged 
study  has  thrown  either  ou  the  nature,  the  diagnosis,  or  the 
treatment  of  those  forms  of  anaemias  that  are  obscure  and 
give  trouble  both  in  diagnosis  anJ  treatment — forms  best 
designated  as  severe  to  distinguish  them  from  others  that 
are  simple  in  their  character. 

In  my  remarks  to  you  today  I  shall  draw  on  my  expe- 
riences, and  illustrate  them  by  the  specimens  and  plates 
shown  to  you,  without  adhering  to  the  fSual  form  which  I 
have  sketched  out  and  now  give  to  this  address.  The  former 
is  easy  to  me,  while  the  latter,  owing  to  the  abundance  of 
niaterial  at  my  disposal,  is  difticult.  And  yet  I  feel  a  great 
desire  to  put  together  in  the  form  of  one  address  the  salient 
facts  of  that  experience,  in  the  hoi)e  that  bj'  so  doing  I  may 
give  you  something  that  may  help  you  in  your  outlook  and 
practice  in  connexion  with  blood  diseases  generally  and 
severe  anaemias  in  particular. 

The  infective  and  clinical  features  of  severe  anaemias  go 
deeper  into  their  nature  and  help  far  nioro  in  diagnosis 
and  treatment  than  the  various  blood  criteria  so  much  before 
our  notice  in  dealing  witli  anaemias.  Sucli  sums  up  in  one 
sentence  the  most  important  outcome  of  my  studies,  and  may 
well  be  taken  as  the  text  of  my  address  to  you  to-day. 

I  am  not  going  into  the  matter  of  these  blood  changes  with 
you  to-day.  Indeed,  in  all  my  various  studies  and  writings 
1  have  kept  them  in  the  backgiound.  I  have  had  a  ureat 
jiurpose  in  doing  so.  As  detailed  in  the  formidable  list  of 
percentages  familiar  to  us  in  blood  rejif  rts  they  make  a  deep 
impression  ou  the  eye  and  on  the  mind— that  surely  here,  if 
anywhere,  tlie  full  facts  regarding  anaemias  must  be  found. 
Unfortunately  this  is  not  the  case.  For  they  have  one  great 
drawback — namely,  they  always  tail  precisely  in  the  border- 
land group  of  case.s,  in  which  the  clinical  observer  most  needs 
their  help.  Secondly,  they  always  fail  wlienever  the  anaemia 
is  moderate  in  degree,  and  when  it  is  particularly  neces.sary 
to  be  sure  of  the  character  of  the  anaemia  with  which  we 
Lave  to  deal  if  successful  measures  are  to  be  taken  in  time 
to  arrest  its  progress. 

Infective  Criteria. 
On  the  other  hand,  the  outcome  of  the  study  of  the  infective 
and  clinical  features  presented  by  cases  of  severe  anaemia  has 
yielded  me  the  following  information,  which  I  summarize  in 
five  paragraphs,  and  shall  afterwards  amplify  in  the  course 
of  my  address : 

•  l-.'^"'°f°'^"i^°f  severe  anaemia  are  to  be  recognized.  The  ona 
IS  the  great  haeniolytic  disease,  sni  qncih,  termed  iihonathic  or 
lienucious  anaemia.  The  other  is  a' very  common  anaemic  con- 
«litioii-non.liaemolytic  in  its  nature— which  I  have  differentiated 
and  term  septic  anaemia  (190O).  It  is  these  two  classes  of  severe 
anaemia  with  regard  to  which  I  propose  to  day  to  descrihe  the 
linal  outcome  of  my  studies. 

2.  That  outcome"  reveals  that  the  pat  ent  who  presents  the 
picture  of  desperate  anaemia— termed  pernicious,  as  it  was  pre- 
sented and  as  it  is  still  prestnted  when  hrat  seen  -is  really  in  the 
firi|>  of  both  the  above  forms  of  anaemia,  each  of  them  capable  of 
Tciilmg  lum,  and  the  two  combined  absolutely  mortal.  The  chief 
one  that  gives  his  illness  its  main  characters  and  clinical  features 
and  course  is  the  haeraolytic  disease  termed  pernicious  anaemia  • 
the  9ther  complicating  one  is  the  above-mentioned  uon-haemolvtic 
septic  anaemia. 


•NoVembl^rUth^lSir  *^  °®™"  ^"^  ^^"'  Somerset  Uranch  alTauatoul 


3.  The  practical  outcome  of  this  recognition  and  differentiation 
■which  I  propose  to  describe  to  you  to-day  is  that  the  two  anaemias 
can  be  torn  apart  by  removing  completely  the  septic  anaemia  and 
its  causes  from  the  pernicious  anaemia  patient.  On  doing  this  tlie 
great  haemulytic  disease  whicli  remains  shows  itself  for  the  hrst 
time  in  its  history  in  its  true  uncomplicated  characters  and 
course  :  and  these  iirovo  to  be  much  milder  in  severity  and  with  a 
much  belter  prognosis  than  were  ever  formerly  presented. 

4.  The  further  outcome  of  these  studies  has  been  to  reveal 
certain  simple  and  easily  recognizable  clinical  diagnostic  features 
which  enable  the  haemoiytic  disease  "  pernicious  anaemia  "  to  be 
recognized  in  its  very  earliest  stages— even  within  a  few  weeks  of  its 
first  contraction,  long  before  the  existence  of  this  anaemia  has 
beenever  dreamt  of,  and  ou  an  average  about  two  j  ears  before  it 
generally  comes  under  treatment. 

5.  The  infective  and  clinical  features  here  referred  to,  that  help 
so  mnch  in  diagnosis  and  treatment  of  both  classes  of  anaemia, 
are  connected  with  observations,  not  on  the  blood,  but  of  lesions 
connected  with  the  month.  These  lesions  are  combined  in  the  Case 
of  the  pernicious  anaemia  patient,  but  are  perfectly  distinct  from 
one  another,  and  liave  a  totally  different  pathologicalaud  etiological 
signihcance. 

The  infective  lesions  connected  with,  and  diagnostic  of,  the 
haemoiytic  disease  "  pernicious  anaemia  "  are  those  connected 
with,  and  manifested  by,  the  peculiar  sore  tongue  which  this 
disease  presents  as  one  of  its  earliest  features.  The  lesions 
concerned  with  the  "septic  anaemia"  are  septic  lesions 
connected  with  chronic  and  overlooked  dental  and  nasal 
sepsis,  especially  the  former,  to  which  I  have  given  the  name 
"oral  sepsis." 

The  foregoing  being  a  brief  summary  of  the  general  out- 
come of  my  studies,  I  now  pass  on  to  consider  some  of  the 
chief  facts  in  the  following  three  sections  of  my  address ; 
Part  I :  Pernicious  anaemia.  Part  II :  Septic  anaemia,  as 
an  independent  anaemia,  and  as  an  intense  complication  of 
pernicious  anaemia.  Part  III  :  Great  powers  of  recovery 
of  pernicious  anaemia  on  removal  of  the  sepsis  antl  septic 
anaemia  associated  with  it. 

I.— PERNICICJUS  ANAEMIA. 

iS'oce  Tongue  as  lite  Earliest  and  Chief  Diagnostic  Feature 
of  Pernicious  Anaemia, 

The  particular  lesion  which  more  than  any  other  I  find  to 
be  most  distinctive  of  -the  haemoiytic  disease  "  pernicious 
anaemia  "  is  the  presence  or  history  of  a  peculiar  form  of 
"  sore  tongue"  in  a  patient  suffering  from  an  anaemia.  Such 
a  history,  associated  with  the  clinical  features  of  increased 
blood  destruction  (haemolysis),  is,  in  my  observations  of  the 
past  thirty  years,  since  I  first  described  it  in  the  first  case 
I  ever  studied  (1890),  the  most  important  infective  and  dia- 
gnostic feature  of  this  great  haemoiytic  disea.se.  So  much  is 
this  the  case  chat  the  name  wliicli  would,  in  my  judgement, 
most  clearly  connote  this  di.sease,  help  in  its  early  recognition 
and  subsequent  control,  and  at  the  same  time  get  rid  of  the 
brutal,  ill-omened,  prognostic,  and  confusing  name  of  per- 
nicious, would  be  the  title  "  Glossitic  haemoiytic  anaemia," 
or,  more  shortly,  "  Glossitic  anaemia."  After  many  years  of 
perplexing  consideration  given  to  the  matter,  it  is  that  name 
I  now  give  this  disease,  and  by  which  I  shall  henceforth  refer 
to  it.  L  do  so  in  tiie  hope  that  I  may  thereby  free  future 
observers  and  future  sufferers  from  this  disease  from  some  of 
the  difficulties  which  for  thirty  years  aud  more  I  have 
experienced  in  connexion  with  the  name  "  pernicious  " — the 
worst  name  ever  given  in  medicine,  and  a  cause  of  confu.sion 
not  associated  with  any  other  disease  in  medicine. 

The  name  "glossitic"  which  I  now  give  it  will  at  least 
make  clear  the  exact  identity  of  the  iiaemolytic  disease,  with 
which  my  work  for  thirty  years  has  been  concerned — the 
disease  wliicli  alone  I  have  ever  had  in  view  under  the  name 
"pernicious  anaemia,"  or  the  more  distinctive  name  of  idio- 
pathic anaemia  of  Addison,  or  the  historical  name  I  gave  it 
in  my  work  in  1910  of  Addisonian  anaemia,  or  the  latestname 
given  to  it  in  an  important  Continental  work  in  Holland  of 
Addison-Hunterian  anaemia. 

The  great  haemoiytic  disease  to  which  I  thus  give  the 
name  of  glossitic  anaemia  is  the  disease  referred  to  throughout 
its  history  by  the  following  names  : 

"  Anaemia  in  its  most  idiopathic  toi-m  "  (Combe,  1822). 

"  idiopathic  anaemia  "  {.\ddison,  1855). 

"Progressive  pernicious  anaemia "  (Swiss  and  German  and 

other  observers.  1870-88i. 
"  Idiopathic  pernicious  anaemia  "  (Pye-Smith,  1878). 
**  Pernicious  anaemia  "  (all  observers). 
"  Idiopathic  haemoiytic  anaemia  "  (Hunter,  1890). 
"  .Ati'hsonian  anaemia  "  (Hunter.  1910|. 
"  AddisoiiHnnterian  anaemia"   (two  chief  Dutch   writers, 

1921). 
Itliiipirtliic  '•  Olostitic  auaoiiia"  (Uuuter,  1921j. 
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which  Aclilison 
I  have  seeu  makes 
1  !iad  taken  note  of, 


111  biiuciu''  to  au  end  my  lona  series  of  studies  011  this  dis- 
ease and  °"iv?ug  it  now  tliis  linal  name,  may  I  note  that  by 
an  iutci-cstiuo  coincidence  tlie  disease  tins  year  celebrates 
the  centenary  of  its  first  case  recorded  lu  any  language- 
iiamely.  that  recorded  by  Ooaibe  of  bdinbm-h  in  1822. 

May  1  note  further  that  the  very  hist  words  he  applied  to 
the  disease  were:  "  A  very  peculiar  disease,  which  will  doubt- 
less be  viewed  in  different  lights  and  rective  different  appella- 
tions If  any  train  of  symptoms  may  be  allowed  to  constitute 
anaemia  a  generic  dif  ease,  the  following  may  be  considered  an 
examp'c  of"it  in  its  most  iclio))atiiic  lorm." 

M\v  I  add  further,  the  tiual  opinion  of  the  oldest  observer 
who  had  followed  its  story  for  a  period  of  nearly  sixty  years— 
from  its  earliest  beginnings  in  English  medicine  in  the  late 
"forties"  of  the  past  century  to  the  tiual  termmation  of  my 
own  work  upon  it  in  1903.  The  observer  referred  to  was 
Professor  Sir  William  Gairducr  of  Glasgow  (1903),  who  said, 
writing  a  year  or  two  before  his  death: 

"  ily  earliest  acquaiiitiuce  with  the  disease  dates  from  the  la'e 
'  forties,'  when  I  reviewed  the  lirst  paper 
introduced  his  idiopathic  anaemia  idea.  .M 
neuerallv  for  vour  view  of  the  case.  I  wisl  ,  ,, 
tlie  "lossitic  phenomena  you  desci-ibe,  but  1  am  afraid  I  am  araoug 
the  number  of  those  who  have  passed  over  very  much  within  my 
view  If  you  can  make  that  point  (the  {<lossitis)  clear  as  being  of 
the  frequency  you  describe,  you  will  have  won  your  case  against 
ill  gainsayers." 

In  introducing  tliis  name,  may  I,  to  save  time,  anticipate 
the  criticism  which  I  know  from  past  experience  of  every- 
Ihinf  connected  with  the  name  "pernicious"  will  assuredly 
be  i^ised.  That  criticism  is  that  I  have  described  a  "  new 
form  "  of  pernicious  anaemia,  thereby  only  making  confusion 
worse  confounded.  To  anticipate  this  may  I  repeat  that, 
apart  from  the  disease  to  which  I  now  give  the  name  of 
"■dossitic  anaemia,"  1  have  never  seeu  a  case  of  "pernicious 
anaemia"  in  my  life,  or  a  case  of  "idiopathic  anaemia  oE 
Addison,"  or  a  case  of  "  Addisonian  anaemia,"  or  a  case  of 
"Addison-Hunferian  anaemia." 

What  I  have  done  is  to  obtain  the  great  haemolytic  disease 
in  a  pure  form  such  as  rarely,  if  ever,  previously  existed;  to 
find  that  ihis  disease  when  freed  from  sepsis  lias  milder 
characters  and  a  more  benign  and  better  course  than  it  ever 
before  had,  and  that  it  deserves  some  name  that  will  help 
in  its  diagnosis  and  treatment,  instead  of  the  name  "  per- 
nicious," which  does  neither. 

May  I  also  anticipate  another  kind  of  criticism  which  it 
may  at  once  receive.  It  was  one  I  heard  recently  from  a 
student.  He  had  evidently  been  taught  to  attach  no  impor- 
tance to  it,  because,  as  he  said,  a  similar  sore  tongue  could 
also  be  found  in  sprue,  scarlet  fever,  and  leucoplakia  !  Sprue,  a 
disease  of  which  most  peop'e  have  never  seen  a  case;  leuco- 
plakia, a  condition  whicli  is  of  no  vital  importance  to  any- 
one ;  and  scarlet  fever,  of  which  I  have  seeu  many 
thousands  of  cases,  and  with  whose  tongue  conditions,  it  may 
be  presumed,  I  am  well  acquainted.  The  sore  tongue  to 
which  I  attach  importance  is  that  found  in  combination 
with  the  twenty-one  characteristic  clinical  features  of  the 
disease  I  term  glossitic  anaemia. 


Sore  Tongue  Fealiires  in  Ten  Cases. 
The  sore-tongue  lesions  I  refer  to  arc  those  I  described  for 
the  first  time  in  the  first  case  of  the  disease  I  ever  studied 
(1890).  Their  histological  characters  arc  illustrated  in  my 
Avork  on  Severest  Anaemias  (1910),  in  plates  which  I  now  show 
you.  Their  constancy  is  such  that  1  have  seen  them  in  every 
case— 150  or  more— of  which  I  have  full  records.  Their 
ciiaracters  when  marked  are  shown  in  the  coloured  plate  from 
the  last  case  under  my  observation.  Their  relation  to  the 
disease  from  its  origin  onwards  may  be  illustrated  by  the 
following  cases  selected  almost  at  random  from  my  records. 

Case  I.    (The  Orininal  Case,  1889.) 

Illness  dated  from  the  autumn  of  1887.  While  on  holiday  in  the 
country  he  was  exposed  for  a  time  to  unhealthy  sanitiiry  couditious 
—drain  smells.  He  suffered  at  the  time  from  sore  tongue  and  sore 
throat,  and  never  afterwards  regained  his  health. 

18S7.  He  continued  to  suffer  at  times  from  an  inflamed  tongue— 
red  snots  on  the  tongue. 

18S8(.luuei.  His  tongue  troubled  him  very  much,  tenderness  on 
eating,  extending  down  the  throat  into  his  stomach.  Tongue 
extremelv  flabby,  indented  by  the  teeth,  presenting  a  red  hery 
appearance,  witli  scattered  nalches  of  a  more  inflamed  character. 
Portions  of  the  mucosa  heing  smooth  as  if  devoid  of  papillae.  ±he 
redness  extended  to  anterior  pillar  of  fauces. 

May,  1889.  Tongue  much  the  same  as  before,  not  quite  so  raw; 
along  edges  there  are  patches  of  more  liery  redness.  Some  of  these 
under  tip  of  tongue  show  suiall  inflamed  vesicles  full  of  serum. 
(Death  tooli  place  in  May,  1889.J 


C.\SE  XH  (1901). 

About  September,  1900,  very  bad  inflamed  tonsne,  deep  red. 
Swelled  so  that  he  could  hardly  get  it  out  of  his  mouth,  and  had 
to  take  everything  cold— anything  warm  gave  him  piiin.  Tongue 
always  more  or  less  tender  for  some  years  before— always  on  tlie 
same'  spot,  the  right  side;  with  sometimes  little  vesicles.  They 
came  and  went,  but  were  never  .severe  till  September,  1900,  when 
the  attack  lasted  six  weeks.  Has  not  been  troubled  with  it  much 
till  now  iMay,  1901i,  when  it  became  sore  all  over  and  is  still  sore. 
It  is  now  smooth  and  glazed.     (Death,  1901.) 

illlustrations  of  this  tongue  ii>  Scieics!  Anaemias  [1910).  I'\a.ts  2, 
Fi"  4-  Plate  5  Fi"s.  9  and  10.  The  changes  were  extreme  m 
character,  nearly  all  the  muscle  substance  being  destroyed,  and 
the  epithelial  covering  reduced  to  a  mere  line  of  cells.) 

C.4SE  XV  (19011.  . 

A  gentleman,  an  eminent  member  of  the  profession,  living 
retired  in  a  large  old  country  house  with  sporting  estate  attached. 
He  was  fond  of  ■gardening.  In  the  autninn  of  1900  ho  s|ient  nuicli 
time  in  watering  his  roses  with  sewage  obtained  from  an  .Id 
cesspool,  the  stench  of  which  was  very  bad.  His  tongue  became 
verv  sore,  and  at  the  same  time  he  began  to  feel  very  weak  and 
tired  at  the  end  of  the  day.  He  had  formed  a  small  sittmg-rooin 
from  a  former  gun-room,  with  which  an  old  lavatory  was  con- 
nected. He  used  to  sit,  feeling  very  weaned,  by  tl  e  hie  m  this 
room,  between  the  fire  and  the  lavatory.  He  then  found  that  there 
was  an  old  cesspool  under  his  lavatory  floor,  so  that,  unknowing, 
he  had  a"ain  exposed  himself  to  very  marked  dram  infection.  Ho 
became  verv  ill  and  anaemic  during  the  autumn  istage  of  iu\  asion). 
He  had  all  the  features  of  pernicious  anaemia  the  following  spring 
when  I  saw  him,  accompanied  by  the  recurrent  sore  tongue.  He 
made  a  remarkably  good  recovery  three  mouths  after  I  saw  hiin, 
and  enjoyed  excellent  and  robust  health  over  a  period  of  eight 
vears,  when  he  died.  .  ,    ;j  .  .i;„„o  „f 

"  He  wrote  me  that  he  still  from  time  to  time  had  fe.lmgs  of 
intense  illness,  which  gave  him  concern,  and  a  feeling  that  he  still 
had  his  old  disease  on  him.  I  saw  him  only  once,  some  six  years 
later,  in  robust  health.  His  tongue  was  beefy  rea  and  very  charac- 
teristic. He  died  two  or  three  years  later,  but  1  never  got  auy 
further  details. 

Case  xix  (1901). 

Mouth  becomes  sore  everv  three  or  four  weeks  with  what  appear 
...  be  little  "canker  spots"  on  sides;  tongue  swells  and  cracKs. 
This  lasts  about  a  week,  then  goes  off  for  a  time.  ,    ,    ,     * 

.January,  1902.  Tongue  nuicli  better,  sores  on  sides  healed,  but 
surface  shows  a  sodden  appearance. 

February.  Patches  on  side  of  tongue  returning. 

March.  Tongue  better  and  clean.  ^Death.  Illustrations  ol 
tongue,  op.  cit.,  Plate  2,  Fig.  3.) 

Case  xx  (1901). 

Ill  health  began  in  1898  when  she  weut  to  stay  witli  friends  and 
slept  in  an  insanitarv  room  for  a  month.  On  returning  home  com- 
plained of  a  sore  tongue  (incubation  period  of  disease,  three  to  lour 
weeks).  It  was  swollen  and  raw,  so  that  she  could  not  bear  to 
touch  it,  a  number  of  ulcers— eight  on  one  side  alone— extending 
all  round  edges  of  the  tongue,  inside  the  cheeks,  and  on  the  throat. 
She  has  had  this  condition  oH  and  on  ever  since  about  every  two 
or  three  weeks.  Tongue  now  soft,  with  angry  red  patches  on  sides 
and  tip  ;  at  other  parts  shows  atrophy.  At  two  parts,  small  white 
patches,  like  sodden  blisters:  very  tender.  Tongue  at  times  swells 
up  almost  to  teeth. 

February,  1902.  Tongue  very  clean.  „,,.,. 

March,  1902.  Three  red  spots  on  tongue  at  tip.  On  left  edge  two 
yellow  vesicles  about  size  of  a  barley  seed.  Later  on  improvement 
and  no  redness. 

Case  xxv  (1902). 

For  last  two  vears  "she  has  always  had  a  sore  tongue,  so  that 
she  could  not  take  wine  without  a  feeling  of  scalding  as  far  as  the 
stomach."  It  comes  and  goes  ;  no  vesicles,  but  little  cracks  appear 
on  edges  and  on  dorsum.  Tongue  has  now  a  singularly  inllanied 
look,  with  cracks  all  over  the  edges  ;  great  tenderness. 


to 


Case  xxviii  (1903). 
Tongue  became  sore  about  three  months  ago  (September) ;  sore- 
ness seems   to  go  right    through    to   Ixack    passage.     It  appears 
perfectly  well  for  a  time,  then  a  relapse  occurs  once  in   two  to 
three  weeks.    It  has  now  a  smooth  and  Assured  appearance. 

Case  xxxiv  (1905). 
Ill  health  began  some  four  years  ago  (1901),  when  he  had  a  bad 
attack  of  anaemia.  Tongue  has  beeu  sore  ofl:  and  on  since  19J1. 
\lways  noted  at  the  times  he  is  ill.  Then  the  pain  goes  down  to 
pit  of  stomach,  causing  retching  and  indigestion  ;  then  he  gets  so 
weak  he  has  to  go  to  bed. 

Case  xliv  (1937). 
Good  health  till  spring  of  1903,  when  she  came  in  contact  with 
a  very  foul  drain.    Tongue  at  this  tune  began  to  be  sure  and  red, 
varying  in  intensity  and  distribution;  and  this  has  continued  up 
to  present  time  with  periods  of  intermission. 

Case  xi.vii  il907). 

Since  1905  tongue  has  beeu  very  sore— very  beefy-lookm  . 
Sometimes  blood  raw.  Comes  and  goes  every  few  weeks.  '.»oie- 
ness  extends  down  into  stomach,  with  severe  diarrhoea.      .:i 

1908.  Tongue  remarkable-bright,  ttery  re  I,  with  cracks  on  s.des 
and  bright  red  papillae  all  over.  rn.„„,,o 

September.  Knn  down  in  health  and  had  a  bad  tongue.  To.igue 
gets  inflamed  at  tip  ever.N  three  weeks,  accompanied  by  some  .  is- 
Somfort  in  stomach  and  lower  down,  as  if  he  were  mflamtd  ^ii  n.« 
way  down. 
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Summary. 

I  have  fouud  a  history,  similar  to  the  preceding,  iii  all 
cases  1  havG  seen. 

It  may  bo  suinmccl  up  as  a  siiildcn  onset,  with  a  seasonal 
time  of  onset  (.Uily  to  Septonibor),  niarkocl  by  periodic  "sore 
tonj;ao,"  perioilic ""  sore  stoiiiacli,"  pcrioilic  "sore  bowel," 
followed  by  jieriodic  sore  haemolysis,  periodic  sore  anaemia. 

The  fust  throe  features  occur  singly  or  combined,  varying 
in  intensity  at  dilTereut  times;  soiuetinics  (puosccnt,  at  other 
times  active.  This  periodicity  is  very  marked  in  the  tongue 
lesions.  At  times  this  looks ipiitc  normal;  but  at  other  times, 
generally  at  intervals  of  two  to  three  weeks,  it  becomes 
tender,  and  shows  patches  of  redness,  or  vesicles  ;  or  it  may 
bBComo  extremely  inUamed,  looking  like  raw  beef.  When  Hie 
patient  is  extremely  anaemic  these  tongue  lesions  are  least 
obvious,  since  the  patient  has  not  sufficient  blood  in  his  body 
to  cause  redness  or  inflammation  ;  and  in  some  cases  they 
may  be  quite  absent  or  quiescent  for  months  at  a  time. 
■  They  are  therefore  often  best  seen  when  the  patient  is 
comparatively  well  01  in  the  stage  of  recovery.  Their  recur- 
rence from  time  to  time  during  the  st.ago  of  recovery  is  a 
most  valuable  guide  in  the  treatment  of  the  case,  since  it 
denotes  renewed  activity  of  the  disease  at  different  times. 
These  recurrences  are  always  accompanied  by  evidences  of 
haemolysis—for  example,  lemon  colour,  high  colour  of  urine, 
and  some  fall  in  the  number  of  red  cells— as  observed  over  a 
period  of  fifteen  years  in  a  case  under  my  care,  which  I  shall 
later  refer  to. 

I  show  you  the  actual  changes  in  the  tongue  (and  stomach 
and  intestine)  as  represented  in  plates  in  my  woik,  Screrest 
Aiiaeiiiias  (1910).  The  intrahepatic  changes  of  catarrh  of  the 
smaller  bile  ducts  associated  with  the  jaundice  (haemolytic) 
occasionally  presented  by  the  disease  I  have  also  been  able 
to  study  in  a  case  which  died  in  the  acute  stage. 

Clinical  Features  and  Course  of  the  Haemolytic  Disease 
"  Glossitic  Anaemia,"  ushered  in  by  the  above  Symptoms 
of  Recurrent  Sore  Tongue. 

The  disease  thus  ushered  in  is  the  anaemia  termed 
'pernicious  anaemia."  Apart  from  the  disease  marked  by 
the  sore  tongue  above  described,  I  have  never  seen  a  case  of 
pernicious  anaemia  in  my  life.  As  regards  the  individuality 
and  identity  of  this  disease,  I  draw  special  attention  to  two 
great  outstanding  etiological  characters  distinguishing  it  from 
all  otlicr  anaemias. 

Individuality  and  Identity  of  this  Disease. —  The  first  is 
its  most  peculiar  sex  and  age  incidence  in  the  150  cases — no 
fewrr  than  71  per  cent,  of  the  cases  being  in  men,  in  whom 
all  other  anaemias  are  least  common;  and  85  per  cent,  over 
tlie  age  ot  40,  tie  age  at  which  all  other  anaemias  are  least 
common.  This  feature  is  a  hard  statistical  one,  which  can 
be  expressed  in  actual  figures  as  above  stated.  The  haemo- 
lytic and  glossitic  features  which,  from  1890  onwards,  I  have 
described  in  connexion  with  this  disease  1  have  now  called 
glossitic  anaemia,  have  lifted  the  identity  of  this  anaemic 
disease  far  above  the  level  at  which  it  stood  thirty  years  ago 
under  the  title  of  "pernicious  anaemia."  The  sex  and  age 
incidence  originally  given  for  the  anaemia  called  by  this 
name  (in  IBYll  was  20  per  cent,  in  the  male  sex  (as  compared 
with  my  71  per  cent.) ;  and  16  per  cent,  above  the  age  of  40 
(as  compared  with  my  85  per  cent.) :  obviously  a  totally 
different  class  of  cases.  Nevertheless,  in  spite  ot  this  extra- 
ordinary difference,  the  name  I  have  to  give  the  unique  type 
of  disease  which  forms  my  group  of  cases  is  the  same  name 
"  pernicious  '  as  that  given  to  a  totally  different  class  of  case. 
Hence  my  resolve  now — after  thirty  years  ot  difficulties  con- 
nected with  the  above  fact — to. give  this  great  haemolytic 
disease  a  name  that  will  accurately  connote  its  identity  as  I 
find  it,  and  also  incidentally  connote  the  disease  to  which  all 
my  work  on  this  disease  refers. 

The  second  great  outstanding  feature  of  this  disease  is  the 
last  one  I  described  in  connexion  with  it — in  1913.  This  is 
the  extraordinarily  marked  seasonal  character  of  its  onset 
and  of  its  periodic  relapses — namely,  July  to  September  for 
its  onset,  and  approximately  the  same  months,  July  to 
September,  for  its  relapses.  I  know  nothing  in  connexion 
with  any  chronic  disease  so  remarkable  or  so  constant.  It 
places  this  disease  within  the  category  of  specific  infective 
diseases  in  such  a  striking  way  that  this  character  of  it  can 
be  no  longer  in  doubt.  No  other  anaemia  known  to  me  has 
such  a  character.  It  is  notably  absent  in  the  anaemic  condi- 
tion which,  when  severe,  most  closely  resembles  it,  and  is 
most  frequently  mistaken  for  it-  the  anaemia  which  I  have 
differentiated  and  term  "  septic  anaemia." 


All  my  cases  show  the  same  characters  and  course  as  the 

original  ono.  15ut  many  show  certain  other  features  to 
which  I  draw  special  attention.  The  first  of  these  is  the 
occurrence  of  fever  as  one  of  the  first  features  in  the  onset  of 
the  disease — fever  of  obscure  nature,  generally  termed 
"  intluenzal  "  by  the  patient.  'Ihis  feature  is  quite  acommon 
one.  Its  chief  character  is  that  it  is  followed  by  such  a 
surprising  degree  of  weakness  and  by  the  lemon  colour  which 
denotes  the  haemolysis  of  the  disease. 

Another  feature  shown  in  other  cases  is  ono  of  great 
importance — the  surprising  degree  of  anaemia  which  accom- 
panies this  first  attack,  down  to  40  per  cent,  a  fact  of 
importance  since  it  is  very  seldom  that  the  blood  is  examined 
at  this  period.  The  same  applies  to  the  second  attack,  which 
is  often  also  passed  through  without  the  question  of  a  severe 
anaemia  having  been  raised;  and  yet  the  blood  may  be  as 
low  as  23  per  cent.  The  recovery  from  this  attack  is  not  so 
rapid  or  complete  as  alter  the  first  attack,  the  blood  only 
rising  to  50  or  60  per  cent,  as  compared  with  80  to  90  in  the 
first  attack. 

It  is  generally  only  when  the  third  attack  occurs  that 
the  anaemia  becomes  so  marked  as  to  bo  a  matter  of  real 
concern.  The  question  ot  it  being  "pernicious"  is  then 
raised  often  for  the  first  time — that  is  to  say,  two  years  after 
the  original  attack.  It  is  quite  astonishing,  indeed,  to  see 
from  cue's  reports  how  often  the  patient's  statement  begins 
that  his  "  illness  began  about  two  years  ago."  It  is  this 
important  hiatus  in  the  observation  and  possible  control  of  the 
disease  that  can  now  be  bridged  over  by  the  diagnostic 
feature  of  the  sore  tongue  which  I  have  described.  For  the 
patient  can  often  recall,  even  to  within  a  month,  the  exact 
date  at  which  he  first  began  to  be  troubled  with  a  "sore 
tongue,"  and  that  occurrence  marks  approximately  the  first 
period  of  onset  of  the  disease. 

Lastly,  a  constant  feature  is  the  existence  of  nervous 
features  in  slighter  or  severer  degree  in  all  cases  of  the 
disease — visceral  pains  (iu  tongue,  stomach,  or  intestine), 
peripheral,  cerebral  and  mental. 

II.— SEPTIC  ANAEMIA: 
(d)  As  AN  Independent  An.\emia; 

ill)  As  A  COMPI^ICATION  OV  PERNICIOUS  ANAEMIA. 

Interesting  and  informing  as  the  foregoing  facts  may  be 
regarding  the  great  haemolytic  disease,  an  even  greater 
interest  and  practical  importance  attaches  to  the  second 
outcome  of  my  studies  regarding  anaemias.  That  outcome 
is  the  complete  differentiation  of  another  form  of  anaemia 
which  I  have  termed  septic  anaemia:  and  the  discovery  of  the 
great  part  it  plays  not  only  as  an  anaemia  existing  by  itself, 
but  even  more  as  a  frequent  accompaniment  and  complica- 
tion of  other  forms  of  anaemia,  and  indeed  of  other  diseases. 

Its  discovery  arose  out  of  my  studies  (iu  1900)  regarding 
the  presence  of  the  common  septic  conditions  I  termed  oral  • 
sepsis  as  an  intense  complication — not  the  causa  causans 
(jiace  many  erroneous  statements) — of  the  great  haemolytic 
disease  pernicious  anaemia  marked  by  sore  tongue,  as  I  have 
described  in  the  previous  section.  I  find,  namely,  that  this 
oral  sepsis  itself  can  and  often  does  cause  a  form  of  anaemia 
quite  different  from  the  haemolytic  anaemia  of  the  sore 
tongue  disease.  The  anaemia  so  caused  is  not  an  anaemia 
sjii  0'e»('/'is  as  the  former  is;  it  is  an  anaemic  condition  pro- 
duced bj'  long-standing  sepsis — chiefly  streptococcal — such  as 
accompanies  dental  disease,  or  may  be  found  from  time  to  time 
in  adjacent  parts,  especially  the  antrum  and  nasal  air  sinuses. 

This  septic  anaemia  is,  in  my  experience,  the  commonest 
form  of  all  anaemias.  It  varies  much  in  degree,  often  mild, 
but  at  times  very  .severe,  simulating  and  approaching  even 
that  of  the  sore  tongue,  haemolytic  anaemia — for  example, 
down  to  20  per  cent,  ot  red  cells.  But  it  differs  totally  in  its 
pathology  from  the  above-mentioned  glossitic  (or  pernicious) 
anaemia  in  being  non-haemolytic,  and  in  owing  its  character 
to  deficient  blood  formation,  just  as  much  as  the  haemolytic 
anaemia  owes  its  character  to  excessive  blood  destruction. 
The  cause  of  it  in  nine-tenths  of  cases  is,  as  I  have  just 
stated,  unrecognized  and  very  common  sepsis,  connected  with 
bad  teeth  and  periodontaldisea.se  (pyorrhoea)-»"oral  sepsis"; 
in  other  cases  it  is  overlooked  sepsis  in  the  antrum  and  nasal 
sinuses. 

Hut,  as  I  have  stated,  the  intense  clinical  interest  of  this 
anaemia  is  that  it  may  not  only  exist  alone.  Far  more 
frequently  it  exists  along  with  and  complicates  other 
anaemias  in  which  similar  conditions  of  oral  sepsis  are 
present,  and  herein  lies  part  of  the  great  importance  of  oral 
sepsis  iu  connexion  with  the  disease  called  pernicious  anaemia. 
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"  Glossiiic  Ana-.piia  "  plus  "  Septic  Anaemia  "  in  the 

sajne  Patient :  Importance  of  Oral  Sepsis 
as  a  Convplicalion. 

la  atldition  to  the  liistoiy  oi-  presence  of  sore  tongue  lesions, 
which  I  regard  asof  utmost  dia,guostic  importance,  the  month 
iu  glossitic  anaemia  patients  generally  presents  when  first 
seen  another  class  of  infective  lesions  connected  not  with  the 
tongue  hut  with  the  teeth.  There  are  the  septic  conditions 
which  I  term  "  oral  sepsis  "  (1900).  I  have  kept  them  apart 
from  the  glossitic  lesions  because  they  are  of  a  different 
character  and  significance.  However  bad  they  may  bo  they 
do  not  in  the  absence  of  sore  tongue  or  its  history  point  to 
the  diagnosis  of  the  idiopathic  haemolytic  disease,  glossitic 
anaemia.  On  the  other  hand,  any  liistory  of  sore  tongue, 
however  slinht  it  may  be,  iu  an  auaemic  patieut  should  raise 
the  suspicion  of  this  haemolytic  disease,  even  if  little  or  no 
oral  sepsis  is  present. 

In  most  cases,  however,  the  conditions  of  oral  sepsis 
presented  when  the  patient  first  comes  under  notice  are  very 
bad.     Thus  to  quote  only  one  case  : 

"  Many  of  his  teeth  are  quite  loose,  both  in  the  upper  and  lower 
jaw;  they  are  all  very  septic,  showui;,'  iierioilontitis,  pyorrhoea, 
and  calcareous  tartar  deposits,  and  much  septic  gingivitis,  and 
there  are  in  addition  a  number  of  carious  teetli  and  septic  stumps. 
He  has  neglected  his  teeth,  and  has  been  iu  the  habit  of  himself 
pulling  them  out  as  they  became  loose." 

A  pretty  septic  story  is  thus  presented  by  such  cases — a 
story  prior  to  1900  invariably  present  in  all  cases  throughout 
the  history  of  the  disease,  and  still  presented  in  sonio 
do"ree  or  other  by  every  case  when  it  first  comes  under 
notice. 

What  is  the  importance  of  these  septic  lesions  around  the 
teeth?  It  is,  I  find,  of  a  threefold  character,  to  which  I  draw 
your  special  attention. 

1.  Poircr  of  I'loduciiui  SciUir  Aiiaciuiii.— The  one  to  which  I  am 
specially  drawing  your  attention  to-day  is  the  power  of  chronic 
streptococcal  sepsis  jwr  se  iu  producing  a  definite  and  sometimes 
extreme  degree  of  the  anaemia  I  have  termed  "  septio  anaemia." 
But  important  as  this  is  in  connexion  with  the  prevalence  of  oral 
sepsis  and  the  part  it  is  thus  playing  in  causing  all  sorts  of  degrees 
of  anaemia— for  example,  in  young  children,  young  adults,  and 
especially  in  young  girls  wbo  are  already  so  liable  to  anaemia  of 
non-infective  iiatuie  -this  power  per  sc  of  producing  anaemia  by  no 
means  exliausis  its  special  importance  as  a  complication  of  the 
baemolylic  disease,  glossitic  anaemia.  For  in  this  latter  disease 
the  tongue  is  the  seat  of  lesions  which  cause  cracks  and  fissures 
and  abrasions  of  its  covering  epithelium,  exposing  it  therefore  in 
special  degree  to  any  septic  infection  in  the  mouth.  And  when 
one  remembeis  bow  constantly  the  tongue  is  in  movement,  ex- 
panding and  contracting,  it  must  act  lilce  a  sponge  in  absorbing  the 
intense  streptococcal  sepsis  present  in  many  cases,  thereby  favour- 
ing the  production  of  septic  anaemia.  Furthermore,  the  action  of 
septic  infection  is  to  retard  blood  formation  in  the  bone  murrow 
la  pale  bone  marrow).  It  thus  counteracts  the  action  of  the 
haemolytic  infection,  which  is  to  stimulate  blood  formation  (red 
bone  marrow).  The  removal  of  the  sepsis  therefore  frees  the  bone 
marrow  from  a  markedly  depressing  intluenco,  and  allows  the  full 
compensatory  powers  of  the  bone  marrow  free  play.  The  result  is 
shown  bv  the  remarkable  aud  increased  powers  of  recovery  of  the 
haemolytic  disease  on  removal  of  the  sepsis. 

2;  Power  of  FroiUiciiiii  '  Septic  Gastrilis  "  and  "  Septic  Enteritis." — 
In  this  latter  disease  oral  sepsis  p!a>s  another  important  part— the 
one  which  first  drew  my  attention  to  it,  and  the  one  which  1 
endeavoured  to  describe  iii  my  tirst  account  of  this  subject  in  19(X). 
That  part  is  the  power  of  oi-ai  sepsis  in  inducing  unhealthy  condi- 
tions of  catarrh  in  the  stomach  and  intestine  1"  septic  gastritis  "  and 
"  septic  enteritis,"  as  I  termed  them  I — in  the  alimentary  tract.  It 
isthese  that  constitute  the  class  of  "certain  favourable  condi- 
tions "  which  in  my  first  studies  in  1890  I  concluded  to  be  necessary 
for  the  contraction  of  the  haemolytic  infection  (a  specific  one) 
underlying  the  haemolytic  disease  and  glossitic  anaemia.  My 
studies  liave  fully  confirined  the  importance  of  this  action  of  oral 
sepsis.  Trior  to"  1900  the  most  distressing  features  of  that  disease 
were  the  frequency  of  i;astric  and  intestinal  symptoms  :  the  loss  of 
appetite,  the  distaste  for  food,  the  nausea,  recurrent  sickness  and 
vomiting,  the  looseness  of  bowels,  or  the  recurrent  and  oftentimes 
persistent  diarrhoea  which  marked  the  progress  of  tliis  disease — 
for  example,  vomiting  every  day  for  two  or  three  months.  While 
symptoms  of  gastro-iutestiual  disturbance  are  still  definite  features 
of  the  disease,  I  never  see  nowadays  this  class  iu  the  severe  degree 
I  formerly  witnessed  in  every  case.  All  the  patients  recently  under 
my  care  have  indeed  been -siugnlarly  free  from  them,  except  from 
time  to  time  in  slight  degree.  I  attribute  this  happy  result  to  the 
removal  of  all  oral  sepsis— all  teeth  from  the  cases—and  to  the 
consequent  removal  of  that  factor  as  a  potential  cause  of  gastric 
and  intestinal  trouble,  or  as  a  potential  complication  and  adjuvant 
of  the  action  of  the  specific  haemolytic  lesions  that  may  be,  and  in 
all  cases  are,  present  in  some  part  or  other  of  the  gastric  or 
intestinal  mucosa.  ,  ,     ,,         ,     .    ,   , 

3.  Sc/ilic  Lesions  around  the  Teeth  as  Seats  of  the  Haemohittc  Infec- 
tion- of  liLossitic  Anaeiniii.— But  a  third  (and  in  my  judgement  the 
most  importantl  part,  from  a  pathological  point  of  view,  played 
by  oral  sepsis  in  connexion  with  the  haemolytic  disease,  glossitic 
anaemia,  is   the  one  I   have   now    indicated'.      This   is   ttiat   the 


lesions  around  septic  teeth,  the  open  wounds  connected  with 
septic  giugivitis — for  example,  especially  under  calcareous  masses 
of  tartar— the  pyorrhoea,  the  carious  roots,  the  presence  of  gold 
caps  or  bridges,  <>(  /iDi'af'i'isomMc,  are  lesions  in  which  the  haemolytic 
infection  of  the  disease  also  takes  root  and  by  which  its  persistence 
in  the  body  is  favoured.  Soimportant  is  this  tliat  iu  my  observa- 
tion tlie-  first  seat  of  that  infection  is  in  all  probability  in  most 
cases  such  open  septic  lesions  around  the  teeth.  It  incubates 
itself  there,  thence  spreads  to  the  tongue,  which  afterwards 
becomes  its  special  seat,  and  thence  spreads  to  the  mucosa  of  the 
stomach  and  intestine. 

In  short,  the  exact  pathogeny  of  this  disease — its  mode  of 
spread— could  not  ho  better  described  than  in  th:i  words  used 
by  one  patient  regarding  it: 

"  His  illness  began  with  sore  tongue;  his  tongue  always  got  in- 
tiamed  every  three  weeks,  accompanied  by  some  discomfort  tn  the 
stomach  and  lower  down,  as  if  he  were  iuHamed  all  the  way  down." . 
Or  as  another  equally  well  described  it: 

"Tongue  became  sore  about  three  weeks  ago.  The  soreuess 
seems  to  go  right  through  to  back  passage.  It  appears  to  be 
perfectly  well  tor  a  time ;  then  a  relapse  occurs  every  two  or  three 
weeks." 

Or  as  another  described  it : 

"His  illness  began  with  sore  tongue,  quickly  followed  by 
yellowish  complexion  (haemolysis)  and  great  weakness  (anaemia). 
He  told  several  doctors  that  he  thought  the  sore  tongue  had  some- 
thing to  do  with  it,  but  they  attached  no  importance  to  it." 

If  this  be  the  character  of  the  haemolytic  infection — 
namely,  located  iu  the  tongue,  mucosa  of  stomach  and 
iutestinc,  aud  wakening  into  activity  every  two  or  three 
weeks — the  importance  of  open  septic  wounds  around  the 
teeth,  in  tlie  sockets  of  the  teeth,  and  in  the  bone  around  the 
sockets,  as  the  seats  of  the  haemolytic  infection  becomes 
extreme.  For  this  infection  is  undoubtedly  present  in  the 
tongue,  and  must  invariably  be  passing  from  the  lesions  of 
the  tongue  to  the  sockets  of  the  teeth.  Or,  conversely,  if 
preserved  in  the  lesions  around  the  teeth,  it  must  constantly 
be  passing  to  the  tongue  (stomach  and  intestine),  grievously 
aggravating  the  amount  of  the  haemolytic  infection  already 
present. 

A  circulus  vitiosus  is  thus  created  between  the  tongue 
lesions  and  the  oral  septic  lesions.  Therefore  this  oral  sepsis 
in  this  great  haemolytic  disease  glossitic  anaemia,  already 
characterized  by  the  great  persistence  of  its  own  infection, 
is  of  altogether  supreme  importance.  So  great  is  the  part  it 
plays  that  in  my  judgement  there  is  no  safety  from  it  in 
this  disease  except  by  the  radical  measure  of  removing  every 
tooth — whether  bad  or  apparently  good — in  order  to  remove 
all  the  potential  haemolytic  infection  which  may  be  present 
in  the  septic  lesions  around  teeth  already  di.seased,  or  that 
may  subsequently  find  root  in  teeth  which,  although  appa- 
rently good  at  the  time,  may  later  on  become  diseased. 
I  have  never  failed  to  see  immediate  benefit  follow  the 
removal  of  even  one  or  two  bad  teeth,  and  groat  benefit 
follow  the  removal  of  as  many  as  seemed  bad  or  doubtful. 
But  I  have  never  failed  to  regret,  in  every  case  I  have  seen, 
when  watching  its  subsequent  course — and  seeing  how  per- 
sistent the  haemolytic  infection  is — that  I  have  not  been 
allowed  to  remove  all  the  teeth  in  the  first  instance,  in 
order  to  get  lid  once  and  for  all  of  the  important  potential 
complication  of  new  seats  of  infection  being  formed  around 
teeth  as  they  subsequently  become  bad. 

Frequency  of  Oral  Sejysis  in  "  Glossitic  Anaemia." 
On  this  poiut  I  have,  since  I  first  announced  it  in  1900, 
had  no  manner  of  doubt — such  as  many,  iuoluding  not 
a  few  teachers,  seem  apparently  to  have,  judging  from 
what  I  sometimes  hear.  Their  furthest  admission  regarding 
the  matter  does  not  go  beyond  the  very  guarded  aud  non- 
committal one  that  "  I  am  inclined  to  think  there  may 
he  something  in  it,  although,  of  course,  not  as  much  as  you 
believe.  Wliy,  I  have  seen  cases  of  pernicious  anaemia 
without  any  teeth !  "  (Many  such  cases  are  now  being  seen 
-  since  190O,  when  the  importance  of  removing  septic  teeth 
was  tirst  drawn  attention  to.  Further,  pernicious  anaemia 
is  far  more  common  in  hospitals  than  formerly  was  the  case, 
for  the  reason  that  far  more  chronic  cases  are  now  alive.) 

My  own  doubts  have  long  been  dispelled,  as  theirs  also 
would  have  beeu,  by  the  painful  and  tragic  experience  I  had 
shortly  after  1900  of  seeing  several  scores  of  private  patients 
in  rapid  succession  in  the  course  of  a  few  years,  all  of  them 
presenting  features  of  sepsis  in  the  teeth  aud  mouth  that 
were  perfectly  lamentable.  The  majority  of  them  were 
found  at  death's  door,  literally  sodden  with  neglected  sepsis, 
in  addition  to  their  real  severe  disease,  although  on  an 
average  they  had  had  their  disease  on  them  for  about  two 


March  i8,  1922] 


"PERNICIOUS  ANAEMIA"  AND  "SEPTIC  ANAEMIA. 


Mk 


IIkdical  Jovhuax, 


425 


years  before  I  saw  them.  So  bad  was  it  that  I  fouud  it  im- 
possible to  carry  out  tlio  measures  of  antisepsis  and  removal 
of  septic  teeth  which  were  clearly  indicated,  albeit  at  that 
time  doubtfully  regarded  alike  by  the  doctor  and  still  more 
by  the  patient.  C'lt  beats  me  to  understand  what  my  teeth 
have  got  to  do  with  my  disease,"  as  one  patient  iu  a  desperate 
state  remarked.) 

The  worst  experience  was  of  seeing  the  great  majority  of 
these  earlier  patients  die  within  an  average  of  three  and 
two-third  months  from  the  time  of  my  seeing  them.  Thus,  out 
of  my  first  group  of  44  private  cases,  death  occurred  in  35  cases  : 
14  in  less  than  a  month  (most  of  them  within  a  few  days), 
16  within  two  months,  21  within  throe  months,  25  within  four 
months,  27  within  five  mouths,  28  withiu  six  months,  31  within 
seven  months,  aud  35  within  eight  mouths. 

That  picture  represents  the  severity  and  character  of 
the  great  idiopathic  anaemic  disease  which  throughout  my 
studies  I  have  designated  "  pernicious  anaemia  " — the  disease 
which  I  find  to  be  distiuguishod  by  itsglossitic  and  haemolytic 
features,  the  disease  to  which  I  therefore  now  give  the  title 
of  "glossitic  anaemia."  Such,  however,  is  not  the  picture 
which  that  disease  may,  since  1900,  present  if  it  be  freed 
from  sepsis  and  the  septic  auaemia  which  complicates  it. 
It  remains  the  same  disease  sui  generis.  But  when  thus 
freed  from  sepsis  it  presents  milder  clinical  features  and  a 
much  better  clinical  course  than  anything  it  was  ever  capable 
of  showing  prior  to  1900,  before  the  era  of  antisepsis  in 
anaemia  which  then  commenced. 

Increased  Powers  of  Becovery  after  Removal 
of  Sepsis. 
When  sepsis  is  removed  what  is  the  result?  Are  the 
powers  of  recovery  of  this  haemolytic  anaemia  thereby 
increased?  Are  the  features  or  course  of  the  disease  when 
freed  from  sepsis  and  septic  anaemia  in  any  degree  modified 
from  that  presented  by  the  disease  previous  to  1900,  when 

1  first  formulated  my  conclusions? 

My  own  experience  is  that  they  are  notably  modified.  The 
full  true  features  of  this  idiopathic  haemolytic  disease,  when 
thus  freed  from  sepsis,  have  been  presented  to  me  time  and 
again  during  the  past  twenty  years,  as  they  never  were  seen 
and  never  existed  before.  The  dreadful,  hopeless  pictures 
which  it  formerly  presented  I  never  now  .see  iu  any  of  my 
cases  in  whom  I  have  been  able  to  carry  out  the  full  measures 
of  antisepsis  I  consider  necessary.  However  severe  the 
disease  may  be— and  it  is  always  severe;  however  sharp  its 
individual  attacks  may  be — and  they  can  be  of  the  severest 
character  (tor  instance,  the  patient  lying  in  a  state  of  uncon- 
sciousness and  coma  tor  a  whole  week,  the  doctor  giving  no 
hope,  and  stating  that  the  patient  could  not  last  till  the 
morning,  as  in  one  of  the  last  cases  seen) :  I  have  time  and 
again  seen  the  patient  recover,  as  it  by  a  miracle,  and  restored 
in  two  or  three  .mouths,  sometimes  even  in  a  month  or  two, 
to  an  appearance  of  robust  health  aud  vigour,  with  high 
colour,  high  blood  count  (90  per  cent.),  declaring  that  he  had 
never  felt  so  well  in  his  life.  (In  the  case  above  referred  to 
the  patient  came  aud  reported  her.self,  apparently  a  picture 
of  perfect  health  with  beautiful  complexion  and  colour,  two 
mouths  after  she  had  been  at  death's  door.) 

These  results,  indicating  better  powers  of  recovery  of  this 
disease,  may  possibly,  it  may  be  said,  be  due  to  improved 
methods  of  treatment  of  the  disease — for  instance,  to  the  use  of 
salvarsan,  neosalvarsan,  uovarsenobillon,  transfusion,  excision 
of  spleen,  better  methods  of  giving  arsenic,  etc.,  of  which  oue 
reads  from  time  to  time  in  connexion  with  the  treatment  of 
suqh  cases.  But  in  the  group  of  150  cases  uuder  my  care 
duting  the  thirteen  years  1900  to  1913  I  have  used  no 
new  method  of  treatment  other  than  the  antiseptic  treatment 
against  gastro-intestinal  sepsis,  which  I  recommended  for  the 
first  time  iu  1890,  and  the  measures  of  oral  antisepsis  which  I 
recommended  in  1900.  I  have  only  on  oue  occasion  iujected 
salvarsan;  I  have  never  used  the  other  arsenical  duigs  of 
this  character;  I  have  never  injected  arsenic  hypodermically; 
and  tiually,  as  regards  arsenic,  I  have  never  given  a  dose  of 
more  thau   5   miuims  at  a  time,  and  my   usual  dose  has  been 

2  to  3  minims  given  by  the  mouth  iu  the  form  of  liquor 
aiseuicalis.  If  my  cases  have  shown  the  increased  powers 
of  i*ecovery  I  have  above  described,  as  they  undoubtedly 
havb,  the  only  new  measure  of  treatment  with  which  their 
improvement  can  be  associated  lias  been  the  great,  aud 
to  my  mind  the  all-important,  one  of  strictest  antisepsis 
above  referred  to,  thereby  enabling  the  disease  to  manifest  its 
o/ni  great  powers  of  recovery  when  freed  from  complicating 
sepsis. 


III.— POWERS  OF  KECOVERY  IN  GLOSSITIC 
ANAEMIA. 

The  outcome  as  regards  the  nature  of  severe  anaemias 
being  as  I  have  above  stated,  the  results  of  the  measures  of 
treatment  directed  to  the  removal  of  sepsis  may  be  briefly 
summed  up  as  follows  : 

The  results  show  a  rapidity,  degree,  and  increasing 
permanence  of  recovery  of  "  pernicious  anaemia "  patients 
under  my  care  of  a  very  striking  character,  far  exceeding 
anything  that  I  ever  saw  before  1900,  and  much-  more 
common  now  than  I  ever  saw  up  to  1900. 

The  rapidity  aud  degree  of  immediate  recovery  are  indeed 
most  remarkable.  Formerly  I  used  to  be  quite  pleased  when 
I  got  a  recovery  up  to  60  per  cent,  of  red  cells  iu  the  course 
of  four  or  five  mouths.  Now  I  am  accustomed  to  sec  rises 
of  from  20  or  30  per  cent,  up  to  60,  70,  80,  and  90  per  cent,  iu 
periods  varying  from  one  month  up  to  three  months.  I  show 
you  a  few  of  these  results  in  eight  cases  of  pernicious 
anaemia  selected  almost  at  random — .seven  of  them  from 
cases  under  my  care  during  the  past  year  of  my  hospital 
work.  All  the  cases  show  a  very  immediate  and  striking 
degree  of  blood  improvement,  as  will  be  seen  by  the  rises  set 
out  in  the  following  table: 

34  per  cent,  to  76  per  cent,  in  seven  weeks,  and  then  to 
88  per  cent,  four  weeks  later. 

25  per  cent,  to  78  per  ceut.  in  eiglit  weeks,  and  then  to 
90  per  cent,  two  weeks  later. 

38  per  ceut.  to  76  per  cent,  in  nine  weeks. 

21  per  cent,  to  78  per  cent,  iu  four  mouths. 

28  per  ceut.  to  84  per  ceut.  iu  two  mouths. 

27  per  ceut.  to  67  per  ceut.  in  four  weeks,  then  up  to  90  per 
cent,  four  months  later,  at  which  level  it  remained 
(with  three  short  breaks)  for  three  years,  and  then  con- 
tinued for  fifteen  years,  when  the  patient  died  of 
another  disease. 

18  per  ceut.  to  71  per  cent,  in  four  weeks,  and  102  per  ceut.  in 
eight  weeks. 

38  per  cent,  to  105  per  cent,  in  four  weeks. 

In  comparison  with  the  foregoing  I  give  my  experiences  in 
the  first  18  private  cases  I  saw  (1890-1901)  prior  to  the 
period  of  oral  antisepsis  which  I  introduced  in  1900: 


Course  of  IS  Cases 

obserccd,  1S90~1'M1. 

atal  within  1  month 

8  cases. 

,,          ,,        4  mouths 

13     „ 

,,          ,,        8  mouths 

15      „     1 

,,         ,,        1  year     ... 

16     „ 

Increishiii      Chronicilij     of    tlie    Haemolytic     Diaense     i"  Glossitic 
Andeiiiia  ")  as  sliowii  by  Percentage  of  Bed  Cells  in  171  lilood 
Counts  in  13  Cases  at  I'arious  Stages  up  to  1-J  Years. 
Percentatie  of                               No.  of  I'ercentage  of 

Red  Cells.                                  Counts.  Counts. 

105-90  18  10 

—  10 

89-80  14  8 

79-70  22  ...        ...  13 

—  21 

69-60  25  14 

59-50  26  15 

-29 

49-40  18  10 

39-30  24  14 

—  24 

29-20  18  10 

19-  8  6  3 

—  13 

I  bring  out  in  the  foregoing  table  the  most  remarkable 
fact  regarding  blood  changes,  probably  new  to  you,  to  which 
I  draw  your  special  atteution.  That  fact  is  the  increasing 
chrouicity  of  the  disease  as  shown  by  the  degree  of  its 
blood  changes.  In  the  mind  of  everyone  the  disease  called 
"  pernicious  anaemia "  is  specially  associated  with  extra- 
ordinarily low  blood  counts.  When  we  think  of  it,  we  think 
of  low  percentages  of  20  or  30  per  ceut.  causing,  as  I  have 
had  frequent  occasion  to  observe,  most  extreme  alarm. 
These  low  counts  are  undoubtedly  presented  at  some  iwriod 
or  other  in  the  course  of  the  disease.  But  what  is  not 
generally  known  is  that  these  low  counts  only  occur  during 
the  acute  attacks  which  characterize  the  disease,  aud  that 
these  attacks  occur  generally  only  once  a  year.  They  last  a 
varying  period  of  two  to  three  months.  But  the  acute  stage 
in  which  the  blood  count  is  as  low  as  20  to  30  per  cent,  may 
last  only  about  a  month  or  two;  and  duriug  the  latter  part  of 
that  period,  as  I  have  time  and  again  seen,  the  patient  may 
be  feeling  well  and  on  the  high  road  to  recovery,  even 
although  his  blood  couut  remains  only  30  to  40  per  cent. , 
Moreover,  it  is  during  these  attacks  while  the  patient  is 
under  observation  that  most  blood  counts  are  made. 

Bearing  the  above  facts   in   mind,   the   most  remarkable 
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result  that  appears  from  the  above  table  is  tliat  only  13  per 
cent,  of  the  total  connls  weie  below  30  per  cent. ;  24  per  cent, 
were  between  30  and  less  than  50  per  cent. ;  29  per  cent,  were 
between  50  and  less  than  70  per  cent.  ;  no  fewer  than  21 
per  cent,  were  between  70  and  less  than  90  per  cent. ;  and 
tiually  no  fewer  than  10  per  cent,  were  90  np  to  as  high  as 
1C5  per  cent. 

An  anaemic  disease,  in  which  31  per  cent,  of  the  blood 
counts  in  ils  various  stages  are  over  70  per  cent.,  and  29  per 
cent,  are  between  50  and  69 — a  total  of  60  per  cent,  with  over 
50  per  cent,  of  red  cells,  iuckuliu^  no  fewer  than  10  per  cent, 
with  percentages  between  90  and  105  per  cent.  :  such  is  the 
haemolytic  disease  termed  "  pernicious  anaemia."  One  might 
almost  say  :  "Even  if  one  calls  it  anaemia  on  account  of  the 
dcree  of  anaemia  which,  when  active,  it  does  undoubtedly 
show,  why  call  it  by  the  ferocious  prognostic  title 
'pernicious,'  if,  as  stated,  it  may  run  a  cour.se  as  long  as  ten 
to  thirteen  years,  or  even  longer  ?  Why  saddle  the  sufferer 
with  the  unnecessary  misery  of  such  a  name?  " 

The  facts,  in  my  experience  of  the  disease,  are  those  I  have 
just  stated,  and  tlie  question  thus  put  is  one  which  I  think  is 
fully  justified.  I  only  know  the  result— namely,  that  the 
dreadful  name  "pernicious, '"having  been  foisted  upon  English 
medicine  about  lifty  years  ago  from  German  sources,  and 
given  to  this  anaemia,  to  which  English  medicine  had  given 
the  title  of  "  idiopathic  "  (1855),  or  still  more  definitely  "  most 
idiopathic"  (1822),  is  still  retained,  with  the  result  that  "it 
makes  the  flesh  crcei)  "  whenever  the  name  is  mentioned.  It 
hangs  like  a  gravestone  round  the  neck  of  the  sufferer,  not 
only  when  he  is  ill,  but  also  during  long  intervals  when  he 
may  not  only  feel,  but  actally  be,  very  well. 

If  this  disease  throughout  its  entire  course  be  not  charac- 
terized by  an  excessive  degree  of  anaemia,  and  it  the  degree 
of  anaemia  actually  present  does  not  prevent  the  patient 
from  feeling  and  being  very  well,  what  other  name  than 
pernicious  can  be  given  to  it  to  indicate  that  even  at 
the  times  when  blood  counts  are  high  (for  example,  80  to 
100  per  cent.)  the  disease  is  still  present,  and  may  in 
all  probability  recur  if  not  continuously  watched — some 
name  that  in  the  absence  of  blood  changes  may  indicate 
its  presence  or  its  possible  recrudescence'?  A  name  that  would 
in  the  intervals  of  recovery  give  this  information  and  help 
would  indeed  be  a  godsend  to  the  sufferer  and  the  observer. 
Such  a  name  could  in  my  judgement  be  given  to  it — a  name 
connoting  one  of  the  chief  seats  of  the  haemolytic  infective 
lesions  underlying  this  great  haemolytic  disease.  That  lesion 
is  the  curious  and  recurrent  sore  tongue — one  of  its  earliest 
and  one  of  its  most  persistent  features — "  a  most  peculiar 
glossitis,"  first  described  by  me  thirty  years  ago  (1890), 
characterizing  "'  a  most  peculiar  and  idiopathic  anaemia." 

"Glossitic  anaemia"  would  be  the  name  that  would  of  all 
others  in  my  experience  best  connote  this  great  haemolytic 
disease,  help  in  its  early  diagnosis  even  within  a  few  weeks 
of  its  onset  and  in  its  control  by  treatment  throughout  its 
course,  by  directing  continuous  attention  to  one  of  its  earliest 
and  most  constant,  most  characteristic,  and  most  easily 
recognized  features. 

The  name  "pernicious"  which  it  bears  fulfils,  on  the  other 
hand,  not  a  single  purpose  connected  witli  the  art,  science,  or 
practice  of  medicine.  It  is  false,  misleading,  hurtful,  and 
harmful;  it  is  mischievous,  in-ejudicial,  disadvantageous,  dis- 
serviceable  ;  it  is  unlucky,  sinister,  obnoxious,  oppressive,  burden- 
some ;  it  is  inauspicious,  destructive,  and  veuomous;  it  is  bad,  as 
bad  as  can  be,  ill-contrived,  ill-conditioned,  grievous,  deplorable, 
lameutable,  and  pitiable;  it  is  wrong,  shocking,  hateful,  detest- 
able, and  confounded;  it  is  inadvisable,  unprofltable,  inexpedient, 
useless,  unskilful,  and  hopeless. 

The  measiue  to  which  it  is  all  these  is  such  that  one  of  the 
requests  I  coustantlv  receive  from  doctors  is  not  to  meution  the 
ua)ne  of  his  disease' to  the  patient,  as  it  would  unduly  alarm  him  ! 

li  I  might  be  allowed,  I  would  make  an  urgent  appeal  to  all 
teachers  and  writers,  iu  the  interests  alike  of  clinical  medicine, 
scientiflc  medicine,  the  art  of  medicine,  and  the  practice  of  raedi- 
ciue,  to  drive  the  accursed  name  out  of  the  nomenclature  of 
diseases,  and  substitute  for  it  the  name  which  I  have  liually  sug- 
gested, which  is  the  oj^posite  of  "  pernicious  " — namely,  beuehcial, 
valuable,  serviceable,  advantageous,  profitable,  edifying;  pro- 
pitious, hope-giving,  fair,  genuine,  and  true  ;  unexceptionable  and 
unobjectionable. 

"Pernicious  "  Traditions. 
Such  briefly  are  the  features  of  this  disease  as  revealed  to 
lue  by  my  studies  for  the  past  thirty-three  years — one-third 
of  the  total  history  of  the  disease.  In  the  case  of  any  other 
disease  of  an  obscure  nature,  new  facts  concerning  it  would 
be  welcomed,  and  at  once  assimilated  and  incorporated  in  the 
body  01  knowledge  regarding  it.  But  iu  the  case  of  this 
disease,  it  may  be  said  that  "  in  vain  is  any  new  information 


supplied."  For  the  whole  ground  is  already  occupied — not  by 
facts,  but  by  firmly  rooted  traditions,  associated  not  so  much 
with  the  disease  as  with  the  name  "  pernicious  '' — pernicious 
traditions,  as  they  may  indeed  be  correctly  termed.  These 
traditions  are  that  the  anaemia  so  called  is  a  mystery  :  that 
nothing  definite  is  known  about  it;  that  its  chief  character 
indeed  is  that  nothing  definite  can  be  known  about  it; 
certainly  that  nothing  definite  can  be  done  for  it;  that  there 
is  little  or  no  hope  for  its  recovery — so  little,  indeed,  that  if 
it  does  recover  it  cannot  have  been  the  disease.  In  con- 
nexion with  it  more  than  with  any  other  disease  the  current 
teaching  was,  and  apparently  from  some  recent  experiences 
in  examining  students  still  is,  expressed  iu  the  succinct 
formula:  "Very  little  is  known  about  this  disease";  "Its 
pathology  is  not  at  all  known."  This  teaching  has  sunk 
deep  into  the  minds  of  the  profession,  and  is  equally  well 
known  to  the  unfortunate  sufferers. 

Nevertheless,  the  actual  facts  in  my  experience  are  that 
I  know  of  no  disease  in  medicine  more  clearly  defined  iu  all 
its  features  from  start  to  finish  than  this  disease ;  none 
whose  pathology  has  been  more  fully  worked  out  in  all  its 
many  relations  (in  the  blood,  liver,  spleen,  bone  marrow;  in 
its  striking  infective  lesions  in  the  tongue;  in  its  neuro- 
toxic lesions  and  manifestations) ;  none  whose  mode  of  onset, 
features  of  invasion,  and  clinical  features  and  progress  from 
day  to  day,  month  to  month,  and  year  by  year,  have  been  made 
more  clear,  or  can  at  any  time  be  more  clearly  and  certainly 
predicted  by  me.  Lastly,  I  know  of  no  disea.se  whose  study 
has  directly  or  indirectly  led  to  the  introduction  of  new 
measures  of  prevention,  treatment,  or  control,  applicable  not 
only  to  itself  but  to  all  other  forms  of  anaemia,  and  to  a  whole 
range  of  other  general  diseases. 
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A i.iHoUtiH  sterility  is  uatiu-ally  of  koeu  interest  to  the  iudi- 
viilual  wlu>  is  auxioiis  to  have  a  cliilil,  it  is  of  Kiovo  vital 
uioiueut  to  the  miUious  coustitutius  the  State.  Tlie  question 
heuvuies  one  of  national  concei-n,  lor  upon  a  good  average 
birtli  rate  depends  the  maintenance  of  tlie  race.  The  popu- 
lation of  a  country  is  estimated  by  the  balance  of  births  oyer 
deaths,  and  ininiigratiou  over  eniigratinu  to  other  countries. 
It  is  quite  evident  that  if  there  is  a  declining  birth  rate  in 
any  nation,  and  it  is  persistent,  nothing  really  matters  as  to 
its  wealth,  ability,  or  accumulation  of  art  trexsures,  for  it  is 
decadent,  and  must  be  considered  doomed.  Therefore  every- 
thing which  science  can  do  to  produce  healthy  bodies,  saui- 
t  uy  surroundings,  abundance  of  good  food  at  a  cheap  rate, 
and  labour  with  proportionate  rest,  should  be  supported  by 
the  State.  We  know  that  healthy  men  and  women  living  in 
wedlock  should  "  be  fruitful  and  multiply  "  if  in  hygienic 
surroundings,  because  congenital  sterility  or  unavoidable 
sterility  is  rare,  both  in  men  and  women.  Therefore  it  has 
been  truly  said  that  the  percentage  of  sterility  is  the  index 
to  the  morals  of  a  nation.'  As  we  know  that  of  late  years 
the  number  of  children  born  in  each  family  has  steadily  de- 
clined from  its  former  average  it  is  evident  that  this  matter 
becomes  one  of  State  importance. 

I  have  taken  the  following  from  the  annual  report  of  the 
Registrar-General,  and,  without  producing  all  the  figures, 
may  state  that  in  England  and  Wales,  from  1897,  when  there 
weic  921,693  births,  with  a  rate  of  29.7  per  1,000,  the  numbers 
liave  gradually  fallen  to  668,340  births,  with  a  rate  of  17.8 
per  1,000.  in  the  year  1917.  In  1918  the  birth  rate  was  17.7 
and  the  civilian  death  rate  17.6,-  and  in  1919  the  birth  rate 
was  18.5. 

Between  1840  and  1880  the  birth  rate  of  England  and 
Wales  may  bo  regarded  as  liaviug  been  stationary  at  about 
35  per  1,000,  so  that,  compared  With  the  above,  the  descent 
to  17.8  per  l.COO  is  serious.  In  London  aloue,  from  133,616 
births,  with  a  rate  per  1,000  of  30  in  1897,  there  was  a,  fall 
to  80,554.  with  a  rate  per  1,000  of  17.5.  Even  between  1877 
and  1909  tliere  was  a  reduction  of  the  birth  rate  in  England 
of  over  28  per  cent. 

The  tables  of  the  present  official  census  show  that  as 
regards  natural  increase — that  is,  the  balance  of  births  over 
deaths — the  numbers  recorded  from  1911  to  1914  may  only  be 
compared  with  those  of  earlier  years,  but  not  later.  The  fall  in 
the  birth  rate  during  1915  to  1918  was  from  20  to  25  per  cent, 
below  wdiat  might  liave  been  expected  in  normal  circum- 
stances, and  can  therefore  be  attributed  to  the  war,  but  the 
actual  amount  of  tlie  figures  during  the  interceusal  period  is 
not  nearly  sufficient  to  compensate  for  the  deficiencies  of  the 
preceding  years.' 

The  quarterly  official  return  oE  births  registered  during  the 
June  quarter  of  1920  for  England  and  Wales  shows  22,417 
fewer  births  than  for  the  March  quarter,  and  of  these  births 
12,132  were  illegitimate.  In  the  September  cjuarter  of  last 
year  there  wore  15,017  fewer  births  than  in  the  same  quarter 
of  1920,  and  10,465  less  in  number  than  in  the  previous 
quarter  of  1921.     Of  the  births  9,876  were  illegitimate. 

1  do  not  consider  that  we  are  one  whit  better  morally  than 
other  nations,  although  there  can  be  no  question  about  our 
■wishing  to  appear  so  in  the  eyes  of  those  nations.  In  the 
case  of  our  illegitimate  children  we  are  eager  to  hide  them 
away,  and,  in  most  cases,  to  allow  them  to  be  brought  up 
quite  regardless  of  the  future,  so  that  they  cannot  be  in 
later  years  claimed  by  the  State,  to  which  they  might  be  of 
groat  use. 

Tlie  following  figures  will  appear  rather  startling  with 
reference  to  illegitimate  children.  From  1897  to  1916  there 
■were  in  England  and  Wales  72,443  illegitimate  births,  the 
proportion  varying  from  39.9  to  48  per  1,000  births.  It  is 
also  interesting  to  note  that  from  1910  there  has  been  a  steady 
ri.se  in  the  proportion  of  these  illegitimate  births  to  the 
1,000  of  all  births,  and  during  the  same  period  there  were 
174,919  illegitimate  births  in  Scotland,  with  a  percenta"e 
varying  from  7.04  to  7.1,  and  54,801  illegitimate  births  in 
Ireland,  with  a  percentage  varying  from  2.6  to  3.1.* 

*  Head  before  the  Section  of  ObsteU-ics  aua  Gynaocology  of  the  Uoval 
oocioty  01  Medicine,  March  2ad,  19.i2, 


The  proof  of  how  little  care  is  bestowed  on  illegitimate 
children  is  afforded  by  the  mortality.  Dr.  Stevenson  found 
from  his  record  that  45  per  cent,  of  all  illegitimate  childreu 
were  the  chiklren  of  domestic  servants,  and  that,  whercaR 
the  death  rate  for  legitimate  children  was  0.99  per  cent.,  it 
was  for  illegitimate  children  in  general  9.1  per  cent.,  and  for 
the  illegitimate  children  of  domestic  servants  8.5  per  cent, 
during  the  first  year  of  life.  Dr.  Amaud  Routh  ■■■' states  that 
the  death  rate  of  unmarried  mothers  and  their  offspring 
during  pregnancy  and  the  lying-in  period  is  about  twice  as 
much  as  that  of  married  women  and  their  children,  which 
shows  how  much  could  bo  done  by  better  nursing  and  skilful 
obstetric  help. 

In  Russia,  le"ore  the  war,  I  was  much  struck  by  the  very 
large  foundling  hospital  which  they  have  in  Moscow,  admit- 
t  1  g  ye  rly  about  15.CO0  children.  There  any  r.ewborn 
illegitimate  child  is  taken  and  admitted  without  any  question 
being  asked,  except,  Has  the  child  been  baptized,  and  if  so,  by 
what  name?  If  the  child  does  not  possess  a  name  one  is 
given,  and  although  the  mother  may  be  nameless,  and  never 
known,  she  has  the  power  of  following  up  the  child  there  by 
his  registration  number  and  claiming  him  at  any  time  should 
she  be  in  a  position  to  do  so.  Tlius  the  children  are  educated 
aud  cared  for  until  the  boys  go  into  the  army  or  navy,  or 
are  taught  various  trades,  and  the  girls  are  traiued  as  uurscsi 
or  midwive-s.  Hence  these  lives  are  saved  to  the  State, 
whereas  in  this  country,  where  we  have  no  such  institution, 
for  our  foundling  hospital  is  notsimilar,  the  pcor  mother,  as  I 
have  known  more  than  once,  has  thrown  her  child  on  the  dust 
heap  to  die,  or  disposed  of  the  offspring  in  other  -n'ays  than 
would  have  been  the  case  had  there  been  a  similar  institution 
where  the  infant  would  be  cared  for. 

On  discussing  the  possibility  of  starting  such  a  foundlinf; 
hospital,  with  its  excellent  clinical  work,  in  this  country 
on  my  return,  I  was  assured  that  I  could  not  get  any 
support,  that  it  was  a  premium  upon  vice,  etc.,  and  so  my 
scheme  fell  to  the  ground. 

Although  the  birth  rate  is  falling  here,  it  may  be  of  intere.st 
to  remark  that  England  is  not  the  only  country  in  which  this 
occurs,  as  the  following  table  will  show :''  ' 


Country. 

Decade  of 
Highest  Rate. 

Highest 
Bate. 

1891-ISOO. 

1912. 

Demuarlc 

...  '       1851-1860 

i?.'> 

30.2 

25.6  11914) 

Norway 

,i 

33.0 

30  4 

25.2  (1914)     • 

Fiulaud 

359 

32.1 

27.1  (1513) 

Germany '     ... 
I'.elgium 

...  I        1871-1880 

35  1 

32,7 

36  1 

28.9 

14  3  (19181 

27.5  (1913) 

22.6  (1912) 

Netherlands 

.. 

36.4 

32  5 

28.2  (1914) 

.Vustria 

,. 

39.0 

37.1 

31.3 

Italy    

1831-1890 

37.8 

35.3 

17.9  (1918) 

Hungary 

„        ,. 

44.0 

44.4 

3B.3' 

Serbia 

... ! 

45.4 

41.9 

38.0 

France 

1801-1810 

32.3 

22.1 

12.1  (19:8)t 

*  Less  Meclclen berg-Sob werin  and  Mecltlenberg-Strelitz. 
I  77  non-invaded  depaiLmeuts. 

France  may  be  considered  as  the  best  example  of  a 
pathological  birth  rate,''  but  France  does  not  stand  alone 
in  showing  an  abnorma'ly  low  birth  rate. 

This  general  decline  in  the  birthrate  cannot  be  attributed 
to  the  postponement  of  marriage,  decrease  in  the  number  of 
those  who  marry,  decrease  in  the  proportion  of  the  total 
female  population  which  is  of  child-bearing  age,  or  to 
diminishing  fertility.  When  all  the  facts  bearing  on  the 
matter  are  carefully  considered,  we  must  come  to  the  con 
elusion  that  the  voluntary  limitation  in  .the  number  of 
children  born  is  the  chief  causd  of  this  decline. 

As  a  result  of  a  voluntary  confidential  census  among 
"  intellectuals  "  it  was  found  that  of  120  marriages,  107  were 
"limited,"  and  13  "unlimited,"  and  that  the  average  number 
of  children  of  each  marriage  was  considerably  under  2." 

A  book  called  Tlic  Fniils  of  Philosophy '" — an  essay  on  the 
population  question,  published  about  1874,  which  was  with- 
drawn from  circulation,  and  republished  by  Bradlaugh  aud 
Mrs.  Besant,  explaining  so  called  Malthusian  methods  of  pre- 
venting conception — was  the  beginning  of  these  practices 
being   taken   up  and    adopted   by  a   certain   number  of  thu 
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educated  classes.  At  first  these  raelliods,  it  may  be  safely 
gaiil,  were  exclusively  used  by  these  classes,  but  as  they 
became  more  known  the  directions  for  their  use  gradually 
percolated  through  the  various  social  grades,  mitil  at  the 
present  moment  very  few  newly  married  women  exist  who  do 
not  kuow  all  about  them.  The  proof  of  this  is  that  in  a 
friendly  society  giving  "lyingiu  beuetits " "  from  1866  to 
1880,  the  proportion  of  lying-in  claims  rose  slowly  from  217 
to  247  per  1,000,  and  then  steadily  declined  from  1881  to  1904, 
when  it  reached  only  117  per  1,000  members. 

These  methods  are  the  result,  in  my  opinion,  of  the  in- 
creased indulgence  and  ever-growing  luxury  which  existed 
before  the  war,  and  because  tho.se  who  wanted  to  keep  in  the 
rush  of  continued  social  engagements  could  only  do  so  by 
curtailiug  expenses,  and  one  way  was  to  avoid  having 
children,  with  the  necessary  expenditure  attached  to  them. 
In  others,  to  whom  money  was  not  perhaps  of  such  iumie- 
diate  value,  the  duties  and  responsibilities  of  motherhood 
were  too  exacting  to  allow  of  thorough  social  enjoyment,  and 
therefore  the  chance  of  conception  must  be  avoided  by  every 
means  in  their  power,  with  the  result  that  if  even  only  one 
child  was  born  into  the  world  it  was  a  mistake,  and  if  by 
chance  these  matters  were  not  immediately  discussed  after 
marriage  and  a  child  was  born,  every  care  was  taken  that  a 
second  must  be  prevented. 

When  Malthus  advanced  his  thesis  that  the  constant 
tendency  of  all  living  beings  is  to  increase  faster  than  the 
food  supply,  he  pointed  out  the  immediate  checks  to  popula- 
tion, as  epidemics,  war,  pestilence,  famine,  etc.,  but  that  the 
preventive  checks  were  moral  restraint  aud  vice — the  former 
peculiar  to  man  through  the  use  of  reason,  the  latter  full  of 
injury  to  general  and  domestic  happiness.  He  deliues  moral 
restraint  as  restraint  from  or  postponement  of  marriage  from 
prudential  reasons,  with  conduct  strictly  moral  while  un- 
married ;  aud  he  considered  that  the  period  of  celibacy 
should  be  extended  until  there  is  a  prospect  of  being  able 
to  feed  and  maintain  children. 

The  whole  question,  apart  from  morals,  is  a  very  difBcult 
one,  for  we  know  that  if  certain  marriages  did  not  take  place 
■with  the  distinct  understanding  that  the  birth  of  children 
■was  to  be  prevented,  only  ou  account  of  financial  reasons, 
these  marriages  would  not  occur  at  all,  and  those  concerned 
would  suffer  much  unhappiness.  But  we  have  only  to 
consider  what  is  best  from  a  physiological  point  of  view, 
and  what  in  the  end  leads  to  healthy  men  and  women  for 
the  State. 

I'ndoubtedly  the  origin  of  the  whole  trouble  is  the  cost  of 
living  at  the  present  day — a  cost  which  does  not  seem  likely 
to  decrease  for  some  time;  and  this  is  a  matter  which  could 
only  be  dealt  with  by  the  State. 

Many  years  ago,  when  life  was  much  more  simple  than  at 
present,  there  was  not  the  same  desire  on  the  part  of  those 
marrying  to  prevent  the  advent  of  a  family;  and  the  more 
children  a  woman  had  the  prouder  she  became  of  the  number. 
Now,  however,  it  is  all  changed,  and  the  main  point  apparently 
for  a  couple  about  to  be  married  is  how  they  can  be  most 
comfortable  ou  their  income.  In  fact,  the  source  of  the 
decline  of  the  birth  rate  is  not  increased  poverty  but  the 
propagation  of  the  "  gospel  of  comfort,"  which  has  become 
the  ethical  standard  for  all  civilized  nations.  Therefore 
the  presumption  is  that  the  fall  in  the  birth  rate  is  due  to 
conditions  within  the  control  of  the  people. 

The  following  is  an  interesting  table  (compiled  by  Dr. 
.Jacijues  Bertillon)  as  to  the  annual  birth  rate  per  1,000 
between  the  ages  of  15  and  50  in  four  cities  : 


Classification. 

Paris, 

Berlin. 

■Vienna. 

London. 

Very  poor  quarters        

1C4 

157 

200 

197 

roor  quarters        

93 

129 

164 

KO 

Comfortable  quarters 

72 

114 

155 

107 

■Very  comfortable  (luarters    ... 

65 

S6 

153 

107 

Eich  quavterii        

53 

63 

lt7 

87 

■Very  rich  quarters         

34 

« 

71 

65 

Average 

80 

102 

153 

109 

The  table  on  the  correlation  of  the  birth  rate  with  the  social 
and  physical  characteristics  of  the  population  for  the  year 
1901  shows  that  the  wives  in  the  districts  of  less  prosperity 
and  culture  have  the  largest  families,  aud  tha  morally  aud 


socially  lowest  classes  in  the  community  are  those  which  are 
reproducing  theujselves  with  the  greatest  rajiidity.''^ 

The  relation  of  income  to  birth  rate  has  been  studied  in 
several  European  countries.  The  result  of  this  investigation 
shows  that  tl  e  Liirth  rate  falls  as  income  increases,  and  our 
national  statistics  point  in  the  same  diiection. 

The  conclusion  is  obvious,  that  as  the  decline  seems  almost 
universal,  and  people  do  not  change  their  morality  in  a  large 
number  of  different  countries  at  a  given  time  without  some 
definite  cause,  the  determining  oue — a  strong  economic  factor 
— is  the  "gospel  of  comfort."  * 

Now,  the  test  of  fertility  in  a  woman  is  the  rapidity  with 
which  she  conceives;  ideal  fertility  would  imply  iiiunediate 
conception  after  marriage,  perfectly  normal  pregnancy  and 
labour,  aud,  again,  rapid  conc(i):iou  during  the  whole  of  the 
sexual  period  of  life.  This,  however,  rarely  occins.  Making 
allowances  for  sources  of  error  tending  to  diminish  the 
average  amount  of  fertility,  ten  is  about  the  average  fertility 
of  fertile  marriage  during  the  whole  of  tho  child-bearing 
period  of  life.'' 

This  shows  how  important  the  study  of  sterility  becomes 
with  reference  to  the  .State,  for  we  know  that  on  an  average 
oue  marriage  in  ten  is  sterile,  which  means  that  during  the 
whole  of  the  child  bearing  period  there  is  a  loss  to  the  State 
of  1,000  children  for  every  100  marriages. 

From  the  point  of  view  of  advantage  to  the  State  there  is 
another  matter  which  deserves  attention,  aud  that  is  the 
vitality  of  the  children  born.  This  is  of  the  highest  impor- 
tance, because  a  woman  who  habitually  brings  into  the  world 
children  who  survive  only  a  few  hours  or  days,  or  are  still- 
born, is  of  no  service  to  the  State,  and  therefore  infaut 
mortality  under  one  year  calls  for  more  attention  than  has 
hitherto  been  paid  to  it.  Important  reforms,  however,  take 
a  long  time  to  mature,  and  we  must  hope  that  with  the 
Ministry  of  Health  many  beneficial  changes  will  be  brought 
about  with  reference  to  child  life. 

It  is  difficult  to  state  accurately  how  many  infant  deaths, 
or  what  proportion  of  them,  are  due  to  congenital  causes. 
Herbert  M,  Rich  found  that  in  6,866  deaths  uuder  one  year 
of  age  23.2  per  cent,  were  due  to  malformations,  congenital 
debility,  aud  premature  birth.  According  to  Henoch,"  for 
every  1,000  cliildreu  born,  200  die  in  the  first  year  of  life. 
Dr.  Amand  Uouth'' estimates  that  there  are  four  times  as 
many  abortions  as  stillbiiths — that  is,  2.2  stillbirths  aud 
8.8  abortions  to  100  live  births — which  means  that  in 
England  and  Wales  76,000  fertilized  ova  die  annually 
before  they  are  born. 

Priestley  said  there  is  one  abortion  for  every  thi-ee  or  four 
full-time  deliveries,  and  that  from  three  to  six  out  of  every 
ten  women  abort  at  least  once  during  their  married  life.'^ 

There  is  another  rr;atter  which  has  a  serious  bearing  ou 
the  diminishing  population,  aud  that  is  the  attempts  to 
procure  abortion,  either  criminally  or  by  the  use  of  drugs. 
With  regard  to  the  latter,  the  information  given  by  Sir 
Thomas  Oliver  as  to  the  use  of  diachylon  by  pregnant  women 
in  the  North  of  England  is  important.  It  is  evident  from  the 
statistics  already  prepared  that  contraceptives  or  limitations 
of  the  occasions  of  sexual  intercourse,  which  are  extensively 
employed,  must  account  for  the  fall  in  the  bath  rate,  and  that 
this  cannot  bo  attributed  to  any  possible  decline  of  natural 
fertility.  With  reference,  however,  to  both  these  matters,  it 
is  quite  obvious  that  it  would  be  impossible  to  collect  suffi- 
ciently accurate  data  to  be  of  any  real  value;  but  it  may  be 
here  remarked,  it  has  been  stated  that  in  a  large  Coutiueutal 
town,  where  there  ^as  strong  neo-Malthusian  open  pro- 
pagauda,  one-third  of  the  pregnancies  were  aborted,'^ 

There  is  a  factor  which  is  of  the  highest  importance  with 
reference  to  the  State — that  is,  the  amount  of  nutriment 
available.  Abund.ance  of  nutriment  increases  the  nnmber  of 
births,  and  this  applies  to  the  whole  of  the  animal  world, 
although  we  kuow  that  this  does  not  imply  excessive  feeding, 
which  has  an  injurious  effect  on  breeding.  It  is  known  how 
great  is  the  influence  of  nutrition  upon  fertility  by  the  results 
of  famine,  which  leads  to  decrease  of  tho  population.  It  may 
be  said,  generally  speaking,  it  is  believed  that  the  effect  of 
comparative  freedom  from  anxiety  leads  to  the  increase  of  ' 
fertility,  and  that  the  reverse  conditions  are  followed  by 
dimiuution  in  chiklbirth. 

It  will  be  interesting  for  those  who  compare  the  statistics 
of  to-day  with  those  compiled,  say,  twenty  years  hence,  after 
the  establishment  of  the  Ministry  of  ilc'alth.  It  will  be 
essential  for  that  department  to  see  that  tho  poorer  classes 
are  provided  with  sanitary  and  well-ventilated  houses,  and 
that   these   in   exi.stence   not   entitled    to  come   uuder    this 
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description  shall  bo  swept  away.  This  moans  that  factory 
girls  anil  tliose  doiug  re«iular  daily  woik  in  mills  and  waio- 
liouscs  will  be  able  to  be  in  a  lieallliy  atiuosplicro  during  tlio 
hours  tlicy  arc  at  home.  Everylliius  which  is  done  to  im- 
luovc  the  fioiieral  healtli  of  tjirls,  and  to  keep  it  at  the  liighest 
level  jiossible,  will  ensure  tlnit.  when  they  marry,  they  will 
have  the  best  chance  of  couceivin<,',  and,  if  the  husband  be 
sound,  of  bringing  into  the  world  healthy  offspring. 

It  cannot  be  too  strongly  emphasized  tliat,  from  the  point 
of  view  of  the  State,  it  is  not  conception  alone  which  counts, 
but  the  bringing  forth  of  healthy  children  who  are  capable  of 
surviving  and  becoming  useful  members  of  the  community; 
and  as  wc  arc  on  this  subject,  I  may  siy  that  whilst  there 
is  nothing  to  prevent  men  and  women  marrying  whilst  in 
indifferent  health,  according  to  our  present  laws,  I  am 
strongly  of  opinion  that  every  man  and  woman  should,  before 
marriage,  be  compelled  to  be  medically  examined.  This  at 
least  would  be  the  means,  iu  many  cases,  of  discovering 
direct  evidence  of  syphilis,  gonorrhoea,  tuV>ercle,  or  of 
insanity,  or  of  obtaining  such  information  as  would  lead  to 
the  suspicion  of  the  existence  of  one  or  other  of  these  diseases. 
Gonorrhoea  may  be  said  to  bo  the  commonest  cause  of 
absolute  and  relative  sterility  in  women,  probably  50  per 
cent,  of  all  cases.  With  such  a  percentage  this  disease  must 
have  an  important  bearing  with  reference  to  the  State. 

The  influence  of  gonorrhoea  and  syphilis  on  the  birth  rate 
is  exerted  in  different  ways:  gonorrhoea  lessens  the  birth 
rate  by  preventing  conception ;  syphilis  influences  the  birth 
rate  and  infantile  mortality  in  a  different  and  much  more 
serious  vmy.  Wc  know  from  the  figures  of  Hochsinger  "^  and 
of  Veeder  and  Jeans  "  that  about  40  per  cent,  of  pregnancies  in 
syphditic  women  end  in  abortions  or  stillbirths,  and  of  the 
infants  born  alive  about  one-quarter  die.  Dr.  Amand  Routh 
considers  that  abuut  25  per  cent,  of  abortions  and  stillbirths 
are  due  to  syphilis  in  city  populations,  and  in  rural  districts 
the  proportion  is  probably  from  15  to  20  per  cent.-" 

Elsewhere  I  have  called  atienlion  to  the  influence  of  the 
gouococcus  on  the  female  pelvic  organs,'-'  and  when  I  wrote 
that  paper  there  were  over  71,000  cases  of  gonorrhoea  in  the 
British  army  alone.  Therefore  the  prophylaxis  should  be 
studied  closelj',  and  ought  to  be  dealt  with  from  a  practical 
point  of  view.  It  ought  to  be  our  aim  to  stamp  out  this 
disease,  and  although  iu  the  light  of  our  present  kuowiedgo 
total  eradication  is  at  present  beyond  us,  we  shall  do  most 
good  by  encouraging  in  every  possible  way  any  means  to  the 
end  in  view,  and  notification  comes  first  of  all. 

As  we  are  now  certain  that  every  case  is  a  potential  means 
of  not  only  spreading  the  disease,  which  may  be  mild  or 
severe,  but  of  practically  crippling  a  healthy  woman  for  life, 
as  well  as  possibly  rendering  her  sterile,  it  is  our  duty  to  leave 
no  stone  unturned  to  accomplish  our  object.  Doubtless  there 
are  many  arguments  against  compulsory  notification  of  syphilis 
and  gonorrhoea,  but  we  know  that,  owing  to  these  diseases, 
the  loss  to  the  State  is  euormous.  If  wc  are  to  have  healthy 
men  and  women,  individual  susceptibilities  ought  to  be  swept 
aside,  and  the  State  should  have  control  of  the  treatment. 
The  public  will  soon  be  educated  to  the  fact  that  State  regis- 
tration can  be  done  with  the  greatest  privacy,  and  that  no  one 
will  be  concerned  with  any  name  but  the  doctor  entering  it, 
whilst  ofliciais  have  only  to  deal  with  figures.  Therefore,  nil 
these  communications  will  be  treated  as  confidential  State 
papers,  open  for  statistics  to  the  Hegistrar-(ieueral  alone. 

The  extreme  importance  of  registration  is  in  order  to  know 
when  a  patient  is  pronounced  to  be  cured.  My  strong  opinion 
is  that  when  once  the  name  has  been  entered  by  a  doctor  the 
individual  should  be  obliged  to  consider  himself  or  herself 
under  treatment  until  medically  certified  as  well,  and  that  he 
or  she  shall  be  penalized  if  it  can  be  proved  that  intercourse 
has  taken  place  before  receiving  a  certificate  of  health  or  of 
having  been  entered  in  the  registry  as  cured.  By  no  other 
means  can  this  scourge  be  eradicated. 

Moreover,  1  am  strongly  of  opinion  that  no  marriage  should 
be  ct^psidored  legal  until  both  the  man  and  the  woman  about 
to  enter  upon  it  liave  been  passed  as  fit  for  the  responsibility 
of  the  possible  procreation  of  children.  This  may  seem  a 
harsh  condition  at  the  present  time,  but  the  people  would 
scon  be  educated  to  the  knowledge  that  the  State  would  not 
recognize  a  marriage  between  mdividuals  unfit  for  matri- 
mony. Parents,  therefore,  would  know  that,  before  allowing 
any  girl  to  become  engaged,  they  must  be  sure  that  the  man 
she  wished  to  marry  was  healthy  in  all  respects.  In  this 
way  unsuitable  marriages  from  a  State  point  of  view  could 
be  avoided.  This  means  that  a  medical  certificate  must  be 
obtained  by  each,  but  considering  that  every  man  and  woman 


desirous  of  obtaining  life  assurance  must  be  examined 
medievally,  no  hardship  is  entailed.-  Not  only  would  this 
preclude  the  possibility,  so  far  as  our  knowledge  would 
permit,  of  having  any  sort  of  venereal  diseaae,  but  it  would 
safeguard  the  race  from  otiier  affections. 

Doubtless  at  first  such  an  idea  may  be  resented,  but  when 
on  reflection  it  is  considered  that  it  is  only  to  ensure  as  far 
as  possible  healthy  children  for  our  country,  there  is  no 
weighty  argument  to  be  advanced  against  it.  As  it  is  of  the 
utmost  imp(u-tance  to  the  State  to  have  children  born  into 
the  wm-ld  vigorous  and  iieallhy,  it  is  to  be  hoped  that  the 
time  will  come  when  no  marriage  will  be  allowed  to  tako 
place  unless  sanctioned  from  a  medical  point  of  view. 

At  the  present  moment  we  have  no  law  to  prevent  any 
marriage,  whatever  be  the  circumstances  or  religion,  in  any 
country.  If  in  certain  cases  there  is  strong  evidence  on 
either  side  to  lead  to  the  opinion  that  only  infants  likely  to 
be  mentally  deficient,  tuberculous,  or  otherwise  diseased,  can 
result  from  the  union,  then  there  ought  to  be  no  hesitation  in 
asking  for  the  consent  of  the  man  or  woman,  or  both,  to  bo 
sterilized,  which  would  in  no  way  prevent  them  living  an 
ordinary  married  life.  This  would  avoid  the  unhappiness 
likely  to  follow  an  order  forbidding  a  marriage  undesirable 
from  every  point  of  view  to  the  State,  and  would  prevent  the 
legalizing  of  such  unions  as  can  never  benefit  the  State. 

No  laws  can  ever  prevent  the  advent  of  illegitimate 
children,  but  if  legislation  were  to  be  passed  with  reference 
to  marriage,  men  and  women  of  education  would  not  face  the 
social  consequence  of  running  couu'er  to  the  law,  especially 
as  marriage  would  only  be  denied  in  tho.se  cases  iu  which 
sterilization  was  not  agreed  to. 

It  would  bo  difficult  to  estimate  the  loss  iu  numbers  of 
idiots  and  other  undesirable  individuals  which  such  legisla- 
tion would  produce,  but  such  a  lessened  number  of  births 
would  surely  bo  received  with  satisfaction  by  those  who  are 
anxious  to  control  the  birth  rate. 

War  will  go  on  as  long  as  human  passions  remain  ; 
pestilence  may  arise  at  any  time,  as  witness  the  terrible 
scourge  of  influenza  which  affected  practically  the  whole 
world,  carrying  away  thousands — the  deaths  in  England  and 
Wales,  to  say  nothing  of  shattered  health,  amounting  to 
112,329,  only  comparable  to  the  mortality  of  the  terrible 
epidemic  of  cholera  in  1849;  and  faiuine  must  occasionally 
rear  its  head,  as  in  the  awful  visitations  of  Kussia  and  India. 
Therefore  there  need  be  no  fear  that  there  will  be  any 
dangerous  increase  in  the  population. 

It  is  for  the  political  economist  to  point  out  iu  what 
manner  the  population  is  to  be  fed,  and  for  statesmen  to 
follow  any  advice  which  is  sound;  but,  from  our  point  of 
view,  we  have  to  do  our  best  to  secure  the  birtii  of  vigorous 
children,  and  everything  in  our  power  to  make  arrangements 
for  their  upbringing  iu  such  healthy  surroundings  as  will 
give  them  the  best  chance  of  survival. 

Whilst  we  have  no  power  to  interfere  with  the  private  lives 
of  individuals,  I  consider  that  our  profession  ought  to  let  it  be 
known  that  contraceptives  and  anydiing  wliicli  iutorfei-es 
with  physiological  laws  cannot  have  our  approval,  and  I  think 
that,  as  regards  the  Obstetric  Section  of  the  lioyal  Society  of 
Medicine,  the  expression  of  opinion  of  those  who  took  part  in 
the  discussion  following  the  paper  of  Dr.  Arthur  Giles  in  May 
last  on  sterility  makes  this  clear. 

I  may  say  that  I  am  fully  aware  that  sach  a  proposal  as 
mine  of  a  State  marriage  certificate  means  an  Act  of  Parlia- 
ment, and  probably  much  opposition.  But  is  there  any  com- 
mendable reason  why  we  should  bring  into  the  world  so 
many  idiots  to  be  supported  by  the  State  or  otherwise, 
especially  when  the  country  is  taxed  almost  beyond  its 
capacity  for  paying,  and  when  we  know  that  there  are  means 
at  our  dispo.sal  to  prevent  their  advent'.' 

Dr.  Stansficid  says  that  heredity  is  one  of  the  groat  factors 
iu  the  production  of  our  C3  population,  and  the  trend  of 
modern  civilization,  by  its  Poor  Law  system,  and  by  its 
treatment  of  the  unlit  during  childhood,  toads  to  foster  the 
growth  of  this  class.  Tho  care  given  to  phy.sically  and 
mentally  unfit  cliildren  may  reduce  the  degree  of  unlitness, 
but  if  their  improvement  is  such  as  to  enable  them  to  escape 
incarceration  under  the  Mcnital  Delicieiicy  .Act,  they  aro 
turned  out  mental,  moral, -and  physical  weaklings,  to  return 
to  an  environment  which  was  associated  with  the  development 
of  their  unfitness.'-'^ 

According  to  tho  seventh  annual   report  of  tho  Board  of 

*  It  is  not  siig{^esteJ  that  n)e:]icHl  <>xauiii3ation  sliould  exceed  that  for 
oidinaiy  life  s^suraiicc;,  for  wli.ch  the  family  pbysiciau  cau  give  a 
certifica'.o. 
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Control  there  were  over  12,000  registered  mental  defectives, 
including  criminal  and  non  criminal. 

Certainly  my  suggestion  is  more  humauo  than  that  of 
Plato,  who,  whilst  not  being  opposed  to  marriages,  wished 
that  the  offspring  of  the  least  worthy  should  not  ba  reared  : 
or  of  Aristotle,  who  was  in  favour  of  allowing  children  in 
excess  of  those  required  to  die  from  exposure,  and  that  all 
deformed  children  should  not  be  permitted  to  live. 

In  conclusion,  I  may  say  tiist,  that,  as  the  mortality 
amongst  illegitimate  children  is  so  great,  it  would  be  an 
advantage  if  an  effort  were  made  to  save  some  of  their  lives, 
and  if  philanthropic  arraugemcuts  could  be  inaugurated  for 
bringing  them  up  iu  healthy  surroundings,  so  that  they 
might  eventually  become  of  service  to  the  State. 

Secondly,  that  looking  to  the  amount  of  sterility,  and  the 
enormous  loss  of  life  caused  respectively  by  gonorrhoea  and 
syphilis,  it  is  urgently  desirable  that  uotitication  of  these 
diseases  should  be  rendered  compulsory. 

■  Tliirdly,  that,  as  I  have  pointed  out,  we  have  a  distinct  fall 
in  the  birth  rate;  that  by  the  widespread  adoption  of  contra- 
ceptives, which  from  a  physiological  point  of  view  cannot  be 
approved,  but  which  we  are  certain  will  be  ever  increasingly 
used,  we  must  not  expect  an  average  of  more  than  two  births 
from  each  marriage — possibly  only  one;  that,  as  we  know 
from  a  most  conservative  estimate  there  must  be  at  least 
four  children  per  marriage  amongst  families  who  can  produce 
children,  allowing  for  infantile  mortality,  those  who  never 
marry,  and  those  who  are  unfit  to  produce  children,  we 
cannot  anticipate  a  real  increase  iu  the  population.'-"  It 
follows,  therefore,  that  our  country  is  faced  in  the  future 
with  the  problem  of  race  suicide. 

.'\nd  lastly,  should  my  suggestion  of  the  granting  of  a  State 
ceititicate  of  marriage  be  adopted,  we  should  have  the 
satisfaction  of  knowing  that  in  future  our  profession  would  be 
the  means  of  helping  to  compensate  for  loss  of  numbers  by 
ensuring  for  the  State  the  advent  of  healthy  children — the 
best  and  surest  evidence  of  a  virile  race. 
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ALTHonc.H  nitrogenous  substances  form  the  basis  of  bacterial 
cells,  yet  bacteria  are  not  digested  by  powerful  proteolytic 
ferments,  and  are  capable  of  living  and  multiplying  in  a 
solution  which  would  split  up  those  proteins  of  which,  by 
chemical  analysis,  bacteria  have  been  shown  to  be  composed. 
That  this  resistant  faculty  is  not  dependent  on  the  fact  of  life 
is  demonstrated  by  the  experience  that  bacteria  are  also  not 
digested  when  killed  by  weak  antiseptics  or  at  low  tempera- 
tures. Owing  to  this  propert}'  bacteria  are  enabled  to  continue 
their  existence  when  surrounded  by  the  digestive  juices  of  the 
intestinal  canal,  and  also  continue  to  thrive  in  a  culture 
medium  into  which  enzymes  have  been  excreted  by  other 
bacteria. 

Kantorowicz  1  noted  tliat  after  heating  at  70' C.  Gram-negative 
bacilli  are  less  resistant  to  digestion  than  Gram-positive  bacilli, 
aii<l  lie  assumed  the  presence  of  an  intracellular  antiprotease 
which  holds  the  proteolytic  activity  iu  checlc.  Kruse-  attributed 
differences  in  survjval  afler  Ijeatiug  to  differences  iu  permeability 
of  the  organisms.  .Jobling  ar:d  Peterson-'  are  of  the  opinion  that 
bacteria  resist  digestion  because  of  the  lipoids  with  which  they  are 
surrounded,  and  that  this  resistance  is  proportional  to  the  content 
of  unsaturated  lipoids. 


The  following  experiments  were  undertaken  for  the  pur- 
pose of  studying  the  conditions  under  which  bacteria  resist  ' 
digestion,  and  under  what  conditions  this  protective  property 
can  be  destroyed.  The  first  stage  of  enzyme  action  is  con- 
sidered to  be  an  adsorption  of  the  enzyme  on  to  the  free 
surface  of  the  substrate.  The  (juestion  as  to  whetlier  or  not 
bacteria  are  capable  of  ad.sorbiug  ferments  was  therefore  first  , 
studied. 

Adsorption  lixpcriments. 

It  is  well  kuown  that  bacteria  arc  capable  of  adsoi-bing 
both  opsonins  and  agglutinins  from  the  serum,  but  this  action 
is  specific  and  cauuot  be  regarded  as  an  example  of  simple 
adsorption.  I'Drter'  claims  that  membranes  such  as  collodion 
sacs  and  eggwiiito  films  are  capable  not  only  of  adsorbing  but 
also  of  inactivating  ferments,  and  suggests  that  living  bacteria 
may  protect  themselves  by  the  same  neutrahzing  process. 

Techniiiiie, 

To  test  for  adsorption  a  technique  similar  to  that  used  in  the 
agglutiuatioii  saturation  test  was  devised — namely,  a  dilute  solu- 
tion of  the  ferment  was  saturated  with  a  heavy  dose  of  bacteria, 
the  tube  centrifuged  to  deposit  the  bacterial  mass,  aud  the  litre  of 
tlie  supernatant  lliiid  compared  with  a  similar  ferment  solution 
which  had  not  received  a  saturating  dose  of  bacteria.  The  ferment 
employed  was  trypsin  (Burroughs,  Wellcome  and  Co.'s  "  iujcctio 
trypsin!  "  and  Fairchild's  "  zymine"),  aud  the  titre  tested  by  the 
digestion  of  4  iier  cent,  gelatin  by  Horenseu's  method.'^  In'  this 
the  degree  of  digestion  is  measured  by  the  quantity  of  aminoacids 
formed.  These  are  estimated  from  tiie  carboxyl  group  liberated 
after  treatment  with  33  per  cent,  formalin  solution,  the  acidity 
being  determined  by  titration  with  N/lOO  NaOH.  The  twenty-four 
hours'  bacterial  growth  from  thirty  large  agar  plates  was  washed 
oft  with  saline  and  centrifuged,  aud  again  washed  with  saline.  Tlie 
bacterial  deposit  was  suspended  m  as  little  fluid  as  possible,  usually 
about  50  c.cm. 

Thirty  tubes  were  employed  in  each  test.  The  first  ten  were 
used  for  determining  the  strength  of  tlie  trypsin  solution,  aud  into 
each  of  them  was  placed  1  c.cm.  of  saline,  followed  by  graded 
quantities  of  trypsin  solution  varying  from  0.1  iu  the  first  tube  to 
1.0  c.cm.  in  the  tenth  tube,  the  total  quantity  of  fluid  in  eacli  tulie 
being  made  up  to  2  c.cm.  witli  saline.  The  second  series  of  ten 
tubes  contained  the  same  ingredients  except  that  instead  of  1  c.cm. 
of  saline  there  was  first  placed  in  each  tube  1  c.cm.  of  bacterial 
suspension.  In  the  third  series  of  ten  tubes  the  trypsin  acted  ou  a 
suspension  of  fibrin  or  animal  charcoal,  whichvvas  used  as  a 
control  to  show  the  effect  cf  adsorption.  In  some  experiments  the 
bacteria  were  left  in  contact  with  the  ferment  for  only  a  few 
minutes,  in  others  for  as  long  as  twenty-four  hours,  liut  the 
period  of  contact  maile  no  difference,  nor  did  it  matter  whetlier  the 
mixtures  were  left  at  room  temperature  or  iu  the  incubator.  All 
the  thirty  tubes  were  centrifuged  at  high  speed  until  the  sujier- 
natant  fluid  was  clear.  One  c.cm.  of  the  supernatant  fluid  from 
each  tube  was  now  transferred  to  a  sterile  test  tube  containing 
10  c.cm.  of  4  per  cent,  gelatin,  aud  placed  in  the  water  batli  at 
37  C.  After  thorough  mixing  a  sample  of  5  c.cm.  was  withdrawn 
from  each  tube  and  tested  as  above  described.  Digestion  of  the 
remainder  was  allowed  to  proceed,  and  another  sample  of  5  c.cm. 
gelatin  removed  after  a  defiuite  period  of  time.  The  quantity  of 
N/100  NaOH  required  to  neutralize  the  first  sample  subtracted 
from  the  amount  required  to  neutralize  the  second  sample 
indicated  the  e.xtent  of  digestion  of  the  gelatin.  A  comparison 
of  the  figure  obtained  in  each  tube  of  the  secoud  aud  tliird  scries 
of  tubes  with  that  obtained  in  the  first  series  of  ten  tubes  indicated 
the  loss  sustained  by  the  ferment  after  having  been  saturated  by 
bacteria  or  fibrin  or  charcoal. 

Several  organisms  were  used,  but  the  majority  of  the  tests 
were  made  with  B.  Itjphosus,  B.  coli,  and  sarciuae.  It  was 
found  that  living  bacteria  did  not  adsorb  trypsin  at  all,  a 
result  which  is  shown  diagrammatically  in  Fig.  1,  in  which  the 
quantities  of  trypsin  employed  are  i)lottcd  against  the  titra- 
tion readings.  On  the  other  hand,  charcoal  aud  fibrin  ad- 
sorbed trypsin  readily,  the  degree  of  adsorption  beings  more 
lironounced  in  dilute  than  in  stronger  solutions.  A  series 
of  experiments  were  made  to  see  if  organisms  which 
had  been  iu  contact  with  specific  immune  serum  could 
adsorb  ferments.  Typhoid  bacilli,  sensitized  with  antityphoid 
serum,  were  used,  but  were  found  to  have  no  effect  on  ferment 
titre.  Bacterial  suspeusious  were  made  of  oi'ganisms  which 
had  been  boiled,  autoclaved,  killed  with  antiseptics,  and  others 
(-lefatted  with  acetone,  alcohol,  and  ether.  In  no  case  was  any 
adsorption  process  observed  when  the  supernatant  fluid  was 
tested  on  gelatin.  It  was,  however,  found  in  the  case  of 
bacteria  extracted  with  acetone,  or  after  boiling  or  auto- 
claving,  that  the  trypsin  after  saturation,  althougli  showing 
no  adsorption  when  tested  on  gelatin,  yet  showed  a  reduction 
iu  titre  when  tested  on  a  substrate  of  acetone-extracted  or 
boiled  bacteria. 

As  will  be  pointed  out  subsequently,  treatment  with  acetone 
and  the  process  of  heating  renders  bacteria  capah'e  of  diges- 
tion by  trypsin.  It  would  seem,  therefore,  that  adsorption 
does  take  place  when  bacteria  ate  so  treated  as  to  be  reucjered 
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difjestib'e  by  trypsin,  bat  to  demonstrate  tliis  adsorption  it  is 
necessary  to  employ  di^jcstiblu  bacteria  as  substrate.  Tliis 
luay  1)0  iliie  to  tlie  fact  that  auotlior  fraction  of  the  trypsin 
enzviiie  is  icqtiiroi]  to  attack  tlie  iii^;cstiblc  bacteria  from  lliat 
i-eiiiiiied  forjiolatin.  Tlieio  arc  many  who  hold  that  trypsin 
is  a  conjpound  of  many  proteolytic  icnnonts. 

it  is  perfectly  clear,  however,  that  bacteria  in  their  natural 
condition  do  not  adsorb  the  ferments  with  which  they  are  in 
contact  as  do  other  foiei<;n  particles. 
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Fig.  1. — Sliowiug  effect  on  litre  of  tryp-tin  by  iaturatiug  with  bacteria 
and  charcoal. 

Dlijestiov  'Experiments. 

Altbougli  unaltered  bacteria  are  resistant  to  trypsin,  yet  by 
the  application  of  certain  chemical  substances  or  physical 
processes  this  normal  resistance  may  be  overcome.  To  study 
the  digestion  o£  bacteria  directly  various  methods  may  be 
employed.  The  simplest  is  to  look  for  clearing  in  a  turbid 
suspension,  but  this  procedure  is  open  to  the  objection  that  it 
does  not  distiugufsh  between  bacteriolysis  and  proteolysis, 
two  very  different  processes  ;  nor  does  it  lend  itself  to  exact 
measurement.  In  the  experiments  about  to  be  described 
bacteria  were  digested  with  trypsin,  and  the  degree  of  diges- 
tion estimated  by  the  same  method  as  that  already  described 
under  adsorption  experiments — namely,  the  rate  of  formation 
of  aminoacids  as  the  result  of  the  digestion  of  the  bacterial 
mass. 

A  lai'ge  mass  of  bacteria  was  obtained  from  agar  plates, 
the  organisms  centrifuged  and  washed  and  distributed  in 
sterile  tubes.  Trypsin  was  added,  a  samide  of  the  mixture 
removed  for  immediate  testing,  and  the  remainder  examined 
after  definite  periods  in  the  water  bath  at  37'  C.  Living 
bacteria  and  bacteria  killed  by  heating  for  an  hour  at  60^  C. 
showed  no  digestion  whatsoever. 

Effect  of  Hiflher  Temperatures. — As  a  result  of  being  autoclaved 
at  115  C.  for  twenty  minutes  all  the  organisms  experimouteil  witb 
were  found  to  be  rendered  capable  of  difjestiou  by  trypsin. 
Boiling  for  ten  minutes  bad  very  httle  effect  on  the  Gram- 
positive  cocci,  bat  the  Gram  negative  bacilli,  7J.  ti/pliuxiix,  Jl.  coli, 
and  /)'.  pyoriiiineiis  were  rendered  easily  digestible  by  this  process. 
A  temperature  of  70  (',  applied  for  thirty  minutes  was  suflicieut 
to  destroy  the  ferment  resistance  of  />'.  cn'li  and  B.  tijiilmfia. 

Efteet  of  Treiilmeiil  u-ilh  AckU  aiul  AlkiiUx.  -To  test  the  effect  of 
alkalis  and  acids  on  bacterial  antitrypsin  NaOU  or  HCl  was 
added-itp  the  bacterial  suspension  distribated  int-st  tui.es,  so  as  to 
make  the  resultant  fluids  of  a  strength  of  K  2,  N 4,  N  8,  N,16, 
K  32,  N  64.  After  live  minutes'  contact  the  acid  solutions  were 
neutralized  with  alkali  and  vice  versa.  The  tubes  were  allowed  to 
stand  for  half  an  hour  and  then  tested  with  trypsin.  It  was  found 
that  this  sliort  contact  witb  acid  had  no  effect  on  bacterial  anti- 
trypsin, whereas  alkali  of  Ingher  concentrations  than  N/10  com- 


pletely destroyed  the  resistance  of  bacteria,  and  coacentrations  aa 
low  as  N/JO  alkali  resulted  in  some  digestion.  In  snch  experi- 
ments it  is  necessary  to  allow  the  alkali  only  tr)  act  for  a  sliort 
period  of  tune  because,  although  clearing  of  "the  solution  occurs 
when  bacteria  remain  in  contact  for  a  long  time  with  weak 
solutions  of  alkali,  alkali  albumin  is  slowly  formed,  and  this 
substance  is  not  digested  by  trypsin.  Not  all  bacteria  behave 
alike  when  treated  with  alkalme  solutions.  Gram  i>ositive 
organisms  are  much  more  resistant  to  alkalis  than  are  Gram- 
negative. 

Kifecl  of  Trealmenl  with  I'.il  Sofrfij's.— Contact  with  acetone, 
alcohol,  chloroform,  or  ether  completely  destroys  the  resistance  of 
l)a<rteria  to  trypsin.  The  bacterial  mass  mav"  be  extracted  with 
the  fat  solvent  in  a  Soxlilet  apparatus,  or  the  same  result  may  be 
achieved  by  |irecipitation  from  an  ayueous  solution  and  allowing 
the  bacteria  to  remain  in  contact  with  the  fat  solvent  for  twenty- 
four  hours.  Ammo  acids  are  rapiiilv  produced  by  digesting  the 
dried  bacterial  mass  with  trypsin.  The  rate  of  digestion  of  such 
organisms  is  shown  in  Fig.  2. 

Ejfn-toi  Dii/iiiii.— The  bacterial  suspension  obtained  from  washing 
off  tlie  growtli  from  sixty  agar  plates  was  dried  in  riuuo,  and  the 
dry  powder  obtained  resuspended  in  saline  and  digested  with 
trypsin.  I'artial  proteolysis  was  found  to  take  place.  Similar  ' 
experiments  were  made  in  which,  after  drying,  the  powder  was 
ilividod  into  two  ei]ual  parts.  One  half  was  digested  with  trypsin 
without  further  troatmeut;  the  other  lialf  was  treated  with 
absolute  alcohol  at  -14"C.  and  dry  ether  at  -8'  ('.  for  the  purpose  of 
extracting  the  fats  without  coagulating  the  pro'eiu.  Tliis  was  the 
method  adopted  by  Teale  and  liaclif-  in  tlieir  work  on  serum  anti- 
trypsin. This  extraction  of  the  fats  made  no  difference  to  the 
extent  of  the  subser|uent  digestion. 

Effect  of  Sensitization,  etc. — .\  number  of  experiments  were  now 
uuciertaken  for  the  purpose  of  determining  how  it  is  that  bacteria 
are  split  up  in  the  liody,  either  when  injected  suhcutancously  or 
intravenously.  Since  the  re'iults  were  all  negative  it  will"  be 
suflicient  to  record  them  briefly.  Hacteria  sensitized  with  specific 
agglutinating  serum  were  iioi  split  up  by  proteolytic  ferments. 
Washed  agglutinated />'.  co/i  trcatel  with  fresh  complement  were 
not  digested  l>y  trypsin.  Acetone-extracted  typhoid  bacillj  were 
agglutinated  with  autitypboid  serum,  and  after  ceutrifugiug  the 
supernatant  fluid  wa^  tested  and  it  v/as  found  that  practically  all 
the    agglutinins    bad    been   remove  I.    Such    sensitized    acetone- 
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Ftg.  2. — Showing  digcsticn  of  B.  typhosus  by  trypsin. 

extracted  typhoid  bacilli  were  not  digested  any  more  rapidly  than 
unsensitized  acetone-extracted  typhoid  bacilli.  Finally,  a  (juantity 
of  sterile  inflammatory  lymph  was  obtained  by  injecting  5  c.cm. 
peptone  (5  per  cent.)  into  the  peritoneum  of  a  rabbitand  alter  eight 
hours  washing  oat  the  peritoneal  cavity.  The  leucocytes  were 
removed  by  ceutrifuging.  I'rolonged  contact  with  this  sterile 
inflammatory  exudate  made  no  difference  to  the  digestibility  of 
the  organisms  employed. 

Di$cuS8{on. 

The  facts  above  recorded  are  of  interest  from  two  poiul.s  of 

view.     In  the  first  place  it  is  seen  that  those  agencies  which 

most   readily   destroy  the  bacterial   antitrypsin    are   all  fat 

solvents — namely,   alcohol,   acetone,  ether,   chlo'.oform,   and 
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alltalis.  Tlio  lipoids  contained  by  bticteria,  because  of  theii- 
effect  on  surface  tension,  are  probably  concentrated  round 
tlio  periphery  of  the  bacterial  cells,  and  form  a  protective 
covering  to  the  organism.  This  fatty  envelope  protects  thcni 
from  proteolytic  ferments,  but  once  this  has  been  removed 
active  proteolysis  takes  place.  High  temperatures  and  drying 
cause  a  redistribution  of  the  lipoid-proteiu  complex,  andtlius, 
for  physical  reasons,  disturb  the  protective  mechanism. 
Tlierefore  the  antitryptic  property  of  bacteria  depends  on 
totally  different  factors  from  the  antitrj'psin  of  egg  white  and 
blood  serum. 

Teale  and  Bach"  showed  that  the  antitryptic  power  of  egg  white 
was  due  to  the  presence  of  anon-dilTusiMe  )>rotein  substance  which 
is  not  affected  in  the  dry  state  by  treatment  with  lipoid  solvents. 
The  same  observers  showed  that  tlie  antitrypsin  of  blood  serum 
was  not  dependent  on  the  lipoids  present. 

Although  lipoid  solvents  appear  to  destroy  the  antitrypsin 
of  blood  serum,  they  do  this  by  coagulating  the  proteins. 
I>rying  had  no  effect  on  the  antitrypsin  of  blood  serum,  nor 
was  it  destroyed  by  lipoid  solvents  when  precautions  were 
talien  to  prevent  protein  coagulation. 

The  greater  resistance  of  Gram-positive  bacilli  to  lipoid 
solvents  and  heat  is  also  capable  of  explanation  on  the  basis 
of  the  physical  dispersion  of  the  lipoids. 

Eisenberg^found  that  staphylococci  became  Gram-negativeafter 
extraction  with  ether  and  lliat  B.  coli  could  be  made  Gram-posilive 
on  treatment  with  lecithin.  Benians"  observed  that  cru'^hed 
Oram-positive  organisms  are  promptly  decolorized,  and  concluded 
tijat  the  condition  of  the  cell  wall  is  the  factor  determining 
resistance  to  Gram's  stain. 

In  Gram-positive  organisms  it  would  appear,  therefore, 
that  the  lipoids  are  more  intimately  bound  to  the  protein  of 
the  bacterial  cell,  thus  rendering  them  more  resistant  to 
lipoid  solvents. 

In  the  second  place,  it  is  important  to  note  that  exposure 
to  specific  agglutinating  scrum  or  inflammatory  lymph  docs 
not  alter  the  protective  mechanism  of  bacteria  against 
proteolytic  ferments.  It  is  claimed  by  .lobhng  and  Peterson'" 
that  bacteria  treated  with  immune  serum  and  complement 
are  so  altered  as  to  be  made  more  digestible  by  trypsin. 
They  state  later  that  bacteria  treated  with  an  excess  of 
immune  serum  and  complement  become  more  resistant  to 
proteolysis.  In  my  e.xpcriments  with  B.  iypliosus,  B.  coli, 
and  B.  pijocijancus  it  was  not  found  possible  to  render  these 
organisms  more  digestible  by  trypsin  through  sensitization 
and  complement  action,  although  many  attempts  were  made 
by  increasing  and  decreasing  the  sensitization  and  varying 
the  quantity  of  complement. 

Conchisions. 

1.  Bacteria  do  not  adsorb  proteolytic  ferments. 

2.  The  protein  of  bacteria  is  protected  from  the  action  of 
inoteolytic  ferments  by  the  lipoidal  envelope  with  which 
they  are  surrounded.  The  agencies  which  destroy  this 
protective  mechanism  act  by  d  sturbing  tiie  lipoid  dis- 
tribution. 

3.  The  antibodies  present  in  immune  serum  do  not  in  any 
way  render  bacteria  more  digestible  by  trypsin. 
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The  third  International  Neurological  Congress  will  be  held 
at  the  Salpetriere  Hospital,  Paris,  on  .June  2nd  and  3rd. 

The  City  of  Paris  lias  authorized  an  expeudicure  of 
2,500,000  francs  for  the  purchase  of  radium  to  be  used  iu  the 
public  hospitals  for  the  treatment  of  cancer. 

The  seventh  French  Congress  of  Melical  Jurisprudence 
will  bo  held  in  Paris  from  May  29th  to  31st  under  (he  presi- 
dency of  Dr.  Thibierge,  when  the  following  subjects  will  be 
discussed:  (1)  Laboratories  of  criminal  anthropology  and 
psycliiatric  departments  in  Belgian  prisons,  introduced  by 
Professor  Heger-Gilbert  and  Dr.  Vervaeck  of  Brussels.  (2) 
The  spectroscope  in  medical  jurisprudence,  introduced  by 
Professor  Zanger  of  Zurich  and  Dr.  do  Laet  of  Brussels. 
(3)  Bone  and  joint  tuberculosis  and  workmen's  accidents, 
introduced  by  Dr.  Robireau.  Further  information  can  be 
obtained  from  Professor  Etienne  Martin,  10,  Rue  du  Plat, 
Lyons. 
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Abnoioial  mobility  of  the  lower  intercostal  joints,  causing 
painful  symptoms,  is  probably  not  a  raie  condition,  and  it 
is  curious  that  it  should  receive  no  mention  in  the  modern 
textbooks  of  surgery — at  least,  I  have  failed  to  discover  any 
reference  to  it  iu  the  numerous  volumes  that  1  have  consulted. 
It  is  for  this  reason  that  I  venture  to  report  the  following 
two  ca.ses  which  have  come  under  my  observation  during  the 
past  year. 

Slipping  rib,  as  it  may  be  called,  is  a  trivial  ennugh  com- 
plaint in  itself,  but  it  gives  rise  to  the  most  irksome  sym- 
ptoms, and  my  two  patients  were  quite  incapacitated  by  the 
excruciating  pain  which  followed  any  attempts  to  do  manual 
work.  The  pain  is  desftribed  as  of  a  sharp,  stabbing  nature, 
giving  place  after  a  few  moments  to  a  dull  ache,  wliicli  lasts 
for  a  considerable  time,  and  may,  indeed,  peisist  throughout 
the  day,  only  disappearing  after  the  night's  rest.  In  its 
position  at  the  costal  margin  it  resembles  that  due  to  so 
many  deeper  lesions,  both  of  the  abdomen  and  the  thonix, 
that  I  think  it  is  quite  likely  that  many  cases  occur  in  which 
such  an  apparently  unimportant  cause  as  a  movable  rib 
cartilage  is  unsuspected,  and  the  diagnosis  is  missed. 
It  was  so  in  one  of  my  cases,  but  the  difficulty  here  was 
pai-tly  due  to  the  fact  that  the  patient,  a  woman,  was 
known  to  have  had  definite  abdominal  disease  in  the 
past,  and  to  the  natural  teudancy  to  attribute  subsequent 
symptoms  to  this  disease:  still,  had  I  been  acquainted 
before  witli  slipping  rib  as  a  cause  of  abdominal  pain  I  think 
I  might  have  arrived  at  a  correct  diagnosis  somewhat  sooner 
than  1  did. 

The  treatment  is  simple,  and  consists  in  resection  of  the 
loose  terminal  portion  of  the  rib  cartilage.  In  both  of  my  two 
cases  this  was  followed  by  immediate  and  lasting  relief  of  the 
symptoms. 

C.1SE   I. 

A  single  woman,  aged  42,  employed  as  a  domestic  servant,  was 
admittu<l  into  Guy's  Hospital  iu  SSeptember,  1921,  for  right-siiled 
subcostal  pain.  This  had  lirsc  troubled  herfour  years  before,  when 
•■ilie  fell  and  bruised  her  side,  and  from  that  time  it  had  been 
present  more  or  less  constantly,  being  most  severe  when  she 
walked  much  or  atiempted  to  do  heavy  work.  Recently  any  effort 
to  use  her  right  arm  had  brought  on  such  severe  pain  tiiat  she  was 
quite  unable  to  work  at  all,  and  she  said  that  when  she  lifted  any- 
thing heavy  one  of  her  ribs  seemed  to  jump  out  of  place,  and  that 
frequently  a  painful  swelling  ap[ieared  at  the  lower  margin  of  the 
ribs.  This  e.\act  description  was  not  elicited  during  the  earlier 
stages  of  her  illness,  and  the  diagnosis  was  rendered  less  easy  by 
the  fact  that  in  1918  the  appendix  had  been  removed  for  a  ba^al- 
eelled  carcinoma,  which  led  to  the  suspicion  that  her  pain  was  due 
to  post-operative  adhesions. 

In  iVugust,  1920,  when  I  first  saw  her  with  Dr.  E.  P.  Poulton,  we 
decided  to  explore  the  abdomen,  but  at  the  operation  the  stump  of 
the  appendix  was  found  to  l)e  healthy,  and  the  only  abnormality' 
discovered  was  prolapse  of  the  caecucn  and  a--cending  colon.  I 
performed  colopexy,  liut  this  naturally  enough  failed  to  relieve  the 
symptoms,  and  it  was  only  when,  a  year  later,  she  volunteered  the 
information  about  the  slipjMng  rib  that  the  real  cause  of  her  pain 
became  apparent.  It  was  now  obvious  ou  palpation  that  the  ti))  of 
tlie  tenth  rib  cartilage  could  be  freely  mo^■ed  upwards  in  front  of 
the  ninth,  and  that  this  movement  produced  the  pain  of  which  she 
had  for  so  long  been  complaining.  Removal  of  the  terminal  three 
inches  of  t)ie  rib  cartila.ge  effected  a  complete  cure, 

C.4SE  II. 
A  girl,  aged  17,  complained  of  sudden  acute  pain  in  the  left  side 
whenever  she  bent  forward  or  attempted  to  lift  anything  heavy. 
She  stated  that  one  of  her  ribs  luid  been  "  out  of  place  "  for  sonie 
months,  anil  on  examination  it  was  c'ear  that  the  tip  of  Ihe  tenth 
left  costal  cartilage  slipjjed  over  the  lower  border  of  the  ninth  rib 
and  jutted  forward  beneath  the  skin  when  she  flexed  her  body. 
This  slipping  movement  of  the  rib  was  accompanieil  by  an  acute 
twinge  of  pain,  which  left  a  dull  ache  under  the  rib  margin  for 
several  minutes  iifler  the  rib  had  fallen  back  into  place.  In  this 
case,  too,  removal  of  the  terminal  portion  of  the  cartilage  was 
followed  by  complete  relief  of  the  symptoms. 

Very  definite  conclusions  cannot  be  drawn  from  two  cases, 
but  it  is  noteworthy  that  both  of  the  patients  were  of  the 
female  sex,  and  that  one  gave  a  definite  historj-  of  an  iupiry 
as  the  starting  point  of  her  symptoms.  In  both  the  pain  was 
referred  to  the  exact  position  of  the  affected  rib,  the  uutluo 
mobility  of  which  could  easily  be  demonstrated,  and  in  both 
the  symptoms  tended  to  increase  as  time  went  ou. 
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IX    SCHOOLS    BY   THE    LSli    OF    "LOCAL" 

PUOPIIYLACTIC  VACCINES. 

nr 
A.    I.    SIMEY,    M.D.Cantab.,    M.R.C.P., 

Mi:inc.\I.  OFFICEll  TO   RUGBY   SCHOOL   AND  PHYSICIAN   TO   THK 
HOSPITAL.  OF  ST.   CllOSS.   ItUGBY  ; 

AND 

JOnX  W.  H.  EYRE,  M.D.DuNELM.,  F.R.S.Edik., 

PROFESSOlt    OK    BACTEniOLOGY    IN    THE     rslVEBSITY     OP    LONDON, 
AND   BACTEItlOLOGIST  TO  GCY'S   HOSPITAL. 


In  a  recent  coiumunJcation  one  of  us  (A.  I.  S.')  clesoribed  and  ] 
discussed  iu  <;eueral  terms  the  catarrhal  complex  which  so 
frequently  attacks  iu  epidemic  form  aggregations  of  adolescents 
such  as  are  found  in  all  public  schools,  and  which  causes  the 
loss  of  so  many  school  hours.  In  this  communication  we  wish 
to  refer  to  a  particular 
outbreak  ot  this  cliarac-         >/*«/«r  «*?(««•- 

ler,    and    the    means     q^ ~ ^■w-'N~iJjr^~-i^-. -"" ^  n-^x- 

adopted  to  control  and 
limit  its  spread. 

Duriug  the  summer 
term  of  1920  au  epi- 
demic of  febrile  disease 
of  severe  influeuzoid 
type  occurred  at  Kugby 
School,  Out  of  a  total 
of  nearly  600  boys  260 
were  attacked,  causing 
the  loss  of  about  5  000 
school  days  to  the 
patients  themselves,  as 
well  as  interfering  with 
the  work,  games,  and 
social  life  of  those  who 
escaped.  Many  of  the 
boys  were  seriously  ill, 
and  suffered  from  mani- 
fold complications  such 
as  those  described  in  the 
japer   already  referred 

It  originated  probably 
from  one  or  two  boys 
who  were  sent  back  to 
school  in  a  catarrhal 
condition,  not  techui- 
cally  ''ill,"  but  probably 
carriers  of  the  micro- 
organisms which  caused 
this  outbreak ;  and  it 
spread  rapidly,. first  by 
bouses  and  then  by 
forms,  until  most  of  the 
susceptible  succumbed. 

It  is  not  our  intention 
to  describe  this  epi- 
demic  but     rather   the 


subsequent  train  of  events,  in  the  hope  that  certain  definite 
points  may  be  established  as  to  the  cause  and  prophylaxis 
of  this  serious  infliction,  which  disturbs  the  health  of  our 
boarding  schools  more  than  any  other  single  factor. 

During  the  following  Advent  term  (1920)  only  40  to  50  cases, 
mild  in  type,  occurred,  doubtless  because  the  immunity  of 
the  school  was  high,  such  immunity  lasting  probably  three 
to  six  months  in  average  cases. 

As  it  seemed  more  than  probable  that  another  outbreak 
was  to  be  expected  in  the  following  Lent  term  of  1921, 
a  circular  was  sent  to  parents  asking  them  to  have  their  boys 
inoculated  during  the  Christmas  holidays  with  suitable  doses 
of  vaccine,  no  special  brand  being  specitied  or  advised.  This 
request  was  complied  with  iu  the  case  of  only  123  out  of 
about  570  boarders;  the  remaining  450  came  back  un- 
inoculated  and  susceptible.  Trouble  soon  began,  and  the 
infection  spread  so  rapidly  that  it  was  thought  advisable  to 
attempt  to  limit  its  incidence  by  inoculating  all  those  who 
had  not  been  so  treated  in  the  holidays — if  they  had  not 
already  succumbed.  To  this  end  nearly  every  boy 
who  had  not  been  vaccinated  at  home  or  contracted  the 
disease  was  inoculated  with  a  stock  vaccine  prepared  from 
those  strains  of  micro-organisms  that  bad  been  used  in  the 


prophylactic  inoculations  carried  out  among  the' New  Zealand 

Expeditionary  Force    during   1918-19,-  and  which  had   the 
following  composition : 

Dose  Xo.  1. 

Pneumococcug       ...           ...           ,,.  ...      53  million. 

Micrococcus  calarrhalis      ..            ...  ...      25        ,, 

streptococcus         ...            ...            ...  ...      10        ,, 

Bacillus  jnieumouiae          ...            ...  ...      £0        ,, 

liacillus  luflueiizae              ...            ...  ...      10        ,, 

Stapliylococcus  aureus       ..            ...  ...    200        ,, 

In  view  of  the  urgency  of  the  situation  no  exhaustivo 
bacteriological  examination  of  this  epidemic  was  possible,  but 
ten  recent  cases  of  the  acute  and  subacute  tyjics,  which  had 
been  admitted  into  the  sanatorium  on  February  10th,  11th, 
and  12th,  1921,  were  selected  for  cx.imination.  The  throats 
and  nostrils  were  swabbed  and  cultures  instituted  upon  blood 
agar  from  these  swabbiugs.  After  incubation  the  resulting 
cultures  showed  that  in  four  of  the  acute  cases  the  Bacillns 
iiifluen-:ae  of  Pfeiffer  was  the  predomiuating  organism,  and  it 

was     also     present    in 
""'^^  „  ,  "''■''■  three  of  the  remaining 

^'^'^ ' '      SIX  acute  and  subacute 

cases.     The  orginisms 
in  the  remaiuiug  cases 
comprised    Bacilhis 
septus,    Micrococcus 
catarrhalis,    SlnpJiylo- 
coccus  pyogenes  aureus. 
Staphylococcus      pyo- 
genes albiis  (haemolytic 
type),  Streptococcus 
lanceolalus      (pneumo- 
coccus),     and    Strepto- 
coccus pyogenes  longus, 
til  is    last- mentioned 
organism   being    repre- 
sented by  two  distinct 
types,   hae  iiioiyt  ic  US 
and   viridans.     All  the 
different  strains  of  each 
of     the    above-noted 
bacteria   were   isolated 
in  pure  culture. 

From    the     material 
thus  obtained  a  special 
"local"     vaccine    was 
prepared,  and  the  vac- 
cine was  polyvalent  iu 
the  sense  that    all  the 
strains  available  of  each 
of  theseorganisms  were 
utilized  iu  the  vaccine. 
.Strains   from    other 
sources  were  also  incor- 
porated in  the  vaccine 
whenever  necessary,  so 
that  ton  strains  of  each 
species    were    present, 
this  polyvaleucy  being 
of    special    importance 
in   our  opinion    in    re- 
spect of   the   influenza  bacillus  itself.     In   addition,  strains 
of  the   Bacillus    pneumoniae   were   included    as    a    precau- 
tionary   measure,    although    this    organism   had    not    been 
actually  demonstrated  in  any  of  the  Kugby  cases. 

The   actual   composition   of   the  vaccine  employed  for  the 
second  dose,  which  was  injected  fourteen  days  after  the  first 
dose,  was  as  follows : 

Dose  Xo.  ;', 
Pneuraococcus        ...  ...  ...  ...     100  million. 

Micrococcus  catarrhalis     ...  ...  ...      75        ,, 

Streptococcus         ...  ...  ...  ...      50        ,, 

Piieumobacillus      ...  >..  ...  ...     100        ,, 

Bacil'us  septus       ...  ...  ...  ...    100        ,, 

Bacillus  influenzae  ...  ...  ...      30       ,, 

The  dosage  of  the  various  components  ot  this  pro'diylactic 
vaccine  will  no  doubt  be  regarded  as  exceedingly  small  when 
contrasted  with  those  recommended  by  the  Ministry  of 
Health  in  connexion  with  the  anticatarrh  vaccine  supplied  by 
that  body.  It  is,  however,  dependent  upon  the  selection  of 
strains  and  the  distance  from  the  human  host  of  the  parti- 
cular cultures  furnishing  the  antigen,  in  accordance  with 
principles  already  laid  down,'  and  need  not,  therefore,  bo 
discussed  here. 


Curves  showing  the  prosress  of  the  "  influenza  '  epidemic.  Lent  Term,  1921. 
Black  continuous  line  =  cases  admittea  to  sanatorium.  Dotted  line  -=  cases  ill 
in  'houses." 
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The  accompanying  diagiain  shows  the  daily  case  incidence 
thi-oiighout  this  epitlemic,  under  the  two  headings :  those 
admitted  to  tlie  sanatoi-ium  (hlack  continuous  line),  and  those 
ill  in  their  respective  boarding  houses  (dotte.1  line);  so  that  lo 
obtain  the  number  of  cases  under  treatment  on  any  given  day 
it  is  necessary  to  add  together  the  sum  total  of  botU  groups. 

The  general  results  may  be  briefly  summarized  in  tabular 
form,  and  the  following  statistics,  showing  the  percentage  of 
those  who  succumbed,  more  or  less  speak  for  themselves: 

frt)  Those  who  received  botli  vaccHies  at  school  ...  7.3^ 

{h]  Tliuse  wlio  were  iuociilttteil  at  home         ...  ...  41.0 

(cj  Those  who  were  not  iuoculated  at  all       ...  ...  81.0 

(it)  Those  who  received  o:.lv  the  initial  stocU  vaccine 

at  school  84.0 

The  number  of  individuals  comprised  in  these  four 
different  classes  totalled  565.  Class  («)  comprised  232  indi- 
viduals, of  whom  19  became  infected.  Class  (6)  comprised 
123  iudividuals,  and  yielded  52  cases.  Class  (c)  contained 
160  boys,  and  no  less  than  130  cases  camo  under  treatment. 
Only  50  boys  fell  into  category  ((/) ;  out  of  those  42  succumbed. 
These  figures  show  a  total  of  243  cases  infected. 

(iroupiug  classes  (d ),(''),  and  (d)  together  we  arrive  at  a 
total  of  405  boys  who  received  one  or  more  inoculations,  from 
whom  the  combined  number  of  cases  totalled  113— in  other 
words,  an  incidence  of  27.9  per  cent.,  as  opposed  to  81  per 
cent,  among  the  uniuoculated. 

By  way  of  comment  it  must  bo  recognized  that  Class  («) 
probably  includes  many  of  the  naturally  least  susceptible 
cases,  whereas  Class  (c),  on  the  other  hand,  consists  almost 
entirely  of  those  who,  being  very  susceptible,  contracted  the 
disease  before  the  lirst  inoculation  was  given  at  school. 
Class  (d)  represents  the  well-known  fact  that  susceptibility 
to  infection  is  temporarily  increased  by  the  lirst  of  two  such 
inoculations,  and  this  constitutes  the  "factor  of  danger" 
when  preventive  inoculations  have  to  bo  undertaken  in  the 
presence  of  an  epidemic.  In  the  case  of  Class  (b)  various 
vaccines  were  used — one,  two,  or  three  doses  being  adminis- 
tered according  to  the  varying  homo  circumstances. 

During  the  following  summer  holidays  parents  wore  agaiu 
requested  to  have  their  boys  inoculated  before  their  return  to 
school  with  the  special  "  local "  vaccine  referred  to.  In  some 
instances  this  was  done,  but  in  many  instances  the  second 
dose  was  given  after  the  boys'  return  to  school,  and  again 
many  received  no  prophylactic  treatment.  The  total  number 
of  cases  that  occurred  during  the  subsecjueut  Advent  term  of 
1921  was  21  OLjly.  Of  these,  8  occurred  in  boys  who  liad 
received  prophylactic  inoculations,  whilst  the  remaining  13 
occurred  araoui;st  the  uninoculatcd. 

Wo  are  indebted  to  W.  \V.  Vaughan,  Esq.,  M.V.O.,  Head- 
master of  llugby  School,  for  permission  to  record  these  results 
and  figures. 

Rkff.rencks. 

^British  ^Ikdical  .Tournal.  .laiuia'y  28tb.  1922.  -Lancet,  October 
12th,  1918.  nntl  ."ipiil  5lh.  1919  »  UitiTisH  Mkdfcal  Journal,  Kovember 
9th,  1912.  and  Proc.  Itou.  Soc.  Med.,  sii,  1919.  93-97. 
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A  Few  years  ago'  Dr.  William  Murdie  and  the  writer  drew 
attention  to  an  improved  throat  swab  made  from  aluminium 
■wire.  Since  then  inquiries  regarding  it  have  come  in  to  this 
laboratory  from  time  to  time,  and  its  further  e.-ctensive  use 
by  us  and  others  have  confirmed  the  claims  made  for  it. 

Tlie  ordinary  types  of  swabs  now  in  u.se  have  several 
serious  drawbacks  and  disadvantages,  and  a  more  efficient 
kind  of  instrument  seems  to  be  called  for.  Those  made  of 
copper,  iron,  sleel,  or  thin  nickel  wire  are  somewhat  easily 
tarnished,  and  if  left  lying  in  a  climate  the  least  damp  are 
very  liable  to  become  discoloured  and  unsuitable  for  use. 
Copper  aud  nickel  are  apt  to  develop  verdigris  or  a  green 
colour  from  the  soluble  copper  and  nickel  salts,  aud  brown 
discoloration  is  also  likely  to  happen  with  those  made  of  iron, 
which  develop  "rust"  or  ferric  oxide.  Such  swabs,  after 
being  in  use  or  laid  aside  for  a  time,  acquire  an  unattractive 
and  unhygienic  appearance,  and  are  not  the  sort  of  thing  to 
ask  a  patient  to  admit  to  his  throat.  The  pledget  of  sterile 
wool  is  also  likely  to  be  stained,  and  as  tlie  soluble  copper  and 


A,  Flattened  and  grooved  end  to  grip 
wofil.  B,  Aluminium  shaft— uev*>r  tar- 
nishes, c.  Riug  to  grip  and  guide  the 
swah. 


nickel  salts  are  germicidal,  these  may  more  or  less  invalidate 
the  bacteriological  diagnosis. 

By  the  u.se  of  the  aluminium  wire  these  and  other  undesir- 
able accompaniments  are  obviated.  It  is  easily  moulded  to 
shape  and  yet  is  sufficiently  rigiil  for  swabbing  purposes,  and 
it  keeps  bright  and  clean.  No  matter  how  often  used,  or  even 
if  kept  for  a  considerable  time,  the  aluminium  swab  never  has 
the  soiled  or  discoloured  appearance  of  those  made  from  other 
metals.  It  stands  boiling  well  and  is  easy  to  clean  and 
redress.  Again,  aluuiiuium  contains  in  its  composition  no 
harmful  bactericidal  elements. 

The  addition  of  the  safety  ring  (.see  illustration)  avoids  tlia 
holding  of  the  cork  and  gives  a  more  complete  control  over 
the  movements  of  tlie 
swab,  thus  minimizing 
the  risk  of  introducing 
organisms  other  thon 
the  pati-jnt's  own.  In 
the  ordinary  one,  as 
usually  made,  there  is 
always  tho  risk  of  the 
metal  slipping  from  the  cork,  which  is  avoided  by  this  firmer 
type.  Aluminium  beiug  so  light,  the  cost  of  the  wire  is  very 
small.  The  best  thicl;ness  to  use  is  that  known  on  the 
aluminium  wire  gauge  as  E  14  S.W.G.  As  there  is  no  fear  of 
"  rusting  "  or  "  greening,"  the  cotton-wool  pledget  ma}',  if 
desired,  bo  held  under  the  running  tap  before  swabbing  tho 
patient's  throat,  thus  ensuring  a  good  sample  of  the  iulected 
secretion,  and  also  retarding  the  drying  effects  of  transmission 
through  the  post,  etc. 

Tho  throat  swab  is  a  useful  item  in  the  practitioner's 
armamentarium,  and  the  aluminium  wire  swab  holder,  well 
made,  will  bj  found  helpful  in  the  diagnosis,  prognosis,  ;ind 
treatment  of  some  of  the  diseases  met  with  in  everyday 
practice.  We  know  it  is  practically  impossible,  without  a 
bacteriological  examination,  to  make  sure  whether  a  patient 
who  complains  of  a  sore  throat  is  suffering  from  diphtheria, 
"  mixed  ''  throat  infection,  Vincent's  angina,  follicular  tonsil- 
litis, or  an  iufection  by  the  Tiyponema  paltUluiii.  Complete 
tests  thoroughly  carried  out  from  start  to  finish  are  invaluable 
in  speedily  determining  or  in  eliminating  certain  or  all  of 
these  diseases  aud  so  removing  the  anxiety  attached  to  an 
undecided  clinical  diagnosis.  In  attaining  this,  a  hygienic, 
safe,  clean,  light,  and  easily  handled  swab  is  an  important 
adjuuct. 

Of  course,  whatever  kind  is  used,  it  is  important  to  take 
tho  necessary  precautious  to  avoid  its  contamination.  The 
pledget  of  wool  for  conveying  the  suspected  material  is 
uecessariiy  small,  and  in  gently  rubbing  the  infected  surface 
care  must  be  used  that  the  wool  on  its  introduction  or  with- 
drawal does  not  get  soaked  with  saliva  or  other  oral  secre- 
tions. One  has  also  to  remember  that  the  use  of  antiseptic 
gargles  prior  to  use  may  interfere  with  the  results  to  be 
obtained  from  the  cultural  tests  when  the  svvab  reaches  the 
laboratory.  It  ma)'  be  further  mentioned  that  the  alumiuium 
swab  can  also  be  made  longer  for  special  uses,  as,  for  example, 
in  the  taking  of  material  from  uterine  infections. 

I  am  indebted  to  Mr.  I.  H.  Maclvcr  for  the  sketch  illus- 
trating the  points  described. 

Rrprkence. 
^  Ciitedoninn  MedicalJour7ial,  A'in'il,'lS13. 


iUcmnraittia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

INFLUENZA  WITH  EXTREME  HYPERPYREXIA. 

PcBLic.vTiON  of  the  following  case  of  influenza  accompanied 
by  extreme  hyperpyrexia  (temperature  114'  F.)  may  be  of 
interest,  especially  as  some  mention  of  it  has  been  made  in 
the  lay  press : 

On  .Jauuary  15th  I  was  called  to  see  a  maid  who  had  been 
exposed  to  iijfiuenzal  iufection  on  .January  9th  aud  developed  the 
usual  symptoms  of  malaise,  backache,  heailache,  aud  slight  fever. 
.January  12th.  On  the  morniu{^  of  the  IStli  slie  felt  worse,  with 
exc-rucialiug  pain  in  the  back  aud  a  temperature  of  103-  at 
9  o'clock.  1  examined  l^erat  noon.  She  was  very  pale,  the 'Skin 
moist  but  not  excessively  liot,  the  pulse  of  good  volume  .-amd 
re;^ular,  the  rate  120.  The  heart  was  normal.  Great  teuderness 
was  present  in  the  left  lumhar  region.  She  had  vomited  several 
times,  felt  faint,  and  had  not  passed  urine  for  nearly  twenty-four 
hours.  The  abdomen  was  soft  except  for  faecal  masses,  a.nd  there 
was  no  evidence  of  a  distended  hladder.  Wheu  I  took  the 
temperature  the  thermometer  registered  112^  m  the  axilla.     She 
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was  too  delirious  to  take  it  in  the  mouth.  Thinking  there  must 
be  a  mistake  I  shook  the  thermometer  down  and  took  it  ai^ain, 
witli  tlie  same  result.  I  tlien  used  two  otlier  thermometers  witli 
the  banie  result,  after  excluding  any  other  source  of  error,  such  as 
a  hot-water  Ijottlo.  I  held  ihe  thermometer  in  the  axilla  and  tliu 
girl  kept  still  during  the  process.  She  was  at  once  sponged  with 
cold  water  (85'l,  and  tlie  temperature  rapidly  fell  to  100'.  After  a 
small  rise  at  2  p.m.  it  fell  to  99". 

Dr.  Carey  Coombs  examined  the  case  witli  me.  The  maid  had  a 
few  spots  on  the  chest,  intense  pain  iri  the  hack,  and  transient 
rashes  on  the  arms  and  legs.  The  heart  was  not  enlarged,  but  the 
recurrent  faintness  made  me  fear  a  fatal  collapse  at  an\'  time. 
Natiycl)e'sdi-;italiu,gr.  1  240.  was  given  two-hourly,  and  the  patient 
encouraged  to  take  brandy  and  milk  with  soda.  The  intense  pain 
iu  the  back  continued,  but  the  temperature  remained  down  till 
T  p.m.,  when  it  rose  to  105  .  Sponging  wns  recommenced,  but  the 
temperature  reached  108.6"  before  it  was  brought  down  to  normal. 
The  patient  passed  an  extremely  restless  night  with  frequent 
vomiting.  Next  morning  a  turpentine  enema  was  giyen,  with 
small  result  of  almost  stony  hard  soybala,  the  patient  passing 
urine  at  the  same  time.  At  2  p.m.  the  temperature  rose  rapidly  to 
114  ,  the  patient  looking  extremely  ill,  and  a  fatal  result  appeared 
imminent;  but  sjionging  at  once  brought  down  the  temperature 
(which  had  been  carefully  confirmed  by  secondary  readings  on 
other  thermometers).  This  was  again  taken  in  the  axilla.  The 
pulse  was  regular,  the  rate  120,  but  poorer  in  volume  and  tension 
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than  previously.  In  view  of  the  sickness  the  digitalin  was  with- 
drawn and  cimpbor  in  olive  oil  was  given  intramuscularly  in  its 
place.  The  pain  in  the  back  was  decreasing  and  vomiting  thence- 
forth became  steadily  less.  At  8  ji.m.  the  temperature  again  went 
up  to  112  ,  bat  as  soon  as  the  face  and  arms  were  sponged,  and 
before  their  effect  could  have  been  produced,  the  temperature  fell 
to  107-  and  to  99   an  hour  later. 

So  far  no  antipyretic  drugs  had  been  given  for  fear  of  their 
action  on  the  heart.  Cryogenin  0.5  gram  was  then  commenced 
four-hourly.  The  patient  passed  a  good  night  and  appeared  much 
better  in  the  morning.  A  turpentine  and  olive  oil  enema  had  a 
large  result,  and  from  this  point  on  the  patient  made  uninterrupted 
progress.  On  .January  27tli  the  patient  commenced  normal  men- 
struation, which  lasted  four  to  live  days.  A  week  later,  when  it 
had  been  arranged  for  her  to  go  to  a  convalescent  home,  she  twice 
walked  in  her  sleep— on  February  1st  and  3rd— going  downstairs 
to  the  rooms  of  the  ladies  of  the  house  and  asking  irrelevant 
questions  about  houseliold  dnties.  On  being  taken  back  to  her 
room  she  at  once  continued  api)areutly  normal  sleep,  instead  of 
waking,  as  so  many  somnambulists  do  on  being  returned  to  bed. 
These  nocturnal  peregrinations  mav  have  been  caused  bv  excite- 
ment in  the  prcceling  day,  in  spite" of  everv  effort  to  avoid  such  a 
condition.  The  girl  is  aged  22,  one  of  a  family  of  seventeen,  not 
robust,  of  a  markedly  h\steric;il  temperament,  and  distinctlv 
lacking  in  menial  Ijalance  and  restraint,  though  not  sutlicientlv  so 
to  be  classed  as  mentally  deficient. 

That  the  girl  recovered  I  attribute  to  the  fact  that  the  high 
temperatures  were  of  .short  duration,  that  cardiac  tonics  were 
given  before  the  heart  showed  signs  of  collapse,  and  that 
throughout  I  liad  the  lielpof  two  invaluable  nurses  who  acted 
with  coiumendable  promptitude.  As  to  the  accuracy  of  the 
temperatures,  I  certainly  doubted,  but  after  every  possible 
source  of  error  bad  been  eliminated  I  was  compelled  to  accept 
what  I  had  previously  regarded  as  the  impossible. 

Clifton.  Bristol.  Elliott  T.  Glenny,  M.B.,  B.S.Lond. 


Krporfs  of  .^oriftirs. 

RELAPSING  FEVER  IN  INDIA. 

Thk  problem  of  the  epidemiology  of  relapsing  fever,  as  it 
occurs  in  India,  was  the  subject  of  a  paper  read" on  February 
16th  before  the  Koyal  Society  of  Tropical  Medicine  and 
Hygiene  by  Major  F.  W.  Cragg,  I.M.S.,  of  the  Central 
Hcsearch  Institute,  KasauH.  whose  observations  were  largely 
based  on  personal  investigation  and  experiment.  He  drew 
attention  to  the  fact  that  overcrowding  and  dirt  were  almost 
universal  from  long-established  custom  amongst  the  peasant 
populations  of  India,  and  by  favouring  the  spread  of  pedicu- 
losis presented  many  difficulties  in  dealing  satisfactorily  with 
the  <iuestiou  ot  relapsing  fever.  Moreover,  the  harbourage  of 
lice,  as  a  normal  condition,  in  Major  Cragg's  opinion,  robbed 
this  important  factor  in  the  transmission  of  the  disease  ot 
much  ot  its  significance.  Louse  infestation  among  the  warmly 
clad  races  of  Europe  and  Asia  was  highest  in  winter,  but  with 
the  scantily  clothed  natives  of  Northern  India,  where  the 
disease  was  endemic,  relapsing  fever  reached  its  highest 
during  the  hottest  months  of  the  year.  Its  distribution, 'most 
marked  in  the  United  Provinces  and  endemic  in  the  Punjab, 
was  by  no  means  general,  for  it  did  not  prevail  in  Bengal, 
Assam,  and  the  southern  part  of  India,  largely  rice  arowiu" 
districts,  whereas  its  greatest  prevalence  was  found  in 
the  wheat-growing  tracts  of  Northern  India,  coinciding 
with  the  ripening  of  the  spring  crop.  Iu  contrast  to 
other  parts  of  the  world  typhus  and  relapsing  fever  were 
not  associated  in  India,  and  Major  Cragg  was  puzzled 
to  explain  the  apparent  absence  of  typhus.  The  origin 
of  the  epidemic  of  1917  was  attributable  to  some  common 
cause  affecting  numberless  foci  in  the  northern  districts 
where  the  disease  had  previously  been  prevalent.  By 
means  of  a  "relapsing  fever  index,"  derived  from  the  study 
of  seasonal  prevalence  and  special  age  incidence,  the  disease 
was  defined  as  occurring  more  heavily  in  certain  districts 
than  others,  with  a  duration  of  epidemic  conditions  amount- 
ing to  about  two  years.  The  outbreaks,  iu  Major  Ciagg's 
opinion,  could  not  be  explained  by  changes  iu  the  conditions 
of  the  people  at  the  time  of  onset,  such  as  exceptional 
poverty  or  movements  of  the  population.  An  uudcrlying 
cause,  therefore,  had  to  be  sought  for  in  some  additional  and 
hitherto  unrecognized  factor.  Towards  the  .solution  of  this 
problem  and  to  confirm  the  work  of  French  investigators,  tbj 
aid  of  experiment  was  brought  to  bear.  Emulsified  prepara- 
tions of  lice,  collected  from  relapsing  fever  cases,  were 
injected  into  five  monkeys  without  producing  any  obvious 
illness.  However,  injections  of  2  c.cm.  of  iufecjtive  blood, 
containing  the  spirochaetes,  into  a  fresh  monkey  proved  more 
successful,  and  the  animal  became  definitely  ill  ;  10  c.cm.  of 
its  heart  blood  withdrawn  under  an  anaesthetic  provided 
material  for  further  experiment;  5  c.cm.  were  injected  into 
another  monkey  subcutaucously  and  1  c.cm.  into  each  of  the 
live  moukeys  previously  inoculated  with  emulsified  lice.  All 
showed  rises  ot  temperature,  two  having  definite  two-day 
fever,  and  in  three  spirochaetes  were  found  in  film  prepara- 
tions of  their  blood.  Dissection  of  lice  at  intervals  of  two  to 
seventeen  days  after  being  fed  on  cases  of  relapsing  fever  and 
on  an  infected  monkey  resulted  in  the  finding  of  spirochaetes 
only  in  tho.se  fed  on  the  seventh  to  the  eleventh  days. 

Major  Cragg,  having  succeeded  iu  confirming  the  results  of 
previous  workers,  which  established  the  louse  as  the  vector  ot 
Indian  relapsing  fever,  turned  his  attention  to  the  bionomics 
of  the  insect  host.  He  made  a  number  ot  observations  in  the 
habits  and  activities  of  the  louse  under  conditions  comparable 
with  those  in  an  Indian  dwelling  and  amid  the  climatic 
changes  ot  temperature  and  humidity  occurring  from  mouth 
to  month  on  the  Indian  plains.  His  experiments  showed 
that,  corresponding  with  rises  iu  atmospheric  temperature, 
and  as  it  approximated  to  that  of  the  human  body  at  the 
end  of  March  and  in  April,  so  the  temperature  and  humidity 
of  the  average  Indian  hou.se  provided  optimum  conditions  for 
the  insect.  Its  movements  and  productivity  became  accen- 
tuated, but  as  the  season  advanced  and  hot  weather  set  in 
lice  tended  to  die  off  and  become  scarce.  The  seasonal 
activities  of  the  in.sect,  therefoi'e,  closely  corresponded  with 
the  period  ot  greatest  prevalence  of  relapsing  fever.  Explana- 
tion ot  the  epidemic  in  1917,  a  year  ot  abnormal  climatic 
conditions  in  India,  was  to  be  found  in  the  fact  that  the 
months  ot  April,  Jlay,  and  June  experienced  temperatures 
below  the  normal  and  high  atmospheric  humidity,  and  there- 
fore conditions  favourable  to  the  prolonged  life  ot  the  louse. 
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Inconsequence  tlie  normal  period  of  its  activity  was  much 
extended,  and  with  it  there  occurred  a  great  increase  in 
prevalence  of  relapsing  fever,  attaining  to  a  formidable 
epidemic  in  tlie  early  mouths  of  1918,  when  optinmm  con- 
ditions returned.  Similar  abnormal  climatic  conditions  re- 
corded in  1877,  Major  Cragg  argued,  would  explain  the  severe 
epidemic  which  developed  in  that  year,  aud  was  the  subject 
of  Vaudyck  Carter's  classic  report.  The  low  temperatures  of 
the  first  six  mouths  in  1877  were  ascribed  to  heavy  snowfall 
in  the  winter,  and  in  1917  to  great  rainfall  in  the  spring.  In 
each  of  these  two  years  there  was  a  failure  of  rains  in  the 
following  autumn,  and  with  it  famine  occurred.  Therefore, 
famine  and  relapsing  fever  appeared  attributable  in  some 
measure  to  a  common  cause  aud  did  not  stand  to  each  other 
in  the  relationship  of  cause  aud  effect.  The  value  of  this 
conclusion,  it  was  observed,  pointed  to  the  importance  of 
appreciating  the  effect  of  climate  on  the  prevalence  of  the 
disease.  In  the  event  of  an  unusually  cool  summer  a  study 
of  the  monthly  vital  statistics  for  a  rise  in  the  death  rate  of 
young  adults  should  lead  to  local  investigation  and  examina- 
tion of  blood  films,  and  thus  to  possible  timely  discovery  of 
the  disease  before  the  epidemic  became  serious. 

The  high  incidence  among  young  adults,  in  Major  Cragg's 
opinion,  was  perhaps  due  to  their  habit  of  crushing  the  louse 
between  the  fiuger  and  thumb  nail,  thus  setting  free  the 
spirochaetes,  which  may  penetrate  the  soft  tissues  under  the 
nail  ;  whilst  sex  incidence  was  probably  explained  by  the 
greater  liability  of  males  to  skin  abrasions,  whereby  the 
spirochaetes  might  obtain  access  to  the  blood  stream. 


RE.MEDIAL  EXEIICISES  IN  SCOLIOSIS. 

A  DISCUSSION  on  "  Remedial  exercises  as  applied  to  scoliosis  " 
took  place  at  a  meeting  of  the  Section  of  Orthopaedics  of  the 
Royal  Society  of  Medicine  on  March  7th,  when  Mr.  E. 
Laming  Evans  presided  over  a  very  large  attendauce,  including 
many  lady  instructors  iu  gymnastic  exerci.ses  iu  schools  and 
clinics.  It  was  noteworthy  that  throughout  the  discussion 
the  scoliotic  subject  was  referred  to  in  the  feminine  gender, 
although  one  speaker  said  that  the  worst  cases  of  curvature 
lie  had  ever  seen  were  in  some  Eton  boys  of  a  generation 
ago,  when  the  youth  who  did  not  of  his  own  initiative  enter 
into  sports  was  apt  to  be  neglected. 

Mr.  McCrae  Aitken,  in  opening,  described  the  two  main 
uses  of  exercises  in  scoliosis  as  being  (1)  to  increase  mobility 
by  stretching  tight  structures,  and  (2)  to  establish  good 
positions  by  teaching  the  patient  to  use  her  muscles  properly. 
No  surgeon  or  gymnast  ever  cured  a  case  of  scoliosis,  though 
a  patient  might  cure  herself  under  a  gymnast's  guidance.  If 
the  deformity  was  at  all  rigid,  so  that  the  patient  could  not  by 
voluntary  eflort  improve  her  position,  the  first  stage  of  treat- 
ir.ent  must  be  a  series  of  active  movements  designed  to  loosen 
the  joints  and  secure  more  mobility.  If  the  patient  could 
voluntai'ily  correct  herself  and  could  lio'd  the  correction  it 
w,T,s  time  to  begin  re-education.  The  patient  must  under- 
stand the  nature  of  the  deformity,  and  by  the  use  of  mirrors 
net  accustomed  to  see  her.self  corrected.  She  must  be  shown 
how,  by  taking  certain  positions,  the  deformity  could  be 
modified ;  her  attention  must  then  be  directed  to  her  owu 
muscle  sensations  on  assuming  the  correct  position,  and 
followini'  upon  this  certain  exercises  must  be  employed,  of 
which  thigh  movements,  influencing  the  lumbar  region,  were 
the  most  useful,  and  tlie  patient  should  be  taught,  having 
gained  the  muscle  sense,  to  apply  these  movements  to  the 
ordinary  occasions  of  her  everyday  life  ;  without  such 
application  no  amount  of  exercise  was  of  any  real  use. 

Mr.  E.  B.  Clayton  divided  scoliosis  into  three  groups 
postural,  borderline,  and  fixed.  In  postural  cases,  while 
there  was  no  fixed  curve,  the  patients  required  individual 
attention  until  they  learned  to  stand  and  sit  properly. 
Youno  children  were  very  likely  to  relapse  into  the  scoliotic 
posture,  no  matter  on  how  many  occasions  they  might  visit 
the  hospital  clinic;  therefore  adequate  treatment  necessitated 
re-examination  at  intervals  during  school  life.  In  borderline 
cases,  where  there  was  a  slightly  fixed  scoliosis,  he  found  the 
trouble  liable  to  recur  whenever  treatment  was  stopped, 
so  that  here  it  seemed  necessary  to  go  on  inspecting  the 
children's  backs  until  they  reached  adult  years.  In  the 
severe  cases,  with  fixed  curvature,  not  much  improvement 
could  be  obtained  in  posture,  but  the  back  could  be  strengthened 
and  the  general  health  improved.  Therefore  he  advocated 
remedial  exercises  in  scoliosis   (I)  to  relievo  backache,  (2)  to 


improve  the  general  health,  chest  development,  and  posture, 
and  (3)  to  prevent  the  fixed  curve  from  increasing,  even 
though  it  could  uot  be  eradicated. 

Dr.  Florence  Baiuue  Lambert  said  that  in  orthopaedic 
surgery  the  British  nation  was  preeminent,  but  as  regards 
remedial  gymnastic  exercises  wo  had  scarcely  advanced 
during  the  last  twenty-five  years.  The  same  exercises  were 
still  being  taught  as  Avere  taught  a  generation  ago  in  Sweden, 
based  on  the  knowledge  of  orthopaedics  then  available.  How 
many  orthopaedic  surgeons  aud  physiotherapists  believed 
nowadays  iu  the  so-called  pressure  exercises'?  Yet  the 
teaching  of  these  exercises  took  up  very  nearly  half  the  time 
occupied  in  teaching  remedial  gymnastics.  She  classified 
scoliosis  into  postural,  structural,  and  intermediate  conditions. 
The  postural  was  due  to  imperfect  balance  and,  as  a  rule,  Avas 
better  treated  by  educational  gymnastics  given  daily  in 
schools,  Avith  proper  attention  to  hygiene  and  general 
physique,  than  by  remedial  exercises.  As  for  the  structural 
condition,  nobody  advocated  that  the  fixed  curve  should  be 
treated  by  remedial  exercises  only.  There  remained  the 
intermediate  class,  aud  here  the  speaker  Avas  uncertain 
whether  the  right  kind  of  exercises  were  being  given.  Some 
agreemeut  ouglit  to  be  i-oached  on  this  question,  and  she 
suggested  that  a  committee  of  orthopaedic  surgeons  and 
physiotherapists  should  be  formed  to  iuquire  into  the  present 
syllabus  of  the  Chartered  Society  of  Massage  and  Medical 
Gymnastics,  because  she  thought  that  there  was  at  present  a 
great  waste  of  children's  time  through  useless  and  ill-directed 
treatment.  The  adult  who  was  given  ineffective  treatment 
had  his  remedy,  but  not  so  the  child,  especially  Avhen  the 
treatment  Avas  provided  by  the  local  authority.  She  wondered 
at  times  at  the  psychology  of  some  of  the  people  who  were 
working  iu  clinics — whether  they  Avere  not  the  victims  of 
self-hypnotism.  Usually  no  notes  were  taken,  yet  they  spoke 
of  wonderful  results,  while  all  that  the  visitor  could  see  was 
a  mass  of  derelict  cripples.  A  large  percentage  of  the 
children  treated  in  clinics  should  not  be  there.  At  one  clinic 
which  she  had  officially  inspected  a  well-known  orthopaedic 
surgeon,  on  taking  it  over,  ruled  out  60  per  cent,  of  tho 
children  as  not  suitable  cases  for  the  treatment.  She  urged 
that  surgeons  should  uot  advise  the  sending  of  children  for 
remedial  treatment  which  was  not  jjart  of  a  hospital 
orthopaedic  scheme. 

Mr.  Paul  Bernard  Roth  described  a  system  of  exei-cises 
which  had  been  introduced  by  his  grandfather  and  modified 
by  his  father  and  himself.  It  consisted  in  putting  the  patient. 
in  the  best  possible  position  and  exercising  her  iu  it.  The 
standard  exercises  were  tAvelve  in  number,  and  were  given 
daily — exercises  twice  a  week  were  almost  useless— for  from 
one  to  three  months,  and  the  re-education  of  the  muscle 
sense  of  the  patient  was  carried  out  coincidentaily  with  the 
strengthening  of  the  muscles.  The  exercises  were :  {Ij  Deep 
breathing,  lying ;  (2)  arm  movements,  lying  ;  (3)  thighs 
opposite  bar,  standing;  (4)  leg  circlingj  lying;  (5)  head 
movements,  lying ;  (6)  astride,  sitting  ;  (7)  arm  circling, 
lying  ;  (8)  leg  circling  forwards,  lying  ;  (9)  halt  forwards, 
lying,  heels  fixed;  (10)  arm  tlexioa.  lyiug  ;  knees  bent,  and 
head  extension,  lying;  (11)  long  sitting,  heels  fixed;  (12) 
standing  back  to  ladder,  also  hanging  back  to  ladder.  He 
believed  that  the  system  of  exercises  as  taught  in  England 
to-day  and  carrieil  out  by  masseurs  Avas  based  on  a  wrong 
principle,  aud  should  be  given  up,  and  that  in  its  place  there 
should  be  such  a  simple  set  of  exercises  as  he  had  described, 
carried  out  under  the  direct  daily  personal  supervision  of  the 
surgeon,  who  must  himself  take  part  iu  the  treatment. 

Dr.  R.  T.  TiJiBERii  stood  by  his  old  faith  in  Swedish 
gymnastics,  whose  foundations  had  stood  the  test  of  time  for 
the  treatment  of  spinal  curvature.  He  admitted  that  the 
varying  aspects  of  a  complex  problem  like  scoliosis  must  be 
taken  into  consideration,  and  he  Avas  not  such  a  slavish 
follovA'er  of  the  Swedish  system  as  to  claim  its  sufficiency  for 
all  forms  of  scoliosis ;  but  he  believed  it  to  be  tho  most 
judicious  scheme  yet  devised,  and  the  one  which  adapted 
i'.self  to  the  greatest  number  of  conditions.  He  thought  that 
correcting  jackets  were  less  enthusiastically  advocated  in 
this  country  than  was  the  case  ten  years  ago,  but  the  use  of 
such  jackets  rendered  exercises  more,  not  less,  necessary. 

Dr.  Carl  West.man  referred  to  the  extraordinary  variance 
of  opinion  recorded  in  the  textbooks  with  regard  to  certain 
mechanical  factors  :n  spinal  curvature,  and  urged  that  much 
more  research  Avork  was  required  to  find  out  exactly  how 
curvatures  began.  This  subject  had  not  been  sufficiently 
studied,  so  far  as  the  beginnings  of  the  condition  were  con- 
cerned, in  infancy.     The  electrical  department  might  be  ol 
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assistance  in  discovering  wliiclx  muscles  should  be  re-educated 
nnd  which  muscles  taught  to  relax. 

Dr.  ,).  li.  Mknnell  said  tliafc  very  few  of  tliem  could  tt(TU-n) 
that  tlicy  were  satisfied  with  tlie  present  trcatnifiit  of 
scoliosis;  at  the  same  time  there  was  a  good  dial  ti)  be  said 
for  existing  methods.  Although  many  of  tlio  atteni])ls  to 
niter  curvatures  or  to  correct  deformities  might  lainoutably 
fail,  tliero  were  ccrtam  picas  to  be  urged  for  the  treatment 
commonly  given,  even  for  that  form  of  it  which  was  generally 
decried — namely,  manual  correction  of  deformity.  There 
must  be  somctliing  in  sucli  manual  correction,  'i'he  .Americans 
were  not  a  people  of  ill  balanced  mind,  yet  vast  numbers  of 
them  had  their  pet  osteopath,  to  whom  they  went  at  intervals 
to  be  "limbered  up."  It  was  not  the  deformity  to  which 
people  objected,  but  the  symp'.onis.  No  possessor  of  a  flat 
toot  — which  might  bo  regarded  as  analogous  to  scoliosis — 
objected  to  the  flat  foot  itself,  but  to  the  rigidity  and  the 
.symptoms  which  it  provoked.  By  manipulation  of  the  foot, 
pain  and  discomfort  could  boi'clieved,  and  it  was  the  same 
with  the  manipulative  measures  for  the  relief  of  the  back 
symptoms  and  the  maintenance  of  mobility.  He  insisted,  as 
other  speakers  had  done,  that  it  was  the  p.Ttient  who  cured 
herself,  not  the  physiotherapist  who  cured  her  ;  and  in  this 
connexion  he  suggested  that  elaborate  instrumentation  was  a 
disadvantage,  because  it  gave  the  patient  the  notion  that 
cure  would  not  depend  upon  her  own  efforts.  The  simpler 
the  appliances,  therefore,  and  the  greater  the  challenge  to 
the  patient  s  own  exertion,  the  better. 

Mr.  R.  C.  Elmshe  said  that  he  always  classified  his  cases 
into  postural  and  structural.  He  asked  himself  in  tlie 
presence  of  aiy  curve  whether  he  could  produce  that  curve  in 
a  normal  child  of  the  same  age  by  manipulating  tlie  spine ;  if 
he  could,  it  was  obviously  a  postural  condition,  which  could 
be  completely  corrected,  and  if  he  could  not,  there  was  a  struc- 
tural abnormality.  His  examination  of  children  in  secondary 
schools  showed  17  or  18  per  cent,  of  them  to  have  postural 
curves,  and  this  proportion  was  lower  than  figures  given  in 
literature;  some  Continental  investigations  sliowcd  a  propor- 
tion as  high  as  25  psr  cent.  Was  individual  remedial  treat- 
ment to  be  advocated  for  all  of  these'?  Ho  believed  that  in 
these  cases  the  call  was  for  physical  education,  not  for 
reiuedial  exercises.  As  for  the  structural  curve,  the  thing  of 
first  importance  was  to  find  what  produced  it,  and  to  catch 
their  cases  early.  It  was  necessary  to  weed  out  from  remedial 
gymnastirs  the  things  that  were  useless,  or  that  were  liable 
to  be  misunderstood  and  therefore  wrongly  applied,  and  to 
add  to  the  treatment  all-'the  lessons  which  could  be  gained 
from  general  educational  gymnastics. 

IMr.  T.  H.  Openshaw  also  referred  to  the  inclusion  of  two 
distinct  conditions  under  the  name  of  scoliosis  :  one  in  which 
the  spine  was  quite  movable,  and  the  other  in  which  the 
bones  had  become  altered  and  the  curvature  fixed.  In 
Germany  and  Sweden  one  never  saw  such  fearful  cases  of 
scolio.sis  as  were  presented  among  East  End  children  in 
London,  so  that  the  treatment  which  was  quite  proper  and 
efficient  for  scoliosis  as  defined  by  Swedish  writers  was  not 
efficient  in  these  severe  eases.  Many  bad  cases  of  scoliosis 
were  due  to  pathological  softening  of  the  bone  or  to  caries, 
and  the  co  operation  of  the  ortliopaedic  surgeon  should  be 
more  constantly  sought.  One  method  of  treatment  in  severe 
scoliosis  which  ought  to  be  emphas  zed  was  the  provision  of 
the  spinal  plaster  bed,  which  ensured — what  could  not  be 
ensured  in  the  case  of  any  person  by  voluntary  elTort  alone — 
that  tlie  paHent  would  lie  flat  on  his  back  throughout  the 
night.  Without  this  fixed  support,  exactly  fitting  the  back, 
every  person,  whether  his  spine  be  normal  or  abnormal,  would 
turn  on  his  side  in  sleep. 

After  some  further  discussion  it  was  agreed  that  an 
endeavour  should  be  made  to  bring  about  a  conference 
between  the  Councils  of  the  Chartered  Society  of  Massage 
and  Medical  Gymnastics  and  of  the  Orthopaedic  Section,  with 
a  view  to  the  possible  revision  of  ths  syllabus  of  remedial 
exercises. 


EXPERIMENTAL    PATHOLOGY. 

At  a  meeting  of  the  Section  of  Pathology  of  the  Royal  Society 
of  Medicine  held  at  University  College  Hospital  Medical 
School  on  March  7tli,  Professor  A.  E.  Bovcott  presiding,  the 
first  paper,  read  by  Dr.  L.AZAnus-BAULOw,  described  further 
attempts  at  the  experimental  production  of  carcinoma  in  rats 
by  means  of  radium.  In  order  to  lower  the  resistance  of  rats 
to  cancer  before  subjecting  them  to  radium,  they  were  given 
a  course  of  treatment  by  potassium,  since  it  has  been  found 


that  patients  with  cancer  Iiave  more  potassium  salts  circa- 
latiug  in  tlic  blood  and  that  rats  have  been  found  to  be  more 
susceptible  to  carcinoma  after  the  administration  of  pota.ssium. 
Irradiation  also  was  carried  out  for  the  purpose  of  lowering 
the  resistance.  During  the  course  of  this  tniatment  tubes  of 
radium  were  introduced  into  the  rats  and  certain  inflam- 
matory lesions  followed,  wliich  liad  many  rosemb'ances  to 
cancer.  Dr.  Lazarus-Barlow  called  attention  to  four  changes 
wliicli  he  regarded  as  possible  criteria  of  malignancy — namely, 
the  presence  round  the  tube  of  radium  of  tissues  resembling 
those  of  a  neoplasm;  a  cystic  condition  of  the  lungs,  possibly 
due  to  metastases  ;  tlie  permeation  of  the  lymphatics  between 
the  muscle  layers  of  the  stomach  by  collections  of  endothelial 
colls;  and  eudotlielial  proliferation.  One  or  more  of  these 
signs  was  present  in  39  out  of  48  rats  experimented  on,  but 
attempts  at  propagation  of  these  growths  by  inoculation  werU 
not  successful. 

In  the  subsequent  discussion,  in  which  many  members  of 
the  Section  took  part,  some  criticism  was  expressed  of  the.se 
criteria  of  malignancy,  but  Dr.  I>azarus-Barlow  in  his  reply 
pointed  out  that  he  was  only  reporting  on  attempts  fo 
produce  malignant  growths,  and  did  not  claim  he  had 
already  acliievcd  his  object,  but  suggested  that  the  lesions 
he  had  produced  had  many  resemblances  to  malignant 
growths. 

Dr.  C.  E.  Dukes  read  a  paper  on  adsDrption  of  ferments  by 
bacteria.  He  described  experiments  which  were  designed  to 
ascertain  whether  it  was  possible  to  lower  the  titre  of  a  solu- 
tion of  trypsin  by  saturating  the  ferment  with  large  doses  of 
bacteria.  Charts  were  shown  illustrating  the  fact  that 
animal  charcoal  and  powdered  fibrin  adsorb  ferments,  but  it 
was  demonstrated  that  bacteria  even  in  massive  quantities 
have  no  effect  in  lowering  the  ferment  titre.  No  physical 
change  resulting  in  fixation  of  the  ferment  occurred  as  the 
result  of  sensitizing  the  bacteria  with  specific  agglutinating 
serum,  nor  did  bacteria  rendered  digestible  by  the  action 
of  heat  or  fat  solvents  show  any  capacity  for  adsorbing 
ferments. 

A  paper  was  read  by  Dr.  Embleton  on  work  carried  out  in 
cooperation  witli  Dr.  Teale  on  the  subject  of  intestinal 
infection.  Tables  were  shown  illustrating  the  fact  that 
bacteria  injected  into  the  stomach  are  destroyed  and  do  not 
cause  infection.  Organisms  injected  into  the  intestinal  tract 
were  never  found  at  a  higher  level  than  the  point  v/here  intro'- 
duced.  It  was  shown  that  the  gastric  juice  is  a  powerful 
germicide,  killing  off  bacteria  in  a  few  minutes  ;  but  if  the 
hydrocliloric  acid  of  the  stomach  is  neutralized  then  bacteria 
are  not  killed  ;  0.3  per  cent.  HOI  behaves  in  a  '^milar  fashion. 
When  bacteria  are  inoculated  intravenous-''  ..-ley  are  found 
in  the  blood,  mouth,  and  intestines,  but  never  in  the  stomach, 
unless  the  contents  of  that  organ  are  alkaline.  The  con- 
clusions to  which  the  authors  have  arrived  are  :  (1)  That 
the  gastric  juice  and  intestinal  mucous  membrane  are  very 
good  barriers  against  the  passage  of  bacteria  into  the  body; 
(2)  that  when  bacteria  are  taken  into  the  mouth  they  may 
be.  absorbed  through  the  buccal  and  pharyngeal  mucous 
membrane,  but  the  exact  point  where  absorption  takes  place 
has  not  been  definitely  established;  (3)  that  bacteria  intro- 
duced into  the  body  by  any  route  are  always  excreted  into  the 
intestinal  tract. 

A  paper  was  read  by  Professor  Boycott  on  the  restoration 
of  blood  volume  after  haemorrhage  and  anaesthesia,  embody"- 
ing  experiments  carried  out  with  the  collaboration  of  Dr. 
Price  Jones.  In  unanaesthetized  animals  they  showed  tharfc 
even  after  severe  bleeding  the  blood  volume  is  restored  after 
about  three  hours,  fluids  passing  back  from  the  tissues  into 
tlie  blood.  If,  however,  the  animal  was  bled  wlion  anaes- 
thetized by  ether  and  urethane,  then  the  blood  volume  was 
not  restored.  Attempts  were  made  to  induce  the  restoration 
of  blood  volume  during  anaestliesia  by  such  means  as 
tetanizing  and  administration  of  carbon  dioxide,  but  they 
were  not  successful.  It  was  shown  that  with  ether  alone 
and  urethane  alone  the  same  results  were  obtained,  and  also 
with  gas  and  oxygen  anaesthesia,  but  with  the  latter  it  was 
not  found  possible  to  anaesthetize  laboratory  animals  in  a 
satisfactory  manner,  sotae  degree  of  asphyxia  always  being 
produced.  Even  without  bleeding  the  blood  volume  is 
reduced  during  anaesthesia,  and  the  authors  arrived  at  the 
conclusion  that  anaesthetics  have  the  effect  of  causing  6, 
redistribution  of  fluids  in  the  body,  the  blood  becoming  more 
concentrated  and  the  tissues  containing  more  fluids.  Experi- 
ments were  described  in  which  the  blood  volume  was 
increased  by  transfusion  and  the  animal  subsequently  anaes'- 
thetizcd.     The  blood  volume  of  such  an  animal  returned  tO 
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the  original  level  more  rapidly  -when  under  an  anaesthetic 
than  when  not,  from  wliich  it  was  concluded  that  anaes- 
thetics diminish  the  permeability  of  the  vessels  from  without 
inwards.  

STERILITY  AND  THE  STATE. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology  of 
the  Royal  Society  of  Medicine  on  March  2ud,  with  Professor 
HiiNKY  BiUGiis,  President,  in  the  cliair,  Dr.  R.  A.  Gibbons 
read  a  paper  on  sterility  with  reference  to  the  State,  which 
is  printed  in  full  at  p.  427.  In  the  discussion  that 
followed  Dr.  T.  W.  EdilN  said  that  he  was  not  prepared 
to  admit  that  a  higlier  biith  rate  was  necessarily  an 
advantage  to  the  State.  He  saw  no  advantage  in  pro- 
ducing more  babies  than  could  be  provided  for  by  their 
parents  or  employed  later  in  tlie  business  of  the  country.  In 
the  war  the  two  countries  in  Europe  with  the  highest  birtli 
rate  were  now  iu  the  sorriest  plight  of  all,  wliile  the  two 
nations  with  the  lowest  birth  rate,  France  and  England,  won 
the  war.  In  reply  to  Dr.  Gibbous's  fears  that  France  was  on 
the  way  to  committing  "race  suicide,"  he  pointed  out  that 
before  the  war  she  was  economically  one  of  the  strongest 
nations  in  the  world,  aud  never  had  the  acute  crises  of  un- 
employment which  occurred  in  England.  The  idea  that  the 
proposed  medical  examination  before  a  marriage  could  bo 
made  legal  tilled  him  with  amazement,  aud  he  thought  it 
might  have  the  effect  of  discouraging  marriage. 

Dr.  Am.\nd  Routh  agreed  almost  entirely  with  Dr.  Gibbons 
that  the  main  cause  of  the  lowered  birtli  rate  was  voluntary 
limitation  of  conception,  which  he  believed  led  to  much 
harm  in  both  potential  parents.  It  was  unnecessary,  for 
this  country  had  to  defend  its  dependencies  all  over  the 
world,  and  the  need  for  immigration  into  those  lands  was 
almost  illimitable.  The  diminishing  birth  rate,  due  to 
voluntary  limitation,  was  especially  amongst  classes  which 
are  best  able  to  afford  it.  Malthus's  original  plan  was  the 
postponement  of  marriage  and  abstention  for  varying 
periods  afterwards  if  necessary.  Neo-malthusianism  cou- 
noted  early  marriage,  or  no  marriage,  with  the  use  of 
contraceptives.  If  hmitation  was  necessary  the  doctor 
should  decide  upon  its  methods.  Dr.  Gibbons's  proposals  to 
check  national  sterility  could  only  be  adopted  if  pressure 
of  public  opinion  demanded  it.  Health  certificates  before 
marriage,  again,  bristled  with  difficulties,  especially  as 
regards  women,  and  might  perhaps  be  met  as  an  alterna- 
tive by  the  life  insurance  of  both  partners  to  a  marriage, 
the  medical  fee  for  examination  .to  be  paid  by  the  State 
if  need  be.  Vo'untary  sterilization  of  the  unfit  by  vasec- 
tomy or  salpingectomy  could  not  yet  be  encouraged  by  the 
State,  and  compulsory  sterilization,  even  of  imbeciles  under 
State  control,  was  not  yet  possible.  Confidential  death 
certificates,  which  were  in  use  in  every  other  European 
countr)',  would  enable  more  reliable  statistics  of  infantile 
deaths  to  be  available.  Stillbirths  should  be  registered,  not 
merely  notified  to  a  medical  officer  of  health  as  now,  and 
the  cause  of  the  deaths  should  be  investigated  by  experts. 

Dr.  Lapthokn  Smith  called  attention  to  the  overcrowding 
and  bad  housing  conditions  in  many  of  our  large  cities  and 
towns;  an  increase  of  popidatiou  would  make  matters  worse. 
There  were  two  million  women  who  could  never  marry  in  this 
country,  because  there  weie  not  enough  men.  These  should 
go  overseas,  where  they  could  meet  an  equal  number  of 
unmarried  British  men. 

Dr.  Arthur  Giles  said  that  Dr.  Gibbons's  paper  appeared 
to  him  to  be  very  opportune  and  most  suitable  for  discussion 
in  the  Section,  because  those  interested  iu  State  medicine  did 
not  interest  themselves  overmuch  iu  questions  of  sterility: 
the  general  practitioner  and  gynaecologist  were  chiefly  con- 
sulted in  this  matter.  If  only  those  who  could  not  afford  to 
bring  up  children  controlled  their  families  little  could  be  said 
against  it ;  but  control  was  chiefly  exercised  by  people  who 
could  well  afford  the  care  of  children,  aud  this  was  a  real 
loss  to  the  State.  It  was  necessary  to  distinguish  between 
what  the  State  could  do  and  what  was  dependent  upon  public 
opinion.  The  State  could  certainly  take  steps  for  the  care  of 
illegitimate  children,  and  could  legitimize  children  whose 
parents  married  after  their  birth.  Public  opinion,  ou  the 
other  hand,  could  do  a  great  deal  in  other  directions.  A 
better  teaching  could  be  spiead  abroad  showing  the  drawbacks 
of  restricting  childbirth.  He  doubted  whether  State  regula- 
tions requiriug  a  medical  certificate  before  marriage  would  be 
practicable,  but  he  thought  public  opinion  miglit  do  much  in 
this  direction. 


Decidual  Reaciion  in  an  Extrauterine  Adenomyotna. 

Mr.  0.  D.  LocHHANE  read  a  communication  on  a  small 
irregular  tumour  iu  the  recto  vagiual  septum  of  a  pregnant 
nullipara,  which  proved  ou  section  to  be  a  typical  adend- 
myoma.  The  cellular  mantle  surrounding  the  gland  spaces 
showed  a  very  extensive  and  coiujjleto  reproduction  of  docidua 
compacta  exactly  similar  to  that  seen  in  the  uterus  daring 
normal  pregnancy.  The  gland  epithelium  was  chiefly  of  tlie 
flattened  columnar  type,  and  showed  evidences  of  hyperiilasia 
iu  places.  The  patient  gave  a  previous  history  of  painless 
menstruation  without  excessive  loss,  and  there  was  no  family 
or  personal  history  of  tubercle  or  gonorrhoea,  but  a  small 
fibro-adenomatous  polypus  hung  from  the  external  os  uteri. 
There  had  been  temporary  dilhculty  on  dcfaecation,  with 
melaena,  on  two  occasions  before  pregnancy  began.  The 
specimen,  ho  believed,  was  unique,  as  the  only  other  reported 
extrauterine  case  showing  similar  appearances  was  not 
definitely  circumscribed  nor  dissociated  from  the  uterus  as 
was  the  tumour  in  this  case.  The  JluUerian  theory  of  origin 
of  uterine  and  extrauterine  adcnomyomata  received  the 
strongest  support  from  the  following  facts:  (1)  Though  a 
great  number  of  extrauterine  adcnomyomata  had  been  re- 
ported at  various  times,  these  were  the  only  two  reported  in 
association  with  pregnancy,  aud  they  had  shown  an  asso- 
ciated decidual  reaction  in  the  tumour  iu  100  per  cent,  of 
instances.  (2)  There  was  no  reported  case,  nnassociated  with 
pregnancy,  of  decidual  reaction  in  an  adenoiiiyoma  wherever 
situated.  (3)  Of  eight  uterine  cases  oE  adeuomyoma  in  asso- 
ciation with  pregnancy  collected  from  the  literature  by 
Lockyer,  all  but  two  showed  definite  decidual  reaction  in  the 
connective  tissue  stroma  of  the  associated  tumour,  and  these 
two  v/erc  opeu  to  doubt  as  they  did  not  ajipear  to  have  been 
sectioned  serially.  It  was  probable  that  adenomyomata  owed 
their  inception  to  au  antecedent  inflammatory  condition  iu 
the  tissues  of  origin. 

Mr.  T.  G.  Stkvens  considered  the  specimen  a  most  im- 
portant one,  as  it  served  as  a  linlc  in  the  chain  of  evidence  in 
support  of  the  theory  that  all  adenomyomata  were  in  reality 
derived  from  the  endometrium.  Although  a  decidual  reaction 
was  occasionally  seen  in  tissues  not  derived  from  the 
Miillerian  duct,  such  as  the  stroma  of  the  broad  ligament, 
such  specimens  were  exceedingly  rare,  and  then  only 
occurred  in  immediate  relationship  to  a  tubal  pregnancy 
which  had  ruptured  between  the  layers  of  the  broad 
ligament.  On  the  other  hand,  auy  tissue  directly  derive( 
from  the  Miillerian  duct  would  be  expected  to  share  iu  the 
decidual  changes  which  normally  ofecur  in  the  endometrium. 


GROWTH    OF   THE    FACE    IN    MAN. 

A  JOINT  paper  on  the  growth  of  the  human  face  was  read 
before  the  British  Society  for  the  Study  of  Orthodontics 
last  December  by  Sir  Arthur  Keith  and  Mr.  George 
Campion  aud  discussed  at  its  meeting  on  March  6th.  Mr. 
Campion  contributed  a  series  of  measurements  showing  the 
vertical  and  sagittal  increase  from  childhood  to  full  f^rowth. 
Tlie  vertical  measurements  were  made  from  uasiun  to  sub- 
mental point,  with  intermediate  measurements,  and  the 
sagittal  from  the  transmeatal  line  to  the  nasiou,  upper  central 
incisor,  and  submental  point.  The  number  of  individuals 
measured  was  tliirty.  Sir  Arthur  Keith  contribntcd  a 
detailed  comparison  of  immature  with  mature  skulls,  designed 
to  show  the  areas  where  growth  takes  place.  The  interest- 
ing observation  was  made  that  iu  the  modern  Englishman  the 
nasion  moves  forward  and  upward  with  growth,  whereas  iu 
primitive  native  races  and  in  prehistoric  English  skidls  it 
moves  forward  or  forward  and  downward.  It  was  demon- 
strated that  concurrently  with  growth  of  bone  there  is 
absorption  and  remodelling,  as  in  the  cutting  back  of  the 
base  of  the  anterior  nasal  orifice,  and  the  absorption  of  the 
anterior  surface  of  the  malar  process  of  the  superior  maxilla. 
Sir  Arthur  Keith  was  convinced  that  the  modem  British  face 
was  becoming  longer  and  narrower.  Increase  of  width  was 
found  to  be  largely  dependent  on  growth  at  the  malo- 
maxillary  and  intermaxillary  (palatal)  sutures.  The  modern 
narrow  faced  English  .skull  was  found  to  bo  wanting  in 
grov/th  at  botli  these  areas.  Special  attention  was  drawn 
by  the  autliors  to  growth  at  the  intermaxillary  and  Jfnter- 
nasal  sutures — a  point  they  believed  to  have  been  liitherto 
overlooked.  A  comparison  of  acromegalic  with  normal  skulls 
showed  that  the  acromegalic  face  was  enlarged  by  a  process 
of  true  growth,  the  growth  changes  being  found  iu  the  same 
aicas  and  being  of  the  same  nature  as  those  seen  in  normal 
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subjecls.  The  authors  thought  that  the  narrow  Enghsh  face 
witli  the  accompany ing  adenoid  and  tonsillar  enlargements 
■was  the  expression  of  au  underlying  pathological  condition, 
which  might  result  from  a  uutiitional  disturhance — perhaps  a 
deficiency  of  vitamins  in  the  dietary  of  youth. 

The  adjourned  discussion  brought  together  a  large  meetiug 
of  the  society  and  visitors,  including  the  president  of  the 
Japanese  Dectal  Association.  Piotessor  .Iohxson  asked 
whether  a  standard  could  bo  established.  In  answer  to  a 
question  by  ]\Ir.  Rushtox,  Professor  Keith  said  he  tliought 
deflected  nasal  septum  might  be  due  to  a  failure  of  forward 
growth  of  the  face.  Mr.  J.  G.  Tup.nkr  thought  that  observa- 
tions on  the  growing  diutal  arches  showed  that  growth  at 
the  intermaxillary  suture  was  of  but  limited  extent.  Much 
criticism  was  levelled  at  the  remarks  on  causation  of  the 
"adenoid  face,"  and  the  Presidknt,  in  summing  up  the  debate, 
pointed  out  that  the  important  point  was  that  the  authors  of 
the  paper  liad  shown  where  and  how  to  look  for  the  normal 
factors  in  the  growth  of  the  human  face,  thus  establishing  a 
sound  basis  for  the  study  of  orthodontics. 

In  reply.  Mr.  Campion  said  that  though  the  number  of 
measurements  was  few  they  were  made  on  individuals  with 
entire  dentitions,  and  Professor  Keith  urged  that  the  number 
of  different  growth  centres  showed  that  there  must  be  a  co- 
ordinating mechanism.  He  added  that  he  and  Mr.  Campion 
regarded  the  paper  as  a  preliminary  study  and  almost  as 
showing  the  extent  of  our  ignorauce. 


DIFFERENTIAL  DIAGNOSIS  OF  THE 

EXANTHEMATA. 

A  Discrssiox  took  place  at  the  Medical  Society  of  London  on 
March  13th,  Mr.  .Tames  Berry  presiding,  on  the  differential 
diagnosis  of  the  common  exanthemata. 

Dr.  E.  W.  GooDALL,  in  introducing  the  subject,  said  that  in 
certain  of  the  communicable  exanthemata  the  diagnosis 
30uld  often  be  made  on  a  single  symptom — for  example,  the 
buccal  exanthem  of  measles ;  but  in  others  it  was  a  com- 
bination of  symptoms  which  was  the  deciding  factor, 
especially  in  scarlet  fever;  enteric  fever,  and  occasionally 
even  iu  measles.  Enteric  fever  was  the  only  one  of  these 
diseases  in  which  tlie  pathologist,  represented  by  the 
bacteriologist,  ha3  come  to  the  assistance  of  the  clinician. 
In  typhus  the  pathologist  had  still  to  establish  his  claim,  and 
if  they  were  to  judge  by  the  confusion  introduced  into  the 
diagnosis  of  diphtheria  by  the  discovery  of  the  Klebs- 
Loeffler  bacillus,  on  account  of  its  ubiquity  and  protean 
nature,  he  confessed  he  looked  forward  with  no  little  appre- 
hension to  the  bacteriologist's  success  in  establishing  the 
cause  of  scarlet  fever.  The  eruptions  of  chicken-pox, 
small-pox,  and  enteric  and  typhus  fevers  were  patho- 
gnomonic, and  were  never  forged  by  other  affections,  or  by 
one  another,  with  such  accuracy  tliat  the  forgery  could 
not  be  detected.  But  this  was  far  from  being  the  case 
with  scarlet  fever,  measles,  and  rubella,  the  rashes  of 
which  were  not  pathognomonic.  The  lash  of  scarlet  fever  was 
an  erythema,  more  or  less  punctate,  evenly  spread  over  the 
trunk  and  limbs,  but  avoiding  face,  forehead,  scalp,  palms, 
and  soles.  Similar  rashes  might  occur  as  the  second  stage  of 
rubella  or  measles,  as  the  prodromal  rash  of  measles  and 
chicken-pox,  as  the  result  of  an  enema  or  a  drug,  and  iu  the 
disease  known  as  recurrent  scarlatiuiform  erythema.  Bubella 
was  the  most  difficult  condition  to  distinguish  from  scarlet 
fever.  He  had  known,  iu  measles,  a  diagnosis  of  scarlet 
fever  to  be  superimposed  because  the  discrete,  macular 
erythema  of  measles  had  become  merged  into  a  confluent, 
punctate  erytliema,  an  event  by  no  means  unusual.  He  had 
known  also  a  scarlatiuiform  ra.sh  which  had  been  produced  by 
quinine  and  belladonna  to  be  mistaken  for  scarlet  fever.  In 
nearly  600  instances  of  serum  rashes  occurring  at  the  North- 
Western  Hospital,  the  rash  could  only  be  described  as 
scarlatiuiform  in  7  cases,  and  in  6  of  these  it  was  strictly 
limited  to  the  skin  around  the  site  of  injection.  Great 
importance  seemed  to  be  attached  to  peeling  as  evidence  of 
an  attack  of  scarlet  fever,  but  for  liis  own  part  he  declined  to 
admit  that  a  ca.se  was  scarlet  fever  unless  tliere  was  satisfactory 
evidence  that  peeling  had  been  preceded  by  an  illness  of  which 
sore  throat  and  rash  at  least  had  been  symptoms.  Any 
erythema  or  dermatitis  might  be  followed  by  peeling  which  was 
quite  indistinguishable  from  that  of  scarlet  fever.  Pinhole 
desquamation,  lield  by  some  to  be  characteristic  of  scarlet 
fever,   might   occur  after  measles,   rubella,  urticaria,  serum 


rashes,  and  other  febrile  erytl)emas.  There  was  no  single 
symptom  which  was  cliaracteristic  of  scarlet  fever;  the 
diagnosis  must  be  made  on  the  combination  and  sequence  of 
signs  and  symptoms.  Morbilliform  eruptions  did  not  give  kg 
much  trouble  as  scarlatiuiform.  Fortunately  in  measles,  if 
seen  early,  tho  buccal  exauthem  known  as  Koplik's  .spots 
was  a  pathognomonic  sign.  In  measles  also  there  was  usually 
a  febrile  period  witli  catarrhal  symptoms  for  three  or  four 
days  before  the  rasli.  Serum  rashes  were  frequently  morbilli- 
form ;  but  wliilo  with  these  there  might  be  a  good  deal  of 
constitutional  disturbance,  there  were  none  of  the  signs  of 
measles  beyond  the  rash  and  pyrexia.  The  differentiation 
between  small-pox  and  chicken  pox  must  depend  upou  tho 
distribution  of  the  lesions  and  their  individual  chaiactcr. 
The  eruption  of  small-pox  affected  tho  face  and  scalp,  the 
distal  parts  of  the  extremities  rather  than  the  proximal,  and 
the  back  of  the  trunk  more  than  the  front.  As  for  enteric 
and  typhus  fevers,  in  liis  experieuce  the  most  valuable  clinical 
sign  in  these  diseases  was  the  eruption,  which  iu  each  disease 
was  pathognomonic.  Dr.  Goodall  concluded  by  showing  epidia- 
scope illustrations  of  the  various  conditions. 

Dr.  W.  McC.  Wanklyn  spoke  on  the  diagnosis  of  small-pox, 
which  he  said  had  a  national  as  well  as  a  clinical  and 
professional  interest,  because  this  country,  unlike  every  other 
in  Europe,  elected  to  keep  the  dreaded  scourge  at  bay  not  so 
much  by  protecting  all  the  inhabitants  by  vaccination  as  by 
reliance  upou  the  instant  recognition  of  small-pox  as  soon  as 
it  appeared.  Four-fifths  of  tho  population  of  England  and 
Wales  were  liable  to  take  small-pox  if  freely  exposed ;  only 
eight  out  of  thirty-six  millions  of  people  were  protected  by 
vaccination.  The  late  Dr.  Ricketts  placed  the  diagnosis  of 
small-pox  upon  a  scientific  basis  by  his  demonstration  of  the 
rash  distribution,  making  it  a  simple  matter,  in  tlie  great 
majority  of  cases,  to  differentiate  between  chicken-pox  and 
small-pox.  Dr.  Ricketts  had  pointed  out  that  tUe  rash  of 
small-pox  favoured  the  areas  of  skin  which  were  specially 
liable  to  irritation,  such  as  the  hands  and  face,  the  extensor 
rather  than  the  flexor  surfaces,  and  so  on.  Looking  back 
over  something  like  15,000  cases  of  small-pox  and  suspected 
smallpox,  the  speaker  was  able  emphatically  to  bear  out 
Dr.  Ricketts"s  contention.  In  very  many  cases  complete 
certainty  in  diagnosis  could  be  arrived  at  by  the  simple  plan 
of  counting  the  spots  and  seeing  whether  they  fell  in  with 
the  usual  distribution  of  the  rash  of  small-pox  or  of  chicken- 
pox.  The  rash  of  chicken-pox  was  centripetal,  that  of  small- 
pox was  centrifugal.  The  method  of  making  au  actual  count 
of  the  spots  in  mild  cases  and  of  plotting  them  on  a  diagram 
form  was  used  with  much  success  iu  a  recent  outbreak  in  tho 
North  of  England.  Dr.  Butterworth's  report  on  the  outbreak 
in  Lancashire  showed  that  the  prompt  diagnosis  of  cases, 
aided  by  this  means,  was  one  of  the  factors  wliich  operated  in 
speedily  bringing  it  to  an  end. 

Dr.  A.  F.  Cameron  remarked  that  scarlet  fever  was  one  of 
the  most  difficult  of  infectious  diseases  to  diagnose,  and  small- 
pox one  of  the  easiest.  In  siuall-pox  the  most  constant  and 
least  variable  sign  was  the  rash  distribution.  This  had  tho 
advantage  of  being  a  sign  which  in  uo  way  depended  on 
the  jiatient's  testimony  or  the  previous  history  of  the  case. 
Small-pox  was  capable  of  producing  three  kinds  of  eruption : 
an  erythema,  a  purpura,  and  a  focal  lesion,  essentially  a 
vesicle.  He  could  not  remember  seeing  an  erythema  in 
small-pox  which  resembled  the  rash  of  scarlet  fever  or 
measles  in  any  particular  except  its  colour.  He  believed  that 
the  haemorrhagic  small-pox  was  only  an  exaggeration  of  the 
inherent  purpuric  tendency  of  the  disease. 

Sir  John  Broadbent  said  that  it  was  by  no  means  easy  to 
distinguish  a  mild  case  of  scarlet  fever  from  a  case  of  rubella, 
or  a  severe  case  of  rubella  from  scarlet  fever.  It  was  im- 
portant to  examine  the  whole  body  and  note  the  distribution 
of  the  rash.  The  throat  iu  scarlet  fever  would  generally 
show  a  little  more  congestion  than  in  rubella,  and  the  touguo 
was  characteristic  as  a  rule,  though  it  must  be  admitted  that 
there  were  cases  in  which  it  was  almost  impossible  to  make 
a  certain  diagnosis  as  between  the  two  conditions.  Another 
jjerplexing  problem  was  the  scarlatiuiform  rash  in  diphtheiia. 
One  must  not  trust  that  this  was  a  serum  rash ;  the  patient 
should  be  isolated  instantly. 

Dr.  C.  R.  Box  did  not  agree  with  Dr.  Goodall  that  the  rash 
of  scarlet  fever  never  appeared  on  the  palms  and  soles, 
although  it  was  certainly  rare  in  these  positions.  If  attention 
were  paid  to  glandular  enlai'gement  a  clue  might  be  obtained 
to  the  differentiation  between  scarlet  fever  and  rubella. 
.Serum  rashes  might  be  scarlatiuiform,  but  if  the  patient  were 
examined  thoroughly   it  would  generally  be  found  that  tho 
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rasl)  was  not  uniform  and  that  there  was  marginal  erythema 
or  some  sort  of  discrepancy  which  would  enable  one  to 
attribute  the  rash  to  the  proper  source.  He  did  not  believe 
iu  influenzal  rashes;  all  cases  of  so-called  influenzal  rash 
which  he  had  seen  proved  to  be  uudoubtedly  something  else. 

Pr.  Fi!EDERi€  Thomson  said  that  iu  the  small-pox  epidemic 
of  1901-2  fully  50  per  oeut.  of  the  mistakes  iu  diagnosis  were 
due  to  a  confusion  between  sniall-pox  and  chicken  pox.  In 
th?  course  of  that  epidemic  Dr.  Hicketts  said  to  him  that 
hf  would  be  prepared  to  make  a  diagnosis  between  the  two 
coudilions  over  the  telephone  if  there  was  a  good  observer  at 
tie  other  eud  to  describe  the  distribution  of  the  rash.  The 
d  Iferentiation  of  scarlet  fever  from  rubella  was  often  difficult, 
pometimes  impossible.  The  glands  were  not  always  enlarged 
iu  rubella.  The  only  help  tliat  he  had  found  was  the  colour 
of  the  eruption ;  rubella  very  seldom  lost  its  pinkish  tinge, 
wliich  was  practically  never  found  in  scarlet  fever. 

Sir  J.  DuNDAS  Grant  raised  the  questiou  of  post-operative 
scarlet  fever,  and  whether  the  rash  seen  after  operation  was 
due  to  drugs.  Some  people  had  a  rash  of  an  erythematous 
kiud  after  potassium  bromide,  quite  apart  from  the  ordinary 
bromide  rash.  Dr.  W.  Stocker  said  that  vomiting  was  one 
of  the  greatest  diagnostic  points  iu  scarlet  fever,  differen- 
tiating it  from  measles  and  rubella.  The  glands  in  the  neck, 
which  were  nearly  always  tender  and  enlarged  in  rubella, 
were  a  valuable  sign  iu  that  condition.  Dr.  J.  H.  Stowers 
said  that  for  a  number  of  years  he  had  observed — not  an 
original  observation — that  the  vesicles  of  varicella  were  very 
frei|uently  ovoid,  rather  than  oval,  and  with  their  long  axes 
always  across  the  axis  of  the  body.  It  was  important  to 
study  drug  eruptions,  which  were  extremely  common  ;  he 
believed  there  were  150  of  them. 

Dr.  GooDALL,  owing  to  the  lateness  of  the  hour,  was  unable 
to  make  a  detailed  reply.  He  could  only  say  that  in  his 
belief  surgical  scarlet  fever  was  scarlet  fever  pure  and  simple. 
Hashes  after  operation  were  not  generally  scarlatiniform. 


REPAIR  OF  BONE  IN.TURIES. 

A  MEETING  of  the  Sheffield  Medico-Chirurgical  Society  was 
held  on  February  IGth  at  the  University.  Sheffield,  with  the 
President,  Dr.  Godfrey  Carter,  in  the  chair.  Mr.  E.  W. 
Hey  Groves  read  a  paper  on  "  The  repair  of  bone  injuries," 
and  referred  to  his  experiments  with  metal  plates  on  fractures 
in  animals,  which  showed  that  the  presence  o(  metal  was  not 
prejudicial  to  new  bone  formation.  It  was  to  the  methods  of 
dealiug  with  gaps  in  bone  and  the  principles  involved  in 
lining  them  that  Mr.  Hey  Groves  mainly  directed  the  remarlvs 
of  his  paper.  He  pointed  out  that  powdered  bone  put  between 
a  gap  was  not  useful,  and  that  comminuted  bone  was  satis- 
factory provided  there  was  no  interference  with  its  blood 
supply.  The  use  of  a  dead  graft  was  almost  as  good  as  a 
living  one.  The  importance  of  Hrm  fixation  of  grafts  was 
emphasized  and  of  wide  contact  between  the  bone  of  the  host 
and  of  the  graft  as  being  factors  which  promote  and  stimulate 
osteogenesis.  The  paper  was  beautifully  illustrated  with 
lantern  slides,  showing  some  of  the  methods  used  by  the 
lecturer.  In  the  discussion  which  followed.  Professor 
CONNELL,  Mr.  Graham  Simpson,  Mr.  Finch,  Mr.  Garrick 
Wilson,  Mr.  Coupland,  and  others  took  part. 

At  the  annual  dinner  of  the  Odouto-rhiriirgical  Society, 
lield  at  Edinburgh,  Mr.  A.  E.  Millar,  in  proposing  the  toast  of 
"  The  Royal  College  of  Surgeons  of  Edinburgh,"  suggested 
that  the  creation  of  a  fellowship  in  dental  surgery  would  be 
an  incentive  to  those  who  had  time  to  spend  in  dental 
research.  Mr.  George  Mackay,  F.R.C.S.E.,  in  reply,  said 
that  diplomas  were  multiplying  in  all  directions,  and  there 
was  a  tendency  to  too  much  specialism  ;  it  did  not  do  to  allow 
men  toget  into  too  narrow  grooves.  Mr.  A.  Miles,  F.R.C.S.E.,in 
proposing  "  The  Edinburgh  Dental  Hospital  and  School,"  said 
that  the  dental  profession  was  iu  a  transitional  period.  The 
passin"  of  the  Dental  Act  last  year  meant  that  the  college 
ftnd  school  \\  ould  have  certain  additional  duties.  Whatever 
its  features  Ihe  Act  was  on  the  Statute  Book,  and  it  was  for 
tlie  college  aud  school  to  carry  it  out  to  the  best  of  its 
ability.  Edinburgh  was  fortunate  in  being  well  represented 
on  the  Dental  Board. 

.  The  Society  for  the  Advancement  of  Clinical  Study  in 
New  York  announces  that  the  principal  hospitals  of  New 
York  are  joining  in  a  plan  to  provide  daily  medical  clinics 
open  to  all  members  of  the  medical  profession.  Dates  will 
be  arranged  so  that  at  each  hospital  at  least  one  clinic  will 
be  held  daily,  and  subjects  of  importance  will  be  cover-ed 
at  regular  intervals. 


Ili>bi£ius. 


THE  SURGERY  OF  PERIPHERAL  NERVE 
INJURIES. 

In  The  Sargerij  of  the  Periplieral  Nerve  Injuries  of  Warfare''- 
Mr.  Harry  Platt  has  given  an  admirable  summary  of  the 
subject,  and  almost  tlie  whole  of  the  views  expressed  would 
be  endorsed  by  tliose  who  have  had  much  experience  of  the 
injuries  of  peripheral  nerves  resulting  from  gunshot  wounds. 
His  personal  exijurience  embraces  some  500  operations 
for  such  injuries,  and  the  value  of  his  conclusions  is  greatly 
enhanced  by  the  fact  that  the  cliuical  aud  pathological 
aspects  have  been  worked  out  in  collaboration  with  Professor 
Stopford  and  others.  These  conclusions  will  bo  foimd  to 
harmonize  iu  all  essential  respects  with  those  of  otlier  workers 
in  the  same  field. 

Anatomical  au.d  physiological  considerations  receive  due 
emphasis,  aud  the  practical  methods  of  cliuical  examination 
which  have  crystallized  from  the  more  elaborate  and  detaUed 
methods  of  research  are  well  summarized. 

Mr.  Piatt's  classification  of  the  gross  injuries  which  may 
be  found  as  the  result  of  gunshot  wounds  is  perhaps  too 
elaborate,  aud  is  of  little  practical  use,  since  it  rests  upon 
an  auatomical  rather  thau  upon  a  physiological  or  functional 
basis.  The  same  criticism  is  applicable  to  the  well-known 
grouping  of  Beuisty,  which  he  quotes. 

Iu  regard  to  the  repair  of  divided  nerves,  Mr.  Piatt  empha- 
sizes the  fact,  now  generally  recognized,  that  the  only  method 
which  offers  any  prospect  of  restoration  of  function  is  direct 
end-to-eud  sutuie ;  and  the  various  manceuvres  for  over- 
coming the  difficulties  presented  by  a  wide  gap  are  discussed. 
His  experience  of  nerve  grafts  coincides  with  that  of  most 
other  surgeons.  There  is  no  doubt  that  a  few  meagre  tibrila 
can  sometimes  be  found  in  an  excised  graft,  and  it  is  equally 
beyond  doubt  that  close  examination  has  sometimes  revealed 
evidence  of  conduction  through  a  graft;  but  no  unequivocal 
facts  have  yet  been  adduced  to  prove  that  useful  function  can 
be  restored  by  nerve  grafting. 

Mr.  Piatt's  analysis  of  results  deserves  very  careful 
attention.  He  has  tabulated  those  of  end  to-eud  suture  in 
150  cases  iu  as  fair  a  manner  as  possible,  since  he  specifies 
the  nature  aud,  to  some  extent,  the  degree  of  the  recovery. 
He  does  not,  however,  give  the  criteria  by  which  recovery  of 
the  muscles  was  judged,  whether  by  the  standard  of  function 
or  merely  that  of  electrical  tests.  It  is  noteworthy  that  in 
77  cases  in  which  either  the  median  or  the  ulnar  nerve  was 
sutured  recovery  iu  the  muscles  of  the  baud  was  observed  in 
only  23  instances.    • 

With  regard  to  sensory  recovery  Mr.  Piatt's  experience 
fully  justifies  the  pessimistic  view  to  which  other  surgeons 
have  been  driven — namely,  that  "  in  very  few  cases  has  there 
beeu  more  than  a  slight  recession  of  analgesia  or  incomplete 
restoration  of  protopathic  sensibilit3'."  His  general  conclusion 
is  that  "in  the  whole  series  (of  150  eud-to-cnd  sutures)  there 
are  no  examples  of  absolutely  complete  aud  perfect  recovery, 
excepting  possibly  in  five  of  the  musculo-spiral  and  two  of 
the  external  popliteal  sutures." 

It  is  perhaps  a  little  surprising  that  so  few  cases  of 
causalgia  are  included  in  the  series,  and  that  Mr.  Platt 
should  not  have  encountered  a  single  instance  of  the  severe 
type  of  case  iu  which  no  surgical  procedure,  not  even  section 
of  the  posterior  roots,  gives  any  relief.  The  only  serious 
criticism  which  must  be  made  in  this  connexion  concerns  the 
preference  expressed  for  resection  and  suture  as  agaiust  the 
"equally  or  even  more  destructive  method  of  alcohol  injec- 
tiou."  Alcohol  injection  cannot  be  more  destructive  than 
resection,  and  may  be  much  less  so.  If  properly  controlled, 
pain  may  be  abolished  without  causing  total  loss  of  con- 
duction, and  even  if  such  total  loss  is  occasioned  recovery 
is  much  more  rapid  and  satisfactory,  siuce  the  anatomical 
continuity  of  the  nerve  has  been  less  disturbed. 

The  book  contains  a  large  amount  of  information  in  a 
small  compass  ;  it  is  well  arranged  and  clearly  written, 
aud  deserves  careful  perusal  by  all  who  are  interested  ia 
the  subject. 

Pekcv  Sargent. 

trtr — 

'  The  Surneru  0/  the  Perinhernl  Nerve  Injuries  oj  Warfare.  Being  tho 
Hunterian  Lectures  delivered  liefore  the  Royal  Coll>-i;e  ot  Surgeons  of 
England  on  February  7th  and  9th,  1921.  by  H.  Platt,  M.S.  Lnnd,.  P  B.C.S. 
Eng.  Bristol:  J.  Wright  and  Sons,  Ltd.:  London;  Simpliin.  Marshall, 
Hamilton,  Kent,  and  Co..  Ltd.    J921.    (Cr.  4to.  pp.  49;  12  figures.    4s.net.) 
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THE  WASSERMANN  TEST. 
As  Colonel  Craig  is  an  ackuowledf;cd  authoiity  on  the  tecb- 
niquo  of  the  Wassenuaun  reaction  the  appearance  of  the 
second  edition  of  his  bbok-  on  this  subject  was  to  bo  expected. 
While  it  corresponds  in  plan  and  matter  to  the  first  edition 
care  has  been  taken  to  add  any  new  or  recently  observed  facts. 
It  is  thus  thoroughly  up  to  dale. 

Venereal  diseases  and  the  problems,  both  social  and  scien- 
tific, which  they  present  are  at  the  mouicut  receiving  con- 
siderable attention.  This  work  will  serve  those  interested  in 
the  subject  well,  since  it  expresses  in  a  manner  both  lucid 
and  thorough  the  latest  information  on  a  largo  part  of  the 
various  aspects  of  syphilis.  Hut  it  docs  more  than  this:  it 
embodies  some  things  not  generally  known,  such  as  that  the 
strength  of  the  Wassermanu  reaction  undergoes  marked 
daily  variations.  This  observation  must  have  considerable 
point  when  a  comparison  between  the  technique  of  ditferent 
■workers  is  being  made,  or  when  a  series  of  observations  are 
being  carried  out  on  the  same  individual.  Again,  the  author 
advises  that  if  a  human  blood  cell  suspension  is  employed,  only 
blood  from  Group  1\'  should  be  used. 

While  the  subject  matter  will  appeal  especially  to  patho- 
logists, there  is  also  much  useful  clinical  information. 
Colonel  Craig's  position  as  a  leading  authority  on  the  subject 
adds  to  the  value  of  his  statements,  for  the  reader  is 
assured  that  only  carefully  tested  facts  have  been  recorded. 
The  book  is  a  most  valuable  contribution  to  an  important 
subject. 

HYPERPIESIA. 

SirCliffokd  Allbutt  defined  liyperpiesia  as  a  malady  in  which 
at  or  towards  middle  life  the  blood  pressure  rises  excessively — 
a  malady  having  a  course  of  its  own,  and  deserving  the  name 
of  a  disease,  but  without  any  organic  associations  other  than 
cardiac  hypertrophy  and  altered  blood  vessels,  the  raised 
blood  pressure  or  hyperpiesis  being  a  sign  of  the  disease 
liyperpiesia.  It  is  therefore  most  appropriate  that  Dr.  IjAtty 
Shaw  should  dedicate  to  him  this  careful  clinical,  patho- 
logical, and  experimental  study  of  Hyperpiesia  and  Hi/per- 
piesis  (Hypertension),^  which  is  obviouslj'  the  result  of  years 
of  thoughtful  work,  and  indeed  embodies  ideas  incidentally 
introduced  into  some  of  his  previously  published  papers.  The 
basis  of  this  finely  got  up  volume  is  the  record  of  fifty  cases 
of  hyperpiesis  clinically  and  pathologically  investigated  at 
University  College  Hospital,  the  clinical  diagnosis  depending 
on  a  systolic  blood  pressure,  taken  on  the  upper  arm  in  the 
recumbent  position,  of  150  mm.  Hg  or  more.  But  three  of 
these  cases  did  not  show  cardiac  hypertrophy  at  the  necropsy, 
and  are  therefore  excluded  from  the  detailed  analysis, 
the  high  blood  pressure  being  due  to  intracranial  haemor- 
rhage in  two  instances,  and  to  excitement  in  the  third. 
Three-quarters  of  the  patients  were  males,  but  as  boys 
and  young  adults  may  be  affected  laborious  occupations  can 
be  held  to  be  tot  responsible.  The  largest  number  of  deaths 
occurred  between  'lO  and  49  years  of  age,  and  the  view  that 
hyperpiesis  is  a  function  of  ago  is  erroneous,  for  the  blood 
pressure  of  vigorous  old  men  may  be  constantly  below 
150  mm.  The  most  frequent  symptoms  were  cardiac,  such 
as  dj'spnoea  on  exertion,  dropsy,  and  palpitation;  almost  as 
common  were  reual  manifestations,  and  it  is  noteworthy 
that  granular  kidney  was  found  after  death  in  about  half  of 
the  cases;  nervous  symptoms  came  next,  and  then  those 
referable  to  the  gastro-intestiual  tract.  The  clinical  analysis 
is  followed  by  some  histological  remarks,  illustrated  by  a 
number  of  figures,  on  renal  atrophy  by  Mr.  T.  \V.  P. 
Lawrence,  and  then  the  microscopic  changes  in  the 
47  cases  are  considered  in  two  groups :  iu  26  cases  a 
kidney  was  injected  with  a  preservative  fluid  as  soon 
after  death  as  possible,  whereas  in  the  remaining  21  cases 
this  was  not  done;  as  degenerative  changes  iu  the  renal 
tubules  were  found  in  80  per  cent,  of  the  second  group 
as  compared  with  a  60  per  cent,  incidence  in  the  first  group, 
the  question  arises  whether  this  difference  was  due  to  jios  I - 
mortem  autolysis.  The  causation  of  the  raised  blood  pressure 
is  discussed  at  length,  and  the  view  that  it  is  due  to  wide- 
spread obliteration  of  the  small  blood  vessels  is  controverted ; 
the   influence   of    some   pressor  substance   or   substances   is 

^The  n'assermaim  Test.  By  C.  !•'.  Ciaig.  M.D.,  M.A.,  F.A.C.S.  Second 
edition,  revised  and  enlar^'cd.  London:  H.  Kimpton.  1921.  (Med.  8vo, 
pp.  279;  Sp'ates.    25s.net.) 

^  Hyperinesia  nnd  Hujierpiesis  iHiiverteyisiov) :  A  Clinical,  Pathok>:iicaI. 
and  Experimental  Sti«lii.  By  H.  Hatty  Sliaw.  M.D..  F.R.C  P.,  Pliysician 
to  Universitj-  CoIIefie  .Hospital.  Oxford  Medical  Putilications.  London: 
Henry  Frowde,  flnd  Horidor  nnd  Stougliton.  1922.  (Cr.  4to,  pp.  191; 
11  figures,  one  coloured,  53  charts.    2l3.) 


tentatively  accepted.  On  this  subject  Dr.  Batty  Shaw  has 
carried  out  some  experimental  injections  of  tissue  extracts 
into  animals  on  the  liecs  adopted  by  Swale  Vincent  and 
Sheen  and  by  Tiger.stedt  and  Bergman  ;  it  ajipears  that  a 
pressor  substance — rennin — is  present  in  the  normal  kidney, 
e.specially  in  the  cortex,  and  it  is  suggested  that  in  cases 
with  definite  changes  in  the  kidneys  the  liyperpiesia  may  be 
due  to  nephraemia  or  to  the  entrance  of  rennin  into  the  circula- 
tion. But  iu  cases  w  ith  unaffected  kidneys  pressor  substances 
from  .sources  other  than  the  kidneys,  such  as  the  intestinal 
tract,  must  be  considered.  It  is  indeed  admitted  that  all 
cases  of  hyperpiesia  may  be  duo  to  toxins  of  extrarenal 
origin  'and  that  changes  in  the  kidneys  may  be  caused  by 
their  inttueuce.  The  possibility  of  anaphylaxis  in  this  con- 
nexion is  cautiously  raised,  and  the  resemblance  of  the 
hypopietic  crises — characterized  by  a  sudden  fall  of  blood 
pressure,  convulsions,  and  even  collapse — to  histamine  shock  is 
pointed  out;  formerly  ascribed  to  metabolites  retained  as  the 
result  of  renal  inadequacy,  these  attacks  may,  it  is  suggested, 
be  due  to  histamine-like  bodies  derived  from  cells  deprived  of 
their  blood  supply,  and  be  analogous  to  protein  shock.  This 
careful  clinical  and  pathological  investigation  will  apreal  to 
others  engaged  on  similar  problems. 


PHYSIOTHERAPEUTICS. 

The  effects  of  the  experiences  of  the  last  seven  years  on 
the  practice  of  surgery  and  medicine  have  been  great  and 
manifold.  We  are  reminded  by  the  appearance  of  the 
second  edition  of  Dr.  T.  D.  Luke's  Manual  of  Physio- 
Tlterapeutics*  that  that  department  of  treatment  has  benefited 
as  much,  probably,  as  any  other.  The  great  number  of  men 
whose  physical  apparatus  has  been  damaged,  and  of  whom 
many  at  the  same  time  have  experienced  disturbances  of 
their  psj'chical  endowments,  has  offered  a  great  field  of  work 
for  massage,  muscular  training,  electro-therapeutics,  hydro- 
pathy, and  the  like. 

In  all  medicine  when  we  attempt  to  study  the  effects  of 
treatment  we  are  met  by  the  difficulty  of  distinguishing 
between  the  actual  physical  results  of  a  remedy  or  the  actual 
physical  changes  produced,  and  the  results  suggested  to  the 
patient  by  the  physician  and  his  assistants,  which  are  often 
duly  experienced  bv  him,  withoufc  perhaps  any  physical 
change  having  taken  place.  In  no  department  of  medicine 
and  surgery  is  this  difficulty  more  obvious  than  in  that 
treated  in  the  work  now  uuder  notice. 

But  although  this  may  be  auuoying  to  the  scientific 
investigator  it  is  of  little  moment  to  the  iiatient,  who  does 
not  caie  how  he  is  cured  so  long  as  he  feels  that  he  is. 
As  the  anonymous  writer  who  is  quoted  on  the  title-page 
says,  "  Most  folks  like  being  healed  by  magic."  Without 
attempting  to  estimate  how  much  magic  and  how  much 
physics  there  may  be  in  physio-therapeutics,  we  can  recom- 
mend Dr.  Luke's  book  to  all  who  wish  to  obtain  an  insight 
into  the  many  methods  of  treatment  which  are  so  largely 
employed  at  spas  and  hydropathic  establishments.  The  book 
is  not  one  on  war  injuries,  and  thus  very  little  is  said  about 
the  orthopaedic  treatment  of  war  disabilities.  The  section 
on  thermotherapy  is  particularly  good,  and  hydrotherapj', 
massage,  and  medical  gymnastics  are  adequately  discussed. 
The  author  is  moderate  iu  his  claims  for  massage,  and  hi.s 
remarks  on  the  effect  of  exercise  on  the  heart  and  on  the 
metabolism  of  the  body  are  sound.  We  must  confess,  how- 
ever, that  we  have  found  it  as  difficult  to  estimate  the  differ- 
ence between  one  professor's  set  of  physical  jerks  and  another's 
as  it  notoriously  was  to  tell  the  difference  between  T  weedledum 
and  Tweedledee.  The  movemeuts  taught  by  Joues-Brown 
seem  to  us  of  about  equal  merit  to  those  of  Smith-Robinson, 
or  any  professor  with  a  Teutonic  surname. 

Dr.  Luke  iucludes  a  wide  range  of  methods  of  treatment  in 
physiotherapeutics,  including  sea  voyages,  the  open-air  treat- 
ment of  consumption,  climate,  electro-therapeutics,  and  diet, 
to  which  last  subject  a  whole  section  is  devoted. 

We  venture  to  doubt  the  accuracy  of  his  statement  that 
the  Chinese  and  Japauese  are  strict  vegetarians.  We  believe 
it  is  a  fact  that  flesh  and  fish  enter  into  the  diet  of  these 
peoples  whenever  they  are  able  to  obtain  them.  The 
chapters  on  the  dietetic  treatment  of  obesity,  diabetes,  and 
rheumatism  are  likely  to  be  useful  to  the  practitioner. 

We  have  failed  to  find  any  reference  to  the  sun-rays  treat- 
ment of  surgical  tuberculosis  by  the  brothers  RoUier,  which 

'  litanual  of  Physio-Theravrutics.  By  Thomas  Davey  Lulie.  M.D.. 
F.R.C. S.Ed.,  etc.  Londou:  William  Heineinann.  Ltd.  New  and  revised 
edition.    1922.    (Demy  8vo,  pp.  xvi  -t-  480  ;  210  Hsures.    253.  net.) 
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is  carried  on  at  Leysin,  or  any  mention  of  the  melted  hard 
paraffin  baths  which  have  proved  useful  in  the  military 
orthopaedic  hospitals. 

The  book  is  printed  in  clear  type  on  good  paper,  is  -well 
illustrated,  and  has  an  adequate  index. 


COLLOIDS. 

Hatschek's  Tnti-ocl action  to  the  Physics  and  Chemistry  of 
Colloids'-  is  a  textbook  dealing  with  tbe  scientific  know- 
ledge of  the  subject  acquired  down  to  tlie  prf  sent  time.  Many 
of  the  facts  depending  on  colloidal  properties  aie  among  the 
most  familiar  of  everyday  life,  yet  of  the  subjects  of  common 
experience  few  received  so  little  scientific  attention  as  these 
for  long  after  the  foundation  for  their  study  had  been  laid  by 
Thomas  Grabam  more  than  fifty  years  ago. 

The  reason  for  past  delay  in  the  pursuit  of  investigation  in 
the  phenomena  of  colloids  was  apparently  that  the  suggestion 
which  leads  to  experiment  was  then  lacking  through  the 
want  of  subsidiary  information  relating  to  the  causes  con- 
cerned. With  the"  growth  of  science  iu  other  branches  of 
molecular  physics  came  the  needful  suggestions,  and  more 
recently  direct  appeals  to  experimeut  have  been  frequent  and 
fruitful'  of  results.  The  information  derived  from  experi- 
mental work  has,  however,  been  rather  inaccessible  to  tbe 
reader  who  could  not  devote  time  to  the  study  of  original 
memoirs  or  work  out  for  himself  the  inferences  deducible 
from  different  workers'  achievements. 

That  defect  is  now  repaired  in  the  admirablo  little  volume 
under  review.  It  treats  the  subject  iu  the  easy  manner  that 
captivates  interest ;  it  describes  the  qualities  of  colloidal 
matters  and  their  behaviour  uuder  experiment  with  quite  vivid 
effect,  enabling  the  reader  easily  to  visualize  the  experiment 
even  if  a  stranger  to  the  materials  concerned ;  the  explana- 
tions of  theory  are  equally  lucid.  The  brevity  of  expression 
with  which  this  is  accomplished  adds  to  the  meed  of  praise 
which  is  the  author's  due.  A  great  and  varied  range  of  facts 
are  treated,  and  nothing  of  especial  or  even  ordinary  interest 
appears  to  have  been  omitted ;  the  discussions  of  fact  and 
theory  are  rendered  in  such  order  as  best  to  facilitate  a  grasp 
of  the  whole  subject  and  to  give  connected  ideas  of  related 
phenomena.  Throughout  the  text  proper  recognition  is  paid 
to  those  who  have  done  the  scientific  work,  and  references  to 
original  publications  aie  sufficiently  numerous  to  meet  the 
needs  even  of  the  specialist  reader. 

No  one  who  is  interested  in  the  study  of  colloids  owing  to 
their  importance  in  biology  and  industry  or  other  relations 
should  neglect  to  become  acquainted  with  the  contents  of 
this  book.  It  should  be  no  less  appreciated  by  elderly 
students  than  by  their  juniors,  and  among  the  latter  there 
should  be  many  to  whom  it  will  ijrove  a  strong  incentive  to 
research. 


AGRICULTURAL  AND  INDUSTRIAL  BACTERIOLOGY. 
The  activities  of  bacteria  are  being  studied  by  agriculturists, 
dairy  farmers,  and  manufacturing  chemists  with  as  much 
enthusiasm  as  has  been  shown  by  medical  bacteriologists 
since  the  days  of  Pasteur.  Professor  R.  E.  Bdch.^nan's  book 
on  Agricultural  and  Industrial  Bacteriology^  discusses  the 
science  of  bacteriology  from  the  industrial  point  of  view. 
The  medical  bacteriologist  frequently  encounters  organisms 
used  iu  industrial  processes,  and  from  the  public  health  point 
of  view  the  medical  man  should  have  some  acquaintance 
■with  the  bacteriological  questions  involved  in  dairy  work,  and 
iu  the  baking,  botthng,  and  canniug  of  food. 

Professor  Buchanan's  book  is  not  a  manual  of  laboratory 
practice  so  much  as  an  exposition  of  the  bacteriological  topics 
of  fundamental  importance  in  everyday  life  on  the  farm  and 
in  the  industries.  The  first  section  is  devoted  to  a  classifica- 
tion of  bacteria,  yeasts,  and  moulds.  The  second  section  deals 
with  methods  of  study,  and  contains  a  useful  chapter  giving 
tests  for  the  determination  of  microbial  activity.  The  physio- 
logy o£  bacterial  processes  forms  the  subject  matter  of  the 
third  section,  and  in  it  the  chemistry  and  physics  of  these 
reactions  are  discussed  in  the  light  of  present-day  knowledge. 
The  fourth  section  deals  with  such  practical  questions  as  the 


''All  Introduction  to  the  Physics  and  Chemistry  of  Colloids.  By  E. 
HatBchek.  Fourth  edition,  entirely  rewritten  and  enlarged.  London : 
J.  and  A.  Churchill.    1922.    (Cr.  8vo.  pp.  xiii -H65  ;  20  ligures.    7s.6d.net.) 

6  Aoricultural,  iiud  IndustrialBacieriologv.  By  li.  E.  Buchanan.  New 
■Xork  and  London  :  D.  Appletou  anri  Oo.  Wl.  (Post  8vo,  pp.  xviii  +  168  ; 
67  figures,    15s.  net.) 


preservation  of  food,  alcoholic  fermentation,  bread  making, 
the  manufacture  of  cheese,  vinegar,  and  citric  acid,  and  tho 
fermentation  of  starch.  Considerable  space  is  devoted  to 
soil  bacteriology  and  the  nitrogen  cycle,  a  subject  of  vast 
importance  to  agriculturists.  Wheii  the  author  comes  to 
the  question  of  micro-organisms  and  disease  he  is  not  quite 
so  much  in  liis  element:  tlie  short  description  he  gives  of 
pathogenic  orgauisms  is  insufficient  for  the  recognition  of 
species,  and  the  illustrations  of  bacteria  surrounded  by 
flagellae  might  lead  the  novice  to  imagine  that  such  morpho- 
logical appearances  are  of  value  in  identification.  The  last 
section  of  the  book  gives  a  clear  exposition  of  the  bacteriology 
of  water,  sewage,  and  milk. 

The  uomeuclatuio  adopted  is  slightly  different  from  that 
followed  in  most  English  books.  For  instance,  the  author 
describes  the  Gram-negative  cocci  uuder  the  name  of 
Neisseria,  the  fluorescent  bacilli  under  the  name  of  Pseudo- 
monas,  and  all  the  anaerobes  uuder  the  title  Clostridium. 
Apart  from  the  nomenclature  the  classification  adopted  is 
very  involved,  and  it  would  take  almost  as  long  to  place  an 
organism  in  the  particular  group  to  which  the  author  wishes 
it  to  be  assigned  as  it  would  to  identify  it.  In  the  opinion  of 
most  bacteriologists  it  is  unwise  to  attempt  too  strict  a  classi- 
fication in  the  present  state  of  our  knowledge  of  bacterial 
species.  What  is  chiefly  required  is  accurate  description  and 
ease  of  identification.  There  can  be  no  question,  however, 
that  the  information  with  which  this  book  is  so  clo.sely 
packed  will  be  received  with  gratitude  by  those  who,  either 
for  practical  or  theoretical  reasons,  are  interested  in  tho 
manifold  activities  of  our  bacterial  enemies  aud  friends. 
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Starting  from  the  thesis  that  tuberculin  contains  a  curative 
principle,  the  action  of  which  is  masked  and  generally 
rendered  impotent  by  undesirable  protein  impurities  evolved 
iu  its  production.  Professor  Gabrilovitch  oI;  Fiulaud.  in  a 
monograph  written  in  French,'  sets  out  to  convince  the 
reader  that  he  has  discovered  a  tuberculin  of  considerable 
efficacy  in  the  treatment  of  tuberculosis.  This  tulierculin 
is  reisH'red  to  as  T.P,G, — "  tuberculiue  pure  Gabrilovitch  '' — 
and  has  been  deprived  of  tlie  protein  impurities  which, 
according  to  the  author,  produce  the  general  aud  the  toxic 
phenomena.  How  this  purilication  is  obtained  is  apparently 
a  secret  which  he  prefers  to  keep  to  himself.  It  is  true  that 
he  mentions  the  fact  that  he  has  solved  the  difficult  problem 
by  laborious  investigations  (the  phrase  is  familiar)  and  by  tbe 
use  o£  "appropriate"  reagents,  such  as  "xylol,  ether,  chloro- 
form, caustic  soda,  hydrogen  peroxide,  etc,"  but  such  a 
statement  conveys  little  information.  For  a  hundred  pages 
he  tells  us  over  aud  over  again  tlie  various  beneficial  effects 
that  follow  the  use  of  'r.P,G,,  citing  names  of  j^rofessors  and 
doctors  in  various  countries  (alas  I  there  is  not  a  solitary  one 
from  this  seagirt  isle)  who  have  found  in  T.P.G,  a  boon  aud 
a  blessing  to  man.  But  we  are  afraid  that  those  who  look  for 
a  sigp  will  not  be  convinced. 

The  second  edition  of  Dr,  Lyde's  Manual  of  Physiolo-yi/'  has 
been  brought  up  to  date  and  extended.  The  author  has  had 
the  co-operation  of  l)r,  DE  Souza  throughout.  The  book  is 
quite  a  good  example  of  a  short  manual  of  the  subject, 
concise  aud  well  arrauged.  The  authors  have  succeeded  iii 
giving  a  good  general  review,  without  unduly  stressing  any 
particular  phase.  The  facts  iwesented  have,  on  the  whole, 
been  well  selected,  and,  considering  the  size  of  the  volume, 
there  are  but  few  omissions  of  any  great  importance.  Iu  view 
of  the  number  of  references  in  current  medical  literature  to 
hydrogen  ion  concentration  a  somewhat  fuller  explanation 
might  have  been  included  with  advantage.  The  authors 
throughout  liave  managed  to  present  the  physiological  data 
with  their  medical  or  clinical  bearings.  It  is  too  often 
forgotten  that  the  majority  of  students  attending  classes  iu 
physiology  are  goiug  to  be,  not  specialists,  but  practitioners 
of  medicine.  The  book  contains  3  plates  aud  139  figures  in 
the  text, 

"t  Ilecherchcs  snr  le" Principe  Curatfur"  cmitenu  dans  la  Tuberetdine. 
By  Professor  J.  Gabrilovitch.  Preface  by  Professor  Gabriel  Petit  ol 
Altort.    Paris:  Masson  el  Cic.    1922.    (Cr.  8vo.  pp.  xiv  -f  112.    Fr.  5  net.) 

^Manual  of  Pltysioloov  for  Slvdents  and  Pr  tctitioners.  By  H, 
VVillouahby  Cyle,  M.U..  B.S..  P.R.C.S.,  and  D.  de  Souza,  M.D.,  D  Sc. 
F.R.C.P.  Second  edition,  London;  H.  Frowde.  and  Hodder  SP'J 
Stoughton.    1921.    (Cr.  8vo,  pp.  837;  13 J  figures.  3  plates.    21s,  net.)       j    _. 

Dr.  Walter  P.  Bowers,  secretary  of  the  Massachusetts 
Board  of  Legislation  in  Medicine,  has  been  appointed  editor 
of  the  Boston  Medical  and  Snnjical  Journal. 
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MKDICAL  AND  SUUGICAL  APPLIANCES. 

A  Combined  Aiiiustlivlic  Ainmrtilux. 
III'.  1''HANCIS  E.  SnimvAY  (Loiidoii,  W.)  seuils  an  account  of  a 
combin^itiun  based  upon  tlje  a|ipiiratiis  for  ailniiniRtei-int,'  wiiiiu 
iinaestlR-tic  vapours.  It  consists  of  live  in"incipal  part-s  mounted 
1)11  a  wooden  base— namely,  an  ellier  bottle  (Kl,  a  Dudley  Hii.xton's 
cliloi-oform  bottle  ici,  a 'mercury  safety  valvo  (si,  a  si^bt-feed 
m  XMif,'  cbamber  IM),  and  a  tlieruios  llasl;  of  (pni,rt  capacity  for 
waniiiuH  tlie  issuing  vapour.  Tlie  clbcr  and  cbloroform  bottles 
stand  in  metal  jackets  partly  fil:ed  witli  warm  water  in  order  to 
lir.'vent  excessive  cooling  of  tbe  aiiaeatbetic.  A  reKulating  tap  (Ti 
i!:recls  tlie  flow  of  air  or  gas,  eltlier  straight  to  the  patient,  or 
tlu-ougb  the  anaesthetic  in  any  desired  proportion;  it  jiasses  then 
tj  a  double  metal  tube  (Dl  "immersed  in  the  hot  water  of  the 
thermos  fla^k.  A  tap  (F)  is  provided  for  replenishing  the  ether 
supply  during  intratracheal  iasuffl;iiion  (Dr.  Sliipway  expresses 
Ins  indebtedness  lo  Dr.  Stanley  Rowbotham  for  permission  to 
nso  this  excellent  device).  When  tbe  apparatus  is  to  be  used 
for  the  in.siittlati6ii  of  ether  or  nitrons  oxide-oxygen-ether,  or 
the  inhalation  of  nitrous  oxide-oxygen-ether,  the  chloroform 
lijttle  should  be  detached,  and  the  efferent  limb  of  (T)  joined 
flirtct  to  (HI.  For  intratracheal  insul'tlation  of  ether,  a  foot- 
bellows  or  motor  pump  is  connected  to  the  efferent  limb  of  (T). 
Hy  opening  the  tap  (fl,  the  pressure  is  reduced  when  desired. 
l''or  the  inhalation  or  insulriation  of  nitrous  oxide-oxygen- 
ether  the  tubes  of  the  mixing  chamber,  which  are  marked  N^O 
and  ()o,  are  attached  to  tbe  nozzles  of  their  respective  cylinders, 
which  are  three  in  number— namely,  two  NjO  cylinders  of  50  or 
100  gallons  capacity,  and  one  O-j  cylinder  of  corresponding 
size;  they  are  placed  vertically  in  a  three-ringed  holder  screwed 
to  an  upright  rod;  the  lower 'end  of  this  upright  is  fixed  to  a 
v.-ooden  base,  and  the  upper  end  carries  a  metal  plate,  which 
supports  tbe  combined  apparatus  at  a  convenient  height  from 
tbe  ground.  A  spirit  lamp  is  used  to  keep  the  nitrous  oxide 
valve  warm;  this  ensures  a  steady  How  of  the  gas.  In  all  cases 
the  vapour  is  administered  warm.  A  further  advantage  is  that 
induction  can  be  carried  out  with  nitrous  oxitle-oxygen-ether,  the 
intratracheal  catheter  passed,  and  anaesthesia  continued  if  desired 
by  the  insuftlition  of  these  gases.  The  apparatus  has  baen  made 
by  Messrs.  Mayer  and  Phelps,  Kew  Cavendish  Street,  W. 


BISMUTH  IN  TUB  TREATMENT  OF  SYPHILIS. 

NuMKROus  attempts  have  been  made,  and  no  doubt  others 
will  be  made  in  the  future,  to  obtain  chemical  substances 
which  are  iin|>rovements  on,  or  substitutes  for,  the  arsenical 
compounds  introduced  by  Ehrlioh  in  the  treatment  of  syphilis. 
■Apart  from  the  efficacy  of  the  drug,  which  is  of  course  the 
first  consideration,  simplicity  of  preparation,  stability  of  the 
substance,  facility  of  administration,  and  absence  of  toxic 
effects  are  the  chief  desiderata.  Kecently  attention  has  been 
directed  to  the  promise  offered  by  the  use  of  salts  of  bismuth. 
Sazerac  and  Levaditi '  recount  their  essays  with  various 
bismuth  preparations  employed  in  the  treatmeift  of  experi- 
mentally produced  spivochaetal  lesions  of  rabbits.  The 
animals  weie  infected  with  two  races  of  Sjnrochaeta  pallida, 
one  derived  from  a  syphilitic  chancre  and  the  other  obtained 
from  the  blood  of  a  general  paralytic,  and  with  a  spirochaete 
of  a  different  order — Spirochaeta  cuniculi,  which  is  the 
organism  found  in  the  spontaneous  spirochaetosis  of  rabbits. 
Of  the  various  bismuth  salts  tried  (bismuth  citrate,  lactate, 
subgallate,  o.xyiodogallate,  and  other  linkages)  the  one  found 
to  be  best  supported  and  to  give  the  speediest  results  was 
the  tartrobismutliate  of  potassium  or  sodium.  This  salt, 
containing  approximately  50  per  cent,  of  bismuth,  was  pre- 
pared according  to  the  method  given  by  Cowly,-  and  it  was 
found  to  be  well  supported  by  the  rabbit  to  the  extent 
of  50  to  60  mg.  per  kilo  of  body  weight  when  administered 
subcutaneously  or  intramuscularly.  Intravenously  the  salt 
was  much  more  toxic,  as  less  than  a  tenth  of  that 
dose  was  fatal  to  the  animal.  A  suspension  of  thfe 
drug  in  olive  oil,  sterilizable  in  the  autoclave  without 
decomposition,  was  found  to  be  less  toxic  than  an  aqueous 
solution.  When  this  was  injected  subcutaneously  or  intra- 
muscularly into  infected  animals  the  .spirochaetes  disappeared 
from  the  lesion  on  the  second  or  third  day,  and  rapid 
cicatrization  followed.  Administration  by  the  mouth  or 
rectum  gave  poor  results.  Applying  the  results  to  the  therapy 
of  human  syphilis  the  authors  soon  discarded  the  use  of 
aqueous  solutions,  as  they  caused  pain  and  lo^al  reactions. 
The  same  salt,  however,  in  oily  suspension  was  much  better 
tolerated  when  given  intramuscularly,  and  though  the  action 
luay  perhaps  have  been  slower  they  believe  it  to  be  more 
constant,  more  profound,  aud  more  lasting.  As  the  result  of 
the  treatment  of  a  few  cases  in  various  stages  of  syphilis, 
Sazerac  and  Levaditi  state  that  there  is  a  rapid  disappearance 
of  spirochaetes  from  the  open  lesions,  and  a  cicatrization  of 
these  lesions  in  a  few  days.  Tlie  tartrobismutliate  acts  on 
the   primary   and   secondary   adenopathies    and    favourably 


influences  the  tertiary  lesions.  In  none  of  the  cases  treated 
was  there  any  sign  of  relapso  after  some  seven  months  of 
observation.  Tlio  treatment  had  the  minor  drawbacks  of 
producing  a  slight  dark  lino  on  the  gums  comparable  to  the 
blue  line  in  plumbisrn,  and  of  inducing  sometimes  a  stomatitis 
which  easily  yiehlod  to  local  treatment. 

The  time  has  been  too  short  a,nd  the  cases  too  few  to 
permit  of  a  definite  conclusion  being  drawn  regarding  tlio 
permanence  of  the  cure,  but  the  authors  believe  that  iu 
bismuth  we  have  a  spirillicide  of  remarkable  potency,  com- 
parable to  that  of  the  best  antisyphilitit'  medicaments  known. 
It  seems  to  act  better  and  more  profoundly  than  mercury, 
though  in  some  cases  less  rapidly  than  the  most  activo 
arsenical  derivatives.  The  stability  in  vitro  of  the  bismuth 
salts  used  is  certainly  a  notable  aJvantage  from  the  point  of 
view  of  therapeutic  practice.  Sazerac  and  Levaditi  are  now 
engaged  iu  the  preparation  and  testing  of  more  comj^licated 
bismuth  derivatives. 

Meanwhile  Fournier  and  (iui'not  have  made  a  more  exten- 
sive study  of  the  effects  of  the  bismuth  treatment  in  human 
syphilis,  clinically  and  serologically,  endeavouring  to  define 
the  dose  and  to  apprai.se  the  possib'e  disadvantages  as  well 
as  the  benefits  of  the  drug.  Having  treated  about  200  cases, 
they  state  that  the  results  the  treatment  has  given  in  their 
hands  absolutely  confirm  those  of  ISazerac  and  Levaditi,  and 
show  that  bismuth  deserves  to  be  considered  as  one  of  the 
moat  powerful  antisyphilitic  agents  at  our  disposal.  The 
effect  of  the  tartrobismutliate  on  the  primary  lesion  is  to 
cause  a  disappearance  of  the  spirochaetes  from  the  surface  of 
the  chancre,  sometimes  on  the  day  after  the  first  injection, 
more  usually  on  the  second  day,  and  rarely  after  the  third 
day.  Small  erosive  chancres  cicatrize  completely  in  a  few 
days,  medium-sized  chancres  take  a  week  to  a  fortnight,  and 
very  larae  or  ulcerating  chancres  heal  entirely  in  about  three 
weeks,  though  they  lose  their  specific  characters  at  an  early 
period.  The  chancrous  induration  and  the  accompanying 
adenopathy  are  more  rapidly  influenced  by  the  bismuth  than 
by  any  other  treatment  whatever,  and  generally  have  com- 
pletely disappeared  in  a  few  weeks.  Spirochaetes  have  been 
sought  in  vain  in  the  glands  after  the  third  injection — that  is, 
about  a  week  from  the  commencement  of  treatment.  The 
clinicians  report  that  in  all  the  primary  cases  they  treated 
the  results  were  uniformly  good,  from  both  the  clinical  and 
serological  points  of  view. 

In  cases  where  treatment  was  not  begun  until  the  secondary 
manifestations  were  evident  no  less  striking  results  were 
obtained.  The  spirochaetes  disappeared  from  mucous  plaques 
after  the  first  or  the  second  injection,  and  these  lesions  might 
heal  completely  iu  four  or  five  days.  The  erosive  genital 
plaques  healed  almost  as  rapidly.  If  caught  at  its  cotn- 
mencement  the  roseola  was  arrested,  perhaps  after  an 
exacerbation  of  twenty-four  hours.  The  Herxheimer  re- 
action might  be  apparent  also  at  the  site  of  the  papular 
syphilides.  The  simple  roseola  was  generally  effaced  entirely 
in  five  to  ten  days,  though  the  papules  endured  a  little  longer. 
Indeed,  the  authors  have  seen  the  total  disappearance  in 
fifteen  days  of  a  generalized  miliary  eruption  and  of  palmar 
syphilides — manifestations  which  are  notoriously  rebellious 
to  specific  treatment.  The  genera!  secondary  phenomena, 
such  as  headache,  lumbago,  and  pains  in  the  bones,  always 
disappeared  with  the  first  injections.  In  particular  they 
draw  attention  to  eight  cases  which,  in  spite  of  prolonged 
arsenical  and  mercurial  treatment,  were  subject  to  recurrent 
lesions,  and  which  were  permanently  cured  by  bismuth  ;  and 
to  another  case  of  acute  syphilitic  meningitis  where  all  the 
symptoms— headache,  rigidity  of  the  neck,  and  Kernig's  sign 
—disappeared  after  three  or  four  injections,  whilst  the 
lymphocyte  count  of  the  cerebro-siiinal  fluid  fell  from  400 
to  7  on  the  fifteenth  day. 

With  regard  to  tertiary  lesions,  Fournier  and  Guenot  report 
that  most  usually  the  bismuth  treatment  acted  in  a  remark- 
ably rapid  fashion  in  those  forms  commonly  met  with,  such 
as  "umma,  osteoperiostitis,  and  ulcerated  cutaneous  sores; 
linnual  leuooplakia  was  improved  though  not  cured  ;  and  the 
time  has  been  too  short  to  enable  a  judgement  to  be  formed 
on  the  results  of  treatment  of  cases  of  visceral  and  nervous 
syphilis. 

In  brief,  as  far  as  the  authors  have  gone,  they  have  not  yet 
encountered  any  case  which  presented  new  lesions  after  the 
commencement  of  treatment;  no  chancre  treated  before  the 
appearance  of  roseola,  even  it  it  had  been  in  existence  for  over 
a  month,  was  followed  by  secondary  lesions. 

The  W'assermann  reaction  has  been  the  guide  for  the 
duration  of  the  treatment;  iu  primary  and  secondary  cases 
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one  course  of  treatment  is  not  usually  sufficient  to  bring  about 
a  negative  serological  reaction.  The  tartrobismutliate  (10  per 
cent,  in  olive  oil)  is  administered  intramuscularly  twice  or 
three  times  a  week,  be;^iuuing  with  a  quantity  corresponding 
ti  a  dose  of  20  eg.,  which  is  repeated  ouce  or  twice  and  then 
followed  by  a  dose  of  30  eg.,  so  that  a  first  course  of  treat- 
ment taking  a  month  meaus  the  iujection  of  a  total  of 
2  to  3  grams  of  the  salt.  After  this  has  been  completed 
a  siude  Weekly  injection  of  20  to  30  eg.  may  be  given,  or  the 
troalmeut  may  be  suspended  for  a  month  and  then  started 
over  aoaiu.  All  the  time  the  condition  of  the  Wassermanu 
reaction  is  noted,  and  when  this  becomes  negative  a  few  more 
injections  may  be  given  as  a  precautionary  measure. 

Ko  serious  phenomena  have  resulted  from  the  use  of 
bisiiiutl),  but  there  are  two  inconveniences  on  which  Fouruier 
and  Guenot  dwell.  The  first  of  these  is  the  local  reaction. 
Though  well  borne  by  most  patients,  yet  in  some  instances 
the  injections  provoked  sharp  pains  at  the  site  which  might 
last  for  two  or  three  days,  sometimes  accompanied  by  local 
redness  and  swelling  and  in  exceptional  cases  by  local  oily 
collections,  which  were  spontaneously  and  rapidly  absorbed. 
These  occurrences  were  practically  contiued  to  patients  who 
liad  walked  shortly  after  being  given  an  injection.  The  other 
drawback  noted  was  the  almost  constant  impregnation  of 
the  buccal  mucous  membrane  with  bismuth.  This  was 
manifest  by  the  appearance  of  a  dark  line  on  the  gums,  some- 
times by  black  patches  on  the  inside  of  the  cheeks  and  a 
slight  bluish  tint  of  the  tongue;  in  certain  cases  a  mild 
stomatitis  appeared,  easily  prevented  and  easily  curable. 
Chemical  examinations  showed  the  presence  of  bismuth  in 
the  blood,  cerebrospinal  lluid,  bile,  sweat,  saliva,  faeces,  and 
urine.  It  is  found  iu  the  urine  in  eighteen  to  twenty-four 
hours  after  the  first  injection,  and  persists  for  twenty  to 
thirty  days  after  treatment  is  suspended.  If  the  urine  is 
examined  in  a  vessel  a  black  deposit  of  bismuth  will  be  found 
on  the  sides,  due  to  the  fermentation  of  the  urine. 

In  the  same  number  of  the  Ainiales  Marie  and  Fourcade 
report  a  trial  of  tartrobismutliate  on  twenty  cases  of  nervous 
syphilis.  Not  much  cau  bo  c-xpected  from  the  treatment  of 
such  conditions,  but  sensible  improvement  resulted  iu  a  few 
cases  wbere  the  lesion  was  localized  and  not  diffuse. 

The  e-xperimeutal  and  clinical  records  of  this  bismuth 
treatment  show  a  welcome  degree  of  restraint  that  should 
serve  as  a  model  to  those  who  may  follow  up  the  observations. 

KF.FEBE^•C^.S. 

'  Sazerac  and  Levaditi,  Jniialt^s  <lc  I'Institut  Pasteur,  Jauuar5',  1922. 
>  Chemist  and  Dniggist,  vol.  8:.  1913,  p.  212. 


A  co^;t]{ibutory  scheme  for  tue 

HOSPITALS    OF   LONDON. 

On  February  27th  the  Secretaiy  of  Kiug  Edwai-d's  Hos- 
pital Fund  for  Loudon  addressed  a  circular  letter  to  the 
chairmen  of  the  various  metropolitan  hospitals  reminding 
them  of  the  two  money-raising  schemes  submitted  at  the 
close  of  last  year  to  tlie  London  Kegional  Committee  of  the 
LJritish  Hospitals  Association. 

The  Regional  Committee,  after  consulting  the  constituent 
liospitals,  submitted  to  the  King's  Fund  on  January  12th  two 
schemes  uuauimou.?Iy  approved  iu  pi-inciple  by  that  c-jiii- 
niittee,  with  a, proviso  in  tlie  case  of  the  contributory  scheme 
that  before  contributions  were  collected  under  it  counsel's 
opinion  should  be  obtained  that  it  contained  no  contract  for 
treatment,  express  or  implied.  The  scheme  was  then  re- 
drafted, after  consultation  with  Mr.  Douglas  Hogg,  K.C., 
with  a  view  to  meeting  apprehensions  expres.sed  by  the 
medical  members  of  the  Council  of  the  King's  Fund.  The 
revised  scheme,  together  with  counsel's  oi)iuiou,  is  as 
follows  : 

KixG  Edward's  Hospital  Fu.nd  for  London. 
London  Ilofpitah  Contrihiitorn  Sclienie. 

Objects  of  the  Scheme.— To  enable  wage-earners  by  means  of  an 
oryauizetl  system  of  moderate  and  contimious  contributions  (i)  to 
give  voluntaiv  assistance  to  the  liospitals  of  Loiuloii  in  carrying 
on  their  work  of  curing  (li,=ease  and  alleviating  suffering,  and 
(ii)  to  bo  relieved,  togeti.er  with  their  depeudauts,  from  all  hcspital 
charges  when  receiving  liospital  services. 

,Vai(  tor  the  Scheme.— The  expenditure  of  the  hospitals  has  grown 
enormously  in  recent  years,  partly  owing  to  the  rise  in  wages  and 
in  the  price  of  provisions,  fuel,  etc.,  and  partly  owing  to  the 
costliness  of  the  equipment  needed  to  light  disease  by  modern 
nielhods.  The  result  is  that  very  many  of  the  hospitals  are  over- 
wlielmed   witli  debt,  and    iu   some   cases    they  have  had  to  close 


many  beds.  While  they  will  continue,  in  accordance  with  the 
principles  on  which  they  were  founded,  to  care  for  the  necessitous 
poor  without  payment,  they  can  no  longer  exempt  from  payment 
persons  in  receipt  of  good  regular  wages  or  income.  Many  lios- 
pitals are  already  making  charges  towards  the  cost  of  mainten- 
ance, but  such  charges  represent  only  a  fraction  of  the  cost,  and 
even  so  are  frerpiently  too  lieavy  for  patients  to  pay  wheu 
incapacitated  by  illness.  It  is  only  leisonable.  therefore,  that  tlie 
classes  from  which  the  majority  of  hospital  patients  are  dra,vii 
should  save  while  in  health  for  the  hospitals,  and  that  the  savings 
should  be  pooled,  so  that  when  a  contributor  has  been  admitted  to 
hospital  treatment  a  fund  may  bs  available  to  lighten  the  burden 
of  the  hospital. 

Scope  01  the  Sclieiiie. — It  is  not  intended  that  hospitals  should 
afford  any  facilities  other  than  those  already  provided  by  them, 
or  that  any  alteration  should  be  made  in  the  arrangements  now  in 
force  at  individual  hospitals  for  the  admission  of  persons  as 
inpatients  or  out-patients,  or  for  their  treatment  by  tfie  medical 
staffs:  the  hospi'.al  will  continue  to  decide  what  cases  are  suitable 
for  hospital  treatment,  and  the  order  of  priority  in  which 
applicants  are  to  be  admitted.  The  scheine  has  nothing  to  do 
with  National  Health  Insurance,  and  leaves  untouched  the  position 
and  responsibility  of  the  general  practitioner;  it  does  not  cover 
ordinary  maternity  cases  or  any  tieatment  for  which  provision  is 
made  by  the  State  or  local  authorities. 

]]'ho  mail  Join  llie  Sclieme. — In  order  to  avoid  abuse  by  those  who 
can  afford  to  pay  for  treatment  outside  the  hospital,  it  is  necessary 
to  fix  a  strict  income  limit.  Accordingly,  the  scheme  is  contiiied 
to  persons  whose  individual  income  does  not  exceed  £4  a  week  for 
a  single  man  or  woman,  £5  a  week  for  a  man  and  wife  with  no 
children  under  16,  £6  a  week  for  a  man  and  wife  with  children 
under  16.  Such  persons  lieiiig  em[doyees  in  a  factory  or  other 
unit  of  employment,  or  members  of  societies  established  for  mutual 
benelit,  will  join  in  groups. 

Oni'inizatioii, — .\ll  contributions  will  he  collected  within  the 
factory  or  other  group  and  will  be  paid  over  to  a  central  organiza- 
tion distinct  from  the  King's  I'mid  and  from  any  individual  hos- 
pital, but  so  composed  as  to  secure  the  co-operation  ct  all  interests 
concerned.  This  organization  will,  unless  and  until  hospitals 
otherwse  arrange,  distribute  tlie  funds  collected  under  the  scheme, 
after  deduction  of  expenses  of  collection  and  administration, 
as  payments  towards  the  cost  of  pa'ients  after  admission  to 
hospital. 

Coniiitions. — Regular  contributors  of  123.  per  annum  paid  in  0"e 
sum  in  advance,  or  13s.  per  annum  paid  in  weekly  instahnents  of 
3d.,  will,  together  with  their  wives  and  children  under  16,  when 
accepted  for  treatment  by  a  hospital,  be  relieved,  by  |a\inents 
made  on  their  behalf  liy  the  central  organization,  from  coniribaling 
to  their  cost  of  maintenance  as  in-patients  and  from  any  chai-ge  iu 
all  out-patient  departments. 

7,  Walbrook,  E.C.4.  February  25th.  1922. 

Opinion  of  Counsel. 
I  have  carefully  considered  the  above  scheme.    In  my  oiiiuiou  it 
is  (juite  clear  that  the  scheme  creates  no  contract  of  any  kind  with 
a  contributor  to  give  him  treatment. 

(Signed)    Douglas  McGarel  Hogg. 
Temple,  February  24th,  1922. 

At  a  special  Council  meeting  of  (be  King's  Fund  held  at 
the  House  of  Lords  on  March  8lh,  with  the  Earl  of  I)onou"h- 
more  in  the  chair,  Lord  Somerleyton  pie.sented  a  report 
of  the  Man.anement  Commit  toe,  and  moved  the  adojition  of 
recommendations  on  the  subject  of  the  proposed  cuntrihutory 
scheme  and  the  combined  public  appeal.  The  luotiou  was 
seconded  by  Sir  Cooper  Perry.  Amendments  proposed  by 
SirWilliam  Collins  and  the  .Speaker  of  the  House  of  Commons 
having  been  accepted,  the  resolutions  were  passed  in  the 
following  form  : 

li)  That  the  scheme  as  redrafted  be  accepted  in  its  main  lines  by 
the  General  Council  as  removing  the  reason  for  postponing 
the  contributory  scheme. 

(ii)  That  the  King's  Fund  should  not  itself  administer  a  con- 
tributory scheme,  but  should,  through  its  propaganda  for  the 
'  combined  public  appeal,  assist  all  hospitals  m  their  efforts 

to  secure  support  from  the  classes  whose  members  are 
treated  in  hospital ;  and  should  assist  such  hospitals  as,  after 
consultation  with  their  medical  staff,  desire  to  initiate  mass 
contributions  iu  various  forms. 

An  anonymous  gift  of  100,000  dollars  has  been  made  to  Yale 
University  for  the  establishment  of  a  professorship  in  honour 
of  Dr.  William  H.  Carmalt,  who  retii-ed  a  few  years  ago  after 
fifty  years  of  distinguished  service  iu  surgery. 

At  the  recent  annual  meeting  of  the  New  York  Tuber- 
culosis Association  Mr.  G.  J.  Droiet,  statis  ician  of  the 
Association,  stated  that  iu  New  York  City  the  coming  into 
the  population  of  a  large  Jewish  stock,  noted  for  their 
immunity  to  the  diseases  of  congested  city  lite,  had  been  a 
considerable  factor  in  reducing  the  death  rate  fiom  tnlier- 
culosis.  The  lowest  mortality  prevailed  iu  the  distiicts 
which  were  largely  Jewish,  whereas  in  the  districts  where 
the  poorer  immigrants  of  Irish  and  Italian  stock  lived,  as  well 
as  in  the  artist  and  Bohemian  colonies  of  Greenwich  Village, 
the  tuberculosis  death  rate  was  very  much  larger. 
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SATURDAY,  MARCH  18th,  1922. 
♦ 

INSANITY  AND  THE  REPRODUCTIVE 

C  LANDS. 

Psychiatrists  have  long  recognized  the  iufcimate  relation 
between  disordered  sexual  function  and  insanity-.  It  is 
in  adolescence,  when  new  and  disturi)ing  forces  surge 
into  activit}',  that  this  relation  is  observed  most  clearly. 
At  this  time  the  process  of  devolopment  is  subjected  to  a 
severe  strain,  and  the  individual  has  to  adjust  himself 
to  unaccustomed  feelings  and  needs  ;  it  is  then  tliat  any 
tendency  to  instability  is  apt  to  find  manifest  expression 
in  forms  vrliich  vary  from  the  milder  neuroses  to  the 
graver  psychoses.  The  Morison  Lectures  and  the 
Maudsley  Lecture  for  1921,  both  delivered  by  Sir 
Frederick  Mott,  constitute  a  notable  addition  to  our 
knowledge  of  this  aspect  of  psychiatry.'  The  Morison 
Lectures  are  concerned  with  the  psychopathology  of 
puberty  and  adolescence,  and  Sir  Frederick  Mott 
points  out  that  the  lecturer  of  1890,  Sir  Thomas 
Clouston,  made  it  one  of  the  objects  of  his  lec- 
tures t3  show  the  relation  between  the  physiology 
and  pathology  of  reproduction  to  the  neuroses  and 
psychoses.  .\t  tliis  time  our  knowledge  of  the  repro- 
ductive endocrine  system  was  only  in  its  infancy,  but 
the  recent  researches  on  the  pathological  changes  found 
in  cases  of  dementia  praecox  have  served  to  demonstrate 
the  organic  conditions  which  find  expression  in  this  grave 
form  of  mental  disorder.  Feeling  convinced  tliat  certain 
forms  of  mental  disease  were  correlated  with  morbid 
changes  in  the  reproductive  organs,  Sir  Frederick  Mott 
has  made  histological  examinations  of  these  organs 
obtained  from  patients  of  both  sexes  dying  in  asylums, 
The  research  is  all  the  more  valuable  as  it  was  controlled 
by  an  exhaustive  study  of  tiie  human  testis  and  ovary, 
at  various  ages  from  birth  onwards,  of  individuals  dying 
from  various  injuries  or  disease.  A  full  account  of  this 
investigation  was  published  in  the  British  Medical 
Journal,  November  22nd,  2gth,  and  December  6th,  igig, 
and  on  the  last  date  comments  were  made  on  the  research 
in  a  leading  article.  It  thus  suffices  to  state  briefly  that 
demonstrable  changes  w-ere  discovered,  which  definitely  in- 
dicated theexistenceof  regressive  atrophy  in  the  testes  and 
ovaries  in  cases  of  dementia  praecox.  In  the  male,  sper- 
matogenesis had  largely  ceased,  and  in  the  female  the  ova 
bad  failed  to  mature.  Parallel  witli  tliis  regressive  atrophy 
in  the  reproductive  glands  certain  changes  occur  in 
the  central  nervous  system.  These  consist  essentially  of 
decay  and  degeneration  of  the  neurones,  the  nucleus  and 
cytoplasm  of  the  nerve  cell  being  involved  without  any 
notable  cliange  in  tiie  vessels  or  supporting  tissues.  The 
consideration  of  these  facts,  togetiier  with  those  known 
in  regard  to  the  biochemistry  of  the  grey  matter,  leads 
Sir  Frederick  Mott  to  formulate  the  hypothesis  "  that 
the  failure  of  function  in  dementia  praecox  may  be 
correlated  with  a  failure  of  oxidation  processes  in  the 
grey  matter,  owing  to  a  deficiency  of  the  vital  energy  of 
the  nucleus,  as  shown  by  morphological  and  biochemical 
changes  in  the  nucleus  and  a  failure  in  the  production 
of 'tlie  substance  which  is  the  antecedent  of  the  Nissl 
granules." 

'  Jonmal  of  Meyilat  Science,  vol.  Ixvi,  So.  279. 


In  estimating  the  significance  of  these  pathological 
changes  in  the  reproductive  organs  and  the  brain 
respectively,  the  view  is  taken  that  tliey  are  manifesta- 
tions of  one  and  the  same  morbid  process.  It  is 
suggested  that  dementia  praecox  is  the  expression  of  a 
failure  of  vital  energy  of  the  cells  of  the  whole  body, 
manifesting  itself  more  especially  in  the  sexual  organs 
and  brain,  particularly  in  that  part  of  the  brain  wiiich 
constitutes  the  higiiest  or  psycho-physiological  level. 
The  biochemical  changes  in  thereproductive  organs  and 
the  nervous  system  are  primarily  of  nuclear  origin  and 
dependent  upon  an  inborn  germinal  defect.  These  re- 
searches throw  much  light  on  the  course  and  symptoms 
of  dementia  praecox,  and  the  views  formulated  by  Sir 
Frederick  Mott  are  largely  in  harmony  with  the  clinical 
facts.  It  is  true  that  a  certain  number  of  cases 
diagnosed  as  dementia  praecox  tend  to  recover,  but  the 
chnical  investigations  of  Kraepelin,  in  which  cases  have 
been  followed  up  for  a  numijer  of  years,  make  it  clear- 
that  a  more  or  less  unfavourable  outcome  is  probable, 
and  in  many  instances  severe  and  definite  deterioration 
occurs.  And  not  only  the  course  of  the  disorder,  but 
the  symptoms  as  well  are  readily  understandable  as  a 
premature  failure  of  that  vital  energy  of  the  organism 
which  derives  its  main  source  in  adolescence  from  the 
activity  of  the  reproductive  organs. 

If  it  be  tlie  case,  then,  that  the  dementia  praecox 
group — in  a  clinical  sense  somewhat  vaguely  delimited — • 
is  explicable  on  the  basis  of  an  inherent  lack  of  durability 
of  vital  organic  functions,  tlie  question  arises  as  to  how 
fai^mental  breakdown  is  inevitable  in  the  subjects  of  this 
inborn  germinal  deficiency.  It  must  be  admitted  that  a 
large  number  of  these  cases  have  tiie  appearance  of  com- 
plete inevitaljility :  the  onset  of  tlie  disorder  cannot  be 
correlated  with  any  external  or  removable  stress,  and 
its  course  is  uninfluenced  by  any  known  form  of  therapy. 
This,  however,  is  not  invarialily  the  case,  and  a  precipi- 
tating factor  may  often  he  found  in  some  situation  vphich 
makes  unusual  demands  on  the  predisposed  individual. 
Dr.  J.  S.  Bolton  emphasizes  this  fact  in  his  work  on  The 
Brain  in  Health  and  Disease.  He  shows  that  many 
cases  are  especially  prone  to  break  down  under 
the  mental  stress  involved  in  the  general  change 
in  the  function  of  tlie  cerebrum  from  the  mere 
acquisition  of  information  to  the  performance  of 
the  higher  processes  of  mind,  which  change  occurs 
about  the  period  of  puberty.  This  is  clearly  seen 
from  tiie  fact  that  overstudy  and  intense  application 
at  this  epoch  often  leads  to  overstrain  of  unstable  cortical 
neurones  wiiich  finds  expression  in  a  temporary  or 
permanent  attack  of  insanity.  It  is  also  no  doubt  true, 
as  Bolton  further  points  out,  that  manj'  mild  cases  of 
dementia  praecox  (premature  dementia)  are  to  be  found 
in  the  outside  world.  He  includes  amongst  these  those 
individuals  who  overstrain  their  mental  capacities 
in  youth — both  the  brilliant  student  and  the  one  of 
inferior  capacity  who  obtains  a  degree  by  dint  of 
exceptional  perseverance — and  who  in  after-life  fail 
to  maintain  their  early  promise  and  lead  an  ordinary 
and  stereotyped  existence.  It  is  probably  necessary, 
therefore,  to  take  a  very  wide  view  as  to  what  is  included 
uuder  the  heading  of  dementia  praecox,  and  to  recognize 
that  a  diminished  duraljility  and  vitality  of  biological 
functions  exist,  in  varying  degrees,  in  a  greater  number 
of  individuals  than  is  generally  supposed. 

Observations  such  as  these  are  not  without  significance 
for  the  clinical  psychiatrist;  they  would  seem  to  indicate, 
that  though  dementia  praecox  has  an  organic  basis,  the 
development  of  actual  insanity  in  predisposed  individuals 
is  not  entirely  inevitable.  If  it  were  more  generally  re- 
cognized that  (as  is  actually  the  case)  many  subjects  of 
dementia  praecox  have  since  ciiildhood  exhibited  ab- 
normal personality  traits  of  a  type  well  known  to 
psychiatrists,  special  measures  might  bj  taken  to  prevent 
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an  actual  mental  breakdown.  As  it  is,  the  superficial 
brilliance  which  these  children  are  apt  to  display  is 
exploited  by  their  parents  and  teachers,  and  they  are 
submitted  to  the  evil  eSects  of  intellectual  overstrain. 
It  is  probably  true,  also,  that  many  patients  in  whom 
the  diagnosis  of  dementia  praecox  is  quite  properly  made 
not  only  make  good  social  recoveries  but  remain  well  for 
a  number  of  years  if  they  lead  a  life  suitable  to  their 
physiological  disabilities.  Unfoitunatoly  it  often  happens 
that  the  subject  of  an  attack  of  adolescent  insanity,  who 
makes  a  good  recovery  associated  with  no  more  than 
a  slight  and  almost  indefinable  degree  of  permanent  de- 
terioration, is  found  to  break  down  again  as  a  result  of 
marriage  or  pregnancy.  In  view  of  the  changes  whicli  are 
now  known  to  occur  in  the  reproductive  organs  in  these 
cases  it  is  readily  understandable  why  such  a  relapse 
should  take  place,  and  no  doubt  a  number  of  individuals 
who  eventually  become  inmates  of  asylums  might  remain 
socially  productive  for  many  years  if  they  submitted 
themselves  to  a  life  suitable  to  their  diminished  bio- 
logical capacities.  These  and  other  clinical  matters  are 
considered  throughout  the  lectures  with  which  our  com- 
ments are  concerned,  and  more  particularly  so  in  a 
section  devoted  to  the  correlation  of  the  morphological, 
micro-chemical,  and  chemical  changes  discovered  in  the 
brain  and  reproductive  oi-gans  in  cases  of  dementia 
praecox  with  the  fundamental  symptoms  of  this  disorder. 
It  is  to  be  hoped  that  Sir  Fredei'ick  Mott  will  continue 
these  researches  at  the  Maudsley  Hospital,  since  they  do 
much  to  illuminate  one  of  the  most  obscure  problems  in 
medicine.  The  conclusions  reached  in  tliese  lectures  are 
the  outcome  of  an  enormous  amount  of  skilled  and  patient 
research,  and  the  results  of  further  investigation  cannot 
fail  to  be  of  great  value  and  interest. 


QUACKERY   IN    RELATION   TO   DISEASES 
OF   THE    EYE. 

In  his  presidential  address  at  the  opening  of  the  forty- 
eighth  session  of  the  Bristol  Medico  Chirurgical  Society' 
Mr.  Cyril  Walker  gave  a  racy  account  of  the  activity  of 
the  quack  in  the  treatment  of  eye  diseases.  Scarcely 
any  branch  of  medicine  has  been  more  invaded  by 
advertising  charlatans.  The  term  "  quack  "  or  "  quack- 
salver ''  came  into  common  use  in  the  reign  of  Charles  I : 
it  is  supposed  to  have  been  derived  from  the  noisy, 
reitsrated  chatter  of  the  medicine  vendor  at  fairs.  The 
word  and  its  synonyms  are  common  in  seventeenth- 
century  works.  A  quack  is  defined  in  the  Xar  Eiii/Iish 
Du-lionanj  as  "  an  ignorant  pretender  to  medical  or 
surgical  skill  ...  an  empiric  or  impostor  in  medicine," 
but  probably  Dr.  George  Gould  of  Philadelphia  puts  it 
I)etter  thus:  "A  quack  is  a  man  more  interested  in 
himself  than  in  his  healing  art ;  caring  more  for  his 
patent  than  his  patient." 

During  the  Middle  Ages  treatment  of  disease  of  the 
eye  was  very  largely  in  the  hands  of  itinerant  quacks, 
M'ho  went  from  fair  to  fair  selling  nostrums  to  the 
credulous,  and  couching  cataracts  when  occasion  ottered. 
In  the  time  of  .James  I  these  were  first  called  "oculists," 
and  the  term  has  ia  consequence  never  found  much 
favour  with  members  of  the  medical  profession,  though 
the  public  still  chng  to  it.  Certain  cures  for  all  sorts 
of  diseases  were  advertised  broadcast  in  the  eighteenth 
century,  and  Oliver  Goldsmith  in  his  Citizen  of  the 
World  observes,  "  There  must  be  something  strangely 
obstinate  in  an  English  patient  who  refuses  so  much 
health  upon  such  easy  'terms."  Queen  Anne,  whose 
weak  eyes  were  a  source  of  much  profit  to  the  quack 
oculists,  indulged  in  quackery  on  her  own  account  by 
reviving  the  very  old  superstition  of  "  touching "  for 
thejf'iing's  evil.     As  there  was  no  scientific  ophthalmo- 
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logy  in  her  day  she  was  the  natural  prey  of  quacks. 
She  appointed  as  her  oculists  two  charlatans  :  one, 
William  Head,  received  a  knighthood ;  the  other  is 
mentioned  by  Addison  as  notorious  for  "putting 
out  eyes  w"ith  great  success."  Head's  praises  wcro 
sung  in  a  hack  poem  entitled  Tlie  Oculitit.  'With  these 
worthies  began  tlie  now  much  coveted  and  respected 
title  of  "  Surgeon-Oculist  to  the  King."  By  far  the 
greatest  quack  of  those  times  was  "  the  Chevalier " 
Taylor.  He  had  some  claim  to  be  looked  on  as  a 
qualified  surgeon,  and  was  certainly  a  man  of  immense 
energy  and  ability  ;  but  Samuel  Johnson,  who  w'as  well 
acquainted  with  John  Taylor,  described  him  as  the  most 
ignorant  man  he  ever  knew.  He  was  appointed 
"  Ophthalmiator  Pontifical "  to  the  Pope  and  oculist  to 
the  Kings  of  England,  Denmark,  Poland,  Norway,  and 
Sweden.  His  entry  into  towns  was  a  sensational 
affair.  In  what  he  calls  "the  crisis  of  his  grandeur" 
he  travelled  "  with  no  less  than  two  coaches  and  six, 
above  ten  servants  in  livery,  besides  gentlemen,  my  com- 
panions in  my  own  pay."  Gibbon  was  among  his 
patients,  and  he  operated  oq  Handel  for  cataract,  "  but 
on  drawing  the  curtain  we  found  the  bottom  defective." 

Beside  Taylor  the  quacks  of  to-day  may  seem  un- 
enterprising; for  anything  like  his  audacity  one  has  to 
go  to  America.  But,  as  has  often  been  remarked,  the  love 
of  mystery  is  deeply  implanted  in  the  human  breast,  and 
this  gives  quackery  a  great  advantage  over  science. 
Even  in  France,  where  the  pharmacist  is  discouraged 
from  selling  secret  remedies,  quack  treatments  abound. 
Some  are  vastly  amusing,  such  as  the  "  cure "  in- 
vestigated by  Dr.  Darier.  It  was  based  on  Bier's  suction 
apparatus.  Darier  submitted  himself  to  treatment  with 
a  machine  of  much  splendour,  and  had  demonstrated 
to  him  that  his  vision  had  been  doubled  in  acuity  by 
suction  on  his  temples.  But  the  patient  observed  that 
the  test  card  had  two  faces,  and  the  marks  exposed  on 
the  one  side  were  double  the  size  of  those  on  the  other. 
A  German  developed  a  system  of  ocular  signs  of  disease  : 
the  markings  of  the  irides  corresponded  with  certain 
organs  and  their  diseases.  As  Mr.  Cyril  Walker  states, 
"  palmistiy  is  credibility  itself  in  comparison,"  yet  the 
vogue  lives  to-day  ;  we  heard  of  it  as  a  novelty  last  year 
from  a  most  intelligent  man,  and  several  inquiries 
came  to  us  from  ingenuous  persons  who  had  read  oi 
"ocular  diagnosis"  in  the  newspapers.  At  a  certaia 
well-known  clinic  in  Germany  many  sufferers  from 
hopeless  conditions  used  to  congregate  before  ti.e  war: 
all  seemed  to  have  had  one  treatment — the  wet  pack 
and  mercurial  inunction  ;  sufferers  from  pituitary  tumour 
and  from  alcoholic  amblyopia  each  got  the  same. 

In  England  a  good  deal  of  humbug  is  associated  with 
the  prescription  of  spectacles  by  opticians.  Some  sight- 
testing  opticians  who  visit  country  towns  are  distinctly 
amusing.  One  warns  "  the  /((credulous  public  against 
unscrupulous  imitators,"  another  states  that  'unless 
there  is  a  reasonable  hope  of  the  patient  being  benefited 
he  is  told  so,  but  should  the  case  present  any  diminution 
of  hope  it  is  undertaken,  and  in  almost  every  instance 
successfully  so."  The  temptation  to  the  optician  to 
order  spectacles  whether  they  are  needed  or  not  is  strong, 
for  he  lives  by  his  sales.  Mr.  Cyril  Walker  concludes 
that  the  best  check  to  quackery  is  the  provision  of  a 
sufficient  number  of  capable  practitioners  able  and  willing 
to  undertake  ojihthalmic  work.  When  the  doctors  do 
not  do  this  work  it  is  inevitable  that  the  people  will 
drift  to  the  advertisers.  He  points  to  the  provision  made 
by  the  State  for  the  treatment  of  the  children  in 
elementary  schools,  and  considers  that  the  parent  may 
reasonably  claim  the  same  advantages  as  his  children 
enjoy.  Lastlj',  the  general  practitioner  should  be  able  at 
least  to  decide  when  to  persuade  his  patients  to  seek 
advice,  rather  than  allow  them  to  drift  to  the  sight- 
testing  optician  or  the  quack. 
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THE  CENTENARY  VOLUME  OF  THE  ACADEMIE  DE 
MEDECINE  OF  PARIS. 
To  celebrate  its  ccuteuaiy  011  December  20th,  1920,  the 
AciicU'mie  Je  Mt'deciuo  de  Paris  extended  its  hospitality  to 
thirty-one  countries,  from  whicli  ninety-one  delegates  were 
entertained  and  presented  with  a  beautiful  centenary  medal 
designed  by  Dr.  M.  P.  Richer.  The  Academie  do  Medeciue 
lias  now  brought  out  a  sumptuously  illustrated  and  printed 
volume  '  in  commemoration  of  the  centenary.  After  reciting 
the  original  charter  granted  at  the  Chateau  des  Tuileries  on 
December  20th,  1820,  by  Louis  X  VlII,  the  volume  records  the 
proceedings  and  addresses  of  the  celebration,  commencing 
with  the  address  of  M.  Laveran,  the  President,  who  pointed 
out  that  the  Academie  do  Medecine  was  founded  to  continue 
the  work  of  two  societies — of  medicine  and  of  surgery — 
which  had  been  dissolved  by  the  convention  in  1793,  probably 
because  they  were  suspected  of  tendencies  hostile  to  those 
in  power.  In  addition  there  was  a  short-lived  Academie  de 
.Jli'decine,  started  in  1804,  in  the  presidential  chair  of  whicli  the 
well-known  Dr.  J.  I.  Guillotin  once  sat.  The  first  president  of 
honour  of  tho  present  academy  was  Baron  Antoine  Portal, 
of  whose  bust  there  is  a  tine  reproduction.  Among  the  con- 
gratulatory addresses  presented  by  the  delegates  those  of  the 
Royal  College  of  Physicians  of  Edinburgh,  the  University  of 
Padua,  and  the  Carolin  Institute  of  Medicine  and  Surgery 
of  Stockholm  are  artistically  reproduced.  The  other  formal 
addresses  by  the  Secretary-Geueral,  Professor  O.  Achard, 
M.  Honnorat,  Drs.  Kichelot,  D'Espine  of  (ieueva,  Vaillard, 
A.  Chauffard,  E.  Delorme,  M.  Hanriot,  MeilRre,  and  Camus 
follow;  in  connexion  with  Dr.  Camus's  account  of  the 
Academy's  activities  in  vaccination  there  is  a  full-page  plate 
containing  four  portraits  :  of  Le  Due  de  Larochefoucauld 
Liancourt,  Fondateur  de  la  Societe  Centrale  de  Vaccine; 
H.  M.  Husson,  Secretaire  du  Comite  Central  de  Vaccine; 
E.  .Tenner;  and  "William  Woodville,  who  imported  vaccine 
into  France  in  180O.  The  record  is  made  especially  interest- 
ing by  the  inclusion  of  fourteen  well-executed  photographs  of 
the  members  of  the  Academy  in  1920,  arranged  in  groups 
representing  the  various  sections. 
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SURGICAL  DISCUSSIONS  AT  THE  GLASGOW 
MEETING. 
Tun  scientific  sections  at  the  ninetieth  Annual  Meeting  of 
the  British  Medical  Association,  to  be  held  in  Glasgow  next 
summer,  under  the  presidency  of  Sir  William  Maeewen,  will 
meet  in  the  University  buildings  on  Wednesday,  Thursday, 
and  Friday,  .July  26th,  27th,  and  28th.  The  names  of  the 
officers  of  sections  were  printed  in  the  Supplement  of 
February  18tl),  and  the  provisional  programme  of  the  meetinc 
in  that  of  March  4th.  The  officers  of  the  Surgical  Section, 
of  which  Professor  Alexis  Thomson  is  president,  have  chosen 
the  following  subjects  for  discussion  : — First  day :  The 
diagnosis  and  treatment  of  cholelithiasis.  Second  day:  The 
treatment  of  tuberculous  glands.  Third  day :  The  surgical 
treatment  of  non-malignant  affections  of  the  colon.  We  are 
asked  to  say  that  the  secretaries  of  this  section  will  be  glad 
to  receive  the  naraes,of  those  desirous  of  taking  part  in  the 
discussion  of  the  above  subjects,  and  also  the  titles  of  their 
papers  from  those  desirous  of  reading  papers.  The  honorary 
secretaries  of  the  Section  of  Surgery  are  Dr.  .J.  A.  C.  Maeewen, 
3,  Woodside  Crescent,  Charing  Cross,  Glasgow ;  Dr.  .John 
Patrick,  9,  Newton  Place,  Glasgow;  and  Mr.  H.  S.  Souttar, 
59,  Queen  Anne  Street,  London,  W.l.  The  local  honorary 
secretary  of  tho  Annual  Meeting  is  Dr.  George  A.  Allan, 
The  University,  Glasgow. 


ROMAN   SURGERY    IN    THE   FIRST  CENTURY. 
As  Sir  Clifford  AUbutt  points  out  iu  his  masterly  review  of 
Grecl;  Medicine  in  Rome,  it  was   from  the   intellectual  and 
agile  Greeks  that  Rome  obtained  the  ideas  directing  medicine, 
science,   and-  philosophy ;  and   in   the   course  of   this   book, 
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which  was  founded  on  the  FitzPatrick  Lectures  ho  gave  to 
the  Royal  College  of  Physicians  of  London,  he  shows  that,  as 
contrasted  with  internal  medicine,  the  surgical  descriptions 
and  procedures  were  more  direct,  definite,  and  accurate. 
In  a  recent  article  Mr.  A.  Don  has  taken  up  the  theme  from 
tho  more  limited  aspect  of  Roman  surgery  in  the  first  century,' 
and  for  this  purpose  relies  mainly  on  the  works  of  the 
encyclopaedist  Cclsus,  who  has  been  called  "tho  Roman 
Hippocrates,"  and  also,  though  with  legs  laudatory  intent, 
"Ilippocrates'sape."  Celsusalso  wrote  on  rhetoric.  phi!o.sophy, 
law,  and  the  art  of  war;  but  as  he  was  a  Roman  citizen,  and 
probably  a  patrician,  it  would  have  been  beneath  his  dignity 
to  have  practised  the  healing  art,  which  was  in  the  hands  of 
Greeks  and  slaves.  According  to  Mr.  Don,  however,  a  critical 
examination  of  his  works  proves  not  only  how  well  versed  in 
surgery  he  was  but  that  he  must  have  watched  very  closely 
the  operations  of  others  and  occasionally  operated  himself. 
Celsus  divided  medicine  into  pharmacology,  dietetics,  and 
surgery,  and  remarked,  "  surgery  does  not  reject  the  other 
branches,  but  it  effects  most  by  the  hand."  Physicians  had  a 
broader  field  of,  at  any  rate  superticial,  activity  at  this  period 
than  now,  for  it  included  iuiiammation,  ulcers,  and  in  fact 
all  diseases  except  those  in  which  tho  surgeon  had  to 
make  the  first  wound  or  where  manual  operation  would  be 
more  efficacious,  and  lastly  diseases  and  injuries  of  bones. 
The  physicians  were  the  bleeders,  blood-letting  being  a 
reputed  panacea,  sometimes  beneficial,  seldom  dangerous, 
and  always  lucrative.  Mr.  Don  brings  forward  examples  to 
show  that  surgical  practice  iu  the  first  century  was  often  on 
the  lines  now  approved;  thus  the  Roman  method  of  ex- 
tracting weapons  and  other  foreign  bodies  was  practically 
the  same  as  our  own,  and  cysts  Were  excised  without  opening 
the  sac  if  possible  ;  the  tonsils  were  enucleated  according 
to  the  method  employed  in  our  best  clinics ;  catheterization 
was  performed  iu  a  manner  that  would  do  credit  to  a  modern 
professor,  .-ifter  pointing  out  that  trephining  was  practised 
iu  almost  all  fractures  of  the  vault,  the  dura  mater  being  left 
intact  if  possible,  as  was  the  procedure  in  the  recent  war.  Mr. 
Don  remarks  :  "  Celsns  would  have  made  a  model  surgical 
specialist  in  a  team  '  head  '  hospital  in  France;  he  advocated 
trephining  on  the  opposite  side  in  contrecoup,  and  was  well 
acquainted  with  hernia  of  the  brain  and  with  depressed 
fracture."  Only  a  few  of  the  more  common  dislocations  are 
well  described  by  Celsus,  who  generally  follows  the  teaching 
of  Hippocrates  in  this  respect,  though  he  differs  from  the 
Father  of  Medicine  in  recommending  that  no  attempt  should 
be  made  to  reduce  dislocations  of  the  spine,  on  the  ground  that 
iu  complete  dislocation  the  cord  will  have  been  severed  and 
the  nerves  torn,  and  in  incomplete  dislocation  the  bones  will 
not  stay  iu  position  when  reduced.  His  symptomatology  of 
dislocations  of  the  head  of  the  femur  is  nearly  as  accurate 
and  full  as  the  well-known  signs  given  by  Sir  Astley  Cooper. 


THE  NEW  SCHOOL  OF  HYGIENE. 
In  the  Journal  on  February  25th  (p.  325)  and  on  March  4th 
(p.  361)  we  announced  and  discussed  the  gift  of  the  Rockefeller 
Foundation  of  two  million  dollars  (approximately  £400,000) 
for  the  establishment  and  equipment  of  an  institute  or  school 
of  hygiene  in  London.  The  Minister  of  Health,  in  informing 
the  House  of  Commons  of  the  acceptance  of  this  generous 
offer,  said  that  the  Government  would  ijrovido  the  annual 
expenditure  for  staff  and  maintenance,  estimated  at  some 
£25,000  a  year.  Sir  .\lfred  Mond  added  that  he  would  set  up 
a  committee  to  advise  him  on  the  preliminary  steps  to  be 
taken  in  regard  to  the  .site  and  planning  of  the  school  oE 
hygiene.  The  Ministry  of  Health  now  announces  the  com- 
position of  this  committee.  The  chairman  is  Sir  Arthur 
Robinson,  First  Secretary  of  the  Ministry  ;  the  other  members 
are  Sir  Frank  Baines,  Director  of  Works,  H.M.  Office  of 
Works;  Dr.  11.  H.  Dale,  F.U.S.,  Head  of  the  Department  of 
Biochemistry  and  Pharmacology  under  the  Medical  Research 
Council;  Sir  Walter  Fletcher,  M.D.,  F.R.S.,  Secretary  of  tho 
Medical  Research  Council ;  Major  General  Sir  William 
*  A.  Don,  Caleionian  Med.  Journ.,  Glasgow,  1922.  li,  350-35a. 
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Leishtnan,  F.R.S.,  Director  of  Patliology,  Army  Medical 
Service;  Sir  George  Newman,  M.D.,  Chief  Medical  OflBcer 
of  tlie  Ministry  of  Health  and  the  Board  of  Education;  Sir 
Cooper  Perry,  M.D.,  Principal  Officer  of  the  University  of 
London;  and  Sir  Herbert  J.  Head,  Assistant  Under-Secretary 
of  the  Colonial  Office.  The  secretary  of  the  Committee  is 
Dr.  H.  Meredith  Richards  of  the  Ministry  of  Health. 


PROHIBITION  AND  THE  MEDICAL  PROFESSION. 
Some  time  ago  the  Journal  of  the  American  MeiUral 
Association  issued  a  set  of  questions  on  the  use  of  alcohol 
in  the  practice  of  medicine  to  53,000  medical  practitioners 
(37  per  cent,  of  the  practitioners  in  the  United  States),  and 
answers  were  received  from  31,115,  or  58  per  cent. ;  25,819, 
or  83  per  cent.,  of  the  medical  men  were  general  practitioners, 
2,401  were  engaged  in  surgical  specialities,  and  2,825  in  non- 
surgical specialities.  The  total  number  who  expressed  an 
opinion  on  the  question  whether  whisky  was  necessary  in  the 
treatment  of  disease  was  30,843 ;  of  these,  15,625,  or  51  per 
cent.,  answered  in  the  affirmative,  and  15,218,  or  49  per  cent., 
in  the  negative.  The  question  whether  beer  was  a  necessary 
therapeutic  agent  in  the  practice  of  medicine  was  answered 
in  the  negative  by  74  ^er  cent.,  and  in  the  affirmative  by 
26  per  cent.  To  the  question  whether  wine  was  a  necessary 
therapeutic  agent  the  answer  was  in  the  negative  in 
68  per  cent.,  and  in  the  affirmative  in32  jjer  cent.  The  Nortli 
Atlantic  and  South  Atlantic  States  gave  a  majority  affirming 
that  whisky  was  necessary  as  a  therapeutic  agent,  while  in 
the  North  Central,  South  Central,  and  Western  States  the 
liia,jotity  thought  otherwise.  Thirty-two  of  the  fifty  largest 
cities  affirmed  that  whisky  was  necessary  as  a  therapeutic 
agent,  seven  gave  a  majority  vote  favouring  wine,  and  only 
two  gave  a  majority  vote  favouring  beer.  Of  the  medical 
practitioners  who  replied,  22  per  cent,  stated  that  instances 
had  actually  occurred  in  their  owu  practices  in  which  unneces- 
sary suffering  or  death  had  resulted  from  the  enforcement  of 
prohibition  laws,  but  the  remainder  stated  that  they  had  not 
seen  such  cases.  The  reply  to  the  question  whether  medical 
men  should  be  restricted  in  prescribing  whisky,  beer,  and 
wine  was  in  the  affirmative  in  58  per  cent.,  and  42  per  cent, 
believed  that  there  should  be  no  restrictions  ;  practitioners  in 
the  rural  districts  were  more  inclined  to  favour  restrictions 
than  those  in  the  cities.  An  editorial  note  suggests  that  the 
inquiry  has  definitely  shown  that  the  present  regulations  in 
the  United  States  governing  the  use  of  alcoholic  beverages 
are  not  satisfactory.  Many  practitioners  who  were  convinced 
that  these  drugs  were  not  necessary  therapeutically  were 
emphatic  in  stating  that  others  who  believed  them  necessary 
were  entitled  to  have  their  views  respected,  and  were  war- 
ranted in  their  efforts  to  have  the  drugs  made  available 
without  incurring  the  odium  attaching  under  the  present 
re"ulations. 


THE  EFFECT  OF  ALCOHOL  ON  GASTRIC 
DIGESTION. 
This  would  at  first  si.ght  appear  to  be  a  well-worn  lino  of 
reseai-ch,and  indeed  this  is  shown  by  the  list  of  182  references 
attached  to  Ak.sel  O.  Haneborg's  thesis  in  English  on  the 
effects  of  alcohol  upon  digestion  in  the  stomach,'  which 
contains  the  results  of  work  carried  out  in  the  Physiological 
Institute  of  the  University  of  Christiania  and  in  the  hospitals 
of  that  city.  Much  of  the  physiological  work  in  the  past  has 
been  carried  out  with  commercial  pepsin  in  vitro,  and  hence 
Haneborg's  experiments  performed  on  healthy  persons  and 
patients  with  various  disorders  approach  much  more  closely 
to  those  of  ordinary  practice.  These  show  that  75  per  cent. 
of  alcohol,  taken  in  tlie  proportion  of  0.5  c.cm.  per  kilo  oi 
body  weight,  is  absorbed  from  the  stomach  in  lialf  an  hour, 
and  that  after  the  lapse  of  an  hour  from  the  time  of  taking 
it,  alcohol  has  practically  disappeared  from  the  stomach. 
Very  little  alcohol  when  taken  in  this  amount  passes  into  the 
small  intestine.     The  alcohol  undergoes   combustion  within 
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three  or  four  hours,  and  only  0.1  to  0.5  per  cent,  of  that  con- 
sumed is  excreted  in  the  urine.  It  is  rather  surprising  to 
find  that  chronic  gastritis  does  not  interfere  with  the  absorp- 
tion of  alcohol  from  the  stomach.  By  giving  alcohol  in  test 
meals  on  patients  with  gastric  disorders  an  attempt  was  made 
to  determine  tlio  indications  and  contraindications  for  alcohol 
in  these  diseases;  but  as  the  secretion  of  gastric  juico 
depends  on  a  number  of  factors,  the  effects  of  which  at  any 
given  moment  it  is  difficult  to  control,  final  conclusions  require 
a  very  large  series  of  observations.  Alcohol  increases  the 
secretion  of  gastric  juice  probably  by  its  action  on  the  nervous 
system  after  absorption,  but  the  psychical  effect  of  alcoholic 
drinks,  produced  by  sight,  smell,  and  taste,  appears  to  be  less 
important  than  might  be  expected.  There  is  a  difference 
between  the  action  of  pure  alcohol,  on  the  one  hand,  and 
of  beer  and  wine,  on  the  other ;  thus,  beer  and  wine 
retard  digestion  because  their  salts  neutralize  the  free  hydro- 
chloric acid ;  but  later,  when  absorption  into  the  blood  has 
occurred,  there  is  an  increased  secretion  of  gastric  juice, 
as  in  the  case  of  pure  alcohol.  Indirectly,  by  increasing 
the  amount  of  hydrochloric  acid,  alcohol  in  certain 
cases  increases  the  rate  at  which  the  stomach  is  emptied.  In 
hyperchlorhydria  and  ulcer  alcohol  is  clearly  contraindicated, 
but  in  conditions  with  deficient  secretion  it  is  of  u.se,  though 
not  in  complete  achylia.  After  the  age  of  50  years  there  is 
deficiency  of  free  HCl  in  30  to  50  per  cent,  of  ordinary 
persons,  and  though  with  suitable  food  no  symptoms  of 
discomfort  should  arise,  an  unsuitable  diet  readily  has  this 
effect,  which  may  be  alleviated  by  alcohol.  Haneborg, 
however,  considers  that  his  observations  tend  to  lower  the  ■ 
former  reputation  of  alcohol  as  a  stomachic,  and  insists  that 
there  should  never  be  more  than  10  per  cent,  of  alcohol  in  the 
gastric  contents,  otherwise  the  pepsin  is  affected.  This  is 
surely  so  large  a  proportion  that  it  can  seldom  be  reached  if 
the  alcohol  be  taken  at  a  meal.  In  carcinoma  of  the  stomach 
alcohol  may  relieve  pain  by  its  narcotic  action,  a.nd  retard 
fermentation  in  patients  with  pyloric  obstruction ;  better 
results,  he  says,  are  obtained  with  whisky  and  brandy  thaa 
with  wines  and  beer. 

SKIN  EFFECTS  OF  ULTRA-VIOLET  AND  RADIUM 
RADIATION. 
I.v  a  communication  to  the  Hdntgen  Society  on  March  7th 
Mr.  Ij.  H.  Clark  and  Mr.  B.  D.  Watters,  of  the  Physics 
Department  of  the  Middlesex  Hospital,  gave  the  comparative 
results  of  exposures  of  the  skin  to  ultraviolet  radiation  and 
to  the  beta  rays  of  radium.  The  object  of  the  experiment 
was  to  find  out  whether  there  was  auy  connexion  between 
the  effect  of  these  radiations  on  the  skin  and  the  photographic 
action  and  ionizing  effects  to  which  they  also  give  rise.  One 
interesting  fact  revealed  in  the  course  of  the  experiments  was 
that  the  erythema  resulting  from  exposure  to  ultra-violet 
radiation  can  be  made  to  disappear  completely  by  simply 
stretching  the  irradiated  skiu.  When  the  tension  upon  tlie 
skin  is  relaxed  the  erythema  reappears.  Such  an  action  can 
be  shown  with  ease  on  the  day  of  irradiation,  though  later 
on  it  is  not  so  clear.  It  was  also  discovered  within  what  range 
of  wave  lengths  of  ultra-violet  the  skiu  reaction  to  exposure  is 
most  intense,  and  from  these  studios  it  would  appear  that 
very  considerable  portions  of  the  radiation  emitted  by  arcs 
of  mercury,  tungsten,  and  iron  are  relatively  ineffective  in 
their  action  upon  the  skin.  It  is  the  more  refrangible 
ultra-violet  radiations  which  are  most  effective  in  exciting 
skiu  reaction,  and  this  fact  suggests  the  need  for  care  when 
taking  photogiapliic  action  to  indicate  the  skin  response. 
K  tint  method  for  indicating  the  skiu  reaction,  which  is 
based  upon  the  photographic  action  of  the  whole  radiation 
from  a  given  source  of  ultra-violet  light,  is  liable  to  fail, 
although  the  tint  method  is  quite  efficient  in  the  case  ol 
beta  radiation.  The  photographic  plate,  sensitive  as  it  is  to 
the  whole  raugo  of  visible  light  and  ultra-violet  radiations, 
fails  to  discriminate  between  those  radiations  Svliich  excite 
an  erythema  reaction  and  those  which  are  inactive  so  far  as 
the  skin  is  concerned.  It  is  clear  that  there  is  no  accurate 
method   of  measuring  the  therapeutic  activity  of  the  ultra- 


March  iO,  1922] 


MEDICAL  SOCIETY  OF  LONDON 


r      The  Bbitirh 
1  Medicaid  Journal 


449 


violet  radiations  from  a  quartz  mercury  arc.  Neitlier  tbo 
photographic  nor  the  ionization  method  is  trustworthy  here, 
although  both  may  be  applied  in  measuring  the  action  of  tbo 
beta  rays  of  radium.  Auothcr  point  noted  by  the  authors  was 
that  the  time  which  elapsed  between  irradiation  and  the 
appearance  of  the  reaction  was  much  shorter  in  the  case  of 
exposures  to  the  mercury  arc  than  in  the  case  of  exposures  to 
beta  rays.  Some  accurate  methoil  of  measuring  the  efficiency 
of  sources  of  ultra-violet  radiation  whea  used  for  clinical 
purposes  is  clearly  called  for. 


THE  GROWTH  OF  THE  HUMAN  FACE. 
The  paper  entitled  "A  contribution  to  the  mechanism  of 
growth  of  the  human  face,"  a  report  of  which  we  publish 
on  another  page,  is  of  more  than  passing  interest.  The  desire 
of  the  authors  (Sir  Arthur  Keith  and  Mr.  George  Campion) 
was  to  furnish  a  description  of  the  normal  growth  of  the 
human  face  which  should  serve  as  a  basis  for  the  orthodontist 
to  worl;  from,  and  they  have  given  an  account  which,  if  not 
final  (and  it  is  not  claimed  as  such  by  the  authors),  at  least 
merits  the  close  attention  of  all  anatomists,  and  must  always 
remain  a  conspicuous  contribution  to  the  literature  of  the 
subject.  We  know  of  no  other  work  in  this  lino  which  com- 
pares with  it.  The  method  of  superposing  sectional  plans 
in  order  to  compare  growing  with  adult  skulls  is  also 
employed  by  Sir  Arthur  Keith  in  this  paper  to  compare 
modern  with  neolithic  faces,  and  normal  with  "  adenoid " 
and  acromegalic  faces.  He  concludes  that  the  neolithic 
face  was  longer  than  that  of  the  modern  well- developed 
Englishman,  which  in  turn  is  both  longer  and  broader  than 
the  adenoid  face.  He  also  shows  that  the  acromegalic  face 
increases  by  a  process  of  true  growth.  The  paper  thus 
becomes  interesting  not  only  to  the  anatomist,  but  to  the 
biologist  and  to  a  large  number  of  specialists  beyond  the 
orthodontists  to  whom  it  was  originally  presented.  The 
British  Society  for  the  Study  of  Orthodontics  is  to  be  con- 
gratulated on  having  secured  so  valuable  a  communication, 
and  we  trust  it  will  make  its  reprints  available  to  all  who  are 
interested  in  the  subject. 


THE  IMPORTANCE  OF  CARBOHYDRATES. 
If  prehistoric  ages  can  be  described  as  stone  or  bronze,  the 
present  age,  with  even  more  justification,  might  be  called  the 
carbohydrate  age,  for  not  only  do  men  rely  upon  carbo- 
hydrates for  food  and  for  a  large  part  of  their  clothing,  but 
they  use  nitro-cellulose  to  make  war,  and  disseminate  their 
news  upon  a  web  of  vegetable  fibre,  and  in  both  instances 
they  are  dependent  upon  the  carbohydrate  productiveness  of 
plants.  Dr.  P.  Haas,  lecturer  on  plant  chemistry  at  Univer- 
sity College,  London,  in  an  address  to  the  Pharmaceutical 
Society  on  March  9th  on  the  importance  of  carbohydrates  in 
present-day  economy,  described  much  recent  work  which  has 
been  done  with  the  object  of  increasing  the  carbohydrate 
activity  of  the  vegetable  kingdom.  In  Germany  attempts 
have  been  made  to  stimulate  carbohydrate  production  by 
increasing  the  carbon  dioxide  in  the  atmosphere,  either 
by  applying  waste  fuel  gas  to  the  plants  in  hothouses 
(the  gas  being  freed  from  poisonous  constituents)  or  by 
assisting  fermentation  of  the  fertilizer  or  manure  strewn 
on  the  gronud.  It  is  said  that  a  50  per  cent,  increase 
in  the  yield  of  tomatoes  and  beetroot  has  been  obtained 
by  these  methods.  In  the  case  of  sugars,  the  lecturer 
referred  to  recent  attempts  to  place  the  beet  industry, 
both  in  this  country  and  on  the  Continent,  on  an  economic 
footing;  so  far  as  starches  are  concerned,  much  has  been 
done  to  render  both  wheat  and  potatoes  immune  from 
the  diseases  to  which  they  are  liable,  and  to  cross  wheat  so 
as  to  secure  a  greater  yield  of  flour;  while  cellulose,  the  moat 
widely  distributed  organic  compound  on  the  planet,  although 
of  no  use  as  a  food  material  for  human  beings,  has  lately  had 
its  food  value  for  herbivorous  animals  increased,  for  the  treat- 
ment of  straw  by  alkali  has  made  it  much  more  digestible 
to  horses.  Another  great  field  for  carbohydrate  economy  is 
timber.     Dr.  Haas  mentioned  that  in  this  country  every  year 


our  timber  onsuroption  represents  a  forest  equal  in  area  tn 
the  counties  of  London  and  Jliddlesox,  and  that  one  of  on.' 
daily  newspapers  eats  up  two  acres  of  mature  pine  forcs'i 
every  day.  There  is  practically  only  one  carbohydrate — 
lactose — which  man  can  obtain  from  the  animal  kingdom : 
for  all  the  rest  he  is  dependent  on  plants. 


MEDICAL  SOCIETY  OF  LONDON. 
A  soci.\L  guide-book  to  the  medical  institutions  of  England 
would  certainly  place  three  asterisks,  in  the  manner  of 
Baedeker,  against  the  annual  dinner  of  the  Medical  Society 
of  London.  The  Society  was  founded  in  1773,  "  to  give  the 
practitioners  of  the  healing  art  frequent  opportunities  of 
meeting  together  and  conferring  with  each  other  concerning 
any  difficult  or  uncommon  cases  which  may  have  occurred, 
or  communicating  any  uevir  discoveries  in  medicine  which 
have  been  made  either  at  home  or  abroad."  .Another 
object  always  kept  in  view  has  been  the  promotion  of 
good-fellowship  among  the  members.  The  149th  anniver- 
sary dinner  held  on  March  8th  at  the  Wharncliffo  Itooms, 
with  the  President,  Mr.  James  Berry,  F.K.C.S.,  in  the 
chair,  was  in  line  with  its  many  predecessors,  and  as 
usual  the  Society  entertained  a  number  of  distinguished 
guests.  The  toast  of  prosperity  to  the  Medical  Society  of 
London  was  proposed  by  Sir  Humphry  RoUeston,  who 
recalled  to  his  hearers  the  two  patron  saints  of  the  Society 
— John  Coakley  Lettsom  and  his  friend,  John  Fothergill 
— and  .James  Sims,  its  President  for  twenty-two  years. 
He  congratulated  the  Society  on  having  now  as  President 
so  eminent  a  man  as  Mr.  Berry.  The  President,  in  his 
reply,  gave  some  entertaining  extracts  from  old  minute 
books,  with  appropriate  digressions.  In  submitting  the 
health  of  kindred  .societies  and  guests,  Mr.  V.  Warren 
Low  introduced,  with  a  light  touch,  the  names  of 
the  principal  visitors  :  Sir  .\nthony  Bowlby,  P.R.C.S., 
Sir  Dyce  Duckworth,  and  Lord  Knutsford,  Chairman  of  the 
Research  Defence  Society ;  the  Presidents  of  the  Medico- 
Psychological  Association  (Dr.  Hubert  Bond),  the  Harveian 
Society  (Sir  William  WiUcox),  the  Medico-Legal  Societv 
(Lord  Justice  Atkin),  the  West  Loudon  MedicoChirurgical 
Society  (Sir  Lenthal  Cheatle),  and  the  Chelsea  Clinical 
Society  (Dr.  David  Barcroft) ;  also  Surgeon  Vice-Admiral 
Sir  Robert  Hill,  Medical  Director-General  R.N.,  Lieut.- 
General  Sir  John  Goodwin,  D.G.  Army  Medical  Services, 
and  Air  Commodore  David  Munro.  Medical  Administrator 
R.A.F.  The  toast  was  responded  to  by  Sir  Robert  Hill  and 
Sir  Richard  .4tkin,  and  the  President's  health  was  proposed 
in  warm  terms  by  Dr.  Walter  Carr. 


The  King,  by  the  advice  of  his  Privy  Council,  has  appointed 
Sir  Nestor  Tirard,  M.D.,  F.R.C.P.,  to  be  for  five  years  a 
member  of  the  General  Medical  Council,  in  place  of  Mr. 
Norman  G.  Bennett,  M.B.,  B.Ch.,  L.D.S.,  resigned. 


Mr.  T.  E.\sth.\ji,  M.B.,  Ch.B.,  lately  a  member  of  tho 
Northern  Circuit,  has  been  appointed  by  the  King,  on  the 
recommendation  of  the  Lord  Chancellor,  a  King's  Counsel. 
On  behalf  of  the  medical  profession  we  offer  him  congratula- 
tions on  this  honour. 

A  PSYCHIATRIC  conjjress  will  be  held  lu  Paris  on  May  30th 
and  31st,  to  commeiuorato  the  centenary  of  the  thesis  in 
which  Bayle,  in  1822,  for  the  tirst  time  defined  general 
paralysis.  The  congress  will  be  international  in  chai-acter, 
and  i)r.  Toulouse  will  be  president.  A  banquet  will  be  held 
on  May  31st,  at  which  French  alienists  will  entertain  their 
colleagues  from  allied  and  friendly  countries.  Further 
information  may  be  obtained  from  M.  Raj'mond  Mallet, 
284,  Boulevard  Saint-Germain,  Paris. 

The  thirty-third  congress  of  the  Royal  Sanitary  Institute 
will  be  held  at  Bournon)outh  from  .July  24tli  to  29th.  Delegates 
from  Australia,  Tasmania,  Canada,  South  Africa,  Singapore, 
and  Ceylon  have  .already  been  appointed,  as  well  as  Irom 
China  and  Denmark.  The  Lord  Mayor  of  Loudon  is  honorary 
president  of  the  Coutercnct^  of  Representatives  of  Sanitary 
.Authorities,  and  the  Lady  JIayorcss  of  the  Section  o£ 
Personal  and  Domestic  Hygiene. 
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,  [From  our  Parliamentary  Correspondent.] 

The  Orthopaedic  Hospital,  Shepherd's  Bush. 

Sir  Henry  Foreman  asked,  on  Mai-cli  9th,  wliether  the 
Minister  of  Pensions  was  aware  that  tlie  time  for  vacating 
tlie  Ortlionaedic  Hospital  at  Slicpherd's  Bush  was  drawing 
near  ;  if  lie  could  report  whether  fresh  negotiations  had  been 
entered  inlo  with  the  guardians  on  the  question  of  rent;  if 
not,  \vas  he  prepared  to  facilitate  those  negotiations  by  with- 
drawing the  ex|irpssioii  "blackmail  "  which  he  used  in  reply 
to  a  question  on  this  subject  recently.  Major  Tryon  said  that 
Mr.  Macphcrsou  was  willing  to  withdraw  any  expression  he 
had  used,  provided  he  was  assuied  that  the  State  would  have 
the  opportunity  of  continuing  to  maintain  its  disabled  men  in 
this  hospital  at  a  fair  and  reasonable  rent.  He  was  still 
prepared  to  stand  by  the  offer  of  an  increased  rent  which  he 
bad  already  made,  and  in  order  to  avoid  any  possible  doubt 
lie  was  so  informing  the  guardians.  Sir  H.  Harris  inquired 
whether  disabled  men  would  suffer  if  this  hospital  were 
closed.  Major  Tryon  answered  that  according  to  his  informa- 
tion the  alternative  hospital  was  a  very  good  hospital,  aud  in 
better  surroundings.  He  was  so  informed  by  the  highest 
medical  authority  the  Department  had,  biit  they  were 
prepared  to  allow  the  patients  to  remain  on  reasonable  terms. 
The  Ministry  had  been  paying  £8,000  a  year  since  they  took 
over  the  hospital  up  to  the  end  of  last  year.  They  were  now- 
willing  to  give  £12.000,  but  the  guardians  were  asking  £14,000. 
Captain  Bowyer  asked  whether  the  question  had  been 
considered  of  letting  the  matter  go  to  arbitration.  Major 
Tryon  responded  tliat  the  simple  solution  was  for  the 
guardians  to  accept  the  reasonable  and  largely  increased  rent 
offered  to  them.  Colonel  Wedgwood  put  it  to  the  Minister 
that  the  alternative  hospital  was  extremely  unsuitable  for 
those  who  had  to  attend  for  treatment.  Major  Tryon 
said  that  was  a  perfectly  good  point.  It  was  obvious  that 
provision  would  have  to  be  made  for  the  out-patients,  but  he 
had  found  on  inspecting  both  this  hospital  and  the  liospital 
at  Roehampton  that  the  Roehanipton  authorities  would 
regard  the  removal  from  Shepherd's  Bush  as  bringing  out- 
patients nearer  to  the  work  being  done  at  Roehampton. 
Questioned  by  Lady  Astor  whether  the  equipment  was  not 
lar  better  than  in  any  other,  Major  Tryon  said  that  the 
equipment  could  be  moved. 


Ministry  of  Health. 

fiiipjilt'iiientayi/  J'ulcs. 
On  the  vote  on  account  for  £148,300,000  for  Civil  Service  and 
Revenue  Departments,  on  March  14th,  Mr.  Clynes  moved  a 
reduction  of  the  vote  for  the  Ministry  of  Health  in  respect  of 
housing ;  he  did  this  to  ascertain  the  further  policy  and  ad- 
ministrative action  of  the  Government  in  this  matter.  Mr. 
Rhys  Davies  afterwards  turned  the  debate  from  questions  of 
housing  to  those  more  immediately  of  health. 

Mr.  Davies  complained  of  a  paragraph  in  Circular  2&7,  which 
■was  issued  last  November  by  the  Minister,  wherein  he  said 
that  local  authorities  should  require  a  contribution  towards  the 
cost  of  residential  treatment  of  persons  suffering  from  tuber- 
culosis. Very  few  authorities  had  adopted  this  suggestion,  which 
he  held  to  be  a  violation  of  pledges  given  to  persons  suffering  from 
consumption.  The  issue  of  the  Circular  was  without  precedent, 
because,  when  the  Insurance  Act  came  into  operation,  insured 
persons  were  entitled  by  law  to  receive  sanatorium  treatment 
under  it  free  of  charge,  because  they  paid  for  it  in  their  contribu- 
tions. To  require  that  an  insured  person  wlio  was  consumptive 
should  pay  as  a  condition  of  entering  a  sanatorium  would  act  as  a 
deterreut  against  entry. 

Mr.  G.H.  Roberts  called  attention  to  reduction  in  the  Estimates 
under  the  heading  of  •' Grant  for  the  Welfare  of  the  Blind."  the 
sum  being  £20,000  less  tbau  last  jear's  estimate.  He  thought  that 
any  reduction  in  this  work  would  be  false  economy  and  contrary 
to  humane  ideals.  He  mentioned  that  there  were  34,894  blinil 
persons  under  the  control  of  the  Ministry  of  Health,  and  of  these 
17,228  were  returned  as  unemployable.  He  urged  that  even  in 
these  days  of  stringency  we  yhould  develop  our  plans  for  the  treat- 
ment of  the  blind,  tif  the  total  number  mentioned,  1,383  were 
mentally  defective,  and  their  case  was  particularly  hard.  He  was 
presiding  over  a  committee  which  was  iuquiring  into  the  causes 
of  blindness  aud  defective  vision,  aud  there  it  bad  been  ascertained 
that  a  good  deal  of  blindness  was  preventable,  and  this  was  an 
additional  reason  lor  his  plea  for  greater  development  in  this 
direction. 

Mr.  Evans,  after  relating  the  work  done  by  the  Welsh  National 
Memorial  Association  for  the  promotion  of  health,  and  especially 
to  i5revent  the  spread  of  tuberculosis,  said  that  the  association 
was  in  the  fortunate  position  of  being  able  to  acquire  a  bouse 
called  St.  Bride's,  in  Pembrokeshire,  the  residence  of  Lord 
Kensiugtou,  who  had  spent  £100,000  ou  this  property.  He  was 
willing  to  sell  it  to  the  association  for  a  very  small  sum — about 
£10,000 — and  with  the  resources  that  the  association  had  they 
could  provide   beds  at  an   a%-erage  cost  of  £220,  whereas,  taking 


hospitals  in  the  country  generally,  the  cost  worked  out  at  £600  a 
bed.  But  because  they  had  acted  in  a  businesslike  way  and  had 
not  pushed  forward  the  matter  earlier,  they  were  threatened  with 
the  loss  of  any  grant  at  all  from  the  CJovernment.  He  appealed 
that  they 'should  be  allowed  the  small  sum  tbey  asked. 

Mr.  Godfrey  Locker-Lanqison  criticized  tiie  reappointment  a 
fortnight  ago  of  the  Chairman  of  the  Welsh  Board  of  Health 
which  had  been  made,  notwithstanding  the  recommendation  of 
the  Geddes  Committee  that  the  Welsh  Board  should  be  abolished. 
Referring  to  the  recommendation  of  the  Geddes  Committee  that 
unemployment  aud  health  machinery  should  be  amalgamated, 
Mr.  LocicerLampsOn  said  he  was  aware  that  a  Departmental 
Committee  had  been  appointed  to  consider  the  subject.  But  the 
inq>ortant  jioint  was  this  :  there  were  only  a  few  days  in  which  to 
make  the  decision.  Unemployment  and  Health  Insurance  cards 
would  have  to  be  printed  in  a  few  weeks  at  latest,  because  they  had 
to  be  dispatched  by  the  end  of  July. 

The  Minister's  licply. 
Sir  Alfred  Moud,  replying  to  various  speeches,  said  that 
the  question  of  tuberculosis  administration  was  occupying 
the  very  serious  attention  of  iiis  department.  A  careful  in- 
vestigation was  being  made  of  the  money  spent  by  local 
authorities.  He  had  been  much  struck  by  the  inequality  ol 
expenditure  in  various  localities  for  apparently  similar 
services.  He  quite  sympathized  with  the  statements  made 
at  various  times  as  to  the  value  of  after-care  treatment.  If 
there  were  more  funds  at  disposal  that  would  bea  very  useful 
matter  in  which  to  employ  them,  but  at  i^resent  the  "dei^art- 
meut  could  only  keep  going  those  services  which  were  already 
running.  He  thought  he  could  promise  that  in  spite  of 
i"eductions  no  health  service  v\ould  go  back.  The  amalgama- 
tion of  Health  Insurance  and  Unemployment  Insurance  was 
a  subject  full  of  technical  difficulties,  but  he  believed  that 
the  Committee  would  be  able  to  arrive  at  a  solution. 

Sir  Alfred  Mond  next  defended  the  continuance  for  the  present 
of  the  Welsh  Board  of  Health  and  said  that  in  any  case,  if  the 
work  were  ultimately  transferred  to  London,  the  Chairman  would 
have  to  be  transferred  with  it,  and  therefore  the  reappointment 
was  sound.  With  regard  to  the  grant  to  the  blind  he  said  it  had 
been  found  that  the  estimates  for  1921-22  were  not  expended,  and 
they  were  taken  as  the  basis  for  the  coming  year,  the  question  of 
what  else  might  be  necessary  being  deferred  pending  the  report  of 
the  committee  over  wdiicli  Mr.  Roberts  presided.  He  was  going 
personally  into  the  appeal  for  the  grant  for  a  tuberculosis  hospital 
iu  Pembrokeshire,  referred  to  by  Mr.  Evans,  aud  so  far  as  he  had 
any  influence  he  would  be  glad  to  see  the  work  undertaken.  In 
reference  to  housing  he  claimed  that  the  Ministry  were  carrying 
out  a  large  programme  and  believed  that  with  a  little  patience 
they  could  induce  private  enterprise  to  come  in  again.  The  price 
for  a  cottage  had  been  brought  down  to  £400.  Coming  to  the 
question  of  slums  the  Minister  mentioned  that  when  we  had 
400,000  empty  houses  in  tlie  countx-y  the  figures  for  overcrowding 
were  about  the  same  as  now  :  that  demonstrated  that  this  was  not 
merely  a  question  of  pi'oviding  houses.  Indeed,  they  all  knew  that 
a  certain  number  of  people  would  not  move  out  of  a  slum  if  pro- 
vided with  fresh  houses.  Sometimes  this  was  because  of  con- 
venience of  position  :  sometimes  because  people  did  not  care  what 
kind  of  house  they  lived  in;  aud  sometimes  because  they  had  got 
so  used  to  their  surroundings  they  did  not  realize  bow  bad  they 
were.  Slums  would  not  be  got  rid  of  solely  by  providing  houses. 
Two  thiugs  of  the  utmost  importance  that  could  be  done  w-ere 
being  done.  Local  authorities  should  use  their  powers  for  the 
repair  of  individual  houses.  The  rejiorts  of  medical  officers  of 
health  for  1920  showed  what  could  he  done  under  statutory  powers. 
Over  1,OCO,000  houses  had  been  inspected  and  notices  for  repair 
had  resulted  in  the  repair  of  218  houses  by  owners  and  1,900  by 
local  authorities.  The  other  step  being  taken  was  for  wholesale 
demolition  and  clearing  where  no  other  course  was  possible. 

Mr.  Myers  drew  attention  to  the  extensive  sale  in  this  country 
of  milk  below  the  standard  quality.  He  referred  especially  to 
separated  milk.  He  regretted  to  lind  in  the  estimate  a  reduction 
for  tlie  coining  year  of  £359,C00  under  the  heading  of  tuberculosis. 
There  was  a  new  item  of  £175,000  for  the  provision  of  sauatoriums, 
but  that  meant  a  net  reduction  of  a  little  under  £200,000.  The 
country,  in  his  opinion,  was  not  getting  value  for  its  expenditure 
on  tuberculosis,  partly  because  the  consumptive  person  was  not 
got  hold  of  early  enough.  There  was  actually  a  greater  proportion 
of  deaths  from  tuberculosis  in  proportion  to  the  number  notified  iu 
1920  than  was  the  case  iu  1913.  He  agreed  with  a  remark  made  by 
Lady  Astor  earlier  that  overcrowdmg  had  a  great  deal  to  do  with 
consumption. 

The  Debate  Coitliiiued. 

Dr.  F.  E.  Fremantle,  in  an  admirable  examination  of  the  housing 
problem,  drew  attention  to  llie  value  of  "zoning"  for  industrial 
centres  as  tried  iu  New  York.  In  regard  to  the  prevention  of 
venereal  disease,  he  expressed  the  hope  that  the  Minister  might 
be  able  to  reconcile  the  two  voluutary  associations  to  work  to- 
gether on  common  lines.  Speaking  ol  medical  officers  of  health 
he  deprecated  the  appointment  of  whole-time  men  when  there 
were  local  men  speciallv  suited  from  knowledge  of  conditions  and 
local  advantages.  He  rirged  that  Poor  Law  officers  in  their  own 
domestic  work  should  be  associated  with  the  health  side  of  the 
Ministrv  of  Health.  Why  the  Poor  Law  medical  officer  was  not, 
as  he  should  be,  the  fdund.ation  of  public  health  was  because 
hitherto  the  ordinary  education  of  the  ordinary  medical  man  had 
not  included  work  on  public  health.  The  curriculum  was  ordained 
bv  the  General  Medical  Council,  and  it  could  well  rearrange  tba 
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curriculum  to  meet  neods.  The  subject  was  now  in  the  melting 
pot,  and  lie  sntifiestcil  tint  the  Jlinister  of  Health  should  offer 
ailvice  to  the  Council  in  tl.is  ref^anl. 

Dr.  N.  Kaw  retiruttcd  that  there  had  been  some  reduction  in  the 
amount  to  be  devoted  to  the  trealnient  of  tuberculosis.  The  sum 
\vh  ch  the  Minister  had  put  down  represented  a  little  mora  than 
£1  a  heail  a  year  in  the  treatment  of  this  threat  di-case,  over  a 
million  persons  lieiufi  affected  with  it  in  Great  liritain.  Ho 
afireed,  of  course,  that  the  question  of  housing  was  at  the  very  root 
of  the  prevention  of  tuberculosis.  He  did  not  atiree,  however, 
with  some  members  who  argued  that  the  money  now  being  spent 
on  the  treatment  of  tuberculosis  was  wasted  ;  but  he  agreed  that 
.  a  great  amount  of  effort  was  wasted  because  the  work  was  not  con- 
tinued. It  was  useless  to  devote  several  months  to  treatment  in  a 
sanatorium  and  allow  the  nuin  to  go  home  to  living  conditions  in 
wliicdi  he  was  almost  certain  to  relapso.  Therefore  ho  urged  the 
iMinister  to  consider  the  importance  of  training  iu  the  sauatoriums 
and  of  providing  tulierculosis  colonies  iu  wWch  a  man  could  be 
taught  an  occupation  and  remain. 

bir  Wats  u  Cheyne  touched  on  the  importance  of  preventive 
work  in  regard  to  Tuberculosis.  He  referred  in  the  first  place  to 
the  need  for  segregation,  and  secondly  to  the  danger  of  infection 
Irom  tuberculous  milk.  He  believed  that  about  60  per  cent,  of  the 
various  lorms  of  diseiise  in  children  were  due  to  infection  from 
tuberculous  cattle  by  means  of  nidk,  and  he  had  never  been  able 
to  understand  why  stronger  measures  were  not  in  force  against 
this  source  of  infection.  He  had  received  a  circular  which  led 
liini  Il>  fear  an  agitation  was  beinn  started  to  prevent  the  Minister 
from  bringing  in  another  Milk  Bill.  The  circular  stated  that  it 
was  understood  that  the  Minister  had  an  agreed  hill.  He  did  not 
think  there  would  be  an  agreed  bill  of  any  use.  The  Government 
with  their  large  majority  should  have  no  trouble  iu  passing  any 
measure  they  liked,  hut  "he  was  not  sure  that  it  would  not  be 
well  for  them  if  they  could  not  arrange  to  be  defeated  on  such  a 
measure.  Then  they  could  go  to  the  country  on  a  "  Save  the 
Children"  issue. 

Licrd  Itoberl  Cecil  reiterated  the  importance  of  good  housing  for 
the  prevention  of  tuberculosis. 

SirAlfred  Moul,  inliistinal  reply,  said  that  the  sale  of  skim  milk 
as  whole  milk  (to  which  Mr.  Myers  had  referred)  was  nothing  less 
than  a  robbery  of  the  people,  and  he  cited  the  section  of  the  Food 
and  Drugs  Act,  1871,  under  which  it  could  be  dealt  with.  He 
agreed  with  Sir  Watson  Cheyne  that  it  was  most  undesirable  that 
tuberculous  milk  should  be  sold  at  all,  but  the  question  of  how  to 
stop  the  sale  w-as  not  quite  so  easy.  There  was  the  problem  of  the 
farmer,  who  might  be  in  a  difficult  position. 

Coming  next  to  the  matter  of  venereal  disease,  the  Minister  said 
representations  liad  been  made  to  him  from  more  than  one  quarter 
whether  something  could  not  be  done  to  get  the  societies  dealing 
with  ihis  subject  to  combine.  Nothing  would  give  him  greater 
pleasure  than  to  bring  this  about ;  but  it  was  a  subject  giving  rise 
to  cousideral)!e  cjntioversy.  He  had  tried  to  obtain  the  assistance 
of  tlie  Medical  Council  and  of  Lord  Dawson  to  get  together  a  body 
of  medical  men  who  would  look  at  this  question  from  a  medical 
point  of  view  and  advise  liira.  He  could  not  overlooli  the  fact 
that  there  was  also  a  moral  aspect,  aiul  on  that  point  he  would 
never  be  a  party  to  some  of  the  propaganda  which  was  being 
carried  on.  Sir  Alfred  Mond  e.-iplaincd  that  the  reason  he  had 
i::sued  a  circular  of  iiu]uiry  as  to  supplying  dinners  to  nursing 
mothers  instead  of  milk  was  that  some  very  competent  medical 
authorities  thought  it  would  be  more  valuable. 

Oil  a  division  5Z  members  voted  tor  the  reduction  of  the  vote  and 
156  against. 


Licences  for  Moriihinc. — Mr.  Gilbert  aslied,  on  March  9th,  what 
was  the  form  of  licence  issued  under  the  Dangerous  Drugs  Act, 
1920,  permitting  the  manufacture  of  morphine  in  Great  Britain 
and  for  some  further  particulars  as  to  its  manufacture.  Mr.  Shortt 
said  that  the  form  was  an  authorizatiou  to  carry  on  the  manu- 
facture of  morphine  at  certain  premises  specifled  in  the  licence, 
aiul  subject  to  certain  conditions.  The  conditions  were  not  neces- 
sarily the  same  in  each  case,  but,  iu  general,  they  provided  for 
adequate  super\ision,  exclusion  of  unauthorized  persons,  keeping 
of  records  of  production,  and  the  like.  The  number  of  firms  and 
premises  licensed  was  three.  The  amount  of  British-made 
morphine  exported  during  1921,  as  showu  in  the  Customs  Eeturns, 
was  81,098  oz.,  but  this  did  not  include  the  amonnt  exported 
through  the  parcels  post.  The  total  amount  of  morphine  licensed 
for  export,  including  export  by  post,  was  112,681  oz.  Morphine 
was  exported  to  all  parts  of  the  world,  but  over  one-halt  of  the 
amounts  shown  in  the  Customs  returns  went  to  France.  Other 
countries  which  received  more  than  5,000  oz.  were  Sweden, 
Belgium,  and  Canada. 

UipliOicria  ill  /.o»(?0H.— Sir  A.  Mond,  on  March  9th,  stated  that 
there  was  still  considerable  prevalence  of  dipiithena  in  the 
metropolis,  the  number  of  cases  notified  during  each  week  of  the 
present  year  being  over  300.  This,  however,  represented  a 
considerable  improvement  as  compared  with  the  last  three 
months  of  1921. 

I'liherculosis  Statistics.— Sir  AUred  Mond,  ou  March  8th,  said  he 
could  not  accede  to  a  request  by  Mr.  Rhys  Davies  to  obtain  from 
the  local  authorities  detailed  statements  of  the  number  of  persons, 
male  and  female  separately,  suffering  from  various  forms  of  con- 
sumption in  England,  Scotland,  and  Wales.  He  appreciated  that 
the  information  could  be  taken  from  the  reports  of  the  medical 
officers,  but  remarked  that  it  would  mean  a  great  deal  of  work. 

Ear  Aft'ections  iii  Pensioners.— In  answer  to  Mr.  Alfred  T.  Davies, 
Mr,  JIacpheison,  on  March  8th,  Slid  ear  affections  were  pension- 
able uuder  the  Royal  Warrant  according  to  the  degree  of  disable- 
ment found  to  exist,  the  rate  of  70  per  cent,  being  fixed  for  complete 


deafness.  In  addition,  skilled  medical  and  surgical  treatment 
appropriate  to  the  iudividual  circumstances  was  provided  in  ear 
hospitals  or  at  special  aural  clinics  established  hv  the  Pensions 
Ministry.  .\t  the  present  time  approximately  5,500  men  were 
receiving  treatment  for  some  form  of  aural  disease,  and  those  who 
were  prevented  by  their  treatment  from  working  wore  drawN'ng 
the  usual  allowances.  Facilities  for  acquiring  facililv  in  lip- 
reading  were  also  provided  in  suitable  cases. 

Cleariiui  Houses  iiiul  I'eiisious  Clinics.  —  Mr.  Alfred  T.  Davies 
asked,  on  JIarch  8tli,  on  what  date  it  was  hoped  to  establish 
clearinghouses  for  iiatients  seeking  admission  to  hospitals ;  when 
the  new  clinics  would  be  established  and  at  work;  and  wlfat 
arrangements  had  been  made  for  these  clearing  houses  and  clinics. 
Mr.  Macpherson  said  that  the  clearinghouse  system  had  been  in 
actual  working  operation  in  all  regions  for  some  time  past.  It  was 
proposed  to  establish  160  general  clinics,  56  of  whicii  were  at 
present  in  process  of  being  set  up  in  some  of  the  larger  towns.  The 
remainder  would  be  proceeded  with  as  rapidly  as  possible. 

Liquor  Traffic:  Slate  Manafirment.'^Mr.  Shortt  announced,  on 
March  8th,  on  inquiry  by  Sir  A.  Holbrook,  that  he  had  appointed 
an  Advisory  C'ouncil  at  the  Home  Oflice  to  deal  with  questions  of 
the  State  management  of  the  liquor  traflic.  It  consisted  of  the 
Secretary  for  Scjtland  and  himself,  the  two  departmental  repre- 
sentatives (namely.  Sir  .lohn  Tedder  and  Jlr.  T.  .J.  Kosei  and  four 
others,  Mr.  Waters-Butler,  Mr.  S.  E.  Neville,  Sir  John  Sykes,  and 
Sir  William  Towle. 

Dentists  .4ct  Rerjulatioiis.-Mr.  Seddon,  on  March  8tli,  moved  for 
the  annulment  of  the  Dentists  Act  Regulations,  which,  according 
to  the  terms  of  the  measure,  had  been  placed  on  the  tab.e  of  the 
House  of  Commons  on  February  7th.  He  alleged  that  ex-service 
men  had  a  grievance  in  the  restriction  of  enrolment  ou  the 
llc(jislcr.  Mr.  Acland,  who  is  Chairman  of  the  Dental  Board, 
explained  the  position.  The  Act  said  that  to  be  enlitled  to 
admission  to  the  Jiei/ister  persous  ought  to  have  practised  five 
out  of  the  last  seven  years;  but  the  Board  were  also  directed  to 
take  special  thought  and  care  for  ex-service  men  if  satislied  that 
they  could  safely  practise.  The  Act  contemplated  that  there 
should  be  some  c:intinuity  of  practice,  but  where  owang  to  war 
service  that  continuity  had  been  broken,  some  allowance  should 
be  made.  Therefore  the  Board  resolved  that  if  a  man  had  practised 
for  five  years,  partly  before  and  partly  after  war  service,  even 
though  the  period  were  not  in  seven  years,  he  should  be  admitted 
automatically.  Where  an  ex-service  man  had  not  completed  five 
years'  practice,  regard  must  be  had  to  the  question  whether  he  was 
qualified  to  serve  the  public.  Unless  the  question  of  his  having 
practised  dentistry  during  tlie  war  arose,  the  Board  held  that  he 
must  submit  to  one  of  the  examinations.  No  fee  would  he  charged. 
In  judging  practice  of  the  profession  during  the  war  the  difficulties 
were  great.  Mr.  Acland  instanced  claims  by  men  who  had  carried 
a  pair  of  forceps  and  extracted  teeth  from' men  suffering  in  their 
squadron.  The  conclusion  reached  was  that  uuless  a  man  had 
some  official  engagement  during  the  war,  such  services  as  he  had 
rendered  could  not  be  taken  into  account.  Coming  next  to  the 
complaint  as  to  the  fee  of  £5  charged  for  registration  annually,  he 
pointed  out  that  the  Board  were  required  by  the  Act  to  raise  money 
for  dental  education  and  research.  If  after  a  few  years  they  had 
enough  money  to  give  sufficient  help  for  education  and  scholar- 
ships, it  might  well  be  possible  to  reduce  the  fee  to  £3  or  even  to 
£2.  There  had  not  been  a  single  protest  by  a  dentist.  Sir  A.  Mond, 
replying  for  the  Clovernment,  covered'  much  the  same  ground  that 
Mr.  Acland  hail  done,  and  mentioned  incidentally  that  the  income 
received  was  between  £35,000  and  £4J,000.  He  thought  that  at  the 
end  of  a  couple  of  years  the  amount  of  the  fee  might  be  brought 
uutler  re\"iew.  i\Ir.  Acland  promised  that  this  should  fie  done  ; 
and  Jlr.  Seddon,  after  regretting  that  he  had  not  obtained  the 
explanation  without  raising  the  matter  in  the  House,  as  he  now 
recognized  he  could  have  done,  withdrew  his  motion. 

Leprosy  iu  Great  Britain.— Replying  to  Sir  C.  Yate,  on  March  8th, 
Sir  .\.  Mond  said  that  the  question  of  making  leprosy  notifiable  in 
this  country  had  been  carefully  considered  from  time  to  lime,  but 
he  was  not  satisfied  that  there  was  sufficient  justification  for  this 
course  to  be  takcu. 

Deaths  from  Slarriitioii.—Mi:  Robert  Richardson  asked,  on 
March  8th,  in  wdiat  way  llie  returns  of  deaths  from  starvation 
made  before  1919  were  unsatisfactory;  whether  they  could  be  miide 
satisfactory:  whether,  in  fact,  the  Local  Government  Board  up  to 
1919  did.  on  receipt  of  information  from  the  coroner  of  a  death 
from  starvation  or  accelerated  by  privation,  call  upon  the  guardians 
for  information  ;  wdiethcr  during  the  three  years  1919-21  the  usual 
communications  had  been  addressed  to  the  coroners;  and  if  not, 
wliat  steps  had  been  taken  to  see  wdiether  such  deaths  might  have 
been  preventtd  by  more  effective  Poor  Law  administration.  He 
further  wished  to  know  whether  any  inquiry  of  the  guardians  was 
made  by  the  Registrar-General.  Sir  A.  Mond  said  that  the  selec- 
tion of  cases  for  inclusion  iu  the  old  returns  depended  upon  the 
terms  of  the  verdict  of  thecoroners'  juries  and  on  the  classification 
of  those  verdicts  by  the  several  coroners.  No  uniform  or  scientific 
principle  was  followed  ;  the  return  was  consequently  both  useless 
and  misleading.  He  could  not  see  that  any  useful  purpose  could 
be  served  by  a  revival  of  the  return  even  in  an  improved  form. 
The  general  inspectors  of  the  Ministry  of  Health  were  instructed 
to  take  immediate  steps  to  investigate  any  suggestion  made  at  an 
inquest  or  otherwise  that  a  death  hiid  been  due  to  some  fault  in 
Poor  Lav  administration.  This  practice,  which  was  instituted 
before  1919  and  still  operated,  was  far  more  effective  than  any 
steps  that  could  have  been  taken  on  an  annual  return.  The 
Kegislrar-General  was  not  concerned  to  make  any  inquiry. 
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(From  our  CorrespovdcnI.) 

School  Children. 
"  And  Uiey  can't  go  0:1  stiiko  1  "  Tlieso  words  of  pity  and  of 
revolt  resovmded  the  otlici-  day  tlironj^h  the  conservative  halls 
o£  our  Academy  of  Medicine.  They  were  the  concluding 
words  of  Dr.  Linossier's  deuouucenient  ot  the  present  con- 
dition of  tlie  schools  ;  in  the  name  of  hygiene  and  of  common 
sense  he  called  upon  the  Academy  to  protect  the  scliool 
cliildren  of  France. 

i>r.  Linossier,  the  type  liimself  ot  an  indefatigable  worker, 
found  himself  one  day  called  upon  to  cultivate  what  Victor 
Hugo  called  the  "art  of  being  a  grandfather."  On  leaving 
liis  laboratory  he  bent  over  the  table  of  his  graudson,  a  chiki 
of  9  years,  and  was  horrified  to  find  this  boy,  under  the 
pretext  ot  natural  history  (department  of  "  carciuology  "), 
trying  to  commit  to  memory  the  terminology  of  the  different 
classes  of  crustaceans:  "■  crnstaci's 2>ln>!i-lonj<iiies,  nectoniques 
ft  henlhiqnes  "  ;  the  weather  was  fine,  and  there  was  a  foot- 
ball sleeping  in  tlie  garden  1  The  grandfather  made  in- 
quiries, and  found  that  the  child  worked  nine  and  a  halt 
hours. each  day.  His  school  gave  him  twenty-four  liours  of 
instruction  each  week,  ot  which  gymnastics  occupied  one 
hour—that  is  to  say,  he  had  twenty-three  hours  of  mental 
exercise  against  one  hour  of  muscular  exercise.  Since  the 
pedagogues  so  seriously  misunderstood  the  hygiene  ot 
children,  it  was  time  for  the  doctors  to  intervene.  This  is 
the  reason  why  the  Academy  of  Medicine  was  called  upon 
to  discuss, on  January  17th  and  on  February  14lh,  the  courses 
of  public  instruction  in  our  country. 

\ou  may  well  say  that  the  quarrel  is  ot  c'.d  standing,  has 
always  been  with  us,  recurring  periodically  on  the  order  of 
the  day.  The  last  reform  ended  in  an  attempt  to  draw  a 
distinction  between  classical  instruction,  including  Latin,  and 
scientific  instruction  {iic\,  with  two  modern  languages  obli- 
gatory. Greek  was  an  optional  language,  but  few  took  up  the 
option.  The  results,  however,  were  not  brilliant.  Iteceutly 
an  attempt  was  made  to  reconcile  the  hujauists  and  the 
scientists  and  bring  the  quarrel  to  an  end  ;  as  always  happens, 
it  was  the  schoolboy  who  ran  tlie  risk  of  having  to  pay  the 
cost  of  the  reconciliation.  The  humanists  threw  upon  his 
back  the  extra  load  ot  a  modern  language,  and  the  scientists 
benevolently  admitted  that  Latin  should  be  piled  on  top  of  his 
already  badly  balanced  burden.  At  the  present  moment  the 
Superior  Council  of  Public  Instruction  is  deliberating,  It  is  a 
council  of  specialists,  with  immutable  traditions,  already  too 
far  from  their  childhood  to  remember  it.  For  one  of  them 
there  could  be  no  complete  man  without  a  knowledge  of 
Cicero's  moralizings,  for  another  knowledge  of  the  phenols  is 
indispensable  before  life  can  be  begun.  The  result  is  that  the 
brains  of  our  children  are  "forced  "  as  flowers  in  a  hothouse, 
lirilliant  flowers,  but  fragile  cues.  In  the  open  air  they  are 
disappointing. 

Happily  the  chi'd  has  a  wjndcr'ul  gift  of  inattention,  which 
'allows  him  to  shake  himself  free  from  all  intellectual  harness. 
He  is  bjlieved  to  be  in  the  class,  Liut  he  is  playing  truant. 
His  imagination  laughs  at  regulations  which  impose  the 
double  torture  ot  silence  and  of  immobility.  Inhibition  is 
liis  intellectual  defence.  Oh,  blessed  and  salutary  idleness! 
It  is  intriguing  to  find  our  academicians  upholding  a  similar 
thesis,  which  they  set  out  in  the  following  resolution:  Tlie 
time  required  to  be  given  to  classes  and  study  ought  not  to 
exceed  eight  hours  a  day  tor  children  under  14  years  of  age. 
(In  a  secondary  school — Ujcie — in  Paris  at  the  present  moment 
the  elder  pupils  liave  thirteen  hours'  work  each  day.  The 
headmaster  has  lengthened  the  liours  of  sleep  to  nine.  Two 
hours  are  left  for  meals  and  for  exercise.  The  regime  for 
prisoners  is  healthier  tlian  this.) 

The  Academy  asks  for  organized  games.  Tliis  is  difBcuU 
in  the  overcrowded  schools  of  Paris,  wdiere  the  school  yards 
are  small  and  cannot  be  enlarged,  and  the  majority  ot  pupils 
play  by  proxy.  And  yet  what  an  awakening  of  enthusiasm 
for  sport  there  is  among  our  young  people  I  Besides  games 
there  is  the  teaching  of  manual  work,  carpentry,  locksmith's 
work,  and  so  on.  In  the  present  state  ot  society  the  hour 
seems  to  have  struck  for  training  ot  this  sort. 

All  this  demands  time.  But  an  authority  so  eminent  as  the 
director  of  the  Institut  I'asteur,  Dr.  Uoux,  has  declared  him- 
self in  favour  of  the  suppression  of  afternoon  classes.  Tlie 
classes  should  be  more  homogeneoua,  and  should  consist  of 


thirty  pupils  only,  chosen  according  to  their  abilities.  These 
whose  negative  gifts  keep  back  their  schoolfellows  would  be 
rapidly  eliminated  ;  very  often  if  sent  to  a  technical  school 
tliey  will  find  their  bent.  Finally,  in  regard  to  method,  the 
Academy  proposes  that  less  attention  should  be  paid  to  the 
memory  of  the  child,  and  puts  forward  as  its  own  the 
suggestion  of  that  pioneer  of  genius,  Jean  Jacques  Rousseau  : 
"  Que  I'eujant  invenfc  la  Science." 

Such  are  the  results  ot  the  recent  delibei'ations  ot  our 
highest  medical  authorities  ;  they  are  attracting  tlie  attention 
of  the  whole  country.  There  is  nothing  wiser  or  more  urgent, 
It  is  indeed  a  duty  to  pass  on  the  torch  to  the  young,  yet  liow 
necessary  is  it  not  to  burn  our  lingers.  It  is  es.senlial  tc 
decide  against  that  boiiiade  of  a  cynic  when  a  mother  was 
worrying:  "  The  little  one  is  too  precocious  for  his  age,  toe 
iutelli"eiit.  .  .  ,"     "  Send  him  to  school,"  said  the  father. 


(IBuglanti  arti   oOlalfs. 

The  Leeds  General  Infirmauv. 
The  statistical  tables  ot  the  Leeils  Infirmary  for  the  year 
ending  December  31st,  1921,  show  an  increase  in  the  amount 
of  work  carried  on  at  this  great  charity  and  school.  The 
number  ot  patients  tieated  in  the  wards  as  in-patients  was 
9,7l2,  an  increase  ot  222  over  the  previous  year.  The  daily 
average  of  in  patients  was  518;  of  this  87  ri.'presenled  the 
daily  average  at  the  two  convale.sceut  hospitals  at  Cookridge. 
This  increase  of  work  has  only  been  rendered  possible  by  ilie 
opening  of  the  new  wards.  There  yet  remains  one  large 
ward  which  is  approaching  the  completion  of  its  moderuiziny, 
a  process  to  which  all  the  original  wards  have  been  subjected 
during  tlie  last  few  years,  but  it  must  dejjend  on  the  state  of 
the  funds  of  the  institution  whether  this  can  be  opened  in  the 
near  future.  The  aveiage  stay  of  each  patient  in  the  iu- 
tirmary  was  sixteen  days ;  it  would  not  be  possible  for  this 
number  to  be  kept  so  low  were  it  not  for  tlie  use  which  is 
made  ot  the  semi-convalescent  liospitals  at  Cookridge  which 
enables  the  treatment  to  be  carried  out  during  that  period 
wdien,  after  operations,  patients  require  skilled  attention  and 
are  not  ready  for  ordinary  convalescent  treatment.  Tho 
number  ot  deaths  at  the  hosjiilal,  including  three  at  the  semi- 
convalescent  hospitals,  was  680;  ot  these  217  occurred  within 
forty-eight  hours  of  admission ;  it  these  are  deducted  tho 
percentage  mortality  ot  cases  admitted  to  the  intiriuary 
works  out  at  4.9.  The  out-patient  figures  show  iu  .some  cases 
an  increase  and  in  others  a  decrease;  thus  there  were  1,401 
fewer  casualties  dealt  with,  the  figures  be'ng  15,969  for  1920 
and  14,568  for  1921;  probably  this  must  be  taken  in  con- 
nexion with  the  amount  of  unemployment  which  prevails; 
ordinary  out  patients  show  an  increase  of  683,  the  numbers 
being  for  each  year  between  twenty  and  twenty-one  thousand. 
The  number  of  cases  attended  to  in  the  out-patient  maternity 
department  shows  a  eliminution  in  respect  of  the  traustcrenoe 
ot  this  work  to  the  Leeds  Maternity  Hospital  and  next  year 
will  show  no  figure  referring  to  a  maternity  department, 
which  has  now  been  wholly  trausferreel  to  the  Maternity 
Hospital.  There  has  been  some  decrease  in  the  number 
ot  cases  ot  venereal  disease,  the  figures  being  2,599  for  1920, 
and  1,804  for  1921. 

In  mentioning  tliese  figures  one  cannot  but  reflect  upon  tho 
immense  amount  of  work  which  has  been  done  by  the 
infirmary  since  the  present  building  was  opened  by  the  late 
King  Edward,  then  the  Prince  of  Wales,  in  the  year  1868; 
415,669  patients  have  been  treated  in  the  wards,  irrespective 
ot  about  6,000  soleliers  treated  during  the  great  war.  The 
finances  of  the  infirmary  are  a  source  of  much  anxiety  to  tlie 
board,  anel  have  been  for  many  years.  It  is  earnestly  to  bo 
hoped  that  none  of  the  asiiiratious  of  the  boarel  will  be 
permanently  frustrated  by  monetary  considerations.  The 
opening  ot  the  remaining  ward,  which  will  give  full  effect  to 
the  plan  ot  redistribution  ot  beds  amongst  the  different 
departmenis,  the  building,  and  more  especially  the  main- 
tenance, of  the  new  infants'  ward,  and  olher  minor  but  very 
important  additions  and  improvements  alike  call  loudly  for 
more  support  to  this  great  infirmary.  Tho  annual  general 
meeting  will  be  held  towards  the  end  of  this  month  under  the 
chairmanship  of  the  new  treasurer,  Mr.  T.  L.  Taylor,  wdio  has 
already  won  the  confidence  ot  the  members  ot  the  board  anel 
staff,  and  who  will  pi-ove  a  worthy  successor  to  i\Ir.  Cl:arlca 
Lupton,  who  happily  still  remains  a  member  of  the  board. 
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Plymouth  Public  Health  Congress. 
The  Royal  lusLitute  of  Public  Health  will  hold  its  congress 
at  Plymouth  £10111  May  31st  to  Juuo  5th.  The  Section  of 
State  Medicine  and  Municipal  lIvK'ene  will  bo  presided  over 
by  Dr.  I).  Llowolyn  Williuins,  of  the  Welsh  Board  of  Health, 
and  a  discussion  will  take  place  on  tuberculosis,  opened  by 
Professor  S.  Lylo  Cummins  and  continued  by  Dr.  Nathan 
Raw  and  others.  Another  discussion  will  take  place  ou  the 
prevention  of  venereal  disease,  wliicli  will  be  opened  by  Dr. 
Mearus  Fraser  of  Portsmouth  and  .Mr.  Kenneth  M.  Walker, 
and  will  be  continued  by  Dr.  Otto  May,  Mr.  Wansoy  Bayly, 
and  others.  Dr.  E.  W.  Hope  of  Liverpool  will  read  a  paper 
ou  "  The  unilicatioQ  of  local  health  administration,"  and  Sir 
Thomas  Oliver  will  speak  ou  "  Some  medical  and  social 
problems  of  industrial  hygiene."  In  the  Naval,  Mililary.  and 
Air  Section,  of  which  Surgeon  Rear  Admiral  Sir  Daniel 
McNabb  is  president,  papers  will  ba  read  by  Colonel  A.  B. 
Soltau,  Lieut. -Colonel  T.  S.  Duddiu>;,  Surgeon  Commander 
Digby  Bell,  Surgeon  Commander  D.  H.  C.  Given,  and  others; 
one  afteruoon  will  be  devoted  to  a  visit  to  the  Royal  William 
Victualling  Yard.  Plymouth.  Professor  J.  Martin  Beattie  is 
president  of  the  Section  of  Bacteriology  and  Biochemistry,  in 
which  a  number  of  discussions  will  take  place  on  streptococci 
and  their  infections,  on  syphilis,  and  on  toxic  jaundice ;  Dr. 
Hideyo  Noguclii  will  read  a  paper  on  his  researches  in  yellow 
fever;  Dr.  W.  G.  Savage  another  on  botulism  and  canned 
fruit  ;  and  other  papers  will  be  read  by  Professor  Walker 
Hall  of  Bristol  and  Professor  W.  G.  Wilson  of  Belfast.  Lady 
Astor  is  president  of  the  Section  of  Women  and  Public  Health, 
in  which  Dr.  .T.  W.  Ballantyue  will  speak  on  "  New  responsi- 
bilities of  the  maternity  hospital,"  Professor  Louise  Mcllroy 
on  ■'  The  care  of  the  expectant  mother,"  and  Miss  Frances 
Ivens  on  "  The  organization  and  the  care  of  niaternit3-."  The 
other  subjects  dealt  with  in  this  section  will  include  infant 
welfare  work,  crippled  children,  and  the  racial  and  industrial 
aspects  of  maternity.  The  Harben  Lectures  will  be  delivered 
on  June  1st,  2nd,  and  5tb,  by  Professor  T.  Madsen  of  Copen- 
hagen. The  meetings  of  the  congress  will  be  held  in  the 
Municipal  Buildings,  aud  general  meetings,  receptions,  etc., 
will  be  held  at  the  Guildhall. 

Medic^il  Inspection  of  SECoND.iEV  School  Pupils  .\vd 
Intendi.ng  Te.ichers. 

The  London  County  Council  has  decided,  for  au  experi- 
icental  period  of  one  year,  to  reduce  the  number  of  occasions 
ou  which  medical  inspection  is  necessary  in  the  case  of 
secondary  school  pupils.  .\t  present  pupils  attending  secondary 
schools  are  inspected  on  admission,  again  at  12  years  of  age 
(if  they  were  not  older  than  that  when  admitted),  aud  each 
subsequent  year  during  attendance.  It  is  now  proposed  to 
examine  as  a  rule  only  at  the  ages  of  12  aud  15  years ;  ex- 
amination at  other  ages  will  be  made  only  in  cases  in  which 
the  health  of  the  pupil  appears  to  call  for  it.  Candidates  for 
the  teaching  profession  are  medically  examined  on  five 
occasions — namely,  wheu  they  become  candidates  for  a  proba- 
tioner bursary,  for  a  bursary,  or  for  a  student  teachership, 
and  when  they  enter  and  leave  the  training  college.  They 
will  now  be  examined  only  three  times  — namely,  on  entering 
the  .secondary  school,  on  entering  the  training  college,  and  on 
leaving  the  training  college.  There  may,  however,  be  further 
examinations  if  the  previous  examination  showed  the  desir- 
ability of  keeping  the  case  under  review,  or  if  the  parent  or 
headmaster  has  doubts  about  the  candidate's  health. 


^cotlantJ. 


Gl.\sgow  Roy.\L  Infirmary  Clcb. 
The  twenty-fifth  annual  dinner  of  this  club  was  held  in  the 
North  British  Station  Hotel  on  the  statutory  date,  the  second 
Friday  of  March.  The  President,  Professor  W.  K.  Hunter, 
was  prevented  through  family  bereavement  from  being 
present,  aud  in  his  stead  Dr.  J.  B.  Mackenzie  -Anderson 
occupied  the  chair.  The  company  numbered  sixty-five, 
including  a  number  of  ladies.  \t  the  business  meeting  pre- 
ceding the  dinner  the  secretaries,  Drs.  W.  A.  Sewell  and 
O.  H.  Mavor  read  the  minutes,  and  presented  the  financial 
statement  showing  a  credit  balance.  Mr.  Henry  Rutherfurd 
was  elected  president  for  next  year,  and  the  secretaries  and 
committee  were  reappointed.  The  toast  of  the  "  Royal 
Infirmary"  was  given  by  the  chairman,  who  recalled  his  own 
former  chiefs,  aud  compared  the  almost  homely  conditions 


under  which  he  watched  Lister  work  in  King's  College, 
London,  with  the  elaborate  aseptic  ritual  he  found  established 
by  Maceweu  in  Glasgow  in  1890.  In  his  able  reply.  Dr. 
Freeland  Fergus  drew  largely  upon  the  ancient  lore  of  tho 
Infirmary  from  1794  to  1832,  the  period  covered  by  the 
history  written  by  ifoses  Buchanan.  Dr.  Fergus  thought 
the  time  was  ripe  for  a  complete  history  to  be  written  up  to 
the  present  day.  Such  a  record  would  be  a  history  of  one 
of  the  greatest  institutions  of  its  kind  in  the  world,  as  in  it 
modern  surgery  under  the  presiding  genius  of  roister  liad  its 
bii  th.  The  toast  of  '•  Past  aud  Present  Presidents "  was 
proposed  by  Dr.  G.  Balfour  .Marshall,  and  replied  to  by  Dr. 
.J.  Paton  Boyd  and  Dr.  Leisliiuau  in  veins  reminiscent  and 
anecdotal.  The  enjoyment  of  an  evening  of  camaraderie  and 
reunion  of  old  friends  was  artistically  supplemented  by  song 
and  story  contributed  by  Drs.  Wallace  .Anderson,  George 
Dalziel,  Wright  Thomson,  Charles  Read,  Annabella  Reid, 
.James  A.  .Adatus,  and  Sewell.  The  box  for  contributions  to 
the  Medical  Benevolent  Fund  was  circulated  as  usual,  and 
was  found  to  contain  £5  10s.  6d. 

Gl.^sgow  Western  Infirmary. 
-An  interesting  function  in  connexion  with  this  institution 
took  place  last  week  in  the  Central  Station  Hotel,  wheu  a 
large  and  representative  assembly  gathered  to  do  honour  to 
Lord  Glenarthur  on  the  occasion  of  his  retiral  from  the  post 
of  chairman  of  managers.  Colonel  J.  A.  Roxburgh,  the  new 
chairman,  presided,  and  in  the  name  of  the  managers  pre- 
sented to  Lord  Glenarthur  a  handsome  piece  of  silver  plate. 
In  making  the  presentation  the  chairman  reviewed  the 
history  of  the  institution  from  its  inception  in  1874,  and 
paid  tribute  to  the  long  and  honourable  record  of  service  of 
his  lordship  over  a  period  of  thirty-four  j-ears,  during  seven- 
teen of  which  he  acted  with  great  acceptance  as  chairman  of 
the  board.  Sir  Hector  Cameron,  on  behalf  of  the  staff  past 
and  present,  expressed  their  high  sense  of  privilege  in  being 
associated  with  the  managers  in  honouring  Lord  Glenarthur. 
In  acknowledgement.  Lord  Glenarthur  thanked  all  his  co- 
workers for  the  hearty  co  operation  all  through  his  term  of 
office,  which  had  in  large  measure  contributed  to  the  success 
and  development  of  the  infirmary  into  the  great  institution 
and  teaching  centre  which  it  was  to-day.  Ho  referred  to  the 
important  fact,  in  these  days  of  enormous  expenditure  on 
maintenance,  that  their  infirmary  was  still  solvent.  It  was 
to  the  credit  of  Glasgow  that,  although  the  Government  had 
agreed  to  give  £500,000  for  the  assistance  of  voluntary  hos- 
pitals whose  expenditure  exceeded  their  income  from  all 
sources,  practically  nothing  would  come  to  the  three  largo 
infirmaries  of  the  city.  They  still  retained  what  the  Scottish 
national  poet  called  'the  glorious  privilege  of  being  inde- 
pendent," upon  which  they  set  a  far  liigher  value  than  on  any 
share  of  Government  aid,  if  that  were  coupled  with  any 
control.  .    , 

Edinburgh  Surgical  Appli'an'ce  Society. 
The  annual  meeting  of  the  Surgical  .Appliance  Society  was 
held  at  Edinburgh,  with  Sir  Montagu  Cotterill,  president,  in 
the  chair.  The  Honorary  Superintendent,  in  submitting  the 
report  for  1921,  said  that  during  the  year  291  appliances  had 
been  supplied,  225  going  to  ex-service  men  in  Craigleith  and 
Tynecastle  orthopaedic  centres;  the  celluloid  leg  splints  sent 
to  the  Sick  Children's  Hospital  had  also  been  found  very 
beueficial.  Mr.  Henry  Wade,  who  moved  the  adoption  of  tho 
report,  called  attention  to  the  display  of  work  in  the  society's 
rooms.  This  type  of  surgical  appliance  was  not  peculiar  to 
Edinburgh,  but  was  au  outcome  of  the  war,  differing  from  the 
commercial  form.  The  splints  were  light,  practical,  aud  well 
made.  He  was  glad  to  think  that  Miss  Malcolm  and  her 
helpers  were  continuing  their  excellent  work  done  during  the 
war,  keeping  up  the  standard  of  excellence  and  carrying  ou  in 
peace  time  the  high  ideals  of  service.  There  were  many 
patients  who  required  these  appliances,  but  who  could  not 
afford  to  pay  highly  for  them,  and  this  work  could  not  be  put 
on  a  sound  commercial  basis,  as  the  time  required  for  making 
these  appliances  would  make  them  too  costly.  It  would  be 
regrettable  if  the  work  had  to  stop  for  lack  of  funds,  and  he 
lioped  it  would  be  found  possible  to  continue.  He  might 
mention  that  a  dorsal  splint  in  celluloid,  which  lie  had  just 
seen  made,  enclosing  the  whole  body,  weighed  two  pounds, 
while  a  similar  splint  in  plaster-of-Paris  would  weigh  eighteen 
pound.s.  Professor  Lorrain  Smith  seconded  the  adoption  of 
the  report,  saying  that  there  was  often  a  difference  of  opinion 
about  carrying  on  war  charities,  but  such  a  society  as  this, 
which  provided  surgical  comforts,  was  altogether  good. 


454    March  i8,  1922] 


conri>;'CNDENCE. 


[. 


CnriTspoubfuc^. 


A  DIPLOMA.  IN  TUBERCULOSIS. 

Sir,— AVith  reference  to  tlie  letter  of  Sir  Robert  Philip  in 
your  issue  of  March  4tli,  p.  370,  referring  to  tlie  diploma  of 
tuberculosis  and  describing  the  excellent  courses  arranged 
lor  the  teaching  of  this  disease  at  the  University  of  Edinburgh, 
I  am  obliged  to  him  for  the  friendly  tone  of  his  letter,  and  he 
Tiill,  I  feel  sure,  pardon  mo  if  I  differ  from  liim  as  to  the 
advisability  of  calling  the  new  diploma  by  the  name  of 
Diploma  iii  Public  Health.  The  D.P.H.  has  become  iudis- 
solubly  associated  in  the  minds  of  the  general  public  with 
preventive  medicine  pure  and  simple.  It  is,  I  think,  a  very 
tine  diploma,  and  the  courses  for  it,  if  carefully  pursued,  form 
an  excellent  training  for  appointments  such  as  those  of 
medical  oiBcers  of  health,  whose  functions  are  as  important  aa 
any  in  our  common  work  of  fighting  disease.  But  the  work 
of  the  medical  officer  of  health  is  largely  on  administrative 
lines  and  involves  an  enormous  variety  of  activities  covering 
the  whole  field  of  hygiene.  I  am  not  one  to  belittle  the 
importance  of  administrative  medical  work.  On  the  contrary, 
I  regard  it  as  of  the  greatest  possible  value  and  as  impo-ssible 
to  carry  out  efficiently  unless  based  upon  sound  scientific 
knowledge. 

But  the  Diploma  in  Tuberculous  Diseases,  which  has  been 
brought  into  existence  in  Wales,  is  not  a  diploma  in  hygiene. 
It  is  a  diploma  designed  for  those  about  to  devote  their  lives 
to  medical  and  surgical  work  in  connexion  with  tuberculosis, 
aud  who  are  prepared  to  undergo  advanced  study  of  the 
fundamental  problems  underlying  this  disease.  Why,  then, 
should  the  issue  be  confused  by  calling  it  a  Diploma  of  Public 
Health? 

I  have  less  to  say  in  replying  to  the  eloquent  letter  of 
Dr.  A.  Neville  Cox.  If  the  assumption  is  wrong  that  specia- 
lization in  this  disease  is  necessary— and  this  assumption 
underlies  the  appointments  of  tuberculosis  physicians— theu 
the  granting  of  a  special  diploma  is  wrong  also.  In  my 
opinion  both  are  right,  aud  it  is  this  belief  which  has  led  me 
to  advocate  a  Tuberculous  Diseases  Diploma. 

No  one  who  has  served  iu  the  tropics  can  fail  to  have 
noticed  tho  great  improvement  in  the  standard  of  medical 
work  siuce  the  creation  of  the  Cambridge,  Liverpool,  aud 
Loudon  Diplomas  in  Tropical  Medicine. 

We  have  at  our  doors  a  disease  which  still  very  largely 
defies  our  methods  of  treatment  and  prevention,  aud  which 
invites  clo.ser  and  more  intelligent  study.  I  am  not  without 
hope  that  the  new  diploma  may  bear  good  fruit  in  the 
future. — I  am,  etc., 

S.  Lylk  Cu.MllINS, 
Trofessor  of  Tiibevcnlosis.  Univei-sits'  Colloge  of 
Cardiff.  Marcb  13th.  South  Wales  and  Moumouthsiiire. 


THE  RECOGNITION  OF  AORTIC  INCOMPETENCE. 

Sir, — I  have  read  with  great  interest  the  paper  in  your 
issue  of  February  4th  by  Dr.  E.  M.  Brockbank  on  the 
recognition  of  aortic  incompetence.  While  quite  agreeing 
with  the  writer  on  the  frequency  with  which  a  diastolic 
murmur  is  heard  down  the  left  side  of  the  sternum  without 
the  usual  signs  of  aortic  regurgitation,  such  as  a  water- 
hammer  pulse,  a  large  pulse  pressure,  a  capillary  pulse,  etc., 
bein"  present.  I  am  not  so  sure  about  his  interpretation  of 
the  migin  of  this  murmur.  Some  years  ago  I  gave  a  paper 
before  the  Assoc  ation  of  American  Physicians '  under  the 
heading  of  "  Passing  leakage  of  the  pulmonary  valve,"  in  which 
a  number  of  just  such  cases  as  Dr.  Brockbank  describes  were 
recorded,  where  a  soft  diastolic  murmur  was  present  down 
the  left  border  of  the  sternum  without  any  signs  of  aortic 
disease,  and  which  I  thought  were  probably  of  pulmonary 
rather  than  of  aortic  origin.  A  feature  of  these  cases  was 
that  the  murmur  tended  to  come  and  go,  being  present  now 
and  again  absent.  I  note  that  in  several  of  Dr.  Brockbank's 
patienls  this  variability  occurred.  He  assumes  that  the  bruit 
must  have  been  missed  at  medical  boards.  This  is  quite 
possible,  and  far  be  it  from  me  to  insist  upon  the  infallibility 
of  such  boards;  but  in  some  of  m 3' cases  tho  same  observer 
found  the  murmur  there  on  one  occasion  and  absent  on 
another,  which  suggests  that  it  was  the  bruit  and  not  the 
e:;aminer  that  varied. 

My  hypothesis  n.xz,  aud  is,  iliat  in  certain  weakened 
utates  tlie  pulmon.'',ry  muscnlar  ring  is  occasionally  so  relaxed 
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that  it  fails  to  support  the  fibrous  ring  of  the  orifice,  and 
thus  permits  of  leakage  there.  If  tlie  pressure  in  the  pul- 
monary artery  happen  to  be  high,  as  is  most  apt  to  be  t)io 
case  iu  mitr.xl  stenosis,  such  leakage  often  occurs,  as  was 
pointed  out  by  Graham  Steell. 

In  some  experiments  done  iu  1911  I  found  that  in  a  bullock's 
heai't  a  water  pressure  of  6.'  ft.  was  sufficient  not  only  (o 
cause  the  pulmonary  artery  to  balloon  out  in  a  remarkable 
way  but  also  to  so  stretch  the  pulmonary  orifice  as  to  cause 
leakage.  If,  while  a  much  higher  pressuie  than  this  was 
being  applied,  one  supported  tho  pulmonary  orifice  with  the 
fingers,  no  leakage  occurred.  The  same  experiment  repeated 
upon  a  number  of  human  hearts  showed  that  a  water  pres- 
sure of  11  to  18  inches  was  sufficient  to  cause  leakage  at  the 
pulmonary  orifice.  Such  a  pressure  is  much  less  than  what 
occurs  duriug  life,  but  in  our  experiments  the  tissues  were 
dead,  and  hence  more  easily  stretched.  If  a  previously 
adjusted  ligature  prevented  the  distension  of  the  opening, 
the  pressure  could  be  greatly  raised  without  causing 
leakage. 

Dr.  Hugh  Stewart  in  1909  demonstrated  before  the  Asso- 
ciation of  American  Physicians  the  importance  of  the  mus- 
cular ring  below  the  aortic  orifice  iu  preserving  the  integrity 
of  that  orifice,  aud  in  the  same  way  Dr.  Arthur  Keith  and 
the  late  G.  A.  Gibson  -  showed  that  a  loss  of  tone  in  tho  mus- 
cular fibres  surrounding  the  mouth  of  the  pulmonary  vessel 
allowed  of  stretching  of  the  fibrous  tissues  there.  Tho 
normal  pressure  iu  the  normal  pulmonary  artery  will  not,  of 
course,  cause  leakage,  because  the  tone  of  tho  muscle  below 
the  orifice  is  good ;  but  if  the  artery  be  relaxed  from  any 
cause  (and  the  muscular  support  of  the  orifice  may  share  in 
the  relaxation),  or  if  the  pressure  in  the  artery  be  raised, 
then  leakage  is  apt  to  occur,  and  will  be  evidenced  by  a 
diastolic  murmur  down  the  left  border  of  the  sternum  and  in 
the  tricuspid  area.  If  this  leakage  be  considerable,  the  right 
ventricle  will  dilate,  and  such  dilatation  will,  amongst  other 
things,  tend  to  shift  the  cardiac  apex  towards  the  left.  True 
hypertrophy  of  the  left  ventricle  uot  only  causes  the  apex  to 
shift  to  the  left  but  also  downwards,  which  did  not  seem  to 
be  the  case  in  any  of  Dr.  Bi'ockbauk's  patients. 

Thus,  while  agreeing  that  a  diastolic  murmur  heard  dowu 
the  left  border  of  the  sternum  is  in  very  many  cases  due  to 
aortic  leakage,  I  think  we  must  conclude  that  such  a  murmur 
is  not  necessarily  of  this  origin  in  the  absence  of  all  the 
classical  signs  of  aortic  regurgitation  except  the  murmur,  but 
rather  remember  that  an  increased  pulmonary  pressure  or  a 
relaxed  pulmonary  artery  (and  especially  both  these  factors 
combined)  may  be  sufficient  to  cause  leakage  of  the  pulmonary 
valve,  which  will  produce  just  such  a  murmur  as  Dr.  Brock- 
bank describes. 

When  such  a  murmur  tends  to  be  present  at  one  examina- 
tion and  absent  at  another  the  likelihood  of  its  pulmonary 
origin  becomes  greater. 

In  supporting  the  hypothesis  that  this  diastolic  murmur  is 
often  of  pulmonary  orifice  origin  I  say  nothing  original,  but 
am  merely  echoing  the  views  of  R.  B.  Preble,  W.  S.  Thayer, 
the  late  G.  A.  Gibson,  and  many  others. — I  am,  etc., 
Toronto.  Feb.  23rcl. K-   !>•  RuDOLF. 

PROSTATIC  ENLARGEMENT. 

Sir, — Perhaps  you  will  be  good  enough  to  allow  me  space 
in  which  to  reply  to  the  two  letters  published  in  the  British 
Medical  Journal  of  March  11th  referring  to  my  Hunterian 
lecture  on  prostatic  enlargement. 

In  the  first  place  I  would  like  to  thank  Mr.  F.  T.  Paul  for 
calling  my  attention  to  his  extremely  interesting  article  pub- 
lished in  the  Lancet  of  July  30th,  1910.  In  this  paper  Mr. 
Paul  refers  to  the  parallel  existing  between  enlargement  of 
the  prostate  and  the  changes  in  the  female  breast  that  occur 
at  the  climacteric.  The  article  contains  ten  illustrations  of 
sections  of  the  prostate  and  of  the  breast,  and  the  similarity 
of  the  histological  changes  in  the  two  organs  is  beautifully 
demonstrated. 

I  regret  that  Mr.  Paul's  paper  had  escaped  my  notice  until 
reading  his  letter.  However,  the  fact  that  working  along 
independent  but  converging  lines  of  thought  we  have  botli 
arrived  at  conclusions  on  the  subject  of  prostatic  enlargement 
that  are  so  similar  surely  adds  strength  to  our  observations. 
The  parallel  existing  between  the  prostate  and  the  breast  has 
been  noted  by  several  observers,  and  it  is  rather  remarkable 
that  so  little  emphasis  has  been  laid  on  the  possibility  of 
prostatic  enlargement  having  a  similar  pathology  to  that  ot 

involutionary  changes  in  the  breast.  

'•'  .iiierial  pressure,  lidtn.  Med.  Jimrii.,  March,  1911. 
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III  icply  to  Dr.  A.  F.  Martin's  letter,  so  far  from  "giving 
tlio  lie  direct  to  the  position  in  which  he  finds  himself,"  my 
observations  on  the  prostate  arc  such  as  to  encoura<;o  efforts 
to  deal  with  minor  degrees  of  enlargement  by  means  of 
organotherapy.  I  am  interested  to  hear  that  he  has  had 
success  in  treating  certain  cases  by  means  of  prostatic 
extract.  .\1  though  I  liave  not  used  this  preparation  iu  a 
sufficient  number  of  eases  to  justify  any  general  statement. 
I  can  certainly  recall  several  cases  of  minor  degrees  of 
enlargement  in  which  the  exhibition  of  prostatic  extract 
appeared  to  afford  relief.  At  the  present  moment  t  am 
collecting  all  available  evidence  on  that  subject,  and  shall  be 
grateful  to  Dr.  Martin  and  to  any  other  practitioners  who 
have  used  the  preparation  if  they  would  furnish  uje  with 
particulars  of  their  experience. — I  am,  etc., 
LoDcion.  w.  March  11th.  Kennetii   Walker. 


HOLLOW  VISCERA  AND  VESSELS:    CURVATURE 
AND  PRESSURE. 

Sir, — I  have  been  much  interested  in  the  paper  on  the 
relation  of  curvature  to  pressure  iu  hollow  viscera,  published 
in  the  Ijuitish  Medical  Journal  of  I'"ebruary  18tii  by  Dr. 
I'ranston  Walker;  as  I  also  was,  many  years  ago,  when  Sir 
Robert  H.  Woods  sent  me  a  copy  of  bis  communication  to  the 
Journal  of  Anatomy  and  Fhysiology,  vol.  xxvi,  on  the  same 
subject. 

I  think,  however,  for  practical  purposes  that  the  explana- 
tion I  gave  iu  your  issue  of  February  5th,  1921,  is  likely  to  be 
more  useful,  as  it  shows  more  graphically  the  mechanical 
advantage  which  the  heart  and  other  hollow  viscera  may 
have  when  their  chambers  are  small  compared  with  when 
they  are  large. 

My  purpose,  however,  in  now  writing  is  to  call  attention  to 
some  of  the  physiological  consequences,  in  the  case  of  the 
)ioart,  of  the  physical  principles  which  Sir  Robeit  H.  Woods, 
Dr.  Cranston  Walker,  and  I  have  endeavoured  to  elucidate, 
of  which  perhaps  the  most  striking  is  the  greatly  enhanced 
importance  of  the  auricle. 

The  auricle  begins  its  contraction  before  the  ventricle,  and 
becomes  small  as  the  ventricle  becomes  large  and  full.  If 
their  contractions  should  overlap,  the  auricle  not  having 
finished  its  coutractiou  when  the  ventricle  begins  to  contract, 
the  auricle  by  its  small  size  at  the  time  might  easily  be  more 
than  a  match  for  the  large  full  ventricle.  Suppo.se  the 
auricle  to  be  empty  and  contracting  hard,  a  thick  muscular 
mass  would  then  be  guarding  the  auriculo-vcntricular  orifice, 
aud  regurgitation  could  not  take  place  even  though  the  valves 
liad  not  fully  closed  when  the  ventricle  began  its  systole. 
That  the  auriculo-vcntricular  valves  have  not  normally 
fully  closed  till  nearly  the  moment  of  the  opening  of  the 
aortic  valves  was  always  maintained  by  Professor  Polaiu, 
probably  the  greatest  French  cardiologist  of  the  last  century. 
The  apex  beat  (choc  dii  coenr)  Potaiu  found  fully  developed 
before  the  occurrence  of  the  sound  indicating  the  valve 
closure. 

Professors  Roy  and  .\dami,  in  their  classical  paper  published 
iu  the  I'ruclitionei;  vol.  xliv,  gave  on  page  251  a  series 
of  graphic  cuives  showing  the  relation  iu  time  of  the 
principal  cardiac  events.  They  show  that  the  papillary 
nmscles  commence  to  contract  only  when  the  aortic  valve° 
open.  Tliey  also  show  that  the  auricular  contraction  is 
normally  maintained  till  the  aortic  valves  open. 

One  is  compelled,  on  refiectiou,  to  suppose  that  the  auricle 
guards  the  auriculo-vcntricular  orifice  during  the  first  phase 
of  the  ventricular  contraction,  and  its  ability  to  do  so  is 
a  consequence  of  the  physical  advantage  it  has  over  the 
ventricle,  due  to  their  relative  sizes  at  the  time. 

In  cases  of  severe  mitral  stenosis  the  overlap  of  the  con- 
traction of  the  hypertrophied  auricle  on  to  the  contraction  of 
Ihe  ventricle  is  almost  certainly  increased.  It  takes  more 
tune  for  the  auricle  to  empty  its  contents  through  the 
narrowed  mitral  orifice,  and  the  so-called  presystolic  murmur 
goes  into  ventricular  systolic  time  iu  harmony  with  the 
prolonged  auricular  contraction.  Often  the  mitral  valve,  as 
indicated  by  the  autopsy,  must  have  been  incompetent  for 
years,  yet  the  history  of  the  case  shows  that  there  was  no 
regurgitation  or  systolic  murmur  till  late  in  the  illness,  when, 
on  account  of  auricular  dilatation,  the  auricle  could  no  longer 
guard  the  orifice  and  prevent  regurgitation. 

Such  possibilities  for  the  a.uricle  as  I  have  indicated  are  the 
normal  consequences  of  the  physical  principles  which  Sir 
Robert  Woods  and  I  iu  the  past,  and  Dr.  Cranston  AValker 
lately,  have  endeavoured  to  explain. 


Iu  my  paper  "  Cardiac  peristalsis  and   mitral  stenosis  "  in 
the   British   Mkdxal  .Tourkal   of   April  2ud,  1921,  I  have 
entered  more  fully  into  this  subject. — I  am,  etc., 
Mentoue,  France,  Mai-cli  8th.  D.    W.    Samways. 

Sir,— I  feel  sure  Dr.  E.  K.  Laslett  is  right,  and  that  varia- 
tion in  effort  due  to  varying  lengths  of  the  contracting 
muscle  would  enter,  to  some  extent,  into  the  equation;  but 
its  intliiencc  would,  I  should  think,  be  small,  and  perhaps 
negligible,  m  conqiarisou  with  that  of  the  diminished  radius 
of  curvature. — I  am,  etc., 
Dublin,  March  13th.        ^_ Robert  H.  Woods. 

HAEMATO-I'ORPHYRINURTA. 
Sir,— In  tlie  account,  published  iu  the  Ruitish  Mkdicai:, 
Journal  of  this  date,  of  an  address  given  by  me  to  the 
Oxford  Medical  Society,  the  reporter  has  omitted  to  state 
that  the  case  of  congenital  porplivriuiiria  to  which  I 
referred  was  shown  at  the  meeting 'of  the  Association  of 
Physicians  in  Birmingham  by  Dr.  Leonard  Mackey,  by  whose 
kindness  I  was  enabled  to  show  a  specimen  of  the  urine.  I 
hope  that  Dr.  Mackey  will,  before  long,  publish  a  full  account 
of  his  case.  May  I  also  correct  two  errors  iu  the  report 
—namely,  there  are  cases  of  porphyrinuria  which  are  not  con- 
genital and  not  due  to  sulphonal  drugs,  and  even  among  the 
congenital  cases  there  are  some  without  hydroa.-I  am,  etc., 
Oxford,  March  11th.  ArchIHalD   E.   Garrod. 


ASTHMA  AND  THE  MENOP.XUSE. 

Sir, — The  explanation  given  by  Dr.  Ivark  in  your  last  issue 
(p.  416)  as  to  how  the  ease  of  asthma  (quoted  by  Dr.  MacBcau 
Ross)  which  occurred  subsequently  to  an  artificial  menopause 
was  cured  by  ovarian  extract  is  very  interesting.  But  I  am 
afraid  that  it  will  not  hold  water  when  a  large  series  of  cases 
is  considered. 

The  interactions  of  the  hormones  of  the  various  endocrine 
glands  is  a  most  difficult  question,  and  especially  so  in  asthma. 
I  do  not  think  we  can  compare,  as  Dr.  Kark  does,  the  con- 
ditions existing,  as  far  as  hormones  go,  in  a  woman  who  has 
had  an  artificial  menopause  with  tho.se  in  pregnant  women ; 
nor  do  I  agree  that  a  hyperpituitarism  occurring  iu  both  is 
the  cause  of  asthma.  One  would  rather  imagine  that  there 
was  a  shortage  of  pituitriu  in  pregnancy,  if  we  note  its 
common  favour  iu  the  midwifery  bag.' 

But  even  if  we  allow  that  there  is  a  deficieucy  of  the 
ovarian  hormone  in  pregnancy  and  after  an  artificial  meno- 
pause, and  that  this  leads  to  hyperpituitarism,  and  this  to 
asthma,  the  whole  basis  of  the  argument  falls  to  the  ground 
in  my  experience  that  whereas  asthma  commencing  de  noi-o 
in  pregnancy  is  extremely  rare,  the  exact  opposite  is  quite 
common.  Numbers  of  one'.s  patients  will  state  that  the  only 
free  time  they  have  had  from  asthma  for  years  has  been 
during  the  times  when  they  have  been  pregnant.  With  one 
patient  recently  this  had  occurred  regularly  during  six 
pregnancies;  she,  by  the  way,  had  a  nose  tha't  was  full  of 
polypi  too.  Further,  although  dozens  of  patients  are  worse 
as  regards  their  asthma  or  other  anaphylactic  symptoms 
just  before  their  periods  I  have  not  noticed  any  difference 
one  way  or  the  other,  for  better  or  worse,  to  occur  at  the 
menopause. — I  am,  etc., 
Loudon,  W.,  March  12th,  FraNK  Coke. 

PROTECTIVE  INOCULATION  AGAINST  TVPHUS. 

Sir,— In  the  British  Medical  Journal  of  August  13th, 
1921,  the  experimental  work  done  iu  this  direction  in  Japan 
on  monkeys  was  quoted  from  the  Japan  Medical  World. 
Employing  small  quantities  of  the  diluted  blood  of  typhus 
patients,  immunity  was  produced  in  monkeys  without  any 
preceding  febrile  reaction.  No  information  upon  the  inocula- 
tion in  men  was  given. 

The  following  observation  of  a  colleague  (Dr.  Muzeffer  Bey) 
of  the  inoculation  practised  among  the  medical  men  in 
Baghdad  during  an  epidemic  of  typhus  in  1916,  before  the 
liritish  occupation,  may  be  interesting  to  others: 

The  blood  of  a  case  of  typhus  iu  fresh  development  was 
withdrawn,  dcfibriuatcd,  sterilized,  and  5  c.cm.  of  the  serum 
injected  hypodeiinicaily  at  one  time.  Many  of  the  doctors  of 
ihe  military  medical  service  iu  Baghdad  were  inoculated,  and 
no  case  of  typhus  occnrred  among  those  inoculated.  There 
was  no  pain  and  no  other  reaction  from  the  injection. 

I  should  be  glad  to  know  of  other  experiences  in  this 
direction. — I  am,  etc., 

T.  B.  Heggs, 
Baah'dad,  Feb.  10th.  Medical  Oflloer  of  Health. 
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HAEMORRHAGE  IN  TONSIL  OPERATIONS. 

Sin, — Recently  tliere  has  been  much  correspondence  in  the 
JuLUNAL  concerning  liaemorrliage  follovvinfj  operations  upon 
the  tonsils.  To  uie  it  seems  there  has  been  too  much  un- 
necessary explanation  as  to  the  occurieuce  and  as  to  the 
counteracting  of  this  fault  in  opoi'ative  technique.  So  far  in 
the  correspondence  not  a  writer  has,  I  consider,  really  hit  the 
point,  and  I  am  therefore  drawn  into  the  discussion  mucli 
;if;ainst  my  wish,  for  I  would  have  preferred  a  throat  surgeon 
of  more  repute  to  have  detailed  experiences  similar  to  mine. 

1  think  that  we  must  aclinowledgo  that  we  owe  a  good  deal 
to  the  American  tliroat  surgeons  for  improvements  in  opera- 
tions on  tlie  tonsils.  I  have  been  following  their  procedures 
tor  some  four  years  and  more,  and  I  am  forced  to  the  belief 
that  general  anaesthesia  is,  except  in  rare  instances,  un- 
justifiable in  the  perfoimance  of  tlie  operation  of  enucleation 
of  the  tonsil  in  the  adult.  This  operation  can  be  very  satis- 
factorily performed  under  local  anaesthesia,  and  it  is  without 
question  in  my  opinion  the  method  of  choice.  When  con- 
sidering the  advisability  of  enucleating  tonsils  it  is  essential 
to  inquire  into  the  question  of  the  coagulability  of  the  blood. 
In  any  patient  whose  history  suggests,  even  in  the  slightest 
degree,  the  occurrence  of  "  bleeding,"  I  make  it  a  ru'e  to  do 
a  blood  time-test.  Should  this  not  be  satisfactory  the  blood 
is  improved  in  its  coagulability.  I  find  that  haemostatic 
serum  of  Parke  Davis  is  superior  to  any  other  method, 
and  I  have  never  yet  failed  to  bring  the  patient's  blood  to  a 
satisfactory  state  with  this  drug. 

lu  all  cases  of  tonsil  operations  I  give,  as  a  routine  in  liotlj 
private  and  public  hospital  cases,  2  c.cm.  of  the  serum  throe 
liouis  before  the  operation  and  a  hypodermic  injection  of 
morpliine  q.s.  at  the  commencement  of  the  operation.  I 
always  perform  these  operations  in  a  hospital.  Tlie  essential 
jjoiut  to  aim  at  in  injecting  the  solution  is  to  bring  about 
"  block "  anaesthesia.  After  swabbing  the  fauces  and  soft 
palate  with  10  per  cent,  solution  of  cccaine,  the  needle  is 
inserted  into  the  anterior  pillar  of  the  fauces  about  5  mm. 
from  its  border  at  the  junction  of  the  upper  and  lower  two- 
thirds.  Tbe  needle  is.  directed  upwards,  outwards,  and 
backwards  for  an  inch  and  1  to  Ik  c.cm.  of  a  1  per  cent,  of 
cocaine  or  2  per  cent,  novocain  is  injected,  the  tonsil  being 
avoided  by  the  needle  as  it  is  advanced.  An  injection  of  a  few 
minims  is  made  in  the  region  of  the  lingual  nerve  about  the 
level  of  the  base  of  the  tongue.  A  similar  small  injection  I 
make  into  the  palate  immediately  above  the  tonsil.  Pre- 
viously, when  I  used  the  infiltration  method  of  anaesthetizing 
tlie  tonsil  region,  I  had  frequent  cases  of  bleeding.  With 
this  latter  method  of  "  block "  anaesthesia  I  have  liad 
no  troublesome  cases  whatsoever.  In  public  hospitals  I 
use  a  sharp  guillotine  and  perform  the  operation  by 
a  quick  method,  following  the  iJtocedure  of  Sludcr.  There 
is  usually  an  immediate  sharp  haemorrhage,  but  this 
ceases  in  a  short  time.  In  my  private  work  I  either  do  the 
quick  method  or  more  often  a  slower  method,  using  a  blunt 
guillotine  and  crushing  the  tonsil  out  much  after  the  method 
of  La  Force,  and  in  rare  cases  by  dissection,  using  a  blunt 
guillotine  as  a  fixation  forceps  and  dissecting  with  a  blunt 
Ban  McKenzie  dissector.  I  am  convinced  that  there  is 
really  no  necessity  for  any  elaborate  procedures  in  performing 
these  operations.  I  have  myself  only  once  had  to  sew  up  the 
pillars  of  the  fauce.s,  and  this  was  when  I  had  used  general 
anaesthesia.  1  have  come  to  the  conclusion  that  the  more 
damage  done  to  the  tonsillar  bed  the  more  likelihood  of  post 
operative  haemorrhage.  It  is  only  reasonable  to  believe  that, 
with  a  patient  under  ether  anaesthesia,  the  bleeding  may  be 
severe.  Under  local  anaesthesia,  by  the  slow  crushing 
method  one  can  almost  always  enucleate  the  tonsils  with  as 
little  loss  of  blood  as  one  teaspoonful  for  both  tonsils. 

I  do  not  wish  to  imply  that  I  am  using  any  methods  other 
than  those  which  are  already  practised  by  many  throat 
surgeons. — I  am,  etc., 

R.  Graham  Brown, 

Honorary  Snrgoon-in-Cbarge,  Ear.  Nose,  and  Throat 
Department,  General  Hospital,  Brisbane, 
December  28lh,  1921.  Queensland. 


A'  RAY  DEPARTMENTS. 
Sir, — In  the  British  Medical  Journal  on  February  18tii 
appeared  a  very  interesting  letter  from  Dr.  C.  H.  Ross 
Carmichael  on  x-ray  departments,  interesting  as  containing 
an  important  suggestion,  but  still  more  interesting  as  indi- 
cating the  growing  spirit  of  dissatisfaction  with  the  general 
practitioner's  opportunities  of  diagnosis  and  treatment.  This 
dissatisf.Tr;tion  is.  1  think,  to  be  welcomed,  for   there  can  be 


little  doubt  that  at  the  present  time,  for  tlie  general  practi- 
tioner dealing  with  middle-class  patients  of  small  means,  these 
opportunities  are  far  too  lestricted. 

However,  if  those  who  think  like  Dr.  Carmichael  will  unite 
in  pressing  their  views  that  there  should  be  public  .r  ray 
departments,  I  do  not  think  they  need  wait  long  for  the 
realization  of  their  plans;  but  "public"  need  not  necessarily 
mean  State  or  municipal,  nor  should  treatment  be  gratis.  It 
is  also  very  important  that  nothing  should  be  done  to  interfere 
adversely  with  the  interests  of  those  already  engaged  in  x-ray 
work.  Such  a  public  .c-ray  department  should  and,  I  believe, 
can  be  run  on  entirely  business  lines,  although  assistance 
from  some  generous  philanthropists  may  be  necessary  at  first. 

The  Kensington  Division,  British  Red  Cross  Society,  as 
already  announced,  has  started  aclinic  for  physicotherapeutic 
treatment  at  14,  Pnnce  of  Wales  Terrace,  Kensingt-u,  in  the 
running  of  which  attention  is  given  to  these  considerations. 
Whether  the  B.li.C.S.  will  ever  be  prepai'ed  to  establish  ia 
co-operation  with  the  medical  profession  such  public  x-ray 
departments  I  have  no  knowledge;  but,  if  not  tlie  B.R.C.S., 
some  other  body  of  public-spirited  citizens  may  be  persuaded 
to  take  up  the  work. — I  am,  etc., 
London,  W.,  March  9th.  HaROLD  H.   SaNGUINETTI. 


SUN  OR  AIR  ? 

Sir, — A  question  of  great  interest  has  been  opened  up  by 
Dr.  Leonard  Hill  by  his  research  on  "  Metabolism  of  children 
undergoing  oj  eu-air  treatment,  heliotherapy,"  etc.  (February 
25lh,  p.  301). 

He  shows  that  he — the  laboratory  worker — is  clearly  at 
variance  with  Sir  Henry  Gauvain,  the  cliniciau.  Professor 
Hill  attributes  most  of  the  bnueficial  effect  of  tbe  treatment 
carried  out  at  Lord  Mayor  Tieloar's  Homes  at  Alton  and 
Hayling  to  the  effect  of  the  cooling  power  of  the  open  air  in 
the  exposed  body  of  the  child  under  treatment.  Sir  Heniy 
Gauvain  attributes  the  benefit  mainly  to  heliotherapy.  Each 
of  course  recognizes  the  importance  of  other  faciei  s. 

Which  is  the  more  potent  agent  in  treatment  is  important 
from  the  practical  point  of  view.  The  figures  in  Dr.  Hill's 
article  are  all  in  favour  of  oiien  air  per  se  being  the  more 
active  agent,  and  in  a  climate  like  ours  it  is  well  for  us  it  is 
so.  A  decision  on  the  relative  merits  of  heliotherapy  and 
open  air  per  sc  in  improving  general  "  tone  "  may  po.s.-^ibly  be 
reached  by  an  investigation  which  is  immediately  to  be 
undertaken  by  the  Medical  Research  Council.  The  workers 
are  to  investigate  the  biological  action  ot  light,  and  doubtless 
data  will  be  obtained  from  clinicians,  for  the  subject  is  too 
complex  for  us  to  rely  on  laboratory  findings  alone. 

In  the  meantime  we  must  go  to  work  with  the  knowledge 
at  our  disposal  at  present,  and  it  is  this — the  cooling  power 
of  tbe  open  air  stimulates  metabolism  and  cures  disease.  It 
doesn't  matter  a  great  deal  whether  the  sun  is  shining 
or  not. 

The  profession  owes  much  to  Dr.  Hill  for  giving  us  a 
scientific  explanation  of  the  manifest  advantage  of  the  open- 
air  treatment  of  cases  of  surgical  tuberculosis,  and  it  is  a  line 
of  treatment  which  is  olteu  tlie  only  one  at  our  disposal  in 
those  prolonged  cases  of  suppuration  we  all  have  to  care  for. 
— I  am,  etc., 
Eii:on,  Feb.  28th.  A.   C.  Deverecx. 

REPEATED  TREPHININGS. 

Sir, — Referring  to  Sir  Charles  Ballance's  request  for  further 
particulars  with  regard  to  Philip  of  Nassau,  I  think  he 
may  be  interested  in  the  following  details.  Solingen  says 
(Mamiale  Operalien  der  Chiritrgie)  that  Philip  ot  Nassau, 
Lord  of  Grimhuyse,  was  the  son  of  Justinus  de  Nassau,  and 
grandson  of  William  I  of  Orange.  He  was  trepanned  twenty- 
seven  times,  and  the  surgeon  who  operated  on  him  was  Mr. 
Hendrick  Chadborn  of  Nymegen.  The  patient  gave  a  certi- 
ficate, dated  August,  1664.  saying  that  he  was  well  on  that 
date,  and  this  certificate  was  given  to  Solingen  by  Amos 
Chadborn,  a  schoolmaster,  and  brother  of  the  surgeon. 
Solingen  died  in  1687,  so  that  he  may  have  met  Philip  of 
Nassau,  although  he  does  not  say  so,  and  the  name  is  not 
again  mentioned. 

The  story  seems  to  be  authentic.  The  injury  was  a  com- 
minuted fracture  of  the  skull,  and  probably  required  the 
removal  of  pieces  of  bone  on  many  occasions,  but  it  is  un- 
likely that  the  use  ot  the  trephine  was  always  necessary. 
Apart  from  his  surgical  experiences  this  Philip  of  Nassau 
does  not  seem  to  have  had  any  special  claim  to  fame,  and 
I  do  not  find  his  name  recorded  elsewhere.     He  must,  how- 
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ever,  not  bo  confused  -with  Philip  of  Nassau,  wlio  died  in 
1595,  ;uul  who  was  tlio  son  of  John  of  Nassau Dilleiiburg, 
»nil  nephew  of  William  tho  Silent.  He  was  cousin  to  tho 
Justiuus  abovo  mentioned,  and  cousin  oneo  icnioved  to 
Solinf^en's  Philip.  He  w.as  a  hiilliant  cavahy  leadei-  under 
the  command  of  his  cousin  Maurice  of  Oiange,  and  was  killed 
in  a  skirmish  with  the  Spaniards. — 1  am,  etc., 
I.ondou.  S.W.,  Mftich  5tb.  ^^-  ^-  CloWKS. 


CLINICAL    ASPECTS    OF    ABDOMINAL 
TUBEKCULOSIS. 

Sir, — The  interesting  and  excellent  lecture  by  Mr.  John 
Morley  (p.  383)  opens  up  a  wide  field  for  discussion.  The  ques- 
tions arisint;  out  of  this  lecture  are,  first,  can  we  diagnose  a 
bacterial  condition  clinically?  secondly,  are  we  iustitied  in 
iiamiiuj  a  condition  without  a  thorough  bacteriological 
examination  ?  My  answer  to  both  these  questions  would  be 
iu  the  negative. 

It  is  so  much  easier  to  "  repeat  the  talcs  of  ye-terday  " 
than  it  is  to  work  out  new  ones  for  ourselves  that  we  are 
prone  to  go  taking  what  we  have  been  taught  or  read  as 
"gospel." 

1  have  so  often  proved  my  own  clinical  diagnosis  wrong 
that  I  am  now  very  slow  to  put  a  name  to  a  condition  without 
a  full  investigation.  The  correctness  of  a  diagnosis  depends 
upon  its  completeness,  and  a  complete  diagnosis  cannot  be 
made  without  using  all  the  means  at  our  disposil. 

This  letter  is  the  result  of  the  stimuli  received  from  reading 
Mr.  Morley 's  lecture,  and  is  in  no  way  a  criticism. — I  am,  etc., 

Belfast,  Mavcb  nth.  J-  i5-  HeNTCUL,  M.B. 


MEDICINE  IN  ASSAM. 
Sir, — Dr.  W.  A.  Murray,  w-riting  on  the  above  subject  in 
the  Journal  of  January  28tli  (p.  165),  commences  his  letter 
by  admitting  that  ho  "was  never  a  tea-garden  doctor."  Tho 
value  of  his  oi^inions  may  therefore  be  safely  left  to  your 
readers.  The  statements  made  by  me  regarding  the  condi- 
tions of  tea-garden  piactieo  in  Assam  are  founded  on  actual 
personal  experience — not  on  hearsay — and  are  fully  corro- 
borated by  the  letter  of  '•Experienced  "  in  the  same  issue  of 
the  JouRN.iL  in  which  Dr.  Murray's  letter  appears. — I  am,  etc., 
Bombay.  Feb.  25tb.  W.  G.  FoRDE. 

PREVENTION  OF  VENERE.\L  DISEASE. 
Sir, — Is  it  not  full  time  that  the  talented  scribes  wljo 
contribute  so  largely  to  your  correspondence  columns  should 
cease  quibbling  over  calomel  cream  and  Condy's  fluid,  which 
have  led  to  Babylouic  confusion  V  What  really  matters — 
namely,  the  wiping  out  of  venereal  disease — has  boon  prac- 
tically lost  sight  of  in  the  whirlpool  of  stat'stics  which  have 
been  advanced  in  support  of  and  in  opposition  to  preveulive 
measures.  Such  contradictory  statistical  evidence  is  not 
worthy  of  a  moment's  consideration,  and  should  be  abandoned 
once  and  for  all,  and  replaced  by  united  action  in  endeavouring 
to  find  ways  and  means  to  check  the  spread  of  a  disease 
•which  is  undermining  tlie  constitutiocs  of  our  most  vigorous 
youths.  The  question  is  of  national  importance,  and  its  proper 
handling  concerns  chiefly  the  medical  profession,  who  should 
investigate  the  subject  without  puritanical  bias  or  inter- 
ference from  outsiders  having  neither  knowledge  nor  ex- 
perience of  the  disease.  The  responsibility  of  bringing  about 
a  healthier  state  of  affairs  rests  entirely  with  the  profession, 
that  deals  with  the  material  side  of  man  and  his  functions, 
and  whose  duty  it  is  to  publish  broadcast  the  best-known 
methods  of  preventing  disease.  Although  not  certain  iu  their 
action,  they  might  lessen  its  prevalence.  There  is  no  time  to 
spare  for  the  tardy  and  probably  futile  operation  of  moral 
persuasion  :  the  passion  of  man  is  too  strong  to  be  controlled 
even  by  the  knowledge  of  the  dire  effects  of  venereal  disease. 
The  attempt  to  establish  continence  by  moralizing  is  but  a 
poor  reed  to  rely  on,  and  will  in  future  have  no  better  results 
than  those  produced  by  the  admirable  lessons  of  temperance 
and  chastity  contained  iu  Proverbs,  Dcuteronomj',  Leviticus, 
Solomon,  and  St.  Paul,  which  prove  that  tho  purifying  influence 
of  Christianity  has  failed  after  a  lengthy  trial.  It  therefore 
behoves  the  profession  (although  with  regret)  to  seek  a  more 
expeditious  method  of  saving  our  youths,  without  iu  any  way 
detracting  from  tiie  possible  good  which  might  accrue  from 
the  well  considered  advice  of  those  whose  duty  it  is  to 
■watch  over  our  spiritnal  lives.  We  cannot  lose  sight  of  the 
fact  that  tlie  natural  passions  of  man  arc  as  difficult 
to   change   as  it   is    to   change  the  Ethiopian's   .sUin  or  the 


leopai'd's  spots.  Tho  wise  course,  then,  is  to  neutralize  as 
far  as  pos'-ihle  the  evils  which  are  caused  by  the  consum- 
mation of  such  passions  by  the  best-known  methods  of  pre- 
vention. There  is  no  reason  why  we  should  |)in  our  faith  to 
calomel  cream  and  Condy's  fluid,  neither  is  tliero  to  warrant 
their  disuse,  whilst  seeking  something  better,  which  should 
be  in  the  nature  of  a  prophylactic  applicable  to  both  .sexes. 
So  far.  the  nearest  approach  to  general  utility  is  the  sheath, 
which,  if  properly  made  of  good  material,  aflords  a  safeguard 
to  tho  parties.  The  subject  of  "tho  prevention  of  venereal 
disease  "  is  not  a  savoury  one,  but  its  importance  is  snflicient 
justification  for  plain  sjicaking. — I  an.',  etc., 

T.  D.  lI.uuiiKs,  F.U.C.S.Eng.,  M.R.C.P.Lond. 
Aberystwytb.  Feb.  23tb. 

"./-  We  are  compelled  to  hold  over  a  long  letter  on  this 
subject,  received  this  week  from  Mr.  E.  B.  Turner  and  Jlr. 
Charles  Gibbs. 


MUCOCELE  OF  THE  FRONTAL  SINUS. 

Sir, — Mr.  J.  Acomb's  case  of  mucocele  of  the  frontal  sinus 
(March  4th,  p.  344)  is  of  co;jsiderable  interest,  but  if  I  might 
differ  with  tho  author  on  two  small  points,  I  would  submit — 

1.  Tliat  such  conditions  are  not  so  rarely  due  to  previous 
trauma  as  he  seems  to  suggest;  in  fact,  by  some  of  the  leading 
authorities,  this  is  held  to  be  one  of  the  commonest  causes. 
If  the  fronto-ethmoidal  region  be  examined  in  a  number  of 
cases,  either  in  the  dry  cut  specimen  or  at  operation,  there 
is  frequently  found  what  may  be  described  as  an  abnormal 
encroachment  of  the  anterior  ethmoidal  cells  upon  the  fronto- 
nasal duct  and  the  floor  of  the  frontal  sinus.  It  is  iu  these 
cases  that  an  injury,  perhaps  forgotten,  and  possibly  much 
less  severe  than  tliat  described  by  Mr,  Acomb,  may  produca 
a  definite  obstruction  to  normal  drainage,  and  so  give  rise  to 
the  morbid  condition  under  consideration. 

2.  With  regard  to  the  precautious  adopted  for  securing 
drainage.  In  my  experience  this  is  the  most  important  pare 
of  the  operation,  from  the  point  of  view  of  ultimate  results, 
and  cannot  be  too  thoroughly  undertaken.  I  have  found  that 
it  needs  considerably  more  than  a  gauze  drain  (however  large) 
left  for  twenty-four  hours  to  establish  permanent  drainage  in 
the  newly  formed  duct,  which  is  only  too  apt  to  close  up  with 
granulations  and  scar  tissue.  I  now  make  a  practice  of  in- 
serting as  large  a  piece  of  thick  rubber  tubing  as  is  possibl?, 
and  leave  this  i»  situ  for  teu  days;  even  after  this  has  been 
done  I  find  the  periodical  passage  of  souuds  is  necessary 
until  the  drain  has  become  "consolidated  "  and  permanently 
elliciont.  W'ithout  these  careful,  if  tedious,  measures  I 
should  greatly  fear  a  recurrence  sooner  or  later. — I  am,  etc., 

Worcester,  Marcb  6tb.  J.  B.  CaVENAGH. 


GERMAN-MADE  X-RAY  APPARATUS. 

Sir, — The  letter  signed  "A  Manufacturer  of  British 
Apparatus"  iu  your  issue  of  February  25th  (p.  331)  raises 
a  question  of  very  great  importance  at  the  preseut  time. 
The  apparently  casual  manner  in  which  certain  people  and 
institutions  place  their  orders  for  electro-medical  apparatus 
— often  of  a  substantial  nature — with  German  firms  is  dis- 
concerting, when  it  is  considered  that  English  manufacturers 
are  ab'e  to  compete  in  price,  quality,  and  time  of  delivery. 

When  the  war  broke  out,  manufacturers  in  this  country 
were  begged  to  produce  certain  indispensable  eleclro-medical 
apparatus,  which,  owing  to  the  previous  attitude  of  the  home 
consumer,  had  been  imported  from  abroad.  As  might  have 
been  expected,  the  necessary  apparatus  was  produced,  and 
before  long  in  such  quantities  that  the  medical  services  were 
never  at  a  loss  for  a  single  article  of  this  nature.  Not  a 
penny  of  subsidy  in  any  shape  or  form  was  paid  to  these 
manufacturers,  nor  was  the  tiuancial  result  of  the  war  demand 
sufficient  to  place  any  of  these  firms  in  a  favourable  position 
to  meet  post-war  depression.  It  is  therefore  much  to  be 
regretted  that  these  same  manufacturers  do  not  now  receive 
from  British  consumers  that  support  to  which  the  quality  of 
their  products  would  appear  to  entitle  them. — I  am,  etc., 
Loudon.  Mavcb  6tb.  Another  British  MANUFACTarER. 

Professor  Moure,  the  well-known  otolaryngologist  ot 
Bordeaux,  has  been  made  a  Commander  of  the  Legion  o£ 
Honour. 

A  gold  medal  has  been  presented  to  Professor  Arnold 
Netter  on  the  occasion  of  his  retiren^ent  from  hospital  service 
in  Paris.  He  was  (-hef  de  service  at  the  Hopital  Trousseau 
for  twenty-five  years. 
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AUGUSTUS  D.  WALLKR,  M.D.,  LL.D.,  F.R.S., 

Director  of  the  rliysiological  Laboia'ory  of  the  University  of  London. 
On  March  11th  Professor  Augustus  D.  Waller  died  from 
cerebral  haeinorrhago  after  twelve  days'  illness.  He  was 
boru  on  .Tuly  12tli,  1856,  the  only  child  of  Dr.  Au<5ustus 
Yolnoy  Waller,  F.R.S.,  whose  name,  in  adjectival  form,  has 
become  part  of  the  terminology  of  physiology  tlirough  his 
observation  that  nerves  when  separated  from  their  cells  of 
origin  undergo  degener.ation ;  he  used  the  method  for  tracing 
the  course  of  nerve  fibres  especially  in  connexion  with  the 
spinal  nerve  rools  then  recently  investi'.ated  experimentally 
by  Magendie,  The  writer  of  these  lines,  who  knew  the 
younger  Waller  for  some  forty  ye.ars,  only  remembers  to  have 
seen  him  really  aroused  to  anger  on  a  few  occasions,  and 
tijen  almost  invariably  it  was  because  ho  considered  his 
father's  work  was  being  misrepresented  or  depreciated.  In 
a  brief  dedication  to  his  father's  memory  of  his  Iiihodnction 
to  Human  I'kysiolvgy  the  son  summarized  the  elder's  work 
in  the  following  words:  "Emigration  of  leucocytes,  1846; 
degeneration  and  regeneration  of  nerve,  1856;  eilio-spinal 
region,  1851:  vasoconstrictor  action  of  sympathetic,  1853." 

Auoustus  Desire  Waller  was  born  in  Paris,  wliere  at  the 
time  his  father  was  eng.a^ed  in  physiological  researcli,  and 
received  his  early  education  at  the  Colk'ge  de  Geneve  ;  the 
ease  with  which  he  spoke  and  wrote  French  had  a  consider- 
able influence  on  his  scientific  career,  and  he  usually  commu- 
nicated the  result  of  his  researches  to  French  as  well  as  to 
English  societies.  Ilis  father  died  in  1870,  and  his  mother 
toolv  the  so)i  to  Aberdeen,  where  he  graduated  M.B.,  CM.  in 
1878,  and  M.D.  three  years  later.  He  studied  in  Edinburgh 
also,  and  soon  after  graduation  went  to  University  College, 
London,  to  work  in  the  physiological  laboratory  under  Burdou- 
Sanderson.  In  1880,  and  again  three  years  later,  he  received 
scientific  grants  from  the  British  Medical  Association,  and  in 
1884  was  appointed  a  research  scholar.  His  first  independent 
appointment  was  that  of  lecturer  on  physiology  at  the  London 
School  oE  Medicine  for  AVomcn,  wdiere  he  met  the  lady  who 
became  his  wife  and  life-long  comrade  and  helper.  After- 
wards lie  was  appointed  lecturer  on  physiology  in  the  medical 
school  of  St.  Ma,ry's  Hospital,  a  post  he  retained  until  when 
about  twenty  years  ago  the  physiological  laboratory  of  the 
University  of  Loudon  was  formed,  mainly  tUrough  his 
efforts. 

Waller's  name  became  known  to  physiologists  chiefly 
through  his  investigations  of  the  electric  phenomena  of  the 
nervous  system  and  of  the  heart.  The  ri^^e  of  electro- 
cardiology  as  a  branch  of  medical  science  was  largely  due  to 
his  pioneer  work.  He  at  first  used  the  mirror  galvanometer, 
then  the  capillary  electrometer,  and  finally  the  string  galvano- 
meter. In  these  researches,  as  in  all  he  undertook,  he  showed 
remarkable  originality  in  the  devising  of  experiments  and 
great  ingenuity  in  the  designing  and  construction  of  appa- 
ratus, which  sometimes  looked  rough  but  were  always  efficient. 
He  "ave  a  general  account  of  many  years'  work  in  the  Oliver- 
Sharpey  lectures  on  the  electrical  action  of  the  human  heart 
delivered  before  the  Royal  College  of  Physicians  of  London  in 
1913.  The  other  work  in  which  he  was  particularly  engaged 
in  his  earlier  days  was  the  investigation  of  the  electric  currents 
in  living  structures,  especially  in  nerve  and  muscles,  but  also 
in  the  skin  and  retina,  and  in  plants.  He  published  numerous 
papers  on  these  subjects,  and  in  1903  summarized  the  results 
in  a  book  entitled  Sujns  of  Life  from  their  Electrical  Aspect. 
The  hicli  estimation  in  wliich  bis  work  was  held  was  shov/u 
by  the  fact  that  he  was  elected  F.K.S.  in  1892  at  the  relatively 
early  age  of  33. 

During  his  investigation  of  the  electric  currents  of  nerve 
and  muscle  he  made  observations  on  the  effects  of  gases  and 
anaesthetic  vapours  on  the  irritability  of  these  tissues  ;  it  was 
in  tins  way  that  he  became  interested  in  practical  anaes 
tbetics.  In  the  Croonian  lecture  delivered  before  the  Royal 
Society  in  1896  he  related  his  observations  on  isolated  nerves, 
and  in  the  following  year,  when  President  of  the  Section  of 
Anatomy  raid  Physiology  of  the  Annual  Meeting  of  the 
British  Medical  Association  at  Montreal,  he  opened  a  dis- 
cussion on  the  relative  efficacy  of  ether  and  chloroform ;  in 
this  address  he  insisted  on  the  paramount  necessity  for 
careful  dosage  in  the  administration  of  chloroform,  a  subject 
to  which  he  recurred  in  a  paper  in  our  columns  in  1398.  In 
Ins  view  the  risk  depended  mainly  on  the  percentage  of 
cliloroform  vapour  in  the  air,  and  he  contrived  an  apparatus 


for  controlling  the  proportion.  He  continued  to  occupy 
liiuiself  with  the  methods  for  the  estimation  of  the  quantity 
of  chloroform  in  mixtures  with  air,  and  in  the  practical 
aiiplication  of  his  own  experimental  observations  and 
those  of  others.  He  was  seriously  disturbed  by  the 
number  of  deaths  under  chloroform,  believing  that  tlio 
majority  of  them  might  bo  avoided,  and  on  May  20tli,  1901, 
addressed  a  letter  to  the  Council  of  the  British  Medical 
Association  urging  that  it  should  give  consideration  to  the 
question  of  accidents  during  anaesthesia.  It  was  not  a  new 
question  for  the  Association,  which  had  appointed  a  com- 
mittee on  chloroform  in  1877,  and  another  on  anaesthetics 
generally  in  1891.  In  1901  the  Council  decided  that  the 
(piestiou  should  bo  attacked  along  a  different  line  of  approach 
— the  experimental.  The  special  chloroform  committee 
appointed  consisted  of  Dr.  (now  .Sir  .James)  Barr,  Dr. 
Dudley  N.  Bu.xton,  Sir  Victor  Horsley,  and  Professor  Waller. 
The  committee  subsequently  co  opted  Mr.  A.  Vernon  Har- 
court,  F.R.S.,  and  Professor  Dunstau.  It  was  instructed  to 
investigate  methods  of  quantitatively  determining  Ihepresenro 
of  chloroform  in  the  air  and  in  the  living  body,  and  to 
determine  if  possible  what  is  the  minimal  dose  of  chloroform 
which  will  secure  an  adequate  anaesthesia  for  operations 
and  at  the  same  time  not  endanger  life.  Professor  Waller  at 
first  acted  as  chairman  of  the  committee,  but  retired  before 
the  report  of  the  committee  was  published  in  1911.  The 
volume,  which  was  edited  by  Dr.  Buxton,  contained  among 
the  appendices  to  the  report  two  papers  by  Professor  Waller, 
both  dealing  with  the  quantitative  estimation  of  chloroform; 
they  liad  been  published  in  our  columns  in  1902. 

During  the  last  years  of  his  life  Waller  was  particularly 
interested  in  two  subjects — the  cost  of  muscular  work  as 
measured  by  the  amount  of  carbon  dioxide  exhaled,  and  the 
emotive  response  of  man  to  pain  or  the  threat  of  pain.  Both 
afforded  evidence  that  Waller's  originality  of  mind  and 
ingenuity  in  contriving  experiments  were  in  no  degree 
diminished,  and  illustrated  his  curious  power,  due  to  the 
fascination  of  his  personality,  of  inducing  men  voluntarily  to 
submit  to  experiments  not  wholly  agreeable.  Some  of  those 
on  the  cost  of  muscular  work  were  carried  out  in  the  physio- 
logical laboratory  of  the  university  on  e.x-soldicrs  he  engaged 
to  do  ineasuieel  work,  others  in  London  printing  offices,  among 
his  willing  subjects  being  members  of  the  printing  staff  in  the 
composing  room  of  the  BiansH  Medical  Jouunal.  His 
results  were  communicated  to  various  societies  anel  many  of 
them  were  published  in  a  series  of  papers  publishctl  in  our 
pages  during  1920  and  1921.  The  other  inquiry  was  carried 
out  on  friends  he  inveigled  into  his  laboratory  at  the  uni- 
versity, or  into  the  private  laboratory  he  had  fitted  up  in  his 
roomy  old  house  in  Grove  End  Roatl,  St.  .John's  Wood.  It 
was  certainly  a  weirel  experience  to  find  that  one  reacted 
more  strongly  to  the  threat  of  a  match  than  to  the  actual 
burn.  The  observations  contain  a  lesson  for  surgeons — that 
the  fear  or  apprehension  of  pain  may  be  worse  than  its 
realization. 

Waller's  contributions  to  medical  and  physiological  science 
were  very  numerous ;  a  large  part  of  them  is  to  be  found  iu 
our  volumes,  in  the  Transactions  of  the  Royal  Society,  and 
in  the  Journal  of  Pliysiologij.  His  Introduction  to  Human 
Physiology,  to  which  reference  has  already  been  made, 
reached  its  tliirel  edition  in  1896,  and  iu  the  same  year  lie 
published  Animal  Klectricitij.  His  academic  distinctions, 
honorary  memberships,  and  degrees  were  many.  In  1889  he 
became  a  Laureat  of  the  Institute  of  France  for  his  discovery 
of  the  electromotive  action  of  the  human  lieart,  anel  its  record 
by  electrocardiogram,  and  in  1892  the  Royal  Academy  of 
Science  of  the  Institute  of  Bologna  awardeel  him  the  Aldini 
prize.  He  was  a  corresponding  member  of  many  foreign 
learned  societies  and  acatiemies,  and  an  honorary  member  of 
the  Council  of  the  University  of  Tomsk. 

Professor  Waller  married  .Alice  Mary,  daughter  of  the  late 
Mr.  George  Palmer,  M.P.  for  Reading,  and  had  tliree  sous 
anel  a  elaughter.  The  liouse  in  St.  .John's  Wooel,  scarcely  less 
than  his  laboratory  at  South  Ivensington,  was  a  centre  of 
iuspiring  work  and  fertile  ieleas,  for  his  wife  shared  in  all  his 
labours;  her  recent  illness  no  doubt  precipitated  the  stroke 
from  which  ho  .died.  The  Physiological  Laboratory  of  the 
University  of  London  was  established  in  an  upper  floor  oE 
the  Imperial  Institute  buileling,  and  Waller  was  its  unpaid 
director.  It  was  eepiipped  by  gifts  made  by  himself  and  some 
of  his  friends.  The  research  and  teaching  carried  out  there 
had  great  influence  upon  physiological  jirogress;  but  a  year 
ago  there  was  an  unfortunate  proposal  to  close  the  laboratory, 
on  grounds  of  economy.     Happily,  w'iser  counsels  prevailed. 
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and  the  Senate  resolved  to  continue  the  laboratory  until  the 
end  ot  1923,  and  to  increase  its  grant  for  upkeep. 

He  tool;  up  motoring  in  the  early  days,  and  was  never 
■without  one  or  two  cars,  not  always  of  tlie  newest  patterns, 
but  capable  in  his expeiioucjd  hands  u£  serving  his  daily  need •:, 
and  of  doing  Icug  Journeys  in  which  he  and  his  inseparable 
companion  and  aid  Mrs.  Waller  found  much  pleasure.  Wlieu 
he  went  to  Paris,  as  lie  did  jjretty  frequently,  either  to  attend 
meetings  or  to  work  at  the  JIarey  Institute,  of  which  he  was 
free,  he  shipped  his  car  from  Southampton  to  Mavic  and 
drove  the  remainder  of  tlie  journey,  lieccutly  when  he 
was  investigating  the  physiological  cost  of  muscular  work 
measured  by  the  exhalation  of  carbon  dioxide  I'e  and  his 
assistant,  3Iiss  de  Decker,  a  lielgian  lady,  obtained  leave  to 
make  observations  on  Belgian  soldiers  during  route  marches 
at  various  paces.  Here  again  his  car  came  in  handily.  Few 
men  got  more  work  and  more  fun  out  of  a  motor  car.  He 
loved  fun  as  nmch  as  work,  and  entered  into  both  with  the 
same  zest.  But  ho  was  a  physiologist  first  and  last ;  he 
thought  it  aud  talked  it.  lie  was  a  good  talker,  eager, 
emjihatic,  sometimes  a  little  brusque  and  impatient  with 
slower- witted  folk.  But  if  souie  Hying  dart  wounded  he  was 
quick  to  make  amends,  a  little  puzzled  sometimes  to  under- 
stand wdiy  anyone  should  mind  a  prick  which  he  took  himself 
as  part  of  the  fun  of  the  game — a  generous  and  loyal  friend. 

Sir  Thomas  Lewis,  M.D.,  F.R.S.,  writes:  May  I  add  a  few 

■words  of  tribute  to  the  memory  of  Professor  Waller,  whose 
death  will  be  much  regretted  by  both  phj'siologists  and 
physicians  iu  this  country  and  in  many  other  lands.  He  was 
a  man  of  unusually  keen  intellect,  and  has  been  for  very 
many  years  a  notable  figure  in  British  physiology.  His 
brilliant  powers  of  exposition  will  long  render  liis  demonstra- 
tions at  the  Physiological  Society  memorable.  His  early 
work  on  electro  physiology,  extensive  and  thorough  as  it  'ivas, 
aud  his  observations  upou  chloroform,  arc  well  known. 
Waller  was  the  first  to  show  that  currents  set  up  by  the 
beating  of  the  human  heart  cau  be  recorded  ;  he  was  the  fiist 
to  obtain  a  human  electro-cardiogram.  Considering  his  work 
in  the  light  of  its  development,  this  has  been  perhaps  the 
main,  though  by  no  means  his  solo,  contribution  to  the 
science  of  experimental  medicine.  The  discovery  long  pre- 
ceded the  iutroduciion  of  the  string  galvanometer,  aud  was 
the  more  remarkable  in  that  it  was  accomplished  in  the 
eighties.  It  will  remain  a  milestone  in  the  history  of  this 
branch  of  knowledge.  Although  those  who  explored  the 
same  field  could  not  always  see  eye  to  eye  with  Waller  iu  his 
later  views,  nevertheless  they  fully  recognized  that  iu  this 
field  he  was  a  pioneer,  and  that  his  early  observations  went 
far  to  prompt  further  developments  along  similar  lines. 


HENRY  KINGSMILL  ABBOTT,  M.D., 
Medical  Snperiutendent.  Hants  County  As.\luin. 
We  regret  to  record  tlie  death  of  Dr.  Henry  Kingsmill  ."Abbott, 
Medical  Superintendent  ot  Hants  County  Asylum.  Fareliam, 
on  February  27th,  1922.  Dr.  Abbott  was  born  at  Jloukstown, 
CO.  Dublin,  iu  September,  1863,  aud  was  the  eldest  son 
of  the  late  Kev.  Thomas  Kingsmill  Abbott,  Litt.D.,  D.D., 
Senior  Fellow  of  Trinity  College,  Dublin.  He  entered  Trinity 
College  in  1881,  and  having  obtained  term  honours  iu  natural 
science  and  logic,  he  graduated  B..-\.  in  1885.  He  obtained 
the  degrees  of  M.B.,  B.Ch.  in  1887,  and  of  M.D.  iu  1889.  He 
took  the  D.P.H.,  Conjoint  Board,  Ireland,  with  honours  in 
1898.  His  professional  career  was  almost  entirely  devoted  to 
asylum  work.  He  obtained  the  position  of  .Uinior  Assistant 
Medical  Officer  to  the  Hants  County  Asylum  iu  1890,  aud  iu 
19D6  he  was  appointed  Medical  Superintendent.  Dr.  .\bbott 
was  for  some  tiiue  Stewart  Lecturer  in  Mental  Diseases  at 
Triuity  College,  Dublin,  and  also  Examiner  in  Psychiatry  at 
the  university.  Ho  was  a  man  of  wide  culture,  but  unobtrusive 
aud  retiring  in  disposition.  He  was  extremely  conscientious, 
aud  administered  his  asylum  with  conspicuous  ability  and 
scrupulous  fairness.  He  bore  his  last  illness  with  extreme 
fortitude,  he  scarcely  ever  referred  to  the  subject  e/en  to 
his  most  intimate  friends,  aud  he  carried  out  his  work  until 
shortly  before  his  death.  He  ■n-as  buried  iu  the  asylum 
cemetery,  as  he  had  wished,  aud  the  funeral  service  was 
attendetl  by  his  brother,  the  Rev.  Canou  Abbott,  B.D.,  aud 
other  relatives,  members  of  the  visiting  committee,  the  staff, 
and  a  large  gatheriug  of  his  personal  friends.  His  loss  will 
be  severely  felt  iu  the  iustitution,  which  he  had  served 
faithfully  for  thirty  two  ycais. 


THE  LATE  PROFESSOR  BEN.IAMIN  MOORE. 
Siu  F^DWAun  Sharpev  Schaf::h,  F.R.S.,  Professor  of  Physiology 
in  the  University  of  Edinburgh,  writes:  There  is  an  error  iu 
your  obituary  notice  of  tho  late  Professor  Benjamin  Moore 
which  ought  not  to  pass  uncorrected.  Dr.  iMoorc  was  never 
a  inipil  of  Sir  William  Ramsay,  nor  was  ho  ever  on  tho  staff 
of  the  Chemical  Laboratory  at  University  College.  Ramsay 
was.  however,  well  aware  of  his  attainments  and,  as  he  told 
me  himself,  was  struck  with  his  profound  knowledge  of 
chenjistry.  This  knowledge  Moore  obtained  from  the  lato 
Professor  Edmund  Letts  of  Belfast,  of  whose  teaching  ho 
always  spoke  with  enthusiasm.-  Moore  came  from  Belfast  to 
University  College  to  study  medicine,  and  after  obtaining  his 
qualifications  was  for  five  years  my  assistant  iu  the  dejiart- 
ment  of  physiology  there.  During  that  time  he  published 
important  work,  alone  and  with  others,  ou  the  chemistry  of 
the  suprarenal  capsule.n,  on  the  physiological  action  of  certain 
alkaloids,  on  the  absorption  of  fats,  and  on  the  innervation  of 
the  spleen;  building  up  so  fine  a  reputation  not  only  in 
biochemistry  but  aUo  in  experimental  physiology  that  he 
was  invited  to  occupy  the  Chair  of  Physiology  in  the  Medical 
School  of  Yale  University.  The  rest  of  his  career  is 
correctly  given.  By  his  premature  death  physiology  has 
been  deprived  of  one  of  its  most  distinguished  exponents; 
aud  British  physiologists  have  to  deplore  the  loss  of  an  able 
ieliow  worker,  whose  loyalty  and  modesty  of  character 
endeared  him  to  his  many  friends,  and  not  least  to  myself. 


We  regret  to  record  the  death  of  Dr.  William  Holdee, 
J. P.,  which  took  place  at  Hull,  in  his  74th  year.  Ho  was 
born  at  Hull,  where  he  was  apprenticed  to  a  surgeon,  and 
received  his  medical  training  at  the  then  Hull  aud  East 
Riding  School  of  Medicine.  He  obtained  the  diploma  of 
M.R.C.S.  and  the  L.S.A.  in  1872,  and  established  himself  iu 
practice  iu  Hull.  He  took  a  great  interest  in  sanitary  reform, 
aud  was  elected  in  1888  to  the  Town  Cuuucil,  being  elected 
an  alderman  in  1905,  a  position  which  he  resigned  in  1910 
owing  to  ill  health.  He  was  chairman  of  the  Sanitary  Com- 
mittee, and  played  a  leading  part  in  securing  the  removal  of 
many  of  the  city's  worst  slums;  and  he  was  an  ardent  ad- 
vocate of  cremation,  inducing  the  Corporation  to  erect  a 
municipal  crematorium,  the  first  of  its  kind  iu  the  country. 
He  was  also  chairman  of  the  Electricity  Committee,  and  per- 
suaded the  Town  Council  to  embark  upou  the  building  of  a 
power  station  and  the  installation  of  electricity.  For  over 
forty  years  he  was  au  active  member  of  the  British  Medical 
Association ;  he  was  a  former  chairman  of  the  East  York 
Division,  aud  president  of  tho  East  Y'ork  and  North  Lincoln- 
shire Branch.  For  many  years  Dr.  Holder  was  one  of  the 
most  energetic  and  prominent  public  men  of  Hull,  held  in 
high  regard  for  his  strength  of  character  and  his  impartial 
mind.  He  is  survived  by  his  widosv,  two  sous,  aud  three 
daughters. 

Dr.  .James  Hurley  died  ou  March  5lh  at  Newport  (Mon.), 
where  he  had  practised  for  the  past  thirty  years.  He  was 
a  native  of  co.  Cork,  studied  in  (Jneen's  College,  Cork,  and 
qualified  L.R.C.S.  aud  P.Ed,  iu  1890.  After  he  settled  in 
Newport  he  soon  attracted  a  large  number  of  patients,  aud 
had  cue  of  the  most  extensive  general  practices  in  the 
district.  He  hold  the  appointments  of  medical  officer  and 
public  vaccinator  under  the  Newport  Board  of  Guardiaus 
aud  medical  olficer  to  the  Shippiug  Federation.  Dr.  Hurley 
was  a  member  of  the  British  Medical  Association,  but  did 
not  take  an  active  part  iu  medical  politics.  He  was  much 
devoted  to  sport,  was  a  great  lover  of  horses,  and  on  more 
than  one  occasion  obtained  awards  at  the  trial  for  hunters  in 
connexion  with  Lord  Tredegar's  show.  A  colleague  writes: 
Hurley's  death  occurred  with  tragic  suddenness.  He  attended 
as  usual  to  his  patients  ou  Saturilay,  aud  was  found  dead  on 
Sunday  morning.  One  may  reflect  with  tho  poet  Horace  on 
the  uncertainty  of  life  (Odes  iv,  7) : 

"Quis  scit  au  adjiciant   liodiernae  crastiua  sumiuae 
Tempera  di  superi  .'" 


In  a  note  contributed  to  this  column  of  March  4tb,  p.  372 
Dr.  Herbert  E.  Friend  said  that  the  Rev.  Dr.  James  Clcorgo 
"  must  surely  have  been  the  last  of  the  old  army  surgeons 
who  saw  service  in  the  Crimean  war."  A  correspondent 
writes  :  A  War  Office  Quarterhj  Arm;/  List  of  last  year  shows 
six  retired  officers  of  the  Army  Medical  Department,  who 
served  iu  the  Crimea,  as  alive  less  than  a  year  ago.  Two  of 
these   Lave   sincp-  died,  but  appareutly  there   are  four  still 
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living-Deputy  Surgeon- General  A.  D.  Gulland,  Brigade 
Surgeons  C.  A.  lanes  aud  \V.  C.  Roe,  and  Surgeon-Major 
A.  E.  T.  Longburst.  Inues  and  Lougliurst  served  iu  the 
Indian  Mutiny  also.  Prob.ibly  there  are  still  others  who,  like 
the  llev.  Dr.  George,  either  retired  early,  before  they  had 
earned  a  pension,  or'  who  only  served  temporarily  for  tlie 
Crimean  war,  aud  whose  names  are  therefore  not  included  iu 
the  lists  of  retired  (pensioned)  officers.  The  last  Crimean 
veteran  who  served  iu  the  I. M.S.,  SurgeouMajor  liobinsou 
Boustead,  died  on  October  8th,  1916,  over  five  years  ago. 


Otlji'  ^«ibj«s. 


ROYAL  ARMY  MEDICAL  CORPS. 
In  reply  to  a  receut  question  iu  the  House  of  Commons,  tlie 
Secretary  of  State  for  W  ar  (Sir  L.  Wortliington-Evans)  stated  that 
the  present  strength  of  the  Royal  Army  Medical  Corps  is  1.321 
ot^cers  and  4,990  other  ranks.  The  establislimeiit  estimated  as 
reijuired  for  April  1st,  1923.  is  1,045  officers  aud  4,516  other  ranks. 


Slnibcisiiirs  nub  (Kollfgts. 

UNIVERSITY  OF  OXFORD. 
AiipoUilment  of  Litdifield  I.eciiircr  in  Siirficnj. — Edward  Cecil 
Bev'ers,  B.M..  M.A.,  St.  John's  College,  F.R.C.S.,  lias  been 
appointed  LitclUield  Lecturer  in  Surgery  for  two  years  from 
.Tanuarv  5tli,  1922,  iu  succession  to  A.  P.  Dodds-Parker,  B.M., 
jM.A.,  Magdalen  College,  F.B.C.S. 


UNIVERSITY  OF  CAMBRIDGE. 
At  a  Congregation  held  on  March  10th  voting  took  place  on  a  Grace 
proposing  that  mathematics  should  rank  pari  jinxsK  wilh  the 
existing  subjects  in  the  schedule  for  Part  I  of  ihe  Natural  Science 
Tripos.  Tlie  CJrace  was  carried  by  the  narrow  margm  of  8  votes, 
74  voting  phicet  aud  66  iinii  plucct. 

The  following  medical  degrees  have  been  conferred  ; 

M.Ch.— R  St.  L.  Brocliumn. 

M.H.,  B.Ch  — R.   A.  Olphort,   S.  J.  Cowell,  \V.  S.  Gross.  E.   I.   Tjloyd, 

P.  R.  B  ikwkU. 
M.H.— W.  H.  Maishall,  A.  J.  Copeland. 
B.Ch.— E.  Donaldson. 

F.  N.  Sidebotham  has  been  approved  for  the  degree  of  M.D. 


UNIVERSITY  OP  LONDON. 
A  MEKTIKG  of  the  Senate  was  held  on  February  22nd.  The  follow- 
ing were  appointed  Fellows  of  University  College  :  Mr.  C.  ,J.  Bond, 
C.M.G.,  F.1{.C.S.,  member  of  the  Medical  Research  Council.  Dr. 
F.  M.  R.  Walshe,  O.B.E.,  Assistant  to  the  Director  of  the  Medical 
Unit  at  Uuiversitv  College  Ifospital,  and  Colonel  Sir  Arthur  Lisle 
A.  Webb,  K.B.E.,  C.B.,  C.M.G.,  Director-General  of  Jledical 
Services  at  the  Ministry  of  Pensions.  Mr.  Somerville  Hastings 
was  recognized  as  a  teacher  of  oto  rhino-laryngology  at  Middlese.\ 
Hospital  Medical  .School. 

Part  B  (ii)  of  regulation  4  for  the  examination  for  the  diploma 
in  psychological  medicine  was  amended  by  an  addition  of  words 
requiring  the  candidates  to  state  at  the  time  of  entry  which  of  the 
alternative  sections  in  psychological  medicine  he  will  take:  («)  a 
higher  knowledge  of  mental  diseases  and  a  less  advanced  know- 
ledge of  mental  deliciency.  or  {h)  a  higher  knowledge  of  mental 
deficiency  aud  a  less  advanced  knowledge  of  mental  diseases. 

Professor  H.  R.  Dean  has  been  admitted  to  the  Faculties  of 
Medicine  and  Science  as  from  June  21st,  1922. 

A  graduation  dinner  will  be  held  on  Presentation  Day,  May  4th, 
iu  the  Guildhall  at  7.30  p.m.  A'lplicatious  for  tickets  loue  guinea 
each,  including  winej,  should  be  made  to  the  Secretary  to  the 
Establishment  Committee. 


UNIVERSITY  OF  MANCHESTER. 
Dr.  E.  J.   SiDEBOTH.iM,  acting  Director    of    the   Public  Health 
Laboratory,  has  been  appointed  a  member  of  the  Board  of  the 
Faculty  of  Science.    The  University  prize  in  mediciue  has  been 
awarded  to  Hilda  M.  Linford. 


ITNIVBRSITY  OF  DUBLIN. 
Ox  the   proposal   of   the  Board  of  Trinity  College,  the  Senate  of 
the    University    has   decided    to    confer    the    honorary  Degree  of 
Master  of  Siugery  upon    Dr.  George  E.  Armstrong,  Professor  of 
fciurgerv  at  McGill  University,  Montreal. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  Ordinary  Council  was  held  on  March  9th,  whea  Sir  Anthony 
Bowlby,  President,  was  in  the  chair. 

The  Licence  in  Dental  Surgery  was  granted  to  sixty-five  candi- 
dates found  qualified  at  the  recent  examination. 

Ilerifc'd  Cm  ricnliim. — A  report  was  received  from  the  Committee 
of  Management,  submitting  a  copy  of  the  new  regulations  of  the 
Conjoint  Board,  setting  forth  a  revised  course  of  study  and  ex- 
amination [or  the  L.R.C.P.  and  M.R.C.S.  dijilomas,  whicli  it  is 
proposed  should  be  made  applicable  to  candidates  who  have  not 
passed  the  required  preliminary  examination  liefore  January,  1923. 
These  new  regulations  were  approved  provisiouallv,  aud  will  be 
circulated  to  the  various  other  examining  bodies. 


Election  of  Three  FcUoirs  to  Couucil. 
The  Secretary  of  the  College  has  forwarded  to  the  Fellows  the 
usual  address  informing  them  that  a  meeiiiig  of  the  Fellows  will 
be  held  at  the  College  on  Thursday,  July  6th,  at  2  p.m.,  for  the 
election  of  three  Fellows  into  the  Council  iu  the  vacancies 
occasioned  hvtheretirement  in  rotation  of  Sir  C'liarles  A.  Baliance, 
K.C.M.G.,  C.B.,  M.V.O.,  Sir  William  Thorbnrn,  K.b.E.,  C.B., 
C.M.Ct.,  and  Mr.  William  Mc.\dam  Eccies.  Nomination  forms, 
duly  filled  up,  should  be  received  by  the  Secretary  not  later  tlian 
Monday,  March  20th.  A  voting  paper  will  b3  sent  by  post  to  each 
Fellow  whose  address  is  registered  at  the  College,  on  Tuesday, 
April  4th  next.  T'ellows  are  requested  to  give  notice,  without 
delay,  of  any  change  of  address,  so  tliat  their  voting  papers 
may  uot  he  mis-sent. 

C'jiintitution  of  the  Council. 
The  composition  of  the  Council  of  the  College  is,  at  present,  since 
July.  1921,  as  follows: 

Pre  «Jc,!(— Sir  Anthony  A.  Bowlbv,  K.C.B.,  K.C.M  G..  K.C.V.O.,  C.  (1) 
lM4.(2i  1912.  (3)1920;   Prea.  1920. 

Vice  Pr/sideiits  —tiiv  Charles  Baliance.  K.C.M  Q  ,  C.B.,  M.V.O.,  C.  (1) 
1910,  (2>  1914:  Sir  D'Arcy  Power.  K.Ii.E..  C:.  !1)  1912.  (2)  1920. 

Otiier  Members  o/  C'OKUci/.— Sir  Charters  .J.  Synion  Is.  K.B.E.,  C.B., 
C  (1'  1907.  (21  1915 ;  Mr.  W.  H.  Haslaiu.  C.  (1)  1905>.  12)  1916 ;  Sir  J.  Bland- 
Sutton  C.  (1),  1910  (211913:  Sir  PerlveleyG.  A  Moynihan.  K.C.M.G..  C.B.. 
C.(l)  1912  (substitute),  (2)  1919;  Mr.  H.  J.  Waring.  C.  (1)  1915,  (2)  1921 ;  Sir 
W.  Tborburn,  K.B.E.,  C.B.,  CM  G..  C.  1914  ;  Mr.  W,  McAdam  Eccies.  C. 
1914; 'Sir  C.  BvnK.  C.B.E..  C.  (1)  1914  (snb.stitute).  (2)  1915  ;  Mr.  Walter  G. 
Spencer.  O.B.E  .  C.  (1)  1915,  (2)  1918;  Mr.  E.  K.  Burgharri.  C.B..  C.  (1) 
1915  (substitute),  (2)  1921  ;  Sir  Herbert  F.  Walerhouse,  C.  1915  ;  Mr.  T.  H. 
Opeusbaw.  C  B..  CM  G.,  C.  1916;  Mi-.  E.  Raymond  Johnson.  O.B.E., 
C  1915;  Mr.  V.  Warreu  Low,  C.B.,  C.  (1)  1916  (substitute),  (2)  1917;  ^fr. 
J,  Sherren,  CB.E  .  C.  1917;  Sir  J.  Lvnn  Tliomas.  K.B.E.,  C.B..  CM.G  . 
C.  1918  (substitute  till  1925) ;  Mr.  E.  W.  Hey  Groves,  C  1918  :  Sir  C. 
Wallace,  K.C.M. G..  CB..  C.  1919;  Mr.  F.  J.  Steward,  C  1920;  Mr. 
W.  Thelwall  Thomas,  C  19  1 ;  Mr.  C.  H.  Fague.  C.  1921. 


The  medical  schools  are  represented  as  follows: 

London  : 

St.  Bartholomew's      

Cliarine  Cross    ..         

Guy's         

Kint^'s  College 

London      

Midllescx 

St.  Maiy's 

St.  Thomas's      

University  College     

WesLmiiis'er      

Special  Loudon  Hospital     

Total  Loudon 

Trovliiciol  : 

Birminr^ham       

Bristol       

■Carditt'      

Ijeeds         

Liverpool 

Manchester        

Total  Proviucial      

Total  Council  


.    1 

1 
1 
1 
1 
1 

6 
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ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS, 
GLASGOW. 
The  following  have  been  admitted,  after  examination,  as  Fellows : 
E.  M.  E.  Curaming,  H.  K.  Rowntree. 


JIteMial  litltis. 


At  a  meeting  of  the  Royal  Society  of  Edinburgh,  on 
March  6th,  Dr.  Francis  A.  E.  Crew,  Dr.  W.  Osborne 
Greenwood,  aud  Professor  J.  C.  Meakins  were  elected 
Fellows. 

The  (;antor  Lectures  before  the  Royal  Society  of  .■\rts  will 
be  given  by  Mr.  L.  G.  Badcliffo  ou  "The  Coustilueuts  ot 
Essential  Oils,"  on  Monday  evenings,  March  20ih  aud  27th, 
aud  April  3rd,  at  8  p.m. 

Dr.  Andrew  BALPtiUE,  C.B.,  CM.G.,  will  give  a  lecture  at 
the  Royal  Sanitary  Institute,  90.  Buckingham  Palace  Road, 
S.W.I,  ou  Wednesday.  April  26th,  at  5.30  p.m.,  on  "  The 
Outlook  in  Tropical  Medicine." 

At  the  first  annual  meeting  ot  the  National  Institute  ot 
Industrial  l^sychology,  it  was  auuounced  that  a  public  meet- 
iug,  arranged  by  the  Institute,  will  be  held  on  March  27tli  at 
the  Mausiou  House,  London.  The  report  for  1921  was  pre- 
sented by  the  Chairman  of  the  Executive  Committee,  Mr. 
H.  J.  Welch,  and  among  the  speakers  was  Dr.  C.  S.  Myers, 
F.R.S.,  who  has  resigned  the  Directoi-ship  of  the  Psycho- 
logical Laboratory  at  Cambridge  iu  order  to  devote  his  whole 
time  to  the  work  of  the  Institute. 

Miss  Kate  C.  Garrick.  daughter  ot  the  late  Sir  James 
Francis  CJarrick,  K.C.,  for  ten  years  Agent-Gcncral  in  London 
for  Queensland,  has  by  her  will  bequeathed  £10,000  to  the 
Senate  ot  the  Ifuiversity  of  Queensland  to  found  a  Jauiea 
Francis  Garrick  professorship  of  cither  law  or  medicine,  as 
may  seem  best  to  the  University,  in  memory  of  her  father. 
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The  Board  of  Coutrol  has,  with  the  approval  of  tlie  Minister 
Of  Health,  appointed  the  following  Coiuniittec  to  consider  the 
nnrsiuH  service  in  county  and  horoiigli  mental  hospitals,  and 
in  what  directions  it  can  be  improved:  Dr.  C.  HulHut  Bond, 
Commissioner  of  the  Board  of  Control  (chairman);  Dame 
Louise  Samuel,  Mrs.  How-Martyn,  yU:  K.  A.  Medus,  Dr.  H. 
Wolselcy- Lewis  (Medical  Superintendent,  Kent  County  Mental 
Hospital,  Maidstone),  and  Dr.  G.  F.  Barham  (Medical  Super- 
intendent, Loudon  County  Mental  Hospital,  Clayliury).  The 
name  of  a  matron  of  a  mental  hospital  is  to  be  added. 

A  rosTdRADUATE  coursc  iu  obstetrics  will  be  held  at  the 
Clinic  Baudelociiuc,  Paris,  from  April  25th  to  July  13th.  The 
subjects  will  include  the  pathology  of  gestation  and  parturi- 
tion, pathology  of  tlio  newborn,  obstetrical  operations, 
{gynaecology,  aiid  syphilis  and  its  relation  to  the  functions  of 
reproduction.  Tlie  fees  for  the  different  parts  of  the  course 
and  further  information  may  be  obtained,  from  the  secretary 
of  the  Faculty  of  Medicine,  Rue  de  I'Kcolu  de  Medecine, 
Paris. 

The  thirty-fourth  annual  meeting  of  the  American 
Pediatric  Society  will  be  held  at  Washington  on  May  1st, 
2ud,  and  3rd. 

The  College  of  Ambulance  can  supply  a  motor  ambulance 
equipped  witli  j--ray  apparatus  and  staffed  by  a  radiographer, 
nurse,  and  bearers  for  use  where  a  patient  cannot  bo  trans- 
ported. It  is  free  to  the  poor,  and  the  fees  charged  to  others 
can  be  obtained,  together  with  all  other  particulars,  on 
application  to  the  College  of  Ambulance,  56,  Queen  Anne 
Street,  Cavendish  Square,  W.l. 

LOUVAIN  TTuiversity  has  received  a  legacy  of  £20,OCO,  which 
is  to  be  used  for  erecting  a  special  building  for  cancer 
research. 

An  epidemic  of  alastrim  is  reported  to  have  spread  all  over 
the  island  of  .Jamaica  :  2,300  cases  have  been  reported  during 
ten  months,  the  epidemic  having  started  in  Kingston. 
Alastrim  resembles  a  mild  form  of  small-pox,  and  is  thought 
to  have  originated  in  Brazil.  Its  occurrence  has  been 
reported  in  Cuba,  Australia,  and  Canada  during  the  past  ten 
years. 

The  Council  of  the  Royal  Sanitary  Institute  has  estab- 
lished au  examination  iu  trojncal  hygiene  for  sanitary 
inspectors,  the  syllabus  of  which  has  been  prepared  to  cover 
the  special  duties,  including  mosquito  prevention,  sanitation 
of  native  quarters,  tropical  conditions  on  health,  tropical 
diseases,  and  has  received  the  general  approval  of  the 
Colonial  Olhce  and  the  London  School  of  Tropical  Medicine. 

Recruiting  has  been  opened  for  the  8th  (London)  Sanitary 
Couqiany,  the  establishment  of  which  embraces  a  large  pro- 
portion of  N.C.O.s  as  inspectors.  The  course  of  training 
includes  inatiuction  iu  theoretical  and  practical  sanitation,  iu 
addition  to  ordinary  Territorial  Army  training,  which  includes 
fifteen  days  in  camp  annually,  hcit  the  camp  training  may  be 
excused.  Application  should  be  made  to  the  O.C.  8tli 
(Loudon)  Sanitary  Company,  Duke  of  York's  Headquarters, 
Chelsea,  S.W.  3,  any  Monday  or  Wednesday  between  6  and 
8  p.m. 

Dr.  H.  S.  Cooper,  on  the  occasion  of  leaving  Yaxley,  where 
he  has  practised  for  twenty-two  years,  has  been  iiresented 
by  his  friends  and  patients  with  an  Illuminated  address, 
a  gold-mounted  umbrella,  and  a  tortoiscshellhandle  walking 
stick.  At  the  same  time  Mrs.  Cooper  was  given  a  gold  and 
amethyst  brooch. 

A  generous  gift  has  enabled  the  authorities  of  the  Western 
Infirmary,  Glasgow,  to  nomiuate  a  member  of  the  nursing 
staff  to  take  the  course  of  trainiug  at  King's  College  for 
Women  (University  of  London)  to  qualify  as  a  sister  tutor. 

At  Keighley  West  Riding  Court,  on  March  4th,  au  iron- 
worker was  summoned  by  Dr.  J.  C.  Wilson,  of  Haworth,  for 
assault.  Dr.  Wilson  had  attended  the  man's  child,  who  died 
of  diphtheria,  and  a  week  or  two  later  Dr.  Wilson  was  stojiped 
in  the  street  by  the  man,  who  used  abusive  epithets  to  him 
and  assaulted  him.  The  defendant,  in  court,  withdrew  the 
allega/tions  of  negligence,  and  was  bound  over  to  be  of  good 
behaviour  for  twelve  months.  The  chairman  said  that  the 
magistrates  thought  Dr.  Wilson  had  acted  very  generously  iu 
the  matter. 

At  their  last  meeting  the  governors  of  the  Royal  Bucks 
Hospital,  Aylesbury,  acjepted  with  regret  the  resignation  of 
Dr.  Horace  Rose  from  the  position  of  surgeon-iu-ordinary. 
Dr.  J.  Steele  of  Aylesbury  was  elected  in  his  place,  aud  Dr. 
Rose,  iu  view  of  his  length  of  service,  was  elected  honorary 
consulting  surgeon. 

The  number  of  deaths  from  iuffuenza  iu  the  week  ending 
March  11th  in  the  105  great  towns  was  201,  against  306,  525, 
and  6/0  iu  the  preceding  three  weeks  ;  in  Loudon  the  llgurcs 
were  30,  against  49  in  the  week  endiug  March  4tli.  Thus  the 
number  of  fatal  cases  from  tha  disease  continues  to  decl.ne. 


As,  oil  biij  to  priiUiiiy  iliipciilties,  tlie  Journ.^i,  must  be  sent  to  prei$ 

earlier  than  hitherto,  it  is  essential  that  coiiimunieatioiis  intended 

for    the   eurreiit   issue    should  he    received    by    the  first   post    on 

Tuesday,  and  lenylliy  doeu)iicnts  on  Monday. 
ORIGINAL  ARTICLKg  and  LETTERS  forivarded  for  fmblicalion  art 

understood    to    be   offered,   to    the   Bunisii    Medical   Jouu.nai,  alona 

unless  the  contrarii  bestated. 
CoRiiKSPo.NDKNTS  who  wisli  notico  to  be  taken   of    their  coinmimica- 

tions    sliouUi    aullieuticata    Ihcm   with  their    names— of    course   noli 

necessarily  for  publication. 
AcTHoua  desiring  reprints  ol  their  articles  published  in  the  Rritish 

Medicaf,  JounNAL  are  retiuested  to    communicate    with    the  Office, 

<I29.  btrand.  W.C.2,  on  receipt  of  proof. 
In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 

the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  tb4 

Office  of  the  Jouunjl. 

The  postal  address  of  the  British  Medical  Arsociation  aud  British 
Medical  .Iodrnal  is  429,  Strand,  London,  \V.C.2.  The  telcgraphio 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiolcgy, 
^yestrand,  London  ;  telephone.  2650.  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(.Advertisements,  etc.).  Articulate,  Westrtnid,  London;  telephone, 
2630,  Gerrard. 

3.  MEliICAL  SF.Cnv.TAUY,  Uedisecrn.  Westrand.  London:  tele- 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  liritisll 
Medical  .\ssociation  is  16,  South  Frederick  Street,  Dublin  'telegrams: 
Bacillus,  Dublin  ;  telephone,  4737.  Dublin),  aud  of  the  Scottish  Office, 
6,  Rutland  Sciuare,  I-Minburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES   AND  ANSWERS. 

Dii;t  and  Gall  Stones. 
Dr.  F.  D.  Spexcicr  (Wolverhampton)  asks  whether  anything  ig 
known  of  a  special  diet  for  a  patient  who  is  constantly  making 
gall  stones.  Tlie  suggestion  is  that  as  all  gall  stones  are  com- 
posed of  cbolesterin  it  should  be  possible  to  eliminate  from  the 
diet  food  that  is  likely  to  produce  cholesterin. 

Tre.wmext  of  Tremor. 

"  W.  G.  W."  desires  suggestions  as  to  any  medicinal  or  other 
means  for  tlie  alleviation  of  tiemor  of  the  right  hand  and  foot 
iu  a  lady,  aged  77,  who  has  been  subject  to  the  condition  for 
some  six  or  seven  years.  It  is  thouglit  to  be  due  to  very  slowly 
advanchig  paralysis  agitaus.  There  is  no  tremor  elsewhere,  nor 
other  signs  of  the  condition,  and  beyond  some  senile  degeneiu- 
tion  of  the  myocardium  she  is  in  good  health  and  unduly  active 
for  her  age. 

Catheter  Lubricants. 

"X.  Y.  Z."  would  be  much  obliged  if  any  member  would  iuforiu 
him  of  the  proper  and  safe  strength  of  a  cocaine  lubricant  or 
ointment  lor  allied  preparation)  to  be  used  to  smear  on  a  catheter 
or  bougie  which  has  to  be  retained  in  the  bladder  for  iiours  and 
causes  great  irritability.  The  case  is  one  of  stricture — where 
immediate  dilatation  or  operation  is  not  advised. 

Medical  Eook-keeping. 
"  .Seeker"  writes  to  inrjuire  if  any  medical  practitioner  who  has 
evolved  a  complete  but  labour-saving  system  of  Keeinng 
accounts  and  medical  records  of  private  work  in  general 
practice  would  describe  it.  He  states  that  in  looking  for  a 
jjractice  be  has  seen  many  varieties  of  system,  or  lack  of  system, 
from  the  most  meagre  to  an  elaborate  card-index  systiui  'wlrcli 
apparently  required  far  too  much  time  and  attention  ;  moreover, 
the  latterdid  not  yield  quickly  a  record  of  the  work  and  income 
for  a  short  period. 

Treatment  of  Broken  Chilblains. 

Dr.  G.  H.  W.4UIJH  (Rugby)  writes:  In  answer  to  "J.  B."  (\>.  420), 
the  best  treatment  is  sterilized  gauze  soaked  in  a  mixture  of 
equal  parts  of  liq.  phimbi  sub.  fort,  aud  glycerin,  chau^'iug  tl  e 
dressing  as  often  as  necessary  on  account  of  the  discharge  from 
the  raw  surfaces. 

Income  Tax. 

"Country  Physichn"  lodged  a  claim  to  repayment  of  income  tax 
with  the  local  ins)>ector  of  tnxes.  Later  lie  was  informed  tluit 
a  fire  had  occurred  iu  the  office  in  which  the  claim  and  docu- 
ments had  been  destroyed,  and  more  recently  has  been  told  that 
the  duplicate  claim  which  was  then  sent  iu  had  not  been 
received. 

>,*  We  suggest  that  our  correspondent  should  request  the 
inspector  to  obtain  if  possible  special  authority  from  the  Board 
of  Inland  Revenue  to  rc^ay  the  amount  due  without  a  formal 
claim,  but  after  production  by  the  solicitors  who  dealt  with  tho 
claim  of  their  record  of  the  particulars.  It  m'glit  possibly  save 
some  further  delay  if  the  request  was  made  direct  througli  tho 
Head  Office  of  tho  Inland  Revenue  in  Dublin.  Wo  have  not 
heard  of  a  similar  case,  but  seeing  that  two  claims  have  been 
destroyed  or  lost  in  transit  we  think  that  in  the  special  circum- 
stances repayment  might  b3  made  without  further  exiienditure 
of  time  and  labour  on  preparing  formal  statements  aud  von  .hers. 
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•T  R  ••  boifht  a  14.3-h.p-  Austin  car  in  1915,  sold  it  for  £400  in 
1921  ami  bonglit  a  15  9-l,.p.  Wolseley  tor  £930.  What  can  he 
claim  as  an  expense  tor  income-tax  piu-poses  . 

»  ♦  The  amount  that  can  be  claimed  is  the  cost  of  replacement 
—that  is,  the  expenditure  incurred  in  obtaining  a  car  of  similar 
"i-ade  and  power.  Suppose,  for  instance,  that  a  reasonable 
estimate  of  the  cost  of  a  14.3-h.p.  Austin,  car  of  1921(if  there 
had  been  such  a  car)  is  £700,  then  the  amount  to  be  claimed  is 
£700 -£400 =£300.  The  crux  of  the  whole  question  is  the  lixing 
of  the  estimate  for  which  £700  has  been  taken  in  the  illustration 
above. 

♦•FoREKiv"  is  liviny  and  domiciled  in  Egypt  but  has  an  income 
of  £.0  from  shares  in  the  United  Kingdom,  which  is  taxed  by 
deduction  at  6s.  in  the  £.  .      ,  ■ 

%'  He  is  entitled  to  such  repayment  as  will  result  in  his 
receiving  a  proportion  of  the  normal  income  tax  allowances,  that 
proportion  being  determined  by  the  ratio  of  his  taxed  income  to 
the  whole  of  his  income  whether  liable  to  tax  or  not.  Claims 
should  be  addressed  to  the  Chief  Inspector  of  Taxes  (Claims), 
Cecil  Chambers,  Strand,  London,  \V.C.2. 


LETTERS.  NOTES,  ETC. 

IXTE-.TIN.\L  Disinfection  in  Enteric  Fever. 
Professor  John  Eyre,  M.D.,  writes  from  the  Bacteriological 
Department,  Guv's  Hospital :  I  am  interested  in  a  memorandum 
bv  Dr  Francis  in  the  JdUKN.vl  of  March  llth  ip.  388i,  regarding 
•■'diniol"  in  enteric  fever,  as  for  some  time  past  I  have  been 
observing  the  results  following  the  administration  of  this  pre- 
paration unon  the  streptococcus  found  m  the  faeces  (on  the 
whole  verv"satistactory  results  have  been  obtained.;  but  I  have 
noted  that  in  cases  where  pancreatic  secretion  was  deficient  the 
cotitril  tabloids  were  not  dissolved  and  were  passed  intact  per 
rectum  The  inference  to  be  drawn  from  the  last  sentence  of 
Dr  Francis's  letter  is  that  coated  tabloids  were  used.  Assuming 
tliat  the  intestinal  haemorrhage  was  proplcr  and  not  merely 
post  hoc,  is  not  the  effect  probably  a  purely  mechanical  one- 
congested  areas  (for  example,  Peyer's  patchesi  being  actually 
inim-ed  bv  the  passage  of  the  unaltered  taldoids?  A\  he  teas  the 
administration  of  1  2.graiu  doses,  which  would  involve  the 
cutting  ill  half  of  a  tabloid  and  so  enable  solution  to  take  place, 
was  without  effect. 

DR  Ros\LD  E.  French  (Burgh  Heath,  Surrey)  writes:  In  your 
issue  of  March  llth,  p.  388,  Dr.  T.  E.  Francis  suggests  that  diniol 
mav  not  be  as  tree  from  irritation  as  the  a^lyertisement  states, 
he  ;'ot  intestinal  haemorrhage  in  two  out  of  five  cases  of  enteric 
within  fortv-eight  hours  ol  starting  the  administration  of  the 
ilru"  and  found  that  llie  haemorrhage  quickly  ceased  on  dis- 
continuing  it.  I  have  had  a  large  experience  in  giving  dimol  to 
a  considerable  varietv  of  cases,  including  one  of  enteric  and  one 
of  acute  streptococeil  colitis  with  baemorrhagic  stools,  with, 
so  far  no  indication  of  its  causing  discomfort  or  irrita  ion  of  the 
intestinal  mucous  membrane.  I  have  always  used  the  sugar- 
coated  pulverette  A  or  the  syrup  of  diraol.  It  would  be  m- 
tere'^tin"  to  know  if  Dr.  Francis  used  the  keratin-coated  pulver- 
ette "b  If  be  did,  I  would  suggest  that  the  baeniorrbage  in  his 
ciseswas  much  more  likely  to  be  caused  l;y  injury  from  the 
passage  of  the  partially  dissolved  husk  of  the  pulverette  than 
by  irritation  from  the  dimol. 

Dr  DiviD  Walsh  (London,  W.l)  writes:  The  communication  of 
lir  Francis  describing  five  cases  of  enteric  fever  treated  by  a 
ew  anUseptic  is  of  iifterest.  Among  other  things  it  probab  y 
u  icates  the  ide.xl  method  of  the  future  m  attacking  that 
c  iriouslv  localized  infection  in  silu.  Dr.  Francis  s  report  how- 
e  er  appears  to  me  inconclusive  as  a  clinical  experiment,  mas- 
mucii  as(l  it  deals  with  too  small  a  number  of  cases;  (2:  the 
s^  ec  ed  ca-es  are  those  of  relapse  after  crisis  where  one  might 
i-IasinabU- expect  haemorrhage;  f3,  details  of  the  hiiemorrhage 
arenot<'i"ven.  A  sounder  clinical  experiment,  I  venuie  to  sug- 
^e.t  would  be  to  treat  a  large  number  of  cases  with  the  given 
Int  Peptic  from  tlie  outset  of  the  disease  and  to  compare  resul  s 
wi.h  control  cases  under  ordinary  treatment.  In  that  w_ay  it 
S  possible  that  clinical  conclusions  of  great  value  might  be 
arrived  at. 

"The  Deopped  Shoulder  Sign." 
.  c!  l\r  T  "  writes-  At  a  recent  school  medical  inspection  a  boy 
of  8  vears  was  brought  before  me  by  the  teacher  on  account 
c  •■  dropping  "  of  one  shoulder  of  one  or  two  mouths 
durat  on  The  attitude  was  evident  at  once  and  a  request 
to  wa°k  up  and  down  showed  a  well-marked  "drop "  of 
one  shoulder  with  inversion  of  the  arm  and  hand  (the 
?attci  bed  close  to  the  body),  somewhat  suggestive  of 
Kvb''  iiaraWsis  The  bov  looked  healthy,  although  ot  the 
Jowe^t^clLss  sociallv.and  I  requested  that  he  be  stripped  for 
doser  examination.  Kemoval  of  the  jersey  at  once  reveaed  the 
c'ufse  ot  the  abnormality;  the  nether  garment  had  for  its  only 
sum.ort  a  single  brace-strap  over  cue  shoulder,  hxed  at  e.ther 
ern^w  th  a  saf?tv-piu.  One  limb  of  the  garment  was  eft  to  ook 
a  or  ItseU.  and' the  peculiar,  and  at  lirst  sigh  morbid,  attitude 
and  gait  had  been  adopted  owing  to  a  feeling  of  insecuritx.  llie 
sn.rtorial  outtlt  comprised  jersey,  pants,  cotton  shirt,  and  socks 
(this  in  February),  and  not  a  button  amongst  them. 


Resuscitation  after  Apparent  De.ath. 
Dr  P  Vernon  Dodd  (Hvtbe)  writes:  The  interesting  article  by 
Dr  Armstrong  in  the  Bh'itish  Medical .louRNALof  .January  28th, 
1922  p  141,  with  notes  on  the  heart  beating  under  stimulation 
for  some  time  after  (apparent)  death  reminds  me  ot  a  somewhat 
similar  occurrence  in  the  heart  ot  a  fish  after  death.  I  was 
sea-lishing  in  an  open  boat  on  a  rough  winter  day,  with  a  freezing 
east  wind  blowing  and  sleet  falling.  I  caught  a  good-sized 
whitin"  which  had  swallowed  the  hook.  As  there  was  some 
difficullv  in  extracting  it  I  cut  the  lish  open,  and  on  wrenching 
out  the' hook  the  heart  was  forced  out  with  it  and  fell  on  the 
snow  on  the  seat  in  front  of  me ;  although  it  was  separated  from 
the  bodv  I  watched  the  detached  heart  beat  regularly  for  twenty 
minutes  I  suppose  the  exciting  cause  was  the  stimulation  of 
the  ciirdiac  ganglia  bv  the  cold  wind.  In  tlie  case  of  the  woman 
referred  to  bv  Dr.  Armstrong  could  not  the  be:irt,  which  13 
stimulated  into  action  and  kept  going  by  the  blood  during  life, 
liave  been  stimulated  into  action  and  kept  going  after  dcatli  by 
the  direct  action  of  the  drugs  (which  in  this  case  were  iiijcted 
into  the  left  ventricle)  stimulating  the  cardiac  ganglia'.  It  is 
nuite  iiossible  tliat  lives  may  be  saved,  in  healthy  persons  w-ho 
have  collapsed  and  become  apparently  dead  afttr  au  anaesthetic, 
bv  the  immediate  and  systematic  injection  of  adrenaline  or  some 
other  drug  into  the  left  ventricle  even  before  resorting  to 
artificial  respiration. 

Unusu.\l  Fecundity. 
Dr  J  n  Watson  (Hamilton,  Lanarlcshire)  writes:  This  week 
l" attended  a  twin  birth  in  the  case  of  a  Mrs.  A.,  whose  present 
afie  is  34  She  was  married  sixteen  years  ago,  and  in  that 
time  has  given  birth  to  19  children.  The  sequence  of  the 
births  is  as  follows:  four  single  male  children;  twins,  both 
male-  twins,  botli  female ;  triplets,  two  male  and  one  female; 
three  single  female  children  ;  one  single  male;  twins,  both  male; 
and  lastly,  twins,  both  male-a  wonderful  record  tor  a  woinaa 
of  34  All  the  multiple  births  were  premature.  Only  four 
remain  alive,  one  bov  and  three  girls,  all  four  being  particularly 
tine  children.  There  is  a  history  of  twin  births  in  both  the 
father's  and  the  mother's  family. 

Free  Insurance. 
^N  ingenious  skit,  entitled  "  Our  Free  Insurance  Scheme,"  appears 
'  'in  the  March  number  of  the  .S(.  Bcirthnh.mew's  liosialal  Jotirmii. 
"Doctors,"  It  begins,  "are  liable  to  suffer  from  many  com- 
plaints ■  we  cannot  insure  against  all  ot  them.  We  have  thought 
it  out  carefully,  and  have  jjicked  out  the  following  diseases 
which  can  be  insured  against  in  no  other  journal.  All  ages  do  not 
suffer  from  the  same  complaints,  and  we  therefore  divide  our 
readers  into  three  classes:  (1)  The  very  young  (aged  1  to  12) ; 
(2)  the  middle-aged  (aged  13  to  50);  (3)  the  very  old  (aged  51  to 
inlinity)  Closs  i.— The  verv  young  will  receive  £5  on  dying 
from  and  Es.  a  week  (up  to  three  weeks)  if  suffering  from,  any 
(or  all)  of  the  following:  Angina  pectoris,  carcinoma  of  the 
prostate,  hvdatidiform  mole,  Parkinson's  disease,  alcoholic 
neuritis,  and  pseudocyesis.  Class  ?.- The  middle-aged  will  re- 
ceive £i  on  dying  from,  and  2s.  a  week  (up  to  two  w'eeks)  if 
sufferhr'  from,  any  of  the  following;  Amyotonia  congenita, 
psammoma  of  the  left  kidney,  Bocky  Mountain. fever  Reckling- 
hausen's disease,  fracture  of  the  bundle  of  \  icq  d  Azyr  and 
weaver's  bottom.  Class  .3.-The  very  old  receive  2s  6d  on  dymg 
trom  and  3d.  weekly  (up  to  a  maximum  ot  one  weeki  if  suffering 
from  any  of  the  following  :  Teething  convulsions,  anencephaly, 
con«enit"al  stenosis  ot  the  pylorus,  von  .Jaksch's  anaemia  intus- 
susception, and  para-mumps.  It  will  be  seen  that  these  diseases 
have  been  chosen  with  two  ends  in  view :  (1)  The  diseases  must 
look  verv  well  on  paper.  (2)  There  must  be  no  chance  of  this 
iournal's  having  to  pay  out  any  money  (which  would  be  a  most 
wasteful  proceeding)."  We  commend  the  idea  to  our  contem- 
poraries. 

V.AC.iNCIES. 

■Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  28,  29,  32,  33,  and  34  ot  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautships, 
and  locumtenencies  at  pages  30  and  31. 

Thf  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Friockbeim  (Forfar),  Huntingdon  (Huntingdon). 
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[With  Special  riak.] 

Jilt.  Pkesiiiknt  and  Gentlemen, — Allow  nie  first  to  tli.ank 
the  Ea.st  Yoiks  Division  of  the  British  Medical  Association 
for  the  lioiiour  they  have  done  uie  in  asking  me  to  give  this 
address  upon  tlio  reproductive  organs  iu  relation  to  uicutal 
disorders,  a  subject  to  which  I  have  recently  given  much 
attention.  Before  proceeding  to  discuss  the  facts  bearing 
upon  this  subject  let  me  call  attention  to  the  inborn  characters 
of  mind  in  rel.ition  to  personality. 

7'Jio  Inborn  Characicrs  of  Mind. 

The  furniture  of  the  mind  is  the  memory  store  of  our 
experiences  and  the  bonds  that  unite  them.  The  quantity 
and  quality  of  the  furniture  of  the  mind  depend  firstly  upon 
the  inborn  germinal  raw  material  begotten  with  the  body 
and  derived  from  species,  sex,  race,  and  ancestry,  giving  each 
individual  a  special  predetermined  plasticity  to  receive  and 
store  impressions  and  react  to  them.  This  raw  material  of 
inheritance  upon  which  psycho-physical  energy,  durability, 
educability,  imagination,  temper,  emotivity,  moral  and 
aesthetic  sense — personality,  in  fact — so  largely  depend,  is 
inborn.  These  fundamentals  of  mind  are  begotten  with  the 
body  and  predetermine  character  and  conduct,  as  was  clearly 
proved  by  Francis  Galton's  inquiry  into  the  historj'  of  similar 
and  dissimilar  twins,  which  proved  that  dissimilar  twins 
remained  dissimilar  iu  mental  and  bodily  characters  when 
brought  up  in  the  same  environment,  while  similar  twins 
brought  up  in  ditfereut  environment  remained  similar  in 
mental  and  bodily  characters.  This  is  a  convincing  proof  of 
the  fact  that  the  organic  basis  upon  which  the  quality  of  the 
mind  depends  is  begotten  with  the  body.  If  inborn  good 
qualities  are  deficient  or  absent  there  will  be,  in  spite  of 
favourable  environment  after  birth,  intellectual,  aesthetic,  or 
moral  feeblemindedness  of  various  forms  and  gradations. 
Again,  it  there  bo  inherited  a  disproportion  and  a  lack  of 
harmony  and  integration  of  the  inborn  factors  of  the  raw 
material  upon  which  mentality  is  based,  an  unbalanced  mind 
is  likely  to  develop  which  will  show  itself  iu  various  de- 
partures in  conduct  from  that  of  the  normal  stable  individual : 
it  may  be  in  the  form  of  eccentricity,  mysticism,  fanaticism  ; 
or  the  psyclioneuroses — for  example,  hysteria,  neurasthenia, 
psychastheuia,  epilepsy,  megrim  ;  or  the  psychoses  (the  true 
iusanitiesl — amentia,  confusional  or  toxic  psychoses,  dementia 
praecox,  manic  depressive  or  periodic  insanity,  dementia 
presenilis,  and  involutional  melancholia,  as  distinct  from 
acquired  organic  brain  disease,  such  as  general  paralysis  of 
the  insane. 

That  this  tendency  to  departure  from  the  normal  well- 
balanced  mind  is  largely  a  matter  of  inheritance  is  shown  by 
the  study  of  family  pedigrees  for  several  generations,  where 
many  or  all  of  thesa  variations  from  the  normal  may  generally 
be  found  in  different  members  of  tlic  ancestral  stocks.  This 
ne  iropathic  iuhcritanca  is  often  mingled  with  a  streak  of 
genius,  especially  of  the  artistic  or  aesthetic  nature. 

Photographs  of  patients  showing  different  forms  of  insanity 
were  exhibited,  includiug  two  pairs  of  sisters  with  a  marked 
family  history  of  insanity,  who  were  admitted  to  asylums  in 
early  adolescence  sufl'eriug  with  dementia  praecox,  and  who 
are  still  living  and  are  over  40  years  of  age.  Prior  to  the 
war  there  were  10,000  of  the  20,000  odd  inmates  of  the 
asylums  who  had  been  resident  for  over  ten  j'ears  and  5.000 
over  twenty  years.  A  considerable  proportion  of  the  chronic 
cases  are  these  cases  of  dementia  praecox. 

Neuropalhlc  and  rsi/chopalJiic  Predisposilion  in  liclation 
to  Psycho-physiological  Stress. 

Th^  study  of  relatives  in  the  London  County  asylums  by 
a  card  system,  and  by  the  method  of  systematic  inquiry 
and  construction  of  a  large  number  of  pedigrees,  and  the  in- 
vestigation of   statistical   data   relating  to  the  age  of    onset 
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of  insanity  in  the  offspring  of  insane  parents,  afford  to  my 
mind  conclusive  evidence  of  three  facts  iu  relation  to  tho 
causation  of  mental  disease  : 

1.  The  importance  of  a  neuropathic  and  psychopathic 
heredity. 

2.  The  special  liability  of  the  neuroses  and  psychoses 
to  occur  in  adolescence  and  tho  involutivo  periods  of 
both  the  male  and  female  sexes,  when  the  sexual  function 
matures  and  wanes. 

3.  The  infiuence  of  child-bearing  and  lactation  iu 
Women,  acting  as  exciting  causes. 

That  the  inborn  predisposition  is  the  most  important  fact 
in  the  development  of  neuroses  ami  psvchoses  is  also  shown 
by  the  frequency  with  which  these  various  psychoneuro.ses 
and  psychoses  occur  at  periods  when  normal  physiological 
changes  occur  in  tho  body— for  example,  adolescence,  wheu 
the  sex  instinct  is  aroused  and  matured,  and  the  involution 
period,  when  it  wanes.  Again,  iu  women,  pregnancy,  parturi- 
tion, and  lactation  are  normal  physiological  processes  of  the 
,  sex  instinct,  yet  a  number  of  cases  of  insanity  iu  women  desig- 
nated puerperal  mania  or  lactation  mania  occur  as  a  result 
of  a  uornial  physiological  process.  Even  iu  cases  of  septic 
origin  predisposition  cannot  be  excluded.  For  many  women 
have  puerperal  septicaemia  but  do  not  become  insane.  The 
term  "  puerperal  mania  "  is  a  misnomer  in  a  way,  for  the  caees 
belong  to  three  groups:  (1)  Exhaustion  psychosis  or  toxic 
psychosis,  (2)  mauic  depressive  insanity,  and  (3)  dementia 
praecox. 

■  1.  The  greater  the  influence  of  the  extrinsic  cause,  espe- 
cially if  it  be  pathological— for  example,  toxic  conditions — 
the  more  probable  is  the  recovery  by  treatment  removin" 
the  source  of  the  sepsis,  and  less  the  liability  to  a  recurrence. 

2.  Emotional  shock,  worry,  anxiety,  insomnia,  and  exhaus- 
tion are  also  regarded  as  important  exciting  factors.  But 
the  war  has  shown  that  these  are  not  of  such  primary 
importance  as  was  suspected,  for  it  was  observed  that  there 
was  no  great  increase  of  insanity  among  the  women  iu 
Galicia  and  East  Prussia  wheu  they  had  to  flee  on  account  of 
the  invasion  by  the  Russians  in  the  great  war.  Moreover, 
Bonhiiffer  found  only 
five  insane  among  10,000 
.Serbian  prisoners  who 
had  been  subjected  to 
every  torm  of  stress  of 
war  and  disease. 

If  "E"   (Fig.  1)  repre- 
sents mental  and  bodily 
extrinsic  factors,  and  "I" 
inborn  predisposition,  the  more  of  "  E  "  that  we  can  find  aa 
a  causal  factor  the  more  favourable  is  the  prognosis. 

Statistical  Data  Relating  to  Inheritdnce  and  Insanitij 
in  the  Periods  of  Adolescence  and  Involution. 

The  importance  of  these  physiological  states  of  adolescenco 
and  iuvolutiou  iu  the  incidence  of  the  onset  of  insanity  is 
shown  by  two  graphs  (Figs.  2  and  3),  based  upon  an  in- 
vestigation of  the  age  at  the  time  of  first  attack  iu  503  pairs 
of  parents  and  offspring,  from  records  of  464  insane  parents  of 
500  insane  offspring. 

These  curves  iu  the  offspring  show  47.8  per  cent,  of  500 
offspring  who  became  insane  in  adolescence  at  or  before  the 
age  of  25.  The  47.8  per  cent,  of  cases  of  adolescent  insanity 
may  be  divided  into  four  groups: 

1.  Exhaustion  psychosis,  confusional  insanity,  or 
amentia,  who  were  discharged  recovered. 

2.  Recurrent  insanity — manic  depressive — discharged 
but  readmitted  on  one  or  more  occasions;  as  a  rule  tho 
length  of  the  period  of  asylum  detention  increases  upon 
each  attack,  some  cases  finally  passing  on  to  dementia 
and  detention  till  death. 

3.  Primary  dementia  of  adolescence  or  dementia 
praecox.  In  the  vast  majority  of  cases  progressive  and 
permanent  detention  till  death ;  these  cases  make  up  a 
large  proportion  of  the  chronic  lunatics  in  asylums. 

4.  The  imbeciles  are  relatively  few  in  number,  as  they 
are  sent  to  the  asylums  of  the  Metropolitan  Asylums 
Board.  A  few  are  admitted  to  the  London  asylums  ou 
account  of  the  onset  of  acute  symptoms.  There  are  also 
a  few  cases  of  juvenile  general  paralysis,  but  the  great 
bulk  of  the  cases  belong  to  1,  2,  and  3,  and  especially  3. 

These  statistical  data  were  prepared  iu  1911. 
In   1917  I  made  a  further  analysis  of  relative  cards  since 
1911,   a  period  of   six  years.     This  analysis  was  limited  to 
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iusaiie  parents  ot  offspring,  of  whicli  a  diagnosis  of  dementia 
praecox  was  made,  and  instead  of  47.8  per  cent,  tlieie  were 
75  per  cent,  of  tlie  69  cases  diagnosed  as  dementia  praecox 
admitted  at  the  age  of  25  or  under  (Fig.  4).  Seeing  tliat  a 
great  many  ot  these  cases  were  either  insane  before  ceiti- 
fication,  or  by  their  conduct  had  given  prodromal  evidence 
of  oncoming  dementia, 
it  is  higlily  probable 
that  all  the  oases  really 
commenced  in  the  ado- 
lescent period. 

Prior  to  the  war  the 
two  sexes  were  about 
equally  represented  ia 
the  admissions.  During 
the  war  the  male  cases 
ot  dementia  praecox 
were  diminished  by  one- 
half.  This  may  easily 
be  accounted  for  by 
the  fact  that  a  number 
were  conscripted  in  the 
undiagnosed  early 
stages  of  the  disease, 
or  the  disease  deve- 
loped after  their  ad- 
mission to  the  army. 
It  was  found  that 
14  per  cent,  of  the  total 
insane  who  had  served 
in  the  army  were  cases 
of  dementia  ijraecox, 
which  proves  the  truth 

of  the  assumption  I  have  made  in  respect  to  the  great  fall 
in  the  admissions  on  the  male  side  during  the  war. 

A  comparison  of  the  two  curves  of  the  parents  shows 
a  notable  difference.  The  curve  of  tlie  fathers  does  not 
commence  lo  rise  till  alter  25,  and  the  30-40  peak  corrc- 
snond.s  with  the  incidence  of  general  paralysis  of  the  insane 
iFig.  2).  It  may  here  be  lemarked  that  males  suffeiinir 
with  general  paraljsis 
are  four  to  five  timts 
as  numerous  in  the 
asylums  as  females,  but 
this  docs  not  account 
for  the  niaiu  difference 
in  the  curves  of  fathers 
and  mothers.  'This 
is  due  to  the  inci- 
dence of  child  -  bearing 
and  lactation,  which 
causes  a  steady  con- 
tinuous rise  to  the 
climacterium  in  the 
maternal  curve  (Fig.  3). 
The  50-60  peak  corre- 
sponds to  the  involutive 
period. 

It  was  also  computed 
that  only  79  per  cent, 
of  the  children  were  born 
after  the  first  attack  of 
insanity  in  the  parent. 

Bccurrcnt    Inaanit]/   in 
TVomen  and  Child- 

birth. 
An  analysis  of  642 
female  admissions  to 
three  London  Coi-uty 
Council  asylums  during 
the  year  1911  showed 
148  recurrent  cases,  of 
■whom  32  (21  per  cent.) 
had  children  between 
their     respective      dates 

of  admission.  The  inference  that  can  be  drawn  is  that 
rather  loss  than  one-fifth  ot  the  recurrent  cases  have 
childrcu  after  their  first  attack  of  insanity.  This  niay 
bo  explfiiued  by  the  adoption  of  contraceptive  methods, 
but  my  investigations  suggest  another  important  cause — 
namely,  early  involutional  changes  in  the  ovaries  in  all 
the   psychoses. 


Two  Schools  of  Thou(]kt  in  Relalion  to  Dementia  Praecox: 
the  Psychoijenic  and  Vhysiogeiiic. 
There  are  two  schools  of  thought — one  physiogenic,  tha 
other  psychogenic ;  tlie  former  attributes  the  mental  dis- 
orde-'  to  a  bodily  pathological  condition,  the  latter  to  a 
non-a/ aptable   psychological    function.     The  frequency  with 

which  psycho.ses  and 
psychoueuioses  follij\y 
emotional  shock  con- 
nected with  the  sex 
impulse,  the  character 
of  the  dreams  and 
their  interpretations, 
the  nature  of  the  hallu- 
cinations and  delusions 
in  a  great  number  ot 
the  cases  suggest  au 
origin  in  excitcmentor 
repression  of  the  sex 
instinct. 

Because  by  the  aid 
of  the  microscope  wo 
cannot  showau  organic 
cause  in  epilepsy,  nenr- 
astheuia,  or  hysteria, 
and  olhor  psycho- 
neuroses,  it  does  not 
follow  that  the  de- 
ranged mental  function 
is  not  due  to  deranged 
bodily  function.  It  was 
thought,  and  is  still, 
by  the  psycho- analyst 
school  that  in  the  primary  dementia  of  adolescence — de- 
mentia praecox,  as  it  is  called — there  were  no  bodily  changes 
sufficient  to  account  for  the  signs  and  symptoms  of  mental 
disease.      The    physiogenic    cliauges    that    aie     mot    with, 
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it  is  stated  by  .Tung,  are  the 
:  the  psychogenic  disorder.  Tlius 
I   Anali/lical  I'sijcholorji/  slates: 
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PxG.  4.— Broken  line  =  ag?s  of  parents  upon  first  attack  of  insanity. 
line  =  ages  of  offspriuii  upon  aduaissiou  to  asylums. 


result,    not    the  cause,   of 
this   author   in  his    work 

"  The  difference  between 
■js  is  as  to  tile  ijuestion 
wlietlier,  in  relation  to 
anatomical  basis,  the  psy- 
chological ilisorders  sliouid 
l3e  regarded  as  prima.ry  or 
seooiidary.  Tlie  resolution 
ot  tliis  weiylity  cjuestion 
depends  upon  the  general 
pruljlem  as  to  whether 
the  prevailing  dogma  in 
psycliiatry  —  '  disorders  of 
the  mind  are  disorders  of 
the  brain  ' — presents  a  final 
truth  or  not.  This  dogma 
leads  to  absolute  sterility 
as  soon  as  universal  validity 
is  ascribed  to  it." 

And— 

"  Such  an  idea  is  only 
incomprehensible  to  those 
who  smuggle  materJahstio 
preconceptions  into  their 
scieutitic  theories.  This 
(juestiou  does  not  even  rest 
upon  some  fundanieiital 
and  arbitrary  spirituali.<im, 
but  upon  the  following 
simple  reflection.  Instead 
of  assuming  that  some 
hereditary  disposition,  or 
a  toxaemia,  gives  rise 
directly  to  organic  pro- 
cesses of  disease,  I  incline 
to  the  view  that  upon  the 
basis  of  predisposiliou, 
whose  nature  is  at  present 
unknown  to  us,  there 
arises  a  non-adaptable 
psychological  function 
which  can  proceed  to  de- 
velop into  manifest  mental 
disorder;  this  may  secondarily  determine  organic  degeneration 
with  its  own  train  of  symptoms.  In  favour  of  this  conception  is 
the  fact  that  we  have  no  proof  of  the  primary  naturajof  the 
organic  disorder,  but  overwhelming  proofs  e.xist  of  a  primary 
psychological  fault  in  function,  whose  history  can  be  traced  back 
to  the  patient's  childhood." 

But   when   doctors   speak   of   psychogenic,  what   do   they 
me.iu?      The    furniture   of    the   mind   is   made   up   of  past 
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experiences  and  the  bonds  tliat  unite  thom,  but  tliere  can  be 
no  mind  without  uiomory,  and  there  can  bo  no  iiieinory 
without  body.  All  psychical  pioccsses  are  subordiuate  to 
physio'ofiical  processes,  and  all  physiolosical  processes  arc 
associated  witli,  and  dependent  upon,  oxidation  processes. 
That  the  niiud  reacts  on  the  body  and  the  body  on  the  mind 
is  certain,  and  that  the  bodily  symptoms  of  many  functional 
neuroses,  such  as  hysteria  and  anxiety  neurosis,  can  be  cured 
by  su<4gcslion  and  persuasion  is  certain.  In  the  former  of 
these  conditions  we  have  a  perseveration  of  an  idea,  brought 
about  by  auto-sugocslion  or  hetero-suggestion  ;  in  tlie  case  of 
the  conscript  it  was  an  unconscious  defence  mechanism  con- 
nected with  the  instinct  of  self-preservation;  in  civil  life  it  is 
connected  with  the  sex  instinct  in  the  majority  of  instances. 
The  anxiety  neuroses  are,  in  a  number  of  instances,  de- 
pendent upon  a  wound  of  the  amour-propre. 

Time,  liowever,  will  not  permit  me  to  do  more  than  refer  to 
the  psychoneuroses,  and  I  shall  devote  my  attention  to  mental 
diseases  which  may  be  directly  associated  with  the  function 
of  reproduction. 

Thr  Tnannidj  of  AJolcscence. 
The  ius.anity  of  adolescence  was  first  described  by  Clouston, 
who  recognized  two  types— a  curable,  and  an  incurable 
which  went  on  to  progressive  dementia.  To  this  latter  type 
was  given  the  name  "  dementia  praecox "  by  Kraepelin, 
who  divided  it  into  three  clinical  groups :  the  katatonic, 
the  hebephrenic,  and  paranoidal.  Wliether  such  a  classifi- 
cation is  justifiable  or  not  on  the.se  lines  is  open  to  question; 
it  is  certainly  of  less  value  to  know  what  a  thing  is  called 
than  to  know  what  it  is,  and  to  find  out  how  it  has  come 
about  that  an  individual's  mind  is  deranged.  Tliis  can  only 
be  effected  by  careful  investigation  to  ascertain  what  an 
individual  was  born  with  and  what  happened  after  birth,  and 
in  this  respect  psycliological  inquiry  to  ascertain  the  develop- 
ment of  the  mind  is  as  necessary  as  to  know  the  development 
of  the  body.  It  may  be,  as  Jung  says,  that  a  primary 
psychological  fault  in  function,  whose  history  can  be  traced 
back  to  childhood,  will  be  found  in  most  of  these  patients. 
This  fault,  he  would  sa}',  is  a  predisposition  of  which  we 
know  uotliing.  1  would  urge  that  there  is  evidence  to  show 
that,  at  any  rate  in  dementia  praecox,  there  is  an  inborn 
genetic  lack  of  durability  and  reproductive  formative  activit}'. 
Kraepelin  discusses  and  discards  the  idea  that  this  disease  is 
due  to  masturbation,  and  does  not.  as  Clouston  did,  recog- 
nize a  "  masturbational  insanity."  Onanism,  according  to 
Kraepelin,  is  a  symptom;  but  it  may  be  a  contributory  cause 
of  tlie  mental  disorder.  Most  psychiatrists  recognize  the 
association  of  tliedisease  witli  the  sexual  functions.  Kraepelin, 
Vrstein,  and  other  authorities  suggest  toxins  from  the  sex 
glands  as  a  probable  cause  of  the  mental  disease. 

Morbid  Hislological  Changes  in  tlie  Brain. 
Most  psychiatrists  accept  tlie  findings  of  Nissl,  Alzheimer, 
and  those  who  have  followed  them  in  associating  the  mental 
symptoms  with  the  microscopic  changes  in  the  ganglion  cells 
of  the  cortex,  mainly  affecting  the  nucleus  and  causing  thereby 
a  defective  metabolism  and  function  of  the  ganglion  cells  with 
pigmentary  or  lipoidal  degeneration,  akin  to  that  met  with  as 
a  result  of  senile  change.'-'  Jung,  as  we  have  seen,  takes  an 
entirely  different  view  of  this  question. 

Tlic  Phijsiogenic  Explanalion  of  the  J'ilal  Impulse  in 
Ileliilion  to  Mental  Disorders. 
I  have  endeavoured  by  my  researches  to  show  that  the 
mental  breakdown  in  adolescence,  in  the  puerperal  and 
lactational  states  in  women,  and  in  the  involutive  period  in 
both  the  male  and  female  sexes,  is  due  to  a  failure  of  the  vital 
impulse  {eiari  i-ital)  or  libido  of  the  psycho-analysts.  But  this 
vital  impulse  is  an  inborn  character,  and,  like  longevity  and 
durability,  it  is  due  to  bodily  conditions.  Up  to  puberty, 
tliis  vital  impulse  is  manifested  in  the  ijsycho-physical  re- 
actions for  self-preservation  by  nutrition  for  the  growtli  of 
the  body  and  for  its  defence  against  injury.  But  Nature  is 
unmindful  of  the  individual,  mindful  only  of  the  species,  and 
tlie  body  is,  after  all,  but  the  vehicle  for  the  germ  cells,  so 
that  all  the  vital  energy  over  and  above  that  which  is  neces- 
sary for  the  functional  activities  of  the  somatic  tissues  is 
in  adolescence  available  as  psycho-physical  energy  for  the 
formative  productive  energy  required  for  reproduction.  In 
adolescence  a  complete  mental  revolution  occurs  peculiar  to 
each  sex,  and  the  vital  impulse  is  now  directed  mainly  towards 

*  liantern  slrdes  were  shown  illustrating  ^tlieae  clianyes.  for  a  full 
account  of  which  the  reader  is  referred  to  "Studies  in  the  Pathology 
of  Dementia  I'raecox.'' 


tlie  fulfilment  of  the  instinct  of  propagation,  as  well  as.  and 
even  more  than,  self-preservation.  The  vital  impulse  to 
psycho-physical  activities  is  manifested  in  new  emotions, 
passions,  and  sentiments,  and  the  reactions  are  peculiar  to 
each  sex.  If  these  sex  activities  are  not  frustrated  and 
repressed,  which  so  often  happens,  owing  to  the  taboo  of 
society,  and  the  disharmony  which  exists  between  physio- 
logical sex  relations  and  social  customs,  usages,  and  tradi- 
tions, the  sex  impulse  to  propagate  is  accompanied  hv  a 
joie  lie  virre,  "a  new  and  unaccustomed  spirit,"  an  elan  vitnl, 
so  admirably  expressed  by  Shakespeare  in  liomeo  and  Juliet: 

"  My  bosom's  lord  sits  li^litly  on  liis  tlirone  ; 
And  all  this  day  au  unaccustomed  spirit 
Lifts  me  ahove  tlie  ground  with  cheerful  tUouglits." 

Now  what  will  happen  if  there  shotdd  bo  a  suspension  or 
suppression  of  this  libido  or  vital  (love-)  impulse  due  to  au 
iulierent  potential  deficiency  or  owing  to  physiological  stresH 
or  pathological  conditions?  In  what  structures  of  the  bodv 
should  we  expect  to  find  evidence  of  functional  organin 
deficiency?  AVe  should  exjiect  to  find  a  deficiency  of  organi- 
zation in  the  germ  cells,  for  it  is  by  them  that  the  vital 
energy  is  genetically  transmitted.  This  energy,  characteristic 
of  every  living  organism,  to  build  itself  up  according  to  a 
certain  inherited  type  or  pattern,  is  embodied  in  the  nuclear 
substance  of  the  fertilized  ovum  derived  from  the  male  and 
female  gonads,  in  virtue  of  which  it  can  turn  to  account  both 
the  food  and  the  force  which  it  derives  from  without.  The 
productive  energy,  which  in  the  normal  male  is  manifested 
by  au  almost  unlimited  nuclear  formative  spermatooenic 
activity  for  more  than  two-thirds  of  a  man's  life,  and  in  the 
normal  female  by  a  fertility  and  capacity  of  bearing  and 
nourishing  offspring,  the  mother  remaining  in  good  mental 
and  bodily  health  during  the  reproductive  period,  denotes  au 
inborn  endowment  of  formative  vital  energy. 

Jt  follows  that  evidence  of  a  priiuarv  regressive  atrophy  of 
tiic  spermatogeuic  functions,  and  of  a  regressive  atrophy  and 
failure  of  the  primordial  follicles  of  the  ovary  to  develop 
(iraatian  follicles,  is  indicative  of  an  hereditary  deficiency  of 
the  genetic  vital  impulse.  Now  I  have  shown  in  a  large 
number  of  cases  of  dementia  praecox,  in  both  the  male  and 
female  sexes,  that  a  primary  regressive  atrophy  of  the  repro- 
ductive organs  occurs.  In  the  female  the  disease  is  often 
manifested  after  the  birth  of  the  first  child.  Thus  the 
woman  suffers  with  puerperal  mania  which  terminates  in 
dementia,  from  which  the  patient  never  recovers,  although 
she  may  with  care  live  a  vegetative  existence  for  a  number  of 
years  in  an  asylum.  Can  anything  more  tragic  happen  to  a 
young  husband  than  this  ?  Yet  I  have  investigated  not  a  few- 
such  cases  of  puerperal  mania,  terminating  in  dementia 
praecox,  affecting  a  young  married  woman  after  the  first 
confinement.  Some  few  of  the  cases  occurred  in  unmarried 
women,  sometimes  of  the  imbecile  type.  Emotional  shock 
and  social  degradation  may  in  such  cases  act  as  exciting 
factors  in  the  production  of  the  mania.  In  these  cases  of 
post-puerperal  dementia  I  have  found  in  the  ovary  macro- 
scopic and  microscopic  evidence  of  failure  of  reproductive 
power.  Tlie  organs  are  small,  shrivelled,  and  densely  fibrous, 
showing  no  Graafian  follicles,  a  totally  different  appearance 
from  the  ovaries  of  a  young  woman  dying  of  acquired  organic 
brain  disease — for  example,  general  paralysis  of  the  insane. 
Microscopic  examination  shows  a  few  old  corpora  albicantia 
or  corpora  lutea,  but  no  recent  follicle  formation:  the 
primordial  follicles  arc  greatly  diminished  in  numbers 
and  are  seen  in  all  stages  of  degeneration  and  replacement 
by  the  fibrous  stroma.  Examination  of  the  nucleus  (germinal 
vesicle  and  germinal  spot)  of  the  ovum  shows  a  deficiency  iu 
the  chromatin  substance,  consequently  indicating  a  failure 
of  the  productive  vital  energy  necessary  to  stimulate  the 
development  of  the  zona  granulosa  cells  and  formation  of  the 
Graafian  follicles.  Tliis  nuclear  defect  iu  the  female  germ 
cell  has  been  said  to  be  due  to  the  effects  of  chronic  disease 
— for  example,  tuberculosis,  from  which  so  many  of  these 
patients  die;  but  we  know  that  tuberculous  women  are  not 
infertile  and  do  not  develop  mental  symptoms — indeed,  the 
tuberculous  woman  while  pregnant  seems  to  put  forth  a 
supreme  effort  of  the  body  to  resist  the  disease,  and  thereby 
enables  the  child  to  develop  and  be  born  alive,  afterwards 
to  be  followed  by  a  "rapid  decline"  and  frequently  death 
of  the  mother,  which  to  my  mind  affoi-ds  a  proof  that  every 
cell  of  the  body  has  an  organized  impress — or,  if  you  like, 
a  pre  organized  mneme — that  its  great  mission  is  the  pre- 
servation of  the  species.     A  more  direct  argument,  however, 

*  Used  in  the  broad  sense  of  Jung, 
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against  clironic  disease  being  the  cause  of  tlie  ovarian 
regressive  atrophy  is  that  oecasioDally  I  have  had  a  case  of 
dementia  praecox  in  a  female  who  was  in  good  hodily  liealth, 
and  died  of  acute  disease  after  a  few  days'  illness.  I  have 
found  the  same  atiophic  changes  and  tibrotic  substitution  as 
iu  the  cases  dying  of  chronic  disease.  In  the  ovaries  of  a 
geueial  paialj-tic  woman,  dying  before  the  involutive  period 
of  life  is  reached,  althouj;!!  she  may  have  suffered  with 
chronic  disease  for  years  before  death,  yet  we  shall  find 
evidence,  especially  if  she  is  a  married  woman,  of  numbers  of 
corpora  albicautia  and  of  corpora  lutca,  a  history  of  having 
had  a  number  of  childicn,  iu  some  instances  miscan-iages  or 
abortions,  or  children  born  dead — the  result  of  the  syphilis. 
The  evidence  of  an  inborn  germinal  defect  is,  in  the  greater 
number  of  cases,  absent  iu  general  pai'alysis.  Tliere  is  no 
primary  regressive  atrophy  of  the  ovaries.  In  spite  of  the 
mental  and  bodily  disease  from  which  she  suffered,  the 
ovaries  usually  show  follicles  undergoing  development  in  all 
stages;  most  of  them,  however,  become  atretic.  In  the 
dementia  praecox  cases  there  is  usually  no  sign  of  atretic 
follicles,  although  there  are 
old  corpora  atrctica  (see 
Plate,  Fig.  C,  1,  2,  3,  4). 

Dr.  Iris  Fox  has  been 
good  enough  to  abstract 
the  notes  of  my  observa- 
tions upon  a  large  number 
of  ovaries  iu  various  forms 
of  insanity.  The  conclu- 
sions are  highly  suggestive 
of  the  fact  that  all  forms 
of  insanity  are  associated 
with  a  tendency  to  failure 
of  reproductive  power  and 
early  involution,  yet  we 
kbow  that  chronic  disease 
will  produce  the  same 
effects.  Still  there  cau  be 
no  doubt  that  dementia 
praecox,  an  inborn  disease, 
shows  this  loss  of  repro- 
ductive power  to  a  far  greater  degree  than  general  paralysis 
of  the  insane,  an  acquired  disease,  which  accords  entirely 
with  my  observations  on  the  testes  in  these  two  diseases. 

Summary  of  Hesulfs  from  Examination  of  Clinical  and 
Patholoijical  DiUa  of  97  Cases  of  Patients  under  jO  Dying 
in  Asylums  and  of  8  Dying  in  Hospital, 

I. 

In)  Dimiuisheil  follicles  occur  in  most  types  of  mental  ilisea^~e 
and  in  many  controls.  The  details  suggest  that  this  dimiuutiou 
may  be  a  more  constaut  feature  of  dementia  praecox  thau  of  the 
other  forms  of  insanity. 

{!j)  Sclerosis  (which'  has  heen  assumed  to  be  absent  when  not 
noted)  is  also  common,  but  is  remarked  in  a  much  higher  pro- 
portion of  ttie  dementia  praecox  cases  thau  in  any  other  disease. 

(c)  Vascular  thiclieiiiiig  may  accompany  sclerosis,  or  occur 
independently  (for  example,  in  general  paralysis  of  the  insane). 

11. 

Defleneratiou  of  follicles  is  found  in  a  very  high  proportiou  of  all 
the  ovaries  examined.  No  deduction  can  therefore  be  drawn  from 
it  here. 

III. 

The  nuclear  condition  of  ovum  has  been  noted  in  44  cases.  Tlie 
figures  show  a  high  iiroportion  of  cases  of  nuclear  degeneration  in 
dementia  praecox.  The  other  figures  are  too  sniull  for  generaliza- 
tion, hut  suggest  a  special  freedom  from  degeneration  of  tlie 
nuclear  chromatin  iu  general  paralysis.  With  regard  to  other 
mental  diseases  there  isiio  evidence  here  to.show  that  they  differ 
iu  tliis  respect  from  dementia  praecox.  The  figiu'es  suggest  that 
tlie  nuclear  degeneration  is  proljahly  unrelated  to  circulating 
iliffercnces,  since  the  general  paralysis  of  the  insane  cases  show  a 
fair  number  with  vascular  degeneration.  The  iignres,  however, 
are  too  small  to  establish  this  point. 

IV. 

(n)  Forae  degree  of  maturation  of  tlie  follicles  is  present  in  the 
great  maibrity  of  cases,  llie  e.vceplioiis  beiiiij  iilniosc  (diccujs  cases  of 
ilniienlia  iiraem.r,  or  \f)  ih'iiicntia  praecox.  '    ■  , 

ibi  No  clear  deductions  seem  possible  from  either  the  corpus 
lutenm  content  or  the  menstrual  history— from  the  former  because 
tiie  tvne  of  corpus  lutenm  is  not  generally  noted,  and,  if  it  were, 
its  dating  would  be  somewhat  empirical ;  from  the  latter  because 
of  the  possible  inaccuracy  of  the  record. 

(t)  Shows  a  connexion  belweeu  the  duration  of  the  disease  and 
ovarian  change  as  a  rule.  Hut  this  does  not  establish  any  special 
relationship  beyond  that  existing  between  other  chronic  and  acute 
diseases  and  ovarian  function. 

I  am  at  present  pursuing  the  investigation  by  an  intensive 
atudy  of  the  ovaries  and  endocrine  glands  iu  a  number  of 


DESCRIPTION     OF     SPECIAL     PLATE. 

Fig.  a.— Ovary  of  G. :  dementia  praecox.  Ase  at  first  attacit.  25: 
pregnant  seven  months :  died  eiKbteen  luontlis  later.  \Vei(ilit  of 
ovaries,  3  grams  and  2  grams.  Old  corpora  lutea  vera  ;  thickened 
vessels  indicative  of  involutional  change;  no  maturinp  Granfian 
follicles;  one  small  detiencrated  immatnre  follicle  on  the  surface; 
very  few  primordial  follicles  left  (Fig   C).    (Magoitication  10  x  1.) 

Fig.  B.— Portion  of  cortex  of  ovary,  showing  complete  absence  of 
follicles — sclerosed  fibrous  irregular  surface  with  dense  stroma 
beneath.    (Magnification  lOD  x  1.) 

Fig.  C. — Four  primordial  follicles.  These  were  in  a  group  and 
show:  (1)  tiining  enitheli.il  cells  intact  containing  ovum  with  oval 
swollen  nucleus;  the  epithelial  cells  of  the  zona  granulosa  have 
already  separated  from  the  tbeca  ioternn.  a  sign  that  further  matura- 
tion will  not  proceed.  (?)  Ijining  epithelium  degenerated.  (3)  The 
same  more  marked.  (1)  Commencing  ingrowth  of  stroma.  This 
group  was  the  best  that  could  be  found.    (Magnification  800  x  1.) 


cases  in  which  adequate  clinical  data  have  been   obtained. 

So  far  as  the  investigation  lias  proceeded,  regressive  atrophy 
of  the  ovarian  functions  is  a  marked  feature  of  dementia 
praecox. 

Now  if  we  turn  to  the  male  adolescent  -who  develops 
detnentia  praecox— and  I  liavo  investigated  now  the  testes 
in  thirty  fatal  cases,  and  iu  many  of  these  the  brain  and 
endocrine  glands — we  find  evidence  of  a  primary  regressive 
atrophy.  The  first  account  of  these  investigations  was  pub- 
lished in  the  Bkitish  Medic.\l  Journal,  vol.  ii,  1919,  pp.  655, 
698.  737,  under  the  title  "Normal  and  Jlorbid  Conditions 
of  the  Testes  from  Birth  to  Old  Age_  in  100  Asylum  and 
Hospital  Cases,"  and  subsequently  in  "Studies  iu  the 
rathology  of  Dementia  Praecox,"  Proceedings  of  the  Royal 
Society  of  Jlediciue,  vol.  xiii,  1920,  Section  of  Psychiatry; 
"  The  Psycho  -  pathology  of  Puberty  and  Adolescence," 
Morison  Lectures,  1921;  "Second  Maudsley  Lecture";  pub- 
lished iu  the  Journal  of  Mental  Science,  July,  1921. 

I  will  briefly  summarize  the  results  of  these  invest'gations 
together   with    the    results    of    a    further    investigation    on 

dementia  praecox  and 
other  psychoses,  especially 
in  relation  to  the  inter- 
stitial cells  of  Leydig, 
■which  is  now  in  tlie 
press  and  will  bo 
published  in  the  next 
number  of  the  Proceedings 
of  the  Koyal  Society  of 
Medicine.  Tliere  is,  gene- 
rally speaking,  a  corre- 
spondence between  the  de- 
gree of  regressive  atrophy 
of  the  testes  and  the  dura- 
tion of  tho  mental  sym- 
ptoms. The  atrophic  pro- 
cess may  result  iu  all 
stages  of  failure  of  unclear 
formative  activity  of  the 
spermatogenic  epithelium 
terminating  in  a  complete 
disappearance,  leaving  only  the  Sertoli  cells.  There  are 
also  profound  nuclear  and  cytoplasm  changes  in  the  inter- 
stitial hormone  cells.  This  primary  atrophy  resembles 
the  changes  met  with  iu  the  testes  of  cases  of  iuvolu- 
tioual  melancholia,  post-adolescent  dementia  praecox,  and 
terminal  dementia  and  manic  depressive  insanity.  Besides 
the  failure  of  spermatogenesis,"  there  is  pigmentary  de- 
generation of  the  interstitial  cells  in  25  per  cent,  of  the 
cases  of  dementia  praecox  dying  in  adolescence,  a  sign  of 
senile  decay.  This  regressive  atrophy  was  not  found  as  a 
rule  in  general  paralysis  and  other  forms  of  organic  brain 
disease.  These  investigations  appear  to  show  that  in  the 
male  and  female  suffering  with  these  various  psychoses  there 
is  a  failure  of  the  vital  formative  impulse  of  reproduction, 
especially  marked  iu  cases  presenting  the  clinical  signs  and 
symptoms  of  dementia  praecox.  Lantern  slidt^  were 
exhibited  in  illustration  of  these  facts,  and  tho  reader  is 
recommended  to  consult  tho  communications  referred  to  for 
further  precise  and  detailed  information. 

In  couclusion,  it  may  be  noted  that  these  observations  on 
regressive  atrophy  of  the  male  reproductive  organs  have  been 
canfirmed  by  the  researches  of  Tiffany. 

The  Medica;  Faculty  of  Vieuna  has  issued  a  programme  of 
a  special  jiostgraduate  course  tiegiuning  ou  June  19th.  The 
course  is  in  medicine  aud  the  diseases  of  children,  and  will 
have  special  reference  to  treatment.  There  will  be  two 
sessions  on  each  day — in  the  morning  from  8  to  11  and  iu  tho 
afternoon  from  3  to  6.  The  course  will  be  conducted  by  tho 
professors,  privatdozents,  aud  assistants  in  the  medical 
faculty;  it  will  consist  of  lectures,  clinical  demonstrations, 
and  demonstrations  in  the  pathological  laboratory,  and  will 
range  over  a  wide  field.  The  last  day,  Saturday,  .Jidy  1st, 
■will  be  cliietly  occupied  by  a  visit;  to  the  ueuroiogical  and 
psychiatric  clinic.  The  registration  fee  for  foreigners  is 
10, COO  kronen.  A  supplementary  course  on  radiology  will  be 
giveu  in  the  following  week ;  it  will  begin  on  Monday, 
July  3rd,  aud  cud  on  July  9tli,  -when  a  visit  -(vill  be  paid  to 
the  special  lupus  institution  in  Vienna.  The  f ee  to  be  tiaid 
by  foreigners  will  be  100,000  kronen.  Full  particulars  of  lioth 
courses  cau  be  obtaiued  from  Dr.  A.  Kronfeld,  Porzellan- 
gasse  22,  Wieu :  the  Editor  of  the  British  Medical  .Tournai, 
has  a  few  copies  of  the  programme ;  one  will  be  sent  to 
applicants  on  receipt  of  postage. 
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Diisi'iTK  the  fact  that  primavy  cataract  has  a  strong  personal 
interest  for  so  many  of  us,  its  causes  have  been,  and  still  are, 
veiled  in  a  mist  of  uncertainty  which  all  our  efforts  liave 
failed  to  pierco  and  which  even  now  shows  little  signs  of 
lifting.  Nevertheless,  it  may  prove  profitable  to  review 
our  knowledge  of  the  subject  and  to  consiiler  it  in  the  light  of 
discoveries  made  in  other  branches  of  medicine.  So  long  as 
■we  remain  in  ignorance  of  the  causes  of  the  disease  we  shall 
be  unable  to  ]neveiit  ils  occurrence  or  to  bring  it  to  a  stand- 
still once  it  has  commenced  to  develop,  and  the  treatment  is 
liliely  to  remain,  as  hitherto,  mainly  surgical. 

It  is  not  proposed  to  consider  here  forms  of  cataract 
caused  by  purely  local  conditions,  such  as  those  varieties 
which  follow  trauma,  detached  retina,  intraocular  tusnours, 
retino-choroiditis,  and  inflammatory  exudations  on  the  lens 
capsule,  or  such  as  are  due  to  developmental  defects  in  the 
lens  vesicle,  but  only  those  progressive  and  non-progressive 
forms  which  may  be  considered  to  be  primary  in  nature. 

Amid  the  general  obscurity  certain  known  facts  stand  out 
clearly.     These  are : 

1.  A  cataract  is  the  result  of  a  degeneraiion  of  ihc  fibres  or 

cells  of  the  lens. 

This  degeneration  may  be  due  to  a  cause  which  is  active 
for  a  limited  period  only.  In  this  caso  the  cataract  is  likely 
to  be  non-progressive — for  example,  punctate  cataract,  lamellar 
cataract,  etc.  In  the  case  of  a  non-progressive  cataract  the 
opacity  resulting  from  the  degeneration  becomes  buried  in  the 
substance  of  the  lens  \Jy  the  subsequent  growth  of  healthy 
fibres  around  it.  Tlie  cause  may,  on  the  other  hand,  be 
one  the  action  of  which  is  continued;  a  progressive  type 
of  cataract — such  as  senile  or  presenile — is  then  produced. 
It  is  likely  that,  if  a  largo  portion  of  the  lens  fibres  have 
degenerated,  the  degenerative  process  may  continue,  even 
though  the  primary  causes  have  ceased  to  be  active. 

2.  Prhnarij  cataract  is  nearly  always  bilateral. 

This  indicates  that  the  cause  of  the  disease  must  be  sought 
for  in  some  constitutional  and  general  change  or  defect.  Tlie 
cataract  may  grow  more  rapidly  and  may  be  more  advanced 
in  one  eye  than  in  the  other,  but  it  is  exceedingly  rare  to  fiud 
the  occurrence  of  uncomplicated  primary  cataract  limited  to 
one  eye.  "Wheu  the  cataract  is  further  advanced  in  one  eve 
than  tlie  other  it  will  often  be  found  that  the  more  affected 
eye  is  the  subject  of  an  uncorrected  error  of  refraction  of 
long  standing.  In  some  cases  it  will  be  found  that  a  correct- 
ing lens  has  been  woin  in  a  faulty  position.  An  eye  which  is 
the  subject  of  an  uncorrected  error  of  refraction  and  strain 
appears  to  be  spE^ially  liable  to  the  ocular  complications  of 
diabetes,  nephritis,  syphilis,  and  focal  sepsis;  it  is  natural, 
therefore,  to  expect  that  such  an  eye  may  be  exceptionally 
susceptible  to  cataract  formation  "should  a  constitutional 
cause  of  the  disease  be  present.  Asthenopia,  due  to  refraction 
error,  is  occasionally  associated  with  a  bubble-like  opacity 
situated  in  the  anterior  cortex  very  close  to  the  capsule. 
When  exauiincd  with  an  electric  ophthalmoscope,  in  the 
aperture  of  which  a  i>las  12  D  lens  has  been  placed,  the 
opacity  is  found  closely  to  resemble  a  bubble  of  gas  seen  at 
the  bottom  or  on  the  sides  of  a  tumbler  containing  soda- 
water.  These  opacities  may,  on  rare  occasions,  disappear 
after  the  error  has  been  cai'rected. 

3.  Certain   conditions    are    generally   admitted  to  i^redis^msc 

to   tlie  development  of  cataract, 

Seuility,  diabetes,  pellagra,  the  ingestion  of  certain 
poisons?,  and  rickets  are  the  most  prominent  of  such  con- 
ditions ;  but  cholera,  gastrointestinal  disturbances,  focal 
infections,  and  debilitating  general  conditions  are  considered 
by  many  to  bo  factor;;  in  the  causation  of  cataract. 

4.  An   hereditary  predisposition  to  the  disease  exists. 

The  lens  cells  of  Srome  persons,  therefore,  suffer  from  an 
iuhe.'itbd  susceptibility  to  certain  noxious  influences,  or  the 
organs  and  tissues  of  their  bodies  inherit  a  defect  which  allows 
disturbances  m  their  function  to  occur  with  unusual  facility; 
such  disturbances  injuriously  affect  the  nutrition  of  the 
lens  fibres. 


5.  Cnnviilsi07xs  of  the  type  found  in  tetany  have  frequently 
been  followed  by  the  development  of  cataract. 
The  observations  of  Koc^l  Paton  and  Fiudiay  sua"est  tliat 
tetany  is  due  to  a  defective  action  of  the  paratliyroK?  glands; 
these  ordmanly  detoxicatc  a  guanidine  compound  deiivcd 
from  muscular  metabolism  ;  tetany  occurs  if  this  process  ia 
interfered  with.  Fischer  and  Triebenstein  claim  to  liavo 
found  evidences  of  tetany  and  latent  teiany  in  88.2  per  cent, 
of  cases  of  senile  and  presenile  cataract,  whereas  such 
evidences  were  only  found  in  8.3  per  cent,  of  control  cases 
free  from  cataract. 

6.  Cataract  has  been  observed  to  fuUow  the  removal  of  the 
thi/roid,  either  for  experimental  purposes  or  for  surgical 
reasons.  Thyroidectomy  is  not.  however,  always  followed  by 
cataract,  and,  assuming  tlie  operation  to  be  complete,  some 
additional  factor  must  be  present  to  cause  the  disease  in  such 
casos._  In  this  connexion  it  must  be  remembered  that  it  may 
be  difficult  to  avoid  injury  to  or  removal  of  the  parathyroids 
in  the  execution  of  a  thyroidectomy.  The  writer  has  seen 
cases  of  cataract  associated  with  hypothyroidism,  the  history 
and  course  of  which  strongly  suggested  that'  the  ocular 
condition  was  dependent  upon  deficient  endocrine  function. 

7.  E.tcessive  glare  may  he  a  contributing  cause  of  cataract. 

A  peculiar  form  of  slowly  progressive  cataract  is  found 
amongst  bottle-makers  and  furnace  workers.  Its  frequent 
occurrence  among  such  workers  suggests  that  the  raya 
which  emanate  from  a  furnace  may,  in  some  cases,  be 
capable  of  inducing  a  degeneration  of  the  lens  fibres; 'the 
fact  that  they  do  not  invariably  do  so  suggests  that  additional 
factors,  possibly  of  a  constitutional  nature,  may  be  present 
in  those  workers  who  become  affected  by  the  disease.  Ex- 
posure to  excessive  heat  and  glare  may'  also  bo  one  of  the 
reasons  why  cataract  occurs  with  such  frequency  amongst 
natives  of  ludia.  The  disease,  however,  does  not  appear"to 
be  unusually  common  amongst  well-nourished  Europeans  of 
middle  age  who  are  resident  in  the  country,  so  that  such 
exposure  is  probably  no  more  than  a  minor  cause  of  cataract. 
It  is  of  interest  to  note  in  connexion  with  this  subject  that 
Elliot  states  that  he  has  met  with  a  proportion  of  cataract 
amongst  retired  Anglo-Indians,  which  strongly  suggests  tha't 
residence  in  the  East  influences  the  liability  to  the  disease. 
It  has  been  stated  that  the  opacities  of  commencing  cataract 
are  most  commonly  found  in  the  lower  part  of  the  lens,  and 
it  has  been  suggested  that  this  is  due  to  the  fact  that  the  bulk 
of  light  rays  come  from  above  and,  falling  upon  the  lower 
portion  of  the  lens,  affect  it  injuriously.  The  writer  is  not 
at  all  convinced  by  hi.s  expericuco  in  India  that,  in  that 
country  at  all  events,  the  lower  portion  of  the  lens  is  much 
more  frequently  attacked  by  early  cataract  than  other  areas. 
Elliot  has  pointed  out.  however,  that  a  great  part  of  the  light 
entering  the  eye  in  the  tropics  is  reflected  chiefly  from  tho 
ground,  and  that  the  eyes  are  often  protected  by  a  solar  topeo 
or  turban  from  the  light  which  comes  from  above.  In  tlia 
tropics,  therefore,  one  would  expect  to  find  that  injurious  rays 
affect  the  upper  part  of  the  lens  at  least  as  commonly  as 
the  lower. 

8.  Cataract  occurs  more   commonly   in   India    than  in  most 
other  countries. 

After  making  due  allowance  for  the  fact  that  the  propor- 
tion of  competent  surgeons  to  the  size  of  the  population 
is  small,  the  vast  numbers  of  cases  of  cataract  dealt  with 
by  individual  surgeons  in  India  leads  one  to  the  irresistible 
conclusion  that  the  disease  is  extraordinarily  common 
in  that  country.  The  great  number  of  persons,  blind  from 
cataract,  met  with  on  the  roads  and  streets  is  confirmatory 
evidence.  Ml  classes  of  the  native  population  appear  to 
be  affected,  but  the  disease  seems  to  be  more  prevalent  amou" 
the  poorly  fed  lower  classes  than  among  tho  well-to-do. 
Cataract  also  seems  to  be  most  common  in  the  hotter,  drier, 
and  more  arid  districts. 

The  differences  between  the  Indian  and  the  European, 
which  bear  on  the  subject,  may  be  divided  into  three  groups: 
(a)  constitutional;   (bi  dietetic;  (r)  general  surroundings. 

(n)  Constitutional. — The  average  Indian  matures  at  an 
earlier  age  than  the  average  European  and,  as  a  rule,  ho  pays 
the  penalty  for  this  by  an  earlier  occurrence  of  the  retro- 
gressive tissue  changes  due  to  senility  ;  these  changes  are 
shown  in  the  lens  by  a  comparatively  early  appearance  of 
presbyopia  and  by  the  fact  that  the  accommodative  porter  of  a 
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middle-aged  Indian  is  rarely  equal  to  that  of  a  European  of 
the  same  age.  Gastvo-intestinal  troubles  afflict  most  residents 
ill  tlie  trdprcs,  whether  Indian  or  European,  but  the  European 
is  usually  in  a  better  position  to  deal  with  these  than  the 
Indian  is.  liehuinthiasis  is  extraordinarily  common  amongst 
Indians :  at  least  70  per  cent,  of  the  general  population  in  tho 
south  of  India  suffer  from  hookworm  disease. 

The  prevalence  of  pyorrhoea,  in  a  very  advanced  degree, 
amongst  better  class  Indians  is  a  most  striking  feature  in 
the  south  of  India,  and  probably  in  other  parts  of  tho  country 
too.  The  disease  is  very  common  among  the  lower  classes 
also,  but  these  do  not  appear  to  be  so  generally  affected  as 
those  who  are  more  •wealthy.  The  soft  nature  of  tho  diet, 
the  habit  of  betel  chewing,  and  a  fondness  for  sweets  seem 
important  factors  in  the  causation  of  the  condition. 

.\  large  number  oi  Indiaus  suffer  from  diabetes.  The 
disease  appears  specially  to  affect  those  of  the  well-to-do  aud 
upper  classes,  and  it  is  interesting  to  note  that  it  sometimes 
has  an  undoubted  couuexion  with  pyorrhoea.  Tlie  writer 
frei]uently  found  that  the  iiriue  of  a  patient  suffering  from 
glycosuria  rapidly  became  free  from  sugar  when  his  pyor- 
rhoeic  teeth  had  been  extracted  and  he  had  been  rendered 
free  from  oral  sepsis.  Patients  have  oltcn  told  him  tliat  they 
had  formerly  suffered  from  glycosuria,  but  that  they  were 
(hen  free  from  the  disease.  Such  patients  were  found  on 
examination  to  be  edentulous,  the  pyorrhoea  from  which  they 
.  used  to  suffer  having  undergone  a  natural  cure.  A  largo 
proportion  of  Indian  patients  operated  upon  for  cataract  in 
private  practice  suffered  from  glycosuria. 

(h)  Dietetic. — Tho  diet  of  Indians  varies  greatly  in  different 
parts  of  the  peninsula,  aud  is  also  influenced  by  circum- 
stances of  caste  and  religion.  Despite  these  differences,  the 
fact  that  tho  bulk  of  the  diet  is  composed  of  a  dry  grain  is  a 
feature  common  to  all.  A  lack  of  fresh  vegetables  exists  in 
the  diet  of  most  Indians,  especially  those  of  the  lower  classes. 
During  many  months  of  the  year  fresh  vegetables  are  only 
obtained  with  diflioulty  in  tlio  more  arid  parts  of  the  country 
— even  by  the  well-to-do.  The  dietary  of  Indians  is  con- 
sequently poor  in  essential  food  factors,  aud  this  deficiency  is 
accentuated  by  tho  probable  paucity  of  such  substances  in 
the  vegetables,  etc.,  grown  in  the  hot  season.  McCarrison 
lias  found  that  the  milk  of  cows  fed  upon  dry  fodder  lacks 
essential  factors  which  the  milk  of  cows  fed  upon  fresh  green 
stuffs  contains;  long-continued  hot,  dry  weather  is  thus 
likely  to  exert  some  iuflLienco  upon  the  occurrence  of  diet 
deficiencies.  His  observations  also  show  that  the  endocrine 
glands  are  injuriously  affected  by  a  deficiency  of  vitamins  in 
tlie  food,  and  that  the  harmful  effect  is  likely  to  be  enhanced 
if  the  diet  is  badly  balanced  and  contains  an  excess  of  carbo- 
liydrates.  This  lack  of  essential  food  factors  is  frequently 
shown  in  India  by  the  occurrence  of  beriberi,  scorbutic 
'conditions,  and  keratomalacia. 

((■)  General  Siirronndings. — Exposure  to  heat  and  glare 
aud  a  life  passed  in  bad  hygienic  surroundings  are  the 
characteristics  of  the  general  conditions  under  which  most 
Indiaus  live.  As  stated  above,  exposure  to  glare  may  have 
some  influence  upon  the  causation  of  the  lens  degeneration 
from  which  they  so  often  suffer,  but  other  additional  factors 
are  likely  to  be  required  to  produce  cataract.  Bad  bygienic 
surroundings  may  sometimes  cause  constitutional  conditions 
which  favour  the  occurrence  of  cataract,  but  their  influence 
in  this  connexion  is  probably  slight.  The  tropical  sun  is  a 
powerful  ally  of  the  sanitary  officer  in  the  rural  districts, 
and,  owing  to  its  influence,  many  villagers  escape  punishment 
for  their  hygienic  errors. 

It  has  been  swjtjested  that  the  sclerosis  of  the  lens  fibres, 
■ivhich  norinally  occurs  leilli  advaiicinr)  age,  is  the  cause  of 
cataract.  Magnus  considered  that  the  resistance  to  the  flow 
of  nutritive  fluid,  ottered  by  the  sclerosis  of  the  nucleus,  was 
an  important  factor,  and  Becker  supposed  that  an  unequal 
and  irregular  sclerosis  produced  a  stress  and  strain  upon  the 
cortical  fibres  which  led  to  tho  formation  of  clefts  and  spaces 
between  them.  When  considering  the  consequences  of 
sclerosis  it  must  be  remembered,  however,  that  although 
opacities  are  present  in  the  lenses  of  very  many  people  who 
are  advanced  in  years,  yet  the  proportion  of  old  people 
affected  by  progressive  cataract  is  not  very  high.  Obviously, 
since  sclerosis  of  the  lens  almost  invariably  occurs  with  the 
advance  of  age,  and  progressive  cataract  does  not  do  so,  this 
hardening  of  the  lens  cannot  be  considered  to  be  the  chief 
cause  of  senile  cataract.  Sclerosis  of  the  lens  cannot  account 
for  tliose  cases  of  presenile  cataract  which  occur  at  an  age 
■wlxen  the  hardening  of  the  nucleus  is  negligible.  In  discussing 
the  causes  of  primary  cataract  it  is  important  to  consider  all 


forms  of  the  disease  together,  and  to  avoid  concentrating  the 
attention  upon  one  particular  variety. 

Tho  lens  epithelium,  owing  to  its  ectodermic  origin,  might 
be  expected  to  react  injuriously  to  influences  towards  which 
allied  ectodermic  structures  display  a  special  susceptibility. 
Some  evidence  exists  that  this  occasionally  occurs  in  the  caso 
of  conditions  associated  with  a  deficiency  of  thyroid  secre- 
tion ;  but,  v.hen  one  remembers  that  the  lens  is  a  purely 
passive  structure,  and  that  the  nutritive  requirements  of  its 
fibres  are  very  limited,  one  would  expect  its  response  to 
noxious  inrtuonces  to  be  small  aud  tardy.  The  diliiculty  of 
tracing  the  cause  of  a  cataract  in  any  particular  instance  is 
considerably  enhanced  by  this  fact. 

A  consideration  of  the  conditions  which  are  generally 
admitted  to  predispose  to  cataract  shows  that  most,  if  not 
all,  are  such  as  are  likely  to  be  accompanied  by  marked 
disturbances  of  the  endocrine  oigans.  Senility  is,  perhaps, 
the  condition  which  is  most  often  associated  with  cataract. 
Failure  of  the  generative  glands  to  function  fully  is  a  leading 
feature  of  senilitj',  and,  owing  to  the  delicate  balance  that 
exists  between  the  activities  of  the  internal  secretory  organs, 
such  failure  must  require  a  compensatory  effort  on  the  part 
of  the  other  endocrine  glands.  Satisfactory  compensation 
occurs  in  most  cases,  but  its  establishment  may  sometimes 
bo  rendered  difficult,  or  may  be  preveuted  by  tlie  existence  or 
other  factors,  such  as  infections,  food  deficieiicies,  and 
hereditary  influences. 

Diabetes  ia  generally  recognized  to  be  associated  with  a 
disturbance  of  the  endocrine  organs,  and  it  is  possible  that 
such  a  disturbance  may  be  a  more  powerful  factor  in  the 
production  of  a  diabetic  cataract  than  the  presence  of  a 
minute  quantity  of  sugar  in  the  aqueous  humour.  This 
latter  maj',  however,  be  a  contributing  cause  of  the  lens 
degeneration.  Pellagra  is  a  di.sease  considered  by  many 
to  be  due  to  a  food  deficiency.  Considerable  disturbance  of 
endocrine  function  occurs  in  it,  and  symptoms  of  hypo- 
parathyioidism,  such  as  '•  Chvostok's  sign"  (mechanical 
irritability  of  the  facial  nerve)  and  brittleness  of  the  nails, 
are  common. 

Gastrointestinal  disturbances,  infections,  !and  the  food 
deficiencies  and  conditions  of  malnutrition  so  common  iu 
India,  are  also  causes  of  defective  endocrine  function,  and 
may  in  this  way  affect  injuriously  the  nutrition  of  the  lens 
and  render  its  fibres  liable  to  degeneration. 

It  has  been  suggested  by  Peters  that  the  cataract  which 
follows  tetany  may  be  duo  to  an  irregularity  iu  the  supply 
of  lymph,  caused  by  a  cramp  of  the  ciliary  muscle  during  the 
fits  ;  tetany,  however,  is  a  manifestation  of  defective  endocrine 
function — iu  this  instance  of  the  parathyroid — and  it  is 
possible  that  the  cataract  may  be  caused  by  a  defect  in  the 
quality  of  the  lymph  rather  than  by  a  defect  in  its  quantit)'. 
In  any  case  the  number  of  cataracts,  the  cause  of  which  can 
bo  ascribed  to  convulsions,  is  by  no  means  great  and  only 
represents  a  very  small  proportion  of  the  primary  ca^racts 
met  with;  it  is  quite  possible,  however,  that  minor  degrees  of 
parathyroid  deficiency,  insufficient  to  cause  convulsions,  may 
be  comparatively  common,  and  that  such  may  have  an 
important  influence  in  causing  the  disease. 

It  will  thus  be  seen  that  a  fair  amount  of  evidence  exists 
which  suggests  that  a  defective  function  of  the  endocrine 
organs  may  be  one  of  the  essential  cau.ses  of  primary  cataract. 
From  clinical  observation,  aud  from  the  known  effect  of 
thyroid  and  parathyroid  deficiencies  upon  tissues  allied  to  the 
lens,  it  might  be  expected  that  disturbances  in  the  function 
of  these  glands  would  most  likely  prove  determining  factors; 
such  disturbances,  however,  need  not  necessarily  occur 
primarily  in  these  glands,  but  may  be  dependent  upon  a 
failure  in  the  function  of  other  endocrine  organs. 

Whilst  it  must  be  admitted  that  it  is  not  possible  to  state 
with  certainty  the  cause  of  primary  cataract,  the  following 
conclusions  appear  to  be  legitimate: 

1.  The  cause  of  primary  cataract  is  probably  a  constitiflional 
one. 

2.  Most  of  the  morbid  conditions  which  are  associated  with 
the  development  of  primary  cataract  injuriously  afl'ect  tho 
action  of  the  endocrine  glands. 

3.  Primary  cataracts  sometimes  follow  thyroid  and  para- 
thyroid deficiencies,  and  are  almost  certainly  then  caused  by 
a  disturbance  of  endocrine  function.  ji 

4.  Exposure  to  injurious  heat  and  light  rays  and  tho 
existence  of  an  uncorrected  error  of  refraction  are  likely  to 
determine  the  formation  of  a  cataract  in  tho  ej'e  of  a  person 
who  is  predisposed  to  a  degenerative  change  in  his  lens 
fibres  by  a  constitutional  defect. 
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Oi-T  of  the  80  casrs  of  iofantile  deatl.  tl.cro  wove  21,  or 
26.25  per  cent.,  in  which  the  cause  of  death  was  fou.d  to  be 

^'"Elo-cn'of  these  occuned  in  piematuie  and  9  iu  tidltiino 
infants  the  a<>cs  varviu"  from  8  hours  to  5  weeks,  llio  very 
a  :  p;oporto'oc:c.?rriu»  iu  pren^ature  infants  is  to  be  noted 
and  illustrates  the  increased  liability  to  intect.on  on  the  par 
of  the  premature  infant.  Thus,  if  we  tahe  the  proportion  of 
prenialuro  to  full-time  infants  as  1  to  10  we  arrive  at  the 
conclusion  that  the  premature  infant  js  about  fourteen  tnues 
as  liable  to  die  from  pneumonia  as  the  mfant  born  at  full 

*'X.wr;«/..?  Co«j;/;ons.-Five  of  the  infants  yere  syphilitic, 
another  was  probably  so.  while  another  had  fracture  of  the 
supraorbital  plates  with  extradural  haemorrhage  overlying 
them.  One  of  the  syphilitic  cases  showed  an  extradural 
haemorrhage  iu  the  spinal  cord.  In  many  of  the  cases, 
especially  amongst  the  premature  infants,  there  were 
atelectatic  areas  in  the  lungs,  and  in  some  cases  these 
involved  part  of  one  lung  and  a  large  part  of  the  other.  It  is, 
therefore,  probable  that  atelectasis  is  a  predisposing  factor 
iu  the  causation  of  pneumonia. 

Premature  Rupture  of  Mcmtjranes  ami  Pnenmonia. 

A  consideration  of  some  of  the  cases  would  seeiu  to  show 
that  premature  rupture  of  the  membranes  can  allow  ante-natal 
infection  to  occur,  and  that  a  child  may  be  born  not  only 
infected,  but  even  suffering  from  pneumonia  in  an  advanced 
stage. 

In  one  case  the  mother  was  admitted  to  hospital  after  a  long 
,lelav  at  tl.e  patient's  home.  The  membranes  had  been  riipture, 
for  some  tune  before  admission.  Forceps  were  applied  m  liospital 
and  a  l>lue  baby,  breathing  badly,  was  born,  which  died  eigbt  hours 

^^aDm^I'i  ^mortem  examiuatiou  the  child  was  found  to  be  at  full 
time  and  3,800  grams  in  weight.  The  lower  lobes  of  both  lungs 
were  of  solid  consistence,  and  on  sijueezmg  the  cut  surfaces  tlie> 
exuded  a  vellowish  frolliy  fluid.  The  lower  lobe  o  the  riglit  hiug 
sank  in  water,  and  each  pleural  cavity  contained  about  two  ounces 
of  thin  blood-stained  serum.  Microscopically  the  lungs  showed  an 
advanced  degree  of  catarrhal  pneumonia  in  the  stage  ol  grey 
henatization.  Granular  debris  was  the  mam  content  of  the  alveoli, 
but  some  pigment-containing  endothelial  cells,  a  few  polymorphs, 
Ivmnhocvtes,  and  au  occasional  disintegrating  red  ceil  with  some 
libriu  could  s'.ill  be  made  out.  At  other  parts  no  cells  whatever 
could  bs  found,  and  the  whole  appeared  to  be  a  necrotic  mass,  m 
which  even  the  alveolar  walls  could  scarcely  be  distinguished. 
■  Cultures  from  the  lung  on  blood  agar  yielded  an  organism  of  the 
vneimio-bacillus  group.  It  is  impossible  that  such  an  advanced 
degree  of  grev  hepatization  could  have  been  reached  in  the  eight 
hours  dnring'whiiU  the  child  lived,  and  its  blueness  and  difficulty 
in  breathing  at  birth  are  strong  evidence  in  support  of  ante-natal 
pueumouia.  ,       ,    ^       ,   .        m     r,  .  j 

A  second  case  was  a  four-para  with  contracted  pelvis.  I  he  lu»t 
two  children  had  been  born  dead  at  full  time  icraniotomy).  ihe 
third  labour  was  induced,  and  the  child  is  alive  aud  well,  ihe 
preseut  labour  was  also  induced  by  packing  the  lower  uterine 
se<'meut  with  gauze  ;  the  packing  was  removed  111  twenty-four 
ho'iirs  when  the  membranes  were  found  ruptured.  Labour  pains 
•did  not  start,  however,  for  three  days,  during  which  the  patient 
received  hot  douches.  Labour  was  in  the  end  rapid,  the  child 
bein"  "shot  out."  It  required  resuscitation,  and  breathing  was 
wheezv  aud  rapid.  It  lived  three  days,  aud  during  this  time  it  was 
blue   its  breathing  difficult,  and  the  abdomen  distended. 

Ai  iwsl-morlcm  examination  the  weight  was  2,690  grams,  length 
20  inches,  andtherefore  it  was  very  near,  or  actually  at,  full  time. 
The  cord  was  drv  and  healthv.  In  the  right  pleural  cavity  there 
was  about  an  ounce  of  brownish-yellow  purulent  fluid  coutaiiiing 
flakes  of  Ivinph.  The  right  luug  was  quite  solid  except  for  a  sraa  1 
part  at  the  apex.  On  section  it  resembled  grey  marble,  greyish 
and  reddish-brown  areas  alternating,  and  on  squeezing  it  exuded 
a  brownish  purulent  fluid.  The  left  luug  was  crepitant  and 
oedematous.  and  at  its  lower  margin  there  were  a  few  welldelined 
abscesses  1  mm.  in  diameter.  The  heart  showed  marked  dilatation 
of  the  right  auricle  and  ventricle.  The  tricuspid  valves  were 
puckered  and  covered  with  vegetations  and  dark  coloured  blood 
clot.  The  mitral  valve  presented  a  similar  appearance,  but  less 
marked  while  the  aortic  and  pulmonary  valves  seemed  normal. 
Microscopical Iv  the  lungs  showed  typical  grey  hepatization  with 
largei  areas  of"  necrosis,  aud  the  liver  cloudy  swelhng  aud  fatty 
change.  Cultures  from  lung,  heart,  and  pus  in  the  pleural  cavities 
gave  a  pure  growth  of  73fici!(»s  ro/i.  ^ . 

•    'Thi"  paper  formed  iiavt  of  a  r.  port  on  " Stillbirtli.  its  Causes.  Palholosy, 
and  rrcTtntioQ  "  to  the  Medical  Research  Council,  Mn.v.  1921. 


The  condition  was  therefore  pneumonia  and  empyema 
with  septic  endocarditis,  and  the  short  duration  of  illness, 
the  condition  of  the  child  at  birtli,  and  the  finding  of  the 
B.  roli  as  the  infecting  orgauisin,  seem  to  point  to  the  infec- 
tion being  an  antenatal  one,  due  to  premature  rupture  of  the 
luembraues  allowing  infection  of  the  liquor  amuii.  It  should 
be  stated  that  the  iiiollicr's  pnerperiniii  was  perfectly  normal, 
and  there  was  not  the  slightest  rise  of  temperature  tlirough- 
out.  These  two  cases  sconi  to  prove  the  possibility  of  ante- 
natal infection  and  even  of  ante  natal  pneumonia. 

Co'idilion  of  ilif  Lungs. — The  following  tabular  statement 
slir.ws  the  condition  of  the  luugs  in  tlic  21  cases,  determined 
after  n  iked-eye  aud  microscopic  examination  : 

Ordinary  catarrhal  iiueuinonia  (1  with  pleural 
effusion,  2  with  empyemal  ..,  ,,.  .,,     11 

Interstitial  pueumouia  with  catarrhat  pneumonia 
superadded  .,.  ...  ...  ...  -...      2 

Catarrhal  pneumonia  (patchy)  j)(»s  haemorrhage 
into  alveoli  aud  bronchi  ...  ...  ...      1 

Acute  congestion  and  oedema  of  the  lungs  with 
haemorrhage  into  alveoli  and  bronchi     ...  ...      5 

Interstitial /)/",'!  catarrhal  pneumonia  ji/irs  haemor- 
rhage into  alveoli  and  bronchi    ...  ..,  .,.      1 

Interstitial  pneumonia ^liiis  congestion  and  haemor- 
rhage into  alveoli  and  bronchi    ...  ...  ...      1 


Total 


21 


All  the  catarrhal  pneumonias  were  in  a  fairly  advanced 
gtaoe — red  or  grey  hepatization.  The  alveoli  contained 
chiefly  large  flattened  endothelial  cells,  generally  iihagocytic 
and  containing  pigment,  probably  derived  from  red  blood 
cells,  red  blood  corpuscles,  or  even  a  complete  polymorpho- 
nuclear leucocyte.  There  were  generally  exceodiugly  few 
polymorphs  present,  and  this  applied  to  all  stages,  though 
in  the  early  cases  they  were  slightly  more  pleutiful.  This 
absence  of  polymorplis  shows  that  iu  the  young  infant 
there  is  little  or  no  defence  against  the  infecting  agent. 
Red  blood  cells,  generally  with  pigment,  an  occasional 
lymphocyte,  a  little  fibrin  and  granular  debris,  were  the 
only  other  contents.  To  the  naked  eye  the  lung  in  many 
of  the  cases  of  catarrhal  pneumonia  presents  a  somewhat 
deceptive  appearance—  namely,  it  may  seem  on  removal 
from  the  chest  to  be  well  aerated,  be  crepitant,  float 
buoyantly  in  water,  and  on  section  appear  to  be  only  slightly 
congested  and  oedematous.  It  is  only  on  microscopic  ex- 
amination that  the  true  state  is  discovered  aud  a  patchy 
catarrhal  pneumonia  revealed. 

There  were  two  cases  of  interstitial  pneumonia  with 
catarrhal  pneumonia  iu  patches  superadded.  The  thickened 
alveolar  walls  of  the  former,  with  the  poorly  distended 
alveoli  containing  catarrhal  cells,  make  it  very  difficult  to 
distinguish,  even  microscopically,  from  the  patches  of 
catarrhal  pneumonia,  but  iu  the  former  the  cells  in  the 
alveoli  are  phagocytic  endothelial  ouly,  derived  from  the 
lining  of  tlte  alveoli,  with  the  addition  of  a  few  red  cells.  The 
cells  are  comparatively  few  in  number  and  are  loosely 
arranged,  while  iu  the  "latter  there  are  in  addition  to  the 
endothelial  cells  many  red  blood  corpuscles,  fibrin,  with  a  few 
polymorphs  aud  lymphocytes,  and  the  mass  Jills  the  alveolus 
more  completely,  giving  to  the  part  a  much  more  solid 
appearance. 

Sitjus  and  Si/inptovi.^. 

In  none  of  these  cases  of  pneumonia  had  its  existence  been 
suspected  before  death  and  posl-iiiorlem  examination.  There 
was  no  rise  of  temperature,  no  notable  degree  of  cyanosis,  uof 
rapidity  of  breathing  except  in  the  case  of  No.  5,  where  blue- 
ness and  rapidity  and  difficulty  of  breathing  had  been  present 
from  birth,  and  was  naturally  ascribed  to  atelectasis.  Iu  this 
case,  too,  the  abdomen  had  been  somewhat  distended,  though 
it  is  not  clear  if  this  sign  was  also  present  from  birth.  A 
history  is  generally  obtained  that  the  child  seemed  to  bo 
.slightly  blue' and  its" extremities  cold,  and  did  not  cry  strongly 
orleed  well.  In  one  case  where  such  symptoms  were  present 
I  was  able,  on  examining  the  bases  of  tlie  lungs  behind,  to 
find  well-marked  tubular  breathing,  and  thus  a  tentative 
diagnosis  of  pneumonia  was  made,  though  the  child  at  that 
tiiiie  was  only  30  hours  old.  It  died  six  hours  later,  and  at 
post-uiorlcm  examination  both  lungs  were  found  to  be  con- 
solidated. Tliis,  however,  was  an  unusually  favourable  case, 
and  it  is  probable  that  iu  the  usual  type  ot  patchy  catarrhal 
jincumonia  no  dchiiite  physical  signs  could  be  made  out  even 
if  mcst  carefully  looked  for. 

Acute  Haeinarrhagic  Pncumou ia  0/  Infants. 
There  were,  it  will  be  noticed,  six  cases  iu  which  there  uas 
congestion  with  more  or  loss  oedema  of  the  lung  asseciatcd 
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■with  Laemorrhage  into  tlie  alveoli  aud  bronchi.  Five  of 
these  oeouired  in  previously  healthy  lungs,  while  in  one 
there  was  a  precedent  interstitial  pneumonia.  The  blood  in 
these  cases  is  invariably  fresh,  and  has  evidently  been  poured 
out  just  before  death.  Its  amount  varies,  sometimes  tightly 
filling  the  alveoli  aud  brouclii  over  a  large  area  of  lung,  in 
other  cases  filling  the  alveoli  more  loosely.  Tliero  is  always 
a  corresponding  amount  of  blood  extravasation  in  the  alveolar 
■walls.  There  is  at  the  same  time  a  certain  amount  of 
catarrh  of  the  endothelial  cells  lining  the  alveoli,  so  that  the 
latter  contain  a  few  large  flattened  endothelial  cells,  generally 
containing  pigment,  and  similar  endothelial  cells  are  found  in 
the  alveolar  walls.  Very  rarely  is  there  any  actual  catarrhal 
pneumonia  in  these  cases.  Sometimes  the  congestion  is 
accompanied  by  intense  oedema.  In  4  of  these  cases  death 
occurred  suddenly :  in  3  of  these  4  it  was  preceded  by 
epistaxis ;  the  fourth  occurred  at  the  patient's  home  and  no 
observation  was  made.  The  course  of  events  seems  to  be 
as  follows : 

The  first  stage  is  that  of  lung  congestion — general,  or 
limited  to  certain  areas.  The  fragile  foetal  vessels  are 
unable  to  stand  the  strain  of  the  sudden  inrush  of  blood  and 
Consequently  give  way,  and  blood  is  poured  out  into  the 
alveoli  and  bronchi.  The  child  has  generally  up  to  this 
point  appeared  to  be  perfectly  well,  or  at  least  is  so  till 
within  an  hour  or  less  of  death.  Death  occurs  suddenly, 
probably  due  to  the  haemorrhage,  aud  is  immediately  pre- 
ceded by  epistaxis.  The  child  is  blanched;  there  is  no 
cyanosis,  therefore  the  blood  is  of  different  origin  from  that 
found  in  oases  of  catarrhal  pneumonia,  where  the  blood 
comes  from  the  congested  nasal  mucous  membrane.  In  the 
Laemorrhagic  cases  the  blood  comes  from  the  lung  itself,  and 
traces  of  it  may  be  found  on  examining  the  upper  air  passages. 
The  presence  of  blood  in  the  alveolar  walla  of  the  lung 
precludes  the  possibility  of  that  in  the  alveoli  and  bronchi 
having  been  swallowed ;  besides,  on  careful  examination 
one  can  find  some  capillaries  that  have  been  ruptured  and 
from  which  blood  had  been  flowing  when  death  occurred. 

Neither  syphilis  nor  prematurity  seems  to  be  a  necessary 
factor  in  tiie  causation  of  these  intrapulmonary  haemor- 
rhages. One  of  the  six  cases  was  syphilitic  and  four  were 
premature ;  therefore  it  is  probable  that  both  of  these  con- 
ditions predispose  to  it,  though  in  the  case  in  which  the 
haemorrhage  was  most  marked  the  child  was  at  full  time 
and  non- syphilitic. 

Naked-eye  Appearance  of  the  Lung. — The  lung  appears 
congested  and  oedematous  and  feels  rubbery  and  semi-solid. 
On  squeezing  the  cut  surface  frothy  bloody  fluid  exudes.  It 
generally  contains  still  enough  air  to  enable  it  to  float,  though 
poorly.  In  the  more  severe  cases,  however,  the  lung  or  part 
of  it  (not  necessarily  the  lower  lobes,  though  these  more 
frequently  than  the  others)  may  be  solid  and  of  liver-like 
consistence,  containing  no  air  and  consequently  sinking  in 
water  if  separated  from  the  rest  of  the  lung. 

The  Cause  of  the  Congestion. — In  only  three  of  these  cases 
were  cultures  made :  in  one  there  was  a  pure  Bacillus  coli 
infection,  in  one  Staphylococcus  aureus,  while  in  the  third 
there  was  no  growth  on  blood  agar,  and  Gram-stained 
sections  of  the  lung  failed  to  show  any  organism.  In  the 
last  case  the  thymus  was  enlarged,  and  the  cause  of  the 
acute  congestion  and  oedema  with  resulting  intrapulmonary 
haemorrhage  may  possibly  be  put  down  as  anaphylactic. 
This  case  was  the  first  which  drew  my  attention  to  the  con- 
dition, and,  on  account  of  its  representing  what  appears  to 
be  a  distinct  type  of  pneumonia  with  certain  unique  clinical 
and  pathological  features,  seems  worthy  of  being  reported 
in  full.  The  case  occurred  in  the  practice  of  Dr.  R.  W. 
Johnstone,  by  whose  permission  I  am  able  to  report  it.  The 
clinical  history  in  Dr.  Johnstone's  words  was  as  follows: 

"The  child  was  the  first  ot  two  healthy  parents.  The  mother 
had  a  perfectly  normal  preguauoy  and  the  hifaut  was  boru 
exactly  at  full  time.  Labour  was  not  difficult,  and  forceps  were 
employed  only  to  improve  the  flexion  ot  the  head  aud  bring  it  on 
to  the  perineum.  The  actual  delivery  -ivas  spontaneous.  The 
child,  a  male,  was  lusty  at  birth  aud  weighed  8  lb.  3  oz.  He  made 
quite  normal  progress  and  i^ut  ou  weight  satisfactorily  on  his 
mother's  milk.  At  the  end  of  three  weeks  he  was  circumcised. 
Dr.  Torrance  Thomson  gave  the  anaesthetic  and  there  were  no 
signs  ot  anything  abnormal.  At  4*  -weeks  hewas  vaccinated.  The 
vaccination  took  mildly  and  satisfactorily,  and  the  arm  never  gave 
any  trouble.  When  be  was  exactly  5*  weeks  old  the  night  nurse 
found  him  lying  dead  in  his  cot  with  a  little  frothy  blood  exuding 
from  his  nose  and  staining  the  pillow.  She  had  lifted  him  to 
change  the  napkin  half  an  hour  previously  aud  had  noticed  nothing 
wrong,  nor  had  he  presented  any  symptoms  during  the  preceding 
clay  or  evening.    During  the  halt-hour  since  she  had  lifted  him  the 


nurse  was  sitting  within  a  few  feet  of  his  cot  and  he  had  made  no 
sound.  It  was  only  accidentally  that  she  discovered  his  coudition 
when  she  rose  to  attend  to  another  infant  and  saw  that  he  was 
lying  slightly  more  over  ou  his  face  tliau  was  usual.  She  then 
drew  aside  tiie  curtaiu  of  his  cot  to  alter  his  position  and  found 
the  coudition  described. 

"  I  saw  the  body  a  (piarter  of  an  hour  later.  The  infant  was 
quite  dead,  and  the  body  rattier  wtiite ;  there  were  still  traces  of 
blood  in  the  nostrils. 

"  As  I  could  offer  no  explanation  of  the  tragedy  I  asked  Dr.  John 
Thomsou  to  see  the  body  with  ine  early  next  I'norning.  He  like- 
wise could  offer  no  explanation.  The  parents  therefore  willingly 
consented  to  a  j)o.<(-i)ior/('i»  examination,  which  was  made  by  Dr. 
F.  J.  Browne  about  twelve  hours  after  death." 

The  following  ■was  ihe post-mortem  report: 

The  body  was  that  of  a  well-nourished  male  child  of  average  size 
aud  weight.  There  was  one  healthy  and  dry  vacciuation  scab  on 
the  left  arm,  and  the  circumcision  wound  was  quite  healed.  The 
body  was  rather  white,  and  there  were  traces  of  blood  about  the 
nostrils. 

The  brain  showed  no  injury  or  congestion,  and  the  tentorium 
cerebelli  was  uninjured. 

On  opening  the  chest  the  large  thymus  at  once  attracted  atten- 
tion. Its  increase  in  size  was  not  from  above  downwards  but 
(intero-posleriorlij ,  in  which  diameter  it  appeared  to  be  almost  twice 
the  normal  thickuess.  It  was  slightly  congested,  and  weighed 
17  grams.  Microscopically  no  abnormality  was  found.  The  cor- 
puscles of  Hassal  were  tew,  reticulum  scarce,  and  lymphoid  tissue 
very  pronounced.  The  thyroid  was  normal  in  size,  and  showed  no 
abnormality  on  microscopic  examination.  The  colloid  seemed 
normal  in  amount,  and  there  was  uo  evidence  of  hyperplasia. 

The  lungs  were  well  expanded  aud  generally  bright  pink  in 
colour;  they  floated  buoyantly  in  water,  with  the  heart  attached. 
The  right  showed  slight  cougestion  of  all  its  parts;  it  was  pink  in 
colour  and  was  well  aerated.  The  upper  lobe  of  the  left  lung  had 
a  rnbbcni  feel  aud  was  tlaik  rcil  in  colour.  On  squeezing  the  cut 
surface  frothy  bloody  tluid  exuded.  The  rest  of  the  lung  was 
slightly  congested,  thus  resembling  the  right.  The  upper  lobe 
contained  air  aud  floated  iu  water  when  separated  from  the  rest  ot 
the  lung.  There  was  no  subpleural  haemorrhage  aud  uo  pleural 
effusion. 

Microscopically.— The  upper  lobe  of  the  left  lung  showed  intense 
congestion  and  oedema,  so  that  the  alveolar  walls  were  much 
thickened.  The  alveoli  aud  bronchioles  contained  fresh  blood,  in 
many  cases  completely  filling  them,  in  others  leaving  still  a  small 
round,  air-containing  space  in  the  centre  of  the  alveolus.  In  most 
of  the  alveoli  aud  bronchioles  there  were  a  few  large  endothelial 
cells  containing  pigment.  There  were  no  other  cells  present 
except  an  occasional  polymorph.  Many  of  the  alveolar  walls  also 
contained  -extravasated  fresh  blood,  and  here  also  there  were 
numerous  endothelial  phagocytic  cells.  Sections  from  other  jiarts 
ot  the  lungs  showed  a  fair  amount  of  oedema  aud  congestion, 
but  far  less  intense;  all  sections  examined  showed  well-marked 
emphysema,  which  was  as  noticeable  in  the  less  affected  parts  of 
the  lung  as  in  those  parts  where  congestion  aud  oedema  were  very 
marked . 

The /ii,'(7r(  was  normal;  it  showed  no  snb-epicardial  haemorrhages, 
and  microscopically  showed  nothing  unusual. 

The  licer  was  slightly  congested  ;  cells  were  swollen,  granular, 
and  pale,  but  there  was  no  evidence  of  cirrhosis. 

The  si)lcen  was  not  enlarged,  but  was  somewhat  ditflueut  on 
section. 

Microscopically —The  Malpighian  bodies  were  very  well  marked, 
but  could  not  lie  definitely  said  to  be  abnormal  iu  extent.  The 
pulp  was  very  oedematous  and  in  consequence  details  were 
difficult  to  make  out. 

All  the  other  organs  were  normal  and  the  epiphyseal  lines  were 
healthy.  Levaditi  stained  sectious  of  the  organs  failed  to  show 
spirochaetes.  There  was  thus  no  evidence  of  syphilis,  though  the 
^Vassermanu  test  was  not  carried  out  upon  either  parent.  Except 
for  the  thymus  enlargement,  which  was  quite  definite,  there  was 
no  other  evidence  ot  hyperplasia  of  the  lymphoid  tissue  either 
in  chest  or  abdomen,  neither  was  there  the  least  evidence  of 
asphyxia. 

Cultures  from  the  left  lung  and  from  the  liver  on  blood  agar  were 
sterile,  and  Gram-stained  sections  ot  the  lungs  failed  to  show  auy' 
organism. 

The  presence  of  the  large  amount  of  oedema  in  this  case 
was  noteworthy ;  in  no  other  ca.se  was  it  anything  like  so 
marked.  It  was  a  yellowish  opaque  fluid  that  could  easily 
be  seen  iu  the  stained  section  by  the  naked  eye.  The  other 
cases  showed  none  of  this,  but  congestion  and  haemorrhage 
only.  In  none  of  the  other  cases  was  the  thymus  enlarged, 
nor  was  there  evidence  of  hyperplasia  of  the  lymphoid  tissue 
elsewhere.  In  two,  however,  there  were  peculiar  appearances 
in  the  thyroid.  The  child  in  the  former  case  had  been  found 
dead  in  bed  with  the  mother  at  the  age  of  10  days.  It  had 
been  boru  at  full  time,  had  always  seemed  perfectly  healthy, 
and  had  been  in  its  usual  good  health  the  night  previous  to 
its  death.  Suspiciou  of  overlaying  naturally  arose.  Oi  this, 
however,  there  was  no  evidence,  aud  the  lung  showed  intense 
congestion  and  haemorrhage  into  the  alveoli  and  bronchi. 
The  thyroid  contained  no  colloid,  and  the  cells  lining  the 
acini  were  shed  into  the  lumen.  A  similar  appearance  was 
found  in  another  case,  where  there  was  also,  however,  fairly 
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well  marked  tliougli  pato^iy  fibrosis  o£  the  thyroid,  though 
there  was  no  other  reason  to  suspect  the  case  as  syphiUtic, 
ami  tho  ollicj-  orfj.viis  showed  uo  syphilitic  change. 

It  would  soem,  therefore,  that  whcre—ospocially  in  a 
prouiaturo  or  syphilitic  infant,  in  wliich  the  vessels  are  par- 
ticularly apt  to  give  way  under  strain— a  fairly  acute  con- 
gestion of  tho  hings  occurs,  tho  capillaries  in  the  alveolar 
walls  luay  give  way  and  suddenly  flood  the  air  passages 
(alveoli  and  bionchil  with  blood,  invariably  causing  suddcu 
death,  the  only  preceding  physical  sign  being  the  blanching 
of  the  sliin  and  epislaxis.  Tlie  congestion  may  be  due  to  an 
oigauism  of  normal  or  increased  virulence,  or  it  may  occur 
in  the  absence  of  any  organism  and  may  then  be  possibly  of 
the  nature  of  an  anaphylaxis.  Tho  condition  is  not  limited 
to  premature  or  syphilitic  infants,  but  may  also  occur  in 
fuil-time  and  previously  healthy  infants,  though  in  these  the 
congestion  probably  re<iulrcs  to  be  more  acute  and  of  greater 
degree.  This  "acuto  haemorrhagic  pneumonia  of  infants" 
forms  a  distinct  clinical  and  pathological  entity  and  accounts 
for  many  of  tlio  sudden  deaths  occurring  in  infants  previously 
upparcutly  healthy. 

Siniiiitar;/. 

1.  Pneumonia  is  a  common  cause  of  death  amongst  infants 
diu'ing  the  liist  week  after  biith,  and  accounted  for  21  deaths 
out  ot  80,  or  26  per  cent. 

2.  It  is  sometimes  due  to  ante-natal  infection  from  prema- 
ture rupture  of  the  membranes,  and  the  infant  may  be  not 
only  infected  but  also  suffering  from  an  advanced  stage  of 
pneumonia  before  its  birth. 

3.  In  the  infant  there  is  little  defensive  reaction  as  compared 
with  tbe  adult  against  the  infecting  agent. 

4.  Pneumonia  in  the  tirst  few  days  of  life  is  an  extremely 
insidious  disease,  generally  presenting  no  characteristic 
symptoms  which  might  lead  to  its  presence  being  suspected 
and  the  carr^Mug  out  of  physical  e.xaminatiou. 

5.  Even  at  post  mortevi  examination  tlie  presence  ot  the 
disease  imiy  be  missed  if  microscopic  examination  of  the 
hiDgs  is  not  carried  out. 

6.  •'  Acute  hasmorrhagic  pneumonia  of  infants  "  forms  a 
distinct  clinical  and  pathological  entity  which  gives  rise  to 
siiddeu  death  in  children  who  may  be  apparently  previously 
healthy,  either  full-time  or  premature.  It  follows  acute  con- 
gestion of  the  lungs,  the  fragile  vessels  in  the  alveolar  walls 
lupturing  and  flooding  the  alveoli  aud  hrouchi  with  blood. 
The  sudden  death  is  preceded  by  epistaxis  aud  blanching  of 
tho  sliin,  and  the  etiological  factor,  may  he  orgauismal  or 
possibly  of  the  nature  of  au  immediate  anaphylactic  reaction. 

7.  The  importance  of  avoiding  premature  rupture  of  the 
menibraues  during  labour,  and  of  taking  every  precaution  to 
safeguard  the  newly  born  infant  against  infection,  cannot  be 
over  emphasized. 


A   CASE    OV  -DISSECTING    AXErUYSM    OF 
THE    AORTA. 

SiK  HEXRY  DAVY,  K.B.E.,  C.B.,  5I.D.,  F.n.C.P., 

AND 

MABEL  GATES,  M.D.Lond. 
[Witli  Special  Plale.] 

The  patient,  a  man  aged  55,  had  usually  enjoyed  good  health. 
He  was  a  married  man  with  three  grown-up  healthy  children, 
and  had  led  a  very  active  life  as  a  master  baker  ;  he  frequently 
lifted  heavy  weights  (large  baskets  of  loaves,  etc.)  in  his 
busmess.  Once  a  month  he  went  to  London  aud  back  in  tlie 
day  to  attend  a  meeting  as  a  director. 

He  first  consulted  Sir  Henry  Davy  in  June,  1914,  for 
papular  eczema  on  his  right  leg  aud  left  arm  ;  the  papules  in 
many  places  lormed  small  sores,  but  were  easily  cured  with 
ordinary  treatment.  In  1915  and  1916  he  was  seen  twice 
with  two  attacks  of  slight  influenza.  In  1919  he  had  a  rather 
severe  bleeding  from  the  nose,  and  was  attended  by  Dr. 
Andrew.  A  few  months  after  this  he  had  another  attack, 
when  he.was  sent  to  Mr.  Worthiugtou,  who  found  and  speedily 
cured  an  ulcer  on  one  of  the  nostrils.  He  was  seen  twice  in 
1920  with  a  returu  of  his  rash,  and  then  it  was  noted  that  he 
had  a  rather  high  blood  pressure  (180  aud  183),  but  he  quickly 
got  riJ  tf  the  rash  and  was  under  no  medical  attendance  from 
December,  1920,  until  November,  1921. 


Ilislory  of  Attach. 

On  October  31st,  1921,  he  felt  ouite  well,  and  went  to 
London,  leaving  Exeter  by  the  7  a.nl.  train,  aud  returning  at 
9.30  p.m.  He  went  to  bed,  slept  well,  aud  got  up  aud  went 
to  business  the]  next  morning  as  usual.  There  is  no  clear 
history  of  what  work  he  did  that  morning. 

Ahuut  10  a.m.  on  November  1st  he  felt  discomfort  in  his 
chest  and  stretched  his  arms  backwards.  Almost  immediately 
he  was  seized  with  intense  pain  in  the  region  of  the  heart 
and  became  very  ill  indeed.  Dr.  .Mabel  Ciates,  who  attends 
bis  wife  and  daughter,  saw  him  almost  immediately.  She 
found  liim  "with  intense  pain  in  the  region  of  tho  heart, 
collapsed  and  sweating,  with  a  quick  irregular  pulse,  and 
apparently  dying."  Sir  H.  Davy  joined  Dr.  Gates  just  before 
11  a.m.,  and  found  that  the  patient  had  somewhat  recovered 
under  her  treatment  with  amyl  nitrite.  His  pulse  was  very 
quick,  but  regular.  He  was  pale  and  somewhat  collapsed. 
He  complained  of  a  sharp  inten.se  pain,  which  ho  said  started 
from  the  nipple  in  front  and  passed  straight  to  almost  tho 
same  level  of  the  spine  behind.  This  pain  prevented  his 
keei)ing  still  for  a  minute.  He  was  constantly  up  and  down 
in  bed.  and  in  and  out  of  it,  trying  by  change  of  position  to 
get  ease. 

As  the  pain  continued  in  spite  of  nitroglycerin  and  am}'! 
nitrite,  he  was  given  au  injection  of  morphine  gr.  15  at  about 
a  quarter  to  12,  after  which  the  restlessness  nearly  ceased, 
although  he  still  said  he  was  in  pain.  AVheu  we  saw  him 
again  together  at  9  p.m.  he  was  quiet,  his  pulse  had  recovered 
considerably,  and  was  64  to  the  minute,  and  his  temperature 
was  subnormal,  97  .  He  still,  however,  complained  of  pain. 
Up  to  this  time  we  could  not  examine  him  at  all  thoroughly : 
he  was  too  restless  and  too  ill.  But  on  superficial  examina- 
tion of  the  heart  and  lungs  there  was  nothing  very  definite  to 
be  found.  We  ordered  anuthcr  injection  of  morphine  gr.  1/4, 
to  be  repeated  after  six  hours  if  necessary. 

Discussing  the  condition  together,  we  could  not  arrive  at 
any  definite  conclusion.  The  pain  in  the  region  of  the  heart, 
the  quick  irregular  pulse,  together  with  the  collap.se  and 
sweating,  might  have  gone  very  well  with  angina.  But  the 
restlessness  was  altogether  uulike  it.  At  our  next  visit  the 
following  moruiug  we  found  the  conditions  entirely  changed. 
He  had  passed  a  fairly  good  night,  sleepiug  at  intervals,  and 
taking  a  fair  amount  of  milk  aud  water  as  nourishment.  The 
pain  had  not  been  so  severe  and  uo  secoud  injection  had  beeu 
needed.     Examination  showed — ■ 

1.  The  are.a  of  cardiac  dullness  was  much  increased,  extending 
U|)wanla  to  the  secouil  rib  on  the  left  side,  downwards  about  2J  or 
3  in.  below  the  nipple  line  and  outwards  to  about  5  in.  outsidethe 
nipple  line. 

2.  The  lioart  was  visibly  displaced  in  accordance  witli  these 
raeasuremeuts,  being  pushed  downwards  and  outwards.  The  area 
of  inilsation  corresponded  with  the  areas  described,  and  the  apex 
beat  was  iu  a  hue  with  tlie  axilla. 

3.  There  were  uo  alveutitious  heart  sounds,  and  there  was  no 
bruit  over  the  aorta,  either  hack  or  front.  The  blood  pressure 
was  ]80. 

4.  On  turniuf;  the  patient  on  his  side  a  small  area  of  dullnesg 
was  found  at  the  base  of  the  hing ;  there  was  a  want  of  entry  of  air 
ail  over  the  back  of  the  chest,  and  an  impaired  note  01  resouance 
over  a  mucli  greater  area  than  the  dullness. 

It  was  evident  that  we  had  not  to  do  with  an  ordinary  case 
of  angina,  aud,  after  discussing  all  the  symptoms  carefully, 
we  came  to  the  following  conclusions : 

1.  That  the  heart  had  been  displaced  downwards  aud  out- 
wards by  the  formatiou  of  an  aneurysm  in  the  neighbourhood 
of  the  arch  of  the  aorta. 

2.  That  this  had  developed  more  or  less  slowly  with 
inleuse  pain,  and  that  therefore  it  was  probably  due  to  a, 
dissecting  aneurysm. 

3.  That  tho  duUcess  at  the  base  of  the  left  lung  showed 
that  there  was  a  leakage  of  blood  into  the  left  pleura. 

Tho  intense  jjaiu  I  have  described  led  us  to  diagnose 
a  dissecting  aneurysm.  Once  before  ouc  of  us  had  had 
au  opportunity  of  observing  the  sudden  formation  of  au 
aortic  aucuiy.sm. 

A  delicate  lady  with  a  very  bad  family  liistory,  who  was  accus- 
tomed to  no  muscular  work,  decided  to  roll  her  own  lawn  wiih 
a,  rather  heavy  new  roller.  After  doing  so  for  some  little  time  she 
was  suddenly  seized  with  a  pain  iu  the  back.  ISoth  she  and  her 
Iiushand,  wljo  was  a  doctor,  thou<>ht  she  had  just  strained  her 
nniseles  or  had  rheumatism  from  the  unusual  work.  I  saw 
tier  ten  days  after,  as  the  pain  continued.  Careful  examination 
revealed  a  small  pulsating  tumour  in  tho  abdominal  aorta,  just 
above  its  bifurcation  into  the  iliac  arteries.  In  my  opinion  tho 
pilsiitiou  w.as  distinctly  expansile,  and  I  diagnosed  an  aneurvmi 
which  had  suddenly  developed  during  the  rolling.    The  paiu'waa 
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never  very  intense,  but  it  continued.  Abdominal,  or  for  tliat 
matter  any,  aneurysm  is  so  I'are  in  a  woman  tliat  neither  the 
husban<i  nor  any  of  liis  meilical  friends  believed  in  my  diaj^nosis. 
Eventually  the  jiatient  saw  by  my  wish  an  eminent  London 
Burgeon,  who  scoffed  at  the  idea  of  an  aneurysm,  and  promised 
immediate  relief  l)y  removing  an  ovary  adherent  to  the  aorta. 
However,  at  the  operation  he  found  no  such  adherent  ovary,  hut 
a  well-marked  aueurysm,  aud  the  patient  has  continued  to  suffer 
pain  ever  since. 

But  this  case  and  other  recorded  cases  did  not  suffer  from 
tlie  intense  pain  and  restlessness  displayed  in  onr  case.  Dr. 
Gates  and  1  tliouglit,  therefore,  that  we  were  dealing  with  a 
dissectiug  aneurysm,  and  that  the  separation  of  the  coats  of 
the  aorta  was  the  cause  of  the  intense  pain  described.  A 
dissectiug  aneurysm  would  also  more  probably  account  for  a 
Buiall  leakage  of  blood  into  the  pleural  cavity,  and  so  for  the 
dullness  found  at  the  base  of  the  left  pleura. 

Having,  then,  made  our  diagnosis,  we  thought  we  might 
get  coutinnation  of  it  by  an  .r  ray  photograph,  and  fJr. 
Hodgson,  head  of  the  electrical  department  at  the  Koyal 
Devon  and  E.xeter  Hospital,  having  a  movable  apparatus  that 
he  can  take  to  patients'  houses,  we  asked  him  to  take  a  radio- 
gram of  tho  chest.  This  he  did  three  days  after  the  onset, 
and  this  radiogram  (see  .Special  Plate)  clearly  shows  an 
aneurysm  Arising  near  the  arch  of  the  aorta. 

The  patient  livi:d  for  nineteen  days  after  the  onset  of  the 
symptoms,  being  kept  quiet  in  bed,  and  his  pain  kept  in 
abeyance  by  an  injection  of  14  grain  of  morphine  night  and 
morning.  On  two  occasions  during  this  time  he  had  severe 
attacks  of  pain  with  collapse,  caused  once  by  his  getting  out 
of  bed  agamst  orders,  and  once  by  his  getting  excited  about 
something.  Tho  temperature  was  at  first  slightly  raised 
^99-  to  100-)  for  four  days,  it  was  then  normal  for  three,  and 
then  there  was  a  r'se  to  101  every  evening,  falling  to  about 
99-  in  the  morning.  His  systolic  blood  pressure  was  at  first 
200  to  195,  but  towards  the  last  week  it  varied  between  162 
and  159.  Tho  physical  signs  on  the  left  side  of  the  chest 
varied,  owing  to  an  increasing  amount  of  fluid  forming 
in  the  chest,  due,  as  it  turned  out,  to  increasing  pleuritic 
effusion.  No  bruit  was  to  be  heard  over  the  heart  or  over  the 
aorta  until  the  day  befote  his  death,  November  18th,  when  a 
well-marked  humming  bruit  was  heard  over  the  aorta  behind 
at  the  level  of  the  fourth  doisal  vertebra.  On  November  19th 
lie  was  quiet  aud  free  from  pain  all  the  morning,  but  at  about 
4  p.m.  he  said  he  felt  faint  aud  died  almost  immediately. 
A  2'ost-»iorle)ii,  examinatiou  was  performed  by  Dr.  Solly, 
pathologist  to  the  hospital,  tho  next  day,  and  his  account  is 
as  follows : 

The  left  pleural  cavity  was  sealed  by  adhesions,  and  on  opening 
this  blood-stained  iioid  was  seen,  and  a  large  amount  of  blood  clot, 
mostly  recent,  but  some  of  some  days'  standing,  was  removed. 
The  heart  was  enlarged  and  showed  hypertrophy,  particularlv  of 
the  left  ventricle,  but  there  was  no  valvular  disease  present.  Tliere 
was  a  definite  dissecting  aneurysm,  about  the  size  of  a  small 
orange,  at  the  apex  of  the  transverse  arch  of  the  aorta,  caused  by 
the  rupture  of  the  inner  coat  of  the  aorta  at  this  situation,  where 
it  was  definitely  weakened  by  calcareous  patches  of  atheroma. 
This  dissecting  !\neu4ysm  had  ruptured  into  the  left  pleural  cavity 
and  so  caused  death  from  haemorrhage. 
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In  October,  1918,  a  man  aged  49  fell  from  a  bicycle,  receiving 
a  .severe  blow  on  the  right  side  of  the  crown  of  the  head. 
He  was  unconscious  for  several  hours.  A  fortnight  after- 
wards the  left  eye  became  prominent  and  its  vision  defective. 
Within  another  week  the  right  eye  began  to  protrude,  aud 
he  was  sent  into  Darlington  Hospital  by  Dr.  Williams  of 
JRichmond  (Yorks). 

Ou  admission  his  appearance  was  as  shown  in  Pig.  1  (see  Plate). 
Both  eyes  were  in  a  state  of  extreme  jiroptosis,  the  conjunctivae 
chemosed,  oozing  a  bloody  serum  and  projecting  in  thick  rolls 
between  the  lids  aud  the  corneoscleral  junction,  l^otli  corneae 
had  lost  their  lustre,  and  their  ground-glasslike  surface  prevented 
a  clear  view  of  the  fundus.  The  pupils  were  slightly  dilated,  and 
vision  in  each  eye  was  only  6/63.  Speech  was  slow  and  the  mental 
condition  sluggish  and  depressed.  The  patient  complained  of  a- 
confused  sensation  in  the  head  hut  no  real  heailache.  The  tem- 
perature was  normal,  and  tliere  was  no  obvious  sepsis  about  the 
uose  or  jaws  to  suggest  cavernous  sinus  thrombosis.  Ko  pulsation 
could  Le  detected  about  the  orhils. 


Suspecting  arterio-venous  aneurysm,  I  listened  over  the  left 
temple  and  heard  a  loud  systolic  bruit.  This  was  equally  well 
heard  over  the  right  temple.  Pressure  over  the  left  carotid 
tubercle  silenced  this  bruit ;  pressure  ovtr  the  right  had  no  effect. 

The  injury  had  evidently  caused  a  fracture  of  the  base  of  tho 
skull,  wounding  th3  left  internal  carotid  artery  as  it  lay  in  the 
inner  wall  of  the  left  cavernous  sinus,  and  producing  an  arterio- 
venous aneurysm.  Through  the  circular  sinus  the  arterial  pressure 
had  reached  eventually  the  riglit  cavernous  sinus,  and  then 
proptosis  became  bilateral. 

On  October  24th  I  tied  the  left  common  carotid,  and  the  intra- 
cranial bruit  ceased  immediately.  In  a  few  days  there  was  less 
oedema  of  tho  conjunctivae,  and  this  improvement  continued 
steadily,  the  proptosis  diminisliing  jmrj  passu.  In  three  or  four 
weeks  all  oedema  had  disapiieared.  and  vision  in  the  right  eye  had 
improved  to  6  6.  Vision  in  the  left  eye  was  still  only  6,60,  and  this 
cornea  remained  "steamed."  The  left  eye  now  developed  an 
internal  squint,  due  probably  to  injury  of  the  sixth  nerve  by  the 
fracture  or  by  the  subsequent  arteriovenous  anturysm.  As  both 
eyes  had  been  immobilized  by  oedematous  surroundings  this 
paralysis  of  the  si.\th  nerve  was  only  evident  on  subsidence  of  the 
swelling  and  return  of  the  mobility." 

Ligature  of  a  common  carotid  is  said  to  be  followed  by 
mental  symptoms  in  some  cases.  In  this  case  no  ill  effect 
resulted  ;  ou  the  contrary,  the  patient  became  more  alert  and 
cheerful. 

One  of  tho  photographs  in  tho  special  plate  shows  the 
distressing  appearance  of  the  man  on  admission,  and  tho 
other  shows  tlic  improvement  three  weeks  after  operation. 
The  slight  swelling  of  conjunctiva  still  visible  above  the 
right  lower  eyelid  disappeared  entirely  during  the  following 
wetk.  After  leaving  hospital  the  patient  was  lost  sight  of, 
and  no  information  could  be  gathered  about  the  final  result 
as  regards  vision  of  the  left  eye  and  strabismus.  I  am  in- 
formed that  a  year  after  operation  he  was  apparently  well 
and  engaged  in  his  usual  occupation. 
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PtrLM0.\ARY  tuberculosis  as  it  occurs  in  the  adult  is  compara- 
tively rarely  found  in  children.  In  them  thoracic  tuber- 
culosis more  usually  manifests  itself  as  an  enlargement  of  tho 
lymphatic  glands  at  tho  root  of  the  lung,  a  condition  which 
can  bo  recognized  by  physical  examination  aud  by  radio- 
graphy. The  relationship  between  pulmonary  aud  glandular 
tuberculosis  and  age  is  not  yet  by  any  means  clear,  and  is 
a  very  wide  subject  which  lends  itself  to  endless  discus- 
sion. Some  Continental  writers,  quoting  tho  findings  of 
hundreds  of  autopsies,  assert  that  tuberculous  enlargement 
of  the  glands  at  the  root  of  the  lung  in  children  is  always 
secondary  to  a  lung  focus  or  foci. 

They  describe  such  a  focus  in  comparison  with  the  adult 
pulmonary  lesion  as  being  usually  very  small,  and  state  that 
often  in  children  past  infancy  it  is  found  to  be  in  a  state  of 
arrest,  cavity  formation  having  sometimes  taken  place  beforo 
this  has  come  about.  These  foci  are  usually  situated  sub- 
pleurally,  but  on  account  of  their  relatively  minute  size  it  is 
not  surprising  that  clinically,  or  even  radiographically,  their 
presence  cannot  be  often  demonstrated,  aud  of  course  this 
would  be  all  the  more  difficult  in  the  case  of  a  focus  situated 
on  the  diaphragmatic  or  mediastinal  surface.  I  recently 
came  across  a  very  interesting  case  of  pneumothorax  in  'a 
boy,  aged  7,  who  had  signs  of  intrathoracic  glandular  tuber- 
culosis without  any  evident  pulmonary  lesion  which  would 
appear  to  be  quite  possibly  an  ilhistration  of  such  a  condition. 
He  came  under  notice  as  a  "  contact  "  to  his  brother,  who  was 
already  attending  one  of  the  tuberculosis  dispensaries  under 
my  charge  for  tuberculous  cervical  glands,  aud  I  first  examined 
him  on  February  IBtli,  1920. 

Ilis  father  had  an  enlarged  gland  removed  from  his  neck  in  his 
youth,  but  since  that  time  has  not  shown  anv  evidence  of  tuber, 
culosis.  His  mother  died  in  childbirth;  she  is  stated  to  have 
usually  been  in  "poor  health,"  for  whic-li  appai-entiv  no  delinitt 
cause  had  ever  been  assigned.  There  is  no  other  history  of 
tuberculosis  in  the  family. 

He  was  said  to  have  attended  school  regularly,  to  be  geuerallv 
full  of  life  and  mischief,  aud  rarely  complained  of  anything  exce;)'t 
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occasioiml  miUl  attacks  of  abilomiua!  pain  and  ilistfnsion.  sotne- 
tinies  acoonipanied  by  diarrhoea.  Occftsioual  cough  had  beeu 
n.iiieed,  hut  no  rlvsimopa  or  sputum. 

He  (^aveme'he  inipressicni  of  bi-ins  of  an  unusually  excitable 
ilis|iosilion.  His  c)iest  and  arms  were  tliin,  hut  he  was  not  much 
under  weight  for  his  ajie.  It  was  uotice<i  tli  it  tlie  venous  network 
was  nni's-alty  apra^'ut  nn-'er  tlie  skin  of  both  temporal,  upper 
frontnl.  left  cervicil,  and  anterior  thoracic  re;>ions.  The  ahilunien 
WMS  sli','hlh'  distended,  but  no  delinite  thickeninj;,  dullness,  or 
tenderness  could  be  m:dp  out.  Two  small  ■'linds  were  to  be  felt 
ill  the  le't  anterior  triangle  of  the  neck  and  one  in  the  riyht.  liotb 
tousils  were  modei-.itely  enlarged.  I'araver'ebral  areas  cf  com- 
parative dullness  were  "elicited  on  light  percussion  in  both  upper 
interscapular  regions,  more  particularly  on  the  right.  The  breath 
sounds  were  re'atively  harsh  over  the  same  areas  and  over  both 
upper  apices,  especially  the  right.  No  moist  sounds  were  heard 
e.\cept  an  occasional  riionchus,  clearing  on  coughing,  at  the  left 
base  behind.     D'Espine's  siL'n  \\,as  present. 

A  50  per  cent,  solution  of  old  tuberculin  gave  a  positive  von 
Pirquet  reaction.  I  made  a  diagnosis  of  tuberculosis  of  the 
mediastinal  glands  with  a  preponderance  of  in'ection  on  the  right. 
A  skiagram  of  the  chest  was  not  taken  at  tlie  time,  but  Fig.  2  isee 
Special  I'latelcoulirms  my  diagnosis  and  demonstrates  the  a])p:i rent 
absence  of  delinite  pulmonary  disease  of  the  usual  adultapical  tyjie. 
I  considered  that  the  mesenteric  and  cervical  glands  were  also 
infected. 

He  attended  the  dispensary  again  three  weeks  later,  and  there 
was  then  apparently  no  change  in  his  condition.  On  the  occasion 
of  bis  ne.xt  visit — four  weeks  afterwards— he  was  obviously 
suffering  from  dyspnoea,  and  his  face  and  tars  wore  slightly 
cyanosed.  His  aunt  gave  a  history  that  she  first  noticed  the 
dyspnoea  two  weeks  previously,  that  it  appeared  to  come  on 
suddenly  after  he  had  lieen  crying  hysterically  in  a  lit  of  "temper" 
for  some  time  and  that  he  bad  complained  of  pain  in  tlie  abdomen 
and  chest  and  bad  vomited  several  times.  81ic  had  called  in  a 
doctor,  who,  she  said,  ma.de  aprovisional  diagnosis  of  appendicitis, 
and  advised  rest,  since  when  ths  breathlessuess  bad  improved  aud 
vomiting  ceased. 

On  examination  it  was  seen  that  the  previously  noted  sub- 
cutaneous venous  eiigorgeraeut  had  become  more  appareut,  aud 
the  apex  beat  of  the  heart  was  plaiuly  visible  in  the  right  mid- 
axillary  line.  There  was  no  heart  du  luess  discoverable  on  the 
left  side,  and  the  whole  of  tliat  side,  back,  and  front  gave  out  a 
tympanitic  note  on  percussion. 

The  right  supra-  aud  infra-clavicular  regions  were  also  tym- 
panitic. On  auscultation  tubular  breathing  was  lieard  in  tlie  right 
supra-clavicular  fossa,  and  over  the  other  areas  of  abnormal 
resouauce  the  typical  sigus  of  pneumothorax  were  found— 
amplioric  breathing  (with  the  metallic  quality  well  marked)  aud 
"bruit  d'airain."  The  boy's  chest  was  .r  rayed  by  Dr.  Knox  at 
the  King's  College  Hospital,  Denmark  Hill,  aud  ray  diagnosis  of 
pneumothorax  c.uifirraed  (see  Fig.  1). 

-■Vs  the  respiratory  distress  appeared  to  be  becoming  less,  aud  as 
there  was  no  anasarca  or  evidence  of  fluid  iu  the  pleural  or 
abdominal  cavity,  I  decided  not  to  attempt  artificial  release  of 
the  imprisotied  air,  eveu  though  it  was  evidently  still  exerting  con- 
siderable pressure.  In  addition  to  the  displacement  of  the  heart 
this  was  in  licated  by  the  bulging  of  the  intercostal  spaces  on  the 
left  side,  sligtit  cjuvexity  of  the  dorsal  spine  lo  the  right,  and  the 
evident  encroachment  of  the  upper  portion  of  the  left  pleural  sac 
over  the  uppermost  anterior  surface  of  the  right  upper  lobe. 

Within  a  few  weeks  the  boy  regained  his  normal  appetite  and 
mental  vivacity,  and  could  walk  about  quietly  without  apparent 
respiratory  emljarrassment,  but  the  physical  sigus  showed  no 
alteration  whatever  for  three  months,  when  it  was  Drst  noticed 
that  the  amphoric  breathing  w.rs  losing  its  metallic  quality  aud 
was  not  so  intense. _ 

At  the  end  of  six'months  after  the  "accident"  amphoric  breath- 
ing had  almost  disappeare<l,  but  "bruit  d'airain"  could  still  be 
demonstrated  all  over  the  left  side,  bnt  not  over  the  right  clavicular 
regions  as  before.  There  was  no  apparent  change  iu  the  position 
of  the  heart.  The  boy  could  walk  about  now  quite  easily,  but  still 
had  to  refrain  from  "  playing  "  outside. 

Nine  months  after  the  accident  his  chest  was  screened  again, 
when  it  was  fouud  that  the  heart  was  still  situated  entirely  to  the 
right  of  the  sternmii  and  the  left  lung  stiil  appeared  to  be  quite 
collapsed. 

Six  weeks  later  the  amphoric  breathing  was  found  to  have  given 
place  to  diminished  breath  sounds  of  a  normal  type,  and  it  was 
clinically  clear  that  the  lung  was  functiouing  to  a  certain  extent. 
The  apex  beat  of  the  heart  was  at  that  time  seen  to  he  just  to  the 
left  of  the  sternum  ;  it  kept  moving  more  and  rhore  to  the  left 
natil,  twelve  months  after  the  date  of  onset  of  the  pneumothorax, 
it  bad  practically  resumed  a  normal  position. 

.\t  the  present  time  the  breath  sounds  on  the  left  are  almost  as 
full  as  ou  the  right,  aud  judging  from  his  general  condition  it 
would  never  be  suspected  that  he  had  been  through  such  a  severe 
complication.  He  runs  about  now,  has  tales  to  tell  of  bis  prowess 
at  boxing,  aud  evidently  linds  my  veto  against  football  irksome. 

The  condition  of  the  chest  sixteen  months  after  the  "accident" 
is  shown  in  Fig.  2.  The  left  lung  and  heart  are  seen  to  have 
almost  returned  to  their  normal  positions,  and — I  wish  to  repeat — 
the  abseuce  of  a  gross  pulmonary  lesion,  such  as  would  almost 
certainly  precede  such  a  complication  in  an  adult,  is  very 
noticeable. 

The^dctermiuing  cause  of  pneumotliorax  iu  the  adult  is 
usually  the  rupture  of  a  superficially  placed  cavity,  aud  an 
explanation  of  the  "  accident "  in  this  ease  might  be  the 
rupture  of  a  small  dry  inactive  cavity,  such  as  that  described 
at  the  beginning  of  this  article,     .\nother  cause  might  Lave 


been  the  caseation  and  cavitation  of  a  broncliial  eland  and 
coutigiiou.sly  placed  lung  ti.ssue  resulting  in  the  formation  of 
a  sinus  between  the  pleural  cavity  and  the  hiug.  Though 
children  as  a  rule  bear  tlie  toxaemia  of  active  tuberculosis 
well,  one  would  liavo  expected  more  definite  evidence  of 
activity  before  aud  after  tlio  "accident"  if  this  liad  been 
the  case.  Nor  at  any  time  has  there  been  the  slightest 
evidence  of  pus  or  fluid  in  the  pleural  sac,  nor  any  sputum. 

The  pneumothorax  would  appear  to  have  been  of  ths 
valvular  variety,  the  "flap"  of  the  valve  eventually  be- 
coming cfTeclually  closed.  It  is  easier  to  conceive  of  the 
pcriiianout  closure  of  such  a  flap  if  it  was  coinpo.sed  of  a 
piece  of  the  free  visceral  pleura  (evidently  there  were  no  old 
adhesious,  as  tlie  pneumothorax  was  so  complete)  than  of  the 
efficient  blocliage  of  a  sinus  running  through  tlie  tissues  at 
the  root  of  the  lung,  which  must  be  involved  in  much  chronic 
thickening  aud  consequent  loss  of  vitality  and  elasticity. 

There  is  undoubted  evidence  of  1  lie  spread  of  tuberculous 
infection  by  the  blood  stream  aud  by  direct  continuity  of 
tissue,  and  some  apparently  believe  that  it  nfay  spread  along 
the  lymphatics  against  the  direction  of  the  lymph  flow;  but, 
after  all,  it  is  an  academically  accepted  fact  that  infection 
of  a  lymphatic  gland  is  secondary  to  a  focus  situated  in  the 
area  drained  by  that  gland,  a  couditiou  which  in  children  is 
markedly  exemplified  by  early  enlargement  of  the  gland. 

This  is  the  main  theoretical  argument  in  favour  of  the 
doctrine  of  the  e.Kistencc  of  a  primary  pulmonary  focus  in  all 
cases  of  tuberculosis  of  the  glands  situated  at  the  root  of  the 
lung. 

Dr.  Knox  has  kiudly  interpreted  the  main  points  shown  oa 
the  excellent  radiograms  he  has  made  as  follows  : 

In  Fig.  1  ('posterior  position)  is  seen  the  chest  of  a  child  showing 
complete  pneumothorax  on  the  left  side.  The  heart  and  media- 
stinal contents,  including  the  collapsed  left  lung,  are  displaced  to 
the  right  of  the  dorsal  spine.  The  right  lung  is  somewhat  com- 
pressed, the  trachea  is  situated  well  over  to  the  right  side,  aud  is 
oblique  in  direction.  The  diaphragm  is  fairly  high  in  position  on 
the  right  side  aud  very  much  depressed  ou  the  left.  On  the 
fluorescent  screen  the  movement  of  the  diaphragm  in  respirations 
was  irregular.  The  condition  depicted  is  one  of  complete  pneumo- 
thorax of  the  left  side  of  the  chest,  with  total  collapse  of  the  left 
lung,  displacement  of  the  heart,  and  the  mediastinal  conieuts  to 
the  extreme  right  of  the  thorax. 

On  July  19tli,  1921,  the  patient  was  again  examined  and  a  very 
marked  ciiange  observed  (Fig.  2,  anterior).  The  left  lung  has  ex- 
panded, the  right  side  of  the  diaphragm  moves  freely,  the  left  side 
is  more  circumscribed  in  deep  inspiration.  The  heart  has  not  yet 
recovered  its  normal  position,  the  apex  being  somewhat  tilted 
upwards  to  the  left.  The  left  lung  does  not  appear  to  have  fully 
recovered  its  functional  activity.  The  heart  is  somewhat  enlarged; 
the  right  lung  has  expanded  well.  There  is  evidence  of  increised 
density  of  the  roots  of  the  lungs,  particularly  the  right,  where  the 
glands  are  enlarged. 

The  condition  revealed  by  the  ,r  ray  examinations  at  various 
dates  is  extremely  interesting.  The  duration  of  the  sym- 
ptoms extended  over  several  months  and  there  was  no  obvious 
improvement  in  the  condition.  The  prevalence  of  the  pneumo- 
thorax was  strongly  in  favour  of  a  valvular  inlet  into  the 
pleural  sac.  The  expansion  of  the  lung  seen  in  the  later 
picture  made  it  possible  to  determine  the  cause  of  the 
pneumothorax,  the  right  root  showed  a  considerable  increase 
of  density,  aud  there  is  also  evidence  of  a  peribronchial 
thickening.  There  is  evidentlj'  tuberculous  infiltration  of  the 
root  of  the  luug.  This,  however,  could  not  be  detected  in  the 
earlier  pictures  on  account  of  the  collapse  of  the  lung  upon 
the  root. 
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Co.NsiDERABLE  interest  having  been  lately  displayed  as  regards 
the  presence  of  foreign  bodies  in  the  gastro-intestim-.l  tract, 
the  following  case  seems  worthy  of  record :. 

A  woman,  aged  35,  was  admitted  under  my  care  at;  a  case 
of  acute  appendicitis.  The  only  history  given  by  her  husband 
was  that  she  had  been  ill  for  a  few  days,  and  that  she  had 
recently  beeu  iu  an  asylum.  As  she  had  severe  pain  with 
marked  rigidity  iu  the  right  lower  quadrant  of  the  abdomen, 
operation  was  arranged  for.  "When  under  the  anaesthetic  t'no 
nurse  informed  me  that  the  patient  said  she  had  swallowed 
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a  spoon  au(3  fovlc.  It  was  then  too  lato  to  take  an  x-ray 
pViotogiapli,  so  the  operation  was  proceeded  with.  An  incision 
was  made  iu  llie  riglit  liuca  semiUmaris,  and  ou  opeuiiii,'  the 
peritoneum  tlie  caecum  was  exposed  with  a  teaspoon  im- 
pacted in  tlie  ileo-caeca!  valve.  An  incision  was  made  iu  tlie 
small  iutestinc,  the  spoon  was  extracted,  and  the  aperture 
closed  with  two  layers  of  catgut  suture.  The  appendix  was 
acutely  inflamed  and  perforated  at  the  apex,  but  was  not 
adherent.  This  was  removed  and  the  stump  dealt  with  iu 
the  usual  way;  the  appendix  contained  no  foreign  body.  The 
pelvis  contained  very  olt'eusive  purulent  fluid;  a  coil  of  the 
ileum  was  adherent  to  the  back  of  the  uterus,  and  more 
foreign  bodies  could  be  felt  iu  this  portion  of  the  intestine. 
The  abdominal  incision  was  enlarged  down  to  the  pubis  to 
gain  access  to  this  loop  of  bowel.  This  was  separated  from 
the  uterus,  and  was  brought  up  to  the  surface  and  packed  off 
from  the  rest  of  the  abdomen.  The  intestinal  wall  was 
acutely  inflamed,  covered  with  lymph,  and  perforated  in 
several  places.  With  a  pair  of  scissors  a  5-inch  incision  was 
rnade  to  iuclude  all  visible  perforations,  and  through  this  the 
following  foreign  bodies  were  removed  :  three  pennies,  three 
halfpennies,  three  pieces  of  spoon,  the  handle  of  a  fork,  one 
screw,  one  darning  needle  (broken),  two  tacks,  one  trouser 
button,  one  pen  nib,  one  liairpin,  four  needles,  three  pins,  and 
one  half  of  a  boot  tip.  The  incision  iu  the  bowel  was  closed 
with  two  layers  of  catgut  suture  and  two  large  drainage 
tubes  were  inserted,  one  into  the  pelvis  and  the  other  towards 
the  caecum. 

The  jiatient  stood  the  operation  well  and  was  given 
morphine  to  quieten  the  intestines.  Rectal  salines  were 
administered,  and  notliing  was  given  by  the  mouth  except 
sips  of  water  until  forty-eight  hours  after  the  operatiou. 
There  was  profuse  offensive  discharge  from  the  drainage 
tubes  but  no  faecal  fistula  formed.  Ten  days  after  the 
opeyation  she  was  sufficiently  recovered  to  be  taken  to  the 
u-ray  department  to  be  photographed.  The  accompanying 
plate  shows  the  prongs  of  the  fork  in  the  stomach,  a  needle 
in  the  abdomen,  three  hairpins  and  the  larger  portion  of  the 
boot  tip  in  the  pelvis.  Although  the  patient  still  had  acute 
abdominal  pain,  and  was  obviously  in  great  danger,  it  was 
not  considered  advisable  to  open  up  the  abdomen  again  until 
lier  general  condition  had  improved  and  the  discharge  from 
the  tube,s  had  ceased.  She  was  kept  strictly  on  fluid  diet, 
andtiie  bowels  were  opened  every  other  day  with  enemata;  she 
jtassed  two  hairpius  in  the  motion,  accompanied  with  great 
pain.  Three  weeks  after  the  operation,  the  drainage  tubes 
having  been  removed,  and  the  wound  being  quiescent,  a 
further  operation  was  done.  The  original  wound  having  been 
isolated,  the  abdomen  was  opened  in  the  middle  line  below 
the  umbilicus.  A  hairpin  was  removed  from  the  small 
intestine  in  the  pelvis,  and  the  heel  tip  of  the  boot  was  found 
iu  a  coil  deep  down  in  the  pouch  of  Douglas,  the  latter  being 
difficult  to  isolate  and  remove  satisfactorilj'.  The  abdominal 
incision  was  enlarged  up  to  the  ensiform  cartilage  and  the 
needle  was  felt  lying  between  the  stomach  and  trans- 
verse colon  clo-se  to  the  large  vessels.  The  point  of 
the  needle  was  pushed  outwards  and  the  needle  extracted, 
a  catgut  suture  being  inserted  at  the  point  of  exit. 
It  was  difficult  to  say  exactly  where  the  needle  lay,  as 
it  seemed  to  have  escaped  from  the  stomach  into  the  retro- 
peritoneal tissues.  The  fork  was  eventually  located  in  the 
cardiac  end  of  the  stomach  with  the  prongs  entangled  iu  the 
mucous  membrane.  It  wag  impossible  to  remove  it  from 
this  situation,  so  it  was  turned  over  on  itself  and  pulled  down 
towards  the  pyloric  end  of  the  stomach.  This  was  opened, 
the  fork  removed,  and  the  opening  closed  with  two  layers  of 
catgut  sutures  as  in  the  removal  of  the  other  foreign  bodies. 
The  a'bdomen  was  closed  with  a  drainage  tube  in  the  pelvis, 
but,  as  no  discharge  followed,  this  was  removed  in  forty- 
eight  hours.  The  after-treatment  was  similar  to  that 
employed  in  the  first  operation,  and  the  patient  made  an 
uneventful  recoverj'. 

The  history  of  the  actual  swallowing  of  the  different 
articles  is,  of  course,  unreliable  ;  it  is  impossible  to  say  how 
long  these  -were  in  the  intestinal  tract.  The  patient  said  she 
liad  to  break  the  fork  and  darning  needle  to  swallow  them, 
but  managed  the  teaspoon  whole,  and  had  no  great  difficulty 
with  the  heel  tips.  She  states  that  she  first  coniplaiucd  of 
Bevere  paiu  in  the  abdomen  oue  week  after  her  discharge  from 
the  asylum,  and  this  caused  her  to  consult  a  doctor. 

The  onset  of  acute  appendicitis  with  a  teaspoon  impacted 
in  the  ileocaecal  valve,  the  tolerance  of  the  intestinal  tract 
to  this  extraordinary  collection  of  articles,  and  lier  eventual 
rt^covery  are  somewhat  remarkab'" 
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It  is  an  interesting  coincidence  that  the  writer  has  .seen  five 
cases  of  nasal  diphtheria  at  the  out-patient  department  of  the 
Birmingham  Kar  and  'J'iiroat  Hospital  duriug  the  last  year, 
iu  which  the  tonsils  had  been  perfectly  enucleated  and  tha 
adenoids  removed.  It  is  not  desired  to  indicate  that  tho 
removal  of  the  tonsils  renders  a  patient  more  susceptible 
to  infection  by  diphtheria,  but  that,  through  the  removal 
of  the  locus  iiii)ioris  yesislcntidc,  the  tonsils,  infection 
may  bo  diverted  to  a  situation  where  it  escapes  prompt 
recognition  by  a  practitioner  with  appropriate  serum  treat- 
ment; hence  the  patient  becomes  a  carrier  and  propagates 
disease. 

In  the  cases  seen  the  initial  symptoms  appeared  to  have 
given  rise  to  such  little  constitutional  disturbance  that  no 
doctor  had  been  consulted.  Close  questioning  in  each  indi- 
vidual case  elicited  that  the  child  had  been  "  out  of  sorts  " 
from  periods  i-anging  from  one  mouth  to  three.  They  were 
brought  to  the  hospital  because,  as  the  pareuts  e.Kpres.sed  it, 
"  they  were  getting  a  lot  of  rubbish  from  the  nose." 

In  three  cases  the  margin  of  the  anterior  nares  was  red  and 
excoriated  and  covered  with  dried  secretion  resembling  dark- 
brown  sugar.  In  the  other  two  there  was  no  excoriation.  The 
nasal  chambers  in  four  cases  appeared  dark  red,  with  en- 
gorgement of  the  lower  turbinates,  and  were  covered  with 
light-brown  crusts  of  dried  sero-flbriuous  exudation.  On  de- 
tachment of  a  crust  iu  some  cases,  or  even  on  introducing  the 
speculum  into  the  nose,  bleeding  occurred.  In  oue  case  the 
upper  lip  was  coveied  with  a  crust  below  the  nostrils,  which 
on  .separation  revealed  a  superficially  ulcerated  area.  The 
nasal  cavities  in  this  case  were  profusely  purulent. 

A  short  time  back  the  writer  saw  in  his  consulting  room  a  boy, 
aged  7,  who  had  been  operated  upon  two  years  previously  for 
tonsils  and  adenoids.  The  parents  brouf^ht  him  because  they 
thought  that  the  operation  had  not  acliieved  all  they  expected 
as  he  was  still  unable  to  breathe  through  the  ncse  freely.  His 
symptoms  had  been  markedly  aggravated  the  last  three  weeks. 
When  examiueil  with  a  nasal  speculum  a  coudition  resembling 
lupus  of  the  nasal  septum  was  seen;  the  lartter  was  very  swollen 
and  oedematous,  with  some  cloudy  gelatiuous  secretion  ou  it,  and 
a  tibrinous  membrane  was  seen  gumming  the  lower  turbinates  to 
the  septum.  The  alae  were  reddened  in  patches,  and  also  swollen. 
The  tliroat  manile5ted  no  suggestive  signs  and  appeared  perfectly 
healthy,  but  there  was  an  accompanying  slight  adenitis  and  glands 
could  be  palpated  below  the  parotid  on  either  side.  A  swab  was 
taken  and  the  report  stated  :  "  Klebs-Loeffler  bacillus  found  in 
lirofusion."  It  is  evident  from  this  that  the  membrane  will 
persist  for  three  weeks  in  the  nasal  cavity. 

The  local  treatment  ordered  in  all  cases  was  a  spray  of  collosol 
argentum,  1  in  2, OCO.  six  times  daily.  The  cases  were  notified  and 
it  was  suggested  that  at  least  6,000  units  of  antitoxin  should  be 
administered. 

Nasal  diphtheria  may  exist,  however,  in  adults  witliout 
giving  rise  to  any  discomfort  and  to  few  or  no  sj'mptoms. 

A  long-Buffering  and  slightly  resentful  officer  was  referred  to  the 
care  of  the  writer  at  the  2nd  Southern  General  Hospital,  Bir- 
mingham, as  a  carrier.  Swabs  taken  at  intervals  from  his  nose 
showed  persistei.'ce  of  Klebs-Loeffler  bacillus,  iu  spite  of  antituxiu 
and  recent  vaccine  treatment.  His  nasal  cavities  ou  examination 
presented  no  departure  from  the  normal,  except  that  the  mucous 
membrane  appeared  drier  and,  if  anything,  slightly  atrophic.  In 
his  case  the  writer  suggested  enucleation  of  the  tonsils,  a  spray  of 
collosol  argentum,  and  continuation  of  the  vaccine  injections. 

There  is  ground  for  the  presumption  that  nasal  diphtheria 
may  be  a  considerable  factor  in  the  causation  of  atrophic 
rhinitis,  owing  to  its  occurrence  in  children  when  the  nose  is 
gi'owiug,  tho  turbiual  bones  in  process  of  development,  the 
arteries  thin-walled,  and  the  mucous  glands  immature.  The 
diphtheritic  toxins  may  act  on  the  olfactory,  sensorj',  and 
vasomotor  nerves  of  the  mucous  membrane,  paralysing  them, 
and  consecutively  inducing  trophic  changes  by  inhibiting  the 
central  impulses  which  govern  growth.  The  atrophic  changes 
and  lack  of  development  appear  evident  later  with  concomitant 
ozacna.  It  is  within  the  bounds  of  possibility  that  the  toxins 
of  other  infections,  such  as  influenza,  may  cause  local  atrophy 
of  the  mucous  membrane  by  acting  ou  the  nerves,  while  othei* 
toxins  derived  from  pneumococcus,  staphylococcus,  etc.,  causa 
stimulation  of  nerve  fibres  and  overgrowth — local  hyper- 
trophies. 
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SAHCOMA  OF  AN   UNDESCENDED    (ABDOMINAL) 
TESTICLE. 

a.  II.  EDIXGTON,  D.St.,  CM.,  F.R.F.P.S.G., 

VISITING   SUnGKON.   WI-ISTEBS   INFIBMABY  ;    LlvCTUREll  IN   1  LIN  UAL 
SUKQIIIBT,  CNIVEIISITV  OF  GLASGOW. 


TiiK  spcciiuen  cxbibitecl  was  an  example  of  malignant  disease 
of  an  undescended  testicle. 

The  patient  was  a  labourer,  aged  49,  sent  to  see  me  at  the 
AVcsteni  Iiitirniary  in  July,  1920,  nilh  a  complaint  of  pain,  of 
several  nionihs'  duration,  iu  the  left  side  of  the  abdomen.  The 
jiain.  dragging  in  cliaracter  and  coniiny  on  after  strenuous  work, 
followed  and  was  aitnbuted  by  the  man  to  an  operation  in  another 
hospital  two  years  previously  lor  varicose  veins  in  the  left  lower 
limb. 

First.  Oiierntioii. 

On  one  occasion  swelling  was  observed  in  the  left  groin.  On 
examination  no  liernia  was  loui'd,  but  the  left  scrotum  was  empty 
and  there  was  a  snuiU  sear  in  the  left  groin.  There  was  also  an 
operation  scar  in  the  middle  of  the  inner  aspect  of  the  thigh. 

The  inguinal  region  was  exposed  by  incision,  and  a  small  fatty 
inguinal  sac  was  found  projecting  froui  (he  external  ring.  The  sac 
and  some  accoiiipanyin„  vessels  were  drawn  down,  ligated,and 
ifemoved.    There  was  no  trace  of  vas  deferens  or  of  testicle. 

■  -         Sci'oiul  Operation. 

The  man  was  readmitted  in  October,  1920;  he  complained  of 
persistence  of  pain  on  working,  extending  from  the  left  groin 
downwards  as  far  as  the  foot,  antl  upwards  into  the  lumbar  region. 
It  was  tlioug4it- that  the  pain  mi^bt  be  originating  in.  the  im.- 
descended  testicle,  and  transvei-se  laparotomy  was  performed 
through  the  outer  part  of  the  left  rectus,  witli  splitting  of  the 
internal  oblique  and  trausversalis  muscles.  An  adherent  epiploic 
appendage  from  the  sigmoid  colon  led  to  a  mass  in  the  pelvis, 
firmly  seated  between  the  bladder  and  rectum.  This  mass  was 
enucleated  after  the  peritoneum  over  it  had  been  opened.  It  had 
two  pedicles:  one.  fatty  and  fibrous,  attached  it  to  the  pelvis;  the 
other  was  from  the  spermatic  vessels,  about  half-way  along  the 
pelvic  brim.  He  was  discharged,  with  the  wound  healed,  in  three 
and  a  half  weeki. 

The  mass  was  a  flattened  ovoid,  measuring  5.3  cm.  x  4.3  cm. 
X  3  cm.  It  bore  a  general  resemblance  to  a  testicle  with  faintly 
indicated  epididymis  along  one  side.  The  smootli  convex  surface 
sliowed  several  bosses  of  soft  consistence  which  suggested  cystic 
formations.  No  trace  of  vas  deferens  was  seen.  A  histological 
examination  of  the  specimen  was  made  by  Dr.  Ernest  Duulop, 
who  reported  that  it  consisted  of  a  highly  cellular  malignant 
tumour  of  sarcomatous  type,  with  considerab  e  areas  of  necrosis. 
In  one  part  the  remains  of  atrophic  testicular  substance  were  seen. 

After-History. 
The  man  reported  at  the  infirmary  in  November.  1921.  There 
were  no  signs  of  any  extension  of  the  tumour,  but  he  stated  that 
he  still  suffered  from  pain  in  the  wliole  length  of  the  lower  limb, 
and  that  it  had  not  yielded  to  counter-irritants.  The  pain  did  not 
trouble  him  wlien  resting,  but  walking  brought  it  on.  Its  distribu- 
tion corresponded  with  that  of  the  internal  saphenous  nerve. 

Malignant  disease  of  the  te.'jticle,  whether  normally  de- 
scended or  not,  is  comparatively  rare.  Eccles '  gives  its 
fretjuency  a.s  1  in  2,100  of  all  male  admissions  to  a  large 
Loudon  iiospitalr 

The  liability  of  undescended  testicle  to  malignant  change 
has  long  been  known,  and  the  opinion  has  from  time  to  time 
been  expressed  that  such  liability  is  greater  than  in  normally 
descended  organs.  This  opinion  has  not  been  received 
without  question.  Thiis,  Eccles  expresses  the  view  that  a 
greater  frequency  of  malignant  disease  in  imperfectly 
descended  testicles  "cannot  be  substantiated."  When  sar- 
coma of  the  arrested  testis  does  occur  it  is  '■  a  disease  of 
middle  life  "  (loc.  cit.,  p.  53).  "  In  most  instances  an  infec- 
tion of  the  lumbar  lymphatic  glands  takes  place  before  any 
attempt  at  removal  can  be  carried  out  .  .  .  death  occurs 
within  one  year  of  the  removal  of  the  diseased  organ " 
(loo.  cit ,  p.  58). 

Thomson  Walker,"  writing  in  1914,  quotes  the  figures  of 
various  observers  which  support  the  opinion  that  there  is 
greater  comparative  frequencj'  of  malignant  disease  iu  un- 
descended than  in  descended  testicles.  The  various  series 
comprised  all  the  cases  of  malignant  disease,  in  both  descended 
and  undescended  organs.  Of  Russell  Howard's  57  cases, 
9  were  in  retained  testes  (16  per  cent.) ;  in  the  Massachusetts 
General  Hospital  series  of  54  cases,  6  were  in  retained  testes 
(11  per  cent.) ;  and  of  Schadel's  41  cases,  5  were  in  retained 
orgaiis  (12  per  cent).  W.  1>.  Colej's  figures-  show  an  even 
higher  incidence  in  undescended  organs;  He  found  that  the 
ratio  of  malignancy  in  undescended  to  descended  is  as  1  to  5.5. 
AVhen  these  ratios  and  percentages  are  compared  with  the 
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ratio  of  non-descent  to  the  normal— namely,  1  to  50  (2  per 
cent.)— it  will  be  seen  that  the  case  for  greater  frequency  of 
malignant  growth  in  undescended  organs  is  strong. 

The  situation  of  the  malplaced  organ  calls  for  notice.  It 
cannot  be  looked  upon  as  arrest  of  the  testis  at  any  point  in 
its  normal  course.  No  vas  deferens  was  identified  in  the 
inguinal  canal  at  the  tune  of  the  operation  on  tho  hernia, 
and  it  might  be  suppo.sed  that  an  abnormally  short  vas  had 
anchored  the  testicle  down  to  the  base  of  the  bladder.  Hero 
agaui,  however,  although  there  was  a  fabroadpose  pelvic 
pedicle,  there  was  no  delinito  structure  corresponding  to  the 
vas  found  in  it,  nor  was  any  seen  in  the  vascular  pedicle. 
I  am  therefore  unable  to  offer  an  explanation  of  how  the 
testis  came  to  occupy  this  situation. 

The  tacking  down  of  the  epiploic  appendaac  to  tho  testicle 
appeared  at  the  time  to  be  purely  inflammatory,  and  this,  is 
borne  out  by  the  absence,  thirteen  months  later,  of  any  signs 
of  malignant  disease  in  the  region.  .     " 

In  the  absence  of  any  signs  of  enlargement  of  the  lumbar 
glands,  tlie  paiu  complained  of  in  the  lower  limb  must  bo 
attributed  to  implication  of  nerve  twigs  in  the  scar  of  tbo 
operation  for  varicose  veins. 

The  patent  processus  vaginalis  calls  for  no  comment.  It 
is  to  be  expected  in  all  cases  of  departure  from  the  normal 
descent  of  the  testicle. 

Rmferexces. 
^  *  McAdam   Kcc^t^s:    Th^.    Tmpfr/ectly   Descended   Testis,  Loudon.  1^03. 
-Thomson  Wallier:  Surgicnl  Diseases  aiul  Injuries  of  the  Gniito-Uritiary 
Oroons.  London.  1914.  pp.  765-6.-     ^   W.  B.   Coley:  tiiinifru.    C'Jiiecol"oV 
njiff  Oi/sfpirics,  vol.  xsviii.  May.  1919rr745i. 
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A.   H.  HARKXESS,  M.R.C.S.,  L.R.C.P., 

HO.NOllART  MEBICAL  OFFKER   T.     THE   Tl- NICISEAI,  DISEASES 
DEPARTMENT.   ST.  PETER'S   HOSPITAL.  LONDON. 

I.v  September  last  I  was  consulted  by  a  man,  aged  26,  who 
complained  of  a  urethral  discharge,  noticecl  for  the  first 
time  on  the  previous  day.  It  is  possible  that  he  was 
exposed  to  infection  a  fortnight  before. 

He  complained  of  itching  of  the  penis,  and  gave  a  historv  of 
pains  iu  the  back  and  fre'juency  of  micturition  during  the  last  two 
mouths.  He  had  h,ad  a  similar  discharge  and  frequency  of" 
micturition  two  years  earlier  when  on  active  service  in  India, 
where  he  was  stationed  for  three  years.  This  discharge  persisted 
for  two  days  and  then  disappeared  completely  without  treatment. 

I  found  him  to  be  suffering  from  a  slight'  greyish  white  viscid 
urethral  discharge.  A  smear  was  taken  which  showed  a  fair 
number  of  pus  cells  but  no  organisms.  Recta)  examination 
revealed  an  apparently  normal  prostate,  but  both  vesiculae 
semiuales  were  very  distended.  These  were  easily  stripped,  and 
in  the  urine  passed  after  this  examination  billiaizia  ov.i  were  first 
seen.  A  similar  specimen  was  taken  on  the  following  day.  and  the 
presence  of  ova  was  confirmed  "by  Jlr.  >;.  H.  Johnson,  who  kiudly 
made  the  following  report:  Urine,  sp.  gr.  1015,  reaction  acid; 
microscopic  blood  present,  also  trace  of  albumin  and  few  pus 
cells;  large  numbers  of  spermatozoa  were  present;  four  live 
bilharzja  ova  found  iScltistosonut  liaeiiiatohium). 

The  urethral  discharge  lasted  two  days  and  disaj^peared  without 
local  treatment.  The  patient  was  given  intravenous  injections  of 
sodium  antimony  tartrate,  in  accordance  with  Dr.  Cliristopherson's 
observations.  They  were  given  three  times  a  week,  beginning 
with  gr.  1, 2,  the  dose  being  increased  by  gr.  12  at  each  subsequent 
injection  to  a  maximum  of  gr.  2'..  which  was  continued  until  the 
patient  had  had  in  all  30  grains.  During  the  course  of  injections 
the  patient  remarked  on  a  great  improvement  in  his  general 
health ,  the  frequency  of  micturition  haviug  completely  disappeared 
after  ten  grains  liad  been  administered;  since  then  nothing 
abnormal  has  been  found  in  the  urine.  After  the  eighth  injection 
he  complained  of  a  feeling  of  nausea,  and  liad  a  paroxysm  of 
cougliing  after  the  last  injection.  In  no  other  way  did  lie 
experience  any  inconvenience  during  treatmeut. 

It  is  considered  that  the  patient  was  infected  during  his 
stay  in  India,  and  therefore  that  India  must  be  an  infected 
country.  His  previous  trouble  two  years  ago  was  really 
a  manifestation  of  billiarzia. 

There  are  very  few  cases  recorded  of  undoubted  bilharzia 
infection  iu  India.  Xeumann,'  Sanfelice,  Loi,^  and  Frank 
Milton "  consider  that  India  is  an  infected  country.  Mont- 
gomery,' in  1906,  stated  that  bilharziasis  was  an  established  ' 
disease  amongst  the  domestic  animals  of  northern  India,  and 
that  pai-asites  had  been  obtained  from  tho  horse,  donkey, 
cattle,  and  sheep.  He  also  considered  that  the  human 
parasite  could  live  in  India,  and  that  India  was  suitable  for 
ilic  propagation  of   the   parasite.    Arthur  Powell"  reported 


476    March  25,  1922] 


MEMOUANUA. 


[Thk  British 
Mrdii 


RDICAL  JOun5s~A£ 


a  case  in  a  native  of  Bombay  who  liati  never  left  the  Bombay 
Piesideucy.  lie  stated  that  Major  Childo,  I. M.S.,  had  also 
seen  a  few  cases^  in  Bombay,  but  that  his  patients  were 
Iramis  or  Persians.  Sewell  ^  describes  a  case  of  bilharzia 
liaematobia  occurring  in  a  private  of  the  1st  South  Wales 
Borderers.  The  man  had  been  four  years  in  India  and  had 
never  been  in  Egypt  or  South  Africa.  Lieuteuaut-Coloncl 
D.  Wardiop'  describes  two  cases  of  British  soldiers  who  de- 
veloped bilharzia  in  Imlia  si.x  months  after  leaving  England. 
Christophers  and  Stephens'*  mention  the  case  of  a  .native 
infected  in  Madras.  Most,  if  not  all,  the  other  cases  recorded 
have  been  imported  from  South  Africa  or  Egypt. 

It  seems  clear  from  the  case  which  I  have  reported  and 
from  the  cases  which  liavo  before  been  recorded,  that 
bilharziasis  is  endemic  in  India,  and  can  be  contracted  by 
Englishmen  and  others  who  sojourn  in  the  country. 

Reff.hences. 
^  Neuiuaun.  Parasites  and  Para-itic  Viseases  of  Domesticate  1  Animal f. 
'Sanrelice  and  l.oi,  Cenlralbl.  f.  tact.,  Abt.  1.  Bd.  xx.  "  Frank  MiUon, 
Does  liilbavzi.i  Exist  iu  India?  Indian  Medical  Gazette,  1914.  ^  Alont- 
goiiiery.  Oljsevvations  in  lUniaiziasis  among  .\iiiuials..7oiti7m/  of  I'ropical 
Velerinarij  Science,  vol.  i,  1905.  ^Arthur  Powell,  British  IMedicai, 
JODitNAL.  1903.  vol.  i.  *^  Sewell.  Journal  R.A  M,C.,  vol.  ii.  1  J.ieu  euant- 
Colonel  Wardrop.  Jouiitnl  R.A.M.C.,  ^ol.  vi.  ^  ChrisLoplieis  and 
Slepliehs.  Proceedini  s  British  Medical  A'-sociation.  lieicester.  1S05. 


MEDICAL,   SURGICAL.  OBSTETRICAL. 

RUPTURE  OF  THE  EXTENSOR  LONG US  POLLICIS 
TENDON. 

Dr.  Norman  Dvkits's  comniuuication  on  this  subject  in  the 
Journal'  of  March  11th  (p.  387)  has  suggested  to  mo  the 
propriety  of  recordiug  a  case  of  this  rare  condition  which 
I  came  across  recently,  and  which  presents  some  features  of 
additional  interest. 

IMrs.  I.,  aged  51,  came  to  see  me  on  November  29tli,  1920,  witli  n, 
sprained  riglit  wrist.  I'liere  was  no  fracture.  It  was  treated  uiion 
tbe  ortliodo.K  linos  of  I)athin^,  massage,  and  nicvenieut. 

She  again  consulted  me  ou  .Jann.irv  5tli,  1921,  because,  while  the 
fiencral  condition  of  the  wrist  was  salisfactorj',  a  fluid  swelling  of 
small  size  persisted  over  tlie  line  of  the  extensor  longus  pollicis 
tendon  opposite  the  ulnar  side  of  the  proximal  end  of  tlie  meta- 
carpal of  the  thumb.  It  was  lender  on  pressure,  and  I  advised 
inunction  with  collosol  iodine  oil. 

A  week  later,  on  January  12th.  after  a  morning's  washing,  slie 
was  seated  at  tier  midtlay  meal  and  m  the  act  of  conveying  food  to 
lier  mouth  in  a  spoon  wlien  a  sudden  and  most  violent  "  cramp  " 
took  place  in  her  riglit  hand — so  severe  as  to  reduce  her  to  tears. 
Tlie  tliunib  and  all  the  Ihigers  were  rigidly  clenclied  and  bunched 
in  the  |)alm,  and  the  hand  was  strongly  flexed  on  the  forearm. 

It  was  not  until  four  or  live  Ironrs  liad  elapsed  that  this  spasm  of 
the  flexor  muscles  relaxed  sufficiently  for  her  to  be  able  to  pull 
her  hand  and  fingers  out  straight.  Then  she  made  the  discovery 
that  the  thumb  refused  to  "  i\ay  put  "  in  the  position  of  extension, 
and  tliat  she  was  powerless  to  lilt  it  from  the  palm  hv  voluntarv 
effort. 

I  sent  her  to  see  Sir  Robert  Jonei,  who  advised  fixation  in 
hyperextension  witli  massage.  This  failed  to  secure  return 
of  function,  and  1  have  been  unsuccessful,  so  far,  in  per- 
suading the  patient  to  have  a  tendon  transpLautatiou  done. 

The  thumb  to-day  is  in  statu  quo  as  far  as  extensor 
Movements  are  concerned. 

The  points  which  strike  mo  as  of  special  interest  in  this 
case  are : 

1.  The  antecedent  injury  was  a  sprain  and  not  a  Colles's 
fracture  as  in  Uv.  Norman  Dykes's  case  and  in  the  ten  cases 
collected  by  Stapelmohr. 

2.  Tlie  immediate  cause  of  the  rujiture  of  the  tendon  was  a 
muscular  spasm  of  unusual  violence  and  duration,  affecting 
all  the  flexors  of  the  hand  and  lingers,  and  not  a  slight 
voluntary  movement  as  in  the  previously  recorded  cases. 

3.  The  persistence  of  a  local  teno-synovial  swelling  after 
the  general  swelling  and  pain  of  the  sprain  had  disappeared, 
which  almost  appears  to  support  Stapelmohr's  iugohious 
theory  of  a  slow  necrosis  of  the  tendon  following  trauma  by 
kinlciug.  • 

A.  Stuakt  Maciavisii,  M.B..  (Jh.B. 

renritb,  Cnnibcrland.  .Uar.h  13th. 


The  case  of  rupture  of  the  extensor  longus  pollicis  tendon 
reported  by  Dr.  Dykes  reminds  me  of  a  similar  accident  which 
came  under  my  notice  some  years  ago. 

In  the  temporary  absence  of  her  own  doctor  I  attended  a  lad  V, 
aged  aljout  35,  who  had  fallen  ou  her  outstretchftl  I'.wi.l -wJiiie 
Bkaling.       Tilt    wrist    was    painful,    but    there     .^iv-    lo    ai  •   lv"d 


deformity.  I  came  to  tbe  conclusion  that  I  had  to  deal  with 
a  Colles's  fracture.  This  was  subsequently,  verified  by  ,r  rays. . 
I  ajiplied  a  pistol-shaped  splint  and  her  usual  medical  attendant 
t  lok  charge.  I  did  not  see  the  patient  again  till  some  mouths  later, 
anil  on  inquiring  as  to  her  conititrion  she  told  me  that  when  the 
splints  were  llnally  removed  and  she  attempted  voluntary  move- 
ments "  something  gave  way  "in  the  thumb  and  she,  from  that 
time,  liad  lost  the  power  of  extending  it  i>roperly,  though  flexion 
was  not  impau-ei.  Whit  lia|ipeued  afterwards  i  cannot  tay,  as 
I  lieard  no  more  of  the  matter. 

In  this  connexion  I  may  mention  another  ease  of  rupture  of  , 
a  tendon  which  occurred  without  any  previous  injury. 

.\  liealthy  lady  of  middle  age  v.'hile  making  a  bed  felt  something 
snap  iu  her  right  ring  linger.  Subsequently  she  was  quite  unable 
to  extend  the  distal  pha  anx,  which  was  flexed  to  a  right  angle. 
I  applied  a  straight  gutter  splint,  but  as  no  improvement  took 
place  I  asked  a  surgeon  to  give  his  opinion  as  to  furtlier  treatment. 
He  a  I  vised  an  operation.  Uu  cutting  down  to  the  extensor  tendon 
over  the  last  phalanx  it  was  found,  as  expected,  to  be  torn  across. 
The  torn  ends  were  sutured  and  the  linger  was  agiin  put  on  a 
straight  siilint.  Healing  took  place  at  once,  but  there  was  uo  ' 
improvemeul  in  the  condition  at  the  time  or  later.  So  thin  was 
the  tendon  at  the  point  of  rupture  that  failure  to  unite  was  not 
surprising. 

This  accident,  like   the  previous  one,  is  fortunately  rare, 
and  an  instance  of  it  seems  to  be  worthy  of  record. 
O.xford.  -I'".   O.  Gaiiunee. 


A  SELF-RETAINING  TOURNIQUET  FOR  CRANIAL 

SURGERY. 

H.iviNG  used  the  various  head   tourniquets  recommended  by 

surgical  authois  and  illustrated  in  surgical  textbooks,  I  have 

found  them  moie  or  less  troublesome  aud  often  inethcient. 

The  usual  tourniquet  type  needs  control  by  a  sagittal  tape  , 
baud  to  prevent  its  slipping  downwards  over  the  face.  It  is 
not  too  easily  applied  aud  the  controlliug  band  is  often  in  tho 
region  of  the  iuteuded  scalp  incision.  Tlie  common  black 
elastic  band  I  have  found  easier  to  use,  though  too  often, 
after  its  complete  sterilization,  it  has  shown  a  tendency  to 
break  when  strained.  It  certainly  does  not  require  a  control 
band,  but  more  than  one  turn  round  the  head  iuteri'eics 
with  its  snugness. 

'I'he  tourniquet  I  now  use  is  a  length — 2  to  2^  feet — of  tho 
thin  rubber  tubing  used  commonly  with  Paul's  intestinal  glass 
tube  for  bowel  drainage.  As  is  well  known,  it  is  of  the  glove 
rubber  varietj',  is  easily  sterilizable,  and  does  not  readily 
deteriorate.  It  can  be  ajiplied  very  easily  and  firmly,  aud 
several  turns  round  the  head  lie  neatly  superimposed. 

It  is  very  efficient,  it  has  no  tendency  to  slip,  and  does  not 
cause  damage  to  the  integument.  After  taking  two  complete 
turns,  as  a  minimum  number,  round  the  head,  the  free  ends 
need  4iot  be  tied  ;  they  may  bo  simply  crossed.  At  the  point 
of  crossing  a  piece  ot  sterilized  gauze  Ismail  swab)  is  used  to 
envelop  it,  aud  the  ti.xatiou  is  completed  by  the  bite  of  a 
haeiuostat.  The  gauze  prevents  iujury  to  the  rubber.  Need- 
less to  add,  the  tixatiou  is  arranged  ou  the  side  opposite  the 
operation  held. 

George  Robertson,  F.R.C.S.Ed., 

Houorarj'  Sur^eou,  Dunfermline  aud  West  of  Fife 
Hospital. 


TEN  CASES  OF  MULTIPLE  BIRTH  IN  THREE 
(FENERATIONS. 
One  of  my  patients,  who  has  had  twins  three  times,  told  mo 
recently  that  her  sister  had  had  her  second  set  of  twinu,  and, 
knowing  that  her  mother  had  had  triplets,  I  made  further 
inquiries  into  the  history  of  the  family.     As  a  result  I  have 
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discovered  that  there  have  been  ten  cases  of  multiple  births 
in  the  family  in  three  gelieratious.  I  have  attended  various 
members  of  the  family  for  tlie  past  seventeen  year.s,  aud  have 
.not  the  slightest  reason  to  doubt  their  veracity. 

Grays.Esscx.  •'^-   ^i.   Flovp,   ."\I.D. 
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Ki^ports  of  .^ariftifs, 

I'lMMAUV  i;i'mH:LlAL  C'AUCINOMA  OF  THE 

SKIX. 

I'll.  J.  D.viilER,  tlio  clistingnislied  Fi-oncli  (Iciiuatologist, 
ilelivoix'd  ii  lectiue  boforc  tlic  Itoyiil  Society  of  Moiliciuc  ou 
Jluiili  16tli  oil  piiiiuuy  epithelial  cancel-  of  the  sldu.  The 
<-liaii-  was  talicu  by  Ur.  II.  G.  Ai'amson,  I'residcnt  of  the 
])ciiiiatolo^icalS<c:troM,who.in  iutioilaciiif,'  Of.  J);uier.  reteircd 
to  the  yreat  worlc  wliich  he  had  done  ou  the  tuberculides,  and 
s-uid  that  his  boolc.  Anatomic  ct  I'lii/siotoi/ic  tic  la  Pcait,  was, 
or  should  be,  tlu;  constant  conipauion  of  every  derraatolofjist. 

Dr.  t).M:iKi:,  who  delivered  his  lecture  in  French,  said  that 
tho  ctiolof^y  of  skin  eai'cinomas,  tlicir  experiuicutal  pro- 
duction, and  tlicir  treatment  by  intensive  radiothcrap}',  were 
all  matters  of  great  interest  at  the  pre.';ent  time,  but  the  point 
i>f  supreme  importance  in  practice  was  to  bo  able  to  recognize 
snch  a,  carcinoma  at  once,  and  to  determine  its  category, 
bt'causc  both  prognosis  and  treatment  depended  upon  the 
species  to  which  tho  tumour  belonged.  He  would  not  con- 
cern himself  that  evening  with  sarcomas  or  with  epitheliomas 
characterizing  precancerous  affections,  dj'skeratosis,  naevi, 
and  similar  conditions,  but  would  deal  only  witli  tho  two 
main  groups  of  primary  carcinomas  of  the  skin — spino- 
ccllular  carcinoma  and  baso-cellular  carcinoma — together 
with  a  third  condition,  combining  elements  of  both  of  these, 
ou  which  he  wished  to  lay  special  emphasis. 

Dr.  Darier  proceeded  to  describe  the  formation  in  each  of 
tho  two  recognized  groups.  Spiuo-ccllular  (or  prickle-cell) 
c.ircinoma,  or  squamous  epithelioma,  was  characterized  by 
lobules  or  tumours  composed  of  cells  of  the  Malpighiau  layer 
with  connecting  strands,  which  underwent  cornitication  and 
gave  rise  to  epidermic  prominences.  This  was  very  com- 
monly found  at  the  mouth,  and  followed  hard  papilloma.  Its 
clinical  appearance  at  first  was  chancroid,  afterwards  showing 
large  irregular  ulceration.  This  caiciuoma  often  rapidly 
alfccted  the  lymphatic  glands,  and  caused  death  in  less  than 
three  years.  Jt  was  very  resistant  to  ^r- ray  treatment.  The 
second  type,  that  of  baso-cellular  carcinoma  (rodent  ulcer), 
showed  certain  differences  in  its  manner  of  spreading,  and 
was  frequently  deeply  ramifying.  It  was  composed  of  basal 
cells,  without  true  cornitication.  Clinically,  its  appearance 
was  extremely  variable  (epithelioma  pagetoid,  rodeut  ulcer, 
"epithelioma  bourgeouuant,"  etc.),  and  its  evolution  was  very 
slow.  It  might  go  ou  to  ulceration  and  horrible  mutilation, 
but  it  did  not  become  generalized,  and  its  malignancy  was 
entirely  local.  Unlike  the  other  variety,  it  was  extremely 
sensitive  to  x  rays. 

In  addition  to  these  generally  recognized  species.  Dr. 
Darier  described  a  third,  which  he  called  "  repithelioma 
metatypique  "  (spiuo-baso-cellular  epithelioma).  He  said  that 
ho  had  studied  this  variety  of  recent  years,  and  he  thought 
that  altliough  it  was  comparatively  rare  it  was  a  variety  to 
keep  in  mind  in  dermatological  practice.  The  clinical 
appearance  was  very  like  that  in  baso-cellular  carcinoma, 
but  the  evolution  was  more  rapid,  and  the  lymphatic  glands 
miglit  eventually  be  affected  and  the  condition  become 
generalized.  The  histological  structure  sometimes  shov.-ed 
what  appeared  to  be  tlie  juxtaposition  of  baso-cellular  and 
spino-cellular  elements,  with  prominences,  and  at  other  times 
it  seemed  to  present  an  intermediate  appearance,  consisting 
clearly  neither  of  the  cells  of  the  one  variety  nor  of  those  of 
the  other.  It  was  very  important  to  be  aware  of  this  mixed 
condition,  which  accounted  tor  about  10  per  cent,  of  the 
primary  carcinomas  of  the  skin.  It  yielded  not  very  well  to 
./■  rays,  and  was  much  less  radiosensitive  than  tho  pure 
baso-cellularcarcinoma. 

The  treatment  of  these  conditions  should  never  be  under- 
taken without  an  e.xact  determination  of  the  class  to  which 
a  given  case  belonged.  The  spino-eellular  carcinoma  should 
be  treated  by  burgical  excision,  either  preliminary  or  com- 
plete. Kccent  experience  bad  shown  that  this  condition 
might  occasionally  cleat  up  under  massive  doses  of  carefully 
selected  x  rays,  basso-cellular  carcinoma,  when  seen  in  time, 
was  curable  by  x- rays  or  radium  in  large  doses.  The  "epi- 
thelioma metatypique,"  treated  by  ordinary  doses  of  x  rays, 
appeared  to  yield  at  first,  but  later  resumed  its  ordinary 
evolution.  It  called  for  treatment  either  by  surgical  excision 
or  by  intensive  radiotherapy.  Altogether,  the  treatment 
varied  according  to  the  variety  of  condition  :  it  was  governed 
by  the  histological  character  of  the  tumour,  and  could  fre- 


quently be  determined  only  by  a  preliminary  biopsy.  Dr. 
Dariershowed  a  number  of  lantern  views,  illustrating  cases 
aud  histological  appearances,  which  latter  he  carefully  de- 
scribed. One  case  at  least  was  brought  forward  in  which 
.r  rays  had  been  of  use  in  spino-cellular  epithelioma,  but  in 
others  intensive  radiotlicrapy  had  had  to  bo  abandoned  for 
surgery.  One  case  of  epithelioma  in  the  check,  treated 
by  intensive  radiotherapy  for  six  weeks,  showed  that  the. 
X  rays  did  not  avail  to  deal  with  extension  in  the  depth  of  the 
epithelium. 

Sir  J.iiiEs  Galloway,  in  expressing  the  thanks  of  the 
Society,  said  that  most  of  thoso  present  had  happy  recollec- 
tions of  meeting  their  dermatological  colleagues  "in  France 
during  the  war,  aud,  even  at  that  time,  of  engaging  in 
dermatological  discussions.  JJut  of  them  all  the  most°dis- 
tiuguished  and  the  one  to  whoui  it  was  the  greatest  pleasure 
to  listen  was  Dr.  Darier.  They  all  recognized  that  in  the 
special  domain  of  dermatological  histology  he  was  a  prince. 
Dr.  Darier  influenced  the  school  of  English  dermatologists  in 
this  histological  direction  as  no  other  Continental  or  American 
authority  had  done.  That  cveuing  he  had  brought  forward 
a  new  conception  iu  his  metatypical  variety  of  skin  carcinoma. 
Many  of  them  wore  familiar  with  the  histological  appearances 
to  which  ho  had  drawn  attention.  The  spino-cellular  type 
and  the  baso-cellular  type  they  knew,  but  the  difficult  cases 
in  which  there  was  basal-cell  formation  together  with  some 
indications  of  transition  between  that  and  a  spino-cellular 
formation  certaiuly  gave  them  pause.  The  difficulty  of  this 
mixed  type  of  epithelioma  very  commonly  arose,  and  ho  was 
sure  that  whatever  considered  criticism  of  the  theory  there 
might  be  iu  tho  future,  for  the  present  they  were  all  willing 
to  adopt  Dr.  Darier's  classification. 

The  vote  of  thanks  was  warmly  accorded,  aud,  in  response, 
Dr.  Darier  assured  British  dermatologists  of  the  most 
cordial  welcome  in  Paris. 


THE  PSYCHIATRIC  CLINIC. 

The  discussion  in  the  Psychiatric  Section  of  the  Pioyal 
Society  of  Medicine  on  the  subject  of  "The  ideal  psychiatric 
clinic,"  which  was  opened  by  Dr.  Helen  Bovle  at  tho 
February  meeting  (British  Medical  Jouekal,  February  25tli, 
page  312)  was  continued  on  March  14th.  Dr.  Boyle's 
principal  points  were  that  the  clinic  was  better  situated  in  the 
town  than  in  the  country  ;  that  patients  should  be  asked  to 
pay  according  to  their  means,  providing  no  one  was  excluded 
for  lack  of  money ;  that  wdthout  compulsory  detention 
co-operation  of  the  patients  could  be  more  readily  obtained; 
and  that  great  care  should  be  taken  to  avoid  confusion  of  the 
clinic  with  an  asylum. 

Dr.  Bedford  Pierce,  the  President  of  the  Section,  said 
that  he  had  been  somewhat  reluctantly  convinced  by  Dr. 
Boyle's  arguments.  He  thought  that  she  had  made  cut  her 
case  that  if  there  was  any  detention  at  all  the  whole 
character  of  the  clinic  would  be  altered.  Perhaps,  how- 
ever, she  had  hardly  done  full  justice  to  the  opposite  position; 
at  all  events  there  were  one  or  two  difficulties  arising  out 
of  this  question  of  voluntaryism  with  which  she  did  not  deal. 
He  would  like  a  closer  definition  of  the  '' voluntary  patient." 
If  it  meant  ouly  the  patient  who  was  willing  and  anxious  to 
co-operate,  this  would  exclude  large  numbers  of  peop!e  who 
ought  to  have  the  advantages  of  the  clinic,  and  to  be  kept  out 
of  mental  hospitals.  If  the  term  was  used  in  a  loose  sense 
to  cover  confused  persons  who  remained  where  they  were 
placed,  and  had  not  sufficient  volition  to  exercise  the  wish  to 
leave,  then  her  clinic  would  require  a  considerable  alteration 
of  the  law  before  it  could  be  established,  because  she  would 
bo  receiving  persons  of  unsound  mind  for  profit,  and  ho 
thought  that  the  provisions  of  the  Act  would  aiJpIy  even  if 
the  persons  paid  nothing  for  their  maintenance.  It  would  be 
a  very  sad  thing  if  some  of  the  milder  forms  of  acute  cases 
could  not  be  treated  iu  the  clinic.  It  was  exceedingly  vexing 
to  have  patients  leave  a  voluntary  home  of  this  kind  on 
account  of  the  present  state  of  the  law,  aud  go  to  a  mental 
hospital  and  recover  very  shortly  after  admission.  The 
clinic  ought  to  provide  a  p'ace  of  observation  for  doubtful 
cases  such  as  tlie.sc  :  but  how  could  it  do  so  if  the  patients 
were  not  voluntary?  Another  question  was  with  regard  to 
depressed  patients,  those  who  were  cheerful  one  day  and 
suicidal  the  next.  If  a  person's  mental  state  changed 
suddenly  so  that  he  was  no  longer  willing  to  co-operate,  was 
he  to  be  immediately  removed  ?  Dr.  Boyle,  in  emphasizing 
the  cheerful  character  of  her  clinic,  surely  could  not  mean 
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tliat  all  patients  were  cooperating  all  the  time.  _  He  was  not 
quite  couvincou  that  tlu-ough  the  institution  of  clinics  such 
lavgc  numbeis  of  people  would  be  prevented  from  going  ou  to 
asylum  insanity  as  Dr.  Boyle  aiipeared  to  think.  If  it  could 
bo  proved  that  the  clinics  would  be  preventive  on  any  large 
scale  it  would  go  far  to  justify  a  large  expenditure  of  public 
money  upon  them.  Expense  was,  he  feared,  going  to  bo  a 
very  serious  consideration.  Nevertheless,  he  would  like  an 
acute  case  to  have  observation  without  being  certified. 

He  recalled  tlic  case  of  a  business  man  wlio,  tlistvessed  in  miml 
about  Ills  affairs,  slioweil  some  sifins  of  mental  uiisoiiiidiieES,  and 
was  ceniticd.  lie  recovered  witliin  a  week  of  bcinj;  rectived  at  tlie 
mental  liospital,  but  he  was  persuaded  lo  stay  a  moiitli,  and  on  liis 
discliarge  he  found  that  he  was  no  longer  maiiagini,'  director  of  his 
company  Ijecause  the  articles  of  .association  provided  that  when 
a  person"  became  insane  he  ceased  to  act  as  a  director;  a  self- seeking; 
partner  had  taken  his  place,  an(,l  lie  had  no  remedy. 

Such  things  could  be  prevented  if  there  was  provision  for 
temporary  observation.  He  hoped  that  a  more  enlightened 
public  opinion  would  grow  up,  and  that  less  fuss  would  b:; 
made  ou  the  subject  of  detention,  and  that  the  more  purely 
medical  considerations  would  prevail. 

Dr.  R.  G.  Rows  said  that  if  cases  were  to  be  treated  in 
clinics  it  was  necessary  to  take  risks  and  to  suffer  a  certain 
amount  of  anxiety.  lie  instanced  one  case  at  the  Special 
Neurological  liospital.  Tooting,  where  he  was  Director  of  the 
Section  of  Jlental  Illnesses,  of  a  man  who  came  in  with 
hallucinations  of  sight,  hearing,  and  smell,  as  well  as  a 
general  contusion,  aud  undoubtedly  gave  groat  anxiety  at 
Srst,  but  was  now  belter  aud  completing  his  professional 
training  as  an  engineer.  American  experience  siiggested 
that  patients  were  willing  to  enter  and  to  remain  iu  what 
was  practically  an  asylum  where  they  would  encounter  every 
type  of  psychosis.  He  understood  that  at  the  Bloomingdale 
Mental  liospital,  New  York,  iu  1920,  75  per  cent,  of  the 
admissions  were  voluntary.  It  was  very  important  to  have 
the  clinic  attached  to  a'  general  hospital  aud  not  to  an 
asylum.  In  Wisconsin -a  new  general- hospital  was  lately 
built,  and  it  was  proposed  to  have  a  psychiatric  clinic  in  a 
separate  building,  but,  funds  falling  short,  a  floor  was 
assioued  for  this  purpose  in  one  of  the  blocks,  and  great 
benelit  had  followed  from  this  arrangement,  both  to  the 
psychiatrists  and  the  general  hospital  staff.  It  was  neces- 
sary that  the  officers  should  be  engaged  on  the  whole-time 
principle,  so  that  a  patient  who  felt  an  emotional  state 
approaching  could  go  to  his  doctor  straight  away.  If  an 
officer  attended  only  on  certain  days,  his  patients  had  the 
feeling  that  tliey  were  deprived  of  all  means  of  consultation 
in  the  intervals.  :    _       ■ 

Dr.  T.  S.  Good  said  that  the  clinic  question  resolved  itself 
into  the  question  of  ccrtitiability,  aud  the  stumbling-block 
was  Section  315  of  the  Lunacy  .\ct,  which  practically  made 
it  impossible  to  treat  a  certifiable  patient  anywhere  except 
at  a  mental  hospital.  He  recounted  the  cases  which  he  had 
treated  at  his  Ministry  of  Pensions  Hospital,  Oxford,  since 
1918.  Of  the  355  war  pensioners  treated,  only  six  had  to  go 
into  a  mental  hospital,  and  all  these  six  had  some  organic 
disabilitj'.  Of  the  remaining  349,  some  could  have  been 
certified,  but  about  half  of  tiioiu  at  least  wore  now  known 
to  be  iu  full  work.  He  had  also  treated  200  cases  of  civilians, 
and  had  had  to  recommend  three  for  certiticatiou,  though  lie 
might  certainly  have  certified  a  larger  number. 

Dr.  John  Carswell  described  the  arrangement  in  the 
observation  wards  of  the  Jlental  Department  of  the  iCastcrn 
District  liospital,  Glasgow,  where  he  was  engaged  until  1914, 
when  he  became  Medical  Commissioner  of  the  General  Board 
of  Control,  Scotland.  The  wards  consisted  of  50  beds,  and 
between  600  and  700  patients  were  received  in  a  year,  out  of 
about  1,000  cases  wliich  were  intimated  aunuiilly  to  the  local 
authority  as  renuiiing  treatment  on  account  of  mental  un- 
soundness. The  certifying  physician  in  km.acy  had  complete 
control,  and  decided  wlie'.lier  any  patient  should  be  removed 
to  the  mental  hospital.  The  patients  went  into  the  wards 
voluntarily,  though  the  term  pbould  not  be  too  strictly  inter- 
preted :  but  if  any  of  them  showed  hostility  or  insisted  ou 
loaviu"  while  they  still  seemed  to  reijuirc  asylum  care,  they 
were  certified  immediately.  During  the  ten  years  ending  1914 
the  annual  average  of  these  discharged  recovered  was  251, 
of  those  improved  111,  aud  of  Uiosc  scut  to  the  asylum  228, 
aud  the  death  rate  was  something  like  5  5  per  cent.  All  this 
work  was  done  iu  a  large  modern  hospital  abutting  on  to  a 
main  street  of  Glasgow. 

Dr.  Mar-ioeie  Fu.iNKLiN  gave  some  account  of  ,-\mcrican 
cliuics.  Several  psychopathic  hospitals  bad  been  established 
iu  the  United   States,    working   more   or  less  in  contact  with 


the  universities  on  the  one  hand  and  with  social  organizations 
on  the  other. 

Of  the  private  clinics  the  most  hnportant  was  tliat  tonndeil  and 
endowed  hy  Henry  Phipps  in  1913,  and  made  an  integral  part  of  the 
.lohns  Hopkins  Uiiiversity  at  Baltimore.  It  was  muler  the  direc- 
tion of  Dr.  .\dolf  Meyer,  with  a  staff  of  four  resident  psychiatrists 
ami  four  internes.  Lal)oratories  were  attached  to  tlie  clinic,  also 
provision  for  ps\chotherapy,  gymnastics,  an  1  instruction  in  haniii- 
crafts.  The  beds  numbered  65";  the  maxnnum  charge  was  35  dols. 
a  week,  hut  most  patients  paid  less,  ami  some  local  residents  were 
admitted  free,  .-^bove  the  clinic  proper  were  rooms  for  twenty-five 
private  patients  who  paid  liigli  f;es  .Ml  the  prtients  were  un- 
certified, and  could  leave  on  three  days'  notice.  They  came  mostly 
througli  the  out-patient  .service,  on  tliL-ir  own  initiative,  at  the 
sngges: ion  of  doctors,  or  through  social  agencies.  Another  type  of 
institution  was  the  Slate  rsycliopathic  Hospital  at  ISoston,  which, 
when  she  was  ou  its  staff,  had  110  beds,  with  an  out-patient  depart- 
ment, and  wassuppcrted  by  the  State  of  M-rssachusetts.  Admission 
was  free,  and  the  patients  usually  remained  ten  days,  except  in 
some  cases  of  short  duration  aud  a  fo.v  chronx  cases.  The 
majority  of  tliese  patients  came  iu  under  some  legal  commitment; 
only  17  6 per  cent,  were  voluntary.  They  were  classilied  according 
to  their  mental  state  ou  admission,  and  the  accommodation  did 
not  aliowof  social  classilication.  Not  many  of  the  educated  classes 
nor  many  sufferers  from  slight  instability  took  advantage  of  tlie 
hospital.  The  administrative  and  clinical  departments  were 
managed  separately,  though  both  were  under  medical  coutrol. 

Dr.  E.  Mapothjsr,  who  has  recently  returned  from  visiting 
psycliia'.ric  clinics  on  the  Continent,  gave  an  account  of  some 
of  them,  though  ho  tliouglit  that  iu  most  cases  their  repro- 
duction iu  this  country  would  not  be  possible  without  aa 
alteration  of  the  law. 

The  prototype  was  at  Muuich,  where  the  clinic  was  a  section  of 
the  university — one,. in  fact,  of  a  number  of  special  hospitals  con- 
stituting the  medical  school.  Treatment  to  recovery  was  only 
carried  out  when  this  could  be  expecte.l  in  a  short  time.  A  poly- 
clinic tor  out-patients  was  open  daily  for  free  causultations ;  it  was 
frequented  hy  cases  of  neurosis  and  organic  nervous  disorders. 
A  few  cases  were  brought  in  by  t!ie  police,  largely  for  the  deter- 
mination of  criminal  responsibility.  Voluntary  entrance  to  tlie 
clinic  was  not  eijuivalent  to  voluntary  departure.  He  was  told  that 
the  recognition  of  sucli  a  principle a5  tliree  days'  notice  on  the  part 
of  the  patient  would  make  the  system  unworkable.  Once  having 
entered  the  clinic  tht  patient  surrendered  himself  ta  the  control  of 
the  medical  officer,  who  decided  what  should  be  done  with  hira. 
The  clinic  was  frequente.i  by  patients  ofevery  social  class;  one  of 
the  ]>atients  at  tfie  time  of  his  visit  was  a  niece  of  ttio  rector  of  the 
university.  The  number  of  beds  wai  160,  and  the  admissions 
about  2,000  annually;  of  these  cases  about  900  were  transferred  to 
asylnms  and  I.ICO  returned  to  their  homes.  The  asylums  which 
were  in  relat'ou  with  the  clinics  derived  85  per  cent,  of  tlieir 
admissions  therefrom.  No  case  was  refused  admission  to  the 
clinic  ou  the  ground  of  severity,  though  some  were  refused  for  the 
opposite  reason.  The  medical  staff  consisted  of  director,  deputy 
director,  and  sixteen  assistants. 

At  Gologue  there  was  a  similar  institution,  biit  its'iu-patfent 
department  appeared  to  act  as  a  clearing  house  for  the  asylum  at 
lioiiu.  He  saw  two  clinics  iu  Holland — .'it  Utrecht  and  Amsterdam. 
Tliese  were  informally  recognized  by  law,  wdiich  tacitly  wa  ved  in 
their  favour  the  requirement  that  not  more  than  two  such  patients 
should  be  kept  iu  one  house.  At  Utrecht  there  were  93  beds  aud 
a  medical  statif  of  16. 

Dr.  HiiLEN  Boyle,  in  replying  on  the  di.sciissiou,  said  that 
she  did  not  think  a  very  strong  case  had  been  made  out  for 
compulsory  detention  as  opposed  to  tlic  voluntary  clinic.  She 
disagreed  with  Dr.  Bedford  Pierce's  contention  that  the  clinic 
system  would  make  no  appreciable  difference  to  the  ultimate 
admissions  to  asylums.  She  thought  that  egocentric  per- 
sonality and  various  other  forms  of  insanity  began  in  such  an 
insidious  and  apparently  insignificant  way  that  it  was  very 
long  indeed  before  they  reached  a  certifiable  stage;  certainly 
this  was  the  case  with  paranoiacs.  She  was  quite  sure  that 
some  of  these,  if  taken  in  the  early  stages,  could  have  their 
commencing  condition  postponed  indefinitely,  or  could  be 
alleviated  to  the  extent  of  getting  ou  in  life  fairly  well 
if  some  method  of  sublimatiou  could  be  fouud  which  suited 
them.  Certain  obsessional  cases,  of  course,  had  sometimes 
to  be  certified. 


THE    CAUSE    OF   I^EATH    IM    ELECTUICAL 

SHOCK. 

In  the  Section  of  Electro- therapeutics  of  the  Royal  Society 
of  Medicine  on  March  17tli  a  discussion,  took  place  ou  "  'I'lie 
pathological  changes  produced  in  subjects  rendered  un- 
cousci  )us  by  electrical  shock."  Dr.  E.  P.  CujiHiiKnATcH, 
President  of  the  Section,  reminded  the  audience  that  iu 
1913  .Jellinck  of  Vicuna  read  a  paper  in  the  Section,  in  which 
he  argued  that  the  cause  of  unconsciousness  was  cessation  of 
respiration,  aud  that  treatment  should  be  by  artificial  respira- 
tion. During  recent  years  these  conclusions  had  been 
challenged   by   Boruttau   of   Berlin,   who   maiutaiucd    that   iu 


Mauch  25,  1922J 


CAUSE  OF  DEATH  IN  ELECTRICAL  SHOCK. 


1     '" 

I  llKIlI 


479 


nearly  all  cases  the  nnconscioasness   was   due   to  arrest  of 

the  cii-cnlatiou  caused  by  venti-icular  fibrUlatiou.  It  was 
of  importance  to  itocido  wliat  was  tlio  actual  cause  of  un- 
consciousuoss,  bow  to  reco{;iiizo  death,  aud  how  to  treat 
shock  cases. 

l)r.  T.  M.  Leugk  i Medical  Inspector  in  tho  Factory  Depart- 
ment of  the  Home  Office)  said  that  one  of  the  official  regula- 
tions "overnins  the  generation,  trausformatiou,  and  use  of 
electricity  on  factory  premises  was  that  there  should  be  dis- 
played a  notice  giving  instructions  for  first  aid  iu  the  event  of 
accident.  Long  before  this  regulation  carao  into  force,  how- 
ever, the  Kiectrical  licvieiu  had  issued  certain  notices  stating 
what  tho  fiist  aid  should  be,  aud  it  was  felt  in  his  depart- 
ment that  so  long  as  they  had  nothing  inateiial  to  add  to  this 
non  official  recommendation  it  need  not  bo  replaced  by  any 
other.  But  tlu'y  did  w;\ut  to  know  whether  anything  fresh  had 
been  elicited  since  the  classical  experiments  of  Prevost  aud 
BattcUi  iu  Geneva  in  1899 — experiments  which  were  admir- 
ably summarised  by  Dr.  JexUlako  in  his  Goulstonian  lectures 
in  1913.'  Tho  protagonist  of  the  "apparent  death  "  theory 
was  JcUinek,  whose  views  seemed  to  be,  on  the  whole,  con- 
trary to  those  borne  out  by  the  experiments  of  Prevost  aud 
Battelli.  .lelliuek  was  supported  in  this  country  by  Dr. 
Reginald  Morton,  then  President  of  the  Section  of  Electro- 
thcriipeutics,  and  by  a  letter  in  the  Lancet  Dr.  Morton 
caused  widespread  publicity  to  be  given  to  the  view  that 
electrical  shock  was  only  an  apparent  death  at  first,  aud 
whatever  the  conditions  or  severity  of  the  accident  there 
was  practically  always  a  time  during  which  it  was  pos- 
sible to  resuscitate  the  victim  by  artificial  respiration  if 
resorted  to  at  once.  In  1918  Professor  Horuttau  of  Berlin 
attacked  the  ■' apparent  death  "  theory,  basing  l\is  argument 
on  tho  statistics  of  deaths  iu  which  artificial  respiration 
had  been  unavailingiy  employed,  as  given  in  the  German 
factory  inspectors'  reports.  Although  the  statistics  in 
this  country  did  not  yield  information  enabling  one  to 
speak  detiuilcly,  such  as  they  were  they  supported  the 
views  of  Uoruttau  rather  than  those  of  Jclliuek.  In  79 
fatal  accidents  between  1914  aud  1920,  in  which  the  current 
was  of  520  volts  or  le.ss,  artificial  respiration  was  mentioned 
as  having  been  tried  in  18,  and  iu  41  of  thc.se  cases  the 
duration  w.xs  stated  :  in  17  it  wr.s  carried  on  for  thirty 
minutes,  in  22  for  more  than  thirty  miuutcs,  and  in  6  of  these 
for  over  an  hour  and  a  half  without  recovery.  In  64  non-fatal 
accidents  artificial  respiration  was  tri^d  iu  6,  and  in  the  3  iu 
which  the  duration  was  stated  it  was  ten,  fifteen,  and  twenty 
miuutcs.  Boiuttau's  view  was  not  that  artificial  respiration 
should  be  abandoned,  but  that  it  should  be  practised  the 
moment  after  the  accident  had  occurred,  and  conlinued 
tor  such  time  as  there  was  evidence  that  there  might 
bo  some  result,  but  that  it  should  not  go  on  under 
the  supposition  that  the  death  was  only  apjarent, 
aud  the  condition  merely  due  to  arrest  of  the  respira- 
toi'v  ceutve.  It  appearetl  that  the  alternating  current 
was  more  dangerous  than  the  continuous  (aud  in  practice 
nearly  all  currents  wore  alternating);  that  low  pressures 
(under  a  voltage  of  SCO)  were  more  dangerous,  or  at  least 
caused  more  deatlis,  than  high  pressures;  that  long  contact 
■was  more  dangerous  than  short,  and  a  large  surface  of  coutact 
more  dangerous  than  a  su)all  oue;  that  the  poiut  at  which 
the  current  entered  the  body,  aud  iu  consecjucuce  the  rela- 
tive quantity  pr\ssing  through  important  organs  like  the 
medulla' oblongata,  was  a  material  factor  in  increasing  the 
danger  of  death;  aud  that  high-tension  curient,  on  the  ex- 
perimouts  of  Prevost  aud  Battelli,  caused  death  by  paralysis 
of  the  nerve  centres,  aud  low-tension  current  by  ventricular 
fibrillation. 

Mr.  Scott  Ram  (Electrical  Inspector  iu  the  Factory  Depart- 
ment of  the  Homo  Office)  s:\id  that  the  Kiectiical  Review 
placard  was  first  issued  in  1894,  iu  which  year  there  was  a 
report  from  France  of  the  resuscitatiou  after  artificial  respira- 
tion of  a  man  who  had  been  apparently  Icilled  by  electricity. 
In  liis  view  the  placard  had  been  the  U)eans  of  saving  a 
number  of  lives.  In  1897  the  Home  Office  recommended  that 
all  persons  engaged  in  electrical  works  should  be  acqiiaiutid 
witli  the  metliod  of  artificial  respiration.  Tlie  early  public 
supplies  of  electricity  were  limited  by  Board  of  Trade  Rogula- 
lious  to  a  pressure  of  125  volts,  as  delivered  to  tho  consumer, 
ibqiit  1896  the  introduction  of  incandescent  lamps  caused  an 
alteration  of  the  Regulations  to  admit  of  higher  voltages,  up 
to  200  and  240;  also  650  volts  were  allowed  for  power  pur- 
poses.   Theu  the  three-phase,  alternating-current  system  was 

'British  AIedical  Jodbsal,  1913,  i,  4:5,  432. 


introduced,  and  iu  1909  all  limitations  as  to  pressure  of  supply 
were  removed.  During  the  last  ten  years  th(.'re  had  been  a 
greatdcvelopmcnt  in  the  use  of  three-phase  alternating  current, 
iu  tho  direction  of  increasing  use  aud  at  higher  pressures. 
Iu  the  throe-phase  systems  of  400  volts  or  thereabouts 
between  phases  the  neutral  point  was  earthed,  so  that  a 
person  touching  one  conductor  could  not  receive  more  than  a 
250-volt  shock.  Nearly  all  the  fatal  accidents  were  due  to 
the  victim  touching  one  conductor  while  standing  on  ground 
which  was  not  insulated.  During  the  last  ten  years,  up  to 
1921,  the  number  of  fatalities  from  low-pressure  alternating 
current  (250  volts  or  les.s)  was  150.  From  direct  current 
only  six  fatalities  were  recorded,  and  only  oue  of  these  was  a 
shock  accident,  the  other  deaths  being  due  to  extensive 
burns.  During  this  same  ten-year  period  tho  fatalities  from 
higher  pressures  were  as  follows  : 


250  lo  650  volts 
650  to  3,000  volt3 
Ahove  3,000  volts 


29  deaths. 

17 

31 


Two-thirds  of  the  fatalities  (156  out  of  233)  were, therefore, 
due  to  low-pressure  accidents.  The  percentage  of  recoveries 
iu  sliock  cases  reported  was  as  follows: 


250  volts  or  less 
250  to  653  volts 
Above  650  volts 


39  per  cent,  recoveries. 

20  per  cent,  recoveries  (about). 

62.5  per  cent,  recoveries. 


Last  year  there  were  only  twelve  fatalities  ;  in  four  arti- 
ficial respiration  was  carried  out  for  over  an  hour,  in  seven 
for  a  shorter  period,  and  in  one  not  at  all.  Quo  curious  fact 
he  had  noticed  was  that  recoveries  seemed  more  frequent 
when  the  victim  suffered  a  counter-shock.  Even  after  a 
severe  and  prolonged  shock  there  was  recovery  when  at  last 
the  switcliing  off  of  the  current  released  the  victim  and  ho 
fell  from  a  height.  Extremely  small  contact  might  give  rise 
to  a  fatal  issue.  He  exhibited  an  ordinary  tliuiubswitch 
which  liad  been  the  cause  of  death,  also  a  flexible  lamp- 
holder.  The  reason  why  such  accidents  did  uot  often  happen 
in  private  houses  was  on  account  of  the  protection  of  dry 
wooden  floors  ;  the  dangerous  pai-ts  of  a  house  were  the 
stone-floored  kitchen,  scullery,  aud  cellar.  He  also  referred 
to  the  grave  risks  run  by  so  called  "medical  clectriciaus," 
who  knew  as  little  about  electricity  as  they  did  about  medi- 
cine. In  one  case  he  found  an  arrangement  such  that  if  tho 
wire  were  in  tho  least  faulty  the  whole  240  volts  would  go 
right  through  the  person  under  treatment. 

Dr.  Goodman  Levy  described  some  experiments  ou  cats  in 
which  he  had  produced  veutricular  fibrillation  by  direct 
application  of  the  faradic  current  to  the  heart.  When  a 
single  induction  shock  was  applied  to  the  ventricle  it  pro- 
duced a  responsive  ccntractiou;  a  series  of  such  shocks,  it 
sufficiently  slow,  produced  a  corresponding  series  of  responses. 
By  gradually  increasing  the  rate  of  shock,  responses  could  be 
obtained  iu  the  cat's  heart  up  to  between  450  and  5C0  per 
minute.  With  a  further  increase,  the  ventricles  responded 
only  to  alternate  shocks  or  the  heart  passed  iuto  fibrillation. 
Tlie  onset  of  fibrillation  might  be  very  rapid  in  some  cases, 
and  in  others  delayed  for  several  seconds,  but  it  was  never 
instantaneous — it  was  always  preceded  by  a  succession  of 
responses.  A  single  shock  would  cause  fibrillation  .  if 
thrown  in  at  the  exact  refractory  period  of  the  heart. 
At  any  other  phase  in  the  cycle  it  would  be  in- 
effective, producing  only  a  single  extra-systole.  Ven- 
tricular fibrillation  was  generally  regarded  as  necessarily 
a  fatal  condition.  Spontaneous  recovery,  however,  was  very 
frequent  in  some  animals — not  infrequent  in  the  cat — and  ho 
believed  it  was  uot  unknown  in  man,  but  it  could  not  occur 
later  than  two  minutes  after  the  onset  of  tho  fibrillation. 
Artificial  respiration  was  of  no  avail  in  stopping  fibrillation, 
but  cardiac  massage  was  effective  iii  the  cat,  although  of 
couisc  this  was  out  of  the  question  in  oidiuary  cases  of 
electric  shock  iu  man,  and  even  when  it  could  be  applied  it 
must  be  done  immediately — within  ten  minutes.  There  was 
some  reasou  for  proceeding  with  artificial  respiration,  although 
no  doubt  its  efficacy  had  beeu  exaggerated.  It  was  as  well 
in  obvious  primary  syncope  to  practise  artificial  respiration 
in  view  of  the  possibility  of  spontaneous  recovery  of  the  heart 
without  recovery  of  the  respiration. 

Dr.  Bkknaud  Spilsburv  said  that  he  had  made  about  a 
dozen  post-mortem  examinations  in  electrical  shock,  and  had 
tried  to  trace  the  path  of  the  current  through  the  body,  in 
almost  all  cases  there  were  indications  of  entrance  and  exit 
by  injuries  and  burns,  and  he  found  very  constantly  haemor. 
ihages  in  or  beneath  the  skin.     In  the  majoiity  of  cases  also 
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there  was  liaeraorrhage  into  the  muscles  oE  some  part;  in 
one  case  he  found  ijavtial  rupture  ot  tlio  muscle  on  account  of 
the  violence  of  the  current,  but  he  liad  never  found  injuries  to 
l)oue  or  even  haemorrliages  into  the  periosteum  of  tlie  bone. 
AVhat  struck  him  was  the  usual  absence  of  any  indication 
tliat  the  current  had  passed  through  tlie  deeper  structures  of 
tlie  body.  In  one  c?s?,  an  engine-driver,  the  current  went 
througli  tlie  head,  and  the  meninges  of  the  brain  and  spinal 
cord  showed  profuse  haemorrhage  :  but  even  in  this  case  the 
other  vistea  of  the  body  failed  to  show  any  indication  of 
the  discharge.  He  thought  that  in  many  cases,  at  any 
rate  where  the  current  had  not  been  of  high  voltage, 
the  discharge  might  go  mainly  through  the  skin,  and  the 
shock  and  death  were  the  result  of  the  effect  upon  the  sensory 
nerves  of  the  skin.  In  otlier  deaths  from  sudden  shock,  not 
electrical,  he  had  found  a  diffuse  blush  like  haemorrhage  over 
the  inner  surface  of  the  left  ventricle,  denoting  a  very 
superficial  bruise  of  the  heart  muscle.  That  could  only 
bo  attributed  to  a  violent  contraction  of  the  heart  at  the 
moment  of  shock.  But  he  had  failed  to  find  any  such 
appearance  in  death  following  electrical  discharge.  He  had 
not  been  able  to  find  any  haemorrhages  in  the  substance  of 
the  cardiac  muscle,  and  only  in  one  case  had  he  seen 
petechial  haemorrhages  on  the  surface  of  the  lungs,  while 
lie  did  not  recall  any  indication  of  the  passage  of  the  dis- 
charge through  the  abdominal  viscera.  There  were  many 
l)arts  of  the  body  where  a  sudden  stimulation  of  the  sensory 
nerves  might  produce  instantly  fatal  results.  Cases  had 
been  recorded  of  death  following  stimulation  of  the  nasal 
mucous  membrane,  and  he  Jiad  himself  seen  a  case  in  which 
death  immediately  followed  a  stimulation  of  the  laryngeal 
membrane  (a  child  swallowing  a  crumb  which  got  into  the 
air  passages).  A  comparatively  slight  blow  on  the  upper  part 
of  the  abdomen  bad  been  followed  by  death,  and  there  were 
a  number  of  cases  in  which  some  stimulation  of  the  sensory 
nerves  in  the  female  genital  tract  had  been  fatal.  Instant 
death  had  followed  very  sudden  and  nucxpected  immersion 
in  cold  water,  which  compared  very  well  with  electrical  shock. 
Time  after  time  ho  had  verified  this  form  of  death  in 
persona  taken  out  of  waler.  During  the  war  a  special 
constable  walked  into  the  New  River  on  a  cold  dark  night. 
He  was  taken  out  some  time  afterwards,  and  it  was  evident 
that  his  respirator}'  functions  were  arrested  at  the  instant 
of  immersion.  These  deaths  must  be  due  to  an  instant 
arrest  of  the  respirator}'  centres  at  the  base  of  tlie  brain. 
The  sudden  contact  with  cold  water  over  a  large  area 
of  the  skin  caused  such  an  overwhelming  sensory  stimula- 
tion to  be  conveyed  to  the  base  of  the  brain  as  to  pro- 
duce immediate  paralysis.  The  most  reasonable  explana- 
tion of  deaths  occurring  from  electrical  shock  was  a  sensory 
stimulation,  chiefly  through  the  skin,  though  to  some  extent 
through  the  deeper  tissues,  bringing  about  instant  paralysis 
ot  the  respiratory  centre.  That  was  the  justification  for  the 
use  of  artificial  respiration.  He  was  not  prepared  to  say  that 
in  all  cases  death  was  only  apparent,  but  certainly  when 
the  discharge  was  of  low  or  medium  voltage  there  must  be 
some  cases — and  there  might  be  many — in  which  death  was 
at  first  only  apparent,  and. went  on  to  real  death  failing 
some  active  means  o£  carrying  on  the  essential  functions  of 
the  body. 

Professor  J.  MacWilliam,  Regius  Professor  of  Physiology, 
Aberdeen,  sent  a  communication  in  which  he  said  that  there 
were  two  modes  of  death  by  electrical  shock,  and  possibly  a 
combination  of  the  two :  (1)  arrest  of  respiration  by  paralysis 
of  the  respiratory  centre;  (2)  overthrow  of  the  heart's  action 
by  sudden  development  of  fibrillation.  The  relative  incidence 
of  these  two  forms  depended  on  circumstances,  the  localitv  of 
application  of  the  current,  its  strength,  character,  and  dura- 
tion. In  the  second  variety,  as  well  as  the  first,  artificial 
respiration  should  be  carried  out  in  order  to  be  ready  for  the 
possible  recovery  of  the  cardiac  system.  Certain  agencies 
which  operated  successfully  in  opposing  the  development  of 
tibrillatiou  were  often  effective  in  restoring  normal  action 
after  fibrillation  had  been  established.  A  full  account  of  his 
experiments  with  those  on  animals  was  published  in  the 
Procecdijiffs  of  the  Royal  Society  for  I9I8.  The  substances 
■were  urethane,  strontium  chloride,  adrenaline,  hirudin,  and 
pilocarpine.  These  were  commonly  injected  into  the  cavity  of 
the  left  ventricle  through  the  apex  by  means  of  a  slender 
needle. 

After  Dr.  .John  Bruce  had  described  a  curious  case  in 
which  au  electrician  in  a  Grimsby  hospital  had  been  the 
subject  of  shocU,  Dr.  Cumberb.^tch  summed  up  the  discussion. 


He  said  that  it  was  evident  that  artificial  respiration  must  ba 
undertaken  and  continued  for  an  hour  or  more.  It  was  pos- 
sible that  the  application  of  very  strong  vibration  over  the 
pericardium  by  some  form  of  mechanical  vibrator  might  be 
useful  in  some  cases.  As  forau  absolute  sigu  of  deatli,  Lewis 
.Tones's  Merl-ira/.  tjlecfricitij  gave  it  as  the  absence  of  electrical 
excitability  of  the  muscles. 


CAESAREAN    SECTION   AND    ALTERNATIVE 

TREATMENT. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society,  held  oa 
March  8tl:,  the  President,  Dr.  J.  Lamond  Lackie,  read  a  coiii- 
municalion  on  Caesareau  section  and  alternative  treatment. 
The  Edinburgh  school,  he  said,  had  been  conservative  in 
extending  the  list  of  indications  for  Caesarean  section.  He 
considered  induction  of  premature  labour  unsatisfactory  before 
the  thirty-si.xth  week,  and  in  a  pelvis  with  a  conjugata  vera 
of  more  than  3^  in.  In  a  patient  with  a  conjugata  vera  of 
3f  in.  Caesarean  section  should  be  recommended,  each  case, 
however,  being  considered  on  its  merits,  and  the  age  of  the 
patient,  her  surroundings,  and  previous  history  being  carefully 
studied  before  coming  to  a  decision.  Such  circumstances  as 
a  previous  craniotomy,  an  unsuccessful  induction  of  pre- 
mature labour,  or  advanced  age  in  a  primiparous  patient 
should  assist  in  making  up  one's  mind  in  favour  of  Caesareau 
section.  Induction  of  labour  at  full  time  was  not  carried  but 
as  often  as  it  should  be,  and  there  was  au  enormous  difference 
between  the  size  and  development  of  a  head  at  full  term  and 
one  that  had  gone  a  week  or  two  beyond  it.  In  Caesareau 
section  for  obstruction  due  to  uterine  fibroids  either 
myomectomy  or  hysterectomy  sliould  be  done  at  the  same 
time  on  account  of  the  risk  of  the  tumour  becoming  in- 
fected. In  eclampsia  the  ideal  conditions  for  the  operation 
were  an  elderly  primipara  with  au  undilated  and  undilatable 
OS,  whose  condition  did  not  rapidly  improve  under  medical 
treatment.  He  had  not  yet  met  with  a  suitable  case.  As 
regards  ijlacenta  praevia,  while  marginal  cases  did  well  with 
ordinary  methods  of  treatment,  in  the  lateral  or  central 
variety  Caesarean  section  gave  a  much  lower  foetal  and 
maternal  mortality,  and  it  was  probable  that  in  future  more 
and  more  of  these  cases  would  be  treated  by  section.  lu 
concealed  haemorrhage  where  iu  spite  of  treatment  by  the 
ordinary  methods  the  patient  became  progressively  worse, 
Caesarean  section  or  hysterectomy  was  the  last  resort,  the 
former  giving  a  mortality  of  only  11  per  cent,  as  compared 
with  46  per  cent,  from  the  latter.  He  did  not  consider 
prolapse  of  the  cord  sufficient  indication  for  Caesareau 
section,  while  impacted  shoulder  presentation  was  a  very 
rare  indication,  though  he  had  carried  it  oat  in  one  case  iu 
which  it  was  impossible  to  deliver  the  child  by  any  means 
— even  though  he  knew  the  child  was  dead. 

Contraction  of  Bandl's  ring  preventing  delivery  was  some- 
times best  treated  by  Caesarean  section  ;  and  rigid  cervi.x  and 
rigid  vagina  were  very  rare  indications;  while  hydrocephalus, 
hydramnios,  or  varicose  veins  never  justified  it.  Neither 
ventrofixation  of  the  uterus  nor  the  interposition  operation 
for  cystocele  should  ever  be  indications,  as  these  operations 
should  not  be  done  till  after  the  menopause.  Serious  diseases 
endangering  the  mother's  life — for  example,  heart  disease  or 
advanced  tuberculosis— sometimes  justified  the  operation, 
while  breech  presentation  in  primiparae,  delayed  first  stage 
of  labour,  and  albuminuria  should  never  be  looked  upon  as 
indications.  He  had  never  been  convinced  of  the  advantage 
of  waiting  till  the  patient  was  in  labour,  but  tried  to  choose 
a  day  near  but  not  quite  at  full  time,  the  advantage  of  a 
dilated  cervix  being  more  than  counterbalanced  by  proper 
preparations.  He  favoured  the  lower  uterine  segment  in- 
cision, considering  it  an  improvement  on  the  classical  opera- 
tion, and  had  beeu  struck  by  the  fact  that  a  smaller  uterine 
incision  was  required,  the  muscles  of  the  lower  segment 
stretching  readily  and  without  tearing.  For  stitching  up  ha 
used  chromic  catgut,  and  had  seen  no  reason  to  change 
it.  as  he  had  no  experience  of  rupture  of  scar.  He 
thought  that  the  imperfect  scar  depended  on  septic  heal- 
ing rather  than  on  the  suture  material  used.  In  "suspect" 
cases  it  was  important  to  carry  out  thorough  disinfcctip.n 
of  vagina  and  cervix,  not  only  by  douching  but  by  swabbiiig. 
After  removiug  placenta  and  luerabranes  he  swabbed  the 
interior  of  the  uterus  with  ousol  and  then  pushed  packing,  also 
soaked  in  eusol,  through  the  cervi.x  into  the  vagina.  This  was 
removed  per  vaginam  at  the  end  of  the  operation.     Indeed, 
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Le  now  carried  out  this  procedure  in  every  case  of  Caesarean 

section,  suspect  oi-  not.  lu  septic  cases  pubiotomy  iind 
crauiotoiiiy  weio  tlio  alternatives  to  Caesarean  seclion.  'I'lie 
inatcinal  mortality  in  pubiotomy  was  somewhat  lower  tlian 
iu  the  Caesaiean  operation.  The  patient  must  he  a  multipara, 
and  the  operation  was  never  one  of  election,  but  should  be 
employed  only  after  forceps  had  failed.  The  maternal  mor- 
tality iu  craniotomy  being  only  6  per  ceut.,  compared  with 
27  per  cent,  in  Caesarean  section  in  "suspect  "  cases,  it  would 
always  hold  a  stroni,'  position  iu  the  treatment  of  such  cases. 
Our  object  must  therefore  bo  to  recognize  the  conditions 
present  and  determine  early  upon  a  proper  Hue  of  treatment. 
Thus  the  number  of  infected  or  suspect  cases  would  be 
reduced  and  craniotomy  reserved  entirely  for  cases  of  hydro- 
cephalus and  tho-:e  iu  which  the  child  was  already  dead. 

Iitthtclion  of  Premature  Labour. 

Dr.  Oi-IPHANT  NunoLsox  next  read  a  communication  on 
the  induction  of  premature  labour  in  cases  of  disproportion. 
He  said  that  it  was  important  that  the  public  should  be 
educated  to  realize  that  difficult  labour  could  in  most  cases 
be  prevented.  Moio  important  than  the  size  of  the  pelvis 
was  the  relative  sizes  of  the  pelvis  and  the  foetal  head.  Ho 
liad  for  many  years  induced  labour  at  from  the  thirty-sixth 
to  the  thii'tyeightli  week  in  piactically  all  primiparae  of 
between  35  and  45  years  of  age.  In  all  obese  women  where 
the  pelvis  was  slightly  contracted  or  when  children  had  been 
previously  lost  owing  to  excessive  size,  thyroid  e.xtract  7.V  to 
10  grains  daily  was  given  iu  the  last  two  mouths  of  pregnancy. 
In  this  way  an  easier  labour  was  obtained,  the  thyroid 
possibly  reducing  the  weight  of  the  foetus  or  the  tissues  of 
the  motiier's  pelvis-  He  did  not  consider  external  pelvic 
measurements  of  much  assistance  as  a  guide  to  the  best 
method  of  treatment  iu  any  particular  case.  The  diagonal 
conjugate  was  more  important  but  was  difficult  to  measure 
without  an  anaesthetic.  An  occipito-posterior  position 
might  also  prevent  the  head  engaging  even  when  there 
was  no  actual  disproportion,  and,  before  attempting  relative 
measurements,  these  cases  should  be  rectified  by  external 
manipulation.  As  to  the  method  of  inducing  labour,  lie  had 
found  separation  of  the  mtinbranes  for  some  distance  around 
the  internal  03  either  by  the  finger  or  by  a  large-sized  Fenton's 
dilator  act  satisfactorily.  The  membranes  should  be  separated 
extensively  enough  to  cause  a  definite  "show"  of  blood. 
Quinine  hydrochloride  in  5-grain  doses  every  four  hours  for 
twenty-four  or  thirty-six  hours  previously,  and  continued 
after  the  membranes  were  separated,  assisted  in  stimulating 
uterine  action.  Painless  dilatation  of  the  internal  os  occurred, 
and  it  was  then  usually  advisable  to  accelerate  matters  by 
separating  the  membranes  still  higher  up.  In  primiparae 
the  best  method  was  to  pack  the  lower  uterine  segment  with 
gauze.  For  this  purpose  the  author's  packer — a  curved  metal 
cannula  through  which  ribbon  iodoform  gauze  is  passed  by 
means  of  a  slylet — was  the  best  method.  As  the  gauze  was 
passed  in  it  mechanically  lifted  the  membranes  from  the 
lower  uterine  segment. 

Dr.  J.  W.  Ballaxtvne  thought  that  the  ante-natal  depart- 
ment had  been  largely  responsible  for  diminishing  the  number 
of  high  forceps  operations  and  craniotomies  and  increasing 
the  number  of  Caesarean  sections  in  the  Edinburgh  Koyat 
Maternity  Hospital.  He  did  not  remember  in  any  previous 
discussion  on  Caesarean  section  the  life  of  the  foetus  being  put 
forward  so  prominently.  It  had  always  been  the  welfare  of 
the  mother  that  had  been  considered. 

Dr.  Haig  Fehguson  considered  that  indications  for  Caesarean 
section  iu  contracted  pelvis  depended  less  upon  actual  pelvic 
measurements  than  upon  the  relative  sizes  of  head  and  pelvis. 
In  eclampsia  occurring  about  the  seventh  month,  especially 
where  the  woman's  condition  was  very  serious  with  a  rigid 
undilated  cervix,  ho  had  saved  several  patients  by  vaginal 
Caesarean  section,  which  had  the  advantage  that  it  could  be 
done  safely  in  almost  any  surroundings. 

Dr.  R.  W.  J011.N.STONE  thought  that  the  bad  results  of 
Caesarean  section  in  eclampsia  were  due  pai-tly  to  the 
operation  being  done  too  late,  and  partly  to  the  toxic  condi- 
tion of  the  patient.  To  get  a  correct  idea  of  its  value  in 
eclampsia  the  operation  should  bs  done  as  soon  as  the 
condition  is  diagnosed. 

Dr.  Kkppie  Paterson  thought  that  in  borderland  cases  of 
contracted  pelvis  great  experience  was  necessary  in  order 
to  determine  the  proper  line  of  treatment.  The  size  of  the 
father  was  an  imiiortant  factor  in  estimating  the  probable 
size  of  the  child. 


TRBATMKNT   OF   UNUNITKD   FRACTURES. 

A  MEKTiNii  of  the  Royal  Mcdieo-Chirurgieal  Societv  '-f 
(llasgow  was  held  on  March  3rd,  1922,  when  Mi.  JJo'nali. 
Dui'i-  made  a  communication  on  the  treatment  of  ununited" 
war  fractnifs,  with  special  reference  to  bone  grafting,  illus- 
trated by  lantcni  slides.  Mr.  Duff's  points  may  he  summar- 
ized as  follows:  (1)  At  least  fouf  months  shoidd  elapse 
after  all  sinuses  have  healed  to  vuablc  the  tissues  to  deal 
adequately  with  any  encapsuled  micro-organisms.  Duiiug 
the  waiting  period  massage  must  be  applied  and  suitable 
apparatus  used  to  prevent  deformity.  Immediately  before 
operation  a  .short  course  of  deep  massage  should  bo  given  as 
a  test  whether  there  is  still  latent  sepsis.  (2l  Scar  tissue 
should  be  ionized,  or  if  extensive  excised,  and  the  gap  filled 
by  pedicled  or  tubed  skin  grafts.  (3)  Deformities  sliould  bo 
corrected  by  plaster  or  apparatus  before  operation.  (4l  The 
most  rigid  aseptic  technique  must  be  adopted  in  operating. 
(5)  Bone  scar  and  interposed  fibrous  tissue  must  be  removed 
thoroughly,  in  one  piece  if  possible.  (6)  Tlie  iu!ay  graft  gives 
the  best  results,  and  must  be  large  and  have  good  contact. 
(7)  Stepping  or  comminution  gives  the  best  results  in  humerus 
cases.  (8)  The  limb  should  bo  kept  rigid  in  the  optimum  jiosi- 
tion  as  regards  strain  011  the  graft  for  two  or  three  mouths, 
followed  by  physiological  work  to  develop  growth  of  new  bone. 

Trealmcnl  of  Mijelogenoua  Leukaemia, 
Dr.  Adaji  PATPacK  read  notes  on  two  cases  of  myelogenous 
leukaemia  treated  by  .r  rays.  The  first  case  was  treated 
twice  weekly  for  six  weeks  by  application  over  the  spleen. 
The  dose  given  was  3'4  Sabouraud  pastille  through  a  1  mm. 
filter.  Between  April  5th  and  June  1st  the  leucocytes  had 
fallen  from  500,000  to  50,000.  A  further  course  was  given 
from  July  to  August  and  again  from  September  to  October. 
From  October  to  November  the  thighs  were  treated  with  two 
exposures  weekly  and  from  December  to  February  a  further 
course  was  given  over  the  spleen.  The  leucocytes  varied 
from  50.000  to  90,000.  About  six  weeks  after  the  last  course 
the  patient  became  less  well  and  deterioration  of  his  blood 
was  observed.  He  died  towards  the  end  of  May.  Tho 
second  case  showed  580,000  leucocytes  before  treatment  was 
begun.  On  November  20th  rays  of  a  hardness  equalling  a 
9-inch  spark-gap,  one  dose  3  H.,  were  applied  over  the  spleen 
only  through  a  filter  of  4  mm.  of  aluminium.  Six  applica- 
tions were  made  over  the  front  and  seven  over  the  back  of 
the  spleen  in  the  course  of  si.x  weeks,  and  by  January  28th 
the  leucocytes  were  reduced  to  about  6.000.  In  the  first  case 
the  large  size  of  the  spleen  persisted,  but  iu  the  second  caso 
there  was  a  great  diminution  in  size. 


EMPLOY.MENT  OP  MAURIKD  WOMEN. 

A  MEETiN(i  of  the  London  Association  of  the  Medical  Women's 
Federation  was  held  on  March  15th  at  the  Elizabeth  Garrett 
Anderson  Hospital,  with  Dr.  Martisdale  in  the  chair,  when 
Mrs.  Chalmers  Watso.v  and  Dr.  Gladys  Miall  Smith  spoke 
on  the  position  of  women  as  disclosed  by  the  working  of  the 
Sox  Disqualification  Removal  Act.  The  former  described  the 
recent  action  of  the  Glasgow  Corporation  in  dismissing 
married  women  whose  husbands  were  in  employment,  and 
the  protest  that  had  been  made  by  various  societies  against 
such  action,  while  the  latter  dr.sdt  more  particularly  with  her 
owu  struggle  with  the  St.  Pancras  Borough  Council  when 
that  body  asked  her  to  resign  her  appointment  on  her 
marriage,  although  no  condition  to  this  effect  had  been 
included  in  her  contract.  In  this  protest  Dr.  Miall  Smith  was 
backed  up  by  the  Medical  Women's  Federation,  the  British 
Medical  Association,  and  the  Society  of  Medical  Officers  ot 
Health.  She  was,  however,  dismissed  from  the  service, 
though  it  is  possible  that  her  protest  bore  some  fruit,  as  no 
further  dismissals  of  married  employees  have  since  occurred 
in  London.  Dr.  Chalmers  Watson  pointed  out  that  the 
original  idea  of  dismissing  married  women  who  were  able  to 
be  supported  by  their  husbands  appeared  to  be  a  genuine 
attempt  to  alleviate  the  existing  circumstances  of  general 
unemployment,  but  that  actually  the  movement  was  an 
antifeminist  one,  since  dismissal  should  be  aimed  at  in  all 
cases  of  persons,  male  or  female,  married  or  single,  who  are 
capable  of  being  supported  by  other  earners,  if  it  were  to  bo 
generally  fair.  The  resolution  recently  passed  in  Derby  by 
the  Women's  Co-operative  Guild,  and  the  report  adopted  at 
the  meeting  of  the  Executive  Committee  of  the  liabour  Party 
on  February  7th  last,  gave  tie  main  points  against  the 
principle  of  dismissal  of  married  women  whose  liusbands 
are  earning  a  livelihood.     An  interesting  discussion  followed. 
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.  VENOMOUS  ANIMALS  AND  THEIR  POISONS. 
In  bis  preface  to  a  beautiful  book  in  two  volumes '  ou 
veuoiuous  animals  and  tlieii-  poisons,  recently  publisbeJ 
by  the  fii-ni  of  Massoii  of  Paiis,  Pi-ofessoi- Lavuhan  explains 
tliat  the  work  was  projected  by  M.  Oesaire  Pliisalix,  and  was 
commenced  by  bim  in  collaboration  with  his  wife ;  after  his 
premature  death  in  1906  it  was  carried  on  and  completed  by 
her.  The  book  thereloie  presents  the  result  of  many  long 
years  of  work  of  both  compilation  and  original  research.  The 
volumes  have  been  produced  in  an  exceptionally  fine  style; 
the  paper  and  type  are  excellent,  and  the  whole  work  is 
lavishly  illustrated  by  drawings,  a  largo  proportion  of  which 
are  original.  The  coloured  plates  deserve  special  mention, 
for  they  arc  works  of  art  of  a  high  order,  and  represent  the 
minutest  details  of  the  animals  they  portray. 
'  The  volumes  give  a  complete  descriptive  account  of  all 
a/uimals  known  to  secrete  poisons,  together  with  detailed 
descriptions  of  the  poison  apparatus  of  each  animal  men- 
tioned. The  chemical  constitution  and  physiological  action 
of  the  different  venoms  is  also  described. 

The  first  volume  deals  with  invertebrates  aud  fishes,  the 
cb-ief  groups  described  being  the  coeientcrates,  the  insects, 
the  arachnids,  aud  the  fishes.  The  second  volume  deals 
with  amphibia  aud  reptiles,  and  the  greater  part  of  it  is, 
naturally,  devoted  to  snakes ;  one  of  the  last  chapters  con- 
tains a  description  of  that  zoological  curiosity,  the  duck- 
billed platypus,  which  amongst  its  other  oddities  possesses  a 
poisonous  spur.  The  anatomical  description  of  the  various 
animals  and  of  their  poison  apparatus  is  both  full  and  exact. 
Most  readers  will  probably  be  very  surprised  to  learn  how 
large  is  the  number  of  species  of  animals  that  produce 
poisons. 

The  accoanls  of  the  chemical  constitution  and  the  physio- 
logical action  of  venoms  are  very  full.  Our  knowledge  of 
those  difficult  (piestions  is  scanty,  but  the  available  informa- 
tion has  been  collected  from  a  very  wide  range  of  sources. 

It  is  only  possible  to  indicate  the  general  scope  of  this 
truly  monumental  work.  A  vast  mass  of  facts  has  been 
brought  together,  and  all  who  are  interested  in  any  way  in 
poisonous  animals  or  in  animal  poisons  will  have  reason  to 
be  grateful.  The  work  involved  in  the  preparation  of  these 
volumes  is  indicated  by  the  statement  that  their  material  has 
been  gathered  from  the  literature  of  the  following  subjects: 
comparative  anatomy,  biological  cheujistry.  physiology, 
pharmacology,  p.uhology,  immunology,  tropical  medicine,  aud 
parasitology. 

Numerous  rofereuoes  are  given  in  each  chapter  and  have 
been  taken  freely  from  foreign  as  well  as  from  French  litera- 
ture. We  desire  to  emphasize  the  point  that  this  book. is 
unique,  in  that  no  work  on  anything  approaching  this  scale 
has  previously  appeared  giving  a  goneial  account  of  auim^il 
poisons.  The  book  will  be  of  chief  value  probably  to  workers 
in  tropical  mudiciue,  for  whom  it  will  be  most  valuable  for 
reference.  It  will  bo  of  great  interest  also  to  all  who  aro 
studying  the  action  of  poisonous  proteins,  for  in  these 
volumes  they  will  find  collected  the  very  scattered  aud 
fragmentary  knowledge  that  exists  concerning  animal 
poisons. 

AN  ENCYCLOPAEDIA  OF  UROLOGY. 
■The  appearance  of  the  fourth  volume  of  the  ICncijrlopiihi- 
irancaisc  iVUiologie-  has  been  delayed  by  the  war,  oud 
French  urology  has  suffered  the  lossot  the  eminent  man  who 
presided  at  The  birth  of  this  great  work— Professor  Guyou. 
It  is  therefore  tittiug  that  as  a  frontispiece  to  the  fourth 
volume  theie  should  appear  an  excellent  engraving  of  the 
father  of  the  French  school  of  urology.  There  has  also  been 
added  a  short  character  sketch  of  Pro'essor  Guyon  written  by 
two  of  his  disciples,  Drs.  PoussoN  and  Desxos. 

This  French  encyclopaedia  is  undoubtedly  the  enmpletest 
work  that  has  yet  been  published  ou  urology.  Volume  IV, 
which  is  entirely  devoted  to  diseases  of  the  bladder,  is  a  bulky 
volume;  it  is  divided  into  two  parts:  the  first  deals  with 
methods  of  examination,  and  the  second  with  the  etiology, 
morbid  anatomy,  diagno-is,  aud   treatment  of  lesions  of  the 

'^mmaiix  renimeuxet  Veniiis.  By  Dr.  Marie  Phisali.x  ;  with  a  Preface 
by  Professor  La veran.  Tw  >  volumes,  i'aris:  MassouetCie.  1922.  (Roy. 
8vo.  pp.  1600;  521  figures  and  17  plates.    120  francs  for  the  t.vo  volumes.) 

~  EiicyclQi}y'Uc.  fraui^at^e  tV  Urolngie.  Tome  Quiitrieuie  :  Mnladlffi  de  la 
Vessie.  Pnblisheil  under  tbe  divecLion  of  A.  Poiissou  and  E.  Dcsnos. 
tavis:  G.  Dom.     1921.    limp.  8vo.  pp.  1151 ;  505  fisures,  12  plates.     Fr.60.) 


bladder.  The  technique  of  cystoscopy  naturally  forms  an 
important  part  of  the  ch&.pters  devoted  to  diagnosis,  btrtwa 
are  glad  to  see  that  the  matter  has  been  treated  in  a  simple 
way  aud  that  the  reader  is  not  distracted,  as  in  some  works 
on  the  subject,  by  the  introduction  of  difficult  mathematical 
formulae  aud  advanced  optics.  The  authors  of  the  chap'.or 
on  the  radiographic  exploration  of  the  bladder,  by  means  c( 
the  injection  of  opaque  fluids,  prefer  a  10  per  cent,  solution  of 
collargol. 

The  first  chapter  of  Part  II  contains  a  very  full  description 
of  traumatic  lesions  of  the  bladder,  by  Drs.  Rouvillois  and 
Ferron,  a  chapter  which  has  undoubtedly  profited  from  the 
great  experience  of  bladder  wounds  afforded  by  tbe  late 
war  ;  to  it  lias  been  appended  an  extraordinarily  complcta 
bibliography  that  must  contain  some  hundreds  of  references, 
Intlammations  have  been  dealt  with  in  tbe  same  lavish 
manner  in  the  following  chapter  by  Heitz-Boyer,  whilst 
Drs.  Desuos  and  Minet  are  responsible  for  the  subject  of 
calculi.  In  the  portions  of  the  work  devottd  to  foreign 
bodies  in  the  bladder,  a  most  extraordinary  list  is  given  of 
objects  found  in  tbe  female  bladder,  ranging  from  a  crucifix 
to  a  china  doll. 

.•Vmongst  the  means  of  diagnosing  vesical  growths 
mentioned  by  Dr.  Verhoogen  is  radiography.  Although  its 
range  of  utility  is  small,  radiography  is  in  certain  cases 
undoubtedly  of  great  service.  For  this  purpose  a  10  per  cent, 
solution  of  collargol  is  injected,  and  the  growth  appears  as  a 
clear  area  infringing  on  tbe  normal  dark  outline  of  tbe 
bladder.  Tbe  only  confusion  that  can  arise  is  that  due  to 
the  presence  of  a  calculus,  a  large  stone  producing  an  appear- 
ance similar  to  a  neoplasm.  As  a  method  of  treatment  for 
growths  that  cannot  be  otherwise  dealt  with,  Verhoogen 
speaks  boiiefully  of  radium  ;  be  considers  introduction 
through  a  suprapubic  opening  preferable,  in  the  majority  of 
cases,  to  cystoscopic  methods.  Tlie  results  of  total  extirpa- 
tion of  the  bladder  are  shown  to  be  discouraging.  Out  ot 
69  cases,  35,  or  more  than  50  per  cent.,  died  of  tlie  operation. 
Ot  34  survivors  12  died  during  the  course  of  the  first  year, 
2  in  the  second  year,  and  one  at  the  end  of  two  years.  One 
case  recorded  by  Hogge  and  Winiwarter  survived  six  years. 
In  7  cases  the  subseipient  history  could  not  be  obtained. 

With  regard  to  the  treatmeut  of  papillomata  the  con- 
clusions are  (1)  that  electroco;\gulation  or  sparking  .should 
bj  considered  tbe  treatment  of  choice  in  the  vast  majority  of 
cases ;  (2)  that  for  growths  inaccessible  to  the  operating 
cystoscojie,  or  in  cases  of  intolerance,  treatment  should  be 
carried  out  through  a  preliminary  suprapubic  opening; 
(3|  that  when  there  is  a  doubt  as  to  the  nature  of  the  tumour 
an  open  operation  is  preferable  to  operative  cystoscopy  ; 
(4)  that  when  several  papillomata  are  localized  iu  one  region 
an  open  operation  with  exci.«ion  of  the  whole  area  affected  is 
the  surest  measure ;  aud  lastly,  (5)  that  when  tbe  whole 
bladder  is  covered  with  vegetations,  cystectomy  may  have  to 
be  considered;  as  an  alternative  extirpation  of  tbe  mucosa, 
conserving  tbe  rest  of  the  bladder  wall,  may  be  considered. 
The  bibliography  at  the  end  of  this  chapter  fills  eight  pages. 

Operations  on  the  bladder,  r.anging  from  simple  lavage  to 
total  extirpation,  arc  described,  aud  the  volume  concludes 
with  a  chapter  ou  litbotrit3',  which  can  best  be  described  by 
saying  that  it  is  as  complete  as  tbe  other  chapters  of  tbe 
work. 

Altogether  tbe  volume  is  a  remarkable  achievement.  It  is 
essentially  a  work  of  reference;  among  its  greatest  merits 
is  the  complete  bibliography  appended  to  each  chapter. 
Tbe  505  illustrations  and  the  twelve  coloured  plates  liiive 
becu  very  well  chosen.  Drs.  Pousson  and  Desnos,  under 
whoso  direction  the  Enci/clopedic  franraise  iVUrologie  has 
n))|)eared,  are  to  be  congratulated  ou  the  acoomplisbiueut  of 
what  cannot  have  been  an  easy  task. 


GUYS  HOSPITAL  REPORTS. 
The  first  of  the  four  quarterly  parts  of  vol.  Ixxi  of  the 
(jhij's  Ilospitiil  Reports'-'  opens  with  Part  I  of  an  historical 
appreciation  of  Sir  Astley  Cooper  by  Sir  Charters  Symouds; 
this  article  contains  interesting  accounts  of  the  old  system  of 
apprentices  and  dressers,  who  were  in  a  dilfereut  position 
from  "the  pupils  "  of  the  medical  school,  aud  of  the  education 
of  a  surgeon  at  the  time  when  .\stley  Cooper  was  Cliue's 
apprentice  at  St.  Thomas's  Hospital,  which  was  then  on  the 

'  GMi/'s    Hospital    Heports.  vol.   Ixxi  (vol.   ii,    Fourtli    Soiies).    No.   1,  , 
.Tanuan'.  1922.    Edited    by    Arthur    K.    Hurst,    M.D.     Issued    Quart- riy. 
Loudon:    Henry  Frowde,  and  Hodder  and  Stouahtnn.    iPp.  127 ;  27  illus- 
tvations,  3  charts.    Price  :  Subseriittion.  2  guineas  post  free  for  volum  j  ot 
four  numbers  ;  single  uuu:bers,  12s,  6d.} 
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opposite  side  of  the  street  to  Guy's  Hospital.  Tlie  accounts 
are  appiopriately  preceded  by  a  sketch  of  the  vise  of  William 
and  Johu  liuuter  as  teachers  at  the  Windmill  Street  school, 
where  they  succeeded  Samuel  Sharp,  the  founder  of  this— 
the  first— extra-mural  school.  There  are  also  thumbnail 
sketches  of  Astley  Cooper's  contemporaiies,  and  an  analysis 
of  the  sterling  qualities  that  led  to  his  remarkable  success. 
J)r.  A.  A.  Osraan  contributes  a  discussion  of  splenic  anaemia 
and  chronic  splenomegaly,  based  on  n  review  of  the  literature 
and  of  the  cases,  about  forty  in  number,  in  (iuy's  Hospital 
during  the  last  twenty  years;  he  concludes  that  splenic 
anaemia  is  not  a  specific  disease  but  a  clinical  syndrome, 
prr-bably  always  the  result  of  a  chronic  infection  in  the 
spleen,  which  is  sometimes  self-limited  so  that  spon- 
taneous cure  occurs,  and  is  sometimes  secondary  to  an 
iufective  focus  elsewhere,  removal  of  which  may  euro 
the  disease.  In  his  critical  and  independent  discussion 
of  the  nature  of  summer  diarrhoea  Dr.  H.  C.  Cameron 
argues  that  the  important  factor  is  not  entirely  or 
chiefl3'  iufective  enteritis,  the  result  of  contamiuatiou  of  the 
milk  supply,  but  is  in  great  part  the  prejudicial  effect  of  heat 
in  lowering  the  need  and  tolerance  for  food,  in  diminishing  the 
efficiency  of  till'  digestive  secretions,  and  in  encouraging  the 
overgro^\tli  and  migration  of  bacteria  which  are  normal 
iuhabitauts  of  the  colon  to  other  parts  of  the  bowel.  The 
injurious  effects  of  long-continued  heat  on  infants  are 
considered,  and  four  groups  of  clinical  manifestations  are 
described,  jiractical  measures  to  enable  the  infaut  to  with- 
stand the  physical  effects  of  excessive  heat  being  recom- 
mended at  the  end  of  the  article.  Dr.  Hugh  Barber  of  Derby, 
who  has  done  much  in  connexion  with  renal  dwarfism, 
returns  to  the  subject  in  a  note  on  two  oases  of  adolescent 
knock-knee:  (1)  A  typical  renal  dwarf,  (2)  late  rickets  without 
obvious  cause;  in  connexion  with  the  first  case  he  has 
unearthed  an  example  recorded  in  1883,  nearly  thirty  years 
before  the  condition  was  otherwise  recognized  by  the  late 
Mr.  E,  Clement  Lucas.  Mr.  R.  P.  Rowlands  describes  the 
causation,  prevention,  and  treatment  of  the  "  vicious  circle  " 
or  regurgitant  vomiting  after  gastrojejunostomy,  and  illus- 
trates his  remarks  by  four  diagrams.  The  concluding  article 
of  this  instalment  of  the  reports  is  "  The  heteromorphoses  in 
the  human  body"  by  Dr.  G.  AV.  Nicholson ;  it  occupies  fifty 
pages  and  shows  much  thoughtful  investigation  of  the  border- 
land between  pathology  and  biology  ;  he  considers  that  the 
chief  interest  of  the  anomalies  of  differentiation  that  he  has 
collected  is  the  light  they  throw  on  development  and  growth ; 
they  suggest  that  differentiation  is,  within  wide  limits  at  all 
events,  the  result  of  e.x.ternal  stimulation,  of  environment  in 
fact,  and  that  for  these  anomalies  it  is  unnecessary,  if  not 
wrong,  to  assume  an  inherent  vicious  predisposition  until  all 
the  numerous  possibilities  of  the  influence  of  environment 
have  been  exhausted. 


L.ABOKATORY  DIAGNOSIS. 
The  Esseiitiah  of  Laborafonj  Diagnosis,' by  FiiANcis  Fauiiht, 
M.l).,  of  Philadelphia,  was  first  published  in  1909,  additions 
were  made  in  subsequent  editions,  and  the  author  says  that 
for  the  new  seventh  edition  the  text  has  been  practically 
rewritten. 

Its  popularity  depends  on  the  concise  and  definite  manner 
in  which  the  information  is  presented.  Methods  are  described 
for  the  examination  of  sputum,  faeces,  and  urine.  There  are 
three  chapters  on  blood  examination,  including  one  on  newer 
methods  of  analysis,  in  which  is  described  the  measurement 
of  blood  viscosity  and  the  determiuation  of  the  chemical 
composition  of  the  blood.  There  is  a  chapter  on  sphygmo- 
inanometry  and  sphygmography  also.  .'\  valuable  chapter 
is  devoted  to  determinations  of  the  functions  of  the  stomach, 
and  a  certain  amount  of  information  is  given  in  the  last  two 
chapters  on  bacteriological  methods  and  sero-diagnosis.  The 
book  is  essentially  a  chemical  and  not  a  bacteriological  hand- 
book, but  the  author  gives  a  little  bacteriological  iufor:::;ation 
a'so.  It  would  have  been  better  to  have  said  uotliiug  at  all 
than  to  h.ave  written  the  sentence  which  appears  on  page  281 : 
"Colon  bacillus  decomposes  sugar  solutions;  typhoid  does 
not " !  In  a  book  of  500  pages  it  is  a  mistake  to  try  to 
do  justice  to  every  possible  branch  of  laboratory  investiga- 
tion.-. Tliose  subjects  which  cannot  be  dealt  with  thoroughly 
.should  be  omitted.  For  instance,  the  author  dismisses  the 
■  subject  of  amoebic  dysentery  without  a,  word  of  reference  to 

;  ' 'I'he  Esxeiiiiais  cf  ■  Laboralmif  -Dirrg irasin .  T<<-  F.  A.  Fauglit.  M.D. 
S  Tenth  edition,  revised  and  enlal'Bed.  Pliilftdellihia  :  F.  A.  Davisr  arid 
Co.    1921.    (Med.  8vo,  pp.  .\ii-f  523;  77  flaures,  11  rlates.    4.50  dollars  net.) 


histolytica  cysts,  so  that  the  student  would  be  led  to  suppose 
that  there  is  no  method  of  diagnosing  amoebic  dysentery  if 
the  free  living  amoeba  is  not  found.  What,  again,  is  the  value 
of  descriptions  of  intestinal  worms,  to  which  ten  pages  are 
given,  if  no  illustrations  of  their  ova  are  provided? 

The  i)arts  of  the  book  which  deal  with  chemical  reactions 
are  well  written  and  well  illustrated.  In  perusing  these  p.agcs 
the  English  reader  will  meet  with  many  familiar  friends 
under  the  )iew  titles  by  which  they  are  known  on  the  other 
si('o  of  the  Atlantic.  But  he  will  also  come  across  uscTul 
m<  thods  of  analysis  not  commonly  practised  in  this  country, 
ard  will  find  them  clearly  explained  and  accurately  appraised. 
There  is  very  little  which  is  not  practical  in  tlie  book,  the 
only  explanatory  matter  consisting  of  a  few  sentences  stating 
the  deductions  which  can  be  drawn  from  the  several  tests. 
In  the  majority  of  cases  more  than  one  method  of  analysis  is 
described,  and  references  to  original  articles  are  given.  The 
author  adds  to  the  value  of  his  book  by  embodying  many 
personal  observations  and  instancing  technique  employed  in 
other  laboratories  than  his  own ;  in  particular  the  chapter  on 
analysis  of  the  urine  is  well  written,  generously  ilhistr.atcd, 
and  admirably  arranged.  An  appendix  contains  information 
as  to  stains  and  chemicals,  and  also  some  tables. 

It  is  always  useful  to  have  such  a  book  as  this  at  hand, 
and  those  who  possess  it  will  probably  find  themselves  turuin" 
to  it  freqtiently. 


PUBLIC  HEALTH. 

A  S5I.\LL  textbook  on  medical  jurisprudence,  toxicology,  and 
public  health  was  published  in  1908  from  the  pen  of  Dr. 
AiTCHisoN  Robertson,  and  the  work  passed  through  two  sub- 
sequent editions.  The  author  has  now  adopted  the  wise 
course  of  issuing  a  Manual  of  Public  Health''  as  a  separate 
volume.  The  general  arrangement  is  similar  to  that  of 
textbooks  of  a  like  character,  and  the  author  has  succeeded 
on  the  whole  in  carrying  out  his  aim  to  include  all  that  the 
average  student  may  be  expected  to  know.  The  short 
chapter  on  dietetics  and  foods  contains  a  mass  of  accurate 
information,  and  the  section  on  vitamins  is  clear.  Industrial 
hygiene  is  another  subject  which  is  dealt  with  in  an  excep- 
tionally able  manner.  Although  the  additional  matter  in 
this  edition  cannot  be  criticized,  some  of  the  older  parts 
seem  to  have  escaped  revision.  For  example,  on  page  80 
the  long  hopper  closet  is  described  as  a  cheap  and  good 
form  of  closet.  It  may  be  cheap,  but  it  is  a  long  time  since 
it  was  considered  good.  On  page  77  advantage  is  said  to 
be  taken  in  earth  closets  of  the  "  deodorant  "  action  of 
dry  ea.rth,  but  it  is  surely  the  nitrifying  action  which  comes 
into  play,  and  for  this  reason  it  is  not  now  usual  to  recom- 
mend, as  on  page  76,  tine  ashes  (which  are  sterile)  from  the 
kitchen  range  to  be  thrown  over  excreta  in  privies.  The 
differences  in  the  public  health  laws  and  administration  in 
Scotland  and  England  always  seem  to  be  a  stumbling-'olock 
with  the  writers  of  public  health  textbooks  who  live  beyond 
the  border.  On  page  222  it  is  stated  that  "the  country  is 
divided  into  (1)  urban.  (2)  rural  sanitary  districts.  lu 
boroughs  the  mayor  and  aldermen  and  burgesses ;  in  the 
Improvement  ."Vet  district,  the  Improvement  Commissioners; 
and  in  a  local  government  district,  the  local  board  form  the 
local  authority."  Improvement  Commissioners  and  local 
boards  have  been  abolished  in  England  and  Wales  for  a 
geneiation  at  least,  and  the  sanitary  authorities  are  now  the 
county  borough  councils,  metropolitan  and  muuicipal  borough 
councils,  urban  and  rural  district  councils.  We  have  no  desire 
to  be  hypercritical,  but  we  cannot  refrain  from  referring  to 
page  119,  where  some  Acts  of  Parliament  are  referred  to  as 
Acts  and  others  as  bills.  This  must  be  very  confusing  to  the 
student,  who  may  also  wonder  why,  on  page  150,  scarlet 
fever  should  sometimes  be  referred  to  by  that  name  and 
sometimes  as  scarlatina.  These  may  seem  small  matters, 
but  they  ought  not  to  appear  in  the  fourth  edition  of  a 
textbook. 


AN  AFRICAN  NATIVE  MEDICAL  CORPS. 

The  conditions  produced  by  the  war  called  forth  all  the 
capacity  of  adaptation  our  countrymen  possessed.  Not  least 
was  this  so  in  campaigns  in  outlying  parts  of  the  empire.  Au 
interesting  account  of  one  of  these  adaptations  is  given  in  au 
account  of  the  work  of  The  African  Native  Medical  Corps  in 

^Mnnuiil  of  Public  Health.  By  W.  G.  Aitchison  Robertson.  M.D  .  D.St'., 
F.R.C.P.E..  f'.B.S.E.  Fourth  edition.  London:  A.  and  C.  Black,  Lid. 
1921.    CCr.  8vo,  pp.  260 :  25  figures.    10s.  64.  uet.J 
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the  East  African  Gampaigit.^  The  outbiealc  xjf  liostilities 
found  the  Uganda  Medical  Department  defioieufc  in  and 
unable  to  obtain  suitable  Eurojiean  personnel  capable  of  per- 
loimiug  ihe  duties  of  U  A.M.C.  rank  and  tile.  Expeiience  of 
the  educated  native  suggested  tUat  tbe  Bagauda  ti-ibo  might 
provide  an  excellent  substitute,  since  this  class  of  native 
speaks  and  writes  English,  and  is  unusually  quick  at  learuing. 
At  first  the  administration  furnished  men  of  the  peasant 
class,  who  did  not  prove  adaptable.  Later  on  offers  of 
service  were  received  from  the  Mengo  High  School  (Cliurcli 
Missionary  Society)  and  from  other  missionary  colleges. 
The  boys  showed  marked  aptitude,  and  very  quickly  becauio 
etficient  in  elementary  first  aid,  nursing,  and  stretcher  drill. 
At  the  field  force  headquarters  the  Uganda  boys  quickly 
asserted  themselves  on  the  football  field  ;  they  easily  defeated 
other  native  teams,  including  the  Union  Labour  Corps,  Cape 
IJoys,  the  West  India  Regiment, the  Indian  Y.M.C.A.,  and  also 
several  scratch  European  teams.  The  boys  were  distributed 
throughout  the  force,  some  proceeding  as  far  north  as 
Abyssinia  and  others  as  far  south  as  Durban.  Reports 
received  as  to  their  work  vrere  very  favourable,  in  some  cases 
enthusiastic.  The  impioveiuent  in  the  speedier  service  of 
food,  cleanhness  of  hospital  buildings,  and  in  the  nursing  and 
general  comfort  of  the  sick  and  wounded  Africans,  after  the 
arrival  of  the  corps  in  the  field,  vpas  admitted  oa  all  sides. 
It  was  not  unusual  for  a  senior  N.C.O.  of  the  corps  to  be  in 
the  immediate  control  of  500  native  staff.  This  was  a 
singularly  successful  attempt  to  make  use  of  the  ability  of  a 
native  ruling  class  in  European  work.  The  Baganda  has  a 
.  curious  notion  of  what  is  manly,  especially  in  regard  to  menial 
work,  all  forms  of  which  he  instinctively  looks  down  on  as 
degrading ;  hence  considerable  difficulty  was  experienced  in 
inculcating  the  fact  that  all  service  for  the  sick,  no  matter 
how  menial,  was  of  a  high  order.  As  Carl  Peters  once  said  of 
this  race  ;  "This  gift  of  authority  is,  as  it  were,  in  the  blood 
of  the  Waganda,  and  this  superiority  is  nowhere  denied." 

In  a  foreword  to  the  book  Sir  Robert  Coryndon,  Governor 
of  the  Uganda  Protectorate,  describes  the  great  possibilities 
of  the  country  inhabited  by  this  tribe.  It  is  very  fertile,  and 
has  a  sufficient  and  even  rainfall.  Education  to  stimulate  the 
intelligence  of  the  native  race  and  to  encourage  the  industry 
and  breadth  of  view  is  lackiug.  but  valuable  work  is  being 
done  by  the  three  great  missionary  societies.  At  present 
"  thousands  of  Indians  are  employed  in  Eastern  .\frica  in  the 
lower  grades  of  medical  work — vaccinators,  dispensers, 
inspectors,  and  so  on — and  as  artisans  in  the  building  trade, 
and  on  the  Uganda  Railway  and  marine;  and  their  work 
generally  is  both  costly  and  inefficient.  .  .  .  The  work 
accomplished  and  the  capacity  for  craftmanship  and  know- 
ledge shown  by  the  members  of  the  Native  Medical  and 
Mechanical  Transport  Corps  in  East  Africa  indicate  a  strong 
promise  that  its  own  natives  will  play  a  prominent  part  in  the 
development  of  the  Protectorate."  ' 

DISEASES  OF  THE  STOMACH. 
The  Manual  of  Diseases  of  the  Stcmach,^  by  Dr.  MacLennan 
and  Dr.  Crah;,  gives  a  sound  and  practical  account  of  the 
subject  that  may  be  recommended  to  the  attention  of  the 
medical  student  and  practitioner,  for  whom  it  has  been 
written.  It  is  divided  into  four  sections.  The  first  of  these 
deals  with  the  anatomy,  physiology,  and  chemistry  of  the 
stomach,  and  with  the  various  methods  of  physical  examina- 
tion to  which  it  is  amenable,  whether  at  the  bedside,  in  the 
.r  ray  room,  or  in  the  pathological  laboratory.  The  second 
and  third  sections  deal  with  the  organic  and  the  functioual 
<liseasos  of  the  stomach  respectively;  in  the  fourth  section 
the  relation  of  gastric  symptoms  to  diseases  in  other  abdo- 
minal or  thoracic  organs  receives  consideration. 

The  authors  are  concerned  throughout  the  volume  with  the 
practical  and  commonplace,  rather  than  the  scientific  and 
recondite  :  the  result  is  that  their  manual  will  bo  found  a  very 
useful  guide  by  those  who  have  to  diagnose  and  treat  the 
lesion  in  patients  with  gastric  disorders.  It  is  well  turned 
out  aiid  illustrated,  and  h.as  a  good  index;  the  word 
"apparati  '  on  page  v  we  take  to  be  a  slip  of  tbe  pen  for 
•'  apparatus." 

<'T]ie  African  Nntive  Hedieal  Corps  in  the  East  African  Camvaign. 
Vvith  aiovewoid  by  His  Excellency  Sir  Robert  T.  Coryndon,  GoverDor  of 
the  I'ganda  Protectorate;  compiled  by  Major  G.  J.  Keane.  D  S.O,  M.D., 
(Jh.B  .  D  I'.H., -D.T.M..  R.A.M.C.,  U^'anda  iledicai  Service,  aui  Captain 
{)  <;.  Tonibliu'gs.  Assistant  District  CommisBioners,  H.M.  Colonial  Civil 
Service.  Uganda  J'roteotorate.  I'rivately  piiated.  1921.  (Demy  8vo; 
jip.  53.  illustrated.) 

•  A  Manu'il  of  Dixinsfs  of  the  fitomacli.  By  V, .  Macliennan,  M.B..  with 
ilic  assistance  of  .1.  Balisburv  Craig.  M  n..  Ch.H.  London:  E.  .\rnold. 
1??1.    -.riemy  8vo.  pp.  X  -:  392;  31  flsures,  4  plates.    21s.  uet.J 


SCHOOL  HYGIENE. 
Tub  Bradford  School  Board  was  very  much  in  advance  of  the 
times  when,  in  1893,  Dr.  James  Kerr  was  appointed  Bradford's 
first  school  medical  officer',  following  a  similar  appointment 
two  years  previously  by  the  London  School  Board.  Dr.  Ralph 
Crowley,  who  succeeded  Dr.  Kerr  in  Bradfordt  having  the 
advantage  of  intimate  access  to  the  Bradford  records,  was 
thus  peculiarly  well  qualified  to  express  authoritative  opinions 
on  school  hygiene,  and  when  the  first  edition  of  his  Hi/gieiia 
of  School  Life  was  published  in  1909  it  at  once  took  a  fore- 
most place  in  the  literature  of  the  subject.  In  the  same  year 
the  author  left  Bradford  for  an  official  position  in  the  medical 
department  of  the  Board  of  Education,  so  that  he  could  not 
take  part  in  the  revision  of  later  cilitions  of  his  work.  The 
publishers  were,  however,  extremely  fortunate  in  securing  for 
tl'.is  purpose  Dr.  C.  W.  Hutt,  who  has  edited  three  subsequent 
editions.  The  fourth  and  latest,"  while  adhcriug  to  the 
lines  originally  laid  down  by  Dr.  Crowley,  contains  the 
revisions  and  additions  necessitated  by  the  developments 
of  the  past  ten  years.  We  are  especially  glad  to  find 
that  the  original  introductory  chapter  has  been  retained, 
for  it  gives  a  lucid  account  of  the  history  of  medical 
inspection  in  schools  and  of  its  objects  and  character.  This 
is  particularly  valuable  at  the  present  time,  wheu  there 
is  a  tendency  in  some  quarters  to  belittle  the  school  medical 
service  on  the  plea  of  economy.  Those  who  are  called  upon 
to  resist  this  disposition  cannot  do  better  than  refer  to  this 
chapter  for  powder  and  shot.  The  principal  additions  to  the 
fourth  edition  include  chapters  on  nuisery  schools,  on  the 
employment  of  children,  and  on  the  luedical  inspection  and 
treatment  of  pupils  in  secondary  and  continuation  sohools. 
All  these  subjects  are  treated  on  the  broad  lines  that  might 
be  expected  from  au  official  with  the  varied  administrative 
experience  of  Dr.  Hutt.  He  considers  that,  while  there  may 
be  local  circumstances  which  point  to  the  necessity  for  pro- 
viding a  nursery  school  as  a  separate  establishment,  on  the 
whole  there  are  many  adyantai;es  in  making  it  au  integral 
part  of  existing  infants'  schools,  not  the  least  being  that  there 
are  so  often  older  children  from  the  same  family  in  attendance 
in  one  of  the  other  departments.  .Juvenile  employment  is  now 
regulated  by  statute,  and  the  various  Acts  of  Parliament  con- 
cerned are  outlined  very  clearly  in  a  chapter  which  school 
medical  officers  will  find  helpful  and  informing. 


NOTES  ON  BOOKS. 

The  modern  school  teacher  is  expected  to  be  something  mora 
than  a  good  teacher  and  a  good  disciplinarian.  He  should 
have  some  knowledge  of  psychology,  and  be  reasonably 
familiar  with  the  underlying  causes  o£  action,  good  or  bad.  If 
he  is  not  possessed  of  this  knowledge  it  is  argued  that  he 
cannot  be  a  good  teacher  or  disciplinarian,  for  he  is  ignorant 
of  the  very  fouudatiou  of  his  work.  Yet  untold  numbers  have 
made  themselves  good  teachers  by  the  exercise  of  sound 
common' sense,  long  before  p.sychology  began  to  be  talked 
about  in  this  coune.xion.  ytill  we  can  conceive  that  the  trials 
and  errors  of  the  youthful  teacher  may  be  mitigated  by  a 
preliminary  grounding  in  a  well  thought  out  explanation 
of  motives.  In  The  Education  of  Behaviour'^  is  a  very  fair 
attempt  to  set  out  in  reasonably  simple  phraseology  present- 
day  views  of  these  causes  of  action  ;  it  is  based  mainly  upon 
Professor  McDougall's  Social  Psychol  of))/.  The  aim  of  the 
teacher  is  to  make  an  efficient  citizen,  able  and  willing  to  keep 
himself  in  good  physical  condition,  to  do  his  share  of  the 
world's  work,  (o  give  his  children  necessary  care  and 
training,  to  do  his  duty  to  his  neighbours,  and  to  occupy 
his  leisure  in  such  a  way  as  to  provide  a  desirable  oirtlet 
for  those  of  his  longings  which  would  otherwise  remain 
unsatisfied.  The  natural  endowments  of  the  child  present, 
it  is  said,  the  sum  total  of  his  possibilities,  and  it  is  main- 
tained that  their  development  depends  on  the  environment, 
far  more  failing  through  lack  of  right  environment  in  youth 
than  throui;h  lack  of  inborn  ability.  The  conclusion  is  that 
the  community  is  at  fault,  should  the  growing  boy  or  girl 
tail  to  form  ideas  of  social  value.  If  the  environment 
fosters  a  social  ideal  of  the  "self,"  the  youth  will  try  to 
be  unsellish ;  if  it  fosters  au  ideal  of  self-seeking,  he  will 
as  readily  grow  selfish.  That  environment  is  not  a  wholly 
satisfactory  explanation  of  action  is  felt  by  tlie  author,  for 
in  discussing  impnlsive  activity,  we  find,  "  individual  differ- 

"  Crr.if'ei/'s  Hugene  of  .school,  -Life.  By  C.  W.  Hutt.  M.\..  M.D., 
D.P  H  Oxff^rd.  l-'onrth  edition,  revised.  London:  Methuen  and  Co.,  Ltd. 
1920.    (Crown  8vo,  pp  465;  20  figures.    63.net.) 

^21te  Editcation  of  Behaviour :  A  Pfujclioloaical  Study.  By  I.  B.  Saxby, 
D.Sc.  London:  trniversitj  of  London  Press.  Ltd.  1921.  (Cr.  8vo.  pp.  248; 
5  figures.    6s.  neU 
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euces  are,  of  course,  partly  clue  to  (liltereuces  in  puviron- 
iiiont,  but  they  must  be  partly  iimate,  for  they  arc 
observable  in  (n'lilc  youn;,'  cliililruu.  It  is  iliflleult  to  aci^ount 
for  these  phenoiucuii  unless  we  assume  (liat  Impulses  can 
■in  some  way  beeome  surcharj^ed  with  euerj4.\  from  tlie  self- 
preservative  and  race-preservative  centres,  and  that  this 
tiieryy  will  then  expend  itself  on  any  oliject,  however 
luipromisiut;,  if  it  cannot  lliul  an  outlet  throuf^h  an 
established  sentiment." 

I'rofessor  Weygandt's  book  on  psychiatric  diagnosis '"  is 
characterized  by  tlie  variety  and  excellence  of  the  photo- 
;yiaphie  pictures  and  coloured  plates  of  lunatics  of  all  sorts 
whicli  it  contains.  The  pictures  are  lielpcd  out  by  a  clearly 
'■written  and  comprehensive  text ;  full  details  of  the  methods 
of  examination  emi)loyed  are  given  throuyhout.  The  volume 
may  be  recommended  to  the  attention  of  alienists. 

'I'he  MrdiraJ  nrgister"  tor  1922  shows  that  the  gradual 
iucroaso  in  the  number  of  registered  practitioners,  wliich  has 
been  noted  in  previous  years,  is  still  maintained.  The  total 
number  on  the  lici/istcr  at  the  end  of  1921  was  45.408,  as  com- 
pared with  44,761'  in  1920,  and  44,510  in  1919.  Of  the  total 
49.52  per  cent,  were  registered  in  lingland,  31.41  per  cent,  in 
Scotland,  and  14.51  in  Ireland  ;  4.34  per  cent,  of  the  names 
appear  in  the  colonial  list,  and  0.22  per  cent,  in  the  foreign 
list.  The  AV(/(s/f'r  contains  for  the  flrst  time  the  provisions 
of  the  new  Dentists  Act,  1921.  The  Dentists  Itcijisti'r'-  for 
1922,  which  has  also  just  been  published,  shows  that  the 
number  of  dentists,  5,831,  has  increased  from  the  previous 
year,  w  hen  it  was  5,610.  The  numbers  aud  the  qualilications 
of  those  on  the  l>i'}itists  Jlcgister  will,  however,  be  very  con- 
siderably affected  in  the  next  liegistcr  by  the  provisions  of 
tlie  Dentists  Act,  1921,  which  aie  included  in  this  year's 
Jicilietcr. 

Tlie  Minutes  of  tlie  General  Medical  Council  ''for  1921  contain 
an  account  of  the  proceedings  of  the  Council,  the  three  branch 
councils,  and  the  various  committees,  including  the  Dental 
Committee ;  appendices  are  added  consisting  mainly  of 
reports  of  certain  special  committees,  accounts,  aud  the 
president's  memorandums  on  Indian  universities  and  the 
teaching  of  midwifery.  A  General  Index  to  the  Minutes  "  has 
also  been  published. 


^'^  Erl^ennnitg  der  Geisters'oruvgen  iPftvchiatrisclis  Diagnostik}.  Von 
Dr.  Phil,  iind  med.  \V.  Wflygandb.  Miiucliea  :  J.  F.  Lelamann.  (Sup. 
roy.  8vo.  pp.  2S1;  318  tigiu-es,  18  plates.     M.  34.1 

''2'/(e  Medtc-U  Register  for  19:r-^.  London  :  Published  for  the  General 
Medical  Council  by  Coustiable  and  Co.,  Ltd.  1922.  tSup.  roy.  8vo, 
pp   xclv-l-1283  ) 

'-  The  Dentists  liegister  for  19^3.  London  :  Published  for  the  General 
Medical  Council  by  Constable  and  Co.,  Ltd.  1922.  (Sup.  roy.  8vo, 
P)).  xxvi -1-146.) 

*^  Minutes  of  the  General  Medicnl  Council  and  of  its  Various  Committees 
for  the  Year  19'^l,n-il1i  FourteL-ii  Apvendices,  Vol.  Iviii.  London:  Pub- 
lished and  sold  for  tlie  General  Medical  Council  by  Constable  and  Co., 
Ltd.     1922. 

"  General  Iiidej-  in  the  Minuter  of  the  General  Medical  Council,  of  its 
y.xecutive  and  Ventat  Committees,  and.  of  its  Tlir>c  lirancli  Councils, 
ltiiJS-19'H.  A'ols.  xl  to  Iviii.  London:  Published  aud  sold  for  the  General 
Medical  Council  by  Constable  aud  Co.,  Ltd.    1922. 


ROYAL  Medical  benevolent  fund. 

Ar  the  meeting  of  the  Committee  held  on  February  14th 
30  cases  were  considered  and  £314  voted  to  27  applicants. 
The  following  is  a  summary  of  some  of  the  cases  relieved  : 

Daughter,  aged  76.  of  M.R.C.S.Eng.  who  died  in  18^5.  .Applicants  sole 
income  is  derived  from  investments  which  bring  in  £21  per  annum.  Up 
to  quite  recently  she  was  taken  care  of  bs'  her  own  sister,  aged  74.  but 
owing  to  helplessness  ha*^  had  to  have  a  nurse,  who  is  provided  by  friends. 
A'oted  £18  in  twelve  instalments. 

Widow,  aged  31.  of  -M.B.Lond.  who  died  in  1921.  Applicant  and  two 
children  left  totally  unprovided  for,  and  when  late  husband's  estate  is 
realized  it  is  only  .  xpected  that  there  will  be  enough  to  pay  the  creditors. 
She  has  received  £20  from  the  Officers'  Families  Fund  and  f;o  from 
friends.    At  present  staging  with  father.    Voted  £15  in  three  instalments. 

Widow,  aged  44.  ol  M.R.C.S.Eng.  who  died  in  1921.  .\pplioHnt  left  with 
fivechildren  :  husband's  estate  is  not  yet  settled,  and  up  to  the  present 
the  creditors  have  only  received  15s.  in  the  £.  Applicant's  share  of  the 
estate  amounts  to  a  share  of  the  furniture  onl>'.  Mother  has  only  a 
liome  to  ofTer.  as  she  is  entirelj' dependent  on  her  married  sons.  Voted 
i'l5  in  three  instalments. 

■^'idow.  aged  59.  of  fj.Ii.C.P.Lond.  who  died  in  1903.  Avpplicant  had  a 
homo  for  children,  but  failed  during  the  war.  She  received  £7  7s.  for 
looking  after  a  small  Ijoy  during  the  holidays  aud  £15  from  investments. 
Kow  lives  with  married  daughter.     Voted  £18  in  twelve  instalments. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer,  Sir 
Charters  ,T.  Symonds,  K.B.E.,  F.R.C.S.,  at  11,  Chandos 
Street,  Cavendish  Square,  Loudon,  W.l.  The  Royal  Medical 
]!enevolent  Fund  Guild  is  overwlielmed,  in  these  days  o£ 
exorbitant  prices  for  clothing  and  household  necessaries, 
with  applications  for  coats  and  skirts  for  ladies  and  girls 
holding  secretarial  posts,  and  suits  for  working  boys.  The 
tiuild  appeals  for  secondhand  clothes  and  househoUl  articles 


for  the  benefit  of  the  widows  and  cliildrcn  who  in  happier 
times  wotdd  not  have  needed  assistance.  The  gifts  should  be 
sent  to  the  Secretary  of  tlie  Unild,43,  IJoIsovcr  Street,  W.l. 


.MOTOR   NOTES   FOR  MEDICAL   MKX. 

Bv  U.  MASSAC  BUIST. 


LuGisLAriox  AND  Taxation. 
Aisour  llie  time  these  notes  are  published  the  Government 
will  issue  the  recommendation  of  the  Ministry  of  Transport's 
Departmental  Committee  on  the  Taxation  aiid  Regulation  of 
Road  Vehicles.  As  regards  the  main  points  under  con- 
sideration, the  issue  lies  between  two  alternatives:  the 
raising  of  the  speed  limit  from  20  to  30  miles  an  hour,  or  tlio 
abandonment  of  any  restrictions  as  to  speed  and  the  substitu- 
tion of  a  system  of  regulations  under  tiio  heading  "  driviu" 
to  the  danger  of  the  public."  ° 

In  face  of  the  long  proved  fact  that  none  can  determino 
safety  in  terms  of  miles  an  liour,  in  that  there  are  many 
circumstances  in  whicli  it  would  be  dangerous  to  travel 
at  even  5  miles  an  hour,  it  is  not  surprising  that  the  con- 
clusion arrived  at,  and  recommended  to  the  Department  as  a 
result  of  this  investigation,  is  against  the  use  of  any  speed 
limit  whatsoever.  Therefore  the  abolition  of  the  20  miles  an 
hour  law  is  recommended.  The  alternative  proposition,  that 
of  prosecution  on  the  ground  of  driving  to  the  danger  of 
the  public,  has  the  theoretical  disadvantage  that  no  two 
individuals,  or  even  groups  of  individuals,  would  agreo 
as  to  what  constitutes  driving  to  the  dauner  of  the 
public.  There  would  be  prejudice  in  certain  cases,'either  for  or 
against  motoring  as  such;  altogetlier  ai^arfc  from  wliich  there  is 
the  very  great  difiiculty  of  weighing  evidence  under  this  bead. 
Therefore,  very  few  motorists  'n-ould  look  forward  with 
pleasure  to  a  bald  change  of  conditions  whereby  they  would 
become  liable  to  be  proceeded  against  on  anybody's  word  as 
to  their  having  driven  at  a  certain  time  at  a  given  place  to 
the  danger  of  the  public.  This  point  has  been  appreciated 
by  the  committee,  and  the  result  is  that,  when  its 
report  is  published,  it  will  be  found  that  it  has  striven  to 
define,  otherwise  to  limit,  what  constitutes  danger  to  tho 
public.  Tlie  matter  will  be  gone  into  after  the  official  publi- 
cation. Nor  is  there  any  urgent  liurry  for  the  public  to  rush 
to  conclusions  on  the  subject,  since  even  if  the  matter  were 
proceeded  with  during  this  session,  still  the  new  law  would 
not  come  into  operation  before  the  autumn  at  the  earliest. 
There  is  even  a  possibility  that  the  existing  motoring  law.* 
will  continue  in  force  until  New  Year's  l)ay,  1923,  wliea 
the  new  rules  'ivill  become  operative.  The  existing  laws, 
though  they  were  passed  in  the  summer  of  1903,  did  not 
come  into  force  until  January  1st,  1904.  Consequently  prece- 
dent woul(.\  be  followed  were  the  enforcement  of  any  new 
regulations  delayed  until  next  New  Year's  Day. 

Motor  Owners  and  the  Bl'd<'.et. 
Meautiiiie,  the  imminence  of  the  Budget  is  causing  a  stir 
of  activities  among  motoring  bodies.  Those  concerned  more 
particularly  with  the  ownership  of  private  vehicles  are  aiming 
to  secure  some  change  in  the  method  of  taxation.  An 
instance  of  this  is  afforded  by  the  set  of  questions  sent  out 
by  the  Automobile  .Association  and  Motor  Union  to  its  150,000 
odd  members,  each  of  whom  is  the  owner  either  of  a  car  or  of 
a  motor  cycle.  'This  organization  has  always  objected  to  tho 
current  system  of  taxation  on  the  ground  that  it  is  a  levy  ou 
ownership,  not  ou  road  u^e.  It  is  therefore  desirous  of  a 
return  to  the  fuel  tax.  But,  as  I  have  pointed  out  in  tlie.so 
cohiiuns  on  previous  occasions,  it  seems  to  be  impossible  for  a 
large  number  of  reasons  to  revert  to  that.  The  prime  reasons 
are  that  the  Excise  authorities  could  not  guarantee  its  collec- 
tion ;  that  any  such  tax  would  have  to  make  a  differen- 
tiation ia  favour  of  home-produced  motor  fuels;  that  any 
such  dittereutiation  would  result  inevitably  in  some  motorists 
escaping  the  payment  of  at  least  part  of  the  tax,  whereas 
others  would  pay  in  full,  and  that  nobody  is  yet  in  a  position 
to  define  what  constitutes  motor  fuel.  Nor  is  the  proposition 
of  the  Automobile  .Vssociation,  wliich  is  carefully  phrased  to 
indicate  that  it  is  desired  to  substitute  for  the  current  horse- 
power taxes  a  tax  on  petrol,  anything  else  than  an  evasion  of 
the  question.  If  petrol  alone  among  motor  fuels  is  taxed, 
then  such  a  system  would  be  most  unfair  to  such  motorists 
as  used  it,  becau.se  those  who  ran  their  motor  vehicles  on 
benzol  or  any  alternative  spirit  which  has  been,  or  may 
be,  evolved  aud  marketed  lor  use  in  the  liquid  fuel  internal 
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combustion  engine,  -would  escape  tUe  levy.  It  is  therefore 
for  those  who  desiio  a  change  iu  the  principle  of  levying 
the  motor  tax  to  suggest  some  alternative  to  the  horse- 
power tax  other  than  a  fuel  tax.  Representatives  of  the 
movement  were,  iu  fact,  invited  by  the  Government  to 
do  so  at  the  time  the  law  now  in  force  was  in  the 
making.  The  only  alternative  so  far  suggested  is  a  tax  on 
tyres.  But  no  motorist  would  consent  to  that  because,  whereas 
■nhen  ho  buys  a  pint  of  motor  spirit  he  buys  a  pint  of  power, 
when  he  buys  a  tyre  he  may  seeui-e  a  perfect  oi-  a  faulty  one. 
The  man  who  has  bad  luck  with  his  tyres  would  uever  be 
■willing  to  pay  an  extra  proportion  of  taxes  on  that  account 
as  well  as  the  necessary  extra  sum  of  money  to  get  substitute 
tyres.     That  would  be  multiplying  his  iujuries. 

But  the  questions  issued  by  the  Automobile  Association  are, 
nevertheless,  of  interest  in  that  the  aim  is  to  obtain  from 


every  motorist  the  results  of  his  practical  experience  on  the 
road  during  1921.  Thus  he  is  asked  to  make  a  return  of  his 
total  annual  mileage,  average  fuel  consumption,  amount  of 
tax  paid,  the  net  period  duriug  which  his  car  or  motor  cycle 
was  out  of  use,  and  the  difficulties,  if  any,  experienced  iu 
obtaining  his  registration  book,  or  licence,  or  both;  and  an 
expression  of  bis  personal  opinion  as  to  whether  the  present 
system  of  taxation  ■•  should  be  superseded  by  a  petrol  tax," 
and  so  on.  Iu  order  to  make  the  results  of  the  inquiry  as 
representative  as  possible,  owners  of  private  motor  vehicles 
wlio  are  willing  to  assist  by  filliug  up  a  form,  and  who  aro 
not  members  of  the  Automobile  Association,  are  never- 
theless asked  to  send  a  postcard  to  the  Secretary,  66,  Whit- 
comb  Street,  London,  W.C.2,  asking  for  a  form.  All  this 
information  will  be  collated  at  the  association's  head  offices 
and  utilized  in  the  representation  it  will  make  to  Parliament. 
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Reference  is  made  elsewhere  (p.  '185)  to  the  issue  by  the 
General  Medical  Council  of  the  Medical  Begisfer  and  the 
Dentists  Ueijisler  for  1922.  With  them  we  have  received  a 
copy  of  another  publication  issued  annually  by  the  Council — 
The  Medical  and  Dental  SIndenfs'  liegister.'  This  gives 
lists  of  the  students  registered  duriug  the  year  1921,  together 
■with  statistical  tables  and  other  information.  A  note  is 
appeuded  to  the  present  edition  drawing  attention  to  the  fact 
that     on     January 


of  the  direct  results  of  the  Medical  Act  of  1858,  which  set  up 
a  Geueral  Council  of  Medical  Education  and  Kegistratiou  for 
tlie  United  Kingdom.  It  will  be  observed  that  whenever  a 
sharp  rise  occurred  this  was  soou  followed  by  a  fall,  probably 
reflecting  some  apprehension  about  au  overstocked  profession 
in  the  minds  of  parents  and  guardians.  For  very  mauy  years 
the  "record"  entry  was  tliat  of  1891,  which  was  generally 
put  down  to  the  announcement  of  the  forthcoming  compulsory 
five  years'  curriculum,  whereupon  there  was  a  rush  of  young 
men  anxious  to  register  as  students  under  the  old  regulations. 

The    total    for    that 


1st,  1923,  important 
changes  in  the  regu- 
lations for  the  regis- 
tration of  students 
■will  come  into  force, 
and  a  list  is  given  of 
preliminary  exami- 
nations iu  general 
knowledge  which 
were  formerly  recog- 
nized but  are  no 
longer  accepted. 
Copies  of  the  regula- 
tions of  the  General 
Medical  Council  iu 
regard  to  the  regis- 
tration of  medical 
and  dental  students 
can  bo  obtained  from 
the  Registi  ar,  44. 
Hallam  Street,  Port- 
land Place,  London, 
W.l,  i3rice  Is.  2d.  post 
free. 

An  interestino  fea- 
ture of  the  Students' 
Begister  is  the  ana- 
lytical summary  of 
the  medical  students 
registered  duriug 
each  year  iu  each 
of  the  thiec  divisions 
of  the  United  King- 
dom from  the  com- 
mencement of  stu- 
dents' registration  in 
1865  to  the  end  of 
1921.  It  records  in 
tabular  form  the 
flnctuations  in  the 
size  and  distribution 
of  the  medical  stu- 
dent lo  ly  during  the 
past      fifty -seven 

years.  We  have  given  graphic  form  to  these  figures  in  the  !  dents 
accompanying  chart,  which  brings  before  the  eye  the  re- 
markable disturbances  of  the  past  few  years.  It  should 
he  mentioned,  however,  that  as  registration  of  students  is 
not  enforced  by  all  the  licensing  authorities,  the  totals 
shown  throughout  the  chart  probably  fall  short  of  the  actual 
number  of  students  entering  in  any  year 


A  ■=  L'nited  Kingdom.        B  =  England 


Scotlaud. 


year, 2,405,  was,  how- 
ever, exceeded  by 
more  than  a  thou- 
sand in  the  demobili- 
zation year,  1919. 
That  year,  with  an 
entry  of  3,420,  reprc- 
s  en  ted  the  high- 
water  mark  of  the 
recent  flood.  In  1920 
the  total  fell  to 
2,531,  aud  last  year 
to  1,808  —  "a  more 
manageable  num- 
ber," to  use  the 
expression  of  the 
President  of  tho 
General  Medical 
Council. 

The  medical  schools 
of  England,  Scotland, 
and  Ireland  have  all 
shared  iu  the  decline 
since  1919.  In  that 
amazing  year  1,375 
students  were  regis- 
tered in  Euglaud, 
the  largest  ever  re- 
corded ;  but  in  Scot- 
laud  the  total  was 
1,387,  ■which  had 
uever  been  ap- 
proached iu  any 
previous  year  by 
any  of  the  tlueo 
kingdoms,  and  was 
445  more  than  tho 
"record"  Scottish 
total  of  the  previous 
year. 

In  all,   duriug  the 
fifty-seven    years   of 
s'udents'  registration 
92,746    medical    stu- 
United  Kingdom,    the   per- 


The  establishment  of  a  Students'  Begister  in  1855  was  one 
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■were    registered    in    the 
centage  for  England  and  Wales  being  45.86,  for  Scotland  33.38, 
and  for  Ireland  19.76. 

It  is  interesting  to  observe  a  correspondence  in  recent 
years  in  the  figures  of  dental  students  registered.  The  total 
entry  of  dental  students  in  1919  was  612,  as  against  the  pre- 
vious highest  figure  of  361  recorded  six  j-ears  earlier ;  iil  thi 
past  two  years  the  totals  have  been  560  and  371.  Altogether 
since  the  beginning  of  dental  students'  registration  in  1878 
there  have  been  rather  more  than  9,000  entrants. 
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COMFARATR'E  PATHOLOGY. 
Thosk  -who  have  watched  the  clianges  in  medical 
practice  in  Great  Britain  during  the  last  forty  years 
are  in  a  position  to  contrast  tlie  widespread  disapproval 
of  specialism  in  its  initial  stages  with  its  tacit  acceptance 
for  many  years  past.  The  advice  to  "  specialize  early," 
against  which  those  witli  a  hroad  outlook  on  the  science 
and  art  of  medicine  wisely  issued  a  warning  in  tlie 
eighties,  is  still  beard,  Ijut  it  is  now  |probahly  more 
generally  recognized  that  it  has  the  serious  disadvantage 
of  cramping  the  mental  horizon  of  the  observer.  There 
is,  however,  a  great  difference  in  the  influence  of 
specialism  as  it  affects  the  individual  oliserver  on  the 
one  hand  and  the  advance  of  medical  science  on  the 
other.  Increased  knowledge  in  special  directions  cannot 
but  broaden  and,  by  providing  the  key  to  the  explanation 
of  certain  problems,  sometimes  correct  the  conception  of 
the  subject  as  a  whole.  These  considerations  bear  in 
some  degree  on  the  questions  involved  in  the  study  of 
comparative  pathology. 

In  his  far-seeing  address  on  Elemental  Pathology  to 
the  Pathological  Section  of  the  British  IMedical  Associa- 
tion at  Cambridge  in  1880  the  late  Sir  James  Paget 
pointed  out  the  advantages  that  human  pathology  and 
medicine  would  gain  from  research  into  the  diseases  of 
plants  and  animals  ;  this  opinion  was  supported  at  the 
time  by  the  late  Sir  Henry  Acland,  then  Regius  Pro- 
fessor of  ]\Iedicine  at  Oxford,  and  Sir  Clifford  AUbutt 
since  tlie  address  on  Jledicine  he  gave  at  the  Annual 
Meeting  of  the  Association  in  Glasgow,  and  indeed  before 
that,  has  continued  to  plead  for  the  recognition  of  the 
principle  and  to  insist  on  the  need  for  practical  measures 
to  carry  it  into  effect.  In  his  Presidential  .\ddress  at 
the  .\nnual  Meeting  of  the  Association  at  Cambridge  in 
1920  he  pointed  out  once  more  that  this  path  of  research 
was  neglected,  and  urged  coiistant  co-operation  on 
systematic  lioes  between  the  veterinary  and  medical 
professions. 

Recent  realization  of  the  urgent  economic  needs  of  the 
empire  for  the  prevention  of  animal  disease  led  to  the 
appointment  in  November,  1920,  under  the  Develop- 
raent  Commission,  of  an  Advisory  Committee  on 
Research  into  Diseases  in  Animals,  "To  report  on  the 
facilities  now  available  for  the  scientific  study  of  the 
diseases  of  animals,  to  indicate  what  extension  of  those 
facilities  is  desirable  in  the  immediate  future  in  order  to 
advance  the  study  of  disease  whether  in  animals  or  man, 
and  to  advise  as  to  the  steps  which  should  be  taken  to 
secure  the  aid  of  competent  scientific  workers  in  investi- 
gating diseases  in  animals."  Sir  David  Prain,  Director 
of  the  Royal  Botanic  Gardens,  Kew,  was  Chairman 
of  the  Committee,  which  included  among  its  members 
Sir  William  Leishman,  Sir  John  McFadyean,  Sir  Walter 
Fletcher,  and  Dr.  C.  J.  Martin  of  the  Lister  Insti- 
tute. It  held  fifteen  meetings  and  heard  twenty- 
tljree  witnesses,  including  Mr.  Sheather,  recently  in 
charge  of  the  Imperial  Bacteriological  Laboratory  of 
India,  at  Muktesar.  The  annual  monetary  loss  from 
diseases  of  animals  in  the  United  Kingdom  is  unknown, 
but  it  must  be  very  large  ;  in  Scotland  it  is  estimated 
to  be  a  million  sterling,  and  in  South  Africa  several 
millions.      But    the   importance   of   the   matter   is   not 


limited  to  the  actual  loss  of  wealth  due  to  pre- 
ventable diseases  among  live  -  stock,  nor  to  tho 
existence  of  animal  infections  communicable  to  man, 
for  tho  problems  of  health  and  disease  in  man  and 
in  animals  or  plants  all  really  belong  to  the  same 
category.  Tho  report  of  tho  Committee  has  recently 
been  issued.'  It  states  that  there  is  at  present  in  the 
United  Kingdom  only  one  independent  institution 
wholly  devoted  to  the  investigation  of  animal  disease 
which  is  worthy  of  the  name  of  a  research  institute 
— namely,  the  Research  Institute  in  Animal  Patho- 
logy at  the  Royal  Veterinary  College,  London.  That 
the  state  subsidy  to  the  five  veterinary  colleges,  which 
should  occupy  a  place  in  relation  to  veterinary  research 
similar  to  that  enjoj^ed  by  tho  medical  schools  in  rela- 
tion to  medical  research,  was  no  more  than  £3,696  in 
the  year  1920-21  is  stigmatized  by  the  Committee  as 
a  national  disgrace  wlien  regarded  either  from  the  point 
of  view  of  this  country's  position  in  the  stock-breeding 
world  or  from  that  of  scientific  research.  It  contrasts 
very  badly  with  the  expenditure  (£123,447)  "pon 
veterinary  education  and  research  by  the  Government 
of  the  Union  of  South  Africa  during  the  same  year. 

The  recommendations  of  the  Committee  are  somewhat 
hesitating,  and  the  majority  of  the  members  have  clearly 
felt  themselves  hampered  by  the  present  financial  strin- 
gency. They  recognize  that  an  essential  part  of  any 
scheme  for  the  improvement  of  veterinary  research  is  the 
gradual  creation  of  a  cadre  of  research  woi-kers  with 
definite  prospects  of  tenure,  pay,  promotion,  and  super- 
annuation benefits.  The  Counnittee  advises  the  estab- 
lishment of  a  Diseases  of  Animals  Research  Committee 
(or  Board),  one  of  the  duties  of  which  would  be  to  estab- 
lish such  a  cadre,  but  recognizes  that  it  will  be  necessary 
to  proceed  with  caution,  keeping  the  needs  of  the  whole 
situation  under  review.  A  number  of  witnesses  examined 
by  the  Committee  laid  stress  en  the  importance  of 
creating  chairs  of  comparative  pathology  (or  comparative 
medicine)  attached  to  a  university,  but  situated  neither 
in  a  veterinary  nor  in  a  medical  school.  Two  schemes, 
based  on  the  Universities  of  Cambridge  and  London 
respectivelj',  were,  in  fact,  submitte;l.  Their  promoters 
pointed  out  truly  that  association  with  a  university,  in 
addition  to  affording  opportunity  for  a  direct  inquiry  into 
veterinary  problems  and  into  the  comparative  aspects  of 
disease  as  a  whole,  whether  in  man,  animals,  or  plants, 
would  also  tend  to  bring  into  association  workers  in 
different  branches  of  the  subject,  and  so  gradually  build 
up  a  new  centre  for  post-graduate  training. 

One  of  the  members  of  the  Committee,  Mr.  F.  B. 
Smith,  CM. G.,  who  after  being  professor  of  agriculture 
at  the  Agricultural  College,  Wye,  became  Director  of 
Agriculture  for  the  Transvaal  (from  1902  to  1910)  and 
for  the  Union  of  South  Africa  from  igio  to  1920,  when 
he  became  reader  in  estate  management  at  the  Univer- 
sity of  Cambridge,  has  attached  to  the  report  a  reserva- 
tion in  which  he  strongly  advocates  the  establishment 
of  a  chair  of  comparative  pathology  at  Cambridge.  His 
experience  in  South  Africa  convinced  him  of  the  neces- 
sity for  studying  animals  living  under  the  conditions 
in  which  they  are  usually  kept,  and  for  enlisting  tho 
sympathy  of  farmers.  In  South  Africa  large  farms  are 
attached  to  the  laboratories  and  temporary  field  experi- 
ment stations  are  established  when  necessary.  Owing 
to  its  situation  in  the  midst  of  an  agricultural  district 
largely  concerned  in  live-stock  and  light  horse  breeding, 
Cambridge  is  well  adapted  for  bringing  laboratory 
investigators  into  touch  with  the  industry.  During  the 
past  ten  years  a  considerable  area  of  land  close  to 
the  town  has  been  acquired  by  the  university  and  well 
equipped  with  field  laboratories,    animal    houses,    and 
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other  conveniences  for  experimenting  with  horses, 
cattle,  sheep,  and  pigs ;  further  land  could  be  acquired. 
Mr.  Smith  then  goes  on  to  point  out  the  facilities  for 
all-round  study  of  the  problems  of  comparative  patho- 
logy-that  Cambridge  already  affords  in  its  medical 
school,  which  has  devoted  attention  to  the  study  of 
tuberculosis  in  animals  as  well  as  in  man;  in  its  agri- 
•cultural  school,  which  has  specialized  in  the  physiology 
of  the  nutrition  and  reproduction  of  farm  animals ;  in  its 
institute  of  parasitology,  its  biochemical  school,  which 
has  successfully  investigated  deficiency  diseases,  and 
its  institutes  for  the  study  of  the  principles  of  plant 
and  animal  breeding.  Cambridge  already  possesses 
many  distinguished  workers  in  various  branches  of 
science,  whose  collaboration  would  be  of  the  greatest 
assistance;  and,  finally,  the  science  schools  turn  out 
every  year  two  or  three  hundred  honours  graduates, 
some  of  whom,  if  opportunities  were  forthcoming,  might 
be  attracted  to  veterinary  research. 

The  Committee,  however,  sets  aside  for  the  present  any 
proposal  to  establish  a  research  institute  in  comparative 
pathology,  owing  to  the  cost ;  but  expresses  the  opinion 
that  when  financial  conditions  become  easier  assistance 
from  State  funds  towards  the  creation  of  such  an  insti- 
tute, to  serve  the  needs  of  the  United  Kingdom  and 
possibly  of  the  empire,  would  bo  justified.  It  says 
further  that  opportunities  should  be  afforded  on  a  far 
larger  scale  than  at  present  fov  co-operation  between 
veterinary  and  other  investigators  and  for  the  free  iuter- 
chan"e  of  workers  in  medical,  veterinary,  botanical,  and 
othei^  laboratories.  For  England  it  confines  itself  to  re- 
commending that  financial  assistance  should  be  given  to 
the  Institute  of  Animal  Pathology  attached  to  the  Royal 
Veterinary  College,  London.  In  Scotland  the  Develop- 
ment Commission  has  already  given  financial  assistance 
to  the  Scottish  Animal  Diseases  Research  Association  to 
secure  the  maintenance  of  two  teams  of  workers  based 
on  the  veterinary  colleges  at  Edinburgh  and  Glasgow  ; 
but  the  main  purpose  oE  the  association  is  to  bring  to 
the  aid  of  investigators  the  knowledge  of  the  agricultural 
community,  to  furnish  facilities  for  work  in  remote 
districts,  and  to  secure  that  full  use  is  made  of  any 
remedies  discovered. 

The  Committee  advises  the  Development  Commis- 
sioners to  set  aside  an  annual  sum  for  special  researches 
into  animal  diseases ;  it  suggests  that  facilities  for 
researcli  should  be  placed  at  the  disposal  of  the  Royal 
Ai-my  ^'eterinary  Corps,  and  that  there  should  be  closer 
collaboration  be^tween  officers  of  that  corps  and  of  the 
Roval  Army  Medical  Corps. 

Having  rejected  the  proposal  to  establish  an  institute 
of  comparative  pathology  in  connexion  with  a  uni- 
versity the  Committee  was  rather  embarrassed  to 
kaow  how  to  constitute  a  board  to  allocate  grants 
and  to  supervise  the  research  work  to  be  carried  out 
with  them.  It  recommends  the  establishment  of  a 
mixed  committee  of  scientific  workers  and  stock-owners, 
and  that  this  committee  (or  board)  should  for  thepresent 
be  dependent  on  the  Development  Commission ;  the 
hope  is,  however,  expressed  that  the  India  Office  and 
the  "colonial  Office  will  be  willing  to  accept  the  pro- 
posed research  board  as  an  advisory  body  with  regard  to 
problems  of  research  into  animal  diseases.  In  this  way 
the  board  might,  it  is  thought,  come  to  act  as  a  co- 
ordinating agency  for  all  Government  departments 
having  interests,  actual  or  potential,  in  research  work 

of  this  kind.  ,  •       ,  , 

The  labours  of  the  Committee  have  unquestionably 
advanced  the  subject  and  improved  the  prospects  of 
getting  established  in  this  country  a  school  of  com- 
parative pathology  on  a  sufficiently  wide  basis  and 
provided  with  adequate  funds,  but  itsrecommendations 
do  not  go  so  far  as  maiiy  had  hoped.. 


THE   OPENING   OF   THE   FOURTH   SEAL. 

"  And  when  lie  lia;l  opened  tlie  fourtli  seal,  I  lieard  Ihe  voice 
of  the  fourtli  beast  sa\ ,  Come  and  see.  Anil  I  looKed,  unci 
heboid  a  pale  horse:  arid  his  name  that  sat  on  him  was 
Death." 

We, have  received  from  the  London  ollice  of  the  Leagua 
of  Nations  a  Report  on  the  Health  Situation  in  Eastern 
Europe  in  January,  1922,  which  is  painful  reading.  lb 
seems  that  the  famine  area,  which  includes  the  whole 
of  the  Don  district,  part  of  Southern  Ukrainia,  and  some 
of  the  Crimea,  Georgia,  and  Armenia,  supported  a  popu- 
lation of  between  30  and  33  millions,  of  whom  several 
millions  are  now,  whether  funds  be  or  be  not  provided, 
beyond  the  reach  of  help  owing  to  inadequate  transport. 
The  famine  has  developed  in  a  region  previously  ravaged 
bv  epidemic  disease — not  less  than  20  million  cases  o£ 
typhus  occurred  in  1919-20  in  Soviet  Russia  and  Ukrainia 
Relapsing  fever  and  typhus  are  now  increasing  through, 
out  Soviet  Russia  and  in  every  part  of  Eastern  Europt 
to  which  those  leaving  the  famine  stricken  districts  caa 
penetrate.  "  'J'lie  following  figures,",  says  the  report, 
"illustrate  eloquently  the  health  conditions  of  the 
repatriated  people  when  they  reach  the  frontier.  Of  the 
50,981  repatriated  through  Baranowicze  in  October,  804 
had  to  be  transferred  to  hospital  and  497  died,  368  of 
them  before  admission.  In  November,  when  winter  had 
set  in  in  earnest,  of  the  59,843  repatriated,  1,227  were 
transferred  to  hospitals,  while,  of  the  1,406  dead,  1,131 
died  outside  the  hospital.  In  the  first  week  of  December, 
of  the  540  who  arrived  at  the  station,  all  had  to  bo 
admitted  to  the  hospital ;  1 79  of  them  died — 1 20  of  them 
died  in  hospital  and  59  were  brought  in  dead.  Of  the  400 
members  of  the  personnel,  114  at  present  are  down  with 
typhus.  Such  is  the  situation  in  surroundings  where 
some  sanitary  organization  set  up  for  the  purpose  does 
exist.  It  is  easy  to  realize  the  state  of  things  in  the  opea 
country  where  no  facilities  of  any  kind  are  available." 

The  situation  will,  it  appears,  become  worse,  for  the 
famine  does  not  reach  its  culmination  before  April.  Such 
pressure  naturally  made  a  breach  in  the  Polish  sanitary 
cordon,  and  both  typhus  and  relapsing  fever  have  con- 
siderably increased  in  that  country.  In  Warsaw  itself 
the  notifications  of  typhus  in  December,  192 1,  amounted 
to  143  (there  were  45  in  November),  and  the  first  eleven 
days  of  .January  provided  123  cases.  A  centre  has  been 
discovered  as  far  west  as  Bydgoszok  (Bromberg).  Typhus 
has  now  made  its  appearance  in  localities  which  had 
formerly  been  free  from  it.  "  For  example,  it  has 
extended  into  Lithuania,  where  the  Government  has  been 
obliged  to  mobilize  all  the  medical  profession  for  a 
campaign  against  it.  German  colonists,  repatriated  to 
the  eastern  districts  of  Prussia,  have  introduced  it  in  the 
neighbourhood  of  Frankfort  on  the  Oder." 

Such  was  the  condit'on  of  Eastern  Europe  three 
years  after  the  conclusion  of  the  great  war  to  end  war. 
The  rate  of  dissemination  of  typhus  in  Western  Europe 
will  depend  upon  two  things :  the  rapidity  of  tlia 
decline  in  the  standard  of  living  and  the  elKoiency 
of  the  sanitary  cordon.  The  standard  of  living  in 
Germany,  France,  and  this  country  is  declining  ;  the 
great  and  growing  volume  of  unemployment  here  is 
naturally  correlated  with  dwindling  individual  pur- 
chasing power,  less  food,  worse  •clothing,  more  domestic 
overcrowding.  After  the  last  great  war — that  of  the 
Napoleonic  age — the  misery  of  the  working  classes  here 
was  probably  greater  than  anythi'ig  they  have  so  far 
experienced  in  our  time,  and  epidemic  typhus  duly  made 
its  appearance.  We  think,  however,  a  somewhat  longer 
latent  period  is  to  be  expected,  because  the  infestation 
with  lice  of  even  the  unemployed  populations  is  far  less 
than  it  was  a  hundred  years  ago,  and  a  high  degree 
of  infestation  is  a  necessary  condition  of  epidemic  or 
pandemic  typhus. 
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A   CENTURY   OF    MEDICINE   AT    PADUA. 

Sill  Ghoi;c;e  NiiWMAN  dedicates  to  the  students  of  St.  BaiUio- 
loniew's  Hospital,  where  Ilaivey,  the  most  fiiuous  English 
.scholai'  of  I'adua,  was  physician  fiom  1609  to  1643,  a  charm- 
ing  address   ou   A    Century  of  Medicine  at  Padua.'^     'i'lie 
golden    age   of   Padua  was  at  the  end  of  tho  sixtcentli  and 
beginning  of    the    seveuteeuth   centur}' ;    with   the   appoint- 
ment of  Andreas  Vcsalius  as  Professor  of  Anatomy  in  1538 
tho  revival  of    medicine  was    born  of    observation   and   the 
study   of  Nature,   and  the   incubus  of  authority  and  of  the 
long  reign  of  fourteen   centuries  of   Galenic    precedent  was 
removed.     Tiie  renaissance  of  medicine  spread  in  tho  direct 
line  from  Padua  to  Leyden,  from   Boerhaave   in   Leyden  to 
Edinburgh,    aud    thence    in   the   eightccuth   century  to  the 
great  medical    schools  in  America — Piiiladclphia,  Columbia, 
and  \ew  Haven.      Sir  George  Newmau  describes  the   four 
Paduan    pioneer    teachers :    Vesalius,    the    anatomist,   who 
revealed    morphology  as  tho   bedrock   of   sj-stematio  medi- 
cine ;    Fracastorius,    a   physician    of    Verona,    the    first    of 
the    moderns    in    the    sciences   of    infection   aud  epidemio- 
logy ;    Fabricius.    the    successor   of   Vesalius,    not    only   in 
time  but  as  one  of  the  greatest  of  the  early   exponents  of 
tho  elements  of   physiology  aud  embryology  who  practised 
as  a  surgeon  :  and   Galileo  Galilei,  the  discoverer  of  the  true 
laws  of  motion  aud  initiator  of  the  physical  measurement  of 
physiological  pi-ocesses.     It  was  from  Fabricius  that  Harvey 
learnt   compai-ative   auatomj*.  physiology,  and  embryology ; 
the  discoverer  of  the  circulation  must  also  have  attended  the 
lectures  of  Galileo,  who  was  professor  of  mathematics,  and 
lectured  in  the  aula  magna  wliich  adjoined  the  anatomical 
theatre.     Harvey  thus  obtained  the  grounding  that  enabled 
him  to  apply  the  principles  of   mechanics   with   such  good 
effect  to  the  problems  of  physiology.     But  Galileo  did  much 
more  than   teach   mathematics  at  Padua — he  enlarged  the 
field    of    man's     mind,    he    taught    the     balance,     so     Sir 
George   Xewman   reminds   us,    between    induction  and  de- 
duction   as    a    scientific    method,    and    advanced   tho    far- 
reaching     truth     that     all      physical     forces     within     the 
human    body  and    outside   it  are  measurable.      Sir    George 
Newman    has   a    feeling   for  the    picturcsqueness    of  dates. 
We     are     reminded    that     Caius    was     born     in    1510   and 
Vesalius,    in    whoso    house    in    Padua    he    lived,   in    1515  ; 
that   Vesalius    died   in    the    year    Shakespeare    was    born, 
1564,    and     that     Shakespeare    died    in     1616,    the    same 
year  as  Cervantes,  when  Harvey  was   giving   his  Lumleian 
Lectures   at    the   IJoyal   College   of    Physicians   of    London 
on    the    circulation   of    the    blood.      Sir    George    Xewman 
summarizes    the   influence    of    Padua   as    threefold :    First, 
it     called    men's     minds     back     to    Nature ;     secondly,    it 
rendered  inestimable   service    in    exteudiug    the    boundaries 
of  learning  while   keeping   ever  in  view  the  principle    that 
to  construct  a  true  method  is  a  larger  gift  to  mankind  than 
to  discover  items  of  knowledge  ;  aud  thirdly,  that  at  Padua 
in  its  wonderful  century  there  was  in    science    co-operation 
and  integration  of  the  one  into  the  many  and  of  the  manj- 
into  the  one.     The  essay,    which  is  imbued   with  the  spirit 
aud  atmosphere   of  Padua,  caught    during   a   visit  in  1921, 
contains  two  well-produced  portraits  of  Vesalius  and  Harvey, 
and    gives    a    picturesque  reconstruction    of    the    life    and 
quarters  at  Padua  of  the  wandering  students  in  that  far-off 
time. 

THE  MICROSCOPE  IN  MEDICAL  RESEARCH. 
Mr.  .Joseph  E.  Baknard,  who  directs  the  inquiries  with 
regard  to  applied  optics  carried  out  for  the  Medical  Research 
Council  at  the  National  Institute  at  Hampstead,  gave  an 
account  of  the  work  at  a  meeting  ou  March  15th  of  the  Uoyal 
Microscopical  Society,  of  which  he  was  at  one  time  president. 
He  said  that  fourteen  microscopes  were  in  use,  and  that  the 
first  problem  had  been  to  secure  stability  by  using  a  heavy 
type  of  instrument  and  mounting  it  rigidly.  An  interfero- 
meter method  was  employed  to  test  the  relation  of  the 
various  parts  of  the  microscope  and  to  obtain  a  quantitative 

^  A  Ceiitury  of  Medicine  at  Padua.  By  Sir  George  Newman.  K.C.B., 
M.D..  D.C.L.  London:  British  reiiodicals,  lAA.  U'l).  28;  2  iilates. 
Price  Is.) 


e-xpressiou   of   any  niovemenfc  of  the  objective.     No  matter 
what  the  quality  of  the  optical  .system,  its  value  was  thrown 
away  by   slight   interferences,  aud   accordingly  it  was  very 
important   to    know   exactly   how,   after  any  "disniacement, 
the  parts  could  bo  brought  back  to   a  predetermined  point. 
He  employed  a  mercury-vapour  lamp,  with  an  arraugoment 
of    screens    for    modifying   the   intensity,   but   he  had    also 
a     "  I'ouitohte   '     lamp,    so    that    a    preparation    could    bo 
exammcd    iu   a    light   approximating  as   closely  as  possible 
to   daylight.     The  bench   was  so   arranged  that  the  worker 
had  his  back  to  the  window,  for  although  a  darkened  room 
or  any  violent   alteration   of  the   general  lighting   was  not 
necessary   in    microscopic    observation,    the    worker    should 
be  shielded  as  far  as  possible  from  direct  light.     It  was  ad- 
vantageous also  for  the  wall  to  be  covered  with  dead-black 
material  and  for  the  bench  itself  to  bo  black.     His  mercurv- 
vapour  lamp  incorporated  an  automatic  regulating  arrange- 
ment   for    keeping    the    intensity   constant   and   preventing 
flicker.     He    believed  that  tliis    lamp    was   of  the   greates't 
luiportance  in  microscopical  work  in  medicine,  because  the 
domiuaut  wave-length  was  short.     With  the  carbon  fliamcnt 
the    dominant    wave-length   was    at    the    red    end    of    the 
spectrum,  aud  therefore  comparatively  long;  in  the  Pointolito 
and  half-watt  systems  it  was  iu  the  green  aud  blue  reoiou, 
but  with  the  mercury- vapour  lamp  it  was  shifted  into"  the 
violet    and    ultra-violet.      This   was    important    with    such 
objects  as  filter  passing  viruses,  whose  diameter  was  really 
below  the  resolving  limit  of  any  microscope  at  present  avail- 
able   for  direct    observation  by  ordinary   light.      Here     tho 
ordinary    staining  methods    could  hardly  give  a  differential 
result,  and  their  only  effect  was  to  decrease  the  transparency. 
The  darjs-grouud  method,  in  which  the  light  was  allowed  to 
impinge  on  the  object  so  that  it  became  self-luminous,  was 
really  complementary  to  the  other  method,  that  of  transmitted 
light,  iu  which  the  object  had  to  be  stained  or  reliauce  had  to 
be  placed  upon  differences  iu  transparency  or  selective  absorp- 
tion. ^  But   the   setting  up  of  the  apparatus  iu  dark-ground 
illumination  had  to  be  more  finely  accurate  than  was  essential 
for    the    transmitted-light    image,    for,    as    he    showed    by 
examples    with    anthrax    aud    other    organisms,  very   sliflit 
alterations  iu  the  direction  of  the    illumiuatiou    might  give 
most  misleading  appearances  iu  the  dark-ground  iniagcTau 
object    which    was    really    coutiuuou.s,   for    instance,  "m'ioht 
appear  as  a  series  of  points.     Until  quite  recently  the  shortest 
radiation  it  had  been  found  possible  to  use  was  one  of  275  ;i;i 
(a  line  in  cadmium),  but  some  photographs  had  lately  becu 
obtained  with  a  shorter  wave  length,  of  220 /i;i,  peimittin<j  an 
effective  numerical  aperture  of  over  3.     He  believed  that^the 
future  progress  of  the  microscope  in  medicine  was  bound  up 
with  the  use  of  rauiatiou  of  shorter  and  shorter  wave-louffths. 


DISAPPEARANCE  OF   MALARIA   IN   DENMARK. 
The  issue  of  Nature  for  March  9th,  the  appearance  of  wliich 
was  delayed  owing,  as  we  are  informed,  to  labour  troubles 
contains  an  interesting  note  ou  a  paper  ou  Danish  mosquitos 
by  Dr.  C.  WesenbergLund,  who  has  made  a  long  and  very 
careful  research   into  the  biology  of  mosquitos  in  Denmark 
In  dealing  with  the  three  species  of  anopheles — .4.  plninhc-ux 
hifurcaius,  and  )naculipennis — found  iu  Denmark,  particular 
atteution  is  given  to  the  biology  of  A.  maculipcnnis,  which  is 
regarded  as   the   chief  carrier  of  malaria   iu  Europe.     The 
author   states   that    in   Denmark   this    species   sucks    blood 
from  domestic  animals,   pigs,  cattle,  and   horses,  that  it   is 
seldom  seen   in  tho   open,  but   is  found,   often  in  incredible 
numbers,  hanging,  sluggish  and  blood-filled,  from  the  ceilings 
of  pigsties,  cowsheds,  and  stables.   Only  excepiioually  docs°it 
suck  the  blood  of  man,  whereas  in  Mediterranean  countries 
it  is  an  outdoor  species  feeding  largely  on  human  blood.     He 
considers  that  in  Denmark  .1.  maculipennis,  which  is  there 
living  near  the  northern  limit  of  the  range  of  the  species, 
has  ceased   to  bo   an  outdoor  species  sucking  the  blood  of 
man,   and   has   taken   to   an    indoor    life   and    restricted  its 
attacks   to   farm   animals.     This   change  in   habits   has,   ho 
thinks,  been  the  main  factor  in  the  disappearance  of  malaria. 
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the  last  gieat  epidemic  of  which  took  place  in  Denmark  in 
1831.  Tlie  change  in  the  habits  of  the  mosquito  followed,  he 
say.s,  au  alteration  in  agricultural  methods  about  a  huudred 
years  ago.  Whereas  previously  the  swiue  had  been  driven  to 
the  woods  to  feed  ou  mast,  they  and  other  farm  animals  were 
thereafter  housed,  and  the  stables  form  so  many  traps  which 
attract  mosquitos  by  the  odour  and  heat  of  the  animals 
within;  once  within  the  stable  the  mosquitos  find  all  they 
need  until  the  time  arrives  for  pairing  and  egg-laying.  Thus 
the  counexion  between  man  and  A.  inarnlipennis  has  been 
broken  in  Denmark,  and  malaria  was  therefore  bound  to  dis- 
appear. The  author  remarks  that  if  the  measurements  of  the 
length  of  this  mosquito  given  by  Meigen  (1818),  when  the 
species  presumably  fed  in  the  open  and  largely  ou  man,  are 
correct,  there  has  been  an  increase  in  size  during  the  inter- 
vening century,  in  spite  of  the  fact  that  in  Denmark  the 
species  is  living  near  the  northern  limit  of  its  range. 


THE  EDUCATION   OF  THE   DEAF. 

The  annual  meeting  of  tho  National  College  of  Teachers  of 
the  Deaf  was  held  in  the  Examination  Hall,  Queen's  Square, 
on  Saturday,  March  18th.  Mr.  A.  .T.  Story,  the  retiring 
chairman  of  the  college,  presided,  and  the  proceedings  com- 
menced by  the  installation  of  Mr.  G.  Sibley  Haycock  as 
chairman,  amidst  warm  expressions  of  approval  from  the 
audience.  A  short  address  was  delivered  by  Sir  Squire 
Sprigge,  in  which  the  necessity  for  greater  co-operation 
between  medical  men  and  the  teachers  of  the  deaf  was 
insisted  upon.  He  pointed  out  that  it  would  be  impossible  to 
enlarge  the  medical  curriculum  in  any  way  so  as  to  make  it 
compulsory  upon  medical  students  to  undergo  interwsive  train- 
ing in  such  matters  as  the  psychology  of  hearing  and  the 
technical  education  of  the  deaf.  Medical  education,  he  said, 
was  devised  to  form  a  solid  foundation  of  general  medical 
knowledge,  upon  which  the  structures  of  different  specialisms 
could  later  be  erected  by  post-graduate  training.  He  asked 
whether  it  would  not  be  possible,  iu  cities  where  large  popula- 
tions supplied  alike  tho  pathological  material  and  the  educa- 
tional facilities,  to  form  postgraduatecliuicsat  which  medical 
men  who  were  anxious  to  undergo  a  special  course  of  training  in 
the  education  of  the  deaf  could  meet  not  only  medical  experts 
but  practical  and  accomplished  teachers  of  the  deaf.  In  this 
way  he  thought  a  considerable  number  of  medical  men  would 
•lain  an  acquaintance,  which  they  did  not  now  possess,  with 
the  problems  which  are  presented.  Throughout  the  speaker 
dwelt  upon  the  potential  value  to  the  population  of  a  class 
of  persons  whose  intellectual  capacities  were  almost  always 
normal,  and  in  many  cases  extraordinarily  good,  but  who 
were  unable  through  a  physical  accident  to  enter  closely 
into  relations  with  society  unless  they  could  obtain  special 
training.  Mr.  Frauk  Barnes  welcomed  the  suggestion  for 
proper  co-operation  between  the  medical  profession  and  the 
teachers  of  the  deaf,  regretting  that  in  the  past  there  should 
have  been  any  obstacles  to  such  a  union  of  effort.  He  em- 
phasized the  need  for  educating  the  deaf  subject  at  the  early 
stafes,  pointing  out  that  children  frequently  came  to  schools 
for  the  deaf  too  late  to  benefit  by  the  training;  he  inquired 
whether  there  should  not  be  the  same  compulsory  tests  for 
hearing  in  elementary  schools  as  prevailed  in  regard  to 
sight.  As  regards  medical  co-operation,  he  approved  of 
everything  that  could  be  done  in  this  direction.  The 
teacher  had  the  child  in  observation  year  by  year, 
caining  full  information  as  to  the  mental  make-up  of 
the  subject  which  could  not  possibly  be  in  the  possession 
of  a  medical  man,  with  whom,  and  with  whom  alone 
for  the  present,  it  rested  ta  decide  whether  the  child  was 
mentally  deficient.  Mr.  Sibley  Haycock  then  delivered  a 
presidential  address,  iu  which  he  spoke  eloquently  as  to  the 
possibilities  of  the  expert  and  sympathetic  education  of  the 
deaf  subject,  insisting  upon  the  admirable  results  that  could 
be  obtained  if  only  the  training  was  commenced  at  the 
earliest  possible  date  and  i3uuctiliously  qiersevered  with.  In 
the  annual  report,  which  was  adopted  unanimously  by  the 
meeting,    it    was    stated   that    so    many   graduates  from   the 


schools  for  the  deaf  were  found  to  be  competent  to  proceed 
to  higher  forms  of  education  and  training  that  the  NS,tional 
College  of  Teachers  of  the  Deaf  was  preparing  a  scheme  of 
training  wliich  could  be   run  in  co-operation   with   existing 

polytechnics. 

MR.   MONTAGU. 
The  causes  which  led  to  Mr.  Montagus  resignation  of  the 
office  of  Secretary  of  State  for  India  were  not  in  any  way 
related  to  medical  affairs,  and  we  are  therefore  the  more  free 
to  refer  to  the  enlightened  interest  he  showed   in    medical 
questions  and  iu  the  welfare  of   the   medical   services    and 
institutions  of  India.     He  was  Under-Secretary  of  State  for 
India  from  1910  to  1914,  and  Secretary  of  State  from  1917  till 
the  other  day.     During  his  tenure  of  the  senior  ofiice  he  ou 
many  occasions  showed  his  determination  to  ensure  fair  and 
considerate  treatment  for  the  Indian    Medical    Service,   his 
desire  that  selection  for  appointments  should  be  governed  by 
merit  and  not  by  colour,   and  his  anxiety  that  the  British 
officer  and  civil  servant  in  India  should  have  a  white  doctor 
for  his  wife  and  family.     When  he  took  office  as   Secretary  o£ 
State  tho  position  of  the  Indian  Medical  Service  was  unfor- 
tunate and  there  was  widespread   discontent.     The  liritish 
Medical  Association,   after   a  thorough   examination    of   the 
facts,  came  to  the  conclusion  that  the  complaints  it  received 
were  well  founded  and  took  up  the  matter  vigorously.     Mr. 
Montagu  received  several  deputations  from  the  Association, 
always  with  courtesy  and  always  wi  h   the  o'jvious  desire  to 
remedy  the  grievances  which  the  Association  was  enabled  to 
convince  him  were  real.     Having  once  made  up  his  mind  ha 
acted  with  vigour,  and  ou  at  least  one  occasion  showed  that 
he  had  the  unusual  strength  of  mind  to  realize  the  necessity 
of  modifying  a  course  he  had  originally  intended  to  pursue. 
Throughout  all  the  discussions  he  displayed  an  anxiety  to 
deal   fairly   with   the   profession.     In  addition    to   adjusting 
many  other   difficulties,  some  of   them   financial  and  others 
relating  to  administration,  he  insisted  on  reforms  designed 
to  ensure  that  high  medical    authorities  should  have  direct 
access   to  governors,  and   that  their  reports  should  not   be 
burked  or  bowdlerized  by  the  secretariat.     It  is  u<)t  too  nuich 
to  say  that  he  was  the  first   Secretary  of  State  for  India  who 
gave   serious   attention   to    hygiene   and   the   prevention    of 
disease  iu  that  country,  and  ever  showed  himself  willing  to 
oive  ear  to  suggestions  on  these  subjects.     His  departure  iu 
these  respects  is  a  real  loss,  and  we  can  only  hope  that  his 
successor.  Viscount   Peel,  will   show  a   similar   openness   of 
mind  and  strength  of  character.     It  will  perhaps  not  be  outi 
of  place,  since  Mr.  Montagu  himself  in  addressing  one  of  the 
deputations  referred  to  the  matter,  to  recall  that  his  readiness 
to  consider  proposals  affecting  the  scientific  work  of  medicine 
and  its  application  to  practical  affairs  may  bo  traced  to  the 
existence  of  a  strong  school  of  science  in   Cambridge.     Whea 
an  undergraduate  Mr.  Montagu  took  advantage  of  his  oppor- 
tunities in  this  direction,  giving  particular  attention  to  the 
study  of  the  sciences  on  wliich  medicine  rests.     As  to  medical 
affairs  in  India,  for  what  he  desired  and  what  he  carried  out 
Mr.  Montagu  deserves,  and  has,  the  thanks  of  the   medical 
profession, 

HUNTER  AND  JENNER. 
Joseph  FAraNc.TON,  a  landscape  painter  of  considerable 
repute,  kept  a  diary  from  1793  to  1821,  the  year  of  his 
death,  and  the  Mofiiintj  Post  is,  publishing  a  series  of  extracts 
from  it.  He  was  a  son  of  the  vicar  of  Leigh,  in  Lancashire, 
was  born  iu  1745,  and  in  1785  became  a  full  member  of 
the  Koyal  Academy,  in  the  administration  of  which  he 
took  an  active  and  influential  part.  He  appears  to  have 
known  almost  every  notable  person  of  the  period,  including,  in 
addition  to  statesmen,  men  of  letters,  artists,  and  society  folk, 
.John  Hunter  and  Edward  Jenuer.  On  October  17th,  1793, 
J'aiiugtoa  made  the  following  note  on  the  death  of  John 
Hunter  :  "  Much  concerned  at  an  account  in  the  newspaper  of 
the  death  of  John  Hunter,  the  eminent  Surgeon,  to  whom  I  was 
greatly  obliged  iu  the  course  of  last  summer  for  his  advice, 
etc.,  ou  accouut  of  an  inccsted  tumour  on  my  back,  which  he 
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removed.  Mr.  Huuter  was  in  the  Council  Room  at  St.  George's 
Hospital  and  was  sncltlenly  taken  ill,  aud  being  carried  home 
iji  a  closed  chair  oxpired  about  two  o'clock.  IIo  mentioned 
to  me  oucc  that  he  had  some  obstruction  or  complaint 
about  his  heart  which  he  was  well  assured  would  cause  his 
death  suddenly  at  some  period."  The  instahiicnt  of  the 
diary  published  on  March  17th  contains  the  following 
reference  to  Edward  .Tenner,  dated  Septend)er  13th,  1796: 
*'  Dr.  .leuncr  was  some  years  ago  with  John  Hunter,  and, 
had  Ho  preferred  a  town  life,  might  have  been  con- 
nected with  him  in  business.  He  knows  Ijouthcrburgh, 
and  observed  that  He  does  not  receive  remarks  on  his 
work  graciously.  While  Loutherburgh  was  painting  one  day 
John  Hunter  remarked  that  a  certain  part  was  loo  green; 
'  Not  green  enough,'  said  Loutherburgh,  and  dipping  his 
pencil  ill  the  strongest  green  colour,  put  it  on  the  canvas. 
Foote.  the  surgeon,  became  rancorous  against  John  Hunter, 
because  the  latter  had  seemed  to  describe  a  bougie  which 
Foote  had  invented  as  not  necessary.  To  revenge  himself 
He  wrote  of  Hunter  with  much  malignancy  and  asserted 
many  falsehoods.  Dr.  Jenner  has  a  great  opinion  of  the 
Cheltenham  Waters,  but  they  may  be  drank  imprudently, 
which  He  sees  in  the  countenances  of  many  Young  Ladies  at 
the  well.  Above  3,000  people  have  drank  them  this  Season; 
not  one  who  came  for  the  benelit  of  them  has  died. 
September  24th:  Dr.  Jenner  has  found  that  in  insane  paliciiis 
He  has  moderated  their  violence  by  keeping  them  sick  with 
tartar  emetic.  He  observed  that  a  person  is  more  liable  to 
take  cold  who  suddenly  removes  from  cold  to  luat  than  from 
heat  to  cold.  Camphor  water  is  an  e.N.cellent  mediciue  for 
nervous  complaints.' 

IRISH   MEDICAL  SCHOOLS'  AND  GRADUATES' 
ASSOCIATION. 
The  forty-fourth  annual  general  meeting  of  the  Irish  Medical 
Schools'  and    Graduates'   Association,  which    has    now   604 
members  on  its  roll,  was  held   on  March   16th  at   Pagani's 
Restaurant,  London,  v/hen    Major-General   Wallace   Kenny, 
C.B.,    resigned     the    Presidential    chair    to    Dr.    James    A. 
Macdonald,    LL.D.       The    Council     presented     the     annual 
report,  which  alluded  to  the  loss  by  death  during  the  past 
year  of  two  very  distinguished  members,  Major-General  Sir 
George  Evatt,  K.C.B.,  and  Sir  Peter  Freyer,  K.C.B.,  who  had 
botli   taken  great  interest    in   the  Association   after   leaving 
India.     Sir  Peter  Freyer  had  been  for  several  years  honorary 
secretary   of   the  Society   before   becoming   chairman  of  its 
Council.     He  was  one  of  the  first  to  bo  awarded  the  .Associa- 
tion's Gold  Medal.     Allusion  was  made  in  the  report  to  the 
effort  being  made  by  the  Development  Committee   to  bring 
the  number  on" the  roll  up  to  a  thousand.     To  the  festival 
dinner  which  followed  the  annual  meeting  117  members  and 
guests   sat   down.     AVhen   the   usual   loyal  toasts  were  pro- 
po-sed  the  entire  company  stood  up  and  sang,  with  marked 
fervour,  "God  save  the  King,"    The  toast  of  "  Our  Defenders" 
was  proposed  by  Dr.  James  Stewart,  who  said  that  the  toast 
included  the  great  number  of  ladies  who  gave  their  services 
during  the  war,  as  well  as  the  Navy,  Army,  and  Air  Force. 
He   coupled   with   the   toast    the   names    of    Sir    Havelock 
Charles,   G.C.V.O.,  and  Colonel   Young,    both    distinguished 
Irishmen.     Dr.  Douglas  proposed  the  health  of  '■  The  Guests," 
which  was  i-cspcnded  to  by  the  Home  Secretary,  the  Plight 
Honourable  Edward  Shortt,  K.C.,  M.P.,  who  mentioned  one  or 
two  interesting  experiences  he  had  in  Ireland  when  he  held  the 
office  of  Chief  Secretary  to  the  Lord  Lieutenant.  Sir  .\rbuthnot 
Lane,  who  proposed  the  health  of   the   President  and  con- 
tinued prosperity  to  the  Association,  said  that  the  society  by 
its  forty-four  years'  experience  of  bringing  together  medical 
men  and  women  of  different  religious  and  political   opinions 
without  the  semblance  of  a  quarrel  showed  what  a  calmative 
influence  was  the  »!i;)!s  medica.     The   President,  in  his  reply, 
alluded  to  the  fact  that  theirs  was  the  first  medical  society  in 
this  couutry  to  admit  women  to  membership,  and  that  their 
example  had  done  much  towards  inducing  the  British  Medical 
Association  to  do  likewise.    The  .Vruott  Memorial  Gold  Jleda.l 
of  the  .\ssociatiou  was  presented  during  the  course  of  the 


banquet,  by  the  President,  to  Lieut.-Colonel  Robert) 
McCarrison,  I.M.S.,  for  his  scientific  work,  especially  iu 
connexion  with  deficiency  disease.  Squadron  Leader  Win. 
Tyrrell,  D.S.O.,  M.C.,  lloyal  Air  Force,  Miss  Grace  Best,  aud 
Mr.  Gerald  iMurphy  added  to  the  attractions  of  the  evening 
by  several  songs. 


THE  MAUDSLEY  COURSES  IN  PRACTICAL 
PSYCHOLOGY. 
L\  tlie  account  published  in  our  columns  on  December  17th, 
1921  (p.  1051),  of  the  course  of  lectures  and  practical  instruc- 
tion for  the  diploma  of  psychological  medicine  at  tho 
Maudsley  Hospital,  Denmark  Hill,  S.E.,  it  was  stated  that 
the  course  would  consist  of  two  parts,  and  details  of  Part  I 
were  given.  The  details  of  Part  If,  which  will  commence  on 
April  3rd,  have  now  been  published.  Sir  Frederick  Mott 
will  give  six  lectures  on  the  pathology  of  mental  diseases, 
including  brain  syphilis,  its  symptomatology  and  treatment, 
on  Mondays,  at  2.30  p.m.,  commencing  on  April  3rd.  Dr. 
Bernard  Hart  will  give  eight  lectures  on  the  psychoneuroses, 
on  Mondays,  at  4.30  p.m.,  commencing  on  the  same  date.  Sir 
Frederick  Mott  aud  Dr.  F.  Golla  will  give  twelve  clinical 
demonstrations  in  neurology  on  Tuesdays,  at  2.30  p.m., 
commencing  on  April  4th;  the  first  six  demonstrations  will 
be  given  by  Dr.  Golla  at  the  Hospital  for  Paralysis  and 
Epilepsy,  Maida  'Vale.  Dr.  F.  C.  Shrubsall  will  give  eight 
lectures  on  the  practical  aspect  of  mental  deficiency,  on 
Wednesdays,  at  2.30  p.m.,  commencing  ou  April  5th.  Dr. 
W.  C.  Sullivan,  medical  superintendent  of  Broadmoor 
-Asylum,  will  give  six  lectures  on  crime  and  insanity,  on 
Wednesdays,  at  4  p.m.,  commencing  on  April  5th.  Dr.  C. 
Hubert  Bond  and  Dr.  E.  Mapother  will  give  a  course  of 
lectures  on  the  differential  diagnosis  and  treatment  of  mental 
disorders  and  the  legal  relationships  of  insanity,  on  Thurs- 
days, at  2.30  p.m.,  commencing  on  .April  6th.  Inquiries 
regarding  the  courses  should  be  addressed  to  the  Director 
of  the  Pathological  Laboratory,  Maudsley  Hospital,  Denmark 
Hill,  S.E.5. 


"FROM  GRAVE  TO  GAY." 
The  house  the  General  Medical  Council  owned  and  occupied 
so  long  at  299,  Oxford  Street,  clo.se  to  Harewood  Place,  wheio 
Sir  James  Paget  lived  and  practised,  was  given  up  at  the  end 
of  1915,  when  the  new  premises  in  Hallam  Street,  not  fat 
away,  were  taken  into  use;  it  was  shortly  afterwards  pulled 
down,  aud  the  site,  which  went  back  to  Hanover  Square,  has 
been  vacant  and  an  eyesore  over  since.  Huge  placards  now 
announce  that  on  it  will  presently  be  erected  the  "  world's 
largest  super-cinema,"  with  place  lor  10,000  people,  a  ball- 
room, concert  hall,  and  winter  gardeu.  The  old  building, 
familiar  to  many  generations  cf  the  newly  qualified,  who 
went  there  wilh  mingled  pride  and  reluctance — pride  at 
having  achieved  the  right  to  register,  and  i-eluctance  at  having 
to  part  with  five  pounds  for  the  privilege — was  origiualfy 
built  for  the  Royal  College  of  Chemistry.  It  was  designed 
in  a  mid-Victoriau  imitation  of  the  Italian  Renaissance  style; 
it  had  come  to  be  dwarfed  by  its  neighbours,  aud  both  in 
appearance  and  purpose  seemed  wholly  out  of  place  amid  the 
drapery  emporiums  and  hat  establishments  of  one  of  the  most 
frequented  stretches  of  one  of  the  busiest  shopping  streets 
of  London. 


AN  OPERATION  CIRCLE  IN  LONDON. 
In  1913  a  scheme  was  in:iugurated  to  promote  the  inter- 
change of  visits  of  the  surgical  staffs  of  certain  of  the  Londcm 
hospitals.  During  tho  war  the  plan  was  naturally  iu 
abeyance,  but  at  a  recent  meeting  of  the  representatives  of 
the  various  hospitals  concerned  it  was  decided  to  restart  tlia 
circle  formed  by  those  hospitals  which  have  not  under- 
graduate  medical  schools,  and  Mr.  Herbert  J.  Paterson  vuaa 
asked  to  act  as  honorary  secretary  as  before  the  war.  Tha 
first  operation  afternoon  will  be  held  at  tho  Loudon  T<:m- 
perauce  Hospital,  at  1.30  p.m.,  on  Thursday,  March  30th. 
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Cruelty  to  Animals  Bill. 

TnE  bill  eutitletl  Cruelty  to  Animals  Bill,  which  was  intio- 
cluced  in  the  Honse  of  Loivls  011  JIarch  7th  by  Loiil 
Jjanibonnie,  has  now  been  pi-iutecl.  Tlie  nieiuorandniu 
Gtates  that  the  object  is  to  carry  out  the  recorumendations 
made  by  the  Royal  Commission  on  Vivisection  and  embodied 
In  their  report  of  March,  1912.  including  those  contained  in 
the  reservation  memorandum  signed  by  Colonel  Lockwood 
(now  Lord  Lambonrne),  Sir  William  Collins,  and  Dr.  Wilson. 
There  are  eighteen  clauses  and  a  schedule  : 

Clause  1  lays  down  that  no  person  shall  perform,  on  a  livinf! 
animal,  any  ekperimeut  e.xcept  nnder  tlie  restrictions  imposed  by 
the  bill. 

Clause  2  sets  forth  the  restrictions : 

(n)  Tliattbeexpeviiiieut  iiuistbe  pcvformeJ  with  a  view  to  the  advance- 
luenlbyncw  discovei'V  of  (li  physiological  knowledge,  or  (2)  knowledge 
useful  fors-aviugor  prolougiug  life  or  alleviating  suffering. 
•(!))  That  tbe  experrment  may  be  made  only  under  licence  from  the 
Secretary  of  Stale. 

(d  That  the  animal  must  during  the  whole  of  the  experiment  be  under 
the  intiaence  of  an  anaesthetic. 

(<!)  The  animal  must  be  killed  while  under  the  influence  of  the 
anaesthetic. 

(f)  The  experiment  shall   not  be  pprformed    to  illustrate  lectures   in 
medical  schools,  hospitals  or  elsewhere. 
(/)  It  must  not  be  port  rmed  for  the  purpose  of  obtaining  manual  still, 
(o)  Tlie  substance  known  a-  urari.  or  curare, shall  not  be  used.     .\nd 

Vi)  An  inspector  sh, .11  be  present  throughout  the  experiment. 

The  section  is  not  to  apply  to  an  animal  whose  brain  has  been 
completely  destroyed  ;  but  if  this  operation  be  performed  by  way 
of  an  experiment  on  any  animal  it  shall  be  conducted  in  accordance 
with  the  provisions  of  the  section  so  far  as  applicable. 

Clause  3  enjoins  that  wliere  pain  supervenes  on  an  experiment 
not  calculated  to  give  pain  initially  the  restrictions  already  men- 
tioned shall  apply,  except  that  it  shall  not  be  obligatory  to  give  an 
anaesthetic  for  the  experiment  or  to  perform  it  in  the  presence  of 
an  inspector,  or  to  kill  the  animal  until  pain  occurs.  The  animal 
mast  tlien  be  painlessly  killed,  and  it  is  required  that  all  places 
where  such  experiments  take  place  shall  be  frequently  visited  by 
an  inspsctor. 

Clause  4  declares  that  there  shall  not  be  applied  to  t!ie  eye  of 
any  animal  by  way  of  experiment  any  matter  or  substance 
calculated  to  give  pain  for  the  purpose  of  absorption  through  the 
conjunctival  membrane  or  through  the  cornea. 

Clause  5  prohibits  tlie  public  exhibition  of  painful  experiments. 

Clause  6  states  the  terms  of  grant  of  licence  for  experiments. 
The  Minister  may  insert  a  provision  that  the  place  is  to  he  regis- 
tered as  he  may  direct  by  general  or  special  order.  A  licence 
shall  not  authorize  the  performance  of  more  than  one  experiment, 
or  one  series  of  not  more  than  six  connected  and  consecutive 
experiments.  There  shall  be  specified  on  every  licence  the  nature 
of  the  experiment  or  experiments  to  be  perfcrmed.  and  the  time 
and  place  shall  also  be  stated.  Every  licence  shall  be  Krauted  by 
the  Secretary  of  State  on  his  own  personal  responsibility,  and  he 
shall  not  delegate  the  granting  to  any  other  person;  and  in 
making  the  grant  he  shall  pay  special  regard  to  the  applicatit's 
reputation  for  hnmaneness.  A  licence  may  be  revoked  or  sus- 
jjended  at  any  time. 

Clause  7  enables  the  Secretiry  of  State  to  refer  applications  for 
licences  to  an  advisory  body  selected  by  him  from  lists  of  persons 
nominated  by  the  Koyal"  Society  and  the  Koyal  Colleges  of 
Physicians  and  Surgeons  in  London.  In  the  event  of  the  bill 
applying  to  Ireland,  the  Royal  Irish  Academy  and  the  Royal 
Colleges  of  Physicians  and  Surgeons  in  Dublin  are  to  be  substi- 
tuted for  the  aiithorities  named. 

Clauses  provides  that  in  the  appointment  of  inspectors  special 
regard  shall  be  had  to  the  rejiutation  of  the  pe-sons  in  question  for 
humaneness. 

Clause  9  allows  the  powers  of  grantnig  a  licence  to  be  exercised 
by  an  order  by  any  judge  of  the  High  Court,  or  in  Scotland  of  the 
Court  of  Sessions,  in  a  case  where  the  judge  deems  it  essential  for 
the  purposes  of  justice  in  a  criminal  case. 

Clause  10  requires  reports  of  experiments  to  be  made,  and 
Clause  11  provides  that  reports  shall  be  open  to  inspection  by  tbe 
public. 

Clause  12  makes  the  maximum  penalty  for  an  o£fence_  against 
the  Act;  on  summary  conviction  in  thecase  of  a  first  offender,  a  line 
not  exceeding  £50.  and  in  the  case  of  a  second  or  subsequent 
offence,  a  line  not  exceeding  £1C0,  or  imprisonment  for  a  period 
not  exceeding  three  months. 

Clause  13  permits  right  of  entry  to  the  police  to  a  place  where 
a  justice  on  information  on  oath  has  ground  for  believing  that 
experiments  contrary  to  the  Act  are  being  performed. 

Clause  14  permits  of  a.  prosecution  at  any  time  within  a  period 
of  two  yeirs  from  the  time  when  the  matter  of  complaint  arose, 
jiroviiled  that  the  prosecutor  deposit  £50  as  security  for  costs. 

Clause  15  allows  of  appeal  to  Quarter  Sessions  in  England. 

('lause  16  would,  on  application  of  the  Act  to  Ireland,  construe 
Secretary  of  State  to  mean  the  Chief  Secretary. 

Clause  17  deals  with  delinitions.  Animal,  under  this  Act,  does 
not  include  invertebrate  animals;  anaesthetic  means  a  general 
anaesthetic  of  the  nature  of  a  respirable  drug  or  gas;  e.xperiment 
includes  all  processes  for  obtaining  serums  or  vaccines  for  com- 
nieroial  or  other  purposes. 

CUiiise  18  would  repeal  the  Cruelty  to  .\nimals  Act,  1876. 


The  Cost  of  Medical  Benefit. 

lu  i-cply  to  Colonel  Barn,  on  March  15th,  Sir  A.  Mond  said 
he.  was  proposing  to  introduce  at  an  early  date  a  bill  under 
which  the  cost  of  medical  benefit  hitherto  met  by  a  direct 
Exchequer  grant  over  and  above  the  normal  statutory  pro- 
liortion  would  bo  transferred  to  approved  .societies  iu  respect 
of  the  period  ending  on  December  31st,  1923,  and  would  be 
met  out  of  their  accumulated  funds,  iu  which  were  included 
the  surpluses  disclosed  at  tbe  tirst  valuation  and  not  used 
lor  the  provision  of  additional  benefits.  Tbe  lull  would  not 
entail  any  changes  in  the  control  of  medical  beuetits.  Mr. 
Walter  Smitli,  on  March  15th,  inquired  whether  amount.s 
standing  to  the  credit  of  the  National  Health  Insurance  (ituds 
invostmeut  account  could  not  be  used  to  meet  the  economies 
suggested  in  the  Geddes  Report  rather  than  that  additional 
demands  should  be  made  on  individual  societies.  Sir  A. 
Mond  explained  that  this  could  not  bo  done. 

Sir  A.  Mond  said,  in  reply  to  Sir  J'.  Hall  on  March  14tli, 
that  it  was  not  intended  to  modify  in  any  way  the  provisions 
of  the  subsection  of  the  Insurance  Act  under  which  the 
arrangements  for  medical  benctlt  iu  any  area  had  to  be 
made  between  tbe  Insurance  Comiuittee  for  the  area  and 
the  medical  practitioner  iu  accordance  with  legnlatiousof  the 
Ministry  of  Health. 

The  Army  Estimates. 

On  the  motion  for  going  into  commiltec  of  sujiply  on  the 
Army  Estiiuates,  on  March  15tb,  Sir  L.  Worthington  livaus 
stated  that  the  net  total  lor  next  year  would  be  £62,300,000, 
includiug  £7,000,000  terminal  war  charges  and  £3,550,000  for 
charges  arising  out  of  reductions  of  strength,  including  com- 
pensation to  officers  and  men  whose  services  were  prema- 
turely cut  short.  It  would  be  seen  that,  subject  to  the 
necessary  adjustments,  the  Estimates  were  reduced  by 
£16,500,000  a,s  -against  the  £20,000,000  recommended  by  the 
Geddes  Committee,  though  in  point  of  fact  the  defluite 
recommendal  ions  of  that  Committee  amounted  only  to 
£5,500,000.  The  reductions  of  streuath  contemplated  would 
carry  correspondingly  heavy  reductions  iu  administrative 
services  such  as  the  Royal  .\rmy  ^ledical  Corps,  tbe  Dental, 
Ordnance  and  Veterinary  Corps.  When  all  these  cuts  hatl 
taken  place,  the  establishment  of  the  British  troops,  exclusive 
of  those  upon  the  Indian  establishment,  would  come  down  to 
152,836  of  all  ranks,  a  reduction  of  48.000  compared  with  last 
year's  estimate,  and  of  20,000  compared  with  1914.  He  was 
proposing,  however,  to  streugthen  the  reserve  by  the  special 
enlistment  of  key  men.  and  to  restart  the  militia.  He  had 
taken  in  the  Estimates  £1,000,000  for  tbe  latter  purpose.  The 
Irish  Command  would  go,  and  the  troops  in  Northern  Ireland 
would  become  an  Area  Command  and  form  jjart  of  a 
British  Commaud.  The  London  District  would  cease  to  be  a 
separate  Command,  its  administrative  work  in  future  being 
done  by  the  Eastern  Command.  Medical  and  dental  services 
bad  decreased  by  189  officers  and  1,909  other  ranks.  Of  these 
medical  officers  180  were  serving  in  garrisons  which  did  not 
e-xist  before  the  war.  The  health  of  the  army  continued 
very  good  :  the  number  of  admissions  to  hospitals  for  pre- 
ventable diseases  during  the  present  year  had  reached  a 
lower  level  than  during  any  time  iu  the  history  of  the  anuy  ; 
in  December  last  it  reached  the  remarkably  low  figure  of 
2.5  per  thousand.  The  Dental  Corps  establishment  was  nut 
being  lilled  up  with  regular  officers  uutil  the  department 
could  be  sure  what  establishment  was  required  in  present 
conditions.  Tbe  number  of  equipped  beds  in  hospitals  in 
Great  Britain  bad  been  reduced  by  4,000,  but  owing  to  con- 
ditions iu  Irelaud  the  hospital  beds  there  had  been  increased 
by  over  1,000.  Steps  were  being  taken  by  joint  action  with  the 
Admiralty,  the  Air  I'orce,  aud  the  Ministry  of  Pensions  to 
concentrate  7)atients  where  economies  could  be  effected,  and 
so  reduce  the  number  of  hospitals.  In  order  to  bring  the 
general  .\rmy  Estimates  within  the  totals  assigned  to  them  it 
would  be  necessary  to  reduce  the  cost  of  the  Territorial  Army 
from  an  expenditure  of  £7,250,000  provided  for  in  1920  to 
£5,600,000.  Some  of  the  units  contemplated  had  never  been 
raised,  and  this  saved  nearly  half  a  million,  but  the  balance 
had  to  be  found.  The  greater  part  would  fall  on  the  Signals, 
Medical,  Veterinary,  and  Royal  Army  Service  Corps.  Twenty 
general  hospitals  and  seven  casualty  clearing  stations  would 
be  disbanded,  and  each  Territorial  Division  would  have  one 
held  ambulance  instead  of  two.  Tlie  divisional  traius  and  the 
casualty  divisional  trains  of  the  Royal  Army  Service  Corps 
would  be  organized  on  a  mechanical  transport  basis,  which 
would  afford  a  considerable  reduction  in  personnel.  A  part 
would  be  obtainedby  lessening  the  pay  and  bounty  allowancea 
to  officers  and  men. 

The    discussion    at    first    turned    on    an    amendment    by 

Lieut. -General    Sir  Aylmer   Hunter- Weston  to  the  qitestion 

of  tbe  possible   coordination   of    sea,   laud,   and  air  forces 

which  lie  advocated,  his  motion  being  that  the  Government 

.  should  set  up  a  cohimissiou  or  committee  of  iuqniiy  into   the 
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subject.  Lieut. -('olonel  Preuiautle,  in  supporting  tlie  pro- 
posal, remarked  tliat  the  recruitiuf,'  for  the  uiodical  service, 
botli  iiicii  and  olllcors,  wa.s  iimcli  tlio  same  tor  all  tliroo  forces. 
'I'lio  supply  of  medical  stores  and  the  provision  ot  liospital 
ships  were  similar  also.  Hitherto  tlie  army  and  navy  hai4 
each  had  its  hospital  ships.  What  had  beeu  said  applied 
still  mote  to  the  services  overseas.  There  could  bo  a  (^ood 
deal  ot  savinfi  il'  the  otTiccrs  and  men  could  be  iuterchanf^ed. 
The  naval  service  as  a  rule  was  one  particularly  for  the 
youHf^cr  men,  and  the  flying'  corps  also,  as  regards  the 
iuedical  service,  and  it  would  obviously  be  an  advanta.ije  it 
mill  could  be  cxehauged  from  one  to  the  other  when  they 
bad  passed  the  re<iuircments  of  fitness  and  agility  necessary 
to  the  more  mobile  services. 

Sir  1..  Worthiu^toii-Kvans,  in  his  reply,  referred  to  a 
remark  by  Major-Geiieral  Seely  to  the  effect  that  there  was 
an  overlappino  ot  chaplains  and  doctors.  That,  said  the 
I\Iinister,  was  a  luatlcr  which  woulii  be  looked  into  at  once 
with  a  view  to  economizing.  He  could  not.  however,  accept 
Kir  Aylmcr  Hunter- Weston's  proposal,  as  there  was  not  time 
for  the  staff  to  go  into  questions  of  this  class.  The  subject, 
liowcver.  did  come  within  the  orbit  ot  the  Imperial  Defence 
t'ommittee,  and  he  would  make  representations  at  once  that 
the  feeling  of  the  House  was  that  further  steps  should  he 
taken  in  the  matter.  On  this  assurance  the  amendment  was 
by  leave  withdrawn. 

lU'igadier-Cleneral  Colvin,  noticing  that  the  Held  ambulance 
AYOuld  bo  one  of  the  chief  sufferers  in  the  proposed  reduction, 
Kiibiiiitted  that  the  Voluntary  Aid  Detachment  might  be  told 
olT  to  supply  the  material  for  some  of  these  field  ambulances. 

I. ieut. -Colonel  Nail  (Hulme)  regretted  the  decision  to  have 
only  one  auibulance  for  a  Territorial  division.  Many  men  with 
M'ide  expel  ience  believed  that  three  very  small  cadr«s  for  aiu- 
bulauces  would  be  better  than  the  proposed  single  ambulance. 
The  same  numb  r  of  men  could  be  divided  into  three  instead 
ot  being  collected  into  one  body.  The  really  serious  point  in 
the  reduction  cf  the  medical  establishment  arose,  however, 
ill  the  case  of  the  general  hospitals.  The  general  hospitals  ot 
Hie  Territorial  Army  did  a  great  work  in  the  war.  and  in  the 
}iresent  vote  the  proposal  was  to  reduce  no  fewer  than  twenty- 
three  hospitals  down  to  three,  and  to  put  these  on  reduced 
ostablishmeut.  He  suggested  that  instead  ot  the  establish- 
ment of  ten  oflicers  and  100  other  ranks  in  a  general  hospital 
it  would  be  sufticient  to  have  five  oiilcers — namely,  one  com- 
manding oflicer,  one  registrar,  one  officer  commanding  sur- 
gical division,  one  officer  commanding  medical  division,  and 
one  quartermaster,  with  twenty-five  or  thirty  other  ranks; 
one  general  hospital  at  least  ought  to  be  established  in  each 
university  town,  because  it  was  in  the  university  towns  that 
llic  best  surgical  and  medical  skill  could  be  got.  ;\.t  the 
liresent  time  in  these  places  the  Territorial  Medical  Service 
had  the  sympathy  of  the  profession,  and  it  would  be  a  pro- 
found pity  to  cut  down  these  twenty-three  hospitals  to  three 
— Ihey  should  be  maintained  on  the  basis  ot  one  for  each 
(livisioual  area— that  was  to  say,  there  should  be  fourteen. 
Possibly  a  further  reduc.ion  could  be  made,  but  there  should 
be  one  cadre  for  each  divisional  area. 

The  motion  to  go  into  Committee  was  then  agreed  to,  and 
progress  afterwards  reported. 


Thr  \itv<il  (ini  Air  Estimates.— Mr.  Amerv.  in  introducing  the 
Kaval  Estimates  on  March  16th.  stated  that  the  total  reduction  on 
the  net  estimates  would  be  £17,595,000,  m  uulv  as  the  result  of  the 
\\aslMii;jton  Conference.  The  abolitiou  ot  the  Scottish  and 
Western  Approach  Commanila  would  save  £73,000.  The  Admiralty 
was  also  iibolislung  a  hospital  ship,  and  makiug  other  reiluctious 
ill  medical  establishment  to  the  extent,  apart  from  the  effects  of 
Washington,  of  £58.0 JO.  The  Atlantic  Fleet  could  not  he  reducerl, 
but  capital  ships  would  he  reduced  by  nearlv  16  per  cent,  helow 
the  establishineut  laid  down  as  the  result  of  war  experience. 
Hpeakmg  later  on  the  intended  reduction  of  20,000  officers  and  men 
HI  the  navy,  Mr.  Aniery  said  they  hoped  to  get  rid  ot  a  verv  larne 
j.roportion  of  their  ratings  by  oriliuai-y  wastage  and  bv  stagnation 
of  recruiting.  Ite  thouLjht  that  three-quarters  could  h'e  dealt  with 
111  that  way.  Mr.  Chamberlain  afterwards  announced  that  the 
C.ovenimont  was  convinced  that  it  would  be  a  retrograde  step  to 
iiliolish  the  Air  Ministry,  Ijul  had  decided  to  appoint  a  Committee 
oi-  Subcommittee  of  Imperial  Defence  to  examine  carefully  the 
Bvstem  of  naval  and  air  co-operation. 

The  Schick  Test  for  Diphtheria.— Mi\  Mills  asked,  on  March  14th, 
whether  certain  medical  men  in  the  Ministry  of  Health  were 
lire.-.sing  boards  of  guardians  to  use  a  new  method  of  dealing  with 
diphtheria  which  consisted  in  testing  workhouse  children  by  the 
Schick  test,  and  inoculating  those  who  reacted;  whether  quaiilied 
do-toi-s  disap])roved  ot  the  composition  used  in  the  Schick  test; 
wiiether  the  antitoxin  employed  for  immuniziuf,'  purposes  had  had 
latal  results  in  America;  ami  who  was  responsilile  for  iuti-oducing 
this  pioceas.  Sir  A.  Mond  said  the  answer  to  the  first  two  parts  of 
the  (luestion  was  in  the  negative.  Information  as  to  I  he  Schick  test 
bill  been  published  hv  the  Ministrv  (British  .Medicai.  .Journal, 
J)Bcenil)er  lOtli,  1921,  p.  994,  and  I^ebruary  4th,  1922,  p.  200|,  and  a 
luiinber  of  local  authorities  had  taken  advantage  of  it,  but  no 
attempt  had  been  made  to  press  any  to  adopt  it.    He  knew  it  was 


sa'd  that  fatal  cases  had  occurred  in  Texas,  but  he  was  unaware 
whether  this  was  the  cins3  of  tlie  deaths.  .Occidents  were  always 
liable  to  occur  with  any  form  of  treatment  not  )iroperlv  carried 
out.  He  had  urged  the  importance  of  seeing  that  wlienthe  test; 
was  adopted  It  should  be  under  expert  supervision.  This  method 
of  diagnosis  had  been  before  the  medical  profession  since  1913,  and 
had  been  siicces-,rully  applied  on  a  lai'ge  scale  in  this  and  other 
countries.  It  marked  a  great  advance  in  methods  of  prevoiitiou 
and  control  of  di]ihtlieria.  On  a  further  question  by  Colonel 
Wedgwood,  on  March  15th.  Sir  A.  Mond  Slid  that' at  a  conference 
held m  hisdepaitmenta  promise  was  made  thit  it  shoulil  benr  a 
portion  of  the  cost  in  a  limited  number  of  cases  in  which  locxl 
authorities  ilesired  to  use  the  test  and  wanted  to  secure  reliable 
material.  :\lr.  (iillKit  asked  whether  children  attending  the 
Norwood  schools  of  the  Lambeth  B,)ard  of  Guardians  had  been 
subjected  to  the  treatment  without  the  consent  of  the  guardians. 
Sir  A.  Mond  said  he  uudci-stoil  that  in  the  presence  of  an  out- 
break of  diphtheria  in  these  schools  the  medical  oflicei-  thought  it 
necessary  to  ascertain,  by  the  application  of  the  Schick  test,  the 
extent  to  which  the  children  wei-e  liable  to  iufe-tion,  and  this  was  " 
done  as  a  measure  of  urgency  without  the  consent  of  the  Boanl  of 
Guardians.  Mr.  Amnion  asked  whether  the  helpless  children  ot 
the  poor  were  he.ng  used  to  experiment  upon.  Sir  A.  Mond 
replied  emphalically  if  w^as  no  more  a  question  of  experiment  than 
il  Mr.  Amnion  went  to  his  doctor  and  Hot  a  pre3cri|)tion.  It  w.is 
a  question  of  aprilying  an  approved  method  ol  diagnosis  for  a  very 
serious  outbreak  of  (li|>htheria,  a  method  which  had  )u-oved  o'f 
inlinite  value  in  other  ountries  and  in  this  country  where  it  haJ 
been  tried  by  the  medical  ollicersof  health. 

.Issessnient  of  PcH.<ioHs.— Major  Tryon  stated,  in  answer  to  Mr. 
Hm-d,  on  March  16th,  that  during  the  last  year  the  number  ot 
pensions  made  permanent  as  the  result  of  reas.sessmeiit  was  13,500. 
Of  the  cases  reassessed  76,000  were  raised,  441,000  not  altered,  and 
349  COO  lowered.  The  general  reduction  in  average  assessment  was 
4.4  per  cent.,  and  was  due  mainly  to  iinprovemeut  in  the  condition 
of  men  suffering  from  minor  dis.ihilities.  In  re|dy  to  Mi-.  J. Guest, 
on  the  same  day.  Major  Tryon  said  that  everv  decision  on  entitle- 
ment to  pension  repre-ented  the  result  of  consideration  by  at  least 
two  specially  selected  officers,  one  of  whom  was  a  medical  man. 
Cases  presenting  features  of  doubt  or  difficulty  were  submitted  to 
headquarters  for  consideration  by  the  Director-General  of  Awards; 
the  latter  occasionally  availed  himself  of  the  technical  knowledge 
of  Lieut. -Colonel  Rcundell,  M.P.  for  Skiptou,  but  he  was  in  no 
sense  responsible  for  any  decision  readied.  It  a  man  were  not  ' 
satisfied  with  the  decision  he  could  appeal  tj  the  indepeodont 
appeals  tribunal,  and  instructions  weregiven  that  every  assistance 
should  be  affoi-ded  him.  The  Pensions  Department  in  the  hrst 
instance  considered  his  case  again  because  fresh  evidence  he  might 
submit  might  enable  the  department  to  grant  what  he  asked,  and 
if  it  did  not  the  appeal  went  on  w.thout  prejudice.  On  further 
inquiry  Major  Tryon  Slid  that  during  the  year  ending  .January 
31st,  1922,  approximately  72,503  first  applications  for  disableinen"t 
pensions  had  been  dealt  with,  and  in  about  17, 59J  of  these  cases 
entitlement  was  not  admitted. 

Loudon  T'liirrrs-ihj  Site.— Mr.  Young,  in  reply  to  Mr.  Gilbert,  on 
Jfarch  16th,  said  that  the  Bloomsbury  site  for'the  London  Univer- 
sity still  remained  in  the  possession  of  the  Government,  and  was 
being  administered  by  the  Oftioe  of  Works.  A  part  of  the  site  was, 
however,  occupied  by  the  University  of  London  on  a  subtenancy  ■ 
from  the  Y.M.C.A.,  and  the  University  had  erected  thereon  witii 
the  consent  of  the  Govermnent  an  In-titute  of  Historical  Keseirch. 
The  Senate  of  the  University,  in  acce[iting  the  Goverument's  offer 
ot  the  Bloomsbury  site  stipulated,  filler  aiiit,  that  an  agreement 
should  be  concluiled  between  the  Government,  the  Council  of  King' 
College,  and  the  Senate  of  the  University  as  to  the  terms  of 
removal  of  Iving's  College  from  the  .Strand  to  the  Bloomsbury  site. 
The  Government  accepted  this  condition,  but  such  agreement  had 
not  yet  been  concluded.  ,So  far  as  the  Minister  was  aware,  uo  fund 
had  yet  been  cfdiected  bv  the  University  for  the  erection  of 
permanent  buildings  on  the  site.  On  further  question  by  Mr. 
Gilbert,  Mr.  Young  said  the  Government  had  not  considered  the 
disposal  by  public  sale  of  the  s'te  in  the  interests  of  economy. 

Medical  li.riniiiiinlioii  of  /'iwt  Dflice  Clerks. — Lieut. -Colonel  Nail 
asked,  on  March  15th,  whether,  seeing  that  candidates  for  employ- 
ment as  sorting  clerks  were,  if  successful  in  the  special  (hvil 
Service  examination,  required  to  pay  .a  fee  of  £2  2s.  for  medical 
e.-i  imiuatiou  before  they  could  be  employed,  and  this  regulation 
preveutetl  otherwise  suitable  men  being  employed,  he  would 
inquire  further  into  the  matter.  Mr.  Kellaway  said  no  fee  was 
charged  for  the  medical  examination  in  normal  cases,  but  in  any 
case  of  doubt  or  appeal  which  iii\'olved  reference  to  a  specialist 
the  Commissioners  might  rejuire  a  candidate  to  pay  £2  2g.  I'lio 
number  ot  such  cases  was  small. 


Ansieers  in  Brief. 

Since  the  beginning  of  1921  tne  Board  of  Education  have  been  obli  od 
by  flu^ncial  consideratious  to  suspend  approval  of  proposals  for  the 
provision  of  twt,ntv-eight  open-air  schools  and  nineteen  schools  for 
mentally  defective  chiltlren. 

The  composition  of  the  committee  to  consider  the  amalgamation  of  tbo 
medical  services  of  the  y&vy.  Army,  and  Air  Force  has  not  yet  been 
settled. 

Sir  A.  Mond  has  stated  tlia'  the  Minis'ry  of  Health  has  l.iid  it  down 
that  ioformatiou  relatiin,'  lo  iiisured  persons  whicli  comes  into  tha 
posjession  of  api  roved  societies  in  the  course  of  their  aduiiuisbr.-itiou  oC 
compu.sory  insurance  should  not  as  a  general  r  jle  be  used  otherwise  than 
for  the  pnri)03i  s  of  such  administration,  except  with  tlie  con-ent  of  tha 
insured  persons  themselves.  An  exception  to  ibis  general  rule  miglit. 
however,  be  made  in  special  cases,  wliero  the  department  informed  the 
society  tliat  it  was  necessary  in  the  interests  of  justice  iu  criminal 
proceedings  that  the  information  should  be  supplied. 
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PROFESSIONAL   SECRECY. 

J)ISCUSSI0N  IN  THE  MeDIOO-LkGAL  SOCIETY. 

A  nEBM'ii  ou  professional  sacrecy  was  opened  at  a  inocting  of 
Iho  MedicoLiSgal  Society  on  March  21&t,  when  Lord  Justice 
Atkin  presided  over  a  very  lar<;e  audience.  After  Lord 
Dawson  of  Penn  had  opened  the  subject  and  three  other 
speakers  liad  taken  part,  two  of  them  non-medical,  it  was 
unanimously  resolved  to  adjourn  the  discussion  until  Tuesday 
next,  March  23th.  Tiie  Chairman  remarked  that  tlie  subject 
was  the  most  important  that  had  ever  cu«agcd  the  attention 
of  the  Society,  and  he  suggested  that  it  was  preliminary  to  a 
cliscussiou  in  a  more  august  assembly.  Three  of  the  four 
speakers  were  members  of  the  House  of  Lords. 

Opening  Bemarlcs  by  Lord  Daiuson. 

Lord  Dawson  said  that  it  was  fitting  that  the  subject 
should  be  discussed  in  friendly  conclave  by  the  two  professions 
best  qualified  to  know  its  importance  and  its  difficulties.  The 
general  principle  of  professional  secrecy  was  not  in  dispute. 
Kven  the  lawyer  most  jealous  of  his  unrestricted  right  to 
draw  from  a  medical  witness  every  secret  which  might  benetit 
liis  client  would  not  wish  that  there  should  be  any  failure, 
outside  a  court  of  justice,  to  protect  the  intimacies  of  life 
from  discussion  and  gossip.  The  question  was  whether  a 
medical  witness  should  have  the  right  to  claim  a  measure  of 
privilege.  He  believed  that  the  position  of  the  doctor 
was  so  special  and  the  circumstances  under  which  he  gained 
liis  knowledge  so  pecnliar  that  protection  should  bo  accorded 
to  his  evidence.  Tliis  claim  for  privilege  was  not  based  on 
professional  interests;  the  privilege  was  not  for  the  doctor 
at  all,  but  for  his  patient,  just  as  the  lawyer's  privilege  was 
in  reality  for  his  client.  The  public  bad  believed  that  wliat 
was  told  the  doctor  was  safe,  and  that  the  obligation  in  a 
general  way  would  be  respected  in  a  court  of  justice,  and 
accordingly  the  public  was  shocked  by  judicial  rulings  in 
recent  cases,  one  by  Mr.  .Justice  Horridgo,  and  another, 
shortly  afterwards,  by  Lord  Mersey.  These  rulings,  in 
which  privilege  was  refused  to  the  doctor,  wore,  Lord 
])awson  believed,  contrary  to  public  opinion  and  conscience, 
but  there  was  no  doubt  that  they  were  in  accordance  with 
the  common  law  of  England,  where  the  requirement  upon 
the  doctor  to  disclose  communications,  however  coiilidential, 
luade  to  him  by  the  patient  liad  obtained  ever  since  the 
case  of  the  Dueiiess  of  Kingston  ia  1776.  Tlie  doctrine  then 
set  forth  by  Mansfield,  however,  had  from  time  to  time  been 
criticized  by  legal  authorities  as  too  uncompromising,  notably 
by  Lord  Brougham  in  1835,  who  said  that  the  rule  of  privi 
lege  was  limited  to  legal  advisers,  but  it  was  not  easy  to 
discover  why  a  like  privilege  had  been  refused  to  others, 
especially  medical  advLsers ;  Best,  in  his  work  on  evidence, 
described  the  ruling  as  har.'jh  in  itself  and  of  questionable 
policy,  and  in  recent  years  Lord  Russell  of  Killowen  had 
expressed  himself  even  more  strongly.  In  practice  the 
courts  had  generally  dealt  tenderly  with  medical  witnesses, 
but  the  two  restatements  from  the  bench  in  recent  months 
took  away  any  protection  which  the  medical  witness  might 
have  had  in  fact,  even  though  he  had  none  in  law.  There 
could  be  no  objection  to  privilege  qim  privilege  ;  it  was 
granted  by  statute  to  the  lawyer,  and  in  practice  to  the 
priest,  and  was  permitted  or  ordained  in  a  large  number  of 
foreign  countries.  In  the  majority  of  tlie  American  States, 
including  New  York,  the  law  granted  privilege,  though  in  vary- 
ing degrees.  In  those  States  a  doctor  could  not  be  required, 
though  be  was  not  unconditionally  forbidden,  to  divulge 
information  without  the  consent  of  his  patient.  In  some  of 
the  States  this  privilege  was  limited  to  civil  actions  alone. 
In  Franco,  under  Article  378  of  the  Penal  Code,  the  doctor 
was  forbidden  to  divulge  professional  secrets,  save  in  certain 
specified  cases,  such  as  the  notification  of  iufectious  disease. 
The  Italian  law  which  bore  on  this  point  was  recent 
(1914),  and  was  governed  by  Article  243  of  the  Code 
of  Criminal  Procedure,  which  laid  it  down  that  certain 
persons  could  not  be  compelled  to  disclose  what  had 
been  confided  to  them  or  had  come  to  their  knowledge  by 
reason  of  their  status  or  office  or  profession.  These 
persons  included,  in  the  first  category  priests,  in  the  second 
lawyers,  and  in  the  third  medical  men  and  surgeons,  chemists, 
midwiyes,  and  sanitary  officers.  Exceptions  were  made  in 
cases  in  which  the  law  expressly  obliged  information  f  o  be 
givsu  to  a  public   authority,  and  any  who   did   not   lend  the 


assistance  of  his  profession  in  cases  which  presented  the 
chai'acter  of  a  crime  against  the  person  were  liable  to  be 
punished  by  a  fine  up  to  50  lire.  The  Evidence  Act  passed 
in  New  Zealand  in  1908  gave  a  certain  amount  of  privilege  to 
the  medical  witness;  and  in  Canada,  although  the  law  itself 
was  similar  to  the  common  law  of  England,  bo  had  it  on  the 
authority  of  one  of  tho  highest  judges  in  Canada  that  in 
practice  it  was  a  very  unusual  tlnng  for  ,",uy  judge  to  insist 
upon  disclosure  by  a  medical  wituess  after  the  witness  had 
made  a  statement  and  had  been  asked  to  testify  as  to  what 
was  given  to  him  in  a  confidential  relationship.  In  India, 
while  protection  was  given  to  barristers  and  solicitors,  no 
protection  was  given  to  the  medical  profession,  and  the  same 
was  true  of  South  Africa.  But  the  countries  which  had 
afforded  a  certain  measure  of  privilege  had  not  found 
it  subversive  of  good  government  ;  rather  had  they  found 
that  it  presented  advantages  which  justified  legal 
recognition.  In  this  country  the  piivilege  of  the  lawyer, 
though  limited  by  certain  conditions,  was  in  practice 
absolute.  The  law  was  the  spoiled  child  of  the  professions, 
and  it  was  only  natural  that  the  lawyer  should  object  to 
anything  which  stood  in  the  way  of  his  freedom  in  cross- 
examination.  But  the  law  dealt  with  justice,  and  medicine 
with  life  and  health,  and  surely  medicine  was  not  less  im- 
portant than  law.  With  regard  to  the  privilege  of  the 
Church,  while  it  was  possible  to  justify  the  privilege  of 
lawyers  ou  the  ground  that  it  was  necessary  for  the  adminis- 
tration of  justice,  there  was  no  justification  for  giving  a 
complete  privilege  to  a  priest  which  was  denied  to  a  medical 
man.  Not  even  tho  priest's  relationship  was  more  con- 
fidential and  intimate  than  that  of  the  medical  man. 
The  doctor  more  often  got  at  the  truth  than  did  the 
priest,  and  in  Protestant  countries  he  was  often  both  priest 
and  doctor  too.  English  law  since  the  Reformation  had 
granted  no  privilege  to  priests  whatever,  but  in  practice  their 
privilege  was  absolute.  There  was  no  instance  on  record  of  a 
judge  successfully  "  squeezing  "  a  priest  into  disclosing  what 
had  been  told  him  at  confession.  If  it  was  right  to  give  the 
priest  abiohite  privilege — and  he  thought  it  was — was  it 
not  fair  to  ask  why  the  same  measure  of  privilege  shouVd 
not  be  given  to  the  medical  man  '?  Medicine  Was  an  art 
based  on  many  sciences,  but  in  its  application  to  human 
needs  the  doctor  required  more  than  mere  knowledge^ 
he  needed  insight,  understanding,  and  sympathy.  The 
vast  majority  of  doctors  were  general  practitioners,  and  their 
investigation  of  disease  depended  very  much  upon  what  the 
patients  told  them.  In  tho  course  of  an  illness  the  patient 
revealed  many  intimate  things,  some  of  them  scientifically 
irrelevant.  Was  it  to  be  contended  that  this  knowledge  was 
to  be  at  the  service  of  cross-examining  counsel  in  courts  of 
justice?  A  patient  weakened  by  illness  would  sometimes 
unburden  himself  of  secrets  which  he  never  would  have  told 
had  he  been  well;  oft'^u  in  convalescence  a  patient  regretted 
what  he  liad  said  in  his  illness,  and  begged  the  doctor  to 
forget  it.  If  the  law  was  to  have  power  to  take  advantage  o£ 
those  confidences,  all  professional  honour  was  at  an  end. 

Lord  Dawson  believed  that  public  opinion  was  emphatically 
in  favour  of  some  measure  of  privilege.  Vv'ithin  the  profes- 
sion the  demand  for  a  mea.sure  of  protection  was  wellnigh 
unanimous.  As  a  profession  they  had  never  accepted  as  just 
the  unlimited  right  of  the  courts  to  enforce  disclosure,  and 
they  resented  the  arrogant  way  in  which  those  rights  were 
sometimes  demanded.  Their  traditions  in  this  respect  wei'e 
deep-rooted,  and  went  back  for  more  than  two  thousand  year's 
to  the  Hippocratic  oath.  Certain  confidences  were  given  to 
them  which  no  power  this  side  of  the  grave  would  make  them 
disclo.se.  Far  better  that  the  ends  of  justice  should  be  defeated 
now  and  then  than  that  the  care  of  the  sick  should  be  pre- 
judiced always.  (Applause.)  At  the  same  time  he  admitted 
that  any  privilege  as  between  doctor_and  patient  needed  to 
be  carefully  defined  as  to  its  extent.  Doctors  did  not  forget 
their  duties  as  citizens.  His  proposition  was  only  that  a 
measure  of  privilege  should  be  granted  to  doctors  in  tiio 
interests  of  their  patients  over  and  above  what  was  granted 
to  a  lay  witness.  The  boundaries  of  that  privilege  could  best 
be  delimited  at  a  round  table  conference  between  doctors  and 
lawyers  after  the  principle  itse'lf  had  been  conceded.  With- 
out doubt  there  should  be  limits  to  tho  doctor's  obligation 
to  secrecy.  W'hen  a  doctor,  in  his  professional  relationship, 
learned  that  a  cruel  wrong  w.as  going  to  be  inflicted  on  an 
innocent  party,  he  should  in  no  way  be  compelled  to  observe 
his  obligation  to  silence.  He  should  first  urge  his  patient  to 
put  himself  right  and  save  the  innocent  party,  but  he  should 
also  give  him  due  notice  that  if  he  failed  to  do  this  he  (the 
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doctor)  would  do  it  for  liiin.  The  vindication  ot  tlie  law  was 
jiot  on  tlie  sanio  [ilane  as  tho  viudioatiou  of  tlio  iiuiividual. 
Tliero  weio  liiglior  cousidciatious  tlian  tlie  fiiitlieninco  of 
loj;al  pi-ooes.s  which  claimed  the  doctoi's  alloginnco,  and  in 
this  respect  he  was  iu  tlio  same  position  as  tho  jii-iest.  If  a 
doctor  learned  tliat  a  Ofimo  was  about  to  be  committed  it  was 
Ills  duty  to  give  inl'orniatioii  to  tlic  piibhc  autliority.  If,  on  the 
othei'  liand.aciiiiie  liad  been  already  commiUeil,  it  was  amattci' 
foi-  discussion  uiidev  what  ciicunistauci^s  it  was  the  doctor's 
duty  to  inform  the  authority.  If  a  doctor  found  tliat  an  abortion 
IiaJ  been  performed,  his  own  iiicliuatiou  was  to  siy  that 
the  doctor  should  not  tell  the  police,  because  he  could  not  do 
this  without  inculpating  his  patient,  and  he  was  bound  to 
protect  that  indiviiiual  who  had  come  to  hiiu  in  a  coutidential 
relation.  Perhaps  the  dillicuUies  mii.;ht  bo  met  by  limitiui; 
privilege  to  civil  cases  alone;  he  did  not  like  that  line  of 
demarcation,  but  it  might  be  the  most  practicable.  Other 
conditions  to  bo  observed  wore  that  protection  or  privilege 
could  bo  ended  with  the  consent  of  the  patient;  that  privilege 
might  properly  be  waived  when  the  patient  was  under 
16  years  of  age  or  in  a  case  of  insanity  ;  that  no  obhgation  to 
secrecy  should  e.'i.tend  to  medical  men  in  tlieir  capacity  as 
skilled  witnesses;  and  in  cases  of  malpraxis  and  charges 
against  a  doctor  involving  his  professional  relationsliip,  tlie 
obligation  to  secrecy  might  with  propriety  be  set  aside.  Iu 
what  doctors  considered  as  a  sacred  trust  tliey  were  not 
unmindful  of  their  duties  as  citizens,  and  lie  appealed  to 
luemLiers  of  the  legal  profession  to  understand  the  force  of 
their  plea  and  give  them  support.    (Applause.) 

Discussion. 
Earl  Rl'sseli,  said  that  he  had  been  interested  in  Lord 
Dawson's  proposals  for  the  working  basis  on  which  privilege 
might  be  granted.  He  appeared  almost,  but  not  entirely,  to 
have  thrown  overboard  the  claim  for  privilege  of  doctors  iu 
relation  to  criminal  proceedings.  Under  tlie  law  as  it  stood 
at  present,  if  a  doctor  knew  of  a  felony  and  did  not  give 
iuformation  about  it,  he  was  guilty  of  an  ot'feuoe  for  which  he 
might  be  imprisoned.  The  speaker  supposed  a  case  iu  which 
some  armed  people  had  made  an  attack  on  a  post  oUicc.  and 
had  escaped,  but  it  was  known  that  one  of  them  had  been 
wounded  by  a  bullet  in  llio  thigh.  Did  Lard  Dawsou  seriously 
claim  that  if,  immediately  after  this  occurred,  a  doctor  was 
called  upon  to  treat  a  person,  apparently  of  the  criminal  class, 
who  had  been  mysteriously  wonnded  by  a  bu'lct  in  the  thigh, 
lie  was  to  conceal  the  fact  from  the  authorities  because  it  was 
a  case  of  a  crime  which  had  been  accomplished,  and  not  of  a 
crime  which  was  contemplated  '?  An  example  of  a  civil  case 
was  that  of  a  per.-on  who  hid  had  an  accident  and  made  a 
claim  upon  the  insurance  company,  who  contested  the  claim 
on  the  ground  that  it  was  exaggerated.  Would  it  be  altogether 
fair  that  the  insurance  company  should  bo  debarred  from 
putting  into  the  witness-box  the  doctor  who  treated  tliat  man 
immediately  after  that  accident,  who  could  sp?ak  as  to  the 
injuries  the  man  had  actually  suffered,  cspc^^ially  wiicn  this 
v,fas  the  only  evidence  avai^ab'c  or  the  best  evidence  ?  He 
wislied  to  remind  Lord  Dawsou  that  if  a  doctor  liad  observed 
liis  Hippocratic  oath— to  which  he  took  no  objection,  though 
lie  did  not  know  that  it  referred  to  legal  proceedings  — 
and  had  been  discreet  iu  his  general  conversation,  it  would 
not  be  known  that  any  revelations  had  been  made  to 
him,  and  there  would  be  no  one  who  would  take  him  into 
court  and  ask  him  these  questions.  Couus-d  did  not  in 
practice  call  a  witness  who  was  prima  facie  a  friend  of  the 
other  side,  especially  if  they  did  not  know  what  he  was  going 
to  say.  He  also  pointed  out  that  if  protection  was  extended 
to  doctors  it  must  be  extended  to  nurses,  who  frequeutly 
heard  secrets  disclosed  in  delirium,  and  similaily  to  relatives 
who,  oven  more  than  the  doctor,  were  the  recipients  of 
confidences.  Lord  Dawson,  iu  speaking  of  the  priest,  had 
appea^-ed  to  refer  to  all  ministers  of  religion,  but  such  a  thing 
as  the  seal  of  confession  was  not  recognized  in  any  church 
except  the  lioman  Catholic,  and  if  one  were  to  regard  com- 
munications made  to  every  minister  of  religion  as  privileged 
this  would  reach  very  far,  and  would  have  to  be  extended  to 
Sa,lvation  Army  captains,  who  probably  received  'more  con- 
fidences about  criminal  matters  than  any  of  them.  .-Vs  for 
Roman  Catholic  priests,  why  were  they  not  compelled  to 
disclose  ?  Simply  because  everybody  knew  that  the  Roman 
Catholic  priest  would  go  to  prison  and  stay  there  rather 
than  break  one  of  the  rules  of  his  church,  'i'o  establish  his 
privilege  the  doctor  must  be  prepared  to  take  the  same  risk 
and  invite  the  iudge  to  commit   him.     He  thought  it  rather 


a  dangerous  rule,  even  in  civil  cases,  to  give  absolute  and 
unqualilied  privilege  to  medieal  men.  Medical  men  were  a 
large  class  of  the  communily,  and  not  all  of  them  were 
actuated  by  the  high  ideals  of  the  members  of  that  .Society. 
There  were  medieal  men  who  engaged  in  practices  which 
their  colleagues  reprobated,  and  for  which  when  discovered 
their  governing  bodies  put  them  under  penal  d'scipline. 
It  would  bo  v.  ry  dangerous  (o  give  a  wide  protection  to 
medieal  men  :  far  better  leave  the  matter  to  the  discretion  of 
the  judge.  Ho  thought,  however,  that  some  privilege  might 
be  given  in  the  case  of  the  director  of  a  venereal  clinic;  liero 
it  was  the  question  of  the  balance  of  pubic  advantage,  and  ho 
believed  that  tho  treatment  of  venereal  disease  was  far  more 
important  than  the  obligation  to  give  evidence  ab:>ut  it  after- 
wards. Possib'y  other  cases  might  belong  to  the  same  order, 
but,  generally  speaking,  ho  thought  it  would  be  a  departure 
of  much  gravity  lightly  to  accede  to  any  demand  for 
unqualilicd  privilege. 

Sir  JouN  Goodwin  (Director-General  of  Army  Medical 
Services)  said  that  iu  his  department  the  (piestion  arose, 
constantly  in  connexion  with  discharged  soldiers  who  were 
seeking  civil  positions,  and  whose  previous  medical  liistory 
was  .asked  for.  When  a  soldier  was  discharged  as  physically 
unfit,  nothing  was  put  on  his  discharge  certificate  as  to  his 
physical  disability,  unless  it  was  due  to  wounds  or  injuries  in 
war,  which,  so  far  from  precluding  liiiu  from  getting  employ- 
ment, rather  assisted  him.  It  was  always  entered  on  the 
certificate,  when  it  could  be  conscientiously  done,  that 
though  discharged  on  account  of  medical  unfitness .  for 
a.rmy  service,  the  man  was  fit  for  employment  in  civil 
life.  Government  departments  offered  a  considerable  pro- 
portion of  their  posts  to  e.xserviee  nun  on  the  under- 
standing that  his  ,  department  assisted  them,  in  deciding 
as  to  tho  man's  jihysical  and  mental  fitness.  The  medical 
history  sheet  was  given  in  confidence  to  the  medical 
officer  of  the  department  which  was  considering  the  candi- 
date. A  stringent  rule  was  made  that  no  abstracts  or  copies 
of  medical  history  sheets  were  .to  betaken  by  other  tliaii 
medical  men.  Occas-'onally  his  department  was  asked  for 
information  in  divorce  cases.  Such  information  was  refu.sed. 
His  department  declined  to  give  the  previous  history  of  an 
officer  or  man  as  regards  vcnei'cal  disease,  but  if  it  was  re- 
quested to  do  so  it  furnished  the  name  of  tho  medical  otKccr 
who  attended  the  case,  and  it  was  then  open  to  the  legal 
authorities  to  subpoena  him.  This  medical  officer  was  fur- 
nished with  copies  of  his  own  notes  on  the  case.  Iu  serious 
criminal  cases,  such  as  murder  and  manslaughter,  copies  of 
medical  documents  w-ere  furnished  both  to  the  defence  and 
the  prosecution  if  rcjuestod.  Another  obvious  exception  to 
the  rule  of  secrecy  was  that,  of  course,  copies  of  case  sheets  ^ 
were  forwarded  to  medical  nieu  who  asked  for  them  because 
they  were  continuing  to  treat  tho  case.  Tho  speaker  cou- 
fessed  that  he  could  hardly  exaggerate  the  number  and  the 
difficulty  of  the  cases  that  constantly  arose. 

Lord  KiDDELL,  who  spoke  neither  as  a  lawyer  nor  a 
doctor,  said  that  ho  had  coiiic  to  the  meeting  as  a  stron" 
adherent  of  Lord  Dawson,  and  having  heard  what  he  hail 
said,  he  had  altered  his  own  opinion  entirely  1  (Laughter.i 
He  thought  that  wdiat  Lord  D.uvson  had  had  to  say  about 
civil  cases  was  extraordmaiily  nebulous.  Any  proposals 
such  as  Lord  Dawson  had  made,  when  reduced  into  the  exact 
terms  of  an  .Act  of  Parliament,  would  prove  absolutely 
unworkable.  Lord  Dawson  had  made  a  violent  attack  upoii 
the  lawyers,  but  at  all  events  lawyers  wore  preci.se  thinkers 
and  they  understood  how  necessary  it  was  to  lay  down 
regulations,  as  distiuctfrom  general  principles,  in  words  which 
would  not  admit  of  too  wide  an  interpretation.  He  could  see 
no  such  regulations  issuing  from  what  Lord  Dawson  had  put 
before  them.  Tho  privilege  of  lawyers  was  duo  to  the  fact 
that  it  was  necessary  for  clients  to  consult  them  when  about 
to  engage  or  be  engaged  iu  litigation.  The  doctor  was  on 
another  basis  altogether  :  he  was  a  witness  as  to  facts,  not 
merely  as  to  statements  which  had  been  made  to  him  iu 
connexion  with  the  case.  He  thought  that  the  whole  matter 
was  capable  of  a  fa.rly  simple  solutiou.  Jlost  of  them  iu 
their  daily  lives,  whether  professionally  or  otherwise,  found 
it  necessary  to  forget  a  good  many  things,  and  if  a  doctor 
was  told  certain  matters  he  would,  if  he  were  a  decent  pro- 
fessional man,  have  forgotten  all  about  them  beforo  any 
question  arose  publicly.  (Laughter.)  Ho  was  sure  that  such 
a  little  lapse  would  not  be  visited  with  penalty  on  the 
day  of  judgement. 

'i'he  discussion  was  adjiuuned  until  March  28th, 
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The  Auitmn    Epidemic  of  Scarliit  Fkver  akd  Diphtheria 

IN  London. 
A  nEPORT  of  the  lufcctioiis  Hospitals  Coiuraittrc  of  tlie 
IMetropolitau  Asylums  IJoard  relative  to  tlie  autnimi  epideruic 
of  scarlet  fever  aiiJ  clii)litheria  in  1921  has  just  beou  issued, 
it  appears  from  an  earlier  report  (February  12tli,  1921)  that 
on  November  23rd,  1920,  the  patients  nudcr  treatment 
numbered  8,669,  the  ruaximura  with  which  the  JSoard  had 
had  to  deal  ou  any  one  day.  The  dechno  from  that  date  was 
very  gradual,  and  the  number  of  patients  nndcr  treatment  on 
September  3rd,  1921,  was  still  5,425 ;  the  minimum  number 
of  patients  uuder  treatment  on  anj'  one  day  had  exceeded 
the  corresponding  maximum  figure  in  nineteen  out  of  the  last 
twenty-five  years.  It  is  not  surprising  to  learn,  therefore, 
that  with  its  provision  of  beds  ah-eady  taxed  to  so  high  a 
degree  at  the  period  of  minimum  occupancy,  the  Board  should 
liave  experienced  some  difficulty  in  coping  with  the  demands 
made  upon  its  resources  when  the  usual  autumnal  rise  ^f 
scarlet  fever  and  diphtheria  attained  its  full  dimensions,  la 
ix>int  of  fact  this  occurred  within  eight  weeks,  when  a 
maximum  of  9,599  was  reached.  Tliis  was  the  liighest 
maxiiinim  of  any  previous  epidemic,  the  preceding  records 
being  8,669  in  November,  1920,  and  7,158  in"November,  1907. 

Tlie  diseases  from  which  the  patients  under  treatment  in 
the  Board's  hospitals  mainly  suffer  are  scarlet  fever  and 
diphtheria.  The  relative  proportion  of  cases  under  treatment 
at  the  maxima  experienced  in  1921  and  1920  were  approxi- 
mately the  same ;  scarlet  fever  accounted  for  about  65  per 
cent,  and  dii>htberia  for  about  30  per  cent,  of  the  total 
number  of  patients  in  hospital.  In  1907  scarlet  fever 
accounted  for  nearly  80  per  cent,  of  the  cases  under  treat- 
ment, and  diphtheria  for  only  15  per  cent.  The  report 
states  as  follows : 

"  Towards  the  end  of  October  it  was  clear,  in  view  of  the 
unprecedented  rate  at  which  apphcatious  for  admission  were  being 
received,  tliat,  when  every  bed  at  the  Board's  disposal  was  occu- 
pied, there  would  still  be  some  cases  outstanding.  Accordingly, 
after  conference  with  representatives  of  tlie  Ministry  of  HeUth 
and  of  the  metropolitan  medical  officers  of  health,  arrangements 
were  made  for  all  applications  for  the  admission  of  cases  of  scarlet 
fever  to  be  made  in  the  first  instance  to  the  medical  officer  of 
health,  and  for  him  to  select  the  most  necessitous  cases  and  advise 
the  Board  tfiereon,  preference  in  admitting  cases  to  be  given  to 
the  poorer  and  more  crowded  districts,  especially  to  cases  coming 
from  homes  where  there  was  unemployment.  ' 

The  Board  endeavoured,  and  as  the  event  proved  success- 
fully, to  avoid  imposing  any  restrictions  on  the  selection  of 
cases  of  diphtheria.  That  this  decision  was  wise  is  shown  by 
the  mortality  rates  during  the  last  four  months  of  1921 :  for 
diplitheria  the  rate  was  7.12  per  cent,  and  for  scarlet  fever 
1.04  per  cent. 

The  report  is  of  interest  in  relation  to  the  question  of 
infectious  hospital  provision  for  the  metropolis.  As  already 
.stated,  the  extent  of  this  provision  has  been  a  factor  in  deter- 
mining the  numbers  of  cases  of  infectiousdiseasc  to  be  admitted 
to  the  Board's  hospitals.  While  it  will  be  generally  admitted 
that  the  Board  exercised  a  wise  discrimination,  yet  the 
interests  of  public  health  require  that  ulterior  cousidera- 
tious  should  not  determine  whether  a  case  of  infectious 
disease  should  or  should  not  be  admitted  to  hospital.  The 
decision  should  be  governed  by  the  needs  of  the  indiviilual 
considered  in  relation  lo  the  preservation  of  the  public  health. 

It  would  be  interesting  to  know  to  whit  extent  cases  other- 
wise deemed  suitable  for  admission  to  hospital  were  treated 
at  home  under  the  pressure  o!  the  circumstances  dealt  with 
in  the  report,  and  the  extent,  if  any,  to  which  the  public 
health  suffered  iu  consequence.  We  would  not  be  under- 
stood to  impute  blame  for  an  event  which  in  an  ideal  per- 
fection of  government  with  unlimited  funds  would  not  arise, 
and  it  is  true  that  for  many  years  past  the  severity  of  scarlet 
fever  lia?  notably  declined.  Had  the  extraordinarily  low 
fatality  rate  of  1  per  cent,  observed  at  the  height  of  the 
recent  epidemic  been  characteristic  of  the  disease  at  the 
beginning  of  the  movement  for  hospital  isolation,  it  is  safe  to 
•sny  that  the  provision  then  made  would  have  been  smaller. 

But  problems  of  public  health  administration  are  not  static 
vMd  it  by  iib  means  follows  that  what  is  right  iu  one  phase  of 
cpidtmic  experience  will  be  right  in  another.  It  may  well  be 
that  the  decline  m  severity  of  scarlet  fever  justifies  a  radical 
vccoiisidcration  of  the  methods  adopted  for  its  control.  The 
epidemiological  featuies  of  the  disease  are  now  very  different 


from  what  they  were  assumed  to  he  wlicn'isolatibu  during  n 

))i()l;ingcd  pericd  alter  attack  came  liist  to  bo  icgardcd  as  the 
best  and  most  certain  safeguard  against  ils  spread.  Jt  is  now 
a  disease  of  low  mortality  and  usually  of  slight  severity  with 
a.  comparatively  high  degree  of  infccliousncsu  during  the 
early  days  of  attack  which  rapidly  subsides,  though  iu  excep- 
tional cases  it  may  be  indefinitely  prolonged.  The  measures 
devised  for  its  control  contem|)lated  a  disease  of  serious 
character,  its  infectiousness  uniform  during  tlie  period  of  a 
dcs<piamatiou,  but  in  the  absence  of  complications  ceasing 
definitely  at  the  end  of  this  period.  The  change  of  view 
which  further  knowledge  has  brought  niay  well  he  ground 
for  reviewing  the  whole  practice  with  regard  to  the  preven- 
tive measures  adopted.  Such  a  change,  in  fact,  is  gradually 
occurring.  It  is  desirable,  however,  that  modificaticns  o£ 
practice  should  follow  deliberate  sanctions  based  on  know- 
ledge and  not  be  imposed  by  foreign  considerations  such  as 
the  Board  perforce  had  to  olitrude  during  the  autumn  epi- 
demic of  1921.  It  should  bo  remembered  tliat  in  Loudon  the 
adjustment  of  provision  to  requirements  is  made  under  favour- 
able conditions.  It  is  based  on  a  large  liopulatiou.  and  one 
which,  while  the  county  boundary  remains  what  it  is,  is  subject 
to  no  increase.  There  is  on  this  account  the  less  excuse  for 
any  shortage  of  provision,  but  the  provision  is  necessarily 
determined  by  prevailing  practice.  Modification  of  practice, 
so  far  as  admissions  are  concerned,  is  not  and  should  not  bo 
a  direct  function  of  the  Board.  It  is  obviou=,  therefore,  either 
that  the  practice  relating  to  the  removal  and  period  of 
retention  iu  hospital  of  cases  of  scarlet  fever  should  bo 
modified,  because  it  no  longer  conforms  to  the  deliberate 
intentions  of  the  authorities  responsible,  or  that  the  Board 
should  revise  its  estimate  of  the  provision  necessary  to  cope 
adequately  with  the  cases  which  such  a  deliberate  policy 
entails.  These  are  important  issues,  and  their  solution  calls 
foran  informed  and  mature  judgement.  The  time  appears  to 
be  opportune  for  an  inquiry  into  the  established  adminis- 
trative practice  which  it  has  for  some  time  boon  suspected 
may  have  survived  the  validity  of  the  views  on  which  it  wr.s 
based.  It  would  be  appropriate  were  the  Ministry  of  Health 
to  undertake  such  an  inquiry. 

The   Liverpool   Voluntary   Hosi'itals. 

The  annual  meetings  of  the  three  large  voluntary  hospitals 
— the  Royal  Infirmary,  the  Koyal  Southern  Hospital,  and  the 
Northern  Hospital— have  recently  taken  place.  All  three 
chairmen  in  their  reports  drew  the  attention  of  the  public  to 
the  considerable  deficits  in  the  working  of  these  charitable 
institutions,  and  this  was  emphasized  by  subsequent  speakers ; 
agreement  was  complete  that  if  the  hospitals  were  to  carry 
on  their  beneficent  work  the  public  would  have  to  come  to  , 
their  assistance  much  more  effectively  than  had  been  the 
case  in  past  years.  The  treasurers  urged  more  especially 
that  the  number  of  subscribers,  paltry  in  comparison  with 
the  population  of  Liverpool,  should  be  increased.  No  means 
should  bo  neglected  to  secure  regular  contributions  from  all 
classes,  for  as  it  was  pointed  out  the  nurses  that  were  trained 
at  these  hospitals  wore  those  whose  services  were  sought  by 
many  of  the  better  classes  who  would  naturally  never  become 
patients,  and  yet  in  time  of  sickness  reaped  the  benefits  of 
such  institutions.  The  Lord  Mayor  of  Liverpool  at  all  three 
meetings  remarked  ou  the  small  number  of  subscribers,  and 
mentioned  that  many  other  towns  did  much  better  than 
Liverpool  in  proportion  to  their  population. 

The  Royal  lutiimary  showed  u  deficit  of  nearly  £9,000  on 
the  year's  working.  The  chairman,  Mr.  H.  Wade  Deacon, 
said  that  increased  subscriptions  had  been  received  from 
patients  during  the  past  year,  but  appositely  remarked  that 
when  a  man  was  in  good  health  and  fit  that  was  the  time 
for  making  a  regular  contribution.  He  ended  on  a  note  of. 
hope  that  the  local  voluntary  hospitals'  committee  now- 
instituted  as  a  result  of  Lord  Cave's  Committee  would  lielp 
to  solve  their  difficulties  now  pressine,  and  so  give  them 
a  brighter  outlook  for  the  future.  Mr.  Tlioinas  H.  Bickerton, 
consulting  ophthalmic  surgeon  to  the  Royal  Infirmary,  was 
unanimously  elected  President  for  the  ensuing  year.  BIr. 
Bickerton  has  served  the  Infirmary  well  for  over  thirty-six 
years,  and  the  honour  that  has  been  conferred  upon  him  will 
give  pleasure  not  only  to  his  friend.'j  but  to  the  whole  pro- 
fession. The  retiring  president,  Mr.  George  H.  Melly,  said 
that  it  was  fitting  that  the  hospital  should  have  for  its 
president  a  man  like  Mr.  J>ickerton,  who  had  done  such  an 
immense  amount  of  voluntary  work  for  it. 

The  Royal  Southern  Hospital  shows  an  adverse  balance  of 
£9,058  on  the  working  year.     This  would  have  been  greater 


March  15,  1922J 


BCOTIiAND. 


[Thk  nnmsB 


497 


liail  the  committee  uot  found  it  necessary  to  lay  violent 
liauilH,  as  lliQ  liord  JMayoi'  expiossed  it,  011  £10,400  received 
as  legacies  iu  ordei-  to  uieet  the  expouditiii-e.  'i'liis  is  ilic 
jubilee  yeai-  of  the  hospital,  ^vllicll  was  opened  in  1872  by 
i'lineo  A.rtliui-,  Duke  of  Couuaiifjlit,  when  the  late  Queen 
Victoria  graciously  granted  peiuiission  to  prefix  the  title 
"  Uoyal."  A  special  appeal  to  the  public  will  be  made  on  the 
occasion  of  the  jubilee.  The  treasurer,  Mr.  I^yon  U.  Maxwell, 
diew  attention  to  the  nielaueljoly  fact  that  the  list  of  sub- 
scribers barely  contained  1,000  names,  and  many  of  these 
were  those  of  grateful  patients.  The  almoner  system  last 
year  brought  in  £1,700. 

The  Northern  Hospital's  balance  sheet  for  the  past  year 
bIiows  a  deficit  of  £3,000.  The  chairman,  Mr.  \V.  H.  Oultou, 
presented  an  excellent  report  of  the  worU  done  iu  all  depart- 
ments, and  made  a  powerful  appeal  to  the  community  to  help 
it  to  carry  on  etSciently  its  beneficent  work.  .Vs  chairman  of 
the  .Joint  Committee  appointed  in  accordance  with  the  pro- 
posal of  Lord  Cave's  Committee,  he  expressed  the  hoyc  that 
the  voluntary  hospitals  being  comrades  iu  misfortune  would 
in  combination  weather  their  difficulties  and  attain  salvation 
by  securing  permanent  financial  support  from  all  classes  of 
the  public  which  had  derived  in  the  past  such  signal  beuelit 
from  these  institutions.  It  was  of  the  highest  importance 
that  employers  should  call  the  atteuliou  of  their  employees 
to  the  parlous  condition  in  which  the  voluntary  hospitals 
^¥ere,  'The  Hospital  Saturday  and  Hospital  Sunday  Funds 
should  be  largely  iucreased.  The  coutributiuns  from  these 
funds  amounted  only  io  about  one-tenth  of  the  total  expendi- 
ture of  the  hospital.  Thocoutributious  through  the  almjucr's 
department  recently  instituted  looked  like  providing  the 
hospital  with  £500  a  year. 

The  Lef.ds  Workpeoplk's  Hosi'Ital  Fund. 
The  work  of  this  tuiid,  to  which  lefereuee  has  been  from 
time  to  time  made  iu  these  columns,  continues  to  be  carried 
on  with  enthusiasm  and  "success.  It  is  indeed  greatly  to  the 
credit  of  the  various  committees  that,  despite  the  sad  amount 
of  unemployment  that  prevails  in  ths  city,  the  main  source 
of  incouje — that,  namely,  wdncli  is  derived  from  the  weekly 
subscriptions  of  the  employees  in  the  different  workshops  of 
the  city  — showed  a  diminution  of  only  £2,752,  the  figure  for 
the  year  ending  December  31st,  1921,  being  no  less  than 
£25,853.  Other  sources  of  income  included  collections  in  public 
houses  briugiug  iu  £5,798,  club  colloctious  £1,345.  the  aunual 
hospital  gala  £1,132, and  various  suialler  sources  £1,707.  The 
grants  made  to  the  luedical  charities  of  the  city  v/cre  as 
follows:  General  Infirujary  £18,030,  Leeds  Public  Dispensary 
£2,500,  Hospital  for  Women  and  Children  £2,500,  Maternity 
Hospital  £900,  District  Nursing  Association  £700.  Jewish 
Hospital  £200,  and  smaller  sums,  including  a  donation  of 
100  guineas,  towards  the  LcrJ  Mayor's  Fund  for  the  pro- 
vision of  a  Princess  Mary  memorial  ward  at  the  General 
Infirmary.  The  other  activities  of  the  Committee  of  Mannge- 
lucnt  of  the  fund  include  the  maintenance  of  three  con- 
valescent homes  for  the  use  of  those  who  are  subscriber.-,  ; 
these  have  been  much  appreciated  during  the  year,  and  the 
number  of  subscribers  who  have  been  accommodated  at  these 
homes  was  1,372  during  the  year  1921. 


Thk  Outlook  in  Preventive  Medicine. 
Sir  Leslie  M.\ckenzie,  medical  member  of  the  Scottish 
]5oard  ofllcalth,  delivered  a  lecture  in  Edinburgh  on  March 
6th  on  the  subject  of  the  outlook  in  preventive  medicine. 
He  said  that  the  new  objective  iu  preventive  medicine  was 
the  production  of  fitness.  The  work  of  the  last  generation 
was  concerned  mainly  with  the  improvement  of  the  environ- 
ment and  the  prevention  of  infectious  disease.  This  work 
was  of  supreme  importance  in  the  communty ;  but  it  was 
animated  by  the  intention  to  make  the  environment  better 
fitted  to  the  individual  aud  to  fortify  the  individual  against 
an  unwholesome  environment.  The  principal  thesis  of  the 
lecturer  was  the  standardization  of  fitness  aud  the  methods 
of  testing  fitness.  Reference  was  made  to  the  conclusions  of 
the  report  prepared  by  Sir  James  Galloway  and  his  Com- 
mittee for  the  Ministry  of  National  Service  and  on  the 
pliysical  examination  of  men  of  military  age.  He  characterized 
it  as  the  saddest  blue  book  issued  in  his  lifetime,  and  recom- 
mended the  careful  study  of  it  by  all  concerned  with  the 
production  of  fitness.     He  showed  a  series  of  slide.s,  .specially 


prepare;!  for  the  lecture  by  Sir  James  Mackenzie  at  the 
St.  Andrews  Medical  Kescarch  Institute;  the  series  of  heart 
tracmg.s  indicated  the  type  of  work  undtrtaken  by  that  institute 
iu  the  field  of  lieart  disease.  He  emi)hasized  also  the  impor- 
tauce  of  the  maintenance  of  sanity,  the  need  for  research  in 
many  fields,  and  stated  that  from  the  administrative  stand- 
point the  difference  between  the  preventive  medicine  of  to-day 
aud  that  of  thirty  years  ago  was  that  now  greater  facilities 
were  given  for  enabling  parents  and  patients  generally  to 
di.scover  when  they  were  suiferiug  from  disease,  aud  for 
bringing  young  children  to  the  wtltaro  centres  with  a  view 
not  to  curing  sickness  but  to  maiutaiuiug  health. 

Glasgow  Medical  Lunch  Club. 
At  the  last  weekly  meeting  of  this  club  the  guest  of  honour 
was  the  Rev.  H.  S.  McClelland,  of  Trinity  Church,  Glasgow, 
who  after  lunch  related  his  experiences  of  the  underworld  of 
London,  gained  by  a  short  stay  there  disguised  as  a  tramp. 
Thereafter  he  gave  a  racy  account  of  a  journey  to  Palesliuo 
aud  his  experiences  there.  He  held  the  close  attention  of  tho 
members  throughout,  and  was  warmly  tharked  for  his  most 
iustructive  and  interesting  address.  This  variation  from  llio 
usual  medical  topics  w-as  welcomed  by  the  members  as  ouo 
which  should  be  repeated  at  regular  intervals. 


In^lantt. 


Ulster  Medical  Society. 
The  aunual  public  health  meeting  of  the  Ulster  Medical 
Society  took  the  form  this  year  of  a  disoussiou  on  the. 
Education  Act  aud  public  health.  The  president,  Dr.  Robert 
Uall,  was  in  the  chair,  and  Dr.  H.  S.  Morrison,  M.P.,  opened 
the  discussion  by.  proposing  a  resolution,  advocating  tho 
instruction  of  school  teachers  in  elementarj'  Iiygieue  with  the 
ulterior  object  of  their  giving  reasonable  instruction  to  their 
pupils;  he  thought  that  much  could  be  done  to  prevent 
diseases,  such  as  tuberculosis,  iu  the  future  by  training, 
children,  and  urged  that  abnormal  conditions  of  "eyes,  ears, 
throat,  aud  teeth  required  especial  attention.  Mr.  R.  J. 
.Johnstone,  M. P.,  said  that  the  Health  Comuiiltec  lately 
appointed  by  the  iiie;lical  societies  had  considered  this  ques- 
tion very  thoroughly  ;  he  proposed  as  au  amendmeut  or 
modification  of  Dr.  Alorrisou's  resolution  the  conclusions  to 
which  the  Health  Committee  had  arrived  under  three 
headings  : 

).  Tliat  medical  inspection  of  oldldreu  attenilui"  elementary 
schools  under  the  educational  authority  of  Northern  Irelaud 
should  be  mandatory. 

,  2.  That  schemes  ilealing  with  special  defects  found  by  the 
medical  inspection  should  bo  iuit>ate<i  011  lines  laid  down  in  the 
memorandum  of  the  Local  Goveruraeut  Board,  1920,  modified  to 
suit  local  reyu  remeuis. 

3.  That  provision  should  be  made  for  the  edncatiou  of  physic.illy 
and  mentally  defective  children. 

He  urged  the  meeting  to  pass  strong  resolutions  and  press 
them  not  only  ou  tho  AUiuistry,  but  also  on  the  public. 

Tho  discussiou  was  continued  by  Dr.  .J.  Campbell,  Dr. 
Trimble,  who  entered  a  special  plea  for  the  "defective" 
school.  Dr.  St.  George,  Dr.  Gardner  Robb,  who  urged  the: 
necessity  of  the  order  being  "  mandatory,  "  Mr.  Anderson.  Dr. 
Gillespie,  Dr.  Leslie,  Dr.  Calwell,  who  drew  attention  to  the 
very  large  number  of  existing  schools  that  violated  every 
hygienic  principle.  Professor  Wilson,  Dr.  Charlotte  Warner, 
who  advocated  the  employment  of  trained  school  nurses,  aud 
Dr.  Rentoul. 

The  discussion  was  ended  by  Professor  Liud.say,  who  said 
that  he  believed  Ireland  to  bo  the  only  country  still  without 
luedical  inspection  of  children;  heurged  the' necessity  of 
bringing  it  to  a  decent  level,  and  he  gave  statistics  of  the 
results  of  medical  inspection  elsewhere.         •    --    -  .    ■ 

Dr.  Morrison  replied,  and  a  resolution  euibracing  both  his 
proposals  and  Jlr. .Johnstone's  modifications  was  unanimously 
adopted  by  the  meeting,  aud  copies  ordered  to  be  sent  to 
the  Prime  Minister,  to  the  Ministry  of  Education,  Jlinistry 
of  Homo  Affairs,  aud  to  tho  Departmental  Committee  of  ' 
Education,  all  of  Northern  Ireland. 

General  Nursing  Cocnpil. 

The  half-yearly  meeting  of  the  General  Nursing  Council  for 
Ireland  was  held  ou  March  9th  at  33,  St.  Stephen's  Green. 

Sir  Edward  Coey  Bigger,  M  D.,  presided,  and  there  were 
present;    Sir  A.  Chance,    Sir   Wm.  Taylor,   Professor   R.   J. 
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Johnstone,  Dr.  P.  T.  O'SulIivan,'  Miss  Curtin.  Miss  Bosl;ock, 
Miss  Walsh,  Miss  O'Flyuu,  Mis.  Blundou,  Miss  Huxley,  Miss 
Reeves,  Miss  Michie,  and  Mr.  W.  O.  K.  Keidy,  Eegistrar. 
An  apology  for  uon-attendanee  was  received  from  the 
Countess  of  Keuniare. 

"  Tlie  reports  of  the  Rules,  Finance,  and  Rcgistratiou 
Committees  were  submitted  to  the  Council  and  formally 
adopted. 

'  The  proposed  establishment  of  a  (ieneral  Xursinw  Council 
for  Northern  Ireland  was  discussed  by  the  Council,  and  the 
following  resolution  was  unanimously  passed,  on  the  proposi- 
tion of  Sir  Edward  Coey  Bigger,  .seconded  by  Professor  R.  J. 
Johnstone,  M.P. ; 

.Tbat  the  General  Nursing  Council  for  Ireland  consider  tliat  the 
setting  np  of  a  separate  council   for  Northern   Ireland  will 

•  seriously  interfere  with  the  interests  of  nurses;  thnt  tlie 
keeping  of  tw  >  sepirate  sets  ot  registers  in  this  country  will 

.     occasion  much  exira  troubte  for  Jiurses. who  may  be  desirous 

.  of  acting  throu^jhout  the  entire  country  and  will  mean  that 
practica  ly  all  nurses  resident  close  to  the  boundaries  will  in 
all  probability  be  penalized  by  haviiig  to  pay  double  fees  ;  that 
on  the  original  passing  of  Nurses  Keyistration  Acts  it  was  only 
intended   that  there  should   be  three    Nursing  Councils    for 

,  Great  Britain  and  Ireland  and  that  the  setting  u|)  of  an  extra 
council  will  he  confu-ing  to  nurses  in  England  .Scotland,  and 
Wales;  and,  lastly,  tl  at  a  fully  representative  meeting  of 
nurses  in  Belfast  has  already  formall\'  protested  agejust  the 
establishment  •  f  a  Nnrsii  g  Council  for  Norllieru  Ireland. 

We  thereture  believe  that  the  proposed  change  in  the  present 
system  of  registration  of  nurses  would  be  against  the  best 
interests  of  aU  classes  of  nurses  in  Ireland. 

The  Registrar  was  directed  to  forward  copies  of  this  resolu- 
tion to  tlic  heads  of  Governments  in  Ireland.  After  the 
transaction  of  some  further  business,  the  meeting  adjourned. 


Contspontrnta. 


ROUTINE  rELVIMETRY  IN  ANTE-NATAL  CASES. 

Sii!, — At  a  recent  meeting  of  general  practitioners  the 
subject  ot  routine  pelvimetry  in  pregnant  women  was  raised, 
and  I  was  surprised  to  find  that  only  two  of  tho.se  present 
adopted  pelvimetry  as  a  routine  practice.  After  nearly  a 
quarter  of  a  century  in  general  practice  I  cannot  help 
comparing  the  distressing  and  anxious  forceps  cases  of  former 
years  with  my  experience  since  I  adopted  routine  pelvimetry. 
i  am  not  writing  this  letter  for  gynaecological  specialists,  but 
to  call  the  attention  of  my  fellow  general  practitioners  to  the 
great  advantage  of  routine  pelvimetry  in  all  cases  ot  pregnancy. 
My  practice  is  to  rely  principally  on  the  measurement  ot  the 
external  conjugate;  if  under  seven  inches  I  watch  the  case 
during  the  last  month  of  pregnancy,  and  as  soon  as  the  foetal 
head  appears  to  fit  tightly  into  the  pelvis  I  induce  labour  bv 
inserting  a  small  rubber 'bag  about  the  size  ot  a  cricket  ball. 
However  advisable  and  necessary  the  use  ot  forceps  may  be 
at  times  there  is  no  doubt  that  their  habitual  employment  is 
a  barbarous  practice. 

The  advantages  ot  induction  in  suitable  cases  are: 

3.  The  risk  to  mother  and  child  is  less  than  in  a  difhcuU  forceps 
delivery. 

2.  The  memory  of  the  confinement  is  not  a  nightmare  to  the 
mother,  as  so  often  is  the  case  in  a  bad  forceps  delivery. 

3.  The  practitioner  cm  choose  his  own  time,  with  all  its 
advantages  of  aseptic  preparations. 

4.  If  properly  managed  an  induction  is  as  free  from  risk  as  a 
normal  confinement. 

I  believe  that  routine  pelvimetry  is  now  taught  at  all  the 
principal  medical  schools,  but  from  my  own  experience  among 
practitioners  of  souje  years'  standing  I  know  that  it  is  the 
exception.  I  hope  that  this  letter  will  convince  them  of  its 
advantages,  both  to  their  patients  and  them-selves. — I 
am,  etc., 

WoUiDg.  March  20l,b.  R.  Thorne  ThoESE. 


THE  TOXAEMIAS  OF  PREGNANCY. 
Sir.,— In  her  excellent  address  (March  4th,  p.  335i  Professor 
Louise  Mcllroy  endorses  the  toxaemic  origin  of  the  toxaemias 
of  pregnancy,  and  presents  tlie  argument  of  those  who  believe 
in  this  hypothesis  in  all  its  apparent  strength,  but  with  its 
weaknesses  still  there.  This  argument,  I  submit,  is  fallaciotis; 
the  conclusion,  not  only  not  proven,  but  improbable,  and  even 
erroneous.  The  argument,  as  I  understand  it,  is  this  :  Because 
with  the  advent  ot  pregnancy  certain  changes  talie  place  in 
sr^^M  ;°J^''°?r'" -"""  l^'-easts  and  endocrine  glands-due  to 
somethino  gettmg  into  the  blood  from  the  living  ovum,  which 


acts  on  these  distant  parts,  the  toxaemias  of  pregnancy — wliicli 
only  occur  in  pregnancy,  and  are  not  to  be  explained  in  aiyr 
other  way — are  also  due  to  this  something.  This  something; 
is  called  an  enzyme  or  ferment.  Besides  being  beneficial 
(causing  the  breasts  to  develop)  it  is  also  toxic  (causing 
necrosis  ot  kidney  and  liver  cells).  Under  normal  conditions 
the  toxic  element  is  prevented  from  becoming  operativo 
because  antibodies  simultaneously  arise  which  neutralize  it. 
■'  Jn  this  way  auto  intoxication  is  prevented,  and  the  womau 
is  immunized  by  her  own  serum." 

Apart  from  the  fact  that  certain  toxaemias  ot  pregnancy 
occur  in  the  absence  ot  pregnancy  (tor  example,  acute  yellow  ' 
atrophy),  and  ap;irt  from  manj'  other  arguments  not  hero 
adduced,  one  wonders  why  a  ferment  developed  by  the  ovum 
in  the  normal  should  be  toxic.  The  only  admissible  evidence 
I  can  think  of  warranting  the  assumption  that  the  enzyme  at 
its  source  is  toxic,  is  that  the  syncytium  erodes  the  endo- 
metrium ;  and  even  this  is  questionable,  since  such  erosion  in 
a  sine  qua  i\on  of  the  continued  existence  and  development 
ot  the  ovum.  It  is  a  natural,  beneficial  change,  and  not  a 
process  toxic  to  the  host  as  an  individual.  To  suppose  from 
this  that  the  enzyme  entering  the  blood  stream  may  also 
cause  necrosis  ot  kidney  aud  liver  cells,  unless  neutralized 
by  antibodies,  is,  I  think,  rather  a  jump — and  a  jump  in  the 
dark.  For  if  the  enzyme  is  one  enzyme,  and  not  only  causes 
the  embedding  of  the  embryo  but  also  the  changes  in  the 
breasts  aud  other  parts,  aud  if  in  the  normal  antibodies  arise 
neutralizing  it,  one  wonders  liow  it  is  that  in  such  case  the 
syncytium  goes  on  growing  and  the  breasts  developing.  To 
get  over  this  difficulty  we  must  pcsit  at  least  two  enzymes — ■ 
the  one  beneficial  and  the  otliei'  toxic — but  only  one  antibody 
neutralizing  in  normal  cases  the  toxic  part.  But  whilst  the 
assumption  ot  a  beueticial  enzyme  is  justified  by  everything, 
the  assumption  of  a  toxic  enzyme  and  its  antibody  in  normal 
cases  are  only  justified  by  the  inability  of  obstetricians  to 
explain  in  any  other  way  the  rise  of  the  maternal  visceral 
lesions  in  the  toxaemia  ot  pregnancy. 

The  discovery  ot  emboli  formed  of  syncytial  fragments  and 
villi  in  the  lungs  ot  women  dead  of  eclampsia  does  not 
justify  it.  I  believe  I  am  right  in  stating  that  Schmorl 
found  such  fragments  in  the  bodies  of  pregnant  women  dead 
from  other  causes  than  eclampsia  or  the  to.xaemia  of 
pregnancy.  And  the  fact  that  syncytial  masses  are  wide 
spread  in  chorion  epithelioma  shows  beyond  everything  that 
similar  fragments  in  pregnancy  do  not  produce  a  toxin 
causing  the  toxaemia  of  pregnancy  or  eclamps'a;  for  in 
chorion-epithelioma  no  such  condition  as  the  toxaemia  of 
pregnancy  ari.ses.  3Ialiguant  disease  does  not  produce  sucli 
a  toxaemia,  unless  it  directly  affects  the  visceral  organs  con- 
cerned in  dealing  with  the  products  of  metabolism — a  point 
which  in  this  question  has  not  been  considered  by  tho 
adherents  ot  the  toxaemic  origin  ot  eclampsia.  Moreover, 
it  a  to.xin  arises  from  the  sj-ncytium  tliis  should  be  moro 
active  in  the  early  months  of  pregnancy.  But  the  toxaemia 
of  pregnancy  is  a  late  manifestation.  This  argument  against; 
the  toxaemic  theory  is  also  turned  aside.  Since  the  .severe 
toxaemias  of  pregnancy,  "such  as  arc  found  in  eclampsia  and 
accidental  haemorrhage,  occur  in  the  late  mouths  of 
pregnancy,"  Professor  Mcllroy  argues  that  it  is  "open  to 
question  "  that  the  syncytial  poisons  are  most  active  in  tho 
early  months.  I  submit  she  should  have  argued  that  it  is 
open  to  question  whether  they  are  poisons  at  all. 

This  evidence,  clearly,  is  in  line  with  that  afforded  by 
chorion-epithelioma;  with  the  tact  that  placental  changes 
often  occur  apart  from  and  in  the  absence  ot  any  toxaemia 
of  pregnancy — that  the  toxaemia  of  pregnancy  does  not  occur 
in  carneous  mole,  in  retained  placenta,  aud  in  many  other 
conditions  in  which  it  ought  to  occur  if  a  toxaemic  origin  ol 
the  disease  exists.  So  also  the  association  of  accidental 
haemorrhage  with  eclampsia  or  the  toxaemia  of  pregnancy 
is  no  evidence  ot  a  toxaemic  origin.  It  is  just  the  reverse. 
It  is  evidence  ot  tho  mechanical  cause  ot  the  maternal 
visceral  lesions  wliicli  lead  to  these  metabolic  aberrations. 
Young  '  himself  has  cited  cases  in  which  albumin  was  not 
pre.sent  in  the  urine  when  the  uterus  had  already  become 
distended  with  blood,  the  result  of  concealed  accidental 
haemorrhage.  Albumin  onlj*  showed  itself  after  some  hours 
had  elapsed.  It  is  not  surprising  that  in  many  cases  of  . 
accklental  haemorrhage  associated  with  eclampsia  that  . 
albumin  should  be  found  in  the  urine  before  the  occurrenco 
ot  the  bleeding.   Albuminuria  is  not  uncommon  in  pregnancy; 

'  Ftulher  Observations  on  the  Etioloey.  of  Eclampsia  and  the  Pre- 
eclamrtic  State.  Pi'oc.  lion.  Roc.  Med.,  Obstet.  audGjTi.  Sec.;  1920.  vol.  xiv, 
p.  24. 
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on  the  contrary,  it  occurs  so  frequently  that  it  has  been 
rfigarded  iis?  iiiciiiontal  to  pregnancy — to  be  ospected,  not  to 
bo  n-j^arded  with  surpiiso. 

'I'ho  evidence,  such  as  we  have,  of  the  toxaemia  ot  prcnnancy 
ftud  of  eclaniiisi;i  points  to  tlie  vmderlyini;  eoiidilion  beinj^  a 
ilisovder  of  •'(•iicral  mctabohsni,  and  I'rofessoi-  iMcIliny,  iu  her 
paiier.  not  only  advances  evidence  that  tins  is  so,  but  advances 
no  evidence  to  shew  it  is  otherwise.  Thus  we  lind  tlui  state- 
ment: "  It  is  dilticult  to  distiriijuish  a  toxaemia  ot  pregnancy 
in  a  previously  healthy  individual  from  that  of  a  preynancy 
superadded  to" an  already  existing  disease."  If  the  toxaemia 
of  pregnancy  is  a  specific  condition,  such  ditlicalty  surely 
should  not  occur.  All  the  changes  iu  tho  uiino  and  iu  the 
blood  found  in  the  toxaemia  of  prognaucy  arc  adequately 
explained  by  the  lesions  of  the  liver  and  of  the  kidneys  which 
wc  liuow  exist  iu  the  toxaenda  of  pregnancy.  Professor 
Mcl.'roy  herself  states  that  "  It  is  essential  to  examine  tho 
blood  in  order  to  deterniiue  the  amount  of  retention  of  the 
various  products  of  disordered  metabolism.''  And  all  her 
trcatnsent  is  directed  to  the  eliujination  of  these  natural 
poisons  (natural  waste  products),  or  to  the  staying  of  the  tits, 
which  their  accumulation  causes  (inorphine.otc.).  \Vith  such 
rvidcnce  as  this  it  is  not  necessary  to  adduce  an  unknown, 
'an  undisplaycd,  a  purely  hypothetical,  toxin,  and  in  the 
normal  its  aulibody.  'J'he  vinceral  lesions  in  the  toxaemia  of 
pregnancy  and  in  eclampsia  can  bo  otherwise  explained;  and 
their  existence  explains  all  else  in  these  conditions.  I  recently 
showed  one  remarkable  factor  associated  with  eclampsia- — 
its  occurrence  in  women  in  whom  there  is  reason  to  believe 
the  pressure  within  the  abdomen  is  higher  tliau  usual  iu 
pregnancy,  indicating  a  physical  cause.  Tho  incidence  of 
eclampsia  shouts  this  at  every  obstetrician,  but  nearly  all 
turn  a  deaf  ear.  Yet  wc  read  that  "  the  main  work  of  the 
future  lies  in  the  investigation  of  tho  toxaemia  of  preguancj'." 
Does  not  the  incidence  of  eclampsia  indicate  the  incidence  of 
tljc  toxaenda  of  pregnancy,  and  its  cause,  the  cause  of  the 
lesser,  the  preceding  couditiou  '?  In  spite  of  the  difficulties 
and  doubts,  and  in  spite  of  the  urgent  necessity  of  explaining 
eclampsia,  the  "  toxaemic  origin  of  eclampsia  is  now  accepted." 
That  is  the  trouble.  Although  "at  present  we  only  stand  on 
the  threshold  of  the  subject  and  coutcmplato  as  if  in  a  mist 
tho  difficulties  and  couiplicatious  which  confront  us,"  ob- 
servers and  teachers  of  obstetrics  have  made  up  their  minds. 
They  are  not  uncertain — they  are  quite  sure!  Had  they 
better  not  beware  ot  the  ditch,  lest,  being  befogged  (as  they 
themselves  admit),  they  lead  unsuspecting  people,  instead  of 
to  the  light,  into  the  abyss? — I  am,  etc., 
Loudon,  w.,  March  5tii.  R-  H.  Paramore,  F.R.C.S.Eng. 


QUACKERY  IX  REL.ATION  TO  DISEASES  OF 

THE  EVE. 

Sir, — The  interesting  sliort  article  on  quack  "oculists"  in 

j'our  issue  of  March  18th,  p.  ^146,  reminded  me  of   Samuel 

I'opys's     naive     surprise   which    he    expressed    under    date 

July  3rd,  1668: 

"  To  an  alehouse:  met  Mr  Pierce  tlie  surgeon,  and  Dr.  Gierke. 
^Vallh■on,  Turberville  my  pliysician  for  the  e^es,  and  Lowre,  to 
<lis-ect  several  eyes  of  sheep  and  oxen,  with  great  pleasure  and  to 
my  greal  iuformation.  But  strange  that  this  Turberville  should 
1)l'ko  gre;it  a  man,  and  yet  to  this  day  had  seen  no  eyes  dissected, 
or  but  once,  but  desired  this  Dr.  Lowre  to  give  liim  the  opportunity 
to  see  him  dissect  some." 

It  is  surprising  that  this  discovery  aroused  no  misgivings  in 
Pcpys's  shrewd  miud;  perhaps  the  entry  under  June  23rd  of 
tin-  sau:o  year  may  explain,  to  some  extent,  his  unshaken 
coi^tidenco: 

"  To  Dr.  Turberville  about  my  eyes :  whom  I  met  with  :  and  he 
did  discourse,  I  thought.  learnedly  about  them:  and  takes  time, 
before  he  did  prescribe  me  any  thing,  to  think  ol  it.' 

Even  in  the  twentieth  century  it  is  useful,  when  we  are 
ignorant,  to  be  able  to  talk  learnedly  and  to  appear  to  reserve 
judgement  on  a  case  until  we  have  had  the  opportunity  of 
private  thought  concerning  it,  unless,  perhaps,  in  cases  when 
our  knowledge  of  human  nature  tells  us  that  a  slapdash 
diagnosis  is  expected  ;  even  here  the  learned  talk  is  an 
elegant  trimming. — I  am,  etc., 
Falkirk.  March  IStli.  George  ClaBK  SteWAET. 

"  EcIamiMia  and  its  Incidence."  I.aiicel,  1921.  ii,  p.  IIAI. 


THE  RECOGNITION  OF  AORTIC  INCOMPETENCE. 

^in,— The  importance  ot  tho  subject  miist  be  my  excuso 
for  again  troubling  you.  It  seems'  to  me  that  tho  differcnco 
between  Dr.  Brockhank  and  myself  is  one  of  prospective  or 
proportion  rather  than  fact.  As  the  reason  for  Dr.  Bio(dv- 
bank's  article  was  the  prevalence  of  faulty  diagnosis  1  slill 
think  that  the  proportionate  value  of  the  signs  is  most 
impoitant  in  teaching,  otherwise  if  the  student  attaches 
eipial  importance  to  very  rare  conditions  and  common  con- 
ditions he  will  have  no  sure  light  for  guidance.  A  systolic 
murmur  in  the  second  right  space  is  quite  common  in  healthy 
persons;  on  the  other  hand,  stenosis  ot  tho  aortic  valves 
without  regurgitation  is  so  rare  that  I  still  think  tho  student 
.shoidd  be  taught  to  resist  the  temptation  to  diagnose  fitenosis 
in  the  abseuce  of  a  diastolic  murmur.  I  do  not  mean  to 
assert  that  stenosis  does  not  occur  without  a  diastolic  bruit, 
but  the  occasions  are  rare. 

In  the  same  way  I  think  the  student  should  be  taught  to 
attach  great  importance  to  the  visible  signs  ot  aortic  regm-gi- 
tatiou,  for  they  are  present  in  many  cases  before  the  apex'^is 
much  displaced  outwards. 

As  regards  aortic  stenosis  I  think  Dr.  Brockbank,  on  con- 
sideration, will  agree  with   me  that  we  have  both  1  .id  our 
selves  open   to  criticism  iu  omitting  all   mention  ot  a  most 
important  sign — namely,  tho  anacrotic  pulse. — I  am,  etc., 
Liverpool.  March  13lb.  C  H.  Broomhead. 


PREVENTION  OF  VENEREAL  DISEASE. 

Sir,— Your  correspondents  Sir  Arclidall  Keid  and  Sir  Bryan 
Doukin  advanced  the  proposition  that,  whenever  certain 
methods  of  prophylaxis  were  employed,  venereal  disea.se  was 
reduced  to  "vanishing  point.  "  We  presumed  that  tlioy  had 
arrived  at  this  conclusion  after  collecting  figures  and  con- 
sidering carefully  all  the  factors  affecting  a  venereal  disease 
rate.  We  asked  them  to  present  for  judgement  by  an  expert 
statistician  the  facts  on  which  they  base  their  claim. 

In  so  far  as  self-disinfcclion  is  concerned, -we  confess  our- 
selves unimpressed  by  the  data  so  far  published  ;  wo  think 
that  an  indeiiendeut  expert  in  statistics  would  judge  that, 
considering  the  complexity  of  the  factors  involved  in  a 
statistical  change  in  venereal  disease  rates,  nobody  would  be 
justified  in  drawing  such  sweeping  conclusions  as  those  of 
your  correspondents  on  the  facts  they  have  hitherto  pre- 
sented. We  imply  no  bad  faith  on  tho  part  of  tho;e  who 
collected  the  figures.  We  are  not  satisfied  that  the  geuei-al 
rate  for  Portsmouth  iu  1917,  the  year  when  Sir  Archdall  Reid 
commenced  his  campaign,  was  92.  The  rate  of  92  was  s'ated 
in  the  White  Paper  issued  by  tho  Ministry  ot  Health  to  be 
inaccurate,  like  all  rates  for  Portsmouth  given  in  the  same 
table  for  1916  and  after.  It  appears  from  the  explanation  in 
the  White  Paper  to  have  been  calculated  on  the  same  basis  as 
resulted  in  a  rate  of  163  for  Portsmouth  in  1919.  In  atjy  case 
it  is  not  comparable  with  the  rate  ot  1.5,  claimed  by  Sir 
Archdall  Reid,  since  the  general  rate  included  all  cases, 
relapses,  imported  and  fresh  cases,  while  the  rate  of  1.5 
appears  to  have  been  arrived  at  by  excluding  all  cases  where 
the  patient  stated  ou  cross  examination  that  he  contracted 
the  disease  in  some  other  station. 

Admissions  fo  oilier  liosjritals  for  disease  coniracted  in 
ForlsiiwntJi.  Of  cour,se  we  assumed  that  men  wlio  reported 
vouereal  disease  in  Portsmouth  were  admitted  there.  But 
meu  remained  in  Portsmouth  only  a  short  time  (we  calcu- 
lated an  average  of  2.8  months  from  Sir  AichdaU  Reid's 
statement  that  2,000  men  were  constantly  under  his  charge 
for  twenty-eight  months  and  20,000  passed  through  tho 
barracks). 

Syphilis  is  a  disease  with  a  fairly  long  incubation  period 
and  men  do  not  report  it  by  any  means  as  soon  as  the  primary 
soi'e  appears ;  gonorrhoea  is  regarded  lightly  and  is  fairly 
easily  concealed ;  and  Sir  Archdall  Reid  used  to  tell  his  meu 
that,  if  they  contracted  venereal  disease  after  hearing  his 
lecture,  it  would  look  as  though  they  were  "funking  the  firing 
line."  We  thinli  all  of  these  are  factors  making  foi-  disease 
contracted  in  Portsmouth  being  reported  only  after  leaviug 
the  station,  and  to  our  knowledge  cases  of  disease  contracted 
at  Portsmouth  which  developed  wldle  there,  and  after  leaving, 
were  treated  by  private  practitioners  iu  London. 

Our  reference  to  the  effect  of  salvarsan  on  the  general  rate 
is  quite  pertinent,  since  the  general  rate  published  by  the 
army  includes  syphilitic  i-elapses  requiring  readmission  to 
hospital,  which  were  considerable  in  number  under  mercurial 
treatment  and  have  been  reduced  almost  to  vauishiug  po  nt 
by  salva)\san  treatment. 
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We  ave  amused  to  see  that  in  their  "score  of  English 
boroughs"  who,  "  iu  scorn  of  the  Ministry  of  Health,"  liavo 
adoptecl  tho  teaching  of  "quick  self-disinfection,"  seven 
borough  and  mhan  district  autliorities  that  are  not  responsible 
for  the  provision  cither  of  facilities  for  treatment  or  of 
instruction  under  the  Ministry  of  Health  scheme  have  been 
included,  while  in  two  of  tho  county  authorities  claimed  as 
supporting  the  Society  for  the  Prevention  of  Venereal  Disease 
tho  medical  officers  of  liealth  are  members  of  the  National 
('ouncil  and  active  supporters  of  its  policy.  AV'ith  regard  to 
the  experiences  of  Sir  J.  Barrett,  our  opinions,  based  on  his 
own  writings,  are  imchangcd. 

We  have  carefully  been  through  the  evidence  given  before 
the  Royal  Commission.  We  fail  to  understand  wliy  continual 
statements  are  made  that  the  question  of  prevention  was  not 
brought  before  that  body.  Evidence  was  given  by  several 
witnesses  who  were  clearly  cross- questioned,  mainly  by 
present  medical  members  of  the  National  Council.  We  can 
trace  no  questions  drawing  particular  attention  to  this 
method  of  prevention  being  put  by  the  medical  member  now 
Icnown  to  sympathize  with  the  views  of  the  Society,  nor  is 
there  any  evidence  recorded  as  given  by  that  medical  member 
of  the  Commission  when  he  himself  gave  evidence. 

We  should  be  glad  to  know  on  what  evidence  the  state- 
ment is  based  that  "the  question  of  self  disinfection  in  men 
had  been  e.xcluded  from  the  deliberations  of  the  National 
Council."  Anyone  who  will  read  through  tlie  published  annual 
reports  of  the  National  Council  from  1917  up  to  date  will 
find  in  each  i-eport  a  full  account  of  the  discussions  on  this 
aspect  of  the  antivenereai  iiroblem,  sliowiug  that  full  weight 
and  attention  had  been  given  by  the  Council  to  self- 
disinfection,  and  it  is  in  accordance  with  the  evidence  laid 
before  them  that  their  present  policy  has  been  fornmlated. 

In  regard  to  personal  instruction  Sir  A.  Iteid  writes  : 

"Tiie  orderly  woaUl  say,  '  Party  joininri  alation,  sir.'  There- 
upon I  would  snatch  a  small  bottle  of  permangauate  solution 
and  a  swab  of  cotlon-wool,  go  out  .  .  .  ami  then  Hahble  off  my 
little  lectiu'e.  The  one  and  only  thing  I  tried  to  be  impressive 
about  was  the  urgent  necessity  for  speed  in  disinfection." 

He  states  in  another  part  of  his  book  that  this  was  his 
procednre  if  only  one  man  had  joined.  This  we  consider 
personal  instruction. 

The  civilian  question  is,  however,  now  much  more  pressing. 
Sir  Archdall  Keid  saj-s  in  his  book  : 

"  It  always  seemed  to  me  of  the  utmost  importance  that  they 
should  understand.  It  was  not  sufficient  to  tell  them  to  do  this  and 
that.  The  reasons  had  to  be  explained.  .  .  .  Instructions  alone 
are  not  snflicient.  The  luen  must  be  treated  as  re:isouable  beings. 
They  must  be  told  not  only  what  to  do  but  also  the  reasons  for 
doing  it." 

Can  he  reconcile  the  statements  in  his  book  with  the 
instructions  by  poster  only  recommended  in  his  letter  ? 

But  to  come,  to  the  point.  From  the  lips  of  tlie  honorary 
secretary  for  the  Society  for  the  Prevention  of  Venereal  Dis- 
ease at  a  meeting  on  March  lOth,  and  from  the  letter  of  Sir 
Archdall  l!eid  and  Sir  Br3-an  Doukin,  wo  have  now  got  the  con- 
sidered policy  of  that  society.     Put  shortly  it  is  as  follows : 

1.  No  instruction  to  any  boy  under  18. 

2.  No  instruction  to  any  woman  except  prostitutes  over  21. 

3.  Disiufectaut  outUts  (packets)  only  to  be  carried  by  intending 
fornicators. 

4.  Instruction  to  be  given  by  posters  in  pnblic  lavatories 
(evidently  quite  different  from  those  whicli  the  Derbyshire  bill- 
posters refused  to  display!  so  worded  as  to  make  "  the  intend iog 
sinner  "  of  18  obtain  ami  use  effectivehj  the  disinfectant  outlit,  while 
the  "  innocent  boy  "  of  17  is  warned  against  scabies  and  sepsis  ! 

■We  are  ver}'  curious  to  see  the  draft  of  such  a  poster. 
Thus  all  the  pronouncements  of  the  president  of  tho  Society 
for  the  Preveutiou  of  Venereal  Disease  in  1920  and  1921  with 
I'cgard  to  "  this  knowledge  "  being  accessible  to  boys  and  girls 
at  the  age  of  puberty,  and  tho  more  logical  demands  of 
iliss  Ettie  Kout  (made  when  she  was  a  member  of  the  Grand 
Committee  of  tliat  society)  are  thrown  ovei-board,  and  the 
utility  of  what  is  left  must  be  considered  infinitesimal,  even 
by  a  believer  in  individual  self-disinfection. — We  arc,  etc., 

E.  B.  TOHNKR, 

Cbainnan.    Meiicat    Committee, 
National  Council  for  Combatiug 
Veiiereil  Diseases. 
C'H.\IiLES  GiBBS, 

Surgeon  to  Ijondon  Lock  Hospital 
luondon,  ^lavcb  14th.  and  to  Charing  Cross  Hospital. 

■■=.;.*  We  are  loth  to  interrupt  a  correspondence  upon  this 
subject,  the  importance  of  whicli  we  fully  appreciate,  but 
it  will  not  be  possible  to  continue  the  publication  of  such 
lengthy  letters  as  those  both  sides  have  addressed  to  us  since 


the  correspondence  was  opened  by  Sir  Bryan  Donkiu  and! 
Sir  Archdall  Ksid.  Wo  are  prepared,  of  course,  to  receive 
any  brief  correction  of  matters  of  fact,  but  we  cannot  think 
that  the  prolongation  of  tho  correspondence  will  serve  any 
useful  purpose,  more  especially  in  view  of  Sir  Alfred  Mond'a 
statement  in  the  House  of  Commons  on  March  13th  that  ho 
hoped  "to  get  together  a  body  of  medical  men  who  would 
look  at  this  subject  from  a  medical  point  of  view  and 
advise  me." 


IIAEMORliHAGIC  COLITIS. 

Sir,, — I  was  much  interested  in  Mr.  Lockhart-Mummery'g 
comments  on  mj'  report  of  two  cases  of  haemorrhagic  colitis. 
When  I  wrote  this  I  unfortunately  was  unable  to  refer  to 
Mr.  Mummery's  work  on  Diseases  of  flic  Colon,  but  I  have 
now  had  an  opportunity  of  so  doing,  and  I  find  the  descrip- 
tion therein  of  this  condition  is  exactly  that  of  the  two  cases 
of  Dr.  Mitchell  Stevens  which  I  reported.  It  is  evident 
from  Mr.  Mummery's  letter  that  the  condition  is  a  very 
rare  one. 

Regarding  the  method  of  closure  of  colostomies,  I  appear 
to  have  conveyed  a  different  impression  from  that  which  1  in- 
tended. l\Iy  experience  is  limited  to  about  a  dozen  cases, 
some  of  which  were  done  by  the  intraperitoneal  method  and 
others  by  the  extraperitoneal.  .\s  far  as  that  experience  goes 
it  is  entirely  in  agreement  with  Mr.  Ijockhart-Mummery 
regarding  tho  merits  of  the  two  procedures.  I  feel  that  the 
former  is  far  the  most  satisfactory,  and  is  the  one  1  should 
always  adopt  in  future.  I  closed  a  colostomy  in  a  somewhat 
difficult  case  recently  by  the  intraperitoneal  method,  which 
liad  been  made  for  a  stricture  of  tho  rectum,  and  obtained 
primary  union  and  a  very  satisfactory  result. — -I  am,  etc., 
Carditf.  March  13tb.  J-    W.   Ge.'.RY   GkaNT. 

ARTIFICIAL  LIMBS. 

Sir, — In  the  i-eport  of  my  demonstration  of  patients 
wearing  arfciticial  legs,  which  appeared  in  the  Buitish 
MicDicAL  .Journal  of  JIarch  11th,  the  following  sentence 
occurs;  "On  the  whole  the  best  artificial  legs  now  mada 
were  those  of  the  American  Rowley  lirm."  This  is  in- 
correct. AVliat  I  did  say,  and  what  has  evidently  been 
misuuderstood  by  the  reporter,  w.is  that  at  the  Roe- 
liampton  Exhibition  of  Artificial  Limbs  in  Jnly,  1915,  the 
Rowley  firm  was  awarded  the  gold  modal  for  artificial  logs, 
aud  further  that  the  knee-control  mechanism  introduced  by 
that  firm  has  now  been  adopted  by  Government  for  the 
"standard  limb  "  which  all  Government  limb  makers  supply. 
Other  portions  of  the  "standard  limb"  have  baen  adopted 
from  other  limb  makers.  I  trust  that  you  will  find  room  for 
this  correction  in  justice  to  the  many,  other  excellent  limb 
makers  who  supply  the  "  standard  limb." 

While  writing  1  may  add  that  the  views  attributed  tome  ia 
tlie  report  as  to  the  relative  value  of  difi'erent  stumps  are  in 
several  instances  incorrect.  Those  who  may  wish  to  know 
what  these  views  are  will  find  them  in  an  article  published 
iu  tho  Edinburgh  Medical  Journal,  November,  1923. — 
I  am,  etc., 

EdinbuiKh,  March  14th.  ChAELES  W.  C'ATHCAnT. 


FATS  AND  GOITRE. 
Sir. — I  should  like  to  confirm  Dr.  C.  R.  Gibson's  observa- 
tions in  your  issue  of  March  11th  on  the  prevalence  of  goitro 
in  the  Northwich  and  the  south-easteru  districts  of  Cheshire. 
In  1916  the  army  recruiting  board  at  Warrington  examined 
2,200  men  from  these  districts,  aud  found  16  cases  of  goitre,  a 
ra.te  of  7  per  1,000.  From  Warrington  and  the  Lancashire 
districts  around  it  23,300  meu  were  examined  and  34  cases 
of  goitre  were  found,  giving  a  rate  of  1.5  per  1,000.  These 
figures  tend  t^  show  that  goitre — simple  goitre,  for  ox- 
ophthalmic  g-oitre  was  excluded  from  these  observations — ia 
four  times  more  iirevaleut  in  these  districts  of  Cheshire  than 
in  a  Lancashire  district  some  fifteen  miles  distant  from 
them.  These  figures  were  published  in  the  Lancet,  1920, 
vol.  i,  p.  909,  in  a  paper  on  tlie  congenital  aud  hereditary 
defects  in  recruits. — I  am,  etc., 
Warrington,  March  12th. J-    S.   MaNSON. 

CLINICAL  FORMS  OF  INFLUENZA. 
Sir, — O.  Clayton  .Jones  mentions  in  your  current  number 
various  forms  of  iuliuenza  occurring  during  the  recent 
epidemic.  Here  among  the  troops  wo  have  had  very  varied 
experience  of  very  high  temperatures  with  sudden  crises  and 
symptomatic  pneumonia.     Temperatures  as  high  as   104    F. 
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were  present  at  night,  which  di-oppocl  to  98^  F.  iu  the 
moruiiig,  witliout  auy  other  symptoms.  Other  cases  showed 
all  the  distress  of  severe  pueumouia,  with  typical  rusty 
sputum,  which  cbared  up  during  the  next  twenty-four  hours 
without  auy  ill  result. — I  am,  etc., 

Tuiio.  M.  Kendall,  B.A.,  L.Pi.C.P. 
Military  Hospital,  Parkliurst,  I.  of  W.,  March  13l,h. 


HOSPITAL  POLICY. 

Sir, — As  you  arc  desirous  of  this  matter  being  fully  dis- 
cussed by  the  Divisions,  perhaps  you  will  allow  me  to  present 
certain  thoughts  for  their  consideration. 

It  would  be  well  if  we  could  present  a  united  front  at 
Glasgow.  Personally,  I  have  read  through  the  report  and  tind 
myself  in  agreement  with  it,  except  in  regard  to  11,  6  and  7. 
Tliese  paragraphs  simply  deal  with  the  .socio-political  side 
of  the  question,  about  \\hich,  however  much  concerned  we 
may  be  as  private  citizens,  as  an  association  of  medical 
practitioners  we  do  not  seem  to  be  called  upon  to  express  an 
^  opinion,  especially  it  it  cause  dissension  in  the  profession. 

As  au  association,  it  seems  to  me  that  we  are  not  so  much 
concerned  about  how  the  hospitals  are  financed,  as  long  as  it 
be  done  so  as  to  enable  us  to  do  the  work  efficiently.  Nor  is 
it  a  matter  of  importance  to  us  how  the  goveruiug  bodies  are 
formed  as  long  as  the  administration  does  not  prevent  us 
doing  tbe  work  efficiently.  Why  should  we  not  confine 
ourselves  to  the  really  important  things,  such  as: 

1.  That  th.3  profession  is  adequately  remunerated  for  work 
done  which  cannot  bo  called  charity. 

2.  That  there  is  adequate  provision  for  medical  education. 

3.  That  the  profession  is  adequately  represented  on  the 
goveruiug  bodies. 

4.  That  the  staffing  of  hospitals  be  carried  out  in  a  manner 
fair  to  all  properly  qualified  medical  practitioners. 

5.  That  the  general  practitioners  obta  n  a  proper  place  in 
the  general  hospital  organization  of  the  country. 

6.  That  hospitals  of  all  kinds,  convalescent  homes,  ambu- 
lance associations,  nursing  associations,  etc.,  be  all  linked  up 
in  an  effective  national  organization. 

Is  there  not  enough  work  for  us  to  do  iu  the  above  without 
being  dragged,  as  a  profession,  into  the  quarrel  about  whether 
it  is  better  for  the  nation  to  fiuance  the  national  lifeboat 
service  out  of  the  taxes  or  to  let  it  rely  upon  the  generosity 
of  charitable  individuals  '?— I  am,  etc., 
Hehton.  March  20lh.  Fekdinand  Rees,  M.D. 


PHYSICAL  EDUCATION  OF  GIELS. 
Sir, — A  joint  committee  of  men  and  women  representing 
the  medical  and  teaching  professions  has  been  formed  to 
inquire  into  the  present  physical  education  of  girls,  particu- 
larly as  to  its  I'esuUs,  beneficial  or  harmful,  either  during 
girlhood  or  in  later  life.  The  term  "  physical  education  "  is 
understood  to  include  athletic  .sports  and  games,  as  well  as 
disciplined -exercises. 

The  committee  will  be  grateful  for  auy  information  which 
members  of  the  medical  profession  may  be  willing  to  give  as 
to  their  experience  iu  this  matter.  Communications  should 
'  be  addressed  to  the  Honorary  Secretary,  .Joint  Committee, 
College  of  Preceptors,  Bloomsbury  Square,  W.C.I.  All  infor- 
mation will  bo  regarded  as  strictly  confidential.  A  form  of 
questionnaire  will  be  sent  it  desired. — I  am.  etc., 

Geuroe  F.  Still, 
Loudou,  March  17th.         Cliairmau. 

SUN  OR  AIR? 

Sir, — Dr.  Argyll  Campbell  and  myself  are  not  at  variance 
■with  Sir  Henry  Gauvain,  as  Dr.  Devereux,  in  his  kindly 
letter  of  appreciation  of  our  work,  suggests.  We  have  brought 
forward  the  importance  of  cold,  moving  air  in  stimulating 
the  metabolism,  and  of  the  evaporative  power  of  cold  air  on 
the  body,  and  particularly  on  the  lungs,  but  we  do  not  ques- 
tion the  beneficial  effect  of  sunlight  combined  with  cold  air. 
The  time  spent  recently  at  the  English  sanatorium  at 
^lontana  showed  one  of  us  how  grateful  and  stimulating  is 
the  combination  of  Alpine  sunshine  and  cold  air. 

Sir  Henry  Gauvain  has  no  doubt  that  his  patients  do  better 
iu  the  summer  than  in  the  winter,  and  we  do  not  question  his 
clinical  experieuce.  Probably  the  summer  spent  in  England 
and  the  winter  in  an  alpine  climate  is  the  best  possible  com- 
bination, and  it  would  be  a  most  interesting  experiment  if 
Sir  William  Treloar  could  establish  a  branch  hospital  at 
^Montana  as  he  has  at  Hayliug  Island.— I  am,  etc., 
iouaon.N.W..  March  20th.  LEON-iRD  HiLL. 


CLAYDEN  V.  WOOD-HILL. 


Sir,— I  am  enclosing  the  seventh  list  of  subscriptions  to  tha 
Wood-IIill  Fund,  and  should  be  much  obliged  if  you  would 
kindly  insert  it  in  your  next  issue. 

-V  noteworthy  feature  of  this  list  and  of  the  previous  ono 
which  was  published  on  .March  4th  is  the  largo  number  of 
contributions  from  medical  societies,  honorary  staffs  of  hos- 
pitals, Divisions  and  Branches  of  the  British  Medical  A.'-socia- 
tion,  etc.  In  the  two  lists  there  are  no  less  than  seventeen 
contributions  of  this  type.  These  contributions  have  been  of 
material  assistance  to  the  Fund,  and  if  similar  bodies  of 
medical  practitioners  in  other  parts  of  the  country  will  follow 
suit  the  total  amount  required  to  reimburse  Dr.  Wood- Hill 
(£2,250j  will  certainly  be  obtained.— I  am,  etc., 

Hamilton-  A.  Ballancb, 
AH  Saints  Green,  Norwich.  Honorary  Treasurer. 

March  18th. 

Seventh  List  of  Subscriplioiig. 
Amount  meviously  acUnowleiltjed.  £1,071  4s.  103. 


.£•;';'  lis. 
The  Bedfordshire    Division   of  the 
B.M.A..  pe>-  Dr.  10.  U.  Fasnacht, 
Hon.  Sec— £1  Is.  from  each  of 
the  followinti: 
Dr.  K.  B.  Bellwood.  Bedford 
Vr.  G.  T.  Birks.  Bedford 
Dr.  M.  F.  Bliss,  LntDu 
Dr.  A.  Chillingworth.  Bedford 
Dr.  A.  J.  Cliillingworth.  Badford 
Dr.  I).  Coates,  Great  Uarford 
Dr.  E,  R.  Fa.snacht.  B>-dford 
Dr.  K.  F.  M.  Faweett.  Toddington 
Dr.  F.  Garratt.  Lulon 
Dr.  B.  Glendining,  .^spIeyGuise 
Dr.  C.  I.  Harniar,  Luton 
Dr.  H.  N.  Little,  Dunstable 
Dr.  F.  S.  Lloyd.  Luton 
Dr.  W.  G.  N'ash.  Bedford 
Dr.  \V.  K.  Parbury,  Stiarnbrook 
Dr.  Kilham  Roberts,  ShilUngtoa 
Dr.  E.  C.  Roberts.  Bedfoid 
Dr.  Coll.y  Sh.iri)in,  Bedf.jrd 
Dr.  W.  A.  Sharpin.  Bedford 
Dr.  A.  E.  Street,  CianHeld 
Dr.  C.  G.  Welch,  Bedford 
Dr.  C.  K.  Tolaud,  Dunstable  (10s.) 

£11  lis. 
The  Members  of  ihe  Derby  Medical 
Society,  per  Dr.  Charles  E.  Potter. 
Hon.  Sec. 

£il. 
The   Kensington    Division    of    the 
B.M. A.,  per  Mr.  Howard  M.  Strat- 
ford. Hon.  Sec. 

£i'0. 
The    Hon.    Staff    of    the    Sheffield 
Uoyal   Infiniury.   per   Dr.   X.    G. 
Yates.  Hon.  Sec. 

£10  li)s. 
The  Medical   Board   of  tho    David 
Lewis  Northern   Hospital.  Liver- 
pool, P3r   Dr.    J.   Murray   Bligh, 
Hon.  Treas. 


I  £10  lOsAcoiit). 

Sir  Charles  Kyall,  C.B.E..  Loudon 

(second  donation) 
The  Nottingham  Panel  Committee, 

per  Dr.  George  S.  O'Rorl.e.  ,M.A.. 

LL  D.,  C  erk  to  the  Coinirrittee 
The  .Medical  Si- If  of  the  Oldham 

Royal  InHrmary.  per  Mr.  'Williaiu 

11.  Cammock.  Hon.  hec. 

£7  13s. 
The    Hampstead    Division    of    the 
BM.A.,    per    Mr.    Sidney    Boyd, 
Hon.  Sec. 

£«  10s. 
Tlie    Rugby  and    District   Medical 
Society,     per     Mr.     Herbert     E. 
Powell,  Hon.  Treas. 

£5  3$. 
Mr.  .James  Berry.  London 

£^  -?5. 
Drs.    F.    P.    Bush  and  W.   Burton 

Marshal],  Norwich 
Mr.  W.  I'l.  Hanson.  Xeedbani  Market 
Dr.  A.  Alan  Forty.  Shenington 
Dr.    T.    Cuming    Askia.     M.B.E.. 

Alderton 
Dr.  Gerald  H.  Davy,  O.D  E.,  Hull 

£lls. 
Dr.  C.  C,  Holman.  Northampton 
Dr.  .Arthur  Perigal.  New  Bainet 
Dr.  Emily  S.  Cooke.  Sutton 
Dr.  J.  J.  .Johnstone,  Tillicoultry 
Dr.  H,  W.  Teague.  Sheringham 
Dr.  David  Ferrier,  Luton 
Dr.  -*Vl"an  Porter,  Goriestou-on-Sea 
Dr.  Robert  Stirling.  Perth 
Dr.  Charles  C.  Scott.  Twickenham 

£1. 

Late  subscription  from  Fife  Branch 
of  B.M, .4.  (see  list  published 
Mai-ch  4th),  per  Dr.  D.  Elliot 
Dickson.  Hon.  Sec. 

Mr.  H.  W.  Webber-.  Tasmania 


Hiiilifisilifs  aub  €aUegn. 

THE  CHAIR  OF  MIDAVIFERY  AT  EDINBURGH. 
It  is  announced  that  Dr,  Benjamin  Philp  Watson,  prof es  or 
of  obstetrics  and  gynaecology  in  the  University  of  Toronto, 
has  accepted  an  invitation  from  the  curators  of  the  University 
of  Edinburgh  to  become  professor  of  midwifery  iu  the  vacancy 
caused  by  the  resignation  of  Sir  Halliday  Croom.  Professor 
Watson  will  be  responsible  for  the  teaching  of  both  midwifery 
and  gynaecology.  He  is  an  Edinburgh  student,  and  graduated 
M.B.,  Ch.B.  with  first-class  honours  in  1902,  and  JI.D.  with 
gold  medal  iu  1905.  He  is  joint  author  with  Dr.  Freeland 
Barbour  of  a  well-known  handbook.  Gynaecological  Diagnosis 
and  Pathology.  Professor  Watson,  who  was  lecturer  on 
midwifery  and  gynaecology  iu  the  School  of  Medicine  of  tho 
Royal  Colleges,  Ediuburgli,  for  one  session  (1912-13i,  was 
appointed  to  the  chair  which  he  new  vacates  in  Toronl^  in 
1913;  during  the  war  he  served  with  the  Canadian  Hospital 
at  Salonica. 


UNIVERSITY  OF  OXFORD. 
BudcUffc     Trnvelliiiy    Fetloicihip.— David  George    Turner    Kerr 
Cross,  B.il.,  St.  .John's  College,  has  been  elected  to  a  Ertlclilfe 
Travelling  Fellowshii). 
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•UNIVEBSITY  OF  LIVERPOOL. 
The  following  candidates  have  been  approved  at  tlie  examination 
indicated: 
FiNAr   MB    AND  Ch.B— P.i'fl:  J.  S.  Bvadsbaw.  M.  Cohen,  W.  II.   II. 
Ellis    E.    l''ishev.    D.    Flenley,    .\     H.  Griflitlis,  J.  Hallain,   G.  M. 
Hughes    <i.  H,  Mann.  Pbyllis  Marsh,  T.  V.  O'lirlen.   D.    U.  Owen. 
It    A    Koborts.  Helen  Standriog.  J.  G.  Thomas,  n.  Walker.    A.  K. 
Wall.    Pari  I[:  J.  O.  E-iwards.  1{.  C.  Gubbias,  W.  D.    Jeans,    T. 
Kuowlos,  P.  Mftdan.  J.  K.  Parry. 
DiliJoma  in  Public  Henlt/i.— H.T.  HuKbes,  H.  E.  Marsilen,  Nellie  Wall. 
Drnlnmt  in  Tromcal  Meiitctiic— J.  U.  Bhatia.  E.  R.  W.  Gilmore,  A.  K. 

Jennings,  S.  H.  Paul,  J.  Pinder,  Gladys  Uuthcrford,*  Q.  Stewavb. 
X>ipl  main  Medical  lladiologu  and  Electrology.—J.  E.  Banneu,  A.  Y. 
FuUerton.  E.  S.  Gawne. 

♦Eecommeaded  for  the  Alan  H.  Milne  medal. 


UNIVERSITY  OF  MANCHESTER. 

A  Lkh'pinc  Fcllou-xliip. 
A  Fellowship  for  tlie  encourafe'enient  of  researcli  in  Preventive 
Medicine  has  been  instituted  in  memory  of  Ur.  AuKivste  Slieridan 
Delepine,  M.So  ,  Professor  of  Public  Health  and  Bacteriology  in 
tlie  University  from  1891  to  1921,  by  the  addition  of  the  emoluments 
of  the  former'.! iinior  Researcli  Fellowships  in  Public  Health  to  the 
interest  derived  from  an  endowment  of  £1,000  made  by  Dr.  Charles 
Slater  of  Tuubridye  Wells.  The  regulations  provide  for  a  Fellow- 
ship of  £300  to  be  offered  biennially  and  to  be  open  to  competition 
by  candidates  who  are  graduates  in  medicine  of  thi.s  or  any  other 
approved  university,  or  who  hold  an  approved  registrable  medical 
ijualification. 

The  following  appointments  have  been  made:  Lecturer  in 
Ophthalmologv,  Dr.  .J.  (iray  Clegg,  F.R.C.S. ;  Clinical  Lecturers  in 
Ophthalmology,  Dr.  H.  H,  MoNabb  and  Dr,  John  Whartou, 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An-  extraordinarv  comitia  of  tba  Royal  College  of  Physicians  of 
London  was  belil  on  March  15th,  when  the  President,  Sir  Norman 
Moore,  was  in  the  chair. 

Licences  were  granted  to  the  following  candrdates  :  Ruth  \\  . 
Plimsoll  (lloval  Free  Hospital),  T.  A.  S.  Samuel  iLoudon  Hospital). 

Communications  were  received  from:  (1|  The  Secretary  of  the 
Royal  College  of  Surgeons,  reporting  proceedings  of  the  Council  of 
that  College.  The^-e  were  received  and  entered  on  the  minutes. 
(2i  The  executors  of  the  will  of  the  Inte  Lady  Clark,  dated 
Februarv  2Slb,  1922,  asking  whether  the  College  will  accept  the 
bequest 'of  a  portrait  of  the  late  Sir  Andrew  Clark,  formerly 
President  of  the  College,  by  Frank  Holl,  Esq.,  R.A.  This  was 
received  with  thanks  to  the  executors. 

Reports  of  the  Committee  of  Management  were  adopted  recom- 
mending that  the  St.  Dunstans  College,  Catford,  should  be  1  ecog- 
iiizjd  for  instruction  in  chemistry  and  physics,  and  the  Boys' 
Intermediate  School,  Aberdare,  tor  instruction  in  chemistry, 
physics,  and  biology. 

Jlcroiumendations  of  the  General  Medical  Council. 

The  following  reports  were  then  received  : 

iai  A  recapitulation  of  the  draft  rules  iu  respect  of  examinations 
for  the  Diploma  iu  Public  Health,  proposed  by  the  Oeneral 
Medical  Council,  and  submitted  to  last  College  meeting,  together 
with  observations  which  it  is  suggested  that  the  College  should 
make  upon  them, 

(h)  A  reoajjitulaticn  of  the  draft  racomraendations  in  respect  of 
(qualifying)  Professional  Exaniinalioos,  propounded  by  the  General 
Jledical  Council,  and  submitted  to  the  last  College  meetiug, 
together  with  observations  which  it  is  suggested  that  the  College 
should  make  upon  them. 

(<■)  Provisional  new  regulations  for  candidates  for  the  Licence  of 
the  College,  and  the  Membership  of  the  Royal  College  of  Surgeons, 
based  on  the  proposed  course  of  study  and  examinations  which  was 
adopted  at  the  last  meeting  of  the  College. 

After  some  discussion,-aud  some  minor  alterations  in  the  reports, 
they  were  adopted. ...    .< 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Xonttnations  for  i'oancilloii<. 
MONT).«  last,  Jfarch  20bli,  was  the  latest  day  for  receiving  applica- 
tions from  candidates  for  election  on  the  Council  next  .Inly. 
The  three  retiring  candidates—Sir  Charles  Billance,  Sir  William 
Thorburu,  and  Mr.  W.  Mc.\dani  Eccles— seek  re-election.  The  other 
candidates  are:  Mr.  .John  Herbert  Fisher,  Fellow  1893,  Memb-'r  1891 
(St.  Thomas's,  ophtbalmicl  ;  Dr.  Victor  Bonney,  Fellow  1899, 
Member  1895  (Jliddlesex,  obstetrics  and  gynaecology);  Mr,  K.  Pugh 
Rowlands.  O.B.K.,  Fellow  1901,  Jleniber  1896  iGny's), 


©bilnniu. 


Or.  Euwin  Dening,  wlio  cliedou  March  7tli  at  Stow-on-tLiG- 
Wo!d,  CTloucestershire,  was  born  at  Comeytrowe,  Taunton,  iu 
1855,  and  qualiiicd  at  University  Collcf^e  Hospital  in  1877. 
After  an  apprenticeship  at  Tetbury  be  commenced  practice  g,t 
Stow-on-the-\V old  iu  1879,  and  for  forty-three  years  devoted 
himself  unsparingly  to  the  demands  Di  a  scattered  Cotswold 
practice,  winning  the  gratitude  and  love  o£  a  large  circle  of 
patients.  He  was  the  first  local  nicdical  olUcer  of  health 
under  the  Urban  District  Council  from  1894  until  his  death. 
He  was  a  mau  of  wide  sympathies,  tailing  a  keen  intere.st  in 
all   the   affairs    of   the  town,  being  chairman  of   the  Charity 


Board,  a  keen  volunteer,  holding  a  commission  as  lieutenant 
iu  the  .Stow  company,  and  also  a  prominent  Freeiuason. 
During  the  war  he  acted  as  one  of  the  medical  staff  of  tho 
local  S'.A.D.  hospital.  Ho  was  a  very  old  member  of  the 
British  Medical  Association,  and  in  1899  he  was  President  of 
the  Oxford  Branch. 

The  death  is  announced  of  Dr.  J.4Mes  Ekskine  of  Glasgow. 
He  was  a  native  of  Paisley,  and  was  educated  at  tilasgow 
University,  where  he  gr:iduated  M.A,  iu  1877  and  M.I>.,  CM. 
iu  1882;  ho  took  the  diploma  of  L.R.F.P.S.dlas.  in  1881,  Ho 
specialized  in  ear  diseases,  and  had  been  lecturer  on  aural 
surgery  at  .Anderson's  College,  Glasgow,  aural  surgeon  to  the 
Glasgow  Central  Dispensary,  and  assistant  surgeon  to  the 
Glasgow  Hospital  and  Dispensary  for  Diseases  of  the  Ear. 
He  took  great  interest  iu  local  affairs,  and  served  several 
terms  on  the  town  council,  from  which  he  retired  in  1920. 
For  some  years  he  was  a  member  of  the  Glasgow  Parish 
Council,  and  chairm.au  of  the  District  Hospitals  Committee. 
He  was  a  member  of  the  Glasgow  Central  Division  of  tho 
British  Medical  Association. 


We  regret  to  record  the  death,  after  a  long  aud  painful 
illness,  of  Dr.  Geokiie  Westby,  of  Liverpool.  He  was  the 
son  of  the  late  Canon  Westby,  of  Dublin,  aud  was  born  ia 
1846,  He  received  his  medical  education  in  Dublin,  takiug 
the  diplomas  of  L.R.C.P.L  and  L.R.CS.L  in  1877  ;  subse- 
quently he  took  the  M.U.C.P.I.  in  1831.  Dr.  Westby  took  a 
prominent  part  iu  tho  volunteer  movement,  aud  held  a  com- 
mission for  25  years  in  what  is  now  known  as  the  6th  (Uitle) 
Battalion,  the  King's  Liverpool  liegiraeut,  retiring  with  tho 
rank  of  surgeon-lieuteuaut  co'onel ;  he  received  the  Volunteer 
Decoration  for  his  services.  For  over  forty  years  he  had  au 
extensive  practice  iu  Liverpool,  and  won  the  affection  of  all 
with  whom  he  came  iu  contact.  He  was  an  old  member 
of  the  British  Medical  .Association,  and  was  also  a  Freemason. 


TuE  death  is  announced  of  the  Rev,  Willi.^ji  Sturdy 
Br.vhlev,  rector  of  Koaworthy,  Devon,  in  his  84tli  year. 
Before  taking  holy  orders  Dr.  Bramley  had  become  qualified 
as  a  medical  practitioner,  having  taken  the  diplomas  of 
M.R.C.S.  ling,  and  L. H.  A.,  and  graduating  M.D.  of  St.  .Andrews. 
He  was  ordained  dcacou  iu  1872  aud  priest  in  1875  iu  tho 
diocese  of  Ripou.  After  two  curacies  in  Yorkshire  he  became 
chaplain  to  IMauchester  Workhouse  from  1880  till  1908,  when 
he  accepted  the  living  of  Beaworthy.  He  is  survived  by  his 
widow,  twp  sous,  and  two  daughters. 


Dn.  .ToHN  Innes  of   Aberdeen  died   on  March   5th    in  his 

53rd  year  after  a  long  period  of  ill  health.  He  was  a  native 
of  Glenlivct,  aud  after  some  years  iu  business  eulercd 
Aberdeen  University,  and  graduated  M.B.,  CM.  in  1895.  He 
settled  in  .-Vberdeeu  aud  rapidly  acquired  a  considerable 
practice  bv  his  devotion  to  his  patients.  He  was  a  member 
of  the  Aberdeen  Division  of  the  British  Medical  Association, 
aud  had  held  the  rank  of  major  in  the  R.A.M.C.T.  Dr.  luncf 
is  survived  by  his  widow  and  two  sons,  of  whom  the  eider 
was  iu  partnership  with  his  father. 


ll\i;ius  Ge.\h.ui,  B.A,,  M.D,,  for  thirty  years  professor  of 
pathology  and  practice  of  modiciue  in  tho  American  Univer- 
t,ity  of  "Beirut,  died  in  his  60tli  year  on  February  27th  at 
Beirut,  Syria.  He  was  born  at  Ottawa,  Canada,  educated  iu 
arts  at  Toronto  University,  and  graduated  B..A,  at  20  years  of 
age.  He  took  his  medical  degree  at  Michigan  University, 
and  directly  afterwards  was  comai'ssioned  by  the  American 
Board  a  missionary  to  Turkey  aud  served  four  years  iu  the 
Aiutab  Medical  College  until  the  Turks  closed  tho  school. 
Thfucehe  was  called  to  Beirut,  where  he  served  so  brilliantly 
for  a  generation,  coming  to  the  American  University  of  Beirut 
in  1889.  In  1892  he  had  leave  to  study  in  Koch's  laboratory, 
aud  at  other  times  he  worked  in  Berlin  and  A'ieuua.  He 
advanced  evidence  that  culex  is  tho  carrier  of  the  dengue 
germ,  and  was  the  first  to  isolate  that  microbe.  He  had  au 
extensive  practice,  and  spoke  all  the  principal  lauguages  of 
the  liovant.  Ho  was  a  teacher  of  great  force  and  inspira- 
tion, a  remarkable  diagnostician,  and  a  most  skilful  thera- 
peutist. Many  au  officer  who  was  sick  in  the  American 
hospitals  in  Beirut  came  under  his  care,  and  all  such  will 
mourn  his  passing  away.  He  was  the  chairman  of  tho 
Beirut  E.xecutive  Committee  of  the  licbauon  Hospital  for  the 
lu.sano,  an  Anglo  American  charity  in  the  suburbs  of  Beirut, 
the  only  institution  of  tho  sort  in  Syria. 
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The  coufercnco  of  representatives  of  volunlary  hospitals 
in  Hnalaiul  and  Wales  to  discuss  the  report  of  tlio  Council  of 
tlio  British  Jlcdical  Associaliou  on  hospital  policy  was  lield 
at  the  Wigraore  Hall,  London,  W.,  on  Marcli  22iid,  under  tlie 
cluiirniauship  of  Sir  James  (ialloway.  The  Association  s 
rccoimnciidations  were  generally  approved  by  the  meeting. 
A  full  report  of  tlie  proceedings  will  appear  in  our  next  issue. 
Sir  'I'HOMAS  Or.ivKR  will  give  an  address  on  alcohol  in 
relation  to  industrial  hygiene  and  efficiency  before  the  Society 
of  Arts,  John  Street,  Adelphi,  W.C.,  on  Wednesday,  March 
29lli.  Sir  Kobert  Armstrong-Jones  will  take  the  chair 
at  8  p.m. 

At  a  meeting  of  the  Illuminating  Engineering  Society  to  bo 
held  at  the  house  of  the  Koval  Society  of  Arts  (John  Street, 
Adelphi,  London),  at  8  p.m'.  on  Tuesday,  March  28th,  there 
will  be  a  joint  discussion  with  the  Royal  Institute  of  British 
Arcliitccts  on  the  lighting  of  public  buildings :  scientific 
methods  and  architectural  requirements.  An  account  of 
Experimental  work  and  results  will  be  given  by  workers  at 
the  National  Physical  Laboratory. 

The  Central  Association  for  the  Care  of  the  Mentally 
Detective  has  changed  its  name  to  the  "Central  Association 
for  Mental  Welfare."  Its  offices  are  at  24,  Buckingham 
Palace  Road,  S.W. 

The  President  of  the  French  Republic  has  awarded  the 
Rold  "Medaille  de  la  Reconnaissance  Fraugaise "  to  Miss 
Kuth  Nicholson,  M.B.,  B.S.,  for  her  distinguished  services  to 
the  French  soldiers  at  Rougemont  and  Villers  Cotterets. 

Under  the  auspices  of  the  National  Institute  of  Industrial 
Psychology  a  meeting  will  be  held  at  the  Mansion  House  on 
Monday,  March  27tb,  at  4.30  p.m.,  to  consider  the  importance, 
in  the  present  industrial  and  commercial  situation,  of 
eliminating  wasteful  and  misapplied  effort  by  a  more 
systematic  application  of  human  energy.  Mr.  H.  J.  Welch 
will  be  in  the  chair,  and  among  the  speakers  will  bs  Lord 
Haldaue,  Mr.  W.  L.  Hichens,  and  Dr.  C.  S.  Myers. 

The  annual  meeting  of  subscribers  of  the  Cremation 
Society  of  England  will  be  held  at  52,  New  Cavendish 
Street,  on  Wednesday,  March  29th,  at  3  o'clock. 

The  name  of  Dr.  R.  W.  Starkie,  who,  on  September  16th, 
1921,  was  sentenced,  at  the  Central  Criminal  Court,  to  nine 
months'  imprisonment  for  administering  drugs  with  intent  to 
procure  abortion,  has  been  removed  by  the  Minister  of  Health 
from  the  medical  list  of  the  London  Insurance  Committee  as 
from  March  15th,  1922.  Dr.  Starkie  appealed  against  his  con- 
viction, and  the  Court  of  Criminal  Appeal  recently  gave  a 
considered  judgement,  dismissing  the  appeal. 

At  a  meeting  of  the  Association  of  Economic  Biologists,  to 
be  held  at  the  Imperial  College  of  Science,  South  Kensington, 
at  2.30,  on  Friday,  March  31st,  Dr.  W.  Lawrence  Balls  will 
read  a  i^aper  on  the  advantages  and  defects  of  team  work  in 
economic  biology.  Dr.  Franklin  Kidd  will  also  read  a  paper 
on  fruit  storage. 

The  King  of  -Italy  has  conferred  the  Italian  silver  medal 
"  Al  Merito  delta  Sauita  Pubblica  "  upon  Major  Myer  Coplaus, 
D.S.O.,  O.B.E.,in  recognition  of  services  rendered  during  the 
late  war. 

The  Chadwick  Public  Lectures  are  this  year  being  given 
between  March  and  June.  Already  lectures  have  been  given 
in  London  by  Professor  Van  Loghen  and  Mr.  H.  E.  Stilgoe, 
and  another  lecture  will  be  given  by  the  latter  in  the  gallery 
of  the  Royal  Institute  of  British  Architects,  9,  Conduit 
Street,  W.,  on  Thursday,  March  30th,  at  8  p.m.,  on  "  Water, 
its  distribution  and  use."  Sir  Arthur  Newsholme  is  giving 
a  course  of  three  lectures,  on  "  Relative  values  in  public 
health  work,"  in  the  large  lecture  hall  of  Birmingham  Uni- 
versity, on  March  27th,  28th,  and  29th,  at  7.30  p.m.  On  May 
4th  and  11th,  at  5.15  p.m.,  Sir  Lawrence  Weaver  will  lecture 
on  "Rural  resettlement  and  its  relation  to  public  health,"  at 
tho  Royal  Society  of  Arts,  John  Street,  Adelphi.  Mr. 
E.  Augustus  Bowles  will  lecture  on  "  Superstitions  of  early 
herbalists,"  at  the  Chelsea  Physic  Garden,  on  May  25th; 
and  Professor  S.  D.  Adshead  will  lecture  on  "  Housing  and 
town  planning,"  in  Belfast,  on  a  date  not  yet  fixed.  Full 
particulars  of  the  Chadwick  Lectures  may  be  obtained  from 
the  Secretary  of  the  Trust,  13,  Great  George  Street,  S.W.I. 

The  Department  of  Scientillc  and  Industrial  Research  has 
published  a  second  edition  of  tho  English  translation  of 
Gleichen's  Theory  of  !\Iodcni  Optical  Instruments.  The 
price  of  the  book,  which  is  issued  by  H.M.  Stationery  Office, 
is  12s.  6d.,  and  it  can  be  obtained  through  any  bookseller. 
The  appendix  on  range  Anders  has  been  omitted  from  this 
edition,  as  a  book  on  the  SHbjo;;t  is  about  to  be  issued  by  a 
firm  of  publishers. 


We  have  received  the  first  number  of  the  Safety  News  and 
Chronicle,  a  new  bi-monthly  publication  dealing  more  par- 
ticularly with  the  use  of  respiratory  appliances  for  work  in 
poisonous  or  irrespirablc  air,  diving,  etc.,  but  also  with 
safety  devices  generally.  Tho  number  contains  excellent 
popular  articles  by  Professor  Leonard  Hill  on  workshop 
hygiene,  and  by  Wing  (,'oinmander  Martin  Flack  on  safety  in 
tho  air.  An  account  by  jMr.  Walter  Clifford,  Superintendenl; 
of  the  North  Stalfordshire  Mine  Rescue  Station,  gives  a  vivid 
impression  of  the  sort  of  work  which  has  been  done  after 
great  colliery  explosions  by  mine  rescue  teams.  Another 
article  describes  the  organization  and  work  of  the  London 
Fire  Brigade's  "Poison  Gas"  teams;  and  the  concluding 
article  contains  a  fascinating  account  of  the  early  develop- 
ment of  diving  bells.  'I'here  are  numerous  illustrations,  one 
of  which  is  a  photograph  of  a  mule  loaded  w-ith  the  oxygen 
cylinders  which  are  being  taken  out  with  the  Mount  Everest 
Expedition.  To  judge  from  this  first  number,  medical  readers 
will  find  much  to  interest  them  in  this  new  publication. 

Mr.  Justice  McCardie  gave  judgement  in  the  King's 
Bench  Division  on  March  9th,  in  an  action  for  damages  for 
alleged  negligence  against  Dr.  E.  C.  Montgomery-Smith  in 
the  treatment  of  a  fracture  of  the  tibia  and  fibula  in  a 
married  woman.  His  Lordship,  according  to  the  report  in 
the  Times,  said  that  the  case  turned  to  a  very  large 
extent  on  the  credibility  of  lay  evidence.  Ho  could 
accept  neither  the  evidence  of  the  husband  nor  of  the 
wife.  He  was  satisfied  that  Dr.  Montgomery-Smith  had 
suggested  the  use  of  the  x  rays,  whereas  the  case  against  the 
defendant  was  that  according  to  the  plaintiff  he  expressed  a 
definite  opinion  against  the  use  of  x  rays.  He  could  tlnd  no 
reason  why  the  defendant  should  not  suggest  an  .r-ray 
examination,  as  he  realized  that  there  was  a  serious  fracture. 
He  was  satisfied  that  the  defendant  diagnosed  the  case  with 
adequate  care,  that  the  foot  was  properly  set,  and  that  every- 
thing was  done  to  put  it  right.  He  found  that  the  injury 
was  not  due  to  the  defendant's  ucgligence,  but  to  what  tho 
plaintiff  did  since  the  injury.  The  onus  was  upon  tho 
plaintiff  to  prove  negligence  and  she  had  failed.  There 
was,  therefore,  judgement  for  the  defendant  with  costs.  Tho 
defendant's  case  was  conducted  for  the  London  and  Counties 
Medical  Protection  Society. 

Strathpeffer  has  joined  the  British  Spa  Federation, 
which  now  comprises  Bath,  Buxton,  Cheltenham,  Droitwich, 
Harrogate,  Llandriudod  Wells,  Leamington,  Woodhall,  Strath- 
peffer, and  New  Zealand. 

DURi.N'G  December  last  1,800  fatal  cases  of  plague  occurred 
in  Java. 

As,  owing  to  printinp  difficulties,  the  Journal  must  he  sent  to  press 

earlier  than  hitlieito,  it  is  essential  that  camnuinications  intended 

for    the   current  issue    sliould   be    received    by    the  first  post    on 

Tuesday,  and  lengllnj  documents  on  Monday. 
ORIGINAL  ARTICLES  and  LETTERS  forwarcUd  for  pnhlieation  are 

nnderstood    to    be   offered   to    the   BRixran   Medical   Joubnai,  alona 

vnless  tlie  contrary  bestated. 
ConREspoNDENTB  wbo  wish  notice  to  he  taken   of    their  communiCB- 

tiona    should    authenticate    them  with  their    names— of   course   not 

necessarily  for  publication. 
AcTHona  desiring  reprints  of  their  articles  published  in   the  BniTisn 

Uedicai,  JoniiNAL  are  reduested   to    communicate    with    the  Office, 

429.  Strand.  W.C.2,  on  receilJt  of  proof. 
In  order  to  avoid  delay.it  is  i)articularly  requested  that  .\LL  lett^^rs  on 

the  editorial  business  of  the  Joubnal  be  addressed  to  the  Editor  at  the 

Office  of  the  JonitNAL. 
The  postal  address  of  the  British  Medical  Associatiox  and  BniTisa 

Medical   .Todbnal   is  129.  Strand,  London,  W.C.2.     The  telegraphic 

addresses  are ; 

1.  EDITOR  of  the  British  Medical  JonRNAL,  Aitioloo'j, 
Wesirand.  London;  telephone.  2630.  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Arlieidate.  Westraiid,  London:  telephone. 
2620,  Gerrard. 

3.  MEIiICAL  SECRETARY.  MetJi'sccra,  Wcstrana.  London  ;  tele- 
phone, 2630,  Gerrard.  The  address  of  the  Irish  OtDco  of  the  British 
Medical  Association  is  16,  South  Frederick  Sti'eet,  Dublin  (telegrams  : 
Bacitlus.  Dubliii  :  telephone,  4737,  Dublin),  and  of  the  Scottish  Oflice, 
6,  Rutland  Square.  Edinburgh  (telegrams:  Associate,  Edtnburoh ; 
telephone,  4361,  Central). 

queries  and  answers. 

Catheter  Lubricants. 
Dr.  G.  M.  Wilcockson  (Guiklford)  writes  in  reply  to  "X.  Y.  Z." 
(p.  461) :  I  have  a  jiatient.  aged  81,  who  has  had  to  use  a  cPitheter 
himself  for  the  past  ten  years.  About  &ix  years  ago  it  began  to 
give  liim  much  paiii.  IiSrescribed  the  following  ointment,  which 
he  has  used  ever  since  with  great  relief : 

B  .\tropioe  snlpli.  1  ^^  „^  j; 

Cocaine  hydrochlor.    /  "'  *"  '"  "'  «>  ■   J 

Vaseline  ...  ...  ...  ...  •■■    ad  5  S3 

The  catheters  should  be  kept  thoroughly  sterilized. 


ro4     March  25,  1922] 


LEXTKKS,  NOTES,  AND  ANSWERS. 


r      The  Uritibv 

L  Medical  JotmKAL 


Medical  Book-keeping. 
Dr  B  C  Worsley  (Topsham, Devon)  writes  in  reply  to"  Seel<er": 
For  niaiiv  years  I  have  used  tliree  books  only  m  my  practice— 
a  iirescri'ption  book,  for  recording  mixtures  ilispeused;  a 
BnrroufilisWellconie  visiting  list  ;  anil  a  ledger.  Tlie  visiting 
list  is  a  day-book  and  cash-book,  recording  each  week  the  visits, 
coiisnltatioDS,  conflr.ements,  operations,  mixtures  supplied,  and 
so  on.  by  means  of  signs;  the  totals  are  made  up  each  week.  It 
is  only  'necessarv  to  carry  over  the  names  still  on  the  visiting 
list  ciich  week. "  All  cash  payments  are  entered  in  the  cash 
rolumns  at  the  end  of  the  book,  which  thereby  becomes  a  cash- 
book,  showing  gross  receipts.  At  the  end  of  each  quarter  it  is 
verv  simple  to  take  out  the  bookings  from  the  weekly  pages  of 
the' visiting  list  and  transfer  them  to  the  ledger  accounts.  This 
plan  is  much  less  trouble  than  any  other  I  liave  seen,  and  docs 
away  with  the  cumbersome  "  day-book"  of  my  early  days. 

Income  Tax. 
"E.  M.  .T."  inquires  whether  it  is  competent  for  an  income  fax 
inspector  "  to  order  an  audit  of  a  doctor's  books  "  ;  inspection  of 
the  books  has  been  offered. 

*,*  The  inspector  has  no  such  right.  Where  circumstances 
render  the  preparation  of  a  correct  statement  of  receipts  and 
expenses  a  matter  of  difficulty  it  might  be  that  an  audit  of  the 
books  would  be  required  by  the  commissioners  hearing  an 
appeal,  bnt  normally  no  such  difficulties  arise  in  the  case  of  a 
medical  practice  assessed  on  the  basis  of  cash  receipts  and  pay- 
ments. "  E.  M.  J."  appears  to  have  complied  with  any  reason- 
able requirement,  apart  from  special  circumstances,  if  he  has 
lodged  a  statement  of  receipts  and  expenses,  and  offered  to 
produce  his  books  as  evidence. 

"  M.  W.  G."  is  assessed  under  Schedule  E,  and  the  local  inspector 
of  taxes  refuses  a  claim  to  deduct  expenses  incurred  in  buying 
medical  literature,  quoting  Charlton  c.  Commissioners  of  Inland 
P.eveniie  in  support. 

*,  The  rule  under  Schedule  E  is  very  stringent  (see  reply  to 
"Lapis"  in  our  issue  of  March  4th).  In  the  case  quoted 
the  expense  of  purchasing  theological  books  was  refused  by  the 
Scottish  Court.  It  seems  to  us  that  the  more  pressing  and 
obvious  necessity  of  being  up  to  date  in  medical  as  distinct  fi-om 
theological  research  provides  a  basis  of  discrimination  between  a 
medical  man  and  a  minister  of  religion,  bnt  admittedly  the  point 
is,  on  the  construction  of  the  statute,  open  to  doubt.  Of  course 
expense  incurred  in  getting  together  a  set  of  medical  books,  as 
distinct  from  keeping  such  a  library  up  to  date,  is  clearly 
inadmissible. 

"L.  M.J."  arrived  in  England  from  abroad  in  October,  1S21,  for 
a  temporary  purpose  and  will  probably  be  leaving  the  kingdom 
in  June  next.  He  is  receiving  his  foreign  earnings  in  this 
country  at  the  rate  of  £61  85.  6d.  a  month.    Is  he  liable  for  tax '.' 

* .  ■  Assuming  that  he  arrived  in  this  country  after  October  5th, 
he  will  not  have  been  here  for  six  months  in  any  one  financial 
rear  and  will  be  exempt,  unless  he  was  maintaining  a  residence 

■  in  this  country  while  lie  was  personally  abroad.  If  he  does 
remain  in  the  oounti-y  for  six  months  in  a  financial  year  he  will 
be  liable  for  tax  on  the  amount  of  income  received  here. 

"R.  C."  started  in  partnership  in  February,  1920,  when  he  boughi 
a  car  for  the  practice  for  £150;  he  sold  it  for  £80  in  1921:  each 
partner  then  bought  a  car,  charging  the  practice  account  with  so 
much  i>er  mile  for  professional  use  of  his  car.    The  new  cars 

,  cost  £425  each. 

V'  Assuming  that  the  new  cars  were  not  superior  in  make, 
power,  or  quality  to  the  old  one,  the  amount  to  be  deducted 
as  a  cost  of  replacement  of  the  car  is  £425 -£80 =£345.  "  R.  C." 
does  not  mention  the  mileage  rate  charged  by  each  partner,  bnt 
it  maybe  worth  while  pointing  out  that  for  tax  purposes  the 
rate  should  be  calculated  exclusive  of  depreciation  seeing  that 
the  renewal  cost  is  specifically  charged. 


Siilisbury  says,  the  only  place  where  the  depopulation  of  the 
Pacific  islands  is  not  a  serious  problem  is  Samoa,  where  the 
natives  are  encouraged  to  retain  their  native  ways.  To  increase 
the  immunity  of  the  natives  the  French  are  colonizing  their 
islands  with  Chinese  coolies,  who  are  intermarrying  with  the 
Polynesian  women,  and  thus  are  bringing  a  new  race  into  bciii^ 
witii  a  stamina  such  as  the  brown  race  never  had.  It  would  be 
of  interest  to  know  whether  the  wearing  of  clothes  is  responsible 
for  the  prevalence  of  tuberculosis  among  these  natives;  the 
lesson  of  8amoa  would  seem  to  support  this  view,  and  that  the 
introduction  of  ihe  tubercle  bacillus  is  of  less  importance  tliau 
the  introduction  of  clothing. 

Dermatitis  Venen.wa  in  the  Tropics. 
Dr.  J.  Levi,  L.R.C.P.andS.,  writes:  during  a  recent  trip  as  ship 
surgeon  to  the  Far  East  I  had  occasion  to  treat  one  of  the  ship's 
officers  for  a  bruise  on  the  anterior  surface  of  tlie  left  leg,  due  to 
an  injury  received  ashore  at  Singapore.  I  applied  a  weak  solu- 
tion of  iodine  to  the  affected  area, and  in  the  course  of  forty-eight 
liours a  papular  eruption,  associated  with  severe  itching,  appcareil 
on  the  area  where  the  iodine  was  applied.  On  the  homeward 
trip  in  the  Indian  Ocean  the  same  patient  complained  (f  a, 
"stitch"  on  the  left  side  of  the  chest;  a  pleural  friction  rub  was 
heard  and  fibrinons  p  eurisy  diagnosed.  I  ainilied  iodine  from  a 
fresh  supply,  which  was  purchased  in  .fapan,  to  the  affected  aiea, 
and  the  eruption  and  itching  followed  here  also.  Of  the  drugs  at 
my  disposal  I  found  calomel  jiowder  most  efficacious  in  relieving 
the  severe  itching. 

I  consider  this  case  of  interest  as  the  patient  informed  me  that 
whilst  domiciled  in  England  he  had  iodine  applied  on  various 
occasions,  but  it  was  never  followe^l  by  an  eruption.  In  my 
opinion  it  is  due  mainly  to  some  idiosyncrasy  formed  by  tin 
patient  whilst  in  the  tropics. 

Intestinal  Disinfection  in  Enteric  Fever. 
The  Anglo-French  Drug  Company  write  as  follows  to  callattention 
to  a  clerical  error  in  the  letter  from  Dr.  Ronald  E.  French 
(page  462|  :  "  Our  kcralin-ccated  dimol  pulverette  is  marked  A, 
not  B;  the  latter,  sugar-coated  and  coloured  yellow  as  a  further 
distinction,  is  indicated  in  all  cases,  such  as  enteric,  calling  for 
rapid  solution." 

Therapeutic  Uses  of  Antimony. 
We  have  received  for  publication  the  following  communication 
Irom  Messrs.  Oppenheimer,  Syn  and  Co.,  Ltd.,  London,  E.C.  : 
liy  an  unfortunate  inadvertence  a  letter  from  Dr.  F.  G.  Cawstoii 
ol  Durban,  South  Africa,  intended  by  him  as  a  purely  personal 
one  to  ourselves,  was  reproduced  in  e.itniso  in  the  1922  edition  of 
onr.  EjiJievicris  l'li(tnii<icnlo(iica.  This  letter  appears  on  page  127 
of  the  book  referred  to,  under  "O.-col"  Stibium,  and  we  feel  it 
only  just  to  Dr.Cawston  to  acquaint  you  with  trhis  unintentional 
misuse  of  what  was  intended  to  be  a  confidential  communication. 
Unfortunately,  in  addition,  a  printer's  error  gave  "  Microscopic 
parasites  in  man"  where  "macroscopic"  was  meant  in  the 
original.  \\  e  think  it  only  right  to  point  out  that  through  our 
own  error  Dr.  Cawston's  expression  of  opinion,  given  to  us 
privately,  has  been  published  as  a  statement  of  fact,  and  we  have 
duly  expressed  to  him  our  apologies. 

Working  Hours. 
An  insurance  practitioner  recently  got  the  following  note  from  a 
working  woman  who  enclosed  her  medical  card  :  "  Would  yoti 
kindly  except  me  on  \our  book.  I  am  sending  the  canl,  as  my 
working  hours  do  not  cope  with  yours,  and  oblige."  Our  coi  re- 
spondent thinks  this  a  good  example  of  unconscious  irony,  bnt 
we  read  it  as  a  tribute  to  the  length  of  the  doctor's  working 
hours. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  30,31,  34,35,36,  and  37  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumteiiencies  at  pages  32  and  33. 

The   appointment   of    certifying    factory   surgeon  at    Chagford 
(Devon)  is  vacant. 
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letters,  notes,  etc. 

The  Clothing  of  Natives  in  Relation  to  Tuberculosis. 

t)R  J  S.  Pearse  (Plymouth)  writes:  At  various  times  one  comes 
across' statements  as  to  the  effect  produced  on  the  health  and 
condition  of  aboriginals  bv  the  introduction  or  enforcement  of 
the  wearing  of  clothing.  Cautain  Edward  Salisbury,  the  ex 
plorer  with  twenty-five  years'  experience  among  the  islands  of 
the  Pacific,  state's  that  the  natives  m  the  French-owned 
Jlarquesas  group  of  islands,  who  numbered  80.000  about  thiit.\ 
years  a"o,  now  total  less  Ihau  3,000.  The  introduction  of  dollies 
IS  stateil'to  be  responsible  for  the  prevalence  of  tuberculosis, 

■  from  wdiich  the  natives  die  between  the  ages  of  17  and  21.  Have 
there  been  any  medical  rejiorts  on  this  subject'.'  The  usual 
medical  statements  are  to  the  effect  that  the  natives  of  these 
islands,  being  virgin  sell,  would  be  susceptible  to  infection  by 
the  tubercle  bacillus  introduced  by  outsiders.    But,  as  Captain 
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THE  NATURE  AND   SIGNIFICANCE   Ol^ 
HEART   SYMPTOMS. 

IJV 

Sir  JAMES  MACKENZIE,  U.D.,  F.U.C.P.,  F.R.S. 
(Iioin  the  Institute  for  Clinical  Researob,  St.  Andrews.) 


I.  STIMULI  CONCERNED  IN  THE  HEART  BEAT. 

Introduction. 
In  1905  I  published  in  this  Journal  a  series  of  articles  on 
"  New  uiethoda  o£  studying  affections  of  the  heart."'  The 
articles  were  the  outcouio  of  a  research  in  which  I  had 
been  engaged  for  nearly  twenty  years.  A  basis  was  laid  for 
the  differentiation  of  abnormal  rhythms,  and  the  practical 
importance  of  the  research  was  illustrated  by  the  action 
of  digitalis.  The  varied  and  seemingly  capricious  effect  of 
digitalis  on  the  human  heart  was  demonstrated  to  be  due  to 
the  fact  that  digitalis  may  act  in  one  way  on  a  diseased 
heart  and  another  on  a  normal  heart,  and  that  the  drug  may 
act  differently  iu  different  diseases.  Although  the  methods 
have  been  greatly  improved,  especially  since  the  introduction 
of  the  ink  polygraph  aud  the  electro- cardiograph,  and  a  great 
deal  of  light  has  been  thrown  upon  the  mechanism  of  ab- 
normal rhythms,  little  real  advance  has  been  uiade  in  the 
understanding  of  matters  essential  for  the  intelligent  practice 
of  medicine,  such  as  the  siguificauce  of  symptoms  and  the 
effects  of  remedies.  It  has  long  been  evident  that  a  new 
concept  was  needed  if  these  esseutials  were  to  be  acquired. 
At  the  Institute  for  Cliuical  Research  at  St.  Andrews  we 
have  given  particular  attention  to  this  aspect  of  the  subject, 
aud  v.e  have  been  able  to  recognize  some  of  the  fundamental 
principles  concerned  in  the  production  of  the  symptoms  of 
disease.  The  application  of  these  principles  to  the  interpreta- 
tion of  cardiac  pheuomena  has  shed  fresh  light  upon  the 
subject  which  enables  us  to  present  the  symptoujs  of  cardiac 
affections  iu  a  way  that  brings  out  their  peculiar  significance 
aud  opens  up  new  fields  for  exploration. 

The  Development  of  the  Heart. 
At  an  early  stage  of  development  the  heart  is  represented 
by  a  tube,  which  is  pulsatile,  the  contraction  starting  at 
a  definite  part  which  in  later  development  becomes  the  sinus 
venosus.  Iu  the  course  of  development  pouches  are  formed 
on  the  side  of  the  tube  which  ultimately  become  the  auricle 
and  ventricle.  Sir  Arthur  Keith  has  drawn  for  me  a  diagram 
(Fig.  1)  which  represents  a  stage  of  development.     Here  the 

heart  is  represented  by  the 
primitive  cardiac  tube  (p.c.t.), 
with  the  auricle  (a)  and 
ventricle  (v)  as  pouches  on 
its  sides.  In  the  further 
course  of  development  the 
contractile  function  of  the 
tube  is  lost  and  taken  over 
entirely  by  the  auricle  and 
ventricle;  but  the  tube  re- 
maius  as  the  conducting  sys- 
tem, the  sinus  venosus  being 
represented  by  the  cells  of 
the  sino-auricular  node. 

Fig.  2  is  a  diagram  of  the 
fully  developed  heart  ;  it 
shows  that  the  primitive  car- 
diac tube  has  been  trans- 
formed into  the  conducting 
.system  (sino-auricular  node, 
auriculo- ventricular  node,  and 
auriculo- ventricular  bundle). 

The  cells  from  which  the 
different  parts  of  the  heart 
Lave  been  evolved  were  originally  identical,  but  as  develop- 
ment proceeded  the  cells  became  modified  to  meet  the 
functions  imposed  upon  them.  At  first  each  cell  could  not 
only  contract  but  could  produce  the  stimulus  which  cau.sed 
contraction.  Thus  it  is  that  while  originally  the  cells  of 
the  primitive  cardiac  tube  were  contractile  as  well  as 
stimulus-producing,  they  gradually  lost  their  power  of  con- 
traction, but  developed  the  function  of  stimulus  production 
and  conduction,  to  meet  the  requirements  of  the  new- 
arrangements  for  contraction. 

The  cells  of  the  auricle  aud  ventricle,  on  the  other  hand, 
did  not  in  any  special  degree  develop  the  stimulus-production 


Fig.  1.— Diagram  representing 
an  early  slag^  in  the  develop- 
ment of  the  heart,  p.c.t.  is  the 
primitive  cardiac  tube,  on  he 
sides  of  which  there  develop 
pouches  A  and  v,  whicli  become 
the  auricles  and  ventricles. 
The  primitive  cardiac  tube  in 
the  fully  developed  heart  is 
probablj-  represented  by  the 
conducting  system,  £howu  in 
Fig.  2. 


or  conductivity  function,  which  remained  primitive,  bu6 
developed  the  contractile  function.  Though  it  is  true  that 
all  cells  of  the  heart  have  the  power  of  stimulus  production 
and  of  conductivity,  they  have  them  iu  a  very  uuequal 
degree. 

In  the  course  of  development  some  peculiar  influence  13 
acquired  whereby  the  older  tissues  represented  by  the  cou- 
ductiug  system  control  the  muscle  cells  of  the  auricle  and 
ventricle,  and  it  is  the  loss  of  this  control  that  enables  the 
muscle  cells  to  show  their  peculiar  nature,  as  in  auricular 
fibrillation  and  the  idioventricular  rhythm. 

The  Coristiluiion  of  the  Heart. 
From  this  way  of  looking  at  the  matter  we  can  recognize 
two  main  structures  in   the   heart   concerned   in   its  action, 
differing  widely  in  structure  and  in  fuuctiou  : 

(1)  A  conducting  system,  consisting  of  peculiar  cells  of  two 
kinds: 

('0  The  pale  filiform  cells  constituting  the  sino-auricular 

and  auriculo-ventricular  nodes. 
\h)  The  large  cells,  known  as  the  Purkiuje  cells,  which 

constitute  the  auriculo-ventricular  bundle,  and  are 

also    found    in    the    walls    of    the    auricles    and 

ventricles : 

(2)  A  contracting  system,  consisting  of  the  peculiar  muscle 
cells  of  the  auricular  aud  ventricular  walls. 

There  are  also  nerve  cells  aud  fibres,  from  the  vaous  and 
sympathetic  nerves,  which  take  part  in  regulating  the  sino- 
auricular  node.  The  valve  apparatus  is,  for  the  present,  not 
considered. 

The  Manner  of  the  Starlinf/  of  the  Heart's  Contraction. 
Before  dealing  with  the  features  of  the  different  rhythma 
of  the  heart  it  may  be  as  well  to  indicate  the  view  accepted  as 
to  the  role  each  part  plays  in  a  cardiac  revolution. 

It  is  recognized  that  all  the  tissues  of  the  conducting  and 
contracting  systems  just  mentioned  have  the  power  of  starting 
a  contraction.  It  is  recognized  that  in  the  normally  acting 
lieart  the  contraction  first  starts  in  a  collection  of  peculiar 
cells  situated  at  the  mouth  of  the  superior  vena  cava— the 
sino-auricular  node  (s, a. n., Fig.  2^. 
It  is  assumed  that  these  cells 
have  the  power  of  obtaining 
material  from  the  blood  whicli, 
when  a  sufficient  quantity  has 
been  stored,  renders  this  node 
so  susceptible  to  stimulation 
that  it  readily  discharges  a 
stimulus  which  causes  the 
auricle  to  contract.  The  stimulus 
passes  through  the  auricle  to 
the  auriculo  -  ventricular  node 
(A.V.N.,  Fig.  2).  Here  the  same 
process  has  been  going  on  as 
that  described  in  the  sino- 
auricular  node,  and  in  response 
to  the  impulse  from  the  sino- 
auricular  node  the  auriculo- 
ventricular  node  discharges  its 
stimulus.  From  the  auriculo- 
ventricular  node  the  impulse 
is  conveyed  by  the  auriculo- 
ventricular  bundle  (a.v.b.,  Fig.  2) 
to  the  ventricle,  which  responds 
by  a  contraction 

Such  in  brief  is  tlie  view 
■which  the  present  state  of 
knowledge  enables  us  to  give  of 
the  normal  rhythm  of  the  heart. 
It  will  be  seea  that  the  func- 
tions of  the  conducting  system 
are  |1)  to  originate  a  stimulus 
which  excites  the  aui-iclo  aud 
ventricle  to  contract  —  hence 
we  speak  of  this  function  as 
.stimulus  production  ;  aud  (2)  to 
special  path— hence  we  speak  of  the  function  of  couductiou. 

There  are  many  abnormal  rhythms,  due  to  the  fact  that 
the  cells,  both  of  the  conducting  system  and  the  contracting 
system,  possess  under  certain  circumstances  the  power  at 
starting  a  contraction.  The  reason  that  these  cells  do  not 
start  independently  iu  the  normal  state  is  that  the  sino- 
auricular  node  reaches  the  susceptible  stage  and  '■  coes  off  " 


Fig.  2. —Diagram  represen'iug 
the  two  main  systems  con- 
cerned in  the  heart  beat.  (lITho 
conducting  system,  represented 
by  the  sino-auricular  node  (s.  A.N.) 
and  the  auriculo  -  ventricular 
node  (A.V.N  )  and  bundle  (a.v.b.). 
In  both  auricles  and  v  ntric  C9 
arj  also  Purkiuje  fibres  which 
belong  to  this  system,  repre- 
sented by  the  sCKttci-ed  cells  (p) 
in  the  auricle.  The  vagus  {vug.} 
and  sympathetic  (s?/.)  also  belong 
to  this  system.  (2)  The  con- 
tracting system,  represented  by 
the  muscle  cills  of  the  auricle 
(a)  and  ventricle  (v.i. 

convey  the   stimulus  by  a 
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Fig.  3.— The  electro-car Jiof^rani  of  veutricular  extra-systoles.  In  the  tirst  part  of  the  reccd  are 
three  normal  beats,  p.b.t  .  foUnwedeach  by  an  extra-systole  if-r-siis,).  The  beats  (p.r.t.)  at  the  end 
are  uormal.  The  type  of  radial  pulse  which  the  extra-systoles  produced  is  seen  in  the  latter  part  of 
Fig.  11,  where  the  extra-systolic  beats  failed  to  reach  the  radial  artery. 


earlier  than  the  other  parts  of  the  conclucting  system,  so 
that  befoie  they  are  ready  to  start  off  by  a  local  stimulus 
they  receive  the  stimulus  from  the  sino-auricular  uocle.  The 
starting  places  in  the  conducting  system  lower  than  the  sino- 
auricular  node  become  stimulable  later  than  thesiuoauricular 
node ;  the  auriculo-veutricular  bundle,  for  instance,  if  it  does 
not  receive  the  stimulus  from  above  goes  off  about  thirty 
times  a  minute. 

Under  abnormal  circumstances  the  heart  beat  may  start 
fi'oni  a  stimulus  arising  in  any  part  of  the  conducting  system 
and  also  in  the  muscle  cells  of  the  auricle  and  ventricle. 
There  is  a  marked  difference  in  the  heart  beat  which  arises 
in  any  part  of  the  conducting  system  from  that  wliicli  arises 
in  the  muscle  cells  of  the  coutracting  system  (auricle  and 
ventricle). 

The  Character  of  the  Heart  Beat  Originating  in  the 
Condnctintj  System. 

The  normal  heart  beat,  stai-ting  at  the  sino-auricular  node, 
sends  a  stimulus  which  affects  in  orderly  sequence  the  parts 
below.  It  is  well 
regulated  and  pro- 
ceeds at  a  pace 
which  leaves  time 
for  the  cells  in  all 
parts  to  perform 
their  function  in 
a  manner  likely 
to  be  efficient — 
that  is,  with  suffi- 
cient time  for 
them  to  rest,  and 
to    accumulate    a 

suflicient  store  of  nutritive  material  for  the  efiioient  per- 
formance of  their  functions. 

The  normal  beat  takes  place  when  all  tissues  have  time  to 
be  completely  restored.  Moreover,  the  beats  which  originate 
lower  down  in  the  conducting  system,  in  the  auricle  (in 
tissue  which  I  hypothesize  is  present,  as  distinct  from  the 
ordinary  auricular  muscle  fibres),  in  the  auriculo-vcntricular 
node  and  bundle,  all  result  in  a  well-ordered,  powerful  con- 
traction of  the  ventricle. 

The  Electro-cardiogram. 

"When  a  muscle  contracts  it  generates  a  current  which  can 
be  led  from  the  body  and  made  to  activate  a  string  galvano- 
meter. The  movements  of  the  string  or  thread  th.tt  result 
can  be  photographed.  In  such  a  photograph  certain  charac- 
teristic movements  arc  recorded,  due  to  the  contraction  of  the 
auricles  and  ventricles,  which  permit  some  useful  deductions 
to  be  made  as  to  the  place  where  the  heart's  contractions 
start. 

The  electro-cardiogram  of  the  normal  heart  beat  is  distinc- 
tive. It  is  shown 
in  the  last  part  of 
Fig.  3,  where  each 
cardiac  revolution 
is  represented  by 
the  waves  p.r.t.  ; 
p  is  due  to  the 
auricular  systole, 
while  R  and  t  are 
due  to  the  ven- 
tricular systole. 
In  this  record  the  beats  marked  P.n.T.  are  normal  beats.  . 

When  the  starting  place  of  the  heart's  contraction  is  at  some 
other  place  than  the  sino-auricular  node  the  position  and 
character  of  the  p  wave  are  altered.  In  the  rhythm  arising 
in  the  auricle  the  P  wave  is  inverted.  I  suggest  that  in  such 
an  instance  the  contraction  arises  in  some  part  of  the  conduct- 
ing system  in  the  auricles.  Hitherto  there  has  not  been 
discovered  a  direct  eonne.xion  between  the  sino-auricular 
node  and  the  auriculo- ventricular  node;  but  G.  A.  Gibson'' 
pointed  out  thirteen  years  ago  that  Purkinje  cells  were  to 
be  found  in  the  auricle,  an  observation  confirmed  lately 
by  Holmes.^ 

Such  cells  must  be  there  for  a  purpose,  and  that  purpose 
is  likely  to  be  the  same  as  in  other  parts  of  the  heart.  There 
is  a  great  difference  between  heart  beats  which  presumably 
start^iu  these  cells  and  the  beats  which  start  in  the  muscle 
cells  (as  in  auricular  flutter  and  fibrillation),  as  we  shall  see 
later.  Moreover,  such  an  electrocardiogram  as  Fig.  4  shows 
an  inverted  p  wave  at  tlie  beginning,  which  gradually  changes 
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its  eharacter  till  it  becomes  upright  and  normal,  suggesting 

that  the  stimulus  arose  at  first  outside  the  sino-auricular 
node,  but  gradually  crept  back  along  a  path  to  the  sino- 
auricular  node. 

Characteristic  electro-cardiograms  arise  in  the  auriculo- 
ventricular  node  and  bundle.  All  electrocardiograph  records 
of  the  ventricular  contraction  when  the  stimulus  enters  the 
ventricle  by  the  bundle  show  the  r.t.  waves.  When  the 
stimulus  for  contraction  arises  in  the  ventricle  tlie  electro- 
cardiogram is  different,  representing  usually  the  features 
shown  by  the  extra- systole  {ex.-sys.)  in  Fig.  3. 

Tlie  Idio-ventricular  Rhythm. 
The  term  "idio-ventricular  rhythm"  is  used  here  to  describe 
the  contractions  that  arise  in  the  muscle  cells  of  the  ventricle. 
It  has  been  used  variously,  as  for  the  ventricular  contraction 
in  complete  heart-block,  but  there  the  contraction  does  not 
arise  in  the  cells  of  the  ventricle  but  in  the  cells  of  the 
remains  of  the  bundle,  and  the  electro-cardiogram  shows  the 
usual  ventricular    e.t.  waves,    indicating  that  the  stimulus 

entered    the    ven- 
"  R  o  s  tricle    by    way    of 

the  bundle.  There 
are  several  kinds 
of  ventricular 
rhythms,  but  one 
form  only  is  dealt 
with  liere. 

The  occasional 
irregularity  which 
goes  under  the 
term  of  ventricular 
ex  tra- systole  is 
duo  to  a  contraction  which  arises  in  the  ventricle,  and  is 
quite  independent  of  the  stimulus  coming  down  the  bundle 
from  tlie  auricle,  as  shown  iu  Fig,  3,  where  the  large 
movement  (ex.-sys.)  is  due  to  a  veutricular  extra-systole. 
In  place  of  a  solitary  contraction,  which  is  usual,  a 
number  of  these  ventricular  systoles  may  occur  and  pro- 
duce a  persistent  abnormal  rhythm  (the  idio-ventricular 
rhythm).  This  rhythm,  however,  is  rarely  entirely  com- 
posed of  these  beats,  but  is  interrupted  by  a  pause, 
followed  by  a  beat  arising  iu  the  normal  way.  The 
abnormal  rhythm  is  therefore  characterized  by  groups  of 
small  beats  interrupted  at  varying  intervals  by  one  or  two 
large  normal  beats,  as  shown  in  Fig,  5,  where  there  are 
two  groups  of  these  idioventricular  beats.  The  diagram 
(Fig.  6)  explains  the  tracing,  and  shows  that  the  auricle  is 
pursuing  one  rhythm,  and  that  for  the  most  part  the  ventricle 
is  pursuing  another  and  more  rapid  rhythm,  interrupted 
by  a  beat  which  comes  down  from  the  auricle  in  a  normal 
manner,  shown  in  the  diagram  by  a  line  passing  across 
the    space    of    the    A,(;',  interval.     The  electro-cardiogram  oE 

the  id io- ventricu- 
lar beat  sho^s  a 
series  of  large 
waves  like  those 
of  the  extra- 
systole  in  Fig.  3. 


Fig.  4. — Electro-cardiogram  of  a  rhyihm  starting  iu  the  conducting  tissue  of  the  auric'e  and 
passing  to  the  sino-auricular  node.  This  is  shown  by  the  inversion  of  the  p  wave  at  tlie 
beginning  of  the  record,  and  the  gradual  chauge  of  the  wave  in  the  upright  at  the  end  of  the 
tracing,  where  the  record  ia  normal,    (Cobu.l 


The  Output  of  the 
Ventricles. 
While  the  electro- 
cardiograms show 
characters  distinctive  of  the  places  from  which  the  heart's 
rhythm  starts,  there  is  other  evidence  which  throws  aa 
unexpected  light  on  the  heart  beat,  the  most  important 
being  the  effect  of  the  abnormal  rhythm  on  the  output 
of  the  ventricles.  The  consideration  of  this  part  of  tho 
subject  gave  rise  to  an  inquiry  into  the  cause  of  ineffective 
beats,  which  has  led  to  a  new  field  of  iuvestigation,  and  for 
this  purpose  we  have  to  go  back  to  the  study  of  the  sphygmo- 
gram  of  the  radial  pulse.  We  recognize  that  siihygmographic 
records  give  a  somewhat  imperfect  conception  of  tho  output, 
but,  imperfect  as  they  are,  they  are  the  best  we  have  and  are 
of  real  value. 

But  these  pulse  records  are  of  value  also  in  that  they  throw 
light  on  processes  going  on  within  the  heart  whose  recog- 
nition is  essential  to  tho  understanding  of  the  mechanism — • 
such,  for  instance,  as  the  part  played  by  the  conducting 
system  and  by  the  muscle  cells  of  the  left  ventricle  during 
abnormal  rhythms.  We  will  therefore  consider  the  subject 
here  from  this  point  of  view. 
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Flti.  5.— Tiaciiig^  ot  the  jiiHii'.av  and  ladUl  pulses  showing  lbs  idio-venlrioulai-  rhylbm.  Tho 
jugular  InuinS  shows  the  waves  due  to  the  auricle  (a)  oocurrinj,'  regularly  unaffected  by  the 
raiiiJ  action  ot  the  ventricle— shown  by  the  radial  beats.  Tbere  are  two  Kronps  of  these  idio- 
ventricular beats  separated  by  two  normal  heats  of  the  heart.    (See  diagram,  Fig.  6.) 
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(a)  The  Output  of  the  Ventricle  in  Brats  arisin/j  in  any 
Fart  of  the  Coiiductimj  Hiistcm. 
AVe  expect  tliat  imiler  normal  circiiiiistauccs  tho  contraction 
of  the  imisclo  colls  of  the  ventricle  will  be  so  orf^auized  that 
they  will  contract  in  such  a  maunov  as  to  facilitate  the 
e.\pulsiou  ot  the  contents.  This  organized  mechanism,  is 
depeuJcnt  on  the  niauuer  in  which  the  stimulus  enters  the 
ventricle  and  on  the  nature  of"  tho  stimulus.  In  the  various 
electrocardiograms  tho  stimulus  which  arises  above  the 
Tentricle,  whether  in  the  siuo-anricular  node,  the  auricle, 
the  auriculo-ventricular  node,  or  the  auriculo  ventricular 
bundle,  all  produce 

the   same   type   of       » i^"  "  "^ iiit»»itfi 

ventricular  electrt)- 
cardiogram.  More- 
over, in  all  the 
rhythms  arising  in 
the  conducting  sys 
tern  theie  is  also 
an  elTeelive  con 
traction  of  the  ven 
trifle.  The  size 
and  force  of  the 
beat  depend, 
■within  certain 
limits,  on  the  rate, 
inasmuch  as  more 
blood  will  have 
accumulated  in 
tho  ventricle,  and 
cjnscquentlj'  more 
will  be  expelled 
when  the  rate  is 
infrequent  than 
when  it  is  fre- 
quent. The  infrequent  radial  pulse  in  complete  heart-block 
is  strong  and  forcible. 

(i)  The  Output  of  the  Ventricle  in  Beats  dw  to 
Extra-systole. 

In  extra-systoles  of  the  auricle  the  impulse  travels  from 
the  auricle  by  the  bundle  and  enters  the  ventricle  by  tho 
usual  path,  producing  usually  an  effective  output.  Heuce  an 
e.\tra-.systole  of  the  auricle  may  be  of  good  size — smaller 
than  the  normal  beat  merely  bscause  it  is  premature,  and 
in  consequence  the  ventricle  is  not  as  full  when  it  contracts 
in  response  to  the  premature  auricular  stimulus  as  it  doss  to 
the  noriual. 

Extra-systo'es  in  the  ventricle  arise  in  some  part  of  the 

muscle  cells,  and  tho  wave  of  con- 

traction  therefore  does  not  sweep  «  «  1  »  1  1  1  t  t  1  » '1  1  1  » 
through  the  waUs  of  the  chamber 
in  the  normal  manner.  This  is 
seen  in  the  character  of  the  electro- 
cardiogram, as  in  Fig.  3.  As  the 
contraction  spreads  to  the  muscle 
cells  in  a  way  dilferent  from  tho 
normal  the  output  is  greatJy 
diminished  ;  this  is  well  seen  in 
the  small  beat  which  usually  results 
from  a  ventricular  extrasjstole,  or 
in  the  absence  of  a  beat  in  the 
radial  pulse,  as  in  Fig.  11. 


when  tho  rate  is  infrequent  the  beat  may  bo  efficient,  but 
when  the  rate  is  increased  tho  boats  tend  to  become  less 
efficient  in  a  curious  manner.  When  the  rate  is  moderate  or 
slow  the  rhythm  i.s  irregular  and  there  is  often  a  distinct 
relation  between  the  size  of  the  beat  and  the  preceding 
pause,  liut  with  increase  of  rate  this  relationship  may  be 
lost,  and  we  have  beats  of  various  sizes  without  any  relation 
to  the  duration  of  the  preceding  pause.  This  is  brought  out 
in  Fig.  V,  which  shows  tho  features  characteristic  of  auricular 
fibrillation— irregularity  in  force  and  rhythm,  with  the  typical 
ventricular  form  of  jugular  pulse.     The  tracings  sometimes 

have  a  superficial 
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Fig.  6  — Diagram  of  Fiu.  5  .showing  the  relation  of  the  auricle  to  the  ventricle.  The  auricula.r 
aud  ven'ricuhir  beats  pur^iue  iniepandent  rhstlinis  e.xcept  when  the  radial  beat;  are  large,  and 
the  diat;r-im  shows  that  the  stimulus  passes  the  rt-j  si)ace  and  stimulates  the  ventricle. 
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(c)  The  Output  of  the  Ventricle  with 
the  Idio-ventricular  Rhythm. 
As  the  idioventricular  beats  are 
ot  the  same  nature  as  ventricular 
extra-systolic  beats,  the  output  of  the  ventricle  is  greatly 
lessened,  and  the  radial  beats  are  in  consequence  very 
small.  This  is  brought  out  in  Fig.  5,  where  there  are  a  series 
of  small  beats,  due  to  b^ats  arising  from  a  stimulus  in  the 
ventricle,  interrupted  by  large  beats  arising  in  the  normal 
■way.  In  the  traciug  from  the  jugular  pulse  it  will  be  seen 
that  the  beats  of  the  auricle  (a)  are  regular,  and  undisturbed 
by  the  numerous  small  ventricular  bsais.  These  latter  occur 
in  groups,  and  at  tho  end  of  a  group  there  is  a  pause  followed 
by  a  large  beat,  which  (as  shown  in  the  diagram,  Fig.  6)  is  due 
to  t|ie  stimulus  entering  the  ventricle  in  the  normal  way. 

(d)   The  OiUput  of  the  Ventricle  in  Auricular  Fibrillation. 
The  ventricular  beat  in  auricular  fibrillation  is  started  by 
a  F.timulns  entering  by  the  auriculo-ventricular  bundle,  and 
so  we  would  expect  a  normal  and  eUicient  beat.     Apparently 


Fig.  7.— Simultaneous  tracings  of  the  radial  and 
jugular  pulses.  The  jugular  pube  (c.r.)  is  of  the  ven- 
tricular type.  The  heati  in  tb.e  radial  are  very  unequal, 
and  there  is  no  constant  relation  between  the  size  of  the 
beat  and  the  preceding  pause — a  large  beat  sometiiiies 
following  a  siiort  pause  and  vice  versa.  This  kind  of 
irregularity  with  a  want  of  relation  belw.^eu  the  size  of 
beat  and  the  length  of  the  preceding  1  au^e  occurs  only 
in  auricular  fibrillation. 


resemblance  to 
those  o  t  tho 
idio-ventricular 
rhythm,  but  there 
is  no  pause  before 
the  big  radial  beat, 
and  there  is  no 
evidence  of  an 
auricular  contrac- 
tion preceding  it. 
Moreover,  it  must 
be  borne  in  mind 
that  the  stimulus 
for  contraction  in 
the  idio- ventricular 
rhythm  arises  in 
the  ventricle,  while 
in  auricular  fibril- 
lation the  stimulus 
enters  by  the 
auriculo  •  ventricu- 
lar bundle. 
.  The  radial  trac- 
ing (Fig.  7)  shows  ths  chitraofcers  peculiar  to  auricular 
fitirillation  iu  that  there  is  often  no  relation  between  the 
siz2  of  the  beat  and  the  precedi'ug  pause,  the  pause 
before  a  small  beat  sometimes  being  longer  than  the  pause 
preceding  the  larger  beats.  The  jugular  traciug  shows  that  the 
radial  beats  corresponded  with  the  ventricular  contraction, 
for  each  radial  beat  lias  a  corre.spoudiuw  v  wave. 

TIic  Interpretation  of  the  Radial  Tracing  in  Auricular 

Fibrillation. 

This  lack  of  correspondence  between  the  size  of  b;iat  and 

preceding  pause  seems  to  be  poculiir  to  this  abnormal  rhythm. 

It  is  possible  that  the  same   iuHueuce  is  present  iu  auricular 

fiutter,  but  that  awaits  further  investigation.     At  one  time  I 

suspected  that  the  small  beats  might 

V  I  I  I  I  I  I  r  I  I  I  I  (  I  I  I      be  due  to  ventricular  extra-systoles, 

but     the    electro  -  cardiograph    ha,s 

shown    that    this    is   not   the   case. 

The  only  explanation    seems  to  be 

that  the  variation  in  the  size  of  the 

radial    beats    is    due   to   differences 

iu    the  contraction    of    the    mu.sclo 

ce'ls    of     the    ventricle.      Probably 

they    do    not    all    contract    at   the 

same    time — the    varying     size     of 

the  beat  being  due  to  the  variation 

in  the   uumbor   of   cells  stimulated 

to  contract. 

In  tho  patient  from  whom  Fig.  7 
■was  obtained  the  riiythm  of .  tho 
ventricle  would  suddenly  pass  from 
fibrillation  to  tho  normal,  and  tho 
radial  pulse  would  show  theeliaracter 
of  a  good- sized- regular  pulse  indicative  of  a  good  acting  ven- 
tricle. In  considering  the  reason  for  the  peculiar  cITcot  one 
can  only  infer  that  there  was  somo  difference  in  the  nature  of 
the  stimulus  which  entered  the  ventricle,  aud  it  is  therefore 
necessary  to  inquire  into  the  nature  of  tho  stimulus  to  .soo 
it  it  be  the  same  in  auricular  librillatiou  as  iu  the  normal 
rhythm. 

The  liffecl  of  Auricular  Fibrillation  and  Flutter  on 
the  Auriculo-ventricular  Node  and  Bundle. 
When  the  auricle  is  iibrillating  it  has  been  reasoned  tiiat 
each  muscle  cell  throws  out  a  stimulus  iu  its  coatracSion,  so 
that  there  is  an  incessant  shower  thrown  upon  the  auriculo- 
ventricular  node.  liow  many  of  these  pass  depends  oa  iha 
susceptibility  of  the  node,  aud  this  is  cstimatsd  by,  the 
number  of  ventricular  respoiises.     When  the  ventricular  rato 
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is   slow  it  is  iufei'i-ed  that  the  aui-iculo-venti-icular  node  is 
loss  susceptible  to  stimulation.     When  the  rate  is  increased 
ju  fi-ciiueacy  it  is  assumed  that  the  auriculo-vonti-icnlar 
is  moLC  susceptible.     But  there  is  more  in  the  matter 
that. 

We  note  such  facts  as  these.  When  bodily  effort  is 
the  ventricular 
contractions  are 
more  numerous 
than  when  the 
rhythm  is  normal. 
Thus  a  patient  at 
rest  wilh  auricular 
fibrillation  may 
have  a  ventricular 
rate  of  70.  On 
moderate  effort  it 
may  readily  rise 
to  130  to  150  beats 
per  m  i  n  u  t  e — the 
same  effort  raising 
a    normal     heart 


the  normal  rhythm  with  a  rate  of  70  per  minute  (Fig.  10) 
varied  with  periods  of  auricular  fibrillation  with  a  ventricular 
rate  of  40  (Fig.  9).  It  is  manifest  that  the  slow  ventricular 
rate  is  not  due  to  heart-block,  for  in  the  periods  of  the  normal 
rhythm  the  stimulus  was  conducted  at  the  rate  of  70  per 
minute,  while  during  the  auricular  fibrillation  it  was  con- 
ducted at  the 
rate  of  40  per 
minute.  ^Moreover, 
tlie  a-c  interval  in 
Fig.  10  indicates 
a  normal  state  of 
the  conducting 
system  (auriculo- 
ventricular  node 
and  bundle). 


HadLio.1  ^ 
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Fig.  8— Ti-acinB  of  the  jugular  and  radial  pulses  during  auricular  flutter.  (Auricular  rate, 
280:  vcntiiculav.  MO.)  The  reason  tor  the  varyiug  height  of  the  a  wave  is  that  every  second 
auricular  contiaction  falls  during  ventricular  systole,  so  that  more  blood  is  thrown  back  iuto 
the  veins,  and  the  a  waves  are  therefore  larger. 
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Fig.  9. — Tracing  of  the  jugular  and  radial  pulses  from  the  same  patient  as  Fig.  8  after  digitalis 
Auricular  tibviUaliou  is  present,  and  the  ventricular  rate  is  10  per  luiuutt*. 


Fig.  10.— Tracings  showing   the  normal  rhythm,  which  varied    with   auricular  hbriUation 
shown  in  Fig.  9.    The  heart  rate'is  70  per  minute,  and  the  a-o  interval  normal. 


only 
beats. 

While  there 
this  suggestion 
undue  suscepti- 
bility in  a  positive 
sense,  we  have 
more  convincing 
evidence  of  an 
undue  suscepti- 
bility in  the  con- 
trary sense.  A 
patient  with  a 
normal  rhythm 
but  with  a  slight 
delay  in  the  pas- 
sage of  the  stimu- 
lus from  auricle 
to  ventricle,  as 
shown  by  an  ab- 
normally wide  a-c 
interval,  developed 
auricular  tibrilla- 
tiou.  His  ven- 
tricular rate  with 
the  normal  rhythm 
was  wonderfully 
uuiform,      about 

60  beats  per  minute.  With  the  onset  of  auricular  fibrillation 
it  fell  to  40  beats  per  minute. 

The  Effect  of  Di(ji talis. 

The  most  striking  evidence  of  a  difference  in  the  nature  of 
the  stimulus  is  seen  in  the  actiou  of  digitalis.  The  slowing 
that  takes  place  in  auricular  fibrillation  is  much  greater  than 
can  be  produced  in  patients  with  a  normal  rhythm.  Xot 
infrequently,  after 
a  few  doses,  the 
rate  would  fall 
from  130  to  50 
or  40  beats  per 
minute.  When 
the  drug  was 
stopped,  in  a  few 
days  the  rate 
would  rise  again 
to  130. 

The  most  dra- 
matic evidence  of 
the  effect  of  digi- 
talis is  seen  in 
certain  cases  of 
auricular  flutter. 
In    some  patients  .  .  „  •     ,, 

with  this  condition  digitalis  speedily  causes  a  great  fall  in  the 
ventricular  rate,  accompanied  evidently  with  the  passage  of 
the  auricular  flutter  into  auricular  fibrillation.  The  record  in 
Fi".  8  shows  a  pulse  or  ventricular  rate  of  140  and  an  auricular 
rate  of  280.  After  1  drachm  of  tincture  of  digitalis  taken  for 
live  days  the  pulse  rate  fell  to  40  beats  per  minute,  as  m 
Fig.  9,  and  the  rhythm  had  altered  to  auricular  fibrillation, 
aslihown  by  the  jugular  pulse.  .  On  the  sixth  day,  periods  of 


Fig  11  -Shows  the  etfect  of  digitalis  on  the  idio-ventricular  rhythm.  Before  digitalis  the  pulse 
was  very  irregular,  as  in  Fig.  5.  Digitalis  caused  the  resumption  of  the  normal  rhythm,  as  m  the 
first  five  beats  of  this  tracing;  the  rate  is  halved  in  the  latter  part  of  the  tracing,  due  to  the  occur- 
rence of  e.xtra-systoles.  which  fail  to  afliect  the  radial  pulse.  The  auricular  rate  (waves  a)  is 
constant  throughout.  The  character  of  the  electro-cardiogram  of  these  extra-systoles  is  seen 
in  l-ig.  3. 


The  Effect  of  Dioi- 
talis  on  the 
Iilio-  ventricalar 
lihytliin. 
The  effect  that 
digitalis  has  upon 
the  idio-ventricu- 
lar rhythm  throws 
a  little  more  light, 
and  gives  further 
evidence  that  it 
is  probably  not  on 
the  conducting 
system  that  the 
digitalis  acts.  This 
rhythm  may  be 
extremely  sensi- 
tive to  the  action 
of  digitalis,  and  as 
here  the  question 
of  conduction  by 
the  auriculoven- 
tricular  node  and 
bundle  does  not 
arise  we  probably 
get  nearer  to  the 
action  of  digitalis. 
In  a  patient  in 
whom  this  rhythm 
had  been  persistent 
for  over  a  year 
digitalis  had  a  very 
striking  effect.  Ho 
was  very  ill,  with  breathlessness  and  pain  on  exertion.  Fig.  5 
is  a  tracing  typical  of  the  radial  pulse  before  the  administra- 
tion of  digitalis.  The  response  to  the  drug  was  very  speedy, 
as  after  3  drachms  of  the  tincture  the  pulse  became  much 
slower  and  at  times  regular.  This  effect  is  seen  in  Fig.  11. 
At  times  the  ventricle  responds  to  each  auricular  beat,  as  in 
the  first  part  of  this  tracing,  while  in  the  latter  part  of  the 
tracing  there  is  one  radial  beat  to  two  auricular  beats.     This 

is  due  to  the 
occurrence  of  ven- 
t  r  i  c  u  1  a  r  extra- 
systoles  so  weak 
that  they  failed 
to  produce  a  radial 
beat. 

The  digitalis 
was  stopped,  and 
in  a  few  days  the 
heart  had  in- 
creased in  rate 
and  resumed  all 
the  characters 
shown  in  Fig.  5, 
and  the  patient 
felt  very  poorly. 
T  h  e  resumption 
of  the  digitalis  had  again  the  effect  described,  and  he  was  told 
to  continue  the  drug.  Seen  a  year  later,  he  was  wonderfully 
well  and  had  got  so  used  to  the  digitalis  that  he  could  regulate 
the  do.^e  according  to  his  necessity. 

It  is  very  likely  that  the  effect  of  digitalis  is  the  same  in 
the  fibrillatiug  auricle  as  it  is  in  the  idio-veutricular  rhythm. 
In  both  instances  the  auricle  and  ventricle  have  escaped  from 
control  of  the  conducting  system,  and  a  condition  which  ia 
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Fig.  12.— Simultaneous  tracings  of  the  movements  in  the  neck  (a,  r)and  of  the  radial 
pulse.  There  are  two  auricular  waves  [a)  to  one  carotid  [c)  and  radial  beat,  except  in 
one  instance  where  two  successive  a  waves  are  followed  by  two  c  waves,  and  the 
distance  between'a  and  c  is  much  increased  in  the  last  of  thet^e  two  beats.  In  this  case 
the  impulse  from  the  auricle  is  hindered  in  passing  to  the  ventricle,  so  that  only 
the  imp.ilse  from  every  second  beat  of  the  auricle  reaches  the  ventricle  except  in  one 
instance  when  the  passage  of  the  stimulus  isdelajed,  as  shown  by  the  wide  a-c  interval. 
It  is  lo  be  noted  that  the  resulting  radial  beat  is  large  and  full,  as  compared  with  the 
radial  beats  iu  auricular  fibrillation  in  Fig.  7. 


susceptible  to  the  influence  of  digitalis  has  been  produced. 
AVlietlier  that  is  broii<;ht  about  by  the  direct  influenco  of  the 
drug  luodifyiuf;  the  stimulus  or  acting  upou  tho  muscio  cells, 
or  iudiiectly  tlirough  the  vagus,  is  not  clear,  but  is  a  subject 
which  awaits  further  iuvostigatiou. 

it  is  rave  to  get  this  form  of  idio-ventricular  rliylhni  so 
persistent.  In  most  of  my  cases  it  was  transitory.  In  ouo  other 
case  I  got  a  similar  effect,  but  my  opportunities  were  not 
sufficient  for  full  observation.  Dr.  .Tohn  Parkinson  tolls  me 
that  in  one  of  his  cases  where  this  rhythm  was  persistent 
digitalis,  though  given  in  full  doses,  was  without  effect. 

7'hc  Output  of  the  Ventricle  in  Partial  Hcart-Blocl: 
Further  evidence  of  the  difference  between  the  two  kinds 
of  stimuli  is  found  in  what  happens  in  partial  heart-block. 
Here  the  bundle  is  damaged,  so  that  the  fibres  are  reduced  in 
number,  and  the  stimulus  has  a  difficulty  in  passing  from 
auricle  to  ventricle.  However  extreme  the  damage  may  be, 
and  however  weak  the  stimulus  which  manages  to  get 
through,  the  resultant  contraction  of  tho  ventricle  is  always 
full  and  complete.  In  Fig.  12,  where  there  is,  as  a  rule,  but 
one  contraction  of  the 
ventricle  to  two  con- 
tractions of  the  auricle, 
the  radial  beat  is  large 
aud  effective.  In  o:ie 
instance  the  stimulus 
of  the  second  auricular 
beat  after  some  diffi- 
culty (as  shown  by  the 
wide  a-c  interval)  did 
get  through  to  the  ven- 
tricle, and  here  an 
efficient  beat  follows. 

The  inference  from 
these  facts  is  that  a 
stimulus  weakened  iu  passing  through  the  conducting  system, 
on  reaching  the  ventricle,  gives  rise  to  an  effective  ventricular 
systole,  iu  contrast  to  the  stimulus  arising  in  the  contracting 
system,  as  in  auricular  fibrillation,  where  the  stimulus  may 
not  provoke  a  full  systole. 

TJie  Different  Orir/iJis  of  the  Sliutnli. 

The  normal  stimulus  which  arises  in  the  sino-auricular 
node  aud  passes  by  the  auriculo-ventricular  node  and  bundle 
to  the  ventricle  is  a  stimulus  of  a  peculiar  kind  which  arises 
iu  cells  evolved  for  this  particular  purpose.  The  stimulus 
which  ari.ses  iu  auricular  fibrillation  is  produced  by  cells 
which  were  not  evolved  for  this  purpose,  the  stimulus  being 
merely  incidental  to  the  contraction  of  the  muscle  cells.  It  is 
not  likely  that  the  same  character  of  stimulus  w'ould  be 
produced  by  cells  evolved  for  the  special  purpose  and  by  cells 
evolved  for  a  totally  different  purpose. 

The  stimulus  which  arises  in  the  conducting  system  apart 
from  the  sino-auricular  node — that  is.  in  the  auricle  and  auri- 
culo-ventricular node  and  bundle — is  of  the  same  quality  as  that 
which  arises  in  the  sine  auricular  node.  We  can  therefore 
recognize  two  kinds  of  stimuli:  (1)  a  stimulus  A,  which  arises 
iu  the  conducting  system,  and  (2)  a  stimulus  B,  which  arises 
in  the  contracting  sy.stem. 

Is  the  Difference  in  the  StiimiU  one  of  Qualiti/  or 
one  of  Strength. .' 

Although  it  may  seem  that  the  difference  between  tho  two 
kinds  of  stimuli  is  one  of  strength,  yet  there  are  certain 
reasons  which  suggest  that  the  difference  is  one  of  quality. 
We  have  seen,  for  instance,  the  peculiar  effect  of  the  stimulus 
on  the  contraction  of  the  ventricle  in  auricular  fibrillation. 
This  peculiarity  is  more  likely  to  be  duo  to  the  quality  of  the 
stimulus  than  to  its  strength,  for  the  presumably  weak 
stimulivs  which  reaches  the  ventricle  iu  partial  heart-block 
gives  rise  to  an  effective  ventricular  systole. 

The  suggestion  that  the  quality  of  the  stimulus  is  different 
when  it  arises  in  the  Purkinje  fibres  in  the  ventricle  from 
that  when  it  arises  in  the  muscle  cells  of  the  ventricle  may 
account  for  some  curious  differences  in  other  abnormal 
rhythms,  as  in  auricular  flutter,  extra-systoles,  aud  the  idio- 
veutrifiular  rhythm. 

This  presentation  of  the  subject  is  of  very  real  importance 
for  the  pr.icticD  of  medicine.  The  pulse  rate  and  the 
character  of  the  pulse  are  among  the  most  instructive  signs 
the  doctor  uses  in  estimating  a  patient's  condition.  The 
nature  of  pulse  variations,  even  with  the  normal  rhythm,  is 


still  imperfectly  understood,  and,  as  a  consequence,  only  a 
small  part  of  the  information  which  they  are  capable  of 
yielding  is  available.  Jn  tho  foregoing  description  some  light 
is  thrown  upon  the  variations  in  rate  and  character  which 
are  due  to  abnormal  rhythms,  and  we  get  a  little  nearer  to 
understanding  the  action  of  digitalis,  in  that  a  factor  hitherto 
unsuspected  has  been  revealed.  This  aspect  of  the  subject 
raises  other  questions,  such  as  tho  nature  of  tho  stimulus  ia 
other  abnormal  rhythms— auricular  flutter,  the  extra-systole, 
the  idio- ventricular  rhythm,  etc.  It  also  involves  the  qiiestiou 
of  stimulus  conductiou  by  nerves  and  the  Purkinio  cells. 
Can  they  convey  aud  propagate  from  cell  to  cell  stimuli  of 
different  qualities?  The  muscle  cell  to  mu.scle  cell  stimula- 
tion in  auricular  fibrillation  raises  the  question  whether  such 
intercellular  stimulation  occurs  in  other  organs. 

Summary   of  the  Difference  in   the  Heart's   Contraction 

arising  in  the  Conductinfj  and  Contractin;/  Systems. 
1.  The  stimulus  for  the  normal  rhythm  of  the  heart  arises 
in  tissues  specially  evolved  for  the  purpose.     Tho  stimulus  iu 
auricular   fibrillation  arises   in    tissue    specially   evolved   for 

contraction,  the  stimu- 
lus production  being 
merely  an  incident  iu 
tho  contraction. 

2,  There  is  a  remark- 
able difference  between 
the  rhythms  which 
arise  in  the  conducting 
and  contracting  systems 
of  the  heart,  due  to  the 
difference  in  the  stimuli. 
These  differences  are 
shown  especially  in  the 
response  of  tho  ven- 
tricle. The  ventricular 
systole  in  the  normal  rhythm,  as  well  as  in  those  rhythms 
arising  in  any  part  of  tho  conducting  system,  is  complete 
and  effective. 

3.  The  ventricular  systole,  when  the  stimulus  arises  in  the 
muscle  cells  of  the  auricle,  is  often  partial  and  ineffective,  and 
when  it  arises  in  the  muscle  cells  of  the  ventricle  it  is  always 
ineffective. 

4.  When  the  contraction  starts  in  the  muscle  cells  of  the 
auricle,  as  iu  auricular  fibrillation,  the  stimulus  which  arises 
is  much  more  sensitive  to  agents  which  favour  or  retard  its 
passage  to  the  ventricle, 

5.  The  effect  of  digitalis  is  strikingly  different,  it  having  a 
far  greater  effect  on  auricular  fibrillation  and  flutter  and  oa 
the  idio-ventricular  rhythm  than  on  any  rhythm  arising  ia 
the  conducting  system. 

References. 
'  British  Medical  Journ.il,  March  and  April.  1905.    -  Gibson.  i\.  G. : 
On  the  Primitive  Muscle  Tissue  of  the  Human  Heart.  British  Medicai, 
JouKNAL,  1909.  Vol.  i,  p.  149.    s  Holmes,  A.  Hillyard:  The  Auriculo- Ventri- 
cular Bundle  iu  Mammals,  Journal  of  Anatomy,  Vol,  55,  pt.4,  p.  269. 


THE  VALUE  OF  THE  COMPLEMENT  FIXATION 

TEST  IN  THE  EXCLUSION  OF  ACTIVE 

PULMONARY  TUBERCULOSIS. 

A.  LISLE  PUNCH,  M.B.Lond.,  M.R.C.P.Lond., 

ASSISTAXT   PHYSICIAN,    BROMPTON   HOSPITAL   FOR    CONSUMPTION   AND 

DISEASES    OF   THE    CHEST;    PHTSICIAN   TO    OUT-PATIEN.TS, 

BOTAL  NORTHERN  HOSPITAL; 

AND 

A.  HOPE  GOSSE,  M.D.Cantab.,  M.U.C.P.Lond., 

PHYSICIAN,   BROMPTON   HOSPIT.AL ;   PHYSICIAN   lO   0T:T-rATIENT9, 
l^T.   MARY'S   HOSPITAL.. 


A  METHOD  of  performing  the  complement  fixation  test  as 
a  means  of  diagnosis  in  pulmonary  tuberculosis  has  been 
published  '  by  one  of  us  i.k.  L.  P.).  By  this  method  a  positive 
result  has  been  obtained  in  at  least  98  per  cent,  of  cases  of 
definite  pulmonary  tuberculosis,  while  140  cases  selected  as 
non-tuberculous  controls  gave  a  negative  result  in  137. 

In  all,  the  test  has  been  performed  in  approximately  1,100 
pulmonary  cases  or  controls.  Of  these  some  260  were  definite 
cases  of  pulmonarj'  tuberculosis,  the  criterion  of  a  definito 
case  being  the  undoubted  presence  of  tubercle  bacilli  in  the 
sputum.  All  save  five  of  these  gave  a  positive  result.  Of  the 
five  which  gave  a  negative  result  three  subsequently  gave 
a  positive.     We  do  not  propose  here  to  enter  into  a  discussioa 
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of  tlie  possible  explanation  of  these  negative  results,  but  we 
may  mention  in  passing  that  we  have  foniied  the  opinion  that 
a  necative  result  may  occasioually  be  obtained  in  very  acute 
cases  of  pulmonary  tuberculosis  due  to  the  shortness  of  tlie 
interval  between  the  invasion  of  the  body  by  the  tubercle 
bacillus  aud  the  onset  of  symptoms.  Except  iu  these  rare 
cases  the  results  of  the  test  would  suggest  that  a  positive 
reaction  is  obtained  by  the  time  the  infection  gives  rise  to 
symptoms. 

Some  140  presumably  healthy  people  or  patients  suffering 
from  non-tuberculous  diseases  were  takeu  as  negative  controls. 
Three  gave  a  positive  resuVt.  These  three  cases  have  been 
considered  iu  a  previous  publication.  It  is  sufficient  to 
meulion  here  that  in  one  definite  evidence  of  enlarged, 
presumably  tuberculous,  glands  in  the  neck  was  subsequently 
discovered ;  in  another,  on  more  careful  examination,  it  was 
impossible  definitely  to  exclude  a  tuberculous  lesion  in  the 
lungs ;  while  in  the  third  no  evidence  of  tuberculosis  could  be 
discovered.  Of  the  remaining  700  cases  some  220  gave  a 
positive  result  and  some  480  gave  a  negative.  These  were 
doubtful  cases  clinically.  So  that  no  definite  conclusion  could 
be  drawn  from  them.  All  that  could  be  said  at  the  time 
without  later  investigation  was  that  there  seemed  to  be  a 
reasonable  correspondence  between  the  cliuical  condition  on 
the  one  hand  aud  the  negative  or  positive  result  on  the 
other. 

In  many  of  the  cases  which  gave  a  positive  result  the 
accuracy  of  the  test  has  been  proved  by  the  finding  at  a  later 
date  o£  tubercle  bacilli  for  the  first  time  in  the  sputum,  but  it 
is  not  our  intention  to  deal  in  this  paper  with  the  complement 
fixation  positive  cases. 

The  proof  that  cases  giving  a  negative  result  are  free  from 
active  pulmonary  tuberculosis  is  a  more  difficult  matter.  It 
is  only  by  the  lapse  of  time  that  the  practical  proof  of  this 
contention  can  be  firmly  established. 

It  would  be  a  very  difficult  matter  to  follow  up  all  480  of 
these  cases,  nor  is  it  necessary  in  order  to  estimate  the  value 
of  the  test  to  attempt  it.  What  is  true  of  50  unselected  cases 
can  be  takeu  as  approximately  true  of  500.  Some  250  of 
these  negative  cases  were  at  the  time  examined  clinicallj'  by 
one  or  the  other  of  us.  Many  of  them  have  been  examined 
by  us  at  a  later  date.  We  only  know  of  two  cases  of  our  own 
in  which  the  test  proved  to  be  unreliable  by  the  finding  at  a 
later  date  of  tubei-cle  bacilli  in  the  sputuu).  Of  the  remaining 
220  cases  under  our  colleagues  or  other  medical  men,  we  know 
of  three  in  which  the  test  proved  to  be  wrong  by  the  finding 
of  tubercle  bacilli  in  the  sputum.  Tliese  three  cases,  with 
the  two  just  mentioned,  are  the  five  cases  referred  to  above. 
One  was  Sir  John  Broadbsnt's  case  and  two  were  Professor 
Langmead's  cases.  If  there  are  any  other  cases  amongst 
these  480  in  vshich  the  test  has  been  proved  to  be  unreliable 
by  the  finding  of  tubercle  bacilli  in  the  sputum  we  are  un- 
aware of  them;  and  we  may  mention  that  we  have  been 
able  to  follow  their  course  in  a  large  number.  We  exclude 
a  series  of  50  cases  which  have  been  dealt  with  fully  in  a 
previous  publication.^  • 

The  ultimate  practical  proof  of  the  entire  freedom  from 
active  pulmonary  tuberculosis  is  the  lapse  of  time,  and  we 
have  takeu  an  unselected  series  of  fifty  of  our  own  cases  in 
which  the  test  was  performed  in  1920  with  a  negative  result, 
and  where  possible  repeated  it  from  ten  to  twenty  months 
later.  A  similar  result  was  obtained  in  all  except  one. 
These  cases  were  all  patients  at  the  Brompton  Hospital  in 
whom  for  various  reasons  pulmonary  tuberculosis  had  been 
suspected.  As  the  result  of  the  first  test  we  formed  the 
opinion,  and  acted  on  it,  that  there  was  no  active  pulmonary 
tuberculosis.  When  the  test  was  repeated  from  ten  to  twenty 
months  later  the  greatest  care  was  taken  to  have  all  bloods 
numbered  by  a  third  person,  and  included  in  series  with 
known  tuberculous  bloods  and  unknown  bloods,  aud  the 
cliiiical  condition  handed  to  him.  Thus  if  there  should  have 
been  any  doubt  as  to  unconscious  bias  iu  the  reading  at  the 
iirsi  test  the  numbering  of  the  bloods  at  the  second  and  the 
similar  results  amply  prove  the  absence  of  bias  at  either. 

Notes  of  Cases. 

'  The  clinical  notes,  taken  before  the  tests  were  done,  have 

bcoa  extracted,  and  as  given  below  must  serve  as  the  evidence 

that  we  were  dealing,  in  all  the  twenty  cases,'-'  with  suspicious 

cases  of  pulmonary  tuberculosis.  

"  The  authors  originally  forwarded  fifty  cases,  reported  as  those  here 
printed.  At  our  request  they  have  consented,  in  order  to  save  space,  to 
the  reproduction  of  the  first  twenty  only.  The  reports  of  all  the  fifty 
cases  presented  a.  great  similarity,  and  the  twenty  here  given  are  a  fair 
sanjplo. 


No.  1. — E.  D.  Haemoptysis,  a  teaspoontuj  on  several  occasions 
iu  previous  three  mouths.  Loss  of  weight  ;  weight  6  st.  2  lb. 
Sputum  uetjative.  Complement  fixation  test  negative  on  May 
31st,  1920.  lii-c.ramination  :  Feels  better;  sliglit  cough  anil 
sputum;  no  crepitations;  weight  7  st.  No  haemoptysis  lately. 
Complement  fixation  test  negative  on  April  22ncl,  1921. 

No.  2.— .T.  F.  Complains  of  cough,  sputum,  night  sweats;  no 
crepitations  ;  weight  9  st.  10  lb.  Sputum  said  to  have  been  positive 
once  in  1919;  negative  since.  Complement  fixation  test  negative 
on  Juue  4th,  1920.  lic-c.iainiiialion  :  "  Feeling  line."  No  cough,  no 
sputum,  no  night  sweats,  no  liaemoptysis;  no  crepitations; 
weight  9  st.  10  lb.  Complement  IJxaliou  test  negative  on 
April  30th,  1921. 

No.  3.— T.  Haemoptysis  streaks  three  weeks  before;  cough, 
sputum,  and  slight  night  sweats.  S|.iutum  three  times  negative. 
Uulluess  aud  crepitations  at  right  base.  Complement  fixation  test 
negative  on  June  16th,  1920.  lte-i:riiiniiiatioii :  Cough,  sputum,  aud 
dyspnoea,  especially  on  exertion.  Signs  as  before.  Sputum 
negative.  Diagnosis,  fibrosis  of  right  lung.  Complement  fixation 
test  negative  on  May  6th,  1921. 

No.  4. — I.  B.  Sent  up  for  diagnosis.  Pulmonary  tulierculosis 
suspected.  Pain  iu  right  chest :  wasting.  Pleurisy  in  February, 
1920.  No  crepitations.  Complement  fixation  test  negative  ou 
.Tuue  18th,  1920.  Re-cxamiiwlinn  ;  Feels  quite  lit:  no  symptoms. 
Complement  fixation  test  negative  on  Jlay  26th,  1921. 

No.  5. — R.  G.  Cough  ;  sputum  copious  ;  dyspnoea.  Tempera- 
ture 100.4°.  Weight  9st.  81b.  Physical  signs  of  cavity  at  right 
apex.  Sputum  repeatedly  negative.  Complement  fixation  test 
negative  on  .Tune  18th,  1920.  Re  i.rfUiihiation  :  Symptoms  aud  signs 
as  before ;  weiglit  10  st.  2  lb.  Bpntum  still  negative.  Diagnosis, 
apical  bronchiectasis.  Complement  fixation  test  negative  ou 
May  20th,  1921. 

No.  6.— K.  Cough  ;  pain  in  right  cheat ;  pleurisy  right  base. 
Father,  sister,  and  brother  all  stated  to  have  died  of  pulmonary 
tuberculosis  in  previous  three  years.  No  sputum  available.  Comple- 
ment fixation  test  negative  on  .June  2nd,  1920.  He-examiiiation  :  No 
symptoms  now ;  no  crepitations.  Complement  fixation  test 
negative  on  April  30th,  1921. 

No.  7. — W.  O.  E.  Haemoptysis  half  a  pint  in  November,  1919. 
Cough;  loss  of  weight.  Been  to  a  sanatorium.  Colour  in  sputum 
fortnight  before.  No  crepitations.  Sputum  negative.  Weight 
8  st.  8  lb.  Complement  fixation  test  negative  on  .June  14th,  1920. 
l\e-c.va}iiinatlo}i :  Some  cough  and  sputum ;  negative  for  tubercle 
bacilli.      No     further     haemoptysis;     no    crepitations.      Weight 

8  st.  5  lb.    Complement  fixation  test  negative  ou  May  1st,  1921. 

No.  8. — .T.  J.  T.  Cough;  pain  in  left  chest.  In  militarv  hospital 
1916.  "T.B.  lung."  Weight  9  st.  1  lb.  Clubbing  of  fingers. 
Physical  signs  of  unilateral  fibrosis  of  left  luug.  Complement 
fixation  test  negative  on  October  30th,  1920.  Re-cxamination  : 
Physical  signs  as  before.    No  tubercle  bacilli  in  sputum.     Weight 

9  St.    Complement  fixation  test  negative  ou  May  4th,  1921. 

No.  9.~F.  F.  Cough ;  sputum.  Temperature  99.6" ;  uight 
sweats.  Sputum  negative.  No  crepitations.  Complement 
fixation  test  negative  ou  .Juue  24th,  1920.  Re-exniiuiKilioii :  Cough 
and  morning  sputum ;  no  cre|)itations.  No  sputum  sent  lor 
examinatiou.  Diagnosis,  chronic  bronchitis.  Complement  flxatiou 
test  negative  on  May  16th,  1921. 

No.  10.— H.  V.  Cough;  sputum;  coarse  riiles  over  lungs. 
Weight  9  st.  1  lb.  Sputum  stated  to  have  been  positive  once — in 
.July,  1919.  Frequent  attacks  of  asthma.  Complement  flxatiou 
test  negative  on  -May  25th,  1920.  Re-exaniinatinn  :  Has  been  under 
treatment  since  for  asthma  only.  Chest  dry  on  examination. 
Weight  9  st.  6*  lb.  Sputum  negative.  Complement  lixatiou  test 
negative  ou  May  26th,  1921. 

No.  11. — A.  K.  No  cough.  Patient  stated  she  had  coughed  up 
one  pint  of  blood  a  month  before.  Complement  fixation  test 
negative  on  .June  29th,  1920.  Re-exaniinatioii :  While  a"n  in-patient 
was  diagnosed  as  gastric  ulcer.  No  chest  symptoms.  Complement 
fixation  test  negative  on  May  28th,  1921. 

No.  12.— .7.  H.  War  pensioner.  Cough  ;  sliglit  sputum.  Tubercle 
bacilli  reported  once  only  in  sputum,  December,  1919.  Sputum 
negative  since.  No  crepitations  ;  weight  8  st.  7  lb.  Complement 
fixation  test  negative  ou  August  5th,  19.i0.  Re-cxiiiniiiation  :  Feels 
well ;  no  cough  ;  no  sputum.  Weight  8  st.  7  lb.  Complement 
fixation  test  negative  on  .June  1st,  1921. 

No.  13. — W.  E.  W.  Weakness  ;  cough.  Streaks  of  haemoptysis 
two  years  before.  Coarse  rales  iu  both  lungs.  Weight  8  st.  13  lb. 
Sputum  negative.  Complement  fixation  test  negative  on  De- 
cember 1st,  1920.  Rccxamiittiliiii  :  Cough  and  sputum  present; 
no  tubercle  bacilli  in  sputum.  Coarse  rales  iu  chest.  Weight 
9  St.  7  lb.  Complement  fixation  test  negative  ou  June  1st,  1921, 
and  again  ou  November  15th,  1921. 

No.  14. — E.  S.  Cough;  sputum.  Haemoptysis  in  streaks  in  past 
three  weel,s.  Temperature  99.4  .  No  crepitations.  Complement 
fixation  test  negative  on  .July  8th,  1920.  Re-exdniiiiation  :  No  more 
haemoptysis;  no  crepitations.  Complement  fi.xatiou  test  negative 
on  June  ind,  1921.  ,;,,, 

No.  15. — E.  B.  Cough  ;  sputum.  Haemoptysis  fsligbt)  three 
weeks  before.  Temperature  99-  ;  pulse  104.  No  crepitations. 
The  complement  fi.xatiou  test  was  negative  ou  August  19th,  1920. 
Reexamiiiiilion  :  Patient  replied  fourteen  months  later:  "I  am 
glad  to  say  I  am  keeping  in  the  best  of  health,  and  have  done 
so  for  a  long  time  past  now;  liad  I  felt  in  any  way  bad  I  should 
have  come  up  before." 
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No.  16.— L,  afe'ed  20.  Pain  in  chest:  coayh.  Tempeiature  101 
each  night  (or  three  weeks.  Si^nsof  pleural  effusiou  ;  coufirmetl 
bv  explorutorv  ueedle.  Complement  fixation  test  negative  ou 
Noveniher  2ui"l,  1920.  Post-iiwrtein  examination  si.x  weeks  after 
ahovc  lest  slioweil  malignant  growth  in  left  lung  and  effusion  into 
pleural  cavity,    i'rimary  growth  in  ovary. 

No.  17.  G.  H.,  war  pensioner.  Cough;  sputum;  )>ain  in  cheet. 
Statoil  he  coughed  u))  four  pints  of  hlood  m  .\pril,  1920.  Weight 
8st.  31u.  SSputum  nej;ative.  No  crepitations.  Compleniuut  lixatiou 
test  negative  on  December  1st.  1920.  lic-c.niiiiiiialinii :  I'ain  in 
abdomen  after  food.  No  crepitations.  \\  eight  8st.  4  lb.  Sputum 
negative.    Complement  lixatiou  test  negative  on  October  5th,  1921. 

No.  18.— S.  Cough  ;  sputum  ;  pain  in  back.  Debility  six 
months.  Sputum  negative  four  times.  No  crepitations.  Com- 
plement fixation   lest  negative  on  .July  14th,   1920.     Kecramitxi- 

■  tioit :  Ko  fresh  svmptoms.  Has  been  at  work  since  last  seen. 
Complement  fixation  test  weakly  positive  on  Juno  4th,  1921. 
Examinntion  of  sputum  seven  months  later  positive.  Brother 
died  of  pulmoiuu-v  tulierculosis  in  October,  1921.  Contact.  Com- 
l)lement  fi.xation  test  strongly  positive  on  February  11th,  1922. 

No.  19. —E.  W.  Cough;  sputum.  Haemoptysis  (streaks)  in 
May,  1920.  l,oss  of  weight;  feels  ill.  Temperauire  99.6 '.  Weight 
8  St".  5  lb.  Sputnm  negative.  Complement  fixation  test  negative 
on  September  liTth,  19^0.  Rc-eraiiiiniliuii  :  Ftels  well ;  no  cough. 
Weight  8  St.  51b.  Temperature  98  .  Nocrepitalions.  Complement 
li-xation  test  negative  on  November  8tli,  1921. 

No.  20.— 'r.  P.  Cough  ;  sputum  ;  dyspnoea.  Weight  8  st.  4  lb. 
No  crepitations.  Sputum  negative.  Complement  lixatiou  test 
negative  on  September  24:h.  1920.  lu'-cx<niuitalwii :  Feels  better; 
still  has  dyspnoea.  Weight  9st.  31b.  No  crepitations.  Complement 
li.xation  test  negative  ou  April  22ud,  1921. 

Commenfs. 

A  stutlj'  of  the  above  cases  will  show  that  the  clinical  con- 
dition at  the  time  of  the  first  test  justified  a  strong  suspicion 
of  pulmonary  tuberculosis.  In  all  of  them  some  combination 
of  cough,  sputum,  fatigue,  loss  of  weight,  pyrexia,  haemo- 
ptysis, and  pain  in  the  chest  was  present — in  fact  all  the 
C(.  mmou  symptoms  of  pulmonary  tuberculosis.  The  frequency 
of  haemopiysis  is  a  striking  feature. 

A  study  of  the  re-examination  notes  will  show  an  absence 
of  any  further  evidence  of  the  disease  some  ten  to  twenty 
months  later.  The  too  frequent  absence  of  sputum  reports 
when  the  patieuis  were  re  examined  is  due  to  the  absence  of 
any  sputum.  In  no  case  did  apical  crepiialions  appear  at  the 
later  examination,  and  almost  all  cases  were  examined  by 
post-graduates  as  well  as  the  writers.  No.  18  had  a  weak 
positive  complement  fixation  test  at  the  re-examination,  and 
the  sputum  was  found  positive  seven  montlis  after  the 
positive  complement  fixation  test;  but  he  had  been  a 
"contact"  till  four  months  after  the  second  test  was  taken 
when  his  brother  died,  so  the  infection  may  have  occurred 
between  the  first  and  second  tests.  Many  patients  had 
regained  their  normal  health,  .some  had  improved,  and  others 
were  unchanged.  Two  of  the  fifty  cases  died,  and  post- 
mortem  examinations  showed  malignant  growths  of  the  lung 
or  plenra  as  the  cause  of  death.  After  the  lap.se  of  ten  to 
twenty  months  or  even  longer  forty-nine  had  not  developed 
any  definite  evidence   of  pulmonary   tuberculosis,  nor,    with 

■  a  few  exceptions",  wme  they  even  under  treatment. 

It  is  the  absence  of  the  derelopment  of  any  more  definite 
evidence  of  tuberculous  infection  in  all  but  one  of  these 
suspicious  cases  in  the  course  of  ten  to  twenty  months  after- 
wards tliat  would  appear  to  us  to  offer  strildng  evidence  in 
favour  of  the  accuracy  of  the  test  and  to  demonstrate  its 
value  in  the  exclusion  of  active  pulmonary  tuberculosis. 

We  wish  to  tliank  the  Lady  Almoner  of  the  Brom|)tou  Hospital 
for  her  valuable  help  in  tracing  the  patients. 

The  laboratory  work  has  b  en  done  in  the  Institute  of  Pathology 
and  Research,  St.  Mary's  Hospital,  under  a  graut  from  the  Medical 
Research  Council. 
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At  a  meeting  of  the  Manchester  Pathological  Society  on 
February  8th,  with  Mr.  Howson  Bay  in  the  chair,  Dr.  J.  A. 
Murray,  Director  of  the  Cancer  Research  Fund,  demonstrated 
the  pathologicalauatomy  of  experimentally  indncecl  squamous 
carcinomata  of  the  sldu  of  the  mouse  following  repeated  and 
long-continued  application  of  coal  tar.  Lantern  slides  were 
shov.u  illustratiug  the  growth  of  the  tumours,  their  meta- 
,  stases  and  dissemination,  and  the  invasion  of  the  subjacent 
'  tissues.  Reference  was  made  to  the  application  of  autoplastic 
implaintation  of  tumour  fragments  to  bring  out  the  powers  of 
growth  of  the  altered  epithelium  when  removed  from  the 
direct  irritating  influence  of  the  tar  and  of  bacterial  infection. 
By  this  metliod  of  artificial  metastasis  it  was  possible  to 
.  demonstrate  the  malignancy  of  growths  at  a  very  early 
period.  The  relative  advantages  were  discussed  o£  other 
euccessful  methods  o£  inducing  cancerous  changes. 
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Many  observers  have  been  worldng  ou  the  factors  concerned 
in  the  production  of  rickets,  and  recently  special  prominence 
has  been  given  to  the  view  that  the  problem  is  intimately 
bound  up  with  the  question  of  diet,  moro  especially  with  the 
amount  and  quality  of  the  fats.  It  is  urged  also  that  carbo- 
hydrates play  an  important  part,  but  as  to  the  explanation 
of  these  two  facts  there  is  still  considerable  difference  of 
opinion. 

The  well-known  vitamin  deficiency  theory  ascribes 'the 
production  of  rickets  to  a  lack  of  the  vitamin  A,  which  is  fat- 
soluble;  but  with  regard  to  the  carbohydrate  part  of  the 
problem,  no  observer  seems  to  have  given  a  satisfactory 
explanation.  In  this  communication  the  importance  of  both 
fats  and  carbohydrates  is  taken  into  account,  but  the  con- 
clusions to  be  drawn  from  the  investigations  made  point  in  a 
different  direction.  As  a  result  of  the  examination  of  cases 
of  acute  rickets  in  children,  distinct  evidence  was  found  of 
pancreatic  disorder,  as  determined  by  an  increase  (1)  in 
urinary  diastase,  and  (2)  in  faecal  fat  content. 

1.  The  Diastalic  Poiver  of  tlie  Vrine. 
By  means  of  its  diastatic  enzyme  normal  urine  is  able  to 
hydrolyse  starch  solution  to  a  mixture  of  products  which  rdvo 
no  colour  with  iodiue  solution.  Wohlgemuth  expressed  this 
property  of  urine  quantitatively  by  means  of  '-units,"  the 
number  of  units  of  diastase  being  given  by  the  number  of 
cubic  centimetres  of  0.1  per  cent,  starch  solution  digested  by 
1  c.cm.  of  urine. 

ihlhotl. 
The  usual  method  is  to  piit  up  a  series  of  test  tubes,  each  being 
filled  as  follows  : 

Test  tubes:       1.               2.  3.                  4.    ....   .  12. 

Sta.rchO.1%     2  c.cm.      2  c.cm.  2c. cm.         2c.om.  -   -   -  2c. cm. 

l-'riue 0.3  c.cm.   0.2  c.cm.  0.1  c.cm.  0  C9  ccm.  -   -  0.01  coin. 

Saline. 0.7  c.cm.    08  c.cm.  0.9  c.cm.        1  c.cm.  -   -   -  1  c.cm. 

The  starch  solution  is  put  in  lirst,  then  tlie  urine,  and  the  saline  is 
run  in  last,  in  order  to  wash  the  first  two  down  to  tlie  bottom  of 
the  tube. 

The  tubes  are  incubated  in  a  wa'er  lath  at  37  C.  for  half  .an 
hour,  are  then  cooled  under  tap  water,  and  enough  N  50  iodine 
solution  to  produce  a  permanent  colour  is  added  tocach  lube.  'J'he 
tube  immediately  preceding  one  with  a  mauve  tint  is  taken  as  that 
in  %vhich  the  2  c.cm.  of  starch  solution  is  just  digested  b\  the  mine. 
Suppose  0.1  c.cm.  of  urine  digests  2  c.cm.  of  starch  solution,  then 
1  c.cm.  of  urine  would  digest  20  c.cm.  of  starch  sohition— that  is, 
there  would  be  20  units  of  diastase  present. 

Towards  the  end  of  this  series  of  diastase  reactions,  I  modified 
the  original  method  so  as  to  take  into  aoccunt  the  hydrogen-io;i 
concentration  of  the  urine.  The  diastatic  enzyme  works  best  at  a 
hydrogen-ion  concentration  of  Pjj  6.1  (Michoelis),' and  since  the 
PH  of  the  urine  varies  normally  between  Pfi.4.5  to  Pjj.  7  it  is 
obvious  thatunless  the  reaction  of  the  urine  is  Pjj  6.1, the  diastatic 
power  will  be  decreased.  The  newer  technique  is  to  bring  the 
urine's  hydrogen-ion  concentration  to  approximately  Pg  6.1  by 
diluting  it  with  a  buffer  solution  of  phosphates  and  then  deter- 
mining the  diastase  as  in  the  ordinary  method.  A  description  of 
this  method  will  he  given  elsewhere,  but  it  should  be  pointed  out 
that  it  can  only  increase  a  low  reading  of  the  ordinary  method,  and 
can  never  decrease  it. 

The  normal  number  of  diastatic  units  in  urine  lies  between 
6  and  30.  Any  increase  is  said  to  indicate  pancreatitis,  with 
the  possible  exception  of  cases  of  eclampsia,  in  which  the 
diastatic  power  is  said  to  be  high. 

In  Table  I  are  given  the  figures  from  a  series  of  cases  of 
acute  rickets ;  all  are  high  enough  to  warrant  a  diagnosis  of 
pancreatitis.     The  mean  of  17  cases  is  154  diastatic  units. 

These  resnits  were  controlled  by  the  examination  of  a 
series  of  normal  children  of  about  the  same  age  as  the  rickety 
cases;  as  will  be  seen  from  Table  III,  the  results  were  all 
low.  As  some  observers  maintain  that  there  is  a  general 
infection  in  rickets,  series  of  septic  cases  showing  no  rickets, 
and  with  and  without  fever,  were  examined  (Table  III).  It 
was  also  thought  advisable  to  make  control  observations  on 
a  series  of  cases  where  there  was  bone  erosion  (Table  III). 

•  A  report  to  the  Medical  Research  Council. 
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All  these  cases  gave  low  results.  The  diastase  was  found 
to  be  higher  than  normal  in  three  cases  of  acute  osteo- 
myelitis — namely,  66,  50,  66  units — but  this  was  very 
much  below  the  mean  of  the  rickety  cases,  which  was  154. 
Convalescent  cases  of  rickets,  as  will  be  seen  from  Table  II, 
did  not  show  this  high  diastatic  power.  They  gave  an 
average  of  14.5  units. 


Table  1.— Acute  nUkets  (17  Cases). 

Aee. 

Sex. 

Diastase. 

Fat  iD  Faeces 
per  Cent. 

Age. 

; 
Sex.  Diastase. 

Fat  in  Faeces 
per  Cent. 

2 

M 

100 

65 

2 

F 

150 

78 

3 

M 

200 

8D 

4J 

F 

70 

50 

3 

M 

200 

89 

2 

M 

200 

90 

9/12 

F 

200 

CO 

9,12 

F 

150 

79 

1 

M 

100 

71 

1 

M 

100 

89 

2 

M 

150 

80 

Ih 

P 

lOO 

60 

2* 

M 

200 

60 

2 

M 

200 

65 

4 

P 

150 

70 

4 

M 

150 

78 

3 

M 

200 

80 

Total  diastatic  units    2320. 

Total  fat  in  faeces  per  cent.  ...    1273. 


Mean 
Mean 


154. 
75. 


Table  II. — Rickets,  Subacute  or  after  Treatment  (S  Cases). 


Diastase. 

Fat  in  Faeces 
per  Cent. 

RemarlvS. 

10 

25 

33 

7 

7 

7 

22 

20 

20 
25 
56 
25 
20 
28 
38 
30 

No.  1  in  Table  I.  six  months  after. 
No.  2  in  Table  T,  six  mouths  after. 
No.  3  in  Table  I,  three  months  af  ler. 
No.  4  in  Table  I.  two  months  after. 
No.  5  in  Table  I.  two  months  after. 
No.  7  in  Table  I,  twelve  months  after. 
After  six  months'  treatment. 
After  three  mouths'  treatment. 

Table  III.— Controls  for  Diastase  and  Fat  in  Faeces. 


Coudition  of  Ca^es. 

No  of  Cases 
Investigated. 

Average 
Diastase. 

.\vera6e  Fat 
in  Faeces 
per  Ceut. 

Normal  children      

10 

16 

:o 

Septic  cases,  with  no  fever 

6 

20 

22 

Septic  cases,  with  fever    ... 

7 

13 

- 

Bone      erosion,     mainly 
growth  involvint;  boue 

new 

9 

10 

" 

2.   The  Fat  Content  of  the  Faeces. 

Normal  dry  faeces  contain  25  per  cent,  of  fat  by  weight  at 
a  maximum.  Auy  increase  above  this  is  usually  regarded  as 
pathological.  If  the  increase  consists  mainly  of  uusplit  fats 
it  is  assumed  that  the  pancreatic  lipase  is  at  fault,  and 
pancreatitis  is  suspected.  It  is,  of  course,  essential  that  there 
be  no  groat  increase  in  the  fat  diet,  otherwise  the  high  faecal 
fat  content  might  be  explained  by  a  simple  passage  through 
tlie  intestines  of  an  excess  of  fat  in  the  diet. 

The  rickety  cases  investigated  were  on  ordinary  diet,  and 
the  faeces  were  collected  and  dried  very  carefully.  The  fat 
content  was  then  estimated  by  means  of  the  Schmidt- Werner 
process.  Table  I  shows  that  in  all  the  faeces  obtained  from 
cases  of  acute  rickets  the  fat  content  was  greatly  increased — 
a  mean  of  75  per  cent,  against  the  normal  of  25  per  ceut. 

Controls. — This  result  was  controlled  by  examining  a 
series  of  non-rickety  children  of  about  the  same  age  and  on 
the  same  diet;  it  will  bo  seen  from  Table  III  that  all  the 
readings  '.vere  lo-iv^au  average  of  20  per  cent.  As  in  the 
3ase  of  the  diastase  reactions,  convalescent  cases  did  not 
8hov>'  this;  high  faeoa!  fat  content  (Table  II). 

5.  Acidosis  ill  Hiclicts, 
The  ui-iue  of   10  cases  of  acute  rickets  was  examined  for 
acetone  b(  4'es,  and  it  was  fouud  that  9  cases  gave  quite  a 


strongly  positive  Rothera's  test.  The  other  case  only  gave  a 
very  faint  pink  colour.  Of  the  9  cases,  6  gave  a  very  faint 
ferric  chloride  test  for  aceto-acetic  acid,  but  both  the  Rothera 
and  ferric  chloride  tests  became  negative  after  a  few  weeks 
of  treatment. 

In  a  recent  article  Dr.  Amy  Hodgson''  reported  the  results 
of  a  detailed  analysis  of  the  urine  of  13  children  with  active 
rickets ;  she  fouud  marked  evidence  of  an  acidosis,  aa 
determined  by  the  ammonia  ratio — that  is  : 

NRh  tier  cpn^ 
N-2  per  ceuL. 

The  mean  of  her  13  cases  was  14.3  per  cent.,  as  compared 
with  6.2  per  cent,  for  a  series  of  normal  healthy  children. 

Without  entering  into  a  discussion  of  the  exact  pathology 
of  the  acidosis  frequently  fouud  in  children,  it  seems  clear 
from  these  observations  that  rickets  must  be  added  to  the 
list  of  di.seases  in  which  it  occurs. 

Consideration  of  llesults. 

The  results  obtained — namely,  a  high  diastatic  power  of 
the  urine  and  a  high  faecal  fat  content — suggest  a  diagnosis 
of  a  pancreatic  lesion.  The  large  amount  of  un>plit  fat  in  the 
faeces  shows  that  it  must  be  associated  with  reduced  secre- 
tion of  pancreatic  juice.  Exactly  what  bearing  these  facts 
have  upon  the  pathology  of  rickets  it  is  difficult  at  first  sight 
to  say. 

It  has  been  taught  for  some  long  time  past  that  the  fatty 
acids,  when  liberated  from  the  neutral  fats  by  the  action  of 
the  pancreatic  lipase,  form  soaps  with  the  metallic  bases, 
especially  with  calcium;  the  resulting  calcium  soap,  being 
soluble  in  bile,  is  absorbed.  If  this  is  the  most  important 
mode  of  calcium  absorption,  the  importance  of  inadequate 
pancreatic  secretion  at  ouce  becomes  obvious,  because  tliere 
would  be  poor  fat  digestion  and,  consequently,  poor  produc- 
tion of  fatty  acids.  This  would  lead  to  detioiont  calcium 
absorption,  and  therefore  to  calcium  starvation,  which  has 
been  stated  to  occur  in  rickets. 

This  theory  is  being  tested  by  noticing  the  effect  of 
fatty  acids  on  calcium  absorption,  both  in  rickety  and  in 
normal  children.  The  experiments  are  in  too  early  a  stage 
yet  to  warrant  a  definite  statement  being  made.  Since 
there  is  a  deficiency  of  pancreatic  secretion  a  new  line 
of  treatment  suggests  itself — namely,  that  of  giving  a 
pancreatic  extract  which  contains  lipase.  A  number  of 
cases  are  now  being  treated  with  this  extract  in  the  hopes 
that  it  will  digest  fats  in  the  intestiue,  and  thereby  give 
an  adequate  amount  of  free  fatty  acids  for  the  absorption 
of  calcium. 

It  is  interesting  to  note  that  in  Germany  cases  have  been 
treated  with  calcium  soaps  of  fatty  acids.^  The  scientific 
basis  of  this  mode  of  treatmeut  was  uot  stated,  but  the  views 
put  forward  in  this  paper  seem  to  offer  an  explanation. 

It  is  quite  likely  that  this  pancreatic  lesion  is  the  result  of 
an  intoxication,  probably  bacterial  in  origin.  Investigations 
aro  now  in  progress  to  determine,  if  possible,  the  source  of 
the  intoxication  and  infection. 

In  conclusion,  I  have  to  express  my  thanks  for  much  very 
valuable  advice  and  criticism  from  Professor  Mcintosh  and 
Dr.  E.  L.  Keunaway,  and  also  to  acknowledge  the  kindness 
of  the  surgeons  of  the  Royal  Natioual  Orthopaedic  Hospital 
for  allowing  me  to  investigate  their  cases. 

Summarij. 

1.  The  diastatic  power  of  the  urine  is  greatly  increased  in 
rickets,  the  mean  of  17  cases  being  154. 

2.  The  diastatic  power  falls  to  normal  during  convalescence. 

3.  The  fat  in  the  faeces  is  increased  in  rickets,  the  mean 
being  75  per  cent.,  as  compared  with  20  per  cent,  for  a  series 
of  non-rickety  children. 

4.  From  the  above  observations  it  is  suggested  that  there 
is  a  pancreatic  lesion  in  rickets,  and  a  possible  explanation 
of  its  bearing  on  the  disease  is  given — namely,  that  there  is 
a  poor  production  of  fatty  acids,  and  consequently  a  poor 
absorption  of  calcium. 

5.  Attention  is  called  to  the  acidosis  of  rickets. 

6.  In  consideration  of  the  above  results  cases  of  rickets  are 
being  treated  with  pancreatic  extract  containing  lipase. 

References. 
'  Michaelis  and  Pechsteiu;  Die  Werkuugshediugungeu  der  Speichel- 
diastase.  Biochem.  Zeitachrift,  59,  1914.  -Amy  Hodgson:  Vitamin 
Deficiency  and  Factors  in  Metabolism.  Lancet.  1921.  ii.  945.  "  \V. 
Stroeltzner:  Zur  Behandlung  der  Rachitis  mit  Lebutran,  Med.  Woch.. 
1921.63.  272-4. 


ApiSSSi  I,  1922] 


POST-ANAESTHETIC  COMPLICATIONS. 


rTlIE  Brittsit 


EOICAI.  Jol-RXAL 


513 


S03IE  OBSERVATIONS    ON  POST-ANAESTHETIC 
CO  31  PLICATIONS,* 

BY 
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HOXOBART  ANAESTUETIST  TO  THU   IIOYAL  INirBHARY,   LIVERrOOL,   ETC. 


OBSKRVATinNs  havG  becn  made  upon  571  cases  of  general 
anaesthesia,  drawn  from  tlie  Hospital  for  WorufU  and  the 
Koyal  lutirniarj-,  Ijiverpool,  attention  being  particularly 
fociissed  on  three  common  post-operativo  complications — 
namely,  cliest  trouble,  tiatulence,  and  vomiting.  In  tlic  series 
tlierc  liavo  been  four  deaths — one  from  operative  shock,  one 
from  bronchopncmuonia,  one  from  acidosis,  and  one,  wliicb 
occurred  on  tiie  fifth  day  after  a  laparotomy  for  inoperable 
carcinoma,  may  be  laid  to  the  door  of  both  surgeon  and 
anaesthetist,  as  there  were  some  symptoms  of  acid 
intoxication. 

Among  the  gynaecological  cases  there  were  221  major 
abdominal  and  220  minor  vaginal  operations.  Warm  ether, 
with  where  necessary  ,a  small  addition  of  chloroform,  was 
given  to  the  former,  and  open  ether  to  the  latter.  The  chest 
complications  for  both  classes  of  case  amounted  to  22 — that  is, 
4.5  pur  cent.  ;  serious  trouble,  such  as  bronchitis  and  broncho- 
puenmonia  (including  the  death  already  mentioned),  occurred 
five  times — 1.1  per  cent.;  the  remainder,  coughs  without 
physical  signs,  soon  cleared  up  when  a  mixture  containing 
calcium  chloride  and  liyuOr  atropinae  was  given.  The  major 
operations  showed  a  morbidity  ot  7.5  per  cent.,  and  the  minor 
of  2.2  per  cent.  I  thiak  it  wdl  be  admitted  that  1.1  per  cent, 
of  serious  pulmonary  disease  after  operation  is  low,  and  it 
may  bs  attributed  to  the  use  ot  warmed  ether  vapour,  as 
prior  to  its  introduction  at  the  Hospital  for  Women  lung 
complications  were  considerably  more  frequent.  It  does  not, 
however,  entirely  prevent  the  hkelihood  of  broncbitis  if  given 
to  a  patient  already  suffering  from  a  "  cold,"  and  where  there 
is  auy  acute  catarrh  of  the  respiratory  tract  a  general 
aaaesfchetic.  except  for  emergencies,  is  contraindicated,  though 
I  would  add  that  in  such  cases  chloroform  is  justifiable. 

The  usually  accepted  causes  of  ether  bronchitis,  such  as 
septic  mouths,  draughts,  chills  from  sweating,  etc.,  are 
guarded  against  as  much  as  possible,  and  all  masks,  gauze, 
aud  face  pads  are  sterilized  at  the  Hospital  for  Women,  so  it 
is  diflicult  to  account  for  this  4.5  per  cent.,  but  in  11  out 
of  the  22  cases  the  following  possible  factors  were  noted : 
pre-operative  cough,  some  cyanosis  during  part  of  the  opera- 
tion, prolonged  operation,  the  2Jatient  required  more  than  the 
usual  amount  of  ether,  light  anaesthesia,  and  pulling  on  the 
peritoneum. 

To  illustrate  the  possibility  of  prophylaxis  I  would  mention 
the  case  of  a  very  stout  woman,  aged  36,  who,  after  an 
operation  for  removal  of  both  appendages,  had  considerable 
bronchitis  for  a  week;  two  months  later  it  was  found 
necessary  to  perform  a  total  hysterectomy,  but  after  three 
days'  preoperative  treatment  with  the  mixture  already 
mentioned  she  recovered  from  the  anaesthetic  with  neither 
cough  nor  vomiting.  A  furtlier  practical  point  is  that  when 
morphine  is  used  along  with  atropine,  1 150  grain  of  the  latter 
is  sufficient  to  prevent  salivation,  and  does  not  cause  the 
irritating  dryness  of  the  mouth  so  frequently  complained  of 
after  1  100  grain. 

Flatulence  occurred  twenty-four  times  in  the  series,  which 
gives  a  percentage  of  5.4,  but  here  it  must  be  noted  than  an 
important  alteration  in  the  treatment  prior  to  operation 
took  place  during  the  observations.  To  the  first  266  cases 
1  oz.  ot  castor  oil  was  given  thirty-six  hours  before,  an  enema 
eight  hours  before,  14  grain  morphine  and  1  100  grain  of 
atropine  one  hour  before,  and  a  very  light  liquid  diet  on  the 
daj'  preceding  operation.  Here  the  percentage  of  flatulence 
was  ^6.  The  following  175  cases  were  given  castor  oil  as 
before,  but  the  enema  was  omitted  except  for  those  requiring 
perineal  repair,  the  dose  ot  morphine  was  lessened  to 
1  6  grain,  and  a  more  generous  diet  allowed — ordinary  food 
the  previous  day,  and  a  breakfast  of  tea  and  toast,  followed  by 
1  oz.  of  syrup  of  glucose  one  hour  before  operation.  Under 
this  regime  flatulence  occurred  in  4.5  per  cent.  only.  It 
should,  however,  be  added  that  the  ward  sister,  without 
whose  most  intelligent  co-operation  this  note  could  not  have 
been  written,  considers  the  improvement  in  this  respect  to 
have  been  greater  than  is  shown  by  the  figures,  aud  her 
opinion  is  corroborated  by  a  sister  at  the  Royal  Infirmary, 


•  Head  attte  Liverpool  Medical  Institution  on  October  27th,  1921. 


whose  experience  after  a  similar  change  in  preparation  ia 
that  "the  patiftits  are  much  less  distended  and  uncom- 
fortable." 

A'omiting,  the  commonest  and  most  distressing complicatioD 
we  have  to  deal  with,  was  met  with  91  times  in  441  cases, 
major  operations  showing  27.6  per  cent,  and  minor  operations 
12.7  per  cent.,  the  percentage  in  all  cases  being  20.1.  These 
figures  include  all  grades  of  vomiting,  and  require  modifica- 
tion;  350  women  were  not  sick  at  all,  which  I  must  confess 
surprised  me;  of  the  remainder,  52  (11.7  per  cent.)  only 
brought  uj)  a  little  mucus  once  or  twice  directly  after  return 
to  the  ward,  17  (3.8  per  cent.)  vomited  several  times,  but  were 
comfortable  within  six  hours  of  the  operation,  and  32  (7.2  per 
cent.)  continued  to  vomit  for  periods  varying  from  ten  hours 
to  three  days.  Here  the  change  in  preparation  caused  dis- 
appointment, as  the  total  vomiting  percentage  increased  from 
17.2  to  25.1  instead  of  showing  the  decrease  which  had  becn 
hoped  for.  There  is,  however,  one  scrap  of  comfort  in  that  tlio 
increase  occurred  in  the  slight  and  moderate  forms  of  sickness ; 
the  severe  class  showed  a  decrease  from  6  to  3.4  per  cent. 

There  is  not  time  to  aualy.se  completely  the  130  cases  on 
which  notes  have  been  taken  at  the  Royal  Infirmary,  but 
a  comparison  may  be  made,  as  both  "open"  and  "close" 
methods  of  anaesthetizaticu  were  in  use.  Where  ether  was 
given  on  an  open  mask  vomiting  took  place  in  51.2  per  cent, 
of  cases ;  in  5  per  cent,  it  was  of  a  serious  nature  ;  Ormsby's 
inhaler,  on  the  other  hand,  only  produced  32  per  cent.,  but  in 
10  per  cent,  the  sickness  continued  for  more  than  six  hours. 
This  is  contrary  to  the  generally  accepted  belief  that  "open 
ether  "  causes  less  vomiting  than  '■  close."  but  it  bears  out  the 
opinion  of  many  anaesthetists  that  in  the  hands  of  an  expert 
the  despised  bag  has  much  to  commend  it. 

Whether  the  increased  percentage  at  the  Royal  Infirmary, 
where  the  figures  are  more  than  double  those  at  the  Hospital 
for  Women  (43.8  per  cent,  compared  with  20.1  per  cent.),  is 
accounted  for  by  the  fact  that  at  the  former  an  enema  is 
given  aud  no  aperient,  or  that  the  anaesthetics  are  largely 
given  by  the  students,  I  am  not  prejiared  to  say,  but°tlio 
difference  is  rather  striking. 

The  morbidity  rates  disclosed  by  this  series  of  observations 
are,  it  must  bo  confessed,  disappointing,  but  they  are  brought 
forward  with  the  idea  of  interesting  others  enouyh  to  find 
some  alteration  of  techniijiie  whicli  will  eliminate  these  three 
common  sources  of  trouble  aud  further  improve  what  may  be 
called  the  handmaiden  of  surgery. 

May  I  close  by  expressing  my  thanks  to  Dr.  Gemmell 
and  Messrs.  Bickersteth  and  Jeans,  from  whose  clinics  tlieso 
few  facts  have  been  extracted. 


TIIE  DIAGNOSTIC  VALUE  OF  THE  PLANTAR 
EXTENSOR  RESPONSE. 

BY 

E.  L.  FOX,  M.D.,  M.R.C.P., 

THYSICIAN  TO   THE   SOUTH  DEVON   HOSPITAL. 


From  the  time  when  this  sign  was  first  described  by  Babiuski 
we  have  been  taught  and  have  reverently  bowed  the  knee  to 
its  organic  significance.  From  time  to  time  some  diffident 
suggestions  have  appeared  that  possibly  it  might  be  liable  to 
variation,  but  I  have  never  seen  any  definite  statement 
impugning  its  reliability.  I  know  the  difficulty  of  sometimes 
obtaining  it,  especially  if  the  foot  is  cold,  but  that  its  varia- 
bility may  be  great  at  different  times  in  the  same  patient  I 
certainly  had  not  seen  before. 

I  have  under  my  care,  in  the  South  Devon  Hospital,  a 
marine  who  was  sent  in  by  the  pension  authorities.  He  was 
first  admitted  in  December,  1919,  with  a  provisional  dia"uo?is 
ot  spinal  tumour. 

He  had  over  eighteen  years'  continuous  service,  with  no 
history  of  any  previous  illness.  His  war  service  extended  for 
nearly  three  years,  with  four  months' service  ashore  at  the 
C'ameroons.  He  complained  chi(  fly  of  intense  pain  in  the 
back,  with  extreme  rigidity  of  his  legs  which  quite  prevented 
him  from  walking.  At  n'glit  he  frequently  had  "war 
dreams,"  in  which  he  cried  out  aud  disturbed  the  ward. 

The  rigidity  was  very  marked,  and  I  could  only  flex  his 
knees  with  the  greatest  difficulty.  The  patellar  reflexes  were 
very  active;  ankle  clonus  was  present  on  both  sides;  tho 
plantar  response  was  always  readily  obtained,  and  was 
consistently  extensor  in  type.  He  had  anaesthesia  extending 
equally  and  completely  over  both  legs,  but  above  that  sensation 
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■was  normal.  He  seemed  to  me  to  correspoud  fairly  well  with 
the  cases  of  astasia  one  met  with  during  the  wai-. 

He  gradually  recovered,  and  was  discharged  in  June,  1920, 
for  treatment  and  training  at  a  convalescent  camp.  There  he 
i-ouiained  until  one  day  lie  had  a  fall,  when  all  his  old 
symptoms  reappearetl,  and  in  March,  1921,  he  was  readmitted 
to  the  South  Devon  Ilospital.  His  condition  then  was  by  no 
means  so  severe  as  when  first  seen.  The  rigidity,  however, 
was  still  extreme,  ankle  clonus  just  as  readily  obtained,  and 
the  extensor  response  the  same  as  before. 

His  recovery  this  time  was  very  slow,  and  he  has  only  just 
reached  a  condition  in  which  he  is  nearly  ready  to  resume 
training. 

The  extensor  response  for  a  long  time  never  varied,  then 
as  the  rigidity  of  the  legs  decreased  it  also  became  less 
marked;  then  it  would  be  present  on  one  side  and  not  on  the 
other;  then  it  would  be  absent  on  both  sides  in  the  morning, 
returning  if  he  was  tired  in  the  evening. 

Treatment  has  not  availed  him  much.  Electricity  in  all 
forms  failed  to  help  him.  Hot-air  baths  certainly  seemed  to 
benefit  him,  as  the  rigidity  was  less  after  them,  and  his 
recovery  has  been  more  rapid  since  they  were  started. 

His  war  history  was  not  beset  with  any  startling  incidents; 
the  only  event  which  has  probably  had  some  bearing  on  his 
disorder  was  that  once  whilst  coaling  at  sea  a  friend  of  his 
had  both  legs  badly  crushed. 

Meanwhile  the  man  has  been  discharged  by  the  pension 
authorities  as  suffering  from  disseminated  sclerosis,  which 
was  neither  caused  nor  aggravated  by  war  service,  and  I  feel 
that  this  has  been  brought  about  because  at  one  time  the 
plantar  reflex  could  always  be  obtained,  and  was  consistently 
extensor  in  typo. 


ENCEPHALITIS  LETIIARGICA  AFFECTINfl  THE 

NUCLEI   OF  THE  MID-BRAIN  IN  AN 

UNUSUAL  MANNER. 

BY 

WILLIAM  CALWELL,  M.D., 

PHTBICIAN   TO   THE  BOYAL  VICTORIA  HOSPITAL,   EELFAST. 


The  following  case  is  of  interest,  for  though  the  symptoms 
were  obscure  it  seems  probable  that  the  acute  illness  in  June 
was  an  attack  of  encephalitis  lethargica. 

A  marriecl  woman,  aged  E4,  under  the  care  ot  T>v.  McDowell, 
Belfast,  liarl  been  liealtliy  and  had  a  healthy  family.  About  the  end 
of  June,  1921,  she  had  an  acute  illness,  of  which  the  chief  symptoms 
were  vomiting,  dirty  tongue,  etc.  Tliis  condition  lasted  a  fortnight, 
and  at  lirst  no  nerve  signs  were  evident.  She  became  weak,  giddy, 
with  indistinct  vision,  which,  however,  \'aried.  The  vomiting 
stopped,  but  when  she  tried  to  stand  she  felt  giddy,  as  if  falling 
forwards  or  backwards.  On  October  21st  the  general  clinical 
examination  revealed  nothing  abnormal:  the  urine  was  normal  ; 
there  was  no  high  blood  pressure;  she  was  perfectly  intelligent, 
even  sharp;  the  motor  and  sensory  systems  were  normal.  She 
bad  no  difficulty  in  finding  a  word,  but  considerable  dil'ficulty  in 
articulation ;  she  had  to  force  her  words,  and  said  "  wor  "  (or  worse, 
so  that  at  times  her  speech  was  a  little  confluent,  sUiried  and 
clipped,  and  at  other  moments  slightly  jerky  and  nearly  explosive. 
There  was  a  want  of  toi;e  in  the  feel  of  the  muscles  of  the  limbs, 
which  hardly  seemed  to  be  accounted  for  by  the  conlineraent ;  the 
plantar  j-etlexes  were  absent,  the  knee-jerks  were  present  but  not 
exaggerated  :  no  other  muscle  jerks  were  elicited. 

In  regard  to  the  eyes,  there  was  a  slight  droop  of  both  upper 
lids,  but  this  was  said  to  be  natural;  the  left  jiupil  was  larger 
than  the  right ;  both  reacted  to  light  and  to  accommodation  some- 
what sluggishly.  When  she  looked  to  the  left  there  was  lateral 
nystagmus,  when  to  the  right  vertical  nystagmus,  somewhat  slow 
iii  character.  On  November  9th,  when  she  looked  to  the  left,  the 
nystagmus  was  also  vertical ;  but  on  looking  to  the  left  and  a  little 
upward  a  flue  rapid  lateral  nystagmus  was  visible.  With  the 
ophthalmoscope  the  discs  were  found  to  be  normal,  but  a  constant 
slow,  vertical,  line  nystagmus  was  seen.  The  ins  did  not  show  the 
local  shadow  reaction  test. 

Her  hearing  was  perfect ;  she  thought  that  she  heard  at  times 
"  too  much,"  meaning  that  she  heard  what  was  not  inteuded  for 
lier  to  hear.  When  she  got  up  she  had  to  hold  on  to  something,  like 
the  foot  of  the  bed,  and  have  her  other  ai'm  taken;  deglutition  was 
normal. 

The  most  probable  explanation,  as  has  been  said,  would 
iippear  to  be  that  the  original  attack  was  encephalitis 
lethargica.  There  were  no  signs  of  cerebral  tumour;  she 
presented  no  signs  of  vascular  degeneration  ;  syphilis  may  be 
excluded  by  her  previous  good  health,  her  healthy  family,  and  i 
a  negative  Wassetmanu  test  (blood).  The  site  of  the  lesion 
is  localized  ;  the  cortex  down  to  the  internal  capsule  can  be 
excluded,  also  the  two  large  basal  ganglia,  and  the  cord.     The 


nuclei  in  the  root  of  the  mid-brain,  with  their  intricate  and 
complicated  ramifications,  possibly  the  red  nucleus,  and 
Deiters's  nucleus  in  the  medulla,  are  involved.  The  con- 
nexions between  the  tectum  nuclei,  the  cerebellum,  the 
vestibular  nucleus  and  so  with  the  semicircular  canals,  and 
the  many  tracts  to  the  cord,  would  seem  to  explain  the 
vertigo,  the  loss  of  tone  of  the  muscles,  the  nystagmus  of  the 
bizarre  type,  the  unequal  pupils,  and  possibly  the  ptosis. 
The  speech  could  be  explained  by  the  cerebellar  asynergy, 
and  as  part  of  the  loss  of  control  of  the  muscles  showing 
itself  subjectively  in  the  vertigo.  It  Deiters's  nucleus  be 
affected  the  nuclei  of  the  nerves  for  the  muscles  of  articulation 
are  not  far  off. 

We  have  au  analogy  in  the  condition  left  by  encephalitis 
lethargica  in  the  globus  pallidus,  simulating  paralj'sis  agitans. 
In  both  instances  all  the  cells  affected  are  of  the  motor  type, 
and  so  follow  the  rule. 
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The  group  of  compounds,  a  few  of  which  form  the  subject  of 
the  present  communication,  are  known  as  isocyanines  and 
carbocyanines,  and  are  prepared  by  condensing  a  mixture  of 
quinoline  or  quinaldine  alkyl  iodide  with  a  quinaldine  alkyl 
iodide  in  presence  of  an  alkali  with  or  without  formaldehyde. 
These  substances  are  used  as  photographic  sensitizers. 
Thus  the  isocyauine  known  by  the  trade  name  of"sensitol 
green  "  is  produced  by  the  conden-ation  ot  quinoline  meth- 
iodido  with  p-tolu-cjuinaldine  methiodide.  "  Hensitol  red"  is 
produced  similarly  by  the  condensation  ot  two  molecules  of 
quinaldine  alkyl  iodide  with  one  ot  formaldehyde  under  the 
influence  of  alkali.  According  to  Mills  and  Pope  -  the  con- 
stitution of  "  sensitol  red  "  is  represented  by  the  following 
formula : 


=  CH.CH:CH 


0-2  H5 


To  this  group  of  compounds,  which  have  been  studied  by 
Mills  and  Pope  and  Mills  and  Wishart,'  the  generic  name  of 
"  carbocyanine  "  has  been  given,  whilst  the  "  isocyanine " 
will  be  represented  by  the  following  general  formula: 


B.N 


CH— 


\/ 

N 

/\ 

K     X 

in  which  R  stands  for  an  alkyl  group. 

Antiseptic  nroperties  were  determined,  as  previously  de- 
scribed,' by  adding  to  1  c.cm.  of  culture  medium  varying 
amounts  of  the  substances  to  be  tested  along  with  0.1  c.cm. 
of  a  1  in  1,000  dilution  in  saliue  of  a  twenty-four  hour  culture 
ot  the  organisms  (Staphylococcus  aureus  or  B.  coli)  in  peptone 
-water.  As  test  media  (a)  0.7  per  cent,  peptone  water  with  a 
PH  value  of  about  7.2,  and  ib)  undiluted  ox  serum  (previously 
heated  at  56C.).  The  mixtures  were  then  placed  at  37' C, 
and  were  examined  after  forty-eight  hours  for  the  presence 
or  absence  of  growth,  which  was  determined  in  each  inst9,nce 
by  the  appearance  ot  turbidity  in  the  fluid,  and  also"  by 
subculturing  a  looptul  on  agar. 

The  compounds  tested  were  "  sensitol  red,"  "  sensitol 
violet,"  and  "  sensitol  green."  These  names  do  not  describe 
the  colour  of  the  dyes,  but  the  part  of  the  spectrum  to  which 
a  photographic  plate  is  rendered  specially  sensitive  after 
treatment  with  the  compounds  in  question.  Owing  to  the 
relative  insolubility  of  sensitol  red  and  sensitol  green,  stock 
solutions  of  12  per  cent,  ot  the  dyes  in  50  per  cent,  alcohol 
were  prepared,  and  these  were  furtlier  diluted  with  water  as 

'  This  work  was  carried  out  with  the  support  of  the  Medical  Besearch 
Council. 


^3^1 1,  i^  1922] 


SYMPTOMS  IN  DISEASE  OF  THE  CENTRAL  NERVOTTS  SYSTEM. 


[The  DF^TTgff 
Mkdicai.  Jochkal 


515 


roquired.     Tlie  following  figures  represent  the  general  anti- 
septic values  obtained  in  repeated  tests-: 


Subslaace 


Sta])hvloccecu»  aureus  in 


S.  coli  in 


!  Peptone  Water. 


£eiiGiLol 
ltd 


Scnsilol 
violet 


Scnsitol 
green 


1  :  4.C00.030  + 
1  :  2.000,000  - 


1 :  100.00  + 
1 :  10.030  - 


1 :  ■100.033  -^ 
1 :  2CO,000  - 


Serum.        PeptoneWater.        Seruu 


1 :  l.CM.COO  + 
1 :  200.0:0  - 


1:  1,0C0+  ♦         1  :  10  000  + 
,     1  :  2,000  - 


40,000  + 
10,000  - 


1  :  1.000  OCO  + 
1 :  lOO.COO  -     ! 


:  l.COO  -I- 
?  - 


10.000  + 
5.0C0- 


1  :  4.000  + 
(1  ;  1,000  ia- 
liibition) 
1  :  50  000  -I- 
1 :  10,000  - 


*  Precipitation  of  dye. 
-f  =  Abundant  growth  visib  0  to  tbe  naked  eye. 
—  =  Sterile,  as  shown  by  subculture. 

Accordingly,  tbe  following  conclusions  may  be  drawn  as 
regards  the  cyaniue  group  of  dyes,  -which,  .so  far  as  we 
kuow,  have  not  been  examined  hitherto  for  their  antiseptic 
properties. 

1.  Certain  of  the  cyanine  dyes  are  extremely  potent 
antiseptics — for  example,  sensitol  red  for  staphylococci  iu 
■watery  mediuni. 

2.  .Selective  antiseptic  action  as  between  staphylococcus 
and  B.  coU  is  exhibited  to  a  higher  degree  by  certain  of  these 
dyes — for  example,  sensitol  red — than  by  any  other  compound 
liitherto  investigated,  the  ratios  of  the  sterilizing  concentra- 
tions probably  being  greater  than  2,000  to  1  (with  crystal 
violet  the  ratio  is  500  to  1). 

3.  Sensitol  green  is  tbe  most  active  of  these  dyes  both  in 
serum  and  watery  medium  for  B.  coli.  Also,  in  the  ca.se  of 
B.  coli  tbe  antiseptic  action  in  serum  is  more  intense  than  in 
■watery  medium. 

Observations  on  the  toxicity  of  these  compounds  for 
mammaliati  tissues  and  on  the  action  of  further  members  of 
the  series  will  be  recorded  later. 

Ueferexces. 
^  Rrownind  and  Gulbranseo,  Jotirit.  of  Hvtiiene,  1919.  vol.  18.  p.  33; 
Brownina  and  Coheu.  Buiirsa  MEDrcAL  .Touunai..  October  29tb.  1921: 
see  also  BrowniuK's  Apvlied  Bacteriology,  Loudon.  1918.  p.  65.  '^  Mills  and 
Pope.  Photographic  Jourmll.  1920,  vol.  60,  up.  185.  253.  ^  jjiHg  ^-id 
AVishart.  Trans.  Chem.  Soc  1920.  vol.  117,  p.  579. 


THE    INTERPRETATION    OF    SYMPTOMS    IX 

DISEASE    OF    THE    CENTRAL 

NERYOUS   SYSTEM. 

Abstr.act  of  the   Goulstoni,\x  Lectures,   delu'ERED 
before  the  roy.\l  college  of  physicians, 

ANTHONY   FEILING,  M.D.,  F.R.C.P., 

PHTSICI.\N.   HOSPrrAL  FOR  EPIT.FPST  AXD  P-ABALTS18.   LOXDOX. 


LECTUKE  I. 
The  lecturer  introduced  his  .subject  by  saying  that  in 
conversation  with  many  doctors  he  had  been  struck  by 
the  lack  of  comprehension  of  those  main  principles  of  nenro- 
logy  which  were  so  essential  to  any  accurate  diagnosis  of 
diseasu  of  the  central  nervous  system.  There  was  here  a  gap 
in  knowledge,  the  more  remarkable  when  contrasted  with  the 
appreciation  of  the  symptoms  and  signs  of  disease  in  other 
systeixis  of  the  body.  It  could  only  proceed  from  some  defect 
in  teaching,  and  therefore  he  wou'd  attempt  in  these  lectures, 
■which  were  based  upon  the  general  experience  and  the  pains- 
taking observations  of  many  -workers,  to  give  an  epitome  of 
the  general  principles  of  diagnosis  and  an  interpretation  of 
some  of  the  more  important  and  characteristic  symptoms 
of  disease  of  the  central  nervous  system.  In  tbe  word 
"  symptoms  "  he  included  these  signs  of  disturbed  function 
•which  were  to  be  obtained  only  by  the  observer. 

It  had  been  pointed  out  by  Head  and  others  that  every 
disease  of  the  central  nervous  system  manifested  itself  by 
disturbance  of  function,  hence  the  absurdity  of  trying  to 
classify  such  diseases  as  entirely  either  organic  or  functional. 
The  .observer  was  inevitably  thrown  back  upon  the  dis- 
turbgjice  of  function  as  the  basis  of  investigation.  The  first 
question  wbich  arose  was  as  to  the  function  or  functions 
■vvhich  were  disturbed,  and  consequently  the  first  endeavour 
must  be  to  determine  tbe  physiological  basis  and  anatomical 
situation   of    tbe   disturbance.      He   took   as   an  example   a 


patient  who  had  a  useless  arm  ;  in  such  a  case  inquiry  must 
be  directed  to  determining  at  what  level  of  the  motor  patli- 
■way  between  the  cerebral  cortex  and  the  muscles  the  damage 
lay.  Having  established  the  physiological,  and  if  possible 
the  exact  anatomical,  diagnosis,  the  question  of  the  patho- 
logical cause  had  to  be  settled. 

The  statement  was  sometimes  made  that  one  physical 
sign  was  worth  many  symptoms.  While  this  might  bo  true 
iu  many  cases,  exception  should  fairly  be  made  in  disease  of 
the  central  nervous  system,  where  it"  was  sometimes  possible 
to  make  a  shrewd  guess  at  the  nature  of  the  disease  by 
a  careful  examination  of  the  subjective  symptoms  described 
by  the  patient.  Careful  inquiry  into  the  details  of  many 
subjective  synipto;us  would  provide  a  useful  clue  in  the  dia- 
gnosis. Students  should  be  encouraged  to  inquire  into  their 
case  histories.  In  many  cases  a  diagnosis  could  be  made  on 
the  history  alone.  The  subjective  symptoms  of  the  patient 
were  of  great  diagnostic  value  iu  many  diseases  of  the  central 
nervous  system,  of  which  disseminated  sclerosis  was  but  one 
example.  It  was  hardly  necessary  to  emphasize  the  impor- 
tance of  a  complete  physical  examination  of  the  case. 
Mistakes  were  more  frequently  made  from  inadequate 
examination  than  from  any  other  single  cause.  The  examina- 
tion should  not  be  confined  to  the  nervous  system  but  include 
other  systems. 

T!ic  Significance  of  Pain. 

Pain,  a  symptom  common  to  many  diseases  of  the  central , 
nervous  system,  should  be  regarded  as  an  exaggerated  re- 
sponse by  an  irritated  nerve.  The  grey  and  white  matter  of 
the  central  nervous  system  was  insensitive  to  the  ordinary 
forms  of  stimuli,  and  pain  in  this  connexion  was  produced 
chiefly  either  by  disease  of  the  meninges  of  the  brain  or 
spinal  cord,  or  by  some  pathological  process  which  could 
compress  or  stretch  them,  or  some  lesion  which  directly 
related  to  the  sensory  afferent  neurons  in  their  course  oulsido 
the  spinal  cord  or  brain  and  within  the  dural  sheath,  such 
lesion  being  usuallj-  of  meningeal  origin. 

Increase  of  tension  was  a  common  cause  of  pain.  Among 
the  characteristic  features  of  pain  iu  increased  intracranial 
tension,  the  first,  generally  speaking,  was  its  paroxysmal 
character,  the  paroxysms  bjiug  excited  by  any  sudden  form 
of  .exertion  or  change  of  posture.  Mental  activity  would  not 
uncommonly  precipitate  a  paroxysm  of  pain.  Even  when 
the  pain  was  constant  paro.xysms  of  iutenser  pain  occurred. 
The  pasition  of  the  pain  was  variable.  At  first  it  might  have 
a  more  or  less  close  relation  to  tl.ie  lesion  which  caused  it,  but 
more  frequently  such  localization  was  lacking.  The  frontal 
and  occipital  regions  were  the  parts  c£  the  head  where  the 
pain  was  most  commonly  felt.  It  did  not  generally  have  the 
throbbing  character  which  was  found,  for  instance,  iu  arterial 
hypertension,  and  generally  it  was  relieved  by  rest  in  the 
recumbent  position  and  sometimes  by  lumbar  puncture. 

He  dealt  next  with  pain  iu  the  face  due  to  intracranial 
tumours.  He  had  seen  two  cases  of  pituitary  tumour  where 
the  distinction  between  pain  in  the  head  and  pain  in  the  face 
was  absolutely  definite  and  perfectly  well  appreciated  and 
described  by  the  patient.  Other  characteristic  forms  cf  pain 
-were  those  found  in  lesions  in  the  posterior  nerve  roots,  in 
ea.ses  of  syphilis  of  the  central  nervous  system,  and  especially 
in  tabes  dorsalis.  In  making  an  earl3'  diagnosis  the  exact 
character  of  the  pain  assumed  great  importance.  Farquhar 
Buzzard  had  given  a  good  description  of  the  ■'lightning" 
pains  in  tabes  dorsalis.  The  pain  of  tabes  dorsalis  or  of 
syphihtic  disease  of  the  central  nervous  system  did  not  as  a 
rule  radiate  in  the  long  a.xis  of  the  body  or  follow  the  course 
of  the  nerve  distribution.  The  pain  was  typically  described  as 
stabbing  or  cutting,  and  the  .sensation,  as  Buzzard  said,  was 
as  if  some  sharp  instrument  were  forced  into  the  skin  at  a 
right  angle  to  the  long  a.xis  of  the  limb.  Further,  the  actual 
area  in  which  any  one  pain  was  felt  was  usuall}- circumscribed. 
The  lecturer  also  touched  upon  pain  of  central  origin,  and 
repeated  Gordon  Holmes's  description  of  pain  of  central  origin 
apparently  arising  from  disease  of  the  cervical  part  of  the 
spinal  cord,  and  also  in  disease  of  the  posterior  lateral  part  o£ 
the  optic  thalamus. 

It  had  been  his  endeavour  to  show  how  a  study  of  the 
character  and  distribution  of  the  pain  in  disease  of  the  central 
nervous  system  could  help  to  localize  the  site  of  the  lesion 
and  also  to  elucidate  the  nature  of  the  disease  present. 
Obviously  in  this  matter  it  was  necessary  to  depend  largely 
ou  the  co-operation  of  the  patient,  which  was  sometimes 
difficult  to  obtain,  especially  if  pain  had  existed  for  a  long 
time.     The  longer  the  pain  was  experienced  the  wider  be;ama 
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its  distribution  and  the  feebler  the  patient's  resistance.  Even 
the  most  stolid  and  heroic  person  could  not  prevent  the 
tendency  whereby  repeated  attacks  of  pain  or  continuous  pain 
produced  this  inevitable  result.  Hence  the  need  to  go  back 
to  the  early  symptoms  which  were  unclouded  by  the  process 


Other  Sahjfciive  Sijmploms. 
While  pain  was  the  most  urcent  and  most  frequent  sub- 
jective symptom  for  which  advice  v/as  sought,  there  were 
others  wliich  liad  an  importance  not  always  adequately 
realized.  To  such  subjective  symptoms  the  useful  but  ugly 
term  ''paraesthesia"  was  generally  appHed.  These  abnormal 
sensations  formed  an  important  part  in  the  symptomatology  of 
many  diseases  of  tlie  central  nervous  system.  Such  symptoms 
■■night  be  called  functional,  but  it  was  important  not  to  be 
led,  in  the  absence  of  other  and  more  definite  reasons,  into 
confusing  this  diagnosis  with  one  of  hysteria.  Increasing 
experience  would  render  it  possible  to  restrict  more  and  more 
the  number  of  cases  in  which  the  observer  would  be  content 
with  such  a  diagnosis.  Ho  did  not  need  to  speak  of  the 
facility  with  which  subjective  sensations,  such  as  numbness 
aud  tingling,  were  ascribed,  often  correctly,  to  neuritis, 
whether  peripheral  neuritis  or  multiple  neuritis  of  toxic 
origin.  When  it  was  remembered  how  lesions  of  the  central 
nervous  system  itself  could  be  responsible  for  severe  paius  it 
was  all  the  more  necessary  to  envisage  the  possibility  of 
central  origin  for  these  other  subjective  symptoms.  There 
■were  two  diseases  in  which  these  symptoms  were  very 
important — namely,  disseminated  sclerosis  and  subacute  com- 
bined degeneration  of  the  spinal  cord.  He  would  emphasize 
the  early  occurrence  of  these  purely  subjective  disturbances. 
There  were,  of  course,  many  other  conditions  ju  which 
abnormal  subjective  symptoms  formed  the  earliest  indica- 
tions of  the  disease,  notably  syphilis  of  the  central  nervous 
system. 


iltcmorantra : 

MEDICAL.   SURGICAL.  OBSTETRICAL. 

SLIPPING  RIB. 
In  view  of  the  interesting  article  by  Mr.  R.  Davies-Colley  on 
slipping  rib    (March  18tli,  p.  432)  the  following  case,  which 
I  had  noted  as  "  recurrent  dislocation  with  arthritis  of  costo- 
sternal  joint,"  may  prove  of  interest. 

A  Canadian  soldier,  a  man  of  very  good  physique, 
came  under  ray  care  in  June,  1918.  He  complained  that 
strong  forward  displacement  of  the  right  shoulder  was  fre- 
quently accompanied  by  pain  alongside  the  sternum,  and 
said  that  he  believed  the  inner  end  of  the  rib  slipped  out  of 
place.  Physical  examination  demonstrated  this  beyond 
doubt;  in  addition  to  the  dislocation,  there  were  swelling  and 
persistent  tenderness,  the  joint  in  question  beiug  the  third 
right  chondro-sternal. 

Resection  seemed  to  me  to  be  preferable  to  a  fixation 
operation,  particularly  in  view  of  a  probable  arthritis.  The 
patient  agreed,  and  three-quarters  of  an  inch  of  the  cartilage 
was  resected  under  local  anaesthesia.  Villous  fringes  were 
found  projecting  into  the  joint.  Wlien  seen  nine  months 
later  the  patient  expressed  himself  quite  cured  ;  he  was  able 
to  "  get  his  full  chest  expansion  again  " — it  had  been  pre- 
vented by  the  nagging  pain  he  always  experienced  at  the  site 
of  dislocation. 

There  is  no  statement  in  my  notes  as  to  preceding  injury; 
it  is  difficult  to  be  sui-e  after  this  lapse  of  time,  but  my 
impression  is  that  no  such  history  was  given.  I  personally 
have  been  subject  to  slipping  forward  of  the  ninth  left 
cartilage  on  acute  flexion  of  the  trunk  on  three  occasions  and 
am  positive  the  condition  cannot  be  traced  to  a  trauma  in 
my  case. 
London,  ■ff-.l.  G.  JENXixiis  Marshall. 


I  READ  Mr.  Davies-Colley's  article  on  slipping  rib  -with 
interest  (p.  432),  for  it  bore  out  precisely  my  own  experience 
of  these  cases,  of  which  I  have  seen  several.  They  have 
all  been  in  females,  and  I  have  failed  to  find  any  convenient 
reference  to  the  condition,  though  I  am  sure  that  I  had  read 
o£  it  somewhere  and  was  thus  able  to  recogniz^B  the  losiou. 
'Xlie  patients  have,  two  of  them,  been  unusuaPy  thin,  with 


very  flexible  lower  ribs,  but  not  all  of  them  were  delicate 
women.  One  case  interested  me,  because  removal  of  the 
spleen  had  been  advised.  In  this  case  the  lesion  had  been 
originally  produced  by  the  patient,  when  in  an  almost 
squatting  position,  lifting  a  heavy  box  with  both  hands  from 
the  ground.  The  pain  was  instant  aud  agonizing  and  a 
tumour  was  felt  due  to  the  hyperpositiou  of  the  lower  over- 
the  upper  rib.  For  some  days  tenderness  remained  over  the 
site  of  the  injury.  My  three  cases  have  all  been  loft-sided. 
I  have  found  that  if  the  patient  can  lie  quite  flai  on  her  back, 
take  her  courage  in  both  hands,  and  a  deep  breath,  the  rib 
slips  back.  Abdominal  massage  to  the  muscles,  and  feeding 
up  the  over-slim  ones,  produced  improvement;  but  the 
stronger  patient  I  have  not  heard  of  again,  for  she  left  for 
abroad  much  relieved  at  keeping  her  spleen. 
Loudon,  w.L  i".  John  Poynton,  M.D.,  F.R.C.P, 


The   following  case  may   be  of   interest   in   connexion  with 
Mr.  Davies-Colley's  note  on  slipping  rib: 

Miss  A.  B.,  aged  30,  worked  iu  a  munition  factory  during 
1917  and  1918.  It  was  customary  there  to  carry  shells  witli 
the  weight  supported  by  the  left  side.  Since  demobilization 
she  had  complained  of  pain  iu  her  left  hypochoudrium.  Tlie 
pain  was  constant,  but  varied  iu  intensity;  it  was  relieved  by 
rest  in  bed,  but  never  failed  to  reappear  after  exertion.  Iu 
addition  there  was  much  constipation  and  frequent  attacks  of 
colitis. 

As  enteroptosis  seemed  marked  a  belt  was  ordered ;  this 
relieved  the  symptoms  of  ptosis,  but  the  paiu  persisted. 
Bemg  anxious  to  eliminate  any  bowel  trouble  before  investi- 
gating the  costal  cartilages,  I  sent  her  to  Dr.  F.  A.  Roper  of 
Exeter  for  his  opinion  and  for  an  x-ray  examination.  He 
confirmed  the  enteroptosis,  but  could  find  no  evidence  of 
stricture.  Moreover,  he  was  much  impressed  with  the  definite 
localization  of  the  pain  to  the  tip  of  the  eleventh  rflj.  Resec- 
tion of  the  end  of  this  rib  was  done  early  in  February,  and 
has  apparently  removed  the  pain.  . 

Although  occurring  in  a  floating  rib,  the  condition  seem3 
analogous  to  Mr.  Davies-Colley's  cases. 
Iltracombe.  H.   K.   V.    SoLTAU, 


PRIMARY  COLECTOMY  FOR  ACUTE  INTESTINAL 
OBSTRUCTION  IN  A  PATIENT  AGED  70. 

M.  F.,  a  lady  aged  70,  had  been  suffering  from  constipation, 
with  severe  colicky  pains  and  vomiting,  since  September,  1921. 
In  February,  1922,  she  commenced  to  vomit,  the  vomit 
ultimately  becoming  faeculent.  She  was  removed  to  a 
nursing  home,  and  the  condition  subsided,  but  a  week  later 
acute  intestinal  obstruction  supervened.  The  caecum  could 
be  felt  to  be  greatly  enlarged,  but  nothing  more  was  found  on 
examination.  The  abdomen  was  opened:  the  caecum  was 
enormously  distended  ;  it  could  be  easily  lifted  out  of  the 
abdomen,  but  midway  to  the  hepatic  flexure  the  me.sentery 
was  shorter,  so  that  a  certain  amount  of  volvulus  was 
produced.  At  the  splenic  flexure  was  a  marked  constriction 
due  to  malignant  growth,  the  distal  end  of  the  colon  being 
contracted  to  the  size  of  the  small  bowel.  Resection  of  the 
growth  was  decided  upon ;  8  in.  of  the  colon  were  removed, 
and  end-to-eud  union  established  by  two  rows  of  linen  thread 
sutures ;  difficulty  was  experienced  owing  to  the  great 
difference  in  the  size  of  the  two  ends;  no  glands  were 
felt  iu  the  omentum,  and  the  abdomen  was  sewn  up  without 
drainage. 

.She  passed  liquid  faeces  immediately  after  the  operation, 
and  subsequently  made  an  uninterrupted  recovery,  leaviug 
the  nursing  home  in  twenty-four  days  after  the  operation. 
The  growth  had  so  obstructed  the  bowel  by  contraction  that 
it  only  allowed  a  probe  to  pass  through. 

I  am  inJebted  to  Dr.  Bruce,  who  saw  the  case  in  consultation, 
aud  to  my  partner,  Dr.  T.  Murray  Newton,  for  his  skilful  help. 

C.  L.  Granville  Chapman,  F.R.C.S.Ire., 
Surgeon.  Grimsby  and  District  Hospital. 


In  New  York  145,000  children  have  received  prevei^ive 
treatment  against  diphtheria.  Coincident  with  this  effort  to 
confer  immunity  it  has  been  sliown  that  there  is  an  actual 
decrease  iu  the  number  of  cases  and  of  deaths  in  diphtheria. 
The  latter  .six  months  of  1921,  as  compared  -nith  the  same 
period  iu  1920,  show  a  reductiou  of  the  number  of  cases  of 
diphtheria  by  1,852,  and  of  the  number  of  deaths  by  155. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


METROrOLITAX  COUNTIES  BRANCH:    HAMPSTEAD 
DIVISION. 

A  CLINICAL  mcetiug  was  licld  at  the  HarapsteacI  (icueral 
Hospital  on  March  9th,  when  Di-.  Anhrews  showed  (1)  a  case 
of  syringomyelia  in  a  girl  aged  20,  and  (2)  a  case  of  cutaneous 
angeiouia  of  the  urck,  which  was  being  treated  with  trichlor- 
acetic acid.  Dr.  Georgf.  showed  a  case  of  enlarged  cervical 
glands  of  some  years'  standing,  probably  due  to  chronic  tuber- 
culosis. ]Mr.  C'lifkokd  JIokson  showed  a  specimen  of  horse- 
shoe kidney,  in  w  hich  the  connecting  baud  consisted  of  renal 
tissue  and  contained  an  accessory  calyx.  I'yelograuis  of  the 
case  were  also  shown.  Mr.  Siiiney  Boyd  showed:  (1)  A  case 
of  congenital  spastic  paraplegia  in  a  boy  aged  6,  in  which 
laminectomy  and  posterior  rhizotomy  had  been  jierformed 
last  June.  Prior  to  the  operation  the  boy  had  never  walked. 
He  now  walked  and  ran  without  support,  and  his  mental 
condition  had  markedly  improved.  (2)  A  case  of  ditjlocation 
of  the  shoulder-joint,  with  separation  of  the  upper  epiphysis 
of  the  humerus,  in  a  girl,  aged  16,  treated  by  open  opera 
tion.  Fidl  movement  had  been  restored  to  the  shoulder- joint. 
(3)  A  case  of  pseudo-coxalgia.  (4j  Specimens  of  diverticulitis 
of  the  colon  removed  by  operation  and  of  complete  rupture  of 
the  kidney,  also  removed  by  operation.  (5)  Skiagrams  showing 
positive  evidence  of  a  gastric  ulcer  in  two  cases.  The 
findings  at  operation  corresponded  exactly  with  the  .r-ray 
appearances. 


lUports  of  ^ocietifs. 

THE  AFTER-RESULTS  OF  COLECTOMY. 

In  the  Subsection  of  Proctology  of  the  Royal  Society  of 
Medicine  on  March  22ud  a  discussion  took  place  on  the  after- 
results  of  colectomy  performed  for  colon  stasis.  Sir  C.  G. 
GoRDON-W.^TSON  presided. 

Sir  Berkeley  Moynihan  was  announced  to  open  the  dis- 
cussion, but  illness  prevented  him  from  attending.  He  sent 
a  list  of  his  cases  of  partial  colectomy,  including  all  those 
operated  on  up  to  the  end  of  1920,  numbering  60  cases  of 
primary  colectomy  and  8  of  ilei  -sigmoidostomy.  Two  colec- 
tomy cases  died  as  the  result  of  operation,  and  of  the 
remaining  66  cases  replies  were  received  as  to  43  (37 
of  colectomy  and  6  of  ileosigmoidostomy).  Among  the 
37  cases  the  results  were  described  by  the  patients  or 
their  doctors  as  "good,"  "very  good,"  or  "excellent" 
in  15.  In  all  of  these  there  was  a  gain  in  weight,  no 
iudigestion,  flatulence,  or  discomfort,  normal  action  of  the 
bowels,  and  full"  capacity  for  work  and  enjoyment.  These 
were  all  cases  in  which  there  had  been  gross  mechanical 
difficulties,  the  caecum  full,  blue,  soggy,  dependent,  and 
obstructed.  Not  all  patients  who  had  had  this  condition 
improved,  but  all  who  improved  had  had  this  condition.     In 

16  other  eases  the  result  was  fair,  better  general  health,  but 
occasional  discomfort,  in  some  cases  diarrhoea  and  in  others 
constipation  as  badly  as  before,  and  no  substantial  gain  in 
weight  in  any.  In  6  cases  the  results  were  poor  or  bad,  the 
patients  remaining  ill,  weak,  and  miserable.  Of  the  6  cases 
of  ileosigmoidostomy  the  result  was  good  in  two,  fair  in  one, 
almost  unimproved  in  one,  and  poor  in  two.  In  one  of  these 
last  complete  colectomy  was  afterwards  performed,  and 
though  the  early  result  of  the  operation  was  good,  the 
patient    was    no   better  than  before  her   first  operation.     In 

17  of  the  colectomy  cases  and  5  of  the  ileosigmoidostomy 
cases  the  appendix  had  previously  been  removed  without 
benefit,  and  7  of  this  first  category  and  2  of  the  second 
improved  as  a  result  of  the  later  operation.  In  20  of  the 
total  cases  there  were  constricting  bands  across  the  colon, 
just  below  the  hepatic  flexure  ;  in  18  there  was  common 
mesentery  to  the  ileum  and  ascending  colon,  with  very  loose 
and  mobile  caecum  and  colon,  and  in  14  there  were  adhesions 
roiltifl  the  caecum,  appendix,  and  ileum. 

Mr.  E.  R.  Flint  of  Leeds  further  described  Sir  Berkeley 
Moynihan's  methods.  Sir  Berkeley  Moynihan  rarely  prac- 
tised complete  colectomy;  he  held  that  the  main  .seat  of  the 
disease  was  on  the  right  side.     Stasis  was  x-egarded  in  his 


clinic  not  as  a  disease  in  itself  but  as  part  of  a  nutritional 
disorder,  probably  arising  from  deficient  or  ill-balanced  diet, 
the  effect  of  which  was  felt  by  the  colon.  His  successful 
cases  were  those  suffering  from  mechanical  interference,  with 
thick,  soggy  colon  and  constricting  bands.  Stasis  of  this  type 
could  usually  be  differentiated  from  that  seen  in  loose  colon 
before  operation.  When  this  soggy  type  was  present  it  might 
be  expected  that  hemicolectomy  would  yield  a  good  result,  or, 
at  the  worst,  that  the  patient  would  consider  the  opera'ion 
had  been  worth  while.  When  this  type  was  not  present  ho 
did  not  now  perform  colectomy.  The  mortality  of  hemi- 
colectomy was  about  2  5  per  cent.  If  tolal  colectomy  gave 
good  results  they  were  no  better  than  with  hemicolectomy, 
whi'e  tiie  unsuccessful  results  were  worse  than  those  after 
the  partial  operation. 

Sir  Arthur  Keith  said  that  he  was  a  little  disappointed 
with  the  way  in  which  the  statistics  had  been  presented. 
He  protested  against  results  being  described  as  "good," 
"fair,"  or  "bad,"  for  these  terms  meant  nothing.  What 
should  be  stated  was  the  extent  to  which  a  man  who  had 
had  a  colectomy  performed  upon  him  was  able  to  do  his 
accustomed  work.  Twenty  years  ago.  after  Jletchnikoff's 
teaching  had  gone  abroad,  the  view  was  widely  held  that  the 
big  bowel  was  an  anomaly,  and  that  the  human  body  would 
be  better  without  the  colon.  If  that  were  the  case  there 
could  be  no  question  about  the  good  results  that  would  follow 
the  removal  of  the  colon.  The  speaker  believed,  however, 
that  a  good  working  colon  was  of  great  advantage  to  the 
human  body.  The  problem  now  under  discussion  was 
whether  a  man  was  better  without  a  diseased  colon  than 
with  it.  He  had  had  the  opportunity  of  examinino  colons 
excised  by  Sir  Berkeley  Moynihan  and  other  surgeons, 
and  he  could  affirm  that  in  a  very  considerable"^  per- 
centage of  cases  the  disease  was  so  severe  that  there 
conld  have  been  no  recovery  of  a  normal  bowel,  but 
only  a  bowel  in  a  fibrosed  condition,  and  that  being  the  case 
he  would  prefer  to  be  without  such  a  colon  than  with 
it.  The  more  he  worked  at  the  bowel,  small  and  large, 
the  more  impressed  he  became  with  the  fact  that  the  reaUy 
important  coat  was  neither  the  mucous  nor  the  muscular, 
but  the  submucous,  which  was  a  great  laboratoiy  wherein 
the  food  absorbed  was  turned  into  a  condition  fit  to  pass 
into  the  blood.  Out  of  15  colons  excised  by  Sir  Berkeley 
Moynihan  which  he  had  seen,  10  or  11  were  of  the  soggy 
type  in  which  the  muscle  coats  were  inflamed,  and  it  was  a 
problem  which  he  would  not  attempt  to  answer  as  to  what 
would  have  happened  to  the  patient  had  such  a  colon,  which 
was  both  paralytic  and  inflammatory,  not  been  excised. 
There  was  no  doubt  that  the  alimentary  canal  from  end  to 
end  had  a  greater  capacity  for  repair  than  any  other  structure 
in  the  body;  he  knew  of  nothing  else  with  such  a  plastic  and 
spontaneous  power  of  bringing  about  union.  Another  group  of 
cases,  distinct  from  soggy  colon,  was  one  of  which  he  had  had 
few  examples  from  Sir  Berkeley  Moynihan,  but  many  from 
other  surgeons,  and  which  showed  pigment-cell  changes.  The 
problem  here  was  with  regard  to  the  euormous  pigmented 
cells.  Not  much  information  was  available  with  regard  to 
this  condition,  although  experimental  methods  were  now 
being  applied  to  its  elucidation,  and  some  valuable  work  had 
been  done  on  these  lines  by  McCarrison.  Another  question 
of  interest  arising  out  of  this  discussion  was  the  modification 
of  the  small  bowel  after  colectomy.  He  had  seen  a  case 
in  which,  ten  years  previously,  the  large  intestine  had 
been  short-circuited,  the  small  intestine  opening  into  the 
sigmoid.  He  found  that  the  large  bowel  had  not  hoeh 
entirely  thrown  out  of  function  by  short-circuiting :  it  did 
not  function  in  the  ordinary  way,  of  course,  but  it  was 
evidently  impossible  to  keep  the  large  bowel  from  making  the 
attemjit  to  do  its  work.  The  most  remarkable  thing,  bow- 
ever,  was  the  marvellous  changes  which  had  taken  place  in 
the  small  bowel.  Externally  it  had  become  like  the  large 
bowel.  Its  diameter  was  twice  the  normal,  its  coat  twice 
the  thickness,  and  its  length  one-third  of  what  it  was 
originally.  The  average  length  of  the  small  bowel  was 
22.T  feet ;  in  this  individual,  who  had  had  the  largo  bowel 
sliort-circuited,  it  was  7 ;  feet.  Finally,  ho  wished  1:0  know 
what  happened  in  cases  of  colitis  or  intestinal  stasis  which 
the  surgeon  refused  to  treat. 

Dr.  A.  F.  Hdrst  said  that  the  tact  that  intestinal  .stasis 
should  be  regarded  as  a  subject  for  discussion  in  a  section  of 
surgery  was  something  of  a  disgrace  to  medicine.  Ho  believed 
that  colectomy  was  rarely,  if  ever,  indicated  for  intcstin.al 
stasis  in  the  absence  of  signs  of  gross  organic  disease.  Certain 
statistics  from   Guy's    Hospital  showed    that    altho""li    37 
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colectomies  were  performea  from  1904  to  1908,  ancl  50  from 
1909  to  1913,  the  operation  siuce  tlieu  had  become  iu- 
creasiugly  rare;  only  one  sucli  operation  was  done  in  1920, 
and  none  at  all  iu  1921.  From  these  statistics  the  mortality 
of  the  operation  appeared  to  be  16.5  per  cent.  lie  had  never 
known  a  patient  die  from  intestinal  stasis,  and  therefore  he 
thoucht  it  never  could  be  justifiable  to  recommend  complete 
colectomy,  which  had  a  mortality  of  somewhere  between  8 
and  33  per  cent.,  even  in  the  most  experienced  hands.  He 
had  often  been  appalled  to  see  how  liyht-heartedly  colectomy 
was  recommended.  It  appeared  to  be  forgotten  that  medical 
treatment,  including  baths,  dieting,  and  intestinal  lavage, 
had  its  place  in  intestinal  stasis.  In  some  cases  where 
colectomy  was  performed  on  patients  suffering  from  such 
conditions  as  Raynaud's  disease  quite  extraordinary  imme- 
diate improvement  was  brought  about,  but  there  was  an 
ultimate  return  to  the  old  condition.  Ho  believed  that  this 
was  due  to  the  bacterial  activity  normally  present  in  the  colon 
and  ascending  colon  spreading,  after  removal,  into  the  ileum. 
which  became  practically  a  new  colon,  so  that  iu  a  short 
time  the  old  symptoms  returned.  The  majority  of  cases  of 
intestinal  stasis  which  were  treated  with  sufficient  persever- 
ance by  non-surgical  measures  got  well,  and  even  in  tlie  small 
number  iu  which  no  improvement  followed  medical  treatment 
the  high  mortality  of  operation  and  the  uncertainty  of  relief 
made  it  doubtful  whether  this  operation  should  ever  be 
resorted  to  in  the  absence  of  gross  organic  disease. 

Dr.  Victor  Pauchet  of  Paris  sent  a  communication  iu 
which,  after  describing  total  colectomy  a^;  "  Arbuthnot  Lane's 
operation,"  he  said  that  if  therapeutic  progress  was  to  be 
made  it  was  not  sufficient  for  experienced  surgeons  to  point 
to  splendid  results  achieved,  but  they  must  draw  attention 
also  to  possible  accidents  and  explain  their  causes  in  detail. 
Total  colectomy  was  still  a  very  serious  operation,  and  its 
results  were  not  uniform.  He  had  himself  performed  122 
operations  of  short-circuiting,  with  8  deaths ;  52  total  colec- 
tomies, with  6  deaths  |4  due  to  parting  of  the  suture  and  2  to 
heart  failure);  and  22  right-sided  colectomies,  with  one  death. 
Of  the  total  colectomies  20  were  performed  in  two  stages, 
17  following  short  circuiting  and  3  following  right-sided 
colectomy.  He  had  never  had  a  fatal  result  with  tlie  two- 
stage  operation.  It  should  be  possible  iu  future  by  elimi  lating 
avoidable  accidents  to  reduce  the  mortality  of  operation  to 
4  per  cent.  At  present  out  of  10  colectomies  9  operative 
successes  might  be  reckoned  on,  and  one  death;  and  of  the 
9,  3  might  be  classed  as  very  good  results,  3  as  average  or 
satisfactory,  and  3  as  showing  little  or  no  improvement.  For 
some  months  after  total  colectomy  it  was  important  to 
ensure  regular  evacuation  of  the  intestinal  contents  by  liquid 
paraffin. 

Sir  W.  Arbuthnot  Lane  declared  himself  in  entire  agree- 
ment with  Dr.  Hurst  that  colectomy  was  due  to  the  hopeless 
ignorance  and  incompetence  of  the  physician,  and  he  was 
glad  that  Dr.  Hurst  had  recognized  it.  Colectomy  should 
have  no  place  in  surgery.  Colonel  JlcCarrison's  name  had 
been  mentioned  that  evening.  Colonel  McCarrison  had  served 
for  nine  years  in  the  Himalayas.  During  that  time  he  had 
done  over  400  capital  operations  every  year,  and  he  bad  never 
seen  one  case  of  dyspepsia,  ouc  of  ulcer  of  the  duodeuum,  oue 
of  appendicitis,  one  of  colitis,  or  one  of  cancer.  He  would 
like  the  physicians  to  think  that  over.  There  was  no  such 
thing  as  cancer  in  uncivilized  communities,  apart  from  the 
consequence  of  such  surface  irritations  as  the  scraping  of 
the  head  by  the  Chinaman.  He  wished  to  state  emphatically 
that  ho  had  never  laid  himself  out  to  obtain  favour- 
able statistics  at  the  expense  of  the  patient's  interests. 
If  he  had  tried  to  interest  the  medical  profession  in 
the  beneficial  results  of  operation  by  publishing  records 
showing  a  large  proportion  of  success  with  a  minimum  of 
mortality  he  would  have  confined  colectomy  to  those  cases 
which  were  commonly  called  good  surgical  risks,  but  such  a 
course  would  have  been  fatal  to  bis  object.  He  had  taken  no 
chances.  He  had  been  careful  not  to  bo  held  blameworthy 
iu  this  matter.  They  all  knew  that  the  cases  calling  for 
such  a  radical  procedure  as  colectomy  were  usually 
very  ill.  The  cases  had  been  treated  medically  for  a  long 
period,  frequently  operated  on  for  various  end-results, 
and  iu  a  considerable  proportion  of  cases  there  were  other 
diseases  complicating  stasis.  One  case  in  which  he  had  been 
called  upon  to  operate  was  that  of  a  Canadian  soldier,  seen  by 
forty  surgeons  iu  Toronto  who  would  not  operate  on  him,  told 
at  the  Jlayo  Brothers'  clinic  that  Lane  of  England  was  the 
only  man  who  could  cure  him,  and  sent  over  to  London,  accom- 
panied by  an  escort,  as  a  result  of  a  fund  raised  on  his  behalf  in 


Canada  to  pay  the  man's  expenses  and  the  surgeon's  fea 
(wliich  latter  he  did  not  accept).  The  man  was  operated  on, 
returned  to  Canada  well,  accompanied  by  his  escort,  and  was 
now  doing  work  iu  the  backwoods.  It  was  all  very  well 
to  tell  him  that  people  who  were  left  alone  did  not  die. 
Sometimes  they  died  by  their  own  hand.  One  lady  came 
into  his  consulting  room  with  a  revolver,  and  .said,  "  Are  you 
going  to  take  out  my  colon,  cr  am  I  to  blow  out  my  brains?  " 
He  took  put  her  colon.  The  risk  of  this  operation  varied 
inversely  with  the  intraabdominal  tension.  With  a  flaccid 
abdomen  in  an  aged  female  the  risk  in  colectomy  was  non- 
existent. The  only  great  risk  arose  from  adhesions.  He  was 
certain  that  when  surgeons  realized  the  immense  benefit 
the  patient  derived  from  the  operation  colectomy  would  be 
resorted  to  more  frequently  and  with  greater  safety  than 
at  present.  Dr.  Hurst  had  given  the  meeting  the  idea  that 
the  operation  was  obsolete.  He  himself  was  doing  more 
colectomies  now  than  he  had  ever  done  in  his  life.  Some 
speakers  did  not  seem  to  understand  what  chronic  intestinal 
stasis  was.  In  conclusion,  he  complained  that  siuce  he  began 
to  do  this  operation  ho  had  received  nothing  but  abuse,  not 
direct,  but  indirect.  Patients  came  and  told  him  that  a 
doctor  had  said,  "  For  goodness'  sake,  don't  go  to  Lane. 
Whatever  is  wrong  with  you,  even  if  it  is  only  a  sore  throat, 
he  will  take  out  your  colon."  Another  doctor  had  said, 
"  Don't  call  Lane  in  ;  ho  will  kill  you  for  a  certainty."  He 
wished  that  those  whose  temperaments  led  them  to  take 
different  views  from  his  own  would  substitute  argument  for 
abuse. 

Mr.  J.  P.  LocKHAUT-Mu.MMEHY  Said  that  he  had  never  been 
oue  of  those  who  regarded  the  normal  colon  as  a  useless 
vestigial  structure.  A  colon  must  have  many  functions  which 
they  did  not  seem  to  know  much  about.  He  had  been  struck 
with  the  fact  that  patients  who  had  had  a  colectomy  per- 
formed upon  them  were  very  subject  to  poisoning ;  certainly 
such  people  should  be  careful  what  drugs  they  took.  There 
was  no  doubt  that  patients  could  survive  a  colectomy  and 
become  normal  members  of  society,  with  certain  inconveniences 
such  as  fluid  stools.  He  had  seen  one  case  of  intestinal  stasis 
die  without  operation — a  shocking  case  of  auto-intoxication. 
Ho  thought  that  colectomy  should  be  done,  but  only  in 
selected  cases — namely,  those  in  which  the  colon  was  com- 
pletely degenerated.  He  agreed  that  when  medicine  came 
into  its  own  colectomy  would  not  bs  required. 

Mr.  E.  G.  Slksincier  produced  statistics  relating  to  50 
cases  of  colectomy  in  female  patients  performed  in  1911-12 
and  their  after-history.  He  had  lost  the  records  of  the  male 
cases,  but  his  impression  was  that  the  results  were  about  the 
same,  save  that  the  mortality  was  higher.  The  mortality 
figures,  of  course,  depended  upon  the  operability  figures,  and 
by  choosing  cases  it  was  easy  to  show  a  low  mortality.  All 
these  50  cases,  however,  were  those  of  chronic  invalids,  their 
invalidism  having  lasted  for  years  before  operation,  and  a 
considerable  number  were  extreme  surgical  risks.  Out  of 
these  50  patients,  2  died  from  operation,  and  one  other  t^ied 
some  months  after  operation  from  acute  intestinal  obstruction. 
Of  the  remaining  47  he  could  only  trace  25,  but  he  had  every 
reason  to  believe  that  in  the  22  untraced  cases  the  results  were 
at  least  as  favourable  as  in  the  others.  Eighteen  of  these  25 
patients  were  perfectly  well ;  3  were  definitely  better,  though 
still  suffering  in  certain  respects  ;  2  were  no  better,  and  2  had 
died  during  recent  years,  both  of  them  from  acute  intestinal 
obstruction.  He  considered  that  the  results  amply  vindicated 
colectomy. 

Other  speakei-s  in  the  di.scussiou,  who  had  to  compress  their 
remarks  owiug  to  shortness  of  time,  included  Mr.  Tvrrell 
Gray,  who  argued  that  atrophic  changes  accounted  for  some 
of  the  symptoms  which  occurred  after  hemicolectomy,  and 
described  the  manner  in  which  venous  stasis  of  the  bowel 
occurred  in  visceroptosis  where  the  normal  supports  of  the 
intestine  had  failed,  and  the  mesentery  was  called  ufiou  to 
support  the  large  bowel,  resulting  iu  difficulty  of  venous 
return.  If  colectomy  was  done  after  this,  it  was  important 
to  remember  that  the  original  cause  had  not  been  tackled, 
and  moreover  that  a  piece  of  bowel  had  been  removed. 
Dr.  L.  Gross  gave  an  account  of  some  experiments  in  which 
rats  had  been  fed  on  vitamin-deficient  diet,  the  results 
suggesting  that  vitamin  deficiency  might  be  quite  important 
in  a  number  of  colonic  and  ileal  stasis  cases. 

Sir  Charles  Gordon- Watson,  from  the  chair,  said  tHat 
the  Subsection  might  congratulate  itself  on  the  succes.^'  of 
the  discussion.  It  had  not  succeeded  in  reaching  the  solution 
of  the  entire  problem,  but  it  had  gone  a  considerable  distance 
towards  it. 
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ANAESTHESIA  IN  INTKACUANIAL  SURGERY. 

At  a  meeting,  on  March  3ril,  of  the  Section  of  Anaesthetics  of 
the  lloyal  Society  of  Medicine,  with  Dr.  H.  .f.  Shiklky, 
CM. CI.,  Pi-csideut,  in  the  cliair,  Dr.  Z.  Mennf.ll  read  a  paper 
on  anaesthesia  iu  intracranial  surgery.  After  referring  to 
the  effect  of  changes  iu  iutracrauial  pressure  wliicli  come 
about  quickly  or  suddenly  Dr.  ^Mennell  brieHy  depicted  the 
methods  of  anaesthesia  in  cranial  surgery  during  the  hist 
twenty  years  at  the  National  Hospital,  (^ueen  Square.  The 
danger  of  cldorofovui,  which  was  at  the  beginning  of  that 
time  coiuujonly  employed,  was  explained  by  the  much 
liiglier  percentage  necessary  in  the  blood  for  anaesthesia 
wlien  the  intracranial  pressure  was  raised.  Directly  the 
tension  was  relieved  an  enormous  increase  took  place  iu 
the  volume  of  blood  flowing  through  the  brain.  A  dangerous 
or  even  lethal  dose  might  suddenly  bathe  the  medullary 
centres.  Anaesthesia  deepened  directly  the  dura  was  opened, 
whatever  anaesthetic  was  beiug  used.  Ether  was  subsequently 
substituted  for  chloroform  in  the  Vernon  Harcourt  inhaler, 
and  later  still  it  was  given  from  a  Junker  bottle  attached 
to  an  o.xygen  cylinder.  Mechanical  difBculties  led  to  the 
substitution  of  infusion  anaesthesia  for  tliese  inhalation 
methods.  The  technique  was  tiresome  and  the  method 
expensive.  However,  hedoual  gave  good  results  till  the  war 
rendered  it  unobtainable.  Dr.  Mcnuell  drew  attention  to  the 
deceptive  rise  of  blood  pressure  due  to  the  constant  supply 
of  fluid  with  infusion  methods  of  anaesthesia.  From  these 
methods  he  passed  to  intratracheal  ether,  which  he  now  con- 
sidered the  best  method  for  all  cerebellar,  pituitary,  or  high 
spinal  operations.  The  extreme  flexion  of  the  neck  required 
for  some  of  these  operations  can  be  permitted  with  no  other 
method  of  anaesthesia.  No  sudden  fall  of  blood  pressure 
occurred  if  haemorrhage  was  properly  controlled.  The  surgeon 
can  operate  without  haste  and  the  most  formidable  cerebral 
operations  can  be  completed  at  one  sitting.  Vomiting,  which 
led  to  protrusion  of  the  braiu  and  venous  haemorrhage. 
can  be  more  certainly  avoided  thaii  by  any  other  method. 
With  temporal  or  parietal  operations  Dr.  Meunell  frequently 
gave  ether  and  oxygen  by  means  of  a  Junker  inhaler.  The 
intratracheal  method  was  less  necessary  in  these  cases.  Any 
attempt  at  swallowing  was  regarded  as  an  indication  to 
increase  the  strength  of  the  ether  vapour.  A  quickening 
of  the  pulse  always  preceded  a  fall  in  blood  pressure. 
Removal  of  tumours  from  the  cerebellum  or  lateral  recess 
often  caused  serious  trouble  through  direct  disturbance  of 
the  medullary  centres.  A  transitory  severe  fall  in  blood 
pressure  commonly  occurred.  The  method  employed  by 
Mr.  Sargent  of  removing  tbe.se  tumours  by  a  suction 
apparatus  greatly  lessened  the  danger.  The  radial  pulse 
might  be  impalpable  for  as  long  as  twenty  minutes  with- 
out serious  harm  resulting.  The  lighter  the  anaesthesia 
could  be  kept  the  better.  Dr.  Mennell  next  described  the 
manner  in  which  he  used  chloroform  for  an  anaesthesia  to 
pertuit  the  injection  of  alcohol  into  the  fifth  nerve,  gave 
some  statistics  of  his  experience  with  intracranial  operations, 
and  demonstrated  the  apparatus  which  he  employs. 

Mr.  Percy  Sargent  said  that  the  varintious  iu  intracranial 
pressure  were  the  most  important  factor  during  operations  for 
cerebral  tumour.  The  brain  was  singularly  tolerant  of  changes 
of  pressure  provided  that  they  were  brought  about  gradually. 
The  need  of  close  co-operation  between  surgeon  and  anaes- 
thetist was  perhaps  of  greater  moment  in  cerebral  than  iu  any 
other  class  of  operation. 

Mr.  H.  E.  G.  Boyle  stated  that  lie  had  good  results  with 
cndopharyngeal  gas-oxygen-ether  in  cerebral  cases.  Dr. 
W.  J.  McL'ardie,  Mr.  C.  H.  Mott,  and  Mr.  I.  W.  Magill  also 
took  part  in  the  discussion. 


EPIDEMIOLOGY  OF  SUMMER  DIARRHOEA. 

At!  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine  held  on  March 
23rd,  with  the  President,  Dr.  A.  K.  Chalmerp,  in  the  chair. 
Dr.  Matthew  Young  read  a  paper  by  Dr.  John  Buownlee  and 
himself  on  the  epidemiology  of  summer  diarrhoea. 

The  authors  in  the  first  jjlace  recapitulated  the  classical 
researches  of  Ballard  which  led  to  the  enunciation  of  the 
viqw  that  the  prevalence  of  summer  diarrhoea  was  most 
closely  correlated  with  the  movement  of  the  temperature 
at  the  depth  of  four  feet,  the  ascent  of  the  epidemic  curve 
not  beginning  until  the  earth  temperature  registered  56  I'". 
The  important  work  of  Peters  led  to  the  idea  that  it 
■was    aa    accumulation    of    temperature    excess    which    was 


responsible,  Ballard's  measure  being  an  index  of  such 
excess.  The  autliors  had  analysed  the  weekly  mortality 
returns  of  London  from  1856  to  1921  and  found  a  high  correla- 
tion between  accumulated  temperature  over  60  !<'.  and  the 
excess  of  weekly  deaths  above  100;  but  it  appeared  that 
in  a  series  of  years  following  1911,  when  the  njaximum  of 
the  epidemic  occurred  later  in  the  season,  the  correlation  was 
slight.  When  rainfall  was  considered  it  was  found  that 
the  partial  correlation  between  rainfall  and  mortality  from 
diarrhoea  for  constant  temperature  was  zero.  An  analysis 
of  the  form  of  the  epidemic  curves  led  to  the  conclusion  that 
a  change  of  type  had  occurred.  Up  to  the  year  1899  the 
curves  of  the  annual  epidemic  were  fairly  uniform  in  typo, 
with  a  maximuiu  as  a  rule  about  the  thirtieth  to  the  thirty- 
third  week.  In  1899  a  sudden  change  occurred,  and  the 
maximum  of  the  epidemic  was  shifted  to  a  later  week.  In 
1900,  1901,  1904,  1905,  19C6,  and  1911,  although  the  form  was 
similar  to  that  of  the  years  before  1899,  the  maximum  was 
later.  These  curves  suggested  that  the  disease  termed 
epidemic  diarrhoea  miglit  he  a  mi.xture  of  two  diseases— one 
predominant  before  1899,  the  second  mainly  predominant  since 
1907.  To  test  this  point  the  annual  figures  were  summed 
and  decennial  curves  constructed.  These  latter  were 
then  analysed,  and  it  was  found  that  the  compound  curve? 
could  be  satisfactorily  resolved  each  into  two  component 
normal  curves.  The  ruaxiraa  of  the  component  curves  were 
at  the  thirty-first  and  thiity-sixth  weeks  in  the  four  decades 
1860-69,  1870-79,  1880-89.  and  1890-99;  in  1900-9  the 
maxima  were  at  the  thirty-third  and  thirty-seventh  weeks, 
and  in  1910-19  one  component  had  a  maximum  at  the  thirty- 
seventh  week.  The  importance  of  the  second  component 
increased  with  time,  aud  by  1910-19  comprised  almost  the 
whole  of  the  curve.  A  similar  resolution  was  effected  of  the 
Manchester  data  from  1870  onwards.  The  same  remark 
applied  to  Liverpool,  and,  making  allowance  for  the  rough- 
ness of  the  data,  to  the  records  of  several  foreign  cities.  The 
approximate  method  used  was  controlled  in  one  series  by  the 
method  of  resolution  devised  by  Professor  Karl  Pearson.  The 
resolution  having  been  effected,  the  explanation  of  the  con- 
tradictory results  of  the  tests  of  correlation  emerged,  because 
the  correlation  between  accumulated  excess  of  temperature 
aud  the  deaths  belonging  to  the  early  component  proved 
to  bo  large  and  positive,  but  the  correlation  of  tempera- 
ture and  deaths  belongiug  to  the  second  component  was 
small  and  negative.  Passing  to  other  etiological  factors, 
a  study  of  the  relation  between  mortality  and  sources  of 
water  supplies  suggested  that  the  diarrhoea  of  infants  was 
less  closely  associated  with  variations  of  the  quality  of  the 
water  than  was  the  diarrhoea  of  adults.  Willi  respect 
to  general  sanitation,  altliough  it  might  be  no  more  than  a 
coincidence,  yet  the  fact  that  the  first  change  of  type  in 
London  was  observed  in  1899 — that  is,  a  few  years  after  the 
London  by-laws  devised  by  Sir  Shirley  Murphy  began  to  be 
enforced — was  suggestive.  The  replacement  of  hor.se  by 
motor  traffic  was  another  change  to  be  had  in  mind.  Finally, 
the  authors  examiued  the  relations  ob.served  in  different 
cities  between  the  prevalence  of  diarrhoea  and  flies,  and 
remarked  that  the  two  prevalences  were  phenomena  which, 
while  they  might  bo  dependent  to  some  extent  for  existence 
on  similar  conditions,  probably  largely  meteorological,  were 
best  explained  by  the  opinion  that  flies  were  in  great  measure 
responsible  for  the  dissemination  of  tlie  disease. 

Dr.  DoDFiKLD,  in  opening  the  discussion,  said  he  had  never 
doubted  that  the  role  of  flies  was  that  of  carriers,  and  agreed 
that  the  replacement  of  horse  by  motor  traffic  was  a  very 
important  matter.  He  had  also  been  struck  by  the  occurrence 
late  in  the  season  of  cases  clinically  indistinguishable  from 
"summer  "  diarrhoea. 

Dr.  Hamer  attributed  very  great  importance  to  the  effect  o£ 
the  London  by-laws  in  preventing  the  accumulation  of  refuse. 
He  also  referred  to  the  possible  importance  of  the  change  in 
methods  of  locomotion,  but  liad  not  found  any  excessive 
prevalence  of  infantile  diarrhoea  in  the  neighbourhooJ  of 
great  stables,  although  there  was  an  excessive  prevalence 
of  flies.  In  his  opinion  the  work  of  Peters  was  a  first-rate 
contribution  to  epidemiology,  and  the  death  of  the  author 
a  grave  loss  to  science. 

Sir  William  Maci'herson  asked  whether  sufficicnc  attention 
had  been  given  to  the  effect  of  measures  taken  to  protect  food 
from  flies.  His  experience  had  been  that  epidemic  diarrhoea 
could  be  controlled  by  fly-proofing.  Dr.  Butler  saw  no 
reason  to  doubt  that  Ballard's  rule  was  a  thoroughly  safe 
criterion.  Zymotic  diarrhoea  was  almost  exclusively  a  disease 
of  hand  fed  children,  and  the  instruction  of  mothers  had  to 
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be  cousiJeied  as  a  factor  o£  reduction.  Dr.  Greenwood  con- 
gratulated tUe  authors  on  their  suocesa  in  analysing  the 
curve,  and  thought  their  results  did  not  conflict  with  those  of 
Ballard  and  Peters,  but  threw  light  on  the  mechanisms  at 
work.  Dr.  McKail  thought  that  the  authors'  results  admitted 
of  a  much  simpler  explanation  than  that  put  forward — 
namely,  that  modern  methods  of  prophylaxis  had  delayed  the 
rise  of  the  annual  curve.  He  also  doubted  whether  sufficient 
attention  had  been  given  to  decline  of  the  birth  rate ;  most  of 
the  curves  shown  were  of  absolute  figures. 

Dr.  Lane-Claypon  said  that  in  Germany  the  temperature 
factor  was  regarded  as  of  great  importance.  Although  hand- 
fed  children  were  first  attacked,  there  was,  in  the  extensive 
epidemic  of  1911,  a  serious  incidence  upou  breast-fed  children. 
The  German  view  was  that  in  institutions  all  children  must 
be  regarded  as  potentially  infective.  Dust  infection  must  not 
be  forgotten. 

Dr.  JIcVail  wished  to  know  whether  any  relation  between 
pasteurization  of  milk  aut^  diarrhoeal  prevalence  could  be 
shown.  Ballard  had  strongly  held  that  diarrhoea  was  a 
specific  disease,  and  he  (Dr.  McVail)  suggested  that  cases 
occurred  analogous  with  Sydenham's  variola  without  exanthem 
(see  Obs.  2If:d.,  iii,  2).  Dr.  Butler  said  there  was  no  genei-al 
pasteuiization  in  London,  but  there  had  certainly  been  much 
improvement  in  the  cleanliness  of  the  milk.  Dr.  Dodfield 
mentioned  the  increased  utilization  of  dried  milks.  Dr. 
Goodall  said,  referring  to  Dr.  McVail's  remarks,  that  he  had 
once  had  in  his  hospital  an  outbreak  of  diarrhoea,  and  there 
had  been  simultaneously  cases  with  severe  pyrexia,  some 
ending  fatally,  but  no  diarrhoea.  Pasteurization  of  the  milk 
had  been  carried  out,  and  since  then  he  had  never  had  an 
outbreak.  Ho  also  knew  that  many  of  the  large  firms  did 
pasteui-ize  their  milk. 

The  Pre>idi;nt  thought  that  the  paper  \vould  throw  light 
upon  the  cumulative  effect  of  temperature.  Cntil  recent 
years  the  English  rates  of  mortality  in  infancy  had  been 
higher  than  the  Scottish  rates.  Pasteurization  had  been 
very  generally  adopted  by  milk  vendors  in  Glasgow  for  many 
years. 

Dr.  Young,  in  replying,  said  that  neither  the  date  of  its 
maximum  nor  the  form  of  the  curve  was  consistent  with 
the  simple  explanation  offered  by  Dr.  Mclvail.  With  regard 
to  the  source  of  infection,  it  had  to  be  remembered  that  what 
was  most  important  was  what  happened  to  the  milk  after  it 
had  readied  the  home  of  the  consumer. 


ALBUMINURIA  IN  PREGNANCY. 

At  the  meeting  of  the  Harveian  Society  of  London  on 
March  23rd,  Sir  William  Willcox  presiding,  a  discussion 
took  place  on  albuminuria  in  pregnancy. 

Mr.  Aleck  W.  Bourne  said  that  the  chief  lino  of  attack  in 
pregnancy  toxaemias  was  that  of  chemical  examination.  It 
was  to  the  chemical  pathologist  they  must  appeal  for  further 
knowledge  of  the  disturbance  of  function.  Clinically  they 
were  still  confused  by  uncoordinated  lesions  and  symptoms, 
and  not  yet  sure  which  were  primary  and  which  secondary. 
Albuminuria  in  pregnancy  was  the  name  for  a  group  of 
symptoms  of  which  the  most  characteristic  was  the  presence 
of  albumin  in  the  urine,  and  no  other  sign  was  constant,  though 
the  most  frequent  was  raised  blood  pressure.  By  observa- 
tion of  the  predominant  symptoms  it  was  possible  to  group 
patients.  The  first  and  commonest  clinical  type  was  the 
renal,  in  which  the  condition  x'esembled  a  subacute  nephritis. 
The  second  commonest  was  the  cerebral  type,  a  condition 
in  which  a  series  of  fits  occurred  in  labour,  with  few  or  no 
warning  symptoms  except  the  albumin  in  the  urine  (one  case 
of  which  he  had  notes  had  53  fits  after  labour,  without  any 
premonitory  symptoms).  The  third  was  the  gastric  type, 
characterized  by  uncontioHed  vomiting,  and  was  occasionally 
met  with  in  early  pregnancy,  though  his  experience  of  it  was 
chiefly  in  the  later  months ;  there  was  evidence  that  this 
gastric  type  was  really  of  hepatic  origin.  The  fourth  type 
was  the  hepatic  condition,  fortunately  rare,  though  a  certain 
amount  of  hepatic  iuetficiency  probably  existed  in  all  cases 
of  toxic  albuminuria  in  pregnancy.  The  fifth  type  was 
the  uterine  type,  associated  with  necrosis  of  the  uterine 
wall,  and  consequently  serious  haemorrhage.  In  addition 
to  the  albuminuria,  frequently  there  were  other  toxic 
symptoms.  The  incidence  of  albuminuria  in  pregnancy 
was  much  greater  than  was  commonly  supposed.  Of 
some  14,000  cases  of  pregnancy  and  labour  which  ho  had 
looked  through,  30  ner  cent,  had  some  degree  of   albumin. 


Mere  albuminuria  without  high  blood  pressure,  vomiting,  or 
other  symptoms  was  not  very  important.  The  occurrence  of 
fits  was  the  most  serious  sign.  The  pregnancy  was  seriously 
prejudiced  from  the  time  of  the  first  tit,  and  the  high  rate  of 
incidence  of  tits  in  albuminuria — some  46  per  cent. — rendered 
its  recognition  and  active  treatment  a  matter  of  considerable 
importance.  There  were  three  possible  disasters,  the  most 
frequent  being  the  danger  of  onset  of  convulsions ;  the  second, 
the  complete  suppression  of  urine,  due  to  necrosis  of  the 
cortex  of  the  kidney;  and  the  third,  jaundice,  which  was 
very  rare  (he  had  seen  only  tliree  cases  in  about  fifteen  years 
at  Queen  Charlotte's  Hospital).  The  number  of  fits  had  no 
relation  to  the  mortality.  Some  women  had  a  great  number 
and  got  better,  others  might  have  one  tit  and  die.  Under 
some  circumstances  vomiting  might  be  the  most  dangerous 
condition  in  late  pregnaucy.  Two  serious  signs  of  impending 
trouble  in  toxic  albuminuria  were  (1)  the  development  of  a' 
fresh  symptom  grafted  upou  those  previously  existing  while 
the  case  was  undergoing  medical  treatment,  and  (2)  a  sudden 
increase  in  intensity  in  tiie  symptoms  already  present. 

Dr.  Eahdlby  Holland  said  that  his  colleagues  at  the- 
Loudon  Hospital  and  the  City  of  London  Maternity  Hospital 
were  making  an  investigation  of  the  after-results  of  all  cases 
of  eclampsia  and  toxic  albuminuria  of  pregnancy  which  liad 
occurred  in  the  obstetrical  wards  during  the  last  ten  years.' 
The  cases  of  eclampsia  alone  numbered  nearly  250.  It  was 
proposed  to  ascertain,  whatever  might  be  the  immediate' 
recovery  of  the  patient,  the  occurrence  of  remote  effects  of  the' 
disease  and  the  percentage  of  patients  who  got  permanent 
damage.  They  could  all  recall  cases  which  had  suffered 
chronic  renal  disease  as  a  consequence  of  eclampsia.  These 
investigations  had  not  proceeded  far,  but  so  far  as  they 
had  gone  it  appeared  that  a  fairly  liigh  percentage 
of  cases  of  eclampsia  and  severe  toxaemias  of  preg- 
nancy showed  signs  of  chronic  renal  disease  or  renal  in- 
efliciency.  Of  course,  it  had  to  be  remembered  that 
patients  who  had  coutinued  ill  after  their  attack  of 
eclampsia  were  more  likely  to  have  remained  in  touch  with 
the  hospital  tiian  others  who  had  quite  recovered.  The 
question  of  permanent  kidney  damage  following  eclampsia 
had  an  important  bearing  upon  treatment,  for  the  longer  such 
a  pregnancy  was  allowed  to  go  on  the  more  likely  was  this 
permanent  damage  to  occur.  It  was  often  regarded  as  a 
triumph  if  the  eclampsia  cleared  up  and  the  pregnancy  went 
on,  but  he  doubted  very  much  whether  it  was  a  triumph.  He 
had  seen  eight  cases  iu  which  the  fits  had  cleared  up  aud  the 
pregnancy  liad  gone  on,  and  iu  only  two  of  them  was  the 
result  absolutely  satisfactory  from  the  point  of  view  both  of 
the  health  of  the  mother  and  the  delivery  of  a  living  child.* 
He  urged  that  labour  should  be  induced  in  such  cases. 

Dr.  Mackenzie  Wallis  dealt  with  the  subject  of  laboratory 
tests,  in  normal  pregnancy,  particularly  alter  the  fourth 
mouth,  the  blood-urea  content  was  nearly  always  below  that 
of  the  normal  non-pregnant  woman,  and  the  same  applied  to 
the  blood- sugar.  The  diastase  content  of  the  urine,  on  the 
other  hand,  was  higher  in  pregnancy.  When  they  came  to 
estimate  the  blood  changes  in  the  toxaemias  of  pregnancy 
they  found  very  little  variation  from  those  in  normal  preg- 
nancy. The  most  striking  point  in  the  toxaemias  of  preg- 
nancy, so  far  as  the  blood  was  concerned,  was  the  marked 
increase  in  the  cholesterol  content;  this  was  increased  enor- 
mously, and  the  highest  figures  ever  recorded  for  cholesterol 
content  liad  been  found  in  cases  of  eclampsia.  In  the  urine 
much  more  striking  changes  were  noticed  than  in  the  blood, 
particularly  -n'lth  regard  to  the  diastase  content,  which  was  a 
very  valuable  method  of  dift'ereutial  diagnosis.  High  diastase 
content  of  the  urine  preceded  albuminuria.  He  regarded  the 
estimation  of  urea  in  the  blood  aud  diastase  in  the  urine 
as  the  tests  of  choice  iu  distinguishing  between  toxaemia  in 
pregnancy  aud  true  nephritis  in  pregnancy.  In  nephritis  o£ 
pregnancy  the  diastase  was  invariably  low,  and  the  lower  it 
was  the  more  unfavourable  the  pregnancy.  ''' 

Dr.  S.  Si.MJis  followed  on  similar  lines  to  the  last  spealSSv, 
recounting  some  work  on  laboratory  tests  which  he  had 
carried  out  under  the  direction  of  Sir  William  Willcox  at 
St.  Mary's  Hospital.  He  considered  that  the  estimation  of 
the  urea  was  very  valuable  indeed.  Dr.  C.  M.  Wilson  thought 
that  very  often  the  induction  of  labour  was  left  too  late. 
The  tendency  was  to  sacrifice  the  interests  of  the  mother  to 
those  of  the  child,  and  in  doing  this  very  frequently  greSt 
damage  was  done  to  the  mother.  Dr.  R.  S.  O.  Dudfield  said 
that  he  would  like  to  know  how  Mr.  Bourne  proposed  to 
describe  on  the  death  certificate  the  various  distinct  con- 
ditions to  which  he  had  alluded.     It  was  only  since  1911  that 
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albuminuria  iu  pregnancy  was  set  out  in  tlie  Registrar- 
(ieiicral's  returns  as  among  tlie  accidents  :uul  diseases  of 
piognaney.  Dr.  U.  G.  Mukrav  Ibouglit  tliat  tliqro  was  some 
evidence  that  tliis  condition  was  less  fre<iiunit  among  better- 
class  patients  than  among  patients  belonging  to  a  lower 
economic  level. 

Sir  William  'Willcox  referred  iu  particular  to  tlio  interest 
of  Dr.  IMackeuzie  Wallis's  contribution,  showing  how  in 
tlie  laboratory  these  toxaemias  of  pregnancy  could  be 
differentiated.  He  had  drawn  attention  to  the  likelihood 
that  the  toxins  of  the  corpus  luteura  were,  if  not  entirely 
responsible,  to  a  great  extent  responsible  for  this  extra- 
ortliuary  toxaemia.  In  the  literature  of  the  subject  the 
corpus  lutcuui  had  been  entirely  forgotten,  and  it  was  very 
interesting  if  this  insignificant  body — as  it  appeared  to  them 
in  their  anatomical  dissections — was  capable  of  results  of 
such  great  importance.  He  thought  that  toxaemias  of  preg- 
nancy whcio  albuminuria  occurred  were  nearly  aiiL>ilar 
to  the  conditions  one  saw  in  the  forms  of  toxic  jaundice. 
The  toxins  produced  iu  pregnancy — no  doubt  normally 
in  the  healthy  person  neutralized  and  rendered  harm- 
less— caused  a  certain  amount  of  damage  to  the  kidney. 
It  was  not  damage  of  the  nature  of  nephritis,  but  damage  of 
degeneration.  Tlie  cells  of  the  kidney  were  damaged,  some 
recovered  and  some  did  not,  and  during  pregnancy  the  patient 
perhaps  developed  severe  symptoms  which  left  a  portion  of 
the  kidney  cells  necrosed.  Each  successive  pregnancy  with 
such  a  person  was  likely  to  be  attended  with  more  serious 
results  than  normal.  Yet  in  this  toxic  albuminuria  of 
pregnancy  a  patient  might  recover  and  apparently  enjoy 
normal  health. 

Mr.  UoURNE,  iu  replying  on  the  discussion,  said  that  more 
than  one  speaker  had  alluded  to  the  danger  of  allowing  these 
albuminuric  patients  to  go  on  too  long  without  inducing 
labour.  But  before  one  could  do  anything  iutelligeutly  au 
accurate  diagnosis  must  be  made,  and  in  many  cases  this 
was  only  possible  by  chemical  examination. 


CARDIFF  MEDICAL  SOCIETY. 

A  CLINICAL  meeting  of  the  Cardiff  Medical  Seciety  was  held 
on  March  14th,  under  the  chairmanship  of  the  President, 
Dr.  F.  BfcKHAJi,  when  Mr.  C.  be  W.  Gibi!  showed  a  specimen 
of  cerebral  abscess  secondary  to  bronchiectasis.  The  abscess, 
which  was  situated  in  the  right  temporosphenoidal  lobe,  was 
almost  the  s  ze  of  a  walnut  and  possessed  a  wall  of  granula- 
tion tissue  at  least  one-eighth  of  an  inch  thick;  the  right 
lung  showed  iu  the  lower  lobe  several  rather  large  bronchi- 
eotatic  cavities  filled  with  foetid  pus.  The  patient  had  been 
admitted  to  hospital  following  an  accident,  but  his  symptoms 
and  si'^m  pointed  to  a  cerebral  condition,  not  necessarily 
connected  with  the  accident;  it  appeared,  in  fact,  from  the 
thickness  of  the  abscess  wall  in  the  brain  that  the  abscess 
might  have  been  present  for  at  least  six  weeks  and  that  the 
relationship  of  abscess  to  accident  was  of  the  nature  of  cause 
and  effect.  From  the  pus  in  the  abscess  the  pneumo-bacillus 
of  Fried liiuder  was  isolated  in  pure  culture. 

Mr.  GnAUV  Grant  showed  a  left  kidney  with  wedge- 
shaped  ciseating  masses  in  the  upper  half,  removed  from  a 
man  aged  39  who  for  eight  months  had  suffered  severely 
from  polyuria,  dysuria,  and  extreme  diurnal  and  nocturnal 
frequency.  The  cystoscope  showed  a  left  ureter  resembling 
a  golf  hole,  with  swelling  and  injection  of  margins  and  several 
small  tubercles  on  the  outer  and  upper  side.  On  one  occasion 
jets  of  pus  were  seen  to  come  from  this  ureter,  but  subse- 
quently the  secretion  ceased  completely  from  this  kidney. 
AVithiu  three  or  four  weeks  of  nephrectomy  the  symptoms  of 
cystitis  c'eired  up. 

Professor  E.  Emrvs-Roberts  and  Dr.  H.  A.  IIaic,  showed 
specimens  from  a  case  of  primary  pulmonary  tuberculosis 
followed  by  tuberculous  meningitis.  Both  lungs  showed 
extensive  apical  involvement  by  numerous  tubercles,  some  of 
these  already  breaking  down  and  forming  small  cavities  ;  the 
apices  of  the  left  upper  and  lower  lobes  were  all  affected,  the 
right  mid-lobe  being  the  only  one  to  escape.  The  bronchial 
glands  showed  no  signs  of  involvement.  The  brain  showed  a 
thick  yellowish  exudate  over  the  ventral  and  dorsal  aspects 
of  the  pons  and  peduncles,  and  a  few  tubercles  were  found  on 
some  of  the  smaller  vessels  in  the  sulci  between  the  con- 
volutions round  the  Sylvian  fissure.  The  cerebro-spiual  fluid 
reraoved  posl  mortem  from  the  brain  showed  rather  numerous 
tubercle  bacilli,  a  relative  polymorphonuclear  increase,  and  a 
marked  relative  lymphocyte  increase.  h.  few  submiliary 
tubercles  were  found  in  sections  of  the  liver. 


Professor  E.  .T.  Maclean  showed  a  case  of  a  largo  semi- 
peduuculated  fibroma  removed  from  the  right  labium  majusof 
a  patient  six  months  pregnant.  Microscopically  it  was  seen  to 
be  almost  a  pure  fibroma,  only  a  very  few  involuntary  musclo 
fibres  being  present  here  and  there.  Removal  bad  beea 
undertaken  in  order  to  obviate  the  condition  causing 
obstruction  at  labour. 

Professor  A.  W.  Sheen  showed  radiographs  of  three  '■  chip  " 
fractures  of  the  phalanges,  two  in  the  fingers  and  one  in  tho 
too,  and  described  tho  cases.  He  pointed  out  that  .such 
fractures  were  usually  not  detected  without  tho  use  of  ./•  rays, 
when  they  could  probably  be  found  iu  many  cases  of  severe 
sprain  or  dislocation.  Tho  treatment  was  discussed,  immo- 
bilization in  plaster-of-Paris  for  the  majority  of  cases  of 
finger  injury  being  recommended  if  the  patient  would  consent. 

Mr.  S.  Alwyn  Smith  showed  end- results  of  bone  grafting. 
((()  Gunshot  wounds  of  both  forearms,  resulting  in  a  3-incli 
ga,p  in  each  radius,  at  the  junction  of  the  upper  three-quarters 
with  the  lower  quarter.  A  tibial  autogenous  graft  was  used 
for  each  arm.  The  inlay  method  was  used  at  each  end  in  one 
arm,  and  in  the  other  the  proximal  end  was  inlaid  while  tho 
distal  end  was  pegged  into  the  cancellous  bone  of  the  expanded 
lower  end  of  the  radius;  fixation  was  by  soft  iron  wire. 
Radiographs  takeu  two  years  and  two  auj  a  half  years  after 
operation  showed  thickeniug  of  the  graft  and  formation  of 
new  cortex,  (h)  Ununited  fi'acturod  lower  end  of  tibia,  of 
eighteen  months'  duration.  Operation  for  freshening  ends  and 
fixation  by  wire  loops  failed ;  but  bone  grafting  by  means  of  a 
"slide  inlay  ''  resulted  iu  firm  bony  union,  (c)  He  also  showed 
the  end-results  of  tondou  transplantation  for  irremediable 
musculo-spiral  and  posterior  interosseous  nerve  lesions  iu 
four  cases. 

Dr.  G.  I.  Strachan  showed  :  (a)  k  case  of  anencephaly,  iu 
which  the  placenta  was  adherent  to  the  base  of  the  skull  by 
a  thick  amniotic  adhesion,  associated  with  stunting  of  tho 
right  hand ;  the  effect  of  amniotic  adhesions  as  a  possible 
cause  of  this  malformation  was  discussed,  (b)  A  section  of 
the  uterus  with  placenta  in  situ  removed  I'osf  mortem  from  a 
patient  who  died,  undelivered,  of  eclampsia.  The  placenta 
was  extensively  occupied  by  haemorrhages,  and  bleeding  had 
occurred  also  between  the  placenta  and  uterine  wall  and  had 
infiltrated,  to  some  extent,  the  uterine  muscle.  Clinically, 
profuse  antepartum  haemorrhage  was  noted.  The  effects  of 
antc-partum  accidental  haemorrhage  were  referred  to,  and 
the  relationship  between  this  and  placental  infarction  and 
albuminuria  and  toxaemia  was  discussed. 

Other  cases  and  specimens  were  shown  by  Mr.  H.  G.  Cook, 
Dr.  J.  C.  Gilchrist,  Mr.  Coknelids  Griffiths,  and  Mr.  J.  W. 
Tudor  Thom.4s. 


ARTERIO-VENOUS  ANEURYSMS. 

A  meeting  of  the  Section  of  Surgery  of  the  Royal  Academy 
of  Medicine  in  Ireland  was  held  on  March  10th.  Sir  A\'.  I.  de  C. 
Wheeler  was  iu  the  chair,  and  showed  a  case  of  arterio- 
venous aneurysm  of  the  subclavian  vessels.  The  man  was 
one  of  two  similar  cases  under  his  care  in  Mercer's  Hospital. 
Both  men  were  wounded  in  1918  by  a  bullet  traversing  the 
region  of  the  subclavian  artery  above  the  inner  third  of  the 
clavicle.  A  diffused  thrill  could  be  felt,  and  there  was  a  loud 
murmur  like  the  booming  of  artillery  in  the  distance,  widely 
distributed,  but  with  a  point  of  maximum  intensity  just  above 
the  clavicle.  In  one  man  the  radial  pulse  was  much  smaller 
thau  on  the  opposite  side;  he  also  had  concomitant  injury  of 
the  brachial  plexus,  and  was  distressed  by  the  intense  noise 
of  the  murmur  when  he  lay  upon  the  affected  side.  Sir 
William  Wheeler  stated  that  he  recently  had  three  other 
cases  of  arterio-venous  aneurysm  in  the  limbs.  In  the  first, 
au  oflicer,  there  was  a  communication  between  the  vein  and 
artery  in  Hunter's  canal.  Tlie  vessels  were  tied  above  and 
below  (quadruple  ligature).  The  case  was  cured  and  there 
was  no  apparent  disturbance  of  circulation.  The  operation 
was  performed  one  month  after  the  injury.  A  child  of  8  year.s 
presented  a  similar  condition  above  the  middle  of  the  lliigli, 
but  in  this  case  there  was  a  large  pulsating  tumour,  and  at 
operation,  although  both  artery  and  vein  had  been  obviously 
injured,  no  communication  between  the  two  could  be  found. 
Four  ligatures  were  applied  as  in  the  previous  case,  with 
resultant  cure,  and  no  circulatory  disturbance.  This  patient 
also  was  operated  on  one  month  after  injury.  A  third  case 
showed  all  the  characteristic  signs  of  arterio-venous  aneurysm 
of  the  posterior  tibial  vessels.  The  operation  consisted  of 
excision  after  ligature  of  tho  vessels  above  and  below ;  tho 
result  was  good.      Although  a  spontaneous  euro  was    rare. 
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tliere  being  only  two  in  a  series  of  447  cases  tabulated  by 
Calleuder,  Sir  William  Wheeler  pointed  out  that  the  condition 
^vas  not  incompatible  with  long  life.  He  did  not  propose 
to  operate  on  the  two  cases  o£  aneurysm  at  the  root  of  the 
neck  at  present  under  review,  unless  special  indications  arose. 
So  far  as  he  could  gather  from  recorded  literature,  results 
of  operation  on  arterio-venous  aneurysms  of  the  subclavian 
vessels  were  very  discouraging,  and  the  procedure  was 
attended  with  great  difficulty.  The  proximal  dilatation  of  the 
artery,  the  enlargement  of  the  heart,  and  the  general  slowing 
of  the  pulse  in  a  number  of  cases  were  points  of  interest.  In 
the  neck  the  veins  often  did  not  dilate,  as  the  column  of  blood 
pushed  aside  by  the  arterial  inflow  found  a  ready  escape 
through  channels  equally  large  with  a  negative  pressure. 

Jnirathccal  Tumour  of  the  Cervical  SjJtnal  Cord. 

Mr.  W.  Peakson  described  a  case  upon  which  ho  had 
operated  for  this  condition.  The  patient  was  an  unmarried 
woman  of  50,  who  gave  a  history  of  pain  in  the  right  side 
of  the  neck  over  a  period  of  four  years,  punctuated  by  free 
intervals.  The  first  free  interval  lasted  for  two  years.  She 
had  been  treated  in  hospital  on  several  occasions  for  the  pain, 
and  there  were  never  any  other  nerve  symptoms  save  occa- 
sional attacks  of  wry-neck.  lu  February,  1921,  examination 
showed  that  the  paiu  was  strictly  confined  to  the  area  of  dis- 
tribution of  the  anterior  primary  divisions  of  the  second, 
third,  and  fourth  cervical  spinal  nerves  on  the  right  side,  and 
in  the  absence  of  other  signs  the  case  was  regarded  as  one  of 
cerv'co  occipital  neuralgia.  As  the  posterior  primary  divisions 
of  the  nerves  were  not  involved  it  seemed  probable  that 
a  peripheral  cause  might  exist,  and  consequently  a  block 
dissection  of  the  posterior  triangle  of  the  neck  with  high 
division  of  the  affected  nerves  was  performed.  The  pain 
ceased  for  two  months  and  theu  recurred.  She  returned  to 
hospital  again  in  July,  and  again  no  other  nerve  symptoms 
were  present.  In  August  a  laminectomy  was  performed  with 
the  intention  of  dividing  the  nerve  roots.  On  opening  the 
dura  a  dark  red  tumour  was  seen  closely  applied  to  the  right 
side  of  the  cord,  displacing  the  latter  to  the  left.  It  lay  in 
front  of  the  posterior  nerve  roots  and  extended  up  through 
the  foramen  magnum  and  downwards  into  the  spinal  canal. 
The  laminae  of  the  upper  si-x.  cervical  vertebrae  were  removed 
without  reaching  the  lower  end  of  the  tumour,  but  the  latter 
was  then  capable  of  enucleation  after  the  third  and  fourth 
posterior  roots  were  divided.  It  subsequently  measured 
6.5  by  2.5  by  1.5  cm.,  and  the  pathological  report  was  that 
the  tumour  was  a  spindle-celled  sarcoma.  The  patient's 
progress  was  satisfactory  at  first,  but  later  on  signs  of  com- 
pression, varying  much  from  time  to  time,  made  their  appear- 
ance, and  the  patient  eventually  died,  more  than  six  weeks 
after  operation.  No  cause  of  death  could  bo  determined  at 
autopsy,  the  brain,  spinal  cord,  and  meninges  appearing 
normal.  The  experience  in  this  case  suggested :  (1)  Incases 
of  severe  persistent  pain  of  segmental  type  with  negative 
neurological  findings,  lumbar  puucture  may  aid  diagnosis. 
In  this  instance  it  would  most  probably  have  shown  that 
obstruction  existed  in  the  subarachnoid  space.  (2)  In  such 
cases  exploratory  laminectomy  should  be  selected  in  prefer- 
ence to  peripheral  neurectomy  in  the  first  instance.  Particu- 
larly remarkable  and  inexplicable  was  the  fact  that  no  pain 
was  referred  to  the  cutaneous  branches  from  the  posterior 
primary  divisions  of  the  affected  nerves. 

Mr.  J.  T.  McCuLLiGH  and  Mr.  M.  Dockrell  showed  a 
number  of  patients  fitted  with  modern  artificial  limbs  and 
surgical  appliances.  The  demonstration  was  illustrated  by 
Mr.  McKiE,  instructor  to  the  limbless  at  the  Special  Surgical 
Hospital,  Blaokrock,  and  by  his  pupils. 


At  a  meeting  of  the  North  of  England  Ophthalmological 
Society  held  on  March  10th  the  following  were  elected  to  the 
committee  :— President :  Mr.  G.  H.  Pooley,  Sheffield.  Vice- 
President  :  Mr.  Thomson  Henderson,  Nottingham.  Treasurer  : 
Mr.  Harry  Lee,  Leeds.  Secretary  :  Mr.  Percival  J.  Hay, 
Sheffield. '  Members  of  Council  :  Messrs.  J.  Gray  Clegg, 
;Manchester,  and  A.  L.  Whitehead,  Leeds. 


A  pathologicaIj  meeting  of  the  "West  London  Medico- 
Chirurgical  Society  was  held  at  the  AVest  London  Hospital  on 
March  3rd,  with  the  President,  Sir  G.  Lenthal  Cheatle,  in 
the  chair.  A  series  of  interesting  pathological  specimens 
were  shown  by  the  President,  and  by  Mr.  McAdam  Eccles, 
Dr.  Harold  Sanguinetti,  Mr.  Denham  Pinnock,  Dr.  L.  R. 
Bhore.  and  others.    A  discussion  followed. 


lu^iiklus. 


TECHNIQUE  OF  THE  TEAT  AND  CAPILLARY 
GLASS  TUBE. 
Sir  Almroth  WRiiinx  and  Dr.  Colebrook  could  not  have 
chosen  for  their  book.  The  Technique  of  the  Teat  and  Capillanj 
(ilass  Tu-bi;^  a  more  appropriate  motto  than  the  famous  words 
of  Carl  Ludwig,  "  Die  Methode  ist  Alles,"  for  this  volume  is 
devoted  to  an  exact  description  of  laboratory  methods  in 
which  glass  pipettes  can  be  employed,  with  only  so  much  of 
theoretical  consideration  as  will  enforce  the  argument  of  the 
importance  of  technique. 

This,  however,  appears  not  to  have  been  the  only  purpose 
which  the  authors  had  in  view  in  compiling  this  handbook 
for  the  medical  research  laboratory,  for  in  the  preface  they 
seem  inspired  with  missionary  enthusiasm  to  the  "  general 
body  of  the  medical  profesijion,"  whom  they  wish  to  convert 
to  the  view  that  '■  clinical  e.xperience  .  .  .  unaided  by 
apparatus  and  technique  is  for  the  purpose  of  researcli  of 
infinitely  little  account."  By  this  they  mean  that  in  judging, 
for  example,  of  the  efficacy  of  a  remedy  by  experience 
alone  there  are  so  many  fallacies  in  the  selection  of  tho 
material,  in  the  administration  of  the  remedy,  and  in  the 
interpretation  of  results,  that  such  investigations  rarely  lead 
to  trustworthy  generalizations.  Mere  statistical  inquiry  also 
receives  from  the  authors  an  equally  emphatic  rebuke,  on  the 
ground  that  it  is  notably  inaccurate.  It  is  maintained,  on 
the  other  hand,  that  the  researches  which  can  be  carried 
out  in  a  laboratory  on  the  blood  and  body  fluids  will  often 
supply  precise  information  as  to  the  absorption  of  a  certain 
drug,  and  may  indicate  exactly  what  has  been  achieved  by 
treatment. 

The  present  volume — the  second  edition  of  the  much  smaller 
book  which  appeared  in  1912 — contains  important  additions 
and  developments.  Chief  amongst  these  is  a  device  for  lining 
pipettes  and  slides  with  paraffin,  which  makes  it  possible  to 
measure  small  quantities  of  fluid  with  almost  mathematical 
exactness,  and  prevents  the  contained  fluids  from  absorbing 
traces  of  alkali  from  the  glass.  Another  modification  of 
pipette  technique  has  been  introduced  under  the  somewhat 
misleading  title  of  "  Method  of  washes  and  mural  implanta- 
tions," which  depends  upon  the  fact  that  when  fluid  is  drawn 
up  into  a  pipette  of  a  diameter  of  half  a  millimetre  and  subse- 
quently expelled,  about  one  twenty-fifth  of  its  volume  remains 
behind  in  theSpipette,  and  it  is  thus  pcssible  to  make  rapidly 
a  one  in  twenty-five  dilution  of  a  fluid.  lu  a  similar  way 
it  is  possible  to  leave  bacteria  attached  to  the  walls 
of  a  pipette  into  which  divided  volumes  of  serum  are 
subsequently  drawn,  and  each  volume  of  serum  in  turn  will 
be  inoculated  with  diminishing  numbers  of  bacteria.  Such 
a  procedure  is  obviously  of  only  rough  utility,  and  though  the 
technique  may  be  of  value  in  determining  the  bactericidal 
power  of  serum  (for  which  purpose  it  was  apparently 
devised),  it  is  doubtful  whether  it  will  be  of  much  value  in 
other  directions,  and  it  is,  perhaps,  hardly  worthy  of  being 
classed  amongst  the  "refinements  and  developments  of  the 
technique."  A  simple  device  is  described  for  fitting  a  teat  on 
to  a  pipette  which  is  charged  with  fluid  without  disturbing 
the  contents,  a  procedure  which  has  always  presented  diffi- 
culties. More  simplified  methods  have  been  introduced  for 
the  measuremeut  of  the  coagulation  time  of  the  blood,  the 
autitryptic  litre  of  the  serum,  and  the  bactericidal  power  of 
the  blood,  and  there  are  three  new  chapters  embodying 
research  work  carried  out  on  infected  wouuds  and  dealing 
with  the  migrations  and  functions  of  the  leucocytes,  the 
source  and  origin  of  protective  substances,  and  the  thera- 
peutics of  infected  wouuds.  A  broad  and  practical  outlook  is 
given  to  the  technique  of  the  examination  of  the  coagula- 
bility, alkalinity,  and  autitryptic  titre  of  the  blood  by  the 
addition  of  appendices  to  the  chapter  dealing  with  tho 
clinical  significance  of  the  problems  involved. 

Such  are  the  developments  to  be  found  in  the  latest  edition. 
For  the  sake  of  laboratory  workers  unfamiliar  with  the  first 
edition — if  such  there  be — it  is  only  necessary  to  point  out 
that  Sir  Almroth  Wright's  book  has  always  been  the  primer 
of  pipette  workers  and  the  standard  work  of  reference  for 
information  regarding  the  making  of  simple  glass  apparatus 
for  use  in  the  laboratory.  It  contains  many  ingenious  devices 
for  measuring  small  quantities  of  fluid,  and  without  attention 

'  Technique  of  Ihe  Teat  avd  CaviUary  Glass  Tube.  By  Sir  .^Inirotb 
Wrif^bt  aud  Dr.  Leonard  Colebrook.  London;  Constable  and  Co.  1921. 
1384  pages  ;  151  illusliations.    423.) 
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to  tbe  detail  so  metieulonsly  clesci-ibod  iu  those  pages  it  is 
impossible  to  obtcaiu  satisfactory  blood  lilius  foi-  opsonic  work. 
Fall  information  is  <;ivou  on  the  question  of  the  opsonic  power 
of  the  blood  and  tbo  preparation  of  vaccines,  tof^otber  witli 
many  otiier  orij^iiial  contributions  to  laboratory  studies. 

One  f^roat  merit  of  all  tlie  tecbnique  herein  described  is  that 
it  is  simple  and  can  be  carried  out  in  tbe  "  side  room  "  of  a 
hospital  ward  without  the  assistance  of  complicated  and 
expensive  apparatus.  The  book  will  bo  of  interest,  there- 
fore, to  all  medical  men  who  wish  to  investigate  the  scientific 
problems  couueeled  with  disease.  But  to  those  not  trained 
iu  laboratory  work  it  is  only  right  to  say  that  though  tlie 
book  contains  the  truth,  and,  we  hope,  nothing  but  the  truth, 
it  does  not  pretend  to  enshrine  the  whole  truth.  In  particular 
tlie  chapter  which  is  devoted  to  the  Wassermauu  reaction 
describes  only  one  method  of  carrying  out  this  test,  and  this, 
though  a  rapid  and  ingenious  modilication,  is  not  looked  upon 
with  favour  by  the  majority  of  bacteriologists,  by  whom  it  is 
regarded  as  less  reliable  than  the  orthodox  methods.  The 
same  warning  is  ajiplicablo  to  the  agglutination  section,  for 
though  the  methods  described  for  this  reaction  are  useful 
they  are  by  no  means  all-sutScient. 

The  correct  view  to  take  with  regard  to  this  volume  is  that 
therein  are  recorded  the  researches  of  Sir  Aliurotli  Wriglit 
and  his  colleagues,  and  the  manifold  coutributious  they  have 
made  to  scientific  methods.  No  further  commendation  need 
be  given  than  this. 


GASTRIC  SURGERY. 
In  writing  their  monograph  on  the  Surgical  Treatment  of 
Non-Maliijnant  Affections  of  the  Stomach'  Drs.  Charles 
Greene  Cumston"  and  Georges  Patry  study  the  indications 
for  operation,  the  results  obtained,  and  the  conditions  deter- 
mining the  choice  of  an  operative  procedure.  Tlieir  con- 
clusions are  based,  apparently,  on  a  digest  of  some  part  of  the 
literature  of  the  past  twenty  years,  little  reference  being 
made  to  their  personal  experience. 

The  book  commences  with  a  long  historical  account  of  the 
various  operations  which  have  been  performed  for  the  relief 
of  gastric  affections,  special  attention  being  devoted  to  the 
operation  of  gastro-enterostomy,  to  which  upwards  of  thirty 
pages  are  given.  Most  of  this  is  of  no  more  than  historical 
interest,  and  its  value  iu  this  respect  is  much  diminished  by 
the  absence  of  a  bibliograph}'.  Undue  prominence  is  given  to 
the  history  of  the  efforts  to  overcome  vomiting,  due  to  a 
vicious  circle,  and  very  little  space  is  devoted  to  post-operative 
peptic  ulcers — a  much  more  important  question  at  this  period 
of  gastric  surgery.  A  good  point  is  made  iu  the  reference  to 
adhesions  of  the  efferent  loop  as  a  cause  of  mild  degrees  of 
reflux  vomiting. 

The  use  of  Murphy's  button  iu  certain  cases  of  gastro- 
enterostomy, and  a  belief,  apparently,  iu  the  spontaneous 
closure  of  gastro-enterostomy  openings,  without  antecedent 
ulceration,  sound  strange  in  British  ears.  Tlie  belief,  together 
with  the  opinion  that  the  stoma  does  not  function  when  the 
pylorus  is  patent,- leads  the  authors  to  advocate  strongly  the 
combination  of  pyloric  exclusion  with  gastroenterostomy. 
These  conclusions  appear  to  us  to  be  based  on  false  premises, 
as  it  has  b3en  shown  by  Hartmaun  and  otliers  that  the 
stomach  does  function,  although  the  pylorus  be  patent,  and 
that,  so  far  from  closure  of  the  stoma  being  specially  a.sso- 
ciated  with  a  patent  pylorus,  in  the  great  majority  of  reported 
cases  the  pylorus  was  not  permeable.  The  point  is  of 
importance,  since  many  surgeons  believe  that  the  combination 
of  exclusion  with  gastro-enterostomy  predisposes  to  the 
formation  of  secondary  ulceration. 

The  conditions  requiring  surgical  treatment  are  next 
considered  imdcr  different  headings,  by  far  the  chief  place 
being  occupied  by  various  types  of  stenosis  and  ulcer.  The 
conclusions  arrived  at  are  very  contentious,  and  the  evidence 
on  which  they  arc  based  is  extremely  unconvincing.  The 
authors  have  a  marked  preference  for  indirect  methods  of 
treatment,  especially  for  gastro-enterostomy  combined  with 
pyloric  exclusion.  Tiie  modern  radical  methods  find  little 
favour,  and  an  exaggerated  view  is  taken  of  the  risk 
attaching  to  gastric  resection  in  the  case  of  gastric  ulcers. 
Statistics  of  tlie  oases  reported  down  to  1911,  with  a 
percentage  of  mortality  of  20  per  cent.,  are  giveu  as  showing 
the  risk  of  these  operations.     But  the.se  figures  are  valueless 

«. : 

^ Suro'cal  Treilmeiit  0/  Jioii-Malianant  Jffections  of  ilie  Stomach.  By 
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at  the  present  day,  when  the  mortality  of  partial  gastrectomy 
for  ulcer  in  the  hands  of  skilled  surgeons  is  very  little  liigbor 
than  that  of  gastroenterostomy.  So  obsessed  are  the  autliora 
with  the  value  of  the  operation  of  gastro-enterostomy  tliat 
they  regard  it  as  the  one  most  commonly  applicable  to  cases 
of  severe  haemat(^mesis  when  operative  treatment  is  decided 
on.  Ptosis,  nervous  dyspepsia,  disturbances  of  secretion, 
tubercle,  syphilis,  and  traumatic  affections  are  all  discussed 
shortly,  but  the  main  bulk  of  the  work  is  concerned  with 
ulceration  and  its  complications. 


PSYCHOLOGY  AND  THE  TEACHER. 

Dr.  Crichton  Miller  has  written  The  New  I'aychology  and 
the  Teacher'''  for  those  who  arc  in  any  way  interested" in  tho 
education  of  tho  young.  He  does  not  profess  rigid  adherence 
to  any  one  school,  though  liis  views  approximate  to  tliose 
developed  by  Jung,  but  he  is  convinced  that  modern  trends 
m  psychology  include  much  of  value  to  the  educationist. 
Analytical  psychology,  it  is  suggested,  not  only  throws  direct 
light  on  the  development  of  the  child,  but  it  frees  the 
teacher's  own  mental  and  emotional  life  from  bias  and 
repression,  and  thus  gives  him  that  self-knowledge  which 
endows  him  with  a  clearer  sight  and  a  greater  freedom  of 
action  in  helping  the  child.  Tlie  author  is  opposed  to  the 
idea  that  the  teacher  should  utilize  his  knowledge  by 
endeavouring  to  analyse  the  children  he  teaches,  and  be 
points  out  that  the  analysis  of  the  child  and  adolescent  is 
a  procedure  of  great  delicacy.  It  is  perhaps  as  well  that 
this  .should  be  specifically  stated,  as  some  writers  have 
advocated  the  use  of  the  psycho- analytic  method  by  teachers, 
in  spite  of  the  fact  that  every  nervous  child  necessarily 
involves  definitely  medical  problems. 

In  successive  chapters  the  author  develops  his  subject 
under  the  following  headings:  authority  and  suggestibility; 
reality  and  phantasy  ;  the  emotional  developmour  of  the  boy 
and  girl;  the  unconscious  motive;  mental  mechanisms; 
dream  symbolism;  the  herd  instinct  and  the  herd  ideal;  and 
educational  methods.  Each  section  is  preceded  by  a  useful 
synopsis  of  its  contents,  and  the  various  subjects  considered 
are  explained  clearly  and  in  a  manner  quite  comprebensible 
to  the  non-medical  readers  for  whom  the  book  is  intended. 
In  some  directions  Dr.  Miller  is  rather  vague  in  his 
psychology,  as  for  instance  when  he  refers  to  the  necessity 
for  "the  adjustment  to  the  Infinite"  in  describing  tho 
emotional  development  of  a  boy.  It  is  also  surely  rather 
an  extreme  statement  to  make  that  "  it  is  useless  for  a  person 
to  consider  himself  an  adult  while  he  is  still  pretending  to 
himself  and  to  the  world  that  he  does  not  know  whether 
there  is  a  God,  and  is  indifferent  en  the  subject.'  There 
must  be  quite  a  number  of  thoroughly  normal  people  who 
have  no  decided  views  on  subjects  of  this  kind.  A  question 
we  should  like  to  have  seen  more  fully  treated  is  the  age  at 
which  a  boy  should  leave  home  and  go  to  a  boarding  school, 
because  it  is  one  which  gives  many  parents  a  good^deal  of 
anxietj-.  Dr.  Miller  suggests  12  as  the  most  suitable  age, 
but  there  is  of  course  an  increasing  tendency  tci  make  it 
much  earlier.  A  famous  headmaster  is  reported  to  have 
said :  •'  The  more  I  see  of  the  average  parent  tlie  more  I 
admire  the  average  boy."  If  this  be  a  correct  estimate  of 
the  modern  parent  perhaps  the  earlier  a  boy  is  sent  away 
from  home  the  bettor  it  will  be  for  the  development  of  his 
character ! 

COLLECTED  PAPERS  OF  THE  MAYO  CLINIC. 

As  the  twelfth  volume  of  the  Collected  Papers  of  the  Mayo 
Clinic '  contains  124  articles  arranged  under  ten  heads,  it  is 
obviously  impossible  iu  the  available  space  even  to  mention 
their  titles.  As  -svill  be  generally  expected,  the  majority  of 
the  iiapers  are  surgical ;  but  in  the  section  on  the  ductless 
glands,  which  contains  eleven  articles,  the  first  is  on  the 
fundamental  classification  of  disease  by  the  basal  metabolic 
rate;  thus,  just  as  the  temperature  chart  divides  diseases 
into  two  groups,  tho  febrile  and  tho  afebrile,  so  the  basal 
metabolic  rate  calls  into  being  three  categories— namely, 
diseases  with  a  normal  basal  metabolism  (a  normal  heat 
production),  those  with  a  decreased  and  those  with  an 
increased  rate.     For  practical  purposes   an  increased   basal 


'  The  New  Psychology  and  the  Teacher.    By  H.  Crichton  Miller    M  A 
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metabolic  rate  indicates  liyportliyroidisui,  -wbetber  due  to 
Gi'aves's  disease  or  to  tliyroid  adenoma,  provided  active 
acromegaly  is  ruled  out  and  tlie  tjroup  of  febrile  diseases 
eliminated  by  a  normal  temperature.  Mr.  W.  M.  Bootbby 
follows  up  this  paper  witb  one  on  thyrotoxic  adenoma,  in 
wliicli,  as  shown  by  II.  S.  riuulmer  in  1913,  the  hyper- 
tliyioidism  is  quite  distinct  from  that  of  exophthalmic  goitre. 
The  relation  of  hyperthyroidism  to  diabetes  mellitus  is 
discussed  by  Professor  Kejiiuald  Fitz,  and  the  activity  of  the 
surgeons  is  shown  by  Dr.  do  Pemberton's  analyses  of  over  four 
thousand  thyroidectomies  in  three  and  a  half  years,  of  which 
live  hundred  and  forty-two  were  substernal  and  twenty-five 
intrathoracic  goitres.  Professor  E.  0.  Uosenow's  papers  on 
influenza  and  influenzal  pneumonia  are  well  illustrated,  and 
Dr.  Stokes  has  several  interesting  articles  in  connexion  with 
various  aspects  of  the  salvarsan  treatment  of  syphilis. 

Dr.  W.  J.  Mayo  contributes  no  fewer  than  eight  papers 
dealing  with  such  various  subjects  as  the  calloused  ulcer  on 
the  posterior  wall  of  the  stomach,  the  conservation  of  the 
menstrual  function,  haemolytic  jaundice,  and  the  relation 
of  anatomy  to  present-day  surgery  ;  in  the  course  of  the  last 
article  be  has  occasion  to  quote  a  surgeon  of  the  past  to  the 
effect — "Dam»(  the  anatomy,  stick  close  to  the  bone,"  and 
therein  is  contrasted  the  vigorous  language  of  a  bygone  day 
with  a  most  gratifying  uufamiliarity  with  such  words  and 
tlieir  spelling  on  the  part  of  one  of  the  famous  chiefs  of  the 
Mayo  foundation.  Professor  Charles  Mayo  with  five  articles, 
and  Professor  L.  B.  Wilson  with  six  papers,  set  a  good 
example  of  continued  hard  work.  The  volume  is  generously 
and  successfully  illustrated,  and  cannot  but  excite  sincere 
admiration  and  a  most  cordial  welcome. 


MEDICAL  HISTOUY. 
The  final  number  of  volume  iii  of  the  Annuls  of  Medical 
Historii''  has  ou  its  cover  the  portrait  of  Dr.  .John  Bard,  who 
was  educp.ted  in  Philadelphia  under  Dr.  .John  Kearsley, 
senior,  and  was  a  successful  physician  in  New  York,  where 
his  son  Samuel  founded  the  first  medical  school  of  that  city. 
Reference  is  made  to  .John  Bard  in  Dr.  W.  S.  Middleton's 
well-illustrated  account  of  the  two  .John  Kearsleys,  uncle  and 
nephew,  of  Philadelphia.  In  his  final  instalment  of  "  Mon- 
taigne and  Medicine "  Captain  J.  S.  Taylor,  of  the  United 
States  navy,  traces  the  essayist's  travels  in  search  of  relief 
from  renal  lithiasis,  and  gives  numerous  extracts  from  his 
essays,  including  some  on  death  and  old  age.  Dr.  .Jacob 
Rosenbloom  records  the  forty  years'  frieudsliip  and  many 
journeys  together  in  Europe,  Asia,  and  Africa  of  Dr.  Thomas 
Hodnkin  and  Sir  Moses  Montefiore  (1784-1885),  and  mentions 
that,  in  addition  to  describing  the  disease  to  which  Sir 
Samuel  Wilks  uuselfislily  attached  his  name,  Hodgkin  anti- 
cipated Sir  D.  Corrigau  by  three  years  in  hia  account  of 
aortic  regurgitation.  Dr.  .John  Ruhriih's  analysis  of  the 
literary  activities  of  Dr.  .John  Ferriar  of  Manchester  is  men- 
tioned on  page  531  of  this  issue.  Mr.  C.  Sayle,  of  the  Uni- 
versity Library,  contributes  a  description  of  the  library  of 
Thomas  Lorkyn,  Regius  Professor  of  Physic  in  the  University 
of  Cambridge  (1564-91),  which  includes  among  its  252 
volumes  eleven  incunabula,  and  is,  indeed,  his  monument, 
for,  unlike  his  contemporary  .John  Caius,  he  wrote  very 
little,  and  travelled  not  at  all.  By  a  happy  thought  Mr.  R.  T. 
(juuther  has  published  for  comparison  the  list  of  the  library 
("the  rewe  of  bookes  ")  of  Nicholas  Gibbard,  31. D.,  some- 
lime  demy  of  Magdalen  College,  Oxford,  and  a  contemporary 
of  Lorkyn. 

Dr.  W.  .J.  Turrell,  who  lives  close  to  Magdalen  College, 
writes  attractively  on  three  electrotherapeutists  of  the 
fiahteenth  century — John  Wesley,  .J.  1^.  Marat  the  revolu- 
tionist, and  .James  Graham  the  fanatical  quack,  than  whom 
it  would  be  difficult  to  find  more  divergent  characters  and 
temperaments.  Dr.  William  Abbatt's  sketch  of  Dr.  Erasmus 
Darwin  (1731-1802)  contains  a  reference  to  the  literary 
coterie  in  Lichfield,  and  to  the  absence  of  mutual  admiration 
between  Darwin  and  Dr.  Samuel  Johnson,  with  the  comment, 
"  probably  a  case  of  two  lions  each  thinking  the  other 
superfluous  on  the  (Lichfield)  shore."  Dr.  O.  C.  Gruner 
writes  on  "  The  interpretation  of  .'ivicenua,"  Dr.  .Jonathan 
Wright  on  ''The  forerunners  of  Empedocles  and  the  nature 
philosophers,"  and  Dr.  C.  Greene  Cumston  on  the  history  of 
the   treatment   of   the    surgical    affections    of    the   lacrymal 

1^  Aimals  of  MedU'al  Historu,  New  York,  vol.  iii.  No.  4,  December.  1921 
(Serial  No.  12).  Editca  In'  Francis  R.  PaokarJ.  M.D.  New  York  :  Piib- 
lisbeil  quarterly  by  Paul  B.  Hoober.  l.Me(l.  41,0,  pp.  301-U6.  i'eaiiy 
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apparatus.  In  a  short  note  on  "  Emorods,  mice  and  tho 
plague  of  1  Samuel,  chapter  iv,"  Professor  D.  Fraser  Harris 
identifies  enierods  with  the  bubonic  swellings,  and  comments 
ou  the  association  of  bubonic  tumours  and  rodents  at  a  date 
so  remote  from  the  discovery  that  rodents  arc  a  necessary 
link  in  the  production  of  human  bubonic  plague.  Tho 
psychological  mechanisms  and  determinants  of  medical  satire 
are  discussed  by  Dr.  Isador  H.  Coriat  of  Boston,  who  remarks 
that  Molifere's  satire  of  doctors  and  medicine  was  a  sort  of 
compensation  for  his  own  incurable  malady,  and  was  probably 
connected  with  the  deaths  of  his  son  and  an  intimate  friend 
from  the  administration  of  antimony.  The  editor  writes 
on  Le  Caducee,  a  play  with  a  miserable  charlatan  as  its 
central  figure,  which  was  produced  for  the  first  time  in  Paris 
a  year  ago,  and  is  from  the  pen  of  Andre  Pascal  (the  noni  de 
plume  of  Baron  Henri  de  Rothschild),  a  member  of  the  medical 
profession;  the  play  should  be  seen  or  read  by  every  medical 
man,  for  though  the  quack  has  often  been  portrayed  on  the 
stage  the  i-ealism  has  never  been  so  vivid  and  grim.  Dr. 
Cowdry  writes  attractively  on  Taoist  ideas  of  human 
anatomy,  derived  from  a  visit  to  the  library  of  the  White 
Cloud  I'emple  near  Peking. 


FORENSIC  OTOLOGY. 
The  medico-legal  aspects  of  otology  are  often  of  considerable 
importance  in  the  civil  and  criminal  courts,  in  workmen's 
compensation  cases,  and  nowadays  in  the  as.sessment  of 
pensions  and  awards  for  injuries  received  in  the  war.  The 
attitude  of  the  War  Oflice  towards  this  speciality  is,  perhaps, 
the  reason  why  an  authoritative  work  on  the  subject  has 
not  been  produced  by  a  British  otologist.  Books  written 
in  foreign  countries,  where  the  legal  practice  is  essentially 
different,  are  naturally  of  less  value  here  from  this  point 
of  view,  but  the  book  on  forensic  otology  which  Dr.  R. 
Imhofer"  of  Prague  has  written  in  German  will  nevertheless 
repay  a  careful  perusal,  for,  apart  from  the  strictly  medico- 
legal aspect,  be  provides  a  very  thorough  and  careful  descrip- 
tion of  practically  every  form  of  injury  which  can  possibly 
affect  the  ear.  Special  attention  is  paid  to  war  injuries, 
for  most  of  his  experience  was  obtained  while  in  charge 
of  the  aural  department  of  the  military  hospital  at 
Cracow  from  1915  to  1918.  The  book  is  intended  for 
tho  aural  specialist,  and  is  too  technical  to  be  of  use 
to  a  lawyer ;  therefore  the  first  forty  pages  on  anatomy 
and  physiology  might  well  have  been  omitted.  The 
second  chapter  is  devoted  to  the  examination  of  the  ear 
from  the  forensic  point  of  view,  and  the  section  on  the 
detection  of  milingering  is  particularly  interesting;  tho 
author  does  not  mention  the  method  of  detecting  simulated 
unilateral  deafness  by  speaking  through  a  binaural  stetho- 
scope, or  similar  arrangement  of  two  tubes,  one  of  which 
is  blocked.  The  third  chapter  comprises  the  main  part  of 
the  book;  it  deals  in  great  detail  with  injuries  of  the  car; 
they  are  arranged,  not  in  the  anatomical  order  of  the  part 
injured,  but  according  to  the  cause — cuts,  blows,  firearms, 
sudden  variations  in  air  pressure,  and  so  forth.  This  chapter 
contains  reports  of  many  interesting  cases  from  the  author's 
own  experience  and  from  that  of  others,  and  there  is  an 
interesting  section  on  self-mutilation  with  intent  to  avoid 
military  service,  which  would  ajipear  to  be  somewhat 
frequent. 

Tlie  fourth  chapter  is  on  malapraxis,  among  instances  of 
which  the  author  gives  prominence  to  unskillul  attempts  to 
remove  foreign  bodies  and  the  syriugoing  of  a  traumatic 
rupture  of  the  drum.  The  final  chapter  discusses  the  re- 
lationships of  aural  disease  and  psychical  disturbances,  and 
the  book  clo.ses  with  a  full  bibliography  and  a  good  index.  It 
is  a  monument  of  careful  work  and  full  of  interest  to  the 
otologist. 

ENDOCRINOLOGY. 
The  enlarged  third  edition  of  Dr.  Cobb's  book  on  Ihr  Orgamt 
of  Internal  Secretion''  provides  general  practitioners  of 
medicine  with  a  full  and  up-to-date  account  of  the  diseases 
of  these  glauds,  and  with  a  manual  of  the  use  of  i;landular 
extracts  in  the  treatment  of  disease  and  ill  health.  Dr.  Cobb 
is  a  firm  believer  in  the  general  utility  of  treatment  witb 
extracts  of  the  thyroid,  pituitary,  adrenal,  and  other  glands, 


0  GerichtliclieOlirenlieUkiiiide.  Von  Dnzent  Dr.  R.  Imhoter.  LeipziK: 
Curt  Kabitziseb      1920.     (Uoy.  8vo.  pp.  218;  2  plates  and  60  figures.     iM.  36  ) 

'  The  Oruans  of  Internal  HecreUon :  Tlieir  Disens's  and  Thsraneutic 
Avvl'Cation.  Hv  1.  Geiliie  Cobb.  U.U,.  H.R-C  S.  rhird  eilition.  Loudon: 
Bailliiro.  Tindall,  and  Cax.    1921.    (Cr.  8vo.  pp.  363.    lOs.  6d.  net.) 
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ami  looks  to  see  an  increase  in  their  employment  in  general 
luoJ  cine.  His  pa^cs  arc  full  of  information,  and  contain 
many  ijiiotatioiis  fioiu  other  authors  who  have  written  so 
lai-i^ely  about  the  eudocrino  glands.  It  would  he  a  couveuieuoo 
if  autiiors  could  corao  to  some  agreement  about  the  exact  form 
of  the  adjective ''endocrme,"  wiiich  has  as  cr,raiiion  vaiiauta 
in  KuL;hsh  medical  literature  the  words  "endocrinous"  and 
"oudocriuic."    Dr.  Cobb  solves  the  problem  by  using  all  three. 


NOTES  OX  BOOKS. 

To  the  constant  stream  of  books  of  instruction  for  the 
Lxpectaut  mothir  Dr.  K.  Douglas  Howat  has  contributed 
yet  another,  which  he  entitles  The  Threshold  0/  Motherhood." 
It  is  a  pleasantly  and  simply  written  little  book  of  fifty  pages, 
beautifully  printed  on  good  imper,  and  unobtrusively  but 
neatly  bound.  The  subject-matter  is,  of  course,  the  same  as 
in  other  books  of  a  similar  nature — the  symptoms  and  hyf>iene 
of  prejinaucy,  tlie  preparations  for  labour,  an  outline  of  the 
clinical  couise  of  labour,  and  the  preparations  fOr  the  recep- 
tion of  the  baby  and  its  management  duriug  the  first  weeks 
of  life.  .\s  compared  with  the  transatlantic  books  of  this 
kind.  Dr.  Howat's  volume  does  not  go  into  so  much  detail, 
and  for  this  it  is  none  the  worse.  The  author  keeps  to  the 
essentials  and  deals  with  them  very  lucidly  and  simply,  so 
that  no  intelligent  woman  could  fail  to  understand  the  teach- 
ing lie  inculcates.  Furthermore,  the  book  breathes  a  certain 
atmosphere  of  placid  conttdeuce  and  encouragement  which 
should  bring  comfort  to  many  a  young  woman  looking  forward 
to  her  first  confinement  with  some  not  unnatural  trepidation. 
Dr.  Howat's  book  is  not  only  a  safe  and  sound  one  to  put  into 
the  hands  of  any  sucli  woman,  but  it  is,  in  our  opinion, 
superior  in  several  respects  to  the  general  run  of  such 
volumes. 

A  new  edition  of  the  Pharmacopoeia  of  Kinr/'s  College 
Hospital  ■•  has  just  been  published,  si.tty-five  years  after  the 
appearance  of  the  first.  In  addition  to  some  85  pages  of 
useful  and  well-tried  prescriptions  the  little  volume  includes 
valuable  notes  on  the  preparation  of  foods,  infant  feeding, 
diet  in  diabetes,  urine  and  other  tests,  external  thera- 
peutic methods,  poisons  and  their  treatment,  and  a  table  of 
doses,  etc. 

Books  for  Mothers. 

So  many  books  are  written  nowadays  for  the  improvement 

and    education   of  motliers   in  the   art  of  bringing  up  their 

children  that  one  almost  wonders  that  matrimony  survives 

as  it  dges.     Sex  for  Parents  and  Teachers'"  is  a  somewhat 

i-ntimoDtal  work  adorned  with  quotations    from    the    best 

ithors  and  posts,  in  whicli  the  processes  of  generation  in 
llants  and  animals  are  traced,  and  subjects  like  marriage, 
pirity.  and  eugenics  are  discussed  in  a  manner  devoid  of 
otVeuce.  TJu-  Care  of  the  Adolescent  Girl"  deals  with  the 
psyche  of  the  budding  girl,  the  sublimation  of  libido,  love. 
and  the  future  of  the  adolescent  female.  This  is  a  rather 
abstruse  and  perhips  unpractical  volume,  conceived  on 
Freudian  lines,  and  snitable  only  for  the  emancipated 
woman.  IVonian  fcoiii  Jioitdage  to  Freedom'-  is  a  stirring 
blast  of  dogma,  written  for  the  American  public,  and 
encouraging  women,  mothers  included,  to  take  their  rightful 
place  in  the  world.  Tlie  Frospeciice  Mother,''-  by  Professor 
Slemons,  may  be  recommended  to  those  in  search  of  a 
sensible  and  simple  book  on  the  subject  with  whicli  it  deals. 
The  Mental  Hygiene  of  Childhood,"  by  Dr.  WHITE,  is  a  book 
lor  those  who  wish  to  have  placed  before  them  their  responsi- 
bilities as  biingcrsup  of  young  children.  It  boys  are  bad 
boys,  it  is  the  parents  that  are  to  blame  :  and  family  life  is  a 
thing  that  children  can  have  too  much  of.  Dr.  White  traces 
most  motives  to  the  sex  instinct;  his  book  maybe  recom- 
mended to  the  discriminating  reader. 

"  The  Threshold  of  Motherhood:  A  Haiidbool-  for  the  Prea-^tiint  Wovian. 
By  Dr.  R.  Douslas  Howat.  L.R.C.P.  and  S  Biiin.,  L.R  F.P.S.Gla>«. 
GlB.-iSow:  Maclebose.-Tacksoo.  and  Co.    J922.    (Pp.49.     Price  3s.  6i.  net.l 

^The  Pharmacopotia  of  Kino's  College  Hospital.  Compiled  with  tlie 
assistance  of  E.  H.  Fairweather.  F.C.S-,  aLP.S.  London:  Adiard  and 
Son  and  yVest  Xewmau,  Lid.  1922.  (Fcap.  16mo.  pp.  xii  -i-  169.  3s  6d. ; 
interleaved,  4«) 

'"  Sex  for  Parents  and  Teachers.  By  W.  L.  Stowell.  M.D.  Xew  Yoi-k  : 
The  Macmillan  Co.     1S21.    (Cr.  8vo.  pp.  224.    17s.  net.) 

n  Tlie  Care  of  the  Adolescent  Girl :  A  Book  for  Teactiers.  Parents,  and 
Gnirdians.  By  Phvllis  Blanchard.  Ph.D.  With  prefaces  by  Dr.  Mary 
Scharlieb,  C.B.E  .  M.S..  and  Professor  G.  Stanley  Hall.  Ph.D.,  LL  D. 
London:  Ke?an  Paul.  Trench,  Trilbner.  and  Co..  Ltd.  1921.  (DemySvo, 
!ip  222.    7s.  6d:  net.) 

'2  ^^OJ*to^ /rom  Bondane  to  Freedcm.  By  R.H.Bell.  New  York  :  The 
Critic  and  Guide  Co.    1921.    (Post  8vo.  pp.  xv -^  230.) 

"Till-  Proiwective  Motlier :  A  Baiidloot;  for  Wonuni  during Preanancu. 
Bv  .J.  Morris  Slemons.  Second  eriition.  New  York  and  London  :  D. 
Appletoo  and  Co.    1S21.    (Cr.  8vo.  pp.  351.    9s.  net.) 

>'  1  lie  Mental  TJvaiene  of  Childhood.  By  W.  A.  White.  Jlind  and 
Health  Series,  edited  by  H.  Addinston  Brace.  A.M.  London:  W.  Heine- 
tnaun.    1920.    (Cr.  8vo.  pp.  208.    6s.  net.) 


THE  OXFORD  AND  CAMBRIDGE  REPORT. 

In  November,  1919,  a  Royal  Commission  was  appointed  in 
consequence  of  applications  from  Oxford  aud  Cambridge  for 
permanent  grants  from  public  money  to  meet  the  increased 
costs  resuitmg  from  the  war.  Tlie  Commission  was  in.structerl 
to  inquire  into  the  financial  resources  of  tlie  universities  and 
their  colleges,  into  the  application  of  these  resources,  into  the 
government  of  the  universities,  and  into  the  relations  of  tlio 
colleges  to  the  universities.  Mr.  Asquith  was  cliairman  of 
the  Commission,  which  worked  in  tliree  sections— Oxford, 
of  which  he  was  chairman;  Cambridge,  of  which  iMr.  Gerald 
Balfour  was  chairman ;  and  Estates  Management,  of  which 
Lord  Ernie  was  chairman.  The  renort,  issued  at  the  end  of 
last  week,  falls  into  three  parts:  The  first  is  a  general  review, 
the  second  gives  the  detailed  recommendations  of  the  Com- 
iu:ssiou,  the  thud  contains  the  report  of  the  Estates  Mana<>e- 
ment  Committee.  We  may  dismiss  the  last  part  by  saym" 
tliat  the  Commissioners  recognize  that  it  would  be  unwise  to 
part  with  land  wliich  may  be  required  tor  the  expansion  of 
uuiver.sities  and  colleges,  and  for  the  development  of  schoola 
of  agriculture,  or  land  which  has  any  value  for  buildinn  or 
mineral  development.  ^      " 

The  general  review  in  the  first  part  of  the  report  contains 
an  historical  survey,  the  most  striking  feature  of  which  is  the 
enumeration  of  the  advantages  the  universities  of  Oxford 
and  Cambridge  have  derived  from  possessing  residential 
colleges,  the  institution  of  which  began  as  long  aco  as  tho 
thirteenth  century. 

Scientific  Departments. 

The  Commissioners  note  that  a  considerable  amount  of 
time  is  still  spent  in  the  university  laboratories  of  Oxford 
and  Cambridge  ou  instruction  in  elementary  science  which 
could  be  given  at  school  ;  this  is  rendered  necessary  by  the 
fact  that  there  are  still  many  schools  in  which  the  provision 
of  scientific  instruction,  aud  more  especially  laboratory 
practice,  is  insufficient.  As  elemeutary  teaching  must  there- 
fore be  continued  in  the  universities,  the  Commissioners 
consider  that  there  is  much  to  be  said  for  the  erection  at 
both  univer-sities  of  light  and  cheaply  built  laboratories  of 
one  story  to  serve  for  elementary  instruction  in  all  subjects 
and  for  examinations.  In  this  w"ay  space  would  be  set  free 
in  the  present  university  buildings. 

The  Commissioners  are  of  opinion  that  a  large  propor- 
tion of  the  laboratory  fee  for  ordinary  students  and  the 
whole  fee  for  research  students  should  "be  paid  into  depart- 
mental funds.  The  modern  universities  have  recently  raised 
their  fees  by  from  30  to  50  per  cent,  without  provoking  com- 
ment or  affecting  the  number  or  type  of  students.  The  con- 
clusion is  that  there  is  no  reason  why  ordinary  students 
attending  laboratories  at  Oxford  and  Cambridge  should  noti 
pay  fees  up  to  £50  a  year,  and  full-time  research  students 
a  sirnilar  sum.  Every  research  student  or  investigator  in 
a  scientific  laboratory  involves  a  serious  expense  to  the 
university,  and  the  cost  must,  .so  far  as  it  is  not  met  from 
fees,  fall  on  the  general  funds  of  the  university.  It  is 
suggesteii  that  British  universities  should  adopt  a  uniform 
policy  with  regard  to  the  matter  of  fees  paid  by  research 
students,  more  especially  by  those  coming  from  foreion 
universities.  ° 

Oxford. 

The  renort  states  that  the  original  application  for  parlia- 
mentary grants,  which  led  to  the  appointment  of  the  Royal 
Commission,  was  an  appeal  from  the  heads  of  the  scientific 
departments  submitted  to  the  Board  of  Education  in  March, 
1919,  asking  for  an  annual  grant  of  about  £17.200  in  respect 
of  sixteen  (iepartmeuts,  and  for  a  capital  sum  of  £163,000  to 
meet  the  requirements  of  six  of  their  departments.'  Tho 
annual  grant  asked  for  was  only  intended  to  provide  for  the 
work  as  it  had  been  carried  ou  before  the  war,  and  it  was 
stated  that  further  grants  would  be  required  as  the  depart- 
ments expanded,  and  that  in  all  probabihty  a  larger  propor- 
tion of  undergraduates  would  study  science  in  future.  The 
Commissioners  recognize  that  Oxford  has  for  a  long  time 
been  unable  to  play  her  full  part  in  scientific  teaching  and 
research,  and  that  though  many  generous  benefactions  had 
been  received  they  were  not  comparable  to  the  large  sums 
which  scientific  studies  had  attracted  to  many  other  uni- 
veisities  in  recent  times.  The  teachers  have  been  too  few, 
and  on  the  whole  inadequately  paid.  In  several  instances  the 
accommodation  is  insuthciont  and  the  equipment  incomplete. 
The  number  of  students,  and  particularly  of  research 
students,  has  been  in  some  instances  lamentably  small,  and. 
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iu  spite  of  brilliant  exceptions,  the  output  of  work  less  than 
■  should  be  expected.  The  Commissioners  consider  that  a 
"reat  opportunity  has  come  for  science  in  Oxford,  and  note 
That  the  Natural  Science  School  has  grown  rapidly,  the 
number  of  candidates  iu  the  final  honours  school  having  risen 
from  96  in  1914  to  174  in  1921.  Although  in  the  seventeenth 
century  Oxford  had  a  brilliant  group  of  scientists,  the  honours 
school  dates  only  from  1853,  and  the  real  development  of  the 
modern  science  school  from  the  erection  of  the  university 
museum  (1855-60).  This  has  had  a  marked  influence  upon 
the  conditions  of  science  teaching  and  research  in  tlie 
university,  and  in  accordance  with  the  original  scheme  the 
scientific  departments  have  grown  up  around  the  museum 
and  in  close  association  with  it.  This  system  of  concen- 
tration had  many  obvious  advantages,  but  owing  to 
the  area  being  restricted  difficulties  of  accommodation 
Lave  arisen  and  there  is  no  comprehensive  scheme  of 
future  development.  Still  the  Commissioners  consider 
concentration  so  imijortant  that  they  favour  a  proposal,  made 
by  the  heads  of  scientific  departments,  that  a  proportion  of 
ground  in  the  University  Parks,  including  the  present  museum 
and  observatory,  and  amounting  in  all  to  fifteen  acres,  should 
be  reserved  for  scientific  extensions  and  developments.  The 
Commissioners  consider  that  more  accommodation  is  urgently 
required,  but  hold  that  the  details  should  be  left  to  the 
decision  of  the  university.  Owing  to  the  difficulty  of  estab- 
lishing university  laboratories  a  few  colleges  built  laboratories 
for  specific  purposes ;  they  have  been  of  the  greatest  possible 
value,  but  they  have  now  become  inadequate  both  in  size  and 
equipment,  and  it  is  considered  that  teaching  should  be 
provided  in  one  or  more  university  laboratories. 

Cainhridge. 
The  Commissioners  state  that  "  during  the  last  century  the 
science  schools  at  Cambridge  have  acquired  a  position  which 
it  is  no  exaggeration  to  say  is  unique  in  the  history  of 
science.  They  have  been  centres  of  fundamental  researches 
in  almost  all  branches  of  science,  as  well  as  training  grounds 
for  teachers  who  have  become  eminent  in  their  subject  and 
Lave  filled  important  appointments  in  maiiy  of  the  universities 
of  the  empire.  The  activities  of  these  schools  show  no  sign 
of  slackening,  and  the  task  before  the  university  is  to  maintain 
the  present  position  rather  than  to  introduce  reforms,  except 
such  as  are  necessitated  by  the  changing  conditions  of  the 
time."  The  Vice-Chancellor  informed  the  Commission  that 
to  achieve  this  end  an  additional  annual  sum  of  not  less  than 
X14,300  is  required  for  the  scientific  departments,  excluding 
medicine,  and  that  £7,000  a  year  is  needed  for  medicine, 
including  £2,100  for  human  anatomy,  in  addition  large 
sums  are  still  needed  for  building  purposes. 

Financial  Pro2)osnls. 

The  Commission  recojimends  that  both  universities  should 
Lave  full  power  to  fix  professorial  stipends.  It  is  considered 
that  the  average  normal  stipends  now  paid  to  professors  and 
to  other  teachers  and  officers  of  the  university  are  wholly 
inadequate,  and  the  Commission  recommends  that  the  normal 
stipend  of  a  whole-time  professor  (for  the  year  1921)  should 
be  about  £1,200  a  year,  but  that  the  stipends  of  readers  and 
university  lecturers  should  be  fixed  in  accordance  with  the 
needs  of  the  work.  It  is  further  recommended  that  the 
federated  superannuation  system  of  the  universities  should 
be  applied  to  both  Oxford  and  Cambridge,  and  that  a  special 
grant  should  be  paid  by  the  University  Grants  Committee  to 
recognize  past  services  for  pension. 

The  Commissioners  find  that  the  available  incomes  of  the 
universities  and  the  colleges  together,  including  the  existing 
emergency  grant  (£30,000  paid  by  the  State  and  certain  older 
State  grants  for  specific  purposes)  amounted  in  the  year  1920. 
at  Oxford  to  £824,710,  and  at  Cambridge  to  £719,554  ^excluding 
certain  payments  received  from  undergraduates  for  service). 
Though  these  figures  are  impressive  and  show  that  the 
universities  and  colleges  have  at  their  disposal  a  very  large 
revenue,  even  without  the  State  grants  already  paid  to  them, 
the  Commissioners  are  clearly  of  opinion  that  the  sums 
available  are  totally  insufficient  to  meet  the  existing  needs  of 
the  universities  and  colleges  ;  they  therefore  recommend : 

1.  That  annual  grants  be  paid  by  the  State  to  each  university 
AS  follows: 

For  general  purposes...  ...  ...  ...    £90,000 

For   the  Bodleian  Library,   Oxford,   and   the 

University  Library,  Cauibridge       ...  ...    £10,000 


£100,000 


2.  That,  in  addition,  a  lump  sum  be  paid  for  pension  arrears. 

3.  That  special  annual  grants,  on  the  following  basis,  be  paid  to 
each  university: 


For    tlie    Women's    Property    Committee    or 
similar  body  (for  a  limited  period  of  10  years) 
For  the  Extra-mural  Board    ... 


£4.000 
£6,000 

£10,000 


OPERATIONS  FOR  TONSILS  AND  ADENOIDS. 

Recommendations  by  the  Council  of  the  Sectio.n  of 
Larvnoology  of  the  Royal  Society  of 
Mkduini^ 
The    Council   of  the    Section  of    Laryngology  of  the   Royal 
Society  of  Medicine  has  drawn  up  the  following  memorandum 
on  the  general  hygienic  conditions  which  should  be  observed 
in    performing   operations   for    the    removal   of    tonsils   and 
adenoids.     It  has  forwarded  a  copy  to  the  Minister  of  Health, 
and    the   memorandum   will   doubtless    also   receive   careful 
consideration  from  the  President  of  the  Board  of  Education. 

Mcnwranihuii. 
In  view  of  the  great  number  of  children  requiring  opera- 
tions tor  the  removal  of  tonsils  and  adenoids,  and  of  the  vary- 
ing standard  of  the  provision  made  by  hospital  and  locxl 
education  authorities  for  such  operations,  the  Council  of  tho 
Laryugological  Section  of  the  Royal  Society  of  Jledicine, 
after  careful  consideration,  desire  to  make  the  following 
suggestions : 

1.  That  all  clinics,  whether  at  hospitals  or  schools,  should  be  ia 
the  charge  of  surjieous  with  special  experience  of  diseases  of  the 
nose,  throat  and  ear,  so  that,  inter  n  in,  a  wise  selection  may  be 
maiie  of  cases  requiring  operation,  and  others  not  requu-iug 
operation  may  be  ajipropriately  treated. 

2.  That  all  patients  requiring  operations  for  tonsils  and  adenoids 
should  have  iu-patieut  institutional  treatment,  and  that  a  stay  of 
at  least  forty-eight  hours  should  be  insisted  on,  and  a  further  stay 
if  thought  advisable  by  the  nredical  officer  in  charge. 

3.  That  parents  should  be  given  printed  instructions  as  regards 
the  preparation  of  the  patient  for  operation,  and  of  the  room  to 
which  the  patient  will  return. 

4.  That  before  the  patient  is  admitted  for  operation  inquiries 
should  be  made  by  a  responsible  authority  as  to  the  home  con- 
ditions and  circumstances,  especially  with  reference  to  the  presence 
of  infectious  disease. 

5.  That  when  tlie  patient  leaves  the  hospital  printed  instructions 
with  regard  to  after-treatment  should  be  given  (as  per  schema 
appended). 

6.  That  anaesthetics  should  be  given  by  anaesthetists  with  fecial 
experience  of  these  operations. 

7.  That  after  the  patient  leaves  the  hospital  with  the  printed 
instructions  for  after-treatment  arrangements  should  be  made  for 
the  supervision  of  a  qualified  visiting  nurse. 

Tlie  Council  were  of  the  opinion  that  where  it  is  impossible 
in  large  cities  to  provide  hospital  accommodation  for  all 
the  cases  the  provision  of  open-air  buildings  near  the  cit^', 
adequately  equipped  for  operative  treatment,  would  otter 
many  advantages.  These  would  be  specially  useful  in 
connexion  with  school  clinics. 

Until  such  provision  of  adequately  equipped  in-patient 
clinics  can  be  arranged,  and  where  it  is  not  possible  to  keep 
every  child  in  hospital  for  forty-eight  hours  after  operation, 
and  the  child  is  operated  on  in  an  out-patient  department, 
the  Council  recommend  that  several  further  conditions  should 
be  fulfilled: 

1.  That  printed  instructions  should  be  given  to  the  patient  with 
regard  to  preliminary  preparation,  and  investiHation  should  be 
made  beforehand — for  example,  by  a  "  care  committee  "  or  a  visit- 
ing nurse — as  to  the  adequacy  of  the  home  accommodation  and 
supervision,  and  also  the  absence  of  adverse  sanitary  conditions, 
risks  of  contagion,  etc. 

2.  That  proper  waiting-room  accommodation  should  be  provided 
for  patienls  before  operation. 

3.  That  the  recovery  room  should  be  scrupulously  clean,  warm 
and  well  ventilated,  and  provided  with  separate  beds  or  cBuches 
for  each  patient. 

4.  That  patients  should  be  detained  iu  the  recovery  room  until 
pronounced  fit  to  leave  by  the  surgeon  iu  charge  or  his  deputy. 

5.  That  the  recommendation  that  the  child  should  be  visited  by 
a  nurse  after  discharge  from  the  hospital  should  be  insisted  on 
with  even  greater  force  in  the  case  of  children  who  are  denied  the 
safeguards  of  in-imtient  accommodation. 

6.  That  every  child  who  is  sent  hoiue  on  the  day  of  operation 
should  be  transferred  by  an  ambulance  or  hired  conveyance. 
Travelling  by  public  tram,  bus,  or  train  so  shortly  afterxipera- 
tion  is  most  undesirable,  and  a  source  of  distress'  and  often  of 
infection. 

(Signed)  W.  Milligan,  rresulent  of  Section. 

Walter  G.  Howarth  1 


T.  B.  Layton 


March  22ml.  1922. 


Secretaries  of  Section. 
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THE  ROUTINE  OF  OPERATIONS  FOR 
TONSILS  AND  ADENOIDS. 
ThI';  question  whether  the  present  arrangements  for 
operating  upon  tonsils  and  adenoids  in  out-patient  depart- 
ments of  hospitals  and  clinics,  under  \Yhich  the  children 
are  commonly  sent  home  soon  after  recovering  from 
the  anaesthetic,  constitutes  a  proper  ^Yay  of  dealing  with 
the  condition  was  I'aised  in  our  columns  in  November, 
igig,  by  Mr.  Douglas  Drew,  wdio  had  the  support  of 
l)r.  Peter  Macdonald.  A  fresh  stimulus  was  applied 
in  an  article  by  Mr.  E.  Watson-Williams,  published  on 
December  nth,  1920,  in  which  it  was  pointed  out  tiiat 
the  morbidity  among  children  operated  on  in  an  out- 
patient department  was  over  four  times  as  great  as 
among  the  in-patients.  Towards  the  end  of  1920  and  at 
the  beginning  of  192 1  many  letters  were  published  in 
this  JouKXAL,  dealing  with  the  subject  from  different 
angles,  and  to  this  correspondence  most  of  the  leading 
throat  surgeons  of  this  country  contributed.  The 
general  opinion  was  that  although  it  might  not  be 
reasonable  under  present  financial  conditions  to  expect 
liospital  authorities  to  provide  the  necessary  accommo- 
dation for  the  ideal  treatment  of  these  cases,  yet  some- 
thing ought  to  be  done  to  enaljle  the  children  to  obtain 
full  benefit  from  the  operation  while  lessening  the 
risk  of  complications  following  it.  If  the  choice  of 
the  surgeon  lay  between  operating  under  the  present 
comparatively  unsatisfactory  conditions,  or  not  operating 
at  all,  then  the  gain  to  health  by  performing  the  opera- 
tion was  thought  to  be  greater,  even  taking  the  risks 
into  consideration,  than  Ijy  not  performing  it. 

The  problem  has  been  taken  up  at  this  point  by  the 
Council  of  the  Section  of  Laryngology  of  the  Eoyal 
Society  of  Medicine;  after  careful  consideration  this 
liody,  whose  right  to  give  an  authoritative  opinion  will  be 
generally  recognized,  has  made  a  number  of  suggestions, 
whicli  are  published  at  p.  526  of  this  issue.  AH  cases 
of  enlarged  tonsils  do  not,  of  course,  require  operative 
treatment,  and  the  first  of  the  Council's  resolutions 
emphasizes  the  need  for  adequate  experience  in  diseases 
of  the  ear  and  throat  by  the  surgeon  in  charge  of  the 
clinic,  so  that  only  those  cases  for  which  operation  alone 
can  suffice  should  undergo  it.  Where,  however,  the 
enlarged  tonsils  are  actually  diseased,  and  where  adenoids 
are  also  present,  operative  treatment  is  rightly  believed 
to  be  the  only  treatment  worth  considering.  lu  some 
newspapers  it  has  lately  been  suggested  that  operative 
treatment  was  imnecessary  for  tonsils  and  adenoids,  and 
that  some  so-called  medicinal  treatment  should  suffice. 
Though  much  of  the  criticism  was  ill-informed,  or  ex- 
pressed in  exaggerated  terms,  yet  it  rested  upon  a  certain 
substratum  of  fact,  and  it  is  for  the  medical  profession 
to  take  steps  to  remedy  defects  in  administration  which 
can  be  shown  to  exist.  Several  abstracts  of  papers  pub- 
lished in  foreign  medical  periodicals  recommending  treat- 
ment by  X  rays  have  recently  been  puljlished  in  the 
EriTOME,  but  no  authority  in  this  country  has  so  far 
suggested  that  x  rays  could  do  more  than  diminish  the 
size  of  enlarged,  but  otherwise  healthy,  tonsils.  In  slight 
cases  of  adenoids,  and  when  the  patient  can  be  placed 
under  good  hygienic  conditions,  iodine  in  various  forms 
(chiefly  certain  of  the  iodides)  has  been  proved  to 
Be  useful,  but  its  curative  value  has  very  definite 
limitations. 


The    value    of  operative   treatment   for    tonsils    and 

adenoids  is  so  widely  recognized  tliat  the  demands  have 
outstri))ped^  the  resources  of  the  hospitals.     The  educa- 
tion authorities  have  done  much   for  the  children  under 
their   supervision,    and   in   some   areas   have    gone    far 
towards   making   good   the   shortage   in   the   voluntary 
hospital   facilities  for  the  treatment  of  ear  and   throat 
diseases  ;  but  in  many  districts  even  to-day  the  facilities 
for  the  proper  treatment  of  enlarged  tonsils  and  adenoids 
are  lamentably  defective,  and   it   must,  we  fear,  be   ad- 
n;itted  that  in  some  hospitals  and  clinics  the  conditions 
under  which    the   operations  have  to  be  performed  are 
far  from  being  in  accord  witii  the  principles  of  modern 
surgery.     Although  it  is  clearly  impossible  t<i  accomplish 
all    that    is   desirable,    since   the   operations    are    often 
urgently  .required,  it  is  not  too  much  to  demand  that 
proper    precautions    should    be    observed    and     proper 
facilities  provided.     The  Council  of  the  Laryngological 
Section  recommends  that  in  all  cases  the  child  should 
be  kept  under  observation  in   suitable  surroundings  for 
at  least  forty-eight  hours  after  tonsils  and  adenoids  have 
been  removed,  and  points  out  that  the  period  of  detention 
may  have  to  be  prolonged   should  the  medical  officer  in 
charge  consider  it  advisable.     It  is  suggested  that  where, 
in  large  cities,    it   is    not   possible   to  provide   hospital 
accommodation   the   provision   of    an    open-air  building 
near  the  city,  adequately  equipped  for  operative  treat- 
ment,   would    offer    many    advantages    and    would    be 
specially  useful  in  connexion  with  school  clinics.    Where 
all  the  children  operated  on  cannot  be  kept  in  hospital 
for  forty-eight  hours  much  may  be  done,  while  waiting 
for  the  establishment  of  adequately  equipped  in-patient 
clinics,  by  a  "care  committee"  or  a  visiting  nurse,  who 
would  make  preliminary  preparations  before  the  operation 
and  visit   the  patients    after  they  have  returned  home 
from    the   recovery   room.      The   recommendations    put 
forward  by  the  Council  of  the  Section  of  Laryngology 
are  reasonable  and  expressed  in  guarded  language.     We 
hope  that  they  will  be  acted  upon   by  education  authori- 
ties  in  consultation  with   the  hospitals.     If  the  former, 
through  tlieir  medical  officers,  take  the  responsibility,  as 
they  do,  of  advising  and  insisting  upon  children   being 
operated  upon,   and  if,  as  appears  to  be  the  case,  the 
courts   of   law  support  them  in  this  course  of  action, 
every  efi'ort  should  be  made  to  ensure  that  the  operation 
is  rendered  as  free  from  risk  of  complication  as  possible. 


ATMOSPHERIC   POLLUTION.      " 

The  Meteorological  Office,  under  the  Air  Ministry' 
has  issued  the  seventh  report '  of  its  Advisory  Com- 
mittee for  the  Investigation  of  Atmospheric  Pollution. 
The  report  deals  with  observations  made  in  the  year 
ending  March  31st,  1921.  It  contains  many  tabular 
statements,  various  charts,  and  a  large  amount  of  detail 
relating  to  the  work  of  that  year.  It  includes  also  an 
article  by  J.  E.  Ashworth,  D.Sc,  on  a  twin  atmospheric 
pollution  gauge,  and  three  articles  by  J.  S.  Owens,  M.D. 
— on  the  November  fogs  in  London,  dust  in  expired  air, 
and  the  relation  of  visibility  to  suspended  impurity. 

Tiie  report  discusses,  in  guarded  terms,  the  effect  of 
suspended  impurity  on  health.  Statistics  of  the  daily 
death  rate  in  London  for  the  quarter  ending  Decem- 
ber 31st,  1920,  obtained  from  the  Registrar-General, 
were  correlated  with  the  data  of  atmospheric  impurity. 
The  death-rate  curve  would  of  course  follow,  not  coincide 
with,  the  impurity  curve  if  cause  and  effect  were  the 
relation  between  them  ;  a  diagram  given  in  the  report 
indicates  some  degree  of  sequence  compatible  with 
that  thesis.  A  complicating  factor,  however,  is  pointed 
out  in   respect  of   temperature,  which  is  lowest  when 
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atmospheric  irapurity  is  higiiest,  so  that  the  doubt  arises 
■^vhether  a  subsequeut  rise  of  death  rale  may  not  be  due 
to  the  cold  rather  than  to  the  fog,  and  the  Committee 
cautiously  concludes  tliat  "on  tlie  whole  there  is  no  very 
obvious  relationship  between  the  quantity  of  impurity 
in  the  air  and  the  number  of  deaths  in  London."  This 
is  a  kind  of  question  in  which  the  experience  of  wide- 
awake practitioners  of  medicine  as  to  the  effects  of  fog 
and  cold  in  setting  up  fatal  respiratory  attacks  amongst 
the  aned  would  afford  valuable  information,  to  be  con- 
sidered along  with  the  observations  and  inquiries  of  the 
Advisory  Committee.  In  a  brilliant  address  given  a  good 
many  vears  ago  before  the  Sanitary  Institute  by  that 
distinguished,  scientist  the  late  Sir  William  Eamsay, 
much  mischief  was  attributed  to  atmospheric  smoke 
as  directly  limiting  access  of  sunlight  to  manufacturing 
cities.  Its  influence  on  tuberculosis  would  naturally  be 
thought  of  in  that  connexion. 

For  measuring  suspended  impurity  in  London  three 
automatic  instruments  have  been  set  up — one  at  South 
Kensington,  another  at  Kew  Observatory,  and  the  third 
at  Victor. a  Street,  Westminster.  Particulars,  illustrated 
diagram matically,  are  given  regarding  the  observations 
at  ^Vestminster  on  foggy  days,  distinguishing  week- 
days from  Saturdays  and  Sundays,  when  industries  and 
factories  are  mostly  closed  down.  Curves  of  observations 
at  the  same  station  are  shown  for  similar  group?  of  days 
without  abnormal  fog.  It  is  pointed  out  that  certain 
features  are  common  to  all  the  curves.  The  air  is  purest 
between  midnight  and  6  or  7  a.m.  A  rapid  increase  of 
impurity  begins  about  6  a.m.  on  week-days,  but  about  an 
hour  later  on  Sundays.  The  maximum  for  the  day  is 
reached  about  10  to  11  a.m. 'on  week-days  and  11  to  12  on 
Sundays.  Then  there  is  a  rapid  fall  until  a  second,  but 
lower,  maximum  appears  about  4  or  5  p.m.,  which  may 
continue  till  alwut  8  p.m. ;  after  that  hour  there  is  a  fall 
until  the  minimal  period,  beginning  about  midnight,  is 
reached.  The  obvious  relation  of  these  curves  to  human 
activities  is  remarked  on— the  lighting  of  morning  fires, 
the  tea-time  rise  in  the  afternoon,  and  the  night  period 
when  neither  domestic  nor  factory  fires  are  in  operation. 
The  difference  between  the  week-day  and  week-end  data 
is  related  to  the  absence  of  factory  smoke.  The  ratio 
of  factory  to  domestic'  smoke  measured  in  this  fashion 
was  I  to  2.25  at  Westminster  and  i  to  2.15  at 
South  Kensington.  In  these  parts  of  London,  therefore, 
domestic  smoke  seems  to  be  more  than  double  the 
factory  or  industrial  smoke.  The  observations  refer  to 
the  period  from  October  to  March,  the  season  when 
domestic  heating  is  in  constant  action.  Probably  there 
is  less  seasonal  difference  in  factory  than  in  domestic 
firing,  lint  that  point  is  not  discussed  in  the  report.  It 
is,  however,  pointed  out  that  Jjondon  is  not  a  manu- 
facturing city,  and  that  the  ratio  in  such  a  city  would 
doubtless  be  different. 

The  number  of  stations  throughout  the  country  at 
which  observations  were  made  during  the  year  was 
thirty-one.  Of  these,  six  were  in  the  London  County 
Council's  area,  three  in  Birmingham,  one  each  in  New- 
castle, Hull,  and  Liverpool,  and  no  fewer  than  nine  in 
Glasgow.  The  preponderance  of  Glasgow  is  remark- 
able," but  it  would  be  unfair  to  assume  that  the  figures 
represent  the  comparative  prevalence  of  smoke  in  the 
places  named,  otherwise  the  absence  of  any  station  in 
Manchester  would  suggest  its  special  suitability  as  a 
health  resort.  On  the  other  hand,  they  cannot  be  taken 
as  indicating  the  relative  enthusiasm  or  success  of  the 
respective  municipalities  in  the  abatement  of  smoke,  for 
in  that  case  Glasgow  might  set  up  its  claim  for  excep- 
tional salubrity.  The  Lord  Provost  of  that  city,  how- 
ever, speaking  as  member  of  a  deputation  the  other  day 
to  Sir  Alfred  Mond  (we  were  not  aware  that  Scotland  is 
under  his  jurisdiction),  claimed  that  in  taking  proceed- 
inas  under  the  Scottish  Act  it  is  not  necessary  to  prove, 


as  in  England,  that  the  smoke  is  "black,"  but  only  that 
it  is  a  nuisance.  This  seems  certainl)'  an  advantage. 
The  Lord  Provost  is,  no  doubt,  right  in  holding  that 
the  solution  of  the  domestic  problem  is  cheap  gas  and 
electricity,  but  it  will,  we  fear,  be  a  long  time  before  tho 
public  and  their  landlords  are  persuaded  to  give  up  open 
fireplaces,  and  Sir  Alfred  Mond  was  careful  to  emphasize 
this  doubt  in  his  cautious  replj-  to  the  de]Hitation.  Ha 
promised,  liowever,  to  do  his  best  to  prevent  the  valuable 
report  of  Lord  Newton's  Committee  from  being  pigeon- 
holed. 


A   NEW   ANTIVIVISECTION   BILL. 

We  published  last  week  (p.  492)  an  analysis  of  tha 
provisions  of  a  "  Cruelty  to  Animals  Bill"  which  Lord 
Lambourne  has  introduced  in  the  House  of  Lords.  We 
caimot  believe  that  it  will  be  allowed  to  pass  through 
the  House  of  Lords  as  its  stands  now,  for  to  those  who 
remember  the  final  rejiort  of  the  Koyal  Commission  on 
Experiments  on  Animals  in  1912  this  bill  seems  merely 
an  attempt  to  reverse  the  position  which  was  decided 
on  ten  years  ago. 

Lord  Lambourne,  when  be  was  Colonel  Lockwood, 
was  a  member  of  that  Commission.  He  represented 
antivivisection,  and  his  name  was  on  the  vice-presidents' 
list  of  one  of  the  antivivisection  societies,  but  we  have 
reason  to  belike  that  it  did  not  long  remain  there.  He 
was  very  courteous  throughout  to  the  representatives  of 
our  science  and  art ;  and  it  is  especially  to  he  noted 
that  he  carefully  stated,  in  the  House  of  Commons,  at 
the  time  of  the  publication  of  the  Commission's  Report, 
that  the  Commissioners,  with  regard  to  Dr.  Crile's 
experiments  in  iS'g5,  had  carefully  searched  through  the 
whole  question  and  believed  that  the  animals  used  in 
those  experiments  were  absolutely  senseless,  and  without 
pain.'  Antivivisection  has  said  such  things  about  thore 
experiments  that  we  are  glad  to  recall  th:s  statement 
concerning  them. 

The  Commission  ceased  to  hear  evidence  early  in  1908, 
but  its  final  report  was  delayed  till  March,  1912.  Wa 
can  be  sure  that  much  of  the  delay  \yas  due  to  the 
desire  for  unanimity;  indeed,  Mr.  Ram,  who  succeeded 
Lord  Selby  as  chairman,  was  determined  that  the 
report  should  be  unanimous.  Anybody  who  will  read 
the  report  now  will  observe  how  it  slurs  over  much 
that  it  ought  to'  state  emphatically.  This  slurring  is 
plainly  due  to  the  desire  to  bring  all  the  Commissioners 
into  line.  Possibly  this  was  the  wisest  course.  Every 
one  of  the  Commissioners  signed  the  report.  Though 
there  was  no  minority  report,  three  of  them — Colonel 
Lockwopd,  Sir  William  Collins,  and  Dr.  Wilson — signed 
the  report  subject  to  a  memorandum,  which  was 
appended  to  it.  The  Commission  recommended  certain 
changes  in  the  administration  of  the  Act.  These  changes 
were  duly  accepted  by  the  Home  Office,  which  alone 
administers  the  Act.  None  of  them  involved  any  change 
in  the  wording  of  the  Act,  so  that  there  was  no  need  for 
legislation. 

The  Act,  as  we  all  know,  is  ill  drafted,  clumsy,  and 
antiquated.  It  is  forty-six  years  old.  It  became  law 
in  1876,  when  there  was  virtually  no  bacteriology.  It 
makes  no  provision  for  that  study.  Even  now  tha 
Home  Office  lias  to  schedule  a  bacteriological  experi- 
ment under  Certificate  A,  which  is  the  certificate  dis- 
pensing with  anaesthetics  :  thus,  many  experiments 
which  cause  no  pain,  or  are  altogether  negative,  are  still 
reckoned  by  some  members  of  the  public  as  "  vivi- 
section." The  .'\ct  Ought  to  have  been  simplified  long 
ago.  Still,  the  Commission  was  of  opinion  that  "  the 
present  system,  although  open  to  adverse  criticism 
which    has   been   indicated,    has   nevertheless    been    so 
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worked  as  to  secura  a  large  degree  of  protection  to 
aniniiils  subject  to  oxperiment,  and  at  the  same  time  so 
as  not  to  hamper  or  impede  researcii.  Such  a  S)"stem, 
to  which  all  the  parties  affected  have  by  long  experience 
become  habituated,  should  not,  in  our  opinion,  notwith- 
standing its  imperfections,  be  lightly  thrown  away,  ^'e 
believe  it  to  be  capable  of  improvement,  and  we  have 
made  several  recommendations  calculated,  as  wo  believe, 
more  effectually  to  secure  the  obiects  aimed  at  by  the 
Act." 

The  Commission  therefore  recommended:  (i)  That  the 
inspectorate  should  be  increased  ;  that  the  chief  inspector 
should  be  a  whole-time  officer,  and  that  there  should  be 
in  addition  to  him  three  whole-time  inspectors  for  Great 
Britain.  (2)  That  an  inspector  should  be  present  at  any 
experiment  in  which  curare  was  used,  and  should  satisfy 
himself  that  the  animal,  throughout  the  whole  experi- 
ment and  until  its  death,  was  in  a  state  of  complete 
anaesthesia.  (3)  That  an  inspector  should  have  power 
to  order  the  painless  destruction  of  any  animal  which, 
having  been  the  subject  of  any  experiment,  showed  signs 
of  obvious  suffering  or  considerable  pain,  even  though 
the  object  of  the  experiment  might  not  have  been 
attained,  and  that  in  all  cases  in  which,  in  the  opinion  of 
the  experimenter,  the  animal  was  suffering  severe  pain 
which  was  likely  to  endure,  it  should  be  his  duty  to 
cause  its  painless  death,  even  though  the  object  of  the 
experiment  had  not  been  attained.  (4)  That  an  advisory 
body  sliould  be  appointed  by  the  Home  Office,  from  a 
list  of  names  submitted  to  the  Home  Secretary  by  the 
Eoyal  Societ}'  and  the  Eoyal  Colleges  of  Physicians  and 
Surgeons  in  London,  and  that  no  person  so  elected 
should  be  the  holder  of  a  licence. 

These  recommendations  were  adopted  by  the  Home 
Offic3,  which  for  ten  years  has  administered  the  .\ct 
wisely  and  carefully.  Now  comes  Lord  Lambourne's 
amazing  bill.  We  call  it  his  bill,  but  it  seems  the  work 
of  Mr.  Stephen  Coleridge  at  his  worst.  For  example, 
it  demands  that  the  Home  Secretary,  in  the  granting 
of  a  licence,  "  shall  pa}-  special  regard  to  the  applicants' 
reputation  for  humaneness.''  That  is  Mr.  Coleridge  all 
over.  Again,  it  demands  that  curare  shall  not  l)e  used 
or  administered  for  the  purpose  of  or  during  an  experi- 
ment. Tliat  likewise  is  Mr.  Coleridge  all  over.  Professor 
Starling  thoroughly  explained  to  the  Commission  the  use 
of  curare,  not  instead  of  an  anaesthetic,  but  for  a  specific 
purpose  which  %vould  not  interfere  with  perfect  anaes- 
thesia. This  use  of  this  very  rare  drug  is  absolutely 
painless.  The  Commission  went  too  far  in  191 2,  when  it 
recommended  special  precautions  about  curare  ;  and  no\v 
Lord  Lambourne  would  go  a  great  deal  further. 

Now  we  come  to  a  very  bad  fault  of  this  bill.  It 
proposes  that  "  a  licence  shall  not  authorize  the  per- 
formance of  more  than  one  experiment,  or  one  series  of 
not  more  than  six  connected  and  consecutive  experi- 
ments." In  the  testing  of  milk,  the  standardizing  of 
drugs,  and  much  work  done  for  Government  and  various 
public  bodies,  many  experiments  are  made;  they  do  not 
involve  any  operation,  but  they  are  very  numerous.  For 
instance,  to  go  so  far  back  as  190S,  no  fewer  than  12,500 
observations  were  made  for  the  Eoyal  Commission  on 
the  Disposal  of  Sewage.  Young  fishes  and  fishes'  eggs 
were  exposed  to  the  influence  of  etHuents  in  difl'erent 
stages  of  purification  and  dilution.  That  is  all  that  was 
done  to  them.  Yet  every  one  of  these  12.500  observa- 
tions was  counted  by  the  Home  Office.  With  Lord 
Lambourne's  bill  that  would  require  2,083  licences.  A 
worse  fault  of  this  bill  is  the  demand  that  an  inspector 
shall  be  present  throughout  the  whole  of  any  experiment 
involving  an  operation.  This  legion  of  useless  inspectors 
would  be  in  the  way ;  they  would  do  no  good,  and  they 
would  be  a  heavy  expense  to  the  tax-paying  public.  The 
worst  fault  in  tiie  bill,  however,  is  the  demand  that 
uo  animal  after  operation  shall  be  kept  for  observation. 


When  wo  look  back  over  the  past  forty  years  of  physio- 
logy and  surgery  in  this  country  we  see  how  this  extra- 
ordinary demand  is  calculated  to  ruin  our  physiology  and 
surgery  in  more  ways  than  one. 

Perhaps  Lord  Lambourne  is  planning  to  give  way  over 
some  points,  and  to  save  enough  of  his  bill  to  stir  up  tl^e 
Home  Office.  That  would  please  some  of  his  adviser's. 
But  the  Home  Office  is  not  likely  to  play  fast  and  loose 
with  the  report  of  1912.  And  wo  may  doubt  whether 
we  shall  hear  anything 'more  of  this  curiously  perverse 
bill. 


THE  CONFERENCE  OF  HOSPITAL  STAFFS. 

In  the  SditlemuxNT  of  tlii.s  issue  is  published  a  full  report 
of  the  proceedings  of  tlie  confereuco  of  members  of  the 
staffs  of  voluntary  hospitals  held  in  London  on  March  22nd 
at  the  instance  of  the  Council  of  the  Association.  The 
report  of  the  Council  on  the  organization  of  voluntary  hos- 
pitals, published  in  the  Supplement  of  February  25th,  was 
under  consideration.  The  proceedings  occupied  a  whole  day, 
there  was  a  good  attendance,  and  the  report  is  a  sufficient 
indication  ot  the  keenness  of  the  interest  shown.  The 
report  of  the  Couucil  is  a  long  document,  dealing  with 
many  matters  ot  principle  and  detail,  and  that  its  fifty  or 
more  recommendations  should  have  been  considered  seriatim 
iu  an  open  conference  of  hospital  staffs  from  all  parts  of 
England  and  Wales,  aud  approve!  by  heavy  majorities  in 
all  essential  respects,  is  strong  testimony  to  their  oeneral 
applicability.  Tlie  keenest  discussion  centred  around  a 
few  crucial  recommendations.  Chief  amongst  these  was 
paragraph  33,  or  what  is  commonly  known  as  the  Leicester 
resolutiou,  and  until  this  was  disposed  of  (at  the  opening  of 
the  afternoon  sessioni  the  morning's  debate  tended  again  and 
again  to  turn  to  its  subject.  At  the  outset  it  was  clear  that 
the  conference  accepted  without  demur  the  paragraph 
recommending  that  "  indigent "  patients — those  certified  by 
the  almoner  or  other  officer  of  the  hospital  as  unable  to 
contribute  in  any  way  towards  their  maintenance  aud  treat- 
ment— should  receive  hospital  benefit  through  the  gratui- 
tous contributions  placed  at  the  discretion  of  the  hospital 
managers  aud  by  the  gratuitous  services  of  the  honorary 
medical  staffs.  There  was  no  doubt  of  the  complete  un- 
animity of  the  meeting  on  this  head.  Further,  the  confer- 
ence was  unanimous  in  agreeing  to  the  recommendation 
that  when  the  Board  of  Management  of  a  voluntary  hospital 
enters  into  a  financial  arrangement  with  a  public  authority, 
an  employer  of  labour,  approved  society,  insurance  company, 
or  under  a  contributory  scheme,  or  otherwise,  for  the 
reception  of  patients,  such  arrangements  should  be  taken 
to  cover  the  cost  of  maintenance  and  treatment,  aud 
a  percentage  of  all  such  receipts  should  be  passed  into 
a  fund  which  is  at  the  disposal  of  the  honorary  medical 
staff  of  that  hospital.  There  was  thus  complete  agreement 
on  the  two  extreme  positions  of  the  problem ;  it  was  on  the 
intermediate  position  that  difliculty  arose.  The  point  at  issue 
was  whether  or  uo  the  part  paying  patient  should  have  the 
gratuitous  services  of  the  staff.  On  the  one  hand  it  was 
argued  that  to  take  a  toll  on  the  small  payments  of  these 
patients  would  be  mean,  on  the  other  hand  that  as  a  matter  of 
principle  a  payment  by  a  patient  removed  him  by  that  degree 
from  being  a  charity  patient,  and  that  unless  this  principle 
was  recognized  there  would  be  no  limit  to  the  extension  of 
part  payments.  The  Leicester  resolution  was  carried  by  a 
large  majority  (85  to  28.)  This  is  the  fourth  time  this 
resolution  has  been  submitted  to  a  considerable  body  of  tho 
profession  and  carried  ;  the  three  previous  occasions  were 
the  conference  of  hospital  staffs  in  December,  1920,  tho 
Representative  Meeting  in  July,  1921,  aud  the  Conference  of 
London  hospital  staffs  iu  November,  1921.  To  judge  bj'  tho 
speeches  at  the  meeting  last  weeli,  it  would  appear  that  tho 
minority  opposed  to  the  resolution  was  mainly  composed  of 
representatives  of  the  larger  teaching  hospitals.  'There  is 
little  doubt  that  members  of  the  staff's  of  these  hospitals  ar» 
in  an  exceptional  position  as  compared  with  their  conesj^cs 
at  other  voluntary  hospitals  to  which  medical  schools  are  not 
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attaclicd.  Nevertheless,  nob  a  few  members  o£  the  teaching 
hospitals  argued  forcibly  for  the  necessity  and  justice  of  this 
recommendation.  The  definition  of  the  voluntary  hospital 
oave  rise  to  a  brisk  debate  not  unrelated  to  the  fore- 
going considerations,  but  little  was  said  beyond  what  has 
appeared  in  a  recent  correspondence  in  our  columns.  The 
sections  of  the  report  dealing  with  the  new  matter  of  con- 
tributory schemes  were  received  with  a  remarkable  degree 
of  unanimity,  particularly  the  recommendation  that  no  in- 
surance risk  should  be  taken  by  the  hospitals  themselves, 
lest  it  should  limit  their  independence  in  the  selection 
of  patients  and  involve  the  diversion  of  the  charitable 
funds  of  the  hospital;  so  also  was  the  recommendation 
that  consultation  and  specialist  services  under  such  schemes 
should  be  arranged  at  the  homes  of  the  doctors  or  patients, 
and  not  at  out-patient  departments.  There  was  some 
criticism  of  the  classification  of  patients  under  the  terms : 
Free  (indigent),  Tariff,  and  Private,  but  it  was  finally  accepted 
as  the  simplest  and  most  explicit.  Certain  recommendations 
dealt  with  the  mora  intimate  relations  of  the  members  of 
hospital  staffs  themselves,  and  these  bad  varying  fates.  Some 
that  appeared  to  trench  upon  the  prerogatives  of  the  staffs 
were  rejected;  but  a  recommendation  that  the  age  limit  or 
tenure  of  office  of  members  of  honorary  staffs  should  where 
necessary  be  so  modified  as  to  allow  more  and  younger  practi- 
tioners to  obtain  responsible  hospital  experience  received 
a  very  generous  reception  and  was  agreed  to  unanimously. 
This  is  the  third  conference  of  hospital  staff's  which  has 
been  called  by  the  Association,  and  the  response  thereto  on 
this,  as  on  former  occasions,  indicates  that  the  opportunity  for 
these  open  discussions  is  greatly  valued. 


CALCUTTA  SCHOOL  OF  TROPICAL  MEDICINE. 
The  School  of  Tropical  Mediciuo  and  Hygiene  and  the 
Carmichael  Hospital  for  Tropical  Diseases  at  Calcutta  were 
opened  by  Lord  Ronaldshay,  Governor  of  Bengal,  on 
February  4th.  In  our  issue  of  December  3rd,  1921  (p.  957), 
it  was  noted  that  the  School  of  Tropical  Medicine  and 
Hygiene  had  begun  work  in  the  previous  November,  when 
a  telegram  of  congratulation,  announcing  that  the  first 
lectures  had  been  given,  had  been  sent  by  the  director, 
Liout.-Colonel  J.  W.  D.  Megaw,  I.M.S.,  to  Sir  Leonard 
Rogers,  who  played  the  leading  part  in  the  inception  and 
cavryiug  through  of  this  great  enterprise.  In  the  Journal 
of  April  23rd,  1910  (p.  1010),  the  very  great  advantages 
which  Calcutta  offered  for  the  establishment  of  a  school 
of  tropical  medicine  were  pointed  out ;  not  only  is  the 
variety  of  clinical  cases  illustrating  tropical  diseases  unsur- 
passed, but  there  is  an  excellent  hospital  and  medical  school, 
with  a  higlily  qualified  staff  accustomed  to  teaching,  and 
for  the  greater  part  of  the  year  the  climate  is  no  draw- 
back. Some  eleven  years  ago  the  general  scheme  for  the 
school  of  tropical  medicine  was  worked  out  by  Sir  Leonard 
Rogers,  but  its  subsequent  history  has  been  marked  by  many 
delays,  not  a  few  of  them  to  be  traced  to  the  war;  the  founda- 
tion stone  was  actually  laid  by  Lord  Carmichael,  Governor  of 
Bengal,  in  February,  1914.  The  hospital  ha3  accommodation 
for  about  ICO  patients,  European  and  Indian,  while  the  school 
baa  chairs  of  tropical  medicine,  pathology  and  bacteriology, 
protozoology,  pharmacology,  serology,  public  health,  and 
chemistry,  to  which  appointments  have  already  been  made ; 
professors  of  hygiene,  entomology,  and  biochemistry  have 
still  to  be  appointed.  In  addition,  there  are  assistant  pro- 
fessois  of  the  chief  subjects,  and  a  number  of  special  research 
appointments  have  been  made.  The  nucleus  of  a  reference 
library  has  been  formed,  mainly  by  gifts  from  Sir  Leonard 
Rocei-s.  In  the  report  of  the  director  for  1921  it  is  stated 
thfTt  classes  will  shortly  be  opened  for  the  diploma  in  public 
health  of  Calcutta  University;  classes  for  the  diploma  iu 
tropical  medicine  have  already  begun.  The  director  considers 
that  the  result  of  the  first  year's  workiug  has  entirely 
removed  the  doubts  and  fears  which  assailed  him  when  he 
(■ntcred  on  his  responsible  duties.  Considerable  progress  has 
also  been  made  in  the  re.«earch  laboratories,  and  reports  have 


been  published  of  work  in  connexion  with  leprosy  and  kala- 
azar  and  filariasis,  and  on  the  work  of  the  hookworm 
laboratory. 

THE  SPECIAL  SURGICAL  HOSPITAL,  SHEPHERDS  BUSH. 
The  decision  to  retain  the  Special  Surgical  Hospital  for 
wounded  soldiers  at  Shepherd's  Bush,  instead  of  removing  it 
to  the  huts  recently  occupied  as  the  South  African  Military 
Hospital  in  Richmond  Park,  will  be  received  with  widespread 
satisfaction.  It  was  generally  thought  that  no  other  course 
was  possible  in  view  of  the  debt  which  we  owe  to  the  men 
who  are  still  suffering  from  injuries  inflicted  during  the  war. 
As  the  dispute  between  the  Ministry  of  Pensions  and  the 
Hammersmith  guardians  has  been  settled,  the  actual  terms 
of  the  agreement  are  of  little  consequence.  We  all  recognize 
the  necessity  for  economy,  but  nothing  would  have  justified 
the  practising  of  an  economy  at  the  expense  of  these  ex- 
service  men  who  still  are  in  need  of  treatment.  During 
last  year  nearly  4,000  oflic_ers  and  men  were  under  treat- 
ment in  the  hospital,  nearly  2,500  operations  were  per- 
formed, and  there  was  a  total  of  over  101,000  outpatient 
attendances.  There  are  thousands  of  wounded  men  still 
under  treatment,  many  of  them  grievously  injured,  and  it 
is  clearly  the  duty  of  the  country  to  do  what  is  best 
for  them.  For  the  sake  of  these  men  we  rejoice  that  a  way 
'  out  of  tlie  deadlock  has  been  found  and  that  the  hospital, 
with  its  elaborate  equipment  of  baths,  gymnasiums,  work- 
shops, and  departments  for  electrical  treatment  and  massage, 
will  be  allowed  to  continue  its  most  necessary  and  beneficent 
work.  The  settlement  which  has  been  reached  cannot,  how- 
ever, be  considered  as  final.  It  is  essential  to  look  forward 
to  the  time  when  some  permanent  provision  will  have  to  be 
made  for  those  wounded  men  who  may  from  time  to  time 
need  operation  or  treatment,  after  the  present  buildings  have 
had  to  be  given  up.  A  hospital  with  a  large  out  patient  de- 
partment will  be  needed.  The  country  will  not  tolerate  any 
attempt  to  treat  these  chronic  and  mostly  incurable  cases 
under  conditions  which  would  not  for  a  moment  be  sanctioned 
for  a  Poor  Law  iafirmar}'.  The  problem  is  by  no  means  an 
easy  one,  but  unless  those  iu  authority  exercise  foresight, 
no  adequate  provision  will,  when  the  time  comes,  have  been 
made  for  the  suitable  housing  and  proper  treatment  of 
those  ex-service  men  whom  we  are  bound  in  honour  to  care 
for  as  long  as  they  are  in  need  of  help. 


THE  DANGERS  AND  LIMITATIONS  OF  SALVARSAN. 
The  full  dress  debate  on  salvarsan  at  the  Berlin  Medical 
Society,  which  took  place  on  January  25th,  and  which  is 
reported  in  Deutsche  metU.ztnische  Woclienachrijt  for 
February  16th,  was  marked  by  a  certain  reticence  on  the 
part  of  speakers  conscious  of  the  agitation  against  salvarsan 
iu  the  dailj-  press  and  of  the  lilielihood  that  admissions  of 
failures  and  disasters  would  be  relentlessly  exploited  by  the 
lay  critics  of  salvarsau.  One  of  the  speakers,  Arudt,  admitted 
that  although  every  precaution  had  been  taken,  there  had 
been  several  waves  of  fatalities.  Ho  himself  had  observed 
only  four  deaths  between  1914  and  1918;  hi  1919  ho  had  seen 
none,  and  iu  1920  he  had  again  seen  none,  although  he  had 
given  24,000  injections  iu  that  year.  But  iu  1921,  duriu« 
which  year  he  had  given  14,000  injections,  he  had  had  eight 
deaths.  With  regard  to  the  frequent  occurrence  of  acute 
or  subacute  yellov/  atrophy  of  the  liver,  he  said  tliat 
most  of  the  patients  were  over  40,  and  that  salvarsan 
jaundice  was  most  common  in  connexion  with  tertiary 
syphilis.  Owing  to  salvarsan  fatalities  the  dosage  bad 
been  reduced,  and  the  exhibition  of  the  drug  had 
been  limited  in  the  main  to  primary  and  secondary 
syphilis;  these  two  precautions  had  practically  eliminated 
salvarsan  jaundice.  He  was  inclined  to  treat  almost  every 
case  of  tertiary  syphilis  with  iodine  and  mercury  only.  The 
results  they  produced  were  quite  satisfactory.  He  never  gave 
more  than  0.45  gram  to  men  nor  more  than  0.3  gram  to 
women  at  one  injection,  and  his  total  dose  for  men  and  women 
was  4.0  and  3.6  gram  respectively.     He  had  often  observed 


Apkil  I,  1922] 


JOHN  FERRIAR,  M.D. 


r      The  Bmnira  COT 

L  Mkpicai.  Journal        D3 


a  change  in  the  temperature  curve  as  the  only  sign  of  impend- 
ing salvarsan  poisoning,  and  he  took  this  sign  as  an  indica- 
tion for  iuiiuediato  cessation  of  treatment.  Heccnt  imin-ore- 
nients  in  the  nmnufactiuo  and  control  of  salvarsan  were 
discussed  by  Kollo  of  Frankfurt.  The  control,  he  said, 
was  becoming  closer,  and  a  keen  watch  was  kept  for 
specially  neurotropic  consignments  of  salvarsan  by  bio- 
logical tests  on  rats.  He  believed,  however,  that  the 
angioneurotic  complications  of  salvavsan  preparations  were 
mainly  due  to  the  metallic  salts  they  contained,  and  as 
these  projMii'ties  could  not  well  be  tested  on  animals,  it 
was  necessary  to  test  consignments  of  salvarsan  clinically; 
when  they  betrayed  these  undesirable  properties  after  the 
administration  of  small  doses  the  jjarticnlar  consignment  con- 
cerntd  would  be  withdrawn  from  the  market.  He  referred  to 
the  detoxication  of  salvarsan  by  the  addition  of  a  40  percent, 
solution  of  grape  sugar  {Epitome,  February  4th,  1922,  No.  102), 
but  he  had  grave  misgivings  as  to  the  wisdom  of  combining 
salvarsan  with  mercurial  injections.  Of  the  various  salvarsan 
preparations,  neo-silvcr-salvarsan  had  impressed  him  most 
favourabl}',  and  experiments  on  animals  with  salvarsan  alone, 
and  salvarsan  pins  mercury,  had  shown  him  that  within 
thirty  days  of  infection  a  slerilisatio  magna  was  feasible  in 
100  per  cent.,  as  shown  by  the  animals'  susceptibility  to  re- 
infection. But  ninety  days  after  infection  not  a  single 
animal  was  cured.  Both  these  speakers,  it  will  be  observed, 
emphasized  the  value  of  salvarsan  early  in  syphilis  and  its 
comparative  futility  late  in  the  disease. 


I 


PROFESSIONAL  PROTECTION  SOCIETIES  AND 
INCOME  TAX. 
Feom  inquiries  which  have  reached  us  it  is  clear  that  there 
is  some  doubt  as  to  the  admissibility,  as  deductions  for  income 
tax,  of  payments  charged  in  the  statement  of  j^rofessional 
expenses  in  respect  of  subscriptions  to  societies  whose 
purpose  it  is  to  a.ssist  the  medical  practitioner  in  defending 
himself  from  attack.  The  growth  of  this  form  of  co-operation 
has  now  covered  almost  the  entire  professional  and  industrial 
field,  and  in  the  case  of  lai-ge  commercial  concerns  consider- 
able amounts  are  sometimes  involved.  It  is,  of  course,  clear 
that  in  such  cases  the  subscriptions  may  be  intended  to  serve 
many  objects,  some  of  which — for  instance,  the  provision  of 
a  pool  of  profits  for  distribution  among  the  members  during 
strikes  or  lock-outs — may  not  provide  legitimate  grounds  for 
treating  the  payment  as  an  expense  proper  to  an  income 
tax  calculation  of  profit.  The  leading  case  on  the  point  is 
known  as  the  Lochgelly  Iron  and  Coal  Company,  Limited, 
V.  Crawford  ;  the  effect  of  the  decision  in  that  may  be  said 
to  be  that  so  much  of  each  subscription  may  be  deducted  as 
represents  the  portion  expended  on  objects  which  would  have 
been  good  ground  for  a  claim  by  the  individual  member  if  he 
had  made  the  payment  direct;  in  other  words,  the  subscrip- 
tion must  be  divided  according  to  the  legitimacy  for  income 
tax  purposes  of  the  ultimate  expenditure.  If,  for  instance, 
25  per  cent,  of  a  medical  defence  society's  subscriptions  for 
1921  is  expended  in  building  up  a  reference  library  or  some 
other  obiect  involving  "capital"  outlay,  and  the  remaining 
75  per  cent,  is  spent  on  defending  the  professional  conduct  of 
its  members,  then  under  the  Lochgelly  decision  each  member 
can  claim  to  deduct  75  per  cent,  of  his  subscription.  One 
or  two  minor  points  may  be  mentioned.  It  will  be  seen 
that  it  is  not  necessary  to  trace  the  expenditure  of  any 
individual  subscription — an  impossible  task.  The  judges 
in  the  Lochgelly  case  seem  to  have  accepted  as  a  matter 
of  course  the  idea  that  the  pi'oper  basis  was  furnished  by 
the  aioregate  expenditure,  without  inquiring  as  to  how 
the  Lochgelly  company  itself  actually  derived  any  benefit. 
Also  it  has  to  be  borne  in  mind  that  this  case  related  to 
Schedule  D ;  it  is  probable  that  under  the  stricter  Schedule  E 
rule  no  such  allowance  would  be  upheld  in  the  courts.  In 
the  third  place,  although  a  substantial  portion  of  the  sub- 
scriptions of  industrial  and  commercial  concerns  may  be  held 
up  for  future  contingencies  or  more  directly  applied  to 
"capital"  purposes,  as  distinct  from  being  applied  on  revenue 


account,  that    consideration  has    little  force   as  applied   to 

professional  societies.  Consequently  it  is  likely  that  there 
would  normally  be  a  smaller  percentage  open  to  rejection  by 
the  income  tax  authorities ;  seeing  that  the  annual  subscrip- 
tions are  comparatively  small  it  is  not  a  matter  for  surprise 
that  in  many  cases  local  inspectors  regard  tlie  matter  as 
covered  by  the  maxim  dc  minimis.  Nevertheless  the  point 
is  sometimes  raised,  and  a  brief  statement  of  what  we  under- 
stand to  bo  the  practice  may  be  of  some  utility.  The 
difficulty  of  the  liochgelly  decision  lies  in  its  practical 
application.  It  will  be  realized  that  the  allowable  percentage 
of  the  subscription  depends  on  matters  of  some  complexity, 
which  can  adequately  be  dealt  with  only  after  detailed 
examination  of  the  accounts  of  the  society.  In  these 
circumstances  the  Board  of  Inland  Revenue  —  as  -was 
explained  by  official  witnesses  before  the  Royal  Commis- 
sion—  have  entered  into  "arrangements"  with  varioug 
societies,  the  essence  of  which  is  that  the  Board  agrees 
to  the  allowance  to  the  members  of  their  individual 
subscriptions,  and  the  society  acquiesces  in  assessments 
made  upon  itself  on  the  basis  of  the  excess  (if  any)  of  its 
receipts  over  its  expenses  so  far  as  these  are  legitimate  for 
tax  purposes.  Where  such  an  arrangement  is  not  made  the 
society  cannot  be  assessed  for  the  excess  of  subscriptions  over 
its  expenses  because  it  is  not  legally  assessable,  but,  on  the 
other  hand,  each  individual  member  may  be  called  upon  to 
prove  what  proportion  of  his  subscription  is  allowable  under 
the  Lochgelly  decision.  The  practice  in  question  seems  not 
unreasonable,  and  was  apparently  so  regarded  by  the  Royal 
Commission,  but  where  the  subscriptions  arc  so  small  that 
the  non-allowable  percentage  is  already  covered  by  the 
practice  de  minimis  no  useful  purpose  would  be  served  by 
takiug  any  action  to  bring  any  particular  society  within  the 
"arrangement"  provided  by  the  Board  of  Inland  Revenue. 


JOHN  FERRIAR.  M.D. 
Although  a  pioneer  in  preventive  medicine,  a  most  able 
critic,  a  poet  of  no  mean  parts,  an  antiquarian,  and  an 
essayist.  John  Ferriar's  (1761-1815)  name  is  now  little  known 
to  members  of  his  profession.  His  life  in  the  Diclionanj  of 
National  Bioriraplnj^hy  a  lay  hand,  deals  chiefly  with  his 
contributions  to  general  literature,  and  in  a  scholarly  account 
of  this  interesting  personality  Dr.  .John  Ruhrah'  of  Baltimore 
remarks  that  "few  physicians  to-day  who  do  not  lean  to 
literature  have  ever  heard  of  Ferriar."  There  is,  however, 
a  full  account  of  his  life,  with  much  detail  about  his  en- 
deavours to  improve  the  sanitary  condition  of  Manchester 
in  order  to  prevent  the  ravages  of  tvpljua,  in  Dr.  E.  >I. 
Brockbank's  Sketches  of  the  Lives  and  Worl;  of  the  Honorary 
Medical  Staff  nf  the  Manchester  Infirmary,  to  which  Fex'riar 
was  honorary  physician  from  1790  to  1815,  and  where  a 
small  ward  bears  his  name.  Born  at  Oxnam  in  Roxburghshire 
and  medically  educated  at  Edinburgli.  Ferriar  began  practice 
at  Stockton-on-Tees  in  1782,  but  three  years  later  he  moved 
to  Manchester,  and  at  once  became  active  with  his  pen ; 
in  1786  he  produced  papers  on  "  Popular  Illusions  and 
more  i^artioularly  of  Modern  Demonology,"  and  "  On  the 
Dramatic  "Works  of  Massinger";  in  the  following  year  he 
turned  out  no  less  than  five  papers  dealing  with  antiquarian, 
theological,  and  physiological  subjects.  In  1788  he  publisued 
The  Puppet  Shotv,  a  Didactic  Poem,  and  his  best  known 
work,  Illustrations  of  Sterne,  ivith  other  Essays  and  ]'erses, 
of  which  Dr.  Ruhrah  says  that  "  it  is  easy  to  read  and  may 
be  recommended  to  every  lover  of  Sterne  and  to  every  hateu 

of  Sterne — there  are  some  such  stupid  people  in  the  world 

so  it  must  give  endless  satisfaction."  In  it  Sterne's 
plagiarisms  from  the  old  French  novelists.  Bishop  Hall's 
sermons,  and  from  Burton's  Anatomy  of  Melanchoh/,  aro 
incidentally  shown  up;  but  Dr.  Ituhrah  pleads  that  nearly 
all  great  literary  lights  have  done  likewi.se,' and  that  Sterne 
improved  whatever  he  borrowed,  making  it  sparkle  and 
giving  it  a  worthy  setting ;  so  that  the  reader  will 
appreciate     Sterne's    version    more     highly    than    Burton's 
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original ;  and  he  remarks  that  Ferriar  points  ont  the  service 
thus  venclered  and  he  dedioates  an  appreciative  sonnet  to 
"  >Sterne,  for  whose  sake  I  plod  thro'  miry  ways."  Ferriar's 
"  The  Bibliomania,  an  Epistle  to  Kichard  Heber,  Esq.," 
contains  many  fine  lines,  and  was  followed  by  The  Prince 
of  Avnola,  a  tragedy.  Of  his  medical  works,  the  most  sub- 
stantial was  Histories  and  licflections,  in  three  volumes 
(1792,  1795,  and  1798),  to  which  a  fourth  volume  was  added 
w^hen  a  second  edition  appeared  in  1810-13.  An  Essay  on 
the  Medical  Properties  of  Foxglove,  from  his  pen,  saw  the 
light  in  1799,  but  the  best  of  his  professional  contributions, 
one  that,  to  quote  Dr.  Ruhrah,  reads  like  a  novel,  or  rather 
like  a  collection  of  modern  short  stories  which  any  mystery 
magazine  could  publish  with  but  few  changes,  is  entitled 
An  Essay  towards  a  Theory  of  Appariiions,  and  appeared 
in  1815.  

ANAPHYLAXIS  AND  ANAPHYLATOXIN5. 
At  the  meeting  of  the  Koyal  Society  on  March  16lh  Drs. 
H.  H.  Dale,  F.K.S.,  and  C.  H.  Kellaway  presented  a  paper 
dealing  with  the  two  main  theories  put  forward  to  explain  ana- 
phylaxis to  a  soluble  foreign  protein — uameh',  the  theory  of 
ceHular  antibody,  and  that  of  anaphylatoxiu.  They  pro- 
duced new  evidence  in  favour  of  the  first  theory.  A  purified, 
concentrated  precipitin  for  crystallized  egg-albumen  was 
p  spared,  and  a  control  preparation  was  made  of  similarly 
concentrated  globulin  from  normal  rabbit's  sei-um.  Guinea- 
pigs  were  rendered  pas.sively  anaphylactic  to  egg-albumen  by 
an  injection,  two  days  previously,  of  the  precipitin.  Intra- 
venous injection  of  a  further  dose  of  the  same  precipitin, 
given  a  few  minutes  before  a  dose  of  egg-albumen,  suppressed 
the  anaphylactic  reaction  completely;  normal  rabbit  globulin 
showed  no  trace  of  such  protective  action.  Similarly,  iso- 
lated plain  muscle  from  anaphylactic  guiuea-pigs,  sus- 
pended in  saline  solution,  was  completely  protected  from 
the  stimulating  effect  of  egg-albumen  by  adding  to  the  balh 
the  precipitin  which  caused  the  anaphylactic  condition; 
normal  globulin  had  no  protective  action.  The  nature  of 
so-called  "  anaphylatoxins  "  produced  by  digesting  serum 
with  carbohydrate  sols,  etc.,  was  examined,  and  evidence  was 
obtained  that  their  toxicity  is  due,  not  to  protein  cleavage, 
but  to  formation  of  complexes  which  keep  the  foreign  colloid 
finely  dispersed  in  the  finished  product.  The  anaphylatoxins 
produce  symptoms  which  are  not  identical  with  tliose  of  true 
anaphylactic  shock,  and  do  not  act  on  isolated  plain  muscle 
as  the  anaphylactic  antigen  does,  but  only  exhibit  their  action 
in  the  presence  of  the  circulating  blood.  Their  action  is 
attributed  to  exposure  of  the  blood  to  a  large  foreign  surface. 
One  dose  of  anaphylatoxiu  renders  an  animal  insensitive 
to  another,  but  leaves  it,  if  anaphylactic,  sensitive  to  the 
antigen.  

THE  RUSSIAN  EPIDEMIC  MENACE. 
A  CONFERENCE,  Called  at  the  instance  of  Poland  by  the  Le.ague 
of  Nations  to  concert  measures  to  prevent  the  spread  of  typhus 
fever  and  cholera  westward  from  Russia  and  the  border 
countries,  was  opened  last  week  in  Warsaw.  The  Times 
correspondent  states  that  twenty-three  countries  were  repre- 
sented, including  Turkey,  Germany,  and  Soviet  Russia. 
Great  Britain  was  represented  by  Dr.  S.  P.  James,  of  the 
Ministry  of  Health.  Tliree  subcommittees  were  appointed  — 
one  to  study  the  epidemic  conditions  in  Russia  and  the  neigh- 
bouring States,  another  to  examine  the  measures  taken  or 
contemplated  by  the  several  Governments,  and  a  third  to 
recommend  means  to  prevent  the  epidemics  from  spreading 
westward.  It  is  from  Western  Russia  tliat  the  chief  peril 
to  the  rest  of  Europe  comes,  and  the  Ukrainian  Red  Gross 
reports  that  in  the  south-west  the  conditions  are  terribly  bad. 
Both  typhus  and  typhoid  fever,  which  were  prevalent  in 
December,  were  more  widespread  in  January,  and  are 
believed  to  have  increased  since.  It  is  expected  that  under 
the  impulsion  of  famine  the  people  will  endeavour  to  migrate 
westward  as  early  in  the  spring  as  the  roads  become  passable. 
As  to  the  interior  of  Russia,  what  has  already  been  published 
from  time  to  time  with  regard  to  the  condition  of  medical 


affairs  and  the  medical  profession  may  be  supplemented  from  a 

paper  recently  contributed  to  the  Danisli  Vyeshriftfor  Laeijer, 
the  journal  of  the  Danish  Medical  Society  (February  2od, 
19221.  by  Dr.  J.  W.  S.  Jolmsson.  He  writes  of  "  the  systematic 
extinction  of  Russian  scientists,"  and  bases  himself  on 
statistics  contained  in  a  journal  called  liul,  published  in 
Berlin.  Deaths  by  execution  are.  he  says,  printed  in  one  list 
and  deaths  by  starvation  and  disease  in  another.  In  Bui 
1X0.  233,  for  October  21st,  1921)  the  first  list  contains  "only" 
22  names,  while  there  are  78  in  the  second  list.  It  is  stated 
that  the  gynaecologist.  Professor  Fenommenow  of  Petrograd, 
has  died  of  starvation,  Professor  Brinno  was  shot  in  Kiew  by 
the  Bolshevists,  and  Professor  Ott,  one  of  the  most  notable 
Russian  gynaecologists  and  the  Tzariua's  personal  medical 
attendant,  has  died  in  the  Caucasus  in  the  greatest  poverty. 
It  would  seem  that  Kiew  was  the  scene  of  the  worst  atrocities 
and  executions,  and  that  Petrograd  and  Moscow  come  next. 
Tlie  death  of  Dr.  Farrp.r  from  typhus  in  Moscow  last  December 
will  be  fresh  in  the  minds  of  readers,  and  recently  Professor 
Nansen  stated  that  he  had  lost  two  of  his  assistants,  the 
Swedish  expedition  a  nurse,  the  Quakers  two  of  their  men, 
and  the  Germans  one.  He  estimates  that  during  the  past  two 
years  about  twenty  million  Russians  have  suffered  from 
typhus  fever,  but  as  the  r-ecorded  mortality  was  only  about 
1  per  cent.,  either  the  total  is  over-estimated  or  the  number 
of  deaths  under-estimated.  Profes.sor  Nansen  anticipates  a 
serious  outbreak  of  cholera  in  the  spring,  and  stated  at  the 
beginning  of  this  month  that  the  disease  had  already  broken 
out  in  the  Ukraine. 

PSYCHOLOGY  IN  INDUSTRY. 
A  siEETiNc;  in  support  of  the  newly  incorporated  National 
Institute  of  Industrial  Psychology' was  held  at  the  Mansion 
House,  Loudon,  on  March  27th.  Dr.  C.  S.  Myers,  F.R.S., 
who  is  retiring  in  Juno  next  from  the  directorship  of  the 
Cambridge  Psychological  Laboratory  in  order  to  act  as 
director  of  the  Institute,  submitted  a  resolution  emphasizing 
the  need  for  applying  its  methods  and  aims  to  the  better 
utilization  of  the  human  resources  of  the  nation.  Dr.  Myers 
said  that  the  Institute,  even  thus  early  in  its  career,  had 
received  the  thanks  not  only  of  employers  but  of  employed. 
A  system  of  vocational  selection  was  being  recommended  to 
employers,  not  as  a  substitute  for,  but  as  supplementary  to, 
the  ordinary  interviews  with  candidates  for  posts,  and  aa 
a  means  of  assigning  to  each  worker  the  most  suitable 
task.  He  dwelt  upon  the  growing  appreciation  of  industrial 
psychology  in  the  United  States  and  in  Germany.  Tlie 
latter  country,  where  both  employers  and  trade  unions  were 
realizing  the  value  of  such  guidance,  seemed  likely  in  the 
future  to  exalt  the  human  factor  as  much  as  in  the  past  it 
had  exalted  the  material.  Vocational  psychology  was  like 
medicine  and  surgery  iu  that  it  depended  upon  both  research 
and  practice.  He  instanced  the  work  of  the  scientific  com- 
mittee of  the  Institute,  which,  among  other  investigations, 
had  occupied  itself  with  the  effect  of  atmospheric  conditions 
on  mental  efficiency,  tlie  measure  of  mental  weariness  by 
means  of  changes  in  the  span  of  apprehension  to  groups  of 
sounds,  the  acquirement  of  motor  habits,  the  intellectual  and 
emotional  development  of  adolescents,  the  tests  of  physical 
fitness  and  determination  of  standards  (this  last  under  the 
direction  of  Professor  A.  V.  Hill),  aud  variations  from  the 
normal  of  pulse  aud  reflexes  through  fatigue  (the  work  of 
Dr.  B.  A.  McSwiney).  Among  those  who  spoke  iu  support 
of  the  resolution  —  which,  of  course,  was  carried  —  was 
Viscount  Haldane,  who  said  that  although  the  word 
"  psychology "  was  suspect  in  many  quarters,  the  sphere 
of  psychology  with  which  the  Institute  was  concerned  did 
not  embrace  those  fascmatiug  studies  of  the  subconscious, 
such  as  dream  phenomena,  but  was  limited  to  a  very  simple 
■method  of  applying  exact  observation  in  industry.  The  new 
science  of  psychology,  which  was  really  the  application  of  an 
old  science,  came  to  the  assistance  of  physiology  at  many 
points,  aud  he  believed  that  its  pursuit  would  help  to  break 
down  the  common  distinction,  so  often  confusing,  between 
brain   work  and  manual  work.     He  hoped  to  see  the  labour 
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of  a  man  conceived  as  a  single  thing,  not  split  up  into 
arbitrary  divisions  wliich  bad  little  correspondence  with 
realitj'.  AVe  may  respectfully  express  tbo  hope  that  the  new 
psychology  will  bo  applied  in  some  way  to  public  speakers, 
so  that  they  may  adjust  their  voices  to  acoustic  condi- 
tions;  the  noble  Viscount's  remarks  cannot  have  been  heard 
beyond  the  small  semicircle  in  front  of  him,  and  the  hall 
contained  several  hundreds  o£  people. 


CHEAPER  SPAS. 
One  result  of  the  formation  of  the  British  Spa  Federation 
appears  to  be  an  effort  to  reduce  the  cost  of  visiting  British 
spas.  Dr.  Fortoscuo  Fox,  in  a  letter  published  at  page  542, 
makes  two  points :  the  one  is  that  British  spas  have  not 
made  arrangements  to  meet  the  needs  of  persons  of  moderate 
means.  The  rich  patient  can  go  to  an  hotel,  and  at  many 
of  the  spas  there  is  a  hospital,  or  more  than  one,  for  patients 
\Yhose  financial  position  entitles  them  to  free  or  assisted 
treatment.  The  suggestion  is  that  pensions  or  hostels  should 
be  established  for  such  persons  ;  this  would  have  the  double 
advantage  of  enabling  them  to  visit  the  spa  without  unduly 
straining  their  resources  and,  while  there,  of  being  provided 
with  a  diet  suitable  to  their  state  of  health.  At  many  foreign 
spas,  especially  in  Germany  and  Austria  before  the  war, 
pensions,  with  rates  adapted  to  sl.allow  as  well  as  deep 
purses,  were  always  provided  by  private  enterprise,  and  there 
seems  no  reason  why  this  should  not  be  done  in  this  country. 
J)iet  is  often,  perhaps  usually,  an  important  part  of  the  treat- 
ment at  a  spa,  and  at  many  foreign  spas  medical  regulations 
aie  rigidly  enforced.  The  same  is,  we  fear,  not  true  of  most 
British  spas,  wheie  a  patient  may  even  have  difficulty  in 
obtaining  iu  his  hotel  or  pension  the  diet  prescribed  by  his 
medical  advisers.  The  other  point  is  as  to  railway  fares ; 
Ur.  Fortescue  Fox  calculates  that  it  may  be  cheaper  to  visit 
a  French  or  Swiss  spa  than  to  make  the  journey  from  London 
or  the  South  of  England  to  Scotland.  Kepresentations  on 
this  head  have  been  made  by  the  British  Spa  Federation  to 
the  railwaj's.  In  some  foreign  countries  the  spas  are  sub- 
sidized by  the  railways,  but  in  this  country  the  railways  seem 
to  be  bent  on  making  as  much  as  possible  out  of  patients 
desiring  to  travel.  The  spas  embraced  in  the  federation  have, 
we  are  informed,  reduced  the  prices  of  mineral  water  and  of 
various  other  medical  treatments,  and  steps  are  being  taken 
to  induce  hotels  and  other  interests  to  fall  into  line  with  this 
effort  to  encourage  the  use  of  British  spas  by  British  patients. 
We  hope  that  the  railway  companies  will  reconsider  their 
charges  and  arrangements. 


PUBLIC  HEALTH  TRAINING  IN  AMERICA. 
CoNTE.MPORANEonsLY  with  the  revision  of  training  and  examina- 
tion for  the  Diploma  in  Public  Health  in  this  country,  the 
subject  is  being  discussed  in  connexion  with  the  medical 
schools  of  the  United  States.  A  conference  of  academic 
authorities  was  arranged  to  take  place  at  Washington  iu  the 
middle  of  March  to  discuss  the  future  of  public  health  in  the 
United  States  and  the  education  of  sanitarians.  The  chief 
subjects  on  the  programme  for  discussion  on  the  first  day, 
when  Dr.  William  H.  Welch  was  to  be  in  the  chair,  were  the 
present  state  of  the  education  of  sanitarians,  and  some  of  the 
newer  aspects  of  public  health,  such  as  mental  and  child 
hygiene,  physical  education,  and  industrial  hygiene.  The 
second  day  was  devoted  to  a  consideration  of  the  kind  of 
sanitarians  needed  for  the  future  and  how  they  can  bo 
recruited.  On  the  third  day  the  chief  subject  was  the 
training  of  sanitarians.  In  a  circular  announcing  the  con- 
ference the  Bureau  of  the  Public  Health  Service  of  the 
United  States  draws  attention  to  the  rapid  development 
of  the  ijublic  health  movement,  the  shortage  of  trained 
officers,  and  the  inadequate  facilities  for  their  educa- 
tion, and  states  that  "  there  has  never  been  so  much 
interest  among  people  generally  in  public  health";  it  is 
held  that  with  a  sufficient  supply  of  trained  officers  it 
would  be  possible  "to  immeasurably  increase  the  health, 
efficiency,    and   happiness  of  the   American  people."     Last 


year  the  American  Public  Health  Association,  which  includes 
Canadian  members,  appointed  a  committee  to  consider  the 
standardization  of  public  health  training.  In  its  report  the 
pressing  need  for  standardization  is  demonstrated  in 
two  tables  containing  a  list  of  the  universities  and  schools 
giving  diplomas  iu  public  health  and  indicating  the  pre- 
vious training,  and  the  time  to  be  devoted  to  special  study 
for  each.  For  the  highest,  that  of  Doctor  of  Public  Health, 
when  conferred  by  Yale,  Harvard,  .Johns  Hopkins,  Columbia, 
and  other  schools  of  high  repute,  at  least  two  years  of  special 
Study  are  re(juired,  and  the  candidates  must  be  graduates  in 
medicine.  But  there  are  marked  differences,  and  the  Public 
Health  Association's  Committee  states  that  the  most  .serious 
defect  in  the  whole  system  at  present  "  lies  in  the  fact  that 
certain  institutions  give  not  only  the  certificate  in  Public 
Health,  but  even  the  doctorate  in  Public  Utalth  for  a  cour.se 
of  a  few  weeks,  while  others  require  a  period  of  almost  three 
years,  and  it  seems  most  desirable  to  etYect  some  form  of 
standardization  in  this  field."  One  remarkable  bodj',  indeed, 
requires  only  a  thirty-six  hours'  course,  but  it  is  explained, 
as  regards  previous  training,  that  there  arc  "  no  recent  data 
available  "  for  the  body  in  question,  which  has  its  headquarters 
in  Chicago  ;  it  must  be  a  law  to  itself,  and  its  degrees  are  no 
doubt  valued  at  their  real  worth.  Other  diplomas  granted 
by  various  institutions  are  Doctor  of  Philosophy  in  Public 
Health,  Bachelor  of  Science  in  Hygiene  or  Public  Health, 
Certificate  in  Public  Health  (C.P.H.)  in  Industrial  Hygiene, 
in  Nursing,  and  in  quite  a  number  more.  Canada  has 
evidently  followed  the  lead  of  the  old  country,  for  its  medical 
schools  instead  of  a  Dr.P.H.  give  a  D.P.H.,  always  based  on 
a  degree  iu  medicine,  though  the  period  of  special  study 
appears  to  be  shorter  than  for  some  of  the  doctorates  in  the 
States.  From  the  documents  before  us  it  is  evident  that  the 
whole  subject  is  being  thoroughly  considered.  Meantime 
the  Committee  recommends  infer  alia,  "  That  the  authorities 
having  the  appointment  of  health  officials  be  urged  to  give 
preference  so  far  as  possible  to  persons  holding  degrees  or 
certificates  in  public  health  or  hygiene." 


Wb  regret  to  have  to  record  the  death  of  two  veteran 
members  of  the  British  Medical  Association  :  Dr.  Charles 
Parsons,  formerly  of  Dover,  died  at  Tunbridge  Wells  on 
March  24th ;  he  had  reached  his  90th  year ;  he  was  Treasurer 
of  the  Association  in  1896-98.  Dr.  W.  Ainslie  Hollis  of 
Hove  died  there  at  the  ago  of  82  on  March  26th ;  he  was 
President  of  the  Association  wheu  it  held  its  annual  meeting 
in  Brighton  in  1913. 

^th'ual  llotfs   ill  f  arliamnit. 

[From  our  Paklluiemtary  Cop.kespondent.] 

Xiirses'  RepislratioK. 
A  DEBATE  was  raised  on  March  22aci  on  the  proposed  new  rules  of 
the  General  Xursing  Council  for  Engiaud  and  Wales,  with  special 
reference  to  Rules  9  a  and  43(2).  Rule  9  a  provided  that  the 
Nursing  Council  might  receive  tor  purposes  of  registration  a  cer- 
tified copy  instead  of  the  certificate  itself.  Major  Baruett,  who 
moved  an  address  to  His  Majesty  that  the  rules  should  be  annulled, 
said  that  iu  order  to  secure  a  uniform  standard  of  qualification  in 
all  parts  of  the  United  Kingdom  the  Act  required  the  P^nglish 
Council  before  making  any  rules  as  to  the  conditions  of  admission 
to  the  register,  to  consult  the  Nursing  Councils  of  Scotland  and 
Ireland.  The  Scottish  Council  had  not  been  consulted  as  to  this 
rule;  it  had  written  to  the  English  Council  asking  that  the  rule 
should  be  withdrawn,  and,  pending  the  adjustment  of  the  matter, 
had  not  passed  anv  rule  to  allow  registration  of  the  English  nurses 
on  the  Scottish  register.  Sir  Alfred  Mond  replied  that  ho  was 
acting  in  accordance  with  the  opinion  of  his  legal  adviser,  and 
that  the  rules  were  purely  a  matter  of  machinery,  which  did  no 
more  than  prescribe  the  evidence  which  nurses  were  to  produce  of 
their  qualifications.  He  had  consulted  the  Scottish  Council  on' 
several  occasions,  and  on  need  would  do  so  again  ;  but  it  was 
absurd  to  suppose  that  the  English  Nursing  Council  and  the 
Minister  responsible  was  incapable  of  carrying  out  the  Act  in 
England  except  by  the  consent  of  tho  Scottish  Nursing  Council. 
There  was  what  he  described  as  a  long  feud  between  two  nursing 
associations.  Out  of  some  50,000  nurses  19,000  were  on  the 
re"ister  of  the  College  of  Nursing ;  under  tho  rule  the  Registrar 
of^the  English  Nursing  Council  would  examine  copies  of  the 
certificates  of  the  College  of  Nursing  "oo  satisfy  himself  when 
an  application  was  made,  and  the  i-ar.io  would  be  done  with 
the  other  associations;   there  would   be  no  favoui;   to  anybody. 
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Tl.e  reason  he  was  taking  this  action  was  that  since  Kovemher, 
4  en  the  register  came  into  existence,  3,23t,  actual  cases  hail  heen 
received  and  onlv  984  completed.  Applications  were  coming  in  at 
the  rate  of  800  a  month/and  less  than  one-third  had  been  final  y 
mssed  hv  the  Council.  The  present  Council  must  according  to 
the  tct  come  to  an  end  not  later  than  November  23rd  next,  put 
of  50  COO  nurses  there  were  only  1,500  on  the  register  and  unless 
bv  November  23rd  next  a  large  number  were  enrolled  there  xyould 
be  the  absurd  position  of  the  election  of  the  Council  for  three 
Years  bv  quite  an  inadequate  number.  It  was  impossible  for  the 
bhairnmu  of  the  Registration  Committee  to  go  into  long  details  of 
every  one  of  these  certificates  and  cross-exnmme  in  every  case. 
If  be  did  so  many  of  the  nurses  would  be  dead  and  buried  before 
thev  Bot  on  the  register.  The  Nursing  Council  had  passed  this 
rule  by  a  majority  of  16  to  6.  The  Matrons  Association  of  Great 
Britain,  representing  the  matrons  of  the  leading  London  and 
m-ovincial  hospitals,  was  entirely  in  favour  of  the  rules;  if  thev 
were  rejected  there  would  be  no  other  course  open  for  him  but 
to  move  the  repeal  of  the  Act,  so  doing  away  with  the  register 

*  The  debate  was  continued  by  INfr.  R.  Richardson,  Mr.  Lyle,  and 
Captain  Elliot,  who  said  that  the  broad  object  of  the  section  of  tlie 
Act  was  not  being  fulfilled  by  the  rules.  The  prime  consideration 
was  that  the  two  registers  in  Scotland  and  England  should  be 
similar  and  parallel  in  all  respects,  and  that  object  was  not  being 
attained  The  protests  from  tlie  Scottish  nurses  had  not  come 
from   any   one  section,  but  from   the  body  legally  set  up  under 

MnjorBarnett  claimed  a  division,  and  his  motion  was  rejected 
by  64  votes  to  49. 

Smunnliiiq  of  Bruqs  I'lito  £»;/;<i«<!.— Replying  .to  Mr.  Morris,  on 
Starch  27th'  Mr.  Sho'rtt  said  that  information  was  received  from  time 
to  time  that  opium,  cocaine,  and  other  drugs  were  smuggled  into 
this  country,  or  sent  through  the  post  from  the  Continent,  and  it 
was  known  that  Chinese  seamen  and  others  were  addicted  to  the 
opium  habit  but  the  police  were  not  aware  of  any  organized  traffic. 
Every  effort  was  made  to  detect  offenders,  but  short  of  opening 
all  incoming  passengers'  luggage,  the  minute  search  of  every 
uassenger  and  the  examination  of  every  postal  package,  it  would 
not  be  possible  to  suppress  entirely  the  illicit  introduction  of  drugs 
into  this  country  as  long  as  it  was  possible  to  obtain  them  without 
difficulty  in  other  countries.  International  co  operation  was 
essential,  and  the  question  was  engaging  the  attention  of  the 
League  of  Nations,  which  had  been  entrusted  by  the  treaties  of 
peace  with  the  general  supervision  of  the  traffic  in  opium  and 
other  dangerous  drugs. 

Health  Services:  South  IValef.—Mv.  T.  A.  Lewis  asked,  on  March 
27th  whether  the  report  of  the  South  Wales  Regional  Survey 
Committee  had  vet  been  considered  by  the  Ministry  of  Health,  and 
whether  there  was  a  prospect  of  any  of  the  recommendations  being 
put  into  operation.  Sir  A.  Mond  said  the  valuable  report  of  the 
Committee  had  been  carefully  considered,  but  the  present  was  not 
an  opportune  time  for  adopting  special  measu'res  for  carrying  out 
the  recommendations  of  the  Committee.  . 

Malical  Extahlishment,  Territoiial  .-friH/i's.— Lieut.-Colonel  Fre- 
mautle  asked,  on  March  23rd,  what  would  be  tlie  total  number  of 
officers  and  of  other  ranks  on  the  peace  and  war  establishments 
respectively  of  the  several  medical  units  of  the  Territorial  Army 
on  effect  being  given  to  the  proposed  economies;  what  would  be 
tbe  peace  and  war  establishments  of  medical  officers  on  the  Head- 
ouarters  Staff  of  a  Division  ;  and  whether  it  was  proposed  to  give 
generous  compensation  to  D.A.D.'sM.S.  of  the  Territorial  Army 
on  the  premature  termination  of  their  appointment.  Sir  L. 
Worthingtou-Evaus  regretted  that  the  details  of  the  establishment 
were  not  vet  sufficiently  settled  to  enable  him  to  publish  them. 
The  Deputy  Assistant  Directors  of  Medical  Services  were  given 
two  months'  notice  of  abolition  of  appointment  from  March  1st, 
1922  and  they  would  continue  in  receipt  of  full  pay  and  allowances 
of  tlie  appointment  up  to  April  30th,  1922,  inclusive. 

The  BMieal  Services  for  tlie  Air  Force.— On  report  on  the  Air 
Estimates, Dr.  Murray, on  March  23rd,  inquired  as  to  the  reduction 
in  the  items  of  med"ical  services.  The  amount  for  1921-22  was 
£141  800  The  amount  for  1922-23  was  less  by  £58,400.  Captain 
tiuest  in  reply,  said  that  there  was  a  big  reduction  111  payments  to 
liospit'als  In  1921-22  these  iiaymeuts  amounted  to  £132,500,  but  the 
estimate  'for  1922-23  was  £73,000.  This  was  largely  due  to  a  new 
system  in  the  Roval  Air  Force  of  dealing  directly  with  big  civilian 
hospitals  instead  of  keeping  up  expensive  establishments  of 
its  own. 

Disnlnliti/  Pensions  for  Tuberculosis.— Mi:  Macphersou  informed 
Mr  Tillett,  on  March' 23i-d,  that  cases  of  tuberculosis,  as  of  other 
disabilities  would  be  considered  for  final  award  in  accordance  with 
*lie  provision  of  the  Act  of  1921  as  early  as  possible.  He  was 
advised,  however,  that  each  case  of  tulierculosis  must  be  con- 
sidered on  its  merits,  and  that  liaving  regard  to  the  nature  of  this 
disease,  it  would  not  in  all  cases  be  in  the  best  interests  of  the 
pensioner  to  make  a  final  award. 

Covtaiiious  Disensc  in  Ufianiln.—'Mi:  Churchill,  in  answer  to  Jlr. 
Hailwood  on  March  22nd,  said  there  was  no  analogy  between  the 
Conta-'ious  Diseases  Acts  formerly  ii;  force  in  England  and  the 
measures  which  had  been  in  force  in  Uganda  since  1913  for 
preserving  a  population  ravaged  with  venereal  disease.  The 
questions  whether  the  procedure  in  Fganda  could  be  improved  in 
detail,  and  whether  special  reference  to  prostitutes  could  he 
deleted  from  the  legislation  without  relieving  that  class  from  the 
fxainination  considered  necessary  in  the  case  of  the  general 
population  would  be  referred  to  the  Covernor.  He  was  satisfied, 
as  -.vaB  Mr.  Ilarcourt  iu  1913,  as  to  the  need  for   drastic  action  in 
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dealing  with  the  matter.  The  main  legislation  on  the  subject  was 
a  native  law  of  the  kingdom  of  Baganda,  passed  by  and  at  the 
instance  of  the  native  government ;  and  the  administration  was  a 
matter  for  the  native  chiefs  and  not  for  the  British  oflicials, 
though  the  Government  medical  officers  gave  their  services  iu 
examining  the  suspected  cases  sent  to  them  by  the  chiefs. 
Corresponding  legislation  existed  to  cover  the  case  of  those  not 
subject  to  the  native  law. 

Treatment  Centres  for  E.t-Service  Men  in  LomI on. —Major  Tryon 
informed  Mr.  Gilbert,  on  March  16th,  that  there  are  five  hospitals 
and  nine  special  medical  clinics  maintained  by  and  under  the 
direct  control  of  the  Jlinistry  of  Pensions  within  the  admiuia- 
trative  County  of  London.    These  are  as  follows  : 

Hosi)itals : 

Church  Laue,  Tooting. 
Dueane  Road,  bhepherd's  Bush. 
Ijonsdale  House,  Clapliani  Park. 
Uuskin  I'ark.  Denmark  Hill. 
"  Ferubauk,"  lloehamptou. 

Sl'eciaJ  Meilical  Clinics: 

Cheltenham  Teriace,  Kind's  Road,  Chelsea. 

92.  Dalston  Laue.  Hackney. 

St.  rani's  Schools.  Unecn  Street.  Hammersmith. 

12a,  Lyndhnrst  Road.  Hampstead. 

ReHeut  Street  Polytechnic.  14.  Laugham  Place,  Regent  Street. 

6,  Hatherlv  Grove,  Paddingtou. 

11,  Palace  Green,  W.l. 

The  Hut.  Morpeth  Terrace. 

28,  Nightingale  Place;- Woolwich. 
In  addition,  tlie  Ministry  is  making  use  of  some  fifty  civil  hospitals 
and  treatment  centres  in  Loudon  at  an  agreed  charge  for  each 
patient.  The  number  at  present  receiving  treatment  at  these 
institutions  is  approximately  21,000.  There  is  no  immediate 
prospect  of  closing  down  any  of  the  institutions  iu  the  London 
County  area,  though  that  prospect  is  kept  constantly  in  view. 

Illeriitiniaeii  Statistics.— .Vt  the  instance  of  Mr.  G.  Murray,  Sir 
Alfred  Mond,  on  March  14th,  circulated  the  following  coraparative 
statistics  of  illegitimacy  in  various  countries  : 


1913. 

Latest  Available  Figures. 

Rate  per 

Rate  per 

No. 

10.000  of 

Total  Live 

Births. 

Year. 

No. 

10,000  of 

Total  Li  va 

Births. 

England  and  Wales... 

37.909 

430 

1920 

44,947 

469 

Scotland          

8  518 

709 

1920 

10,204 

747 

■  France 

E5  5E8 

879 

— 

— 

-i- 

Belgium          

10.975 

641 

— 

— 

_ 

Holland           

3,591 

207 

1920 

4.112 

213 

Norway           

4,360 

714 

1917 

4.466 

699'    . 

Sweden 

20.160 

1,518 

1916 

18,126 

1,190 

Denmark        

8.313 

1.147 

1919 

7  170 

1,043 

Italy      

52.219 

465     • 

1916 

36,884    ■ 

4'M 

Vieuiu[i  the  Iljdn  lit  lu'iuests. — On  a  question  by  Mr.  Rendall  as 
to  the  Coroners  F>ill  wliicii  the  Government  had  undertaken  to 
introduce  to  rejilace  the  temporary  law,  Mr.  Shortt  in'omised  that 
iu  framing  the  measure  he  would  consider  a  proposal  to  make 
viewing  of  the  body  by  the  jury  at  inquests  optional  except  wlien 
the  coroner  held  tliat'thev  should  view  it.  There  were,  he  said, 
strong  reasons  why  the  body  should  lie  viewed  by  the  coroner,  but 
the  whole  question  would  be  carefully  considered. 

Meilical  Treatment  of  School  Chihlren. — In  tbe  debate  on  the 
Consolidated  Fund  Bill,  on  March  28tli,  Mr.  Fisher  warmly 
repudiated  a  suggestion  from  the  Labour  benches  that  the  Educa- 
tion Act  of  1910  was  a  dead  letter;  only  three  of  the  clauses  in  that 
measure  had  not  been  brought  into  operation.  He  referred  with 
especial  pleasure  to  the  medical  treatmeut  of  children,  and 
claimed  that  there  had  been  a  great  increase  in  efficiency. 

Accidents  in  Factories  and  Vorkshops  :  licmark'ihle  Statistics. — 
Sir  .John  Baird,  on  iSlarch  28tli,correcte.T  an  interrogative  assertion 
by  Lord  Henry  Cavendish-Bentinok  that  the  number  of  preventable 
accidents  in  factories  and  workshops  during  the  year  1920  had 
increased  by  12.750  over  the  number  for  the  previous  year.  The 
figures  referred,  be  said,  to  the  increase  iu  tbe  number  of  reported 
accidents,  aud  it  was  doubtful  how  far  this  number  represented  an 
actual  increase.  The  number  reported  for  1919  was  surprisingl,y 
low  having  regard  to  the  trade  activity  of  that  year,  and  there  was 
reason  to  think  that  there  had  been  great  laxity  in  reporting 
accidents  during  that  period.  The  number  of  accidents  fiuctuated 
consiilerably  from  year  to  year  accorling  to  trade  activity  and 
other  circumstances,  and  an  increase  in  one  year  might  be  followed 
by  a  corresponding  or  greater  reduction  in  the  following.  Tins  is 
what  had  actually  happened  in  1921:  tbe  rise  of  12,750  in  1920  bad 
been  followed  by  a  fall — due,  no  doubt,  partly  to  trade  depression — • 
of  over  46,000.  Tbe  Factory  Department  was  not  relaxing  iu  any 
degree  its  efforts  to  improve  safety  conditions  iu  factories. 

Ansiccts  in  Brief. 

The  Minister  of  Health  has  stated  that  sla'istics  of  the  number  of 
persons  who  registered  their  names  with  a  doctor  under  the  Insurance 
.\cts  but  did  not  have  recourse  to  his  t  ervices  iu  case  of  illness  were  not 
available,  but  there  was  no  reason  to  suppose  that  the  percentage  was 
considerable. 

Several  questions  have  been  addressel  recently  to  the  Minister  of 
Health  with  regard  to  legislation  for  the  control  ot  milk.  Sir  Alfred 
Mond.  while  e.\nressing  his  appreciation  of  the  importance  of  purer  milk, 
has  stated  that  it  was  eciually  imporlant  to  avoid  action  tending  to 
decrea^-e  the  production  of  milk  aud  increase  its  price  to  the  consumer. 
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PROFESSIONAL   SECRECY. 

Resumed  Discussion  in  the  MEDiuo-LEfiAL  Society. 
The  discussion  in  the  Medico-Legal  Society  on  "  Professional 
Boci-ecy,"  which  was  opened  on  JIaich  21st  and  adjourned, 
was  resumed  on  March  28th,  when  Lord  Justice  Atkin  again 
presided  over  a  large  attendance.  The  report  of  the  tirst  part 
of  the  discussion,  including  Lord  Dawson's  opening  speech, 
appeared  in  the  Ukitish  Medical  Journal  of  March  25th 
(page  494). 

Sir  Les'Thal  Cheatle  raised  the  question  of  typhoid 
carriers  and  diphtheria  carriers,  and  urged  that  the  State,  hy 
requiring  the  nolilicatiou  of  certain  infectious  diseases,  had 
absolved  tlio  doctor  from  his  professional  secrecy  in  these 
respects.  Doctors  and  midwives  also  were  required  to  notify 
gonorrhoea!  ophtlialmia.  Ho  hoped  that  any  legislation  which 
was  proposed  for  giving  the  doctor  a  certain  amount  of 
privilege  would  not  embarrass  the  more  perfect  control  of 
public  health. 

Dr.  R.  LangdonDown  tl-.ought  that  the  two  recent  rulings 
of  the  court  to  which  Lord  Dawson  had  drawn  attention- 
one  in  which  the  director  of  a  venereal  clinic  was  required  to 
disclose,  and  the  other  in  which  a  doctor  had  to  produce 
evidence  of  notification  of  birth — although  they  raised  points 
to  which  objection  might  be  taken  on  other  grounds,  bad  not 
been  shown  to  have  any  bearing  on  the  principle  which  was 
to  govern  disclosure  of  medical  secrets,  and  thej-  afforded  no 
evidence  that  the  measure  of  privilege  accorded  in  practice 
had  been  out  down.  If  they  agreed  with  Lord  Dawson  that 
there  was  a  limit  to  the  obligation  of  professional  secrecy, 
then  the  public  should  be  made  fully  and  clearly  aware  of 
this,  so  that  medical  men  should  not  be  open  to  the  chai'ge 
of  dishonourable  conduct  when  it  became  their  duty  to 
disclose.  If  they  allowed  the  public  to  think  that  con- 
fidence was  absolute,  the  public  would  be  rightly  aggrieved 
when  it  had  to  be  admitted  that  confidence  was  limited, 
and  th.f)  doctor  had  to  give  evidence.  No  proof  bad 
been  forthcoming  that  the  requirement  of  professional  dis- 
closure, which  had  operated  for  150  years,  had  had  any  effect 
in  sapping  tha  confidence  of  patients  in  medical  men.  Would 
it  not  be  possible  to  formulate  some  principles  to  govei'n  the 
limitations  as  to  secrecy?  The  first,  in  his  view,  should  be 
that  the  rule  of  secrecy  must  be  departed  from  in  order  to 
prevent  injury — which  he  took  to  cover  injustice  of  a  grave 
nature— to  the  patient,  other  persons,  or  the  State.  If  the 
threatened  injury  was  direct  or  immediate  it  might  justify 
spontaneous  action  by  the  doctor  a  fortiori  under  legal  order. 
When  the  threatened  injury  was  remote,  contingent,  or 
indirect,  departure  from  the  rule  could  only  take  place,  if  at 
all,  in  obedience  to  the  law,  whether  embodied  in  .\ct  of 
Parliament  or  the  direction  of  the  court.  Generally  speaking, 
if  the  principle  of  limitation  of  secrecy  was  conceded  it 
seemed  to  him  that  the  judge  was  the  proper  person  to 
decide:  the  judge  stood  between  the  parties,  he  represented 
the  community,  he  knew  best  the  reasons  for  which  the 
evidence  was  required,  and  he  was  a  member  of  the  public 
and  a  potential  patient  and  litigant. 

Dr.  MacKeith  was  against  the  disclosure  of  anything 
■whatever.  The  secrecy  of  the  doctor  should  be  as  absolute 
as  that  of  the  lawyer.  When  it  was  stated  in  the  Ministry 
of  Health  regulations  that  the  secrats  of  the  venereal  clinic 
•would  not  be  disclosed,  surely  a  doctor  might  be  legally,  as 
well  as  morally,  justified  in  disobeying  the  order  of  one  of 
His  Majesty's  judges.  As  for  concealment  of  birth,  it  was 
not  necessary  for  the  carrying  out  of  justice  that  the  doctor 
should  notify  birth.  The  ends  of  justice  were  not  defeated 
through  the  doctor  not  notifying.  .\s  for  infectious  diseas9, 
he  maintained  that  it  was  the  patient's  duty,  not  the  doctor's, 
to  notify;  let  the  legal  onus  be  laid  upon  the  patient. 

Sir  KoBEKT  Armstro.sg-Jones  said  that  his  sympathies 
naturally  were  with  medical  men  in  contending  for  privilege, 
but  he  confessed  that  as  a  citizen  he  could  not  view  with 
approval  any  immunity  conferred  upon  an  individual  or  a 
class.  Ever  since  the  Reformation  it  had  been  the  tendency 
to  abolish  such  privilege.  Aristotle  laid  down  the  maxim 
that  the  State  must  come  before  the  individual.  The  true 
guidance  in  this  matter  was  one's  moral  sense,  which  was 
decided  by  the  appeal  to  the  intellect  and  reason,  not  by 
authority,  or  sympathy,  or  custom.  On  purely  ethical  grounds, 
considering  his  duty  to  the  State,  he  found  himself  unable 
to  support  the  argument  so  forcibly  brought  forward  by 
Lord  Dawson. 

Sir  William  Collins  said  that  be  went  with  Lord  Dawson 
to  some  extent.     The  relation  between  a  medical  man  and 


his  patient  was  a  very  special  one.  It  included  a  bodily 
examination,  possibly  an  inquiry  into  the  mental  condition, 
and  possibly  also  something  of  moral  history.  The  relation- 
ship might  be  so  special  and  so  confidential  as  almost  to  bo 
akin  to  that  of  the  priest.  In  oth(!r  respects,  however,  the 
medical  man  could  not  bo  compared  with  the  priest  or  with  the 
lawyer.  The  medical  man  was  a  skilled  observer  of  facts  as  well 
as  a  receiver  of  communications.  He  could  give  (iviilonce  as  to 
a  wound,  a  scar,  a  disease,  or  an  abortion.  Therefore  tho 
(luestion  arose  as  to  wlien  it  was  the  duty  of  tho  medical  man 
to  communicate  information.  There  was  noeasy  foruuda  which 
fitted  the  case.  He  could  not  agree  with  tho  candidate  for 
the  martyr's  crown  (Dr.  MacKeitli),  nor  could  ho  adopt  the 
ethical  argument  of  Sir  Robert  Armstrong- Jones.  Ho  had  to 
come  down  to  a  lower  plane,  and  to  ask  whether  some 
measure  of  privilege  ought  not  to  bo  conceded.  The  duty  of 
the  medical  man  with  regard  to  communication  varied  greatly 
with  different  cases.  Sometimes,  as  in  a  case  of  malignant 
disease,  it  was  his  duty  not  to  communicate  the  result  of  his 
observation  to  tho  patient  himself,  but  to  communicate  it 
to  the  patient's  friends;  at  others,  as  in  veneieal  disease,  it 
was  his  duty  emphatically  to  communicate  it  to  the  patient 
himself.  The  relationships  of  guardian  and  minor,  wife  and 
husband,  fiance  and  fiancee,  involved  special  considerations. 
With  regard  to  criminal  abortion,  he  recalled  the  case  of 
Kitson  V.  Playfair,  in  which  Lord  Brampton  asked  a  medical 
witness  whether  he  conceived  it  his  duty  to  communicate 
with  the  authorities,  and  ou  the  witness  saying  that  he  did 
Lord  Brampton  said  that  he  did  not  take  that  view  at  all,  and 
if  it  were  so  he  would  be  very  careful  in  his  sslectiou  of  a 
medical  adviser.  Lord  Brampton  seemed  to  imply  that  there 
was  a  good  deal  of  discretion  under  the  common  law.  Tho 
speaker  applauded  the  late  Dr.  Ellfott  of  Chester  for  his 
resistance  to  Mr.  Justice  Horridge,  but  would  have  applauded 
him  more  had  he  carried  his  resistance  further. 

The  President's  Sttniminc/  uj). 
Lord  Justice  .\tkin  said  that  anyone  who  had  heard  tho 
discussion  must  be  satisfied  that  this  was  a  very  important 
and  living  problem,  and  that  there  were  a  number  of  high- 
minded  professional  men  who  felt  acutely  the  conflict 
which  was  raised  between  their  duty  as  citizens  and  their 
professional  duty  to  their  patients.  There  was  no  doubt  that 
most — he  would  say  all — medical  meu  interested  in  this  ques- 
tion were  also  keenly  alive  to  the  interests  of  public  health. 
They  i'elt  that  it  might  very  well  be  that  an  unwarranted 
disclosure  of  professional  secrets  might  be  detrimental  to  the 
public  health,  inasmuch  as  it  would  deter  patients  either 
from  coasulting  the  doctor  or,  when  consulting  him,  from 
making  that  full  disclosure  which  was  necessary.  This  was 
not  in  any  way  an  issue  between  medical  men  and  lawyers, 
and  it  was  most  unfortunate  in  the  interests  of  the  solution 
which  was  sought  for  by  the  medical  profession  that  it  should 
be  put  forward  in  that  sense.  The  lawyer's  point  of  view  was 
solely  the  administration  of  justice.  The  privilege  which 
many  years  ago  was  conceded  to  lawyers,  not  by  statute,  but 
by  a  development  of  the  common  law,  probably  through  the 
action  of  judges,  was  granted  because  it  was  considered 
essential  in  the  interests  of  justice  that  clients  should 
commuuicate  perfectly  freely  with  their  legal  advisers. 
It  was  from  tho  same  point  of  vIlW — that  of  public  good — 
that  th's  other  matter  must  eventually  be  decided,  not  by 
doctors  or  lawj'ers,  but  by  the  public  at  large.  The  (juestiou 
to  be  decided  by  the  legislature — which,  though  it  contained 
many  lawyers  and  some  doctors,  was  for  the  most  part  com- 
posed of  patients ! — would  be  whether  it  was  for  the  public 
good  that  privilege  should  be  granted,  restricted,  or  refused. 
Unrestricted  privilege,  he  believed,  was  not  a  practical 
proposition.  At  present,  in  the  theory  of  the  law,  no 
privilege  at  all  was  granted  to  the  medical  man,  and 
in  order  to  alter  that  position  an  Act  of  P^vliament 
would  have  to  be  obtained.  Therefore  any  proposals 
would  have  to  meet  with  the  approval  of  tho  legis- 
latui-e,  and  the  last  thing  that  could  be  obtained  from 
the  legislature  was  an  absolute  privilege,  .absolute  privi- 
lege meant  that  if  a  person  was  on  trial  for  his  life, 
and  ou  the  point  of  conviction,  and  a  doctor,  through  informa- 
tion which  had  come  to  him  professionallj',  knew  that  that 
person  was  not  guilty,  but  that  another  person  was,  that  other 
person  being  his  patient,  it  would  still  be  the  doctor's  duty 
to  abstain  from  giving  information.  He  did  not  think  that 
even  Dr.  MacKeith  would  go  as  far  as  that.  Even  outside  the 
criminal  law  there  were  many  cases  scarcely  less  crucial. 
The  question  often  arose  in  divorce  court  proceedings.     It  was 
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the  modevu  fashion  sometimes  to  regard  these  cases  lightly, 
but  some  of  tlieiu  involved  most  serious  issues  to  tlie  reputa- 
tion of  parties,  and  iu  the  c:ise  of  mauy  women  it  vs-as  as  im- 
portant as  a  qutistion  of  life  or  death.  1 1  might  conceivahly  be 
lor  tlie  public  good  that  the  innocent  wife  or  husband  should  be 
coadonmed  because  the  doctor  who  knew  the  secret  had  been 
obh"ed  by  his  puticnt  not  to  tell,  but  it  did  seem  a  serious 
matter  thr.fc  a  doctor  should  sell  his  freedom  and  discretion 
and  honour  for  a  fee.  His  lordship  was  not  prepared  to 
accept  the  distinction  of  Lord  Dawson  that  while  a  doctor 
mij^ht  reveal  a  professional  secret  to  vindicate  an  individual, 
he'\vas  not  to  do  it  in  order  to  vindicate  the  law.  That  dis- 
tinction would  not  stand  examination.  It  meant  that  in 
certain  cases  a  doctor  might  Rive  evidence  for  the  defence 
but  not  for  the  prosecution,  and  that  might  have  very  grave 
results.  There  were  many  issues  which  arose  in  other  cases, 
such  as  insurance  claims  and  actions  for  damages,  fraudulent 
or  non-fraudulent.  Was  it  necessary  for  the  public  advantage 
that  a  doctor  should  stand  by  and  that  injustice  should 
be  done '? 

As  a  matter  of  fact  (Sir  Richard  Atkin  continued  1  tliere 
were  very  few  cases  in  which  a  doctor  was  ever  called  upon 
to  give  evidence  on  subpoena  against  his  will.  The  doctor 
was  often  called  upon  to  state  facts  in  divorce  cases,  but  he 
had  never  known  a  case  such  as  Lord  Dawson  visualized  iu 
which  cross-examining  counsel  extracted  from  a  doctor  what 
a  patient  had  told  him  with  regard  to  his  past  life.  He  had 
never  known  a  counsel  do  this,  for  it  would  be  risky  for  the 
counsel's  case ;  and  he  could  hardly  conceive  of  the  judge 
who,  if  such  questions  were  raised,  would  not  use  his 
power  to  prevent  any  improper  line  of  cross-examination 
being  persisted  in.  In  practice  tiiat  kind  of  question, 
as  to  what  communications  had  been  made  by  the  patient, 
was  never  asked,  and  certainly  in  his  own  experience 
had  never  been  enforced.  Ho  concluded  by  saying  that 
if  Ijord  Dawson's  proposals  took  shape  the  conditions  under 
which  privilege  was  to  be  granted  would  have  to  be  very 
carefully  framed,  and  it  would  be  a  good  thing  to  have  a 
careful  consideration  of  the  issues  by  people  representing  all 
the  different  interests.  Some  very  difficult  cases  would  have 
to  be  provided  for.  A  severe  test  of  privilege,  he  supposed, 
would  be  a  case  in  which  a  jiatient  brought  an  action  for 
negligence  against  a  doctor  in  which  another  doctor  would 
be  a  material  witness.  He  thought  that  some  distinction 
would  have  to  be  drawn  in  eases  of  alleged  malpraxis.  The 
suggestion  might  bo  that  where  the  patient  made  his  bodily 
health  one  of  the  issues  iu  the  action,  the  doctors  should  be 
relieved  from  the  burden  of  privilege,  for  it  was  conceded  on 
all  sides  that  the  privilege  really  belonged  to  the  patient,  not 
to  the  doctor.  He  would  only  add  one  other  word,  a  grave 
oue — that  it  would  be  very  unfortunate  at  this  time  of  all 
times  if  anything  were  interposed,  except  on  grave  public 
grounds,  which  tended  to  make  light  of  or  to  hinder  iu  any 
way  the  administration  of  law  and  order. 

Lord  Daiuson's  Rephj. 
Lord  Dawson  said  that  many  of  the  criticisms  made  on  the 
last  occasion  and  on  the  present  were  irrelevant;  some 
speakers  who  thought  they  were  opposing  him  were  in  reality 
only  uttering  his  own  views.  They  were  all  agreed  that  the 
one  object  to  bo  pursued  was  the  advantage  of  the  public, 
but  he  could  not  agree  with  the  proposition  that  the  ends 
of  the  law  were  at  all  times  the  only  consideration.  The 
medical  profession  depended  very  largely  upon  the  confidence 
people  had  in  those  who  practised  it.  Until  recently  the 
public  believed  vaguely  that  anything  which  was  told 
the  doctor  was  secret,  bat  that  belief  had  been  upset 
b}'  recent  rulings.  The  general  confidence  of  the  public 
was  essential  if  the  medical  profession  was  to  work 
for  the  public  good.  Therefore  he  repeated  a  remark 
which  hai  been  challenged  in  the  discussion,  that  it 
was  better  for  justice  occasionally  to  fail  than  for  the  care  of 
the  sick  to  be  prejudiced  always.  When  once  the  principle  of 
a  measure  of  privilege  was  conceded  he  would  admit  that  the 
difficulties  of  dclhiition  would  bo  very  great.  He  would  not 
mind  the  matter  being  loft  to  the  judge  if  the  judge  was  in 
the  position  of  knowing  what  the  doctor's  objection  was;  it 
would  be  different  if  the  judge  would  adjourn  the  court  and 
go  into  chambers  and  elicit  the  reasons  which  actuated  the 
doctor,  but  naturally  the  judge  desired  to  get  through  the 
business  of  his  court.  lie  wished  heartily  to  endorse  the 
forcible  and  eloquent  remarks  of  the  learned  chairman,  but  he 
would  point  out  that  the  cause  of  law  and  order  was  furthered 
by  removing  anything  which  strained  the  process  of  justice. 


OEnalanit  nnh   oulalci 


Combined  Appeal  for  the  London  Hospitals. 
As  was  foreshadowed  recently  in  our  columns,  the  King 
Kdward's  Hospital  Fund  for  London  has  undertaken  the 
organization  of  an  appeal  on  behalf  of  the  voluntary  hospitals 
of  London,  with  the  aid  of  the  Hospital  Saturday  Fund,  the 
Joint  Council  of  the  Order  of  St.  .John  and  the  liritisli  lied 
Cross  .Society,  the  League  of  Jlerc}',  the  London  Regional 
Committee  of  the  British  Hospitals  Association,  the  Metro- 
politan Hospital  Sunday  Fund,  and  the  hospitals  themselves'. 
The  Prince  of  Wales  has  approved  of  his  name,  as  President 
of  the  King's  Fund,  being  used  in  connexion  v/ith  the  appeal, 
and  an  organizing  committee  has  been  set  up  under  the 
chairmanship  of  Sir  Alan  Anderson,  K.B.E.  (chairman  of  the 
revenue  coininittco  of  the  King's  Fund).  Sir  Ctoorge  Lawson 
.Johnston,  K.B.E.  (member  of  council  of  the  King's  Fund),  is 
chairman  of  the  executive  committee,  with  Mr.  E.  S. 
Shrapnell-Smith,  C.B.E.,  as  director-general  of  the  appeal 
campaign,  and  Captain  E.  J.  C.  Chapman,  M.C.,  as  his 
deputy.  Ofliccs  have  been  secured  at  19,  Berkeley  Street, 
W.  1,  to  which  address  all  communications  relating  to  the 
appeal  should  be  sent.  It  is  to  bo  hoped  that  this  appeal 
will  prove  as  successful  as  it  deserves  to  be,  for  the  future 
of  the  voluntary  system  of  hospitals  in  London  will  be 
greatly  affected  by  its  success  or  failure.  It  aims  at  raising 
at  least  £500,000  needed  to  pay  off  the  floating  debt  of  the 
London  hospitals.  Its  second  object  is  to  secure  for  the 
hospitals  new  subscribers  and  an  additional  permanent 
income  to  meet  the  increased  cost  of  working,  including 
moderate  continuous  contributions  from  all  classes  as 
recommended  by  Lord  Cave's  Committee. 

MlDIlURST    SANATOniUM. 

This  sanatorium  was  founded  by  His  Majesty  King  Edward 
VII  in  1903  with  funds  provided  by  the  late  Sir  Ernest  Cassel, 
part  of  which  were  reserved  for  endowment.  It  was  built 
expressly  for  educated  persons  of  limited  means  who  are 
suffering  from  pulmonary  tuberculosis  in  an  early  stage. 
The  council  of  the  institution  state  that  they  have  reason  for 
believing  that  there  are  mauy  individuals  in  the  above  class 
who  do  not  avail  themselves  of  the  benefits  of  the  institution 
because  their  medical  advisers  are  not  aware  of  the  unique 
advantages  which  it  presents ;  and  they  are  very  anxious  to 
enlist  the  co-operation  of  such  practitioners,  whoso  knowledge 
of  their  patients  will  enable  them  to  select  the  persons  socially 
as  well  as  physically  suitable  for  admission.  The  position  of 
the  sanatorium,  at  an  altitude  of  494  feet  and  on  sandy  soil, 
with  sunny  exposure  and  protection  from  winds,  in  one  of  the 
loveliest  parts  of  Sussex,  is  ideal.  The  buildings  are  very  fine, 
with  large  gardens,  recreation  grounds,  and  a  chapel.  The 
medical  and  nursing  equipment  is  thoroughly  organized  and 
eflicient,  consisting  of  a  medical  superintendent,  two  assistant 
medical  officers,  a  pathologist,  and  a  visiting  dental  surgeon, 
and  the  institution  is  supervised  and  visited  at  least  monthly 
by  a  consulting  staff  of  physician.s.  A  report  of  the  condition 
of  each  patient  on  admission  and  discharge  is  sent  to  the 
medical  man  concerned  in  the  case,  who  also  receives  the 
annual  report  of  the  work  of  the  institution.  The  inclusive 
charge  for  maintenance  and  treatment  is  at  present  4A  guineas 
weekly,  and  the  number  of  beds  is  104.  Fuither  information 
may  be  obtained  from  the  medical  superintendent  of  the 
sanatorium. 

Ancoats  Hospital,  Manchester. 
The  annual  report  of  Ancoats  Hospital,  Manchester,  foe 
1921  states  that  the  total  income  for  the  year  for  the  hospital 
and  convalescent  home  was  £24,621,  an  increase  of  £2,953. 
The  expenditure  of  the  hospital  and  convalescent  home  was 
£26,968,  against  £28,003  in  the  previous  year.  Annual  sub- 
scriptions increased  by  £238,  and  the  workpeople's  contribu- 
tions by  £367.  During  the  year  tliere  had  been  2,194  in- 
patients, 9,122  outpatients,  and  17,361  accident  cases,  and 
2,004  operations  were  performed.  The  number  of  treatments 
given  in  the  massage  department  was  16,382,  and  13,498  cases 
attended  the  venereal  clinic  under  the  Ministry  of  Health 
scheme.  The  death  was  reported  during  the  year  of  Dr.  P. 
Tytler.  who  had  held  the  post  of  honorary  surgeon  from  1876 
to  1915,  when  he  was  appointed  honorary  consulting  surgeon. 
It  is  hoped  that  the  nurses'  home,  begun  in  June,  1920,  will 
be  ready  for  occupation  during  the  summer^  . 
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JticDicAL  Men  and  Alcohol. 
The  members  of  tlie  Glasgow  Medical  Lunch  Club 
usual  weekly  uieeting  ou  March  23rd,  enjoyed  au 
from  Dr.  W.  L.  lloid,  who  was  present  as  the  guest  of  honour. 
He  chose  as  his  subject  the  attitude  of  medical  mou  to 
alcohol  and  its  place  in  medical  tieatiuent.  Dr.  Keid  has 
for  many  years  takep  a  prominent  part  in  discussions  ou  this 
topic,  to  the  study  of  which  he  has  devoted  much  time.  His 
owu  position  was  that  while  he  had  no  belief  iu  alcohol  as  a 
beverage  or  a  food,  he  strongly  believed  iu  its  efficacy  as  a 
medicine  under  certain  circumstances.  In  view  of  the  wide- 
spread abuse  of  alcohol  resulting  iu  crime  and  disease  the 
general  public  were  more  and  more  looking  to  the  family 
medical  practitioner  for  advice.  Such  advice  should  be 
oaretully  considered,  as  its  effects  might  be  far-reaching. 
The  careless  prescribing  of  alcohol  had  led  to  the  de- 
velopment of  the  habit  in  patients.  Further,  if  alcohol 
is  to  be  given  the  doctor  should  naturally  choose  the 
purest  and  most  reliable  form  of  the  drug,  which  was 
that  supplied  to  druggists  tor  medicinal  purposes — namely, 
rectified  spirit.  His  owu  practice  had  been  that  so 
far  as  possible  alcohol  should  be  prescribed  without  the 
knowledge  of  the  patient,  and  rectified  spirit  was  the  most 
suitable  form,  as  it  could  be  given  with  something  which 
helped  its  action  and  at  the  same  time  disguised  its  taste. 
He  was  particularly  strong  on  the  bad  eft'ects  of  medicated 
wines  in  developing  alcoholic  habits.  These  much  advertised 
■wines  iu  most  cases  contained  15  to  20  per  cent,  of  afcohol, 
aud  he  had  knowu  patients  who  had  been  advised  to  use  these 
for  touic  purposes  develop  the  habit  of  their  use,  while 
.starving  themselves  of  proper  nourishing  food.  Such  patients 
would  scorn  the  idea  of  becoming  addicted  to  the  use  of 
alcohol  iu  the  form  of  whisky  or  brandy.  He  finished  with  a 
strong  appeal  to  the  profession  to  exercise  more  care  when 
prescribing  alcohol  iu  any  form,  particularly  with  regard  to 
its  purity  aud  strength  and  the  exact  dosage.  He  agreed 
with  the  opinion  expressed  by  a  London  surgeon  that  to  give 
alcohol  safely  required  more  medical  skill  than  to  administer 
chloroform. 

Murray's  Royal  Asylum,  Perth. 
The  report  for  1921  by  the  physician-superintendent.  Dr. 
W.  D.  Chambers,  of  the  James  Murray's  Royal  Asylum,  Perth, 
states  that  the  number  on  the  registers  on  March  31st,  1921, 
was  153,  of  whom  147  were  resident ;  the  total  number  of 
cases  under  treatment  during  the  year  was  205.  Of  the 
males  47.6  per  cent.,  aud  of  the  females  30.7  per  cent.,  entered 
voluntarily  for  treatment.  Forty-one  patients  were  discharged 
or  ti-ansferred  to  other  institutions  during  the  year.  Although 
in  only  6  cases  was  recovery  regarded  as  consolidated,  in 
17  others  so  much  improvement  had  taken  place  that  they 
could  suitably  be  placed  under  private  care.  Of  the  17  who 
were  discharged  as  unimproved,  7  were  sent  to  other  insti- 
tutions. In  a  considerable  number  of  cases  mental  stress  aud 
•worry  were  assigned  as  the  cause  of  the  illness.  In  very 
many  of  these  cases  it  was  found,  ou  close  examination,  that 
the  worry  was  groundless.  It  is,  Dr.  Chambers  says,  uow 
generally  admitted  that  alcoholic  excess,  which  some  years 
ago  was  regarded  as  a  cause  of  insanity,  is  much  more  com- 
monly a  symptom ;  the  same  is,  he  considers,  true  of  most 
cases  of  worry,  anxiety,  sleeplessness,  or  overwork ;  war 
experience  showed  that  the  moderately  healthy  man  can 
withstand  excessive  aud  protracted  mental  and  physical 
strain  without  permanent  liarra.  Such  conditions  may.  un- 
doubtedly, produce  a  state  of  exhaustion  which  may  lead  to 
a  breakdown,  but  it  should  be  realized  that  iu  the  great 
majority  these  conditions  are  indications  that  the  danger- 
point  is  already  passet.'^ud  that  a  state  of  mental  disease  is 
already  in  being.  Patients  brought  under  treatment  at  this 
stage  have  an  incomparably  greater  chance  of  a  perfect 
recovery  than  those  who  delay  till  definite  psychotic 
symptoms  develop. 

Larbert  Institution. 
At  the  annual  meeting  of  subscribers  of  the  Royal  Scottish 
Natioual  Institution  for  Mental  Deficients  at  Larbert  Dr. 
R.  D.  Clarkson,  iu  submitting  his  report,  stated  that  the 
number  of  cases  now  iu  the  institution  numbered  over  500, 
which  was  as  large  as  could  properly  be  accommodated  in 
thj  present  buildings.     The  institution  was  by  far  the  largest 


of  the  kind  in  Scotland,  but  it  fell  sliort  of  meeting  the  need. 
The  directors  were  distressed  to  Iiavo  to  refuse  to  admit 
many  cases  because  there  was  no  room  for  them.  The 
waiting  list  had  now  120  names  on  it,  and  that  would  be 
doubled  if  the  education  authorities  and  parish  councils 
knew  that  there  was  any  prospect  of  early  admission.  The 
pressure  to  get  children  admitted  was  duo  to  an  increased 
knowledge  aud  a  growth  of  interest  among  the  general 
])ublic  m  the  subject  of  mental  defect.  The  Duchess  of 
Atholl  moved  a  resolution  that  the  meeting,  while  acknow- 
ledging the  benefits  derived  by  so  many  through  the  care 
and  training  provided  by  the  institution,  recognized  the 
urgent  necessity  for  adequate  provision  for  the  mentally 
defective,  aud  in  seeking  to  extend  the  benefits  of  tho 
institution  commended  it  anew  to  the  Scottish  people  as 
deserving  of  their  generous  support.  She  went  ou  to  say 
that  the  institution  provided  a  wonderful  variety  of  occupa- 
tion for  the  children,  and  the  iuspired  intelligence  directing 
the  whole  work  was  obvious  everywhere.  It  had  been 
estimated  that  from  1  2  to  1  per  cent,  of  the  child  population 
of  Scotland  was  mentally  deficient,  aud  when  it  was  re- 
membered that  the  age  to"  which  the  State  required  mentally 
deficient  children  to  be  cared  for  was  16  that  1;2  per  cent, 
worked  out  at  7,000  to  8,000  children,  while  she  understood 
that  the  uumber  beiug  treated  at  special  schools  or  institutions 
was  only  between  3,000  and  4,000. 

Glasgow  Samaritan  Hospital. 
At  the  annual  meeting  of  the  Glasgow  Royal  Samaritan 
Hospital  for  Women,  at  which  Lady  Stuling-Maxwell 
presided,  the  secretary,  Mrs.  Christie,  said  that  during 
the  year  1,755  patients  had  been  treated  in  the  hospital,  and 
2,130  at  the  outdoor  di.spensary.  Dr.  David  Shannon  stated 
that  tho  work  of  the  hospital  was  iucreasing  every  year,  and 
the  staff  were  glad  that  the  hospital  was  about  to  be 
increased  in  size  and  twenty  beds  added.  The  Samaritan 
Hospital  was  one  of  the  biggest  hospitals  of  the  kind  in  the 
kingdom,  aud  to  it  came  many  students  and  graduaVs,  not 
only  from  Scotland  but  from  other  countries.  Eveiyyear 
the  number  of  these  students  was  becoming  greater,  .mid  tho 
hospital  ought  to  become  a  big  teaching  centre.  Mr,  Thomas 
Macquaker,  the  treasurer  of  the  hospital,  said  that  (he  sum 
required  to  meet  all  the  hospital  extensions  would  be  in  the 
neighbourhood  of  £30,000.  Of  that  sum  some  £8,000  or 
£9,000  would  be  spent  on  the  new  dispensary  which  was  now 
being  built,  and  the  rest  of  the  money  would  be  required  in 
connexion  with  the  alteration  and  reconstruction  of  the 
operating  theatres,  and  in  adding  at  least  twenty  beds  to  one 
of  the  wings  of  the  hospital.  The  Ladies'  Auxiliary  Asso- 
ciation had  giveu  the  funds  requireila  good  start  with  £2,400, 
and  the  directors  had  between  £4,000  aud  £5,000  more.  They 
would  be  able  to  build  the  dispensary  with  the  sums  they 
had  in  hand  aud  in  prospect,  and  he  was  confident  that  tho 
remainder  necessary  would  be  raised. 

Glasgow  Roy.\l  Maternity  Hospital. 
At  the  annual  meeting  of  the  Glasgow  Royal  Maternity  and 
"Women's  Hospital  the  treasurer  remarked  on  the  improve- 
ment iu  the  finances  of  the  hospital,  the  income  having 
increased  by  £4,50D  as  compared  with  the  previous  year. 
The  net  result  was  that  there  was  a  deficit  for  the  year  of 
£3,905,  to  which  had  to  be  added  the  bank  overdraft  from 
the  previous  year  of  £13,353.  They  had  been  able  to  meet 
that  from  legacies  aud  a  special  appeal,  and  were  left  with 
a  surplus  cf  £2,381,  of  which  £1,026  belonged  to  tho  staff 
fund.  They  had  only  been  able  to  get  out  of  their  difficulties 
by  making  a  special  appeal,  aud  such  appeals  could  not  be 
multiplied.  The  Lord  Provost  said  that  he  could  not  speak 
too  highly  of  the  work  performed  by  the  Maternity  Hospital ; 
he  was  glad  to  learn  that  cases  dealt  with  in  the  hospital 
were  followed  up,  aud  that  every  assistance  was  rendered  to 
the  mothers,  by  advice  or  otherwise,  in  bringing  up  their 
children,  Iu  1907,  the  last  year  of  the  old  hospital,  there 
were  868  in-patients,  but  iu  1921  there  had  been  3,625.  The 
uumber  of  out-patients,  however,  was  less  than  in  1907,  the 
reason  beiug  the  introduction  of  maternity  benefit  under 
the  Insurance  Act. 

Edinburhh  Hospital  for  Women. 
The  financial  difficulties  of  voluntary  hospitals  and  the 
medical  training  of  women  students  were  subjects  referred  to 
at  the  annual  meeting  of  the  Edinburgh  Hospital  and  Dis- 
pensary for  Women  and  Children  and  the  Hospice,  hold  on 
March  21st.     The  report  stated  that  last  year  the  hospital 
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expenditure  exceedecl  the  receipts  by  £1.878.  The  expendi- 
tmo  of  Bruntsfielcl  Hospital  sliowecl  au  increase  of  £4,947 
over  that  for  1913.  During  tlie  year  571  patients  were 
lulmitted  to  the  hospital,  including  77  children;  and  354  con- 
fuiemcnts  Avere  attended  from  the  Hospice.  In  moving  the 
adoption  of  the  report,  commenting  on  the  increase  in  the 
number  of  cases  treated  in  the  venereal  diseases  department, 
Mrs.  Hunter  said  there  wa^  a  distinct  reaction  against 
•women  doctors  iu  Scotland  at  the  present  time.  She  was 
Bure  tlic  younger  women  had  thought  they  would  not  have 
so  much  fighting  to  do  to  secure  their  positions.  Kecentlj' 
the  London  Hospital  had  intimated  that  no  more  women 
students  could  be  admitted.  In  Glasgow,  as  far  as  they 
could  see,  there  was  not  the  least  prospect  of  any  more 
women  getting  on  the  leaching  staff  of  a  hospital.  The  only 
way  was  for  women  to  h  ive  hospitals  of  their  own.  Eegard- 
ing  the  remark  about  the  reaction  against  women  doctors  iu 
Scotland  it  m-ght  be  mentioned  that  recently  there  were 
twenty  five  applicants,  of  whom  twenty-three  were  women, 
for  a  vacancy  in  a  provincial  hospital  for  a  house-surgeon. 

Mkmorial  to  Dr.  Elsie  Inglis. 
A  memorial  tablet  to  the  late  Dr.  Elsie  Inglis  was  unveiled 
in  St.  Giles's  Cathedral,  Edinburgh,  on  March  21st,  by  Dr. 
Mary  Scharlieb,  C.B.E.  The  inscription  on  the  lower  panel 
is  as  follows;  "To  the  beloved  and  honoured  memory  of 
Elsie  Maud  Inglis,  surgeon,  philanthropist,  founder  in  J914 
of  the  Scottish  "Women's  Hospitals  for  Service  with  the 
Allies  iu  France,  Serbia,  and  Russia.  Born  1864.  Died  on 
active  service  1917.     Mors  janua  vitae." 
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A  NA-riONAL  COUNCIL  FOR  MENTAL  HYGIENE. 

SiH, — There  can  be  little  doubt  that  the  subject  of  mental 
health,  using  the  term  in  its  widest  sense,  excites  the  interest 
both  of  the  public  and  of  the  medical  profession  more  now 
than  it  has  ever  done  before.  The  recent  establishment  of  a 
few  hospitals  and  clinics  for  the  treatment  of  "  functional 
ueivous  disorders,"  which  might  be  more  scientifically 
labelled  "  minor  disorders  of  the  miud,"  affords  evidence  of 
the  fact  that  the  early  reco<:uitiou  and  treatment  of  these 
maladies  is  generally  regarded  as  a  matter  of  importance  in 
relation  to  the  health  of  the  community.  There  are,  more- 
over, many  societies  and  associations,  oFd  and  young,  which 
are  engaged  iu  promoting  (he  study  of  mental  disorders,  the 
welfare  of  the  insane,  the  problems  of  industrial  psychology, 
and  the  various  aspects  of  mental  dctieiency. 

A  provisional  committee  of  medical  men,  of  which  I  have 
been  appointed  chairman,  has  decided  to  form  a  central 
orgauizatiou,  a  National  Council  for  Mental  Hygiene,  iu  order 
that  the  work  of  these  institutions  and  societies  shall  be 
encouraged  to  expand  and  to  add  to  their  usefulness  by 
organized  co-operation.  Such  a  National  Council  for  Mental 
Hygiene  will  be  concerned  with  other  matters  which  have 
not  yet  received  sufficient  attention.  It  will  help  to  establish 
psychological  clinics  at  general  hospitals  for  the  treatment  of 
early  mental  and  nervous  disorders.  It  will  endeavour  to 
make  mental  hygiene  a  more  prominent  subject  in  the 
educatiou  of  medical  students  and,  by  instructing  the  public 
in  the  principles  underlying  mental  health  and  illness, 
gradually  diminish  the  enormous  waste  of  time  aud  energy 
in  all  classes  of  society  which  now  results  from  widespread 
ignorance  concerning  these  questions. 

The  conservation  of  mental  health  is  a  matter  of  serious 
economic  importance  to  any  nation,  aud  this  has  been  fully 
recognized  in  other  countries,  notably  in  America,  where  a 
National  Committee  for  Mental  Hygiene  has  been  doing 
valuable  work  for  a  number  of  years.  The  chief  purposes  of 
that  Committee  are  to  work  for  th(!  con.servation  of  mental 
health;  to  promote  the  study  of  mental  disorders,  mental 
defects,  and  delinquency  in  all  their  forms  and  relations;  to 
obtain  aud  disseminate  reliable  data  concerning  them;  to 
belp  to  raise  the  standard  of  care  aud  treatment;  and  to 
CO  ordinate  existing  agencies — federal.  State,  and  local. 

These  are  ambitious  schemes;  but  even  a  moderate  amount 
of  success  would  spell  happiness  aud  prosperity  to  many 
thousands  of  the  population  who  must  otherwise  fail  in  the 
struggle  for  existence.  Great  Britain  must)  not  be  less 
ambitious,  and  must  be  prepared  to  joiu  with  other  nations  in 
au  International  League,  the  objects  of  which  will  be  to  spread 


the  knowledge  accumulated  by  each  of  its  members  in  all 
matters  of  mental  hygiene. 

The  provisional  committee  consists  of:  Sir  Norman  Moore, 
President  of  the  Royal  College  of  Physicians ;  Sir  Charles* 
Sherrington,  President  of  the  Royal  Society;  Sir  John 
Goodwin,  Director-General  of  the  Army  Medical  Service; 
Sir  George  Newman,  Principal  Medical  Officer,  Ministry  of 
Health;  Sir  Walter  Fletcher,  F.R.S.,  Secretary  of  "  tho 
Medical  Research  Council ;  Dr.  C.  H.  Bxind,  President  of 
the  British  Medico-Psychological  Association:  Dr.  Bedford 
Pierce,  President  of  the  Section  of  Psychiatry  of  the  Royal 
Society  of  Medicine;  Professor  George  Robertson.  President- 
elect of  the  British  Medico-Psycliological  Association ;  Dr. 
C.  .S.  Myers,  F.R  S.,  Director  of  the  National  Institute  of 
Industrial  Psychology  ;  Dr.  G.  Ainsworth  ;  Dr.  Helen  Boyle; 
Dr.  Edwin  Bramw'ell  :  Dr.  Farqiihar  Buzzard;  Sir  Maurica 
Craig;  Lord  Dawson  of  Feun  ;  Sir  Bryan  Donkin ;  Dr.  Elliot 
Smith,  F.R.S. ;  Dr.  Edwin  Goodall;  Dr.  Henry  Head,  F.R.S.; 
Dr.  Crichton  Miller ;  Sir  Frederick  Mott,  F.R.S. ;  Dr.  W.  H.  R. 
Rivers,  F.R.S.;  Sir  Humphry  RoUeston;  Dr.  T.  A.  Ross; 
Dr.  Tredgold;  Dr.  W.  Worth. 

This  committee  will  call  a  general  meeting  on  May  4tli, 
1922,  at  the  rooms  of  the  Royal  Society  of  Medicine,  for  the 
purpose  of  deciding  on  the  constitution  of  the  National 
Council,  of  electing  officers,  and  other  business.  Meanwhile 
the  honorary  secretary  will  be  glad  to  receive  the  names  of 
all  persons,  lay  or  medical,  who  are  interested  in  this  move- 
ment and  who  would  care  to  have  more  particulars  .sent  to 
them.  Communications  should  be  addies.sed  to  the  Honorary 
Secretary,  National  Council  for  Mental  Hygiene,  51,  Green 
Street,  W.I.— I  am,  etc., 

March  27tb.  COUBI'ACLD   THOMSON. 


REDUCTION  OF  MEDICAL  FEES. 
Sir, — At  the  time  that  the  cost  of  living  was  at  high-water 
mark  or  thereabouts  I  think  I  am  right  in  saying  that  the 
Council  of  the  British  Medical  Association  recommended  the 
profession  to  increase  their  fees  by  50  per  cent.,  aud  this, 
I  believe,  was  generally  done.  Considering  the  iinaucial  crisis 
the  country  is  now  passing  through  and  the  reduced  incomes 
of  our  patients,  together  with  the  somewhat  reduced  cost  of 
liviug,  I  would  like  to  suggest  that  the  Council  should  again 
consider  the  advisability  of  recommending  now  a  reduotionof 
that  50  per  cent,  increase  by,  say,  20  or  25  j^er  cent. 

It  is  a  well-known  fact  that  throughout  the  country  there 
is  a  feeling,  owing,  to  various  causes,  of  antagonism  to  the 
profession,  and  I  am  convinced  that  no  greater  move  to  reduce 
that  antagonism  could  be  adopted  than  a  spontaneous  and 
voluntary  reduction  of  the  increase  of  fees  which  was  adopted 
when  the  cost  of  living  was  so  high  aud  which  was  then  quite 
justifiable. — I  am,  etc., 

\Voldii]Slmm,  Siurey,  March  2Ist.  W.  McD.  EllIS,  M.D. 


RESTRICTION  OF  INFLUENZA  EPIDEMICS 
IN  SCHOOLS. 

Sir, — Influenza  in  a  school  is  so  seriors  a  matter  that  I 
turned  with  iutercst  to  the  article  in  ycur  issue  of  March  18th 
by  Dr.  A.  I.  Simey  and  Dr.  J.  W.  H.  Eyre,  entitled:  -'The 
restriction  of  iuflueuza  epidemics  in  schools  by  the  use  o£ 
local  prophylactic  vaccines."  What  Rugby  does  is  of  some 
importance,  and,  if  I  may  say  so,  what  Professor  Eyre  writes 
is  of  some  importance.  Yet  I  do  not  remember  to  have 
encountered  liguies  in  any  published  work  which  were  more 
at  variance  with  the  conclusions  drawn  from  them. 

Three  separate  attempts  were  made  by  vaccination  to  avoid 
or  mitigate  the  epidemic.  A  request  was  issued  that  boys 
should  be  vaccinated  in  the  holidays.  Of  570  boarders  123 
complied.  The  remainder  came  back  "uninoculated  and 
susceptible."  Although  the  authors  do  not  analyse  their 
figures  from  this  point  of  view,  it  is  clear  from  other  state- 
ments that  of  those  vaccinated  at  home  42  per  cent, 
suffered,  of  those  not  vaccinated  at  home  43  per  cent.,  despito 
the  fact  that  many  of  these  later  received  vaccination  at 
school. 

In  the  third  week  of  the  epidemic  a  stock  vaccine  wa3 
given  at  school  to  nearly  all  those  who  had  not  bceu 
vaccinated  at  home  or  who  had  not  already  sickened.  Fifty 
boys  received  only  the  stock  vaccine;  84  per  cent,  were 
infected. 

Apparently  the  home  inoculation  was  without  result,  aud 
the  stock  vaccine  according  to  the  authors  doubled  the  risk. 
A  third  vaccine  was  admiuistered  to  an  unspecified  number  of 
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boys.  This  autogenous  vaccine  was  given  iu  the  fifth  week 
of  the  epidemic,  wlien  the  incidence  was  rapidly  dechuiug  and 
when  approximately  four- tilths  of  the  whole  epidemic  was 
over.  Although  no  figures  are  giveu  to  .support  the  con- 
tention, and  tho  total  number  of  boys  who  received  the 
vaccine  is  not  even  mentioned,  it  is  to  bo  presumed,  in  yiew 
of  the  demonstrable  failure  of  the  other  two  atlempLs,  that  it 
is  for  this  autogenous  vaccine  that  success  is  claimed.  We 
are  told  tliat  81  per  cent,  of  those  who  received  no  inocula- 
tion were  infected,  of  those  who  received  one  or  more 
inoculations  27.9  per  cent  Will  it  be  believed  that  to  pro- 
duce tliese  figures  the  total  under  the  liead  of  uniuoculated  is 
swelled  by  all  thoRO  who  contracted  tlie  di.sease  during  the 
height  of  the  epideuiic  before  the  school  inoculations  began"? 
The  autogenous  vaccine  was  given  too  late  for  conclusions  of 
any  value  to  be  drawn.  Why.  if  the  authors  had  waited 
another  week  or  two,  on  this  plan  of  reckoning,  a  point  might 
be  reached  when  the  uuinoculated — that  is,  all  those  who  had 
had  the  disease — would  show  100  per  cent,  incidence,  the 
inoculated  complete  immunity.  The  vaccine  was  given,  not 
at  the  conclusion  of  the  epidemic,  but  after  appro.ximately 
four-fifths  of  it  was  over. 

It  is  a  pity  that  the  figures  should  have  been  presented  in  the 
way  they  are,  because  Dr.  Siraey  and  Professor  E3're  must  have 
the  facts  in  a  form  which,  had  they  been  properly  presented, 
would  have  enabled  some  conclusion  to  be  drawn.  Thus  for 
the  first  fortnight  the  effect  of  the  home  vaccine  might  be 
demonstrated  by  comparing  the  percentage  of  cases  among 
tho.se  who  had  received  it  and  those  who  had  not  Apparently 
in  the  third  week  of  term  all  or  nearly  all  received  the  stock 
vaccine,  so  that  no  controls  were  available.  In  the  case  of 
the  autogenous  vaccine,  however,  a  proportion  may  not 
have  been  inoculated.  The  only  figures  of  value  would 
be  the  incidence  after  the  fittli  week  iu  those  who  had 
received  the  autogenous  vaccine  and  those  who  had 
not,  and  to  the  total  who  sickened  among  the  uuinoculated 
there  should  not  be  added  the  relatively  vast  number 
who  had  contracted  the  disease  before  inoculation  was 
carried  out. 

But  it  must  te  conceded  that  the  authors  are  strictly 
consistent.  When  their  peculiar  methods  of  statistical 
inquiry  tell  against  them  they  do  not  quail.  Thus  they 
regard  the  effect  of  the  stock  vaccine  as  raising  the  case 
incidence  to  the  appalling  height  of  84  per  cent.  Of  course 
it  did  nothing  of  the  sort.  A  number  of  boys,  apparently 
about  300,  were  giveu  the  stock  vaccine.  In  the  next  fortnight 
42  of  these  sickened.  At  this  point  all  but  8  of  the  remainder 
were  given  a  second  autogenous  vaccine  and  are  thereupon 
removed  by  the  authors  from  the  category  of  the  uu- 
vaccinated.  Since  42+8  received  only  the  stock  vaccine  and 
42  had  influenza,  the  incidence,  they  say,  was  84  per  cent. 
This,  we  are  gravely  assured,  "  represents  the  well-known  fact 
that  susceptibility  to  infection  is  temporarily  increased  by 
the  first  of  two  such  inoculations."  It  rt  presents  nothing  of 
the  sort.  If  all  who  had  not  already  sickened,  instead  of  all 
but  8,  had  been  given  tho  second  vaccine  the  incidence 
among  those  who  received  the  first  stock  vaccine  only  would 
Lave  been  100  per  cent. 

I  write  at  length  because  I  tear  that  the  figures  given, 
or  rather  the  (juite  unwarranted  deductions  from  them,  may 
become  known  to  schoolmasters  and  others.  In  a  few  years' 
time  they  may  even  be  quoted  with  confidence  as  "  The  Kugby 
Statistics"  showing  au  81  per  cent,  incidence  among  the 
uninoculated. — I  am,  etci 
London.  March  23rd.  H.  Ch.^RLES  Cameeon. 


crease  in  the  number  of  cases  under  treatment  was  approxi.; 
mately : 


Sir, — In  their  article  on  the  restriction  of  influenza 
epidemics  by  the  use  of  "  local "  prophylactic  vaccines 
(British  Medical  Journ.\l,  March  18th)  Drs.  A.  I.  Simey 
and  .1.  W.  H.  Eyre  describe  their  efforts  to  prevent  and 
control  an  epidemic  of  influenza  at  Rugby  School.  Although 
they  do  not  state  definite  conclusions,  it  is  obvious  that  they 
consider  that  the  vaccines  they  used  were  of  prophylactic 
\ahe. 

To  my  mind,  however,  their  evidence  is  wholly  incon- 
clusive. The  curves  represent  the  number  of  cases  under 
treatment,  but  a  single  curve  showing  the  daily  incidence  of 
new  cases  would  be  of  greater  value,  for  it  would  exclude  the 
influence  of  the  duration  of  illness,  as  foreign  to  the  present 
investigation. 

An  examination  of  a  curve  obtained  by  combining  the 
two   given    shows  that    the    average    daily   increase  or  do 


First  week 
Second  week 
'I'hird  week 
r'ourtb  week 


Increa.sc. 
...    2 
...    7 
...  12 
...    1 


Fifth  week 
S  xth  week 
Seventh  week 


Decrease. 
...  10 
...     4 
...    2 


The  daily  rate  of  increase  in  the  number  of  patients  undct 
treatment  was  at  its  greatest  (21)  on  February  3rd  (that  is, 
the  ciirvc  was  then  at  its  steepest).  This  was  the  date  of  tho 
first  inoculation,  liut  the  maxinuiui  daily  increase  in  -tha 
incidence  rate  nuist  have  been  several  days  earlier,  so  that 
the  first  inoculation  was  given  after  the  incidence  curve  had 
begun  to  lose  its  steepness. 

The  number  of  patients  under  treatment  reached  its  maxi- 
mum on  February  12th  (in  the  middle  of  the  fourth  week  o£ 
the  epidemic).  During  the  fifth  week  the  number  of  patients 
was  falling  rapidly  (ten  a  day).  The  incidence  rate  must 
have  been  falling  some  days  earlier.  It  was  during  this  week 
that  the  second  (local)  vaccine  was  given. 

We  may  therefore  conclude  that  the  first  inoculation  was 
given  when  the  curve  of  incidence  had  passed  its  steepest 
inclination,  and  that  the  second  inoculation  was  given  when 
the  disease  was  already  declining  rapidly. 

Compared  with  that  of  an  ordinary  epidemic,  the  curve 
does  not  appear  to  be  appreciably  modified  by  the  inoculations. 
With  regard  to  the  statistics: 

1.  Of  the  123  boys  comprised  in  Class  (b)  (boys  inoculated 
at  home)  52  became  infected — a  case  incidence  of  42  per 
cent.  Of  the  442  boys  who  were  not  inoculated  at  home  191 
contracted  influenza — an  incidence  of  43  per  cent.  The  home 
inoculations,  therefore,  had  no  significant  effect. 

?:  Why  did  not  the  boys  of  Class  (d)  receive  a  second 
(local)  dose?  Obviously,  in  nearly  every  case,  because  they 
contracted  influenza  during  the  intervening  period.  The 
84  per  cent,  incidence  is  misleading.  In  all,  282  received  the 
first  dose,  of  whom  61  became  infected  (iucidence  22  per 
cent.),  most  of  them  while  the  disease  was  at  its  height.  Thero 
is  here  no  evidence  that  susceptibility  is  temporarily  increased 
by  inoculation. 

3.  Class  ((?)  had  resisted  the  epidemic,  now  on  the  decline, 
for  four  and  a  half  weeks  when  the  second  inoculation  was 
given.  They  were  picked  cases,  and  the  disea.se  was  dying  a 
natural  death.  In  general  I  can  find  no  evidence  that  any  oi 
the  inoculations  affected  the  course  of  the  epidemic. 

The  only  (conjectural)   positive   inference  to  be  extracted 
from   the    chart   is  that   the   sanatorium    of    Rugby    School 
normally  contains  about  45  beds,  capable  of  increase  to  72  in 
emergency. — I  am,  etc., 
Chiagtord,  March  19th.  E-  BiLLINO,  JI.R.C.S. 


PROSTATIC  ENLARGEMENT. 

Sir, — The  Hunterian  lecture  by  Professor  Kenneth  Walker 
is  of  very  great  interest.  The  possibility  of  a  relationship 
between  enlargement  of  the  prostate  and  some  change  in  the 
endocrine  system,  so  ably  put  forward  by  him,  is  at  present 
surely  too  problematic  to  form  the  basis  of  treatment  by 
organotherapy,  and  especially  since  it  is  extremely  difficult 
in  these  cases  to  estimate  the  reaction  to  treatujent. 

The  enlargement  of  the  prostate  may  remain  latent  for 
years,  and  the  first  sign  may  be  a  sudden  attack  of  retention, 
which  may  be  followed  by  acute  renal  failure.  Vi'hen  once 
symptoms  have  appeared  they  are  generally  progressive,  but 
periods  of  improvement  and  intermission  are  common  apart 
from  any  treatment.  Our  present  method  of  estimating  the 
degree  of  enlargement— namely,  by  cystoscopic  and  rectal 
examination — is  not  sufficiently  accurate  to  allow  of  the  ex- 
pression of  a  definite  opinion  on  its  progress-  In  addition  it 
seems  that  the  enlargement  may  vary  in  size  from  time  to 
time,  and  this,  I  think,  is  dependent  upon  the  amount  of  con- 
gestion and  possibly  upon  some  relation  to  the  sexual  cycle. 
In  the  circumstances  it  is  by  no  means  easy  to  know  whether 
an  imjjrovement  can  be  attributed  to  treatment. 

The  value  of  treatment  cannot  be  gauged  merely  from  the 
relief  of  symptoms,  important  as  this  may  be,  for  its  effect 
upon  other  conditions  resulting  from  enlargement  of  the 
prostate  must  also  be  considered,  the  chief  being  the  tendency 
to  malignant  degeneration  and  the  secondary  renal  changes. 
That  the  enlarged  prostate  does  show  a  predisposition  to 
undergo  malignant  changes  is  evident  from  the  examination 
of  specimens  removed  at  operation  and  also  from  the  course 
of  some  of  the  oases.  Cases  where  an  apparently  simple 
adenoma  of  the  prostate  becomes  inoperable  at  a  later  date 
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owing  to  raaliguant  changes  are  only  too  frequently  socu.  At 
tlie  time  that  the  enlai-ged  prostate  is  revealed  by  symptoms, 
I  am  led  to  believe  fioni  investigations  carried  out  that 
secondary  renal  changes  are  already  present.  These  progress 
insidiously,  and  uraemia  is  the  usual  termination  of  the 
enlarged  prostate;  it  is  also  responsible  lor  a  large  percentage 
of  the  operative  mortality. 

I  have  occo.sioually  used  prostatic  extract  in  early  cases 
and  when  operation  has  been  refused,  but  with  no  definite 
benefit.  Such  treatment  does  not  r.ppear  to  be  based  on 
sound  physiological  principles.  It  is  doubtful  if  the  prostate 
forms  an  internal  secretion,  for  in  cases  where  it  is  largely 
destroyed  by  tuberculosis  or  suppuration  no  symptoms  or 
signs  which  could  be  related  to  the  disappearance  of  an 
interna!  secretion  are  to  be  found.  Were  the  enlargement 
secondary  to  some  physiological  need,  its  removal  should  be 
followed  by  some  di  order  of  function.  Yet  the  man  who 
has  undergone  prostatectomy  is  sound  iu  body  and  mind. 
The  mental  changes  sometimes  seen  are  uiaemic  in  nature. 
At  one  time  I  gave  after  operation  a  mixture  of  the  glandular 
extracts  upon  the  assumption  that  the  endocrine  glands 
suffered  in  the  toxaemia  resulting  from  the  renal  changes.  It 
had  apparently  no  result,  and  was  discontinued  as  the  action 
of  some  of  the  constituents  was  to  raise  the  blood  pressure,  a 
condition  it  is  most  desirable  to  avoid.  Prostatic  extract  had 
no  cfi'ect.  Renal  extract  may  be  of  value,  but  so  far  it  has  not 
bad  an  extended  trial. 

In  recent  years  there  has  been  a  marked  improvement  in 
the  operative  statistics,  due  partly  to  improved  technique 
but  largely  to  the  fact  that  it  has  been  realized  that  palliative 
measures  have  only  a  temporary  action  and  are  in  the  long 
run  harmful,  and  consequently  the  operation  has  been  per- 
foriuTid  before  renal  changes  have  become  advanced.  A 
course  of  organotherapy  might  be  tried  iu  early  cases,  but 
not  when  once  operation  is  indicated,  unless  this  is  refused. 
The  results  should  be  carefully  scrutinized,  siuce  it  is  almost 
impossible  to  foretell  what  the  clinical  course  of  any  case 
would  otherwise  be. 

During  the  last  two  years  I  have  seen  a  number  of  men 
between  45  and  55  years  of  age,  complaining  of  some  perineal 
discomfort  and  occasional  nocturnal  frequency.  The  prostate 
appeared  to  be  larger  than  is  normal  at  this  age,  but  no 
evidence  of  inflammatory  changes  was  to  be  found.  The 
condition  cleared  up  after  local  treatment  and  attention  to 
the  mode  of  living.  One  would,  however,  hesitate  to  claim 
that  these  were  cases  of  incipient  enlargement  of  the  prostate. 
— I  am  etc., 

Cardiff,  Marcli24tb. ^ T.  E.   Hammoxd. 

THE  RECOGXITIOX  OF  AORTIC  IKCOMPETEXCE. 

bin, — I  should  like  to  i-eply  briefly  to  Dr.  Rudolf's  inter- 
esting comments  on  my  paper  on  aortic  incompetence.  In 
none  of  my  cases  is  it  stated  that  the  diastolic  murmur  was 
ever  inaudible  by  me  ;  it  was  always  heard.  All  of  the  cases 
bad  enlargement  of  the  heart,  and  this  was  downwards  as 
well  as  outwards.  In  four  of  them  enlargement  downwards 
probably  reached  to  behind  the  sixth  rib :  it  did  not  reach 
the  sixth  intercostal  space.  It  is  these  slighter  enlargements 
of  the  left  ventricle  that  are  such  an  important  pointer  to 
diagnosis  of  aortic  disease.  The  apex  is  noted  as  being  in  the 
sixth  space  in  one  of  the  cases,  and  in  the  two  which  died  it 
■was  there  also,  though  I  have  omitted  to  say  so  specifically. 
All  the  cases  were  undoubtedly  of  aortic  origin,  as  I  am  sure 
Dr.  Rudolf  would  have  said  had  he  seen  them. 

The  pulmonary  diastolic  murmur  which  is  heard  in 
advanced  mitral  stenosis— called  by  Dr.  Steell  the  murmur 
of  high  pressure  in  the  pulmonary  artery — is  a  different 
matter  altogether,  which  I  will  not  go  into  here.  I  may, 
however,  thank  Dr.  Rudolf  for  the  reference  to  his  and  other 
observers'  work  on  the  matter. 

I  am  sorry  that  I  cannot  hearear  to  ear  with  Dr.  Broombead, 
and  iu  reply  to  his  last  communication  will  merely  say  that  I  do 
not  know  the  systolic  murmur  which  he  finds  is  quite  common 
in  the  second  right  space  in  liealthy  persons. — I  am.  etc., 
.^ranctcstcr.lIal■^■h23l■a. E.  M.  Brockbaxk. 

THE  ETIOLOGY  OF  RHEUMATIC  FEVER.* 
Sir,— It  was  shown  by  Sir  .Arthur  Xewsbolme  in  the  Milroy 
lectures  of  1895  that  rheumatic  fever  bore  a  relation  to  the 
level  of  the  ground  water,  aud  followed,  iu  the  late  autumn 
and  early  winter  (even  in  epidemic  proportions),  a  hot,  dry 
summer.      Iu    those   lectures   he   did   not   suggest  why  the 

*  In  order  to  save  .c/«»'ie  itt  has  beea  necessary  to  omit  soxe  passages  ol 
tljis  coniiuuuicatioii. 


disease   should   have  this   relationship   with    meteorological, 
conditions ;  he  merely  stated  facts. 

In  a  previous  paper '  I  have  shown  that  rheumatic  fever 
does  not  occur  iu  the  Malay  Peninsula,  and  probably  not  in 
the  tropics  at  or  about  sea-level  ;  and  later  on  I  tried  to 
present  a  case  for  believing  that  the  common  rat-flea  of  tem- 
perate climates,  CcrafopJii/llus  fascialiis.  is  the  cause  of  the 
disease.'-  The  fact  that  the  disease  aud  the  flea  have  similar 
afliuities.  that  both  occur  in  one  iiart  of  the  world  and  not  in 
another,  aud  the  fact  that  tho.se  meteorological  conditions 
which  Sir  .\rtlmr  Newsholme  showed  to  cause  an  increase  in 
the  amount  of  rheumatic  fever  are  those  under  which  the 
rat-flea  thrives  best,  point  to  a  connexion  between  the  flea  and 
the  disease. 

Out  of  97,914  deaths  recorded  in  the  State  of  Perak  during 
five  consecutive  years  not  one  Was  ascribed  to  rheumatic 
fever;  in  one  year  103,609  in  patients  were  admitted  to  the 
hospitals  of  the  Federated  Malay  .States,  but  not  one  was 
diagnosed  as  sufl'ering  from  this  disease.  Further,  no  case 
of  mitral  stenosis  has  been  recorded  iu  any  of  the  returns  of 
the  Government  hospitals  or  pathological  institutions  of  the 
Malay  Peninsula.  Tliese  figures  may  be  compared  with  the 
2,000  cases  of  rheumatic  fever  per  million  living  in  Scandi- 
navia,' and  with  the  6  cases  of  rheumatic  fever  out  of  every 
45  adults  occupying  liospital  beds  in  Loudon.' 

The  non-existence  of  mitral  stenosis  in  the  tropics  is  most 
significant.  .\  rheumatic  lesion  of  a  valve  is  characterized  by 
a  "slowly  advancing  .scar  formation";  "it  is  an  associated 
condition  of  fibrosis  aud  vascularization."'  It  is  not  the 
contraction  of  a  scar  already  formed.  The  continuity  of  the 
process  would  seem  to  indicate  that  the  cause  is  continuous; 
if  an  infection,  a  continuous  infection.  But  in  the  latter 
stages  bacteria  cannot  be  found  except  as  grafts.  It  seems 
probable  that  the  cause  of  a  disease,  when  a  continuous 
process  is  going  on  and  bacteria  cannot  be  found,  may  be  a 
protozoan.  Two  other  diseases  in  their  later  stages  show  a 
slowly  advancing  scar  formation:  syphilis,  which  is  a  cause 
of  many  cirrhoses,  and  malaria,  in  which  chronic  enlarge- 
ments of  the  spleen  aud  liver  .show  much  increase  of  fibrous 
tissue.  These  lesions  are  bacteria-free,  but  both  syphilis  and 
malaria  are  caused  by  a  protozoan. 

An  insect  may  either  carry  a  bacterium  or  may  be  the  host 
of  a  protozoan.  I  am  suggesting  that  CeratophyUus  fascialua 
is  the  host  of  a  protozoan  which  is  the  cause  of  rheumatic 
fever,  man  aud  the  rat  being  the  alternative  hosts. 

A  few  cases  of  rheumatic  fever  have  been  said  to  have 
occurred  in  the  tropics.  But  much  has  to  be  eliminated, 
especially  diseases  occurring  in  malarial  subjects,  before  the 
diagnosis  can  be  accepted.  I  submit  that  no  case  should  be 
accepted  until  the  complete  syndrome  of  a  typical  case  is 
present.  A  claim  that  an  atypical  case  ijroves  the  presence 
of  a  disease  cannot  be  conclusive.  Neither  rheumatic  fever 
nor  the  flea,  C.  fascialus,  exists  in  the  tropics. 

At  no  part  of  any  year — hot  or  co!d,  wet  or  dry — are  the 
conditions  in  England  similar  to  those  of  the  tropics.  In 
England  a  temperature  of  76^  F.  perhaps  never  occurs,  except 
for  a  few  hours  at  a  time;  the  mean  of  the  tropics  is  80' F. 
or  a  little  higher.  The  climatic  conditions  of  the  late  autumn 
and  early  winter  of  England  obviously  cannot  occur  in  the 
tropics. 

Dr.  Jortlau.s  of  the  Tring  Museum,  has  investigated  the  dis- 
tribution of  ('.  faxciatus.  This  he  gives  as  from  the  Azores  to 
Asia  Minor,  from  Cyprus  and  Italy  northward  to  Scotland  and 
North  iiussia,  extending  (probably  over  .Siberia)  to  Japan.  Only 
one  specimen  has  been  found  iu  the  tr  'pics,  and  this  was  iu 
Bombay,  aud  may  have  been  imported.  One  otber  specimen  was 
found  in  India  at  Bareiily,  but  tliis  place  is  not  iu  ttie  tropics. 
C  fasriatn.i  may  exist  iu  India,  but  not  in  the  tropical  part,  which 
includes  only  about  ouetliird  of  the  peninsula.  Other  ceiatopbylli 
have  been  found  in  India,  but  these  species,  such  as  those  of 
squirrels,  have  but  few  opportunities  of  biiing  man.  Further, 
a  difference  of  species  is  cjuite  suflicieut  to  determine  different 
carrying  powers  in  a  given  genus — a  fact  clearly  shown  by  the 
different  capacity  of  the  various  anophelines  in  carrying  malaria. 

Study  of  the  bionomics  of  the  rat-flea  has  shown" ; 

1.  That  the  insect  can  stand  temperatures  up  to  about  76  F. 
(liigher  for  sliort  periods),  and  that  at  high  temperatures  it  lava 
more  eggs,  and  that  a  higher  percentage  of  these  are  fertilized. 

2.  That  a  higli  temperature  is  best  for  the  hatching  of  the  eggs. 

3.  That  the  larvae  do  best  at  a  temperature  of  about  60  F., 
with  a  high  relative  humidity,  but  they  are  liilled  instantly  by 
gettiugwet. 

4.  That  the  cocoons  lag  under  the  heat  of  summer  and  the  ooH 
of  winter,  the  insects  emerging  most  frequently  under  the  con- 
ditions of  spring  aud  autumn. 

5.  That  the  maximum  incidence  of  this  flea  is  In  the  early 
autumn.* 
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Thus  it  will  be  Been  that  the  larval  state,  the  most 
dangerous  iu  the  life  of  tho  floa,  is  least  likely  to  be  intor- 
fored  with  wlieu  tho  ground  water  is  low,  auil  further  that  a 
hot,  dry  year  is  tho  most  favourable  to  every  stage  in  the 
life  of  tlie  flea.  It  will  be  seen  that  tlio  normal  highest 
incidence  of  fleas  precedes  by  but  a  fow  weeks  the  rise  in  tho 
incidence  of  rheumatic  fever. 

Sir  Arthur  Xewsholme  mentioned  that  rheumatic  fever  is 
more  common  in  those  counties  which  have  a  largo  urban 
population.  In  Cambridgeshire  by  far  the  largest  number  of 
fleas  collected  from  rats  \\eveCle)ioiihthabinis  agijrtes."  This 
Ilea  is  a  country  flea  and  is  said  not  to  bite  man.  0.  fascialits 
is  a  town  flea  and  does  bite  man. 

Finally,  I  may  say  that  as  the  geographical  distribution  of 
subinfeetive  cutlocarditis,  rheumatoid  arthritis,  and  of  scarlet 
fever  are  similar  to  that  of  rheumatic  fever,  tho  cause  of  theso 
diseases  must  be  searched  for  along  the  same  lines  as  that  of 
rheumatic  fever.  They  are  possibly  all  caused  by  protozoa 
and  possibly  all  flea-carried.  IE  this  is  so.  it  may  be  that  a 
cure  will  be  found  in  some  such  drug  as  is  successful  iu  the 
treatment  of  other  protozoal  diseases. — I  am,  etc., 

J.  Tertios  Clarkk,  L.R.C.P.Lond., 

Kulim,  Kodah.  M.U.C.S.Eug.,  U.P.H.Camb. 

^Lancet,  5.  4.  1915.  ^Trans,  Soc.  Ti'op,  Mi'd.  and  Hpoiene,  .Tannary, 
1920.  vol.  xiii.  No.  5.  -'Newsholme,  Ulilrov  Loctuies.  1895.  'Hale-Whito, 
Bhitish  l\lEDlrAL  JouRNAT..  December  4th,  1920,  j).  858  ■^  Horder.Iliid,. 
Ausust  ;8t,li,  1920.  p.  301.  C  Ectoparasites,  vol.  i,  up.  178-198.  .lann.iiy.  1921, 
'  Bacot,  Joiirn.  of  Hyoietie.  Plaf^iio  Sapplement.  .lauuaiy  14Lb.  1914. 
**.Strickland.  Parasitolo(ju.  vol.  vi.  No.  1,  1913.  '^NuLtall.  Strickland,  and 
Merriman,  Ibid.,  vol.  vi.  No.  1, 1913. 


PERNICIOUS  AN.A.EMIA  AND  SEPTIC  ANAEMIA. 
Sir, — In  Dr.  Hunter's  lecture  (llarch  18th,  p.  421)  there  is 
one  statement  which  appears  to  be  due  to  a  misinterpretation 
of  the  appearances  of  the  boue  marrow.     He  says  : 

"  Furthermore,  the  action  of  septic  infection  is  to  retard  blood 
formation  in  the  boue  marrow  (a  pale  bone  marrow).  It  tlius 
counteracts  the  action  of  the  haeniolytic  infection,  which  is  to 
stimulate  blood  formation  (red  bone  iiiarrow).  Tlie  removal  of  the 
sepsis  therefore  frees  the  bone  marrow  from  a  markedly  depressing 
iijllueuce,  and  allows  the  full  compensatory  powers  of  tlie  bone 
marrow  tree  play." 

It  Dr.  Hunter  be  correct  iu  his  belief  that  there  is  a  separate 
septic  element  in  the  so-called  pernicious  anaemia,  ouo  would 
be  glad  to  know  why  the  pale  bone  marrow  should  be  ono 
■which  is  in  a  state  of  depression  rather  than  one  in  a  state 
of  leucoplastic  reaction.  One  cannot  regard  the  presence 
of  a  septic  infection  as  an  influence  likely  to  depress  the 
haematopoietie  functions  of  the  marrow ;  it  is  rather  one 
which  leads  to  an  increased  function.  The  pallor  of  the 
marrow  may  thus  be  due  to  an  increase  of  marrow  activity  iu 
the  direction  o£  leucopoiesis,  but  it  must  bo  remembered  that 
the  precursors  of  the  red  corpuscles  are  colourless  and  that, 
therefore,  a  marrow  ih  which  much  early  erythropoietic 
activity  is  occurring  would  necessarily  be  pale. 

Another  important  point  which  requires  elucidation  is  tho 
line  of  separation  between  septic  anaemia  and  haemolytic 
auaemia:  the  degree  of  haemolysis  in  septic  infections  as 
observed  at  autopsy  can  be  gauged  by  the  intensity  of  the 
"  fi-ee  iron  "  reaction  iu  the  liver,  and  if  Dr.  Hunter  will  try 
this  reaction  in  a  number  of  cases  he  will  lind  that  it  is  positive 
iu  all  cases  of  some  standing. — I  am,  etc., 
Birmingbam,  March  18th.  ALFRED   PiNEY,  M.R.C.P.Loud. 


GOITRE. 

Sir, — Without  being  able  to  add  any  experience  of  mine  as 
to  the  correctness  of  Dr.  Martin's  "analogical  guesswork'' 
(March  llth,  p.  412)  in  his  treatment  of  enlarged  prostate,  I 
can  confirm  his  experience  of  the  success  in  the  "  patient 
administration  of  small  doses  of  thyroid  extract  in  cases  of 
early  soft  parenchymatous  goitre."  Dr.  Martin,  however,  is 
only  partly  correct  in  his  statement  that  "it  is  no  good  giving 
thyroid  extract  in  cases  of  enlarged  thyroid  of  long  standing." 
I  have  recently  treated  such  a  case  in  a  woman  of  45  whose 
gland  became  suddenly  painful  with  increased  enlargement, 
particularly  on  the  right  side.  The  pain  ceased  and  tho 
gland  decreased  iu  size  after  a  few  weeks  of  thyroid  extract. 
The  patient  believes  that  the  whole  gland  is  less  than  it  was 
before  the  acute  symptoms  commenced,  but  of  this  I  am  not 
able  to  judge,  though  I  have  seen  improvement  iu  other  long- 
standing cases  under  the  same  treatment,  but  never  cure  as 
in  the  soft  variety  of  goitre.  In  Dr.  Rudolf's  able  and 
interesting  paper  on  "  The  treatment  of  insomnia  "  no  mention 


is  made  of  the  part  a  loss  of  balance  of  the  endocrine  secre- 
tions may  play  in  the  cause  of  sleeplessness.  Some  two 
years  ago  I  tnuitcd  a  woman  of  50,  of  whose  family  four  havo 
suffered  from  goitre,  but  who  has  never  had  goitro  lier.self. 
She  complained  of  debilily,  exhaustion,  and  particularly  of 
sleeplessness.  Pememborrng  her  family  history,  that  her 
two  younger  sisters  had  goilrc,  and  that  1  had  cui-ed  her  two 
daughters  (aged  12  and  15  respectively)  of  this  trouble,  and 
as  the  ordinary  remedies  for  insomnia  had  failed  to  give 
relief,  I  resolved  to  try  thyroid  extract.  The  effect  was 
almost  immediate,  as  she  began  to  sleep  soundly  after  a  few 
doses  and  so  far  has  remained  cured  of  her  insomnia.  Such 
a  result,  of  course,  may  have  been  meiely  post  hoc,  but  it 
propter  hoc  it  is  a  considerable  support  of  Dr.  :\Iartiu's 
system  of  "  analogical  guesswork." 

In  Dr.  Gibson's  interesting  statistics  on  goitre  ho  might 
have  added  Warrington  to  his  list,  for  the  number"of 
Warrington  patients  who  come  for  other  troubles,  but  who 
unsuspectingly  have  more  or  less  enlai-gement  of  the  thyroid 
gland,  is  truly  astonishing.  Tho  water  in  Warrington  is 
unusually  hard,  which  also  may  account  for  a  good"deal  of 
the  rheumatism  prevalent  theie.  Yet  neither  detective  water 
nor  fats  are  alone  responsible  for  goitre.  E.^cess  of  chocolate 
is  just  as  bad,  aud  also  of  oranges  and  lemons,  and  so  is 
excess  of  bread.  I  know  a  girl  of  18  whose  only  error  in  diet 
is  that  she  will  eat  as  mucli  bread  at  one  meal  as  would 
suffice  three  average  adults.  The  detriment  iu  her  case  is 
a  steadily  developing  goitre;  otherwise  it  is  reasonable  to 
suppose  that  she  would  put  on  fat  or  suffer  from  rheumatism, 
or  some  other  trouble  arising  from  toxaemia,  and  if  so,  her 
enlarged  gland  is  a  clinical  picture  as  to  the  reason  of 
the  efficacy  of  thyroid  extract  in  obesity  and  ailments 
arising  from  tho  rheumatic  diathesis.  The  starch  in  tho 
bread  becoming  sugar  in  the  system  acts  like  the  chocolates  in 
overloading  the  organisiu  with  urates.  The  acids  iu  oranges 
and  lemons  probably  act  much  as  the  fats  do  in  producing 
goitre.  To  eat  these  things  in  e.xce.ss  so  long  as  the  excretory 
systems  remain  iutact  will  do  little  harm ;  but  the  trouble  is 
that  in  most  cases  the  kidney  eliminative  cells,  chiefly  tho 
tubular  epithelia,  are  rendered  half  dormant  by  the  toxins 
induced  by  such  excess  in  diet.  Hence  the  demand  for 
increased  thyroid  secretion,  possibly  to  correct  the  defect  in 
tho  kidneys,  aud  hypertrophy  of  the  gland  in  consequence. — • 
I  am,  etc., 

Liverpool,  March  12th.  WiLLIAM   Bl'.A-MWELL. 


THERAPEUTIC  EFFECT  OF  IPECACUANHA  IN 
COMBINATION  WITH  TANNIC  ACID. 

Sir,— Your  report  of  the  Tropical  Di.seases  Section  of  tho 
Royal  Society  of  Medicine  (December  31st,  1921.  p.  1115), 
I  regret  to  say,  has  incorrectly  stated  that  I  "  confirmed  the 
benefit  derived  from  tho  combined  use  of  tannic  acid  with 
emetine  or  ipecacuanha,"  by  Dr.  Mausou-Bahr  and  Sir 
Leonard  Rogers. 

My  statemeut  was  that  I  could  corroborate  the  fact  that 
neither  nausea  nor  rniuitiiirj  mas  caused  hij  doses  of  20  or  30 
grains  of  ipecacuanha  if  coniliiifd  iinlh  tannin.  1  had  given 
some  hundreds  of  such  doses  in  the  years  1916-17,  and  had 
found  no  clinical  benefit  llurcfrom  befoi'e  I  recollected  that 
tannin  was  an  antidote  to  most  alkaloids.  I  found  that 
emetine  was  precipitated  by  tannin  aud  that  when  adding 
tannin  to  ipecacuanha  we  were  practically  giving  ipccaciuinha 
sine  enirlina,  or,  in  other  words,  ipecacuanha  sine  bono. 

Ipecacuanha  is  usually  given  ou  an  empty  stomach.  Vomiting 
after  the  ipecacuanha  alkaloids  or  their  salts  does  not  as  a 
rule  take  place  till  one  or  two  hours  after  being  swallowed. 
From  this  we  may  conclude  that  it  is  absorbed  from  tho  intes- 
tine. If  the  tauuate  be  dissolved  by  the  HCl  of  tho  stomach 
it  is  promptly  precipitated  again  on  reaching  the  intestine. 

In  continuation  of  Professor  Dudgeon's  opinion  that  pa.st 
histories  of  dysentery  were  often  open  to  doubt  and  unreli- 
able, I  stated  that  I  had  performed  autopsies  on  six  cases  who 
had  died  of  liver  abscess  who  said  they  had  never  suffered 
from  dysentery,  and  in  all  si.x  I  found  either  active  ulceration 
or  scarring  in  the  colon. 

Since  the  meeting  I  have  asked  Dr.  G.  Roche  Lynch  to 
repeat  my  former  tests,  which  he  was  kind  enough  to  do. 
His  rejiort  states ; 

"(1)  If  tannic  acid  iu  solution  is  mi.\cd  with  emetine  HCl  the 
faintest  opalescence  is  obtained. 

"  (2|  If  tannic  acid  in  solution  is  added  to  a  solution  of  emetine 
(base)  a  distinct  opalescence  is  produced. 

"(3)  If  to  the  opalescence  obtained  in  (2)  a  drop  of  HCl  about 
0.1  per  cent,  is  added  tho  precipitn,to  imurediately  disappears. 
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"  (4)  If  to  a  mixture  of  emetine  HCl  and  tannic  acid  or  emetine 
base  and  tannic  acid  a  minnte  fragment  of  NaHCOsor  a  drop  of 
very  diluted  solution  of  KaHCOs  is  added  an  immediate  heavy 
precipitate  is  obtained. 

"Tlie  experiments  sliow  tliat  in  tlie  stomach  emetine  in  the 
presence  of  tanuio  acid  is  in  solution,  but  that  as  soon  as  the 
stomach  contents  reach  the  small  intestine  (the  contents  bein^ 
alkaline)  the  emetine  is  precipitated  in  the  form  of  taunate,  nhicli 
is  consequently  not  alisorbed.  I  suggest  tliis  as  an  explanation 
of  the  absence  of  the  vomitiug  when  ipecacuanha  is  given  with 
tannic  acid. 

"  Tlie  vomiting,  I  am  informed  by  Dr.  Powell,  occurs  about  two 
hours  after  taking,  which  is  suggestive  that  the  ipecaeuaulia 
alkaloids  are  absorbed  mainly  from  the  small  intestine  and  only 
slightlv,  if  at  all,  from  the  stomach. 

(Signed)  '■  G.  Roche  Lynch. 

"  Tropical  Diseases  Clinic,  Chetsea,  March  3rd." 

— I  am,  etc., 
London.  W.,  March  10th. 


Arthtk  Powell. 


THE  K.WAL  MEDICAL  SERVICE. 

SiK,— The  letter  o£  Mr.  Gerald  Kichel  (February  18tlj, 
p.  292)  caused  me  to  refer  to  a  report  by  the  British  Medical 
Associat  on  on  "The  shortage  of  medical  officers  in  the 
Rayal  Navy."  which  was  published  in  the  Journal  of 
July  11th,  1914,  with  a  view  to  ascertaining  how  many  of  the 
reforms  therein  suggested  have  beeu  carried  out  iu  the  eight 
years  that  have  elapsed.  The  suggestious  were  under  seven- 
teen headings.  Of  these  it  may  be  claimed  that  only  six 
have  been  tully  or  partially  adopted,  w'hile  the  remaining 
eleven  are  still  amongst  the  grievances  of  to-day,  so  it  should 
not  be  a  matter  for  sui prise  that  there  is  still  some  dis- 
content iu  the  Naval  Medical  Service,  or  that  as  a  service  it 
is  unpopular  outside. 

Since  the  report  referred  to  tlie  titles  of  the  medical 
branch  have  been  brouglit  into  line  with  the  deck  or  execu- 
tive br.Tucli,  and  the  '•curl"  has  been  added  to  the  pre- 
existing medical  branch  distinction  toark,  but  this  "  reform  " 
was  somewhat  half-hearted,  and  it  umst  not  be  imagined 
that  a  medical  officer  in  the  navy  has  the  privileges  of  an 
oiiicer  of  similar  seniority  in  the  executive  branch.  For 
instance,  he  caunot  yet  bo  president  of  the  mess  in  which  he 
is  the  senior  officer ;  he  cannot  sit  on  courts  martial  even 
when  one  of  his  own  branch  is  being  tried ;  he  does  not  get 
a  cabin  commensurate  with  his  seniority;  and  be  is  at  a 
disadvantage  in  the  matter  of  boats.  While  the  medical 
officer  is  thus  debarred  from  many  of  the  privileges  which 
should  Iiave  accompanied  the  changes  of  titles,  he  does  not 
escape  the  disabilities;  and  if  he  be  put  on  half- pay,  or  retire 
on  a  half-pay  basis,  he  draws  the  half-pay  of  his  executive, 
not  medical,  rank. 

Medical  specialization  has  beeu  introduced  since  the  report, 
but  in  a  way  which  has  produced  some  discontent  I'ather 
than  the  reverse,  for  officers  are  appointed  as  specialists 
without  any  previous  training  or  examination,  so  that  the 
only  way  in  which  an  officer  who  desires  to  specialize  can  do 
so  is  to  beg  for  an  appointment  as  such.  Hospital  appoint- 
ments, too,  are  made  in  a  haphazard  manner  iu  the  first 
instance,  and  perhaps  there  is  no  great  difference  in  the 
medical  attainments  of  naval  medical  officers  on  joining ;  but 
the  matter  is  one  of  some  importance  to  the  individual,  since 
the  appointment  to  a  hospital  introduces  the  officer  into  a  sort 
of  "inuer  circle,"  which  ensures  liis  return  to  hospital  at 
some  future  time  and  enhances  his  chance  of  promotion. 

Anotlier  grievance  is  the  reduction  of  the  retiring  age  for 
surgeon  commanders  from  55  to  50.  which  lias  the  effect  of 
depriving  a  large  number  of  senior  ofScers  of  five  years  of  full 
pay  at  a  time  when  their  families  are  growing  up  and  when 
they  themselves  are  well  capable  of  continuing  their  work. 

When  discussing  naval  pay  one  should  not  be  misled  by  any 
comparison  of  the  -'daily  rate"  of  the  various  branches,  for  it 
must  be  remeiubered  that  the  executive  branch  alone  are 
entitled  to  such  allowances  as  command  pay.  table  allowance, 
entertainment  allowance,  etc.,  many  of  which  are  free  of 
income  tax,  and  may  amcuut  to  over  il,000  per  annum  in  the 
higher  ranks.  .      _ 

There  are  two  schemes  by  which  the  disabilities  of  the 
Naval  Medical  Service  can  be  removed  : 

1.  To  grant  to  medical  officers  all  the  privileges  of  their 
relative  rank  with  the  executive  branch,  while  retaining  their 
pay  on  a  higher  relative  scale  by  a  "professional  allowance," 
as  obtains  at  present. 

2.  To  combine  all  the  military  medical  services  of  the 
Navy,  Array,  and  Air  Force,  thus  making  a  British  medical 
service. — I  am,  etc., 

SuKGEON  Commander.    . 


SUICIDE  IN  BORDERLAND  CASES. 

Sir, — In  replj'  to  Dr.  Plummer's  interesting  letter  (p.  371), 
I  would  like  to  say  I  entirely  agree  that  the  care  given  to 
cases  of  mental  disorder  should  be  assimilated  to  the  kind  of 
care  wo  bestow  upon  bodily  disorder  (a  view  shared  by  a 
Commissioner,  Dr.  C.  Hubert  Bond  I.  This  would  seem  the 
only  method  by  which  the  foolish  idea  of  taint  or  stigma  can 
be  swept  away. 

Dr.  Plummer  asks,  "What  does  Dr.  "White  want?"  I  want 
the  methods  in  vogue  under  the  present  lunacy  system  to  be 
revolutionized.  A  medical  superiutendent  once  said  to  me, 
"If  I  thought  I  was  going  to  be  ijut  in  a  lunatic  asylum,  I 
would  shoot  myself  I"  Until  hope  aud  cheer  are  substituted 
for  suppression,  reassurance  for  intolerable  anxiety,  interest 
aud  occupation  for  vacancy,  comprehension  aud  kindly 
sympathy  for  indignity,  asylums  will  continue  to  be  dreaded 
wor.se  than  death;  and  the  very  thought  of  being  "put  away" 
will  not  ccaso  to  be  a  fruitful  cause  of  attempted  suicide.  It 
seems  in  the  last  degree  irrational  to  subject  depressed  cases 
to  an  atmosphere  of  dismay,  ignominy,  foreboding,  aud  acute 
distress.  I  know  of  a  few  asylums  wdiere  the  atmosphere  is 
the  opposite  of  that  just  described,  where  the  head-doctor  is 
beloved,  and  where  patients  are  not  alraid  to  apply  for  re- 
admission.  Let  us  hope  that  within  a  few  years  such  mental 
hospitals,  iu  the  true  seuse,  will  become  the  rule. 

Meanwhile  the  need  of  the  uuccrtitiable  is  for  sanatoriums 
run  on  purely  hospital  lines — that  is,  without  detention,  and 
having  no  link  with  lunacy — to  prevent  early  ca.ses  becoming 
certifiable.  Professor  G.  Robertson  has  assured  us  there  is 
nothing  to  prevent  these  being  started  immediately,  and  the 
benefit  from  them  would  be  iucalculable. 

I  have  always  favoured  the  proper  procedure  of  legal  cer- 
tification for  the  certifiable,  with  provision  for  full  inquiry 
and  right  of  appeal.  A  man  should  be  tried  for  his  sanity  as 
for  his  life,  and  no  safeguard  jirovided  bj'  the  Lunacy  Act 
should  be  infr.nged.  The  "  alleged  lunatic  "  ought  to  be  told 
of  the  allegations  made,  and  have  the  benefit  (should  he 
desire  it)  of  legal  aid.  I  am  opposed  to  every  attempt  made 
in  recent  years  to  place  any  patient  under  lunacy  control  by 
some  subterranean  device  intended  to  evade  judicial  certifica- 
tion.    Liberty  is  too  precious  a  thing  to  be  thus  jeopardized. 

The  Boarel  of  Control  is  to  blame,  I  think,  for  ratifying 
without  careful  inquiry  every  (amended)  certificate  sent  up 
to  tliem,  when  scrutiny  would  have  detected  instances  where 
the  requirements  of  the  Lunacy  Act  had  been  ignored,  or 
where  the  grounds  for  committal  are  patently  frivolous.  The 
Board  is  to  blame  also  for  uot  invalidating  certification  when 
conspicuous  illegalities  are  brought  to  their  notice  by  a 
patient  who  has  only  beeu  able  to  discover  them  upon  dis- 
charge— for  example,  where  he  has  not  been  accorded  his 
right  of  ajipeal  to  a  magistrate,  or  where  his  own  doctor  s 
opinion  has  been  put  out  of  court  (as  in  a  recent  case).  "  for 
the  reason  that  two  mental  specialists  had  already  been 
called  iu."  Such  negligence  is  likely  to  bring  the  proper 
function  of  the  Board  iuto  disrepute. 

The  problem  of  dealing  properly  with  the  certified  would 
be  immensely  simplified  if  asylums  were  cleared  of  all 
inebriate,  puerperal,  epileptic,  aud  mental  deficiency  cases, 
aud  if  these  classes  were  relegated  to  appropriate  homes. 
Infirmaries  ought  to  be  obliged  to  retain  and  deal  with  their 
own  transiently  delirious  cases,  instead  of  beiug  permitted  to 
dispatch  them  to  asylums,  to  their  detriment.  The  mech'cal 
and  nursing  staffs  of  asylums  would,  after  this  clearance  had 
been  effected,  have  a  much  better  chance  of  promoting  the 
recovery  and  restoration  of  the  really  insane. 

Lastly,  I  desire  to  thank  "M.D."  for  his  friendl3'  reminder 
about  the  Board  of  Control  in  your  issue  of  March  11th,  but 
woulel  like  to  explain  my  reason  for  the  name  1  used.  The 
Board  is  composed  of  Lunacy  Commissioners  jAus  Mental 
Deficiency  Commissioners.  I  have  been  tlealiug  solely  with 
the  former,  and  the  Lunacy  Act  differs  in  its  provisions  from 
the  Mental  Deficiency  Act.  No  one  would  rejoice  more  than 
I  at  the  sweeping  away  of  any  opprobrium  connected  with 
mental  cases. — I  am,  etc., 

London.  M^ich  13tb.  S.  E.  "WhITE,  M.B.,  B.Sc, 


CHEAPER  SPAS. 

Sin, — By  its  recent  decision  to  reduce  existing  charges  the 
British  Spa  Federation  has  shown  some  courage,  but  1  think 
wise  foresight.  For  though  it  is  at  present  admittedly 
difficult  for  spa  establishments  to  be  self-supporting,  yet  it 
is   equally    true   that   thej'  caunot    really  aud   permauently 
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floiu-ish  unless  tbey  are  made  available  for  all  sections  of  the 
population. 

The  remarkable  curative  results  obtained  at  the  mineral 
waters  hospitals  in  oifr  oountrj',  as  well  as  their  long  waiting 
lists  and  the  linaucial  support  given  to  these  instituliious  by 
those  who  profit  by  them,  show  not  only  tlie  solid  medical 
■work  done  at  the  British  spas,  but  the  apprc(;iation  in  which 
tliis  work  is  held  in  the  industrial  world,  both  by  employers 
and  employed.  Uufortuuately,  as  elscwhcue,  the  private 
patient  ofteu  fares  less  well  than  the  hospital  patient,  and 
j'et  it  is  hard  to  see  why  the  bouetils  enjoyed  by  the  rich 
tind  by  the  poor  should  not  be  made  available  for  persons  of 
Btraiteued  means. 

1  venture  to  assert  from  long  experience  that  many  delicate 
people,  as  well  as  invalids,  ought  to  take  their  annual  holi- 
day at  one  or  otiicr  of  the  spas,  at  homo  or  abroad.  The 
complete  change,  the  mental  and  pliysical  rest,  the  fine  air, 
and  pleasant  recreations,  make  an  ideal  background  for  the 
skilful  use  of  waters  and  baths,  and  experience  continually 
shows  that  chronic  ailments  are  best  held  in  check  by  such 
means  and  valuable  lives  prolonged  for  many  years.  How 
can  such  benefits  be  brought  within  the  compass  of  hard 
■workers  with  reduced  income?  They  cannot  afford  the  best 
liotels.  I  have  often  thought  that  the  need  of  tliese  serious 
visitors  would  best  be  met  by  clean  and  wholesome  "  spa 
hostels  "  or  •'  spa  fieusions  "  providing  a  simple  and  regulated 
diet.  .Something  is  wrong  it,  broadly  spealsiug,  the  spas  can 
only  cater  for  the  "  rich  "  and  the  '•  poor." 

Another  .serious  matter  for  the  British  spas  and  their 
clientele  is  the  increased  cost  and  diminished  facility  of  the 
railway  service.  JIany  years  ago  the  railway  companies 
concerned  consented  to  run  through  carriages  from  Loudon 
to  a  spa  iu  the  Highlands  during  the  summer  months.  The 
return  fare  was  then  sixty-three  shillings.  By  this  means 
not  only  were  invalids  and  ladies  travelling  alone  able  to 
make  the  journey  in  safety  and  comfort,  but  also  thousands 
of  jaded  and  ailing  health  seekers.  Now  it  is  cheaper  to 
visit  a  French  or  Swiss  spa  than  to  make  this  journey  to 
Scotland.  I  hope  that,  iu  view  of  such  facts,  every  support 
■«ill  be  given  to  the  British  Spa  Federation  in  their  efforts 
to  secure  a  better  railway  service. — I  am,  etc., 
Loudon,  AY.,  March  22ucl.  -R-   FoRTESCUE   FoX. 


GERJIAN-MADE  SURGICAL  INSTRUMENTS. 

Sir, — Letters  have  recently  appeai-ed  (British  Medicil 
JouRN.\L,  February  25th,  p.  331,  and  March  18th,  p.  457)  with 
regard  to  the  imriortation  of  German  .r-ray  and  electro- 
medical apparatus,  and  we  should  like  to  draw  the  attention 
of  the  medical  profession  to  the  fact  that  the  same  couditious 
apply  to  the  surgical  instrument  industry. 

The  training  of  the  highly  skilled  workmen  in  this  trade 
involves  an  apprenticeship  of  six  or  seven  years,  and  the 
remuueratiou  has  never  been  high  as  compared  with  less 
liighly  skilled"  work.  The  making  of  surgical  instruments  is 
really  a  handicraft,  and  does  not  lend  itself  to  "mass 
production."  In  following  the  progress  of  modern  surgery 
new  models  are  being  constantly  evolved  and  the  older  ones 
discarded.  The  variety  of  the  work  is  phenomenal,  as  may 
be  seen  by  reference  to  any  iustrument  maker's  catalogue. 

At  the  present  time  there  is  much  "  short  time "  and 
unemployment  among  a  most  deserving  set  of  men,  due  iu 
great  measure  to  the  importation  of  German  instruments, 
which,  owing  to  the  difference  in  exchange,  arc  being  offered 
at  or  below  pre-war  prices.  It  should  be  noted  that  such 
instruments  are  not  equal  to  the  high  standard  of  British 
manufactures. — I  am,  etc., 

G.    R.    ClIEESMAN, 
Hon.  Sec.  Surgical  Instrument  Manufacturers' 
March  2lLh.  .Association (Incorporated). 


THE  CONFERENCE  OF  STAFFS  OF  HOSPITALS. 

Sir, — -Vt  the  Couference  of  Hospital  Staffs  in  December, 
1920.  the  Chairman  of  the  Hospitals  Committee,  in  opposing 
the  admittedly  logical  arguments  of  Dr.  Peter  Macdonald, 
pleaded  iu  eloquent  terms  for  the  retention  of  the  voluntary 
system  on  sentimental  grounds,  urging  that  uulogical  people 
and  things  might  yet  be  very  lovable.  Such  was  the  moving 
force  of  this  appeal  that  the  amendment  of  Dr.  JIacdonald 
was  lost  by  an  immense  majorit}'.  In  the  afternoon  the  dele- 
gates, refreshed  doubtless  by  an  interval  for  lunch,  took  a 
more  robust  and  worldly  view  of  the  situation,  and,  urged 
thereto  by  the  quite  uusentimental  but,  as  he  truly  claimed, 


strictly  logical  arguments  of  the  Leicester  representative, 
agreed,  also  by  a  huge  majority,  to  get  all  the  money  that  they 
could.  Now,  at  the  recent  couference,  the  staff'  delegates, 
whde  adopting  various  proposals  calculated  to  increase  verv 
materially  the  labour  of  lay  administrators,  endorsed  tho 
unfamiliar  doctrine  that  the  essence  of  the  voluntary  system 
IS  that  those  geutiemeu  alone  should  work  unpaid.  In  plaia 
English,  they  are  to  bo  told  to  put  their  backs  into  it,  and 
labour  overtime  without  remuueration  of  any  kind,  iu  order 
that  the  '-honorary  "  medical  staff  may  be  paid  for  practically 
all  that  they  do.  Having,  I  confess,  some  diffidence  in 
placing  this  view  of  their  duties  before  our  lay  board,  I 
should  he  indeed  grateful  if  the  Chairman  of  the  Hospitals 
Committee,  or  other  leading  light,  will  advise  me  whether 
this  particular  proposition  is  to  be  advocated  entirely  on-  tho 
plea  of  sentiment,  or  is,  on  tho  contrary,  to  be  recomnieuded 
on  the  score  of  logic.  Also  I  am  tempted  to  wonder  how  long 
these  often  busy  laymen  who,  unlike  the  medical  staff,  reap 
no  indirect  reward,  will  continue  to  officiate  under  these 
somewhat  novel  conditions,  and  what  will  happen  to  the 
voluntary  system  when  they  revolt. — I  am,  etc.. 
Chichester,  March  24th.  G,   C.  G.VRR.tTT. 


■'.\  CENTURY  OF  MEDICINE  AT  PADUA." 
Sir,— Sir   George    Newman's     essay,    reviewed     in     your 
coluiuus  to  day,  is  addressed  to  the  students  of  St.  Bartholo- 
mew's Hospital   and   is   the  outcome  of  the  musings  of   its 
author  "on  a  sunny  spring  morning  in  the  year  of  our   Lord, 

The  pamphlet  is  undalcd ;  but  I  think  it  must  have  beeu 
published  siuce  my  Harveian  oration  (October  18th,  1921). 
Owing  to  the  absence  of  the  date  on  Sir  George  Newman's 
publication  and  the  incorporation  iu  the  essay  of  some 
sentences  closely  resembling  those  in  my  Harveian  oration 
(to  which  no  reference  is  made)  it  might  be  thought  that 
I  had  copied  them  from  Sir  George  Newman's  essay,  which 
is  not  the  case.  Of  the  University  building  at  Padua  I  wrote: 
"  From  contemporary  prints '  we  can  see  what  the  University 
building— the  'Gymnasium  omnium  disciplinaram  ' — was 
like.  .  .  .  Over  tlie  gateway  was  the  stemma  of  a  Doge  of 
Venice  and  beneath  it  tho  Lion  of  St.  Mark.  .  .  .  There  still 
remains  the  legend  's'c  ingredere  ut  te  ipso  quotidie  doctior 
evadas.' "  ^  Sir  George  Newman  writes  :  "Over  the  gateway 
was  the  Lion  of  St.  Mark  with  the  legend  Oijmnasium  omnium 
discipUnnrum,  and  above  the  escutcheon  of  the  Doge  of 
Venice  the  words  '  sic  ingrede  [sic]  nt  tc  ipso  quotidie  doctior 
evadas.'  " 

I  was  at  some  trouble  to  ascertain  the  significance  of  the 
"  Cicogna  "  stemma  over  the  gateway,  as  indicated  in  a  footnote 
(British  Medical  Jocrxal,  Ioc.  cit.). 

Sir  George  Newmau's  essay  contains  some  misspellings  of 
proper  names— for  example,  "Aldus  Manutus,"  "Realdous 
Columbus,"  "  Hieronymous  Fabricius,"  "  Hieronymous 
Fracastorius,"  and  "Fallopius"  (which  should  be  spelt 
with  two  p's).  And  it  is  strange  that  the  lecturer  on  public 
health  at  .St.  Bartholomew's  Hospital  should  te'l  the 
students  that  Harvey  "  probably  graduated  in  1602."  There 
is  nothing  uncertain  about  the  date  of  Harvey's  graduation 
at  Padua,  which  took  place  on  Thursday,  April  25th,  1602,  as 
shown  on  Harvey's  diploma,  one  of  the  treasures  of  the  Royal 
College  cf  Phj'siciaus. 

But  these  are  slight  flaws  in  a  char^ning  essay,  which 
had  it  been  dated  would  not  have  called  forth  this  letter. — 
1  am,  etc., 

London,  W  .  March  25th.  HERBERT  R.    SpexXER. 

'  One  was  published  in  the  British  Medicai,  Journai,,  1921.  ii,  p.  622. 


The  late  Miss  E.  Ratcliff  bequeathed  £10,000  to  the  Burton- 
on-Treut  Infirmary,  which  bad  previously  benefited  by  gifts 
from  her  family  amounting  to  £20,000. 

The  late  Mrs.  Elizabeth  Clarke  of  Xewtoii  .Vbbot.  who  died 
iu  November  last,  leaving  net  personalty  of  £234,000,  has 
bequeathed  £1,000  each  to  the  Newton  .ibbot  Hospital  and 
Dispensary,  the  Tudor  Fund  for  convalesceuts  In  connexion 
with  that  hospital,  the  Moretonhampstead  Convalesccnc 
Home,  and  tho  West  of  England  Eye  Infirmary,  Exeter, 
and  £500  to  her  esteemed  friend  and  medical  attendant.  Dr. 
■\Viiliam  Gifford  Scott,  for  his  kindness  and  unfailing  atten- 
tion. She  left  her  residence,  Kauawlia,  aud  lands  adjoining 
to  her  nephew.  Dr.  Arthur  Henry  Bindlnss,  who  also  receives 
one-sixth  of  the  residue  of  her  propertv.  Tlio  King  Edward's 
Hospital  Fund  is  also  to  receive  one-sixth  of  tho  residue  ol 
the  property. 
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JOHN  TURNER,  M.I5.,C.M. 
Thk  ileatli  is  announced  of  Dr.  John  Turner,  at  the  age  of  62. 
II3  was  born  at  Portsmouth  and  educated  at  Aberdeen 
University,  where  he  graduated  M.B.,  CM.  iu  1883.  He  was 
connected  with  tlio  Brentwood  Mental  Hospital  for  over 
36  years,  and  was  appointed  medical  superintendent  of  the 
institution  in  1910.  He  took  great  interest  in  patliological 
research  work,  and  contributed  to  our  columns  articles  on 
vertebral   puncture    iu   general   paralysis    of    the    insane   in 

1896,  on  the  pathology  of  epilepsy  iu  1906,  and  on  changes 
in  the  conception  and  treatment  of  insanity  in  1912, 
t'ae  latter  being  his  presidential  address  to  the  annual 
meeting  of  the  then  East  Anglian  Branch  of  the  British 
Medical  Association.  He  also  contributed  papers  to  the 
Journal  of  Mental  Science,  including  one  on  appearances 
indicating  phagocytosis  in  brains  of  tlie  insane,  published  in 

1897,  for  which  he  had  been  awarded  the  bronze  medal  of  the 
Medico  Psychological  Association.  On  his  retirement  from 
Brentwood  he  went  to  reside  at  Rochford,  and  took  a  keen 
interest  in  the  history  and  antiquities  of  the  neighbourhood, 
baviug  as  recently  as  February  24th  delivered  an  historical 
address  on  Essex  windmills.  He  was  a  brother  of  the  late 
Sir  George  Turner,  who  was  well  known  in  connexion  with 
leprosy  research.     He  is  survived  by  his  widow. 


Da.  Thom.^s  H.vnson  Smith  of  Reddish,  Stockport,  died  on 
March  14th,  aged  64.  He  was  educated  at  Leeds  and 
Manchester,  took  the  diplomas  of  L.ll.C.P.  and  S.Edin.  in 
1881  and  D.P.H.Camb.  1897,  and  graduated  iM.D.Durh.  in 
1899.  After  practising  for  a  short  time  in  Bradford  and 
Manchester  he  removed  to  Stockport,  where  he  practised  for 
forty  years.  Before  Reddish  became  incorporated  with 
Stockport  he  was  M.O.H.  to  tlie  Reddish  Urban  District 
Council.  He  was  a  Fellow  of  the  Society  of  Medical  Officers 
of  Health  and  a  member  of  the  Stockport,  Macclestield,  and 
East  Cheshire  Division  of  the  British  Medical  Association. 
He  was  president  of  the  Reddish  Conservative  Club  from 
1915  to  1921.  Dr.  Smith  had  been  iu  failing  healtli  for  the 
last  twelve  months,  and  is  survived  by  his  widow  and  two 
daughters. 

We  regret  to  record  the  death  of  Dr.  Charles  Pinkerton 
of  .Southport,  which  took  place  suddenly,  at  Hastings,  in  his 
65th  year.  Dr.  Pinkerton  was  a  native  of  Glasgow,  and  was 
educated  at  Glasgow  University,  graduating  M.B.,  CM.  in 
1879,  aud  M.D.  iu  1882.  Some  forty  years  ago  lie  commenced 
general  practice  iu  Southport,  and  was  formerly  surgeon  (sub- 
sequently consulting  surgeon)  to  the  Southport  Eye,  Ear,  aud 
Throat  Hospital.  He  was  a  former  president  and  one  of  the 
founders  of  the  Southport  Medical  Societj'.  Dr.  Pinkerton 
did  not  take  any  prominent  part  in  public  life ;  he  will  be 
remembered  in  Southport  by  his  devotion  to  his  patients  and 
his  optimistic  point  of  view.  He  was  an  old  member  of  the 
Briti.sh  Medical  As.sociation,  and  was  the  author  of  two 
contributions  to  our  columns  on  surgical  subjects. 


Itnibcrsitifs  atib  ffioIUgrs. 

UNIVERSITi'  OF  CAMBRIDGE. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated: 

Dipi.0314  IN  Medical  Radiology  and  Ei.ECTR0LOQT.—P<u't  liPhysics 
and  Electrotfchidcs)  :  E.  G.  Barker.  M.  Bienenstock,  P.  M.  Desai, 
.7.  A.  Geraghty.  B.  Grellier,  S.  M  Hcpwortli.  .1.  P.  Tbierens.  .J.  A. 
Thomsou,  O.  U.  Uuger.  Part  II  iBndiology  and  Flectroloon)  :  M. 
Bienenstock,  P.  T.  Bui'kilt,  .J.  D.  Kidd.  .1.  S.  Levack,  Margaret 
C.  Miu-pliy,  W.  K.  Parbury.  J.  It.  Sen.  J.  S.  Webster. 


UNIVERSITY  OF  LONDON. 
A  meeting  of  the  Senate  was  held  on  March  22nd. 

Mr.  C.  A.  Pannett,  M.D.,  B.S.,  B.Sc.Lond.,  F.R.C.S.,  was 
uppoiutedto  the  University  Chair  of  Surgery,  tenable  at  St.  Mary's 
Hospital  Medical  School."  He  has  been  Assistant  Director  of  the 
Burgical  Unit  at  St.  Marv's  Hospital  since  1920. 

Mr.  C.  A.  Lovatt  Evads,  D.Sc.Lond.,  L.R.C.P.,  M.E.C.S.,  was 
appointed  to  the  University  Chair  of  Physiology,  tenable  at 
at.  Bartholomew's  Hospital  Medical  College.  He  has  been 
Professor  of  Experimental  Physiology  and  Experimental 
Pharmacology  iu  the  University  of  Leeds"  since  1917. 

The  degree  of  D.Sc.  in  iihvsiology  was  conferred  on  Miss  E.  E. 
Hewer,  au  internal  student  of  Bedford  College,  for  a  thesis  entitled: 

faouie  functions  of  the  suprarenal  glands." 


UNIVERSITY  OF  DURHAM. 

At  the  Convocation  held  on   March   25tli   the   following   degrees 
were  conferred  : 

M.D.  (.For  Practitioners  of  Fifteen  Years'  Ulaiiiing).—!).  J.    Lewis. 

J.  L.Meynell. 
M.B..  B.S.— A.  Angiis.F,  J.  Benjamin.  W.  N.  Crowe.  C.  C.  Carr,  J.  F. 

CoUman,  E.  A.  McK.  Dickson,  11.  L.  Dagger.  E.  R.  Dingle,  Barbara 

M.  Griiiliug.  G.  A.    M.   Hall.  L.  Hunter,  J.  .lackson.  H.  W.  Locke. 

T.  S.  Storey.  L.   \V.  Studdv,  S.  ,1.   C.  Smith,  Gladys  Stablefortb. 

W.  P.  T.  Watts,  Olive  C.  Wi.son.  Philomeua  K,  Whitaker. 


UNIVERSITY  OF  EDINBURGH. 
The  Senatus  Academicus  of  the  University  of  Edinburgh  have 
resolved  to  offer  the  honorary  degree  of  Doctor  of  Laws  to  Iho 
following:  Professor  Sir  Isaac  Bayley  iialfour,  K.B.E.,  JI.D., 
Professor  of  Botany,  Regius  Keeper  of  the  Roy.il  Botanic  Garden, 
and  King's  Botanist  for  Scotland  ;  Professor  Emeritus  Sir  Halliday 
Groom,  consulting  gynaecologist,  Edinburgh  Royal  Infirmary, 
consulting  physician,  Edinburgh  Royal  Maternity  Hospital  ; 
I'rofessor  Charles  James  Martin,  C.M.'G.,  M.B.,  D.Sc,  F.K.S., 
Director  of  the  Lister  Institute  of  Preventive  Medicine,  Professor 
of  E.xperimental  Pathology  in  the  Universitv  of  Loudon ;  l^rofessor 
Sir  Cliarles  Scott  Sherrington,  C.B.E.,  M.D'.,  LL.D.,  Professor  of 
Physiology  iu  the  University  of  Oxford;  ,lohn  Thomson,  M.D., 
consulting  physician  to  the  Royai  Edinburgh  Hospital  for  Side 
Children,  formerly  University  Lecturer  on  the  Diseases  o£ 
Children. 


QUEEN'S  UNIVERSITY,  BELFAST. 
At  the  graduation  ceremony  on  Marcli  22nd  the  following  degrees 
and  diplomas  were  conferred : 

M.D.— ,T.  C.  Robb,  P.  S.  Walker. 

M.Cn,— 1,C.  Uobb.  O.Wilson. 

M.A.O.— D.  M.  Clement;. 

M  B..  B.Ch..  B.A.O.-*  R.  I.  Poston.  1  A.  H.  M'C.  Eaton.  W.  S.  Gibson, 

W.  LasceUes.  Mavy  C.  Lindsay. I.  H.  M'Caw,  Florence  M.  Anderson, 

W.  A.  Brown.  .T.  C.  Carson.  Martha  L.  Dunlop.  Elizabeth  Dysart. 

Margaret   H.  Elliott.    W.    M.     Keys,   G.    L.    Love,   J.    .S.    Lyle.    W. 

M'Cartan.  A.  E.  M'Corkell.  A.   L.   M'Curry,  .1.  1?.  MGIade.   F.  S. 

Mayue.   H.  Meharg.    Elizabeth    Monisoo,   J.    L.    Murray,    B.    W. 

Mnssen.    .^gnes    M.    Puree.    R.    B.    Qninn,   J.    C.    Ramsay,    R.  J. 

Hosborougb.T.  Savage.  C.  A.  Thompson.  C.  .V.  Wallace. 
D.P.H.— Eileen  O  Birtley.  C.  B.  Christian.  T.  H.  Crozier.  J.  H.;Dunn, 

Eileen  M.  Hickey.  J.  S.  J.  Lee,  Mary  51,  Mcrriclc. 

*  First  class  honours.        1  Second  class  honours. 


^^Mial  llclus. 


The  King  has  approved  the  appointment  of  Dr.  John  S. 
CJriffiths,  Ivedland  Park  House,  Bristol,  to  be  a  deputy- 
lieutenant  for  Cilouoestershire. 

A  MEETING  of  the  Cambridge  Medical  Society  (members  of 
the  Cambridge  and  Huntingdon  Branch  of  the  British  Medical 
Association  are  entitled  to  attend)  will  bo  held  at  Adden- 
brooke's  Hospital,  Cambridge,  on  Friday,  April  7th,  at 
2.30  p.m.,  when  cases,  specimens,  etc.,  will  be  shown  and 
discussed. 

At  the  meeting  of  the  Royal  Microscopical  Society,  20,  Han- 
over Square,  W.,  on  April  19th,  at  8  p.m.,  Dr.  K.  S.  Ludford 
will  read  a  paper  on  the  morphology  and  physiology  of  tho 
nucleolus. 

AT  a  meeting  of  the  Optical  Society  at  tho  Imperial  College 
of  Science,  South  Kensington,  at  7.30  p.m.,  on  Thursday, 
April  6th,  a  paper  on  diffraction  halos  in  normal  and  glauco- 
matous eyes  will  be  read  by  Mr.  H.  H.  Emsley,  B.Sc,  and 
Mr.  E.  F.  Fincham.  At  the  June  meeting  of  the  society 
there  will  be  a  discussion  on  spectacle  construction.  Further 
information  can  be  obtained  from  the  .ioint  honorary 
secretary  of  the  society,  Glass  Research  Association, 
50,  Bedford  Square,  W.C.  1. 

A  DISCUSSION  on  economy  in  sanitary  api^liances  and 
methods  of  drainage  will  be  opened  by  Sir  Henry  Tanner, 
C.B.,  F.R.I.B.A.,  at  a  meeting  of  the  Royal  Sanitary  Institute, 
90,  Buckingham  Palace  Road,  S.W.I,  on  Tuesday,  April  11th, 
at  5.30  11  m. 

The  Medico-Legal  Society  has  arranged  to  establish  a 
library  at  the  house  of  the  Medical  Society  of  London,  11, 
Chaniios  Street,  W.l.  Gifts  are  invited.  The  collection  will 
be  open  to  members  at  convenient  hours. 

A  SUMMER  session  of  the  South-West  London  Post- 
Graduate  Association  will  begin  in  May.  Particulars  can  ba 
obtained  from  the  honorary  secretarj',  Dr.  H.  B.  A.  Pearson, 
29,  Bolingbroke  Grove,  S."\V.ll. 

THE  Food  Education  Society  has  arranged  a  discussion  at 
the  Caxton  Hall.  Westminster,  on  Friday,  April  7tb,  on  feeding 
iu  institutions  with  special  reference  to  school  diet.  It  will  be 
introduced  by  Miss  A.  D.  Muncaster,  formerly  a  member  of  the 
kitchen  inspectorial  staff  of  military  hospitals.  Sir  William 
Collins  will  take  the  chair  at  5.30  iJ.m. 
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SIR  Thomas  Lewis  will  aeliver  the  Noble  AViloy  .Tones 
lectiucs  uucler  the  auspices  of  the  medical  school  of  Iho 
ITiiivcrsUy  of  Oregon,  U.S.A.,  betwcou  Jlay  15tli  anil  19tli; 
the  lectures  will  ileal  with  auricular  llbrillatioii,  iiuiuiiliue 
ami  digitalis. 

A  FAREWELL  dluuer  is  to  be  given  to  Dr.  .Tamos  NiveUfclatc 
medical  olHcer  of  health  of  Manchester,  by  the  members  of 
the  medical  profession  in  Manchester.  It  lias  been  decided 
that  the  guests  may  include  members  of  tluj  medical  pro- 
fession and  persons  connected  wilh  tlie  Jlanchcster  Corpora- 
tion, University,  and  Insurance  Committee.  The  dinner  will 
be  held  on  Tuesday,  April  11th,  at  the  <i)ueeu's  Uotel, 
Manchester,  at  8  p.m.,  and  tickets  (15s.  each)  may  be  obtained 
from  Dr.  R.  G.  JXcGowan,  Union  Bank  Buildings,  Piccadilly, 
Manchester. 

At  the  instance  of  the  International  Labour  Office  a  meeting 
was  held  recently  in  Geneva  to  consider  various  problems 
relating  to  men  disabled  in  the  war  or  in  industry.  The 
meeting  was  attended  by  representatives  of  organizations  of 
ex-service  men  and  official  departments  concerned  with  dis- 
ableuieut  in  France,  Great  Britain,  Italy,  Poland,  tiermauy, 
and  Austria,  and  by  representatives  of  the  Health  Section  of 
the  I^eague  of  Nations  and  of  the  League  of  Red  Cross 
Societies.  The  meeting  expressed  an  opinion  in  favour  of  the 
establishment  of  an-  international  institution  to  collect  in- 
formation and  to  organize  an  international  exhibition  of 
artifleial  limbs  and  other  orthopaedic  instruments.  Tlie 
meeting  was  of  opinion  that  legislation  concerning  industrial 
accidents  should  be  amended  so  as  to  allow  men  disabled  in 
industry  to  have  the  benefit  of  the  experience  gained  daring 
tlie  war,  and  to  this  end  advised  co-operation  between  depart- 
ments dealing  with  the  supply  of  artifleial  limbs  and  ortho- 
paedic instruments  to  disabled  ex-service  men  on  the  one 
hand  and  social  insurance  organizations  on  the  other.  It 
considered  that  the  departments  established  for  the  benefit 
of  ex-service  men  should  to  some  extent  be  maintained 
permanently.  It  is  hoped  that  the  exhibition,  when  once 
,thc  materials  have  been  gathered  at  Geneva,  will  visit 
other  countries. 

The  Board  of  Control,  with  the  approval  of  the  Minister  of 
Health,  has  appointed  a  committee  to  consider  the  clinical 
and  otlier  records  kept  in  county  and  borough  mental 
hospitals,  and  to  report  in  what  ways  the  system  of  keeping 
them  can  be  improved  and  what  alterations  in  the  Commis- 
sioners' rules  in  regard  to  them  are  desirable.  The  meiubers 
arc  Dr.  A.  Rotherham,  M.B.  (Chairman),  Commissioner  of  the 
Board  of  Control  ;  Dr.  H.  A.  Kidd,  C.B.E,  medical  super- 
intendent. West  Sussex  County  Mental  Hospital,  Chichester, 
and  Dr.  S.  J.  GilttUan,  O.B.E.,  medical  superintendent, 
London  County  Mental  Hospital,  Colney  Hatch.  The  Board 
has  also  appointed  a  committee  "  to  consider  the  dietaries 
in  county  and  borough  mental  hospitals,  and  to  report 
wliat  changes,  if  any,  are  desirable,  and  whether  a  mini- 
mum dietary  scale  should  be  fixed."  The  members  are: 
Dr.  R.  W.  Branthwaite,  C.B.,  M.D.  (Chairman),  Commissioner 
of  the  Board  of  Control;  Dr.  M.  Greenwood,  medical  officer 
(medical  statistics).  Ministry  of  Health :  Dr.  R.  Worth, 
O.B.E.,  M.B.,  medical  superintendent,  Springfield  Mental 
Hospital,  Tooting  ;  and  Dr.  L.  O.  Fuller,  medical  super- 
intendent, Three  Counties  Mental  Hospital,  Arlesey,  Beds. 
The  following  members  have  been  added  to  the  committee 
which  is  to  inquire  into  the  nursing  service  of  mental 
hospitals:  Mr.  E.  Sanger,  ex-Chairman  of  the  London 
Asylums  Committee  ;  Mrs.  Pinsent,  Commissioner  of  the 
Board  of  Control;  Miss  M.  M.  Thorburn,  E. B.C.,  matron  at 
Horton  Mental  Hospital. 

Dr.  F.  .T.  Pearson  of  Owston  Ferry,  Doncaster,  has  been 
presented  with  a  cheque  for  £56  by  friends  and  well-wishers. 
The  presentation  was  made  by  the  Bishop  of  Grantham,  and 
at  the  same  time  Mrs.  Pearson  was  presented  with  a  gold 
brooch  set  with  pearls. 

The  report  of  the  Royal  Portsmouth  Hospital  for  1921 
contains  the  following:  "The  Committee  record  with  deep 
regret  tlie  death  of  Dr.  .T.  Ward  Cousins,  .LP.,  who  was  on 
the  active  staff  of  the  hospital  for  forty-eight  years,  retiring 
in  1908,  when  he  was  elected  a  consulting  surgeon  and  also 
a  vice-president.  He  worked  unceasingly  for  the  interests 
and  development  of  the  hospital.  A  surgeon  of  exceptional 
ability,  his  professional  services  were  of  the  highest  order, 
whilst  his  keen  judgement  and  ardent  zeal  were  of  the 
greatest  value  in  the  movement  which  led  to  the  building 
of  new  wards  and  the  reconstruction  of  the  old  building.  His 
work  in  connexion  with  the  hospital  will  stand  as  a  living 
memorial  of  his  name." 

The  number  of  deaths  from  influenza  continued  to  decline 
in  the  week  ending  March  25th  ;  in  the  105  great  towns  there 
were  104  deaths  from  the  disease,  as  against  116  in  the  pre- 
ceding week  ;  in  London  the  number  was  17,  as  against  21  in 
the  week  ending  March  18th. 


Dr.  Edwin  Rayner,  at  one  time  treasurer  of  the  British 
-Medical  Association,  left  estate  of  the  value  of  £42,241. 

The  Ligiio  d'Hygieno  Mentalo,  founded  in  Paris  to  promote 
the  early  and  preventive  treatment  of  mental  disorders  has 
succeeded  in  securing  the  establishment  of  several  dis- 
pensaries in  the  Department  of  the  Seine. 

THE  editor  of  Industrial  Welfare  informs  us  that  at  the 
present  tune  more  than  200  flVms  are  publishing  welfare 
magazines.  The  funis  include  engineers,  iron  and  steel 
manutaeturers,  collieries,  ship  builders,  millers,  food  stuff 
manufacturers,  banks,  textile  firms,  railways,  and  distribut- 
ing firms.  A  conference  of  editors  of  such  magazines  has 
been  arranged  by  the  Industrial  Welfare  Society  and  will  be 
»  •,  oo'.,,''*  offices,  51,  Palace  Street,  Westminster,  ou 
April  28th.  ' 

The  "Holy  Rollers"  are  a  sect  new  to  us;  the  members 
believe  that  diphtheria  can  be  cured  by  faith.  An  epidemic 
of  the  disease  at  Prentiss,  Maine,  U.S.A.,  is  attributed  to 
the  belief  of  the  parents  of  a  sick  child  in  this  doctrine.  The 
chid  died,  and  within  a  few  days  there  were  ten  cases  of 
diphtheria  in  the  immediate  vicinity. 

At  the  examination  held  recently  for  the  diploma  o£ 
membership  of  the  Society  of  Radiographers  there  were 
forty-five  candidates,  of  whom  seventeen  passed  in  both 
sections.  The  next  examination  is  to  be  held  in  .Inly.  Two 
prizes  of  ten  guineas  and  one  of  five  guineas  were  awarded 
for  theses  by  members  of  the  society  on  radiographic 
subjects. 

Professor  Ehlers  of  Copenhagen  has  received  the 
honorary  degree  of  doctor  from  the  University  of  Paris. 

The  German  Congress  of  Surgery  will  be  held  at  Berlin, 
under  the  presidency  of  Professor  Hildebrand,  from  April  19tb 
to  April  22ud,  when  the  following  subjects  will  be  discussed: 
The  experimental  principles  of  wound  infection,  introduced 
by  Neufeld  of  Berlin  ;  general  surgical  infection,  introduced 
by  Lesser  of  Freiburg  ;  operative  transplantation  of  muscles, 
introduced  by  WuUsteiu  of  Essen ;  and  the  importance  of 
histological  examination  of  the  blood,  introduced  by  Stahl  of 
Berlin.  The  thirty-fourth  meeting  of  the  German  Society  of 
Internal  Medicine  will  be  held  at  Wiesbaden  from  April  24th 
to  April  27th,  under  the  presidency  of  Professor  L.  Brauer. 
The  chief  subjects  for  discussion  will  be  jaundice,  introduced 
by  Profesor  Eppinger  of  Vienna,  and  the  hypophysis,  intro- 
duced by  Professor  Biedl  of  Prague. 


As,  ouiiuj  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  first  post  on 
Tuesday,  and  lenythy  docunients  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  Bbitish  Medical  Jouknal  alone 
unless  the  contrary  lestated. 

Correspondents  who  wish  notice  to  be  taken  oJ  their  communica- 
tions should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Jodrnai,  are  requested  to  communicate  with  the  Office, 
429.  Strand.  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  oa 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

Tbe  postal  address  of  the  British  Medical  Association  and  Britirs 
Medical  Journal  is  429,  Strand.  London,  W.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiologv 
Westrand,  London  ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRV:T.\nY,  Medisecra.  Westrand.  London  ;  tele- 
phone, 2630.  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Sacillus.  Dublin  ;  telephone,  4737,  Dublin),  and  of  the  Scottish  Office", 
6.  Rutland  Square,  Edinburgh  (telefirams:  Associate,  Edinburgh: 
telephone,  4361.  Central). 

QUERIES   AND  ANSWERS. 

Dk.  Dixon  (Hawick,  N.B.)  would  be  glad  to  hear  from  any  pro- 
fessional brother  willing  to  exchange  bookplates. 

Dr.  W.  .T.  Midelton  (112,  Charminster  Road,  Bournemouth)  aska 
for  references  to  papers  describing  the  condition  of  the  brain, 
spinal  cord,  nerves,  muscles,  blood  vessels,  and  lymphatics,  ia 
chronic  arthritis. 

Income  Tax. 

"  .1.  S.  B."  is  considering  the  purchase  of  a  practice,  and  inquires 
as  to  the  basis  of  assessment  in  the  early  years  after  the  change. 

*,*  For  his  first  year  he  is  liable  to  be  assessed  to  tax  on  the 
basis  of  his  predecessor's  past  profits  for  three  years,  for  the 
second  year  ou  the  basis  of  his  uredeoessor's  last  two  years  and 
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his  own  first  year,  anil  so  on  ;  but  it  his  earnings  fall  short  of  the 
assessment  so  calculated  from  some  "specific"  cause  he  is 
entitled  for  each  of  his  first  three  years  to  substitute  his  actual 
ciiruings  for  the  year  for  the  average;  in  that  case  application 
must  be  made  through  the  local  inspector  at  the  end  of  each  year- 

Bushing. 
"  E.  B.  S."  asks  tor  suggestions  for  the  effective  treatment  of  excessive 
blushing  of  the  face,  in  a  palieut  who  has  suffered  from  it  since 
cliihlhood.  It  comes  on  without  the  slightest  provocation,  even 
in  the  absence  of  company.  As  hyperidrosis  can  now  he  cured 
bv  local  applications  of  electricity,  he  thinks  that  surely  some- 
thing similar  might  be  evolved  for  excessive  blushing  which 
causes  so  much  misery. 


LETTERS.  NOTES,  ETC. 

HVDEO.l   AKSTIVALE. 

Dr.  F.  Farkes  Weber  (London)  writes :  In  the  account  of  the 
address  bv  the  Regius  Professor  of  Medicine  to  the  Oxford 
Jlcdical  Societv  (British  Medical  Jol-rnal,  March  11th, 
page  39j),  we  are  told  that  all  cases  of  haemato-porphyrinuria 
suffer  from  hvdroa  vacciniforme  (aestivale).  Apparently  in  all 
dermatologica'l  and  other  medical  writings  the  neuter  singular 
adjective  is  added  to  hvdroa  ;  but  would  not  the  neuter  plural  be 
mjre  correct'.'  The  word  liydroa,  though  not  used  by  ancient 
Greek  authors,  ought  to  mean  "  the  watery  Ihiucis" — that  is  to 
sav,  vesicles  or  miliaria,  if  the  word  should  not  really  be  written 
/lif'/ron  (Hippocrates,  Galen),  as  suggested  by  Radcliffe  Crocker 
and  others.  In  the  latter  case  it  would  mean  "the  sweaty 
(/■,,»,;.<" — that  is  to  say,  sweat  vesicles,  heat  spots,  sudamina,  or 
miliaria.  In  either  case  it  would  seem  that,  instead  of  vaccini- 
forme, aestivale,  one  ought  to  add  vacciui/uniiia,  aestivalia. 

Sterility  with  Reference  to  the  State. 
Dr.  B.  DrxLOP  iLondon,  S.W.)  writes:  Dr.  R.  A.  Gibbons  repeats 
(p.  43O1  the  fallacy  that  an  average  of  not  less  than  three  children 
per  familv  is  required  to  prevent  a  population  declining. 
i  believe  that  it  was  started  in  Germany,  and  was  largely  due 
to  an  assumption  that  her  high  infantile  mortality  was  irre- 
ducible. An  exposure  of  the  fallacy  was  quite  incidentally  made 
bv  M.  Leroy  Beaulieu,  one  of  France's  leading  opponents  of 
birth  control  propaganda,  in  his  book,  La  i]Hestiiin  de  la  lUpopula- 
I'wn.  For  evidence  was  therein  given  that  in  1901-05  the  average 
nuniher  of  children  per  family  in  France  was  2.5,  and  that  in 
1905-11  it  was  2.32.  Nevertliefess,  the  French  population  con- 
tinued in  these  periods  to  increase,  by  excess  of  births  over 
deaths,  at  its  usual  average  rate  of  about  1  per  1,000  a  year. 
Another  exposure  of  the  fallacy  is  provided  by  the  fact  that  in 
]919  tlie  birth  rate  of  England  and  Wales  was  only  18.5  per  1,000. 
and  yet  it  exceeded  the  death  rate  by  4.7.  If,  therefore,  the 
great  majority  of  men  marry  and  have  at  least  two  children,  a 
small  fraction  over  an  average  of  two  children  per  family  will 
enable  a  population  to  increase — provided,  of  course,  that  the 
food  supplv  has  increased.  It  is  reversed  selection  which  causes 
"race  suicide."  Fortunately,  our  reversed  selection  will  soon 
begin  to  disappear,  for  when  the  poor  cease  to  have  more  children 
than  thev  can  themselves  provi<le  for,  the  great  majority  of  the 
better-off  will  marry  and  have  at  least  two  children. 

Lieut. -COLOXEL  T.  S.  B.  Wili.i.\ms,  I. M.S. (ret.)  (London,  W.C.), 
writes  with  reference  to  the  same  paper  :  It  is  not  true  to  say 
that  the  prosperity  of  a  nation  depends  on  "  a  good  average  birth 
rate."  What  it  does  depend  on,  if  vou  must  have  a  large  and 
increasing  population,  is  on  the  "survival  rate."  Looked  at 
from  this  point  of  view,  it  is  possible  to  have  a  population 
increasing  both  in  numbers  and  physical  fitness,  although  the 
birthrate  is  steadilv  and  purposefully  declining.  In  the  same 
way  his  paper  shows  the  inability,  very  common  amongst 
medical  men,  to  appreciate  the  fact  that  the  grave  physicil  ills 
which  they  are  attempting  to  treat  a;e  very  largely  hut  sym- 
litoms  of  serious  disease  of  an  economic  nature  in  the  structure 
of  the  State.  Good  treatment  is  to  go  for  the  cause,  and  not  to 
treat  svmptoms.  At  the  present  moment  the  profession  is.  very 
ijenerai I V,  treating symjitoms,  whereas,  it  they  only  made  a  study 
of  political  economv  there  might  be  some  hope  of  such  a  change 
of  mental  outlook  that  they  would  go  forthe  cause.  All  through 
his  paper  the  author  avoids  facing  real  difficulties,  and  instead 
iiands  them  on  to  "  political  economists  and  statesmen,"  which 
means  that  thev  ai-e  really  dealt  with  by  vested  interests  who  are 
neither  political  economists  nor  statesmen. 

Clinical  Forms  of  Influenza. 
t>-\.  D.  Owen  Willl\ms  (GlandyQ,  Cardiganshire':  writes  to 
confirm  Dr.  Keuda  I's  statement  as  to  types  of  influenza  with 
Fi-'us  of  pneumonia  and  a  high  temperature  on  one  day  to 
Ijo''  followed,  under  treatment,  by  a  normal  temperature  in 
tv.-entv-four  hours  and  ultimate  recovery  .p.  500).  Dr.  Williams 
lulds  :"l  have  known  cases  in  the  recent  epidemic  with  a  tempera- 
ture of  about  102-  and  signs  of  pneumonia  to  have  a  normal 
temperature,  under  treatment,  in  twenty-four  hours  and  ulti- 
mately to  recover. 

ViCTISIS  OF  THE  DUCG  HaIiIT. 

Di.'.   PniLiP  W.   L.\MB  (London,   W.)   writes    with    reference    to 

liie  discussions    initiated    in    the    House    of   Commons    by    Sir 

(  harles  Higham   and  Mr.  Alfre:!   Jloiris  in  connexion  with  the 

illegal  sale  of  dangerouB  drugs ;  The  provisions  of  the  Dangerous 


Drugs  Act  will  not  prevent  th-e  illicit  trafficker  from  plying  hia 
trade  as  long  as  the  demand  exists  for  his  services.  The  miserable 
victims  of  drug  habits  should,  he  urges,  be  considered  in  the 
same  light  as  cases  of  venereal  diseases,  and  some  measure  of 
State  support  afforded  for  tlie  provision  and  maintenance  of 
institutions  wherein  the  treatment  and  disciplining  of  those 
aftlicted  with  drug  habits  may  be  carried  out.  I  know,  he 
continues,  that  many  laymen  will  cry  out  against  the  suggestion 
on  the  ground  of  economy;  but  there  is  such  a  thing  as  false 
economy.  Oar  duty  to  posterity — no  less  than  to  the  present 
generation — requires  thatthe  achievements  of  science  be  brought 
into  the  widest  use  in  order  that  those  broken  in  mind  and  body 
may  be  restored  to  their  proper  place  in  the  social  and  economic 
fahi-ic.  Why  should  they  be  regarded  as  non-effectives  when 
medical  knowledge  and  skill  can  restore  to  them  confidence, 
self-control,  and  a  real  enjoyment  of  the  benefits  of  normal 
living  and  thinking '.' 

Stammering. 
Within  a  short  period  four  different  correspondents  have  written 
tons  inquiring  about  the  treatment  of  starnmering.  We  would 
recommend  our  correspondents  to  read  Section  V  of  the  report  of 
the  Chief  Medical  Officer  of  Education  for  the  year  1913,  pub- 
lished in  1914  by  II. M.  Stationery  Office  (price  Is.  8il.).  In  a  dozen 
pages  of  that  report  ipp.  81  to  93)  is  a  very  useful  and  instructive 
summary  of  the  conditions  and  treatment  of  this  distressing 
defect  of  speech.  It  has  the  advantage  of  being  the  summation 
of  the  reports  and  opinions  of  a  number  of  school  medical  officers 
who  have  paid  special  attention  to  the  condition,  and  who  in 
their  own  districts  have  gone  to  the  length  of  instituting  special 
classes  for  the  treatment  of  the  affected  cliihlren.  The  causes  of 
the  failure  of  the  harmonious  working  of  speech  mechanism  are 
discussed,  statistics  of  its  incidence  in  this  and  other  countries 
tabled,  effective  lines  of  treatment  are  described,  and  the  results 
of  such  treatment  recorded.  Such  a  summary  ss  this  is  of  much 
greater  utility  than  the  record  of  the  results  obtained  at  single 
hand,  however  critical  be  the  observer.  There  are  two  com- 
ments in  the  report  worth  quoting  here:  "In  this  country, 
broadly  speaking,  stammering  has  not  been  viewed  as  a  disease, 
and  consequently  has  been  to  a  large  extent  ignored  by  medical 
men.  .  .  .  The  disabilities  of  the  stammerer  and  the  prejudicial 
effect  of  the  condition  on  his  prospects  in  after-life  are  in  seme 
cases  real  and  serious.  Without  undue  or  disproportionate 
expenditure  many  cases  can  be  cured,  and  all  with  few  exceptions 
greatly  ameliorated."  Treatment,  it  is  pointed  out,  should  be 
directed  to  J)  the  physical  and  general  welfare  of  the  child ; 
(2)  the  general  mental  condition;  and  (3l  the  defect  itself.  As 
regards  tlie  last  "  suggestion  "  certainly  plays  a  large  part  in  the 
treatment,  and  the  direct  methods  adopted  aim  at  Ihe  restora- 
tion of  the  nervous  co-ordination  of  the  muscular  mechanisms 
concerned  in  the  production  of  speech"  by  the  use  of  certain 
re.'^piratory  and  vocal  exercises. 

Herpes  .and  Varicella. 
Dr.  F.  G.  Gi.iRDXER  (Oxford)  writes:  Many  cases  of  this  sequence 
have  been  recorded.  I  should  like  to  bring  forward  one  raoro 
instance.  On  March  2nd  last  I  saw  a  married  lady  who  was 
suffering  from  a  well-marked  attack  of  herpes  of  one  thigh  .and 
hip.  Fifteen  days  later  her  little  girl,  agei  3,  developed  a  wall- 
marked  varicella  rash.  The  child  may,  of  course,  have  been 
exposed  to  the  infection  of  chicken-pox,  but  the  mother  was 
quite  sure  such  had  not  been  the  case. 

V.^cancies. 
XoTiFlc.vriONS  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  30,  31,  34,  and  35  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  32  and  33. 

The  appointment  of  certifying  factory  surgeon  at  Weymouth 
(Dorset)  is  vacant. 

The  UUiht  Waij  in  Photfuiraphy  is  the  title  of  a  pamphlet  Messrs. 
Burroughs,  Wellcome  and  Co.  have  issued  ;  it  contains  useful 
notes,  particjlarly  on  modern  methods  of  plate  aud  film 
development,  and  on  intensifying. 
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Specialism  in  medicine  or  surgery  is  no  new-fangled  idea. 
Herodotus,  tlio  Father  of  History,  writing  more  than  2,500 
years  ago  of  the  highly  developed  state  of  specialism  amongst 
the  Egyptians,  says: 

"  Physicke  is  so  studied  and  practised  with  the  Egyptians  that 
every  disease  has  its  sevei'al  physician  who  striveth  to  excel  in 
iiealiu"  that  one  disease  and  not  to  be  expert  in  curing  many. 
Whereof  it  cometh  that  every  corner  of  that  Country  is  full  of 
physicians,  some  for  the  eyes,  others  for  the  head,  many  for  the 
teeth,  aud  not  a  few  for  the  stomacli  and  the  inwards." 

In  those  far-off  days  the  human  body  was  divided  into 
some  thirty-six  regions,  with  specialists  for  each  one  of  them, 
and  history  records  that  jealousy  existed  amongst  specialists 
when  they  invaded  one  another's  territory — a  state  of  affairs 
not  unknown  even  to-day.  In  the  Ebers  Papyrus,  compiled 
about  1550  b.c  the  anatomy  and  physiology  of  the  nasal 
passages  are  described  as  follows  :  "  There  are  four  vessels  in 
both  nostrils,  of  which  two  carry  blood  aud  two  mucus.  Once 
air  has  entered  the  nose  it  is  lost  sight  of ;  it  goes  to  the  heart 
and  to  the  rectum." 

Closely  allied  with  Egyptian  medicine  was  that  of  the 
Chaldeans  aud  Assyrians,  tainted  very  largely,  however,  with 
witchcraft  and  sorcery— for  example,  "gargling  with  the  milk 
of  a  sheep  helps  the  tonsils  and  the  fauces,  anginas  are 
helped  by  a  goose's  gall  mixed  with  elaterium  and  honey, 
by  the  brain  of  an  owl,  and  by  the  ashes  of  a  swallow  soaked 
in  hot  water." 

In  La  Midecine  du  Talmud  we  are  told  that  a  transverse 
incision  of  the  trachea  is  fatal,  whereas  a  longitudinal  one 
is  not. 

Among  the  Hindu  races  the  surgery  of  the  throat  attracted 
much  attention  aud  many  weird  forms  of  treatment.  Wise, 
in  his  book  on  the  Hindu  system  of  medicine,  describes  a 
method  of  tonsillotomy  which  aimed  at  removing  a  third  part 
only  with  the  knife — "  if  all  is  cut  the  patient  will  die  of 
haemorrhage."  The  removal  of  foreign  bodies  from  the  food 
aud  air  passages  was  not  ouly  attempted  but  accomplished, 
the  method  consisting  in  passing  a  hot  iron  through  a  metallic 
tube  to  dissolve  or  soften  aud  so  to  remove  it.  I  can  find  no 
mention  of  the  end-results  of  such  drastic  performances — no 
mention  of  any  resulting  stenosis  or  of  adhesions ;  evidently 
there  were  no  follow-up-case  committees  at  work  in  those 
days. 

Although  Homer  does  not  mention  the  word  "larynx," 
it  is  freely  mentioned  by  other  Greek  writers.  Aristotle 
(384-322  B.C.)  describes  it  as  the  organ  through  which  the 
voice  and  the  breath  pass.  "  It  is  the  voice  and  laryux  which 
emit  vowels;  it  is  the  tongue  aud  lips  which  form  the  con- 
sonants or  the  apiionic  letters." 

Hippocrates,  who,  according  to  Celsus,  was  the  first  medical 
specialist,  described  the  epiglottis  as  a  process  in  the  form  of 
an  ivy  leaf  which  prevented  liquid  entering  the  larynx  and 
kept  it  in  the  pharynx ;  and  of  the  trachea  he  said  that  it 
was  cartilaginous,  surrounded  by  smooth  rings,  and  contained 
but  little  blood. 

The  etiology  and  treatment  of  nasal  polypi  has  from  time 
immemorial  even  up  to  the  present  day  been  responsible  for 
much  controversy.     Cato  the  Censor,  writing  232  b.c,  says: 

"  If  tliere  is  a  iiolypus  in  the  Nose  ruh  togetlier  some  wild 
cabbage  leaves  in  the  hand,  place  them  in  tiie  nose  and  draw  up 
the  breath  as  much  as  you  Cin.  In  3  days  tlie  polypus  will  fall 
away.  Nevertheless  for  some  days  do  the  same  so  tliat  you  may 
render  tlie  roots  of  the  polypus  entirely  healthy. " 

Celsus  used  a  sharp  spatula-shaped  instrument  to  separate 
the  growth  from  the  underlying  bone  and  theu  extracted  it 
with  a  hook.  Hippocrates,  on  the  other  hand,  recommended 
tying  a  sponge  to  a  string,  passing  the  string  through  the 


nasal  passages  and  out  through  the  mouth,  in  order  forcibly 
to  draw  the  polypus  from  its  attachments.  For  hard  growLh.i 
the  loop  of  a  sinew  was  passed  round  the  attachment  of  tlio 
growth  and  thou  tightened.  Subsequently  cauterization  wa.i 
employed,  a  hot  iron  being  passed  through  a  metal  tube  and 
the  raw  surfaces  seared.  Following  one  or  other  of  those 
methods  of  removal  he  advised  the  use  of  copperas  powder 
and  the  insertion  of  tents  smeared  with  oil  and  honey  into 
the  nostrils.  He  says:  "  Those  diseases  which  medicines  do 
not  cure  the  knife  cures  ;  those  which  the  knife  cannot  euro 
fire  cures ;  those  which  fire  cannot  cure  are  to  bo  reckoned 
wholly  incurable." 

Curiously  enough,  in  the  Hippocratic  treatises  there  is  no 
mention  of  tonsillotomy,  but  in  The  Prognostics,  No.  23,  the 
operation  of  uvulotomy  is  described:  "When  the  uvula  alone 
is  inflamed  seize  it  with  the  fingoi-,  press  it  up  against  the 
palate  and  cut  off  the  end."  Other  Greek  writera,''however, 
describe  tonsillotomy  in  detail.     Thus  Albucasis  writes  : 

"If  they  [the  tonsils]  are  of  a  dark  colour  and  of  slight  sensi- 
bility do  not  touch  them  with  the  knife,  if  red  and  the  base  ia 
broad  do  not  touch  with  a  knife  for  fear  of  haemorrhage  but 
delay  until  it  has  ruptured  for  theu  thou  canst  perforate  it  or 
it  will  break,  of  itself.  But  if  it  is  of  a  white  colour,  r„und  and 
has  a  slender  base  this  is  the  kind  which  is  suitable  and  thou 
shouldst  cut  it." 

That  great  bugbear  of  the  rhino-laryngologist,  atrophic 
rhinitis  or  ozaena,  was  not  only  recognized  as  a  distinct 
pathological  entity  but  was  vigorously  treated.     Celsus  says: 

"If  these  ulcers  are  around  the  openings  and  have  many  crusts 
and  have  a  foul  odour  which  variety  the  Greeks  call  Ozaena  it 
should  be  recognized  that  it  is  hardly  possible  to  cure  this  disease. 
In  the  nostrils  let  honey  be  applied  witli  a  small  amount  of  resiu  of 
turpentine  which  may  be  used  on  a  probe  wrapper!  with  wool.  By 
the  use  of  this  the  crusts  are  loosened  and  mav  theu  be  removed 
by  the  use  of  sternutatories." 

He  advised  leaving  pledgets  of  lint  saturated  with  medica- 
ments in  the  nostrils,  twice  a  day  in  winter  and  spring,  and 
thrice  a  day  in  summer  and  autumn. 

The  first  definite  description  of  tracheotomy  is  from  the 
works  of  Antyllus,  who  lived  during  tlie  reign  of  Hadrian 
(117-138  A.D.).     Adams  translates  as  follows  : 

"In  cases  of  cynauche  we  entirely  disapprove  of  this  operation 
because  the  iucision  is  wholly  unavailing  when  all  the  arteries 
(the  whole  of  the  trachea  and  bronchi)  and  the  lungs  are  affected, 
but  in  inflammation  about  the  mouth  and  palate,  and  in  cases  of 
indurated  tonsils  which  obstruct  the  mouth  of  the  windpipe,  as 
the  trachea  is  unaffected  it  will  be  proper  to  have  recourse  to 
pharyngotomy  in  order  to  avoid  the  risk  of  suffocation.  When 
therelore  we  engnge  in  the  operation  we  slit  open  a  part  of  the 
arteria  aspera  (for  it  is  dangerous  to  divide  the  whole)  below  the 
top  of  the  windpipe  about  the  third  or  fourth  ring.  For  this  is  a 
convenient  situation  as  being  free  of  flesh  and  because  the  vessels 
are  placed  at  a  distance  from  the  part  whicli  is  divided.  Wherefore 
bending  the  patient's  head  backwards  so  as  to  bring  the  windpipe 
better  into  view  we  are  to  make  a  transverse  incision  between  two 
of  the  rings  so  that  it  may  not  be  the  cartilage  which  is  divided 
but  the  membrane  connecting  the  cartilages.  If  one  be  more 
timid  in  operating  one  may  first  stretch  the  skin  with  a  hook  and 
divide  it,  and  then  removing  the  vessels  aside  if  they  come  in  the 
way  make  the  incision." 

Galen  described  twelve  intralaryngeal  muscles — that  is, 
six  pairs — and  enumerated  three  cartilages  of  the  larynx:  the 
thyroid,  the  cricoid,  aud  the  arytenoid  ;  the  latter  he  supposed 
was  a  single  cartilage.  He  claims  to  have  discovered  and 
described  the  ventricles  of  the  larynx.  He  describes  also  the 
vocal  cords  as  a  membranous  substance  so  constituted  as 
to  resist  the  impact  of  the  air  and  lubricated  by  mucus  to 
prevent  injury  from  the  vibrations  of  a  dry  surface.  He  was 
the  first  to  describe  the  recurrent  laryngeal  nerves.  He 
considered  that  chilling  of  the  recurrent  nerves  during 
operations  damaged  the  voice,  and  lie  therefore  advised 
against  operations  in  this  region  during  cold  weather.  He 
recognized  the  dependence  of  diseases  of  the  larynx  upon 
affections  of  the  parts  above,  but  explained  it  on  the  assump- 
tion that  the  brain  was  the  common  origin  of  all  catarrhs. 
Paulus  Aeginota  introduced  the  knotted  string  method  for  the 
removal  of  polypi. 

"  Taking  then  a  thread  moderately  thick  like  a  cord,  and  having 
tied  knots  upon  it  at  the  distance  of  two  or  three  tiugerbreadths, 
we  introduce  it  into  the  opening  of  a  double-headed  specillum 
t  probe]  and  we  push  the  other  extremity  of  the  specillum  upward 
to  the  ethmoid  opening." 

In  the  great  medical  school  of  .Salerno  the  surgery  of  the 
throat  came  in  for  a  considerable  share  of  attention.  Roger 
of  Parma,  wliose  I'ractica  CIdivrgtca  saw  the  light  about  the 
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beoinning  of  the  tliiiteentli  centurj',  thus  aesciibcs  the  treat- 
ment of  a  tonsillar  abscess: 

'•  Seat  the  patieut  before  yon  ami  press  liis  tongue  down  in  his 
o«eu  mouth  with  an  instrumeut  so  that  you  can  see  the  tonsils 
well.  Take  hold  of  the  atTected  one  firmly  with  a  bronzed  iron 
hook  and  incise  it  with  a  properly  sharpened  instrument.  Leave 
the  coverings  [the  pillars  of  the  fauces]  which  stand  next  to  them 
uninjured  however." 

He  even  anticipated  the  much  debated  present  operation  of 
conipiete  enucleation  when  he  says,  "et  a  radice  funditus 
evellantur  "—plucked  away  entirely  by  the  roots. 

Of  an  elongated  uvula  which  could  not  be  made  to  contract 
as  the  result^of  local  medication  he  wrote: 

"ItshouUl  be  grasped  with  a  forceps  made  for  the  purpose  near 
the  palate  where  the  uvula  itself  is  sometimes  of  smaller  diameter 
and  snipped  off.  Care  should,  howe\er,  be  taken  not- to  touch  the 
root  of  the  uvula." 

His  method  of  treating  "sciuancia,"  literally  translated  retro- 
pharyngeal abscess,  would  hardly,  however,  :ippeal  to  the 
modern  laryngologist: 

■■  Take  o  salt  beef  lialf  cooked  of  the  size  ana  shape  of  a  chestnut 
or  a  filbert  and  having  fastened  it  firmly  by  a  long  silken  cord  have 
the  patient  swallow  it,  and  then  let  the  physician  pull  it  out 
suddenly  and  violently  [cum  violeutiaj  in  order  thai  the  abscess 
may  be  ruptured." 

In  1252  Bruno  of  Longoburgo  published  his  Clniurgia 
Magna,  in  which  he  describes  several  varieties  of  nasal 
polypi,  one  of  them  of  dark  colour,  slight  sensibility,  and' 
hard,  which  he  regarded  as  malignant  and  advised  leaving 
alone.  He  suggests  that  the  root  of  the  simple  polyp  be- 
cauterized  with  a  hot  iron  or  with  some  cauterizing  material. 
He  seems  to  have  anticipated  Jleyer's  discovery  of  adenoids, 
and  quotes  Paul  of  Aegiua's  method  of  dealing  with  post- 
nasal nrowths — namely,  that  a  ligature  with  knots  at  intervals 
be  passed  through  a  tube  into  the  nose  and  brought  out  again 
through  the  moutli  and  a  to-and-fio  motion  be  used  to  cut 
off  the  projecting  growths  at  the  back  of  the  nose.  Tl:e 
ori-'inator  of  the  term  "  union  by  first  intention  "  1"  unio  per 
iiriniam  iutentiouem  '),  he  realized  that  wounds  sliould  heal 
without  pus  formation,  and  regarded  purulency  as  the  fatilt 
of  the  surgeon. 

Thcodoric,  a  pioneer  in  plastic  surgery,  used  strong  wine  as 
the  onlv  dressing.  A  bishop  as  well  as  a  surgeon,  he  was  the 
first  writer  definitely  to  mention  anaesthetics  for  throat  and 
other  operations,  assigning  their  introduction  to  his  father, 
Hugh  of  Lucca : 

••Having  made  a  mixture  of  the  wine  extracts  of  0])ium,  hemlock, 
mandragora,  nuripe  mull  erries,  and  wild  lettuce  a  sponge  should 
be  boiled  in  thisHuid  until  all  is  boiled  away,  and  then  whenever 
anaesthesia  is  wanted  this  sponge  should  be  placed  in  warm  water 
for  an  hour  and  applied  to  the  nostrils  until  the  patient  sleeps, 
when  the  surgical  operation  should  be  performed.  At  its  end 
another  sponge  dipped  in  vinegar  should  be  frequently  applied  to 
the  nostrils  or  some  of  the  juice  of  tlie  root  of  hay  should  be 
injected  into  the  nostrils-,  when  the  patient  will  soon  awaken." 

In  the  Middle  Ages,  as  now,  the  treatment  of  catarrh  and 
coryza  was  the  subject  of  much  speculation,  of  many 
remedies,  and  of  much  disappointment.  Gregory  Hoist,  a 
prolific  writer  about  1660,  highly  extolled  the  medicinal 
properties  of  tobacco.  He  declared  that  the  inhabitants  of 
Florida  at  certain  specified  seasons  of  the  year  live  on  the 
smoke  of  this  plant,  which  they  receive  into  the  mouth 
through  horns  prepared  for  the  purpose,  whereby,  they  assert, 
liun"er  and  thirst  are  stilled  and  an  incredible  anjount  of 
phlegmatic  humours  are  collected  in  the  mouth. 

When  it  (the  smoke)  is  taken  into  the  mouth  through  a 
pipe  stem  it  pervades  the  whole  brain  and  in  the  same 
manner  is  borne  into  the  ears  and  even  the  uterus.  One  of 
the  si^ns  of  its  efficacy  is  the  paleness  of  the  countenance. 

Fabriciusab  Aquapeudente  (1537-1619)  in  Opera  Chirnrgica, 
after  criticizing  the  treatment  of  ozaena  as  advocated  by 
Celsus,  writes  as  follows  (edition  of  1723,  cap.  x.wi)  : 

'•  An  iron  cannula  is  to  be  inserted  in  the  Nostril  so  long  that  it 
will  reach  the  end  and  etjual  the  length  of  the  ulceration  and 
occupy  the  cavity  of  the  Nostrils;  through  this  a  glowing  hot 
instromeut  is  to  be  introduced  which  however  should  not  reach 
lieyoud  the  cannula,  it  should  be  so  done  that  the  hot  iron  heats 
the  tube  aud  through  this  the  nasal  tissues  and  the  ozaena.  It  is 
not  intended  that  the  Nose  should  suffer  from  this  lieal  but  oiily 
that  the  ulcerated  part  should  be  heated  to  a  point  short  of  pain 
in  one  having  a  good  tolerance.  This  being  perceived  the  cannula 
may  be  taken  out  of  tUe  nostrils  the  secretions  cleaned  off  and 
then  replaced." 

He  also  regarded  tonsillotomy  as  performed  by  Celsus  and 
I'aulus    Aegineta    as    neither    safe    nor    easy.     He    advises 


seizing  the  tonsil  with  a  long  slender  forceps  to  draw  it  out, 
so  that  by  skilfully  making  traction  the  tonsil  as  if  of  its  own 
accord  will  follow. 

The  operation  of  tracheotom}',  although  described  by 
Arabian,  Greek,  and  pre-Kenaissance  writers,  docs  not  appear 
to  have  been  actually  performed  until  the  middle  of  the 
si.xleenth  century..  Its  first  performance  has  been  ascribed  to 
Benivtiii,  who  died  in  1502,  but  according  to  Casserius  (1600) 
it  was  Brasavola  who  first  opened  the  tracliea  (in  1545),  his 
dictum  being:  "  When  there  is  no  other  possibility  in  angina 
of  admitting  air  to  the  heart  we  must  incise  the  larynx  below 
the  abscess "  (Holmes).  Casserius  remarks  that  those  who 
rejected  broncliotomy  are  "  iuhuman,  awkward,  timorous,  and 
are  even,  as  it  were,  to  be  held  as  homicides."     Fabricius 


••  Of  all  the  surgical  operations  which  are  performed  on  man  for 
tiie  preservation  of  his  life  l)y  the  physician  i  have  always  judged 
to  be  foremost  that  by  which  man  is  recalled  from  a  quick  death 
to  a  sudden  repossession  of  life,  a  feat  which  raises  the  surgeon 
nearest  to  the  level  of  Aesculapius— that  operation  is  the  opening 
of  the  astiera  arteria  by  which  patients  from  a  condition  of  almost 
suffocating  obstruction  to  inspiration  suddenly  regain  conscious- 
ness and  draw  into  their  heart  aud  lungs  that  vital  ether,. the  air, 
so  necessary  to  life  and  again  resume  an  existence  which  had  been 
all  but  annihilated." 

He  regards  the  operation  as  serious.  To  escape  the  criticism 
of  perhaps  having  hastened  death,  and  "  because  from  the 
operation  no  small  emolument  may  be  derived,"  he  advises 
that  the  patient's  friends  should  be  told  of  the  desperate 
nature  of  the  case. 

A  longitudinal  mark  was  to  be  made  with  ink  down  the 
middle  line  of  the  neck  and  a  ci^oss  mark  at  the  point  of  the 
tracheal  incision,  scarcely  the  breadth  of  a  thumb  below  the 
lower  border  of  the  larynx. 

Desault  was  the  first  to  perform  the  operation  of  laryngo- 
tomy— or,  as  we  would  now  call  it,  laryngo-fissure  — by 
splitting  the  thyroid  cartilage  in  an  individual  in  whom  a 
foreign  body  bad  become  impacted  in  the  larynx.  In  1788 
Pellatau  recorded  a  case'  in  which  he  had  performed  laryngo- 
tomy  for  the  removal  of  a  foreign  body  lodged  in  the  upper 
orifice  of  the  oesophagus.  ' 

That  intralaryngeal  growths  wei-e  diagnosed  and  even 
removed  in  prelaryngoscopic  days  must  appeal  to  us  to-day 
as  truly  a  remarkable  feat,  yet  early  in  the  seventeenth 
century  we  find  Marcellns  Douatus-  referring  to  laryngeal 
growths,  which  he  describes  as  warts  in  the  throat.  In  1817 
Cheesman  of  New  York  published  the  recoid  of  a  case  -of 
papilloma  of  the  Tocal  cords  dying  without  relief.'  In  1837 
Trousseau  and  Belloc  could  only  report  from  literature  and 
from  their  own  experience  7  cases.  Ehrmann,  in  1850,' 
recorded  31  cases  of  laryngeal  growths,  including  2  cases 
of  his  own.  Horace  Green  in  1852-"'  records  the  removal  of 
a  laryngeal  polyp  from  a  child  of  11,  which  he  could  see  by 
forcibly  depressing  the  tongue — thus  anticipating  Kirsteiu's 
autoscopy  of  the  larynx. 

Middledorpf "  in  1853  removed  a  polyp,  springing  apparently 
from  the  upper  part  of  the  larynx,  by  means  of  an  incan- 
descent platinum  wire  loop,  and  cited  64  cases  of  laryngeal 
polypi  previous  to  his  own  cafe. 

To  the  student  of  laryngology  the  various  steps  leading  up 
to  the  discovery  of  the  modern  laryngoscope  are  full  of 
interest.  In  1807  Bozziui  invented  a  double  cannula  with 
a  mirror  placed  at  such  an  angle  that  the  image  of  the  part 
seen  through  one  compartment  was  reflected  back  to  the 
observer's  eye  through  the  other  compartment,  the  source  of 
illumination  being  a  wax  candle  with  a  reflector  behind. 

Caguiard  de  la  Tour  in  1825,  aud  Senn  in  1827,  made 
attempts  with  a  double  series  of  mirrors  to  practise  autoscopy 
of  the  larynx. 

In  1829  Benj.  Babington  presented  to  the  Iluuterian 
Society'  an  oblong  piece  of  glass  set  in  silver  wire  with 
a  long  shank.  The  retlectiug  portion  of  the  mirror  was  to 
be  held  against  the  palate  w-liile  the  tongue  was  held  down 
by  a  spatula. 

Liston,  in  1837,  taught  that  a  view  of  the  larynx  could 
of. en  be  had  by  introducing  such  a  glass  as  is  used  by 
dentists  well  back  into  the  fauces  and  keeping  the  reflecting' 
surface,  pi-eviously  warmed  by  dipping  in  hot  water,' turned 
downwards."  j'le     " 

In  1838  Baumes  exhibited  at  the  Medical  Society  of  L^bns 
a  mirror  the  size  of  a  two  franc  piece,  which  ho  found  useful 
in  examiuiuji  the  post-nasal  space  and  the  larynx. 

Avery,  in  1844,  was  the  first  to  employ  a  reflecting  forehead 
mirror  with  lamp  attached,  employing  a  speculum  similar  to 
Bozzini's,  except  that  it  possessed  only    one  compartments 
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By  gencial  consent,  however,  Manuel  Garcia  is  considered 

the  real  father  of  laryngoscopy.  lu  his  orioinal  cominunica- 
tiou  read  before  tlie  Koyal  Society  of  Ijondou  "  cmpliasizing 
tlio  in-iictical  importance  of  studying  the  interior  of  the  voice 
box,  the  following  sentences  occur  : 

"  The  pages  which  foilow  are  iiiteutled  to  describe  some  observa- 
tions made  in  tlie  interior  of  the  larynx  during  the  act  of  aiugiuf,'. 
Tlie  method  which  I  have  adopted  is  very  simple.  II  consists  iu 
phu'iiit,'  a  little  mirror  fixed  on  a  Ions  handle  suitably  beut  iu  the 
lliroat  of  tlie  person  e.X|)erimeuted  ou  against  the  soft  palate  and 
uvula.  The  partv  ouglit  to  turn  himself  towards  the  suu  so  that 
the  luminous  rav's  falling  on  the  little  mirror  may  be  reflected  in 
the  larynx.  If  the  observer  experiment  upon  himself  he  ought  by 
nieauiof  a  second  mirror  to  receive  the  rays  of  tlie  suu  and  direct 
them  on  the  mirror  which  is  placed  against  the  uvula." 

Many  years  later,  speaking  before  the  Subsection  of 
Laryngology  at  the  Seventh  International  Congress  in 
London  iu  1881,  he  thus  describes  his  epocli-making 
discovery : 

'•  One  September  day  in  1852  I  was  strolling  in  the  Palais  Royal 
preoccupied  with  the  ever-recurring  wish  so  often  repressed  as 
unreasonable  when  suddenly  I  saw  the  two  mirrors  of  the  laryugo- 
scope  in  their  respective  positions  as  if  actually  present  before  my 
eyes.  1  went  straight  to  Charriere  the  surgical  instrument  maker  and 
asking  if  be  happened  to  possess  a  small  mirror  with  a  long  handle 
was  informed  that  he  had  a  dentist's  mirror  which  had  been  one  of 
the  failures  of  the  Loudou  Exhibition  of  1851.  I  bought  it  for  six 
francs.  Having  obtained  also  a  hand-mirror  I  returned  home  at 
once  impatient  to  begin  my  experiments.  I  placed  against  the 
uvula  the  little  mirror  (which  I  had  heated  in  warm  water  and 
carefully  dried)  then  flashing  upon  its  surface  with  a  hand-mirror 
a  ray  of'sunlight  I  saw  at  once  to  my  great  joy  the  glottis  wide  open 
before  me  and  so  fully  exposed  tiiat  I  could  perceive  a  portion  of 
the  trachea.  When  my  excitement  had  somewliat  subsided  I  began 
to  e.\araine  what  was  passing  before  my  eyes.  The  manner  in 
which  the  glottis  silently  opened  and  shut  and  moved  iu  the  act  of 
lihonatiou  filled  me  with  wonder."  "> 

This  historical  and  original  pronouncement  of  Garoia's 
(for  there  is  no  reason  to  suppose  that  he  vvas  aware  of  any 
previous  experiments)  immediately  attracted  attention  and 
opposition — not,  however,  the  attention  its  importance 
demanded,  nor  tlio  opposition  worthy  of  an  enlightened 
profession.  Tlius  no  less  distinguished  a  scientist  tlian 
Professor  Merkel  of  Leipzig,  writing  in  the  Anthro2)02>honik, 
1857,  p.  608,  says : 

"I  have  not,  it  is  true,  been  able  to  obtain  Garcia's  original 
observations,  and  do  not  know  therefore  how  he  proceeded  in 
these  alleged  experiments,  what  he  has  seen  and  what  he  has  not 
seen,  but  I  have  just  grounds  to  doubt  the  reality  of  his  observa- 
tions until  I  am  informed  in  what  manner  Garcia  has  prevented 
the  mirror  from  becoming  dimmed  and  how  he  draws  forward  the 
epiglottis,  which  to  a  great  extent  hides  the  glottis  from  the  eye." 

As  Dean  Swift  very  truly,  however,  observes :  "  When  a 
true  genius  appears  in  the  world  you  maj'  know  him  by  this 
sign — that  all  the  asses  are  in  confederacy  against  him." 

Ludwig  Turck  in  1857,  unaware  of  Garcia's  observations, 
was  working  in  Vienna  with  a  small  mirror  investigating 
diseases  of  the  larynx,"  but  he  was  anticipated  in  publica- 
tion by  Czermack,  in  a  paper  which  appeared  in  the  ]\'ieuer 
medixinische  Wochenschnft  in  March,  1858,  entitled  "  Uber 
den  Kehlkopfspiegel."  In  this  paper  a  large  perforated 
concave  mirror  was  recommended  for  reflecting  either  sun- 
light or  artificial  light,  which  iu  the  same  year  Semeleder 
adapted  to  a  spectacle  frame. 

Both  Czermack  and  Tlirck  published  books  upon  diseases 
of  the  throat  in  1859  and  1860,  the  publications  appearing  in 
French,  as  both  authors  had  journeyed  to  Paris— Tiirck  to 
persuade  the  savants  of  the  Academic  de  Medecine  that  he 
was  the  pioneer,  Czermack  to  persuade  them  that  Tiirck  was 
au  impostor,  so  hot  and  furious  had  the  contest  for  priority 
become. 

In  1863  Tobold  published  in  Berlin  his  Anlcilung  ::nr 
Larijncfoscopie,  and  in  the  same  year  Louis  Elsberg  his  paper 
on  the  laryngoscope  and  laryngoscopic  technique. 

To  our  own  countryman,  the  late  Sir  Morell  Mackenzie, 
belongs  much  of  the  credit  of  familiarizing  the  profession 
with  the  importance  of  the  laryngoscope,  both  as  a  means  of 
accurately  diagnosing  disease  and  as  a  practical  aid  to  treat- 
ment. In  1859  he  visited  Czermack  in  Vienna,  and  was 
present  during  the  acrimonious  and  none  too  dignified  con- 
troversy between  Czermack  and  Tiirck  on  the  question  of 
priority ;  in  1863  he  was  awarded  the  Jacksonian  prize  of  the 
Koyal  College  of  Surgeons  for  his  essay  on  "  The  Pathology 
and  Treatment  of  Laryngeal  Disease."  In  1880  Morell 
Mackenzie  published  his  monumental  work.  Diseases  of  tin 
Throat  and  Nose,  a  book  renowned  throughout  the  world  for 


its  erudition,  its  extraordinary  accuracy,  and  its  breadth  o£ 
knowledge. 

The  first  intralaryngeal  operation  by  the  indirect  method 
under  the  guidance  of  the  laryngeal  mirror  was  performed  by 
Lewin  on  July  20tli,  1860;  the  second  in  November,  1861. 
In  a  communication  to  the  Alhjoneine  mecU.jinische  Central 
Zeilumj,  October  12th,  1861,  ho  remarks  that  intralaryngeal 
growths  are  present  in  from  5  to  6  per  cent,  of  all  laryngeal 
cases,  and  describes  7  cases  he  had  operated  upon  himself— 
3  by  cutting  operations,  4  by  the  application  of  caustics.  lie 
therefore  anticipated  Von  Bruns,  who,  however,  as  a  rule 
gets  the  credit,  but  whose  first  case  was  not  published  until 
1862  ("  Die  erste  ausrottung  cines  Poiypen  in  den  Kehlkopf- 
hdhle,"  Tubingen,  1862).  "■ 

In  1866  Elsberg  published  the  first  description  of  the  micro- 
scopic appearances  of  laryngeal  papillomata. 

In  1867  .7.  Solis  Cohen'-  reported  the  intralaryngeal 
removal  of  a  laryngeal  polyp.  So  rapid  were  the  strides  in 
laryngological  practice  that  in  1871  Morell  ilackenzie  pub- 
lished the  records  of  lOD  cases  in  his  paper  "  On  Growths  in 
the  Larynx,"  for  the  first  time  classifying  them  as  papillo- 
mata, fibromata,  fibro-cellular  or  mucous  polypi,  myxomata, 
spindle-celled  sarcomata,  cystic  tumours,  adenomata,  and 
angeiomata. 

To  our  American  confreres,  past  and  present,  much  credit 
is  due,  not  only  for  pioneer  work,  but  also  for  the  i)ersistent 
way  they  have  kept  the  laryngological  flag  flying. 

In  1817  Dr.  Cheesmau  of  New  York  published  a  book  upon 
Growths  and  Tumours  of  the  Throat,  followed  a  few  years 
later  by  Horace  Green's  work  upon  the  direct  treatment  of 
affections  of  the  larynx  and  trachea,  a  work  which,  however, 
met  with  furious  opposition  and  almost  ridicule.  Much  the 
same  kind  of  opposition  was  also  meted  out  to  Dr.  ODwyer 
when  he  introduced  his  method  of  intubating  the  larynx. 

The  first  laryngoscope  imported  into  America  was  received 
from  Vienna  by  Dr.  Krackowizer  in  1858.  In  1871  Dr.  Elsber" 
established  the  first  clinic  in  America  devoted  exclusively  to 
diseases  of  the  nose  and  throat,  and  in  1873  the  first  laryngo- 
logical society  ever  established  was  started  in  New  York.  This 
society,  the  New  York  Laryngological  Society,  was,  however, 
gradually  dissolved,  and  was  iucorporated  as  a  section  of  the 
Academy  of  Medicine  in  1885. 

In  1878  the  American  Laryngological  Association  was  estab- 
lislied ;  its  first  meeting  was  held  in  1879  in  Buffalo,  under  the 
presidency  of  Dr.  Ijouis  Elsberg. 

Papers  dealing  with  laryngological  subjects  were  first  pub- 
lished in  general  medical  journals  and  then  in  otological 
journals,  more  especially  in  the  Archiv  fiir  Ohrenheilhunde, 
founded  in  1864  in  Vienna,  and  in  the  Monatschrift  fiir 
Ohreiiheilltmde,  founded  by  Voltolini  in  Berlin  in  1866.' 

In  1874  the  Annates  des  maladies  de  I'oreille  et  du  larynx 
were  published,  and  in  1880  the  American  Archives  of 
Laryngology.  In  1881  the  Archiri  Italiani  appeared,  and  in 
1884  Semen's  Centralblatt  fiir  Lanjngologie.  In  1887  the 
Spanish  journal,  the  Revista  de  Laryngologia,  and  in  England 
the  Journal  of  Laryngology,  edited  in  the  first  instance  by 
the  late  Sir  Morell  Mackenzie  and  the  late  Norris  "Wolfendcn, 
appeared  almost  simultaneously.  In  1890  the  first  number 
of  the  Laryngoscope  saw  the  light  of  day,  and  in  1893  the 
first  volume  of  Fraenkel's  Archives,  truly  a  "  magnum  opus." 

The  driving  force  behind  laryngology  was  rewarded  in 
1895  by  Kirstein's  discovery  of  autoscopy  of  the  air  passages," 
which  paved  the  way  to  the  more  elaborate  and  ingenious 
methods  of  Killian  and  Chevalier  Jackson,  by  means  of 
which  with  suitably  illuminated  rigid  tubes  practically  the 
whole  of  the  respiratory  tree  can  now  be  brought  under 
inspection,  either  by  direct  endoscopy  or  by  suspension 
larj'ngoscopy. 

Closely  allied  with  laryngology,  not  only  on  historical  but 
also  on  practical  grounds,  is  the  art  of  oesophagoscopy,  which 
followed  very  shortly  after  the  discovery  of  the  laryngoscope. 

Waldenburg  was  the  first  to  succeed  in  introducmg^a  short 
tubular  mirror  14  cm.  long  into  the  mouth  of  the  oesophagus. 
To  this  instrument  Stork  added  a  lobster-tail  articulation  to 
facilitate  introduction.  Following  this  he  introduced  long 
rigid  tubes,  and  thus  succeeded  in  realizing  the  art  of  direct 
oesophagoscopy.  In  the  early  eighties  Morell  Mackenzie,  and 
after  him  Lowe,  used  a  skeleton  oesophagoseope  with  indirect 
illumination,  but  without  much  practical  result. 

The  LeiterNietze  oesophagoseope,  with  an  internal  lamp 
and  system  of  prisms,  followed  the  indirect  method. 

Kussmaul  in  1868  described  the  successful  examination  of 
the  normal  and  diseased  oesophagus,  using  Desmoreaux's  ap- 
paratus for  illumination.     These  experiments  were  continued 
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by  Miiller,  and  yielded  the  practical  result  that  a  rigid 
tube  13  uim.  in  thickness  may  be  introduced  into  the  oeso- 
phasus  of  all  normally  coustituted  persons.  Von  Mikulicz 
dese"rves  the  credit  of  really  laying  oesophagoscopy  upon  sure 
foundations,  the  problem  of  ilhuuiuatiou  having  been  advanced 
by  Loiter,  Casper,  Briinings,  Kirsteiu,  and  Ouisez. 

That  laryngology  has  played  and  is  playing  an  important 
part  in  relation  to  general  medicine  must,  I  think,  bo  obvious 
to  any  serious  student  of  the  subject.  Just  as  a  knowledge 
of  ophthalmology  is  of  inestiniable  service  in  interpreting  the 
many  problems  associated  with  the  diagnosis  of  local  diseases 
of  the  eye  and  with  unravelling  the  intricacies  of  certain 
affections  of  the  central  nervous  system  and  other  systemic 
diseases,  so  also  is  a  knowledge  of  the  clinical  appearances  of 
the  interior  of  the  larynx  as  revealed  by  laryngoscopy  of 
equal  value  in  the  interpretation  of  many  pathological  lesions, 
both  local  and  general. 

To  bo  able  to  bring  under  actual  ocular  inspection  the 
commencing  stages  of  such  diseases  as  tuberculosis  of  the 
upper  air  passages,  the  various  types  of  iutralaryngeal 
paralysis  originating  as  the  result  of  morbid  affections  of 
the  central  and  peripheral  nervous  systems,  both  organic  and 
inorganic,  the  stenosis  due  to  mediastinal  growths,  to  enlarge- 
ment of  the  lobe  of  the  thyroid  gland,  or  to  aneurysmal 
dilatation  of  the  aorta,  ie  surely  knowledge  worth  having. 

The  physician  who  to-day  is  unable  to  use  his  laryngoscope 
and  to  interpret  the  clinical  pictures  brought  under  his  very 
eye  is  like  the  captain  of  a  ship  without  his  chart.  True,  he 
may  bring  his  vessel  into  port,  but  how  much  better  his 
chances  of  doing  so  would  be  were  the  rocks  and  the  quick- 
sands charted  in  his  mind's  eye.  How  often  even  to-day  are 
the  early  stages  of  intrinsic  malignant  disease  of  the  larynx 
missed  either  from  a  totally  inadequate  examination,  or,  what 
is  perhaps  as  frequent,  from  no  examination  at  all,  and  at  a 
time  when,  literally  speaking,  cancer  of  tlie  larynx  may  be 
regarded  as  a  curable  affection  1  In  the  light  of  our  present 
knowledge  the  responsibility  of  the  physician  or  surgeon  who 
looks  on,°without  looking  in,  at  a  case  of  pcrsisteut  hoarseness 
is  great— is,  in  fact,  criminal.  No  man  of  auy  intelligence 
can  to-day  with  any  justice,  considering  the  enormous  strides 
of  human  knowledge,  decry  specialism  in  any  walk  of  life. 
The  very  progress  of  the  art  of  medicine,  in  the  broadest 
sense  of  the  Term,  is  due  to  the  fact  that  the  great  pioneers 
of  the  past  have  been  men  who  have  realized  that  it  is 
better  to  thoroughly  grasp  a  knowledge  of  one  part  of  the 
liuman  frame  than  to  dabble  with  its  entirety.  Critics  are 
fond  of  saying  that  the  surgeon-specialist  is  prone  to  over- 
estimate the  value  of  local  treatment,  to  ignore  those  general 
constitutional  causes  which  underlie  disease,  and  to  look  at 
pathological  processes  merely  through  the  mirror  of  his  own 
speciality,  oblivious  that  the  fault  is  often  with  the  generalist 
■who,  ue'decting  or  ignoring  the  local  origin  of  disease,  quite 
ineffectively  treats  the  patient  by  drugs  for  a  something 
ivhicb  might  easily  have  been  recognized  and  treated  success- 
fully h,ad^  he  possessed  the  knowledge  aud  the  necessary 
taclns  crndiliis. 

Work  of  much  scientific  and  clinical  value  has  been  done 
by  the  combined  efforts  of  physicians,  surgeons,  and  laryngo- 
looists,  as  will  be  seen  by  a  study  of  the  innervation  of  the 
larynx  and  of  laryngeal  paralysis.  In  1890  Semon,  in  associa- 
tion with  Horsley,  pointed  out  the  greater  proclivity  of  the 
abductor  fibrils  of  the  vocal  cords  to  paralysis— a  fact  con- 
firmed by  the  experimental  researches  of  Onodi  and  Kisien 
Russell  i'u  animals,  thus  establishing  what  is  now  known  as 
"  Semou's  law."  In  central  and  peripheral  lesions  of  the  motor 
laryngeal  nerves  the  abductors  ouly  suffer,  or  at  least  do  so 
earlier  and  to  a  gre.iter  extent  than  the  adductors,  -with  the 
important  corollary  that  laryngeal  paralysis  which  involves 
the  abductors  (sometimes  in  association  with  the  adductors) 
is  due  to  organic  disease,  while  motor  paresis  of  the  adductors 
is  in  the  great  majority  of  cases  functional.  With  the  late 
Sir  Henry  Butlin  he  revived  the  operation  of  thyrotomy,  now 
ceuerally  called  laryngo-fissure.  for  the  removal  of  intrinsic 
malitmant  disease  of  the  larynx— an  operation  which  had 
fallen  into  disrepute  owing  to  a  former  unfortunate  selection 
of  cases  for  its  performance,  to-day  an  operation  which  m 
skilful  hands  gives  as  good,  if  not  even  better,  results  than 
operations  for  malignancy  in  almost  auy  other  region  of  the 
human  body.  To  cite  but  one  more  instance,  consider  the 
enormous  strides  made  by  the  laryngologist  in  the  local  treat- 
ment of  that  most  painful  and  distressing  of  all  laryngeal 
ailments— laryngeal  tuberculosis— by  the  institution  of  the 
jilence  cure,  galvano-caustic  puncture  of  foci  of  tuberculous 
oedema,  and  the  curetting  of  laryngeal  ulcerations. 


Does  laryngology  occupy  the  position  in  the  medical 
curriculum  which  its  importance  and  its  utility  demand'.' 
I  say  without  hesitation  that  it  does  not,  and  that  until 
it  is  made  a  subject  of  compulsory  study  it  never  will.  To 
buideu  the  already  overburdened  medical  student  with  yet 
another  compulsory  class  appears  almost  criminal  ;  yet,  ou 
the  other  hand,  it  is  the  business  of  the  university  or  the 
teaching  school  to  turn  out  its  alumni  equipped  aud  in  full 
harness. 

It  is  difficult  to  persuade  the  student  that  a  course  of  study 
which  is  not  compulsory  is  of  real  importance  to  him  in  after- 
life. When  we  realize,  however,  how  the  Stale  is  investing 
public  bodies  under  its  control  with  ever-increasing  powers 
in  relation  to  the  treatment  of  ear,  nose,  aud  throat  diseases, 
in  school  clinics,  welfare  departments,  and  tuberculosis 
centres;  when  we  realize  what  a  large  number  of  children 
owe  their  physical  defects  and  backward  development  to  the 
presence  of  diseases  of  the  throat  and  ear ;  aud  when  we 
also  realize  how  much  can  bo  done  to  relieve  them  of  their 
disabilities,  it  is  the  duty  of  those  iu  charge  of  these  special 
clinics  to  urge  and  to  coutiuuc  to  urge  upon  the  powers  that 
be  the  uecessity  of  insisting  that  every  student  shall  have 
before  he  quits  the  portals  of  his  university  at  least  a 
reasonable  theoretical  aud  practical  knowledge  of  laryngology 
and  otology. 

The  Scottish  universities,  ever  to  the  fore  in  educational 
facilities,  now  make  the  study  of  laryngology  and  otology 
compulsorj'.  Each  student  has  ta  attcud  the  throat  and  ear 
department  of  his  hospi'.al  for  one  term,  to  receive  both 
systematic  and  clinical  instructiou.  Examination  is  not 
demanded  in  Glasgow,  but  is  cempulsory  in  the  other  three 
universities,  while  in  Edinburgh  the  student  has  to  obtain 
50  per  cent,  in  this  special  e.Kamiuatiou  before  he  is  admitted 
to  his  linal  professional. 

The  time  has  surely  come  when,  in  the  interests  of  the 
general  public,  the  English  uuiver.-itios  and  qualifying  bodies 
should  do  likewise.  Much  encouragement  to  the  study  of 
laryngology  and  otology  would  also  be  afforded  were  there 
more  clinical  appo-ntinents  iu  the  special  departments  of  our 
general  'hospitals,  and  were  facilities  luade  to  hold  such 
appointments  for  considerably  longer  periods  than  is  possible 
at  present;  also  were  some  special  degree  iu  laryngology  and 
otology  instituted  to  signalize  the  fact  that  its  possessor  had 
had  a  thoroughly  good  training  iu  the  special  department 
which  was  to  be  his  life's  work. 

With  this  end  in  view  the  Council  of  the  Laryugological 
Section  of  the  Royal  Society  of  Medicine  has  recently 
appointed  a  committee,  of  which  I  have  the  honour  to  be  a 
member,  to  draw  up  a  memorandum  to  be  presented  to  the 
Royal  Colleges  of  Physicians  and  Surgeons,  in  which  memo- 
randum there  are  iiiler  aha  the  following  recommendations: 

1.  That  attendance  at  tlie  hospital  throat  and  ear  clinic  be 
compnlsorj". 

2.  That  no  student  be  allowed  to  inoceed  to  his  final  examina- 
tion unless  he  can  produce  documentary  evidence  that  he  lias 
attends  I  (and  has  been  si{,'ned  up)  a  practical  course  upon  diseases 
of  the  throat,  nose,  and  ear. 

3.  Tliat  the  qualifyiufi  examination  in  the  diaguosis  and  treat- 
ment of  the  more  common  diseases  oJ  the  throit,  nose,  aud  ear, 
aud  in  the  use  of  the  more  ordinary  iugtrnmeuts,  be  both  practical 
and  oral. 

4.  That  the  examination  be  conducted  by  recognized  laryngo- 
logists  and  otologists. 

I  would  fain  see  the  status  of  the  teacher  of  laryngology 
be  that  of  a  professor  and  not  of  a  lecturer. 

The  question  of  emolument  attached  to  a  professorship  does 
not  need  to  enter  the  scheme  at  all — it  is  the  status  that  is 
wanted,  the  recognition  and  accentuation  of  the  importance 
of  the  subject. 

The  over-widening  path  of  human  progress  demands  that 
these  changes  should  come.  As  the  great  surgeon-orator,  the 
late  Sir  James  Paget,  iu  speaking  of  the  future  of  pathology, 
said,  "  Where,  then,  arc  wo  to  stop '?  I  do  not  know  more 
than  this,  that  we  must  not  stop  where  we  are;  wo  must  go 
on  and  ou,  and  we  may  be  sure  that  they  who  work  to  find 
the  truth  will  not  work  in  vain,  sure  that  with  true  work  true 
good  will  come." 

That  these  changes,  these  steps  to  the  realization  of  a 
higher  standard  of  efficiency  in  the  medicaJ  profession,  will 
como  I  feel  sure;  that  they  may  come  quickly  is  my 
earnest  desire,  confident  as  I  am  that  our  path  of  duty 
lies  just  as  much  in  the  prevention  as  in  the  cure  of 
disease,  in  the  early  recognition  and  successful  handling 
of  the  many  ailments  which  threaten  our  fense  organs-— 
organs   very  responsive  to  intelligent  treatment,  but  which, 
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when  aaniafed,  setiously  hamper  individual  activity  and 
utility,  and  collectively  tend  to  undermine  our  national 
vigour,  prosperity,  and  wellbeinj^. 
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II.  THE  REFLEX  PROCESS  AND  THE 
HE.4RT  BEAT. 

As  disea.se  is  only  reooguizod  by  the  symptoms  it  produces, 
a  knowledge  of  symptoms  is  a  necessary  preliminary  to 
an  intelligent  investigation  of  disease.  This  knowledge  of 
symptoms  is  necessary  not  only  to  the  diagnosis  of  a  patient's 
complaint  but  for  a  prognosis  and  a  rational  treatiuent.  The 
symptoms  of  disease  even  iu  one  sick  individual  may  be 
numerous  and  varied,  so  that  it  is  impossible  to  study  every 
symptom  with  that  care  and  insight  which  are  necessary 
for  understanding  its  use  iu  the  practice  of  medicine.  The 
search  for  symptoms  by  new  methods  leads  to  the  discovery 
of  many,  but  the  result  is  often  but  to  add  to  the  mass  of 
details  which  obscure  the  problems  of  disease,  and  some 
other  method  of  investigation  is  urgently  needed. 

Phenomena  in  nature,  however  numerous  and  varied, 
are  subject  to  definite  laws.  Progress  in  every  branch  of 
knowledge  which  deals  with  these  phenomena  is  hampered 
until  these  laws  are  discovered.  The  sjmijtoms  of  disea.se  are 
natural  phenomena,  and  the  vital  processes  concerned  in  their 
production  are  certain  to  be  few  in  number,  and  the  nature  of 
symptoms  will  not  be  understood  until  these  vital  processes 
are  discovered. 

Recognizing  that  a  knowledge  ol  symptoms  was  the  first 
step  in  the  investigation  of  disease,  the  staff  of  the 
St.  Audrews  Institute  for  Clinical  Research  began  their 
work  by  a  search  for  the  laws  governing  the  production  of 
symptoms. 

In  the  course  of  thi.s  inquiry  it  was  found  that  a  great 
mass  of  symptoms  were  produced  by  disturbance  of  a  single 
vital  process — that  which  includes  what  is  known  as  reflexes. 
The  term  "  reflex  "  had  been  restricted  to  a  few  manifesta- 
tions of  a  vital  process,  so  that  its  affinity  to  other  mani- 
festations had  not  been  recognized. 

Tliough  reflexes  had  received  much  attentiou,  yet  the 
manner  in  which  they  were  modified  by  disea.se  had  received 
little  attentiou.  We  therefore  have  devoted  a  good  deal  of 
study  to  the  process  as  it  concerns  different  organs,  and  iu 
this  article  I  deal  with  the  light  which  the  recognition  of  this 
process  has  thrown  upon  the  mechanism  of  the  heart  beat. 

The  Nature  of  the  Bi-flex  Process. 

AVe  tried  to  look  at  the  reflex  acts  from  the  point  of  view 
of  the  vital  process.  We  analysed  the  parts  concerned  in 
a  reflex  arc.  The  arc  consists  of  cells  that  are  capable  of 
stimulation  connected  in  some  way  with  cells  that  are 
capable  of  producing  an  effect.  In  some  instances  we  can 
recognize  the  stimulus  and  the  cells  stimulated,  but  as  a  rule 
we  can  only  recognize  the  effect.  In  the  vast  majority  of 
reflexes  we  can  only  infer  or  guess  at  the  nature  of  the 
stimulus,  while  of  the  manner  of  conduction  from  the  cells 
stimulated  (receptor  cells)  to  the  cells  activated  (effector  cells) 
we  have  only  the  vaguest  notion. 

The  parts  concerned  in  a  reflex  act  are  the  stimulus,  the 
cells  receiving  the  stimulus,  the  cells  concerned  in  the  con- 
duction of  the  stimulus,  and  the  cells  which  respond  and 
produce  an  effect. 

14  will  be  seen  that  this  process  includes  a  great  variety  of 
resjieuscs  or  manifestations  widely  different  in  character  and 
appearance,  as  contraction  of  muscle,  secretion  of  glands, 
sensations,  etc.  For  this  complicated  process  we  required  a 
term,  and  we  attempted  to  get  one  which  would  be  compre- 


hensive, but  on  consideration  we  found  that  no  term  could 
convey  so  much  of  the  process  as  the  term  "reflex."  To  avoid 
confusion  wo  tried  to  give  a  clear  description  of  wliat  was 
meant  by  the  term.  The  meaning  wo  attach  to  the  term 
"  reflex  "  is  tltat  vital  process  by  which  a  sti>iinlus  passes  frovi 
one  tissue  or  organ  to  another,  resulting  in  a  response.  The 
nature  of  the  response  depends  on  the  function  of  the  organ 
stimulated. 

In  this  definition  of  the  reflex  process  the  manner  in  which 
the  stimulus  is  conveyed  from  the  receptor  cells  to  the  effector 
cells  is  not  mentioned.  Hitherto  it  has  been  assumed  to  be 
by  nerves,  but  nerves  are  not  necessary  to  the  process,  for 
other  tissues  may  convey  the  stimulus,  as  will  be  realized 
when  the  evolution  of  the  nervous  system  and  the  movements 
of  the  heart  are  described. 

The  Origin  and  Evolution  of  the  Beflex  Process. 

The  test  of  a  new  conception  is  the  light  that  it  throws 
upon  obscure  problems.  The  application  of  the  tlieory  of 
disturbed  reflexes  led  to  an  examiuation  of  the  mechanism  of 
the  heart  beat — a  mechanism  which  depends  upon  this  vital 
process  which  we  call  reflex,  and  it  fulfils  the  test  of  a  true 
conception,  as  it  presents  the  whole  subject  of  the  heart  beat 
and  its  disorders  in  a  new  and  better  light.  It  also  provides 
an  interpretation  of  many  facts  which  had  either  liecn  mis- 
understood or  overlooked,  and  gives  a  guide  in  which  direction 
to  look  for  other  facts. 

The  nature  of  the  process  we  call  a  reflex  can  be  gathered 
by  the  description  given  in  Bayliss's  Principles  of  General 
Physiology  of  tlie  evolution  of  the  nervous  system.  This 
system  begins  in  the  conduction  of  a  stimulus  in  the  lowest 
multicellular  organisms,  where  the  commuuication  passes 
from  cell  to  cell  without  any  intermediate  mechanism.  The 
next  stage  may  be  seen  in  the  sea  anemone,  where  projec- 
tions of  tlie  cutaneous  cell  are  connected  witli  muscle  fibres. 
The  next  stage  may  be  considered  to  be  that  when  a  nervo 
cell  is  interposed  the  stimulus  arising  in  one  cell  (the  re- 
ceptor or  A  part  of  the  reflex)  passes  to  a  nerve  cell  (the 
centre  or  B  part  of  the  reflex)  which  is  connected  with  the 
org.-.,n  which  gives  the  response  (the  effector  or  C  part  of  the 
reflex).  This  stage,  simple  at  first,  as  in  the  earthworm, 
becomes  extremely  complicated,  especially  iu  the  central 
or  B  part  of  the  reflex,  which  is  situated  in  the  central 
nervous  system,  where  the  stimuli  are  rearranged  and  guided 
into  the  paths  for  the  production  of  their  effects.  The 
portion  of  the  refle.x  iu  the  central  nervous  system  is  that 
generally  spoken  of  as  "  centres  "—as  the  centre  for  vomiting, 
for  respiration,  for  micturition,  etc. 

It  will  be  seen  that  this  description  of  the  evolution  of  one 
part  of  the  nervous  system  deals  with  the  passage  of  a 
stimulus  from  one  tissue  to  another,  corresponding  with  our 
conception  of  a  reflex. 

The  Reflex  Process  and  the  Movements  of  the  Heart. 

In  the  different  rhythms  of  the  heart  we  find  variations  in 
the  refle.x  process,  corresponding  iu  a  curious  manner  with 
Bayliss's  description  of  the  evolution  of  the  nervous  system. 
In  certain  abnormal  conditions  the  muscle  cells  of  the  auricle 
and  ventricle  may  contract  independently  of  the  coutrol  of 
the  normal  mechanism.  The  coutractiou  of  one  cell  stimu- 
lates its  neighbour  to  contraction,  and  hence  we  get  that 
remarkable  condition  called  fibrillation.  In  this  condition 
the  muscle  wall,  thougli  as  a  whole  it  stands  still,  is  seen  to 
be  in  continuous  movement  on  account  of  the  inharmonious 
contractions  of  the  iudividual  muscle  cells.  No  sooner  does 
one  cell  contract  than  it  is  again  stimulated  to  contraction  by 
its  neighbour — that  is  to  say,  the  stimulus  evoked  by  one  cell 
passes  directly  to  another,  in  the  manner  described  as  the 
first  stage  in  the  evolution  of  the  uervous  system. 

The  stimulus  for  contraction  of  the  ventricle  passes  from 
the  auricle  to  the  ventricle  along  the  auriculoventricular 
bundle.  (See  Fig.  A.)  If  this  be  cut  or  a  portion  destroyed  by 
disease  the  ventricle  no  longer  responds  to  the  stimulus  from 
the  auricle.  The  ventricle,  however,  does  contract  at  a  slower 
and  different  rate  from  the  auricle.  There  is  good  reason  for 
assuming  that  the  stimulus  arises  in  the  remains  of  the  bundle 
and  pas.-ics  to  the  ventricle  by  the  Purkinje  cells.  Thus  we 
have  an  illustration  of  the  reflex  process  where  the  stimuhi.s 
arises  iu  the  Purkinje  cells  and  is  conveyed  by  theiu  to  the 
effector  organ— that  is,  to  the  muscle  cells  of  the  ventricle. 

The  process  is  similar,  though  a  little  more  complex,  when 
the  stimulus  arises  iu  the  auriculo- ventricular  node  or  in  the 
auricle.     The  stimulus  for  contraction  arises  normally  in  the 
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sinoauricular  node,  passes  directly  to  the  auricle,  causing  it 
to  contract,  is  taken  up  by  the  colls  of  theauriculo  ventricular 
node,  whicli  reproduce  the  stiumUis  and  send  it  by  the  bundle 
to  the  ventricle,  thus  giving  rise  to  that  regular  sequence  of 
auricular  aud  ventricular  contractions  which  facilitates  the 
■work  of  the  heart. 

It  is  to  be  observed  that  in  this  description  o'  the  conduc- 
tion of  the  stimulus  the  stimulus  is  not  conveyed  hy  nerve 
fibres  but  by  the  Purkiuje  cells,  the  stimulus  passing  from 
cell  to  cell.  Comparisons  have  been  made  of  the  rate  of 
conduction  along  nerve  fibres  with  that  along  the  auriculo- 
ventricular  bundle,  but  the  conditions  are  not  con)parable 
because  the  nerve  fibre  is  a  continuation  of  one  cell,  while  in 
the  bundle  the  stimulus  passes  through  a  great  number  of 
cells.  -Above  the  sino-auricalar  node,  and  modifying  its 
activities,  are  the  vagus  aud  sympathetic  nerves.  It  is  through 
these  that  the  heart's  action  is  reflexly  affected  by  agents 
outside  the  lieart.  We  thus  see  that  the  heart's  rate  and 
rhythm,  both  normal  aud  abnormal,  are  govevncd  bj'  varia- 
tions of  the  same  vital  process.  How  the 
recognition  of  this  fact  leads  to  a  fuller 
uuderstandiug  of  tl:o  variation  of  the  heart 
beat  and  the  factors  engaged  in  modifying 
it  will  be  sccu  in  tlie  account  which 
follows. 

The  Piaciical  AjipUcalioii  of  the  liijlcx 

View  of  the  ilcchiiiiism  of  tlie 

Heart  Beat. 

This  description  of  the  mechanism  of  the 
lieatt  boat  may  appear  to  be  of  the  nature 
of  an  academic  disipiisition  and  of  little 
practical  value.  Ou  the  contrary,  this 
appreciation  of  the  factors  concerned  is  essen- 
tial to  the  understanding  of  the  signs  and 
symp'oms  of  disease  and  of  the  action  of 
remedies.  Indeed,  the  reason  of  the  back- 
ward state  of  cardiology  and  of  our  know- 
ledge of  the  action  of  remedies  is  due  to 
the  failure  to  giasp  the  principles  involved 
in  this  aspect  of  Uie  subject. 

In  the  last  artiile  it  was  shown  that  there 
were  two  kinds  of  tissue  concerned  in  the 
movements  of  ths  heart;  (1)  that  concerned 
in  the  production  and  the  conduction  of  the 
stimulus  which  regulates  the  contraction  of 
the  chambers  (the  conducting,  or,  as  we  may 
also  call  it,  the  refle.K  system — Fig.  A); 
(2)  that  concerned  iu  the  contraction  of  the 
chamber — the  muscl«  cells  of  auricles  and 
ventricles  (the  coutraoting  system). 

Tliese  two  systems  are  quite  distiuct  in 
function,  and  the  manifestations  in  health 
and  disease  of  the  ou.t  system  are  quite 
distinct  from  the  other,  aud  the  kinds  of 
information  yielded  by  the  symptoms  of  the  two  systems 
lire  also  quite  distinct. 

The  conducting  system,  with  the  sympathetic  and  vagus 
nerves,  is  concerned  with  the  regulation  of  the  rate  and 
rhythm  of  the  heart's  coutriictiou.  The  agents  of  disease 
readily  att'ect  some  parts  of  this  system,  and  in  consequence 
we  get  the  symptoms  which  are  peculiar  to  this  system — that 
is.  variations  iu  the  rate  and  rhythm. 

The  contracting  system,  on  the  other  hand,  is  concerned 
with  the  output  of  blood  from  the  heart — that  is,  with  main- 
taining the  functional  efficiency  of  the  heart.  'When  the  heart 
begins  to  fail — that  is  to  say,  when  its  functional  efficiency 
becomes  impaired — the  symptoms  belong  to  quite  a  different 
category  from  that  of  the  conducting  system. 

If  this  distinction  is  kept  in  mind  it  will  be  realized  that 
attempts  to  find  out  the  functional  efficiency  of  the  heart  by 
observing  the  variations  in  the  rate  and  rhythm  of  the  heart 
are  bound  to  fail,  for  the  siuiple  reason  that  information  of  a 
kind  is  sought  from  a  source  that  cannot  yield  it. 

The  introduction  of  auscultation  was  followed  by  long  aud 
careful  research  to  iiud  out  the  cause  of  murmurs.  The 
excellent  results  were  vitiated  by  the  failure  to  recognize  the 
liind  of  information  which  had  been  obtained.  It  was  thought 
that  the  fuuctional  efficiency  of  the  heart  could  be  ascertained 
from  the  modilied  sounds  ofthelieait.  Today  we  fiud  the 
modilied  sounds  used  as  a  guide  in  treatment  and  prognosis — 
a  kind  of  knowledge  they  are  incapable  of  supplying. 

The  interpretation  of  variations  in  the  rate  and  rhythm  of 
the  heart  lias  been  misapplied  in  the  same  way,  for  the  kind 


Fig.  a.— Diacraiii  repiestntiiu^ 
tlie  two  main  systems  cou- 
ceriied  in  the  heart  beat.  iDThe 
contluctiug  systeu],  represented 
by  thesino-auricnlarnodeCs.A.N.) 
and  the  auriculo  -  ventricular 
node  (A.V.N.)  and  bundle  'a.v.b.). 
In  both  auricles  and  ventricles 
are  also  Purkinje  fibres  which 
belong  to  this  system,  repre 
sen  ted  by  the  scattered  celts  ir) 
in  the  auricle.  The  vagus  ivag,) 
and  sympathetic  i.st/J  alsobeloufj 
to  this  system.  (2)  The  con- 
tracting sjstem.  represented  by 
the  muscle  calls  of  the  auricle 
(a)  and  ventricle  (v). 


of  kuowledge  they  reveal  has  not  been  understood.  Tliat  the 
functional  efficiency  of  the  heart  depends  ou  the  integrity  of 
the  heart  muscle  is  such  a  commonplace  that  it  seems  un- 
necessary to  lueutiouit;  but  -we  fiud  that  the  information  of 
functional  iuelliciency  or  heart  failute  is  sotight  for  in  signs 
which  have  nothing  to  do  with  the  functional  efficiency  of  The 
heart  muscle,  while  the  sigus  peculiar  to  tlie  inefficiency  of 
the  heart  muscle  are  overlooked. 

It  is  true  tliat  certain  murmurs  may  indicate  valves  so 
damaged  that  they  impede  the  work  of  the  heart  muscle. 
But  it  must  be  realized  that  they  only  oppose  a  hindrance  to 
the  contracting  system,  aud  it  is  the  exhaustion  of  the  con- 
tracting system  that  produces  the  symptoms  of  heart  failure — 
that  is  to  say,  while  heart  murmurs  may  indicate  conditions 
that  may  lead  to  heart  failure,  they  do  not  of  themselves  give 
the  sif;ns  of  heart  failure.  In  the  same  way  the  conducting 
or  retle.'C  system  may  occasionally  give  certain  signs  whicli 
we  .associate  with  heart  failure,  or  which  may  lead  to  heart 
failure  ^as  an  excessive  increased  or  diminished  fretjuency), 
but  tliese  are  not  the  signs  of  heart 
failure. 

The  variations  of  rate  iu  response  to 
effort,  wdiich  are  so  often  taken  as  evidences 
of  functional  efficiency,  are  thus  seen  to  be 
due  merely  to  a  susceptibility  to  stimulation 
of  some  part  of  the  conducting  or  reflex 
system  which  may  have  nothing  to  do  with 
the  heart's  state  of  efficiency.  Thus  as  the 
signs  of  damaged  valves  give  one  kind  o£ 
evidence,  so  does  the  manifestation  produced 
by  the  conductiug  or  reflex  system  give 
another  kind,  aud  the  signs  of  the  con- 
tracting' system  give  iuformation  distinct 
from  the  other  two. 

Tltc  Kiiut  of  Information  Yielded  hij  Dis- 
turljaiice  of  Hate  and  lihi/tlnn  I  tlie 
lieflct  or  Condnctinij  System  of  the 
Heart). 
The  phenomena  produced  by  disturbance 
of  the  lefle.K  sj'stem  of  the  heart  can  best 
be  described  by  recognizing  two  different 
kinds  of  mechanism  which  regulate  the 
heart  beat  —  (1)  when  the  rhythm  starts  at 
the  siuo-auricular  node  (the  normal  rhytlira), 
and  (2)  when  the  heart's  contraction  starts 
at  some  other  place  in  the  heart  (abnormal 
rliythm).  I  propose  to  deal  very  briefly  with 
the  evidences,  merely  showing  how  the  re- 
cognition of  the  disturbances  throws  light  of 
a  valuable  kind  on  diseased  states  aud  on  the 
effects  of  remedies.  The  knowledge  acquired 
so  far  is  limited,  but  such  as  it  is  it  shows 
the  lines  on  which  more  valuable  knowledge 
■  can  be  acquired. 
The  normal  h^art  beat  starts  at  the  sino-auricular  node, 
where  the  stimulus  for  contraction  is  produced.  The  stimulus 
passes  to  the  auricle  and  ventricle  in  the  manner  already 
described.  It  will  thus  be  seen  that  iu  the  normal  heart 
beat  the  variations  in  rate  and  rhythm  of  the  pulse  are  entirely 
dependent  on  the  sino  auricular  node.  Tiie  cells  of  the  sino- 
auricular  node,  after  the  discharge  of  a  stimulus,  are  exhausted 
and  remain  quiescent  for  a  short  pericd,  during  which  they 
recover  from  the  exhaustion.  As  this  period  of  recovery 
lengthens  they  become  more  and  more  susceptible  to  stimula- 
tion, until  they  again  discharge  their  stimulus.  What  it  is 
that  excites  them  to  "  go  off"  is  not  quite  clear,  but  certain 
agents  have  the  power  of  increasing  or  diminishing  their 
susceptibility — as  heat,  which  cau.ses  au  increase  in  the  rate, 
or  cold,  which  causes  a  decrease.  It  is  possible  also  that 
agents  circulating  in  the  blood  may.  affect  the  cells  in  a 
similar  fashion ;  certain  agents  like  alcohol  .seem  to  increase 
their  sensibility,  while  otliers  like  digitalis  may  decrease  it. 
In  like  manner  the  agents  of  disease  may  act,  by  the  increase 
iu  temperature  or  by  the  toxic  products. 

The  sino-auricular  node  has  inherently  a  pace  which  is 
modilied  by  certain  circumstances.  It  is  under  the  domina- 
tion of  the  nervous  system  by  means  of  the  v.igus  and 
sympathetic  nerves.  The  vagus  maintains  such  a  control 
over  the  sino-auricular  node  in  health  that  it  is  never  free 
from  its  inhibitory  influence.  A  relaxation  of  vagal  activity 
is  followed  by  an  increased  rate  of  the  pulse.  The  sym- 
pathetic acts  iu  the  opposite  manner  to  the  vagus,  and  an 
increase  in  its  activity  leads  to  an  increase  in  the  rate  of  the 
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l.eavo.  Here  U  wheie  the  great  difflcnlty  m  interpretms 
yaiiiiUous  of  rate  comes  in.  The  siuo-auncuhu-  node  without 
va. 'lis  iurtiieuce  would  cause  an  iuci-easc  in  the  hearts  rate. 
When,  tlieii,  we  liud  an  increase  in  rate,  wo  liavo  to  ask 
whether  it  is  due  to  the  sino  auricular  node  beius  freed  from 
va<.al  activity,  or  to  au  increase  of  the  sympathetic  mtlueuoe 
<n-'ta  a  direct  effect  of  some  a^ciit  (temperature,  toxins,  drugs) 
on  the  sino-aurioular  node  itself.  Tliese  are  the  types  ot 
•luestions  that  icquire  settling  before  we  can  understand  the 
action  of  remedies  or  the  symptoms  ot  disease. 

We  know  already  a  little,  but  that  little  indicates  that 
there  is  much  nioro  to  he  known.  We  know,  for  instance, 
that  the  increased  lieart  rate  that  follows  the  administration 
of  atropine  is  due  to  a  suspension  of  vagal  activity,  and  that 
the  increase  in  rate  is  different  from  that  which  follows  a  nsc 
of  temperature  or  elTort,  or  the  administration  of  alcohol. 
It  is  also  known  that  digitalis  may  have  a  detinito  effect  on 
the  vagus,  stimulating  it  and  so  restraining  the  activity  of  the 
siuo-auricular  node. 

Varied  as  are  the  effects  ot  drugs  diseased  states  have  effects 
as  distinctive,  for  agents  of  disease  affect  the  reflex  system  m 
<liverse  places  and  diverse  ways,  and  it  is  by  the  recognition 
ot  these  diverse  modifications  that  the  different  diseased 
states  can  be  recognized.  We  Icnow  that  the  reaction  is 
ditTerent  in  pneumonia  from  that  in  typhoid  fever,  and  these 
again  from  that  in  rheumatic  fever.  During  some  infections 
the  conducting  system  may  be  affected,  as  shown  by  the 
temporary  presence  ot  partial  heart  block. 

But  there  is  more  than  that,  for  the  agent  ot  disease 
modifies  or  counteracts  the  action  ot  drugs.  Thus,  though  in 
the  normal  heart  atropine  increases  the  rate,  yet  in  certain 
diseased  states  it  may  slow  the  heart's  rate.  In  some  forms 
ot  disease  digitalis  will  slow  the  heart  rate,  in  other  diseased 
states  it  is  without  effect.  The  recognition  ot  tliese  facts 
explains  the  reason  of  the  contusion  wliicli  reigns  in  the 
therapeutic  field.  A  great  deal  of  work  has  been  done  in 
testing  the  action  of  drugs  on  the  healthy  heart,  but  it  has 
not  been  realized  that  the  diseased  condition  modifies  the 
effects  ot  the  drug.  When  it  is  realized  that  it  is  chiefly  on 
some  part  of  the  reflex  process  that  most  drugs  act  the 
importance  ot  a  better  understanding  of  this  process  will 
become  apparent,  all  the  more  so  when  it  is  further  realized 
that  it  is  also  by  the  modification  of  some  parts  of  this  process 
that  many  symptoms  ot  disease  arise.  If  these  points  are 
grasped  it  will  be  seen  that  iu  the  sick  man  the  agents  of 
disease  have  affected  the  parts  on  which  the  drugs  act,  and 
therefore  we  can  state  as  a  principle  which  must  be  recognized 
in  the  investigation  of  the  action  of  drugs  that  llie  effect  of  a 
remedy  is  modijied  according  to  the  nature  of  the  disease.  It 
is  the  neglect  of  this  principle  which  keeps  therapeutics  in  the 
state  ot  confusion  in  which  they  are  at  present. 

Other  reactions  have  to  be  considered.  K.  M.  Wilson  lias 
lately  drawn  attention  to  a  factor  that  has  not  been  recog- 
nized— the  secondary  reaction  to  a  stimulus.  In  a  balanced 
reflex,  when  an  act  is  regulated  by  two  nerves  acting  the  one 
in  opposition  to  the  other,  the  excitation  of  one  is  accompanied 
by  tlie  diminished  action  oE  the  other.  When  tlie  excitation 
ceases  the  nerve  whose  activity  was  diminished  may  greatly 
increase  its  activity.  Thus  a  temporary  slowing  of  the  heart 
by  stimulation  of  the  vagus  may  be  followed  by  a  great 
increase  in  the  rate  ot  the  heart  by  secondary  reaction  of  the 
sympathetic  (a  reflex  stimulation  of  the  sympathetic  by  the 
vagus). 

Ahiierinal  BJinihws. 
If  the  understanding  of  the  reflex  system  is  ot  importance 
with  the  normal  rhythm,  it  is  evident  that  with  au  abnormal 
rhythm  it  is  of  still  gieater  importance.  The  various  places 
where  the  heart  beat  may  start  are  different  in  structure  and 
in  function  from  tliat  of  the  normal  starting  place  (the  sino- 
auricular  nodei,  and  in  consequence  the  effects  upon  the 
ventricles  are  different.  This  was  so  fully  dealt  with  iu  the 
IJrevious  article  that  I  need  not  dwell  upon  it  here,  save  to 
refer  to  the  differences  which  follow  effort  in  the  cases,  say, 
of  the  normal  rhythm,  auricular  fibrillation,  and  heart-block, 
and  to  the  difference  of  the  effect  ot  drugs  like  digitalis. 
Moreover,  the  fact  that  the  stimulus  which  is  produced  by 
the  cells  ot  the  contracting  system — as  in  auricular  fibrilla- 
tion,Iflutter,  and  the  idio- ventricular  rhythm — is  different  from 
that  which  arises  in  the  cells  of  the  conducting  system  calls 
for  a  rccoi)sidor.ation  of  the  mechanism  of  these  abnormal 
rhythms  and  of  their  relation  to  the  various  agencies  (effort, 
drugs,  heat,  toxins  of  diseascj  which  act  upon  them. 


Summary.    -        .  -     . ..       ^ 

1.  The  mechanism  concerned  in  regulating  tho  heart  beat 
belongs  to  the  vital  process  included  under  the  term  "reflex." 

2.  The  cells  taking  part  iu  this  mechanism  belong  to  two 
groups;  an  extrinsic,  connected  to  the  nervous  system  by  tho 
vagus  and  sympathetic  nerves,  and  an  intrinsic,  which 
includes  the  sinoauricular  and  auriculo-ventricular  nodes, 
and  the  Purkinje  cells  iu  tho  bundle  and  auricles  and 
ventricles. 

3.  Agents  of  disease  (toxins)  which  modify  the  rate  and 
rhythm  act  on  different  parts  ot  this  mechanism,  and  certain 
disease  agents  produce  characteristic  effects. 

4.  Drugs  that  influence  tho  rate  and  rhythm  ot  the  heart 
act  in  the  same  way,  some  of  them  also  producing  charac- 
teristic effects. 

5.  As  toxins  act  on  tho  same  parts  as  drugs  the  effects  of 
drugs  will  be  modified  by  the  effects  of  the  toxins. 

6.  Before  the  effects  of  a  remedy  can  be  investigated  it  is 
necessary  to  know  if  the  toxins  have  not  already  produced  an 
effect  which  will  interfere  with  the  action  ot  the  remedy. 

7.  The  kind  of  knowledge  which  disturbances  of  the  reflex 
pi'ocess  reveals  is  limited  to  the  variations  iu  rate  and 
rhythm,  and  they  give  no  information  regarding  the  func- 
tional efficiency  of  the  heart. 
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To  obtain  control  over  any  disease  it  is  necessary  to  possess 
means  which  can  be  safely  employed  to  eradicate  it  wheu 
established,  and  a  knowledge  of  its  etiology  such  as  will 
enable  us  to  prevent  its  occurrence  or  recurrence.  Surgical 
experience  has  made  a  very  substantial  contribution  towards  ' 
the  mastery  of  peptic  ulcer.  It  has  contrived  means  of  deal- 
ing radically  with  ulcers  which  are  safe,  at  least  in  practised 
hands  and  when  employed  with  discrimination.-  In  the  course 
of  arriving  at  its  technique  it  has  thrown  a  great  deal  ot  light 
on  the  conditions  which  determine  peptic  ulceration,  and 
which,  if  undisturbed,  will  teud  to  its  recurrence.  I  will 
arcue  later  that  with  the  assistance  of  radiology  it  has  novir 
actually  reached  an  understanding  of  the  immediate  cause 
ot  ulcer,  and  has  determined,  although  not  exhaustively,  the 
ulterior  causes. 

Among  the  contributions  which  radiology  has  made  to ' 
medicine  none  is  more  brilliant  than  that  which  it  has  made 
to  the  diagnosis  ot  gastric  disorders.  AVithout  its  assistance 
the  diagnosis  of  ulcer  uncomplicated  by  penetration  or 
haemorrhage  or  stenosis  was  only  a  matter  of  suspicion. 
Now  suspicion  can  be  put  tp  a  test  iu  which  the  margin 
ot  error  is,  in  my  experience,  extremely  small.  I  wish 
to  express  my  gratitude  to  my  colleagues.  Dr.  Oram  and 
Dr.  Mather,  to  whom  I  owe  the  reports  on  the  cases  which 
I  propose  to  review. 

Of  these  cases,  48  iu  number,  on  whom  I  operated  in  1921, 
41  were  men,  7  women.  In  34  instances  the  ulceration  was 
gastric,  in  8  duodenal,  and  in  6  jejunal.  These  figures  do  nbt 
include  other  simple  disorders  of  the  stomach,  such  as  those 
which  depend  on  adhesions  or  those  due  to  pylorospasin 
without  ulcer,  but  I  wish  to  refer  shortly  to  these  two 
classes. 

Adhesions  Involving  the  Stomach. 
One  is  impressed  with  the  gross  disturbance  ot  function  and 
the  simulation  of  visceral  disease  which  may  be  caused  by 
such  adhesions.  I  have  opened  the  abdomen  on  four  occa- 
sions during  the  year  in  cases  of  this  kind,  the  patient  in- 
each  case  being  iucapable  ot  following  any  occupation.  In 
all  four  the  adhesions  were  chiefly  between  the  stomach  and 
the  anterior  abdominal  wall  deep  to  an  operation  scar. 
According  to  the  histories  obtained  the  earlier  operation  had 
been  as  follows: 

1.  Fcr  gastric  ulcer  (evicleuce  of  operation  on  pylorus). 

2.  For  perforated  gastric  ulcer  {suturei. 

3.  For  Mustric  ulcer  (i^astro-euterostomy). 

4.  For  perforated  duodenal  ulcer  (suture). 

Infection  is  the  cause  ot  such  adhesions.     When  formed 
between  the  stomach  and  the  abdominal  wall  they  may  causa 
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pain  of  severe  iuteusity  associated  with  the  peviod  of  diges- 
tive movenieut.  ;uk1  pain  is  also  cliaractciistically  com- 
plained  of  when  exercise  is  taken.  In  dealing  with  them  the 
omentum  is  of  service;  after  separation  the  whole  area  con- 
cerned is  covered  by  omentum  lixed  by  sutures  in  whatever 
directions  it  may  be  desirable.  The  fourth  case  deserves 
special  notice. 

\  man  aseil  46  on  whom,  at  the  age  of  31,  I  operatctl  for  perfora- 
tion of  a  duodenal  ulcer.  lu  1918  I  operated  again  and  found  an 
nicer  on  the  lesser  curvature  of  the  stomach  ;  a  posterior  gastro- 
enterostomy was  then  done.  In  .7une,  1921,  lie  was  again  admitted 
complaining  of  sharp  stabbing  paiu  in  tlie  left  liypochondrium. 
I  found  the  gastro-euterostoray  opening  in  good  order,  tlic  ulcer  of 
the  lesser  curvature  liealed,  ami  no  ulceration  elsewhere.  The 
stomach  was,  however,  attached  to  the  anterior  abdomiual 
parietes,  and  also  to  the  liver.  These  ailhesions  were  dealt  with 
as  detailed  above,  and  when  I  saw  him  si.-i  months  later  he  told  me 
that  he  had  been  free  of  all  paiu  or  discomfort. 

Pyloric  Sj:as)». 
Ca.ses  of  pyloric  spasm  and  pyloric  hypertrophy  do  not 
strictly  belong  to  my  subject,  lu  four  cases  seen  during 
the  year  ulcer  was  suspected  either  on  the  ground  of 
clinical  signs  or  of  .r-ray  report,  or  of  both.  In  all  four  a 
pyloric  incision  was  made  to  demonstrate  definitely  whether 
ulcer  was  present  or  not,  Tlie  operation  was  completed  as  a 
pyloroplasty.  Relief  of  symptoms  and  increase  of  weight 
liave  followed  in  each  case.  Ulcer  was  simulated  clinically 
in  alb  four;  in  two  the  radiological  diagnosis  was  also  ulcer,  in 
one  the  report  said  simply  "  marked  delay,"  and  in  the  fourth 
the  stomach  was  reported  normal  in  outline  and  function. 

Peptic  Ulcer. 

The  tovty-eight  cases  of  peptic  ulcer  fall  into  six  groups : 

if  roup  1. — Perforated  duodenal  ulcer  ;  two  cases.  Treated 
bv  infolding  suture,  gastro  jejuuostomy,  and  pelvic  drainage. 

'Group  ■.'. — Ulcer  of  tlie  lesser  curvature,  treated  by  ulcer 
excision  alone  or  by  excision  and  gastro- jejunostomy.  This 
group  includes  three  cases  only.  For  reasons  which  will  bo 
discussed  later  ulcer  excision  alone  is  not  a  satisfactory 
operation. 

The  first  case  illustrates  the  disappointing  result  of  this  opera- 
tion, an  experience  which  has  been  recorded  by  other  surgeons. 
It  was  adopted  in  this  case  with  a  view  to  shortening  the  operative 
iirocedure  as  much  as  possible,  but  other  experience  has  shown  me 
that  it  is  never  advisable  on  tirs  ground  and  that  there  are  better 
means  of  dealing  with  patients  who  are  much  reduced  in  strength 
by  their  disease.  In  this  case,  eight  mouths  later,  I  supplemented 
the  ulcer  excision  by  gastioenterostomy.  Gastric  pam  had  per- 
sisted aud  vomiting  was  frequent.  At  this  second  operation,  while 
no  ulceration  was  found,  tlie_  stomach  was  seen  to  be  somewhat 
deformed  at  the  site  of  the  excision  and  this  was  apparently  the 
cause  of  his  symptoms.  Since  the  supplementary  operation  he 
lias  done  well.  . 

In  the  second  case  of  the  group  the  ulcer  was  excised  on  account 
of  repeated  serious  haemorrhage.  A  blood  transfusion  made 
operation  possible ;  in  the  floor  of  the  nicer  was  a  large  vessel 
shewing  a  perforation  temporarily  plugged  by  clot. 

In  the  third  case  the  operation  was  chosen,  as  in  the  first,  because 
the  general  condition  of  the  patient  did  not  seem  to  admit  of 
gastrectomy.  Excision  was,  however,  supplemented  by  gastro- 
lejuuostomv  at  the  snme  time  and  from  tins  combination  better 
results  are  obtained  than  by  excision  alone. 

Group  5,— Comprises  ten  cases  treated  by  posterior  gastro- 
enterostomy alone.  In  six  instances  the  lesion  was  duodenal 
ulcer,  in  three  gastric  ulcer,  in  one  pyloric  stenosis. 

Gronj)  -7.— Comprises  two  cases  in  which  the  operation  was 
transnastric  suture  of  the  ulcer.  In  one  case  I  had  to  deal 
•with  °au  ulcer  near  the  cardia  in  a  stomach  which  lay  high 
up  under  the  diaphragm.  The  stomach  was  small  aud  the 
-whole  of  it  lay  under  the  ribs,  and  the  ulcer  area  was 
inaccessible  except  by  gastrotoniy. 

The  other  case  is  somewhat  remarkable  in  that  both  I  and 
another  surgeon  opened  his  abdomen,  the  clinical  and  radio- 
logical diagnosis  being  ulcer,  and  found  none.  Six  months 
after  the  operation,  which  I  performed  and  in  which  adhesions 
appeared  to  be  the  cause  of  his  svmptoms,  he  was  readmitted  after 
a  massive  haemorrhage.  I  found  an  ulcer  high  on  the  lesser 
curvature,  dihicuit  of  access,  aud  also  penetrating.  It  was  sutured 
alter  gastrotoniy. 

The  clinical  result  in  these  two  cases  has  been  satisfactory 
for  the  time  being,  but  the  proceeding  is  probably  not  radical 
enouah  for  a  permanent  result.  The  condition  of  these  two 
patients  is,  however,  surprisingly  good,  as  far  as  complaint  is 
concerned. 

ijronp  'j. — Includes  the  cases,  twenty-five  in  number,  who 
■were  treated  by  partial  gastrectomy.  In  three  cases  the 
operation  was  a  "sleeve"  resection.  In  the  remainder  the 
oxjeiation   was   what    is    most  commonly   described   as   the 


posterior  Polya  or  Reichel  operation— that  is  to  say,  resection 
of  the  stomach  fro.n  the  pylorus  to  beyond  the  ulcer-hearing 
area,  closure  of  the  duodenum,  and  anastomosis  of  the  stomach 
wound  to  the  jejunum  through  a  mesocolic  gap. 

Group  0. — Tliis  group  consists  of  six  cases  of  jejunal  ulcer. 
In  these  cases  no  one  procedure  is  always  suitable.  The  ideal 
procedure,  as  carried  out  iu  one  ca.'-'e,  is  as  follows :  The 
pylorus  was  divided  aud  the  duodenum  closed;  tlie  stoma  was 
i-esected  and  the  gastric  and  jejunal  wounds  left  by  this 
resection  were  closed.  The  pyloric  half  of  the  stomach  was 
then  resected  aud  the  stomach  wound  was  anastomosed  to  a 
jejunal  loop  at  a  point  about  eighteen  inches  from  the  jejunal 
commencement,  the  anastomosis  being  retro  colic.  The  other 
procedures  were: 

ill)  Two  cases.     Kesection  of    the  stoma;   gastro-jejuuostomy 

in  Y. 
(/))  One  case.     Resection  of  stoma;  end  to-end  anastomosis  of 

jejunum. 
(r'j  Two  cases.    Itesection  of  stoma  ;  gastric  and  jejunal  wounds 

closed. 

Simple  resection  of  the  stoma  with  closure  of  the  stomach  and 
jejuna!  wounds  is  obviously  only  suitable  wlien  no  ulcer  or 
stenosis  exists  elsewhere.  If  there  is  ulceration  or  stenosis 
in  the  stomach  I  think  the  operation  is  best  completed  by 
resectiou  after  the  proceeding  of  Polya,  or  by  a  long  loop 
gastrojejunostomy.  I  do  not  like  the  Y  gastro-jejunostomy  ; 
it  is  technically  diflicult  after  resection  of  the  stoma,  and  lias 
the  worse  fault  of  giving  no  safeguard  against  a  reappearance 
of  jejuual  ulceration. 

Among  the  forty-eiglit  cases  of  the  several  groups  there  was 
no  mortality,  but  two  cases  gave  rise  to  some  anxiety. 

The  tirst  was  a  difficult  case  of  partial  gastrectomy  for  ulcer 
toward  the  cardiac  end  of  the  lesser  curvature.  A  cigarette  drain 
was  used.  On  the  sixth  day  there  was  a  definite  lealtage  of  gastric 
secretion  ;  jejunostomy  was  performed  and  mouth  feeding 
stopped.    The  sinus  closed  iu  twenty-four  days. 

The  second  ca;e  was  one  of  sleeve  i-eeection  for  midgastric 
stenosing  ulcer.  A  fortnight  after  operation  he  showed  abdominal 
distension  wliich  proceeded  to  complete  obstruction  on  the 
eighteenth  day.     A  volvulus  of  the  ileum  was  found  and  released. 

The  necessity  for  operative  treatment  of  peptic  ulcer,  apart 
from  complication,  arises  from  its  resistance  to  other  forms 
of  remedy.  Tlie  conditions  of  a  peptic  ulcer  may  be  said  to 
be  three ; 


1.  The   ulcer    involves   the   visceral    wall 

penetrating,  non  stenosing. 

2.  The  ulcer  is  penetrating. 

3.  Tlie  ulcer  is  stenosiug. 


aloue  ;    it    is   non- 


Opiuions  do  not  differ  as  to  the  necessity  for  operation  in 
the  stenosing  ulcer ;  few  will  expect  a  favourable  result  in 
penetrating  ulcer  without  operation,  but  there  is  evidence 
that  mp.ny  non-penetrating  ulcers  will  heal  uuder  general 
and  local  medical  treatinont.  Up  to  the  present  it  is  not; 
possible  to  base  such  treatment  on  an  etiology  that  is  demon- 
strated and  acknowledged.  That  peptic  digestion  plays  a 
definite  part  in  tlie  etiology  is  admitted,  but  pathologists  are 
still  searching  for  some  antecedent  condition  rendering  the 
gastric  mucous  membrane  vulnerable  to  attack  by  the  gastric 
juice.  It  is  by  no  means  certain  that  there  is  any  such 
general  antecedent  lesion,  or,  in  fact,  that  there  are  any  causa- 
tive factoi's  other  than  an  allered  gastric  secretion  and  an 
altered  gastric  rhythm.  Any  theory  of  the  cau.sation  of  this 
ulcer  must  explain  its  incidence  in  stomach,  duodenum,  aud 
jejunum.  The  jejunal  ulcer  is  illuminating.  It  shows  that 
the  normal  jejunal  wall  submitted  to  the  direct  action  of  the 
gastric  juice  may  suffer  destruction.  I  am  aware  that  many 
surgeons  believe  that  on'y  a  jejunal  wall  damaged  by  the 
presence  of  a  foreign  body,  sucli  as  an  unabsorbable  suture,  is 
liable  to  peptic  attack.  There  is  undeniable  evidence  to  the 
contrary,  and  the  six  cases  hero  recorded  add  to  it.  In  one 
of  the  cases  a  fragment  of  silk  was  found  near  the  ulcer  site, 
but  not  actually  at  the  ulcer ;  in  the  other  five  cases  there 
was  no  such  foreign  body.  It  is  said  that  damage  done  by  a 
clamp  may  be  responsible  for  the  ulcer,  but  two  considera- 
tions negative  this  being  a  usual  factor — the  one  that  jejuual 
ulcer  does  not  commonly  occur  at  the  clamp  line,  the  other 
that  many  jejunal  ulcers  make  their  appearance  long  after 
any  possible  clamp  injury  must  be  presumed  to  have  dis- 
appeared. As  far  as  jejuual  ulceration  is  concerned  there  is 
evidence  that,  given  a  certain  chemical  state  of  the  gastric 
secretion,  the  normal  jejunal  mucous  membrane  '  will 
succumb  to  peptic  digestion.  I  submit  that  the  same  liolds 
good  for  the  stomach  and  duodenum,  and  that  if  wo  have 
regard  to  the  physiology  of  the  gastric  secretion,  aud  more 
particularly  to  its  intimate  relations  to  pancreatic  secretion, 
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the  occuri-ence  o£  gastric,  duotlcnal,  and  jejunal  ulcei-atioo, 
umlec  couJitious  which  distmb  these  relations,  is  explained. 

The  stuinach  cunsibt"*  of  two  se<^uients.  a  fundal  sefjmcnt 
anil  a  pyloric  soj^mcnt.  Tlic  cheiiiistry  oE  these  two  segments 
may  ditltr  luatcrially  at  any  fjivcn  monieut :  the  finulus  is 
oceiipiid  with  salivaiy  discstinu  in  the  early  stajjes;  the 
Sastiic  secretion  piuucd  out  from  borilef  cells  and  gland  cells 
acfuniulatcs  in  the  pyloric  segment,  and  it  is  here  that  peptic 
digestion  takes  place.  Langley  compares  the  peplic  activity 
in  the  pyloric  segment  witli  that  in  the  fundal  segment  as 
73  to  1.  'L'he  iiylorus  is  not  a  closed  orifice  during  normal 
digestion,  (^uite  early  in  the  process  small  quantities  of 
gastric  juice  and  food  pass  into  the  duodenum,  and  in  the 
cells  of  the  duodenal  mucous  membrane  the  hormone  of 
pancreatic  secretion  is  formed.  Tlierc  is  also  a  regurgitation 
of  pancreatic  secretion  into  the  stomach.  Rehfuss,  using 
trypsin  as  an  indicator  of  this  regurgitation,  has  shown  that 
it  is  regularly  associated  with  normal  digestion,  and  that  the 
trypsin  value  is  high  in  the  presence  of  low  acidities  and 
low  when  the  stomach  coutcnls  are  of  high  acid  concentration. 
Holdyreff  believes  that  gastric  acidity  is  lowered  to  an  optimum 
by  this  passage  of  pancreatic  lluid.  However  that  may  be, 
pancreatic  secretion,  which  on  the  one  hand  is  evoked  by  the 
gastric  secretion,  on  the  other  hand  acts  as  a  regulator  of  the 
activity  of  peptic  digestion.  There  is  thug  a  correlation, 
diphasic,  between  gastric  secretion  and  pancreatic  secretion. 
This  correhitioii  is  dependent  on  an  intact  pijtoric  nicchanisin. 
Vt'c  must  not  indulge  the  notion  that  it  is  tlie  free  acid  of  the 
gastric  juice  which  is  the  nocuous  agent  in  producing  gastric 
or  duodenal  ulcer.  Free  hydrochloric  acid  is  absolutely 
innocuous  in  the  concentrations  in  ■which  it  is  met  with  in 
normal  or  pathological  stomachs.  It  is  merely  a  rough  in- 
dicator of  peptic  activitj- :  in  fact,  it  can  hardly  be  said  to  be 
even  this,  for  the  ratio  of  peptic  power  is  not  proportional  to 
the  acidity.  AVhat  wc  can  saj-  is  that,  generaily  speaking, 
peptic  attack  only  occurs  in  an  acid  medium. 

Now  we  have  been  shown  by  the  radiologist  that  in  both 
gastric  and  duodenal  ulcer  there  are  certain  departures  from 
the  normal  in  the  motor  fund  ions  of  the  stomach  and  the 
pylorus  ;  that  in  gastric  ulcer  the  stomach  is  characteristically 
hypotonic  and  retains  its  contents  for  an  undue  length  of 
time;  that  in  duodenal  ulcer  the  stomach  is  hypertonic,  and 
that  there  is  hurry  in  emptying.  In  both  cases  there  are 
certain  departures  from  the  normal  in  the  pyloric  mechanism. 
Hurst  says  that  these  motor  aberrations  are  present  before 
idcer  appears  and  persist  alter  it  has  ceased  to  be  clinically 
apparent.  In  other  words,  that  they  are  primary,  or  at  any 
rate  precede  and  are  independent  of  the  presence  of  idcer. 
"What  will  be  the  effect  of  such  aberrations  on  the  correlation 
of  pancreatic  an:l  gastric  secretion '?  If  the  stomach  is 
hypotonic,  if  there  is  pyloric  spasm  and  stasis,  there  will  be 
a  failure  in  the  hormone  stimulation  of  pancreatic  secretion, 
and  on  the  other  hand  a  failure  in  the  regurgitation  of 
pancreatic  fluid  into  the  stomach.  Under  such  conditions 
the  wall  of  the  organ  will  be  subjected  to  an  unduly  pro- 
longed contact  with  a  gastric  juice  which  is  unchecked  and 
unregulated  by  pancreatic  regurgitation.  The  gastric  wall 
suffers  damage  under  these  conditions,  and  the  damage  may 
end  in  ulceration. 

If,  on  the  other  hand,  the  stomach  is  hypertonic,  if  the 
pyloric  sphincter  allows,  not  the  normal  intermittent  discharge 
of  small  quantities  of  acid  peptic  fluid  into  the  duodenum,  but 
the  early  flooding  of  the  duodenum  with  peptic  fluid  before 
pancreatic  secretion  is  active,  the  duodenal  wall  is  then 
subjected  to  gastric  juice  oE  imchecked  peptic  activity.  It  is 
therefore  in  the  duodenal  wall  that  wc  find  the  ulcerative 
lesion  when  the  functional  aberration  is  that  of  hypertonicity 
and  hurry.  In  an  analogous  waj'  may  be  explained  the 
iuAlence  of  jejunal  ulcer  after  anastomosis.  It  occurs  when 
the  peptic  activity  of  the  gastric  juice  is  high,  and  when  for 
some  reason  the  pancreatic  secretion,  which  normally  checks 
this  activity,  defaults. 

It  would  appear,  then,  that  we  can  find  in  derangements  of 
the  gastro-pancreatic  correlation  a  sufficient  explanation  of 
the  incidence  of  peptic  ulcer  (given  a  peptic  secretion  of  high 
activity),  and  also  reasons  for  its  varying  site.  We  have  at 
present  incomplete  knowledge  of  the  conditions  which  set  up 
thes^  primary  functional  disturbances ;  they  themselves  do 
not^'p-ppear  to  be  dependent  on  the  chemistry  of  the  gastric 
secretion,  for  hypersecretion  and  hyperchlorhydria  are  usual 
both  in  the  hypotonic  stomach  of  gastric  ulcer  and  the  hyper- 
tonic stomach  of  duodenal  ulcer.  We  do  know,  however,  that 
visceral  disease  elsewhere — for  example,  in  the  appendix 
Bind  gall  bladder — may  be  connected  with  such  functional 
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gastric  disorders,  and   that  the  latter  may  disappear  after 
sutgical  treatment  of  the  focal  disease. 

In  treatu.ent  we  have  regard  to  three  main  points: 

1.  Tlie  ulceration  itself. 

2.  'I'lie  activity,  or  excessive  activity,  of  the  gastric  secretion. 

anil    tlie   default   of    the   mechanism    which    normallv 
controls  this. 

3.  The  ilistnrhanccs  of  motor   function    which    precede    and 

account  for  both. 

■Surgical  treatment  deals  with  ulcer  (li  by  methods  of 
removal  which  leave  no  embarrassing  deformity  behind; 
(2)  by  anastomosis,  which  provides  a  permanent  check  on  tho 
peptic  attack  of  the  gastric  juice;  i3)  by  removing  any  focus 
of  disease  elsewhere. 

All  the  cases  reviewed  hero  had  had  a  lengthy  period  of 
medical  treatment  extending  from  many  mouths  to  many 
years.  I  am  aware  that  under  the  term  "medical  treatment" 
I  mchide  diii'ercnt  types  of  treatment  more  or  less  thorou"Ii. 
Very  high  claims  were  made  by  physicians  for  what  I  may  cliU 
the  "satisfaction "method,  the  basis  of  which  is  the  Lenhart/. 
diet.  I  do  not  think  that  physicians  are  now  satisfied  with 
the  permanence  of  results  obtained  by  this  method.  That 
which  is  in  most  favour  to-day  is  the  '' neutralization"  treat- 
ment identified  with  the  name  of  Dr.  Sippy  of  Chicaoo.  Dr. 
Sippy  summarizes  the  claims  he  makes  for  this  method  iu 
the  Neir  0.rford  Medicine,  vol.  iii,  p.  169.  They  are  too  long 
for  quotation.  I  have  been  unable  to  find  clinical  records  ot 
a  large  series  of  cases  treated  by  th's  method  and  followed 
over  long  periods  afterwards.  Tliis  is  the  most  satisfactory 
evidence,  and  is  most  valuable  if  late  results  are  recorded  in 
tho  patients'  own  w'ords. 

The  surgical  remedy  for  duodena!  ulcer  is  posterior  gastro- 
jejunostomy. The  anastomosis  between  stomach  and  je'junum 
umst  measure  three  inches  iu  its  long  diameter,  and  it  must 
encroach  on  the  pyloric  segment  of  the  stomach.  Some 
surgeons  add  to  the  gastro  jejunostomy  an  excision  of  the 
ulcer,  others  add  occlusion  of  the  pylorus.  Failure  to  obtain 
permanent  relief  by  gastro-jejunostomy  is  so  exceptional  that 
to  add  either  the  one  or  the  other  appears  to  be  unnecessary. 
J  have  employed  occlusion  of  the  pylorus  on  many  occasions; 
I  do  not  think  it  has  any  effect  on  the  result  in  duodenal  ulcer,' 
and  J  am  doubtful  whether  it  is  physiologically  sound.  The 
activity  of  pancreatic  secretion  is  likely  to  be  checked  if  the 
gastric  contents  are  excluded  from  tho  duodenum. 

In  gastric  ulcer  healing  is  most  certainly  brought  about  by 
removal  of  the  ulcer.  Can  gastro-jejunostomy  be  relied  on 
to  so  remedy  the  stasis  in  the  stomach  and  the  peptic 
•■ictivity  of  the  gastric  juice  that  ulceration  will  not  recur? 
Certainly  ulcer  excision  alone  is  not  sound,  and  gastro- 
enterostomy alone  cannot  be  relied  on,  and  even  iu  combina- 
tion the  results  are  by  no  moans  uniformly  good.  I  may 
iustance  a  case  of  ulcer  of  the  lesser  curvature  for  which, 
some  two  and  a  haif  years  ago,  I  did  posterior  gastro- 
jejunostomy. This  anastomosis  is  still  anatomically  satis- 
factory, but  the  ulcer  did  not  heal,  and  I  subsequently 
excised  it.  llelief  was  only  temporary.  The  patient  then 
naturally  transferred  himself  to  another  surgeon,  who 
removed  the  pyloric  portion  of  the  stomach  as  far  as  tho 
anastomosis,  and  in  this  pyloric  portion  was  a  new  ulcer. 
Yet  gastroenterostomy  is  a  remedy  of  value  even  in  inveterate 
gastric  ulcer,  but  it  is  not  the  remedy  of  choice ;  a  more 
radical  procedure  is  advisable.  That  more  radical  operation 
is  partial  gastrectomy.  The  term  includes  two  different 
procedures,  either — 

ill)  Sleeve  resection  with  gastro-sasti'ostomy ;  or 

i/<i  Resection  of   more  or  less  of  the  stomich,  including    tlio 

ulcer,  closure  of  the  duodenum,  and  anastomosis  of  tlio 

stomach  and  jejunum. 

Sleeve  resection  I  believe  to  have  only  a  limited  field;  it  i3 
the  operation  of  choice  for  mid-gastric  cicatrized  ulcer.  In 
the  presence  of  active  ulcer  it  is  open  to  the  same  objection 
as  simple  ulcer  excision,  in  that  it  docs  nothing  to  modify  the 
chemistrj'  of  the  gastric  secretion. 

Partial  gastrectomy  combined  with  a  gastro-jejuna!  anasto- 
mosis doos  two  things :  in  the  first  place,  it  removes  tho 
ulcer  and  the  ulcer-bearing  area;  in  the  second  place,  it 
renders  the  stomach  incontinent  and  prevents  finally  the 
accunudatiou  of  a  nocuous  gastric  secretion. 

In  all  the  cases  recorded  the  method  employed  was  the  pos- 
terior I>olya  or  Ucichel  operation.  I  can  imagine  the  anterior 
method  to  be  a  necessity  if  what  remains  of  the  stomach 
is  too  far  removed  from  the  mesocolic  gap  to  sew  the  margins 
of  this  gap  to  the  stomach  wall;  but  this  was  possible  iu  all 
those  cases,  and  in  none  have  there  been  signs  of  anastomosia 
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coustviotiou  such  as  Dr.  Charles  Mayo  has  recorded  aud 
which  led  him  to  prefer  the  anterior  operation. 

This  operation  is  well  boruc.  In  my  view  the  most  im- 
portant points  in  the  technique  are:  tirst,  such  infiltration 
anaestliesia  as  to  give  satis'actory  relaxation  ;  second,  sound 
closure  of  the  duodenum ;  third,  great  care  in  suture  of  the 
stomach  to  the  jejunum  with  small  suture  gaps;  fourth,  a 
watchful  haemostasis  throughout.  In  the  cases  recorded  the 
post-operativo  recovery  was  free  from  complications,  from 
undue  shook,  from  haemorrhage,  and  from  vomiting.  The 
postoperative  treatment  is  as  follows:  Sterile  water  is  given 
at  once  and  the  patient  is  encouraged  to  suck  formalin 
tablets— they  allay  thirst  aud  keep  the  mouth  clean ;  on  the 
second  day  milk,  sterilized  and  alkaliuizcd ;  on  the  third  day 
an  egg,  beaten  up  aud  divided,  is  added,  and  on  this  day 
medicine  is  started  for  the  purpose  of  controlling  the  activity 
of  the  gastric  juice— it  contains  bismuth  carbonate,  magnesia 
ponderosa,  aud  tiuctura  belladonnac.  As  the  diet  is  increased 
powders  arc  given  in  addition,  consisting  of  calcium  carbonate 
and  magnesia. 

This  operation  is  the  oue  to  be  chosen  in  inveterate 
penetrating  gastric  ulcer.  Whether  it  is  feasible  in  a  given 
case  caunot  be  decided  until  tlie  abdomen  is  opened.  Probably 
in  10  or  15  per  cent,  of  the  cases  in  which  it  is  desirable  it 
will  prove  to  be  not  fca^^ible.  Some  alternative  will  then  have 
to  be  adopted.  The  real  alternative  is  a  trausgastric  opera- 
tion (excision,  or  cauterizatiou,  or  suture,  or  a  combination  of 
these),  together  with  gastrojejunostomy.  If  the  stomach  is 
so  fixed  that  a  posterior  gastroenterostomy  is  difficult,  there 
is  the  valuable  alternative  of  pyloroplasty — Finney's  opera- 
tion. This  operation,  which  I  should  perhaps  call  gastro- 
duodeuostomy,  aims  at  relieving  stasis  and  modifying  the 
chemistry  of  the  gastric  secretion, as  does  gastro-jejuuostomy. 

The  best  coutributiou  to  the  study  of  the  treatment  of 
gastric  ulcer,  whether  that  treatment  be  surgical  or  medical, 
is  the  collection  of  careful  records.  We  waut  to  appreciate 
the  immediate  risks  of  operative  procedures,  the  early  results, 
the  late  results.  We  want  to  know  much  more  as  to  the 
persisteuce  of  the  favourable  results  that  are  claimed  for 
methods  of  medical  treatment.  Impressions  and  opinions  are 
of  little  value  to  the  argument;  tbe  question  requires  the 
same  kind  of  handling  as  a  laboratory  problem,  and  similar 
methods  of  recording  and  analysing  results. 
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IIuHis  Perforated  mid  Operathe  llexidls. 
The  time  that   had   elapsed   before  operation  is  shown   in   the 
followjnfj  table,  tofjether  with  the  mortality  rate: 


The  treatment  of  perforated  gastric  and  duodenal  ulcer 
is  entirely  surgical,  and  the  prognosis  largely  depends  on  the 
time  when  operation  is  performed.  Recovery  is  contingent 
on  early  diagnosis  and  prompt  surgical  treatment,  for  delay 
almost  inevitably  leads  to  a  fatal  termination.  During  a 
period  of  two  years  I  operated  upon  a  consecutive  series  of 
46  cases  of  acute  perforated  gastric  and  duodenal  ulcer  at  the 
JIanchester  Royal  Infirmary.  Four  patients  died  following 
the  operation,  giving  an  operation  mortality  of  under  9  per 
cent. 

There  is  still  considerable  difference  of  opinion  as  to 
whether  an  ulcer  which  has  perforated  will,  after  operation, 
"ive  rise  to  further  trouble,  and  whether  gastroenterostomy 
is  necessary.  I  have  endeavoured  to  throw  some  light  on  this 
question  by  following  up  the  after-histories  of  the  cases  in 
this  series.     The  following  are  the  details  of  the  cases: 

Sex  and  Age. 
Forty- four  of  the  patients  were  males  and  two  females.  It  is 
remarkable  to  note  the  preponderance  of  tlie  male  sex.  Tlje 
youngest  patient  was  19  years  of  a^e,  the  oldest  beiii;,'  a  man  of  71. 
Tlie  greatest  number  of  perfoi-atious  occurred  between  30  and 
60  years  of  age. 

History  of  Previous  Indiiiestlon. 
Tliis  could  be  elicited  in  inost  cases.    In  four  patients  perforation 
was  the  first  sign,  no  previous  gastric  disturbance  being  present. 
In  a  considerable  number  of  the  duodenal  cases  the  symptoms  of 
previous  indigestion  were  very  slight. 

Situation  of  the  Ulcer. 
Forty  of  the  ulcers  were  duodenal  or  pyloric  in  situation.    In 
only  five  cases  were  the  ulcers  found  to  be  gastric.     There  was,  ill 
addition,  oue  case  of  perforated  gastro  jejunal  ulcer. 


Hours 
Perforated. 

Duodena]  Perforations. 

Gastric  Perforations. 

No.  of 

Cases. 

Died. 

Mortality. 

Cases'.  °'*''-  Mortality. 

Mortality. 

1-12  hours 
12-13     „ 
18-21      „ 
Over  24  ,, 

24 
6 
4 
6 

0 
0 
0 
2 

Nil 
Nil 
Nil 

33% 

1 

3 

1 

1 
_ 

1 
0 

100  %               4  % 
-          1        Nil 
33  %        '       14  % 
Nil               28.6  % 

Total  ... 

40 

2 

5% 

5           2 

<0% 

9% 

This  does  not  include  one  case  of  perforated  gastro-jejiuial  ulcer  whicla 
recovtred. 

Mcrtalilii. 

Four  patients  died  following  operation,  f.;iving  an  0|ierative  mor- 
tality of  8.7  per  cent,  for  the  series  of  46  cases.  Thirty  four  cases 
of  perforated  duotlenal  ulcer  were  operated  upon  within  twenty- 
four  liours  and  all  recovered.  Hix  were  operated  upon  after  this 
period  and  four  recovered  ;  the  patients  who  succumbed  weie  both 
in  jicor  condition  when  submitted  to  operaticn,  aud  died  in 
thirteen  and  eighteen  hours  respectively  following  operation, 
from  shock.  Of  the  live  cases  of  gastric  ulcer,  two  died  subse- 
quently from  pulmonary  complications.  One  died  on  the  fifth  day 
following  operation  from  acute  oedema  of  the  lungs,  the  second 
succumbed  on  the  tenth  day  after  operation  from  bronclio- 
pneumouia.  Autopsies  were  held  on  both  these  ca^es.  The  ulcers 
were  found  to  be  large  clironic  spreading  ulcers  near  the  pyloric 
end  of  the  stomach.  Microscopical  examination  showed  tliat  both 
tlie  ulcers  W'ere  malignant,  one  being  a  glandular  carcinoma, 
whilst  the  other  was  a  spheroidal-celled  carcinoma. 

Death  occurred  in  one  of  the  patients  subsequently  from  acute 
appendicitis.  He  had  made  an  uneventful  recovery  following  a 
jiertorated  duodenal  ulcer  and  liad  been  ciscbarged  from  hospital. 
He  was  readmitted  shortly  afterwards  with  a  perforated  appendix, 
and  died  following  operation  for  this  condition.  All  the  reiiinining 
cases  are,  to  the  best  of  my  knowledge,  alive  at  the  present  time. ' 

Opekativi:  Treatment. 

Immediately  the  diagnosis  of  perforated  ulcer  has  been 
made  laparotomj'  should  bo  performed  without  delay.  Time 
should  nob  be  spent  in  attempts  to  improve  the  patient's 
condition  ;  shock  can  best  be  relieved  by  early  operation,  aud 
a  successful  result  depends  essentially  on  prompt  treatment. 

Tlie  technique  of  the  operation  is  now  so  well  known  that 
it  requires  no  special  description.  The  perforation  is  closed 
with  tine  thread  sutures  passed  at  some  distance  from  the 
edges  of  the  ulcer.  In  cases  of  duodenal  perforation  the 
sutures  are  passed  from  side  to  side  aud  thereby  avoid 
narrowing  the  lumen  of  the  gut.  When  tightened  these 
infold  the  ulcer  aud  a  piece  of  omentum  is  then  turned 
up  and  stitched  over  the  suture  line.  I  have  always  found 
it  possible  to  close  the  ulcer  successfully  by  suture.  -Any 
method  other  than  suture  must  bo  attended  with  a  higli 
mortality  owing  to  the  danger  of  leakage. 

The  peritoneal  cavity  is  carefully  swabbed  out  with  gauze 
swabs  wrung  out  of  very  hot  saline.  Some  surgeons  advocate 
irrigation  in  preference  to  swabbing,  but  irrigation  adds  the 
diffusion  of  the  extravasated  material  and  increases  the  risk 
of  subphrenic  abscess. 

The  operation  lasts  twenty  minutes,  rarely  longer,  and  sub- 
cutaneous saline  may  be  administered  whilst  it  is  in  progress 
with  advantage.  Drainage  is  seldom  employed.  In  per- 
foiat'on  of  under  eighteen  hours'  duration  it  is  never 
necessary.  After  twenty-four  hours  when  there  is  gross 
soiling  it  may  be  advisable.  This  is  best  done  through  a 
suprapubic  stab  incision  and  the  tube  removed  as  soon  aa 
possible. 

Afler-Treaiment.  _ 

The  Fowler  position  is  adopted  as  soon  as  the  patient  is 
returned  to  bed;  rectal  .salines  are  given  at  four  hourly 
intervals  for  two  days.  For  the  tirst  forty-eight  hours  the 
patient  is  only_ permitted  small  sips  of  water  by  the  mouth; 
fluids  in  increasing  quantities  are  given  later.  An  enema  is 
given  daily,  no  purgative  being  allowed  till  the  seventh  day. 
The  stomach  is  thus  kept  at  rest  as  far  as  possible,  and 
opportunity  given  for  the  healing  of  the  ulcer  to  start.  After 
discharge  from  hospital  the  patient  is  instructed  to  take  a 
careful  diet  for  six  months.  Sodium  bicaibouate  should  be 
taken  regularly  for  a  time,  as  this  appears  to  diminish  any 
tendency  to  hyperchlorhydrra,  and  defective  teeth  are 
attended  to.  This  postoperative  treatment,  so  often  neglected, 
undoubtedly  assists  in  obtaiaing  satisfactory  results  after 
operation. 
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Sliould  ail  Imviediiile  Claslioeiileroslo'iiy  he 
Per/ofnied  .' 

Tlioie  ia  at  tlio  present  tiriin  no  general  ugrcomcnt  amoug 
surgeoua  as  to  the  advisability  and  need  for  performiuy  a 
i;astro-enterostoiuy  sinuillaneously  -(vitli  tlie  olosuio  of  the 
perforation.  Some  surgeons  advocate  that  this  sliould  be 
done  as  a  matter  of  routine  in  all  cases;  but  it  is  only  by  a 
comparison  of  the  results  and  experience  of  diilereut  surgeons 
that  the  necessity  or  otherwise  of  this  procedure  can  be 
determined. 

Perforation  of  a  gastric  or  duodenal  ulcer  is  an  acute  crisis, 
and  a  successful  result  depends  essentially  on  early  and  rapid 
operation,  llowovcr  quick  the  surgeon  may  be  no  increased 
risks  are  allowable,  and  time  should  not  be  siient  where  it  can 
be  avoided.  The  actual  performance  of  the  operation  should 
occupy  as  short  a  time  as  possible,  for  prolongation  must  add 
to  the  shock  and  thereby  increase  the  risk  to  the  patient's 
life. 

Lewisobn,'  who  is  an  advocate  of  primary  gastro  entero- 
stomy, says  that  the  operative  recoveries  are  not  impaired  by 
the  extra  loss  of  time  involved.  He,  however,  admits  that  a 
JIurphy's  button  should  bo  used  in  acute  cases  "  to  save 
undue  lengthening  of  the  operation."  This  contrivance  has 
long  since  been  discarded  in  England,  on  account  of  its 
dangers  and  disadvantages.  Surely  if  be  has  to  adopt  this 
means  to  shorten  the  oiieration  it  were  best  to  leave  the 
gastroenterostomy  until  a  later  date. 

Paterson  -  states  that  he  invariably  performs  a  gastro- 
enterostomy after  closure  of  the  perforation,  and  thereby 
greatly  improves  the  patient's  immediate  chance  of  recovery. 
He  states  that  a  number  of  patients  die  shortly  after  opera- 
tion for  perforation,  either  from  perforation  of  a  second  ulcer, 
haematemesis,  or  leakage  along  the  line  of  suture,  and  the 
mortality  from  these  causes  is  H  per  cent.  He  considers 
that  these  deaths  should,  to  a  great  extent,  be  prevented  by  a 
primary  gastro- enterostomy.  I  submit  these  complications 
should'  be  largely  avoidable  by  making  a  careful  search  for  a 
second  ulcer  and  by  care  in  suturing,  whilst  fatal  haemor- 
rhage following  simple  suture  must  be  a  rare  event  and  is  not 
unlcnown  after  a  gastroenterostomy.  Further,  iMo3'nihan  '^ 
has  shown  that  even  after  a  gastroenterostomy  a  chi'onic 
duodenal  ulcer  may  perforate,  so  that  a  gastro  enterostomy 
does  not  necessarily  exclude  this  risk. 

In  ulcers  situated  near  the  pylorus  it  is  asserted  that 
narrowing  will  be  produced  by  the  suturing,  causing  subse- 
quent stenosis  and  recurrence  of  the  symptoms.  If  the 
suturing  has  been  carefully  carried  out  this  docs  not  often 
appear  to  be  the  case,  as  I  have  proved  by  i-adiological 
examination  of  a  number  of  eases  at  a  later  date.  Even  if 
some  stenosis  is  produced  this  does  not  persist,  and  we  know 
that  attempts  to  produce  occlusion  of  the  pylorus  often  fail 
when  that  object  is  desired.  Again,  bm  immediate  gastro- 
enterostomy is  said  to  simplify  the  after-treatment  and 
feeding,  but  I  have  experienced  no  difficulty  from  this  cause, 
and  recovery  has  usually  been  straightforward  and  given  no 
anxiety. 

it  must  be  allowed  that  disappointments  following  gastro- 
enterostomy are  not  unknown,  even  when  performed  by  the 
best  surgeons  and  with  the  most  approved  technique. 
A  gastro-jejunal  ulcer  is  one  of  those  Unfortunate  com- 
plications which  occur  in  a  small  percentage  of  cases. 
Though  doubtless  a  rare  occurrence— perhaps  1  to  2  per 
cent,  of  all  gastroenterostomies  '  —  the  possibility  must 
always  be  taken  into  account. 

In  the  following  case  it  is  reasonable  to  assume  that  the 
man  might  have  recovered  with  simple  suture  of  the  perfora- 
tion and  been  able  to  lead  a  useful  life,  but  instead  his 
condition  is  far  from  satisfactory. 

The  patient,  a  male,  aged  34  years,  whilst  on  rliitv  in  France  in 
May.  1917,  was  suddenly  seized  with  acute  abdominal  pain.  He 
was  operated  upon  about  three  hours  later  at  a  casualty  clearing 
station,  where  he  was  found  to  liave  a  perforated  duode'nal  ulcer. 
This  was  sutured  and  a  aastro-euterostomv  performed.  He  made 
a  satisfactory  recovery,  and  was  placed  on  home  service. 

In  February,  1919,  he  was  admitted  to  the  Blanchester  Roval 
Inhrmary  with  symptoms  of  a  peiToratcd  ulcer.  The  notes  of  the 
operation,  which  was  performed  by  Mr.  Alan  lioberts,  theassistant 
resident  surgical  officer,  state:  '■  A  small  perforation  (pepti'-  ulcer) 
found  just  beyond  gastroenterostomy ;  fluid  in  pelvis  ;  ulcer 
sutured.  Scar  of  old  ulcer  seen  near  pvlorus  ;  no  draiu."  He 
was  discharged  from  hospital  four  weeks  later. 

.Tust  before  midnight  on  June  2iid,  1920,  he  was  again  admitted 
with  a  third  perforation.  I  operated  immediately,  and  found  a 
perforation  on  the  line  of  the  anastomosis.  This  was  closed  in  the 
usual  manner.  He  made  an  uninterrupted  recovery,  and  went 
home  on  June  23rd. 


■'\^  alton  ''  advocates  that  agastro-cutorostomy  should  always 
be  performed  simultaneously  with  the  closure  of  the  perfora- 
tion, except  when  the  ))aticnt  is  very  ill.  In  51  recorded 
cases  treated  by  this  method  he  gives  a  mortality  of  35.2  per 
cent,  and  states  that  this  figure  is  admittedly  high.  I'feiirer 
and  Dcaver"  are  also  advocates  of  a  primary  gastro-' 
enterostomy,  and  in  their  paper  (piote  statistics  to  support 
this  view.  'J'hey  assert  that  the  mortality  is  not  increased 
by  this  procedure  it  it  is  carried  out  (|uicklv  and  not 
attempted  in  cases  obviously  shocked.  They"  urge  that 
gastroenterostomy  is  the  acknowledged  treatment  for  an  ulcer 
in  the  ^jrc-pcrforativc  condition,  and  .so  should  be  combined 
with  suture  after  perforation.  There  is,  however,  a  consider- 
able difference  between  the  chronic  duodenal  ulcer  for  wlii<li 
a  gastroenterostomy  carried  out  as  a  routine  operation 
usually  gives  most  satisfactory  results,  and  the  type  of 
duodenal  ulcer  which  undergoes  acute  perforation. 

It  is,  I  think,  now  generally  recognised  that  there  is  a 
variety  of  acuto  perforating  duodenal  ulcer  which,  when 
treated  by  inversion  and  simple  suture,  may  be  followed  by  a 
permanent  recovery  and  no  subsequent  symptoms  make 
their  a,ppearance;  whereas  a  second  type  of  ulcer,  treated 
on  similar  lines,  may  be  followed  by  a  persistence  of  symptoms 
which  can  only  be  relieved  by  "a  further  operation.  One 
must  admit  that  it  is  difficult  tofinda  satisfactory  explanation 
of  this  fact,  owing  to  our  lack  of  real  knowledge  of  the  cause 
of  gastric  and  duodenal  ulcer. 

An  ulcer  is  probably  produced  by  the  action  of  bacierial 
toxins,  or,  as  Mayo'  has  suggested,  by  a  localized  thrombosis 
or  infarction  emboli  of  bacteria,  causing  a  lowering  of  the 
resistance  of  the  mucous  membrane,  which  then  underooes 
digestion  in  the  presence  of  the  gastric  juice. 

Now  certain  cases  of  ulcer,  particularly  the  small  and  soft 
type  of  ulcer,  will  under  careful  medical  treatment  heal ;  and, 
again,  other  cases  after  perforation  and  simple  suture  may 
show  no  evidence  of  ulcer  when  examined  at  a  later  date. 
To  explain  the  mechanism  whereby  some  cases  fail  to  heal 
under  the  above  conditions  it  is  suggested  that  there  is  some 
accessory  factor  present  which  prevents  healing  and  leads  to 
a  continuation  of  symptoms. 

What  this  additional  factor  may  be  is  at  present  unknown; 
it  may  depend  on  some  abnormal  condition  of  the  gastric 
juice,  or  perhaps  it  is  dependent  on  some  product  of  bacterial 
activity. 

It  appears  probable,  then,  that  there  is  a  type  of  acuto 
perforating  ulcer,  more  commonly  found  in  the  duodenum, 
which,  when  put  at  res-t  by  infolding  and  sutuie,  combined 
with  careful  diet,  will  result  in  healing.  If  an  ulcer  can  heal 
under  these  conditions — and  that  this  may  happen  is  shown 
by  the  evidence  of  healed  scars — it  is  surely  better  to  leave 
the  stomach  in  its  natural  condition  without  the  added  com- 
plication of  a  gastroenterostomy;  whereas  if  the  ulcer 
should  subsequently  prove  to  he  of  the  unhoalable  type, 
a  gastroenterostomy  can  bo  performed  with  greater  safety 
at  a  later  date  to  relieve  the  symptoms.  As  is  subsequently 
shown,  a  gastro-enterostouiy  does  not  appear  to  be  necessary 
in  a  large  proportion  of  cases. 

Tlie  KiTil  for  Sccondnrij  (Saslro-entcroslomy. 

It  has  already  been  pointed  out  that  there  are  a  number 
of  cases  which  appear  to  heal  after  suture  and  give  rise  to  no 
further  symptoms,  and  it  is  only  by  carefully-  following  up 
the  after-histories  in  these  patients  that  it  is  possible  to  toll 
what  the  ultimate  result  will  be  in  each  case.  'Willi  this 
object  in  view  I  have  followed  up  the  after-results  in  the' 
37  surviving  cases  of  perforated  duodenal  ulcer  in  this  series 
treated  by  simple  suture.  The  period  that  has  elapsed  since 
operation  varies  up  to  two  and  a  half  years.  In  four  of  these 
cases  a  secondary  gastroenterostomy  became  necessary  at 
a  later  date. 

Twenty-eight  patients  have  for  periods  up  to  two  years 
remained  free  from  any  gastric  disturbance.  Five  patients 
suffer  from  symptoms  of  digestive  discomfort;  these  have 
been  so  slight  and  their  general  condition  is  so  satisfactory 
that  further  treatment  has  not  been  considered  necessary. 
Twenty-four  of  these  patients  have  been  readmitted  to 
hospital,  at  different  periods  after  their  operation,  for  radio- 
logical examination  of  the  stomach  and  duodenum.  This  has 
been  kindly  carried  out  for  mo  by  Dr.  ,1.  B.  Higgins,  radio- 
logical registrar  to  the  Koyal  Infiimary. 

The  .r  ray  examination  was  carried  out  with  special 
reference  to  the  condition  of  the  stomach  itself,  whether 
there  was  any  evidence  of  delayed  emptying,  and  if  any 
degree  of  pyloric  obstruction  or  sxiasm  was  present. 
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The  report  of  tlie  rcadiologist  has  been  iileutical  iu  twenty- 
two  cases.  He  states:  'The  stomach  empties  satisfactorily. 
and  there  is  no  delay  iu  emptying.  The  fooj  passes  the 
duodenum  normally,  and  there  is  uo  obstruction."  Some 
irregularity  of  the  duodenum  was  noticed  iu  several  of  the 
cases.  In  two  cases  ho  reports:  "  The  stomach  was  atonic 
and  the  duodenum  was  not  satisfactorily  filled."  The  first  of 
these  cases  has  been  free  from  indigestion  since  hia  operation. 
The  second  keeps  well  unless  he  eats  a  beavjj  meal ;  then  he 
feels  some  discjmfort  and  flatulence. 

A  study  of  the  attor-historics  of  cases  of  perforated 
duodenal  ulcer  treated  by  sinip'e  suture  shows  that  in  the 
Beries  under  review  90  per  cent,  of  cases  required  no  further 
operative  treatment.  Apart  from  the  cases  already  men- 
tioned, no  patient  bad  reported  himself  as  having  relapsed 
up  to  the  time  of  this  record.  In  10  per  cent,  of  cases 
a  secondary  gastroenterostomy  was  necessary  on  account  of 
recurrence  of  gastric  distnrbance  ;  the  results  of  this  operation 
have  been  completely  satisfactcr3'. 

These  four  cases  all  gave  a  history  of  indigestion  extending 
over  a  pio'onged  period,  and  at  the  opera'.ion  were  found  to 
have  chronic  ulcers.  The  Sr-ymptoms  of  indigestion  recurred 
within  a  few  months  after  perforation.  It  would  appear  from 
this  that  cases  giving  a  long  history  of  iudigestiou  are  less 
likely  to  show  a  permanent  cure  after  simple  suture  thau 
cases  with  a  short  history  and  mild  symptoms. 

Suhseijiient   Trralmenl  In  Cases  of  Perforated 
Gastric  Ulcer. 

The  after-treatment  in  these  cases  requires  special  con- 
sideration. It  is  undoubtedly  a  fact  that  perforated  gastric 
ulcer  is  a  more  serious  condition  thau  perforation  of  a 
duodenal  ulcer,  both  as  regard  its  immediate  and  remote 
results. 

Of  the  five  cases  of  gastric  perforation  which  came  under 
my  care  two  were  proved  to  be  malignant  at  ueeiopsy  and 
microscopic  examination.  A  third  case  appeared  malignauc 
at  operation  and  was  in  poor  condition  when  he  left  hospital; 
be  was  alive  two  months  after  operation,  but  has  not  been 
beard  of  since  that  time.  The  fourth  case,  a  female  with 
perforation  of  a  large  chronic  ulcer  iu  the  anterior  stomach 
wall,  still  suffers  from  pain  after  food,  but  refuses  further 
operation. 

The  last  case  has  written  to  me  recently  from  Birmingham, 
■where  be  was  in  hospital  under  treatment.  He  bad  a  per- 
foration of  the  anterior  stomach  wall  about  one  inch  in 
diameter,  and  had  suffered  from  indigestion  for  years.  He 
states  that  he  still  suffers  from  flatulence  and  vomiting,  and 
it  would  appear  as  if  some  further  operative  treatment  will 
be  necessary.  It  is  not  withiu  the  scope  of  this  paper  to 
discuss  the  relationship  of  ulcer  and  carcinoma  of  the  stomach, 
but  it  must  be  realized  that  the  types  of  ulcer  found  iu  the 
stomach  and  duodeuum  ditler  widely. 

The  duodenal  ulcer  is  often  a  simple,  small,  punched  out 
ulcer,  whilst  the  gastric  ulcer  may  be  a  large  chronic  and 
spreading  area.  Further,  the  fact  that  a  malignant  ulcer  of 
the  duodenum  is  almost  uukuowii,  whereas  the  malignant 
ulcer  of  the  stomach  is  of  comparatively  commou  occurreuce, 
must  be  remembeied.  It  is  suggested,  therefore,  tliat  it 
might  bo  safer  to  regard  all  large  and  chronic  ulcers  of  the 
Btomach  as  poteutially  malignant,  and  treat  them  as  such 
at  a  later  date  by  some  form  of  excision  wherever  practicable. 
This  would  be  more  likely  to  produce  a  permanent  cure 
thau  a  gastro-euterostomy  alone,  which  operation  is  often 
unsat'staclory  for  this  condition. 
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In  the  United  States  during  1920  lethargic  encephalitis  was 
given  as  a  cause  of  death  on  1,505  death  certificates,  a  death 
rate  of  1.7  per  100,COO  of  the  populalion:  in  New  York  State 
364  deaths  from  this  cause  were  reported,  a  death  rate  of 
3.5  per  100,000  of  the  population. 

A  RECENT  report  issued  by  the  I'uitcd  States  Public  Health 
Service  announces  the  demonstration  of  an  auacrobic  organism 
producing  a  soluble  toxin  which  affects  animals  iu  a  manner 
similar  to  that  of  the  botulism  organism,  but  is  not  neutralizcil 
by  polyvalent  boluliuus  antito.xin.  The  organism  apparently 
differs  markedly  from  the  botulinus  isolated  in  the  United 
States,  and  is  possibly  more  nearly  related  to  the  European 
type  described  by  von  Ermengem  in  1912,  although  it  differs 
Xiom  this  in  certain  respects. 
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In  presenting  the  following  history  of  a  family  affected  with 
hereditary  microphthalmia  I  will  refer  to  statistics  in  order 
that  the  prevalence  of  congenital  blindness  may  he  appre- 
ciated. The  most  recent  reference  is  in  an  article  on  "  Cause 
and  prevention  of  blindness,"  by  Mr.  Bishop  Harmau,  in  the 
British  Medic.\l  Journal.'  Of  the  total  number  of  cases  of 
blindness  between  3  and  4  per  cent,  are  congenital;  Magnus, 
iu  Germany,  found  97  cases  in  2,528  cases,  or  3.83  per  cent. ; 
Trousseau,  in  I'rauce,  3  04  per  cent. ;  Dumout,  in  the  Paris 
Bliud  .\sylum,  3.7  per  cent. ;  Oppenheiii;er,  in  New  York  City, 
3  84  per  cent.  In  the  United  States  of  America,  according  to 
the  census  of  1890,  of  50,411  bliud,  4,267,  or  8.46  per  cent., 
were  recorded  as  cougenitally  bliud. 

Herediiy  and  Consangninitij, 

In  the  eleventh  U.S..\.  census  43,326  blind  persons  reported 
8,342  blind  relatives— that  is,  19.25  per  cent,  bad  such  rela- 
tives ;  whilst  of  4,156  congenital  blind,  1,608,  or  38.7  per  cent , 
had  blind  relatives.  From  this  it  appears  that  the  proportion 
of  blind  relatives  was  twice  as  great  amongst  the  congenital 
blind  as  amonyst  the  blind  from  all  causes, 

Mr.  Bishop  Harman,  referring  to  congenital  defects,  says : 
"A  few  are  hereditary — that  is  to  say,  the  same  defect  ifi 
found  repeatedly  in  the  same  family  for  two  or  more 
generations." 

Tlie  influence  of  consanguinity  was  investigated  by 
Trousseau,- who  reached  the  conclusion  that,  "  iudependeut 
of  heredity,  consanguinity  does  not  play  any  role  iu  the  pro- 
duction of  blindness."  Magnus  also  holds  that  there  is  no 
proof  that  consanguinity  is  a  cause  of  blindness. 

That  heredity  is  a  cause  of  blindness  seems  certain,  as  the 
cases  which  I  am  reporting  go  to  prove.  The  diseases  of  the 
eye  which  are  most  frequently  transmitted  from  parent  to 
oft'spriug  are : 

Malformation— for  example,  coloboma  of  iris  and  choroid. 

Microphtlialmia. 

Persistence  of  the  pupillary  membi'aue. 

Congenital  cataract  and  amblyopia. 

Nystagmus. 

Albinism  and  retinitis  pigmentosa. 

These  may  be  transmitted  in  the  same  or  like  form.     It  is, 
perhaps,  not  out  of  place  to  mention  here  that  myopia    is 
frequently  hereditary.     Motais,  quoted  by  Trousseau,"  stated 
that  67.5  per  cent,  of  cases  ot  myopia  are  hereditary. 
The  accomjianyiDg  genealogical  tree  of  the  "  H."  family, 
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which  goes  as  far  back  as  the  great-grandmother,  shows  that 
amongst  thirty-four  traced  members  there  are  eleven  cases  of 
congenital  blindness.  I  was  unable  to  obtain  any  definite 
history  of  members  of  the  family  farther  back  than  the  great- 
grandparents.  All  the  affected  members  are  males,  the  con- _ 
dition  being  transmitted  through  healthy  females,  as  iu 
haemophilia;  the  cbildreu  of  male  members  of  the  family  are 
normal.  In  tliat  branch  of  the  family  iu  which  I  have  been' 
l^articularly  interested  it  will  be  noted  that  of  four  boys 
three  are  blind  from  congenital  microphthalmia,  whilst  the 
twiu  brother  of  one  of  the  boys  is  normal.  The  one  female 
child  is  normal.  The  father  and  mother  of  this  branch  are 
normal  persons.  In  fact,  the  parents  of  all  the  blind  children 
throughout  the  family  are  apparently  normal  individuals. 
There  is  no  evidence  of  consanguinity  in  the  family  and  no 
history  or  evidence  of  syphilis.  One  of  the  boys  of  the  "  H." 
family  is  an  epileptic;  all  the  other  children  are  free  from 
congenital  or  acquired  disease  apart  from  microphthalmia. 

One  of  the  hoys  in   the  "  H."  family  has   been  for  some 
time  iu  a  blind  institution.     His  report  for  last  term  statues : 

"Distinct  speaker.  Intelligent.  E.^cellent  memory  and  no 
mannerisms.  .Self-control  good.  Intends  to  study  music 
Eye  report:  Congenital  microphthalmia." 
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Recently  the  oilier  two  boys  were  admitteil  to  tlio  same 
institution,  but  tlio  epileptic,  oa  accouut  of  tliis  (.leTect,  had  to 
bo  discharged. 

I'lwetilicn. 

From  the  genealogical  table  it  will  be  seen  that  the 
tendency  to  transmit  blindness  by  the  females  shows  no  sign 
of  diminishing,  but  ratlier  of  increasing.  Through  how 
many  goucratious  tlio  condition  may  be  hauded  on  it  is 
impossible  to  (■onjectnrc.  Jhuriage  and  pareutliood  should 
be  avoided  by  tl;f  members  of  this  family,  especially  by  the 
females.  The  male  members  show  no  tuudency  to  transmit 
the  disease  as  far  as  can  bo  ascerlained. 

-I.nju  indebted  to  Ur.  J.  .J.  Butlerworth,  County  .Aledieal 
OUicer  of  Hoaltli,  Lancashire,  for  permission  to  publish  this 
case,  and  to  Jlr.  \V.  H.  Illiugworth,  of  Meushaw's  Institution 
for  the  IJliud,  Old  Traflord,  for  allowing  me  to  malic  use  of 
the  reioit  on  one  of  the  cases. 
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Svs:ein  0/  Diseases  of  the  Eye,  vol.  ii,  p.  441.    8  UT/giene  de  Voeil,  i>.  154. 


Tllfc:    INTEHPUETATION    OF    SYMPTOMS    IN 

DISEASE    OF    THE    CENTRAL 

NERVOUS   SYSTE3I. 

ABSTR.\CT    of    THF,    (lOUI.STONlAN    LECTURES,    DELIVERED 

BKFORE    THE  RoY.\L  COLLEGE  OF  PHYSICIANS, 

BT 

ANTHONY   FEILINCi,  M.D.,  F.R.C.P., 

PHYSICIAN,   HOSl'ITAI.  FOB  EPILEPSY  AND  PABALYSI8,   LONDON. 


LECTL'RE  XL 
In  his  second  lecture  Dr.  Felling  dealt  particularly  with 
alterations  in  muscle  tone  and  changes  in  reflexes.  Altera- 
tions in  uiusclo  tone  were  one  of  the  most  comiiiou  and  most 
important  symptoms  of  di.sease  of  the  central  nervous 
system  ;  therefore  the  recognition  and  interpretation  of  the 
more  characteristic  of  these  changes  was.  very  necessary. 
He  did  not  propose  to  discuss  the  exact  mcchauism  by  wliich 
tlicse  changes  were  produced;  ho  restricted  himself  to 
emphasizing  the  clinical  value  of  au  ai>preciatiou  of  the 
different  changes  of  tone. 

Hijpcrtonu!)  or  IncrensetJ  Tone. 

With  regard  to  hypertouus,  the  terms  "  spasticity  "  and 
"rigidity"  were  applied  more  or  less  injiscriminately  to 
slates  in  which  the  musculature  of  the  limbs  exhibited  an 
increased  tone.  The  textbooks  stated  that  it  was  lesions  of 
the  upper  motor  neuron  which  caused  such  spasticity.  This 
was  true,  but  was  far  from  being  tlie  whole  truth.  The  upper 
motor  ueuvou  was  a  very  complex  mechanism,  by  means  of 
which  many  different  systems  of  fibres  acted  on  the  lower 
motor  neuron.  It-was  possible  to  distinguish  broadly  between 
tlie  liypertonus  of  pyramidal  lesion.s — that  is,  lesions  interrupt- 
ing the  corticospinal  tract — and  that  of  extrapyramidal 
lesions,  not  merely  by  any  differences  in  the  reflexes,  but 
by  the  intrinsic  characters  of  the  liypertonus  itself.  Thus  iu 
hemiplegia  due  to  a  vascular  lesion  of  the  internal  cajisule  or 
its  neighbourhood,  after  the  preliminary  stage  of  flaccid  palsy, 
it  the  limbs  became  spastic,  the  characters  of  this  spasticity 
exemplified  the  particular  cliauges  in  muscle  tone  which 
occurred  iu  lesions  of  the  pyramidal  tracts.  Tliere  was  a 
marked  difference  between  the  arm  and  the  leg.  The  leg  was 
stiff  in  a  position  of  extension,  but  in  the  arm  it  was  the 
flexors  wliich  showed  increased  tone,  the  characteristic  atti- 
tude of  tlie  arm  being  adduction  at  the  shoulder  and  flexion 
at  the  elbow  and  wrist  joints.  Cases  due  to  cortical  or  sub- 
cortical lesions  did  not  usually  show  so  great  an  increase  of 
tone.  In  the  arm  the  hypertonic  muscles  would  yield  to  firm 
passive  extension  at  the  elbow-joint.  They  often  gave  way 
somewhat  suddenly,  so  that,  unle.'ss  contractures  had  occurred, 
the  arm  could  be  almost  fully  extended.  If  the  arm  were 
then  flexed  again  at  the  elbow,  and  the  patient  told  to  extend 
it  himself,  there  might  be  extension  to  some  point,  and  tlien 
tlie  flexor  muscles  became  tonically  contracted  and  so  pre- 
vented further  extension. 

But'  in  disease  of  the  extrapyramidal  motor  system  the 
positioli  was  different.  Paralysis  agitans,  for  example,  begau 
iu  many  cases  with  a  hemiplegic  distribution  of  symptoms, 
and  might  remain  in  this  state  for  a  considerable  time,  the 
onset  of  the  tremor  being  delayed  perhaps  for  many  months. 


Abdominal  and  plantar  reflexes,  especially  in  old  people,  were 
not  always  easy  to  elicit.  The  character  of  the  liypertonus 
was  different  hero  from  that  iu  hemiplegia  due  to  lesions  of 
the  pyramidal  tract.  Instead  of  finding  liypertonus  in  tho 
He.xors  of  the  arm  and  extensors  of  the  leg,  tliero  was  a 
dill  used  rigidity  affecting  all  muscles  more  or  less  cquallv, 
and  not  altered  by  voluntary  or  passive  movements  of  the 
limb.  This  was  often  found  iu  cases  of  encephalitis  lotliar- 
gica,  apart  from  the  cases  which  exhibited  the  Parkinsoniau 
syndrome. 

Wilson,  iu  his  original  description  of  progressive  lenticular 
degeneration  in  1912,  clearly  distinguished  between  tho 
universal  diffused  stiffness  of  muscles  in  that  condition  and' 
that  found  in  the  ordinary  cases  of  hemiplegia.  In  spastic 
paraplegia  due  to  disea.se  of  tlie  spinal  cord  a  careful  study  of 
the  nature  and  distribut'ou  of  the  rigidity  present  could  give 
a  valuable  insight  into  the  degree  of  damage  to  the  cord. 
These  differences  in  the  cliaracter  of  the  liypertonus  has  been 
emphasized  by  the  study  of  eases  of  gunshot  in|uiies  during 
the  war,  and  notably  by  the  work  of  Head  and  others.  Lesions 
of  the  cord  which,  on  the  motor  side,  interfered  with  the 
function  of  the  pyramidal  tracts  only,  would  cause  paraplegia 
iu  extension.  More  severe  lesions  produced  paraplegia  in 
flexiou.  In  some  cases  this  study  might  also  help  in  localiz- 
ing the  anatomical  site  of  the  lesion,  and  aid  iu  determiulDg- 
the  nature  of  the  pathological  process,  for  the  more  peri- 
pherally placed  lesions  would  involve  more  the  pyramidal 
tracts,  with  the  production  of  paraplegia  in  extension ;  and 
tho  more  centrally  placed  lesions  would  tend  to  involve  other 
tracts  as  well,  with  the  productiou  of  paraplegia  in  flexion. 
This  was  of  real  value  in  the  matter  of  prognosis. 

Decerebrate  Eigidity. 
Dealing  next  with  decerebrate  rigidity,  the  lecturer  said 
that  numerous  observers  had  recently  claimed  to  have  found 
in  certain  disorders  of  tho  central  nervous  system  a  clinical 
picture  under  this  name.  Wilson  had  reported  cases  in  which, 
with  impairment  of  consciousness,  there  was  tonic  rigidity  of 
trunk  and  limbs,  with  exacerbations  in  tho  form  of  tonic  or 
postural  fits.  The  typical  posture  was  with  arms  rigid, 
adducted  at  the  shoulder,  strongly  extended  at  the  elbow, 
with  internal  rotation  and  marked  pronation  of  the  wrists. 
In  Wilson's  cases  the  pathological  conditions  found  were 
very  various,  including  cerebral  tumour,  cerebral  haemor- 
rhage, and  tuberculous  meningitis.  Recent  papers,  however, 
did  not  fully  agree  with  Wilson's  views,  aud  it  was  pointed 
out  that  only  in  the  matter  of  posture  did  the  iiicture 
resemble  that  of  decerebrate  rigidity,  and  that  there  was 
lacking  the  other  characteristics,  particularly  tho.se  described 
by  Sherrington.  As  to  whether  conclusions  of  clinical  value 
could  bo  drawn  from  these  cases,  the  lecturer  said  that  this 
phenomenon  represented  disturbance  of  function  only  ;  it  did 
not  necessarily  indicate  permanent  structural  disease.  He  ' 
quoted  cases  iu  wliich,  although  the  posture  wa,-3  almost 
exactly  similar,  the  pathological  cause  varied  greatly.  One 
was  tliat  of  a  child  aged  2h  years,  who  was  admitted  on 
accouut  of  optic  neuritis,  and  duiing  tho  two  months  of  his 
illness  lay  uncouscious,  flat  on  his  back,  with  the  extensor 
muscles  of  the  neck  aud  truuk  stiff,  the  eyes  being  in  a 
position  of  spasmodic  convergence.  There  was  the  typical 
meningeal  cry.  The  positions  of  the  limbs  were  those  already 
described.  After  death  there  was  found  au  infiltrating  tumour 
of  the  brain,  of  sarcomatous  type,  occupying  the  whole 
mid-brain,  and  extending  into  the  crura  on  each  side.  Tho 
picture,  indeed,  gave  no  indication  of  the  pathological  pro- 
cess at  work  ;  it  was  merely  a  sign  of  disordered  function  :  a 
lesion  had  upset  the  normal  balance  between  the  many 
different  systems  of  fibres  which  acted  on  the  motor  neurou, 
allowing  some  particular  s}^stem  to  exert  an  abnormal  el'foct. 

Ramsey  Hunt  had  recently  elaborated  a  theory  of  the  dual 
nature  of  the  motor  system.  This  supposed  the  existence  of 
two  systems  :  (1)  kinetic,  (2)  static — the  first  associated  with 
movement,  the  second  with  the  maintenance  of  posture. 
Movements  and  postures  were  regarded  by  Hunt  as  of  three 
varieties — reflex,  automatic  associating,  and  isolated  synergic. 
Also  he  postulated  three  divisions  of  the  nervous  system  : 
segmental,  paleo-encophalon,  and  neo-encephalou,  each  of 
these  containiug  the  two  different  motor  systems — that  is, 
kinetic  and  static.  There  was  not  yet  available  sufficient 
accurate  knowledge  of  the  functions  of  the  extrapyramidal 
system  alone  to  warrant  the  acceptance  of  this  hypolliesiH 
in  its  entirety. 

Hypotonia  was  present  in  some  cases,  such  as  severe 
instances  of  acute  anterior  poliomyelitis.     Lesser  degrees  of 
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it  were  often  oveilooked,  yet  it  was  an  important  guide  both 
as  to  regional  diagnosis  and  concerning  the  patient's  dis- 
ability. Lesions  of  the  spinal  nerve  roots  might  be  responsible 
for  hypotonia.  Opinion  now  in  the  main  inclined  to  the  belief 
that  hypotonia  was  one  of  the  leading  symptoms  in  disease  of 
the  cerebellum  or  of  its  efferent  nerve  tracts  ;  and  Gordon 
Holmes  had  shown  that  it  was  in  acute  or  recent  lesions 
especially  that  hypotonia  was  most  characteristically  found. 

Heflexes  and  Their  Limitalions. 
In  the  past  the  study  of  reflexes  and  their  limitations  had 
tended  to  dominate  the  investigation  of  nervous  disease  to 
the  neglect  of  other  symptoms,  largely  because  of  the  greater 
ease  with  which  disturbances  of  tliis  kind  could  be  examined 
as  compared  with  the  time  and  trouble  required  to  investigate 
alterations  in  sensation,  motion,  and  changes  of  tone. 
Perfunctory  testing  of  reflexes  had  been  too  often  considered 
a   sufBcient   examination   of    a    case,  and  especially  in   the 


ifliculty.  The  reflexes  were 
of  three  kinds:  (1)  Superficial  or  cutaneous;  (2)  deep  or 
tendon  ;  (3)  organic  or  motor.  As  to  the  oculocardiac  reflex 
• — pressing  firmly  on  the  eyeballs  and  noting  the  amount  of 
the  slovping  of  the  pulse  which  occurred,  or  its  absence — 
Dr.  Foiling  had  not  found  it  to  possess  any  clinical  value. 
The  Achilles  jerk  was  best  tested  with  the  patient  kneeling, 
and  he  regarded  it  as  of  equal  value  to  the  knee-jerk, 
especially  in  cases  in  which  the  lower  parts  of  the  spinal  cord 
or  the  cliorda  equina  might  be  involved.  In  eliciting  the 
cutaneous  i-eflexes  the  skiu  should  be  warm.  Abdominal 
reflexes  were  apt  to  be  feeble  in  people  with  a  pendulous 
abdomen.  ^Yith  regard  to  reflexes  in  general  a  difference  on 
the  two  sides  was  much  more  important  than  any  quantitative 
symmetrical  alteration. 


Jltcmorantra : 

MEDICAL,   SURGICAL,  OBSTETRICAL. 

HAEMORRHAOIC  COLITIS. 
The  intei'esting  communications  on  haemorrhagic  colitis  by 
Mr.  Geary  Grant  (February  25th)  and  Mr.  Lockhart-Mummery 
(March  11th)  encourage  me  to  report  the  successful  treatment 
of  a  severe  case  under  my  care  in  1909.  It  is  the  only  case 
of  this  nature  which  I  have  had  to  treat,  and  it  gave  occasion 
for  the  one  and  only  operation  for  appendicostomy  that 
I  liave  performed ;  for  this  reason  perhaps  I  have  a  very 
vivid  recollection  of  the  circumstances.  The  successful  result 
I  attribute  to  the  rationale  of  one  of  the  methods  of  lavage 
adopted  after  the  operation,  which  I  believe  had  not  been 
entertained  previously  as  a  weapon  in  combating  the  infection 
of  the  colon. 

In  December,  1908, 1  was  asked  by  a  fellow  practitioner  to  see  a 
man,  aged  25,  who  had  been  suffering  since  the  i)revious  September 
from  frequent  diarrhoea.  Early  in  November  he  liad  to  take  to  bed, 
and  the  motions,  eight  to  twelve  a  day,  were  accompanied  by  much 
blood  and  mucus.  There  was  no  evidence  of  tubercle;  he  was 
"  running  a  temperature,"  was  extremely  emaciated  and  anaemic 
and  feeble;  had  lost  nearly  3  st.  in  weight  from  his  normal  9  st. ; 
pulse  frecjueut,  great  thirst,  tongue  dry  and  raw,  face  drawn  and 
anxious.  There  were  several  badly  decayed  teeth,  and  the  breath 
was  foul.  He  appeared  to  be  in  the  later  stages  of  exhaustion,  and 
though  recovery  seemed  doubtful  I  advised  that  he  should  be 
i-emoved  to  hospital  and  have  appendicostomy  performed,  with 
subsequent  lavage  of  the  colon,  on  ihe  lines  suggested  by  the  late 
Mr.  Keetley,  who,  I  believe,  was  one  of  the  first  to  advocate  this 
operation  in  colitis.  Early  in  .January,  1909,  he  was  taken  to  the 
cottage  hospital,  aud  there  I  fixed  the  appendix  to  the  abdominal 
wall,  opening  it  up  a  few  days  later.  His  condition  at  this  time 
was  very  bad,  accentuated  doubtless  by  the  operation  aud  anaes- 
thetic. There  was  constant  passage  of  blood  and  mucus,  extreme 
exhaustion,  and  vomiting  had  commenced.  After  opening  the 
appendix  a  variety  of  injections  was  tried.  Jean  remember  saline, 
hazeline,  Condy's  fluid,  protargol;  from  a  pint  to  a  quart  of  these 
was  given  twice  or  tlu'ee  times  daily,  and  each  in  turn  for  five  or 
six  days.    China  clay  emulsion  had  not  then  come  into  vogue. 

I  can  recollect  some  slight  improvement  with  the  Condy's  fluid, 
but  at  the  end  of  .January  his  condition  had  become  desperate;  he 
was  quite  apathetic,  was  turning  his  face  to  the  wall,  and  the 
stools,  though  less  offensive,  were  frequent,  and  contained  mucli 
l)lood  and  mucus.  It  was  evident  that  merely  washing  out  the 
bowel  with  large  quantities  of  such  mild  antiseptics  as  could  be 
liorne  was  not  adequate  to  stop  the  infection,  and  it  occurred  to 
me  that  it  mislit  be  possible  to  combat  it  in  another  way— namely, 


by  keeping  the  bowel  charged  with  a  dominant  and  antagonistic 
micro-organism  such  as  the  lactic  acid  bacillus,  growing  in  an  acid 
medium,  with  the  hope  that  it  might  crowd  out  or  displace  the 
i-oli  group  and  its  auxiliaries,  which  flourish  under  the  normal 
(alkalinei  conditions  of  the  colon.  Hour  milk  prepared  by  inocula- 
tion with  a  liquid  culture  of  B.  hulgniicKS,  aud  incubation  for 
forty  eight  or  more  hours,  was  employed,  and  a  quirt  of  this  was 
used  tor  irrigation  of  the  bowel  through  the  appendix  opening 
twice  or  three  times  daily.  Within  a  few  days  distinct  improve- 
ment was  noticed  :  the  stools  were  acid,  with  less  blood,  and  much 
less  offensive,  aud  the  tendency  to  vomiting  ceased.  The  sour  milk 
irrigations  were  kept  up  for'  about  a  month,  being  gradually 
diminished  in  frequency  and  amount;  blood  gradually  disappeared, 
and  the  patient's  general  condition  improved  in  every  way.  He 
left  hospital  in  Jlay,  1909,  convalescent,  weighing  7  St.,  and 
resumed  his  work  as  a  clerk  in  Seiitemher,  1909,  weighing  9st. 

In  view  of  the  possibility  of  recurrence  the  appendix  was  kept 
open  until  October,  1911,"  wlien  it  was  closed  by  Mr.  Bailey, 
F.R.C'.S.,  in  St.  Bartholomew's  Hospital. 

I  have  recently  seen  this  patient  after  many  years ;  he  is 
in  perfect  health,  was  placed  in  Class  B  for  war  service,  is 
now  married  and  the  father  of  a  healthy  child.  There 
is  a  slight  bulge  at  the  site  of  the  appendix  opening; 
otherwise  the  scar  is  narrow  and  firm. 

There  is  nothing,  of  course,  new  in  the  idea  of  using  an 
innocuous  organism  or  its  products  to  antagonize  the  patho- 
genic effects  of  a  harmful  one,  but  the  striking  results  in  this 
case  were  so  obvious  that  it  is  perhaps  worthy  of  record,  and 
I  should  be  interested  to  hear  if  this  method,  or  one  based  on 
similar  reasoning,  has  been  employed  by  others. 

Wiii.b'.eaou.  John  A.  Hayward. 


Mr.  Lockhaut-Ml'Mmkuv's  remarks  (March  11th,  p.  412) 
on  the  comparative  rarity  of  this  disease,  and  the  value  of 
appendicostomy  in  it,  tempt  mc  to  write  a  brief  account  of 
two  similar  cases,  the  only  ones  I  have  seen  in  twenty 
years  ;  in  neither  was  a  sigiuoidoscopic  examination  made, 
so  I  am  unable  to  say  if  the  condition  of  the  colon  was  the 
same  as  Mr.  Geary  Cirant  described,  or  was  one  of  ulcerative 
colitis  with  an  open  vessel  in  the  base  of  an  ulcer,  but 
I  imagine  this  is  not  of  groat  moment  from  the  point  of 
view  of  treatment. 

Case  i. 

A  young  woman,  aged  23,  was  sent  into  hospital  as  a  case  of 
colitis  with  severe  haemorrhage,  whieh  had  been  going  on  for  a 
fortnight.  She  passed  daily  3  or  4  oz,  of  blood,  which  was  judged 
to  come  from  about  the  sigmoid  flexure. 

She  was  treated  medically,  and  was  given  on  alternative  days 
large  wash-out  saline  eneniata  followed  by  an  enema  of  a  pint  of 
solution  of  protargol ;  all  this  was  done  in  the  knee-elbow  position. 
For  a  time  it  had  no  effect  in  checking  the  bleeding,  and  my 
anxiety  was  becoming  acute  because  she  was  getting  blanched  ; 
but  happily  she  then  began  to  lose  less  aud  at  the  end  of  six  weeks 
the  bleeding  ceased. 

She  was  kept  in  bed  for  a  further  six  weeks,  with  no  signs  of  a 
recurrence,  but  on  her  first  day  out  of  bed  the  bleeding  started 
again  and  was  nearly  as  bad  as  before. 

Treatment  on  the  same  lines  was  again  begun,  and  the  result 
was  rather  more  rapid  than  before,  but  after  four  months  in  bed 
the  bleeding  began  again  as  soon  as  she  walked  about.  The 
medicinal  treatment  and  the  enemata  were  on  both  occasions 
continued  for  some  time  after  the  bleeding  ceased. 

She  had  come  into  hospilal  on  October  8th,  1913,  and  we  were 
uow  in  the  middle  of  Aiiril,  1914,  and  she  was  no  better.  I  did 
appendicostomy,  and  in  a  week  or  two  the  bleeding  ceased  aud  did 
not  return.  The  rapidity  of  cure,  and  the  ease  and  efficiency  with 
which  the  large  bowel  was  washed  out,  forme  I  a  marked  contrast 
with  the  methods  aud  results  achieved  before  the  operation.  She 
left  hospital  in  due  time,  aud  came  to  me  again  four  years  later  for 
the  cure  of  a  hernia  which  had  occurred  through  the  abdominal 
wall  by  the  side  of  the  appendix.     She  had  no  return  of  colitis. 

Case  ii. 
The  second  case,  a  girl  aged  11,  admitted  in  1915,  was  similar  in 
all  particulars,  save  that  after  a  period  of  observation  I  straightway 
did  appendicostomy  with  most  satisfactory  results. 

While  on  the  subject  of  appendicostomy  I  may  mention 
that  in  two  cases  of  perforated  gastric  ulcer  with  great  soil- 
ing of  the  peritoneum,  instead  of  draining  Douglas's  pouch  b3' 
a  tube  through  an  incision  above  the  pubes,  I  have  done 
appendicostomy,  drained  through  this  wound,  and  imme- 
diately opened  the  appendix  ;  through  this  I  was  able  to 
run  in  saline,  aperients,  and  peptonized  food  (the  latter  half 
a  pint  or  more  at  a  time)  as  the  occasion  demanded.  It 
appears  to  me  that  it  is  an  immense  advantage  to  be  able 
to  do  this  in  a  patient  who  is  always  suffering  from  shock, 
general  peritonitis,  and  almost  certainly  post-anaesthetio 
vomiting,  and,  moreover,  has  a  recently  stitched  up  hole  in 
his  stomach. 
Sherborne,  Dorset.  T-   M-VcCarthy    M.R.C.S.,  L.R.C.P. 


APRit',  8,  1922] 


Tlir.  liOTTK  OF  BENAL   INFECTION. 


r     Thk  URiTiira 

4_  HkDICAI.  JODBSAt 


56^ 


IGrittsl)    I^Ubical    ;\s5oriatian. 

CLINICAL  AND  SCim^lC  IMIOCKKUINGS. 
MA.LAYA  BRANCH.  . 

AT  t ..e  aunua.  .uoctiug  oC  i^..  ^^^^^^1^^  ^^ 
]yicdical  Association,  licld  at  >>"".'^P°/,f,.  ^.-rPbKMFNT  (Apvll 
^vhich  an  account  has  been  f^V'*^" '"/.l^^.t  ,,aPCrs\veL-e  fcad, 
1st,   1922.   1).  S4|,   a  uunibcv  ol  iiiipouaiu  iiaiii.  => 
lou'owcil  liy  discussions.  /.-...pna ■•orl   in  conjunction 

Dr.  W.  I'l.ETCHKU  read  a  P^;!^^  (5:'^^^  fc w  ai™  of  the 
uilh  Ur.  A.  T.  SiANTONI  oa  >"'''";';'^°t,V;:a^"Crthis  paper  ^vas 
tropics  i-cseniLlin-  f-laudcrs.     An  absUact  ot  i         11         34, 

,u,blisl,ca  iu  tl.e  Epn-OMK  of  F^/^;"^^;\,i^","ot  tl.e  paper, 
par.  148..  A  discussion  foll^^^-e.VHf.t  the  disease  had  been 
and  in  his  reply  l>.-.  Flelcl.er  said  t   at  tl^    rt'sea^e  ^^^ 

diagnosed  duriufi  life  i"/'"'";^«f°^'>;,l,^,'atoT  examination 
urine,  and  faeces  should  be  sent  toi  laoouuo  ^ 

iu  suspected  cases.  ,„.:„^iml  of  the   Sinflapore 

Dr.  .1.  R.  K.^Y-MoUAT,  acting  luncipao^  the         „I^^ 

Medical  School,  read  a  paper  upon  the  lunctions  ot  a  m 

school,  with  refereucc  to  local  conditions. 

He  saia   that   the  chief  Katies  of  a  medical   scl^^^ 

po5t-gracUmte    instruction,    -^"^^^  ;'"%•;   's^o"  and  publications; 
ueut  of  medical  science  by  repeal cl.dscussiou.au    i 

and  the  maintenance  of  P^'^^f^^'''""^' ""''  ,^si'^  a  ore  thi  College 
intercourse,  and  selection  of  ['ff  "f^'ith   a    tnll  lime  staff,   thus 
ot  Medicine    had   been    estab  ished   v.^    h  a    fn  1    im^^ 
eliminating  the  evils  of  uTeyular  '^^^   '"^.^^^/led  b     ra.suig   the 
Admission   ot  the  students   had   ^^en   contiollea   t.^  o  ^^^^^ 

standard  of  the  entrance  .^"''  «,^'  °.^  .tps^onlfto  the  few  best 
granting  Government-indented  '''^^'°}'^^^^^"^,^  f^' \^,e  new  medical 
Candidates.  The  plans  had  been  appio'ied  foi  tue  ne 
school,  which  showed  '"eduim-sized  c  assiooms  a  ^^ J  ^^^,„^,tg 
hall  and  museum,  an  e^'^nsive  biai>  and  amp  1  >,^,^^^^_,^^ 
and  research  faci  ities.  „^^,^;Xp'auahacation  as  qualifying  for 

;- SE^?^:Jd  ^^e^;f5 -l^i^f^-"-^^^ 

^^  ^J^sTl^  ,:^lx^;^h^n""n  London  showed  that 
there  was  no  need  for  anxiet>  . 

The  Hon   Dr  D.  J.  Galmway  said  that  he  had  been  coiv 
ne^l^'^^Uh'^le  niedical.  school  Since  its^ceptic^^^ 

T\  '^l^'i^  ^I^:tZ^Tc^^^  oflt  greatest 
vaurtothf future  school  was  its  proposed  inclusion  as  the 

"""Iner^DT  Kav-Mouat  had    entertained   the    members    t^ 

"Quinine  and  the  quinine  controversy. 
He  .said  that  when   it  was  coiis^^dered   that  quuu^^^^ 

kuowu  to  European  medicine  for  ueail>WUjeais,ai 
resent  time  liAndreds  of  medical  P™«'"°"f',n?   there   was    no 
i-eatment    of    malaria    it    was  _ vemarkab^e      hj.     t'leie  ^vas^_^.  0 

mmMmmmB 

mmMmmm 

■  ;^^(^^!^^;S^ns  d^l^^^dS'l^ti^^"^^^  and 

tv  ith  ineals-he  laid  particular  stress  on  the  last  point. 

mented  upon  the  PO^^  bU.ty  ot  ^ne         „  ^  considerable 

?,eJ.r<:^'mS':tL;;'iembe^fgat^?l>eir^e^  of  quinine 


fUports  of  .^ocietifs. 


period?,  many 

''^"^'o..^  read  a  pap.,  upon  ^^^^^^^^  ^^ 
tracing     its     influence    m    medical    practice     irom 
mythology. 


THE   ROUTE  OF  RENAL  INFECTION. 

Mn.  K,.;NN...n.  WALi<Kn,at  a  meeting  of  the  Section  ?t  t''ol°gy 
of  the  Koyal  Society  of  Medicine  on  IMarcl.  30tl..  introduced 
the  subject  of  renal  infections,  and  gave  au  account  of  his 
experimental  work  on   the   method  of   spread,     llic  history 
of   this    subject,   he   said,    illustrated   the    tendency    for  the 
pendulum  to  swing  from  one  extreme  to  the  other  in  any 
controversial  matUr.     Ten  or  twenty  years  ago  a  good  many 
infections  which  were  now  regarded  as  blood  >"f'^'-'t'on«  "f  *; 
looked  upon  as  infections  spreading  iron,  t he  bladder  to  the 
kidney.     With  the  improvement  ot  diagnostic  methods  it  w  as 
found   that   the   majoritv  of   these  infections  were  not  true 
ascending  infections,  and  observation  of  ^'"'"^•Vf'^l'f '"''"X 
proved   that   infection   did  not   spread   so   readily   from  tho 
bladder  to  the  kidney  as  was  supposed.     Two  '•"^J't^^  j;^« 
necessary  for  such  spread-namely,  obstruction  of  the  t^o«  of 
iirine,  and  incompetence  ot  the  valve  guarding  the  entrance 
to  the    bladder-and    these   were    not  conditions   found    in 
o°dary  cases  ot  renal  infection.     Thereupon  t-  pcnduum 
swun"  ri.d^back  so  thatfor  a  time  it  seemed  to  be  denied  that 
tntection"ever  spread  from  bladder  to  kidney  except  as  a  corn- 
,1  ca  ion  in  verj- grave  urinary  trouble  such  as  complete  reten- 
^r    He  believed  that  this  was  to  disregard  certain  possible 
routes    of    infection,   especially   the   lymphatics   wl'ich   ra 
around  the  ureter  and  into  its  "'"«="1^'- '^^^^t- ^l'^^  '^'f  :;°" '^ 
not  say  that  this  was  as  common  a  route  of  infection  as  the 
bWd^stieaui;  it  was  impossible  to  tell  how  common  it  was 
The  first  experimental  work  done  on   his  subject  was  by  an 
Italian,  Taladino  Wandini,  who  inoculated  the  uretlu^e  o 
auinea  pi"S  with  some  defmite  organism  and  after  an  interval 
S   tweke'^bours  made  a  careful  bacteriological  examination  oE 
various  portions  of  the  gonito-urinary  tract.     Ho  found  that 
after  twe°v;  hours  he  co^uld  recover  the  organ  sm  at  the  upper 
end   of   the   ureter   and   at  the    kidney.     The   lecturer   bad 
repeated    his  experiment,  inoculating  the  anterior  "vet  irae  o£ 
cXca"   i  's  with  B.  produjiosus,  and  killing  the  animals  after 
fiZ  th  rteen  to  eighteen  l.our.'^.     The  heart's  blood  on  each 
occasion  was  found  to  be  sterile,  and  yet  iu  each  animal  one 
°ot  aTuxudant  growtii  from  the  upper  end  o   the  ureter    ibe 
kidnev   stripped  of  capsule,  was  sterile,  and,  in  spite  of  this 

fneet>o"  o  be  uppeJ  end  of  the  "-t^-^'. '^'^ -;'"^f '^^  ^T 
Xrile  Ho  bad  used,  instead  of  organisms,  carmiue  partic  es, 
^nd  had  recovered  hese  from  the  upper  end  of  the  ureter. 
He  tr  ed  also  G  am-positive  organisms  which  he  could  stain, 
Saltliot;!!  in  thi^  ease  there  were  no  or^.n^.^^^^Ue 
meter  outside  the  ureter,  presumably  m  the  'ympbatics, 
there  we  e  masses  of  such  organisms.  "^  >f' *"'=^'\'',\'° 
tor  obolative  experiments  by  Teale  a-1  E-We^^on  m  a  con. 
munication  to  the  Section  of  I'atho  ogy  oE  t''^.  f  o^^^^'  ^°3 
^Medicine   iu   1914;    these   workers  described  a  bacteual 

^^More'LcTnlfy'Sif  Walker  continued,   he  had  had   the 
op^n\?^E  Wing    u^^the  ^-^^^  ^  ^  -- 

^-^  S^-LSrp^:^=^eJi^  z^^^ 

L  nf  ^hTs  animal  experiments,  that  organisms  did  reach 
Uie  upper  end  o  "be  ureter,  and  perhaps  also  the  kidney 
SLS/by  way  OE  ^^  b^nphatic.^  m>gbt^  s^^  - 

S\ '  in:t^Ur"  re  tion^^of  111:  lympl^stream,   but   it 

t  "^ons^^ionnexions    of    the    lymphatic,    tuid    ,^nted 

?l1  SmZ^icro'uie'  rett  wet  co°m,ected  with  those 
of  the  senitalta.  What  was  true  of  pyogenic  organisms 
of    the    ge°"^'>^ 'a-  ^      ^  ^o    some   extent    o£    the 

l'\  "7"t.ciC°  Peid'aps  it  was  rash  o£  bim  as  a  surgeon 
tubercle  bacillus.     FeUuaps  -^-^^^   but   it   was   an 

fnterstitial  nephritis.  Although  the  etiology  was  still  m 
depute  he  be  ieved  that  this  was  moro  and  more  re^a  ded 
as  an  inflammatory  and  infective   lesion.     It  waB  generally 
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asaumod  tliat  the  infection  reached  the  kidney  by  way  of  the 
blood  stream,  but  one  had  to  consider  the  possibility  that  it 
was  by  way  of  tlje  lymphatics.  Tlie  lesion  whicli  would  be 
caused  by  reiicated  lymphatic  infection  by  an  organism  of 
low  virulence  would  bo  fibrosis  of  the  cortical  area  with 
thickening  of  the  capsule.  The  fact  that  no  evidence  of  this 
chrouic  irritation  of  the  kidney  would  be  furnished  clinically 
by  examination  of  the  urine  for  organisms  rather  lent  support 
to  the  theoiy  that  repeated  invasions  of  the  superficial 
lymphatic  plexus  might  be  the  cause. 

His  conclusions  were  (1)  that  although  the  blood  stream 
was  the  commonest  route  by  which  an  infection  reached  the 
kidney,  organisms  might  also  reach  it  by  the  lymphatics 
ai-ouud  and  in  the  ureter;  (2)  that  the  kidney  capsule  was 
an  important  link  in  this  lymphatic  chain,  and  was  tlie 
situation  in  which  organisms  were  most  consistently  found 
in  cases  of  ascending  infection  ;  (3)  that  in  early  cases  of 
lymphatic  infection  of  the  kidney  no  organisms  were  found 
in  the  urine  ;  (4)  that  there  were  reasons  for  believing  that 
the  tubercnlous  infection  of  the  kidney  might  take  place 
along  a  precisely  similar  route;  and  (5)  that  the  lymphatic 
route  might  explain  some  cases  of  chronic  nephritis,  and  it 
was  possible  that  decapsulation  might  not  be  without  effect  on 
the  development  and  progress  of  such  a  condition. 

Sir  Thomas  Hordior,  who  presided,  said  that  luauy  of  those 
present    were   aware   that    Mr.   Kenneth    Walker   liad   been 
interested    in   this   aspect   of    urinary   tract    infection  for   a 
number  of  j'eai-s,  and  it  was  a  good  thing  to  have  a  somewhat 
epitomized   version  of  his   work  before  them.     He  would  not 
care   to   undertake    a    criticism   of    the   experimental    work 
involved,  nor  to  estimate  the  extent  to  which  Mr.  Walker's 
conclusions  were  justified.     But  one  obvious  criticism  might 
be  stated  iu  the  form  of  a  question:  Was  the  distribution  of 
an  organism  as  found  on  section  necessarily  indicative  of  the 
route  by  which  the  infection  bad  taken  place?     Granted  that 
it  was   highly  suggestive,  was  it  conclusive?     He  instanced 
the  condition  sometimes  encountered  in  undoubted  haemato- 
genous  infection,  such  as  by  Slaiihijlococcus  aureus.     One  of 
the  first  clinical  expre.ssions  of  the  pyaemic  state  so  caused 
might  be  a  periuephritic  inflammation,  proceeding  rapidly  or 
slowly  to  suppuration.     It  was  taken  for  granted,  in  such  a 
cAse  at  all  events,  that  the  route  of  infection  was  the  blood 
stream;  but  if  the  same  kind  of  observation  and  deduction 
wore  applied  in  this  case  as  Mr.  Walker  had  applied   in  the 
case  which  he  considered  afforded  clinical  corroboration  of 
liis  lymphatic  stream  theory  the  same  conclusion  might  be 
reached.     Even  in  the  post-mortem  room  the  actually  iul'ected 
portion  of  the  kidney  demonstrable  in  the  case  of  pyaemia  the 
result    of    Staphylococcus  aureus   infection   was    very    small, 
whereas  the  involvement  of  the  kidney  capsule  and  the  peri- 
renal tissue  was  very  great.     But  the  same  thing  applied  to 
other  structures  and  other  lymphatis  systems  than  those  of 
the  kidney.     It  was  the  same  in  the  lung.     The  first  clinical 
evidence  of  the  thoracic  pyaemic  state  in   aureus  septicaemia 
might  l>e  not  the  existence  of  a  true  pulmonary  lesion  but  the 
existence  of   pburisy,  and  yet  it  was  well  known  that  the 
pleursy  was  really  secondary  to  the  lung  involvement.     He 
nright  quote  subphrenic  abscess  as  another  instance.     He  was 
very   doubtful  whether  the  clinical  case  which   Mr.  Walker 
liad   brought  forward  did  much,  if  anything,  to  confirm  his 
conclusions.     The  inference  was  that  the  supposed  trauma  of 
the  cervix  iu  this  young  woman  was  the  cause  of  the  peri- 
ureteral infection;    but  there  were  other  possibilities.     The 
kidney  might  have   "flared"  as  a  result  of  a  haeuiatogenous 
infection,   even   though   the    blood  stream  was  found  to   be 
sterile.     But  the  whole  subject  was  so  important,  and  so  little 
was   known   at  present  about   routes  of    infection,  that   one 
could  only  welcome  the  very  solid  and  important  addition  to 
the  general  knowledge  which  Mr.  Walker  by  his  experiments 
extending  over  many  years  had  contributed.     It  was  a  subject 
the  study  of  which  should  be  extended  both  by  experimental 
work  and  by  the  correlation  of  clinical  observation  therewith. 
Mr.  Frank  Kidd  said  that  he  had  the  highest  admiration 
for  Mr.  Kenneth  Walker's  work,  but  clinically  he  did  not  feel 
jlistified   iu   going  so   far   as    Mr.    Walker  had   gone   iu    his 
deductions  from  his  animal  experiments.     He  referred  to  the 
rarity  of  bilateral  tuberculosis  of  the  kidney  as  rather  against 
ins  suggestion  of   the  tubercnlous  infection  going  down  the 
ureter  on  one  side  and  apparently  going  up  on  the  other.      Dr. 
DjiN.Nis  Embleton  referred  to  some  work  which  he  and  Dr. 
Teale  had  done  since  the  publication  of  their  former  paper, 
which    bore  out   what   Mr.  Walker  had  said   regarding   the 
ascending  infection,  but  he  pointed   out  that  the  prooess  of 
spread  was  very  slow,  which  might  explain  the  point  raised 


m  objection  by  Mr.  Kidd.  Dr.  F.  H.  Teale  said  that  ia-  the 
animal  cxperimeuts  the  diflereuco  between  lymphatic  infec- 
tion and  haematogenous  infection  was  quite  definite.  Mr. 
C.  .\.  R.  NiTCH  described  four  cases  whicii  showed  that  the 
s^pread  of  organisms  was  probably  periureteral  both  up  and 
down  the  lymphatics.  Mr.  Kenneth  Walker,  in  replying, 
said  that  he  had  tried  to  carry  out  his  observations  in  as 
many  fields  as  possible,  so  that  he  should  not  be  tempted  to 
lay  too  much  stress  upon  any  one  of  them.  He  referred  at 
greater  length  to  his  clinical  case,  aud  gave  his  reasons  for 
considering  the  infection  to  be  by  the  lymphatic  rather  than 
by  the  blood  route. 

PHYSIOLOGICAL  PRINCIPLES  UNDERLYING 
HELIOTHERAPY. 

A  MEETING  of  the  Manchester  Clinical  Society  was  held  iu 
tho_  Physiological  Theatre  of  the  Manchester  University,  at 
which  ninety-eight  members  were  present,  with  Professor 
<i.  K.  JIukray,  the  President,  in  the  chair,  when  Professor 
LEONARD  Hill  delivered  an  address  on  the  physiological 
principles  underlying  light  treatment  aud  heliotherapy. 

Dr.  Hill  pointed  out  the  great  dift'erences  in  the  expecta- 
tion of  lite  between  rural  and  urban  populations;  for  instance, 
61  years  at  birth  for  females  in  Westmorland  against  46  at 
Middlesbrough;  similarly  at  age  20  Surrey  County  had- an 
advantage  of  nine  years  over  Oldham.  Turning  to  occupa- 
tions, and  taking  the  clergy  as  the  standard  of  low  mortality, 
agriculturists  came  next,  in  spite  of  low  wages  and  bad 
housing,  while  factory  workers  gave  much  higher  figures. 
Environment  had  to  do  with  these  differences.  In  regard  to 
tuberculosis,  uusalted  races  who  came  in  contact  with  the 
disease  suffered  a  very  much  higher  mortality ;  so  did  very 
young  children.  Almost  all  were  infected  in  our  cities,  aud 
while  small  doses  might  vaccinate  and  protect,  large  repeated 
infections  destroyed  life;  young  children  ought  to  be  pro- 
tected from  such  by  removal  from  infected  parent  or  teacher. 
In  the  future  a  successful  vaccine  treatment  might  bo 
established,  or  the  discovei-y  of  a  drug  which  like  salvarsau 
would  have  a  specific  curative  effect.  Supposing,  however, 
tuberculosis  were  prevented  and  bad  environmental  con-  - 
ditions  continued,  other  diseases  would  take  its  place  and 
keep  up  a  high  mortality ;  such  was  the  evidence  of  historical 
medicine. 

Environment  acted  througli  bad  atmospheric  conditions, 
neglect  of  rest  and  exercise  in  the  open  air,  over-fatigue,  and 
ill-balanced  diet.  As  to  the  first  there  was  no  increase  of 
CO.,,  or  delicieucy  of  oxygen,  or  org.nuic  chemical  poison  that 
mattered  in  the  air  of  crowded  rooms.  Massive  infection 
occurred  in  snch  from  carriers  of  catarrhal  disease,  and  open 
windows  or  eflicient  fan  ventilation  lessened  that.  Dust 
from  clothes  soiled  by  excreta,  as  well  as  saliva  spray  coughed 
and  sneezed  out,  spread  infection.  Road  and  trade  dusts, 
clogging  the  respiratory  membrane,  might  lessen  the  pro- 
tective action  of  the  secretion,  lately  demonstrated  so  strikinnly 
by  Flemming.  One  kind  of  dust  was  particularly  noxious—  . 
namely,  free  silica  dust  breathed  by  miners  in  quartz,  and 
by  gritstone,  sandstone,  and  granite  workers.  Free  silica 
breathed  continually  in  high  proportions  produced  fibrosis  of 
the  lung,  which  in  the  presence  of  infection  was  followed  by 
tuberculosis.  Injected  colloidal  silica  lessened  resistance  o"f 
animals  to  tuberculosis,  aud  caused  in  them  fibrosis  of  kidney, 
liver,  etc.  (Gyo  and  Kettle).  Organic  dusts  aud  coal  dust 
appeared  to  be  harmless.  Coal-miners  were  a  healthy  lot; 
they  worked  often  stripped  to  the  waist,  in  well-ventilated 
places,  were  not  crowded  together,  had  good  food  and  enoucdi 
leisure.  " 

Smoke  pollution  of  the  air  was  the  result  of  most  ineflicieut 
methods  of  using  coal.  From  75  to  95  per  cent,  of  the  thermal 
energy  of  coal  was  wasted  ;  out  of  every  three  tons  used  iu 
this  country,  if  one  were  properly  used  there  might  be  two 
left  over  for  export— that  is,  without  raising  any  more  coal 
than  now.  Coal  should  be  distilled,  the  gas  used  for  heating, 
etc.,  the  coke  for  raising  steam  and  electrical  power  and  liglit, 
and  the  valuable  by-products  saved,  such  as  tar  and 
ammonium  sulphate.  The  economic  loss  due  to  smoke  fog 
was  gigantic- waste  of  time  due  to  obsolete  transport,  waste 
of  artificial  light,  of  human  energy  in  cleaning  and  re- 
decorating and  washing  clothes,  waste  in  destruction  of 
buildings  and  vegetation.  The  Last  helped  to  make  a 
deficiency  of  vitamins,  for  little  or  no-greeu  food  could  be 
grown  in  smoky  courts  or  gardens.  The  poor  lived  on  white 
bread,  margarine,  sugar,  and  tea— separated,  artificial  products 
deficient  in  salts  aud  vitamins.      Such  a  diet,  and  confine 
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ment  in  close  tenemeuts  led  to  rickets,  tuberculosis,  etc. 
Experiment  proved  the  dependence  of  rickets  on  those  two 
factors.  The  smoke  tofj  robbed  us  of  sunliglit  and  its 
cheering,  hcalth-giviug  influence,  and  drove  people  away  from 
open-air  to  indoor  amusements.  Overclotlied,  in  close,  warm 
rooms,  we  were  surrounded  with  a  humid,  tropical  atmo- 
sphere, entirely  different  from  the  stimulating  effect  of  open 
air,  with  its  liigh  evaporative  power,  exerted  on  the  skin 
and  respiratory  membrane. 

Air  saturated  at  0  C.  hold  about  5  grams  of  water  vapour 
per  cubic  metre,  while  that  leaving  the  lungs  saturated  at 
33.5  C.  held  nearly  40  grams.  It  was  calculable  that  a  man 
sleeping  out  of  doors  and  taking  vigorous  exercise  might 
evaporate  three  times  more  water  from  his  lungs  than 
a  sedentary  person  living  indoors.  To  make  good  the 
evaporation  much  more  arterial  blood  and  lymph  flowed 
through  the  respiratory  membrane,  and  kept  up  its  immunity 
to  infection. 

The  kata- thermometer,  dry  and  wet  bulb,  enabled  one  to 
measure  the  cooling  and  evaporative  powers  on  a  surface,  at 
body  temperature,  and  to  estimate  the  vast  difference  between 
open-air  and  indoor  life.  This  instrument  showed  that  people 
were  commonly  living  and  working  in  atmospheres  with  as 
low  cooling  and  evaporative  powers  as  were  found  out  of 
doors  in  the  shade  in  humid,  tropical  climates,  which  were 
admittedly  enervating  to  white  men.  Many  readings  had 
been  taken  in  the  workshops  of  printers,  boot  and  shoe  makers, 
cotton  weavers  and  spinners,  and  potters,  and  showed  that 
readings  were  ve.'y  frequently  below  the  very  moderate 
standards  set  'ip  by  liie  lecturer.  It  was  significant  that  the 
general  morta'ay  inr  teased  with  the  lowuess  of  the  readings 
in  these  four  trades.  People,  by  shutting  themselves  up, 
over-clothing  their  bodies  in  their  absurd  fear  of  catching 
cold,  lived  in  a  humid,  tropical  atmosphere,  and  reduced  their 
metabolism  (body  heat  production)  ;  this  reduction  entailed 
loss  of  muscle  tone,  flabby  bodily  habit,  depression  of 
breathing  and  circulation,  ill  digestion  and  absorption  of 
food,  loss  of  appetite,  constipation,  dyspepsia,  etc. 

Children  at  Leysiu  under  Rollier,  and  at  the  Treloar 
Hospital  under  Gauvain,  were  exposed,  often  more  or  less 
nude,  to  the  far  higher  cooling  and  evaporative  powers  of 
open  air,  and  to  sunshine.  They  responded  with  a  50  to  100 
per  cent,  increase  of  metabolism,  hard  muscles,  improved 
health,  and  arrest  of  their  tuberculous  disease.  In  place  of 
temperatures  of  32-  C.  dry  and  30.5  C.  wet  bulb  under  the 
clothes,  between  the  skin  and  shirt,  which  obtained  in  a 
room,  the  temperatures  might  bo  14  and  11'  when  bicycling 
on  a  winter  day  downhill.  The  cheek  temperature  in  badly 
ventilated  factories  was  about  34'  C,  while  it  was  30"  in  well- 
ventilated  rooms,  and  anything  down  to  20^  C.  in  cold  winds 
out  of  doors.  There  was  a  close  relation  between  cheek 
temperature  and  body  heat  production.  How  open  air  affected 
metabolism  was  shown  by  the  fact  that  the  resting  meta- 
bolism of  city  dwelling  adults — about  1,600  to  1,700  calories 
per  diem — was  raised  about  35  per  cent,  at  the  east  coast,  and 
when  on  a  holiday.  Paddling  about  it  was  at  the  rate  of 
about  8,000  calories  per  diem,  swimming  12,000  to  15,000 
calories,  paddling  along  the  shore,  one  mile  in  fifteen  minutes, 
15,000  to  16,000  calories.  The  stimulation  of  metabolism  and 
bracing  up  of  the  muscles  by  cold  and  exercise  was  a  large 
part  of  the  good  effect  of  such  a  holiday.  The  abundance  of 
light  from  sun,  sky,  and  sea  shine  also  acted  beneficially. 
^  Children  did  better  at  the  Treloar  Hospital  during  summer 
than  winter  owing  to  the  sunshine.  Tiiis  was  not  due  to 
ultra-violet  rays,  for  these  did  not  penetrate  more  than  about 
0.2  mm.,  but  the  luminous  rays  penetrated  and  were  absorbed 
by  the  blood  in  the  skin,  and  there  changed  into  heat  rays, 
probably  also  effecting  chemical  changes  of  a  nature  as  yet 
unknown.  In  preventing  rickets  exposure  to  sunshine  made 
good  a  diet  otherwise  deficient — for  example,  so  much  expo- 
sure to  sun  was  equivalent  to  so  much  phosphate  in  the  food. 
Pigmentation  resulted  as  a  sign  of  such  changes  in  the  skin, 
and,  once  set  up,  protected  from  sunburn.  Patients  had  to 
be  exposed  to  the  sun  giadually  so  as  not  to  bo  damaged  by 
sunburn,  and  a  high  cooling  power  was  required  to  prevent 
overheating  of  the  body  and  stimulate  metabolism  during 
the  sun  exposure.  Given  such  cooling  power,  exposure  of  the 
body  to  the  sun  was  of  advantage  to  plithisisas  well  as  surgical 
tuberculosis.  Resort  to  the  .-Mpine  winter  climate  (such  as 
that  of  Montana,  studied  by  tlio  lecturer),  with  its  cold,  dry 
air  and  warm  sunshine,  enabled  such  treatment  to  be  con- 
tinued during  the  worst  months  of  the  English  winter. 

A  number  of  lantern  slides  were  shown  of  the  treatment 
carried   out   at   the   Trelooi-   Hospital   by   Gauvain,   and    at 


Leysin  by  Rollier.  Tho  successful  treatment  of  the 
wounded  and  febrile  and  of  neurotic  and  insane  patients  by 
open  air  was  also  commented  on,  and  the  extension  of  such 
treatment  generally  urged. 


TREATMENT  OF  FINGER  INJURIES. 

At  a  meeting  of  tho  Manchester  Medical  Society,  hold  on 
March  22ud,  with  Sir  William  Millihan,  the  President,  iu 
the  chair,  Mr.  R.  R.  Kkrr  read  a  communication  on  "  The 
operative  treatment  of  injuries  to  the  fingers."  He  urged 
the  importance  of  simple  prophylaxis  of  sepsis  in  workshops. 
Where,  however,  the  lesion  had  bocome  septic  and  involved 
the  pulp  and  the  end  of  the  phalanx,  the  incision  should 
never  be  made  in  the  centre  of  the  pulp  down  to  the  bone, 
but  at  one  or  even  both  sides,  just  behind  the  nail.  I?y  this 
means  the  pus  might  be  evacuated,  involved  bone  dealt  with, 
and  the  very  valuable  pulp  saved.  To  spliut  a  badly  injured 
finger  was  hardly  ever  justifiable.  If  splints  were  used  and 
the  digit  became  stiff,  it  was  in  the  extended  position,  and 
the  owner  of  it  was  in  a  parlous  condition.  It  was  far  better 
to  let  the  injured  finger  heal  and  become  stiff  (if  that  could 
not  be  helped)  in  a  position  of  rest,  the  semi-flexed  position, 
which  was  that  of  greatest  usefulness.  A  further  point  was 
that  if  a  finger  were  so  damaged  that  its  function  could  not 
be  restored,  it  should  bo  amputated  at  once.  With  regard  to 
amputation  the  principle  of  saving  as  much  as  possible  was 
very  dangerous.  The  guiding  finger  and  by  far  the  most  impor- 
tant was  the  index.  When  the  terminal  phalanx  of  this  digit 
was  lost,  but  the  stump  well  covered  and  the  other  joints 
mobile,  it  could  still  do  most  of  its  work;  but  if  the  remnant 
were  stiff  and  only  including  the  proximal  phalanx  or  the 
metacarpal  bone  it  could  not  do  the  work  of  the  index,  and  no 
other  finger  could  because  of  the  jutting-out  and  awkward 
stump.  If,  however,  the  index  were  now  amputated  right  to 
the  base  of  the  metacarpal  bone  and  tho  tendons  also  cut 
well  back,  the  thumb  and  the  middle  finger  rapidly  closed  in, 
and  the  middle  finger  could  easily  be  taught  to  do  the  work 
of  the  lost  index.  The  same  point  held  with  regard  to  the 
other  fingers.  After  removal  of  the  metacarpal  the  other 
fingers  closed  in  and  full  function  was  restored  for  practical 
purposes. 

Operation  for  Osteo-arlhritis  of  Hip. 
Mr.  H.  Pl.att  followed  with  a  communication  on  the 
operative  treatment  of  osteo-arthritis  of  the  hip-joint.  He 
discussed  the  various  operative  measures  applicable  in  the 
treatment  of  monarticular  osteo-arthritis  of  the  hip-joint. 
He  pointed  out  that  although  this  affection  was  most 
frequently  encountered  in  middle-aged  individuals,  it  was  by 
no  means  limited  to  this  age  period.  In  his  experience  three 
broad  clinical  types  could  be  distinguished :  (1)  infective, 
(2)  traumatic,  and  (3)  secondary,  where  the  active  arthritic 
process  was  superimposed  on  a  hip-joint  which  in  early 
life  had  been  the  seat  of  a  deformed  process  such  as 
pseudo  ooxalgia  or  arthritis  deformans  juvenilis.  In  the 
symptomatology  of  osteo  arthritis  of  the  hip,  the  early  stage 
with  its  characteristic  severe  sciatic  pain,  and  the  later  stages 
with  the  progressively  increasing  fixation  of  the  joint,  wero 
briefly  described.  Although  correct  mechanical  treatment  iu 
the  early  stages  would  be  likely  to  render  unnecessary  any 
major  operative  procedure  later,  yet  in  the  practical  handling 
of  this  condition  the  surgeon  was  too  often  confronted  with 
the  fully  matured  arthritis  and  its  consequent  serious 
disablement.  Four  classes  of  operative  procedure  w'cre  con- 
sidered :  (1)  Manipulation  under  anaesthesia— suitable  for 
picked  cases  with  arthritic  changes  of  a  moderate  degree. 
(2)  Removal  of  osteophytic  deposits — the  operations  in  this 
class  had  a  limited  application,  inasmuch  as  such  bony 
deposits  were  rarely  the  prime  cause  of  the  pain  or  limitation 
of  mobility.  (3)  Arthrodesis — surgical  fixation  of  the  painful 
hip-joint  was  ideal  in  theory  but  difficult  to  achieve,  and 
constituted  an  operation  aecomimnied  by  a  good  deal  of 
shock.  For  this  reason,  and  owing  to  tho  necessity  of 
prolonged  fixation  and  protection  from  weight-bearing,  tho 
operation  was  suitable  only  for  younger  individuals.  (4)  Ex- 
cision of  the  head  of  the  femur.  The  value  of  this  operation 
was  emphasized,  and  in  particular  its  suitability  for  older 
patients ;  the  operation  as  performed  by  the  reader  of  the 
paper  was  reconstructive  in  type.  .-V  detailed  account  of  the 
technical  steps  involved  in  its  performance  was  given. 

Mr.  G.  Jefferson  read  a  paper  on  the  operative  treatment 
of  depressed  fractures  in  infants  and  c;hildren.  He  urged 
that  the  old  practice  of  leaving  this  condition  to  nature  was 
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■wrong.  It  was  often  , Impossible  to  tell  in  a .  cliild  what  was 
tbc  condition  of  tho  brain  under  the  fracture.  Operation 
should  always  be  carried  out,  and  consisted  in  cither  elevating 
the  depressed  ai-ea  through  a  small  opening,  or  where  this 
was  not  possible  in  excising  the  portion  of  skull  affected  and 
placing  it  back  in  the  reversed  position. 

Mr.  .\iiN0LD  Jones  made  a  communication  on  nasal  obstruc- 
tion in  infants  during  the  first  year  of  life.  lie  pointed  out 
that  the  common  causes  of  this couditiou  were  :  (a)  Congenital 
occlusion  of  the  nostrils  ;  {!>)  the  temporary  presence  of  mucus 
secretion  in  the  nose  and  engorgement  of  the  nasal  mucosa 
during  the  first  few  days  of  life;  (c)  congenital  syphilis; 
(d)  mongolism ;  and  (e)  adeuoids-r-tho  commonest.  The 
symptoms  usually  seen  were:  (n)  inability  to  suckle  efficiently  ; 
(b)  snoring  and  suffocation  attacks;  (c)  persistent  cough; 
(d)  nasal  discharge  ;  and  (c)  convulsions. 

The  diagnosis  of  nasal  obstruction  was  made  from  the 
presence  of  these  symptoms.  As  to  the  differential  diagnosis, 
congenital  occlusion  of  the  nostrils  was  very  rare.  A  probe 
■would  reveal  the  situation  and  completeness  of  t)ie  obstructing 
■web.  The  temporary  engorgcmentottho  nasal  mucosa  was  at 
once  relieved  by  a  weak  adrenaline  spray.  Congenital  syijhilis 
usually  presented  constitutional  symptoms,  the  Wasseruiann 
reaction  being  positive.  A  mougol  was  recognized  by  its 
typical  appearance,  and  adenoids  were  diagnosed  by  excluding 
the  other  causes.  The  treatment  varies  with  the  cause.  In 
the  case  of  adenoids— by  far  the  commonest  cause— surgical 
removal  was  simple,  efficient,  free  from  risk,  and  gave 
CNcellent  results.  Of  58  cases  operated  on  from  FebiiTary, 
1919,  to  the  end  of  1921,  23  had  been  recently  investigated, 
and  the  results  found  to  be  excellent.  Xo  anaesthetic  was 
used.  The  youngest  infant  operated  on  was  uuder  one 
uionlh  old. 


DEIOIATITIS   EXFOLIATIVA . 

A  MEETiNu  of  the  Liverpool  Medical  Institutiou  was  held 
on  March  23rd,  with  the  President,  Dr.  J.  Hill  Abram.  in  the 
chair,  when  Dr.  Frank  H.  BARE.N-nr  related  details  of  a  case 
of  dermatitis  exfoliativa  in  a  patient  (a  man,  aged  30)  who 
suffered  from  psoriasis  since  he  was  eight  years  old,  and 
acquired  syphilis  three  and  a  half  years  ago.  He  was  free 
from  any  outward  manifestation  of  syphilis,  his  AVassermann 
test  was  "slightlv  positive,"  but  he  had  psoriatic  cfliorescences 
in  the  scalp  and  in  the  right  flank.  He  was  treated  intra- 
venously with  a  single  dose  of  0.9  gram  nco-kliarsivan,  and 
locally  ungueutum  chrysarobini  was  energetically  applied. 
One  week  later  the  whole  of  the  integument  reddened  and 
the  epidermis  lissudng  in  all  directions  was  completely  shed. 
.\t  the  end  of  three  weeks  the  clinical  picture  of  pityriasis 
rubra  was  displayed.  Under  oily  lotions  the  skin  gradually 
resumed  its  natural  colonr,  and  at  the  end  of  a  month 
desquamation  ended.  There  was  no  gastrointestinal  dis- 
turbance, tlie  urine  was  free  from  albumin  and  sugar,  and 
although  he  suffered  great  discomfort  and  slight  fever  durin" 
its  evolution  he  was  never  seriously  ill.  The  question  0I 
the  immediate  cause  of  the  skin  affection  was  viewed  from 
several  points,  and  Dr.  Bareudt  could  not  definitely  ascribe 
its  appearance  solely  to  the  arsenical  preparation.  He 
inclined  to  the  view  that  it  was  a  case  of  inveterate  psoriasis 
passing  into  pityriasis  rubra.  Tlie  patient  was  nov/  well  and 
tree  from  any  skin  affection,  in  which  condition  he  never 
remembered  to  have  been  since  early  childhood. 

Fibrillaiion  and  Flatter. 
«i^l;  ^'^'"'•'''^  ^'^°-^  ^  ■'^lioi't  paper  on  the  circus  movement  in 
hbrillation  and  flutter.  He  pointed  out  at  the  outset  that  the 
exact  method  used  in  physical  science  was  often  unsuitable 
tor  research  in  pathological  biology  since  the  latter  was  too 
complicated  and  too  many  sided  to" find  a  true  expression  in 
a  simple  formula.  He  regretted  that  the  problem  had  been 
approached  from  the  electrical  and  not  the  clinical  and  patho- 
logical point  of  view.  According  to  the  theory  the  factors 
which  gave  rise  to  flutter  and  fibrillation  disappeared  as  soon 
as  the  abnormal  rhythm  was  established.  Flutter  and  fibril- 
lation might  last  for  years.  Just  because  many  years  ago  a 
certain  part  of  the  auricle  showed  for  a  moment  a  somewhat 
longer  refractory  period  than  other  parts,  the  circus  move- 
ment came  into  existence.  Once  it  came  into  being  it  con- 
tinued ad  i7i_/i  nil  urn,  ahhouoh  the  auricle  was  perfectly  normal 
in  every  respect.  The  lecturer  pointed  out  that  it  was  not 
(iiflicult  to  terminate  such  a  circus  movement :  an  extra-systole 
in  tlie  •'  mother  "  circus  would  do  it.  Ectopic  auricular  im- 
whi,o!  *;«^  I  °*'""^°"""°"  ■  J'sturbauce  in  the  couductivitv, 
wuioli  IS  also  frequent,  ougUt,  also  to  have  the  same  effect 


and  yet  we  did  not  hear  of  spontaneous  cures  of  these. condi- 
tions. Dr.  Harris  pointed  out  that  whilst  in  the  experiments 
'.*■,  ^as  artificial  stimuli  which  brought  about  flutter  and 
fibrillation,  Sir  Thomas  Lewis  and  his  co- workers  did  not 
give  any  information  at  all  as  to  the  factors  which  took  the 
place  of  the  artificial  stimuli  in  clinical  flutter  and  fibrillation. 
This,  the  most  vital  point  in  any  theory,  which  had  for  its 
obicct  the  explanation  of  the  mechanism  of  flutter  and  fibrilla- 
tion, was  left  out  of  account.  Dr.  Harris  maintained  that 
clinical  evidence  pointed  to  the  fact  that  fibrillation  was  duo 
to  a  functionally  or  anatomically  damaged  auricle,  and  the 
causes  which  gave  rise  to  the  abnormal  rhythm  remained 
after  the  latter  was  fully  established.  Fibrillation  in  itself 
was  of  relatively  little  importance ;  what  was  important 
was  the  cause  which  gave  rise  to  the  abnormal  rhythm— 
the  damaged  heart  muscle.  In  regard  to  the  general  prin- 
ciple of  treatment,  he  drew  attention  to  the  curjous  fact  that 
fibrillation  and  angina  hardly  ever  appeared  together,  although 
both  were  frequent  occurrences  in  the  senile  lieart,  and  that 
there  were  actually  instances  of  symptoms  of  angina  dis- 
appearing as  soon  as  the  auricle  started  fibrillating.  The 
explanation  was  as  follows :  The  individual  beat  in  the  senile 
heart  was  forceful,  and  therefore  strained  the  heart  muscle; 
in  fibrillation  the  majority  of  the  beats  were  feeble,  and  there 
.was  no  such  strain  on  the  heart  muscle.  By  abolishing  tho 
abnormal  rhythm  in  the  senile  heart  we  might  expose  the 
patient  to  danger  of  angina.  Comparison  in  mitral  stenosis 
cases,  with  and  without  complication  of  fibrillation,  did  not 
reveal  that  tho  prognosis  was  strikingly  influenced  for  the 
worse  in  cases  of  the  former. 

Qitinidinr  in  AHricular  Fihvillation. 
Dr.  John  Hay  read  a  paper  on  cardiac  failure,  with  special 
reference    to   quiuidine    sulphate    in    auricular    fibrillation. 
He  emphasized  the  importance  of  recognizing  in  each  case 
the  underlying  cause  for  the  cardiac  failure— toxaemia,  hyper- 
tension, myocardial   fibrosis,  the  onset  of   fibrillation  of  the 
auricle.     He  questioned  the  value  of  many  of  the  so-called 
cardiac  tonics,  and  pointed  out  that  a  too  implicit  belief  in 
the  power  of  these  tonics  to  counteract  cardiac  failure  was  a 
distinct  danger,  and  sometimes  led  to  the  neglect  of  other 
and  valuable  methods  of  treatment  in  the  management  of  the 
case.     He   ropoited   his   experience  of  the  use   of   quiuidine 
sulphate  in  15  cases,  in  14  of  which  the  patients  were  suffer- 
ing from  fibrillation  of  the  auricle,  and  in  one  from  paroxysmal 
tachycardia.     Ju  12  of  the  fibrillating  cases  fibrillation  was 
established,  and  of  some  standing;  in  one  it  was  paroxysmal, 
and    in   another   it  developed    during   tho    course  of    acute 
pneumonia.     In  6  of  the  14  fibrillating  cases  quiuidine  failed 
either  owing  to  intolerance  of  the  dnig  or  to  the  development 
of  rapid   lieart  action  due   to  ectopic"  beats  in  the  ventricla 
or  simply  a  failure  to  respond.     Of  the  7  in  whom  fibrillation 
was  arrested,  in  3  there  had  been  temporary  relapses,  in  4  the 
improvement  had  been  pronounced  and  the  cardiac  reserve 
considerably  increased.     In  3  auricular  flutter  developed,  iu 
one  of  which  it  gave  way  to  normal  rhythm.     In  the  15  cases 
receiving  quiuidine  there  was  one  death.     This  occurred  in 
the    patient    suffering    from    tachycardia.     Death   occurred 
suddenly  and  without  warning  twenty-four   hours  after  the  ' 
cessation   of   the   tachycardia   and   after   only    0.2    gram  of 
quinidine  had  been  taken.     No  autopsy  was  permitted.     The 
method  of  administration  -n'as  de.scribed  and  emphasis  laid 
upon  the  importance  of  frequent  repetition  of  the  dose.     The 
quinidine  administered  ranged  from  2  to  3  grams  daily.     In 
the  earlier  cases  smaller  do.ses  were  given  and  the  results 
w-ere   not   so   satisfactory.      The   dangers  of   the   transition 
phases  were  discussed  and  indications  and  contraindications 
for  treatment  were  considered.     Quinidine  sulphate  appeared 
to  be  a  valuable  drug  with  limited  application.     Its  adminis- 
tration necessitated  careful  supervision  and  a  clear  recognition 
of  the  dangers  entailed.     Dr.  Hay  said  that  he  was  indebted 
to  Dr.  Broomhead  for  help  in  colleci^ing  valuable  material 


BACTERIOLOGY  OP  PNEL.MOXIA. 

At  a  meeting  of  the  Pathological  Section  of  the  Liverpool 
Medical  Institutiou  held  on  March  9th,  with  Dr.  Hill  Abf.am, 
President,  in  the  chair.  Professor  Erne.st  Glynn  and  Miss 
L.  DicBY,  assisted  by  Dr.  Wallace  Jones,  summarized  certain 
"f  ''''Pii'  investigations  for  the  Medical  Research  Council  on 
140  cases  of  acute  lobar  and  bronchopneumonia. 

One  hundred  and  twenty-seven  cases  were  classiSod  as 
pneumococcal  and  13  as  nou-pneumococcal,  for  in  the  latter 
pneumococci  were  absent  in  the  sputum,  examined  both  by 
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cultures  and  by  mouse  inoculatiou.  X'siug  the  Rockerellcr 
techniciuo  for  typing  the  pueumococci  cross  agylutiuatiou  was 
excecdiiif^Iy  rare:  some  o£  the  "pueumococci,"  however, 
were  only  partially  bile  soluble  and  of  diuiiuished  virulence 
to  mice.  The  percentage  of  Types  1,  II,  1 11,  and  Group  IV, 
in  96  adult  lobar  imeumuuias  was  45.8,  24,  2.1,  28.1— the 
Americans  And  about  12  per  cent,  of  Type  III.  The  mor- 
tality was  34.1,  36.3,  50,  and  11.1  per  cent. — the  Rockefeller 
mortality  for  Type  I  is  about  10  per  cent.,  partly  due  to  the 
use  of  serum.  In  21  adult  bruuchopueumouias  76  per  cent, 
vere  Group  IV  and  none  Type  III.  In  children  collected 
statistics  showed  that  the  percentage  of  pneumocoocus 
types  in  lobar  pneumonia  was  similar  to  that  in  adults, 
but  the  mortality  was  lower ;  while  in  bronchopneumonia 
60  per  cent,  were  Group  IV,  and  the  mortality  41  per 
cent.  In  7.8  per  cent,  of  the  127  cases  two  types  of 
pneumococci  were  found,  usually  I  and  IV ;  the  mortality 
of  these  was  40  per  cent.,  compared  with  27.5  per  cent, 
for  all  pneumonias.  Pneumococci  were  cultured  from  the 
blood  in  22.6  per  cent,  of  31  cases  examined,  the  mortality  of 
these  was  71.4  per  cent.,  compared  with  8.3  for  the  "nega- 
tives." Lung  punctures  were  very  useful,  especially  in 
children,  and  produced  no  ill  effects  ;  in  adults  pneumococci 
were  cultured  from  the  lung  juice  in  45.9  per  cent,  of  37 
pneumococcal  pneumonias  examined  ;  the  mortality  of  these 
was  47.1  per  cent.,  compared  with  10  per  cent,  for  the 
"negatives."  Though  streptococci  were  cultured  from  the 
sputum  of  the  adults  very  frequently  and  "  influenza  "  bacilli 
sometimes,  the  former  were  only  cultured  from  the  corre- 
sponding lung  juice  once  and  the  latter  never.  In  children 
66.6  per  cent,  of  the  lung-juice  cultures  were  positive; 
meningococcus  Type  II  was  found  once,  B.  influeiizac  twice, 
and  streptococci  once.  Of  the  13  nonpneumococcal  pneu- 
monias, 11  were  classed  as  mainly  streptococcal,  though 
mixed  infections  were  common.  The  percentage  "  case 
incidence"  in  sputum  cultures  of  bacteria  iu  pneumococcal 
pneumonia  and  normal  saliva  respectively  were  :  pueumo- 
coccus.  86  and  40,  the  latter  all  Group  IV  ;  streptococcus, 
79  and  100;  staphylococci,  etc.,  54  and  28;  Gram-negative 
cocci,  40  and  80 ;  lactose  "  fermenters,"  25  and  6  ;  non-lactose 
"  fermenters,"  15  and  1.  As  the  patients  recovered  the 
bacteria  iu  their  sputa  increasingly  resembled  those  in 
normal  saliva.  The  bacteria  in  the  sputa  of  the  "  deaths  " 
from  pneumococcal  pneumonia  were  compared  with  those  of 
the  "  recoveries  "  ;  in  the  former  there  was  a  higher  percentage 
of  pneumococci,  St.  aui-cns,  M.  catarrhalis.  and  of  lactose  and 
non-lactose  fermenting  bacilli,  but  a  smaller  percentage  of 
streptococci  and  of  most  Gram-negative  and  Gram-positive 
"staphylococci."  It  was  doubtful  whether  a  true  B.  piicii- 
Dioniftc  Friedlander  was  isolated  from  the  pneumonias;  the 
literature  regarding  the  identity  of  this  organism  is  con- 
fusing, and  named  strains  were  found  to  differ,  culturally  and 
serologically.  B.  iiirtuen.'ac  was  found  in  18  per  cent,  of 
51  pneumococcal  pneumonias ;  the  mortality  of  these 
"  positives  "  was  27  per  cent.,  compared  with  19  per  cent,  for 
the  "negatives."  The  relative  incidence  of  B.  inftnenzue, 
during  seven  months,  iu  the  respiratory  tract  roughly  corre- 
sponded with  the  death  rate  from  influenza  in  Liverpool. 
Of  44  empyemas  in  young  children  68.1  per  cent,  were 
pneumococcal  (Group  IV  comprised  56  per  cent,  and  Type  I 
40  per  cent.),  31-.9  per  cent,  were  streptococcal,  or  streptococcal 
and  staphylococcal. 

Contrary  to  the  usual  statements,  the  mortality  of  pneumo- 
coccal infections  was  the  higher — namely,  45  per  cent,  com- 
pared with  21  cent,  for  the  nonpneumococcal  infections. 
This  difference,  however,  was  partly  explained  by  the  lower 
age  of  the  children  with  pneumococcal  infection.  Group  IV 
pneumococcus  was  much  the  commonest  type  found  in 
pneumococcal  infections  of  the  respiratory  tract  other  than 
pneumonia  and  empyema,  also  in  non-respiratory  infections. 
Defiuite  clinical  differences  were  discovered  between  Type  I 
and  Group  IV  pneumococcal  infections  iu  adult  lobar  pneu- 
monias and  of  empyemas  of  children.  Six  cases  of  Type  I 
pneumonia  were  treated  with  intravenous  injections  of  Type  I 
serum,  2  apparently  with  great  benefit.  The  results  of  the 
bacteriological  investigation  of  acute  lobar  pneumonia 
suggest  that  though  streptococci,  /;.  ini!wn~ae,  and  other 
pathogenic  organisms  are  often  present  in  the  sputum,  they 
rarely  infect  the  lung  alveoli,  but  are  couflned  to  the 
bronchioles  or  perhaps  only  to  the  bronchi.  This  was  satis- 
factory from  the  point  of  view  of  treatment  with  Type  I 
antipneumococcic  serum,  especially  as  one-third  of  the 
lobar  pneumonia  cases  in  Great  Britain  are  due  to  Type  I 
pneumococcus. 

'   ACUTE  TORSIOX  OF  THE  UTERUS. 

The  tliird  ordinary  meeting  of  the  Midland  Obstetrical  and 
Gynaecological  Society  was  held  at  the  Medical  Institute, 
Birmingham,  on  Marcli  9th,  with  the  President,  Professor 
BwBN  Maclean,  in  the  chair. 


Mr.  Beckwitii  Whitehouse  read  a  short  communication  on 
a  case  of  acute  torsion  of  tlie  uterus.  TIjc  patient,  a  nullipara 
aged  40,  had  been  advised  to  have  hysterectomy  clone  for 
fibroids  eight  years  previously,  but  had  refused  operative 
treatment.  She  was  seized  with  acute  pain  and  vomitiu", 
and  became  collapsed,  with  signs  of  internal  haemorrhage. 
A  tumour  could  be  felt  risiu»  to  the  umbilicus,  and  there  \\"as 
free  Huid  present.  On  opening  the  abdomen  the  peritoneum 
was  found  to  be  full  of  blood,  and  a  large  solid  tumour,  purple 
in  colour,  was  bleeding  from  a  dilated  vein  on  its  surface. 
On  delivery  this  tumour  was  found  to  be  tlio  corpus  uteri, 
greatly  enlarged  by  an  interstitial  fibroid,  and  having  under- 
gone torsion  through  one  complete  twist  at  the  level  of  the 
mternal  os.  Supravagmal  hysterectomy  was  followed  by 
uneventful  convalescence.  Mr.  Whitehouse  pointed  out  that 
whereas  most  cases  of  torsion  of  tho  uterus  occurred  in  old 
patients  with  tissues  softened  by  senile  atrophy,  the  present 
case  was  one  of  a  woman  of  40,  the  tissues  of  the  uterus  being 
firm  and  healthy. 

Dr.  C.  D.  LpcHRANE  showed  a  specimen  of  sarcoma  of  tho 
uterus  and  ovary  from  a  woman  of  41.  A  fibroid  polypu.s 
had  been  removed  from  this  patient  twenty  months  pre- 
viously, and  a  similar  polypus  at  a  later  date.  The  uterus 
and  both  ovaries  formed  the  specimen;  the  uterus  was 
enlarged  to  the  size  of  a  four  months'  pregnancy  by  a  soft 
submucous  tumour,  and  the  left  ovary  was  umch  enlarged, 
whilst  the  right  ovary  appeared  normal.  The  pathological 
report  on  the  specimen  stated  that  it  was  a  spindle-celled 
sarcoma,  probably  of  ovarian  origin. 

Mr.  Christophek  Martin  also  showed  a  specimen  of  sar- 
coma of  the  uterus  from  a  patient  of  66.  AVhen  first  seen 
the  uterus  was  the  size  of  a  three  months'  pregnancy,  with 
a  soft  mass  protruding  through  the  cervix.  This  was 
removed,  and  on  examination  proved  to  be  a  spindle-celled 
sarcoma,  and  total  hysterectomy  was  performed.  The  uterus 
was  filled  with  a  soft  growth  springing  from  the  left  wall, 
but  showing  very  little  sign  of  necrosis  or  of  infiltration  of 
the  underlying  uterine  muscle.  Mr.  Martin  pointed  out  that 
there  were  clinically  two  types  of  sarcoma  of  the  uterus — 
that  arising  in  the  deeper  layers  of  the  endometrium  and 
invading  tho  myometrium  very  .slowly,  and  that  which 
occurred  as  a  sarcomatous  degeneration  in  a  myoma  and 
which  by  rapid  invasion  of  the  peritoneum  led  to  a  far  graver 
prognosis. 

Dr.  C.  E.  PurSlow  showed  a  specimen  of  necrotic  sub- 
mucous fibroid  removed  by  abdominal  hysterectomy.  Wheu 
first  seen,  the  uterus  was  enlarged  to  the  size  of  a  four 
months'  pregnancy,  and  a  necrotic  mass  occupied  a  dilaled 
cervical  canal.  This  was  removed,  but  rapid  recurrence  p£ 
haemorrhage  revealed  a  similar  condition  in  the  cervical 
canal  a  few  weeks  later.  The  mass  was  again  removed,  tho 
cervix  and  vagina  cleaned,  and  then  abdoujmal  hysterectomy 
peiformed.  Dr.  Purslow  asked  for  comments  on  the  pro- 
cedure and  technique  to  be  adopted  iu  such  cases.  Tho 
specimen  excited  con.siderable  interest.  It  was  thought  by 
Jlr.  Whitehouse  and  Mr.  Furneaux  Jordan  to  look  liko  a 
sarcoma,  and  was  referred  to  the  Pathological  Subcommittee. 
Mr.  Whitehouse  thought  that  iu  these  cases,  after  removal  of 
the  necrotic  fibroid,  the  uterine  cavity  should  be  cleansed  by 
packing  with  eusol  solution  for  some  days  before  proceeding 
to  hysterectomy. 

Dr.  LocHRANE  also  showed  a  specimen  of  primary  carcinoma 
of  the  appendix  removed  from  a  woman  aged  25  as  a  "  clirouic 
appendix,  possibly  tuberculous"  The  pathological  report 
stated  it  to  be  a  columnar-celled  carcinoma.  Three  months 
later  the  abdomen  was  opened  with  the  iutention  of  resecting 
the  portion  of  bowel  involved,  but  no  sigus  of  recurrence  being 
present  the  operation  was  not  proceeded  with. 

Dr.  LocHRANE  showed  skiagrams  of  a  ureteric  calculus,  and 
a  curiously  barbed  calculus.  There  had  been  no  haematuria 
during  a  history  of  renal  colic  extending  over  eight  year.s, 
and  the  ureteral  catheter  had  been  passed  up  to  the  renal 
pelvis  with  ease,  presumably  passing  between  two  of  the 
spurs  on  the  calculus. 

The  Third  Congress  on  Diseases  of  the  Alimentary 
Canal  will  be  held  on  April  28th  and  29th  at  Hombiu-g. 
Cholelithiasis  and  the  relations  between  disturbances  of  tlfe 
circulatory  and  digestive  systems  will  be  the  principal 
subjects  discussed. 

The  Japanese  Ambassador  at  ^■ienna  has  presented  a  sum 
of  6,500,000  crowns  to  Vienna  University  as  a  personal  dona- 
tion to  relieve  the  financial  straits  of  the  University,  and,  it 
is  stated,  as  a  tribute  to  the  scientific  work  that  is  being  done 
there  in  spite  of  unfavourable  circumstances. 
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THE  FORM  AND  FUNCTIONS  OF  THE  CENTRAL 
NERVOUS  SYSTEM. 
It  is  (lifHcnlt  to  write  ot  the  anatomy  of  the  nervous  system 
■without  close  reference  to  its  functions.     Professor   Tilney 
and  Dr.  Riley  have  carried  the  concept  of  the  interdependence 
ot  anatomy  and  physiology  to  its  logical  conclusion  in  their 
new  work,  The  Form  and  Fitnclions  of  (he   Central  Xervous 
Si/slein.'     The  basis  of  the  book  is  essentially  anatomical,  as 
one  would  expect  from  the  previous  records  of  its  writers  and 
its  sponsorship  by  Professor  George  Huntington.     This  atti- 
tude is  more  in  keeping  with  the  British  school  of  neurology 
than  IS  much  American  writing,  which  has  latterly  tended 
inoro   and    more    towards    tlie    analysis   of   function    alone. 
Perhaps  a  greater  preoccupation  with  the  essential  structure 
and   fuudauiental   workings  of  the   central   nervous   system 
might  have  acted  as  a  healthy  check  or  connective  on  iinieh 
speculative  work.     It  is  a  pleasure,  then,  to  have  to  deal  with 
so  substantial  a  work  as  this.     And  substantial  it  is,  for  it 
contains  upwards  of  one  thousand  royal  octavo  pages.     The 
design  is  bold,  the  plan  excellent,  and   the  execution  "credit- 
able.    As  a  matter  of  fact  the  authors  have  set  themselves 
so  huge  a  task  that  the  attainment  of  a  level  so  uniformly 
high  IS  remarkable.     Few  sigus  of  weariness  are  manifested 
although  the  labour  of  writing  a  book  which  be<'ius  with  the 
minute  structure  of  the  various  types  of  nerve  cell,  embraces 
the  anatomy  and  functions  of  the  spinal  cord  and  asceudiua 
levels    to  finish  with   speculations  on  the  fuuctions   of   thS 
iroutal  lobes,  must  have  been  enormous. 

_    That  a  physiological  process  must  have  an  anatomical  basis 
IS  a  self-evident  truth,  and  that  alterations  in,  and  expansions 
ot,  function  must  be  accompanied  by  changes  in  anatomical 
s  ructuro  and  connexion  is  also  true.     The  need  for  chan^iue 
plans  and  patterns  to  meet  changing  fuuctions  is  well  iflus 
trated   by   the   authors,  and   their   remarks  on  comparative 
physiology  in  their  explanations  ot  comparative  auatomv  are 
not  the  least  mteresting  feature  ot  the  book.     He  woufd  be 
rash  who  would  say  that  these  speculations  are  always  ri^ht 
yet  we  owe  the  authors  a  debt  for  having  stated  a  case  if"for 
no  other  purpose  than  that  later  investigators  should  have 
something  positive  with  which  to  disacrreer 
of\'l,^W'^''r''  "'f ,""'«  ^vork  is  intended  to  be  a  textbook 
cLfr't  f„''"':'^!™  °f  ^i'^  ?^e'-^°"«  system  and  its  actual  appli- 
cation to  clinical  medicine;  so  far  as  the   need  for  such  a 
guide  IS    elt  by  medical  students,  this  certainly  is  not     he 
book  for  them      It  is   ar  too  large  for  their  purposes,  but  for 
reference  it  will  be  valuable,  and  it  is  in  this  that  it;  impor' 
tance  lies.    lie  more  detailed  study  of  the  essential  structure 
and  plan  of  the  central  nervous  system  is  a  crying  need  of 
to  day.    If  every  person  engaged  in  the  study  of  the  psychical 
faculties  and  of  behaviour  could  be  compelled   to  learn  tte 
anatomy  and  fundamental  functions  of  the  central  nervous 
system  on  some  such  scale  and  plan  as  is  set  out  here,  more 

o?  this™dok^°  '"'y  ''"  '"'■^'^''''  "^°  "-atchword 

The  sections  on  the  spinal  cord  and  medulla  are  particularly 

well  done^  The  spinal  segments  arc  illustrated  in  an  oriaLa^ 

manner,   Dejerme  s  distribution  being   followed.      The  "syn- 

t°Zl'  1  K '  '^'"^'  ""'^  ^^'^  ^'^^  i"^'«trated-sometimes 
necessarily  by  rare  cases,  such  as  primary  lateral  sclerosis. 
In  the  chapters  on  the  cerebellum  the  authors  express  a 
strong  opinion  in  favour  of  the  theory  ot  localization  of  func- 
vlui  i  ^^  l^rorm  a  service  by  priutiug  the  schemata  of 
Elliot  Smith  Bolk.  and  Van  Kijnberk  of  the  subdivisions  of 
the  mammalian  cerebellum.  These  are  thus  easily  compared 
with  one  another  and  with  Mills  and  Weisenberg's  diagrams 
ot  function  m  the  human  cereballum.  Wo  should"have 
expected  fuller  i-eference  to  Barany's  work  in  a  book  ot  this 
sue.  However,  the  index  or  pointing  test  is  described,  and 
a  synopsis  given  of  his  deductions  on  the  cerebellar  ^reas 
associated  with   various    muscular   actions.      The  views   of 

]elu7,  'T,?f  ^t  'tr  '^'%  '^"""S''^  ""'t  are  stated  at  some 
Jeng  h,  but  the  addition  ot  some  tracings  and  photographs 
would  have  considerably  strengthened  the  case  for'the.m 
After  the  detailed  discussion  on  localization  wo  turn  to  the 
chapter  on  the  cerebellar  syndrome  with  great  interest 
lioping  to   tiud   some   illuminating   histories   of    cases.     We 
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aoeSs^olv™"'  ^""^^f^ne.     The  syndrome  of  cerebellar 
aggrieved  '"'  ^°^^'''  °^  °"  ""■  ^"^  ^^  feel  a  little 

sections 'i7r'"''"  '°  '^^  J"^"'^^  "'■  "'«"  t°  '-efei-  to  all  the 
what  the  af,H;?''r"'"f'  ^  "''^^^'  ^"'  ''"  "'^y  '-^^'^'-k  tl'at 
disa,  nointh^I  1  '''''^^'°  "^^  °°  "'"  Pit"itary  syndrome  is 
s  ok  e7'  Tl  ^  °°'  ""'";'?'?  '^""-'"-"S  pineal  syndromo 
Associated  wiH.  ^''"■'°?',  ''^'"'''"^   1"^''"'«^   ^^'i^ved   to  be 

stated   and  f  'T""  °'  "^"^  thalamus  and  basal  ganglia  are 

In  retting  f  '"^"f'^'Vy  "^  ""^^^  ''^Sious  is  weirdeScribcd. 
localization  ?^"'°'^'  ^^  "■'"'=''  °"'-  I'^o^ledge  of  cerebral 
Sndth  s  Z ^p?  ''"""  ^"••''"^^^  "°  '"e"''''"  i^  '^ade  of  Elliot 
his  and  To  uiT'fT^  Campbell's  diagram  is  preferred  to 
Caun,belll  fi  °l  prodmann.      It   is   curious   also    to   .co 

cSn  isteS"''f''f/"",'*'"°^'  localization  in  the  motor  area 
ciiosen   instead  of  the  later  tigures  of  Shcrrincdon.     We  do 

stilS   V  ^rP^'^"'^    '^°""^«   "-•   b°"ttle  "their   vahiet 

U  wo  ddl,r  .''"''  T"''  '''«  ''-'^••^"y  ^^'^'^  ^  consideration, 

Uw  V      ^  •^'u''  '^'^"  *°  ''^^*^  «''"^^'"  those  of  others  as  well. 

a   Ip   ,,'■''''''''> ^'■'^;h''^"^"'=^t"'e  authors  have  attempted 

struc  ur^  ^'''•,  ^°  ''™''  '^  '^•'^'•■^"-e  1^'=^^^'^-'^"  """"to 
sptuctuio,  embryology,  anatomical  connexions,  physiolooical 

o  'The'nr'f  ^";^.''^«  «y«?^omes  of  disease  is  an"^.,  JdcHaking 
undoubr^f  Jifiicult  order.  The  failures  ot  the  book  arS 
of  onn  nn  f  ^'1/°  "le  ovcrstrossing,  the  overacceutuation, 
tmrc?,lnHv  f^^"«^.  expense  of  the  rest.  These  faults  are 
paiticula.  y  obvious  in  the  chapters  on  the  hemispheres.     An 

aunin",:    f  .    ■'V"''''JfV,'=  survey  of  the  gathering  together 

aud  linal  elaboration  of  all  the  work  done  by  the  lower  levels 

IS  h<ne  afforded,  but  the  result  is  mearrre 

\\c  would  not  leave  the  book  thus  in  what  micdit  seem  an 

un  neudly  spirit.  For  whilst  we  have  dwelt  ^;pon  Tome 
dehcencies  we  are  not  unmindful  of  the  excellence  of  many 
paits.  Ihose  who  work  on  the  anatomy  and  the  functions 
ot  the  nervous  system,  those  who  study  its  diseases  are 
unquestionably  debtors  to  Professor  Tilney  aud  Dr.  Rile'y  for 
iourS  °"'''  -""'I  "''"   ^^"^''   "°   '"^'"   gratitude  for^the 

iZe  fask      '''"^   '°    '    "'^'    ^^'^   ''^''^  S''^PP'^^1   ^"1^  ^^^''' 
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DERMATOLOGY. 

Two    well-known   textbooks   of    dermatology   have   recently 
registered  new  editions  :  that  of  Stelwagon  has  now  attained 
Its   ninth,   while   that   of   Norman    Walker   has   reached   its 
seventh      The  appearance  of  the  new  Stelw..gon '^  reminds 
us   of   the   loss   dermatology    sustained   by  the  death  of   it^ 
alented  author;  he  died  suddenly  of  angina  pecto  i^  wh   e 
he  was  beginning  to  make  preparations  fo°  the  productioi    of 
he  present  vo  ume.     The  burden  was  ably  taken  up  by  his 
friend  aud  colleague  H.  K.   Gasicill,   to  vvhom   we  ow^o  t  e 
successful    completion    of    an    onerous   task.      He   has    not 
materia  ly  changed   the  plan  of  this,  one  might  almost  sav 
classiea   work,  but  he  has  eliminated  some  of  the  olier  and 
superseded   matter  to   make  room  for  more  recent  invesU- 
gations,  and   he  has   fully  maintained    one   of   the  features 
which   lave  always  made  this  textbook  so  valuable-namely 
the  meticulous  fullness  aud  exactitude  of  the  references      If 
J.S  almost  appalling  to  think  of  the  amount  of  labour  that'  has 
been  so  ungrudgingly  spent  on  the  collection  and  collation  of 
dermatological  literature  for  inclusion  either  in  the  main  body 
ot  the  text  or  in  the  voluminous  footnotes  which  are  to  be 
found  on  we  Inigh  every  page.     The  new  Stelwagon  is  not  so 
much  a  textbook  as  a  dictionary  of  dermatology-a  dictionary 
moreover,  in  which,  so  far  as  a  mere  reviewer  can  asceita^' 
no  entry  of    any  importance    is    omitted.      For    specialists 
and  for  those  who  are  already  familiar  with  the  elements  of 
the  subject  this  is  an  invaluable  volume,  and  one  which  thev 
should  make  a  point  of  possessing.     For  students  its  value  is 
not   so   certain;   the   presentation  of   the   subject  with  such 
amplitude  and  elaboratiou  might  be  calculated  to  discouraoe 
the  youthful  seeker  after  knowledge,  and  ho  might  be  ove"r! 
come  by  the  complexity  of  the  pictures  displayed  to  him. 
He  should   try  somethmg  easier  first,  and  will  turn  later  on 
to  the  s  ronger  meat  of  Stelwagon  with  an  appetite  that  will 
assuredly  be  satished.     As  regards  (he  get-up  of  the  volume 
we  have  httle  bu    praise.     The  printing  ts  good  ;  there  are  no 
obvious  typographical  errors.     It  is  well  and  copiously  illus- 
trated, principally   by   photographs,  and  in   some   cases   by 
diagrams^ajew  of  the  plates  are  in  colour.     As  ever,  the 

J'  A    Treatise   on    Dseaaes   o'    the    Sliin   for    Advanced    fitu'lfiil-,    „,-,l 
f,™'-'!^!<'"f"- ...By  H.  W.  Stelwagon.   M.D  .  Pl^D..  ^nd  H    K    Gas k  i 
?q:,?-  ?'""'<i''it>0"-  Phila.iellJhiaand  Loudon:   W.  B.  Saunders  Com.!anv 
1921.    (Koy.8vo.Pi,.  1313;  401  lieiues.  23  plates,    ^j  jq    ''""'^"s  ^""Jl'-'ny. 
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coloured  illustrations  avo  at  once  the  attraction  and  tlie  dis- 
appointiueut  of  books  on  skiu  diseases.  The  medicil  public  irill 
have  them,  but  they  are  seldom  satisfactory.  They  are  not 
very  food  even  in  the  present  instance.  Finally,  wo  may  add 
that,  considering  its  size,  the  number  and  excellence  of  the 
illustrations  (even  including  the  coloured  ones),  the  binding 
and  general  format,  this  book,  judged  by  modern  standards, 
is  cheap  at  its  price. 

Pr.  NouMAN  Walkee's  Jntroduction  fo  Dermatology '  affords 
a  striking  contrast  to  Stelwagon's  treatise.     Founded,  as  the 
author  states,  on  his  own  lectures,  it  is  essentially  a  book 
for  students.     It  is  clear,  precise,  and  definite,  not  overloaded 
with  detail,  and  although  it  has  grown  (luito  a  lot  during  its 
prod-ess   through   successive   editions   it  still    remains   only 
about  one-third  of  the  size  of  Stehvagon.     In  stating  that  it 
is  essentially  a  book   for   students  we  do   not  mean  to  dis- 
courage more  advanced  readers.     Practitioners  and  specialists 
■will   alike   find   much  to  interest  and  stimulate  them  within 
its  covers.     It  is  an  expression  of  Dr.  Norman  Walker's  very 
energetic   and  distinctive   personality,   and   is   written   with 
attractive  racincss  of  language.     Sometimes,  indeed,  he  finds 
the  English  inadequate  for  his  needs  and  is   compelled   to 
relapse  into  Scottish,  as  in  the  use  of  the  word  "kenspeckle, ' 
which,  however,  in  a  footnote  he  is  good  enough  to  explain 
means  "  having   so  singular   an   appearance  as   to  be   easdy 
recoanized."      As  would  be  expected   in  a  work   possessing 
these  characteristics  the  allotmeut  of  space  among  the  various 
divisions  of  the  subject  seems  sometimes  rather  capricious. 
The  most  interesting  and  fullest  chapter  is  that  devoted  to 
dermatitis  of  various  causes,  especially  "dermatitis  venenata" 
and"autophvtica,"  subjects  that  have  always  attracted  the 
author's   atte'ution   in   a   high  degree,  and  on  which  he  has 
written  in  our  columns.     On  the  other  hand,  his  description 
of    the    rashes    and    treatment   of    syphilis    is,   one    might 
almost   say,   meagre,  being    limited    to    about    seven    pages 
only.      To    some  extent    he    anticipates  this    criticism   by 
prefacing  his  remarks  by  the  statement  that  "special  mono- 
"raphs   or    textbooks    on   surgery   must    be    consulted"  for 
a   description   of  the  disease   as    a  whole  ;    but,    after   all, 
•iyphilis   is    disease   which   attacks   the   skm   at   some   time 
in  every  case,  and  the  diagnosis  of  cutaneous  syphilis  from 
other  conditions  is  one  of  the  commonest  and  most  impor- 
tant problems   that   can  be  presented,  either  to  the  derma: 
tolooist  or  the  general  practitioner.     Moreover,  there  is  one 
sentence  in  his  few  remarks  ou  the  treatment  of  this  dis- 
ease that    really    ought   not  to  go  unchallenged.     Speaking 
of  the  treatment  of  the  primary  stage,  he  says:  "Two  or 
three  doses  (of  0.5  of  a  gram  of  salvarsan  or  one  of  its  sub- 
stitutes)  given  at  intervals  of  ten  days   may  sometimes  be 
all  the  treatment   that   is   required."     Is  not  this   a   rather 
dangerous  doctrine  for  so  high  an  authority  to  promulgate  ? 
On  the  other  hand,  the  chapter  on  lupus  and  tuberculosis  of 
the  skin  is  full  and  good.      A  timely  word  of  warning  is  given 
against  the  overuse  of  x  rays,   which  are  too   liable  to  bo 
followed  by  caccinoma,  and  the  author  is  more  in  favour  than 
most  dermatologists  of  using  old  tuberculin,  but  in  rather  an 
unusual  form — namely,  as  an  ointment  rubbed  into  the  lesions. 
On  the  other  hand,  he  does  not  believe  very  much  in  excision, 
although  there  is  a  growing  tendency  to  regard  this  as  one  of 
the  best  methods  of  dealing  with  lupus   when   practicable. 
Another    point   whereon   Dr.   Norman   Walker   differs  from 
iuany  of  his  colleagues  is  as  regards  the  contagiousness  of 
alopecia  areata.     He  holds  that  there   is  sufficient  evidence 
to  justify  the  medical  officer  of  a  boarding  school  in  refusing 
to  allow  a  case  of  alopecia  areata  to  remain  there  while  being 
treated,  although  he  would  not  exclude  a  case  from  a  day 
school.     The  book  is  in-ofusely  illustrated,  and  there  are  a 
laroe  number  of  coloured  plates.     We  gladly  admit  that  these 
are"  more  successful  than  usual,  and  m  many  instances  give 
a  very  good  idea  of  the  clinical  appearances  of  the  diseases 
illustrated.     The  book  is  convenient  in  size,  easy  to  handle, 
and  attractive  to  read,  and  may  contidentjiy  be  recommended 
to  students,  practitioners,  and  dermatologists. 

The  appearance  of  the  second  edition  of  Dr.  Halhin  Davis's 
book  on  Skin  Diseases  in  General  Practice*  is  proof  of  its 
merit.     The  method  of  approaching  the  subject  is  novel,  and, 

3  Aa  Jntroduclion  to  Dermntnlngy.  Hv  Norman  Walker.  LL.D.,  M-U., 
FRCP.  Seventh  edition.  EdiuLurRli :  \V.  Green  and  Sons.  Ltd.  132^. 
(Demy  8vo.  pp.  xviii  +  3S6:  81  plates.  80  figures.    21s.  net.) 

'SA-iii  Dtfeises  in  Oeuenil  Practice.  By  H.  Davis.  M.H..  B.Cli.. 
B.AOxo.i..  F.K.C.S.Eng..  M.lt.C.P.  Second  edition  Oxford  Medical 
IMblications.  London  :  H.  !•  lowde.  and  Hoddev  and  StoUbUton.  IJii. 
(Demy  8vo,  pp.  337  ;  73  figures.  8  plates.    25s.  tet.' 


if  Sabouraud'a  Dermafologie  topographitpie  be  excepted,  ia 
probably  dissimilar  from  that  of  any  other  textbook  on 
dermatology.  What  may  perhaps  bo  termed  a  regional 
classification  has  been  adopted — that  is,  the  eruptions  are 
described  as  they  affect  certain  areas  of  the  bodj'.  The  value 
of  this  arrangement  is  evident  wdien  w'e  remember  how 
regularly  most  skin  diseases  select  certain  areas.  By  this 
regional  plan  the  practitioner  is  informed  what  diseases  may 
bo  expected  to  affect  a  certain  area.  Did  the  author  limit 
himself  to  a  rigid  system  of  this  sort  many  of  the  advantages 
would  be  lo.st,  but  he  has  been  careful  to  complete  the 
symptomatology  and  thus  present  a  scientific  and  intelligent 
account  of  di.sease.  The  indications  for  treatment  are  clear 
and  thorough,  and  include  all  methods  available  to  a  well- 
equipped  physician.  The  illustrations  are  many,  some  in 
colour,  and  these  add  completeness  to  the  book.  Thus  the 
second  edition  comes  up  to  the  high  standard  of  the  first. 
The  author  is  to  be  congratulated  upon  his  admirable  little 
treatise. 

The  fourth  edition  of  Diseases  of  the  Shin,^  by  Dr.  R.  L. 
Sdtton,  is  considerably  larger  than  its  predecessors;  it 
now  contains  over  1100  pages.  Although  some  new  sub- 
jects have  been  added,  such  as  nocardiosis,  dermatitis  dys- 
menorrhoeica,  and  neurotic  excoriations,  the  general  plan 
remains  much  the  same,  the  text  having  been  expanded  here 
and  there  and  revised  where  necessary.  The  author 
expressly  states  that  foreign  contributions  have  in  this 
edition  received  fuller  consideration,  and  this  is  borne  out  by 
examination  of  the  well-selected  bibliographies  appended  to  the 
different  sections.  American  dermatology  occupies  a  high 
position,  and  the  book  under  review  is  a  worthy  repre- 
sentative of  the  scientific  medicine  cf  the  author's  country. 
It  is  well  illustrated  and  produced,  and  conforms  to  the  high. 
standard  of  the  previous  editions. 


ZOOLOGY  FOR  STUDENTS. 

It  may  be  conceded  at  once  that  Professor  J.  Graham  Keie's 
Zoology  for  Medical  Students^  is  an  excellent  book,  written 
in  a  refreshingly  orisiual  manner.  The  first  difficulty  to  be 
overcome  in  writing  an  elementary  textbook  of  zoology  is  to 
present  the  phenomena  of  life  as  an  orderly  sequence,  so  that 
facts  appear  to  the  student's  mind  to  be  in  some  way  related. 
We  believe  that  one  or  two  of  the  recent  textbooks,  Professor 
Kerr's  among  them,  have  succeeded  in  making  an  orderly 
presentation,  and  that  the  earlier  textbooks  were  not  so 
successful.  Zoology,  unless  taught  with  extreme  care,  is  apt 
to  be  regarded  by  first  and  second  year  students  as  a  series 
of  isolated  facts,  and  to  be  memorized  in  the  same  way  that 
most  of  us  memorized  our  Homer.  The  second  great 
difficulty  is  to  present  fact  in  terms  of  function  without 
recourse  to  knowledge  which  is  not  in  the  possession  of 
the  elementary  student.  Professor  Kerr  has  successfully 
surmounted  these  difficulties,  and  will  hold  the  student's 
attention  all  the  more  surely  because  groups  have  been 
illustrated  very  frequently  by  species  of  economic  importance. 
We  cannot  call  to  mind  any  book  written  from  the  point  of 
view  of  the  pure  zoologist  in  which  such  up-to-date  know- 
ledce  of  economic  problems  is  displayed.  No  really  important 
adrance  in  our  knowledge  of  the  protozoa,  worms,  and 
insects  harmful  to  man  has  been  omitted ;  organisms  which 
destroy  crops  and  garden  produce  are  not  so  generally 
mentioned. 

Professor  Kerr's  facts,  then,  are  well  selected  and  well  pre- 
sented. We  wish  we  could  approve  the  general  plan  of  his 
book.  We  understand  from  the  preface  that  it  represents 
lectures  in  zoology  delivered  to  first-5'ear  medical  students 
of  Glasgow,  and  that  the  course  in  zoology  lasts  no  more  than 
ten  weeks.  The  reviewer  would  have  been  a  proud  man  if 
he  had  mastered  the  material  in  this  book  by  the  end  of  his 
second  year.  Its  475  pages  of  text  seem  to  carry  the  reader 
a  great  deal  farther  than  any  pupil  of  average  ability  could 
go,  and  to  introduce  him  to  avast  number  of  types, admirably 
chosen  we  admit,  which  he  will  be  unable  to  remember.  The 
book  contains  too  much,  and  the  excess  of  matter  is  very 
unevenly  distributed.  The  author  is  a  teacher  of  experience, 
and  his  results  are  good  ;  he  has  a  perfect  right  to  divide  up 
his   space   as  he  sees  tit;  but  we  think  he   is  mistaken  in 

^Diseates  of  the  Sicin.  By  E.  L.  Sutton.  M.D.  Fourth  edition,  revised 
and  enlarged.  London:  H.  Kimpton.  1921.  (Sup.  roy  8vo,  pp.  1132; 
969  flgmes.  11  plates.    50s.net.) 
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devoting  eleven  pages  to  sponges,  forty-five  to  fishes  (ex- 
cUuling  Ampljioxus  aud  tlio  Lampreys,  wbicli  are  treated 
fully),  and  only  twelve  to  the  Mammalia.  There  is  no  descrip- 
tion of  the  anatomy  of  any  particular  animal  ;  and  the  student 
who  has  no  concrete  knowledge  of  his  rabbit  can  scarcely 
appreciate  the  lucidity  with  which  the  general  characters  of 
the  mammalia  are  discussed.  The  omission  of  the  anatomy 
of  some  chosen  type  is  a  doubly  serious  loss  to  the  medical 
student,  because  in  his  second  year  he  will  presumably  devote 
two  months  to  a  human  arm  or  leg,  and  to  following  the 
branches  of  the  radial  artery,  but  he  will  not  have  handled 
the  mammalian  heart,  and  he  may  possibly  have  nolinowledce 
of  any  heart  higher  than  the  frog's.  ° 

We  should  like  to  see  the  liver  fluke  banished  from  all 
elementary  textbooks.  Its  anatomy  is  diabolical  aud  its 
importance  as  a  parasite  of  man  very  small;  it  has,  we 
admit,  great  historical  interest.  In  its  place  wB  would  put 
Opisthorchis,  a  widely  distributed  fluke,  commonly  found  in 
the  cat,  aud  of  some  importance  as  a  parasite  of  man  himself. 
This  organism  has  a  simple  anatomy  aud  a  known  life- 
history  ;  it  appears  to  be  an  ideal  fluke  for  the  student. 

The  figures  in  Professor  Kerr's  book  are  excellent.  They 
are  all  good  line  drawings,  well  conceived,  but  admirably 
simple.     The  index  is  good,  aud  the  price  not  exorbitant. 

THE  HISTORY  OF  ELECTROTHERAPY. 

An  essay  on  the  History  of    Electroiherctpi/  and  Diagnosis,'' 
by  Dr.  Hector    A.  Colwell,  assistant  radiologist  to  Kino's 
College  Hospital,  is  a  scholarly  account  of  the  developme"nt 
of  the  use  of  electricity  as  a  curative  agent.     As  the  author 
starts  with  the  use  of  medicinal  springs,  which  are  believed 
to  derive  a  part  of  their  efficacy  from  the  presence  of  radio- 
active  substances,   aud   treatment    by   static    electricity   as 
obtained  from  a  living  animal^namely,  the  torpedo  fish— it 
IS  evident  that  the  method  can  be  traced  back  to  far  distant 
times.     After  this  somewhat  remote  iutroduction  the  various 
steps  in  the  development  of  our  knowledge  of  electricity  are 
traced,  and  amongst  other  things  it  is  explained  that  Gilbert's 
work,  De  Magneto,  published  in  1600,  laid  the  foundation  of 
modern  conceptions  of  electricity,  aud  that  he  was  the  first 
to  use  the  term  '-electric";  that  the  next  great  step  forward 
was  the  making  of  a  primitive  electrical  machine  by  Otto  von 
Giiencke  about  the  year  1650;  and   that  Jallabert,  Professor 
of  Physics  at  Geneva,  must  bo  regarded  as  the  first  scientific 
electro-therapeutist,  since  it  was  in  1747  that  he  attemuted  to 
produce   muscular  contractions    bv   electricity   with  a  view 
to   the   exercise  of   individual  muscles,    and    thus   preceded 
Duchenne  by  about  a  century,  although  it  is  undoubted  that 
the  foundation  of  modern  electro-therapeutics  is  due  to  the 
latter. 

In  writing  this  book  Dr.  Colwell  has  adopted  the  plan  of 
arranging  his  material  in  the  order  of  priority,  and  thus  it  is 
easy  to  follow  step  by  step  the  developments  from  remote 
ages  down  to  the  present  time.  He  takes  each  authority  in 
due  order,  quotes  his  work,  indicates  its  influence  on  future 
developments,  and  in  mos^  cases  inserts  illustrations  of  the 
various  writers  aud  of  their  apparatus.  It  is  evident  that  an 
immense  amount  of  care  and  trouble  has  been  taken  to  achieve 
completeness,  and  probably  nowhere  else  could  this  vast 
amount  of  historical  information  be  so  easily  obtained.  The 
illustrations  are  a  prominent  feature,  and  all  are  of  excellent 
technical  quality.  They  consist  mainly  of  portraits  of  the 
famous  men  of  the  past  who  have  by  their  discoveries 
advanced  electrical  knowledge,  and  of  plates  showina  the 
KOmewhat  primitive  electrical  apparatus  used  by  them  in 
making  these  discoveries.  The  author  can  be  congratulated 
on  liaviug  written  a  book  of  absorbing  interest,  which  is  at 
once  a  valuable  historical  record  and  a  book  of  reference 
which  .should  find  a  place  on  the  shelves  of  all  those  who  are 
interested  in  his  subject. 


THE  TRIAL  OF  STEINIE  MORRLSON 
I.v  our  issue  of  September  17th,  1921,  page  447,  we  reviewed 
Mr.  Roughead's  book  ou  the  trial  of  Buiko  aud  Hare.  The 
extraordinary  crimes  with  which  those  criminals  were  cliar"ed 
wore  of  consideii^ble  medical  intere.st.  Another  volume" of 
llie  same  series  of  yotahle  British  Trials"  is  now  before  us, 
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dealing  with  the  trial  of  Steinie  Morrison  for  the  brutal 
murder  of  Leon  Boron  in  1911.  Although  no  important 
question  of  forensic  medicine  arose,  and  such  medical 
evidence  as  was  given  had  little  influence  on  the  result,  this 
trial  cannot  fail  to  he  of  interest,  not  only  on  account  of  the 
mystery  surrounding  it,  but  still  more  because  of  the  stranoe 
world  of  Jewish  aliens  in  which  the  victim  and  the  accused, 
and  so  many  of  the  witnesses  in  the  case,  were  shown  to 
have  lived. 

The  murder  took  place  on  Clapham  Common,  but  the 
other  scenes  of  the  drama  were  enacted  in  Whitechapel  iu 
the  modern  ghetto,  close  to  what  was  formerly  called 
Petticoat  Lane.  The  public  at  this  time  was  more  than 
usually  interested  in  foreign  .Jews  aud  anarchists  on  aocount 
of  the  recent  murders  of  policemen  in  Houudsditch,  and  the 
Sidney  Street  siege,  which  had  taken  place  just  before  this 
trial,  and  in  the  neighbourhood  where  nearly  all  the 
dramatis  personae  lived. 

The  victim  was  considered  a  capitalist.  He  wore  a 
valuable  gold  watch  and  chain  :  but  his  income  (derived  from 
house  rents)  did  not  exceed  ten  shillings  a  week,  and  for  the 
five  years  he  had  been  in  England  he  seems  to  have  lived  a 
ite  ot  complete  idleness,  spending  most  of  his  days  from 
breakfast  to  closing  time  in  a  small  Jewish  coffee  house,  where 
his  expenditure  averaged  not  more  than  fifteen  pence  a  day 
Ihe  accused  was  a  Russian  Jew,  a  man  of  fine  physique  and 
a  convict  on  ticket  of-Ieave,  who  had  more  than  once  been 
convicted  of  burglary.  He  claimed  to  make  a  livin"  bv 
selling  cheap  jewellery,  but  there  was  no  foundation  fo?  the 
claim  except  his  own  statement,  and  he  failed  to  account 
satisfactorily  for  the  money  which  was  iu  his  possession  after 
the  muidcr. 

The  alien  witnes.ses— some  of  whom  knew  little  or  no 
EDghsh -appeared  one  aud  all  to  have  very  rudimentary 
Ideas  of  truth,  so  that,  as  Mr.  Fletcher  Moi-lton,  the  editor  of 
the  book  before  us,  remarks,  it  seemed  that  the  court, 'on  the 
Indian  precedent, '•  should  approach  all  evidence  in  a  spirit 
that  If  verbal  It  IS  perjured,  and  if  written  forged,  butabove  all 
siiould  avoid  being  prejudiced  against  the  merits  of  a  party's 
case  merely  because  that  case  is  supported  by  false  evidence." 
Most  of  the  witnesses  appeared  to  have  liad  small  visible 
means  of  subsistence.  One  of  them  described  himself  as 
•  a  gentleman  of  independent  means,"  but  those  means  were 
sdiown  to  be  about  fifteen  shillings  a  week,  and  Rowton 
House  was  his  place  of  residence. 

The  case  for  the  Crown  rested  largely  on  the  evidence  of 
dentification  given  by  three  cabmen  who  were  alleeed  to 
have  driven  the  prisoner  to  and  from  Clapham  Common 
Such  evidence  seems  to  us,  as  it  probably  did  to  the  iudae,  of 
very  doubtful  value,  when  we  consider  that  the  witnesses 
only  saw  the  man  at  night,  for  a  very  few  minutes,  and  in  no 
circumstances  which  would  tend  to  direct  particularattention 
to  ium,  and,  moreover,  that  his  likeness  had  appeared  in  the 
daily  papers  before  tlio  identification  took  place 

Whether  .Steinio  Morrison  was  guilty  or  not,  it  remains 
a  mystery  how  the  humdrum  miLJdle-aged  Leon  Berou 
was  induced  to  take  a  long  cab  drive  from  WlutechaDel 
to  Clapham  common  in  the  small  hours  of  \ew  Year's 
morning.  The  marks  on  the  cheeks  of  the  dead  man  and 
the  recent  events  in  the  East  End  suggested  to  many 
people  that  the  crime  was  political.  The^e  was,  how^veT 
no  evidence  that  Beron  or  Morrison  had  anything  to  do' 
with  any  secret  society  or  plot,  and  juobably  the  murderer 
made  these  cuts  or  scratches  with  the  intent  to  put  the 
police  ou  a  false  scent.  '■    . 

abihtV^ntf  •^*''"'''''°F''?i'^''''  '"^^  "'°  '"^^'  ^^'"'  conspicuous 
ab  hty  aid  fairness.  In  his  summing  up  he  almost  suggested 
that  had  ,t  been  permissible,  a  verdict  of  "Not  proven" 
would  have  been  appropriate.  The  jury,  however,  found  the 
prisoner  gui  ty  o  wilful  murder.  The  conviction  was  upheld 
by  the  Court  of  Criminal  Appeal.   The  Home  Secretary  it  the 

M     wl^f       ri     "'w!,'"  ^'»i°"«"('^'»''^  Lord  Robeit  Cecil), 
M  .  \\  mston  Churchill.     One  of  his  various  selves  had  lately 
astonished  and  amused  the  civilized  world  by  attemptino  to 
anest  two  alien   cnmm.ils  in  an   East  End  .slum   with"the 
he  p  of   two  Horse  Artillery  gun.  and  a  company  of    Foot 
uuaru.s.     A  more  prosaic  aud  common-sense  compartment  of  ■ 
us  brain  decided  to  commute  the  death  sentence  on  Morrison 
we'cnm  ?r'l"  '^  *'°'  '"■*";  ,^:°"«'''l«'i'>S  '-^'1  the  circumstances, 
owl   c      m'      -^I'P^'r."^  '"'  ''''^''°"-     ^'^■'""S  the  ten  years 
lull    \  ■^'"'■'•'f "  •-*  l'/-^  sentence  extended  he  was  trouble- 
sou  e  and  refractory  ;  he  starved  himself  for  lona  periods,  an,l 
died  last  year  probably  weakened  by  his  fasts,  protesting  his 
innocence  to  the  last,  '  f  o 
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NOTES  ON  BOOKS. 

^VE  moutionctl  sometime  ago  the  (^nartrrli/  Cinniilalivc  Index 
io  Viiircnl  Medical  Literature,  foimdeJ  upou  the  lists  pub- 
Jished  in  the  loarnal  of  the  Aiiieric'iii  Medical  .hsiH-ialion.  It 
will  be  reiueiuberccl  that  tbo  April  uuuibcr  of  each  year 
iudoxes  journals  issued  in  llio  llrst  (luartei- of  tiie  year;  the 
«Iuly  number  supplements  this  by  indexes  to  journals  pub- 
lished duiing  the  second  (juartcr,  and  so  011.  We  have  now 
i-eeeived  the  volume  for  the  year  1921.  It  contains  lists  of  new 
books  ;  in  one  they  are  given  under  the  names  of  the  authors, 
alphabetically  arranged  ;  in  the  other  they  arc  classified 
according  lo  subjects.  This  last  is  a  very  useful  feature. 
There  is  also  a  list  of  documents  issued  by  the  tlovernmeut  of 
the  Inited  States. 

The  second  edition  of  Professor  Erben's  textbook  on  the 
diagnosis  of  simulation  of  nervous  symptoms''  gives  an 
account  of  the  thousand  and  one  aches,  jiains,  disabilities, 
paralyses,  and  so  forth  that  arc  put  forward  by  the  malingerer, 
and  describes  the  lines  on  which  a  true  diagnosis  is  to  be 
reached  without  doing  possible  injustice  to  the  patient  owing 
to  failure  to  detect  the  presence  of  organic  diseases  that  may 
produce  very  similar  symptoms.  The  subject-matter  is  well 
arranged  and  indexed;  there  appears  to  bo  no  mention  in  the 
b-ok  of  the  simulation  of  blindness  or  deafness. 

The  second  edition  of  the  Treatise  oti  Fractures,'"  by  .T.  B. 
Roberts  and  .1.  .\.  Keli.Y,  is  somewhat  enlarged  by  the 
introduction  of  additional  illustrations  and  by  the  more 
detailed  consideration  of  fractures  in  military  and  industrial 
practice.  Hy  the  judicious  use  of  radiographs  and  diagrams 
the  authors  have  succeeded  in  giving  in  a  most  vivid  manner 
a  representation  not  only  of  the  various  forms  of  displace- 
ment met  with  in  fractures,  but  also  of  the  various  methods 
by  which  fractures  may  bo  reduced  and  kept  in  good  position. 
It  is  perhaps  not  too  much  to  say  that  the  book  is  one  of 
tbe  best  textbooks  on  the  subject,  and  should  prove  of  the 
greatest  use  to  the  student  and  general  practitioner. 

^Diagnose  tier  Simulation  vervOse}'  Symp'mni  auf  Grund  eiiter 
fiifereiitiatdiaotiostischen  Bearbeiiuiig  der  einzclnffti  Phiinrmieve.  Von 
Prof.  Dr.  S-  Evbeu.  Zweite.  vielfach  erEiinzte  iind  erweitTte  .\utlaye. 
Berlin  and  Vienna:  Urban  and  Schwavzeubers.  (Sup.  roy.  8vo,  ]ip.  27J ; 
3  platts.  25  figures.    XI.56  ;  bound.  M.76  ) 

'"  Tri-ntise  en  Fractures.  By  J.  B.  liobert'  A.M.,  M.D..  F.A.C.S.,  and 
.T.  A.  Kelly.  A.M.,  M.D.  Philadelphia  and  London:  .1.  B.  LippiucoU 
Couu'aiiy.    1921.    (Medium  8vo,  pp.  7o5:  1081  illustratio.is.    4?s,  net.) 


;    TEEin,  HEALTH,   AND  THE  HOME. 

ITsixG  figures  of  a  report  made  in  1912  by  a  school  medical 
officer  to  his  county  couBcil,  Mr.  E.  C.  Kliodos  has  endeavoured 
to  assess  statistically  tbe  relation  between  teeth  and  health 
in  children.  His  methods  are  described  and  his  results  are 
detailed  in  a  report  published  from  tlie  Galton  Laboratory." 
Professor  Karl  Pearson  in  a  preface  tells  us  that  observations 
designed  to  secure  better  data  are  in  progress,  but  that  mean- 
while the  purpose  of  this  first  paper  will  have  been  fulfilled 
if  it  demonstrates  that  there  is  a  wide  field  for  valuable 
co-operation  between  an  institute  such  as  the  Galton 
Laboratory  and  public  bodies  making  a  necessarily  rapid 
survey  of  their  child  population  but  having  little  leisure  for 
research. 

That  there  is  this  wide  field  and  the  possibility  of  valuable 
co-operation  is  abundantly  evident  both  from  tbe  nature  of 
the  questions  raised  and  from  the  masterly  manner  iu  which 
Mr.  Khodes  has  dealt  with  -fij^ures  that  at  first  sight  seemed 
to  offer  insuperable  discrepancies.  The  observations  of  five 
different  doctors  had  to  be  investigated,  and  it  was  found 
that  their  standards  differed  too  uuich  to  render  it  possible 
to  reduce  them  all  to  a  common  standard.  Two  pairs  could 
so  be  reduced,  and  the  means  by  which  this  was  done  afford 
a  striking  example  of  good  statistical  work  and  of  impartiality 
in  handling  figures.  .\s  the  largo  differences  of  standard 
between  some  of  the  doctors  made  the  effective  treatment  of 
the  whole  material  on  a  common  basis  impossible,  the  results 
were  less  reliable  than  they  would  otherwise  have  been,  anti 
the  author  seems  fain  to  regard  his  W'ork  rather  as  shov.nng 
^vhat  may  be  done  by  statistical  methods,  ami  the  faults  of 
the  usual  methods  of  collecting  data,  than  as  a&"ording  definite 
conclusions. 

Mr.  lihodes  has  correlated  the  condition  of  the  teeth  with 
weigtil,  nutrition,  aimemia,  condition  of  nose  and  throat,  as 

'On  the  Selnlioniliip  of  Condition  of  llif  Teeth  in  Oliildre^t  to  Factors  of 
Henltli  and  Havie  Environment.  ByK.  C  Rhodes,  H.A.Cantab.  London: 
Cambridge  t'oiver.sity  Pres.s;  H.  K.  Lewis  and  Co.,  Lti.;  and  \\\  Wesley 
and  Sou.    1921.    (Hoy.  4to,  pp.  viii -^  80;  4  diagrams.    9i.net) 


factors  giving  an  indication  of  the  child's  health  ;  and  with 
cleanliness  of  body  and  father's  employment  as  factors 
giving  an  indication  of  home  conditions.  The  figures  were 
drawn  from  reports  on  boys  and  girls  from  12  to  14  years  of 
ago,  and  the  conclusion  reached  is  that,  on  the  whole,  there 
is  nowhere  any  very  high  degree  of  correlation  between  bad 
teeth  and  any  other  character  examined.  The  author  realizes 
that  the  data  collected  by  the  medical  inspectors  were  not 
collected  with  a  view  to  statistical  inquiry,  but  pleads— an(j 
we  heartily  support  him— that  if  they  were  their  value  from 
the  standpoint  of  social  hygiene  would  bo  raised  out  of  all 
proportion  to  the  greater  trouble  involved.  Observers  should 
work  to  a  national  standard— a  point  to  which  Mr.  Khodes 
suggests  the  Ministry  of  Health  might  well  give  its  serious 
attention.  Probably  the  setting  up  of  such  a  standard  will 
not  be  easy.  We  think,  indeed,  that  Mr.  Khodes  himself  is 
at  fault  in  hi.s  estimate  of  when  a  tooth  is  carious.  He  says 
(p.  42) :  "  It  is  generally  understood  that  before  caries  in  a 
tooth  can  set  in  a  preliminary  rotting  of  the  tooth  must  have 
followed  the  chemical  changes  which  take  place  in  the 
remnants  of  food  lodged  in  the  interstices  and  crevices  of  the 
tooth."  Cy  -'preliminary  rotting"  we  imagine  he  means  rotting 
of  the  enamel,  reserving  the  term  "caries"  for  destruction 
of  the  dentine.  To  the  dentist  rotting  of  the  enamel  is  caries 
as  much  as  rotting  of  the  dentine ;  and  if  the  dentist's 
standard  were  adopted  clinical  experience  suggests  that  so  large 
a  number  of  carious  teeth  would  be  found  in  all  sorts  and  con- 
ditions of  children  that  healthy  and  unhealthy  would  be  judged 
equally  carious.  If,  however,  note  were  taken  only  of  the 
second  and  third  stages  of  decay— that  is,  caries  of  the 
dentine — abscess  being  of  frequent  occurrence  in  the  third 
stage,  then  the  clinician  will  be  disposed  to  believe  that 
a  definite  relation  between  caries  and  states  of  ill  health 
(anaemia,  loss  of  weight,  malnutrition)  would  be  found.  It 
may  also  be  suggested  that  since  treatment  of  tbe  teeth  of 
scliool  children  resolves  itself  largely  (and  rightly  sot  into 
extraction,  some  account  should  be  taken  of  teeth  extracted 
for  caries,  or  at  least  of  those  recently  removed. 

Viewing  the  matter  from  another  standpoint — the  influence 
of  heredity — Mr.  PJiodes  suggests  that  it  would  be  of  interest 
to  find  out  whether  any  association  exists  between  the  state 
of  the  parents'  teeth  and  Uiose  of  the  children.  His  work 
shows  that  the  degrees  of  association  between  the  state  as  to 
caries  of  the  teeth  in  children  of  12  to  14  and  their  general 
health  and  home  environment  are  but  slight,  being  about  0.1 
iu  the  scale  of  the  correlation  coefficient,  while  the  relation- 
ship between  parent  and  child  for  many  iihysical  characters 
is  0.5.  If,  then,  the  dental  association  were  found  to  be  about 
0.5,  heredity  might  be  claimed  as  an  important  factor  in  the 
occurrence  of  dental  caries. 

Mr.  Rhodes  also  examined  the  association  of  weight  with 
father's  employment,  of  nutrition  with  weight,  and  of  nutrition 
with  anaemia.  Of  these,  nutrition  and  weight  are  the  only 
pair  of  factors  discovered  iu  the  whole  investigation  that  yield 
a  high  correlation  coefficient,  bat  he  notes  that  the  medical 
judgement  of  nutrition  may  itself  have  been  based  on  weight, 
or  at  least  on  size  and  plumpness.  The  other  two  show  a 
positive  sign  of  no  great  intensity. 

As  has  been  already  noteJ,  on  account  of  insufficiency  of 
data  the  results  of  Mr.  Rhodes's  work  cannot  be  accepted  as 
conclusive,  but  if  it  serve  the  purpose  of  drawing  attention 
to  the  need  aud  value  of  standartlization  in  the  method  of 
making  aud  recording  observations,  his  publication  of  his 
report  will  have  been  amply  justified. 


"CIXEMATOGRAPHS    AND   VIViSECTOKS  "  : 

A   FLANK  ATTACK. 

Last  week  (March  28th)  the  Times  published  an  article  in 
large  type,  headed  •'Cinematographs  and  Vivisectors:  How 
Pain  can  bo  Saved,  "  aud  also  a  leading  article  which  be"au 
by  the  statement  that  "  The  ruHsctive  layman  hesitates  before 
the  dilemma  raised  b}'  painful  experiments  on  animals."  The 
article  suggested  the  use  of  cinema  films  for  the  recordiun  of 
experiments  on  animals,  especially  for  teaching.  "In  this 
matter,''  the  article  said,  "tbe  average  laj'inan  is  not  prepared 
to  follow  those  ardent  phj'siologists  who  claim  or  have 
claimed  that  even  painful  experiments  on  living  animals  are 
a  legitimate  part  of  medical  training.  AVc  Tuay  agree  in  theory 
that  they  add  to  the  vividness  of  a  lecture  and  iuipress  on 
the  memory  details  that  diaarauis  and  verbal  descriptiona 
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leave  vague.  But,  so  fai'  as  this  country  is  coucorned,  it  is 
now  cenerally  agreed  that  the  end  does  not  justify  the 
moans,"  The  implication  in  hoth  articles  is  quite  clear; 
it  is  that  painful  experiments  are  unnecessarily  performed, 
and  are  performed  to  illustrate  lectures  or  demonstrations  to 
medical  students.  That  this  impression  is,  in  fact,  conveyed 
is  fully  confirmed  by  a  letter  from  the  Duchess  of  Hamilton 
publisiiod  in  the  Times  of  March  30tli,  "  To  ail  humane 
people,"  the  Duchess  says,  "the  thought  of  their  sous  and 
daughters  being  trained  by  lectures  given  over  a  tortured 
creature  must  be  abhorrent — the  one  drawback  to  entering 
that  most  noble  of  professions,  the  art  of  healing,"  Now  the 
implication  is  not  true,  and  the  Times  ought  to  have  known 
that  it  was  not  true,  since,  apart  from  other  sources  of  infor- 
mation easily  available,  the  truth  can  be  ascertained  by  a 
sliort  study  of  the  Act.  The  position  has  been  well  explained 
by  Professor  Starling  in  a  letter  published  in  the  Times  of 
March  31st  ;  he  has  placed  a  copy  at  our  disposal,  and  we 
cannot  do  better  than  reproduce  it  iu  full: 

To  the  Editor  of  the  "  Times." 

Sir, — My  attention  has  been  called  to  an  article  entitled 
"Cinematographs  and  Vivisectors "  iu  your  issue  of 
March  28th.  Either  ingeniously  or  Ingenuously  your 
correspondent  contrives  to  convey  the  totally  false  im- 
pression that  painful  experiments  may  be  aud  are  used 
for  purposes  of  instruction,  and  that  these  form  an 
ordinary  means  of  research  tor  the  advancement  of 
physiological  knowledge.  This  untruth,  generally  con- 
veyed by  implication  rather  than  by  direct  statement, 
is  a  stock-in-trade  of  the  professional  lecturer  of  the 
antivivisection  societies.  May  I  be  allowed  here  to 
state  once  again  what  are  the  facts? 

No  painful  experiment  is  ever  performed  for  the  pur- 
pose of  teaching  or  demonstration,  The  occasions  on 
which  any  infliction  of  physical  pain  is  necessary  in  an 
experiment  for  the  advancement  of  physiological  know- 
ledge must  be  very  rare.  Indeed,  at  the  present  time 
1  cannot  think  of  any  case  iu  which  such  a  contingency 
could  not  be  avoided.  During  the  last  thirty-three  years 
I  have  probably  performed  more  so-called  vivisections 
than  any  physiologist  in  this  country.  Never  during 
these  years  have  I  inflicted  pain  on  an  animal.  Our 
whole  lite  is  devoted  to  the  study  of  the  working  of  the 
body  in  order  to  diminish  the  sum  total  of  human  and 
animal  suffering,  and  we  acquire  thereby  a  horror  and 
detestation  of  pain,  which  are  perhaps  exaggerated,  but 
are  more  real  than  the  horror-ted  sentimeutalism  of  the 
average  antivivisection  audience. 

With  regard  to  cinematography  as  a  method  of  teaching 
and  research,  this  is  a  subject  to  which  I  have  devoted 
much  time  and  attention.  Though  its  applicability  is  at 
present  extremely  limited,  there  is  no  doubt  that  the 
method  will  be  very  useful  for  the  study  and  analysis  of 
certain  forms  of  movement.  But  it  is  not  suited  for  the 
study  or  teaching  of  other  functions  of  the  body  iu 
which  movement  does  not  form  the  essential  feature,  so 
that  it  can  never  be  used  to  the  exclusion  of  actual 
experiments.  Nor  is  this  desirable.  The  great  object 
of  experimental  demonstration  is  to  put  the  student's 
knowledge  into  three  dimensions  and  to  correct  the 
purely  verbal  and  two-dimensional  ideas  he  obtains  from 
the  study  of  books  and  )iictures,  or  even  films.  Who 
among  your  readers  would  choose  to  be  operated  on  for 
.appendicitis  by  a  surgeon  whose  only  acquaintance  with 
the  operation  bad  been  derived  from  pictures  aud  moving 
films'.' 

With  part  of  your  correspondent's  last  sentence  I  am 
in  complete  agreement— namely,  that  on  scientific  grounds 
there  is  a  large  field  for  the  further  employment  of  the 
cinematograph.  But  it  is  not  true  that  humanitarian 
grounds  are  also  involved  ;  humanity  demands  the  fullest 
development  of  the  experimental  method  for  the  advantage 
both  of  man  and  of  the  lower  animals.  Twenty  thousand 
dogs  are  killed  painlessly  every  year  in  the  Dogs'  Home, 
Battersea,  and  no  one  is  benefited.  A  few  hundred  are 
killed  equally  painlessly  in  the  physiological  laboratories 
of  this  country  with,  as  a  result,  the  remarkable  advance 
in  physiological  knowledge  aud  in  the  control  of  disease 
which  during  the  last  thirty  years  have  contributed  so 
much  to  the  benefit  of  man  and  the  alleviation  of 
suffering, 

I  must  apologize  for  troubling  you  with  this  restatement 
of  facts  which  must  be  well  known  to  the  vast  majority 
of  your  readers, — I  am,  Sir,  your  obedient  servant, 

E.  H,  StarIjIng. 

The  Institute  of  Pliysiologv, 

University  College.  Go\ver  Street,  "W-C, 
March  31st,  1922. 


TUB    HOSPITAL    POLICY   OF   THE    LABOUR 

PARTY. 

Tin;  Labour  party  has  prepared  and  issued  a  statement  of 
its  policy  in  regard  to  public  hospitals."  The  document  is  a 
pamphlet  of  twenty  closely  printed  pages,  concluding  with  a 
summar}',  which  amounts  in  effect  to  a  policy  set  out  iu  the 
following  thirteen  recommendations ; 

1.  The  Labour  party,  recognizing  the  importance  of  health 
to  the  individual  and  national  well-being,  considers  that  all 
hospitals,  both  general  and  special,  together  with  allied 
institutions,  should  be  so  organized  under  one  authority  as 
to  foriu  the  foundation  of  a  complete  hospital  system  for  the 
nation  with  sufiicieut  accommodation  to  deal  with  all  cases 
recjuiring  institutional  treatment, 

2.  It  would  establish  treatment  centres  in  outlying  districts, 
local  or  cottage  hospitals  in  the  smaller  towns,  one  or  more 
county  hospitals  conveniently  situated  in  each  public  health 
area,  aud  national  hospitals  in  Loudon  and  Edinburgh  and 
other  university  towns, 

3.  It  would  orgaui/.c  intimate  co-operation  between  all  the 
hospitals  in  each  public  health  area  and  also  between  them 
and  the  nearest  national  hospital.  It  would  make  an-ange- 
ments  for  easy  aud  rapid  transference  of  patients  from  one 
hospital  to  another  according  to  the  nature  aud  requirements 
of  the  case. 

4.  It  would  organize  intimate  co-operation  between  the 
medical  staffs  of  the  various  hospitals,  aud  also  between 
them  and  general  practitioners,  making  the  participation  of 
the  latter  an  essential  feature  of  the  hospital  scheme. 

5.  It  would  provide  the  Health  Authority  with  sufficient 
beds  under  their  own  control  to  deal  with  all  patients  for 
whom  they  have  already  undertaken  the  responsibility. 
(Patients  suffering  from  "tuberculosis  or  venereal  diseases, 
children  from  the  school  clinics,  mothers  and  infants  from 
the  maternity  and  child-welfare  centres,  and  adults  from  the 
National  Health  Insurance  Schemes.) 

6.  It  would  introduce  the  necessary  legislation  for  the 
trausfereuce  of  the  Poor  Law  Institutions  from  the  Guardians 
of  the  Poor  to  the  Local  Health  Authorities,  thus  placing  at 
their  di-iposal  many  beds  now  vacant.  It  would  remodel 
these  infirmaries,  where  necessary,  equipping  and  conducting 
them  in  every  way  on  the  lines  of  the  best  existing  general 
hospitals. 

7.  It  would  give  voluntary  hospitals  the  option  of  being 
taken  over  by  the  Health  Authorities  entirely,  or  of  receiving 
grants  from  public  funds  conditional  on  cfHciency,  The  Local 
Kealtii  Authority  should  be  represented  on  the  fioards  of 
Management,  aud,  though  remaining  on  an  entirely  voluntary 
basis,  such  hospitals  should  work  in  co-operation  with  the 
public  hos|jital. 

8.  It  would  relieve  pressure  on  hospital  beds  in  the  cities 
aud  towns  by  acquiring  convalescent  homes  in  the  country, 
into  which  should  be  admitted  cases  of  threatened  brcakdow'n 
aud  patients  no  longer  requiring  hosi^ital  treatment,  but  not 
sulHciently  recovered  to  return  home. 

9.  It  would  establish  free  dental  clinics  connected  with  all 
hospitals,  believing  that  supervision  and  treatment  of  the 
teeth  are  essential  to  health. 

10.  It  would  also  arrange  a  scheme  for  visiting  nurses  and 
home  helps  in  connexion  with  the  hospital  system,  aud  lays 
special  stress  oi;  the  importance  of  the  skilled  supervision 
and  after-care  of  iiatients  who  have  recovered  or  partially 
recovered  from  au  illness, 

11.  It  would  make  all  public  hospitals  free  and  open  to 
everyone  who  would  be  likely  to  derive  benefit  from 
institutional  treatment. 

12.  While  doing  this  it  would  insist  on  the  treatment 
offered  being  equal  to  that  of  the  best  voluntary  hospitals 
in  efficiency. 

13.  It  would  endeavour  to  forestall  the  necessity  for  so 
many  hdspital  beds  by  a  forward  social  policy  generally,  and 
in  particular  by  establishing  a  "national  minimum"  iu 
health  and  housing  by  abolishiug  all  slums  and  undertaking 
a  comprehensive  housiug  scheme. 


*  The  Labour  Movement  nnd  the  Hosirital  Crinis.  A  statement  of 
policy  with  regard  to  hospitals.  Published  by  the  Trades  Union  Congress 
and  the  Labour  Party,  32,  Eooleston  Square.  London.    Price  Is. 


Stringent  regulations  regarding  .r  ray  laboratories  have 
been  promulgated  by  the  New  York  Board  of  Health.  No 
person  is  to  operate  au  .c-ray  laboratory,  or  to  advertise  that 
an  ,'-ray  laboratory  is  couducted,  without  a  permit  issued  by 
the  Board  of  Health  ;  every  j-ray  laboratory  must  at  all  times 
be  in  charge  of  a  qualified  medical  practitioner  or  other  person 
whose  experience  and  iiualificatious  are  satisfactory  to  the 
Health  Department.  Pules  are  also  laid  down  for  the  safety 
of  the  operators  aud  patients. 
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SATURDAY,  APRIL  8111,  1922. 

THE  HOSPITAL  POLIPY  OF  THE 

LABOUR  PARTY. 

The  statement  011  policy  with  regard  to  hospitals  which 
the  Lahour  party  has  put  out  will  he  read  with  interest 
because  it  emanates  from  one  of  tiie  important  political 
parties,  although  opinions  will  differ  as  to  its  intrinsic 
merits.  The  policy  it  presents  to  tlie  public  is  embodied 
in  thirteen  propositions,  whiclrare  printed  in  full  on  the 
preceding  page  (570). 

To  tliese  thirteen  articles  the  reader  will  react 
according  to  his  political  sympathies.  If  he  has  a 
leaning  to  what  is  known  as  nationalization  he  will 
consider  No.  i  a  reasonable  ideal,  and  will  accept  all 
tliat  flows  tiierefrom.  If  he  has  no  spch  leaning  he  will 
still  accept  some  of  that  proposition,  at  any  rate  to  the 
extent  of  the  assertion  that  "  there  should  be  suflicient 
accommodation  to  deal  with  all  cases  requiring  insti- 
tutional treatment."  Articles  2,  3,  4,  8,  and  10  are 
common  ground  for  all  those  who  have  considered  the 
necessities  of  modern  medical  work  ;  statements  to  much 
the  same  effect  have  appeared  in  reports  of  the  British 
Jledical  .\ssociation,  iu  the  Dawson  Report,  and  in 
others  less  well  known.  The  help  of  the  Labour  party 
in  attaining  the  aim  set  out  in  the  second  part  of  No.  10 
would  be  very  welcome,  but  has  not  hitherto  been  given 
in  any  large  measure.  As  to  No.  13,  the  medical  pro- 
fession has  been  for  fifty  years  insistent  that  steps 
should  be  taken  to  abolish  old  slums  and  to  prevent  the 
formation  of  new  slums.  Some  will  be  disposed  to  ask 
lor  a  definition  of  the  phrase  "  comprehensive  housing 
sclieme  "  ;  even  a  passing  glance  at  what  has  been  going 
on  during  the  last  few  years  suggests  that  we  are  not 
altogether  on  the  right  lines,  that  either  local  means  of 
communication  must  be  improved  to  a  degree  hardly  to 
be  hoped,  or  that  the  policy  of  building  two-story  houses 
must  be  reviewed.  On  the  whole  it  may  be  said  that  a 
cursory  examination  of  the  thirteen  propositions  as  they 
stand  suggests  little  material  for  criticism  of  them  as 
a  statement  of  their  views  on  an  important  problem  by 
the  Labour  party's  advisers  in  hospital  matters  ;  that 
they  have  formulated  their  opinions  is  to  their  credit, 
and  we  are  glad  to  know  what  these  are,  whether  we 
agree  with  them  or  not. 

So  much  can  be  said  for  the  summary.  If  that  were 
all  the  document  might  be  received  with  thanks  as  an 
expression  of  opinion.  But  it  is  much  more  than  that, 
and  we  scarcely  remember  reading  a  paper  issued  by  a 
group  of  public  men  which  contained  more  conflicting 
statements  than  this.  It  bears  internal  evidence  that 
it  is  the  handiwork  of  medical  men — among  them  men 
engaged  in  hospital  practice:  it  has  few  marks  of  labour 
— of  the  toiler  in  the  field,  the  street  or  the  workshop;  it 
seems  to  be,  in  fact,  less  the  expression  of  tlie  opinion  of 
the  Labour  party  than  of  a  small  group  of  men  of  our 
own  craft  who  are  attached  to  that  part)'.  It  might 
have  been  expected  that  these  men  would  have  made  a 
simple  and  balanced  statement  of  the  conditions  of  hos- 
pital affairs  which  would  have  really  lielped  those  who 
look  to  them  for  guidance.  We  doliot  find  this  balance. 
We  find  instead  statements  almost  effusive  in  praise  of 
voluntarj'  hospitals  mixed  with  observations  on  the 
working  of  these  same  inscitutions  which  are  at  once 
depreciatory  and  misleading.  The  impartial  reader  of 
the  report  gets   the  impression  tliat  its  compilers,  with 


a  set  doctrine  before  their  eyes,  had  come  to  curse 
certain  "voluntary"  efforts,  hiit,  like  Balaam,  had  been 
constrained  to  bless,  even  though  at  times  the  impulse 
to  curse  has  triumphed. 

The  document  begins  witli  the  statement,  "At  the 
present  time,  with  rare  exceptions,  general  hospitals  are 
supported  by  voluntary  contributions,"  and  the  term 
"  general  liospital  "  is  used  throughout  as  a  svnonym  for 
vohuitary  hospital.  The  writers  nowhere  give  any  indi- 
cation of  a  reahzation  of  tlie  fact  that  tlie  large  institu- 
tions estahhshod  as  Poor  Law  infirmaries,  which  contain 
a  greater  number  of  bods  than  tiio  voluntary  hospitals, 
are  in  reality  large  general  hospitals.  To  this  point  we 
shall  recur  when  we  come  to  the  figures  upon  which  the 
case  for  expansion  is  based.  The  remainder  of  the 
opening  paragraph  is  a  strange  commentary  on  the 
chief  recommendation  of  the  report— that  the  one  and 
only  salvation  for  the  hospitals  of  the  country  is  State 
control  and  management— for  the  paragraph  recites  a 
long  list  of  conflicting  or  overlapping  public  authorities 
which  are  at  present  responsible  for  hospitals,  and  indeed 
control  a  large  majority  of  the  hospital  beds  in  the  country. 
If  the  State  has  not  contrived  in  all  these  years,  with  the 
hitherto  unlimited  resources  at  its  disposal,  to  unify  its 
own  system  of  statutory  hospitals,  what  advantage  to 
the  sick  person  \\\[[  ai-ise  from  the  absorption  into  this 
welter  of  State  hospitals  of  the  voluntary  hospitals, 
which  are  admitted  in  this  report  to  attain  an  ideal 
standard  of  efficiency,  even  though  "each  is  adminis- 
tered by  its  own  committee  of  management"  and  "  is  a 
law  unto  itself  "  '.'  No  exception  need  be  taken  to  the 
succeeding  paragraph.  It  deals  with  the  work  of  general 
hospitals  (meaning  the  voluntary  hcspitals),  and  it 
concludes  with  the  statement  in  large  type  :  "  A  general 
hospital  to-day  is  indeed  an  excellent  example  of  the 
necessity  for  '  team  work '  and  of  the  benefits  that  may  be 
derived  therefrom,  and  the  policy  of  the  Labour  move- 
ment is  to  secure  similar  benefits  for  all,  both  within  and, 
as  far  as  possible,  without  the  walls  of  the  hospitals." 
The  paragraph  on  the  "Necessity  of  Hospitals  to  a 
Healthy  Nation,"  despite  the  ambiguity  of  its  title,  has 
some  good  points  in  it ;  and  we  accept  wliole-beartedly 
a  concluding  statement  that  "good  equipment,  good 
nursing,  easy  access  to  all  varieties  of  specialist  help, 
and  the  best  possible  hygienic  surroundings  are  essential 
in  serious  cases  of  illness."  The  recommendation  con- 
cerning the  relations  of  hospitals  and  general  practi- 
tioners has  been  the  policy  of  the  British  Medical 
Association  for  many  years,  but  there  is  some  doubt  as 
to  the  meaning  of  the  phrase.  "  It  is  equally  important 
that  general  practitioners  should  have  a  recognized  call 
on  hospital  consultants  and  specialists  for  help  wdth 
patients  of  all  classes  who  are  being  treated  in  their  own 
homes."  In  view  of  the  later  recommendation  that 
hospital  benefit  should  be  free  to  all  and  paid  for  out  of 
the  rates,  we  are  inclined  to  suspect  that  this  is  a  demand 
for  free  benefit  of  consultant  and  specialist  for  all — ■ 
again  as  a  charge  on  the  rates. 

It  seems  incredible  that  the  paragraph  on  "Present 
Hospital  Accommodation  "  should  have  been  issued  by 
any  body  purporting  to  represent  two  great  organiza- 
tions of  citizens.  "  For  the  realization  of  these  ideals 
very  ample  ho3pital  accommodation  is  essential.  Accom- 
modation can  l)est  be  reckoned  by  the  number  of  hospital 
beJs  available  for  the  treatment  of  general  diseases  and 
accidents,  and  it  has  been  found  on  investigation  that  at 
the  present  time  there  are  absurdly  few  in  comparison 
with  the  number  required  to  deal  with  the  present  popula- 
tion of  Great  Britain.  In  the  United  Kingdom  there  are 
52,194  beds.  .  .  .  Taking  2^  beds  per  1,000  of  the  popula- 
tion as  the  lowest  possible  minimum  for  the  whole  country, 
the  number  required  for  a  population  of  48  millions  is 
160,000,  which  shows  a  deficit  of  107,906  beds."  Those 
who  penned  this  statement  must  have  forgotten  that  there 
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are  vastly  more  hospital  beds  in  the  country  than  those 
of  the  voluntary  hospitals.  Moreover,  it  is  mislcadhig 
to  reckon  "general  hospital"  beds  as  the  sole  criterion 
of  accommodation.  Fever  hospital  beds  are  just  as 
much  part  of  the  necessary  equipment,  and  should  count 
in  the  total ;  any  lack  of  these  special  beds,  or  others 
like  to  them,  means  an  additional  call  on  the  "  general 
hospital "  beds.  The  figure  given  of  52,194  as  the  sole 
available  accommodation  in  the  country  is  absurd.  In 
London  alone  there  are  more  than  this  total.  According 
to  a  return  supplied  by  a  public  authority,  London  has 
over  52,700  beds,  made  up  of  fever  hospitals,  sana- 
toriums.  Poor  Law  infirmaries,  voluntary  hospitals,  and 
a  number  of  smaller  institutions.  Of  these,  the  Poor  Law 
infirmaries  provide  15,400,  the  voluntary  hospitals 
coming  next  with  12,670.  How  much  reliance  can  be 
j)laced  on  an  argument  or  on  a  line  of  policy  resting 
upon  premisses  such  as  the  figures  we  have  quoted'.' 

We  come  now  to  what  seems  to  us  the  worst  feature 
of  the  document.  The  "  Anomalies  of  the  Voluntary 
Sys^am  "  are  described  in  three  pages  with  several  sub- 
paragraphs. First,  there  is  the  correct  statement  that 
the  voluntary  hospitals  were  built  and  endowed  by 
charity  for  the  really  necessitous  poor,  and  that  "they  are 
now  utilized  to  a  great  extent  by  the  skilled  artisan,  and 
to  an  increasing  extent  by  the  lower  middle  and  even  the 
professional  classes."  So  far  as  the  second  clause  is 
true  it  is  the  inevitable  result  of  the  decrease  in  the 
indigent  class  and  the  increase  in  those  who  recognize  the 
superior  benefits  of  the  voluntary  hospitals  and  desire  to 
partake  of  them.  That  this  is  technically  a  "  hospital 
abuse"  (unless  the  change  be  recognized  in  the  conditions 
of  admission  of  these  new  patients)  is  also  true,  and  for 
that  difficulty  tlie  British  Medical  Association  has  been 
at  pains  to  indicate  the  remedy.  It  is  further  stated 
that  an  appointment,  on  a  voluntary  .hospital  has  a 
"  monopoly  value,"  so  that  "  the  number  of  appoint- 
ments is  jealously  guarded,  with  the  result  that  all  big 
hospitals  are  badly  unde,rstafl'ed."  '^e  should  like  to 
see  the  data  on  which  this  statement  is  based.  Turn- 
ing to  the  Medical  Directortj,  we  find  tiiat  the  London 
Hospital,  with  922  beds,  has  a  total  active  medical  staff 
of  no  fewer  than  85,  of  whom  27  are  whole-time 
residents  ;  this  does  not  include  clinical  assistants, 
whose  work  is  by  no  means  negligible  ;  nor  does  it 
include  the  retired  "  consultants  "  and  the  service  given 
by  students.  Taking  a  small  general  hospital — the  West 
London  Hospital,  vfith  i5o  beds — we  see  that  it  has  an 
active  staff'  of  42,  of  whom  7  are  whole-time  residents  ; 
from  the  enumeration  clinical  assistants  and  "  con- 
sultants "  are  excluded.  If  this  be  understafBng, 
what  are  we  to  think  of  the  State  hospitals  '.' 
The  same  directory  gives  the  records  of  the  Poor 
Law  infirmaries  :  we  find  Hackney  Union  Infirmary 
has  910  beds  and  a  staff  of  5  qualified  practi- 
tioners, whilst  St.  Giles,  Camberwell,  with  828  beds, 
-has  a  staff'  of  6  ;  the  other  infirmaries  do  not  show  so 
well  as  these.  It  is  true  that  these  are  whole-time  resi- 
dents and  that  on  occasions  outside  practitioners  may  be 
called  into  consultation ;  also  that  there  are  no  out- 
patient departments;  but  what  is  that  in  comparison 
with  the  staffing  of  the  voluntary  hospitals'.'  x\nd  let  it 
be  remembered  there  are  no  sinecures  on  the  voluntary 
hospitals,  all  work  and  work  hard  in  their  turn.  This 
alleged  understafling,  it  is  said,  leads  to  overcrowding 
of  the  out-patient  departments,  and  is  even  asserted 
to  be  responsible  for  tlie  long  waiting  lists  for  admis- 
sion to  beds.  So  far  from  tliis  Ijeing  so,  the  contrary 
i  s  the  truth — that  the  staff  are  so  numerous  that 
there  is  scarcely  room  enough  for  them  to  do  their 
work ;  the  popularity  of  these  voluntary  hospitals  is 
becoming  their  undoing,  for  tlie  demands  made  on 
them  are  far  beyond  ail  that  was- contemplated  at  their 
establiahmeut. 


The  paragraph  on  "  Nurses  "  opens  with  the  very  true 
remark  that  they  are  grossly  underpaid.  But  it  fails  to 
mention  the  strenuous  efforts  made  in  recent  years,  with 
a  large  measure  of  success,  to  better  their  pay,  to  im- 
prove their  housing  accommodation,  and  to  ensure  them 
pensions,  though  much  remains  to  be  done  in  this  last 
respect.  Tlje  Labour  party  does  not  contain  the  only 
friends  of  the  nurses.  Under  "Patients"  it  is  alleged 
that  they  are  unhappy  in  these  hospitals,  "  for  the 
nurses  pay  no  regard  to  the  mentality  of  the  individual 
patient,  and  a  general  brisk  cheerfulness  takes  the  place 
of  any  real  sympathy  or  understanding.  All  medical 
instructions  are  faithfully  followed,  but  any  needs  or 
demands  of  the  patients  outside  of  these  tend  to  be  ignored, 
and  a  cut-and-dried  unintelligent  course  of  procedure 
results,  against  which  a  private  patient  would  revolt  at 
once."  What  would  the  shade  of  Florence  Nightingale 
say  to  this  reflection  on  the  devotion  of  her  disciples  ? 
Not  less  inaccurate  is  the  statement :  "  Another  cause 
of  lack  of  confidence  and  a  certain  reluctance  on  the 
part  of  patients  to  enter  a  hospital  is  a  widespread 
feeling  that  they  may  be  made  the  subjects  of  experi- 
mental treatment."  If  this  be  correct,  why  those  long 
waiting  lists '?  Since  it  is  false,  the  mere  tittle-tattle  of 
cranks,  why  give  publicity  to  a  statement  that  will 
increase  the  alleged  fear  to  the  rfoSrimont  of  the 
sufferers '? 

On  the  "Choice  of  Patients"  there  is  criticism  of 
"  letters  of  recommendation."  That  the  system  is  very 
liable  to  abuse  will  not  bo  denied,  and  for  many  years 
past  the  Association  has  taken  action  to  remedy  any 
proved  abuse.  Comment  is  also  made  on  the  habit 
among  large  business  firms  of  subscribing  handsome 
sums  with  the  expectation  of  treatment  for  their  em- 
ployees. But  there  are  also  statements  which  imply  a 
grave  kind  of  abuse  on  the  pait  of  hospital  staffs.  It 
is  averred  that  when  private  practitioners  known  to 
members  of  the  staff's  send  patients  to  hospitals,  the 
consultant  gives  preferential  treatment  to  them  ;  and 
again,  that  patients  are  sent  to  receive  private  consulta- 
tions with  the  members  of  the  staff's  at  their  homes  in 
the  expectation  that  the  payment  of  the  fee  therefor 
will  advance  the  patient's  chances  of  admission  to 
hospital.  These  are  allegations  which  should  have 
been  substantiated  or  not  made.  If  true  to  any  material 
extent  they  indicate  a  scandalous  abuse  ;  but  we  do  not 
believe  they  are  true,  or  that  members  of  hospital  staff's 
have  so  low  a  standard  of  honour  in  the  consideration  of 
the  claims  of  patients  for  hospital  treatment. 

The  following  concentrated  libel  upon  the  administra- 
tion, the  doctors,  and  the  nurses  may  be  quoted  :  "  The 
system  of  '  patients'  payments  '  for  treatment  in  the 
general  wards  and  out  patients'  departments  of  the  hos- 
pitals is  also  open  to  objection.  There  is  a  natural  bias 
on  the  part  of  the  management  to  admit  those  who  can 
pay  in  preference  to  those  who  cannot,  and,  if  the  fee 
varies  with  the  patient's  means,  to  select  those  who  pay 
most.  ....  It  is  difficult  for  the  administration  and  the 
nursing  staff'  not  to  show  some  slight  difference  in 
favour  of  '  pay  patients.'  "  And  lastly,  the  chances  of 
filling  the  hospital's  coff'ers  leads  to  the  crowding  of 
patients,  so  that  "  the  quantity  of  the  doctor's  work 
becomes  more  important  than  the  quality."  Such  state- 
ments are  manifestly  absurd,  for  the  medical  and  nursing 
staffs  rarely  know  on  what  terms  individual  patients  are 
admitted :  and  the  doctor  does  not  lend  himself  to  such 
exjjloitation,  he  has  too  much  respect  for  his  work. 

According  to  the  Labour  party's  programme,  the 
remedy  for  all  tliese  alleged  abuses  is  that  "  liospitals 
should  certainly  be  free  and  open  to  all  in  need  of 
such,  services  as  their  general  and  special  departments 
can  and  should  provide.  All  things  considered,  Labour 
welcomes  State  and  municipal  grants  towards  volun- 
tary hospitals  pending  the  establishment  of  a  complete 
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publicly  supported  and  controlled  hospitals  service.  It 
does  so  for  the  following  reasons  :  "  (i)  Tho  liospitals, 
as  hospitals,  are  necessary  for  the  public  welfare, 
and  therefore  cannot  be  allowed  to  close  tlieir  doors 
or  their  wards  for  lack  of  funds.  (2)  Public  grants 
are  tlie  thin  end  of  the  wedge,  leading  to  a  pflblic 
hospitals  service.  (3)  .As  the  State  and  municipal  con- 
tributions incrensa,  voluntaiy  subscriptions  are  sure  to 
grow  less.  (4)  Tiie  less  the  voluntary  subscriptions  the 
more  completely  will  the  hospitals  pass  under  tho 
financial  control  of  public  authorities.  With  complete 
financial  control  tlie  management  mu-t  also  pass  into 
the  bands  of  public  authorities,  till  at  last  all  hospitals 
will  1)0  owned,  controlled  and  managed  by  the  public 
bodies."  This  is  at  least  a  frank  statement  of  an 
insidious  policy,  but  "  in  vain  is  the  net  spread  in  the 
sight  of  the  bird." 

Under  more  general  considerations  appears  the  state- 
ment that  "  Undoubtedly  in  the  past  the  voluntary 
hospitals  have  been  of  the  greatest  benefit  to  suffering 
humauilv.  ...  Of  old,  the  benefits  of  hospital  treat- 
ment wei-e  willingly  offered  and  willingly  received,  and 
no  harm  was  done;  but  in  more  recent  times  a  different 
spirit  has  crept  in,  with  the  result  that  Sir  Cliarles  Loch, 
of  the  Charity  Organization  Society,  once  said  he  was 
forced  to  look  upon  the  voluntary  hospitals  as  the 
greatest  pauperizing  agency  in  the  country."  Yet  in  the 
same  breath  the  writers  of  this  document  object  to  the 
payments  by  patients  for  their  maintenance  and  treat- 
ment, either  when  they  are  ill  in  hospital  or  before- 
hand by  nie.ms  of  contributory  schemes  :  they  would 
give  it  free  through  the  rates  ;  that  appears  to  them 
to  be  a  harmless  and  indeed  beneficial  process.  They 
are  insistent  that  the  voluntary  hospitals  must  be 
swallowed  up  in  State  hospitals  at  all  costs,  for  they 
are  afraid  that  these  charities  may  live  to  be  a  thorn 
in  the  side  of  the  unified  State  scheme  that  tliey  en- 
visage. "  If  the  voluntary  hospitals  continue  the  system 
of  patients'  payments,  and  the  public  hospitals  are 
free  and  open  to  all,  which  it  is  essential  they  sliould  be, 
there  will  be  a  tendency  for  the  former  to  drift  into 
pay  hospitals  for  tlie  middle  classes  and  the  latter  to  be 
used  by  the  necessitous  poor  only.  There  will  then  arise 
a  service  for  the  rich  and  a  service  for  the  poor,  which  is 
bad  from  every  point  of  view,  and  will  entail  all  the  evils 
a  id  odium  of  the  present  Poor  Law  institutions."  Should 
the  programme  of  the  Labour  party,  as  indicated  in  this 
flocument,  be  realized,  the  prognostications  of  tlie  writers 
may  prove  only  too  true.  As  it  has  been  in  education 
so  it  will  be  in  hospitals  ;  for  nothing  will  prevent  the 
independent  minded  seeking  their  own  means  of  treat- 
ment or  of  education.  And  it  may  come  to  pass  that  in 
this  instance  the  "  establishment "  will  be  held  in  less 
esteem  than  the  "  free  institutions." 

The  means  for  the  support  for  all  these  schemes  is  to 
be  obtained  througli  the  rates,  with  the  sole  exception  of 
the  great  teaching  hospitals,  which  are  to  be  chargeable 
to  the  national  exchequer.  It  is  said,  "In  all  these 
ways  a  complete  and  efficiently  organized  public  hos- 
pitals service  can  be  gradually  built  up.  It  can  be  done 
so  gradually  that  the  cost  will  hardly  be  felt."  Probably 
liy  that  lime  a  state  of  anaesthesia  will  have  come  over 
tlie  helpless  ratepayer,  or  there  will  be  no  more  of  them 
left  to  feel.  But  what  of  the  hospitals  ?  We  fear  that 
their  final  state  is  aptly  described  in  a  phrase  of  this 
document:  'Many  hospitals  exhausted  by  financial 
difficulties  would  most  likely  be  only  too  pleased  to  give 
up  the  struggle  and  find  rest  under  the  public  authority." 
That  may  prjve  only  too  true,  for  they  may  find  rest  in 
that  stagnation  which  too  often  marks  public  control. 
No  doubt  the  authors  of  this  document  mean  well,  but 
it  is  a  pity  their  effort  was  not  submitted  to  a  Pride's 
purge  before  it  was  exposed  to  the  light  of  public 
criticism. 


TEMPORAL   LOBE   TU^rOT^RS. 

Ir  has  been  said  that  tumours  of  the  temporal  lobe  are 
of  all  cerebral  tumours  the  most  difficult  to  diagnose,  or 
rather  to  locate.  The  disturliances  of  function  conse- 
quent on  destruction  of  the  cells  and  fibres  of  this  lobe 
are  productive  of  few  clinical  signs.  Uncinate  seizures, 
that  is  the  peculiar  sensations  of  taste  and  smell  which 
Hughlings  Jackson  described  so  well,  are  perhaps  the 
most  characteristic  localizing  signs.  These,  however, 
are  not  very  common.  Any  method  of  investigation 
which  will  allow  of  a  more  accurate  localization  of  these 
tumours  will  bo  welcomed  by  all  neurological  physicians 
and  surgeons. 

In  the  current  number  of  Brain  '  Harvey  Gushing,  in 
a  masterly  paper,  calls  attention  to  disturbances  of  the 
visual  fields  in  these  cases.  In  thirty-three  instances 
out  of  a  total  of  thirty-nine  in  which  accurate  perimetric 
charts  were  made,  defects  wore  discovered  in  the  visual 
fields.  The  optic  radiation  as  it  courses  backwards  from 
the  geniculate  body  sweeps  round  the  outer  side  of  tho 
temporal  born  of  the  lateral  ventricle.  The  most  ventral 
fibres  in  this  geniculo-calcarine  pathway  take  a  wide 
excursion  round  the  anterior  pole  of  this  horn  of  the 
ventricle.  Adolf  Meyer  was  amongst  the  first  to 
demonstrate  this,  and  in  America  the  outward  sweep 
of  the  fibres  has  been  called  "  Meyer's  loop."  It  will 
readily  be  recognized  that  any  lesion  invading  the  tem- 
poral lobe  will  not  have  to  advance  very  far  upon  its 
course  before  it  will  involve  this  portion  of  the  tract. 
Three  drawings  by  Max  Broedel  illustrating  the  course 
of  the  fibres  are  printed  in  the  paper;  Gushing  calls 
them  "  superb  diagrams,"  but  the  reproductions  are  not 
altogether  satisfactory. 

The  material  on  which  Gushing's  paper  is  based  has 
been  noted  above,  but  it  is  worthy  of  remark  that  these 
cases  form  a  part  of  bis  huge  series  of  663  verified 
intracranial  tumours.  Of  this  number  276  involved  the 
cerebrum  proper  and  59  the  temporal  lobe.  In  20  of 
these  latter  cases  perimetry  was  impossible  or  the  results 
untrustworthy,  usually  because  of  lack  of  sufficient 
co-operation  on  the  part  of  the  patient.  In  25  cases 
the  hemianopsia  w'as  incomplete,  more  or  less  quadrantic 
in  character.  In  8  other  cases  there  was  an  homonymous 
hemianopsia  ;  four  times  the  macula  was  involved.  A 
detailed  account  of  10  cases  is  given  and  will  well  repay 
study.  The  profusion  of  perimetric  charts  is  of  the 
greatest  assistance  to  the  reader,  and  Dr.  Walker,  who 
made  them,  is  to  be  congratulated  upon  the  results  of 
the  labour  which  he  has  expended  upon  them.  He  has 
used  test  objects  of  varying  size,  from  lo.o  or  more 
to  0.5  mm.  diameter.  It  is  interesting  to  note,  as  in 
Gases  5  and  9,  that  quadrantic  defects  only  became 
obvious  with  the  smaller  test  objects.  Most  of  the  cases 
showed  diminution  in  the  size  of  the  scotoma  after  suc- 
cessful operation.  Sometimes  a  complete  homonymous 
hemianopsia  shrank  to  a  small  quadrantic  defect,  whilst 
in  cases  in  which  the  growth  progressed  unchecked  its 
extension  can  be  followed  by  an  increasing  defect  ia 
the  fields. 

In  a  general  discussion  on  the  symptomatology  of 
temporal  tumours  Gushing  states  that  only  in  14  out  of 
the  total  of  59  were  typical  gustatory  or  olfactory  fits  • 
found.  He  calls  attention,  further,  to  visual  hallucina- 
tions as  characteristic  of  tumours  in  this  situation, 
associated  often  with  uncinate  seizures.  These  hallu- 
cinations present  actual  pictures  to  the  eye  of  the 
patient,  usually  in  the  blind  field,  and  are  often  more  or 
less  of  constant  type  for  the  same  individual.  They  tend 
to  be  bizarre'.  Thus  one  saw  "  a  little  black  woman 
engaged  in  cooking,"  another  a  black  cat  walking  across 
the  room,   a  third  people  doing  strange  things,  such  as 

'"The  field  defects  produced  by  temcoral  I'-be  lesions,-'  cy  Harvey 
CusUiog.    Brain,  vol.  xliv.  Part  IV,  p.  341. 
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a  woman  riding  a  horse  with  a  sheet  of  music  propped 
before  her.  No  very  definite  auditory  npset  ^Yas  dis- 
covered in  these  patients  with  tumours  of  the  temporal 
lobe,  although  Heschl's  gyrus  must  have  been  affected 
in  some. 

A  contribution  of  this  Icind  forces  upon  one  the  impor- 
tance to  the  progress  of  science  and  to  humanity  of  tlie 
grouping  of  cases  in  the  hands  of  one  man.  No  good 
can  come  from  the  dissipation  of  material  which  is  so 
precious. 


SCIENTIFIC  SECTIONS  AT  THE  GLASGOW  ANNUAL 
MEETING. 
The  officers  of  the  Section  of  Medicine  at  the  foithcoming 
Annual  Meeting  of  the  Bfitish  Medical  Association  at  Glasgow 
have  chosen  the  following  subjects  for  discussion.  First  day  : 
"The  prognosis  and  treatment  of  chronic  renal  disease," 
opened  by  Professor  Hugh  Maclean.  Second  day :  "  Ex- 
ophthalmic goitre,"  opened  by  Trofessor  George  K.  Murray. 
Tliiid  dav ;  "  Degeuei-ative  diseases  of  the  liver,"  opened 
by  Sir  Humphry  D.  KoUeston.  lu  the  Section  of  Ophthal- 
moloov  it  has  been  arranged  on  the  lirst  day  to  discuss  the 
etiology  oi:  optic  atrophy;  the  opening  addresses  will  be 
oiveu  by  Dr.  C.  O.  Hawthorne,  Mr.  J.  Hogarth  Priogle,  and 
Mr.  H.  Moss  Tiaqnair.  On  the  second  day  a  discussion  on 
the  clinical  significance  and  treatment  of  betorophoria  will 
be  opened  by  Mr.  A.  S.  Percival.  The  third  day  will  be  given 
up  to  witnessing  clinical  demonstrations  at  the  Glasgow  Eye 
Infirmary.  The  officers  of  the  Section  of  Surgery  have  found 
that  "The  treatment  of  tuberculous  glands,"  which  bad  been 
arranged  as  the  subject  for  discussion  on  the  second  day  of 
the  Section,  had  also  been  chosen  by  the  Section  of  Diseases 
of  Children.  As  the  latter  Section  has  already  invited  a 
number  of  speakers  to  introduce  and  take  part  in  the  dis- 
cussion the  Section  of  Surgery  has  resolved  to  withdraw  the 
subject  from  its  own  discussions.  The  secretaries  of  the 
Section  of  Medicine  will  be  glad  to  have  the  names  of  those 
who  wish  to  take  part  in  the  discussions.  The  names  of 
the  officei-s  of  the  Scientific  Sections  were  printed  in  the 
Sdpplement  of  Februai-y  18tb,  at  p.  39.  The  Sections  will 
meet  on  Wednesday,  Thursday,  and  Friday,  July  26tb,  27th, 
and  28th.  

PREVENTIVE  MEDICINE  IN  SOVIET  RUSSIA. 
We  have  received  a  pamphlet  (in  German)  by  Dr.  Serge 
Bafotzky  on  the  tight  against  tuberculosis  in  Soviet 
Knssia.  It  is  published  by  the  Kussian  Kcd  Cross  in 
Switzerland,  and  tliough  no  doubt  tcndcncious  it  contains 
interesting  matter.  We  are  told  that  before  the  revolution 
antituberculosis  measures  were  few  and  chiefly  the  product 
of  voluntary  organizations,  and  that  even  as  recently  as  1913 
only  twenty-three  sanatoriums  with  319  beds  existed  in 
Russia.  After  the  Bolshevik  revolution  all  public  health 
services  were  co-ordinated  in  a  .special  Ministry  section 
which  deals  with  the  problems  of  tuberculosis.  Its  organiza- 
tion embraces  (1)  control  of  all  social  measures  dealing  with 
tuberculosis ;  (2)  the  drafting  of  orders  emanating  from  the 
central  authority  ;  (3)  co-ordination  of  institutions  concerned 
with  tuberculosis;  (4)  erection  of  special  institutions  of  both 
practical  and  scientific  character ;  (5)  propaganda.  This 
supremo  authority,  which  is  both  legislative  and  executive, 
is  kept  iu  touch  with  all  strata  of  the  population  by  a  commis- 
sion which  appears  to  resemble  what  we  should  call  a  consulta- 
tive council,  upon  which  are  medical  and  scientific  members 
as  well  as  representatives  of  workmen,  teachers,  and  others. 
The  State  campaign  is  directed  to  improve  the  conditions 
oE  children  and  pregnant  women  and  the  general  liygieue  of 
the  workina  classes.  In  the  first  place,  efforts  have  been  made 
to  secure  the  feeding  of  children.  A  inodel  central  children's 
institute  has  been  established  in  Moscow,  and,  *t  is  said,  the 
number  of  creches,  milk  kitchens,  and  consultative  stations 
lias  been  largely  increased.  It  is  stated  that  140,000  infants 
and  14,000  nio'liers  were  provided  for  by  February,  1921, 
Various  stringent  laws  protecting  pregnant  women  have  been 


enacted.  Some  of  these  have  a  certain  grim  picturesqueness. 
For  instance,  wives  of  workmen  or  of  soldiers  in  the  Red 
.\rmy  receive  0.7  metre  of  calico  when  a  baby  is  born. 
From  the  eighth  month  of  pregnancy  a  woman  receives,  iu 
addition  to  the  workman's  ration,  15  lb.  of  bread,  1  lb.  of 
butter,  and  1  lb.  of  sugar  montlily.  Pregnant  women  need 
not  line  up  in  the  queue  for  ration  cards.  Other  measures 
do  not  differ  from  those  familiar  to  us.  Dr.  Dagotzky  sum- 
marizes the  guiding  principles  of  the  campaign  under 
the  following  five  headings :  (1)  Complete  State  control 
{]'erstaatlicJiung)  of  antituberculosis  measures  as  of 
the  whole  field  of  medicine  (Medi.~i7ialwesen)  ;  (2)  assump- 
tion   by    the    State     of     responsibility    for     child    welfare; 

(3)  assumption  by  the  State  of  responsibility  for  the  care  of 
the  sick  and  infirm,  especially  in  the  proletariat  population; 

(4)  centralization     of     all     antituberculosis     campaigning ; 

(5)  measures  to  obtain  the  active  co-operation  of  all  strata  of 
the  population,  especially  of  the  working  classes,  in  organized 
antituberculosis  measures.  Perhaps  the  first  reflection  of  an 
English  reader  of  newspapers  will  be  that  there  is  some 
difference  between  what  is  enacted  and  what  is  effected  even 
west  of  Soviet  Russia,  and  he  may  recall  Burke's  apophthegm  : 
"  Let  us  be  saved  from  too  much  wisdom  of  our  own,  and  we 
shall  do  tolerably  well."  But  the  name  of  Burke  should  warn 
us  that  even  a  man  of  great  genius  and  learning  may  form 
a  very  incomplete  judgement  of  the  nature  and  consequences 
of  a  social  revolution,  and  should  increase  our  regret  that  the 
materials  for  estimating  the  effects  of  such  experiments  in 
preventive  medicine  as  those  summarized  in  Dr.  Bagotzky's 
pamphlet  are  so  scanty  and  so  adulterated  with  prejudice. 
It  is  probably  correct  to  say  that  the  Englishman  of  1922 
has  no  better  means  of  learning  the  truth  about  Soviet 
Russia  than  had  his  ancestor  of  deciding  between  Burke  and 
Paine. 

ALCOHOL  IN  RELATION  TO  INDUSTRY. 
In  an  address  on  alcohol  iu  relation  to  industrial  hygiene  and 
efficiency,  which  Sir  Thomas  Oliver  gave  before  the  Royal 
■  Society  of  Arts  on  March  29th,  he  said  that  customs  died  hard, 
and  yet.  on  the  whole,  it  might  be  said  that  there  was  less 
heavy  drinking  among  all  classes  to-day  than  there  was  a  few 
decades  ago.  Factory  work  was  run  on  a  higher  plane,  and 
to-day  the  artisan  began  his  day's  work  after  having  break- 
fasted at  home  and  without  being  tempted  to  purchase 
stimulants  on  his  way  to  the  factory.  Any  inquiry  into 
the  relation  of  alcohol  and  industrial  hygiene  must  have 
regard  to  the  home  conditions  of  the  worker  and  the 
manner  in  which  he  spent  his  leisure  hours.  What  merited 
consideration  was  rather  the  effect  of  the  moderate  use 
of  alcohol  during  their  leisure  hours  upon  the  pro- 
ducing capacity  of  working  men  than  the  premature  de- 
velopment of  disease  and  its  disabling  .consequences.  Pro- 
fessor Edward  Mellanby  had  made  a  careful  experimental 
investigation  of  the  conditions  which  affect  the  absorption  of 
alcohol,  and  he  found  that  usually,  but  not  always,  the  effects 
produced  upon  the  nervous  system  were  i^roportionate  to  the 
amount  of  alcohol  circulating  in  the  blood.  The  blood  got 
rid  of  the  alcohol  by  a  process  of  oxidation,  and  it  was  while 
this  was  being  accomplished  that  a  certain  amount  of  energy 
was  liberated  within  the  body  which  was  utilizable.  The 
larger  the  amount  of  alcohol  present  in  the  liquid  consumed 
the  more  quickly  was  the  maximum  of  alcoholic  concentration 
in  the  blood  reached  and  symptoms  of  intoxication  produced. 
Yet  there  were  certain  idiosyncrasies — for  instance,  whisky 
was  found  to  be  more  rapidly  absorbed  than  stout  even  when 
the  percentage  of  alcohol  was  the  same  in  the  liquid 
imbibed.  It  was  Sir  Lauder  Bruuton's  opinion  that  alcohol 
in  moderate  doses  increased  the  pulse  rate,  while  the 
opposite  view  was  expressed  by  Sir  Victor  Horsley  and 
Sturge.  In  a  sense  all  of  them  were  right,  for  alcohol  in- 
creased or  depressed  the  pulse  rate  according  to  the  cir- 
cumstances  prevailing  at  the  time.  Dodge  and  Benedict  bad 
found  that  alter  the  ingestion  of  alcohol  there  was  in  almost 
every  instance  a  relative  acceleration  of  the  pulse,  meaning 
by  rela'.ive  acceleration  a  more  rapid  pulse  than  occurred  at 
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a  coiTcspouiliiig  hour  o£  uoriual  clays.  They  maiutaiuod  that 
the  iuci-oasc'd  pulso  rate  occiirrocl  in  iiractically  all  persons  as 
an  effect  of  alcohol  duiuif;  mental  and  physical  activities, 
and  they  iucliued  to  the  view  that  the  chief  effect  was  pio- 
diiccd  ou  the  ceuti'es  regulating  simple  muscular  movements, 
rather  tliau  on  the  intellectual  centres.  Alcohol  was  certainly 
not  assimilated  and  did  not  outer  into  the  composition  of  the 
tissues,  and  on  tiiese  terms  could  not  be  regarded  as  a  food. 
If,  however,  it  was  capable  in  the  body  of  supplying  energy 
then  it  was  a  food,  but  of  an  indirect  kind,  for  wlicu 
alcohol  had  been  absorbed  only  about  5  per  cent,  of  it 
■was  eliminotcd  from  the  body  as  such,  the  remaining 
95  percent,  being  retained  in  the  body  to  undergo  combustion 
a'ld  be  used.  It  was  generally  admitted  that  the  subdivision 
of  labour  and  the  multiplication  of  machiuery  had  made 
present-day  work  monotonous,  and  in  certain  quarters  there 
was  a  feeling  that  alcohol  by  paralysing  the  critical  faculty 
blunted  the  senses  to  the  influence  of  mouotouy.  Sir  Thomas 
Oliver,  while  admitting  that  monotonous  work  might  be  a 
cause  of  drinking,  eoutendod  that  the  remedy  was  not  to 
denounce  alcohol  solely  but  to  widen  the  interests  of  tlie 
working  classes  by  making  worii  more  congenial.  So  far  as 
tlic  man  who  used  alcohol  sparingly  and  in  moderation  was 
concerned,  neither  experience  nor  physiology  showed  that 
be  was  as  a  workman  inferior  to  the  abstainer.  An  experi- 
ment on  a  iiigantic  scale  was  being  carried  out  by  the  United 
States,  and  the  civilized  world  awaited  with  patience  its 
results,  for  by  many  persons  it  was  held  that  those  nations 
have  been  the  most  progressive  whose  people  had  been 
protein  consumers,  largely  of  meat,  and  who  had  not  denied 
themselves  the  luxury  of  alcohol.  It  could  not  be  said  of  the 
Mohammedan  races  of  Asia  and  of  Eastern  Europe,  for 
example,  that  total  abstinence  had  raised  them  to  a  higher 
plane  of  civilization  or  had  conferred  upon  them  those 
practical  qualities  so  characteristic  of  the  men  of  the  West. 


AUTO-SUGGESTION  AND  THE  COUE  METHOD. 

M.  Cuue's  present  visit  to  this  country  is  attracting  more 
attention  than  any  of  those  he  has  previously  paid  us.  The 
way  has  been  well  prepared  for  him,  partly  by  reverent 
enthusiasts  aud  partly  by  irreverent  persons  who  have 
succeeded  in  making  his  name  known  even  to  music-liall 
audiences.  M.  Coue,  who  is  not,  wo  bslieve,  a  member  of  the 
medical  profcssiou,  holds  a  clinic  in  his  house  and  garden  at 
Nancy,  and  to  some  extent  he  is  in  the  line  of  descent  of  the 
Nancy  school  of  hypnotism  ;  he  diverges  from  it  partly  by 
not  directly  seeking  to  produce  the  hypnotic  state,  and  partly 
by  placing  great  reliauce  on  what  is  called  auto-suggestion. 
He  does  not  refrain  from  resort  to  suggestion ;  on  the  con- 
trary, he  makes  use  of  it  freely,  his  favourite  phrase  in 
beginning  to  treat  pain  or  disability  being  "  ra  passe,"  which 
be  makes  his  patients  repeat  after  him  "  so  fast  as  to  produce 
a  sound  like  the  whirring  of  a  rapidly  revolving  machine."  But 
he  relies  more  upon  inducing  patients  to  think  that  they  are 
better,  or  are  getting  better,  or  arc  going  to  get  better. 
This  state  of  mind  he  seeks  to  bring  about  by  inducing  the 
patient  to  repeat  the  formula,  which  is  in  French  "  Tons  les 
jours,  a  tons  points  de  vue,  je  vais  de  mieux  en  mieux." 
The  English  version  M.  Cone  considers  the  most  satisfactory 
is  "  Day  by  day,  in  every  way,  I'm  getting  better  and  better." 
In  tliis  way  he  seeks  to  influence  the  unconscious  mind,  his 
basic  law  being  "  Evei-y  idea  which  enters  the  conscious 
mind,  it  it  is  accepted  by  the  unconscious,  is  transformed  by 
it  into  a  reality,  aud  forms  heueetorth  a  permanent  element 
in  our  life."  The  formula  "  day  by  day,"  etc.,  or  "  i-a  passe," 
which  is  to  be  translated  "  it's  going,"  must  be  repeated  very 
rapidly,  so  tliat  the  contrary  suggestion  that  the  pain  is  not 
going,  or  the  asthma  is  noi  diminishing,  or  bad  temper  is  not 
disappearing,  will  not  obtrude  itself.  You  repeat  the  phrase 
"It's  going"  very  rapidly  until  you  fee!  justified  in  con- 
cluding the  series  by  exclaiming  "  going,  going,  gone  !  "  All 
this  sounds  a  little  cliildish,  but  it  at  least  fullils  the  thera- 
peutic maxim,  pviyiuim  71011  nocere.  M.  Coue  will  even  use 
the  method  in  cases  of  organic  disease  in  an  advanced  stage. 


not  rejecting  the  possibility  of  cure,  but  admitting  ils  un- 
likelihood. Hero,  indeed,  seems  to  lie  the  risk  of  the  method, 
smcc  persons  with  organic  disease  susceptible  of  euro  by 
operation  or  otherwise  may  go  on  assuring  their  "  unconscious  " 
that  "  it's  going  "  or  "  I'm  getting  better"  until  the  condition 
becomes  incurable.  We  are  informed  that  M.  Coue  does  not 
accept  fees  for  his  services,  but  that  a  pamphlet  by  him, 
entitled  Sclf-Mnstenj,  is  for  sale.' 


THE  SANITARY  OFFICERS  ORDER,  1922. 
The  coming  into  force  ou  April  1st  of  the  Public  Health 
(Officers)  Act,  1921,  has  necessitated  the  issuing  by  the 
Minister  of  Health  of  a  new  Order  with  respect  to  the 
conditions  of  appointment  and  duties  of  medical  officers  of 
health  and  sanitary  inspectors.  Opportunity  has  been  taken 
to  revoke  no  less  than  five  previous  Orders.  The  new  Order 
applies  either  wliolly  or  in  part  to  nearly  all  medical 
officers  of  health  and  sanitary  inspectors.  Part-time 
medical  officers  of  health  appointed  or  reappointed  after 
April  1st  last  must  be  appointed  for  a  specilied  term 
ending  on  the  following  March  31st,  aud  will  continue  to 
hold  office  from  year  to  year  unless  three  months'  notice, 
expiring  ou  any  March  31st,  is  given  to  terminate  the 
appointment.  A  similar  regulation  applies  to  a  whole-tima 
sanitary  inspector  who  is  not  a  senior  inspector  aud  one- 
half  of  whoso  salary  is  payable  by  a  county  council  or 
county  borough  council.  A  part-time  medical  officer  of 
healtli  may  at  any  time,  with  the  consent  of  the  Minister 
of  Health,  be  appointed  by  a  local  authority  as  a  whole-time 
officer,  in  which  case  he  obtains  security  of  tenure  under 
the  Public  Health  (Officers)  Act,  1921.  The  appointment  of 
a  medical  officer  of  health  as  well  as  of  a  sanitary  inspector 
is  subject  to  the  approval  of  the  Minister,  and  every 
appointment  before  being  made  must  be  advertised.  The 
now  rcgulatious  with  regard  to  the  qualifications  of  those 
officials  one-half  of  whose  salary  is  paid  out  of  Exchequer 
grants  are  of  great  importance.  A  medical  officer  of  health 
must  hold  a  diploma  in  sanitary  science,  public  health,  or 
State  medicine,  or  he  must  liave  had  not  less  than  throe 
years'  previous  experience  of  the  duties  of  a  medical  officer 
of  liealth.  A  sanitary  inspector  must  hold  the  certificate 
of  th2  Royal  Sanitary  Institute  or  of  the  Sanitary  In- 
spectors' Examination  Board.  Tlie  Minister  of  Health 
may,  however,  dispense  with  this  requirement,  or  indeed 
with  any  of  the  requirements  of  the  Order,  in  any  case  in 
which  it  seems  desirable  to  liim  to  do  so,  provided  he 
is  satisfied  that  the  interests  of  any  person  will  not  be 
prejudiced  thereby.  The  salary  paid  to  the  medical  officer 
aud  to  the  inspector  must  be  approved  by  the  Minister.  The 
duties  to  be  performed  by  the  medical  officer  of  health  are  set 
out  much  more  concisely  than  in  previous  Orders,  as  a 
memorandum  dealing  more  fully  with  the  subject  is  in 
course  of  preparation.  The  seventeen  paragraphs  relating  to 
the  duties  of  a  sanitary  inspector  in  the  1910  Order  have 
boon  reduced  to  twelve.  The  important  additional  duty  is 
cast  upon  an  inspector  of  supervisiug  the  scavenging  of  his 
district  if  so  directed  by  the  local  authority.  He  may  also  be 
required  to  act  as  officer  of  the  local  authority  under  the 
Rats  and  Mice  (Destruction)  Act,  1919.  A  great  deal  of  care 
has  been  bestowed  on  tho  drafting  of  the  new  Order,  and 
it  ought  to  meet  with  the  approval  of  all  those  who  desire  to 
increase  the  usefuluess  of  the  public  liealth  service.  Furtlier 
particulars  arc  given  tliis  weelc  iu  the  SurPLEMENT. 


MEAT     INSPECTION. 
Although  the   efficient  inspection  of  moat  supplies  lias  long 
been  recognized   to  be  one  of  the  most  important  duties  of 
sanitary  authorities,   these  bodies  appear  to  have  very  differ- 
ent ideas  as  to  tho  manner  iu  whicli  their  obligations  in  this 

'  The  quotations  are  from  a  small  book.  The  Prnclice  of  Auto-suageslioii 
hu  the  Method  of  Emile  Coni,  by  O.  H.  Brooks;  for  it  M.  Con6  lia<i 
written  a  foreword,  ui  wliicti  he  saya  thai  Mr.  lU'ooks  has  skiUiilly 
teizad  on  the  essentials  and  i)ut  them  forward  in  a  simole  and  coal- 
manner.  The  method  is  ono  which  ^^.  Cone  says  "everyone  slionld 
foUow-the  fiok  to  obtain  h.-alins!.  the  healthy  to  ineveut  tho  coming  of 
disea.ie  in  tho  firtnrL-."  (Londou  ;  Georfj  Allen  and  Unwin.  1922.  124  pp. 
I'rice  3s.  6d.  not.) 
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respect  should  be  discharged.    la  some  localities  the  inspec- 
tion is  earned  out  by  well-traiuod  officials,  and  is  thorough 
and  complete ;  ia  others  there  is,  for  all  practical  purposes, 
110  inspection  at  all ;  between  these  two  extremes  are  a  very 
large  number  of  districts  iu   which  inspections  are  made  by 
sanitary  inspectors  who  have  had  no  special  training  in  the 
duties  of  meat  inspection.     At  the  end  of  1921  a  Departmental 
Committee  reported   to  the   Minister   of   Health   as   to   the 
administrative  measures  necessary  to  secure  adequate  protec- 
tion  for   the   health   of   the   people   in   connexion   with   the 
slaunhter   of   animals  and  distribution  of   meat  for   human 
consumption.     Some  of  the   recommendations  of   the  Com- 
mittee can  be  carried  out  without  recourse  to  further  legisla- 
tion, while  others  will  require  the  sanction  of  Parliament ;  in 
the  latter  category  is  a  proposal  that  there  should  be  a  system 
of  marking  of  meat  which  has  been  duly   inspected  at   the 
place   of  slaughter.     Without  waiting  for  increased  statutory 
powers  a  great  deal  can  be  done  by  local  authorities  by  way 
of  increasing  the  efficiency  of  inspection.     To  this  end  the 
Minister  of  Health  has  issued  a  memorandum  in  which  he 
sets  out  the  system  of  inspection  he  recommends  for  adoption. 
The  routine  of  this  inspection  is  the  minimum  which  would 
be  followed  by  a  well- trained  inspector,  and  the  details  are 
sufficiently  clearly    expressed  to   enable  a  partially  trained 
inspector  to  make  a  much  more  thorough  inspection  than  he 
has  perhaps  been  in  the  habit  of  doing.     It  is  recommended 
that  the  entire  carcass  and  organs  shall  be  condemned  when 
there  is  found  either  generalized  tuberculosis  or  tuberculosis 
with  emaciation,  and   a  very   clear   statement   is   made  as 
to     the     conditions   which     should     assist     in     determining 
whether  the  disease  is  generalized.     Where   there   are   only 
localized   lesions   it   is   recommended   that    the    parts    con- 
taining   the     lesions    and    the    contiguous    parts    shall    be 
condemned.      A    list   of    thirty-three   conditions     is     given, 
the  existence    of    which   should   lead   to  the   condemnation 
of  the  entire  carcass.     This  official  recommendation  should 
serve  to  bring  about  greater  uniformity  in  the  action  of  meat 
inspectors  than  has  hitherto  prevailed.     In  a  circular  accom- 
panying the  memorandum  the  Minister  of  Health  refers  with 
approval  to   the  recommendation   of  the  departmental  com- 
mittee that   local   authorities  in  charge  of  markets  or  large 
abattoirs  should  be  urged  to  give  facilities  for  demonstrations 
which  inspectors  and  candidates  for  moat  inspection  cettifi- 
cates  might  attend.     He  concurs  also  iu  the  suggestion  of  the 
committee  that   there  should  be   two  grades   of   inspectors: 
one  of    "  lay  inspectors'," — that  is  to  say,  sanitary  inspectors 
holding  a  meat  certificate,  possessing  sufficient  knowledge  of 
the  work  to  enable  them  to  recognize  abnormalities,  to  decide 
and  interpret  a  definite  schedule  of  inspection,  and  to  recognize 
those   cases    requiring    more    expert    knowledge   than   they 
possess;  the  second  grade  would  include  expert   inspectors, 
presumably    qualified    veterinary    practitioners,    who    could 
assist  the  lay  inspectors  in   time  of  difficulty,  and   in   large 
areas  would  supervise  their  work. 


CONGRESS  OF  RADIOLOGY  AND  PHYSIOTHERAPY. 
A  coNGRiiSS  of  radiology  and  pliysiotherapy  was  to  have  been 
held  in  London  iu  April,  1921,  aud  it  was  expected  that  many 
representatives  of  France  and  Belgium  would  take  part  in 
the  proceedings.  Owing  to  the  threat  at  that  time  of  a 
railway  strike  the  congress  was  postponed.  It  will  be  held 
this  year  from  June  7th  to  10th.  Like  the  congress  which  was 
to  have  taken  place  last  year,  it  has  been  arranged  by  the 
Section  of  Electro-therapeutics  of  the  Royal  Society  of 
Medicine  and  the  British  Association  for  the  Advancement 
of  Radiology  and  Physiotherapy.  The  president  is  Sir 
Humphry  RoUeston,  K.C.B.,  and  the  arrangements  are  being 
made  by  an  executive  committee,  of  which  Sir  Archibald 
Reid,  K.B.E.,  is  chairman,  and  Dr.  Lynham  secretary. 
There  will  be  three  sections— radiology,  physiotherapy,  and 
electrology.  In  the  first  -  named  section,  of  which  Dr. 
C.  Thurstan  Holland  of  Liverpool  is  president,  the  first  day 
(Wednesday,  June  7th)  will  be  given  to  a  consideration  of  the 
stomach,  the  conditions  of  the  normal  stomach  being  discussed 
iu  the  morning,  and  of  the  abnormal  stomach  in  the  after- 


noon. The  morning  discussion  will  be  opened  by  Dr.  Barclay 
of  Manchester,  Dr.  Peremans  of  Antwerp,  and  Drs,  Colombier 
and  Tribout  of  Paris.  The  afternoon  discussion  will  be  opened 
by  Dr.  Buclere  of  Paris,  Dr.  Murdoch  of  Brussels,  and  Sir 
Archibald  Reid.  The  other  subject  to  be  discussed  by  this 
section— namely,  deep  therapy  by  .r  rays  and  radium— will 
occupy  the  whole  of  Thursday  and  the  morning  of  Friday. 
June  9th.  The  opening  papers  will  be  contributed  by  Di- 
Ledoiix-I;ebard  aud  Madame  Laborde  of  Paris,  Dr.  Casman  of 
Antwerp.  Mr.  Hayward  Pinch,  F.R.C.S.,  Director  of  the 
Loudon  Radium  Institute,  aud  Dr.  Robert  Knox.  In  the 
afternoon  of  June  9th  demonstrations  will  be  given  at 
various  hospitals,  including  one  on  intraperitoneal  injection 
of  oxygen  at  St.  Bartholomew's  Hospital.  The  Section 
of  Electrology,  which  meets  under  the  presidency  of  Dr. 
E.  P.  Cumberbatch,  will  give  the  morning  of  June  7th  to 
the  discussion  of  the  action  of  the  direct  current  (constant) 
on  the  tissues  beneath  the  skin  and  mucous  membrane ;  it 
will  be  introduced  by  Dr.  Turiell  of  Oxford.  On  June  8th 
a  discussion  on  the  uses  of  electrical  methods  in  the  diagnosis 
and  prognosis  of  paralysis  will  be  opened  by  Dr.  R.  Woods 
of  London  and  Dr.  Bourguignon  of  Paris.  On  Friday, 
June  9th,  Dr.  Cumberbatch  of  London  aud  Dr.  Nobele  of 
Ghent  will  introduce  the  subject  of  the  physiological  action 
and  therapeutic  uses  of  high-frequency  currents.  The  first 
subject  to  be  debated  by  the  Section  of  Physiotherapy,  which 
meets  under  the  presidency  of  Dr.  J.  B.  Mennell,  will  bo 
cardiac  disorders,  introduced  by  Professor  Bergonie  of 
Bordeaux  and  Drs.  -Tustina  Wilson,  Parsons  Smith,  and 
Hunt  of  London.  On  June  8th  the  re-education  of  muscles 
and  the  treatment  of  scoliosis  will  be  discussed,  and  on 
Friday,  .June  9th,  backache  aud  referred  pain.  Applications 
for  membership  of  the  Congress  should  be  addressed  to  the 
honorary  treasurer,  Dr.  .James  Metcalfe,  123,  Harley  Street, 
and  should  be  accompanied  by  the  amount  of  the  subscriptiou 
if  not  already  paid — namely,  two  guineas  to  British  members 
and  40  francs  to  French  and  Belgian  members.  Communi- 
cations with  regard  to  discussions  should  be  addressed  to 
the  honorary  secretary  of  the  .section  concerned — namely, 
radiology,  Dr.  N.  S.  Finzi,  107,  Harley  Street,  W. ;  elec- 
trology, Dr.  Murray  Levick,  36,  Harley  Street,  W. ;  and 
physiotherapy.  Dr.  P.  .Tenner  Verrall,  1a,  Portland  Place,  W.l, 
or  Dr.  L.  D.  Bailey,  42,  Eaton  Terrace,  S.W.I.  Au  exhibition 
of  ,) -ray  and  electrical  apparatus  is  being  arranged  by  a  com- 
mittee, of  which  Dr.  Ulysses  Williams,  128,  Harley  Street,  W., 
is  honorary  secretary. 

THE  LEUCOCYTIC  COUNT  IN  INFANTS. 
That  considerable  variations  can  occur  in  the  numbers  of 
-leucocytes  under  definite  physiological  conditions  in  adults 
is  appreciated  by  all  haematologists,  but  the  limits  of  such 
variation  are  fairly  well  agreed  upon.  It  is  otherwise  in 
infants,  especially  nursing  infants.  In  one  and  the  same 
infant,  even  during  a  short  space  of  time,  relatively  enormous 
differences  can  be  found,  so  that  any  single  figure  given  by  an 
author  as  a  typical  normal  count  cannot  be  accepted.  The 
possible  fallacies  of  blood  counts  are  not  so  generally  recog- 
nized as  they  should  be.  The  number  of  leucocytes  in  a  first 
drop  of  blood  may  differ  very  widely  from  the  numbers  in 
succeeding  drops  ;  successive  counts  from  the  same  drop,  even 
in  well-shaken  pipettes,  show  such  variations  that  the  average 
of  several  must  be  taken  ;  the  smaller  blood-counting 
chambers,  such  as  the  Thoma-Zeiss,  give  results  far  from 
accurate.  These  are  only  a  few  of  the  possible  sources  of 
fallacy,  aud  when  it  comes  to  a  differential  count  on  slides 
— a  slovenly  practice  too  often  adopted — the  errors  may  be  so 
magnified  that  many  observers  have  doubted  the  utility  o£ 
leucocytic  counts  unless  the  changes  are  very  marked.  But 
even  with  the  most  scrupulous  technique,  few  will  be  inclined 
to  draw  conclusions  from  an  euumeration  of  the  white  cor- 
puscles iu  childieu.  Numerous  factors  exercise  an  influence 
on  the  leucocytic  equilibrium.  Of  these  the  influence  of  diges- 
tion would  seem  to  be  the  most  important.  It  has  also  been 
shown  that  the  position  of  the  patient,  ei-ect  or  recumbent 
has  au  effect  on  the  numbers.     The  vasomotor   reflexes  to 
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local  aiiplicationg  of  heat  oi-  cold,  the  electi-ic  stimulation  of 
neivcs,  paiu,  emotioual  states,  ami  suirouniliug  tomperatuio 
jnovoUe  quite  evident  IcuCocytic  variations.  The  iuflueuco  of 
crying  is  specially  held  responsible  for  changes  in  cliildrcu. 
All  this  goes  to  show  that  the  leuoocytic  titro  is  essentially 
unstable  and  that  according  to  tho  time  and  to  the  circuin- 
stances  considerable  differences  may  be  encountered.  .\bel 
and  Brciias'  have  sought  to  ascertain  the  variations  iu 
infants  apart  from  the  factors  of  digestion.  They  took 
samples  of  blood  from  children  who  had  had  no  milk  for 
over  six  hours,  merely  a  drink  of  sugared  water  which,  it  had 
been  previously  ascertained,  did  not  affect  the  leucocytic 
curve.  Enumerations  were  made  every  twenty  minutes  for 
three  hours.  This  was  repeated  after  some  days'  interval. 
It  was  found  that  each  individual  showed  a  characteristic 
curve:  some,  a  low  average  of  leucocytes  with  small  undula- 
tions, others  a  high  average  with  larger  and  more  sudden 
oscillations.  In  all  cases  the  line  was  never  horizontal. 
IJetween  the  maxima  and  minima  mean  differences  of  two  or 
three  thousand  leucocytes  were  found  ;  indeed,  in  some  cases 
differences  of  over  live  and  six  thousand  were  obtained.  The 
authors  state  that  in  the  majority  of  their  cases  they  cuuld 
not  attribute  these  variations  to  any  particular  factors. 


PATHOLOGICAL    AND     BACTERIOLOGICAL    LABORATORY 

ASSISTANTS'  ASSOCIATION. 
Un'der  its  new  constitution  the  .\ssociatiou  of  Assistants  in 
Pathological  and  Bacteriological  Laboratories  is  now  ad- 
mitting as  associate  members  laboratory  assistants  from 
laboratories  other  than  those  of  pathology  and  bacteriology. 
The  organization,  which  is  not  a  trade  union,  was  founded 
in  1912,  its  chief  object  being  to  improve  the  status  of  the 
laboratory  assistant  by  endeavouring  to  raise  the  standard  of 
technical  knowledge  through  the  medium  of  an  educational 
progiamme,  cuhuinating  iu  an  examination  and  the  grantinn 
of  a  certiticato  of  proficiency  in  laboratory  teclinii]ue.  The 
cxaminatioDs  are  conducted  by  an  examining  council  in  co- 
operation with  the  Pathological  Society  of  Great  Britain  and 
Ireland.  To  encourage  the  systematic  teaching  of  the  junior 
members,  lectures  and  classes  in  the  technique  of  pathology 
and  bacteriology  are  conducted  by  members  of  the  medical 
profession  and  of  the  Association  througbout  the  winter 
session.  .\n  official  organ,  the  Laboratory  Journal,  is  issued 
to  members  quarterly ;  in  addition  to  .\ssociation  news  it  con- 
tains original  articles  and  abstracts  of  technical  interest  to 
laboratory  workers.  There  is  also  an  employment  bureau,  as  to 
which  yir.  F.  Xornian,  NewIIaw.Weybridge,  will  give  informa- 
tion. From  the  first  the  founders  had  in  mind  tlio  inclusion 
ultimately  of  all"  laboratory  assistants  iu  one  federatiou,  and 
the  object  of  the  present  movement  is  to  further  the  realiza- 
tion of  that  ambition.  It  is  hoped  that  as  willing  workers 
are  forthcoming  there  will  spring  from  the  associated 
membership  sections  embracing  other  branches  of  science 
following  along  the  lines  of  the  educational  programme  laid 
down  by  the  parent  organization.  Iu  the  formation  of  the 
associated  sections  the  parent  association  is  iHcpared  to  afford 
assistance  financially  and  by  such  other  moans  as  lie  in  its 
power.  The  Honorary  .\ssociate  Secretary  is  Mr.  F.  C. 
Padlej',  2,  Eldon  Place,  Readiug,  to  whom  all  applications  for 
associate  membership  should  be  made ;  he  will  be  pleased  to 
furnish  any  further  information. 

POST-GRADUATE  COURSES  IN  LONDON. 
The  Fellowship  of  Medicine  and  Post-Graduate  Medical 
Association  has  arranged  a  short  course  in  general  medicine 
in  which  members  of  the  staff  of  various  hospitals  have  con- 
sented to  take  part;  it  will  begin  on  Monday,  May  1st,  and 
end  on  Saturday,  May  13tli.  The  course  will  include  clinical 
lectures  and  dcmoustrations  iu  pulmonary  affections,  disease 
of  the  heart,  dermatology,  n)ental  disorders,  children's  dis- 
eases, and  pathology,  covering  a  full  day's  programme  for 
the  two  weeks.  .Vnother  course  of  six  lecture  demonstrations 
on  gastrointestinal  affections  in  children  will  be  given  at  the 
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Children's  Clinic,  ■Western  General  Dispeusary,  on  Mondays 
and  Thursdays,  from  May  15th  to  June  1st,  at  5  p.m.  tropics  of 
the  syllabus  and  other  particulars  regarding  fees,  etc.,  of  both  of 
these  courses  and  of  the  Bnllelin  will  be  forwarded  on  applica- 
tion to  tho  Secretary  of  tho  Fellowship  of  Medicine,  l.WinipoIe 
Street,  W.l.  By  tho  kinducss  of  the  Koyal  Society  of  Medi- 
cme  tho  Fellowship  is  arranging  to  resume  the  lectures  which 
were  so  successful  in  the  earlier  days,  and  during  Mav,  .June, 
and  .July  it  is  hoped  to  hold  a  lecture  in  the  Society's  House 
once  a  week  at  5  p.m.  Sir  ArbuUmot  Lane,  Bt.,  Sir  Humphry 
Kollestou,  K.O.B.,  and  others,  have  promised  to  contribute,  and 
the  full  prograujuie  will  bo  announced  shortly.  These  lectures 
wdl  be  open  to  tho  profession  generally.  A  post-graduato 
cour.se,  which  fulfils  the  requirements  of  the  regulations  for  the 
Diploma  of  Psychological  Medicine  in  regard  to  instruction 
in  nervous  diseases,  will  be  held  at  the  National  Hospital  for 
the  Paralysed  and  Epileptic,  Queen  Square,  Bloomsbury, 
W.C.I,  from  May  15th  to  June  30th.  Dr.  J.  G.  Greenfield 
will  deliver  lectures  on  the  pathology  of  the  nervous  system  ; 
Dr.  Gordon  Holmes,  Dr.  Hinds  Howell,  and  Dr.  Kinnier 
AVilson  will  lecture  on  the  anatomy  and  physiology  of  tho 
nervous  system;  Dr.  W.  J.  Adie  will  demoivstrate"  methods 
of  examination  of  the  nervous  system  ;  out-p.^-Lient  clinics 
will  be  held  at  the  hospital  on  the  afternoons  of  Mondays, 
Tuesdays,  Thursdays,  and  Fridays;  and  clinical  lectures  and 
demonstrations  will  be  held  on  Wednesday  afternoons.  An 
inclusive  fee  of  ten  guineas  will  be  charged  for  the  whole 
course,  but  any  part  of  the  course  may  be  taken  separately 
at  a  special  fee.  A  special  arrangement  can  be  made  for 
those  unable  to  attend  the  whole  course,  and  for  details 
applications  should  be  made  to  the  dean  of  the  medical 
school.  Fees  should  be  paid  to  the  secretary  of  the  hospital 
on  entering  for  the  course. 


THE  CINEMATOGRAPH  AND  'v^lVISECTION. 
The  suggestion  by  Dr.  Chalmers  Mitchell  that  cinemato- 
graphy might  to  some  extent  replace  animal  experiments  in 
the  teaching  of  physiology  has  been  seized  upon  by  Mr. 
Stephen  Coleridge  and  other  antivivisection  agitators  to  make 
an  attack  on  experimental  medicine.  Other  correspondents 
who  wrote  to  the  Times  showed  a  complete  ignorance  of  the 
nature  of  class  demonstrations  iu  physiology.  The  situation  is 
clear  enough  and  is  admirably  stated  by  Professor  Starliug  in 
the  letter  which  we  reproduce  at  page  570.  Tlie  law  regarding 
class  demonstrations  is  extremely  plain  and  simple:  tiie  animal 
operated  on  must  bo  fully  under  au  anacstlietic  during 
the  whole  experiment  and  must  be  killed  before  it  recovers 
consciousness.  That  law  is  of  course  rigidly  and  scru- 
pulously obeyed,  aud  it  is  obvious  that  no  experiment 
causing  any  paiu  whatever  to  an  animal  can  be  performed 
as  a  class  demonstration.  Tho  correspondence  that  has 
occurred  iu  tlie  Times  is  a  striking  tribute  to  the  skill  with 
which  tho  various  antivivisection  societies  have  disseminated 
falsehood  aud  prejudice  concerning  animal  experiments.  It 
is  very  remarkable  that  so  many  fairly  well  informed  persons 
should  have  been  so  misinformed  as  to  the  laws  and  regula- 
tions under  which  experiments  upon  living  animals  are  per- 
formed. The  exact  value  of  the  cinematograph  as  a  means 
of  instruction  is  a  highly-  interesting  question ;  it  seems  to 
hold  out  considerable  possibilities  in -the  teaching  of  many 
branches  of  medical  and  allied  sciences,  aud  has  already  been' 
used  a  good  deal  for  this  purpose  since  the  time  of  Marey, 
who  was  one  of  the  first  to  photograph  movement.  Humani- 
tarian questions  are  not,  however,  involved  in  this  matter. 


We  regret  to  announce  the  death  of  Dr.  Francis  D.  Boyd, 
C.B.,  C.M.G.,  3Ioucrieff-.\rnott  Professor  of  Clinical  Mydicine 
in  the  University  of  Edinburgh  aud  physician  to  the  Koyal 
Infirmary.  We  hope  '.o  publish  a  biographical  uotice  iu  a, 
subsequent  issue. 

We  understand  that  Lieut.-General  Sir  .John  Goodwin's 
period  of  office  as  Director-General  .\rmy  Medical  .Services, 
which  terminates  on  .June  1st,  1922,  '..as  been  extended  foe 
a  year. 
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[From  our  Parliamentary  Correspondent.] 

National  Insurance  Bill. 

The  bill  intioducccl  on  Maich  29th  by  Sir  Alfred  Moiul  "  to 
make  further  provisiou  with  respect  to  the  cost  of  medical 
benefit  and  the  expenses  of  the  administration  of  National 
Insurance  benefits  "  has  been  printed.  Tliouf^h  the  proposals 
are  different  from  the  recommendations  of  the  Geddes  Com- 
mittee for  the  abolition  of  the  Exchequer  Grant  for  medical 
services,  they  had  their  origin  in  the  Committee's  report.  As 
from  January  1st,  1920,  the  capitation  fee  to  insurance  medical 
practitioners  was  increased  to  lis.  a  year.  This  rate  of  pay- 
ment was  on  January  1st,  1922,  reduced  to  9s.  6d.,  and  it  has 
been  reckoned  to  leave  a  balance  of  about  2s.  61I.  per  insured 
jierson  to  be  paid  by  the  Treasury  to  the  Insurance 
Committees.  To  free  the  Exchequer  Jrom  this  coat  the 
Geddes  Committee  advised  that  the  contribution  from  em- 
ployers and  employed  should  in  each  case  be  raised  one  half- 
penny a  week  per  insured  person.  It  was  stated  that  the 
actual  amount  of  extra  contribution  required  to  balance  the 
account  would  not  be  much  more  than  a  halfpenny  a  week, 
but  it  would  have  been  difficult  to  apportion  as  between 
employer  and  employed;  and  so  the  suggestion  was  put 
forward  by  the  Geddes  Committee  that  there  should  be  an 
equal  extra  charge  of  one  halfpenny  a  week  and  some 
benefits  added.  Conference  with  the  representatives  of  the 
approved  societies,  however,  showed  that  they  were  willing  to 
undertake  the  extra  liability  on  terms  which  are  embodied 
in  this  bill. 

The  first  section  of  Cla'.i -3  T  lays  clown  that  there  shall  be  paid 
each  year  out  of  the  oeneti'.  Fund  of  every  Approved  tiociety  : 
(11)  To  Insurance  Cominittees  in  England  on  account  of  the  cost 
and  expenses  of  the  ailiMiiiist/.'ition  of  medical  benefit  a  sura  not 
exceeding  2s.  4*d.  a  yer.r  ;.<  ■.•ospect  of  each  insured  person-  under 
Section  VII  of  the  Act  of  1920;  and  {h)  to  the  Minister  of  Health  on 
accouut  of  the  expenses  of  administration  iucurred  by  him  a  sum 
not  exceeding  IJd.  per  week  in  respect  of  each  of  tlie  total  number 
of  the  members  of  tlie  yociety. 

Section  2  provides  that 

"  There  sball  be  credited  to  each  society  out  of  moneys  provided  by 
rarhaineut  in  such  manner  and  at  such  times  as  ma>'  be  prescribed  by 
fegulatious  to  be  made  by  tlie  National  Health  Insurance  Joint  Com- 
mittee with  the  approval  of  the  Treasury,  such  sum  (to  bo  calculated  in 
such  manner  as  the  regulations  may  prescribe)  as  would  by  virtue  of 
section  three  of  the  National  Insurance  Act,  19il,  be  payable  out  of 
moneys  piovided  by  Parliament  if  the  sums  jiaid  l)y  the  society  under 
this  section,  to -jothi^r  with  interest  thereon  fioiii  the  date  of  payment  at 
the  rate  prescribed  for  the  purposes  of  paiagrapb  If)  of  subsection  (I)  of 
section  lifty-sis  of  the  National  Insurance  .\ct.  1911.  were,  on  the 
valuation  of  the  society  made  next  after  the  passing  of  this  .\ct.  applied 
for  the  purpose  of  additional  benefits  under  the  National  lasurauce 
Act.  1911." 

This  section  is  to  come  into  operation  as  from  April  1st  of  the 
present  year,  and  subsection  I  of  this  section  is  to  continue  in  force 
until  Uecember  31st,  1923. 

Clause  II  of  the  bill  would  abolish  the  Women's  Equalization 
Fund  which  was  established  under  Section  2  of  the  Act  of  1918,  and 
this  is  deemed  to  have  had  effect  as  from  January  1st  of  the  present 
year.    The  section  is  to  apply  to  Northern  Ireland. 

Clause'  III  provides  for  the  application  of  part  of  the  sums 
unclaimed  in  stamps  sales  accouut  towards  cancellation  of  arrears 
of  payment  by  insured  persons.  Hitherto  the  Central  Fund  has 
had  the  advantage  of  this  uncalculated  and  uncertain  profit.  Under 
this  clause  the  National  Insurance  Joint  Committee  is  to  be 
empowered  to  transfer  sums  to  approved  societies  to  be  applied  to 
Xirevent  members  who  are  in  arrears  from  being  or  continuing  to 
be  suspended  from  benefit.  The  section  is  to  continue  in  force 
Hutil  December  31st,  1922. 

Clause  IV  sets  forth  that  in  the  application  of  the  Act  to  Scotland 
2s.  9J.  shall  be  substituted  for  23.  44d.  and  2*d.  for  l*d.  In  the 
application  of  the  Act  to  Wales  the  sum  of  23.  llJ.d.  is  to  be 
substituted  for  2s.  4*d.,  and  the  sum  of  2d.  is  to  be  substituted 
lor  IJd. 


Army  Insurance  Fund,  the  Exempt  Persons'  Fund,  and  the 
.Xpproved  Societies'  Officers'  Guarantee  Fund.  The  sum  estimated 
to  be  recfjvered  in  1922-23— namely,  £130,600— was  the  estimated 
actual  cost  of  this  work  for  the  year.  The  cost  of  the  medical 
referee  service,  in  so  far  as  it  was  concerned  with  the  administra- 
tion of  benefits,  would  also  be  recovered  from  insurance  funds, 
and  an  appropriation-in-aid  of  £60,000  was  estinnted  for  on  that 
accouut.  'The  increase  of  the  amount  estimated  to  be  recovered 
from  insurance  funds  in  1922-23,  as  compared  with  1921-22,  was 
£77,300,  and  not  £22,945  as  stated  by  Dr.  Farquharson.  The  cost 
of  general  clerical  staff,  to  which  reference  had  been  made,  was  for 
the  whole  work  of  the  Ministry,  and  not  for  the  Insurance 
Department  only. 

The  Insurance  Card. — Dr.  Macnamara,  in  moving  the  second 
reading  of  the  Unemployment  Insurance  Bill,  on  March  29th, 
recalled  that  a  joint  committee  appointed  by  tlie  Minister  of 
Health  and  himself  was  considering  whether  it  was  practicable  to 
have  a  single  card  and  a  single  set  of  stamps  for  health  insurance 
and  unemployment  insurance  instead  of  two  cards  and  two  sets  of 
stamps  as  at  present.  Owing  to  the  complication  of  the  matter 
immediate  action  could  not  be  expected.  The  Committee  liad 
reported  that  it  would  not  he  practicable  to  bring  the  single  card 
into  use  next  July. 


Miniilrji  of  Health,  Insurance  Department.— Vr.  Farquharson 
Bsked  the  Minister  of  Health,  on  March  29th,  by  what  method  the 
salaries,  wages,  and  allowances  of  the  administrative  staff,  the 
general  clerical  staff,  and  the  Insurance  Department  staff  were 
apportioned  for  payment  by  the  Exchequer  or  National  Health 
Insurance  Fund  respectively.  He  inquired  why  only  £130,600 
could  be  recovered  from  the  National  Health  Insurance  Fuud, 
seeing  that  the  cost  of  the  Insurance  Department  staff  of  the 
ilinistrv  amounted  to  £159.267,  and  that  of  the  general  clerical 
staff  to '£329,650— a  total  of  £188,917.  He  also  invited  the  Minister 
to  explain  why  the  increase  for  1922-23  of  the  amount  recoverable 
from  national  health  iusurance  funds  amounted  only  to  £22,9*5, 
having  regard  to  the  fact  that  the  increased  cost  of  the  general 
medical  staff  and  iusurance  depiartment  for  the  same  year 
amounted  to  £137,612.  Sir  A.  Mond  replied  that  the  whole  of  the 
salaries  of  the  staff  employed  in  the  Insurance  Department  were 
paid  out  of  money  provided  by  Parliament,  but  the  cost  of  the 
staff  employed  on  "the  work  of  detailed  administration  of  benefits 
carrieil  out  by  the  department  was  recovei'ed  from  insurance  funds 
ana  appropriated  in  aid  of  the  vote.  This  work  embraced  the 
aumuustration  of.  the  Deposit  Coutributoru'  Fuud,  the  Navy  and 


Nurses  and  Viioiiploynioit  Iiisiira)ice. — Mr.  Lyle,  in  the  same 
debate,  raised  the  case  of  hospital  nurses;  he  said  that  a  hospital 
which  was  advised  that  nurses  were  not  really  included  under  the 
old  Act  was  taking  a  case  into  court.  But  the  Minister  had  said 
they  were,  and  most  of  them  had  paid  their  contributions.  Nurses 
objected  to  being  brought  into  the  scheme,  partly  because  there 
was  little  unemployment  and  they  were  not  inclined  to  go  to  the 
exchanges  and  form  up  in  queues  and  wait  for  doles.  Nurses 
engaged  in  hospitals  had  no  risk  of  being  uuemployod,  yet  they 
had  to  pay  contributions.  Dr.  Maonalnara  said  that  nurses  were 
not  unanimous  in  the  objection.  The  National  Union  of  Trained 
Nurses,  in  a  letter  to  him  of  November  8th,  1921,  said  that  though 
they  considered  the  existing  arrangements  for  administering  the 
Insurance  Act  for  nurses  totally  unsuitable,  yet  they  did  not  thuik 
that  the  grant  of  an  exemption  would  he  a  wise  departure.  The 
nurses  could  administer  the  scheme  themselves,  but  as  that  would 
involve  an  addition  to  the  benefits  from  their  own  funds  he 
recognized  difficulty.  He  promised,  however,  to  consider  the 
question  whether  the  collection  of  tliese  contributions  from  the 
two  sides  was  justified.  In  Grand  Committee  on  the  bill  ou 
April  4th  an  amendment  to  exclude  hospital  nurses  was  carried. 

General  Niirsinfi  Council. — Mr.  T.  Griffiths  asked,  on  April  3rd, 
whether  Sir  Alfred  Mond  had  informed  the  General  Nursing 
Council  that  he  was  preiiared  to  sanction  any  rule  consistent  with 
the  Act  which  the  Council  thought  necessary.  Sir  A.  Mond  replied 
that  he  had  given  no  such  pledge.  He  had  intimated  to  the 
chairman  of  the  Council  that  he  would  approve  such  rules  eon- 
siatentwith  the  Act  as  the  Council  thought  necessary  to  meet  the 
serious  difficulties  which  had  arisen,  and  to  speed  up  registration 
and  secure  au  adequate  electorate  withiu  the  time  allowed  under 
the  Act. 

Salaries  nf  Health  Tisitnrs. — Sir  Alfred  Mond,  on  April  3rd, 
informed  Rtr.  Swan  he  had  received  representations  that  the 
salaries  of  some  health  visitors  were  inadequate.  He  agreed  that 
these  officers  discharged  duties  of  great  value  to  the  State,  bub 
subject  to  the  necessary  services  being  adequately  performed  he 
did  not  think  that  in  present  circumstances  he  ought  to  require 
local  authorities  to  pay  salaries  in  excess  of  what  they  themselves 
considered  necessary. 

Health  Services  K.rprntlilinc. — Ou  March  30th  Sir  Alfred  Mond 
said  that  a  sum  of  £1,221,528,  mentioned  in  a  question  by  Dr. 
Fai'quharson,  represeute  1  the  estimated  net  coat  in  England  for 
1922-23,  not  only  of  the  administration  of  local  government 
services,  but  also  of  C3ntral  insurance  administration  and  certain 
other  services.  The  corresponding  figure  in  the  1914-15  estimites 
was  £598,267.  Included  in  the  amount  for  1922-23  was  £464,500  for 
war  bonus,  an  item  for  which  no  corresponding  provision  had  to  be 
made  in  1914-15.  The  balance  was  accounted  for  by  the  expansion, 
necessitated  by  legislation  since  1914-15,  in  the  functions  of  the 
departments  now  comprised  in  the  Ministry  of  Health,  especially 
in  the  direction  of  housing,  maternity  and  child  welfare, 
tuberculosis,  venereal  diseases,  and  other  services. 

Pensions  Appeal  Slalistics. — In  reply  to  Major  Kelley,  on 
April  3rd,  Major  Tryon  said  that  since  their  institution  in 
November,  1919,  Medical  Appeal  Boards  had  examined  approxi- 
mately 126,000  officers  and  men.  In  55  per  cent,  of  the  cases  the 
assessment  had  not  been  altered,  in  33  per  cant,  it  had  been  raised, 
and  in  12  per  cent,  it  liad  been  lowered.  He  wished  it  to  be  under- 
stood that  these  figures  referred  to  the  Ministry's  Medical  Appeal 
Boards,  and  not  to  the  I'ensions  .\ppeal  Tribunals.  In  answer  to 
Mr.  Clynes,  Mr.  Chamberlaiu  said  his  information  was  that  the 
present  arrangement  for  Pensions  Appeal  Tribunals  met  with  the 
approval  of  the  ex-service  men's  organizations.  But  if  Mr.  Clynes 
had  any  sulistantial  c.:unplaint  or  constructive  suggestion  that  he 
wished  to  bring  forwaril,  the  Minister  of  Pensions  would  arrange 
for  a  conference  with  liiiii  at  which  the  Lord  Chancellor  would  ba 
represented. 

£.r  Serrice  Men  in  .Isi/hnns. — Major  Baruston,  for  Sir  Alfred 
Mond,  stated  on  March  30th  that  the  number  of  ex-service  men, 
classified  as  service  patients,  in  country  and  borough  meutal 
hospitals  in  England  and  Wales  en  January  1st,  1922,  .was  4,991,  as 
compared  with  4,673  on  January  1st,  1921.  He  gave  particulars  of 
the  asylums  in  which  the  men  are  being  treated,  which  show  that 
they  are  distributed  among  92  asylums  situated  in  all  parts  of 
England  and  Wales. 
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ChemicaU  under  the  Safenuardinii  of  Industries  .■lc(.— Dr.  Murray 
aslieil,  on  April  3ril,  whether  the'President  of  the  Board  of  Trade 
was  aware  that  after  exhaustive  heariiij^s  before  the  referee  under 
I'art  I  of  the  Wafeyuardiug  of  Industries  Act  it  was  admitted  hy 
liis  department,  manufacturers,  mercliants,  and  scientists  tluit 
the  t^rnr  in  tlie  schedule  "all  other  Ihie  chemicals"  could  not  ho 
interpreted;  and  if  so,  what  steps  he  proposed  to  taUe  to  rectify 
the  matter.  Mr.  Daldwin  said  the  doubts  which  had  arisen  related 
to  only  a  limited  numher  of  cases,  which  were  of  a  borderline 
character,  and  provisiou  for  any  of  these  was  made  in  the  Act 
itself. 

Asjilnj.ritilini]  Gas. — Mr.  Morrison,  on  JIaroh  27th, asked  whetlier 
in  view  of  tlie  agreement  of  Washington,  under  which  the  use  in 
war  of  asphy.xiating  gas  was  prohibited,  it  was  proposed  to  close 
down  the  experimental  ground  at  Porton.  Sir  liobert  Haunder 
answered  in  the  negative.  The  Government  woulil  be  failing  in 
its  duty  if  it  did  not  take  all  possible  steps  which  might  be  neces- 
sary to  protect  the  forces  of  the  Crown  and  the  inhabitants  of  the 
country  against  gas  attacks  in  time  of  war. 

SnidU-po.r  in  the  Pliilippines.—Sir  X.  Mond,  at  the  instance  of 
Mr.  Waterton,  gave  the  following  figures  of  small-pox  cases  and 
deaths  in  the  Philippines  : 

Cases. 

1915 6.265 

1916 2,5:0 

1917 £42 

1918 47.369 

1919 65.180 

1920 ic-iia 

1921 1.823 

77ie  Consiuuplion  oj  Alcoholic  Liiinors. — Asked,  on  March  28lh, 
by  Mr.  Hurd,  the  average  consumption  of  beer  and  stout  and 
spirits  in  1921,  comp.ired  with  that  in  1913,  on  the  basis  of  alcoholic 
content,  Sir  li-obert  Home  said  that  he  conld  not  give  the  informa- 
tion in  the  form  desired.  The  estimated  quantities,  measured  in 
terms  of  proof  spirit,  per  head  of  the  population,  retailed  tor  con- 
sumption in  the  United  Kingdom  in  tlie  vears  ended  December 
31st,  1913,  and  1921.  were  as  follows:  In  19l3,  2.61  gallons  of  beer 
and  stout,  and  0.70  gallon  of  spirits;  in  1921,  1.9  gallons  of  beer 
and  stout,  and  0.39  gallon  of  spirits. 

dradinij  of  .1/t//.-.— Viscountess  Astor  asked,  on  Marcli  29tb. 
whether  the  Minister  of  Health  was  aware  that  much  milk 
described  as  nursery,  invalids',  guaranteed,  etc.,  was  merely  milk 
of  ordinary  quality.  Sir  A.  Mond  said  he  knew  this  was  the  case, 
hut  had  no  power  to  prohibit  the  use  of  such  descriptions.  He 
hoped  that  in  time  it  would  be  recognized  that  the  only  designation 
on  which  specilic  reliance  could  be  placed  were  those  authorizcl 
by  the  othcial  grading  scheme.  He  was  aware  that  much  of  the 
milk  sold  in  Loudon  and  in  some  provincial  towns  was  treated  by 
a  process  of  so-called  "  pasteurization,"  but  he  did  not  think  that 
this  milk  was  generally  sold  as  raw  milk.  He  had  no  power  to 
require  pasteurized  milk  to  be  sold  as  such,  but  the  matter  was 
under  consideration  in  connexion  with  further  legislation. 


Deaths. 
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16.417 

41.408 
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ROYAL  MEDICAL   BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  held  on  Marcli  14th 
32  cases  were  considered  and  £453  voted  to  28  applicant.?. 
The  JoUowius  is  a  summary  of  some  of  the  cases  considered  : 

Widow,  aged  55.  of  L.S.ALoud.  who  died  ill  1S21.  and  three  children 
lefc  ininrovided  for.  As  applicant  was  a  traiued  nurse  prior  lo  her 
lniri-iat;e  «he  is  anxious  to  get  a  house  ou  the  South  Coast  and  take 
c-iildi'en  who=e  parents  are  abroad.  She  ret:eivcd  £20  from  the  Masonic 
Ijoige  and  at  present  is  living  with  a  sister  who  has  to  work  for  her  own 
livi  iiii.     Voted  £15  in  three  instalnaents. 

Widow,  aged  50.- of  L.RC.P.Diibl.  who  died  in  19:9.  .\pplicint  has  a 
house  at  the  seaside  and  lets  apartments  during  the  summer  months  and 
in  the  winter  she  and  her  daughter  take  daily  work.  They  realized 
£111  8s.  6d.  last  sear  and  the  rent  and  rates  cime  to  £66  p6r  annum.  The 
yonngest  daughter  goes  to  school  daily  and  lives  at  home.  Voted  £20  in 
fonri  nstalmcnts. 

Daughter,  aged  53,  of  IM.R.C.S.Eng.  who  died  in  1907.    Applicant  is  a 

ained  nurse,  but  owing  to  ill  health  the  work  is  too  heavy  tor  her  ;  she 
s  now  receiving  free  training  to  becoiue  a  health  visitor  and  asks  the 
Fund  for  a  grant  towards  maintenance  during  training;  Voted  i26  in 
four  instalments. 

Daughter,  aged  29.  of  L.S.A.Lond.  who  died  in  1894.  She  received  last 
year  £107  from  teaching.  Her  mother  is  in  receipt  of  a  grant  from  the 
Fund  of  £18  in  twelve  instalments.  She  wished  to  start  a  preparatory 
Bchool.  Voted  £25  to  the  Ro\'al  Medical  Benevolent  I''und  Guild,  who 
have  promised  to  supplement  this  by  a  similar  amount  if  they  consider 
the  scheme  satisfactory. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer,  Sir 
Charters  J.  Symonds,  K.B.E.,  C.B.,  F.U.C.S.,  at  11,  Cliandos 
Street,  Cavendish  Square,  London,  W.l.  The  Royal  ^Medical 
Benevolent  Fund  Guild  is  overwhelmed,  in  these  days  of 
exorbitant  prices  for  clothing  and  household  necessaries, 
with  applications  for  coats  and  skirts  for  ladies  and  girls 
holding  secretarial  jiosts,  and  suits  for  working  boys.  Gifts 
Bliould  be  scut  to  ths  Secretary  of  the  Guild,  43,  Bolsover 
Street,  W.l. 

The  fourth  Italian  Congress  of  Radiology  will  take  place  at 
Bologna,  from  May  9tb  to  11th,  in  the  Institut  Rizzoli,  with 
Professor  Aristide  Busi  as  president.  Full  particulars  may 
be  obtaiueil  from  the  secretary  of  the  Congress,  Dr.  Alberto 
Possati,  Villa  Verde,  Bologna. 


^rutlaiiit. 


P0ST-GK..tI>U.\TE    TeACHINO    IN    GLASGOW. 

U.NDER  the  atispices  of  the  Glasgow  Post-Graduate  aicdical 
Association  arrangements  have  now  been  completed  for  the 
provision  of  clihicar  teaching  for  medical  practitioners 
throughout  tlio  year.  Most  of  tho  hospitals,  general  and 
special,  are  taking  part  in  tho  scheme,  so  that  there  is  a  very 
large  amount  of  available  clinical  material.  The  classes  and 
demonstrations  are  open  to  all  qualified  medical  practitioners, 
and  the  teaching  is  conducted  quite  independently  of  tho 
ordinary  classes  for  students  of  medicine.  The  scheme  for 
the  summer  course  (:\Iay  to  October)  is  a  very  comprehousivo 
one,  including  a  wide  range  of  clinical  classes,  but  it  also 
offers  facilities  in  the  form  of  clinical  assistantships  for  those 
who  may  wish  a  more  intensive  study  of  one  particular 
subject.  The  syllabus  for  these  courses  is  now  in  the  hands 
of  the  printer  and  will  be  available  at  an  early  date. 
Formerly  during  the  winter  (November  to  May)  tho  only 
teaching  facilities  offered  have  been  a  series  of  weekly 
demonstrations,  cotnprising  medicine,  surgery,  and  the  various 
specialities.  Those  will  be  continued  during  1922-23,  but  in 
addition  more  systematized  courses  will  be  provided.  The 
winter  arrangements  are  not  yet  complete.  The  acting  secre- 
tary for  all  these  post-graduate  courses  is  Dr.  .J.  Norman 
Cruickshank,  The  University,  Glasgow. 

Child  Welfare  Institute  for  Scotland. 
Progress  seems  at  length  to  be  assured  in  respect  of  the 
proposed  Child  Welfare  Institute  for  Scotland.  Ou  .July  30th, 
1918,  a  conference  was  held  in  the  City  Chambers,  Edinburgh, 
at  which  it  was  stated  that  the  Carnegie  United  Kingdom 
Trust  was  prepared  to  establish  in  Edinburgh  a  Ce'utral 
Child  Welfare  Institute  for  Scotland,  and  the  main  functions 
of  the  institute  were  outlined;  it  was  also  stated  that  the 
Town  Council  of  Edinburgh  had  heartily  welcomed  tho 
Trust's  proposal,  and  was  of  opinion  that  by  tho  joint  action 
of  the  local  authorities  of  Scotland  and  others  interested  in 
the  movement,  with  the  co-operation  of  the  Government,  it 
shoiild  be  possible  to  make  arrangements  for  financing  tho 
institute.  A  provisional  committee  appointed  at  this  con- 
ference has  now  issued  a  draft  constitution  for  tho  organiza- 
tion of  the  institute;  it  recommends  that  the  building 
formerly  known  as  .lames  Gillespie's  School  should  bo 
acquired  from  the  Edinburgh  Education  Authority,  and 
makes  proposals  for  providing  the  institute  with  the  income 
necessary  to  enable  it  to  carry  on  its  operations.  The  Scottish 
Board  of  Health  has  informed  the  City  of  Edinburgh  that  it 
is  competent  for  a  local  authority  to  make  payments  to  tho 
institute,  and  that  the  Board  is  prepared  to  sanction  such 
payments  as  part  of  a  child  welfare  .sclieme  under  the 
Notification  of  Births  (Extension)  Act  of  1915. 

Glasgovv  Royal  Cancer  Hospital.  . 
The  annual  report  of  the  Glasgow  IJoyal  Cancer  Hospital 
states  that  during  the  past  year  205  patients  had  been  treated 
in  the  hospital,  and  40  in  the  outpatient  department,  while 
the  district  nurse  had  made  1,514  visits.  The  ordinary  income 
amounted  to  £4,357,  and  the  ordinary  expenditure  to  £8,674, 
but  the  deficit  was  more  than  wiped  out  by  extraordinary 
income  in  the  form  of  legacies,  etc.  A  new  symmetrical  .r-ray 
instrument  had  been  installed  during  the  year,  and  important 
work  was  being  carried  ou  in  the  research  department,  under 
the  auspices  of  the  research  committee,  of  which  Professor  li. 
Muir  was  convener.  At  the  annual  meeting  of  subscribers, 
held  on  March  23rd,  Sir  George  T.  Beatson  said  that  the 
hospita.1  was  setting  a  good  example  of  co-operation,  as 
scarcely  a  week  passed  in  which  they  did  not  admit  patients 
from  the  larger  city  institutions,  such  as  the  P.oyal,  Western, 
and  Victoria  Infirmaries.  Regarding  the  problem  of  cancer 
itself,  he  said  that  surgery  could  and  did  effect  cure  in 
the  early  stages  of  the  malady,  but  a  great  many  cases 
did  not  como  under  the  view  of  the  surgeon  until  they  were 
beyond  his  assistance  and  had  become  inoperable ;  these 
mainly  were  the  cases  which  came  to  the  Glas.gow  Cancer 
Hospital.  It  was  too  early  to  speak  of  the  results  of  the 
new  symmetrical  ,r-ray  apparatus,  but  he  could  say  that  they 
were  already  such  as  afforded  encouragement.  The  policy  of 
the  directors  was  that  their  funds  should  be  devoted  first  to 
the  immediate  relief  and  care  and  treatment  of  the  patients, 
and  the  residue  should  be  devoted  to  research,  but  in  order  to 
develop  the  latter  branch  the  directors  had  decided  that  Ihero 
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should  be  a  special  research  fund.  He  did  not  know  of  any 
object  to  which  a  man  i\ith  riches  could  devote  his  money 
with  better  advantage  to  the  community  than  in  helping 
Scotland  to  take  her  share  iu  the  work  of  cancer  research. 

Glasgow  Medical  Lunch  Club. 
The  weekly  meeting  of  this  club  on  March  30th  took  the 
form  of  a  general  guest  day,  when  a  number  of  members  took 
the  opportunity  of  bringing  with  them  one  or  more  guests. 
In  the  absence  of  the  president,  Dr.  F.  1!.  Martin,  Dr.  David 
McKail  occupied  the  chair.  Amongst  the  guests  was  Jlr. 
Loaie,  president  of  the  Glasgow  Rotary  Club,  and  alter 
lunl;!!  he  addressed  the  members.  Thereafter  some  dis- 
cussion took  place  as  to  the  advisability  of  continuing  the 
weekly  meetings  during  the  summer  months.  Meantime  it 
was  decided  to  hold  weekly  meetings  dui'ing  April,  leaving 
the  matter  of  summer  meetings  to  be  decided  later. 

Anderson  College  of  Medicine,  Glasgow. 
There    was   a   vacancy  in   the   chair   of   medicine  in  this 
college,  owing   to   the   resignation    of   Dr.  John   M.    Cowan. 
This°has  now  been  filled  by  the  appointment  of  Dr.  Hugh 
Morton. 


CoriTsjjDnkitrf. 


r.ICKETS.  - 

Sin. — In  a  communication  made  by  Professor  D.  N.  Taton 
to  the  Glasgow  Medico- Cliirurgical  Society,  and  published  in 
abstract  iu  the  British  Medical  JoURNALOt  March  'Itli  (p. 351), 
there  occurs  the  statement : 

"  Eeccntly  an  attempt  had  been  ma.le  to  prove  that  it  [tliat  is, 
rickets ;  was  caused  bv  the  absence  of  a  liypothetical  antirachitic 
factor  probably  identical  with  the  fat-soluble  A  substance.  The 
author  of  this  contention  had  now  abandoned  this  view,  and  had 
reverted  to  the  long-accepted  theory  that  various  errors  of  diet 
predisposed  to  rickets." 

As  a  general  rule,  I  think  it  is  -inadvisable  for  an  investi- 
gator to  reply  to  misstatements  or  criticism  by  correspon- 
dence independently  of  his  scientific  publications  ;  but  the 
above  sentences,  occurring  in  the  medical  press,  and  there- 
fore read  almost  exclusively  by  medical  readers  who  cannot 
have  the  opportunity  of  keeping  in  close  touch  with  the 
details  of  all  medical  research,  are  so  misleading  that  they 
demand  my  attention.  For  I  understand  that,  although  not 
referred  to  byname,  I  am  the  "author  of  this  contention." 

What  I  specially  wish  to  deny  is  the  statement  that  I 
have  put  forward  certain  views  on  rickets  and  have  now 
abandoned  them.  The  sentences  quoted  above  constitute, 
in  my  opinion,  an  example  of  both  the  suggrslio  falsi 
and  tlie  siqqnessio  veri.  They  suggest  that  there  has  been 
a  catastropliic  break  in  my  research  on  rickets  involving 
the  disproof  of  the  main  facts  and  the  throwing  over  of 
ideas  previously  held  and  published  by  myself.  Tliis  is  an 
incorrect  suggestion.  They  suppress  the  fact  that  even 
in  my  lectures  on  rickets  in  1918  (Lancet,  1919,  i,  407), 
although  they  only  represented  a  summary  of  my  work  up 
to  that  time,  I  made  it  clear  tliat  rickets  could  not  be 
regarded  as  a  deficiency  disease  of  the  same  nature  as  scurvy, 
for  the  accessory  food  factor  which  played  an  important  part 
in  the  etiology  of  rickets  was  more  influenced  in  its  action  by 
other  elements  of  the  diet  and  the  environment  than  appeared 
to  be  the  case  with  the  antiscorbutic  vitamin.  In  the  second 
lecture  of  this  publication  I  stated : 

"  For  we  know  something  of  the  part  played  by  accessory  food 
factors  in  such  deficiency  diseases  as  beri-heri  and  scurvy,  and  we 
know  something  of  the  part  played  by  these  substances  in  growth, 
but  iu  the  case  of  rickets  we  aie  apparently  up  against  a  combina-. 
tiou  of  both  deficiency  disease  and  growth,  rickets,  in  fact,  being 
a  disease  accompanying  growth." 

Again,  in  the  same  lecture,  I  stated  : 

"  Since,  further,  the  dietetic  problem  is  one  of  balance,  food- 
stuffs which  contain  no  antiracliitic  factor  cannot  be  considered  as 
neutral  but  as  positively  rickets-producing,  for  the  more  of  them 
that  is  eaten  the  greater  is  the  necessity  for  foods  containing  the 
factor.    It  is  probable  that  bread  is  the  worst  offender." 

Even  the  effect  of  e.xercise  and  its  relation  to  the  dietetic 
theory  of  rickets  I  mentioned  iu  the  first  publication  and 
discussed  at  greater  length  in  the  second  publication  (Laiicel, 
1920,  i,  550).  and  the  views  on  this  point  that  I  advanced 
then  are  substantially  the  same  as  I  hold  to  day.  How  near 
all  these  ideas  ajiproximate  to  my  later  views  can  be  .seen  in 
my  last   and   more  complete  publication   on    the  subject  of 


rickets  —  namely.  Special  Eeport  Series,  No.  61,  Medical 
Research  Council. 

Research  has  only  touched  the  edge  of  the  subject,  and 
the  amazing  amount  of  work  on  rickets  now  being  started  in 
America  and  elsewhere  may  soon  necessitate  modification 
and  extension  of  my  published  views  as  to  the  process  of 
events  occun-ing  in  this  disease.  It  is  possible  that  the 
deductions  made  from  my  experimental  work  on  rickets  may 
prove  absurd,  but  I  am  not  convinced  that  this  has  yet 
happened,  nor  have  1  seen  any  reason  to  abandon  my  earlier 
published  views. — I  am,  etc., 

The  Uuiversity,  ShefHeld,  March  28lh.  EDWARD  Mellanby. 


•      PROFESSIONAL  SECRECY. 
Sir,— At  Ihe  Representative  Meeting  in  1921  a  motion  was 
carried : 

That  the  Association  use  all  its  power  to  support  a  member  of 
the  British  Medical  Association  who  refuses  to  divulge,  without 
the  pat'ent's  consent,  information  obtained  in  the  exercise  of 
his  professional  duties,  except  where  it  is  already  provided  by 
Act  of  Parliament  that  he  must  do  so. 

On  a  technical  point  this  did  not  become  the  policy  of  the 
Association,  but  presumably  this  or  a  similar  motion  will 
again  come  up  iu  July,  1922,  with  a  view  to  its  being  adopted 
as  the  policy  of  the  .\ssociatiou.  It  would  be  well,  therefore, 
to  examine  the  historic  precedent  for  this  attitude. 

Reference  was  made,  at  the  Representative  Kleeting  of 
1921,  to  the  provision  affecting  professional  secrecy  contained 
in  the  Hippocratic  oath,  but  its  purport  was,  I  think,  dis- 
torted. In  this  oath,  taken  by  members  of  the  Asclepiad 
guilds  about  to  be  initiated  into  the  art  of  medicine,  and  con- 
tained iu  the  works  of  Hippociates,  the  relevant  clause  runs 
as  follows:  n  6'  tir  cV  OepaTTfnj  tj  tSo)  7;  okoiVco,  t)  kql  I'ivfv 
&€p(iTrftTjs  Kara  ^'.ov  avQpionuiv,  ii  fxij  ^prj  iroTc  eKKaXeeaOai  f^w, 
(Ttyj}(TOfiaL,  I'ifjpijTa  ijyeC'fievos  dvai  ra  ToiavTa  (*'  ^^  hatever 
things  I  shall  see  or  hear  in  the  course  of  practice  or  apar^ 
from  practice  relating  to  human  life,  which  are  not  fitting 
to  be  proclaimed  outside  the  house,  I  shall  keep  to  myself, 
considering  such  things  to  be  not  matters  for  conversation  "). 

The  whole  phraseology  of  the  original,  and  especially  the 
use  of  the  words  eKKaXieadai  and  e^w,  indicates  that  im- 
warrautable  gossiji  about  a  patient's  ijrivate  affairs  is  the 
thing  forbidden.  There  is  no  prohibition,  either  specified  or 
implied,  against  revealing  anything  required  for  the  public 
welfare. 

The  Sponsio  Academica,  which  at  certain  universities  is 
signed  by  the  graduate ^vhen  he  receives  a  degree  in  medicine, 
is  even  more  detinitelj'  prohibitive  of  idle  talk  regarding  pro- 
fessional matters  and  permissive  of  their  revelation  when 
there  is  due  cause,  in  the  words :  Spondeo  .  .  .  quae,  deiiique 
infer  mcdendum  visa  vcl  audita  sileri  convcniat,  non  sine 
f/ravi  causa,  vulgaturuni  ("I  promise  .  .  .  that  I  will  not 
make  public,  without  serious  reason,  those  things,  seen  or 
heard  in  my  practice,  upon  which  it  is  fitting  to  be  silent"). 

The  doctrine  that  a  witness  iu  a  court  of  law,  because  he 
happens  to  be  a  medical  practitioner,  should  decide  what 
things  are  admissible  iu  evidence  and  what  are  not  admissible 
would  appear  to  be  one  of  very  recent  origin.  Surely  few 
practitioners  would  ask  for  better  guidance  as  to  what  should 
he  dividgad  or  not  divulged  than  tbe  opinion  of  a  judge  who, 
by  his  training  and  position,  is  specially  skilled  iu  the  rules 
and  proprieties  of  evidence. — I  am,  etc., 

John  I).  Comrie,  M.D.,F.R.C.P., 

Lecturer  on  History  of  Medicine  in  tho 
I^dinburgb,  March  30th.  University  of  Edinburgh. 


RUPTURE  OF  EXTENSOR  LONGUS 
POLLICIS  TENDON. 

Sir, — The  correspondence  on  the  above  iu  the  Journai. 
would  seem  to  indicate  that  this  injury  is  not  so  rare  as  haa 
hitherto  been  supposed. 

In  a  pamphlet  on  Coltcs's  Fracture,^  published  in  1905, 
I  drew  attention  to  this  complication  and  cited  the  case  of  an 
old  woman,  aged  about  70,  who  sustained  a  CoUcs's  fracture 
and  noticed  when  the  splints  were  removed  that  she  could  not 
extend  the  distal  phalanx  of  tho  thumb  on  the  affected  side. 
Four  months  after  the  accident  I  operated  and  found  the 
tendon  of  the  extensor  secuudi  iuternodii  pollicis  (extensor 
longus  pollicis)  torn  near  the  site  of  fracture.  The  distal 
portion  of  the  tendon  was  united  to  the  extensor  prinii  iuter- 
nodii pollicis  (extensor  brevis  pollicis)  with  a  good  functional 

1  Coiley's  Fracfnre  avd  other  Frnr  itrps  at  the  Louver  End  of  tJie  liatfiiia- 
and  Z^lna.    Belfast:  Alex.  Mayne  aud  Bojd,  1905. 
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result.  I  attributed  the  rupture  to  trauma  produced  by  the 
sharp  edge  of  the  lower  fragment  at  the  time  of  injury,  and 
not,  as  Stapchuolir  suggests  in  Iiis  cases,  to  necrosis  and 
Kubscqucut  rupture  of  the  tendon.  . 

Tho  pamjihlet  referred  to  was  based  on  an  account  of 
ficventy  cases  of  froxtures  and  disjunctions  at  the  lower 
end  of  tho  radius  and  ulua  read  before  the  Ulster  Jledioal 
Society  during  tlie  session  1904-5,  and  publislied  subsequently 
in  the  Medical  Press  and  Circular  (May  31st  and  .June  7th, 
1905).— I  aru,  etc., 

Helfast,  Warcb  iTtll.  AndKEW  FuLLKHTON. 


ROUTINE  PELVIMETRY  IN  ANTENAT.\L  CASES. 

■  Silt, — I  read  Dr.  Tliorno  Tliorne's  letter  (Marcli  25th, 
p.  198)  on  routine  pelvimetry  with  appreciation ;  I  also  had 
thought  tliat  the  value  of  such  practice  had  impressed  itself 
generally.  At  the  same  time  1  view  with  surprise  Dr. 
Thome  Thome's  trust  in  the  external  conjugate.  This  I 
regard  as  the  most  fallacious  of  all  the  pelvic  measurements. 
The  fifth  lumbar  vertebra  is  frequently  difficult  to  locate 
and  the  amount  of  soft  parts  covering  it  very  variable. 

I  use  the  intercristal  and  interspiuous  measurements 
together  with  their  ratio  to  determine  whether  I  have  to 
deal  with  {a)  a  normal  pelvis,  (b)  a  flattened  pelvis,  or  (f)  a 
generally  contracted  pelvis.  More  iuqjortant  still  is  the 
estimation  of  the  internal  or  true  conjugate.  This  is  deter- 
mined by  subtracting  34  in.  from  the  diagonal  conjugate  as 
found  by  the  examining  fingers  iu  the  vagina. 

In  extension  I  endeavour  to  watch  the  advent  of  any 
albuminuric  complications  by  the  routine  monthly  examina- 
tion of  the  urine. — I  am,  etc., 

Woking,  March  28th.  R-   STAFFORD  Foss,   M.B.,  B.S.Lond. 


THE  TREATMENT  OF  INSOMNIA. 

Sir, — May  I  suggest  that  Professor  Rudolf,  in  his  article  on 
the  treatment  of  insomnia  (Bbiiish  Medical  Journal, 
March  11th),  omits  a  therapeutic  method  of  some  impor- 
tance, and  one  especially  useful  in  the  cases  which  fall  within 
the  groups  presented  in  his  first  table.  I  refer  to  the  use  of 
high-frequency  currents. 

For  twenty  years  I  have  found  this  method  highly  efHcieut 
in  cases  where  insomnia  is  associated  with  a  hypersensitive 
nervous  system,  dependent  on  such  conditions  a  ;  neurasthenia, 
exhaustion,  chronic  toxaemia,  or  circulatory  disturbances.  I 
employ  the  currents  either  by  the  condenser  couch  or  through 
the  hand  of  the  operator  when  it  is  used  to  apply  massage 
particularly  to  the  patient's  back.  Even  when  the  currents 
are  prescribed  for  reasons  other  than  insomnia,  it  is  frequent 
to  learn  from  the  patient  that  he  is  sleeping  better,  and  in 
chronic  cases  of  sleeplessness  I  know  no  more  valuable 
remedial  agency.  In  contrast  to  drug  treatment,  high- 
frequency  currents  produce  no  ill  effects,  and  the  sleep 
obtained  is  natural  and  refreshing. 

In  part  no  doubt  by  the  removal  of  sleeplessness,  and  in 
part  by  their  direct  effects,  the  currents  exercise  a  beneficial 
influence  on  the  general  toue  of  the  nervous  system,  and 
depressing  after-effects  or  other  disadvantages  are  consijicuous 
by  their  absence.  I  trust  this  brief  summary  of  my  own 
experience  may  tempt  some  of  my  colleagues  to  put  the  issue 
to  a  practical  test. — I  am,  etc., 

Glascow,  March  17th.  W.  F.  SOMEKVILLE,  M.D. 


INSANITY  AND  THE  ENDOCRINE  GLANDS. 

Sir, — The  leading  article  in  your  issue  of  March  18th  on 
insanity  and  the  reproductive  glands,  associated  with  the 
publication  last  week  of  Sir  Frederick  Mott's  lecture  on  the 
reproductive  organs  in  relation  to  mental  disorders,  induces 
me  to  make  public  certain  conclusions  to  which  I  have  come 
as  a  result  of  the  treatment  of  mental  disease  with  the 
endocrire  glands. 

No  one  can  doubt  the  pathological  findings  of  such  an 
authority  as  Sir  Frederick  Mott,  whose  work  in  connexion 
with  the  pathology  of  mental  disease  is  recognized  all  over 
the  world.  At  the  same  time  one  cannot  close  one's  eyes  to 
the  fact  that  the  reproductive  organs  are  non  essential  to 
mental  health,  and  that  therefore  they  canuot  bo  the  entire 
cause  of  dementia  praecox.  Indeed,  the  author  acknowledges 
this  by  recognizing  the  presence  of  an  "  inborn  germinal  defect  " 
in  the  majority  of  these  patients.  There  is,  further,  the 
absence,  so  far,  of  any  great  clinical  evideuce  that  the 
medicinal  administration  of  the  reproductive  glands  will  cure 
this   condition.     Dr.  Ford  Robertson — another   distinguished 


pathologist— lias  already  publislied  a  list  of  cases  supporting 
his  hypothesis  that  dementia  praecox  is  caused  by  microbic 
infection  of  the  intestinal  tract.  He  also  holds,  however,  that 
there  is  an  hereditary  defect  that  makes  this  condition 
possible. 

From  tho  manner  in  which  both  manic-depressive  insanity 
and  the  earlier  cases  of  dementia  praecox  respond  to  treatiuen't 
by  thyroid  extract,  especially  iu  those  who  have  a  psyjho- 
pathic  inheritance,  I  ha%-e  formed  the  opinion  that  this 
inheritance  is  of  a  purely  hypothyroidal  nature.  I  hope  to 
be  able  to  publish  some  cases  and  arguments  iu  su|iport  of 
tins  contention,  and  it  is  enough  now  to  state  that  by  judi- 
cious thyroidal  treatment  the  illness  of  manic-depressive 
patients  can  be  shortened  to  a  marked  extent,  and,  indeed,  in 
some  cases,  aborted.  In  the  earlier  cases  of  dementia  praecox 
a  satisfactory  result  can  also  be  obtained,  and  I  hold  that,  if 
one  could  treat  these  patients  with  thyroid  extract  at  a 
sufficieutly  early  date,  a  very  marked  diminution  of  the 
population  of  our  mental  hospitals  would  become  noticeable 
within  a  few  years. 

I  should  also  like  to  point  out  that  the  inheritance  in  mental 
disease  is  not  confined  peculiarly  to  that  abnormal  state.  It 
also  covers  many  diseases  that  are  known  to  have  a  certain 
familial  relationship  and  at  the  same  time  an  association  with 
mental  disease.  In  this  connexion  I  would  mention  tuber- 
culosis, tho  gouty  diathesis,  certain  intestinal  affcc'.ions,  and 
malignant  disease.  To  mo  these  and  several  other  conditions 
primarily  arise  from  a  hypothyroidal  state  of  the  tissues  upon 
which  the  more  immediate  cause  of  the  particular  disease  is 
apt  to  flourish,  and  I  believe  that  for  a  permanently  successful 
result  it  is  essential  that  this  hypothyroidal  state  should  be 
remedied. — I  am,  etc., 

H.  R.  C.  Rutherford, 
F.E. C.S.I. 


St.  Patrick's  Hospital,  Dublin, 
March  27ih. 


COMPARATIVE  PATHOLOGY. 

Sir,— The  perusal  of  your  leader  in  the  issue  of  March  25th, 
1922,  in  which  some  of  the  recommendations  contained  in  the 
Report  of  the  Advisory  Committee  on  Research  into  Diseases 
in  Animals  are  reviewed,  urges  me  to  refer  to  the  work  of  the 
University  of  Liverpool  in  this  subject. 

In  1896  a  medical  graduate  of  this  university,  H.  E.  Annett, 
M.D.,  D.P.H.,  was  awarded  an  1851  Exhibition  Scholarship 
and  engaged  in  research  at  Loudon  and  Berlin  during  1897-99 
on  "the  relationship  of  diseases  of  animals  to  those  of  man." 
Subsequently,  during  his  association  with  the  Liverpool  School 
of  Tropical  Medicine,  diseases  of  animals  iu  tropical  and 
subtropical  countries  were  investigated.  In  1904  Dr.  Aunett 
wa.s  appointed  Lecturer  in  Comparative  Pathology  in  the 
University  of  Liverpool  with  special  laboratory  accommoda- 
tion, and  Superintendent  of  the  Farm  Station  of  the  Institute 
of  Comparative  Pathology  (afliliated  with  the  university)  at 
Runcorn.  From  this  nucleus  the  School  of  Veterinary 
Science  in  the  university  evolved,  and  iu  this  school  in  1906 
the  Lectureship  in  Comparative  Pathology  was  elevated  to  a 
chair.  After  five  years,  however,  owing  to  the  lack  of  per- 
manent endowment,  the  chair  lap.sed. 

During  the  last  ten  years  Dr  Annett  has  continued,  as 
opportunity  permitted,  to  maintain  interest  in  this  subject  at 
the  Runcorn  Research  Laboratories,  and  is  at  present  engaged 
in  similar  research  work  iu  the  university. — I  am,  etc., 

R.  E.  Kelly, 

University  of  Liverpool,  Dean  of  the  Faculty  of  Medicine. 

April  3rd. 

REDUCTION  OF  MEDICAL  FEES. 

Sir, — With  interest  and  amazement  increasing  as  I  pro- 
gressed, I  read  Dr.  W.  McD.  Ellis's  letter  in  the  British 
Medical  Journal  of  April  1st  (p.  538).  Possibly  it  was  his 
realization  that  today  would  be  Saturday,  April  1st,  and 
that  the  majority  of  us  would  be  reading  the  British  Medical 
Journal  with  our  breakfasts  this  morning,  that  explains  the 
presence  of  his  letter.  I  cannot  bring  myself  to  believe  that 
it  is  intended  to  be  taken  seriously. 

"When  the  cost  of  living  began  to  rise  I  think  it  rose  for  the 
doctor  as  well  as  for  his  patients,  with  this  difl'erence,  how- 
ever—the average  patient  got  a  war  bonus  or  increased  wage, 
or  both,  to  compensate  him  much  earlier  than  his  doctor. 
When  the  doctor  did  get  his  belated  increased  fee  it  was  only 
a  50  per  cent,  increase,  and,  as  Dr.  Ellis  says,  the  cost  of  living 
was  at  high-water  mark.  At  that  time  I  think  I  am  riglit  in 
saying  that  a  £1  note  was  worth  about  a  pre-war  8s.  6d.,  so 
that  a  50  per  cent,  increase  hardly  squared  things  for  us. 
The  cost  of  living  appears  to  me  to  be  still  well  above  50  per 
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cfitit.  more  than  in  pi'e-war  days,  so  why  should  the  profession 
dtc-ease  theii-  fees?  Wheu  the  cost  of  living  sinks  below 
that  mark— 50  per  cent,  above  the  prewar  level— wo  might 
pause  to  consider  Dr.  Ellis's  suggestion,  but  even  then  should 
■wo  decrease?  Were  so\ue  doctors'  fees  in  pre-war  days  just 
recompense  for  their  services? 

A  eertaia  standard  of  efficiency  is  demanded  of  us  by  the 
comnnmity,  certain  expenses  have  to  be  met  in  attaining  that 
standartl.aud  further  expenses  in  obtaining  a  practice.  From 
a  business  point  of  view  one  wants  a  fair  wage  for  one's 
services,  plus  a  fair  return  on  the  capital  expended  and 
invested.  • 

I  believe  that  to  this  standard  of  efficiency  little  additions 
are  made  on  frequent  occasions,  such  as  optional  subjects 
becoming  compulsory ;  a  minimum  of  four  increasing  to  five 
years  of  study  after  registering  as  a  medical  student ;  the 
abolition  of  unqualified  assistants,  etc. 

Have  fees  charged  kept  pace  with  these  demands  upon  us  ? 
How  long  is  it  since  doctors  increased  their  fees  previous  to 
this  occasion  under  discussion  ?  1  do  not  know,  but  1  think 
I  recollect  reading  that  medical  men  charged  half-crown  and 
guinea  fees  during  the  reign  of  Queen  Anne.  In  auy  case 
those  two  tigures  have  had  a  pretty  long  reign,  and  the  cost 
of  living  must  have  undergone  several  mereascs  since  they 
were  instituted,  apart  from  the  possibility  of  medical  practi- 
tioners increasing  50  per  cent,  in  efficiency  during  the  last 
couple  of  generations.  Yet  many  a  doctor  to-day  receives 
2s.  6d.  per  visit  and  3s.  6d.  per  bottle  of  medicine ;  surely  that 
is  little  enough. 

Then,  again,  tliere  arc  tlie  ex-service  men.  Some  had 
practices  which  they  sold  for  a  song,  and  they  joined  up. 
Others  had  talcen  out  extra  classes  and  extra  degrees,  hoping 
to  specialize,  but  instead  they  joined  up.  Now  both  these 
are  trying  to  settle  into  practice,  wishing  that  some  of  this 
money  which  it  worried  them  so  little  to  sacrifice  had  not 
slipped  away.  As  it  is  their  gratuities,  together  with  gifts 
and  loans  from  parents,  have  been  recently  invested  iu 
practices  whose  prices  had  become  inflated  much  above 
their  1914-17  values.  At  that  period  many  a  man  had  no 
choice  but  to  .sell  or  leave  his  practice,  to  the  advantage  of  those 
unfit  for  service.     Thus  they  now  lose  capital  a  second  time. 

I  wonder  how  many  of  these  subtracted  the  amount  of  the 
panel  cheque  just  arrived  from  that  for  last  quarter,  thinking 
"  Yet  anotlier  injustice  to  the  ex-service  man,  and  the  excuse 
given  for  it  was  '  patriotic  reasons.'  "  Dr.  Arthur  T.  Todd- 
AVhito's  letter  in  the  Supplement  of  this  same  date  will 
harmonize  better  with  their  sentiments  than  Dr.  Ellis's 
letter. 

We  e.x-.service  men  have  learnt  to  suffer  much  in  silence, 
but  one  at  least  cannot  stand  by  whilst  a  medical  practitioner 
takes  the  initiative  in  dealing  the  prot'ession  another  blow 
which  hits  us  hardest  of  all  its  members.  Probably  Dr. 
Ellis  is  well  under  way  with  life's  race,  and  therefore  has 
lost  sight  of  us  who  are  taking  our  places  at  the  start,  so  full 
of  indignation  over  our  present  handicap  to  be  in  no  mood  for 
considering  a  further  increase  of  it. — I  am,  etc., 

Staudisb,  Lanes,  April  1st      '-!-'•    WiLSON    Sh.\W. 

Sir, — While  the  reduction  of  medical  fees  that  Dr.  Ellis 
recommends  may  be  advisable  iu  better-class  practices, 
I  consider  it  decidedly  inadvisable  in  the  ease  of  the  private 
practice  of  a  panel  practitioner. 

A  few  months  ago  the  maintenance  of  our  private  fees  at 
their  present  level  was  assured  us  and  advanced  as  an 
inducement  to  us  to  submit  to  the  recent  reduction  in  the 
panel  capitation  fee.  The  relatively  higher  remuneration  of 
private  practice  I  consider  to  be  most  valuable  both  as  a 
stimulus  to  sound  careful  work  and  as  a  discouragement  for 
any  man  to  develop  his  panel,  with  all  the  degradation  and 
perfunctory  dLudgery  it  entails,  at  the  expense  of  his  private 
T^-ork,  iu  which  competition,  if  fair,  is  so  healthy  and 
stimulating. 

Tlie  effect  on  the  lay  public  also  will  be  equally  beneficial 
and  salutary. — I  am,  etc., 
DuliiTifleld.  April  2Qd.  JaMES  BriERLEY,  M.D. 

Sir, — In  your  issue  of  April  1st  one  correspondent  takes 
the  view  that  every  medical  man  is  worth  £2,000  per  annum 
— he  does  not  say  whether  he  means  net  or  gross.  Another 
suggests  that  the  Association  give  a  lead  in  the  way  of 
reducing  fees — as  some  time  since  they  advised  their  being 
.raised  by  50  per  cent.  I  feel  gratified  to  bo  told  I  am  wortli 
so  much,  and  only  wish  I  could  make  it — even  gross  at  4s.  for 
surgery  arvice  and  4s.,  5s.,  up  to  7s.  6d.  and  10s.  6d.  per  visit 


—the  last  figure  a  rarity.  I  hope  the  Association  will 
make  no  move  in  the  matter.  It  is  a  question  of  supply  and 
demand  largely.  The  Government  have  docked  from  thoso 
who  have  a  panel  more  than  tliey  had  reason  to,  never  having 
given  them  their  full  due.     • 

I  have  been  twenty-eight  years  in  practice  very  nearly.  If 
patients  are  not  disposed  to  pay  vac  more  than  2s.  6d.  or  3s.  6d. 
ihey  must  go  elsewhere,  and  1  shall  be  left  more  leisure — and 
little  the  poorer.  If  a  young  opponent  thinks  he  can  gather  at 
my  expense  by  the  pi-ocess  known  as  "  undercutting,"  well,  ho 
must  do  it.  But  I  don't  see  why  the  British  Medical  Associa- 
tion should  help  him,  nor  why  they  should  give  the  public  a 
thick  stick  to  beat  mo  with. 

.\s  regards  the  alleged  "  unpopularity  "  of  doctors  I  have 
not  yet  experienced  it,  or  I  may  be  too  innocent  to  see  it. 
I  do  not  work  in  an  iudustiial  district,  however,  I  must  admit. 
I  think  the  lead  of  the  Association  as  to  raising  fees  by  50  per 
cent,  was  adopted  by  few  to  the  full  extent  or  anything 
like  it. — I  am,  etc., 
April  3rd.  J^I-D. 

VENEREAL  DISEASE. 

Sir, — Mr.  E.  B.  Turner  and  Mr.  Charles  Gibbs  declare  that, 
as  far  as  sclf-disinfcction  is  concerned,  they  confess  them- 
selves "  uuimpres.sed  "  by  the  data  so  far  published.  T'hey 
think  that  we  should  have  collected  the  figures  ourselves, 
and  that  "  an  independent  expert  in  statistics  "  would  have 
reached  different  conclusions.  But  how  could  we  collect  the 
figures,  and  why  would  statistics  collected  by  us  be  especially 
impressive?  The  statistics  which  they  find  unimpressive 
were  collected  in  the  ordinary  course  of  duty  by  naval  and 
military  medical  officers.  In  each  case  the  ofhcer  had  so 
many  men  (an  army  corps,  or  the  troops  iu  a  couple  of 
English  counties,  or  a  regiment,  or  a  group  of  barracks, 
or  a  ship)  in  charge ;  so  many  cases  of  venereal  disease 
occurred  among  them  during  such  and  such  a  length  of  time; 
therefore  tho  venereal  rate  per  1000  per  annum  was  such  and 
such.  These  arc  the  figures  which,  according  to  the  thinking 
of  Mr.  Turner  and  Mr.  Gibbs,  call  for  ''an  independent 
expert  in  statistics."  What  scope  is  there  here  for  a 
statistician,  however  "  expert  "? 

For  two  years  the  troops  in  Reid's  medical  charge  stayed  ■ 
with  him  on  the  average  for  many  mouths — on  ganison  duty 
or  undergoing  training.  Then  his  barracks,  which  had  emptied 
somewhat  during  the  German  offensive,  were  swamped  with 
troops  from  overseas — highly  infected  birds  of  passage.  But 
his  figures  do  not  stand  alone.  Disease  contracted  b}'  the 
instructed  men  sank  in  the  whole  area  to  the  vanishing  point. 

AVhen  confronted  with  figures,  all  of  which  can  be  tested 
from  official  records,  Mr.  Turner  and  Mr.  Gibbs  are  "not 
impressed";  but  surely  the  important  point  is  that  a  know- 
ledge that  disinfectants  will  disinfect  has  been  sown  broad- 
cast over  the  empire.  The  work  is  done,  and  will  certainly 
prevail  against  all  obstacles,  governmental  or  otherwise. — 
We  are,  etc., 

H.  Bryan  Donkin, 

Lonaon,  March  29th.  G-  Archuall  Eeid. 

THE  CONFERENCE  OF  STAFFS  OF  HOSPITALS. 

Sir, — Dr.  Garratt  of  Chichester  appeals  to  me  for  help  in  a 
difficulty.  Ho  thinks  there  is  an  inconsistency  between  two 
of  the  leading  recommendations  of  the  Council  on  the  organ- 
ization of  voluntary  hospitals,  both  of  which  were  passed  by 
large  majorities  at  the  recent  conference  of  staffs  of  voluntary 
hospitals.  He  suggests  that  the  approval  of  the  recommenda- 
tion for  the  transfer  of  a  percentage  of  the  payments  of 
patients  of  these  hospitals  to  the  staff  fund  (par.  33t  is  incom- 
jiatible  with  the  approval  of  the  definitiou  which  claims  that 
the  essence  of  tho  voluntary  hospital  system  is  its  indepen- 
dent and  voluntary  management  (par.  7).  He  asks.  How  can 
we  claim  recompense  for  our  own  .services  and  deny  the  same 
to  the  management?  I  have  re-read  the  report  and  I  fail  to  , 
find  auy  statement  or  implicatiou  that  the  management 
should  be  paid  or  unpaid.  Dr.  Garratt's  difficulty  arises 
from  his  attaching  to  the  word  "voluntary"  the  meaning 
unpniil,  a  meaning  it  does  not  necessarily  bear.  It  would  be 
easy  to  cite  a  dozen  conditions  in  which  voluntary  services 
are  paid  and  unpaid.  Has  Dr.  Garratt  already  forgotten  that 
uuiijne  voluntary  effort  iu  which  hundreds  of  thousands  of 
our  countrymen  flocked  to  the  national  standards?  Did  he 
deny  these  men  their  proud  claim  to  be  volunteers  and  not 
conscripts  because  they  received  pay  and  allowances  accord- 
ing to  scale  ?  Probably  in  the  generosity  of  his  heart  ha 
would  have  wished  for  them  double  the  pay  of  the  conscript. 
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dctiuo  the  voluntary  hospital   system  as  indepenilent 

■oluutai-y,  uot  in  relation  to  money  but  to  control.      The 

li,-,.;iiifnlu   nrn  fistahlished  ami    maintaiued   under   tlio 


We 

and   voluntary, 

State  hospitals  are  established  and  maintained  undei 
authority  o£  Acts  of  Parliament;  their  provision  is  obligatory, 
ftud  the  local  and  central  authorities  have  powers  of  control. 
Voluntary  hospitals  are  free,  both  from  statutory  obligation 
and  control.  The  point  was  clearly  in  the  miud  of  the 
Oonferenco;  indeed,  one  representative  urged  tliat  there 
should  be  added  to  the  definition  words  declaring  this 
freedom ;  but  the  suggestion  was  rejected,  for  there  are  other 
forms  of  control  that  may  threaten  the  independence  of  the 
voluntary  hospitals  even  more  than  State  or  municipality. — 
I  am,  etc., 


London.  W..  March  31st. 


N.  Bishop  Harman. 


REMEDIAL  EXERCISES  IN  SCOEIOSIS. 

Sir, — In  the  report  of  the  proceedings  of  the  Orthopaedic 
Section  of  the  Royal  Society  of  Medicine,  appearing  in  the 
British  Medical  Journal  of  March  18th  on  the  above 
subject,  1  looked  in  vain  for  reference  by  any  of  the 
speakers  to  Professor  Sherrington's  recent  epoch-making  dis- 
coveries on  the  "  postural  contraction  of  muscles."  In  sucli 
a  sialic  condition  as  .scoliosis  these  discoveries  most  par- 
ticularly ajiply ;  in  fact,  they  revolutionize  the  old-fashioned 
exercises  referred  to  by  most  of  the  speakers. 

The  absence  of  any  reference  to  this  pliysiological  dis- 
cpvery  anent  muscle  function  is  proof  positive  that  a  revision 
of  the  present  methods  of  remedial  exercise  treatment  is 
urgently  needed. — I  am,  etc., 


T^iverpool,  March  23rd. 


AV.  H.  Broad. 


(JDliitunru. 


W.  AINSLIE  HOLLIS,  M.D.,  F.R.C.P., 

Consulting  Physician  lo  the  Royal  Sussex  County  Hospital.  Brighton  ; 

late  President  of  the  British  Medical  Association. 

T\'e  announced  last  week  with  much  regret  the  sudden  death, 
at  Hove  on  JIarch  26th,  of  Dr.  W.  Ainslie  Hollis,  who  was 
President  of  the  British  Medical  Association  when  it  met  at 
Brighton  in  1913.  Although  in  his  83rd  year.  Dr.  Hollis 
seemed  in  good  health,  and  in  spite  of  the  cold  weather 
bad  taken  his  usual  tricycle  ride  on  the  previous  day. 

William  Ainslie  Hollis  was  born  in  1839  at  Lewisham, 
where  his  father.  Dr.  W.  Jl.  Hollis,  had  a  large  and  arduous 
practice.  From  Brighton  College  he  went  to  Trinity  College, 
Cambridge,  and  graduated  B..\.  in  the  Classical  Tripos, 
becoming  M.A.  in  1866.  His  medical  education  was  received 
at  St.  Bartholomew's  Hospital,  where  he  he'd  in  turn  the 
o!liccs  of  houac-physician  (being  one  of  tho  fiiht  to  be 
appointed  after  the  abolition  of  tho  post  of  hospital  apothe- 
cary), medical  registrar,  and  casualty  physician.  His 
colleagues  among  the  house-physicians  iirst  appointed  in 
1867  included  Dr.  Philip  Heusley.  afterwards  physician  to  the 
hospital,  and  also  a  Cambridge  man.  Ho'lis  graduated  M.B. 
in  1867  and  M.D.  in  1871.  In  accordance  with  the  wish  of  his 
father,  who  did  not  think  him  robust  enough  for  general 
practice,  he  decided  to  become  a  physician,  though  Sir 
George  Humphry,  with  whom  he  worked  for  a  short  time 
in  Cambridge,  had  tried  to  persuade  him  to  take  up  surgery. 
He  was  a  candidate  for  the  post  of  assistant  phy.v.iciau  to 
.St.  liartholomew's  Hospital  when  Sir  Lauder  Brunton  was 
elected.  At  that  time  he  was  investigating  the  nature  of 
inflammation  and  the  causation  of  atheroma  and  arteritis, 
and  is  said  to  have  been  one  of  the  first  to  use  a  clinical 
thermometer  in  the  wards  of  St.  Bartholomew's.  The  short 
clinical  th.ermometer,  it  will  be  remembered,  was  introduced 
by  Sir  Clifford  AUbutt  in  1868. 

In  1874  Hollis  went  to  Brighton,  where  he  was  soon  elected 
assistant  physician  to  the  Royal  Sussex  County  Hospital. 
He  subsequently  became  full  physician,  and  finally,  on  his 
retirement  from  the  active  staff,  honorary  consulting  physician. 
He  was  elected  a  Fellow  of  the  Royal  College  of  Physicians  of 
London  in  1876.  His  private  practice  was  never  large,  his 
work  tending  more  towards  literary  and  scientific  subjects. 
He  became  President  of  the  Brighton  and  Sussex  Medico- 
Chirurgical  Society  and  of  the  Brighton  Natural  History  and 
Philosophical  Society,  and  his  fine  collection  of  British  macro- 
lepidoptera  was  presented  by  him  to  the  Hove  Public  Library. 
Dr.  Ainslie  Hollis  was  a  loyal  and  active  member  of  the 
British  Medical  Association,  and  those  who  attended  the 
Annual  Meeting  at  Brighton  nine  years  ago  will  remember 
that  its  great  success  was  largely  due  to  the  efforts  of 
the   President,   who,  although   at    that   time   getting   on   in 


years,  worked  hard  for  mouths  beforehand  to  ensure  thi,» 
result.  Ho  attended  the  opening  meeting  of  the  Repre- 
sentative Body,  and  all  through  manifested  tho  greatest 
interest  and  activity  in  all  tho  arrangements  made  to  ensuro 
the  instruction  and  entertainment  of  the  visitors.  At  th(i 
conclusion  of  the  meeting  he  accepted  an  invitation  from  tho 
Eastbourne  Division  to  join  a  series  of  cxciu'sions  in  thali 
town,  which  occupied  the  whole  of  the  day,  and  responded  to 
the  toast  of  the  15ritish  Medical  Association  at  the  lunch- 
given  by  the  .\ssociation.  His  Presidential  Address  on  "  Tho 
medical  history  of  Brighton  "  was  a  scholarly  production 
worthy  of  the  high  office  he  held  ;  it  was  printed  in  full  in  thei 
British  Medical  Journal  in  August,  1913.  During  tho  weel; 
he  gave  a  series  of  luncheons  to  the  medical  visitors  from  all 
parts  of  the  country,  and  his  numerous  guests  bore  witness  tfi 
his  hospitality.  He  was  present  at  all  kinds  of  functions  and 
discussions  during  the  ten  days  of  the  .\nnual  Meeting,  antil 
entered  fully  and  heartily  into  the  social,  scientific,  and 
business  sides  of  the  mooting.  At  the  reception  given  by  the 
President  and  the  Division  at  the  Hove  Town  Hall,  where  he 
was  assisted  by  Mrs.  and  Miss  Hollis,  Dr.  Hollis  welcomedl 
the  many  guests  individually.  Altogether  he  helped  to 
make  the  Annual  Meeting  of  1913  a  great  and  remembered 
success,  .^s  a  token  of  the  respect  and  esteem  in  which  ho 
was  held  by  his  colleagues  he  was  presented  just  before  tho 
delivery  of  his  Presidential  Address  with  a  replica  in  gold  of 
tho  President's  badge  of  office. 

Dr.  Hollis  took  his  part  in  municipal  work.  In  1890  he 
was  elected  a  member  of  the  Hove  Commissioners,  on  which 
body  he  served  for  eight  years.  Later,  when  the  ISorough  of 
Hove  was  incorporated,  he  was  elected  a  member  of  tho 
'Town  Council,  and  served  on  the  Technical  Instruction  and 
Library  Committees;  in  the  work  of  the  latter  he  was 
particularly  interested.  He  was  a  good  classical  scholar; 
he  read  Latin  as  fluently  as  English,  and  could  translate 
Spanish  and  Italian  with  ease,  though  he  had  never 
learnt  those  languages.  His  commentary  for  the  M.R.C.P. 
diploma  was  written  in  Latin.  His  published  books  and 
papers  iucludo  "Among  the  Tetchas  in  Central  Asia"  (a 
work  of  fiction  mucli  on  the  lines  of  Rider  Haggard's 
"  She,"  which  was  published  soon  afterwards),  "  How  to 
avoid  a  common  cold,"  and  also  many  papers  in  the  British 
Medical  Journal,  the  Lancet,  the  Juurnal  of  Anatomy  and 
PJu/sioloiiij,  the  Juurnal  of  Pathology  and  Bacteriology,  s^nd 
elsewhere,  including  contributions  on  "  The  joint  of  a  fowl's 
tongue  and  its  vocal  function,"  "Disseminated  fibrosis  of  tho 
kidney,"  and  ■'  The  duration  of  life  in  infective  endocarditis." 
Among  his  hobbies  were  cactus  growing,  photography,  and 
cycling.  Tho  versatility  of  his  character  is  further  shown 
by  tire  fact  that  he  drew  the  plana  and  superintended  the 
building  of  the  house  he  dwelt  in  during  the  last  ten  years  of 
his  life. 

Tho  following  notes  on  matters  connected  with  his  father'ii 
work-,  by  his  son,  Dr.  S.  Hollis,  may  be  added  to  complete 
the  memoir; 

A  point  of  some  interest  is  the  fact  that  iu  1852  my  father 
and  grandfather  were  in  Paris.  My  father  told  me  how  the 
clotted  blood  remained  on  the  mould  round  the  trees  in  the 
streets  after  Napoleon  Ill's  friends  carried  out  the  conp  d'etat 
by  whicli  President  Buonaparte  became  Emperor.  When  a 
student  (students  visited  patients  then)  he  sat  up  at  night 
with  a  woman  suffering  from  haemorrhagic  small-pox  during 
the  epidemic  in  London,  her  appearance  being  such  that  no 
one  would  go  near  her  except  one  old  woman  who  liad  had 
small-pox  and  who  was  off  duty  that  night.  After  being 
house-physician  at  Bart.'s  he  hekl  the  same  post  at  Victoria 
Park  Hospital,  and  an  epidemic  of  cholera  visited  London 
during  that  period.  Soonafter  this  he  advanced  the  suggestion 
that  inflammation  (including  setiuelao  such  as  fibrosis)  was  a 
local  condition  independent  of  the  central  nervous  system, 
and  showed  that  it  could  occur  in  a  severed  limb,  such  as  u, 
lizard's  tail.  Later  he  developed  this  idea  in  bis  writings  011 
arterial,  renal,  and  cardiac  disease,  holding  that  atheroma  i^i 
a  local  disease,  although  a  widespread  one;  that  arteritis 
may  be  due  to  poison  produced  within  the  system  or,  as  in 
the'  case  of  lead  poisoning  (much  commoner  iu  those  days), 
introduced  by  the  mouth,  but  in  both  cases  acting  locally  on 
the  arterial  wall  while  circulating  in  tho  blood  stream. 

The  funeral  service  took  place  at  the  Brighton  parochial 
cemetery  ou  the  afternoon  of  March  30th,  and  the  inter- 
ment afterwards  iu  the  family  vault.  Dr.  E.  R.  Fothergill 
represented  the  Council  of  the  British  Medical  Association, 
Dr.  Sanderson  and  Dr.  L.  A.  Parry  the  Brighton  Division 
of  the  Association,  and   Dr.  Whittingtou  the  Sussex  Medico-. 
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Chirnrgical  Society.  Many  colleagues  on  the  stafi  of  the 
lioyal  'sussex  County  Hospital  were  piesent.  inchiding  Drs. 
Ho'bhouse,  Jowers,  Broadbent,  Bowring,  and  I'Metcbev.  Dr. 
Hollis  leaves  a  widow,  two  daughters,  and  a  son.  Dr.  Stanley 
Uollis,  in  practice  in  the  .same  town  as  his  fatlier. 

CHARLES  PARSONS,  M.D., 

Consulting  Medical  Officer  to  Dover  Hospital,  and  one  time  Treasurer 
of  tbc  Britisb  Medical  Association. 
Thk  death  of  Dr.  Charles  Parsons  of  Dover,  briefly  noticed  in 
our  issue  of  last  week,  removes  one  who  in  his  day  id 
generatiou  unassumingly  did  good  work  for  the  profession. 
He  rendered  great  services  to  the  British  Medical  Association 
throughout  almost  the  wliole  of  his  pro 'essional  career,  and 
the  SoutliEastern  Brand),  which  iuchulcd  the  counties  of 
Kent,  Surrey,  and  Sussex,  benefited  greatly  from  his  keenness, 
business  capacities,  and  foresight. 

He  was  born  in  1833,  and  was  educated  at  King's  College, 
London,  and  Edinburgh;  he  took  the  diplomas  ot  M.R.C.S. 
and  L.S.A.  in  1855,  and  graduated  M.D.Kdiu.,  with  honours 
and  the  gold  medal,  in  1864.  After  hokling  tlie  oflices  of 
liousephysician  and  assistant  house-surgeon  at  King's  College 
Hospital  he  was  for  some  time  house-surgeon  to  the  North 
Staffordshire  Infirmary.  He  settled  in  Dover  in  1858  and 
was  appointed  medical  officer  to  the  Koyal  Victoria  Hospital 
there.  He  retained  the  position  for  thirty  years,  and  during 
his  long  life  in  Dover  occupied  a  leading  position  in  medical 
and  social  life.  He  took  a  great  interest  in  education,  and 
was  one  ot  the  founders  of  the  Dover  College,  wliich  now 
ranks  high  among  public  schools.  He  also  organized  and 
was  secretary  for  many  years  of  the  Cambridge  Local 
examinations.  He  was  a  keen  and  expert  musician,  was  for 
many  years  president  of  tlie  Dover  Choral  Union,  and  often 
took  part  in  public  cougcr-ts.  He  retired  from  practice  in 
1908,  and  wont  to  live  at  Tunbridge  Wells,  where  he  died  in 
his  90th  year.  He  had  seven  sons  and  four  daughters :  of  his 
sous  only  two  survive  him.  Several  ot  them  gave  their  lives 
for  their  couutry  in  tlie  South  African  war  and  in  the  great 
war-,  three  dying  between  1914  and  1918. 

Few  men  did  more  loyal  and  single-hearted  work  for  the 
British  Medical  Association.  He  was  secretary  of  the  old 
South-Eastern  Branch  from  1871  to  1873,  secretary  and 
treasurer  of  that  Branch  1888  to  1891,  and  president  of  it  in 
1893.  He  was  a  member  of  the  Central  Council  from  1888  to 
1899  and  treasurer  from  1896  to  1899.  Dying  at  so  great  an 
age  and  being  out  ot  public  work  since  1908,  many  ot  the 
younger  men  do  not  know  the  great  work  Parsons  did,  but  he 
ranks  high  in  tlie  estimation  of  men  who  knew  him. 

Most  honourable  in  all  his  professional  work — tlie  kindest 
and  most  sympathetic  of  men — he  was  respected  by  his 
fellow  citizens  and  loved  by  all  :  his  work  will  long  remain. 
He  was  buried  at  Dover  on  Tuesday,  March  28th. 

W.  J.  Tyson. 

Sir  Jenxer  Verr.^ll.  who  succeeded  Dr.  Parsons  as 
Honorary  Secretary  of  the  South-Eastern  Branch,  writes  : 

Thinking  of  Dr.  Charles  Parsons  carries  one  back  to  the 
old  days  before  the  present  constitution  of  the  Association 
was  devised.  Before  he  became  Treasurer  of  the  Association 
he  gave  many  years  of  service  as  Secretary  ot  the  South- 
Eastern  Branch  (Kent,  Sussex,  and  Surrey).  Apart  from  the 
Council  and  the  permanent  officials  the  Branch  organization 
was  then  the  sole  means  by  which  the  influence  of  the  Asso- 
ciation could  be  brought  to  bear  and  co  ordinated  action  be 
taken.  Unless  you  paid  a  small  extra  subscription  for  the 
purpose  you  were  not  a  member  of  any  Branch,  and  many 
who  were  not  keen  about  medico-political  work  and  local 
meetings  remained  unattached.  For  securing  as  large  a  pro- 
portion of  Branch  members  as  possible,  for  keeping  in  touch 
with  all  parts  of  a  large  area,  and  for  fostering  corporate 
feeling  in  the  Branch,  Dr.  Parsons's  energy  and  patience,  his 
geniarpresence  and  kindly  nature,  were  invaluable.  We  have 
become  accustomed  to  the  very  complete  machinery  now  at 
our  service,  and  only  tliose  who  remember  the  less  efficient 
time  can  realize  how  much  we  owe  to  men  like  Ptirsons, 
pioneer  in  co-operative  efforts. 

Dr.  AV alter  Dymock  Pebey,  late  Captain  R.A.M.C.  (T.C.), 
died  at  Woking  on  March  25th,  aged  50.  He  took  the  M.K.C.S. 
and  L.Il.C.P.Lond.  in  1895,  after  which  he  went  to  New 
Zealand,  where  he  was  in  practice  at  Timaru,  but  imme- 
diately before  the  war  was  practising  at  Earl's  Court.  Ho 
took  a  temporary  commission  as  lieutenant  in  the  R.A.5I.C. 
on  .Tanuary  21st,  1915,  and  was  promoted  to  captain  after 
S.  year's  service. 


UNIVERSITY  OF  DURHAM. 

The  following  candidates  have  been  approved  at  the  examination 

indicated  : 
THinii  M.B.,  BR.  (Materia  Meclica.  Tharmacolnav  and  Pharmacy: 
Fiiblic  Heallli :  Medical  ■Jioif'iiriidevcf  :  Pnllinlcguaiid  ElrMie^itaru 
Baclcriology.)— 11.  Ij.  Bell.  N.  t'aiistsrt.  Pliillis  Hall.  N.  Harlmess, 
K.  E.  Haswcll,  J.  E.  Israel,.!.  .S.  .lobiis  n.  H.  B.  L.  Levy,  G.  M. 
Miller.  .J.  E.  D.  Miller.  Winifred  M.  rroclor,  MaiHaret  Scoresby- 
.laclisou.  Kathleen  Sbellon.  D.  S.  fcinclair,  W.  F.  O.  Taylor, 
r.  .1.  O.  de  Vos.  

UNIVERSITY  OF  MANCHESTER. 
Professor  -J.  W.  Smith,  M.B..  P.R.C.S.,  is  resigning  atthe  end  of 
tlie  present  session  tlie  chair  ot  systematic  surgery,  which  he  has 
held  since  1911.  Tlie  council,  in  accepting  the  resignation  with 
regret,  have  expressed  their  hearty  appreciation  of  the  services 
rendered  by  Professor  Smith  to  the  university  since  he  joined  tlie 
staff  in  1888. 

'J'he  following  candidates  have  been  approved  at  the  examination 
indicated; 
D.t'.H.— Pari  I:  Mavtlia  F.  Bari-itt,  Winifi-td  I.  Doherty.  Florence 
M.  L.  Graham.  W.  H.  Ijeigb,  J.  K.  Lund.  .1.  G.  McKinlay. 
CouBtauce  Snowdon.  Doris  A.  Taylor.  Mary  I.  Turner.  Marie 
Wai-dmau,  Frauces  G.  Wilcoclcs.  Part  11:  J.  Brooks,  Constance 
Snowdon.  

UNIVERSITY  OF  ABERDEEN. 
At  tlie  graduation  ceremony  held  on  March   30th  the  following 
were  among  tlie  degrees  conferred  : 
M.D.— '  F.  W.  C.  Iti-own,  J.  G.  Danson.  *M.  Y.  Garden,  R.  D.  Lawrence. 
Oh.M.— \V.  Brander. 
D.P.H.— .1.  S.  Anderson.  F.  Bitcliie. 

Fin.Mj  M.B..  t'H.B.-  W.  J.  Adam.  Agues  M.  E.  Benzie.  ,T..  H.  G.  van 
Blominesteiu.  L.  S.  rliatterji,  Evelina   I.  Corbett,  H.  \V.  Corner, 
.1.  K.  dimming,  T.  .1.  Davidson.    E.  G.  A.  Don.  C.  Donald.  Dorothy 
.1.  Dow,  Griselda  A.  Dow.  J.  A.  S.  Emslie,  S.  Feinstein.  *F.  Forman, 
I  J.  F.  Frasev.  Jane  H.  Galloway,  F.  W.  Gordon.  ,7.  Grieve.  V..  D. 
Gray,  H.  R.  Lambie,  +'  'J.  8.  Ledinebaui.  ,T.  Lumsden,  Elizabeth  G. 
McCuriach.  W.    R.  McGlashan,    J.    Macleod.  Margaret    If.  Mills, 
,1.  Milne.  A.  W.  J.  Mitchell.  Peg«y  L.  Mitchell.  Barbara  U.  Morton, 
A.  J.  Murray.  C.   Penny.   IS.   S.   Proctor,  P.  Boss,  Mildred  M.  G. 
Russell,  I.  Sacks.  Beatrice  M.  Sellar,  W.  F.  Shearer.  Katlierine  C. 
Snence,  I'D.  MacR.  Stewart,  Christina  Stuart,  A.  Tait,  J.S.Walker, 
I  .\unie  K.  Wattle. 
Distinction.       '■' Much  distinction.        I  Second  class  honours. 
The  following  prizes  and  medals  were  awarded  : 
Fife   Jamieson    Memorial    Gold    Medal   in  Anatomy:     C.  S.   D.   Don, 
Jamaica.    Keith  Gold  Medal  for  Systematic  and  Clinical  Surgery  :  W.  L. 
Hector,  Tarland.    Sbeplierd  Memorial  Gold  Medal  for  "The  Priiicip^CTi 
and  Practice  of  Surgery  '  :  R.  N.  Ironside.  Aberdeen.    Dr.  James  Anderson 
Gold  Medal  and  Prize  of  £5  in   Clinical  Medicine:    F.  Forman.  South 
Africa,  and  W.  L.  Hector.  Tarland  (equal).    The  Matthews  Duncan  Ciold 
Medal  iu  Obstetrics:   A.  W.  Downie.  Roseboarty.     The  .Alexander  Ogstou 
Pri/.e  in  Surgerj':  Edith  M.  jMacrao.  Aberdeen. 


UNIVERSITY  OF  DUBLIN. 
School  of  Physic,  Trinity  College. 
The  following  candidates  have  been  approved  at  the  examinations 
indicated: 

M.Ch.— E.  DA.  McCren. 

Finaij  M.B.,  Pakt  l.—Mnteria  Meclica  and  Tlwraveutics,  Medical 
Juri&vrnience  and  Huoicne.  Baclerwloijy  and  Patltutcuu :  *B. 
Morris,  '.^gnes  McLaughlin,  '  II.  W.  L.  Dale,  H.  Benton.  R.  U.  J. 
lirandt.  J.  A  MacDonald.  E.  M.  Landau.  W.  E.  Hutchinson,  J.  E. 
Deale,  C.  A.  V.  Oveudale.  A.  Dailiugton.  F.  G.  Brown,  Martlia  Rcid, 
S.  M.  Geffen.  J.  .S.  Glasgow.  I.  Marin,  ^largaret  L.  Cowan.  A.  V. 
Foster,  A.  E.  O'Donnell.  H.  Lcwin,  C,  T.  MacCarthy,  Marie  E. 
Wagener.  R.  C.  L.  Griffiths,  Etienne  R.  Hafuer,  H.  R.  Brady, 
V.  Gordon,  H.  .1.  Hugo.  P.  F.  H.  Wagner.  Kathleen  E.  Hill. 
H.  Koblberg,  H.  S.  Koseman,  It.  R.  D.  Craw  ford.  Isalella  H.  Speedy. 
A.\.  \\ood,  G.  .\.  \.  Powell,  J.  A.  Levett.  Materia  Medica  and 
Therapeutics,  Medical  Juris2)riidence  and  Hygiene:  A.W.  Eksteen. 
M.  Jatie,  N.J.  V.  Van  Druten,  L.  Harris,  S.  W.  Jamieson.  Medical 
Jiirisprndence  and  HiiQieue,  Baeteriolorni  and  Pathology  ■'  Isobel  G. 
.Smith.  Materia  Mediea  and  Therajientics,  Bacteriology  and  Patho- 
logy :  Eileen  Rrangan.  Bacterioloov  and  Pathology :  W.  T.  Bogan, 
J.  J.  FitzGcrald.  W.  L.  Duncan.  D  J.  Malan. 

Part  \\.— Medicine :  "1.  G.  Sack.-i. 'C.  E.  Brunton.  M.  Bewley, 
D.  Hugo,  Olive  V.  Fair,  G.  Blackall,  \V.  B.  E.  McCrea,  Rnlli  Lemon, 
L.  Stazunsky,  J.  Harte.  F.  M.  Hilliard,  I.  Marais,  May  E.  Powell, 
M  M.  Viljoen.  T.  G.  Warham.  R.  Lang,  Rita  Dillon-Leetch,  L.  O. 
Vircueil.  C.  E.  Oveudale,  W.  B.  Briggs.  J.  E.  McCormick,  E.  R. 
Murray.  C.deL.  Shortt,  W.  S.  Dickson,L.  Wigoder.  J.  Hofman,  A.E. 
Drotske,  J.  Krugcr,  S.  G.  Hainsford,  J.  B.  Horan.  C.  W.  Parr.  D.  H. 
Saavmau,  I.  P.  Myers.  D.  L..  H.  Moore,  I.  F.  A.  de  Villiers. 
\'.  Robinson.  H.  X.  Krige,  H.  C.  Dundon.  Surgery:  S.  G.  Weldon. 
H.  N.  Krige.  I.  Coruick.  C.  J.  U.  Murphy,  P.  H.  S.  Foucb*.  Margery 
Bouchier-Hayes.  D.  L.  H.  Moore,  W.  S.  Dickson,  F.  Malonft  Bairett. 
J.  Devane.  F.  B  DArcy.  R.  Donner,  C:.  W.  B.  McCaldin.  G.  S. 
Moran,  H.  J.  L.  Murphy.  Vei-a  G.  M.  Menary,  I.  F.  A.  de  \illiers, 
J.  G.  Russell.  A.  E.  Phillips,  \V.  R.  Burns,  A.  J.  Beckett.  G.  Kirker. 
Midicifery:  'G.  Bewley.  'M.  M.  Viljoen,  M.  P.  Louw.  B.  N.  Pen-ott, 
A.  Bernstein,  Florine  I.  Irwin.  J.  C.  Gillespie,  W.  H.Smilh.  D.  J. 
JIalan,  Marv  H.  Harcourt,  I.  Marais,  I.  Cornick.  W.  E.  Callauan. 
J.  Devane.  J.  B.  Horan.  D.  M.  Vellema,  J.  E.  Deane,  \V.  E.  Holmes. 
M.  Gallivan.  H.  J.  L.  Murphy.  N.  McI.  Falkiner.  M.  SchwarlzberR, 
H.  Hall,  F.  B.  DArcy,  J.  Harte,  A.  J.  Beckett,  J.  M.  OConnor,  S.  W. 
Russell,  D.  .S.  Spence. 

Diploma.  Public  Health.  Pakt  I.  —  Chemistry,  Bacteriology, 
Physics,  and  Meteorology  :  J.  A.  Acbesou,  J.  C.  P.  Bcatty,  H.  C.  C, 
Deane.  Alice  B.  S.  Smith,  Marsaretta  T,  Stevenson,  Edith  F, 
Willock.  Nannetlo  Norris,  R.  V.  Dowse. 

Part  U.—Sanilary  Engineering,  Practical  Sanitary  lirjiorl. 
Hngiene  and  lipidevnolony.  Vital  Statistics,  and  Pnlilic  Heallli 
Law:  J.  C.  P.  Beattv,  H.  C.  C.  Deane.  W.  L.  Yonug.  Naunette 
Noi-ris,  E.  DA,  McCrea,  R.  W.  Power.  Edith  F.  Willock,  J.  A, 
Achesou, 

*  Passed  iu  high  marks. 
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MEDICAIj  NKWS. 


nOYAL  COLLEGE  OF  SIUIGEONS  IN  IRELAND. 
The  followiuy  caudidates  have  been  approved  at  tlie  examiuatious 
indicated : 

Primary  Fki.lowship.— Miss  Attracta  Halpenus'.  S.  O'Neill,  C.  .1.  A. 

W'oodside. 
Final  Fi;u,o\V8hip.— E.  D'A.  MoCioa. 


CONJOINT  BOARD  IN  IRELAND. 
TiiK  following  candidates  Uave  been  approved  at  tbe  examinatiors 
indicated  : 

Final  Professional  Examination.— T.  A.  Beuiutt.  W.  A.  Hcnsou. 
P.  P.  Counollv  Mrs.  Micliael  Hiendaii  Devone.  Ocrotby  U.  DouRlas, 
.(.  libassoff,  C.  .T-  Ellison,  C.  V.  Falvey.  S,  Oiittiu.  .\.  Hajiuan,  H, 
Levisoi),  H.  ,1,  MuUitiaQ,  .\nua  J.  OticiUy,  K.  B.  hbaw,  U.  Sbeiowit/, 
H.  E.  \V.  Wntors. 

D,P,H.-Di-.  V.  a.  O'Counor. 


UNIVERSITY  OF  LONDON. 
Correclion. — lu  annouuciog  last  week  p  5141  tbe  confermeut  ntou 
Mi'6  E.  E.  Hewer  of  the  degree  of  D  >c  in  Pbysiolosiy  liy  the  University 
of  London,  tbe  reeiiiient  sbonld  have  been  described  as  an  internal 
student  of  tbe  London  (Royal  Free  Hospital)  School  of  Jtejicine  for 
'Women,  and  not  au  internal  student  of  Bedford  College,  8b  printed. 


]t   ^nb'itts. 


HONORARY  PHYSICIANS  TO  THE  KING. 
Tllli  following;  ap|)oiutnients  of  lionorary  pliysic.aiis  to  the  King 
are  announced:  JLijor-Geueral  A.  P.  Bieiikinsop,  C,B.,  C.M.G., 
late  R,A,.^1.C.,  vice  Colonel  E.  Eckerslev,  retired,  and  Lieut. -Colonel 
and  Brevet-Colonel  Sir  E.  S.  WortliiiiHton,  K.C.V.O.,  C.H.,  CLE., 
K.A.M.C.,  vice  Major- Jeneral  J.  .J.  Gerrard,  C.B.,  C.M.G.,  retired. 


ARMY  MEDICAL  LIBRARIES. 
The  'War  Otiice  announces  that  it  has  been  decided  to  establish  in 
the  princiiial  military  hospitals  athome  and  abroiid  small  libraries 
of  standard  books  of  reference  and  of  current  medical  literauire, 
in  order  that  officers  of  the  Royal  Army  Medical  Corps  may  be 
able  to  keep  themselves  informed  of  advances  in  medicine  and  the 
allied  sciences.  Each  library  will  form  a  medical  intelligence 
bureau  for  the  district  which  it  serves  and  be  available  lor  all 
olYicers  of  the  corps  serving  in  that  district. 

Libraries  at  home  stations  will  be  supplied  (at  the  public 
expense)  with  Rose  and  Carless's  Manunl  of  Sm-pern :  Osier  and 
Macrae's  Friiiciplex and  Fiacticeof  Medicine :  Parkes  and  Kenwood's 
Hilijiene  and  J'ablic  Health  :  Manson's  Tropical  Discnxcs  :  ISiitifti 
.foarnal  of  Siniferif :  Journitl  of  Hijtjicac :  Medical  Ahatiact^  aad 
Jiecicic.'^ :  Tropical  Dnieases  Bulletin,  am}  standard  works  on  medical 
and  allied  sciences  to  the  total  value  of  £5  annually.  The  libraries 
at  stations  abroad  will  be  supplied  with  all  the  above  works  and 
periodicals,  and.  in  addition,  ivowland  and  Turner's  Operations  of 
Surgery:  Stilt's  Practical  Bict'i  ioloiii/ :  Alcock's  Entomolojn/  for 
Medical  Ojllcers  :  and  Hutchison's  Discd.vcs  of  Children.  Standard 
works  will  be  allowed  up  to  the  value  of  £9  annually. 

Each  library  will  be  placed  under  the  care  of  an  officer  to  be 
selected  by  the  Deputy  Director  of  Medical  Services  of  the 
conimiud  from  the  staff  of  the  hosjdtal  in  which  the  library  is 
Situated. 

FOREIGN  DECORATIONS. 
Thk  following  are  among  the  decorations  awarded  by  the  Allied 
Powers  for  distinguished  seiwices  rendered  during  the  war. 

/>(/  the  h'nui  of  the  li  Ipiiins. — Ordre  de  Leopold — Ol'fioier  :  Colonel 
Charles  .-Vlfred  Hodgetts,  CM  G.,  Canadian  Army  Medical  Corps, 
Ordre  de  la  Couroinie— Officier  :  Brevet  Colonel  .James  Paul  Bush, 
C.M.G.,  C.B.E.,  T.D,,  R.A.M.C,  T.F. 

"    Hi/   the   President  of  tlie   French   Itepul/lic. — Legion    d'Honneur — 
Chevalier  :  Temporary  Captain  Charles  Gerald  Harmer,  R.A.M.C. 

Ill/ the  KiiKi  of  Italy.— Si\ver  Medal.  "  Al  Merito  Delia  Sanita 
Pubblica":  Major-GeueralSir  F.  R.  Newland,  K.C.M.G.,  C.B. 


JItcbical  llclus. 


At  the  .\berdceu  University  grailuatiou  ceremouy  011 
IMarcU  30th  the  lionorary  degree  of  LL.D.  was  conferred  upou 
Professor  Thomas  Wardrop  Griffith,  C.M.G.,  M.D.,  F.K.C.P., 
professor  of  medicine  in  the  University  of  Leeds. 

The  Moriso'U  lectures  before  the  Royal  College  of  Physicians 
of  Edinburgh  will  be  delivered  by  Professor  G.  Elliot  Smith, 
F.R.S.,  on  May  1st,  3rd,  and  5tli,  at  5  p.m.;  the  subject  is 
The  Evolution  of  the  Human  Intellect. 

At  a  meetiijg  of  the  Central  Midwives  Board  for  England 
and  Wales,  held  on  March  23rd,  with  Sir  Francis  Chaiupneys 
in  the  chair,  four  midwives  who  had  been  eitsd  were 
struck  off  the  Roll. 

,  Thf  inquiry  of  the  Mosquito  Investigation  Committee  0° 
the  South-Easteru  Union  of  Scienlihc  Societies  into  the  habits 
of  Anopheles  plitinbeits  was  hiadoi'ed  Ivy  the  drought  of  last 
summer.  It  is  proposed  to  resume  th-e  iuvostiga'ion,  and 
inforuintion  as  to  the  particular.s  reiiuired  can  l)e  obtained 
on  application  to  the  Kev.  T.  W.  Oswald-Hicks,  Lesware, 
Linden  Road,  S.E.15. 


[THKBarnas  cfti* 

Mkdicai.  .TounvAL        D^D 


I.\  Sweden,  according  to  a  recent  decision  of  the  Lower 
Court  of  Appeals  at  Stockliolni,  medical  practitioners  cannot 
in  future  be  compelled  to  give  evidence  in  court  against  (heir 
will  in  cases  with  which  they  have  been  iirofessionaliv 
connected. 

The  Rockefeller  Foundation  has  given  6,000,000  dollars  to 
the  Johns  Hopkins  University  for  the  school  of  hygiene  and 
public  health;  of  this  sum  1,000,000  dollars  is  to  bo  avail- 
^nnoA*^'"'  ""'  ^■'■'''■''"i>  of  new  buildings  for  the  school  and 
5,000,000  dollar.s  for  an  <;ndowinent  covering  its  inaiutenancc. 
\\  ork  on  the  mam  building  is  expected  to  start  this  summer. 

ARRANGEMENTS  liavo  been  made  for  si.v;  lectures  to  bo 
given,  in  English,  by  English  lectufers,  in  the  grand  amiihi- 
theatre  of  the  Faculty  of  Medicine  of  Paris  :  on  May  6tli 
Sir  Sidney  Russell-Wells  will  lecture  on  the  circiilatory 
effects  of  mitral  stenosis  and  aortic  regurgitation  ;  oti 
May  11th,  Sir  Wilmot  Herringham,  on  trench  fever;  ou 
.May  13th,  Dr.  Samp.-^on  Haudley,  on  lymphatic  pathology, 
with  special  reference  to  malignant  disease;  ou  May  18th, 
Professor  E.  H.  Starling,  on  the  mechanism  of  compensation 
in  the  heart;  on  May  20tl),  Mr.  H.  J.  Waring,  on  acute 
pancreatitis,  its  diagnosis  and  surgical  treatment ;  ou  May 
27tl),  Professor  G.  Elliot  Smith,  ou  stereoscopic  vision  and 
the  evolution  of  man. 

Dr.  Bedford  Pierce,  ou  the  occasion  of  his  resigning  the 
post  of  medical  superiuteudeut  of  the  York  Retreat  Mental 
Institution,  has  been  presented  with  many  farewell  gifts, 
including  cheques  of  £105  and  £100  from  the  committee  and 
past  and  preseut  members  of  the  staff  respectively,  a  portrait 
in  oils  oE  himself  as  a  personal  gift  from  the  "committee, 
with  a  replica  to  hang  in  the  board  room.  He  has  been 
appointed  consulting  physician  to  the  Retreat.  Mrs.  Pierce 
has  also  received  a  number  of  gifts. 

At  the  annual  meeting  of  the  Society  for  the  Study  of 
Inebriety  to  be  held  at  11,  Cliaudos  Street,  W.l,  ou  Tuesday, 
.\pril  11th,  at  4  p.m.,  Dr.  Edgar  L.  Collins,  Talbot  professor  of 
preventive  medicine  in  the  University  of  Wales,  will  open  a 
discussion  ou  the  use  of  alcohol  by  the  industrial  worker. 

The  King  has  approved  the  appointment  of  Lieut. -Colonel 
James  Young,  M.D.,  T.D.,  as  a  deputy  lieutenant  for  the 
county  of  Gloucester. 

The  first  throe  Friday  evening  discourses  after  Easter  at 
the  Royal  Institntiou  or  Great  Britain  will  deal  with  medical 
or  biological  subjects.  Ou  April  28th  Professor  Arthur 
Harden,  F.R.S.,  head  of  the  Biochemical  Department,  Lister 
Institute,  will  speak  ou  vitamiu  problems  ;  on  May  51  h  Dr. 
Michael  Grabham  will  describe  some  of  his  biological  studies 
in  Madeira  ;  and  ou  May  12th  Dr,  H.  II.  Dale,  F.R.S.,  director 
of  the  Department  of  Biochemistry  and  Pharmacology  at  the 
National  Institute  for  Medical  Research,  will  discuss  tbe 
search  for  specific  remedies.  Ou  June  9th  Mr.  Joseph 
Barcroft,  F.R.S.,  reader  in  Physiology  in  the  University  of 
Cambridge,  who  has  recently  paid  a  visit  to  the  Andes  in 
company  with  Professor  Meakins  of  Edinburgh,  will  relate 
some  of  the  results  of  their  investigations  into  the  physio- 
logical effects  at  high  altitudes.  Tbe  discourses  will  be  given 
at  9  p.m. 

The  report  presented  at  the  annual  meeting  of  the 
Cremation  Society  of  England  ou  March  29th  showed  that 
the  number  of  cremations  in  Great  Britain  in  1921  was  1,922, 
about  100  below  the  ma.ximum  figure  which  was  reached 
two  years  ago.  Altogether,  since  the  opening  of  the  first 
crematorium  at  Woking  in  1885,  there  have  been  25,418 
cremations.  Nearly  half  the  cremations  take  place  at  Ciolders 
Green,  but  there  are  thirteen  other  crematoriums  in  England 
aud  one  in  Scotland,  and  other  schemes  for  erecting  crema- 
toriums are  well  advauccd,  especially  oue  at  Pontypridd. 
According  to  one  speaker  at  the  aunual  meeting  (Mr.  A.  E. 
Beruays),  every  thousand  ordinary  burials  in  single  graves 
occupy  au  acre,  so  that  the  encroachments  of  the  cemetery 
in  urban  districts,  if  the  present  method  of  disposing  of  the 
dead  continues,  can  be  forecasted.  Tbe  practice  of  cremation, 
so  far  from  destroying  sentiment,  would  make  it  possible  to 
revert  to  the  old  practice  of  intramural  interment.  Sepuhure 
in  churches  would  no  longer  be  forbidden  by  sanitary  law, 
and  Westminster  .\bbey,  where  few  or  no  more  bodies  can  bo 
buried,  might  continue  indeflnitely  to  receive  the  cremated 
ashes  of  famous  men  aud  women.  The  Cremation  Society, 
which  has  recently  changed  its  address  to  52,  New  Cavendish 
Street,  W.,  has  a  life  membership  scheme  which  includes  I  he 
prepayment  of  cremation  fees,  and  this  is  au  advantag(>, 
especially  in  the  provinces,  where  cremation  fees  arc  higher 
than  in  London  owing  to  the  comparatively  sniall  number  o( 
cremations  which  arc  carried  out. 

There  was  a  slight  increase  in  the  number  of  deal  lis  from 
influenza  iu  the  week  ending  .\pril  1st;  the  figures  for  the 
105  great  towns  were  113, as  a^a'ust  104  iu  the  previous  week; 
and  for  Loudon  21,  as  against  17, 
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LETTEES,  NOTES,  AND  ANSWERS. 


[ThF.  HRITtSH 
MbDICAL  JOUBNAC 


At  the  meeting  of  the  London  County  Council  on  April  4th 
I»r.  Eclwai'd  Mapolher,  deputy  uieclical  superintenclcut  of  the 
Long  Grove  Mcutal  Hospital,  waa  appointed  medical  super- 
intendent of  the  Maudslcy  Hospital.  Each  candidate  for  the 
post  was  informed  that  the  appointment  ^vould  be  held  sub- 
ject to  the  pleasure  of  the  Council,  which  would  be  exercised 
at  the  expiration  of  six  years  at  Jatcst.  The  salary  is  to  lie 
£900  a  year,  on  a  pre-war  basis,  and  the  approved  temporary 
additions  bring  the  amount  up  to  £1,200  a  year.  It  is  under- 
stood that  the  supeiintendeut  is  to  bo  permitted  to  practise 
as  a  consultant  so  tar  as  this  is  consistent  with  his  duties  at 
the  hospital.  In  the  selection  of  the.  candidate  two  eminent 
psychologists,  nominated  by  the  University  of  Loudon,  gave 
the  Asylums  Committee  the  benefit  of  their  views. 

The  North-East  London  Post-Graduatc  College  will  hold  a 
special  intensive  course  at  the  Prince  of  Wales's  General 
Hospital,  Tottenham,  N.15,  from  Monday,  May  I5th,  to  Satur- 
day, May  27th,  inclusive.  It  will  include  dewoustratious,  in 
the  mornings,  of  clinical  and  laboratory  methods,  groups 
of  illustrative  cases,  etc.,  and  on  Saturday  mornings  practical 
demonstrations  in  associated  hospital.^.  The  afternoons  will 
be  devoted  to  general  hospital  workwilli  clinics  in  the  various 
departments,  which  will  be  followed  each  afternoon  by  a 
clinical  lecture  dealing  more  especially  with  the  treatment  of 
disease.  The  first  of  the  series'  of  clinical  lectures  will  be 
given  by  Sir  Thomas  Ilorder,  M.D.,  on  "  Some  clinical  types 
of  aithritis  and  their  treatment."  Luncheon  will  be  obtain- 
able in  the  neighbourhood  of  the  hospital,  and  tea  will  be 
provided  each  day.  It  is  expected  that  the  syllabus  will  lio 
available  before  Easter. 

The  membership  of  the  Tuberculo.sis  Society  of  Scotland  is 
now  nearly  70  ;  the  President  for  the  current  session  is  Pro- 
fessor SirBohert  Philip.  P.P. C. P. Edin.,  the  honorary  secre- 
taries are  Dr.  W.  Leslie  Lyall  and  Dr.  Ian  Strut liers  Stewart, 
the  honorary  treasurer  is  Dr.  Macrae  Taylor,  and  the  Editor 
of  the  'I'i-aii's(icfioiis  Dr.  A.  Fergus  Hewat.  The  Society  holds 
regular  meetiugs  for  discussion  :  the  next  will  take  place  on 
Friday,  .\pril  28tli.  at  4  p.m.,  in  the  New  University  Buildings, 
Edinburgh. 

The  house  aud  library  of  the  Royal  Society  of  Medicine, 
1,  Wimpolc  Street,  W.l,  will  be  closed  from  Thursday, 
Ajiril  13th,  to  Tuesday,  April  18th,  both  days  inclusive. 


As,o^iiup  to  priiiliiifl  difficulties,  the  JOUENAI,  must  he  sf»«  to  pie.<s 

earlier  tlinn  liillierlo,  it  is  essential  that  coiniiitiincatioiis  intciuleil 
Icr    the   current   issue    should   be    received    hij    the  first  post    on 
Tuesday,  and  lenijthij  documents  on  Mondai/. 
OltlUIXAIi  .\RTICLE3  and  LETTEUS  foruiarded  for  fuhlication  are 

understood    to   be   offereil    to    the   British    Medical   Jouukal   alone 

tintess  the  contrary  hestated. 
CoituEsroNDF.NTS  wlio  '.vish  notice  to  be  taken   of    their  coiuinnnica- 

tions    8boukl    aiitbeuticalc    thera  with  tbeir    uames— of   coiu-se    uot 

necessarily  for  publication. 
.\rrnou3  desiring  reprints  of  their  articles  published  in  the  British 

Wkdical  Jocunat,  are  requested   to    commnuicate    ^'iLh    the  Otiice. 

•129.  btraud.  W.C.2.  on  receipt  of  proof. 
In  order  to  avoid  delay.it  is  pavticnlavly  requested  that  .\LL  letters  on 

the  editorial  business  of  the  Jochnal  be  addressed  to  the  Editor  at  the 

OHice  of  the  Journal. 

Tbi:  postal  address  of  the  British  aiEPicAL  .\ssociatiom  and  British 
Wfdical  .Tocrnal  is  '129,  btrand,  Loudon,  AV.C.2.  The  telegraphic 
addresses  are ; 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westravd,  Lmtdon  ;  telephone.  2630.  Gerrard. 

2.  riN.4NCIAL  SECliETAKY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.i,  Articulate,  Westrand,  London;  telephone, 
2630.  Gerrard. 

J.  MEDICAL  SECRETARY,  afedr^fcrn.  West  rand.  London  :  tele- 
phone. 2630,  Gen-aid.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  15,  South  t'rederick  Street.  Dublin  (teleilrains: 
Bacillus,  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Ediuburiih  (telegrams:  Associate,  Edinburgh ; 
telephone.  4361.  Central). 


QUERIES   AND   ANSWERS. 

Income  Tax. 
P.  S."  has  ceased  to  use  his  o\yn  car  and  is  hiring  from  a  job- 
master as  occasion  reiinires.     Has  he  any  claim  in  respect  of  the 
loss  iDcurred  in  connexion  with  the  former  purchase  of  his  now 
useless  car  ? 

♦,'  No.  A  claim  to  depreciation  cannot  be  made  in  connexion 
with  an  assessment  of  professional  as  distinct  from  trade  profits; 
he  is  entitled  to  the  cost  of  replacement  only,  and  in  tlie  circum- 
stances there  was  no  such  outlay.  Tiie  point  was  raised  before 
the  Eoyal  Commission  on  Income  Tax,  and  that  licdy  recom- 
inentlert  tliat  this  distinction  should  le  abolished,  Init  that  has 
not  yet  been  effected.  With  regard  to  the  purchased  premises, 
"  P.  S."  can  deduct  in  lien  of  the  rent  the  amount  on  which  he 
is  assessed  to  Property  Tax-that  is.  Income  Tax  Sell.  .\. 


LETTERS,  NOTES,  ETC. 

Sl-IPPINi,  Pin. 
Vu.  Ei'iiAi!  r.  Cyriax  (Loudon,  W.l)  writes  with  reference  to  Mr. 
H.  Davies-Colley's  communication  on  slip[iiiig  rib  iMarcU 
18th.  p.  4321,  to  point  out  that  this  condition  of  the  rib  has  been 
described  by  him  m  the  I'ractilioner  for  .lime,  1919.  and  also  that 
Stiller  (I)io  nstlicnischi!  Konstitulionsl.riinldieit.  1907)  essayed 
under  this  title  to  establish  a  clinical  entity  one  of  whose  niost 
C'.>ustant  symptoms  was  looseness  of  the  tenth  rib. 

CouE  AND  Dubois. 
Di:,  X.  W.  Markwell  (fjondon)  writes:  M.  Com'-  has  recently 
been  credited  with  briu'j;iug  f  jrward  a  new  principle  iu  con- 
nexion with  liis  so-called  "Law  of  Keversal  of  Effort."  The 
name  and  explanation  of  the  mechanism  involved  are  new,  but 
tlie  description  and  tlie  use  of  the  inechauism  are  uot.  Professor 
I'aul  Dubois  (i'/ic  I'st/chic  Treatiucnt  of  \errous  ])isorders,  English 
translation  by  .Jelliffeand  White,  1907t  enunciated  the  mechanism 
clearly  enough  for  others  to  grasp  it  aud  to  use  it  in  practice, 
ft  is  a  main  feature  in  his  persuasive  method.  .  .  .  The  whole 
book  expound.s  this  mechanism.  For  example  p.  155'  he  states  : 
'•  If  we  can,  by  a  healthy  philosophy  ot  life  aud  by  moral  hygiene 
suppress  this  toxic  element  of  emotion  we  sliall  rid  the  greatest 
])liysical  and  intellectual  fatigue  of  its  harmful  influence."  In 
tliis  and  other  passages  Dubois  points  out  une<iuivoca]ly  that 
a  fiiiulamental  psN etiological  principle  which  is  of  tlie  greatest 
utility  iu  practice  does  exist.  One  may  not  agree  with  Dubois'a 
])sychologyaud  metaphysics,  nevertheless  we  are  in  his  debt,  aud 
not  in  tlie  debt  ot  M.  (Joue.  For  some  years  I  have  been  in  the 
habit  of  designating  tlie  mechanism  "Tlie  Positive  Reaction." 

-  -  ,  .  ,  ..  Aesculapius  anb  CONSUMPTION', 
^lii.  MORLEV  KoBisnis  (Loudon)  writes:  Doubtless  most  jihysiciiins 
have  read  Sir  Thcinas  Browne's  lieliiiio  Medici,  aud  it  is  possil>Ie 
that  some  may  even  have  looked  into  his  essay  entitled  Un  lirranix, 
but  I  liave  never  seen  any  comment  on  the  passage  in  the  latter 
}iiece  which  runs:  ''And  a  man  might  be  hard  put  to  it  to  inter- 
pret the  language  of  Aesculapius,  when,  to  a  consumptive  person, 
he  held  forth  his  lingers,  iniplyiu^  thereby  that  liis  cure  lay  in 
dates,  from  the  homonymy  of  tlie  Greek,  which  siguilies  dates 
and  lingers."  .\sour  learned  author  does  uot  quote  his  authority, 
it  is  hard  to  say  where  this  comes  from,  but  it  seems  capable  of 
an  interesting  interpretation.  As  Hippocrates  was  of  the  family 
of  the  Asclepiadae,  oue  of  whose  chief  seats  was  Cos,  this  saying 
n^ay  possibly  be  found  iu  his  works  or  the  pseudo-Hippocratic. 
writings.  Perluips  some  student  of  Hippocrates  can  tell  me  if 
this  is  so.  It  seems  to  me  that  this  cryptic  saying  may  be 
regarded  as  sound  advice.  Suppose  that  the  physician's  com- 
ment was,  "  By  this  I  do  not  mean  dried  dates  but  fresh  ones. 
Go  where  \ou  can  get  them  daily.  I  suggest  Egypt  as  the 
handiest  place  where  the  date  tree  ilourishes."  If  ray  suggestion 
is  correct  one  may  infer  that  modern  doctors,  when  they  recom- 
mend the  dry,  pnro  desert  air.  are  but  following,  without 
kuowing  it,  the  advice  of  some  unknown  Greek  colleague,  unless 
Browne  really  meaut  Hijipocrates  when  he  wrote  ot  the  mythical 
Aesculapius. 

First  .\id  to  the  In.iuked. 
SorAOKON  Leader  W.  Rous  Kkjip,  R..\.r.M.S..  writes  to  call 
atteutioii  to  the  fact  that  the  present  edition  of  the  St.  John 
.■\mbulance  Association's  I'irst  Aid  to  the  Injured,  -which  h.as 
been  rewritten  by  Dr.  R.  Bruce,  was  originally  compiled  by  the 
late  SurHCOu-Major  Peter  Shepp.arrt,  R.-^.tVLC,  who  was  killed  at 
the  Battle  of  Isaudula,  Zululaud,  in  1879.  Our  correspondent 
considers  that  this  small  volume,  which  has  been  the  origin  and 
founda'.ion  of  all  first  aid  work,  ought  still  to  retain,  as  a 
lasting  memorial  to  him,  the  original  author's  name,  which,  ha 
says,  used  to  appear  iu  the  earlier  edit'ous. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  52,  l>i,  36,  37,  38,  and  39  of  our  advertise- 
ment columns,  aud  advertisements  as  to  partnerships,  assistant- 
ships,  and  locumteueucies  at  i)ages  34  aud  35. 

The    following  appointments  ot    certifying  factory  surgeons  are 
vacant:  Brynmawr  (Brecon),  Carlisle  (Uumberland). 

SCALE    OF    CHARGES    FOR    ADVERTISEMENTS    IN    THE 
BRITISH     MEDICAL    JOURNAL, 


£  s.  a. 

Six  lines  and  under           .,.           ...            „.           . 

,      0    9    0 

Each  additional  lino 

.      0    1    6 

Whole  single  column  (three  columns  to  page)    . 

.      7  10    0 

Half  single  column 

.      3  15    0 

Half  page... 

.    10    0    0 

Y.  hole  page 

.     20    0    0 

All  average  line  contains  six  words. 

All  romittancea  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Cilice,  London, 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeRuarded. 

Adverlisonjents  should  be  delivered,  addressed  to  the  Manager.  429, 
Strand.  London,  not  later  than  tlio  first  post  on  Tuesday  morning 
preceding  publicatiou,  and,  if  not  paid  for  at  the  lime,  should  ba 
accompanied  bj'  a  refei'ence 

KoTK.— It  is  afiainst  the  rules  of  the  Post  Office  to  receive  po«ftf 
rfi(«ji (fklttrs  addressed  either  iu  initials  or  uumbera. 
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IHINOI!  DISPLACKMKXTS  Ol'  THK  UTERUS  AS 
A  CAUSE  OF  DISABILITY  IX  AVoMEN. 

BY 

JOHN  S.  FAIRBAIRN,  M.A.,  M.B.,  F.R.C.P-, 

OBSTKTKIC  l-HVSICIA!!,  ST.  THOMAS'S  HOSPITAL;   LKCTORKR  ON  MlDWIFmY 
AND   DlSKAbKS   OI?  WOMKN,  ST.    TUOMAS'S   HOSPITAL   .MKDICAL  StUOOL. 


In-  ilisordcrs  of  the  female  pelvic  organs,  as  ia  general 
lucaicine,  tlie  cause  is  readily  determined  if  there  is  an 
obvious  gross  lesion,  such  as  an  inflammatory  mass  or  new 
growth,  but  difficulty  arises  when  evidence  of  localization  is 
uncertain  and  physical  signs  absent  or  trifling.  The  problem 
is  then  one  of  interpreting  the  meaning  and  estimating  the 
importance  of  some  minor  deviation  from  the  average,  and 
deciding  whether  it  falls  within  the  limits  of  normal 
anatomical  variation  or  can  be  held  responsible  for  the 
patient's  symptoms. 

There  is  a  personal  factor  in  the  interpretation  of  symptoms 
with  little  in  the  way  of  physical  signs,  and  among  gynae- 
cologists, as  among  physicians  and  surgeons,  there  will  be  many 
individual  differences  of  opinion.  There  arc  two  extremes— 
the  mechanical  school  and  the  psychical  school;  the  former 
will  find  for  all  disorders  of  function,  particularly  in  the 
abdomen  and  pelvis,  some  kink  or  twist  or  displacement 
which  satisfies  them  as  the  cause  of  the  trouble,  while  the 
latter  will  ascribe  the  chief  part  in  the  production  of  the 
patient's  disability  to  some  subconscious  mental  process  or 
repressed  or  unrepressed  sexual  desire.  Xo  doubt  as  time 
goes  on  the  true  mean  between  these  extremes  will  be 
reached,  but  meanwhile  the  bent  of  mind  of  the  individual 
observer  will  largely  determine  on  which  of  these  factors  the 
stress  will  be  laid. 

I  propose  to  discuss  this  afternoon  the  minor  displacements 
of  the  uterus — that  is,  excluding  obvious  descent— and  to 
attempt  to  estimate  their  importance  as  a  cause  of  disability 
in  women. 

Looked  at  from  the  historical  aspect,  it  will  be  seen  that 
uterine  displacements  came  into  special  prominence  in  the 
raid-Victoriau  era — a  time  when  it  was  exceedingly  diflicult 
for  a  woman  to  have  her  uterus  just  as  it  ought  to  bo,  as  it 
was  thought  that  its  proper  position  should  be  in  the  axis  of 
the  pelvic  inlet ;  if  it  was  in  front  of  that  position  it  was 
looked  upon  as  auteverted  or  auteflexed,  and  it  behind  as 
retroverted  or  retroflexed.  Now  all  displacements  have  died 
a  natural  death  except  the  backward  one,  which,  as  the  last 
survivor,  has  inherited  all  the  wealth  of  the  family  in  the 
way  of  symptoms.  An  index  of  tlie  change  in  attitude 
towards  these  uterine  displacements  can  be  obtained  by 
glancing  at  the  edition  of  -4  Stjsicm  of  (1  i/uaecologij,  edited  by 
Allbutt  and  J'layfair,  published  in  1896.  and  its  successor, 
A  Neir  Siiniein  of  Gi/naecologi/,  by  Eden  and  Lockyer,  pub- 
lished in  1917.  In  the  1896  edition  Professor  A.  It.  Simpson 
of  Edinburgh  describes  in  detail  uterine  displacements, 
forward,  and  backward,  and  sideward,  so  that  we  find  men- 
tioned even  dextro-  and  sinistro-  versions  and  flexions,  though 
with  an  obvious  mental  reservation  as  to  wliether  the  anterior 
displacements  ought  not  to  be  eliminated  altogether  from 
the  category  of  uterine  disorders.  In  the  Nen<  Si/stem  of 
Gynaecology  of  1917  the  displacements  have  disappeared 
entirely,  except  the  backward,  which  is  the  only  one  con- 
sidered. The  author  of  the  article.  Professor  Cbipmau  of 
Montreal,  summarizes  his  views  as  follows  : 

"All  these  signs  and  symptoms  mar  be  found  with  no  retro- 
version whatever,  for  these  may  result  from  altogether  different 
causes.  Their  presence  is  in  no  sense  pathognomonic  of  this,  or 
of  any  uterine  displacement,  and  so  the  displacement  may  be  but 
a  coincidence  and  possess  no  etiological  significance  whatever. 

"In  actual  practice  it  ia  fair,  I  think,  to  regard  retroversion  of 
the  litems  unaccompanied  by  prolapse  as  of  no  importance  save 
only  as  a  certain  predisposition  towards  prolapse.  It  is  specially 
wise  in  these  cases  to  treat  the  symptoms  of  which  the  patient 
may  complain  upon  general  and  broad  lines,  rather  to  avoitl  than 
enc'.nirage  local  treatment,  and  only  if  the  general  treatment  fail  — 
and  this  in  my  experience  will  rarely  be  the  case — is  one  to  attend 
in  any  way  to  the  '  backward  displacement.'  " 

What  was  not  appreciated  by  the  older  gynaecologists  was 
that  the  uterus  is  an  organ  which  is  liable  to  great  variation 
in  position  as  the  result  of  changes  in  the  surrounding 
viscera  and  in  the  intra-abdominal  pressure,  that  its  hlood 
supply  and  attacbmeDts  are  arranged  to  permit  of  its  being 


either  a  pelvic  or  abdominal  organ,  and  that  it  is  perfectly 
comfortable  with  its  fundus  on  tlie  pelvic  floor  or  just  under 
the  diaphragm.  It  is  now  generally  recognized  that  it.s 
position,  (jM(i  position,  is  of  no  clinical  importance,  and  that 
what  wo  liavo  to  look  for  is  the  cause  of  the  unusual  position 
and  consider  whether  that  cause  is  one  requiring  treatment. 
The  most  common  cause  of  retroversion  is  prolapse  of  the 
pelvic  floor,  of  which  the  uterus  forms  part;  usually  retro- 
version with  descent  is  the  first  indication  of  prolapse. 
Infections,  including  subinvolution,  are  a  cause  of  simple  and 
fixed  retroversion ;  growths,  such  as  ovarian  cysts  and 
uterine  fibroids,  are  another  cause  of  displacement  of  the 
uterus;  and  a  rarer  cause  is  nialdevelopnient,  occasionally 
seen  in  nulliparae. 

Itetroversion  is  very  common  in  mnltiparao,  and  is  occ.v 
sionally  met  with  in  nulliparae  when  examined  for  dysmonor- 
rhoea  or  sterility,  or  because  of  symptoms  which  might  have 
a  pelvic  origin.  In  the  latter  the  backward  position  is  classed 
as  a  congenital  peculiarity,  but  until  figures  can  be  obtained 
by  investigation  of  large  numbers  of  healthy  girls  and  women 
so  as  to  obtain  an  idea  of  the  frequency  of  the  retroverted, 
as  compared  with  the  auteverted,  position,  it  is  impossible  to 
dogmatize  on  its  clinical  importance.  It  may  tend  to  sterility 
and  abortion ;  though  occasionally  found  when  dilating  for 
dysmenorrhoea,  it  is  very  much  rarer  than  the  usual  ante- 
verted  and  anteflexed  position,  so  that,  until  statistics  as  to 
the  percentage  of  dysmcnorrlioeics  with  backward  and  with 
forward  position  of  the  uterus  are  obtained  and  compared 
with  the  incidence  of  these  positions  in  nulliparae  generally, 
it  is  impossible  to  make  positive  statements.  Some  of  these 
retroverted"  and  retroflexed  utei'i  in  virgins  with  dysmenor- 
rhoea are  small  and  infantile  and  associated  with  scanty 
menstruation,  just  as  is  seen  with  the  small  auteverted  and 
anteflexed  uterus,  and  thus  it  would  appear  that  incomplete 
development,  and  not  the  forward  or  backward  position,  is 
the  determining  factor  in  the  production  of  dysmenorrhoea. 

In  parous  women  the  uterus  is  often  found  to  be  retroverted 
because  pregnancy  and  labour  and  lying-in  are  the  factors 
which  tend  to  produce  this  position ;  in  multiparae  with  a 
relaxed  abdominal  wall  and  enteroptosis  the  backward  is 
almost'as  common  as  the  forward  position.  The  softening  of 
the  uterus  aud  its  attachments  and  the  stretching  of  ligament.s 
and  muscles  during  pregnancy,  the  further  stretching  and 
laceration  during  labour,  the  dorsal  position,  overdistension 
of  the  bladder,  the  assumption  of  the  erect  position  and  the 
resumption  of  work  before  involution  is  complete,  are  all 
predisposing  factors. 

It  may  bo  worth  while  to  consider  in  detail  the  symptoms 
commonly  ascribed  to  the  backward  displacement. 

Bacl.-achc,  a  symptom  of  nearly  every  pelvic  disturbance,  ia 
probably  more  common  among  women  with  retroversion  than 
anteversion  because  of  the  frequency  with  which  abdominal 
wall  and  pelvic  floor  weakness,  enteroptosis,  subinvolution, 
and  otlier  enlargements  of  the  uterus  are  associated  with  a 
backward  position.  As  backache  is  largely  a  fatigue  effect 
and  the  symptom  par  excellence  of  the  tired  woman  possibly 
this  fatigue  may  appear  earlier  when  the  uterus  is  back  than 
when  forward,  and,  if  so,  probably  because  of  the  associated 
conditions  rather  than  the  mere  uterine  position. 

Bearing  down  is  a  sensation  so  closely  associated  with 
weakness  of  the  sustentacular  structures  that  its  occurrence 
with  retroversion  should  at  once  suggest  that  pelvic  floor 
weakness  is  the  cause,  and  that  the  position  of  the  uterus 
represents  an  early  stage  of  prolapse.  With  a  lowered 
resistance  to  disagreeable  sensations,  other  varieties  of 
aching  and  pain  will  occur  as  an  early  result  of  fatigue, 
and  are  commonly  attributed  to  retroversion,  if  it  happens 
to  be  present. 

Menorrhagia  is  another  symptom  said  to  be  more  common 
among  women  with  retroverted  than  with  anteverted  uteri. 
There  is  an  armchair  hypothesis,  generally  swallowed 
without  much  hesitation,  that  pelvic  pain  and  aching, 
menorrhagia.  and  leucorrhoea  are  due  to  a  uterine  congestion 
from  an  obstruction  to  the  venous  return.  Beyond  the  fact 
that  such  theory  forms  a  reasonable  explanation  for  the 
above  symptoms,  and  that  these  .sj'mptoms  are  sometimes 
cured  by  the  uterus  being  supported  in  anteversion,  I  know 
of  no  observations  in  support  of  this  hypothetical  passive 
congestion  and  many  points  which  it  leaves  unexplained. 
This  monorrhagia  is  quite  haphazard  in  its  occurrence,  and 
the  majority  of  women  with  retroversion  do  not  suffer  from 
it;  there  is  no  naked-eye  or  other  evidence  of  passive  con- 
gestion observed  when  operating,  by  abdomen  or  vagina, 
in  cases  in  which  the   uterus   is   retroverted  ;    the  remote 
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pathological  effects  of  a  cbrouic  venous  congestion  are  not 
seen  iu  old-stauding  retroveited  uteri ;  on  the  other  hand,  the 
hyperplasia  of  the  cervix  iu  prolapse  is  the  effect  of  a  passive 
conc'ostion,  which,  however,  does  not  produce  meuorrhagia. 
Meuorrhagia  from  this  presumed  congestion  is  absent  from, 
and  is  not'characteristic  of,  the  uterus  pushed  backwards  by 
au  ovarian  cyst  or  other  tumour  iu  {rout  of  it,  a  coudition  in 
which  obstruction  to  the  veuous  return  would  appear  more 
likely  than  iu  a  simple  retroversion. 

Lrucorrlioea  is  another  symptom  which  it  is  not  possible  to 
say  is  relatively  more  common  with  retroverted  than  ante- 
verted  uteri ;  it  is  certainly  almost  invariable  with  retro- 
version and  subinvolutiou,  and  with  laceration  and  infection 
of  the  cervix.  There  is  no  proof  that  the  retroverted  posi- 
tion, apart  from  laceration  and  infection,  increases  the  uterine 
secretions. 

Dijsmenorrhoea  of  the  so  called  congestive  type,  explained 
also  on  the  presumption  of  a  venous  congestion,  is  a  rare 
accompaniment  of  simple  retroversion,  aud,  when  present,  is 
commonly  due  to  some  complicating  infective  proces.s. 

Disturbances  of  inicturitivii  are  not  caused  by  a  simple 
retroversion.  Retention  may  result  from  the  incarceration  in 
the  pelvis  of  a  retroverted  uterus,  enlarged  by  pregnancy  or 
fibroids  to  a  size  big  enough  to  cau.se  impaction ;  incontinence 
on  coughing  or  straining  may  accompany  retroversion  with 
trifling  pelvic  floor  descent;  freq^uency  does  not  result  from 
a  simple  retroversion. 

Pressure  on  the  rectum  and  tenesmus  are  occasionally  com- 
plained of,  and  constipation  is  sometimes  attributed  to  the 
two-ounce  uterus  leaning  against  tlie  rectum.  If  the  index 
finger  is  passed  into  the  bo\vel  and  the  finger-tip  merely  bent 
forwards  agaiust  the  fundus  felt  through  the  anterior  rectal 
w^all,  it  will  suffice  to  raise  the  uterus  from  the  bowel;  it  is 
difficult,  therefore,  to  imagiue  how  the  progress  of  a  faecal 
mass  weighing  much  more  than  two  ounces  aud  propelled  by 
peristalsis  would  be  hindered.  Haemorrhoids  have  also  been 
attributed  to  the  uterus  lying  back  aud  pressing  on  the 
haemorrhoidal  veins,  aud  it  cannot  bo  denied  that  constipa- 
tion and  haemorrhoids  are  common  iu  women  with  retro- 
version, as  they  are  in  women  without  it. 

Dysparcunia  is  sometimes  present  with  the  uterus  retro- 
verted as  it  is  with  tlie  uterus  anteverted.  It  is  probably  due 
to  jirolapsed  ovaries  or  to  accompanying  inflammation  and 
not  to  the  uteriue  position  itself. 

General  dis'urbances — headache,  sickness,  indigestion,  and 
abdominal  pain — have  all  been  iucluded  as  couuts  in  tlie 
indictment  of  the  backward  displacement,  but  without  any 
justification  whatsoever,  owing  to  too  much  concentration  on 
the  mechanical  factor  and  entirely  overlooking  the  question 
of  fatigue  of  miud  aud  body  and  what  it  may  produce.  So 
much  loose  thinking  has  been  associated  with  the  subject  of 
"  displacements  "  that  statements  begging  the  whole  question 
aie  frequently  made,  and  quite  seriously,  in  medical  papers 
and  in  discussions  at  societies — as,  for  example,  that  "retro- 
version requires  treatment  when  it  causes  symptoms."  On 
iuquiry  these  symptoms  will  be  found  to  vary  with  the  fancy 
of  the  individual,  and  may  be  widespread  enough  to  include 
uterine  headaches  and  indigestion  and  perhaps  even  a  uterine 
cough. 

If  a  somewljat  similar  reasoning  to  that  of  the  poslulates 
for  proving  the  causative  bacterial  agent  in  au  infective 
disease  were  attempted  it  would  fail  to  show  any  connexion 
between  retroversion  and  the  symptoms  attributed  to  it. 
l''iist,  because  there  is  no  symptom-complex  peculiar  to 
retroversion  ;  second,  because  such  symptoms  as  are  ascribed 
to  the  retroversion  do  not  occur  invariably,  but  only  occa- 
sionally; and  fiually,  because  changing  the  position  to  an 
anteversiou  does  not  necessarily  do  away  with  the  symptoms 
ascribed  to  the  displacement.  I  once  tried  to  keep  a  record 
for  tlie  instruction  of  my  students  of  those  women  coming  to 
the  gynaecological  out-patient  department  with  simple  retro- 
version without  symptoms,  of  those  with  the  traditional 
symptoms  aud  no  retroversion,  and  of  those  with  the  retro- 
version and  no  symptoms.  Unfortunately  my  figures  were 
destroyed  iu  a  spring  cleaning  epidemic,  and  all  I  can 
remember  is  that  the  largest  group  was  that  of  women  with 
the  sujiposed  symptoms  but  without  retroversion.  Statistics 
from  a  gynaecological  department  are,  however,  of  little 
value,  as  the  routine  examiuation  of  women  without  pelvic 
trouble  is  necessary  to  a  knowledge  of  the  frequency  of 
retroversion  without  symptoms.  Figures  are  given,  varying 
between  15  and  30  per  cent.,  of  the  proportion  of  women  in 
whom  the  uterus  is  deviated  backward,  and  attempts  have 
been   made   t.n   esUniate  the  proportion  in  which  the  retro- 


deviation caused  disability,  but  naturally  are  valueless  because 
they  represent  merely  the  personal  view  of  the  observer. 

Individual  opinion  can  be  eliminated,  however,  by  noting 
the  gradual  disappearance  of  "  displacements "  from  the 
time  of  their  vogue  and  predominance  iu  gynaecology — a 
time  aptly  summarized  in  Clifford  Allbutt's  remark  that 
"  the  uterus  could  justly  complain  that  it  was  always  being 
impaled  on  a  stem  or  perched  on  a  twig  " — to  the  present  day, 
when  the  retro-deviations  alone  obtain  a  grudging  and 
hesitatiug  adherence  from  writers  in  textbooks  and  treatises. 
The  reason  they  have  survived  so  long  is  twofold :  firsfr, 
retroversion  is  present  with  other  pelvic  conditions  causing 
disability,  iu  which  the  position  of  the  uterus  is  often  the 
most  striking  feature  on  examination  ;  and  secondly,  that  due 
importance  has  not  yet  been  given  to  the  psychical  factor 
and  fatigue  by  those  who  caunot  look  beyond  anatomical 
variations.  It  may  be  thought  that  if  retroversion  is  part  of 
pelvic  floor  prolapse  or  subinvolution  it  matters  little  if  the 
woman's  disability  is  ascribed  to  the  position  of  the  uterus, 
but  further  consideration  will  show  that  the  point  is 
important. 

Those  who  have  been  brought  up  on  and  have  accepted  the 
displacement  doctrine  will  consider  retroversion  as  capable  of 
explaining  symptoms  it  caunot  cause,  and  will  be  satisfied 
with  it  as  an  explanation  of  acute  pelvic  pain,  uterine 
haemorrhage,  intestinal  stasis,  aud  even  partial  obstruction, 
and  look  no  farther  for  a  cause.  A  retroverted  uterus  may 
readily  be  mistaken  for  a  small  swelling  adherent  to  the 
back  of  the  uterus,  and  I  have  known  of  a  tubal  gestatiou,  an 
inflammatory  swelling  iu  the  pouch  of  Douglas,  and  a  rectal 
carcinoma  being  taken  for  a  retroverted  uterus  because  of  the 
idea  that  this  position  of  the  uterus  could  be  responsible  for 
the  patient's  symptoms.  Not  ouly  are  errors  in  diagnosis 
made  more  likely  but  wrong  treatmeut  follows  if  attention  is 
directed  solely  to  the  position  of  the  uterus.  The  displace- 
ment myth  has  produced  far  more  invalidism  aud  in- 
eificieucy  in  women  than  any  good  it  has  ever  done.  The 
knowledge  that  her  womb  is  "misplaced"  or  "twisted"  is 
a  source  of  mental  distress  to  the  unfortuuate  woman  who  is 
treated  for  it ;  the  wearing  of  a  pessary  and  its  frequent 
changing  concentrates  her  attention  on  her  pelvic  organs, 
aud  she  becomes  convinced  of  her  uterine  weakness,  which 
must  always  be  considered  and  prevents  her  doing  what 
others  do.  Thus  is  the  pelvic  neurasthenic  manufactured, 
particularly  among  single  women. 

I  would  suggest  that  we  follow  Sir  Thomas  Browne's 
dictum  that  "knowledge  is  made  by  oblivion,  and  to  pur- 
chase a  clear  and  warrantable  body  of  truth,  we  must 
forget  and  part  with  much  we  kuow,"  and  I  would  urge 
that  the  time  has  como  to  let  the  backward  positions  of 
the  uterus  go  the  way  of  the  other  displacements. 

In  child-bearing  women  many  of  you  know  from  your  own 
experience  that  backache  and  bearing  down  are  relieved  by 
replacement  of  the  uterus  aud  a  pessary,  because,  as  already 
explained,  the  symptoms  are  caused  by  strain  on  the  sup- 
porting structures.  In  virgins  the  problem  is  quite  different, 
and  I  would  lay  it  down  as  a  rule  that  iu  their  case  pessary 
treatmeut  should  never  bo  adopted ;  the  cases  in  which  it 
might  be  justifiable  are  too  exceptional  to  affect  the  general 
applicability  of  the  rule.  In  uulliparous  married  women 
temporary  pessary  treatment  may  be  tried  for  sterility  and 
repeated  miscarriages. 

In  the  parous  woman  simple  retroversion  is  often  found 
with  au  unusually  mobile  uterus  and  ptosis  of  the  contents 
of  the  abdomen  and  laxity  of  the  wall.  With  general  entero- 
ptosis  the  backward  position  is  more  common  thau  the 
forward,  and  must  be  looked  on  as  merely  a  fraction  of  the 
general  relaxation  ;  it  would  therefore  show  a  wrong  perspec- 
tive of  the  case  to  concentrate  solely  on  the  uterus  to  the 
neglect  of  the  general  abdominal  condition.  In  many  cases 
there  is  also  weakness  and  descent  of  the  pelvic  floor.  The 
bulky  subinvoluted  and  retroverted  uterus  following  labour 
is  to  be  treated  as  primarily  subinvolutiou  and  chronic  in- 
fection, but,  as  will  bo  seen  later,  benefit  may  come  from  its 
being  supported,  as  subinvolution  affects  its  ligamentary 
attachments  as  well. 

The  cases  which  the  practitioner  treats  with  success  as 
cases  of  retroversion  are  almost  entirely  cases  of  slight  pelvic 
floor  injury  and  subinvolution,  often  complicated  by  over- 
work aud  overstrain  with  fatigue  symptoms.  The  trcatnw^nt 
of  such  cases  is  worth  detailed  consideration,  as  success 
largely  depends  on  general  management  as  well  as  relieving 
the  pelvic  condition. 

The    preventive    treatment    is    clearly     good     midwifery, 
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avoiding  laccratioa  and  infection,  and  a  physiological 
niunageruDnt  o(  the  pucvperiviiu.  During  tlio  lying-in  time 
measures  (UrcctGd  towards  the  promotion  of  normal  and 
complete  involution  should  he  adopted.  The  patient  should  ho 
encouraged  lo  sit  up  and  move  about  inched.  Tlie  binder,  which 
restricts  the  movements  of  tin;  abdominal  muscles,  should  be 
discarded  as  soon  as  possible,  certainly  within  a  wcelj,  and 
massage  and  breathing  exercises  begun  as  soon  as  the  free 
loehial  discharge  has  lessened  anil  the  patient's  general  con- 
dition allows.  AVlien  the  fundus  uteri  has  sunk  down  so  that  it  is 
only  just  palpable  in  t lie  abdomen,  the  woman  should  be  encour- 
aged to  assume  tlie  kuce-elbow  position  for  sliort  intervals  and 
aflerwards  to  iio  prone  for  a  time.  While  in  tlie  knee-elbow 
position  a  good  exercise  is  to  make  her  contract  her  levator 
ani  muscles  by  the  action  of  "  squeezing  up  as  if  to  hold  a 
motion.  "  In  this  position  the  strain  on  the  pelvic  floor  is  at 
its  minimum,  and  the  muscles  therefore  work  at  an  advantage. 
Anotlier  exercise  for  restoring  the  efficiency  of  the  levator 
muscles  may  be  carried  out  with  the  patient  on  her  back 
by  combining  their  contraction  with  that  of  the  adductors  of 
the  tliigli.  The  nurse  may  be  instructed  to  resist  adduction 
by  placing  her  hands  on  the  inside  of  the  Icnce  while  the 
patienB  tries  lo  bring  her  knees  together,  the  resistance  being 
slight  at  first  and  increasing  as  time  goes  on.  Indeed,  all 
muscular  exercises,  particularly  of  the  abdominal,  flank,  back, 
and  thigh  muscles,  are  valuable  by  improviug  the  circulation 
and  pliysical  condition.  Breast  feeding,  in  addition  to  its 
impoitauce  to  tlie  infant,  should  be  encouraged  for  its  effect 
in  aiding  iuvolution.  Though  the  lying-in  mother  requires 
two.ior  if  possible  three,  weeks  of  a  rest  cure  after  tlie  strain 
oi  pregnancy  and  labour,  and  as  a  preparation  for  the  nursing 
and  care  of  her  infant,  that  time  should  not  be  one  in  which 
lier  muscles  are  allowed  to  become  soft  and  flabby,  so  that 
thoy  are  incapable  of  ijerforniiug  their  functions  when  she  gets 
lip,  and  nothing  is  so  valuable  as  resisted  muscular  movements. 
By  aiding  the  recovery  of  the  abdominiil  and  pelvic  muscula- 
ture and  keeping  up  the  general  physical  condition  whilst 
giving  the  mother  rest  and  relief  from  household  duties  and 
strains  much  can  be  done  to  lessen  the  frequency  of  retroversion 
and  descent  of  the  uterus,  with  the  backache,  forcing  down 
sensations,  and  early  fatigue  that  detract  from  the  efficiency 
of  30  many  mothers  after  child-bed. 

When  advice  is  sought  for  symptoms  of  this  nature  shortly 
after  labour,  and  a  bulky  relroverted  uterus  is  discovered  on 
bimanual  examination,  it  should  ba  replaced  and  kept  in 
position  by  a  pessary.  This  is,  however,  but  a  small  jjart  of 
the  management  of  such  cases.  The  support  by  the  pessary 
will  probably  allow  of  outdoor  exercise  being  taken  so  that 
the  general  physical  condition  may  be  improved.  Eelief 
from  indoor  and  exacting  duties  may  be  difficult  to  secure, 
but  is  a  more  essential  matter  than  the  pessary.  If,  as  is 
usually  the  case,  the  patient  is  a  tired  and  -overwrought 
womartj,  a  pessary  is  a  poor  substitute  for  the  rest  she  needs. 
It  isriu  regard  to  this  type  that  the  concentration  on  the 
mere  position  of  the  uterus  so  often  fails  to  restore  the 
■«'oraan  to  efficiency.  Many  of  these  tired  mothers  are 
referred  to  me  because  the  position  of  the  uterus  is  pitched  ou 
as  the  very  head  and  front  of  the  offending.  On  investigation 
the  womau  may  have  four  or  five  young  children,  and  little 
help  with  them  and  her  household  duties;  she  has  a  holiday 
of  a  few  weeks  each  year,  but  the  only  chantre  to  her  is  one 
of  venue,  from  her  own  house  to  rooms  at  the  seaside,  wdiere 
escape  from  the  children  is  even  more  difficult  than  at  home. 
I'erhaps  she  has  never  bad  more  than  a  day  or  two's  relief 
from  her  family  cares,  and  it  is  not  surprising  "that  she  should 
Lave  the  characteristic  symptoms  of  the  tired  mother,  that 
she  is  depressed  and  unfitted  for  her  duties  by  aching  back 
and  legs.  It  matters  little  that  her  uterus  is  retrovcrtcd— it 
has  been  so  for  j'ears ;  but  it  matters  a  great  deal  that  she 
Las  relief  from  the  constant  strain  that  has  worn  her  out  and 
that  hev  physical  condition  as  a  whole  is  improved. 

Some  of  these  women  with  simple  retroversion  have  all  the 
subjective  sensations  o£  prolapse  ;  indeed,  they  often  come 
with  the  complaint  that  "the  womb  drops,"  though  they 
Lave  no  protrusion  and  nothing  is  discovered  on  examination, 
except  tliat  the  uterus  is  lying  back  and  perhaps  a  little  low. 
Doubtless  the  symptoms  are  due  to  pelvic  floor  weakness 
with  strain  ou  the  uterine  supports.  Great  relief  is  usually 
effeotad  by  replacement  and  a  pessary,  by  exercises  similar 
to  those  described  for  tho  lying-in  mother,  by  graduated  out- 
door exercise  short  of  fatigue,  and  relief  from  the  day-in  and 
day-out  strain  of  family  and  household. 

In  the  course  of  three  or  six  months,  if  the  physical  and 
nervous  condition  has  improved,  the  pessary  can  be  left  out. 


Such  patients  are  liable  to  a  return  of  tlieir  symptoms  when 
run  down  or  overtired,  and  some  will  ultimately  develop 
defluite  prolapse,  for  which  operative  treatment  will  bo  re- 
quired. The  point  I  wish  to  emphasize  in  regard  to  these 
aiid_  similar  c:ises  is  that  pessary  treatment  alone  will  not 
suffice,  but  exercises  and  general  management  of  tho  patient 
are  essential  to  success. 

Pessaries  are  valuable  for  temporary  use— to  "ive  support 
till  the  patient's  condition  has  so  far  improved  that  they  arc 
no  longer  needed.  If  tho  disability  returns  after  removal  of 
the  pessary,  some  surgical  procedure  is  far  better  thau 
permanent  pessary  life. 

The  multitude  of  pessaries,  intrauterine  and  vaginal  which 
marked  the  displacement  era  of  sixty  years"  a^o  havo 
almost  all  disappeared  into  museums  as  antiquities  or 
curiosities,  and  now  the  ring  is  almost  the  only  survivor  In 
the  surgical  area  through  which  wo  arc  now  passing  tho 
modern  counterpart  of  the  pessary  inventor  is  tho  deviser 
of  suspensory  and  sling  operations  on  the  uterus.  Tho 
variations  in  detail  of  these  procedures  are  legion,  and  the 
woman  with  a  uterus  that  will  not  sit  up  straight  can  have  a 
tuck  taken  in  its  round  ligaments,  or  have  it  held  up  by  the 
ligaments  being  stitched  to  the  abdominal  wall,  or  delicately 
supported  by  the  ligaments  being  clasped  behind  its  back,  and 
so  on  ad  infuiiiiim.  The  attitude  of  mind  of  these  suspenders 
of  the  uterus  is  precisely  that  of  the  mid-Victorian  pessary- 
monger;  their  methods  only  have  changed  with  the  times, 
and  these  operations  are  quite  as  much  overdone  as  the' 
pessaries  were,  but  do  less  harm.  There  is  not  the  bad 
mental  effect  of  continuous  pessary  wearing  with  the  re- 
current need  for  changing,  and  there  is  the  advantage  that 
the  patient  has  two  or  three  weeks  in  bed  with  a  change  and 
convalescence,  together  with  tlie  strong  suggestion  that  now 
her  errant  womb  has  been  made  right  she  also  ouoht  to 
be  right.  ° 

Many  of  the  women  on  wliom  such  operations  are  done 
have  an  oversensitive  nervous  sy-stem,  and  at  a  time  when 
tiieir  powers  of  resistance  to  disagreeable  stimuli  and  sen- 
sations of  fatigue  are  particularly  low,  owing  to  illness  or 
overstrain,  they  are  examined,  the  uterus  found  in  tho 
retroposed  position,  as  it  had  been  for  long  past,  and  an 
operation  is  promptly  performed.  When  there  is  a  fixed 
retroverted  uterus  with  chronic  inflammation  an  abdominal 
operation  13  necessary  for  the  removal  of  tho  affected  tubes, 
and  it  is  as  well  to  fix  the  uterus  up  at  the  same  time. 
Suspensory  operations  may  also  be  tried  for  sterility  and 
repeated  miscarriages,  and  in  single  women  to  get  rid  of  a 
pessary  or  as  a  jueasure  of  desperation  when°all  else  hag 
failed.  Tiiough  they  may  be  combined  with  operations  for 
prolapse,  alone  they  are  not  sufficient  for  that  condition, 

SUJIMARY. 

In  case  the  arguments  of  my  paper  should  not  be  obvion.?, 
its  chief  points  may  be  summarized  as  follows : 

1.  Always  look  beyond  the  mere  position  of  the  uterus  and 
do  not  ascribe  symptoms  to  retroversion. 

2.  In  retroversion  accompanying  jielvic  floor  prolapse,  sub- 
involution, pelvic  inflammation,  aud  tumours,  the  disability 
is  duo  to  the  primary  condition  and  not  to  the  position  of  the 
uterus. 

3.  Retroversion  after  child-bearing  with  subjective  sym- 
ptoms of  prolapse  is  correctly  treated  by  replaceiueut  of  the  ■ 
uterus  and  a  pessary,  provided  the  relief  of  fati'mc  is  also 
secured  aud  attention  paid  to  the  general  health,  mental  and 
physical,  and  to  the  improvement  of  the  abdominal  and  pelvic 
muscles. 

4.  If  recovery  does  not  follow  after  six  to  twelve  months 
oi^erative  measures  will  give  better  results  tlian  continued 
pessary  treatment,  and  probably  perineal  repair  and  plastic 
vaginal  operations  will  be  more  satisfactory  than  those  of  the 
hysteropexy  type. 


Reports  of  cases  of  epidemic  jaundice  hare  been  received 
by  the  New  York  State  Health  Department  from  almost  every 
part  of  the  state,  and  the  disease  is  epidemic  in  adioinin'i 
states.  ■'  ^ 

DUKING  1921  35  cases  of  leprosy  w-ere  reported  in  New 
York,  an  increase  oE  7  as  compared  with  the  previous  year  • 
or  these  cases  12  were  in  municipal  hospitals,  while  tho 
others  remained  at  home  pursuing  their  usual  occupations. 
All  are  periodically  examined  by  an  inspector  of  the  Health 
Department,  and  treatment  by  chaulmoogra  oil  is  rc"ularlv 
carried  out,  °         ■' 
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III.— HEART  FAILURE. 
When  anything  is  detectecl  amiss  with  the  heart  the  e.sseutial 
question  for  the  practice  of  metlicino  is,  "Does  this  sij;n 
indicate  heart  faikire,  or  does  its  presence  foreshadow  its 
oncoming?'  Xo  examination,  liowever  elaborate,  can  be 
considered  complete,  no  prognosis  of  any  value  can  be  given, 
and  no  rational  treatment  cau  be  indicated  unless  these 
questions  are  satisfactorily  answered.  A  liuowledge  of  heart 
failure  is  tlierefore  essential  to  the  intelligent  practice  of 
medicine, 

Bcfiniiion  of  Heart  Failure. 
Heart  failure  may  be  defined  as  the  condition  in  which  the 
heart  is  unable  to  maintain  au  efficient  circulation  -ivhen 
called  upon  to  meet  the  efforts  necessary  to  the  daily  life  of 
the  individual.  This  definition  is  made  wide  and  includes 
conditions  of  extreme  failure  as  well  as  those  where  the 
failure  is  beginning.  In  the  definition  it  was  stated,  "  when 
called  upon  to  meet  the  efforts  necessary  to  the  daily  life  of 
the  individual,"  and  this  gives  the  clue  to  the  symptoms  of 
lieait  failure.  It  is  a  matter  of  common  experience  to  find 
a  person  at  rest  presenting  no  physical  sigu  of  impairment 
when  examined  most  carelully,  yet  on  effort  or  certain  kinds 
of  effort  symptoms  are  provoked  which  are  due  to  the 
inability  of  the  heart  to  meet  the  effort — that  is  to  say,  when 
at  rest  the  heart  is  quite  efficient,  and  its  inefficiency  is  only 
found  out  when  effort  is  made  ;  and  from  this  it  is  seen  that 
the  first  signs  of  heart  failure  ave  shown  by  symptoms  being 
called  forth  when  the  individual  performs  an  effort  which  he 
was  wont  to  do  without  any  symptoms.  The  "  response  to 
effort"  is  therefore  the  sole  guide  in  the  detection  of  the 
early  signs  of  heart  failure. 

Cl.\ssific.\tion  of  Sy.mptoms. 
Most  cardiac  symptoms  can  be  arranged  in  four   groups, 
according  to  the  structures  which  give  vise  to  Ihe  symptoms, 
each  group  having  also  a  particular  significance. 

1.  Sijmp'.oms  due  lo  lesions  of  the  valves. 

The  symptoms  of  this  group  may  show  the  progressive 
effects  of  a  disease  where  the  valves  are  being  damaged,  as 
the  appearance  of  a  murmur  during  an  acute  illness,  or  the 
gradual  alteration  of  the  murmurs,  as  in  the  slow  progress 
of  mitral  stenosis.  The  Isind  of  information  conveyed  by 
murmurs  is  that  the  valve  may  be  the  site  or  focus  of  an 
infective  disease,  or  that  the  damaged  valve  may  present  an 
obstacle  to  the  work  of  the  heart  muscle. 

2.  Symptoms  due  to  alteration  in  rate  and  rhythm. 

The  kind  of  information  furnished  from  this  source  is  of  a 
disturbance  of  some  part  of  the  conducting  or  reflex  system 
of  the  heart — that  is,  of  the  parts  concerned  iu  the  regulation 
_of  the  heart  beat  and  in  the  production  and  conduction  of  the 
stimulus  that  causes  the  contraction  of  the  different  chambers 
of  the  heart. 

3.  Symptoms  due  to  alteration  in  the  size  and  shape  of  the 
heart. 

The  kind  of  information  conveyed  by  these  symptoms  is 
that  the  heart  is  distended  by  an  increase  of  its  contents 
(dilatation),  or  that  its  walls  have  become  thickened  (hyper- 
trophy). 

4.  Symptoms  due  to  an  inefficient  output  of  blood  from  the 
heart — that  is,  the  symptoms  due  to  heart  failure. 

The  Significance  of  Symptoms. 
It  "s  to  be  observed  that  the  first  three  groups  of  symptoms 
— that  is,  the  modified  sounds,  variations  in  rate  and  rhythm, 
and  alteration  in  the  size  and  shape  of  the  heart — do  not  give 
evidence  of  the  functional  efficiency  of  the  heart.  Diseased 
valves,  abnormal  rhythms,  and  increase  iu  the  size  of  the 
heart  are  so  often  associated  with  heart  failure  that  they  have 
come  to  bo  looked  upon  as  evidences  of  heart  failure;  but  this 
is   a  mi.stake.     It  may   be   said  that  signs   revealed   by   the 


physical  examination  of  the  heart  or  by  instruments  do  not 
give  this  kind  of  information.  It  cannot  bo  insisted  too 
strongly  that  though  information  of  a  useful  kind  can  ba 
obtained  from  these  signs,  they  do  not  give  the  kind  of 
information  that  is  essential  for  rational  practice.  This 
warning  is  needed,  for  the  attention  given  to  physical  signs 
tends  to  foster  the  idea  that  such  signs  are  capable  of  reveal- 
ing the  functional  inefficiency  of  the  heart.  The  spectacular 
nature  of  this  kind  of  examination  makes  the  more  important 
inquiry  into  the  patient's  sensations  seem  ineffective. 

The  Two  Forces  of  the  Heart  Muscle. 

.-\s  heart  failure  is  first  shown  by  a  limitation  of  the  field  of 
the  heart's  response  to  effort  it  is  necessary  to  recognize  some 
of  the  features  of  the  heart's  power  to  accomplish  its  work. 

As  the  heart  possesses  the  power,  not  only  of  maintaining 
an  efficient  circulation  when  the  body  is  at  rest,  but  of  varying 
its  activity  according  to  the  bodily  requirements,  the  force 
inherent  111  the  heart  muscle  may  be  considered,  for  practical 
purposes,  to  be  composed  o_f  two  parts — that  is  to  say,  a  part 
which  is  employed  to  maintain  an  efficient  circulation  M'hcu 
the  body  is  at  rest,  and  which  therefore  may  be  called 
the  "  rest  force,"  and  a  p.irt  which  is  called  into  action 
when  effort  is  made,  and  which  may  be  termed  the  "  reserve 
force."  The  rest  force  is  the  minimal  force  which  the  heart 
can  exert  to  maintain  the  circulation  at  a  level  consistent 
with  life.  The  impairment  of  this  rest  force  produces  those 
evidences  of  heart  failure  which  persist  when  the  body  is  at 
rest,  such  as  dropsy  and  dyspnoea,  aud  the  continuance  of 
such  impairment  eventually  leads  to  a  fatal  issue. 

The  second  part  of  the  heart's  force  is  th.at  which  is  called 
upon  when  the  body  makes  some  effort.  Whde  the  body  is 
at  rest  this  potential  force  is  not  exei-cised,  but  its  possession 
enables  us  to  undertake  with  ease  all  forms  of  effort.  Inas- 
much as  this  part  of  the  heait's  force  is  only  used  when 
exertion  is  made,  it  may  appropriately  be  called  the  "reserve 
force  "  of  the  heart.  Although  we  recognize  what  the  reserve 
force  is,  it  is  not  very  easy  to  define  it  in  words.  Physiologists 
do  not  seem  to  have  given  it  that  study  wliich  its  importance 
demands.  Although  difficult  to  define,  its  existence  is  proved 
in  every  movement  of  the  body,  and  in  every  effort  which  is 
made,  as  it  is  by  the  possession  of  this  faculty  that  we  are 
able  with  ease  to  undertake  all  forms  of  effort. 

Syjiiptoms  Produced  by  Failure  of  the  Output  of 
the  Heart. 
When  an  organ  fails  the  evidence  of  its  failure  cannot 
usually  be  perceived  by  the  study  of  the  organ  itself,  but  by 
the  effects  of  its  impaired  function  upon  other  organs.  Heart 
failure  means  an  output  of  blood  from  the  heart  insufficient  to 
meet  the  requirements  of  the  body,  and  if  we  possessed  the 
power  we  might  detect  evidence  of  this  limited  supply  in 
the  various  organs.  All  organs  or  systems  may  receiv^'  au 
insufficient  supply.  There  are,  however,  only  a  few  that  give 
rise  to  perceptible  symptoms,  especially  in  the  earlier  stages. 
The  first  sigu  of  heart  failure  is  evoked  by  the  organ"  or 
.system  which  gives  rise  to  the  most  prominent  sym'ptoms, 
aud  usually  that  system  is  the  respiratory.  Hence  the  rea.son 
that  respiratory  distress  in  response  to  effort  is  often  the 
earliest  sigu  of  heart  failure. 

Symptoms  Produced  by  Exhaustion  of  (he  Heart  Muscle. 

When  the  heart  muscle  itself  receives  an  insufficient  supply 
of  blood,  as  in  blocking  of  the  coronary  artery,  it  may  give 
rise  to  symptoms  wheu  it  is  called  upon' to  make  an  effort  by 
reacting  on  the  nervous  system,  and  thus  we  often  get  paiu 
on  eff'ort  as  the  earliest  sign  of  this  kind  of  heart  failure. 
The  same  kind  of  symptom  arises  when  the  heart  muscle  is 
exhausted  from  overwork  or  when  supplied  by  impure  blood 
or  blood  defective  in  some  essential  quality. 

The  Nature  of  the  Symptoms  of  Heart  Faihtre. 
'When  we  come  to  look  into  the  mechanism  of  these  two 
symptoms,  respiratory  distress  and  pain,  we  find  that  they 
are  both  due  to  a  supply  of  blood  insufficient  for  the  effective 
functioning  of  certain  organs.  This  is  the  aspect  of  heait 
failure  which  should  be  kept  in  view  in  describing  the  various 
features  of  affections  of  the  heart.  We  do  not  yet  possess 
sufficient  knowledge  to  understand  all  the  processes  concerned 
in  heart  failure,  but  the  more  they  are  studied  the  more 
evident  does  it  become  that  the  symptoms  of  heart  failure 
are  to  be  found  in  the  impaired  function  of  organs  that  recciva 
an  insufficient  supply  of  blood. 
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Siijiis  in  Advanced  Disease  of  tJie  Heart. 
It  is  necessary  to  keep  this  simple  (Icscriptioii  of  tbe 
essentials  of  licart  failure  iu  mind.  Obvious  symptoms, 
li  as  dropsy  and  eularf^cd  liver,  tend  to  divert  atteution 
.^m  the  subtler  and  more  instructive  sij^ns.  'i'hc;<e  obvious 
iuus  are  late  developments,  ami  the  mechauism  of  their  pro- 
duction is  fuudamcutally  the  same  as  breatblcssness,  in  that 
thpv  are  duo  to  the  inability  of  the  heart  to  maintain  an 
efficient  circulation  iu  coitaiu  organs  and  tissues. 

TJic  Wtried  Sijiiqyionis  of  Tlcarl  Failure. 

This  presentation  of  the  subject  may  seem  so  simple  that 
it  might  be  assumed  that  the  recognition  of  heart  failure  is 
an  easy  matter.  While  the  principle  is  simple  its  application 
is  extremely  difficult  iu  the  present  state  of  knowledge. 
Seeing  that  the  main  symptoms  of  heart  failure  are  of  the 
nature  of  sensations  of  distress  experienced  by  the  patient  on 
effort,  we  must  know  v.-hat  questions  to  put  to  the  patient, 
and  we  must  be  able  to  interpret  his  replies.  Tho  ability  to 
do  this  can  only  be  acquired  after  a  long  experience.  Sensa- 
tions of  distress  on  effort  may  arise  from  many  other  con- 
ditions than  a  failing  heart;  those  due  to  the  heart  must 
therefore  be  clearly  distinguished  from  those  due  to  other 
conditioBS.  The  sensations  of  distress  are  often  brought  out 
in  response  only  to  particular  kinds  of  cft'ort.  Thus  a 
mechanic  with  a  damaged  heart  may  be  able  to  swing  a 
forehammer  all  day,  but  is  pulled  up  on  going  up  a  liill.  On 
a  warm  daj'  a  man  may  walk  ten  miles,  but  he  may  be  pulled 
up  on  walking  a  hundred  yards  on  a  cold  day. 

Identi9al  heart  symptoms  may  arise  when  tho  heart 
muscle  is  diseased  or  when  it  is  temporarily  weakened  from 
some  passing  infection.  It  is  necessary  to  differentiate 
between  these  conditions.  The  severity  of  the  distress  may 
bear  no  relation  to  the  gravity  of  the  condition.  Iu  one  man 
a  slight  pain  may  be  of  ominous  significance  ;  in  another, 
pain  of  an  agonizing  kind  may  not  be  a  sign  of  danger. 

The  signs  of  heart  failure  being  mainly  sensations  of  dis- 
tress, it  is  useless  to  seek  for  a  knowledge  of  heart  failure 
from  laboratory  experiments.  No  doubt  e.xperiments  reveal 
certain  features,  but  they  cannot  give  us  the  information 
necessary  for  the  intelligent  practice  of  medicine.  Nor  can 
such  information  be  obtained  from  those  who  specialize  in 
heart  affections.  This  will  at  once  become  evident  when  it 
i^  realized  that  the  symptoms  of  cardiac  inefficiency  are  to  be 
found,  not  in  the  examination  of  the  heart,  but  by  the 
symptoms  produced  by  organs  which  do  not  receive  a 
sufficient  blood  supply.  Moreover,  the  heart  is  so  often 
disturbed  or  weakened  by  disease  in  other  parts  of  the  body 
that  an  examination  limited  to  the  heart  would  of  a  certainty 
mislead. 

The  organ  which  receives  a  diminished  supply  of  blood  will 
give  rise  to  symptoms  peculiar  to  its  function.  We  thus  get 
a  diversity  of  symptoms  depending  on  the  organs  which  are 
most  affepted,  or  rather  whose  symptoms  are  most  iu  evidence. 
Therefore,  to  understand  the  symptoms  of  heart  failure  it 
is  necessary  to  understand  the  symptoms  produced  bj'  other 
organs.  This  kind  of  knowledge  will  never  be  acquired  until 
we  have  a  better  understanding  of  the  principles  concerned 
in  the  production  of  symptoms.  I  have  repeatedly  called 
attention  to  the  fact  that  so  long  as  symptoms  are  iuco- 
ordinated  the  study  of  disease  clinically  will  merely  result  in 
an  addition  to  a  mass  of  chaotic  details.  When  it  is  recognized 
that  though  symptoms  are  infinite  in  variety  and  in  number 
the  vital  processes  concerned  in  their  production  are  few  in 
number,  it  will  be  seen  that  with  the  recognition  of  these 
vital  processes  the  chaotic  mass  of  symptoms  will  be  capable 
of  classification  according  to  their  affinity  in  nature.  This 
has  already  beeu  demonstrated  in  describing  the  reflex  process 
concerned  in  tho  movements  of  the  heart.  In  heart  failure 
the  process  concerned  is  an  insufficient  supply  of  blood,  and 
each  organ  which  receives  an  insufficient  supply  will  show 
symptoms  peculiar  to  its  impaired  function. 

Summary. 

1.  Heart  failure  occurs  when  the  heart  muscle  fails  to 
supply  the  organs  of  the  body  with  blood  sufficient  for  the 
efficient  performance  of  their  functions. 

2.  The  symptoms  of  heart  failure  are  therefore  to  be  found 
in  the  symptoms  produced  by  the  impaired  function  of  those 
organs  fiflat  do  not  receive  sufficient  blood. 

3.  In  the  first  instance  this  will  occur  only  when  the  heart 
is  called  upon  to  exercise  its  full  powers;  the  early  sym- 
ptoms of  heart  failure  will  only  be  produced  during  some 
physical  effort. 


4.  This  limitation  of  the  field  of  response  to  effort  is  revealed 
by  sensations  of  distress. 

5.  When  symptoms  of  heart  failure  persisb  when  the  patient 
is  at  rest  (dropsy,  enlarged  liver,  orthopnoea)  the  reserve  forco 
of  the  heart  is  exliaustcd  and  the  rest  forco  is  being  encroached 
upon. 

6.  The  symptoms  of  heart  failure  arc  not  to  be  found  by 
the  examination  of  the  heart. 


J)I{A1XA(IE  IN  AliDOMTXAL  EMElKiENCIES. 

ET 

A.  CHURCHILL,  M.B.,  B.S.Lond., 

LATE  SENIOR   HOUBK-SUROEON,    BOLTON  INEIBMAUY. 

Valu.able  papers  have  appeared  from  time  to  time  iu  the 
British  Medical  .Toiirnal  and  Lancet  emphasizin"  the  im- 
portance of  early  diagnosis  in  acute  abdominal  orFscs.  The 
responsibility  for  the  heavy  death  rate  of  these  (X)nditions  is 
in  this  way  laid  at  tho  door  of  the  medical  attendant  who 
is  first  called  iu  to  see  the  case. 

It  is  an  undoubted  fact  that  the  mortality  amongst  these 
patients  increases  in  direct  ratio  to  the  time  which  has 
elapsed  between  the  onset  of  symptoms  and  admission  to 
hospital.  Too  often  we  have  cases  sent  to  the  surgical  wards 
which  are  more  fit  for  the  post-mortem  room  than  for  tbe 
operating  table.  Yet  although  so  much  depends  on  diagnosis, 
it  is  no  use  being  blind  to  the  fact  that  treatment  in  most  of 
these  cases  is  by  no  means  a  matter  of  universal  agreement. 
Almost  every  step  in  our  way  of  dealing  with  the  commonest 
of  abdominal  emergencies  is  still  open  to  controversy:  the 
proper  time  for  intervention,  the  site  of  incision,  the  mode  of 
drainage. 

Some  surgeons  advocate  immediate  operation  as  soon  as 
a  case  of  acute  appendicitis  is  diagnosed ;  others  prefer  to 
wait  until  the  crisis  is  over  and  operate  a  froid.  McBurney's 
gridiron  incision.  Battle's  incision,  a  paramedian  incision  with 
retraction  of  the  rectus  outwards,  has  each  in  turn  been 
recommended  as  the  incision  par  excellence.  Last,  but  not 
least,  drainage  in  the  presence  of  free  fluid  in  the  abdominal 
cavity  is  a  subject  on  which  few  agree.  Swabbing  the  fluid 
out,  flushing  tho  peritoneal  cavity  with  lotions,  the  use  of 
tubes,  have  all  been  advocated  by  eminent  authorities.  On 
the  other  hand,  a  school  of  surgeons  teaches  that  the 
peritoneum  is  well  able  to  look  after  itself,  and  that  the  less 
it  is  interfered  with  the  better.  No  more  swabbing,  no  more 
flushing,  no  tubes,  or  only  one  where  two  or  three  were 
deemed  necessary. 

The  75  ca.ses  which  form  the  basis  of  this  paper  seem  to 
me  to  be  of  interest  as  having  beeu  treated  on  the  lines  of 
strictly  limited  interference.  All  the  patients  came  from  the 
working-class  practice  of  a  large  industrial  town,  and  tho 
majority  were  not  sent  to  hospital  until  several  days  after 
the  onset  of  symptoms.  They  are  thus  anything  but 
"  picked  "  cases.  I  have  purposely  omitted  four  cases  of 
general  peritonitis  who  arrived  moribund  and  died  within 
twenty-four  hours  of  their  admission  to  hospital. 

Tecliniiinc. 
The  following  rules  were  observed  with  regard  to  ilrainnge: 

(a)  Drainage  was  only  carried  out  in  the  i^reseuce  of  free  pu3 

or  thick  i)uriilent  fluid. 
(6)  TLe  fluid  was  not  swabbed. 

(c)  The  peritoneal  cavity  was  not  irrigated. 

(d)  Not  more  tban  one  tube  was  ever  used,  this  in  the  great 

majority  of  cases  being  placed  in  Douglas's  pouch. 

As  soon  as  the  patients  had  recovered  from  the  effects  of  anaes- 
thesia they  were  put  in  the  full  Fowler's  position,  the  uiiper  end 
of  the  bed  being  raised  on  blocks  three  feet  high. 

Among  those  treated  are  included  cases  of  general  peritonitis 
and  of  perforation  of  tbe  stomach  or  duodenum.  At  the  present 
day  in  many  teaching  schools  the  routine  methods  of  drainage  for 
such  cases  are  three  tubes  iu  the  renal,  right  iliac,  and  pelvio 
pouches.  , 

Incision. 

The  incision  varies  with  the  condition  present.  In  doubtful 
cases  a  right  paramedian  incision  with  retraction  of  the  rectus 
outwards.  In  perforations  of  the  stomach  or  duodenum 
a  paramedian  incision  above  the  umbilicus  with  retraction  of 
the  right  rectus  outwards.  In  cases  of  general  peritonitis  a 
similar  incision  below  the  umbilicus.  In  the  majoritv  of  cases  of 
acute  appendicitis,  McBurney's  gridiron  incision;  this  was  used 
in  forty-eight  out  of  seventy  cases.  Battle's  incision  was  only 
used  twice.  In  a  few  cases  au  oblique  incision  going  right  througii 
the  thickness  of  tbe  abdominal  parietes;  this  gives  excellent 
access,  but  doubtless  the  risks  of  hernia  formation  are  increased 
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Where  the  position  of  tlie  appendix  is  Isnowu  before  operation  to 
be  abnormal,  as  in  Case  49,  a  suitable  iDcisioii  is  iisetl. 

Only  one  case  of  liernia  has  been  recoi'ded  as  a  sequence  of  the 
operation.  The  following  table  shows  why  operation  was  under- 
taken and  the  result: 


Total. 

Recoveries. 

Deaths.    Mortality. 

Acute  appeudicitis  without 
peritonitis 

Acute  api)eiidicitis  with  pelvic 
peritonitis 

Acute  aiipendicitis  with 
general  peritonitis 

Acute  appendicitis  with  loca- 
lized abscess 

rerfoi-ation  of  the  stomach  or 
duodecum 

22 

29 
5 

H 
5 

22 
27 
4 
14 

5 

0 
2 
1 

0 

0 

Percent. 
0 

6.8 

20 
0 
0 

75 

72 

3 

4 

When  there  was  a  localized  abscess  the  appendi.x  was  not 
removed  in  four  out  of  fourteen  cases.  Wlien  the  bowel  was 
friable  and  tfie  apiiendi\  difticult  to  reacli  it  was  thought  safer  to 
leave  it  behind.  No.  37  was  a  child  of  6,  who  had  general  peri- 
tonitis and  died  two  days  after  the  operation.  No.  45  was  a 
woman  of  47,  who  died  of  portal  pyaemia  thirty-four  days  after 
admission.  No.  58,  a  boy  of  5,  liad  a  localized  abscess  and  a 
[;angreuous  appendi.x.  lie  died  of  intestinal  obstruction.  All 
these  patients  were  operated  on  immediately  after  their  arrival  at 
hospital.  It  is  open  to  question  whether  in  No.  58  life  might  not 
have  been  saved  by  waiting  until  the  acute  condition  was  over 
be'ore  operating. 

Coi'iplictUiona. 
These  were:  pneumonia,  1;  pelvic  abscess,  1 ;  faecal  fistula,  1; 
subphrenic  abscess,  1 ;  hernia,  1.  The  faecal  fistula  occurred  in 
the  case  of  a  girl  of  8  in  whom  the  small  intestines  were  matted 
together  in  such  a  way  that  the  appendix  had  literally  to  be  dug 
out  of  a  mass  of  adherent  bowel.  During  the  process  a  loop  of 
intestine  was  opened  into.  A  faecal  fistula  developed  which  was 
successfully  closed  a  month  after  the  original  operation. 

Adranlagcs  of  Limiied  Drainage. 
The  following  advantages  are  claimed  for  the  method  of 
limited  drainage : 

la]  Shock  is  diminished  as  time  is  saved,  and  the  abdominal 
parietes  are  not  interfered  with  to  the  same  extent. 

[b]  The  after-treatment  is  less  painful.  Nothing  is  more  nerve- 
shattering  for  a  patient  than  the  daily  dressing  with  moving  of 
three  large  tubes. 

(c)  The  formation  of  a  faecal  fistula  is  less  frequent,  most  faecal 
fistulas  being  due  to  ulceration  of  the  bowel  by  tubes. 

((()  Adhesions  are  not  likely  to  form,  and  intestinal  obstruction 
as  an  early  or  later  complication  is  thus  avoided. 

Two  of  the  perforation  cases  mentioned  in  this  list  were 
subjected  si.\  weeks  after  the  first  operation  to  a  second 
laparotomy  for  gastrojejunostomy.  In  both  cases  the  onlv 
adhesions  found  were  over  the  site  of  perforation  just  beneath 
the  liver,  and  they  did  not  interfere  at  all  with  the  mobility  of 
the  stomach.  Would  this  have  been  the  case  if  several  tubes 
had  been  used? 

Swabbing  the  fluid  out  of  the  general  peritoneal  cavity  or 
irrigating  it  with  saline  or  antiseptics  are  procedures  more 
likely  to  do  harm  than  good  by  disseminating  septic  material 
and  injuring  the  already  inflamed  peritoneum. 

The  objection  which  might  be  raised  against  the  method 
of  limited  drainage  is  the  additional  risks  it  involves.  As  an 
answer  to  this  it  will  be  seen  that  out  of  75  cases  only  two 
patients  had  secondary  abscess  formation. 

The  first  patient  (No.  34)  had  acute  appendicitis  of  ten 
hours'  duration,  and  very  few  people  would  have  hesitated  in 
closing  the  abdomen;  the  infection  may  have  been  very 
virulent.  The  other  case  ( No.  75)  had  a  very  high  gangrenous 
appendix  just  beneath  the  liver;  the  peritoneal  cavity  was 
drained,  but  contrary  to  rule  the  tube  was  not  put  in 
Douglas's  pouch  but  behind  the  caecum,  in  the  right  renal 
fossa.  A  subphrenic  abscess  developed  later.  I  am  inclined 
to  think  that  this  complication  would  have  been  avoided  by 
merely  draining  the  pelvis,  as  we  did  iu  all  our  other  cases. 
A  tube  often  acts  as  a  focus  of  infection;  it  irritates  the 
neighbouring  peritoneum  and  renders  it  lesT  capable  of  self- 
defence.  If  placed  at  a  spot  where  the  peritoneum  is  not 
already  inflamed  it  is  more  likely  to  act  as  a  drain  and  not  as 
an  irritating  agent.  That  is  the  reason  why  iu  most  of  our 
cases  we  drain  not  the  appendix  site  but  Douglas's  pouch. 

Amongst  our  other  cases  several  were  closed  which  had 
free  turbid  fluid  iu  the  pelvis.  The  majority  healed  by  first 
intention.  A  few — amongst  whom  was  No.  70,  a  perforated 
duodenal  ulcer  of  twelve  hours'  duration— had  a  discharge 


from  their  wounds  a  few  days  after  operation.  In  other 
words,  when  there  is  an  abdominal  wound  and  fluid  within 
the  abdominal  cavity,  this  fluid,  if  it  does  not  become  absorbed, 
finds  its  way  out  easily  via  the  wound. 

These  considerations  lead  me  to  the  belief  that  a  more 
restricted  drainage  of  the  abdomen  than  has  been  practised 
in  the  past  involves  no  additional  risks,  whilst  it  entails 
advantages  which  make  it  a  definite  improvement  in  the 
surgery  of  emergencies. 
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The  following  case,  in  addition  to  having  features  of  diagnostic 
interest,  eventuated  in  such  an  uue.xpected  way  that  it  seems 
worthy  of  record. 

Jlistorij. 

A  single  man,  aged  25,  was  admitted  to  the  Sheffield  Roval 
Hospital  on  June  21st,  1916,  suffering  from  haematemesis. 
He  is  a  coal-mluer  by  trade.  ITp  to  the  onset  of  his  illness  he 
had  always  been  actively  athletic,  jdaying  football  regularly. 
He  is  a  lifelong  abstainer  and  non-smoker.  He  has  not 
sufTered  from  any  previous  illness  except  occasional  attacks 
of  "  influenza." 

On  the  day  of  onset,  iu  April,  1916,  he  had  worked  for 
tliree  consecutive  "shifts"  in  the  pit— that  is,  practically 
twenty-four  hours  without  a  break.  During  the  third  shift 
he  felt  pain  iu  his  stomach.  Vox  the  next  few  days  he  was 
out  of  sorts,  and  then  suddenly  vomited  about  three  pints 
of  blood. 

He  was  kept  iu  bed  for  six  weeks,  feeling  ill  and  weak. 
After  this  he  began  to  improve,  and  was  getting  about,  until 
the  night  of  June  19th,  when  he  felt  sickly  and  restless. 
Next  day  he  had  another  severe  haematemesis  iu  the  evening, 
and  again,  on  the  morning  of  admission,  a  still  larger  one. 

On  admission  (June  21st)  he  complied  with  all  the  charac- 
teristics of  an  early  chronic  splenic  anaemia: 

1.  Spleen  enlarged  to  below  navel. 

2.  Absence  of  enlarged  lymph  glands. 

3.  Anaemia  of  chlorotic  type :  red  cells  1,350  000. 

4.  Leucopenia  (5,000). 

5.  Liability  to  copious  gastro-intestinal   haemorrliages   from 

time  to  time. 

At  that  time  there  seemed  no  reason  to  doubt  the  diagnosis 
of  splenic  anaemia.  The  question  of  splenectomy  was  con- 
sidered, and  my  surgical  colleague  and  I  agreed  to  wait  until 
the  profound  anaemia  following  haematemesis  had  passed  off 
before  advising  operation.  During  the  next  tew  weeks  he 
improved.     There  was  no  recurrence  of  bleeding. 

About  the  middle  of  July,  1916,  the  abdomen  was  found  to 
be  somewhat  fuller,  and  to  contain  free  fluid.  The  quantity 
was  not  large  and  it  produced  no  symptoms.  It  appeared  to 
be  the  type  of  ascites  not  infrequently  found  in  cases  of 
splenic  anaemia,  without  necessarily  connoting  cirrhosis  of 
the  liver. 

A  very  loud  venous  hum  was  now  detected  for  the  first  time 
over  the  lower  half  of  the  sternum.  The  area  over  which  the 
sound  was  heard  extended  from  the  level  of  the  third  costal 
cartilage  above  to  the  tip  of  the  eusiform  cartilage  below,  and 
tor  a  short  distance  ou  either  side  of  the  sternum.  The 
sound  at  the  upper  level  was  a  typical  "  bruit  de  diable," 
such  as  is  heard  iu  the  neck  of  chlorotics.  It  became  gradu- 
ally louder  as  the  lower  end  of  the  sternum  was  approached, 
and,  suddenly,  ou  reaching  the  ensiform  cartilage,  its  inten- 
sity became  extremely  increased,  so  that  it  might  be  described 
as  a  continuous  "  roar."  At  this  latter  area  a  thrill  could  be 
felt  on  light  palpation,  disappearing  on  firm  pressure.  The 
sound  was  slightly  increased  during  inspiration,  but  was 
continuous  throughout  the  respiratory  cycle.  There  were  no 
visible  enlarged  cutaneous  veins. 

During  this  time  the  anaemia  showed  little  improvement 
in  spite  of  treatment,  and  he  had  one  or  two  attacks  of 
epistaxis.  Towards  October,  1916,  the  ascites  began  to 
increase  very  much,  so  as  to  necessitate  tapping  omOctober 
20th.  After  this  it  refilled  rapidly  and  the  tapping  l^d  to  be 
repeated  nine  times  during  the  next  three  months,  varying 


'  Ad  account  of  this  case  was  given  at  Ihe  meeting  of  the  Association 
of  Physicians  held  at  Birmiogbam  in  May,  1921. 
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(luantities,  up  to  13  pints,  beinj;  removed  each  time.  About 
Christmas  tlic  lower  abilouiiual  wall  becaiuo  sore,  and  on 
further  attemiits  to  tap  him  it  was  impossible  to  fjet  any 
<|uautity  of  lluicl  away.  Abdominal  section  was  considered, 
but  owiny  to  the  condition  of  his  abdominal  wall  it  was 
thouiiht  to  be  very  undesirable. 

After  tliis  the  man's  condition  was  deplorable.  The 
abdomen  was  greatly  distended,  there  was  secondary  oedema 
of  the  lo^s,  and  it  was  necessary  to  keei>  him  almost  con- 
tinuously under  morphine  on  account  of  tho  constant  pain 
from  distension.     It  seemed  certain  that  he  would  die. 

As  regards  diagnosis,  the  progressive  ascites  with  rapid 
'  loss  of  flesh  following  bis  early  symptoms  of  splenic 
anaemia  made  cirrhosis  of  the  liver  seem  probable—  in  fact, 
a  typical  picture  of  Bauti's  disease,  except  for  the  rapidity  of 
progress,  which  was  measured  in  months  instead  of  years. 
This  view  was  supported  by  the  presence  of  the  loud  venous 
hum  over  the  sternum,  such  as  is  occasionally  found  in  cases 
of  hepatic  cirrhosis. 

About  tho  end  of  January,  1917,  a  remarkable  change 
gradually  came  over  the  scene.  The  abdominal  walls  had 
become  greatly  distended,  and  there  were  large  numbers  of 
"  line^e  atrophicae."  Through  these  stretched  areas  of  the 
lower  abdominal  wall  the  ascitic  fluid  began  to  ooze  at 
various  points.  The  oozing  continued  night  and  day  for  tho 
next  few  weeks.  Dressings  were  applied  constantly  to  soak 
up  the  fluid,  and  during  the  next  week  or  two  the  abdomen 
began  to  diminish  in  size.  The  pain  became  less,  so  that 
morphine  was  uo  longer  required.  His  appetite  returned  and 
lie  pation  flesh.  Week  by  week  he  improved  steadily,  and  in 
April,  1917,  one  year  after  the  first  onset  of  symptoms,  and 
about  three  mouths  after  the  oozing  had  begun,  it  ceased 
completely  and  he  was  able  to  get  about.  Since  then  he  has 
made  an  uninterrupted  recovery. 

I  examined  him  in  May,  1921,  four  years  after  he  had 
left  hospital.  He  was  then  in  good  health,  well  nourished, 
and  able  to  do  his  work  and  enjoy  life,  though  somewhat 
less  strenuously  than  before  his  illness.  The  spleen  is  just  as 
large  as  it  was  when  I  first  saw  him  in  June,  1916.  He  does 
not  look  pale.  There  is  no  increased  fragility  of  the  red 
cells.  There  is  no  ascites.  There  has  been  no  further 
haematemesis.  The  venous  hum  is  now  limited  to  an  area 
about  the  size  of  a  halfpenny,  situated  over  the  middle  line 
opposite  the  sixth  costal  cartilage.  It  is  much  less  loud  than 
before.     There  is  a  very  faint  thrill  on  light  palpation. 

Rem.\rks. 

The  venous  hum  was  first  heard  in  July,  1916,  soon  after 
the  second  attack  of  haematemesis,  at  the  same  time  that  a 
certain  amount  of  fluid  was  first  detected  in  the  abdomen. 
How  long  the  murmur  had  been  present  is  uncertain.  When 
first  heard  it  was  so  loud  and  obvious  that  it  could  hardly 
have  been  missed  had  it  been  present  when  he  was  examined 
on  adiyission  about  a  mouth  earlier. 

Thayer  '  has  given  a  detailed  account  of  recorded  cases  of 
venous  hums  heard  over  and  about  the  abdomen.  These 
vary  widelj-  in  position  and  degree  according  to  circum- 
stances. They  may  or  may  not  be  associated  with  visibly 
enlarged  cutaneous  veins.  In  four  cases  the  sounds  described 
correspond  so  closely  to  that  in  my  case  that  their  similarity 
of  origin  seems  probable. 

Eollestona  quotes  a  case  under  Ogle  at  St.  George's  Hospital 
of  a  man,  aged  58.  who  died  of  cirrhosis  of  tlie  liver.  A  loud 
murmur  had  been  heard  during  lite  behind  the  sternum,  anil  at 
autopsy  the  left  iuternal  mammary  vein  showed  a  varicose  con- 
dition in  this  region.  It  then  turned  inwards  to  the  falciform 
ligament  and  ran  into  the  left  lobi  of  the  liver,  joining  the  left 
branch  of  the  portal  vein. 

He  also  records  a  case  of  his  own,  a  man  aged  43,  who  died  of 
cirrhosis  of  the  liver.  There  was  a  contincious  bruit  in  the  epi- 
gastrium, resembling  the  "bruit  de  rtiable"  heard  iu  tlie  neck. 
The  falciform  ligament  contained  a  thm-walled  vein  as  large  as 
the  little  finger.  He  says;  "When  the  hum  is  loudest  over  tlie 
lower  evd  of  the  sternum  above  the  lower  margin  of  the  liver  it 
is  probably  produced  in  a  dilated  coronarv  vein,  or  in  a  dilated 
communication  between  the  internal  mammarv  vein  and  branches 
Joining  the  portal  vein." 

In  all  tliese  cases  the  presence  of  cirrhosis  of  the  liver  was 
either  proved  at  autopsy  or  was  strongly  suspected  during 
life.  So  far  as  I  can  ascertain,  no  case  having  a  similar  loud 
venouj'biuit  audible  in  this  particular  situation — namely,  over 
the  xipliisternum— has  been  recorded  in  any  other  patho- 
logical condition  than  cirrhosis. 

Sponfaneoits  licstoration  of  Portal  EqniUbrium.—l  have 
not  been  able  to  find  a  record  of  any  case  of  ascites  which 
Las  similarly  cured  itself  by  multiple  leakings  through  the 


abdominal  wall.  .Tenner''  published  a  case  in  which,  after 
several  tappings,  the  abdominal  vv'all  close  to  the  navel  burst 
with  a  loud  report,  but  whether  the  result  was  satisfactory 
or  not  I  do  not  kuow. 

Diagnosis. 

As  the  patient  is  still  alive  tho  actual  pathological  condi- 
tions must,  for  tho  present,  remain  a  matter  of  speculation. 
It  IS  possible  to  exclude  certain  alternatives.  Thus  there  is 
no  question  of  alcohol,  as  the  man  is  a  life-long  abstainer. 
Syphilis  may  also  bo  excluded,  as  the  blood  gives  a  definitely 
negative  reaction.  Gaucher's  disease  is  rare,  and  iu  the 
absence  of  any  family  history,  known  occurreuco  in  child- 
hood, or  typical  stigmata  of  the  disease,  such  a  diagnosis  is 
not  supported  by  the  facts  of  the  case.  Familial  spleno- 
megaly IS  negatived  by  the  absence  of  family  history,  of 
jaundice,  and  of  iucreased  frasility  of  the  red  cells.  Tho 
absence  of  jaundice  also  excludes  biliary  cirrhosis. 

The  diagnosis,  therefore,  seems  to  rest  between: 

1.  A  primary  portal  cirrhosis— not  due  to  alcohol. 

2.  Thrombosis  of  the  portal  vein. 

3.  Splenic  anaemia  (with  or  without  cirrhosis  of  the  liver). 

As  regards  (I)  primary  portal  cirrhosis  (not  alcoholic),  wa 
may  set  the  rarity  of  such  a  condition  in  adults,  the  absence 
of  any  early  dyspeptic  symptoms,  the  very  largo  hard  spleoa 
preceding  any  recognizable  ascites,  and  the  complete  cessation 
of  progress  when  portal  equilibrium  was  re-established. 

There  are  several  points  iu  this  case  which  seem  to  fit  ia 
with  the  diagnosis  of  (2)  portal  thrombosis.  In  the  first  place 
there  is  the  suddeu  onset  of  symptoms.  His  first  abdominal 
pain  came  on  whilst  be  had  been  at  hard  manual  labour 
at  the  "coal-face"  for  nearly  twenty-four  hours.  Wo  may 
assume,  therefore,  that  he  was  not  anaemic  to  any  extent 
previous  to  that  time.  This  alone  is  not  pathoguomonic, 
because  it  is  familiar  knowledge  that  in  typical  s|)lenic 
anemias  patients  usually  do  not  present  themselves  for 
treatment  until  the  spleen  is  already  very  large,  and  must 
therefore  have  been  enlarging  for  some  time  without  pro- 
ducing symptoms  sufficient  to  require  treatment.  If,  how- 
ever, this  abdominal  paiu  marks  the  ouset  of  portal  thrombosis, 
the  occurrence  of  severe  haematemesis  a  few  days  later  would 
also  be  explicable  on  the  same  grounds. 

I  am  informed  by  his  medical  attendant,  Dr.  West  .Tones  of 
Eckington,  that  the  spleen  was  enlarged  to  a  considerable 
extent  whilst  he  was  attending  him  before  admission,  but 
there  is  no  exact  record  as  to  when  it  was  first  noticed.  The 
onset  of  progressive  ascites  in  the  late  summer  would  suggest 
further  exteusion  of  thrombosis  to  other  branches  of  the 
portal  vein.  The  course  and  progress  of  the  cas3  are  also 
consistent  with  this  diagnosis.  His  profound  anae;uia  when 
first  seen  in  June.  1916,  could  bo  sufSciently  accounted  for  as 
"  post-haemorrhagic." 

If  the  diagnosis  of  portal  thrombosis  is  correct  it  would 
seem  that  now  his  obstruction  is  relieved  be  is  iu  much  the 
same  condition  as  a  man  who  has  recovered  from  a  femoral 
thrombosis,  whose  only  inconvenience  is  the  mechanical 
damage  which  tho  obstruction  has  caused  to  the  affected  leg. 
In  his  case  the  mechanical  damage  is  an  enlarged  spleen  and 
probably  a  good  many  abdominal  adhesions. 

There  is  considerable  evidence,  both  clinical  and  patho- 
logical, that  cases  of  portal  thrombosis  simulate  splenic 
anaemia  very  closely.  Parkes  Weber  '  recorded  such  a  case 
iu  a  woman.  The  onset  dated  from  a  contiuemcnt  in  August, 
1910.  She  had  ascites,  enlarged  spleen,  and  severe  haema- 
temesis five  years  later,  from  which  she  never  recovered.  At 
autopsy  thrombosis  of  the  portal  tract  was  found.  There  was 
no  cirrhosis  of  the  liver.  Galloway  '^  also  recorded  a  case  in 
a  man,  aged  28,  with  splenomegaly,  leucopenia,  recurrent 
haematemesis,  and  ascites.  Splenectomy  in  his  case  was 
followed  by  death  in  ten  days.  At  autopsy  there  was  no 
cirrhosis  of  the  liver,  but  definite  portal  thrombosis. 

Similar  cases  have  been  known  and  recorded  iireviously. 
Langdon  Brown,"  in  bis  review  of  pylcthrombosis  and  suppur- 
ative pylephlebitis,  mentions  a  case  which  was  admitted  into 
St.  Bartholomew's  iu  1872  and  had  been  diagnosed  as  portal 
thrombosis  twenty  years  before  admission.  The  patient  was 
a  woman,  aged  48.  She  had  pain  in  the  left  side  twenty  six 
years  previously,  following  the  birth  of  her  second  child. 
Haematemesis  occurred  at  intervals;  the  spleen  reached  to 
the  navel.  At  autopsy  the  portal  vein  was  found  to  be  a  mere 
cord  with  fine  lumen.  The  liver  was  normal.  It  is  interesting 
to  note  that  iu  the  report  of  this  case  no  mention  is  made  of 
ascites  having  been  present,  in  spite  of  the  extent  of  tU- 
thrombosis. 
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As  has  been  pointed  out  by  others,  there  is  no  certainty, 
even  if  portal  thrombosis  is  tlie  only  lesion  found  at  autopsy, 
that  it  has  caused  the  condition  or  even  preceded  the  onset  o£ 
splenomegaly.  Even  if  it  has  done  both  wo  ai'e  still  left  in 
doubt  as  to  what  has  becu  the  cause  of  the  thrombosis. 

On  the  whole  I  am  inclined  to  look  upon  this  as  a  case  of 
"portal  thrombosis."  Possibly  the  further  course  of  the 
case  may  show  more  definitely  the  underlying  pathological 
condition.  Meanwhile  the  question  arises.  Should  splenec- 
tomy be  advised  now  ?  Considering  the  very  large  size  of  the 
spleen,  the  probable  existence  of  considerable  adhesions  in 
the  abdomen,  and  the  fact  that  he  is  practically  free  from 
symptoms,  I  think  the  answer  should  be  in  the  negative. 
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Our  only  excuse  for  placing  the  following  notes  on  record  is 
tLo  fact  that  hitherto  comparatively  few  collated  results  of 
parallel  Wassermann  and  Sachs-Geoi-gi  tests  have  appeared 
from  laboratories  iu  this  country.  It  will  doubtless  be  the 
policy  of  the  near  future  to  institute  carefully  planned  investi- 
gations on  the  great  scale  dealing  with  parallel  complement- 
fixation  and  floccnlation  tests  with  a  view  to  the  selection  of 
the  best  working  methods  and  the  correlation  with  clinical 
experience  of  what  may  prove  to  be  the  future  routine 
serological  test  for  syphilis.  Pending  the  appearance  of  such 
massed  statistics  it  may  be  of  interest  to  record  the  capa- 
bilities of  a  dooculation  test  performed  with  material  sent 
from  outside  sources  to  the  diagnosis  department  of  this 
institute  accompanied  by  clinical  data  of  varying  complete- 
ness. Our  series  comprises  only  265  serums  forwarded  to  the 
institute  during  the  period  .Tuly  to  October,  1921.  One  of 
us  (B.)  carried  out  the  routine  Wassermann  tests,  while  the 
other  (P.I  undertook,  solely  as  a  matter  of  research,  the 
parallel  Hocculation  tests. 

Methods  Employed. 
Flocculalioit  Tests. 
'  Two  atitigens  were  employed  tbroufjhout  ("D"  and  "L"),  and 
tbe  results  witli  both  are  sumuiarized.  .\ntigeii  "  D  "  was  tliat  of 
Bordet  and  Kuelens  (1919),  with  the  addition  of  cbolesterin  as 
recommended  by  Ureyer  and  Ward  (1921),  and  tbe  latter's  technique 
was  strictly  adhered  to  so  far  as  qualitative  diagnosis  was  con- 
cerned, no  attempt  being  made  iu  this  short  series  to  probe  the 
possibilities  of  ([uantitative  evaluation.  A  dropping  apparatus 
was  used,  and  for  the  first  122  serums  live  tubes  containing 
dilutions  of  serum  varying  from  1  in  1.25  to  1  in  25.4  in  a  total 
I'olume  of  25  drops  were  put  up.  Later,  as  the  results  fi-om  the 
lirst  tube  were  indefluite,  and  as  a  large  quantity  of  serum  was 
required,  the  first  tube  was  dispensed  with.  The  mixture  of 
antigen,  saline,  aud  serum  was  incubated  at  37'  C.  for  seven  hours 
in  a  water-bath,  aud  the  results  then  read.  One  batch  of  antigen 
was  employed  throughout,  and  was  preserved  in  a  cool  incubator 
at  a  temperature  of  about  22° C.  Antigen  "L"  was  simply  an 
alcoholic  extract  of  guiuea-jiig's  heart  muscle,  to  which  was  added 
a  1  per  cent,  solution  of  cholesterin  in  the  proportion  of  9  parts  of 
heart  extract  to  1  of  tbe  cholesterin  solution. 

I'^or  the  first  132  cases  four  tubes  were  put  up,  containing  in  a 
total  volume  of  26  drops  a  constant  quantity  of  pure  serum 
(6  dropsj  and  20  drops  of  a  dilution  of  antigen  varying  from  1  in  20 
to  1  in  80.  For  the  remaining  halt  of  the  series"  the  antigen  was 
kept  constant  in  the  four  tubes  (20  drops  of  a  1  in  40  suspension) 
aud  the  serum  was  varied  from  1  drop  to  6,  the  total  volume  being 
made  up  to  26  drops. 

The  dilutions  of  serum  iu  the  tabes  were  theI'.3fore  1  in  3, 1  in  6.5. 
1  iu  13,  and  1  iu  26.  The  serums  had  been  previously  heated  at 
54=  C.  for  90  minutes.  The  tubes  were  incubated  for  live  hours  iu 
a  water-bath  at  37   C.  aud  the  results  were  read  20  minutes  after 


removal  from  the  bath.    They  were  reread  after  standing  at  room 
temperature  for  twelve  to  fourteen  hours. 

One  batch  of  this  antigen  "L"  was  used  throughout  and 
experience  showed  that  preservation  in  the  cold  (about  4C)  was 
most  satisfactory.  Results  with  both  antigens  were  recorded  as 
"standard"  (easily  visible  to  the  naked  eye),  "trace"  (visible  with 
lens),  and  "negative."  At  each  test  controls  were  used — namely, 
one  Wassermann-positive  serum,  one  Wassermaun-negative serum, 
also  previously  tested  positive  and  negative  Sachs-Georgi  samples. 
The  antigen  was  also  put  up  alone  to  exclude  any  uonspecihc 
precipitation. 

)i'assennann  Tests. 

These  were  performed  with  the  antigen  employed  here — namely, 
an  alcoholic  extract  of  guinea-pig's  heart  muscle,  to  which  is 
added  before  the  test  a  1  per  cent,  cholesterin  solution  in  the  pro- 
portion of  5  parts  of  extract  to  4  parts  of  the  cholesterin  solution. 
Of  this  antigen  a  1  in  90  dilution  was  used. 


Results. 

Total  number  of  sernma  tested 
Of  these,  Wassermann  positive 
l^ositive  (locculation  ("X.") 
l'o.sitive  llocculatiou  ("D") 


265 
91 
86 
74 


Tlie  degree  of  agreement  may  be  otherwise  expressed  for  the  two 
antigens  used,  thus: 


Wf  L-l- 
W-  L- 

\V+  L- 
W-  L-l- 

Total 


83 

■\V+   Df 

71 

W-   D- 

8 

W+    D- 

3 

W-  D  + 

2S5 


Total 


...  71 

...  171 

.;.  20 

...  d3 

...  265 


Thus,  comparing  the  Wassermann  and  the  llocculatiou  tests  by 
"  L  "  autigeu  the  total  number  of  discrepancies  iu  the  series  was 
11,  or 4.1  per  cent.,  and  iu  the  ease  of  "D"  23.  or  8.6  per  cent. 
Tbe  91  positive  Wassermann  tests  are  classified  as  70  "full  positive," 
10  "  partials,"  and  11  "slight  partials."  Corresponding  to  this 
grouping  the  results  with  "  Li"  and  "  D  "  are  as  follows  : 


Total 

Full 

Partial 

Sli«bt 

Positive. 

Positive. 

Positive. 

Partial 

w 

91 

70 

10 

11 

"Ij"        .. 

83 

67 

9 

7 

"11"    .. 

71 

61 

5 

5 

Thus  5  of  the  8  missed  positives  with  "  Jj  "  antigen  correspond  to 
partial  and  slight  positive  Wassermann  reactions,  and  half  of  those 
missed  by  "  D  "  antigen  are  similarly  accounted  for.  Only  three 
serums  yielded  positive  results  with  both  "  L  "  and  "  D  "  antigens, 
while  tbe  corresponding  Wassermann  tests  were  negative.  In  all 
three  the  tlocculation  tests  were  recorded  as  "trace"  reactions. 
One  was  from  a  latent  case  under  treatment  and  in  which  the 
Wassermann  test  bad  been  positive  seven  mouths  i>reviously; 
another  was  untreated  and  was  stated  to  liave  a  rash  on  trunk  and 
perforation  of  palate  (certainly  a  suggestive  history,);  while  the 
third  came  with  no  particulars. 

Treated  and  Jhitrcated  Cases. 
One  hundred  and  fifteen  of  the  series  were  stated  to  be  treated 
oases,  while  150  were  entered  as  untreated  or  "  no  particulars." 
Thev  are  thus  grouped ; 

Total.        \V4-.      "Ty  +  .    "D"^-. 

Treated  115    31    28    23 

Untreated       150    6J    55    48 


Total 


265 


91 


83 


71 


Primary  Cases. — There  were  20  ca^cs  of  primary  sore,  iu  9  of 
which  spirochaetes  were  found.  They  yielded  9  positive  results 
by  all  three  metho.ls. 

Only  5  cases  of  nerve  syphilis  appear  iu  the  list,  with  a  yield  of 
one  positive  result  with  the  Wassermann  test,  the  corresponding 
flocculation  tests  proving  negative. 

Discussion. 
It  has  been  customary  to  take  the  discrepancy  percentage 
as  a  measure  of  the  efficiency  of  a  flocculation  test,  aud  on 
this  basis  the  results  from  our  small  series  compare  favour- 
ably with  those  recorded  by  other  workers  in  this  country 
who  have  published  results  within  the  last  eighteen  months. 
The  discrepancy  percentage,  however,  must  in  the  meantime 
be  regarded  solely  as  a  provisional  measure  of  efficiency. 
The  ultimate  interpretation  of  discrepancies  between  com- 
plement-fixation aud  flocculation  tests  luust,  as  Lesser  (1919) 
has  wisely  pointed  out  in  a  paper  dealing  with  results  by 
three  different  methods  (Wassermann,  Meinecke.  and  Sachs- 
Georgi),  rest  with  the  clinician,  whose  record  of  the  past, 
pre.sent,  and  future  clinical  course  of  the  case  aud  respbnse  to 
treatment  will  materially  assist  the  serologist  to  appraise  with 
some  confidence  the  results  from  different  methods  and  to 
eliminate  those  which  prove  unsatisfactory.  The  floccnlatioB 
test  may  indeed  prove,  as  Dreyer  and  Ward  suggest,  to  fit 
the  clinical  facts  even  better  tliau  the  Wassermann.  Even 
now,  witli  some  sixteen  years'  experience  of  the  Wassermann 
test,  doubtful  reactions  are  constantly  occurring  (especially 
in  treated  cases),  and  the  correlation  of  these  witli'^arallel 
flocculation  tests  may  serve  to  place  the  latter  on  a  proper 
footing  with  respect  to  the  clinical  condition  in  tlie  diagnosis 
of  which  it  is  designed  to  participate.     So  far,  the  agreement 
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between  Waaseriuaiiu  and  flocculatiou  tests  cariicd  out  uucler 
the  best  auspices  is  reiuarkably  good,  and  tlioro  is  every 
reason  to  expect  that  further  extensive  experience  of  parallel 
tests  in  relation  to  syphilitic  disease  will  lay  a  sure  foundation 
for  the  flocculatiou  test  as  the  future  test  of  election  for 
syphilis. 

Thi!  Development  ok  FLoccnLATioN  Methods. 
Tt  is,  wo  think,  of  prime  importance  that  the   profession 
should  bo  fauiiliar  with  the  historical  development  of  a  test 
which,   now   that  the   time   seems   favourable,  may  Lave  a 
chance  ot  establishing  itself  as  the  method  of  clioice. 

The  Wassermann  reaction  dates  from  1906,  when  the  paper 
by  Wassermann,  Neisser,  and  Bruck  appeared.  This  test, 
which  at  first  was  regarded  as  a  true  antigen-antibody 
reaction,  was  made  possible  by  the  demonstration  in  1901  by 
JSordet  and  Geugou  that,  in  tlie  reaction  between  antigen 
and  antibody,  complement,  if  present,  was  fixed  and  conse- 
quently rendered  unavailable  for  completion  ot  haemolysis  in 
a  haemolytic  system.  In  the  following  year  (1907)  it  was 
shown  by  Laudsteiner,  Miiller  and  Piitzl,  Levaditi  and 
Yamauouchi,  and  Porges  that  the  effective  substance  which 
reacted  with  syphilitic  serum  was  not  present  solely  in  organ 
extracts  of  luetic  cases,  but  also  in  extracts  of  normal  organs. 
Further,  this  effective  substance  was  shown  by  them  to  be 
contained  almost  solely  in  the  alcohol-soluble  fraction,  its 
association  therefore  willi  a  lipoidiil  substrate  being  thus 
demonstrated.  In  this  same  year  Michaelis  noted  in  one 
single  instance  the  formation  ot  a  visible  precipitate 
when  the  extract  of  a  luetic  liver  was  brought  in 
contact  with  a  luetic  serum.  He  concluded  wrongly 
that  this  observation  supported  Wassermann's  view  of 
the  specific  character  ot  the  Wassermann  test  as  a 
true  antigen-antibody  reaction.  However,  chance  observa- 
tion as  it  was,  it  gave  the  impetus  to  those  attempts  which 
have  followed  each  other  down  to  the  present  time  to 
substitute  for  the  complicated  system  of  the  Wassermann 
reaction  a  straightforward  flocculatiou  test  involving  two 
ingredients  only.  Following  this  isolated  observation  of 
Jlichaelis,  Porges  and  Meier  (1907,  1908)  were  the  first  to 
probe  the  possibilities  of  practical  application,  and,  curiously 
enough,  they  chose  to  work,  not  with  alcoholic  organ  extracts, 
but  with  commercial  lecithin  preparations  (from  egg  yolk),  the 
capacity  of  which  to  act  as  antigen  in  the  Wassermann 
reaction  had  already  been  demonstrated.  For  many  reasons, 
however,  and  more  especially  the  instability  of  tlie  lecithin 
suspensions  and  the  occurrence  of  liocculation  with  normal 
serums,  the  use  ot  lecithin  was  discontinued,  and  in  later 
■work  by  Porges,  in  collaboration  with  Elias,  Neubauer,  and 
Salomon  (1908),  resort  was  had  to  the  use  of  sodium  glyco- 
cholate,  a  salt  possessing  colloidal  properties  in  solution,  and 
which  Levaditi  and  Yamanouohi  had  previously  found  to 
function  as  an  antigen  in  the  Wassermann  test.  Porges 
states  that  with  this  salt  as  antigen  results  were  achieved 
whicU,  appro.ximated  in  accuracy  to  those  yielded  by  the 
"Wassermann  test  ;  but  it  would  appear  that  no  thorough  test- 
ing of  flocculatiou  methods  was  possible  or  practicable  at  this 
period,  the  Wassermann  test  in  all  its  many  modifications  and 
improvements  claiming  the  undivided  attention  of  serologists 
and  clinicians  alike. 

In  the  meantime  the  properties  and  mechanism  of  action 
of  hpoids  in  serological  reactions  were  being  minutely  investi- 
gated by  numerous  workers.  Among  them  Sachs  and  Kondoni 
(1909),  in  the  course  of  a  study  of  the  antigenic  powers  of 
lecithin  in  the  Wassermann  reaction,  demonstrated  an  in- 
creased action  of  lecithin  in  the  presence  of  sodium  oleate, 
and  in  the  following  year  (1910)  Browning,  Cruickshank,  and 
McKenzie  demonstrated  the  remarkable  action  ot  cholesterin 
in  increasing  the  amount  of  complement  absorbed  in  the 
presence  of  a  mixture  of  lecithin  and  luetic  serum.  Taking 
advantage  of  this  discovery,  Herman  and  Perutz  (1911) 
mixed  cholesterin  with  sodium  glycocholate  with  the  object 
of  obiaining  a  more  visible  flocculum  in  the  presence  ot 
syphilitic  serum.  This  modification  proved  in  Herman  and 
Perutz's  hands  more  sensitive  than  the  original  technique 
of  Elias,  Neubauer,  I'orges,  and  Salomon  with  the  glyco- 
cholate alone,  and  yielded  positive  results  in  certain  luetic 
cases  when  the  original  method  gave  no  visible  flocculatiou 
whatever.  Meanwhile  the  flocculatiou  of  these  lecithin 
suspensions  again  drew  attention  to  the  study  of  the  inner 
mechanism  of  the  Wassermann  reaction.  Was  the  comple- 
ment really  fixed  by  virtue  of  a  precipitin  reaction?  No 
visible  precipitation,  apart  from  chance  observation,  was 
noted,  which  might  account  for  the  fixation  of  complement 


in  the  presence  of  alcoholic  organ  extract  and  luetic  serum. 
Jacobsthal  (1910),  however,  succeeded  in  demonstrating  by 
the  ultra-micro.'-copc  the  occurrence  of  floccular  masses,  the 
development  and  growth  of  which  could  be  followed.  Ho 
even  attempted  to  employ  the  method  practically,  and  stated 
that  absolutely  negative  results  occurred  with  non-luetic 
serums,  but  the  ])ercentage  of  positive  results  was  not  quite 
so  high  as  in  the  Wasscrmaun-positive  series. 

This  work  was  followed  up  by  Bruck  and  Hidaka  (1910), 
who  found  that,  by  the  aid  of  the  centrifuge,  precipitates, 
small  indeed  in  bulk,  could  bo  obtained  after  some  prolonged 
contact  of  alcoholic  liver  extract  from  foetal  lues  with  luetic 
serum  at  a  low  temperature.  With  the  object  ot  making 
this  precipitate  more  bulky,  and  consequently  more  visible, 
they  added  mastix  to  the  system,  and  with  this  technique  it 
was  possible  to  obtain  results  approximating  to  the  Wasser- 
mann, but  a  fair  percentage  of  discrepancies  occurred.  Tho 
outcome  of  this  form  of  study  was  to  support  strongly  the 
view  that  the  Wassermann  reaction  depends  primarily  011 
fixation  of  complement  by  an  invisible  precipitate  (nascent 
precipitate)  taking  place  in  tho  earliest  stage  ot  the  inter- 
action between  the  alcoholic  organ  extract  and  the  luetic 
serum.  Apparently  the  only  difliculty  now  was  to  secure  au 
extract  suflicieutly  sensitive  to  show  visible  precipitation  in 
the  presence  of  luetic  serum.  Hecht  (1916)  had  definitely 
successful  results,  but  the  most  recent  and  definitive  sta^e 
in  the  development  of  flocculatiou  methods  as  practical  dia- 
gnostic aids  was  reached  towards  the  end  of  the  war,  when 
Meinecke  (1917)  and  Sachs  and  Georgi  (1918)  came  forward 
with  tested  procedures,  the  latter  of  which  (by  Sachs  aud 
Georgi)  is  likely,  either  in  its  original  or  more  possibly  iu 
some  modified  form,  to  become  the  metliod  of  election. 

Meinecke's  method  is  known  as  the  two- stage  method,  and 
in  its  ordinarily  practised  form  (the  so-called  salt  method)  is 
carried  out  on  the  following  lines,  purely  technical  details 
being  omitted  :'■' 

An  ordinary  Wassermann  extract  in  distilled  water  dilution, 
and  containing  no  cholesterin,  acts  as  antigen.  Mixtures  of 
inactivated  serum  and  antigen  in  this  salt-free  medium  are 
kept  at  incubator  temperature  for  twenty-four  hours.  At  the 
close  of  this  period  all  tubes  should  show  flocculatiou,  whether 
they  contain  normal  or  luetic  serum.  The  second  stage  now 
commences.  A  definite  amount  ot  a  sodium  chloride  solution 
ot  previously  determined  strength  is  run  into  each  tube.  After 
an  hour's  further  sojourn  in  the  incubator  the  tubes  are  read, 
when  it  is  found  that  in  the  Wassermann-negative  series  the 
flocculi  are  dissolved  up,  while  the  Wassermannpositive  series 
remain  permanently  flocculated. 

The  salt  concentration  determined  from  previous  experi- 
ment is  that  which  will  iu  one  hour  just  completely  dissolve 
the  flocculi  in  the  normal  controls,  so  that  dilierenccs  can  bo 
elicited  as  between  strongly  positive,  weakly  positive,  doubtful, 
aud  negative  series. 

The  Meinecke  reaction  appears  to  be  a  perfectly  straight- 
forward aud  feasible  test.  It  has  been  tried  by  mauy  workers 
in  Germany,  generally  in  conjunction  with  the  Wassermann 
and  with  the  Sachs-Georgi  reaction  presently  to  be  described. 
On  the  whole,  however,  it  has  found  much  less  favour  than 
tho  latter. 

With  their  experience  of  complement-fixation  technique, 
and  their  intimate  knowledge  of  the  comparative  values  of 
simple  alcoholic  organ  extracts  and  purified  lipoi.ls  as 
antigens,  Sachs  and  Georgi  (1918)  chose  as  antigen  an 
alcoholic  extract  ot  bullock's  heart  (hearts  of  other  animal.s 
are,  however,  admittedly  suitable),  to  which  cholesterin  as  au 
absolutely  indispeusable  adjuuct  is  added.  For  the  Wasser- 
mann test  it  is  of  course  not  indispensable,  though  sutficiently 
advantageous  to  make  its  use  almost  universal,  but  for  the 
flocculatiou  test  its  presence  is  essential  for  visible  precipita- 
tion. Tho  cholesterinizcd  alcoholic  extract  is  diluted  with 
five  parts  of  physiological  saline.  One  c.cm.  ot  a  1  iu  10 
dilution  of  the  inactivated  jiatient's  serum  is  mixed  with 
0.5  c.cm.  of  the  diluted  extract  along  with  the  necessary 
controls.  The  tubes  are  left  either  for  two  hours  at  37-  C, 
and  then  overnight  at  room  temperature,  or  they  arc  kept 
continuously  at  37  C.  for  eighteen  to  twenty  hours.  Positive 
reactions  are  read  as  +  +  +  ,  +  +  ,  and  +,  while  the  control 
serums  remain  clear  or  slightly  opalescent.  Both  Meinecke's 
and  Sachs  aud  Georgi's  reactions  have  been  extensively  tested 
in  large  series,  and  a  summary  of  results  in  over  12,000  cases 
by  various  workers  who  compared  the  Sachs-Georgi  with  tho 
Wassermann  reaction  in  parallel  series  yielded  a  conformity 

*  In   flocculation   procedures  tecJinical  detaila  are  oH-imporlant.  buli 
tbosu  interested  must  refer  to  Ihe  original  papers  cite.i  below. 
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peicentage  with  the  Wassermaun  of  110  less  than  92.44  per 
cent.  (Sachs  and  Georgi,  1920). 

The  most  recent  advance  is  that  of  Dreyer  and  \\  ard 
(1921),  -who  follow  in  principle  the  method  of  Sachs  and 
Georsi,  but  prefer  as  antiueu,  on  the  ground  of  greater 
stability,  one  recommended  by  Bordet  and  Ruelens  (1919)  for 
Wassermann  tests.  To  this  autioen,  which,  according  to 
Bordet  and  Ruelens,  can  itself  be  flocculated  in  the  presence 
of  luetic  serum,  Dreyer  and  Ward  add  cholesteriu.  They 
claim  that  with  a  stable  antigen  aud  a  refined  technique  in- 
volving the  quautitative  expression  of  all  degrees  of  iloccula- 
tion,  the  test  so  conducted  can  lend  itself  to  accurate 
standardization  in  terms  of  standard  units. 

Time  and  exiierienco  on  the  large  scale  will  show  how  far 
this  claim  is  justified  and  compatible  with  practicabihty  in 
the  hands  of  average  workers,  whose  i^ower  to  translate 
visual  impressions  into  arithmetical  language  is  notoriously 
variable,  lu  treated  cases  particularly,  the  superiority  of 
quantitative  readings  in  liocculation  tests  over  the  purely 
qualitative  evidence  of  tlie  Wassermaun  would  bo  warmly 
acknowledged,  and  it  is  to  be  hoped  that  the  extensive 
parallel  series  which  we  understand  are  in  contemplation 
may  furnish  important  information  on  this  point. 

The  above  sketch  is  couceruod  solely  with  methods  based 
on  the  mutual  interaction  of  organic  colloids  and  takes  no 
account  of  the  various  aud,  ou  the  whole,  unsatisfactory 
tests  which  involve  merely  the  precipitation  of  serum 
globulins  by  electrolytes. 
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RESIDUAL  VACCINES  IN  ACUTE    BACTEMAL 

DISEASES. 

BY 

C.    E.    JENKINS,  M.R.C.S.,   L.R.C.P., 

PATHOLOGIST  TO   SALFORD  BOTAL  HOSPITAL. 


When  a  dose  of  any  vaccine  is  administered  the  extent  of 
the  resulting  general  reaction  is  bej'oud  control.  In  chronic 
disease  aud  where  prophylaxis  is  intended  it  is  possible  to 
adjust  the  dose  so  that  the  reaction,  if  any,  is  small  and 
tlierefore  negligible.  But  cases  which  are  acutely  ill  maj', 
aud  usually  do,  react  violently  to  a  dose  which  would  cause 
only  trivial  malaise  in  the  other  t3'pes  of  cases.  The  reason 
for  the  lack  of  control  lies  in  our  inability  to  gauge  the  effect 
before  administration. 

Another  objection  less  frequently  heard  is  to  the  effect 
that  the  patient  is  already  "  fidl  of  toxins,"  and  any  addi- 
tion is  not  likely  to  improve  his  state.  The  argument  is  so 
plausible  that  its  hj'pothesis  is  overlooked  and  suffered  to 
pass  unquestioned.  Tlie  patient  is  not  "  full  of  toxins  "  until 
he  is  moribund ;  and  since  that  is  a  clinical  estimation,  the 
lethal  amount  of  toxin  may  have  been  reached  before  or  after 
the  patient  is  estimated  to  be  in  that  condition.  The  objection 
also  appears  to  presume  that  the  human  organism  is  a  kind  of 
pot  into  which  a  fixed  amount  of  toxin  may  be  poured.  In 
any  case  tlic  criticism  misses  tlio  mark  as  far  as  residual 
vaccines  are  concerned,  for  they  contain  neither  toxin  nor 
endotoxin.  It  is  evident  that  lack  of  control  is  the  real 
bugbear,  and  I  believe  that  the  system  about  to  be  described 
is  one  which  goes  some  way  towards  meeting  tlie  difficulty. 

The  treatment  of  acute  .sepsis  does  not  permit  delay,  con- 
sequently it  is  not  justifiable  to  wait  for  the  preparation  of 


an  autogenous  vaeeine.  A  stock  vaccine  may  be  below  aa 
autogenous  in  efficiency,  but  the  prospect  of  success  in  a  given 
case  would  bo  placed  in  far  greater  jeopardy  by  two  or  threo 
days'  delay  before  commencing  treatment. 

To  bo  generally  useful  a  stock  vaccine  must  contain  the 
organisms  that  aie  most  likely  to  cause  such  conditions 
as  septicaemia,  pyaemia,  peritonitis,  cellulitis,  and  large 
carbuncles  associated  vvitli  grave  toxic  disturbance.  Two 
vaccines  were  therefore  prepared :  tho  first  contained  equal 
numbers  of  tlie  streptococcus,  pueumococcus,  staphylococcus, 
aud  diplitheroid  bacillus;  tho  .second  contained  the  colon 
bacillus  instead  of  the  pneumococcus — in  other  respects  it 
was  tho  same  as  the  first  vaccine.  A  certain  degree  of 
discretion  is  needed  to  decide  which  of  the  two  is  the  more 
suitable  in  a  given  case,  but  as  a  simple  guide  it  may  be  said 
that  the  first  is  intended  for  all  purposes  except  septic  con- 
ditions of  the  abdomen  and  pelvi,s,  in  which  the  second  will 
be  found  more  generally  u.seful. 

A  stock  vaccine  was  frequently  required  in  the  out-patient 
department,  and  the  opportunity  was  taken  to  note  the  largest 
dose  that  most  walking  chronic  cases  could  tolerate  without 
a  general  reaction.  A  minority  showed  a  reaction  with  this 
dose,  but  tliey  were  ignored  because  it  is  impossible  to  assess 
individual  idiosyncrasy  on  a  graduated  scale. 

The  vaccine  was  next  tried  with  acute  cases,  starting  with, 
very  small  dose.s,  aud  increasing  them  as  experience  demon- 
strated their  lack  of  effect.  A  dose  was  ultimately  reached 
which  was  capable  of  producing  marked  clinical  improvement 
without  causing  any  discernible  clinical  reaction.  Tliis  was 
true  of  the  great  majority;  a  small  minority  reacted  with 
undesirable  intensity,  and  tiie  problem  they  presented  still 
awaited  solution.  The  dose  was  ono-tliird  that  of  tho  corre- 
sponding dose  in  the  chronic  cases,  aud  was  approximately 
80  millions  of  the  mi.xed  organisms.  It  will  be  observed  that 
the  vaccines  were  standardized  upon  a  physiological  basis. 
This  method  is,  in  the  author's  opinion,  more  exact  than  the 
counting  methods,  which  are  notoriously  only  accurate,  as 
far  as  can  be  discovered,  to  within  about  40  per  cent.  This 
do-e,  suitable  for  acute  cases,  was  termed  the  standard  dose. 

The  solution  of  the  difficulty  presented  by  the  minority 
was  found  in  a  close  study  of  the  clinical  manifestations 
of  the  effects  of  the  vaccines.     The  following  facts  emerged: 

(n)  A  general  reaction  in  an  acute  case  wil!  be  seeu,  itat  all,  in 
six  to  ten  hours  after  injection. 

(h)  An  improvement  will  make  itself  evi(!lent  in  nine  to  eighteen 
hours. 

(r)  It  will  be  admitted  that,  if  two  (Joses  of  a  vaccine  are  giveu 
witliin  a  few  minutes  of  each  otlier,  the  effect  will  be  as  if  one  close 
equal  to  the  sum  of  the  preYions  two  had  been  given.  It  was 
found  that  this  rule  invariably  Ijeld  good  for  all  periods  up  tc 
twenty-four  hours,  and  was  commonly  true  up  to  forty-eight  hoars.  . 

The.se  three  items  taken 'together  offer  a  simple  method  ol 
dealing  with  the  matter. 

Since  tho  lengths  of  time  in  {a)  and  (h)  are  appreciably 
shorter  than  in  ((/)  it  is  possible  to  give  a  fraction  of  the 
standard  dose,  then  observe  its  effect,  aud  if  neither  reaction 
or  improvement  occurs  the  second  fraction  can  be  .admini- 
stered next  day.  Any  reaction  following  this  second  fraction 
is  either  very  mild  or,  more  fi-equently,  so  small  as  not  to 
be  recognizable  clinically.  Alter  tho  first  dose  has  been 
completed,  in  one  or  two  portions,  no  further  v.accine  should 
be  given  for  at  least  four  days ;  it  is  better  to  wait  five 
or  six. 

The  system  is  very  simple  in  operation  and  gives  such 
reliable  results  that  there  is  some  dai2ger  of  it  generating  a 
belief  that  the  clinician  is  working  with  a  remedy  of  very 
feeble  potency,  and  that  he  can  do  as  he  pleases  upon 
occasion.  When  a  first  fr.aetion  produces  no  result  of  any 
sort  and  the  second  a  marked  imi^rovement  without  visible 
reaction  there  is  a  temptation  to  "  continue  "  the  benefit  by 
giving  a  third  fraction  on  the  third  day.  If  this  is  done  the 
resulting  general  reaction  may  bo  very  disconcer-ting,  and 
although  permanent  harm  has  not  ensued,  for  a'-  few 
hours  the  aspect  of  the  patient  has  been  such  as  to  deter  me 
from  any  further  excursions  in  the  same  direction. 

It  is  not  every  case  that  needs  a  second  dose,  or  a  second 
fraction  of  the  first  dose.  The  first  dose  is  frequently  sufficient 
to  be  a  turning  point  in  the  course  of  the  disease,  enabling 
the  patient  fo  recover  without  further  stimulation. 

The  rapidity  with  which  improvement  can  show,  itself 
throws  an  iuteresting  light  upon  the  question  of  a  "negative 
phase  "  in  connexion  with  this  type  of  vaccine.  Tho  patient's 
tolerance  to  a  second  dose  is  not  established  for  .some  four 
or  five  days  after  tlie  first  dose,  and  during  that  time  he  is 
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n.buoriiially  seuaitive  to  the  vacciue,  yet  tlic  clinical  cbauge 
I'oi'  the  bettor  appears  iu  a  much  shorter  time,  aud  we  may 
therefore  only  coucUiJo  that  the  patient's  general  resistance 
does  not  coincide  with  his  resistance  at  the  focus  o£  infection. 
This  is  liemoustrattd  in  a  remarkable  manner  in  cases  of 
large  carbuncles  accompanied  by  grave  toxic  symptoms.  Tlin 
disappearance  of  the  slate  blue  colour  round  the  lesion  and 
its  replacement  by  a  bright  red  erythema  is  a  striking  change 
that  occurs  in  a  few  hours.  A  possible  explanation  is  that 
the  first  antibodies  produced  by  the  vaccine  are  all  removed 
from  the  circulation  as  quickly  as  tbej'  are  formed  by  soaie 
process  of  concentration  at  the  site  of  infection.  Whether 
tlio  iuHained  tissues  in  that  area  play  an  active  or  a  passive 
part  iu  this  ti.xation  of  the  autibodies  is  a  matter  of  speculation 
at  present. 

The  following  cases  arc  the  first  few  treated  with  the 
vaccine,  and  nearly  every  one  illustrates  some  point  dis- 
cussed above.  The  cases  have  not  been  "  selected,"  but  are 
a  true  consecutive  series. 

Ciisc  I. — Ageil  26.  Septic  CuKer  due  to  runniiiH  dirty  scissors  into 
it.  Next  (lav,  small  yustule,  lyrapliaugitis,  and  axillary  adenitis. 
The  linger  was  fomeuted  auil  the  lynipliangitis  ilisappeared,  hut 
swelling  of  the  whole  digit  corameuced.  Serum  only  ou  incision. 
General  lassitude.  Vaccine  given  ou  seventh  day.  Next  day  the 
swelling  wag  rapidly  suhsiding  ;  there  was  distinct  tenderness  at 
the  point  of  original  injury.  I'us  visible  that  evening;  on  incision, 
a  large  qnautily  escaped  aud  there  was  comulete  relief  from  pain. 
Next  day,  a  clean  granulating  surface,  which  was  completely 
healed  on  the  fourth  <lay  after  admiuistratiou  of  vaccine. 

Case  ?. — Aged  11.  Streptococcal  peritonitis, apparently  idiopathic. 
Ahdomen  opened,  drain  inserted;  prognosis  hopeless.  Vacciue  given 
twenty-four  iiours  later,  up  to  which  time  the  patient  was  maniacal 
and  apparenth'  dying.  Heroin  failed  to  calm  tiie  patient.  Six 
hours  after  vaccine  was  giveu  the  patient  went  quietly  to  sleep, 
temperature  and  pulse  fell,  the  former  several  degrees,  and  the  case 
made  au  uneventful  recovery. 

Case  .J.— Pyaemia ;  purulent  arthritis  of  right  elbow  with 
abscesses  in  axilla  and  groin.  Temperature  lOi^  to  102.2',  pulse 
100  to  120.  Vacciue  given.  The  next  day  the  temperature  was  still 
swinging,  hut  on  the  down  grade.  A  second  dose  was  given  four 
days  later,  aud  temperature  aud  pulse  settled  flualiy  on  the 
teuth  day. 

('(ISC  if. — Aged  11.  Acute  osteomyelitis  of  spine  aud  infection  of 
canal.  Prognosis  hopeless.  Vacciue  given  ou  the  sixth  day  at 
11  a.m.  That  evening  the  temperature  rose  half  a  degree,  but  the 
next  morning  was  down  one  degree  ;  the  pulse  fell  from  140  to  110, 
The  patieut  was  operated  ou  that  afternoon,  aud  died  ear!}"  next 
morning. 

Case  5. — Carbuncle  of  hand,  involving  half  of  palm,  index  fiuger, 
aud  back  of  hand;  acute  toxic  symptoms  and  swelling  of  arm; 
tissues  blue-grey  iu  appearance.  Prognosis  very  serious.  Vaccine 
given;  no  reaction,  but  tissues  had  lost  blue  colour  within  tweU'e 
hours;  the  carbuncle  was  surrounded  by  deep  scarlet  erythema, 
hot  to  the  touch;  toxic  sympioms  much  less.  Not  content  with 
this  a  second  dose  was  given  next  day,  aud  caused  an  alarming 
reaction  for  a  few  hours ;  then  all  passed  off,  A  large  slough 
separated  on  the  eighth  day,  aud  a  clean  granulating  surface  was 
left  which  healed  rapidly. 

Cii.'C  <>. — Infant  aged  8  months.  Fur)inoulosis  and'toxaemic 
absorption:  sleeping  badly.  \"acciue  given  and  child  taken  home. 
Next  day  there  was  great  improvement ;  the  child  slept  well  from 
then  onwards.  The  mother  volunteered  the  statement  that  the 
lesions  had  changeil  colour  from  blue  to  red.  No  sign  of  a  general 
reaction.    No  further  treatmeut  needed. 

Case  7. — Acute  appendicitis,  large  burstabscess,  and  peritonitis  iu 
a  female  ageil  40.  She  appeared  to  be  doing  well  lor  three  days  after 
operation,  then  'became  worse— abdomen  distended,  anxious  facial 
expression,  wound  drain  diminished,  temperature  aud  pulse  rising. 
Vaccine  given,  with  prompt  improvement  withiu  sixteen  hours  ; 
there  was  profuse  outpouring  of  pus.  The  patient  looked  much 
better,  and  distension  disappeared.  A  second  dose  was  given 
forty-eight  hours  later.  Prompt  reaction  caused  the  patient  to  feel 
very  unwell,  and  for  a  few  hours  the  medical  attendant  had  grave 
doubts  as  to  her  recovery.  Next  day  she  seemed  better  than  ever, 
and  eventually  made  a  complete  recovery. 

Case  S.— Phagedaenic  primary  sore  of  penis ;  widespread  septic 
infection  of  groins;  advanced  pyorrhoea.  The  patieut  was  in  a 
lilthy  personal  condition.  Streptococcus  isolated  by  blood  culture. 
Vaccine  given  ou  two  occasions  without  clinical  beneht;  no 
reacliou  at  any  time.     Ulcerative  endocarditis  found  at  necropsy. 

Case  .9.— Acute  osteomyelitis  iu  a  patient  aged  10.  Bone,  oi.eued 
up  and  drained,  but  temperature  remained  for  seveu  days  after 
operation  at  about  103  ,  with  no  sign  of  subsiding.  Vaccine  given, 
aud  taraperature  fell  to  98-  six  hours  later,  and  was  97"  iu  another 
eight  hours. 

Case  7t).— Pyaemia.  Patient  was  ill  three  weeks  before  vaccine 
wn*  given.  No  reaction  or  benefit  after  boiih  fractions  of  the  lirat 
dose,  so  a  week's  interval  was  allowed  to  elapse  before  giving 
a  second  dose.  Again  no  reaction  or  improvement,  so  another 
week's  interval  was  oriiered.  The  third  dose  was  then  giveu,  with 
the  same  result.    All  three  doses  were  the  same  size. 

Case  11. — Priman^  sore  of  penis  with  severe  balanitis,  becoming 
gangrenous  in  oue  part.  Vacciue  caused  a  small  slough  to  separate, 


with  total  disappearance  of  the  surrounding  swelling,  autl  left  a 
small  clean  sore.    No  sign  of  a  general  reaction. 

r,i,-r'  7^'.— Subacute  cellulitis  of  leg.  Chronic  indurated  area 
which  was  subject  to  periodical  acute  exacerbations.  Vaccine 
cleared  up  the  condition  promptly.     No  general  reaction  observed. 

Case  /.:;.— Streptococcal  septicaemia.  Patient  had  been  ill  for 
fourteen  days  when  residual  vaccine  was  first  given.  A  previous 
dose  with  the  common  toxin-containing  vaccine  produced  a 
reaction  which  lasted  several  davs  and  from  which  no  good  result 
was  derived.  The  first  dose  of  the  author's  vaccine  produced  no 
result  of  any  sort,  aud  a  second  dose  four  days  later  also  failed  to 
make  any  impression.  The  temperature  remained  at  about  105^ 
a,l  tne  time.  The  patient  died  four  da\s  after  the  second  dose 
was  administered. 

These  cases  cannot  be  called  promising  from  the  sf.and- 
pomt  of  collecting  a  good  "  record  "  of  results,  but  the  author 
has  acted  iu  accordance  with  the  belief  that  a  remedy  cau 
only  be  tested  thoroughly  when  it  is  given  an  opportunity  to 
fail  as  well  as  to  succeed.  In  no  instance  was  there  tho 
smallest  sign  of  au  undesirable  result  due  to  the  vaccine. 

One  fact  is  very  c'ear  :  vaccine  treatment  can  cure  when 
other  remedies  bave  been  tried  and  have  failed,  but  the  best 
results  can  only  be  expected  when  the  vaccine  is  given  as 
early  as  possible  in  the  disease.  It  cannot  be  exi^ected  to 
resuscitate  those  with  the  death  rattle  already  iu  their- 
throats,  although  on  occasion  it  seems  to  bave  come  tolerably 
near  to  it. 

The  most  important  feature  of  all  these  cases  is  that  in 
no  case  where  the  fractional  dose  system  was  followed  did 
any  alarming  general  reaction  occur.  The  cases  demonstrate 
the  author's  main  contention  :  it  is  possible  to  administer 
a  vaccine  to  a  patient  suffering  from  acute  sepsis  iu  such 
a  manner  that  the  vaccine  is  under  control  and  the  indi- 
vidual susceptibility  of  the  patient  prevented  from  causing 
a  disastrous  reaction.     The  system  iu  brief  is  : 

1.  The  largest  dose  that  most  chronic  walking  cases  can 
tolerate  without  a  general  reaction  is  ascertained.  ° 

2.  One-third  of  this  dose  is  called  the  standard  do.se,  aud  is 
administered  to  an  acute  case  in  two  halves. 

3.  If  after  the  fir.st  fraction  tliere  is  neither  a  gpneral 
reaction  nor  improvement,  the  second  fraction  should  be 
giveu  within  twenty-four  hours. 

4.  If  the  first  dose  requires  both  fractions,  the  amount  of 
the  dose  should  be  considered  to  be  that  of  tho  sum  of  tho 
two  fractions. 

5.  The  second  doso  should  not  be  given  for  at  least  four 
days  after  the  completion  of  the  first  dose,  aud  can  be  of  the 
same  size  as  the  first  or  increased  by  not  more  thau  20  per 
cent.  If  a  result  has  been  obtained  with  the  first  dose,  it  is 
doubtful  if  an  increase  of  amount  in  the  second  is  of  much 
advantage. 

6.  It  is  as  well  to  prepare  two  stock  vaccines— one  contain- 
ing the  streptococcus,  pueumococcus,  Staphijlococcus  aureus, 
and  Hoffmaun's  bacillus  ;  the  other  having  the  colon  bacillu.'j 
substituted  for  the  pueumococcus,  but  otherwise  the  same  as 
the  first  vaccine. 

The  author  is  much  indebted  to  Mr.  Roy  R.  Kerr,  F.R.C.S., 
for  providing  some  of  the  cases,  aud  most  particularly  for  hia 
close  clinical  observation,  which  was  largely  instrumental 
iu  furnishiug  the  facts  upon  which  the  system  of  dosage 
advocated  has  been  built. 
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Theri!  has  not,  hitherto,  been  any  investigation  into  tho 
parasitology  of  malaria  iu  Antigua.  The  following  observa- 
tions, based  on  a  record  of  300  positive  blood  films,  may  be  of 
value  iu  providing  an  accurate  indication  of  the  nature  of  tho 
infection  with  ivhich  we  have  to  deal.  Of  the  300  positive 
films  which  were  analysed  61  per  cent,  showed  Plasmodium 
falciparum  (malignant  tertian),  28  per  cent.  Plasmodium 
malariae  (quartan),  aud  11  per  cent.  Plasmodium  vivax 
(benign  tertian).  The  predominant  infection,  thgrefore,  is 
Plasmodium  falciparum. 

The  form  of  parasite  most  frequently  found  was  the  youug 
form,  but  it  is  worthy  of  note  that  the  classical  signet-riug 
form  was  conspicuous  by  its  rarity.  The  majority  of  youu" 
parasites  seen   were  in   the  teuue  form.     In  most  cases  in 
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■nliich  the  ring  form  was  retained,  the  usual  form  seen  was  a 
Hnoav  or  circular  central  nucleus,  surrouuded  by  a  blue  body, 
wbicli,  as  it  grows,  sliows  a  thickening  at  one  side.  Tlje 
largest  subteitiau  rings  seen  were  about  one-quarter  of  the 
size  of  the  red  cell;  these  can  be  differentiated  from  a 
beniuu  ring,  fust,  by  tlie  sharply  defined  outline  and  decided 
thioUeuiug  on  one  side  (the  side  farthest  from  the  nucleus),  a 
benign  ring  of  the  same  size  being  tiimsy  and  ill  defined,  and 
sbowinn  a  uniform  thickening  in  contrast  to  a  onesided 
tliickening.  Secondly,  it  can  b^  differentiated  by  its  effect  on 
tlic  red  cell  wliicli  contains  it;  in  a  subtertiau  infection  the 
containing  cell  is  normal  in  size  and  colour — that  is  to  say, 
where  there  is  general  atiisocytosis  or  anisochroniia,  the 
affected  cell  may  vary  iu  size  or  colour  within  the  same 
limits  as  unaffected  cells,  whereas,  when  the  parasite  is 
benign,  the  affected  cell  is  always  swollen,  paler,  and 
distorted,  and  often  sliows  SohUffner's  dots.  The  subtertiau 
ring,  moreover,  frequently  lias  a  double  nucleus,  whereas 
this  is  very  rarely  seen  iu  a  benign  riug.  Th.e  difference  in 
colour,  size,  and  shape  of  the  affected  cells  is,  however,  so 
marked  that  there  is  no  difficulty  iu  distinguishing  between  a 
benign  and  a  subtertiau  ring  foruj. 

The  greatest  difficulty  occurs  in  distinguishing  between  a 
young  quartan  and  a  young  subtertiau  parasite.  The  young 
quartan  often  has  a  double  nucleus,  and  the  affected  cell  is 
generally  slightly  smaller  than  normal.  I  have  found  that 
the  young  quartan  shows  a  more  intense  colouring  than  the 
subteitiau,  and  that  it  does  not  develop  the  characteristic 
one-sided  thickening  of  the  protoplasm  that  the  subtertiau 
does.  Iu  a  quartan  infection  it  is  usual  to  find  two  or  three 
stages  of  growth  in  the  same  film,  whereas  iu  a  subtertiau 
rings  only  are  found,  or  rings  and  crescents.  1  have  found 
ou  only  two  occasions  the  sporulating  form  of  the  subtertiau 
parasite  iu  the  peripheral  blood ;  tlie  spores  were  smaller  and 
paler  than  in  the  similar  stage  of  quartan  or  benign  parasite; 
oue  showed  thirty  small  spores  and  the  other  seventeen, 
while  the  pigment  was  black,  whereas  in  qunrian  it  shows 
yellowish-brown  in  the  s^;oriilating  stage.  Spoiulating  bodies 
arc  commonly  found  in  quartan  infection,  the  number  of 
spores  varying  from  5  to  15,  but  averaging  8  to  10,  and 
the  spores  are  large  and  stained  deep  red.  In  tho  benign 
parasite  the  spores  vary  from  12  to  25  in  number,  they  are 
much  more  crowded  together,  and  the  pigment  is  neither 
central  nor  clumped.  In  fact,  in  my  experience  the  benign 
tertian  parasite  never  assumes  what  is  knowu  as  the 
"rosette"  form:  this  form  is  limited  to  quartan  and  sub- 
tertiau iufectious.  Crescents  were  fouud  iu  32  per  cent,  of 
the  subtertiau  cases.  This  is  of  interest  in  view  of  the  fact 
that  many  authorities  believe  that  crescents  arc  very  rarely 
seen  in  the  peripheral  blood. 

In  a  recent  article  iu  the  Lancel  by  Majors  Pratt-Johnson 
and  Gilchrist,  it  is  stated  that  "  crescents  are  not  found  in 
the  untreated  or  in  acute  cases  of  the  disease."  Jly  own 
experience  does  not  agree  with  this  statement.  The  cases  in 
which  cresceuts  were  found  were  all  untreated  cases,  or  at 
any  rate  cases  which  had  not  been  recently  treated,  and 
whereas  cresceuts  alone  are  not  found  in  acute  cases,  yet  in 
many  oases  of  acute  illness  crescents  are  found  at  the  same  time 
as  the  rings.  Iu  only  three  cases  did  I  see  Maurer's  dots.  It 
would  appear  that  these  dots  are  not  dependent  on  differences 
of  staining,  but  on  some  particular  factor  which  lias  not  yet 
been  determined.  Pigmented  mononuclear  cells  were  fouud  in 
about  60  per  cent,  of  cases.  The  chief  characteristic  of  the 
differential  count  is  a  marked  increase  of  large  mononuclears 
and  large  lymphocytes,  a  reduction  of  small  lymphocytes  to 
about  3  pe"r  cent,  of  the  total  count,  and  a  low  polymorpho- 
nuclear percentage.  Eosinophils  are  normal  or  .slightly 
increased.  The  chief  characteristic  of  the  red  cells  is  a 
marked  anisocytosis;  this  is  always  present  and  varies  only 
iu  degree.  Abnormal  changes,  such  as  polychromasia  and 
basophilic  stippling,  are  sometimes  seen. 

Clinical  Aspects. 
The  most  strikiug  characteristic  of  malaria  in  Antigua  is 
tho  association  of  the  subtertiau  parasite  witli«clinically  mild 
symptoms.  The  generally  accepted  view  is  that  this  parasite 
shows  far  greater  pathogenicity  than  either  of  the  other  two 
varieties.  "Here,  however,  in  Antigua,  although  Plasmodium 
falciparum  is  the  commonest  variety  found,  yet  its  malignant 
manifestations  are  apparently  limited  almost  entirely  to 
young  children.  I  say  "  apparently  "  because  I  believe  that 
further  iuvestigation  will  prove  that  the  malignant  nature  of 
this  parasite  manifests  itself  locallj-,  not  so  much  in  malignant 
attacks  of   fever   as   iu    the  sequelae  which,    developing    at 


varying  intervals  after  a  malarial  paroxysm,  have  not  hitherto 
been  attributed  to  their  true  cause,  which  is  malaria.  I  may 
meutiou  in  this  connexion  that  I  have  recently  seen  thrco 
cases  of  nephritis,  one  of  which  was  fatal,  in  which 
P.  falcipaniiii  was  found  in  the  blood. 

As  a  general  rule,  however,  this  iufection  is  associated  iu 
the  adult  with  mild  symptoms.  The  cases  under  review  .are 
patients  who  liave  been  well  enough  to  walk  some  miles  to 
the  surgery  for  treatment.  The  temperature  is  low,  between 
99-  and  101".  Cases  which  exhibit  a  definite  forty-eight 
hours'  periodicity  are  the  exception  rather  than  the  rule. 
Tho  usual  type  is  a  low  fever  exhibiting  a  mild  quotidian 
paroxysm  and  sometimes  a  double  (|uotidiau.  As  a  rule  tho 
spleen  is  not  enlarged,  and  subjective  symptoms  are  not 
marked,  the  patient  comi)lainiug  of  slight  pains  iu  the  limbs 
and  general  malaise,  which,  however,  is  not  sufficiently 
marked  to  prevent  him  from  woikiug.  Young  children,  on 
the  contrary,  suffer  severely  and  are  often  acutely  ill  as  a 
result  of  malarial  infection.  I  have  seen  many  cases  of  con- 
vulsions and  coma  iu  young  children,  due  to  infection  with 
P.  falciparum.  Tlie  younger  the  child  the  more  acute  are 
the  symptoms.  In  the  series  of  cases  under  review  there  are 
only  five  fatal  cases,  all  being  children  uuder  ten  years,  all 
being  associated  with  convulsions  or  coma,  and  all  being  due 
to  P.  falciparum.  This  iufection  is  undoubtedly  a  vei'y  grave 
factor  of  iufantile  mortality. 

Plasmodium  malariac  (quartan)  exhibits  a  slightly  different 
symptomatology.  Patients  seldom  seek  medical  aid  for  a 
simple  quartan  infection.  Practically  all  the  cases  which 
have  come  under  my  notice  exhibit  a  quarlan  triplex  iu- 
fection, in  which  parasites  of  several  different  stages  of 
growth  are  found  at  the  same  time,  and  the  resulting  pyrexia 
is  quotidian.  The  patient,  as  a  rule,  complains  of  nothing 
beyond  the  fever,  which  clears  up  readily  uuder  quinine 
treatment,  but  relapses  more  frequently  and  more  persistently 
than  other  infectious. 

Benign  tertian  iufection  shows  a  sharp  paroxysm  and  a 
more  definite  periodicity,  but  yields  more  readily  to  treat- 
ment than  either  of  the  other  two  varieties.  I  liave  seen 
only  three  cases  of  mixed  infections,  the  parasites  found  in 
one  case  being  crescents,  malignant  rings,  benign  riugs,  and 
benign  sporulating  bodies  ;  the  other  two  were  malignant  and 
benign,  and  malignant  and  quartan,  respectively. 

Treatment  and  Eclapses. 
Owing  to  the  fact  that  the  cases  under  review  are 
surgery  patients  who  cannot  be  kept  under  observation  or 
followed  up  it  is  impossible  to  give  a.  scientifically  complete 
treatment  to  any  case,  but  as  far  as  the  treatmeut  of  the 
actual  malarial  attack  is  concerned  I  find  that  the  essentials 
of  successful  treatmeut  are  (1)  initial  dosage  with  calomel 
and  salts,  and  (2)  large  doses  of  quinine.  Tlie  iuitial  dosage 
with  calomel  and  salts  is  of  the  greatest  importance,  as  this 
makes  the  action  of  the  quinine  much  quicker  and  surer.  la 
the  cases  of  adults  I  give  30  to  45  grains  of  quinine  daily. 
Cases  clear  up  very  quickly  under  this  treatment.  Patients 
are  recommended  to  continue  quinine  treatment,  but  as  a 
matter  of  fact  they  never  do.  It  is  not  possible,  therefore,  to 
give  any  treatmeut  with  a  view  to  avoiding  relapses.  In  this 
connexion  it  is  of  interest  to  note  that  relapses 'do  not  appear 
to  be  more  frequent  than  in  places  where  energetic  anti- 
relapse  treatment  is  undertaken.  I  have  records  of  relapses 
in  about  8  per  cent,  of  the  total  number  of  cases.  This  record 
is  not  scieutitically  accurate,  as  the  cases  are  not  under 
observation,  and  many  others  may  have  relapsed  without 
coming  up  for  treatmeut.  The  greatest  number  of  recorded 
relapses  are  quartan  cases,  with  malignant  next;  and  in  this 
particular  series  none  of  the  benign  cases  have  I'clapsed.  Of 
the  comparatively  small  proportion  of  cases  wliicli  I  have 
been  able  to  keep  uuder  observation  I  can  write  witli  certainty 
of  the  absence  of  relapse  in  the  following: 

Maliguant    (acute)    treated    by    one    iutranmscular 

iujectioii  and50  grains  quinine  daily  by  uioutU       ...  2  cases. 

Treated  18  montbs  ngo  ;  no  re!ap^e     ...  ...  ...  lease. 

Treated  15  LQonths  ago:  no  relapse    ...  ...  1     ,, 

Malignant;  treated  for  3  d  lys  only.  14  mouLbs  ago: 

no  relapse      ...  ...  ...  ...  ...  ...  1    „ 

MaliLinant:  treated  10  niontbs  a^o      ...  ...  ...  1    ,, 

JIalignant:  treated  3  months  ago         ...  1    ,, 

(Juartan:  treated  9  months  ago  ...  ...  ...  1    ., 

<Ouartau:  treated  5  months  ago  ...  ...  .  1    ,, 

f.'iiartan:  treated  14  months  ago — oue  intramnscnlar 

and  oral  treatmeut  ...  ...  ...  ...  ...  1    ,, 

These  ten  cases  did  not  receive  any  quinine  treatment  after 
the  initial  attack  had  subsided.     In  the  small  proportion  of 
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cases  treated  by  intvaiiiHsculai-  injection  four  relapses  are 
recorded.  In  no  case  did  any  local  trouble  occur  as  a  result 
of  intramuscular  injection. 

General  Ilcmarks. 
Til  concluding  tbis  report  i  would  draw  attention  to  tlie 
comiexiou  between  tbe  malaria  incidence  and  tlio  death  rate. 
Our  death  rate  is  more  than  twice  as  great  as  that  of  England 
and  Wales;  and  while  deaths  recorded  as  diiectly  duo  to 
malaria  provide  only  2,V  per  cent,  of  the  total,  yet  due  woight 
should  be  attached  to  the  probability  that  malaria,  on 
account  of  its  effect  in  lowering  the  resisting  power  of  the 
body  to  other  infections,  is  a  contributing  factor  to  many 
more  deaths  than  those  of  which  it  is  the  direct  or  recorded 
factor,  and  that,  further,  there  are  strong  indications  that 
malaria  sequelae  aro  responsible  for  many  deaths  which  are 
recorded  as  due  to  other  causes.  In  v:ew  of  these  facts  it 
cannot  be  too  strongly  represented  that  vigorous  anti- 
malarial measures  should  be  instituted  throughout  the  island 
with  a  view  to  {a)  lowering  our  excessively  high  death  rate 
and  l^^l  improving  the  quality  and  quantity  of  our  labour 
supply. 
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In  a  previous  article '  I  ventured  to  enumerate  some  of  the 
uses  to  which  the  fascia  lata  might  be  applied  in  plastic 
surgery.  I  now  wish  to  illustrate,  by  a  series  of  cases,  some 
of  the  suggestions  already  put  forward.  The  operations  sub- 
joined have  all  been  carried  out  during  the  last  two  years, 
and  the  results,  on  the  whole,  have  been  encouraging.  Tech- 
nique must  be  most  careful,  and  every  effort  in  reconstruction 
should  be  based  on  strictly  anatomical  lines  wherever  possible. 

1  have  also  found  it  advantageous  to  have  no  "  slack"  after 
suturing  the  fascia  lata  in  situ,  but  rather  to  have  the  graft 
under  slight  positive  tension. 

C.liSE  I. 
A  man  was  aihnitteil  to  liospital  suffering  from  a  faecal  fistula  in 
tlie  left  iliac  fossa  the  result  of  an  old  gunshot  wound  of  abdomen. 
Tbe  fistula  communicated  with  tlie  descending  colon,  and  was 
about  the  size  of  a  shilling.  There  was  no  spur,  and  tlie  tiuger 
could  be  passed  freely  in  both  directions.  Operation  tooli  place 
on  January  27th,  1920.  The  opening  was  surrounded  by  a  free 
incision  oiie-sixtli  of  an  inch  from  edge,  the  bo\vel  mobilized, 
and  margin  of  the  opening  infolded  by  a  series  of  Lembert 
sutures.  A  portion  of  fascia  lata  from  the  thigh,  2*  inches  by 
4  inches,  was  sutured  with  medium  catgut  over  the  deficiency 
in  tl*i  oblique  muscles  from  the  rectus  sheath  medially  to  tlie  re- 
mains of  tbe  e-\t*rnal  oblique  aponeurosis  laterally.  Tension  in 
the  skin  wound  was  obviated  by  a  pedicle  flap  turned  down  from 
the  left  hypochondriac  region.  The  wound  healed  under  one 
dressing,  and  when  last  heard  of  iu  December,  1920,  the  patient 
was  doing  well. 

Case  ii. 
A  man,  who  had  sustained  a  gunshot  wound  of  left  forearm,  was 
admitted  with  partial  wrist-drop  and  inability  to  e.xtend  fingers  or 
thumb  at  terminal  phalanges.  He  bad  a  long  scar  along  the  upper 
half  of  the  posterior  aspect  of  forearm,  and  some  obvious  loss  of 
muscle  substance.  An  operation  was  performed  on  May  18tli, 
1920,  a  long  exploratory  incision  being  carried  over  the  scar, 
extending  to  the  wrist.  Upper  portion  of  the  extensor  muscle  was 
found  to  be  healthy;  the  lower  portion  and  communis  tendons  in 
the  upper  part  were  an  adherent  mass  of  tlbrous  tissue.  Tendons 
just  above  posterior  annular  ligament  were  healthy.  The  inter- 
vening scar  tissue  was  freely  excised,  and  the  communis  and 
extensor  longus  pollicis  tendons  identified  below.  The  extensors 
of  the  carpus  were  freed  from  the  overlying  scar  tissue.  A  fascial 
flap  Clinches  by  U  inches  was  cut  from  left  thigh  and  split  in  its 
lower  half.  The  upper  portion  was  sutured  to  the  healthy  belly  of 
the  extensor  communisdigitorum  and  longus  pollicis,  tlie  hand  and 
fingers  being  in  a  position  of  dorsiflexiou.  The  lower  divided 
portion  was  sutured  lo  the  communis  tendons  and  longus  pollicis. 
The  hand  was  put  up  in  a  long  "  cock  up  "  splint,  sutures  removed 
at  the  end  of  three  weeks,  and  gentle  passive  movement  com- 
menced. At  the  end  of  two  months  a  fair  degree  of  movement  in 
the  fingers  was  obtained,  and  even  more  in  the  thumb,  but  on  the 
whole  the  Ijeneflt  was  less  than  anticipated. 

Case  in. 
A  man  was  admitted  with  an  old  gunshot  wound  of  the  middle 
tliird  of  left  shin.      There   was  a  painful  adlierent   scar,   about 

2  inches  long,  about  the  middle  of  the  subcutaneous  border  of 
tiliia.  At  the  operation  on  April  22nd,  1920,  the  scar  was  freely 
excised,  also  the  underlying  scar  tissue.    The  edges  of  wound  were 
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undercut  and  two  pirallel  tension  incisions  hiade,l  inch  from  sides 
of  wound.  .\  llap  of  fascia  lata  2  inches  by  1  inch  was  sutured  to 
the  periosteum,  with  the  fatty  side  subcutaneous,  and  the  wound 
closed  without  tension  with  tbr.'e  sutures  of  "  bippe  1  silk." 
The  result  was  very  satisfactory,  the  new  scar  remaining  elevated 
and  painless. 

Case  IV. 
A  man  was  admitted  suffering  from  an  old  gunshot  wound  of  the 
mandible  with  non-union  and  lo^s  of  substance  on  the  left  side. 
Tliere  was  a  gap  of  1  inch  midway  between  the  symphysis  and 
angle.  The  fragments  were  largely  subcutaneous,  as  there  was 
loss  of  masseter  and  facial  muscles,  and  the  skin  was  adherent  to 
the  bone.  Operation  was  performed  on  .July  5th,  1920,  a  curved 
incision  being  made,  commencing  at  the  lobule,  to  the  symphysis. 
Fragments  were  freed  from  skin  and  scar  tissue,  sclerosed  tips 
excised  and  a  gutter  cut  in  them  in  the  usual  manner  with  an 
Albee  saw.  A  graft  was  cut  from  the  tibia  2.}  inches  long  and 
secured  in  the  gutter  with  kangaroo  tendon.  A  strip  of  fascia  lata 
4  inches  by  Ij  inches  was  then  carefully  wrapped  around  the  graft 
and  sutured  to  periosteum  of  fragments.  The  skin  was  closed  with 
horsehair.  At  first  there  was  some  serous  discharge,  whirh  lasted 
for  nearly  a  month,  but  finally  the  wound  closed  and  the  result 
was  very  satisfactory.  The  fascia  latj,  probably  saved  the  graft  iu 
this  case. 

Case  v. 
A  man  was  admitted  to  hosiiital  suffering  from  hernia  of  tho 
right  lung,  through  the  third  interspace,  about  the  nipple  line. 
There  was  a  tympanitic  swelling,  about  the  size  of  a  cocoanut,  and 
a  marked  impulse  on  coughing,  reducible  on  pressure.  The  con- 
ditions had  followed  upon  an  old  injury  to  the  chest  by  the  shaft 
of  a  cart.  Operation  was  performed  on  September  8th,  1920,  a 
large  curved  incision  being  made  from  the  anterior  axillary  fold, 
across  the  right  chest  and  down  towards  the  ensiform  cartilage. 
The  pectoralis  major  was  split  about  its  centre,  and  the  sao 
(formed  by  the  parietal  pleura)  dissected  off  the  thin  and  stretched 
pectoral  muscle  and  ribs.  The  third  and  fourth  ribs  were  found  to 
be  widely  separated.  During  this  dissection,  the  sac  was  acci- 
dentally incised  and  air  rushed  in.  The  opening  in  the  pleura  was 
closed  with  a  purse-string  suture  of  catgut,  and  the  sac,  after  being 
separated,  was  invaginated  through  a  defect  iu  the  intercostal 
space.  Following  upon  a  suggestion  of  Professor  Itutherford 
Morison,  advantage  was  taken  of  a  lipoma,  situated  over  the 
rght  deltoid.  This  was  dissected  out,  split  into  two  portions,  and  in- 
serted into  the  detect.  A  sheet  of  fascia  lata  4  inches  by  25  inches  was 
stretched  (irmly  over  this  and  sutured  to  the  divided  and  separated 
periosteum  of  the  rib  above  and  below.  The  pectoral  muscle  was 
then  adjuBted  and  the  wound  closed.  A  report  dated  .January 
12lh,  1921,  stales  that  the  chest  iu  the  position  of  rest  is  quite  flat, 
and  with  the  hardest  cough  the  patient  is  only  able  to  produce 
a  small  impulse  without  any  bulge. 

Case  vr. 
A  pensioner  was  admitted  with  "  drop-foot,"  the  result  of  nerve 
injury  consequent  upon  a  gunshot  wound  of  the  thigh.  Previous 
operations  for  nerve  suture  and  for  tendon  transplantation  had 
failed.  At  an  operation  performed  in  .Tune  29th.  1920,  the  teudo 
Achillis  was  lengthened  subcutaneously,  the  base  of  the  fifth 
metatarsal  and  tubercle  of  scaphoid  exposed  through  small 
incisions,  and  the  crest  of  the  tibia  and  fibula  exposed  through  a 
3-inch  curved  incision  at  the  junction  of  lower  and  middle  thirds. 
The  aponeurosis  of  the  tibialis  anticus  and  peronei  was  split 
in  the  line  of  incision,  and  the  periosteum  of  both  bones  exposed. 
Fascia  lata  of  right  thigh  was  exposed  througb  a  12-incli  in- 
cision, and  a  portion  12  inches  by  2  incbei  removed.  This  was  split 
from  below  upwards  for  7  inches,  thus  resembling  a  pair  of 
trousers.  The  upper  portion  was  sutured  deeply  to  the  periosteum 
of  the  tibia  and  fibula,  and  to  the  split  aponeurosis.  The  lower 
bifurcated  portion  waspulleil  down  by  tunnelling  the  subcutaneous 
tissues  w-ith  forceps,  and  a  limb  drawn  into  each  of  the  two  lower 
wounds.  Here  with  the  foot  m  full  dorsiflexiou  all  slack  was  taken 
up,  and  the  two  strips  sutured  to  the  jioriosteuin  of  the  scaphoid 
and  the  fifth  metatarsal  respectively,  and  to  the  plantar  fascia.  The 
wounds  were  closed  with  silkworm  gut  and  a  back  splint  applied. 
In  January,  1921,  he  could  walk  well  without  any  special  boot. 

Case  vir. 

A  man  was  admitted  with  partial  rupture  of  the  short  head  of 
the  biceps  of  the  left  arm,  the  injury  liaving  occurred  three  months 
before  admission.  On  examination,  there  was  a  small  hard  nodulo 
at  the  junction  of  upper  and  middle  thirds  of  the  left  arm,  on  the 
medial  aspect,  and  above  this,  a  definite  hollow.  Movements  of 
flexion  and  supination  were  wsak  and  very  painful. 

An  operation  was  carried  out  on  September  20th,  1921,  a  long 
incision  being  made  from  the  coracoid,  along  the  autero-iiiteriial 
aspect  of  tbe  upper  arm  to  the  junction  of  middle  and  lower  thirds. 
The  scar  in  the  biceps  was  located  just  about  the  junction  of  the 
two  heads.  The  site  of  the  scar  was  lirmly  adherent  to  the  under- 
lying brachialis  anticus.  .\dhesions  wci-e  separated,  and  the 
tendon  of  the  short  head,  which  was  torn  and  slack,  tightened  up. 
A  strip  of  fascia  lata,  4  inches  by  24  inches,  was  then  wrapped  round 
thesiteof  rupture,  and  secured  "with  calgut  sutures.  A  further  small 
portion  was  sutured  over  the  scarred  area  on  the  brachialis.  Tho 
wound  was  closed  in  two  layers,  and  the  arm  slung  in  a  "  dog 
collar,"  in  semiflexion.  j\t  tiie  time  of  writing  the  arm  is  gaining 
power  daily,  and  movements  are  free  from  imiu. 

I  have  selected  these  cases  as  fair  examples  of  the  practical 
uses  to  which  the  fascia  lata  may  be  put.  It  has,  of  course, 
Icon  utilized  for  many  other  purposes,  and  doubtless  others- 
wi.l  yet  be  devised. 
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A  CASK  OF  SLIPPIXG    PERONEAL  TENDONS 
TKEATED  BY   KELLYS  OPERATION. 

BY 

D.  W.  HUME,   M.B.,  B.S.LoND.,  F.R.C.S.Eng., 

MEDICAL  SUPEBIVTEXDENT  AND   SEMOU   SUBGKOK,   MIKISTBY  OF 
PENSIONS  HOSPITALS,   EXETER. 


exre^nAL  svR^*cc  orrwifLA, 


W.  B.  F.,  aged  22,  was  admitted  to  the  Ministry  of  Pensions 
Hospital,  Slreatliam  Hull,  on  July  lOtli,  1921,  complaining  of 
pain  and  weakness  in  the  right  ankle,  and  inability  to  walk 
any  distance. 

Hhtorn. 

He  statecl  that  while  at  pbvsical  trainiiif!  in  June,  1918,  he  fell 
and  twisted  liis  ankle  rather  Ijarilv.  The  iujury  was  diajjuosed  as 
a  sprain,  and  he  was  sent  to  liospital.  Nothing  deliuite  \va^ 
discovered  on  x-ray  examination,  and  his  ley  was  put  on  a  back 
Bplint  for  live  weeks.  After  this  he  was  given  massage  for  six 
weeks,  followed  by  a  stav  of  two  months  in  a  convalescent  camp. 
He  was  demobilized  in '.January,  1919.  For  some  time  after  this 
liis  ankle  swelled  at  night,  and  his  leg  and  foot  were  put  in  plaster 
for  seven  weeks,  but,  after  the  plaster  was  removed  and  he  was 
treated  by  massage  and  exercises,  there  was  still  some  swelling  of 
the  ankle  at  night,  and,  on  extreme  flexion  or  extension  of  the 
foot  at  the  ankle-icint,  something  slipped  on  the  outer  side  of  the 
joint,  giving  rise  to  much  pain  locally  and  a  jarring  sensation  up 
his  leg  and  body. 

Condition  on  .-Idinission. 

On  admission  the  movements  at  the  ankle-joint  were  good,  and 
there  were  no  signs  of  any  disease  of  the  joint,  but  on  dorsitlexiou 
a  distinct  slipping  of  tiie  peroneal  tendons  could  be  fe'.t.  A 
skiagram  did  not  show  any  damage  to  the  ankle-joint.  An 
operation  for  retaining  the  peroneal  tendons  in  their  normal 
position  was  necessarv.  and  1  decided  to  perform  that  descri!  e  I 
by  Mr.  R.  E.  Kelly  in  the  Brithh  Journal  of.  Snnjaij  for  April,  1920. 

fipcrntion. 
On    January    26th,    1"21.    I    made    a    hockey-stick-shaped    in- 
cision   immediatelv    behind   the   fibula,  commencing  at  a   point 
about  2.4    inches    above    the   lower  exireraity   of    the   bone,   and 

following  the 
AKnuc/i  xfDu  cr  1,1.1111.  course  of  the 
tendons  down- 
war  ds.  The 
incision  was 
deepened  and 
the  periosteum 
covering  the 
outer  surface 
of  the  libu  a 
was  incised  au^l 
stripjied,  so  as 
to  expose  the 
outer  surface 
of  the  hone  and 
lis  a  n  t  e  r  ]  o  r 
a  n  d  posterior 
borders.  The 
peroneal  ten- 
dons with  tlieir 
synovial  sheath 
were  retracted 
with  the  peri- 
osteum stripped 
from  the  pos- 
terior border. 
At  a  point 
about li  inches 
from  the  lower 
end  of  the  fibula 
on  its  anterior 
border,  and  midway  between  its  external  and  internal  surface.-^,  a 
hole  was  bored  liorizontally  backwards  through  the  boue  with 
asmall  bone  awl.  Tliis  hole  was  enlarged  downwards  and  parallel 
to  the  external  surface  with  aGigUsaw,  and  when  the  cut  was  large 
enough  to  admit  llie  point  of  a  Hunter-Mackenzie  saw.  this  instru- 
ment was  used,  until  the  cut  reached  a  point  about  half  an  inch 
from  the  extremity  of  the  bone.  Two  cuts  were  now  made  in  a 
horizontal  direction  but  approachiug  one  anotlier  posteriorly  to 
join  the  vertical  cut.  so  as  to  free  a  wedge-shaped  piece  of  bone 
with  its  narrow  end  at  the  posterior  border  of  the  libula.  The  saw 
was  sloped  while  making  these  cuts,  so  that  the  external  surface 
of  tlie  wedge  was  narrower  than  the  internal  surface.  The  wedge 
thus  formed  couid  only  be  removed  from  the  bone  by  sliding  it 
forwards,  and  when  it  was  pushed  backwards  and  tapped  gently 
it  became  lixed  in  the  groove  made  liy  the  saw  cuts,  with  about 
a  quarter  of  an  inch  projecling  from  the  posterior  border  of  the 
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Diagrams  illustrating  the  uietbod  of  cutting  the 
wedge.  The  wedge  is  shown  wider  than  is  neces- 
Bary.  The  fiolte:!  lines  indicate  parts  of  the 
wedge  in  the  slot  in  ihe  bone. 


bone,  thus  njalving  an  external  lip  to  the  peroneal  groove.  It  wa^ 
found,  however,  on  attempting  to  bring  the  siiperficial  tissues 
together  over  the  bone,  that  tliere  was  a  tendency  for  the  wedge  to 
slide  forward  in  its  groove,  but  this  was  easily  prevented  by  raising 
the  Hoor  of  the  groove  slightly  iu  front  of  the  wedge  with  a  chisel. 

After  the  wound  had  been  closed,  the  foot  was  put  in  plaster, 
with  a  window  over  the  incision,  in  a  position  of  plantar  flexion. 

'RcmU. 

Tlie  plaster  was  removed  one  month  after  the  operation,  and 
recovery  was  uneventful.  The  inovementB  at  the  ankle-joint  were 
perfect,  and  no  slipping  of  the  tendons  could  be  obtained.  The 
))atient  states  that  he  is  cured,  and  that  he  has  none  of  his  previous 
difficulties  in  walking. 

A  skiagram  taken  six  months  after  the  operation  showed  the 
wedge  tirmly  fixed  iu  the  position  in  which  it  was  placed. 

The  main  difficulty  in  the  operation  is,  as  pointed  out  by 
Kelly,  the  thickness  of  the  saw.  Allowance  has  to  be  made 
for  this  iu  the  incliuation  of  the  horizontal  cuts  to  one  anotlier, 
so  as  to  avoid  too  great  projection  of  tlie  posterior  part  of  the 
wedge  when  driven  into  position.  A  small  fretsaw,  such  as 
is  used  by  watchmakers,  would  be  an  excellent  tool  for  this 
operation,  and  I  propo.se  to  use  it  in  future  cases.  It  is  also 
lather  difficult  to  avoid  injuring  tlie  synovial  sheath  of  the 
peroneal  tendons,  and  I  accidentally  made  a  small  opening 
into  it  in  this  case,  but  no  havm  resulted. 


THE    INTEUPUETATION    OP    SYMPTOMS    IN 

DISEASE    OP    THE    CENTRAL 

NERVOUS  SYSTEM. 

Abstract  of  the  Goulstoni.\n  Lectuues,  delivered 

liEFORE    THE   ROY.\L  COLLEGE  OE  PlIYSICI.^NS, 
BY 

ANTHONY   FEILING,  M.D.,  F.R.C.P., 

PHYSlCIAS.   HOSPITAL  FOR  EPILEPSY  AND   PARALYSIS.   LONDON. 


LECTURE  in. 
In  this  final  lecture  Dr.  Feiling  said  that  he  proposed  to  deal 
with  some  of  the  more  general  rather  than  the  particular 
aspects  of  disease  of  the  central  nervous  system.  Any  dis- 
cussion on  the  iuterpretatiou  of  symptoms  could  not  fail  to 
take  account  of  the  principle  laid  down  by  that  master  mind 
of  modern  neurological  theory  and  practice,  Hughlings 
Jackson,  who  distinguished  between  negative  and  positive 
symptoms,  a  negative  symptom  implying  some  definite  loss 
of  function,  and  a  positive  some  accelerated  function.  The 
actual  symptom  complex  produced  by  disease  provided,  more 
frequently  than  not,  both  positive  and  negative  symptoms, 
destructive  lesions  producing  the  latter,  and  irritative  lesion.? 
the  former.  The  term  "irritative,"  as  applied  to  a  patho- 
logical lesion,  must  not  be  interpreted  too  narrowly,  in  the 
sense  of  a  mere  mechanical  irritation.  Brief  or  tempprary 
circulatory  disturbances  might  be  included  in  such  a  category, 
and  the  convulsions  or  deliriums  occurring  iu  various  states 
of  toxaemia  were  to  be  regarded  as  positive  symptoms  pro- 
duced through  the  medium  of  the  circulation.  It  must  be 
understood  also  that  when  a  destructive  lesion  occurred  in  the 
nervous  system  it  did  not  follow  that  the  ensuing  disorder  of 
function  was  necessarily  due  to  that  destructive  lesion  itself ; 
it  might  be  due,  wholly  or  in  jjart,  to  the  unbalanced  action 
of  other  parts  of  the  nervous  system. 

Negative  and  Posilive  Symptoms. 

The  same  morbid  process  might  produce  at  one  and  tie 
same  time  negative  and  positive  symptoms.  Tlie  early  stages 
of  syphilis  of  the  central  nervous  .system,  for  example,  might 
be  marked  by  pain — a  positive  symptom — wliile  later  on 
negative  symptoms  in  the  shape  of  palsies  made  their  appear- 
ance. A  more  difficult  question  to  decide  was  whether  pain 
and  other  subjective  sensory  disturbances  could  occur  as  the 
result  of  purely  destructive  lesions,  for  this  would  seem  to 
imply  that  positive  symptoms  could  be  produced  by  such 
lesions. 

The  lecturer  did  not  wish  to  suggest  that  in  investigating 
any  disease  of  the  nervous  system  it  was  necessary  to  set  out 
by  classifying  symptoms  as  negative  and  positive.  It  wa.» 
only  necessary  to  realize  that  there  were  these  two  ^i^fis  of 
symptoms,  and  from  such  realization  one  was  led  to  coilsidet 
the  nervous  system  as  a  whole.  The  consideration  of  these 
principles  had  its  value  when  one  was  confronted  with  the 
task  of  localizing  a  lesion  in  the  central  nervous  system.  It 
was  notorious  how  misleading  in  such  eases  the  signs  might 
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be.  A  palsy  of  the  sixth  cranial  nerve,  occurring  as  a  late 
event  ill  intrawanial  tumour,  furnished  an  illustration  of  a 
late  sign  wliich  frcijuoutly  had  little  or  uo  localizing  value. 

Disorders  of  the  Cerebral  Circulation. 

In  tho  two  previous  lectures  he  had  been  concerned  prin- 
cipally with  syniptoms  arising;  from  disease  of  the  central 
nervous  system  itself;  but  it  was  a  matter  of  everyday  ex- 
perience that  many  of  the  symptoms  of  which  patients  com- 
plained were  to  be  interpreted  as  disorders  of  function 
produced  by  temporary  or  recurving  disturbances  in  circula- 
tion. Such  disturbances  might  be  quantitative,  as  anaemia 
or  hyperaemia,  or  qualitative,  in  which  there  was  some 
chemical  or  biochemical  alteration  in  tho  blood  itself.  Sym- 
ptoms referable  to  the  nervous  system  formed  a  not  incon- 
siderable part  of  nearly  all  forms  of  cardio- vascular  disease, 
but  there  ■were  many  other  conditions  in  ■which  disorders  of 
tho  cerebral  circulation  played  a  leading  part.  One  of  the 
pi'evious  Goulstonian  lecturers  (Dr.  Kisien  Kussell,  in  1909) 
had  dealt  fully  with  disorders  of  the  cerebral  circulation,  so 
that  it  was  not  necessary  for  him  to  cover  the  same  ground. 
It  was  well  known  how  epileptiform  convulsions,  quite  indis- 
tinguishable from  those  of  ordinary  epilepsy,  might  occur  in 
many  toxic  states — eclampsia,  lead  poisoning,  and  so  forth — 
and  typical  epileptiform  convulsions  might  be  seen  in  cases 
of  heart-block  constituting  the  StokesAdanis  S3'ndronie. 
There  seemed  to  be  some  common  ground  between  all  these 
different  conditions  where  the  immediate  or  proximate  cause 
of  the  convulsion  could  be  lixed.  Such  cause,  to  his  mind, 
lay  in  some  disorder  of  the  cerebral  circulation,  and  on  this 
point  he  was  in  absolute  agreement  with  Russell  as  well  as 
with  many  others. 

It  became  a  principle  of  some  importance,  therefore,  to 
regard  a  tit  as  a  symptom  only,  and  not  as  a  disease  sui 
generis.  Mr.  Percy  Sargent,  in  his  presidential  address  to 
the  Keurological  Section  of  the  Hoyal  Society  of  Medicine, 
had  related  that  in  a  series  of  270  cases  of  brain  tumour 
operated  on  by  him  a  fit  was  the  first  symptom  complained 
of  in  40  per  cent.  This  was  probably  au  unusually  high 
proportion,  for  there  were  many  cases  of  cerebral  tumour  iu 
which  fits  never  occurred  at  all,  and,  in  addition,  many  cases 
of  cerebral  tumour  wdiich  never  found  their  way  into  the 
hands  of  a  surgeon.  The  mere  presence  of  cerebral  tumour 
was  not  of  itself  sufficient  to  cause  a  fit.  It  was  the  same  with 
injuries;  one  might  hazard  the  assumption  that  there  were 
probably  a  great  many  people  nowadays  with  foreign  bodies 
embedded  iu  their  skulls  who  did  not  suffer  at  all  from 
epilepsy. 

The  Cause  of  Epilepsy. 

The  textbook  descriptions  of  the  fits  of  epilepsy  and  of 
hysteria  led  the  reader  to  suppose  that  there  was  a  great 
distinction  between  them.  In  practice  such  distinction  was 
not  silVays  evident,  and  increasing  experience  had  taught  the 
lecturer  the  gre.Tt  difficulty  of  making  a  diagnosis  iu  some  of 
the  periodic  attacks  of  apparent  loss  of  consciousness  which 
ho  was  called  upon  to  treat.  It  was,  of  course,  well  recognized 
that  many  epileptic  attacks  might  be  precip.tated  by  various 
psychical  conditions  or  emotional  stresses,  liecently  an 
attempt  had  been  made  to  include  epilepsy  among  the  group 
of  diseases  or  symptoms  which  might  be  said  to  have  a 
psychogenic  origin.  Such  au  explanation  might  seem  at  first 
sight  fantastic,  but  there  were  certainly  cases  where  attacks 
similar  to  those  of  idiopathic  epilepsy  had  yielded  to  psycho- 
logical treatment.  There  was  auother  school  which  would 
include  epilepsy  among  the  group  of  so  called  toxic  idio- 
pathies,  thus  bringing  it  into  line  with  such  conditions  as 
asthma,  hay  fever,  aud  urticaria;  and  here  also  there  were 
eases  which  seemed  to  support  this  view.  Whatever  might 
be  tho  exact  physical  production  of  epilepsy,  the  final  cause 
must,  to  his  mind,  lie  iu  a  disturbance  ot  the  cerebral 
circulilition. 

It  was  only  in  comparatively  recent  years  that  tho  involuntary 
nervous  system  had  received  much  attention  at  the  hands  of 
clinicians,  who  were  just  beginning  to  realize  the  wide  part 
which  it  played  in  the  production  of  symptoms.  It  would  bo 
wise  to  recognize  that  multiple  causes  might  be  at  work. 
Perhaps  observers  were  too  much  occupied  with  sj^mptoms  in 
attert^fiting  to  correlate  disturbances  of  function  with  actual 
.structural  disease.  Even  in  cases  where  actual  structural 
disease  of  the  central  nervous  system  was  present,  ^los^ 
mortem  examination  would  not  always  succeed  in  connecting 
symijtoms  with  the  actual  morbid  anatomy. 


"  Organic  "  and  "Functional." 
In  conclusion  the  lecturer  spoke  on  the  use  aud  abuse  of 
the  terms  "organic"  and  "functional"  as  commonly  em- 
ployed in  connexion  with  disease  of  the  nervous  system.  Iu 
investigating  cases  of  disease  of  the  central  nervous  system 
it  was  in  reality  disturbances  of  function  which  were  studied 
rather  than  alterations  in  structure  produced  by  disease. 
Hence  the  continued  use  of  tho  terms  "organic"  and 
"functional"  might  bo  misleading.  The  term  "functional " 
had  gradually  become  identified  with  the  broad  meaning  ot 
"hysterical,"  .and  on  looking  more  closely  into  the  results 
produced  by  this  abuse  of  the  term  it  would  be  found  that  it 
was  diseases  iu  which  permanent  changes  in  the  reflexes 
occurred  which  were  called  organic,  and  that  unless  such 
changes  could  be  demonstrated  there  was  a  great  risk  that 
the  case  would  be  called  functional.  No  doubt  many  of  these 
cases  were  really  functional,  but  the  special  connotation 
which  this  term  had  come  to  possess  made  its  .-ipplicalion 
deceptive.  The  distinction  between  organic  and  functional,' 
although  at  first  useful,  had  ceased  to  serve  its  purjiose. 
The  necessary  distinction  was  between  symptoms  caused  by 
physical  influences  and  those  caused  by  mental  influences 
only.  Physical  changes  might  be  permanent — such  as  gross 
destruction  of  nerve  fibres  ;  or  they  might  be  temporary — such 
as  circulatory  defects  or  alterations  in  the  volume  or  com- 
position of  the  blood.  Similarly  with  mental  or  psychical 
factors  :  these  might  induce  bodily  reactions  which  persisted 
and  led  to  permanent  changes  in  bodily  functions ;  yet  no  one 
would  speak  of  a  disease  like  diabetes  as  functional.  It  was 
illogical,  he  maintained,  to  identify  the  term  "functional" 
with  the  term  "hysterical."  The  term  "  functional "  could 
very  well  be  dispensed  with  altogether,  for  all  diseases  of  the 
central  nervous  system  were  functional  in  the  sense  that  a 
disorder  of  function  was  produced.  What  it  was  really  neces- 
sary to  know  was  whether  or  not  a  disease  was  due  to 
permanent  structural  change  in  the  tissues,  and,  if  it  was, 
whether  the  cause  w'as  physical  or  mental,  or  both.  Tho 
attempt  to  draw  a  hard-and-fast  line  between  organic  and 
functional  nervous  disease  was  fraught  with  no  little  danger. 
Equally  misleading  was  tho  idea  that  there  must  be  two 
classes  of  neurologists,  one  to  deal  with  organic  and  the  other 
with  functional  cases.  It  was  to  be  hoped  that  no  such 
distinction  would  be  recognized.  Tlie  nervous  .system 
functioned  as  a  whole,  and  should  be  studied  as  a  whole. 


iilrinorantia : 

MEDICAL,   SUIIGICAL,  OBSTETRICAL. 


HYPERPYREXIA  DURL\G  IXFI.LEN'ZA. 
G.  C,  a  school  teacher,  aged  42,  was  some  years  before  this 
recorded  illness  an  inpatient  at  Bath  Hospital  suffering  from 
haemateuiesis  (and  subsequent  thrombosis  of  the  veins  ot  tho 
leg),  and  during  her  seven  months  iu  hospital  is  stated  to 
have  registered  a  temperature  of  110-  F. 

During  the  month  of  March,  1919,  she  complained  of 
"  paius  across  the  shoulders,  back  of  the  head,  and  ncck."^ 
E.xaminatiou  revealed  nothing  save  a  slightly  fiirred  tongue 
and  an  axillary  temperature  of  107  F.  On  advising  the 
relatives  to  have  a  consultant's  opinion,  in  view  of  the  hyper- 
pyrexia, they  expressed  little  or  no  anxiety,  as  she  had  "  had 
a  higher  temperature  before  at  Bath." 

Dr.  Carey  Coombs  saw  the  case  in  consultation  on  tho 
following  da}'.  Th.cre  was  no  evidence  of  any  organic  disea,se. 
The  axillary  temperature  registered  110-  F.  It  was  tiiken 
by  me  personally,  using  two  thermometers,  one  in  each  axilla. 
The  thermometers  were  both  graduated  to  113-  F.,  ami 
appeared  capab'e  of  registering  not  more  thau  114.5  F. 
That  same  evening  the  iheriuometers  registered  115  F.  -|-, 
which  fact  I  communicated  to  Dr.  Carey  Coombs.  The 
patient  at  this  time  complained  simply  of  headache.  Oil  the 
third  day  the  temperature  fell  steaclily  to  the  region  of  104- 
to  105  F.,  and  remained  so  for  several  days,  only  to  i-iso  ^ 
about  the  fourteenth  day  again  to  113  F. -f.  Though  the 
columns  of  mercury  filled,  in  both  cai?es,  the  capillary  to  the 
utmost  limit,  neither  thermometer  was  broken  as  the  result 
of  the  patient's  hyperpyrexia. 

After  an  interval  of  some  two  or  three  weeks  a  third  rise,  ■ 
terminating  as  before  by  lysis,  was  registered. 

After  fourteen  weeks'  treatment  at   home   (during   which, 
time  the  patient  lost  several  stones  in  weight)  I  was"seut  for 
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on  June  10th  as  the  patient  was  again  complaimng  of 
"  lieadache."  Tlie  temperature  registered  was  107  F.  This 
was  apparently  the  couimencement  of  the  fourth  "  exhibition,  ' 
and  I  at  length  uersuaded  the  patient  to  go  into  hospital.  On 
June  llfch,  in  hospital,  the  temperature  registered  104.5- F. 
After  that  day,  in  spite  of  an  attack  of  Vincent's  angina,  her 
teniperaturs  for  the  most  part  remained  subnormal  for  the 
succeeding  nine  weeks.  The  patient  is  still  alive,  and  is 
now  under  surgical  care  for  a  Colles's  fracture. 

The  following  comment  by  Dr.  Carey  Coombs  (written  on 
the  patient's  discharge  from  hospital  in  August,  1919)  appears 
in  the  hospital  records : 

I  saw  tliis  patient  at  her  own  home  with  Dr.  W.  G.  JIcKenzie. 
AVe  neither  of  us  bad  anv  doubt  that  the  very  high  temperatures 
recorded  prior  to  admission  were  genuine.  One  evening  tem- 
perature recorded  was  114°  F.,  and  there  were  others  nearly  as 
hiuh  During  these  hvperpyrexial  crises  she  looked  very  ill,  out 
neither  then  nor  at  any  other  time  did  she  display  signs  of  any 
organic  cause.  Indeed,  when  she  did  have  a  good  excuse  for  fever 
(Vincent's  angina)  nothing  out  of  the  way  happened.— C.  F.  L. 
William  Geoiwe  McKenzie, 
m.c..m.r.g.s.l.r.c.p., 

Late  Captain  (Act-us  Major)  R..\.U.C.,  T.F. 


SLIPPING  RIB. 
Luxation-  of   lower  costal   cartilages,  to   which   Mr.  Davies- 
CoUey   has   given   the   appropriate   name  of  ■'•-''pping  rib," 
cannot  be  very  rare.     I  have  met  with  a  few  cases. 

■Some  time  ago  an  agricultural  labourer  was  admitted  to 
this  hospital  suffering  from  slipping  rib,  iu  a  very  similar 
way  to  the  examples  given  by  Mr.  DaviesCoIley.  Although, 
with  the  stoicism  of  his  class  and  nationality,  he  bore  with 
the  disability  for  some  years,  he  had  to  give  in  to  it  at  last 
and  seek  relief.  In  his  case  it  was  the  ninth  rib  on  the  left 
side  which  was  at  fault.  As  the  interchondral  articulations 
often  include  the  ninth  costal  cartilage,  I  took  the  condition 
to  bo  a  luxation  of  this  joint.  I  treated  it  in  a  way  precisely 
similar  to  that  which  Mr.  DaviesCoIley  practised— namely, 
excision  of  about  three  inches  of  cartilage  and  rib.  The  result 
■was  perfect  relief  from  unbearable  pain. 

I  have  a  case  of  the  same  condition  at  present  under  my 
care ;  the  costal  cartilage  of  the  ninth  rib  on  the  right  side 
slips  easily  upwards  and  forwards.  The  condition  gives  rise 
to  no  pain  and  the  patient  does  not  complain  of  it,  having 
other  troubles  of  a  more  serious  nature. 

K.  B.  Mahon',  M.Ch.,  F.R.C.S.Eug., 

Galway.  Surgeon  fc-^  'i^inay  Central  Hospital. 

THROMBOPHLEBITIS  Ol''  THli  FEMOR.\L  VEINS 
FOLLOWING  LOBAR  PNEUMONIA. 
TuE  extent  of  venous  thrombosis  iu  the  lower  limbs  following 
right-  sided  lobar  pneumonia  appears  to  warrant  the  publica- 
tion of  the  foUovf  ing  case  : 

On  .January  4th,  1922,  a  girl,  aged  22,  had  au  attack  of  influenza  ; 
she  recovered,  but  it  left  her  in  rather  a  debilitated  condition.  Uu  the 
evenin"  of  February  4th  I  was  called  to  see  her  as  she  complained 
of  severe  iiain  in  the  right  side  of  the  chest,  es|iecially  on  taking  a 
deen  breath .  The  temperature  was  103  ,  pulse  100,  respirations  4 X 
Physical  examination  of  the  chest  revealed  lobar  pneumonia  in  the 
lower  lobe  of  the  right  lung.  For  the  next  six  days  she  was  very 
ill,  but  on  the  seventh  her  temperature  dropped  by  crisis  and  she 
fell  into  a  comfortable,  undisturbed  sleep. 

For  the  next  day  or  so  she  made  gojd  progress,  but  on  February 
15th  she  complained  of  much  pain  and  tenderness  over  the  left  calf. 
and  over  the  front  of  the  right  thigh  in  the  region  of  Scarpa  s 
triangle.  The  femoral  vein  in  the  upper  part  of  Scarpa  s  triang  e 
could  be  felt  as  a  firm,  rather  nodular,  very  tender,  thickened  cord ; 
the  limb  was  swollen,  tlie  tissues  around  the  ankle  were  soft  and 
pitted  on  pressure.  Pain  was  so  severe  that  I  had  to  give  morphine, 
bat  subsequently  it  was  much  relieved  by  two-hourly  applications 
of  belladonna  fomentations.  ,,,,.41  »■      i 

In  a  week  the  limb  had  improved  considerably,  but  the  patient 
then  complained  of  similar  pain  iu  the  left  lower  imb  :  here  was 
tenderness  over  the  left  femoral  vem,  and  the  calf  of  the  leg  was 
very  swollen  and  tender.  Swelling  persisted  m  this  leg  for  several 
days  after  the  pain  had  disappeared,  but  massage  and  passive 
movemeuts  soon  reduced  the  leg  to  its  normal  size. 

It  is  interesting  to  endeavour  to  explain  the  actual  causa- 
tion of  a  condition"of  thrombo-phlebitisof  the  peripheral  veins 
after  pneumonia.  It  has  been  pointed  out  that  a  micro- 
scopical  examination  of  the  blood  in  pneumonia  shows  a 
greater  density  than  normal  of  the  fabrin  network.  Blood 
platelets  are  also  greatly  increased  in  number.  Hence  there 
IS  possibly  an  increased  tendency  to  intravascular  clotting,  and 
since  in  a  large  proportion  of  all  cases  of  pneumonia  pueumo- 
cocci  are  present  in  the  blood,  infection  of  clot  would  more 

readily  ensue.  „  „  ^        ,     r^  t,  tt 

T.  Stennek  Evans,  M.B.,  B.S.Lond.,  D.P.H. 

Focbriw.Glam. 
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THE    TECHNIQUE  OF    BONE    GRAFTING. 

At  a  meeting  of  the  Section  of  Surgery  of  the  Royal  Society 
of  Medicine  on  April  5tli,  with  Mr.  Cykil  Nitch  in  the  chair, 
some  points  in  the  technique  of  bone  grafting  were  brought 
forward  by  Mr.  C.  Max  Page  and  Mr.  G.  Pekki.ns. 

Mr.  Max  Pace,  whoso  account  of  the  work  of  himself  and 
his  colleague  was  illustrated  by  a  large  number  of  radiograms, 
said  that  bone  grafting  was  now  firmly  established  in  the 
treatment  of  ununited  fractures  and  the  replacement  of  bone 
destroyed  by  di.sease  or  injury.  It  must  be  admitted  that 
some  parts  of  the  life-liistory  of  bone  grafts  were  still  obscure 
or  in  dispute,  and  that  there  was  considerable  divergence  of 
opinion  as  to  the  technique  best  adapted  to  secure  a  successful 
result  iu  boue  implantation.  The  number  of  bone  injuries 
so  treated  during  the  late  war,  however,  furnished  an  exten- 
sive experience,  and  it  should  be  possible  now  to  arrive  at 
certain  conclusions.  He  proposed  to  confine  his  remarks  to 
cases  in  which  he  had  employed  a  bridge  graft — tliat  is, 
a  bone  implant  which  filled  in  a  definite  gap  in  the 
original  bone  and  ultimately  reconstituted  a  part  of  it. 
Ho  did  not  believe  that  the  graft  played  only  the  humble 
role  of  scaffold  which  was  assigned  to  it  by  some  authors. 
Some  portion  of  it  at  least  grew  and  became  incorporated 
with  the  host-bone.  If  it  was  assumed  that  the  bona 
graft  died  after  implantation  and  only  acted  as  a  scaffold, 
it  was  difficult  to  see  why  boiled  beef-bone  should  not  have 
the  same  value  as  autogonous,  but  this  was  not  so,  a^  he 
illustrated  from  a  case  in  which  a  beef  peg,  even  after  six,teen 
months,  showed  110  union  with  the  host-bone,  while  an 
autogenous  graft  in  a  similar  case  became  continuous  with 
the  host-bone  within  six  weeks. 

These  cases  (Mr.  Max  Page  continued)  confirmed  the 
general  evidence  that  the  beef-bone  peg  was  useless  as  a 
bridge  graft,  and  therefore  he  always  employed  autogenous 
grafts.  Tlie  most  satisfactory  source  was  the  tibia  in  the 
greatest  number  of  cases.  The  use  of  the  fibula  was  favoured 
by  some  surgeons,  but  it  might  be  urged  against  the  use  of 
this  bone  that  its  exposure  and  separation  were  not  simple, 
and  that  its  removal  could  not  fail  to  affect  the  stability  of 
the  ankle.  The  constituents  of  the  bono  employed  might  be 
compact  bone,  periosteum,  and  cancellous  bone.  Compact 
bone  was  essential  for  strength,  but  it  did  not  appear  to 
take  an  active  part  in  the  formatiou  of  new  boue  after 
implantation.  Periosteum  had  little  importance  in  the 
reformation  of  boue  in  the  adult,  and  lately  he  had  used 
grafts  free  of  periosteum.  Cancellous  bone  seemed  to 
be  the  route  along  which  boue  development  occurred. 
Tho  size  of  the  grafl;  should  be  two  or  three  inches 
longer  than  the  gap  it  was  intended  to  bridge.  The 
longer  the  graft  the  firmer  tho  fixation,  and  with  a 
substantial  graft  there  was  less  liability  to  fracture 
and  more  rapid  re-establishmeut  of  the  full  strength  of  the 
affected  part.  It  was  important  that  at  operation  the 
fragments  should  be  brought  into  their  normal  alignment 
without  fcusion.  Both  ends  of  the  host  fragments  must  be 
resected  until  good  vascular  bone  was  exposed.  The  graft 
must  be  fixed  iu  firm  contact  with  the  host  at  both  ends,  and 
unless  this  was  done  success  was  unlikely.  The  method 
of  fixation  mattered  little,  provided  the  result  was  firm. 
Mechanically  the  most  satisfactory  method  iu  his  hands 
was  intramedullary  pegging  at  one  end  and  what  might  be 
called  an  inlaid  splice  at  the  other,  making  a  tight  fit. 
Foreign  material,  such  as  bolts  and  wires,  was  undesirable, 
though  necessary  at  times.  The  graft  should  be  aseptic  and 
planted  into  an  aseptic  field,  but  the  presence  of  infection  and 
a  successful  graft  were  not  incompatible.  He  showed  radio- 
grams of  a  case  wliich  illustrated  the  ability  of  a  graft  to 
survive  and  thrive,  despite  severe  infection  of  the  surrounding 
tissues.  .-! 

Fractures  of  the  graft  fell  into  two  categories:  (1)  Early 
fractures,  taking  place  within  eight  weeks  or  so  after  opera- 
tion, while  the  limb  was  still  immobilized,  and  there  was  no 
strain  upon  the  bone.  These  fractures  occurred  at  the 
junctions  with  the  host,  following  non-union  of  one  or  other 
end  of  tho  graft,  and  they  were  really  instances,  not  of  true 
fracture,  but  of  bone  absorption,  secondary  to  incomplete 
fi.xatiou.  (2)  Late  fractures,  occurring  iu  cases  in  which  the 
graft  had  been  successful,  with  firm  union  at  both  ends.  The 
site  at  which  these  fractures  occurred  was  usually  near  the 
middle  of  the  graft,  and  they  took  place  owing  to  some  strain 
after  the  limb  had  been  released  from  immobilization.     They 
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bolonjicd  to  the  same  catc<;ovy  as  fi-actuves  of  normal  bone, 
and  (Uii  not  dmiote  anj'  sliorlcoraing.  iu  opei-ativo  technique. 
The  prognosis  of  tliose  two  vaviotiesof  fvacturo  difTercd^widely. 
Iu  tlie  early  fractures  the  Rraft  deliuitely  failed,  and  union 
nover  occurred.  Iu  the  late  or  traumatic  fractures  union  did 
occur,  at  any  rate  in  souie  cases  if  tho  surgeon  waited  long 
enough. 

In  postoperative  treatment  after  grafting  three  stages 
wore  to  be  noted  :  (1)  Absolute  rest  and  immobilization  for 
six  weeks  following  operation  in  order  to  establish  vascular 
continuity  ;  (2)  partial  function  after  six  weeks  or  so,  when 
light  use  of  tlie  liuib  might  be  permitted,  governed  by  splints: 
(3)  complete  function,  wlieu  tho  graft  had  consolidated,  and 
tho  strength  was  estimated  by  means  of  radiograms  to  be 
about  half  that  of  normal  bone."  The  time  which  must  elapse 
before  fnll  function  conld  bo  permitted  varied  with  the  case 
and  with  the  bone.  Full  function  could  bo  allowed  for  the 
radius  earlier  than  for  tlie  tibia.  Th:;  success  of  tlie  gralt  also 
varied  with  its  situation.  In  the  humerus  no  special  diffi- 
culties had  been  found,  given  satisfactory  splint  fixation. 
Among  six  bridge  grafts  of  the  humerus  ho  had  had  only 
one  failure.  Tlie  radius  was  grafted  with  the  greatest  ease, 
and  there  had  been  no  failures  in  nine  consecutive  cases.  Tlie 
ulna  was  less  satisfactory,  either  because  at  the  time  of  opera- 
tion the  fragments  were  not  aligned  without  tension,  or 
because  the  usual  position  for  immobilization  after  grafting 
was  incorrect.  Out  of  seven  grafts  iu  tho  ulna  there  had 
been  five  failures.  In  the  tibia  the  grafts  iu  tho  upper  and 
middle  thirds  gave  good  results;  in  the  lower  third  the  pro- 
gnosis was  doubtful.  Among  seven  grafts  of  the  tibia  there 
had  been  three  failures.  Jnadequate  fixation  of  one  or  other 
end  of  the  graft  into  the  healthy  host-bone  was  the  factor 
chiefly  responsible  for  non-success. 

The  Chaiioian  asked  whether,  iu  cutting  the  graft.  Mr.  Page 
used  an  Albce  saw  or  a  hand  saw.  Some  who  wei'e  in  the 
habit  of  grafting  liad  given  up  the  Albec  saw  because  they 
believed  that  with  heating  it  damaged  the  vitality  of  the  bone. 
He  also  asked  whether  these  operations  had  been  done  in  one 
or  two  stages — whether  the  cavity  and  the  bones  had  been 
first  prepared  and  the  wound  closed,  and  -then  the  graft  im- 
planted at  a  later  date  when  it  was  quite  certain  that  all 
pyogenic  organisms  were  absent. 

Mr.  P.  Jenner  Vekkall  agreed  wit!)  what   Mr.  Page   had 

said  about  mild  sepsis  not  interfering  with  the  result  of  the 

graft.     Some  two  years  ago,  when  he  was  using  lateral  grafts 

almost  exclusively,  and  drilling  both  graft  and  host-bone,  on 

two  occasions  in  the  radius  he  had  the  drilled  ends  come  out 

with  sequestra,  and  the  rest  of  the  graft  united  with  entire 

satisfaction.     In  some  of  the  c:ises  of  what  might  be  called 

"aseptic   digestion"   of    the   graft   to  which    Mr.  Page   had 

alluded   ho   liad   found  that    the  Wassermaun  reaction   was 

positive.     He  did  not  quite  agree  with  what  Mr.  Page  had 

said  about  the  use  of  the  fibula.     His  own  practice  was  to  use 

it  iu-'graf  ting  on  to  the  humerus  if  by  the  more  usual  method  of 

Jixiug  the  ends  of  the  humerus  together  with  a  small  intra- 

luodullary  peg  the  humerus  would  be  made  ridiculously  short. 

It  so  happened  that  the  IJbula  aUuost  exactly  fitted  inside  the 

humerus,   and   he    had   bridged   the    humerus    in    this  way 

in  seven  or   eight  cases,  with  success  iu  all  but  two.     One 

uecsssary  caution,  however,  was  that  rather  prolonged  fixation 

was  necessary  with  these  long  grafts  iu  the  humerus.     The 

ablation    of   the    fibula   produced   no  ill  effects   on   the    leg 

wdiatever,  nor  was  it  difficult  to  perform.     The  great  point 

w'as  not  to  go  too  low  down.     The  upper  two-thirds  of  tlie 

fibula    could    be    removed    with    complete    impunity.       He 

emphasized  the  value  of  the  fibula  particularly  for  bridging 

gaps  where  one  end  was  free.     On  two  occasions  he  had  used 

the  head  of  the  fibula  for  the  head  of  the  huimjrus.     The  ulna 

was   notoriously  unsatisfactory,  and  lie   suggested   that   the 

extraordinary    frequenc}'    with    which    ununited     fractures 

appeared   at   the   end  of   the  ulna   was  associated  with  the 

subluxation  forwards  of  the  head  of  the  radius.     He  liad  had 

several  cases  of   the  kind,    which    greatly   complicated   his 

luethods   of  fixation.      He  thought  the   complete   supination 

position  kept   the  head  of  the  radius  iu  place   and   enabled 

the  radius  to  act  as  a  stabilizing  influence.     He  was  surprised 

that  Mr.  Page  allowed  any  movement  in  the  limbs  as  carlj'  as 

six  weeks  a'tcr  grafting. 

M4f' Max  Page,  iu  reply  to  the  Chairman's  questions,  said 
that  lie  used  the  Albeo  saw,  and  thought  that  if  the  saw  was 
kept  properly  irrigated  there  was  no  danger  of  necrosis  of  the 
graft.  He  had  had  to  x'esoit  very  seldom  to  the  two-stage 
operation  ;  as  a  rule  it  was  possible  to  get  on  with  the  com- 
plete operation  right   away.      He  admitted  that  tho  radi-o- 


graphic  appearance  of  some  of  the  grafts  was  very  suggestive 
of  infection,  but  on  the  other  hand  there  was  evidence  in  a 
good  many  cases  of  a  successful  graft  with  infection  above  it. 
He  and  his  colleague  never  used  tho  fibula  now  for  taking 
a  graft,  and  therefore  ho  could  not  contest  the  value  ol! 
Mr.  Yerrall's  methods  in  this  respect. 


TUKATMENT  OF  UTEIUNE  FIBROIDS. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology  oE 
tho  Royal  Soc  ety  of  Medicine  on  .April  6tli,  Professor  Hknuy 
Bkichs  presiding,  a  discussion  took  place  on  the  treatment  of 
uterine  fibroids. 

Dr.  W.  Fletcheh  Shaw,  in  opening,  said  that  at  the  Annual 
Meeting  of  the  iJritish  Medical  Association  in  1914  Dr. 
Archibald  Donald  stated  that  in  a  scries  of  309  hysterectomies 
which  he  hatl  performed  for  fibroids,  the  mortality  had  been 
2.9  per  cent.,  and  in  view  of  the  favourable  results  Dr.  Donald 
strongly  advocated  operation  in  preference  to  r-ray  treatment. 
He  was  foUowetl  by  I'rofessor  Gauss  of  Freiburg,  wlio 
pleaded  for  x  rays,  which  ho  claimed  gave  as  good  results  as 
o'leration;  but  in  the  succeeding  discussion  every  British 
radiologist  supported  Dr.  Donald.  Since  1914  many  articles 
had  appeared  iii  tlie  medical  press  advocating  the  use  of 
.c  rays,  and  therefore  it  seemed  that  the  subject  might 
well  be  discussed  again  in  the  light  of  later  experience. 
Undoubtedly  one  great  risk  in  operation  was  the  occur- 
rence of  thrombosis  followed  by  fatal  embolism,  and  it 
was  two  recent  disasters  of  this  nature  in  the  speaker's 
practice  which  caused  him  to  set  about  a  review  of  tho 
subject.  The  basis  for  comparison  must  be  a  oousecutivo 
series  of  cases  of  uterine  fibroids  treated  by  one  or  other 
method,  and  a  fair  estimation  of  what  the  results  would 
have  been  had  the  alternative  method  b=en  adopted.  During 
the  years  1920  and  1921  he  had  notes  of  138  patients  operated 
on  for  uterine  fibroids,  the  operation  iu  the  great  majority 
of  cases  being  supravaginal  liysterectomy.  The  number  o£ 
deaths  was  tour,  including  two  from  embolism,  one  from 
shock,  and  one  from  acute  nephritis.  This  mortality  would 
not  have  occurred  under  radiation  treatment,  so  that  ou 
the  primary  results  radiation  had  the  advantage,  and,  uu- 
fortunately,  in  literature  many  radiologists  couliued  them- 
selves to  assessing  ])rimary  results.  But  there  was  another 
side  to  the  question.  Microscopical  examination  was  not 
carried  out  in  all  those  cases,  but  among  the  cases  in  which 
it  was  carried  cut  five  cases  of  malignant  disease  were  dis- 
covered. Had  those  five  ca.ses  been  treated  by  radiation  as 
ordinary  fibroids  there  was  little  doubt  that  the  growth  would 
have  continued,  and  the  ultimate  death  of  these  five  patients 
after  ineffective  radiation  must  be  set  against  the  four  post- 
operative deaths.  Then  there  were  twenty-two  cases  of 
marked  degeneration,  and  it  was  extremely  difficult  to  be 
sure  without  operation  that  a  tumour  was  not  degenerative. 
Adhesions  between  the  uterus  and  abdominal  viscera  would 
be  a  contraindication  to  x  rays,  and  yet  it  often  happened 
that  these  adhesions,  like  degenerations,  remained  undis- 
covered until  operation. 

Altogether,  from  a  study  of  his  cases,  including  as  they 
did  various  complications  which  would  have  rendered  radia- 
tion ineffective.  Dr.  Fletcher  Shaw  could  only  come  to  the 
conclusion  that  the  routine  treatment  of  uterine  fibroids  by 
radiation  was  quite  uujastifiable.  Apparently  a  simple,  un- 
complicated, undegenerated  fibroid  might  diminish  in  size  and 
cease  to  bleed  as  a  result  of  j;-ray  treatment;  but  how  could 
one  be  certain  that  it  was  nou-mal'ignaut  and  free  from  compli- 
cations and  dcgeuoratious?  Iu  only  one  group  of  cases  was  he 
inclined  to  admit  that  radiation  might  be  useful :  these  were 
cases  iu  which  the  haemorrhage  was  so  severe  that  the 
patients  were  reudtred  too  anaemic  to  stand  operation  without 
undue  risk.  Unfortunately,  the  radiologists  did  not  seem 
willing  to  take  these  blanched  cases. 

Dr.  Sidney  Foksdike  said  that  Dr.  Shaw  had  been  more 
rreuerous  to  tho  advocates  of  radiation  than  be  need  have 
been.  A  certain  number  of  cases  failed  entirely  to  respond 
to  .r  rays  and  subsequently  came  to  operation.  The  great 
claim  of  the  radiologists  was  that  they  avoided  tho  risk  o£ 
administering  an  anaesthetic,  but  clearly  for  diagnostic  pur- 
poses in  gynaecology  such  administration  was  uecessarj'. 

Mr.  Eahdlky  Holland  said  that  iu  1914,  iu  view  of  the 
advocacy  of  radiation  in  many  quarters  and  its  obvious 
advantage  over  surgery,  given  equally  good  results,  he  sent 
eight  private  patients  to  radiologists  of  distinction,  but  the 
results  were  disappointing.  Iu  two  cases  the  fibroids  were 
extremely  small,  and  here  the  treatment  was  liuccessful,     Iu 
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two  others  the  patients,  after  tln-eo  or  four  courses  of  .rray 
treatment,  ultimately  came  to  operation.  Another  patient, 
altliough  cured  of  the  fibroid,  had  a  severe  x my  burn,  and 
yet  another  had  a  burn  -without  having  been  improved  by  tlio 
treatment.  Tlie  remaining  two  cases  he  was  not  able  to 
follow  up,  owing  to  the  outbreak  of  the  war. 

Dr.  S.  J.  Camekon  said  tliat  the  move  he  studied  the  com- 
plications and  degenerations  of  uterine  fibroids  the  more 
convinced  ho  was  that  these  tumours  were,  if  not  an 
imminent,  at  least  not  a  very  remote  source  of  danger  to  the 
individual,  and  he  failed  to  see  how  radiation  could  prevent 
such  complications  and  degenerations.  He  believed  that  from 
the  point  of  view  of  risk  the  rival  methods  were  about  equal. 
Being  a  Glaswegian  he  held  strongly  that  if  sillc  were 
discarded  in  favour  of  catgut  operations  would  be  much  safer. 
He  believed  that  many  deaths  occurred  from  infective 
processes  set  up  through  the  silk.  ^Yilh  the  right  techninuo 
mortality  from  operation  would  be  much  less  than  mortality 
from  .i-ray  failure. 

Dr.  A.  E.  Giles  said  that  most  of  those  who  advocated  the 
treatment  of  fibroids  by  .t:  rays  put  forward  a  long  list  of 
exceptions,  and  perhaps  the  list  might  with  propriety  be 
lengthened.  If  a  case  could  be  guaranteed  as  free  from 
malignancy,  complications,  degeneration,  and  adhesions,  it 
might  be  suitable  for  ,rray  treatment;  but  there  was  another 
important  consideration.  Years  ago,  because  of  the  risk 
attaching  to  hysterectomy,  the  operative  treatment  for 
fibroids  consisted  of  removing  the  ovaries;  but  as  the  mortality 
from  hysterectomy  declined  it  began  to  be  asked  why  healthy 
organs  should  bo  sacrificed  for  the  sake  of  a  diseased  one. 
By  all  accounts  the  radiologists  reckoned  upon  the  atrophy  of 
the  ovaries  by  .r-ray  action,  so  that  this  was  simply  going 
back  to  the  old-fashioned  operation  with  its  obvious  objection. 
As  to  surgical  risk,  his  own  experience  included  960  hyster- 
ectomies for  fibroids,  and  the  total  number  of  deaths  was  17; 
but  12  of  these  deaths  occurred  in  the  earlier  years,  among 
his  first  300  cases,  and  the  more  recent  mortality  after 
hysterectomy  in  his  practice  was,  he  believed,  less  than  1  per 
cent.  Myomectomy,  despite  obvious  limitations  to  this 
))rocedure,  had  an  important  scope,  and  in  many  of  his  cases — ■ 
about  one  out  of  five — the  fibroid  was  taken  away  and  the 
uterus  left. 

Dr.  LAriHORN  Smith  said  that  in  his  early  years,  appalled 
by  the  mortality  of  hysterectomy,  he  went  over  to  Paris  and 
learned  Apostoli's  method  of  treatment  with  continuous 
galvanic  current.  He  treated  more  than  a  hundred  cases  in 
that  fashion,  and  they  did  very  well,  and  there  was  no  mor- 
tality. But  operation  on  the  whole  was  more  satisfactory, 
and  with  the  fall  in  the  mortality  after  hysterectomy  he 
reverted  to  that  procedure.  Ou  several  occasions  he  had 
removed  the  fibroid  during  pregnancy,  and  the  pregnancy 
had  gone  on  to  full  term. 

Dr.  Clifford  White  asked  what  was  the  state  of  the 
tumour  in  those  cases  in  which  the  unfortunate  gynaecologist 
had  to  do  a  hysterectomy  after  x  rays  had  been  unavailiugly 
applied.  If  as  a  result  of  previous  x-ray  treatment  the 
operation  was  rendered  unduly  dan^gerous  on  account  of 
adhesions,  the  ensuing  mortality  should  be  put  down  to  the 
radiologist,  not  to  the  surgeon. 

The  President  supported  the  general  opinion  of  the 
Section  as  to  the  advantages  of  surgery ;  and  Dr.  Fletcher 
Shaw,  in  replying,  referred  to  the  number  of  degenerated 
tumours  which  had  to  be  removed  after  the  menopause. 
Frequently  it  was  necessary  to  oiJerate  upon  acutely  degenera- 
tive tumours  in  oldish  women,  and  the  risk  with  radiation 
treatment  of  such  a  thing  occurring  after  the  menopause 
outweighed  in  his  opinion  the  risk  of  primary  mortality  on 
operation. 

Extension  of  Carcinoma  of  Cervix  io  Vagina. 

Dr.  .\rchibald  Leitch,  at  the  same  meeting,  made  a  com- 
munication, illustrated  by  the  microscope  and  epidiascope,  on 
the  extension  of  carcinoma  of  the  cervix  to  the  vagina.  He 
said  that  from  an  observation  of  a  number  of  cases  of 
carcinoma  of  the  cervix  in  which  there  were  secondary 
deposits,  and  also  from  a  study  of  recurrences,  gynaecologists 
must  feel  that  the  vagina  in  cancer  of  the  cervix  uteri  was 
a  very  dangerous  zone.  An  analysis  he  had  made  of  post- 
morlcm  findings  in  cases  of  carcinoma  of  the  cervix  showed 
that  out  of  847  cases  there  was  vagina  involvement  iu  826. 
Such  involvement  was  absent  in  only  2.5  per  cent.  He  did 
not  think  that  this  danger  of  vagina  involvement  was 
.sufficiently   met  by   modern    operative   procedures,  and   the 


removal  of  a  considerable  portion  or  the  whole  of  the  vagina 
might  be  a  wise  precaution. 

The  main  route  by  which  the  vagina  became  involved 
was  by  continuous  lymphatic  spread  direct  from  the  cervix. 
But  there  was  another  mode  of  possible  involvement  of  which 
he  wished  to  speak.  In  the  older  textbooks,  and  iu  some 
which  claimed  to  be  modern,  the  possibility  of  contact  trans- 
ference of  cancer  was  put  forward  by  three  examples  :  from 
the  breast  to  the  inner  surface  of  the  arm,  from  one  lip  to  the 
other,  and  from  the  cervix  to  the  posterior  wall  of  the  vagina. 
In  all  these  cases  it  was  difficult  to  sec  how  such  transference 
could  take  place  in  view  of  the  septic  character  of  the  surface 
of  the  growth,  where  the  outer  layer  of  cells,  if  not  abso- 
lutely necrotic,  would  be  devoid  of  any  grafting  vitality.  In 
supposed  transfer  from  breast  to  arm  it  was  surprising  how 
extensive  the  lymphatic  dissemination  was  in  a  brawny  arm ; 
he  had  demonstrated  on  several  occasions  cancer  cells  iu 
the  lymphatics  as  far  down  as  the  wrist,  but  without  any 
evidence  of  nodule  formation  iu  the  skin.  With  regard  to 
the  lips,  if  the  possibility  of  lymphatic  involvement  from 
one  side  to  the  other  could  be  excluded,  as  it  could  not; 
always,  it  might  be  accepted  that  the  causal  factor  which 
induced  the  original  growth — for  example,  the  irritatiou  of 
a  clay  pipe — could  start  a  growth  on  the  other  lip,  wliich 
was  equally  exposed.  In  the  vagina,  lymphatic  spread  from 
the  cervix  could  often  be  demonstrated,  but  he  would  suggest 
that  occasionally,  apart  from  this,  t!;e  vagina  iuvolvemenfc 
might  be  an  independent  thing.  The  fact  that  vagina 
involvement  was  so  rarely  visible  to  the  naked  eye  in  early 
cases  might  be  held  to  favour  the  idea  that  its  late  develop- 
ment was  due  to  some  prolonged  operation  of  the  same  cause 
as  produced  the  cervical  cancer. 

In  making  microscopic  examinations  Dr.  .Vrchibald  Leitch 
said  he  had  como  across  appearances  in  the  vagina  which 
led  him  to  believe  that  independent  growths  might  bo  in 
process  of  formation.  It  was  not  uncommon  to  observe 
localized  hyperplasias  of  the  vaginal  epithelium,  especially 
with  keratin  formation  on  the  surface,  which  was  cerlainly 
very  abnormal.  In  a  few  cases  he  found,  quite  by  accident, 
some  advanced  and  suspicious  changes.  He  did  not  think 
much  about  these  until  he  began  to  ijroduce  cancer  experi- 
mentally in  mice,  when  the  former  observations  assumed 
a  now  importance.  In  these  experiments  coal  tar  was 
painted  on  the  backs  of  mice  periodically,  and  after  some 
months  little  neoijlasms  developed,  and  in  time  became  true 
infiltrating  epitheliomata.  The  curious  thing  was  that  over 
the  painted  area  these  tumours  only  arose  at  certain  points  ; 
there  was  not  a  uniform  reaction  over  the  exposed  surface. 
Thus  at  one  place  there  would  be  an  epithelioma,  and  at 
another  a  cornifyiug  wart,  while  portions  of  the  area  had 
escaped  entirely. 

The  irritation  theory  of  cancer  was  now  assuming  much 
importance.  There  was,  perhaps,  an  imdue  inclination  to 
look  upon  cancer  as  something  for  which  an  irritative  cause 
had  invariably  to  be  found.  But  one  naturally  sought  to  draw 
a  relationship  between  ajipearaiices  found  where  there  was 
a  known  causal  agent  and  those  found  where  the  causal  agent 
was  not  known.  He  showed  sections  of  the  vaginal  mucosa  in 
two  cases  of  cancer  of  the  cervix.  In  one  there  was  evidence 
of  deep  lymphatic  spread,  but  apart  from  that,  and  at  a 
lower  level,  there  was  an  epithelial  growth  of  a  basal-cell 
type,  such  as  was  found  in  rodent  ulcer,  arising  in  the 
vaginal  mucosa.  The  ether  ca^e  showed  a  minute  growth 
starting  from  the  surface  and  penetrating  irregularly  into  the 
deeper  tissues.  He  would  diagnose  it  as  an  early  epithelioma; 
and  iu  this  case  there  was  co  deep  lymphatic  involvement. 
He  suggested  that  this  was  an  independent  growth,  due  to 
tlie  same  cause  which  produced  the  cancer  of  the  cervix. 
The  same  irritant,  probably  a  diffusible  one,  that  prcduced 
the  cancer  of  the  cervix  might  also  produce  the  cancer  ^of  the 
vagina,  quite  apart  from  lymphatic  spread.  ,^ 

Dr.  A.  E.  Giles  said  that  one  other  instance  of  apparent 
contact  carcinoma  was  the  presence  of  the  disease  iu  each 
labium.  Here  there  were  surfaces  which  exactly  touched, 
but  ho  would  not  argue  that  this  proved  transference  by 
contact.  He  believed  that  there  was  a  good  deal  to  support 
Dr.  Leitch's  view.  One  might  find  carcinoma  of  the  vagina, 
if  not  associated  with,  at  any  rate  following  carcinoma-yf  the 
body  of  the  uterus,  where  any  direct  extension  would  seem 
to  be  out  of  the  question,  and  lymphatic  spread  a  little  mure 
difiicult. 

Dr.  Fletchrr  Shaw  said  that  a  patient  upon  whom  a 
hysterectomy  had  been  done  five  years  previously  came  to 
him  with  a  small  epithelioma  in  the  vagiua ;  its  upper  edge 
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was  a  quarter  of  an  inch  away  from  tbe  orij^inal  scar.  It  was 
(juite  irieiuovable,  aud  radiiiiu  was  tried  without  result.  The 
luly  explanation  seemed  to  be  a  primary  growth  which 
ccurrod  a  second  time  in  a  patient  susceptible  to  cancer. 
Ho  imagined  that  the  same  primary  irritation  produced  tha 
second  growth  as  produced  the  tirst. 

Ih-.  .\.  Lai'thoux  S.mith  said  that  he  had  seen  a  few  case's  of 
cancer  of  the  vagina  present  at  the  same  time  as  cancer  of  the 
cervix,  but  he  was  astonished  to  hear  that  it  was  so  freijuent 
as  Dr.  j^rchibald  Leitcb's  figures  seemed  to  indicate.  He 
himself  had  never  imagined  that  there  was  any  other 
explanation  than  contact. 

Mr.  Eardlkv  Holland  related  a  case  in  which,  after  an 
extensive  operation  for  carcinoma  of  the  cervix,  a  completely 
isolated  and  discrete  nodule  of  the  carcinoma  appeared  at  the 
extreme  end  of  tlie  vaginal  wall,  separated  from  the  scar  by 
two  inches  of  hoalthy  tissue.  It  might  be  an  implantation,  or 
perhaps  due  to  backward  lymphatic  spread.  In  the  majority 
of  cases  anj-  recurrence  after  extensive  abdominal  operation 
took  place,  not  in  the  vagina,  but  in  the  pai-avagiual  cellular 
tissue. 

Dr.  Cameron'  had  seen  several  cases  in  which  carcino- 
matous ulcers  had  been  associated  with,  but  were  distinct 
from,  a  malignant  growth  of  the  cervix.  He  had  always 
regarded  them  as  being  dne  to  permeation  formed  by  the 
breaking  down  of  the  cancerous  nodule,  but  he  had  to  fall 
back  upon  pathologists  like  Dr.  Leitch  for  an  authoritative 
interpretation.  But  he  believed  that  such  cases  as  Dr.  Leitch 
had  biought  forward  were  rare,  and  that  the  majority  of 
cases  which  spread  did  so  by  permeation,  otherwise  the 
results  m  radical  operation  would  not  be  nearly  so  satis- 
factory as  the}'  were. 

Mr.  DouoLAS  Dkew  asked  whether  the  explanation  could 
be  extended  to  cover  the  curious  cases  in  which  recurrences 
took  place  five  or  more  years  after  the  removal  of  the  original 
growth.  Dr.  Clikkohd  White  instanced  a  case  of  sarcoma 
which  involved  tbe  vagina  in  exactly  the  same  way  as  had 
been  stated  in  carcinoma.  Another  member  had  met  with 
several  cases  of  second  primarj' growth  in  the  breast,  and  saw 
no  reason  wlij'.  from  the  clinical  point  of  view,  second 
primaries  should  not  occur  in  the  vagina. 

Dr.  Leitch,  replying,  said  that  tho  spread  of  sarcoma  down 
the  vagina  would  certainly  be  by  l3'mphatic  or  venous  routes. 
He  believed  that  the  great  majority  of  recurrences  in 
carcinoma,  even  when  late,  were  by  way  of  lympliatic  spread, 
but  in  some  cases  such  a  thing  as  a  second  primary  might 
occur.  If  he  might  speculate  as  to  the  nature  of  the  irritant, 
he  believed  it  to  be  diffusible,  not  localized,  and  possibly  or 
probably  a  liquid,  aud  he  wondered  whether  it  might  not  be 
traceable  to  some  of  the  leucorrhoeas. 

Chemical  Ohservations  on  Pregnancy  Toxaemias. 

Dr.  O.  L.  V.  S.  DE  Wesselow  and  Mr.  J.  M.  Wyatt  read 
a  papei?"  on  some  chemical  observations  on  the  toxaemias  of 
pregnancy,  which  tecordcd  tbe  results  of  a  number  of  tests 
iu  twenty-one  cases  of  albuminuria  and  six  of  eclampsia  in 
the  gynaecological  wards  of  St.  Thomas's  Hospital,  preceded 
by  some  similar  observations  on  normal  preguancies.  The 
chemical  picture  in  normal  pregnancy  suggested  an  organism 
iu  a  condition  of  comparatively  low  nitrogenous  metabolism, 
owing  probably  to  the  fact  that  the  increased  demands  for 
nitrogen  were  not  met  by  a  corresponding  increase  in  protein 
diet  among  the  class  of  people  to  whom  the  observations 
related.  In  the  normal  pregnant  woman  there  was  a  rather 
low  blood-urea  content,  slight  but  not  very  marked  differ- 
ences in  nitrogen  partition,  aud  a  very  considerable  increase 
iu  the  fibrinogen  content  of  the  blood.  In  the  albuminuric 
cases,  as  a  whole,  the  blood  urea  was  in  excess  of  that  sceu 
iu  normal  pregnancy,  but  the  urea  concentration  test  showed 
a  relatively  lower  figure.  The  observations  directed  to  the 
functional  state  of  the  liver  yielded  no  information  of  value, 
and  it  was  chiefly  in  relation  to  renal  function  that  such 
information  was  forthcoming. 

Dr.  Herbert  Williamson,  who  said  that  it  appeared  that  a 
patient  with  a  blood-urea  content  of  above  0.'^  per  cent,  must 
be  regarded  with  suspicion,  asked  some  questions  of  the 
authors,  as  did  other  members ;  and  Dr.  de  Wesselow,  in 
replying,  said  that  in  the  normal  pregnant  woman  one  got 
the  orcurjary  urea  concentration  found  in  the  healthy  young 
adnlt  of  corresponding  age — between  3  and  4  per  cent.  He 
was  alraid  that  the  albumin  had  been  neglected  in  these 
observations,  but  he  felt  that  even  if  there  was  high-grade 
albuminuria,  and  the  renal  tests  were  satisfactory,  it  was  not 
necessary  to  induce  labour. 


LABORATORY  TKSTS. 
A-v  a  meeting  of  the  Manchester  Pathological  Society  on 
!March  15tli,  with  the  rresidcnt,  Mr.  .1.  HowsoN  1!av,  in  the 
chair,  Mr.  Howartii,  lecturer  on  biochemistry  in  tho  depart- 
ment of  pathology,  read  a  paper  and  gave  a  demonstration  on 
"The  newer  methods  of  pathological  investigation."  Ho 
demonstrated  the  methods  of  estimating  blood  sugar  and 
blood  urea,  and  also  the  estimation  of  urinary  urea,  chlorides, 
and  phosphates,  making  references  to  the  clinical  application 
of  the  tests  and  their  value  in  different  conditions.  This  was 
followed  by  the  diastase  test  and  those  for  tho  body  alkali 
reserve.  Mr.  Howarth  drew  a  distinction  between  tho  salt- 
retaining  and  the  protein-retaining  types  of  nephritis,  and 
showed  how  they  differ  on  estimation  of  blood  and  uriuary 
urea  and  uriuary  salts. 

Dr.  G.  J.  Lan'gley  followed  with  a  discussion  on  the  value 
to  the  practising  physician  of  these  laboratory  tests.  The 
speaker  had  found  the  urea-concentration  tests  of  great  value, 
and  iu  ca.ses  of  chronic  nephritis  intractable  to  medical 
measures  was  attempting  to  find  iu  the.se  aud  other  urinary 
tests  some  standards  which  would  indicate  decapsulation. 
He  referred  to  a  case  of  renal  glycosuria  in  which  the  blood- 
sugar  test  had  enabled  him  to  make  a  correct  diagnosis. 

Dr.  Oliver  stressed  the  value  of  the  various  urinary  tests, 
and  commented  on  their  use  in  helping  to  elucidate  the  very 
confused  pathology  of  nephritis.  He  supported  Mr.  Howarth's 
remarks  on  the  paramount  importance  of  blood-sugar  esti- 
mations in  diabetes,  and  pointed  out  that  the  disappearance 
of  sugar  from  the  urine  of  diabetics  did  not  constitute  cure,  as 
these  sufferers  had  still  a  high  blood-sugar  fij^ure.  He  had 
found  the  constant  checking  of  the  blood  sugar  an  invaluable 
aid  in  the  dieting  and  general  treatment  of  diabetics. 

Dr.  J.  B.Macalpine  restricted  his  remarks  to  the  estimation 
of  blood  and  urinarj'  urea  in  urinary  surgery.  He  had  found 
the  tests  of  the  greatest  possible  value,  and  would  not  like  to 
i-eturu  to  the  old  da5's  when  one  operated  on  these  cases 
largely  in  the  dark  as  to  their  renal  function.  The  chief  field 
for  these  estimations  lay  iu  the  ordinary  prostatic  enlarge- 
ment. The  speaker  never  operated  upon  these  cases  uutil 
he  knew  the  functional  condition  of  the  kidney,  and  had 
had  excellent  results  from  this  procedure.  Although  no 
test  as  j'et  will  tell  how  much  the  precise  anatomical 
damage  is,  he  thought  the  blood-urca  test  the  most  valuable 
in  general.  Tlie  crude  dye  excretion  methods,  quantitatively 
estimated  by  the  cystoscope,  he  thought  fallacious. 

Dr.  Dible  thought  Ambard's  constant  a  useful  criterion, 
and  believed  that  people  were  alienated  from  it  by  its 
formidable-looking  formula.  The  President,  in  congratu- 
lating Mr.  Howartii  on  his  demonstration,  called  attention  to 
the  fact  that  Mr.  Howarth  would  be  glad  to  receive  material 
for  investigation  from  all  who  cared  to  sent  it  to  the  Depart- 
ment of  Pathology. 

ROYAL  ACADE3IY  OF  MEDICINE  IN  IRELAND. 

The  production  of  the  Transactions  of  the  Roj'al  Academy  of 
Medicine  in  Ireland  has  suffered  serious  delay  by  the  burning 
of  the  press  in  Dublin  which  printed  them. 

Ohstelrical  Shod;. 
A  meeting  of  the  Obstetrical  Section  of  the  Royal  Academy 
of  Medicine  was  held  ou  December  2nd,  1921,  when  Dr. 
Hastings  Tweedy  read  a  paper  on  obstetrical  shock.  lie 
said  that  Dale  and  other  workers  had  conclusively  proved  that 
a  poison  generated  in  bruised  muscle  was  a  potent  factor  in 
obstetrical  shock.  Other  protein  material  could  generate 
this  poison,  and  obstetricians  had  every  opportunity  of 
observing  that  it  could  arise  in  freshly  effused  blood.  Rup- 
tured tubal  pregnancy,  concealed  accidental  haemorrhage, 
and  haematoma  of  the  vulva  all  supplied  evidence  of  this 
fact.  Liquid  blood  was  more  poisonous  than  that  which 
was  clotted,  aud  thus  haematocele  could  bo  accounted  for. 
If  the  woman  survived  the  initial  toxic  dose  the  blood  would 
have  time  to  clot.  Shock  was  associated  with  a  general 
elongation  of  all  muscle  fibres.  The  pupils,  the  anus,  the 
bladder,  tho  intestines,  and  the  cheeks  demonstrated  this. 
The  veins,  and  at  a  later  stage  the  arteries,  seemed  to  bo  also 
affected.  Indeed,  a  great  dilatation  iu  the  capillaries  and 
veins  might  account  for  tbe  phenomena  of  shock.  In  the 
uterus  this  elongation  was  better  demonstrated  than  in  any 
other  orgau,  and  the  condition  was  evidently  one  of  "  retrac- 
tion reversed."  Contraction— a  temporary  shortening  of 
muscle  fibre— was  under  the  control  of  tho  nervous  system ; 
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retraction  was  a  pi'operty  inherent  to  the  muscle  itself ;  it 
took  place  in  a  flabby,  inert  muscle,  and  was  the  chief  factor 
in  preventing  haemorrhage.  The  process  was  slowly  reversed 
during  the  growth  of  a  pregnant  uterus  and  vapidly  reversed 
in  shock.  Accidental  haemorrhage  was  of  toxic  origin  ;  if  the 
blood  did  not  quickly  escape  its  products  caused  shock,  which 
led  to  dilatation  of  the  uterus.  The  condition  was  therefore 
not  due  to  a  diseased  atonic  uterus,  and  the  fallacy  of 
hysterectomy  for  its  relief  was  apparent.  Caesareau  section,' 
with  a  smaller  mortality,  was  more  effective  in  the  control 
of  haemorrhage.  Uterine  inertia  was  no  contraindication  for 
delivery  by  forceps,  for  inertia  was  no  bar  to  retraction.  It 
was  sliock  and  not  inertia  that  was  to  be  dreaded.  Lastly, 
the  "retraction  I'eversed  "  fibre  was  quite  capable  of  contrac- 
tion, and  this  was  probably  the  condition  found  in  the  arteries 
duiiug  the  early  stages  of  shock. 

Sir  William  Smyly  said  that  the  views  propounded  in 
Dr.  Tweedy's  paper  would  require  much  tliought  and  research 
before  one  could  either  accept  or  reject  them.  If  shock  was 
the  result  of  toxins  in  the  effused  blood  they  must  develop 
with  extraordinary  rapidity  and  disappear  almost  as  quickly. 

Dr.  Solomons  found  difficulty  in  discussing  the  theories 
brought  forward  without  more  thought.  Wliilo  accidental 
liaemorrhage,  as  suggested  by  Dr.  Tweedy,  might  always  be 
due  either  to  toxaemia  or  indirect  violence,  he  wished  to 
know  why  toxaemia  should  be  diagnosed  when  albumin  was 
absent  from  the  urine,  and  there  wore  no  other  toxaemic 
signs  present.  He  believed  with  some  of  the  previous 
speakers  that  the  cause  of  sliock  could  not  be  laid  at  the  door 
of  any  one  factor  ;  there  were  many  such  factors.  He  hoped 
that  the  subject  would  be  more  fully  developed,  and  that  the 
reason  for  the  relief  of  shock  by  various  drugs,  especially 
morphine,  would  be  explained. 

Sn])ports  of  the  Ulerus, 
At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology 
of  the  Koyal  Academy  of  Medicine  on  .January  20th  Dr.  L. 
Cassidy  read  a  paper  on  the  supports  of  the  uterus.  He  said 
that  a  careful  consideration  of  the  anatomical  facts  led  to  the 
conclusion  that  no  one  single  structure  could  be  regarded  as 
of  prime  importance  for  retaining  the  ulerus  in  position. 
Every  structure  wliich  connected  the  uterus  to  the  bony 
pelvic  wall  must  help  to  lix  the  uterus  in  the  pelvis,  but  it 
was  only  by  the  harmonious  working  of  all  the  factors  con- 
cerned that  tliis  result  was  obtained.  The  principal  difficulties 
the  uterus  had  to  contend  with  were  (1)  intra-abdominal 
pressure  and  (2)  structural  injuries  to  the  supports  sustained 
during  childbirth.  With  reference  to  the  first  it  might  be 
said  tliat  ordinary  intra-abdominal  pressure  played  no  part 
at  all  in  bringing  about  uterine  displacement;  it  was  only 
increased  intraabdominal  pressure  acting  over  a  prolonged 
period  that  tended  to  cause  this  condition.  The  structural 
injuries  sustained  during  childbirth  comprised  not  only 
injuries  of  the  pelvic  floor,  but  also  those  sustained  by  the 
more  important  fascial  structures  which  were  present  in  tlie 
base  of  the  broad  ligaments. 

Prognosis  in  Mental  Disease, 
-  A  meeting  of  the  Medical  Section  of  the  Royal  Academy 
of  Medicine  was  held  on  March  3rd,  when  Dr.  H.  R.  C. 
Rutherford  read  a  paper  on  prognosis  in  mental  disease. 
For  purposes  of  comparison  he  made  a  classification  of  states 
instead  of  entities.  He  divided  tlicm  into  four  types : 
depression,  excitement,  confusion,  and  delusional.  An 
analysis  had  been  made  of  157  recoveries.  A  depression 
state  was  present  in  63  cases.  The  general  recovery  rate,  as 
estimated  upon  the  admissions,  had  worked  out  at  43.13  per 
cent.  Permanence  of  recovery  was  not  to  he  found,  as  a 
rule,  in  mental  disease,  owing  to  the  influence  of  heredity. 
Heredity  was  usually  to  be  discerned  in  from  50  to  70  per 
cent,  of  admissions.  This  heredity  he  regarded  as  being 
purely  of  a  hypotliyroidal  nature.  He  had  come  to  this 
belief  by  the  large  number  of  patients,  with  an  early 
psychopathic  inheritance,  who  responded  to  thyroid  treat- 
ment. Especially  was  this  to  be  noticed  in  cases  showing 
a  family  history  of  collateral  heredity.  The  later  hypo- 
tliyroidal generations  showed  dementia  praecox  and  imbecility, 
which  conditions  were  accompanied  by  degenerative  changes, 
or  undevelopment,  and  these  the  late  administration  of 
thyroid  could  not  remove.  He  commented  upon  the  influence 
of  thyroid  in  the  organism's  growth,  and  suggested  that  the 
want  of  durability  in  degenerated  tissues  was  due  to  deficient 
thyroid,  so  that  when  strain  came  the  affected  organ  failed. 
Hypothyroidism   only   acted   as   a    predisposing    cause,   but 


whenever  the  exciting  cause  of  the  mental  attack  was  a 
feeble  one  the  administration  of  thyroid  would  remove  it. 
There  was  a  marked  association  in  both  the  insane  and  their 
relatives  of  tuberculosis,  asthma,  and  malignant  disease.  The 
author  suggested  tliat  detective  thyroidal  secretions  might 
act  as  an  hereditary  and  predisposing  cause  in  these  diseases 
also. 

The  Treatment  of  Acute  Infections. 

Dr.  W.  M.  Croftok  read  a  paper  on  the  treatment  of 
active  immunization  of  acute  infections,  illustrated  by  lantern 
slides  of  the  charts  of  patients.  He  discussed  the  theory 
of  this  method  of  treatment,  suggesting  it  was  always 
possible,  so  long  as  the  endothelial  cells  of  the  blood  vessels 
were  intact.  The  cases  described  comprised  acute  broncho- 
pneumonia, empyema  of  tho  knee-joint,  acute  thoracic  infec- 
tion after  gunshot  wounds,  septicaemias  following  gunshot 
wounds  of  the  limbs,  puerperal  fever,  and  acute  pueumonic 
phthisis.  The  surgical  cases  had,  of  course,  received  the 
appropriate  surgical  treatment.  These  cases  were  chosen  as 
illustrations  because  the  patients  were  all  quite  obviously  in 
imminent  danger  of  losing  their  lives— they  all  had  made 
complete  recoveries. 

Dr.  T.  P.  C.  KiRKPATRicK  said  he  had  seen  many  of  the 
cases,  and  he  could  testify  that  the  results  were  as  satis- 
factory as  had  been  stated.  There  was  always  difficulty  in 
judging  the  relationship  of  cause  and  effect,  but  he  felt 
justified  in  saying  that  the  patients  were  distinctly  benefited, 
and  that  certainly  there  were  no  harmful  results.  The 
patients  themselves  appreciated  it.  He  thought  that  acute 
or  advanced  forms  of  tuberculosis  did  not  seem  to  react  in  the 
same  satisfactory  fashion  as  other  forms  of  infection. 
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Ef^ECTROTHERAPY  AND  ITS  APPLICATIONS. 

The  Principles  of  Electrotherapy  and  their  Practical 
Applicalion,^  by  Dr.  Turrell,  Electrotherapeutic  Physician 
to  the  Radcliffe  Inflrmary,  Oxford,  is,  as  he  states  in  the 
preface,  an  attempt  to  explain  the  therapeutic  action  of 
electricity  upon  rational  grounds  and  upon  physiological 
priuciijles.  In  its  main  construction  it  consists  of  four 
parts.  The  first  deals  with  the  therapeutic  action  of 
current  electricity,  and  includes  chapters  upon  the  constant 
current,  the  interrupted  currents  of  low  frequency  and  of 
high  frequency,  and  currents  derived  from  the  static  machine. 
In  each  chapter  the  apparatus  is  described,  experimental 
work  bearing  upon  the  subject  is  both  quoted  and  illus- 
trated, the  author's  own  experience  is  largely  drawn  upon, 
and  an  attempt  is  made  to  work  out  the  exact  reasons  why 
the  current  acts  on  various  tissues  and  so  brings  about  definite 
results.  The  chapter  on  the  influence  machine  and,  static 
electricity  is  especially  good,  and  contains  valuable  informa- 
tion respecting  the  use  of  the  various  types  of  machines  at 
present  available. 

Tlie  second  division  of  the  book  deals  with  the  therapeutic 
action  of  radiant  energy  ;  it  contains  three  chapters  on 
radiant  heat  and  light,  on  ultra-violet  radiations,  and  on 
,r  rays  respectively.  In  discussing  the  therapeutic  action 
of  J'  rays,  tho  author  takes  the  view  that  their  action  is 
simply  an  intensified  form  of  the  action  of  ultra- violet  radia- 
tions, and  asserts  that  this  is  in  accordance  with  the  now 
accepted  fact  that  the  ionization  produced  by  ./■  rays  is  due 
entirely  to  the  electronic  discharge  or  beta  radiation,  and  not 
in  any  way  to  the  action  of  scattered  or  secondary  radiation. 

Ill  the  third  part,  v/hich  deals  with  the  electro-diagnosis 
of  peripheral  nerve  lesions  and  of  nervous  and  other  diseases, 
the  practice  of  allowing  nurses  or  masseuses  to  take  electrical 
reactions  is  strongly  condemned. 

In  the  fourth  aud  concluding  part  the  general  Jjues  of 
electrical  treatment  for  various  conditions  are  discussed  in  a 
series  of  chapters.  In  that  on  the  genito-urinary  system  the 
Eriangen  treatment  for  uterine  fibroids,  for  sterilization,  and 
for  the  cure  of  cancer  is  described,  and  its  advantages  aud 
disadvantages  contrasted.  There  is  also  in  the  chapter  on 
the  therapeutic  action  of  .r  rays  a  description  of  llio  Wintz 
boiling-water  tube,  and  a  discussion  of  the  reasons, lor  tho 
special  technique.     It  is  evident  that  Dr.  Turrell  lodks  upon 

^  TUn  JPrinciples  nf  Electrotlterapv  and  their  Practical  Applicatiov, 
By  W,  J.  TniTGll.  M.A..  M.D..  B.Cli.Oxon..  D.M.K.  and  E.Cantob.  Oxford 
Medical  Publicalious.  IjODdon :  H.  Frowde,  and  Hodder  aud  Stoufihtou. 
1922.    (Demy  8vo.  pp.  ix-l-276;  29nijures.    12s.  6d.  uet.) 
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this  new  method  as  a  great  advance — in  fact  he  suafteats  that 
it  is  likely  to  rovohitionizo  to  a  very  large  extent  uur  views 
ou  radiotherapy ;  as  ho  points  out,  it  is  largely  iu  the  direction 
of  the  attempt  to  place  dosage  on  a  more  exact  and  scieutilic 
basis  that  tlio  advance  has  been  made.  In  discussing  the 
dosage  much  stress  is  laid  upon  the  lethal  as  opposed  to  the 
stimulating  dose,  and  the  author  expresses  the  opiuion  that 
if  40  per  cent,  of  the  unit  skin  doso,  as  Urs.  Seitz  and  Wintz 
state,  has  tlio  effect  of  stimulating  rather  than  destroying 
cancer  cells,  the  present  practice  of  employing  prophylactic 
radiations  before  operation,  and  also  post  operative  radiation, 
should  be  immediately  discontinued;  this  for  the  reason  tliat 
as  at  present  carried  out  in  tliis  country  treatment  given 
for  these  purposes  does  not  usually  exceed  40  per  cent.  How- 
ever, the  "if"  with  which  this  sentence  commences  is  an 
important  item  in  the  discussion;  another  important  point 
is  that  recurrent  nodules  in  and  around  a  scar  after  a  breast 
has  been  removed  for  cancer  are  often  seen  to  disappear 
completely  under  doses  of  x  rays  vrhich  cannot  even  ap- 
proximate to  the  lethal  dose  of  Wintz,  but  must  be  well 
under  his  -40  per  cent.  In  this  case,  then,  we  appear  to  be 
faced  with  the  fact  that  under  certain  conditions  cancer 
cells  are  destroj-ed  by  a  dose  of  x  rays  which  according  to 
■Wintz  is  certainly  not  lethal  but  stimulating. 

We  have  nothing  but  praise  for  Dr.  Turrell's  volume.  It 
has  been  composed  on  original  lines  and  is  full  of  suggestive 
ideas.  He  is  to  be  congratulated  on  having  written  a  book 
which,  whilst  full  of  interest  to  every  practitioner  of  medicine, 
is  calculated  to  place  electrotherapy  on  a  more  scientific 
basis,  and  to  be  of  great  assistance  to  all  those  making  a 
speciality  of  this  subject. 


PSYCHO-ANALYSIS. 
In'  the  preface  Dr.  Stekel  describes  his  volume,  Tlte  Depths 
of  tlie  Soul,'- a.s  his  favourite  production.  The  book  consists 
of  a  series  of  short  essays  or  sketches  dealing  with  a  variety 
of  topics  of  human  interest,  written  at  a  time  when  the 
author  had  gained  his  early  impressions  of  the  psycho- 
analytic movement,  and  when,  as  he  writes,  lie  was  expe- 
riencing "  the  exuberant  joy  of  a  discoverer."  Though  these 
essays  reveal  a  knowledge  of  psycho- analysis,  they  are  free 
from  technical  phrases,  and  might  almost  have  been  written 
by  any  wise  physician  ot  keen  observation  and  sympathetic 
insight  into  the  minds  of  the  mentally  sick  and  troubled. 
Dr.  Stekel  is  a  psycho- pathologist  of  repute,  but  these  studies 
reveal  him  as  an  artist  and  poet  as  well.  There  is  a  subdued 
note  of  melancholy  and  regret  in  this  volume  which  seems  to 
reflect  the  mood  of  a  physician  who  is  sensitive  to  the  pain  of 
tliose  who  consult  him  day  by  day.  The  book  makes  no 
gi-eat  demands  on  the  reader,  and  may  be  recommended  as  a 
form  of  recreation  to  a  busy  doctor  at  the  end  of  a  hard  day's 
work.  The  Beloved  Ego,"  written  by  the  same  author,  also 
consists  of  a  number  of  sketches  of  different  aspects  of  human 
life,  and  the  above  comments  are  equally  applicable  to  this 
volume.  Tlie  book  concludes  with  a  number  of  witty,  and 
sometimes  cynical,  aphorisms. 

The  Critic  aud  Guide  Co.,  New  York,  which  publishes 
literature  concerned  with  sexual  hygiene,  has  included  in 
the  series  a  volume  by  Dr.  Stekel,  entitled  Twelve  Essays  on 
Sex  and  Psi/cho-aiialysisJ  The  book,  it  is  stated,  is  sold  only 
to  members  of  the  professions  and  to  special  students  of 
sexology.  The  first  chapter  deals  with  sexual  abstinence 
and  health.  The  writer  expresses  his  views  with  consider- 
able frankness,  and  the  tone  of  the  essay  is  insufficiently 
restrained  aud  dignified  to  render  it  a  significant  contribu- 
tion towards  the  solution  of  the  difiicult  social  problem  with 
which  it  deals. 

We  have  also  received  four  very  large  volumes,'  by  Dr. 
Stekel,  in  the  original  German;  in  them  he  deals  at  enor- 
mous length  with  various  problems  concerning  sex  and  sexual 
aberrations.  They  may  be  of  interest  to  the  specialist  in  the 
subjects  with  which  they  deal. 

»  The  Depths  of  the  Soul,  Psycho-analytical  Studies.  By  ■Wilheliu 
Stekel.  M.D.  Translation  by  Dr.  S.  A.  Taunenbaum.  Loudnn:  Kegnn 
Paul.  Trench.  Trilbuer,  and  Co.,  Ltd.    1921.    (Cr.  8vo,  pp.  216.    6s.  6d.  not.) 

"  The  Beloved  Ego.  Foundations  of  the  New  Study  ot  the  Psyche.  By 
Wilhelm  Stekel.  M.D.  Translated  by  Rosalie  Cabler.  London;  Keaiu 
Paul,  Trench.  Trubutr.  and  Co.    (Cr.  8vo,  pp.  238.    6s.  6d.  net.) 

'  Twtlve  Essaus  on  Sejc  and  Psijcho-aimlusis.  By  William  Slekel,  M.D. 
Translated  by  Dr.  S.  A.  Taunenbaum.  New  York:  The  Critic  and  Guide 
Co,     1922.     (Post  8vo.  pp  320.     3.00  dols.) 

^  Servose  Aiigstzustuncle.  (Pp.  672.)  Omnie  und  nomosexiialiliit. 
(Pp.  526.)  Die  Geschlechtskiilte  der  Frau.  (Pp.402.).  Die  Imvoteiiz  den 
miinnea.  (Pp.  484.)  All  by  Dr.  W.  Stekel.  (Berlin  aud  Vienna:  Urban 
und  Schwarzenberg.) 


PARASITOLOGY  FOR  PROBATIONERS. 

Eleinentarij  Paiasilology,'-  by  Mr.  Thomas  T.  CFarkell,  ia 
written  for  first-year  nurses.  It  deals  only  with  those  para- 
sites wliich  are  likely  to  be  seen  in  tlie  wards  of  an  ordinary 
general  hospital  in  Great  Britain,  including  tlio.so  which  arc 
commonly  brought  into  the  country  from  abroad.  Attention 
in  the  first  year  of  the  nurse's  training  is  to  be  focused  more 
upon  the  animal  than  the  vegetable  parasites,  because  so 
many  of  the  animals  can  be  seen  with  the  naked  eye. 

The  probationers  in  general  hospitals  are  hard-worked,  but 
so  much  has  been  omitted  from  the  book  in  the  endeavour  to 
shorten  their  studies  that  it  has  become  a  little  difficult  to 
understand.  The  choice  of  types  for  study  is  good,  and  wo 
would  not  add  to  it;  but  more  attention  should  be  paid  to  the 
htehistories  of  the  pests,  both  because  the  biology  of  even 
the  luost  unseemly  parasite  is  often  a  thing  of  rare  beauty 
and  interest,  aud  also  because  some  knowledge  of  the  natural 
history  is  generally  the  only  means  of  destroying  it^.  One 
or  two  minor  errors  require  correction.  The  ascaris  is  not 
a  cousin  ot  the  earthworm,  not  even  a  distant  cousin;  the 
anopheles  does  not  breed  at  the  hotloDis  of  ponds ;  and  it  is 
surely  rather  a  serious  omission  that  no  reference  is  made  to 
the  louse  as  the  carrier  of  relapsing  fever.  The  figures  aro 
not  as  good  as  the  rest  of  the  book,  and  the  probationer  would 
glean  little  from  them.  We  call  attention  to  these  points 
because  we  believe  the  conception  of  the  book  to  be  valuable, 
and  that  there  will  be  a  demand  for  its  translation  into 
certain  oriental  languages.  If  it  is  a  little  too  elementary  for 
some  nurses  it  is  just  the  thing  for  dressers  and  tamurgies, 
aud  the  various  types  of  male  ward  worker  found  in  India 
and  Egypt  and  Chma^  But  if  it  is  to  be  used  for  this  purpose 
it  is  essential  to  illustrate  it  with  large,  clear  line  drawin"s. 


PROGRESSIVE  LENTICULAR  DEGENERATION. 
Dr.  Hall's  monograph,  entitled  La  Degcneresccnce  Uepalo- 
lenliciilaire,''  is  a  well-founded  attempt  to  localize  the 
cerebral  degeneration  underlying  the  signs  and  symptoms 
observed  iu  the  rare  nervous  disorder  described  by  Dr. 
S.  A.  K.  Wilson  iu  1912  under  the  name  '■  progressive 
lenticular  degeneration."  As  Professor  Pierre  Marie  points 
out  in  his  appreciative  preface,  neurologists  tend  to  localize 
nervous  disorders  iu  the  basal  ganglia  nowadays,  just  aa 
forty  years  ago  the  localizations  attempted  were  mainlv 
cortical.  Dr.  Hall  adds  two  further  types  to  Wilson's 
original  :  these  are  Wcstphal  aud  Striiinpell's  pseudo- 
sclerosis, and  the  disease  described  by  Tlioiualla  and  by 
AVimmer  aud  Neel.  He  provides  the  reader  with  a  full  dis. 
cussion  of  sixty-eight  cases  in  all.  and  at  flic  end  of  his 
volume  summarizes  the  conclusions  to  which  he  is  led, 
amplifying  and  amending  in  some  respects  the  views  c.'c- 
pressed  by  Wilson.  Tlie  book  is  well  written  and  temperately 
argued  ;  it  is  one  for  the  neurological  specialist. 


CANCER  OF  THE  LARYNX. 

The  late  Mr.  C.  B.  Lockwood  used  to  say  :  "  Don't  read  text- 
books, read  monographs;  textbooks  are  made  to  sell."  It 
may  be  hoped,  however,  that  Dr.  Irwin  Moore's  monograph 
on  Intrinsic  Ciincer  of  the  Larynx"  will  "sell "  as  well  as  any 
textbook,  for  by  his  iusistence  upon  the  paramount  importance 
of  early  diagnosis  in  cancer  of  the  larynx  much  of  what  he  haa 
to  say  is  of  as  great  importance  to  the  general  practitioner — 
upon  whom  the  duty  of  early  diagnosis  of  all  diseases  must 
primarily  fall — as  to  the  laryngological  surgeon.  That  part 
of  the  book  devoted  to  operative  technique  docs  not,  of 
course,  concern  the  general  practitioner  or  the  general 
surgeon,  for  the  operation  is  certaiuly  not  one  to  be  under- 
taken lightly ;  but.  in  spite  of  the  comparative  i-arity  of 
the  condition,  too  much  stress  cannot  be  laid  upon  the 
part  devoted  to  diagnosis.  Dr.  Moore  quotes  a  leading 
authority  who,  in  referring  to  twenty-three  cases  of 
cancer  of  the  larynx  which  he  had  seen,  states  that  only 
one  was  iu  its  early  stage,  which  is  rather  a  terrible  com- 
mentary on  tlie  present  conditions  of  the  diagnosis  of  this 
disease.     This  authority  suggests  that  "  the  fault  lies  largely 

^Elementary  Parasitology  (First  Year).  By  Thomas  T.  O'Farrell, 
F.R.C.S  I..  D.P.H.  Dublin;  Fanning  and  Co.,  Ltd,  1921,  (Cr.  8to.  pp  32  ; 
2  illustrations.    Is.  net;  Is.  6d.  interleaved.) 

T  La  Deginerescenee  H^pato-lniticulaire :  Maladie  de  Wdson—Fsewlo- 
Sclerose.  Hv  H.  V.  Hall:  preface  by  Professor  P.  Marie.  Paris:  Massoa 
et  Cie,    1921,    (Med.  8vo,  pp.  xi  +  361;  45  fiauves.     Fr.20  net.) 

«  Intrinsic  Cancer  0/  tlte  Lariinx  and  the  Ooeratian  of  Larvngo-Fissure. 
By  Irwin  Moore,  MJi.,C..M.Ediu.  London:  Uuiversitv  ot  London  Press. 
1921.    (Uoy.  8vo,  pp.  159;  45flgiire3.    203.net.; 
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with  the  general  praciitioner,  wUo  does  not  take  sufficient 
notice  of  the  earlj'  symptoms."  According  to  the  mortahty 
retains  of  this  country  the  average  number  of  deaths  from 
cancer  of  the  larynx  for  the  tiv6  years  1911-15  was  534 ;  of 
every  100  deaths  from  cancer  1.8  are  from  cancer  of  the 
larynx,  while  21  are  from  cancer  of  the  stomach.  Since  the 
chief  and  characteristic  symptom  of  the  disease,  in  its  early 
stage,  is  alteration  in  the  voice  or  persistent  hoarseness  it  is 
evident  that  a  w\aruing  so  definite  is  of  infinite  value  in  the 
early  diagnosis  of  the  disease,  and  Dr.  Moore's  plea  for  more 
fie(]iieut  co-operation  tetween  the  general  practitioner  and 
the  laryugologist  is  completely  justified. 

The  greater  part  of  the  book  is  occupied  by  a  detailed 
descripfion,  fully  illustrated,  of  the  operation  of  laryngo- 
tissure,  wliich  has  given  satisfactory  results  in  the  treatmeut 
of  early  cases  of  intrinsic  cancer  of  the  larynx,  both  as 
regards  life  and  as  regards  the  voice.  The  fault  of  the 
monograph  is  that,  while  the  opinions  of  all  available 
authorities  are  quoted  at  every  point,  hardly  enough  stress  13 
usually  laid  by  the  author  upon  his  personal  views.  It  is, 
however,  fair  to  say  that  no  throat  surgeon  should  attempt 
the  operation  of  laryngo-tissure  without  having  made  himself 
famiUar  with  the  contents  o£  this  volume,  especially  as  the 
immediate  success  of  the  operation  depends  greatly  upon  the 
attention  devoted  to  details  which  are  fully  set  forth  here. 
The  index,  it  may  be  added,  is  quite  unusually  comprehensive 
and  accurate. 

Dr.  Irwin  Moore's  monograph  reflects  credit  upon  Briti.sh 
laryngology.  It  is  evidence  not  only  of  patient  aud  untiring 
industry,  but  of  an  alert  aud  discriminating  mind. 


TYPICAL  FLIES. 
The  diptera,  or  twowiuged  flies,  are  of  very  great  importance 
to  the  human  race  :  the  mosquito,  the  tsetse,  aud  the  flea 
iuoculate  us  with  the  germs  of  fatal  diseases ;  the  fly  is  a 
major  cause  of  all  the  intestinal  diseases  iu  nearly  every  part 
of  the  glebe ;  other  diptera  adversely  affect  our  welfare  by 
attacking  our  horses  and  our  cattle  and  our  sheep.  There  is 
no  group°of  insects  of  greater  importance  to  us,  and  probably 
nolle  which  gives  greater  difiicuity  to  anyone  desirous  of 
referring  his° specimens  to  tlieir  approximate  position  in 
classification.  This  difficulty  is  found  not  only  by  the  tropical 
practitioner  or  the  agricultural  oflicer,  but,  to  some  extent  at 
any  rate,  by  those  entomologists  who  have  not  made  a  special 
stndy  of  the  diptera;  an  approximate  identification  is  often  a 
very  valuable  thing  in  tropical  countries,  as  it  frequently 
gives  the  key  to  the  destruction  of  a  pest  without  having  to 
wait  until  a  report  is  received  from  Europe.  The  principal 
difficulty  is  due  to  the  fact  that  an  enlarged  drawing  of  a  fly, 
even  from  the  pencil  of  an  expert,  often  fails  to  convey 
the  same  general  impression  as  the  specimen  under  exa- 
mination;  this  is  more  true  of  flies  than  of  any  other 
nroup  of  insects.  Iii  these  circumstances  we  extend  a 
hearty  welcome  to  the  appearance  of  the  second  soiies 
of  Mr.  E.  K.  Pearce's  Typical  Fiies.^  It  is  probable 
that  his  very  carefully  executed  photographs  will  succeed 
exactly  where  the  artist  fails.  It  is,  of  course,  essential 
tiiat  the  study  of  these  plates  should  be  accompanied  by  a 
very  careful  anatomical  examination  of  the  specimen,  and  by 
reference  to  some  work  dealing  with  the  details  of  classifica- 
tion.    This  is  of  great  importance,  and  it  care  is  not  taken 


that  the  author  has  not  been  a  little  more  systematic  m  his 
arrannement ;  several  quite  important  families  of  flies  are 
not  ilfustrated  in  either  series— the  Sepsidae  aud  Agromyzidae 
amoncr  others  ;  other  families  are  illustrated  in  botli  ser.es, 
but  there  is  no  reference  on  the  plate  iu  the  second  series  to 
the  illustration  of  the  other  flv  illustrated  m  the  first  series  ; 
and  lastly,  there  is  nothing  on  the  plates  themselves  to  tell 
the  student  to  what  family  the  species   therein   illustrated 

"^Our  conclusion  is  that  we  admire  Mr.  Pearce's  photographs 
very  much,  and  we  believe  that  they  serve  a  very  u.seful 
purpose  ;  but  we  should  prefer  to  see  them  combined  with 
a  fuller  letterpress  dealing  with  the  classification  of  the 
diptera  and  with  an  abundance  of  clear  drawings  to 
illustrate  details  of  chaetotaxy  aud  neuration. 


iTvvical  Flies:  A  Fholoaraphu-.  Atlas.  By  E.  K.  Peaioe.  Second 
Series.  Cambridge:  The  Universily  Press.  1921.  (Sup.  roy.  8vo. 
pp.  xiv  -f  J8;  125fli;ures.     15s.  ntt.) 


NOTES  ON  BOOKS. 

Thk  earlier  editions  of  the  very  practical  little  book,  , 
K.rperiinentalPhysiolofiij,"'  by  Professor  Sir  Edward  Sharpev 
ScHAFER,  have  been  so  well  kuown  to  several  generations  of 
students  since  the  first  edition  appeared  nearly  ten  years  ago 
that  it  is  not  necessary  to  do  more  than  announce  the  appear- 
ance of  a  third  edition.  The  text  has  been  revised  and  the 
number  of  illustrations  slightly  increased.  A  certain  number 
of  the  experiments  described  are  intended  lor  advanced 
.students,  but  the  selection  ot  these  is  left  to  the  teacher, 
since  it  must  be  regulated  by  the  re<)uiremeutsof  his  students 
and  the  nature  ot  the  examinations  tor  which  they  are 
working. 

Dr.  GIRINDRASHEKHAR  BosE,  wlio  is  lecturer  on  psycho- 
analysis and  abnormal  psycholo,:jy  in  the  X'nivei-sity  of 
Calcutta,  has  written  a  small  volume  based  upon  Freud's 
teachings,  entitled  Concept  of  licprexsioii."  The  author  ex- 
plains in  the  preface  that  he  has  developed  his  theories  from 
a  relatively  slight  acquaintance  with  psycho-analytic  litera- 
ture, and  that  the  views  he  presents,  though  much  compressed 
and  lacking  references  to  actual  cases,  are  the  product  of 
experience  derived  from  clinical  stutly  during  a  number  of 
years.  Dr.  Bose  explains  his  concepts  by  the  use  of  diagrams, 
and  makes  free  use  of  analogies  from  the  physical^phere. 
He  relies  very  largely  on  the  theory  of  the  opposite  wish  for 
explaining  the  process  of  repression. 

In  his  lectures  on  Psi/cho-Anahjfii>t  til  :ifStictcc  "f  Kiliica- 
tion,^-  now  translated  "into  English,  Dr.  OSKAR  Pfistee, 
writing  as  pastor,  teacher,  and  practising  psycho-analyst, 
strongly  urges  the  importance  ot  psycho-analysis  for  the 
education  ot  the  young.  -Vs  a  religious  instructor  he  lays 
particular  emphasis  upon  what  he  believes  to  be  the  moral 
and  spiritual  value  of  this  form  of  treatmeut.  He  considers 
that  teachers  should  themselves  bo  analysed,  aud  that  they 
should  receive  a  course  of  instruction  iu  the  theory  aud 
practice  of  psycho-analysis  in  order  that  they  may  be  in  a 
po.sition  to  apply  this  procedure  to  the  children  entrusted  to 
their  care.  'I'hough  Dr.  Ptister  writes  with  fervour  his  views 
will  probably  not  commend  themselves  to  the  majority  of 
educationists,  medical  men,  psychologists,  or  parents.  It 
would  seem  to  be  most  undesirable  that  teachers  should 
regard  it  as  part  of  their  function  to  practise  iisycho- 
analysis  upon  their  pupils. 

The  German  book  on  headache,  by  Dr.  Lobedank,"  is  stated 
to  be  a  second  edition.  It  contains  tables  designed  to  assist 
in  the  diagnosis  ot  the  headaches  respectively  due  to  the 
seventeen  causes  the  author  considers  most  important.  His 
pages  are  full  ot  information,  but  appear  to  be  of  theoretical 
rather  than  practical  interest. 

We  have  received  from  the  dental  manufacturing  firm, 
Claudius  Ash,  Sons,  and  Co.,  a  centenary  memoir  commemo- 
rating the  firms  hundredth  year.  It  takes  the  form  of  a 
history  of  the  firm's  origin  and  growth  entitled  A  Centiinj  of 
Dental  Art,''  and  is  practically  a  record  of  the  development  of 
the  art  ot  dentistry  during  the  last  hundred  years.  Many 
points  in  this  record  are  of  interest  to  the  medical  practi- 
tioner. A  sympathetic  echo  is  awakened  on  reading  how, 
one  hundred  years  ago,  the  dentist  was  dependent  on  the 
gravedigeer  and  the  body-snatcher  for  his  supply  of  teeth  for 
dentures,  and  a  feeling  almost  of  jealousy  on  learning  that  the 
first  operation  under  ether  in  this  couutry  was  the  e.xtractiou 
ot  a  lower  molar  I  The  tale  of  the  light  for  the  introduction 
ot  amalgam  fillings  and  vulcanized  rubber  plates  evokes  more 
modest  emotions,  for  the  medical  profession  feared  mercurial 
poisoning — and  there  was  none  1  The  memoir  is  well  ilhis- 
tratcd  and  tastefully  got  up.  We  congratulate  the  firm  on 
their  useful  work. 

^^  Experimet'tal  Physiology.  By  Sir  Ed-ward  Sbarpey  Schaf^i*.  F.R.S., 
Professor  of  Physiology  in  Edinburgh  University.  Third  edition.  1921. 
London  ;  Loueruau=.  Green,  and  Co,  IDemy  8vo.  pp.  viii  +  lil ;  90  figures. 
6s.  net.) 

'^Concept  of  agression.  By  Girindrashekhar  Bose,  D.Sc,  M.B.Cal. 
Calcutta :  G.  Bose.    1921.    (Post  8vo,  pp.  viii  +  223  ;  IS  figures.) 

^-  P.'^uclto-Anahjsis  in  the  Service  of  Kducation.  By  Dr.  Oskat  Pfister. 
Pastor  and  Seminary  Teacher  at  Zurich.  Authorized  tlnuslaticn. 
London  :  Henry  Kimpton.    1j22.    (Cr.  8vo.  pp.  sii  +  176.    6s.  ret.) 

^^Kur^e  praklische  .inlcituug  ztir  Erkemntno  alley  Formen  ties  Kopf- 
schmerjse.'^.  Von  Generaloberarzt  A.D  Dr.  Lobedank.  Zweite.  verbesserto 
-Anfiage.    Leipzig  :  C.  Kaliitzsch,    19:'l.    (Cr.  8vo,  pp.  71.     .M  8.50.) 

1^  A  Century  of  Dental  Art.  London;  Claud:us  .AJsh,  Sons,  and  Co..  Ltd. 
1921.    (Double  demy  8vo,  pp.  61  ;  iUustrated  ) 

The  Public  Health  Department  of  the  New  York  Academy 
of  Medicine  has  published  a  statement  that  the  expe/lmeutal 
prophylactic  inoculations  against  pneumonia  carried  out 
during  the  period  of  the  war,  and  subsequently,  have  so  far 
not  yielded  sufiftciently  convincing  proof  of  the  efficacy  of  the 
method  to  warrant  its  universal  application. 
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Addbess  by  Sir  James  Galloway. 
In  an  address  to  the  annual  meeting  of  the  Hospital  Saturday 
Fund,  held  at  the  Mansion  House,  London,  on  April  8lh, 
8ii-  Jami'S  CiALLOwAY,  K.B.K.,  M.D.,  began  by  reniaikiug  that 
tho  dolegates  ot  tlio  various  coiuuiittoes  of  tlie  association  and 
the  medical  staffs  of  the  London  hospitals— their  exoeutivo 
officers,  so  to  spoak — wcro  partners  in  the  enterprise  of 
organizing  our  great  hospitals  on  a  voluntary  system,  which 
■was  ouo  of  the  most  noble  achievements  of  individual  and 
voluntary  effort  in  this  country. 

A  li^irospcct  of  War  Hospitah. 
Sir  Jajii;s  Galloway  said  that  he  had  vivid  recollections 
ot   the   address    given   by  him    at    tho    annual   meeting   ot 
the  Fund  in  1915.     The  war  had  then  passed  its  first  stage, 
and  a  system  ot   defensive  warfare   was   being   established. 
Tlie  country    had   just  awakened  to   tho  great   task   which 
absorbed  its  full  energies  during  the  subsequent  four  years. 
The  demands  of  war  had  already  placed  a  great  strain  on 
existing  medical  resources,  with  tho  result  that  our  hospital 
organization,   both    military  and  civilian,  was  in  a  state  of 
rapid  change  and  development.     The  military  hospitals  of  the 
small  regular   army    were   expanding   oat  of    recognition  to 
render    tlie    necessary    services    to    our    rapidly   increasing 
armies     overseas.     Two    main  factors  determined  the   form 
taken    in    this    process   of  development:     First,    the   estab- 
lishment    in     tho     greater     part      of     our     fighting     front 
of     trench  warfare  with    its   peculiar    character;    secondly, 
the  ,  rapidly    growing     power     of      mobility     in     transport 
bshind   this   stationary   front.      The  development   of   trans- 
port  by   road,   by   ambulance   trains,   and   ambulance   ships 
became  so  perfect  that  it  was  possible  to  transport  the  sick 
and  wounded  from  tlie  French  front  to  London  in  forty  eight 
hours.      As   the   result   of  these   conditions   many   hospita's 
immediately  behind  the  fighting  line,  originally  arranged  as 
mobile   hospitals   and   equipped    for    rapid   movement    with 
troops,  developed  as  stationary  hospitals,  occni")ying  the  same 
site   for  years.     Hospitals  of  this  type  were  at  that  time  in 
process   of   developraeut,   but   it  was   not   then  known  how 
extensive  and  how  important  these  advanced  hospitals  were 
to  become.     These  hospitals,  having  some  security  ot  tenure, 
developed    equipment    and    facilities    of   medical    treatment 
never   before   afforded    so   near    the    actual   field    ot   battle. 
They    became    so    complete   as    to    allow   ot    treatment    of 
all    m'gent   cases   under    exceedingly    favourable  conditions, 
even     within    four    or    five    miles    ot    the    trenches.      To 
these   hospitals   were  posted    youug  and  energetic    medical 
officers.      They    came    from    all    the    schools    of    medicine 
in   these    realms    and     from    the     dominions    and    empire 
over.seas,   and  even  at  the   earliest  stage  ot   the   war   from 
the  Vnited   States   of   America.      These   ofinccrs   were    con- 
fronted with  new  problems  in  the  investigation  and  treatment 
ot  disease.     Their  enthusiasm  and  industry  were  so  great  that 
they  made  theh-  hospitals  not  only  ot  the  greatest  use  to  the 
army  in  the  treatment  of  the  sick  and  wounded,  but  centres 
of  medical  activity  which  influenced  all  those  who  came  in 
contact  with  them.     The  work  of  every  man  was  placed  at 
the  common  disposal ;  the   good   ideas   and  the  good   plans 
survived.     Similar  conditions  prevailed  in  the  hospitals  on  the 
lines  of  communication  and  at  the  great  base  hospitals.     The 
influence  of  war  conditions  stimulated  thought  and  work  so 
that  tliese  hospitals  became  centres  of  medical  research  from 
which  new  knowledge  radiated  throughout  the  whole  medical 
profession. 

Our  hospitals  at  home  were  not  slow  in  responding  to  these 
quickeuing  iufiueuces.  In  a  short  time  a  very  noticeable 
increase  in  alertness  and  in  the  practical  application  of 
medical  knowledge  in  the  treatment  ot  disease  was  felt 
throughout  the  country,  from  our  great  voluntary  and  war 
hospitals  to  the  remote  cottage  hospitals  in  the  country.  The 
profession  of  healing  in  all  its  branches  had  now  more  know- 
ledge at  its  disposal  and  was  more  useful  to  the  community 
in  the  application  ot  that  knowledge  than  at  any  other  time, 
and  this  result  was  largely  due  to  the  stimulating  mental 
influences  of  the  Great  War. 

So  it  was  also  in  the  case  ot  liospital  organization.  Large 
numbers  of  people  became  interested  in  the  establishment 
anfi  in  the  equipment  of  hospitals  during  the  war.  Any  who 
had  the  opportunity  of  travelling  through  tho  country  during 
the  war  time,  especially  in  its  later  years,  must  have  been 
struck  by  the  changed  aspect  of  the  country.     On  a  bright 


summer's  day  tho  well-known  outlines  ot  our  landscapes, 
which  gave  so  much  pleasure  to  look  upon,  remained ;  tho 
details  were  altered  on  every  side  by  great  military  encamp- 
ments. But  one  of  tho  most  interesting  features,  giving  causo 
for  serious  thought,  was  the  frequent  appearance  of  the  Kcd 
Cross  ot  the  Geneva  Convention.  Every  town,  every  hamlet 
displayed  tho  Ked  Cross  in  some  prominent  position,  and  in 
many  outot-the-way  corners  the  flag  would  meet  the  eye. 
In  the  large  cities  sections  ot  the  great  hospitals  had  beeu 
given  over  to  the  use  of  our  sailors  and  soldiers,  while  both 
the  navy  and  the  army  iiad  established  many  large  war 
hospitals.  The  increase  of  our  hospital  accommodation  was 
enormous.  The  amount  of  money  expended  by  tho  nation 
and  by  private  generosity  seemed  to  know  no  limit.  New 
accommodation,  new  equipment  materialized  almost  when 
wished  for.  All  this  development  greatly  stimulated  tho 
interest  ot  our  people  in  hospital  work.  To  the  trained 
hospital  administrator  it  gave  unexampled  opportunities  of 
testing  plans  ot  hospital  administration,  of  noting  the  points 
at  which  they  failed,  and  of  concentrating  on  what  seemed  to 
bo  the  best  methods.  In  this  way,  just  as  in  the  case  of  the 
medical  workers,  the  organizers  of  hospitals  received  an 
intensive  and  excellent  training  during  the  war,  and  at  tho  end 
of  the  war  the  countr}-  had  at  its  disposal  a  larger  number  of 
persons  well  trained  in  the  organization  and  administration 
of  hospitals  than  had  ever  been  the  case  before. 

The  AflerAVar  Reaction. 

Very  soon  after  the  armistice  the  reaction  began  to  apxwar; 
private  generosity  had  long  shown  signs  ot  diminishing. 
Many  hospitals  had  come  to  depend  largely',  not  in  the  old  way 
on  the  gifts  of  individuals,  but  on  grants  from  the  great  funds 
of 'the  societies  ot  the  Red  Cross  and  the  Hospital  of  St.  John 
and  on  payments  from  Government  sources.  These  also 
showed  signs  of  restriction.  Tlie  demands  on  our  great 
hospitals  increased  as  the  smaller  hospitals  closed.  The 
peace  brought  the  claims  for  hospital  treatment  from  large 
numbers  of  sick  previously  under  the  care  of  various  State 
authorities.  The  great  epidemics  of  infectious  disease  which 
characterized  the  closing  year  of  the  war  and  the  first  year  of 
peace  strained  the  accommodation  and  financial  resources  of 
our  hospitals  to  the  utmost.  No  sooner  had  these  plagues 
diminished  than  the  depression  in  commerce  and  industry 
rapidly  developed  with  great  increase  in  the  cost  of  all 
commodities.  Tho  necessary  expenditure  of  hospitals 
doubled  and  more  than  doubled  in  the  years  following 
1918.  For  all  these  reasons  the  hospitals  ot  the  country 
were  now  passing  through  the  most  serious  financial  strain 
ever  known ;  some  even  had  to  close  their  doors  ;  others 
were  just  beginning  to  revive  from  the  strain  they  had 
passed  tlirough. 

The  contrast  therefore  was  striking.  At  a  period  when 
their  medical  efficiency  was  at  its  highest  and  their  adminis- 
tration by  both  lay  and  medical  workers  most  effective,  tho 
institutions  themselves  had  been'brought  within  sight  of  ruin. 
But  to  tlie  audience  Sir  James  Galloway  addressed  he  was 
sure  that  the  response  could  only  come  in  one  sense — namely, 
that  notwithstanding  the  present  difficult  and  even  perilous 
position  ot  our  hospitals,  the  voluntary  system  of  support 
must  go  on  intact  and  undiminished. 

Tht;  Changing  Hospital  Clientele. 
Another  aspect  of  the  position  of  our  voluntary  hospitals 
arose  from  the  circumstance  that  these  hospitals  were  now 
giving  free  service  to  a  much  larger  proportion  and  to  very 
ditfei-ent  classes  of  the  population  than  they  had  been  accus- 
tomed to  do  in  the  past.  This  great  change  was  due  to  the 
fact  that  appropriate  and  adequate  medical  treatment  was 
more  difficult  to  obtain  and  its  cost  had  greatly  increased. 
Until  comparatively  recently  a  doctor  was  able  to  arrange  for 
and  to  give  the  necessary  treatment  to  the  majority  ot  those 
who  consulted  him.  In  some  cases  he  required  assistance, 
while  in  others  tho  special  opinion  of  a  trained  consultant  or 
the  operative  skill  ot  a  practised  surgeon  was  necessary,  but 
with  such  exceptions  the  doctor  in  charge  would  proceed  to 
carry  out  treatment  on  his  own  responsibility.  Owing  to  the 
rapid  advance  ot  medical  research  and  knowledge  greatly 
stimulated  by  the  war,  this  was  no  longer  the  case.  Often 
the  doctor  in  charge  was  unable  to  form  a  satisfactory 
opinion  as  to  the  exact  nature  ot  the  malady  or  to  arrange 
for  appropriate  treatment  without  a  considerable  amount 
of  preliminary  investigation.  Such  investigation  required 
special  skill  and  much  practice  to  render  it  of  real 
service.     The   doctor   in   charge   usually   had    neither    tho 
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time   nor   the    equipment    to    carry    out   these    investiga- 
tions.     They      might     require      a     special     knowledge     of 
chemical  and  physical  science  beyond  tlie  ordinary  medical 
experience.     Such   investigations   were  now  carried  out    by 
medical   men   with    special   training  and  skill.      When  this 
information  had  been   obtained   and  collated   the   doctor   in 
charge  was  in  a  position  to  form  an  opinion  of  much  greater 
value  to  his  patient  and  to  arrange  for  the  most  effective 
treatment.     In   other   cases   the   help  of   a  skilled  operator 
mi"ht  become  necessary.     Thus  the  work  of  several  doctors 
was  often  needed   before  the   most   suitable   treatment  was 
determined  and  could  be  carried  out.     The  system  of  combined 
work  not  only  increased  the  financial  cost  but  required  care 
and  trouble  to  co-ordinate.     Thus  the  cost  of  adequate  and 
proper  medical  treatment  to  large  numbers  of  persons,  even 
to  those  in  comfortable  circumstances,  was  so  great  as  to  be 
almost   prohibitive.     In   tlie   case   of   medical   treatment  in- 
volving the  cure  of  sickness  and  the  lives  of  the  people  tliis 
must  not  be  permitted :  the  sick  must  have  the  full  advantage 
of    the    best    medical   knowledge.     Tlio   hospitals   had   this 
knowledge    and   medical   experience   in    their   gift.     In    the 
process    of    years    of     growth    a     system     had     developed 
whereby    both    the    personal     skill     and    the    co-ordinated 
efforts    of    their    medical     officers     were    available    in    the 
most    expeditious    manner;    these    facilities    were    at    tlie 
immediate    disposal   of    the    poorest    and    most    needy    in 
the     laud.      Were     those    in     better    circumstances    to    be 
.precluded  from  these  benefits?     Obviously  this  could  not  be. 
Hence  the  hospitals  were  no  longer  a  haven  for  the  necessitous 
poor  alone,  but  were  resorted  to  by  many  otliers  with  greater 
financial  resources.     It  seemed  therefoie  that  our  voluntary 
hospitals  must  make  arrangements  for  serving  at  least  tln-ce 
classes:  First,  the  necessitous  poor,  not  provided  for  by  the 
State,  and    for    whom    adequate   treatment    could   only   be 
obtained  at  tlie  voluntary  hospitals.     Secondly,  the  workers 
both  by  hand  and  brain  who  received  an  income  sufficient  for 
the   needs   of  themselves    and   their  families,  but   who   had 
neither    the  facilities   nor   a    sufficient   financial    margin   to 
provide  adequate  medical  treatment  at  home.     Thirdly,  those 
who  might  have  a  margin  above  that  required  for  their  daily 
necessitTes,  but   when  faced  with  severe  or  difficult   illness 
could    not   afford    adequate   medical   tieatmeut.     And   there 
were  still  others,  even  of  ample  meaus,  who  in  serious  illness 
might   find   that   the  only  place  whore  the  appropriate  and 
satisfactory   tieatment    available    was    in    a    well-equipped 
modern  hospital.     All  these  persons  could  not  be  precluded 
from  tieatment;  they  must  have  the  opportunity  of  securing 
restoration    to    healtli    and   of   preserving   their   lives.     Tlie 
voluntary  hospitals   were   therefore   coming  more  and  more 
into   a   position   in    wiiich  they  must   be  prepared    to   serve 
persons  drawn  from  many  sections  of  the  population,  and  the 
financial  responsibility  of  these  institutions  was  not  likely  to 
diminish. 

Paying  Patients. 

One  of  the  difficulties  arising  under  these  new  conditions 
was  that  persons  now  admitted  into  general  hospitals  were 
able  to  pay  iu  part'  or  in  whole  for  their  maintenance,  while 
others  could  pay  the  full  cost  of  maintenance  and  also  of 
treatment.  Arrangements  were  urgently  required  to  deal 
with  tliis  situation.  To  provide  accommodation  for  paying 
patients  seemed  to  be  not  only  an  urgent  need  but  a 
desirable  reform  iu  the  organization  of  hospitals.  A  metliod 
whereby  liospitals,  besides  leceiving  tliose  unable  to  pay,  also 
arranged  accommodation  for  patients  able  to  pay  part  or  tlie 
whole  of  their  maintenance  and  the  cost  of  their  treatment, 
had  been  found  useful  and  successful  in  many  places 
througliout  the  empire  and  elsewhere.  It  appeared  as 
though  this  change  were  in  process  of  development  at  home 
also. 

Such  changes  involved  a  reconsideration  of  the  position 
occupied  by  the  voluntary  workers.  In  the  case  of  those 
not  only  willing  but  anxious  to  pay  the  voluntary  services 
hitherto  given  should  clearly  not  be  accepted.  Financial 
readjustments  would  no  doubt  affect  the  medical  services, 
the  nursing  services,  and  other  services  now  afforded  to  the 
hospitals  on  a  voluntary  basis.  These  adjustments  and 
rearrangements  should  not  prove  impossible  nor  unduly 
difficult  if  the  underlying  principles  of  voluntary  organiza- 
tion and  administration  were  insisted  on  and  maintained. 
But  when  all  this  was  done  tlie  outstanding  feature  of  our 
voluntary  hospitals  would  remain— namely,  that  the  main 
reason  tor  their  existence  was  their  services  rendered  as  a 
free  gift  to  tho  sick  who  could  not  afford  adequate  medical 


treatment;  -the  sick  and  injured  virould  still  receive  the  best 
care  and  treatment  possible  by  the  good  offices  of  their 
fellow  citizens  who  would  continue  to  lay  aside  from  their 
hours  of  work,  or  from  their  earnings,  or  from  their 
worldly  goods,  the  assistauce  freely  given  to  these  voluntary 
institutions.  AVcie  tliis  thoroughly  understood,  Sir  James 
Galloway  believed  there  was  no  fear  that  the  generosity  of 
our  people  would  fail  to  support  the  ho.-ipitals. 

The  VoJiintarii  Hospilal  Spirit. 
It  was  important  that  the  social  customs  of  the  voluntary 
hospitals  should  be  emphasized.  This  atmosphere  of  comfoit 
and  friendliness  was  brought  about  not  only  by  the  work  of 
the  medical  and  nursing  staffs,  who  iu  such  hospitals  must 
regard  their  patients  as  individuals  rather  than  collections  of 
sick  folk,  but  also  by  the  various  activities  of  other  voluntary 
workers.  Friends  from  outside  the  hospital,  guilds  of  lady 
helpers,  others  dealing  with  convalescent  patients  and  after- 
care, played  an  important  part  ;  indeed  the  activities  of  thcso 
might  bo  taken  in  some  respects  as  an  index  of  the  general 
efficiency  of  a  voluntary  hospital.  They  helped  to  dis- 
tinguisli  our  voluntary  hospitals  from  most  of  the  State- 
supported  hospitals,  such  as  tlie  iutirmaries  of  the  Poor  Law, 
the  municipal  hospitals,  or  even  liospitals  under  military 
administration. 

The  hospital  was  a  large  undertaking;  to  manage  it 
efficiently  requires  business  training  and  business  ability. 
These  requisites  could  be  provided  to  a  large  extent  by  the 
hospital  secretaries — an  invaluable  corps  of  national  worker.s. 
But  the  best  results  in  liospital  administration  were  obtained 
by  the  continuous  work  of  voluntary  administrators,  accus- 
tomed to  the  efficient  management  of  large  undcrtaking.s, 
associated  with  a  capable  executive — the  secretary  and  his 
staff.  Every  means  should  be  taken  to  encourage  the  non- 
medical workers,  such  as  men  in  professions  and  in  commerce, 
manufacturers,  those  aconstomed  to  financial  administration, 
and  otliers  dealing  with  the  trade  and  work  of  tho  locality 
in  which  tho  hospital  was  situated.  Those  who  were  fit  to  do 
so  should  bo  invited  to  devote  a  part  of  their  time  to  hospital 
administration.  JVIuch  was  heard  at  the  present  time  ot  the 
dangers  be.sotting  the  voluntary  hospital  system,  such  as  the 
failure  of  funds,  and  their  enlargement  to  admit  contributing 
and  paying  patients.  These  difficulties  were  not  so  great  as 
appeared,  and  they  could  bo  surmounted.  The  real  danger 
which  beset  our  hospitals  was  the  risk  of  failure  iu  attracting 
men  with  e.Kperience  of  affairs,  iu  finance,  and  in  the  adminis- 
tration of  large  enterprises. 

The  amount  of  added  financial  assistauce  required  was, 
after  all,  not  very  great;  a  comparatively  small  amount 
of  lislp  from  all  would  relieve  the  urgent  necessities  of  our 
hospitals  and  promote  their  efficiency.  To  conform  to  the 
vohintary  system  these  gifts  from  all  classes  must  be  free 
and  without  restrictions.  The  whole  spirit  ot  voluntary 
support  disappeared  when  the  question  of  bargaining  entered 
into  the  donation.  If  eft'orts  were  made  that  the  dijhors 
might  have  preference  or  acquire  special  privileges,  tho 
essence  of  the  free  gift  went,  and  the  grace  of  the 
gift  was  lost.  If  the  givers  attempted  to  make  bar- 
gains, the  voluntary  workers  must  necessarily  do  so.  The 
dangers  now  arising  in  this  way  were  very  considerable. 
Some  hospitals,  on  account  of  financial  stringency,  had  recog- 
nized that  many  of  those  who  sought  their  help  were  able  to 
pay,  at  least  to  .some  extent,  if  asked  for  payment  while  under 
treatment.  The  urgency  of  tho  occasion  might  perhaps  be 
held  to  excuse  tliis  departure  from  older  practice.  In  somo 
cases  these  gifts  had  gone  far  to  make  up  the  financial 
deficiency  and  to  balance  the  hospital  accounts ;  but  it  was 
a  matter  of  common  knowledge  that  difficulties  had  arisen. 
Some  of  those  who  paid,  even  in  small  amounts,  thought  they 
should  receive  preference  above  those  who  did  not  pay;  while 
the  very  fact  of  payment  brought  to  the  surface  tlie  difficult 
underlying  problem — namely,  at  what  point  in  the  case 
of  those  who  paid  could  voluntary  service  no  longar  be 
offered.  It  could  not  be  too  strongly  insisted  upon  that 
donations  to  voluntary  hospitals,  whether  as  per.soual  gifts  or 
iu  the  form  of  massed  contributions  from  groups  of  indi- 
viduals, must  still  be  free  gifts  in  the  full  sense  of  the  word. 
Any  attempt  to  drive  the  hospitals  into  a  position  in  which 
they  undertook  responsibility  of  the  nature  of  insurance 
against  illness  for  those  \rlio  contributed  would,  in  Sir  Junes 
Galloway's  opinion,  not  only  be  a  disastrous  financial  under- 
taking on  the  part  of  the  hospitals,  but  would  bring  about 
such  a  change  in  administration  as  to  alter  completely  the 
voluntary  .system. 
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SUNLIGHT   AND   RICKETS. 

It  is  an  old  observatiou  that  rickets  is  much  less  pre- 
valent iu  the  counti'ies  of  abundant  sunshine.  E.  P. 
Neve  in  a  comnninication  to  the  JornNAii  (igig,  vol.  i, 
p.  5 1 8)  stated  that  in  the  town  of  Srinagar,  India,  where 
extreme  poverty  and  most  insanitary  conditions  prevail, 
rickets  is  a  rare  disease ;  he  attributed  tiiis  to  the  fact 
that  the  sun  shone  strongly  and  for  nine  months  in  the 
year  nearly  all  day;  while  it  shines,  whether  in  winter 
or  summer,  the  poor  work  and  sit  about  in  the  sunshine. 
H.  S.  Hutchison'  has  recently  published  an  elaborate 
census  of  rickets  in  the  town  and  district  of  Nasik, 
India  ;  there  rickets  was  not  extremely  rare,  as  among 
3,378  children  examined,  signs  of  active  or  healed 
rickets  were  found  in  ^Sz.  But  the  special  interest  of 
Ids  article  lies  in  the  fact  that  the  population  of  Nasik 
falls  into  two  sharply  divided  classes :  a  well-to-do 
class  where,  owing  to  the  practice  of  the  religious 
custom  of  purdah,  the  infants  are  strictly  confined  to 
the  dark  and  stuffy  houses,  and  a  poorer  class  where  the 
infants  share  with  their  parents  the  open-air  life  of  the 
fields.  In  the  former  class  the  incidence  of  rickets  was 
24.9  per  cent.  ;  in  the  latter  only  4.8  per  cent.  This 
contrast  is  all  the  more  striking  in  that  the  diet  o£  the 
poorer  class  compares  unfavourably  with  that  of  the 
other  in  respect  of  fat  and  protein,  though  both  are 
somewhat  defective  in  fat-soluble  A  vitamin.  In  both 
classes  the  infants  were  breast-fed  for  at  least  one  year. 
Hutchison  therefore  concludes  that  rickets  is  due  to  lack 
of  fresh  air,  light,  and  exercise,  and  regards  the  analysis 
of  this  clinical  material  as  a  confirmation  of  the  views 
of  Noel  Paton  and  Findlay  that  the  predominant  factor 
in  the  etiology  of  rickets  is  not  dietetic  but  hvgienic. 

It  is  useful  to  place  alongside  this  clinical  study  of 
rickets  some  recent  experimental  investigations  in 
America  by  Powers,  Park,  and  other  workers.-  Using 
rats,  kept  under  ordinary  laboratory  conditions,  they 
were  always  able  to  produce  rickets  with  a  diet  defective 
only  by  reason  of  its  lack  of  fat-soluble  A  and  of  phos- 
phorus ;  not  a  trace  cf  rickets  appeared,  however,  if  the 
animals  were  exposed  for  about  four  hours  daily  to  the 
direct  summer  sunshine  of  New  York.  It  is  worth 
adding  that  where  adequate  phosphorus  was  added,  and 
the  diet  was  only  defective  by  its  lack  of  fat-soluble  A, 
rickets  did  not  develop  in  the  shade  of  the  laboratorv  ; 
and  that  Hess  and  Unger,-'  in  an  investigation  of  about 
the  same  date,  found  that  with  such  a  diet  and  in  com- 
plete darkness  rickets  did  not  develop.  It  was  considered 
to  bo  proved  that  direct  sunlight  was  effective  in  pre- 
venting rickets  in  rats,  and  also  in  promoting  the  general 
health  and  vigour  of  the  animals. 

It  is,  however,  not  a  fair  inference  from  the  clinical 
study  of  rachitic  children  in  Nasik,  or  the  rat  experi- 
ments descriljed,  that  lack  of  sunshine  is  the  cause  of 
rickets.  For  certainly  in  the  laboratory  experiment  and 
possibly  in  the  Indian  babies,  we  have  the  factor  of  in- 
adequate diet  at  work.  Powers  and  Park  do  not  make 
such  a  claim,  but  state  that  when  for  any  reason,  whether 
dietetic  or  hygienic,  the  general  metabolism  of  the 
young  growing  animal  is  weakened,  rickets  will  develop 
more  readily  in  a  dark  and  confined  environment,  and 
can  be  prevented  by  an  environment  of  sunshine;    that 
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is  as  much  as  to  say  that  sunshine  is  a  powerful  influence 
m  the  prevention  and  cure  of  rickets.  Hess  and  linger* 
have  reported  favourably  upon  the  healing  influence  of 
du-ect  sunshine  upon  babies  suffering  from  rickets,  and 
have  confirmed  then-  results  by  .r-ray  photographs  of  the 
epipiiyses  ;  they  observed  a  similar  improvement  by  tha 
use  of  ultra-violet  rays.  In  the  last  few  years  similar 
results  have  been  obtained  by  Huldschensky  and  others. 
Hess  and  Unger  believe  therefore  that  many  cases  of 
rickets  are  duo  to  defective  hygiene  rather  than  to  dietary 
errors,  though  they  admit  that  diet  may  bo  an  etiological 
factor.  They  explain  the  much  grea'ter  prevalence  of 
rickets  in  winter  in  the  NorLhern  .Vmerican  States  by 
the  relative  absence  of  sunlight ;  and  tiie  specially  heavy 
incidence  of  rickets  in  the  negro  population  by  the  failure 
of  light  rays  to  penetrate  the  thick  pigment  layer  of 
the  skin. 

These  clinical  and  experimental  observations  on  sun- 
light and  rickets  seem  to  weigh  in  favour  of  the  hygienic 
rather   tha,n  the  dietetic  theory  of  rickets.      But   most 
recent    writers    are    careful    to    reserve  a  place  for  the 
factor  of  inadequate  diet.     If  we  describe  rickets  as  a 
disease    of    general    metabolism,    affecting    all    cellular 
tissues    at    a    tinie    wlieri    body    growth    is   rapid,  and 
revealing  itself  specially  in  a  defective  deposit  of  salts 
of  phosphorus  and  calcium  in  the  areas  of  active  bona 
formation,  it  would  seem  that  any  substance  or  influence 
that  will  stimulate  general  metabolism  will  act  towards 
prevention  and  cure  of  rickets.  These  antirachitic  factors 
may  differ  widely  in  their   character.     Thus    Mellanby 
has    shown    that    lean    meat    has    a    definite    though 
moderate  antirachitic  action  in  puppies,  and  attributes 
its    action    less    to    any  content  of  vitamin  than  to  its 
stimulant  action  upon  general  metabolism.      There  are 
good  grounds,   both   experimental  and  clinical,  for  tha 
belief  that  suuliglit  is  strongly  active  in  the  same  way, 
and  there  can  be  no  doubt  whatever  of  the  antirachitic 
powers   of   cod-liver  oil.      The  influence   of  light  as  a 
stimulant    of    all    living    cells    is    well    known  ;     and 
Powers    and.  Park  suggest    that   cod-liver   oil  may  act 
in    the    same    general     way    upon     metabolism    as    a 
whole.     The   virtue    of    cod-liver  oil   cannot  lie    in    its 
calorie    value  ;    and    recent    observations    connect   the 
action  of  cod-liver  o'l  in  an  interesting  way  with    the 
metabolism  of  phosphorus,  the  content  of  phosphorus  in 
the  Ijlood  plasma  being  found   to  be  increased  after  tha 
administration   of  cod-liver  oil.     That  oil  is  known   to 
be  much  richer  in  the  vitamin   fat-soluble  A  than  milk 
or  even  butter,  and  though   there  are  difficulties  in  tlia 
view  that  this  vitamin  and  the  antirachitic  factor  in  the 
oil  are  identical,  it  seems  probable  that  the   value    of 
cod-liver  oil  in  rickets  depends  not  upon  its  food  value 
but  upon    some    unknown   propei-ty   by  which   general 
metabolism  is  stimulated.     It  is   an    interesting   thin" 
that   in   the   prevention   and   cure   of   rickets   powerful 
healing  agents  so  diverse  as  cod-liver  oil  and  sunlight 
may  exert  their  influence  by  a  similar  stimulus  to  general 
metabolism  ;   and  in  the  meantime  it  is  safer  to  assume 
tliat  in  the  causation  of  this  defect  of  metabolism,  the 
prejudicial   factor   may  be  dietetic  in  one  case  and    in 
another  hygienic. 

It  must  be  remembered  that  the  experimental  work  on 
rickets  in  America  has  been  done  on  the  rat,  an  animal 
whose  natural  environment  is  one  of  filtli  and  darkness  ; 
and  that  it  is  only  when  phosphorus  is  lacking  from  the 
diet  that  rickets  has  been  produced.  Thus,  in  the  rat, 
sunshine  is  preventive  and  curative  of  rickets  ;  but,  as 
Hess  and  Unger  have  shown,  the  lack  of  sunshine  is  not 
causal.  This  statement  seems  to  indicate  that  a  hv"ienic 
factor  may  cure  a  case  of  rickets  that  has  been  caused  by 
a  dietetic  error.  The  do«  is  much  more  sensitive  to  bad 
hygienic  conditions,  and  it  is  now  accepted  that  with 
a  defective  diet,  rickets  is  aggravated  it   the  animal  is 
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coufined  in  unwholesome  conditions.  While  Mellanb)', 
however,  states  that  puppies  during  absolute  confine- 
ment will  not  develop  rickets  if  the  diet  is  good,  Noel 
Paton,  Findlay,  and  Watson  claim  to  have  produced 
rickets  in  pups  given  an  abundant  diet  of  oatmeal  and 
milk,  but  kept  in  conQueraont.  The  discrepancy  between 
these  results  may  be  explained  by  the  fact  that  in  the 
former  cod-liver  oil  was  used,  and  in  the  latter  it  was  not. 
In  view  of  these  conflicting  experiments  it  is  not  at 
present  possible  to  give  a  final  verdict  on  the  etiology  of 
rickets,  and  to  assert  that  it  is  solely  due  to  faulty  diet, 
or  solely  to  bad  hygiene.  It  may  indeed  be  found  that 
both  factors  contribute  to  its  production,  as  both  have 
been  found  to  contribute  to  its  prevention  and  cure.  But 
recent  work  on  the  subject,  both  experimental  and 
clinical,  has  brought  the  different  elements  of  hygiene 
into  a  prominent  place  :  and  it  would  be  well  that 
Hutchison's  careful  review  of  a  large  number  of  cases  in 
India  both  from  the  point  of  view  of  diet  and  of  hygiene, 
should  be  followed  by  similar  clinical  investigations  in 
this  country,  in  which  the  conditions  of  environment  as 
to  sunshine,  open  air,  etc.,  would  be  scrutinized  as 
carefully  as  those  of  the  diet. 


ANTISEPTIC   DYES. 

CoNsiDEHABLE  popular  interest  has  been  aroused  by  a 
paper  read  recently  before  tlie  Society  of  Cliemical 
Industry  at  Manchester  by  lienshaw  and  Fairbrother 
on  the  antiseptic  action  of  the  coal-tar  dyes.  The  facts 
mentioned  concerning  the  extraordinarily  potent  anti- 
septic properties  possessed  by  many  of  the  coal-tar  dyes 
have  not  yet  found  their  way  into  the  .textbooks  in 
general  use,  but  a  very  large  amount  of  work  has  been 
done  on  the  subject  during  the  last  tv/enty  years  and 
many  very  remarkable  substances  have  been  discovered  ; 
for  various  reasons,  however,  tlie  direct  therapeutic 
results  have  been  on  the  whole  ratlier  disappointing.  It 
is  impossijjle  within  the  space  at  disposal  to  present  an 
adequate  summary  of  the  work  done  on  the  antiseptic 
action  of  the  coal-tar  derivatives,  but  a  few  of  the  most 
striking  results  may  be  mentioned. 

Bechhold  and  Ehrlicli  in  igo5  '  studied  the  antiseptic 
action  of  halogen  compounds  of  phenol  and  naphthol, 
and  obtained  results  which  show  clearly  the  extra- 
ordinary variations  in  antiseptic  action  produced  by  slight 
clianges  in  cliemical  constitution,  and  also  the  markedly 
specific  action  of  some  compounds.  Both  these  points 
may  be  illustrated  by  stating  the  minimal  lethal  con- 
centration for  certain  micro-organisms  of  three  closely 
allied  naphthol  compounds :  di-brom-beta-naphthol  is 
fatal  to  B.  coli  in  a  concentration  of  i  in  30,000,  and 
to  B.  diphtlieriae  in  one  of  i  in  40,000;  tri-brom-beta- 
naphtliol  kills  B.  coli  in  a  concentration  of  i  in  2,000, 
and  B.  diphtheriae  in  one  of  i  in  400,000 ;  tetra-brom- 
beta-naphthol  has  a  lethal  action  on  B.  coli  in  a  con- 
centration of  I  in  1,000,  and  on  B.  diphtheriae  in  one  of 
I  in  200,000.  It  will  be  seen  that  di-brom-beta-naphthol 
has  an  equal  antiseptic  action  on  B.  coli  and  B.  diph- 
theriae, but  that  the  addition  of  an  atom  of  bromine 
greatly  reduces  the  first  action  and  greatly  increases  the 
second  action.  Still  more  remarkable  results  have  been 
obtained  with  the  more  complex  coal-tar  dyes,  and  some 
instances  of  extraordinary  specificity  have  been  found. 
Browning,  Cohen,  and  Gulbransen-  describe  a  substance 
— seusitol  red — which  has  a  lethal  action  on  B.  coli 
about  two  thousand  times  greater  than  its  action  on 
staphylococci. 

Tlie  specific  actions  of  antiseptic  dyes  are  of  course 
of  the  greatest  value  to  the  bacteriologist  in  preparing 
selective  culture  media.  The  antiseptic  action  of  coal- 
tar  dyes,  such  as  brilliant  green  and  violet  green,  has 
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been  used  for  the  disinfection  of  skin  in  such  regions 
as  the  perianal  region,  which  are  specially  difficult  to 
render  sterile."  It  is  easy  to  find  a  very  large  number  of 
dyes  which  act  as  powerful  antiseptics  in  water  at  very 
high  dilutions,  but  only  a  small  fraction  of  these  will 
exert  a  powerful  antiseptic  action  in  the  presence  of 
proteins,  and  an  antiseptic  which  is  to  be  of  use  in  dis- 
infecting wounds  or  mucous  surfaces  must  act  in  the 
presence  of  excess  of  protein.  Furthermore,  the  dis- 
infectant must  act  on  bacteria  at  a  lower  concentration 
than  that  required  to  injure  the  tissues  of  the  host. 
Only  a  small  fraction  of  the  antiseptic  dyes  fulfil  theso 
conditions. 

The  flavine  dyes  introduced  into  therapeutics  in  this 
country  by  Browning  are  some  of  the  most  successful 
antiseptic  dyes.  The  activity  of  most  dyes  is  greatly 
reduced  by  the  pi-esence  of  protein — for  instance,  tha 
antiseptic  activity  of  brilliant  green  in  serum  is  only 
I  per  cent,  of  its  activity  in  peptone  water,  but  tha 
presence  of  serum  actually  increases  the  activity  of 
proflavine  tenfold. "'  Acriflavine  and  proflavine  hava 
both  been  found  to  be  of  service  in  the  disinfection  of 
wounds,  in  the  treatment  of  gonori'hoea,  and  as  uiinary 
disinfectants. 

Internal  disinfection  in  generalized  bacterial  infections 
by  means  of  chemotherapeutic  agents  is,  however,  tha 
great  achievement  desired  by  all  those  who  are  investi- 
gating specific  antiseptics.  The  achievement  of  this 
result  might,  of  course,  revolutionize  the  treatment  of  a 
large  proportion  of  liuman  disease.  Internal  disinfection 
has  been  attained  to  a  large  extent  in  the  case  of 
trypanosomal  and  spirochaetal  infections,  for  chemo- 
therapeutic agents  are  available  a  single  injection  of 
which  will  cure  an  animal  already  moribund  from  sucli 
infections.  Nothing  approaching  this  has  as  yet  been 
found  for  bacterial  infections.  The  positive  results 
obtained  in  the  treatment  of  leprosy  by  the  chaulmoogra 
oil  derivatives  show  that  it  is  possible  to  destroy  bacteria 
living  ill  the  human  tissues  by  the  injection  of  a 
therapeutic  agent. 

A  certain  number  of  positive  laboratory  results  hava 
been  obtained  by  treating  animals  suffering  from  various 
forms  of  septicaemia  with  injections  of  the  flavine  com- 
pounds and  also  with  injections  of  quinine  derivatives 
(optochin'').  A  largo  number  of  negative  results  have 
also  been  obtained  with  these  substances,  and  they  hava 
not  become  established  as  therapeutic  remedies  for 
septicaemia.  The  experiments  of  Lewis  ■  on  the  action 
of  dyes  on  tuberculosis  illustrate  the  difficulties  involved 
in  experiments  of  this  nature.  Lewis  obtained  dyos 
which  had  a  marked  specific  action  on  the  tubercle 
bacillus  ill  citro,  and  when  injected  into  the  living  animal 
could  penetrate  to  the  centre  of  the  masses  of  diseased 
tissue,  and  yet  he  could  find  no  substance  which  had  a 
markedly  beneficial  effect  on  the  process  of  infection  iu 
man  or  animals. 

The  few  instances  mentioned  above  serve  to  illustrata 
the  point  mentioned  at  the  beginning  of  this  article. 
An  enormous  amount  of  work  upon  specific  bacterial 
disinfectants  has  been  done,  and  much  valuable  informa- 
tion has  been  obtained,  and  yet  the  results  are  on  the 
whole  rather  disappointing.  They  are  disappointing 
because  they  fail  by  such  a  narrow  margin  to  achieve 
much  greater  things.  It  would  seem  that  with  tha 
knowledge  now  possessed  we  ought  to  have  drugs  which 
would  produce  the  same  effect  on  septicaemia  as 
salvarsau  does  on  syphilis.  The  attainment  of  this 
effect  has  been  approached  many  times  Ijy  many  differenfc 
workers,  but  yet  in  every  case  partial  or  complete  failure 
has  resulted. 

*  Bi-ownins  and  Bouney:  Bbithh  Medicai.  Joubnal.  1918,  i,  562. 
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THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  LONDON. 
The  President  of  the  Koyal  Colletse  o£  Physicians  of  Loudon 
is  elected  auuually  ou  tho  JIouda,y  followiuu  Palm  Sunday. 
Ob  April  lOtli  Sir  Xoiuaau  Moore,  who  has  held  tho  Presidency 
with  much  distinction  for  tho  past  four  years,  intimated  his 
wish  not  to  be  re-elected.  Sir  Humphry  Davy  Koliestou, 
K.C'.B.,  M.D.,  was  elected  President  in  his  place  and  duly 
inducted  by  tho  Senior  Fellow  present.  Tiie  now  President, 
who  is  a  "graduate  of  Cambridge  in  .\rts  and  Medicine  and 
Emeritus  I'hysiciau  to  St.  George's  Hospital,  was  elected  a 
Fellow  of  the  College  in  1894,  and  his  election  to  its  highest 
office  will  be  welcomed  ou  every  ground  by  the  medical 
profession.  He  is  a  former  scholar  and  Fellow  of  St.  John's 
College,  Cambridge,  and  a  student  of  St.  Bartholomew's 
Hospital.  Jn  the  South  African  war  ho  was  consulting 
physician  to  the  Imperial  Yeomanry  Hospital,  Pretoria. 
From  1914  to  1919  he  served  as  consultant  physician,  with  the 
rank  of  surgeon  rear  admiral,  in  tho  Royal  Navy  ;  for  bis  ser- 
vices, recognized  throughout  the  navy,  he  was  created  C.B.  in 
1916  and  K.C.B.  in  1918.  Sir  Humphry  llolleston  is  a  past- 
President  of  the  IJoyal  Society  of  Medicine,  and  on  the 
occasion  of  the  annual  meeting  of  the  British  Medical  Asso- 
ciation at  Newcastle  last  year  received  the  honorary  D.C.L. 
degree  of  the  University  of  Durham.  He  holds  many  other 
academic  honours,  both  British  and  foreign,  and  has  served 
with  distinction  on  numerous  boards  and  public  committees. 
His  name  is  associated  with  that  of  Sir  Clifford  Allbutt  as 
joint  editor  of  the  second  edition  of  the  standard  System  of 
Medicine,  and  his  clinical  learning  and  scholarship  are  shown 
in  his  writings  on  diseases  of  the  liver  and  many  other 
publications.  He  was  Goulstoniau  Lecturer  of  the  Royal 
College  of  Physicians  in  1895,  Lumleian  Lecturer  in  1919,  and 
was  Senior  Censor  at  the  time  of  his  election  to  be  President. 
On  many  occasions  he  has  given  most  valuable  assistance  to 
the  British  Medical  Association  as  a  member  of  its  Science 
Committee  and  of  the  Arrangements  Committee  for  tho 
scientific  work  of  the  Annual  Meetings.  He  was  secretary 
of  the  Section  of  Pathology  and  Bacteriology  in  1895 ;  vice- 
president  of  the  Section  of  Medicine  in  1899,  of  the  Section  of 
Pathology  in  1904,  of  the  Section  of  Diseases  of  Children  in 
1910;  and  president  of  the  Section  of  Medicine  at  Cambridge 
two  years  ago. 

ANTITYPHOID  VACCINATION  BY  THE  MOUTH. 
Attention  has  already  been  drawn'  to  the  fact  that  Professor 
Besi'edka  has  prepareil  an  antityphoid  vaccine,  combined 
with  bile,  which,  he  claims,  will  produce  satisfactory  protec- 
tion against  typhoid  when  administered  by  the  mouth.  The 
importance  6i  the  matter  is  obviously  very  great,  for  it  is 
very  difficult  lo  get  men  even  when  under  military  discipline 
to  submit  voluntarily  to  antityphoid  inoculation,  and  it  is 
almost  impossible  to  get  inoculation  carried  out  effectively  in 
a  civil  population.  Our  previous  note  on  this  subject  was 
short  because  at  tho  time  of  writing  there  was  no  record  of 
any  practical  application  of  the  method  on  \Yliich  to  base  a 
judgement.  The  result  of  a  trial  on  a  fairly  extensive  scale 
has  recently  been  published  by  Dr.  Vaillant,-  the  medical 
inspector  of  the  health  department  of  the  Pas  de  Calais.  An 
epidemic  of  typhoid  broke  out  last  autumn  in  six  of  the 
villages  in  the  devastated  region  of  the  Pas  de  Calais.  That 
considerable  section  of  the  British  medical  world  which  has 
first-hand  experience  of  the  sanitary  conditions  of  such 
villages  will  apreciate  the  danger  of  such  an  outbreak.  Anti- 
typhoid inoculation  was  commenced,  but  had  to  be  dis- 
continued because  the  only  persons  who  would  submit  to  it 
wore  the  inhabitants  of  one  village  where  the  epidemic  had 
been  particularly  severe.  The  administration  by  mouth  of 
Besredka's  antityphoid  vaccine  and  bile  was  then  tried. 
The  details  given  are  not  very  precise;  Vaillant  merely  states 
that  each  inhabitant  took  on  an  empty  stomach,  on  firsi; 
getting  up,  a  bile  pill  and  a  compressed  tablet  containing 
a  mixture   of  typhoid,   paratyphoid  A,   and  paratyphoid   B 
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bacdh  killed  by  lieat.  In  adults  the  dose  was  repeated  for 
three  mornings  in  succession ;  in  children  for  only  two 
mornings.  The  results  are  stated  to  Lave  been  remarkably 
successful.  Among  the  non-vaccinated  persons,  estimated 
to  number  from  400  to  650,  fifty  cases  of  typhoid  fever  oc- 
curred; that  is  to  say,  about  8  i)er  cent,  of  the  non-vaccinated 
persons  were  attacked ;  173  per.sons  were  vaccinated  hypo- 
dermically  (with  T.A.B.)  ;  of  these  four,  or  2.3  per  cent., 
suffered  from  typhoid  fever.  The  number  of  persons  given 
Besredka's  antityphoid  tablets  by  tho  mouth  was  1,236, 
and  of  these  only  2  (0.17  per  cent.)  developed  typhoid  fever. 
There  are  certain  sources  of  error  in  these  figures  which  need 
consideration.  About  half  the  cases  of  typhoid  occurred 
before  prophylactic  measures  wore  commenced,  and  it  was 
the  inhabitants  of  the  most  severely  infected  village  who 
submitted  to  hypodermic  inoculation  with  T.A.B.  Hence  the 
figures  as  to  the  non- vaccinated  and  as  to  those  vaccinated 
hypodermic-ally  appear  to  be  more  unfavourable  than  was  in 
fact  the  case.  After  allowing  for  the.se  errors,  however,  the 
figures  afford  strong  evidence  for  tho  value  of  Besredka's 
method.  Tiie  real  value  of  any  antityphoid  measure  is  of 
course  a  question  of  very  great  practical  importance,  for  the 
safety  of  a  community  may  depend  upon  the  efficacy  of  the 
methods  employed;  hence  extreme  caution  is  demanded 
before  any  new  method  is  finally  accepted.  Tho  figures 
quoted,  however,  supply  strong  prima  facie  evidence  for  the 
value  of  the  new  method  ;  it  is  to  be  hoped  that  it  will  be 
further  tested  on  as  large  a  scale  as  possible  whenever 
opportunity  occurs.'' 

THE  PASTEUR  CENTENARY  AT  STRASBOURG. 
The  centenary  of  the  birth  of  Pasteur  is  to  be  celebrated  at 
Strasbourg  in  May,  1923,  when  a  monument  is  to  be  in- 
augurated to  his  memory  in  front  of  the  University  of  Stras- 
bourg, where  he  taught  from  1849  to  1854.  Pasteur  was 
born  at  D61e,  in  the  Department  of  the  Jura,  on  December 
27th,  1822.  His  first  appointment  was  to  teach  physics  at  a 
school  in  Dijon,  but  he  did  not  remain  there  Jong.  At  the 
end  of  1848  he  became  a  )uemLer  of  the  faculty  of"  the  Uni- 
versity ef  Strasbourg;  ho  began  work  there  in  January, 
1849,  as  a  teacher  of  ciiemistry,  and  married  shortly  after- 
wards. It  was  there  that  he  completed  work  begun  in  Paris 
ou  tartaric  and  racemic  acids,  and  there  also  that  he  made 
liis  first  tentative  experiments  with  micro  organisms.  He 
remained  at  Strasbourg  until  1854,  when  he  was  appointed 
professor  and  deau  of  the  science  faculty  then  newly  con- 
stituted at  Lille.  As  at  present  arranged  the  inaugural  cere- 
mony at  Strasbourg  will  take  place  on  May  1st,  1923,  and  it 
is  hoped  that  it  will  be  attended  by  members  of  Pasteur's 
family,  and  by  M,  Rous,  director  of  the  Institut  Pasteur, 
Paris,  by  other  representatives  of  that  institute,  and  by 
delegates  of  the  Institut  de  France  and  oihcr  learned  bodies 
in  that  and  other  countries.  A  congress  of  hygiene  and 
bacteriology  wiil  be  opened  ou  the  same  day  in  Strasbourtr, 
as  well  as  an  exhibition  designed  to  illustrate  the  advances 
made  in  various  branches  of  science  as  the  result  of  Pasteur's 
discoveries.  The  scheme  has  the  support  of  the  President  of 
the  French  Republic,  M.  Milleraud,  of  M.  Loubet,  who  was 
President  of  the  ReiJublic  during  the  war,  of  M.  Lercdu 
Minister  of  Hygiene,  and  of  M.  Alapetite,  Commissioner 
General  of  Alsace  and  Lorraine.  .\  committee  has  been 
formed  in  this  country  to  support  the  scheme,  with  Sir 
Charles  Sherrington,  G.B.E.,  M.D.,  President  of  the  Koyal 
Society,  as  chairman;  Mr.  A.  Chasten  Chapman,  F.R.S., 
President  of  the  Institute  of  Chemistry,  as  treasurer; 
and  tho  following  members:  Mr.  II.  E.  Field,  Presi- 
dent of  tho  Institute  of  Brewing;  Professor  Percy  F. 
Krankland,  C.B.E.,  F.R.S.,  Emeritus  Professor  of  Chemistry, 
University  of  Birmingham;  Sir  ,Iohn  McFadyean,  M.B.,  B.Sc.,' 
LL.D..  Principal  of  the  Royal  Veterinary  College;  Professor 
C.  J.  Martin,  C.M.G.,  M.D.,  F.R.S.,  Director  of  the  Lister 
Institute;  Sir  W.  J.  Pope,  K,B.E„  F.R.S.,  Professor  of 
Chemistry,   University   of   Cambridge;    Sir  James   "Walker, 
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Sealand  Trading  Limited,  24.  Holborn,  London,  li.C.l. 
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F.R.S.,  Presidenb  of  the  Chemical  Society ;  and  Sir  Almroth 
AVii"lit,  K.B.E.,  M.D.,  F.K.S.  'NVe  feel  sine  that  the  scheme 
^vill  be  welcomed  iu  this  couutry,  and  that  among  those  who 
will  wish  to  support  it  are  many  members  of  the  medical 
profession,  who  know  perhaps  better  than  those  of  any  other 
callin"  how  great  and  beneficent  have  been  the  effects  01 
Tasteur's  pioneer  work  in  bacteriology.  Subscriptions  may 
bo  sent  to  Mr.  A.  Chasten  Chapman,  at  the  Institute  of 
Chemistry,  30,  Russell  Square,  London,  AV.C.  1,  or  to  M.  Th. 
Heriug,  6,  rue  des  Yeaux,  Strasbourg,  the  general  secretary, 
and  treasurer  of  the  French  Committee.  The  .subscription 
list  will  be  closed  at  the  end  of  June  next.  It  is  hoped  also 
that  manufacturers  and  other  business  firms  in  this  couutry 
will  take  part  in  the  exhibition,  full  particulars  of  which  can 
be  obtained  on  application  to  Professor  Borrel,  3,  rue  Koeberk-, 
Strasbourg.  

SCiENTifIC  SECTIONS  AT  THE  GLASGOW  ANNUAL 
MEETING. 
At  the  forthcoming  Annual  Meeting  of  the  British  Medical 
Association  at  Glasgow  the  officers  of  the  Section  of  Physio- 
logy have  arranged  the  following  programme.  On  AVednes- 
day,  July  26th,  there  will  be  in  tlie  morning  a  joint  meeting 
with  the  Section  of  Diseases  of  Children,  when  the  subject 
for  discussion  will  be  "Kickets."  Dr.  Leonard  Findlay,  of 
Cilasgow,  will  introduce  the  subject  from  the  clinical  side,  and 
Professor  E.  Mellanby,  of  Sheffield,  will  open  from  the  physio- 
logical side ;  later  in  the  discussion  there  may  possibly  be 
a  paper  on  "  Dental  hypoplasia  and  rickets,"  by  Dr.  J.  Sim 
AVallace  of  London.  On  the  morniug  of  Thursday,  July  ?.7th, 
there  will  be  a  meeting  of  the  Section  at  which  the  subject 
discussed  will  be  "  Basal  metabolism,"  with  an  opening  paper 
by  Professor  E.  P.  Cathcart  of  Glasgow.  In  the  aftcrnoocs 
of  both  days  there  will  be  demonstrations  in  the  Physiological 
Institute.  The  officers  of  the  Section  of  Obstetrics  and  Gynae- 
cology have  made  the  following  provisional  arrangements. 
On  the  first  day  there  will  be  a  discussion  on  "  Stillbirths 
and  pre-natal  deaths";  it  is  hoped  that  the  speakers  will 
include  Dr.  Ballantyne,  Dr.  Eardley  Holland,  Dr.  Browne, 
Professor  Kennedy,  Dr.  Cruickshank,  Dr.  Strachan,  and  Dr. 
Lindsay.  For  the  second  day  the  following  discussions  are 
provisionally  arranged  :  (a)  "  Surgical  treatment  of  prolapse," 
opened  by  Dr.  W.  E.  Fothergill ;  (h)  "Treatment  of  eclampsia," 
opened  by  Dr.  T.  W.  Eden  ;  (c)  "  Anaesthetics  and  analgesics 
ill  labour,"  opened  by  Dr.  Greenwood.  The  names  of  the 
officers  of  the  scientific  Sections  were  printed  iu  the 
SfPPLEMENT  of  February  18th,  at  p.  39.  The  Sections  will 
meet  on  Wednesday,  Thursday,  and  Friday,  July  26th,  27tli, 
and  28th. 

SMOKE  PREVENTION  AND  PUBLIC  APATHY. 
Lord  Newton,  the  Chairman  of  the  Departmental  Committee 
ou  Smoke  Abatement,  has  complained  lately  of  the  absence 
of  public  interest  iu  that  inquiry.  The  impressive  evidence 
which  the  Committee  received  as  to  waste,  pollution,  and 
disease  iu  consequence  of  the  smoke  nuisance  had,  he  said, 
been  passed  over  by  the  press  almost  without  notice.  Only  once 
had  his  Committee  a  glimpse  of  public  renown.  It  happened 
that  while  visiting  an  industrial  district  in  the  north  he  was 
the  guest  of  a  peeress  who  had  been  engaged  in  the  arcadian 
operation  of  harvesting  oats,  and  owing  to  the  smoke  of 
neighbouring  factories,  her  blouse,  which  was  white  when 
she  began,  was  black  before  she  finished.  This  blouse  caught 
the  public  imagination,  and  bade  fair  to  rank  among  the 
celebrated  garments  of  history.  It  was  photographed  for 
the  illustrated  papers,  it  appeared  ou  exhibition  iu  London, 
and  it  had  now  found  a  permanent  home  in  the  museum 
of  an  important  provincial  city,  where  it  remained,  said 
Lord  Newton,  an  illustration  of  our  sooty  skies  and  of  the 
labours  of  our  nobility.  After  this  sensation  his  Com- 
mittee sank  again  into  oblivion.  Not  a  member  of  Par- 
liament had  had  the  curiosity  to  ask  whether  the  Govern- 
ment contemplated  legislation  to  deal  with  the  evil.  Lord 
Newton  believed  that,  however  much  Englishmen  might 
pride  themselves  on  their  personal  cleanliness,  England  was 


certainly  the  dirtiest  country  in  Europe,  and  possibly  in  the 
world,  owing  to  its  indiscriminate  and  wasteful  use  of  raw 
coal  for  all  purposes,  domestic  and  iudustrial.  Kecently  ha 
had  visited  Germany,  which  was  looked  upon  as  a  law-ridden 
countrj',  but  he  found  that  there  was  less  legislation  on  this 
subject  than  in  the  United  Kingdom  ;  yet  when  he  compared 
Cologne  and  Diisseldorf  with  Manchester  and  Sheffield  he  felt 
a  sense  of  degradation.  There  was  no  great  pressure  on  the 
part  of  the  Government  in  Germany,  and  the  cleanly  state 
of  the  cities  in  this  industrial  lUiiue  district  was  really  duo 
to  the  application  of  commou  sense  and  a  determination  not 
to  tolerate  nuisances.  In  England,  when  a  man  made  a 
fortune  out  of  industry  he  retired  as  far  from  tho  factories 
as  he  could ;  in  Germany  he  remained  within  the  urban 
boundaries,  because  life  there  was  physically  as  pleasant  as 
it  was  outside,  and  much  more  interesting.  Lord  Newton's 
remarks  were  preliminary  to  a  lecture  by  Dr.  Saleeby  ou  the 
effects  of  sunlight  as  observed  among  the  children  at  Leysiu 
under  Rollier  and  at  Alton  under  Gauvain;  and  a  resolution, 
commended  to  the  meeting  by  Sir  Henry  Gauvain,  was 
adopted,  calling  upon  the  Minister  of  Health  to  give  effect 
to  the  recommendations  of  Lord  Newton's  Committee. 


MILD  SMALLPOX. 
Records  of  outbreaks  of  mild  small-pox  or  alastriiu  accumu- 
late ;  the  most  recent  is  contained  in  a  report  by  Dr.  Boobbyer, 
medical  officer  of  health  for  Nottingham.  He  recalls  how, 
more  than  twenty  years  ago,  he  reported  certain  cases  among 
Mormon  missionaries  who  had  visited  Nottingham,  and  who 
were  responsible  for  subsequent  prevalence  iu  tho  Midlands. 
He  has  now,  since  early  in  1921,  had  a  series  of  cases, 
numbering  altogether  113,  without  a  death ;  ho  however 
objects  to  the  view  that  alastrim — if  the  name  be  accepted — • 
is  persistently  mild,  seeing  that  one  unvaccinated  adult  had 
a  severe  confluent  attack  and  barely  escaped  with  her  life. 
Owing  to  the  mildness  of  the  attack  in  many  of  the  cases, 
especially  of  young  unvaccinated  children,  it  was  commonly 
reported  even  by  medical  practitioners  that  they  were 
suffering  from  varicella,  but  a  careful  study  of  the  oases, 
and  of  the  age  incidence  upon  the  unvaccinated  and 
vaccinated  respectively,  confirmed  the  diagnosis  of  small- 
pox ;  incubation  period,  prodromal  and  onset  symptoms, 
and  rash  all  pointed  to  small-pox — in  some  cases  of  so 
mild  a  form  that  a  magnifying  glass  was  necessary  to 
reveal  the  typical  features  of  papule,  vesicle,  pustule,  or 
scar ;  those  features,  however,  were  present  and  apparent 
when  carefully  sought  for.  His  table  of  cases  illustrates  tho 
remarkable  reversion  of  age  incidence  which  is  taking  place 
under  the  influence  of  neglected  infantile  vaccination.  In 
the  days  of  Jenner  small-pox  was,  like  measles  and 
whooping-cough,  a  disease  of  childhood.  The  practice  o£ 
vaccination  under  the  obligatory  laws  gradually  drove  it  from 
childhood  into  later  life,  which  was  unprotected  for  want  of 
systematic  revaccinatioc.  Now  again,  however,  children  are, 
in  constantly  increasing  numbers,  unprotected  ;  and  Dr. 
Boobbyer's  figures  show  how  amongst  the  unvaccinated 
small-pox  is  once  more  finding  the  bulk  of  its  victims  in 
the  young.  In  the  vaccinated  section  of  the  population,  on 
the  other  hand,  small-pox  still  avoids  childhood,  and  the  mild 
type  in  Nottingham  found  vulnerable  no  vaccinated  individual 
under  thirty  years  of  age.  Fortunately  for  all  concerned,  the 
disease  was  so  trivial  that  the  punishment  exacted  from  the 
young  for  the  folly  of  their  parents  consisted  only  of  non- 
fatal attack,  instead  of  the  high  fatality  which  would  have 
accompanied  an  outbreak  of  the  variola  of  the  standard  type 
of  former  years. 

A  MEDICAL  POSTMASTER-GENERAL  OF  THE 
UNITED  STATES. 
Dr.  Hubert  Work,  President  of  the  American  Medical 
Association,  took  the  oath  of  office  as  Postmaster-General  of 
the  United  States  ou  March  4th.  Dr.  Work  is  the  first 
member  of  the  medical  profession  to  receive  Cabinet  rank  ia 
tho   United  States  since   Dr.  James    McHenry    served    as 
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Secretary  of  War  in  the  Cabinets  of  Washington  and  Adams. 
Ho  is  saiil  to  havo  been  tho  youngest  iiictlical  practitioner 
ever  elected  president  of  tlio  Colorado  State  Medical  Society', 
and  for  four  years  he  was  also  President  of  the  Board  of 
Jloalth  of  that  state.  lie  has  been  a  member  of  the  Uoii.sc 
of  Delegates  of  tho  .Vmcrican  Medical  Association  since  1904, 
and  in  1916  ho  was  elected  Speaker,  a  position  which  coiio- 
spond^  to  that  of  Chairman  of  the  Representative  Body  of 
the  British  Medical  Association.  He  became  President-elect 
of  the  American  Medical  Association  in  1920,  and  is  now 
actually  serving  as  President  of  the  Association.  During  the 
war  he  was  medical  adviser  to  tho  Provost  Marshal-Genenil, 
in  which  position  it  is  stated  that  his  diplomatic  qualities 
were  of  inestimable  service.  President  Harding,  when  he 
took  over  the  reins  of  government,  appointed  him  First  Assis- 
tant Postmaster-General,  and  he  now  becomes  Postmaster- 
General  in  succession  to  Mr.  Will  H.  Hays,  who  resigned  to 
accept  a  very  highly  paid  post  as  organizer  of  the  ciuemato- 
giaph  industry.  Dr.  Work's  appointment  was  unanimously 
confirmed,  without  the  usual  reference  to  a  committee, 
within  an  hour  after  liis  nomination  was  received  by  ■  the 
Senate,  in  spite  of  the  fact,  as  the  Journal  of  Ike  American 
Medical  Association  records,  that  senators  and  representa- 
tives were  bombarded  with  telegrams,  letters,  and  petitions 
from  the  antimedical  faddists  in  general  and  in  particular 
from  those  to  whom  scientific  medicine  is  anathema. 


A  CORONER  ON  UNQUALIFIED  PRACTICE. 
Odr  attention  has  been  drawn  to  newspaper  reports  of  a 
recent  coroner's  inquiry,  held  at  Speunymoor,  co.  Durham, 
into  the  death  of  iVIary  Ellen  Kay,  a  mariied  woman  staying 
at  her  parents'  house  for  her  confinement,  with  an  uncertified 
midwife  in  attendance.  According  to  these  accounts  it 
appears  that  the  midwife,  on  March  23rd,  sent  for  an  un- 
qualified man  named  Ross,  who  had  been  chosen  by  the 
family  to  attend  Mrs.  Kay,  and  had  previously  visited 
her.  In  his  evidence  Ross  described  liimself  as  an  un- 
registered medical  practitioner  who  had  for  the  past  twenty- 
years  been  in  practice  in  the  district ;  on  an  average 
he  attended  180  confinements  a  year.  After  visiting  the 
patient  on  this  occasion  lie  told  the  parents  tliat  owing 
to  lier  condition  and  the  fits  from  which  slie  was  suffer- 
ing it  would  be  advisable  to  got  further  medical  aid. 
He  then  wrote  a  note  to  Dr.  Pattullo  asking  him  to 
attend,  but  left  before  any  doctor  came  because  he  knew 
that  whilst  he  was  there  a  qualified  man  would  not  come. 
He  saw  tliat  an  anaesthetic  was  necessary,  and  tliat  therefore 
two  practitioners  were  required  ;  he  liimself  had  no  assistant. 
Furtlier  evidence  showed  that  the  case  was  then  taken  over 
by  Drs.  Mussellwhite,  Pattullo,  and  Cliarlton;  an  operation 
was  performed  and  the  woman  was  delivered  of  twins,  one 
dead  but  the  other  alive.  The  mother  died  tlie  following  day 
from  puerperal  eclampsia.  Dr.  Pattullo,  in  answer  to  the 
coroner,  said  he  would  not  like  to  give  any  definite  opinion  as 
to  wliether  there  were  any  ill  effects  due  to  delay ;  but  in 
ills  opinion  to  leave  the  case  alone  was  very  bad  practice 
indeed.  He  added  that  the  qualified  medical  practitioners 
iu  the  town  strongly  resented  that  Ross  should  be  in  a 
position  to  call  in  a  doctor.  To  this  the  coroner  replied 
tliat  lie  did  not  think  the  jury  were  concerned  with  the 
dispute  between  Mr.  Ross  and  the  qnalified  men.  The  jury 
having  returned  a  verdict  in  accordance  with  the  medical 
evidence,  that  Mrs.  Kay's  death  was  due  to  puerperal 
eclampsia,  Dr.  Pattullo  rose  to  protest,  on  his  own  and  Dr. 
Mussellwhite's  behalf,  against  being  called  upon  to  attend  Mr. 
Ross's  difficult  cases.  Tlie  coroner  said  that  this  was  not  a 
matter  for  tho  jury,  or  himself  as  coroner.  Dr.  Pattullo  replied 
that  they  liad  decided  not  to  attend  if  Ross  called  them 
again.  Upon  the  coroner  advising  liim  not  to  use  any  threat. 
Dr.  Pattullo  explained  that  it  was  only  a  warning.  The 
coroner  then  made  tlie  following  observation :  "  If  there  is 
any  negligence  by  which  a  life  is  jeopardized,  and  I  liave 
anytliiug  to  do  with  it,  it  may  amount  to  manslaugliter,  and 
that  is  all   I  can  say.     I    would  not  spare   anyone,   either 


qualified  or  unqualified."  The  coroner's  statement  in  thii 
case  appears  to  have  been  entirely  uncalled  for  and  noti 
altogether  intelligible.  He  is  generally  understood  to  havo 
implied  that  if  a  life  is  lost  as  a  result  of  a  doctor  failing  to 
attend  a  patient  when  summoned,  tho  doctor  may  find  himself 
indicted  for  manslaughter.  This  is  a  view  of  medical  obliga- 
tions for  which  there  is  no  justification.  A  doctor  is  not  re- 
quired to  attend  in  response  to  a  summons  save  from  one  in 
regard  to  whom  he  is  under  contractual  obligations,  such  as 
an  employee  of  a  firm  with  which  he  has  contracted,  or  an 
insured  person  on  his  list,  or  a  woman  whom  he  has 
definitely  agreed  to  attend  in  her  confinement.  In  this  case 
it  does  not  seem  that  any  such  relation  existed;  so  far  as  can 
bo  gatlicred  from  tho  reports  in  tlie  newspapers  the  woman 
was  not  an  insured  person,  and  Ross  had  been  engaged 
to  attend  her  iu  iier  confinement.  As  a  matter  of  custom 
the  doctor's  right  to  refuse  to  attend  in  a  case  of  urgency 
is  rarely  exercised,  and  it  is  well  known  that  in  such 
circumstances  a  large  amount  of  medical  attendance  is 
given  for  which  no  remuneration  is  ever  received.  It 
is  this  very  altruism  which  has  led  to  the  exploiting  of 
the  medical  man  and  given  rise  to  the  belief  in  some 
quarters  that  he  is  at  the  beck  and  call  of  anyone  who  chooses 
to  send  for  him.  It  is  desirable  that  coroners  and  others 
should  understand  that  this  is  not  the  case ;  still  less  is  it 
incumbent  upon  a  practitioner  to  attend  when  he  is  not  sent 
for  by  the  patient  or  a  responsible  relative  or  guardian  of  the 
patient,  but  by  a  person  who  has  no  legally  recognized  status 
towards  the  patient.  This  inquest  once  again  calls  attention 
to  the  evils  of  unqualified  practice,  but  we  fear  that  no  steps 
will  be  taken  to  alter  the  present  position  until  public  opinion 
has  been  educated  more  closely  to  the  level  of  medical 
opinion.  It  is  not  an  offence  iu  this  country  for  an  unqualified 
person  to  practise  medicine,  provided  he  does  not  wilfully  and 
falsely  pretend  that  he  has  a  medical  qualification  or  that  he 
is  recognized  by  law  as  a  physician  or  surgeon.  The  General 
Medical  Council  has  no  power  to  initiate  proceedings  against 
unqualified  practitioners  of  medicine.  Where,  however,  there 
is  reason  to  suppose  that  the  Medical  .\cts  have  been  infringed 
the  facts  should  be  laid  before  one  of  the  medical  defence 
societies,  which  have  often  successfully  prosecuted  offenders. 


FELLOWSHIP  OF  MEDICINE  AND  POST-GRADUATE 
MEDICAL  ASSOCIATION. 
The  arrangements  for  the  short  coarse  iu  general  medicine 
from  May  1st  to  13th.  as  already  announced,  are  now  com- 
plete, aud  lectures  and  demonstrations  will  be -given  at  the 
following  institutions:  National  Hospital  for  Diseases  of  the 
Heart,  Bethlem  Royal  Hospital,  Royal  Westminster  Oph- 
thalmic Hospital,  Paddington  Green  Hospital  for  Children, 
Middlesex  Hospital,  London  Lock  Hospital,  St.  Mark's  Hos- 
pital, Maida  Vale  Hospital  for  Paralysis  and  Epilepsy, 
Biompton  Hospital,  and  St.  George's  Hospital.  Application 
for  copies  of  tho  syllabus  and  tickets  admitting  to  the  course 
should  be  made  to  the  Secretary  to  the  Fellowship  of  -Medi- 
cine, 1,  Wimpole  Street,  W.l.  This  course  will  bo  repeated 
during  the  summer,  and  others  of  a  like  nature  in  children's 
diseases,  tropical  medicine,  etc.,  are  in  course  of  preparatiou. 
The  series  of  lectures  at  the  Royal  Society  of  Medicine, 
1,  Wimpole  Street,  announced  last  week,  will  commence  on 
Monday,  May  1st,  and  the  opening  lecture  will  be  delivered 
at  5  p.m.  by  Sir  Humphry  Rollestou,  on  "  Recent  physiology 
of  the  liver  and  its  application  in  practice."  Other  lectures 
for  May  will  be  as  follows:  Tuesday,  9th,  Sir  Arbutlinot  Lane, 
"Fractures";  Tuesday,  16th,  Sir  Thomas  Horder,  "The 
clinical  significance  of  haemoptysis  "  ;  and  Wednesday,  24tli, 
Sir  StClair  Thomson,  "  The  surgical  anatomy  of  the  nose  and 
accessory  sinuses  "  (lantern  demonstration).  Tho  complete 
list  of  lectures  to  the  end  of  July  will  be  forwarded  on 
application  to  the  Secretary  to  the  Fellowship  of  Medicine. 


A  National  Congress  of  Hygiene  will  be  held  at  Naples  in 
Jlay,  when  the  principal  subjects  for  discussion  will  be 
alcohohsm  in  Us  various  aspects,  sexual  bygiene  and  pro- 
phylaxis,  and  personal  cleanliness. 
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National  Insurance  Bill. 

r.xplanatioii  hy  the  liorcniincnt  Aclnarij. 
Kir  Alfred  W.  Watson,  Govemraeut  actuary,  lias  issued 
ft  document  in  explanation  of  the  financial  provisions  o£  the 
National  Health  Insurance  Bill.  He  deals  first  -svith  the 
additional  charge  which  it  is  proposed  to  n)alce  until  Decem- 
ber 31st,  1923,  on  the  funds  of  approved  societies  and  the 
Deposit  Contributors'  Fund  in  respect  o£  the  cost  of  medical 
benefit,  in  order  to  relieve  the  Exchequer  of  substantial  pay- 
ments hitherto  met  out  of  special  grant  voted  by  Parliament. 
He  estimates  that  the  additional  cost  to  insurance  funds, 
during  the  period  from  April  1st,  1922,  to  December  31st,  1923, 
will  be  as  follows: 


Country. 

Maximum  Charge 

per  Insured  Person 

per  Annum. 

Aggregate  Charges. 

April.  1922- 

Deceraber.  1923. 

F.ngland      

t^cotland     

Wales          

a.  d. 
2    6 

2  UJ 

3  IJ 

£ 
2,750  GOD 
450.OC0 
220.000 

Great  Britain       

3.420,000 

The  Government  actuary  points  out  that  the  bill  provides  that 
the  whole  of  the  above  Bum  shall  be  met  in  the  first  instance  out 
of  Insurance  Fumlg  without  recourse  to  the  Exchequer,  and  that 
the  usual  State  grants  of  two-niuths  of  benefit  shall  not  be  paid 
when  the  sums  in  question  are  disbursed.  Under  the  proviso  to  the 
clause,  however,  power  is  taken  to  recoup  at  a  later  period  societies 
iu  respect  of  the  loss  of  State  grant.  This  means,  although  Sh' 
Alfi-ecl  Watson  does  not  precisely  say  so,  that  the  societies,  in 
shouldering  the  extra  burden,  are  not  to  lose  the  aid  of  the  usual 
Stale  grant  of  two-uinths  of  the  benefits.  If  the  aggregate  sums 
to  be  applied  as  stated  had  not  been  required  for  the  purpose 
iia,med,  the.v  would  have  formed  part  of  the  surpluses  disclosed  at 
the  next  valuation  of  societies,  and  in  general  would  have  inured 
to  the  members  in  the  shape  of  additional  benefit,  two-niuths  of 
wliich  would  be  defrayed  out  of  the  Exchequer.  The  bill  accord- 
ingly provides  that  the  funds  of  sccieties  shall  be  recouped  by  a 
jjiaiit  after  the  next  valuation,  as  though  the  sums  now  disbursed 
for  medical  benefit  were  then  made  available,  with  such  interest 
additions  as  in  the  meantime  would  have  accrued  iu  respect  of 
them  for  additional  benefits.  Sir  Alfred  Watson  estimates  that 
under  this  arrangement  a  sum  of  £180,000  a  year  will  fall  to  be 
paid  bv  the  Exchequer  for  the  period  of  five  years  beginning  April 
1st.  ISffi.  Ai)proxiinatelv,  of  the  total  sum  of  £900,000  so  payable, 
£140,000  will  be  in  respect  of  the  interest  additions.  In  the 
circumstances  the  sum  oi  £900,000  is  not  an  additional  charge,  but 
substantially  one  which  would  have  come  in  the  course  of  pay- 
ment in  those  years  under  the  normal  arrangement  of  the  scheme 
oi  National  Insurance. 

Sir  Alfred  Watson  next  shows  how  it  is  that  the  approved 
societies  are  able  to  meet  the  additional  charges  contem])lated 
without  requiring  increase  in  the  contributions  ot  insured  persons 
or  their  employers.  During  the  first  six  years  of  the  Act  the  Hreat 
majority  of  approved  societies  accumulated  substantial  surpluses 
bv  reason  of  their  light  sickness  experience  and  other  elements 
of  gain  operating  (luring  the  period.  The  aggregate  surpluses  of 
societies  and  branches  in  Great  Britain  reached  £16,850,000,  of 
which  amount  sums  amounting  to  about  £9,000,000  were  certified 
as  disposable  surplus  and  available  for  the  purpose  of  granting 
additional  benefits  to  the  members  of  the  societies  concerned. 
Surpluses  amounting  to  nearly  £8,000,000  were  thus  carried 
forward. 

In  addition  to  these  surpluses,  contingency  funds  amounting  to 
over  £6,000,000  had  been  accumulated  by  societies,  and  these  also 
were  carried  forward,  almost  intact,  as"  a  further  reserve  to  the 
benefit  funds  of  societies,  to  which,  in  fact,  they  failed  to  be  trans- 
ferred as  on  .January  1st.  1919.  Apart,  therefore,  from  the  sums 
maJe  available  for'  additional  benefits,  the  benefits  funds  of 
approved  societies,  taken  collectively,  were  some  £14,000.000  in 
excess  ot  their  liabilities  for  benefits.  It  was,  however,  important 
to  bear  in  mind  that  the  several  societies  and  branches  were 
independent  financial  units,  and  that  (subject  to  certain  special  and 
limited  arrangements  for  the  protection  of  small  societies  and 
braiichesi  each  society  or  branch  was  entitled  only  to  resort  to  its 
own  portion  of  this  aggregated  sum.  Having  regard  to  this  point, 
and  to  the  fact  that  the  acute  and  prolonged  unemployment  from 
wliich  the  community  is  now  suffering  has  caused  heavy  loss  of 
contributions,  and  may  bring  other  serious  losses,  the  actuary  holds 
that  the  greatest  care  "must  be  exercistd  iu  imposing  new  burdens 
upon  the  societies.  The  proposals  in  the  bill  in  respect  of  medical 
benefit  contemplate  a  charge,  limited  in  amount  and  tempoi-ary  in 
o]ioration,  and  he  thinks  that  this  may  be  safely  borne;  but  he 
wishes  it  to  be  clearly  nnderstooi  that  his  opinion  stops  there. 

In  regard  to  the"  abolition  of  the  Exchequer  grant  to  the 
Women's  Equalization  Fund,  the  Government  actuary  mentions 
that  the  sum  amounts  at  present  to  £350,000  per  annum.  The 
purpose  of  the  fund  was  to  assist  societies  in  respect  of  the 
sickness    claim   of    their  married   women  members    by    supple- 


menting the  contributions  ot  this  class  of  insured  persons.  It  ia 
proposed  in  lien  of  the  maintenance  of  this  fund  that  additional 
reserve  values  should  be  credited  to  societies  in  respect  of  married 
women  members.  The  actuary  estimates  that  the  reserve  values 
required  for  the  purpose  wiUamount  to  about  £1,000,000  at  tho 
outset,  with  an  annual  addition  of  about  one-tenth  of  this  sum  as 
insured  w'omen  marry. 

Coming  to  the  intended  change  in  the  disposal  of  uniiaid  con- 
tributions, Sir  Alfred  Watson  says  that  at  present  nine-tentlis  of 
any  sums  set  free  from  the  Stamp  Sales  Account  is  carried  to  the 
Central  Fund  and  the  remaining  tenth  may  be  applied  to  other 
purposes.  Power  is  taken  in  the  bill  to  reduce  the  amount  to  be 
carried  to  the  Central  F^md,  and  to  make  such  payments  to 
approved  societies  as  will  enable  them  to  avoid  the  suspension 
from  monetary  benefits  of  members  who  have  suffered  prolonged 
unemployment  through  the  industrial  conditions.  The  amount  of 
the  charge  thus  expected  to  arise  will  depend  primarily  on  the 
number  of  persons  owing  twenty  six  contributions  or  more  at  the 
end  of  next  ,Iune.  Judging  by  the  estimates  prepared  in  con- 
nexion with  the  Unemployed  IiisuranceBill.it  appears  probable 
that  at  least  one  million  persons  will  thus  be  in  arrears,  and  on 
this  basis  a  minimum  expenditure  of  £250,000  out  of  the  contribu- 
tion money  must  be  contemplated.  The  total  expenditure  may  be 
considerably  greater,  but  it  is  understood  that  the  balance  available 
is  well  in  excess  of  any  demand  that  is  likely  to  arise,  assuming 
that  the  payments  in  individual  cases  are  governed  by  the  normal 
regulations  as  to  arrears. 

Public  Assistance  Expenditure. 

Sir.T.  D.Rces  raised  a  debate  ou  April  4tli  as  to  expenditure 
on  public  assistance.  His  motion  alleged  that  the  expendi- 
ture in  this  connexion  had  risen  from  twcuty-flvc  millions 
sterling  iu  1890-91,  to  three  hundred  and  thirty-two  millions, 
iu  1920-21,  and  would  probably  be  not  less  than  four  hundred 
millions  in  1921-22,  and  that  thirty  million  persons,  exclusive 
of  unemployed,  out  of  a  population  of  forty-eight  millions, 
had  been  in  receipt  of  such  public  assistance  in  1919-20.  His 
resolution  asked  that  a  Royal  Commission  or  Board  should  ba 
ajjpointed  to  ration  such  expenditure. 

Mr.  W.  Graham,  one  ot  the  most  thoughtful  members  of  the 
Labour  party,  took  the  view  that  large  expenditure  on  social 
services  was  inevitable,  at  any  rate  until  the  housing  problem  had 
been  tackled,  and  industry  placed  in  a  better  position. 

Mr.  Hilton  Young,  for  the  Government,  said  that  the  increase  in 
prices  and  iu  wages  had  made  it  much  more  costly  to  carry  on  the 
social  services — twice  as  costly  as  in  1891,  with  which  year  com- 
parison had  been  made.  Another  point  to  he  remembered  was  that 
ihe  population  had  risen  since  then  from  thirty-ei^'ht  millions  to 
forty-seven.  Those  considerations  should  be  weighed,  along  with 
the  fact  that  new  services  had  become  inevitable.  The  real 
remedy  was  in  watching  the  estimates. 

Mr.  Macquisten,  touching  a  remark  by  Mr.  Young,  that  nobod.v 
would  think  ot  repealing  the  National  Insurance  Act,  held,  on  the 
contrary,  that  tins  would  be  a  popular  thing  to  do.  If  the  same 
principle  were  to  be  applied  tj  the  legal  profession — if  the  public 
were  required  to  hand  over  so  much  a  week  to  a  panel  solicitor  or 
barrister  for  the  purpose  of  getting  advice-the  legal  advice 
obtained  in  such  circumstances  would  be  the  same  kind  of  advice, 
he  imagined,  as  the  medical  advice  given  by  the  panel  doctor.  A 
profession  could  not  be  worked  in  this  way.  It  was  merely  a  tax 
upon  unfortunate  people  for  the  support  of  a  profession.  No  doubt 
the  majority  of  doctors  still  had  the  old  professional  standard,  and 
he  believed  it  woukt  last  for  many  years.  The  general  effect  had 
been  to  provide  men,  who  could  not  get  practices  in  the  ordinarv 
competition  in  the  medical  profession,  with  a  very  sat  sfactor.v 
beginning.  The  thing  was  carried  on  by  inflicting  penalties  upoii 
very  poor  people  %vho  could  get  no  benefit  from  it.  For  instance, 
the  mariners  got  nothing  out  of  it ;  they  were  all  at  sea,  and  were 
treated  at  the  expense  of  the  shipowners,  and  Act  they  were  fined 
for  this  purpose.  The  very  nurses,  who  had  all  their  medical 
attention  free,  had  been  brought  in  to  pay  a  tax  for  the  benefit  of 
other  people.    It  was  a  monstrous  imposition. 

The  motion  was  afterwards  withdrawn. 


Local  Gotcriiiiicnt  Officers'  SitperauiiKatiuii. 

Sir  Herbert  Nield,  on  April  7th,  moved  the  second  reading  of  the 
Local  Government  and  other  Officers'  Superannuation  Bill,  which 
he  had  introduced  as  a  private  measure.  He  explained  that  it  was 
a  jnirely  optional  proposal,  the  object  being  to  enable  authorities 
to  adopt  the  provisions  as  they  might  think  fit.  The  number  of 
public  servants  who  would  be  eliyible  to  come  under  the  bill  was 
38,500  officers  and  167,000  workinf<  men.  At  present  60,(300  officers 
as  well  as  200,000  workmen  who  were  employed  by  local  authorities 
were  covered  by  schemes.  Some  others  w-ero  also  covered  by 
Local  Acts.  The  measure  was  based  on  tho  Middlesex  Act  of  last 
year.  The  desire  was  that  superannuation  schemes  should  not  be 
dependent  upon  private  bill  legislation,  which  involved  delay. 
Sir  Herbert  added  that  he  was  willing  to  extend  the  proposals  to 
part-time  ofticers  when  the  bill  went  into  Committee.  Mr.  Neville 
Chamberlain,  seconding  the  motion,  claimed  for  it  three  advan- 
tages :  It  would  enable  a  local  government  authority  to  attract  to 
its  service  a  better  class  of  men  than  it  could  otherwise  get  ;  it 
would  enable  the  authority  to  keep  officials  in  its  service  for  many 
years  ;  and  would  enable  such  to  remove  an  official  who  had  ceased 
to  be  efficient  through  old  age,  without  doing  him  an  injustice  or 
running  contrary  to  its  own  national  feelings. 

Sir  Alfred  Mond  said  it  was  the  intention  of  the  Government  ona 
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time  to  iiitroaiice  a  cominilsory  bill  to  coyer  tlie  ijuestion  of  siiper- 
niimiatioii  of  olticers  of  looal  aulliorities  llu-on^lcoiit  Uie  country, 
hilt  it  was  felt  tliat  the  iniyositioii  of  such  a  lieavy  Iniriien  could 
luu-iliv  be  faced  at  tlie  present  time.  Tlio  Ijill  before  tlie  Honso 
beiny'permissivc,  he  did  not  object  to  a  second  readin;,'.  He  pointed 
out,  however,  that  the  thirty  clauses  raised  very  dillknlt  iiuestions 
-  he  was  advised  there  were  serious  defects  m  the  actual  pro- 
visions, and  there  wiis  involved  a  rislc  of  expenditure  u])  to  three 
or  four  millions  a  year  by  local  autliorilies. 

After  further  discussion  the  bill   was  read  a  second   time  and 
referred  to  a  standing  committee. 


his-unuice  I'hnrmacii  Tfims.— The  Ministry  of  Healtli  is  about  to 
issue  the  revised  scale  of  terms  of  payments  to  he  made  to  panel 
chemists  for  two  vears  from  May  1st.  The  late  for  compound 
liquid  medicaments  (excluding  pre"parations  specilied  in  tlie  table 
for  drill,'  prices  for  proprietary  preparations)  will  be  reduced  to  5d. 
lier  prescription,  and  the  rates  in  respect  of  the  remaining  items 
111  the  dis)!ensarv  fee  scale  will  be  reduced  Id.  per  prescription. 
Further  reference  to  this  matter  appears  in  a  Current  Note  iu  the 
iSlirPLKJiENT  this  week. 

The  Cnxt  of  Health  Infuraiice. —Ou  incpiiry  by  Sir.T  D.  Rces,  on 
April  5th,  Sir  A.  Mond  said  that  in  respect  of  health  insurance 
in  Kii^'land  and  Wales,  the  total  charge  ujion  the  State  for  the 
vcar  1920-21  was  approximately  f9,500,a0.  and  for  the  year  1921-22 
was  estimated  to  be  £9,000,CC0.  The  contribution  of  employers 
and  emploved  were  in  1920-21  approximately  £21,400,000,  and  in 
1921-22  were  estimated  at  £21,600,000. 

7i(>;/(i/ .ln»i/ .V(77icnZ  Corjis.— Dr.  Fremantle  aslied,  on  April  4tli, 
the  number  of  officers  at  present  serving  in  the  K.A.M.C.  who  had 
jiassed  the  age  for  retirement,  thus  preventing  the  promctionof 
senior  majors  in  the  corps  ;  and  whether  all  officers  who  were  past 
retiring  age  would  now  be  retired.  Sir  L.  Wortbington-Evans  said 
the  answer  to  the  lirst  part  of  the  question  was  none,  and  the 
second  therefore  did  not  arise. 

Veiitistn'  Uephler.—RepUing  to  Colonel  Wedgwood,  on  April  5th, 
8ir  A.  Mond'  said  be  understood  that  it  was  the  cnstom  of  the 
Dental  Board,  in  the  case  of  applicants  for  registration  wlio  had 
been  employed  by  another  unregistered  practitioner,  to  accept  a 
sworu  declaiatioii  by  the  employer  as  corroboration  of  the 
statement  made  by  the  ai?plicant  himself. 

L<iiiacy  Uefoim.— Sir  A.  Mouii,  on  April  5th,  informed  Captain 
liOsebv  that  he  still  hoped  to  be  able  to  introduce  a  Lunacy 
IJefoim  Bill,  but  that  depended  upon  the  time  of  the  House  and 
other  matters  not  under  his  control.  If  be  did  not  introduce  a  bill 
lie  would  reconsider  the  suggestion  for  the  setting  up  of  a  Eoyal 
Coinmisaiou. 

Small-pox  Hospital  for  Southampton. — Sir  A.  Blond  stated,  on 
April  5tb,  in  answer  to  Major  Hennes^y,  that  he  had  no  objection 
in  principle  to  the  scheme  of  the  Southampton  Town  Council  for 
the  acquisition  of  a  small-pox  hospital  from  the  Winchester  Kural 
District  Council  and  of  certain  other  smalt-pox  hospitals  in  the 
county.  He  was-advised,  however,  that  a  local  inquiry  should  be 
lield  before  sanction  could  be  given.  He  was  ready  to  hold  inquiry 
immediately  on  receipt  of  certain  information  for  which  he  hail 
asked  in  September  last. 

Coroners'  Courts. — In  reply  to  Major  Claude  Lowther,  on  April 
4lh.  Mr.  Shortt  «aid  that  it  was  proposed  to  deal  in  the  Coroners' 
Bill  with  the  duplication  of  pi'oceedings  in  magistrates'  and 
coroners'  courts,  but  he  could  not  say  at  present  when  the  bill 
would  be  introduced. 

Income-ta.r  A.^'sessmenti. — In  response  to  Mr.  Marriott,  on  April 
7th,  Mr.  Young  said  the  number  of  individuals  in  Great  Britain 
and  Ireland  with  incomes  above  the  exemption  limit  for  the  year 
1921-22,  was  provisionally  estimated  at  live  millions,  divided  as 
follows: 

Number  actually  paying  income-tax 2, 40), 000 

Mumber  whose  incomes  are  covered  by  tlie  per- 
gonal iiUowances  and  deductions  and  reliefs    ...    2.eoo,oco 

The  number  of  individuals  liable  to  super-tax  for  the  year  1920-21 
(based  on  the  income-tax  income  for  the  previous  year  1919-20)  on 
incomes  of  £5,C03  and  over  and  assessed  thereto  up  to  February 
28th  last  was  as  follows: 


£5  000  and  under  flO.OOO 
f  10  000  „  £20,000 
£20.000  and  over 


15.799 
6.389 
3.167 


These  numbers  were  not  final,  as  further  assessments  to  super-tax 
will  still  be  made. 

The  Pur'Uii  of  .lfi;/i-.— Sir  Alfred  Moml,  on  April  6tb,  assui-ed  Mr. 
T.  Thonison  that  he  was  carefnily  considering— in  framing  a  new 
bill — the  desirability  of  enabling  local  authorities  to  assist  in 
securing  imjiroved  supplies  of  milk  in  their  area  by  means  of 
classification  and  by  having  the  power  to  revoke  or  suspend  cer- 
tificates, and  of  registration  of  all  milk  sellers  in  their  area. 

Deaths  from  Starvation. —On  inquiry  by  Mr.  R.  Richardson,  on 
April  Clli,  Sir  A.  Mond  stated  that  no  deaths  from  starvation  or 
exposure  were  reported  by  the  coroners  as  having  occurred  during 
the  year  19i9  in  the  counties  of  Durham,  Yorkshire,  and  Berk- 
shire, but  in  1520  five  were  reported  as  having  occurred  in  Durham 
and  one  iu  Yorkshire. 


f' 


lans. 

(From  onr  Correspondent.) 

Prooress  in  RIedicink. 
"  Sor<:f,1!Y  malies  great  strides.  Medicine  docs  nol^."  Tliin 
is  one  of  tliose  asiniuo  little  statements  wliicli  may  be  licard 
ahiiosf,  daily.  The  reason  is  that  surgery  is  spcctricular. 
You  cauuot  see  such  remarkable  results  as  those  reported  by 
NicoUe  to  the  .\cad(''mio  des  Sciences  a  few  d.ays  ago.  Tha 
director  of  the  Pasttuir  Institute  of  Tunis  has  been  work- 
ing ou  the  possibility  of  preventive  vaccination  against 
Mediterranean  fever. 

A  hundred  billion  sterilized  Micrococci  melilcnsis  are  given 
by  the  month  daily  for  four  days  in  succession ;  sixteen  days 
later  450  luillion  micrococci  are  injected  hypoderiiiically.  No 
trouble  is  noticed.  A  vohiuteer  acting  as  control,  injected 
at  the  same  time,  developed  a  typical  attack  of  fever,  which 
was  promptly  stopped  by  curative  vaccine.  Exactly  similar 
results  were  obtaiued  with  Shiga  bacilli.  W^c  may  hope, 
therefore,  to  vaccinate  against  Malta  fever  and  bacillary 
dysentery  by  giving  pills  by  the  mouth,  and  it  is  quito 
legitimate  to  expect  that  cholera  and  typhoid  fever  will  prove 
amenable  to  the  same  simple  prophylactic  measure.  It  is  to 
be  noted  also  that  VaiUant  has  tested  Besredka's  method  of 
giving  killed  vaccine  and  bile  in  a  recent  epidemic  of  typhoid 
in  the  north  of  France  with  encouraging  results. 

The  question  remains,  how  long  such  an  immunity  may 
last.  At  any  rate,  the  method  is  an  immense  improvement 
on  the  iuoculatiou  methods  owing  to  the  great  facility  it 
affords  for  making  prophylactic  methods  acceptable  to  the 
people,  p.nd  so  bringing  the  stamping  out  of  epidemics  within 
the  scope  of  jiractical  administration. 

The  light  against  syphilis  is  well  started.  Weapons  already 
a.vailable  arc  effective,  and  new  ones  are  being  added  to  the 
arsenal.  The  bismuth  salts  are  being  actively  tested  and 
seem  to  answer  Levaditi's  claim.  The  Bkitish  Mkdical 
Journal  has  lately  reviewed  the  whole  question,  and  little  is 
to  be  added.  We  are  still  in  the  period  of  expectation  aijd 
experimentation.  If  we  had  a  practical  test  allowing  us  to 
measure  the  degree  of  luetic  infection  and  to  characterize  the 
condition  of  "  cure,"  we  wouki  be  very  far  advanced  in  tho 
choice  of  the  weapon  to  use.  The  Wassermaun  test  is  falla- 
cious. AVe  build  great  hopes — and  some  of  us  even  more  tliau 
hopes— on  Yernes's  reaction.  He  has  proved  that  the  serum 
of  syphilitics  is  i^hysically  affected  so  that  it  contains 
"something  that  may  be  measured."  That  something  att'ectfi 
flocculation  under  determined  conditions,  and  flocculatioti  i;j 
measurable  by  optic  methods.  Hence  the  discovery  of 
si/philimelry,  which  allows  us— and  this  is  new  in  the  story 
of  biology — to  measure  a  degree  in  infection  just  an  we 
measure  a  degree  in  temperature.  A  prophylactic  inslituLo 
is  in  full  work  in  Paris  (at  the  expense  of  the  city  oonuciJ), 
and  the  method  is  spreading  over  the  country.  Statistics 
show  that  over  30,000  cases  have  been  actually  followed,  and 
that  means  that  serologic  verifications,  both  on  blood  and 
cerebro  spinal  fluid,  number  more  than  400,000.  How  such 
work  can  be  carried  ou  at  the  rate  of  about  1,2C0  consulta- 
tions a  week  can  only  be  understood  by  tliose  who  sparo  a 
few  hours  to  visit  the  institute  iu  full  work.  It  is  all  clinical 
organization  and  laboratory  Taylorization.  I  looked  over  tho 
visitors'  book  a  few  days  ago.  Medical  men  from  all  over  tho 
world  had  signed  their  names,  but  British  visitors  seem  to  be 
the  very  rare  exception.     The  channel  seems  wide. 

M.  Pozerski,  of  the  Pasteur  Institute,  is  perhaps  going  to 
help  to  bridge  it.  He  has  been  experimenting  on  sea  sickness 
by  the  means  of  a  clover  mechanical  apparatus  allowing  him 
to  swiuo  a  cage  exactly  iu  the  way  a  ship  on  a  high  sen 
moves.  The  involuntary  passengers  behave  in  very  dilferent 
ways.  Uabbits,  guinea-pigs,  fowls,  and  pigeons  are  good 
sailors  and  do  not  mind  six  hours  of  stormy  weather.  But 
our  friend  the  dog  is,  alas!  more  human,  for  of  the  dogs  tested 
30  per  100  were  seasick — 10  per  cent,  with  asthenic  symptoms 
and  20  per  cent,  with  symptoms  of  excitement.  Some  get 
accustomed  after  tlie  second  "  cro.ssiug."  But  how  are  we  to 
argue  from  animal  to  man'.'  Some  dogs  which  have  ouco 
been  affected  by  experitneuLal  sea  sickuess  are  ill  again  and 
start  vomiting  as  soon  as  they  board  the  cage,  and  even  beforo 
the  engine  is  started.  Clearly  canine  imagination  is  closely 
akin  to  ours,  a  similarity  which  might  open  a  new  field  for 
M.  Emile  Coue  in  the  veterinary  world. 
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ENGLAND  AND  WALES. 


[Tup.  Britisb 
MCDICAl.  J0UKNA& 


Our  i-'.-lfS  are  buzzing  on  this  side  with  the  vocoption  giveu 
to  tliis  Kfiiitlemau  in  London.  "We  did  not  know  that  we 
possessed  so  great  a  prophet.  As  a  matter  of  fact  M.  Coue 
lias  taught  us  a  practical  lesson  in  psychology,  which  is  that 
imagination  is  stronger  than  will.  He  has  shown  also  that 
we  can  master  our  imagination  by  minor  devices,  as  though 
we  made  a  mould  into  which  our  subconscious  self  shapes 
itself,  and  our  organs  follow  suit,  shaking  off  the  old  bad 
habits  that  we  call  ailments.  M.  Coue  is  a  humanitarian 
philanthropist  and  works  2>''o  Deo.  Strangely  enough,  he  is 
a  retired  pharmacist  of  Nancy,  and  we  arc  iiuzzled  to  know 
whether  or  not  it  is  surprising  that  a  dispensing  chemist 
turns  out  to  be  so  sceptical  as.  regards  materia  mcdica. 
At  any  rate  he  found  out  that  anto-suggestiou  is  just  as  good  as 
hetero-suggestiou,  and  he  must  be  given  the  credit  of  striving 
to  teach  the  patient  not  to  depend  on  him.  Twenty  knots 
on  a  bit  of  string  and  a  simple  catch  phrase:  what  a  simpli- 
lication  !  The  medical  profession  on  this  side  has  not  had  a 
chance  yet  to  meet  M.  Couo,  and  I  venture  to  think  that  even 
if  we  invited  him  to  practise  in  Paris  the  police  might  object. 
It  is  not  so  lojg  since  the  pithy  verses  were  written  on  the 
closed  door  of  St.  Medard  : 

De  par  le  roi,  defense  h  Dieu 
De  faire  ses  miracle.5  eu  ce  lieu. 


§milanb  antr  t'Olalcj 


luMa. 


M-\TER>JITY    AND    ChILD   AVeLF.\I;E. 

The  first  annual  report  has  been  issued  of  the  Lady  Chelms- 
ford AU-India  League  for  JIaternity  and  Child  Welfare,  which 
was  founded  by  Lady  Chehnsford,  the  late  Vicereine  of  India, 
in  February,  1920.  Lady  lieadiiig  has  succeeded  Lady 
Chelmsford  a5  president;  she  has  been  indefatigable  in  her 
solicitude  for  the  welfare  of  the  women  and  children  of  India 
since  her  arrival,  and  has  succeeded  in  obtaining  a  permanent 
office  for  the  League.  The  training  of  health  visitors  is 
carried  on  at  tlie  school  established  by  the  League  in  Delhi, 
and  through  it  twenty-six  students  have  already  passed. 
Propaganda  has  taken  the  form  of  the  sale  and  distribution 
of  literature  and  pamphlets,  health  exhibitions,  illustrated 
lantern  lectures,  and  the  publication  of  the  journal  of  the 
League,  which  circulates  throughout  India  and  has  shown  a 
credit  balance  on  its  first  year's  working.  Tiie  preparation 
of  a  travelling  exhibition  has  been  taken  in  liand.  Branches 
of  the  League  have  been  established  at  a  number  of  im- 
portant centres,  and  (he  League  has  been  affiliated  with  other 
bodies  having  similar  objects,  for  its  main  purpose  is  to 
stimulate,  assist,  and  co-ordinate  local  efforts,  and  not  to 
supersede  them.  Liuring  the  year  Madras,  Rajputana,  and 
tlie  Punjab  formed  associations  for  maternity  and  child 
welfare  at  their  capita!  towns,  which  became  affiliated  with 
the  League;  welfare  centres  were  also  started  at  Simla, 
Calcutta,  and  Dacca.  The  organizing  secretary  of  the 
League  is  Dr.  Lilian  Wemyss  Grant,  Delhi. 


Plague  in  Indi.\. 
"Wc  have  received  a  copy  of  the  report  by  Dr.  A.  R.  Mohta, 
medical  officer  of  health  for  llawal  Pindi,  on  a  recrudescence 
of  plague  in  that  city  in  the  mouths  of  October  and  November, 
1921.  Rawal  Pindi,  from  the  local  conditions,  is  apparently 
one  of  the  endemic  centres  of  plague  in  the  v/orld,  and  this 
epidemic  started,  like  previous  ones,  in  the  autumn  season  iu 
the  old  grain  and  fruit  market  of  the  city,  the  infection  being 
propagated  both  by  man  and  the  rat.  The  preventive 
measures  undertaken  by  Dr.  Mchta  included  inoculation  of 
a  large  number  of  the  inhabitants,  disinfection  and  fumigation 
of  the  houses,  evacuation  of  the  infected  houses,  rat  trapping 
and  baiting,  the  encouraging  of  the  keeping  of  cats  in  the 
city,  and  propaganda  by  lectures  and  handbills.  The  out- 
break was  evidently  handled  euergeticaUy,  although  some  of 
the  measures  enumerated  are  less  valuable  than  others.  In 
the  medical  officer  of  health's  opinion  the  liousing  problem 
and  the  provision  of  rat-proof  houses  is  urgent  iu  Rawal 
Pindi,  but  the  difficulties  are  considerable  in  view  of  the 
severe  winter  which  that  city  experiences  and  of  the  mode 
of  living  of  the  general  mass  of  the  population.  Drastic 
measures  of  dealing  with  the  old  grain  market  certainly 
appear  to  be  urgently  required. 


Vknerkal  Dise.\se  Auiiangements  in  London. 
Thr   London   County   Couucil,  at  its  meeting  on  April  lltli, 
considered  the  arrangements  for  the  diagnosis  and  treatment 
of  venereal   diseases  in   Loudon  during  the  ensuing  financial 
year.     The  Council  joins  with   the  local   authorities   of   f-ix 
adjoining  counties  and  three  county  bjroughs  in  a  scheme  for 
the  common   utilization  of  the   facilities   afforded  by  certain 
London  hospitals  for  diagnosis  and  treatment  and  laboratory 
work  in  connexion   therewith.     London's  proportion  of   the 
total  expenditure  is  82  per   cent.     It  is  proposed  that  this 
schemo  be  renewed  for  the  financial  year  1922-23.     During 
1921  the  number  of  patients'  attendances   under  the  schemo 
was   '196,209,   as   couipaied    with    464,033   iu    1920,   but   tlie 
number  of  now  cases  (25,418)  showed  a  reduction  of  5,628. 
The   decrease   is   ascribed   to  the   disappi'arauco   of   certain 
abnormal    conditious    connected    with    the     war     and     de- 
mobilization and,  to  some    extent,    to   the   continuous   anti- 
venereal  campaign.     The   institutions   to    which    it    is    pro- 
posed   to   make  grants   include   nineteen    general  hospitals, 
ten    special    hospitals,    and    seven    hostels    for    the    recejp- 
tiou     of     young    women     during    infcctivity    and    of    preg- 
nant   women     and    of     children     suffering     from     venereal 
diseases.      In  connexion   with    St.  Paul's  Hospital,  ijremisea 
have  been  purchased  in  Eudoll  Street,  and  a   considerable 
amount  spent  in  adapting  them  for  the  luirpose  of  an  all-day 
clinic,  with  in-paticntaccommodation  for  twenty  patients,  and 
this,  when  completed  by  the  early  suinmer,  will  be  one  ot  tlio 
most  up-to-date  institutions  of  the  kind  in  the  country.      The 
Public  Health   Committee  of  the  London  County  Council  has 
had    its   attention   drawn    to   the   varying   practice    of    the 
hospitals  as  regards  the  remuneration  ot  the  staff  engaged 
on    venereal     diseases    work,    and     while    not     suggesting 
the   adoption   ot   a    standardized   system,    thinks    it    would 
be   desirable   to   encourage   hospital   authorities    to    appoint 
a  wuolo-timo  staff',  thereby  avoiding   freijuent  changes  and 
lessening    the    expenditure.      The    Committee    is    in    com- 
munication  with   the   Ministry  of    Ilcalth    on    this  question. 
Another    proposed    alteraiion    is    with    regard    to    publicity 
and    propaganda  work.      Since  1917    the    National  Council 
for    Combating    Yonoreal   Diseases    has    beeu  ])ormittcd   to 
exercise   certain    of    the    Council's    powers    in    this    respect. 
It  is  now  proposed  to  extend  the  arrangements  for  publicity 
and  propaganda  work  made  directly  by  the  local  authority, 
and  to  discontinue  part  of  this  work  which  has  beeu  under- 
taken by  the  National  Council.     The  grants  to  be  made  for 
treatment  and  pathological  work  at  the  ho.<»pitaIs  amount  to 
£93,100,   and   the   grants   for   the   hostels   to   £3,600.     With 
possible   additional   grants   for   clinics   not  yet   opened   and 
tor  developments  iu  connexion  with  rescue   and  preventive 
work,  the  total  expenditure  under  the  scheme  will  bo  £112,500, 
as  compared  with  £112.831  for  the  past  year.     The  amount 
payable  by  Loudon  is  £90,000,    of  which  three-fourths   will 
be  recovered  from  the  Treasury.     The  provision  for  the  past 
year  tor  publicity  and  propaganda  work  was  £3,500;  this  is  to 
be  reduced  by  £1,003.     The  same  amount  as  before  (£5,003)  is 
included  in  the  estimates  for  drug.s. 

The  Combined  Hospitals  .\ppeal. 

The  Executive  Committee  of  the  Combined  1922  Appeal  oa 
behalf  of  the  hospitals  iu  Greater  London  (19,  Pcrkoley 
Street,  W.l)  announces  that  with  a  view  to  organizing  a 
campaign  iu  connexion  with  schools  and  other  educational 
establishments  in  Greater  London  an  education  branch  has 
been  established.  Lord  Burnham  will  be  chairman  of  tlio 
Central  Committee  dealing  with  educational  help  for  the 
appeal.  Mr.  K.  A.  li.  .lay,  LL.D.,  a  former  chairman  of  the 
L.C.C.  Education  Committee,  has  be:'n  appointed  director  of 
the  education  branch.  Representatives  of  the  University  of 
London,  the  different  training  colleges,  the  Teachers'  Asso- 
ciation, the  Association  of  Secondary  School  Teachers,  the  Pre- 
paratory School  Teachers'  Association,  and  representatives  of 
private  schools  have  been  invited  to  a  conference  on  May  9th 
to  discuss  arrangements.  Donation  accounts  on  behalf  of  the 
appeal  will  be  opened  on  April  18th  by  some  950  banks 
inclusive  of  head  offices  and  branches,  iu  the  metropolitan 
area. 

It  is  now  announced  that  the  combined  appeal  will  be  foi 
the  fourfold  purpose  of  reopening  closed  beds,  meeting  the 
higher  costs  of  materials  and  re  equipment  until  prices 
become   more  normal,  paying  off  the  more  pressing  debts  of 


April  15,  1922] 


SCOTLAND. 


r        ThR  BRITtSB 

L  Mroicai.  Joursal 


6ig 


tlio  Louilou  hospitals,  aud  secuviug  uew  subscribers.  Steps 
are  to  be  takcu  contemporaneously  to  develop  now  permanent 
Bources  of  income  by  contributory  and  other  schemes.  There 
)iave  already  been'  several  conferences  with  secretaries  of 
f^eneral  hospitals  in  London  to  discuss  organization,  and 
another  conference  will  take  place  after  Easter,  at  which 
more  than  a  hundred  hospitals  in  all  will  be  represented,  and 
following  which  the  final  arrangement  will  bo  settled.  The 
I'rince  of  Wales,  who  is  President  of  the  King's  Fund,  and 
with  whose  consent  the  appeal  is  being  launched,  has  again 
cabled  wishing  it  every  success. 

Ki.NT.  Edwarp's  Hospital  Fcnt). 
The  annual  report  for  1921  of  the  King  EJward's  Hospital 
Fund  for  London  states  that  last  year,  even   more  than  in 

1920,  the  history  of  the  Fand  was  bound  up  with  the  history 
of  the  crisis  in  hospital  finance  and  the  suggested  remedies. 
The  King's  Fund  was  asked  by  the  London  regional  committee 
of  the  British  Hospitals  Association  to  draw  up  two  schemes, 
one  for  a  combined  public  appeal  for  fresh  money  to  meet 
present  liabilities,  and  the  other  for  the  collection  of  regular 
contributions  from  the  hospital-using  classes.  These  two 
schemes  were  drawn  up  and  circulated  to  the  different  hos- 
pitals, but  it  was  not  until  January,  1922,  that  they  wei'e 
received  back  with  a  definite  invitation  to  the  King's 
Fund  to  go  forward  with  both.  The  total  receipts  for  the 
year  amounted  to  £270,666,  of  which  £18,007  was  for 
capital  and  £252,659  general  receipts.  The  amount  dis- 
tributed was  £220,000.  being  an  increase  of  £20,000  upon 
the  ordinary  distribution  of  1920,  and  was  made  up  as 
follows.  Grants  to  hospitals — for  maintenance,  £198,425,  for 
urgent  extensions  and  improvements,  £11,575 ;  grants  to 
consumption  sanatoriums,  £6,070;  and  grants  to  convalescent 
liomes,  £3,930.  In  distributing  the  increased  amount  avail- 
able for  maintenance  the  Fund  took  into  the  account  th'3 
etTorts  made  by  the  liospitals  to  ini  ease  income  or  reduce 
expenditure  since  the  emergency  distribution  in  .Tuly,  1920, 
and  the  issue  of  Lord  Cave's  report  in  June,  1921.  Every 
eligible  hospital  and  consumption  sanatorium  which  applied 
lor  a  grant  was  accepted  and  reported  upon,  as  hitherto,  by 
two  of  the  Fund's  visitors,  one  medical  and  the  other  lay- 
Since  the  foundation  of  the  Fund  a  total  net  amount  of 
£3,816,854  has  been  distributed,  the  average  annual  dis- 
tribution during  tlie  whole  period  of  twenty-five  years  having 
been  £152,674. 

Coroners'  Eejicneration  in  London. 
The  London  County  Council  granted,  as  from  .January  1st, 

1921,  a  temporary  addition  of  £300  to  the  salary  of  each  of 
the  four  whole-time  London  coroners.  This  allowance  was 
to  continue  until  March  31st,  1922,  or  until  the  Council 
obtained  parliamentary  powers  to  pay  fixed  salaries  to 
coroners.  The  attempt  to  obtain  such  powers  has  not  been 
proceeded  witli,  and  an  application  has  been  made  from  the 
four  coronei-s  for  an  extension  of  the  period  for  which  the 
temporary  addition  is  payable.  In  view,  however,  of  the  fall 
in  the  cost  of  living,  and  of  other  circumstances  connected 
with  the  amount  disbursed  by  coroners,  the  Council  on 
April  4th  decided  not  to  extend  the  period.  The  salary  of 
three  of  the  coroners  is  £1,500  a  year,  and  that  of  the 
other  £1186. 
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"Faith  Healing"  in  Aberdeen. 
A  SERIES  of  remarkable  scenes  took  place  in  St.  Andrew's 
Cathedral,  Aberdeen,  on  Monday,  April  3rd,  aud  the  three 
following  days,  when  Mr.  .T.  M.  Hickson,  a  lay  missionary  of 
the  Scottisli  Episcopal  Church,  inaugurated  his  Scottisli 
mission  for  the  revival  of  the  gifts  of  healing,  with  the 
approval  of  the  bishop  aud  clergy  of  the  episcopal  diocese 
of  Aberdeen  and  Orkney.  Prayer  was  offered  on  Monday  for 
invalids  unable  to  be  present,  suffering  from  such  maladies  as 
heart  trouble,  spinal  curvature,  rheumatism,  tuberculosis, 
mental  distress,  aud  lupus  ;  and  then  the  laying  on  of  hands 
was  practised  on  362  people,  four-fifths  of  whom  were  women, 
who  had  come  for  healing.  On  Tuesday  the  laying  on  of 
hands  was  carried  out  on  702  men,  women,  and  children,  on 
Wednesday  on  some  1,400,  and  on  Thursday  on  over  1,500. 
In  several  cases  relief  was  said  to  have  followed,  as  in  that  of 
a  woman  suffering  from  chronic  swelling  of  the  legs,  of 
another  woman  who  had  deafness  of  many  years'  duration, 


and  of  a  boy  with  polypus  of  the  nose.  It  was  afterwardil 
stated  that  the  boy  had  not  had  polypus  of  the  nose,  but  liati 
had  au  operation  for  obstruction  of  the  nose  followed  by 
(lilliculty  in  breathing,  and  it  was  the  difficulty  in  breathingi 
which  had  been  relieved.  Mr.  Hickson,  wlio  had  returned  to 
Britain  after  a  world  tour,  has  gone  to  Cork  to  carry  on  faith- 
healing  mission  work  there. 

Hesearch  in  Animal  BRREDiNtv. 
Professor  Sir  Edward  Sharpey  Schafer  headed  a  deputation, 
on  -March  5th  from  the  .loint  Committee  of  Kcsearch  in 
Animal  Breeding  of  Edinburgh  I'niversity  and  Edinburgh 
College  of  Agriculture  to  the  directors  of  the  Highland  and 
Agricultural  Society,  in  Edinburgh,  for  the  purpose  of  urging 
financial  support  towards  the  committee's  scheuie  for  research 
in  animal  breeding.  Sir  Edward  Schafer  said  that  tho 
reason  of  the  deputation  for  attending  was  not  only  for 
the  sake  of  getting  money;  they  wished  also  to  get  tho 
synipathy  and  co-operation  of  agriculturists  generally  in 
this  matter.  They  were  supported  by  the  iJevelopment 
Commission,  and  most  of  the  money  which  they  received 
came  from  tho  Development  Commission.  The  Commission, 
however,  had  lately  laid  down  the  principle  that  they  would 
only  give  money  if  other  sums  were  raised  locally.  Breeding 
was  a  scientific  problem,  and  the  principles  of  that  problem 
were  being  investigated  now  in  a  great  many  cases,  and 
especially  at  Cambridge.  There  were  certain  definite 
principles  which  were  being  discovered  aud  enunciated, 
which  applied  practically  to  all  animals  aud  plants  as 
well.  The  object  of  the  joint  committee  was  to  get  those 
principles  first  of  all  determined,  and  if  they  had  been  deter- 
mined, to  investigate  for  themselves  whether  they  were  true, 
and  to  get  breeders  throughout  the  country  to  co  operate 
with  them  both  by  bringing  their  own  problems  before  them, 
and,  still  more,  by  getting  them  worked  out.  There  had  been 
some  attempt  made  at  this,  and  Professor  Cossar  Ewart,  in 
Edinburgh,  had  succeeded  in  improving  very  greatly  tho 
quality  of  the  wool  in  certain  sheep  as  the  result  of  experi- 
ments and  suggestions  he  had  made  to  breeders.  It  had  its 
utilitarian  aspects,  although  he  really  stood  on  the  scientific 
side.  They  were  beginning  to  see  how  the  discoveries  in 
heredity  wore  going  to  be  applied  to  animal  breeding,  aud 
that  was  really  the  object  of  the  establishment  of  this  joint 
committee.  They  had  appointed  a  director.  Dr.  F.  A.  E.  Crew, 
who  was  only  too  anxious  to  co-operate  with  practical  breeders 
throughout  the  country  in  order  to  get  the  principles  of 
breeding  established. 

Glasgow  Lock  Hospital. 
Dr.  "W.  G.  Dim  presided  at  the  annual  meeting  of  the 
Glasgow  Lock  Hospital  on  March  28th.  The  report  showed 
that  the  in-patients  numbered  19,516,  as  against  20,486  in  the 
previous  year,  while  the  average  age  of  the  patients  was  17, 
as  against  17.t  in  1920.  The  financial  statement  showed  that 
the  ordinary  expenditure  was  £7.930;  taking  ordinary  and 
extraordinary  accounts  together  there  was  a  surplus  for  tho 
year  of  £409.  A  number  of  improvements  had  been  carried 
out  conducing  to  the  further  efficiency  of  the  hospital.  In 
view  of  the  fact  that  a  number  of  mataruity  cases  occurred  iu 
the  hospital  the  directors  had  decided  to  have  a  properly 
fitted  maternity  room,  and  one  of  tho  wards  was  being  altered 
aud  fitted  as  such.  Dr.  Dun  said  that  there  was  one  para- 
graph in  the  report  which  saddened  him  very  much — the 
number  of  young  children  admitted  as  in-patients;  no  fewer 
than  sixty-nine  between  the  ages  of  16  and  2  years  were 
treated  in  the  institution.  This  matter  should  have  the  closo 
attention  of  the  directors,  and  an  endeavour  made  to  put  the 
law  into  force,  aud  if  possible  to  discover  the  criminals  who 
communicated  the  disease  to  these  young  children.  He  would 
recommend  to  the  medical  staff  aud  to  their  legal  adviser  the 
close  following  up  of  these  cases. 

The  third  annual  International  Neurological  Congress  is  to 
meet  at  the  Salpetriere  Hospital  in  Paris  on  June2ud  and  3rd  ; 
the  special  subject  tor  discussion  is  the  symptoms  ot  pituitary 
insufficiency.  Drs.  Roussy  and  Cfimus  of  Paris  will  deal  with 
its  anatomy  and  pathological  physiology,  and  Dr.  I'romeut  of 
Lyons  with  its  clinical  and  therapeutic  aspects. 

A  SPECIAL  sanitary  committee  o£  the  .Japanese  Society  of 
Zootechnics  has  reported  that  the  conditions  of  milk  supply 
were  most  unsatisfactory  and  made  the  following  sugges- 
tions :  (1)  Improvement  o£  the  quality  of  the  milk  ;  (2)  better 
dairy  accommodation  ;  (3)  classification  according  to  quality  ; 
and  (4)  control  of  the  jirice  by  the  direct  supply  o£  milk  from 
the  farms. 
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THE  HOSPITAL  POLICY  OF  THE  ASSOCIATION. 

SiK, — The  report  of  the  Conference  of  Hospital  Staffs  shows 
Hiat  a  considerable  minority  are  opposed  to  the  principle  of 
iaUiug  for  the  medical  staff  a  percentage  of  tlie  money  paid  for 
maintenance  "  in  whole  or  in  part  by  patients  as  individuals." 
Way  I  express  a  hope  that  this  very  contentious  principle,  of 
which  even  its  supporters  profess  themselves  ashamed,  may 
rease  to  be  a  part  of  the  policy  of  the  Association  V 

Up  till  the  present  I  have  not  seen  or  lieard  one  valid 
Ri-gument  advanced  in  its  favour.  The  only  reason  given  for 
its  inclusion  is  that  to  omit  it  might  load  to  abuse.  Now 
ordinary  "  hospital  abuse  "  by  patients  who  can  afford  to  pay 
for  treatment  outside  hospital  is  ruled  out ;  iu  fact  the  clause 
lather  cloaks  individuals  who  so  abuse  hospitals,  for  under  it 
they  can  claim  that  they  are  paying  both  the  demands  of  the 
hospital  for  maintenance  and  "of  the  doctor  for  treatment. 
The  only  other  abuse  suggested  is  that  societies  may  hand 
over  money  directly  to  insured  patients  to  pay  their  own  hos- 
pital fees.  Such  a  course  surely  could  not  be  taken  without 
detection  at  an  early  date.  There  would  have  to  be  a  bylaw 
of  the  sooietv  permitting  this  method  of  disposal  of  its  funds, 
and  the  expenditure  must  appear  on  its  balance  sheet.  The 
abuse  must  then  soon  become  public  and  could  immediately 
be  checked.  I  must  admit  that  the  clause  as  it  now  stands 
has  a  logical  symmetry  aud  completeness,  reminiscent  of 
Schedule "d,  but  recent  events  ha  .-e  taught  us,  in  Ireland  at 
least,  to  distrust  a  remorseless  logic  and  to  long  for  comfortable 
common  sense. 

May  I  say  that  when  we  attempt  to  make  our  policy 
operative  it  is  on  this  point  that  we  shall  be  most  likely  to 
come  into  conflict  with  hospital  committees,  who  as  regards 
other  classes  of  patients  are  already  almost  convinced  of  the 
iustice  of  our  demands  "?  It  is  on  this  point  also  that  we  arc 
likely  to  lose  the  sympathy  of  the  public,  one  of  our  greatest 
assets  in  the  past,  and  we  do  not  want  to  put  into  the  mouth 
of  some  demagogue  hereafter  the  gibe,  "  When  the  poor  had 
scraped  together  a  few  shillings  for  the  hospital  that  cured 
him  this  is  the  Association  which  was  not  ashamed  to  grab 
them."  Further,  it  is  on  this  point  that  we  are  most  likely 
to  fail  iu  getting  the  cordial  co-operation  of  the  staffs  of  the 
larger  hospitals,  especially  of  the  teaching  hospitals.  Dr. 
Cox  made  only  the  other  week  a  tine  appeal  to  consultants 
for  their  support  to  the  Association.  It  is  not  likely  to 
further  that  desirable  end  if  we  insist  on  lining  their  pockets, 
and  tlrnly  at  that,  at  the  expense  of  their  pride  or  even  of 
their  prejudices. 

Wc  have  declared  our  adhesion  to  the  principle  that  our 
voUiutary  hospitals  should  be  maintained.  Most  of  them  are 
admittedly  on  the  verge  of  liuancial  collapse.  Does  it  seem 
consistent,  does  it  seem  politic,  to  take  this  opportunity  of 
makintJ  a  claim  on  contributions  which  liave  hitherto  been 
regarded  by  everyone  as  earmarked  for  the  maintenance  of 
these  hospitals  and  for  that  purpose  alone '.' 

One  other  question.  We  discussed  the  payment  of  hospital 
.staff's  in  the  Hospitals  Committee  when  I  was  chairman  some 
ten  years  ago,  and  wo  thought  then  that  if  hospital  staffs 
were  paid  per  capita,  which  is  practically  what  our  present 
policy  amounts  to,  hospital  committees,  being  mainly  com- 
posed of  business  men,  would  go  into  the  question  on  a 
financial  basis,  aud  in  most  cases  would  decide  that  a  small 
who!o  time  salaried  medical  staff'  would  be  cheaper  and  quite 
as  oflicient.  That  we  did  not  think  would  be  for  the 
advantage  of  the  profession.  Perhaps  we  were  wrong,  but 
was  the  fear  groundless  ? — I  am,  etc., 

,.   ,,     I    A       1  ^.■,^  R-  J-  JoHNSTOXE. 

JJeltast,  Apr.l  3rd.  ^ ^ 

Sir,— I  have  the  greatest  sympathy  with  Dr.  Garratt  aud 
the  difficulties  he  feels  and  expressed  iu  his  letter  to  you  of 
:March  24th,  because  till  1913  I  held  the  same  views  as  he  has 
HO  frequently  expressed.        • 

The  Conference  clearly  shows  that  conditions  of  hospitals 
differ  greatlv  in  the  industrial  area  from  those  obtaining  iu 
London  or  "iu  the  rural  areas.  In  industrial  areas  events 
have  inarched  very  rapidly  in  recent  years  in  the  manner  of 
them  obtaining  their  support,  and  it  seems  to  me  that  when 
tlicse  methods  of  raising  money  become  applied  to  other  areas 
(as  Loudon  is  contemplating  and  as  Oxford  lias  recently 
starled  with  such  signal  success  that  it  will  certainly  be 
copied  elsewhere)  events  will   likewise  move   rapidly  there 


too,  bringing  in  their  train  conditions  which  will  make  the 
honorary  staffs  desire  to  modify  their  preseut  views. 

The  British  Medical  Association  scheme  should  be  adopted 
to  safeguard  the  position  in  the  future,  even  if  the  staff  hand 
back  to  the  hospital  the  percentage  they  receive  till  these 
conditions  arise. 

The  recent  correspondence  in  the  Times  bad  been  instruc- 
tive— apart  from  the  two  excellent  letters  of  tlie  Chairman  of 
tlie  Hospitals  Committee  none  have  been  published  except 
those  opposing  the  scheme — but  there  is  an  iucreasing  feeling 
among  the  lay  committees  that' the  position  of  hospital  staffs 
has  not  been  just.  As  a  proof  of  tliis  I  venture  to  send  you 
one  paragraph  of  the  annual  report  of  the  Leicester  Royal 
Infirmary  for  1922,  published  yesterday : 

"  The  lionorary  medical  and  surgical  stall'  have  continued  to 
render  loyal  and  devoted  service  to  tbe  institution  in  the  treatment 
of  the  patients.  Their  active  co-operation  in  tlie  administration  of 
the  institution  has  helped  the  board  to  conduct  tlie  affairs  har- 
moniously and  smoothly.  In  recognition  of  their  loyal  services  the 
board  are  particularly  pleased  to  be  able  to  announce  that  an 
arrangement  has  been  made,  by  a  unanimous  vote  of  the  board, 
that  the  honorary  staff  shall  receive,  iu  the  shape  of  a  percentage 
on  certain  receipts  coming  to  the  institution  arising  from  national 
or  municipal  sources,  a  small  recognition  of  their  valuable  services. 
The  board  are  unhesitatingly  of  the  opinion  that  this  arrangement 
will  cement  the  good  relationship  which  has  always  existed 
between  tlie  honorary  stall'  and  the  board." 

I  should  have  craved  the  hospitality  of  your  columns  ere 
this  (as  I  much  desired  to  enter  the  literary  fray  on  this 
subject)  had  I  not  felt  that  the  recording  of  facts  when  they 
had  become  accomplished  was  far  more  potent  than  the  airing 
of  my  opinions. — I  am,  etc., 

Leicester,  April  6th.  ASTLEY  Y.  CL.4RKE. 

P.S. — Readers  may  have  noticed  an  advertisement  in  the 
.TouRN.M,  of  April  1st  by  the  Leicester  Royal  Infirmary  con- 
taining the  words :  ''The  Infirmary  has  adopted  the  'Staff 
Fund '  policy  as  suggested  by  the  British  Medical  Asso- 
ciation." This  is,  I  believe,  the  first  such,  and  marks  a  new 
epoch  in  voluntary  hospital  management. 


SiB, — The  pica  of  Mr.  Harman  in  favour  of  the  plan  to 
eject  almost  all  patients  from  Class  A  is  that,  great  exten- 
sion of  hospital  .services  being  inevitable,  it  is  es.sential  at 
once  to  "  stake  out  a  claim  "  on  behalf  of  their  medical  .staffs  ; 
that  the  modern  workman  scorns  charity  ;  that  staffs  who- 
decline  to  accept  the  Staff  Fund  can  give  it  back  or  apply  it  to 
altruistic  purposes  ;  and  finall}',  that,  having  committed  our- 
selves to  the  Leicester  motion  in  1920,  wc  are  bound  to  support 
it  now. 

The  first  essential  in  "  staking  out  a  claim,"  it  you  would 
not  be  warned  off  by  the  police,  is  to  show  good  title  to  the 
ground,  and  this  Mr.  Harman  conspicuously  fails  to  do.  There 
is  no  justification  for  the  appropriation  by  medical  men  of 
funds  collected  by  laymen  from  laymen  for  purely  lay  pur- 
poses, neither  is  there  precedent  in  the  recognized  customs  of 
medical  practice  for  the  claiming  of  commission  on  money 
spent  on  food,  light,  firing,  aud  similar  items  of  maintenance. 
Next,  if  workmen  despise  charity,  they  must  found  and  main- 
tain hospitals  for  themselves.  Even  the  patients  in  the 
"  private  "  class,  unless  they  pay  outside  nursing  home 
rates,  are  undoubtedly  receiving  charity.  To  pretend  that 
the  "tariff"  class  are  not  recipients  of  charity  to  a  consider- 
able degree  degrades  the  hospital  below  the  level  of  a  pro- 
vident dispensary,  and  its  staff  beneath  the  status  of  the  moi-o 
generously  salaried  officers  of  sucli  an  institution.  The  third 
argument  is  equally  mischievous.  If  this  money  is  honestly 
earned,  it  is  impertinence  to  suggest  what  each  man  does 
with  his  own,  while  to  give  it  back  at  once  implies  that  it  is 
not  lionestly  earned,  aud  places  it  in  the  same  category  as 
"  conscience  money  "  returned  by  persons  guilty  of  cheating 
the  revenue  officer.  I  would  ask  Mr.  Souttar,  who  now  con- 
siders himself  a  robber  of  the  rich,  whether,  when  ho  has 
reduced  the  number  of  his  free  patients  in  hospital  by 
75  per  cent.,  he  proposes  to  make  similar  reduction  in  his 
private  fees,  and  if  not  why  not?  While  to  Dr.  Wyatt,  who 
claims  that  all  but  the  destitute  should  pay  something  to 
him,  I  would  remark  that  even  a  "sixpenny  doctor"  would 
hesitate  to  exact  a  fee  from  one  who  could  afford  but  2s.  6d. 
a  week  towards  the  bare  necessaries  of  life,  and  hitherto  we 
have  not  placed  ourselves  on  a  lower  plane  than  these. 

As  for  the  fourth  argument  of  Mr.  Harman,  in  1912  the 
profession  embarked  on  a  mad  adventure  which  led  to  a  most 
humiliating  defeat.  Applying  the  argument  adduced, because 
we  were  exceptionally  foolish  in  1912,  therefore  we   should 
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behave  similarly  in  1922.  Indeed  there  is  risk  of  this.  It  is 
futile  to  attempt  by  threats  of  resif^natiou  to  coerce  lay  boards 
of  hospitals.  All  they  need  do  is  to  reply,  •'  UuliUc  you,  we 
have  notliiug  to  lose,  we  will  resign  too."  And  what  should 
wo  do  then '.'  Mr.  llarmau  is  singularly  reticent  on  the 
question  of  how  many  boards  have  accepted  the  Leicester 
motion.  The  only  board  that  has  done  so  to  my  knowledge 
is  that  of  the  Leicester  Royal  Infirmary,  whereon  sit  paid 
delegates  of  trade  unions,  who  report  to  these  unions.  The 
possibilities  of  abuse  of  their  power  by  paid  representatives 
of  a  powerful  and  wealthy  union  are  obvious  moreover,  this 
practice  is  the  negation  of  voluntary  nianagenient.  I  would 
far  rather  serve  in  State  or  municipal  hospital  than  one  liable 
to  trade  union  control.  The  abolition  of  voluntary  staff 
service  must  lead  to  paid  managers,  and  State,  municipal, 
trade  union,  or  approved  society  control.  Therefore  I  would 
beg  all  to  consider  carefully  whether  amendments  on  the 
lines  suggested  in  my  letter  of  March  11th '  are  not  the 
utmost  limit  that  any  staff  that  would  retain  the  title 
"honorary"  can  demand,  or  any  self-respectiug  honorary 
lay  board  can  be  expected  to  concede.  They  are  a  com- 
promise between  the  policy  of  the  Scottish  hospitals  on  the 
one  hand  and  that  of  the  British  Medical  Association  on  the 
other,  are  based  upon  principles  intelligible  to  the  public,  and 
have  therefore  a  reasonable  chance  of  acceptance  by  laymen, 
which  cannot  be  said  of  the  Leicester  motion. — I  am,  etc., 
ChiL-bester,  Maioh  30tb.  ti.  C.  Garratt. 


Sir, — At  the  conference  of  members  of  staffs  of  voluntary 
hospitals  recently  held,  as  also  in  your  reference  thereto  in 
this  week's  issue  of  the  Journal,  it  is  stated  that  reconi- 
aicndation  33  is  the  Leicester  resolution  several  times 
previously  affirmed. 

From  the  point  of  historical  accuracy,  and  to  prevent  con- 
fusion later,  might  I  be  allowed  to  point  out  that  this  recom- 
mendation is  a  Brighton  resolution  sent  in  in  January  last 
for  consideration  by  the  Annual  Representative  Meeting  at 
Glasgow.  This  has  evidently  been  brought  to  the  notice  of 
the  Hospitals  Committee,  approved  by  that  body  and  the 
Council,  and  in  favour  of  it  the  Leicester  resolution  has  been 
jettisoned. 

The  Brighton  resolution  (now  No.  33)  will  have  a  rider 
attached  to  it  which  is  very  much  alive,  and  will  no  doubt  be 
placed  before  the  Annual  Representative  Meeting  in  July. 
This  Division  considers  the  rider  will  meet  many  objections 
to  No.  33.  It  is  to  the  effect  that  when  the  staff  of  a  voluntary 
hospital  is  advised  that  the  payuients  by  any  patient  are 
derived  solely  from  that  patient  and  that  the  financial  posi- 
tion of  that  patient  is  such  as  to  render  him  unable  to  pay 
more  than  the  full  cost  of  maintenance,  the  staff  should 
refuse  to  accept  any  portion  of  these  payments. — I  am,  etc., 

L.  A.  Parry, 

Hcvc.  Aiiril  4tb.  Honorary  Secretary.  Brigbton  Division. 


REDUCTION  OF  MEDICAL  FEES. 

Sir, — It  was  not  to  be  expected  that  Dr.  Ellis's  proposal 
would  be  popular;  nevertheless  I  believe  it  is  proper  that 
the  profession  should  consider  the  question  of  the  readjustment 
of  the  50  per  cent,  increase  in  fees  which  was  adopted  in  the 
latter  part  of  1919.  It  may  be  that  on  careful  examination 
of  the  conditions  it  would  not  be  found  advisable  to  make 
any  alteration  at  present ;  although  the  cost  of  living  and  of 
practice  are  still  much  more  than  50  per  cent,  above  pre-war 
rates,  they  are  certainly  less  than  they  were  when  this 
advance  in  fees  was  made.  Conditions  in  practice  are  now  in 
so  many  ways  altered  from  what  they  were  before  the  war 
that  it  probably  would  be  well  for  the  profession  to  discuss 
the  whole  question  of  fees  in  private  practice;  these  are 
probably  in  many  instances  even  now  too  low ;  in  other 
instances  it  is  quite  reasonable  to  think  that  they  should  be 
somewhat  reduced.  A  large  number  of  patients  who  in  years 
past  were  willing  and  accustomed  to  pay  fairly  good  fees 
now  find  it  difficult  to  pay  any  fees  at  all,  much  less  to  pay 
50  per  cent,  more..  It  must  be  recognized  that  where 
patients  expected  three  or  four  visits  they  now  often,  becav.se 
of  the  cost,  obiect  to  more  than  one,  and  in  many  instances, 
if  at  all  possible,  do  without  any  medical  attendance,  so  that 
the  economic  value  of  the  50  per  cent,  increase  is,  to  say  the 
least,  doubtful. 

This  reconsideration  of  fees,  it  and  when  it  takes  place, 
must  h.ave  regard  not  only  to  the  different  classes  of  patients 
but  to  the  different  areas  of  practice,  and  the  matter  must  be 
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dealt  with  by  the  profession  as  a  whole,  for,  although  fees 
were  at  first  raised  in  individual  practices  and  in  detached 
areas,  the  action  of  the  Council  in  recommending  a  minimum 
increase  of  50  per  cent,  made  it  practically  the  policy  of 
the  Association,  and  it  might,  and  probably  would,  now  be 
considered  disloyal  and  hardly  honourable  for  isolated  indi- 
viduals to  lower  their  foes,  or  any  part  of  their  fees,  without 
the  general  consent  of  the  profession  ;  in  fact,  if  such  action 
was  started  in  even  a  few  instances  the  results  might  well 
be  disastrous.  I  am  particularly  anxious  that  the  initiative 
should  come  voluntarily  from  the  profession  itself;  if  we 
were  forced  by  public  opinion  to  make  any  change  the  result 
could  not  be  so  satisfactory,  and  our  position  would  certainly 
not  be  dignified. 

There  is  ample  time  for  any  Division  to  consider  this 
question  and  lay  proposals  before  the  Representative  Meeting 
in  July. — I  am,  etc., 

Bradford-ou-Avon,  April  8Ui.  Chas.  E.   S.  FlemmING. 


ROUTINE  PELVIMETRY  IN  ANTE-NATAL  CASES. 

Sir, — I  have  read  Dr.  Foss's  letter  of  .April  8th,  criticizing 
mine  of  March  25tl).  with  much  interest.  Dr.  Foss  "  views 
with  surprise  "  the  fact  that  I  rely  principally  on  the  external 
conjugate,  and  states  that  he  uses  the  intercristal  and  inter- 
spiuous  measurements  to  determine  the  variety  of  pelvis 
present.  I  have  followed  more  or  loss  carefully  the  English 
literature  on  pelvimetry  for  the  last  twenty  years,  and 
I  cannot  remember  a  single  modern  authority  upholding 
Dr.  Foss's  opinion ;  in  fact,  most  experts  a"ree  that  the  inter- 
cristal and  interspinous  measurements  are  '  of  little  value — in 
fact,  scarcely  worth  the  trouble  of  recording.  .  .  . 

"  The  more  important  measurements  are  those  of  the  true 
pelvis,  and  of  these  the  external  conjugate  probably  gives  the 
most  information  "  (Dr.  A.  W  Bourne,  of  Queen  Charlotte's 
and  St.  Mary's  Hospitals ;  see  British  Medical  .Journal, 
January  18th,  1919).  On  the  other  hand,  it  is  quite  possible 
that  1  have  not  seen  some  important  papers  on  this  subject 
upholding  Dr.  Foss's  views,  and  if  so,  I  should  much  value  his 
reference  to  them.  If,  on  the  other  hand.  Dr.  Foss  bases  his 
assertion  solely  on  his  own  experience  I  am  afraid  we  shall 
have  to  agree  to  differ.  Dr.  Foss  has  the  advantage  over  mo 
in  that  his  medical  training  is  very  recent  and  hence  modern, 
and  if  he  has  been  taught  to  rely  on  the  inteici-istal  and 
interspinous  measurements  I  should  be  much  obliged  if  he 
would  state  his  authority.  The  subject  is  one  of  great  interest 
and  importance. 

With  regard  to  the  estimation  of  tho  diagonal  conjugate, 
though  I  always  seek  to  obtain  it,  I  rarely  succeed,  as  in  the 
ordinary  pelvis  it  measures  4ij  inches,  and  as  Dr.  Herman 
said,  "  the  finger  is  only  about  3  inches  long,  and  if  you 
get  near  the  promontory  so  much  pain  is  cau.sed  by  the 
knuckles  pressing  up  the  perineum  that  the  patient  will  pro- 
bably object  "  (British  Medical  Jourx.^l,  June  30th,  1906). — 
I  am,  etc., 

Woking,  Ainil  8tb.  K-  ThoRNE  ThorN'E. 

THE  CLOTHING  OF  NATIVES  IN  RELATION  TO 
TUBERCULOSIS. 

Sir, — In  reply  to  Dr.  ,J.  S.  Pearse's  inquiry  in  the  Journal 
of  March  25th,  asking  if  there  are  any  medical  reports 
regarding  the  wearing  of  clothes  by  aboriginal  natives  being 
a  cause  of  tuberculosis  among  them,  I  would  refer  him  to  the 
report  of  the  Commission  appointed  by  the  Governor- General 
of  South  Africa  to  inquire  into  the  prevalence  and  spread  of 
tuberculosis  in  South  Africa  (1912-14),  of  which  I  was  chair- 
man. I  believe  a  copy  of  the  volume  is  to  be  found  in  tho 
library  of  the  British  Medical  .Association.  But  in  any  case 
I  shall  be  pleased  to  lend  the  book.  The  belief  that  the  use 
of  European  clothing  is  partly  responsible  for  the  spread  of 
tuberculosis  among  the  native  races  is  fairly  widely  held  by 
those  Europeans  who  have  an  intimate  knowledge  of  the  raw 
native  in  his  kraal.  Its  influence,  however,  can  only  be  of  the 
nature  of  a  predisposing  or  contributory  cause.  Tho  primary 
cause  of  tuberculosis  among  aboriginal  natives  is  infection  by 
the  Europeau,  but  once  introduced  into  a  native  community 
it  spreads  rapidly  on  account  of  the  unhygienic  habitations 
and  the  extremely  dirty  commensal  habits  of  the  native,  and 
also  because  of  his  great  susceptibility  to  the  disease.  His 
susceptibility  is  probably  due  both  to  an  inferior  racial 
power  of  resistance,  and  to  the  absence  of  that  acquired 
protection  which  the  great  majority  of  Europeans 
obtain  as  the  result  of  mild  tuberculous  infections  (often 
bovine)    in   very    early    life.      In   considering   the   effect   of 


622      APRIL    15,    1.922] 


COKRESBONDENCE. 


[The  BBmtm 
HkIUCXU  Jl>.UBNA£ 


clotliesweai'ing,  tlie  fact  must  not  be  overlooked  that 
Emopean  clothiug  usually  counotes  the  association  of  the 
native  with  Europeans,  and  also  the  adoption  of  some  of 
the  European's  hahits  and  vices,  among  which  are  alcoholic 
intemperance,  the  adoption  of  unsuitable  food,  and  unhealthy 
occupations.  Nevertheless,  in  itself  the  wearing  of  clothing 
may  influence  the  spread  of  tuberculosis,  because  (<i)  it  is 
"onerally  cast-ofi  European  clothes;  (h)  it  is  usually  of  un- 
suitable kind;  (<■)  it  is  vv-orn  continuously  without  change, 
often  day  and  night,  and  is,  generally  speaking,  very  tilthy ; 
and  (d)  no  difference  in  dress  is  made  for  variations  of  tem- 
perature, nor  is  it  removed  when,  as  often  happens,  it  becomes 
soaked  with  rain  or  sweat. — 1  am,  etc., 
Torquay.  March  2811i.       A.  JOH.N   GREGORY. 

A  DIPLOMA  IN  TUBERCULOSLS. 

Sib, — Evolution  in  medical  practice  is  marked  by  a  growing 
tendency  towards  specialization.  At  one  time  it  was  con- 
sidered sufficieut  to  have  physicians,  surgeons,  and  general 
practitioners.  Later  alienists,  obstetricians,  and  gynaecolo- 
gists detached  themselves,  followed  by  ccuHsts,  aurists,  and 
throat  and  nose,  skin,  rectal,  urinary,  venereal,  and  other 
specialists,  all  covered  by  their  university  or  college  diplomas. 
As  time  went  on  such  diplomas  were  considered  insufficient, 
and  extra  ones,  such  as  the  diplomas  in  public  health  and 
tropical  medicine,  wero  added.  Now  it  is  proposed  to  liave 
still  another,  a  diploma  in  tuberculosis.  "Where  is  specializa- 
tion, to  end  '■'  It  is  surely  enough  to  have  departmental 
specialization  without  proceeding  to  .specializing  in  single 
diseases.  Every  consulting  physician  is,  or  ought  to  be, 
a  specialist  in  tuberculosis,  and  easily  know  all  that  is  known 
about  it.  Also,  it  would  soon  be  found  necessary  to  specialize 
still  fuither.  There  would  arise  specialists  in  pulmonary 
tuberculosis,  in  tubercle  of  the  brain  and  spinal  cord,  in 
abdomiual,  osseous,  glandular  tuberculosis,  etc. 

The  medical  treatment  of  tuberculosis  is  extremely  un- 
satisfactory. Fresh  air  and  the  vis  iiictlicairix  naiurac  seem 
to  be  the  only  reliable  agents.  The  hypodermic  injection  of 
auto-serum  h;  s  been  found  of  benefit  in  surgical  tuberculosis 
and  may  be  found  equally  useful  in  medical  cases.  It  seems 
futile  to  devote  lime  and  effort  to  attempted  cure  while  at 
least  one  known  and  preventable  cause  is  neglected:  very 
many  cases  of  tuberculosis,  especially  of  the  abdomiual  type, 
are  due  to  the  ingestion  of  milk  secreted  by  cows  suffering  from 
tuberculosis.  It  is  the  imperative  duty  of  the  .State  to  forbid 
the  sale  of  milk  from  tuberculous  cows.  All  cows  ought  to 
be  examined  by  veterinary  surgeons,  and  only  those  certified 
free  from  tuberculosis  should  be  permitted  to  supply  milk  for 
human  consumption. 

If  another  dijiloma  is  really  called  for,  one  in  parasitolo"y 
should  commend  itself.  It  may  be  too  sweepiug  an  assertion 
to  make  that  all  disease  is  due  to  the  action  of  parasites,  but 
it  is  a  fact  that  the  part  which  parasites  play  in  the  genesis 
of  disease  is  not,  by  any  meau.y,  fully  realized.  If  all  diseases 
duo  to  parasites  were  excluded  frcni  medical  works  the 
latter  would  be  extremely  short  and  pleasantly  cheap, 
while  treatises  on  tropical  diseases  would  be  non-existent. 
■ — I  am,  etc., 

Drillield,  E.  Yoiks.  March  261h.   '  A.   T.   UljAND,    M.D. 


SLIPPING  RIB. 
Sir,— In  the  case  reported  under  this  heading  by  Dr.  H.  K. 
V.  Soltau  (British  Medical  Journal,  April  1st,  1922,  p.  516), 
there  was  no  displacement  of  the  tenth  costal  cartilage,  the 
pain  being  localized  to  the  tip  of  the  eleventh  rib.  It  might 
likewise  be  worth  recording  that,  in  the  early  nineties,  I  had 
under  observation  several  out-ijatients,  chiefly  females, 
suffering  from  "pain  in  the  side,"  and  iu  each  of  them  I  was 
able  to  trace  it  to  the  tij)  of  the  tenth  or  of  the  eleventh  rib. 
In  the  absence  (so  far  as  I  knew)  of  any  mention  of  this 
clinical  condition  in  our  ujcdical  literature  I  applied  to  it  the 
name  "  rib-tip  tenderness."  This  was  a  strictly  symptomatic 
designation,  not  limited  to  any  one  oE  the  different  etiological 
varieties  yet  applicable  to  all  of  them.  As  such  it  might  still 
serve  a  useful  clinical  purpose  as  a  reminder  to  examine  the 
costal  cartilages  in  all  cases  of  pleurodynia,  some  of  which 
are  by  no  means  easy  to  identity  conclusively  as  of  pleuritic, 
gastric,  or  cardiac  origin,  or  as  purely  nervous  or  "  neurotic." 
A  systematic  examination  for  undue  rib  tenderness  could 
hardly  fail  to  detect  the  abnormality  of  an  unattached  tenth 
cartilage  and  of  its  liability  to  develop  the  condition  of 
slipping  rib.— I  am.  etc., 
I-ondon.W..  Anvil  Jrd.  "\VlLLIA3I   EwAET. 


DIABETES  MELLITUS:    A  SUGGESTION. 

Sir. — Having  been  a  sufferer  from  diabetes  mellitus  for 
over  twenty  yeais  (since  about  20  years  of  age),  I  have 
naturally  taken  great  interest  in  the  subject,  especially  ia 
new  lines  and  treatment.  During  these  twenty  years  science 
has  much  advanced,  many  discoveries  been  made,  and  many 
theories  advanced  and  applied,  only  to  fail  in  pr?.ctice. 

That  most  in  vogue  at  the  moment — the  fasting  treatment 
— seemed  to  offer  much  promise,  but  when  examined  care- 
fully and  its  results  compared  with  the  ordinary  cases 
regulated  by  diabetic  dietary,  it  will  be  found  that  the  final 
result  is  about  equal  as  far  as  time  of  death  is  concerned,' 
especially  in  cases  that  have  been  treated  for  some  time  by 
ordinary  methods.  It  may  therefore  be  asked  why  a  patient 
should  be  subjected  to  continued  underfeeding  and  his  lite 
tlius  made  miserable.  Better  admit  the  failure  of  the 
modified  Allan  treatment  at  once  and  inform  all  sufferers. 
To  have  a  sugar-free  urine  is  excellent  from  a  scientific  point 
of  view,  and  speaks  volumes  for  the  skill  displayed  in  London 
hospitals  to  obtain  this  result.  But  how  is  it  obtained?  Not 
by  correct  diagnosis,  for  the  cause  of  diabetes  mellitus  has 
yet  to  be  discovered ;  therefore  sugar-free  urines  have  been 
established  by  haphazard  lucky  shots. 

The  chemistry  of  the  blood  and  urine  will  serve  to  differ- 
entiate the  various  forms  of  diabetes  and  settle  the  question 
whether  the  pancreas  is  affected  or  not.  All  this  is  estimable, 
and  is  gradually  narrowing  down  the  uuiuber  of  probable 
causes. 

Recently  a  much  more  hopeful  line  of  investigation  has 
arisen — tiiat  is,  the  bacteriological.  The  right  line  was 
struck  by  Sir  W.  II.  Willcox  when  ho  said  that  the  true  cause 
was  damage  to  the  pancreas  by  some  toxic  agent.  As  I 
do  a  little  bacteriological  work  myself  this  interests  me 
immensely,  and  I  liope  some  day  to  hear  that  the  germ 
causing  this  malady  has  been  isolated  and  a  suitable  antigen 
discovered.  I  live  iu  expectation  of  this.  Staphylococci, 
pyorrhoea  {Trc/wneina  luitcosuin.  Noguchi),  B.  coli,  and  other 
well-known  microbes  can  be  dismissed  as  only  occasional 
causes.  The  possible  line  of  investigation,  to  my  mind, 
should  be  to  search  carefully  the  ports  of  entry  to  the  system, 
by  way  of  the  alimentary  tract  more  especially,  and  to 
cultivate  all  bacterial  flora  of  the  stomach,  duodenum, 
jejunum,  pancreas,  and  colon.  The  specimens  should  be 
obtained  aseptically  at  operation  or  immediately  after  death, 
using  many  kinds  of  media,  classifying  all  bacteria  found 
and  their  proportions,  special  attention  being  paid  to  unknown 
varieties,  their  isolation  and  inoculation  into  animals.  This 
appears  to  me  to  be  the  most  suitable  way  of  seeking  to 
discover  the  true  cause  of  diabetes  mellitus.  It  is  one  upon 
which  research  is  only  just  beginning. — I  am,  etc., 
Boguor,  Feb.  18th.  J-  F.  RliY. 

AFTER-RESULTS  OF  COLECTOMY. 
Sir, — In  taking  part  in  the  discussion  which  followed  the 
reading  of  Sir  Berkeley  Moynihan's  paper  on  the  after-results 
of  colectomy,  I  made  certain  statements   which  are   clearly 
open  to  misinterpretation. 

In  criticizing  the  inadequate  statement  of  results  as 
"good,"  "  fair,"  or  'bad,"  the  last  person  I  had  in  mind  was 
Sir  Berkeley  himself,  for  in  his  communication  he  had  given 
all  the  data  which  the  most  captious  of  critics  could  demand. 
I  need  only  add  that  I  am  indebted  to  Sir  Berkeley  Moynihan 
for  giving  me  most  of  the  opportunities  I  have  had  of  investi- 
gating the  pathology  of  intestinal  stasis,  and  that  I  have  the 
utmost  admiration  for  his  work. — I  am,  etc., 

AiiTHL'K  Kkith, 
Eoyal  College  of  Surgeons  of  Englaud, 
.4pril8th. 


PROSTATIC  ENLARGEMENT. 

Sir, — ^In  his  letter  on  prostatic  enlargement,  published  in 
the  British  Medical  .Journal  of  April  1st  (p.  539),  Mr.  T.  E. 
Hammond  utters  a  warning  against  the  adoption  of  such 
palliative  measures  as  organotherapy  when  once  the  symptoms 
and  signs  of  enlargement  are  present.  He  rightly  states  that 
the  e.xisteuce  of  a  relationship  between  enlargement  of  the 
prostate  and  some  change  in  the  endocrine  system  is  toe 
problematic  to  form  a  basis  of  treatment  by  organotherapy, 
and  that  a  course  of  organotherapy  might  be  tried  in  early 
cases,  but  not  when  once  an  operation  is  indicated. 

Whilst  agreeing  entirely  with  the  tenor  of  Mr.  Hammond's 
remarks,  1  do  not  think  that  his  fears  lest  palliative  measures 

'  P.  J.  Cammidge,  Bbitish  Medicai.  JoubnaIi,  October  29th,  1921,  p.  708. 
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sliould  be  substituted  for  radical  ones  ai-e  justified,  or  tliat  my 
reiiiailis  on  the  lelationship  of  the  pi-ostate  to  llio  endocriuo 
fjland.s  aro  likely  to  encouni<;o  attempts  at  oi'<^aiiolliei-apy 
when  opeiatioii  is  indicated.  Supiapijbicpi-08tatectoiny  issucli 
a  satisfactory  and  successful  operation  that,  if  anything,  the 
tendency  is  to  liave  recourse  to  it  in  cases  in  wliieh  it  is  iiot 
strictly  indicated,  ralher  tlian  to  neglect  it  in  those  iu 
wliieli  it  i.=. 

Wlien  tlie  history  of  prostatic  surgery  comes  to  bo  written 
tlic  same  crilicisnis  will  bo  levelled  at  the  operation  of  supra- 
pubic proslateetomy  that  must  be  levelled  at  other  successful 
operations,  such  as  gastro  enterostomy.  The  very  success  of 
the  operation  lias  resulted  in  its  having  been  employed  at 
lirst  without  that  discrimination  and  judgement  that  have 
afterwards  been  attained. 

1  quite  agree  with  Mr.  T.  E.  Hammond's  remark  that 
palliative  measures  should  never  bo  emp'oyed  '•when  once 
operation  is  indicated."  The  point  on  which  we  may  not 
entirely  agree  is  as  to  when  au  operation  is  iudicatcd.  Jloro- 
ovcr,  when  once  operative  measures  are  decid;:d  upon,  is 
enucleation  necessarily  the  only  procedure'.'  .Vlthough  the 
number  of  cases  suitable  for  the  adoption  of  such  partial 
operations  as  "  forage  "  is  a  small  one,  I  am  couviuced  that 
these  measures  have  a  real,  if  restricted,  place  in  prostatic 
surgery.  Mr.  Hammond  does  not  mentiou  such  procedures 
in  his  letter,  but  I  take  it  that  he  does  not  inclucle  them  in 
what  he  terms  palliative  measures. — 1  am,  etc., 

London,  \V..  April  8tlj.  KliNNETU    M.    ^\■AI.KER. 


TxESTRICTION  OF  INFLUENZA  EPIDEMICS 
IN  SCHOOLS. 

Sir, — In  their  comments  upon  our  notes  on  "  The  restric- 
tion of  influenza  epidemics  in  schools  by  the  use  of  local 
prophylactic  vaccines,"  Urs.  Cameron  a,ud  Billing  have,  we 
think,  made  too  much  of  the  idea  that  we  claim  to  have 
proved  the  beneficial  results  of  the  administration  of  a 
vaccine  by  the  means  of  a  single  set  of  figures  submitted, 
whereas  we  have  our.sclves  devoted  a  paragraph  in  our  short 
article  pointing  out  the  difficulties  of  a  fair  intei-pretation  of 
oui-  own  statistics. 

We  liopo  that,  before  long,  you  will  allow  us  space  iu  your 
columns  to  publish  another  article,  which  we  have  now  in 
preparation,  dealing  with  the  same  question,  which  we  con- 
sider is  far  too  important  and  too  difficult  to  be  settled  except 
by  the  collection  and  comparison  of  statistics  taken  under 
different  circumstances  and  covering  a  larger  range  of 
observations. — We  are,  etc., 

A.  I.  SiMEY, 
Rugby,  April  Stli.  J-  W.  H.  Eyre. 


ROYAL  NAVY  MEDICAL  CLUB. 
The  annual  dinner  ot  the  Royal  Navy  Medical  Club  will  take  place 
tliis  year  at  the  Trocadero  Uestauraut  (Balmoral  Room  I.  on  Thurs- 
day,April  27tli,  at  7.30tor  8  p.m.  Members  who  wish  to  be  present 
'are  asked  to  inform  llie  Honorary  Secretary,  Royal  Navy  Medical 
Club,  68,  Victoria  Street,  S.W.I,  not  later  than  seven  clear  days 
before  that  date. 


TERRITORIAL  DECOR.i^TION. 
TnE  Territorial  Decoration  has  been  conferred  upon  the  following 
officers  under  the  terms  ot  the  Royal  Warrant,  October  13tli, 
1920: — lioiiul  Army  Medical  Co;().s- ;  Colonel  William  Coates,  C.B., 
C.B.E.,  V.D.,  Honorary  Colonel,  East  Lanes  Division;  Colonel 
E.  A.  Wraith,  C.B.E.,  U".S.O.,  A.D.M.S.,  North  :\Iidland  Division  ; 
Lieut.-Colonel  C.  I.  Ellis,  C.M.G.,  D.A.D.JLS.,  43rd  (Wessex) 
Division;  Lieut.-Colonel  P.  G.  WilliamsTu,  M.t;.,  attached 
51I1  Battalion  West  Yorkshire  Regiment  (ret.);  Major  Angus 
MacGillivray  iret.i;  Major  T.  H.  Richmond,  O.B.E.,  attached 
North  Midland  Brignde,  R.l''..\.  Siiiiitanj  Cotnimides ;  Captain 
J.  (jrouuils,  1st  Loudon.  Sauitury  Company. 


DEATHS  IN  THE  SERVICES. 
S«rgeon-Ma.ior  Is.i.ic  Newton,  Bengal  Medical  Service  (retired), 
died  at  Cheltenham  on  March  28th.  He  was  born  on  -January  9tli, 
1858,  the  son  of  Dr.  Isaac  Newton,  of  Kuaresborough,  and  was 
educated  at  Leeds  and  Paris;  he  took  the  M.K.C.S.  iu  1859,  and 
entered  the  I. M.S.  as  assistant  surgeon  in  the  same  year.  He 
became  surgeon-major  in  1873.  and  retired  in  1877.  He  served  in 
civil  employ  in  the  Punjab,  where  be  was  successively  civil  surgeon 
of  Dalhonsie  and  superintendent  of  vaccination.  He  was  the 
author  of  a  small  work  on  vaccination. 


(Dbitunttr. 

SIR  PATRICK  .MANSON,"GrajI.G.,  M.D.,  LL.D.,  F.R.S., 
ConsuUiug  Physician.  .Seanicn'.s  Hosnital  Society;  late  Jledical 
.Vdviser  to  the  Colonial  Oliice. 
Wnir  deep  regret  we  announce  the  death,  on  Sunday  last, 
.■\pril  9th.  of  Sir  Patrick  Manson,  whose  name  is  closely 
associated  with  one  of  the  greatest  advances  ever  made  iii 
medical  science.  He  was  the  son  of  .John  .Alanson  of  Fin"ask, 
Aberdeenshire,  where  he  was  born  on  October  3rd,  IS'll."  He 
was  educated  at  Kdiuburgli  and  at  the  University  of  Aber- 
deen, where  he  graduated  M.B.,  CM.  in  1865  and  M.O.  in  the 
following  year.  He  spent  the  early  part  of  his  professional 
hfe  m  the  East.  After  practising  for  some  time  in  the  islaud 
of  Formosa  he  went  to  Amoy,  one  of  the  chief  ports  of  China ; 
there  he  was  in  charge  of  a  large  native  hospital.  Later  he 
moved  to  Hong-Koug,  whore  he  took  a  leading  part  in  the 
foundation  of  a  College  of  Medicine  for  the  Chinese.  Besides 
lecturing  on  medicine  he  filled  the  office  of  dean  of  the  insti- 
tution, and  had  a  great  influence  on  its  development.  On  his 
return  from  tlie  East  he  settled  in  Loudon.  In  1890  ho 
became  a  Member  of  the  Royal  College  of  Physicians,  and 
was  elected  a  Fellow  iu  1895.  He  joined  the  medical  staff 
of  the  Seamen's  Hospital  Society  in  1892;  when  he  retired 
from  active  service  in  1912  he  was  appointed  consulting 
physician,  and  retained  his  position  as  senior  teacher  in  tlio 
Loudon  School  of  Tropical  Medicine. 

Very  soon  after  his  arrival  iu  the  East,  Manson  had  his 
ignorance  of  tropical  diseases  forcibly  brought  home  to  liim. 
In  au  address  delivered  at  St.  George's  Hospital,  and  pub- 
lished in  the  Bkitish  Medical  Journal  of  October  9tli,  1897, 
lie  ga,ve  an  account  of  these  unpleasant  but  enlightening 
experiences.  When  he  went  to  Formosa  lie  knew  nothing 
about  beri-beri  save  its  name,  and  naturally  failed  to  recognize 
the  disease  when  it  came  before  him.  The  patient  was  a 
Chinese  clerk  employed  iu  a  European  firm.  Manson  found 
him  sitting  propped  up  in  a  chair,  short  of  breatli,  dropsical 
from  head  to  foot,  with  a  cardiac  bruit,  irregular  tumbling 
action  of  the  heart,  and  a  feeling  of  distress  iu  the  cbcsL 
Thinking  the  case  was  one  of  lieart  disease  he  proscribed 
what  lie  considered  suitable  remedies,  but  when  he  called  next 
day  expecting  to  find  an  improvement,  the  patient  was  dead. 
Some  years  later  be  saw  a  number  of  Chinese  soldiers  in 
hospital  sutieriug  from  what  appeared  to  him  to  be  locomotor 
ataxy.  He  declared  that  although  there  was  no  immediate 
danger  to  life  they  would  not  recover.  In  defiance  of  this 
prognosis  some  of  them  iu  a  short  time  were  walking  about 
and  others  had  even  returned  to  tlieir  military  duties.  .\ 
good  many,  however,  died  suddenly  just  like  the  Foriuosan 
patient.  Mansou  found  no  help  in  his  books.  He  noticed 
that,  whereas  some  of  the  patieuls  were  wasted  to  shadows, 
otliers  were  swollen  and  oodematous.  In  most  of  them  the 
muscles,  especially  those  of  the  calf,  were  tender.  As  the 
Chinese  are  very  foud  of  pork  he  thought  he  might  be  dealing 
with  au  outbreak  of  trichinosis,  but  he  found  no  trichinae  in 
the  muscles.  It  was  not  till  mouths  had  elapsed  and  a  good 
many  deaths  had  occurred  tliat  ho  recognized  that  he  was 
confronted  withau  epidemic  of  beriberi. 

In  Formosa  he  encountered  elephantiasis,  but  could  find  no 
satisfactory  solution  of  the  problem  it  presented.  Later  iu 
Amoy  he  saw  many  more  forms  of  the  disease,  but  the  riddle 
of  causation  still  remained  unanswered.  During  a  visit  to 
London  in  1874  he  heard  for  the  first  time  of  the  discovery 
made  by  Timothy  Lewis  in  1872  that  in  the  blood  of  a  pro- 
portion of  the  inhabitants  of  certain  districts  of  India  waB  to 
be  found  an  organism  which  he  called  the  Filaria  saiigv.inis 
hominis.  These  parasites  Lewis  had  met  with  in  more  than 
one  case  in  association  with  elephantiasis  or  elephantoid  dis- 
eases. On  Ills  return  to  China  in  1876  Manson  discovered 
that  these  parasites  were  present  in  some  districts  iu  10  per 
cent.,  and  iu  others  in  50  per  cent.,  of  the  population,  whilst 
in  some  places  they  were  not  found  at  all.  As  the  organism 
showed  no  evidence  of  growth  while  in  the  blood,  or  any 
features  warranting  the  supposition  that  it  was  capable  of 
reproducing  itself,  the  inference  was  that  it  was  an  im- 
mature form.  After  much  search  he  found  that  this  was 
the  case,  although  the  discovery  had  been  anticipated  by 
Bancroft  as  well  as  by  Lewis.  The  problem  how  the 
organism  gained  access  to  the  human  body  had  next, 
to  be  solved,  and  it  occurred  to  Manson  that  as  it 
was  never  found  in  any  of  the  .  natural  discharges,  il, 
could  not  escape  spontaneously  so  as  to  pass  from  one  man  to 
another  without  tl.'o  aid  of  a  carrying  agent  capable  of  pene- 
trating the  skin  and  absorbing  the  blood,     it  struck  him  tliat 
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tlie  most  likely  agent  in  the  tiauslatiou  of  the  filaria  was 
tlio  mosquito.  '  To  detenuitio  the  frequency  with  which  that 
parasite  v/as  pveseut  ho  examined  the  blood  of  a  thousaud 
natives,  with  the  help  of  two  Cliiueso  medical  students  he 
trained  for  the  task.  These  assistants  were  occupied  in  Iios- 
pital,  one  working  iii  the  daytime,  the  other  at  night.  'While 
the  one  who  worked  at  night  brought  many  positive  results, 
the  other  seldom  found  a  filaria.  Investigating  this  point, 
Manson  found  that  in  ordinary  conditions  of  health  the 
organisms  appeared  in  the  blood  about  sunset,  gradually  de- 
Cioasiug  towards  morning.  This  filarial  periodicity  suggested 
an  adaptation  of  the  habits  of  the  parasite  to  the  uccturnal 
liabits  of  the  mosquito,  and  IMauson  set  to  work  to  find  out 
^Yllether  the  filaria  was  ingested  with  the  blood  which  the 
mosquitos  had  imbibed,  and,  if  so,  what  changes  occurred  ;  he 
was  able  to  see  that,  so  far  from  killing  the  tilaiia,  the  digestive 
juices  of  the  mosquito  seemed  to  have  stimulated  it  to  fresh 
acti¥ity.  After  many  months  of  work  ho  succeeded  in  tracing 
the  parasite  through  tlie  stomach  wall  into  tiie  abdominal 
cavity  and  thence  into  the  thoracic  muscles  of  the  mosquito. 
During  this  passage  the  filaria  increased  enormously  in  size 
and  developed  a  mouth,  an  alimentary  canal,  and  sexual 
organs.  Manson  conjectured  that  when  the  mosquito  died 
the  little  organism  it  contained  escaped  into  water  and  by 
th.it  path  reached  the  human  body.  With  better  appliances 
bo  tried  later  on  in  England  to  trace  the  exact  route  by  which 
the  filaria  left  the  mosquito.  He  obtained  infected  insects 
from  Dr.  Bancroft  of  .\ustralia,  and  Dr.  Low  of  the  London 
School  of  Tropical  Medicine  succeeded  in  making  sections 
%Yhicli  showed  the  filaria  in  the  act  of  passing  through  the 
proboscis  of  the  mosquito  and  entering  the  body  through  the 
bite.  It  was  thus  proved  that  certain  kinds  of  mosquito  arc 
carriers  of  this  filaria  and  are  agents  in  transruitting.  the 
diseases  to  which  this  parasite  gives  rise.  By  systematic 
examination  of  the  blood  of  natives  of  many  tropical  countries 
Manson  discovered  blood-haunting  larval  filariae  of  three 
other  specifically  distinct  nematodes — namely,  Filaria  loa, 
F.perstans,  and  F.  demarqnaiji.  The  embryos  of  the  -F.  loa, 
the  eyeworm  of  tropical  West  Africa  and  its  hinterland  and 
the  cause  of  the  "Calabar  swellings"  so  common  among 
Europeans  in  those  regions  and  so  often  mistaken  for 
erythema  nodosum,  resemble  very  closely  those  ot  F.  hancrofti. 
They  differ,  however,  in  minute  anatomical  details  and  also 
in  having  an  exactly  opposite  periodicity  ;  they  enter  the 
general  circulation  in  the  daytime  and  disappear  from  it  at 
night.  This  circumstance  led  Manson  to  suggest  that  the 
liberating  and  intermediate  host  must  bo  a  biting  insect  such 
as  the  mangrove  fly  (Clnijsops  dimidiatu).  This  suggestion 
was  proved  to  be  correct  by  Leiper. 

This  pregnant  discovery  of  the  transmission  of  an  agent  of 
disease  by  intermediary  agents  soon  led  to  developments  of 
the  highest  importance  to  mankind.  For  thousands  of  years 
m.alaria  had  levied  a  heavy  tribute  of  human  life  and  turned 
many  a  fertile  and  thickl}'  peopled  region  in  India,  .-Vtrica, 
and  Europe  into  a  barren  wilderness.  In  his  ilahiiia,  pub- 
lished in  1827,  Macculloch  traced  the  influence  of  the  fell 
disease  in  the  degeneracy  of  the  race  in  Italj',  Sicily,  France, 
Spain,  Holland,  and  .\merica,  and  W.  II.  S.  Jones,  in  his 
Malaria  and  Grcrl;  Hislorij  (1909),  contended  that  it  played 
a  large  part  in  bringing  about  the  decadence  of  Greece.  It 
■sras  the  great  obstacle  to  the  colonization  of  tropical  terri- 
tories by  the  white  man.  To  the  discovery  of  the  cause  of 
this  scourge  Manson  applied  the  knowledge  of  the  convey- 
ance of  disease  by  insects  gained  from  his  researches  on 
filaria.  The  theory  of  the  insect-borne  origin  ot  paludal 
f<!ver  was  not  altogether  new,  but  the  faint  adumbra- 
tions of  modern  doctrines  by  old  writers  had  been  for- 
gotten when,  in  1880,  Laveran  announced  that,  working 
m  Algieis,  he  had  found  the  parasite  which  is  the  cause  of 
malaria.  The  importance  of  the  discovery  was  not  appre- 
ciated at  the  time,  nor  was  the  nature  of  the  organism  deter- 
niined  or  the  significance  of  its  various  phases  ascertained. 
Laveran's  statements  were,  however,  coufirmed  by  Richard 
in  Algiers,  Osier  in  America,  and  in  Italy  by  Golgi,  who 
worked  out  the  morphological  features  of  the  tertian  and 
qiaartan  parasites  and  the  schizogony  or  the  sexual  phase. 
Further  advances  in  our  knowledge  of  this  part  of  the  life- 
c;,-cle  of  the  malarial  parasite  were  made  by  Colli  and 
iiarchiafava,  but  here  for  the  time  progress  ceased.  E.xcept 
ai,  far  as  it  afforded  an  invaluable  guide  in  diagnosis  and 
treatment  Laveran's  discovery  remained  barren  for  more  than 
a  decade.  It  gave  no  clue  to  prevention;  it  did  not  explain 
how  infection  was  conveyed  nor  throw  light  on  the  peculiar 
g'ographical   and    local   distribution   and   limitation   of    the 


disease.  Malaria  continued  to  be  the  dragon  which  guarded 
the  golden  apples  in  the  garden  of  the  Ilosperides.  To  slay  thia 
monster  Manson  came  forth  armed  with  the  spear  of  know- 
ledge and  witli  unconquc;rable  enthusiasm.  In  a  paper  ou 
the  nature  and  significance  of  the  crcscentic  and  flagellated 
bodies  in  malarial  blood  published  in  this  Jouunal  on 
December  8tli,  1894  (p.  1303),  he  pointed  out  how  closely  parallel 
the  conditions  of  the  evolution  of  the  filaria  are  to  those  of  tha 
Plasmodium.  At  that  time  the  so-called  "  agony  forms  "  of 
the  parasite  were  generally  looked  upon  as  indications  of  a 
state  preceding  the  death  of  ihe  parasite  in  blood  withdrawn 
from  the  body.  Manson,  ou  the  other  hand,  reasoned  that  as 
the  malaria  parasite,  like  the  filaria,  was  incapable  of  leaviujj 
the  body  by  its  own  effort,  being  enclosed  in  a  red  corpuscle, 
therefore  some  blood  sucking  animal  which  frequents  tha 
haunts  of  malaria  might  be  the  agent  in  transmission.  For 
epidemiological  as  well  as  biological  reasons  he  became  con- 
vinced that  the  mosquito  was  the  intermediary  of  the  malaria 
parasite  as  he  had  shown  it  to  be  ot  the  filaria.  Ho  was 
unable  for  want  of  material  to  test  the  hypothesis,  and  he 
could  not  afford  to  spend  the  necessary  time  in  a  malarious 
country.  In  the  hope  that  someone  with  better  opportuuitiea 
might  take  up  the  search,  he  published  a  summary  of  his 
views  in  the  British  Medical  Jouunal  ot  December  8th, 
1894.  A  sum  of  money  was  promised  by  the  British 
Medical  .\ssociation  to  enable  him  to  go  to  British  Guiana  ou 
condition  that  the  lioyal  Society  woukl  grant  a  similar 
amount,  but  the  plan  was  not  carried  out,  and  the  task 
passed  ou  to  the  capable  hands  of  Major  (now  Sir) 
Konald  Rcss,  who  began  to  work  on  the  lines  of  tha 
theory  on  his  return  to  India  in  1895.  At  first  Ross 
had  bad  luck  in  some  of  his  stations  and  at  one  time  had  to 
give  up  the  search.  Manson  suggested  that  in  default  o£ 
human  subjects  ho  might  work  out  the  life-history  of  the 
corresponding  parasites  in  birds  which  closely  resemble  those 
in  man.  Ross  succeeded  in  tracing  the  bird  parasite  into  tha 
mosquito'3  stomach,  thence  into  the  salivary  glands,  down 
the  proboscis,  and  back  again  into  the  bird.  It  was  thou 
proved  that  the  same  thing  applied  to  the  human  being, 
and  after  Ross  had  established  this  Grassi,  Biguami,  and 
BastianoUi  showed  by  what  species  of  anopheles  in  Italy 
malaria  could  be  communicated  to  man.  Italian  scientists 
also  succeeded  in  communicating  malaria  to  man  by  mosquitos 
which  had  fed  on  a  person  suffering  from  malaria.  After  a 
certain  time  these  insects  were  fed  ou  other  men  free  from 
malaria  and  these  in  due  course  got  the  disease.  But  tho 
theory  met  with  opposition  and  ridicule,  and  for  a  time  ife 
seemed  to  be  destined  to  the  fate  of  Carlos  Finlay's  discovery 
of  tho  part  played  by  Stcgoinyia  calopus  in  the  causation  of 
yellow  fever.  The  neglect  of  that  suggestion  cost  many 
thousands  of  lives  in  Havana  alone  between  1881,  when  tho 
discovery  was  announced,  and  1901,  when  it  was  confirmed  by 
Reed,  Carroll,  Agramonte,  and  Ijazoar,  and  measures  founded 
on  it  i)ut  an  end  to  yellow  fever  in  that  haunt  of  the  disease. 
The  story  of  the  work  done  in  India  by  Ross  in  the  face  of 
official  inditt'erence  and  active  obstruction,  how  he  overcame 
all  obstac'es  and  brought  his  quest  to  a  successful  tissue,  is 
known  to  all  tho  world.  The  story  was  told  by  Manson  in 
the  third  of  tho  Goulstonian  lectures  on  the  life-history  of 
the  malaria  germ,  delivered  before  tho  London  College  oE 
Physicians  in  March,  1896,  and  published  in  this  Journal  ou 
March  28th,  1896  (p.  775). 

In  a  discussion  at  the  Geographical  Society  in  1898  on 
the  possibility  of  acclimatization  of  Europeans  in  trojiical 
countries  (Bkitish  MjlDical  Jouiinal,  .April  30th,  1898,  p.  1168), 
Manson  stated  that  99  per  cent,  ot  tropical  diseases  are 
caused  by  germs  which  in  their  extracorporeal  stage  are 
very  vulnerable.  In  the  Huxley  lecture,  delivered  at 
Charing  Cross  Hospital  in  the  same  year,  he  said  that  besides 
malaria  ho  could  adduce  mauy  illustrations  of  the  convey- 
ance of  disease  by  intermediary  agents  both  from  human  and 
from  veterinary  pathology ;  he  instanced  yellow  fever, 
African  tick  fever,  trypanosomiasis,  filariasis,  and  certain 
kinds  of  spirochactiasis.  Manson  held  that  wc  were  justified 
by  analogy  in  conjecturing  that  the-  same  principle  also 
applied  to  many  similar  protozoal  germs  whose  life-history 
had  not  yet  been  fully  deteimined. 

Ever  since  his  return  from  the  East  Manson  had  pleaded  for 
the  provision  of  systematic  instruction  in  tropical  diseases. 
Some  attempts  had,  indeed,  previously  been  made  hero  and 
there  to  supply  teaching  in  tropical  pathology.  In  the  plan 
of  a  medical  school  drawn  up  by  Dr.  IJeujamin  Gelding,  the 
founder  of  Charing  Cross  Hospital,  in  1822  the  necessity 
for  lectures  on  tropical  diseases  is  expressly  mentioned.     la 
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1826  Dr.  Felltin  establisbed  in  tlie  Edinbiii-gh  Extra-Mural 
School  a  course  of  lectures  on  diseases  of  tlio  tropics  aud 
cliniatolof>y.  It  is  clnimod  for  Kdinburgli  that  this  was  the 
tirst  regular  course  of  lectures  of  the  kind  delivered  at  any 
medical  school  in  Europe  or  America.  t)n  I'olkiu's  retire- 
iiicnt  the  course  was  continued  by  J)r.  Andrew  Davidsou.  In 
Tebruary,  1899,  the  University  of  Kdiubur<;h  established  a 
locturesbip  in  diseases  of  tropical  clinuitcs,  and  provided  for 
a  course  of  practical  instruction  iu  parasitology  and  bacterio- 
Jopy.  In  1899  a  similar  lectureship  was  established  in  .Vber- 
deeu,  and  was  held  by  Dr.  G.  A.  JIaconochie.  wbo  had  for 
twenty-live  years  been  connected  with  the  Lirant  INIcdical 
College  of  liouibay.  The  tirst  lectureship  on  tropical  medicine 
iu  London  was "  established  at  St.  George's  Hospital  in 
1895;  -Mansou  was  appointed  to  the  post,  which  he  held 
till  1908,  when  he  resigned.  In  1898  a  similar  lectureship 
■was  instituted  at  Charing  Cross  Hospital,  and  to  it 
Manson  was  appointed.  All  this  marked  some  degree  of 
progress,  but  it  was  inadequate  for  the  purpose.  Mauson  felt 
that  what  was  required  was  a  school  I'uUy  equipped  with  a 
teaching  staff,  a  hospital,  and  laboratories  for  practical  iu- 
Btiuction  and  research.  Many  difficulties  had  to  be  over- 
come, but  fortunately  Mauson  became  medical  adviser  to  the 
Colonial  Office,  and  in  that  capacity  was  brought  into  asso- 
ciation with  Joseph  Chamberlain,  then  Secretary  of  State  for 
the  Colonies,  a  statesman  of  large  vision  who  perceived  the 
vast  importance  of  medicine  in  coloni/atiou.  Through  his 
iudneuce  with  Chamberlain  the  scheme  which  Mauson  bad 
80  much  at  heart  was  brought  to  fulfilment.  He  bad  alreadj' 
given  an  outline  of  it  to  Mr.  mow  .Sir  James)  Miclielli,  Secre- 
tary of  the  Seamen's  Hospital  Society,  iu  1896,  and  on  April 
27th,  1898,  3[anson  was  able  to  announce  to  the  Geographical 
Society  that  an  endeavour  was  being  made  to  establish  a 
school  for  the  training  of  doctois  who  intended  to  practise  in 
our  tropical  colonies.  In  the  following  year  came  the  realiza- 
tion of  his  dream.  With  the  whole-hearted  co-operatiou  of 
Chamberlain  the  London  School  of  Tropical  Medicine  was 
opened  at  the  Victoiia  and  Albert  Docks  ou  October  2nd, 
1899.  An  account  of  its  foundation  and  development  was 
givcu  in  the  Biutish  Medical  Joui:nal  of  February  7th, 
1914  (p.  32I1.  A  school  ou  similar  lines  had  been  established 
at  Liverpool  in  .^pril.  1899,  under  the  auspices  of  the  late 
Sir  -Alfred  Jones.  The  generous  rivalry  between  the  two 
schools  has  been  a  powerful  factor  in  the  progress  made 
iu  this  eouutry  iu  the  knowledge  of  tropical  diseases  and 
the  means  of  combating  and  preventing  these  scourges. 
They  have  been  a  model  for  similar  institutions  iu  various 
foreign  countries ;  in  France  schools  were  founded  in  Paris, 
Bordeaux,  aud  Marseilles.  An  Institut  fiir  Schiffs-  uud 
Tropcu-kraukbeiten  was  fouuded  in  ISOO  at  Hamburg,  and 
a  lielgiau  .State  school  was  established  at  Brussels  in  1906. 
Others  have  been  established  in  India,  Italy,  aud  the  United 
States. 

Not  only  did  Chamberlain  take  au  active  part  in  the 
foundation  of  the  school,  but  he  placed  a  sum  of  money  at 
Manson's  disposM  to  enable  him  to  bring  his  malaria  theory 
to  a  conclusive  test  which  should  carry  conviction  to  every 
reasonable  mind.  With  this  object  he  scut  out  to  the  Eoman 
Campagna,  the  most  malarious  part  of  Italy,  a  small  expedi- 
tion, the  members  of  which  undertook  to  live  among  the 
fever- stricken  population,  aud  to  expose  themselves  all  day  to 
the  sun.  wind,  and  rain,  aud  the  emanations  from  the  soil, 
retiring  for  the  night  before  sunset  to  a  special  house  where 
they  were  completely  protected  from  mosijuito  invasion  by 
wire  gauze  netting.  A  complementary  experiment  was  to  be 
made  on  geltiug  inosqnitos  which  had  fed  ou  malarial 
patients  sent  from  Kome,  and  making  them  bite  persons  in 
London  who  bad  never  had  malaria.  Both  experiments  were 
entirely  successfuk  Drs.  L.  W.  Sambon  and  G.  C.  Low  and 
au  artist,  Mr.  A.  J.  Terzi,  with  some  friends  lived  in  the 
liouiau  Campagna  in  the  height  of  the  fever  season  for  many 
mouths  without  contracting  the  disease.  On  the  other  hand, 
a  son  of  ilanson  and  a  laboratory  assistant  at  the  London 
School  of  Tropical  Medicine,  wbo  allowed  themselves  to  be 
bitten  by  the  imported  mosquitos,  had  fever  two  weeks 
afterwards,  and  the  parasites  were  found  iu  their  blood. 
This  was  the  e.rperutioitum  crucis  which  finally  settled  the 
question  of  the  causation  of  malaria. 

Manson's  career  is  a  striking  illustration  of  the  good  work 
that  can  be  done  amidst  the  difficulties  and  worries  of  general 
practice  by  an  energetic  man  away  from  any  scientific  centre 
with  nothing  but  his  own  enthusiasm  to  encourage  him  and 
W'itli  only  the  most  rudimentary  appliances  to  work  with. 
In   the   early   part  of   bis    career,   besides   the   struggle   for 


existence,  be  bad  a  tropical  climate  to  contend  ■with.  Afr 
home  he  had  more  formidable  difficulties  to  encounter  in  the 
discharge  of  his  mission  as  the  apostle  of  what  was  a  new 
gospel  not  ouly  in  medicine  but  in  the  development  of  the 
empire.  He  met  with  chilling  indifference  and  even  activo 
hostility.  But,  happier  than  most  scientific  pioneers,  Mansoa 
lived  to  see  the  triumph  of  the  cause  which  ho  had  so 
streuuously  advocated,  aud  the  school  of  which  he  was  the 
true  begetter  grow  before  his  eyes  from  small  beginnings 
to  an  institution  of  imperial  importance. 

One  of  his  last  public  appearances  was  when  be  visited  the 
school  in  its  new  building  on  January  20th  last  to  receive 
a  portrait  subscribed  for  by  a  largo  number  of  past  and  present 
students  of  the  school  and  other  friends  at  home  and  abroad. 
At  the  same  time  it  was  announced  that  money  had  also  been 
subscribed  for  a  medal  bearing  Manson's  portrait  to  be 
awarded  annually  to  a  pupil  of  the  school  distinguishing 
himself  in  clinical  medicine.  Manson  was  au  inspiring 
teacher  and  had  a  racy,  virile  style  that  impressed  students 
and  attracted  many  distinguished  visitors  from  foreign 
countries.  He  was  popular  with  his  pupils  aud  was  geuerous 
in  help  to  all  who  sought  it.  He  contributed  largely  to  the 
literature  of  bis  special  province.  His  principal  work  was 
Tropical  Diseases  :  Maimal  of  Warm  Climiiies,  published  in 
1898,  republished  twice  iu  1900,  twice  in  1903,  and  again  in 
1917.  It  was  translated  into  French  by  Maurice  Guibaud 
and  Jean  Brenguos  iu  1904.  In  conjunction  with  Dauiels  he 
wrote  the  articles  on  beri-beri,  and,  in  collaboration  with 
Shipley  aud  Sandwith,  those  ou  pai'asitic  worms,  sprue, 
latah,  and  aiuhum  iu  Allbutt  aud  Rolleston's  System  of 
Mcdi cinr  jlSQT),  and  articles  ou  Filaria  savgiiinis  hominis, 
etc.,  in  Quain's  Diciionarij  of  Medicine.  In  1896  he  delivered 
the  Goulstoniau  lectures  at  the  College  of  Physiciaus,  taking 
as  bis  subject  the  life-history  of  the  malaria  germ  outside 
the  human  body  ;  the  course  was  published  iu  the  British 
JIedical  .Journal.  The  introductory  address  at  St.  George's 
Hospital,  in  which  he  urged  the  need  for  the  systematic 
teaching  of  tropical  pathology,  was  delivered  in  1£97 ;  and 
later  on  (1905)  he  gave  also  the  Lane  lectures  at  San 
Francisco,  the  subject  bsing  tropical  diseases. 

Among  Manson's  other  writiugs  are  papers  on  Icpro.sy  aud 
other  subjects  in  the  Medical  licpcrts  Chinese  I.M.  Ciislo?iis 
Gazelle  from  1871  to  1884  ;  he  wrote  many  papers  ou  the 
Filaria  sanguinis  hominis,  and  finally  brought  all  his  results 
together  in  a  monograph  on  the  Geograjjhical  Distribuliov, 
Palliologicallielations,  and  Life-Histonj  of  Filaria  sanguinis 
hominis  dinrna  and  of  Filaria  sanr/niivis  Jiominis  jierslajis  in 
connexion  icith  Prevcniivc  Medicine  (1893).  One  of  his  last 
contributions  was  an  important  survey  of  recent  discoveries 
in  tropical  medicine  aud  hygiene,  wliich  be  contributed  to 
the  British  Medical  Association's  volume,  British  Medicine 
in  the  War.  191i-li  ;  it  was  also  published  iu  the  British 
Medical  Journal  of  July  28tli,  1917.  Manson's  scientific 
output  was  large  and  varied.  But  perhaps  his  best  monument 
is  the  school  which  is  the  concrete  expressiou  of  the  ideas  of 
which  he  was  the  fervent  apostle. 

Honours  came  in  abundance  to  Manson.  In  ISOO  he  was 
made  a  C.M.G.,  in  1903  he  was  advanced  to  K.C.M.G.,  and  ou 
his  retirement  from  the  post  of  medical  adviser  to  the 
Colonial  Office  in  1912  the  King  bestowed  on  bim  the  honour 
of  Knight  Grand  Cross  of  the  Order  "in  recognition  of  his 
eminent  services  in  connexion  with  the  investigation  of  the 
causes  aud  cure  of  tropical  diseases."  His. own  University  of 
Aberdeen  conferred  on  him  the  honorary  degree  of  LL.D.  in 
1885,  aud  the  University  of  Oxford  that  of  D.Sc.  iu  19C4.  He 
was  elected  a  Fellow  of  the  Royal  Society  in  19C0,  He  was 
also  a  foreign  Associate  of  the  Paris  .\cademie  de  Medcciuo. 
In  1911  an  international  committee  was  formed  for  the 
purpose  of  presenting  him  with  a  gold  medal  bearing  bis 
effigy.  The  medal,  which  was  desigued  by  Dr.  Paul  Ilichcr 
of  Paris,  who  is  eminent  as  an  artist  as  well  as  a  physician, 
was  presented  to  him  at  the  Internatioual  Medical  Congie.ss 
held  iu  Loudon  in  1913. 

In  1875  he  married  Henrielta  Isabella,  daughter  of  Captain 
J.  P.  Thurbnru,  Pi.X.  By  her  he  had  two  sons — one  of 
whom,  Philip  Tluirburu.  a  member  of  the  medical  profession, 
died  in  the  East  in  1902— and  lluec  daughters,  one  of  whom 
married  Dr.  Philip  Mauson  Bahr. 

Manson  was  a  devoted  disciple  of  Izaak  'Walton,  and  at  one 
time  used  to  fish  in  Scotland  every  year.  In  recent  years  be 
deserted  the  rivers  of  his  native  land  for  Ireland  aud  took  a 
place  at  Clonbur,  co.  Galway,  where  he  indulged  his-  sport  to 
his  heart's  conteut.  After  his  retirement  from  practice  he 
retained  his  interest  in  the  Tropical  School  and  usually  spent 
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part  of  tlie  -winter  in  London.  For  many  years  lie  liarl  been 
ciipplccl  by  gout  and  rlieuiuatisiu,  but  bis  mind  remained 
vigorous. 

Dr.  G.  C.  Low  -writes:  By  tbe  dealli  ot  Sir  Patrick  Manson 
tropical  medicine  loses  one  of  its  main  pillars,  and  it  will  be 
bard  to  fill  tbe  empty  place.  He  has  been  riobtly  termed  tbe 
pioneer  and  founder  of  modern  tropical  medicine.  Tropical 
medicine  and  its  study  existed,  of  course,  before  Sir  Patrick's 
day,  and  mucb  valuable  -work  bad  been  carried  out,  especially 
in  India,  on  tbe  peculiar  diseases  prevalent  tbero,  but  no  one, 
apart  perhaps"  from  members  of  the  services,  quite  realized 
its  importance  and  tbe  necessity  of  special  teaching  for  all 
young  men  proceeding  abroad.  Sir  Patrick  learned  tlie  lesson 
himself  when  -working  in  Formosa  and  Anioy  as  a  young 
man.  Man}'  times  in  after-life  be  confided  to  the  writer 
how  he  would  have  valued  a  course  on  tropical  medicine 
before  going  to  tbe  East,  what  hours  ot  time  and  labour  it 
would  have  saved  him,  and  how  mucb  more  work  he  could 
have  accomplished.  Yet — and  this  is  where  the  stroke  of 
genius  comes  in — he  overcame  all  difticulties,  mastered  tbe 
subject  by  himself  without  any  teaching,  and  by  bis  wonderful 
work  on  the  mosquito  as  the  host  of  FiUiria  hancrofti  laid 
the  foundation  of  tropical  entomology,  which  ultimately 
was  to  lead  to  tho  tiual  elucidation  of  the  etiology  of 
malaria,  yellow  fever,  and  other  insect-borne  diseases. 
The  long,  tedious  hours  spent  in  study  and  research 
bj'  himself  in  China  were  never  forgotten,  however,  and 
when  be  returned  to  England  he  set  about  putting  tropical 
work  on  a  proper  scientific  basis,  including  tbe  forma- 
tion of  special  schools  for  its  study.  The  usual  opposition 
to  any  innovation  was  at  once  forthcoming,  but  here  again 
tbe  man  showed  bis  strength  and  overthrew  all  obstacles, 
finally  establishing  the  London  School  of  Tropical  Medicine, 
to  which  he  devoted  tbe  rest  of  his  life.  From  a  small 
beginning  tbe  school  gradually  grew,  special  departments  of 
entomology,  protozoology,  and  hehninthology  were  added,  so 
that  everything  scientific,  appertaining  in  any  way  to 
tropical  medicine,  should  be  taught  and  explained.  Sir 
Patrick  lived  long  enough  to  see  the  fruition  of  his  life's 
work;  the  school  never  looked  back,  tho  number  of  students 
increased  steadily,  diplomas  in  tropical  medicine  were  started, 
aud  at  the  present  moment,  especially  after  the  move  to 
town  to  its  new  site  at  Eudsleigh  Gardens,  its  activities  are 
greater  than  ever,  only  the  lack  of  money  preventing  the 
starting  ot  biochemical  and  other  new  departments.  May 
I,  as  one  of  Sir  Patrick's  oldest  pupils,  mention  some  per- 
sonal characteristics'?  "Well  do  I  remember  my  first  inter- 
view with  him.  After  some  talk  and  questioning  as  to 
knowledge  of  tropical  medicine,  a  subject  was  laid  down  for 
study — naruelj',  tbe  examination  of  a  series  of  filariated 
mjsquitos  sent  bj-  Dr.  Bancroft  tbe  younger  from  Australia; 
tl.-e  parting  admonition,  happily  not  required,  was,  "Re- 
member, this  must  not  be  a  dilettanti  study."  This 
was  characteristic  of  the  man  ;  there  was  nothing 
o;;  the  dilettante  about  him.  All  tropical  maladies 
interested  him,  and  his  keenness  in  investigating  tlieir 
various  intricacies  was  phenomenal  and  most  stimu- 
l.iting  to  those  working  under  him.  At  tbe  little  hospital 
B.ttached  to  the  school  (the  Royal  Albert  Dock  Hospital)  cases 
from  all  parts  of  the  world  were  treated  and  much  interesting 
icsaarch  work  carried  oat.  The  clinical  laboratory  and 
-.v,ards  were  together — the  proper  place  for  them  to  be — and 
ilie  student  could  thus  be  instructed  in  every  detail  at  first 
liaud.  It  has  recently  been  suggested  that  tropical  schools 
should  be  situated  in  the  tropics,  but  Sir  Patrick  was  rightly 
not  in  favour  of  a  too  close  application  of  this  principle.  The 
great  advantage  of  a  school  at  the  centre  is  mauitest,  as  cases 
come  from  every  part  of  the  world  to  it  and  manj'  diverse 
maladies  can  be  seen  side  by  side ;  this  is  not  so 
in  the  tropics.  Further,  more  intensive  work  can  be  car- 
ried out  in  a  temperate  than  in  a  tropical  country.  Still 
the  principle  of  research  expeditious  to  the  tropics  was 
always  strongly  advocated  by  him,  and  the  necessity  ot  the 
young  workers  having  a  spell  abroad,  to  win  their  spurs,  so  to 
speak,  has  been  carried  out.  As  a  clinician.  Sir  Patrick  was 
always  accurate  and  painstaking,  sympathetic  and  kindly  to 
his  patients,  aud  an  excellent  diaguosticiau  in  addition. 
Though  often  physically  unfit,  he  never  liked  to  miss  his 
visits  to  hospital,  and  many  times  made  the  long  journey  to 
the  Albert  Docks  when  lie  should  really  have  been  in  bed. 
To  tbe  young  worker  he  was  always  kindly  and  sympathetic, 
aud  nothing  pleased  him  more  tlian  to  hear  of  some  new 
discovery  made  by  one  of  those  who   had   been  at   school. 


Right  to  the  end  he  was  as  keen  as  in  bis  younger  days,  and 
even  ouly  a  week  ago  was  planning  new  schemes  for  another 
Filariasis  expedition  to  the  southern  Pacific.  To  all  who 
knew  him  intimately  his  loss  is  great  and  irreparable,  but  his 
name  will  live  in  tho  school  he  has  founded  aud  in  the  good 
which  bis  discoveries  have  done  to  humanity  at  large. 


FBANCIS  DARDY  BOYD,  C.B.,  C.M.G.,  M.D.,  F.R.C.P.Edin., 

BIoncrietf-Arnott  Professor  of  Clinical  Mcciiciue  in  the  University 
of  Ediubui-fib. 

Great  sympathy  was  manifested  towai-ds  Professor   F.   D. 

Boyd   when    it   became  generally   known  at   the   beginning 

of  the  past  winter  session  that   illness  would  prevent   him 

performing  all  the  functions  of  the  Monci-ieft-Arnott  chair  ot 

clinical  medicine  in  the  University  of  Edinburgh.     With   fine 

courage  ho  carried  on   so  far  as  his  strength  permitted  him, 

and  remained  in  charge  of  his  wards  in  the  Royal  lufirinary 

and  of  his  teaching  there  until   within  a  few  weeks  of  his 

death,    which    occurred    on    April    4tli.      Indeed,    the    last 

occasion    on  which   he  was  out  of    his   house  was    that    on 

which  the  customary  group  photograph  of  his  class  was  taken 

near  the  close  of  the  session. 

Francis  Darby  Boyd  came  from  one  of  the  families  which 
have  long  been  honourably  connected  with  the  progress  of 
medicine  in  Edinburgh,  his  father  being  the  late  IMr.. John  Boyd, 
of  tbe  firm  of  Oliver  and  Boyd,  for  many  years  tbe  publishers 
of  the  Kdiiihurgh.  Medical  Journal  and  of  numerous  medical 
textbooks  and  other  works.  He  was  born  on  October  19th, 
1866.  aud  so  was  ouly  55  years  of  age  at  the  time  of  hisdevth. 
He  was  eciucatcd  at  the  Jidiuburgh  Academy,  aud  proceeded 
thence  to  the  university,  where  he  graduated  as  M.B.,  CM. 
in  1888,  aud  took  his  M.D.  degree  in  1893,  gaining  at  that  lime 
the  highly  coveted  gold  medal  for  his  thesis.  He  became  a  mem- 
ber of  the  Royal  College  of  Physicians  of  Edinburgh  in  1891,  a 
Follow  in  1892,  and  a  few  years  ago  was  elected  to  tho  Council, 
a  position  which  he  held  until  the  close  of  last  year.  After 
graduation  in  1883  Dr.  Boyd  studied  abroad  at  Berlin  aud  in 
Prague ;  after  his  return  to  Edinburgh  he  began  in  practice 
as  a  physician.  For  some  years  he  lectured  in  the  extra- 
mural school  on  the  subjects  ot  materia  medica  and 
therapeutics  and  always  commanded  a  large  following  of 
students  drawn  to  him  by  his  clear  and  attractive  presentment 
of  a  somewhat  uninteresting  subject.  It  was  during  these 
years  that  he  carried  on  a  series  of  researches  in  tbe  then 
recently  established  College  of  Physicians  Laboratory  under 
the  inspiration  of  the  late  Sir  German  Sims  Woodhead  aud 
Professor  Noiil  Paton  (now  of  Glasgow  University).  From 
these  researches  came  his  well-known  work  ou  diabetes 
insipidus,  on  the  pathology  of  albuminuria,  aud  ou  various 
conditions  of  the  blood  in  relation  to  nephritis  and  renal 
functions. 

Professor  Boyd  was  elected  assistant  physician  to  the 
Edinburgh  Royal  Infirmarj-  in  1899,  and  he  also  acted  as  one 
of  tbe  physicians  to  the  Deaconess  Hospital  of  the  Churcli  of 
Scotland,  becoming  consulting  physician  to  that  hospital  in 
1913.  Soon  after  liis  appointment  to  the  staft  of  the  Royal 
Infirmary  he  had  his  first  experience  of  war  service,  going 
as  he  did  through  the  South  African  war  as  physician  to  the 
Edinburgh  and  East  of  Scotland  Hospital.  He  obtained 
honourable  mention  in  dispatches,  and  was  decorated  C.M.G. 
iu  1901.  In  1910  he  became  major  R.A.M.C.  a  la  suite  of 
the  2Qd  Scottish  General  Hospital,  and  when  the  great  war 
began  in  1914  he  was  mobilized  and  served  first  at  Craigleitli 
and  later  at  Bangour  (Kdinburgh  "War  Hospital).  In  1917 
he  went  to  Franco  as  lieutenant-colonel  in  charge  of  the 
medical  division  of  a  goueral  hospital  ;  after  his  return  from 
France  early  in  1918  he  proceeded  to  Egypt  and  Palestine  as 
colonel  A. M.S.  aud  cousuUing  physician  to  the  British  army 
there.  His  work  there  occupied  a  year ;  he  was  again 
mentioned  iu  dispatches,  and  was  created  a  Companion 
ot  the  Bath  (Military  Division)  in  1919.  Meanwhile  (in 
1913)  he  iiad  been  appointed  to  the  senior  staff  of  the 
Itoyal  Infirmary;  and  iu  1919,  ou  the  retirement  of  Professor 
William  Russell  (at  ago  limit)  Dr.  Boyd  was  appointed 
Moncrieff-Arnott  Professor  of  Clinical  Medicine  in  the  Uni- 
versity of  Edinburgh.  He  threw  himself  at  once  into  the 
work  of  reorganizing  his  department  after  the  war  conditions 
had  passed,  and  succeeded  therein  to  a  notable  degree.  Had 
he  been  spared  for  another  ten  years  of  active  work  his 
influence  on  the  progress  of  clinical  medicine  iu  his  university 
would  indeed  have  been  far-reaching  and  profound.  Besides 
acting  as  examiner  for  the  Membership  ot  tbe  Royal  College 
of  Physicians  ho  was  formerly  a  member  of  the  Board  of 
Examiners  for  entrance  to  tbe  Indian  Medical  Service,  and  ho 
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■was  principal  medical  officer  to  tbe  Stanclavd  Life  Assurauce. 
He  was  joint  editor  of  tbe  Kepoit  of  the  Edinburgh  and  East 
of  Scotland  Hospital  in  Soutii  Africa,  and  lie  contributed  to 
tbe  Kdinhnr^jh  McUcal  Journal  "  Kxpericnccs  of  a  consulting 
pbysiciiin  ou  duty  in  tbe  Palestine  lines  of  conanuuication  " 
(1919).  Amongst  bis  recent  contributions  to  medicine  was  one 
on  "Pellagra  "  in  1920. 

Professor  Hoyd  was  beld  in  liij^li  estimation  by  the  uuder- 
graduates  who  followed  bim  in  bis  wards,  and  be  was  greatly 
appreciated  also  for  bis  post-graduate  tcacbing.  lie  was 
always  clear  and  inspiring,  was  eminently  sane  in  bis  judge- 
meuts.  and  both  in  the  infirmary  and  as  a  consultant  in 
private  practice  be  was  consequently  liiglily  regarded  and 
much  sought  after.  Of  bis  engaging  social  cpialities  and  love 
of  sport  those  who  knew  bim  best  speak  most  highly,  and  be 
acted  with  the  greatest  acceptance  as  the  secretary  to  tbe 
Octogenarian  and  joint  secretary  to  tbe  Harvcian  Dining 
Clubs.  To  bis  friends  his  death  is  a  supreme  loss,  as  may  be 
gathered  from  Professor  Alexis  Thomson's  tribute  printed 
below:  and  the  whole  profession  in  Edinburgh  mourns  his 
passing,  as  was  shown  by  tbe  large  gathering  in  the  Dean 
Cemetery  on  tbe  afternoon  of  April  7tb,  when  what  was 
-  mortal  of  him  was  consigned  to  mother  earth.  He  was 
married  in  1904,  and  leaves  a  widow  and  two  daughters. 

AVe  are  indebted  to  Professor  Alexis  Thomson  for  the 
following  appreciation : 

Francis  Boyd's  friends  feel  his  loss  deeply,  too  deeply 
for  words;  tbe  personal  loss  overshadows  that  which  they 
recognize  has  been  sustained  by  the  school.  One  of  bis  merits 
was  that  be  appeared  younger  than  bis  years;  the  writer 
recalls  tbe  spring  golfing  parties  at  SuUom,  years  and  years 
ago,  guests  of  tbe  lata  Sir  John  Batty  Tuke,  who  prided 
himself  ou  selecting  among  the  younger  generation  of  medicos 
those  who  combined  an  interest  in  sport  with  the  possession 
of  brains  and  the  capacity  and  intentions  of  using  them. 
Tuke  deserves  credit  for  recognizing  this  combination  ;  si.K  of 
the  eight  guests  became  university  professors,  and  the 
remaining  two  leading  teachers  and  specialists  in  the  medical 
school.  Wliile  capable,  as  above  suggested,  of  relaxing  upon 
occasion,  Boyd  could  bury  himself  in  his  work  and  stick  to  it  as 
hard  as  any  man  ;  good  sportsman  as  he  was,  he  liked  nothing 
better  than  his  work.  He  also  had  the  strength  of  character  that 
combines  so  well  with  industry  and  ambition ;  bis  victory 
over  a  bad  stammer,  which  had  appeared  likely  to  dissipate 
.any  hope  of  iicademic  distinction,  was  an  apt  illustration  of 
bis  strength  of  will,  for,  as  a  teacher,  his  diction  left  nothing 
to  be  desired.  As  a  doctor,  those  who  knew  bim  best  liked 
him  most ;  he  never  assumed  what  is  traditionally  known  as 
the  bedside  manner;  as  a  consultant  he  was  admirably 
thorough  and  reliable,  perhaps  carrying  reserve  to  excess, 
and  therefore,  from  the  patient's  point  of  view,  addicted  to 
fewer  words  than  were  desired.  The  social  side  of  his 
character  was  that  which  appealed  most  to  his  intimates  ; 
as  .secretary  of  the  Octogenarian  and  joint  secretary  of  tbe 
Harveiau  Dining  Clubs  be  shed  his  natural  reserve  and 
showed  himself  in  his  most  attractive  colours — one  of  tbe 
most  genial  and  kindest-hearted  of  men.  His  absence  will 
be  greatly  felt  at  iheir  annual  gatherings. 


Association,  and  chairman  of  tbe  Medical  and  Panel  Com- 
mittees of  Dudley.  He  is  survived  by  three  sons  and  four 
daughters. 


Dr.  Thomas  Frederic  Higgs  of  Dudley  died  ou  April  2ud, 
in  bis  87th  year.  He  was  educated  at  Dudley  Grammar 
School  aud  Syduev  College,  Birmingham,  and  took  the 
diplomas  of  M.R.C.S.Eng.  in  1858,  L.R.C.P.Ediu.  and  L.S.A. 
in  1860  :  he  graduated  M.D.St.  Andrews  in  1884.  In  1860  he 
purchased  a  practice  in  Dudley,  where  he  remained  till  his 
death.  After  serving  as  a  district  medical  officer  under  the 
board  of  guardians  he  became  medical  officer  of  the  work- 
bouse,  a  post  which  he  retained  for  forty-eight  years,  when 
be  was  appointed  honorary  consulting  medical  officer.  He 
was  appointed  surgeou  to  tbe  Dudley  and  borough  police  in 
1852  and  continued  to  hold  that  office,  and  was  also  senior 
lionorai'y  surgeou  to  the  Dudley  Dispensary.  He  took  great 
interest  in  local  educational  affairs,  was  a  member  of  the  first 
school  board  for  Dudley,  and  as  a  trustee  of  the  AVesIeyan 
Day  School  was  subsequently  co-opted  on  the  Education 
Committee  as  a  representative  of  the  voluntary  day 
schools.  He  was  one  of  the  founders  of  the  Dudley  High 
School  for  Girls  and  deputy  chairman  of  the  Dudley 
Grammar  School  board  of  governors.  He  also  served  for 
nearly  a  decade  ou  the  Dudley  Town  Council.  Dr.  Higgs, 
who  was  a  .lustice  of  the  Peace,  was  a  member  and  late 
chairman    of   the    Dudley    Division   of    the    British    Medical 


Mb.  Thomas  Tdrner,  F.R.C.S.,  J.P.,  of  Hereford,  died 
recently  at  the  advanced  ago  of  92.  He  was  born  in  .Tune, 
1830,  and  received  his  medical  education  at  I'niveisity 
College  Hospital,  taking  tbe  diplomas  of  L.S..\.  in  1854  and 
M.H.C.S.Eug.  in  1855;  he  became  an  F.Il.C.S.Eng.  in  1891. 
After  qualifying  be  remained  for  some  time  as  demonstrator 
of  physiology  under  the  late  Professor  Sharpey.  and  later 
took  up  his  residence  in  Hereford  as  junior  partner  with  the 
late  :\Ir.  Charles  Lurgen.  Until  his  final  retirement  in  1919 
ho  was  never  out  of  harness  and  rarely  had  a  holiday.  In 
1856  he  was  elected  to  the  staff  of  the  Hereford  Dispensary, 
and  in  1863  he  was  appointed  surgeon  to  tbe  Hereford 
Infirmary,  retaining  the  latter  post  until  be  reached  tbe  age 
limit  in  1900,  when  he  was  elected  to  the  honorary  consulting 
staff.  In  the  old  days  be  was  a  keen  Volunteer,  and  retired 
with  tbe  rank  of  surgeon-major.  For  three  years  he  was  a 
councillor  and  for  twelve  years  an  alderman  on  Hereford 
Town  Council,  aud  ho  was  appointed  a  .lustice  of  the  Peace 
for  the  borough.  He  married  the  daughter  of  bis  former 
partner,  but  she  predeceased  him,  and  he  had  no  children.  By 
his  skill,  bis  quiet,  genial,  and  unassuming  manner  he  was 
a  general  favourite  in  Herelord,  and  retained  until  the  last 
tbe  place  of  that  city  and  county's  most  trusted  and  popular 
consultant. 

Dr.  Robert  Bain  Lothian  died  in  Glasgow  on  March  30th. 
He  was  a  native  of  that  city ;  his  father  was  the  late  Dr.  John 
A.  Lothian,  who  for  twenty-two  years  was  surgeon  to  the 
Glasgow  Royal  Infirmary.  Robert  Lothian  was  educated  at 
Glasgow  University,  where  he  graduated  M.B.,  CM.  in  1888. 
After  acting  as  house-surgeon  at  the  Royal  Infirmary  and 
studying  for  a  time  in  London  he  returned  to  Glasgow  to 
join  his  father  in  practice.  In  1896  he  was  appointed 
casualty  surgeon  to  tbe  northern  police  district,  aud  in  1902 
he  transferred  to  the  central  division,  where,  in  addition  to 
acting  as  casualty  surgeon,  he  lectured  ou  ambulance  work 
to  tbe  police  force  and  tire  brigade.  During  tiie  war  he 
served  in  the  R..\.M.C.,  retiring  with  tbe  rank  of  captain. 
He  was  chairman  of  the  Re-survey  Boards  of  tbe  Ministry 
of  Pensions,  Glasgow  area.  For  many  years  he  beld  a 
prominent  place  among  the  medical  profession  in  Glasgow, 
where  his  loss  will  be  greatly  felt. 


Ituiljfrsiiirs  niiiJ  Colleges. 

UNIVERSITY  OF  CAMBRIDGE. 

Diploma  ill  Psijdiolopii-til  Mciliciiie. — A  short  course  of  instruction 
for  the  D.P.M.  exainination  will  be  held  in  Cambridge  from 
July  12th  to  August  ITtli.  Tlie  course  will  include  lectures  and 
practical  work  on  psychology,  tlie  anatomy  and  physiology  of  the 
nervous  system,  morbid  psychology,  mental  diseases,  dreams, 
mental  deflcieucy,  etc.  The  fee  for  the  full  course  is  "twelve 
guineas.  Further  particulars  may  be  obtained  from  the  Secretary, 
D.P.M.  Committee,  Psychological  Laboratory,  Cambridge. 


UNIVERSITY  OF  LONDON. 
At  the  meeting  of  the  Senate  ou  Marcli  22ud  the  Vice-Cliancellor 
referred  to  the  death  of  Dr.  Augustus  D.  Waller,  F.R.S.,  and  said 
that  on  behalf  of  the  Senate  he  bad  addressed  a  letter  of  sympatby 
to  Jlrs.  Waller  and  her  family  on  their  bereavement,  and  bad 
deputed  Sir  W.  H.  Willco.x,  chairman  of  tbe  Physiological 
Laboratory  Committee,  to  represent  tbe  University  at  the  fuueral. 
The  following  were  recognized  as  teachers  of  the  University  in 
the  subjects  and  at  the  institutions  indicated  : 

London  Hospital  Mtdical  College:  Mi-.  G.  E.  Neligan  and  Mr.  W.  S. 
Perrio  (Suvriery).  Mr.  F.  F.  Muecke,  C.B.E.,  and  Mr.  N.  Taltersou 
(Oto-rhino-laryngoloKy). 

Micldte^ejc  Hiisint:il  Medical  College  ;  Mr.  H.  Charles  (.inaestSietios', 
Mr.  H.  Watsoa  Tui-ner  (Dental  Surtiei-y). 

It  was  resolved  to  institute  a  University  Readership  in  Biology 
tenable  at  Middlesex  Hospital  .Medical  School  at  a  salary  of  £iOO; 
applications  to  be  received  by  May  15th. 

The  status  aud  desiijnation  of  appointed  teacher  were  conferred 
ou  the  following: 

St.  Thoiiiis's  Hosiiital  Medical  School:  Professor  It.  S.  Dadfieon 
(Professor  of  Fatliology),  Professor  J.  Mellanby  (Professor  of  Physiology), 
Professor  F.  O.  Parsons  (Prolcssor  of  Anatomy).  Professor  S.  G.  bbattock 
(l^rofessor  of  Morbid  .\uatomy). 

Dr.  H.  W.Lyle,  Dean  of  King's  College  Hospital  Medical  School, 
has  been  apiioiiited  a  T'ellow  of  King's  College. 

Professor  W.  D.  Halliburton  has  been  appohited  a  member  of  tbe 
board  of  e.Kaminers  in  physiology  at  ^he  second  examination  for 


623    April  15,  1922J 


MEDICAL   NKWS. 


i^DiCAL  Journal 


meaical  degrees,  Part  II,  for  the  remainder  of  the  year  1921-22,  in 

iilace  of  Professor  Bainbri.lye,  deceased 

Lord  Dawson  of  Feiiu  lias  been  appointed  a  representative  of  tlie 
faiiversity  at  the  seventh  centeuaty  celebration  of  the  Uuiversity 
of  Padua  to  be  held  in  May.     ^     .     ^       ,.  ,  ,,,  , 

The  annual  service  at  Westminster  Aobey  will  be  ou  presenta- 
tion dav,  ]Mav4th,  at  5.45  p.m.  Applications  foi  tickets,  accom- 
iiauied'by  a' stamped  addressed  envelope,  should  be  sent  to 
the     honorary    secretary.    Miss    E.    Jeftiiea    Davis,     88,    Go«er 

Applications    for    grauts    from    the    Thomas    Smythe    Hughes 
Medical  1-iesearch  Fund  to  assist  in  original  medical  research  must 
be  sent  in  not  earlier  than  May  1st  and  not  later  than  June  15th. ' 
Further  particulars  can  be  obtained  from  the  Academic  Registrar. 

The  Lindlev  Studentship,  value  £120,  will  be  awarded  to  a 
student  qualified  to  undertake  research  in  physiology  in  the 
Physiological  Laboratory  of  the  University.  Statements  of 
(lualifications  and  of  mode  of  proposed  research  must  be  sent  to 
the  Academic  Kegistrar  (from  whom  full  regulations  as  to  the 
award  can  be  obtained)  by  May  1st. 

A  University  Studentship,  value  £50  tor  one  year,  will  be 
awarded  to  a  student  qualified  to  undertake  research  iu  physiology 
tenable  in  the  Physiological  Laboratory  of  the  University,  or  of  a 
school  of  the  University.  Applications  must  be  sent  to  the 
Principal  Officer  (from  whom  further  particulars  can  he  obtained) 
by  May  31st. 

University  Collegk. 

A  course  of  four  lectures  on  "  Insects  and  disease  "  will  be  given 
at  University  College,  Loudon  (Gower  Street,  W.C.I),  bv  Sir 
Arthur  Shiplev,  G.B.E.,  F.P.S.,  Master  of  Christ's  College, 
Cambridge,  on  Tuesdays,  May  2nd,  9th,  16th,  and  23rd,  at  5  p.m. 
The  syllabus  of  the  lectures' is  as  follows:  (li  I;ice.  their  habits 
and  life-hiotory  and  their  relation  to  disease;  |2|  bed-buys  and 
ticks  as  conveyers  of  disease  ;  (3)  Hies  and  the  way  they  cause  and 
carry  disease;  ("1)  raosquitos  and  malaria.  The  lectures  are 
addressed  to  advanced  students  of  the  University  aud  others. 
Admission  is  free,  without  ticket. 

The  annual  report  of  University  College,  London,  states  that  the 
new  building  for  anatomy,  histology,  and  embryology,  provided  by 
the  Rockefeller  gift,  has  l)een  begun,  and  that  it  is  expected  to  be 
ready  for  occupation  in  March  next  year.  The  expenditure  of  the 
College  on  establishment  account  in  1921  was  £150,482;  the  fee 
revenue  provided  £65,567.  After  reckoning  incomes  from  endow- 
ments, donations,  and  grants  from  the  Treasury  and  other  public 
bodies,  there  remained  a  deficit  of  £5,185.  There  are,  moreover, 
several  directions  in  which  the  expenditure  ought  to  be  increased  ; 
thus  an  income  of  £15,C00  a  year  is  needed  by  the  Department  of 
Applied  Statistics  to  carry  on  the  work  contemplated  by  its 
munificent  founder,  the  late  Sir  Francis  Gallon.  Capital  funds 
to  the  amount  of  £15,CC0  are  needed  for  the  new  chemistry 
laboratories. 

During  the  year  the  total  number  of  students  enrolled  was  3,143 
(1.835  men  aiiU  1,308  women).  Of  these,  2,408  (1,503  men  and 
902  women)  were  taking  day  courses  ;  502  (191  men  and  311  women) 
evening  courses;  233(138  men  and  95  women)  vacation  courses. 
The  day  course  students  included  432  (326  men  aud  106  women) 
post-graduate  and  research  students.  Of  the  total,  212,  including 
76  post-graduate  and  research  students,  came  from  various  partsot 
the  Empire— India  sending  50,  Canada  and  Kew  Zealand  8  each, 
Australia  and  South  Africa  4  each  ;  from  Euiopean  countries  there 
were  324 — 59  from  France,  50  from  Russia,  40 fn  m  Sweden.  36 from 
Switzerland,  i5  from  Holland,  24  from  Norway,  25  each  from 
Belgium  and  Denmark,  14  from  Italy.  There  were  16  from  the 
United  States  of  America,  10  being  undergraduate  and  6  research 
students.  From  other  countries  the  largest  number  (23i  came 
from  .Japan,  of  which  14  were  doing  postgraduate  and  i-esearch 
work. 

QUEEN'S  UNIVERSITY  OF  BELFAST. 
In  publishing  (April  1st,  p.  544)  the  list  of  successful  candidates 
upon  whom  the  degrees  of  51. B.,  B.Ch.,  B.A.O.,  were  conferred,  it 
should  have  been  stated  that  the  following  had  passed  their 
examinations  with  second-class  honours:  A.  H.  McC.  Eaton,  W.  S. 
Gibson,  W.  Lascelles,  Mary  C.  Lindsay,  I.  H.  McCaw. 


ROYAL  COLLEGE  OP  PHYSICIANS  OF  LONDON. 
An  extraordinary  comitia  of  the   Royal  College  of  Physicians  of 
London  was  held  on  Monday,  April  10th,  at  5  p.m.,  the  President, 
Sir  Norman  Moore.  Bt.,  being  in  the  chair. 

The  President  announced  that  after  four  years  of  office  he  did 
not  wish  toseiwe  for  a  further  year.  He  then  gave  a  summary  of 
the  chief  events  in  connexion  with  the  College  during  the  past 
Year,  and  referred  iu  detail  to  the  ten  Fellows  of  the  College  who 
iiad  died  during  the  year— Dr.  G.  D.  Longstaff,  Sir  George  Savage, 
Dr.  Albert  S.  F.  Leyton,  Dr.  F.  A.  Bainhridgc,  Dr.  John  Wickham 
Legg,  Dr.  John  Harley.  Dr.  .John  Elliott,  Dr.  George  Charles 
Bright,  son  of  the  celebi'ated  Dr.  Richard  Bright,  Dr.  Aiuslie 
Hollis,  and  Sir  Patrick  Manson. 

Sir  William  Church  proposed  a  vote  of  thanks  to  the  President 
for  his  address  and  for  his  services  to  the  College  during  the  past 
year.  Sir  Norman  Jloore  then  vacated  the  chair,  and  the  C'ol lege 
proceeded  lo  the  election  of  a  President.  In  the  first  ballot  Sir 
Humphry  D.  Rolleston  received  34  votes  and  Sir  John  Rose 
Bradford  17,  81  Fellows  voting.  In  accordance  with  the  by-laws 
of  the  College  a  further  ballot  took  place,  when  Sir  Humphry 
Holleston  received  58  votes.  Sir  John  Rose  Bradford  23. 

Sir  Hum|)hry  Rolleston  was  inducted  President  by  the  senior 
Fellow  present.  Sir  W.  S.  Church.  He  then  gave  his  faith  to  the 
College. 


Various    communications    were    received,    and     Sir    Humphry 

Rolleston  was  appointed  the  representative  of  the  College  at  the 
celehrations  iu  honour  of  the  seventh  centenary  of  the  University 
of  Padua. 

After  a  proposal  by  Dr.  Sidney  Phillips  in  regard  to  the  Finance 
Committee  of  the  College,  the  President  declared  the  comitia 
closed. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGL.AND. 
A  QUAKTERLY  council  was  held  on  April  6th,  when  Sir  Anthony 
Bowlhy,  President,  was  in  the  chair. 

Votes  of  thanks  were  given  to  Mr.  Alban  Dorau  fcr  his  valuable 
services  in  continuing  to  arrange  aud  catalogue  the  collection  of 
surgical  instrnmeLits  m  the  Museum  ;  and,  also,  to  the  Government 
of  Trinidad  for  presenting  to  the  College  some  skeletons  excavated 
at  Pale  Seco. 

Lirrs  of  the  FeUow:t. — A  report  was  received  from  the  Library 
Committee  stating  that  the  Lives  of  the  Fellows  of  the  College  had 
been  completed.  The  work  was  carried  out  by  the  librarian,  IMr. 
Plarr,  anil  although  only  in  manuscript,  it  is  hoped  at  some  future 
time  to  have  it  printed  and  offered  for  sale. 

The  .Tacksonian  Prize  was  uot  awarded.  The  subject  for  the  year 
1923  is  "  The  pathology  and  treatment  of  malignant  disease  of  the 
testicle." 

Charles  Brook  (Linoo'n)  aud  William  Coates  (Manchester)  were 
elected  Fellows  as  Members  of  twenty  years'  standing. 

Congratulations  were  sent  to  a  College  centenariHU,  Dr.  C.  H. 
Brooking  of  Paignton,  who  became  a  Member  in  1843. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The  following  candidates  passed  the  examination  of  this  school 
held  at  the  termination   of   the   sixtv-eighth   session  (Januarv  to 
Blarch,  1922) : 

*E.  W  Cilonto  (winner  of  "Duncan"  medal).  'J.  H.  Andre.  'Major 
G.C.  Dunham  (U.S.  aimy).  'E.  A.  Mills.  'G.  Gislioli.  'T.  G.  Wynne. 
'J.  B.  Kiik,  D.  F.  G.  Moore.  Cuptaiu  H.  Ilingslon  (I. M.S.).  \V.  H. 
Pracock,  Major  B.  Gale  (I. M.S.).  B.  L.  Joshl,  E.  B.  E.  Mack,  R.  T. 
Cttvr.  M.  S.  E.  Mody.  Captain  .7.  M.  K.  Hennessyd.M  S.I.  H.  C.  V. 
.loy.  G.  B.  Walker  V.  M.  Fisher.  W.  H.  Grace,  G.  G.  NacIeUer. 
M.  A.  El  Nattan,  D.  R.  Mehta.  Miss  E.  G.  Baillie.  J.  J.  B- Eduinnd, 
Wis.s  M.  Ji  Griffllhs.  A.  Noble.  Captain  C.  A.  Wood  (IMS.), 
C.  Clyne.  Alifs  H.  M.  Brown,  A.  N.  El  Hamli.  Miss  L.  S.  Pijieoo. 
A.  Bazik.  J.  a.  B.  Brass.  J.  A.  Griffiths,  J.  S.  Kerr,  E.  F.  Peck. 
*  With  distinction. 


JHcbiral  J^eius. 


The  next  session  ot  the  Dental  Board  of  the  United 
Kiugdoni  will  commence  on  Tuesday,  May  9tli,  at  2  p.m., 
when  the  chairniau,  Right;  Hon.  F.  D.  Acland,  M.P.,  will  talio 
the  chair  and  give  an  address  ;  it  will  continue  to  sit  from 
day  to  day  until  the  termination  of  its  business. 

At  the  meeting  of  the  Harveian  Society,  to  be  held  at  the 
Town  Hall,  Harrow  Road,  Paddiugtou,  on  Thursday,  April 
27tli,  at  8.30  p.m.,  a  discussion  will  take  place  on  influenza. 
The  speakers  will  bo  :  Sir  Humphry  Rolleston,  Sir  Thomas 
Herder,  Dr.  Sidney  Phillips,  Dr.  R.  A.  Y'oung,  Dr.  Thoiesby 
Jones,  Dr.  Beaumont,  Dr.  Freeman. 

A  FURTHER  series  ot  demonstrations  of  specimcus  in  the 
Museum  of  the  Royal  College  of  Surgeons  of  England  will 
commence  on  F'riday,  April  21st,  when  Sir  Arthur  Keith  will 
demonstrate  specimens  ot  hernia,  the  femoral  and  obturator 
forms,  and  the  causation  of  hernia.  The  demonstrations, 
which  arc  open  to  advanced  students  aud  medical  practi- 
tioners, take  place  at  5  p.m.,  aud  will  be  continued  on 
Mondays  and  Fridays  up  to  and  including  May  8th. 

A  MEMORABLE  evening  was  spent  by  some  tive-and-twenty 
former  assistants  and  residents  of  Emeritus  Professor  Sir 
Halliday  C'room  on  April  7th,  when  they  had  the  pleasure 
of  entertaining  their  old  "chief"  to  dinner  at  the  North 
British  Station  Hotel,  Edinburgh.  To  mark  the  occasion 
of  his  retirement  last  year  from  the  Chair  of  Midwifery  in 
the  University  of  Edinburgh  and  the  completion  of  fifty  years 
of  teaching  in  the  Edinburgh  School  of  Jlediciue,  a  silver 
salver  with  a*  suitable  inscription  aud  the  engraved  auto- 
graph signatures  of  fifty  former  assistants  and  residents  was 
presented  to  Sir  Halliday  by  the  chairman,  Dr.  Haig  Fer- 
guson. The  health  ot  the  guest  was  proposed  by  the  Chair- 
man, and  the  toast  was  supported  by  Dr.  George  Mackie, 
D.S.O.,  and  Dr.  George  Gibson,  D.S.O.  Sir  Halliday  Crooiu 
replied  in  a  speech  full  ot  most  interesting  reminiscences  of 
his  career  as  a  teacher  of  midwifery  aud  gynaecology,  de- 
livered in  his  happiest  vein.  Among  those  present  were  Dr. 
Godfrey  (Scarborough),  Dr.  Hale  Pucklo,  Dr.  Scott  Macgregor 
(Glasgow),  Dr.  Duncan  Main  (Manchuria),  Dr.  Donald  (Gar- 
lisle),  Dr.  Aarons  (Loudon),  Dr.  Lamoud  Lacki'e,  Dr.  William 
Fordyco,  and  Dr.  R.  W.  Johnstoue  (Edinburgh)  ;  letters  and 
telegrams  of  apology  and  regret  were  received  from  such 
distant  parts  as  Montreal,  Egypt,  and  New  Zealand. 
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At  the  last  meeting  of  the  Council  of  the  Koyal  College  of 
Surgeons  of  England  (roporteil  on  another  page)  cougi-atu- 
latiuus  were  sent  to  Dr.  C.  H.  lUooking,  of  Paigutou  ou 
attaining  his  hundredth  birthday.  I'r.  Brooking  was  educated 
at  Guv's  Hospital,  and  took  the  diploma  of  M.K.C.S.Kng.  ami 
the  L.'s..\.iu  1843  :  he  graduated  M.D.  at  St.  Andrews  in  1855. 
Ho  formerly  practised  at  Brixbani,  and  is  one  of  the  last  of 
the  Volunteers  of  1852;  he  commanded  the  .\itdlcry  Volun- 
teers at  Hrixham  in  1859.  U  is  stated  that  Dr.  Brookmg  is 
the  oldest  medical  practitioner  in  England. 

A  PORTRAIT  in  oils  of  Dr.  H.  H.  Aitchison  has  been  presented 
to  the  Corporation  of  "Wallsend  in  recognition  of  bis  public 
services.  Sir  G.  B.  Hunter,  iu  unveiling  the  portrait  in  the 
Council  chamber,  traced  the  development  of  Wallsend,  and 
paid  tribute  to  the  large  part  played  by  Dr.  Aitchison  m  the 
life  and  work  of  the  district.  The  Mayor,  lu  accepting  the 
portrait,  also  testified  to  the  worth  of  Dr.  Aitchison  and  the 
esteem  in  which  he  is  held. 

In  connexion  with  the  ceremony  of  dedicating  the  Osier 
Hall,  ert  cted  in  Queen's  Park,  Toronto,  as  an  auditorium  for 
the  Academy  of  Medicine,  Sir  Edmnnd  Osier  has  presented 
the  academy  with  a  portrait  of  his  brother,  the  late  Sir 
William  Osier. 

The  members  of  the  Surgical  Union,  a  union  of  provincial 
surgeons,  the  members  of  which  are  limited  iu  number, 
visited  the  urological  departments  at  King's  College  Hospital 
on  April  6th.  The  morning  was  spent  iu  attending  two  short 
lectures,  followed  by  a  lantern  demoustration  in  the  medical 
school.  The  members  then  saw  a  number  of  cases  of 
cystoscopy  and  fulguration  [treatment  of  bladder  growths  in 
the  out-patient  department,  and  then  spent  some  time  iu  the 
radiographic  department,  where  cases  of  pyelography  were 
demonstrated.  In  the  afternoon  operations  were  performed 
on  urological  cases.  The  visitors  were  received  by  Sir  John 
W.  Thomson  Walker. 

The  Maternity  and  Child  Welfare  Group  of  the  Society  of 
Medical  OtJlcers'of  Health  have  postponed  the  meeting  fixed 
for  April  20tb  until  May  18th,  when  Dr.  R.  C.  Jewesbury  will 
read  a  paper  ou  "Breast  feeding."  The  Metropolitan  and 
Home  Counties Sub-Group  will  meet  as  arranged  on  April  26th 
at  5.15  p.m.  Dr.  H.  C.  Cameron  will  open  a  discussion  on 
"  Vomiting  iu  infancy  :  its  meauiug  and  treatment." 

A  COURSE  in  advanced  oto-rhiuo-laryngoiogy  will  bo  held  at 
the  Saint  .loseph  Hospital,  Paris,  under  the  direction  of  Dr. 
Georges  Laurens,  from  April  28th  to  June  24th  ;  the  number 
of  places  is  limited  to  ten,  and  the  fee  is  150  francs. 

The  three  societies  of  mental  medicine  at  Paris  have 
decided  to  organize  a  meeting  ou  May  30th  and  31st  to  com- 
memorate the  centenary  of  the  thesis  iu  which  Bayle  first 
described  general  paralysis.  The  meeting  will  be  inter- 
national. The  subscription  of  40  francs  should  be  sent  to 
Dr.  Raymond  Mallet,  284,  Boulevard  St.  Germain,  Paris. 

A  MEDIC.\L  congress  on  accidents  to  workmen  was  recently 
held  at  Zaragoza,  Spain.  The  Minister  of  Labour  and  the 
Rector  of  the  University  presided,  and  among  the  resolutions 
adopted  was  one  to  the  effect  that  hernia  should  be  regarded 
as  entitling  to  two  months'  wages  or  an  operation  at  the 
expense  cf  the  employer,  and  also  that  diseases  contracted  iu 
hospital  as  a  complication  of  an  accident  or  contagion  and 
death  from  the  operation  should  be  grounds  for  compensation. 

Dk.  V.  ElCKEN  has  succeeded  Professor  Killian  in  the  chair 
of  oto-rhino-laryngology  at  Berlin. 

The  Dutch  Central  Society  for  combating  Tuberculosis 
recently  sent  out  forms  of  inquiry.  Answers  were  returned 
to  40  per  cent.,  reporting  16,259  cases  of  tuberculosis  (7,190  iu 
males  and  9,069  in  femalesl.  As  so  many  circulars  were  not 
answered  the  actual  number  of  cases  of  tuberculosis  is  not 
luaown,  but  it  is  estimated  that  some  6,000  or  7,000  persons 
are  iu  need  of  sanatorium  or  hospital  treatment. 

An  account  of  the  scheme  of  medical  relief  iuitiated  in 
Russia  by  the  American  Relief  Admiuistratiou  is  given  iu 
a  recent  report  by  its  medical  director.  Dr.  Henry  Beeuwkes. 
Dr.  Beeuwkes  and  his  assistants,  who  number  eleven,  have 
made  a  complete  survey  of  health  conditions  and  hospital 
facilities,  aud  have  drawn  up  a  comprehensive  relief  plan 
which  is  already  operating  in  Moscow,  Petrograd,  Kazan, 
Simbirsk,  Samara,  Saratov,  Tzaritzin,  Ufa,  and  Orenburg. 
"  I  know  of  no  class  in  Russia,"  Dr.  Beeuwkes  writes,  "  more 
deserving  of  our  admiration  and  assistance  than  the  medical 
profession.  A  large  percentage  have  died  during  the  last 
three  years  from  epidemic  diseases  to  which  they  have 
been  constantly  exposed.  Under-nourished  aud  overworked, 
assuming  the  labours  of  their  comrades  who  have  succumbed, 
their  weakened  pbj'sical  condition  has  made  them  a  ready 
prey  to  infectious,  and  their  mortality  rates  are  out  of  pro- 
portion to  those  pertaining  generally.  The  mortality  rate 
among  physicians  from  typhus  is  reported  to  be  50  per  cent, 
as  against  15  per  cent,  for  the  general  population." 
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Tbf.  postal  address  of  the  British  Medicai,  Association  and  BniTisn 
Medical  .Iochnal  is  429,  Strand,  London,  \V.C.2.  The  telegraphic 
addresses  nre : 

1.  EDITOll  of  the  British  Medical  Journal,  Aitiolcov, 
M'estrand,  London  ;  telephone.  2630,  Gerrard. 

2.  FINAKCLiVr,  SECKETARY  AND  BUSINESS  UANAGEU 
(Advertisements,  etc.),  Articidate,  Westrand,  Londo7i ;  telephone, 
2630,  Gerrard. 

J.  JIEDICAL  tiVCRKVAUY.  Medisecra,  Westrand.  Lnndoti:  tele- 
phone, 2630,  Gerrard.  The  address  of  the  Irish  OeSce  of  the  British 
Medical  Association  is  16,  South  t'rederick  Street.  Dublin  IteleKrams: 
Bacillus.  Dublin  ;  telephone,  4737.  Dublin),  aud  of  tlie  S,-ottish  Office. 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES   AND   ANSWERS. 

"  I.  D."  asks  for  the  name  and  maker  of  an  efficient  bed  lift  to 
run  the  patient  on  his  beil,  on  to  a  terrace,  for  fresh-air 
treatment. 

"RHEV>LiTR'  "  asks  for  information  as  to  any  spas  in  the  Austrian 
Tyrol  where  treatment  could  be  obtained  for  rheumatic  flbrositia 
of  hip  and  thigh  muscles. 

"  Baffled  "  asks  for  suggestions  in  the  treatment  of  the  case  of  a 
professional  gentleman,  aged  44,  who  hsis  for  many  years  been 
much  troubled  by  offensive  breath.  The  tongue,  never  clean, 
has  a  coating  of  a  brown-yellow  colour,  partly,  perhaps,  the 
result  of  pipe  smoking.  The  teetli  have  been  very  carefully 
overhauled  aud  pronounced  guiltless.  The  bowels  are  regular, 
there  is  no  nausea  or  vomiting,  the  appetite  is  fair,  and  dieting 
has  been  of  no  avail.  Physical  signs  are  negative,  the  lungs  and 
nasal  passages  are  healthy,  the  urine  normal,  and  tliere  are  no 
headaches.  Many  remedies  have  been  tried  without  benefit. 
The  patient  refuses  to  submit  to  a  test  meal,  as  he  had  au 
alarming  experience  on  a  previous  occasion. 

Income  Tax. 
"  F.A.C.  "  inquires  as  to  the  allowance  due  for  expenses  of  replace- 
ment of  car  on  the  following  facts  :  In  1914  he  bought  au  11.9 
second-hand  Belsize  for  £163,  which  he  sold  iu  April.  1921,  for 
£170.  He  then  x>urchased  an  11.9  second-hand  Phoenix  Coupe, 
£450,  and  this  he  sold  in  November,  1921,  for  £230  aud  bought 
a  new  11.9  Morris  O.xford  Coupe  for  £480. 

\*  The  expense  allowable  on  the  liist  replacement,  assuming 
the  two  cars  to  be  of  the  same  grade  aud  couditiou,  would  be 
£450  —  £170  =  £280,  or,  allowing  for  the  additional  e.xpense  of  the 
Coupe  to-day,  say  £250,  less  any  further  allowance  for  the 
superior  condition  of  the  Phoenix  as  compared  with  that  of  the 
Belsize  in  1914.  So  far  as  the  second  replacement  is  concerned 
the  amount  that  can  be  claimed  is  the  excess  of  the  cost  of  a 
Phoenix  (of  same  condition  as  that  iu  which  the  car  was  bought 
in  April)  iu  November,  1921,  over  £230. 

"  C.  C."  earned  a  fee  in  1920  aud  showed  it  on  a  declaration  made 
for  purposes  of  repayment.  He  is  now  being  applied  to  by  a 
local  collector  for  payment  of  tax  on  the  fee.  Is  he  justified  in 
refusing  payment? 

*„'  Yes;  assuming,  of  course,  that  the  untaxed  fee  shown  on 
the  declaration  was  taken  into  account  in  calculating  the  amount 
repaid.  There  may  be  a  technical  liability  if  "C.  C."  received  a 
formal  notice  of  assessment  and  did  not  lodge  an  objection 
within  the  prescribed  time,  but  we  can  hardly  imagiue  that 
claim  being  pressed  in  the  circumstances, 

"X."  keeps  one  maidservant  solely  for  practice  aud  appointments. 
*, '  In  those  circumstances  the  money  wages  aud  also  the  cost 
of  keep  and  accommodation— say  at  the  rate  of  15s.  a  week— can 
be  deducted  as  a  professional  expense. 

"  Ship's  Surgf.on"  was  serving  out  of  the  countrv  from  February 
22nd,  1921,  to  March  27th,  192i,  except  for  a  "period  of  three 
weeks,  between  voyages,  when  he  acted  as  locumtenent. 

'.' Our  correspondent  appears  to  be  liable  to  British  income 
tax  on  the  amount  of  his  earnings  less  the  usual  allowances,  aud 
less  deductions  for  any  special  e.-cpenses,  sach  as  the  additional 
cost  of  uniform,  it  worn. 
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LETTEES,  NOTES,  AND  ANSWERS. 


r      The  Dritiss 
L  Medical  Jodrna£ 


\  W  "  has  a  resident  assistant,  who  is  of  course  not  liable  to 
■iccoiint  for  tax  on  the  value  of  the  board  and  lodging  received 
l>v  liim  in  i<ind  ;  for  this  reason  the  local  inspector  is  refusing  to 
allow  "  A.  W."  to  reckon  the  cost  of  that  board  and  lodging  as  a 
professional  expense. 

»  *  The  inspector  has  no  legal  justiflcation  for  refusing  the 
claim.  The  cost  in  question  is  clearly  an  allowable  expense  in 
"A.  W.'s"  accounts,  and  whether  the  assistant  is  liable  for  tax 
thereon  or  not  is  a  question  which  in  no  way  concerns  "  A.  W." 
In  the  leading  case  of  Tennant  v.  Smith  which  established  the 
non-liability  of  benefits  received  in  an  inconvertible  form  the 
point  in  issue  was  the  value  of  the  free  residence  of  a  bank 
manager;  he  was  held  not  liable  to  tax  on  the  value  of  that 
benefit,  but  it  was  not  disputed  that  the  bank  could  treat  the 
whole  of  the  rent  paid  for  the  premises  as  a  business  expense. 


letters.  notes,  etc. 

Medical  Book-keepini;. 
Dr.  V.  Arthur  Hepwobth  (Saffron  Walden)  writes:  "  Seeker's  " 
inquiry  on  this  subject  leads  me  to  recommend  the  system  of 
book-keeping,which  is  saving  me  much  time  and  labour  and  which 
I  lind  infinitely  simpler  than  the  old  one— comprising  day-books, 
ledgers,  and  cash-book— of  my  earlier  experience.  I  use  a  card 
system  for  individual  records  and  accounts,  and  a  cash-book 
showing  receipts  on  the  left  hand  page  and  expenses  on  the 
right  page.  No  day-book  is  kept  and  no  ledger.  The  card 
■  system  consists  principally  of  white  cards,  size  7  inches  by  5, 
having  the  patient's  name  and  address  at  the  top  and  ruled  in 
four  columns  for  date,  particulars  of  case,  treatment,  and  cash. 
The  second  column  contains  particulars  of  consultation  or  visit, 
and  any  clinical  details  which  I  wish  to  remember.  Under 
treatment  I  enter  prescriptions  and  a  record  of  anaesthetic?, 
operations,  instrumental  aid  at  conhnements,  electrical  or 
massage  treatment,  articles  supplied,  or  any  other  special  details 
which  are  to  be  charged  for  in  the  last  column.  Fees  are 
entered  in  black  ink,  cash  payments  in  red  ink,  and  when 
an  account  is  paid  the  iiayment  is  entered  in  red  and  a  red  line 
ruled  across  the  card.  The  amount  paid  is  also  entered  in  the 
imsh-book  at  the  same  time.  In  the  case  of  single  patients  this 
completes  the  booking.  The  whole  account  can  be  seen  at  a 
glance,  and  any  account  asked  for  can  be  made  up  at  a  moment's 
notice.  All  cards  are  filed  in  alphabetical  order,  subject  only  to 
the  modilicatioQ  required  to  keep  those  for  members  of  one 
family  together.  In  the  case  of  a  family  also,  I  file  a  pink 
ledger  card  in  front  of  the  group  of  individual  cards.  This 
ledger  card  contains  only  the  totals  for  each  quarter  or  half  year 
transferred  from  the  individual  cards.  This  represents  the 
wliole  of  the  posting  required. 

The  keeping  of  the  cash-book  is  im.portant.  Every  amount 
received  or  paid  is  entered  at  once.  The  book  I  use  is  of  the 
analytical  tvpe,  having  seven  columns  on  each  side.  I  have 
separate  columns  for  private  fees,  panel  payments,  appointments 
like  pensions'  refei-ee  and  life  assurance,  consultation  fees,  etc., 
and  on  the  expenses  side,  separate  columns  for  motor  expenses, 
drugs,  rent  and  taxes,  and  so  on.  The  sixth  column  is  reserved 
for  payments  and  drawings  on  the  bank,  and  should  correspond 
exactly  with  the  hank  passbook.  This  column  can  with 
advantage  be  figured  in  red  ink.  The  seventh  column  is  of 
course  a  summary  of  the  other  six. 

The  cash-book  can  be  balanced  on  any  day  of  the  year,  it  can 
be  checked  bv  the  bauk  pass-book,  and  the  financial  condition 
of  one's  practice  can  be  afcerlained  at  any  time  without 
difflcultv.  It  is  hardly  necessary  to  say  that  the  passbook  for 
mv  practice  is  separate  from  that  for  my  private  account. 

it  has  been  claimed  that  the  time  taken  in  finding  a  required 
card  and  in  filing  cards  at  the  end  of  a  busy  evening  is  a  serious 
drawback  to  the  use  of  a  card  system.  I  find  that  this  loss  of 
time  is  more  than  compensated  by  the  time  saved  in  looking  up 
old  references  in  ledger  and  day-book,  and  by  having  the  whole 
of  a  patient's  history  and  cash 'account  before  me  at  each  con- 
sultation. The  time  saved  in  posting  and  in  making  out 
quarterly  accounts  is  enormous.  For  purposes  of  audit  the 
cash-book,  pass-book,  and  file  of  receipted  bills  are  all  that  are 
i-eqnired.  By  having  the  books  audited  once  a  year  all  the 
requirements  of  income  tax  inspectors,  or  a  possible  future 
purchaser  of  the  practice,  can  be  satisfied. 

Dk.  D.  J.  CocHR.\NE  (London,  N.W.8)  writes  to  recommend  the 
"  Physician's  f^edger  and  Record,"  which  he  obtained  in  the  first 
place  from  Canada,  renewals  being  supplied  through  Messrs. 
J[.  J.  Eyman,  Ltd.,  49,  Great  Portland  Street,  W.l. 

Several  other  correspondents  are  to  be  thanked  for  supplying 
particulars  of  bookkeeping  methods  in  reply  to  the  inquiry. 

Suicide  ik  Borderland  Cases. 
Dr.  p.  H.  Walker  (Mquanduli,  Cape  Province)  writes  :  \n  incon- 
siderable number  of  suicides  follow  a  moral  lapse  of  some  kind 
with  inability  to  face  the  consequences,  or  occur  in  the  course  of 
illness  such  as  typhus,  enteric,  or  pneumonia ;  in  certain  classes 
of  society  the  friends  may  try  to  bluff  it  out  that  it  was  an 
accident  and  deny  premonitory  sympioms,  but  in  most  cases 
the  subsequent  inquiry  elicits,  with  little  variation,  a  story  of 
noticeable  alteration  of  manner  or  mental  depression  without 
real  cause  for  it,  and,  further,  that  no  doctor  was  called  in.  That 
is  all  we  get  generally.    If  there  were  closer  observation  it  would 


probablv  be  recorded  oftener  that  the  depression  appeared  to 
have  lifted  just  before  the  end.  For  Dr.  Luke's  case  in  your 
issue  of  .lanuary  28th  is  perfectly  typical.  In  the  prodromal 
stage  the  patient  may  not  only  showj  but  admit  to,  mental 
depression  ;  a  highly  intelligent  patient  may  even  say — I  am  not 
safe  here,  I  ought  to  be  under  restraint;  but  when  the  real 
insane  stage  begins  he  declares  he  is  now  recovered,  he  may 
appear  better  physically,  and  he  is  now  far  too  cunning  to  say 
anything  that  could  be  put  in  a  lunacy  certiUcate. 

It  is  going  too  far  to  say  tliat  every  melancholic  is  a  potential 
suicide.  It  would  greatly  simplify  matters  if  it  were  true.  But 
any  melancholic  may  be  a  potential  suicide,  and  to  be  wise  before 
the  event  would  require  omniscience.  As  I  liave  said,  however, 
generally  no  doctor  is  called  in,  and  so  his  prescience  is  not 
tested.  When  it  does  happen  that  the  patieut  is  in  his  doctor's 
hands,  with  the  uncertainty  of  prognosis,  apart  from  the  danger 
of  future  legal  proceeding's,  where  would  two  medical  men  be 
found  to  agree  during  the  prodromal  stage  that  the  patient 
should  lie  certified  as  likely  to  become  a  danger  to  himself '.'  It 
not  certified,  but  persuaded  to  become  a  voluntary  boarder  or 
a  hostel  guest,  he  walks  out  like  Dr.  Luke's  patient,  when  be 
becomes  really  insane.  Hostels  and  half-way  houses  are  all  very 
well  for  neurotics  and  trivial  cases  of  unbalance,  but  for  the  real 
thing  they  are  obviously  useless. 

Herpes  .\kd  Varicella. 
Dr.  R.  E.  ScHOLEFlELD  (Blackheath)  writes:    As  bearing  on  the 
discussion  of  the  relation  of  herpes  zoster  and  varicella  which 
has  given  rise  to  much   correspondence  in  your    columns,  the 
following  case  may  be  of  interest  to  other  readers  : 

On  February  27tli  I  was  called  to  see  an  elJeily  m.in,  about  70  years 
of  ase.  who  two  days  before  had  been  attacked  by  severe  pain  in  his 
right  temple,  sutHcientto  prevent  his  sleepins  for  tliat  nisht.  The  pain 
was  of  a  buruing  and  stabbing  character,  and  shooting  through  his 
head.  The  ne.Kt  day  he  noticed  spots  on  his  brow,  and  on  thB 
following  day.  when  I  saw  him,  be  had  a  marked  eruption  of  vesicles 
from  the  eyebrow  well  up  to  the  vertex  on  the  right  side,  which  ia 
places  was  confluent.  The  contentof  the  vesicles  was  slightly  haemor- 
rhogic  in  places,  in  others  serous.  The  left  brow  and  side  of  scalp 
was  free,  except  for  cue  tiny  spot,  but  over  the  trunk  and  inside  tho 
month -were  numerous  vesicle.?,  some  full,  and  some  in  process  of  scab 
formation,  and  some  just  coming  out,  those  on  the  trunk  showing  tho 
oval  zone  of  erythema  so  typical  of  vaiicella.  The  temperature  was 
IGO  and  there  was  some  malaise.  In  the  next  twenty  four  hours  a  few 
more  spots  came  out,  and  then  all  began  to  dry  into  the  scabs  seen  in 
varicella  and  hoipes  alike.  It  was  impassible  to  trace  any  source  of 
infection,  aud  as  no  children  were  in  the  house  no  further  case  has 
been  seen. 

There  are  three  possible  explanations  cf  the  phenomena: 
(1)  Varicella  and  herpes  occurring  in  the  same  subject  and 
coming  out  together  ;  (2i  varicella,  with  an  unusual  distribution 
and  with  three-quarters  of  the  spots  on  the  distribution  of  a 
single  nerve;  (3i  herpes  pure  and  simple  with  herpetic  genera- 
lized eruption.  Personally  I  am  inclined  to  the  third  explana- 
tion. Herpes  has  been  known  to  exhibit  the  cliaracter  of  an 
infectious  disorder,  and  epidemics  in  a  hospital  ward  are  not 
unknown.  This  being  so,  the  case  would  be  on  a  par  with  that 
of  a  generalized  vacciuia  following  vaccination,  ot  which  I  saw 
an  example  in  an  adult  during  the  war,  a  very  unusual  but  not 
impossible  event.  If  any  of  your  readers  have  seen  cases  bearing 
on  the  noint,  and  making  explanations  (1)  aud  (2)  more  likely, 
I  should" be  glad  to  know  the  details. 

First  Aid  to  the  Injured. 
The  Chief  Secretary  of  the  St.  John  Ambulance  .Association 
writes:  I  notice  in  your  issue  of  April  8th  that  atteution  lias 
been  called  to  the  title  of  the  jjresent  edition  ol  our  first-aid 
textbook.  It  is  quite  true  that  the  original  manual  was  written 
bv  the  late  Surgeon-Major  Peter  Sheppard,  ami  subsequently 
rewritt-  by  Dr.  R-  Bruce.  The  present  manual,  however,  is 
not  basc.i  on  that  work. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
aud  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  27,  29,  30,  31,  32,  and  33  of  our  advertise- 
ment columns,  aud  advertisements  as  to  partnerships,  assistant- 
ships,  and  locumtenencies  at  pages  28  and  29. 
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Tm:  subject  on  which  I  have  beeu  asked  to  speak  covers  so 
iimcli  gronml  that  it  will  he  possible  onlj'  to  deal  with  bi'oad 
principles  and  give  an  iadication  of  the  value  of  radium  in 
treatment — more  particularly  in  tlio  treatment  of  malignant 
disease,  tor  it  is  in  this  field  that  so  much  has  been  expected 
from  the  use  of  radium. 

New  agents,  whose  powers  are  not  at  first  properly  appre- 
ciated, must  pass  through  the  stages  of  overestimation, 
depreciation,  and  possibly  rejectiou,  before  their  true  value 
is  arrived  at.  When  an  agent  whicli  appears  to  act  upon  all 
structures  with  which  it  comes  iu  contact  is  emplo3ed,  the 
difficulties  increase  proportionately  with  its  effect  upon  these 
structures,  and  the  greatest  care  most  be  exercised  in  all 
attempts  to  estimate  its;  value.  Tho  radioactive  bodies 
belong  to  this  class,  and  it  is  very  difficult  even  approxi- 
mately to  estimate  their  Value. 

The  range  of  therapeutic  activity  of  radiations  is  an 
exceedingly  wide  one,  extending  from  the  ultra-violet  to 
the  penetrating  gariiuia  rays  of  radium.  The  fundamental 
principle  of  radiation  therapeutics  i^  easily  understood,  if 
it  is  realized  that  t)ie  wave  length  of  the  radiation  is  the 
determining  factor.  Wlieu  the  correct  wave  length  for  a 
particular  depth  has  beeu  estimated,  it  is  then  merely  a 
matter  of  time — that, is,  duration  of  the  exposure — to  produce 
a  particular  effect  upon  the  tissues.  The  effect  of  radiations 
is  dependent  upon  the  power  of  absorption  the  tissues  possess 
for  these  particular  wave  lengths,  and  the  absorption  of  the 
radiations  causes  changes  iu  the  cells,  which  may  vary  in 
their  degree;  amongst  others  chemical  changes  may  result 
which  have  a  far-reaching  effect  upon  the  organism. 

In  order  to  obtain  effects  over  a  wide  range  of  morbid 
processes,  it  is  necessary  to  have  at  our  disposal  radiations  of 
all  wave  lengths,  so  that  any  coudition  may  be  treated.  In 
a-  rays  and  radium  wo  possess  the  particular  values  required. 
Large  quantities  of  radium  may  be  used  with  advantage,  as, 
for  example,  at  the  Middlesex  Hospital,  where  S.j  grams  have 
been  used  for  varying  times  in  the  treatment  of  malignant 
disease. 

lielative  Values  of  X  Hiiys  and  IttnVum. 

A  great  deal  of  unnecessary  discussion  has  taken  place  on 
the  relative  values  of  x  rays  and  radium  rays,  the  assumption 
^^ing  that  these  agents  act  differently  ou  the  tissues.  The 
iriatter  will  be  more  clearly  understood  if  we  assume  that  we 
are  dealing  with  radiations  which  have  a  very  wide  range  of 
wave  length,  the  gSmma  lay  from  radium  representing  the 
extreme  limit  of  penetrating  power.  Given  an  equal  wave 
length  from  either  agent  the  effect  will  be  the  same.  The 
ir-ray  value  has  been,  up  to  the  present,  limited  by  the 
inability  of  the  apparatus  to  generate  the  high  voltage  neces- 
sary to  produce  .r  rays  equal  to  the  gamma  ray  from  radium. 
So  far  it  has  only  been  possible  to  use  voltages  from  200,000 
to  300,000;  the  voltage  required  to  produce  :r  rays  equal  to 
the  hardest  gamma  rays  is  approximately  between  one  and 
two  millions.  Nevertheless,  the  voltages  of  250,000  give  us  a 
very  useful  radiation,  which,  if  applied  in  sufficient  intensity, 
may  give  very  good  therapeutic  results.  For  example,  cancer 
of  the  cervix  uteri  may  be  influenced  by  massive  doses  of 
X  rays  administered  th'rough  several  ports  of  entry.  The 
dose  may  have  to  be  very  prolonged,  from  live  to  eight  hours 
^{  a  single  treatment.  Good  effects  are  claimed  for  tins 
particular  technique.  Radium  is  more  applicable  to  the 
growth,  and  gives  very  brilliant  results;  these  are,  however, 
purely  local,  and  are  not  i)ermanent.  The  use  of  both  agents 
would  appear  to  be  a  ratiou;d  procedure.  By  thi.s  method  of 
attack  it  is  possible  to  obtain  the  luaxiinuui  effect  from 
both  agents,  the  radium  acting  from  a  local  focus,  and 
f^preading  outwards  to  the  periphery,  while  the  ,)■  rays  are 
»sed  from  the  periphery  to  a  central  focus  point.  The 
tissues  are  thoroughly  saturated  and  simultaneously  attacked 
from  all  points.  It  is  possible  that  in  this  way  peripheral 
extension  of  the  new  growths  may  be  checked. 

Superficial  lesions  are  the  most  favourable  for  treatment, 
in  so  far  as  they  can  be  kept  under  continual  observation  and 


progress  noted;  occasionally  it  is  possible  to  remove  a  piece 
of  tissue  for  examination,  when  changes  in  tissue  duo  to  the 
treatment  may  be  noted,  and  the  exact  character  of  tho  con- 
dition ascertained.  Tljc  study  of  tho  changes  induced  iu 
superficial  structures  gives  an  accurate  iudicat'iou  of  the  type 
of  case  likely  to  respond  to  treatment,  and  also  illustrates 
clearly  tho  probability  of  influencing  deeper  morbid  con- 
ditions; for  it  will  be  seen  that  the  simple  conditions,  such  as 
chronic  inflammatory  lesions,  simple  ulcers,  naevi,  etc.,  can 
bo  beneficially  treated  with  a  remarkable  accuracy,  whilo 
those  conditions  which  verge  on  tlie  malignant— that  is, 
rodent  ulcer  and  epithelioma— are  more  intractable,  the  very 
malignant  forms  of  carcinoma  frequently  resisting  treatment 
altogether. 

Exactly  the  same  sequence  is  noted  in  the  so  called  deep 
therapy.  The  effects  are,  however,  much  more  dillicult  to 
obtain  ou  account  of  the  greater  difliculty  in  administering  the 
correct  dosage ;  more  penetrating  radiations  are  required  in 
order  to  reach  the  depth  of  the  lesion,  whilo  the  intervening 
tissues  absorb  iu  a  diminishing  ratio,  according  to  their  depth 
from  the  surface,  tho  radiations  which  have  to  pass  through 
them  to  reach  the  tumour.  AVheii  these  difficulties  a"e 
allowed  for  it  will  be  seen  that  the  order  of  response  is 
almost  identical  with  that  of  the  more  superficial  lesions. 

ConsiiJi'raiion  of  the  rinjsical  Data  of  Ihuhiiin. 

Before  dealing  with  the  teclinique  and  ))ractical  applica- 
tion of  radium  a  short  reference  to  the  physics  of  radium  will 
be  useful. 

The  physics  of  radium  is  a  most  interesting  but  somewhat 
difficult  subject  for  the  average  medical  man,  who  has 
long  ago  left  behind  him  what  elementary  knowletlge  ho 
possessed,  as  a  student,  of  physics.  For  future  medical  men 
there  can  be  no  doubt  that  the  physics  side  of  the  curriculum 
must  be  increased,  and  it  would  bo  well  if  all  practitioners 
kept  closely  in  touch  with  this  subject  throughout  their 
years  of  practice.  A  correct  appreciation  of  physical  laws 
will  enable  them  to  understand  many  things  which  arc  at 
present  obscure. 

It  is  now  known  that  the  .r  rays  are  another  manifestation 
of  radiant  energ)',  of  which  light  and  heat  arc  familiar 
examples.  The  x  rays  resenrble  light  rays  in  almost  every 
particular,  the  chief  difference  being  that"  the  x  r.iys  hav'o 
wave  lengths  about  5.000  times  shorter— that  is,  the  .r  rays 
are  situated  far  beyond  tho  violet  end  of  the  visible  spectrum, 
and  may  bo  regarded  iu  a  sense  as  a  "  treble  "  form  of  ultra- 
violet light.  It  was  this  very  minuteness  of  wave  length — a 
distance  of  the  same  order  as  the  size  of  atoms — that  de- 
feated all  the  earliest  attempts  to  direct  and  sort  out  tlie 
rays.  Just  about  a  single  octavo  of  light  waves  is  visible 
to  the  eye. 

R.VDIOM. 

The  prominent  member  of  the  uranium  series  of  radio- 
active elements,  belonging  to  the  alkaline  earth  group  of 
elements.  Its  parent  is  ionium,  and  its  disintegration  product 
radium  emanation.  Radium  was  discovered  in  1898  by 
M.  and  Mme.  Curie.  The  discovery  was  preceded  by 
Becquerel's  discovery  of  radio-activity  in  1896. 

R.\Diu.M  .Salts. 

The  word  radium,  as  it  is  generally  used,  signifies  a  radium 
salt,  and  iu  a  stricter  sense  generally  up  to  the  present  radium 
bromide  (RaBrj.2H20l.  Other  salts  are  used,  however,  so  iu 
describing  preparations  of  radium  it  has  become  customary, 
as  well  as  more  accurate,  to  state  the  radium  clement 
content  of  the  salt.  Buyers  of  radium  are  advised  in  their 
own  interests  to  have  the  salt  certified  by  the  National 
Physical  Laboratory.  Teddington. 

The  salts  most  commonly  used  are  the  sulphate,  bromide, 
and  chloride.  The  hydrated  bromide  (RaBr._.2rJi.O),  when  pure, 
contains  about  53.6  per  cent,  of  radium  clement.  The  pure 
anhydrous  radium  bromide  (RaBr)  contains  58.6  per  cent, 
radium  clement.  The  pure  sulphate  (HaSOj)  contains. 70.2 
per  cent,  radium  element  and  pure  radium  chloride  (RaCl.j) 
contains  76.1  per  cent,  radium  e'ement.  The  chloride  and 
bromide  are  soluble  in  water,  while  the  sulphate  is  insoluble 
iu  water  and  soluble  in  acids. 

Radium  emanation  has  a  steady  decay  period ;  it  falls  to 
half  value  in  about  five  days ;  when  using  the  emanation  in 
treatment  the  decay  value  has  to  be  taken  into  account  in 
estimating  the  exposure. 

In  whatever  manner  the  radium  is  used— that  is,  in  tubes, 
plaques,  or  iu  the  form  of  emanation  in  suitable  containers — 

[3199] 


b32       APRIL   22,    1922] 


RADIUM  THERAPY. 


r      The  BRtnaH 

L  MKDICAI.  JOURNAI. 


T.4BI.E  l.—Ura>iium-Iiadiinii  Family. 


(1) 
Name. 


Uiauiiim  1 I 

Uianium  XI         

TJraninm  X2         

Uvftnium  2 

Ionium        

EaJium       

I 
Eadiura    emanation 

(nitoii) 
Kadium  A \..  [ 

Radium  B 

Radium  C 

(99.97%)    10.03%) 

Kadium  C2 

(side  reaction  0.03%) 
End  0.03%  

Radium  CI 

(main  reiclion  99.97%) 
Radium  D 

Radium  E 

Radium  F  (iioloniiim)  ... 

Radium  G  (end  product) 


(2) 
Atomic 
Weight. 


238 
23» 
534 
23» 
2:0 
26 
:22 
218 
214 
214 
210 
210 
214 
210 
210 
210 
203 


(3) 
Half  Decay  Period. 


(4) 
Ra/diatio3. 


5  billion  yrs. 
24,6  minutes 
1.15  minutes 
Aljt.  1.000  000  yis. 
.\bt.  1(30,000  yrs. 
1.700  yrs. 
3.85  days 
3  minutes 
26  8  minutes 
19.5  miuutes 
1.4  minutes 

O.COOOOl  second 
16.5  yrs. 
5  days 
135  days 


Alpha. 

Beta,  gamma. 

Bcti,  eamuia. 

Alpha. 

Alpha. 

Alpha. 

Alpha. 

Alpha. 

Beta,  gamma. 

Beta,  gamma 

(alpha). 
Beta,  t^amma. 

Alpha. 

Soft  beta. 

Soft  beta. 

Alpha, 

No  ra^s,  atoms 
stn.l>le. 


Filtrations  of  Badiations  from  Eadium. 
For  this  purpose  metal  filters  are  commonly  used.  Theso 
are  silver,  brass,  steel,  lead,  gold,  platinum,  and  aluminium; 
the  thickness  in  millimetres  of  tliese  substances  necessary  to 
absorb  99.9  per  cent,  of  the  hard  beta  rays  from  radium  is  as 
indicated  by  the  figures  followiug  : 

Silver     ... . 
Brass 
Steel 
Lead 

The  most  useful  screens  are  those  of  silver  and  brass. 
Table  11.— Density  >n"l  Screeniny  Power  0/  Various  MalcriaJ.<. 


it  is  found  that  there  are  three  types  of  rays  given  off :  alpha, 
beta,  and  gamma.  The  alpha  ray  is  not  used  to  any  extent. 
The  beta  and  gamma  rays  are  most  active,  aud  induce 
changes  in  the  tissues  which  are  most  important  from  the 
tlierapeutic  point  of  view.  It  is  on  a  correct  appreciation  of 
the  biological  action  that  successful  treatment  will  depend. 
The  point  cannot  be  de^U  with  fully  now,  but  it  is  essential 
thi-.t  the  radiologist  be  fully  conversant  with  this  matter. 

Beta  rays  are  negative  electrons  shot  out  from  the  nucleus 
of  the  transmitting  r.adium  atom  with  a  velocity  which  in  some 
cases  is  nearly  that  of  light.  Beta  rays  are  more  penetrating 
than  alpha  rays,  the  swifter  or  harder  beta  rays  being  half 
absorbed  in  almost  1  mm.  of  soft  tissue  or  0  1  mm.  of  lead  or 
silver.  The  next  equal  thickness  of  these  materials  will  then 
absorb  about  50  per  cent,  of  the  remaining  ray,  so  that  10  mm. 
of  tissue,  or  1  mm.  of  lead  or  silver,  absorbs  99.9  per  cent,  of 
these  hard  beta  rays.  The  beta  rays  from  radium  B  aud  C, 
in  equilibrium  with  a  gram  of  radium  element,  produce  per 
hour  4.3  calories  of  lieat.  A  bundle  of  paralltl  beta  rays  will 
be  deflected  from  its  path  by  passing  through  a  strong 
electromagnetic  or  electrostatic  field  due  to  their  negative 
charge,  and  observations  of  this  deflection  iu  fields  of  known 
strenoth  serve  to  measure  the  velocity  of  the  beta  rays,  since 
the  faster  the  electron  travels  the  less  the  deviation  in  a  field 
of  given  strength.  The  beta  rays  are  closely  related  to  the 
gamma  rays. 

Gamma  rays  are  ether  vibrations  of  very  short  wave 
lengths  (therefore  similar  to  light  and  .r  rays);  they  are 
caused  by  the  rapid  vibrations  set  up  iu  electrons  in  the 
structure  of  the  transmitting  element  by  the  electrostatic 
repulsion  between  the  electron  and  the  escaping  highspeed 
beta  ray.  The  hardest  gamma  rays  from  radium  B  aud  C 
arc  due  to  beta  rays  which  have  initial  velocities  corre- 
spondino  to  differeuces  in  potential  of  from  500,000  to 
2,000,000  volts,  and  it  is  probable  that  the  production  of 
a-'  rays  of  the  same  short  wave  length  as  the  gamma  rays 
from  radium  will  require  the  use  of  such  high  potentials. 

Recent  work,  using  the  molecular  crystal  structure  as  a 
space  grating,  has  led  to  the  determiuation  of  the  wave 
iennths'of  the  characteristic  x  rays  and  of  the  softer  gamma 
rays.  The  wave  leugth  of  tlie  hard  gamma  rays  is  too  small 
to  be  satisfactorily  examined  by  this  method.  It  is  estimated 
tliat  the  wave  length  of  the  hard  gamma  rays  lies  between 
0  01  and  0.001  Angstriim  unit,  while  the  j:  rays  lie  in  a 
ran^e  between  10  aud  0.05  Augstnuu  unit,  visible  light  7  200 
to  4.000  Angstrom  units,  ultraviolet  in  the  range  4,000  to 
200  ^nostriim  units,  aud  the  longer  radiant  heat  waves 
beyond  the  red  run  from  0.06  mm,  down  to  7,600  Angstrom 
units,  the  Hertzian  or  wireless  waves  following  on  theso. 

Socondary   rays    are    formed    when    these    primary   rays 
impinge  upon  matter.     The  alpha  rays  give  ri.se  to  a 
ray.     Secondary  beta  rays  are   produced  in    matter    by 
absorption  of  the  gamma  rays. 


1.0  mm. 

Gold 

0.6  mm 

1.3    „ 

Platinum 

0.5    „ 

1.4    „ 

Alumiuium 

4.0    „ 

1.0  ■„ 

Ray  Absorbing 
iviaterial. 

Al)proximate 
I)ensity. 

Thicltness  of 

Absorbing  Material 

required  to  absorb 

50  per  Cent,  of  the 

Hard  Beta  Rays 

of  Radium. 

Thickness  re- 

(luired  to  absorb 

99.9  per  Cent,  of 

Hard  Beta  Rays 

of  Radium, 

Water         

10 

l.COmm. 

10.00  mm. 

Gum  rubber 

1.0 

1,00  mm. 

10.00  mm. 

Soft  tissues 

1.0 

l.COmm.. 

10  CO  mm. 

Bone           

1.7-2.0 

0  60  mm. 

e.COmm. 

Glass          

26 

0,40  mm. 

4.00  mm. 

Aluminium 

2.7 

0.40  mm, 

4.00  mm. 

Steel,,.       

7.7 

014  mm. 

1,40  mm. 

Brass          

8.5 

0.13  mm. 

l.;0  mm. 

Nickel        

8.7 

0.13  mm. 

1.30  mm. 

Copp;r       

8.9 

0,13  mm. 

1.30  mm. 

Silver          

106 

0.10  mm. 

l.COmm. 

Lead 

11.3 

0  10  mm. 

1.00  mm. 

Gold 

19.3 

0.06  mm. 

0.60  mm. 

riatinum 

,          21.5 

0.05  mm. 

0  50  mm. 

delta 
the 


Secondary  radiations  are  given  off  from  metal  filters,  and 
tliese  iu  their  turn  may  have  to  be  filtered  because  of  their 
injurious  action  upon  the  skin;  good  secondary  filters  are 
paper,  rubber,  gauze,  etc. 

Action  of  linilialions  iij'OJi  the  Tissues. 
The  physiological  effects  of  the  radiations  from  the  radio- 
active substances  are  attributable  to  the  "photo-electric" 
effect— that  is,  the  liberation  iu  the  structure  of  the  tissue 
cells  of  negative  electrons.  In  tlie  case  of  primary  beta  rays 
which  are  negative  electrons  their  absorption  in  tissues 
suffices  to  start  the  action.  Gamma  rays,  by  their  action  iu 
evicting  secondary  beta  rays,  produce  a  similar  action  by  the 
ab.sorption  of  these  secondary  beta  rays. 

When  tiie  aim  of  the  exposure  is  to  utilize  the  beta  rays 
from  radium  compounds  the  duration  is  so  relatively  short 
that  the  gamma  ray  effect  is  negligible;  but  when  it  is  desired 
to  obtain  the  effect  from  the  more  penetrating  gamma  rays 
filtration  is  necessary  to  cut  off  the  beta  rays  because  of  their 
greater  action  upou  the  superficial  structuie.  Wheu  dealing 
with  the  effects  of  radiation  upon  the  deeper  structures  it  is 
necessary  to  remember  that  from  a  point  source  the  intensity 
of  the  radiations  diminishes  inversely  as  the  square  of  the 
distance  from  the  source  of  the  radiatious.  Consequently 
from  a  small  radium  tube,  if  the  intensity  of  the  radiations  at 
1  nmi  is  set  at  unity,  at  2  mm.  the  intensity  is  0.25,  at  3  mm. 
0 11,  at  4  mm.  0.C6,  at  10  mm.  0.01,  at  2  cm.  0.0025.  a; 
3  cm.  0.0011.  .  „     ,   ,, 

It  is  evident  from  a  consideration  of  these  figures  that  the 
physiological  effect  of  the  gamma  rays  is  limited  to  distances 
of  2  to  3  cm.  in  the  treatment  of  malignant  growths,  where 
the  dose  required  to  induce  the  disappearance  of  the  new 
orowth  is  one  which  will  almost  produce  a  similar  effect 
upon  adjacent  normal  tissue.  It  also  furnishes  a  scientific 
proof  of  the  need  for  thoroughness  in  the  technique  of  the 
treatment  of  malignant  disease. 

In  whichever  way  the  radiations  produce  these  effects— 
and  this  is  a  debatable  point  on  which  sound  arguments  caii 
be  advanced  on  either  side— it  is  imperative  that  if  the 
tumour  is  to  have  administered  to  it  an  equal  dose  of  radia- 
tions throughout  its  mass,  the  radiuu.  must  be  distributed  at 
equal  distances,  aud  each  tube  must   have  an  equal  activity. 
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Illustrating  aiagrammatically  the  wide  range  of  electromagnet 
For  this  reason  it  is  suggested  that  the  most  rational  tech- 
nuiiie  IS  to  employ  that  in  which  the  radium  is  placed  in 
needles  or  small  tubes  of  an  equal  capacity  aud  haviug  filters 
of  equal  size.  The  tubes  must  be  placed  at  distances  not  less 
than  2  cm.  apart,  aud  all  portions  of  the  tumour  should  be 
exposed  equally.  To  obtain  this,  in  many  cases  of  malignant 
disease  a  most  complete  surgical  operation  will  be  requiied, 
and  it  IS  essential  that  a  large  qui,ntity  of  radium  should  be 
available.  The  quantity  of  radium  iu  each  tube  need  not 
be  very  large  :  10  mg.  of  element  furnishes  a  fairly  active 
source  of  radiation  ;  in  other  cases  25  mg.  may  be  used  in 
each  tube.  •' 

An  alternative  to  the  radium  iu  such  cases  would  be  to  use 
the  penetrating  .i-  rays.  Combined  treatment  ensures  very 
thorough  radiation  of  the  tumour  aud  its  lymphatic  field. 

The  constant  endeavour  of  the  .i-ray  instrument  designer 
has  been  to  increase  the  power  of  the  .c-ray  machine °and 
the  vacuum  tube  in  order  that  radiations  of  shorter  aud 
shorter  wave  lengths,  and  therefore  greater  and  greater 
penetration,  could  be  produced.  It  is  now  within  the 
range  of  practical  therapeutics  to  apply  wave  lenoths  of 
radiation,  the  production  of  which  necessitates  the°use  of 
voltages  up  to  300,000.  Great  claims  are  made  for  the 
ethciency  of  the  radiations  when  employed  in  sufficient 
intensity  and  long  exposures  iu  the  treatment  of  malionaut 
diseases.  It  will  bo  increasingly  difficult,  for  technical 
reasons,  to  exceed  that  voltage  to  any  appreciable  extent. 
It  is  therefore  a  questiou  whether  we  should  not  bo  content 
with  the  use  of  ./-ray  apparatus  working  up  to  300,000  volts 
and  rely  upon  radium  for  wave  lengths  beyond  those  pro- 
dueed  at  that  voltage. 

Tlio  most  important  point  would  be,  then,  to  ensure  that 
a  sufficient  quantity  of  radium  might  be  available.  For  hos- 
pital work  a  weh-equipped  department  would  require  to  have 
at  least  500  milligrams  in  tubes,  and  possibly  a  maximum  of 
^  grams  would  be  required.  Apart  from  the  difficulty  of 
having  sufficient  radium  iu  the  institution,  the  other  argument 
for  centralization  of  all  raliotheiapeutic  work,  especially  in 
deep  therapy,  is  the  fact  that  anaesthetics  and  surgical  opera- 
tions are  often  required.  Blood  examination  should  oc  made 
at  mterva  s,  and  patients  undergoing  such  heavy  treatment 
must  be  placed  in  a  hospital  or  a  private  nursing  institution. 
The  succes.s  of  radiation  therapy  depends  very  largely  upon 
the  work  of  a  number  of  experts  acting  iu  nuison.  Such 
combined  work  can  more  readily  be  carried  out  in  a  kr-^e 
institution.  " 

The  next  point  to  discuss  will  be  the  varieties  of  disease 

ikely     to     beuefat    Irom    radium     treatment.      These    may 

malionaS  '"'"    ^'^°     g'-0"PS-non-malignaut    and 

nadium  Applications  in  Non-Malignant  Cases 
sn„m?n1f.%  necessary  to  discuss  cosmetic  can.litions  other  than  to 
stains      Th.  ll?/'"!''-''  '"  "">  '^•'^'^,'"'e"t  of  the  so-called  port-wme 
o'henviff  tl,/  fnf      \  ""IT  "''"'  ^^  '^l'®"    '"   "'«s«    conditions, 
UioSialmaS' '"''"''  '^'''^''"'  "  '''"''  '""?  as  disiiguring  as 

rf.nfn'H'!,1'fi"'''^''■^  ?"  ^'''''^  i-adium  is  doing  work  that  is  simnlv    ! 
ipd     T    f'i»n''K'-\''^l"°^'"*^,  ""'  <=°°f'ition  fom  the  surgikl   I 

Tn„t;        ■s„particularlv  so  when  dealin«  with  children. 
EhoMl,  f,V?f  "°™"^'  '"40  per  cent,  of  the  cases  radium  or.r  rays 

f-  ,fi  i^?,"'?"v''  f-f  '=''°"''^'  ''"'  s'i-''=t  reyard  must  be  wiveu  to 
CO!  tain  coiitnimdications.  -  0"="  "" 

In  uterine  haemorrhage  radium  ia  almost  a  specific,  but  here   ] 


,ic  waves  in  Nature.    (By  kind  pa-mission  of  Dr.  G.  \V.  c.  Kaye.) 


agaiu  due  regard  must  be  given  to  the  prevention  of  certaia 
annoying  immediate  arter-effects,  aud  care  mu^t  be  exercised  0 
ascertain  the  cause  of  the  haemorrhage.  It  is  well  to  make  i^ 
gynaecologii't.'"  ""''  ''"'^  '='^^^'  •'^""-  consuUaliou  TvUh  a 
In  subacute  and  chronic  leucorrhoea,  according  to  recent 
have'failed     ""  ^'™'''''  '°  ^^  ^*'='^"'  '''"^°   °'Ser  methods 

op'e'J-iui^eira'sufes"''  ""''"  "'"""  '^  "^^'^  ^''"^  fu.guration  or 
»Jl^.?'f  °'  inoperable  hypertrophic  goitre  radium  is  bein« 
emplo>ed  mere  and  more;  in  exophthalmic  goitre  the  tendency 
seems  to  be  in  favour  of  radium  as  the  agent  of  choice        '^■"'^°'=y 

tn  nont.^l''n'"""''  S^!""  "■.'"''^'^  paUiative  field,  and  radium  seer^a 

to  control   the  condition  longer  than   other  single  methods  now 

employed      Kay.ng  the  spleen,  with   transfusion  in  severe  case^ 

v'lirTW''  "'^  m-^tljo'l  of  ^-hoice  in  many  of  these  condiUon": 

Enlarged  thymus  m  children,  according  to  a  recent  arti'-le  bv 

a^o"t  of'choicl  '°  "■''''*'  "''""™  '^""^''^  '°  ""^  f^-°"'  '^^  "'« 

Kecent  reports  seem  to  indicate  that  radium  might  occunv  as 
prominent  a  place  ,u  the  treatment  of  cataract  as  it  now  doel  fn 
the  treatment  of  spring  catarrh. 
.   A  surgeon  seeing  the  results  produced  with  radium  and  r  ravs 

■eatmr,;7wm  h''°"''  '"^!  l'^  '"'''"^^'^  '°  combi!?e  ra  iTatton 
tieatraent  with  the  surgical  if  lu  a  number  of  cases  he  does  not 
recommend  its  adoption  iu  the  first  place. 

liadium  Applications  in  Malignant  Diseases. 

At  the  present  time  radium  is  considered  the  agent  of  choice  in 
skmcAucer  when  operation  has  been  decided  against.  Epithelioma 
however,  bein.  difficult  to  control,  yields  only- palhative'results      ' 

Cancel  of  the  hp  when  springing  from  the  skin  surface  13 
hT^lT^n^\tT^^'\^-' '^"^'r'-^  «P'-i"«"'g  f°'»  the  mucous  mem- 

r/rl^-nm  ol  1        ^  ""''' °' "' V'*^''  '"""'   '^'"^^'-    ^^  advanced  cases 

Ihe'g^an^'of'thYcirt. """  """'  ""^  '^^'°"  '^""  ^'^"'^^'  '-'-'-« 

w;VfI''!.';T°'"'^'i",'°,"^'  ''"''  ^""'"'■^^  mucous  membrane  is  treated 
with  radium  and  fnlgurat.ou.   Ko  sharp-cutting  instrument  sh"ld 

^.Z  u\"n  '  ''°"'"-  ^^^'^^^"'  ™^.v  !"-'  administered  as  a  ronti  e 
agent  in  these  cases,  giving  the  salvarsan  at  the  height  of  the 
radium  reaction.  This  is  useful  because  it  is  possible  to  "et 
secondary  effects  from  the  combination.  ^  " 

rreatmeut    of    malignant    disease    of     the    antrum    should    be 
operative  j.Z»<  radium.      Metastasis   does   not   occur  so  earlv  iu 
.these  cases,  but  the  glands  should  be  rayed  as  a  routine  measule 

caucer  of  tbe  oesophigus  is  a  radium  case-with  perhaps 
surgery-i  m  the  very  early  stage.  Hadium  is  the  best  palliative 
agent  in  advanced  cases,  but  must  he  used  with  care,  because  of 
the  effect  of  the  rays  on  the  adjoining  tissues.  Very  peuetratin" 
.1-  rays  may  be  used  from  the  skin  surface.  "  •=""■""= 

Cancer  of  the  stomach  and  intestinal  tract  is  treated  sur-'icallv 
followed,  I  possible,  by  radiation.  The  niechanical  d  fficmties  i^J 
placing  radium  lu  the  stomach  have  not  been  overcome 

Ii.arly  cancer  of  the  breast  is  considered  surgical,  and  radium  has 
rendered  seemingly  inoperable  cases  operahle.  Only  in  iiioperabll 
and  advanced  cases  is  radium  alone  employed,  and  theu  for  i  a 
palliative  effect.  Post-operative  radiat.ou  •treatment  is  recom' 
mended  in  all  cases  of  cancer.  The  best  time  for  prophylacUc 
treatment  13  a  question  that  must  be  decided  for  the  individuia 

Cincer  of  the  rectum  is  a  condition  not  treated  satisfactorilv 
from  any  Stan  Ipoiut.    If  it  is  inoperable,  it  should  be  treated  Iw 
radium   and  .,■  rays.    Coiotomy  should   be   per.'ormed   t'   prevent 
irritation  to   the  pirts.      Kadiations  should  be  anp   ed   f^om  a 
available  aspects.  "I'puLu   aom  all 

Cancer  of  the  prostate  should  be  removed  (if  eirlvi  and  radinm 
tubes  and  needles  buried  at  the  time  of  ooernHA,,      Vf  1       "^"^"V, 
it  may  be  treated  by  the  use  ofVadmm',Se's'°"u  t.  e' pe'rfneum' 
or  the  cross-tire  method  via  rectum  and  urethra  Permeura, 

In  cancer  of  the  bladder  radium  will  hp  uacfui   o,„i  „  ,  ■ 

operation  is  done  iu  order  to  fa",lih     .  n.I      1    '■      ^  "^  suprapubic  ■ 
aud  to  provide  for  good  drafuage''  ""  '"''""'°  "  "^^' ^'a^liuia 
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C      The  liniTisH 

■L  MCIUCAL  JuURNAIt 


'.TV^a  ca^yfoV'raamm:  au.f  uo  c.L,  l.oweveV  severe,  shouIO  be 
.lenied  the  palliative  action  o£  radiuui. 

Mucli   of  the   work  which  has  been  done  in  the  past  has 
been  expcri-ueutal  and  cmp"i«il.     Tlie  techmque  has  been 
oXmely  crude,  and  often  left  in  the  hands  of  men  who  from 
their  lack  of  skill  and  training  have  not  been  able  to  use  the 
radium  to  the  best  advantage.     But  haphazard  methods  have 
no  place  in  present-day  technique.     Take,  for  example,  cancer 
of  the  eeivx  uteri.    The  patie.it  mustrbe  thoroughly  prepared 
as  for  operation.      The  oynaecologist  is  the  man  best  fitted 
to  deal  with  these  very  difficult  cases,     bmall  quantities  of 
radium  or  emanations  from  radium  in  metal  tubes  are  used. 
The  needle  already  described  is  most  suitable  for  this  class  of 
work      \    tube   maybe  introduced  into    the  cervical   canal; 
around   this   small  needles  are   inserted  into   the  growth  in 
positions  wliere  the  greatest  activity  is  required  and  can  be 
obtained.     Close  apposition  of  the  tubes  to  the  active  edges  of 
the  orowth  will  ensure  the  best  results.     As  many  as  twelve 
needles  may  be  inserted  into  a  growth.     The  cervix  with  the 
radium  tube  and  needles  is  next  carefully  packed  around  with 
oauze.  and  the  vaginal  walls  are  protected  (as  far  as  that  is 
possible)  by   being   pushed  as  far  away  from  the  radium  as 
possible.     The  vagina    is   next  carefully    packed    and    the 
requisite  exposure  given.     At  the   end  of  the  time  arranged 
the  radium" is  removed.     It  may  be  necessary  to  give  the 
patient  morphine  or  other  sedatives  during  the  exposure.     At 
the  eud  of  about  ten  days  the  patient  is  inspected  and  another 
exposure  "iven.     Then  at  the  end  of  three  weeks  a  further 
exposure  fs  ii*ade.     After  these  three  exposures  the  patient 
is  kept  under  observation. 

In  a  short  time  after  the  last  exposure  the  improvement 
sets  in,  aud  it  is  no  exaggeration  to  say  that  in  a  number  of 
cases  the  immediate  results  of  radium  treatment  are  very 
remarkable.  The  local  tumour  disappears  aud  leaves  a  firm 
pliable  scar.  The  distressing  symptoms  clear  up  and  for  a 
time  the  patient  returns  to  normal  health. 

In  these  cases  a  combination  of  radium  and  .r  rays  is 
preferred,  the  latter  being  applied  from  many  ports  of  entry 
around  the  nelvis.  With  the  possibility  of  usmg  the  more 
penetrating  x  rays,  of  whicli  so  much  has  been  heard  lately, 
the  prospect  of  helping  the  sufferer  is  greatly  improved. 
With  a  skilful  application  of  radium  followed  by  large  doses 
of  .!■  rays,  we  are  almost  certain  to  get  vastly  improved 
results.  I  am  trying  both  methods  singly  aud  combined, 
aud  at  present  it  is  not  possible  to  say  which  will  be  the 
more  reliable  method  to  employ  in  the  future. 

Cancer  of  the  rectum  is  one  of  the  disappointments  of 
vadium  tlierapy;  it  is  possible  that  the  unfavourable  results 
which  have  followed  upon  applications  are  in  part  due  to  the 
faulty  technique.  The  fixation  of  the  tube  of  radium  is  not 
an  easy  matter;  great  skill  is  required  to  get  it  into  a 
position  where  it  will  exercise  a  maximum  effect.  It  is 
suaocsted  that  if  the  growth  cDuld  be  brought  into  view  by 
dilatui"  the  rectal  canal,  radium  needles  could  be  buried  in 
the  mass.  In  this  wav  the  irritatiou  of  the  rectal  mucosa 
would  be  to  a  large  extent  avoided.  Long  exposures  would 
then  be  possible.  A  large  number  of  small  needles  could  be 
introduced  at  regular  intervals  of  space  in  order  to  get  a 
uniform  irradiation.  The  aim  of  the  treatment  is  to  induce 
throuohout  the  tumour  a  degree  of  reaction  which  will  result 
in  the°absorption  of  the  tumour  mass.  How  this  is  brought 
about  is  not  clearly  understood,  but  it  is  quite  clear  that  it  a 
uniform  irradiation  is  obtained  the  probability  of  favourably 
influencing  the  growth  is  greater. 

\  distinnuished  physician,  whi»  ought  to  have  been  better 
informed,  Is  reported  to  have  stated  that  radium  had  proved 
to  be  a  failure,  aud  that  surgeons  were  giving  up  its  use  and 
turning  to  penetrating  .c  rays  in  the  treatment  of  malignant 
disease.  This  is  not  true  at  all,  though  it  may  have  a 
semblance  of  truth  in  it,  because  so  many  disappointing 
results  have  followed  the  use  of  radium  in  quite  unsuitable 
and  hopeless  cases.  The  failure  of  radium  in  those  cases  is 
not  surprising;  and  need  it  be  pointed  out  that  radium 
merely  follows  upon  failure  of  all  other  methods  of  treat- 
ment which  have  no  doubt  been  tried  in  the  cases  .sent  for 
radium  treatment  ■?  ,     •  c 

Against  this  statement  may  be  advanced  the  conclusions  ol 
an  experienced  observer.  Professor  Fraukl  of  Vienna,  who 
recently  lectured  in  Dublin  on  the  subject  of  ..■  rays  and 
radium.  An  abstract  of  his  paper  was  published  in  the 
Lancci  of  December  3rd,  1921,  p.  1176 : 


Professor  Fraukl  poinlea  out  that  radinm  had  a  limited  area  of 
action  not  exceeding  4  cm.,  and  tliat  its  effectiveness  decreased  in 
ratio  to  the  distance,  so  tliat  the  peripheral  portions  of  a  tumour 
mi'<ht  receive  a  dose  inadeiiuate  to  destrov  but  suflicient  to  stimu- 
late I  lie  cancer  cells.  All  the  cells  of  the  body  were,  he  said,  seu- 
sitive  to  ,.■  ravs  or  radium,  but  cancer  cells  aud  the  specilic  cells  of 
the  ovary  more  sensitive  thau  others,  so  that  it  was  possible  to 
destrov  tiimour  cells  aud  the  follicles  of  the  ovary  without  barmmM 
the  surrounding,  tissues.  Some  gvuaecologists  liad,  perhaps,  ex- 
pected too  much  from  rays  and  radium  in  the  treatmeut  of  cancer 
of  the  neciv  of  the  uterus  :  there  was  no  excuse  for  abandoning  the 
knife,  and  a  combination  of  the  two- methods  promised  to  give 
better  results  thau  either  alone;  it  was  important  to  subject  cases 
operated  to  subsequent  treatmeut  by  rays.  It  was  also  true  that 
in  a  small  percentage  of  eases  treatment  by  rays  might  render  .an 
inoperable  case  operable,  or  even  bring  about  cure.  In  Fraukl  s 
clinic,  of  42  cases  of  inoperable  caucer  of  the  cervix  seven  had  been 
cured,  and  58  per  cent,  of  the  cases  subjected  to  ray  treatment 
subsequent  to  operation  remained  well  for  a  period  of  hve  years. 
In  uterine  haemorrhage  due  to  the  presence  of  myomata  or  un- 
connected with  obvious  signs  of  disease  tlie  rays  acted  upon  the 
follicular  elements  of  the  ovary,  and  by  destroying  thein  brought 
about  a  cessation  of  ovarian  secretion  and  so  produced  amenor- 
rhoea  It  had  been  suggested  that  small  doses  might  stimulate 
the  follicular  epithelium  of  the  ovary  aud  so  cure  obstinate 
amenorrhoea. 

I  am  in  agreement  with  Professor  Frankl  iu  practically  all  _ 
that  he  says  in  regard  to  radium  aud  caucer.  The  proba- 
bility is  that  in  time  we  shall  arrive  at  a  correct  estimate  of 
the  value  of  radiations  in  treatment.  The  five  years  given  by 
Professor  Fraukl  as  the  longest  time  up  to  the  present  he  has 
patients  in  good  health  after  .r-ray  treatment  is  not  long 
enough  on  which  to  base  values.  I  could  quote  a  largo  ' 
number  of  cases  of  malignant  disease  who  have  had  opera- 
tions aud  .f-ray  treatment  who  are  at  present  quite  well.  A 
number  of  cases  in  which  recurrence  has  shown  itself  within 
the  five  years  period  have  cleared  up  and  remain  well.  Ou 
t!ie  other  hand,  it  is  just  at  the  five  years  limit  that  I  would 
lookout  for  manifestations  of  deep-seated  .secondary  deposits, 
and  I  would  place  the  critical  period  upon  whicii  statistics  may 
be  based,  which  would  be  of  value,  between  five  and  ten  years. 
It  is  between  these  times  that  the  end  stages  of  malignancy 
will  show  themselves.  I  mean  particularly  in  reference  to 
carcinoma,  for  I  believe  that  sarcomata  have  a  much  shorter 
latent  period  between  the  discovery  and  the  removal  of  the 
primary  growth  and  the  deep-seated  recurrence. 

If  and  when  we  can  produce  statistics,  either  operative  or 
radiotherapeutical,  which  clearly  show  a  good  percentage  of 
patients  alive  aud  well  ten  years  or  longer  after  operation 
or  treatment  by  radiation,  it  will  be  possible  to  consider  the 
advisability  of  making  statements  of  curative  woik  in 
canicer. 

It  has  been  my  fate  to  watch  a  large  number  of  cases  oE 
cancer   iu   ail   parts   of   the  body  progress  towaids  the  end 
stages  of  the  malady.     These  stages  are  not  pleasant  ones  to 
contemplate,   and    they    do   not   encourage   one   to    become 
optimistic   regarding    the   treatment    of    malignant   disease. 
True,  one  sees  an  occasional   biiliiant  result,  and  encourage- 
ment springs  from  the  sight,  but  on  the  whole  the  results  are 
not  good.     In  a  fairly  large  percentage  of  cases  of  carcinoma 
of  the  mamma  the  end  condition  is   one  of  mediastinal   in- 
volvement: that  is  a  hopeless  condition  to  deal  with.     Radio- 
therapeutic  measures  may  relieve,  but  they  never  cure.     The 
last  of  the  involvements  is  the  occurrence  of  bone  metastases. 
These  are  much  more  common  thau  is  suspected.     They  are 
often   overlooked,   even    in    the  post-mortem    room.      Radio- 
graphy has  been  helpful  in  discovering  these  changes  in  bone. 
Bone  carcinomatosis  is  more  common  than  we  know.     It  is 
probably  the  cud  manifestation  of  the  cancer  process,  and  it 
may  be  localized  or  very  general  in  its  distribution.     Involve- 
ment of   bone  may   occur  within  five  years  of  the  primary 
lesion,  but  in  my  experience  it  does  not  often  become  evident 
before  the  tilth  year,  and  it  may  appear  at  a  much  later  date. 
From  the  point  of  view  of  ray  therapy  it  is  a  most  hopeless 
condition.     The  spread  of  the  disease  is  so  extensive  that  no 
amount  of  radiation  can  possibly  influence  it  for  good,  thotifih 
temporary  improvement  may  follow  upon  thorough  radiation. 
Nor  is  it  likely  that  ray  therapy  can  prevent  the  spread  to  the 
osseous  system  unless  tlie  primary  dosage  can  be  sufficiently 
lar-c   to  clear   up    the   primary   growih,  aud    any    possible 
infiltration  through  the  lymphatics.     It  is  quite  clear  that  at 
present   we   are  not   giving   anything    like    dosage   of   such 
(luautity  aud  quality   aS-  to   influence   such   wide    area§.u,l 
t'herefore  plead  for  the  extensive  use  of  radiations  from  what- 
ever source  available,  and  I  hold  that  in  radium  we  have  an 
agent  which  helps  towards  the  attainment  of  cures,  smco  it 
carries  a  source  of  very  penetrating  radiation  into  the  regions 
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wliei-e  it  is  most  needed,  and  in  which  in  a  number  of  cases 
it  is  not  possible  to  get  the  oquivalent  dose  of  x  i-ays  delivered. 
It  is  well  to  use  largo  qiiautities  of  radiations  as  early  as 
possibio,  and  to  give  a  sutiicient  number  of  exposures  at 
intervals  over  a  period  of,  say,  two  luontlis,  and  then  keep  the 
paliout  under  observation  for  as  long  as  possible.  Watch 
carefully  for  evidence  of  recr.rrence  ;  when  this  occurs  treat 
it  in  the  same  way  as  a  primary  growth  would  bo  dealt  with. 
In  advocating  the  u.se  of  radium  by  the  surgeon  in  lii.s 
oi-crativo  woik,  it  is  clear  that  two  chief  points  must  be 
i-ealized.  lie  must  have  a  sufficient  supply  of  radium  in 
suitable  applicators,  and  he  should  know  something  of  the 
physical  pioperties  and  action  of  radium.  The  principal 
fields  for  its  use  in  the  hands  of  the  surgeon  will  bo  in  two 
tyjies  of  case : 

1.  Tlic  operable  case  of  cancer,  where  tlie  whole  of  the 
tumonr  can  be  removed.  Ridium  is  used  in  this  class  at 
the  cluso  of  the  operation  as  a  prophylactic  measure.  Mr. 
Sampson  llandley  is  a  strong  advocate  of  this  method,  aud 
he  further  insists  on  postoperative  ray  treatment,  the  com- 
bination giving  the  patient  the  best  possible  chance  of  a 
complete  recovery. 

2.  The  inoperable  case,  in  which  an  operation  for  tlie  use 
of  the  radium  is  justifiable.  In  this  type  of  case  a  large 
field  exists,  for  the  majority  of  snrgicaliy  inoperable  cases 
will  have  to  be  considered  from  this  point  of  view.  The  field 
is  a  large  t.ue,  embracing  as  it  does  a  variety  of  forms  of 
tumour,  and  an  equally  large  variety  of  situations. 

It  is  evident  from  a  consideration  of  the  facts  submitted 
that  the  possibilities  of  radium  in  the  treatment  of  disease 
have  not  been  nearly  exhausted ;  in  fact,  up  to  the  present 
the  technique  has  been  more  or  less  experimental.  The  ex.- 
perience  of  recent  years  brings  forth  two  dominant  facts. 
The  potency  of  radium  is  now  acknowledged  by  all  com- 
petent workers;  it  is  a  most  valuable  adjunct  to  the  surgeon 
and  the  .r-ray  therapist.  Indispensable  to  both,  it  is  clear 
that  a  great  future  lies  before  it.  To  nlilize  radium  to  the 
utmost  it  is  imperative  that  much  larger  quantities  must  be 
used  than  has  been  customary.  Instead  of  talking  in  milli- 
grams it  will  be  necessary  to  think  in  grams,  and  to  devise 
teclmique  whicli  will  make  it  possible  to  use  with  safety 
much  larger  quantities.  Tlie  larger  the  quantity  used  the 
shorter  will  be  the  exposure.  This  in  itself  will  be  an 
important  step,  particularly  in  regions  in  which  the  appli- 
cations are  not  well  tolerated,  such  as  the  mouth,  pharynx, 
oesophagus,  rectum,  bladder,  etc. 

Tlie  second  important  poiiit  is  concerned  with  the  technique 
of  the  application.  In  order  to  obtain  the  maximum  effect 
the  radium  must  be  accurately  applied.  The  surgeon  must 
be  prepared  to  perform  operations  for  the  insertion  of  the 
radium.  In  iute-.-nal  regions  an  exploratory  operation  may 
be  required  to  locate  accurately  the  tumour  and  to  place  the 
tubes  in  position.  Take,  for  example,  a  localized  tumour  of 
the  pyloric  end  of  the  stomach  which  is  incperable.  Is  it 
not  possible  to  anchor  the  tumour  in  the  operation  wound, 
insert  a  number  of  small  tubes  into  the  tumour,  allow  a  few 
hours  for  the  exposure  (and  with  large  quantities  of  radium 
used  this  could  be  limited  to  a  comparatively  short  period), 
remove  the  radiulu  tubes,  aud  close  the  wound?  Such 
measures  may  app.ar  to  be  extreme,  but  is  it  not  a  desperate 
condition  which  is  being  dealt  with?  Surely  it  is  .sound 
practice  to  give  the  patient  the  chance  of  even  a  forlorn 
hope. 

The  question  of  radiations  verstts  operation  must  now  be 
discussed.  In  all  cases,  with  perhaps  one  or  two  exceptions, 
there  can  be  no  doubt  that  the  operative  should  be  the  first 
choice.  In  all  cases  where  possible  radium  should  be  used  at 
the  operation,  placing  it  in  positions  which  are  likely  to 
contain  res:dual  cells.  It  is  surely  more  logical  to  endeavour 
to  check  at  the  outset  any  possible  residues  than  to  await 
their  development. 

The  radium  exposures  should  be  followed  up  by  thorough 
a-iay  treatment.  Tlie  aim  of  radium  aud  ,r-ray  treatment 
shmild  be  to  administer  doses  of  great  intensity  in  the  hope 
that  changes  may  be  brought  about  in  the  tissues  which  will 
lead  to  the  disappearance  of  any  cancer  cells. 


The  Mayor  of  Detroit  has  announced  a  grant  of  1,000,000 
dollars  for  the  purpose  of  consolidating  the  Children's  Free 
Hospital  and  the  Michigan  Hospital  at  Framington,  to  provide 
additional  facilities  for  the  treatment  of  crippled  children 
in  .^^ichigan.  Additional  contributions  to  the  amount  of 
5,000,000  dollars  will  be  made  as  monev  is  needed  for  the 
devclupmcnt  of  the  joint  hospital. 
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I'OR  some  few  years  I  have  realized  iu  increasing  degree  tlie 
extreme  diagnostic  value  of  blood  mixed  with  the  ?erebro- 
spiiial  fluid  removed  by  lumbar  puiictuio.  It  is,  of  cour.so 
to  be  assumed  that  the  lumbar  puncture  has  been  clcauly 
per.ormcd  without  any  great  difficulty  or  prolonged  search 
ing,  as  If  that  hapiieus  local  haemorrhage  due  to  the  pro- 
longed manipulation  of  the  needle  may  reach  the  cerebro-spinal 
fluid.  Ihe  blood  in  such  an  event  is  liable  to  clot  easily  and 
13  not  intimately  mi.xed  with  the  fluid,  unless  the  attempt  is 
renewed  on  the  following  or  subsequent  day,  by  which  time 
the  blood  aud  fluid  will  bo  intimatelv  mi.xed.  With  this 
exception,  the  finding  by  lumbar  puncture  of  free  blood 
intimately  mixed  with  the  cerebrospinal  fluid  is  a  practically 
ccr  ain  and  invaluable  method  of  rapid  differential  diaanosil 
of  iiaemorrhage  occurring  into  the  central  nervous  sfstem 
thus  distinguishing  at  once  between  apoplexy  due  to  haemor- 
rhage and  other  causes  of  cerebral  confusion  and  coma— such 
as  embolism,  thrombosis,  uraemia,  encephalitis,  tumour 
diabetic  coma,  epilepsy  aud  general  paralysis,  dis.scniinated 
sclercsis,  lieat  strolio,  hysteria,  and  so  on.  The  one  other 
condition  in  which  blood  or  its  derivative  pigments  is  con- 
stantly found  in  the  cerebro-spinal  fluid  is  severe  concussion 
witli  laceration  of  the  brain,  and  fractured  base.  Theie'oro 
in  these  two  diseases  of  haemorrhage— cither  spontaneous, 
as  in  apoplexy,  or  traumatic,  due  to  severe  injury— lumbar 
puncture  gives  us  at  once  a  certain  and  invariable  dccidin<< 
indication  as  to  whether  the  lesion  is  one  of  haemorrhage 
within  the  cranial  cavity  or  not.  An  examination  of  the 
chief  textbooks  on  diseases  of  the  nervous  system  shows  au 
almost  uniform  absence  of  reference  to  lumbar  puncture  iu 
the  differential  diagnosis  of  apoplexies,  though  in  one  or  two 
hooks  devoted  to  diagnosis  the  point  is  mentioned,  but  not 
stressed  sufficiently. 

During  the  last  week  I  have  seen  in  consultation  five  case.s 
of  acute  cerebral  apoplexy,  in  which  lumbar  puncture  showed 
the  cerebrospinal  fluid  to  be  intimately  mixed  with  aud 
opaque  with  blood.  In  only  two  of  these  cases  had  cerebral 
haemorrhage  been  suggested  as  the  cause  of  the  mental 
confusion  or  coma  before  I  saw  tlie  patient,  uraemia  haviuf 
been  diagnosed  in  two  of  the  cases,  and  encephalitis 
Ictliargica  iu  the  other. 

The  history  of  the  latter  case  is  instructive,  inasmuch  as 
the  patient  lived  for  fifteen  days  after  the  rupture  of  a  small 
aneurysm  on  one  anterior  corohral  artery. 

Case  i. 
Miss  M.,  aged  44,  bail  not  been  feeling  well,  and  Ijad  a  faiut:D<' 
a.tack  in  a  Turkisli  batli  ou  March  3ril,  but  quite  recovered.  On 
March  8th  she  partook  of  tinned  salmon  at  su|i[)er,  and  was  talieu 
acutely  ill  shortly  afterwards  with  recurrent  vomiting  and 
diarrhoea,  tliough  other  members  of  the  familv,  wlio  hart  eaten 
of  the  same  dish,  were  unaffected.  As  soon  as  the  sickness  tiegaii 
she  felt  a  '■  flush  of  bloo  1  to  tlie  liead,"  and  aseiisatioii  of  sleeijlncss. 
but  was  quite  causcious,  though  senii-cjllap,ed  when  ee^i  by 
])r.  Eric  Pritchard  of  Hanipstead  at  1.30  a.m.  The  vomitin" 
did  not  recur,  and  next  evening  she  felt  stiffness  at  the  back 
of  the  neck  and  the  tinshing  sensation,  f)eing  drowsy  but  able 
to  talk.  Eveu  on  the  third  day,  during  intervals  of  periods  of 
drowsiness,  she  would  get  up  from  the  sofa  and  aiteiul  to 
business,  writing  cheques  and  letters,  aud  was  perfectly  rational, 
though  it  was  noticed  that  she  had  occasional  visual  ballncina- 
tions.  Di.  I'ritchard  considered  the  caso  to  be  one  of  en- 
cephalitis lethargica,  and  a  neurologist  who  saw  her  with  him 
ou  the  fifth  day  cunlirnied  this  diagnosis,  allliongli  he  i>or- 
formed  lumbar  puncture  and  found  the  cerebro-spinal  fluid 
intimately  mixed  with  hlood,  showing  clianges  iu  colour  and 
general  appearance  compatible  with  a  history  of  four  days  in  age. 
I  saw  her  on  the  eighth  day,  as  during  that  dav  slie  rapidly  became 
worse,  being  comatose,  with  flaccid  left  heiniplegia,  and  slight 
rigidity  and  muscular  twitchings  on  the  riglit  side.  The  case 
a|>pcared  to  me  as  one  of  undoubted  ingravescent  cerebral  liaeuior- 
rhage,  coiihrmed  by  the  free  blood  found  in  Ibe  cerebro  spi  ;al 
fluid,  as  I  have  never  seen  the  slightest  trace  of  blood  in  the  flniil 
in  cases  of  encephalitis  lethargica.  Her  state  made  it  seem  pro- 
bable that  she  could  not  live  more  than  a  day  or  two,  yet  she 
lingered  another  week,  with  total  flaccid  paralysis,  dying  on 
March  23rd,  hfteen  days  after  the  initial  symptoms  of  the  cerebral 
haemorrhage.  Dr.  Spilsbury  made  a  ;)iw/-"Hio/7rw  examination  lor 
Dr.  Pritchard  and  found  a  ruptured  anenrvsm,  the  size  of  a  pea, 
ou  the  left  anterior  cerebral  artery,  one-third  of  au  inch  from  iti 
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oiioin  with  considerable  haemorrhage  betweeu  the  membranes. 
The  blood  bad  forced  its  way  between  the  frontal  lobes,  damaging 
considerably  both  inner  frontal  convolutions. 

Case  11. 
In  another  case,  a  woman  aged  46,  the  diagnosis  of  nraemia  had 
been  made,  because  the  doctor  in  attendance  had  treated  her  |ire- 
viously  for  high  blood  pressure  and  occasional  albuminuria.  She 
■was  eil'ht  months  pregnant,  and  had  been  taken  suddenly  ill  wlien 
returunig  home  about  6.30  p.m.,  five  hours  before  I  saw  her  with 
Pr.  Woodcock,  of  Palmer's  Green.  She  was  then  quite  comatose. 
with  slight  generalized  rigidity,  pinpoint  pupils,  and  extremely 
raucous  stertorous  breathing.  The  blood  pressure  was  then  160, 
the  knee-jerks  brisk,  and  bilateral  extensor  plantar  rellexes. 
Lumbar  puncture  revealed  extensive  haemorrhage  into  the 
cerebrospinal  fluid,  which  was  intimately  mixed  and  qnile 
opaque  with  bright  red  blood.  Death  occurred  five  hours  later, 
hut  the  diagnosis  made  of  pontine  haemorrhage  seems  probably 
correct. 

Meningeal  haemorrhage  resulting  from  fractured  base,  and 
lacerations  of  the  braiu  due  to  concussion,  will  in  like  manner 
cause  bloodstained  cerebrospinal  fluid,  the  depth  of  stain 
varying  in  proportion  to  the  amount  of  exuded  blood.  The 
staining  may  be  no  more  than  a  distinct  yellow  tinge  after 
the  lapse  of  three  or  four  days,  as  after  the  tliird  day  a 
pigment  derivative  from  the  blood,  of  the  nature  of  bile  pig- 
ment, appears  in  the  cerebrospinal  fluid,  due  to  absorption  and 
chemical  changes  in  a  localized  collection  of  blood  in  the 
membranes  or  brain  substance.  Tliis  yellow  pigment,  appear- 
ing after  the  third  or  fourth  day  of  an  intrameuiugeal 
haemorrhage,  was  shown  many  years  ago  by  Froin  to  be 
practically  identical  with  bile  pigment,  and  gives  tire  Gmelin 
reaction  for  bile  pigment,  but  does  not  give  the  ordinary  test 
for  blood.  Thus,  a  small  localized  cerebral  haemorrhage  in 
the  neighbourhood  of  the  internal  capsule  or  other  deep  area 
•within  "the  brain  substance,  which  has  neither  reached  the 
surface  nor  ruptured  into  the  lateral  or  third  ventricle,  will 
signalize  its  presence  by  the  appearance  of  this  yellow  stain 
in  the  cerebro-spinal  fluid  within  three  days,  rather  than  by 
the  appearance  of  free  blood  mixing  with  the  cerebro  spinal 
fluid,  as  is  the  case  with  the  larger  cerebro-spinal  haemor- 
rhages. In  fractured  base  and  laceration  of  the  cortex  the 
injury  may  be  sufficient  to  cause  death  within  a  week,  and 
yet  the  fluid  may  be  stained  only  a  light  yellow,  with  never 
any  free  blood  mixed  with  it. 

Meningeal  venous  haemorrhage  may  occur  from  tlie  rupture 
of  a  vein,  usually  into  the  posterior  fossa,  in  periods  of  intense 
vascular  congestion,  as  in  men  during  the  act  of  coitus, 
especially  when  performed  in  an  abnormal  position,  such  as 
when  standing,  and  if  the  man  is  in  poor  health  or  suffering 
from  headache  at  the  time.  Violent  headache  and  faintness, 
with,  very  probably,  vomiting,  occur  at  once,  and  iu  tense 
headache  may  persist  for  several  days,  though  complete 
recovery  is  the  rule  after  three  or  four  weeks.  Free  blood  in 
the  cerebro-spinal  fluid  will  be  found  by  lumbar  puncture 
during  the  first  few  days,  the  blood  being  probably  recover- 
able within  half  an  hour  or  so  of  a  direct  haemorrhage  into 
the  subarachnoid  space.  Venous  haemorrhages  may  al.so 
occur  upon  the  cortex  during  the  severe  congestion  of  an 
epileptic  fit,  or  during  the  strain  of  violent  coughing,  as  in 
whooping-cough,  the  blood  either  appearing  free  and 
intimately  mixed  with  the  cerebro-spinal  fluid,  or  indicating 
its  presence  after  the  third  day  by  the  yellow  tinge  of  bile 
pigment. 

Spontaneous  haemalorrhachis,  or  intraspinal  haemorrhage, 
may  occur  as  the  result  of  an  intense  muscular  effort,  aud  if 
the  bleeding  occurs  low  down  in  the  spinal  canal,  amongst  the 
roots  of  the  cauda  equina,  the  blood  may  clot  in  situ,  and 
cause  pain  in  the  lower  extremities,  and  motor  and  sensory 
paresis  for  years.  Such  a  case  I  published  iu  1912  {Proc. 
Boi/.  Sac.  Med,  Xeurolog.  Sect.,  February  15th,  1912,  p.  115). 
When  the  blood  is  extravasated  higher  up  iu  the  cerebro- 
spinal axis,  then  the  mixture  of  blood  and  cerebro-spinal 
fluid  obtamed  by  lumbar  puncture  does  not  clot.  Spontaneous 
haematorrhachis,  with  the  formation  of  clot  around  one  or 
more  roots  of  the  Cauda  equina,  I  believe,  accoimts  for  not 
a  few  cases  of  persistent  pains  in  the  lower  extremities 
following  a  heavy  muscular  effort,  such  cases  being  usually 
diaonosecl  as  ruptured  muscle,  fibrositis,  or  neuritis,  and  if 
the°pain  is  in  the  front  of  the  thigh  the  condition  may  be 
labelled  '■  meralgia  paraesthetica."  Lumbar  puucture  would 
at  once  decide  tCe  diagnosis  in  such  a  case,  possibly  even  one 
or  two  years  after  the  onset  of  symptoms,  as  in  the  case 
quoted  above,  iu  which  I  obtained  by  lumbar  puucture  a 
canary-yellow  fluid  eighteen  months  after  the  primary  attack. 
Another  example  may  be  given  in  which  the  lesion  was 
almost  certainly  a  spontaneous  haematorrhachis. 


Case  hi. 
X  man.  aged  6i,  strained  bis  right  leg  in  pushing  a  heavy  iron 
safe  with  his  knee.  Two  days  later  he  noticed  great  tendeiness 
along  the  front  of  the  thigli,"  so  that  ho  could  not  bear  the  bed- 
clothes over  it ;  the  pain  then  spread  to  the  oalf  and  the  sole  of  the 
foot,  which  has  ever  si-nce  for  the  last  five  years  felt  as  if  he  were 
walking  on  sand  or  pebbles.  The  right  foot  is  always  cold  and 
blue;  there  is  no  anaesthesia,  but  a  vHrjing  degree  of  byper- 
aesthesia.    The  knee-jerks  aud  Achilles  jerks  are  unaffected. 

Though  lumbar  puncture  was  never  done  in  this  case, 
which  did  not  come  under  my  observation  until  two  and 
a  half  years  after  the  onset  of  symptoms,  I  have  no  doubt 
that  spontaneous  haematorrhachis  was  the  cause,  and  that 
lumbar  puncture  would  have  shown  free  blood  in  the  cerebro- 
spinal fluid  iu  the  first  few  d:iys,  aud  that  subsequently  the 
fluid  would  have  been  yellow  stained,  probably  for  mouths. 
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It  may  be  useful  at  a  time  when  the  prevalence  of  simple 
goitre  in  this  country  is  attracting  attention  to  oiitliue  our 
present  knowledge  witii  regard  to  its  causation.  I  include  in 
the  term  "simple  goitre  "  tliose  sporadic  or  endemic  cases 
often  encountered  in  towns  and  country  districts  in  England. 
Simple  goitre  is  a  deficiency  disease  due  to  an  insufficient 
supply  of  iodine  for  tlie  needs  of  the  thyroid  gland,  or  more 
properly  for  the  needs  of  the  body  cells  in  the  form  of  the 
gland's  iodine-containing  hormone.  Two  facts  may  be  stated 
in  proof  of  this  detinitiou:  (1)  Thyroid  hyperplasia  is 
readily  produced  by  the  use  of  diets  deficient  in  iodine ; 
(2)  iodine  in  minute  doses  will  prevent  and  cure  goitre 
when  administered  at  the  proper  time  and  season.  But 
while  theoretically  goitre  can,  and  sometimes  does,  arise 
in  consequence  of  a  deficient  supply  of  iodine  in  tlie  food, 
it  arises  more  commonly  in  spite  of  the  fact  that  there  is 
present  in  the  food  a  sufficiency  of  iodine.  There  is  abundant 
proof  of  this  statement ;  it  will  suffice,  however,  to  mention 
in  this  connexion  the  results  of  one  fundamental  experimeut. 
If  animals  be  confined  in  dirty  cages  they  will  develop  goitre 
spontaneously,  the  size  of  the  goitre  being  dependent  on  the 
season  of  the  year  and  the  duration  of  exposure  to  the 
unhygienic  conditions.  If,  however,  they  be  confined  iu 
scrupulously  clean  cages  of  the  same  dimensions  goitre  will 
not  arise.  Since  the  food  suppU',  and  therefore  the  iodine 
supply,  was  the  same  iu  both  cases,  it  follows  that  there  are 
factors  provided  by  unhygienic  conditions  of  life,  as  iu  dirty 
animal  cages,  which  render  the  available  iodine  iu  tlie  food 
insufficient  for  the  needs  of  the  body  in  these  particular  cir- 
cumstances. A  sufficiency  may  become  an  insufficiency  in 
the  presence  of  sueh  unhygienic  conditions.  Further,  if  an 
additional  supply  of  iodine  be  provided,  or  cod-liver  oil  be 
administered,  goitre  will  not  develop  in  animals  coufiued  iu 
dirty  cages.  This  action  of  unhygieuic  conditions  of  life  calls 
to  mind  the  effect  of  want  of  sunlight  iu  favouring  the 
development  of  rickets  when  animals  are  fed  on  a  diet 
deficient  in  vitamin  A,  calcium  and  phosphorus.  The 
parallel  must  not,  however,  be  pressed  too  far,  for  the  mode 
of  operation  of  the  two  factors — dirt  and  want  of  sunlight- 
differs  ;  the  parallelism  is  mentioned  to  emphasize  the  im- 
portance of  such  general  hygienic  conditions  of  life  as  cleanly 
surroundings  and  sunlight  iu  the  maintenance  of  health,  an 
importance  which  is  apt  to  be  minimized  in  our  search  for 
more  specific  excitants  of  disease. 

This  effect  of  iodine  in  preventing  enlargement  of  the 
thyroid  glaud  (goitre  1  is  to  some  extent  exhibited  also  by 
free  chlorine,  although  I  am  not  yet  certain  how  far  this 
halogen  prevents  thyroid  hyperplasia.  So  far  as  my  experi- 
ments go  they  agree  in  their  r-esults  with  those  of  Marine, 
who  found  that  iodine  prevents  both  thyroid  hyperplasia  and 
goitre ;  but  while  chloriue  has  in  some  recent  experiments 
prevented  thyroid  enlargement,  it  has  not  always  prevented 
thyroid  Iiyperplasia  without  enlargement.  Two  of  the  facts 
proved  regarding  the  production  of  simple  goitre  may  there- 
fore be  stated  as  follows:  (1)  That  it  may  arise  from  an 
insufficient  supply  of  iodine;  and  (2)  that  under  unhygieuic 
conditions  of  life,  as  represented  by  dirty  animal  cages,  an 
additional  supply  of  iodine  is — iu  certain  cases  especially — 
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requii-ed  foi-  tlio   ncctis   of   tlio   Uiyfoiil    glaiul ;    failiiij,'   Ihiti 
ad  jitiona!  supply  goiti'o  is  pvuno  to  devcKip. 

rrcvious  work  lias  douioustraiod  tlio  iiiiporlnucc  of  gaslro- 
iiitcslinal  inl'octiuu  (in  whicli  may  bo  iiu-hided  infection  of 
llic  nioiitli,  iioso,  tonsils,  etc.)  as  a  goitro  producing  inlkicnco. 
Tlio  truth  of  this  is  now  generally  admitted.  It  is  therefore 
reasonable  to  conclude  that  goitre  develops  in  animals  couliaed 
in  dirty  cages  because  their  food  becomes  contaminated  by  their 
own  excreta.  Some  animals  are  more  susceptible  than  others 
to  gastro-inlcstinal  infection  carried  in  tliis  wa)" :  hence  the 
individual  idios\  ncrasy  both  to  goitre  and  to  the  size  of  tlio 
goitre  that  is  so  apparent  in  such  an  experiment.  It  would 
seem,  then,  that  the  second  fact  above  referred  to  might  be 
restated  thus:  L'nder  unhygienic  conditions  of  life,  as  repre- 
sented by  diily  animal  cages  or  by  bacteriological  impurity 
of  the  alimentary  tract,  an  additional  supply  of  iodine  is 
required  fur  the  needs  of  the  thyroid  gland — or  more 
properly  this  additional  supply  is  required  in  order  that  llie 
gland  may  secure  a  suiScieucy  for  its  needs.  If  it  docs  not 
secure  this  sidliciency  it  hypertrophies.  It  is  unnecessary 
liere  to  go  over  old  ground  '  dealing  with  the  experimental 
production  of  goit:c  in  man  and  animals,  and  with  the  pro- 
duction of  its  congenital  mauifeslations  in  animals  by  faecal 
material  or  faecal  bacteria,  or  with  the  curative  action  of 
intestinal  antiseptics  in  recent  goitres.  Wliat  I  wish  to  point 
out  here  is  that  there  is  nothing  in  the  nev/cr  work  which 
does  not  dovetail  into  the  older,  although  it  u'.ay  iuvolve  some 
recouslrucliou  of  ideas  and  a  wider  outlook  rcgardiug  the 
combination  of  causes  which  gives  rise  to  goitre.  Colore  out- 
lining these  causes  the  most  recently  discovered  fact  may  be 
referred  to— namely,  that  excess  of  fat  favours  the  develop- 
ment of  goitre.  BrieUy  expressed,  this  excess  involves  an 
additional  strain  on  the  resources  of  the  thyroid  glaud,  and 
in.ay  iu  consequence  be  a  determining  factor  in  goitre  pro- 
duction. Its  effect  is  more  marked  iu  some  cases  than  in 
others,  and  is  more  apt  to  manifest  itself  iu  the  presencG  of 
iinhygieuic  conditions,  such  as  are  provided  by  dirty  animal 
cages  or  pens,  and  by  an  unhygienic  alimentary  tract.  Here, 
too,  the  fat  excess  increases  the  needs  of  the  thyroid  for 
iodine,  and  the  goitre-producing  influence  of  fat  excess  can 
be  counteracted  by  increasing  the  available  iodine  in  the  food. 

It  is  obvious,  therefore,  that  the  factors  which  give  rise  to 
goitre  centre  round  the  supply  of  iodine  and  the  needs  of  the 
thyroid  gland  for  iodine.  Now  this  supply  of  iodine  is 
dependent  on  a  multiplicity  of  faoto's  both  extrinsic  aud 
intrinsic  to  the  body.  It  is  dependent  on  the  iodine  content 
of  the  food  and  water ;  aud  this  iu  its  turn  is  dependent  on 
altitude,  distance  from  the  sea-coast,  and  the  iodine  content  of 
the  soil  from  which  both  vegetable  foods  and  water  derive 
their  iodine  suppl}'.  Again,  the  supply  of  iodine  to  the  thyroid 
gland,  aud  of  the  gland's  iodiuc-coutainiug  secretion  to  the 
body'  cells,  is  dependent  upon  the  ade  juate  absorption  and 
assiraillition  of  iodine;  tliis  in  its  turn  is  influenced  by  factors 
such  as  disordered  function  of  the  gastro  intestinal  tract  and 
bacterial  intervention  iu  the  digestive  tube,  both  of  which 
may  interfere  with  tho  adequate  absorption  and  assimilatiou 
of  iodine.  On  tho  other  hand,  the  needs  of  the  thyroid  for 
iodine  arc  dependent  on  the  needs  of  the  body  cells  for  the 
active  iodiue-containing  principle  of  the  gland,  and  these  in 
their  turn  are  dependent  upon  a  multiplicity  of  factors  such 
as  food  balance  (excess  of  fats,  for  example,  increasing  these 
needs),  metabolic  variations,  age,  sex, puberty,  sexual  activity, 
pregnancy,  menstruation,  infectious,  and  season.  Theic  is 
further  to  be  considered  the  capacity  of  the  thvroid  aland  to 
utilize  iodine  and  etlicieutly  to  mauufacture  "its  hormone; 
hero  are  involved  such  factors  as  heredity  aud  excessive 
stimulation  of  the  glaud,  which  may  be  induced  by  nervous, 
toxic,  or  infectious  influences,  and  impairment  of  its  function, 
which  may  be  iuduccd  by  hereditary  influences  or  by  toxic 
or  mierobic  agents,  tho  two  last  being  frequently  of  gastro- 
intestinal origin. 

These,  then,  are  tho  chief  known  factors — physiological, 
nutritional,  metabolic,  toxic,  infectious,  and  nervous — which 
in  varying  combinations  may  cause  goitre.  So  it  comes  about 
that  while  theoretically  goitre  may  arise  in  consequence  of 
actual  deficiency  of  iodine  in  the  food,  it  is  much  more 
likely  to  arise,  aud  usually  does  arise,  when  a  number  of 
factors  igombine  to  render  the  available  iodine  iu  the  food 
rel.itively  insullicient  for  the  needs  of  the  body  under  the 
condition  of  life  iu  which  it  finds  itself.  While,  therefore, 
simple  goitre  is  due  theoretically  to  insufficiency  of  iodine,  it 
is  due  in  practice  to  a  combination  of  factors  which  together 
bring  about  this  insufficiency. 

It  is  this  combination  of  factors — a   combination   which 


may  vary  within  wide  limits  in  different  individuals,  at 
dillcreut  seasous,  and  iu  different  localities — that  constitutes 
the  true  cau.so  o'.  goitre  in  any  individual  or  locality.  Indeed, 
while  in  one  locality  a  given  grouping  of  iactoro  may  serve  to 
induce  goitre  in  a  considerable  proportion  of  individuals  of 
tho  .sauio  age,  sex,  aud  race,  comparatively  slight  variations 
in  this  grouping  may  suffice  to  cause  notable  variations  in  tho 
iucidence  of  the  mahuly,  or  lead  only  to  its  sporadic  occur- 
rence iu  another  locality.  Long  familiarity  with  the  experi- 
mental conditions  under  which  goitre  arises  has  taught  rao 
how  subject  to  variation  is  the  combination  of  factors  that 
may  be  concerned  iu  tho  production  of  goitre,  aud  liow 
different  the  results  may  be  wdien  variation  has  occurred  iu 
such  factors  as  race,  locality,  season,  climate,  aud  hygienic 
conditions  of  life.  It  is  often  a  matter  of  extreme  difficulty 
to  ensure  in  subsequent  experiments  precisely  the  same  con- 
ditions as  prevailed  iu  previous  ones.  Tho  fact  that  the  ex- 
periments are  carried  out  at  differeut  seasons  of  the  year  or 
in  a  different  place,  or  that  in  one  experiment  tho  auimal 
cages  arc  more  scrupulously  cleansed  than  in  another,  at 
ouco  intrcduces  variations  iu  causal  couditious  the  influence 
of  which  may  be  paramount.  The  most  we  can  do,  therefore, 
in  regard  to  the  discovery  of  the  cause  of  goitre,  or,  indeed, 
of  any  deficiency  disease,  is  to  determine  the  combination  of 
conditions  under  wdiich  it  arises  iu  the  particular  individual 
or  locality  with  which  we  are  dealing.  It  is  by  a  knowledge 
of  these  couditious  and  of  their  relative  importance,  by  the 
rectification  of  all  of  them,  and  by  refusing  to  confine  atten- 
tion to  any  one  of  them,  that  we  may  hope  to  prevent  and 
cure  goitre. 

I  have  been  prompted  to  write  this  brief  oulliue  of  our 
present  kuowdedgo  of  the  causes  of  goitre  because  this 
knowledge  is  now  sufficiently  defiuite  to  enable  us  to  prevent 
aud  to  cure  tho  condition.  It  is  pre-eminently  oue  which 
need  not  exist  iu  this  country  if  such  knowledge  of  its 
causation  and  ot  its  prevention  as  we  already  possess  be  but 
applied.  A  single  example  iu  this  conuexion  will  suffice.  In 
1913  I  demonstrated  that  tho  goitre  prevalent  in  a  large 
European  school  in  India  was  associated  with  great  bacterio- 
logical impurity  ot  the  water  supply.  .So  prevalent  was  it 
that  65  per  cent,  of  girls  aud  45  per  cent,  of  boys  above  the 
age  of  16  years  were  goitrous,  and  a  residence  ot  seven  or 
eight  years  iu  this  school  sufficed  to  cause  goitre  in  80  per 
cent,  of  the  pupils.  Measures  directed  to  the  purification  of 
the  water  (Ijrst  by  iodine  and  later  by  chlorine)  reduced  the 
incidence  of  the  disease  by  SOper  cent,  in  a  period  of  six  and 
a  half  months,  and  the  subsequent  introduction  of  a  bacterio- 
logically  pure  water  supply  has  resulted  in  its  complete 
disappearance.  The  prevention  of  goitre  is  a  matter  of 
attention  to  food  aud  water  supply,  to  individual  and  to 
general  hygienic  conditions  of  life,  aud  to  the  varying  needs 
of  the  body  for  iodine. 

In  this  outline  of  the  causes  of  goitre  no  attempt  has  been 
made  to  go  into  detail,  my  object  being  to  provide  a  concise 
sketch  of  the  present  state  ot  knowledge  regarding  its 
etiology. 

'Reference. 
'  jrcCairison:  The  TJn/roid  OUmd  in  Health  and  Disease,  London,  K17. 
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There  is  perhaps  no  eclipse  of  the  sun  without  its  quota  of 
damaged  eyes.  Cases  of  injury  of  the  usual  type  were  seen 
after  tho  eclipse  of  April  ot  last  year,  despite  tho  many 
waruiugs  that  appeared  iu  the  new.spapers  of  the  dangers  of 
observation  with  tho  unprotected  eye.  Dr.  Oliver  Lodgo 
described  a  case  in  the  Joukxal  of  May  14th,  1921  (p.  701), 
and  cases  of  a  similar  nature  were  related  in  subsef|uent 
issues  (May  21st,  p.  756,  aud  June  4lh,  p.  837)  by  Dr.  Cr. 
Maxted  aud  Mr.  H.  W.  Archer-Hall.  An  unusual  case  iu 
which  detachment  cf  retina  of  one  eye  occurred  certainly  as 
a  sequel  and  probably  as  the  direct  effect  of  tho  eclipse 
exposure  has  been  seen  by  us,  and  it  appears  of  sufficient 
interest  and  rarity  to  merit  record. 
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A  METHOD  OF  PEEVENTING  PUEBPERAL  INFECTION. 
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t  MkdICAL  JoCItNAIf 


Tlie  patient  is  a  professional  inan,  aged  54.  wlio  was  in  the 
north  during  the  eclipse,  and  was  seen  by  one  of  us  (P.  M.) 
on  April  13tli.  The  eclipse  of  the  sun  (annular)  occurred  on 
April  8tl).  He  gave  a  history  which  is  set  out  below  from 
notes  by  N.  B.  H.,  on  whom  the  chief  share  in  the  care  of  the 
case  devolved. 

Notes  made  on  April  13th  (P.  M.)  show  that:  Vision  right  eye 
was  perception  of  light  in  the  upper  part  (less  than  halt  of  field). 
Vision  left  eye  wai  6  6  with  a  small  degree  of  liypernietvopia. 
about  0.5  D.  The  right  eye  showed  a  very  extensive  detachn'.eut 
of  the  retina,  Involvhig  the  whole  of  the  upper  half  of  the  eye,  and 
the  detachment  ballooned  downwards  so  as  to  obscure  tlie  disc 
and  macula,  which  could  not  he  seen.  The  vessels  running 
downwards  from  the  disc  could  bo  seen  from  a  poiut  which  was 
estimated  as  being  about  one  disc's  breadth  below  the  disc. 

The  poiut  of  greatest  interest  was  the  relationship  between 
the  patient's  looking  at  the  eclipse  and  the  onset  of  the 
ocular  trouble.  He  himself  quite  definitely  assigned  his 
looking  at  the  sim  as  the  origin  of  his  visual  defect.  On  first 
thoughts  this  view  was  not  regarded  with  favour  (P.  M.),  hut 
on  reconsideration  of  his  history  of  the  onset  of  the  di.sease 
in  this  case;  of  the  fact  that  the  etiology  of  detachment  of 
the  retina  is  not  established  ;  that  a  violent  stimulation  of  the 
retina  is  known  to  be  able  to  cause  damage  to  the  nerve 
elements  of  the  retina;  that  it  is  not  unreasonable  to  regard 
such  violent  stimulation  as  competent  to  set  up  an  exudation 
behind  the  retina;  that  in  this  case  there  was  a  history  of 
such  definite  violent  stimulation  ;  that  exposure  to  light  sets 
np  exudation  elsewhere — for  example,  blistering  in  sunburn — 
we  decided  that  we  were  justified  in  publishing  the  case  as 
cue  of  retinal  detachment  due  to  excessive  exposure  to  sun- 
light during  an  eclipse.  Since  the  patient's  home  was  in 
London  and  he  desired  to  return  thither  he  was  referred  to 
N.  B.  H.  for  further  observation  and  treatment. 

When  seen  on  .\pril  15th  he  stated  that  he  viewed  the  eclipse 
with  the  right  eye  tlirough  a  piece  o£  cinematograph  him,  and  also 
through  a  tunnel  formed  by  his  band.  Half  an  hour  after  exposure 
be  saw  sparks  in  the  eye ;  the  seuiation  was  worse  on  the  next  dav. 
Three  days  later  he  noticed  that  part  of  the  sight  of  the  right  eve 
was  obscured;  the  defect  appeared  at  first  downwards  and  then  to 
the  right  side.  It  rapidly  got  worse.  He  stated  that  his  eyes  had 
always  been  good,  but  that  he  bad  an  impression  that  the  right  eye 
was  always  a  little  less  keen  of  sight  than  the  left.  He  had  seen 
spots  in  both  eyes  some  six  months  ago,  but  the  appearance  was 
only  temporary. 

Left  eye:  Vision  6  9,  hypermetropia  0.5  D  =  6  6  all;  .Jaeger  1 
with  additional  2  D.  Kighteye:  Superhces  normal,  pupil  slightly 
smaller  than  that  of  left  eye;  reacts  to  light.  Fundus  reflex  dull. 
Examination  showed  a  huge  detachflient  of  the  retina  as  described 
above,  but  even  of  greater  extent,  for  now  only  a  narrow  band  of 
the  normal  lower  part  of  the  fundus  could  be  seen.  A  very  few  flue 
vitreous  opacities  were  visible.  The  patient  was  in  an  extremely 
jumpy  and  nervous  state  ;  he  wife  said  he  was  always  so. 

Taking  the  statement  of  the  association  of  the  eclipse 
exposure  with  the  incidence  of  the  detachment  of  the  retina 
at  its  face  value,  it  seems  that  there  was  a  probability  of 
some  damage  to  the  macular  region  which  alone  woultf  be 
snfiicient  seriously  to  injure  vision.  It  therefore  did  not 
appear  advisable  to  attempt  to  relieve  the  detachment  by 
operation ;  another  consideration  supporting  this  decision 
was  the  experience  (N.  B.  H.)  that  operations  do  not  secure 
better  end-results  than  the  simpler  treatment  by  rest;  and, 
finally,  the  neurotic  temperament  of  the  patient  and  his 
strong  aversion  to  operation  were  conclusive  against  it.  The 
treatment  adopted  was :  confinement  to  bed — he  was  not 
allowed  up  even  for  the  natural  offices;  low  diet,  mainly  slop 
food ;  elastic  bandage  to  the  one  eye ;  blisters  to  the  right 
temple  on  alternate  nights ;  and  a  potassium  iodide  mixture. 

April  28th.  The  patient  says  he  sees  more  of  things  with  the  eye. 
The  view  of  the  normal  lower  part  of  the  fundus  is  wider,  but  there 
is  no  view  of  disc  or  macu  a.     Treatment  continued. 

May  12th.  The  great  mass  of  the  detachment  has  gone  back, 
there  are  only  patches  of  rugous  retina,  up  and  to  the  lelt,  np  and 
to  the  right,  and  in  the  macular  region.  The  vitreous  is  slightly 
foggy.  It  is  possible  to  see  all  the  details  of  the  disc  and  to  trace 
every  vessel  therefrom  in  continuity. 

May  25th.  The  patient  sa\s  that  the  eye  seems  better.  Vision 
3  6X  The  vitreous  is  full  of  hne  dust-like  opacities.  The  retina  is 
not  quite  so  flat  as  on  the  last  examiuation  ;  there  is  a  bulge  up 
and  outwards.  Patient  has  come  to  the  limit  of  bis  toleration  of 
confloement  to  bed.  Short  walks  allowed  out  of  doors.  Fuller 
.bet  giveu.  Eye  still  to  be  bandaged.  AH  other  treatment 
stopped. 

June  11th.  A  shallow  detachment  of  about  4  D  up  and  outwards, 
and  some  wrinkling  inwar.ls.  In  the  macular  region  is  a  siiuill 
white  oiiaque  elevation  ('the  sizo  of  tlie  ditcj  with  a  dark  shadow 
iinder  the  summit ;  this  appearance  mav  be  either  due  to  a  dimple 
or  pigment— parallax  suggests  the  former.  Radiating  outwards 
from  the  little  hillock  are  a  number  of  striding  edges  or  lolds 
which  spread  upwards  into  the  shallow  detachment.    Disc  seen 


clearly.  Vitreous  haze  much  le^s.  Vision  2  60;  the  wall,  of  the 
room  is  seen  clearly  in  all  its  )  arts;  there  is  no  sense  cf  deflciency; 
for.i  s  are  regular.  "  Bright  light  dazzles  him. 

.June  28th.  The  small  elevation  in  the  macular  region  is  of  less 
size,  and  there  are  line  glistening  lines  radiating  out  from  it;  the 
striding  edgis  that  pass  outwards  to  the  remains  of  the  detachment 
are  shai  i)er.  Vitreous  clear.  Vision  150.  Patient  allowed  to 
return  to  w  >rk  three  days  a  week. 

August  31st.  Conditions  unchanged,  jiatient  working  four  days 
a  week.  "Eve  does  not  bother  him,  but  he  does  not  see  so  well 
with  it." 

November.  Report  received  to  same  effect. 

The  sequence  of  events  may  be  fairly  summarized  as 
follows :  1.  Severe  damage  to  the  macula  consequent  on 
exposure  to  sunlight.  2.  A  succeeding  infiltration  of  tho 
macular  region.  3.  Extension  of  tho  exudate  in  such  ijuanlity 
as  to  cause  a  gross  detachment  of  the  retina.  4.  .absorption 
of  the  greater  quantity  of  the  fluid  during  the  weeks  of  rest. 

5.  Exposure  ot   tho  initial   area   of  damage  in   the   macula. 

6.  Onset  ot  scarring  in  the  macular  region. 

It  is  probabl}'  fortunate  tliat  operation  was  decided  against. 
Had  operation  been  performed  no  benefit  could  have  accrued 
to  tho  patient,  since  subsequent  events  proved  that  the  macula 
was  practically  destroyed.  It  is  even  possible  that,  had 
operation  been  performed,  it  might  have  been  held  to  be 
responsible  for  the  macular  injury ;  iu  any  case,  tliere  would 
have  been  no  certainty  that  the  eclipse  was  alone  to  blamo 
for  this. 

There  are  good  grounds  for  believing  that  the  majority  of 
detachments  succeed  some  injury  or  tear  of  the  retina.  In 
this  case  there  was  no  such  injury,  unless  it  can  be  held  that 
the  damage  to  the  macula  consequent  on  the  exposure  con- 
stitutes a  poiut  of  permeable  tissue.  It  is  much  more  likely 
that  the  accumulation  of  fluid  beliind  the  retina  was  au 
inflammatory  collection — a  suggestion  to  some  extent  sup- 
ported by  the  gradual  onset  of  the  cloudiness  ot  tho  vitreous 
some  time  after  the  detachment  reached  its  full  measure. 
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In  making  a  vaginal  examination  or  putting  the  hand  into  tlio 
uterus  abnormal  ascent  is  substituted  for  the  natural  descent, 
with  great  risk  of  carrying  up  infection.  The  frequency  with 
which  these  apparently  trivial  and  necessary  proceedings  either 
kill,  sterilize,  or  are  the  cause  of  chronic  invalidism  is  one  of 
the  worst  features  of  obstetrics.  .-Nuto- 
genous  infections  are  rare,  and  cases 
arising  from  germs  lying  iu  the  lower 
genital  tract  being  pushed  up  by  pre- 
viouslj'  sterile  gloved  fiugers  are  not 
autogenous.  That  tlie  vulva  and 
vagina  (particularly  its  lower  part) 
are  septic  towards  the  end  of  preg- 
nancy is  an  undisputed  fact.  A.s 
a  rule,  the  lower  down  in  the  tract 
the  more  numerous,  mixed,  and  virulent 


Fig. i. 


Fig.  2. 


Fig.  1.— Digital  funnel.  1.  X  d'amtnd-^baped  piece  of  tongb  while 
rubber  9  iucbcs  Ion'.;  and  5  inches  v.  ide.  to  cover  piibis.  periDeuin.  and 
sides  of  thighs.  2,  Tube  part  of  funnel.  Diameter  of  tube  l^  inches. 
Lenj^tb  of  upper  border  3  inches.  lower  border  S'i  inches,  so  that  free 
end  is  cut  like  a  Fersusson's  speculuui.  3,  Cauvas  coveiin^  to 
strengthen  angles  of  funnel.  4.  Rye  for  threading  tape.  Tiie  manual 
funnel  is  the  same  except  that  the  tube  part  has  au  oval  section  ;  its 
vtrtical  diameter  is  3^  inches  and  its  transver-e  is  2^  inches,  to  a-  luit 
the  liaud.  The  upper  border  of  tube  is  4  inches  long  and  its  lower  is 
5  incbes.    The  widtli  of  its  diatcond-shapel  portion  is  Ticchcs. 

Fig.  2. — Repositor  for  digital  funnel.  1.  Ej-e  through  which  the 
tuljc  is  tbrtaded.  ?.  Mark,  2.^  inches  froni  eye.  3.  Uandle.  The 
instrnineut  is  made  f ;  om  round  steel  about  the  size  of  No.  7  catheter. 
Tbe  larger  repositor  for  manual  funnel  is  similar,  but  the  eye  is 
bigger  to  receive  the  larger  tube,  and  tbe  mark  is  3^  inches  from  liieeje. 

do  the  germs  become.  Bacteria  are  common  also  in  the 
urine,  and  the  germs  in  the  bladder  may  frequently  cause  uo 
symptoms  there,  but  if  they  reach  the  injured  uterus  their 
behaviour  may   be   very   different.      The    proximity  of    the 

'  This  article  was  received  by  the  Editor  on  Xovejuber  14tli,  .921. 
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Fio.  3.— The  fuunel  and  rcpositoi-  in 
jiosition  for  iutroduction  to  vagiua. 
The  angles  of  the  funnel  are  held 
agaiust  the  resistance  of  invagluatioa 
of  first  portion,  and  then  they  are 
turned  towards  the  patient  as  in  i'ig.  4. 


anus  to  tlie  birth  canal  is  a  source  of  danger  also.  Unfor- 
tunately the  vulva  aud  vagina  cannot  bo  sterilized.  The 
ante-inirlum  douche  is,  even  in  cases  with  obvious  vaginal 
discharge,  considered  dangerous. 

The  severity  of  an  attack  of  puerperal  infection  depends  on 
the  resistance  of  the  patient,  the  time  of  infection,  the  site  of 
the  wound  infected,  tho  extent  of  the  w  ound,  tlie  virulence  of 
genus  present,  their  number  and  variety  (giviug  an  oppor- 
tunity for  dangerous  heteroinfections  and  symbioscs  to 
develop).  .Vuything  which  influences  any  of  these  factors 
favourably  fur  the  patient 
will  considerably  alter  the 
course  of  an  attack  of  in- 
fection. The  danger  of 
vagiual  cx:iiiiiuation  is  due 
to  the  fact  that  germs  are 
lifted  as  the  lingers  touch 
the  vulva  aud  vagina  and 
arc  carried  liiglier  up  the 
genital  tract,  some  beiug 
deposited  ou  the  cervix. 
Tlie  space  between  the 
fingers  luakes  an  excellent 
receptacle  for  carrying  up 
the  highly  infected  mucus 
and  epithcliuui  from  below. 
In  putuug  the  hand  into  the  vagina,  folds  in  the  skin  of  the 
vulva  and  mucous  membrane  of  the  vagina  are  opened  up  aud 
septic  epithelium  and  mucus  are  forcibly  rubbed  on  the 
gloved  hand.  Even  the  anus  and  external  urinary  meatus 
may  be  so  iuvaginated  that  the  lower  and  upper  borders  of 
the  hand  are  infected  from  these  sources  also.  These  are 
factors  which  assist  in  making  the  removal  of  adherent 
placentae  the  most  dangerous  proceeding  of  obstetrics. 

The  method  I  wish  to  explain  de^jends  on  the  fact  that  the 
germs  present  and  unsterihzablc  ou  the  walls  of  the  lower 
genital  tract  and  neighbourhood  may  he  passed  over  and  not 
pushed  higher  up  when  making  a  vaginal  examination  or 
introducing  the  hand  into  the  uterus.  TliO  articles  required  are 
two  funnels  and  a  repositor  as  in  the  accompanying  sketches. 

The  smaller  funnel  for  vaginal  examination  is  used  as  follows, 
no  upward  friction  between  it  and  tlie  vagina  taking  place  during 
its  insertion.  The  boiled  funnel  is  smeared  with  sterile  vaseline 
or  sterile  soap  solution  on  the  surface  towards  wbicli  the  tube  part 
lies,  or  merely  on  the  outer  side  of  the  tube.  The  tul)e  is  threaded 
into  the  eyeof  the  repositor,  as  seen  in  Fig.  3.  (The  eye  of  the 
repositor  is  such  that  it  is  almost  tilled  by  the  tulie.l  The  funnel 
is  then  placed  directly  opposite  the  vulva,  the  labia  are  separated 
a  little  if  the  patient  is  a  primipara,  aud  the  tube  is  made  to  enter 
the  vagina  as  an  intussusception  by  pushing  the  repositor  down- 
wards and  backwards  into  the  vagina.  (See  Figs.  3  and  4.)  By  this 
means,  as  any  part  of  the  funnel  comes  in  contact  with  the  genital 
tract  it  remains  at  that  level,  and  therefore  does  not  move  any 
germs  present  in  an  upward  direction  but  only  turns  them  aside.  " 

The  repositor  is  only  pushed  down  the  vagina  (between  the 
entering  and  returning  laytrs  of  funnel!  for  a  distance  of  2J  in. 
or  up  to  the  mark  on  the  back  of  the  repositor.  This  is  done 
so  that  the  repositor-  may  not  catch  on  the  upper  end  of  the  tube 
when  being  removed. 

The  repositor  is  removed  and  the  examination  is  carried  out 
through  the  tube,  Ihe  fingers  placing  the  upper  portion  of  the 
funnel  against  the  vaginal  walls  and  arriving  at  the  cervix  without 
contact  with  the  highly  iutected  lower  genital  tract.  The  manual 
funnel  is  used  in  a  similar  way,  but  the  hand  itself  is  the  repositor 
and  is  carried  straight  up  into  the  uterus.  If  the  outlet  is  not 
dilated  up  a  larger  repositor  may  be  used.  For  version  or  incom- 
plete abortions  difficulty  would"  be  expected  in  repositiug  the 
manual  funnel  With  the  hand  itself. 

On  removing  the  funnel  the  vagina  is  cleaner  than  when  the 
fuunel  entered,  and  few  of  the  germs  are  at  a  lower  level,  as  some 
of  them  come  away  and  others  are  drawn  down  a  little  as  the  tube 
is  removed.  Hy  the  use  of  the  digital  or  manual  funnel  the  fingers 
or  hand  obviously  reach  the  cervix  without  contact  with  infection. 
To  prove  that  the  intussusception  of  the  tunnel  does  not  carry  up 
infection  I  carried  out  the  following  experiment  on  a  female 
dissecting-room  subject.  Powdered  starch  was  placed  on  the  vulva 
and  lo\y£r  inch  of  the  vagina.  The  digital  funnel  was  inserted  as 
described.  The  upper  end  was  tlien  caught  with  bullet  forceps 
aud  the  tube  taken  out  again  as  it  entered  (care  lieing  taken  with 
one  finger  in  the  tube  that  no  slipping  of  the  i)art  in  contact  with 
the  vagina  took  placei.  Tlie  funnel  was  now  reversed  once  more, 
so  that  the  part  in  contact  with  the  starch  was  outermost  again. 
A  series  of  matches  were  dipped  in  tincture  of  iodine  and  the  tube 
was  touched  at  various  spots,  when  it  was  seen  that  the  blue 
reaction  was  only  obtaineil  at  and  below  the  level  to  which  the 
starch  jyas  placed  in  the  vagina. 

I  was  fortunate  enough  to  have  l)r.  ilacLaverty's  per- 
mission to  try  it  in  the  Coombe  Hospital,  Dublin,  where 
Dr.  Keelan,  the  assistant  master  there,  kindly  took  the 
matter  in  L-and,  Tlie  first  patient  we  examined  was  in  the 
gynaecology  side.  We  found  that  the  small  fuunel  could  be 
C 


Fig.  4.— Small  funnel  half  intro- 
duced. On  removing  the  repositor 
it  is  necessary  to  introduce  a  iiuger 
to  keep  the  tube  in  position. 


inserted  without  diflRculty  or  annoyance  to  the  patient,  and 
the  examination  of  her  pelvis  was  quite  easily  conducted 
through  the  tube.  Since  then  J)r.  Keelan  has  tried  ifc 
repeatedly  in  gynaecological,  maternity,  aud  abortion  cUses. 
Ho  tells  me  that  he  found  it  applicable,  easily  worked,  and 
sound  in  principle;  its  introduction  was  not  resented  by  the 
patients,  and  examination  through  tho  tube  was  quite  easily 
conducted. 

Occasion  has  so  far  not  arisen  in  which  to  use  the  manual 
funnel,   so   it   is   with   some   reluctance  that  I  publish  this 

motliod  without  having 
tried  what  may  be  the 
best  part  of  the  idea ;  but 
by  the  advice  of  others 
who  have  seen  it  and 
foresee  its  useful  possi- 
bilities I  am  doing  so 
now.  The  types  of  cases 
in  which  the  funnels  may 
be  used  are  many  and 
varied. 

The  small  funnel  would 
be  suitable  for  (1)  the 
ordinary  anfe-parlxim 
vagiual  examination.  (If 
repeated  examination  is 
probably  necessary  in  watching  the  progress  of  labour,  a 
bandage  may  be  tied  above  the  trochanters  aud  the  funnel 
retained  in  position  by  tapes  fastened  to  the  bandage. 
.\  sterile  cloth  is  tucked  over  the  funnel,  and  so  repeated 
examinations  may  be  made  without  a  summation  of  risk.) 
(2)  The  examination  aud  treatment  of  early  abortions.  (3i  .\ 
douche  may  be  safely  introduced  through  the  tube  in  treating 
post-parfum  haemorrhage. 

The  large  funuel  may  be  used  in  (1)  internal  version  ; 
(2)  rotation  of  occipitoposterior  or  mentoposterior  presenta- 
tions, the  alteration  of  brows,  etc. ;  (3 1  the  removal  of 
adherent  placentae;  (4i  the  exploration  of  the  uterus  in  post- 
partum  haemorrhage  ;  (5l  plugging  the  uterus  iov  post-2)arlnm 
haemorrhage. 

A  funnel,  in  fact,  may  be  used  in  most  of  the  abnormal 
derangements  of  pregnancy  where  a  finger,  hand,  or  instru- 
ment is  to  be  introduced  into  the  vagina  or  uterus.  Large 
instruments,  as  forceps,  are  an  exception,  particularlj'  low 
forceps. 

My  apology  for  publishing  a  comparatively  untried  method 
of  preventing  puerperal  infection  is  the  frequenc3'  of  that 
condition,  and  the  hope  that  anyoue  who  may  chance  to 
think  the  method  advantageous  to  hi.s  patieuts  may  adopt  it 
at  once.  The  length  of  the  tube  portions  of  the  small  funnel 
(iu  particular)  may,  of  course,  be  cut  shorter  to  suit  the 
length  of  the  fingers  of  any  hand.  Messrs.  Mayer  and  Phelps 
have  made  very  suitable  ajjparatus  for  my  purpose. 


YALENTINE    JIOTl'S    ANEUHYSJI    NEEDLE    FOR 

LIGATURE   OF   THE    IXNOJIUS'ATE   AND 

SUBCLAVIAN   ARTERIES. 

BY 

ALBAX   H.  G.  DORAN,  F.R.C.S., 

COSSULTIXG   SUnciEON   TO  TUB   SAMARITAN  FREE   HOSPITAL. 


My  attention  has  recently  been  directed  to  Sir  Charles 
Ballauce's  four  cases  of  ligature  of  the  innominate  artery- 
published  in  the  .Jouisxal  last  December  (vol.  ii,  1921.  p.  1033i. 
I  am  at  present  engaged  iu  the  preparation  of  a  descriptive 
catalogue  of  the  collection  of  instruments  in  the  Museum  of 
the  Roj-al  College  of  Surgeons  of  England,  and  only  a  few 
weeks  aco  I  came  across  a  neat  little  wooden  case,  measuring 
over  seven  inches  in  length,  over  an  inch  iu  breadth,  and  under 
three-quarters  of  au  inch  in  deptli.  It  is  covered  with  bright 
red  leather,  its  interior  is  lined  with  dark  purple  velvet,  and 
the  inner  surface  of  the  lid  with  light  ])urple  silk,  padded. 
The  lid  is  united  to  the  case  by  the  leather  covering,  without 
anj-  metal  hinge,  and  is  closed  with  two  hooks  and  eyes,  one 
near  each  end  of  the  case. 

The  two  instruments  described  below  are  fitted  accurately 
into  "shapes,"  while  a  space  at  one  end  of  the  case,  covered 
in  by  a  lid  made  out  of  the  velvet  lining,  is  set  apart  for 
some  waxed  flaxen  ligature  thread  wound  round  a  piece  of 
oar^l.  Mott,  in  liis  notes  in  Velpeau's  work,  states  that  in 
ti.'csc  operations  on  the  great  arteries  he  preferred  '■  the  small 
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strong  ligatures  of  silk  or  flax."  The  ligature  employed  in 
liis  operation  on  the  iimominate  artery  iu  1818  was  silk. 
Juiw  silk  and  catgut.  Mott  adds,  proved  less  satisfactory. 

Ou  the  outside  of  the  lid  of  the  case  is  tlie  foHowiug 
iuscription,  iu  Gothic  letters,  gilt : 

Dr.  inot«  to  Braiisbj)  B.  Cooper. 

The  dealer's  name  and  address,  gilt,  but  iu  roniau  type,  is 
marked  on  the  case,  below  its  line  of  closure  with  the  lid : 

W.    L.    CARTER,    COUTELIER   DE    LA   MARINE    ROYALE,    PLACE    DE 
L'oDEON,   4,    PARIS." 

The  MS.  catalogue  of  this  collection  describes  the  iustru- 
nients  iu  question  as  "Mott's  apparatus  for  ligaturing  the 
subclavian  artery, given  by  Professor  Mott  to  Biansby  Cooper, 
by  whom  it  was  presented  to  the  donor."  Then  follows  the 
donor's  name  and  date  of  presentation  : 
"J.  Birkett,  Esq.,  1904."  No  further 
notes  are  preserved. 

Tlie  two  instruments  in  the  case  arc 
i,  special  mounted  aneurysm  needle 
and  what  Mott  calls  "  the  American 
iueurysm  hook." 

1.  Tlte  Mounted  Aneurysm  Needle. — 
Its  total  length  is  6y^  iu.  or  15.5  cm.  Tlio 
metal  part  to  the  bend,  quite  straight, 
is  3^  iu.  or  7.9  cm.,  and  the  curved 
portion,  measured  bj'  the  curve,  1  iu.  or 
2.54  cm.  The  stem  is  inserted  with  a 
highly  ornamental  flange  into  an  ivory 
handle,  chequered  on  its  upper  and 
lower  surfaces,  and  rounded  off  into  a 
blunt  point  at  ils  free  end.  This  needle 
is  moderately  stout  and  well  curved  at 
the  end,  where  it  is  bluut.  At  about 
18  iu.  or  0.3  cm.  from  the  eud  lies  the 
eye  for  the  hooked  blade,  a  slit  about 
3  16  iu.  or  0.4  cm.  long.  A  second  eye, 
made  for  the  ligature,  somewhat 
smaller  than  the  other,  lies  in  the 
stem  just  below  .the  bend,  and  about 
a  quarter  of  an  inch  (0  6  cm.)  lower  it 
uasci-ews  from  the  rest  of  the  stem. 
The  screw  is  so  finely  fashioned  that 
the  junction  is  easily  overlooked;  ou 
tiiat  account  it  is  intentionally  made 
more  visible  in  Fig.  1. 

2.  Tlie  American  Aneurysm  Hook 
or  Hooked:  Blade.  —  This  instrument 
measures  altogether  5;]  in.  or  14  6  cm. 
The  metal  part  is  2^  in.  or  about  6  cm. 
loug.  Tlio  length  of  the  blade  is 
3, 16  in.  or  0.4  cm.,  the  depth  1/8  in. 
or  0.3  cm.  The  stem  and  the  ivory 
needle  are  similar  in  pattern  to  the 
corresponding  parts  in  the  aneurysm 
needle.  A  small,  flat,  blunt,  hooked 
blade  projects  at  a  right  angle  from 
under  the  free  end  of  the  stem,  and  is 
fashioned  out  of  the  same  metal. 

Valentine  Mott,  in  his  trauslation  of  Velpeau's  New 
Elements  of  Operative  Surgery  (New  York,  1851),  vol.  ii, 
p.  306,  describes  how  he  ligatured  the  innominate  in  1818 : 

"The  artery  was  flenuded  and  kept  free  from  pleura  with  the  aid 
of  a  Gcalpe! ;  a  round  silken  ligature  was  then  readily  passed 
around  it." 

At  page  311  Mott  describes  the  passage  of  the  ligature : 

"With  the  ligature  introduced  into  the  eyeof  one  of  the  smallest 
Ijluut  needles,  wliich  was  nearest  the  sliauk  of  the  instrument, 
I  pressed  down  the  cellular  substance  and  pleura  wUli  the  convex 
part,  and  very  carefully  insiuuated  it  from  Lielow  upwards  uuder 
llie  artery.  Tlie  point  of  the  needle  appearing  on  the  opposite 
side  of  the  artery,  1  introduced  Ihe  hook  into  llie  utiier  ei/e  of  it,  then, 
■unscicwini)  tlic  nhaidc,  the  needle  was  drawn-  throuylt  with  the  utmost 
facility,  leaviny  the  liyature  underneath  the  artery." 

The  last  sentence,  printed  here  in  italics,  explains  the 
meaning  of  the  needle  detachable  from  its  stem,  and  the 
hooked  blade.  Mott  (loc.  cit.,  p.  301)  writes:  "For  passing 
the  ligature  we  have  always  u.sed  the  American  aneurysmal 
Jiook,  which  we  consider  the  best  tiiat  has  -ever  been  in- 
vented."    According   to    a   footnote  it  was  devised  by  Drs. 


Valkntine  Mott's  Instruments  for  LiGvTriiE  of 

THE  Innominate  and  subclavian  Arteries. 

Fig.  I.— The  mounted  aiie  Jrjsm  needle.  The 
ligftUire  lies  iu  the  lower  eye  of  the  needle.  iu--.t 
beyond  the  point  where  it  uaicrews  from  the 
stem. 

Fig.  2.— The  "American  aneurs'sm  hook"  or 
hooked  blade. 

Fig.  5.— The  hook  inserted  into  the  upper  eye  of 
the  needle,  which  is  unscrewed  from  its  stem  so 
that  it  eau  be  drawn  up  by  the  hook,  leaving  the 
li^^uture  under  the  artery. 


Parish,  Hartshorne,  and  Hew.son,  of  Philadelphia,  about  the 

beginning  of  the  uiueteeuth  century.'-' 

These  contrivances  were  found  necessary  on  account  of  the 
difficulty  of  operating  on  the  great  arteries  before  the  intro- 
duction of  anaesthetics.  The  patient's  neck  could  not  be 
held  steady,  and  the  contraction  of  its  muscles  gave  great 
trouble  to  the  operator  and  his  assistauts.  Resection  of  part 
of  the  clavicle  or  sternum  to  gain  space  was  never  attempted. 
The  ingenious  mechanism  by  which  the  needle  was  detached 
and  drawn  out  with  the  hook  overcame  the  disadvantages  of 
manipulation  of  the  needle  and  ligature  when  a  long  stem 
remained  nndetached. 

The  case  of  ligature  of  the  innominate  artery  ended  fatally 
ou  the  twenty-sixth  day,  but  Mott  met  later  on  with  great 
success  iu  operations  for  the  ligature  of  the  subclavian.  He 
pubhshcd  a  "Case  iu  which  the  Kiglit  Subclaviau  Artery  was 
tied  just  as  it  passes  the  Scaleni  Muscles  for  an  Aneurysm  of 
the  Axilla  from  a  Gunshot  Wound  " 
(New  York  Journal  of  Medicine  and 
ihe  Collateral  Sciences,  vol.  iv,  1845, 
p.  16) ;  the  case  is  also  related  iu 
Mott's  notes  in  his  translation  of 
Velpeau's  standard  work.  In  the 
original  report  Mott,  it  is  necessary 
to  bear  in  mind,  states  tliat — 

"  All  aneurysmal  needle,  armed  with  a 
strong  silk  ligature,  was  now  passed  round 
the  vessel,  the  i>oint  of  the  needle  being 
uow  directed  outwards  and  backwards, 
so, as  to  avoid  the  subclavian  vein.  The 
artery  being  then  tied,  the  edges  of  the 
wound  were  brotiglit  together  by  two 
interrupted  sutures." 

No  note  of  this  special  needle  and 
hook  is  to  be  found  iu  the  1845  report, 
where  Mott  states  that — 

"It  was  the  fourth  where  he  bad  put 
a  ligature  around  the  subclavian  artery 
above  the  clavicle  ou  the  acrumial  side 
of  the  scaleni  muscles.  All  the  operations 
liave  beeu  attended  with  success." 

However,  we  may  conclude  that  he 
held  that  the  use  of  the  special  detach- 
able needle  and  "  American  aneurysm 
liook "  was  a  mere  matter  of  detail, 
well  known  to  his  colleagues  in  the 
city  where  the  journal  containing  the 
report  was  published,  whilst  in  his 
additions  to  Velpeau's  work  he  thought 
it  advisable  to  give  a  detailed  descrip- 
tion oE  those  elegaut  and  ingenious 
appliances.  Again,  it  seems  that  Mott 
presented  tlieiu  to  Bransby  Coojier  as 
instruments  for  the  ligature  of  the  sub- 
clavian. In  short,  Mott  probably  used 
them  as  a  rule,  if  not  always,  iu  such 
operations  on  these  great  arteries. 

It  is  instructive  to  read  the  opinion 

of  a  great  contemporary  surgeon,  Robert 

Listen,   on   ligature   needles   for   large 

arteries.     In  the  fourth   edition  of  his 

Practical   Surgery,  issued  in  1846,  the  year    following   the 

publication  of  the  case  of  ligature  of  the  subclavian  artery, 

at  page  193,  Listen  states  : 

"The  simple  needle  will  answer  the  purpose  [of  passing  a 
ligature  round  an  artery  at  the  root  of  the  neck],  but  in  case  of 
difficulty  arising  iu  consequence  of  the  depth  of  the  wound,  it  is 
well  to  be  provided  with  a  very  admirable  instrument,  invented 
and  manufactured  by  Mr.  Weiss  for  the  purpose  of  surrounding 
deep  arteries  by  ligatures,  or  we  mail  employ  the  needle  used  hij  my 
friend  Dr.  Mott,  wlio  was  tlie  first  to  practise  this  operation. 
Jiach  is  so  contrived  that  the  point,  after  having  been  felt  under 
the  vessel,  can  he  laid  hold  of  and  detached  Jrom  the  stalk  of  the 
inslinment.  The  contrivances  by  which  this  is  effected  are  simple 
and  ingenious." 


*  We  think  that  Valentine  Mott.  in  turn,  deserves  a  second  footnote  ex- 
pressing some  commendation  of  that  great  surgeon  for  his  graceful  recog- 
nition of  other  men's  work.  Hey  also  had  recently  made  it  known  that  it 
was  Cockell  of  Pontefract.  and  not  himself,  who  invented  .^flat  well 
known  modification  of  Fare's  and  Scultetus's  bone-saw  which  always  goei 
by  bis  I  ame  (see  Hey's  Practical  Observations  in  Surtiery,  1803,  p.  8).  Th« 
College  possesses  the  set  of  Hty's  saws  used  by  himself  at  the  Leed! 
General  Iniiimary.  They  were  presented  to  the  museum  by  Mr.  Edwarc 
Atkinson  in  1905. 


APKH.     22.     T0221 


MEMORAXrA, 


fTHE.  BKtTtni 
Mbdic&i.  JouutA£ 


Ui 


THICIlOlll.l.OMAMA  DUE  TO  T1IUEADW01?MS. 


HIiNUY  C.  SEMOX,  M.A.,  M.l).,  JI.R.C.P., 

PHTSIIIAN    IN    IBAltni;  Ol'  1UE   SKIN  AND  VKNKnifAL  DKrAKTMF.NTS, 

llOVAI,  NOHTHKHX    and  HAMPSTKAD  aUNKHAI.  HOBPITAI.S  ■. 
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Tiioui;h  tlie  jTij-cliic  pcrversiou  of  liaii-  avulsion  (autoepila- 
tioiii  cunuot,  stiictly  speakiug,  be  classitied  anioiiost  diseases 
of  tlm  sldu,  it  is  not  infiequontly  lefericd  for  treatiiieiit  to 
a  dermatologist.  Hallopeau  first  described  the  habit  and 
su<;gcsted  tho  name  of  trichotillomania  at  a  dcrmatological 
demonstration  in  Paris  in  1889,'  and  in  this  country  I'ernet- 
}ias  twice  shown  cases  at  clinical  meetings.  The  literature 
on  the  subject  is  mainly  French  (Voisin,'  Fere,'  Raymond.' 
Dubreuilh  and  Mague,"  and  Crutchel").  A  detailed  descrip- 
tion of  the  disease,  with  six  cases  of  his  own  (seventeen  in 
all  I,  was  published  by  Wolters"  in  1907.  and  in  this  monograph 
the  etiology  is  very  fully  discussed. 

According  to  the  majority  of  these  authors,  the  perversion 
may  be  associated  witli  epilepsy,  general  paralysis  of  the 
insane,  and  imbecility,  and  is  fairly  frequently  observed  in 
asylums  and  institutions  for  the  demented. 

The  hair  of  the  moustache  and  of  the  eyebrows  may  be 
abraded  rcflexly  and  epilated,  as  a  result  of  pruritus,  and 
the  habit  of  tearing  the  hair  occurs  a'so,  as  is  well  known, 
in  hysteria,  and  has  been  observed  in  epidemic  form  in  re- 
ligious revivals  and  other  exalted  or  depressed  conditions 
of  the  miud. 

So  far  as  I  am  aware,  however,  the  etiology  which 
undoubtedly  produced  the  "  tic  "  in  my  patient  has  not  been 
recognized  hitherto.  Although  certain  associated  symptoms 
such  as  nail-biting,  pruritus,  convulsions,  tumidity  of  the 
stomach,  etc.— well-known  accompaniments  of  helminthiasis 
— are  described  by  the  French  authors  enumerated,  in  some  of 
their  cases  of  trichotillomania  the  possibility  of  oxyuris  as  a 
common  cause  for  them  all  does  not  seem  to  have  occurred  to 
any  of  them. 

Mrs-  C.  brought  her  son  to  me  for  consultation  on  February  8th, 
1922.  He  is  six  years  old.  and  has  never  had  a  serious  illness, 
although  he  looks  pale  and  delicate, 
and  has  a  coate  i  tongue.  Both  parents 
are  normal,  and  there  is  no  historv  of 
hereditary  disease  on  either  side. 

The  boy  was  first  noticed  to  pull  out 
bis  hair  wben  three  years  of  age,  and 
the  habit  Ijad  become  severe  enough 
to  produce  tue  considerable  disfigure- 
ment illustrated  by  the  photograjjh. 
The  scalp  is  noticed  to  be  denuded 
mainly  in  the  left  frontal  area,  and 
epilation  was  mostly  with  the  riglit 
hand,  and  at  times  quite  subcon- 
scious, so  that  the  child  would  simul- 
taneously "  play  with  a  toy  with  his 
left  hand  and  pull  out  his  hair  with 
the  right."  The  habit  waS  not  prac- 
tised during  sleep,  and  tliere  was 
nothing  to  suggest  that  local  pruritus 
in  any  way  disturbed  him.  Latterly 
he  had  been  turning  his  attention  to 
his  mother's  hair. 

The  scalp  itself  appeared  to  be 
somewhat  deficient  in  sebaceous 
secretion,  but  was  not  otherwise 
abnormal  or  irritated,  and  the  hairs  which  I  epilated  (without 
protesti  showed  no  evidence  of  dystrophy  or  other  nutritional 
disturbance. 

I  was  assuried  that  the  boy  was  quite  bright  mentally,  and 
took  a  normal  interest  in  his  surroundings.  Drugs  prescribed 
to  "quieten  the  nerves,"  and  punishment,  or  threats  directed 
a"ainst  the  continuance  of  the  practice,  had  all  proved  uuavail- 
iiT".  Inquirv  elicited  the  fact  that  the  appetite  was  exceedingly 
capricious,  and  that  threadworms  had  been  noticed  in  the 
stools,  and  treated  ineffectively  from  time  to  time  since  the  age 
of  eighteen  mouths.  The  indications  were  obvious,  and  the 
nnthehiiiutic  treatment    recommended   by  Still'   was   instituted 

at  once. 

On  Februarv  22nd  the  mother  reported  that  the  "  hair  pulhng 
had  ceased.    Kelapse  has  not  occurred  to  date  (March  25thi,  the 
anaemia  and  appetite  are  improving,  while  the  risk  of  reinfection 
bv  unhatched  ova  is  being  obviated  by  the  continued  administra- 
tion of  iron  sulphate  Still). 

Refer  ExoEs. 
'Halloiwau:  Aon.iU  Derm.el  <Je  .SBjjh..  1889.  D  441.  ^  Peinct:  Sotted/ 
/r,v  the  Sf'tv  "f  Diseases  of  Children.  1904,  vol.  v;  British  Journal  of 
Dermam'av.  1915.  '  Vokin  et  Darac  :  See.  de  Pcd.  de  Paris.  December. 
1909  *F6r6-  T.  cliez  lex  raralyUques  oenersiix.  '■  Uavmoml ;  Tic  tl'iine 
Icnmic  (i»i  sipile.  .Trut-n.  cir  Med.  lulern..  1902.  li.  195.  5  Dubi-cuilh  et 
JilaRne:  La  tricholillomanie.  Journ.  dt  tied,  de  Jinrdcaiix,  1905,  p.  419, 
and  in  further  iinljlic.i.tions.  'Crritcbet:  Tl'ise  de  Pi'rm.  \9Z5.  "Woltevs; 
ited.  Klinik.  Nos.  23  and  21,  1S07.  s'Gooaharl  and  Still:  Textbook  cf 
Diseases  of  Cliildi en,  1905. 
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TIJEATMEXT  OF  INFLUENZA  BY  SALICIK. 
Dhring  the  recent  epidemic  of  influenza  1  treated  54  cases 
by  the  administration  of  large  doses  of  salicin— 20  grains 
every  hour  for  twelve  hours,  and  then  20  grains  every  two 
hours  for  the  next  twelve  hours.  The  ages  of  these  persons 
ranged  between  74  and  16  years.  Four  when  seen  had  a 
temperature  over  104  .  The  next  day  (with  one  exception, 
when  the  temperature  was  99  )  all  the  patients  were  normal  or 
subnormal,  and  remained  so;  they  were  up  and  about  the 
house  the  daj'  after.  There  were  no  complications  or  sequelae. 
Ten  had  temperatures  of  over  103  ,  of  whom  one  the  next 
day  was  99.2  ;  the  rest  were  normal.  They  ran  the  same 
course  exactly.  Thirteen  had  temperatures  of  over  102  ,  and 
were  well  in  two  days.  One  of  tliese,  however,  after  going 
out,  developed  an  attack  of  follicular  tonsillitis,  to  which  he  is 
very  subject,  and  which  ran  its  usual  course  to  complete 
recovery.  Twenty-two  had  temperatures  of  over  101  ,  and 
15  over  99.  They  all  rapidly  recovered  without  any  draw- 
back. In  no  single  instance  was  there  any  bronchitis  or 
pneumonia,  nor  was  tliere  any  mischief  left  behind.  The 
attack  of  tonsillitis  though  post  can  hardly  be  considered 
■jirojilcrin&acnza,,  as  ou  several  previous  occasions  this  person 
has  been  treated  for  that  complaint ;  and  he  bad  been  out  at 
bis  work  for  four  days  before  starting  it.  These  54  cases 
follow  in  direct  sequence  more  than  3,000  otheis  which  have 
been  treated  since  1891  in  the  same  manner  with  the  same 
results:  no  ill  effects  from  tlie  salicin;  no  complications;  uo 
sequelae ;  uo  deaths. 

E.  B.  TuRXER,  F.R.C.S. 


GONOCOCCAL  SEPTICAEMIA. 
The  following  case  goes  to  prove  that  gonococcal  septicaemia 
or  pyaemia  must  occur,  otherwise  secondary  infective  in- 
volvement of  other  parts  of  the  body  away  from  the  usual 
point  of  infection  could  not  take  place.  In  the  case  described 
below  positive  blood  cultures  were  obtained  on  two  occasions 
and  ou  each  a  skin  rash  appeared  which  it  was  thought  might 
possibly  be  associated  with  this  conditiou. 

A  man,  aged  38,  was  admitted  to  the  surgical  ward::  at  the 
Paddington  Infirmary  with  acute  synovitis  of  the  right  knee.  A 
history  of  gonorrhoea  three  mouths  previously  was  supported  by 
the  condition  of  the  prostate,  which  was  liar, I,  tender,  and  nodular ; 
the  seminal  vesicles  were  palpable.  He  ran  a  temperature  of  from 
102-  to  104' F.,  and  appeared  more  toxic  than  the  local  conditions 
warranted.    The  knee  gradually  settled  down  under  treatment. 

About  two  weeks  after  admission  inteiite  pain  occurred  over  the 
outer  side  of  the  right  thigh.  This  pain  appeared  to  be  localized 
to  the  deep  fascia,  and  an  acute  metastatic  involvement  ot  this 
structure  was  considered  probable.  A  few  days  later  \enous 
thrombosis  occurred  in  the  superficial  femoral  vein  of  the  right 
leg  about  the  middle  of  the  thigh,  and  the  leg  b;came  very 
oeTlematous.  Gentle  prostatic  massage  yielded  pus  and  blood 
from  the  posterior  urethra,  and  gonococci  were  found  in  the 
smear;  previous  examination  had  b-eu  negative.  A  generalized 
adenitis  ihroughout  the  body  then  occurred.  The  cervical  glands 
in  the  anterior  triangle  of  the  neck  were  visibly  enlart;ed,  and  were 
very  tender  ou  palpation,  and  a  free  purulent  discbarge  from  the 
urethra  commenced. 

Ever  since  admission  the  patient's  temperature  had  ranged 
from  102'  to  104",  and  about  three  weeks  after  admission  his 
general  condition  was  much  worse.  His  pulse  rate  rose  at  times 
to  MO,  and  he  had  frequent  rigors,  but  neither  at  this  time  nor 
iu  the' subsequent  course  of  the  disease  was  there  any  clinical 
evidence  of  endocarditis.  A  papular  eruption  appeared  at  this 
stage.  It  was  most  marked  on  the  exteusor  surfaces  of  the  fore- 
arms and  backs  of  the  hands,  and  on  the  legs  below  the  knees; 
lar^'e  hyperaemic  spots  were  also  present.  These  eruptions  faded 
awav  in  the  course  of  a  few  days.  The  next  complication  was  the 
sudden  onset  of  severe  pain  over  the  localized  area  iu  the  region  of 
the  internal  semilunar  cartilage  of  the  left  knee-joiut.  There  was 
no  fluid  iu  the  joint  then,  but  a  few  hours  later  the  joint  was 
hot,  painful,  and  tender,  and  was  fully  distended  with  fluid. 
Epididymitis  of  the  testicle  followed  next  day,  and  the  right 
testicle  became  similarly  involved  a  few  days  later. 

Another  crop  of  papules  then  appeared,  associated  with  large 
hyperaemic  spots  half  an  inch  in  diameter  as  before.  A  blood 
culture  at  this  time  Rave  a  pui-e  calture  of  gonococci,  from  which 
a  vaccine  was  prepared.  The  rash  disappeared  iu  about  three 
davs,  and  with  its  disappearance  thei-e  was  a  slight  improvement 
in  his  general  conditiou.  A  week  later  another  series  of  rigors 
occurred,  associated  with  a  high  temperature  aud  prostration. 
Hvperaemic  areas  and  papules  appeared  on  the  arras.  lilood 
culture  was  again  positive  for  gonococci.  One  papule  ou  the  hand 
formed  a  pustule,  but  no  growth  of  or:;anisms  was  obtained  from 
the  pus.     During  the  course  of  the   disease  orthritss  pains  auU 
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slight  effusions  into  practically  all  the  joints  of  the  body  took 
place.  ,  , 

(iiadual  recovery  followeti,  and  the  temperature  was  normal 
about  four  months  after  admission.  The  patient  was  discharged 
to  ttie  country  aliout  two  weeks  later,  with  no'  disability  other 
than  a  definite  involvement  of  the  prostate  gland  and  semnial 
vesicles,  and  considerable  oedema  of  tlie  right  leg  wlieu  up  and 
about.  Tiiree  mouths  later  he  reported  much  improvement  in 
general  health,  but  there  was  still  marked  oedema  of  the  right  leg, 
with  dilatation  of  the  superficial  veins.  Tlie  prostate  and  vesicles 
were  in  the  same  condition  as  on  discliarge,  and  he  is  now  under- 
going treatment  for  this. 

The  case  seems  to  be  worth  reporting  in  view  of  the 
excellent  recovery  iu  spite  of  the  very  widespread  involve- 
incut  and  septicaemia  (in  the  absence  of  endocarditis).  The 
oxisteuoo  of  gonococci  in  the  blood  stream,  and  the  rash, 
which  appeared  to  correspond  in  time  witli  tlie  rigors  and 
septicaemia,  seem  also  worthy  of  note. 

I  wish  to  express  my  indebtedness  to  Dr.  G.  P.  Richardson, 
of  the  luoculation  Department  of  St.  Mary's  Hospital,  for  the 
bacteriological  investigation,  and  to  Dr.  Stewart,  medical 
superintendent  of  Paddiugton  Infirmary,  for  permission  to 
publish  the  case. 

James  A.  Jenkins,  F.R.C.S.Eng. 

Pndilirigtou  Infirmary,  London. 


ACUTE  DIFFUSE  NEPHRITIS  IX  CHILDREN. 
AcDTE  diffuse  nephritis  in  children  is  a  comparatively  rare 
disease,  and  in  severe  forms  the  symptoms  are  often  not 
marked,  wliiist  dropsy  is  rarely  present,  so  tliat  unless  tlie 
urine  is  examined  as  a  routine  the  condition  is  very  often 
overlooked.  Some  cases,  in  fact,  present  symptoms  not 
typical  of  the  ordinary  symptoms  of  nephritis,  consequently 
the  condition  at  first  is  frequently  attributed  to  some  other 
disease.  For  this  reason  the  reconhiig  of  the  following  caso 
may  be  of  some  value. 

A  girl  aged  9  was  sent  to  this  hospital  on  .Tuly  4th,  1921.  as  a 
case  of  acute  appendicitis.  She  was  ijndoLditedly  suffering  from 
abdominal  pain,  and  had  vomited  several  times  tliat  day.  I  noticed, 
however,  that  the  pain  was  confined  to  tlio  '"umbilical  region," 
and  that  there  was  no  distension  or  rigidity  aiiyudiere.  No  tender- 
ness was  felt  iu  the  right  iliac  region  on  palpating  deeplv.  The 
patient  was  in  a  stats  of  ap:itliy,  the  temperature  was  103^''.,  the 
pulse  rate  140.  the  respiration  rate  36.  Dyspncei  was  very  marked, 
but  there  was  no  sign  of  pulmonary  disease,  and  no  cyanosis.  The 
absence  of  dropsy  was  a  feiture  of  the  case.  No  rasli  was  notice- 
able on  the  body."  The  tonsils  were  rot  inflamed,  and  there  was  no 
enlargementof  the  glands  round  the  angleof  the  jaw.  Nospecimeu 
of  urine  was  obtainable  at  the  time  of  admission  ;  when  the  father 
attended  on  the  following  day  lie  stated  that  a  week  before 
admission  the  child  ceased  to  micturate  for  thirty-si.'i  hours,  and 
then  the  legs  became  swollen.  On  the  following  dav  micturition 
started  again,  and  the  swelling  in  both  legs  suddenly  disappeared, 
but  the  child  began  to  be  sick  every  time  she  took  food,  and  the 
bowels  were  very  loose.  The  father  was  very  emphatic  that  this 
condition  commenced  suddenly,  and  that  she  had  never  been  ill 
before. 

During  the  night  after  admission  to  hospital  the  patient 
vomited  several  times,  and  the  bowels  moved  frequently,  the 
stools  containing  a  good  deal  of  mucus.  The  following  morning 
the  temperature  fell  to  99"  and  the  pulse  rate  to  120,  but  no 
chan"e  in  the  general  condition  of  the  patient  was  noticeable. 
Alkafis  and  saline  injections  were  administered,  but  they  were 
not  retained,  and  the  vomiting  and  diarrhoea  continued.  It  was 
only  on  the  third  day  that  a  specimen  of  urine  could  be  obtaimd. 
It  was  dark  iu  colour  and  acid  in  reaction,  with  a  specific  gravity 
of  1020.  Albumin  was  present,  but  not  iu  a  large  quantity;  no 
blood  was  detected;  cas's,  chiefly  hyaline  and  granular,  were 
detected,  also  diacetic  acid.  On  the  fourth  day  the  temperatiir- 
became  subnormal  and  the  pulse  almost  imperceptible,  and  tlie 
girl  seemed  beyond  any  hope  of~recovery.  On  the  fifth  day  the 
temperature  rose  to  102' ;  it  became  normal  next  day.  and  there- 
after so  continued,  whilst  the  pulse  improved.  Vomiting  did  not 
cease  until  the  tenth  day  anil  diarrhoea  continued  a  few  days 
lonoer.  Soin  afterwards  herpes  broke  ont  on  both  hands  and 
feer,  the  latter  being  affected  most.  The  herpes  lasted  a  little  over 
a  week,  and  on  its  disappearance  convalescence  became  rapid,  and 
she  was  discharged  on  August  21st  last  in  a  healtliy  condition. 
The  urine  was  examined  daily  during  the  last  few  days  before  her 
discharge  and  found  normalin  colour,  reaction,  specific  gravity, 
and  quantitv,  without  a  trace  of  albumin.  Since  her  discharge 
she  has  attended  at  the  hospital  several  times,  and  has  kept  in 
good  health.  After  the  disappearance  of  the  acidosis  I  relied  on 
epinephrine,  as  recommended  by  Horelli  iu  the  treatment  of  this 
form  of  nephritis.  Epinephri ue  (1  in  1,003)  minims  4,  with  water  to 
1  drachm,  was  given  every  four  hours,  and,  as  can  be  seen,  the 
r  .-suit  w-as  most  satisfactory. 

Tlie  case  presented  many  peculiar  and  interesting  features : 

(1)  The  sudden  suppression  of  urine  for  thirty-six  lionrs 
a    few    days     before    the     girl    was    brought    to    hospital. 

(2)  Dropsy,  following  the  suppression  of  urine,  first  in  one  leg 
and  then  in  both  legs.  The  sudilen  disappearance  of  dropsy 
when  patient  commenced  to  micturate  again.  It  is  also  of 
interest  to  note  that  no  sign  of  dropsy  was  noticed  by  her 


family  doctor  in  the  face  and  hands,  as  is  usually  the  case. 
(3)  The  colitis  was  the  only  complication  noticed,  and  iia 
severity  was  exhausting.  (4)  The  appearance  of  herpes  after 
convalescence  had  begun.  The  case  shows  the  difficulty  of 
coming  to  a  diagnosis  in  .severe  forms  of  acute  dittuso 
nephritis.  Two  years  ago  I  saw  a  case, of  this  kind  in  a  girl 
of  16,  in  whom  the  main  symptoms  were  vomiting  and  pain 
in  the  epigastric  region  ;  she  was  sent  to  hospital  as  a  case  of 
gastric  ulcer,  but  examination  of  the  urine  afterwards  showed 
the  way  towards  a  correct  diagnosis. 

A.  R.  Sami,  M.R.C.S., 
Eccles  and  Patricroft  Hospital.  House-Surgeon. 

near  Manchester. 
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NORTH  LANCS  AND  SOUTH  WESTMORLAND 
BRANCH. 

A  VERY  successful  meeting  of  the  North  Lanes  and  South 
Westmorland  Branch  of  the  British  Medical  -Association  was 
held  on  .\pril  5th  at  the  Furness  Abbey  Hotel,  Barrow-in- 
Furness,  presided  over  by  the  President,  Mr.  A.  .S.  Barlino 
of  Lancaster.  Dr.  Alexander  read  a  short  paper  entitled, 
"  A  plea  for  earlier  diagnosis  of  glaucoma."  He  outlined  the 
symptoms  of  acute  and  chronic  glaucoma,  and  laid  stress  on 
the  necessity  of  quickly  deciding  whether  a  case  was  one  of 
glaucoma,  so  as  to  avoid  the  tragedy  of  condemning  a  patient 
to  blindness  through  neglect  or  faulty  treatment.  He  stated 
that  this  disease  constituted  1  per  cent,  of  all  eye  diseases. 
The  necessity  for  instillation  of  eserine  and  avoidance  of 
atropine  was  pointed  out.  The  various  operative  procedures 
were  briefly  noted,  and  the  paper  was  illustrated  by  a 
diagram. 

Dr.  Dean  stated  that  after  twenty-five  years'  experience  he 
decided  in  favour  of  Hubert's  small  flap  operation,  even 
although  Elliot's  trephining  operation  was  the  more  popular. 
He  was  more  and  nioie  driven  to  the  conclusion  that  all 
operations  were  palliative,  and  the  ultimate  results  were  bad 
as  regards  sight.  Dr.  Rutherford  reminded  the  meeting  of 
the  fact,  important  to  the  man  in  single-handed  practice 
away  from  help,  when  confronted  with  an  acute  case,  that 
simple  puncture  of  the  sclerotic  into  the  vitreous  as  far  back 
as  possible,  resulting  in  the  escape  of  a  little  vitreous,  tided 
over  the  emergency  by  relieving  pressure,  and  could  be  safely 
done  by  anyone.  Dr.  Fawcitt  thought  that  in  all  suspicious 
cases  tlie  urine  should  be  examined. 

Dr.  (t.  a.  .Johnston  read  notes  of  a  case  of  puerperal 
eclampsia  which  he  had  attended  from  start  to  finish,  and 
frequently  examined  urine  before  and  after  confinement 
without  finding  any  trace  of  albumin.  The  patiei^t  gave 
birth  to  tVins,  without  any  difliculty,  before  the  arrival  of 
the  doctor,  and  one  of  the  twins  after  birth  vomited  a  large 
quantity  of  blood  but  ultimately  recovered.  The  mother  for 
a  few  days  was  completely  blind,  and  the  blood  pressure 
reached  200  mm.  Treatment  consisted  of  bleeding  to  a  pint, 
and  the  administration  of  chloral  and  bromide  after  initial 
li  vpodermic  injections  of  morphine  and  atropine.  Tlie  patient 
was  confined  on  March  10th,  and  was  now  (April  5th) 
practically  well.  Dr.  .Johnston  thought  the  case  illustrated 
the  toxaeiiiic  origin  of  puerperal  eclampsia,  and  he  thought 
that  the  vomiting  of  blood  by  the  baby  was  Also  toxaemic. 
Dr.  Macdonald  thought  iu  a  case  like  this,  where  there  was 
no  albumin,  the  faulty  metabolism  was  probably  of  hepatic 
origin.  Dr.  Crak;  mentioned  <a  case  he  had  in  which 
repeated  e.xamination  before  and  after  fits  failed  to  show 
albumin,  and  yet  once  or  twice  tliroughout  tlie  period  the 
urine  boiled  nearly  solid  and  rapidly  cleared  again,  so  that  ho 
thought  there  might  have  been  albuminuria  in  Dr.  .Johnston's 
case  of  an  evanescent  nature. 

Dr.  Reed  showed  a  child,  4  years  o'd,  with  extraordinary 
malformation,  which  was  present  at  birth.  The  lower  limbs 
were  enormous  as  compared  with  the  rest  of  the  body.  The 
feet  were  deformed  and  superdigitation  was  present.  Tlia 
child  moved  along  the  floor  in  a  sliuftling,  grotesque  manner — 
right  foot  and  left  knee  alternately  pressing  against  the  floor. 
Dr.  Reed  considered  the  condition  was  due  to  intiirtercnco 
with  development  of  the  lymphatic  circulation,  and  therefore 
akin  to  elephantiasis.  Other  interesting  cases  were  shown 
by  Dr.  Allan,  Dr.  Mu-lioan,  Dr.  Fawcitt,  and  Dr. 
Livingston. 
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RKCOVERY  IN  MENTAL  CASES. 

At  a  nioolint!  of  the  Section  of  Psycbiatiy  of  tlio  Royal 
Society  ot  Mcdiciiio  on  April  lltli  a  discussion  Was  opened 
by  tlio  rrcsidcut,  Dr.  Bki>fohd  I'ikkck,  ou  the  subject  of 
'•  iiocovery." 

I)i-.  iJF.Di'OKi)  Pierce  said  that  tlio  recovery  which  ho  had 
in  mind  w.is  recovery  in  the  social  senic— not  the  eradication 
of  morbid  tendencies,  but  the  restoration  of  the  previous 
state,  cnabHn<^  the  patient  to  resume  his  former  life.  His 
remarks  bore  upon  120  cases  of  recovery  wljicli  he  had 
observed  since  1908,  in  which  year  the  system  ot  registration 
of  recoveries  instituled  by  the  Medico-Psychological  .Associa- 
tion was  started.     He  divided  these  cases  into  live  groups  : 

1.  Relapsed  cases  which  appeared  to  recover,  but  eventually  did 
badly— 21. 

2.  Cases  in  which  the  causo  ot  recovery  was  obscure — 27. 

3.  Obscure  cases  in  which  heredity  mi^ht  have  had  au  important 
iuUuence— 20. 

4.  Cases  in  which  recovery  appeared  to  have  been  brought  about 
by  the  removal  of  some  physical  condition — 33. 

o.  Cases  in  wbitli  recovery  appeared  tadepeud  upon  the  removal 
of  some  mental  stress— 19. 

It  was  unfortunate,  from  the  medical  point  of  view,  that 
there  were  so  larj^o  a  number  of  cases  to  which  no  definite 
reason  for  recovery  could  be  assigned.  In  sonvo  of  those 
cases — even  those  with  a  long  history — it  was  extraordinary 
liow  soon  convalescence  bcfjan  alter  transference  to  new 
surrouudiuijs.  The  benefit  in  these  cases  d:d  not  ajipcar  to 
be  duo  to  cliange  of  climate,  food,  or  anj'  bodily  condition,  but 
to  new  personal  relationships  and  outlook. 

Continued  residence  iu  the  same  mental  institution  was  not 
always  beiieticial.  One  lady  in  the  third  group  recovered  with 
btarliiug  suddenness.  She  had  lieen  ill  for  four  montlis  before 
admission,  and  r.ipidly  passed  into  a  state  of  stupor,  in  wliich  sue 
required  tu  be  tube-fed, and  rarely  spoke  to  anyone.  Then  one  day 
slie  siyiialized  her  recovery  by  remarkint!  to  his  colleague,  "  Yoa 
)ia\c  your  reward."  The  remark  referred  to  an  observation  which 
the  doctor  had  made  to  the  nurse  a  few  days  previously  when 
attending  the  patient,  "  Well,  I  suppose  wc  shall  have  our  reward 
some  day."  The  factor  of  auto-suggestion  as  a  means  of  recovery 
in  tliese  cases  of  stupor  carried  one  only  a  little  way  towards  ihe 
uuderstauding  of  their  nature.  It  was  obvious  tliat  tliis  lady, 
while  stuporous,  continued  to  receive  impressions,  and  it  seemed 
unlikely  that  his  colleague's  remark  had  anything  to  do  with  lier 
recovery. 

His  largest  group  of  recoveries  (8  men  and  25  women)  were 
cases  in  which  there  was  definite  physical  disorder.  Alcohol, 
drugs,  and  seJativcs  were  responsible  iu  10  of  these  cases; 
tho  puerperium  in  8  ;  post-operative  troubles  iu  4  ;  influenza 
iu4;  and  iu  the  remainder  a  variety  of  causes,  including 
eucai'lialitis  lelhai'gica  and  diabetes. 

,\s  aif'iustauce  of  complicating  factors  he  mentioned  one  case, 
a  woman  of  44,  admitted  in  acute  confusion,  six  weeks  after 
the  onset  of  mental  symptoms  following  iulluenza.  The  familv 
hityry  was  bad,  there  was  chronic  linancial  difficultv,  the  womai'i 
had  buen  adilicted  to  self-abuse,  and  she  had  had  the  responsibility 
of  nursmg  her  paie'uts.  Her  recovery  was  slow,  but  after  five 
months' residence  she  was  discharged, "and  remained  well  for  ten 
years,  when,  following  another  attack  of  influenza,  she  again  had 
menial  trouble,  and  died  iu  acute  mauia.  Here  there  Were  at 
least  live  causal  factors:  heredity,  bad  habils,  financial  stress,  the 
strain  of  nursing,  and  influenza,  which  last  was  probably  the  one 
of  most  immediate  importance. 

As  a  general  rule  he  never  gave  sedatives  for  restlessness 
or  excitement.  It  was  only  ^\heu  the  patient  began  to  show 
objective  signs  of  wear  and  tear  that  he  gave  them  a  trial. 
His  last  group  consisted  of  persons  whose  recovery  seemed 
to  depend  upon  the  removal  of  mental  strain  or  tho  making 
of  now  mental  adjustments.  The  psychosis  iu  tho  majority 
of  these  cases  was  maniacal  iu  character.  In  one  case  the 
attack  of  mania  followed  the  bombardment  of  West  Hartlepool 
during  the  war,  after  the  person  concerned  had  rendered  quite 
heroic  aid  among  the  wounded;  others  were  due  to  grief, 
household  worries,  and  an  unhappy  marriage.  Tho  removal 
from  home  and  the  introduction  to  a  new  social  euviroumcut 
did  much,  but  a  considerable  time  was  necessary  for  the 
recovery  to  take  ell'eot.  It  was  always  necessary,  iu  working 
towards  recovery,  to  bear  in  mind  the  nece.ssity  for  combating 
second;vry  factors.  Even  when  the  cause  was  psychogenic! 
such  as  thwarted  instinct,  there  was  probably  an  induced 
toxaemia  or  a  disturbance  of  the  balance  ot  the  seciotions. 
Itocovery  from  tlie  psychosis  was  due,  at  least  in  part,  to  the 
removal  of  the  associated  physical  disturbance.  Psychiatrists 
must  be  eclectic  iu  their  methods  of  treatment,  and  must  not 


identify  themselves  with  any  single  method.  The  mechanism 
of  recovoiy  after  all  was  as  obscure  iu  the  case  of  measles  or 
hcr|)es  as  in  delirium  or  melandiolia.  The  statement  often 
made  by  those  who  belittled  tho  success  of  psychotherapy 
that  it  lagged  h'diind  general  m(;dlcino  was  nufair  in  view  of 
the  inherent  difliculty  of  psychological  problems. 

Sir  Hop.Ki.T  .AuM.^TKONii-.loNiis  differed  from  the  psv<  ho- 
analytic  definition  of  insanity  wliich  Dr.  Pierce  had  given — 
namely,  as  tho  withdrawal  or  retreat  from  au  iutolcrabic  situa- 
tion. He  said  tliat  in  every  m  'utal  case  it  was  impossible  for  tho 
person  to  know  wliat  ho  was  escaping  from  or  was  trying  to 
escape  from.  As  Jor  the  percentage  ot  recovery,  iu  his  own 
experience  at  Claybury,  wliich  extcnted  to  nearly  a  (juarlcr 
of  a  century,  the  r('coverie3  were  33  per  cent.  Some  cases 
recovered  after  fifteen  or  twenty  years  or  longer.  Tlie  pro- 
portion of  recoveries  was  noteworthy  among  cases  which  li.ad 
been  transferred  to  Claybury  from  a  private  asylum;  this 
meant  no  reflection  upon  the  private  asylum,  because  tho 
factor  at  work  might  simply  have  been  afresh  social -adjust- 
ment. He  thought  tliat  cases  with  heredity  were  really  more 
recoverable  than  cases  with  no  hereditary  history  at  all. 
Many  people  were  discharged  from  asylums  .as  recovered,  and 
yet  for  many  months,  or  even  years,  were  quite  uulit.  to 
manage  their  own  affairs.  One  of  the  greatest  factors  iu 
recovery  was  undoubtedly  auto- suggestion,  which  was  tho 
saluc  thing  as  had  been  described  by  Chalmers,  the  great 
divine,  as  "  the  expulsive  power  of  a  new  affection." 

Dr.  G.  HuBEnx  Bono  said  that  it  had  lately  been  resolved 
by  the  Board  of  Control  that  medical  staffs  of  mental  hospitals 
should  supply  copies  of  their  recovery  registers  to  the  Board 
iu  tlie  same  way  as,  for  many  years  past,  they  had  supplied 
copies  of  their  admission  registers.  There  were  about  22  000 
admissions  annually  into  institutions  for  the  insane  iu  this 
country,  aud  the  recovery  rate  was  33  per  ceut.  But  that 
recovery  rate  was  obtained  by  iucludiug  all  cases,  and  it  was 
only  fair  to  eliminate  certain  groups,  such  as  true  senile 
dementias  when  clearly  di.agucsable,  also  congenital  cases 
which  were  in  a  state  of  idiocy  or  imbecility,  though  not  the 
milder  forms  of  congenital  mental  defect,  because  upon  such 
a  condition  there  was  oiten  superimposed  au  acute  psycliosis 
from  which  tbe  patient  recovered  and  was  able  to  resume  Ids 
former  life.  Ho  thought  also  that  it  would  be  fair,  in  tho 
present  state  of  knowledge,  to  eliminate  cases  of  general 
paralysis  from  this  computation;  he  was  a  little  doubtful  as 
to  the  elimination  of  epilepsy.  If  these  forms  of  mental 
disorder  were  eliminated  tlie  recovery  rate,  instead  of  being 
33  per  cent.,  became  49  per  cent.  Of  tho  cases  admitted 
some  37  per  cent.,  by  all  the  evidence  of  parallel  cases,  were 
recoverable,  and  yet  for  some  unknown  reason  did  not  recover. 
The  fact  that  these  cases  did  not  recover  was  a  reason  for 
closer  aud  more  routine  methods  of  inquiry,  both  on  psycho- 
genic lines  aud  in  the  laboratcry. 

Dr.  ST.\NFor:D  Bead  pointed  out  that  what  might  be  re- 
garded as  recovery  from  tho  social  standpoint  was  not  neces- 
sarily recovery  from  the  strictly  scientific  standpoint.  Many 
mental  sj'iuptoms  were  physiogenic  in  origin,  but  there  were 
others  to  which  it  was  impossible  to  assign  a  physical  cause. 
He  could  not  think  that  ilie  question  of  recovery  had  been 
properly  considered  unless  tlie  circumstances  of  the  individual 
illness  liad  been  fully  ascertained,  and  he  pleaded  for  a  mora 
intensive  study  of  the  individual  case, especially  in  itspsycho- 
patho'ogical  details. 

Dr.  Thomas  Be.iton  doubled  whether  the  intensive  method 
of  the  study  of  the  individual  case  would  reveal  as  much  aa 
tho  previous  speaker  supposed,  for  the  most  one  could  get 
from  another  individual  was  what  he  chose  to  reveal,  and 
there  were  barriers  to  tho  personality  in  all  cases,  normal 
and  abnormal.  To  his  mind  the  course  of  recovery  had  two 
definite  stages:  (1)  Gradual  diminution  and  final  cessation  of 
the  actual  morbid  symptoms;  (2)  a  period  of  what  miglit  bo 
called  convalescence  (though  the  patient  was  still  ill)  iu 
which  an  adjustment  was  proceeding,  quite  below  the  level 
of  consciousness,  a  state  usually  marked  by  apatliy,  sub- 
missiveucss,  and  lack  of  initiative.  Time  played  an  im- 
portant iiart  in  all  mental  processes,  including  those  of  the 
normal  per.son  ;  in  grief,  for  instance,  there  was  no  remedy 
but  time,  which  placed  the  trouble  in  its  true  perspective. 
With  regard  to  the  physical  or  psychical  nature  of  the  causo 
they  were  all  very  much  in  the  dark.  Rather  too  muoh 
stress  was  laid  upon  infections,  which  could  not  be  an  ab- 
solute cause.  Metabolic  disturbances  also  doubtless  played  a 
part.  He  dwelt  upon  the  good  effects  of  the  confusional 
state  as  a  release  from  the  previous  hallucination  in  which 
the  individual  had  been  continually  rationalizing  aud  building 
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on  the  false  expcriouce.  So  long  as  that  rationalizing  iirocess 
wont  ou  there  was  little  hope  o£  recovery,  hut  when  the 
patient  became  confused  the  intelligence  was  resting,  and  the 
prognosis  wis  more  favourable.  Ho  believed  in  the  value  of 
sedative  drugs,  and  recalled  a  case  in  which  a  man  had  an 
acute  hallucinatory  psychosis,  and  was  so  excited  owing  to 
liis  vivid  hallucinations  tliat  the  only  way  he  could  be  con- 
trolled was  by  giving  him  a  very  heavy  sedative,  with  the 
result  that  he  became  quite  confused;  at  the  end  of  a  week 
arrangements  were  made  for  liis  removal,  and  tlie  sedative 
was  discontinued,  whereupon  the  man  came  out  of  his  state 
of  confusion  perfectly  well  and  able  calmly  to  discuss  the 
situation. 

Dr.  Hubert  Norman  dwelt  upon  the  difficulty  of  malciag 
returns  as  to  recoveries  in  view  of  the  possibility  of  relapse. 
He  associated  himself  with  the  previous  speaker  iu  advo- 
cating sedatives.  If  the  deeper  cell  layers— deeper  tlian 
those  disordered — could  be  put  out  of  action  for  the  time 
being,  it  gave  the  others,  where  the  disorder  had  occurred,  a 
chance  to  settle  down  and  recuperate. 

Dr.  Bedford  Pierce,  in  reply,  said  that  with  regard  to  the 
origin  of  mental  disorder,  when  the  condition  was  extremely 
severe  he  could  not  but  think  that  some  toxaemia  played  a 
part,  in  addition,  of  course,  to  any  psychogenic  factor.  Ho 
looked  upon  sedatives  as  agents  which  caused  a  slowing 
down  of  the  protoplasmic  activity,  thereby  delaying  the 
process  of  repair.  Sleep  induced  by  sedatives  was  probably 
lost  time,  aud  it  was  better  to  use  baths,  fresh  air,  aud  other 
siniilar  methods  rather  than  sedative  drugs,  though  he  agreed 
that  some  of  these  last  seemed  to  actiu  a  marvellous  manner. 
He  was  quite  convinced  that  some  cases  would  never  recover 
so  long  as  sedatives  were  administered.  It  was  the  theory  of 
some  physicians  with  whom  he  had  been  called  into  con- 
sultation that  if  the  patients  could  only  be  got  to  sleep  the 
maniacal  symptoms  would  disappear.  But  he  believed  that 
sleep  induced  by  sedatives  would  only  retard  the  process  of 
recovery.  

THE  LYMPIIOIDOCYTE  AND  THE  TUIUv  CELL. 

At  a  meeting  of  the  Pathological  Section  of  the  Liverpool 
Medical  Institution  held  on  April  6th,  with  Dr.  Hill  Abr.\m 
iu  the  chair,  Drs.  J.  C.  Matthews  and  C.  V.  Pearson  con- 
tributed a  pr.per  entitled  "  The  lymphoidocyte  and  the  Tiirk 
cell,"  giving  an  account  of  a  research  which  liad  been 
suggested  by  an  article  which  appeared  in  the  Lancet 
(.July  19th,  1919,  p.  108),  in  which  Kuyvett  Gordon  described 
the  discovery  iu  the  blood  of  cases  of  subacute  bacterial 
endocarditis,  and  other  diseases,  of  a  cell  to  which  he  con- 
sidered the  name  "lymphoidocyte"  to  be  applicable.  The 
writers  investigated  225  cases  of  miscellaneous  diseases,  and 
failed  to  find  the  lymphoidocyte  in  any  except  tho.se  of 
leukaemia.  Pappenheim's  panoptic  stain  was  used.  A  dis- 
cussion was  given  of  haematological  terms  aud  of  staining 
methods,  with  the  object  of  proving  that  the  writers  were 
conforming  to  well  recognized  standards  in  the  use  of  the 
term  "  lymphoidocyte."  In  the  course  of  the  research  deeply 
stained  basophil  cells  were  occasionally  seen  iu  normal  aud 
pathological  blood,  and  were  considered  to  conform  to  that 
known  as  the  Tiirk  cell.  Keasons  were  given  for  regarding 
the  Tiirk  cell  as  a  lymphocyte  which  lias  undergone  meta- 
plasia, probably  as  a  result  of  some  stimulation  or  irritation. 
Jt  was  found  iu  abnormal  numbers  in  many  conditions,  in 
most  of  which  geueralized  blood  iufection  was  present. 
Analysis  of  the  lindings  did  not  suggest  that  it  had  any 
serious  prognostic  significance. 


PREVENTION  OF  GYNAECOLOGICAL  AFFECTIONS. 

The  Glasgow  Obstetrical  and  Gynaecological  Society  met  iu 
the  Faculty  Hall  ou  March  15th,  with  the  President,  Dr.  .J. 
Balfour  Marshall,  iu  the  chair.  Dr.  W.  D.  Macfarlane 
read  a  paper  on  some  preventable  causes  of  gynaecological 
affections.  Ever  since  Semmelweis  (the  true  pioneer  of 
antisepsis  in  obstetrics)  published  his  work  on  the  cause, 
concept,  and  prophylaxis  of  puerperal  fever  iu  1861  there  had 
been  a  greater  zeal  iu  the  prophylactic  side  of  obstetric 
practice.  Much  yet  remained  to  i)e  done  in  the  way  of 
eliminating  from  medical  practice  the  after-results  of  difficult 
and  complicated  labour,  or  even  simple  labour.  The  large 
proportion  of  gynaecological  ailments  result  from  the 
accidents,  used  in  the  largest  sense  of  the  term,  of  childbirth. 
•  The  question  for  discussion  that  evening  was  how  many  of 
these  unfortunate  conditions  could  bo  prevented. 


No  younj;  graduate  (continued  Dr.  Jlacfar'auei  tliiuks  or  dreams 
of  doiuH  a  major  suryical  operation,  and  yet  here  in  tlie  realm  of 
obstetrics  he  is  forced  by  the  nature  of  circumstances  to  do  so. 
My  |)lea  is  for  a  more  extended  course  of  cliuiciil  obstetrics  under 
teacliers  of  experience.  You  may  say  tliat  it  is  not  very  easily 
oblaiued.  I  tiiinlv  it  is.  It  is  only  a  qiiestion  of  money :  and  surely 
wliere  tlie  matter  is  one  of  siicli  iuiiiortance — namely,  a  living 
mother,  and, very  particularly  a  healthy  mother,  as  well  as  a  living 
child — the  Hlate  sliould  be  made  to  take  cognizance  of  the  present 
])Osition,  which  seems  to  me  to  be  far  from  satisfactory.  Thus 
I  think  a  course  of  clinical  instruction,  erjual  at  least  to  that  given' 
in  medicine  and  surgery,  is  an  essential  if  many  of  the  gynaeco- 
logical alfectioDs  resulting  from  lahour  are  to  be  prevented. 
Another  aspect  of  this  question  is  worthy  of  consideration— the 
cslablishment  of  a  State,  county,  or  municipal  obstetric  service. 
Medical  men  in  general  are  not  over-anxious  to  have  midwifery 
cases,  at  least  in  any  great  number,  and  so  the  practice  is  coming 
more  and  more  into  the  hands  of  trained  midwives.  I  heartily 
welcome  this  change,  as  it  makes  all  for  prevention  of  gynaeco- 
logiC-U  cases.  The  chief  essentials  are  that  the  nurses  arc  well 
trained  in  modern  surgical  principles,  and  that  they  are  intelligent 
and  have  suflicient  experience  to  guide  them  in  asking  for  medical 
assistance.  I  hope  at  a  future  iiiGcting  to  elaborate  tiiis  question 
of  an  obstetric  service,  which  would,  in  my  judgement,  be  a  real 
service  to  the  |)alient  aud  relieve  a  busy  luuctilioner  from  the 
worries  of  midwifery,  which  often  niterferes  with  his  other  work. 
Lahour  is  a  natural  process  which  requires  time,  and  sliould  not 
he  liurried  unless  in  cases  of  emergency— certainly  not  huVried  to 
suit  the  other  necessities  of  the  busy  practitioner.  Here,  as  I  have 
already  indicated,  is  a  sure  means  of  prophylaxis. 

E>r.  Macfarlane  then  discussed  some  ijrcontable  causes. 
Of  these  sepsis  claimed  its  many  victims,  either  iu  the  way 
of  mortality  or  morbidity.  In  regard  to  the  latter,  many 
cases  of  minor  sepsis  were  overlooked.  The  patient  might 
make  no  complaint  at  the  time,  th(!  pulse  might  be  normal, 
and  the  morning  temperature  normal  and  perhaps  the  lochia 
a  little  heavy.  In  a  few  days  the  iiatient  was  supposed  to  be 
able  to  move  about  and  soon  begin  her  woik.  Going  over 
400  consecutive  cases  in  his  journals,  he  found  the  following 
statements  made  by  the  patients  voiuntarily:  "Never  well 
siuce  the  birth  of  first  child";  "Ever  since  my  miscarriage 
I  have  been  ill";  "Ulceration  of  the  womb  ever  since  first 
baby."  On  questioning  these  women  the  puerpeiium  had 
apparently  been  normal,  but  they  had  never  been  well  siuce 
the  full-lime  birth  or  the  miscarriage.  Ho  wondered  iiow 
often  in  general  practice  any  attention  was  paid  to  the  evening 
temperature — a  small  rise  not  being  recorded — yet  here  was 
the  indication  cf  some  minor  form  of  sepsis  as  a  rule.  Among 
the  400  cases  there  were  118  patients  who  aborted,  some 
several  times — as  many  as  twelve  or  fourteen  times;  and 
after  excluding  the  possibility  of  syphilitic  infection  or  abor- 
tion caused  by  fibroids,  the  great  proportion  were  associated 
with  laceration  of  cervix,  backward  displacement  of  uterus, 
or  "  chronic  inflammatory  mischief."  Most  of  these  cases  were 
in  some  degree  or  other,  as  far  as  the  history  could  help,  infected 
to  a  minor  degree;  tlicy  were  never  well  since  the  miscarriage 
— pain  and  menorrhagia  being  the  chief  complaints.  The 
j'ouug  practitioner  aud  the  nurse  needed  to  be  more  barctul 
in  dealing  with  abortion  eases.  Associated  with  these  niinor 
and  unrecognized  forms  of  sepsis  the  involution  of  the  uterus 
was  interfered  with.  If  the  causes  of  this  condition  were 
more  carefully  searched  for — namely,  retained  pieces  of 
placenta  or  membrane,  blood  clot,  the  non-suckling  of  the 
child — and  attention  paid  to  the  treatment  of  constitutional 
disease  of  the  mother  or  the  results  of  antc-partum  and  post- 
partum haemorrhage,  then  this  condition,  which  bulked  so 
largely  as  a  cause  of  so-called  iuflammation  of  the  womb,  aud 
certainly  the  cause  of  so  many  backward  displacements  of 
the  uterus,  would  be  dealt  with  efficiently  aud  the  gynaeco- 
logical affections  prevented.  In  the  400  cases  there  wore  77 
cases  of  retroversely  flexed  uterus  in  which  the  cause  seemed 
undoubtedly  puerperal.  Timely  treatment  by  pessary  might 
have  made  later  operative  treatment  uunecessary.  Pelvic 
peritonitis  and  aceompauyiug  salpingo  ofqihoritis  compli- 
cated 44  of  the  77  retroflexion.s — an  infection  cither  by 
continuity  of  the  mucous  surfaces  or  by  minor  degrees 
of  lymphatic  .sepsis.  The  untimely  and  injudicious  use  of 
forceps  was  responsible  in  many  cases  for  oillier  laceration  of 
the  soft  parts  or  overstretching  of  the  tissue,  so  that  they 
never  regained  their  former  tone,  aud  hence  prolapsus  uteri 
was  favoured,  or  some  perineal  laceration  was  imperfec;ly 
repaired,  the  support  to  the  anterior  vaginal  wall  witlidrawu  ; 
and  this,  complicated  by  overstretching  of  the  pslvig,  floor, 
began  the  whole  story  of  prolapsus  uteri.  There  were  some 
54  cases  of  varying  degree  of  prolapse  in  the  400  cases,  which 
might  undoubteilly  have  been  reduced  iu  number  by  greater 
care  and  experience.  That  37  severe  eases  of  laceration  of 
the  cervix  were  allowed  to  go  untreated  and  be  associated 
with  repeated  abortions  and  metro-eudometrial  changes  wa.'s 
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further  proof  of  the  possibility  of  preventing  weeks  or  months 

ot  illness  to  tlie  mother.  Ajjaiii,  the  iujudicious  use  of  the 
curette  Nvas  responsible  for  rjuite  a  number  of  acute  uterine 
and  pelvic  conditions.  It  seemed  tu  be  almost  a  universal 
rule  to  curette  when  in  doubt  in  gynaecological  cases.  Duo 
regard  was  not  often  enough  paid  to  the  asepsis  of  tlie  vaginal 
and  cervical  canal. 

An  interesting  discussion  followed,  in  which  the  I'ellows 
present  joined. 

STRICTURE  OF  NASAL  DUCT. 

A  MKiiTixi;  ot  the  Irish  Ophtlialniological  Society  was  hold  in 
the  Itoyal  Victoria  Eye  and  Ear  Hospital,  Dublin,  on  March 
23rJ.  There  was  a  good  attendance,  with  the  President, 
3Ir.  J.  1{.  Story,  in  the  chair. 

iNIr.  T.  O.  Graham  opened  a  discussion  on  stricture  of  the 
nasal  duct.  He  said  that  to  overcome  epiphora  various 
operations  had  been  devised  which  had  for  their  object  the 
shortcircailing  of  the  tears  directly  into  the  nose  from  the 
lacrymal  sac.  Toti  advocated  the  transplantation  ot  the 
outer  wall  ot  the  sac  bearing  the  entrance  of  the  canaliculi 
into  the  outer  wall  of  the  uose.  This  he  did  by  external 
operation.  West,  however,  conceived  the  idea  of  attacking 
the  lacrymal  sac  from  the  nasal  cavit}-,  thus  dispensing  with 
the  external  skin  incision.  IMr.  Graham  had  adopted  West's 
method  and  modified  it.  The  operation  v.'as  most  easily 
carried  out  under  local  anaesthesia. 

The  area  on  the  outer  wall  ot  the  nose  anterior  to  the  middle 
turbinal  is  anaesthetized  with  tlie  local  application  of  20  per  cent, 
cocaine  and  adrenaline,  orsubmucons  injection  of  novocain  may  be 
employed.  With  a  septum  knife  or  small  scalpel  the  mucous 
membrane  about  half  an  incli  square  is  lemoved  from  tliis  area. 
The  underlying  bone  is  then  chiselled  away,  the  window  in  the 
bone  being  enlarged  by  means  of  nibbling  forceps  such  as  Hey- 
mann's.  In  tliis  way  the  inner  wall  of  the  lacrymal  sac  is  exposed 
and  can  be  iuvaginated  into  the  nose  by  passing  a  probe  through 
the  lower  canaliculus  into  the  previously  cocainized  sac.  While 
tile  probe  thus  invaginates  the  inner  wall  of  the  sac  a  vertical 
incision  is  made  into  its  anterior  surface  with  a  line  bladed  sharp 
knife.  The  inner  wall  ot  the  sac  can  then  be  removed  with  a 
conchotome.  I  fiud  it  unnecessary  to  use  the  special  sharii- 
toothed  tenaculum  forceps  for  catching  the  sac.  This  completes 
the  operation.  The  after-treatmeut  consists  in  irrigating  tlie  sac 
through  the  canaliculus  and  preventing  the  formation  of  granula- 
tions around  the  artificial  opening  in  tlie  sac. 

The  difficulties  encountered  during  the  operation  were 
enumerated  as  follows : 

1.  Thick  bone,  particularly  a  prominent  sclerosed  nasal  process 
of  the  superior  maxilla. 

2.  An  overlying  anterior  ethmoidal  cell  which  may  be  opened 
up.  One  finds  then  that  two  layers  of  bone  have  to  be  removed  in 
order  to  reach  the  sac,  which  lies  at  the  bottom  ot  a  recess  in  the 
lateral  wall  of  the  nose. 

3.  An  enlarged  anterior  end  of  the  middle  turbinal  which  may 
require  removal. 

4.  IJaemorrhage  during  the  operation.  The  operation  may  have 
to  be  completed  under  the  sense  of  touch,  a  finger  pressing  into  the 
lacrymal  grcove  externally  acting  ns  a  guide. 

-5.  A  narrow  nose;  in  order  to  obtain  sufficient  space  for 
approaching  the  sac  it  may  be  necessary  to  do  a  pretiniinary 
submucous  resection  of  the  nasal  septum. 

Mr.  Graham  had  endeavoured  to  ascertain  b}-  observation 
and  inquiry  letter  the  end-results  of  the  thirty  intranasal 
dacryocystostomy  operations  performed  by  him  during  the 
past  three  years. 

Twenty-two  were  complete  successes.  Four  had  lacrvmal  sac 
fistula  prior  to  operations:  all  healed  up  after  the  iutianasal 
drainage  of  the  sac.  Four  wrote  to  say  that  they  still  had  epiphora  : 
two,  however,  admitted  improvement;  one  said  there  was  nowonlv 
watering  of  the  eye,  and  no  purulent  discharge.  Four  had  not 
replied  to  the  letters  of  inquiry  :  two  of  these  patients  were,  how- 
ever, free  from  trouble  on  leaving  Dublin  several  weeks  after  the 
operation.  All  these  thirty  cases  had  been  referred  to  the  speaker 
for  operation  by  ophthalmic  surgeons  who  had  carried  out  con- 
servative treatment  without  permanent  benefit. 

Ml'.  L.  J.  CuRTiN  said  his  experience  was  not  extensive,  but 
the  operation  seemed  to  present  some  difficulties  from  the 
operator's  point  of  view.  (1)  If  the  uose  wore  narrow  it  was 
difficult  to  orientate  properly  owing  to  the  lateral  view  of  the 
site  of  operation.  (2)  Sufficient  space  was  not  always  avail- 
able for  grasping  and  cutting  instruments  to  be  inserted  at 
the  same  time.  These  obstacles  could  be  overcome  to  some 
extent  by  performing  a  high  submucous  resection  of  the 
.septuBi  or  by  following  the  trans.septal  route.  After-treatment 
was  all-important,  and  it  must  be  carried  out  from  six  to 
eiglit  weeks  followiug  operation,  with  an  occasional  visit  up 
to  a  later  period.  Granulations  needed  removal  when  they 
made  their  appearance. 


In  the  discussion  which  followed  the  President,  Messrs. 
Werner,  J.  A.  Craio,  S.mith,  Dwymu,  .Tovce,  Mooxev, 
Crawley,  and  M.\TTnKws  took  part,  and  Jlr.  Graham  replied. 

The  followiug  cases  were  shown  by  members: 

Mr.  Story:  Calcareous  film  of  the  cornea  after  svmpathetic 
ophthalmia  in  1915.  Several  cases  of  mucocele  and  stricture  of  the 
nasal  duct  ;  some  of  hypopyon  keratitis  under  treatment. 

Mr.  Werner:  Case  of  tumour  of  pituitary  and  basilar  process 
of  occipital  bone  region.     Case  of  skin  graft. 

Mr.  Crawley:  Case  of  epiphora. 

Miss  JlAXWELL :  Case  of  lacrymal  gland  tumour  treated  by 
.r  rays  and  improving.    Case  of  retinitis  proliferans. 

Mr.  W.  C.  MacFetridoe:  Case  of  postneuritic  atrophy  of  both 
optic  nerves  in  a  young  man,  attributed  to  sand-flv  fever. 
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PUBLIC  HEALTH  AND  GENERAL  MEDICINE. 
In  his  foreword  to  Praclical.  Preventive  ]\Iedicinc'  Dr.  Mark 
F.  Boyd,  who  is  professor  of  bacteriology  and  preventive 
medicine  in  the  medical  department  of  the  University  of 
Texas,  expresses  the  opinion  that  the  general  practitioner  is 
not  using  to  the  full  the  opportunities  he  has  in  the  field 
of  preventive  medicine  and  public  health.  To  bring  home 
to  medical  students  and  practitioners  a  realization  of  their 
public  health  responsibilities  and  stimulate  co-operation  with 
public  health  authorities  is  therefore  one  of  the  purposes  of 
his  book.  In  his  endeavour  to  accomplish  this  purpose  he 
has  produced  a  work  of  unusual  interest  and  reliability. 
The  general  arrangement  differs  from  that  usually  adopted 
by  writers  ot  public  health  textbooks,  and  rightly  so  in  view 
of  those  for  whom  it  is  intended,  though  public  health 
students  and  pubjic  fcealtli  officers  will  tind  in  it  a  great 
deal  of  useful  ansl  precise  information  of  the  utmost  value, 
including  bibliographical  references  at  the  end  ot  each 
chapter.  More  than  half  the  volume  is  devoted  to  epidemi- 
ology; diseases  due  to  invading  micro-organisms  are  dealt 
with  in  a  manner  which  cannot  fail  to  be  helpful  to  the 
practitioner  who  is  desirous  of  taking  his  part  iu  the  pre- 
vention as  well  as  iu  the  cure  of  disease.  Separate  sections 
are  allotted  to  deficiency  diseases,  occupational  diseases, 
diseases  arising  from  the  puerperal  state,  and  diseases 
transmitted  from  parent  to  offspring. 

The  final  chapter  give.y  a  succinct  account  of  the  public 
health  administration  in  the  United  States.  In  the  central 
or  federal  administration  there  is  unquestionably  a  great  deal 
of  overlapping,  which  Dr.  Boyd  considers  can  best  be  remedied 
by  the  creation  of  a  single  public  health  department.  In  some 
States,  such  as  New  \oik,  Massachusetts,  and  Slinnesota, 
there  is  efficient  administration,  but  el.sewherc  it  is  said  to  be 
manifestly  inadequate.  Local  health  administration  in  many 
parts  of  the  country  appears  to  be  subservient  to  political 
organizations,  though  there  are  many  notable  exceptions. 
Dr.  Boyd  anticipates  improvement  iu  this  respect  by  means 
of  propaganda.  He  refers  over  and  over  again  to  the  impor- 
tance of  educating  the  public  iu  matters  of  hygiene  and  sanita- 
tion, and  expresses  the  opinion  that  the  avenues  of  instruction 
available  are  "through  the  press,  the  movies,  pamphlets  and 
circulars,  lectures,  special  conferences  and  exhibits,  and  in- 
struction in  secondary  schools."  The  value  of  this  work  is 
materially  increased  by  the  inclusion  iu  it  of  a  large  number 
of  illustrations  and  diagrams  and  by  a  very  complete  index 
to  its  contents. 

PSYCHO-ANALYSIS  AND  THE  FAMILY. 

Though  Mr.  Fluoel  describes  his  book  on  the  Psycho- 
Analytic  Slu(ly  of  the  Family'  as  a  compilation,  the  material 
he  has  gathered  together  is  presented  in  a  manner  indicative 
of  much  personal  thought  and  consideration.  The  author 
writes  with  authority  as  an  orthodox  exponent  of  Freud's 
teaching,  and  the  volume  may  be  recommended  to  those  who 
wish  to  obtain  a  clear  imderstanding  of  the  principles  it  is 
intended  to  teach.  Mr.  Fliigel  devotes  some  attention  to 
views  which  diverge  from  his  own,  and  he  appears  to  concede 
rather  more  than  some  of  his  colleagues  to  the  post-analytic 
school,  notably  in  respect  to  the  interpretation  of  symbols. 

1  Practical  Preventive  Medicine.  By  Mark  F.  Boyd,  JI.D..  M.S..  C.P.H. 
Philadelphia  and  Londou  :  W.  B.  Saunders  Company.  (Med.  8vo,  pp.  352 ; 
IS  flaures.    20s.  net.) 

-The  Pwcho-Analylic  Study  of  the  Family.  By  .T.  C.  Fliigel,  B.A., 
Senior  Lecturer  in  the  Department  of  Philosophy  and  Psychology.  Uni- 
versity College.  London.  London.  Vienna,  and  New  \ork:  The  Inter- 
national PsychO'.Ynalytical  I'x'ess.  ■  No.  3.  The  Intcruationaf  Psycho- 
.\nalytical  Library.     Utoy.  8vo,  pp.  259.    10s.  6d.  net. J 
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The  social  problem  cousidered  in  this  volume — namely,  the 

influence  of  parents  on  the  mental  development  of  tlie  child — 
is  one  of  much  importance.  This  influence  is  possibly  some- 
what overemphasized  at  the  present  time,  and  insuflicient 
account  is  taken  of  inborn  "  sensitivity,"  but  this  is  a  fault  in 
the  right  direction,  as  it  concerns  circumstances  which  are 
capable  of  being  modified;  it  must  be  recognized  that 
Freud  has  done  much  to  extend  and  formulate  our  know- 
led"e  of  the  family  situation  and  to  draw  attention  to 
its  "significance  in  relation  to  the  future  reaction  of 
the  child.  At  the  same  time  there  is  much  in  the 
Freudian  system  which  arouses  opposition,  and  to  which 
it  appears  reasonable  to  adopt  an  attitude  of  scepticism. 
As  an  instance  may  be  cited  the  chapter  in  this  volume 
dealino  with  ideas  of  birth  and  pre  natal  life,  where  Mr. 
Fliigeruot  only  describes  coffins,  graves,  and  vaults  as  all 
beiiT"  symbols  of  the  mother's  womb,  but  seriously  discusses, 
and  "seems  to  be  attracted  towards,  the  highly  speculative 
theory  that  birth  fantasies  may  be  derived  from  pre-natal 
impressions  and  experiences.  While  such  views  may  be,  and 
frequently  have  been,  criticized  on  theoretical  grounds, 
certain  opinions  expressed  in  this  book  we  regard  quite 
deliuitely  as  biologically  unsound  and  socially  undesirable. 
AVe  refer  more  particularly  to  the  author's  discussion  on  for- 
bidden marriage  relationships.  Contrasting  exogamous  com- 
munities with  modern  civilizations,  Mr.  Fliigel  points  out  that 
there  is  a  tendency  for  the  number  of  forbidden  relationships 
to  become  smaller  as  culture  advances.  He  cites  as  an 
instance  the  recent  removal  of  the  ban  upon  the  marriage 
with  a  deceased  wife's  sister.     He  then  proceeds  as  follows : 

••  The  same  result  emerfjes  it  we  consider  the  matter  .  .  .  from 
the  point  of  view  of  .  .  .  an  enligliteuert  system  of  moralitv.  The 
eviileuce  available  shows,  for  instance,  that  httle  if  any  harm  is 
likely  to  ensue  from  the  maniage  of  first  cousins,  so  long  as  tlie 
stock  is  a  healthy  one  :  much  the  same  is  probably  true  as  regards 
the  marriage  of  lialf-brother  and  halt  sister  or  even  full  brother 
and  sister.  Our  condemnation  of  such  unions  is  due  to  infhiences 
emanating  from  the  repression  of  the  incest  tendencies,  and  not  to 
any  sound  appreciation  or  experience  of  their  ill  effects  ;  and  in  so 
far  as  the  taboos  consequent  upon  repression  give  way  to  more 
balanced  moral  judgements  based  on  a  real  understanding  of  the 
issues  involved,  .  .  .  the  disi^iproval  of  these  unions  between  near 
kin  will  he  continued  only  in  so  tar  as  real  dangers  are  to  he  appre- 
hended from  them.  Among  such  real  dangers  there  may  be  found 
the  biological  one  of  the  possibility  of  inferior  offspring,  especially 
in  the  case  of  famihes  with  marked  hereditary  defects,  and  the 
psychological  one  of  too  little  emancipation  from  all  the  family 
intlnences,  with  all  the  consequences  that  this  may  involve.  As 
regards  this  latter,  however,  it  will  have  to  be  recognized  that 
complete  emancipation  will  often  be  beyond  the  bounds  of  possi- 
bility, and  that  it  is  often  advisable  to  permit  some  degree  of 
indulgence  to  overstrung  unconscious  tendencies,  so  long  as  this 
indulgence  is  not  tco  pl'rsistent  or  too  dehuitelv  pathological  " 
(p.  229). 

It  is  most  difficult  to  find  any  justification  for  such  views. 
Tliere  would  seem  to  be  no  ground  for  the  contention  that  a 
more  enlightened  system  of  morality  would  give  social 
sanction  to  incestuous  relationships.  On  the  contraiy,  such 
sanctions  would  seem  to  be  more  suggestive  of  decadence 
than  of  progress  in  any  race  or  community.  From  a  biological 
point  of  view  we  should  have  thought  that  experience  on 
the  whole  was  definitely  against  inbreeding,  and  in  any  case 
cultured  people  who  exhibited  a  desire  for  incestuous  relation- 
ships would  certainly  tend  to  be  of  the  psychopathic  type 
and  therefore  all  the  more  liable  to  produce  degenerate 
offspring.  That  this  is  so  is  evidenced  from  the  fact  tliat 
incestuous  fantasies  so  often  find  expression  in  tlic  delusions 
of  dementia  praecox.  Most  sociologists  will  probably  prefer 
to  rely  on  the  wisdom  of  the  ages  in  regard  to  these  matters 
rather  than  on  conclusions  based  upon  the  study  of  the 
unconscious  needs  of  tlie  neurotic. 


A  M.\NUAL  OF  FEVERS. 
W'e  welcome  the  appearance  of  the  second  edition  of  Dr. 
Claude  Ker's  excellent  ilannal  of  Fevers.'^  The  work  is 
divided  into  fifteen  chapters  :  the  first  two  are  introductory, 
and  the  rest  are  devoted  to  a  consideration  of  the  diseases 
usually  met  with  in  fever  hospitals — namely,  measles,  rubella, 
scarlet  fever,  small-pox,  vaccinia,  chicken-pox,  typhus,  enteric 
fever,  diphtheria,  erysipelas,  whooping-cough,  mumps,  and 
cerebrospinal  fever.  .\n  account  of  other  diseases  which  are 
only  occasionally  seen  in  fever  hospitals — namely,  influenza, 
poliomyelitis,     and      encephalitis     lethargica — is      omitted. 

8  A  Manual  of  Fevers.  By  C.  B.  lier.  M.D.  .Second  edition.  Oxford 
Medical  Publications.  Loudon  H.  Frowde,  and  Hodder  and  Stoughton. 
1922.    (Cr.  Ivo,  pp.  x-^334;  15  flgiircs,  6  plates.    12s.6d.net.) 


Although  the  work  as  a  whole  is  a  model  of  what  a  textbook 
intended  principally  for  students  should  be,  there  are  certain 
details  which  call  lor  criticism.  In  the  chapter  on  vaccinia 
uo  note  is  made  of  the  liability  of  generalized  vaccinia  to 
occur  when  vaccination  is  periormcd  on  a  child  suffering 
fiom  a  skin  disease,  especially  eczema.  This  is  a  serious 
omission,  for  neglect  of  this  precaution  has  been  the  cause  of 
a  certain  number  of  fatal  cases.  In  the  chapter  on  enteric 
fever  no  mention  is  made  of  the  possibility  of  laboratory  infec- 
tion, several  instances  of  which  have  lately  been  recorded. 
Dr.  Ker  recommends  that  antitoxin  should  not  be  given  in 
relapses  of  diphtheria  unless  the  symptoms  are  very  urgent 
and  severe;  as  a  rule,  however,  the  relapse  of  diphtheria  is 
mild  and  can  often  be  cured  by  local  treatment  only;  we  are 
not  aware  that  alarming  results  of  an  anaphylactic  nature 
have  followed  the  administration  of  small  doses  of  antitoxin, 
but  it  is  a  good  rule  never  to  exceed  9,000  units  when  the 
patient  has  been  sensitized  by  a  previous  prophylactic  or 
therapeutic  injection.  The  half-tone  photographs  of  the 
ertiption  of  scarlet  fever,  facing  p.  74,  and  of  a  scrum  rash, 
facing  p.  262,  might  well  be  replaced  by  colour  plates  or 
omitted,  as  they  have  no  value  as  illustrations.  In  spite  of 
these  shortcomings,  we  have  no  hesitation  in  warmly  recom- 
mending the  book  to  medical  students,  especially  those  living 
in  London,  who  can  beguile  their  long  journey  to  and  from 
the  fever  hospital  by  a  perusal  of  its  pages. 


A  SHORT  TEXTBOOK  OF  SURGERY. 

The  outstanding  feature  of  Mr.  Macewen's  Textbook  of 
Surgery^  is  tliat  it  is  small  enough  to  be  slipped  into  a 
student's  overcoat  pocket.  Yet  on  its  six  hundred  pages 
there  are  more  than  five  hundred  illustrations.  This  achieve- 
ment (remarkable  in  these  days  of  ponderous  tomes  and 
multiple  volumes,  and  no  doubt  welcome  to  the  student)  is, 
attained  by  the  omission  of  "fractures  and  dislocations  "  in 
their  entirety,  and  by  a  reduction  in  size  of  tlie  illustrations, 
which  nevertheless  upon  the  whole  are  good ;  certainly  when 
good  they  are  useful,  having  been  well  chosen  from  an 
extensive  collection. 

An  author  to  be  brief  must  be  dogmatic,  and  Mr.  Macewen 
disarms  criticism  in  his  preface,  though  in  fact  lie  need  not 
have  much  uneasiness  on  this  score.  Of  course  it  is  easy  to 
take  exception  to  certain  statements — as,  for  example,  that 
"  chronic  appendicitis  is  generally  due  to  tubercle."  Is  it  so 
certain  either  that  "  young  carcinoma  cells,  like  leucocytes, 
possess  the  power  of  slight  independent  locomotion,"  or 
that  "thus"  (our  italics)  "they  infiltrate  the  surrounding 
tissues  .  .  .  "  '?  On  the  other  hand,  the  author  is  sometimes 
not  dogmatic  enough.  Wlicn  does  intestinal  obstruction 
"  threaten  "  '.'  .\nd  surely  there  should  be  an  incisive  state- 
ment about  the  medical  man's  duty  when  it  is  actually 
established.  Such  minor  blemishes,  iiowever,  only  throw 
into  relief  the  general  excellence  of  the  teaching,  the  sound 
and  simple  arrangement  of  the  matter,  the  balanced  selection 
of  information.  The  book  cannot  fail  to  be  popular  with 
students. 

CHEMISTRY. 

The  fourth  editions  of  Mr.  A.  W.  Stewart's  two  books  on 
chemistry,  Recent  Advances  in  Physical  and  Inorganic 
Chemistry'-'  and  Jiecent  Advances  in  Onjanic  Chemistryf 
may  be  warmly  recommended  to  the  many  readers  who  take 
an  interest  in  chemical  problems  and  are  anxious  to  know 
something  of  the  progress  made  year  by  year  in  chemical 
science.  The  author  writes  very  clearly,  and  his  pages  make 
no  very  great  demand  on  the  chemical  knowledge  of  their 
readers,  and  arc  free  from  mathematical  abstractions;  the 
subjects  he  has  chosen  for  discussion  in  the  two  volumes  are 
interesting,  though  naturally  not  all  of  them  equally  so  to 
everybody.  They  should  be  of  particular  interest  to  all 
students  of  chemistry,  for  they  contain  answers  to  many  of 
the  questions  likely  to  be  set  in  examination  papers.  The 
author's  references  to  some  of  the  many  unsolved  problems 
of   chemistry   will   serve   a  particularly  useful    function   by 

^  Textbook  of  Surgerii  for  Stitile^its  and  Practitioners.  By  John  A.  C, 
Macewen,  II.B.,  CM..  li.Sc  Glasgow  :  Mac;ehose,  Jackson,  and  Co. 
19i2.     iDi'iuy  8vo,  pp.  619;  535  figures.    30s.  net.) 

^Recent  Advances  in  Physical  and  Inorganic  Chemistry.  By  A.  W. 
Stewart.  D.Sc;  with  an  introduction  by  Sir  W.  Ramsay.  K.C.B.„M.'R.S. 
Fourth  edition.  Loudon  and  New  Yovk ;  Longmans,  Green,  and  Co. 
(Demy  8yo.  PI).  302;  5  plates.  23  figures.    18s.  net.) 

'^Recent  Advances  m  Oroainc  Chemistry.  By  .\.  W.  Stewart,  D.Sc; 
with  an  introduction  by  J.  N.  Collie.  LL.D..  F.R.S.  Fourth  edition. 
London  and  Kew  York:  Longmans,  Green,  and  Co.  (Demy  8vo,  pp.  371. 
2l8.  uet.J 
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indicating  directions  in  which  research  seoms  most  promising 
or  most  required.  It  is  no  doubt  unfortunate  for  the  purcliaaer 
that  tlio  prices  of  the  fourth  editions  of  books  should  be  about 
half  as  bi!4  again  as  those  of  the  third  editions,  although  no 
material  Tncroaso  in  tlie  number  of  pages  has  taken  place ; 
but  presumably  tho  high  prices  of  labour  and  materials  liavc 
left  the  publishers  no  choice  in  the  matter. 

The  second  volume  of  the  third  edition  of  Professor  Lewis's 
Sijslew  (>/■  rln/sica!  Chemistry  deals  with  Tlieriitoilipuunics,'' 
and  supplies  the  advanced  studeut  and  llie  teacher  of  chemical 
physics  with  a  very  thorough  account  of  the  subject  with  which 
itdeals.  Tlietreatmentthroughout  isof  necessity  highly  mathe- 
matical ;  the  subjects  discussed  are  in  the  maiu  tlicoretieal, 
although  Professor  Lewis  incorporates  what  ho  can  of  prac- 
tical and  technological  chemistry.  The  book  is  admirably 
turned  out  by  tho  publishers  and  should  be  of  great  service 
to  matliematically  minded  chemists. 

The  liist  volume  of  the  Introduction  to  the  Chemistry  of 
riant  1' rod  nets,"  by  Dr.  Haas  and  Mr.  Hill,  sets  out  to 
furnish  the  botanist  with  an  introduction  to  the  chemistry 
of  botany,  and  the  chemist  and  cheuiical  physiologist  with 
a  knowledge  of  the  substances  of  chemical  interest  and  im- 
portance derived  from  plants.  It  is  divided  into  ten  sections 
dealing  with  the  different  classes  of  eliemical  compounds  or 
agents— fats,  carbohydrates,  glucosides,  tannins,  pigments, 
enzymes,  and  so  forth — met  with  in  tlic  vegetable  kingdom. 
The  book  contains  a  deal  of  infcrmation  not  previously 
collected  togethei-,  and  should  be  of  service  to  botanists, 
physiologists,  anil  chemists  alike. 

Dr.  Cushiian's  Chemistry  and  Cii'i7J.;a/ion' consists  of  six 
discursive  chapters  in  which  the  author,  regarding  the  science 
from  different  points  of  view,  endeavours  to  set  out  the  main 
facts  about  it  that  should  appeal  to  the  man  in  the  street. 
His  treatment  is  largely  historical,  but  besides  delving  into 
the  past  the  author  looks  forward  to  the  future.  The  book  is 
meant  for  readers  who  know  nothing  of  chemistry  as  well  as 
for  those  who  have  a  little  knowledge  of  it,  and  should  prove 
interesting  to  botli  parties. 

Professor  Copaux's  Introduction  to  General  Chemistry.^" 
translated  by  Dr.  Leff.man.v,  is  a  short  and  well-written 
account  of  tho  subject  meant  for  intelligent  students  of 
chemistry,  and  not  demanding  (as  do  so  many  such  introduc- 
tions) any  great  knowledge  of  mathematics.  Tlie  metal 
called  glucinum  by  the  French  is  properly  referred  to  as 
beryllium  in  English,  a  point  which  may  have  escaped  the 
translator. 

The  second  and  enlarged  edition  of  I\Ir.  KiNiiziiTx's 
Fibular  Chemical  Dictionary  "  may  be  recommended  to  the 
vast  class  of  general  readers  who  want  a  book  in  which  they 
can  look  up  the  meaning  of  the  chemical  terms  or  names  of 
chemical  substances  so  commonly  met  with  in  everyday 
books  and  pajjers.  We  have  nothing  but  praise  for  this 
dictionai'}',  which  fills  a  long-felt  want  and  should  help  in 
stimulating  the  man  in  the  street  to  take  an  interest  in 
chemical  science  and  technologj'.  It  is  well  printed,  and  in 
general  remarkably  accurate;  the  "  mustard  gas"  mentioned 
on  page  221  is  more  properly  called  dichlordiethyl  sulphide. 

The  application  of  the  electronic  theory  of  matter  to  the 
problems  of  chemical  constitution  made  in  Professor  Fry's 
Electronic  Conception,  of  Valence  and  the  Constitution  of 
Ben:sene"  is  a  highly  interesting   study  for  chemists.     The 

T  A  Sv9tem  of  Physical  Chemistry.  In  three  volumes  Ily  W.  C.  McC. 
Lewis,  M.A.  U.U.I. .  D.Sc.Iiiverp.  Vol.  II;  Tlierinodynamics.  Third 
edition.  London  :  Longmans.  Green,  and  Co.  (Demy  8vo,  pp.  451  ; 
5S  tlguves.    I5s.  net.) 

«,4»j  Introduction  to  the  Chemistry  of  Plant  Products.  By  P.  Haas, 
D.Se..  Ph.D  .and  T.  G.  Hill.  A.R.C.S.,  F.L.S  Vol.1:  on  llie  Natur,- mid 
Significance  of  Ihe  Comnunier  Oroanic  ConinOHnds  of  P!ant>^.  Third 
edition.  London  and  Kew  York:  Lontimans,  Greeu.  and  Co.  CDemy  £vo, 
pp.  '127.    163.  not.) 

^  Chemistry  and  Civilisation.  By  A.  S.  Cuslmian.  .\  M.  Ph.D.  Ediu- 
biir;ih:  K.  and  S.  Livingstone     (Demy  8vo.  pp.  151 ;  illustrated.    15s.net) 

^" Introductioyt  to  General  Chemistry :  An  Exposition  of  tliePrinciples  of 
Modern  Chemistry.  By  H.  Copaux;  ti*aQ3lated  by  H.  LetTmann,  A.M.,  ^I.D. 
Philadelpliia;  V.  Blakiaton's  Sons  and  Co.  (Cr.  8vo.  pp.  iOl ;  3J  figures. 
2.06jdol.=  .net.) 

UT)*(?  Popular  Chemical  Dictionary  :  A  CompendionsKncyclopaeJia.  By 
C.  T.  Ki-  gzett.  F.I  C.  F.C.8.  Second  edition.  London  :  Bailli^re  Tindall, 
and  Co.x.    (Demy  8vo.  pp.  viii  +  539;  illustrated.    21s.net.) 

^'^ Elictrcmic  Conception  of  Valence  and  the  Const2tuti07i  of  Benzene.  By 
H.  S.  Pry,  Ph  D.  London  and  New  York;  Longmans.  Green,  aod  Co. 
(Demy  8vo,  pp.  318.    16s.  net.) 


author  seeks  to  establish  a  new  type  of  structural  chemical 
formula,  the  "  electronic  formula";  he  adds  to  tho  already 
long  list  a  new  structural  formula  for  benzene,  ('oHi..  that 
goes  farther  in  explaining  graphically  tho  chemistry  of  tho 
benzene  ring  than  any  of  its  predecessors.  The  book  slicu'd 
be  read  by  all  who  are  interested  in  the  found.itioas  of 
chemical  science. 


NOTES  ON  BOOKS. 

Thk  ninth  edition  of  Professor  Dr.  Max  Joseph's  well-known 
T.rlirbiich  der  Haiitkraiiklteiten''  is  smaller  than  its  pre- 
decessors. Owing  to  economic  conditions  the  author  states 
that  he  has  been  compelled  to  reduce  its  size  as  much  as 
possible  in  order  to  prevent  the  price  being  so  great  as  to 
make  it  unsaleable.  As  it  is,  the  price  (luoted  for  bound 
copies  for  export  is  M.  130  in  Germany,  a  considerable  sum, 
but  at  the  current  rate  o(  exchange  a  very  small  fraction  of 
a  pound  note.  Considering  the  size  of  the  book  (only 
258  pages  of  text)  it  is  remarkably  complete,  and  the  author 
claims  that  all  important  advances  have  heen  iucliuled  in  it. 
AVe  do  not,  however,  notice  any  mention  of  the  work  lately 
done  on  tlie  subject  of  protein  therapy  in  its  possible  applica- 
tions to  dermatological  problems.  This  is  a  promising  field 
of  research,  and  although  up  to  the  present  no  startling 
developments  have  taken  place,  somotliing  sliould  have  been 
said  about  it.  The  classification  adopted  is  mainly  patho- 
logical, and  is  founded  on  a  combination  of  those  of  llchra 
and  Auspitz ;  it  is  fairly  convenient,  but  of  course,  like  all 
other  systems,  is  open  to  objection.  The  book  is  well  Hlus- 
trated  in  black  and  wliite  ;  a  large  proportion  of  the  figures 
are  of  microscopic  slides  and  principally  of  pathological 
interest — in  fact,  tho  book  is  strongest  on  the  pathological 
side.  While  acknowledging  that  this  is  a  sound  textbook  of 
dermatology,  although  perhaps  too  much  compressed,  there 
is  no  reason  to  recommend  it  to  the  British  student  or 
practitioner  in  preference  to  the  several  excellent  works 
lately  published  in  his  own  language. 

Readings  in  Evolution,  Genetics,  and  Eiiyenics,^'  compiled 
by  Professor  Newman  of  Chicago,  is  a  book  of  composite 
authorship  in  which  the  attempt  is  made  to  give  an  account 
of  evolutionary  biology  in  all  its  phases.  Many  of  its  chaptci's 
are  taken  from  the  works  of  other  writers.  Professor  Newman 
being  responsible  for  the  nexal  pages  or  chapters.  It  is 
divided  into  five  parts,  of  which  the  first  two  deal  with  such 
subjects  as  the  history  and  development  of  our  views  on 
organic  evolution,  and  the  evidences  tor  its  existence  as 
derived  from  palaeontology,  geographical  distrib;ition,  classi- 
fication, morphology,  and  the  like.  The  third  part  discusses 
tlie  causal  factors  of  organic  evolution,  and  is  naturally 
mainly  concerned  with  Darwin's  work  and  the  modilications 
of  his  views  tliat  have  been  approved  or  suggested.  Part  four 
is  given  to  genetics,  variation,  biome'.ry,  and  Mendel's  laws  of 
heredity;  part  five  to  eugenics  and  euthenics,  wliicli  may  bo 
defined  as  the  sciences  of  being  born  well  and  of  learning  to 
live  well.  The  book  is  well  arranged,  and  Professor  Newman 
is  to  be  congratulated  upon  the  skill  with  which  he  has 
welded  his  material  into  a  consecutive  whole.  It  is  designed 
for  university  students  of  biologj-  and  evolution,  and  has 
been  written  to  fill  a  want  said  to  ha%'e  been  long  felt  in 
America. 

The  official  report  of  the  Conference  held  last  .January 
between  Commissioners  of  the  Board  of  Control  and  medical 
superintendents  and  chairmen  of  mental  hospitals  has  been 
published,  as  a  pamphlet  of  120  pages,  by  H.M.  Stationery 
Office,  at  the  price  of  2s.  6.1.  The  purpose  of  the  Conference 
was  to  consider  in  what  directions  lunacy  administration  and 
the  treatment  of  persons  suffering  from  mental  disease  may 
be  improved.  The  Conference  was  convened  by  Sir  Frederick 
Willis,  Chairman  of  the  Board,  and  opened  by  Sir  Alfred 
Mond,  Minister  of  Health.  An  account  of  the  proceedings 
appeared  in  our  columns  at  the  time. 

Dr.  John  P.  Turner  has  produced  a  rather  trivial  little 
book  entitled  Binyworm  and  its  Successful  Tre  itment.V'  He 
claims  to  be  able  to  cure  this  obstinate  complaint  by  succes- 
sive applications  of  tincture  of  iodine,  oil  of  cade,  aminoniated 
mercury,  and  resorcin,  in  a  time  varying  from  a  fortnight  to 
thirty  weeks.     A'  rays  Und  no  place  in  his  system  of  therapy. 

^^  Lehrbuch  der  Haufkrankhtitcn  filr  Arzte  mid  Studierende.  By 
Professor  Dr.  Max  -Tosepli.  Ninth  edition.  Leipzig;  G.  Thieme.  1922. 
(Roy.  8vo   pp.  25?  ;  2  plates,  65  tigures.     M  130) 

1^  Headings  in  Evolution ,  Genetics,  and  Enoenics.  By  H.  H.  Newman. 
Professor  of  ZocIog>'  in  the  Universily  of  Cliicago.  Chicago.  111.:  Tho 
University  of  Chicago  I'les-i.  1921.  (Med.  8vo,  pp.  XTiii  +  523;  101  figures. 
3.73  dols.) 

'5  Umjivorm  anil  its  Successful  Treatment.  By  .Ton n  P.  Turner.  M.D. 
Philadelphia:  F.  A.  Davis  Company.  1921.  (Cr.  8vo,  pp.  62 ;  8  figures. 
1  dollar  net.) 
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JIEDICINAL  AND  DIETETIC  PREPAHATIONS. 

Diabetic  Flour  fnr  Breadwakintj. 
"We  liavc  received  from  Messrs.  Allen  ami  Hanbury  (37,  Lom- 
bard Street,  London,  E.C.3)  a  specimen  of  a  now  diabetic 
flour,  which  they  have  prepared  in  response  to  certain 
siinnestions  made  at  a  discussion  on  the  treatment  of 
diabetes  at  the  Medical  Society  of  Loudon. 

In  this  discussion'  Dr.  E.  I.  Springs  pointed  out  that 
although  the  diabetic  flours  prepared  by  tirnis  of  repute  were 
satisfactory,  in  that  the  results  of  analysis  a^jrced  with  the 
manufacturers'  claims,  nevertheless  most  of  these  breads 
contained  an  undesirable  amount  of  fat.  He  recommended  a 
bread  made  from  casein  and  white  of  egg,  and  gave  directions 
for  its  preparation. 

Messrs.  Allen  and  Hanbury  have  prepared  a  flour  from  a 
mixture  of  casein  and  lactalbumiu,  with  the  addition  of 
leavening  agents — namely,  cream  of  tartar  and  sodium 
bicarbonate.  This  flour,  with  the  addition  of  white  of  egg, 
makes  a  bread  essentially  similar  to  that  described  by 
Dr.  Spriggs,  and  the  patient  is  saved  the  serious  incon- 
venience of  preparing  casein  from  skimmed  milk  in  his  own 
home. 

The  special  advantages  claimed  for  the  flour  arc  that  it 
contains  a  vanishingly  small  amount  of  carbohydrate  and  no 
fat,  and  that  a  palatable  bread  can  easily  be  made  from  the 
flour.  Analysis  shows  that  the  flour  contained  no  fat  and  not 
more  than  1  per  cent,  of  carbohydrate,  which  latter  consists 
only  of  lactose.  The  protein  amounts  to  73  per  cent,  of  the 
whole  flour.  Two  ounces  of  the  diabetic  flour  mixed  with 
the  white  of  two  eggs  and  baked  gave  a  palatable  loaf  which 
possessed  good  keeping  qualities.  The  preparation  and 
cooking  can  be  performed  with  ease  and  require  no  greater 
skill  than  any  ordinary  cidinary  operation.  The  directions  on 
the  box  stale  that  one  packet  is  to  be  mixed  with  three  eggs. 
This  mi.xture  gives  a  satisfactory  product  on  baking,  but  of 
course  the  yolks  of  the  eggs  provide  a  considerable  amount  of 
fat.  The  yolk  of  a  hen's  egg  contains  about  5  grams 
(75  grains)  of  fat;  it  a  fat-free  bread  is  desired  only  the 
whites  of  eggs  should  be  used. 

The  analysis  and  tests  show  therefore  that  the  flour  is  a 
thoroughly  satisfactory  diabetic  preparation;  it  should  prove 
of  great  value  to  clinicians  who  are  desirous  of  reducing  to  a 
minimum  the  fat  as  well  as  the  carbohydrate  in  the  diet 
of  their  patients. 


THE  PHYSIOLOGY  OP  LIFE   ON  THE  ANDES. 

Some  account  of  the  recent  expedition  to  the  Andes  for  the 
purpose  of  physiological  investigation  of  life  at  high  alti- 
tudes was  given  at  a  meeting  of  the  Chelsea  Clinical  .Society 
on  April  11th  by  Mr.  Joskph  BAUcnorr,  F.R.S.,  Reader  in 
Physiology  at  Cambridge  Universit}'. 

The  expedition  was  arranged  oL-iginally  .  by  the  Royal 
Society,  which  appointed  a  committee  to  supervise  it.  It 
was  supported  financially  by  the  Presbyterian  Hospital,  New 
York,  Harvard  Medical  School,. the  Rockefeller  Institute,  the 
University  of  Toronto,  the  Carnegie  Fund,  and  the  Moray 
Fund  of  Kdinburgli;  it  also  received  substantial  subscriptions 
from  Sir  Robert  Hadlield  and  Sii'  Peter  Mackic.  The  expedi- 
tion was  also  greatly  helped  by  the  facilities  afforded  by  the 
Peruvian  Corporation,  Limited,  and  the  Cetro  de  Pasco 
Copper  Corporation,  as  well  as  by  the  Pacitic  Steam  Naviga- 
tion Company  and  the  Grace  Line. 

4  Motinlain  Lahoraiunj. 
The  members  of  the  expedition,  in  addition  to  the  leader, 
Mr.  JSarcrolt,  were  Professor  J.  C.  Meakins  of  Edinburgh. 
Mr.  Doggart  of  Cambridge,  Dr.  Redfeld  and  Dr.  Forbes  of 
Harvard,  Dr.  Bock  of  Massachusetts  General  Hospital, 
Dr.  Harrop  of  the  Presbyterian  Hospital,  New  York,  and 
Dr.  Biuger  of  the  Rockefeller  Institute.  The  British  con- 
tingent sailed  on  November  17th  last  to  find,  on  arriving  at 
Cafiao,  the  Peruvian  port,  that  the  American  contingent  bad 
already  been  there  a  fortnight  and  had  spent  the  time  in 
13repariug  a  laboratory  in  the  shape  of  a  luggage  van  45  ft. 
in  length,  excellently  adapted  to  this  new  use.  The  Central 
Railway  of  Peru  attains  a  lieight  of  15,880  ft.,  which  is 
iibout  iOO  ft.  higher  than  IMout  Blanc,  so  that  up  to  this 
altitude  the  party  had  at  its  disposal  au  excellent  mobile 
laboratory,  electric  light  and  power,  and  plenty  of  water. 

'  UniTisH  Medical  JtuRXAL,  1921.  vol.  ii,  P.  703. 


Mr.  Barcroft  said  that  the  greatest  advantage  which  the 
Andes  presented  as  a  field  for  high  altitude  research  was  the 
fact  that  there  was  a  native  population  living  under  these 
alpine  conditions.  So  far  as  one  could  judge,  the  race  had 
lived  here  for  mauy  generations,  going  back  to  a  time  before 
the  occupation  not  ouly  of  the  .Spaniards  but  of  the  Incas. 
These  people  lived  at  a  barometric  pressure  o<  somewhere 
about  450  mm.  of  mercury,  or  a  little  over  half  the  normal 
height.  The  town  of  Cerro  de  Pasco,  which  was  situated  at 
a  height  of  14,000  ft.,  was  the  third  largest  in  Peru,  and  had 
been  the  centre  of  a  mining  industry  for  hundreds  of  years. 
In  addition  to  the  native  population  there  was  another  popula- 
tion, consisting  of  the  mining  engineers  and  executive  staff  of 
the  copper  corporation,  who  offered  themselves  very  willingly 
as  subjects  for  experiment. 

Effects  of  High  AlUltnlc. 

The  members  of  the  expedition  suffered  from  mountain 
sickness  in  varying  degrees.  None  of  them  slept  well ;  some 
had  short  hours  of  sleep,  and  others,  while  sleeping  the 
allotted  hours,  had  titful  and  broken  rest.  At  the  end  of  a 
month  all  of  them  were  mentally  quite  exhausted.  It  was 
clear,  however,  from  the  activities  of  the  mining  staff,  that 
a  fair  amount  of  mental  work  could  be  sustained  for  Ipng 
periods  at  14,000  ft.,  but  with  regard  to  muscular  work  there 
were  evident  limitations  to  the -effort  even  of  the  most  accli- 
matized. In  some  respects  it  was  surprising  how  much 
exercise  could  be  taken.  Dancing  and  lawu  tennis  were 
possible  so  long  as  the  exercise  took  place  on  the  flat,  but 
on  even  the  gentlest  gradient  the  limitation  which  the  low 
barometric  pressure  placed  on  the  powers  was  obvious.  The 
natives  could  perform  some  remarkable  feats,  even  to  carry- 
ing 1001b.  of  ore  on  the  back  from  a  ujiue  250  ft.  deep,  but 
this  was  only  done  with  frequent  pauses,  due  to  the  necessity 
of  squaring  the  oxygen  accouut. 

The  facial  appearance  under  these  conditions  underwent 
considerable  change,  especially  in  colour.  Many  of  the 
natives  were  sallow,  but  those  who  were  ruddy  had  cheeks^ 
which  were  purpli.sh  rather  than  pink.  One  of  the  mining 
engineers  had  an  unusually  fresh  complexion,  hut  not  until 
the  party  saw  him  at  sea-level  subsequently  did  they  dis- 
cover that  it  was  pink  rather  than  purple.  The  .actual  colour 
of  the  arterial  blood  bore  out  this  observation.  If  taken  from 
the  radial  or  brachial  arteries,  without  exposure  to  air,  the 
blood  appeared  to  be  venous  in  character,  and  was,  in  point 
of  fact,  usually  about  85  per  cent,  saturated  with  oxygen,  or, 
as  the  Americans  said,  15  per  cent,  unsaturated.  The  lips 
and  nails  of  the  visitors  were  obviously  cyanosed  on  arrival, 
and  this  cyanosis,  although  it  decreased,  never  entirely  went 
away.  Another  interesting  physical  sign,  which  was  often 
seen,  though  not  present  in  the  majority  of  the  natives,  was 
cl  .bbiug  of  the  fingers,  and  several  cases  were  examined  in 
which  this  condition  was  found  to  be  unassociated  with  any 
cardiac  or  pulmonary  lesions  such  as  might  be  suspected  if 
the  appearance  was  met  with  at  sea-level.  The  shape  of  fcl'O 
chest,  as  indicated  by  ,t -ray  photographs,  showed  that  the 
sternum  was  carried  in  au  elevated  position,  and  the  ribs 
were  more  horizontal  than  iu  the  case  of  normal  people. 
This  was  true  both  of  the  American  enginceis  and  of  the 
native  population,  but  during  the  month  of  the  party's  stay 
none  of  the  members  acquired  the  habit  of  carrying  the  chest 
distended. 

Blood  Changes. 

The  red  blood  corpuscles  were  found  to  be  increased  in 
numbers,  up  to  between  6,000,000  and  7,000,000  in  members 
of  the  party,  while  among  the  residents  counts  Jip  to 
8,000,000  were  made,  with  corresponding  increase  iu  the 
haemoglobin.  There  was  also  a  marked  rise  iu  the  reticu- 
lated red  blood  corpuscles  observed  among  members  of  the 
party  on  arrival,  and  a  corresponding  fall  subsequent  to  the 
descent.  No  nucleated  red  blood  corpuscles  were  seen.  The 
chemical  changes  in  the  blood  were  also  of  considerable 
interest,  but  in  a  general  way  they  suggested  that  the  blood 
acquired  its  oxygen  more  easily  at  high  altitudes  than  at 
sea- level. 

Altogether,  it  was  clear  that  life  could  be  carried  on  in  a 
comparatively  satisfactory  manner  without  the  production  of 
gross  permanent  disabilities,  consistently  with  the  degree  of 
uusaturation  of  the  blood  already  described,  for  no  member 
of  the  party  suft'ered  from  this  stay  iu  the  heights  of Jliio 
Andes,  and  Mr.  Barcroft  believed  that  there  was  no  sulTeriug 
jimong  the  mining  community,  at  all  events  during  the  first 
five  decades  of  life. 
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NINETIETH     ANNUAL    MEETING 

of  the 

British    Medical    Association, 

GLASGO^^,    1922. 

THE  ninetieth  Annual  Meeting  of  the  British  Medical  Association  will  be  held  at  Glasgow  tliis  summer, 
under  the  presidency  cf  Sir  WiUiam  Macewen,  LL.D.,  F.R.S.,  Professor  of  Surgery  in  tiie  University,  who 
will  deliver  his  Address  to  the  Association  on  the  evening  of  Tuesday,  July  25th.  The  sectional  meetings  for 
scientific  and  clinical  work  will  be  held  as  usual  on  the  three  following  days,  the  mornings  being  given  up  to  papers 
and  discussions  and  the  afternoons  to  clinical  and  laboratory  demonstrations.  The  University  Court  has  granted 
the  use  of  the  University  buildings  for  tlie  scientific  and  other  purposes  of  the  meeting.  The  Annual  Representative 
Meeting  will  begin  on  tlie  previous  Friday,  July  21st.  The  provisional  programme  for  the  scientific  work  of  the 
meeting  is  being  drawn  up  by  the  oflicers  of  the  various  Sections,  whose  names  were  printed  in  the  Si'I'plement  of 
February  iSth,  1922,  p.  39;  and  brief  announcements  of  the  sectional  arrangements,  as  the;6  are  made,  appear 
fiom  time  to  time  in  the  Journal. 

The  last  day  of  the  meeting,  Saturday,  July  29th,  in  accordance  with  the  custom  of  previous  Annual  Meetings, 
has  been  set  apart  for  excursions  to  places  of  interest  in  Glasgow  and  the  neighbouring  West  Highlands.  The 
article  published  below  (the  fourth  of  the  series)  gives  a  preliminary  sketch  of  the  neighbourhood  of  Glasgow. 
Further  descriptive  notes  will  be  published  in  subsequent  issues.  A  note  on  the  accommodation  for  visitors  at 
Glasgow  was  printed  in  last  week's  Supplement. 


GLASGOW    AND    ITS    NEIGIIBOUUHOOD.  • 

It  lias  been  said  that  among  the  great  advantages  enjoyed 
by  the  city  of  Glasj^ow  none  ranks  ahead  of  the  sati.sfyiug 
Icnowledfjc  that  immediately  beyond  the  municipal  boundaries 
lies  a  counti-yside  of  uuparallekd  enchantment.  Sometimes  it 
is  suooested  that  the  charm  of  Glasgow  is  that  '  it  is  so  easy 
to  get  out  of  it,"  and,  while  Ihat  statement  may  seem  to 
imply  a  reproach,  it  is  in  reality  a  compliment.  Visitors  to 
the  Annual  Meetint;  of  the  Bntish  Medical  Association  iu 
luly  will,  undoubtedly,  be  impressed  by  the  facilities  afforded 
'or  learning  something 
af  the  city's  euviiou- 
mont. 

Custom  has  decreed 
that  every  city  through 
its  local  historians,  its 
ircbaeologists,  geo- 
logists, botanists,  or 
^uide-book  chroniclers 
must  make  the  most 
•jf  the  situation  iu 
which  it  is  placed,  and. 
if  evidence  of  interest- 
ing features  be  not  clear 
of  itself,  it  must  be 
suitably  treated  by 
skilful  writers — usually 
enthusiasts  in  their 
subject  —  to  make  it 
attractive.  But  in 
Glasgow  visitors  readily 
discover  that  any  police- 
man on  point'duty  will 
tell  them  whore  to 
board  a  tramcar  that 
with  only  one  chantju 
en  roil  I  e  runs  to  "the 
bounie  bonnie  banks 
o'  Loch  Lomond,"  the 
Queen  of  Scottish  lakes;  and,  while  a  journey  by  train  may 
be  quicker  (and  better  advised),  still  the  fact  remains  that 
the  city  tramlines  are  a  link  between  the  busy  streets  and 
the  solitudes  of  the  Highlands. 

"  Westward  lio!  "  has  a  significance  in  Glasgow  as  a  slogan 
for  travellers.  One  can  almost  hear  it  sounding  in  the  air  of 
a  summer  morninf;  when  the  tourists  trek  to  the  Broomielaw, 
where  a  part  of  the  magniticcnt  fleet  of  river  steamers  is  ever 
in  waiting  to  convey  all  who  will  to  the  lands  of  desire  that 
border  the  glorious  Firth  of  Clyde.     The  very  hoardings  one 

*  Previous  articles,  on  the  City  and  University  of  Glasgow,  have  appeared 
in  llie  HiiTTisH  Mkdical  JotniNAIi  of  December  3rd,  1921.  p.  961,  Januaij- 
7tli.  1922,  p.  29,  and  February  Uth,  1922.  p.  242. 


Locn  LOMOXD  prom  Inch  Tavanagh. 
(Photograph  Ijy  T.  ami  R.  .\niian  anil  Sous.) 


passes  on  the  way  to  the  LTnivcrsity  proclaim,  with  picturesiiuo 
insistence,  how  easy  it  is  to  reach  "  the  laud  o'  Burns,"  the 
Trossachs,  the  castle  towns  of  Dumbarton,  Stirling,  Edin- 
burgh, the  famous  golf  courses  of  I'restwick,  Tiu'nberry, 
and,  probably  most  wouderlnl  of  all,  the  unequalled  inland 
course  at  Glenoagles.  Jlauy  visitors  are  in.spired  to  travel 
by  the  pictorial  suggestion  of  posters  that  tell  now  of  the 
beauties  of  the  Kyles  of  Bute  on  the  Isle  of  Arran;  ot 
Rothesay  (the  "  JMadeira  ot  Scotland ")  ;  of  the  "reen  'up- 
lands ot  Lanarkshire,  the  sylvan  beauties  of  the  "Bridge  of 
Allan  and  Dunblane  district ;  ot  the  romantic  aupeal  of  Aber- 

foyle.  Lech  Aid,  and 
the  Lake  of  Meuteith. 
Nor  may  one  omit  the 
attractions  of  In  veraray, 
the  home  ot  the  Argyll's, 
or  the  wonders  of  those 
rail  road  track  s  —  the 
West  Highland  and 
Callander  and  Oban 
lines — that  convey  one 
through  country  o£ 
magnificent  beauty. 

Glasgow  is  the  centre 
from  which  in  the 
season  the  tourist  traflic 
radiates  to  all  these 
points,  that  in  the 
broadest  sense  are  the 
city's  environment,  for 
from  no  centre  are 
they  more  easily 
reached  by  rail,  by  road, 
or  by  river.  Tlie  Glas- 
gow schoolboy  was  not 
so  far  out  when  lie 
wrote  "  the  wonderful 
thing  about  Glasgow's 
environment  is  that  it 
is   nearer    the   city 


than  the  environment  of  any  other  place. 

The  Isle  of  Arran. 
It  were  impossible  within  the  limits  of  this  brief  article  to 
envisage  the  whole,  and  it  may  be  well  to  choose  items  of 
interest  on  the  same  principle  as  one  might  make  choice  from 
an  enticing  menu.  The  Isle  of  Arran  lias  been  mentioned. 
Geologists  will  find  it  unique.  The  island  has  gained  the 
repute  of  epitomizing  the  geological  history  of  both  the 
Highlands  and  the  Lowlands  ot  Scotland.  There  are  folded 
and  contorted  Highland  schists,  the  strata  of  Old  Bed  .Sand- 
stone, Carboniferous,  and  Triassic  Ages,  and  indication  of 
the  Chalk  of  Lower  Lias.     Then  again  there  are  evidences 
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eveiywliere  of  volcanic  action,  wliile  the  glacial  epoch  has 
also  left  its  marks  in  perched  blocks,  erratic  boulders,  ice- 
\voiu  rock  surfaces,  moraines,  and  traces  of  glacial  lakes. 
Kaised  sea-beaches,  iudicatiug  periods  of  laud  upheaval,  are 
rcadilv  traced,  and  there  are  caves  formed  by  the  action  of 
the  sea  waves  in  ancient  cliffs  now  far  beyond  the  reach  of 
the  sea.  Arran  is  also  of  supreme  interest  to  botanists, 
possessing  as  it  docs  a  rich  flora  and  fauna.  One  botanist 
declares  that  in  a 
single  month  (August! 
he  noted  upwards  of 
three  hundred  flower- 
ing plants,  including 
some  alpiues,  and  a 
profusion  of  mosses, 
lerus,  liverworts,  and 
seaweeds.  The  marine 
zoologist  finds  scope, 
too,  in  .\rrau  for  study 
ju  rock  pools,  and  is 
well  rewarded  if  his 
energies  are  directed 
to  dreJgiug  off  shore. 


Millport  Marine  Bio- 
logical Stntio7>. 
Mention  of  marine 
zoology  naturally  sug- 
gests the  proximity  to 
Arran  and  Ayrshire 
of  the  Cumbraes  and 
the  Marine  Biological 
Station  at  Millport. 
The  romantic  associa- 
tions of  the  Burns 
Country  and  the  "  auld  Rrig  o'  Doon, 
Burns   was    born,   and    the    Memorial 


EUMBABTON  ROCK  ON   THE  Cl-TDE 
[Ph3toi;iapli  by  T.  and  U.  Atiiau  and  Sous.) 


'  the  cottage  where 
Gardens  with  their 
impressive  monument,  may  appeal  to  many;  yet,  of  more 
practical  interest  at  the  moment,  the  Mariue  Station  will 
draw  many  visitors  to  Millport.  The  station  owes  its  origin 
to  the  late  Dr.  Robertson,  "  the  Cumbrae  Xaturalist,"  who 
died  iu  1897,  and  to  the  late  Sir  .Tohn  Murray,  of  the  famous 
ChiiUeiiricr  expedition.  Its  gcuesis  was  an  old  canal  boat 
used  as  a  laboratory, 
and  known  as  "  The 
Ark."  Ultimately  an 
association  was  formed 
and  the  present  build- 
ings were  erected  from 
tlie  funds.  Large 
additions  have  been 
made  to  it  from  time 
to  lime,  and  its  equip- 
ment has  been  greatly 
improved.  It  was 
cstablislied  on  its  pre- 
sent basis  in  1901,  and 
has  for  its  object  the 
investigation  of  the 
mariue  flora  and  fauna 
of  the  district  known 
as  the  Clyde  sea  area 
and  the  fostering  and 
cncotu'jgeuient  of  bio- 
logical rese.rrch.  The 
equipment  includes 
laboratories  with  a 
very  complete  collec- 
tion of  microscopical 
and  [ihysiological  appa- 
ratus, a  museum  for 
tho  preservation  and 
exhibition  of  speci- 
mens, a   valuable 

refeiciice  library,  and  an  aquarium  with  a  special  system  of 
tacks  for  research  work. 

Blanlyre. 
So  far  our  random  choice  has  taken  us  to  AiTan,  to  Ayr, 
and  to  the  Cumbraes;  it  may  now  be  applied  to  find  for  us 
oilier  interests  to  intrigue  the  fancy  or  inclination  of  the 
niouieut  we  are  at  present  anticipating.  The  Medical  Faculty 
of  Glasgow  is  proud  of  the  memory  of  one  of  its  earliest 
members,  the  late  Dr.  Livingstone.     His  birthplace,  Blantyre, 


is  distant  from  the  city  some  few  miles.  There  he  woiked  in 
a  cotton-mill  until  ambition  and  zeal  for  foreign  missionary 
work  fired  his  imagination.  Something  of  the  strength  of  his 
Scottish  character  and  'determination  is  realized  in  the  tale 
told  that  to  pursue  his  studies  he  had  to  walk  from  Blantym 
daily  to  the  old  cottage  iu  the  High  Street.  The  activities  of 
the  coal-mining  industry  have  sullied  somewhat  the  one-time 
beautiful   district  in   which   he   first  saw  the  light,  but  many 

visitors  still  find  their 
way  to  tho  early  homo 
of  our  greatest  medical 
missionary,  and  if  in- 
dustrialism has  shorn 
the  pilgrims'  shrine  of 
something  of  its  early 
simplicity,  the  rasmory 
of  the  intrepid  ex- 
plorer is  still  cherished 
and  adds  its  lustre  to 
the  village  of  his  birth. 

Birthplace  of  the 

Hunters. 
In  rural  proximity 
to  Glasgow,  at  East 
Kilbride,  there  is  tho 
birthplace  of  .John  and 
'William  Hunter.  Tho 
former  was  surgeon  to 
St.  George's  Hospital 
and  Surgeon  -  Extra- 
ordinary to  the  King ; 
an  investigator  iu  tho 
sciences  of  anatomy, 
physiology,  and  patho- 
logy; and  originator  of  the  museum  that  is  now  tho  property 
of  the  Royal  College  of  Surgeons  of  England.  The  latter, 
a  great  obstetrical  surgeon  also,  was  founder  of  the  Hnu- 
teriau  Museum  at  Glasgow  University,  regarding  which  a 
special  article  will  appear  iu  our  columns  later.  The  Hunters 
were  boru  at  Long  Calderwood,  East  Kilbride,  about  seveu 
miles  distant  from  the  city.  "  It  is  not  known  to  a  tithe 
of  the   men  you  meet,"    writes    one    of    their    biographers, 

"  that  a  small  Scottish 
farmer,  who  more  than 
a  century  ago  tilled 
the  soil  within  a  very 
few  miles  of  Glasgow, 
had  two  sons  who 
raised  themselves  to 
the  very  highest  posi- 
tion possible  for  men 
to  reach  in  connexion 
with  science,  and  the 
profession  which  they 
adorned;  and  not  only 
so,  but  conferred  blesr;- 
ings  of  a  priceless, 
imperishable  kind  on 
the  whole  human  race." 
To  the  old  home  of 
the  Hunters  many  may 
wish  to  pay  a  visit, 
and  will  find  that, 
while  the  surroundings 
may  have  takeu  on 
the  touch  of  modernity, 
something  of  the  old- 
world  charm  still  re- 
mains. 

Opportunity  to  say 
something  regatdiug 
other  centres  ,  of  in- 
terest mentioned  in 
the  preliminary  survey  iu  this  article  will  occur  later.  It  may 
be  mentioned,  however,  that  Stirling  and  Dumbarton  Cast'e 
can  be  reached  by  motor  in  au  evening  run.  So  also  may 
Aberfoyle  and  the  Lake  of  Mentoith.  An  hour's  journey  by 
train  takes  one  from  Glasgow  to  Edinburgh,  and  in  other 
regards  the  three  railway  companies  serving  Glasgow,  (trrange 
their  time-tables  to  suit  connexions  with  the  river  steamers 
and  ensure  pleasant  and  undelayed  transit  to  all  parts  of 
Scotland.  Iu  that,  as  in  so  many  other  respects,  Glasgow  is 
ideally  situated  for  the  holding  of  a  conference. 


Stirling  Casti.e. 
( Pbotogmph  by  T.  aud  R.  Auuan  aud  Sons.) 
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PUBLIC  ASYLU:\IS  AXD  MENTAL 
HOSPITALS. 
A  NUMBER  of  recommendations  in  regard  to  the  ad- 
ministration of  asylums  are  made  in  a  recent  report  l)y 
llie  Quaker  Medical  Society.'  The  report  is  periiaps  all 
tlio  more  valuable  as  its  writers  show  themselves  to  be 
deeplv  impressed  by  the  diiliculties  inherent  in  the  whole 
question,  and  it  is  written  in  "  a  Quaker  spirit  witli  a 
genuine  desire  to  help."  Naturally  some  of  the  sugges- 
tions are  similar  to  those  which  have  been  made  from 
other  sources.  It  is  recognized  that  certain  of  the 
jn'fsent  difliculties  are  due  to  the  antiquated  premises  in 
whicli  tlie  stall'  of  a  number  of  asylums  have  to  carry  on 
their  work,  and  it  is  suggested  that  a  levelling-up  process 
is  necessary  to  bring  these  institutions  into  line  with 
the  more  modern.  Eeference  is  made  to  the  grouping 
of  cases  on  sociological  lines,  and  to  the  need  of  an  im- 
pL'ovement  in  tlie  daily  lot  of  those  who  are  capable  of 
responding  to  their  environment.  The  latter  aim  may, 
it  is  suggested,  be  attained  by  a  more  varied  supply 
of  literature  and  games,  by  the  organii^ation  of  simple 
hobbies  and  handicrafts,  and  by  liabit  training,  re-educa- 
tion, encouragement  of  initiative,  and  a  more  varied 
dietary.  A  great  deal  is  done,  of  course,  in  these  direc- 
tions in  most  asylums,  and  occupation  therapy  forms 
part  of  tlie  routine  treatment  in  all  these  institutions. 
Yet  it  is  doubtful  if  the  possibilities  of  rehabilitation  in 
the  insane  ha\'e  liithnrto  been  completely  explored. 

Much  may  often  be  done  for  apparently  grossly  de- 
teriorated cases,  but  a  certain  attitude  of  pessimism  is 
apt  to  arise  in  work  which  makes  severe  demands  on 
doctors  and  nurses,  and  which  is  attended  with  a  great 
deal  of  ditliculty  and  discouragement.  Tlie  apatliy  wliich 
is  apt  to  invade  these  institutions  is  easily  to  be  under- 
stood in  view  of  the  almost  complete  isolation,  in  some 
instances,  from  the  outside  world.  This  tendency  would 
be  largely  counteracted  if  the  public  took  a  more  intelli- 
gent and  sympatliotic  interest  in  the  patients  in  these 
liospitals.  It  is  suggested  in  this  report  that  regular 
visits  from  social  workers  to  teach  simple  hobbies  and 
liandicrafts,  as  well  as  to  help  those  of  literary  and 
intellectual  tastes,  on  the  lines  of  similar  voluntary 
belpers'  work  in  military  hospitals  during  the  war,  would 
lielp  a  good  deal.  With  this  we  are  in  entire  agreement, 
because  at  present  the  patient  who  is  sent  to  the  asylum 
is,  apart  from  his  relatives,  shunned  by  society,  and  it  is 
seldom  indeed  that  he  is  even  visited  by  the  clergyman 
of  the  parish  to  which  be  belongs.  Often  the  lot  of  the 
patient  who  has  recovered  from  an  episode  of  insanity  is 
one  of  considerable  stress,  and  it  is  ditticult  for  him  to 
resume  his  place  in  the  outside  world.  The  public  regard 
him  with  timidity,  and  employment  is  not  always  easy 
to  obtain.  If  it  were  not  for  the  existence  of  a  Mental 
AfterCare  Association — an  organization  Avhich,  as  we 
had  occasion  to  show  the  other  day,  does  much  useful 
work  for  the  asylum  patient — there  would  be  no  alter- 
native but  the  workhouse  for  a  number  of  recovered 
cases.  It  is  pointed  out  in  this  report  that  after-care 
welfare  work  amongst  patients  is  still  greatly  needed, 
and  this  might  be  undertaken  by  trained  psychiatric 
social  workers,  as  has  been  done  in  America  uuder  the 
stimulating  influence  of  the  National  Committee  for 
Slental  Hygiene. 
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A  plea  is  made  for  a  broader  outlook  in  regard  to 
mental  cases  on  the  legislative  and  administrative  side. 
Kefeienco  is  made  to  the  fact  that  the  supervision  of  the 
Board  of  Control  is  largely  advisory,  and  that  the  Board 
has  little  authority  over  visiting  committees,  which  may 
grow  perfunctory  in  the  discharge  of  their  duties  and 
conservative  in  outlook,  whilst  still  fulfilling  their  legal 
obligations.  The  suggestion  that  visiting  committees 
should  be  empowered  to  appoint  suitable  lay  visitors, 
not  necessarily  from  amongst  their  own  members,  to 
visit  patients  in  mental  hospitals  frequently  and  freely, 
has  much  to  commend  it. 

While  we  are  entirely  in  sympathy  with  a  mora 
enlightened  policy  in  regard  to  the  treatment  of  mental 
disorder  as  a  whole,  it  is  well  to  remember  that  mental 
disease  cannot  always  bo  dealt  with  on  exactly  the 
same  lines  as  physical  disease,  since  it  tends  to  find  ex- 
pression in  definitely  abnormal  conduct.  Hence  insanity 
must  always  of  necessity  involve  legal  and  civil  con- 
siderations, as  well  as  medical.  The  legislative  side  of 
mental  disorder  is  summarized  in  this  report  as  follows : 
fi)  The  safeguarding  of  the  individual  against  wrongful 
incarceration  ;  (2)  the  protection  of  the  insane  patient 
against  self-inflicted  injury  and  ill  treatment  by  others; 
(3)  the  protection  of  tiie  public  against  the  dangerous 
lunatic;  (4)  the  defining  of  the  civil  status  of  the  lunatic. 
In  spite  of  a  number  oi'  recent  statements  as  to  improper 
detention,  we  believe  the  mechanism  at  the  command  of 
the  Board  of  Control  is  adequate  to  prevent  its  occurrence. 
Eather  may  there  be  an  increasing  tendency  to  withhold 
the  protection  of  certification  in  certain  cases  where  it 
is  desirable  and  necessary.  It  must  not  be  forgotten 
that,  quite  apart  from  seriously  anti-social  acts,  the 
psychopathic  personality  is  apt  to  exert  a  most  un- 
favourable influence  upon  his  wife  and  family,  and  his 
isolation  may  be  necessary  for  the  sake  of  others,  just  as 
in  the  case  of  infectious  diseases.  There  still  is  such  a 
disorder  as  insanity,  and  to  give  the  paranoiac  the  label 
of  "  neurasthenia  "  does  not  render  him  a  less  dangerous 
element  in  society.  A  balanced  attitude  towards  the 
whole  question  of  mental  disorder  is  particularly  neces- 
sary at  the  present  time;  wdiatever  may  be  done  in  the 
way  of  internal  reform  in  asylums,  these  institutions  will 
always  be  viewed  by  the  public  with  a  certain  fear, 
suspicion,  and  dislik?.  Insanity  will  alw?ys  be  one  of 
the  maladies  the  most  dreaded,  and  this  dread  will 
inevitably  tend  to  express  itself  by  some  measure  of 
antagonism  to  those  who  are  responsible  for  the  caro 
of  the  insane. 


I\riNERS'  NYSTAGMUS. 
The  Medical  Eesearch  Council,  at  the  request  of  the 
Home  Office,  appointed  in  1920  a  special  committee  to 
investigate  the  causation  and  means  of  prevention  of 
miners'  nystagmus.  The  members  of  the  committee  are 
Professor  J.  S.  Haldane,  M.D.,  F.E.S.  (chairman).  Pro- 
fessor B.  L.  Collis,  M.D.,  T.  Lister  Llewellyn,  M.D. 
(secretary),  G.  H.  Pooley,  F.E.C.S.,  and  W.  H.  E.  Elvers, 
M.D.,  F.E.S.  The  committee  has  issued  its  first  report;' 
this  comprises  a  summarj*  of  its  primai'y  conclusions, 
a  general  report  on  the  disease  by  Dr.  Lister  Llewellyn, 
and  a  report  by  Dr.  Elvers  on  psychoneurotic  sym- 
ptoms associated  with  the  disease. 

Miners'  nystagmus  is  a  disease  of  comparatively  late 
discovery.  The  earliest  reference  known  is  one  by 
C.  Turner  Thacki'ah  in  a  book  published  in  London  in 
1832.  He  wrote  of  colliers  :  "Thgir  eyes,  from  swelling 
of  the  lids,  appear  small,  are  affected  with  chronic  in- 
liammation  and  intolerance  of  full  light,  and  many,  after 
a  few  years'  trial,  are   obliged,  by  the  injury  which  their 

'  Spacial  Report  Series,  No.  65.  Piivy  Council  Medical  Iteseaieli 
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lioallli  lias  sustained,  and  especially  tlie  weakness  ot 
their  eyes,  to  leave  the  mine."  Dr.  Gillet  of  Sheffield  is 
said  to  have  recognized  the  disease  in  1854:.  The  first 
detailed  record  of  a  case  was  made  by  Decond^,  a 
BelfJian  doctor,  in  1861,  in  a  paper  dealing  with  nystag- 
mus generally.  In  1875  C.  Bell  Taylor  of  Nottingham 
published  a  paper  on  "  Miners'  nystagmus,  a  new 
disease,"  in  which  he  held  the  condition  to  be  due  to 
the  overburdening  of  tlie  eye  muscles  and  to  the 
sustained  effort  to  see  in  a  deficient  light.  Thereafter 
many  observations  on  tlie  disease  were  published  and 
a  variety  of  conditions  were  assigned  to  its  production — 
for  instance,  work  in  a  strained  position,  poisoning  by 
coal  gases,  and  labyrinthine  disturbance.  Two  workers 
— Eomiee  of  Belgium  and  Josiah  Court  of  this  country — 
have  consistently  maintained  that  deficient  light  was  the 
essential  factor  in  the  production  of  the  disease.  Opinion 
is  now  generally  in  favour  of  tiiis  view,  and  the  finding 
of  tlie  committee  is  completely  in  favour  ot  it.  The 
modern  teaching  is  that  tlie  disease  is  either  a  general 
fatigue  of  tlie  whole  oculo-motor  system  or  a  general 
neurosis  with  special  local  manifestations  in  the  oculo- 
motor apparatus. 

The  disease  was  added  to  the  schedule  of  industrial 
diseasss  in  the  Workmen's  Compensation  i\ct  of  igo6. 
At  first  "nystagmus"  was  given  as  the  specific  symptom 
of  the  disease;  but  in  1913  a  wider  definition  was  drawn 
up — "  the  disease  known  as  miners'  nystagmus,  whether 
occurring  in  miners  or  others,  and  whether  the  symptom 
of  oscillation  of  the  eyeballs  be  present  or  not."  With 
the  wider  definition  the  number  of  cases  receiving  com- 
pensation has  risen  rapidly.  In  1920  no  fewer  than  2,865 
new  cases  were  certified,  making  a  total  of  7,028,  receiving 
compensation  to  the  amount  of  £300,000  per  annum  on 
an  employment  roll  of  978,000.  It  may  be  taken  that 
the  total  incapacity  rate  in  the  United  Kingdom,  France, 
Beloium,  and  Germany  is  0.2  per  cent,  of  men  employed 
underground,  but  the  number  of  those  who  show 
nystagmus  on  examination  is  much  higher,  varying 
from  5  to  35  per  cent,  in  different  districts.  It  is  calcu- 
lated that  the  total  economic  loss  to  tiiis  country  alone 
from  this  one  disease  is  one  million  sterling  a  year. 

Tlie  first  and  most  general  suijjective  symptom  is 
failure  of  sight,  which  is  most  marked  at  night-time, 
especially  in  the  dark  winter  months.  Tlie  worker 
cannot  perform  the  more  skilled  part  of  his  work,  he  fails 
to  find  his  tools,  walking  underground  is  difficult,  the 
movements  of  his  comrades'  lamps  annoy  him,  be  may 
become  irritable  or  quarrelsome,  and  his  bad  work  may 
lead  to  further  trouble.  As  the  disease  progresses  sleep 
is  broken  bv  headaches  and  dreams,  there  is  giddiness 
on  exertion  and  dread  of  light.  Later,  after  iDrolonged 
absence  from  work,  well-marked  neurotic  and  even 
hysterical  symptoms  may  ^appear.  Some  men  after 
failure  are  able  to  work  at  once  on  the  surface,  but  most 
require  complete  rest.  Total  incapacity  may  last  from 
one  to  twelve  months,  after  which  time  there  is  ability 
to  do  almost  any  surface  work.  A  few  extreme  cases 
never  completely  recover  :  these  men  are  unable  to  do 
any  colliery  work  again.  It  is  observed  that  with  the 
beginnings  ot  recovery  the  earlier  the  man  starts 
surface  work  the  better  is  the  prognosis.  A  con- 
siderable body  of  evidence  was  found  indicating 
that  the  attention  x^aid  to  the  disrase,  and  "com- 
pensation," have  increased  the  frequency  with  -which 
claims  are  made.  'The  increase  of  the  number 
of  case;  of  nystagmus  is  probably  more  due  to  the  new 
consciousness  that  men  were  suffering  from  it  than  to 
any  real  increase."  Dr.  Rivers  puts  it  thus  :  "  It  is 
quite  certain  that  compensation  lias  not  increased  the 
prevalence  of  nystagmus  in  the  strict  sense.  It  is  solely 
through  its  action  upon  the  psychical  and  psycho- 
neurotic aspects  of  the  disorder  that  the  increased 
frequency  of  disability  has  come  about."     When  a  man's 


attention  is  called  to  his  trouble,  a  mild  or  latent  attack 
may  be  converted  into  the  manifest  variety.  "  It  would 
be  quite  possib'e  to  '  infect '  a  pit,  hitherto  free  from  cer- 
tified cases  of  nystagmus,  by  the  introduction  of  a  few 
bad  cases."  Stoppages  of  work  bring  out  numbers  of 
cases — men  who  liave  carried  on  successfully  when  out 
of  work  claim  half-pay  on  their  disability.  Duration  of 
compensation  is  to  some  extent  influenced  by  methods 
of  compensation  ;  in  one  district  a  high  incidence,  low 
rate  of  return  to  work,  and  a  high  cost  of  each  case,  is 
related  to  a  practice  of  lump-sum  settlement :  "  it  is 
quite  common  for  men  to  return  to  work  underground 
after  such  a  settlement." 

There  is  clear  evidence  that  deficiency  of  light  during 
work  at  the  coal  face  is  the  essential  cause  of  the  disease. 
It  is  found  in  all  classes  of  coal  mines,  and  in  ironstone 
mines  where,  on  account  of  the  presence  of  thin  coal 
seams,  safety  lamps  are  employed.  It  is  very  uncommon 
in  the  purely  naked-light  mines — for  example,  tliose  of 
Somerset  and  the  Forest  of  Dean.  It  is  common  on  the 
Continent,  where  safety  lamps  are  almost  universally 
used.  It  is  very  uncommon  in  America,  where  open 
liglits  and  electric  cap  lamps  are  used.  The  badness  of 
the  light  in  the  mines  was  demonstrated  by  Llewellyn  in 
1912;  he  made  a  large  number  of  observations,  and 
found  that  the  average  illumination  at  the  coal  face  in 
safety-lamp  pits  was  0.018  of  a  foot-candle,  and  in 
candle  pits  0.09.  (The  standard  artificial  lighting  for 
schools  at  the  child's  desk  is  2.5  foot-candles.)  The  bad 
light  in  mines  is  due  to  the  feebleness  of  the  illumination 
— whether  lamp  or  electric — the  rapid  fouling  of  its  pro- 
tecting gauze  or  glass,  the  distance  from  the  working 
point,  and  the  high  degree  of  absorption  of  light  by 
the  surrounding  blackness  of  the  coal.  A  lowered  per- 
centage of  oxygen,  the  presence  of  moisture,  and  the  coal 
dust  in  tlie  air  all  lower  the  feeble  light  of  the  safety 
lamp.  Professor  Haldane  examined  the  possibility  of  tlio 
disease  being  due  to  the  gases  abnormally  present  in  the 
air  of  the  mines.  Excess  of  CO^  and  deficiency  of 
oxygen  could  not  be  responsible,  for  these  are  found 
to  a  greater  extent  in  naked-light  pits,  where  nystagmus 
is  practically  absent.  Firedamp  was  foimd  experimentally 
to  liave  no  more  physiological  action  than  the  nitrogen 
normally  present  in  air.  IMinute  tracos  of  carbon  mon- 
oxide— about  0.G05  per  cent. — are  present,  a  much  too 
low  proportion  to  cause  any  appreciable  physiological 
effects.  Professor  Haldane  writes  :  "  We  maj'  therefore 
conclude  with  complete  certainty  that  the  abnormal  con- 
stituents in  ordinary  mine  air  have  nothing  to  do  with 
the  production  of  miners'  nystagmus." 

The  influence  ot  .alcohol  was  investigated  and  dis- 
counted. Accidents,  shock,  and  acute  illness  increase 
liability  to  the  disease.  Hereditary  predisposition,  if  any, 
is  small  and  probably  acts  where  there  are  congenital 
ocular  defects.  Errors  of  refraction  are  so  common 
amongst  the  general  population  that  their  influence  is 
diflicult  to  determine;  correction  of  these  errors  gives 
relief  to  symptoms,  but  may  not  check  the  oscilla- 
tions. Rest  from  pit  work  and  surface  employment  are 
the  only  known  moans  of  treatment;  medicinal  treat- 
ment, except  that  directed  to  the  general  health  of  the 
patient,  is  of  little  avail.  Dark  glasses  delay  recovery. 
No  man  loses  his  siglit  from  the  nystagmus,  and  it  is 
the  first  duty  of  the  doctor  to  assure  his  patient  that  the 
disease  is  curable,  for  nothing  is  so  certain  to  re-establish 
the  man's  confidence  in  himself.  "  To  tell  a  collier  that 
he  should  never  go  down  a  pit  again  is  almost  to  pass 
a  sentence  of  industrial  death  upon  him.."  Early  employ- 
ment on  the  surface  plavs  as  great  a  part  in  the  treat- 
ment ot  the  disease  as  work  underground  does  in  its 
production.  Unfortunately,  compensation  arrangements 
chock  surface  employment;  it  does  not  pay. 

The  committee  unanimously  agree  that;  (i)  The 
essential  factor  in  the  production  of  miners'  nystagmus 
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is  deficient  illumination,  other  factors  have  no  direct 
influence  on  the  disease  ;  (.;)  the  deficient  illuniiua- 
tion  is  due  to  the  low  illuminating  power  of  the  safety 
lamps  generally  used  by  coal  miners  ;  (3)  workers  at 
the  coal  face  are  more  affected  than  other  underground 
workers,  and  this  appears  to  be  due  to  the  unrelieved 
blackness  of  the  coal  and  the  greater  need  for  accurate 
vision  :  (4)  distinct  signs  of  nystagnms  are  present  in  a 
large  proportion  of  coal  miners,  thougli  only  in  a  small 
proportion  do  the  symptoms  ever  become  so  severe  as  to 
cause  even  temporary  incapacity  for  work  underground. 
The  connnittee  recommends  tliat  the  standard  of  illumi- 
luition  should  be  improved  to  at  least  an  ecjuality  with 
open  light  pits,  by  the  use  of  the  electric  cap  lamp  or 
other  method  which  brings  the  light  nearer  the  working 
area  without  shining  directly  into  the  eyes,  and  by 
an  increase  of  whitewashing  and  stone  dusting.  It 
believes  that  by  the  application  of  these  remedies  miners' 
nystagmus  of  sufficient  severity  to  cause  disablement 
can,  by  degrees,  be  entirely  prevented.  Lastly,  it  recom- 
mends that  both  workman  and  employer  be  granted 
power  to  appeal  to  the  medical  referee,  at  intervals  of 
not  less  than  sis  months  from  the  original  certificate 
of  disablement  or  date  of  last  appeal,  to  assess  the 
incapacity  present.  In  this  appeal  the  medical  referee 
should  certify  that  the  man  is  :  (i)  totally  incapaci- 
tated ;  or  (2)  partially  incapacitated — (a)  fit  for  surface 
work,  (b)  fit  for  suitable  work  below  ground  ;  or 
(3)  not  incapacitated. 

Further  investigations  are  in  progress  into  the  causa: 
tion  of  the  <lisease  and  into  the  operation  underground 
of  remedial  measures,  with  a  view  to  assisting  the  intro- 
duction and  trial  of  new  methods.  This  first  report  of 
the  committee  is  sure  to  be  received  with  the  greatest 
interest  by  all  those  wlio  have  to  do  with  the  mines  and 
the  miners.  It  is  well  written,  with  a  sufnciency  of 
detail  to  establish  every  statement,  yet  it  is  commend- 
ably  brief.  The  committee  is  to  be  congratulated  on 
its  work. 


SCIENTIFIC  SECTIONS  AT  THE  GLASGOW  ANNUAL 
MEETING. 
The  officers  o£  the  Sectiou  o£  Public  Health  at  the  forth- 
coming  Annual  Meeting  of  the  British  Medical  Association  at 
Glasgow  are  airauning  an  exhibition  in  the  Kelvin  Hall. 
This  is  a  large  hall  adjacent  to  tlie  University,  wliere  the 
gectional  meetings  will  take  place.  In  this  hall  the  usual 
Annual  E.xhibition  of  drugs,  foods,  and  appliances  will  be 
held,  but  a  separate  part  is  to  be  allocated  for  the  purpose  of 
the  exhibition  of  tho  Public  Health  Section.  A  committee 
lias  been  appointeil  in  connexion  with  this  exhibition,  con- 
sisting of  the  medical  officer  of  health  of  Glasgow,  the  city 
bacteriologist,  and  the  medical  members  of  Glasgow  Town 
Council,  with  certain  officers  of  the  Section.  The  aim  is  to 
show  specimens  of  public  health  interest  from  all  the  depart- 
ments of  Glasgow  Corporation.  For  July  26th  the  following 
is  the  provisional  proj;ramme  of  the  Section  :  Dr.  Richard  J. 
Reece  will  open  a  discussion  on  "  Fort  sanitation  in  relation  to 
the  public  health  of  the  country,"  Dr.  F.  E.  Fremautle,  M.P., 
a  discussion  on  '•  Public  health  economics,"  and  Dr.  .John 
Brownlee  a  discussion  on  "  Statistics."  On  July  27th  Dr. 
Roberts  will  open  a  discussion  on  "Defects  in  children  on 
attaining  school  age,"  aud  Dr.  McKail  a  discussion  on  '•  Indus- 
trial fatigue  and  vocational  selection  on  a  basis  of  phy.sical 
imjuiry  "  ;  tho  administrative  requirements  (or  the  various 
types  of  tuberculosis  will  also  be  discussed.  Tiie  following 
provisional  arrangements  liave  been  made  by  the  Section  of 
Neurology  and  Psychological  Medicine.  July  26th  will  be 
devoted  to  psychotherapy.  On  July  27th  Sir  James  Purves 
Stewart  will  open  a  discussion  on  '■  The  treatment  of  uenro- 
syphilis  "  ;  and  on  .July  28th  miscellaneous  papers  will  be 
communicated.  Tho  officers  of  the  Section  of  Medical  Socio- 
logy have  chosen  as  the  subject  for  discussion  '■  .\lcohol  as  a 


beverage  in  its  relation  to  certain  social  problems  ";  the  pro- 
blcms  selected  are  industrial  efficiency,  crime,  mental  disorders, 
and  infantile  mortality;  the  list  of  papers  aud  openers  of  dis- 
cussions is  not  yet  complete.  Tlie  officers  of  the  Sectiou  of 
Pathology  liavc  arranged  the  following  provisional  programme. 
On  ,1  uly  26th  there  will  be  a  discusMou  on  "  The  origin  of  cancer 
ni  relation  to  specific  forms  of  irr.tation,"  opened  by  Professor 
Fibiger  of  Copenhagen.  On  Tliursday,  July  27tli,  a  discussion 
will  take  place  on  ".inimal  aud  vegetable  pathology  in 
relation  to  human  disease,"  opened  by  Professors  K.  G 
flobday,  F.ft.c.V.S.,  aud  W.  H.  Lang,  F.R.S.  The  officers 
of  the  Section  of  Otology  have  arranged  the  foliowing' 
preliminary  programme:  \  discussion  on  "  Septic  sinus 
thrombosis,  its  diagnosis  and  trealnient,"  with  opening  papers 
by  Sif  William  :\Iilligan  and  Mr.  Hunter  Tod;  a  paper  by 
Professor  Jlolger  :Mygind  entitled  "Otogenic  collateral 
meningitis";  and  a  paper  by  Dr.  J.  S.  Fraser  and  Dr. 
Stephen  Young  entitled  "Is  it  worth  while  to  remove  aural 
polypi?" 

THE  EPIDEMICS  IN  EASTERN  EUROPE. 
The  resolutions  adopted  by  the  European  Health  Conference,' 
which  met  in  Warsa\7  at  the  close  of  last  month,  have  just 
been  issued  by  the  League  of  Nations.  This  is  a  document 
of  16  pages,  printed  in  fuench,  English,  and  German,  and 
it  is  dated  Geneva,  March  31st,  1922.  Medical  delegates 
attended  from  twenty-eight  countries ;  the  representative  of 
Great  f^iitain  was  Colonel  S.  P.  James,  M.D.,  of  tho  Ministry 
of  Health ;  the  Italian  delegates  included  Dr.  Aldo  Castellani; 
of  the  London  School  of  Tropical  Medicine.  The  object  of 
tho  Conference  was  to  draw  up  a  detailed  report  on  the 
epidemic  situation  in  Eastern  Europe,  aud  submit  plans  for 
an  international  campaign.  The  Conference  having  lieard 
a  report  by  the  Health  Section  of  the  League  and  by 
delegations  of  the  different  States,  and  having  visited  tho 
quarantine  stations,  hospitals,  aud  other  organizations  for  the 
anti-epidemic  campaign  in  the  Russo-Polish  frontier  zone, 
recorded  its  unani;i:ous  opinion  in  a  resolution  of  five  para- 
graphs. The  gist  of  these  is  as  follows  :  (1)  The  conditions  in 
Eastern  Europe  during  and  after  the  war  favoured  the  develop- 
ment of  dangerous  epidemics,  especially  the  insect  borne 
diseases  typhus  and  relapsing  fever  ;  the  food  and  water- 
borne  diseases  such  as  choler;},  enteric  fever,  aud  dysentery; 
and  other  communicable  diseases  such  as  small  pox.  (2)  The 
countries  thus  attacked  did  all  that  was  possible  in  circum- 
stances of  great  difficulty,  and  organized  aud  carried  out 
measures  of  control  and  defence;  these  produced  a  marked 
improvement  in  the  first  nine  months  of  1921.  (3|  Unfor- 
tunately, towards  the  end  of  the  year  a  new  and  intense 
access  of  adverse  conditions  associated  with  famine,  migration, 
and  repatriation, severely  overtaxed  the  anti-epidemic  arrange- 
ments ;  the  result  was  a  sudden  aud  violent  recrudescence  of 
typhus  and  relapsing  fever,  and  an  epidt  mic  of  cholera.  The 
Conference  is  convinced  that  the  incrcasiug  prevalence  and 
extension  of  cholera  in  the  Ukraine,  together  with  the  mass- 
migration  towards  tho  north-west  from  tbese  and  other  famine-' 
stricken  areas,  fornj  an  immediate  danger  to  the  rest  of 
Europe,  and  the  situation  as  a  whole  grows  more  meuaciug;' 
(4)  Unless  much  greater  efforts  are  made  without  delay,  tho 
Conference  believes  that  tlie  present  epidemiological  situation 
will  cause  much  more  suffering  and  death  in  the  infcalcd 
areas,  impede  reconstruction,  hamper  trade,  aud  threaten  the 
whole  continent  of  Europe.  (5)  The  difficulties  of  dealiug 
with  the  situation  are  accentuated  by  the  lack  of  medical 
men  aud  trained  personnel,  caused  iu  part  by  disease  and 
death  among  those  who  have  devoted,  tlicir  lives  to  this 
campaign.  On  the  motion  of  Dr.  Castellani  the  Conference 
recommended  that  training  courses  for  all  grades  of  medical 
and  sciuitary  staffs  should  be  organized  at  two  or  tbrco 
centres,  with  an  expert  international  teaching  staff.  P^urther 
resolutions  covered  the  following  points:  (1)  International 
measures  for  regulating  and  notifying  other  infectious  diseases 
besides  those  named  iu  the  Paris  Convention ;  (2)  mutual 
recognition  of  certificates  for  protective  vaccination,  dis- 
infection, and  delousing;   (3)  clascr  co-operation  between  all 
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States  on  matters  of  public  health,  based  on  systematic 
instruction  and  education  of  the  people ;  (4)  friendly  media- 
tion by  the  Health  Section  of  the  League  of  Nations  when 
separate  health  conventions  are  drawn  up  between  different 
States.  Another  resolution  laid  stress  on  the  need  for 
measures  against  famine,  which  is  one  of  the  chief  causes  of 
the  present  epidemics  in  Kussia  and  the  Ukraine.  A  con- 
cluding resolution  outlined  the  steps  to  bo  taken  to  secure 
financial  aid  and  co-operation  by  all  European  countries  in 
the  campaign  against  the  epidemics  in  Eastern  Europe,  this 
Organization  to  have  representatives  upon  it  of  States  not 
members  of  the  League  of  Nations.  The  report  and  recom- 
mendations of  the  Warsaw  Conference  will  be  communicated 
to  the  Genoa  Conference. 

A  PSYCHIATRIC  MILESTONE. 
The  one  hundredth  anniversary  of  the  establishment  of 
Bloomingdale  Hospital  as  a  separate  department  for  mental 
diseases  of  the  Society  of  the  New  York  Hospital  was  cele- 
brated on  May  26th,  1921.  An  account  of  the  centenary 
celebration  has  been  published  in  a  volume  entitled  A  Psychi- 
atric Milestone,''  which  is  both  interesting  and  instructive. 
The  Bloomingdale  Hospital  was  founded  at  a  time  when  a 
•wave  of  reform  in  the  treatment  of  the  insane  was  rising  in 
Europe  under  the  influence  of  Piuel  in  France  and  William 
and  Samuel  Tuko  in  England.  Thomas  Eddy,  a  philan- 
thropic Quaker  governor  of  the  Society  of  the  New  York 
Hospital,  becoming  aware  of  this  movement,  was  largely 
responsible  for  the  cieation  of  this  institution,  which  has 
done  so  much  for  the  insane  in  America.  The  history  of  the 
hospital  was  well  worth  recording,  and  as  a  number  of  well- 
known  psychiatrists  gave  addresses  at  the  centenary,  we  are 
presented  with  a  valuable  survey  of  the  modern  attitude 
towards  the  problems  of  mental  disorder.  Dr.  W.  L.  Russell, 
medJcal  superintendent,  in  describing  the  medical  develop- 
ment of  Bloomingdale  Hospital,  points  out  with  a  great 
deal  of  truth  that,  notwithstanding  the  great  benefit  which 
has  been  derived  from  physical  measures  in  the  study 
and  treatment  of  mental  disorders  and  the  well-founded 
hopes  of  greater  advances  in  this  direction,  the  main 
task  still  continuce  to  be  v/hat  Pinel  calls  the  manage- 
ment of  the  mind.  Thus  the  treatment  of  the  insane 
differs  in  some  respects  froin  that  of  any  other  form  of 
illness;  it  must  be  humanistic  and  personal  rather  than 
strictly  scientific.  The  creation  of  the  right  kind  of  atmo- 
sphere in  an  asylum  is  perhaps  of  even  more  importance 
than  a  research  laboratory.  Because  this  is  so,  as  Dr. 
Russell  says,  the  medical  superintendent  must,  like  Pinel,  be 
willing  to  forget  the  empty  honour  of  his  titular  distinc- 
tion as  a  physician  and  do  whatever  may  be  necessary  to 
make  the  institution  a  truly  medical  agency  for  the  healing  of 
the  sick.  This  and  other  observations  may  be  regarded  as 
timely  reminders  that  the  executive  duties  of  the  medical 
superintendent  should  not  be  lightly  handed  over  to  lay 
control,  as  every  administrative  act  must  have  a  direct 
influence  on  the  well-being  and  treatment — in  a  wide  sense — 
of  the  patients  in  a  hospital  for  the  insane. 


INTERNATIONAL  EXCHANGE  OF  LECTURERS. 
The  idea  of  instituting  an  exchange  of  lecturers  in  medicine 
between  England  and  Continental  countries,  with  which  a 
beginning  was  made  last  year,  is  now  being  pursued  further 
by  the  University  of  London.  We  have  received  from  the 
academic  registrar  of  the  University  information  regarding 
lectures  in  medical  subjects  by  professors  from  Holland  and 
from  the  University  of  Paris  to  be  given  in  London  next 
month  at  the  house  of  the  Royal  Society  of  Medicine, 
1,  Wirapole  Street,  W.l,  at  5  p.m.  On  Wednesday,  May  3rd, 
Dr.  C.  Winkler,  professor  of  clinical  psychiatry  in  the  Uni- 
versity of  Utrecht,  will  give  a  lecture  in  English  on  "The 
human  neo-cerebellum,"  in  the  course  of  which  he  will 
demonstrate  a  case  of  olivopontine  cerebellar  atrophy ;  the 


chair  will  be  taken  by  Sir  Frederick  Mott.  On  Monday, 
May  22nd,  Professor  F.  Widal  will  lecture  on  "  Antianaphy- 
laxie,"  with  Lord  Dawson  of  Penu  in  the  chair;  on  Thursday 
May  25th,  Professor  H.Vaquez  will  lecture  on  "DoI'tTythremia 
(Maladie  de  Vaquez-Osler),"  with  Sir  AVilmot  Herringham 
in  the  chair ;  and  on  Wednesday,  May  31st,  Professor  J. 
Babinski  will  lecture  on  "  Des  reflexes  de  defense,"  with  Sir 
J.  Purves  Stewart  in  the  chair.  Tliese  three  lectures  will  be 
delivered  in  French.  Particulars  of  two  further  lectures,  by 
Dr.  Mark  Jansen  of  Leiden  on  .June  12th,  and  by  Professor 
Hijmaus  Van  Don  Bergh  of  Utrecht,  on  June  21st,  will  be 
announced  later.  All  these  addresses,  arranged  under  the 
scheme  for  the  international  exchange  of  lecturers  in  medi- 
cine, are  intended  for  advanced  students  of  the  University  of 
London  and  others  interested  in  the  subjects.  Admission  is 
free  without  ticket.  The  University  is  naturally  anxious  to 
obtain  good  audiences  for  these  distinguished  visitors  from 
France  and  Holland.  Brief  announcements  will  appear  from 
time  to  time  in  the  Diary  of  Lectures  which  appears  each 
week  on  the  last  page  of  the  Supplement. 


A  Psychiatric  Milestone.  Blnominailale  Hnspilal  Centenary,  ISil-lSgl. 
Privately  urinterl  by  the  f^ociety  of  tlie  New  York  Hospital.  19.1. 
liled.  8vo,  lip.  220 ;  6  illustrations.) 


'THE  JOURNAL  OF  METABOLIC  RESEARCH." 
In  giving  a  cordial  welcome  to  the  first  number  of  our  now 
monthly  contemporary  The  Journal  of  Metabolic  Research,^ 
we  realize  that  the  absence  of  a  publication  with  such  a  title 
in  America,  where  for  years  metabolic  investigation  has  been 
ardently  and  successfully  pursued,  is  curious.  Readers  have 
been  accustomed  to  look  to  the  Journal  of  Biolor/ical 
Chemistry  and  other  ))ublications  for  the  results  of  American 
work,  but  that  such  a  means  of  publication  as  this,  which 
began  its  career  in  January,  was  required,  appears  clear 
from  the  overwhelming  response  to  a  circular  letter  dis- 
patched on  the  question.  Five  answers  only,  some  of  them 
from  the  highest  authorities,  were  adverse,  on  the  ground 
that  the  existing  journals  were  sufficient  and  that  the 
number  should  not  be  increased,  or  that  other  journals  were 
to  be  launched  which  would  cover  this  field.  A  larger 
number  of  correspondents  endorsed  the  project,  but  ex- 
cused themselves  from  participation  for  personal  reasons. 
The  response  was,  however,  so  unexpectedly  hearty  and 
strong  that  the  plans  for  the  appearance  of  the  journal 
were  carried  into  effect  more  rapidly  than  had  originally 
been  contemplated.  The  editor,  Dr.  Frederick  M.  Allen, 
whose  name  is  so  inseparably  connected  with  the  treat- 
ment of  diabetes,  is  supported  by  fifty-four  collaborators, 
including  F.  W.  Peabody,  L.  G.  Rowntree,  H.  S.  Plummor, 
R.  T.  Woodyatt,  E.  V.  McCollum,  E.  C.  Kendall,  J.  T. 
Halsey,  P.  B.  Hawk,  Yandell  Henderson,  and  Casimir 
Funk.  The  journal  is  published  monthly  by  the  Physiatric 
Institute — physiatrics  meaning  the  cure  of  disease  by 
nature,  and  not,  as  may  as  well  at  once  be  confessed  we 
first  fancied,  a  misprint  for  the  more  familiar  word  signifying 
the  treatment  of  mental  diseases.  The  get-up  of  the 
journal  is  admirable.  All  the  seven  articles  in  this  instal- 
ment are  on  the  pathology  of  diabetes,  and  all  but  two 
by  the  editor,  who  leads  off  with  an  interesting  investigation 
into  the  hydropic  degeneration  of  the  islands  of  Langerhans 
after  partial  pancreatectomy.  This  change  is  proved  to  be 
a  specific  diabetic  phenomenon  produced  solely  by  overstrain 
of  the  function  of  the  cells  by  diets  in  excess  of  the  weakened 
assimilative  power.  The  causation  of  this  hydropic  degenera- 
tion, which  may  occur  in  prolonged  hyperglycaemia,  even 
without  glycosuria,  is  discussed  in  subsequent  papers. 
Further  issues  of  this  new  journal,  in  which  it  may  be 
anticipated  that  basal  metabolism  will  receive  due  attention, 
will  be  awaited  with  interest. 


SUSPENDED   IMPURITY  IN   THE  AIR. 
Sir    Nai'Ieu    Sh.\w,  professor    of    meteorology  in  the   Royal 
College   of    Science,  communicated    to  a  recent    meeting   of 
the   Royal    Society   a   paper   b3'  J.   S.   Owens,  M.D.,   giving 
a  preliminary  account  of  an  investigation  undertaken  in  order 

^  The  Journal  nf  MetabiHc  Research,  vol.  i,  .lanuary.  1922.  Edited  by 
Frederic);  M-  .A Ilea.  Published  monthly  by  the  Physiatric  institute,  New 
Jersey.    U'p.  153  ;  22  plates.    10  dols.  per  year.) 
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to  devise  a  simple  and  effective  method  of  examining  the 

<liiantity  and  uatuie  of  dust  iu  the  air,  in  industrial  fumes, 
dust  in  mines,  smoke  fogs,  and  the  like.  Dr.  Oweus,  whoso 
name  is  well  known  for  his  inquiries  into  smoke  abatement. 
Las  devised  a  new  method  of  sami)liug  for  measurement  and 
examination  :  a  tiue  jet  of  air  is  made  to  strike  a  glass  surface 
with  high  velocity,  and  the  dust  is  deposited  on  the  glass; 
various  applications  of  the  method  have  been  found  possible. 
As  illustrating  one  application  experiments  wore  described 
whicli  indicate  that  visibility  is  usually  a  function  of  the 
amount  of  suspended  impurity;  that  suspended  dust  travels 
over  great  distances,   records  being  described  of  dust  which 

>  presumably  must  have  come  from  the  Continent;  and  that 
tlie  microscopical  examination  of  such  dust  records  indicates 
certain  curious  differences  depending  upon  wind  direction, 
which  at  present  cannot  be  explained. 

BEIT  MEMORIAL  FELLOWSHIPS. 
Thk  trustees  of  the  Beit  Memorial  Fellowships  for  medical 
research  have  now  approved  certain  changes  in  the  regula- 
tions. Henceforth  the  election  of  Fellows  will  take  place  in 
July  instead  of  December,  and  work  will  begin  on  October  1st 
instead  of  .Tauuary  1st.  Fellows  will  be  classified  in  future 
into  Junior,  Fourth  Year,  and  Senior  Follows.  Not  more 
than  six  Junior  Fellowships,  each  of  £350  a  year,  will  be 
awarded  annually,  the  usual  tenure  being  three  years.  An 
extension  of  one  year  iFourtli  Year  Fellowship),  at  £400 
per  annum,  may  be  granted  on  the  recommendation  of  the 
Advisory  Board.  A  limited  number  of  Senior  Fellowships  at 
£600  per  annum  may  be  awarded,  the  usual  teuute  being 
three  years;  candidates  for  these  must  have  been  first  elected 
Junior  Fellows  on  or  after  January  1st,  1920.  No  change  will 
be  made  in  the  emolument  of  any  Fellowship  held  at  the 
coming  into  force  o£  these  amended  regulations  on  May  1st. 


FELLOWSHIP  OF  MEDICINE. 
The  following  farther  lectures  have  been  arranged  by  the 
Fellowship  of  Medicine  in  addition  to  those  we  announced  in 
this  column  last  week  (p.  615)  during  Ma}'.  On  .June  13th, 
Sir  William  Hale-White  on  "  The  clinical  symptoms  of  coli 
infection  of  the  urine"  ;  on  June  19th,  Professor  H.  Maclean 
on  "Recent  work  on  albuminuria  and  glycosuria";  on 
July  12tli,  Professor  A.  Todd  on  "  Surgery  in  rheumatoid 
arthritis";  and  on  July  19th,  Mr.  Victor  Bonney  on 
"  Myomectomy,  as  opposed  to  hysterectomy."  The  lectures, 
which  are  open  to  members  of  the  profession,  will  be  delivered 
iu  the  West  Lecture  Hall  of  the  Royal  Society  of  Medicine, 
1,  Wimpole  Street,  W.,  at  5  p.m.  The  syllabus  of  a  two  weeks' 
special  course  in  general  medicine,  from  May  1st  to  May  13th, 
can  be  obtained  on  application  to  the  Secretary  of  the  Fellow- 
ship of  Medicme,  as  can  also  the  syllabus  of  a  course  of 
six  lecture-demonstrations  on  gastro- intestinal  affections  in 
children  arranged  at  the  Children's  Clinic,  Western  General 
Dispensary,  from  May  15th  to  June  1st. 

We  regret  to  announce  the  death  at  .\shburton,  Devon,  on 
April  19th,  of  Sir  Alfred  Pearce  Gould,  K.C.V.O.,  C.B.E,,  con- 
sulting surgeon  to  the  Middlesex  Hospital,  at  the  age  of  70. 

The  Liverpool  Medical  Institution  has  established  a  lecture- 
ship to  commemorate  the  work  of  the  late  Hugh  Owen 
Thomas.  The  memorial  lecture  will  be  given  iu  the  theatre 
of  the  institution  on  Tuesday,  April  25tli;  at  4.30  p.m.,  by 
Sir  Robert  Jones,  K.B.E.,  C.B.,  who  has  been  appointed  first 
lecturer.  Sir  Robert  .Jones  has  chosen  for  the  title  of  his 
lecture,  "  Hugh  Owen  Thomas — the  man  and  his  work."  The 
lecture  is  open  to  all  medical  men  and  women. 

The  British  Chirm-gical  Club  has  recently  paid  a  visit  to 
Holland.  The  party  spent  two  days  at  Amsterdam,  where 
the  clinics  of  Professors  Noordenbos  and  Lanz  were  attended. 
Goinn  thence  to  the  Hague,  the  members  were  received  by 
Dr.  Schoemaker  .and  spent  two  days  in  his  clinic;  Sunday, 
April  9th,  was  also  passed  at  the  Hague,  and  then  followed 
two  days  at  Utrecht  with  Professor  Lameris.  Much  of  great 
interest  was  seen  at  all  three  centres. 


VENEREAL    DISEASE. 


A  COMMITTEE  OF  INQUIRY. 
In  a  letter  to  the  TiDies  on  November  22nd,  1921,  Lord 
Dawson  of  Penn  reiterated  a  suggestion  he  had  previously 
made  (January,  1921)  that  the  differences  of  opinion  in  regard 
to  the  best  way  of  handling  the  complex  problem  of  venereal 
disease  would  be  more  easily  elucidated  if  they  were  em- 
bodied in  the  two  following  propositions  : 

(1)  What,  in  the  present  state  of  knowledge,  are  tho 
most  efficient  medical  measures  for  preventing  these 
diseases '.' 

(2)  How  far  is  it  ethically  justifiable  to  apply  such 
measures? 

Lord  Dawson  went  on  to  suggest  that  those  who  had  tho 
technical  knowledge  should  get  together  in  conference  and 
try  to  arrive  at  conclusions  on  the  medical  and  administrative 
aspects  of  the  problem  uninfluenced  by  any  ethical  pi-oposi- 
tion.  Until  some  conclusion,  supported  by  a  considerable  pre- 
ponderance of  opinion,  had  been  reached,  it  could  not,  he  said, 
be  reasonably  expected  that  the  Jlinistry  of  Health  should  do 
otherwise  tlian  maintain  impartiality,  giving  a  fair  field  and 
no  favour  to  the  two  schools  of  thought  and  action.  Then, 
with  such  conclusions  before  them,  a  wider  public  would  have 
to  decide  whether  it  was  ethically  justifiable  to  found  a 
policy  upon  sound  opinion  which  could  only  be  based  upon 
knowledge;  and  the  Ministry  of  Health  might  with  advantage 
extend  its  encouragement  to  a  round  table  conference  of 
experts  widely  representative,  who  should  consider  the 
technical  aspects  of  the  problem. 

The  following  correspondence  has  passed  recently  between 
the  Minister  of  Health  and  Lord  Dawson: 

Ministry  ot  Health,  Whitehall,  S.W.I, 

■Januarj  SrJ,  1922. 
Dear  Lord  Dawson, 

I  have  noted  with  interest  your  proposal  that  a  com- 
mittee ot  medical  men  possessing  the  requisite  .special 
knowledge  should  be  constituted  to  inquire  into  certain 
aspects  of  the  problem  of  venereal  disease. 

I  understand  that  in  your  opinion  the  best  hope  of 
solving  this  complex  problem  is  first  to  endeavour  to 
secure  an  authoritative  pronouncement  on  its  medical 
and  medico-administrative  aspects,  the  more  so  as  men 
of  eminence  hold  divergent  views  upon  it. 

The  community  as  a  whole  would  then  consider  this 
medical  pronouncement  side  by  side  with  the  weighty 
moral  and  social  issues  involved  and  through  its  respon- 
sible representatives  determine  the  right  policy  to  be 
pursued. 

As  Minister  of  Health  I  am  deeply  concerned  with  this 
grave  problem  and  write  to  say  that  I  will  afford 
encouragement  and  support  to  the  holding  of  the  investi- 
gation. That  yoit  should  gather  logetber  a  Selection 
Committee  to  nominate  the  members  of  the  Committee 
of  Inquiry  would  seem  to  be  a  sound  and  practicable 
method  of  securing  the  end  in  view. 

Yours  sincerely, 

Alfred  Mond. 

32,  Wimpole  Street.  W.l, 

Marcli  31st,  1922. 
Dear  Sir  Alfred  Mond, 

After    receiving   your   letter  of    tlie  3rd  January  I 
proceeded  to  take  action  and  with  the  following  result. 
The  Committee  of  Selection  was  constituted  as  follows: 


Sir  Cliftor.l  .Ulbutt 
Sir  Autliony  Bowlby 
Lord  Dawson  ot  Penn 
Sir  Walter  Fletcher 


Sir  ArcliibalJ  Garrod 

Protessor  Keuwood 

Sir  Norman  Moore 

Sir  John  Thomson  Walker. 


This  Committee  of  Selection  has  secured  the  services  of 
a  Committee  of  Inquiry,  which  I  am  sure  you  will  agree 
is  alike   strong  in  tho  abilities   of  its  members  and  its 
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widely   representative  character.      The  membership   of 
this  Committee  of  Inquiry  is  as  follows: 

i\Ir.  C.  J.  Bond,  F.U.C.S.  Protessor  Kenwood 

Sm-g.  Commauder  Reginald  Sir  William  Leislmian 

Bond,  Ix.N.  Dr.  F.  Menzies 

Dr.  John  Brownlee  Kir  Frederick  Mott 

Professor  Bulloch  Dr.  Seqiieira 

Dr.  D.  S.  Davies  Dr.  Spilsbiuy 

Professor  Dreyer  Mr.  Kenneth  Walker, 

Col.  F.  E.  Freraanile,  M.P.  F.R.C.S. 
Dr.  Doroth}-  Hare 

lu  the  opinion  of  tlie  Selection  Committee  it  is  of 
importance  tliat  the  Committee  of  Inquiry  should  be 
presided  over  by  a  distinguished  lawyer,  and  they  have 
been  so  fortunate  as  to  secure  the  services  of  the  Eight 
Hon.  Lord  Trevethin  as  Chairman  and  Mr.  T.  J.  Tomlin, 
K.C.,  as  ViceChairmau. 

Tlio  Committee  of  Inquiry  thus  constituted  has  the 
support  and  confidence  of  botli  the  National  Council  for 
Combating  Venereal  Diseases,  and  tbe  ir'ociety  for  the 
Prevention  of  Venereal  Disease. 

The  Committee  of  Selection  have  carefully  considered 
the  terms  of  reference  to  the  Committee  of  Inquiry  and 
are  unanimoiisly  of  opinion  that  tlie  following  are  both 
succinct  and  comprehensive : 

"To  consider  and  report  upon  the  best  medical  measures 
for  preventing  Venereal  Disease  in  the  civil  community 
havingregard  to  administrative  practicability,  including  cost." 

This  reference  has  the  approval  of  the  distinguished 
Chairman  of  tlie  Committee  of  Inquiry. 

The  Committee  of  Selection  are  confident  you  will 
share  their  view  that  it  would  be  difficult  to  find  a  Com- 
mittee of  Inquiry  more  deserving  of  confidence  and  of 
the  support  and  encouragement  wliich  as  Minister  of 
Health  you  have  already  promised  to  e-\teud  to  its 
deliberations. 

We  are  in  complete  agreement  tliat  after  the  Com- 
mittee of  Inquiry  has  reported  the  community  as  a  whole 
will  have  to  decide  how  far  its  recommendations  can  be 
properly  made  the  basis  of  policy  and  action. 

Yours  sincerely, 

D.\WSON   OF  Penn. 


Itlebical   lloifs   in  ^3ailiamfut. 

[From  ouu  P.\rliamentary  Correspondent.] 

The  Easter  Recess. 

OS  April  12th  the  House  of  Conimous  acljouined  until  April 
26tli,  and  the  Lords  adjourned  until  May  2ud. 


Pensions  Administration  Debate. 

Mr.  Charles  White,  on  April  lllli,  moved  in  the  House  of 
Commons  for  a  select  committee  of  inciuiry  into  the  procedure 
under  which  pensions  were  being  reduced.  He  recalled  that 
he  had  been  a  member  of  a  Select  Committee  which  sat  in 
1919  and  1920,  aud  he  appreciated  that  a  Departmental  Com- 
mittee had  since  sat.  He  expected  it  would  be  said  that 
further  review  at  the  present  time  was  unnecessary.  Never- 
theless he  asked  for  the  appointnunt  because  the  estimates 
were  being  reduced  by  about  £20,000,000,  and  it  was  believed 
that  concerted  action  was  being  taken  by  medical  boards  and 
inquiry  officers  to  reduce  the  amounts  of  pensions.  He 
asked,  without  any  intention  of  being  offensive,  whether  any 
hint  had  been  given  that  economy  must  be  extended  in  this 
direction. 

Jlr.  White  submitted  that  pensions  were  being  reduced  after  the 
most  casual  aud  cursory  examinatiou  by  medical  boards,  and  that 
dependants'  allo-.vances  weie  being  lessened  or  ended  without 
adequate  inquiry.  In  theory  there  were  safeguards,  but  in  practice 
they  did  not  sufticiently  protect.  Allowances  were  being  cut  off  in 
cases  in  which  they  had  been  granted  on  account  of  previous 
ill  health  being  aggravated  by  war  service.  He  submitted  that 
there  %vere  thousands  of  such  cases  in  %vhicli  the  men  were  left  as 
brman  derelicts  unable  to  obtain  employment.  He  believed  that 
this  occurred  largely  because  the  Pensions  Committees  had  ceased 
to  function. 

;  Mr.  F.  Boberts  seconded  the  motion.  He  sought  a  specific 
HBswer  from  Mr.  Macpherson  whether  appeals  were  turned  down 
because  records  were  not  available  of  a  man's  disability  on  service. 
In  regard  to  the  full  disability  grant  of  40s.  a  W£ek  he  thought  that 
it  should  be   made  absolutely   firm,  and   not  snliject  to  possible 


reduction  in  1923  as  regards  20  per  cent,  on  account  of  lowered  cos! 
of  living.  Other  points  which  he  suggested  should  be  placed  befora 
the  Committee  were  the  pensions  for  widows  aud  orphans  and  the 
qualification  for  entitlement.  Captain  Bowyer  and  Captain  Loseby 
continued  the  <liscus9ion,  the  latter  criticizing  the  Ministry  for  tha 
way  in  wl}ich  tliey  had  dealt  with  the  questions  of  attributability 
and  aggravation. 

The  Mini^ler'ii  lit'ph{. 

Mr.  Macpherson,  in  replying,  said  it  was  evident  there  wa.s 
suspicion  that  because  the  Estimates  had  been  brought  down  hy 
£3,000.000  below  what  was  suggested  by  the  Geddes  Committee 
that  there  was  something  wrong.  He  had  previously  stated,  and 
was  glad  to  repeat,  that  whatever  economies  were  made,  they 
should  not  affect  the  legitimate  rights  of  the  ex-service  men.  He 
had  to  deal  with  three  and  a  half  million  cases,  au  amount  nearly 
ecjual  to  the  population  of  Scotland.  It  would  be  strange  if  some 
members  could  not  come  to  the  House  of  Commons  with  some 
individual  case  for  inquiry.  The  first  fact  which  lie  wished  to 
impress  upon  the  House  was  that  the  expenditure  on  pensions 
must  ine\"itably  and  necessarily  be  a  declining  quantity  in  the 
future.  \\  hen  lie  became  Minister  of  Pensions  ihev  amounted  to 
£123,000,000  a  \ear  ;  they  had  come  down  this  year  to  £111,000,000; 
and  next  year  they  would  be  £80,000,000.  A  year  and  a  half  ago 
the  Blinistry  was  receiving  as  many  as  500,000  new  claims  to 
pensions  per  weeli.  and  during  the  last  six  months  they  had,  on 
the  average,  ],000  claims  per  week. 

Secondly,  the  diminution  in  the  expenditure  had  been  due  to 
three  important  causes.  There  was  the  re-marriage  of  women  and 
dependants;  children  grew  b.-yond  the  pensionable  age  of  16  and 
went  into  employment ;  and  there  was  the  calamity  of  death.  In 
the  last  year,  from  these  three  causes  alone,  there  had  been  a 
diminution  of  £2.500,000  in  the  estimate. 

The  third  broad  reason  for  the  diminutions  had  to  be  stated  more 
geuerally.  The  Ministry  had  had  during  the  last  three  years  spent 
£45,000,003  on  treatment  and  treatment  allowances,  where  is  in  1919 
they  hail  spent  only  £1,000,OOJ.  Was  not  that  a  procf  that  so  far 
from  stinting  the  men  the  country  was  ^rep.sred  to  pay  for  their 
welfare?  Tlie  right  thing  to  do  was  to  attempt  by  all  possible 
means  to  restore  these  men  to  the  social  and  industrial  lile  of  tha 
community.  Medical  treatment  had  been  given  without  stint. 
Every  year  at  least  500,COO  men  got  treatment,  ranging  from  three 
or  four  weeks  to  eight  or  nine  months,  aud  in  many  cases  over  a 
year  or  more.  On  any  one  day  no  fewer  than  125,000  men  were 
receiving  treatment  and  treatment  allowances — and  these  were 
generous.  In  the  past  his  Department  had  absorbed  no  fewer  than 
one-fifth  of  the  medical  profession  of  the  country  in  order  to  give 
the  hest  possible  medical  treatment  to  these  men.  Having  spent 
that  enormous  sum  of  £45,000,000  in  three  years,  were  they  not 
expected  to  get  any  return  from  it?  Were  "they  not  expected  to 
find  men  belter  and  pensions  naturally  decreasing?  Considering 
the  recuperative  powers  of  the  men,  it  would  be  severe  coudemua- 
tion  of  the  Government  and  of  the  Ministry  if  after  such  an 
expenditure  they  could  not  show  some  beneficial  results. 

Lastly,  Mr.  Macpherson  gave  another  group  of  reasons  for  the 
diminution.  Foremost,  there  had  been  a  reduction  in  the  expendi- 
ture on  administration.  With  the  concurrence  of  the  Depart- 
mental Committee  they  had  reduced  the  membership  of  medical 
boards  from  three  to  two,  and  they  were  reducing  the  committees 
in  the  country  from  1,200  to  less  than  200;  they  had  reduced  the 
staff  employed  bv  these  people,  and  they  had  reduced  the  main 
headquarters  of  the  Ministry  by  14  per  cent.  There  was  not 
another  Minister  that  could  show  the  same  record.  All  these 
items  accounted  for  the  reduction  of  expenditure.  Mr.  Boherts 
had  suggested  the  time  had  come  to  get  rid  of  irksome  re-examina- 
tions by  medical  boards.  That  was  exactly  what  they  had  done. 
Under  the  SVar  Pensions  Act  he  had  established  a  final  medical 
hoard,  and  he  hoped  that  hy  the  end  of  next  year  every  pensioner 
in  the  country  would  be  examined  to  see  whether  his  disability 
was  final  or  iiot.  One  of  the  first  reforms  he  effected  at  the 
Ministry  was  to  make  the  interval  of  time  for  calliuy  up  men  one 
year  instead  of  three  months.  In  arranging  that  final  boards  should 
be  established  by  the  end  of  the  year  he  had  guarded  the  pension 
when  there  was  any  doubt  as  "to  finality.  In  every  case  he 
gave  the  man  the  benefit  of  the  doubt.  He  had  left  the  dis 
ability  a  conditional  disability,  so  that  if  a  man  got  worse  in 
the  future  he  would  be  able  "to  go  to  an  appeal  board  and  get 
a  proportionate  amount.  Coming  to  the  actual  reductions  made, 
Mr.  Macpherson  again  protested  against  the  suggestion  that  the 
Government  had  influenced  medical  boards.  The  controlling 
power  was  iu  the  hands  of  ex-service  men.  He  believed  he  waa 
right  in  saying  that  every  doctor  employed  was  an  ex-service  man, 
and  96.8  of' the  men  who  controlled  the  destinies  of  ex-service  men 
were  ex-service  men  themselves.  The  accusation  made  was 
absurd  and  base.  He  could  support  this  assurance  by  figures.  If 
there  had  been  a  general  and  artificial  reduction  of  pensions  it 
would  be  reflected  in  the  figures  of  assessment,  but  they  showed 
exactly  the  contrary.  Men  who  were  awarded  what  was  termed 
a  "conditional  "  peiision  were  normally  given  that  pension  for  a 
year,  aud  were  then  medically  re-examined.  As  far  back  as  the 
figures  available  went— iiamely,  two  years— he  found  that  pensions 
were  now  decreasing  less  than"  two  years  ago.  lu  1920,  taking  all 
the  results  of  the  medical  re-examination  of  5-0,C00  men  for  six 
months,  the  average  reduction  in  the  rateof  assessment  on  account 
of  the  improvement  of  the  man's  health  was  as  much  as  six  and  a 
half  points  in  the  pensions'  scale  ;  iu  other  words,  something  like 
19.5  per  cent.  During  the  last  six  months  the  average  rate  had 
been  4.3  points,  or  something  like  13  per  cent,  only  in  the  scale.  It 
was  known  verv  well  that  the  majority  of  wounds  was  compara- 
tivelv  slight.  "The  gist  of  the  figures  amounted  to  this— thai 
as  between  now  and  a  vear  ago  the  proportionate  cases  in  each 
grade  and  for  each  degree  ofpetistou--ranging  from  the  seriousl> 
disabled  man  who  was  getting  80,  90,  or  100  per  cent,  disablement, 
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to  Uie  minor  injury  which  was  compeiigated  for  by  11  weekly  allow- 
ance for  one,  two,  or  three  years— reniaineil  exactly  the  same.  That 
was  to  say,  7  per  cciit.  now  were  and  7  jier  cent,  a  yeiir  a^o  were 
tottinj^  pensions  of  70  percent,  or  over.  Tl:e  men  who  hiiil  coni- 
parativelv  minor  ile^jrees  of  disonler  or  injury  had  steadily  im- 
)iro\-e(l  in'  health  by  the  medical  treatment  jirovided  as  well  as  by 
their  natural  powers  of  reonpciation,  while  on  the  other  band 
those  who  were  very  severely  dis'\l)led  liad  been  left  to  draw  their 
jiensions.  He  (piite  understood  that  throughout  certain  parts  of 
the  country  there  was  s  )me  misyivinii  as  to  the  lesulls  of  the 
examination,  but  what  had  he  done?  lie  liad  established  medical 
ai)l)eal  boards,  with  specialists  on  every  one  of  them  and  not  a 
sinyle  reduction  was  made  without  a  perkmal  examination  by  the 
appeal  bo;,-.'d.  Members  wlio  brought  forward  casea  against  tlie 
Ministry  never  referred  to  cases  wliicli  Inid  been  admitted.  These 
medical  appeal  boards  had  iu  a  nuijority  of  cases  jjranted  an 
increase,  and  not  a  decease  of  the  amount  of  jiension.  lie  had 
jirovide  1  that  there  shoiihl  be  a  jury  appointel  by  the  Lord 
Chanccli^r,  oi  two  tioctors  and  one  ex-setvice  man  to  consider  any 
appeal  which  came  from  the  award  of  the  Meilical  Appeal  Board  as 
to  linalily. 

Dealing!  next  with  the  question  of  change  of  entitlement,  Mr. 
^lacpherrion  said  the  charge  was  th;>t  the  Jfinistry  of  Pensions  not 
only  chantjcd  entitlement  but  cancelled  the  pension  altogether 
whereat  some  given  period  in  a  pensionor'slifo  a  pension  had  been 
awarded.  No  one  re.aretted  more  than  he  did  that  such  review 
should  bj  necessary.  Tlie  facts  were  very  simi)le.  During  the  last 
year  of  the  war  and  during  the  first  year  after  the  armistice,  when 
thousands  of  men  were  being  demobilized,  the  work  of  dealing 
with  claims  to  pensions  was  a  business  of  so  large  a  volume  that 
it  was  perfectly  impossible  for  the  staff  of  the  .Ministry  to  deal 
with  the  men  at  times.  They  bad  ns  many  as  350,000  men  in  the 
military  hospitals  at  that  time.  They  had  discharges  of  60,003 
n:cn  a  day.  These  men  were  coming  from  every  corner  of  the 
globe.  'J'hey  had  no  medical  cerlilicates.  They  were  so  anxious 
ti  get  out  of  the  army  that  they  never  went  to  the  doctor  to 
be  re-examined.  They  ruslied  out  with  no  evidence  that  they  had 
any  sign  of  disability.  In  the  course  of  time  they  cnme  back,  and 
with  the  merest  prima  fao  e  evidence  they  were  granted  pensions. 
He  c.rme  across  so  many  cises  at  that  time  that  it  was  necessary 
to  review  entitlement  in  tliose  cases.  He  regretted  to  find  that  all 
over  the  country  men  were  drawing  pensions  to  which  they  were 
1101;  entitled.  Having  given  a  few  extreme  cases,  Mr.  Jfacpiierson 
a\sked  wheiher  he  was  to  be  expected  not  to  exaujine  in  such 
mailers  when  he  found  that  lliere  were  cases  at  that  time  still 
surviving.  The  regiments  had  con-e  from  all  corners  of  the  globe, 
their  me.lical  certdicatcs  were  with  the  units  in  Mesopo  amia, 
J'"gy])t,  and  East  Africa,  and  it  was  only  now  that  he  had  been  able 
to  collect  with  a  skilled  staff  all  these  medical  cards.  No  fewer 
than  31,000,000  of  these  cards  covering  half  au  acre  in  cabinets 
existed  at  the  present  time.  The  House  would  realize  the  amount 
ot  work  the  .Ministry  had  had  to  do  during  the  last  month.  The 
process  was  now  nearly  completel.  They  had  reviewed  only 
2  per  cent,  of  those  cases.  In  the  result  where  the  medical  boards 
liad  reviewed  these  cases  they  bad  in  the  vast  majority  given  the 
benefit  of  the  doubt,  and  that  lie  believed  was  done  iu  accordance 
With  the  wish  of  the  country. 

Referring  to  the  medical  appeal  tribunal,  Mr.  Macpherson  said 
lie  was  hoping  tliat  a  conference  would  take  place  between 
olHcials  of  the  .Ministry  and  the  Lord  Chancellor's  officials, 
because  he  believed  there  were  cases  that  it  would  be  wise  to 
reopen  where  fresh  and  undoubted  evidence  bad  been  obtained  by 
the  man  in  support  of  his  claim.  In  resisting  the  motion  for  the 
appointment  of  aSelect  Ctmrnittee,  Mr.  Macfdierson  said  that  the 
Departmental  Committee  which  he  appointed  had  sat  for  nearly 
eight  months,  and  out  of  their  168  recommendations  he  believed 
that  116  were  in  active  operation.  Since  then  under  the  War 
Pensions  Act  last  year  he  had  appointed  au  Advisory  Committee, 
and  had  met  representatives  from  that  House,  of  tlie  country,  and 
the  various  shades  of  opinion  amongst  the  ex-service  men,  and  he 
intended  to  consult  them  more. 

Several  other  members  followed,  but  the  discussion  was  not 
coniploied  when  the  House  a<ljourued. 


(Iroiils  to  Volnntiirii  HoapltaU. — Mr.  Ci.  Barker  asked,  on  .\pril 
12th,  with  reference  to  the  terms  and  conditions  of  grants  to 
voluntary  hospitals,  it  the  Treasury  would  modify  the  stipulation 
that  grants  made  by  the  Commission  were  to  be  applied  wliolly  to 
maintenance  and  in  no  case  to  capital  expenditure.  He  made  this 
inquiry  in  the  interests  of  hospitals  in  the  course  of  erection  with 
the  desire  that  the  authorities  in  financial  diftioulties  might  be 
able  to  appeal  to  the  Commission  for  aid  to  complete  the  work  iu 
band.  Hir  A.  Mond  said  that  the  Ciovernment  decided  against  the 
proposal  of  Lord  Cave's  Committee  for  a  grant  iu  aid  of  capital 
expenditure  on  hospitals,  on  the  ground  that  the  hospitals  were 
not  paying  their  way  on  the  existing  buildings,  and  that  it  was 
\mwise  to  build  while  costs  were  so  high.  He  could  holdout  no 
liope  of  reconsideration  of  this  decision  in  the  present  circum- 
ttauces. 

LoiKffij  Hospital  }Vomcn  Slicjeiils.— Sir  John  Norton-Griffiths 
asked,  on  April  12th,  it  the  attention  of  the  Ministerof  Health  had 
been  drawn  to  the  report  that  the  London  Hospital  authorities 
in-oposeJ  to  restrict  t'.ieir  medical  teaching  to  men  students; 
wiiether  the  hospital  received  auyassistance  l)y  way  of  grants  from 
the  ]>ulilic  funds ;  whether  such  grant  was  made  with  or  without 
conditions  as  to  its  employment;  and  whether,  seeing  that  the 
restrictions  of  medical  teaching  to  male  students  was  neither 
beneficial  to  the  public  beallli  nor  in  agreement  with  the  principle 
ot  grants  from  public  funds  to  quasiorganizatious  were  made  the 


.Ministry  |iroposed  to  talie  any  action  in  the  matter.  Sir.I.  Gilmour, 
in  reply,  said  that  the  Minister's  attention  had  been  drawn  to  liio 
subject".  The  only  payments  in.ado  to  the  London  Ho3|)ital  from 
the  Ministry  of  Hoaltii's  vote  were  in  rc-spect  of  the  treatment  ot 
specific  diseases.  No  part  of  the  grant  made  by  the  Voluntary 
Hospitals  Commission  were  applicable  to  the  expenditure  of  the 
Medical  School.  He  understood  that  in  the  opinion  of  the 
University  Grants  Commitlee,  who  made  certain  grants  to  tlio 
Medical  School,  the  question  of  requiring  a  parlicular  tchool  to 
admit  women  students  wouhl  arise  only  if  facilitioi  for  University 
education  in  medicineof  qualified  women  .student;  wereinadequate. 
This  situation  had  not  arisen  iu  London  University. 

2/ie  Scliicit' Ttst  for  DiiiJtllierin.—'ilr.  Bromfield  asked,  on  April 
nth,  wheiher  the  Minister  ot  Health  had  contracted  with  the 
Wellcome  Laboratories  for  a  supply  of  material  for  the  Schick 
test  for  liability  to  diphtheria  and  for  a  suijply  of  to.vin-anlitoxiu 
for  immuniziiig  purposes,  and  if  so,  the  ccst  and  conditions.  Sir 
.-V.  Mond  s.iid  that  no  contract  had  been  made.  In  the  few  cases 
in  which  his  department  had  supplied  the  material  these  had 
been  ob'ained  from  the  firm  in  question  at  12s.  6d.  for  fifty  doses 
of  Schick  toxin  and  4tJs.  for  twenty-five  doses  of  toxin-antito.xin 
mixture,  less  the  u-url  discount.  No  conditions  attached  to  this 
supply. 

yaval  Disnhilini  Pulsions. — 5Iajor  Eaniston,for  the  Ministerof 
Pensions,  stated  on  .\pril  12tli,  in  answer  to  Sir  T.  Eramsdon,  that 
arrangements  bad  heen  made  under  wh;c!i  the  origin  of  the  dis- 
ability of  naval  invalids  would  be  inquired  into  by  a  naval  medical 
l)oard.  When  a  man  claimed  that  his  condition  was  due  to  service 
in  the  war  hi's  case  would  be  considered  by  the  Ministry  ot 
Pensions. 

London,  .i.^iiliim  Patients  Dixchargc. — Sir  Alfred  Mond,  on  April 
12lh,  gave  an  assurance  that  all  applications  for  the  discharge 
of  patients  from  tlie  London  County  Mental  Hospitals  were 
considered  and  dealt  with  at  each  hospital  by  the  members  of 
visiting  subcommi  tees  appointed  by  the  Asylum  and  Mental 
Deficiency  Conuniltee  for  the  manageraeiu  of  that  hospital,  and 
by  them  alone. 

Vnivcrsitij  Education  for  e.r-Service  M'n. — Mr.  Fisher  sta'ed.  on 
Apiilllth,  in  answer  to  Sir.T.D.  Rees,  that  the  latest  dite  pre- 
scribed for  the  lodging  of  applications  under  the  ex-service 
student's  scliema  of  university  training  was  .Tune  30lli,  1930. 
Applications  after  Ihat  date  had  been  exceptionally  entertxiiie.I 
wdiere  the  lodging  of  an  aoplication  w.as  prevented  by  reteulioii 
iu  the  forces  in  a  remote  theatre  of  the  war  or  by  retention  in 
hospitals.  Otherwise  fresh  award;  had  ceased.  The  total  numiier 
of  students  admitted  to  the  benefit  was  26,470.  The  last  award 
was  made  on  March  7lb,  1922.  The  sum  of  six  million  was.  a 
provisional  anticipation  of  the  total  cost  when  the  scheme  was  first 
)iut  forw.ird.  The  e.xc-'ss  of  two  million  fell  over  the  total  period 
ot  operations. 

Imported  .i/iM'.—Sir  Alfred  Mond,  oa  inquiry  by  Mr.  Ilnrd,  on 
April  nth,  said  that  so  far  as  he  was  aware  the  conditions  of 
production  of  foreign  milk  imported  into  this  country  were  not 
worse  than  thofc  which  exi  ted  on  many  British  farms.  The 
amount  of  h-esli  milk  iraporced  was  insignilicant,  and  the  procrsses 
to  which  sterilized,  dried,  and  condensed  milks  were  submitted 
were  necessarily  sucli  as  to  minimiza  the  risk  of  dan.^er  lo  health. 
All  CDiisignments  of  imported  milk  or  milk  products  were  liable 
to  be  inspected  at  the  port  of  entry  and  those  which  were  fouud  to 
be  unfit  for  human  consumption  were  condemned. 


ROYAL  MEDICAL    BENEVOLENT   FUND. 

The  annual  meeting  ot  the  Royal  Medical  Benevolent  Fuuil 
was  held  ou  April  4th,  when  Sir  Charters  Symokds, 
Honorary  Treasurer,  was  in  the  chair. 

Dr.  Newton  Pitt,  Honorary  Secretary,  presented  the 
annual  report,  which  staled  that  the  income  in  the  grant; 
department  siiowcd  a:i  increase  ot  £500  over  the  previous 
year,  and  this  enabled  the  committee  to  increase  the  amount 
of  the  grants  iu  some  ot  the  more  urgent  cases.  Many  inove 
really  deserved  au  increase,  but  this  was  not  possible.  If 
each'  subscriber  would  make  a  point  of  asking  one  medical 
friend  to  become  a  contributor  tliis  would  help  the  committee 
"reatly.  At  present;  only  7  per  cent,  ot  the  profession  sub- 
scribed. The  total  received  during  the  year  in  subscriptions, 
and  donations  was  £3,855,  while  the  amount,  distributed  to 
241  cases  was  £3.372. 

In  the  annuity  department  the  income  amouutecl  to  £4,122. 
There  are  173  annuitants,  fifty  ot  which  are  of  the  value  ot 
£26  per  annum,  one  hundred  ot  £20  per  annum,  ami  the 
remainder  varying  amounts. 

The  nVn-  Kinerr/cncif  Fund  had  expended  since  its  iucei>tion 
upwards  ot  £20.000,  and  at  tho  present  time  were  educating 
over  forty  sons  and  daughters  ot  medical  men  at  imblic  and 
other  schools.  The  total  amount  received  tor  this  Fund  was 
£35,620. 

Cordial  votes  of  thanks  were  accorded  to  the  Oliflcers,  to  the 
Editors  ot  the  Briti.ilt  Medical  Journal  and  the  Lancet,  and 
the  Honoraiy  Auditors. 

Sir  Thomas  Barlow,  Bt.,  K.C.V.O.,  -n'as  re  clccScd  Presi- 
dent, Sir  Charters  . I.  Synionds,  K. 15. E.,  Honorary  Treasurer, 
and  Dr.  Newton  Pitt,  ci.B.E.,  Honorary  Secretary. 
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VoLn.s-TARY  Hospitals  Commission. 
AVk  ai'o  iuforiDod  by  the  Ministry  of   Health  that  the  grants 
luatle  by  the  Voluutary  Hospitals   Commissiou  now  amount 
to  ovei-  £127,000.     Among  the  moio  important  of  tlic  recent 
erants  are: 

^  £ 

Ir'slo'  Eoval  Iiiflrmarv  (tor  reopening  closed  beils)      3,350 
Sbeflield  Koval  Infirmary  ...  ...  ...  ...     10,003 

Shefliekl  Royal  Hospital     ...  ...      7,650 

Koval  Albert  Hospital,  Devoiiport  ...  ...      1,C03 

Middlesex  Hospital  ...  ...  ...  ...      5.000 

West  London  Hospital        ...  ...  ...  ...       3,500 

Prince  ot  Wales  Hospital,  Tottenham        ...  ...      1,800 

The  ina]orit3'  of  grants  np  to  the  present  have  been  made 
to  London  iiospitals,  but  this  is  mainly  duo  to  the  fact  that 
tlie  figures  for  income  aud  expenditure  in  1921  were  available 
earlier  in  the  case  of  hospitals  ia  London  tlian  in  the 
provinces.  Hospitals  which  had  a  dclicit  on  the  luainteuauce 
account  for  1921  should,  it  is  added,  take  steps  to  complete 
their  accounts  without  delay,  so  that  they  may  be  in  a 
position  to  apply  through  tlie  local  Ho.spital  Committee  for 
a  giant. 

Medical  Remuneration  at  Places  of  Detention. 
The  London  County  Council  is  reducing  the  remuneration 
of  doctor's  employed  part  time  at  the  two  places  of  detention 
in  London  in  association  with  reformatory  and  industrial 
schools.  The  present  remuneration  ot  the  practitioners 
attached  to  these  two  places — Peutouvillo  Road  and  Ponton 
Road — is  £120  aud  £150  a  year  respectively.  It  ia  proposed 
aow  to  vary  the  remuneration  according  to  tlic  number  of 
children  in  tlie  institutions,  which  number  has  a  tendency  to 
fall.  The  sca'e  is  to  be  £40  10s.  a  year  when  the  total 
number  of  persons  (children  and  staff)  entitled  to  medical 
attendance  is  under  thirtj-,  lis.  a  year  for  each  person 
beyond  thirty,  aud  an  additional  payment  of  £54  in  respect  of 
every  1,000  children  passing  through  the  institutions  in  a 
year.  As  the  children  dealt  with  at  Ponton  Road  are  ot  a 
younger  age  than  those  at  Peutonville  Road,  and  consequently 
need  more  medical  care,  an  extra  sum  of  £13  10s.  a  year  is  to 
be  granted  to  the  medical  officer  at  the  former  place.  The 
total  remuneration  on  the  basis  of  last  year's  numbers  will 
be  approximately  £132  for  the  officer  at  Pentonville  Road  aud 
£102  for  the  officer  at  Ponton  Road. 

The  Quality  of  Gas  Supplied  in  LoNDoff. 
Figures  were  submitted  to  tlie  meeting  of  the  London 
Ccuuty  Council  on  April  4th  with  regard  to  the  quality  of 
the  gas  supplied  in  London.  The  three  gas  companies  which 
supply  the  greater  part  of  London  are  the  Gas  Light  and 
Coke  Company,  the  South  Metropolitan  Gas  Company,  and 
the  Commercial  Gas  Company,  aud  the  percentages  ot  carbon 
monoxide  in  the  gas  supplied  by  these  companies  in  January 
and  February  of  this  year  were  respectively  15.8,  7.6.  and  12.5. 
The  corresponding  figures  for  1921  were  19.7,  9.6,  and  17.7. 
Only  once  during  the  past  ten  years — at  the  time  of  the  coal 
strike  of  1912 — has  the  amount  of  carbon  monoxide  iu  the  gas 
supplied  by  any  one  of  these  companies  exceeded  the  20  per 
cent,  which  was  stated  by  Professor  J.  S.  Haldaue  in  his 
evidence  recently  before  the  Departmental  Committee  of  the 
Board  of  Trade  to  be  a  reasonable  maximum. 

The  Royal  Liverpool  Children's  Hospit.^l. 
The  annual  meeting  of  this  ho-^pital  took  place  on  April  3rd, 
and  the  report  showed  a  deficit  ot  £9.000  during  the  year  1921. 
Unfortunately,  the  total  amount  of  the  subscriptious  came  to 
less  than  £1,000.  The  chairman,  Mr.  Alfred  Holt,  pointed 
out  the  inevitable  result  of  such  a  calamitous  state  ot  the 
hospital's  finances.  If  sufficient  support  was  not  forthcoming, 
the  council  would  be  compelled  to  close  some  ot  the  wards. 
lu  every  direction  the  couucil  had  been  held  in  check  by 
shortage  ot  funds.  The  system  of  payment  by  patients  had 
been  approved  and  the  funds  collected  had  more  than  justified 
the  council  in  changing  the  practice  of  the  last  half-century. 
The  treasurer's  statement  emphasized  the  parlous  condition 
of  the  hospital's  fiuauce.s,  stating  that  there  was  a  ver\-  con- 
siderable decrease  not  only  in  the  amount  of  annual  subscrip- 
lions  but  iu  the  number  of  subscribers  as  well.  A  bazaar 
is  to  'ot>  held  next  December  with  the  object  ot  wiping  out 
the  pre.sent  deficit,  hut  the  final  solution  of  supporting  the 
hospital  and  keeping  it  out  of  debt  has  still  to  be  found. 


Two  new  appointments  to  the  honorary  staff  have   been 
made  which   it  was  found  were  essential  to  the  efficiency  of 
the    hospital  :     Dr.    W.    .lolinson    was    appointed    honorary 
assistant  physician,  and  Mr.  P.  W.  Leathart  was  appointei 
honorary  surgeon  to  the  ear,  nose,  aud  throat  department. 


kotittuii. 


The  Mortson  Lectures. 
Professor  Elliot  Smith's  Morisou  Lectures  on  the  evolution 
of  the  human  iutcllect  will  be  given,  as  already  annonnced, 
at' the  Royal  College  ot  Physicians  of  Edinburgh  during  the 
first  week  in  May.  The  first  lecture,  on  Mouday,  May  1st, 
will  deal  with  man's  pedigree  aud  intellectual  supremacy, 
aud  the  nature  of  the  factors  that  contributed  to  the 
attainment  of  his  distinctive  mental  aptitudes.  In  the  second 
lecture,  on  Wednesday,  May  3rd,  Professor  Elliot  Smith  will 
discuss  the  part  played  by  the  acquisition  of  stereoscopic 
vision  iu  stiuml.itiug  the  growth  aud  elaboration  ot  tlio 
cerebral  cortex  along  the  lines  that  eventually  made  possiblo 
the  emergence  ot  the  human  intellectual  abilities.  At  the 
beginning  ot  the  third  lecture  on  Friday,  iMay  5th,  llio 
influence  ot  the  cultivation  of  the  seuse  of  hearing  will  bo 
discussed,  and  the  lecturer  will  conclude  his  course  by  con- 
sidering the  method  of  attainment  of  intellectual  pre  eminenco 
within  the  human  family.  The  lectures,  which  will  be  giveu 
at  5  o'clock  on  each  day,  will  be  illustrated  by  lantern  slides. 

Child  Welfare  Institute  for  Scotland. 
Reference  was  made  in  the  Journal  of  .\pril  8th  (p.  579)  to 
au  impending  conference  to  consider  the  report  of  a  pro- 
visional comiiiittoe  appointed  iu  1918  for  the  purpose  ot 
indicating  how  effect  might  best  be  given  to  the  scheme  for 
establishing  a  Child  Welfare  Institute  for  Scotland.  The  con- 
ference, held  iu  Edinburgh  on  .April  4th,  under  the  presidency 
of  Lord  Provost  Hutchinson,  was  reminded  that  the  trustees 
ot  the  Carnegie  United  Kingdom  Trust  had  offered  £40,0C0 
for  the  establishment  of  a  Scottish  Institute  for  Child  Welfare, 
that  the  offer  iiad  been  gratefully  accepted  iu  1918,  that 
a  provisional  committee  had  been  for  nearly  four  years  con- 
sidering the  draft  constitution  and  endeavouring  to  find  a  site 
for  the  institute,  and  that  the  trustees  were  feeling  gome  dis- 
appointment that  more  rapid  progress  bad  not  been  made. 
Sir  Leslie  Mackenzie  then  presented  a  draft  constitution  aud 
scheme  ot  organization  ;  ho  showed  how  the  buildings  known 
as  James  Gillespie's  School  could  be  adapted,  indicated 
possible  sources  of  income,  and  submitted  au  estimate  ot 
some  of  the  annual  expenses  which  would  be  necessary.  In  the 
long  discussion  which  followed  criticism  was  mainly  directed 
towards  the  financial  proposals,  many  speal;ers  holding  that 
the  present  was  not  a  suitablo  time  to  establish  such  aii 
institute,  which  would  put  an  extra  burden  on  the  ratepayers  ; 
several  were  frankly  incredulous  as  to  the  estimated  cost  o£ 
running  the  institute,  and  Professor  Munro  Kerr  of  Glasgow 
said  he  did  not  believe  it  was  possible  to  conduct  an  instituto 
of  the  kind  on  £1,500  a  year  and  contribute  anything  to 
science.  With  the  exception  ot  Professor  Munro  Kerr  tho 
medical  representatives  present  took  no  part  in  the  discussion, 
which,  as  has  been  said,  dealt  entirely  with  finance;  but 
among  them.selves  there  was  a  free  expression  of  opinion  that 
many,  if  not  all,  tho  objects  sought  for  in  the  Institute 
misht  be  obtained  by  co-operation  with  existing  medical 
institutions  and  by  strengthening  the  resonrces  of  existing 
child- welfare  work  ;  tlie  proposal  to  set  up  a  special  library  ot 
child-welfare  literature  in  such  a  city  of  libraries  was 
regarded  as  superfluous.  In  the  end  the  Lord  Provost 
suggested  that  the  meeting  could  approve  generally  of  tho 
constitution,  that  it  could  bo  sent  down  to  all  local  authoritic  3 
and  associations  aud  others  interested  for  their  observations, 
and  that  these  bodies  should  be  asked  whether  they  would 
support  an  institute  founded  on  this  constitution.  This  sugges- 
tion was  unanimously  agreed  to.  Ou  the  day  following  the 
meeting  the  ScotsDian  newspaper  published  a  leading  article 
entitled  "  Tho  liatepaycrs'  Burden"  in  which  it  was  main- 
tained that  whilst  au  institute  of  child  welfare  was  au 
estimable  object  in  itself,  tho  present  was  distinctly  not  tho 
time  for  further  costly  social  developments.  It  was  also 
pointed  out  that  circumstances  had  greatly  changed  since 
1918,  when  tho  offer  ot  the  Carnegie  Trustees  had  been 
accepted.  Since  the  meeting  a  number  ot  letters  havo 
appeared  in  the  newspapers,  most  of  them  emphasizing  the 
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fiuancial  difficulties  of  the  sclieme  and  of  the  time.  A  writer 
ill  the  (lltisgow  Herald  siii»Kfsts  that  11  e  Carnegie  Trustees 
should  eaiiuarU  tlie  grant,  without  picjudico  and  allow  a 
Ihial  dceisiou  to  be  defcrreJ,  say,  till  1925. 

Action  .\gainst  the  Royal  Faculty  ok  Physicians  anij 
sukgeons. 

.\  judgeinent  given  by  Lord  Ashruoro  in  an  action  by  a 
dental  student  against  the  lloyal  Faculty  of  J'hysicians  and 
Suigcons  of  Glasgow  and  tho  Incorporated  Glasgow  Dental 
Hospital  contains  some  observations  of  general  interest.  A 
full  report  appears  iu  the  Cllasgoiv  Herald  of  April  5th.  His 
lordship  saitl  that  the  question  in  this  case,  stated  generally, 
was  whether  a  certidcato  of  attendance  granted  to  the 
jilaiutiff  by  the  dean  of  the  Glasgow  Dental  Hospital  was  or 
was  not  binding  on  the  defendants.  The  determination  of 
this  general  question,  however,  had  involved  a  somewhat 
intricate  inquiry  as  to  tho  genuineness  or  otherwise  of  initials 
of  members  of  the  staff  of  the  Dental  Hospital  upon  charts 
which  purported  to  record  the  details  of  the  plaintiff's  work 
as  a  student  at  the  hosjiital.  Ho  said  that  he  ought  to 
explain  that  counsel  for  the  defendants  also  contended,  and 
lie  thought  rightly  so,  that  the  defendants  in  the  discharge  of 
their  administrative  duties  towards  the  plaintiff,  and  iu  a 
question  with  him,  were  not  bound  to  cstabli>-h  positively 
and  definitely  that  the  pencillings  in  question  were  not 
genuine;  but  that  it  was  sullicieut  tor  them  to  shew — as  his 
lordship  thought  they  had  shown — that  they  acted  as  they 
did  not  capriciously,  but  reasonably  and  regularly  and  with 
all  care  and  consideration  that  the  circumstances  called  for 
and  permitted.  Lord  Ashmore  gave  judgement  for  the 
defendants,  the  Koyal  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  and  the  Incorporated  Glasgow  Dental  Hospital, 
and  found  them  entitled  to  costs. 


ContspoittJrurr. 


PERNICIOUS  AN.^EMIA. 

Sir, — Dr.  'William  Hunter,  in  the  .Journal  of  March  18th, 
expresses  his  intention  of  giving  a  new  name  ("  glossitic 
anaemia ")  to  the  disease  long  and  generally  known  as 
pernicious  anaemia.  His  reasons  for  the  change  are,  briefly, 
two  in  number. 

First,  he  claims  that  patients  are  frightened  by  the  name 
•'pernicious  anaemia.'"  No  doubt  many  of  them  are,  but  not, 
in  the  majority  of  cases,  for  the  reason  he  urges.  The  word 
'pernicious,"  if  we  look  it  up  in  the  dictionary,  no  doubt  has 
the  meaning  "  deadly."  But  as  used  in  general  spee.h  it  has 
not  this  connotation.  If  we  say  that  a  man  is  a  pernicious 
liar  we  mean  that  he  is  a  specially  virulent  sort  of  liar  but 
not  that  his  lying  causes  death  aud  destruction ;  if  we  say 
that  to  be  constantly  chaugiug  the  names  of  well  known 
diseases  is  a  pernicious  habit  we  moan  that  it  is  a  habit  to  be 
severely  reprobated  but  not  one  with  necessarily  fatal  conse- 
quences. Bnt  if  a  patient  has  had  some  friend  or  acquaint- 
ance who  has  been  said  to  be  suffering  from  pernicious 
anaemia  he  has  j^robably  seen  him  get  ra|iidly  worse  and 
speedily  die  without  the  treatment  that  has  been  applied 
doing  much,  if  anything,  to  delay  the  fatal  ending,  and  he  is 
naturally  frighteued  it  he  is  told  that  he  has  the  same  fell 
disease.  To  call  the  condition  ''glossitic  anaemia"  would 
only  have  a  very  temporary  effect.  Patients  for  a  time  would 
be  cheered  by  being  told  that  they  had  not  pernicious 
anaemia  but  only  glossitic  anaemia  (just  as  many  patients  in 
past  days  have  been  reassured  that  they  had  not  a  cancer 
but  only  a  sarcoma),  but  before  long  they  would  learn  that 
the  sufferers  died  just  as  surely  from  glossitic  anaemia  as 
from  pernicious  anaemia,  and  the  name  would  soon  acquire 
the  same  dread  significance. 

Secondly,  he  claims  that  glossitis  is  a  constant  and  early 
sign  of  pernicious  anaemia,  and  consequently  is  of  outstanding 
value  as  a  distinctive  feature  of  the  disease.  To  this  I  may  say 
that  for  twenty  years  past  I  have  especially  asked  every  one 
of  many  scores  ot  cases  of  pernicious  anaemia  that  I  have  seen 
about  soreness  of  the  tongue.  The  majority  have  admitted  it, 
but  quite  a  considerable  proport'on  have  never  had  a'ly  sign  of 
it,  even  up  to  a  fairly  late  stage  of  the  disease.  1  can  con- 
fidently assert  that  "sore  Inngtie,"  ihouijh  n  frequent  sign, 
■is  btj  no  means  a  constant  feature  of  pernicious  anaemia,  and, 
furtlirr,  thai  even  when  it  does  occur  it  is  not  necessarily  an 
earlij  sign. 


A  recent  article  in  the  Journal  gives  evidence  of  the  ccin- 
fusion  which  is  liable  to  arise  from  attempts  to  change  the 
names  of  wcll-kiiowii  diseases.  A  suggestion  was  made  sorao 
years  ago  to  designate  pernicious  anaemia  by  the  teim 
"Adilisonian  anaemia."  Mr.  Thomas  Sinclair  of  Helfaist, 
writing  in  the  . Journal  ot  March  lltli  on  the  surgery  of  tho 
blood,  says:  "In  pernicious  an.aemia  the  part  played  by 
surgery  has  hitherto  been  inglorious  if  wo  consider  the  results 
of  splenectomy  in  tho  management  of  tho  ordinary  type; 
while  in  thc.Vddisoniau  variety  the  extirpation  of  the  adrenals 
has  been  equally  imsuccepsful."  It  is  evident  that  he  has 
been  misled  by  this  "  pernicious  "  habit  of  changing  names 
into  confusing  the  so-called  Addisonian  anaemia  ("  tljo 
.Addisonian  variety  of  pernicious  anaemia"),  which  litis 
nothing  to  do  with  the  adrenals,  with  Addison's  diseas.1!, 
which,  of  course,  has  1 

The  one  point  in  which  I  am  in  hearty  agreement  with 
Dr.  Hunter  is  in  his  regret  that  both  the  public  aud  prac- 
titioners iu  general  have  coiiio  to  regard  pernicious  anaemia 
as  almost  necessarily  speedily  fatal,  whereas  it  is  a  disease 
which  is,  for  a  time  at  any  rate,  eminently  amenable  to  treat- 
ment, in  which  life  may  often  be  much  prolonged  and  whicili 
may  occasionally  be  cured. — 1  am,  etc., 
Mancheslev.  .\i.lil  9tli.  ChakleS   II.  MelLAND. 


SUNLIGHT  AND  RICKETS. 

Sir, — .\t  the  conclusion  of  your  leading  article  in  last 
week's  Journal  (p.  611)  on  sunlight  and  rickets  it  is  sug- 
gested that  studies  similar  to  my  own  in  India  should  bo 
repeated  in  this  country,  paying  due  attention  both  to  diet 
aud  to  hygiene.  Such  inquiries  have  already  been  carried 
out  in  Glasgow  by  Dr.  Leonard  Findlay  in  1915,  and  again  in 
1918  by  Miss  Ferguson,  working  under  the  direction  of  Dr., 
Findlay  and  Professor  Noel  Paton.  In  1919,  through  my 
association  with  these  investigators,  I  became  familiar  witl.'i 
their  work,  and  this  knowledge  enabled  me  to  appreciate  thti 
fact  that,  if  Findlay's  views  were  correct,  rickets  should  be 
common  among  tho  better  classes  iu  Nasik,  where  seclusion 
of  women  and  children  is  practised.  My  investigations 
followed  closely  those  of  the  Glasgow  inquiry. 

In  Nasik  conditions  for  such  an  inquiry  could  hardly  have 
been  better  arranged  in  a  laboratory  experiment.  Here  the 
better  classes  had  the  confinement  factor  present  with  the 
better  diet,  while  the  poorer  classes  ate  the  poorer  diet  and 
were  not  confined.  It  would  be  impossible  in  this  country  to 
find  the  causal  factors  so  suitably  arranged.  Bad  hygiene 
aud  poor  diet  are  both  found  in  the  poorer  classes,  and  neither 
in  the  well-to-do;  hence  the  well-to-do  must  be  left  out  of 
account  altogether,  and  iu  Jliss  Ferguson's  study  of  the  one 
social  class  it  was  found  that  the  great  predisposing  factor 
was  bad  hygiene  and  poor  parental  care. 

To  my  mind,  the  striking  point  was  the  occurrence  of 
rickets  in  tho  better  classes  in  India,  and  probably  this  is  the 
only  couutry  in  the  world  (excepting  some  Mohammedan 
states)  where  such  a  condition  of  affairs  exists  and  also  where 
seclusion  of  women  and  children  is  a  definite  custom.  It 
should  be  mentioned,  however,  that  this  system  of  purdah — 
that  is,  seclusion  of  women  and  children — is  not  a  religious 
matter  so  far  as  Hindus  arc  concerned.  All  the  Hindus  that 
I  have  met  repudiate  the  suggestion  that  their  women  kept 
purdah,  but  they  readily  admit  that  they  are  secluded  by 
custom. 

I  tink  the  strongest  evidence  in  favour  of  Findlay's  view 
is  to  be  found  in  my  cases  of  late  rickets.  Sixteen  out  of 
seventeen  cases  were  in  tho  better  classes,  all  were  females, 
and  the  age  of  onset  in  the  big  majority  was  between  12 
and  13  years.  'Well-to  do  girls  go  to  school  and  run  about  till 
the  age  of  12,  when  they  go  into  seclusion.  Within  a  few 
mouths  of  this  late  rickets  develops.  There  is  no  change  in 
the  diet.  Their  brothers,  who  eat  the  same  diet  but  who  do 
not  go  into  purdah,  do  not  get  the  diseaee.  Neither  do  poorer 
Hindu  women,  who  eat  a  much  poorer  diet  aud  who  keep  no 
purdah  whatever. 

Lastly,  I  may  mention  that  tho  houses  occupied  by  the 
better  classes  in  Nasik  are  not  stuffy  iu  the  sense  that  we 
understand  the  term  in  this  country.  There  was  an  absence 
of  moving  air  and  the  rooms  were  small,  hot,  and  very  dark. 
— I  am,  etc., 
'  Glasgow,  AinillTfn.  H.  S.  HcTCIIISOK. 

Sir, — I  read  with  interest  your  article  on  rickets  in  the 
Journal  of  .April  15th  (p.  611).  [  was  reminded  by  it  o( 
a  conversation  1  had  a  few  years  ago  in  the  lion  house  at 
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the  Dublin  Zoo.  A  good 
a  vei-y  intelligent  keeper 
biinging.  He  "said  the  chief 
riekets,  but  since  they  liad 
theii-  diet  no  cases  of  rickets 
to  sliow  that  the  food  factor 
lion  house  is  light  and  airy- 
Actou,  W.,  April  16'.h. 


many  lions  are  bred  there,  and 
discussed  their  health  and  up- 
trouble  they  had  with  them  was 
increased  the  amount  of  fat  in 
had  occurred.  This  would  tend 
is  of  greater  importance,  as  the 
-I  am,  etc., 

W.  A.  RuDD,  M.D. 


THE  HOSPITAL  POLICY  OF  THE  LABOUR  PARTY. 

Sii;^ It  seems  to  me  that  the  most  important  recom- 
mendation of  the  Labour  party  in  its  statement  of  policy  with 
regard  to  hospitals  is  one  which  you  do  not  name  specifically 
at°the  beginning  of  your  leading  article  of  April  8th  (p.  571), 
although  it  is  dealt  with  in  the  course  of  your  argument. 
Eecom'iuendation  11  says  :  "  It  [the  Labour  movement^  would 
make  all  public  hospitals  free  and  open  to  everyone  who 
would  be  likely  to  derive  benefit  from  institutional  treat- 
ment." This  proposition  (assuming  that  the  Labour  party 
uses  the  term  "  public  hospital "  to  distinguish  it  from  the 
private  hospital  or  nursing  home)  could  only  be  carried 
oiit  by  the  State,  and  so  leads  naturally  to  Recommenda- 
tion 1  and  indicates  the  authority  which,  in  the  opinion 
of  the  Labour  party,  should   organize  a   complete  hospital 

system.  ,     n     •    , 

Free  hospital  treatment  open  to  everybody  is  by  no  means 
an  impossible  proposition.  The  State,  through  municipalities 
and  otlier  public  bodies,  has  already  taken  over  the  provision 
of  many  necessities,  such  as  roads,  sewers,  water  supply, 
postal  services,  the  treatment  of  some  diseases,  the  prevention 
of  others,  education.  There  is  no  reason  to  suppose  that  the 
State  provision  of  free  hospital  treatment  would  be  any  more 
difficult  than  the  State  provision  of  free  education.  It  could 
hardly  be  more  costly. 

In  discussing  the  proposition  of  free  hospital  treatment  for 
all  it  would  be^useful  to  have  a  resume  of  the  arguments  in 
favour  of  the  retention  of  the  voluntary  system,  and  of  the 
evidence  in  support  of  those  arguments ;  and  for  this  reason 
I  regret  that  your  very  able  leader  was  limited  mainly  to 
criticism  of  the  misstatements  and  perversions  of  the  Labour 
party's  manifesto.  Doubtless  the  arguments  for  the  voluntary 
system  have  already  been  set  forth  by  Lord  Cave's  Com- 
mittee. But  the  best  auswcr  to  Labour's  statement  is  to 
reiterate  the  arguments  on  the  other  side. 

I  suggest  that  the  advantages  of  the  voluntary  system  are 
to  be  found  under  the  following  headings;  cost,  competition, 
humane  treatment  of  patients,  freedom  of  staffs  from  bureau- 
cratic control,  encour.Tgemeut  of  the  charitable.  The  matters 
in'which  the  voluntary  system  is  likely  to  fail  unless  very 
strenuous  efforts  cau  be  made  are:  accommodation,  distri- 
bution, CO- ordination,  transport.  The  directions  in  which 
no  sohition  will  be  found,  whatever  the  aspirations  of  the 
Labour  party  may  be,  are:  the  avoidance  of  class  dis- 
tinction and  the  abolition  of  hours  of  waiting.  And  it  is 
hi"hly  unlikely  that  representation  of  public  bodies  or  of 
suTall   contributors   on  boards   of   management  will   lead   to 

any  benefit.  .    •      xi  x-  in 

There  is,  perhaps,  some  interest  in  the  question  whether 
there  is  aiiy  difference,  and  if  so  what,  in  the  provision  by 
public  authorities  of  such  things  as  sewers,  and  of  such 
advantages  as  education  and  hospitals.  Is  it  not  possible 
that  sewers  do  not  directly  affect  the  individual,  who  is 
therefore  indifferent  to  the  provider,  whereas  with  the  more 
intimate  concerns  of  education  and  health  there  is  a 
tendency  to  feel  that  better  value  is  obtained  by  paying  for 
them  directly  rather  than  unwittingly  by  means  of  rates  ?— 

I  am,  etc.,  .,  _ 

TT,    .     ■,  lo.i  Chas.  Buttar. 

Loudon,  W.,  April  12th. 

Sir,— The  leading  article  in  the  .Toorxal  of  April  8th 
(p  571)  is  unjust  to  the  leaders  of  progressive  political  thought 
and  to  those  medical  men  and  women  who  have  spent 
laborious  years  in  seeking  some  better  way  by  which  the 
people  may  have  their  ills  attended. 

The  profession  of  medicine  has  always  been  held  m 
unusual  honour  by  all  sections  of  progressive  political  thought. 
It  has  been,  indeed,  looked  to  as  one  of  the  safeguards  of  the 
personal  liberty  of  the  citizen.  The  doctor  could  be  relied 
upon,  it  was  thought,  by  virtue  of  his  humanist  calling  to 
give  a  sympathetic  ear  to  the  poor  and  ailing  as  against  a 
robust  and  well-to-do  oppressor.     Recent  difficulties  have  not 


arisen  on  this  side,  but  have  their  origin  in  the  conduct  of 
the  insurance  system  by  which  the  Government,  societies, 
and  medical  practitioners  appear  to  come  into  positions  of 
disharmony. 

The  tragedy  of  the  insurance  service  has  given  birth  to 
fresh  evils.  The  new  form  of  service  tends  to  set  up 
standards  of  practice  in  which  the  essentials  of  our  art  in  the 
care  of  the  individual  are  subordinated  to  the  need  of  keep- 
ing pace  with  e.xacting  non-medical  details  required  by  a 
bureaucratic  control.  In  the  impossible  task  of  working  for 
patient,  society,  and  committee,  complaints  multiply  and  all 
four  parties  are  at  loggerheads.  The  public,  reading  of  those 
quarrels  in  the  press,  is  critical  of  medical  affairs.  Talcs  of 
the  wealth  of  doctors,  their  motor  cars,  frequent  and  ex- 
pensive holidays,  and  other  forms  of  luxuriant  living  mask 
the  fact  that  the  great  majority  of  medical  men  and  women 
have  small  incomes  and  live  as  modest  and  strenuous  a  life  as 
any  section  of  the  community.  The  alienation  of  some  part 
of  public  S3'mpathy  is  accompanied  by  the  increase  of 
eclectic  practitioners,  mental  cults,  and  spiritual  healing, 
unwelcome  facts  to  those  who  believe  the  soundest  and 
highest  forms  of  healing  of  body  and  mind  are  and  should 
be  obtainable  within  the  fraternity  of  medicine. 

The  ancient  traditions  of  our  profession  have  always  had  an 
humanitarian  basis,  and  included  the  highest  consideration 
for  the  individual  patient.  This  regard  for  the  personal 
freedom  and  welfare  of  the  patient  has  been  equally  the  chief 
aim  with  the  leaders  of  progressive  jiolitical  thought.  They 
have  sought  in  every  way  to  gain  the  whole-hearted  co-opera- 
tion of  the  professiou  on  belialf  of  the  health  of  the  com- 
munity. How,  then,  has  the  separation,  so  strongly  marked 
in  the  leading  article,  arisen'.'  It  is  partly,  at  least,  a 
misconception  which  could  be  removed  by  amicable  parley. 
We  may  remind  ourselves  of  the  results  of  such  time-old 
disputes  by  the  words  of  Coriolanus  on  meeting  the  tribunes 
of  the  people : 

"  when  two  authorities  are  up, 
Neither  supreme,  hov/  soon  confusion 
May  enter  'twixt  the  gaji  of  hoth,  ami  take 
The  one  by  the  other." 

The  fresh  disaster  which  has  so  suddenly  arisen,  in  so  far 
as  it  results  from  practical  administrative  and  financial  diffi- 
culties with  which  the  Government  and  the  societies  have  to 
contend,  is  their  business  to  solve.  Tlie  profession,  however, 
is  being  penalized  apparently  through  these  bodies  seeking  to 
tran.sfer  blame  to  the  profession  for  their  own  deficiencies. 
They  cherish  the  fond  illusion  that  if  they  cau  control  tha 
doctor  most  of  these  difficulties  will  disappear.  The  doctor 
will  be  taught  to  manage  their  members,  and  that  will 
save  them  much  trouble.  The  system  now  being  evolved 
seems  to  be  a  means  to  that  end.  It  is  not  only  foreign  to 
the  customs  of  the  healing  art,  but  bears  little  resemblanca 
to  the  aims  and  principles  expressed  in  the  best  progres- 
sive political  literature.  On  the  contrary,  it  is  directly 
opposed  to  them.  Instead  of  making  for  social  freedom  and 
the  evolution  of  a  fraternal  body  politic,  the  present  trend 
restricts  the  individual,  creates  animosity,  and  makes  for 
inefficiency. 

There  is  no  support  in  the  best  progressive  opinion  for  tha 
control  of  any  section  of  the  community  by  another.  Th» 
trend  of  thought  is  strongly  against  such  a  development  and 
in  favour  of  independence  of  the  arts  and  crafts.  Least  of  all 
would  it  support  any  governmental,  financial,  or  industrial 
sections  in  an  attempt  to  control  and  refashion  an  art  and 
craft  so  specialized  as  that  of  medicine. 

The  present  issue  is  confused  partly  by  the  use  of  terms 
which  are  now  beginning  to  pass  into  disuse.  Such  are 
"State  service"  and  "nationalization,"  referred  to  in  tha 
article.  These  earlier  names  have  become  abused  and  dis- 
tasteful and  should  be  replaced  by  others  relevant  to  present 
aims. 

It  is  clear  the  profession  in  England  will  during  the  next 
generation  find  itself  on  a  new  road.  In  which  direction 
should  we  tend  ?  In  a  letter  already  far  too  long  it  is 
impossible  to  pursue  such  a  question.  AVhat  we  need  to 
remember  is  that  the  best  progressive  i^olitical  thought,  far 
from  beina  inimical  to  medical  interests,  is  the  warmest 
advocate  of  the  profession.  It  would  not  hinder  or  enslave 
but  aid  the  evolution  of  medicine  as  a  free  art  and  craft  and 
assist  its  true  function  of  thinking  out  and  applying  the  best 
means  for  the  relief  of  ailing  humanitj'  and  the  advancement 
of  the  health  of  the  community. — I  am,  etc.. 
Forest  Gate.  E.,  April  11th.  V.  J.  BaTTESON. 
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THE  NATURE  AND  SIGNIFICANCE  OF  HEART 
SYMPTOMS. 

Sir, —  Sir  .lames  Mackenzie's  mtit-le  of  April  1st  (p  505) 
raises  one  very  iuterestiiis  iiucslioii,  for  wliicli  I  tliinU  no 
satisfactory  solution  Ijaa  yet  been  olferej.  Wc  are  told  tliat 
one  of  the  cliaracteristics  of  heart  muscle  is  the  laleut  peridl. 

This  latent  period  may  rou';l]ly  lie  liivided  into  two  parts. 
No  stinmlus,  however  strcjui;.  it  apjilied  during  the  lirst  half 
•will  produce!  a  response,  hi  the  second  half  a  stimulus  will 
produce  a  response  of  subnormal  strength,  to  bo  followed  by 
an  interval  equal  to  the  remainini,'  nioic^ty  of  the  interrupted 
latent  period  iiud  the  succecdinn  one,  before  the  occurrence  of 
another  normal  beat.  In  practice  the  se  expeiinieu^al  d(duc- 
tious  are  coutirmed  in  the  normal  heart,  subject  to  occasional 
extrasys'.oles  of  auricular  orijin. 

T'liere  arc,  however,  two  conditions — auricular  fibrillation 
and  idio- ventricular  rhythm— in  which  the  heart  mu.scle  seems 
to  lose  this  characteristic. 

Sir  .James  Mackenzie  has  suggested,  in  explanation  of  some 
otlier  peculiarities  which  these  conditions  have  in  common, 
that  there  is  a  difference  in  the  quality  rather  than  iu  the 
quantity  of  the  stimulus  goveruint,'  the  ventricular  contrac- 
tions. Adami  suggested  some  years  ago  that  the  impulse 
arising  from  the  siao-auricular  node  governed  dilatation  no 
less  than  contraction,  and  that  the  tirst  part  of  the  latent 
period,  during  which  no  stimulus  is  effective,  might  be 
regarded  as  a  period  of  active  dilatation,  or  stretching  of  the 
cardiac  muscle,  such  as  occurs  iu  other  muscles  under  the 
inliuence  of  reciprocal  enervation. 

(irouping  these  two  suggestions  some  conclusions  may, 
I  think,  be  tentatively  drawn,  subject  to  further  experimental 
fiudiugs : 

(1|  That  the  cardiac  cycle  consists  not  merely  of  an  active 
aud  a  passive  phase,  but  of  two  phases  of  oppositely  directed 
activity. 

(2i  That  the  co-ordination  and  timing  of  these  two  phases 
is  uuder  the  control  of  the  conducting  system  of  the  heart. 

(3)  That  with  the  disappearance  of  this  contiol  sjioradic 
impulses  of  a  contractile  or  dilatory  nature  arise  at  different 
points  iu  the  heart  musculature,  aud  thus  lead  both  to 
defective  filling  of  the  ventricles  on  the  one  hand  aud 
inadequate  coutractiou  on  the  otlier. 

Finally,  it  may  be  suggested  that  the  latent  period,  or 
dilatory  phase,  is  characteristic  of  the  conducting  sjstem  ; 
and  that  the  difference  iu  quality,  suggested  by  Sir  Ja.uies 
Mackenzie,  may  well  be  the  eut'ie  disappearance  of  active 
dilatation,  to  be  replaced  by  passive  dilatation  and  irregular 
and  inco-ordiuated  contraction. — I  am,  etc., 

Dublin,  AmilSth.  T.    W.   T.  DiLLO.V. 


THE  RECOGNITION  OF  AORTIC  INCOMPETENCE. 
Sir, — It  has  long  been  my  intention  to  write  to  the  .Joukn.^l 
concerning  a  systolic  murmur  at  the  second  right  space,  and 
my  attention  was  recalled  to  the  subject  by  Dr.  Brockbank's 
remark  that  he  could  not  "  hear  ear  to  car"  with  Dr.  Brooui- 
head.  This  murmur  is  undoubtedly  very  common,  and 
I  could  let  Dr.  Brockbank  hear  it  at  any  time.  Before  the  war 
1  had  made  the  murmur  the  subject  of  a  very  complete 
investigation  and  h.ad  satisfied  myself  that  I  had  discovered 
the  cause  of  it.  I  did  not  at  that  time  publish  the  paper  aud 
it  has  lain  ever  since  waiting  the  light  of  day.  1  may  say 
that  it  was  at  tlie  instigation  of  the  late  Professor  Green- 
field of  Edinburgh  University  and  of  Dr.  Alex.  James  of 
Edinburgh  that  I  went  into  the  subject  of  this — as  far  as 
1  could  ascertain — unrecorded  murmur,  and  that  1  hope  to 
send  a  communication  to  the  Journal  iu  due  course. — 
I  am,  etc., 
Peitb,  Ainii  7tli.  TiioM.\s  Lindsay,  M.B.,  F.R.C.S.E. 


VIENNA  KLINIKS. 

Sir, — In  the  Klinik  Hajek  I  saw  a  course  being  held  iu 
Euidish  for  eight  people,  presumably  .Americans  and  English. 
These  courses  are  of  an  advanced  kind,  specially  adapted  to 
the  graduate  student.  All  the  cases  are  carefully  selected 
aud  studied  beforehand,  so  that  no  time  is  lost.  This  is  iu 
contrast  to  the  English  method,  whereby  half  the  time  is 
■wasted  in  the  i-outine  work  connected  witli  the  clinic. 

At  the  Kliuik  Hajek  constant  use  is  made  of  the  binocular 
glass  of  Wesscrly,  whereby  both  eyes  are  used  for  all  opera- 
lions.  I  may  add  that  Professor  Ilegenev  of  Hamburg  always 
u.scs  his  bino'jular  apparatus,  even  for  the  out-patient  exami- 


nations.    No  instrument  maker   iu   LoMtlon  seems   to  know 
anything  about  such  instiiinieiits. 

This  Klinik  is  a  large  building  with  many  small  wards. 
Particularly  slrdcing  is  the  largo  number  oi  cases  of  total 
extirpation  of  tlu!  larynx.  The  Klinik  also  jiossesses  a  largo 
phonetic  laboratory  with  a  speech  clinic,  which  runs  mornino 
and  afternoon  five  days  in  the  week.  It  has  an  exccl.'ent 
apparatus  eciuipnient,  inchuling  a  fine  drum  fcr  makiu" 
speech  records  and  a  laryngostroboscope.  It  is  in  chaige  oi 
Dr.  Hugo  Stern.  He  states  tl  ai  ho  has  treated  613  cases  of. 
laryngectomy,  aud  has  taught  all  but  two  to  speak  well. " 
His  method  is  to  teach  them  to  .swallow  (!)  air  and  then 
speak  with  a  new  vibrating  adjustment  formed  in  the  lower 
pharynx.  'I'he  success  is  almost  incredible.  .Many  persons 
return  to  employments  where  they  have  to  speak  much  and 
to  telephone.  .\t  my  visit  I  wo  such  cases  happened  to  como 
in;  they  were  actually  able  to  speak  clearly.  The  result 
depends  on  the  skill  of  the  |)liysician  in  teaching  the  patient 
to  swallow  air;  this  is  not  the  gift  of  everybody. 

The  interest  of  Vienna  iu  speech  woik  is  remarkable.  .\fc 
another  hospital  there  is  a  large  speech  clinic  in  charge  of  a 
physician.  In  the  building  of  the  Physiological  Laboratory 
there  is  the  Phonogram  Archive  founded  by  tl;e  famous  Pro- 
fessor Sigmuud  Exner.  A  Society  of  Experimental  Phonetics 
— whose  members  are  largely  medical  men— holds  regular 
meetings. 

This  account  would  not  be  complete  without  reference  to 
the  conditions  of  living  in  Vienna.  Two  pictures  may  bt 
contrasted.  Living  at  the  finest  hotel  and  in  the  most  expen- 
sive style  I  did  not  succeed  in  spending  more  than  6  shillings 
a  day,  as  the  rate  of  exchange  was  £1  =  45,000  crowns.  The 
other  picture  was  a  sad  one.  An  .Americau  has  arranged  sc 
that  the  professors  of  the  University  can  obtain  a  lunch  at 
a  certaiu  restaurant  tor  40  crowns  (=  1  farthing).  A  hundred 
of  the  most  famous  men  of  science  and  learning  are  present 
every  day.  A  tram  fare  costs  60  crowns  and  they  cannot 
afford  to  go  home  aud  back  for  lunch. — I  am,  etc., 

E.  \V.  Scripture, 

Medical  Ollicer  of  the  Speech  Clinic, 
Louaon.  E.,  March  29th.  West  End  Hosuital.  Loadcn. 


REDtCTION  OF  MEDICAL  FEE.S. 

Sir, — I  would  hke  to  assure  Dr.  Wilson  .Shaw  that  I  liaa 
no  desire  to  make  an  "  .\pril  fool  "  of  him,  aud  that  I  really 
intended  him  to  take  me  seriously.  I  fully  sympathize  with 
his  grievances,  but  I  am  afraid  most  of  tho  facts  he  brings 
to  your  notice  are  entirely  beside  the  inaik  as  far  as  the 
suggestion  contained  in  my  letter  is  concerned. 

If  the  professiou  consider  that  their  pre  war  fees  were  not 
a  just  recompense  for  their  services,  I  sec  no  reason  why  the 
whole  question  of  fees  should  not  be  reconsidered  on  its 
merits;  but  to  obtain  that  increase  uuder  the  cloak  of  the 
increased  cost  of  living  solely,  as  was  recommended  by  the 
Council  of  the  British  Jledical  Association,  would,  in  my 
opinion,  be  a  lack  of  honour  on  the  part  of  the  professiou.  It 
is  iu  honour  bound  to  fall  iuto  line  with  those  who,  hke  the 
civil  servants,  have  been  compulsorily  required  to  submit  to  a 
reduction  of  their  bonuses  and  salaries  as  the  cost  of  living 
has  come  down.  How  much  greater  prestige  will  the  profes- 
sion obtain  if  it  does  this  on  its  own  initiative  than  if  com- 
pelled to  do  so  through  the  force  of  public  opinion  I 

It  is  chiefly  those  who  are  iu  touch  with  medico-politics 
who  appreciate  the  loss  of  piestige  the  profession  has  under- 
gone of  late  years.  I  fully  realize  that  it  will  ho  a  big  act  of 
self-denial  on  tho  part  of  each  one  of  us,  and  I  speak  for 
myself  if  my  suggestion  is  carried  out  by  the  Council,  aud 
consequently  all  the  more  honour  to  us,  but  I  am  fully  con- 
vinced that  we  are  in  duty  bound,  as  the  cost  of  living  has 
decreased,  to  make  some  reduction  on  that  50  per  cent, 
increase,  and  that  by  doing  so  we  shall  show  the  public  that 
our  fight  against  the  State  for  just  and  fair  remuneration  is 
entirely  a  matter  of  principle  aud  not  a  grabbing  for  mere 
filthy  lucre. — I  am,  etc., 

woidiugbam,  Apiii  9th,  19:2.  W.  McD.  Ellis. 

THE  COXKEKEXCE  OF  STAFFS  OF  HOSPITALS. 

Sir, — Mr.  Harman  is  right';  he  made  no  mention  of  non- 
payment of  lay  boards  while  insisting  011  their  voluntary  un- 
controlled service,  and  thereby  demonstrated  his  failure  to 
grasp  essential  factors.  Plainly,  if  hereafter  boards  are  paid, 
the  party  wdio  pays,  be  it  State,  county  council,  or  trade  union, 
will  eventually  rule  the  board,  aud  farewell  then  to  voluntary 
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control.  Moipover,  those  "  vohmteera  "  whom  he  mentions, 
once  tliey  had  accepted  the  Kiuo's  money,  weio  liable  to 
court  martial  if  they  disobeyed  orders,  and  their  "  voluntary  " 
eulistiucut  was  no  protection  to  them.  Mr.  llarman  evades 
my  actual  question,  which  had  reference  only  to  lo<5ic  and 
sentiment.  In  December,  1920,  liaving  in  tlie  morning 
repudiated  logic  on  the  plea  o£  sentiment,  in  tlic  afternoon  he 
supported  the  Leicester  motion,  which  originally  Legan: 
"  That  the  logical  position  for  the  members  ...  to  take 
up  .  .  .  is."  It  was  a  crudely  unsentimental  plan  based  ex, 
clusiveiy  on  logic.  It  is  true  that  i)r.  Clarke,  perceiving  that 
Mr.  Harmau  had  torpedoed  his  pet  proposal,  held  hurried 
consultation  with  hiui.and  elided  the  passage  quoted,  but  this 
belated  tactical  mautcuvre  in  uo  way  altered  the  facts,  and 
indeed,  while  erasing  the  word  "  logic  "  from  his  motion.  Dr. 
Clarke  forgot  to  eliminate  it  from  his  speech.  I  described  at 
the  time  my  impression  of  that  conference  thus:  "  All  the 
morning  we  did  lip  service  to  the  'voluntary  system  '  to 
preserve  onr  dignity,  and  murdered  it  in  the  afternoon  to 
line  our  pockets  "  Mr.  llarman  has  turned  a  second  somer- 
sault concerning  the  Gordon  Dill  scheme,  which  he  applauded 
in  November,  1921,'  and  now  condemns.  Thiee  is  said  to  be  a 
lucky  number ;  is  it  too  much  to  hope  that  he  may  exhibit 
presently  a  thiidperformance,  and  rescue  the  voluntary  system 
from  inevitable  ruin  by  execrating  the  Leicester  motion  ? — 
I  am,  etc., 
■  Chichester,  .\piil8ai.  G.  C.  G.^ERATT.      . 

Sir, — I  thank  Dr.  Garratt  and  yourself  for  the  courtesy  of 
a  sight  of  Dr.  Garratt's  letter  of  April  8th.  This  letter,  and 
that  of  his  dated  March  30th  (printed  in  your  issue  of 
April  15tli),  contain  so  many  excursions  that,  were  I  to  attempt 
to  deal  with  them  seriatim,  I  fear  my  labour  would  be  in 
vain;  for  even  if  you  were  so  liberal  of  space  as  to  print  so 
much,  I  doubt  if  anyone  would  spare  the  time  to  read  it. 
Besides,  the  answers  to  them  all — are  they  not  written  in  the 
pages  of  that  admirable  report  of  the  proceedings  of  the 
recent  Conference  which  was  printed  in  the  Suitlk.mext  of 
April  Ist? 

The  proper  retort  to  Dr.  Garratt's  general  criticism,  to  my 
thinking,  is  not  to  be  found  in  adventures  into  scrappy 
polemics  or  gucssings  as  to  what  may  be  or  what  may  hap, 
but  it  is  to  be  found  by  concentrating  attention  on  the 
essential  points  of  the  Association  policy.  These  points  are 
summed  up  in  paragraph  3  of  the  introductory  section  of 
the  report  (printed  in  the  Supplement  of  February  25th, 
1922,  p.  45) : 

"3.  The  Association  recognizes  a  ihial  iiolicy  as  regards  the 
voluntary  liospitals :  In)  that  the  purely  charitable  side  should 
be  continued  wherein  the  whole  cost  of  the  maiuteuauce  of 
indigent  patients  is  met  by  the  gratuitous  coutribulions  received 
by  the  hospital  and  on  whose  beliaf  the  services  of  the  honorars' 
medical  staffs  are  given  gratuitously  ;  (h)  that  other  patients 
who  are  not  indigent  may  be  received  for  treatment  at  voluntary 
hospitals  when  adequate  treatment  cannot  be  obtained  else- 
where, and  that  for  them  payment  should  be  recei\"ed  by  the 
hospital  either  from  the  patients  themselves  or  on  their  behalf 
from  tlie  authority  cr  tody  referring  them  to  the  hospital,  and 
that  on  accoiint  of  their  treatment  some  method  of  remuneration 
of  the  honorary  medical  staff  should  be  arranged." 

The  real  question  is  :  Are  these  points  fair  and  just  as 
between  all  parties  concerned?  I  for  one  think  that  they 
are  both  fair  and  just,  and  so  fair  and  just  that  we  members 
of  hospital  staffs  may,  as  reasonable  men.  press  the  accept- 
ance of  them  upon  those  other  reasonable  men  who  manage 
our  hospitals. — I  am,  etc., 
Loudou.  w.i,  April  I2ih.  N.  Bishop  Harmak. 

ANTISEPTIC   COAL  TAR  DYES. 

Sir, — 'SVith  reference  to  the  leader  in  last  week's  issue  of 
the  JoDP.NAL  on  the  antiseptic  action  of  the  coal-tar  dyes,  it  is 
an  interesting  fact  that  this  action  has  been  known  to  the 
mill  workers  in  Yorkshire  for  many  years. 

More  than  twenty  years  ago  the  owner  of  a  mill  in 
Yorkshire  for  manufacturing  ai;d  dyeing  serges  showed  me 
.  round  his  works.  1  noticed  a  mill  operative  who  had  cut  his 
finger  dip  it,  while  still  bleeding,  into  a  vat  of,  as  far  as  I  can 
remember,  indigo-blue.  I  asked  the  reason  for  this  and  was 
informed  by  the  owner  of  the  mill  that  it  was  the  custom  of 
all  the  operatives,  when  they  cut  themselves,  to  bathe  the 
injured  part  in  the  dye.  as  they  wore  convinced  that  this 
prevented  sepsis  and  hastened  healing.  1  regret  now  that  1 
did  not  pursue. the  matter  further. — I  am,  etc., 

Glasgow,  Aiinl  I6tli.  DavID  MaCDONALD. 
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RESUSCITATION  AFTER  APPARENT  DEATH. 
Sir, — Correspondence  on  resuscitation  after  apparent  death 
induces  me  to  place  on  record  the  following  remarkable  case 
in  which  blood-letting  after  apparent  death  saved  a  life.  It 
emphasizes  the  importance  and  urgency  of  venesection 
under  exceptional  circumstances.  And  the  rapidity  of  the 
procedure  was  an  essential  factor  if  success  wore  to  be 
obtained. 

A.  B.,  a  diver,  aged  27,  was  removed  out  of  a  depth  of  water 
alongside  a  pier.  He  was  wearing  a  diving  dress, and  was  believed 
to  be  dead.  1  was  quickly  to  baud  and  found  bim  in  breathless 
asphyxia  with  dilated  pupils  and  insensitive  conjunctivae.  No 
pulse  could  be  felt  nor  heart  sounds  heard  on  applying  my  head  to 
the  bare  cold  chest.  I  adopted  the  practice  of  artilicial  respiration 
(Howard  method)  for  at  least  three  minutes,  having  previously 
opened  a  veiu  over  the  right  elbow  with  a  pocUet  knife  from  one  of 
the  assembled  crowd.  I'rictiou  of  the  extremities  and  warmth 
were  being  attended  to.  Blood  oozed  from  the  vein  soon  after  its 
incision,  wlien  suddenly  it  spurted  and  there  was  a  voluntary 
respiratory  gasp.  Artificial  respiration  was  soon  followed  by 
natural  breaUiiug.  Fifteen  ounces  or  thereabouts  of  venous  blood 
had  escaped  from  the  vein  when  I  tied  the  incision  with  my 
handkerchief  over  a  small  pad. 

I  found  the  interior  of  the  diving  dress  quite  drs  and  so  no  water 
bad  entered  his  chest. 

The  patient  remained,  after  his  removal  home,  blind  and  semi- 
unconscious  for  forty-eight  hom-s.  Petechiae  were  noticed  on  the 
body  ;  melaena  followed  with  blood  in  the  urine.  The  ophthalmo- 
scope detected  retinal  haemorrhages.  He  was  also  deaf.  His 
vision,  returned  gradually  on  the  fourteenth  day.  He  had  uo 
memory  of  what  had  happened  to  him. 

At  uo  period  did  he  have  subcutaneous  injections  or  saline 
infusion.  The  only  course  of  medication  was  calomel  and  Epsom 
salts. 

He  was  restored  to  health  after  six  weeks  of  invalidism. 

The  history  of  this  man  is  interesting,  for  had  I  not 
released  the  engorgement  of  his  venous  system,  had  I  cut 
down  on  the  cardiac  region  and  squeezed  the  heart,  sui'ely  I 
should  have  spoilt  what  spark  of  lite  was  still  resident  in  that 
congested  organ.  The  subsequent  record  of  the  case  proves 
that  there  was  much  capillary  escape  of  blood  into  the  body 
tissues,  including  the  head  and  abdomen. — I  am,  etc., 

Boiunemoiilh,  March  20th.  JoHN   F.   BkISJOB. 

AUTHUE  WILLIAM  BACOT,  F.E.S., 
Entomologist  to  the  Lister  lusiitute  of  Preventive  Medicine. 
Bv  the  death  of  Mr.  A.  W.  Bacot  on  April  12th,  from  typhus 
fever  contracted  in  the  cour.se  of  experimental  research  into 
this  disease  in  Cairo,  medical  entomology  has  suffered  a 
grievous  loss,  and  his  death  adds  one  more  to  the  already  long 
toll  of  victims  v/hioh  this  disease  has  claimed  in  the  attempt 
to  solve  its  still  mysterious  etiology.  The  circumstances  are 
doubly  tragic  in  that  as  we  write  (April  18th)  his  colleague 
Dr.  J.  .\.  Arkwright,  who  fell  sick  of  the  same  disease  about 
April  6th,  lies  in  a  critical  condition. 

liacot  and  .-Vrkwright  went  to  Cairo  in  January  of  this  year, 
at  the  request  of  the  Egyptian  Government,  to  carry  out 
researches  into  typhus  fever,  a  disease  which  has  long  been 
endemic  in  that  city.  The  opportunity  of  continuing  their 
researches  in  a  city  where  fresh  material  would  generally  be 
available  was  welcomed  by  both  experts,  and  all  the  more  so 
as  their  previous  experience  botli  with  trench  fever,  typhus 
fever  (in  Warsaw  aud  at  home),  and  the  liickeflsia  problem 
generally  had  indicated  what  might  prove  to  be  likely  lines  of 
investigation.  Laboratory  accommodation  was  provided  for 
them  at  the  Hygienic  Institute,  of  which  Dr.  Charles  Todd  is 
director,  and  there,  as  we  know  from  letters  dated  so  recently 
as  April  3rd,  both  workers  were  mainly  occupied  with  experi- 
ments on  lice  infected  with  typhus  virus  obtained  from  cases 
at  the  Infectious  Hospital.  Mr.  Bacot  fell  ill  about  March  25th, 
and  for  some  days  the  diagnosis  wa«  uncertain,  the  onset 
suggesting  enterica.  He  was  removed  to  the  Fever  Hospital 
at  Abbasieh  on  March  30th,  and  from  that  date  the  diagnosis 
was  not  in  doubt.  He  reached  a  crisis  about  April  8th,  but 
lung  trouble  with  some  secondary  fever  intervened  and  death 
took  place  on  April  12th.  Dr.  Arkwright  was  removed  to 
hospital  on  April  7th,  and  his  wife,  who  had  accompanied 
him  to  Cairo,  was  installed  to  help  in  the  nursing. 

Arthur  William  Bacot  was  appointed  entomologist  to  the 
Lister  Institute  in  1911  with  a  long  record  behind  him  of 
experience  aud  research  in  insect  bionomics,  and  from  that 
date  his  energies  were  devoted  to  the  medical  aspect  of  his 
subject.  Probably  few  persons  in  the  world  were  so  well 
qualified  as  he  in  insect  lore  aud  experimental  technique,  to 
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carry  out  research  on  iusect  vectors  in  counexioa  with  human 
chsease.  Contributions  from  liis  pen,  pubhshcd  in  tliese  piges 
und  elsewhere  since  1911,  number  nearly  forty  ;  hero  one  can 

iiick  out  only  the  more  salient  features  of  his  woilc.  From 
.911  to  1911  liacot  was  chiefly  occupied  with  research  into 
the  bionom'cs  of  fleas  and  their  role  in  tho  transmission  of 
\ilaf^uo  from  rat  to  man.  AVilh  C.  J.  Martin  he  conducted  a 
most  fasciuatinj;  experimental  !uvesti<;atiou  into  the  minntc 
mechanism  by  which  tho  infected  rat-flea  succeeds  in  passing 
en  the  virus  of  plague.  He  showed  also,  among  other 
researches  on  fleas,  that  certain  bacteria  taken  into  tlio 
iilimentary  canal  during  the  larval  phase  might  survive  tho 
metamorphosis.  lu  .luly,  1914,  Uacot  ]uocceded  to  Sierra 
Leone  to  take  part  in  an  investigation  into  yellow  fever,  his 
services  being  placed  at  the  disposal  of  the  Colonial  OlJico. 
His  work  for  this  Commission  on  the  bionomics  of  Stegomijia 
fasciala  [Aedcscalo)ms)  appeared  in  1916. 

On  his  return  to  this  couutry  in  October,  1915,  Bacofc  turned 
]iis  attention  to  the  bionomics  of  lice,  with  the  special  object 
of  devising  simple  means  of  sterilizing  clothing  and  preventing 
louse-borne  infection,  and  he  accepted  the  position  of  honorary 
adviser  to  the  AVar  Offices  oa  entomological  (juestions.  During 
the  war  Bacot's  advice  in  all  matters  pertaining  to  iiisncticides 
was  eagerly  sought  and  valued.  In  Doecmber,  1917,  Bacot 
jintl  Arkwright  joined  the  Trench  Fever  Committee  formed 
by  the  Director-General  A. M.S.  for  the  study  of  trench  fever, 
and  the  committee  was  not  long  in  being  before  definite 
experimental  evidence  was  obtained  of  the  carriage  of  the 
trench  fever  virus  by  the  louse.  Bacot  had  control  of  the 
entomological  side  of  the  inquiry,  was  responsible  for  the 
supply  of  infected  lice,  and  superintended  their  feeding  on 
trench  fever  patients  and  the  collection  of  the  lous;e  excreta 
for  further  experimeut.  In  the  couisc  of  this  work  Arkwright, 
Bacot,  and  Dimcau  described  tho  peculiar  Bickcttsia  bodies 
found  by  them  in  the  gut  lumen  and  excreta  of  infected  lice. 
These  bodies  did  not  appear  in  the  louse  until  a  period  of 
eight  or  twelve  days  had  elapsed  after  a  feed  on  a  trench 
fever  patient,  and  it  was  only  then  that  such  lice  were  found 
capable  of  again  infecting  men. 

Parallel  experiments  wei-e  undertaken  with  typhus  fever  virus 
obtained  from  Ireland  in  1918.  and  since  that  time  Bacot's 
work  has  been  concerned  almost  exclusively  with  experi- 
mental research  bearing  on  the  role  of  Iliclcettsia  bodies  not 
only  in  lice  experimentally  infected  with  the  virus  of  typhus 
fever  but  also  in  insects  other  than  lice,  such  as  the  bed-bug, 
which  appears  to  harbour  very  similar  parasites.  In  1920 
Bacot's  services  were  lent  to  a  Commission  appointed  by  the 
League  of  Red  Cross  Societies  which  proceeded  to  Poland  to 
iuvos;tigate  typhus  fever.  The  work  of  this  Commission, 
recently  published  in  book  form  by  Dis.  Wolbach  and  Todd, 
strongly  supports  the  claim  of  liiclcetlsia  bodies  to  repre.sent 
Iho  aotual  virus  of  typhus  fever ;  the  subject,  however,  is 
still  sii6jiic?ice.  While  in  Warsaw  (1920)  Bacot  fella  victim  to 
trench  fever,  and  he  communicated  to  tho  Bhitish  Medical 
Journal  (1921)  an  admirable  account  of  that  illness  with  fully 
docameuted  experimental  details.  This  is  of  some  interest  iu 
the  light  of  hisi  tragic  death  from  typhus. 

The  loss  to  science  by  his  death  at  the  comparatively  early 
age  of  56  deprives  the  Lister  Institute  of  a  most  able  and 
fruitful  investigator  and  a  personality  that  charmed  all  who 
had  the  pleasure  of  his  friendship. 

J.  C.  G.  L. 

Dr.  Ma.ior  Greenwood  sends  the  following  tribute  to 
Bacot's  memory : 

Bacot  knew  the  risks  he  ran.  In  his  letters  to  me 
from  Poland  he  dwelt  upon  the  danger  of  infection  from 
the  excreta  of  lice;  he  was  aware  that  even  his  masterly 
technique  was  not  accident  proof  :  he  knew  what  was  the 
prognosis  of  typhus  iu  a  man  of  56.  lie  also  knew  that 
no  younger  man  had  his  special  poweis  or  could  take  his 
jilacc  in  the  collaboration  with  his  friend  Arkwright.  So 
he  gave  himself  for  humanity,  without,  I  believe,  even 
dreaming  that  it  iras  a  sacrifice,  for  the  note  of  the  man's 
character  was  a  selflessness  which  is  rarer  than  unselfish- 
ness. He  combined  a  masculine  scepticism  in  thought  with 
n  feminine  tenderness  iu  action  which  I  suppo.se  Plato  loved 
in  Socrates: 

"  '  But  I  may  and  must  pray  to  the  gods  that  my  departure 
hence  be  a  fortunate  one :  so  I  offer  this  prayer,  and  may  it 
be  granted.'  With  these  words  he  raised  the  cup  to  his  lips 
and  very  cheerfully  and  <|uietly  drained  it.  Up  to  that  time 
most  of  ns  had  been  able  to  restrain  our  tears  fairly  well, 
but  when  we  watched  him  drinking  and  saw  that  he  had  druul; 


the  poi.son,  we  could  do  so  no  longer,  but  in  spite  of  myself 
my  tears  rolled  down  in  Hoods,  so  that  I  wrapped  my  face  in 
my  cloak  and  wept  lor  mys.  If;  for  it  was  not  tor  him  that  I 
wept,  but  for  my  own  misfortune  in  being  deprived  of  such 
a  friend." 

There  is  more  than  one  Phaedo   amougst   Arthur  Bacofs 
friends. 


THE  LATE  PROFESSOR  F.  D.  HOYD. 
Dr..  Nor.MAN  WALKiii;  writes  :  Boyd  and  I  were  at  tho 
Edinburgh  Academy  together,  but  lour  years'  dilfcreuco  iu 
age  makes  a  big  gap  between  schoolboys,  and  I  only  knew 
him  then  as  a  small  boy  with  very  red  hair,  a  very  had 
stammer,  and  a  rather  hasty  temper.  Nature  gradually 
altered  the  first,  and  the  others  were  conquered  by  his  own 
determination.  These  who  listened  to  his  lucid  and  interest- 
ing clinical  lectures  iu  recent  years  will  hardly  believe  that  in 
his  student  days  conversaiou  with  a  stranger  was  posilivcly 
pamful.  It  was  probably  this  failing  which  was  rospoiisib'e 
lor  tlic  fact  that  he  failed  to  obtain  honours  with  his  M.B., 
and  he  used  whimsically  to  recall  liis  experience  of  meeting 
iu  an  oral  au  examiner  who  had  an  equally  bad  stammer 
and  who  thought  he  was  impertinently  mimicking  him.  llu 
was  house-physician  with  Dr.  Brakeniidge,  one  of  tho  last 
of  the  old  school  of  Edinburgh  physicians,  who  combined  a 
select  family  practice  with  liospital  and  consulting  Avork. 
When  1  relumed  to  Edinburgh  iu  1891  I  found  myself  within 
a  few  yards  of  the  house  where  Boyd  had  just  put  up  his 
plate,  and  wo  took  up  the  threads  of  a  friendship  which  was 
unbroken  and  unclouded  for  over  thirty  years. 

I  do  not  think  he  had  any  medical  ancestry,  hut  ho  had  an 
interesting  family  connexion  with  the  Koyal  Infirmary,  for 
his  uncle.  Sir  Thomas  Boyd,  was  Lord  Provost  when  the  new 
infirmary  was  built,  and  contributed  so  much  to  the  success 
of  that  great  undertaking  that  the  managers  placed  his  bust 
ris-dvis  to  that  of  Drummoud,  who  was  Lord  Provost  when 
the  original  Koyal  Infirmary  way  founded,  at  the  main 
entrance  of  the  institution.  He  had  the  iuestiuiable  advan- 
tage of  having  to  struggle  hard  in  his  early  days,  and  he  owed 
his  ultimate  success  to  his  own  exertions  only.  The  way  of 
tho  Edinburgh  consultant  is  different  from  that  of  his  London 
colleague,  and  Boyd  began  as  a  general  pi-actitioner,  and  to  a 
small  extent  as  a  club  doctor.  It  was  probably  this  experi- 
ence and  the  knowledge  therein  acquired  that  there  was 
some  good  as  well  as  a  lot  of  evil  in  contract  practice  which 
was  responsible  for  the  moderate  attitude  he  assumed  during 
the  Insurance  Act  controversy  in  1911.  Later  he  secured 
the  appointment  of  Certifyiug  Factory  Surgeon  for  Edinburgh  ; 
then  that  of  extramural  clinical  tutor,  the  duties  of  wliich 
post  occupied  the  hours  from  6.30  to  8.30  on  four  evenings  of 
each  week  throughout  the  session ;  and  he  was  one  of  the 
physicians  to  tho  New  Towu  Dispensary,  then  one  of  tho 
most  popular  of  these  peculiarly  Edinburgh  institutions.  All 
these  appointments  brought  him  iu  a  little  money  which 
enabled  him  to  keep  tho  wolf  from  the  door.  They  took  up 
a  lot  of  his  time,  hut  not  all  his  time.  He  kept  steadily  in 
view  his  ambition. to  be  a  hospital  and  consulting  physician, 
and  every  minute  he  could  spare  was  spent  in  research  v.ork 
iu  the  laboratory  of  the  Royal  College  of  Physicians.  There, 
under  the  iufluence  of  Noel  Paton,  he  devoted  himself  mainly 
to  biochemical  work  and  published  many  papers,  alone  or 
conjointly  with  fellow  workers.  For  a  time  he  lectured  in 
the  extramural  school  on  materia  medica  and  therapeutics, 
and  held  for  the  usual  term  the  post  of  university  examiner 
in  these  subjects.  But  I  think  he  was  glad  when  the  time 
came  when  he  was  able  to  trausfer  his  energies  to  the  teaching 
of  clinical  medicine,  for,  like  most  Edinburgh  physicians,  ho 
was  devoted  to  teaching,  and  he  let  nothing  stand  in  the  way 
of  his  clinics.  As  professor  of  clinical  medicine  he  was 
chairman  of  the  Clinical  Medicine  Board,  and  he  was 
responsible  for  the  organization  of  the  special  examination 
iu  clinical  methods  which  elicited  the  encomiums  of  tho 
inspector  of  the  General  Medical  Couuci'. 

I  think  the  outstanding  features  of  his  character  were  his 
determination  and  conscientiousness.  To  some  people  work 
is  easy  ;  they  have  no  temptations  not  to  work.  It  was  nob 
so  with  Boyd.  He  was  a  keen  aud  excellent  golfer,  a  keen 
fisherman,  and  a  good  shot.  Whist  and  later  bridge  attracted 
him.  and  he  was  one  of  the  liveliest  at  the  gathering  of  tho 
Octogenarian  Club,  of  which  he  was  secretary  from  it.^ 
initiation.  But  he  never  let  any  of  his  diversions  interfero 
with  his  work.  No  one  could  ever  get  Boyd  to  play  golf 
with  them  on  his  dispensary  afternoons,  and  the  number  of 
times  when  he  did  not  do  his  out-patients  at  the  infirmary  musi 
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liaTG  been  rerv  few.  In  all  these  years,  living  so  close,  we 
saw  a  great  deal  of  cacli  otlici-,  and  many  a  nij;ht  we  sat  into 
the  small  hours  discussing  matters  <iva.\-c.  and  gay.  lie  had 
a  very  5ouiul  judgement  and  a  weli-lulanccd  mind.  His 
temper  flamed  up  against  injustice  and  wroug-doing,  but  it 
soon  snlsidcd,  and  his  ultimate  altitude  to  an  erring  brother 
was  rather  tliat  of  sorrow  than  of  anger.  Ilis  attitude  during 
the  war  was  characterislic  of  the  man,  and  both  as  a  very 
intimate  friend  and  as  convener  of  Uie  Emergency  Cora- 
raitteo  I  probably  knew  more  o?  it  than  anyone.  Ho  was 
very  busy  and  veiy  useful  at  homo,  he  had  no  burning  desire 
for  military  glory,  and  ho  was  just  beginning  to  reap  the 
harvest  of  ali  his  hard  work  in  a  rapidly  iueroasiug  consulting 
in-actiee.  Further,  ho  had  only  recently  b:en  appointed 
principal  medical  officer  to  the  Standard  Life  Insurance  Com- 
pany, and  the  directors  were  not  anxious  to  lesc  even  for  a 
time  his  services.  But  after  careful  consideration  of  the 
pros  and  cons  he  came  to  (he  conclusion  (hat  it  was  his  duty 
to  go,  and  that  for  him  settled  (he  matter.  First  as  physician 
to  the  58th  General  Hospital  in  France,  a!:d  later  as  con- 
sultant to  the  forces  in  Egypt  and  Palestine,  he  rendered  very 
valuable  services  to  the  army,  winch  were  recognized  by  the 
decoration  of  a  Companionship  of  the  IJath.  His  C.JM.G.  had 
been  awarded  for  his  services  in  the  South  African  war. 

A  few  days  before  his  death  he  indicated  a  desire  that  there 
should  be  no  display  at  his  funeral,  and  in  accotdauee  with 
this  wish  the  arrangements  made  were  oE  the  simplest 
possible  character.  But  the  respect  and  affection  in  Avliicb 
he  was  held  were  shown  by  the  very  largo  assemblage  of 
Edinburgh's  leading  citizcr.s  when  he  was  laid  in  his  last 
rest  in  the  Dean  Cemetery  beside  so  many  of  Edinburgh's 
honoured  dead.  To  Mrs.  Boyd,  who  has  borne  so  heroically 
the  tragedy  of  his  long  sufferings,  and  to  his  two  fatherless 
daughters  the  sympathies  of  their  friends  go  out  in  the  fullest 
measure. 


THE  LATE  SIR  PATRICK  MAKSON. 
Memorial  Service  hi  St.  Panl's. 
A  SEr.vicK  in  memory  of  Sir  Patrick  Mauson,  G.C.M.G., 
JI.D.,  F.ll.S.,  was  held  at  noon  in  St.  Paul's  Cathedral  on 
Wednesday,  April  12th.  The  officiating  clergy  were  tlie 
Eight  Kcv.  Bishop  Montgomery,  Prelate  of  tlic  Order  of 
St.  Michael  and  St.  George,  the  Venerable  E.  E.  Holmes, 
Archdeacon  of  London  and  Canon  Residentiary  of  St.  Paul's, 
Canon  Alexander,  and  the  liev.  E.  T.  K.  Johnston.  The 
service  was  choral,  and  included  the  hymns"  Abide  with  mo" 
and  "  Now  the  labourer's  task  is  o'er."  Psalm  xxiii,  and  the 
anthem  by  S.  S.  Wesley,  "  Thou  w:lt  keep  him  in  perfect 
peace,  whose  mind  is  stayed  on  Thee."  The  lesson  was  from 
1  Corinthians  xv,  and  at  the  end  of  the  service  Chopin's 
"  Marche  funebre  "  was  played.  The  widow.  Lady  Manspn,  and 
Dr.  and  Mrs.  P.  Mauson-Bahr  were  among  the  chief  mourners. 
The  Secretary  of  State  for  the  Colonies  was  represented  by 
Lord  Wodehouse,  the  Pioyal  Society  by  Sir  Ronald  Boss,  the 
Royal  College  of  Physicians  by  Sir  Humphry  Rolleston,  the 
Roval  Society  of  Tropical  Medicine  and  Hygiene  by  .Sir  James 
Cautlie,  the  Seamen's  Hospital  Society  by  Sir  James  Michclli, 
the  Lister  Institute  by  Sir  Frederick  Audrewes,  the  Royal 
Society  of  Medicine  by  Sir  John  Bland-Sutton,  the  Medical 
Society  of  London  by  Jlr.  .Tames  Berry,  the  University  of 
Cambridge  by  Professor  G.  II.  F.  Nuttall,  the  London  School 
of  Tropical  Medicine  by  Dr.  H.  B.  G.  Newham  and  Professor 
R.  T.  Leiper,  the  London  (Royal  Free  Hospital)  School  of 
Medicine  for  AVomen  by  Dr.  May  Thorne,  St.  George's 
Hospital  Medical  School  by  Dr.  Harold  Spitta,  the  Tropical 
Diseases  Bureau  by  Dr.  A.  G.  Bagshawe,  the  Wellcome 
Bureau  of  Scientific  Research  by  Dr.  Andrew  Balfour,  the 
Army  Medical  Service  by  Major-General  Sir  William 
Leishman,  and  the  Ministry  of  Pensions  by  Colonel  Sir  Lisle 
Webb.  Tlic  British  Medical  Association  was  represented  by 
Dr.  N.  G.  Horner,  Assistant  Editor  of  the  Brifnli  Medical 
Journal,  and  Dr.  R.  Scott  Stevenson,  Sub  editor.  The  large 
a,ttendanec  also  inchided  Admiral  of  the  Fleet  Sir  Henry 
Jackson,  Sir  Reginald  Antrobu.=,  Sir  Charles  Lucas,  Dr.  J. 
Mitchell  Bruce,  Miss  Aldrich  Blake,  and  Dr.  G.  C.  Low, 
Senior  Pliysician  to  the  Hospital  for  Tropical  Diseases, 
Endsleigh  Gardens. 

At  a  recent  meeting  of  the  Toronto  Academy  of  Medicine 
Dr.  Newton  A.  Powell,  chairman  of  the  Hospital  Supplies 
Committee,  presented  a  bronze  tablet  to  the  Academy  in 
meujory  of  the  Fellows  who  died  on  active  service  during 
lUo  war. 


Wht   ^I'l'liirrs, 

TEMPORARY  NAVAL  RANK. 
The  Beard  of  Admiralty  have  decided  tluit  medical  officers 
who  were  granted  temporary  commissions  as  Surgeon  Rear- 
Admirals  ai  d  turgcon  Commanders  during  the  war,  and 
v.licse  conjuiissious  did  not  tcrnihiatc  befcro  November  lltli, 
1918,  arc  eiidlled  to  retain  (heir  lauk  and  also  (o  wear  the 
uniform  of  that  rank  on  State  and  otlicr  occasions  of  ceremony 
within  the  British  Eujpirc.  The  dresses  and  occasions  ou 
which  (hey  arc  to  be  worn  will  be  found  ou  pp.  2301-2  of  the 
ijtinrlcrlij  Xari/  List. 

i.jm.s.  dinner. 

Thf.  anrnal  dinner  of  tlie  Iiidinn  Meilical  Service  will  be  held  at 
(lie  TrocJiilero  Restaurant  on  Wetlnesiluy,  June  14tli,  at  7.15  p.m., 
witli  Licul. -Colonel  .7.  Anderson.  C  I.E.,  in  (lie  c-hnir.  Tickets  and 
all  i)artic;ilars  may  be  obtaiiie((  from  the  joint  honorary  seeretai-y, 
Colonel  .1.  .J.  I'ratt,  I. M.S. (ret.),  C3,  Addison  Read,  iiei'siugtoii, 
"W.14. 


DEATHS  IN  THE  SERVICES. 

Lietit.-Colonel  David  Stnart  Erskine  Bain,  Madras  Medical 
Service  (retired),  died  at  St.  Heliers,  Jersey,  ou  March  31st, 
a^e.l  66.  He  wa-i  born  in  Edinburgh  on  July  23rd,  ISfS.  tlie  son  of 
f:(a('f  Snr^'ecn  David  S(nart  Erskine  Bain,  Army  Jle.lical  Dep.art- 
niciit;  lie  received  liis  medical  education  at  CharJng  Cross  Hos- 
pital, taking  (be  M.R.U.S.  and  L.S.A.  in  1876.  After  iilliny  the 
posts  of  resident  meilical  otiicer,  Newark-on-Treut  Hospital,  and  of 
medical  ol'licer  of  the  Small-pox  Ilospdal  in  the  same  town,  lie 
entered  (lie  I. M.S.  as  surgeon  in  1879;  lie  became  licu(enant-colonel 
on  March  31st,  1899,  and  reliretl  on  April  5lli.  1910.  Most  of  his 
service  was  spent  in  civil  employment  in  the  Madias  Presidency, 
where  he  was  KU]>eriiitendcnt  of  (he  Mmlras  Lunatic  Asylum 
(18S4i,  garrison  surgeon,  iiauyalore  (1885i,  civil  sui'tjeon  of  Ne^'a- 
liatam  ilS30l,  and  civil  sui-fjeon  of  Coory  ll892l.  He  rejoined  for 
service  in  the  late  war  from  Eebrimvy  1st,  1915,  serving  in  the  York 
I'lacc  Indian  Hospital  at  Brighton  till  it  was  closed  at  the  end  of 
that  rear. 

Surgeon  JIajor  Robert  EJward  Heath  died  at  Eastbourne  on 
January  Stii,  aged  83.  He  was  born  at  Arklow,  county  Wieklow, 
on  January  1st,  1839,  airl  educated  at  Belfast  and  Dulilin  ;  bo 
graduated  i\I.D.  Queen's  University,  Ireland,  in  1859,  and  took  the 
M.K.C.S.  ill  the  following  year.  He  entered  the  army  as  assistant 
surgeon  on  October  1st.  1860,  became  sm-geon. major  in  1875,  and 
retired  on  half-pay  in  1877.  He  served  in  the  llazaia  campaign  ou 
the  north-wcrt  Iroiitier  of  India  in  18;8. 

Itnibersiiirs  niiii  ^olltQts. 

UNIVERSITY  OF  WALES. 
The  Council  of  the  University  of  Wales  lias  -decided  to  confer  the 
honorary  degree  of  LL.D.  ujion   Sir   A.  Garrod  Thomas,  M.D.,  ati 
the  meeting  of  the  University  Court  to  be  held  at  Aberystwyth 
next  July. 

UNIVERSITY  OF  GLASGOW. 
At  (he  graduation  ceremony  on  April  18tb  tha  following  degrees 
were  conferred: 
M  D.— J.  ,\.Gi]fillan. 

M.H.,  Cii  U.—  H.  M.  Walkpr,  M.  T.  Uotfat.  M.  E.  Jellrev.  M.  ir'Nair 
'11.  M'L.  CaruiichBel,  'W.  Gibsrn,  U.  Aciaiii,  W.  U  Allan.  MtirOha 
L.  Ancler  on,  W.  Bain.  A.  liaivd.  D.  Jiaircl,  B.  Rarrowmnii,  llarv 
K.  Bt'n-y.  A.  H.  Black,  Marsai-ct  W.  Blackwood.  A.  W.  Jlorland. 
.1.  iiihiia  G.  JU-ociie.  A.  O.  liriice.  CatbcriMc  M'Xj.  liuebauan.  J.  l! 
Cameron.  J.  A.  Cameron.  Katbarine  L.  t;ouiier.  W.  Davie,  C.  D.  H.' 
Kason.  I  Fine.  Mariiarct  A.  Galbraith.  W.  Geyer,  G.  S  Gilcliri'^t 
Mai-gpt  L.  Gilchrist.  Katbaviuc  J  Gnthiio.  1.  M  Hain,  D.  ]i' 
HauuHoil.  K.  K.  Hfnder-nn.  Catherine  Jlill.  Isobel  1!.  Hjn 
M.  .lacksoa,  H.  Kay.  .lc?an  V.  Kirkwood,  D.  Lamont.  lUioda  iW  j' 
I.ocblirarl,,  G.  MAlpiiie.  T.  S,  JfacDonald.  W.  D.  Macfarlane' 
\V.  M'lvcEdrick.  H.  MKerli",  MarvH.  'ilaclachlan,  U.S.  V.  Mansball' 
J.  C.  M'l.  llathesou,  P.  MiUignn,  Elizilielh  M.Nairn,  W.  G.  Niblock," 
G.  S.  1*.  Noble.  IVIaveavet  M.  i'aterson,  JoannaT.  Jiao,  W.  Itoliinsoir 
J.  RowaLt,  lioseiuBry  E.  ficanlan.  J.  Shaw.  Isobel  M.  Sinilh' 
J.  Sneddon.  A.  V.  Steen,  A.  Symon.  A.  B.  Taylor,  C.  N.Tenip'p^D  M.' 
Thompson.  Eleanor  M.  Torrance.  A.  .\.  \  an-Linsen,  J.  W.  Wallier* 
E.izalietli  Wlieatiev,  A.  Wisou.  * 

B.Sc.  (in  luh'.ic  Heallh).—H.  A.  Ros.5. 

■*  With  commendation. 

The  following  University  prizes  were  also  distributed  : 

An  Arnctt  prize  of  i25  for  cxaniinulion  in  phyfiologicHl  jiliisics.H   S. 

Kussell.     BellibonstOD  t'old  medals  for  eminent  merit  in  tliesi.s  for  ivr  i>  * 

15.  K.  Adams.  T.  J.  Mackic.  Noah  Morris.    Asher  Asher  told  medal,  si>eciai 

clasps  prize,  for  laryEgcluiiy  and  ihino'ogv,  R.  H.  Burnett. 


ROYAL  COLLEGE  OF  PHYSICIANS  OP  IRELAND. 
ATthe  monthly  busine->!S  meeting  of  the  President  and  Fellows 
held  on  Ajiril   7th   the  following  wore  admitted  (o  the  Licence  to 
practise     midwKery     of  _  (he  .  College;:    Roger     Calleja,     Creiua 
Shepherd. 

At  (he  same  meeting  Dr.  Arthur  Frederick  Bernard  Shaw  was 
duly  electetl  a  Fellow.  - 

The  list  of  snocessful  candidates  at  the  examination  of  the 
liondon  School  of  Tropical  Medicine  printed  last  week  ip.  62S| 
should  have  indicated  that  Dr.  D.  Fitzgerald  Moore  passed'wKh 
diitiuction. 
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MEDICAL  NEWS. 


Mitiual  iltivs. 


Sir  Thomas  Lewis  will  deliver  the  seventh  Mellon  lecture 
Dn  May  8th  before  the  Society  of  l-'.xpcrimental  Bioloii^y  of  the 
School  of  :Moaiciue,  Pittsbur;;h  riiivcisity,  U.S.A.,  on  the 
sulxject  of  clinical  elcctro-cardiof^raplij  . 

TllK  Illuminatiug  EiiHiuecriug  Society  will  hold  a  joint 
discussion  with  the  Sections  ot  Surgery  and  Oplithaliuology 
of  the  Hoyal  Society  ot  Medicine,  on  the  use  of  light  in 
hospitals,  including  the  ilhinunation  of  wards  and  operating 
tables,  and  some  other  special  applications  ot  light.  The 
discussion  will  take  place  on  Thursday,  April  27tli,  at  8  p.m., 
at  the  house  of  the  Eoyal  Society  of  Arts,  John  Street, 
Adelphi,  W.C.2. 

Dr.  Nor.MAN  MacLeod  Harris,  who  served  abroad  during 
the  war  with  the  Canadian  Army  Medical  Curps,  has  been 
appointed  chief  of  the  division  of  medical  research  of  the 
Canadian  Dominion  Department  of  Health. 

A  COURSE  of  fourteen  lectures  on  psycho-neuroses  will  be 
given  by  Dr.  Millais  Culpin  at  the  London  Hospital  Medical 
College  on  Tuesdays  and  Fridays  at  5.15  p.m.,  commencing 
on  May  2nd.     The  tee  tor  the  course  will  be  one  guinea. 

At  the  evening  meeting  of  the  Pharmaceutical  Society  of 
Great  Britain,  17,  Bloomsbury  Square,  W.C.,  ou  April  25th, 
Mr.  A.  C.  Abraham  Avill  discuss  the  pharmaceutical  aspects 
of  opium,  and  Mr.  F.  Browne,  secretary  of  the  Codex  sub- 
committee, will  deal  with  standards  for  surgical  dressings. 
The  chair  will  betaken  at  8  p.m.,  and  medical  friends  of 
members  and  associates  will  be  cordially  welcomed. 

At  the  meeting  of  the  Glasgow  Medical  Lunch  Club  on 
April  13th  the  president  of  the  club,  Dr.  Frank  W.  Martin, 
was  entertained  as  Ihe  guest  of  honour  on  the  occasion  of  his 
marriage.  Dr.  W.  Adam  Burns,  wIict  was  in  the  chair,  referred 
to  the  recent  wedtling,  and  ou  behalf  of  the  members  ex- 
pressed iheir  good  wishes  to  Dr.  Martin  tor  bis  happiness  and 
prosperity.  Dr.  David  McKail  presented  to  him,  in  the  name 
of  the  club,  a  handsome  silver  salver,  suitably  inscribed. 

At  the  annual  competitions  of  the  St.  John  Ambulance 
Association  at  Heading  on  April  8th  the  Mayor  presented 
Dr.  tx.  H.  K.  Holdcn  with  a  silver  cigar  and  cigarette  case, 
in  recognition  of  his  twenty-one  years'  service  as  chairman 
of  the  Keading  centre. 

For  the  Harriugay  division  of  Tottenham  Dr.  A.  G.  Newell 
of  Harringay  was  re-elected  a  councillor  by  a  majority  ot 
1,164  ill  a  straight  contest  with  a  Labour  candidate. 

At  the  meeting  of  the  Assurance  Medical  Society  to  be  held 
at  the  house  of  the  Medical  Society  of  London  ou  Wednesday, 
May  10th,  at  5.30  p.m.,  papers  will  be  read  by  Mr.  W. 
McAdam  Eccles  ou  '•  Further  experiences  of  war  wounds  in 
general  in  relation  to  life  assurance,"  and  by  Mr.  G.  E. 
Ciask,  C.M.G.,  on  "War  wounds  of  the  chest  and  their 
Ijrognosis  iu  relation  to  life  assurance." 

During  the  Annual  Conference  of  the  Chartered  Society  of 
Massage  and  Medical  Gymnastics  a  lecture  and  demonstra- 
tion ou  "Tendon  transplantation"  will  be  given  at  the 
Salford  Hoyal  Hospital,  on  Saturday,  April  29th,  at  10.30  a.m., 
by  Mr.  Itobert  Ollereushaw,  F.R.C.S.,  Honorary  Surgeon  in 
charge  of  the  Orthopaedic  Department.  Medical  practitioners 
and  students  are  invited  to  attend. 

A  COURSE  of  tvi-elve  lectures  on  the  management  and 
feeding  of  infants  and  young  children  will  be  given  to  medical 
practitioners  by  Dr.  Eric  Pritchard,  physician  iu  charge  of 
the  Infant  Welfare  Department  at  the  St.  Marylebone  General 
Dispensary,  Welbeck  Street,  W.,  commencing  ou  Monday, 
May  1st,  at  6  p.m.     The  fee  for  the  course  is  two  guineas. 

Professor  Maurice  Arthus,  the  well-known  physiologist 
of  Lausanne  University,  proposes  to  give  a  gratuitous  course 
to  students  in  experimental  biology  from  July  24th  to 
August  12th.  In(iuiries  should  be  addressed  to  him  at  the 
Physiological  Institute,  Champ  de  I'Air,  Lausanne. 

The  cases  of  plague  in  India  show  signs  of  increasing.  In 
the  week  ending  .lauuary  7th,  1922,  there  were  1,944  seizures 
and  1,518  deaths,  in  that  ending  February  4th  2,580  seizures 
and  1,975  deaths,  while  in  the  week  ending  March  4th  there 
were  4,004  seizures  and  3,133  deaths. 

Sir  F.  J.  AViLLls,  the  Chairman,  and  Mr.  A.  H.  Trevor  and 
Dr.  A.  Eotherham,  two  Commission;  rs  of  the  Board  of 
Control,  have  been  appointed  to  hold  a  sworn  inquiry  into 
the  allegations  of  ill  treatment  on  the  part  ot  certain  atten- 
dants at  Long  Grove  Mental  Hospital,  Epsom,  which  were 
made  by  Mr.  Cox,  an  ex-inspector  ot  police,  before  Sir  Cyril 
Cobb's  Committee.  The  inquiry  will  be  opened  at  Long  Grove 
Mental  Hospital  ou  Monday,  April  24th,  at  11  a.m.,  and  will 
be  open  to  the  public. 


The  centenary  ot  Brctonneau  will  be  celebrated  at 
Tours  from  June  24th  to  26lh.  Pierre  Brctonneau  tirsl; 
described  diplitheria  and  gave  it  its  name,  and  also  differ- 
entiated typhoid  fever.  A  committee  of  patronage  has  been 
formed,  consisting  of  Professors  Achard,  Gilbert,  Jeanselme, 
Menetrier,  Ilerve,  and  Widal,  and  Drs.  Villaret,  Laigncl- 
Lavastiuo,  Apert,  Tricot-lioyer,  and  Singer.  The  subscrip- 
tion  of  20  francs  should  be  sent  to  Dr.  Dubreuil-Chambardol, 
Ecolo  de  Jledeciue,  Tours. 

The  annual  post-graduate  course  on  oto-rhino-laryngology, 
hekl  by  Professor  Moure  at  Bordeaux,  will  take  place  this 
year  from  July  24lh  to  August  5th,  immediately  after  the 
tenth  International  Congress  ou  Otology  at  Paris. 

-V  VIOLENT  outbreak  of  small-pox  has  occurred  at  San 
Domingo,  Haiti.  There  have  been  22,000  cases  with  225 
deaths. 

Professor  J.  Petri,  of  Berlin,  the  inventor  of  the  "  Petri 
dish,"  died  recently. 

Festivities  have  been  organized  to  take  place  at  Pan 
to  celebrate  the  second  centenary  of  Theophile  de  Bordeu 
(1722-76),  the  founder  of  the  Vitalistic  School  at  Montpellier. 

A  BUST  of  Dr.  Jose  Penna,  the  Argentine  epidemiologist, 
was  recently  unveiled  in  the  medical  department  of  the 
University  of  Buenos  Aires. 

During  1921  four  well-known  Paris  dermatologists— Brocq, 
Darier,  ti)ueyrat,  and  Thibierge— had  to  resign  their  hospital 
appointment.s  owing  to  the  age  limit. 

It  is  announced  that  a  site  in  Bloomsbury,  adjoining  the 
land  reserved  by  the  Government  for  the  new  buildings  ot 
the  University  of  London,  has  been  acquired  by  the  Trustees 
of  the  Rockefeller  Foundation,  in  agreement  with  the  Minister 
of  Health,  for  the  proposed  School  of  Hygiene  in  London. 


1  rtttrs,  0M£B,  antt  ^nsiucrs. 

ASfCiciug  to  printing  difficulties,  the  JoUENAli  nuist  he  seiit  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  sliould  be  received  by  the  Jirst  ^^oi'i  on 
Tuesday f  ami  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLED  aud  LETTERS  forwarded  for  publication  are 
understood  to  he  offered  to  the  BniTiSH  Medical  Jouunal  alone 
unless  the  contrary  he  stated. 

ConRESPONDF.NTs  wlio  wish  notico  to  be  takea  of  their  comoiuuica- 
tious  slioukl  authenticate  them  with  their  names — of  course  uob 
HGcessaiilj'  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  Buittsh 
Medical  Jodunal  are  requested  to  communicate  "with  the  Otiico, 
429.  ttrand.  W.C.2.  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Jouhnal  be  addressed  to  the  Editor  atthe 
Office  of  theJouKNj\L. 

The  postal  address  of  the  Buttish  Medical  Association  and  BniTiSH 
Medical  Jouunal  is  429.  fctrand.  London,  W.C.2.  The  telegraphic 
addresses  nre : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiolcay, 
W'estrand,  London:  telephone.  2630,  Gorrard. 

2.  FINANCIAL  SECltETAUY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westruvd,  London;  telephone, 
2630.  Geri-ard. 

3.  MEDICAL  ^KCRKT AUY,  Medisecra.  Westrand.  Londo7i :  telo-  ' 
phone.  2630.  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  isl6,  Soulli  Frederic!;  Street.  Dublin  (lelesranas: 
Bacillus,  Diihlin  ;  telephone,  4757,  Uiibliul,  aud  of  the  Scottish  Office, 
6,  Rutland  Sauar^,  Ediuburyh  (teletiraiiis;  Associate^  iidinburgh ; 
telephone.  4361.  Central). 


QUERIES    AND   ANSWERS. 

Parkinson's  Disease. 
Major  S.  S.  Vazifdar,  I.M.S.  (Bombay),  writes:  I  sliall  be 
obliged  if  any  reader  will  give  information  on  tlie  following  two 
points:  (1)  Is  there  any  remedy  to  clieclc  permanently  th© 
tremors  aud  further  progress  of  paralysis  agitaiis?  In  a  patient 
that  I  have,  gelsemiura  temporarily  arrested  the  tremors.  Para- 
tliyi'oid  extract  and  electrical  treatment  were  tried  ineffective'y. 
(2)  Has  tliyroiil  grafting  been  done  in  England  for  arrestinjj; 
senescence?  If  so,  with  what  effect?  Has  thyroid  or  parathyroid 
grafting  been  done  iu  any  case  of  Parl\.iusou's  disease?  If  so, 
wiLh  what  result? 

Saline  Taste; 
Dr.  Charles  Becjg  (Bath)  writes:  Can  any  cf  your  readers  throw 
light  ou  the  cause  of  an  iutense  salt  tasle  iu  the  month  ?  SJy 
patient  is  a  lady  aged  40,  condition  of  mouth  and  leetli  perfect, 
general  health  excellent.  She  consulted  me  only  for  this  intense 
saline  taste,  which  is  increased  wlien  tea  is  taiven  but  is  present 
always  iu  a  lesser  degree  with  all  food,  and  worse  witliout  food. 
Slie  iias  been  taking  small  doses  of  tiiyroid  aud  salol  Inr  some 
lime,  aud  is  liviug  chiefly  on  eggs,  milk,  toast,  and  butler. 
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Income  Tax. 
"Ci.    W.   G."   inquires    whether  deductions   can   be 'claimecl   for 
postgraiUuvtc  lectures  and  postal  instruction. 

',*  Inasmuch  as  the  expenditure  is  incurred  to  improve  the 
professional  ability,  the  answer  is  in  the  negative. 

"Medico  "is  employed  by  a  local  authority  as  assistant  medical 
■  officer,  and  is  allowed  £30  for  travelling  expenses.  He  asks  if  he 
.  can  claim  full  motor  car  expenses. 

*,*  Under  the  Income  Tax  Acts  the  salary  falls  for  assessment 
under  Schedule  E,  and  expenses  can  bo  deducted  only  in  so  far 
as  they  are  incurred  "  wholly,  exclusively,  and  necessarily  in  the 
performance  of  the  duties  of  the  office."  We  apprehend  that 
"Medico"  will  have  considerable  difticnlty  in  proving  to  the 
income  tax  anthorities  that  the  amount  allowed  liim  by  the  em- 
ploying local  authority  is  leas  than  the  amount"  necessarily" 
incurred  by  him  in  the  performance  of  the  duties  of  that 
employment. 

"B.  G."  inquires  as  to  the  amount  he  can  claim  in  respect  of 
various  car  transactions. 

♦,*  Depreciation  cannot  be  allowed,  under  the  Income  Tax 
Acts,  in  connexion  with  assessments  on  professional  profits.  A 
definite  answer  cannot  be  given  because  "  B.  G."  does  not  state 
the  original  cost  to  him  of  the  Swift  and  Argyll  cars,  nor  does  he 
say  whether  they  v\f ere  then  new  or  secondhand.  The  ultimate 
result  is  that  these  two  oars  have  been  replaced  by  a  new  Calcott 
at  a  total  cost  of  £470.  Assuming  that  the  two  original  cars  cost 
as  much  as  a  new  Calcott  would  then  have  cost,  "  B.  G."  seems 
entitled  to  deduct  £470  as  professional  expenses  laid  out  over  the 
periods  stated. 

LETTERS,  NOTES.  ETC. 

St.\mmering. 

The  Medical  Officer  of  the  Speech  Clinic,  West  End  Hospital 
(London),  writes:  In  your  issue  of  April  1st  you  quote  the  report 
of  the  Chief  Medical  Officer  of  Education  tor  the  year  19J3  as 
stating  that  "  in  this  country,  broadly  speaking,  stammering  has 
not  been  viewed  as  a  disease,  and  consequently  has  been  to  a 
large  extent  ignored  by  meilical  men."  The  condition  to-day 
is  the  same.  Although  stammering  is  a  neurotic  condition 
belonging  to  the  same  class  as  hysteria,  the  anxiety  neuroses, 
the  pliobiaa,  etc.,  it  has  been  completely  neglected  by  medical 
science.  Most  physicians  consider  it  mcurable,  and  tell  the 
patients  to  wait  and  they  will  outgrow  it.  Others  consider  it 
to  be  merely  a  bad  habit  that  can  be  corrected  by  exercises.  Few 
recognize  that  it  involves  a  defect  of  character  of  a  serious  kind. 
The  ireatment  of  such  a  disease  can  be  carried  out  only  under 
medical  care. 

Fencing  .^nd  Physic. 

Mr.  a.  L.\ndon  Whitehou.se,  M.K.C.S.,  L.D.S.  (U7,  Park  Street, 
W.l),  writes  :  So  many  doctors  have  been  interested  in  fencing 
(vide  the  "  Doyen  "  Cup  and  the  "  Savat:e  "  Shield)  that  it  would 
seem  a  pity  if  this  ideal  exercise  should  not  continue  to  receive 
support  from  the  profession.  For  patients  and  physicians  it  has 
many  advantages.  It  can  be  indulged  indoor  or  outdoor,  at  all 
seasons,  and  in  little  space  ;  it  is  a  sport  which  can  be  started  at 
any  age.  Mi^ht  I,  through  the  courtesy  of  your  columns,  aslc 
members  of  the  Association,  intei'ested  in  the  formation  of  a 
medical  team  to  visit  the  London  "  Sal  les  "  and  to  advance  the 
sport  among  doctors,  to  communicate  with  me  ? 

Alpine  Tre.\tment  of  Tuberculosis. 
Dr.  .John  Bain,  M.B.Glasg.,  Medical  Officer,  ss.  Gooc/./kt.  writes  : 
I  have  read  with  much  interest  the  letter  of  Dr.  Felix  Savy 
(March  4th,  p.  374)  upholding  the  claims  of  the  climate  of  Great 
Britain  as  opposed  to  those  of  Switzerland  as  being  quite  suit- 
able for  the  treatment  of  pulmonary  tuberculosis.  With  all 
that  he  says  I  am  entirely  in  agreement,  and  my  experience  of 
the  home  treatment  of  phthisis  w.\s  gained  not  in  the  bracing 
atmosphere  of  a  sanatorium,  but  in  the  Tynesidc  town  of  South 
Shiehls,  the  climate  of  which  I  am  afraid  cotdd  not  be  claimed, 
even  by  an  enthusiastic  Tynesider.  as  an  ideal  one  for  the  ti'eat- 
ment  of  patients  suffering  from  lung  trouble.  One  had  only  to 
open  a  window  in  Shields  for  an  hour  to  see  how  grimy  and 
emnt-stained  the  exposed  portion  of  the  curtain  had  become, 
thus  showing  what  a  vast  amount  of  impurilies  were  floating 
about  in  the  air.  Yet  it  was  in  this  smoke-laden  atmosphere 
that  I  was  able  for  several  years  before  the  war  to  arrest  success- 
fully the  spread  of  tuberculosis  in  the  lungs  of  quite  a  number  of 
young  people  of  both  se.xes.  These  patients  nil  belonged  to  the 
industrial  classes,  and  the  sanatorium  was  brought  to  them  by 
putting  them  to  bed  as  long  as  absolute  rest  was  necessary,  and 
0|)ening  wide  day  and  night  "the  windows  of  their  bedrooms ;  in 
addition  the  usual  sanatorium  routine  wis  carried  out  as  far  as 
a  busy  panel  practitioner  could  give  his  supervision,  and  tliey 
also  received  the  appro])rip.te  medical  tre.'.tment.  Thus  by  a 
combination  of  medical  treatment  and  open-air  methods  quite 
a  number  of  young  people  made  permanent  recoveries  Irom 
attacks  of  undoubted  pulmonary  phthisis  in  a  climate  which 
most  people  would  regard  as  utterly  unsuitable  for  this  purpose. 
Jly  object  always  was  to  get  my  jutients  better  in  the  town  and 
district  in  which  they  contracte.l  the  disease,  and  where  by  force 
of  circumstauces  they  were  compelled  to  stay  and  to  earn  their' 
living. 


The  Tre.wment  of  Pneumonia. 
Dr.  A.  .1.  M.\nasseh  (Beyrout,  Syria)  writes:  I  should  like  to  add 
my  testimony  once  more  to  that  of  Dr.  Arthur  .J.  Matbison  on 
the  treatment  of  lobar  pneumonia  bv  potassium  iodide  and 
creosote_(]!KlTisH  Medical  .Tournal,  aiarch  11th,  1922,  p.  42'Ji  ; 
I  have  found  these  drugs,  as  he  has,  a  specific  remedy  for  this 
disease.  I  have  for  years  useii  the  following  mixture,  recom- 
mended, I  believe,  for  the  first  time  by  Dr.  Mathisou,  and  I  havj 
always  found  it  reliable  in  giving  very  satisfactory  results  in  the 
minimum  of  time  ; 

11  Potass.  io3.  ...  ...  ,„  ...  ...  ...    5j 

Creosole  ...  ...  ...  ...  ...  ,..  ...    ~,  sfl 

ICx.  glycsrrliix.  hq.  ...  ...  ...  ...  ...    5iv 

K|).  vicRallic.      ...  ...  ...  ...  ...  ...    5vi 

Acuiae       ...  ...  ...  ...  ..  ...  ad    .=,xij 

Sig.:  Two  tablespoonfiils  everj- four  hours. 
I  have  had  within  the  last  four  weeks  ten  cxses  of  lobar 
pneumonia  ;  for  these,  the  above  mixture  was  used  at  different 
periods  of  development.  The  temiierature  came  down  between 
the  fifth  and  tentli  days  and  convalescence  followed  without  any 
interruption.  I  need  not  say  that  all  hygienic  measures  were 
taken  to  ensure  plenty  of  fresh  air  and  sunshine  to  the  sufferers. 

ABSENT  Treatment  at  Sea. 
It  is  stated  that  American  sea  ca])tains  have  not  been  slow  in 
availing  themselves  of  the  wireless  medical  advice  offered  by  the 
United  States  Public  Health  Service.  A  hospital  in  New  York 
reported  that  it  had  received  a  message  at  10  o'clock  one  night 
from  a  steamship  saying  that  a  man  on  board  was  suffering  from 
pain  in  the  abdomen,  persistent  vomiting,  and  inability  to  lie 
down  owing  to  the  pain.  The  medical  officer  on  duty  promptly 
prescribed  treatment,  and  next  morning  the  ship  sent  a  wireless 
message  of  thanks  saying  that  the  jiatient  was  much  better. 

British  Fine  Chemicals. 
The  Association  of  British  Chemical  Manufacturers  (166.  Picca- 
dilly, W.l)  has  published  a  new  list  of  fine  chemicals  which  are 
manufactured  in  this  country  by  members  of  the  assjciation, 
including  a  large  number  of  organic  products,  fine  inorganic 
chemicals,  indicators,  and  microscopic  stains.  The  manufacture 
of  line  chemicals  is  recognized  as  a  key  industry  of  high  impor- 
tance in  wliich  this  country  ought  to  be  independent  of  foreign 
supplies,  and  the  present  time  is  critical  in  the  establishment  of 
the  industry  on  a  permanent  and  successful  basis.  It  is  pointed 
out,  for  instance,  that  there  are  certain  chemicals  on  this  list  of 
which  a  permanent  suiiply  cannot  be  guaranteed  unless  there  is 
sufficient  demand.  The  names  of  the  various  chemicals  are 
given,  with  an  indication  of  the  particular  firms  which  manu- 
facture each  preparation.  The  firms  included  number  thirty- 
eight  in  all. 

The  Horrors  ok  Prohibition. 
A  correspondent  sends  ns  the  following  item  of  information, 
giving  it  the  cryptic  heading  " /Jr»  Kot  "  :  Four  Texas  doctors 
have  sued  the  state  federal  prohibition  director  for  10,000  dollars, 
on  the  ground  that  they  were  subjected  to  "  shameful  humiliation 
and  disgrace  "  in  the  eyes  of  both  their  patients  and  their  fellow 
practitioners  by  his  refusal  to  renew  permits  for  the  plaintiffs  to 
prescribe  alcohol  lor  their  patients. 

The  Cinematograph  and  Vivisection. 
The  Hon.  Stephen  Coleridge  writes:  Y'ou  have  accused  me  in 
your  paper  of  making  "an  attack  on  experimental  medicine." 
i  have  never  done  so;  all  I  attack  is  the  infliction  of  severe 
suffering  upon  animals  not  for  their  own  good,  and  if  this  is  done 
in  the  pursuit  of  expermiental  medici.ie  I  attack  that  infliction 
of  severe  suffering.  I  have  no  quarrel  with  experimental 
medicine  if  it  is  not  stained  with  cruelty  to  animals. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  29.  32,  33,  34,  and  35  of  oiir  advertise- 
ment columns,  and  advertisements  as  to  partnerships,  assistant- 
ships,  and  locumteucncics  at  pages  30  and  31. 

The  ap])ointmeut  of  certifying  factory  surgeon  at  Croudall  (Hants) 
is  vnlcant.  -     . 
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LECTURE  I. 
Within  the  thirty-six  years  which  liavo  passed  since  the 
death  of  Dr.  Clavin  Milroy  many  aspects  of  State  medicine 
have  been  exaiuiued  by  those  to  whom  the  College  has 
accorded  the  honour  of  lecturicn  upon  his  foundation.  Some 
— for  instance,  Dr.  Boycott  in  his  lectures  on  ankylostomiasis 
(1911),  or  Dr.  CoUis  in  his  account  of  the  etiology  of  industrial 
pneumonoconioses  (1915) — have  had  the  privilege  of  describing 
evils  to  the  amelioration  of  which  their  own  researches  were 
substantial  contributions.  Others — such  as  the  late  Dr. 
Bulstrode  (1903)  and  Dr.  Hamer  (1906) — have  brought  ripe 
experience  and  wide  erudition  to  bear  upon  more  general  and 
still  unsolved  problems. 

The  theme  I  have  chosen — the  direct  and  indirect  influence 
of  industrial  employment  upon  health — involves  the  con- 
sideration of  both  solved  and  unsolved  problems.  I  am 
conscious  that  neither  by  virtue  of  having  contributed  to  the 
solution  of  the  former,  nor  by  intimate  knowledge  of  the 
difficulties  of  the  latter,  am  I  well  fitted  to  throw  light  upon 
so  important  a  topic.  But  the  topic  is  so  important,  the  data 
are  so  numerous  and  so  interesting,  that  the  least  competent 
lec'.Hrercau  hardly  fail  to  advance  some  propositions  worthy 
of  attention. 

Ancient  Industby'. 

Factory  production,  as  we  understand  the  term,  is  so  novel, 
it  is  so  short  a  time  (measured  in  human  generations)  since 
ourcountry  was  a  self-contained  agricultural  state,  tiiat  modern 
industrial  medicine  has  but  few  traditions.  To  the  founder 
of  this  College  a  description  of  twentieth-century  medico- 
industrial  problems  would  appear  as  monstrous,  as  grotesque, 
as  the  story  of  economic  conditions  in  the  nineteenth  century- 
seemed  to  John  Ball  in  Morris's  tale.  We  must  pass  back  ta 
the  Roman  civilization  before  we  find  anything  even  faiutly 
analogous  to  our  own  times.  Then  we  do  reach  a  great 
population  dependent  upon  imported  food  supplies;  an  ex- 
ternal luxury  and  security  which  moved  the  envy  of  Gibbon  ; 
a  complex  social  organization  which,  by  the  magnitude  of  its 
taxation  and  the  multitude  of  its  civil  servants,  might  have 
inspired  the  indignant  rhetoric  of  a  Harmsworth. 

Professor  Frank  of  Baltimore  has  recently  pointed  out 
that  an  attempt  to  read  into  Roman  history  the  economic 
motives  of  our  time  is  doomed  to  failure,  but  he  has  likewise 
shown  to  how  great  an  extent  industrial  mass  production 
■ — factory  production — entered  into  the  system  of  life.  In 
Rome — as  indeed  in  England  down  to  a  time  covered  by 
the  lives  of  some  still  with  us — the  base  of  the  system 
\vas  agricultural;  the  organization  of  the  villa  became 
capitalistic  before  the  end  of  the  Republic.  After  the 
conquest  of  Sicily,  agricultural  production  was  diverted  into 
channels  and  adopted  methods  which  remind  us  of  what 
happened  in  England  during  the  first  half  of  the  sixteenth 
century.  Cattle  raising  aud  olive  cultivation  tended  to 
rej)lace  tillage  for  cereals,  and  the  main  source  of  food  was 
no  longer  at  home.  Beture  the  time  of  the  Empire  one  form 
of  the  modern  population  question  had  become  acute;  the 
jilcbs  iirbana  was  the  counterpart  of  our  urban  "proletariat." 
With  the  change  of  system,  the  task  of  keeping  alive  a 
population  superfluous  for  agriculture  and  no  longer  so 
urgently  needed  for  foreign  wars  provided  au  opening  for 
industrial  organization.  This  organization  developed,  but 
canriciously  and  incompletely.  The  best  instance  of  monopo- 
listic mass  production  is  that  of  brick  making;  the  great 
property  of  Domitius  Afer,  which  ullimatelj'  passed  by 
inheritance  to  Marcus  Aurelius  and  became  an  imperial 
trust,  is  a  good  example.  To  take  another  instance,  the 
tab'o  ware  of  Aretimim  was  widely  disseminated;  factories 
in  the  valley  of  the  Po  supplied  all  the  empire  except  the 
south-east  (Frank,  p.  168) ;  ultimately  branch  factories  in  Gaul 
swamped  the  parent  establishments.     The  scale  of  produc- 


tion was  large;  a  Cornelius  had  forty  designers,  Calidius 
Strigo  at  least  twenty.  Bronze  and  copper  ware  also  seem 
to  have  been  manufactured  on  a  large  scale,  while  other 
examples  could  be  given.  Wo  are  thus  assured  that  a  citizen 
of  the  Roman  Empire  must  have  been  familiar  with  some  of 
the  contljtions  of  industrial  life ;  yet  no  ancient  writer  has 
attempted  to  describe  that  life. 

I  suppose  that  anyone  who  reads  the  Roman  classics  with 
enough  scholarship  to  overcome  the  mere  obstacles  of  a 
foreign  idiom,  but  with  too  little  to  be  attracted  and  charmed 
by  linguistic  delicacies,  perceives  the  essential  inhumanity 
of  the  humaner  letters,  the  narrowness  of  the  range  of  life. 
.Sometimes  the  vituperation  of  a  slave  in  comedy — for 
example,  the  speech  of  Olympo  in  Casina,  Act  1,  117  et  seq. 
—  or  a  thumbnail  sketch  of  an  interior,  such  as  that  of 
the  mill  in  Apuleius  (Metam.,  IX,  cap.  12,  p.  197  of  van  der 
Vliet's  edition),  reveals  the  hardship  and  squalor  which 
formed  the  background  of  recorded  history,  but  that  is  all. 
To  quote  Macaulay — a  philistine,  no  doubt,  but  a  learned  one 
— "  there  is  a  great  gulf  [between  us  and  the  Romans]  which 
no  learning  will  empower  a  man  to  clear.  Strength  of  imagina- 
tion may  enable  him  to  create  a  world  unlike  our  own ;  but 
the  chances  are  a  thousand  to  one  that  it  is  not  the  world 
which  has  passed  away  "  (Trevelyan,  p.  369).  Roman  litera- 
ture as  an  instrument  of  culture  has  had  many  hard  things 
said  of  it — the  hardest  and  the  truest  would  be  that  it  is 
often  theatrical  aud  nearly  always  snobbish. 

These  vices  have  not  only  diminished  the  historical  value 
of  the  lay  Yvriters  ;  they  have  tainted  professional  literature. 
We  all  know  what  Cato  and  the  elder  Pliny  thought  of 
physicians.  A  greater  than  either,  Tully  himself,  has  indeed 
allowed  a  kind  of  respectability  to  arts  such  as  medicine  of  a 
certain  value  (non  mediocris  utililas}^  but  only  provided  they 
are  practised  by  persons  to  whose  station  in  life  they  are 
suitable  (iis  quorum  ordini  conveniuyit :  de  O^'.,  I,  cap.  42). 
A  society  which  thus  esteems  physicians  will  have  the 
physicians  it  deserves  ;  one  gathers  from  Sir  Clifford 
AUbutt's  great  work  how  small  those  deserts  were.  Galen 
practised  in  Rome  for  many  years  and  wrote  a  large  treatise 
on  hygiene,  not  the  least  celebrated  of  his  books  and  of 
special  interest  to  the  College,  for  it  was  one  of  those  trans- 
lated by  our  first  president  into  a  Latin  esteemed  by  Erasmus 
superior  to  the  Greek  original.  Indeed  many  worse  books  on 
hygiene  have  been  written ;  Galen's  remarks  upon  physical 
exercise  would  secure  approval  to-day,  and  if  by  hygiene  we 
might  understand  the  regulation  of  the  lives  of  those  who 
may  do  what  they  please,  wo  could  not  wish  for  a  better 
teacher.  Galen  makes  it  perfectly  clear  that  this  is  the  only 
social  class  with  which  he  is  concerned.     Pie  says: 

"What  is  literally  speaking  the  best  cannot  be  attained  in  all 
lives,  for  the  greatest  part  of  maukiuci  live  encumbered  by  affairs 
which  must  needs  injure  those  engaged  in  them  and  are  unable  to 
change  their  condition.  Some  are  driven  by  poverty  to  Ibis  way 
of  life,  others  by  servitude  entailed  by  inheritance  or  imposed  by 
force.  These  indeed  according  to  common  speech  are  the  only 
forms  of  servitude,  althougli  ftr  my  part  I  hold  that  those  who, 
urged  by  ambition  or  cupidity,  encumber  their  lives  with  occupa- 
tions which  leave  them  insuflicient  leisure  to  care  for  health  are 
really  slaves  of  the  worst  kind  of  masters.  To  lay  down  rules  of 
hygiene  for  such  persons  is  idle.  But  if  anyone  by  luck  or  design 
is"  Iree,  to  him  it  is  proper  to  describe  how  he  may  be  healthy,  may 
he  tried  as  little  as  possible  by  disease  and  may  grow  old  agreeablv  " 
{lie  San.  Tnend.,  II,  1,  Kuehu,  VI,  82). 

The  only  hygienic  prescription  for  the  "greatest  part  of 
mankind  "  which  I  have  found  in  this  treatise  is  a  recom- 
mendation to  common  folk  whose  bodies  are  full  of  crudities 
to  take  a  purge  on  holidays  instead  of  making  matters  worse 
by  intemperance  and  the  consumption  of  bad  food  (see 
Book  VI,  7,  Kuelm,  p.  412).  This  is  a  modest  contribution  to 
the  art  of  industrial  hygiene.  When,  more  than  fifteen 
hundred  years  later,  Bernardiuus  Ramazzini  ■'  said  that  it 
was  unworthy  of  a  practising  ph-ysician  to  amuse  himself 
with  trifles,  he  may  have  had,  if  not  Galen,  at  least  some 
Galcnists  in  mind.  When  ho  added :  "  I  have  thought  it 
highly  serviceable  to  the  State  to  submit  the  diseases  of 
artificers  to  a  diligent  examination,  which  until  now  nobody 
has  devoted  to  them,  and  to  prescribe  their  appropriate 
remedies,"  ho  claimed  nothing  but  his  rightful  priority.  The 
hygienic  lessons  which  might  have  been  learned  from  cen- 
turies of  industrial  experience  in  the  Roman  world  were  not 
learneJ,  or  at  least  were  not  tiansraitted  to  posterity.  When 
towards  the  end  of  the  eighteenth  century  our  profession  was 
again  faced  by  the  hygienic  difficulties  which  the  aggrega- 
tion of  handworkers  divorced  from  agriculture  imposes  upon 

*  See  the  preface  to  de  Mortis  Artificuin  Diatribti,  second  editiou; 
p.  272  of  the  edition  of  his  works  Drinted  in  London  iu  1717. 
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social  lite,  ancient  inciiical  liteiatme,  to  which  great  prestige 
still  attached,  could  teach  it  uotliiug.  Tliis  is  cue  of  the 
reasons  why  the  writings  of  physicians  on  industrial  disease, 
down  to  the  beginning  of  the  nineteenth  century  and  even 
beyond,  are  less  valuable  than,  recalling  the  rich  field  of 
observation,  we  should  have  expected. 

The  Health  of  the  Working  Classes  at  the  End  of  the 
Eighteenth  Century. 
Although  there  was  difference  of  opinion  as  to  whether  the 
condition  of  the  people  at  the  end  of  the  eighteenth  century 
were  worse  than  it  had  been  at  some  earlier  date,  there  was 
none  as  to  the  proposition  that  it  was  absolutely  bad.  Burke 
was  not  an  "agitator,"  yet  he  spolie  of  the  •'innumerable 
servile,  degrading,  unseemly,  unmanly,  and  often  most 
unwholesome  and  pestiferous  occupations,  to  which  by  the 
social  economy  so  many  wretches  are  inevitably  doomed," 
and  added  this  remarkable  passage : 

"If  it  were  not  generally  i-,eruioious  to  disturb  tlie  natui'al 
course  of  things,  and  to  impede,  in  any  degree,  tlie  great  wheel  of 
circulation  wiiioh  is  turned  by  the  strangely  directeti  labour  of 
tliese  unhappy  people,  I  should  be  infinitely  more  iucliued  forcibly 
to  rescue  tlieiu  from  their  miserable  industry,  than  violently  to 
disturb  the  tranipiil  repose  of  monastic  quietude.  Humanity,  and 
l>erhaps  policy,  might  better  justify  me  in  the  one  than  in  the 
other.  It  ;s  a  subject  upon  wliicb  I  have  often  rellected,  and 
never  reflected  without  feeling  from  it"  [Helln-tions  on  ilu-  Uctolii- 
tioH  ill  France,  Payne's  edition,  p.  190). 

The  medical  history  of  the  great  industrial  districts  during 
this  period  is  an  incident  of  one  of  the  classics  of  British 
medical  scholarship,  and  a  story  which  Dr.  Charles  Creigbton 
has  told  nobody  need  tell  again.  We  find  very  large 
populations  herded  together  in  circumstances  peculiarly 
favourable  to  the  dissemination  of  contagious  disease,  and 
consequently  we  have  a  gloomy  succession  of  typhus, 
relapsing  fever,  and  small-pox.  1  permit  myself  but  two 
remarks — the  first  is  to  emphasize  the  trutli  contained  in  the 
following  words  of  Creigbton: 

"The  long  period  of  comparative  immunity  from  typhus  near 
the  beginning  of  the  nineteenth  century  was  iirst  broken,  both  in 
Great  Britain  and  in  Ireland,  by  tlie  very  severe  winter  of  1814-15  ; 
hut  it  was  not  until  the  great  depression  of  trade  following  the 
peace  of  1815  twhich  made  a  dilference  of  forty  millions  sterling  a 
year  in  the  public  expenditure)  and  the  bad  harvest  of  1816  that 
typhus  fever  and  relapsing  fever  became  truly  epidemic,  chiefly  in 
Ireland  but  also  in  Scotland  and  England.  The  lesson  of  the 
history  is  unmistakable  :  with  all  the  inducements  to  typhus  from 
neglect  of  sanitation  in  tlie  midst  of  rapidly  increasing  numbers, 
there  was  surprisingly  little  of  the  disease  so  long  as  trade  was 
brisk  and  the  means  of  subsistence  abundant.  The  reckoning 
came  in  the  thirty  years  following  the  Peace"  (Creigbton,  II,  167). 

"We  are  apt  to  forget  that  the  penalty  of  sin  against  the  laws 
of  hygiene  is  rarely  exacted  at  once.  We  cannot  rightly 
appraise  the  significance  of  current  rates  of  mortality  or 
morbidity  unless  we  know  what  went  before ;  that  is  why 
medical  history  is  worth  studying. 

The  second  remark  is  that  as  earlj*  as  1796  it  had  been 
realized  by  some  that  poverty  was  not  the  only  factor  of 
industrial  ill  health,  that  it  was  not  entirely  because  factory 
liands  were  wretchedly  lodged,  clothed,  and  fed  that  they 
died  in  such  myriads.  These  points  are  quite  clearly  taken 
in  the  resolutions  submitted  to  the  Manchester  Board  of 
Health  by  Dr.  Perceval  on  January  25th,  1796  (see  Select 
Documents,  l^.^95).  The  first  asserts  that  those  working  in 
factories  are  "  peculiarly  disposed  to  be  affected  by  the 
contagion  of  fever,"  and  that  infection  so  received  is  liable  to 
be  propagated  outside  the  factory.  The  second  and  third  are 
as  follows: 

"  The  large  factories  are  generally  injurious  to  the  constitution 
of  those  employed  in  them,  even  wlien  no  particular  diseases 
prevail,  from  the  close  confinement  which  is  enjoined,  from  the 
debilitating  effects  of  hot  and  imijure  air,  and  from  the  want  of 
the  active  exercises  which  nature  points  out  as  essential  in  child- 
hood and  youth,  to  invigorate  the  system  and  to  lit  our  species  for 
the  employments  and  for  the  duties  of  manhood. 

"  The  untimely  labour  of  the  night,  and  the  protracted  labour  of 
the  day,  with  respect  to  ctiildreu,  not  only  tends  to  dimmish  future 
expectations  as  to  the  general  sum  of  life  and  industry,  by  im- 
pairing the  strength  and  destroying  the  vital  stamina  of  the  rising 
generation,  but  it  too  often  gives  encouragement  to  idleness,  ex- 
travagance, and  profligac.v  in  the  parents,  who,  contrary  to  the 
order  of  nature,  subsist  by  the  oiipression  of  their  offspring." 

These  resolutions  enunciated  for  the  first  time  the  proposi- 
tion that  in  addition  to  the  bringing  into  existence  of  slum 
populations,  one  could  find  in  the  immediate  circumstances 
of  mass  production  conditions  noxious  to  general  health.  We 
shall  see  that  this  sici3  of  the  matter  did  not  in  the  eiisuin« 


century  receive  the  attention  it  deserved,  that  it  is  nearly 
true  to  say  that  the  close  study  of  intrinsic  factory  hygiene 
has  been  postponed  to  our  generation. 

The  Early  Xinetee.nth  Cenhky. 

In  his  history  of  English  sanitary  institutions  Sir  .Tohn 
Simon  devoted  a  chapter  to  the  "Urowtli  of  humanity  in 
British  politics,"  because  he  perceived  that  a  quickened 
sense  of  humanity,  or  an  uneasy  social  conscience,  was  very 
largely  the  motive  of  the  public  and  private  inquiries  during 
the  first  forty  years  of  the  nineteenth  century  which  produced 
the  legislation  of  Queen  Victoria.  No  less  powerful  motive 
would  have  sufficed  to  call  into  being  the  large  amount  of 
literature  which  appeared— especially  between  1830  and 
1850.  The  general  historical  value  of  this  material  is 
great,  but  from  the  medical  side  it  is  inevitably  defective. 
Very  few  people  can  reason  well  when  they  are  angry, 
even  when  they  are  righteously  angry;  attack  provokes 
defence  or  counterattack;  in  presence  of  social  evils  a 
generous-minded  man  acutely  conscious  of  the.se  evils  is 
sorely  tempted  to  use  any  intellectual  weapon  to  his  hand, 
and  to  forget  the  story  of  Eli's  sous.  Then,  again,  nobody 
can  free  himself  from  the  empire  of  intellectual  theories, 
the  idols  of  the  study.  These  shortcomings,  absolutely 
inevitable  shortcomings  (we  do  not  see  them  in  our  own 
researches,  but  the  Milroy  lecturer  of  2022  will  point 
them  out  i,  are  obvious  enough  in  the  reports  of  committees  and 
commissions  of  inquiry  eighty  or  ninety  years  ago.  Here 
we  are  interested  chiefly  in  the  intellectual  side  of  the 
work,  and  its  defects,  I  tliink,  may  be  resumed  under  two 
headings:  [a)  an  inadequate  grasp  of  the  statistical  method; 
(b)  a  failure  to  escape  from  Galenical  realism.  The  former 
defect  was,  I  think,  the  more  serious.  It  was  not  until  after 
most  of  the  reports  to  which  I  refer  had  been  completed 
that  we  possessed  accurate  statistics  of  mortality  through 
which  we  could  relate  deaths  to  risk.  Wanting  these  data, 
appreciations  of  mortality  could  only  be  obtained  indirectly, 
and  the  limited  value  of  the  indirect  methods  was  not  always 
perceived  by  those  who  u.sed  them.  The  pioneer  investigators, 
Tbackrah  of  Leeds  and  Edwin  Chadwick,  almost  exclusively 
based  conclusions  as  to  the  comparative  healtliiness  of 
different  localities  or  trades  upon  confrontations  of  the  mean 
ages  at  death.  .\1  though  the  fallacy  of  this  method  seems 
to  us  very  obvious,  and  had  been  already  exposed  at  the 
time  to  which  we  refer  by  both  Nelson  and  Farr,  little  notice 
was  taken  of  the  criticisms,  with  the  result  that  many  of 
the  statistical  tables  printed  by  Chadwick  are  of  very  small 
value.  .Another  indirect  method  of  assessing  the  importance 
of  particular  causes  of  deaths,  that  of  comparing  the  pro- 
portion of  such  deaths  to  all  deaths  in  several  trades  or 
localities,  which  was  also  extensively  used,  although  less 
objectionable,  can  only  be  trusted  if  precautions  are 
observed  and  subsidiary  tests  employed  which  the  early 
Victorian  writers  neglected.  These  statistical  errors  wet'e 
imposed  upon  the  inquirers  by  the  nature  of  their  data, 
and  the  only  blame  attaching  to  them  is  that  they  were 
too  chary  of  self-criticism,  a  charge  on  which  a  verdict  of 
guilty  will  be  returned  against  all  of  us  on  some  future  day  of 
reckoning.  These  criticisms  are  directed  to  the  attempts  to 
estimate  English  regional  or  occupational  mortality  during 
the  years  of  the  nineteenth  century  before  the  establishment 
of  the  General  Register  Oflice;  we  must,  I  think,  deem  them 
unsuccessful  attempts  and  confine  ourselves  to  tlie  years 
following  1838  so  far  as  the  discussion  of  mortality  is 
concerned. 

But  the  General  Register  Office  has  necessarily  been 
restricted  to  the  study  of  births,  marriages,  and  deaths,  while 
the  various  commissions  and  committees  of  the  early  and 
mid- Victorian  age  printed  much  evidence  of  a  statistical 
character  dealing  with  the  morbidity,  physique,  housing  con- 
ditions, and  factory  conditions  of  the  working  classes.  'These 
data  are  ample  to  establish  the  existence  eighty  years  ago  of 
a  vast  amount  of  unwholesomeness — enough  to  justify  the 
severest  strictures  of  Cbadwick  and  .Simon.  They  are  not, 
however,  sufficient  to  sustain  a  comparison  between  the 
circumstances  of  the  industrially  employed  a.ud  the  rural 
populations  of  the  time,  owing  to  errors  of  method.  When 
it  is  not  possible  to  examine  all  the  members  of  the 
"  universe "  under  consideration  —this  possibility  is  Ojily 
realized  in  a  complete  census  and  then  only  for  very  siinple 
characters — one  is  forced  to  adopt  the  method  of  sampling,  and 
the  validity  of  inferences  drawn  from  the  examination  of  the 
samples  depends  upon  (1)  a  satisfactory  assurance  that  the 
■sampling  has  been  random  or,  if  not  random,  that  the  bias 
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can  bo  cliai-actei-is^ed,  and  (2)  nicasmement  of  the  probable 
laiigfi  of  i-aiidoni  fluctuations  of  sampling.  In  the  best  reccut 
sociologic-al  in(]n:i-ies,  Hiich  as  those  of  I'rofessor  Bowley  and 
hi.s  CL'heagues,  to  which  I  shall  again  refer,  the  iiuportauce 
of  these  considerations  has  been  realized.  This  wa.s  not  so 
eighty  years  since.  A  good  deal  of  the  evidence  tendered  con- 
sisted of  the  opinions  of  "experts"  resting  upon  experience 
the  sufVjcioncy  of  which  cannot  be  determined.  Many  of  the 
statistics  relate  to  small  collections  of  data  reduced  to 
categories  the  significance  of  which  may  liavo  varied,  and 
probably  did  vary,  from  observer  to  observer.  To  attempt  to 
deduce  from  these  fragments  any  measure  which  shall  confirm 
or  weaken  the  teaching  of  mortality  statistics  is.  I  fear,  a 
hopeless  imdertaking.  I  can  illustrate  the  difficulties  from  a 
recent  instance. 

Tlie  >Iiiii?:trr  of  National  Service  issued  in  1920  an  analysis  of  the 
results  of  plivsical  examination  l>y  medical  boards  from  November 
1st,  1917,  to  (Jctober  1st,  1918.  Tl'ie  inforiiiation  contained  in  this 
report  is  euouyb  to  prove  tliat  tlie  absohite  volume  of  physical 
iuetiieieucy  in  tfiis  country  is  enormous ;  the  simple  fact  that  out 
of  2,425,18?  examinations  or  re-examinations  more  than  a  quarter 
of  a  million  men  were  found  to  be  "totally  and  permanently  unfit 
for  any  form  of  military  service  "  is  a  very  dreadful  fact,  explain 
it  how  we  nuxy.  JUtt  the  authors  of  the  report  did  not  con  fine 
tliemselves  to  the  recital  of  these  facts ;  they  deemed  it  "  probable, 
therefore,  that  the  men  examined  during  the  year  under  review 
may  be  regarded  in  the  aggregate  as  fairly  representing  the  man- 
hood of  military  age  of  the  country  in  the  early  part  of  the 
twentieth  century  from  the  standpoint  of  health  and  phy.sique." 
In  other  words,  tiiey  claimed  to  have  fullUled  the  requirements  of 
random  sampling. 

Down  to  October  31st,  1917,  and  after  August  4tli,  1914,  the  War 
Ofhce  had  recruited  in  Knglaud  and  Wales  3,190,618  men  for 
general  service  and  615,365  men  for  other  grades— that  is, 
3,8C5,983  men  mainly  between  the  ages  of  18  and  40  tmd  been 
excluded  from  the  Ministry  of  National  Service's  field  of  sampling. 
From  a  consideration  of  the  enumerated  population  in  1911  and 
the  rates  of  mortality,  I  should  suppose  that  between  6,800.000  and 
7,2C0,C00  men  came  within  the  limits  of  18  and  40  during  the 
period  of  War  Office  recruiting — that  is,  the  War  Office  had 
already  dealt  with  something  like  halt  the  available  population. 
What  are  the  grounds  for  inferring  that  the  residue  were  a  random 
sample?  The  Ministry  of  National  Service  adduced  the  following 
arguments  : 

1.  In  the  early  days  of  the  war  many  unfit  men  were  passed  as 
fit  owing  to  haste  and  ill-considered  methods  of  examination. 

2.  A  very  large  number  of  men  were  at  first  protected,  aud  those 

(protected  uidustries  "  employed  an  abnormally  high  proportion  of 
the  physicalh  fit." 
3.  Men  were  examined  who  "  had  been  previously  rejected  when 
tlie  need  was  less  urgent." 

4.  A  large  proportion  of  lads  attained  the  age  of  18  during  the 
war. 

5.  A  certain  number  of  men  between  the  ages  of  41  and  51  first 
became  liable  for  service  under  the  Military  Service  (No.  2)  Act. 

That  portion  of   the    Ministry's  experience    which    relates    to 

youths  who  attained   the  age  of  18  after  October  31st,  1917,  is, 

so  far  as  selection  by  the  War  Office   is  concerned,  not  biased ; 

V       men  between  41  and  51  in  protected  industries  were  not,  I  think, 

I       examined.    To  admit  the  wider  claim  is  to  accept  the  first  three 

f       propositions.    Of  these  (2)  might  he  partially  verified  ;  the  mortality 

at  military  ages  of  coal-miners  and  of  agricultural  workers  is  less 

than  the  average;  whether  this  is  true  ot  other  protected  industries 

(is  a  question  I  cannot  answer,  nor  does  it  receive  any  statistical 
discussion  in  the  Report.  Propositions  (1)  and  (3),  which  assume 
the  existence  of  two  biases,  the  one  tending  to  raise,  the  other  to 
lower  the  proportion  of  unht  men  removed  from  the  population  or 
added  to  it,  seem  to  me  quite  incapable  of  being  tested.  The  mere 
fact  of  the  existence  of  the  former  bias,  which  the  Report  states  to 
be  "  notorious."  and  of  tlie  latter,  the  existence  of  which  was 
within  the  direct  knowledge  of  the  Ministry  of  Na'tional  Service, 
must,  as  I  think,  deprive  the  data — with  the  exception  just 
noticed — of  any  claim  to  be  regarded  as  random  samples  of 
manhood  of  military  age;  at  the  most  there  was  a  random 
sampling  of  youths  of  18.  It  is  no  strong  argument  in  favour  of  the 
accuracy  of  a  sum  total  to  be  able  to  say  that  two  of  the  items  cast 
are  -.vrong,  and  to  surmise  that  their  errors  maii  cancel  out,  (See 
I  par.  54,  p.  24,  of  the  Annual  Report  of  the  Chief  Medical  OHicer  of 
the  Board  of  Education  ;  Cmd.  995  of  1S20.) 

Perhaps  data  exist  to  establish  the  propositions  whicli  I 
suggest  are  donbtful ;  in  any  event  tlio  subject  can  be 
discussed  viva  voce.  When  similar  uncertainties  attach  to 
the  data  of  two  generations  ago,  we  cannot  pass  behind  the 
I^riuted  words  and  must  neglect  what  we  think  needs 
verification. 

The  other  defect  of  the  eai-lier  literature  is  historically 
interesting,  but  may  be  dealt  with  more  briefly.  Galenical 
etiology  put  the  maximum  of  stress  upon  the  all-embracing 
atmosphere,  its  katastases  and  their  operation  upon  men's 
bodies  leading,  when  an  appropriate  dyscrasia  existed,  to 
humoral  corruptions.  In  time  the  doctrine — not  originally, 
as  I  have  tried  to  show  elsewhere,  unreasonable — became, 
like  the  peccant  humours  themselves,  extremely  corrupt ;  the 
belief  in  some  Dutrefaction  or  subtle  organic  impurity  of  the 


air — a  notion  which  survives  in  the  belief  in  the  etiological 
importance  of  sewer  gas — dominated  scientific  opinion  until 
late  in  the  niuoteenth  century.  Simon,  writing  in  1858  of 
typhus,  hold  that  "the  exhalations  from  a  patient  under- 
goiug  it  are,  till  they  have  been  neutralized  by  dilution  with 
pure  air,  capable  of  communicating  the  same  form  of  disease  " 
(Simon,  1445),  and  adds  a  footnote  explaining  the  sus- 
ceptibility and  powers  ot  transmitting  the  di.sease  of  the 
famine-stricken  by  the  undefaecated  condition  of  their 
tissues  and  juices,  an  explanation  which  would  have  been 
acceptable  to  Galen. 

Our  grandfathers  had,  of  course,  grasped  the  importance  of 
an  etiological  factor  which  Galen  mentioned  but  slighted ; 
they  were  fully  awake  to  the  dangers  of  water  or  food 
supplies  liable  to  contamination  with  excremental  matter. 
But,  after  making  this  extremely  important  exception,  one 
finds  little  in  their  etiology  which  would  have  been  strange 
to  Linacre.  This,  I  think,  is  the  reason  why,  next  to  water 
and  drains,  ventilation — and  ventilation  in  a  rather  restricted 
sense  of  the  term — was  the  staple  of  Chad  wick's  and  Simon's 
reports.  This  preoccupation  cau.sed  them  to  miss  etiological 
factors  to  which  we  are  now  beginning  to  attach  importance, 
especially,  perhaps,  the  physiologico-psychological  predis- 
posing causes  of  ill  health.  But,  since  ventilation,  expressed 
in  terms  of  a  wider  philosophy  than  the  Galenical,  is  still 
recognized  to  be  of  the  highest  importance,  what  was  lost 
was  not  perhaps  much. 

Methods  of  Investigation. 

I  have  now  brought  the  story  down  to  an  epoch  from 
which  into  our  generation  a  continuous  statistical  record 
exists.  As  a  loyal  member  of  this  College,  mindful  of  the 
importance  the  College  attaches  to  the  study  of  historical 
origins,  whether  of  theory  or  practice,  it  was  my  duty  to 
describe,  however  imperfectly,  the  fragments  of  early 
experience  handed  down  to  us.  What  remains  must  be 
examined  with  more  precision,  and  I  shall  first  indicate  the 
manner  in  which,  as  I  think,  one  ought  to  proceed. 

In  the  first  place,  we  may  adopt  the  historical-statistical 
method.  W^e  know  that  this  country,  already  a  great 
industrial  nation  seventy  years  ago,  has  become  more  and 
more  industrialized.  It  no  longer,  indeed,  enjoys— if  that 
be  the  fitting  expression — the  industrial  hegemony  of  the 
world,  but  in  each  successive  decennium  a  larger  proportion 
of  its  citizens  have  spent  their  lives  in  industrial  pursuits. 
Hence  our  records  of  mortality  are  those  of  a  continuously 
changing  community,  the  change  being  one  of  increasing 
urbanization.  The  changes  in  the  extent  and  distribution  of 
mortality  are  changes  highly  correlated  with  industrializa- 
tion. These  must  therefore  be  examined  both  as  a  whole 
and  in  the  several  divisions  of  the  country  which  have 
been  more  or  less  immediately  concerned  in  industrial 
development. 

But  unless  we  can  place  beside  this  chronological  record 
that  of  some  other  country  wherein  the  economic  develop- 
ment has  differed  very  much  from  that  of  England  and 
Wales,  we  shall  be  unable  to  draw  any  conclusions  as  to  the 
influence  ot  indu.stry  upon  the  changes  in  the  public  health 
which  our  mortality  registers  indicate.  For  this  purpose 
I  employ  the  vita!  statistics  of  Sweden,  a  country  the 
statistics  of  which  are  nearly  as  valuable  as  our  own,  and 
have  been  published  regularly  for  a  much  longer  period. 
Seventy  years  ago  Sweden  was  almost  wholly  an  agricultural 
aud  maritime  state ;  at  a  time  when  more  than  half  our 
population  was  already  urbanized  not  more  than  10  per  cent, 
of  the  Swedes  lived  in  towns  (Hendriks).  In  the  last  forty 
years  industrialization  has  notably  advanced  in  Sweden,  and 
now  almost  half  her  people  live  by  industry;  even  now, 
however,  there  is  relatively  much  less  factory  employment 
in  Sweden  than  in  England  and  Wales. 

But  the  historical-statistical  method,  even  with  the  help  of 
such  a  control  series  as  here  utilized,  is  impotent  to  provide 
answers  to  all  our  questions.  In  no  other  branch  of  statistics 
is  the  method  of  multiple  correlation  more  needed  or  more 
difficult  to  employ.  We  must  have  resort  to  the  method 
of  contemporaneous  comparisons  and  must  contrast  the 
industrial  and  non-industrial  sections  of  the  population  ob- 
served over  one  and  the  same  period,  that  period  being  our 
own  generation.  It  will  soon  appear  that  even  this  method  is 
treacherous,  that  there  are  numerous  etiological  factors  which 
available  data  leave  obscure.  Indeed,  my  analysis  raises 
more  questions  than  it  settles,  and,  chiefly  for  that  reason, 
I  exclude  technical  discussions  to  which,  as  a  statistical 
epidemiologist,  I  attach  importance. 
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In   tho    Supplement  to   the  thiity  lifth   Annual   Report   oE 

the  Kegistrar-Gcneral,  almost  the  last  and  cne  o£  the  liiicst 

contributions  to  official  literature  of  Ur.  William  Farr,  there  is 

a  table,  which  I  reproduce  (Table  I),  of  tho  death  rates  at 

T.\BLE  I. — Annual  ilorlalilji  per  Cent,  of  Males  ami  Females  in 
England  and  Wales. 

(Supplement  to  35tli  Acnual  Beport  of  tile  Begistrai'-Genera',  p.  xxvi.) 


Males. 


1838-54. 


Females. 


1838-71. 


.\11  ases 

2.33 

2  33 

2  17 

2.15 

0 

7  25 

7,26 

6  23 

6  17 

5 

0.92 

0.C7 

0  91 

0,95 

10 

052 

0.49 

0.51 

0.50 

15 

0.82 

0.78 

0:5 

0.80 

25 

100 

0.93 

1.C6 

l.Cl 

35 

1.28 

1,30 

li7 

1.23 

45 

1.85 

1.85 

159 

156 

55 

3.18 

3.20 

2  82 

.     2,80 

C5 

6  69 

6.71 

6.C0 

5.89 

75   ...        

14.76 

14.71 

13.44 

13.43 

t5 

30,14 

3155 

27,52 

27.95 

95 

44,03 

44.11 

43  22 

43  04 

tion  area,  which  included, 
proportion  of  agriculturally 
"reat     industrial     districts 


aoes  for  the  seventeen  years  1838-54  and  for  the  whole 
available  period  1838-71.  It  will  be  noticed  that  from  the 
age  of  5  to  the  ago  of  25  tho  death  rate  of  males  is  slightly 
lower  in  the  second  than  in  the  first  half  of  the  table,  but 
from  35  to  75  the  two  rates  are  either  equal  or  that  of  the 
complete  series  is  higlier.  The  deatli  rates  of  women  exhibit 
a  decline  at  each  age  above  5.  In  the  middle  period  of 
life  male  mortality  cither  did  not  improve  or  somewhat 
deteriorated  over  this  series  of  thirty-four  years.  These 
are  the  rates  of  all  England  and  Wales,  and,  siuce  the  agri- 
cultural population  was  declining,  are  iucreasiugly  weighted 
by  the  experience  of  the  industrial  districts.  In  Table  II 
arc  set  out  some  details  of  contrasting  areas  selected  from  the 
ninth  Annual  Report  of  the  Registrar-General  and  from  the 
first  two  decennial  supplements.  It  will  bo  seen  that,  with 
tlie  exception  of  the  registration  district  of  Manchester, 
mortality  at  ages  10-15  was  less  in  1851-70  than  in  1838-44. 
This  is  also  true  of  the  ages  15-20  and  20-25,  but  not  generally 
true  of  later  maturity.  Take  as  an  example  the  age 
group   45-55,    and    compare    the    South-Western    Registra- 

and  still  includes,  a  large 
employed  persons,  with  the 
of  Birmingham  aud  Man- 
chester. The  South- Western  rate  on  luales  was  in 
1861-70  almost  the  same  (not  quite  2  per  cent,  higher)  as 
in  1838-44.  So  was  the  Birmingham  rate  (a  decrease  of  less 
than  1  per  cent.).  The  ratios  of  the  two  rates  were  1.77  to  1 
in  1838-44,  1.73  to  1  in  1861-70.  Tho  female  rates  were  in 
the  proportion  of  1,50  to  1  in  the  former  and  of  1.62  to  1  in  the 
latter  period.  Manchester  emerges  still  worse  from  the  com- 
parison ;  the  ratios  are  1.95  and  2.18  for  males,  2.20  and  2.35 
for  females.  Contrast  these  with  the  rates  upon  adolescents. 
The  mortality  of  males  aged  10-15  in  Birniingham  was  in 
1861-70  only  79  per  cent,  of  what  it  had  been  in  1838-44,  of 
females  78  per  cent.  The  adolescent  mortality  in  the  South- 
W^cst  had  improved,  but  not  so  much — 86  per  cent,  and  81  per 
cent.;  so  that  the  ratio  of  town  to  country  fell,  1.21  to  1.11 
for  males,  1.07  to  1.03  for  females.  This  is  a  different  picture, 
but  Manchester  makes  an  even  wor.se  showing  than  in  ages  of 
maturity;  her  ratios  to  the  South-Western  are  1.27  and  1.70 
males,  1.34  aud  1.40  females.  We  must  be  careful  not  to 
attach  great  importance  to  particular  instances  ;  even  our 
national  vital  statistics  are  to  be  used  with  caution  or  we  are 
entangled  in  the  snare  of  realism.  Wo  all  know  how 
increasingly  untrustworthy  as  measures  of  mortality  in  the 
capital  tlie  old  bills  became,  because  London  "  within  the 
bills  "  grew  less  and  less  typical  of  London  as  an  economic  or 
social  unit.  The  same  difficulty  is  met  when  we  compare 
any  registration  di.strict   at   intervals    of    many  years.      The 


T.VBLE  II.— Hates. of  Mortaliti/  per  1,000  at  Different  Ages  and  in 
Certain  licijistralion  Districts. 


1832-14. 

1851-60. 

1861-70. 

Aged  10  to  15. 
Euiilaud  aud  Wales 

Loudou 

Biruiinyliam 

I\ranclioslcr 

South-Western  Counties... 

M. 

5.04 

4.82 
5.39 
5,67 
4.46 

F. 

5.4S 

4.66 
5.47 
6,81 
5,09 

M. 
4.88 

4.52 

4.97 

5.75 

4  38 

F. 

5C6 

4.15 

4.90 

5.60 

4  94 

M, 

4,45 

4,24 
4.24 
6.51 
3.83 

F. 
4.48 

4.07 

4.24 

5.79 

4.13 

.\GED  15  TO  25. 

England  aud  \V..Ic3 

Loudon 

Birmii:«hum 

Manchester 

Soulh-Western  Counties... 

8,05 
7,53 
7.58 
9.26 
9.26 

8.33 
6.19 
7  35 
8,71 
9.09 

(  6.69 
1   8.83 
1   6,25 
1   8,31 
J   6  53 
I    7  92 
1    8.43 
11014 
J    5.69 
1    8  83 

(  7.38 
\    8.53 
1    5.43 
1    64< 
1    C-,56 
1    7,37 
(    7,85 
1    9  49 
J    6-77 
I   9  9i 

f  6.16 
1    8.45 
!    5.82 
I    8  23 
(    5.55 
1    7,55 
1    9.39 
(11,67 
(    5,38 
1   8,30 

J    6.62 
1   7.96 
(   5.10 
1   6  22 
1   5,14 
(    7,02 
(    7,40 
(    9,55 
(    6,.6 
1   7,68 

Aged  25  to  35. 
England  and  Wales 

Loudon 

Birmingham 

Manchester 

South- Western  Counties... 

9.58 
10.70 
10.95 
12  93 

9.26 

10  09 
917 
9.26 

12  48 
8,71 

9.57 
10  50 
10.12 
12.93 

9.32 

9.92 
8.75 
9.85 
12.29 
8,90 

9.90 
10.83 
10.85 
14  69 

9.67 

9.68 
8.80 
9.10 
13.07 
871 

Aged  35  to  45. 
EuBland  and  Wales 

Lordon 

Birmingham 

Manchester 

South- W'estern  Counties... 

12.49 
17  88 
17.46 
19.84 
10.81 

12.42 
13.77 
13.78 
17.80 
1045 

12.48 
16.29 
16.24 
20.35 
11.01 

12.15 
12.81 
13.72 
17,37 
10.24 

1346 
17.14 
17.70 
23.25 
11.68 

12.03 
12.84 
13,08 
19.26 
9  96 

Aged  45  to  55. 
i^ngland  and  Wales 

London 

Birmingham 

Manchester 

South-Western  Counties... 

17.76 
27.26 
£7.58 
30.40 
15.55 

15.48 
20.01 
19.28 
28.31 
12.88 

17.96 
24,63 
25.87 
3170 
15.32 

15  20 
18.06 
19.08 
27.16 
12.55 

19  16 
25.68 
27.41 
34.58 
15.83 

15.55 
18.52 
19.82 
28.76 
12.26 

Aged  55  to  65. 
England  and  Wales 

London 

Birmingham  , 

Manchester 

South-Westeru  Counties... 

31.41 
48.12 
44.28 
52.47 
27.41 

27.82 
33.05 
37.43 
44.66 
23.87 

30.85 
42.43 
45.81 
52.66 
27.38 

27.01 
33.27 
35.23 
44.76 
23  02 

33.00^ 

43.85:. 

43.57 

60.67 

27.24 

27.77 
•   33.45 
38.48 
50.31 
22.36 

name  persists,  the  proportion  what  is  measured  bears  to 
what  we  think  we  are  measuring  changes.  I  believe 
we  may  infer  from  these  statistics  no  more  than 
that  in  those  palmy  days  of  industrial  supremacy  which 
followed  the  repeal  of  the  Corn  Laws  adolescent  mortality  in 
the  whole  population  improved,  while  the  mortality  of  adults 
did  not  improve  but  even  deteriorated,  aud  deteriorated  more 
in  the  industrial  districts  than  in  the  agricultural  areas.  ]?ut 
perhaps  this  was  a  world  phenomenon  purely  accidentally 
correlated  with  the  growth  of  modern  industry.  To  settle 
this  we  must  extend  our  horizon  and  take  notice  of  the 
changes  iu  some  other  country  where,  during  this  period, 
industrial  employment  was  unimportant.  In  Table  III 
the  statistics  of  England  and  Wales  are  compared  with 
these  of  Sweden  ;  I  shall  have  to  mention  these  again 
later,  now  I  invite  attention  to  the  parting  of  the  ways 
between  Sweden  and  ourselves;  within  this  period  Swedish 
mortality  during  ages  of  maturity  at  first  higher  than  ours, 
crossed  the  EugUsh  line  in  its  descending  pntb  ai'l 
established  a  superiority  which  has  ever  since  characterized  it. 
If  we  now  recur  to  tho  social-hygienic  progress  of  the  tune 
some  correlative  facts  are  noteworthy.  Nearly  all  the  legis- 
lation relating  to  industrial  employment  before  the  reign  of 
Victoria  was  intended  to  shield  children  and  young  persons 
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Tabli-;  III. —Mates  of  MortaUty  ii)  I'.iujland  tnul  Wales  ami  111  Sieedeii. 


Males. 


Feuales. 


I 


1S4E-50  .. 

1851-55  ... 

1856-60  .., 

1861-65  . 

18S6-70  ... 

1871-75  ... 

1876-80  .. 

1881-85  ... 

1886-SO  ... 

1891-95  ... 
1896-1900  ... 

1SO:-05  .. 

19C6-10  ... 

Ages: 

l>46-;0  ... 

i85i-:5  ... 

1  56-£0  .,, 

lE61-;5  . 

i8C£-:o  ... 

Ii71  -5  .. 

1876-EO  ... 

iS81-85  .  ... 

18S;-?0  ... 

1891-55  ... 

;8;6-19;0  ... 

190:05  .. 

i9j;-io  ... 


15 

JO. 

Sweden. 
4.9 

2C 

-^'■ 

'J  J 

and  Wales. 
10  5 

35. 

and  Wales. 

7.3 

and  Wales. 
10.0 

btveden. 
7.0 

Sweden. 
89 

7.0 

5.4 

9.2 

7.5 

10.0 

9.7 

64 

5.9 

8.4 

8.1 

9.2 

8.8 

6.4 

4.5 

87 

6.6 

9.7 

72 

GO 

5.2 

83 

7.4 

10.1 

8.4 

5.7 

4.5 

8.1 

7.7 

10.0 

8,5 

4.9 

4.6 

6.7 

6.6 

8.7 

7.2 

4.5 

4.5 

6.0 

6.7 

8.2 

7.0 

4.1 

4.5 

5.5 

6.5 

7.4 

66 

40 

4,6 

5  2 

6.8 

7.1 

6.7 

36 

4.7 

4.9 

67 

6.5 

6,7 

3.2 

48 

4.4 

67 

59 

64 

3.0 

4.3 

4.0 

63 

5.3 

6.0 

45-35. 


55-55. 


]3.6 
12.9 
12.2 
132 
13.8 
14.3 
1!.4 
J2.8 
12.0 
12.0 
Jl.l 
9.7 
8.6 


11.2 
11.6 
11.9 

;o.i 
11.8 
10.8 
9.3 
8.9 
8.2 
8.2 
8.1 
7.6 
7.1 


19.2 
18.6 
17.5 
18.9 
196 
20.5 
19.8 
19.3 
19.4 
19.6 
18.3 
17.0 
15.5 


22  6 
23.0 
19.2 
16.5 
18.6 
16.2 
14.0 
13.6 
12.6 
12.3 
12.0 
11.7 
10  9 


;3.2 
315 
30.4 
32.8 
33.5 
34.8 
31.9 
312 
35.2 
35.9 
34.1 
32.4 
31.2 


36.9 
38  1 

33.7 
31.1 
34.2 
£8.4 
24.8 
24.4 
2Z.8 
22.6 
21.7 
20.8 
20.1 


15-20. 

20-25. 

2; 

33. 

EnKlniid 

and  Wales. 

81 

Sweden. 
47 

I'lntilaDd 

and  Wales. 

9.6 

Sweden 
5.7 

Eneland 

and  Wales. 

11.2 

Sweden. 
7.1 

78 

4,9 

89 

5.7 

10.3 

78 

7.1 

5.5 

8.2 

60 

9.6 

7.5 

6.9 

4.1 

8.2 

4.9 

9.8 

6.3 

6.1 

4.3 

7.8. 

5.% 

9.6 

7.0 

5.9 

4.3 

7.4 

5.7 

9.2 

7.2 

5,0 

4.6 

6.2 

5,4 

8.0 

6.7 

4.7 

4.6 

5.9 

5.3 

7.9 

6.4 

4.1 

4.5 

5.2 

5.3 

6.9 

6.3 

4.0 

4.7 

4.8 

5.7 

0.6 

6.4 

3.3 

4.8 

41 

5.7 

5.6 

6.3 

3.0 

5.0 

3.7                  5  6 

5.0 

63 

28 

4.5 

3.3         1         5.5 

1 

4.5 

5,9 

35-45. 


45-55. 


55-65. 


13.7 
12,6 
11.9 
12.1 
12.1 
12  0 
11.2 
110 
10.3 
10  2 
9.1 
80 
7.1 


29.7 

28  4 

27.8 

30.0 

26  5 

28.2 

27.9 

24.5 

27.9 

26.4 

£8.7 

22.4 

28.6 

20.0 

28.1 

lf.4 

28.8 

18.5 

29.5 

IS  3 

27.4 

17  0 

25.4 

16.8 

21  3 

16.0 

from  ill  treatment,  by  the  horrors  of  which  "  even  the 
methodical  and  dry  language  of  official  documents  i.s  .startled 
into  life  "  (Gibbins),  and  it  was  not  until  1833  that  these 
victims  received  the  protection  of  State-appointed  in- 
spectors. It  was  not  until  1847  that  the  Ten  Hours  Act, 
which  still  only  -applied  to  female  adults,  did  indirectly 
shorten  the  hours  of  labour  of  men.  But  this  Act,  as  the 
provisions  of  and  discussion  upon  an  Act  of  1S50  indicate, 
was  often  evaded,  and  it  is  substantially  correct  to  say  that 
the  Factory  Act  of  1867  was  the  first  to  deal  with  the  matter 
on  a  really  wide  scale. 

This  Act  brought  within  its  scope  all  the  metal  trades, 
foundries,  engineering  shops,  the  mauufacture  of  paper  and 
of  glass,  the  tobacco  industrj',  and  printing.  It  also  provided 
that  any  place  in  which  hf  ty  or  more  per.sons  were  industrially 
employed  should  be  deemed  a  factory.  .V  few  years  before 
this  Greenhow's  studies  of  industry  aud  disease  had  been 
published  in  the  medical  reports  of  the  Privy  Council,  and, 
as  Profes.sor  Collis  and  I  have  suggested  el.sewhere  (C'ollis 
and  (ireenwood.  p.  33i,  the  provisions  of  the  Act  respectiug 
the  removal  of  injurious  dust  may  well  have  been  motived  by 
Greenhow's  researches. 

In  this  year,  too,  the  first  Workshops  .-Vet  was  passed,  regu- 
lating the  conduct  of  industrial  establishments  employing 
less  than  titty  persons.  Young  persons  and  women  might 
only  be  employed  for  twelve  hours,  less  half  an  hour  for 
meals,  and  no  protected  person  might  be  employed  after 
2  p.m.  on  Saturdays.  The  duty  of  enforcing  this  Act  was 
not,  however,  laid  upon  the  State  inspectors  until  1871. 

W.faijsee,  then,  that  industrial  health  legislation  almost  to 
the  end  of  the  period  we  have  been  considering  only  con- 
cerned protected  per.sons — women  and  children — that  the 
Act  which  indirectly  affected  the  working  conditions  of 
adult  men  only  became  fully  operative  within  a  year  or  two 
of  its  close. 


With  these  facts  we  may  correlate  the  stagnation— if  not 
worse— of  adult  mortality.     A/lrr  this  period,  after  indirectly 
effective   legislation  dcaliug  with   adult  labour,   the   rate  of 
mortality  at  ages  of  maturity  did   deciiue.     Put  into  otlier 
words,  the  story  is  this:    The  generation  from  1837  to  1870 
\yas,   hygieuically  speaking,  characterized  by  (1)  a  very  con- 
siderable improvement  of  public  sanitation,  in  particular  of 
urban  water  supplies  :  (2j  a  reduction  of  hours  of  labour  and- 
au  improvement  of  the  conditions  of  industrial  work  among.st 
'•young  persons  "  and  womcu.     There  was  also  improvement, 
but,  to  judge  by  still  existing  conditions,  not  a  very  great  im- 
provement, of  the  domestic  housing  of  the  working  classes. 
Both  (1)  aud  (2)  would  bo  expected  to  pro3ucc  their  greatest 
effects  upou   mortality  at   ages  between,  say,  2  and   20  (in 
childhood  aud  adolescence).  The  conditions  of  domestic  insaui- 
tatiou  whicli  multiply  iufaut  deaths  were  uot  improved;  the 
faotor3'  laws  only  helped  the  young  persons  aud  womeu.  aud 
a  large  proportion  of  the  industrially  employed  women  were 
aud  are  young  womeu.     Hence  the  stagnation  of  mortality  in 
the  earliest  j-ears  of  life  aud  after  adolescence,  together  with 
the  improvement  in  ftiter  childhood  and  at  adolescence,  may 
be  consequences  of  what  was  done  and  what  was  left  undone. 
One  of  our  greatest  sanitary  triumphs  has  been  over  water- 
borne  diseases  such  as  typhoid.     At  the  period   under  notice 
tj-phoid  was  not  statistically  distinguished  from  typhus ;  iu 
1851-50  the  combined  group  was  responsible  for  14.1  percent, 
and  12.8  per  cent,  of  all   deaths  at  ages  10-15   and  15-20 
(males),  but  for  less  than  5  per  cent,  of  deaths  at  ages  over  35. 
But  this  recital  does  not  authorize  us  to  replace  correlation 
by  causation. 

Xo  student  of  medical  history  doubts  the  trnth  of  Bishop 
Butler's  words:  "What  a  wonderful  incongruity  it  is  for  a 
man  to  see  the  doubtfulness  in  which  things  are  involved, 
■Till  yet  to  be  impatient  out  of  ai-tion,  or  vehement  iu  it." 
Lw.id   I)r    Creighton's  interpretation  of  the  epidemiologv  of 
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plague  in  the  light  of  Pariset's  theory ;  none  of  the  rich,  the 
exhaustive  series  of  facts  but  is  perfectly  congruent  with  the 
theory ;  the  pieces  fit  together  like  the  elements  of  a  jigsaw 
puzzle.  Yet  we  all  recognize  now  that  Pariset's  theory  is 
false.  The  condition  that  a  hypothesis  shall  describe  all  the 
available  facts  is  necessary  to  its  validity  but  is  not  sufficient 
to  guarantee  it  more  than  a  provisional  value.  We  have  to 
boar  this  in  mind  wheu  we  seek  to  interpret  the  vast  complex 
of  industiial  phenomena.  We  are  to  remember  that  an  in- 
dustrial community  attracts  to  itself  immigrants  both  from 
the  non-industrial  districts  of  the  country  within  which  it  is 
situated  and  from  other  countries,  and  subjects  these  migrants 
to  a  new  form  of  environmental  selection. 

In  Dr.  Perry's  study  of  one  of  the  great  seats  of  the 
American  cotton  manufacturing  industry  it  is  shown  that 
the  incidence  of  mortality  upon  workers  of  different  races 
varies  enormously.  The  general  death  rate  per  1.000,  at  ages 
15-45,  over  the  period  studied  (1808-12)  was  6.97  amongst 
Americans,  8.31  amongst  English,  and  17.26  amongst  Irish 
(p.  25S).  This  is  perhaps  an  example  of  the  consequences  of 
introducing  an  "uiisalted  ''  population  to  factory  life  of  which 
I  shall  speak  later.  But  as  the  supply  of  home-born  labourers 
increases  and  migration  relatively  decreases  it  might  be  that 
the  incidence  of  excess  mortality  would  be  shifted  to  the  later 
ages.  It  might  be  that  the  phenomenon  to  which  I  have 
drawn  aitentiou  is  rather  due  to  a  change  in  the  character  of 
the  population  than  in  the  nature  of  their  environment.  To 
study  this  matter  we  should  need  data  which  do  not  exist ; 
the  possibility  can  be  stated,  its  probability  cannot  be 
measured.  Still  there  is  one  set  of  facts  which,  though  by 
no  means  decisive,  is  yet  of  importance. 

I  have  already  commented  upon  the  unfavourable  comparison 
between  our  mortality  in  later  ages  and  that  of  Sweden,  and 
the  favourable  contrast  between  our  adolescent  mortality  and 
that  in  the  Scandinavian  countries.  More  will  be  said  of  this; 
now  I  would  remark  that,  in  the  opinion  of  many  Swedish 
medical  men  and  statisticians,  the  extremely  unfavourable 
position  between  the  ages  of  15  and  25  is  attributable  to 
industiial  employment.  It  is  noteworthy  that  Swedish 
industrial  legislation  for  the  protection  of  young  persons  in 
the  matter  of  length  of  hours,  night  employment,  etc.,  is  still 
less  stringent  than  our  own  and  only  became  really  effective 
within  the  last  twenty  years;  that  is  lo  say,  that  the  rising 
importance  of  Swedish  mdustries  which  has  been  associated 
with  a  stagnation  of  mortality  at  adolescent  ages  did  not,  as 
did  the  Victorian  growth  of  factory  industry,  produce  either 
so  early  or  so  complete  a  legislative  interference  in  th3 
interests  of  national  hygiene  as  we  have  experienced.  Again 
I  repeat  the  cautiou  that  other  explanations  are  possible. 
Still  it  is  a  fact  that  the  country  in  which  growing  industries 
were  accompanied  by  liygienic  control  of  juvenile  labour 
experienced  a  declining  juvenile  mortality  ;  the  country  which 
introduced  such  control  late  in  time  has  had  a  stationary 
juvenile  mortality. 
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The  variable  terminology  of  chronic  joint  diseases  has  been 
productive  of  much  confusion,  but  it  is  well  recognized  that 
the  chronic  "  non-specific  "  joint  diseases^E  adult  Ufe  fall  into 
two  great  groups — the  rheumatoid  and  the  osteo-artliritic — 
each  presenting  a  clinical  picture  and  a  train  of  morbid  joint 
changes  of  a  distinctive  type.  Both  were  formerly  included 
under  the  term  "arthritis  deformans,"  but  should  properly  be 
regarded  as  separate  clinical  and  pathological  entities;  it  tlie 
term  is  retained  it  is  more  applicable  to  the  ostco-arthnti  j 
class  alone,  for  it  is  here  that  bony  deformation  of  t'.ie 
articular  ends  is  a  conspicuous  feature. 

We  may  thus  define  osteo-arthritis  of  the  hip-joiut  as 
a  chronic  monarticular  lesion,  the  dominant  pathological 
changes  being  of  a  hypertrophic  nature  as  indicated  by  the 
development  of  marginal  osteophytic  deposits  with  expansion 
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and  mushrooming  of  the  femoral  head,  but  with  no  tendency 
towards  the  production  of  true  ankylosis.  The  term  "morbus 
coxae  senilis,"  often  applied  to  this  affection,  is  a  misnomer. 
The  clinical,  pathological,  and  radiographic  pictures  of  osteo- 
arthritis of  the  hip  may  be  seen  at  varying  periods  of  life :  in 
the  adolescent,  in  the  young  adult,  in  micldle  life,  and  in  old 
age.  It  is,  however,  in  the  middle-aged  individual  that  we 
encounter  the  fully  matured  arthritis  with  its  consequent 
serious  crippling  and  disablement. 

ErioLOGic.iL  Considerations. 
\  review  of  some   forty  cases  under  observation  and  treat- 
ment  during  the  past  few  years  seems  to  show  that  osteo- 
arthritis of  the  hip  can  be  classified  into  three  more  or  less 
arbitrary  groups. 

1.  liifeclii'c. — In  this  group  there  is  definite  evidence  of 
the  continued  existence  over  a  long  period  of  time  of  some 
active  focus  of  infection,  this  iu  the  majority  of  instances 
being  sepsis  in  connexiou  with  the  mouth  or  nasal  passages. 
In  these  patients  the  joint  changes  are  often  far  advanced 
in  early  middle  life. 

2.  Traiimalic. — Under  this  heading  are  included  those 
cases  of  osteoarthritis  of  the  hip  which  appear  to  follow  the 
infliction  of  a  single  severe  trauma.  In  a  certain  number  of 
cases  this  has  been  an  actual  crush  fracture  of  the  neck  of 
the  femur  without  immediate  displacement;  absence  of  dis- 
placement accounts  for  the  fact  that  the  patient  is  able  to 
bear  weight  on  the  limb  almost  at  once,  and  in  consequence 
the  actual  lesion  may  escape  diagnosis.  In  this  class  of  ease 
there  is  invariably  a  latent  period  between  the  infliction  of 
the  injury  and  the  onset  of  the  subjective  signs  of  arthritis, 
and  it  is  usual  for  the  patient  to  consider  that  complete 
recovery  from  the  accident  had  occurred.  The  age  incidence 
in  this  group  tends  to  be  higher  than  iu  the  infective  class. 
The  end  result  of  this  type  of  incomplete  fractuio  may  be 
contrasted  Vi'ith  the  hip-joint  disability  eeen  iu  cases  of  non- 
union following  a  complete  solution  of  continuity  of  the 
femoral  neck. 

3.  Secondarij. — The  third  class  comprises  these  cases  iu 
which  there  is  seen  to  be  the  development  of  signs  of  pro- 
gressive arthritis  in  a  hip. joint  which  at  an  earlier  period 
— in  c'lildhood  or  adolescence — has  been  the  seat  of  sorno 
deforming  process,  such  as  psoudo-coxalgia  or  arthritis 
deformans  juvenilis.  These  hip-joints  from  early  life  have 
exhibited  a  structure  departing  from  the  anatomical  normal, 
but  there  has  been  a  period  of  com|)lete  quiescence  from 
symptoms  until  iu  later  life  certain  influences,  such  as  in- 
fection, trauma,  or  chronic  strain,  provide  the  necessary 
etiological  factors  to  initiate  a  renewal  of  active  arthritis. 

The  separation  of  these  different  groups  is  somewhat 
artificial,  for  it  is  probable  that  in  the  majority  of  cases  of 
ostco-arthritis  of  the  hip- joint  the  actual  etiology  is  complex 
and  represents  the  interplay  of  a  combiuation  of  factors. 

Clinical  Considerations. 

I  shall  not  give  a  long  description  of  the  ordinary  clinical 
features,  pathological  changes,  aud  radiographic  signs  charac- 
teristic of  osteoarthritis  of  the  hip-joint,  but  will  content 
myself  by  briefly  emphasizing  certain  important  clinical 
aspects  of  the  typical  case. 

Earli^  Stw/cs. — In  the  early  stages  the  outstanding  symptom 
is  the  long  persistence  of  severe  pain  localized  to  the  region 
of  the  hip-joint,  and  referred  along  the  distribution  of  both 
the  sciatic  and  anteriorcrural  nerves.  Many  of  these  patients 
are  diagnosed  as  suft'eriug  from  so-called  sciatica,  and  receive 
the  whole  gamut  of  inappropriate  treatment  for  a  long  time 
before  the  uuderlj-ing  lesion  is  discovered ;  it  is  therefore 
important  that  an  early  etficient  physical  examination  of  such 
a  patient  should  bo  made.  There  are  certain  difficulties  in 
the  way,  for  at  this  period  the  early  bone  changes  may  be 
relatively  inconspicuous  or  invisible  even  in  the  best  radio- 
grams; again,  in  obese  individuals  it  is  no  easy  matter  to 
obtain  good  hip-joint  .skiagrams.  It  should  be  unnecessary 
to  insist  on  the  futility  of  interpretations  derived  from  the 
examination  of  a  radiogram  of  one  hip-joint  alone  without 
comparison  with  its  fellow.  In  the  earlier  stages  of  the 
disease  the  limitation  in  the  mobility  of  the  joint  is  com- 
paratively slight ;  it  usually  affects  the  range  of  abduction 
onlj',  but  in  some  cases  the  movements  of  flexion  and  irttyrna! 
rotation  also.  The  patient  himself  is  often  soon  aware  that  a 
restricted  mobility  has  developed  because  of  his  inability  to 
bend  down  in  comfort  to  take  ofl'  or  lace  the  boot  on  the 
affected  side. 
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1  MkpicalJoobxal        ^Jj 


Lalci-  Slai/es. — In  the  latcf  stages  there  is  a  pvogiessively 
iiicieasiiis  tixiition  aud  ileforiiiatioiiof  the  hipjoiiit  structures. 
Althourjh  the  resulting  fixation  ot  the  hip-joint  may  appear 
at  flist  sight  to  be  couipl'ifci\  it  is  even  in  au  aclvaiicecl  stage 
tlt'[X'U(loiit  pailly  on  the  existence  of  iiuisculai-  spasm,  as 
cxiiminalion  uuflei'  au  auaestlietic  will  piove.  The  lii[)joiut 
follows  its  usual  plan  of  reproducing  the  classical  uialpositiou 
of  flexion  aud  adduction.  Jiy  this  tiuio  the  r.adiographic 
signs  are  gross  enough  to  be  ai)parcut  at  the  first  glance,  aud 
they  conliriu  the  kuowlcdge  d'jrived  from  cliuical  examina- 
tion, that  in  spite  of  au  advanced  deformation  of  the  joiut 
surfaces  true  fibrous  or  bony  ankylosis  has  not  occurred. 
From  the  patient's  point  of  view  it  is  a  pity  that  ankylosis 
is  not  reached  in  a  short  time,  as  it  would  lead  to  cessation  of 
the  intolerable  pain. 

I  have  indicated  the  course  of  the  average  severe  case  in 
which  the  resulting  disablement  is  dependent  ou  a  combina- 
tion of  two  dominating  factors — namely,  a  continuance  of 
severe  pain  aud  a  steadil3'  increasing  fixation  of  the  hip-joint 
in  malpoiilion.  It  is  not  every  case,  liowever,  which  advances 
to  such  a  marked  degree  of  deformation :  in  some  patients  the 
bony  changes  arc  arrested  at  an  eai  l^'  phase,  aud  associated 
witij  these  changes  ot  lesser 
magnitude  the  clinical  fea- 
tures are  often  relatively 
mild. 

Tr.EAT.MKNI. 

It  is  illogical  to  suppose 
that  the  administration  of 
this-or  that  drug  combined 
with  tlic  local  application  of 
the  various  forres  of  balneo- 
therapy or  physiothera[)\' 
can  influence  the  train  of 
morbid  changes  in  a  hip- 
joint  already  the  seat  of 
arthritis.  It  is  not  denied, 
however,  that  such  measures 
aie  efficacious  in  producing 
temporary  relief  of  the  sub- 
jective signs.  Given  the 
lecognition  of  early  arthritis, 
a  period  of  complete  rest 
with  immobilizatiou  of  the 
iiip-joint  in  the  correct  posi- 
tion ot  abduction,  followed 
later  by  the  provision  of 
a  suitable  walking  splint 
desigued  to  eliminate  full 
weight-bearing,  will  tend  to 
prevent  or  at  least  arrest 
the  development  of  gross 
deforming  bony  changes.  It 
is  assume!  also  that  if  the 
determining  etiological  factor 
cation  of  every  discoverable  focus  will  be  carried  out. 

In  the  practical  handling  of  osteoarthritis  of  the  hip-joiut, 
however,  the  critical  period  at  which  the  ideal  early  pre- 
ventive treatment  is  applicable  is  often  long  past,  and  we  are 
called  upon  to  deal  with  the  serious  disablement  of  the  later 
stages.  It  is  then  that  the  question  ot  the  value  of  operative 
treatment  becomes  of  jjaramount  importance  to  the  patient. 

Operative  Trcaiment. 
Four  maiu  classes  of  operative  procedure  have  been 
emplo^'ed:  ili  ^lanipulation  under  anaesthesia;  (2)  the 
simple  removal  of  osteophytic  deposits;  (3|  surgical  fixation 
of  the  hip-joint — that  is,  arthrodesis;  aud  (4)  simple  excision 
of  the  head  of  the  femur.  Great  care  and  judgement  must 
be  exercised  in  choosing  patients  for  operation,  and  it  is 
neces.sary  in  each  case  to  have  a  clear  conception  of  what 
constitutes  the  essential  disability  from  the  patient's  own 
point  of  view.  This  may  be  eitl'.er  pain  or  progressive 
deformity,  or  a  combination  of  the  two.  Within  certain 
limits  age  alone  does  not  constitute  a  standard  of  suitability 
or  unsuitability.  In  my  own  series  excision  of  the  head  of 
the  femur  has  been  performed  in  an  individual  aged  61,  and 
in  another  aged  65,  with  results  quite  as  satisfactory  as  in 
youugipr  patients.  Patients  for  operation  should  be  robust  or 
"wiry,"  capable  of  tolerating  the  minor  discomforts  of  post- 
operative immobilization  and  of  early  post-operative  pliysio- 
therapy,  and  endowed  with  a  determination  to  collaborate 
w  ith  the  surgeon  in  the  long  period  of  after-treatment  which 
may  be  necessary. 


Fiir.  ].-  The  Bliadcd  area  of  the 
femoral  heafl  indicates  the  iiiuoiuit 
wbicU  is  leiaovecl  at  tbe  opei-a- 
tiou :  tbe  line  of  eection  for  the 
temporary  elevat  oi>  of  the  great 
Irocliaoler  and  the  elevation  of 
the  aponeurotic  flap  from  Ibc  vastns 
exteiuus  are  also  sbown. 

is    infection,  complete    erad;- 


1.  Mtuiipnlation  under  Anaeslliesia. — In  the  early  or 
middle  phases  of  the  arthritic  process,  when  the  iuliltra- 
tiou  and  thickening  of  the  joint  capsule  is  slight,  when  the 
osteophytes  are  scanty  and  plastic,  aud  when  the  femoral 
head  shows  little  or  no  deformation,  forcible  manipulation 
particularly  directed  towards  the  achievement  of  the  full 
range  of  abduction  is  a  therapeutic  mand'uvrc  of  extra- 
ordiuary  value.  This  procedure  is  eminently  suitable  for 
patients  in-  wdiom  pain  has  not  been  a  piomiuent  feature, 
but  who  are  more  especially  concerned  about  the  increasing 
limitation  of  mobility  in  the  hip  joint.  Sir  liobort  .Tones  has 
long  employed  this  form  of  treatment  in  picked  cases  with 
striking  success.  More  recently  Petrcu  of  Ijund '  has  com- 
mented upon  the  undoubted  efficacy  of  forced  movements, 
which  in  his  view  should  be  powerful  aud  painful  1  Jlani- 
pulativc  treatment  has  no  permanent  curative  effect,  but 
from  a  symptomatic  point  of  view  its  beneficial  effects  may 
last  for  several  years,  or  even  indefinitely  wiiore  the  arthritic 
process  has  undergone  spontaneous  arrest  at  an  early 
stage. 

2.  Excision  of  the  Oslcophijiic.  OnlrirowlliH.—  'Vhi^  opera- 
tion   is     in    some     measure    the     open    equivalent    of     the 

bloodless  Miauipulation. 
Its  rationale  is  founded 
upon  the  view  that  the 
limitation  ot  mobility  is 
chietly  dependent  on  the 
ni  e  c  li  a  u  i  e  a  1  obstacles 
afforded  by  the  presence  ot 
osteophytes.  Removal  of  the 
hypertrophied  lip  of  the 
acetabular  roof  was  advo- 
cated as  a  definite  limited 
operative  procedure  both  by 
Sampson  Handley  and 
De  Courcy  AVhceler  some 
years  ago,  and  has  been 
termed  "cheilotomy."  Occa- 
sionally the  osteophytic 
growths  in  the  acetabular 
region  assume  a  somewhat 
bizarre  form,  aud  arise  from 
the  floor  of  the  cavity  iiself, 
thereby  producing  greater 
interference  with  mobility 
than  the  commoner  hyper- 
trophied acetabular  margin. 
Their  operative  removal  has 
been  recorded  by  Brackefct 
of  Boston,  who  also  in  a 
number  of  eases  carried  cut 
independently  an  operation 
ot  a  similar  nature  to  the 
cheilotomy  of  Handley  aud 
Wheeler.  Ou  the  whole  the  operations  in  this  category 
are  of  very  limited  application.  The  operative  exposure 
of  a  good  many  of  these  hip-joints  has  impressed  on 
me  the  fact  that  the  ordiuary  osteophj-tic  deposit  on  the 
acetabular  rim  plaj's  a  small  part  in  producing  limitation 
of  mobility. 

3.  Arlhrodesis. — The  operation  of  surgical  fixation  ot  the 
hip-joint  for  osteo  arthritis  has  been  A\armly  advocated  by 
Albee  aud  given  a  very  efficient  trial  by  Brackett.  Designed 
to  transform  a  painful  progressively  stiffening  hip  into  a  pain- 
less fi.xed  hip  aukj'loscd  in  the  position  of  maximum  utility, 
the  oi^eration  is,  in  theory,  cxccedingi)'  attractive.  An 
investigation  into  the  end-results  of  a  scries  of  hip-joint 
arthrodeses  performed  in  Boston  and  published  recently  has 
shown  that  a  good  many  results  have  been  disappointing, 
owing  to  the  difficulty  ot  obtaining  solid  bony  aukylosis. 
V.'here  complete  fixation  has  failed  tlic  adduction  malposition 
has  returned  and  the  functional  result  in  such  cases  has  been 
comparatively  poor.  Most  surgeons  who  have  attempted  to 
perform  arthrodesis  ou  many  hip-joints  have  experienced  the 
same  technical  difficulty.  Bony  ankylosis  can  be  ensured 
only  after  the  complete  removal  of  the  whole  of  the  smooth 
sclerosed  bony  tissue  which  represents  the  articular  surfaces 
iu  these  joints  after  the  disappearance  ot  the  cartilaginous 
covering.  The  period  of  post-operative  fixation  must  be  pro- 
longed and  full  weight  bearing  postponed  until  it  is  deter- 
mined by  clinical  and  radiographic  tests  that  true  ankylosis 
has  been  secured.  The  scope  of  the  operation  and  the  neccs- 
.sarily  prolonged  after-treatment  render  it  suitable  only  for 
younger  individuals. 


FltV.  2.— Illustrates  the  conforiuation 
and  position  of  tbe  bii)-joiut  at  the 
end  of  tbe  operation. 


674    Apeil  20,  1922] 


ETIOLOGY  AND  TREATMENT   OF   DIABETES. 


The  nRiTint 
Mkdical  JointNA£ 


Excision  of  the  Head  of  the  Femur. 

I  DOW  come  to  the  operation  -whicl)  has  eunageil  my  special 
attention  for  some  time  past.  Excision  of  the  hip-joint  or 
excision  of  the  head  of  tlio  femur  has  for  a  long  ti:ue  been 
one  of  tlie  standard  operations  of  surgery  for  uiany  affections. 
Of  late  years  it  has  fallen  into  disrepute,  and  deservedly  so, 
for  as  performed  in  the  old  manner  with  complete  lack  of 
correct  after-treatment  the  usual  end-result  was  an  unstable 
imthological  dislocation.  The  operation  fiourished  iu  the 
sumical  epoch  of  excision  of  joints  when  surgeons  were 
primarily  concerned  with  the  eradication  of  disease  and 
operations  were  less  commonly  conceived  in  terms  of 
function.  The  operation  hero  designated  "excision  of  the 
liead  of  the  femur,"  as  applied  to  osteo-arthritis  of  the  hip- 
joiut  and  carried  out  in  the  manner  to  be  described,  is  a 
somewhat  different  proceeding.  It  is  fundamentally  recon- 
structive, and  not  destructive,  in  type. 

In  brief,  the  operation  involves  the  following  steps:  {a)  The 
removal  of  the  overhanging  mushroomed  portion  of  the 
femoral  head,  leaving  the  stump  of  the  neck  of  a  reasonable 
length  and  with  a  slightly  expanded  upper  end  rounded  off  so 
as  to  simulate  a  new  head;  (h)  the  stump  of  the  neck  is 
brought  deeply  into  the  acetabulum  by  fully  abducting  the 
limbT  ((•)  the  great  trochanter,  wliicl.'  has  been  detached  as 
an  integral  step  iu  the  exposure  of  the  hip-joint,  is  re- 
attached to  the  femoral  shaft  at  a  lower  level,  thus  acquiring 
a  position  of  mechanical  advantage  fFigs.  1  and  2).  This 
latter  manceuvre  is  an  important  feature  of  the  opera- 
tion. I  have  used  it  only  in  my  later  operations  and 
before  I  was  aware  that  it  had  been  already  introduced 
by  Royal  Whitman  of  Xcw  York  as  part  of  his  recon- 
structive operation  on  the  hip  for  o!d  fractures  of  the 
neck  of  the  femur.  There  are  other  technical  details  of 
importance  and  interest.  In  removing  the  femoral  head  it  is 
necessary  to  use  a  wide  osteotome  with  a  curved  shaft  in 
order  to  reproduce  the  rounded  stump  of  the  neck.  The 
surface  of  the  cancellous  tissue  thus  exposed,  after  being 
smoothed  off  by  tiling,  is  thoroughly  impregnated  witli 
Horsley's  wax.  The  same  procedure  is  carried  out  iu  the 
raw  area  left  by  the  detachment  of  the  trochanter.  In 
addition,  this  latter  area  is  covered  by  a  small  aponeurotic 
flap  elevated  from  the  vastus  externus  and  turned  upwards, 
leaving  bare  the  femur  iu  the  region  where  the  trochanter 
is  to  tind  its  new  site.  With  regard  to  the  approach  to  the 
hip  joint  used  iu  this  operation,  in  my  experience  the  postero- 
lateral route  described  by  Bracketf-  is  of  all  methods  the 
most  adequate. 

After  tlie  operation  tho  patient  is  nursed  for  six  weeks  on  an 
abduction  frame ;  the  hip  is  completely  immobilized  by  means 
of  a  fixed  extension  for  the  first  three  weeks  ouly ;  after  that 
gentle  massage  and  active  movements  through  a  small  range 
arc  given  each  day.  In  the  intervals  of  treatment  the  patient 
is  encouraged  to  repeat  the  attempts  at  active  movement,  the 
foot  now  being  anchored  to  the  lower  part  of  the  frame  by 
a  slack  clove-hitch  bandage.  At  the  expiration  of  the  six 
weeks'  recumbency,  if  the  patient  has  moved  the  hip  with 
fair  comfort  (and  this  is  usual),  a  calliper  walking  splint  is 
applied  and  he  is  allowed  to  get  up  on  crutches.  A  few  weeks 
later  full  weight  is  borne  ou  the  calliper  ring  and  the  crutches 
discarded.  The  physiotherapeutic  treatment  is  continued  for 
some  months,  and  the  calliper  splint  is  reta,ined  for  at  least 
six  months ;  but  in  my  experience  the  hip-joint  is  stable 
after  three  months,  and  the  natural  tendency  of  the  patient 
is  to  discard  the  calliper  at  an  early  date. 

The  operation  here  described  has  given  me  exceedingly 
gratifying  results,  and  for  this  reason  has  been  described 
in  some  detail.  I  believe  that  it  is  applicable  for  the  relief 
of  the  pain  or  malposition  in  moderately  advanced  cases  of 
osteo-arthritis  of  the  hip-joint  at  any  age,  provided  the 
patient  is  constitutionally  tit  to  undergo  a  major  operation. 
There  are  few  mechanical  difficulties  in  the  way  of  its  fairly 
rapid  performance  ;  it  takes  less  time  and  is  less  provocative 
of  shock  than  an  etticieutly  carried  out  arthrodesis.  It  is 
thus  specially  suitable  for  older  patients,  but  my  own  trend 
at  the  present  time  is  in  favour  of  utilizing  it  also  as  an 
alternative  to  arthrodesis  in  younger  individuals.  Tho  opiera- 
tion  appears  to  give  complete  relief  from  tho  intolerable  pain, 
and  it  also  ensures  the  correction  of  the  malposition.  The 
degree  of  mobility  in  the  reconstructed  joint  varies  in  different 
cases  and  under  the  influence  of  many  factors.  To  some  extent 
the  range  of  mobility  depends  on  the  amount  of  bone  removed 
in  the  resection  of  the  femoral  head — a  factor  which,  as  is 
■well  known,  so  often  determines  the  function  of  any  joint 
excision  or  arthroplasty.     In  a  few  individuals  the  range  of 


mobility,  which  is  free  in  the  early  days  after  tho  operation, 
later  diminishes  very  considerably,  but  this,  happily,  is  not 
associated  with  any  return  of  the  old  pain  and  discomfort. 

It  is  not  suggested  that  this  operation  is  in  any  way  original 
either  in  ils  conception  or  its  application,  but  a  somewhat 
intimate  acquaintance  with  the  technicalities  involved  in  its 
performance  and  personal  experience  of  it.s  effectiveness 
have  urged  me  to  emphasize  its  place  in  the  repertoire  of 
surgical  procedures  available  for  ostco  arthritis  of  the  hip- 
joint, 

Hkferesces. 
^A<ta  ^led.  Scandiviivica,  1921,  vol.  Iv.  fasc.   ii.    ^£oston  MeiJ.  (ind 
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In  the  consideration  of  the  pathology  of  diabetes  very  little 
is  known  concerning  tho  source  of  tho  acetone  bodies — 
acetone,  dincetic  acid,  and  beta  oxybutyric  acid — which  are 
eliminated  from  the  body  in  this  disease,  and  which  are  con- 
sidered to  be  the  cause  of  the  acidosis  and  coma  which  result 
from  their  accumulation.  The  generally  accepted  view  is 
that  these  bodies  are  derived  from  the  amino-acids  of  tho 
protein  molecule,  from  the  fats  of  the  tissues,  or  even  from 
carbohydiates,  but  the  tendency  is  rather  to  explain  their 
origin  from  the  oxybutyric  acid  derived  from  fats. 

Iu  other  words,  there  is  general  confusion  on  this  point,  and 
Adami  correctly  focuses  present-day  knowledge  concerning 
them  when  ha  says,  "  we  cannot  as  j"ct  say  definitely  what  is 
the  origin  of  these  bodies,  whether  from  the  amino-acids  of 
the  protein  molecule,  from  the  fatty  acids,  or  from  the  carbo- 
hydrates." No  one  has,  so  far  as  is  known,  laid  down  any 
experimental  proof  that  these  bodies  may  be  derived  from  tho 
carbohydrates  by  bacterial  action  within  the  alimentary 
canal. 

Bacteria  capable  of  producing  acetone  from  starch  ov  other 
carbol'.ydrates  have  been  known  to  exist  for  some  time;  thug 
in  1905  Schardinger'  first  described  such  organisms. 
Secondly,  under  the  name  of  '•  Amylobacter,"  Bredemann,-  in 
1909,  described  acetone-producing  bacteria  possessiug  spores. 
In  this  country  attention  was  called  to  the  practical  applica- 
tion of  these  bacteria  to  industry  by  Fernbach  and  Strange' 
(Eng.  Pat.,  1912,  No.  21.073),  who  actually  manufactured 
acetone  on  the  commercial  scale  by  the  ferment  action 
produced  by  those  bacteria  on  starchy  foods. 

It  is  known  that  the  acetone  production  from  starch  is  not 
restricted  to  the  action  of  one  particular  bacterium,  but  it  is 
very  likely  that  there  exists  a  family  of  the  bacteria  which 
have  been  described  generically  as  "  Amylobactex'."  The 
difference  between  the  members  of  the  family  is  not  com- 
pletely understood  yet,  but  there  are  distinct  differences  in 
size — particularly  in  tho  width  of  tho  different  organisms. 
Chemically,  the  point  of  similarity  seems  to  be  acetone  pro- 
duction, which  is  common  to  all,  and  the  point  of  difference 
the  nature  of  the  alcohol  produced  along  with  the  acetone. 
Thus  Fernbach's  organism  produces  acetone  and  butyl 
alcohol,  and  this  was  developed  during  the  war  by  Dr. 
Weizmaun  on  account  of  the  value  of  these  two  products,  the 
one  as  a  solvent  for  gun-cotton,  and  the  latter  for  its  use  in 
connexion  with  isoprene,  an  intermediate  body  iu  the  syn- 
thesis of  iudia-rubber.  In  addition  to  this  there  is  a  complete 
description  in  the  literature  of  another  organism,  B.  aceto- 
ethijlicum,  described  by  Northup,  Ashe,  and  Senior.'  This 
organism  produces  10  per  cent,  acetone  and  25  per  cent,  ethyl 
alcohol  and  small  quantities  of  propyl  and  butyl  alp^hol. 
It  is  a  much  thinner  organism  than  the  one  described  by 
Fernbach,  being  only  0.2  to  0.5  (i  against  0.8  to  l.O/z. 

X  description  of  the  acetone-butyl  alcohol  fermentation 
from  starch  and  its  technical  applicaliim  is  given  by  Gill'  and. 
a  description  of  the  organism  was  published  by  Thaysen^  iu 
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1921.  The  attention  of  the  authors  was  drawn  to  this  process 
in  1919,  aiul  tlie  similarity  of  tlie  produfts  formed  by  it  witli 
tlioso  found  iu  diabetes  at  once  Hugoosted  to  lliein  the 
jiossibilily  of  the  organism  bcinn  connected  with  this  disease. 
Two  differences  were  noted:  in  diabetes  glucose  was  also 
lu-csent  in  the  urine  in  addition  to  the  acetone  bodies;  and  in 
the  case  of  the  organism  the  result  of  fermentation  yielded 
also  butyl  al  ohol. 

It  ajipeared  probable,  however,  that  the  products  of  such  a 
fermentation  in  the  alimentary  canal  by  this  or  a  similar 
organism  might  upset  the  glycogenic  function  of  the  liver, 
resulting  in  the  excessive  accuniulatiou  of  glucose  in  the 
blood,  with  a  consequent  overflow  elimination  by  the  iddueys 
as  soon  as  the  blood  sugar  content  became  too  high.  It  was 
further  highly  probable  that  the  butyl  alcohol  or  other  alcohol 
formed  duriug  the  course  of  such  a  fermentation  could  be 
oxidized  in  the  liver  so  as  to  avoid  elimination  as  such  by  the 
kidneys.  This  substance  might,  iu  fact,  be  the  cause  of  the 
pigmentary  cirrhosis  of  the  liver  sometimes  met  with  in 
diabetes.  It  was  resolved  therefore  to  examine  the  stoo's  of 
diabetic  patients  for  the  presence  of  au  acetone-producing 
organism  of  the  Amylobacter  group,  and  attimpts  were  begun 
in'l919  to  isolate  such  a  bacillus  and  to  obtain  ultiuiately  a 
typical  acetone  fermentation  tlierefrom.  At  the  time  these 
experiments  were  started  very  little  information  was  avail- 
able to  the  authors  regarding  methods  of  cultivating  the 
organism,  and  successive  publications  had  to  be  studied  to 
f;lean  a  knowledge  of  tl;e  conditions  reijuired  for  a  typical 
fermentation  to  be  carried  to  a  successful  completion.  The 
j)resence  of  such  au  organism  in  the  stools  of  diabetic  patients 
was  quickly  detected,  and  this  organism  produced  a  certain 
amount  of  gas  and  set  up  a  fermentation  in  starch  media. 
I'ilms  of  these  cultures  showed  the  presence  of  a  spore- 
forming  bacillus  very  similar  to  the  organism  described  as 
B.  oi/ii//o^rtc/er  by  Ferubach,  and  described  by  Gill  in  1919. 
A  recent  case  ot'  diabetes  in  a  very  young  girl  presented  a 
very  favourable  opportunity  for  obtaining  such  organisms  in 
greater  numbers  than  were  obtainable  in  older  patients  where 
the  disease  is  of  more  chronic  type. 

The  results  of  the  present  investigations  show  that  in  each 
of  live  eases  we  have  isolated  from  the  stools  of  diabetic 
patients  an  org.anism  which  is  capable  of  producing  acetone, 
N  butyl  alcohol,  beta  oxybutyria  acid,  and  diacetic  acid. 
The  acetone  and  alcoliol  are  present,  as  will  be  seen,  in  large 
(piautity  in  good  fermentations.  Furtlier,  an  analysis  of  the 
stools  of  those  patients  has  been  made  and  acetone  has  been 
recovered  from  the  stools  to  a  certain  extent. 

In  view  of  the  ready  absorption  of  acetone  by  the  blood,  the 
full  fermentation  yield  of  acetone  cannot  be  expected  in  the 
stool  as  passed  per  rectum;  but  the  presence  of  this  substance 
iu  the  stool,  together  with  the  presence  of  an  acctoue- 
produciug  organism,  would  point  to  the  alimentary  canal  as 
t'.ic  source  of  intoxication  iu  diabetes.  This  fact  is  significant 
uhcu  it  is  remembered  that  the  organism  flourishes  best  in 
c^arboitydrate  media,  and  that  carbohydrate  foods  are  contra- 
iudicatcd  in  diabetes.  The  further  description  can  best  be 
considered  as  follows  : 

Meihods  and  Media  Used. 
Tlio  following  media  were  used  : 

Cii'tiiri-  Mc'Uitin  A  {f^i-inil!inii)- — Quantities:  Ground  rice  54 grams, 
fiue  oatmeal  6  grams,  water  to  make  1,000  com.  Tlie  rice  and 
■jiitni.eal  are  ted  slowly  into  warm  water  with  good  slirrin;,'.  Caie 
ihoui  1  be  taken  to  avoid  lumps.  Bring  to  the  Ijail  and  l<ee|i  at  tlio 
lioil  for  a  sliort  time  to  ensure  tliat  tlie  starcli  is  gelatinized. 
MaUo  up  to  volume  and  tube  out.  Sterilize  for  two  hours  at  30  lb. 
pre:2sure. 

Alternntiie  UMitiin  (■S<'iJi''/?Mjd).  —  Quantities  :  Gronnd  maize 
eo  jirams,  made  np  to  1,0^0  c.cm.  of  mash  with  water.  The 
method  of  making  np  is  the  same  as  above.  The  important  part 
is  to  have  tlie  material  finely  ground  and  to  see  that  the  masli  is 
porfeclly  homogeneous,  otherwise  sterilization  is  difficult.  For 
weaker  strains  better  progress  may  be  made  with  a  4  or  5  per  cent, 
mash  made  up  iu  the  same  way. 

Ctdtiire  Medium  B  [Solid].— First  m.ike  np  1,003  c.cm.  wort.  Mash 
100  grams  of  finely  ground  maize  lor  90  grams  of  fjrouud  rice  and 
19  grams  of  oatmeal)  with  water  to  make  up  l.tOO  c.cm.  After 
boiling  for  (ifteen  minutes  cool  to  60-  C.  Add  10  yrams  of  ground 
malt  and  keep  at  60^  (X  for  one  hour,  stirring  all  the  time.  .Then 
briii^  to  the  boil  for  fifteen  minutes  to  lull  the  diastase.  To  this 
add  "10  grams  ot  gelatin,  10  grams  cf  calcium  carbonate,  and 
20gr.Tni8  of  aKar.  Heat  gently  to  briii;,'  these  into  solution,  then 
filter,  b'i'iibe  out  and  sterilize  for  one  hour  at  15  lb.  pressure. 

^[elIlnd  of  Inolntintl. 
The  stool  from  the  patient  is  emulsified  with  sterile  water  or 
Baliiie.     If  two  or  three  days  old  this  emulsion  will  contain  spores. 


and    it   can  be  pasteurized  for  flf:een  minutes  at  75°  C.  before 

inoculating  into  iMedium  A.  If  fresh,  it  is  preferable  to  inoculito 
direct  without  pasteurizing.  In  any  case  heavy  incculations  of  the 
strol  should  l)e  made  by  means  of  a  sicrilc  pipette  to  tiie  bottom 
of  the  tube  containii  g  iVIediura  A.  Tliefe  are  tlien  incubated  for 
one  to  three  days.  Gassing  may  or  may  not  result,  but  the  medium 
should  bec(>me  rather  more  litjuid  even  inimjjure  cultuies.  Spores 
will  now  liave  formed,  and  pasteui  ization  may  be  carried  out 
for  ten  to  twenty  minutes,  at  75'  to  80  (,'.,  when  1  ortions  of  the 
culture  ai-e  diluted  ill  sterile  saline.  It  is  iireferiible  now  to  mix 
them  in  culture  Medium  li  so  as  to  i.solate  separate  colonies,  'i'his 
medium  should  be  melted  and  then  cooled  to  42=  C.  before 
ailmixtnre  of  the  dilut.M  pasteurized  yrowtli  fri  in  the  previous 
incubation,  the  medium  bein;.'  poured  before  solirlilication  into 
sterile  glass  tubes  6  by  1  fitted  at  each  end  with  sterile  rubber 
steppers.  (These  tube's  Khoulil  have  been  pluHf,'cd  with  wool  at 
each  end  and  sterilized,  the  stopjiers  liaviii;^  bei  n  autoclaved.) 

When  solidified  the  lucculated  tubes  arc  incubated  until  growth 
occurs  and  the  medium  is  split  by  the  gas  formatiou,  which  occurs 
round  the  colonics  of  the  acetone-i>roducin;4  organisms  or  other 
bacteria.  The  tube  is  then  uncorked  at  one  end,  warmed  to  allow 
the  solid  medium  to  slide  out  into  sterile  I'etri  dishes,  and  then  cut 
up  into  slices,  scrapings  oblaiued  fiom  the  different  colonies  being 
iiioculaled  into  tubes  of  Medium  A.  Tbe.se  tubes  should  now 
contain  the  organism  iu  ])uro  culture,  and  further  ft  rmenlation 
should  proceed  at  a  more  rapid  rate.  In  view,  however,  of  the 
small  amount  of  inoculum  obtained  from  the  scrapings  two  days 
may  elapse  before  even  slight  fermentation  is  visible;  but  when 
01  ce  estab'ishcd  the  culture  should  be  pasteurized  and  inoculated 
heavily  into  several  tubes.  Two  or  three  tubes  at  least  of  an 
act  vely  growing  culture  obtained  as  above  should  be  then  inocu- 
lated into  a  warm  tlask  of  the  starch  medium  containing  one  litre 
of  6  per  cent.  mash.  (.Approximately  50  c.cm.  of  actively  growing 
inoculum  are  required  for  one  litre  of  mash.) 

The  flasks  should  be  incubated  until  fermentation  is  com- 
pleted, usually  tbirty-six  to  forty-ei;^ht  hours  being  required 
in  a  good  fermentation.  The  contents  of  the  tiask  are  then 
distilled  and  the  distillate  examineil  quantitatively  for  acetone 
and  butyl  alcohol,  and  qualitatively  for  diacetic  and  oxy- 
butyric  acids.  The  presence  of  a  ^cod  fermentation  is  re- 
presented visibly  by  the  evolution  of  a  considerable  amount 
of  gas,  which  consists  ot  CO-j  and  Hj.  This  m.ny  le  so 
vigorous  that  the  plugs  of  the  tubes  or  flasks,  if  calved  witli 
inspissated  nia>h,  may  be  blown  out.  Meanwhile,  the  starch  is 
being  split  up  by  the  diastatic  ferment  liberated  by  the  growth  of 
the  bacillus,  and  a  clear  watery  fluiil  forms  in  wliicli  masses  of 
partially  digested  starch  may  be  carried  up  to  the  surface,  there 
to  form  a  head  in  the  tulie  or  tl.ask.  This  head  later  sinks  and  a 
clear  supernatant  watery  fluid  remains. 

In  the  above  mctliod,  if  it  is  desired  to  di.spenso  w  ith  the 
solid  medium  in  the  anaerobic  tube,  the  only  other  method 
available  is  to  take  a  number  of  tubes  containing  high  dilu- 
tions ot  the  bacteria  and  to  attempt,  by  repeated  pasteurization, 
incubation,  and  dilution,  to  obtain  the  organism  iu  pure 
culture. 

It  cannot  be  too  clearly  indicated,  however,  that  there  are 
numerous  impurities  which  will  prevent  the  .fermentation 
from  being  carrietl  out,  and  the  only  way  iu  which  good 
fermentations  can  be  obtained  is  apjjareutiy  by  the  simul- 
taneous growth  in  mosses  of  large  numbers  of  the  orgaui.sms. 
Ueferencc  will  bo  made  to  these  impurities  later  iu  regard  to 
treatment.  It  is  probably  only  on  accouut  of  the  presence  o£ 
other  bacterial  impurities  iu  the  food  within  the  alimentary 
canal  that  diabetes  is  not  a  more  rapidly  fatal  disease — these 
impurities  lowering  the  yield  ot  acetone  bodies  which  would 
otherwise  be  formed.  Further,tlie  great  difficulty  of  carrying 
through  a  fermentation  in  vitro  from  such  highly  mfected 
material  as  faeces  cannot  bo  too  clearly  indicated. 

Description  0/  Organism. 
The  organism  isolated  is  a  (liarapositive  rod-shaped 
bacillus  antl  is  a  facullative  sporo-formmg  anaerobe,  'i'he 
Ijacillus  is  usually  straight,  4  to  6  ^  iu  length,  and  about 
0.9  to  1.2  n  iu  thickness.  The  ends  are  slightly  rounde.l.  It 
mav  occur  singly  or  in  chains  ot  two  to  six  organisms,  or  the 
forms  may  He  parallel,  two  or  three  parallel  forms  being 
fairly  common,  and  parallel  forms  may  be  present  even  when 
the  members  are  existing  in  chain  foimation.  It  is  possible 
that  this  may  represent  fission  iu  two  planes — longitudinal 
auel  transverse.  Young  cultures  are  slightly  motile,  and  iu 
forms  more  than  twenty-four  hours  old  central  spores  may 
develop.  The  spores  are  oval  in  shape,  protrude  beyond 
the  width  of  the  bacillus,  do  not  take  the  Gram  stain,  and 
usually  have  a  small  vestige  ot  bacillary  protoplasm  loft 
at  each  end.  This  vestige  tends  ultimately  to  disappear 
iu  older  spores.  The  bacilli  take  basic  stains,  being  well 
stained  by  carbol  fuchsin  (1  in  10),  and  less  definitely 
stained  by  methylene-blue.  The  Gram  staining  in  young 
forms  is  quite  definite.  We  suggest  that  the  term  Bacillus 
ainyloclaslicus  iiitesliiialis  bo  applied  to  the  organism  as  found 
iu  the  iatestinc  of  man. 
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Besult  of  Fermentaiions. 

B}'  tlie  activity  of  the  organisms  proteolytic  antl  diastatio 
cuzymes  are  liberated.  Tlio  tliastatic  euzynie,  by  its  action, 
splits  lip  starch;  the  proteolytic  enzyme  is  manifest  by  the 
slight  liquefaction  of  gelatin  which  occurs  round  the  site  of 
the  colonies  produced  in  Medium  B.  The  organism  develops 
best  under  anaerobic  or  partially  anaerobic  conditions,  these 
conditio!:;!  being  satisfied  when  cultures  arc  inoculated  to  the 
bottom  of  the  tubes  or  flasks  containing  a  well-selatiuized 
mash.  In  order  to  obtain  an  active  fermeutaticn  of  starch  it 
appears  necessary  for  a  liberal  amount  of  inoculum  to  be 
added  (up  to  5  percent,  of  the  tube  or  flask  to  be  inoculated), 
since  the  fermentation  appears  to  be  retarded  and  even  sup- 
pressed unless  a  large  mass  of  organisms  is  growing  simul- 
taneously in  one  part  of  the  medium.  It  is  not,  therefore, 
a  good  method  to  disseminate  too  freely  the  inoculum  added. 

The  bacilli  require  a  small  quantity  of  protein  with  their 
starch,  but  experiments  in  hand  appear  to  show  that  peptone 
can  be  substituted  for  protein,  although  it  was  at  one  time 
considered  that  peptone  would  not  suffice.  (See  also  Journ. 
Biol.  CItem.,  1919,  39,  1-21.) 

If  the  reaction  of  the  mass  is  taken  in  which  fermentation 
is  actively  proceeding  it  is  found  to  rise  rapidly,  ultimately 
ailing  on  completion  as  follows: 

1.  Before  incubation  10  com.  of  masb  required  0.3  c.cm.  N,  10 
NaOH  to  neutralize.  ,  .,    - 

2.  After  tweuty-four  hours  10  c.cm.  of  mash  required  3.96  c.cm. 
N  10  NaOH  to  neutralize. 

3.  After  forty-two  hours  10  c.cm.  of  mash  requireil  2  c.cm.  N  10 
NaOH  to  neutralize. 

In  addition  there  is  a  considerable  evolution  of  gas,  -which 
is  found  to  consist  of  hydrogen  and  CO.j.  The  estimation  of 
the  acidity  can  be  regarded  as  indication  of  the  progress  of 
fermentation. 

Examination  of  Products  of  Fermentation. 
The  signs  of  coiupleted  fermentation  are  cessation  of  gas 
evolution,  and  no  further  fall  in  the  acidity  of  the  liquor. 
The  tinal  acidity  in  a  normal  fermentation  is  such  that 
10  c.cm.  of  the  mash  require  1.8  to  2.5  c.cm.  of  N  10  NaOH 
for  neutralization.  (Boil  off  dissolved  CO.2  before  testing 
the  acidity,  and  use  phenolphthalein  as  an  indicator.)  The 
mixture  of  acetone  and  alcohols  is  referred  to  as  mixed  oil, 
and  the  estimation  is  carried  out  as  follows: 

The  plug  of  the  flask  is  removed  and  replaced  by  a  stopper 
carrying  a  tube  to  a  condenser,  and  the  masli  is  distilled  until  no 
further  oily  drops  are  noticed  in  the  condenser.  Usually  this 
distillate  is  10  to  15  per  cent,  of  the  total  volume  in  the  first  flask. 
The  distillate  is  saturated  with  common  salt  and  redistilled  until 
110  further  oilv  droits  are  noticed. 

The  second"  distillate  is  saturated  with  anhydrous  potassium 
carbonate  and  poured  into  a  measuring  cylinder.  The  potassium 
carbonate  solution  settles  to  the  bottom,  and  there  is  a  very 
definite  dividing  line  between  this  and  the  layer  of  oil.  The 
volume  of  mixed  oil  obtained  is  read  off  on  the  cylinder.  (If  pre- 
ferred, it  may  be  separated  in  a  separating  funnel  and  weighed  in 
a  closed  bottle.)  .-,.,.,,  ^^ 

For  estimation  of  the  acetone  in  the  mixed  oil.  the  latter  must 
lie  diluted  to  a  suitable  strength.  If  25  c.cm.  of  iodine  are  used  in 
the  iodoform  estimation  the  amount  taken  should  contaiu  about 
0.01  gram  acetone.  For  example,  if  the  mixed  oil  contains  approxi- 
mately one-third  its  weight  of  acetone,  10  c.cm.  are  taken  and 
made  up  to  100  c.cm.  Then  10  c.cm.  of  this  dilution  are  taken  and 
made  up  to  250  c.cm.,  and  10  c.cm.  of  this  last  dilution  will  contain 
approximately  0.01  gram  of  acetone,  and  it  is  the  amount  used 
for  titration.  „,„.,. 

Take  10  c.cm.  of  this  diluted  liquor,  add  25  c.cm.  ^  10  iodine 
solution  and  6  c.cm.  of  20  per  cent.  NaOH  solution ;  allow  to  stand 
for  five  minutes,  then  add  6  c.cm.  of  20  per  cent.  HCl  and  titrate 
the  liberated  iodine  with  sodium  thiosulphate  (N  lOi.  This  gives 
the  amount  of  iodine  not  used  in  the  making  of  iodoform  from  the 
acetone,  so  that  the  difference  between  25  c.cm.  and  this  figure  is 
the  amount  of  iodine  used  ;  1  c.cm.  of  N,10  iodine  is  equivalent  to 
0.000967  gram  acetone. 

Eesnlfs  of  Case  Examination. 

The  results  obtained  in  cases  in  which  fermentation  was 
carried  to  completion  were  as  follows : 
Trine  Examination. 


Stool  Examination. 


Patient. 

,0 

Sugar 
rams  per  Liire). 

Diacetic  Acid. 

Acetone 
(Grams  per  Litre). 

Ma.      ... 

15.4  grains 

Present 

0.72  gram. 

Ho. 

40.5       ., 

Present 

0.047    ., 

Wa.     ... 

£0.0 

Large  amount 

0.037    „ 

Ba. 

42.7       „ 

Present 

0.70      ,, 

Tt. 

30.0 

Preseut 

1           0.25      „ 

Patient. 


Acetone  in  Stool  as  Per- 
ccnt^tle  OQ  Dry  Stool. 


Ma. 


Wa. 
Ba. 
Bi\ 


I  0.06  per  cent. 


0.C43  ner  cent,  with  in 
addition  acetone  bodies 
cnuivalcnt  to  0.02  per 
cent,  crotonic  acid 

Not  examined 


General  Remarks  as  to  Bacterio- 
logy, etc. 


0.036  per  cent. 
t 
0.08  per  cent. 


B.  amyloclast  CU3  intC'^tine.lis  pre- 
sent; also  a  long,  thick  bacillus 
from  which  it  had  to  be  freed  by 
repeated  pasteurization  and  sub- 
culturing. 

B.  amyloclasticusintestinalis  found. 


B.  aiiiyloclasticus  intestinalis  found. 
B.  amyloclaslicus  intestinalis. 
B.  amyloclastjcus  intestinalis. 


Fermentation  on  Starch  Media  hy  Oyganism  Isolated  from  Stool 

in  each  Case. 

Final  acidity  of  mash  beinc  appvoximate^y  2  c.cm.  N/10  NaOH 

to  nentraTize  10  c  cm.  in  each  case. 


Percentage 

Patient. 

Mixed  Oil  Products. 

Acetone  on 
Starch. 

Nature  of  Oils. 

Ma. 

20   com.    on    55   gm. 

9.2 

N  butyl  alcohol  equiva- 

starch   and    5   gm. 

lent  to  twice  amount 

oatmeal 

of  acetone  presjnt. 

Ho. 

17.2  c.cm.  on    54  cm. 

6.8 

Diacet  c     acid    and     N 

starch    and     6    em. 

butyl  alcohol  present. 

oatmeal 

Trace  of  iso-butyl 
alcohol. 

■Wa. 

9    c.cm.    on    25    gm. 

6.6 

Acetone    and    N   butyl 

Etaicli  and  oaluieai 

alcohol. 

Ba. 

13  c.cm.  on  50  gin.  rice 

5.8 

N    butyl    alcohol    and 

and  5  gm.  oatmeal 

acetone. 

Br. 

10  c.cm.  on  27  gm.  rice 

5.2 

Acetone;    N    butyl    al- 

and  3  tm.  oatmeal 

1 

col'.ol ;  trace  iso-butyl 
alcohol. 

The  alcohols  were  identified  by  preparing  the  3.5  dinitro-benzoyl  esters 
and  examination  of  the  same. 

-Altogether  nine  cases  of  alleged  diabetes  have  been  under  ex- 
amination. Of  these,  five  have  been  completed,  and  the  results 
are  indicated  in  the  tables.  The  remaining  four  are  receiving 
further  experimental  work.  The  organism  has  been  detected 
microscopically  in  two  of  the  remaining  cases,  but  witli  it  foreiga 
organisms,  which  have  retarded  its  action  in  the  complete  massive 
fermentation  of  starch,  and  great  difficulties  have  been  met  with 
in  obtaining  the  organism  in  pure  culture.*  There  is  sufficient  in- 
dication that  in  a  short  time  these  difficulties  will  be  overcome 
and  that  the  experimental  results  can  be  added  to  the  five  reported 
cases.  Of  the  other  two,  one  shows  glycosuria  following  emotional 
disturbances,  and  the  other  is  a  young  child  now  rendered  sugar- 
free.  As  controls,  eleven  nou-diabetic  stools  have  beeu  examined, 
and  the  organism  has  not  been  detected  in  any  case. 

Occurrence  of  Similar  Organisms  in  Nature. 
The  acetone  bacillus  which  was  used  during  the  war  was 
believed  to  occur  on  decaying  maize,  on  bad  potatoes,  and  on 
other  decaying  vegetable  matter.  Northup  isolated  B.  accto- 
ethijlicnm  from  bad  potatoes.  .Tute  retting  is  supposed  to  be 
due  to  a  similar  organism,  and  in  this  respect  tlie  incidetice 
of  diabetes  in  Dundee  amongst  jute  workers  is  highly 
suggestive  of  a  bacterial  infection  by  our  bacillus.  Occurring 
as  it  does  on  decaying  vegetable  life  it  is  easy  to  understaud 
how  such  a  heat-resistant,  spore-forming  organism  should 
enter  the  alimentary  canal  of  human  beings.  It  is  probable 
that,  if  this  be  so,  one  of  the  post-war  effects  will  be  a  con- 
siderable increase  in  the  incidence  of  diabetes  and  of  acidosis. 

Discussion  of  Eesults  with  a  Yiew  to  Treatment. 
The  degradation  of  the  complex  starch  molecule  probably 
occurs  by  the  formation  of  fatty  acids  with  large  molecules 
and  then  successive  oxidation  of  two  carbon  atoms  at  a  time, 
starting  in  the  beta  carbon  atom.  Ultimatelj',  through  the 
stage  of  intermediate  fatty  acids,  the  four-carbon  fatty  acid 
(butyric  acid)  will  be  arrived  at.  O.^idaticn  will  proceed, 
normally  at  the  beta  carbon  atom,  producing  the  beta 
oxybutyric  acid  ;  this  is  capable  of  further  oxidation  at  the 
same  point  to  acetoacetic  acid,  and  this  will  be  ultimsutely 
broken  up,  giving  acetone  and  CO.j.  The  changes  can  be 
followed  by  means  of  the  following  formulae: 


CH3 

COOH 
Butyric 

acid. 


CH3 

I 

CH.OII 

I 
CH.2 

I 

COOH 
Beta  oxybutyric 
acid. 


CH3 

u 

i 

CHj 

I 

COOH 
.\ce  to-acetic 
acid. 


CH3 

Lo 

CO2    "*' 

Acetone  and 
cnrlon  dioxide. 


*  Since  this  article  was  pi'ep-ired  for  press  one  of  theue  two  has  giveD 
typical  fermentations. 
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Thus  it  would  appear  that  the  beta  oxybutyrio  acid  and  tlie 
accto  acetic  acid  lu-oduced  in  the  couise  of  tlio  disease  are 
iiitciiuediato  products  Icadinfi  iilLimately  to  aoefone,  piovidiuf,' 
tlie  couditions  i[ii-c  favoiu\iblc.  Tliis  conchisiou  is  supported 
by  tlio  obsci-vations  on  the  foimentatio-.i,  where  it  is  noted 
tliat  tlio  end  of  the  reaction  is  deteniiiued  by  tlio  fall  in  tiiC 
acidity  o£  the  mash. 

The  fact  that  the  alcohols  produced  iu  the  fcnnoutatiou 
arc  not  detected  in  the  excreta  of  diabetic  patients  can  be 
cxp'ained  to  some  extent  by  theif  absorption  and  possible 
oxidation  in  the  liver  to  products  which  would  not  be  easily 
detected.  Stepp' claims  that  he  has  detected  aldehydes  (or 
substances  which  react  in  every  v.ay  like  aldehydes)  in  the 
blood  of  diabetic  patients,  .\ldehydcs  would  bo  the  first 
pioclucts  of  the  oxidation  of  normal  alcohols,  and  complete 
oxidation  would  lead  to  CO^  and  water.  In  endeavouring  to 
obtain  good  yields  of  acetone  the  inhibitory  ett'ects  of  certain 
bacteria  came  to  be  recojiuized.  Thus  Tliaysen  states  that 
the  organism  which  causes  most  damage  to  a  fermentation  is 
the  13.  voliilans.  Others  have  described  the  B.  acidi  laclici, 
and  we  have  found  the  presence  of  a  diplococcus  and  of  a 
larpe  thick  bacillus,  of  unknown  identity  as  yet,  to  be  respon- 
sible for  much  iuliibitiou.  It  appears  probable  that  these 
facts,  combined  with  a  diet  so  composed  as  to  allow  digestion 
and  absorption  by  the  patient  of  foods  which  the  bacteria 
cannot  assimilate,  will  prove  an  important  p.irt  of  treatment, 
combined  with  the  admiuistration  of  certain  antiseptics.  In 
this  respect  the  authors"  would  call  attention  to  their  work 
on  the  subject  of  antiseptic  action  amongst  the  coal-tar  dye- 
stuffs,  which  gives  useful  data  as  to  the  relative  value  of  dyes 
as  antiseptics  in  regard  to  different  organisms. 

ScM-MMiV. 

1.  From  the  stools  of  diabetics  a  new  organism  (/?.  niiii/!)- 
cldsticus  inlcstinalis)  has  been  isolated  which  splits  up  starchy 
foods,  forming  oxybutyrio  acid,  diacetic  acid,  butyl  alcohol, 
and  acetone.     Sugar  is  also  formed  during  this  fermentation. 

2.  .Acetone  has  been  found  in  quantities  capable  of  estima- 
ti.;u  in  the  stools  of  diabetics. 

3.  lu  diabetes  carbohydrate  fermentation  occurs  in  the 
alimeutary  canal,  forming  abnormal  products  which  probably 
so  affect  the  glycogenic  function  of  the  liver  as  to  lead  to 
improper  storage  therein  of  the  glucose  from  the  alimentary 
canal  during  digestion. 

4.  Delinite  lines  of  treatment  include  elimination  or  sup- 
pression of  this  organism. 

We  wish  to  express  our  indebteduess  for  access  to  diabetic  cases 
to  "Dr.  .7.  Gray  Clegg.  Ur.  "NVm.  Stirling,  and  Dr.  Langley  ;  and  to 
Jlr.  \.  Gill,  B.Sc,  for  his  tecbnical  assist.ince  with  the  v;irious 
Iirocesses  herein  detailed. 
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Instances  oE  fragilitas  ossium  associated  with  blue  sclerotics 
have  from  time  to  time  appeared  in  medical  literature,  and  as 
recently  as  December  24tli,  1921,  Blegvad  and  llaxthausen  of 
Copenhagen  reported  in  the  Br.msH  Medral  .Touiinal  cases 
showing,  not  only  blue  sclerotics  and  brittle  bones,  but  also 
associated  with  macular  atrophy  of  the  skin  and  zonular 
cataract.  Such  cases  are,  however,  sufficiently  rare  to 
warrant  putting  on  record  the  following  history  : 

The  patient,  F.F.,  aged  71  years,  presented  himself  at  my  out- 
patient department  about  a  year  ago.  The  history  was  thit  he 
suffered  from  repeated  fractures— the  most  recent  having  been  one 
of  the  lower  end  of  the  right  tibia.  Some  deformity  was  present  in 
the  right  leg  an:i  the  right  thigh,  and  it  was  ascertained  that  both 
the  tibia  and  the  femur  had  been  previously  fractured — the  latter 
having  occurred  at  birtli.  In  addition  a  history  was  obtained  of 
past  fractures  of  the  left  humerus  and  the  tibia  and  fibula  of  the 
left  leg.  These  had  healed  withaijiarout  perfect  union  and  minimal 


amount  of  callus.  The  most  striking  feature  which  one  observed 
when  the  boy  enlered  the  consulting  room  was  the  marked  blue- 
uess  of  botli  sclerotica.  The  child  was  soniewliut  pule  and 
debilitated,  the  forehead  more  promiiieiit  tliau  iiormul.  but  no 
evidence  of  rickets  was  apparent.  In  other  respects  the  luoiiier 
Ktuted  that,  the  boy  had  always  been  liealthy.  TIjo.  mother,  to 
whom  the  boy  bore  a  strong  resemblance,  showed  vci'y  deep  blue 
sclerotics.  She  luul,  liowever,  110  fractures,  llcr  liearing  ^^■as 
defective,  and  she  informed  mo  that  she  had  suffered  from  deafness 
for  many  years.  The  patient's  two  sisters,  .whom  1  saw  later,  also 
presente.l  blue  sclerotics,  with,  however,  no  hisiorv  of  fractures. 
On  iuijuiriug  further  into  the  history  of  tlie  family  I  foniid  tliat 
the  aunt  of  the  patient  (the  patient's  niotber's  sister  "liad  sustained 
altogether  seven  fractures  during  her  life  and  hail,  iis  in  the  other 
members  of  the  family,  deep  blue  sclerotics.  The  grandmother 
and  groat-grandmotlicr  had  both  been  the  snl>jects  of  fragile 
bones  and  blue  sclerotics.  \o  further  history  of  these  plienomcna 
was  forthcoming  in  previous  generations  to  the  one;;  already 
mentioned;  it  is  quite  possible,  however,  that  a  careful  study  of 
this  family's  genealogy  would  huve  revealed  the  same  condition  in 
former  generations. 

This  remarkable  association  of  brittle  bones  and  blue 
sclerotics  was  first  described  by  Kddowes  in  1900,  who 
suggested  that  "  the  transparency  of  tin;  sclerotics  indicated 
a  want  of  quantity  or  quality  of  fibrous  tissue  forming  tho 
framework  of  tho  various  orgaus  of  the  body,  aud  probably 
explained  the  want  of  spring  or  toaglmoss  in  the  bones  of 
these  individuals."  The  importance  of  heredity  in  these 
cases  w-as  most  clearly  indicated  by  Stephenson  and  Harmaii 
in  1910,  who  published  accounts  of  the  same  family  of  bhio 
sclerotics — altogether  55  individuals  in  five  generations,  31 
of  whom  showed  typical  sclerotics.  No  meution  was  llieu 
made  of  fragile  bones  ;  hut  in  1915  Stephenson  showed  at 
the  London  Ophthahuological  Society  a  mother  and  two 
daughters  with  fractures,  belonging  to  this  family.  RoUeston, 
in  1911,  reported4  cases  of  blue  sclerotics  in  tliree  generations, 
with  fragile  bones  occurring  only  in  the  third  generation. 
Peters,  in  1908,  published  the  account  of  blue  sclerotics  in  a 
family  daring  three  generations,  and  five  year.?  later  further 
reported  the  occurrence  of  fractures  in  these  cases.  The 
interesting  case  reported  by  Ostheiner  in  the  Journal  of  Ilia 
American  Medical  Association  of  December,  1914,  had  blue 
sclerotics  and  nine  fractures  betweeu  the  ages  of  lA  and  4 
years.  In  this  case  there  was  no  history  of  the  condition 
occurring  in  other  members  of  the  family.  The  literature 
of  the  subject  is  further  enhanced  by  the  publication  of 
similar  cases  by  Burrows,  in  1911  (a  family  ot  29  individuals  - 
13  with  blue  sclerotics,  aud  9  of  the  13  with  brittle  bones); 
Poyuton,  in  1913  (1  case);  Hoffmann,  in  1915  (3  casesi;  E. 
Bronson,  in  1917  (description  of  two  families)  ;  and  Olaf 
Blegvad  and  Holger  Ilaxthauseu,  BiurisB  Mkdical  Journal, 
December  24th,  1921. 

There  seems  to  be  little  doubt  that  the  blueness  of  the 
sclerotics  is  due  to  the  increased  transmission  of  the  colour  of 
the  choroidal  pigment  and  not  to  any  inherent  colouring  of 
the  sclerotics  themselves.  Some  think,  however,  that  there 
is  an  actual  thinniug  of  the  sclerotics.  Fridenberg  has 
suggested  that  the  blue  sclerotics  are  due  to  a  transparency 
depending  upon  the  absence  of  lime  salts  in  the  connective 
tissue  of  the  sclera.  The  long-standing  deafness  in  the  case 
of  the  mother  described  is  worthy  of  notice,  aud  might 
possibly  be  exolaiued,  as  Bronson  suggested,  by  a  deposition 
ot  calcium  salts  iu  the  middle  ear,  relating  to  the  abnormal 
osteogenetic  process. 


THE  RECOGNITION  AND  TREATMENT  OF  MIXOK 

DEGHEES    OF    FIBROSITIS. 

cr 

THOMAS  MARLIN.  M.D.,  D.P.IL,  D.M.R.E., 

ASSISTANT   ELECTRO-  AND  PHYSIO-THERAPKCIISI   TO   THE   MIKDLESEX 
II  JSPIT.VL. 


Knowing  the  danger  of  missing  an  internal  lesion  which  may- 
be associated  with  superficial  pain  we  naturally  in  such  cases 
look  for  some  objective  sign.  I'\iilnrc  to  realize  that  the 
cause  of  many  pains  can  be  definitely  detected  in  the  soft 
tissues  may  explain  why  their  examination  is  neglected. 
A  patient  who  complains  of  pain  iu  the  region  of  the  right 
scapula  may  be  taken  as  an  example.  There  may  be  souio 
tenderness  on  pircssure  over  a  particular  area,  but  otherwise 
nothing  definite  is  noted;  there  is  no  swelling,  no  grating  iu 
the  joints,  aud  the  lungs  and  heart  arc  normal.  The  teeth 
may  be  surveyed  and  search  made  for  some  source  of  infec- 
tion or  irritation,  without  fiuding  anything  to  confirm  the 
patient's  statement.     If,   however,    we   now   devote   a  little 
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more  time  to  the  soft  tissues  where  tlie  pain  appears  to  be, 
comp'i''"g  '^  necessary  with  the  other  side,  we  may  note 
some  resistance  in  a  part  of  the  muscle,  and  the  patient  will 
tell  us  we  are  exactly  on  the  offending  spot;  on  continuing 
the  examination  we  may  presently  discover  that  the  resistance 
is  due  to  a  definite  fibrous  thiclioniiig.  Further  useful  in- 
formation may  be  obtained  by  working  from  the  patient's 
point  of  view.  When  we  palpate  the  tissues  and  try  to  define 
the  indurations,  we  are  carrying  out  the  ideal  massage  for 
this  condition,  and  the  sufferer  will  know  at  once  that  to 
continue  those  manipulations  would  do  good.  In  this  we 
have  the  key  to  the  treatment— namely,  massage,  which  is 
not  merely  superficial  rubbing,  but  is  really  a  repetition  of  the 
manipulations  carried  out  during  our  examination.  Changes 
can  actually  be  felt  to  take  place  in  the  fibrous  tissue  under 
tlic  iufiuence  of  massage. 

The  foregoing  is  typical  of  the  easily  recognized  condition 
of  tibrosilis  as  seen  in  muscular  rheumatism ;  more  obscure 
cases  may  bo  due  to  minor  degrees  of  tibrositis  which  may 
be  difficult  to  diagnose.  Time  and  patience  are  necessary, 
but  frank  co-operation  with  the  patient  will  tell  us  if  we  are 
on  the  right  track.     The  following  case  is  instructive : 

A  lailv,  aged  34,  had  had  a  fall  on  the  coccyx  fifteen  years  pre- 
viously, nuil  had  since  siittered  pain  round  the  coccyx  and  right 
side  of  sacrum.  The  pain  was  of  a  vague  character,  fairly  limited 
in  distribution,  and,  though  not  always  acute,  generally  gave  rise 
to  some  feeling  of  discomfort.  Latterly  she  had  become  very 
irritable  and  a  worry  to  her  relatives.  The  pelvic  organs  were 
declared  healthy,  and  a  small  anal  fissure  had  been  operated  on, 
but  as  no  benetit  resulted  from  this  further  consultations  were 
held.  Apparently  ti.e  advisability  of  the  removal  of  the  coccyx 
was  discussed,  th'ough  it  was  pointed  out  that  there  might  be  a 
large  mental  element  present,  as  the  patient  was  considered 
highly  neurotic.  Had  it  been  possible  to  guarantee  cure,  the 
patient  would  gladly  have  undergone  the  operation,  but  at  this 
stage  she  consulted  liie.  The  painful  area  was  gently  palpated  for 
evidence  of  fibrositis,  yet,  even  before  I  bad  time  to  malie  up  my 
mind,  the  jjatient  exclaimed,  "  Do  you  know,  I  have  bsen  waiting 
for  years  for  someone  just  to  do  that  to  me."  This  remark  was 
very  signilicant.  She  had  done  all  she  could  to  obtain  relief,  bad 
offered  lierself  for  examination  and  treatment  by  different  medical 
men,  and  on  every  occasion  had  tried  to  direct  attention  to  the 
actual  seat  of  pain.  Casual  examination  had  shown  nothing  to 
account  for  it,  and  the  s:arcli  had  been  cirried  farther  afield 
without  success. 

As  the  examination  proceeded  the  tissues  soon  relaxed  suffi- 
ciently to  allow  certain  definite  painful  fibrous  strands  to  be  felt. 
My  mind  was  now  fully  made  up  that  here  was  a  case  of  fibrositis 
with  every  reasonable  prospect  of  clearing  up.  The  treatment, 
which  consisted  of  massage  and  diathermy,  was  attended  by 
improvement,  and  after  thirteen  visits  the  patient  was  quite  free 
from  pain.  There  has  been  no  return  of  any  discomfort  since  she 
was  last  seen  over  twelve  montlis  ago. 

It  will  be  observed  that  we  may  easily  be  misled  unless  we 
keep  before  us  the  possibility  of  fibrositis.  A  person  with 
pain  in  the  left  side  of  the  chest  may  have  a  systolic  murmur 
at  the  apex,  vet  the  origin  of  his  complaint  be  entirely  in  the 
intercostal  iiiuscles.  Similarly,  people  may  have  pain  in  the 
loins  arising  from  the  muscles  in  the  bpxk  and  quite  un- 
connected with  the  kidneys,  even  though  the  urine  might 
show  a  trace  of  albumin.  In  the  case  just  quoted  the  anal 
fissure  was  not  to  blame,  yet  had  some  pelvic  disorder  been 
present  our  minds  would  have  turned  to  that  as  the  causative 
agent. 

In  certain  other  conditions  the  cause  may  be  found  in  a 
region  unsuspected  by  the  patient.  Headache  is  often  due 
to  indurations  iu  the  upper  fibres  of  the  trapezius,  and  relief 
quickly  follows  appropriate  treatment  of  these  areas.  In 
several  cases  of  flatulent  dyspepsia  the  condition  has  been 
.speedily  cured  by  treatment  directed  to  fibrous  nodules  or 
strands  in  the  erector  spinae  muscles. 

In  one  instance  a  lady  who  for  several  months  had  had  headache 
and  sickness,  with  actual^  vomiting  after  dinner,  was  seen  one 
afternoon  during  an  attack  of  headache;  this  disappeared  after 
about  ten  minutes'  massage  to  the  back  of  the  neck,  and  there  was 
no  sicWness  that  evening— the  first  time  for  mouths.  Further 
examination  levealed  indurations  in  the  erector  spinae  muscles. 
These  disappeared  after  massage,  and  she  has  now  been  quite  well 
for  over  nine  months. 

The  simple  headaches  may  be  due  to  spasm  or  cramp  of 
the  scalp  muscles  induced  by  the  pathological  condition  in 
the  trapezii,  and  the  relief  can  thus  be  explained  ;  but  I 
hesitate  to  advance  any  definite  theory  as  to  the  disappear- 
ance of  the  dyspepsia.  We  know,  however,  that  if  one  muscle 
or  set  of  muscles  is  painful  on  contraction  the  antagonistic 
muscles,  which  do  not  merely  relax  but  rather  pay  out,  will 
be  awkward  iu  their  movement,  being  more  or  less  on  tension 
all  the  time  to  avoid  or  limit  jarring  of  the  painful  muscles. 
If,  then,  there  is  trouble  in   the  erector  si^inae  muscles  the 


abdominal  muscles  will  be  correspondingly  affected,  and  thus 
may  react  on  the  normal  digestion  processes. 

The  possibility  of  eye-strain  and  other  sources  of  irrita- 
tion or  infection  must  of  course  be  borne  in  mind,  and  as 
superficial  pain  may  be  due  to,  or  an  accompaniment  of,  deep- 
seated  lesions,  masseurs  must  have  some  guide  to  help  them. 
This  they  may  obtain  from  the  patient.  A  patient  with 
reflex  spasm  iu  the  abdominal  muscles  set  up  by  an  inflamed 
appendix  or  an  enlarged  spleen  draws  away  from  the 
examining  hand.  On  the  contrary,  the  person  with  fibrositis 
feels  at  once  that  the  manipulations  are  going  to  the  seat  of 
his  trouble,  and  asks  for  prolongation  of  the  treatment  as  it 
is  so  comforting.  This  guide  eliminates  the  chance  of  doing 
damage  in  obscure  cases,  and  has  also  enabled  me  at  different 
times  to  attack  confidently  various  pains  associated  with 
definite  organic  disease,  but  which  nevertheless  appeared  to 
be  due  in  part  to  local  conditions.     To  quote  two  examples: 

A  man  consulted  me  with  regard  to  pains  shooting  from  the 
back  beneath  the  ribs,  round  towards  the  front  of  the  body. 
I  came  to  the  conclusion  that  he  had  hereditary  syphilis,  and 
refused  to  treat  him  until  he  ha  1  submitted  to  exarnmation  and 
treatment  by  someone  else.  When  lie  had  started  on  a  course  of 
salvarsan  I  treated  liis  back,  with  mucb  benefit. 

The  other  case,  a  lady,  aged  22,  who  had  definite  evidence  of 
intracranial  pressure,  asked  me  to  treat  her  for  violent  headaches. 
I  specifically  warned  the  motlier  that  at  the  most  we  wer&only 
dealing  with  a  symptom,  and  no  niatler  how  much  improvement 
miglit  ensue,  she  must  be  prepared  to  go  on  with  the  operative 
measures  which  hail  been  arranged  to  take  place  later.  Massage 
to  the  trapezii,  which  were  tight  and  contracted,  gave  such  pro- 
nounced relief  that,  in  spite  of  my  previous  warning,  the  mother 
began  to  doubt  the  <liagnosis  already  made,  and  only  with  difficulty 
was  she  persuaded  that  trephining  was  still  necessary. 
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Cases  of  Pagct's  disease  are  of  sufficient  rarity  to  make  it 
desirable  to  put  on  record  such  a  striking  case  as  the 
present  one. 

W.,  aged  54,  was  always  well  in  childhood,  and  at  the  age  of  22 
joined  the  army.  He  served  for  nineteen  years,  fourteen  of  which 
were  spent  iu  South  Africa,  Egypt,  India,  and  Burma.  He  only 
went  sick  six  times  during  h:s  service;  he  had  malaria  three 
times,  twice  in  India  and  once  in  Burma,  with  one  month's  sick 
leave  each  time.  He  had  dengue  fever  in  Bladras  an<l  inlluenza 
twice.  At  the  outbreak  of  war  he  volunteered  for  service  and  was 
sent  to  Canada  on  special  work.  He  sjient  five  years  in  the  service 
and  never  missed  a  clay's  duty  for  sickness.  He  has  suffered  from 
piles  and  a  certain  amount  of  constipation  ever  since  lie  was 
30  years  of  age.  ^.ji 

Famihj  Hishry. — His  mother  died  of  Bright's  disease  ^ai  an 
advanced  age.  His  father  died  at  the  age  of  88  after  suffering  con- 
siderably from  arthritis  iu  both  hips.  Two  paternal  uncles  also 
suffered  very  much  from  the  same  trouble. 

Histonj  qt  Present  Illness. — The  first  time  he  ever  noticed  any 
trouble  with  his  locomotor  system  was  after  a  bad  attack  of 
sciatica  iu  Burma  fifteen  years  ago.  He  was  coming  down  the 
river  a  distance  of  l.COO  miles,  returning  to  Uangoon,  and  the- 
sciatica  came  on  five  diiys  after  le.iviug  his  station.  He  attributes 
the  onset  to  getting  thoroughly  wet  while  snipe  sliooting.  He  was 
never  quite  the  same  since  this  attack,  but  there  was  no  serious 
trouble  until  1915,  and  even  then  the  stiffness  did  not  trouble  him 
to  any  great  extent.  In  .January,  1915,  he  was  in  Halifax  and  got 
worse  every  year,  having  very  bad  colris.  Six  months  after  the 
armistice  he  applied  for  a  medical  board  and  was  sent  to 
Harrogate.  In  the  winter  he  had  chronic  nasal  catarrh,  which  left 
him  deaf.  In  1918  he  began  to  notice  enlargement  of  his  bones, 
more  particularly  of  his  liead,  as  he  constantly  required  new  hats, 
and  finally  had  to  have  these  made  for  him  as  nothing  was  kept  iu 
stock  which  would  fit  him.  He  had  for  the  last  four  or  five  years 
suffered  from  a  good  deal  of  pain  and  stiffness  iu  the  left  hip, 
which  had  been  relieved  temporarily  by  ionization,  otherwise  he 
had  suffered  no  pain.  There  was  no  history  of  trauma  at  any  time 
that  he  could  remember. 

The  patient  appeared  iu  very  fair  general  health,  but  the  enlarge- 
ment of  tlie  head  gave  him  a  peculiar  aspect.  He  walked  slowly 
and  stiltly,  owing  to  limilatiou  of  movement  iu  the  left  hip,  and 
required  the  help  of  a  stick,  but  at  his  own  pace  could  cover  up  to 
half  a  mile  without  undue  fatigue.  The  following  bones  were 
found  to  be  affected  by  the  osteitis :  The  whole  of  the  cranium  was 
markedly  enlarged,  with  considerable  outgrowth  of  the  fi'6ntal 
bones.  The  facial  bones  were  practically  unaffected.  The  cervical 
vertebrae  were  not  noticeably  enlarged,  but  there  was  a  good  deal 
of  osteitis  iu  the  lower  dorsal  region.  The  ribs  were  not  affected.  ■ 
The  lumbarvertebrae  were  not  involved  to  the  exteutof  the  dorsal. 
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The  ilia  were  considerably  eularKed.  The  right  shoulder  "irdio 
was  only  very  slii;htly  affected.  The  right  humerus  wms  marUeilly 
affected"iii  tli"e  head  and  lower  part  of  the  shaft.  The  upper  third 
of  the  right  ulua  and  whole  of  the  right  radius  were  involved,  tlio 
arm  showing  considerable  bowing.  The  small  bones  of  the  right 
wrist  and  hand  were  not  affected  in  any  way.  The  left  shoulder 
girdle,  clavicle,  and  coracoid  were  slightly  involved;  the  head  of 
the  left  humerns  and  the  shaft  scarcely  at  all.  The  olecranon 
process  and  head  of  the  le't  ulna  were  involved,  but  the  rest  of  the 
bone  and  the  radius  had  almost  entirely  escaped.  Tlie  small  hones 
of  the  wrist  and  hand  were  normal.  Tlie  head  of  the  right  femur 
was  involved  to  a  certain  extent,  as  was  the  shaft,  and  the  ischium 
was  slightly  affected.  The  lower  end  of  the  ri^lit  femur  was 
markedly  affected,  as  were  the  tihia  and  tihula,  the.  leg  showing 
decided  bowing.  The  left  pubis  iscliium  and  femur  were  very 
markedly  affected,  and  there  was  a  deciiied  superimposed  arthritis 
in  the  left  hip  joint.  The  tibia  was  very  markeiUy  affected  and 
the  libula  to  a  less  degree,  the  knee  joint  showing  a  mild  arthritis. 
Small  hones  of  the  ankle  and  foot  were  hot  affected,  nor  were  the 
lower  portions  of  the  tibia.  The  articular  surfaces  were,  on  the 
whole,  free,  except  for  the  left  hij)  and  left  knee.  These  were 
painful  on  extreme  movement  in  any  direction,  but  more  particu- 
larly in  abdnction  and  external  rotaticn  of  the  hip. 

Kxaraination  of  the  heart  and  lungs  was  negative.  No  ab- 
normalities were  found  in  the  abdomen,  with  the  exception  of 
slight  piles  both  external  and  internal.  This  did  not  trouble  him 
to  any  great  extent  except  for  slight  bleeding  about  once  in  six 
weeks.  The  teeth,  though  many  bad  had  lilliugs,  were  healthy 
and  the  gums  showed  uo  pyorrhoea.  Mr.  llumford  kindly  ex- 
amined the  nose  and  throat,  and  reported  as  follows:  A  chronic 
post-nasal  catarrh  with  chronic  pharyngitis.  Pus  was  exuding 
from  the  antrum,  in  considerable  iiuantities.  He  did  not  advise 
operation,  as  in  ihe  porous  condition  of  the  skull  bones  infection 
might  be  spread  farther.  The  tonsils  were  comparatively  healthy. 
Blood  examination  showed  no  abnormalities,  and  the  urine  ex- 
amination was  negative.  The  Wassermanu  reaction  in  the  blood 
was  negative.  'l"he  diet  had  been  so  varied,  owing  to  his  residence 
in  India,  Canada,  aud  England,  that  no  conclusions  could  be 
drawn. 

'Ircatmcnt.—lle  %vas  given  ionization  to  the  left  hip,  as  this  had 
given  him  relief  before,  and  he  was  iustructed  in  the  use  of  na^al 
antiseptics.  After  four  weeks  the  pain  in  the  hip  was  somewhat 
relieved,  but  otherwise  be  remained  in  .statu  quo. 

This  oaso  seems  to  correspond  exactly  to  the  original  clinical 
picture  described  by  Paget.  There  is  no  obvious  cause  for 
the  onset  of  the  iuHammation,  it  being  noticeable  that  there 
is  uo  history  of  trauma.  Certain  observers  have  lately 
suggested  that  Paget's  disease  occurs  after  blows  on  the 
various  parts  ol;  the  skeleton.  It  would  seem,  however,  that 
the  conditions  are  definitely  distinguishable,  and  Paget's 
disease  cannot  be  classed  with  the  cases  of  traumatic 
osteitis.  The  course  of  the  disease  is  slow  and  does  not  affect 
the  general  health  to  any  extent.  In  the  pre.sent  case  there 
was  litt'e  or  no  pain  except  in  the  left  hip  and  knee,  which 
would  seem  to  be  due  more  to  superimposed  arthritis  than  to 
the  actual  inflammation  of  the  bones.  Pain  is  not  always 
absent  in  Paget's  disease,  as  in  some  cases  tender  points  have 
hei'U  described  frequently  on  the  tibia  and  sometimes  in  the 
skull.  The  progressive  enlargement  of  the  vault  of  the  skull 
is  exceedingly  characteristic,  and  the  .r  rays  at  once  puts 
the  diagnosis  beyond  doubt.  So  far  uo  treatment  has  been 
discovered  which  -liolds  out  any  prospect  of  relief.  In  the 
cases  of  traumatic  osteitis  referred  to  above  Lane  seems  to 
have  had  some  success  by  scraping  out  cancellated  parts  of 
the  boue,  but  in  such  a  widespread  condition  as  the  present 
this  treatment  is  obviously  inapplicable. 
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Ay  interesting  case  of  "pernicious  anaemia  "  recently  came 
under  my  care.  The  patient  was  an  Englishman,  aged  43, 
who  had  a  splendid  health  record  ;  he  weathered  the  strenuous 
South  African  campaign,  suffering  great  privation  aud  ex- 
posure, and  remained  physically  fit  aud  worked  hard  after- 
wards, but  eventually  in  1917  his  "  ucrves  gave  way  "  owing 
to  privations,  business  worries,  aud  bad  food.  His  weight 
decreased ;  haemorrhoids,  from  which  he  had  suffered  for 
twenty  years,  caused  trouble,  and  were  removed  by  operation 
in  March,  1918.  Niue  months  later  bleeding  aud  discbarge 
began  to  occur  at  intervals  every  few  weeks.  In  1919  his 
appeti^^e  became  poor,  and  he  felt  languid,  depressed,  aud 
fatigued  ;  flatulence  was  marked,  and  his  colour  became  pale. 
In  November,  1920,  he  had  "influenzal  catarrh  "  with  diar- 
rhoea lasting  fourteen  days ;  an  anal  abscess  developed  aud 
burst,  leaving  an  anal  fistula.  This  was  successfully  cured, 
under  cocaine  anaesthesia,  during  his  present  treatment. 


The  blood  picture  of  the  aplastic  typo  of  pernicious 
auaemia,  as  giveu  by  II.  Vas(]uez  and  Ch.  .\ubertiu  in  Le 
Tiaitemenl  des  Anhnies,  is  as  follows: 

No  poikilocytosis,  no  an'wocytosis,  no  polychromatophilia,  ile- 
creiseil  number  of  leucocytes,  relative  decrease  of  polymorpho- 
nuclears; no  myelocytes;  no  eosinophils;  no  nucleated  reds,  no 
haematoblasts.    Coagulation  absent  or  greatly  decreased. 

Now  the  first  blood  picture  of  the  ca.se  here  related  con- 
formed to  this  typo  in  all  particulars  except  the  auisocytosis: 
only  a  few  largo  red  cells  were  found.  The  relative  number 
of  mononuclears  throughout  the;  course  of  the  disease  was 
excessive  aud  this  pointed  to  tlie  existence  of  a  bacillary 
infection  which  was  not  overcoxue.  I  was  led,  therefore,  to 
believe  that  I  was  dealing  with  a  case  of  toxic  anaemia. 
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The  diarrhoea  was  first  checked  by  astringents  and  tincture 
of  opium.  Gastritis  was  troublesome  until  the  discovery  that 
there  was  a  lack  of  free  hydrochloric  acid  in  the  gastric 
contents.  The  administration  of  hydrochloric  acid  in  large 
quantities  overcame  this  aud  stopped  the  excessive  flatulence 
which  he  had  after  meals.  Carbohydrates  were  restricted ; 
later  he  gradually  took  to  normal  diet.  Injections  of  soamin 
were  given  untd  the  maximum  amount  was  injected. 
Capsules  of  beta  naphthol  (1^  grams)  were  given  daily  aud 
also  haemoglobin. 

When  I  saw  the  patient  on  July  4th,  1921,  he  appeared  in 
excellent  health,  eating  well  of  everything,  sleeping  well, 
enjoying  all  sports,  aud  comp'aiuing  of  no  fatigue.  In  this 
condition  he  returned  to  South  .Africa  to  resume  his  former 
work.  Ou  October  1st,  1921,  all  medicine  was  discontinued. 
In  a  note  dated  February  15th,  1922,  he  states  that  he  is 
"absolutely  tit  in  every  way." 


THE  LOCAL  APPLICATION  OF  TUBERCULIN. 

ur 
JAMES  CROCKET,  M.D.,  D.P.H.,  M.R.C.P., 

LECTUaER  ON   TUBERCULOSIS.   GLASGOW  UNIVERSITy  ;   MKniCAI. 

£UPERi:.-TENDENT.   CONSUMPTION   SAXATOI(I.\  OF 

SCOTLAND,  BRIDGE  Or   WEIR. 

Modern  writers  on  tuberculosis  tend  to  decry  the  value  of 
tuberculin.  Fowler,  in  his  recent  volume  on  tuberculosis, 
says  that  "  nothing  at  all  is  heard  now  of  tuberculin  as  a 
remedy."  It  does  not,  however,  follow  from  this  that  it  is  not 
being  used  to  good  purpose.  "While  not  a  specific  for  tuber- 
culosis of  the  lungs,  it  is,  if  given  in  small  doses  at  weekly 
intervals,  undoubtedly  an  influential  factor  for  good.  Cases 
treated  with  tuberculin  make  more  satisfactory  and  more 
rapid  progress  than  others  not  receiving  such  injections.  In 
addition  to  using  tuberculin  hypodermically  in  pulmonary 
tuberculosis,  we  have  for  several-  years  been  using  it  locally 
— in  glaud  cases,  iu  lupus,  and  in  abdominal  tuberculosis 
particularly — with  excellent  reiults. 

The  tubercuhn  is  made  up  in  au  ointment,  using  anhydrous 
lauoline  as  a  basis  when  lupus  or  adenitis  is  treated.  It  is 
made  up  iu  the  form  of  a  liuimeut  when  dealing  with  abdo- 
minal disease  or  pulmonary  tuberculosis.  The  strength  of 
the  preparation  varies  according  to  the  reactive  power  of  the 
patient,  the  aim  being  to  secure  a  definite  reaction  at  the  site 
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into  which  it  is  rnbbed,  tlie  reaction  beiug  indicated  by  a 
roughening,  a  reddenino,  or  a  papnlav  eruption  on  the  skin. 
The  iiiutiuent  oi-  liniment  should  not  be  strong  enough  to  pro- 
thicc  a  general  reaction,  as  indicated  by  an  increase  of  tempera- 
ture, anorexia,  or  malaise.  No  case  dealt  with  by  us  along  the 
lines  mentioned  has  ever  shown  such  a  reaction.  Koch's  old 
tuhorculin  T.  or  P.T.,  or  preferably  cipud  parts  of  both,  is 
used.  We  generally  malcc  up  the  ointment  in  four  strengths 
—namely.  No.  4,  1  in  4  ;  .\"o.  3,  1  in  3 ;  No.  2,  1  in  2 ;  No.  1, 
1  in  1.  in  dealing  with  glands,  for  example,  we  begin  with 
the  wealiest  ointment.  No.  4.  one  part  of  tuberculin  to  four  of 
anhydrous  lauoliue,  rubbing  in  a  piece  the  size  of  a  pea.  If 
tlierc  be  a  reaction,  we  keep  on  with  that,  applying  a  similar 
amount  every  five  days.  If  there  be  no  reaction,  we  go  on 
to  the  .stronger  form.     In  some  cases  we   have   to   use   the 

-strongest  form — namely,  equal  parts  of  tuberculin  and 
anhydrous  lanoline — before  a  satisfactory  reaction  and  result 
arc   obtained.     If,  on  the   other  hand,  the  reaction  be  very 

-  seveie  from  using  the  weakest  of  tlie  four  strengths,  the 
1  in  4,  it  is  necessary  to  u.se  a  still  weaker  preparation.  In 
several  instances  we  have  had  to  use  it  as  weak  as  one  part 
of  tuberculin  to  eight  parts  of  anhydrous  lauoliue. 

A  diminution  of  the  size  of  the  glands  is  usually  noted 
within  a  week  or  two.  It  may  take  several  months  to  cause 
them  to  disappear.  Treatment  of  glands  by  operation  pro- 
duces more  rapid  results  in  gland  oases,  it  is  true.  On  the 
other  hand,  recrudescence  of  tiie  disease  is  very  common  after 
oneration;  further,  dissemination  of  the  disease  not  infre- 
quently ensues  in  such  cases,  and  at  the  best  there  is  the 
tell-tale  disfiguring  scar.  When  dealt  with  by  tuberculin  the 
cure  results  along  nature's  own  lines  by  the  production  of 
antibodies  and  by  raising  the  resistance  of  tlie  individual. 
Four  cases  may  be  quoted. 

1.  A  carter,  aged  46,  was  admitted  to  the  sanatorium  with  two 
large  masses  on  eitlier  side  of  the  neck.  Treatment  %vith  tuher- 
culin  locallv  resulted  in  tliose  masses,  which  in  one  instance  were 
as  large  as"  a  closed  fist,  becoming  scarcely  palpable.  Treatment 
lasted  for  five  mouths. 

2.  This  patient  was  seen  at  the  dispensary  in  Glasgow.  Her 
niuther  was  a  patient  in  the  sanatorium  suffering  from  pulmonary 
tuberculosis,  spinal  disease,  and  tuberculosis  of  the  knee.  The 
patient  herself  had  been  operated  on,  she  di<l  not  know  how  often, 
/or  glands  of  the  neck.  There  were  several  discharging  scars 
reaching  almost  from  one  ear  to  the  other.  Numerous  glands, 
varviug  in  size,  were  palpable  on  both  siiles  of  the  neck,  and  above 
the' right  clavicle  there  was  an  irregular  mass  about  three  inches 
broad.  She  told  us  that  she  had  received  instructions  to  go  into 
a  Glasgow  hospital  to  have  a  further  operation.  We  asked  the 
(ilasgow  Corporation  to  send  her  to  us,  in  order  that  we  might  try 
conservative  measures.  Tlie  inunction  of  tuberculin  has  resulted 
in  a  total  disappearance  of  the  glands  on  both  sides  of  the  neck. 
The  patient  has  increased  in  weight.  All  toxic  symptoms,  which 
previously  were  very  marked,  have  disappeared. 

3.  A  woman  was  admitted  to  the  sanatorium  with  very  large 
masses  of  glands  well  down  both  sides  of  the  neck  ;  she  also  had  in- 
volvement of  the  lungs.  There  was  inliltratioii  to  the  level  of  the 
fourth  rib  on  the  left  side,  and  to  the  second  rib  on  the  right.  We 
gave  her  tuberculin  inunctions  immeliately  on  admission,  using 
1  in  3  ointment.  An  improvement  was  noted  within  a  fortnight. 
After  a  month  we  went  on  to  1  in  2  ointment,  and  kept  on  that  for 
four  mouths,  applying  it  twice  each  week.  At  the  end  of  that 
period  we  used  1  in  1.  She  was  able  to  stand  the  stronger  ointment 
without  excessive  reaction.  We  discharged  her  from  the  sana- 
torium after  six  and  a  half  months.  The  glands  were  not  palpable, 
and  the  lung  disease  perfectly  quiescent. 

4.  \  young  lady,  aged  20,  was  admitted  with  a  scattered  mass  of 
glands  reaching  from  the  mastoid  process  to  the  clavicle  on  the 
ri'<ht  side.  They  were  matted  together  and  adherent  to  the  skiu, 
and.  although  there  was  no  ulceration,  the  condition  was  very  dis- 
ligui-ing.  Tuberculin  was  applied  by  iuunctious,  and  all  traces  of 
the  glands  were  removed  within  six  months. 

These  cases,  .selected  at  random,  illustrate  the  results  very 
ocnerally  obtained.  In  treating  glands  other  measures  may 
of  course  be  recinired.  For  example,  when  there  is  caseation 
the  caseous  matter  must  bo  aspirated  from  time  to  time. 
When  there  is  associated  scrofuloderma  the  ulcerating  areas 
must  be  cleaned,  and  may  require  to  be  touched  up  with  acid 
nitrate  of  mercury  or  pure  lysol  to  accelerate  healing.  When 
there  are  discharging  sinuses  the  injection  of  Calot's  oil  or 
paste  or  of  bipp  lacilitates  their  closuie.  Ultra-violet  rays 
from  a  tungsten  arc  lamp  may  also  help.  Probably  any 
septic  organisms  which  keep  up  the  irritation  and  cause  the 
ulceration  are  thereby  destroyed.  Further,  the  action  of 
tuberculin  locally  is  facilitated  and  accelerated  if  it  ke 
combined  with  other  measures,  particularly  (1)  exposure  to 
r  rays,  giving  almost  a  Sabouraud  pastille  dose  once  a  week; 
(2)  tiie  "application  of  radium  emanations,  using  30  lug.  for 
twenty  miuatcs  on  four  successive  days,  screening  that  with 
1'.  mm.  cf  load;  (3)  the  injection  of  tuberculin,  giving  it 
in  iiiiuate  doses  O.OOOCOOl  c.cm.  to  begin   with,  every  seven 


days,   and   increasing   gradaally,    reaching    if   possible  pure 
tuberculin.     All  reactions  must  be  avoided. 

Polypharmacy,  so  called,  at  times  is  not  without  its  value. 
Certain  drugs  are  more  efficacious  in  combination  than  alone. 
Likewise  tuberculin,  combined  with  other  measures,  is  specially 
effective.  That  tuberculin  is  the  deciding  factor  I  have  no 
doubt.  The  results  are  lacking  in  most  of  the  cases  if  it  ho 
omitted.  In  using  tuberculin  locally  for  pulmonary  and 
abdominal  cases  the  strength  that  is  utilized  also  depends  on 
the  reaction  power  of  the  individual.  The  tnbcrculiu  is  mixed 
with  linimentum  camphorae  compositum  in  the  proportion 
of  1  to  5  minims  to  1  drachm.  The  weakest  is  used  to 
begiu  with.  That  is  increased  if  there  be  no  reaction  till  the 
maximum  is  reached.  With  such  treatment  one  commonly 
has  witnessed  excellent  results,  in  cases  of  tuberculosis  of  the 
abdomen  particularly.  Many  cases  could  be  quoted.  The 
liniment  is  applied  every  three  or  five  days,  and  a  flannel 
binder  or  belt  is  kept  to  assist  in  its  more  thorough  ap- 
plication. In  those  cases  also  the  resiiUs  are  greatly 
accelerated  if  the  treatment  be  combined  with  other  measures, 
such  as  ,(■  rays,  aud  tuberculin  hypodermicall)'.  Cases  of  lung 
disease,  where  the  disease  causes  tightness  aud  pain  in  the 
chest,  are  often  greatly  benefited. 

An  extensive  trial  of 
vinced  one  that  while  it  is  in  certain  methods  of  administra- 
tion a  two-edged  sword,  it  is  also  a  powerful  weapon  for 
good.  Certainly  it  should  not  be  relegated  to  the  dust-heap 
or  allowed  to  sink  into  oblivion.  Its  ellicieucy  may  be  tested 
in  the  si  iplo  manner  outlined  above  by  any  practitioner. 
Those  particular  forms  of  tuberculosis  are  only  too  common 
everywhere.  The  method  is  absolutely  safe.  No  case,  out  of 
huudreds  dealt  with  by  us,  has  to  any  degree  been  the  worse 
for  the  treatment  at  any  time. 

Jftrmor  antra : 

MEDICAL,   SURGICAL.  OBSTETRICAL. 

AN  ABDOMINAL  FORM  OF  INFLUENZA  (?). 
During  the  last  few  days,  following  upon  a  mild  epidemic 
of  influenza,  wo  have  seen  several   cases   showing   unusual 
symptoms,  suiliciently  rare  in  our  experience  to  warrant  us 
in  describing  them. 

From  April  18th,  when  the  first  case  was  seen,  to  April  24th 
we  have  observed  10  (8  adults  and  2  children),  distributed 
amongst  five  families.  Their  chief  features  are  as  follows  : 
Puffiucss  of  the  face  with  oedema  of  the  eyelids  and  redness 
aud  oedema  of  the  conjunctivae  over  the  outer  half  of  the 
eyeballs.  The  eyelids  are  drooping,  and  in  some  cases  com- 
pletely closed;  there  is  no  purulent  discharge.  In  each  case 
there  is  abdominal  pain,  referred  to  the  umbilicus,  with 
vomiting,  and  in  some  of  the  cases  diarrhoea,  with  consider- 
able collapse.  The  temperature  is  about  102  ,  and  reiuaius 
so  for  .several  days  ;  the  pulse  rate  is  not  raised  in  proportion. 
The  tongue  is  greyish,  but  not  much  coated;  the  abdomen  is 
a  little  distended  and  somewhat  resistant.  A  marked  feature 
is  pain  in  the  muscles  of  the  neck  on  flexing  the  head  ;  the 
arms  aud  legs  feel  stiff  aud  heavy,  aud  some  of  the  patients 
complained  of  paiu  in  the  calves,  especially  on  walking  down- 
stairs.    There  is  no  albuminuria  and  no  skin  eruption. 

We  shall  be  interested  to  know  if  year  readers  have  seen 
similar  cases.  D.  A.  Kice,  M.L!.,  B.Ch. 

Willoi-d  Haven.  H.   O.   WILLIAMS,  M.B.,  B.S. 


lUports  of  .^nciftirs. 

ABD03IINAL  E.MEIJGENCIES. 

A  Mi'ETrNi,  of  the  Cardiff  Medical  Society  was  held  on 
April  11th,  with  Dr.  F.  BicKHAM  in  the  chair,  when  a  paper 
was  read  by  Mr.  Geary  Grant  on  abdominal  emergencies. 
He  laid  stress  on  the  importance  of  a  painstaking  liistory  and 
careful  physical  examination  with  such  methods  as  x  rays, 
cystoscopic  examination,  and  differential  leucocyte  counts 
where  circumstances  and  time  permitted,  but  deprecated 
what  ^Mayo  termed  in  another  connexion  "  deadly  and 
scientific  delay."  'J'he  importance  of  attempting  to  make 
an  approximate  diagnosis  was,  first,  to  exclude  an  extra- 
abdominal  condition  simulating  an  acute  abdomen.  The 
case  described  at  that  meeting  by  Professor  Emrys-Koberts 
well  illustrated  this,  aud  showed  that  although  an  exploratory 
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laparo'.omy  was  in  mauy  cases  fairly  free  from  risks  it  was 
not  always  so,  and,  in  the  case  lefoircci  o,  proved  fatal. 
Secondly,  it  was  of  great  iiiiportanco  that  tlio  location  of  the 
lesion  should,  if  possible,  bo  detorniiued  in  order  that  the 
incision  niado  should  give  the  best  possible  approach.  The 
incision,  for  example,  to  rcniovo  an  appendix  was 
(juite  unsuitable  for  dealing  with  a  perforated  gastric  or 
duodenal  ulcer,  and  required  either  undue  extension,  with 
severance  of  motor  nerves,  or  a  fresh  incision  and  imnecessary 
waste  of  time.  He  gave  a  short  list  of  some  of  the  commoner 
conditions  outside  the  abdomen  which  mimicked  the  acute 
abdomen,  and  some  of  those  conditions,  which,  whilst  abdo- 
minal, did  not  require  surgical  treatment,  among  these  being 
Henoch's  purpura,  which  on  occasion  simulated  intussuscep- 
tion. He  stated  that  he  was  of  opinion  that,  with  a  small 
child  under  an  anaesthetic,  it  was  always  possible  by  a  com- 
bined rectal  and  abdominal  examination  to  feel  the  intua- 
susceptum.  Among  abdominal  emergencies  he  related  a  case 
which  was  taken  into  the  surgical  unit  at  King  Edward  VII's 
Hospital.  Caidiff,  of  a  man  crushed  between  buffers,  when, 
on  exploring  the  abdomen,  a  coil  of  proximal  jejunum  was 
found  to  bo  torn  across  for  two-thirds  of  its  circumference, 
.with  the  mucous  membrane  protruding  as  a  rosette,  but 
without  the  escape  of  the  smallest  amount  of  intestinal 
contents.  He  instanced  this  as  an  example  of  protective 
sympathetic  stimulation  with  inhibition  of  peristalsis  and 
spasmodic  closure  of  the  pylorus,  and  of  the  possible  duodenal 
sphincter  described  by  Ochsner,  IMurphj-.  and  Cannon,  and 
quoted  by  Dr.  Laugdon  Brown,  in  which  it  was  found  that 
after  high  intestinal  suture,  for  nearly  six  hours  after  recovery 
from  anaesthesia,  the  pylorus  remained  tightly  closed,  the 
period  of  time  required  for  primarj'  sealing  of  the  intestinal 
wound  (Physiological  Principles  of  Treatment,  Langdon 
Brown).  In  tlie  above  case,  after  repair  of  the  intestine,  the 
abdominal  wound  was  closed  without  drainage  and  the 
patient  recovered  without  any  untoward  symptoms. 

Among  other  cases  described  by  I\Ir.  Geary  Grant  was  one 
of  Sampson  Haudley's  ileus  duplex,  and  also  a  case  of 
mesenteric  thrombosis  of  forty-eight  hours'  duration,  where 
two  feet  of  bowel  were  found  to  be  gangrenous  and  were 
resected,  the  ends  being  closed  and  a  lateral  anastomosis 
performed;  the  patient  died  in  twelve  hours.  He  stated  that 
tiuch  a  measure  should  never  be  adopted,  that  the  only  chance 
for  the  patient  was  resection  of  the  gangrenous  gut  widely, 
aud  the  tying  in  of  a  Paul's  tube  at  each  end. 

Mr.  J.  Kekky  Hayckaft  said  that  in  his  experience  perfora- 
tion of  the  small  intestine  generally  produced  the  appearance 
of  a  rosette  as  described  by  Mr.  Grant,  but  that  single 
perforations,  unaccompanied  by  crushing  or  other  abdominal 
lesion,  were  usually  associated  with  extravasation  of  faeces. 
In  jejunal  i)ertoratious  there  was  more  extravasation  than  in 
those  of  the  lower  ileum,  and  this  was  probably  due  to  the 
thicker  muscular  wall  of  the  jejunum  contracting  more 
actively  than  that  of  the  ileum.  In  multiple  severe  injuries 
of  tlie  intestine  and  mesenterj',  on  the  other  hand,  complete 
paralysis  often  su[)ervened,  aud  there  was  no  extravasation, 
tlie  coil  of  injured  gut  lying  beneath  the  wound,  and  the 
abdominal  wall  remaining  flaccid,  with  slight  tenderness  over 
the  damaged  bowel,  though  the  patient  presented  the  general 
appearance  of  grave  abdominal  lesion.  Paralytic  ileus  con- 
tinued in  many  of  these  cases  after  resection. 

Professor  E.  Emrys- Roberts  and  Dr.  H.  k.  Haig  showed 
the  following  specimens  and  sections  : 

1.  The  case  of  a  man  adraitted  tohospital  as  an  acuteabdomeu  on 
^Nlarch  13th,  1922.  Pain  radiated  to  the  left  testicle,  aud  there  was 
violent  vomitiiiS  ;  the  symptoms  abated  somewliat.  lint  laparotomy 
was  decided  upon  and  carried  out  on  March  21st;  no  abdominal 
lesion  was  discovered.  Sliortly  after,  vomiting  restarted,  liecoming 
faecal  in  character  on  April  1st;  death  ensued  on  April  4th.  .\t  the 
autopsy  the  following  sequence  of  events  was  recorded:  On  the 
auricular  surface  of  the  mitral  valve  were  two  elongated  vegeta- 
tions, each  1.5  cm.  by  0.5  cm.;  the  left  kidney  was  the  seat  of  a 
recent  infarct ;  coils  of  the  jejunum  had  become  fixed  by  adhesions 
to  the  laparotomy  wound;  and  a  volvulus  of  a  portion  of  the  gut, 
accompanied  by'  great  dilatation  of  the  proximal  end  of  the 
jejunum,  together  with  the  duodenum  and  stomach,  had  super- 
vened. 

2.  Carcinoma  of  the  proximal  end  of  the  appendix,  accompanied 
by  great  hvpertrophv  of  the  muscular  coats  of  tlie  viscus.  The 
carcinomatous  growth  was  limited  to  the  base  of  the  ajipendix,  the 
caecum  not  being  invaded.  C'liuicaliy  the  symptoms  resembled 
those  of  apjiendicitis. 

3.  All  appendix  removed  at  operation,  subsequently  fixed  and 
bisected' in  the  longitudinal  mesial  plane.  It  demonstrated  the 
presence  of  an  oval  stercoliih.  1  cm.  by  0.5  cm.,  at  a  distance  of 
1  cm.  from  the  tip.  At  its  distal  pole  was  a  perforation,  through 
which  protru.led  a  small  accessory  stercolith.  The  surrouudiug 
tissues  showed  acute  inflammatory  changes. 


4.  Consecutive  sections  of  an  epithelioma  of  the  jaw  during 
treatment  by  radium.  They  showed  increasing  degenerative  effects, 
due  to  Ihe  action  of  the  radium, and,  in  addition,  the  proteolytic 
action  on  the  epitlieliomatous  tissues  of  the  secondarily  invading 
bacteria.  Whereas  in  the  earlier  sections  the  tissues  were  infil- 
trated to  a  considerable  degree  by  polymorphonuclear  leucocytes, 
these  had  decreased  and  had  almost  disappeared  in  the  mcst  recent 
section. 


BULK  AND  THE  PUBLIC  HEALTU. 

A  MEKTiNG  of  the  Section  of  State  Medicine  of  the  Itoyal 
Academy  of  Medicine  in  Ireland  was  held  on  March  24th, 
with  the  President,  Dr.  T.  IIennessy,  iu  the  chair,  when 
Dr.  J.  W.  Bigger  read  a  paper  on  tlie  subject  of  milk  and 
the  public  health.  Ho  said  that  artificial  feeding  of  infants 
introduced  a  great  number  of  dangers  which  were  not  present 
iu  breast  feeding.  Cow's  milk  differed  chemically  from 
human,  but  its  constitution  could  bo  modified  so  as  to  render 
it  a  suitable  food.  The  great  danger  in  the  use  of  cow  s  milk 
was  the  presence  of  bacteria,  which  might  come  from  disease 
of  the  cow,  disease  of  the  milker,  or  from  the  addition  of 
cow's  faeces  to  the  milk.  Tuberculosis  was  the  most  impor- 
tant disease  of  the  cow  transmissible  to  man,  and  8  per  cent, 
of  Dublin  milks  were  found  to  contain  tubercle  bacilli. 
Tubercle-free  herds  were  essential,  and  these  could  be  secured 
by  routine  tuberculin  tests,  llepeated  veterinary  inspection  of 
the  cows  and  medical  inspection  of  the  workers  could  prevent 
any  great  epidemics  of  infectious  disease  due  to  milk.  Infantile 
diarrhoea,  from  which  382  deaths  occurred  in  Dublin  last  year, 
was  probably  the  most  fatal  disease  duo  to  milk.  Its  cause 
was  to  be  found  in  dirt,  chiefly  iu  cows'  faeces.  An  examina- 
tion of  100  Dublin  milks  showed  that  they  were  grossly 
contaminated,  but  not  more  so  than  the  milks  of  other  cities 
iu  which  no  regulations  as  to  the  cleanliness  of  milk  were 
iu  force.  Clean  conditions  at  the  time  of  milking  and  the 
thorough  cleansing  and  sterilizing  of  milk  vessels  would 
secure  clean  milk.  An  experiment  at  a  farm  was  described. 
By  tlie  adoption  of  simple  precautions  to  prevent  the  access 
of  dirt  to  the  milk,  and  without  special  apparatus,  it  was 
found  possible  to  reduce  the  number  of  bacteria  to  about 
one-thirtieth  of  those  present  under  the  old  conditions.  The 
time  taken  by  this  clean  milk  to  sour  was  about  three  times 
as  long  as  before  the  institution  of  the  clean  conditions — about 
185  hours  on  an  average.  Dr.  Bigger  advocated  a  scheme  for 
the  supplying  of  pure  certified  milk  similar  to  those  in  England 
and  the  United  States,  aud  also  of  the  ti.xing  of  ma.ximum 
standards  of  bacterial  contamination.  He  appealed  to  the 
members  of  the  Academy  to  impress  on  their  patients 
the  importance  and  the  practicability  of  clean  milk  and 
the  dangers  of  dirty  milk. 

Sir  Andrew  Hornk  mentioned  the  gradual  evolution  of 
infant  feeding  from  the  time  when  he  was  a  student  in  the 
Kotunda  Hospital,  where  a  large  number  of  wet  nurses  were 
employed,  through  the  various  stages  of  bottle  feeding.  In 
his  experience  cow's  milk  was  a  dangerous  food  for  infants 
during  the  summer  months,  and  dried  milk  was  accordingly 
used  by  him.  The  effect  of  Government  control  in  Denmark 
pointed  to  the  necessity  of  similar  schemes  for  the  sccflring 
of  clean  milk  iu  Ireland. 

Dr.  Ella  AVebb  expressed  the  opinion  that  there  was  no 
really  satisfactory  substitute  for  fresh  clean  cow's  milk. 
She  had  not  been  successful  in  the  use  of  dried  milks,  and 
preferred  condensed  milk  supplemented  by  cod-liver  oil, 
orange  juice,  and  raw  eggs. 

Dr.  SoLO.MOxs  gave  some  experiences  of  his  work  in  a  baby 
club,  and  pointed  out  that  when  a  baby  was  given  clean  milk 
from  the  model  farm  it  did  well,  but  when  it  was  put  on 
a  bought  milk  it  lost  weight  aud  suffered  from  diarrhoea.  Ho 
mentioned  that  in  his  experience  maternity  nurses  delighted 
iu  bottle  feeding.  He  was  pessimistic  as  to  the  ijossibility 
of  a  pure  milk  supply,  and  thought  pasteurization  a  more 
practicable  step. 

Dr.  FiTZGiBBON-  asked  if  the  danger  lay  with  the  bacteria 
or  with  their  poisonous  products  iu  the  milk.  He  believed 
that  town  dairies  were  very  beneficial,  as  their  milk  cou'd  be 
obtained  fresh.  During  the  summer  months  he  used  un- 
sweetened condensed  milk,  which  he  found  more  satisfactory 
than  dried  milk.  In  cases  of  diarrhoea  it  was  important  to 
examine  the  conditions  under  which  the  milk  was  kept  iu 
the  home.  Vessels  and  bottles  wore  often  filthy  even  iu  good- 
class  houses. 

Sir  John  Moore  explained  that  the  conuexion  between  tho 
outbreak  of  infantile  diarrhoea  and  the  temperature  four  foet 
under  ground  was  due  to  the  onset  of  a  jjlague  of  flies.     Ho 
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mentioned  the  filthy  conditions  o£  the  milk  churns  at  the 
railway  stations. 

The  President  thought  it  well  to  consider  the  industrial 
aspect  of  the  milk  trade.  Irish  dairy  cattle  had  been  sacri- 
ficed to  beef,  and  the  Limerick  cow  had  been  replaced  by  the 
shorthorn,  which  is  very  prone  to  acquire  tuberculgsis.  He 
advocated  a  model  farm  iu  every  county  and  the  elevation  of 
tlie  position  of  the  milker.  In  his  opinion  the  breeding  of 
goats  was  desirable. 

Dr.  T.  T.  O'Farrell,  Dr.  Kirkpatrick,  Dr.  De  Burca,  and 
Sir  John  Lumspen  also  spoke. 


FOOD  POISONING  DUE  TO  GAERTNERS 
BACILLUS. 

.4t  a  meeting  of  the  Section  of  Pathology  of  the  Koyal 
Academy  of  Medicine  in  Ireland,  held  on  March  31st,  the 
President,  Dr.  O'Kfllv,  read  a  jiapcr  on  an  outbreak  of 
bacterial  food  poisoning,  due  to  the  BaciUiis  eulcritidis  of 
Oaertner,  which  occuried  in  October,  1921.  The  outbreak 
took  place  in  au  institution,  at  least  150  out  of  170  of  the 
inmates  in  one  block  of  the  building  being  affected.  With 
the  exception  of  a  few  .servants,  no  other  members  of  the 
institution  fell  ill.  The  only  article  of  food  not  common  to 
the  occupants  on  the  day  on  which  the  outbreak  started  was 
porridge  and  milk  at  breakfast.  This  was  served  only  to  the 
occupants  of  the  affected  block.  The  symptoms  were  head- 
ache, vomiting,  nausea,  abdominal  pain,  and  diarrhoea,  with 
a  temperature  reaching  in  some  cases  104-  F.  No  death 
occurred,  convalescence  was  rapid,  and  no  after-effects  were 
observed.  The  average  incubation  period  was  about  twenty- 
live  hours.  In  searching  for  the  source  of  infection  of  the 
milk  which  was  regarded  as  the  vehicle,  it  was  found  that 
one  of  the  servants  attached  to  the  institution  had  suffered 
from  an  attack  of  gastroenteritis  a  week  previously.  This 
servant  was  not  attached  to  the  kitchen,  but  worked  in  an 
adjoining  portion  of  the  building.  It  was  suggested  that  this 
man  was  responsible  for  the  infection  of  the  milk,  either 
indirectly  through  flies  carrying  the  organism  from  a 
lavatory  used  by  the  servants  which  was  about  fifty  yards 
distant  from  the  room  iu  which  the  milk  for  por- 
ridge was  set  aside,  or  directly  by  infecting  the  milk 
with  soiled  hands.  It  was  not  established  that  he  was 
in  the  habit  of  taking  milk  from  this  supply,  but 
he  had  access  to  it,  and  this  alternative  hypothesis 
was  put  forward.  Gaertner's  bacillus  was  recovered  from 
three  out  of  four  samples  of  faeces  from  victims  of  the 
outbreak,  but  the  faeces  of  the  servant  who  was  regarded  as 
the  temporary  carrier  gave  a  negative  finding.  His  faeces 
were  only  obtained  with  difficulty  some  six  weeks  after  his 
recoverv.  The  bloo:l  of  some  of  the  victims  and  that  of  the 
seivant"  carrier,  collected  during  the  outbreak,  possessed 
agolutiuins  for  Gaertner's  bacillus  iu  low  dilutions.  Some 
weeks  later  fresh  samples  of  blood  yielded  higher  titres. 
The  organism  isolated  behaved  on  culture  media  like  other 
members  of  the  Salmonella  group.  It  agglutinated  with  an 
anti-Gaertuer  serum,  and  was  pathogenic  for  mice.  The 
servants  attached  to  the  institution,  with  the  exception  of  five 
who  had  access  to  the  milk  served  with  the  porridge,  escaped 
infection,  although  they  used  the  peccant  milk  at  their  break- 
fast. Their  escape  was  explained  by  the  fact  that  the  milk 
had  been  added  to  the  tea  in  bulk,  and  experiments  carried 
out  bv  Dr.  O'Kelly  showed  that  the  temperature  to  which  the 
or"auisms  were  e;:posed  was  sutticient  to  kill  them. 

This  was  the  second  outbreak  of  bacterial  food  poisoning 
recorded  in  Ireland,  and  another  interesting  feature  was  the 
vehicle ;  only  nine  outbreaks  in  wiiich  milk  was  at  fault  had 
been  collected  by  Savage  iu  the  British  cases,  and  none  iu  the 
Continental  records.  (Tiie  investigation  was  carried  out  under 
a  grant  from  the  Medical  Research  Council.) 
Ovarian  Pregnancy. 

Dr.  Lane  showed  a  specimen  of  ovarian  pregnancy.  The 
patient  had  menstruated  three  weeks  before  admission,  and 
came  iu  to  hospital  as  a  possible  case  of  appendicitis.  On 
operation  a  clot  containing  the  foetus  was  found  in  the 
abdomen  which  had  evidently  come  from  a  sac  which  was 
visible  in  the  ovary.  The  operation  was  performed  by  Sir 
William  Taylor  in  the  Meath  Hospital.  Dr.  Rowlette 
expressed  interest  in  the  recording  of  another  case  of  ovarian 
p'regnauey,  which  he  believed  to  be  only  the  second  recorded 
in  Dublin.  The  case  appeared  to  be  a  genuine  one.  Dr. 
Hen'uv  Stokes,  who  had  been  present  at  the  operation,  said 
that  the  tubes  wore  quite  intact,  but  there  was  a  hole  about 
the  size  of  a  shilling  in  the  back  of  the  right  ovary. 


HEREDITARY  CLEIDOCRANIAL  DYSOSTOSIS. 

A  mi:eting  of  the  Ulster  Medical  Society  was  held  in  the 
Medical  Institute,  Belfast,  on  March  9th,  with  the  President, 
Dr.  RoBEKT  Hall,  in  the  chair,  when  Mr.  S.  T.  Ikwin  showed 
a  case  of  hereditary  cleido-cranial  dysostosis,  a  disease  fiist 
described  in  1897  by  Mane  and  Sainton,  and  so  named  by 
them.  Descriptions  of  less  than  100  cases  occur  in  medical 
literature.  In  1910  Fitzwilliams  contributed  tiie  first  con- 
siderable article  in  English  in  the  Lancet,  reviewing  the 
60  cases  found  up  to  that  time.  In  1918  La  Chapelle  pub- 
lished his'thesis  on  the  malformation,  whilst  Janseu  in  1912 
discussed  the  causation  of  the  disease  and  its  allied  conditions 
— achondroplasia,  mongolism,  etc.  The  disease  was  essentially 
a  dystrophy  of  membrane  bones  just  as  achondroplasia  was 
a  dystrophy  of  cartilage  bones.  Mr.  Irwin's  case  showed  all 
the  typical  deformities  associated  with  dysostosis.  The  child 
(aged  7)  was  small  for  her  age;  the  head  was  large  by  com- 
parison wiih  the  face;  all  the  fontauelles  could  be  felt  by 
palpation;  the  anterior  foutauelle  was  as  big  as  a  five-.shilliug 
piece;  the  base  of  the  skull  was  short  as  compared  with  the 
width;  the  face  bones  were  deficient  in  lime  salts;  the  nasal 
bones  were  hardly  recognizable  on  .r-ray  examination.  The 
dentition  was  somewhat  delayed,  though  not  markedly  so ; 
the  central  portion  of  the  lower  jaw  (the  part  derived  from 
Meckel's  cartilage)  was  better  developed  than  the  rami. 
Each  clavicle  consisted  of  two  separate  parts,  the  inner 
in  each  case  being  the  longer.  The  parts  were  separated  on 
each  side  by  about  a  fingerbreadth.  Only  the  outer  ends 
were  bony,  the  inner  being  cartilaginous.  All  the  movements 
at  the  shoulder  were  gieatly  increas;ed  in  range,  and  the 
shoulders  could  be  brought  together  in  front  of  the  chest. 
There  was  no  abnormality  iu  chest  or  abdomen.  Both 
femoral  necks  were  iu  the  position  of  coxa  vara,  and  there 
was  a  well-marked  lordosis  on  the  lumbar  spine.  There  was 
a  deficiency  of  bone  on  the  pelvis,  the  symphysis  pubis  and 
both  rami,  as  well  as  part  of  the  ischial  ramus,  being  uu- 
O-ssified.  The  proximal  phalanx  of  the  great  toe  was  longer 
thau  normal,  and  the  terminal  phalanges  of  the  fingers  and 
toes  were  uiore  pointed  than  usual.  Alter  demonstrating  the 
deformities  on  the  patient,  a  series  of  lantern  slides  of  j-ray 
and  other  photographs  were  shown  illustrating  the  contrast 
between  dysostosis  and  achondroplasia.  Mr.  Irwin  concluded 
by  an  account  of  Jansen's  theory  of  increasetl  anuiiotic  pres- 
sure as  the  cause  of  the  condition,  and  compared  it  with  tho 
work  of  Stockard,  who  produced  deformities  in  fishes  by 
delaying  development  at  "  moments  of  supremacy "  during 
the  growth  of  the  embryo. 

Xliay  Therapy. 
Dr.  R.  M.  Beath  read  a  paper  entitled  "  X-ray  therapy  :  its 
biological  action  and  scope  in  medicine."  He  gave  a  brief 
notice  of  the  history  of  the  subject  and  of  the  difficulties  of 
the  early  workers;  groat  advances  had  been  made,  but  it  was 
still  in  its  infancy,  and  explained  the  physics  and  technique 
of  the  subject.  In  regar'^  to  x-ray  therapy  iu  medicine,  he 
dealt  first  with  the  super^cial  conditions ;  the  most  striking 
success  was  in  ringworm  of  the  scalp,  where  the  epilation 
action  in  the  cure  was  well  known.  In  hirsuties  a  permanent 
alopecia  would  be  required  and  the  risk  of  telangiectasis  and 
atrophy  was  too  great.  Hyperidrosis  of  armpits  was  relieved 
by  a  few  applications  at  three  weeks'  interval.  Pruritus  ani, 
sycosis,  psoriasis,  scaly  eczema,  lichenification,  and  keloid 
were  all  relieved  or  cured,  sometimes  dramatically,  some- 
times with  little  change.  Lupus  vulgaris  was  very  hopeful, 
but  not  lupus  erythematosus.  Tho  early  and  middle  grades 
of  acne  vulgaris  were  amenable  to  x  ray,  although  curable  by 
ordinary  local  means,  but  where  there  was  nodulatiou  with 
fibrotic  or  keloidal  changes  there  was  a  direct  indication 
for  jray  treatment:  no  other  agent  could  reach  the  deeper 
seated  lesions  and  cause  their  involution.  Rodent  ulcer  also 
yielded.  Of  the  deeper  seated  affections  it  was  a  very 
valuable  remedy  in  exophthalmic  goitre,  although  of  little  in 
simple  goitre.  Of  14  cases  3  improved  out  of  all  recognition, 
7  showed  a  very  considerable  improvement,  1  was  a  total 
failure,  and  3  did  not  return.  Dr.  Beath  then  gave 
details  of  the  signs  of  improvement  in  these  cases :  six 
treatments  twice  weekly,  repeated  after  an  interval  of  three 
weeks,  were  usually  suflicieut  as  regards  tuberculous  glands; 
the  most  striking  results  were  obtained  where  th6  neck 
was  full  of  glands  breaking  down  and  caseating,  with 
sinuses  and  ulceration.  The  swelling  also  disappeared  in 
Hodgkiu's  disease,  but  the  results  were  not  permanent,  and 
the  swellings  appeared  elsewhere;  the  same  held  good  with 
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apleno-nieilullary  leukaeniin,.  In  eularj^ed  prostate  llic  results 
so  far  clkl  not  siiggost  siipoisedouco  of  oporatiou.  In  operable 
inalij^naut  disease  operation  followed  by  post-operative  radia- 
tion was  the  best  treatment. 

A  ineotiug  of  the  Ulster  Medical  Society  was  also  lield  in 
tlie  Belfast  Medical  Institute  on  JIarcli  23rfl,  when  Mr. 
Rhuinald  IMokton  gave  an  address  on  recent  developments 
in  x-ray  therapeutics.  Mr.  Morton  dealt  very  exhaustively 
with  the  present  position  of  x-ray  therapeutics  in  regard 
chieHy  to  cancer.  He  said  that  tlie  profession  must  readjust 
its  mind  to  these  methods  of  treatment,  but  at  the  same  time 
he  deprecated  the  unfortunate  publications  in  the  daily  press. 
He  gave  the  history  of  a  number  of  eases,  pointing  out  success 
and  failure.  To  carry  out  the  treatment  it  was  necessary  for 
the  operator  to  devote  his  whole  time ;  it  was  unquestionably 
a  "  whole-time  job."  Future  years  would  show  the  per- 
manency of  the  improvements  and  cures,  or  the  return  of  the 
disease.  A  number  of  Follows  made  remarks  aud  asked 
questions;  it  was  felt  that  the  new  developments  were  a 
great  advance,  but  that  time  was  required  to  assign  its  exact 
value. 


TREATMENT    OF    TUBERCULOSIS. 

At  a  meeting  of  the  Tuberculosis  Society  held  at  the 
Margaret  Street  Hospital,  Loudon,  W.,  on  April  24lh,  there 
was  a  prolonged  discussion  on  the  therapeutics  of  tubercu- 
losis. The  chair  was  taken  by  Dr.  F.  U.  Walters,  who  in 
Lis  opening  paper  emphasized  the  importance  of  adequate 
treatment  of  slight  fever  in  pulmonary  tuberculosis,  aud  sug- 
gested that  slight  attacks  were  so  often  neglected  because  no 
adequate  temperature  record  was  taken.  The  general  prac- 
titioner should  deal  with  slight  fever  far  more  strictly,  and 
the  worst  thing  that  could  be  done  was  to  tell  the  patient  he 
must  walk  about  out  of  doors.  In  the  early  stages  there 
should  be  a  combination  of  rest  and  fresh  air.  The  patient 
must  be  kept  warm,  while  having  plenty  of  cool  air  to 
breathe.  There  should  be  physiological  as  well  as  physical 
rest,  and  an  absence  of  all  emotional  disturbance,  worry,  or 
excitement.  Treatment  causing  fatigue  should  be  avoided  as 
much  as  possible,  and  in  some  feverish  cases,  in  dealing 
with  patients  in  an  institution,  it  might  be  necessary  to 
restrain  the  nurse's  excessive  zeal  for  washing.  It  was 
always  a  great  mistake  to  tire  the  patient  out.  Dealing  with 
various  remedies.  Dr.  Walters  said  there  was  a  distinct  place 
for  creosote,  but  it  should  be  prescribed  rather  in  a  liquid 
form  than  in  capsules.  It  should  be  well  diluted  aud  given 
after  meals.  In  his  own  experience,  continuous  inhalations 
Lad  been  rather  disappointing.  There  were  cases  of  irritating 
cough  where  the  remedy  might  bo  very  useful,  but  a  great 
dra%vback  was  the  fact  that  patients  who  had  been  under 
fresjji-air  treatment  much  resented  having  what  they  called 
"  muzzles"  put  upon  them.  Speaking  of  more  serious  attacks 
of  fever.  Dr.  Walters  said  he  felt  strongly  on  the  question  of 
diet.  He  had  known  a  man  to  lose  his  chance  of  recovery 
because  the  practitioner  who  treated  him  in  the  early  stages 
of  the  febrile  attack  put  him  on  low  diet.  The  patient  ought 
to  be  fed  to  a  reasonable  extent  on  digestible  food,  but  not  on 
slops.  In  regard  to  haemoptysis,  complete  rest  was  of  course 
necessary  in  severe  cases.  The  patient  should  be  kept  in  a 
recumbent  position,  and  not  flat  on  his  back.  Cool  air  was 
essential.  Ice  to  suck  was  of  little  value,  except  as  an  adjunct 
to  prevent  thirst.  Silence  w'as  important.  He  was  strongly 
opposed  to  the  routine  treatment  by  morphine.  The  jiatient 
could  be  quieted  in  other  ways.  Inhalations  of  turpentine 
proved  very  useful.  In  severe  haemorrhage  the  amount  of 
liquids  taken  should  be  restricted  to  15  oz.  a  day.  The  inter- 
muscular injection  of  calcium  chloride  had  been  found  very 
effective. 

Dr.  Neville  Cox  read  a  paper  on  artificial  pneumothorax, 
which  he  thought  was  the  greatest  advance  in  the  treatment 
of  pulmonary  tuberculosis  made  in  the  past  fitty  years. 
Pointing  out  how  difficult  it  was  to  tabulate  statistics  he 
claimed  that  if  only  1  per  cent,  were  saved  by  the  treatment 
it  would  be  well  worth  while.  There  were  of  course  the  risks 
of  gas  embolism  and  pleural  shock.  These  might  be  avoided 
by  pareful  technique.  In  his  own  experience  since  the  war 
heboid  never  used  the  treatment  except  when  what  he  might 
call  the  classical  indications  were  present — that  is,  extensive, 
progressive,  apparently  unilateral  cases,  with  abundant  bacilli 
and  persistent  fever.  Probably  suitable  cases  would  not 
comprise  more  than  3  or  4  jier  cent,  in  a  sanatorium.  Dr. 
Neumann,  of  the  Schatzalp,  Davos,  said  about  12  per  cent. 


was  the  average,  but  lie  thought  that  too  liigh.  There  was 
scope  for  a  great  deal  of  judgement  in  the  selection  of  the 
cases.  Ho  suggested  that  a  stage  had  now  been  reached  at 
which  pneumothorax  might  be  more  extensively  used. 

Dr.  Ja.ne  Walker  agreed  with  Dr.  Cox.  Pneumothorax, 
she  thought,  should  be  offered  to  a  patient  who  had  been  in  a 
sanatorium  for  six  months  and  who  was  making  no  progress. 
In  her  own  experience  there  had  been  disappointments^  but 
she  believed  more  than  1  per  cent,  were  saved  by  the  treat- 
ment. In  reply  to  Dr.  Cox,  Dr.  Walker  said  refills  might  bo 
done  at  the  dispensary,  but  patients  should  be  given  time  to 
he  down  and  rest.  In  reply  to  the  Chairman,  Dr.  Walker 
said  it  was  most  difficult  to  say  for  what  length  of  time 
injections  should  be  continued.  The  intervals  might  gradually 
bo  lengthened.  Children  did  not  require  as  long  a  period  as 
adults.  In  some  cases  the  treatment  had  to  be  continued  for 
four  or  five  years,  or  for  all  the  patient's  lifetimo. 

Dr.  II.  A.  Ellis  mentioned  a  suggested  classification  of 
humanity  into  "acid  persons"  and  "alkaline  persons"; 
according  to  this  notion  tuberculosis  was  an  alkaline  disease, 
and  as  a  case  got  worse,  the  alkaliuitv  increased.  The 
alkaline  person  had  a  low  blood  pressure,  which  always  went 
with  tubercle.  He  and  his  fellow  workers  came  to  the  con- 
clusion that  very  rarely  did  a  persou  with  a  blood  pressure  of 
125  mm.  Hg  suffer  from  active  tubercle,  whereas  with  the 
pressure  down  to  about  115  nun.  there  was  always  danger. 
If  they  increased  the  acidity  of  the  patient  they  improved  his 
chances  enormously.  These  conclusions  had  driven  them 
towards  acid  forms  of  medicine,  and,  although  difficulties  had 
to  be  faced,  the  results  had  been  encouraging.  Dr.  Ellis  gave 
further  particulars,  dwelling  especially  upon  the  newer 
methods  of  testing  urine.  An  individual  in  normal  health 
had  an  alkaline  morning  tide  every  day. 

Dr.  Sandisun  gave  some  details  regarding  his  recent  visit 
to  Switzerland.  He  was  still  perplexed  as  to  the  real  value 
of  the  altitude  treatment,  which,  of  course,  could  not  be 
applied  to  industrial  cases.  There  were  cases  in  which  it 
was  beneficial,  and  it  might  be  well  worth  trying.  He  did 
see  cases,  however,  which  should  never  have  been  allowed  to 
make  the  journey.  Some  doctors  still  advised  an  immediate 
journey  to  the  Alps,  when  it  was  the  very  worst  thing  that 
could  happen  to  the  ijatient. 

The  question  of  x-ray  control,  raised  by  Dr.  Heknam.4.n 
Johnson,  was  also  discussed. 


SYPHILIS  OP  THE  HEART. 

A  MEETING  was  held  on  April  7th  of  the  West  London  Medico- 
Chlrurgical  Society,  with  the  President,  Sir  G.  Lenthal 
Cheatle,  K.t;.L!.,  in  the  chair,  when  a  paper  on  syphilis  o£ 
the  heart  was  read  by  Dr.  Haeold  Wiltshire.  He  referred 
to  the  supposed  rarity  of  this  couditiou  in  former  days,  but 
changes  in  the  heart  and  aorta  were,  however,  of  common 
occurrence  in  syphilis.  Statistics  showed  that  the  myo- 
cardium and  coronary  arteries  were  frequently  affected. 
Infection  of  the  heart  began  in  the  secondary  stage  of 
syphilis.  It  could  be  compared  to  a  septicaemic  condition  in 
which  the  Spirocliaeta  pallida  were  circulating  in  the  blood 
aud  invading  the  perivascular  lymphatic  spaces  through 
terminal  blood  capillaries,  setting  up  there  a  round-celled 
inliltration  as  a  tissue  reaction  against  this  invasion.  In  the 
secondary  stage  careful  examination  of  the  heart  would  often 
reveal  irregularity,  cardiac  embarrassment,  or  other  signs  of 
disordered  action,  indicating  this  early  infection.  Syphilis 
of  the  heart  usually  occurred  as  a  primary  aortitis  and  not; 
as  a  primary  endocarditis.  The  pericardium  and  endo- 
cardium were  scarcely  ever  affected.  In  the  later 
stages,  the  disease  appeared  as  a  diffuse  myocarditis  or 
as  an  aortitis.  In  the  latter  condition,  the  first  part 
of  the  aorta  was  usually  affected  just  above  the  valves 
aud  the  openings  of  the  coronary  arteries.  The  infiltration 
spread  transversely,  then  quickly  upwards,  and  more  slowly 
downwards — the  latter  direction  being  the  more  important. 
Diagnosis  was  easy  where  myocarditis  aud  aortic  lesions 
were  present.  Cases  of  insidious  heart  trouble  wilhout  any 
definite  cause,  especially  in  middle-aged  jiatients,  should 
give  rise  to  the  thought  of  syphilis.  Tlie  symptom  of  pain, 
as  a  sense  of  constriction  behind  the  sternum,  was  very 
suspicious  in  such  cases.  In  aortic  regurgitation  statistics 
showed'YO  per  cent,  of  cases  were  due  to  syphilis.  Kegarding 
treatment,  great  care  should  be  exercised  in  giving  salvarsau 
to  cases  where  the  coronary  arteries  were  involved.  It  was 
considered  safer  to  begin  with  a  course  01  mercury  iodide, 
with  rest  in  bed,  and  followed  by  salvarsau  given  cautiously. 
The  prognosis  was  oxlrcmely  bad,  for  hardly  a  case  lived 
for  more  than  three  years  after  diagnosis. 
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A  HISTORY  OF  NURSING. 
There  is  scai-coly  auytliiiig  -wliioh  gives  such  au  assurauce 
foi-  preseut  gootl  and  tuture  progicss  ou  souud  liues  as  a  well- 
balanced  veneiatiou  for  the  past,  based  upon  a  good  liiiow- 
ledge  of  history.  If  only  such  a  knowledge  were  more 
comuiou,  liow  many  mistakes  in  the  development  of  the 
commonweal,  what  repetition  of  identical  or  similar  experi- 
ments, each  foredoomed  by  the  record  of  history  to  failure, 
would  be  avoided  !  To  none  is  a  history  of  their  art  and 
craft  more  needed  than  to  those  who  serve.  Doctors,  muses, 
and  teachers,  whether  of  learning  or  religion,  each  need  in 
a  very  special  manner  to  know  what  the  forebears  in  their 
own  mystery  did  and  attained.  I-'or  the  nursing  sisterhood 
Miss  LaviniX  L.  Dock,  the  Secretary  of  the  International 
Council  of  Nurses,  and  Miss  Isabel  Maitland  Stewart.  oE  the 
Teachers'  College,  Columbia  University,  have  done  a  good 
work  in  their  volume  entitled  A  Short  HMorij  of  Nursing } 
Nursino  is  a  very  ancient  profession ;  it  is  as  old  as  mother- 
hood. It"  has  flourished  in  many  forms  and  been  deeply 
affected  by  great  social  movements.  It  has  been  in  the 
homes  as  good  and  as  bad  as  the  home  life  of  the  people.  It 
lias  ever  been  the  handmaid  of  medicine,  and  it  has  fluctuated 
as  medicine  has  been  aroused  or  fallen  into  sleep.  In  a  very 
old  Indian  description  of  a  model  hospital  it  is  said  that  the 
nurse  should  be — ■ 

'■skilled  in  everv  kind  of  service  tliat  a  patient  may  require, 
endowed  with  general  cleverness,  competent  to  cook  food,  skilled 
ill  bathing  or  washing  the  patient,  well  conversant  with  rulibing 
or  massaging  the  limbs,  lifting  the  patient  or  assisting  him  to 
walk  about,  well  skilled  in  making  and  cleanmg  beds,  ready, 
patient,  and  skilful  in  waiting  upon  one  who  is  ailing,  never 
unwilling  to  do  anything  that  may  be  ordered." 

These  nurses  were  young  men  belonging  to  subcastes  of  the 
Brahmins  or  priestly  orders.  Hippocrates  makes  no  mention 
of  nurses  by  name,  though  his  writings  and  those  of  his 
followers  give  the  entire  technique  of  what  would  now  be 
called  nursing  in  most  minute  detail  and  with  a  perfect 
imderstanding.  Probably  the  medical  students  did  this  work. 
In  Christian  times  nursing  has  been  greatly  associated  with 
religion,  not  always  with  advantage.  St.  Chrysostom  (the 
author  of  one  of  the  most  beautiful  of  ancient  prayers  in  the 
Enulish  Prayer  Book)  enjoined  a  stern  asceticism  upon  the 
nm-ses  or  deaconesses,  but  one  direction  was  to  go  unwashed  ! 
Three  oreat  military  nursing  orders — theKuights  Hospitallers 
of  St.  "johu,  the  Teutonic  Kniglits,  and  the  Knights  of  St. 
Lazarus — at  one  time  provided  excellent  nursing  services, 
and  made  provision  for  a  corresponding  order  of  women. 
Jlany  of  the  hospitals  built  by  the  Knights  Hospitallers  were 
of  oreat  architectural  beauty  and  were  furnished  in  the  most 
complete  way  known  to  their  times.  .\s  late  as  1783,  at  the 
time  of  the  earthquake  in  Sicily,  the  Order  of  St.  John  did 
brilliant  work  in  the  relief  of  the  sufferers. 

AVhen  medicine  declined  in  the  West  the  arts  of  medicine 
and  nursing  were  fostered  amongst  the  Arabians,  who  became 
especially  eminent  in  the  care  of  eye  cases  and  of  the  blind. 
In  the  j\liddle  Ages  many  orders  of  secular  and  religious 
nurses  were  established,  such  as  the  followers  of  St.  Francis, 
the  "  Brothers  Minor."  and  of  Clarissa,  the  "Poor  Clares." 
The  influence  of  ccclesiasticism  sterilized  the  efficiency  of 
the  hioher  grades  of  these  orders,  but  the  "  tertiarics,"  who 
did  not  leave  their  homes  and  renounce  the  world,  carried  on 
valuable  work  amongst  the  poor  and  sick,  and  these  orders 
do  "ood  service  in  Italy  today.  Many  famous  nurses  of 
mediaeval"  times  are  now  canonized.  In  FJandeis  theBeguines 
antedated  the  work  of  St.  Francis,  and  their  founder,  a  priest, 
asserted  their  claim  to  freedom  of  thought  and  action,  so  that 
they  were  subject  to  accusations  of  heresy  and  of  thinking  it 
unnecessary  '■  to  fast,  or  to  obey  mortal  men."  One  of  the 
most  famous  of  their  hospitals  exists  in  all  its  beauty  to  day 
at  Beaume,  in  France.  The  hardening  effects  of  ecclesiastical 
authority  on  the  one  hand,  andof  puritanism  on  theother,  had 
disastrous  results  upon  nursing  for  many  years.  The  nuusmight 
not  care  for  or  even  look  at  any  of  the  parts  of  the  liuman 
bod  V  except  the  head  aud  extremities.  The  lay  nurse  became  a 
'•  Sairey  Gamp."    The  building  of  modern  uur.siug  began  with 

M  S/Jovf  Uisloru  of  Nursing,  from  the  Earliest  Times  to  the  Fresenl. 
TMy.  By  Lavinia  D.  Dock,  Secretary  iit  the  International  Coimeil  of 
Mnrs'ea.  in  collaboration  with  Isabel  Maitland  Stewart.  A  M.R.N., 
Assistant  Professor,  Department  of  Nursiuji  and  Health.  Teachers' 
<  oUeee  Columbia  University.  New  Yoiit.  New  Yoi'k  and  London  : 
G.  P.  ru1,nalli's  Sons.    1920.    IDemy  8vo,  i)p.  398.    17s.6d.net.) 


the  work  of  Vincent  de  Paul  aud  the  Frenchwomen  asso- 
ciated with  him.  He  was  a  simple  parish  priest,  wliose 
study  of  social  conditions  brought  him  to  a  most  advanced 
point  of  view,  one  indeed  that  was  considered  revolutionary. 
Ho  advocated  education  for  the  young,  including  manual 
training  aud  the  teaching  of  skilled  trades.  To  deal  with 
beggary  iie  proposed  farm  colonics  aud  graded  work.  He 
saw  that  some  individuals  could  never  maintain  themselves, 
and  believed  that  it  was  the  duty  of  organized  society  to  care 
for  them.  To  deal  with  poverty  he  desired  first  friendly 
visiting  so  that  the  poor  might  be  known  personally,  and  then 
relief  that  did  not  overlap  or  fail.  Charity  was  not  to  consist 
of  alms  but  of  constructive  aid.  A  Parisian  lady  who  became 
conscious  of  the  needs  of  the  patients  in  the  Hotel-Dieu  of 
Paris  persuaded  him  to  organize  a  band  of  lady  visitors,  and 
so  came  about  his  Sisters  of  Charity;  he  did  not  allow  them 
to  take  vows;  they  served  on  an  annual  contract,  and  were 
free  to  leave  aud  to  marry. 

"  Jly  daughters,"  he  said,  "you  are  not  religious  in  the  technical 
sense,  and  it  there  should  be  found  some  marplot  among  you  to 
say  '  it  is  better  to  be  a  nun,' ah  !  my  daughters,  joiu-  company 
will  be  ready  for  extreme  miction.  Fear  this,  my  daughters,  and 
while  you  live  permit  no  suoh  change  ;  never  consent  to  it.  Nuns 
must  needs  have  a  cloister,  but  the  yister  of  Charity  must  needs'go 
everywhere." 

Since  then  there  has  been  a  steady  revival  of  the  art  of 
nursing.  Many  have  contributed  to  it:  Howard,  the  prison 
reformer,  aud  Elizabeth  Fiy,  the  (Quaker,  in  England  ;  .\uialie 
Sieveking  and  Pastor  Fliedner,  the  founder  of  the  deacon- 
esses of  Kaiserswerth  in  Germany,  who  learned  much  from 
Miss  Fry,  and  who  in  turn  gave  lier  first  lessons  to  Florence 
Nightingale,  who  went  there  first  as  a  visitor  and  later  for 
a  longer  stay.  That  brings  us  to  the  critical  period  of  modern 
nursing,  which  developed  in  the  Crimean  war,  and  afterwards 
was  carried  to  other  countries  by  many  workers,  amongst 
whom  ranks  Edith  Cavell  as  the  messenger  of  the  new 
craftsmanship  to  Belgium. 

This  book  deals  with  all  these  developments  in  a  lucid  and 
readable  fashion,  and  enters  into  some  detail  on  the  present 
state  of  nursing  in  various  countries  and  of  the  status  of 
nurses.  It  is  well  worth  the  reading  of  every  nurse,  be  she 
a  novice  or  one  of  years  of  service.  It  will  be  an  inspiration 
to  each.  We  commend  also  to  the  notice  of  the  chiefs  of 
ti"aining  schools  for  nurses  the  variant  of  the  Hippocratic  oath 
written  by  Mrs.  Cadwallader  .Tones,  a  member  of  the  board  of 
managers  of  the  City  Hospital,  New  York: 

"  You  do  solemnly  swear,  each  by  .whatever  she  holds  most 
sacred— 

"  That  you  will  he  loyal  to  the  physicians  under  whom  you 
serve,  as  a  good  soldier  is  loyal  to  his  otScers. 

"  That  you  will  be  just  and  generous  to  all  worthy  members 
of  your  profession,  aiding  them  when  it  will  be  in  your  power 
to  do  so. 

"That  you  will  live  your  lives  and  lead  your  profession,  in 
uprightness  and  honour.  r,, 

"  That  into  whatsoever  house  you  enter,  it  shall.be  for  the  good 
of  the  sick  to  the  utmost  of  your  power,  and  tljat  you  will  hold 
yourself  aloof  from  all  temptation. 

"  That  whatsoever  you  shall  see  or  hear  of  the  lives  of  men  and 
women,  whether  they  be  your  patients  or  members  of  their  house- 
holds, you  will  keep  inviolably  secret,  whether  you  are  in  other 
households  or  among  your  own  friends." 


TR,\CHEOBRONCH0SCOPY. 

Some  six  years  ago  Dr.  M.  Mann  of  Dresden  wrote  in  German 
an  essay  on  tracheo-bronchoscopy  forming  a  kind  of  appendi.x 
to  the  atlas  he  published  in  1911.  An  English  translation 
has  now  beeu  published  with  the  title,  Tej-lbook  of  Trachea- 
Bronclwscop!/.-  The  first  fifty-four  pages  of  the  book  are 
devoted  to  an  excellent  accouut  of  the  instruments  and  tech- 
niqfte  employed  in  trachco-bronchoscop}'.  The  second  part 
deals  with  practice;  its  first  chapter,  of  some  eighty-five 
pages,  concerns  the  extraction  of  foreign  bodies,  and  in  it  arc 
recorded  case  reports  of  every  sort  of  foreign  body  which  has 
found  its  way  into  the  trachea  or  bronchi.  The  reports  are 
minutely  classified  and  subdivided,  and  many  of  the  cases 
are  of  great  interest  and  highlj'  instructive.  They  are  so 
numerous,  however,  that  the  effect  is  somewhat  laboured 
aud  tedious,  the  text  being  overburdened  with  detail.  This 
part  concludes  with  a  dissertation  on  the  indications  aiid 
contraindications   for   upper    aud   lower   brouchoscopy,   aiid 


2  Textbook  of  T raclico-Bronclioscoi)]]  {Tfchnienl  and  Practical).  By 
Saoitiitsrat  Dr,  M,  Mann  (Dresden).  Translated  by  .\  R.  Mondie,  M.A., 
M.D.,  Ch.]3.,  I'\U,C.S.Ediu.  London:  Jolni  Bale.  Sons,  and  DanielsEOn, 
Ltd.     1920.    (Sup.  roy.  8vo,  pp.  292;  15  plaloi,  50  figures.    31s.  6d.  net.) 


A.PUIL   29,    1922] 


EEVIEWS. 


L  Hkdicai.  Joxmyu. 


685 


filially  ends  with  the  aphorism,  "  Never  the  upper  from 
vanity,  uevcr  tlic  lower  froiii  iudoleuco."  These  tiual  pages 
are  helplul,  and  the  conclusions  of  the  author  seem  well 
reasoned,  but  it  is  perhaps  right  to  say  that  his  views,  and 
especially  the  aphorism,  have  bceu  severely  criticized  by 
Dr.  Chevalier  .Jack.'OD. 

The  remainder  of  the  book  is  devoted  to  trachoo-bronclio- 
scopy  in  diseases  of  the  trachea  and  bronchi,  and  to  diseases 
of  the  tracheobronchial  tree  resulting  from  patholooical 
clianses  in  its  Euiroundings.  In  this  tlie  author  makes  a 
plea  for  a  more  extensive  use  of  bronchoscopy  in  general 
med  cine,  a  field  which  be  believes  has  been  neglected.  Tliis 
sectiou,  again,  is  very  detailed,  and  many  cases  are  quoted. 
The  results  seem,  however,  to  have  been  more  of  scientific 
and  academic  interest  than  of  practical  benefit  to  the 
patients;  enthusiastic  as  he  is,  the  author  will  probably  not 
carry  most  of  his  readers  quite  so  far  as  he  would  wish. 
This  part,  however,  is  a  valuable  and  in  some  respects 
original  contribution  to  scientific  medicine,  and  is  worthy  of 
close  study.  At  the  end  of  the  book  are  several  beautifully 
executed  plates  in  colour.  Although  much  has  been  writt<;n 
on  this  subject  there  are  few  handbooks,  and  this  one  by 
Dr.  Mann  is  a  valuable  addition  to  the  number. 


GALL  STONES. 
The  first  edition  of  Professor  Chauffard's  charmingly  written 
and  authoritative  La  Litliiase  Biliaire  appeared  in  1914  {and 
was  reviewed  in  this  column  on  May  16th,  p.  1073l,  and  the 
second  edition,'  though  preserving  the  same  arrangement, 
contains  much  new  material,  including  a  chapter  on  the 
diagnosis  of  gall  stones  by  x  rays,  and  seven  new  plates. 
This  work  is  especially  welcome,  as  it  combines  the  ripe 
clinical  experience  and  literary  knowledge  of  a  foremost 
French  physician,  with  an  account  of  researches  into  chemical 
problems  connected  with  the  subject  which  have  been  carried 
out  in  conjunction  with  Grigaut,  Biodin,  and  Guy  Laroche. 
While  allotting  a  due  share  of  credit  to  Nauuyn's  view  that 
gall  stones  are  the  local  product  of  inflammation  of  the 
mucous  membrane  of  the  gall  bladder,  the  claim  that  it 
is  an  exclusive  cause  is  successfully  combated,  thus  agree- 
ing with  Aschoff's  and  Bacmeister's  conclusions  as  to 
the  aseptic  formation  of  pure  cholesterol  calculi.  Chauffard 
and  his  coworkers  have  shown  the  existence  and  im- 
portance of  au  excess  of  cholesterol  in  the  blood  as 
a  cause  of  gall  stones,  and  Grigaut  ascribes  this  excess 
to  failure  of  the  liver  cells  to  excrete  cholesterol  into  tlie 
bile  in  the  form  of  cholalic  acid,  which  is  a  solvent  for 
cholesterol.  A  new  and  interesting  observation,  illustrated 
by  two  plates,  is  Gosset,  Loevy,  and  Magrow's  that  multiple 
small  faceted  calculi  originate  inside  the  villi  of  the  gall 
bladder  as  minute  collections  of  ceils  surrounded  by  choles- 
terol ;  these  are  shed,  grow,  and,  .at  first  round,  subsequently 
become  faceted,  their  multiplicity  and  similarity  being  thus 
explained.  Chauffard  has  made  a  special  study  of  the  points 
that  become  tender  on  pressure  in  biliary  colic;  this  is 
perhaps  rather  a  difficult  subject  from  the  comparatively 
large  number  of  these  spots  ;  of  these  eight  points  two  are  due 
to  his  own  observations — the  paucreaticocholedocian  zone 
just  above  and  to  the  right  of  the  umbilicus,  which  is  often 
as  definitely  marked  out  as  McBurney's  point  in  appendicitis, 
and  the  right  phrenic  spot  between  the  two  heads  of  the 
sterno- mastoid  muscle  which  is  of  value  in  the  dill'ereutial 
diagnosis  from  appendicitis  and  disease  of  the  pylorus. 

In  the  new  chapter  on  skiagraphy  in  gall  stone  disease  a 
graceful  reference  is  made  to  the  work  of  the  American 
radiologists;  the  importance  of  employing  soft  rays  is  insisted 
on.  aud  au  account  of  the  detection  of  adhesions  in  connexion 
M-ith  the  biliary  tract  is  given.  In  reference  to  the  trans- 
parency of  gall  stones  composed  solely  of  cholesterol  a  ca.se 
is  described  in  which  the  thick  bile  cast  a  shadow  while  three 
contained  calculi  were  invisible.  The  limitations  of  skia- 
graphy in  diagnosis  arc  pointed  out,  one  being  that  the 
number  of  calculi  shown  may  not  correspond  with  that 
actually  present.  The  discussion  of  the  indications  and 
contraindications  for  operation  represents  the  position  of  a 
broad-minded  physician  who  is  not  inclined  to  yield  up  the 
whole  of  his  province  to  the  enterprising  surgeon;  thus  he  is 
not  in.  favour  of  routine  operation  in  the  early  stages  so  as  to 
avoid  complications  in  the  future,  for,  though  the  operative 
mortality  (1  to  2  per  cent.)  of  such  cases  is  low,  it  is  higher 

"  La  Litliiase  niliairc.  Par  A.  Chauffard.  Deuxieme  Mition.  Cliniqne 
Mcdicile  de  Saint-Antoine.  Paris:  Masson  et  Cie.  19i2.  (Med.  8vo, 
pp.  247 ;  16  plates.  Fr.  20  net.) 


than  that  of  hepatic  colic ;  further,  the  analogy  of  a  first 
attack  of  appendicitis,  a  far  more  dangerous  condition,  is  not 
exact.  The  cases  in  which  operative  interference  is  advisable 
are  those  complicated  with  infection,  those  with  much  pain, 
and  those  with  chronic  jaundice. 

To  sum  up,  this  work  is  a  most  up  to-date  and  attractive 
account  of  gall  stone  disease  from  the  physician's  point  of 
view,  and  contains  much  information  about  its  medical 
treatment. 

RADIOLOGY  OF  THE  HEART  AND  GREAT 
VESSELS. 
Dr.  R.  Chaperon  has  been  induced  to  write  a  book  on  his 
anatomical  and  radio'ogical  studies  of  the  vessels  at  the  baso 
of  the  heart,'  because  so  many  observers  have  differed  oa 
material  jioints  in  regard  to  the  interpretation  of  the  right 
and  left  sides  of  the  central  thoracic  shadow,  as  shown  by 
radiography.  In  the  first  portion  of  the  book  the  diagrams 
and  opinions  of  many  authors  are  set  forth.  The  method 
the  author  used  in  this  research  is  exactly  described,  and  then 
the  shadows  to  the  right  and  left  sides  are  discussed  and  com- 
pared, the  radiographs  reproduced  as  illustrations  showing 
the  various  vessels  injected  with  opaque  material.  The 
shadow  of  the  aortic  arch  is  dealt  with  very  completely,  and 
the  author  seems  to  have  proved  conclusively  that,  in  the 
normal,  the  ascending'  portion  of  the  aorta  takes  no  part  in 
the  formation  of  the  shadows  in  the  upper  riglit  side,  but  is 
well  inside  the  whole  of  the  superior  vena  cava,  the  whole  of 
this  upper  right  shadow  being  caused  by  the  latter. 

We  can  recommend  this  essay,  which  is  written  clearlj'  and 
is  also  well  illustrated,  to  all  radiologists;  it  will  be  of  especial 
value  to  those  interested  in  the  radiology  of  the  heart  aud 
great  vessels,  a  branch  which  has  been  somewhat  neglected 
in  this  country,  but  has  received  attention  from  many  French 
writers. 

ORGANIC  CHEMISTRY. 
A  traxslation  by  Dr.  Spielmau  of  Volume  I  of  Richter's 
Organic  Chemistry  was  published  some  time  ago ;  the 
the  translation  of  Volume  II '  by  Dr.  D'Albe  is  now  com- 
pleted. It  contains  only  those  substances  of  the  group  de- 
scribed as  "  carbocyclic  compounds,"  a  term  referring  to  bodies 
having  a  ring  structure  but  including  only  those  in  which  no 
element  but  carbon  participate.?  in  the  formation  of  the  ring. 
Formerly  a  textbook  of  organic  chemistry  might  be  roundly 
complete  and  yet  not  -exceed  moderate  dimensions.  To-day 
the  attempt  at  completeness  will  produce  a  volume  of  encyclo- 
paedic dimensions  unless  recour.se  be  had  to  drastic 
abridgement  which  must  at  length  lead  to  diminished  u.seful- 
ness.  The  limit  to  which  abridgement  of  description  should 
be  carried  in  preference  to  the  omission  of  less  essential 
subject  matter  is  probably  reached  in  the  present  volume, 
which  contains  withiu  728  octavo  pages  the  quantity  of 
matter  covered  bj-  an  index  of  over  5,000  entries ;  for  the 
work  has  been  almost  reduced  to  the  character  of  a  collection 
of  notes.  The  following  quotation  from  the  article 
"  Adrenalin,"  page  370,  illustrates  the  style: 

"  On  heatiug  witli  NaOU  it  tlecompoies  with  elimination  of 
metliTl-aniine.  Methylation  antl  subsequent  oxidation  profhice 
veratric  acid.  This  settles  its  constitution,  which  is  confirmed 
by  syntliesis.  The  latter  starts  fror»  chloraceto-pyro-catechin 
(obtained  from  pyro-catechin  and  chioracetyl  chloride),  which 
yields  inactive  adrenalin  by  transformation  with  methyl-amiue 
and  reduction  with  Al  amalgam." 

Doubtless  thei'e  is  a  large  cla.ss  of  workers  to  whom  this 
volume  will  prove  useful,  since  it  provides  in  a  readily 
accessible  form  information  on  physical  constants,  memoranda 
on  relatiouships  of  sub.stances,  aud  references  to  original 
papers  ;  the  latter  are  abundant.  Beyond  question  its  pages 
contain  the  utmost  information  possible  in  the  space  allotted, 
and  what  is  giveu  has  been  selected  with  excellent  discrimina- 
tion. The  text  appears  to  be  extremely  accurate.  Names  of 
substances  under  particular  consideration  are  printed  dis- 
tinctively in  bold  type,  thus  facilitating  perusal  and  reference. 
The  nomenclature  does  not  agree  uniformly  with  the  system 
generally   used   in   this   country,  but   the   divergences   need 

*  ^tude  aiiafoTnc-radiolooitjue  des  vaisseaux  de  la  base  ducoeur.vunde 
face.  Par  Dr.  Koberti  Cliaixjron.  Paris;  Masson  et  Cie.  1922.  (Itoy.  8\o, 
pp.  62  :  12  figures.  11  plates,    j.'r.  6  uet.) 

■^Orqanic  Chemislry,  or  Clumistrv  of  the  Carlton  Comxtounds.  By  V. 
von  Richter  Edited  i)y  Professor  K.  .\nBc;iut/.  and  Dr.  H.  Meerwein. 
Vol.  II:  Chemistry  of  the  Caiboc^tclic  Conipouiuls.  Tmnslated  fioui. 
the  eleventh  German  edilion  by  E.  E.  Fouinier  D".\Ibe.  D.Sc.  A.U.(_'.Sc. 
London:  Kej^an  Paul,  Ti-ench.  Triibner  and  Co..  Tjtd.  ;  Philadelp'.'ia: 
P.  Blakislon's  Son  aud  Co.    1922,    (Demy  8vo,  pp.  xvi-l-760.    i;s.  net.; 
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produce  no  confusion.  To  those,  however,  whose  study  of 
oroauic  chemistry  is  aucillary  to  anotlier  object,  such  as  the 
study  of  medicine,  the  booli  will  afford  too  little  assistance  to 
be  greatly  valued  by  them. 


GENERAL  BIOLOGY. 
The  importance  of  what  may  be  termed  general  biology  is 
gradually  becoming  more  fully  realized.  The  study  of  pure 
morphology  became  imperative  after  the  publication  of 
Darwin's  Origin  of  Species,  but  the  necessity  for  the  acquire- 
ment of  a  knowledge  of  structural  detail  is  no  longer  so 
pressing ;  indeed,  we  are  neariug  the  point  of  surfeit,  and 
biologists  are  beginning  to  inquire  more  actively  into  the 
problems  of  life  itself. 

Professor  Ktienne  Rabaud's  book,  ]''Aemenis  de  Biologic 
Girieralc,^  is  written  from  this  aspect,  and  deals  with  the 
subject  mainly  from  a  zoological  standpoint,  though  the 
botanical  side  is  not  ignored.  The  scope  and  method  of 
general  biology  are  defined  in  the  introduction,  in  which  the 
author  puts  forward  views  that  many  are  now  disposed  more 
fully  to  appreciate.  Morphology,  it  is  pointed  out,  important 
though  it  be,  is  by  no  means  sufficient,  and  indeed,  when 
studied  by  itself,  has  often  led  to  erroneous  conclusions. 
Neither  is  physiology  alone  sufficient.  Organisms  must  be 
studied  from  all  points  of  view — reactions  to  environment, 
variations,  and  so  on.  The  first  chapter  is  devoted  to  a  con- 
sideration of  living  matter,  its  physico-chemical  constitution 
aud  colloidal  complexes,  tropisms,  aud  tactisms.  The  sum- 
mary it  contains  of  the  present  state  of  knowledge  of  these 
fundamentally  important  matters  is  excellent. 

Passing  from  these.  Professor  Rabaud  proceeds  to  discuss 
the  formation  of  multicellular  organisms.  He  attaches  con- 
siderable importance  toMassart's  experiments  on  the  polarity 
of  vegetable  organs  published  in  1917.  Growth,  regeneration, 
variation,  adaptation,  and  the  origin  of  sex  are  some  of  the 
many  subjects  considered.  The  much  discussed  questions  of 
instinct  and  intelligence  are  also  briefly  touched  upon.  It  is 
perhaps  well  that  the  author  should  have  been  brief  here,  for 
though  very  much  has  been  written  about  these  subjects, 
there  is  as  yet  little  that  is  definite  or  agreed  upon.  It  has 
been  impossible  to  treat  any  of  these  many  and  varied  aspects 
of  general  biology  in  anything  but  a  cursory  manner  within 
the  compass  of  a  siuall  volume.  Nevertheless,  what  has  been 
attempted  has  been  done  well,  and  the  book  can  be  recom- 
mended to  all  interested  in  the  .subject. 


ELEMENTS  OF  BOTANY. 
The  textbook  of  Botany  for  Students  of  Medicine  and 
Pliarmacij,''  by  Professor  Feitch  and  Dr.  Salisbury,  sets  out 
to  cover  the  same  ground  as  the  syllabuses  of  the  Pharma- 
ceutical Society's  minor  examination  and  the  various  boards 
for  the  examination  of  medical  students.  The  authors  have, 
in  addition,  endeavoured  to  give  an  adequate  account  of  the 
vegetable  kingdom  from  the  biological  standpoint,  thereby 
making  their  text  much  more  interesting  to  the  reader.  The 
book  begins  with  an  introduction  written  by  Professor 
Boycott;  then  follow  twenty  chapters  in  which  the  structure 
and  functions  of  plants  and  their  constituent  parts  are  lucidly 
described.  The  last  ten  chapters  deal  with  the  various  types 
of  vegetation,  from  algae  to  flowering  plants,  their  classifica- 
tion and  development.     The  book  is  well  illustrated. 

The  Introduction  to  the  Structure  and  Reproduction  of 
Plajits^  by  the  same  authors  is  a  companion  volume  designed 
to  meet  the  requirements  of  higher  school  examinations  in 
botany  and  the  needs  of  the  first-year  students  at  the 
universities.  The  book  is  written  on  broad  lines,  and  is 
admirably  illustrated ;  the  index  is  unusually  complete.  In 
this  volume  there  is  a  refreshing  absence  of  the  formality, 
the  stock  types,  oft-used  pictures,  and  generally  uninteresting 
detail  with  which  many  botanical  textbooks  have  made  us 
familiar. 

^  El^m^ints  de  Biologic  Generale.  Par  Etieone  Rabaud,  Professeur  de 
Jiiologie  experimentale  a  la  Faculte  des  Sciences  de  Paris.  Paris:  Felix 
.Alcan.    (Demy  8vo,  pp. 'l')4;  51  figures.     Fr.21.) 

"  Botany  jor  Studentfi  of  Medicine  and  Pharmacv.  By  F.  E.  Fritcb, 
D.Kc,  Ph.D.,  P.Ij.S.,  and  E.  J.  Salisbury,  D.Sc,  F.L.S.  London  :  G.  Bell 
and  Sons.  Ltd.    (Demy  8vo,  pp.  xiii  +  357  ;  165  tit^ures.    10s.  6d.  net.) 

^  An  Jntroduciion  to  the  Structure  and  Bfproduction  of  Plants. 
By  F.  K.  Flitch,  D.Sc.  Ph.D..  F.L  S..  and  E.  J.  Balisbnry.  D.Sc, 
F.L.s.  London:  G.  Bell  aud  Sons,  Ltd.  (Demy  8vo,  pp.466;  230  figures, 
lbs.  net.) 


NOTES  ON  BOOKS. 

Armand-Delille  and  L.  Negre  have  published  a  second 
edition  of  tlicir  handbook.  Technique  dc  la  li'-action  de  Devia- 
tion dii.  Cuiiiplciiient  de  liordet  ct  Genijou,''  a  little  volume  which 
is  intended  to  be  a  practical  guide  to  the  pcrl'ormauco  of  these 
serological  tests  used  in  the  diagnosis  of  syphilis,  tuber- 
culosis, and  echinococcus  disease.  In  an  introductory  section 
thebegiuner  is  made  acquainted  with  the  theoretical  considera- 
tions which  it  is  necessary  to  understand  in  order  to  perform 
these  tests  intelligently,  and  the  details  of  the  preparation  of 
the  ingredients  of  the  reaction,  antigen,  complement,  and 
amboceptor,  are  clearly  explained.  The  technique  described 
most  fully  for  the  performance  of  the  Wassermann  reaction  is 
that  used  by  Caliiiette  aud  Massol — namely,  the  incubation  ol 
the  patieut's  serum  with  increasing  quantities  of  complement ; 
it  tloes  not  differ  from  such  methods  as  are  described  aud 
recommended  by  the  Medical  Kesc^arch  Council  in  this 
country,  except  that  Calmette  aud  Massol  use  larger  quan- 
tities of  serum  for  the  test ;  but  other  methods  are  also 
mentioned.  The  last  three  chapters  in  the  book  are  devoted 
to  a  study  of  the  other  diseases  in  which  complement  devia- 
tion is  employed  for  diagnosis,  more  particularly  tuberculosis 
and  echinococcus  disease.  A  fairly  comprehensive  biblio- 
graphy is  appended,  and  there  are  twenty-flve  good 
illustrations.  The  book  is  primarily  intended  for  students 
wishing  to  learn  to  carry  out  these  tests,  and  to  them  this 
handbook  will  be  very  useful.  Except  for  purposes  of  com- 
parison on  some  special  point  it  has  little  interest  to  othex 
laboratory  workers  in  this  country. 

Professor  Ksapp  has  written  a  book  giving  a  general 
account  of  the  prophylaxis  and  treatment  of  onteroptosis ; " 
due  emphasis  is  laid  on  each  of  the  various  methods  of  treat- 
ment that  can  be  employed.  It  is  addressed  to  specialist!- 
aud  surgeons. 

"We  have  received  the  first  number  of  a  new  monthly 
journal  entitled  Revista  de  Medicina  Lccjal  dc  Ctiba,  which  is 
the  organ  of  the  Cuban  society  of  forensic  meilicine.  It  con- 
tains an  interesting  article  by  the  editor,  Dr.  A.  B.  Fernandez, 
on  morgues  in  various  countries. 

1'  Technique  de  la  It^acfioji  de  Deviation  du  Coniplhnent  de  Bordft  ei 
Gevgou.  liy  P.  F.  Armand-Delille  and  L.  N<^gi-e.  Second  edition.  Paris 
Masson  et  Cie.  1922.  (Lr.  8vo,  pp.  viii -(- 194 ;  22  figures,  1  plate 
Fr.  9  net.)    . 

^"  ZHe  Propjiylaxe  vml  Therapic  der  Enterovtose.  Fur  die  arztelich< 
Praxis  dargestellt.  Von  Professor  Dr.  L.  Knapp.  Berlin  and  Vienna  i 
Urban  and  Schwarzenberg.    1921.    (Sup.  roy.  8vo,  pp.  118.    M.  42.) 


THE  EXISTING  FACILITIES  FOR  POSTGRADUATE 

INSTRUCTION  IN  LONDON. 

The  munificent  offer  by  the  Rockefeller  Foundation  of  two 
million  dollars  to  defray  the  cost  of  building  and  equipping 
an  Institute  of  Hygiene  in  London,  wliich  has  been  accepted 
by  the  Minister  of  Health  on  behalf  of  the  Government,  has 
fulfilled  an  important  recommendation  of  the  Athlone  Com- 
mittee on  Post-Graduate  Medical  Education,  the  report  of 
which  was  published  in  May,  1921  (see  .Journal,  .June  25th, 
1921,  p.  942).  Little  progress  has,  however,  been  made 
towards  the  fulfilment  of  the  main  part  of  the  report  of  the 
Committee,  nor  in  the  present  financial  state  of  this  country 
is  there  much  immediate  hope  of  the  establishment  of  the 
central  jiost-graduate  school  and  hospital  which  it  re- 
commended. In  these  circumstances  it  behoves  those  who 
are  interested  in  the  success  of  post-graduate  teaching  iu 
Loudon  to  make  greater  u.se  of  the  facilities  already  existing  ; 
they  are  not  few,  and  are  on  the  increase. 

Before  considering  the  facilities  it  may  be  advisable  to 
inquire  into  the  question  of  what  clas.ses  of  qualified  medical 
practitioners  are  at  present  demanding  and  receiving  post- 
graduate instruction.  The  Athlone  Committee  considered 
that  the  graduates  requiring  such  instruction  might  be 
divided  into  seven  categories :  (a)  Graduates  who  have 
recently  qualified  ;  (6)  general  practitioners  of  some  year.s' 
standing,  who  require  general  courses  in  medicine  and 
surgery  of  a  simple  and  practical  nature  ;  (e)  general  practi- 
tioners who  seek  instruction  in  special  subjects  in  order  to 
keep  breast  of  advances  in  specialties  in  which  they  are 
interested ;  (d)  graduates  from  home  aud  abroad  who  seek 
a  higher  degree  or  diploma,  such  as  the  M.D.,  F.B.C.S., 
D.P.H.,  or  D.T.M.  and  H. ;  (e)  officers  in  the  R.A.M.C,  Naval, 
Army,  Indian,  and  Colonial  Medical  Services,  who  want  to 
keep  themselves  abreast  of  clinical  work  or  who  are  preparing 
for  examinations  for  promotion  ;  (/)  graduates  who  require 
facilities  for  extended  medical  research ;  and   (g)  graduates 
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from  abroad  falling  into  categories  (6),  (c),  and  (/).  This 
extended  classification  may,  perhaps,  bo  summarized  into 
recent  graduates  (including  those  seeking  higher  degrees  or 
promotion  in  the  seiviccs),  general  practitioners  who  want  to 
"  ri'.b  up  "  their  general  knowledge,  and  general  practitioners 
wlio  require  intensive  iustructiou  in  a  specialty.  It  would 
seem,  tliereforc,  that  to  accommodate  these  classes  of  medical 
practitioners  tliere  are  required,  in  the  first  place,  com- 
paratively elementary  courses  in  different  subjects,  lasting, 
pcrliaps,  about  a  month,  and  in  the  second  place  a  series  of 
advanced  courses,  lasting  from  perhaps  two  or  three  months 
to  a  year,  to  meet  the  needs  of  tlie  expert  post-graduate 
student  in  the  specialties  or  the  special  examinations  for 
which  he  desires  to  prepare. 

The  body  formed  by  the  amalgamation  of  the  Fellowship  of 
Medicine  and  I'ost-Graduate  Medical  Association  has  bridged 
the  gap  in  post-graduate  instruction  with  a  certain  measure 
of  success.  It  lias  sought  to  be  a  rallying  point  for  medical 
strangers  in  London  by  jjroviding  a  central  inquiry  office 
and  reading  and  recreation  rooms.  It  has  for  some  years 
enjoyed  the  hospitality  of  the  Royal  Society  of  Medicine.  It 
has  arranged  with  the  medical  schools  in  London  and  other 
hospitals  for  a  certain  number  of  post-graduate  courses,  and 
its  tickets  admit  the  holders  to  these  hospitals  and  courses. 
The  Fellowship  issues  a  monthly  bulletin  containing  a  pro- 
gramme of  the  work  in  the  hospitals  associated  with  it, 
specifying  the  names  of  teachers  and  lecturers,  together 
witli  the  time  and  place  at  which  the  instruction  is  given. 
Tlie  average  number  of  medical  practitioners  who  at  present 
take  advantage  of  the  facilities  provided  by  the  Fellowship 
of  Medicine  is  stated  to  be  about  thirty-five  a  month,  the 
majority  of  whom  appear  to  come  from  the  dominions,  the 
colonies,  or  from  foreign  countries.  A  certain  number  of  the 
teaching  schools  in  London  which  formerly  adhered  to  the 
scheme  of  the  Fellowship  of  Medicine  now,  however,  act 
independently,  and  it  is  a  matter  of  some  difficulty  for  the 
qualified  practitioner  who  desires  post-graduate  instruction  to 
know  exactly  wliat  facilities  there  are  in  existence  in  London 
and  what  may  best  meet  his  needs. 

Wliile  some  medical  men  have  a  very  definite  idea  of  what 
they  want  and  see  that  they  get  it,  others,  it  is  to  be  feared, 
wander  round  from  hospital  to  hospital,  from  clinic  to  clinic, 
from  operating  theatre  to  operating  theatre,  and  achieve 
during  a  not  unpleasant  holiday  merely  a  great  variety  of 
fleeting  medical  and  surgical  impressions.  With  better  and 
more  definite  co-ordination  this  comparative  waste  of  time 
ought  not  to  take  place.  Perhaps  this  co-ordination  might 
bsst  come  through  a  liaison  between  home  sources  of  supply 
of  students,  together  with  the  India  Office,  the  Colonial  Office, 
the  Foreign  Office,  foreign  embassies  and  consulates,  and  a 
central  office  keeping  itself  in  touch  with  all  the  hospitals 
giving  post-graduate  instruction  of  any  kind  in  London. 

We  have  addressed  inquiries  to  most  of  the  hospitals  in 
Loudon  asking  what  post-graduate  facilities  they  are  pro- 
viding at  the  present  time,  and  replies  have  been  received 
from  many  of  them.  The  subjects  of  public  health  and  of 
tropical  medicine  and  hygiene  may  be  mentioned  only  to  be 
dismissed  in  a  word,  for  the  existing  courses  for  the  D.P.H. 
and  D.T.M.  and  H.  in  London  are  well  known  and  adequate. 
lu  regard  to  the  diploma  in  psychiatry,  instruction  has  been 
organized  at  the  Maudsley  Hospital,  the  Bethlem  Hospital, 
and  the  National  Hospital  for  the  Paralysed  and  Epdeptic. 
Queen  Square.  Classes  for  higher  degrees  and  diplomas  and 
for  examinations  for  promotion  in  the  services  are  held  at 
the  West  London  Post-Graduate  College  (West  London 
Hospital,  Hammersmitli)  and  at  the  North-East  Loudon  Post- 
Graduate  College,  Prince  of  Wales's  Hospital,  Tottenham ; 
with  these  and  the  special  classes  (for  instance,  for  the 
F.R.C.S.)  at  the  teaching  schools,  the  needs  in  this  respect 
seem  to  be  met.  The  West  London  Post-Graduate  College 
also  holds  complete  conr.ses  in  general  medicine  and  surgery 
for  bringing  practitioners  up  to  date,  and  gives  special  courses 
as  desired ;  the  number  is  not  limited,  the  courses  last  gener- 
ally from  one  to  three  months,  and  are  held  throughout  the 
year.  At  the  Xorth-East  London  Post-Graduate  College 
intensive  courses  of  two  weeks  are  held,  which  may  be 
described  as  "refresher  "  courses,  and  at  these  the  attendance 
is  limited  to  thirty;  other  "specialist"  courses  are  held, 
lasting  from  one  to  twelve  months,  intended  for  those 
engaged  in  general  practice ;  both  types  of  courses  are 
held  throughout  the  year.  The  practitioners  attending  these 
courses  are  chiefly  general  practitioners  with  a  few  service 
men. 

At  St.  Bartholomew's  Hospital  a  vacation  course,  lasting 


nearly  three  weeks,  is  held  each  year  during  the  summer 
vacation,  the  numbers  being  limited,  for  the  purpose  of 
bringing  general  medical  knowledge  up  to  date;  a  consider- 
able- niimber  of  graduates  also  attend  the  special  depart- 
ments ot  this  hospital.  At  the  London  Hospital  there  is  a 
six  months'  course  for  school  medical  officers  (actual  and 
intending)  and  general  practitioners  intending  to  undertake 
the  work  ot  school  clinics  on  a  part-time  basis;  it  began  this 
year  on  February  1st.  At  Guy's  Hcspital  medical  prac- 
titioners act  as  clinical  assistants  in  the  various  departments 
of  the  hospital  for  not  less  than  three  months,  but,  except  for 
the  Fellowship  courses,  no  post-graduate  work  is  carried  on, 
although  a  course  is  at  present  under  consideration.  At  St. 
Thomas's  Hospital  a  special  post-graduato  course  is  in  con- 
templation, limited  to  fifteen  members,  but  at  present  the 
post-graduate  work  there  chiefly  takes  the  form  of  "  hospital 
practice"  and  deals  with  the  newer  methods  of  clinical 
investigation  :  the  view  strongly  held  at  this  hospital  is  that 
a  general  hospital  whose  chief  duty  is  to  instruct  under- 
graduates is  not  suitable  for  extensive  post-graduate  teaching. 
The  authorities  at  University  College  Hospital  state  that 
they  also  are  averse  to  post-graduate  teaching  at  an  under- 
graduate hospital,  but  postgraduate  students  who  propose  to 
take  up  special  research  work  are  welcomed ;  practitioners 
of  any  nationality  are  admitted  to  the  ordinary  work  ot  the 
hospital.  At  the  Royal  Northern  Hospital  two  schemes  of 
post-graduate  instruction  are  at  present  under  consideration, 
but  otherwise  only  a  course  of  surgical  demonstrations  is 
held,  in  connexion  with  the  Fellowship  ot  Medicine.  At  the 
Hampstead  Hospital  a  course  of  surgery  is  conducted  in 
connexion  with  the  Fellowship  of  Medicine. 

At  the  special  hospitals  fewer  difficulties  attend  the  com- 
mingling of  undergraduates  and  graduates  for  instruction,  and 
many  qualified  medical  practitioners  have  long  been  accus- 
tomed to  attend  these  hospitals  for  instruction  in  the  different 
specialized  branches  of  medicine.  In  regard  to  ophthalmic 
wox'k,  Moorfields  Hospital  has  special  courses  lasting  for 
five  months  or  more,  from  October  to  February,  and  from 
March  to  .July;  facilities  are  given  for  special  study  and  for 
the  special  examinations  in  ophthalmology.  At  the  Royal 
AVestminster  Ophthalmic  Hospital  special  courses  last  for  ten 
weeks,  but  practical  and  clinical  teaching  is  carried  on  all 
the  year  round ;  at  present  a  revision  course  is  conducted  in 
connexion  with  the  Fellowship  of  Medicine.  In  regard  to 
diseases  of  the  ear  and  throat,  the  Hospital  for  Diseases  of 
the  Throat,  Golden  Square,  does  not  hold  any  definite  courses 
of  study,  as  the  opinion  there  is  that  the  practical  work  in  the 
out-patient  department  and  wards  fulfils  all  the  requirements. 
In  the  past,  courses  of  lectures  and  demonstrations  have  been 
held  at  this  hospital,  but  its  authorities  have  come  to  the  con- 
clusion that  for  their  special  work  such  courses  are  not  of 
much  value,  and  that  the  interests  ot  post-graduate  students 
are  best  served  by  developing  the  clinical  work  ;  three  to  six 
months  is  the  most  usual  period  for  a  course  of  study.  At 
the  Central  London  Nose,  Ear,  and  Throat  Hospital,  Gray's 
Inn  Road,  there  were  last  year  53  post-graduate  students; 
such  students  usually  attend  the  practice  of  the  hospital  for 
three  months.  Tlie  course  of  instruction  continues  without 
interruption  throughout  the  year,  but  recently  special  "inten- 
sive courses"  have  been  held,  consisting  of  lectures  or 
demonstrations  every  day  for  ten  days  on  particular  sub- 
jects, and  also  a  special  course  on  methods  of  examination; 
apart  from  the  regularpost-graduate  students,  21  practitioners 
attended  the  last  intensive  course. 

At  the  Brompton  Hospital  for  Consumption  there  are  many 
post-graduate  students,  chiefly  those  who  intend  to  devote 
themselves  to  public  health  and  tuberculosis  work;  these 
students  attend  the  practice  of  the  hospital  for  one,  two,  or 
three  months,  up  to  six  months  if  desired ;  as  some  members 
of  the  staff  are  away  during  August  and  September  this 
period  of  the  year  is  not  recommended  to  post-graduate 
students. 

At  the  Hospital  for  Women.  Soho  Square,  special  courses 
are  held  lasting  six  weeks,  commencing  in  October,  January, 
and  March,  and  the  number  of  students  is  limited  in  each 
course  to  nine.  Instruction  is  given  daily  from  2  to  5  o'clock, 
consisting,  in  addition  to  attendance  at  operations  and  the 
out-patient  department,  of  clinical  lectures,  pathological 
demonstrations,  and  demonstrations  in  radio-therapeutics. 
At  the  Samaritan  Free  Hospital  for  Women,  Marylebone 
Road,  there  are  no  post-graduate  courses,  but  each  visiting 
surgeon  has  two  qualified  clinical  assistants. 

At  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars  Road, 
demonstrations  of  cases  are  given   daily,  but   there   are  no 
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special  post-graduate  courses.  At  the  St.  John's  Hospital  for 
tlic  Skill  there  are  clinical  demonstrations  in  the  atternoons, 
aud  a  special  course  of  lectures  is  fri^en  by  the  members  o£ 
the  honorary  staff  during  the  winter  mouths,  followed  by 
demonstrations  and  clinical  instruction  on  special  cases;  a 
special  course  of  practical  instruction  en  the  bacteriology, 
nivcology,  and  histo-pathology  of  the  skin  is  givcu  in  the 
laboratories  of  the  hospital. 

At  the  Hospital  for  Sick  Children,  Great  Ormond  Street, 
special  courses  aro  conducted  for  from  one  to  three  months  or 
longer,  fioiu  October  to  July  inclusive,  for  the  purpose  of 
keeping  up  to  date  the  knowledge  of  children's  diseases  by 
practitioneis  both  in  general  practice  and  in  special  studies. 
At  Paddingtou  Green  Children's  Hospital  there  is  a  coui-se  of 
■postgraduate  instruction  in  connexion  with  the  Fellowship 
of  Medicine. 

At  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  postgraduate  courses  are  held  three  times  in 
the  year — from  .lanuary  to  March,  .\pril  to  June,  and  October 
to  December— the  duration  of  each  course  being  about  ten 
wcelis;  instruction  is  given  in  the  anatomy,  physiology,  and 
pathology  of  the  nervous  system,  in  addition  to  clinical  instruc- 
tion of  a  comprehensive  character.  At  the  Hospital  for 
Epilepsy  and  Paralysis,  Maida  Vale,  no  attempt  has  yet  been 
made  to  give  definite  courses,  but  the  amount  of  material  at 
the  hospital  is  stated  to  be  sufficient  to  illustrate  any  parti- 
cular branch  of  nervous  work  that  post-graduate  students 
may  be  interested  in;  at  the  present  time  the  hospital 
co-operates  with  the  Fellowship  of  Medicine  and  gives  a 
"  retresher "  course  of  one  week's  duvaticu.  At  the  Royal 
National  Orthopaedic  Hospital  the  organization  of  special 
post-graduate  teachii)g  has  long  been  in  contemplation,  but 
hitherto  no  systematic  courses  have  been  given,  except  that 
the  hospital  is  taking  part  in  the  courses  organized  at  various 
special  hospitals  by  the  Fellowship  of  Medicine. 

In  South- West  London  there  has  been  a  development  of 
considerable  importance,  for  there  post-graduate  instruction 
is  being  carried  on  in  a  wcU-equiiipcd  municipal  (formerly 
Poor  Law)  hospital  in  a  suburban  district,  linked  up  with  a 
neighbouring  L'eneral  hospital.  A  committee  has  been  formed 
of  representatives  of  the  staff  of  the  Boliugbroke  Hospital, 
the  Wandsworth  Division  of  the  British  Medical  Association, 
and  the  South-West  Loudon  Medical  Soc:ety.  Under  the 
auspices  of  this  committee  a  post-graduate  association  has 
been  formed,  affiliated  with  the  Fellowship  of  Medicine,  aud 
courses  of  instruction  are  being  conducted  in  connexion  with 
the  Boliugbroke  Hosp.tal  aud  the  St.  James's  Municipal 
Hospital.  The  intention  of  this  Association  is  to  give  the 
local  general  practitioners  the  opportunity  of  obtaining  post- 
graduate iustiuctiou  with  the  miniumm  )oss  of  time,  as  all 
the  work  is  carried  out  in  the  midst  of  the  district.  "We  are 
inlormcd  that  classes  on  any  special  subject  can  be  arranged, 
with  a  minimum  of  six  members.  Similar  courses  of  instruc- 
tion might  be  started  with  advantage  by  the  consultant  staffs 
of  municipal  hospitals  in  other  suburban  areas. 

This  summary  of  the  post-graduato  instruction  provided  in 
London  at  the  preseut  time  is  perhaps  somewhat  incomplete 
and  inadequate,  for  not  all  the  hospitals  to  which  inquiries 
were  sent  have  replied.  But  it  contains  information  enough 
to  show  that  there  is  a  considerable  supply  of  facilities  in 
post-graduate  instruction  already  in  existence,  and  as  it  would 
seem  that  the  establishment  of  a  ccnti-al  post-graduate  school 
aud  hospital  must  for  a  considerable  time  remain  an  un- 
attainable ideal,  fuller  use  might  well  be  made  of  them. 

•  The  late  Mr.  John  Christopher  Gei-selbrccht  has  made 
Tuuniticent  hequests  to  hospitals,  including  the  toUowiug : 
£6,0C0  to  the  Star  and  Garter  Hospital,  Richmond ;  £4,000 
to  the  Miller  General  Hospital,  Greenwich  ;  £2,000  to  the 
Metropolitan  Hospital,  Kiugsland  I^oad  ;  £1,000  each  to  the 
t-amaritan  Hospital  for  Women,  City  of  Ijondou  Dispensary, 
and  the  Queen's  Hospital  for  Children,  Hackney  Road;  £800 
to  the  Paddingtou  Hospital  for  Sick  Childieu:  £600  to  the 
Eltham  and  Mottingham  Cottage  Hospital;  £500  each  to  the 
Central  Loudon  Throat,  Nose,  and  Ear  Hospital.  Royal 
Hospital  for  Diseases  oC  the  Chest,  City  Road,  Hospital  for 
Womeu,  Soho,  French  Hospital,  Soho,  Dreadnought  Hospital 
for  Seamen,  and  the  British  Hospital  for  Mothers  of 
Babies;  £400  each  to  the  National  Hospital  for  the  Paralysed 
iind  Epileptic,  I^velina  Hospital  for  Sick  Children,  Royal 
Londou  Ophthalmic  Hospital,  and  the  Hosnital  for  Sick 
f;iiiiaicu.  Great  Ormond  Street ;  and  £200  to  St.  Peter's 
Hospital  tor  Stouc.  He  haw  also  bequeathed  500  shares  in 
the  Alliance  Assurance  Company  to  the  King  Edward's 
Hospital  I'unii. 
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Proposed  Changes  in  the  Law. 
The  Departmental  Committee  on  the  Taxation  and  Regula- 
tion of  Koad  Vehicles  has  been  asktd  to  take  evidence  on  the 
taxation  question  rai.sed  in  connexion  with  licences  to  use 
motor  vehicles.  lu  a  few  days  the  Budget  is  due  to  be 
introduced.  Some  motor  owners,  therefore,  imagine  that 
there  will  be  an  entire  recasting  of  the  scheme  of  motor 
taxation  forthwith,  because  many  of  tlieir  organizations  are 
seeking  for  a  reversion  to  the  fuel  tax.  It  would,  however, 
be  impossible  to  recast  all  the  arrangements  within  so  shovt 
a  space  of  time,  even  if  it  were  possible,  which  it  is  not,  to 
revert  to  a  tax  on  fuel.  The  fact  is  that  part  of  the  Govern- 
ment programme  is  entirely  a  matter  of  placation.  The  issue 
will  be  the  same  as  when  the  present  law  was  going 
through  the  House  of  Commons.  By  reason  of  the 
numerous  grounds  on  which  a  retention  of  the  tax  on 
fuel  became  impracticable,  the  Ciovtrument  of  the  day. 
not  wishing  to  force  on  motor  owners  a  method  ol 
taxation  to  which,  it  was  represented,  they  were  opposed 
in  the  gross,  invited  au  alternative  proposition  to  the  present 
style  of  tax  iu  face  of  the  impracticability  of  that  ou  fuel. 
No  motoring  organization  has  ever  accepted  that  invitation, 
simply  because  the  alternative  was  a  tax  on  tyres,  and  no 
motoring  body  dare  suggest  that  this  would  bo  preferable  to 
one  on  horse-power.  It  a  mau  has  bad  luck  iu  buying  a  tyre 
it  would  only  aggravate  his  grievance  if  he  had  to  pay  au 
extra  tax  as  well  as  the  money  with  which  to  buy  a  substitute 
tyre.  There  may  bo  modifications  in  the  particular  methods 
of  levying  the  tax  according  to  horse-power.  For  instance, 
there  will  be  concessions  in  the  Budget  in  regard  to  trade  car 
licences.  But  there  will  not  be  auy  reversion  to  the  fuel  tax 
unless  a  miracle  has  happened  since  last  the  matter  was  gone 
into  very  thoroughly  by  the  various  Government  depart- 
ments concerned.  'Ihe  fact  that,  now  that  some  of  the 
motoring  bodies,  in  an  eudeavour  to  get  back  to  the  fuel 
tax,  are  willing  to  concede  that  no  rebates  should  be  allowed 
makes  no  difference.  Their  chief  cry,  of  course,  is  the 
Automobile  Association's  slogan  concerning  the  current 
system,  to  the  effect  that  it  is  "a  tax  on  ownership,  not 
ou  use." 

The  Tax  on  ihe  Ru/ht  to  Lse. 
If  we  consider  the  matter  historically,  however,  the  slogan 
proves  to  be  utterly  worthless  because,  before  this  scheme  of 
taxation  came  into  operation  two  financial  years  ago,  we  had 
in  force  a  system  of  ta.xation  which  takes  us  back  to  the 
earliest  phase  at  which  the  motor  movement  really  became 
a  practical  proposition — namely,  eighteen  years,  when  in 
January,  1904,  there  came  into  operation  the  Motor  Car  Act 
of  1903.  This  is  still  tlie  law  governing  the  movement  in 
general,  and  as  applied  to  taxation  from  1904  onwards  it 
was  based  on  every  owner  paying  a  horse-power  Treasury 
rating  tax  on  his  vehicle.  Therefore  there  is  nothing  new  in 
the  principle  of  "  a  tax  on  ownership,  not  on  use."  Secondly, 
that  slogan  is  a  false  expression  of  the  fact,  because  the  tax 
is  not  on  ownership  at  all.  A  man  can  have  any  motor  veliicle 
he  likes  stored  in  his  motor  house  and  pay  no  tax  on  it.  On 
the  contrary,  the  tax  is  one  levied  ou  the  right  to  u.se  a  car, 
and  not  on  the  ownership  of  it.  In  that  sense  a  fuel  tax  is 
also  a  tax  on  the  means  to  use  a  car,  which  is  surely  the  same 
thing  in  practice  as  a  tax  on  the  right  to  use  one.  Besides, 
if  wc  are  to  tax  motoring  at  all,  it  must  be  on  the  right  to  use 
the  given  vehicle.  If  it  were  not  so,  we  should  have  to  run 
all  round  the  country  and  tax  everybody,  because  they  might 
take  a  ride  on  a  motor  bus  by  paying  a  penny  bus  fare.  This 
particular  agitation  has  been  purposely  worked  up.  A  large 
majority  of  members  of  the  Automobile  Association  and 
Motor  Union,  which  is  the  largest  motoring  body  in  the  world, 
with  a  membership  of  over  150,000,  has  taken  no  notice  of 
its  referendum  in  spite  of  the  great  publicity  given  to  the 
matter.  Three  weeks  after  it  was  out  the  Association  was 
glad  to  announce  that  35,000  returns  had  been  made,  wdiich 
is  not  one  in  four.  Even  so,  as  was  announced  iu  these 
columns,  it  has  been  open  to  any  member  of  the  public  who 
is  a  motorist,  but  who  is  not  a  member  of  the  Association,  to 
apply  for  such  a  form  and  fill  it  in. 

Tlie  Prohlcm  of  Clashing  Inlerenls. 
Meantime  the  Second   Interim  Repoi-t  of  the  Departmenlal 
Committee  on  the  Regulation  aud  Taxation  of  Ruad  Vohic'es 
lias  been  issued,  and  is  found  to  contain   a  vast  number  of 
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recoiumendatious  for  embodiment  in  an  Act  which  it  is 
iuteuded  shall  codify  tlio  various  laws  on  the  subject,  and 
supersede  our  admittedly  quite  obsolete  enactments  f;ovcrniug 
road  vehicle  use.  In  considi.iiuf^  the  rccomnirndatious,  how- 
ever, it  is  advisable  that  the  medical  man  should  avo'd  the 
erior  into  which,  apparently,  ujost  commentators  on  the 
subject  have  fallon  when  they  iiavc  assumed  that  because 
these  recommendations  are  made  they  will,  in  fact,  become 
law.  The  Committee  has  endeavoured  to  do  its  best  on 
behalf  of  each  of  the  many  classes  interested,  with  the  result 
that  a  careful  consideration  of  the  document,  as  distinct  from 
a  single  glance  at  such  parts  of  it  as  concern  any  one  section, 
will  bring  before  the  reader  more  clearly  than  any  other 
means  known  to  me  the  fact  that  at  this  stage  there  exists 
a  large  number  of,  specialized  motoring  interests  which 
deliberately  clash  with  a  largo  number  of  other  specialized 
motoring  interests.  For  instance,  the  regulations  recom- 
mended for  the  encouragement  of  utilit}'  motoring  are 
admitted  by  those  concerned  with  that  branch  to  be  ex- 
tremely generous,  though  a  certain  amount  of  resentment  is 
expressed  in  those  quarters  at  the  suggestion  that  drivers  of 
machines  whose  situation  prevents  them  from  hearing  readily, 
or  becoming  aware  of  the  presence  of  vehicles  desirous  of 
overtaking  them,  should  be  ))rovided  with  mirrors  and 
with  sound- receiving  devices,  it  being  held  by  the  com- 
plainants that  this  is  putting  yet  an  additional  burden 
I  on  the  commercial  vehicle  user  for  the  benefit  of 
I  the  private  motorist.  But  the  driver  of  the  passenger  car 
knows  how  necessary  arc  these  and  sundry  other  recom- 
mendations. The  various  speeds  at  which  it  is  suggested  that 
large  vehicles  should  be  allowed  to  go  would,  if  permitted  by 
a  future  law,  make  a  great  ditTerence  in  the  conditions  under 
which  private  vehicles  will  triie  the  road  in  future.  Jlotorists 
are  more  or  less  paying  for  the  maintenance  of  the  roads,  yet 
a  consideration  of  the  classes  of  vehicles  which  are  to  be 
allowed  on  them,  including  some  wherein  the  speed  is 
restricted  to  5  m.p.h.,  and  which,  progressing  at  such  a  speed, 
will  take  pieces  out  of  au)'  at  present  known  road  surface,  are 
matters  which,  we  may  anticipate,  will  be  debated  hotly  in 
the  House.  There  are  special  recommendations  to  encourage 
trailers  ;  also  the  use  of  pneumatic  tyres  for  large  vehicles, 
particularly  of  the  passenger  carr\'ing,  motor-dmuibus  types 
up  to  3^  tons.  Machines  so  equipped  arc  to  be  allowed  to 
tiavel  at  a  very  lively  turn  of  speed  indeed,  and  that  despite 
the  fact  that  the  air-filled  tyre  is  at  pi esent,  frankly  iu  the 
experimental  stages.  Some  very  xigly  accidents  have 
happened  when  one  of  these  tyres  has  blown  olf  the  rim, 
or  punctured,  or  become  suddenly  deflated  through  a  tube 
bciug  pinched  when  negotiating  a  turn,  or  what  not.  The 
story  of  the  pneumatic  tyre  as  applied  to  heavy  vehicles  in 
this  country  is  one  with  a  high  percentage  of  disasters  for 
miles  travelled.  Yet  few  would  grumble  at  any  endeavour 
of  a  Government  department  to  produce  a  law  that  would 
be,  if  anything,  a  little  ahead  of  the  times  in  exchange  for  all 
our  other  motor  laws  that  are  years  behind  them. 

One  private  motorist  described  the  very  generous  regula- 
tions proposed  in  regard  to  the  use  of  various  classes  of 
utility  vehicles  as  "a  doctor's  benefit,"  by  which  he  meant 
that,  if  such  regulations  came  into  operation  at  once,  we 
should  have  a  great  increase  in  the  number  of  road  acci- 
dents. C'uriousl}',  the  report  states  that  the  Committee  has 
come  to  the  conclusion  that  "  there  is  no  evidence  at  the 
present  time  that  would  justify  prohibition  or  restriction  of 
the  use  of  left-hand  vehicles  iu  this  country  from  the  point 
of  view  of  public  safety."  This  is  certainly  a  remarkable 
discovery  after  the  findings  and  recommendations  of  coroners' 
inquests  all  over  the  country,  many  of  them  presided  over  by 
medical  men;  also  of  the  mounting  toll  of  accidents  due  to 
the  use  of  left-side  driven  machines,  which,  iu  any  case,  have 
to  be  pulled  too  far  out  on  their  wrong  side  when  a  driver 
wishes  to  discover  whether  it  is  possible  for  him  to  overtake 
the  vehicle  ahead  before  it  can  be  ascertained  whether  the 
way  is  quite  clear.  The  left-side  drive  is  a  very  awkward 
one  in  the  case  of  the  covered  classes  of  utility  vehicles,  in- 
cluding light  tradesmen's  delivery  vans  and  the  larger  sorts 
of  lorries,  to  say  nothing  of  the  "  heavy  "  used  trailer  fashion. 
I  Many  of  the  suggested  regulations  in  regard  to  trailers,  alike 
as  to  speed  and  to  their  permissible  length,  making  them 
virtually  road  traius,  while  being  very  convenient  from  the 
point  of  view  of  those  who  would  transport  their  goods  by 
this  cheap  means,  are  certainly  calculated  to  add  increasingly 
to  the  embarrassment,  if  not  to  the  dangers,  of  road  travel, 
and  to  the  costs  of  road  maintenance. 


Ohtainiiig  Evidence  in  Defei'ce  of  Charges. 

As  regards  the  use  of  passenger  cars,  the  chief  alteration 
proposed  concerns  the  abolition  of  the  speed  limit  and  tho 
substitution  of  prosecution  on  the  grounds  of  dangerous,  or 
otherwise  undesirable,  driving.  The  report  points  out  frankly 
that  the  20  miles  an  hour  .speed  limit  is  a  dead  letter  in 
practice.  It  also  plainly  indicates  tljat  there  ought  to  be  an 
end  of  the  present  10  miles  an  hour  speed  limits  in  specified 
areas.  The  latter  is  a  sound  conclusion,  especially  in  face  of 
the  now  notorious,  and  in  many  cases,  long  since  forgotten 
prejudicial  influences  which  were  instrumental  in  securing 
permission  to  establihh  a  great  number  of  the  fixed  speed 
limit  areas  about  the  country.  It  is  recommended,  instead, 
that  in  all  areas  where  it  is  necessary  drivers  should  bo  warned 
by  signs  as  to  how  slow  a  maximum  speed  i.;  advisable  and,  for 
the  rest,  that  there  should  be  prosecution  for  all  undesirable 
driving. 

As  to  the  period  within  which  a  motorist  may  be  proceeded 
against  for  alleged  undesirable  driving,  it  is  proposed  that 
there  should  be  an  increase  of  from  21  up  to  28  days 
within  which  the  police  may  serve  a  summons.  But  it 
is  intended  that  this  should  be  offset,  in  part,  by  desiring 
the  police  to  give  to  an  accused  motorist  earlier  notice  than 
the  formal  summons  of  the  intention  to  prosecute.  This, 
however,  does  not  go  far  enough,  because  if  proceedings  are 
to  be  undertaken  under  the  heading  of  undesirable  driving, 
obviously  they  are  far  graver  than  the  current  and  past  series 
of  prosecutions  chiefly  on  the  lines  of  infringing  what  is 
admitted  to  be  a  purely  arbitrary  and  obsolete  law — namely, 
the  present  speed  limit  of  twenty  miles  an  hour.  It  is  there- 
fore doubly  important  that  reasonable  facilities  .should  be 
provided  for  the  accused  to  gather  evidence  upon  which  to 
conduct  his  case.  Obviously  if  a  driver  is  not  to  be  told 
at  the  time  he  is  alleged  to  have  offended,  how  is  he  to 
reconstruct  the  conditions  of  driving,  especially  as  it  is  not 
recommended  that  it  should  be  compulsory  to  advise  a 
motorist  until  the  actual  moment  of  serving  the  summons. 
An  interval  of  twenty-eight  days  after  the  event,  or  even 
two  days,  would  often  render  it  quite  impossible  to  collect 
witnesses  or  to  take  photographs  of  road  conditions  obtain- 
ing at  the  given  time,  and  so  on.  Certainly  this  part  of 
the  proposed  changes  will  be  subject  to  much  debate— a 
point  which  was  brought  out  at  length,  with  the  adduction 
of  numerous  instances,  in  these  columns  something  like  a 
year  ago  when  the  matter  of  the  abolition  or  increase  of 
the  speed  limit  was  under  review. 

Minor  Beeoinmendalions. 
.\  very  important  recommendation  is  that  tampering  with 
motor  vehicles  should  liereafter  be  regarded  as  a  criminal 
offence.  The  penalties  proposed  to  be  imposed  in  respect  of 
offences  against  dangerous  driving,  and  so  on,  are  none  too 
severe  provided  the  conditions  of  prosecution  are  reasonable. 
Xt  present  the  conditions  proposed  are  not  reasonable,  either 
in  face  of  the  penalties  or  iu  face  of  any  other  penalties  that 
might  be  substituted.  \  sufficient  guarantee  is  not  proposed 
to  be  afforded  to  the  accused  that  he  will  iiave  wiiat  is  even 
a  reasonable  opportunity  of  making  out  his  case,  apart  (rom 
which  there  is  the  common  belief  that  in  the  police  force 
promotion  is  sometimes  related  to  the  number  of  prcsecutious 
secured.  Therefore  it  is  necessar}'  that  much  greater  safe- 
guards than  any  suggested  should  be  provided  iu  this 
connexion.  The  recommendations  in  regard  to  doing  away 
with  certain  red-tape  details  about  taking  out  licences  are 
excellent,  as  is  that  to  the  effect  that  the  police  should 
have  regard  to  the  object  of  this  proposed  law,  as  distinct 
from  working  according  to  the  letter  and  against  its 
spirit.  Unfortunately  a  recommendation  like  the  latter  is 
rarely  embodied  in  an  Act.  If  it  were,  still  it  would  depend 
entirely  on  the  given  bench  being  prejudiced  one  way  or 
the  other  as  to  whether  it  would  have  any  weight  in 
practice.  The  regulations  proposed  in  connexion  with  tho 
overhang  in  utility  vehicles  show  that  there  is  no  intention 
to  make  improvement  in  this  connexion.  It  is  suggested 
by  the  Committee  that  the  police  should  have  the  power 
to  test  brakes.  This  is  a  proposal  of  doubtful  value.  On 
the  one  hand  it  would  virtually  make  the  police  responsible 
for  all  vehicles  taking  the  road  with  efiieicnt  brakes  in 
good  working  order,  and,  on  the  other,  might  lead  to  most 
vexatious  and  tyre-destroying  demonstrations  to  satisfy  the 
police.  In  any  case,  much  clearer  regulations  and  more 
closely  limited  powers  than  are  indicated  would  have  to  be 
laid  down. 
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MEDICAL  PERIODICALS. 

IMedical  jouinalism  is  the  smallest  of  the  medical 
specialities,  but  its  followers  probably  come  in  for  more 
candid  criticism  than  those  of  any  other;  this  is  not 
surprising,  since  publicity  ia  their  aim,  periodical  pub- 
lication is  provocative,  and  every  reader  is  clearly 
entitled  to  form  his  own  opinion.  Criticism  may  be 
favourable  or  unfavourable,  but  the  former  is  seldom 
vocal,  while  the  latter  is  commonly  expressed  with  great 
vigour.  Though  the  validity  of  the  criticism  is  always 
■weighed,  as  a  rule  no  reply  is  or  should  be  made  :  the 
final  decision  must  be  left  to  the  arbitrament  of  time 
and  the  event.  Now  and  again,  however,  the  medical 
journalist  is  invited  to  state  the  grounds  of  the  faith 
that  is  in  him,  and  to  set  forth  some  of  his  difficulties. 
Such  an  occasion  was  recently  afforded  to  Dr.  George 
H.  Simmons,  editor  of  the  journal  of  the  American 
Medical  Association,  when  he  was  called  on  to  give  an 
address  as  President  of  the  Institute  of  Medicine  of 
Chicago.  Very  wisely  he  selected  "  Medical  periodical 
literature"  as  his  subject, '  since  ha  could  speak  from 
"  an  acquaintance  of  nearly  thirty  years  with  medical 
journalism."  In  what  follows  we  shall  endeavour  to 
give  the  chief  points  he  made,  since  his  observations  may 
be  read  with  interest  even  by  those  on  this  side  of  the 
Atlantic  who  feel  that  their  withers  are  unwrung.  At 
the  same  time  it  has  to  be  admitted  that  the  faults  on 
wliicli  he  expatiated  are  not  wliolly  unknown  here. 

Dr.  Simmons  began  by  mentioning  incidentally  that 
in  1848,  when  Oliver  Wendell  Holmes  was  chairman  of 
a  committee  of  the  American  Medical  Association  on 
medical  literature,  the  number  of  medical  journals  pub- 
lished in  the  United  States  was  20,  that  it  had  risen  to 
230  in  1903,  and  that  it  had  since  declined  to  120,  in  spite 
of  a  remarkable  increase  in  periodicals  devoted  solely 
to  scientific  medicine.  Moreover,  Dr.  Simmons  notes 
"  a  distinct  change  in  the  type  of  papers  appearing  in 
medical  journals  to-day  as  compared  with  twenty  years 
ago.  The  therapeutic  article  of  the  past,  replete  with 
favourite  prescriptions,  often  proprietary  in  character, 
has  given  way  to  scientific  contributions  on  therapeutic 
methods,  on  pharmacology,  on  pathology,  on  etiology, 
on  methods  of  diagnosis,  on  prophylaxis."  Though  the 
number  of  medical  journals  has  decreased  in  America,  it 
seems  doubtful  whether  the  volume  of  writing  for  publi- 
cation has  undergone  any  diminution,  for  the  Journal 
of  the  American  Medical  Association  is  now  receiving 
between  fourteen  and  fifteen  hundred  manuscripts  a  year, 
exclusive  of  the  papers  submitted  to  the  sections  of  the 
annual  meeting.  Dr.  Simmons  estimates  that  three-fifths 
of  the  manuscripts  voluntarily  ofl'ered  are  returned,  and 
the  greater  part  of  his  address  was  concerned  with  the 
reasons  for  rejection. 

One  reason  is  lack  of  space.  A  fair  percentage  of  the 
papers  were  excellent  both  in  matter  and  in  manner  of 
presentation,  and  there  could  be  no  doubt  about  them. 
Among  other  papers  one  that  is  informative,  that  presents 
new  facts  or  practical  information,  if  fairly  well  written, 
is  not  returned,  though  it  may  be  necessary,  with  the 
author's  help  or  approval,  to  shorten  or  revise.  In  this 
connexion  the  subject  of  length  is  raised ;  it,  "  like 
Einstein's  theory  as  to  space  and  time,  is  a  matter  of 
relativity.     A  paper  of  five  hundred  words  may  be  long  : 


one  of  five  thousand  may  be  short."  But  undue  length 
is  a  common  fault,  and  Dr.  Simmons  finds  three  chief 
reasons  for  it.  The  first  is  "  rambling,"  due  to  the 
absence  of  a  plan,  so  that  the  author  repeats  himself  and 
goes  a  long  way  round  to  reach  a  given  point.  Cross- 
headings  are  recommended,  not  only  because  in  a  paper 
more  than  a  page  or  so  long  they  encourage  the  reader, 
but  because  the  task  of  introducing  them  reveals  to  the 
author  defects  in  the  logical  arrangement  of  his  matter. 
Next  the  difficulty  many  experience  in  making  a  begin- 
ning is  touciied  upon.  If  the  way  to  begin  a  paper  is 
not  immediately  obvious  Dr.  Simmons  recommends  the 
perplexed  author  to  "  go  right  to  the  subject  without 
preliminaries  " ;  to  begin  in  the  middle  if  necessary ; 
when  tlie  end  is  reached  the  difficulty  of  the  beginning 
will  usually  have  disappeared.  Sharpey,  the  father  of 
English  physiology,  was  at  pains  to  impress  on  his 
pupils  the  importance  of  learning  how  to  report  their 
results.  His  first  injunction  was  to  state  conclusions  at 
the  beginning  ;  this  was  the  old  plan  of  the  university 
thesis,  in  composing  whicli  the  candidate  was  required 
to  set  out  at  the  beginning  the  proposition  he  intended 
to  prove.  The  influence  of  Sharpey 's  teaching  is  still 
plainly  to  be  traced  in  the  writings  of  the  chief  English 
ph}  siologists,  though  some  of  the  lesser  lights  tend  to 
lapse  into  presenting  their  readers  witli  "  protocols  "  of 
experiments  related  in  laboratory  slang.  Dr.  Simmons 
would  have  a  long  article  begin  with  "  a  brief  digest  "  to 
encourage  the  reader,  and  end  with  conclusions  refiect- 
ing  the  author's  premisses  and  deductions  to  help  the 
abstractor.  We  may  interject  here  that  an  alistractor 
who  works  on  this  system  will  often  fail  to  do  his  duty 
by  his  readers. 

The  second  cause  of  undue  length  is  verbosity — a 
blemish  which,  Dr.  Simmons  admits,  exists  in  the 
writings  of  most  of  us.  It  is  to  be  remedied  by  revision ; 
during  that  process  the  writer  will  be  astonished  to  find 
how  many  words,  phrases,  clauses,  sentences,  and 
occasionally  even  paragraphs,  can  be  erased  without 
detriment  to  the  meaning.  Such  deletions  not  only 
save  space,  but  improve  the  style  and  help  the  reader. 

The  third  fault  enumerated  is  prolixity  or  diffuseness — ■ 
the  tedious  discussion  of  non-essential  details  and  the 
particularizing  on  trivialities.  In  an  extreme  form  this 
fault  is  displayed  by  papers  (of  which  it  is  said  the 
American  Journal  receives  specimens  every  week)  in 
which  the  author  who  has  a  new  fact  or  observation  to 
make  buries  it  in  a  mass  of  material  which  sometimes 
takes  the  form  of  a  long  historical  introduction. 

Dr.  Simmons  has  a  small  opinion,  as  material  for 
publication  in  a  medical  journal,  of  papers  prepared  for 
reading  to  a  medical  society  ;  "  as  a  rule,  they  are  not  so 
well  thought  out  or  as  carefully  written  as  are  those 
prepared  especially  for  printing."  Some  are  composed 
to  till  a  vacanov,  others  are  mere  pot-boilers.  Others, 
again,  are  designed  to  open  discussions,  and,  while  ful- 
filling that  purpose,  are  not  suitable  for  printing  without 
drastic  revision  ;  they  may  be  listened  to  out  of  courtesy 
or  are  carried  through  by  the  speaker's  personality,  but 
in  cold  type  are  not  read.  Certain  societies  founded 
recently  in  this  country  have  made  it  a  condition  that 
the  papers  and  discussions  before  them  shall  not  be 
reported  or  printed,  and  from  time  to  time  older-estab- 
lished societies  decide  to  put  a  veto  on  publication  ;  this 
course  has  been  taken  lately  by  one  of  the  sections 
of  the  Eoyal  Society  of  Medicine.  Were  the  reporting 
of  meetings  to  become  the  exception  and  not  the  rule 
it  would  probably,  by  encouraging  the  tentative  pre- 
sentation of  hypotheses  and  greater  freedom  of  debate, 
be  to  the  advantage  both  of  medical  societies  and  of 
the  readers  of  medical  journals. 

The  real  remedy  for  the  defects  he  sees — defects 
which,  in  sjjite  of  all  that  editorial  staffs  can  do,  continue 
to  mar  medical  literature — is,  in  Dr.  Simmons's  opinion, 
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that  the  art  of  ^vriting  should  be  more  carefully  studied 
and  all  writings  subniittod  to  thorough  revision.  In 
support  of  this  he  quotes  Sir  CUil'ord  AUbutt's  method 
as  described  in  his  book  Notes  on  the  Composition  of 
Sclcniitic  rapers.  That  book  is,  or  should  be,  too  well 
known  in  this  country-  to  make  it  necessary  for  us  to 
quote  from  it ;  we  will  only  recall  that  Sir  Clifford's  plan 
is  first  to  jot  down  ideas  and  facts  on  slips  of  paper  and 
sort  them  under  headings;  then  to  make  a  first  draft 
and  revise  it;  then  a  second  and  revise  it ;  then  a  third 
and  revise  it ;  and  then  to  put  the  whole  away  for  at 
least  a  w-eek  "in  order  that  the  final  reading  maybe 
done  with  refreshed  attention."  After  an  inspection  of 
some  of  the  manuscripts  in  the  Osier  Lil)rary,  which 
is  baiug  catalogued  in  O.xford  before  its  transfer  to 
Montreal,  Dr.  Simmons  is  able  to  say  that  Sir  William 
Osier  worked  in  much  the  same  way.  He  was  able  to 
trace  one  arlicle  through  its  various  stages ;  first  there 
were  notes  on  odd  bits  of  paper,  evidently  written  at  odd 
irioments  ;  then  there  was  a  rough  outline  of  the  paper 
in  longhand  ;  then  the  first  typewritten  copy,  with  inter- 
lineations, transpositions,  and  deletions  ;  nest  the  second 
typewritten  copy,  which  had  been  considerably  modified  ; 
and  finally,  the  third  typewritten  copy,  which  had  been 
given  to  the  printer.  If,  Ur.  Simmons  pertinently  asks, 
this  is  the  method  of  the  masters,  "what  about  the  rest 
of  us'.'"  He  concludes  his  address  with  an  apposite 
quotation  from  Barrie  ;  "  The  man  of  science  appears  to 
be  the  only  man  who  has  something  to  say  just  now, 
and  the  only  man  who  does  not  know  how  to  say  it." 


A  SMALL-POX  EPIDEMIC  ON  THE 

GOLD  COAST. 

The  duties  of  a  health  officer  in  the  outskirts  of  the 
empire  are  of  necessity  different  from  those  of 
medical  officers  of  health  in  the  home  country ;  oppor- 
tunities are  presented  for  the  exercise  of  the  best  that  is 
in  a  man  in  the  way  of  initiative  and  individual  re- 
sponsibility. This  is  well  illustrated  by  Dr.  P.  S.  Selwyn- 
Clarke's  monograph'  on  an  epidemic  of  variola  in  a  part 
of  the  world  where  the  disease  is  endemic,  and  where  its 
virulence  to  day  resembles  that  of  the  pandemic  which 
swept  over  Europe  fifty  years  ago. 

The  epidemic,  during  which  300  cases  occurred, 
affected  Accra  and  the  surrounding  district  on  the  Gold 
Coast.  As  regards  native  treatment  of  the  disease.  Dr. 
Selwyn-Clarke  "  frequently  observed  the  attendants  or 
friends  of  patients  rupturing  mature  vesicles  with  the  aid 
of  a  pointed  sticli."  This  is  of  curious  interest.  Rhazes 
for  the  same  purpose  used  a  needle  of  gold  or  silver, 
and  in  the  Anglo-Saxon  leech-book  of  the  physician 
Bald,  belonging  to  the  tenth  century,  part  of  the  treat- 
ment of  the  pocks  is  to  "  delve  away  each  one  of  them 
with  a  thorn."  "  Poccas  "  or  "  poc-adle  "  is  definitely 
mentioned  in  Bald's  second  volume,  and  the  late  Dr. 
J.  F.  Payne  was  satisfied  that  this  meant  small-pox.'- 
Ehazes  and  Bald  flourished  in  the  same  century — one 
in  Baghdad,  the  other  in  England,  and  it  seems 
that  after  a  thousand  years  their  method  of  treat- 
ing small-pox  is  practised  on  the  Gold  Coast  in  Africa. 
Statistics  of  264  cases  admitted  to  hospital  are 
given  by  Dr.  Selwyn-Clarke.  Among  them  there 
were  68  deaths  (25.7  per  cent.),  the  average  age  at 
death  being  26  years.  Of  the  68  "  only  one  patient  gave 
doubtful  evidence  of  successful  vaccination  performed 
prior  to  being  exposed  to  infection."     Of  the  haemor- 
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rhagic  type  14  cases  were  admitted,  8  of  them  purpura 
variolosa,  and  6  of  tlio  haemorrhagic  pustular.  Only  ong 
of  tlie  14  recovered.  Of  the  admissions  199  cases  (75  per 
cent.)  were  variola  vera,  made  up  of  125  confluent  and 
74  discrete.  The  fatality  rate  of  the  199  was  27.6  per 
cent.,_of  the  confiuent  37.6,  and  of  the  discrete  10.8.  Of 
modified  siuall-pox  there  were  51  cases,  witii  no  deatiis. 

Tlie  powers  provided  by  the  law  for  the  control  of 
infection  in  the  Gold  Coast  Colony  are  in  the  form  of 
ordinances  and  orders,  including  quarantine  and  vaccina- 
tion ordinances.  Notification  became  compulsory  only 
when  an  area  had  been  declared  "  infected  '  and  a 
quarantine  order  applied.  Hospital  and  contact  accom- 
modation was  primitive,  but  was  extended.  .Attention 
was  given  to  the  occurrence  of  aerial  convection  from 
the  hospital,  and  the  conclusion  was  reached  that  the 
balance  of  evidence  on  the  whole  negatived  the  theory 
of  aerial  dissemination  of  the  virus,  but  on  the  general 
question  Dr.  Selwyn-Clarke  is  of  opinion  that  owing 
to  risks  of  direct  or  mediate  infection  and  inevitable 
leakages,  the  requirements  of  the  Ijocal  Government 
Board  in  Britain  as  to  sites  should  be  carefully  fulfilled. 

As  to  vaccination,  the  total  population  of  the  affected 
area  was  about  55,000;  only  about  3,600  successful  vac- 
cinations had  been  performed  during  the  two  years  igi8 
and  1919,  hut  in  the  epidemic  year,  1920,  the  number 
mounted  to  nearly  70,000,  the  excess  over  the  total  popu- 
lation being  explained  by  measures  taken  to  deal  with 
immigrant  labourers  and  native  jiassengers  by  sea. 
This  was  accomplished  notwithstanding  that  the  vac- 
cination ordinance  was  not  in  force  during  the  earlier 
partof  1920.  Fearing  an  outbreak,  Dr.  Selwyn-Clarke 
set  about  training  native  sanitary  inspectors  in  the 
art  of  vaccination.  A  useful  system  of  passes  for  pas- 
sengers was  introduced,  these  being  issued  in  the  first 
instance  only  to  persons  who  had  had  small-pox  or 
been  recently  vaccinated,  or  were  prepared  to  submit 
to  immediate  vaccination.  To  make  the  system  effective 
all  the  roads  were  guarded  by  police  posts,  and  to  mini- 
mize inconvenience  a  public  vaccinator  was  stationed  at 
every  police  post.  It  is  clear,  in  short,  that  the  health 
officer  exercised  a  benevolent  despotism  in  fighting  the 
disease  and  protecting  against  infection  the  population 
committed  to  his  charge.  Valuable  information  is  given 
as  to  the  vaccine  material  employed.  Dried  lymph  in 
glass  ampoules  gave  very  disappointing  results,  so  that 
its  use  was  abandoned,  but  the  suggestion  is  made 
that  the  defect  may  have  consisted  of  acid  impurity  in 
the  glycerin.  Lanolinated  vaccine  lymph,  prepared  at 
Hayle,  Cornwall,  and  sent  out  to  the  colony  on  ice, 
gave  constantly  good  results  when  used  shortly  after  its 
arrival,  but  deteriorated  quickly  on  exposure  to  tropical 
heat,  and  the  suggestion  has  been  made  that  thermos 
flasks  might  be  used  where  ice  and  ice  chests  are  not 
available. 

Dr.  Selwvu-Clarke's  report  contains  much  interesting 
matter  that  cannot  be  touched  on  here,  and  he  is  to  be 
congratulated,  both  on  his  management  of  the  epidemic 
and  the  manner  of  his  record. 


INSPECTION  OF  EXAMINATIONS. 
The  General  Medical  Council  has  just  ])ublished  a  very 
important  volume  of  reports  on  the  Inspection  of  Examina- 
tions in  1920-21.  The  Council  hopes  that  it  may  liave  a 
large  circulation,  and  to  this  end  has  issued  it  at  the  very  low 
price  of  7s.  6d.  (post  free  8s.  6d.),  though  it  contaiu.s  900  pages, 
and  must  iu  these  days  have  been  produced  only  at  a  mucli 
higher  cost.  Four  inspectors  were  occupied  iu  the  work  of 
visiting  the  examiaations.  Dr.  Iloward  H.  Tooth  in  Medicine, 
Sir  Hector  C.  Cameron  in  Surgery,  Sir  William  J.  Sinylv  in 
Midwifery,  and  Dr.  K.  Bruce  Low  those  for  diplomas  or 
degrees  iu  Public  Health.  The  volume  contains  a  brief 
introductory  report  by  the  Council's  Examination  Committee 
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on  the  three  final  subjects  of  the  curriculum — Medicine, 
Surgery,  and  Midwifery ;  a  report  by  the  Council's  Public 
Health  Committee  on  the  inspection  of  the  D.P.H.  examina- 
tions; a  general  report  on  his  own  subject  by  each  of  the  four 
inspectors,  and  also,  in  detail,  a  report  on  each  individual 
examination  visited  by  the  inspectors  ;  to  these  are  appended 
the  remarks  of  each  body  on  the  inspector's  report  on  its  own 
examination,  and  a  copy  of  all  the  questions  set  at  every 
examination.  The  volume  will  therefore  serve  the  important 
purpose  of  showing  to  every  teacher  and  examiner  the  lines 
followed  by  all  the  universities  and  licensing  bodies  in  testing 
the  fitness  of  candidates  to  receive  the  degrees  or  diplomas  to 
.which  they  aspire.  Most  examiners  will  probably  admit  to 
themselves  the  rLsk,  in  the  preparation  of  questions,  of  gettiug 
more  or  less  into  a  rut  unless  they  keep  a  close  eye  on  their 
own  mental  processes.  The  Council's  pubUcation  provides 
them  with  a  mine  from  which  to  dig  new  ideas  for  their  own 
■work';  at  the  same  time  the  character  of  the  questions  asked 
indicates  the  scope  of  the  teaching  given  at  the  various 
schools.  Indeed,  it  is  difficult  to  see  how  any  teacher  or 
examiner  who  wishes  to  keep  himself  up  to  date  can  afford 
to  be  without  this  volume  of  lleports,  and  it  was  a  good 
thought  on  the  part  of  the  Council  to  make  it  available  to  all 
concerned.  The  contents  of  the  volume  must,  of  course,  have 
played  an  important  part  in  the  Council's  draft  schemes 
for  revision  of  the  whole  teaching  of  the  medical  and  public 
health  sciences  on  which  it  is  at  present  engaged.  Its 
provisional  recommendations  have  been  sent  to  the  licensing 
bodies  and  are  now  under  their  consideration.  The  Conjoint 
Examining  Board  in  England  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England  has  in  fact  issued  provisional  regulations  to  come 
into  force  on  January  1st,  1923.  They  embody  the  details  of 
the  new  medical  curriculum,  and  will  apply  to  all  medical 
students  wlio  have  not  passed  the  required  preliminary 
examination  in  general  education  before  the  first  day  of  next 
year.  They  are  provisional  in  the  sense  that  the  Royal 
Colleges  reserve  to  themselves  the  right  to  revise  them  after 
the  observations  of  the  English  Universities  have  been  made 
public.  The  whole  matter  will  be  considered  by  the  General 
Medical  Council  at  its  meeting  in  May. 


HEALTH  ORGANIZATION  OF  THE  LEAGUE  OF 
NATIONS. 
An  important  branch  of  the  work  of  the  League  of  Nations  is 
that  of  its  health  organization.  The  International  Health 
Conference  which  was  held  in  London  in  April,  1920,  declared 
that  the  epidemic  situation  was  menacing  to  all  Europe,  and 
that  the  task  of  fighting  epidemics  was  beyond  the  strength 
of  voluntary  associations.  The  Conference  urged,  therefore, 
that  the  task  should  be  entrusted  to  the  League  of  Nations 
as  the  onlj'  official  international  organization  with  suflicient 
authority  and  power  to  undertake  the  work.  In  accordance 
with  this  recommendation  an  Epidemics  Commission  was  set 
up  by  the  Council  of  the  League,  and  since  the  end  of  1920 
this  Commission  has  co-operated  with  the  Polisli  health 
authorities  in  their  campaign  against  epidemics.  The  Com- 
mission, at  the  head  of  which  was  Dr.  Norman  White, 
formerly  Sanitary  Commissioner  with  the  Government  of 
India,  had  complete  autonomy,  but  was  responsible  to 
the  Council  of  the  League.  The  funds  placed  at  its 
disposal  by  the"  Governments  which  are  members  of 
the  League  were  not  large  enough  to  make  possible 
an  anti-epidemic  campaign  on  the  scale  originally  planned, 
so  the  Commission  began  its  work  in  Poland,  and  de- 
livered to  the  Polish  health  authorities  the  motor  transport, 
soap,  clothing,  medical  stores,  etc.,  most  needed  at  the  outset 
of  the  campaign  ;  it  also  provided  funds  for  the  repair  and 
equipment  of  bathing  and  disinfecting  establishments, 
quarantine  stations,  and  hospitals,  and  gave  fifty  complete 
fifty-bed  hospital  units.  The  work  of  this  Commission  was 
the  first  experiment  in  international  sanitary  co-operation  on 
a  large  scale,  and  it  has  been  a  success.  Last  autumn,  how- 
ever, the  epidemic  situation  in  Russia,  and  the  consequent 


danger  to  her  western  neighbours,  became  greatly  aggravated 
on  account  of  the  famine,  and  more  drastic  measures  were 
found  necessary  to  deal  with  the  situation.  An  all-European 
anti-epidemic  conference  was  therefore  convened  by  Poland 
at  Warsaw,  with  the  approval  of  the  Council  of  the  League  of 
Nations,  and  twenty-seven  different  nations  took  part.  An 
account  of  the  resolutionsadopted  was  given  in  our  last  issue,  at 
p.  653.  It  was  notable  as  being  the  first  general  European  con- 
ference in  which  Soviet  Russia  and  Soviet  Ckraine  were  repre- 
sented. The  Conference  dre  w  up  a  general  report  of  the  situation, 
and  the  lines  were  laid  down  for  a  series  of  sanitary  con- 
ventions, which  are  now  being  negotiated  between  the  States 
of  central  and  eastern  Europe  as  a  first  defence  against 
epidemics.  Finally,  the  Conference  prepared  a  detailed  plan 
for  an  anti-epidemic  campaign  in  Russia  and  in  the  border 
States,  and  recommended  that  the  conduct  of  this  campaign 
should  be  entrusted  to  the  League  of  Nations  health  organiza- 
tion and  the  Epidemics  Commission.  The  Conference  requested 
the  Council  of  the  League  to  transmit  its  recommendations 
to  the  (lenoa  Conference,  on  the  ground  tliat  the  latter  was  to 
deal  with  the  economic  reconstruction  of  Europe,  and  because 
an  epidemic  campaign  in  eastern  Europe  was  in  its  opinion 
the  indispensable  preliminary  to  the  work  of  economic 
reconstruction.  It  is  hoped  that  the  Genoa  Conference 
will  decide  upon  the  measures  to  be  taken  with  reference 
to  the  anti-epidemic  campaign,  and  whether  they  shall 
be  carried  out  by  the  health  organization  of  tlie  League 
of  Nations.  This  health  organization  consists  of,  first,  a 
committee  appointed  by  the  Council  of  the  League,  which 
acts  as  tlie  executive  body  of  the  organization;  second,  the 
Office  National  d'Hygiine  Publique  in  Paris,  a  body  in 
existence  before  the  war,  which,  though  not  a  League  organiza- 
tion, acts  in  close  cooperation  with  the  latter,  and  in  practice 
serves  as  its  general  committee,  drawing  up  draft  conven- 
tions and  laying  down  general  lines  of  policy;  third,  a 
secretariat,  which  forms  the  health  section  of  the  Secretariat- 
General  of  theLeaguc.  The  Epidemics  Com  mission — originally, 
as  has  been  said,  an  independent  bjdy — is  now  also  attached 
to  the  health  section,  and  is  therefore  really  a  i)art  of  the 
health  organization.  An  Epidemiological  Intelligence  Service 
has  been  organized  to  keep  the  health  autiiorities  of  all 
nations  informed  as  to  the  incidence  of  epidemic  diseases,  and 
a  monthly  bulletin  is  being  issued  containing  statistics  and 
charts  of  the  incidence  all  over  the  world  oE  cholera,  typhus, 
dysentery,  small-pox,  and  other  infectious  diseases.  Another 
branch  of  the  work  of  the  healt.'j  organization  was  the 
conference  held  in  London  in  December,  1921,  on  the 
standardization  of  serums  and  serological  tests,  when,  aa 
reported  at  the  time,  a  programme  of  inquiry  and  research 
was  elaborated,  to  be  carried  out  by  the  various  laboratories 
and  centralized  in  the  Copenhagen  Institute.  Tiie  results 
will  be  examined  at  a  forthcoming  conference  to  be  held  at 
the  Pasteur  Institute  in  Paris. 


A  CORONERS  VERDICT. 
We  have  again  to  call  attention  to  an  inquest  which  furnishes 
material  for  comment.  .\n  inquiry  into  the  death  of  a  boy 
of  5  years  was  held  lately  at  Sandown,  Isle  of  Wight,  by 
the  acting  coroner  in  the  island — a  layman — and  a  report 
of  the  inquest  appears  in  the  Isle  of  Wight  Chronicle  of 
April  13th,  1922.  The  father's  evidence  was  to  the  effect 
that  the  child  had  been  suffering  from  occasional  cough  and 
swollen  glands.  Dr.  G.  B.  Wood  advised  removal  of  the 
tonsils  as  soon  as  the  child  was  in  better  health.  Accord- 
ingly, on  April  9th,  Dr.  Wood  performed  the  operation,  Dr. 
H.  B.  Billups  gave  the  anaesthetic,  and  the  district  nurse 
assisted.  In  her  evidence  the  nurse  stated  that  Dr.  Billups 
sounded  the  child's  heart  beforehand,  and  administered  the 
anaesthetic  by  the  usual  metliod  of  a  mask  over  the  nose 
and  mouth  ;  the  mask  was  taken  away  for  removal 
of  the  left  tonsil.  After  this  the  child  showed  signs 
of  coming  round,  and  anaesthesia  was  continued  by 
nasal  tube.  Diu-ing  removal  of  tiie  right  tonsil  the  child 
turned   blue,   and  Dr.   Wood  ceased  the  operation  at   once. 
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Blood  was  removed  from  the  mouth  and  tluoai,  and  every 
effort  made  by  artificial  respiration  to  restore  tlie  cLikl,  but 
without  success.  In  lejily  to  the  coroner,  she  said  that  she 
saw  no  reason  at  all  why  the  operation  should  not  be  per- 
formed. Dr.  Wood  iu  liis  evidence  described  the  case.  The 
tonsils  ■vveio  much  enlarged.  On  the  day  before  the  operatiou 
he  examined  the  heart,  and  Dr.  BiUups  did  so  ne.\t  day.  The 
auacsthetio  consisted  of  three  parts  oE  ether  and  two  of 
chloroform:  the  child  took  it  very  well.  lie  had  almost 
tiuished  the  operatiou  when  the  child  began  to  come  to,  and 
jinacsthcsia  was  continued  by  means  of  Junker's  inhaler. 
Soon  afterwards  the  child  turned  pale  and  the  breathing 
seemed  to  stoj) ;  artificial  respiration  was  at  once  begun,  but 
there  was  no  sign  of  recovery.  The  chikl  was  not  under  the 
anaesthetic  more  than  ten  minutes.  Dr.  Wood  said  that 
with  the  approval  of  the  parents  and  the  coroner  he  and 
Dr.  Bilhips  arranged  for  Dr.  llorsburgh  of  Kyde  to  make  a 
post-morifin  examination  ;  tliis  showed  that  the  child  was 
suffering  from  a  marked  degree  of  status  lymphaticus,  and 
Dr.  Horsbui'gh  agreed  that  the  cause  of  death  was  status 
lymphaticus.  This  evidence  was  confirmed  by  Dr.  BiUups, 
^^ho  described  the  precautions  he  took  and  explained  that  the 
condition  could  not  be  ascertained  during  life,  though  it  was 
(juite  easy  to  do  so  after  death.  He  aclded  that  Dr. 
llorsburgh  said  it  was  the  largest  thymus  gland  he  had 
ever  seen.  The  coroner's  finding  is  reported  as  follows : 
"  Tlie  Coroner  .said  he  felt  great  sympathy  with  the  parents, 
and  the  case  was  a  painful  one  so  far  as  the  doctors 
were  concerned.  He  was  afraid,  howiever,  that  he  could 
not  go  so  far  as  the  doctors  in  the  opinions  they  had 
expressed.  He  thought  the  circumstances  and  justice  would 
be  met  if  he  stated  in  his  verdict  that  death  was 
due  to  shock  following  au  operation."  It  will  be  noted 
that  Dr.  Horsbuigh  and  his  colleagues  appear  from  the 
newspaper  reports  to  have  been  disposed  to  regard  status 
lympihatious  alone  as  the  cause  of  death,  and  it  was  pre- 
sumably this  view  tliat  the  coroner  found  himself  unable 
to  accei^t  when  he  said  that  he  could  not  go  as  far  as  the 
doctors  iu  the  opinion  they  had  expressed.  While  it  seems 
clear  that  tlie  operation  coukl  not  be  entirely  excluded  and 
must  indeed  be  recognized  as  the  immediate  cause  of  death. 
we  consider  that  the  coroner  would  have  been  well  advised  to 
have  included  in  his  verdict  a  statement  that  the  death  was 
accelerated  by  status  lymphaticus,  in  order  to  make  quite 
clear  tliat  the  medical  men  had  been  in  no  way  at  fault.  The 
verdict,  too,  should  have  b^en  one  of  misadventure.  The 
circumstances  connected  with  the  making  of  the  posl-morlem 
examination  appear  to  have  been  irregular,  and  we  are  of 
opinion  that  the  coroner  iu  this  case  should  have  ordered  a 
2>osf-»tortem  examination  and  should  have  called  the  medical 
man  who  made  that  post- inorte in  examination  as  a  witness. 


SCIENTIFIC  SECTIONS  AT  THE  GLASGOW  ANNUAL 
MEETING. 
The  officers  of  the  Section  of  .inaesihetics  at  the  forthcoming 
Annual  Meeting  of  the  British  Medical  Association  iu  Glasgow 
have  arranged  the  following  programme:  (1)  A  discussion 
on  the  broncho-pulmonary  complications  following  operation 
under  anaesthesia;  (2)  a  paper  and  demonstration  by  Dr.  .\.  L. 
Flemmiug  on  effects  produced  by  exposing  tissues  to  various 
coucentiations  of  anaesthetic  vapour ;  (3j  demonstration  of 
anaesthetic  apparatus.  The  officers  of  the  Section  of  Micro- 
biology (including  Bacteriology)  have  arranged  tlie  following 
provisional  programme:  (1)  "  The  bacteriophage,"  by  Dr.  F. 
D'Herello  (Pasteur  Institute,  Paris)  and  Dr.  !■'.   W.  Twort; 

(2)  "  The  bacteriology  of  influenza,"  by  Dr.  Mervyn  H.  Gordon; 

(3)  "  Some  similarities  and  dissimilarities  in  the  microbiology 
of  plant  and  animal  diseases,"  by  Professor  V.  II.  Blackman  ; 

(4)  "  Mutation  of  species,"  by  Dr.  W.  B.  Brierley.  Demon- 
strations will  be  arranged  by  Sir  William  Leishman,  Professor 
Graham  Kerr,  and  others.  The  officers  of  the  Section  of 
Anatomy  have  chosen  the  following  preliminary  list  of 
subjects  for  discussion :  (1)  "  The  relation  of  the  urethra 
to    the    vagina,"    by  Professor  J.  C.  Brash    (Birmingham); 


(2)-"The  naked-eye  anatomy  of  the  bone  marrow,  with 
age  changes,"  by  Mr.  Piuey  (Birmingham);  (3)  "The  teacJi- 
ing  of  anatomy  by  radiology  iu  the  anatomy  department," 
by  Dr.  J.  M.  Woodburn  Morisou  I'Manchester) ;  (4)  "The 
problem  of  the  structure  of  the  vertebrate  liead,"  by  Dr.  W.  B. 
Primrose  (Glasgow);  (5)  A  discussion  on  the  administration 
of  the  Anatomy  Act  will  be  opened  by  Dr.  Alexander  IMacphail, 
Dr.  Adam  Patrick  (16,  Buckingham  Terrace,  Glasgow,  AV.), 
one  of  the  honorary  secretaries  of  the  Section  of  Medicine, 
asks  us  to  say  tluit  lie  or  his  co-secretaries  will  be  glad  to  hear 
of  any  members  who  might  wisli  to  submit  short  papers  iu 
the  Section,  in  addition  to  having  the  names  of  any  who 
desire  to  take  part  in  discussions.  In  oiu-  issue  of  April  15tli 
(p.  C14)  it  was  stated  that  the  officers  of  the  Section  of 
Obstetrics  and  Gynaecology  hoped  to  include  Professor 
Kennedy  among  the  speakers  on  "  Stillbirth  and  pre-natal 
deaths."  In  order  to  prevent  confusion  it  should  be  j^pinted 
out  that  this  referred  to  Dr.  A.  M.  Kennedy,  of  Cardiff. 
Professor  of  Medicine  in  the  Univer.sity  of  Wales,  and  not  to 
Dr.  Robert  Kennedy,  St.  Mungj  Piotessor  of  Surgery  in  the 
L'niversity  of  Glasgow,  and  surgeon  to  the  Glasgow  Koyal 
Infirmary.  The  names  of  the  officers  of  the  Scientific  Sections 
were  printed  in  the  Suppli^ment  of  February  18tli  (p.  39), 
The  meetings  of  the  Sections  will  be  held  on  Wednesday, 
Thursday,  and  Friday,  July  25tli,  27th,  aud  28th.  '    ■ ; 


LIST  OF  SCJENTlFia  PERIODICALS 
Mention  was  made  a  few  mouths  ago  (.lauuary  14ih,  p.  71, 
of  a  scheme  of  the  Conjoint  Board  of  Scientific  Societies  to 
provide  a  world  list  of  scientific  periodical  publications.  The 
compilation  of  the  list  will  be  undertaken  by  the  staff  of  the 
British  Museum,  and  already  material  has  been  collected  in 
the  museum  by  various  societies  and  by  the  Conjoint  Board. 
We  are  informed  that  it  is  intended  to  include  in  the  list 
medical  journals  in  all  brauches  which  contain  the  results  of 
original  research.  The  list  will  give  the  titles  of  periodicals 
in  existence  011  .January  1st,  1900,  or  issued  after  that  date 
iu  alphabetical  oider.  The  British  iMuseum  has  no  funds  out 
of  which  to  defray  the  cost  of  priuting  and  publication,  but 
it  is  hoped  that  a  sufficient  number  of  libraries  will  agree 
in  advance  to  j^urchase  one  or  more  copies  of  the  list  at  the 
price  of  two  guineas  each.  The  libraries  iu  I>oudon,  Oxford, 
Cambridge,  I'ildinburgh,  Dublin,  and  Aberystwyth,  wdiicli  take 
iu  such  periodicals,  will  be  indicated,  and  wherever  possible 
at  least  one  library  in  the  United  Kingdom  will  be  men- 
tioned for  each  periodical.  As  has  already  been  mentioned, 
the  need  for  such  a  list  of  periodic.xls  devoted  to  tropical 
medicine  was  recognized  seme  time  ago  by  the  British 
Medical  Association,  aud  Professor  B.  T.  Deipcr,  Director  of 
the  Department  of  Helminthology  at  the  London  School  of 
Tropical  Medicine,  undertook  to  supervise  the  compilation 
of  a  list  showing  all  the  libraries  iu  London  and  some  other 
centres  iu  which  a  periodical  can  be  consulted.  Tlie  list  wilj 
indicate  how  far  the  file  of  any  periodical  iu  any  particular 
librarj-  is  complete  — a  piece  of  information  which  will  often 
save  au  investigator  a  great  deal  of  time. 


INTERNATIONAL  CONGRESS  OF  OTOLOGY. 
Tin;  lutornalioDal  Congress  of  Otology,  as  has  already  been 
announced,  will  be  held  on  July  19tli,  20th,  and  21st,  at  the 
JJco'e  de  Medeciuc,  Palis.  The  Congress  will  follow  the 
annual  meeting  of  the  .Societi'  Frani;aise<rOto-Uliiiio-Laryngo- 
logie,  wiiich  will  be  held  in  Paris  on  July  I7th  and  18th,  and 
the  date  originally  fixed  for  the  Cougi-ess  has  been  altered  so 
as  not  to  clasli  with  the  .-\nnual  Meeting  of  the  British 
Medical  .\ssociation  in  Glasgow.  The  chairman  aud  one  of 
the  secretaries  of  the  British  Organizing  Committee  of  the 
Congress  have  paid  a  visit  to  Paris  and  were  impressed  with 
the  anxiety  of  their  French  colleagues  to  make  the  Congress 
a  success  and  to  welcome  a  large  number  of  Knglish-speaking 
visitors.  The  subscription  to  the  Congress  is  100  fr.  (£2  at 
present  exchange),  aud  cheques  for  this  amount  should  be 
sent  to  the  treasurer.  Dr.  G.  Laurens,  4,  Avenue  Iloche, 
•^aris  (8  ) ;  those  who  intend  to  read  papers  or  to  join  iu  the 
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debates  should  write  direct  to  Dr.  Hautant,  28,  Rae  Marbeuf, 
Paris  (8'').  An  exhibition  of  anatomical  and  pathological  speci- 
mens (macroscopic  and  microscopic)  illustrating  diseases  o£  the 
ear,  nose,  and  throat  is  being  organized,  and  particulars  of  the 
preparations  for  exhibition  should  be  sent  to  Dr.  P.  Truffert, 
2,  Rue  Ambroise  Tare,  Paris  (10^).  It  should  bo  mentioned 
that  lantern  slides  on  the  Continent  are  not  of  the  square 
format,  8.2  cm.  by  8,2  cm.,  but  are  what  is  called  of  the 
"international"  size  —  namely,  8.5  cm.  by  10  cm.  The 
JRapports  will  bo  printed  and  circulated  before  the  Congress 
to  every  member  who  has  paid  his  subscription.  A  ladies' 
committee  is  being  organized  in  Paris,  with  Madame  Hautant 
as  chairman,  and  among  others  she  will  bo  assisted  by 
Mesdames  Robiuson,  Jarvis,  and  Gross,  who  are  the  wives  of 
English  and  American  medical  men  settled  in  Paris,  and  are 
all  fluent  linguists.  The  corre.sponding  member  in  London  of 
the  committee  is  Mrs.  Lionel  Colledge,  36,  Belsize  Grove, 
London,  N.W.3.  Tentative  arrangements  have  been  made,  for 
those  who  intend  to  attend  the  Congress,  at  the  Hotel  St. 
James  and  Albany,  211,  Rue  St.  Honore ;  this  hotel  is 
situated  centrally,  and  a  room  will  be  put  at  the  disposal  of 
members  of  the  Congress  where  notices  can  be  posted  and 
appointments  arranged.  Any  further  information  may  be 
had  from  either  of  the  honorary  secretaries,  Mr.  Lionel 
Colledge,  22,  Queen  Anne  Street,  London,  and  Mr.  J,  S. 
Fraser,  50,  Melville  Street,  Edinburgh. 


A  NATIONAL  COUNCIL  FOR  MENTAL  HYGIENE. 
■\Ve  may  recall  that  the  meeting  at  which  it  is  proposed  to 
form  a  National  Council  for  Mental  Hygiene  will  be  held  on 
Thursday  next.  May  4th,  at  the  house  of  the  Royal  Society  of 
Medicine.  The  purpose  tlie  founders  of  the  Council  have  in 
view  was  explained  by  Sir  Courtauld  Thomsou  in  a  letter 
published  in  our  columns  of  April  1st  (p.  533 1.  The  letter 
pointed  out  that  the  recent  establishment  of  a  few  hospitals 
and  clinics  for  the  treatment  of  "  functional  nervous  disorders," 
which  might  be  more  scientifically  labelled  "minor  disorders 
of  the  mind,  '  affords  evidence  of  the  fact  tliat  the  early 
recognition  and  treatment  of  these  maladies  is  generally 
regarded  as  a  matter  of  importance,  and  weut  on  to  state  that 
many  societies  and  associations,  old  and  young,  are  engaged 
in  promoting  the  study  of  mental  disorders,  the  welfare  of  the 
insane,  the  problems  of  industrial  psj'chology,  and  the  various 
aspects  of  mental  deficiencj'.  The  hope  of  the  founders  of  the 
National  Council  for  Mental  Hygiene  is  that  it  may  be  a  central 
organization  encouraging  these  institutions  and  societies  to 
expand  and  to  add  to  their  usefulness  by  organized  co-opera- 
tion. The  meeting  on  May  4th  will  decide  on  the  constitution 
of  the  Council,  will  elect  officers,  and  carry  out  other  busiuess. 
The  chair  will  be  taken  by  Sir  Courtauld  Thomson  at 
5  p.m.,  and  the  speakers  will  include  Sir  Humphry  Rolleston, 
K.C.B.,  President  of  the  Royal  College  of  Physiciaus  of 
Loudon,  Dr.  Henry  Head,  F.R.S.,  Sir  Leslie  Scott,  K.C.,  M.P., 
Lieut.-General  Sir  John  Goodwin,  K.C.B.,  and  Sir  Maurice 
Craig,  C.B.E.  

LETHARGIC  ENCEPHALITIS. 
Acute  epidemic  encephalitis  (lethargic  encephalitis  1 '  was  the 
subject  chosen  for  intensive  discussion  at  its  first  meeting  on 
December  28th  and  29th,  1920,  at  New  York  City  by  the 
Association  for  Research  in  Nervous  and  Mental  Diseases. 
The  information  thus  brought  together  by  thirty-five  con- 
tributors is  now  presented  in  a  r-ather  novel  form  :  instead  of 
printing  each  contributor's  paper  in  full,  each  contributor  is 
credited  with  the  facts  that  he  has  established,  but  duplication 
of  reports  has  been  avoided  ;  in  addition  the  discussions  of 
various  problems  by  question  and  auswer  are  printed  in  a 
way  somewhat  suggesting  that  of  proceedings  in  a  court  of 
law.  The  considerable  task  of  editing  has  been  discharged 
by   a   committee    of   fifteen,    prominent    among    whom    are 

'^  Acuie  Epiilemic  KnC(Vhaliiis  [Lelhargi^  Encephalitis).  An  investiga- 
tion by  tile  .\ssociation  for  Research  in  Nervous  and  Mental  Diseases. 
Report  01"  paper.-  and  discussions  at  the  meeting  of  tlio  Associa- 
tion. Deciember  28tli  ard  29lli.  1920,  New  Yorls:  Paul  U.  Hoeber  1921. 
Wp.  xxii+258:   36  figures.     2.50do:s.l 


Drs.  C.  L.  Dana,  F.  Tilney,  and  Foster  Kennedy.  The  intro- 
duction to  the  volume  consists  of  Dr.  W.  Timme'a 
presidential  address  at  the  meeting,  and  sots  out 
the  aims  and  working  methods  of  this  new  American 
Association  for  Research  in  Nervous  and  Mental  Diseases 
— namely,  to  co-ordinate  efforts  in  one  direction  at  a  time,  so 
that  all  the  available  data  bearing  on  the  disease  under 
investigation  can  be  collected  and  analysed  according  to 
a  well-thought-out  scheme ;  it  thus  recalls  the  collective 
investigation  of  tlie  eighties  in  this  country,  in  the  origination 
of  which  the  late  Sir  George  Humphry  took  such  a  prominent 
part.  The  result  of  this  method  as  applied  to  acute  epidemic 
encephalitis  is  now  shown  in  a  mass  of  material,  valuable  for 
reference,  dealing  with  the  history,  etiology,  morbid  anatomy, 
pathology,  symptoms,  diagnosis,  and  prognosis.  Each  section 
contains  the  final  conclusions  arrived  at,  and  these  are 
careful  and  well  considered.  As  regards  the  etiology,  patho- 
genesis, and  incidence  it  is  not  yet  possible  to  form  fiual 
conclusions.  The  consideration  of  the  symptoms  occupies 
about  half  the  volume,  and  is  divided  into  three  sections 
devoted  respectively  to  tho.se  referable  to  the  brain,  to  the  spinal 
cord  and  peripheral  nerves,  and  the  psychotic  manifestations. 
The  diagnosis  between  lethargic  encephalitis  and  acute  polio- 
myelitis, especially  when  the  diseases  are  fruste  or  atypical, 
may  be  impossible,  and  in  the  absence  of  knowledge  as  to 
the  nature  of  the  responsible  agent  the  committee  did  not 
feel  able  to  report  upon  the  merits  of  any  particular  method 
of  combating  the  disease.  The  concluding  chapters  on  the 
morbid  anatomy  and  on  the  bacteriology,  experimental 
pathology,  piathogeuesis,  and  immunology  of  the  disease  are 
well  illustrated.     Finally,  there  is  a  useful  bibliography. 


POST-GRADUATE  LECTURES  AND  COURSES  IN 
LONDON. 
The  first  of  the  series  of  lectures  recently  arranged  by  the 
Fellowship  of  Medicine  will  be  given  at  the  house  of  the 
Royal  Society  of  Medicine,  1,  Wimpole  Street,  on  Monday 
next.  May  1st,  at  5  p.m.,  by  Sir  Humphry  Rolleston,  K.C.B,, 
on  "  Recent  physiology  of  the  liver  and  its  apiJlicatiou  ia 
practice."  Particulars  as  to  other  lectures  were  published  on 
April  15th  (p.  615),  and  it  was  at  the  same  time  stated  that 
a  special  post-graduate  course  iu  general  medicine  had  been 
arranged  to  be  held  at  various  hospitals  in  London  from 
May  1st  to  13th.  Copies  of  the  complete  programme  of 
lectures  and  the  syllabus  of  the  special  course  will  be  for- 
warded on  application  to  the  .Secretary  of  the  Fellowship, 
1,  Wimpole  Street,  W.l.  The  fee  for  the  postgraduate  course 
is  five  guineas;  the  lectures  are  open  free  to  all  members  o£ 
the  medical  profession. 

Sir  Humphry  Rolleston  has  accepted  au  invitation  of  the 
Council  of  St.  John's  College,  Cambridge,  to  givo  the  next 
Linacre  lecture  on  May  6th,  1922.  The  subject  he  has 
selected  is  "  Medical  Aspects  of  Old  Age." 


Two  Hunteriau  lectures  on  the  results  and  treatment  of 
gunshot  wounds  of  the  blood  vessels  will  be  delivered  in  the 
theatre  of  the  Royal  College  of  Surgeons  of  England,  Lincoln's 
Inn  Fields,  by  Professor  Harold  Burrows,  C.B.E. ,  F.H.C.S.,on 
Wednesday  and  Thursday,  May  10th  and  11th,  at  5  o'clock. 


Professor  E.  Mell.inby,  M.D.,  will  deliver  the  Oliver- 
Sharpey  lectures  before  the  Royal  College  of  Physicians  o£ 
London  on  Tuesday  and  Tiiursday,  May  2nd  and  4th.  The 
lectures  will  be  given  at  5  o'clock,  at  the  College,  Pall  Mall 
East ;  the  subject  is,  "  Some  common  defects  of  diet  and  their 
pathological  significance." 

The  Association  of  Surgeons  of  Great  Britain  aud  Ireland 
will  meet  in  Leeds  on  May  4th  under  the  presidency  of  Sir 
Berkeley  Moyuihan,  who  will  open  a  discussion  on  gall  stones, 
their  complications  and  the  treatmeut  which  should  be 
adopted.  Among  the  subjects  to  be  considered  on  May  5th 
are  th.e  surgery  of  the  parathyroids  aud  of  tubercidous  disease 
of  the  spine.  -  - 
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KASiiMin  MissioK  Hospital. 
The  icpoit  of  the  Kashmir  medical  mission  ot  tlic  Cliiu'ch 
Missionai-y  Society  for  1921  states  that  there  were  during 
the  year  12,133  now  out-patients,  with  a  total  attendance 
of  25,670.  There  were  1,706  in-patients  in  the  hospital  and 
3,785  surgical  operations  were  performed,  iucludiu"  774 
major  operations.  The  medical  superintendent  records  that 
enteric  fever  was  very  prevalent  last  year,  especially  in  the 
city  ot  Sriuapar,  and  more  cases  of  enteric  fever  were 
admitted  to  hospital  than  in  any  previous  year;  owing 
to  the  insanitary  habits  of  the  people  of  the  city  it  is 
extremely  difficult  to  cope  with  this  disease.  A  special 
appeal  is  being  made  for  funds  to  bring  the  present 
electrical  appliances  up  to  date,  and  it  is  estimated 
that  £250  will  be  required.  The  hospital's  financial  revenue 
for  the  year  is  the  largest  that  has  ever  been  received, 
totalling  50,000  rupees;  the  largest  item,  that  ot  fees, 
amounted  to  17,000  rupees ;  the  deficit  ot  the  previous  year 
■was  wiped  out,  and  a  balance  of  over  8,000  rupees  has  been 
carried  forward.  During  the  year  the  Viceroy  and  Lady 
Heading  visited  the  hospital  and  expressed  their  admiration 
of  the  work  carried  on.  In  regard  to  the  Leper  Hospital, 
during  the  year  113  new  cases  were  admitted,  making  a  total 
ot  216  patients.  The  new  treatment  by  ethyl  esters  was 
begun,  and  so  far  seven  cases  were  treated  :  a  dose  of  1  c.cm. 
was  given  to  commence  with,  which  has  been  increased  to 
2  c.cm.  (5  c.cm.  being  the  maximum  dose) ;  the  cases  are 
showing  signs  of  improvement.  Sodium  gynocardate,  it  is 
stated,  is  being  given  to  20  cases  by  mouth,  but  without 
apparent  benetit.  The  hope  was  expressed  that  the  State 
would  adopt  measures  for  the  compulsory  segregation  of 
lepers  in  Kashmir,  by  which  means  alone  leprosy  could  be 
stamped  out  iu  that  country.  The  entire  cost  of  the  upkeep 
of  the  Leper  Hospital  is  borne  by  the  Kashmir  State.  The 
superintendent  of  the  Mission  Hosp'ital  and  honorary  super- 
intendent of  the  Leper  Hospital  is  Dr.  H.  T.  Holland. 

The  General  Medical  Council  Delegate  to  I.ndia. 
Dr.  Norman  Walker  has  completed  his  tour  of  Bombay, 
Lahore,  Delhi,  Lucknow,  Amritsar,  and  Agra,  and  whilst  at 
Delhi  addressed  a  small  gathering  of  members  of  the  Legis- 
lative Assembly  and  explained  that  the  mission  entrusted  to 
him  by  Mr.  Montagu  (the  late  Secretary  of  State  for  India) 
was  to  ascertain  how  the  Indian  medical  student  could  be 
given  the  same  status  with  the  British  Medical  Council  as 
that  of  students  iu  all  other  parts  of  the  world. 

Malaria  in  Bombay. 
"  It  is  with  a  real  sense  ot  alarm  that  the  community  have 
viewed  the  enormous  increase  of  malaria  in  Bombay  within 
the  past  nine  months.  .  .  ."  On  this  text  forty-tive  British 
and  Indian  firms"  and  heads  ot  establishments  in  the  Fort 
have  addressed  an  urgent  letter  to  the  Bombay  Municipality. 
They  complain  of  the  large  numbers  of  malaria  mosquitos 
infesting  their  store  rooms,  godowns,  and  other  premises,  and 
declare  their  conviction  that  "  unless  some  very  stringent 
measures  are  adopted  by  the  JIunicipality  with  the  close  co- 
operation of  the  residents  of  this  city,"  more  especially  those 
living  in  the  specially  infected  Fort  area,  the  effect  of  the 
scourge  "  will  have  a  most  disastrous  influence  upon  all  living 
iu  Bombay."  The  letter  emphasizes  that  its  signatories  are 
not  only  considering  the  deaths  that  malaria  causes,  but  also 
the  prevalence  of  non-fatal  malaria  attacks. 

All-India  Ambulance  Competition. 
Owing  to  the  railway  strike,  and  the  fact  that  in  present 
conditions  many  railway,  police,  and  military  teams  have 
found  it  impossible  to  attend,  it  has  been  necessary  to  cancel 
the  All-India  Ambulance  meeting  this  yeai-.  It  is  hoped  to 
hold  it  next  year  at  Allahabad,  at  the  end  of  January  or 
beginning  of  February. 

Infant  Mortality  in  India. 
The  Countess  of  Dufferins  Fund  has  placed  at  the  disposal 
of  the  Local  Governments  of  Bombay  and  Bengal  respec- 
tively the  services  of  Dr.  Florence  Barnes  and  Dr.  Dagmar 
Ourjel  for  the  purpose  of  making  an  inquiry  into  the  con- 
ditions of  women  industrial  workers  during  childbirth.  The 
inquiry  will  take  about  a  year,  and  it  is  believed  that  many 


facts  will  bo  elicited  which  will  be  of  great  service  ia 
reducing  maternal  and  infant^  mortality  in  all  classes  of  life 
and  iu  all  parts  of  India. 

Indian  ^Medical  Schools. 
An  appeal  is  being  made  for  the  funds  of  the  Lady  Hardinge 
Medical  College,  and  the  opportunity  is  taken  to  dra'w 
attention  to  the  special  features  ot  this  institution.  The 
College  is  devoted  to  the  medical  education  ot  the  women 
of  ludia,  and  draws  women  from  all  parts  ot  India,  not 
excluding  the  distant  Presidency  of  Madras,  and  also 
from  the  States  of  the  ruling  princes  and  chiefs  of  India. 
— One  of  the  last  official  acts  performed  by  Lord  Konaldshay 
as  Governor  of  Bengal  was  tho  opening  of  the  Koualdshay 
.Medical  School,  the  foundation  stone  of  which  he  laid  nearly 
two  years  ago  at  Burdwan.  The  School  owes  its  existence 
to  the  generosity  of  the  Maharajadhiraja  Bahadur. 


^uijlanb  anti  Mlali^s. 

Orthopaedic  Surgery  at  the  Leeds  General  Infirmary. 
For  some  years  the  formation  of  an  orthopaedic  department 
at  the  Leeds  Infirmary  has  been  under  the  consideration  of 
the  Board  and  tho  Faculty.  It  will  be  remembered  that 
during  the  latter  years  of  the  war  the  Second  Northern 
General  Hospital  at  Beckett's  P.irk,  Leeds,  was  converted 
into  an  orthopaedic  centre,  and  the  large  experience  which 
was  in  this  way  brought  before  the  surgeons  of  Leeds  and  of 
those  others  who  were  associated  with  them  in  the  work  has 
undoubtedly  acted  as  a  stimulus  to  the  formation  of  a  new 
department  for  the  treatment  of  deformities  and  other  con- 
ditions calling  for  orthopaedic  treatment.  The  new  depart- 
ment is  to  be  under  the  control  of  Mr.  S.  W.  Daw,  who  hag 
been  assistant  surgeon  to  the  infirmary  since  the  year  1913; 
so  far  as  the  infirmary  is  concerned  Mr.  Daw's  woi-k  will  be 
confined  to  the  orthopaedic  department.  As  it  was  deter- 
mined that  the  transference  to  the  special  department  of  one 
member  of  the  surgical  staff  should  not  alter  the  number  of 
surgeons,  this  has  led  to  a  vacancy  on  the  assistant  surgical 
staff,  which  will  be  filled  in  due  course.  The  formation  of  the 
department  calls  for  the  appointment  of  two  additional  resi- 
dents, a  resident  orthopaedic  officer  and  an  orthopaedic  house- 
surgeon  ;  the  former  will  be  paid  a  salary  of  £150,  and  will  rank 
with  the  other  senior  residents ;  the  latter  will  rank  with  the 
other  house  physicians  and  surgeons.  The  out-patieut  depart- 
ment will,  iu  the  first  instance,  be  open  on  Tuesdays  at  10a.m., 
and  this  will  provide  the  usual  access  for  all  cases  which  are  not 
of  an  urgent  character.  Operations  of  a  nonurgent  character 
will  be  performed  on  Saturdays  at  10  a.m.  The  scope  of  the 
department  has  been  very  carefully  discussed  by  the  Faculty 
and  a  general  understanding  arrived  at,  but  it  is  fully  grasped 
that  this  may  require  reconsideration  at  a  later  date.  In  the 
meantime,  also,  eight  male  beds  and  four  female  beds  have 
been  allotted  to  the  department  for  the  treatment  of  cases 
other  than  fractures.  The  number  of  beds  which  will  bo 
required  for  fractures  is  uncertain,  but  tho  fracture  cases  are 
to  be  segregated  and  placed  uuder  the  care  of  the  officer  ia 
charge  of  the  department.  A  certain  number  of  cots  will 
also  be  allotted  to  the  department,  and  the  officer  in  charge 
will  share  with  the  other  members  of  tbe  surgical  staff  tho 
beds  in  the  two  somi-couvalescent  hospitals  at  Cookridge 
which  are  at  their  disposal. 

It  has  also  been  arranged  that  the  medical  side  of  the  house 
shall  be  intimately  associated  with  the  work,  and  especially 
with  the  after-treatment.  This  will  be  given  effect  to  by  tho 
association  with  the  department  of  one  or  more  members  of 
tho  medical  staff  who  will  exercise  supervision  over  the 
departments  of  massage,  electrotherapy,  and  physiotherapy. 
It  is  hoped  that  in  the  near  future  a  Lectureship  in  Ortho- 
paedic Surgery  will  be  established  at  the  University,  and  that 
a  School  of  Massage  will  develop  in  connexion  with  the 
department,  nor  is  the  hope  a  vain  one  that  it  may  not  be 
long  before  curative  workshops  may  arise  somewhere  in 
Leeds  which  shall  be  under  the  control  of  the  department. 
The  development  of  the  department  will  be  watched  with 
sympathetic  interest  by  all  who  are  concerned  iu  hospital 
work,  and  most  of  all  by  Jlr.  Daw's  immediate  colleagues, 
who  rejoice  to  see  him  provided  with  work  for  which  he  has 
a  special  aptitude.  It  is  interesting  to  recall  with  what 
enthusiasm  the  early  work  of  Ogston  and  Macevveu  ou  genu 
valgum    was   followed    in   Leeds ;    Mr.    Pridgin    Teale,    Mr. 
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Jcssop,  and  vci-y  notably  the  late  Mi-.  IMcGill  were  ardent 
disciples  of  those  two  men  iu  their  capacity  of  orthopaedic 
sumecns.  The  writer  of  these  lines  well  remembers  the 
admiration  which  be  heard  expressed  of  the  work  of 
these  two  men.  both  hajipily  with  us  still,  when  first  he  went 
to  Leeds  in  1883.  He  also  remembers  quotiugiu  their  hearing 
the  teaching  of  Ogston,  and  his  discussion  of  the  merits  of 
the  two  operation.?.  It  will  be  remembered  that  Ogston's  was 
the  earlier  operation,  and  that  it  even  now  appears  the  more 
scientific  as  aiming  at  the  removal  of  the  e.sscutial  deformity, 
while  that  of  .Alacewen  sivoured  rather  of  making  a  deformity 
to  neutralize  that  which  already  existed — at  least  this  was  bow 
it  appeared  to  the  students.  Ogston  used  to  toll  his  students 
that  he  thought  ho  got  as  good  results  by  one  operation  as  by 
the  other;  but  with  characteristic  honesty  iic  used  to  poinf 
out  that  one  of  the  operations  was  liis  own,  and  ho  used  to 
advise  that  the  operation  of  Macewen  shou'd  be  adopted  as 
being  tlic  better  of  the  two.  There  must  be  many  old  Leeds 
students  who  will  almost  hear  Mr.  Jessop's  comment:  "That 
showed  the  greatness  of  the  man,"  as  indeed  it  did. 

Iu  this  sclieme  the  teaching  of  the  students  has  received 
careful  consideration  :  all  students  will  serve  for  some  time 
iu  the  department,  will  receive  more  careful  training  in  the 
luauagcment  of  recent  fractures,  and  will  be  enabled  i.o 
follow  the  after-treatment  under  more  favourable  conditions 
than  have  hitherto  prevailed. 

Mkdical  Aeu.\n(jemi:nts  in  BiRjiiNoin^r. 

Tlie  Faculty  of  Medicine  of  the  University  of  Birmingham 
has  arranged  a  unique  and  important  postgraduate  course  of 
lectures  and  demonstrations  on  "  Crime  and  punishment," 
commencing  on  Monday.  May  15tli.  Tho  course  is  a  com- 
prehensive one  and  includes  "  Mental  defect."  "  Insanity," 
and  two  special  lectures  by  Pr.  Maurice  Nicoll.  the  lecturer 
for  the  year  to  the  university  in  psychotherapy,  the  subject 
beiug  considered  iu  all  its  aspects.  The  work  will  occupy 
the  greater  part  of  each  day  from  the  beginning  to  the  final 
day  of  the  series  on  Friday,  May  26th.  'J'lie  course  is  of 
exceptional  interest  in  so  far  as  it  is  not  wholly  theoretical,  a 
considerable  proportion  of  the  available  time  being  devoted 
to  practical  demonstration.  A  leaflet  containing  detailed 
iufoimation  eau  be  obtained  on  application  to  the  Dean  of  the 
Medical  FacuU}'. 

The  Inglcby  lectures  will  be  delivered  this  year,  on  May 
IVlIi  and  24th,  by  Professor  James  Russell,  the  subject  being 
'■  Clinical  studies  iu  some  of  the  albuminurias  of  childhood, 
with  special  reference  to  orthostatic  albuminuria."  The 
lectures  commence  at  4  o'clock  in  the  Medical  Lecture  Theatre 
in  the  Edmund  Street  Buildings  of  the  University. 

The  M.sxchestkf;  Radiological  Departme.nt. 
Important  additions  have  been  made  possible  at  the  radio 
logical  department  of  Manchester  Royal  Infirmary  by  the 
generosity  of  Mr.  Robert  McDougall,  who  has  given  £5,000 
to  be  spent  entirely  at  the  di.scretiou  of  the  infirmarj's 
authorities,  in  memory  of  his  father,  the  late  Mr.  Arthur 
McDougall,  a  member  of  a  well-known  Manchester  firm  of 
flour  miller.^.  This  is  the  second  time  within  a  jear  that  the 
department  of  radiology  has  been  fortunate  in  receivinc 
important  donations,  £4,000  having  been  given  recently  bj-  an 
anonymous  donor  for  research  work. 


^cotlrtiiiJ. 

LisTEK  Waud  at  Ctlasgow  Royal  Ineirmahy. 
In  the  Glasjon-  Herald  of  April  18th  there  appears  above  the 
signature  of  Mr.  James  A.  Morris  an  eloquent  plea  for  the 
retention  of  the  Lister  ward  in  the  Crlasgow  Royal  Infirmary. 
He  saj'S  that  while  Glasgow  has  raised  herself  from  a  very 
ancient  but  commercially  unimportant  township  to  one  of  the 
greatest  seaports  of  the  world,  yet  she  has  ever  been  perti- 
naciously blind  to  that  form  of  enlightenment  which  finds 
expression  iu  veneration  of  the  memorials  of  her  past.  That 
this  spirit  should  still  circumscribe  her  mentality  is  the  more 
extraordinarj-  because  Glasgow  is  not  and  never  has  been  a 
city  without  leaders  iu  refinement.  Her  ancient  uuivcrsitj' 
and  its  ripe  scholarship  are  not  unknown ;  and  in  art  has 
not  one  of  the  most  vital  and  pregnant  schools  of  modern 
European  painting  taken  its  name  from  the  city '.'  More- 
over, ill  spiritual  things,  which  are  ever  the  more  enduring, 
her  exalted  motto,  "Let  Glasgow  flourish  by  the  preaching 
o£    the    Word,"    indicates    at    least     a     onetime     spiritual 


aspiration:  while  iu  the  world  realms  of  medical  re.search 
and  surgical  achievement  Lister's  name  stands  pre-eminent. 
Yet  because  of  the  purely  material  and  evanescent  she  has  in 
her  ancient  architectural  luonuraeuts,  as  in  the  preservation 
of  the  shrines  of  the  spirit,  deliberately  turned  her  back  011 
the  altitudes  of  life,  it  only  she  may  thereby  and  for  the 
moment  grasp  a  temporary  relief  and  ephemeral  convenienco 
by  the  destruction  ot  some  irreplaceable  landmark  or  shriue. 
Of  her  ancient  buildings  all  save  the  Cathedral,  Provand's 
Lordship,  and  the  Tolbooth  steeple  have  gone  irretrievably; 
but  even  of  those  remaining  the  Cathedral,  and  in  lesser 
degree  the  Tolbooth  steeple,  have  suffei-ed  sore  mishandling 
from  the  spiritual  forebears  of  those  who  would  to-day  destroy 
the  Lister  ward.  It  will  afford  matter  for  a  curious  homily 
upon  Glasgow  if,  with  all  her  wealth  of  heart,  her  powerful 
brain  and  iucxhaustible  vitality,  she  yet  in  her  blindness 
destroys  a  shrine  that  iu  Paris,  Vienna,  or  Rome  would  ba 
held  as  above  rubies. 

Scottish  Western  Asylums'  Reseaucu  Institute. 
In  the  annual  report  for  1921  of  the  Scottish  Western 
.\sylums'  Research  Institute,  the  director  of  the  laboratory. 
Dr.  \\ .  Wliitelaw,  states  that  470  specimens  were  examined 
from  the  associated  asylums,  including  220  Wasscrmann 
reactions  in  bloods,  50  cerebrospinal  fluid  examinations,  and 
200  other  examinations.  During  the  year  ho  had  coutiuued 
the  investigation  of  groups  of  cases  of  insanity  by  inquiring 
into  the  possibility  of  there  being  any  sources  of  infectious. 
He  was  especially  interested  in  the  possibility  of  demon- 
strating that  orgauisms  isolated  from  foci  of  the  teeth,  tonsils, 
stomach,  and  bowels  might  be  infecting  agents ;  the  results 
so  far  have  been  disappointing.  Dr.  Whitelaw  stated  that  ha 
hoped  to  get  some  of  the  assistant  physicians  iu  tho  associated 
asylums  to  co-operate  with  him  in  this  work. 

Health  of  Perth. 
In  the  annual  report  of  the  medical  officer  ot  health  of 
Perth  for  1921,  Dr.  C.  Parker  Stewart  records  that  the 
mortality  for  the  past  year  was  14.7  per  1,000,  a  figure  which 
was  one  of  the  lowest  on  record;  the  mortality  from  tubercu- 
losis was  the  lowest  on  record,  the  decline  in  that  diseas? 
being  from  2  per  1,000  in  1900  to  0,7  in  1921.  The  birth  rate 
for  the  year  was  19.4  per  1,000,  as  compared  with  22  in  1920 
and  28.1  in  1899. 
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GASTr.O-JEJUXOSTOMV  FOR  PERFORATED  GASTRIC 
AND  DUODENAL  ULCER. 

Sir, — Mr.  Southam.  in  his  paper  of  April  8th,  on  the  treat- 
ment of  perforated  gastric  and  duodenal  ulcer,  raises  the 
question.  Should  an  immediate  gastro  enterostomy  be  per- 
formed',' It  is  an  important  point,  inasmuch  as  perforation 
is  a  surgical  abdominal  emergent}',  in  which  frequently 
severe  shock  is  already  present  before  operation,  and  in 
which,  therefore,  no  unnecessary  prolongation  of  the  operation 
is  justified.  It  would  be  instructive  to  hear  the  opinions  of 
acknowledged  masters  of  stomach  surgery  on  this  point. 

Mr.  Southam,  following  up  his  cases  with  the  assistance  of 
the  radiologist,  states  that  90  per  cent,  required  no  further 
operative  treatment.  I  may  say  that  many  years  ago,  long 
before  stomachs  were  examined  by  the  .r  rays,  either  before 
or  after  operation,  I  came  to  the  co.nclusion  that  far  the 
majority  of  paiients  who  perforate  have  no  further  symptoms 
of  gastric  or  duodenal  ulcer.  I  stumbled  upon  this  quite 
accidentally.  I  used  to  perform  gastro-jejimostomy  (and  in 
those  daj's  it  was  considered  the  panacea  for  gastric  ulcer)  as 
part  of  the  routine  for  perforation.  But  I  came  across  cases 
who  were  so  ill  at  the  time  of  operation  that  I  was  afraid  to 
prolong  it  after  closing  the  perforation,  and  so  closed  the 
abdomen  with  the  intention  of  performing  tlie  anastomosis  a 
few  weeks  later.  But,  to  my  surprise,  I  found  nearly  all 
of  these  patients  complained  of  no  symptoms  whatever 
on  recovery  from  the  simple  closure  of  the  perforation.  I 
used  to  keep  these  patients  under  observation  for  months,  but 
symptoms  almost  never  appeared.  I  was  hereby  led  to 
abandon  gastro  jejunostomy  as  part  of  the  routine  operation 
for  perforatiou,  and  only  to  adopt  it  in  those  cases  whero 
symptoms  persisted  or  recurred.  These  formed  a  very  small 
minority.  It  may  be  said  that  symptoms  may  have  recurred 
later,  after  the  patients  had  passed  out  of  observation,  and 
that  they  may  have  fallen  into  other  hands.  I  do  not  think 
this  likely,     .^ny  patient  who  has  perforated  and  come  through 
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tlie  operation  for  it  knows  more  or  less  that  his  life  has  been 

eaved,  and  would  almost  inevitably  i-otuni  to  the  sui-f^eon  ho 
supposed  hail  saved  his  life  if  at  any  future  date  he  required 
treatment  for  symptoms  which  ho  know  preceded  his  former 
eatastroplie.  Further,  patients  who  have  been  finally  dis- 
charged have  always  been  told  to  report  themselves  im- 
mediately for  any  symptoms  of  "indigestion";  a  few,  but 
only  a  few,  have  done  so. 

I  am  convinced,  explain  it  how  one  may,  that  far  the 
majority  of  patients  who  have  perforations  simply  closed 
are  cured  finally  of  their  ulcers.  If  that  is  so  the  correct 
treatment  would  seem  to  be  to  suture  only  at  the  time  of 
perforation,  reserving  for  further  operation  those  patients 
■who  show  evidence,  clinical  or  radiographic,  or  both,  that 
their  ulcers  have  not  healed.  It  will  then  bo  found  that 
nearly  all  of  them  require  no  further  surgical  troatmeut. — 
I  am,  etc., 
I'ortsinoutli.  .Xpriinib.  CH.4RLES  P.   Childe,  F.R.C.S. 


DRAINAGE  IN  ABDOMINAL  EMERGENCIES. 

Sir, — Miss  A.  Churchill's  paper  (British  Mkuical  Jodrn.\l, 
April  15th,  p.  591)  raises  most  important  questions  on 
abdominal  drainage.  It  is  interesting  and  instructive  to 
bear  the  opinions  of  junior  surgeons  who  do  the  bulk  of 
liospital  emergencies,  and  whose  daily  routine  is  made  up 
of  siicli  cases.  More  particularly  is  the  question  of  drainage 
vital  in  regard  to  acute  conditions  of  the  appendix.  Wliether 
a  tube  or  other  drain  be  introduced  into  the  pelvis  in  a  case 
of  ruptured  gastric  or  duodenal  ulcer  (and  I  do  not  think  any 
other  drainage  is  now  thought  of  in  such  cases)  has  but  little 
iutluence  on  prognosis.  At  most  it  is  only  kept  in  for  twenty- 
four  hours,  allows  the  immediate  escape  of  a  possibly  infected 
material,  never  prolongs  healing,  and  does  not  produce  faecal 
fistula,  intestinal  obstruction,  or  cause  any  serious  damage 
whatsoever. 

With  appendicitis  it  is  otherwise.  Drainage  is  often, 
I  imagine,  the  deciding  factor  between  life  and  death,  or, 
alternatively,  between  a  convalescence  of  three  weeks  and 
one  of  double  or  treble  this  period.  If  some  rules  could  be 
laid  down  for  the  general  guidance  of  surgeons,  they  would 
be  helpful,  fhougli  it  would  have  to  be  conceded  that  each 
case  must  be  considered  and  treated  on  its  merits. 

Tentatively  and  with  due  humility  I  would  suggest — ■ 

1.  Ti;at  no  drainage  is  necessary  where  the  appendix  is 
unruptured. 

2.  Where  rupture  occurs  during  removal  of  the  appendix 
drainage  is  unnecessary. 

I  3.  It  is  not  necessary  to  drain  an  appendix  abscess  which 

is  completely  surrounded  by  omentum. 

4.  In  third-day  cases,  or  in  those  of  shorter  duration,  ■where 
the  appendix  is  ruptured,  but  the  appendix  and  the  cxtrava- 
■sated     material    are  completely    intraperitoneal,    it    is   un- 

locessary  to  drain. 

5.  Where  there  is  a  plentiful  flow  of  peritoneal  fluid,  and 
■where,  without  damage  to  the  abdominal  contents,  the 
infected  material,  including  concretions,  can  be  easily 
mopped  out.  no  drainage  need  be  employed,  even  in  cases  of 
a  duration  longer  than  fortj-eight  hours. 

On  the  other  hand,  diainage  should  be  adopted — ■ 

1.  Where  there  is  general  peritoueel  infection,  as  distinct 
from  peritoneal  inllammation.  Infection  will  be  indicated  by 
the  absence  of  walling  ofl",  by  a  scanty  peritoneal  fluid,  by 
general  intestinal  distension,  and  by  the  odour  characteristic 
of  Bacillus  coli  before  the  region  ot  tlie  ruptiu'ed  appendix 
is  reached.  A  plentiful  outpouring  of  peritoneal  fluid,  on  the 
otlier  hand,  is  a  favourable  omen,  and  is  strong  evidence  for 
complete  closure  ot  the  peritoneum. 

2.  Where  in  late  cases  there  is  a  localized  ab.scess  v\ith 
rigid  walls  and  the  appendix  is  not  removed.  In  such  cases 
an  attempt  should  be  made  to  open  directly  into  tlie  abscess. 

3.  Where  the  appendix  is  truly  retroperitoneal  and 
ruptured,  and  a  considerable  area  of  cellular  tissue  usually 
behind  the  caecum  is  soiled. 

Three  other  points  may  be  added: 

1.  Drainage  tube  or  rubber  dam  drain  should  attain  its 
object  by  the  shortest  intraperitoneal  route.  If  a  portion  ot 
it  iiiust  lie  within  the  peritoneal  cavity  it  should  lie  along  the 
parictes  and  never  be  completely  surrounded  by  gut. 

2.  In  purulent  cases  it  is  difficult  to  protect  the  -wound 
ade(]uately,  and  healing  is  but  little  prolonged  and  is  often 
much  hastened  by  a  rubber  dam  drainage  ot  the  wound 
itself. 

3.  No   anticoplics  other  than  ether  should   be  introduced 


within  the  abdomen,  more  especially  it  the  peritoneum  is  to 
be  completely  closed. 

■ — I  am,  etc., 
Belfast,  April  15th.  S.  T.   luwix. 

ROUTINE  PELVIMETRY  IN  ANTE-NATAL  CASES. 

Sir, — I  have  read  with  interest  Dr.  Thome  Thome's  letter 
of  Jlarch  25th  and  Dr.  Foss's  criticism  of  that  letter  of 
April  3th. 

I  quite  agree  with  Dr.  Tliorno  Thome  that  routine 
pelvimetry  in  ante-natal  cases,  especially  in  primiparae  or 
in  multipaiao  giving  a  history  of  previous  difficult  labours, 
is  absolutely  essential  to  good  midwifery. 

At  the  same  time  I  think  with  Dr.  Foss  that  Dr.  Thornc 
Thorne  might  go  somewhat  further  and  take  the  other 
external  diameters  of  the  pelvis,  as  well  as  the  external 
conjugate  and  diagonal  conjugate.  Marked  shortening  ot  the 
external  conjugate  is  certainly  a  sign  that  the  true  conjugate 
is  diminished. 

But,  to  quote  from  a  very  excellent  book  called  Midicifenj 
by  Ten  Teachers,  the  ten  teachers  being  the  present  lecturers 
on  the  subject  at  tlie  ten  medical  schools  of  the  larger  London 
liospitals — 

"  The  external  conjugate  is  supposed  to  be  3J  inches  longer  than 
the  true  conjugate  ;  iiut  this  is  not  exact,  as  the  thickness  of  tlie 
bones  and  subcutaneous  tissues  varies  so  much.  Hence  it  is  only 
a  rough  guide  ;  if  it  isover  7A  inches  the  true  conjugate  is  probably 
not  sliortened,  if  less  than  7  iuches  the  true  conjugate  probably  is 
shortened." 

Again,  the  same  authorities  state  that — 

"External  pelvimetry  is  of  value  because  the  size  of  the 
internal  measurements  can  be  more  or  less  accurately  deduced 
from  it,  generally  Icxs  rather  than  more,  but  cliicjiy  because  it 
indicates  the  ti/pc  of  contracted  pelvis  present." 

That,  I  think,  is  the  weak  point  of  merely  taking  the 
external  conjugate,  for  if  that  is  found  to  be  shortened  it  gives 
no  information  as  to  wdiether  a  generally  contracted  or  a  flat 
rachitic  pelvis  or  any  other  type  of  contraction  is  present. 
In  a  flattened  pelvis  typical  measurements  would  be — inter- 
cristal  11  in.,  interspinous  11  in.,  external  conjugate  6  iu., 
against  the  normal  11,  10,  and  7j  in.,  the  iliac  bones  in  this 
type  ot  contraction  being  everted  ant  flared  out  so  that  the 
anterior  superior  spines  come  to  lie  in  the  same  line  or  even 
external  to  the  line  of  the  iliac  crests. 

In  a  generally  contracted  pelvis  all  the  diameters  are 
dwarfed,  and  typical  measurements  would  be  intercristal 
9^  in.,  interspinous  8  in.,  and  external  conjugate  6  in. 

In  both  these  cases  the  e.xtcrnal  conjugate  is  the  same,  and 
yet  the  type  of  contraction,  the  mechanism  of  delivery,  if 
effected  j)cr  vias  7iatarales,  the  prognos  s  as  regards  the 
mother  and  the  child,  and  the  management  and  treatment  of 
the  case,  are  essentially  dift'erent. 

To  quote  the  same  authorities^ 

"A  conjugate  ot  3;  inches  in  a  generally  contracted  pelvis  may 
be  considered  for  purposes  of  treatment  as  being  eqitivalent  to  a 
conjugate  of  3J  inches  in  a  flattened  pelvis." 

In  a  flattened  pelvis,  incarceration  of  the  gravid  uterus, 
malpresentation,  prolapse  of  the  cord,  denting  of  the  cranial 
bones,  early  rupture  of  the  membranes,  etc.,  are  common. 
In  a  generally  contracted  pelvis  these  complications  are  rare. 

Again,  in  minor  degrees  of  flattened  pelvis,  ijodalic  version 
is  sometimes  indicated  as  an  alternative  to  the  forceps.  X 
generally  contracted  pelvis,  however,  is  a  positive  contra- 
indication to  podalic  version. 

It  is  therefore,  iu  my  opinion,  very  important  to  know 
exactly  w  hat  type  of  contracted  pelvis  one  is  dealing  with, 
and  this  cannot  be  done  by  relying  solely  on  the  external 
conjugate  measurement. — I  am,  etc., 

Chislehurst.  April  15tll.  H.  GraHAM-HodGSON. 

Sir, — I  must  beg  a  little  more  of  your  space  to  reply  to 
Dr.  Thorne  Thome's  letter  in  th.e  Journal  of  April  15th,  iu 
which  he  asks  for  my  authority — other  than  my  own  ex- 
perience, which  he  deems  inadequate — for  my  assertion  that 
I  regard  the  external  conjugate  as  fallacious. 

I  venture  to  quote  the  following  from  Midivifcry  hy  Ten 
Teachers  (Comyns  Berkeley,  Russell  Andrews,  J.  Fairbairn, 
etc.) : 

"The  fact  that  the  external  conjugate  diameter  is  a  little  mora 
or  less  than  normal  is  of  no  import  owing  to  the  difficulty  which 
at  times  is  experienced  in  measuring  it  on  account  of  the  soft  parta 
covering  the  spine  of  the  last  lumbar  vertebra,  ...  it  is  only  a 
rough  guide." 
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Tliis  is    aucient  history — 1917.     I   therefore  quote    from 

tlio  Eiici/clopaedia  of  Midwifery  and  Diseases  of  Womeji, 
1921  (section  by  A.  AV.  Russell) : 

"  External  conjugate  is  taken,  etc.,  .  .  .  measures  about  8  inches, 
but  is  so  variable  even  in  ordinary  conditions  that  it  is  not 
reliable.  .  .  ." 

I  am  sorrv  that  Dr.  Thorue  Thome  lias  so  much  difficulty 
in  cleterminiug  the  diagonal  conjugate  and  thence  the  true 
conjugate.     Jly  iirst  authority  says: 

"The  internal  diameters  are  of  tlie  utmost  importance  ...  if 
the  pelvis  is  larger  than  normal  the  tingeis  will  not  reach  it  ithe 
sacral  promontory),  but  if  at  all  contracted  the  promontory  should 
be  easily  palpable." 

If  Dr.  TlioineTliorno  will  admit  my  experience  as  evidence, 
I  must  say  that  I  found  this  so  during  an  extensive  course  in 
an  antenatal  clinic  in  London. — 1  am,  etc., 

Woking,  .4prill6tb.  -l<-    St.\FFORD   FoSS. 

Sir, — I  was  very  interested  indeed  in  Dr.  Thorne  Thome's 
letter  on  the  above  subject.  The  question  of  routine  is  an 
important  one;  its  efficiency  will  mean  tliat  many  ab- 
normalities are  diagnosed  and  treated  at  an  early  date,  which 
if  left  to  the  last  moment  might  be  a  much  graver  source  of 
danger  to  the  patient  and  anxiety  to  her  physician. 

Apparently  opinions  differ  as  to  the  reliability  of  the 
different  measurements,  but  it  would  seem  tliat  this  operation 
of  external  pelvimetry  is  one  that  it  is  well  worth  adopting  as 
a  routine,  for  (1)  the  measurements  may  suggest  a  contracted 
pelvis,  or  i2)  in  the  piocess  of  measuring  some  abnormal 
condition  that  otherwise  might  have  escaped  notice  may  be 
recognized. 

If  the  slightest  doubt  exist  that  the  pelvis  be  not  normal 
then  I  think  it  is  well  to  think  of  the  iuternal  measurements 
and  the  probable  course  of  the  case  as  indicated  by  them. — 
I  am,  etc., 

Dublin,  .\piill7lh.  n.  E.  T0TTEN-H.\.M. 

THE  WORK  OF  SIR  PATRICK  MANSON. 

Sir, — Patrick  Mansou  was  a  great  man  who,  with  Laveran, 
Golgi,  and  Bruce,  flung  wide  the  gates  of  parasitology  for 
tropical  medicine  to  enter.  Your  obituary  of  him  to-day  is  a 
warm  but  temperate  eulogy,  and  a  good  history  of  his  career; 
but  there  are  some  elements  in  it  which  may  lead  to  confusion 
among  any  who  consult  it  for  future  biographical  purposes; 
and  I  should  like,  with  your  permission,  to  discuss  them,  if 
only  for  the  sake  of  a  book  which  I  am  now  completing.  The 
points  are  as  follows  : 

In  the  Lancet,  January  12th,  1878,  Cubbold  mentioned  a 
suggestion  of  Bancroft  made  to  him  on  April  20th,  1877, 
picviousl}',  that  the  embryos  of  Fitaria  hancrofli  may  bo 
carried  by  mosquitos.  Between  these  dates  Manson  appears 
to  have  proved  the  point,  at  least  partially.  Where  did  the 
suggestion  originally  emanate '? 

At  the  beginning  of  his  lourth  paragraph  your  biographer 
seems  to  suggest  that  this  work  of  Hanson's  was  the  first  case 
in  which  '•  the  transmission  of  an  agent  of  disease  by  inter- 
mediary agents"  was  ever  jirovcd  to  occur.  Surely  many 
cases  had  been  previously  proved  by  older  parasitologists; 
and  the  life-cycle  of  F.  baiicrofli  in  mosquitos  (so  far  as 
Manson  had  then  determined  it)  appears  to  be  largely  the 
counterpart  of  that  of  F.  mcditiensis  in  Cijclops  as  found  by 
FeJschenko  on  Leuckart's  suggestion  many  years  previously. 
I  believe  that  Hanson  know  of  Fedscheuko's  work  when  he 
commenced  his  own. 

Does  your  biogiaplier  do  full  justice  to  Hanson's  admirable 
studies  on  the  pathogenesis  of  the  numerous  and  various 
lesions  of  filariasis'? 

Until  1897  both  Hanson  and  I  thought  that  mosquitos  live 
for  only  four  or  five  days  after  feeding — a  mistake  which  had 
impaired  his  Fdaria  work.  Hy  studies  of  1^93  on  malaria 
proved  the  contrary;  and  tlieu  my  find  of  malaria  spores  in 
the  salivary  glands  of  mosquitos  in  July,  1898,  suggested 
that  Fdaria  embryos  might  work  their  way  similarly  mto  the 
mosquito's  proboscis.  Did  not  S.  P.  James  prove  this  hypo- 
thesis simultaneously  with  Hanson  and  Low  in  1900  ?  The 
obituary  does  not  mention  these  points. 

The  theory  that  malai-ia  must  have  entered  Greece  about 
SCO  B.C.  and  helped  to  cause  subsequent  decadence  there  is 
mine.  It  was  fully  stated  after  my  iirst  visit  to  Greece  in  a 
lecture  at  Oxford  {Journal  of  Tropical  Medicine,  November 
15th,  1906),  and  was  almost  self-evident  from  the  first. 
W.  II.  S.  Jones  subsequently  added  valuable  historical 
cornDhoratiou  in  a  book  dedicated  to  me ;  but  I  do  not  see 


wily  your  biographer  gives  the  credit  to  Macculloch,  who, 
when  he  wrote  in  1827,  could  not  possibly  have  been  able  to 
adduce  sufficient  scientific  reasons  for  such  views. 

Of  couise  Hanson  did  not  invent  the  mosquito  theory  of 
malaria.  Hany  strong  reasons  for  it  were  given  long  before 
him,  but  lie  added  the  strongest  one  of  all.  It  consisted  of 
two  parts.  The  first  part,  which  indicated  merely  some 
suctorial  insect,  was  probably  the  profoundest  induction  ever 
made  in  medicine.  But  the  second  part  was  quite  wrong  and 
misled  him  and  me  like  a  will-o'-the-wisp  for  more  than  two 
years.  It  was  entirely  my  own  new  method  which  subse- 
quently gave  us  the  mosquito  cycle,  the  mode  of  infection, 
and  the  species  of  mosquito;  and  it  was  HacCallum's  work 
of  1897  which  finally  exposed  the  previous  error. 

The  story  of  giants  promised  to  Hanson  by  the  British 
Medical  Associalicu  but  refused  by  the  Royal  Society  is 
curious.  The  Society  tolls  me  that  it  can  find  no  record 
of  the  application ;  but  he  certainly  wrote  to  me  on  July  10th, 
1895,  that  "  the  Royal  Society  have  declined  to  give  lue  tho 
grant  I  asked  for."  Yet  ho  does  not  mention  the  British 
Medical  Association.     What  was  tho  date  of  its  grant? 

Can  anyone  say  why  Hanson  did  not  use  the  opportunities 
and  material  (both  malaria  and  mosquitos)  which  ho  had  in 
his  hospital  at  the  Albert  Docks  to  prove  his  own  theory? 
They  were  often  much  better  than  mine  in  India,  and  I  urged 
him  at  least  twice  to  do  so. 

C.  Finlay  did  not  discover  that  Stegomyia  calopus  carries 
yellow  fever  ;  he  only  conjectured  so.  Surely  there  is  a  wide 
interval  between  speculation  and  proof. 

So  also — fcr  obvious  statistical  reasons— the  Campagna 
experiment  was  no  "conclusive  test"  of  the  mosquito  tlieory 
of  malaria.  Yet  we  see  it  often  trotted  out  as  such  in  the  lay 
press.  It  appeared  even  in  the  Times'  obituary  notice  of 
Hanson — where,  by  the  way.  Bruce  is  claimed  as  his  disciple! 

I  fear  that  your  biographer's  references  to  my  work,  though 
kindly  meant,  will  only  confuse  matters  more  ;  but  I  am  too 
tired  of  the  subject  to  attempt  to  correct  them.  The  facts 
have  been  set  out  often  enough,  especially  in  your  own  pages. 
— I  am,  etc., 
LouSot).  Ai)i-ii  15th.  Ronald  Ross. 

'V'  The  minutes  of  the  meeting  of  the  Journal  and  Finance 
Committee  of  the  British  Medical  Association  held  on 
January  16th,  1895,  recommended  "  That  Dr.  P.  Manson  be 
granted  £150  to  assist  him  to  proceed  to  the  West  Indies  to 
study  the  malarial  parasite."  The  minutes  of  tho  Council 
show  that  tho  rccommondation  was  accepted  by  the  Council 
at  its  meeting  on  the  same  day. 

The  grant  was  made  in  consequence  of  the  interest  excited 
by  jManson's  paper  "On  the  nature  and  significance  of  the 
crescentic  and  flagellated  bodies  in  malarial  blood,  '  published 
in  the  .Journal  of  December  8tli,  1894.  In  this  paper,  after 
describing  the  changes  observed  in  the  parasite  in  the  blood 
vessels,  Hanson  asked,  "  What  is  the  provision  made  for  the 
life  outside  the  body?"  He  described  the  changes  observed 
in  the  parasite  in  blood  withdrawn  from  the  body,  laying 
special  stress  on  the  crescentic  body.  It  had,  he  stated,  not 
been  observed  to  undergo  development  in  the  circulating 
blood  ;  it  had  been  observed  to  undergo  development  after  it 
had  been  removed  from  the  human  body,  and  only  then — 
a  circumstance  whiclr  with  other  considerations,  he  said, 
"points  to  the  conclu.sion  that  the  crescentic  body  is  in- 
tended to  carry  on  the  life  of  the  species  on/side  the  liuniau 
body."     He  concluded  this  section  of  his  paper  as  follows  : 

"  Therefore,  seeing  that  neither  the  physiological  arrangements 
of  the  human  body,  nor  pathological  processes,  nor  the  inherent 
powers  and  organism  of  the  parasite  itself  provide  for  its  escape 
irom  the  human  body,  and  seeing  that  such  escape  is  necessary, 
some  extraneous  agency,  such  as  is  hkely  to  be  freijnently,  if  not 
constantly,  supplied  in  natural  conditions,  must  come  to  tho 
assistance  of  the  parasite.  What  is  this  extraneous  agent  which 
assists  the  malaria  organism  to  escape  from  the  human  body  ?  " 

He  then  said  that  a  similar  problem  had  presented  itself  (o 
him  in  connexion  with  the  filariaof  the  blood — F.  nocturna; 
and  went  on  : 

"  The  mosquito  having  been  shown  to  be  the  agent  by  wliich  the 
filaria  is  removed  from  Uie  human  blood  vessels,  this  or  a  similar 
suctorial  insect  niutit  be  the  agent  which  removes  from  the  human 
blood  vessels  those  forms  of  the  malaria  or;.anism  wliich  are 
destined  to  continue  the  existence  of  this  organism  outside  the 
body." 

In  the  concluding  paragraph  of  his  paper  he  wrote  : 

"The  hypothesis  I  have  ventured  to  formulate  seems  so  well 
grounded  that  I  for  one,  diil  circumstances  permit,  would  approach 
its  experimental  demonstration  with  confidence." 
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Tlicro  is  no  information  in  this  office  as  to  whether  Manson 
nctually  niado  an  application  to  the  IJoyal  Society,  but  it  is 
liiiown  that  ho  iutciulctl  to  do  so.  J  lo  did  not  carry  out  liis 
iuteiitiou  of  going  to  tlie  West  Indies,  so  that  the  grant  made 
to  him  by  the  British  Jledical  Association  was  not  claimed. 

.Vpril  24th.  1922.  

VOLUNTARY  HOSPITALS. 
Sir, — Many  letters  have  appeared  recently  in  both  the 
medical  and  the  lay  press  as  to  the  payment  of  medical  staffs 
of  "voluntary  hospitals."  TIio  main  point  in  dispute  is  the 
meaning  of  tlie  term  "voluntary  hospital."  If  we  accept  the 
ruling  of  Logic,  the  connotation  of  a  term  consists  of  tlie 
iiualitics  or  attributes  possessed  l)ij  objects  healing  that  name. 
No  amount  of  sophistry  can  alter  the  fact  that  both  the  lay 
public  and  the  medical  profession  have  hitherto  regarded 
medical  service,  given  gratuitously  by  an  honorary  medical 
staff,  as  an  outstanding  feature,  or  attribute,  of  the  voluntary 
)iospital.  Yet  we  are  now  invited  lo  believe  that  the  con- 
ditions of  service  of  the  medical  staff  have  no  bearing  on  the 
voluntary  status  of  a  hospital,  and  t'le  chairman  of  the 
Hospitals  Committee  of  the  British  Medical  Association  has 
suggested  that  the  same  is  true  of  the  services  of  the  board 
of  management.  This  argument  is  urged  upon  us  by  those 
who  profess  themselves  strong  advocates  of  the  retention  of 
tlie  voluntary  hospital  system. 

It  is  an  undoubted  fact  that  the  trustiest  weapons  of  the 
skilled  debater  are  material  fallacies,  often  used  without  delibe- 
rate intent  to  mislead.  In  this  controversy  the  time-honoured 
argumentum  ad  populum  has  been  freely  employed— that  is, 
an  argument  resting  not  upon  the  merits  of  the  case,  but 
upon  the  stirring  up  of  feelings  likely  to  prevent  the  formation 
of  adispassionate  judgement.  A  woful  picture  has  been  painted 
of  the  dire  fate  which  will  overtake  us  if  wo  fail  to  claim 
at  least  a  "peppercorn  rent "  out  of  the  smallest  payments 
made  by  patients  to  the  hospitals.  It  has  been  argued  that 
I>atients  who  pay  only  a  proportion  of  the  cost  of  theh'  main- 
tenance believe  that  they  are  paying  for  medical  treatment  as 
well  as  for  food,  and  apparently  we  are  urged  to  give  colour 
to  this  delusion.  Surely  this  is  beside  the  point !  The  ques- 
tion is  not  what  the  patients  thinl-,  but  what  we  hnow,  and 
we  must  be  well  aware  that  to  deprive  the  hospitals  of  a  part 
of  sums  paid  for  maintenance  is  to  diminish  our  hopes  of 
avoiding  the  evils  of  State  control.  Moreover,  the  average 
hospital  patient  is  not  devoid  of  common  sense,  and  it  is 
incredible  that  he  regards  a  sum  of  (say)  2a.  per  diem  as 
sufficient  to  cover  expense  of  maintenance  and  medical  fees. 

If  we  accept  this  policy  we  can  no  longer  claim  the  title  of 
"  honorary  "  medical  officers  to  our  hospitals  without  incur- 
ring deserved  derision  from  the  public.  The  lay  press  has 
not  been  slow  to  seize  upon  it,  and  it  has  given  the  mud- 
throwiug  section  of  the  public  a  plausible  excuse  for  making 
the  profession  its  target. 

Those  who  are  opposed  to  this  policy  of  the  British  Medical 
Association  are  strongly  urged  to  instruct  their  representa- 
tives to  vote  for  the  rider  to  the  Brighton  resolution  at  the 
Annual  Eepresentative  Meeting  in  .July  next.  The  pui-port 
of  this  rider  has  been  explained  by  Mr.  Parry  in  his  letter  in 
the  Bhitish  Medical  Journal  of  April  15th. — We  are,  etc., 

G.  O.  Lambert. 
Beading.  AprillTtli.  J.  L.  JoYCE. 

THE  HOSPITAL  POLICY  OF  THE  LABOUR  PARTY. 

Sir, — Any  experienced  practitioner  who  has  read  the 
programme  of  the  Labour  party  with  regard  to  medical 
administration  cannot  fail  to  be  struck  by  its  resemblance  to 
the  advertisement  of  a  patent  medicine.  The  symptoms  are 
graphically  describtd,  great  stress  is  laid  upon  those  which 
are  of  least  significauce,  and  the  conclusion  is  irresistible — 
that  the  only  remedy  which  can  cure  the  disease  is  the 
advertised  nostrum. 

Does  any  impartial  observer  believe  that  a  tenth  part  of 
the  Labour  party's  promises  can  come  to  fruition?  It  is 
already  pledged  to  such  enormous  expenditure  in  other  direc- 
tions that  little  can  be  left  for  medical  reform,  and  what 
useful  purpose  is  served  by  a  lofty  and  comprehensive  pro- 
gramme wliich  will  never  be  realized  ? 

One  of  the  curious  and  unexpected  results  of  the  late  war 
is  the  predominance  of  the  doctrinaire.  It  might  be  thought 
that,  of  all  experiences,  a  war  would  bring  home  to  humanity 
the  realities  of  life.  The  exact  reverse  has  been  the  case, 
and  there  has  probably  never  been  a  period  in  which  the 
breach  between  theories  and  facts  was  so  wide.  A  perusal  of 
the  literature,  medical  and  sociological,  of  the  last  two  years 


will,  I  am  sure,  convince  anyone  of  the  truth  of  this  state, 
luent.  A  psychological  analysis  of  the  fact  would  be  interest- 
lug,  but  so  far  I  have  not  seen  an  adequate  explanation  of  it. 
— I  am,  etc., 

A.  Campbell  Stark. 
^^  arstead  Park.  Essex,  April  23rd. 

REDUCTION  OF  MEDICAL  FEES. 

Sir,— Dr.  Ellis's  letters  in  the  Journal  of  April  1st  and  22ad 
appear  to  me  to  be  based  on  unsound  reasoning.  Medical  fees 
were  increased  by  50  per  cent,  some  years  after  the  cost  of 
I  V  ug  had  risen  well  over  100  per  cent.  Duriug  that  time  the 
public  were  huancially  the  gainers.  This  delay  was  due  to 
patriotic  reasons  during  a  time  of  national  strcs.s  and  danger. 
It  should  not  bo  used  as  a  precedent  for  reduction  of  fees 
when  the  cost  of  living  still  remains  over  80  per  cent, 
above  the  pre-war  level.  For  such  a  step  Dr.  Ellis  brings 
forward  as  reasons  "loss  of  prestige,  self-denial,  honour  "— 
high-sounding  terms,  but  a  bitter  mockery  to  the  medical 
man,  who  finds  it  hard  to  make  both  ends  meet  and  put  away 
a  tririe  for  his  old  age,  even  if  his  practice  returns  a  figure 
which,  pre-war,  would  have  meant  a  fair  livelihood. 

The  medical  profession  is  not  in  honour  bound  to  fall  into 
line  with  those  who,  like  civil  servants,  have  been  com- 
pu'sorily  required  to  submit  to  a  reduction  of  their  bonus 
and  salaries.  By  how  much  were  those  salaries  increased '? 
In  the  great  majority  of  cases  by  very  much  more  than 
50  per  cent.  The  great  majority  are  still  well  over  50  per 
cent,  above  pre-war  level. 

Why  Dr.  Ellis  mentions  civil  servants  in  particular  is  not 
dear,  as  they  are  in  no  way  comparable  to  medical  men. 
Their  appointments  are  pensionable;  therefore  they  are  not 
compelled  to  save  for  their  old  age  or  for  days  of  sickness. 
Again,  they  can  live  in  what  sty^e  they  like ;  they  are  not 
forced  to  buy  or  rent  houses  of  good  appearance,  keep  neat 
maidservants,  buy  and  maintain  motor  cars,  all  at  prices  at 
least  80  per  cent,  above  the  pre-war  level.  All  these  must 
the  medical  man  do,  should  he  wish  to  earn  a  living  in 
practice. — I  am,  etc., 

Leicester,  April  24th.  W.  HERBERT   BdTCHER. 

"ALASTRIM." 
Sib, — The  introduction  into  medical  nomenclature  of  the 
word  "  alastrim  "  is  much  to  be  deplored.  It  is  supposed  to 
signify  small-pox  of  a  mild  type,  but  as  a  matter  of  fact  the 
true  meaning  of  the  word  is  not  known.  If  we  must  import 
new  terms— and  it  is  a  practice  we  Britishers  seem  to  revel 
in — an  attempt  might  at  any  rate  be  made  to  see  that  they 
have  some  utility.  Already  the  use  of  this  silly  word  is 
beginning  to  cause  confusion  in  the  lay  mind,  and  as  it  is 
quite  superfluous  I  would  earnestly  appeal  for  its  utter 
banishment. — I  am,  etc., 

Leeds,  April  20tll.  -T.  JoHN'STON'E  JeRVIS, 

REPORTS  OF  SOCIETIES. 
Sir, — At  the  annual  meeting  of  the  Pathological  Section  of 
the  Royal  Society  of  Medicine  a  discussion  took  place  with 
reference  to  the  publication  in  the  medical  journals  of  reports 
of  papers  and  of  the  discussions  arising  out  of  them. 

It  was  decided  to  continue  the  present  policy  of  the  Section, 
which  holds  that  it  is  undesirable  that  any  reports  should  be 
published  except  such  abstracts  as  the  authors  of  any  papers 
may  hand  to  the  secretary,  with  the  request  that  he  shall 
forward  them  to  a  particular  journal.  It  was  also  decided  to 
continue  the  present  rule  that  no  report  of  any  discussion  be 
published.  Under  the  resolutions  passed  the  secretary  will 
in  future,  at  the  request  of  any  author,  forward  an  abstract 
provided  by  the  latter  to  any  particular  medical  journal  for 
editorial  consideration  with  a  view  to  publication. 

I  have  been  instructed  by  the  Section  to  bring  these  reso- 
lutions to  your  notice. — I  am,  etc., 

W.  W.  C.  Topley, 
Honorary  .Secretary,  Institutsof  Patholocy,  Charing  Cross 
Hospital  Medical  School. 
London.  'W.C.2.  April  20th. 


ANOTHER  CONFUSION  OF  NAMES. 
Sir, — The  recent  correspondence  in  the  Times  newspaper 
concerning  the  fees  of  practising  consultants  has  brought 
a  considerable  addition  to  my  morning  mail.  These  letters 
are  written  apparently  under  the  impression  that  I  am  the 
medical  correspondent  of  that  paper.  Will  you  allow  me  to 
make  it  clear  that  I  have  not,  and  never  have  had,  that 
honour'.' — I  am,  etc., 
Loudon,  W.l,  April  22Qd.  C.  M.  WiLSOX. 
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CLAYDEN  V.  WOOD-HILL. 
Sir,— I  am  sending  you  the  eighth  list  of  subscriptions  to 
the  Wood-Hill  Fund,  and  shall  be  much  obliged  if  you  will 
kindly  insert  it  in  your  next  issue— I  aiu,  etc., 

H.MllLTON    A.    B.\LL.\NCE, 
All  Saints  Groen.  Norwicli.  Honorary  Treasurer. 

April  2l6l. 

Eiiihlli  List  of  Siihserij>lioiis. 
Amount  lueviously  acliuowledged,  £1,239  17s.  lOd. 

Oliver  (St.  Boswells).  10s.  &d.  each. 
Dra.  FlemiDB  and  S.  Davidson 
(Kelso'.  10s.  each.  Drs.  P.  Hender- 
son (Galasbiels)  and  Rutberlovd 
(Fairuioston).  7s.  M.  escb.  Dr. 
Mcllillan  IMeliose).  2s.  6d. 
i'9  3s.  6d.  (less  coinujission  on 
cheQues,  Is.). 

£8  17s. 
Practitioners  in  the  Isle  of  Ely,  per 
Mr.  A.  C.  S.  Waters.  Hon.  Heo.  Isle 
of  Ely  Division  of  the  B.M.A.: 
Dr.  J.  G.  Slade.  £2  2s.  Dr.  F.  H. 
Beckett.  IDs.  Drs.  C.  E.  Steiihens. 
P.  H.  Henlev.  G.  H.  Lucas,  \\ . 
Meiklc.  T.  E.  Price.  C.  C.  Lin^. 
C.  H.  Harding.  .J.  W.  A.  ■Wilson, 
A.  Pain.  A.  C.  S.  Waters,  A.  S. 
Kobertson,  G.B.Davis,  F.  E.  W. 
Rogers.  H.  R.  Reynolds,  .J.  W. 
Hay.  E.  A.  Bnlluiore.  H.  Butter- 
worth,  A.  R.  P.  Porlier,  W.  II. 
Hardv,  D.  H.  Soott,  W.  Grooui. 
C.  W.  Howe.  H.  C.  Meacock,  J.  G. 
Burgess,  J.  J.  Waddelow,  5s.  each, 

^•s  7,3s.  Kil. 
Members  of  the  Guildfcrd  Division 
of  the  B.M.A..  per  Mr.  H.  P.  Gabb. 
M.C.,  Hon.  Sec:  Drs.  Mitchell 
and  O'Connor,  £1  Is.  each.  Drs. 
Cliff  Hodeea.  Lyndon,  Sheaf,  and 
Sloiuan,  £1  each.  Drs.  -Tobsou, 
Parker,  and  Weaver.  10s.  6d.  each. 
Drs.  Gabb  and  Peariie,  lOs.  each. 

£;  15s.  Cil. 
The  Members  of  the  Chichester  and 
Worthina  Division  of  the  B.M.A., 
per  Dr.  H.  J.  M.  Wilbank-Smith. 
Hon.  Sec. 


The  Members  of  the  Blackburn  and 

District  Medical  Society,  per  Dr. 

.Telfiey    Ramsay.    O.B.E.,     Hon. 

Treas.  ,,  ,.     , 

The  Hertfordshire  Local  Medical 
•   and  Panel  Committees,  per    Dr. 

James  J.  Smith,  Hon.  Sec. 

£ie  9s. 
Members  of  the  North  Glamorgan 
and  Brecknock  Division  of  the 
B.M.A.,  per  Dr.  Arthur  T.  Jones. 
Hon.  Sec:  Dr.  Alfred  Jones,  i2  2s. 
Drs.  LI.  Jones.  C.  Biddle.  E.  L. 
Ward.  H.  E.  Helsby,  L.  Roberts. 

E.  J.  Griffiths.  A.  T.  Jones,  Howel 
Pierce,  £1  Is.  each.    Dr.  Jaync.  £1.  j 
Drs.  W.  E.  Thomas.  B.  M.  Lewis, 
L.  J.  Eoberts,  Abel  Eians.  B.  H.  I 
Mnffit,  Foster  James.  G.  M.  Daw- 
kin,  R.  Byce,  10s.  Ed.  each.    Dr.  R.  1 

F.  Thomas.  10s.    Dr.  Binks.Bs. 

£14  Us. 
First  instalment  from  Members  ol 
the  Rochd.<Ie  Division  of  the 
B.M.A.,  per  Dr.  James  Jlelvin. 
Hon.  Sec.:  Drs.  W.  H.  Baleman, 
L.  Kilroe,  S.  Wilson,  F.  V . 
JIackichan.  J.  C.  Jefferson.  A. 
Dickson.  H.  Harris.  H.  G.  Rams- 
bottom,  James  Melvin.  W.  H. 
Carse,  W.  S.  Joss  (Rochdale), 
George  Geddes.  H.  H.  J.  Hit<-hon 
(Hevwood).  James  Melvin  (Barn- 
ford),  i'l  Is.  each. 

£11  Us.  Ccl. 
iL'eiiilier.s     of      the     Northampton  : 

■  Divrsion  of  the  E.M.A..  per  Dr.  1 
W.  M.  Robson,  Hon.  Sec:  Drs.  ; 
W.  E.  Audland.  A.  W.  Cooke.  I 
J.  More.  W.  M.  Robson.  W.  Ross, 
E.  A.  Sanders.  D.  Stone.  P.  S. 
White.  R.  Winterbotham.  £1  Is. 
eacli.  Dr.  V.  Grindon.  £1.  Dr. 
D.  F.  Bull,  10s.  Gtl.  Dr.  A.  Gltn 
Hayes,  lOs. 

£10  10s. 

T!ie  Medical  Board  of  tke  Liver- 
pool Uoyal  Infiriuary.per  Dr.  John 
Hnv.  Hon.  Sec. 

Professor  David  Drummond.C.BE, 
President  of  the  B.M..A.,  per  Dr. 
Alfred  Cox,  O.B  E. 

The  Medical  Committee  of  the 
Royal  Free  Hospital,  per  Mt.  Cecil 
A.  Joll.  Hon.  Sec. 

Members  of  the  Bournemouth 
Medical  Society,  per  Lieut.-Colonel 
A.  Heygate  Vernon,  K.A.M.C.. 
Hon.  Treas. 

£a  v's.  6.7. 
Jleml  crs  of  the  bouIh-Easlern 
Counties  of  Scotland  Division  of 
the  B.M.A..per  Dr.  M.  J.  Oliver. 
Hon.  Sec:  Dr.  Tyrrell  (Galashiels), 
il  Is.  Dr.  MacRobert  (Inner- 
leithen). £1.  Drs.  Dixon.  S.  G. 
D.ividson.  Maliace,  Turnbull, 
I'airie.  Ross  Haddon  (Hawick), 
Sonierville     (Galashiels).      Evans 

■  (Newcastleton),      Herriott,      and 


Tlie  Honorary  ISIedical  Staff  of 
Ancoats  Hospital,  Manchester,  per 
Dr.  A.  H.  Holmes,  Hon.  Treas, 


hir  Rickman  J.  Godlee.  Bt..K.C.  V.O.. 
■\Ahitchurch,  0-xon. 

.fl  -?s. 
Dr.  J.  H.  Bustead.  Bungay 
Mr.  S.  C.  Homeslield.  Stowmarket 
Dr.  M.  H.  Hauuigan.  Botesdale 
Dr.  Charles  R.  Smith.  Beccles 
Dr  J.  T.  C.  Laing.  London 

£■?. 
Dr.  Mildred  Clark,  Queensland 

£1  Is. 
Dr.  W.  J.  Pickup.  Coventry 
Captain    D.    W.    Pailthorpe,    M.C., 

K.A.M.C..  Khartoum 
Dr.  John  H.  I-owe.  ^^'eeke 
Dr.     Cecil     H.     W.     Page,     North 

Walsbam 
Dr.  T.  Wood  Locket,  Bralton 


£7. 
"S.  A.."  Cambridge 

10s. 
Dr.  John  W.  Sandoc  Broad  Ciyst 
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EXAAIINATION  OF  Ii.A.:M.C.  OFFICEKS  FOR 
PKOMOTION. 
The  campaigns  covered  bv  the  Ofliciiil  Histori/  of  the  War,  Medical 
Sereiees,  General  Hisioii/,  Vulovie  I,  have  been  selected  for  the 
paper  to  be  set  at  the  October  examination  of  majors  of  the  Eoyal 
Vrmv  Jfedical  Corps  for  promotion  to  the  rank  of  lieutenant- 
coloiiel  This  is  in  addition  to  tjuestions  on  the  campaiyu  of  the 
British' Army  in  F'rauce  and  Belgium.  1914,  from  the  ontbreali 
of  hostilities"  to  the  events  covered  by  Field-Marjbal  French's 
dit-iiatch  of  November  20th,  1914. 


KO.  20  GENERAL  HOSPITAL. 
Animal  Dinger. 
The  third  annnal  dinner  and  reunion  of  officers  of  No.  20  General 
Hospital  will  be  held  on  Monday,  May  15tb.  at  7  for  7.30  p.m.,  at 
the  Florence  Restaurant,  Rupert  .Street,  London,  ■«  .1.  Major- 
General  S.  Guise  Moores.  C.B.,  C.M.G.,  will  preside.  Old  members 
of  the  mess  are  requested  to  apply  for  full  particulars  to  the  Hon. 
Secretary,  Mr.  Harold  Driukwater,  7,  Cavendish  Place,  W  .1. 


Sliubcraitifs  attb  Collfgrs. 

UNIVERSITY  OF  CAMBIilDGE. 
TuK.   following;   candidates  have   satislied  the  e.xaminers  in  hAh 
parts  of  the  examination  for  the  D. P. H. : 

L.  W.  Barlow.  W.  H-  Blackburn,  J.  S.  Cook,  P.  L.  Davies.  Charlotte  A. 
Douglas,  Janet  W.  Hepburn.  M.  ,S.  Moore.  Georgina  Murdoch,  '  V. 
Kath,    J.  H.  Ueford.  .\.  G.  M.  Severn.  Elaine  B.  S.  StocQuart. 
*  Distinguished  in  the  Principles  of  Hygiene. 


FNIVERSITY  OP  BIRMINGHAM. 
Inglehy  Lectures. 
The  Ingleby  Lectures  will  be  delivered  in  the  Medical  Theatre 
of  the  University  of  Birminghaip  by  Dr.  James  W.  Russell. 
Professor  of  Medicine  in  the  University,  on  May  17th  and  24th,  at 
4  p.m.,  the  subject  selected  being  "  Clinical  studies  in  some  of  the 
albuminurias  of  childhood,  with  special  reference  to  orthostatic 
albumiuniia."  — 


(©bituniy. 


SIR  ALFRED  PEARCE  GOULD,  K.C.V.O.,  C.B.E., 

M.S.,  F.R.C.S., 

Consulting  Surgeon  lo  the  Middlesex  Hospital :  formerh'  \ice-CIjancellor 

of  the  University  of  London. 

\Vk  announced  last  week  with  much  regret  the  sudden  death 
on  April  19th,  during  a  holiday  in  Devonshire,  of  Sir  Alfred 
Pearce  Gould,  K.C.V.O.,  the  distinguished  surgeon. 

Alfred  Pearce  Gould  was  born  on  .lanuary  2nd,  1852,  the 
second  son  of  the  Rev.  George  Gould,  minister  of  St.  Mary's 
Baptist  Church,  Norwich.  He  was  educated  at  Araershaiu 
Hall,  Caversham,  and  after  wards  at  University  College,  London, 
and  University  College  Hospital.  He  obtained  the  M.R.C.8. 
diploma  in  1873  and  the  F.R.C.S.  fonr  years  later.  In  1874 
he  graduated  !M.B.,B.S.  at  the  University  of  London,  with  the 
gol(.t  medal  and  scholarship  in  medicine,  surgery,  and  obstetric 
medicine,  and  the  gold  medal  in  forensic  medicine.  In 
1876  he  obtained  the  M.S.  degree  with  gold  medal.  After 
serving  in  turn  as  house-physician,  hou.sc  surgeon,  surgical 
registrar,  and  demonstrator  of  anatomy  at  University  College 
Hospital,  he  was  elected  assistant  surgeon  and  lecturer  on 
anatomy  to  ^Veslminstcr  Hospital  in  1877.  He  resigned 
these  posts  iu  1882  on  his  election  as  assistant  surgeon  to  the 
Middlesex  Hospital.  From  1886  to  1892  he  was  Deau  of  the 
Midillcscx  Hospital  Medical  School.  He  became  full  surgeon 
in  1896.  and  consulting  surgeon  on  his  retirement  in  1916 
from  the  active  staff.  On  its  formation  iu  1896  lie  toolc 
charge  of  the  cancer  out- patient  department,  and  was  closely 
concerned  with  the  establishment  and  endowment  of  the 
cancer  investigation  department.  Auiojg  other  institutions 
which  he  served  for  a  time  as  surgeon  weie  the  London 
Temperance  Hospital,  the  Eoyal  Chest  Hospital,  and  the 
Hospital  for  Epilepsy,  Maida  Yale. 

Sir  .K.  Pearce  Gould  for  many  years  took  an  active  part  iu 
the  medical  life  of  London,  and  held  a  large  number  of 
important  offices.  From  1900  to  1916  he  was  a  member  of  the 
Council  of  the  Royal  College  of  Surgeons  of  England,  Yice- 
President  in  1908-9.  and  Bradshaw  Lecturer  in  1910;  for  ten 
years  he  was  examiner  iu  surgery  for  the  Conjoint  Board  in 
England,  and  he  examined  also  for  the  Universities  of  Oxford 
anci  Bristol.  He  long  represented  the  Royal  College  of 
Surgeons  on  the  Senate  of  the  University  of  London,  was 
Dean  of  the  Faculty  of  Medicine  from  1912  to  1916.  and  Yice- 
Chancellor  of  the  Uuiver.sity  in  1916-17.  He  was  a  Fellow 
of  University  College,  and  as  a  member  of  its  Council  he 
showed  special  interest  in  the  work  of  the  Brown  Institute 
and  the  East  Loudon  College.  His  friendship  for  the  latter 
body  brought  him  into  touch  with  the  Drapers'  Company, 
whic'i  made  him  an  Honorary  Freeman.  A  former  secretary 
of  the  Eoyal  Mcdico-Chirtirgical  Society,  he  was  joint 
treasurer  of  the  Eoyal  Society  of  Medicine  when  it  moved  to 
its  new  house,  and  subsequently  president  of  the  Clinical 
Section.  In  the  Medical  Society  of  Ijondou  he  had  been 
Lettsomian  Lecturer,  annual  orator,  and  piesident.  He  was 
a  past  president  of  the  Eontgeu  Societj-,  and  an  honorary 
member  of  the  Eoyal  Hungarian  Medical  Societ3'.  AVhen  the 
International  Congress  of  Medicine  met  in  London  in  1913  he 
served  as  chairman  of  the  Committee  of  Management. 

As  a  surgical  writer  he  was  best  known  for  his  Elemenls  cf 
Surf/ical  JJiagiiosis,  of  which  the  first  edition  appeared  iu 
1884,  and  the  fifth  three  j-ears  ago  in  conjunction  with  his 
.son,  Eric  Pearce  Gould.  He  contributed  the  articles  on 
Injuries  and  Diseases  of  Blood  Yessels  and  Diseases  of  the 
Cliest  to    Treves's  System   of  Surgery,  and  was  joint  editor 
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■with  Collins  Warien  of  the  second  edition  of  the  Inlcr- 
7tational  Texthooh  of  Surgcnj.  His  othei- writings  included 
the  Bradslmw  Icctuie  on  cancci',  papers  on  amputation  of  the 
breast  and  the  operative  treatment  of  varicose  veins,  and  an 
article  on  ladium  and  cancer  published  in  these  columns 
in  1914. 

The  work  of  medical  benevolent  societies  and  other 
philanthropic  agencies  made  a  strong  appeal  to  I'earce 
Gould.  He  was  for  long  Chairman  of  tlie  Society  for  the 
Kelief  of  Widows  and  Orphans  of  Medical  Men,  Chairuian 
from  its  inception  of  the  War  Emergency  Fund  of  the  Royal 
Medical  lieucvolent  Fund,  member  of  Council  of  the  Metro- 
politan Hospital  Sunday  Fund  and  the  l{oyal  Surgical  Aid 
Society,  and  Consulting  Surgeon  to  the  Koyal  National 
Mission  to  DeepSea  Fishermen.  His  devotion  to  the  cause 
of  temperance  was  well  known,  and  he  was  often  persuaded 
to  address  public  meetings  and  contribute  articles  in  favour 
of  total  abstinence  to  temperance  journals.  Only  a  week  or 
two  before  his  death  he  had  resigned  the  Presidency  of  the 
Society  for  the  Study  of  Inebriety. 

In  .\ugust,  1914,  he  was  mobilized  as  ^lajor  R..\.M.C.(T.F.I 
in  charge  of  the  surgical  division  01  the  Third  London  General 
Hospital,  and  was  promoted  lieutenant-colonel  in  1915.  On 
several  occasions  he  acted  temporarily  as  commanding  officer, 
and  after  the  armistice  he  again  took  charge  until  the  closing 
of  the  hospital  eighteen  mouths  later.  During  thoije  six  years 
he  also  served  as  consulting  surgeon  to  various  Red  Cross  and 
auxiliary  hospitals.  In  1917  he  was  one  of  a  party  of  surgeons 
sent  to  France  by  the  D.G.  A. M.S.  to  report  on  the  Carrel- 
Dakiu  treatment  of  war  wounds;  and  from  the  institution  of 
medical  appeal  tribunals  he  served  as  a  medical  member  of 
the  officers'  board.  He  was  created  K.C.V.O.  in  1910,  and  in 
recognition  of  his  war  services  C.B.E.(Mil.)  in  1919. 

He  retii-ed  from  active  practice  a  year  ago  and  went  to  live 
at  Hampstead.  For  nearly  thirty  years  he  spent  his  holidays 
on  Dartmoor;  his  outdoor  recreations  were  walking,  garden- 
ing, and  fishing.  A  fine  tenor  voice  made  him  in  much  request 
at  students'  concerts  in  earlier  days,  and  his  interest  in  music 
was  kept  up  until  the  end. 

Sir  Alfred  Pearce  Gould  married  twice,  and  had  three  sons 
and  five  daughters.  His  third  sou  was  killed  in  action  in 
France;  his  second  son  is  assistant  surgeon  to  the  Middlesex 
Hospital.  A  largely  attended  memorial  service  was  held  on 
April  24th  at  the  Regent's  Park  Baptist  Chapel,  of  which 
lio  had  been  a  regular  member  for  forty-two  years  and  an 
elder  for  the  past  thirty  years.  He  was  one  of  the  out- 
standing laymen  of  the  Baptist  denomination,  and  gave 
a  large  share  of  his  time  and  thoughts  to  the  missionary 
movement. 

A  Hospital  Colleague  writes: 

Gould  was  a  brilliant  clinical  teacher,  and  his  classes  were 
always  crowded.  Being  before  everything  a  general  surgeon, 
with  practical  knowledge  of  almost  every  branch  of  surgery, 
lie  could  teach  profitably  on  whatever  material  came  to  hard. 
There  were  no  bare  patches.  His  commauding  presence,  in- 
tense earnestness,  and  admirable  exposition  compelled  atten- 
tion. It  is  not  surprising  that  he  attracted  pupils,  not  only 
from  the  whole  of  the  United  Kingdom,  but  also  from  the 
overseas  dominions  and  elsewhere.  He  never  allowed  his 
extensive  private  practice  to  interfere  with  his  hospital  work. 
He  was  always  very  punctual  and  never  failed  to  find,  on 
arriviug  at  the  hospital,  a  large  gathering  of  students  and 
others  waiting  to  accompany  him  on  his  rounds.  Tho  tramp 
of  Gould  and  his  class  was  a  familiar  sound  in  the  hospital  in 
those  days.  He  took  a  very  keen  interest  in  the  welfare  of 
the  students,  and  was  the  member  of  the  staff  usually 
appealed  to  by  them  in  times  of  trouble  or  difficulty  ;  and 
many  were  the  occasions  on  which  he  lent  a  helping  hand. 
They  found  in  him  a  staunch  friend  and  wise  counsellor. 

Gould  was  a  strong,  self-reliant  man,  holding  convictions 
which  were  very  difficult  to  shake.  He  was  impatient  of 
criticism  and  at  times  rather  quick- tempered.  In  debate  he  was 
rather  too  apt  to  undervalue  the  other  point  of  view,  but  m 
spite  of  these  defects  of  his  qualities  he  was  a  most  valuable 
member  of  committees.  He  was  an  indefatigable  worker  and 
never  spared  himself.  He  took  life  very  seriously  and  rarely 
unbent,  except  in  his  own  beloved  home  circle,  where  he  was 
a  charming  host  and  delighted  to  welcome  his  friends.  His 
quiet,  assured  manner,  wide  knowledge,  and  well-balanced 
judgement  made  him  a  first-rate  consultant.  I  have  seen 
patients  a  little  afraid  of  him  at  first,  but  only  until  they  had 
discovered,  which  they  soon  did,  that  beneath  his^soraewhat 
stern  and  rugged  e.xterior  there  lay  a  warm  heart  and  kindly 


disposition.  Gould  truly  devoted  his  life  to  his  hospital  and 
profession.  Ho  was  a  fine  upright  man,  a  most  loyal  and 
generous  colleague,  and  a  faithful  friend. 

Another  colleague  scuds  the  following  appreciation  : 
Tho.so  who  were  closely  associated  with  Sir  .\lfred  Pearco 
Gould  professionally  must  always  have  been  impres.sed  bo 
two  strong  characteristics— his  zeal  for  his  profession  and  his 
remarkable  devotion  to  the  best  interests  of  his  patients,  why 
trusted  him  implicitly  and  always  seemed  to  know  that  his 
energies  and  great  surgical  talents  were  being  employed  to 
the  utmost  on  their  behalf.  He  was  a  general  surgeon  in  tho 
best  sense  of  the  term,  for  although  he  was  always  ready  to 
recognize  superior  skill  in  those  who  devoted  themselves  to 
special  branches,  he  was  always  insistent  that  a  sound  general 
training  should  form  the  foundation  of  a  specialty.  It  was 
probably  by  his  forc-ible  teaching  that  he  will  be  best  remem- 
bered, and  those  who  had  tho  privilege  of  being  taught  by 
liini  in  the  wards  will  call  to  mind  the  way  in  which  he- 
insisted  that  the  students  should  examine  patients  for  them- 
selves and  verify  what  had  been  told  them.  What  stiuck 
us  particularly  in  the  wards  was  the  thoroughness  of  his 
examination  of  the  patients  and  the  amount  of  thought  ho 
would  expcud  before  making  a  diagnosis,  and  the  correctness 
of  the  latter  when  he  had  made  up  his  mind.  '■  Lightning 
diagnosis"  had  evidently  no  charm  for  him. 

As  an  operator  he  was  clean,  thorough,  and  extremely 
careful,  preferring  large  surgery  to  that  wiiich  is  smaller  and 
finer;  never  in  a  hurry  when  actually  ojjerating,  and  particular 
about  the  closing  of  wounds  and  dressings.  In  removal  of 
the  breast  for  malignant  disease  in  particular  he  was  a  great 
advocate  of  a  thorough  and  complete  operation.  To  tho 
surgical  treatment  of  malignant  diseases  he  devoted  a  great 
deal  of  attention,  advocating  extensive  removal  as  the  best 
method  of  extirpation;  and  yet  ouc  remembers  his  stating 
that,  in  his  opinion,  the  last  word  in  the  cure  of  malignant 
disease  was  probably  not  to  bo  the  surgeon's  knife.  His 
enthusiasm  for  treatment  by  radium  when  this  was  first 
introduced  was  well  known,  and  if  he  was  somewhat  dis- 
appointed in  the  results  he  did  not  cease  to  believe  it  was  a 
step  onwards  in  a  direction  in  which  he  was  so  much 
interested.  A  very  busy  practical  life  left  Sir  .-\lfred  but 
little  time  for  writing,  so  that  his  published  works  have  been 
fewer  than  we  could  have  wished ;  he  him.self  would  probably 
have  said  that  the  P'leincnts  of  Surgical  D iui/nosis  wa,^  his 
best  work,  for  it  was  a  subject  in  which  ho  was  not  ouly 
interested  but  was  undoubtedly  a  creat  authority.  In  assist- 
ing him  in  the  preparation  of  his  Lcttsomian  lectures  on 
diseases  of  the  blood  vessels  at  the  Medical  Society  of 
London,  which  were  the  outcome  of  a  large  amount  of  work, 
revision,  and  study,  one  was  particularly  struck  by  his 
determination  that  what  he  did  should  be  done  well ;  he  was 
joint  editor  of  t\ie  Iiilernaliojial  Tcvihook  of  Sinifenj,  a,nd  to 
til  s  work  he  devoted  a  considerable  amount  of  time  and 
euerg}-.  If  his  other  contributions  to  medical  literature. in 
the  form  of  lectures  and  communications  to  journals  have  not 
been  many,  they  have  borne  the  impress  of  a  wide  knowledge 
and  experience. 

ROBERT  SHIN3LET0N  SMITH,  M.D.,  F.E.C.P., 
ConsuUing  Physician,  Bristol  I'oyal  Infirmary. 
We  regret  to  record  the  death  of  one  of  the  leading  physician.? 
of  Bristol,   Dr.   R.   Shingleton  Smith,  which  took   place   on 
April  15th  at  his  residence,  Deepholm,  Cliftcn  Park,  at  the 
age  of  76. 

Robert  Shingleton  Smith  was  born  at  Sherborne,  Dorset, 
in  1845,  went  to  school  at  tjueen's  College,  Taunton,  and 
received  his  medical  education  at  King's  College  Hospital, 
London.  He  was  senior  scholar,  associate,  and  honorary 
fellow  of  King's  College,  and  university  scholar  in  midwifery. 
He  graduated  B.Sc.  in  1866,  M.B.  in  1867,  and  M.D.Lond. 
(gold  medal)  in  1868.  He  took  the  diplomas  of  M.R.C.S.Eng. 
in  1867  and  M.R.C.P.Lond.  in  1877,  and  was  elected  F.R.C.P. 
in  1885.  The  honorary  M.D.  degree  of  the  L^niversity  of 
Bristol  was  conferred  on  him  in  1912.  After  holding  office  as 
Sambrooke  medical  registrar  at  King's  College  Hospital,  and 
resident  medical  officer  at  the  St.  Pancras  and  Northern 
Dispensary,  he  went  to  Bristol  as  house-surgeon  at  the  Royal 
Infirmary.  He  was  appointed  honorary  physician  to  Bristol 
Royal  Infirmary  in  18'73,  and  continued  to  hold  that  appoint- 
ment until  1905,  when  he  was  elected  consulting  physician. 
He  also  became  consulting  physician  to  the  Bristol  Dis- 
pen.sary  and  to  the  Cosshani  Memorial  Hospital,  and  he  was 
president  of  the  Wiusley  Sanatorium,  Batii. 
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Di-.  Shingleton  Smith  did  valuable  -work  in  connexion  with 
the  fouutlation  of  Univeisity  College,  Bristol,  which  has  since 
obtained  iniorpoiation  as  a  uuiversity,  particularly  during 
tlic  time  he  was  honorary  secretary  to  the  organizing  coui- 
iiiittee  of  the  college.  Subsequently  he  became  the  lecturer 
on  physiology  at  the  University  College,  and  later  professor 
of  medicine.  He  was  held  in  high  esteem  by  his  medical 
colleagues,  and  was  one  of  the  founders  of  the  Bristol  Medico- 
Chirurgical  Society,  of  which  he  was  honorary  secretary  for 
fourteen  years,  and  subsequently  president,  ilc  was  an  old 
member  of  the  British  Medical  Association,  and  a  former 
president  of  the  Bath  and  Bristol  Branch.  For  twenty  years 
he  was  the  editor  of  the  Brisloi  Medico-Cliintrf/ical  Journal, 
wliich  prospered  greatly  under  his  guidance,  and  he  was  the 
author  of  numerous  contributions  to  medical  literature, 
particularly  on  the  subject  of  tuberculosis. 

Dr.  Shingleton  Smitii  had  many  interests  outside  medicine, 
especially  m  astronomy,  archaeology  and  horticulture.  His 
wife  died  some  years  ago  ;  tlje  youngest  of  his  three  sons  was 
lulled  iu  Mesopotamia  during  the  war  ;  more  recently  his 
second  son.  Dr.  Lionel  Shingleton  Smith,  died  as  the  result  of 
an  accident  while  in  practice  :  and  nuich  sym))atliy  is  felt  with 
his  surviving  son,  his  three  grandchildren,  and  with  his  sister, 
who  lived  with  him. 

A  friend  and  colleague  writes:  Brilliant  as  a  student  and 
attaining  the  highest  eminence  as  a  consulting  physician,  it  is 
rather  tlie  warm-hearted,  generous,  kindly  njan,  always  so 
ready  to  help  others,  to  encourage  his  younger  colleagues,  to 
relieve  those  iu  trouble,  that  those  who  were  privileged  to 
know  him  and  to  come  under  his  iutlueuce  now  mourn. 
Simplicity  in  mind  and  manner  and  a  gentle  courtesy  made 
one  almost  forget  his  .scientific  eminence  and  feci  only  the 
presence  of  a  friend.  Yet  how  hardly  his  courage  was  tried 
when,  after  prolonged  illness,  he  lost  both  his  beautiful 
daughters,  two  of  his  sons,  and  also  his  wife,  only  his  intimate 
friends  were  allowed  to  realize.  1  was  one  of  his  class  of 
students  in  physiology,  and  later  his  house-physician,  till  I 
became  his  colleague  on  the  lloyal  Infirmary  staff  for  seven- 
teen years,  until  he  retired.  For  many  years  he  entrusted 
Jiis  private  practice  to  my  care  whenever  he  was  away  from 
home,  but  it  was  the  intimate  friendship  in  his  family  that 
was  the  greater  privilege.  One  realized  that  his  relaxa- 
tions were  activities,  that  the  hours  snatched  from  his 
very  full  and  busy  professional  life  were  devoted  to  his 
garden  and  hothouses,  to  reading  the  best  of  current 
fiterature.  or  visits  to  the  Zoological  Gardens,  in  which 
he  took  a  most  active  interest,  or  in  the  evening  obsendng 
stars  and  planets  with  his  big  telescope.  Otherwise 
he  was  examining  histological  slides,  unless  he  was  enter- 
taining his  friends  hospitably  with  his  family.  His  energy, 
up  to"tlie  last  few  years,  seemed  inexhaustible :  and  though 
his  interests  were  manifold,  the  work  he  put  iu  was  never 
perfunctory.  It  seemed  difficult  to  realize  that  shortly  after 
ho  had  started  iu  practice  he  developed  pulmonary  tuber- 
culosis, and  was  sent  on  a  voyage  for  his  health.  With  a 
keen  sense  of  humour,  he  was  a  tine  raconteur,  aud.  among 
mauy  stories  of  his  life,  one  recalls  his  amusement  at  his 
havin"  won  a  gold  me^al  in  Obstetrics  when  he  had  read  for 
honom-s  in  Medicine  and  took  but  little  interest  in  Obstetrics, 
whereas  his  fellow  student  who  read  for  honours  in  Obstetrics 
snatched  the  gold  medal  iu  Medicine,  although  his  interest 
was  devoted  to  Obstelrics.  P.  W.  W. 


THE  L.\TE  SIR  PATRICK  JJ.^XSOX. 
I)i;,  Ch.\p,les  F.  Harfoud  writes:  Sir  Patrick  Mansou  has 
left  behind  a  great  inspiration  to  all  who  had  the  good 
fortune  to  be  closely  associated  with  him,  and  I  would  like  to 
add  some  reminiscences  to  those  which  have  already  been 
contributed  by  others. 

.■\  lecture  on  the  malarial  parasite  given  by  Manson  at  the 
Hunterian  Societv,  being  the  Hunterian  oration  for  1894,  was 
my  lirst  introduction  both  to  the  lecturer  aud  to  the  subject 
of  the  lecture.  It  made  a  great  impression  upon  me,  as  I 
liad  recently  been  invalided  home  from  Africa  witli  blackwater 
fever.  When  Livingstone  College  was  founded,  of  v.'hich  I 
was  the  tir.st  principal,  Mausou  was  one  of  our  earliest 
lecturers,  and  m  the  Livingstone  College  R«port  for  1894-95 
I  find  the  following  note:  "Dr.  Jlauson,  who  during  the  past 
yeo.r  has  been  appointed  lecturer  on  tropical  di.seases  at  St. 
Cleorue's  and  Charing  Cross  Hospitals  (the  only  lectureships 
on  this  subject  connected  with  the  London  Medical  Schools), 
gave  instruction  on  some  diseases  of  the  tropics."  Thus  it 
came    about  that,  before   there  was    any   School  of   Tropica! 


Medicine  Manson  in  bis  usual  generous  way  thought  it  worth 
while  to  help  young  missionaries  to  the  tropics  to  obtain  some 
elementary  knowledge  of  the  risks  incidental  to  those  parts  of 
the  world.  Nor  did  he  only  lecture  to  these  students,  but 
took  them  round  his  wards  at  Counaught  Road,  and  this  he 
did  for  many  years,  often  working  far  be5'ond  his  strength. 
On  oue  occasion  I  remember  him  coming  to  liis  lecture  in  a 
cab  accompanied  by  his  daughter  in  order  that  she  might 
help  him  in  aud  out  of  the  college.  From  those  days  I 
constantly  consulted  him  on  matters  relating  to  the  spread  of 
knowledge  of  tropical  diseases  to  the  general  public,  and  he 
was  always  symijathetic  and  recognized  the  great  importance 
of  this  work. 

Another  reminiscence  relates  to  his  address  to  the  Royal 
Colonial  Institute,  in  which  he  announced  the  experiments 
which  it  was  proposeil  to  carry  out  iu  the  Roman  Campagna, 
Drs.  Low  aud  Sambon  being  in  charge  of  the  expedition,  as 
described  in  the  obituary  notice  in  the  Bi;itish  ^Iedkal 
.louRSAL.  I  have  often  heard  lesearch  workers  describing 
their  successful  experiments,  but  I  have  never  heard  any 
medical  man  announce  beforehand  to  a  public  audience  thp.t 
he  intended  to  make  a  certain  experiment,  giving  the  details, 
and  stating  that  it  would  be  successful.  To  his  great  ci'edit 
and  to  the  credit  of  those  who  did  the  work,  and  also  those 
who  allowed  themselves  to  be  the  subjects  for  inoculation 
with  infected  mosquitos,  the  experiment  was  brilliantly 
successful. 

In  conclusion,  let  me  give  two  instances,  among  mauy.  of 
Manson's  powers  of  diagnosis. 

An  Indian  missionary  wlio  bad  sufiered  from  a  prolonged  attack 
of  clironic  fever  on  his  return  from  Bengal  was  seen  by  Manson. 
He  had  tieen  trailed  by  one  doctor  for  enteric  fever  aud  by  a 
second  for  malaria  with  large  and  continued  doses  of  quinine.  1!<- 
ferriug  to  thi.s  latter  Mausou  made  the  characteristic  remark. 
"  Why  cannot  people  take  '  No  '  for  au  answer'.'  "  He  regarded  the 
reaction  to  ijiiinine  as  a  matter  of  great  diagnostic  value.  Kven- 
tually  he  iileutilied  this  patient  as  a  case  of  kala-azar,  treated  him 
successfully  with  atoxyl.  with  the  result  that  he  recovered,  auil 
some  ycjirs  later  returned  to  India. 

Another  instance  was  that  of  a  missionary  lady  who  went  to  him 
with  unusual  attacks  of  fever.  He  fouud  trypanosomes  in  her 
blood,  which  liad  only  previously  been  found  in  the  human  blood 
in  Forde's  case  iu  the  Oar.ibia,  whicli  was  seen  by  Dutton.  It  was. 
I  think,  while  this  patient  was  under  treatmeui;  for  trypauosoma 
fever  that  C^astellani  fouud  trypauosomes  iu  cases  of  sleeping 
sickness  iu  Uganda.  Mauson's  jiatient  died  of  sleeping  sickness, 
a  remarkable  coniirmation  of  the  importance  of  this  discovery. 

How  much  wc  all  owe  to  this  great  man  it  is  difficult  to 
estimate.  He  has  left  us  an  example  of  painstaking  re- 
search, indomitable  perseverance,  and  kind  consideration; 
his  monument  is  in  our  hearts. 

Dr.  PuiLii'  Manso.n-Bahk  writes:  Few  teachers  of  medicine 
of  modern  times  can  have  exercised  a  more  profound  or 
stimulating  iuttueuce  upon  their  colleagues  or  pupils  than  did 
the  late  Sir  Patrick  Mansou.  He  was  so  eminently  human 
in  all  his  thoughts,  words,  aud  actions  that  he  attracted  all 
those  with  whom  he  came  into  contact.  His  attitude  of 
mind,  always  a  lofty  oue,  was  never  better  exemplitied  than 
when  handling  a  knotty  scientific  problem.  What  better 
advice  could  be  extended  to  any  young  man  entering  the  field 
of  research  than  the  following  lines  he  wrote  to  me  iu  Fiji  in 
1910: 

"  Never  refuse  to  see  what  you  do  not  want  to  see.  or  which 
might  go  against  your  most  cherished  hypotheses,  or  agaiust  the 
views  of  authorities.  These  are  just  the  clues  to  follow  up,  as  is 
also,  aud  emphatically  so,  the  thing  you  have  ue^■er  seen  or  heard 
of  before.  ' " 

■'  The  thing  you' cannot  get  a  pigeon-hole  for  is  the  linger-point 
showing  the  way  to  discovery." 

Mauson's  influence  naturally  extended  far  beyond  the 
confines  of  the  school  he  founded  :  the  moral  effect  of  hi.s 
work  was  worldwide.  One  instinctively  knew  that  his 
h3'potheses,  founded  as  they  always  were  upon  intensive  con- 
templation, had  an  uncanny  habit  of  coming  true.  In  this 
respect  may  bo  cited  his  forecast  of  the  probable  life-history 
of  Filaria  Ion  and  of  the  ScUistosoma  haematohinni.  He 
readily  gave  of  his  .store  of  knowledge  to  all  who  sought  after 
it,  aud  there  are  mauy  who  mourn  his  loss  and  readily 
acknowledge  the  debt  they  owe  him.  His  interest  in  the 
progress  of  tropical  medicine  and  his  absorbing  passion  for 
that  child  of  his  creation — the  London  School  of  Tropical 
Medicine — remained  unabated  to  the  end.  He  was  actively 
engaged  in  searching  for  fresh  fields  of  scientific  exploratioi. 
and  in  furthering  the  interests  of  the  Tropical  School  till  he 
became  unconscious.  Those  who  were  so  fortunate  as  to 
have  been  associated  with  him  feel  most  strongly,  great  as 
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was  his  infliicuoo  duiing  life,  tliat  it  will  be  gi-oatcr  still  now 
tiiat  ho  has  gono,  atiJ  that  the  world  cannot  yet  adfiiuatfly 
apportion  the  exact  placo  the  uanio  o£  Mansou  will  lill  in  the 
history  of  medicine;  but  that  that  placo  will  be  a  very 
eminent  one  there  can  bo  no  doubt  whatever. 

U.  W.  KAYE,  M.D., 
BU-cetor  of  Medical  Sovvicos.  Ministry  of  Pensions. 
TnK  nntiracly  death  ot  J>r.  II.  \V.  Kaye,  ot  tho  Jlinistry  of 
Pensions  Aledical  Department,  at  his  homo  at  llattield 
I'everel,  on  April  21st,  is  a  loss  not  only  to  his  wide  circle  of 
friends  but  to  the  Department  and  to  the  country.  In  the 
Ministry  ot  National  Service,  and  still  more  in  the  Ministry 
ot  Pensions,  where,  as  Director  of  Medical  Services,  he  was 
in  charge  of  the  department  providing  treatment  to  war- 
disablcd"oliieers  and  men,  he  found  congenial  spheres  for  the 
employment  of  his  great  and  special  abihties  and  experience, 
and  also  for  the  actual  expression  of  the  fundamental  motive 
of  his  life— the  betterment  of  the  health  of  his  fellow  beings. 
If  ever  a  man  consecrated  and  shaped  his  life  to  this  noble 
end  and  died  iu  doing  so,  it  was  Kaye. 

Henrj'  Wynyard  Kaye  was  educated  at  Winchester,  Oxford, 
and  the  Loudon  Hospital;  he  graduated  B.A.  at  O.\ford  in 
1898,  M.B.,  B.Ch.  iu  1903,  and  M.D.  iu  1908.  He  passed 
.several  years  in  practice  at  Home,  San  Hemo.  and  Strath- 
peft'er;  bo  was  so  employed  when  war  broke  out.  He  served 
in  Franco  continuously  from  1914  to  1918,  when  he  joined 
the  Headquarters  Staii  of  the  Ministry  of  National  Service 
under  .Sir  .Tames  Galloway,  Chief  Commissioner  of  Medical 
Services,  to  whom  he  was  attached  as  personal  assistant. 
When  the. recruiting  activities  of  that  Ministry  ceased  and  its 
medical  organization  became  amalgamated  with  the  Medical 
Department  of  the  Ministry  of  Pensions  early  iu  1919,  Dr. 
Kaye  became  a  Director  of  Medical  Services  under  the  Director- 
General, Colonel  Sir  Lisle  Webb,  K.B.E.,  C.B.,  CM  G.  At  that 
time  Dr.  Kaye  was  engaged,  among  other  duties,  iu  completing 
the  "lleport  on  the  Physical  Examination  of  Meu  of  Military 
Age  by  National  Service  Medical  Boards,"  very  largely  his  owu 
work.  As  Director  of  Medical  Services  he  was  in  charge  of 
the  Department  of  Medical  Statistics  and  tieneral  Medical 
Information.  He  was  placed  in  charge  of  the  provision  of 
treatment  by  the  Ministry,  continuing,  liowever,  the  collation 
of  medical  statistics  until  this  work  passed  to  the  Statistical 
Department  of  the  Ministry. 

Kayj^'s  life  was  one  of  incessant  activity.  In  addition  to  his 
official  Tluties,  he  acted  as  Secretary  of  the  Medical  Disability 
Committee,  consisting  of  representatives  of  the  Royal  Colleges 
iu  London  and  a  small  number  of  Ministerial  officials,  which 
advises  the  Minister  of  Pensions  on  medical  questions  and 
has  been  of  inestimable  service.  He  was  also  a  member  of 
the  Comite  Permanent  Intcrallie  and  sat  on  the  Editorial 
Committee  of  the  lievne  Inlerallice  jjour  I'etiidc  dcs  qiiestionn 
interessant  les  Mutiles  dc  la  Guerre,  the  official  organ  of  the 
Comite.  Last. year  he  attended  the  General  Congress  of  the 
Committee  at  Home  as  the  principal  delegate  of  the  Ministry 
and  received  from  the  King  of  Italy  the  Commandership  of 
the  Order  of  the  Crown  ot  Italy.  To  these  and  to  other 
committees  on  which  he  sat — for  instance,  the  War  Otiice 
Shell-shock  Committee — he  brought  a  clear  and  critical  but 
always  constructive  mind,  a  ready  wit,  a  friendly  presence,  and 
a  courtesy  and  patience  which  never  varied. 

Stricken  down  by  pneumonia  whilst  addressing  a  meeting 
ot  his  medical  colleagues  at  Leeds,  he  fell,  as  he  would  wish, 
at  the  post  of  duty.  An  indefatigable  worker,  a  most  loyal 
servant  of  the  public,  a  delightful  comrade,  and  a  true 
friend,  his  death  leaves  a  gap  which  no  doubt  may  in  time 
be  filled — except  in  the  hearts  of  those  wdio  knew  and 
loved  him. 

The  late  Mr.  Arthur  Bacot,  F.E.S. — The  funeral  of  the 
late  Mr.  Arthur  Bacot,  entomologist  to  the  Lister  Institute  of 
Preventive  Medicine,  which  took  place  in  the  British  Ceme- 
tery, Old  Cairo,  on  April  12th,  was  attended  by  a  large 
number  ot  representatives  of  the  different  branches  of  scieu- 
tide  work  iu  Cairo.  The  collin  was  carried  to  the  grave  by 
liis  friends  and  colleagues  from  the  Laboratories,  both 
Egyptian  and  British,  and  a  mark  of  appreciation  of  his 
work  was  the  large  number  of  Egyptian  doctors  and  scien- 
tists present.  Among  the  many  senders  of  wreaths  and 
flowers  were  the  staff  of  tlie  Lister  Institute,  London,  the 
staff  ot  the  Public  Health  Laboratories,  Cairo,  the  Director- 
General  of  the  Egyptian  Public  Health  Department,  the  staff 
ot  the  Fever  Hospital,  .\bb.a3sia,  iu  addition  to  many  personal 
friends. 


AVe  much  regret  to  announce  the  death  ot  Dr.  .Toiin  AnAjts, 
one  of  the  best-known  goueral  practitioners  of  Glasgow,  a 
former  chairman  of  the  Scottish  Committee  of  the  British 
Jledical  Association  and  mcmbsr  of  Cauucil.  We  hope  to 
publish  a  memoir  iu  an  early  i.ssue. 


iltcMial  ihim. 


I)K.  TiiojiAS  Fawsitt,  who  retired  from  active  ]u-acllco  hi 
Oldham  in  1920  after  lU'ty  years  of  medical  and  philantliro|iic 
work  in  the  town,  has  bi.'cn  admitJed  tollic  honorary  freedom 
ot  the  borough.  On  the  casket  iu  which  the  roll  was 
presented  there  was  a  view  iu  enamel  of  the  Oldham  Itoyal 
Infirmary,  ot  which  Dr.  Fawsitt  was  the  first  medical  num  to 
l)e  elected  president.  After  the  freedom  was  conferred  the 
Testimonial  (,'ofnmittee  presented  to  Dr.  Fawsitt  his  portrait 
in  oils.  This  portrait  has  been  given  to  the  corporation  and 
by  them  added  to  the  i3ermauent  collection  in  the  art  gallery. 

Dr.  DAVfD  HusKlE,  provost  of  Moffat  and  au  ex-president 
of  the  Boi-der  Cotinties  Branch  ot  tlie  British  Medical  .\s.so- 
ciation,  has  been  presented  by  his  friends  with  a  Fiat  motor 
car  in  recognition  of  his  services  to  the  town  and  district 
during  the  last  quarter  ot  a  century  in  his  professional 
capacity  and  also  as  civic  head  of  the  burgh.  Mrs.  Huskie 
was  on  the  same  occasion  presented  with  a  set  of  furs 
and  muff. 

.\T  the  meeting  of  the  Senate  of  the  National  University  oC 
Ireland,  on  April  21st,  Dr.  Maurice  R.  .1.  Hayes,  F.K.C.S.I., 
was  appointed  to  the  Professorship  ot  Materia  Medica  and 
Therapeutics,  University  College,  Dublin. 

The  National  Council  tor  Combating  Venereal  Diseases  has, 
at  the  request  of  the  Corporation  ot  London,  called  a  con- 
ference in  the  Council  Chamber,  Guildhall,  on  Wednesday, 
May  3rd,  at  10.30  a.m.,  to  consider  "how  persons  infected 
with  venereal  disease  can  best  be  retained  under  treatment 
tiutil  a  non-infective  condition  has  been  attained."  Tlve  pro- 
ceedings will  be  opened  by  tlie  Lord  Mayor,  and  Lord  Gorell 
(President)  will  take  the  cliair. 

The  annual  meeting  of  the  Medical  Missionary  Auxiliary 
ot  ttie  Church  Missionary  Society  will  be  held  in  the  Queen's 
Hall,  Langham  Place,  W.l,  on  Wednesday,  May  3rd.  The 
chair  will  be  taken  by  Sir  Leonard  Rogers  at  7.30  p.m.,  and 
among  the  speakers  will  be  Dr.  R.  B.  Coleman  (Old  Cairo), 
Dr.  D.  D.  Main  (Hangchow),  and  Dr.  Emmeline  M.  Stewart 
(Isfahan,  Persia).  Tickets  for  admission  can  be  obtained 
ou  application  to  the  Loan  Department,  Church  Missionary 
Society,  Salisbury  Square,  Fleet  Street,  E.G. 4. 

As  already  announced,  a  lecture  on  the  human  ueo- 
cerebelluiii  will  be  given  by  Professor  Winkler  on  Wednes- 
day, May  3rd,  at  1,  Winqiole  Street,  W.  The  chair  will  be 
taken  by  Sir  Frederick  Mott ;  admission  is  free  without 
ticket. 

•  A  COURSE  of  four  lectures  on  "  Insects  and  disease  "  will  be 
given  at  University  College,  London,  by  Sir  .\rthur  Shipley, 
G.B.E.,  F.K.S  ,  on  Tuesdays,  May  2nd,' 9th,  16th,  and  23rcl, 
at  5  p.m. 

A  COURSE  of  eight  lectures  on  pathological  research  in  its 
I'elation  to  medicine  will  be  given  during  the  summer  session 
in  the  Lecture  Room  ot  the  Bacteriological  Department  of 
the  Institute  ot  Pathology  and  Besearch,  St.  Mary's  Hos- 
pital, Paddiugton,  W.  'The  lectures,  which  are  open  without 
fee  to  members  of  the  medical  profession  and  all  students  ot 
medical  schools,  will  bo  delivered  on  Thursdays,  at  5  p.m. 
Tlie  first  of  the  series  was  given  by  Sir  Alraroth  Wright  on 
Thursday  last,  when  the  subject  was  "  New  avenues  in 
immunization."  Sir  Archibald  Garrod,  Regius  Professor  of 
Medicine  in  the  University  of  Oxford,  will  deliver  the  lecture, 
on  May  4th,  on  "  More  itiborn  errors  of  metabolism." 

Dr.  C.  B.  Gervis,  formerly  vice-chairman,  has  been 
aiipointed  chairman  of  the  Seaford  Urban  District  Council 
for  the  ensuing  year. 

Permission  has  been  granted  to  Dr.  R.  Hensleigh  Walter, 
late  medical  officer  of  the  Norton  Manor  Auxiliary  Hospital, 
Somerset,  to  wear  the  insignia  ot  the  Medaiile  du  roi  Albert 
conferred  on  him  by  the  King  of  the  Belgians  for  war 
services. 

With  reference  to  the  statements  recently  made  that  a 
method  had  been  discovered  of  disinfecting  wool  or  other 
material  infected  with  anthrax  by  means  ot  ultra-violet  rays, 
it  is  reported  by  the  Home  Office  Committee  on  Anthrax  that 
a  test  of  the  method  was  recently  carried  out  by  the  Com- 
mittee at  r.jiverpool,  in  which  the  apparatus  was  supplied 
and  manipulated  by  the  inventors,  and  that  samples  taken 
from  bales  ot  wool  subjected  to  the  process  showed,  on  l)eing 
examined  bactcriologically,  that  the  anthrax  spores  had  not 
been  destroyed  and  that  there  was  no  indication  oC 
disinfection. 
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On  tbe  occasion  of  his  retireraent,  after  thirty-seven  years' 
service  as  nietiical  ofllcor  of  tlie  Koiiitord  roor  Law  Institu- 
tiou,  Br.  J.  A.  Krascr  was  entertained  liy  tlie  oHicers  and 
staff  of  the  institution  and  presented  with  an  illuiuinated 
address,  a  kit  bag,  a  travelling  companion,  and  a  clock. 

The  University  of  London  Press,  Ltd.,  announce  the  very 
early  publication  of  a  popular  volume  ou  Siu/ijestinn  and 
Mental  Analysis,  by  Ur.  William  Browu,  Wilde  Header  in 
Mental  Philosophy  in  the  University  of  Oxford.  The  book 
Is  intended  as  an  elementary  summary  of  modern  methods 
on  mind  cure,  and  comprises  an  appreciation  and  criticism 
of  M.  Cone's  views,  indicating  their  relation  to  other  methods 
of  suggestion  and  doctrines  of  psycho-analysis. 

L'Art  Ancien  S.A.,  of  Lugano,  Switzerland,  has  pub- 
lished, in  English,  a  catalogue  of  early  medical  books.  This 
catalogue  furnishes  a  description  of  16  medical  manuscripts 
of  the  Middle  Ages,  26  medical  books  printed  before  the 
end  of  the  lifteenth  century,  and  more  than  175  books  of  the 
seventeenth  and  eighteenth  centuries. 

Increases  in  tlie  tuition  fees  in  the  medical  department  for 
the  next  academic  year  have  been  announced  by  the  Johns 
Hopkins  University  ;  from  next  October  the  cost  of  tuition 
at  the  medical  school  will  be  300  dollars  a  j'ear  instead  of 
250  dollars. 

A  COMMITTEE  has  been  organized  in  Spain  to  hold  a 
national  demonstration  on  the  occasion  of  the  retirement  of 
Br.  Hamon  y  Cajal  from  the  medical  school  of  Madrid,  which 
is  to  take  place  on  May  1st.  The  president  of  the  organizing 
committee  is  Br.  C.  M.  Cortezo,  president  of  the  Royal 
Academy  of  Medicine  in  Spain,  and  the  plans  of  the  committee 
include  a  special  edition  of  Cajal's  works  and  the  erection  of 
a  monument. 

In  the  week  ending  April  22nd  the  number  of  deaths  from 
influenza  in  the  105  great  towns  of  England  and  Wales  was 
93,  as  compared  with  109  in  the  previous  week. 


As,  owinti  to  printivfl  difficulties,  the  Journal  must  he  sent  to  press 
earlier  tlian  hitherto,  it  is  essential  that  coimiiunlcations  intended 
for  the  current  issue  should  he  received  hij  the  first  post  on 
Tuesday,  and,  lengthy  documents  on  llonday. 

In  order  to  avoid  delay,  it  is  pavfcicularly  requested  that  ALL  letters  oq 

the  editorial  Ijusiness  of  tbe  Joubnal  be  addressed  to  the  Editor  at  the 

Office  of  tbe  JouiiNAL. 
The  postal  address  of  the  British  Medical  Association  and  British 

Medical   JouRNALi   is  429,   Strand,  London.  W.C.2.     The  telegraphic 

addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
tAdvertisements.  etc.).  Articulate,  Westrand,  London:  telephone, 
2630.  Gerrard. 

3.  MEDICAL  SF^.CRETAR'i.  Medisecra,  Westrand,  London  :  tele- 
phone. 2630.  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Assbciation  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus.  Dublin  ;  telephone.  4737,  Dublin),  aud  of  the  Scottish  Office, 
6,  Rutland  Square.  Edinburgh  (telegrams:  Associate,  Jidinburgh; 
telephone.  4361.  Central). 


QUERIES   AND   ANSWERS. 

B.  COLI  Bacilluria. 
"  Ignoramus"  asks  the  following  questions  : 

1.  In  an  otherwise  healthy  subject  what  significance  is  to  be 
attached  to  the  presence  of  the  Bacillus  coli  in  the  urine  when  no 
cvstitis  is  present? 
'2.  How  does  the  bacillus  get  into  the  urinary  tract? 

3.  Is  the  operation  of  internal  urethrotomy  justified  when  the 
bacillus  can  be  demonstrated  in  the  urine  ? 

4.  What  treatment  is  best  calculated  to  banish  the  bacillus 
from  the  urine  ami  to  prevent  its  recurrence? 

5.  Is  prolonged  medication  with  sublimed  sulphur  harmful  to 
either  the  kidneys  or  prostate? 

*4*  The  following  brief  answers  may  be  suggested  to  these 
questions :    . 

1.  A  bacilluria  may  indicate  a  lesion  anywhere  in  the  urinary 
tract,  or  in  certain  cases  occurs  without  any  sucli  lesion  existing, 
the  kidneys  acting  merely  as  a  means  of  eliminating  bacilli  in 
the  blood  stream.  The  absence  of  any  symptoms  of  cystitis  is 
less  important  than  the  absence  of  pus  cells. 

2.  Bacilli  are  carried  into  the  blood  stream  and  passed  through 
the  kidney.  This  is  the  commonest  mode  of  infection,  Birect 
infection  of  the  bladder  from  the  bowel  also  takes  place,  but  this 
is  probably  a  less  common  method. 

3.  Yes. 

4.  Treitment  of  any  bowel  condition  such  as  constipation  is  of 
prime  importance.  The  diet  should  contain  very  little  milk,  and 
a.n  excess  of  fluids.     UrotroiJin  is  sometimes  of  use. 

5.  No. 


Income  Tax. 
"J.  II.  T."  inquires  as  to  the  deduction  due  in  respect  of  his  "  first 
automobile." 

',*  («) -^11  rimiiing  costs  except  tliose  incurred  in  connexion 
with  private  as  distinct  from  professional  use,  and  (/))  the  ccst  of 
any  cycle  or  other  means  of  conveyance  sold  ou  the  purchase  of 
the  car,  less  tlie  sum  received  for  its  s:i!e. 

A  deduction  for  fall  in  value  of  the  car  cannot  be  admitted  by 
the  Revenue  authorities,  as  that  form  of  allowance  is  restricted 
to  traders  as  distinct  from  professional  men.  The  replacement 
expenditure  is  allowed  in  lieu  of  the  annual  deduction  for 
depreciation. 

letters,  notes,  etc. 

Touting  Money  Lenders. 
We  are  invited  once  more  to  warn  members  of  the  medical 
profession,  especially  the  younger  members,  against  falling  into 
the  hands  of  money  lenders;  once  in,  it  is  often  very  difticult  to 
getout.  The  circulars  issued  are  often  insidiously  expressed  in 
the  hope  of  appealing  to  the  special  circumstances  of  the 
recipient.  We  have  recently  been  shown  a  circular  letter  of 
a  London  money  lender  offering  exceptionally  low  terms  for 
private  cash  advances  to  medical  practitioners,  repayable 
quarterly  out  of  iianel  or  other  funds.  Altliough  it  is  slated 
that  "  unpleasant  money-lending  methods  will  be  completely 
eliminated,"  we  should  not  be  disposed  to  place  much  reliance 
on  this  promise. 

The  Cinematograph  and  Vivisection. 

The  Bui'HESS  oe  Hamilton,  in  the  course  of  a  letter  on  the 
suljject,  writes  ;  My  attention  has  been  drawn  to  an  article  in 
the  British  Medical  Journal  of  April  8tli,  in  which  you  refer 
to  my  letter  to  the  Times  on  the  subject  of  tlie  cinematograph 
and  vivisection  before  students.  You  say  that  it  is  not  true  that 
painful  experiments  are  unnecessarily  performed  to  illustrate 
lectures  to  medical  students. 

May  I  say  in  justilication  of  my  letter  which  you  quote  that 
the  Act  in  no  way  guarantees  absence  of  gain  "during  experi- 
ments Ijefore  students.  The  lav/  does  not  enforce  the  presence 
of  an  inspector  during  these  experiments,  or  _of  a  qualified 
anaesthetist;  dees  not  forbid  the  use  of  curare  or  morphine; 
13rovides  no  punishment  for  those  who  for  purposes  of  science 
use  light  anaesthesia,  British  physiological  textbooks,  written 
for  the  use  of  students,  contain  frequent  warnings  against  deep 
anaesthesia  on  the  ground  that  such  a  condition  of  the  animal 
frustrates  the  object  of  the  experiment.  The  choice  of  what  ig 
"  necessary  "  depends  on  the  iudiviilual  ta.ste  of  the  viviseotor 
concerned, and  records  of  experiments  performed  before  students 
show  wide  divergence  of  selection.  The  Act  also  ignores  the 
obligation  of  the  investigator  to  give  the  coup  de  grace  with- 
out delay. 

The  HempyeMa. 

The  following  story  in  the  current  number  of  the  London  Hospital 
Gazette  is  new  to  us  aud  may  amuse  a  wider  audience: 

"  I  was  going  round  the  wards  the  other  morning,  when  I  saw  one 
of  the  most  conscientious  girl  students  doggedly  percussing  a  chest. 

*  What  have  you  got  there  ?  '  I  asked  in  my  u^ual  light-hearted  m  mner. 
'  1  don't  (luite  know.'  she  answered  hesitantly,  '  but  I  think  it's  a 
hempyuma!'  'A  what?"  I  gasped,  horrified  beyond  description.  *A 
hempyema  !  '  she  replied  firmly  and  unblusbiugly.  '  Why  do  you  call 
it  a  hempyema,  and  not  an  empyema'?'  1  asked  at  last  [jently,  greatly 
ashamed,  and  fearing  to  hurt  her  feelings.    'I  always  did  call  it  an 

empyema  till  yesterday,'  she  explained,  "but  ,'     *  What  happened 

yesterday'.*'  I  interrupted,  scarcely  able   to   control   my   excitement. 

*  Yesterday  afternoon,"  she  replied,  "the  Chief  came  round  aud  he  told 
us  that  the  first  thing  to  do  with  an  empyema  was  to  aspirate  it ! '  " 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  29,  32,  33,  34,  and  35  of  our  advertise- 
ment columns,  and  advertisements  as  to  partnerships,  assistant- 
ships,  and  locumteneucies  at  pages  30  aud  31. 

The  appointment  of  certifying  factory  surgeon  at  Neilstou 
(Renfrew)  is  vacant. 

The  appointment  of  Medical  Referee  under  the  Workmen's  Coni- 
pensatiou  Act,  1906,  for  the  Abingdon,  Karingdon,  Reading, 
Wallingford,  Wantage,  Banbury,  Oxford,  Thame,  aud  Witney 
County  Courts  in  Circuit  No.  36  is  vacant.  Applications  to  the 
Private  Secretary,  Home  OfSce,  by  May  13th. 

SOALiE    OF    CHARGES    FOR    ADVERTISEMENTS    IN    THE 
BRITISH     MEDICAL    JOURNAL. 
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Six  lines  and  under 

Each  additional  line 

■Whole  single  column  (three  columns  to  page)    .. 

Half  single  column 

Half  page... 

V.'bolepage  ...  .,,  ... 

An  average  line  contains  six  words. 
All    remittances   by  Post    Office    Orders   must   bo   made    payable  t» 
the  British    Medical  Association   at  the  General   Post   Office,  London. 
No    responsibility  will    be  accepted    for  any  such    remittance    nod    so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429. 
Strand,  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  ba 
accompanied  by  a  reference. 

Note,— It  is  against  the  rules  of  the  Post  Office  to  receive  vosie 
rfi(o«(e  letters  addressed  either  in  initials  or  numbers. 
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OK  the  Royal  Society  ok  Medicine, 

By 

Siu  ROBERT  JONES,  K.B.E.,  CM.,  Ch.M.,  F.R.C.S., 

rilESlDENI   CiTHE   SECTIOST. 


A  BoiiY  such  as  this  Section  of  the  Royal  Society  of  Medicine 
is  of  iucstiniablo  vahic  in  bringing  together  tlio  physician  and 
the  surgeon  in  their  manifold  activities,  and  I  would  emphasize 
again  tliat  a  specialism  should  be  attained  by  a  process  of 
jueutal  evolution,  and  be  practised  only  after  a  thorough 
grasp  of  the  fundamental  principles  of  medicine  and  surgery 
has  been  won.  Even  now  there  should  be  a  closer  association 
between  the  work  of  the  physician  and  that  of  the  surgeon; 
they  are  not  practising  two  different  arts,  and  in  a  large 
number  of  cases  their  combined  energies  should  be  devoted  to 
a  common  end. 

On  a  visit  recently  with  Sir  Anthony  Bowlby  to  one  of  the 
hospitals  in  (he  United  States  we  were  impressed  by  the  fact 
that  Harvey  Gushing  and  his  class  went  round  the  orthopaedic 
wards  with  Lovett  and  his  class,  and  a  return  visit  was  paid 
to  the  neurological  wards.  Problems  of  common  interest 
were  discussed  and  valuable  suggestions  made.  It  would  be 
to  the  common  good  if  physician  and  surgeon  in  our  teacli- 
iag  hospitals,  with  their  students,  could  meet  in  common  in 
the  wards.  The  surgeon,  if  he  is  receptive,  has  always  some- 
thing to  learn  from  the  physician,  and  the  physician  may 
sometimes  glean  a  stray  idea  from  the  surgeon.  Take  a 
group  of  cases  with  potential  deformit}',  say  the  osteo- 
arthritio  group.  The  surgeon  with  his  mind  obsessed  by 
deformity  is  very  apt  to  think  that  his  whole  duty  is  to 
correct  it,  and  no  serious  attempt  is  made  to  check  tlje  infec- 
tion ;  while  the  physician  may  ignore  the  sure  onset  of 
deformity  in  his  e.igerness  to  discover  a  microbe.  This  is 
all  wrong.  If  wo  walk  round  a  ward  where  such  cases 
abound  we  find  ank3dosing  ankles  in  full  extension,  flexed 
knees  and  hips,  and  crooked  spines.  Yet  all  these  are 
preventable.  The  student  who  becomes  the  practitioner  is 
encouraged  to  looli  upon  such  results  as  the  inevitable 
sequence  of  disease  with  far  reaching  evil  effect.  A  closer 
afHliation  between  physician  and  surgeon  would  obviate  all 
this;  the  applied  knowledge  of  each  is  essential  to  the 
scieutitic  conduct  cf  the  case.  The  practitioner  in  the  remote 
village  would  then  know  that  such  cases  have  both  a  medical 
and  a  surgical  aspect,  and,  as  he  has  to  practise  both  as  a 
physician  and  a  surgeon,  the  knowledge  would  relieve  him  of 
serious  responsibility.  Medical  sins  of  omission  and  surgical 
sins  of  commission  would  both  be  prevented  by  a  closer 
affiliation  of  these  great  branches  of  our  profession. 

I  propose  to  deal  with  some  points  in  the  treatment  of  the 
•paralyses  in  children,  affections  which  require  the  close 
association  of  neurologist  and  surgeon.  Poliomyelitis  is  the 
most  common  of  the  paralytic  affections  attacking  the  child, 
and  yet  it  is  not  sufficiently  emphasized  that  this  affection 
may  not  be  accompanied  by  paralysis.  Paralysis  is  incidental, 
not  essential. 

•  Tiio  many  and  very  extensive  epidemics  that  have  occurred 
in  America,  and  their  careful  tabulation  by  Lovett  and  others, 
.confirm  the  conclusion  of  observers  in  other  countries  that 
:there  is  considerable  variation  in  the  onset,  although, 
generally  speaking,  it  is  that  of  an  acute  infection.  I  can 
recall  several  instances  in  wiiich  I  have  failed  to  obtain  any 
history  of  an  acute  beginning.  In  one  remarkable  instance 
three  children  were  affected  in  one  family.  In  one  of  the 
.children  extensive  paralysis  followed  an  acute  onset;  in 
another  the  acute  onset  was  followed  by  pain,  but  no  evidence 
could  be  gathered  of  even  a  transient  paralysis  ;  in  the  third 
child  extensive  paralysis  occurred  suddenly,  with  no  febrile 
symptoms  and  no  complaint  of  pain.  In  quite  a  number  of 
cases  hyperaesthesia  appears  before  the  paralysis.  It  is 
difficult  to  elicit  a  reliable  history  of  the  sequence  of 
symptoms  in  young  children.  We  are  better  able  to  obtain 
information  from  young  adults ;  some  of  them  have  noted  a 
numbness  preceding  the  loss  of  power,  while  otliers  have 
complained  of  a  burning  sensation  in  the  extremities  and 
sometimes  of  shooting  pains.  In  one  case,  following  a  febrile 
attack,  the  right  leg  was  affected  and,  four  mouths  later,  the 


Such  late  developments, 


quadriceps  of  the   opposite   leg 
however,  must  be  very  rare. 

We  are  accustomed  to  look  upon  the  first  stage  as  extend- 
ing from  the  onset  until  all  pain  has  disappeared.  If  there 
is  no  pain,  or  very  transient  pain,  it  is  wiser  to  consider  the 
first  or  acute  stage  as  lasting  six  weeks,  but  so  long  as  pain 
lasts  wo  must  look  upon  it  as  indicating  active  irritation  of 
the  cord.  I  have  known  the  stage  of  pain  to  last  for  nine 
weeks;  in  that  case,  although  the  paralysis  was  extensive,  it 
was  of  a  very  transient  character.  Lovett  tells  us  that  in 
America  it  has  proved  very  necessary  that  the  surgeon  should 
be  possessed  of  the  evidence  upon  which  a  diagnosis  of 
poliomyelitis  has  been  made.  They  found  it  imperative  to 
have  recourse  to  lumbar  puncture,  because  many  abortive 
cases  occurred  which  were  potential  dangers  to  the  family 
and  State;  only  in  this  way  could  the  isolation  of  the 
abortive  case  be  secured.  It  had  the  further  advantage  of 
securing  rest  in  the  pre-paralytic  stage,  and  of  arousing 
suspicion  whenever  a  transient  weakness  was  discovered  in 
a  muscle  or  nmscle  group.  \\'e  must  bear  in  mind  that  while 
lumbar  puncture  is  valuable  for  diagnostic  purposes,  it  is  also 
a  mode  of  treatment  which  has  proved  of  benefit  in  the  acute 
stages  of  the  affection. 

The  second  period  usually  lasts  for  two  years,  and  corre- 
sponds to  the  absorptive  changes  in  the  cord.  During  part 
of  this  stage  the  motor  area  is  frustrated  in  its  efforts  to  send 
impulses  to  muscles  ;  in  time,  however,  some  of  the  paths 
recover  and  muscular  power  returns.  Even  while  the  power 
returns,  trophic  disturbances  begin,  affecting  both  circulation 
and  growth,  and  it  is  in  this  period  that  deformities  appear, 
unless  appropriate  measures  are  adopted.  The  surgeon,  un- 
fortunately, too  often  comes  on  the  scene  only  in  time  to 
correct  conditions  which  should  not  have  arisen,  and  when 
preventive  measures  are  too  late.  The  reflex  arc  being 
broken,  the  reflexes  in  the  affected  area  are  diminished  orlost. 
The  electrical  examination  of  the  paralysed  muscles  is  only 
of  value  when  thetests  are  carried  out  by  an  expert.  If  the 
muscle  retains  its  faradic  excitabilitywheu  tesled  a  few  days 
after  the  onset  of  the  disease,  a  good  prognosis  may  be  given. 
If,  on  the  other  hand,  the  muscle  has  lost  its  faradic 
excitability,  and  the  response  to  interrupted  galvanic  stimula- 
tion is  slow  (the  reaction  of  degeneration),  this  is  evidence  of 
interruption  of  the  lower  motor  neuron,  and  the  prognosis  is 
correspondingly  more  grave.  From  the  electrical  examina- 
tion .at  this  stage  no  accurate  prognosis  can  be  given  as  to 
the  ultimate  fate  of  the  affected  mu.scles.  The  ditiiculties  of 
diagnosis  during  the  stage  of  onset  are  sometimes  complicated 
by  pre  existing  conditions,  such  as  shortening  from  fracture, 
congenital  dislocation  of  the  hip,  infantile  hemiplegia,  and  ia 
one  very  interesting  case  I  remember  the  spasmodic  con- 
ditions of  the  limbs  due  to  spastic  paraplegia  were  consider- 
ably modified  by  a  superimposed  pol.omyelitis. 

In  the  early  days  of  treatment  it  is  usually  impossible  to 
state  the  degree  of  shortening  which  will  ultimately  persist. 
It  is  very  rare  to  find  a  shortening  of  more  than  three  inches. 
The  shortening  is  not  definitely  proportionate  to  the  degree 
of  residual  paralysis,  but  bears  a  closer  relation  to  trophic 
changes.  In  one  case  there  was  complete  paralysis  of  the 
right  leg  and  a  mere  paresis  of  the  left  quadriceps,  yet  the 
left  leg  was  an  inch  shorter  than  the  right.  In  another 
instance  a  paralysis  confined  to  the  calf  muscles  resulted  in  u 
limb  with  two  and  a  half  inches  of  shortening.  It  is  equally 
difficult  to  foretell  the  degree  of  recovery  of  function. 
Although  it  is  unusual.  I  have  seen  cases  in  which  a  muscle 
has  only  begun  to  improve  after  three  years  of  complete 
paralysis.  When  the  stage  of  onset  and  tenderness  i.s 
protracted,  recovery  of  the  muscles  is  usually  postponed, 
but  the  improvement  continues  for  a  longer  period.  Lovett 
has  pointed  out,  and  I  can  confirm  it  from  my  own  observa- 
tion, that  cases  which  present  a  fairly  comple'e  paralysis 
below  a  definite  level  are  unfavourable,  and  that  cases  which 
have  a  considerable  amount  of  total  paralysis  persisting  after 
three  months  will  only  make  a  very  partial  recovery.  There 
are,  however,  notable  exceptions. 

Treatment. 
Intimately  counccted  with  the  question  of  prognosis  is  that 
of  treatment,  wliich  vei»y  largely  influences  it.  From  the 
onset  to  the  end  of  the  second  stage,  and  even  later,  we  have 
to  avoid  meddlesome  methods,  and  to  recognize  that  mu.scles 
■sve  are  apt  to  look  upon  as  paralysed  may  after  all  be  merely 
wea.k.  I  pointed  out,  many  years  ago,  that  a  muscle  exhibit- 
ing the  reaction  of  degeneration  is  not  necessarily  outside 
the  pale  of  hope,  and  that  while  we  may  be  certain  that  if 
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a  muscle  reacts  to  faradism  it  will  recover  the  converse  does 
not  always  bold.  Prognosis  is  more  hopeful  if  from  the  first 
we  visuahzo  the  obstacles  to  recovery  and  avoid  them. 

Res  I. 

The  early  treatment  of  poliomyelitis  is  usually  the  respon- 
sibility of  the  general  practitioner,  who  has  to  direct  tlie  case 
on  correct  principles.  During  the  stage  of  onset  we  must 
trust  entirely  to  rest,  and  even  then  protect  (he  muscles 
which  are  we:k  and  obstruct  the  coming  of  deformity.  The 
head  and  spinal  column  should  be  kept  absolutely  at  rest  iu 
obedience  to  the  general  law  as  applied  to  inflauied  structures. 
Kiyid  fixation  of  the  head  and  spine  is  a  relief  to  pain, 
but  if  the  pain  is  slight  for  physiological  reasons  rest  is 
imperative.  The  appliance  should  be  cosy  and  so  con- 
structed that  nursing  is  rendered  harmless,  and  nothing 
should  be  allowed  to  take  place  which  might  conceivably 
frighten  the  child.  Body  and  mind  should  be  kept  at 
rest.  AVliile  active  mischief  is  present  in  the  cord  electricity 
and  massage  should  be  avoided.  It  is  not  physiological  to 
irritate  and  stimulate  peripheral  ends  of  nerves  connected 
■with  inflamed  centres.  The  practice  is  irrational,  cruel,  and 
reactionary.  Applications  of  heat  and  cold  are  equally  to  be 
condemned.  AVe  are  dealing  with  a  damaged  cord,  which 
must  be  zealously  guarded  from  fussy  therap}'.  Deformity 
must  be  prevented  at  this  stage  as  well  as  at  every  other,  and 
this  cau  be  done  without  any  irritation  to  the  child.  We 
must  remember  that  deformity  involves  a  loss  of  power  both 
in  the  contracted  and  in  the  overstretched  muscle  groups. 
The  deformities  which  we  usually  have  to  guard  against  are : 
contraction  of  the  feet  in  plantar  flexion,  flexion  of  the  hips 
and  knees,  adduction  of  the  shoulder,  and  curvatures  of  the 
spine.  If  the  child  is  on  a  frame  soft  pillows  can  be  used  to 
correct  other  deformities;  but  again  I  would  repeat  that 
nothing  is  to  be  done  in  any  way  likely  to  worry  the  child. 
Crying  is  one  of  the  worst  evils  to  inflict  upon  a  tender 
head  and  spine. 

Before  approaching  the  second  phase  of  treatment  I  must 
beg  of  you,  as  I  have  so  often  done  before,  to  remember  that 
a  muscle  which  is  submitted  to  stretching  will  lose  its 
function,  and  that  we  must  draw  a  distinction  between  a 
muscle  paralysed  by  destruction  of  its  governing  cell  and 
a  muscle  disabled  and  impotent  from  overstretching.  This 
■was  pointed  out  by  Thomas  forty  years  ago.  It  is  the  funda- 
mental element  iu  our  treatment  of  the  disabled  muscle. 
In  poliomyelitis  the  factors  that  are  at  work  in  abnormally 
elongating  muscles  are — unopposed  muscular  action ;  the 
influence  of  gravity,  as  in  plantar  flexion  of  the  ankle; 
deflection  of  body  weight  in  walking,  such  as  occurs  in  the 
foot  when,  in  paralysis  of  the  tibial  group,  the  patient  ■n'alks 
on  his  inner  ankle.  I  will  not  spend  time  in  giving  concrete 
examples  and  proofs;  they  have  on  several  occasions  been 
supplied  in  abundance,  but,  althougli  there  is  a  general  agree- 
ment with  the  theory,  practice  leaves  much  to  be  desired.  If 
by  stretching  a  normal  muscle  for  a  lengthened  period  we 
deprive  it  of  power,  how  important  it  becomes  that  a 
partially  paralysed  muscle,  struggling  for  function,  should 
receive  a  helping  hand  1  It  cannot  be  too  strongly  stated  that 
a  paralysed  muscle  should  be  kept  relaxed,  without  a  solitary 
break  in  continuity,  uutil  recovery  occurs.  This  should  be 
done  at  once,  for  when  the  deformities  become  fixed  the 
contracted  muscles  become  structurally  shortened  and,  in 
accordance  with  a  well-recognized  physiological  law,  all  the 
tissues  on  the  contracted  side  participate  in  the  change. 
From  this  it  follows  that,  in  paralysis  of  the  deltoid,  the  arm 
should  be  kept  abducted;  in  paralysis  of  the  flexors  of  the 
arm  the  elbow  should  be  kept  flexed  and  prouatcd;  when  the 
foot  has  lost  the  power  of  dorsiflexion,  it  should  be  main- 
tained in  dorsiflexion — and  so,  in  all  deformities,  the 
functioning  muscles  should  be  stretched  and  the  weak  ones 
relaxed. 

The  next  principle  I  would  emphasize  is  that  as  recovery 
begins  to  take  place  the  relaxation  must  be  lessened  by  small 
degrees,  the  extent  being  regulated  by  the  patient's  ability  to 
make  use  of  the  muscle  in  the  extended  range.  There  is  yet 
another  important  fact — namely,  that  if  a  muscle  is  over- 
exercised  it  will  begin  to  lose  power.  I  have  met  with  many 
instances  where  a  recovering  muscle  has  lost  all  its  power 
■when  it  has  been  given  its  liberty  too  soon.  Wo  must  there- 
fore be  careful  not  to  overtax  a  weak  muscle.  Cases  are 
continually  occurring  where  recovery  ceases  in  a  muscle  asked 
to  do  more  work  than  it  is  physiologically  capable  of  doing. 

In  this  second  stage  we  are  constantly  called  upon  to 
correct  deformity  which,  as  we  know,  if  left  may  deprive  the 


lengthened  muscle  of  all  hope  of  recovery ;  but  we  must  also 
remember  that  the  shortened  muscle  is  also  weakened, 
because  its  rau^e  of  movement  is  necessarily  confined  to 
a  limited  radius.  I  will  not  enter  into  details  of  the  methods 
employed  to  correct  deformity ;  it  is  enough  to  say  that  it 
can  be  done  by  a  splint  and  bandage,  and  tliat  in  tbe  lower 
extremities  we  secure  the  assistance  of  gravity.  Excepting 
iu  extreme  instances  the  knife  is  never  needed.  The 
correction  is  called  for  in  the  case  of  the  lower  extremities  in 
order  to  enable  the  patient  to  stand  and  walk  with  or  without 
assistance,  and  to  attain  this  end  without  the  production  of 
secondary  deformities.  In  the  case  of  the  upper  extremit}', 
deformities  are  corrected  mainly  in  order  to  obtain  function. 

Mtissarje. 

As  soon  as  the  patient  is  made  straight,  we  devote  our 
attention  to  the  development  of  his  muscles.  This  is  a  long 
and  arduous  task  and  too  often  becomes  a  routine.  "Give 
the  child  massage  "  is  often  the  prescription,  as  though  it 
were  a  dose  of  castor  oil.  Our  aim  is  to  develop  the  weak 
muscles  and  not  the  strong  ones,  and  yet  massage  and 
exercise  as  usually  practised  bring  iuto  play  most  prominently 
the  muscles  which  vie  should  desire  to  neglect.  It  is  the 
duty  of  a  physician  or  surgeon  to  instruct  the  masseuse  as  to 
her  line  of  conduct,  and  to  explain  to  her  what  is  needed,  and 
why.  We  then  obtain  intelligent  cooperation.  We  shall 
then  know  that  the  muscles  will  not  be  fatigued,  and  that 
while  they  are  massaged  they  remain  in  a  position  of  relaxa- 
tion and  that  all  the  movements  are  of  a  kind  not  calculated 
to  strain  the  weak  group.  If  the  extensors  of  the  wrist  are 
weak,  the  wrist- joint  will  be  kept  dorsiflexed  and  not  once 
allowed  to  move  in  the  direction  of  plantar  flexion.  If  the 
dorsiflexors  of  the  foot  are  under  treatment,  the  foot  should 
never  be  plantar  flexed  below  the  right  angle;  and  both  in 
the  wrist  and  foot  the  fingers  and  toes  should  be  actively 
exercised  before  an  attempt  is  made  to  move  the  heavy 
joints. 

Colin  Mackenzie,  in  his  suggestive  work  on  the  action  of 
muscles,  emphasizes  the  necessity  of  minimizing  strain  on 
weakened  muscles  during  their  re-educaticn.  A  man  suffer- 
ing from  a  recovering  deltoid,  who  cannot  elevate  his  arui 
beyond  a  right  angle  when  he  stands  erect,  and  is  opposed 
by  gravity,  can  complete  tiie  range  of  movement  it  ho  lies  on 
a  flat  table  covered  with  chalk  iu  order  to  avoid  friction,  and 
so  with  the  other  groups.  By  this  means  very  early  voluntiry 
effort  becomes  effective.  The  splints  duriug  this  period  should 
be  so  designed  that  no  pressure  on  muscle  can  take  place, and, 
where  possible,  massage  should  be  practised  without  their 
removal. 

Muscle  Ite-edncaiion. 

Muscle  training  is  of  extreme  value.  It  is  based  on  the 
principle  of  couccntratiug  the  patient's  attention  so  that 
brain  cell  and  muscle  wdl  work  in  accord.  Everything 
should  be  eliminated  which  interferes  with  the  untramnaelled 
action  of  the  paralysed  muscle,  and  when  the  slightest  response 
follows  an  effort  the  enthusiastic  expert  will  almost  supply 
the  patient  with  energy  to  persevere. 

We  can  perhaps  best  illustrate  this  in  the  case  of  a  limb 
with  paralysis  of  the  quadriceps.  Very  slight  voluntary 
movement  should  be  started  early,  but  that  movement  should 
not  be  allowed  to  act  on  the  joint,  for  the  muscle  is  not 
strong  euough  to  act  ag.iinst  any  such  resistance.  The  knee, 
therefore,  is  kept  fixed  in  full  extension  in  order  to  rest  the 
quadriceps.  The  first  sign  of  recovery  will  be  watched  for, 
and  tbe  moment  a  voluntary  twitch  is  observed  education  is 
to  be  commenced.  The  masseuse  teaches  the  patient  to 
practise  drawiug  up  the  patella.  When  this  can  bo  done,  she 
is  then  told  to  put  her  finger  against  the  upper  border  of  the 
patella  aud  to  give  a  little  resistauce  to  the  action  of  the 
muscle.  To  allow  the  child  to  flex  her  knee  at  this  stage 
would  be  to  invite  calamity.  When  the  muscle  has  gained 
considerable  strength  the  rigid  splint  may  be  changed  for  one 
that  allows  only  a  few  degrees  of  flexion,  and  as  soon  as  the 
patient  has  muscular  control  of  the  knee  within  that  radius 
the  range  of  flexion  can  be  increased  by  degrees.  The 
massage  should  be  gentle  in  these  early  stages,  for  con- 
siderable damage  is  done  if  rough.  All  we  can  expect  from 
it  is  an  improvement  in  the  nuti-itiou  of  muscle.  I  could 
give  scores  of  instances  where  recovering  muscles  have 
weakened  by  fatigue  from  immoderate  exercise  and  from 
energetic  massage.  Recovery  from  this  is  brought  about  by 
rest.  My  experience  coincides  with  that  of  Lovett,  who  has 
drawn  attention  to  the  dangers  of  overexercisiug  a  weak  but 
I'ecovering  muscle.     He  instances  the  gastrocnemius  muscle: 
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"a  normal  gastrocnemius  sliould  be  able  to  raise  twice  the 
body  woi^lit;  ii  it  is  reduced  to  oue-quarter  of  its  uoriiial 
8Ueu"tli  by  a  paralysis  it  is  i-asy  to  see  that  walking  is 
a  coutinued  overuse  of  this  niu^ole.  Nowhere  have  1  seen 
the  effects  of  overfatigue  more  cirarly  exciaplitied  than  in  the 
observation  of  this  muscle.  It  the  muscle  is  protected, 
much  ■walking  prevented,  and  ;i  very  high  heel  put  ou  to 
throw  it  out  of  actiou,  as  a  rule  it  is  amenable  to  treatment, 
and  I  have  seen  instances  whcic  in  a  year  or  so  the  muscle 
returned  to  its  full  normal  strenj^th  ;  but  I  have  never  seen  a 
case  of  any  considerable  weakening  of  the  gastrocnemius 
muscle  do  otherwise  than  badly  when  walking  was  allowed 
freely  and  the  leg  not  protected  by  a  high  heel."  Tliis  is  all 
borne  out  by  examples  we  commonly  sec  where  paralytics 
who  are  undergoing  iuteus'.vo  tioatmeut  make  no  progress 
imtil  they  are  laid  up  by  some  other  affection,  and  the 
muscles  instead  of  deteriorating  gain  considerable  power. 
iixperience  justifies  us  iu  concluding  that  exercise  without 
weight-beariug  should  be  continued  until  the  muscles  have 
gained  considerable  strength,  and  that  when  the  time  for 
■walking  comes  it  should  be  regulated  with  scientific  precision. 

EU^trical  Slimulalion. 

I  have  spoken  of  rest,  massage,  and  muscle  re-education, 
and  these  are  the  means  which  appeal  to  me  as  of  the  greatest 
value;  but  electrical  stimulation  is  a  legitimate  and  useful 
means  of  giving  certain  muscles  a  mild  and  beneficial  exercise, 
and  the  object  of  the  treatment  is  to  make  the  muscles 
contract.  It  is  liarmful  as  well  as  useless  to  immerse  the 
affected  limb  iu  a  bath  and  allow  the  current  to  pass  througii 
the  water.  If  any  action  results  it  will  be  contraction  of  tiie 
normal  muscles  and  stretching  of  the  paralysed  ones. 

Daring  the  convalescent  stage  until  there  is  recovery  of 
faradic  excitability  interrupted  galvanic  stimulation  is 
employed.  It  should  be  possible  in  a  majority  of  cases  for  a 
specially  trained  masseuse,  loyal  to  instructions,  to  stimulate 
the  paralysed  muscle  to  contract  without  the  spread  of  the 
stimulus  to  the  normal  ones.  Faradic  stimulation  is  of 
service  only  with  recovei-iug  muscles  which  will  again  react 
to  this  form  of  stimulus,  or  for  those  muscles  weakened  but 
not  paralysed.  Fatigue  must  not  be  brought  ou ;  the 
electricallj'  provoked  exercise  must  stop  short  of  this.  It 
'  should  be  painless,  or  practically  so,  and  not  cause  terror  to 
the  child.  It  it  does,  it  should  be  discontinued.  For  reasons 
that  are  obvious  a  paralysed  limb  should  always  le  kept 
warm. 

Correction  of  Deformities. 

As  the  object  of  treatment  is  to  secure  for  the  patient  the 
highest  possible  degree  of  function  we  must  prevent  or 
obliterate  all  deformities.  Deformities  are  primarily  due  to 
the  contraction  of  muscles:  other  preventable  factors  assist. 
Although  they  can  be  rectified  at  any  stage  their  persistence 
through  the  early  months  will  have  inflicted  very  serious 
damage  to  the  weak  muscle  groups.  I  have  seen  marked 
contractions  of  the  hips  iu  five  weeks  after  the  onset,  and  of 
all  deformities,  if  allowed  to  become  fixed,  they  are  the  most 
ditficult  to  deal  with — if  we  exclude  scoliosis — and  are  a 
prolific  cause  of  secondary  deformities.  They  occur  with 
greatest  certainty  where  the  glutei  are  weak  and  the  tiexors 
retain  some  power.  They  are  favoured  by  sitting  and 
crawling,  and  are  best  treated  by  the  use  of  a  double  frame, 
so  that  the  stretching  may  be  continuous.  Treatment  by 
posture,  such  as  lying  on  the  face,  is  less  effective,  as  it  is 
intermittent  and  violates  the  fuudameutal  principle  we  have 
enunciated  in  regard  to  the  stretching  of  muscles.  The 
same  criticism  applies  to  scoliosis.  There  is  no  position 
hke  the  recumbent  one  until  the  maximum  of  recovery  is 
assured. 

Shoulder  contractions  are  also  obstinate,  and  are  due  to 
paralysis  of  the  deltoid  and  overaction  of  the  pectoralis  major 
and  latissimus  dorsi;  the  arm  should  be  abducted  from  tlie 
first,  and  if  adduction  has  occurred  the  deformity  may  be 
corrected  by  stretching  and  an  abduction  splint  applied,  as 
advised  by  Colin  Mackenzie.  To  sec  a  paralytic  child,  un- 
protected, sitting  or  lying  in  a  heap  is  a  pathetic  instance  of 
surgical  ignorance  or  neglect.  Deformities,  where  possible, 
should  be  rectified  by  mild  and  persuasive  means,  but  there 
is  no  excuse  iu  these  days  which  can  be  accepted  to  explain 
either  their  occurrence  or  coutinued  existence.  Much  can  be 
learnt  f  I  om  the  gait  of  paralytics,  as  so  well  described  by  Lovett. 
When  the  gluteus  maximus  is  paralysed  we  find  that  when 
weight  is  borne  ou  the  affected  side  the  body  is  thrown  back 
with  a  sudden  lurch  and  the  patient  hurries  with  the  other 
leg.     It  is  like  that  of  a  patient  witli  au  amputatiou  of  the 


upper  third  of  the  thigh  wearing  an  artificial  leg.     Paralysis 
of  the  adductors  does  not  cause    nmch  limp,  but  it  can  bo 


detected  by  asking  the  patient  to  put  one  foot  directly  in  fron 
of  the  other.  With  weak  adductors  this  can  only  be  done  bi 
swinging  the  body.  " 

If  the  hip  flexors  are  involved  the  patient  brings  the 
affected  limb  in  front  by  a  forward  twist  of  that  side.  In 
paralysis  of  the  quadriceps  one  of  several  methods  may  bo 
adopted.  lie  may  keep  the  knee  from  flexing  as  he  walks  by 
pressing  the  thigh  back  with  one  hand,  or  as  the  affected 
limb  touches  the  ground  the  patient  hyperextends  the  knee  to 
lock  the  joint;  both  those  practices  produce  genu  reeurvatum. 
Again,  he  may  walk  with  his  leg  rotated  outwards  to  avoid 
the  action  of  gravity ;  if  he  has  strong  hamstrings  he  can 
lock  the  knee  without  fully  extending,  simply  by  bendinn  tho 
whole  body  forwards.  " 

The  gluteus  medius,  an  antagonist  to  the  adductors,  draws 
tho  thigh  outwards  when  tho  pelvis  is  fixed,  or  abducts  tho 
trunk  when  the  thigh  is  fixed.  Its  paralysis  causes  a 
char.-xcteristic  gait.  When  the  patient  bears  weight  iu 
walkmg  on  the  affected  side  he  lurches  over  to  that  side  in 
an  attempt  to  balance,  and  the  lameness  is  often  indis- 
tinguishable from  that  caused  by  marked  shortening  of  the 
leg.  Lovett  has  shown  us  that  the  limp  is  largely  obliterated 
duriug  the  examination  by  giving  the  patient  a  weight  of  five 
to  fifteen  pounds  to  carry  in  the  hand  of  tlie  affected  side.  It 
changes  the  centre  of  gravity  and  compensates  for  the 
weakness  of  tlie  muscle. 

With  weak  abdominal  muscles  the  patient  stands  and 
walks  sway-backed  with  the  hip  flexed,  marked  lumbar 
lordosis,  and  prominent  abdomen.  Unilateral  paralysis  of  the 
abdominal  muscles  causes  the  patient  to  drop  tho  pelvis  on 
the  weak  side  in  taking  the  weight  ou  the  good  le«.  It  is 
similar  to  the  position  taken  by  a  patient  with  oounenital 
dislocation  of  the  hip  when  standing  on  the  affected  leu. 
I  need  not  describe  other  gaits,  but  it  will  be  seen  that  by 
observing  the  patient's  walk  tlie  more  characteristic  paralyser 
may  be  noted. 

Iu  tho  third  or  chronic  stage,  when  all  the  recovery  we  can 
expect  has  occurred,  the  surgeon's  task  is  one  of  restoring  his 
patient  to  usefulness.  The  correction  of  deformity  is  abso- 
lutely essential,  for  no  muscle  can  be  restored  unless  this  is 
done,  and  from  the  mechanical  side  it  is  impossible  to  walk 
with  joints  flexed  or  liyperextended.  Of  the  methods  by 
wdiieh  we  correct  various  deformities  I  need  ouly  say  they 
are  simple.  That  our  present  methods  will  be  improved  is  a 
commonplace,  but  there  is  no  reason  even  now  that  paralysis 
should  be  followed  by  deformity,  except  scoliosis,  and  there 
is  no  reason  why,  if  deformity  has  been  allowed  to  appear,  it 
should  not  be  corrected  by  one  of  many  means  at  our  disposal. 

Splints  are  used  for  three  objects— the  prevention  of 
deformity,  the  correction  of  deformity,  and  to  assist  tho 
function  of  the  upper  arm  or  locomotion  in  the  lower  limb. 
They  should  be  simple  iu  design  and  made  of  light  material 
only  just  suflicieutly  strong  to  effect  their  task.  '  They  must 
be  looked  upon  as  the  lesser  evils,  aud  when  they  can  be 
safely  discarded  they  should.  In  the  lower  limb  apparatus  is 
indicated  if  the  patient  cannot  walk  so  well  without  such 
aid,  or  if  he  can  only  walk  or  stand  in  a  position  of  deformity. 
When  a  spliut  is  applied,  we  must  carefully  note  whether  its 
use  prevents  or  induces  secondary  deformities.  But  granted 
that  apparatus  in  itself  is  undesirable,  the  conditions  •\vhich  it 
is  put  ou  to  prevent  are  still  more  undesirable.  These  are 
inability  to  walk,  the  acquirement  of  malposition  aud  per- 
manent deformity,  and  the  stretching  of  paralysed  mu,scles. 
We  must  remember  that  deformity  starts  as  a  postural  mal- 
position, becomes  fixed  by  adaptive  changes  iu  the  soft  parts, 
and   progresses  to  permanent  bony  deformity  in  accordanco 

with    Wolff's  law.     Tiieso   deformities  are  of   every  type • 

dislocation  of  the  femur,  kuock-kuee,  genu  reeurvatum 
flexed  joints,  subluxation  of  the  tibia,  contracted  aud  droppiu<' 
of  the  shoulder,  aud  scoliosis.  ° 

When  we  come  to  a  general  consideration  of  operations  wo 
find  they  are  of  two  types:  one  to  stabilize  a  flail  joint  by 
operation  on  the  skeleton,  the  other  to  restore  muscular 
balance.  Our  views  on  the  value  of  arthrodesis  have  been 
modified  of  late  years  as  the  result  of  the  introduction  "of 
other  methods.  Iu  the  kueejoint  it  is  never  necessary  in 
children,  aud  Init  very  raiely  in  adults.  The  iucouvenienco 
of  a  stiff'  knee  is  a  serious  one,  aud  the  problem  is  better  dealt 
with  by  the  application  of  a  splint  which  will  permit  of 
flexion.  The  same  maybe  said  of  the  hip.  Arthrodesis  of 
the  ankle  yields  at  best  an  imperfect  functional  result,  and 
although,  perhaps,  at  times,  desirable  in  adults,  it  is  contra- 
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indicated  iu  young  cliildi'en,  and  less  desirable  in  older 
children,  than  other  methods  at  our  command.  Arthrodesis 
of  tlic  astragalo-calcanean  joint,  so  performed  as  to  correct 
any  lateral  deviation  in  the  feet,  is  proving  of  increasing 
value,  for  excessive  lateral  mobility  without  stability  is 
difficult  of  control  by  meclianical  means,  .\rtbrodesis  of  the 
shoulder  is  of  considerable  advantage  when  the  deltoid  is 
irrecoverable  and  the  function  of  the  rest  of  the  arm  is  good. 
Before  it  is  performed  the  musclew  of  the  shoulder  girdle 
must  be  working,  as  the  object  of  the  operation  is  to  lix  the 
Lead  of  the  humerus  into  tlie  glenoid  at  an  appropriate  angle 
so  that  the  arm  may  be  moved  by  the  scapular  muscles,  iu 
children  over  10  the  scapular  movements  become  very  free  as 
they  grow  up,  and  after  an  arthrodesis  the  arm  can  be  placed 
to  the  back  of  the  neck,  and  into  the  trouscr  pocket.  This 
operation  should  be  but  rarely  performed  iu  the  adult,  and  its 
limitations  should  alvsajs  be  fully  described  to  the  patient. 

In  a  technically  successful  operation  in  an  adult  the  patient 
vas  dissatisfied  witli  the  result  because  previously  she  could 
do  her  hair  aud  fasten  the  birck  of  her  dress  by  placing  the 
paralysed  arm  in  position  with  the  otlicr,  whereas  after  the 
arthrodesis  the  inab.lity  to  mobilize  the  scapula  sufficiently 
in  adult  life  prevented  the  extremes  of  motion  required  iu 
these  two  movements.  Asa  preliminary  to  arthrodesis  of  the 
shoulder  intensive  exercises  for  the  scapular  muscles  are 
needed,  and  unless  the  patient  cau  shrug  the  shoulder  with 
considerable  power  arthrodesis  is  cou'a-aindicated. 

If  an  arthrodesis  is  performed  on  the  adult  the  arm  should 
be  Ijxed  iu  abduction  at  a  lesser  angle  tlian  in  the  case  of  a 
child.  In  the  child  tlio  scapular  movemeut  can  be  consider- 
ably increased  over  the  normal  range  during  the  years  of 
growth.  In  the  adult  there  is  a  danger,  if  the  abduction  is 
extreme,  that  the  arm  cannot  be  brought  to  the  side.  This 
is  a  very  serious  functional  result. 

Tendon  transplantation  is  beginning  to  appear  in  its  true 
perspective,  and  the  complicated  operations  in  vogue  some 
years  back  are  no  longer  performed.  Its  object  is  to  improve 
or  to  restore  muscular  balance,  and  it  is  to  be  condemned 
unless  it  is  performed  with  a  reasonable  chance  of  improving 
function.  The  transplanted  muscle  should  become  a  true 
substitute  for  the  muscle  which  is  paralysed.  It  may  be 
performed  in  order  to  prevent  or  correct  deformity,  and  the 
recent  tendency  of  surgical  practice  is  to  employ  it  in  con- 
junction with  operations  designed  to  improve  stability.  Its 
task  iu  that  case  is  not  so  responsible  as  when  the  trans- 
planted tendon  is  called  upon  to  do  the  whole  of  the  work 
itself.  Tendon  transplantation  is  a  procedure  which  calls  for 
sound  judgement  aud  irreproachable  techniijue. 

Every  case  repieseuts  a  separate  anatomical  problem,  and 
it  is  not  indicated  unless  there  are  normal  tendons  to  trans- 
plant. The  question  of  operation  does  not  arise  when  the 
muscles  are  all  jjartially  paralysed.  If  nothing  has  been 
done  in  order  to  relieve  the  paralysed  muscles  from  tension 
an  operation  is  not  justified  until  relaxation  has  been  tried, 
aud  it  is  fundamental  that  all  deformity  should  be  fully 
corrected  before  a  transplantation  is  done.  Naughtou  Dunn 
of  Birmingham  has  lately  made  a  distinct  advance  in  the 
treatment  of  paralysed  feet  which  require  apparatus,  by 
shortening  and  stabilizing  the  foot.  The  operation  consists 
of  arthrodesis  of  the  astragalo  calcanean  joint  aud  the 
removal  of  various  portions  of  bone  from  the  tarsus,  retain- 
ing the  function  of  the  ankle-joint  and  fortifying  plantar 
flexion  by  transplantation  of  the  muscles  which  pass  to  the 
sole  into  the  tendo  Achillis.  I  examined  some  fifty  cases 
upon  whom  this  operation  had  been  performed,  ani  the 
results  were  excellent,  most  of  the  patients  walking  without 
apparatus. 

Associated  with  the  success  of  tendon  transplantation  is  the 
recognition  of  those  principles  which  bear  upon  the  relaxation 
of  muscle  and  fatigue.  Any  attempt  to  overwork  a  trans- 
planted tendon  results  in  weakening  it,  and  until  it  gains 
strength  it  should  be  treated  as  if  it  were  partially  paralysed. 
Massage  and  re-education  should  be  conducted  iu  the  absence 
of  weight-bearing. 

With  improved  technique  the  operation  of  tendon  fixation 
Las  gained  in  surgical  esteem,  and  has  made  much  headway 
since  Tilanus  introduced  it,  much  of  the  improvement  being 
based  on  the  experimental  work  of  Gallie.  It  consists  of  the 
utilization  of  paralysed  tendons  as  ligaments.  The  success 
depends  largely  upon  the  anchorage  being  made  very  near 
the  articular  ends  of  bone  on  both  sides  of  the  joint,  so  tliata 
very  short  piece  of  tendon  is  under  strain.  For  instance,  in 
paralytic  foot-drop,  the  tendon  of  the  paralysed  calf  muscles 
1%  divided,  aud  the  lower  end  split  longitudinally,  one  half 


being  brought  through  the  tibia  and  the  other  through  the 
fibula,  with  the  foot  kept  at  a  right  angle.  In  this  way  wo 
form  a  very  firm  ligament,  which  prevents  dorsitle.xion  of  the 
foot.  These  fixation  operations  have  supplanted  the  employ- 
ment of  silk  ligaments,  but  the  practical  point  wants  euijiha- 
siziug — that  it  is  essential  the  tendons  should  bo  fixed  just 
above  aud  below  the  joint,  in  order  to  minimize  the  danger  of 
stretching.  Alore  lately  free  fascial  trausplauts  are  being 
usee!  to  form  ligaments,  but  our  experience  is  not  sufficient  to 
allow  a  considered  judgement. 

The  tendency  of  modern  surgery  is  to  stabilize  the  ankle, 
and  the  surgeon  calls  to  his  aid  a  variety  of  methoels.  If  ho 
deals  with  a  calcaneo-cavus  where  only  the  flexors  of  the 
toes  are  working,  and  perhaps  the  peronci,  he  first  performs 
arthrodesis  of  the  calcaneo-astragaloid  joint  to  give  lateral 
stability,  and  then  of  the  front  of  the  toot,  shortening  it  at 
the  same  time.  He  does  not  touch  the  ankle-joint.  The 
peronei  anel  flexors  of  the  toes  aie  passed  through  the  back 
of  the  OS  calcis.  If  the  muscles  are  weak  and  will  not  bear 
the  full  strain  of  body  weight,  the  lower  portion  of  the 
impotent  tendo  Achillis  is  trausformed  into  a  strong  liga- 
ment. In  short,  he  employs  arthrodesis  to  shorten  the  foot 
so  that  leverage  is  rendered  less  harmful,  aud  to  prevent 
lateral  instability  ;  he  employs  tendon  transplantation  to 
supplant  a  paralysed  calf  muscle,  and  he  limits  the  move- 
meut of  the  ankle  by  a  tendon  fixation  in  order  that  tho 
transplanted  tendons  may  be  savetl  from  fatigue.  This  is 
excellent  team  work,  iu  which  all  the  structures  of  the  foot 
participate.  For  pronounced  knock-knee,  so  ottcu  founel  iu 
neglected  paralysis,  subcutaneous  osteotomy  is  sufficient. 

The  ileformity  produced  by  shortening  can  now  be  over- 
come by  an  operation  devised  to  lengtheu  tho  femur,  just  in 
the  same  way  as  wo  lengthen  a  tendon.  If  the  shortening  is 
the  result  of  a  paralytic  dislocation  the  displacement  can  be 
reduced  and  the  capsule  plicated.  In  fact,  there  is  no 
deformity  to  be  met  with  that  should  baffle  surgical  art. 
Operations,  however,  are  but  incidcnls  in  the  treatment  o£ 
paralysis,  and  it  is  upon  recognition  of  sound  principles  in  the 
after-care  that  we  depend  for  the  restoration  of  function. 

Nerve  transplantation,  which  at  one  time  seemed  so  reason- 
able, is  no  longer  practised,  and  our  observations  during  tho 
war  upon  nerve  transplantation  in  paralysis  of  the  peripheral 
nerves  confirm  us  in  discouraging  it  in  infantile  paralysis. 
The  direct  neurotization  of  paralysetl  muscle  is  only  in  its 
experimental  stage,  and  the  result  will  be  followed  with  great 
interest  anel  consielerable  misgiving. 

My  apology  for  bringing  before  so  learned  an  audience  these 
elementary  but  practical  principles  is  that  I  fear  that,  oveu  in 
high  places,  men  are  content  to  give  them  a  mere  academic 
homage. 
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LECTURE  11. 
I  HAVE  pointed  out  the  eliffereuce  between  tlie  courses  of  the 
death  rates  at  ages  in  England  and  Sweden  through  the  last 
si.xty  years,  how  greatly  our  mortality  has  imjtroveel  both 
absolutely  and  relatively  to  that  of  Sweden  in  the  younger 
age  groups,  how  unfavourable  is  the  comparison  at  later  ages. 
Our  later  aelult  mortality  was  iudeed  still  deteriorating 
relatively  to  that  of  Sweden  as  recently  as  1890,  and  a  subse- 
quent improvement  has  only  brought  it  within  12  per  cent, 
of  the  Swedish  rate.  Nor  if  we  compare  typical  districts  of 
Englanel  can  it  be  said  tliat  tho  regions  with  a  high  initial 
rate,  such  as  Lancashire,  have  improved  much  faster  than 
those,  such  as  the  South- Western  Group  of  Itegistration 
Counties,  with  an  initially  low  rate.  If  the  comparison  bo 
extended  to  other  countries  the  same  conclusion  is  reached, 
that  expressed  by  Dr.  Stevenson  in  the  following  words  : 

"  Considering  the  whole  country  as  a  single  area  ct  urban  type 
in  comparison  with  otlier  countries  tlie  same  feature  is  observed. 
Our  position  is  relatively  very  favourable  in  early  aJult  life,  aud 
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—Death  Rates  per  1,000  Livinti  from- P ill 

iHOiiari/-  TuberciUosh  in  Sweden 

•  •     - 

Age. 

1911. 

12.                  ■                  131 S. 

19!4. 

1935. 

1-^.ngIand  and  Wale* 

.  1901-10. 

Ualos. 

Pemiiles. 

Males. 

Females.      Males. 

Females. 

Males. 

Females. 

Males.   1  Female':. 

Age. 

Males. 

Females. 

c-i' 

0.416 

6.371 

0.375 

0  3S8 

0.271 

0.347 

0  391            0  351 

0  429            0  392 

:      J  J 

a.35i  • 

0  3b<* 

5-10 

0.186 

0.370 

0.;i9 

0.232 

0  190 

0.277 

0.224 

0.336 

0.187     1       0.286 

0.137 

0.194 

lC-15 

0.310 

0.733 

0.303 

0.848 

0.!57 

0.725 

0.3:8 

0  867 

0.121      ,       0f61 

0.171 

0.396 

,15-23 

1.578 

2  153 

1.727 

2.236 

1.516 

2.C57 

i.eoi 

2.323 

1.690             2.185 

0.7£6 

0.988 

2C-30 

2.681 

2.938 

2  625 

3.C41 

2.632 

2.-:2S 

2-25 

2  987 

2.972             3.158 

20-25 

1.521 

1235 

3M0 

2.146 

2£80 

2.^04 

2  360 

1.893 

2.4:0 

2 153             2.^53 

2  085             2  8.'8 

25-25 

1.965 

1.475 

40-50 

1.741 

2084 

2.!25 

2.0B4 

1.700 

2  002 

1.748             1.955 

1.730 

2.219 

35-15 

2.416 

1J51 

5C-30 

1.736 

1.551 

:059 

1.7:9 

1.773 

1.599 

1871 

1611 

1.9E5 

1.575 

45-55     - 

■2.753 

1310 

ce-70 

1831 

1.571 

1890 

1.609 

1.935 

1.415 

1.977 

1.432 

2  001 

1.588 

55-c5 

2.379 

1.047 

7C- 

1.423 

1.049 

1.170 

1.066 

1.133 

1070 

1.155 

0.953 

1.0£8 

1.033 

65-75 

1.521 

0.756 

<.          ir'' 

■■ 

75 

0.567 

a357 

very  niifavoni-able  when  the  middle  of  life  is  past,  and  particularly 
at  45-65."  (Supplement  to  Seveuty-tifth  Annual  Report  of  the 
Keyistrar-Geueral,  I't.  Ill,  p.  xx.xiii.) 

Bearing  in  iuind  tbe  actual  stage.s  of  economic  development 
of  Eugland  and  Sweden,  it  may  be  said  that  there  is  some 
analogy  between  the  position  of  Sweden  now  and  that  of 
England  fifty  years  ago.  Most  of  Sweden's  economic  develop- 
ment has  occurred  since  1870.  In  that  year  only  20  per  cent. 
of  her  population  depended  upon  industrial  pursuits;  this 
proportion  had  reached  45  per  cent,  in  1910.  Consequently 
the  very  high  rates  of  adolescent  mortality  in  Sweden  are 
perhaps  correlative  with  the  changes  of  environment  and  of 
survival  values  which  an  economic  revolution  imposes.  Such 
is  indeed  the  opinion  of  the  most  competent  Swedish  writers. 
The  proximate  cause  of  the  excessive  Swedish  mortality  is 
pulmonary  tuberculosis  (.see  Table  1).  .\t  the  beginning  of 
the  nineteenth  century  (sec  Sundbiirg,  II)  phthisis  was  of  the 
"old  age"  type,  and  its  frequency  in  the  middle  of  the  century 
was  either  stationary  or  increasing  (Kunborg  and  Sundbiirg). 
Sundbiirg  thought  that  the  responsible  factor  was  industria- 
lization. Of  tLe  increasing  mortality  at  ages  15  to  20  he 
wrote: 

"  Tbe  cause  of. this  difference  between  e.arlier  and  more  recent 
times  feems  to  us  to  lie  in  the  fact  that  formerly  tlie  adolescent 
boy  and  girl  remained  <((  i  oiiir  for  a  longer  time.  Nowadays  one ' 
f!oe3  more  frequently  and  at  an  earlier  age  to  the  city  or  tliC' 
factory.  The  new  couditious  of  existence  bring  in  many  cases 
mereased  dangers  to  health  and  life — dangers  wliich,  especially  iu 
the  case  of  women,  often  lead  to  tuberculosis"  (Sundb;ii-g,  I,  204;. 

Widell  has  recently  (see  Dbdlighcts  och  Li/slaiigdslabeUer 
Jiir  AreUy  1816-1910,  p.  13,  and  Dodlighets  och  LifsUingds- 
taheUer/iir  Artiondef,  1901-10,  p.  19)  affirmed  this  conclusion. 

But  there  are  two  important  distiuctious  between  the 
circumstances  of  England  a  generation  ago  and  of  Sweden 
now.  The  first  is  that  Sweden  lias  been  an  emigrating 
country— she  has  lost  on  balance  843,281  persons  in  tJie  las't 
fifty  years;  the  second  is  that  Swedish  late  adult  mortality 
is  less  than  ours  is  now,  and,  a  fortiori,  less  than  ours  was  a 
generation  ago.  Both  Sundbiirg  and  \Videll  think  that  the 
decline  of  spirit  drinking  has  been  an  important  cause  of  the 
decreasing  mortality  at  later  adult  ages.  The  consumption 
of  spirits  reached  a  maximum  in  1871-75,  and  declined  until 
1909,  since  when  it  has  been  almost  stationary,  with,  if 
anything,  a  slight  upward  tendency.  The  cause  of  the 
decline  seems  to  be  a  matter  of  controversy  (see  Sweden 
vol.  i,  p.  743). 

Of  the  effects  of  emigration  upon  the  rates  of  mortality  of 
the  :^iome-keeping  population  I  shall  not  speak  in  tliese 
lectures;  they  are  too  complex  to  be  fitly  discussed  inci- 
dentally. The  same  must  bo  said  of  a  different  form  of 
selection — that  imposed  by  the  operation  of  mortalitv  itself. 
Upon  neither  subject  do  my  inquiries  throw  light,  yet  both 
must  be  kept  in  mind,  and  1  mention  them  here  to  warn  you 
against  too  absolute  inferences  from  the  contrasting  series  of 
)i)ort3.1ity  rates  which  1  have  examined. 
(. 

Influence  of  Migration. 

But  although  I  am  not  prepared  to  discuss  the  wider 
aspects  of  migi-ation,  1  do  deiie  to  examine  in  some  detail 
one  part  of  a  subject  to  which  Dr.  Hamer  has  devoted  close 


atteution  (see  in  particular  Hamer,  1912,  and  Hamer,  1921), 
because  its  importance  is  suggested  by  the  quotation  I  have 
just  made  from  Sundbiirg. 

It  is  difficult  to  summarize  a  connected  argument  in  a  few 
words,  but  1  think  the  gist  of  Dr.  Hamer's  contentions  is  as 
follows.     So  far  as  concerns  the  influence  of  emigration  in  the 
popular   sense    of    the   term — that    is,   migration   from    one 
country  to  another— Dr.  Hamer  thinks  that  those  European 
countries    in    which   economic   prosperity  has  advanced  but 
which    have  lost   population   by   emigration    and   have  also 
experienced  a  decline  in  the  deatli  rate  from  phthisis,  have 
parted  with   a  large  proportion  of  their  weaker  citizens,  and 
he    shows   that  the   decline   in   the   phthisis   rate  has  been 
correlated    with    an    outward    movement    of    population    in 
search    of    health    to    Au.stralia,    America,   and    elsewhere. 
On   tbe    other   hand,    in    some    countries— notably    Ireland, 
where  domestic,  social,  and  economic  conditions  liave   been 
bad— emigration    has    removed    a    larger   proportion  of    tho 
healthy    young   adults,   and    the   death   rate   from    phthisis 
amongst   home    keepers   has  either   remained   stationary  or 
declined  but  little.     Tliis  branch  of  the  subject  I  'shall  not 
discuss,  but  turn  at  once  to  tbe  problematical  effect  of  internal 
migration.  Dr.  Hamer  has  shown  (making  skilful  use  of  the  late 
Sir  George  Buchanan's  report  upon  phthisis  in  Kent,  Surrey, 
and  Sussex)  that  rural  districts  especially  ravaged  by  phthisis' 
are  precisely  those  which  a  study   of   age  distribution  and 
of  other  local  circumstances  proves  to  have  suffered  a  heavy 
loss  by  towuward  migration.      He  has  also  pointed  out  tho 
favourable    rates    of    mortality    experienced    by  the    urban 
districts  as  a  whole  in  compaiisou  with  country  districts  at 
adolescent  ages.     Hence  he  attaches  much  importance  to  tlie  ' 
lure  of  the   towns   for   the   young,  vigorous,   and  ambitious 
adolescents.     But,  it  may  be  said,  this  goes  no  way  to  account 
for  the  very  heavy  excess  mortality  at  ages  of  maturity  in 
towns.     Dr.  Hamer,  however,  remarks  that  there  is  a  town- 
ward    trend   of  immigration  at   later   ages   of   life,    but   the 
quality  of  the  immigrants  is  different,     in  adolescence  and 
young  manhood  it  is  a  migration  of  the  vigorous  and  hopeful ; 
at  later  ages  it  tends  to  be  a  migration  of  those  broken  in  the 
struggle  for  life,  seeking,  not  perhaps  with  much  hope,  what 
has  hitherto  escaped  them.     The  immigration  of  the  young 
aud  healthy  lowers,  the  immigration  of  the  middle-aged  and 
unhealthy  increases,  the  urbau  death  rate. 

I  am  not  quite  sure  whether  Dr.  Hamer  is  prepared  to 
press  his  theory  of  tho  importance  of  migration  as  a  factor  o£ 
mortality  beyond  the  point  just  reached,  so  tliat  any  discredit 
belonging  to  the  very  speculative  extension  I  am  about  to  make 
belongs  exclusively  to  me,  while,  should  it  bo  found  worthy 
of  consideration,  the  credit  is  entirely  Dr.  Hamer's. 

It  is  po.ssible  that  the  change  of  environment  from  town  to 
country  may  have  an  extremely  unfavourable  effect  ui)ou  tbe 
immigrants,  the  supposition  invoked  by  Sundbiirg  to  explain 
the  Swedish  experience  at  ages  15  to  20.  Before  theorizing 
about  this  we  may  inquire  whether  the  scale  ot  internal 
migration  is  largo  enough  to  make  any  supposed  effect  upon' 
the  health  of  migrants  a  substantial  factor  of  mortality. 

Tlie  report  of  tho  Census  of  1911  (General  Keport,  Cd.  8491  ot 
1917,  pp.  203  et  seq.)  contains  an  experimental  tabulation  of  tho 
age  distribution  of  immigrants  in  certain  large  towns  and 
boroughs.  The  age  group  of  greatest  immigration  proves  to  be 
25  to  35,  in  which  -decemiium  the  proportion  is  of  the  order  ol- 
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20  per  cent,  of  the  enumerated  iirbau  population  in  that  age  gronn. 
Til  the  districts  examined  it  was  as  high  as  22.4  per  cent,  in  the 
industrial  borough  o£  Swindon,  19.4  in  Bradford  and  Burtouon- 
Irent,  18.9  in  the  county  of  London,  and  onlj'  so  low  as  16.4  in  the 
iiou-industrial  borough  of  Hastings.  It  we  take  20  per  cent.,  as 
foimd  in  this  experimental' tabulation,  to  be  a  fair  characterization 
of  industrial  towns  as  a  whole,  is  there  a  sutHcient  supply  of 
country-born  persons  to  furiiisli  the  innnigrants.  or  must  they  be 
no  more  than  transfers  from  one  town  to  another? 

A  precise  answer  cannot  be  made  to  this  question,  but  the 
cliffereuce  between  actual  increase  and  natural  increase  of  rural 
districts  is  very  large.  Thus,  the  increase  of  the  dc  racto  popu- 
lations of  the  "registration  counties  of  Huntingdon,  Bedford,  and 
Shropshire  between  1901  and  1911  was  51,506,  the  excess  of  annual 
birUis  over  annual  deaths  57,221,  leaving  an  outward  balance  of 
25.715.  Numerous  examples  of  urbau  trends  are  to  be  found  in 
Mr.  T.A.  Welton's  book.  One  cannot  doubt  that  in  most  manu- 
facturing towns  the  numbers  of  country  born  and  bred  immigrants 
are  very  large,  so  that  Dr.  Hamer  is  "almost  certainly  correct  in 
supposing  there  to  be  ample  material  for  the  revelation  of  effects. 

In  the  brief  clisfiussion  I  devoted  to  the  topic  in  my  paper 
on  tuberculosis  (Greeuwood,  1920)  I  tacitly  and  too  iiglitly 
assumed  that  the  supposedly  lieaUhy  and  ambitious  im- 
migrants from  the  country  died  in  the  towns  at  a  lower  rate 
tban  the  town-born  coevals  and  so  depressed  the  average 
mortality  at  adolescent  ages.  I  suggest  that  the  very  reverse 
of  this  may  be  the  truth.  A  considerable  literature  has 
arisen  of  recent  years  around  the  question  of  bringing 
"  unsalted  "  populations  into  contact  with  urban  civilization 
(Colonel  Bushnell's  monograph  is  an  admirable  introduction  to 
the  subject) ;  perhaps  what  happens  to  an  extreme  degree  when 
Drydeu's  noble  savage  becomes  a  townsman  happens  to  a  less 
degree  when  Corydon  repairs  to  the  tenement,  the  picture 
imlace,  and  the  factory,  .\dolescent  migration  perhaps  in- 
creases mortality  in  bot!t  populations — rural  mortality  by  the 
withdrawal  of  those  best  fitted  to  survive  under  the  rural 
environment,  urban  mortality  by  the  introduction  of  those 
ill  adapted  to  survive  under  urbau  conditions.  I  shall  show 
that  the  mortality  at  ages  25  to  35  of  bootmakers  in  Leicester- 
shire and  Northamptonshire  is  much  greater  than  that  of  the 
north-western  cotton  operatives,  in  particular  the  mortality 
from  phthisis.  The  statistically  rural  population  of  these 
counties  lives  under  conditions  much  more  closely  approxi- 
mating to  what  the  Londoner  thinks  of  as  "  country  "  than 
does  the  rural  population  of  Lancashire  and  Cheshire.  But 
this  is  a  faint  argument,  and  until  by  such  au  inquiry  as  that 
of  Dr.  Perry  in  America  we  can  gather  more  knowledge  of 
the  provenance  of  factory  workers  the  subject  must  remain 
obscure.  In  any  case  I  do  not  suggest  that  migration  is  all- 
important.  Thus  the  rate  of  mortality  of  cotton  operatives 
passes  above  that  of  the  Leicestershire  and  Northauts  boot- 
makers at  45,  and  there  can  bo  little  probability  that  the 
townward  movement  of  failures  at  ages  over  45  has  a 
substantial  effect  upon  the  mortality  rates  of  a  highly  skilled 
industry  such  as  the  cotton  manufacture.  I  have,  however, 
some  other  relevant  facts. 

Dr.  Miyagima  has  been  kind  enough  to  give  me  some 
suggestive  particulars  respecting  mortality  in  Japan.  In 
that  empire  mortality  from  tuberculosis  has  tended  to 
increase,  and  in  1901-05  was  50  per  cent,  higher  than  in 
1886-90.  Accoi-ding  to  the  statistics  of  1908-12  the  excess 
over  English  rates  is  especially  noteworthy  between  the 
ages  of  20  and  30 ;  at  25  the  mortality  in  .Japan  is 
more  than  twice  that  of  England  and  Wales,  .\ccording 
some  investigations  of  Dr.  I.  Ishiwara,  the  rate  of  mortality 
upon  girls  employed  in  cotton  mills  is  especially  severe. 
Annually  not  less  than  210,000  girls  are  invited  from  the 
country  districts  into  the  mills,  and  the  annual  rate  of  dis- 
charge from  ill  health  is  80,000 — that  is,  more  than  a  third  of 
the  nitmbers  recruited  (not  of  course  the  same  iiulividuals). 
Of  the  80,000  discharges,  6,0C0  are  said  to  be  due  to  tuber- 
culosis, and  70  per  cent,  of  all  deaths  amongst  those 
discharged  are  due  to  tuberculosis.  The  Government  has 
been  led  to  take  special  action  to  deal  with  the  sanitary 
condition  of  the  factories. 

These  results  are  consistent  with  the  hypothesis  I  have 
suggested,  but  naturally  a  foreigner  ignorant  of  the  language 
and  customs  of  the  country  is  not  in  a  position  to  make  full 
use  of  the  statistics.  The  apparent  partial  immunity  of 
Jews  to  phthisis  (Fishberg)  is  also  a  relevant  circumstance. 

So  I  must  leave  this  important  question  with  no  more  than 
a  speculative  answer.  Yet  enough  has  been  shown  to  justify 
a  closer  research.  Xotwithstauding  the  bureaucratic  inter- 
ference with  the  lives  of  citizens  which  our  newspapers 
bewail,  there  is  a  suprisiugly  large  number  of  quite  simple 
but  important  facts  which  we  do  not  record. 


Poverty. 

Sundbiirg's  remarks  upon  mortality  in  Sweden  invited  t'lia 
not,  I  hope,  unseasonable  digression.  I  now  return  to  )nore 
obvious  subjects  of  inquiry.  A  very  large  proportion  of 
towusmeu  and  women  are  desperately  poor,  and  the  hi/gienia 
evils  of  poverty,  the  radii  of  its  vicious  circles  (well  described 
in  Dr.  Hurry's  recent  book),  smaller  in  industrial  towns  than 
in  the  country.  I  will  not  overstate  the  case ;  the  eclogues, 
whether  of  Virgil  or  Pope,  are  not  a  reliable  guide  to  life 
even  iu  the  sheep-raising  districts.  Many  agricultural 
labourers  are  wretchedly  housed  and  miserably  poor.  But 
the  etiological  importance  of  unsuitable  housing  is  so  largely 
a  function  of  density,  of  mere  aggregation,  that  the  hygienic 
evils  of  tenement  houses  which  Dr.  Wanklyn  described  iu  1913 
as  constitutiug  a  "gigantic  tax  on  the  public  liealth,"  or  of 
the  back  to-back  houses  which  Dr.  Robertson  so  recently 
stigmatized,  arc  essentially  town  evils.  Bad  housing,  however, 
is  not  the  only  consequence  of  poverty :  low  real  wages  mean 
the  deprivation  of  other  things  besides  house-room.  The 
housing  conditions  of  a  town  are  not  absolute  measures  of 
the  economic  prosperity  of  its  inhabitants. 

The  questiou,  then,  may  be  asked  whether  mortality  can  bo 
adequately  expres.sed  as  a  function  of  the  two  variables — 
housing  and  real  income;  it  so  we  need  seek  no  farther.  But 
that  the  general  etiology  of  the  death  rate  in  industrial  towns 
cannot  be  fully  expressed  in  terms  of  these  two  variables 
is  suggested  by  the  researches  of  Professor  A.  L.  Bowley 
and  Professor  I5urnett- Hurst.  Their  inquiry  was  no  doubt 
prompted  by  the  well-known  book  of  Mr.  Rowntree  on  the 
industrial  conditions  of  York,  but  it  followed  a  different  plan. 

No  study  ou  the  scale  of  Mr.  Rowntree's,  a  fortiori  none 
such  as  the  late  Charles  Booth's  investigation,  can  be  carried 
out  save  at  enormous  expense  of  time  and  money.  The 
metiiod  of  exhaustive  enumeration  must  be  reserved  for  such 
relatively  simple  particulars  as  are  ascertained  by  a  census; 
iu  fact,  some  statisticians  hold  that  the  census  authorities 
already  ask  too  much.  But  it  we  cannot  measure  the 
"  universe  "  we  can  at  least  measure  a  sample  of  it,  and,  in  a 
majority  of  cases,  the  pample  will  tell  us  all  we  need  to 
know.  The  theory  of  the  method  is  expounded  in  all  text- 
books of  statistics,  and  its  practical  application  is  subject 
to  various  limitations,  but  none  of  these  are  of  much 
importance  in  the  particular  circumstances  of  the  inquiry 
I  am  about  to  describe, 

A  Sampling  Inquiry. 

Professor-g  Bowley  and  Burnett-Hurst  inquired  into  housing 
accommodation  and  economic  circumstances  in  each  of  the  four 
county  boroughs  of  Reading.  Bolton,SVarrington,aud  Northampton 
(they  also  investigated  the  urban  district  of  Stanley,  but  this 
district  is  not  comparable  with  the  others  from  Ihe  i^resent  point 
of  view).  Iu  assessing  housing  accommodation  the  census 
standard  was  modihed.  "An  adult  (including  boys  over  18  years 
and  girls  over  16  years)  is  counted  as  one,  other  boys  and  girls 
over  14  as  3  4,  children  from  5  to  It  as  1'2,  and  children  uuder 
5  as  1  4.  The  household  is  then  reckoned  as  containing  so  many 
equivalent  adults.  It  is  then  found  on  examination  that  five 
equivalent  adults  can  be  accommodated  in  a  five-roomed  house, 
allowing  50O  cubic  feet  ijer  adult,  with  a  little  give  and  take; 
and  one  person  or  less  per  room  ou  this  basis  may  be  regarded 
as  a  reasonable  standard  of  sufficiency  "  (Bowley,  p. "677). 

In  his  work  ou  York  Mr.  Rowntree  adopted  a  minimum  standard 
of  diet  and  minimum  requirements  for  fuel,  clothing,  and  house 
rent.  The  three  latter  depend  on  local  conditions,  the  former  on 
physiological  evidence.  Actually  the  diets  quoted  iu  Mr.  Rown- 
tree's book  as  obtained  by  his  poorest  ob.iervcd  class  yielded  about 
2,600  calories  per  "  man"  iGreenwood  and  Thompson),  a  provision 
which  would  now  cost  at  least  three  times  the  sura  allowed  ia 
Mr.  Rowntree's  scheme — namely,  3s.  per  week ;  the  theorelical 
standard  was  3,500  calories.  Professors  Bowley  and  Burnett- 
Hurst  modified  Mr.  Rowntree's  theoretical  food  standard  by 
assuming  the  purchase  of  two  pounds  of  meat  weekly,  and  this, 
allowing  also  for  rise  of  prices  between  1899  and  1913,  brought 
the  estimated  per  caput  expenditure  for  an  adult  to  4s.  6d.  weekly— 
rather  less  than  half  of  what  it  would  cost  now. 

"  In  making  comparisons  with  the  standard,  it  is  to  be  observed 
that  nothing  is  allowed  for  insurance  (other  than  State),  pocket 
money,  tram  fares,  beer,  betting,  newspapers,  or  any  of  the  other 
ordinary  objects  of  expenditure  other  than  necessaries.  On  the 
other  hand,  we  do  not  reckon  profit  from  allotments  (which  are 
numerous  in  Reading  and  can  provide  perhaps  a  weekly  shillings- 
worth  of  potatoes,  beans,  etc.,  together  with  less  nourishing  vege- 
tables), and  have,  no  doubt,  omitted  small  earnings  of  the  school 
children  and  wives  "  1  Bowley,  p.  685j. 

The  authors,  having  made  the  necessary  calculations, 
determined  the  percentages  of  working-class  families  below 
the  poverty  standard  as  just  defined;  these,  and  the  per- 
centages of  overcrowded  families  computed  by  their  method 
(owing  to  certain  special  difficulties — see  Bowley  and  Burnett" 
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T.\iiL|-.  II.— 77/1'  lielalioii  of  U'orling-Clnss  Hoiiseholdi  to  .NVii- 

:Slaiidardo/  I'ovirtij  (op.  oit.,  \i.  239). 

PerceDtages  otftll  Workioc-Olass  Households. 


Bolton. 

Northamp- 
ton. 

\\'arring- 
ton. 

Reading. 

Above  line. 

405.  or  uioie 

11 

145 

9 

1 

30s.  to  409 

10 

10 

6 

3 

20s. to  30s 

17 

22 

13 

E 

10s. to  20s 

27 

3D 

24 

20 

Os. to  10s 

20 

12i 

31 

44 

Unknown 

7 

3 

4 

3 

Total  above 

92 

92 

87 

77 

£elou-  line. 

InUoown 

1 

1 

2 

1 

Cs.tolOs 

7 

7 

11 

18 

lOi.  or  more        

0 

0 

0 

4 

Total  below 

8 

8 

13 

23 

T.VBLi:  III.-. 

SitDihe 

)■  of  Orercron-ded  Ho 
Hurst,  op.  cib.,  p. 

iscs  (Bo\ 
21). 

■ley  aud  Biu-nett- 

Ko  of  Rooms ; 

1 

2 

3 

4 

5       6 

7- 

8 

Total 
Over- 
crowded. 

Total 
No.  of 
Working- 
class 
Homes. 

Percent- 
age Over- 
crowdtd. 

^'orlbampton  .  0 
\\"an  iugtoii  ...     0 

1;l-iui!.i;         ...     1 

1 
0  ,     2     13     14 

3      14     67     22 

0       6  1  27     48 

29 
18 
2 

2 

1 
0 

0 

1 
0 

60 
126 

84 

693 
640 
622 

8.7 
19.7 
13.5 

Huist,  op.  cit.,  p.  225-6— this  overcrowding  index  could  not  be 
computed  from  the  Bolton  data;  by  tlie'Ocnsus  test,  how- 
ever, Bolton  livas  better  than  Wai'ringtou.  worse  than  Kcadiug, 
and  much  worse  than  Northampton)  are  shown  in  Tables  II 
aud  III.  The  death  rates  at  ac;cs  25  to  45  aud  45  to  65,  com- 
puted from  the  vital  statistics  cf  1911,  1912,  aud  1913,  are 
shown  in  Tabic  IV,  and  as  percentages  of  the  rates  in  Reading 
iu   Table  Y.     If  we   take   the  percentage    of   working-class 

'I'uu.i:  IX.-'Tieiilh  liatcs  from  All  Causes  2>er  1,000  Persons  (I'Jll-Ui. 


Ages: 

CK5v';  " 

--   5-15;  - 

"15-25. 

25-45. 

45-65.    ■ 

males 
Females 

.  47.7'r 

.41.8.: 

32 
30 

37 
3.1 

7.0 
5.6 

27  7 
21.0 

opton.    Males 

Females 

36:6" 

30.9 

2.4 
26 

4  3 

3.8 

56 
4.7 

18  0 
15.1 

Malps 
Females 

26  8 
23:5 

2  2 
20 

30 
2.5 

55 
4.5 

IBS 
12  2 

;ton.       Males 

Females 

43.4 
44.1 

38 
,     4.0 

35 
3.0 

75 
5.9 

25.4 
21.0 

I'.viu.i:  \'.  —Morlnlilii  Rates  from  All  Causes  Ej;i)ressed  in  Ter)»s  of 
Seadiiifl  1911-13. 


Ages: 

0-5. 

5-15. 

15-25. 

25-45. 

45-65. 

Reading. 

Male 
1*  emale 

100 

100 

100 

10  J 

JOO 

ICO 

ICO 

100 

100 
100 

■  00. 
Nortjiampton. 

Male 
Female 

134 
131 

109 
130 

143 
152 

102 
104 

107 
124 

Bolton. 

Itale 
Female 

178 
178 

145 
150 

123 
124 

127 
124 

155 
172 

^^"ar.  iu^'.on. 

l\rale   . 
I'emale 

181 
;i88 

173 

2:0 

.117.. 
110 

.     136    . 
131 

151 
172 

tiiuaUics  below  the  standard  as  an  average  measure  of  poverty 
iu  the  econmuic  sense,  we  sec  that  there  is  no  close  relatiou 
l)et\teen  mortality  aud  real  wages  iu  these  towns.     Keading, 
which   is  bj'  this  test  far  the  most  poverty-stricken  of  the   I 
towns,  has  the  least  mortality  at  every  age,     Ou  the  other   [ 
C" 


Uand,  the  two  Lancashire  towns  which  (except  in  the  age 
J^roup  15  to  25)  have  the  worst  mortalities  have  also  tho 
most  overcrowded  dwellings.  But  the  housing  conditions  of 
Northampton  are  bettor  than  those  of  Keading,  yet  only  at 
ages  25  to  45  (of  course,  a  very  important  exception)  are  the 
Keading  and  Northampton  mortalities  upon  a  par. 

It  is  sufficiently  well  known  that  the  industries  of  the^o 
towns  are  widely  ditl'creut.  In  Beading  the  principal 
employer  of  industrial  labour  is  a  great  biscuit  firm  upon 
whicli  a  fifth  to  a  quarter  of  tlic  working  class  directly  depend 
(Bowlcy  and  IJuruett-IIurst,  op.  cit.,  p.  160);  this  branch  of 
manufacture  docs  not  need  a  large  proporiion  of  skilled 
iudustrial  workers.  Tho  staple  industry  of  Northampton  is 
the  manufactm-e  of  boots  aud  shoes,  which,  with  ancillary 
processes,  employs  42  per  cent,  of  occupied  males  and  43  per 
cent,  of  occupied  females  (after  excluding  profcssioual  occu- 
pations, Government  employees,  and  soldiers).  Warriugtou 
contains  some  of  tlie  largest  ironworks  iu  the  country,  aud 
iron  work  is  by  far  the  largest  single  industry,  but  there  aro 
numerous  other  branches  of  manufacture.  Bolton  is  one  of 
the  great  textile  towns.  There  is,  then,  no  homogeneity 
between  any  two  of  the  towns  iu  respect  of  iudustrial  pro- 
cesses, but  Bolton  aud  Northampton  probably  employ  a  larger 
percentage  of  skilled  industrial  workers  than  the  other  two 
cities  (iu  the  iron  trade  alougside  of  the  skilled  men  there 
work  many  labourers  on  small  wages  ;  when  the  inquiry  was 
carried  out  many  of  the  latter  earned  20,s.  to  24s.  per  week  o£ 
fifty-three  hours). 

Can  we  say  that  there  are  any  obvious  conditions  common 
to  the  highly  skilled  Northampton  population  and  the  lowly 
skilled  Beading  population,  on  the  one  hand,  and  not  charac- 
terizing the  highly  skilled  Bolton  aud  the  moderately  highly 
skilled  Warrington  population  ou  the  other?  There  are  somo 
noticed  by  our  authors.    . 

"  Northampton,"  they  remark,  "for  a  mauufaciuring  town  ia 
remarkably  clean;  the  boot  and  shoe  factories  do  not  require  tall 
chimneys  pouring  out  dense  volumes  of  smoke,  and  tlie  number  of 
factories  from  which  pollution  takes  place  is  very  small.  Warriua- 
fou, 'on  the  other  hand,  is  at  times  'one  mass  of  smoke'" 
(op.  cit.,  p.  93;. 

Bolton,  although  less  smoky  than  Warrington,  is  nearer  ia 
AVarrington  iu  this  respect  than  to  Beading  or  Northampton. 
In  Northampton  and  Reading  Professors  Bowley  and  Burnett- 
Hurst  remark  upou  the  plentiful  provision  of  allotments 
(op.  cit.,  p.  81  ;  Bowlej-,  p.  685i.  Perhaps  we  have  here  a 
distiuctioa  of  some  importance;  I  do  not  mean  that  the  con- 
tributions to  family  supplies  derived  from  allotments — after 
all  only  a  minority  of  the  working  population  can  cultivato 
gardens  even  iu  Readiug — invalidate  the  authors'  economic 
classifications,  but  that  the  general  conditions  which  render 
gardeniug  possible  at  all  for  the  working  classes  may  bo 
significaut  of  much.  That  treeless  desert  which  saddens 
the  ti-aveller  by  the  North- Western  Railway,  aud  inspired  so 
much  excellent  mid-Yictoriau  prose,  is  not,  perhaps,  only  an 
aesthetic  blemish.  Socrates'  remark,  "  Now  shall  I  go  on 
aud  mention  to  you  also  windless  air,  calm  sea,  and  all  that 
sort  of  thing,  and  say  that  stillness  causes  decay  and  destruc- 
tiou  aud  the  opposite  brings  preservation?"  (Theaeiclus,  IX), 
has  found  a  brilliant  exponent  in  Dr.  Leonard  Hill,  who  has 
displayed  a  factor  of  mortality  we  cauuot  neglect. 

1  Ao  not  mean  thiit  the  Lancashire  towns  are  surrounded  by 
a  windless  air  ;  I  only  suggest  that  the  squalid  monotony 
which  seems  to  be  the  external  characteristic  of  .some  of  our 
north-western  manufacturing  towns  may  promote  decay  aud 
destructiou.  This  is  certainly  not  the  whole  explanation.  If 
one  cousiders  the  details  of  the  death  rates,  it  will  be  found 
that  "the  greatest  discropiaucy  between  Northampton  and 
Reading  ou  tho  one  hand,  and  Bolton  and  Warrington  ou  the 
other,  is  uuder  the  articles  of  deaths  from  pneumonia.  At 
45  to  65  the  Bolton  and  Warrington  rates  per  1,000  living 
wci'o  2.1  aud  2.8  on  males,  1.1  and  1.9  ou  females;  tho 
Northampton  and  Reading  rates  were  0.9  and  0.8  on  males, 
0.3  and  0.5  on  females.  But  Bolton  and  Warrington  are  in 
(he  north-western  area,  while  Northampton  and  Reading  are 
iii  the  south-midland  district. 

It  is  notorious  lb  it  (h^  rate  of  mortality  from  pneumonia  is 
higiier  iu  the  north  than  in  the  south  of  England;  that  of 
rural  districts  in  the  north  is  higher  than  the  urban  district 
rate  in  the  south.  AVhat  portion,  then,  of  the  excess  mortality 
from  these  causes  should  be  debited  to  climatological  factors'? 

The  obvious  test  is  to  compare  urban  with  rural  mortality 
in  tho  north-west,  but  unfortunately  the  industrialization 
of  Lancashire  is  so  great  that  the  districts  which  are  mora 
than  nominally  rural  contain  a  very  small  population.    \n. 


712     MAT  6,  1922]  INFLUENCE  OF  INDUSTRIAL  EMPLOYMENT  UPON  HEALTH. 


r     TKEBninsHi  - 

L  Ukdicai.  J00BMA& 


unsatisfactory  test,  but  tlie  best    available,  is  to  make  use 
of  tlie  decennial  i-etuins  of  registration  counties. 

A  comparison  extended  over  a  whole  deceunium  is  affected 
by  the  fact  that  prior  to  1911  the  death  rates  were  not 
corrected  for  institutions.  However,  the  accompanying 
table  (VI),  based  on  the  decennium  1901-10  and  comparing 

Table  VI. — Rates  of  Mortality  from  Certain  Causes  1901-10. 


Ages  45-55. 

Ages 

55-65. 

1 
Pueumouia.    Bronchitis. 

Pneumonia. 

Bioncbitis. 

Enaland  and  Wales : 

Male       

Female 

1.53 
0.75 

0.73 
0.62 

2.49 
1.44 

2  66 
2.i9 

Lancaslih-o; 

Male       

Female 

2  45 
1.20 

1.43 
1.33 

3.85 
2  27 

5  09 
4.60 

>]ovthauts : 

Male       

Female 

0.85 
0.34 

0  37 
0.28 

129 
0.69 

i.n 

1.46 

Cvimbciland ; 

Male       

Female 

194 
0.91 

0.44 
0  37 

2.83 
1,60 

193 
1.73 

Westmorlaud: 

Male       

Female 

0  91 
0.56 

019 
0.29 

176 
0.89 

0.95 
053 

Enoland  and  Wales,  Lancashire,  Northants,  Cumberland,  and 
Westmorland,  is  instructive.  If  we  assume  that  the  whole 
of  the  excess  mortality  in  Cumberland  above  the  all-England 
rate  is  due  to  climatological  factors  and  ignore  the  rates  of 
sparsely  populated  Westmorland  entirely,  we  see  that 
Lancastrian  males  die  of  pneumonia  in  the  age  group  45  to  55 
26  per  cent,  faster  than  the  males  of  Cumberland  and  36  per 
cent,  faster  in  the  next  age  group.  They  die  more  than 
three  times  as  fast  as  the  Cumberland  males  of  broucliitis  at 
45  to  55  and  more  than  two  and  a  half  times  as  fast  in  the 
age  group  55  to  65. 
'  Speaking  of  pneumonia  in  1912,  Dr.  Stevenson  remarked : 

"  The  rauge  of  mortality  is  extreme,  behig  ahnost  four  times  as 
fjreat  for  males  in  county  boroughs  of  the  North  as  for  females  in 
ihe  rural  districts  of  the  South,  and  three  times  as  great  when 
males  aloue  are  compared.  Even  wlien  comparison  is  restricted 
to  the  same  class  of  area  in  each  case  the  mortality  of  the  North  is 
in  no  instance  very  much  less  than  twice  that  of  the  South.  No 
doubt  this  depends  to  some  exteut  upon  industrial  conditions,  but 
these  can  scarcely  explain  the  great  difference  between  the  North 
and  the  Midlands.  Evidently  pneumonia  Is  to  a  large  extent  a 
preventable  disease,  and  the  ISIorth  of  England  has  still  much  to 
learn  with  regard  to  its  prevention"  (75th  Annual  Keport  of  the 
Kegistrar-Geueral,  Cd.  70^8  of  1914,  p.  xciv). 

Time  does  not  permit  of  other  detailed  comparisons,  but  the 
course  of  phthisis  mortality  is  interesting.  At  15  to  25,  North- 
amptom  is  the  worst  of  the  towns  (2.5  per  1.0(X).  males.  1.8  per 
1000,  females),  and,  excepting  women  in  Warrington,  there  is 
nothing  to  choose  between  Reading  and  the  northern  towns 
(Reading  0.9  and  0.9,  Warrington  1.0  and  1.5,  Bolton  0.8  and  0.9i. 
In  the  next  age  group,  Warrington  is  worse,  but  not  significantly 
worse  than  Korthampton.  At  45  to  65  Warrington  and  Bolton 
differ  considerably  from  the  other  two  towns  (Warrington  3.9  and 
1.7,  Bolton  2.8  and  0.9,  Northampton  2.1  and  0.6,  Reading  1.5 
and  0.9). 

This  comparison,  while  sufficient  to  make  it  probable  that 
variations  of  real  wages  do  not  account  fully  for  great  dis- 
crepancies of  mortality — thus  refuting  the  newspaper  con- 
tention that  if  we  only  abstain  from  national  and  local 
taxation  for  medical  and  hygienic  "  fads  "  all  would  be  well 
— certainly  does  not  unerringly  reveal  some  one  industrial 
factor  in  the  northern  towns  which  destroys  life.  Yet  these 
figures  do  bring  to  light  an  important  industrial  correlation. 
In  the  year  1913  Jsorthampton  experienced  the  highest  death 
rate  at  ages  20  to  25  (males)  of  any  county  borough  in  England 
and  Wales,  and  at  15  to  25  the  death  rates  for  both  sexes  were 
much  higher  than  in  the  other  towns  of  our  series.  Turning 
to  the  causes  of  deaths,  it  appears  that  the  phthisis  mortality 
was  very  high.  We  certainly  cannot  explain  it  by  the 
generally  unfavourable  sanitary  conditions  of  the  town ;  we 
have  seen  that  at  later  ages  Northampton  stands  better  than 
Warrington  or  Bolton.  We  may  of  course  say  that  the  low 
Northampton  mortality  at  25  to  45  is  partly  owing  to  the  high 
and  selective  mortality  at  15  to  25,  but  it  remains  to  consider 
what  these  influences  are  which  make  for  so  high  a  mortality 
at  the  earlier  age.  The  mortality  of  boot  and  shoe  manu- 
facturers from  phthisis  is  very  great,  disproportionately  great 
in  comparison  witli  their  mortality  from  all  cau.ses.  Using 
the  comparative  mortality  figures  of   the  Kegistrar-Geueral 


(1910-121,  shoemakers  are  found  to  have  had  a  mortality 
from  all  causes  88  per  cent,  greater  than  that  of  the  clergy ; 
their  mortality  from  phthisis  exceeded  that  of  the  clergy  by 
no  less  than  356  per  cent. 

Dr.  .Tacques  Bcrtillon  summarizes  an  analysis  of  thirteen 
set  of  tables  in  the  following  words : 

"  The  results  of  these  different  tables  are  sufficiently  concordant 
except  the  French  table,  the  mortality  is  average  (rather  slightly 
less  than  a\erage  at  all  ages  in  the  four  English  tables,  the  Swiss 
table,  and  the  Parisian  table  for  1890-COi.  It  is  slightly  above  the 
average  in  the  two  Scottish  tables,  the  Paris  1885-89"  table,  and 
that  of  Leipzig.  It  is  very  sensibly  above  the  average  lespecially 
below  35)  in  the  French  table.  All  the  tables  agree  in  showing 
that  phthisis  is  frequent  at  all  ages.  Otlier  diseases  of  the 
respiratory  system  are,  on  the  contrary,  rare  "  (p.  171). 

The  occupational  incidence  of  disease  I  propose  to  examine 
in  the  next  lecture ;  I  mention  the  case  of  shoemakers  here, 
since  it  arises  in  connexion  with  our  study  of  the  four  towns,- 
as  perhaps  the  best  instance  they  afford  of  an  industrial 
correlation  not  associated  with  specially  low  wages  or  bad 
housing. 

I  have  dwelt  upon  the  vital  statistics  of  these  four  towcs 
because  for  them  alone  we  have  contemporaneous  measure- 
ments of  economic  status,  and  only  when  such  are  available 
over  a  much  wider  area  can  we  hope  to  know  the  real  mass 
etiology  ol  death  rates.  The  field  covered  was  too  small  to 
render  it  probable  that  definite  hygienic  inferences  could  bo 
drawn.  But  even  tliis  small  experiment  has  taught  us  much, 
and  suggested  that  investigations  on  the  lines  of  Professor 
Bowley  and  Professor  Burnett-Hurst's  inquiries  would  be  of 
sanitary  as  well  as  economic  importance — if,  indeed,  iu  a 
civilized  commonwealth  economic  and  hygienic  interests  can 
ever  be  separated. 

I  conclude  with  a  few  remarks  upon  the  significance  of  some 
wider  data. 

Worlii)>g  Life. 

Hygienists  are  grateful  to  Dr.  E.  (J.  Snow  for  devising,  and  to 
the  late  Registrar-General,  Sir  Bernard  Mallet,  for  arranging  the 
publication  of,  a  long  series  of  sectional  life  tables  based  on  tlie 
experience  of  the  years  1911  and  1912. 

It  is  of  course  easy  to  overrate  the  importance  of  the  life  table 
as  au  instrument  of  hygienic  research.  The  beauty  of  the 
technical  methods  used  for  its  construction  and  graduation  appeal 
to  the  professional  statistician,  the  symbolical  notation  in  which 
those  methods  are  (necessarily)  displayed  strikes  awe  into  tho 
heart  of  the  non-actuarial  medical  officer,  who  is  apt  to  suppose 
that  there  is  a  special  intellectual  prestige  attaching  to  those  who 
can  freely  utter  such  mysterious  phrases  as  "curtate  expectation 
of  life"  or  "osculatory  interpolation."  One  sometimes  forgets 
that  life-table  constants  are  subject  to  precisely  the  same  difti- 
culties  of  interpretation  as  the  death  rates  themselves  from  which 
they  are  deduced.  The  life  table  of  any  district  is  based  upon  the 
death  toll  taken  of  contcinjJonoHvii.iIii  e.ristiiii)  lives.  Could  we  make 
a  life  table  for  persons  followed  individually  from  the  ci-adle  to  the 
grave,  the  result  would  probably  differ  greatly  from  such  tables  as 
we  can  construct.  I  am  a  less  enthusiastic  admirer  of  the  life 
table  as  au  instrument  of  research  than  is  Dr.  Brownlee.  The  life 
tables  we  have  do.  however,  answer  some  important  ijuestions. 

By  the  age  of  25  the  period  of  apprenticeship  is  almost  ovel*  by 
55  tiie  prime  of  working  power  in  the  industrial  classes  is  past.  Of 
the  possible  term  of  thirty  years  here  covered  what  is  the 
average  number  actually  lived  in  areas  of  different  industrial  and 
geographical  types?  In  the  table  I  provide  such  approximations 
to  the  answer  as  can  be  deduced  from  sectional  life  tables  (the 
short  tables  of  the  General  Register  OtBce  have  been  used). 

T.^BLE  VII.— "  Piirtlal  "  Expectation  of  Life  for  l\Iahs  during  the 
Thirty  Years  from  Attained  Jfjc  i5. 

North- West  of  Enul.^nd. 
(ireat   Industrial    J'ohiis.-— Bolton,   26.8;    Burnlej',    27.3;    Halifax, 

27.1;  Huddersfield,  27.1;  Leeds,  26.7;  Oldham,  26.5;  Prestou, 

26.6. — Average,  26.9  years. 
}\on-Ini(iistrinl    Areas. — County   of    Cumberland,   27.1;   County  of 

Westmorland,  27.7  ;  Rural  Districts  of  the  West  Riding,  27.5.— 

Average,  27.4  years. 

South-West  of  ENGL.iND. 
I)idiiitri<il   7'oH-»8.— Bristol,   27.1;   Plymouth,  26.4;    Southampton, 

26.2. — Average,  26.6  years. 
Xoii-Indiistrial  Areas.^Vorset,  27.8;    Wilts,   27.8;    Devon   (rural), 

27.7.— Average,  27.8  years. 

MlDL.^NDS. 
Industrial  Z'oiriDC.— Coventry,  27.7;  Derby,  27.6;  Nottingham,  26.8; 

Leicester,  27.3.— Average,  27.4  years. 
Son-Industrial. — Derbyshire  (rural),  27.8  years. 

E.4ST  ANGLI.i. 
Industrial. — Norwich,  27.6  years. 
.Voii-i;irf«s(ria/.— Rural  Districts  ol  Norfolk  and  Suffolk,  27.9  years. 

At  a  glance  such  figures  as  these  are  reassuring.  The  difference 
between  the  best  and  worst  in  the  table,  between  Oldham  and  the 
rural  districts  of  Norfolk  and  Suffolk,  is  only  J.4  years.  But  were 
we  able  to  take  them  at  their  precise  face  value  these  figures  would 
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he  verv  depressing.  The  averase  value  of  the  seven  Lancistrian 
iniiustiial  towus  is  26.9  years.  Jietvveen  the  rural  areasof  different 
|)arts  of  the  country  the  administrative  counties  of  Westmorland, 
Dorset,  Wiltshire,  the  rural  parts  of  Norfolk,  Suffolk,  Oevou.  and 
Derhv  there  is  hardlv  auv  dilfercnce— the  lowest  is  27.7.  the  highest 
27.9.  the  avprajje  27.8.  Therefore  every  man  who  passes  his  pro- 
iluctivc  years  from  25  to  55  under  the  "rural  conditions  will  have 
0.9  of  a  year  more  to  live  in  that  [iroductive  period  than  a  man  of 
the  saine  cuieriui4  age  in  the  industrial  towns;  the  urban  man 
power  is  9S.76  per  cent,  of  the  rural  man  power,  defining  man 
power  as  years  of  life  lived  from  25  to  55.  Tnt  in  other  words,  were 
the  nrhan  conditions  liygienically  as  good  as  the  rural  conditions 
the  urban  population  might  l)e' reduced  to  9S.76  per  cent,  of  its 
streugth,  and  it  would  possess  precisely  the  same  productive  power 
as  now,  although  these  rural  tamples  themselves  only  yield 
92.67  per  ceut.  of  the  theoretically  possible  span,  thirty  years. 

As  a  further  illustration,  I  consider  the  partial  expectation  at  23 
for  the  thirtv-five  vears  to  55  males).  Having  applied  the  method 
to  the  ten' industrial  registration  districts  of  Stokeon-Trent, 
>Volverhampton,  Walsall,  West  liromwich,  Dudley,  King's  Norton, 
Birraiughnni,  Aston,  Leicester,  and  Nottingham,  and  to  the  agri- 
cultural district  formed  by  excluding  the  registration  district  of 
IJncoln  from  the  registration  county,  the  following  results  were 
reach  e<l : 

lu  1851-60  the  urban  man  power  was  93.7  per  cent,  of  the  agri- 
cultural man  power;  in  1901-10  it  was  97.1  per  cent,  of  it.  Sixty 
years  ago  the  Lincolnshire  males  lost  13  per  cent,  of  their  possible 
time,  and  now  lose  8  4  per  ceut.  Sixty  years  ago  the  urban  males 
lost  16  per  cent.,  and  still  lose  11  per  cent.  (Greenwood,  p.  178i. 
Again,  I  make  the  reser\ation  that  results  based  upon  the  mor- 
tality of  two  years  (which  is  the  case  of  the  figures  used  above  and 
referring  to  1911-12)  have  only  the  value  of  samples,  and  are  suliject 
to  errors  of  sampling.  Space  does  not  permit  me  to  discuss  the 
evaluation  of  the  error  of  sampling  for  a  somewhat  complex 
expression  such  as  the  partial  expectation,  Viut  I  iind  it  to  be  of 
the  same  order  as  that  of  the  death  rates,  aud  there  is  little  reason 
to  doubt  that  the  kind  of  difference  shown  in  these  few  examples  is 
of  the  order  of  magnitude  of  the  "  true  "  difference. 
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The  object  of  tbi.s  paper  is  to  record  some  observations  on 
aud  the  results  of  vaccine  treatment  of  cases  of  whooping- 
cougli.  The  majority  were  out-patients,  a  few  being  in- 
patients, at  the  Hospital  for  .Sick  Children.  Great  Ormond 
Street,  during  the  montlis  of  January,  February,  and  March, 
1922. 

For  purposes  of  age  and  sex  incidence  we  have  included  all 
those  cases  of  whooping-cough  which  attended  the  out-patient 
depai'tment  of  this  ho.spital  during  the  year  1921  and  the  first 
196  cases  that  attended  in  1922,  making  1,000  cases  in  all. 
The  seasonal  incidence  has  been  taken  from  the  804  cases 
attending  during  1921. 
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Chart  1. — Seasonal  incidence.  1921.    (Based  on  804  casesJ 

A.<i.vrill  be  .seen  from  Chart  1  the  srasonal  incidence  reached 
its  maximum  in  .June,  when  there  were  109  cases,  aud  fell  to 
the  minimum  in  November,  when  there  were  25  cases.  The 
sex  incidence  shows  530  girls  to  470  boys.  The  ac/p  incidence 
(see  Chart  2)  shows  the  maximum  at  1  to  2  years,  and  the 
vast  majority  ocdur  before  the  age  of  6  years,  or  within 
twelve  months  of  starting  school. 

Symptoms. 
The  average  duration  of  the  cough  before  the  onset  of  the 
■whoop  in  lOO  of  our  cases  .seen  during  January,  February,  aud 
March,  1922,  was  two  weeks.    In  some  cases  the  whoop  started 


withhi  a  few  days  of  the  on.sot  of  the  cough,  but  in  other 
cases  was  delayed  as  long  as  tbi-ec  to  four  weeks. 

The  onset,  duration,  and  terraiuation  of  the  whoops  and 
vomits   were   on   the   average   identical.      At  the  onset  the 
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CDAKT  2.—.Kee  incidence.   (Bastd  on  1.000  cases.' 

vihoops  were  much  more  severe  and  frequent  during  the 
night  than  by  day.  As  the  disease  declined  the  whoopn 
became  gradually  less  during  the  night,  and  in  the  later 
stages  of  the  disease  were  entirely  contiued  to  the  day. 

'In  very  young  children  gross  wasting  as  a  result  of  the 
incessant  vomiting  was  a  very  serious  feature,  and  was  of 
importance  even  in  the  older  children.  Where  vomiting  was 
severe  obstinate  constipation  was  a  concurrent  symptom. 

A  sublingual  ulcer  was  looked  for  on  at  least  one  occasion 
in  62  casesH  it  was  present  in  11,  or  18  per  cent.  In  several 
it  was  not  present  at  the  first  examination  early  in  the 
disease;  it  was  usually  found  to  develop  during  the  second  or 
third  week.  In  9  of  these  cases,  or  82  per  cent.,  the  age  of 
the  children  was  between  1  and  3  years.  The  ulcer  liealed 
very  rapidly;  a  careful  and  continuous  search  would,  we 
have  no  doubt,  reveal  this  ulcer  in  a  much  larger  proportion 
of  cases. 

Bronchitis  is  present  in  the  majority  of  cases.  The  signs 
may  be  scattered  rhouchi ;  aud  early  in  the  disease,  almost  at 
the  level  of  the  diaphragm,  a  girdle  of  fine  crepitations  is  very 
frequently  heard.  lu  small  children  massive  collapse, 
dyspnoea,  and  "cyanosis  sometimes  complicated  the  clinical 
picture  and  gave  rise  to  the  diagnosis  of  bronchopneumonia. 
These  physical  signs  are,  in  our  opinion,  brought  about  by 
the  thick  tenacious  secretion  present  in  the  bronchi  plugging 
the  smaller  bronchioles  of  the  most  dependent  parts  of  the 
lungs,  thus  giving  rise  to  collapse  in  this  area  with  consequent 
tine  crepitations. 

In  4  out  of  80  cases  the  tonsils  had  been  removed.  la 
18  ca=es  there  was  injection  but  no  enlargement ;  18  others 
showed  moderate  enlargement  with  injection;  iu  the  remain- 
ing 40  cases,  or  50  per  cent.,  the  tonsils  were  grossly  enlarged 
and  injected.     The  injection  is,  no  doubt,  secondary  to  the 

coughing. 

Dioalion. 

The  average  duration  of  the  disease  in  our  100  cases,  as 

measured  from  the  onset  of  the  cough  to  the  termination  of 

the  whoop  or  vomit,  was  six  and  a  half  to  seven  weelis,  while 

the  average  duration  of  the  whoop  was  four  aud  a  half  to 

five  weeks. 

Conqdicntions. 

Epistaxis  was  a  not  infrequent  complication,  and  was  iiuich 
commoner  in  older  children,  though  of  minor  importance. 
Bronchopneumonia,  on  the  other  hand,  occurred  in  5  percent, 
of  200  cases,  but  gave  rise  to  grave  anxiety,  4  out  of  our 
10 casts  proving  fatal.  Among  other  complications  were  sub- 
conjunctival haemorrhages  and  laryngitis;  pufliuess  of  the 
face  was  not  infrequent,  aud  iu  the  more  severe  cases  called 
for  an  examination  of  the  urine  to  exclude  nephritis.  Pain, 
referred  to  the  diaphragm,  the  intercostals,  and  the  abdo- 
minal muscles,  due  to  the  violent  straining  and  coughing,  was 
frequently  complained  of  by  the  older  children.  Convulsions 
occurred  only  in  association  with  bronchopneumonia,  aud  the 
two  cases  we  observed  both  proved  fatal.  Post-mortem 
examination  in  one  of  them  showed  on  microscopical 
examination  marked  cerebral  congestion  only. 

In  5  to  10  per  ceut.  of  our  cases  a  fresh  attack  of  bronchitis 
caused  a  recurrence  of  the  whoop.s. 


714-   May  6,  1922] 


ARTERIOVENOUS  ANEURYSM  TREATED   BY   LIGATION. 


f     ""HE  Bm-nsa 

L  MEDICAL  Jovuyitl 


Mortalily. 
Tlie  mortality  in  200  cases  obseived  cluiinj;  tlircc  niontlis 
was  2  per  cent.;  these  I'oui-  cases  died  o£  broncliopneumouia, 
and  two  of  them  termiuiite  j  in  severe  convulsious. 

Diagnosis. 

In  iho  earliest  stage,  befoi'e  tlie  cough  is  paroxysmal  or  the 
■whoop  or  vomit  appears,  tlio  diagnosis  is  extremely  difficult. 
A  fretful,  peevish  child  aged  1  to  3  years,  with  a  short  hackiug 
cough,  possibly  laryngitis,  slight  uuexplaiued  pyrexia,  and 
usually  a  girdle  of  line  crepitations  at  the  level  of  the 
diaphragm,  should  make  one  suspect  the  onset  of  this 
disease.  Briefly  the  clinical  picture  is  that  of  an  ill  child  ;  the 
physical  signs  are  comparatively  slight. 

In  the  later  stages  the  diagnosis  becomes  less  difficult.  The 
characteristic  expiratory  paroxysms  with  whoop  and  vomit, 
the  slightly  puffy  face,  the  subconjunctival  eccliyuiosis,  the 
occasional  epistaxis,  and  the  presence  of  a  sublingual  ulcer, 
all  point  towards  pertussis. 

We  have  unfortunately  occasionally  observed  this  sublingual 
ulcer  in  children  of  the  same  age  in  which  it  commonly 
occurs  in  whooping-cough  (1  to  3  years),  and  in  these  cases 
there  could  be  no  question  of  whooping-cough  playing  a  part 
in  its  formation.  We  agree  that  lhef-:e  ulcers  are  foimedby 
the  tongue  striking  on  the  sharp  lower  incisors  during  the 
forcible  expiratory  spasms  of  coughing. 

In  our  opinion  the  whoop  is  not  necessary  for  diagnosis. 
In  eight  families  where  several  children  were  suffering  from 
undoubted  -whooping-cough  one  child  was  observed  to  have 
typical  cough  without  the  whoop.  On  the  other  hand,  a 
typical  paroxysmal  cough  with  a  vomit  and  a  whoop  may  be 
found  in  cases  of  tuberculosis  with  caseous  mediastinal  glands. 
The  presence  of  tuberculosis  in  other  parts  of  the  body  and 
the  length  of  the  liistory  may  help  to  clear  up  the  diagnosis. 
A  foreign  body  in  the  trachea  may  also  closely  simulate 
pertussis  in  this  respect. 

Trea!menf. 

The  number  of  patients  treated  with  vaccine  and  followed 
to  their  recovery  was  64.  Of  the.se,  6  were  given  bi-weekly 
injections  and  treated  as  in-patients,  while  the  remaining  58 
were  given  weekly  injections  while  attending  the  out-patient 
department. 

Dosage  of  Vaccines. — Tlie  vaccine  was  supplied  by  a  well- 
known  London  laboratory,  and  thedosage  we  employed  was 
as  follows : 


Initial  injection  : 

Bordet's  bacillus 

Inrtnenza  bacillus  (Pfeifferi... 

Pneumococci 

Second  injection  : 
Rordet's  bacillus 
Influenza  bacillus    ... 
Pneuinococci 

Third  and  subsequent  injections: 
Bordet's  bacillus 
Influenza  bacillus    ... 
Pu2umocccci 


500  million. 
325 
25 

1,000  milliou. 
250 
50 

2,OC0  million. 
500 
100 


For  the  purposes  of  this  paper  the  lengtli  of  the  disease 
was  defined  as  from  the  onset  of  the  cough  to  the  termination 
of  the  whoop. 

Rl£3Ur-TS. 

A.  Vaccinated  Cases. 

1.  In  58  of  the  out-patient  cases  treated  with  weekly 
injections  the  average  duration  was  7  weeks;  those  treated 
within  the  first  week  of  the  onset  showed  an  average  duration 
of  5.7  weeks;  those  in  the  second  week  of  the  disease  an 
aiverage  duration  of  5.9  weeks;  those  in  tlie  third  week  an 
average  duration  of  7.2  weeks;  in  the  fourth  week  an  average 
duration  of  7.6  weeks;  in  the  tilth  week  an  average  duration 
of  9  weeks. 

2.  In  the  6  cases  treated  with  bi-weekly  injections  as 
in-patients  the  average  duration  was  6.6  weeks. 

B.  Non-vaccinated  Cases. 
The  average  duration  of  the  disease  in  '\2   control    cases 
that  were  not  treated  with  vaccine  was  6.4  weeks. 

Did  the  vaccine  shorten  the  duration  or  severity  of  the 
whoop  .- 

In  the  vaccine-treated  cases  the  average  duration  of  the 
whoop  was  4.8  weeks ;  in  the  non-vaccinated  cases  4.4  weeks. 
iEven  in  the  vaccinated  cases  treated  in  the  first  or  second 
week,   and    occasionally   before   the    whoop    developed,    the 


shortening  of  the  duration  of  the  disease  would  appear  to  be 
negligible.  In  several  cases  exposed  to  infection  and  seen 
early  in  the  stage  of  incubation,  vaccine  treatment  appeared 
to  have  no  appreciable  value  as  a  prophylactic  measure.  It 
appeared  to  us  that  the  vaccine  which  we  used  when  given 
weckl}',  or  bi-weekly,  entirely  failed  to  inthieiice  the  duration 
or  the  severity  of  the  disease  either  favourably  or  unfavour- 
ably. 

The  administration  of  vaccines  to  children  presents  diffi- 
culties. The  injections  were  painful  and  upset  the  childreii 
considerably,  especially  the  larger  doses,  so  that  they  lost 
confidence  in  us.  Unless  whooping-cough  vaccine  can  be 
shown  to  be  of  more  therapeutic  value  than  it  has  been  iu  our 
hands,  we  consider  that  the  distress  to  the  child,  and  the  risk 
of  losing  his  confidence,  does  not  justify  its  use. 

Wo  lack  experience  in  vaccine  therapy  and  fully  roalizo 
that  the  wrong  organism,  intervals  between  injections,  and 
dosage  may  have  been  used  in  this  investigation.  Wo  arc  of 
the  opinion  that  the  following  points  in  treatment  aid  iu  the 
shorteniug  of  the  disease  and  the  prevention  of  complications. 

Hijijicnic. — Fresh  air  seemed  an  all-important  paint,  and 
undoubtedly  those  children  allowed  to  run  about  outside  with 
the  usual  precautions  against  exposure  did  much  better  than 
those  confined  to  tlie  house.  Even  those  with  a  moderate 
degree  of  bronchitis  benefited  greatly  with  this  treatment. 
Where  there  is  insomnia  and  exhaustion,  consc:xuent  on  the 
greater  severity  and  frequency  of  the  whoops  at  night,  this 
can  be  alleviated  by  getting  the  child  to  rest  aud  sleep  during 
the  day. 

Dietetic. — Anorexia  aud  vomiting  beingconstaut  symp'.oras, 
wasting  was  a  constant  sequel ;  it  was  often  found  necessary 
to  vary  the  diet  frequently,  children  taking  and  retaining 
cow's  milk  or  some  of  the  proprietary  foods  best  daring  the 
acute  stage.  The  all-important  point  seemed  to  be  to  prevent 
this  wasting  aud  to  keep  the  child  iu  as  good  physical  cou-- 
ditiou  as  possible.  Tlie  feeds  were  given  in  small  aiuounts  and 
at  frequent  intervals,  aud  when  possible  immediately  following 
on  a  iKiroxysm  of  coughing  and  vomiting. 

Medicinal. — We  found  cod-liver  oil  and  malt  a  most  useful 
remedy.  Children  on  this  treatm:>ut  actually  seemed  to  put 
on  weight,  and  df.ring  the  stage  of  recovery  from  the  disease 
a  preparation  of  iron  was  added  to  the  cod-liver  oil  with  great 
benefit.  To  eases  of  bronchitis  with  numerous  moist  sounds 
in  the  che.st  the  following  mixture  could  be  given  with  greOit 
benefit  to  a  child  aged  1  year,  and  in  suitable  do.ses  to  older 
children,  every  four  hours  : 


Tincture  of  belladonna 

Potassium  bromide 

Glycerin 

Water     


...  ITl.l] 

■  -■  gr.  lij 

...  mx 
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.4.11  cur  cases,  both  vaccinated  aud  non-vaccinated,  were 
given  cod-liver  oil  and  malt  in  suitable  doses,  with  a  liniment 
for  tlie  chest. 

Our  thanks  are  due  to  Miss  Marian  .\.  Lawson,  of  the  Boyal 
Free  Hospital,  for  her  very  valuable  assistance  in  adminis'ter- 
ing  the  vaccines. 


AN   AUTERIO-VENOUS    ANEURYSM  TREATED    BY 

I.IGAIION  OF  THE   LEFT   SUBCLAVIAN 

ARTERY. 

BY 

CHARLES  NOON,  F.R.C.S., 

ASSISTANT  SCnQEO.V,   NORFOLK  AND   NORWIC  I   HOSPITAI,. 

LicnTioN  of  the  first  part  of  the  left  subclavian  artery  is  so 
rarely  done  tliat  I  think  the  following  case  may  be  wo.thy 
of  record. 

History. 
A  man,  aged  24.  was  admitted  to  the  Norfolk  and  Norwich 
Hospital  oil  June  6tii,  1921,  complaiuiny  of  swelling  of  tbe  left 
upper  extremity.  He  stated  that  wliile  serving  in  France  he  was 
wounded  iu  the  region  of  the  left  clavicle  on  May  17th,  1917. 
After  receiving  treatment  in  various  hospitals  he  was  discharged 
from  the  army  in  November,  1917,  on  account  of  jiain  and  weak- 
ness of  the  left  arm.  .-Vt  the  time  of  hi5  discharge  from  the  army 
the  arm  was  not  swollen,  but  at  the  end  of  1918  lie  began  to  notice 
gradual  increase  in  size  of  the  whole  of  the  left  upper  extremity, 
and  a  pulsating  swelling  appeared  in  the  region  of  the  left  clavicle; 
The  size  of  the  arm  uontmued  to  increase  until  there  \varS,.verj 
little  use  in  it,  and  he  liad  to  carry  it  about  in  a  sling.  Dilated 
veins  appeared  on  thesurface  of  the  axilla,  arm,  aud  forearm,  ajid 
the  skin  of  the  left  upper  extremity  assumed  a  dull  livid  colour. 
.\  snpertieial  ulcer  appeared  on  the  flexor  surface  of  the  forearm 
in  .June,  1921,  aud  rapidly  increased  iu  size. 
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ConiHtioii  oil  Ailiiiissioii. 

In  re^aril  to  Iiis  general  condition,  the  patient  was  a  fairly 
healthv-lookiug.  but  soniewliat  pale  niau.  His  temperature  was 
98  ,  imlse  rate  80,  respirations  20;  tont<ue  clean,  teelii  fair.  With 
reference  to  the  local  condition  tlio  left  supracUivicnlar  fossa  was 
obliterated  by  a  well  marked  pnlsatin"  swellin;;.  Pulsation  was 
also  visiblo  below  the  clavicle,  but  was  less  well  niarkeil  than 
above  it.  There  were  numerous  dilated  and  tortuous  voius 
running  over  the  left  upper  extremity,  especially  well  marked  in 
the  axilla.  The  whole  of  the  arm  and  forearm  was  a  dull  livid 
colour;  the  arm  was  much  swollen,  the  circumference  of  the 
upper  arm  4  inches  lelow  the  acromion  process  measuring 
17  inches.  There  was  a  superhcial  ulcer  situated  on  the  llexor 
surface  of  the  forearm,  having  all  the  characteristics  of  a  varicose 
ulcer.  The  movements  of  the  thumb  and  lingers  were  normal: 
there  was  no  loss  of  sensation  in  the  hand.  The  pulsation  in 
the  region  of  the  left  clavicle  was  felt  to  be  expansile  and  diffuse, 
extending  above  and  below  the  bone.  A  well-nnirked  bruit  could 
be  heard  over  the  whole  of  the  left  side  of  the  chest,  especially 
well  marked  over  the  pulsating  swelling  above  and  below  the 
clavicle.  The  left  radial  pulse  was  less  easily  felt  than  the  right. 
Heart  and  lung  normal. 

X-nii/  ]-:.r:iiiiiiiatiiin. — There  was  a  small  foreign  body  situated 
behind  the  centre  of  the  left  clavicle. 

A  diagnosis  was  macle  of  arteriovenous  aneurysm  between 
the  second  part  of  the  left  subclavian  artery  and  the  left 
subclaviau  vein.  Rest,  careful  bandaging,  and  elevation  of 
the  arm  improved  tlie  condition  slightly,  but  considerable 
swelling  persisted  in  spite  of  these  measures.  The  varicose 
ulceration  of  the  forearm  continued  to  increase ;  opei-ative 
treatment  was  therefore  decided  upon. 

Operation:  Ligation  nf  the  First  Part  pf  the  Left 
..  Hiiheljiiaii  Artery. 

On  September  25th,  1921,  an  anaesthetic  (chloroform  and  ether) 
having  been  administered,  the  patient  was  placed  in  the  dorsal 
position,  the  shoulders  slightly  raised,  and  the  heatl  turned  towards 
the  right  side.  An  incision  was  then  made  from  the  centre  of  the 
anterior  border  of  the  left  sterno-mastoid  muscle  extending  down- 
wards to  a  [loint  just  internal  and  below  the  left  sterno-clavicu'ar 
joint.  A  second  incision  was  then  made  from  this  point  extending 
outwards  parallel  with  and  half  an  inch  below  the  left  clavicle. 
A  triangular  flap  of  skin  and  superficial  fascia  was  then  raised, 
exposing  the  left  border  of  the  manubrium  sterni  and  the  inner 
two-thirds  of  the  left  clavicle;  the  attachments  of  the  steruo- 
mastoul  muscle  to  the  clavicle  were  then  defined.  The  muscular 
attachments  to  the  su|  erficial  surface  of  the  clavicle  were  next 
divided;  the  periosteum  covering  the  superficial  aspect  of  the 
clii\"icle  was  divided  and  separated  from  ilie  bone;  the  c'aviclo 
was  tlien  divided  at  its  centre  and  the  inner  half  removed  sub- 
periosteally.  The  left  half  of  the  manubrium  sterni  was  next  cut 
away.  The  base  of  the  wound  now  consisted  of  the  periosteum, 
which  covered  the  posterior  surface  of  the  manubrium  sterni,  the 
periosteum  separated  from  the  posterior  surface  of  the  clavicle,  a 
layer  of  deep  cervical  fa-cia  and  muscular  tissue  consisting  of  part  of 
the  sternohyoid  anil  sterno-thyroid  muscles.  The  base  of  the  wound 
was  then  enlarged  by  dissecimg  away  the  exposed  periosteum; 
the  steruo-hyoid  and  stcruo-thyrtid  muscles  were  defined  and 
retracted,  i'he  common  carotid  artery  was  then  defined  running 
along  the  inner  aspect  of  the  wound.  The  left  innominate  vein, 
formed  by  the  Itft  internal  jitgu'arand  left  subclavian  veins,  was 
now  (l^^ued,  and  retracted  outwards  and  dowuwards  with  some 
difficulty.  The  left  subclavian  artery  could  then  be  felt  at  the 
bottom  of  a  deep  wouiul  suirounded  by  fatty  tissue.  About  half  an 
inch  of  the  vessel  was  exposed,  and  it  was  found  that  compression 
of  the  vessel  caused  complete  arrest  of  pulsation  in  the  aneurysm. 
An  aneurysm  needle  was  then  passed  round  the  first  part  of  the  sub- 
clavian artery,  and  the  vessel  tied  with  No.  3  silk  by  a  knot  alter 
the  method  of  Kallance  and  Edmunds.  This  method  consists  of 
passing  the  separate  strands  of  ligature  material  round  the  vessel, 
tying  each  in  a  simple  knot  in  the  sxme  direction,  and  then  by 
using  the  two  strands  on  each  side  as  one  completing  the  square 
l(uot.  A  few  bleeding  points  were  ligatured  and  the  wound 
closed  ;  a  small  rubber  ilrainage  tube  was  retained  in  the  woui  d  for 
twenty-. our  hours.  Dressings  were  applied,  and  the  hand  and 
limb  carefully  bandaged.  The  time  taken  to  complete  the  opera- 
tion was  two  and  a  half  hours. 

Post  operative  Treatment  and  Proi/ress. 
On  September  26th,  twenty-four  hours  after  the  operation,  there 
was  considerable  respiratory  distress,  the  respirations  varying 
from  44  to  58  a  minute;  the  jiulse  rate  was  120,  and  the  tem- 
p.;rature  was  100.5°.  O.i  September  27th  the  pulse  rate  was  140, 
fair  volume  and  tension  ;  the  respirations  52,  and  the  temperature 
102\  The  couditiou  appeared  to  be  due  to  an  attack  of  acute 
bronchitis,  probably  caused  by  the  administration  of  an  unusually 
long  anaesthetic.  The  condition  gradually  improved,  and  at  the 
end  of  a  week  the  temperature,  pulse,  iind  respiration  were 
normal.  The  woutid  healed  by  first  intention,  and  the  stitches 
were  removed  on  the  eighth  day.  The  radial  pube  after  the 
ope-ation  coud  not  be  felt,  but  the  arm  and  forearm  remained 
warm,  and  there  was  never  any  loss  of  sensation.  No  decrease  in 
the  sw^dling  of  the  arm  was  noticed  utitil  the  fifth  day  after  the 
oiieratiftii,  when  the  limb  began  to  decrease  in  size,  so  that  nineteen 
days  after  the  operation  the  upper  arin  had  decreased  5  inches  in 
circumference,  measuring  12  mches  instead  of  17  inches.  The 
varicose  ulceration  of  ttie  forearm  be.^an  to  lieal  rapidly,  and  had 
completely  healed  live  weeks  after  the  operation.     Massage  to  the 


hand  and  forearm  was  started  four  weeks  after  the  operation,  and 
eght  weeks  from  the  date  of  the  operation  tlie  patient  was  dis- 
charged from  the  licspital.  when  no  pulsation  could  he  felt  at  the 
site  of  the  aneurysm,  but  a  slight  bruit  couUl  still  be  heard. 
There  was  excellent  power  in  the  arm,  forearm,  and  hand. 

licinarlis. 

Tliis  was  a  case  of  arteriovenous  aneurysm  between  the 
second  pcU-t  of  the  left  subclavian  artery  and  the  left  subclavian 
vein  ;  the  condition  which  demanded  relief  was  the  extreme 
swelling  of  the  left  upper  extremity,  which  from  the  size  and 
pain  wliich  it  caused  completely  crippled  the  patient.  The  ' 
severe  varicose  ulceration  of  the  forearm,  as.sooiated  with  tlie 
varicose  condition  of  the  veins  of  the  arm  and  forearm,  made  the  ' 
possibility  of  septic  thrombosis  a  very  real  danger.  Allevia- 
tion of  the  condition  seeiued  to  bo  possible  by  one  of  the 
following  procedures — namely,  a  reconstructive  operation  on 
tho  blood  vessels  which  had  for  its  object  the  closure  of  the 
abnormal  communication  between  the  artery  and  tlie  vein, 
or  ligation  of  the  first  part  of  the  left  subclavian  artery  as  near 
to  the  arterio-venous  anturysm  as  possible;  in  cither  case  it 
would  be  necessary  to  expose  the  artery  and  vein  on  the 
proximal  side  of  the  aneurysmal  sac.  When  the  first  part  of 
the  subclavian  artery  had  been  exposed  it  was  found  that 
pressure  on  the  artery  at  once  stopped  completely  the 
pulsation  in  the  aneurysm.  From  the  condition  of  the 
parts  it  seeniod  very  inadvisable  to  attempt  a  dissection  to 
separate  the  artery  from  the  vein,  and  to  attempt  to  expose 
the  abnormal  communication  between  them.  It  was  therefore 
decided  to  be  content  with  ligation  of  the  first  part  of  the 
left  subclavian  artery.  The  completion  of  the  operatioa 
was  followed  by  recovery. 

Success  in  performing  this  operation  would  appear  to 
depend  upon  the  elimination  of  the  three  complications  which 
are  likely  to  follow — namely,  haemorrhage,  shock,  and  .sepsis. 
Before  the  introduction  of  the  antiseptic  and  aseptic  era  this 
operation  was  practically  certain  to  result  in  failure.  Cases 
of  ligation  of  the  first  part  of  the  left  subclavian  artery  have 
been  successfully  performed  and  reported  by  Halstead  o£ 
Baltimore  in  1892.  Dr.  John  C.  Da  Costa  twice  ligatured  the 
vessel,  and  both  patients  recovered.  Nassau  of  Philadelphia 
also  successfully  ligatured  the  vessel.  In  1897  Curts,  and  in 
1899  Allingham,  also  reported  successful  cases.  There  have 
certainly  been  other  reported  and  unreported  cases;  still  tho 
operation  is  rarely  required  and  seldom  done. 

Haemorrhage  after  the  operation  is  to  be  avoided  by  paying 
every  attention  to  an  aseptic  technique  and  by  careful  liga- 
tion of  the  vessel  with  the  most  suitable  material.  It  13 
probable  that  a  ligature  tied  with  the  ordinary  knot  is  more 
likely  to  ulcerate  than  oue  tied  after  the  method  of  Ballance 
and  Edmunds.  The  ligature  should  be  tied  so  that  the 
vessel  is  merely  compressed  and  the  coata  of  the  artery  are 
not  divided.  It  has  l)een  stated  that  Halstead  and  Barling 
consider  an  absorbable  material  should  be  used  for  the 
ligature  material. 

It  is  an  interesting  fact  that  gangrene  of  the  upper  ex- 
tremity rarely  follows  ligation  of  the  subclavian  artery  ;  this, 
of  course,  is  accounted  for  by  the  very  free  anastomosis  which 
is  present;  still,  cases  have  been  recorded  in  which  gangrene 
has  followed  the  operation,  so  that  it  is  important  to  take 
every  precaution  to  prevent  it.  For  the  control  of  gangrene 
after  operation  for  aneurysm  two  things  are  under  the  control 
of  the  surgeon  provided  there  is  no  indication  for  immediate 
operation — namely,  the  method  of  operating  and  the  time  of 
operation.  In  the  former  the  primary  consideration  is  to  save 
as  many  of  the  affected  vessels  as  possible;  in  the  latter,  to 
allow  sufficient  time  for  the  establishment  of  the  collateral 
circulation.  In  this  case  the  immediate  result  of  the  operation  - 
was  to  increase  siightly  the  swelling  of  the  arm,  but  this 
began  to  rapidly  decrease  five  days  after  the  operation.  The 
radial  pulse  ceased  on  ligaturing  the  artery,  and  had  not 
returned  three  months  after  the  operation;  but  the  collateral 
circulation  is  well  maintained,  the  swelling  of  the  arm  is  only 
slight,  and  the  patient  can  use  the  hand  well. 

I  have  to  thank  Sir  Hamilton  Ballance  for  bis  advice  and  help 
in  treating  this  case. 

The  report  of  the  school  medical  officers  of  Tokyo  states 
that  in  1921  there  were  4,273  cases  of  scrofula,  399  of  anaemia, 
939  of  cardiac  disease,  and  1,335  children  with  narrow 
chests;  the  cases  constituted  9  per  cent,  of  the  school 
chiUlren  of  the  city.  Accordiug  to  this  report  nearly  all 
chiUlreu  who  contract  tuberculous  disease  before  the  age  ot 
14  succumb  before  they  reach  the  age  ot  20. 
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THE  USE  OF  THE  VAN  DEN  BEUGH  TEST  IN  THE 

DIFFERENTIATION  OP  OBSTRUCTIVE  FROM 

OTHER  TYPES  OF  JAUNDICE. 

BT 

J.  W.  McNEE,  M.D.,  B.Si.,  M.R.C.P. 

(From  the  Medical  Unit.  University  College  Hospital.) 


At  a  recent  meeting  of  the  Association  of  Physicians  of  Great 
Britain  and  Ireland,  lield  in  Oxford,  Professor  Hijmaus  van 
den  Beroli  of  Groniugen  gave  a  sliort  account  of  liis  important 
work  on  tlie  presence  of  bile  pigment  (bilirubin)  in  the  blood 
serum  under  normal  and  patliological  circumstances.  In 
doing  so  be  made  reference  to  the  test  for  bilirubin  in  serum 
and  other  albuminous  fluids  which  is  now  prominently 
associated  with  his  name.  I  have  made  use  of  this  test  in 
the  wards  and  in  experimental  work  for  some  mouths,  and 
the  results  obtained  have  up  to  the  present  fully  realized 
expectations.  It  was  intended  to  wait  until  a  much  larger 
series  of  observations  had  been  carried  out,  but  since  none 
of  the  work  of  van  den  Bergh  has  so  far  been  published  in 
English  the  writer  has  been  asked  to  make  some  of  the  main 
facts  accessible  at  once,  leaving  the  fuller  account  for  subse- 
quent publication.  It  must  therefore  be  understood  that  the 
conclusions  reached  in  this  short  paper  cannot  be  regarded 
as  flnal,  unless  conBrmed  elsewhere  or  by  future  work  on  the 
subject. 

The  first  account  of  the  work  of  Hijmans  vau  den  Bergb 
on  the  presence  of  bile  pigment  in  serum  appeared  in  1913,' 
and  a  full  description  of  his  observations  has  been  collected 
in  a  monograph  entitled  Die  GaUenfarhstojf  im  Blute,  pub- 
lished in  1918.'^  More  recently  (.lune,  1921)  a  short  summary 
of  the  main  methods  and  facts  appeared  in  the  Prcssc 
Medicale.^ 

Confirmation  of  some  of  the  chief  results  claimed  by  van 
den  Bergh  has  already  been  given  in  Germany  by  Lepehue 
(1921)  '  and  Rosenthal  and  Holzer  (1921).= 

The  clinical  application  of  the  test  in  the  differentiation  of 
various  types  of  jaundice  will  be  dealt  with  here  alone, 
although  this  is  merely  a  small  part  of  the  ground  which  has 
been  covered  by  van  den  Reigh.  The  important  observations 
which  are  more  ccncerued  with  experimental  work  on 
diseases  of  the  liver,  and  with  the  occurrence  of  latent 
jaundice  under  conditions  in  which  icterus  has  not  hitherto 
been  recognized  to  exist,  must  be  omitted.  It  is  already 
certain,  however,  that  future  research  work  on  hepatic 
disorders  must  be  greatly  influenced  by  the  application  of  the 
knowledge  made  available  by  van  den  Bergh's  methods. 

The  chief  clinical  value  of  the  test  is  that  by  its  use 
jaundice  due  to  obstruction  of  the  main  bile  ducts  by 
carcinoma,  hepatic  cirrhosis,  obstruction  in  the  portal  fissure, 
or  gall  stone  in  the  common  bile  diict,  can  be  clearly  differ- 
entiated from  jaundice  of  haemolytic  origin  or  due  to 
functional  derangement  of  the  liver  cells.  In  this  latter 
category  are  now  included  the  various  forms  of  haemolytic 
and  acholuric  jaundice,  and  also  functional  jaundice,  such  as 
catarrhal  jaundice,  toxic  jaundice  in  infective  diseases 
(typhoid  fever,  pneumonia),  icterus  neonatorum,  etc.  It  is 
perhaps  not  yet  generally  accepted,  except  by  those  who  have 
followed  closely  the  work  on  hepatic  disorders  published  in 
recent  years,  that  all  modern  work  strengthens  more  and  more 
the  view  that  a  true  haemolytic  icterus,  apart  from  the  liver, 
does  occur,  and  also  that  "catarrlial  jaundice"  depends  on  a 
hepatitis  witli  functional  derangement  of  the  liver  and  not  on 
an  obstruction  to  the  bile  ducts.  The  newer  methods  of 
vau  den  Bergh  throw  further  light  on  the  question  from  a  new 
angle,  and  entirely  support  both  the  occurrence  of  a  functional 
icterus  apart  from  biliary  obstruction,  and  of  a  haemolytic 
icterus  with  which  the  liver  itself  is  not  concerned. 

The  value  of  van  den  Bergh's  test  in  the  differentiation  of 
obstructive  from  what  may  be  termed  functional  and  haemo- 
lytic jaundice  is  illustrated  by  a  few  chosen  reports  of  cases 
given  at  the  end  of  this  shor't  communication. 

Mkchanism  .\nd  Technique  of  the  Test. 
Hijmaus.  van  den  Bergh  began  his  work  faced  with  a  diffi- 
culty which  has  confronted  all  who  have  worked  chemically 
or  experimentally  on  the  different  forms  of  jaundice— namely, 
the  want  of  a  delicate  and  trustworthy  test  for  small  amounts 
of  bile  pigment  in  an  albuminous  fluid  such  as  blood  serum. 
The  tests  hitherto  employed,  such  as  the  Gmelin  and  Huppert 
tests,   with   their   various   modifications,   have   many  disad- 


vantages (especially  in  albuminous  fluids),  and  are,  besides, 
far  from  delicate  for  quantitative  estimations. 

Van  den  Bergh  has  applied  for  his  purpose  the  so-called 
"  diazo  reaction,"  first  described  by  Elirlich,  who  found  that 
bilirubin,  when  dissolved  in  chloroform  or  alcohol,  gives  with 
diazonium  salts  a  reddish  colour  in  neutral  solutions  and  a 
bluish  colour  in  acid  solutions.  Making  use  of  this  reaction 
to  detect  the  presence  of  bilirubin  in  blood  scrum,  vau  don 
Bergh  and  Snapper  found  that  it  gives  extraordinarily 
delicate  and  certain  results.  They  observed,  for  example, 
that  every  normal  serum  contains  bilirubin  in  a  dilution  of 
from  1  in  400,OCO  to  1  in  250,000.  Such  a  dilution  in  human 
scrum  is  readily  detected  by  the  diazo  test.  They  found 
furtlier,  after  much  observation,  that  no  other  substance 
liliely  to  be  present  will  give  the  reaction,  and  they  have 
never  detected  any  other  substance  in  a  human  .serum,  except 
bilirubin,  which  has  given  a  positive  result.  Biliverdin  does 
not  react  to  the  test.  It  is  to  be  noted  also  that  lutein,  which 
in  certain  cases  (diabetes,  etc.)  may  deeply  colour  human 
blood  serum  and  even  give  the  appearauce  of  jaundice  to  the 
skin,  does  not  give  the  reaction. 

Technique  of  ihc  Test. 
Fcr  the  test,  as  ordinarily  carried  out,  about  3  c.cm.  of 
serum  may  be  required,  although  less  will  suflicc  after  some 
practice  has  becu  obtained.  The  blood  is  taken  from  a  vein 
in  the  usual  way  into  a  dry  test  tube,  allowed  to  clot,  and  the 
separated  serum  is  then  removed  by  a  pipette.  It  is  best  to 
begin  to  practise  the  test  on  a  case  of  fairly  intense  icterus. 

Apparatus  and  Reaiients  licquiictl. 

1.  A  few  test  tulies  of  ordinary  size. 

2.  I'Veslily  preiiared  Ehrlich's  diazo  reagent.  This  consists  of 
two  solutions,  eacli  of  which  keeps  well,  but  the  mixture  of  the 
two  must  only  be  maile  immediately  prior  to  the  test.  The  two 
solutions  are  made  up  in  the  following  proportions: 


A.  Sulphanilic  acid 
Concentrated  HCl 
Distilled  water... 

B.  Sodium  nitrite 
Distilled  water... 


1  c.cm, 

15  c.cm. 

1,000  c  cm. 

0.5  firara 
100  c.cm. 


Tlie  diazo  reagent  consists  of  a  mixture  of  these  two  solutions  in 
tlie  proportion  of  25  c.cm.  of  solution  A  to  0.75  c.cm.  of  solution  B. 

3.  A  graduated  1  c.cm.  pipette. 

4.  Absolute  alcohol  (96  per  cent.). 

5.  A  centrifuge  and  centrifuge  tubes. 

The  test  is  then  carried  out  as  follows :  To  1  c.cm.  of  the 
serum,  in  a  small  test  tube,  van  den  Bergh  adds  0.25  c.cm.  of 
freshly  prepared  diazo  reagent.  (Lepelme,  and  the  writer, 
have  found  that  better  results  are  frequently  obtained  by 
adding  I  c.cm.  of  the  reagent.)  One  of  three  events  may 
now  occur  : 

1.  An  Immediate  (Direct)  lieaction. — This  begins  instantly 
and  is  maximal  in  ten  to  thirty  seconds.  The  colour  reaction 
obtained  is  a  bluish-violet,  of  intensity  depending  on' the 
amount  of  bilirubin  present. 

2.  .4  Delayed  lieaction. — This  begins  only  after  one  to 
fifteen  minutes,  or  even  longer,  and  consists  in  the  develop- 
ment of  a  reddish  coloration,  which  gradually  deepens  and 
becomes  more  violet.  (It  will  be  seen  later  that  this  reaction 
is  not  made  use  of  further,  being  replaced  by  the  so-called 
indirect  reaction  or  test — vide  infra.) 

3.  A  Bi-phasic  lieaction. — In  this  a  slight  reddish  colour 
appears  immediately  (ten  to  thirty  seconds),  which  after  a 
minute  or  much  longer  time  is  .seen  to  deepen  gradually 
and  become  more  violet. 

Jnter2i'etation, 

If  the  reaction  is  immediate  or  direct  an  obstructive 
jaundice  is  indicated. 

If  a  direct  or  immediate  reaction  is  not  obtained  proceed 
as  follows:  To  1  c.cm.  of  serum  add  2  c.cm.  of  96  per  cent, 
alcohol.  The  mixture  is  made  in  a  centrifuge  tube,  which  is 
theu  centrifugalized  until  all  the  albuminous  precipitate  has 
sunk  to  the  bottom  to  leave  a  clear  yellowish  supernatant 
fluid.  To  1  c.cm.  of  this  supernatant  fluid  add  0.5  c.cm.  of 
alcohol  aiid  0.25  c.cm.  of  Ehrlich's  diazo  reagent.  (The 
reason  for  the  addition  of  0  5  c.cm.  of  alcohol  is  to  get  a 
proper  dilution  for  the  quantitative  test,  referred  to  below, 
and  may  be  omitted  where  that  test  is  not  being  carried,  <3ut.) 
A  violet-red  colour  is  then  obtained  if  bilirubin  be  present, 
which  is  of  maximal  intensity  almost  at  once. 

Where  no  direct  reaction  has  been  given,  but  a  perfect 
indirect  reaction  after  alcohol  precipitation,  then  the  jaundice 
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can  be  inferrccl  to  be  either  liaomoh'tic  in  origin  or  dependent 
on  some  functional  derangement  of  tlie  liver  cells  without 
obstruction. 

It  shouUl  be  mentioned  that  all  serums  which  give  a  direct 
reaction  will  give  in  addition  an  indirect  reaction,  but  the 
converse  is  not,  <f  course,  trur. 

By  thosQ  two  simple  tests,  therefore,  a  distinction  can  be 
drawn  betweoi  -ctcrus  due  to  obstruction  of  the  main  bile 
ducts  from  gall  stones,  tumour--,  hepatic  cirrhosis,  etc.,  and  an 
icterus  of  haeniolytic,  infective,  or  functional  origin. 

Wliat  is  the  nieohanism  of  the  test,  and  how  is  it  tliat  the 
liilirubiu  present  in  the  serum  in  obstructive  jaundice  reacts 
to  the  diazo  reagent  quite  differently  from  the  bilirubin  in 
haeniolytic,  catarrhal,  and  other  forms  of  jauudice  ? 

It  appears  to  depend  on  the  fact  that  the  bilirubin  differs 
inolecularly  in  the  two  conditions,  and,  without  going  deeply 
into  theoretical  considerations  here,  van  den  Bergli  suggests 
that  in  the  case  of  bilirubin  giving  the  indirect  test  only,  t!ie 
pigment  has  been  in  some  way  bound  to  albuminoid  sub- 
stances in  the  serum,  and  the  union  is  only  broken  down 
by  time  or  by  alcoholic  precipitation.  The  reader  must  bo 
referred  to  the  original  papers  for  further  consideration  of 
this  point. 

Taking  this  short  explanation  for  granted,  the  rationale  of 
the  bi-pliitsic  reaction  becomes  iutelligible.  It  would  appear 
to  depend  on  the  presence  of  both  types  of  bilirubin,  in 
difi'erent  proportions,  in  the  same  serum.  If  the  first  variety 
predominates,  the  reaction  might  ha  described  as  bi-2)hasic 
direct  and  the  other  as  bi-pliasic  indirect.  The  occurrence 
of  the  bi-phasic  reaction  is  fortunately  not  very  common,  but 
until  much  further  experience  with  the  test  has  been  gained 
it  is  best  for  the  moment  to  draw  no  absolute  conclusion  in  a 
case  giving  such  a  result.  The  writer  is  finding  such  cases 
of  great  interest  at  present,  and  it  is  already  evident  tliat  in, 
for  example,  cardiac  valvular  disease  with  failure,  back  pres- 
sure, and  hepatic  enlargement,  the  icterus  w'hich  sometimes 
occurs  may  be  at  first  functional,  and  later  obstructive  in 
type  as  the  hepatic  enlargement  increases,  the  bilirubin 
showing  a  gradual  transition  through  a  bi-phasic  stage  with 
the  test. 

Application  of  the  Test  for  the  Quantitative  Estimation 
of  Bile  in  Serum. 

Although  the  simple  test  as  described  above  will  probably 
be  the  first  to  be  commonly  used  clinically,  it  is  an  obvious 
advantage  to  be  able  to  estimate  the  increase  or  decrease  of 
bile  pigment  in  the  blood  serum,  especially  in  cases  of 
obstructive  jaundice.  This  may  have  importance,  for 
example,  in  cases  of  suspected  carcinoma  of  the  liver,  or  in 
the  recognition  of  the  exit  of  a  gall  stone  from  the  common 
bile  duct.  It  is,  of  course,  well  known  that  the  icteric  tint 
of  the  skin  changes  comparatively  slowly.  It  has  also  an 
importance  in  the  study  of  various  forms  of  "  latent  icterus," 
such  as  in  cases  of  pernicious  anaemia.  These  questions 
will  be  dealt  with  in  a  later  communication. 

The  so-called  indirect  test  of  van  den  Bergh,  which,  as  has 
been  stated,  is  given  by  all  forms  of  icterus  whether  obstructive 
or  non-obstructive,  lends  itself  easily  to  a  quantitative  estima- 
tion of  bilirubiu  by  a  colorimetric  method.  For  full  details 
of  the  method  the  original  papers  should  be  consulted,  but 
the  main  principles  may  be  briefly  given  here.  At  first 
van  den  Bergh  made  use  of  chemically  pure  bilirubin  to 
prepare  a  solution  for  comparison,  but  he  was  able  soon  to 
replace  this  with  an  artificial  standard  solution  giving  a 
colour  suitable  for  comparison.  This  solution,  moreover,  is 
made  up  iu  a  strength  which  can  give  a  definite  reading  iu 
"  units  "  of  bilirubin.  The  artificial  solution  consists  of  iron 
sulphocyanide  dissolved  in  ether,  in  a  concentration  of 
1  in  32,000  normal.  This  solution  is  of  a  colour  which 
corresponds  exactly  with  that  of  azo  bilirubin  (as  produced 
in  the  "  indirect  test '')  of  1  in  200,000,  the  quantity  found  to 
be  the  average  amount  in  the  serum  of  a  liealthy  individual. 
An  indirect  reaction  giving  a  colour  exactly  corresponding  to 
this  standard  is  taken  as  indicative  of  "  1  unit  "  of  bilirubin. 

Tlie  Solution  ni  Siilpliocyanide. 
The  standard  solution  of   iron  sulnhocyanide    is   prepared  as 
follows  ". 

Dissolve  0.1508  gram  of  ammonium  iron-alum  in  !!0  com. 
concentrated  HCl,  and  add  water  to  250  com.  This  yives  a 
dilntiou  of  1  in  8,003  normal,  which  will  keep  for  about  six 
months. 

To  3  com.  of  thi.s  solution  add  an  ecjual  volume  of  20  per 
cent,  potassium  sulphocyanide  and  12  c.cm.  of  ether.  Shake 
well,  and  when  all  the  reddish  colour  has  passed  into  the  ether 


transfer  the  ether  carerully,  either  into  "a  colorimeter,  or  other 
o^niparative  tube.  This  solution  is  in  a  concentration  of  1  in 
32;0CO  normal,  and  must  be  prepared  freshly  each  day  a  test 
(or  tests)  is  made.       -      -  -     -    •     . 

I  have  made  u.se  of  the  simple  Autcnrieth-Funk  colorimeter 
for  the  quantitative  estimation,  but  any  form  of  colorimeter 
is,  of  course,  applicable.  For  rough  clinical  use  dilution  of  the 
fluid  obtained  in  iho  indirect  test  may  be  made  in  test  tubes 
of  equal  calibre,  and  reasonably  accurate  comparative  results 
obtauied.  It  should  be  pointed  out  thateven  with  the  complete 
technique  of  van  den  Bergh  the  results  are  of  an  accuracy 
which  is  adequate  for  clinical  purposes  only.  There  are 
various  fallacies  which  prevent  a  con)pleteIy  accurate  estima- 
tion of  the  whole  of  ihc  bilirubiu  present  in  any  scrum.  One 
of  the  chief  of  these  depends  on  the  fact  that  some  bile 
pigment  is  always  carried  down  in  the  albuminous  precipitate 
when  alcohol  is  added.  The  amount,  however,  is  always  small, 
and  is  greater  in  cases  of  obstructive  than  of  non  obstructive 
icterus. 

Report  of  C.^sf-s. 
Ca-vf  2. 

Female.  History  of  three  attacks  of  jauudice,  with  vomiting  ana 
epiyastric  pain,  within  a  period  of  a  fe>v  mouths.  Stools  clay- 
coloured.  -V-ray  examination  showed  two  shadows  at  the  level  of 
the  twellth  rih,  to  the  right  of  tlie  middle  line,  but  deeply  back  in 
the  body.  There  was  doubt  as  to  what  these  shadows  were — 
biliary  calculi.  I'enal  calculi,  or  calcified  glands.  On  the  clinical 
features  of  the  case  a  diagnosis  of  gall  stone  blocking  the  common 
bile  dnct  was  made. 

On  applying  the  van  den  Bergh  test  the  following  result  was 
obtained : 


Direct  test 
Indu-ect  test 


Negative. 

Positive  (3  units  of  bilirubin). 


Exploratory  laparotomy  was  performed;  the  gall  bladder  and 
bile  ducts  were  normal,  and  patent  throughout.  The  liver  was 
not  enlarged,  bat  icteric  in  colour.  The  diagnosis  was  changed  to 
catarrhal  jauudice,  and  the  patient  made  a  straightforward 
recovery. 

Case  3. 

Female.  This  patient,  a  nurse  in  a  fever  hospital,  had  been 
previously  admitted  tor  jauudice.  which  was  said  to  have  followed 
a  febrile  illness  of  some  weeks'  duration.  Typhoid  was  at  first 
suspected,  but  the  Widal  reactions  for  the  enteric  group  of  fevers 
were  negative.  The  jaundice  passed  off.  but  the  patient  was  re- 
admitted for  a  second  attack,  accompanied  by  paui  iu  the  right 
hypochondrium.  The  stools  were  light  coloured.  A  diagnosis  o£ 
gall  stones  was  made. 

The  result  of  the  van  den  Bergli  test  was  as  follows : 

Direct  test        ...    Negative. 

Indirect  test    ...    Positive  (^l  units  of  bilirubin). 

The  abdomen  was  opened,  but  the  gall  bladder  and  bile  ducts 
were  louud  to  be  normal.  The  patient  quickly  recovered,  aud  the 
jaundice  passed  off. 

Cane .?. 

Female.  Historv  of  several  attacks  of  severe  pain  in  tlie  right 
hypocliondrinm.  Kever  jaundiced  until  one  week  before  admis- 
sion. .Jaundice  of  moderate  degree.  Cholecystitis  was  thediaguosis 
regarded  as  probable. 

The  vau  den  Bergh  test  gave  the  following  result : 

Direct  test        ...    Positive. 

Indirect  test     ...      4  units  of  bilirubin. 

At  operation  the  gall  bladder  was  found  to  be  much  contracted 
aud  embedded  in  dense  adhesions  passing  along  the  portal  fissure. 
One  large  stone  was  removed  from  the  gall  bladder,  but  exaraiua- 
tion  of  the  common  bile  duct  was  almost  impossible  owing  to  the 
dense  adhesions.  Aleak  unfortunately  occurred  from  the  septic 
gall  bladder,  and  fatal  peritonitis  fullowed.  At  the  necropsy  the 
gall  bladder  was  found  to  be  greatly  contracted  and  strictured.  The 
common  bile  duct  was  embedded  in  dense  adhesions,  but  no  stones 
were  found. 

Case  4. 

Male.  Historv  of  jauudice  of  three  weeks'  duration;  loss  of 
weight;  stools  light  coloured.  Nothing  could  be  made  out  by 
palpation  of  the  abdomen. 

The  vau  den  Bergh  test  resulted  as  follows: 

Direct  test        ...    Positive. 

Indirect  test    ...      12  units  of  bilirubin. 

At  operation  a  carcinoma  of  the  head  of  the  pancreas  was  found, 
obstructing  the  ampulla  of  Vater. 

The  writer  wishes  to  thank  members  of  the  staff  of  University- 
College  Hospital  and  Lewisham  General  Hospital  for  access  to 
cases.  The  work  forms  part  of  an  investigation  carried  out  under 
the  auspices  of  the  Medical  Research  Council. 
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AN   ETHEREAL   EXTIUCT    OF    STRAWBERRIES 
FOR   THE   TREAT3IENT    OF    SPRUE. 

BY 

ALDO  CASTELLANI,  C.M.G.,  M.D.,  M.R.C.P., 

AND 

K.  C.  BROWNING,  M.A.,  F.I.C. 

[A  PreJiiiiiiKirif  Note.] 


The  favourable  influence  of  a  strawberry  diet  on  sprue  has 
been  known  for  some  time.  As  it  is  difficult  and  expensive 
to  get  strawberries  except  in  the  short  season,  and,  moreover, 

strawberries      forcibly 
T^l-Vl         t      A  grown  out  of  season  do 

not  seem  to  have  the 
same  beneficial  effect, 
we  sought  a  method 
by  which  the  active 
principle  or  principles 
could  be  extracted  and 
stored. 

The  experiments  of 
Dr.  S  S.  Zilva  {Bio- 
clteniical. Journal,  1920, 
pp.  494-501)  and  those 
of  Osborne  and  Mendel 
{lUocJifiiticdl  Journal, 
1920)  on  the  extraction 
of  antiscorbutic  and 
antiueuritic  principles 
from  cabbages  and 
carrots  suggested  the 
method  which  was 
adopted.  Dr.  Zilva 
showed  that  it  was 
possible  10  extract,  by 
means  of  alcohol,  the 
fat-soluble  factor  from 
cabbages  and  carrots, 
and  that  the  alcoholic 
extract  also  contained 
the  autincuritic  and, 
to  a  smaller  extent, 
the  antiscorbutic  fac- 
tors. He  also  showed 
that  if  the  alcoholic 
extract  of  cabbages 
and  carrots  were 
lurtiier  extracted  with 
ether,  the  ether  con- 
tained a  substance 
which  promoted  re- 
and  renewed 
in  rats  do- 
in    weight    on 


Continuous  cxtracUon  apiaratus  for  es- 
tractinfl  a  solution  with  a  light  solvent. 
A,  Condenser  is  fitted  at  t>.  The  solvent  is 
in  a  flask  at  k.  Thesolutir.n  to  he  extracted 
is  placed  in  A.  which  is  then  close]  by  a 
cork.  Small  Itaschifi  rings  can  be  put  in  a 
to  help  the  extraction. 


covery 

growth 

dining 
account  of  a  fat-soluble  factor  deficiency. 

After  a  number  of  preliminary  experiments,  the  following 
procedure  was  adopted : 

Fresb  strawberries  were  crushed  with  absut  5  per  cent,  of  tlieir 
weight  of  absolute  alcohol  and  filtered  in  a  powerful  (liter  press. 
The  juice  was  then  extracted  for  days  in  a  continuous  ether- 
extraction  apparatus.  The  ethereal  extract  was  iiumediatel.v 
concentrated  in  a  vacuum  over  phosphorus  peiitoxide,  a  small 
quantity  of  either  starch  or  lactose  beiug  a-ided.  The  residue 
was  dried  as  completely  as  possible  in  a  vacunui  over  phosphorus 
pentoxide,  as  this  appears  to  ensure  greater  stability. 

The  apparatus  u-ed  is  illustrated,  and  is  very  convenient.  To 
get  the  most  rapid  extiactiou  by  thoroughly  mixing  the  solvent  with 
the  solution  being  extracted,  a'number  of  Kaschig  rings  are  placed 
in  A.  These  consist  of  rings  whose  diameter  is  equal  to  their 
length.  They  can  be  made  of  any  suitable  material— for  example, 
by  cutting  5,16  in.  aluminium  tubing,  22  gauge,  or  from  glasses. 
Prolonged  experience  has  shown  their  value  in  extractions 
(of.  Bayer  and  Co.,  Journal  of  Sec.  Chem.  lud.,  1919,  752a). 

The  extract  we  have  prepared  (mixed  with  a  little  starch) 
is  of  a  darii  red  colour,  has  a  granular-scaly  appearance,  is 
somewhat  soft,  and  has  a  very  powerful  fragraut  smell  of 
fresh  strawberries.  A  minute  quantity  of  it  has  been  kept  in 
an  amber  tube  for  the  last  ten  mouths  (since  last  June),  and 
apparently  has  not  lost  any  of  its  characteristics,  being  of  the 
same  colour,  and  its  fragrant  smell  being  just  as  strong. 

The  experimental  iuvtstigation  of  tliis  extract  is  difficult, 
as  sprue  cannot  bo  reproduced  in  the  lower  animals ;  we  have 
to  rely  theiefore  only  on  clinical  observations,  but  owing  to 


tho  question  of  expense  only  a  very  small  amount  of  extract 
was  prepared,  and  our  clinical  investigation  has  been  most 
limited.  We  may  say  that  we  have  tried  it  in  two  cases  of 
typical  sprue  in  conjuuction  with  the  usual  milk  diet  aud 
alkaline  treatment.  It  was  given  in  5graiu  doses  three  or 
four  times  a  day  aud  seemed  to  iiave  a  bcnelicial  effect, 
apparently  hastening  the  improvement  in  the  general  con- 
dition; but  much  further  work  will  be  necessary  before  it  will 
be  possible  to  come  to  any  definite  conclusion  as  legards  its 
therapeutic  effects.  We  have  thought  it  advisable,  however, 
to  publish  this  brief  note  to  enable  other  observers  who  might 
bo  interested  in  the  subject  to  prepare  the  extract  during  the 
approaching  strawberry  season,  and  to  experiment  further 
witli  it. 


UYDRONKPHROSIS  DUE  TO  ABERRANT  RENAL 
ARTERY. 

BY 

E.  C.  BEVERS,  M.B.,  B.Ch.Oxon.,  F.R.C.S.Exh.  and  Edin., 

HONORAnY     SURGEON.     RADCLIFFE     INFIRMARY,     OXFORD,     AND 
LITCHFIELD  LECIUBER  IN  SDRQI-RT,  OXFORD  UNIVERSITY. 


Some  doubt  has  recently  been  expressed  as  to  how  far 
abnormal  renal  vessels  are  responsible  for  the  hydronephrcJsis 
with  which  they  are  associated.  In  the  following  case  the 
hydronephrosis  appeared  to  be  directly  due  to  the  aberrant 
ves.sel,  and  the  symptoms  disappeared  alter  the  operation, 
which  consisted  simply  of  division  of  the  abnormal  vessel. 

E.  H.,  a  well-developed,  healthy  young  man  of  22,  stated  that  in 
the  sumiiier  of  1918  he  experienced  pain  under  the  right  cstetal 
margin,  and  in  the  mid-axillary  line;  this  paiu  went  through  to 
his  back,  but  never  down  the  tlauk  or  into  his  leg.  The  attacks  of 
l)aiQ  were  infrequeiit  to  begin  with  and  of  short  duration;  later 
tliey  became  more  frequent  and  more  severe,  generally  coming  on 
in  the  early  moniiug.  lasting  about  two  hours,  aud  passing  oft 
after  be  had  walked  about  a  little. 

At  the  commencement  this  paiu  came  on  about  once  a  fortnight ; 
these  attacks  have  gradually  increased  in  frequency,  and  at  the 
present  date  (January  Eth,  1921)  they  are  appearing  three  times 
a  week. 

In  the  early  part  of  1920  there  was  one  bad  attack  which  lasted 
twelve  hours  aud  kept  him  in  bed  for  a  tew  days.  When  the  pain 
is  severe  there  is  biliary  vomiting,  but  blood  has  never  been 
brought  up;  there  was  no  frequency  of  micturition  duriiig  the 
attacks,  but  he  states  that  there  was  frequency  aud  the  passage  of 
au  increased  quantity  of  urine  after  the  attacks. 

Between  the  attacks  he  feels  quite  well,  his  appetite  is  good,  and 
he  has  lost  no  wtight,  aud  no  history  of  jauudice  could  be  ob- 
tained. He  had  suffered  from  malar. a  while  on  foreign  service  in 
1916  and  1917. 

I  have  given  this  history  in  detail  as  the  patient  was  very  clear 
as  to  the  nature  of  the  attacks,  their  increasing  frequency  and 
severity,  the  relief  obtained  by  moving  about,  aud  his  perfect 
health  in  between  the  attacks. 

The  right  kidney  was  iialpab'e,  not  unduly  mobile,  and  at  the 
time  did  not  appear  to  be  eularged,  but  was  distinctly  tender.  The 
left  kidney  was  not  palpable,  and  nothing  else  of  an  abnormal 
nature  could  be  detected  in  his  abdomen.  A  radiograph  of  both 
kidneys  was  taken,  but  was  negttive.  His  urine  was  normal, 
aud  eystoscopic  examination  showed  both  ureteric  orifices  to  be 
normal  and  acting  well. 

Operation. 
On  .January  10th,  1921,  the  right  kidney  was  exposed  by  the 
usual  oblique  lumbar  incision;  it  was  found  to  bs  enlarged,  and 
some  difticulty  was  experienced  iu  delivering  the  lower  pole; 
when  the  kidney  was  eveutualiy  brought  up  to  the  surface,  thi.'i 
dihiculty  was  found  to  be  due  to  an  aberrant  renal  vessel  which 
was  passing  directly  outwards  and  behind  the  ureter  to  the 
extreme  lower  pole  of  the  kidney.  This  was  divided  and  liga- 
tured ;  the  pelvis  was  found  to  1)3  dilated  to  a  considerable  extent 
above  the  level  of  the  divided  artery;  the  ureter  below  was  traced 
downwards  for  some  distance,  aud  appeared  to  be  of  normal 
calibre.  The  pelvis  of  the  kidney  was  opened  and  a  catheter  ' 
passed  down  into  the  ureter  without  difficulty  ;  there  was  no 
evidence  of  valve  or  constriction  at  the  junction  of  the  ureter  with 
the  pelvis  of  the  kidney.  The  opening  iu  the  pelvis  was  sutured, 
the  kidney  dropped  back,  and  the  wound  closed  with  a  small 
drainage  tube  iu  the  upper  angle.  There  was  no  leakage  of  urine. 
The  patient  made  a  good  recovery,  and  has  been  quite  free  from 
his  symptoms  siuce. 

I  first  saw  this  patient  in  August,  1920,  and  was  unable  to 
come  to  a  diagnosis.  He  had  consulted  several  medical  men 
from  time  to  time,  and  was  referred  to  me  again  in  January, 
1921,  by  a  pensions  board  for  an  explanation  of  his  symptoms, 
as  the  question  had  arisen  as  to  whether  his  condition  could  ' 
be  attributed  to  military  service.  ;j 

I  never  saw  the  patient  during  an  attack  of  pain, 
which  is  perhaps  the  reason  wdiy  no  enlargement  of  tho 
kidney  was  made  out  on  examination ;  I  was  induced  to 
explore  the  kidney  because  it  was  obvious  that  the  patient 
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•was  suffering  very  severe  discomfort,  which  rendered  him 
unfit  to  follow  au  occupation,  and  because  from  time  to  tiuio 
ono  comes  across  cases  of  iiuilateral  ronal  pain  in  which  no 
very  obvious  explanation  can  bo  fomid  for  tlio  patient's 
symptoms.  Au  operation  in  such  case  may,  as  here,  leveal 
the  cause  of  the  pain.  In  anotiicr  similar  case  I  found  at 
operation  a  cyst  of  the  left  renal  cortex  (the  size  of  a  pigeon's 
egg)  ;  it  was  not  palpable  before  operation,  and  its  removal 
cured  the  ]iatieut's  symptoms.  In  other  cases  where  no  cause 
for  the  pain  can  be  touud  at  the  operation,  simple  decapsula- 
tion of  the  kidneys  will  often  effect  a  cure  ;  so  that  explora- 
tion of  the  kidney  concerned  is  always  justifiable  in  cases  of 
continued  renal  pain  witliout  obvious  cause.  That  the  artery 
was  the  cause  of  the  hydronephrosis  in  this  case  seems  a 
reasonable  assumption,  as  the  dilatation  extended  to  the 
point  where  the  vessel  crossed  behind  the  ureter,  and  ceased 
below  that  point,  and  as  the  patient's  symptoms  have 
disappeared  after  division  of  the  vessel. 


iltrmoranba : 

MEDICAL,   SUKGICAL.  OBSTETRICAL. 


CONGENITAL  ABSENCE  OF  DELTOID  MUSCLE. 
Whilst  examining  a  man,  aged  23,  for  life  assurance  I  dis- 
covered the  fact  tbat  he  had  no  right  deltoid  muscle;  he 
was  otherwise  of  normal  muscular  development.  He  knew 
of  n,o  muscular  peculiarity  in  either  of  his  parents  or  his 
brothers.  He  had  served  four  years  in  tbe  army  during  the 
late  war,  and  was  well  able  to  carry  out  his  duties.  It  was 
interesting  to  note  how  he  managed  to  raise  his  arm  in  the 
absence  of  the  deltoid  muscle.  He  could  abduct  his  arm 
quite  normally  until  it  reached  the  height  of  his  shoulder  ;  it 
then  became  tremulous.  He  gave  a  slight  jerk,  which  dis- 
located the  head  of  the  humerus  backwards  until  it  rested 
apparently  agaiust  the  muscles  attached  to  the  spine  of  the 
scapula.  With  this  firm  support  the  pectoral  muscles 
seemed  to  be  able  to  raise  the  arm  to  its  full  extent  upwards. 

When  standing  at  ease  the  head  of  the  humerus  showed 
up  well  under  a  very  thin  covering  of  skin  and  subcutaneous 
tissues,  tlie  capsule  of  the  joint  was  thin  and  loose,  and  the 
head  of  the  bone  could  be  moved  freely  to  and  fro  in  its 
socket.  Tlie  arm  hung  down  by  the  side  with  the  elbov/ 
slightly  bent  and  pointing  outwards;  the  hand  was  rotated 
inwards  with  the  radial  side  resting  against  the  leg. 

The  biceps  muscle  was  specially  well  developed,  and  he 
asserted  that  his  right  arm  was  stronger  than  his  left.  Ho 
had  never  felt  inconvenience  from  the  absence  of  the  deltoid. 

London,  E.C.  E.  J.   Tyrbell. 


A  CASE  OF  HEAD  IX.TURY. 
The  following  case  may  be  of  interest  to  record  as  showing 
the  great  degree  to  which  the  brain   may  be  damaged  with 
little  sign  of  external  injury  : 

On  Sunday,  April  2nd,  about  9.40  p.m.,  a  girl,  apparently 
about  20  years  of  age,  was  brought  unconscious  to  my  house, 
with  the  history  that  from  a  bus  travelling  at  a  moderate 
speed  she  had  jumped  off  facing  the  wrong  way  and  fallen 
on  her  back. 

I  could  find  no  external  sign  of  injury  except  a  very  slight 
degree  of  bogginess  above  tlie  occiput.  There  was  no  bleeding 
from  mouth,  nose,  or  ears.  The  pupils  were  equal,  neither 
contracted  nor  dilated,  and  the  corueal  reflex  was  present, 
though  not  brisk.     She  could  not  be  roused  by  shouting. 

During  the  first  ten  to  fifteen  minutes  Cheyne-Stokes 
breathing  was  marked,  and  towards  the  end  of  that  time 
she  began  to  vomit  and  move  her  head  and  limbs  in  a  restless 
manner;  just  before  the  vomiting  her  pupils  became  nearly 
fully  dilated.  After  this  her  breathing  became  quiet  and  regular 
except  when  interrupted  by  vomiting  or  retchinf,'.  Later  on 
movements  became  more  purposeful— for  example,  she  tried 
to  remove  her  gloves  by  biting  the  tips  of  the  fingers  and 
pulling  out  her  hands.  At  10.30  p  m.,  when  she  left  the 
house,  her  pupils  were,  as  at  first,  neither  contracted  nor 
dilated.  She  could  still  not  be  roused  to  answer  questions, 
nor  did  .she  make  any  sound  herself. 

Ai^'  the  identity  of  the  girl  could  not  be  discovered  she  was 
sent  in  an  ambulance  to  the  local  cottage  hospital.  The 
matron  reported  afterwards  that  the  girl  was  restless  and 
retched  several  times  without  the  unconsciousness  becoming 
any   less    deep.      Her   condition    remained   the    same    until 


1.50  a.m.,  when  she  suddenly  stopped  breathing  and  died 
about  two  minutes  later,  without  becoming  cyanosod. 

rost-inortcm  examination  showed  a  small  abrasion  above 
the  right  elbow  as  the  only  external  sign  of  injury. 
The  scalp  above  the  occiput,  over  au  area  about  two  inches 
square,  and  the  right  temporal  muscle  were  infiltrated 
with  blood  clot.  Tliere  was  subpial  liacmorrhago  over  the 
whole  upper  surface  of  the  left  cerebr.il  hemisphere,  and 
disintegration  and  haemorrhage  at  both  frontal  ])oles,  particu- 
larly the  left.  There  w.is,  lastly,  an  exiradural  haomorrhago 
of  about  three  drachms  in  the  right  iiiiddle  fossa.  No  sign 
of  fiactuie  could  bo  found.  No  examination  of  the  rest  o£ 
the  hady  was  made. 

The  diametrical  transmission  of  tbe  injuring  force  was 
most  marked,  as  the  infiltration  of  the  scalp  was  greater 
on  the  right  side  than  on  the  left.  The  mechanics  of 
the  meningeal  haemorrhage  is  more  difficult  to  understand. 
I  can  only  suggest  that,  since  a  considerable  degree  of 
deformation  of  the  skull  is  possible  in  a  young  subject  (the 
girl's  age  was  17),  the  meningeal  artery  might  be  damaged 
by  momentary  stretching.  It  is  true  that  an  elastic  artery 
might  be  expected  to  recover  from  stress  better  than  the 
more  rigid  skull,  but  it  is  hard  to  suggest  any  more  plausiblo 
theory.  In  any  case  the  disparity  between  the  clinical 
symptoms  and  the  internal  damage  must  remain  the  most 
interesting  feature  of  the  case. 

Grays,  Essex.  L-  G-  Jacob,  M.B.,  B.Ch.Cantab. 


BAIN  IN  THIGH:  CEREBRAL  AND  PULMONARY 
HAEMORRHAGE:  DEATH. 
In  the  British  Medical  Journal  of  .■^pril  22nd,  1922  fp.  635), 
Dr.  Wilfred  Harris  states  that  intraspinal  haemorrhage  in  the 
region  of  the  cauda  equina  may,  after  clotting,  cause  obscure 
paiu  in  the  lower  extremities  which  may  lead  the  medical 
attendant  astray. 

A  man,  aged  30,  of  previous  good  health,  suffered  from 
intense  pain  in  his  left  thigh.  I  could  find  nothing  locally  to 
account  for  his  pain,  and  prescribed  a  liniment,  which  he 
said  gave  him  relief.  After  a  few  days'  suffering  he  relurued 
to  work. 

A  little  later  he  complained  of  severe  pain  under  the  right 
mamma.  His  temperature  was  raised ;  as  I  heard  a  rub 
I  strapped  his  chest,  with  good  results.  I  saw  no  reason  to 
doubt  my  diagnosis  of  ijleurisy,  but  was  puzzled  by  oozing  of 
blood  from  his  gums.  Scurvy  and  a  tropical  disease  were 
discounted.  A  few  da}'s  later  his  pleurisy  had  cleared  up, 
but  his  gums  were  now  bleeding  freely.  Suddenly  he  passed 
into  a  state  of  unconsciousness  and  died  in  two  hours. 

I'ost  inoyfem  I  found  a  recent  haemorrhage  in  the  internal 
capsule  and  a  haemorrhage  into  the  right  lower  lobe  of  the 
lung  anteriorly.  The  cause  of  the  haemorrhages  I  could  not 
decide  on. 

The  paiu  iu  his  thigh  was  a  mystery  till  I  read  Dr.  Wilfred 
Harris's  article.  Possibly  he  had  had  au  intraspinal  haemor- 
rhage. 

Had  I  examined  his  nervous  system  carefully  when  I  first 
saw  him  I  might  have  detected  some  signs  and  symptoms, 
but  pains  in  the  legs  are  fairly  common,  and  when  a  pain  is 
relieved  by  a  simple  liniment  one  does  not  think  of  rara 
diseases. 

Kilnburst,  near  Rotheih.am.         Chaeles  J.  IIiLL  AlIKEN,  M.D. 


SIMPLE  TEST  FOR  SUGAR. 
A  drop  of  urine  containing  sugar  evaporated  on  a  microscope 
slide  over  the  flume  of  a  spirit  lamp  leaves  a  "tacky" 
glistening  film  of  syiup.  Further  heating  turns  this  film 
a  rich  golden  colour.  Full  heating  converts  the  deposio 
into  burnt  sugar  or  caramel.  Urine  containing  14  grains  to 
the  ounce,  according  to  fermentation  test,  gave  the  reactioa 
after  dilution  with  five  times  its  volume  of  water.  The  test 
was  demonstrated  at  a  meeting  of  the  North  Lancashire  and 
South  Westmorland  Branch  at  Kendal  last  October. 

JoH.\  Livingston,  M.D.Durh.,F.R.C.S.Ed. 

liavrow-in-Furness. 

The  Graduate  School  of  Medicine  of  the  XTniversity  of 
Pennsylvania,  in  association  with  the  Medical  Society  of  the 
State  of  Pennsylvania,  is  uudertaking  the  establislimcnt,  at 
a  number  of  points  throughout  tlie  state,  of  post-graduate 
medical  extension  groups,  whereby  medical  practitioners 
situated  far  from  the  hospitals  of  the  larger  cities  will  lie  ahlo 
to  keep  in  touch  with  recent  developments  in  clinical  work 
and  discoveries  iu  medical  science. 
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flcports  of  ^ortetifs, 

CHOREA  GRAVIDARUM. 

A  MKETINO  of  the  MitllauJ  Obstetrical  ancl  Gynaecological 
Society  was  held  at  the  King  Edwaid  VII  Hospital,  CavJiff, 
on  Apiil  6th,  v'lien  the  President,  I'lofessor  EwiiN  Maclean, 
read  a  short  commuuicatiou  on  three  cases  of  chorea  gravid- 
arum. The  cases  described  conformed  to  the  type  of 
ordinary,  or  Sydenliani's,  chorea  as  distinguished  from  the 
far  more  grave  Huntington's  chorea.  An  regards  etiology  of 
chorea  gi'avidiruni  it  was  generally  held  that  iu  these  cases 
we  were  dealing  with  a  true  chorea  .ind  not  a  manifestation 
of  toxaemia.  This  view  was  supported  by  the  frequency  of 
a  rheumatic  history,  evidence  of  eudocardilis  iu  a  large  pro- 
portion of  caues,  and  the  detailed  resemblance  to  Sydenham's 
chorea,  while  iu  the  majority  of  cases  other  evidences  of  tox- 
aemia, such  as  albuminuria  and  severe  vomiting,  were  absent. 
The  incidence  of  the  disease  was  commonest  iu  primigravidae, 
though  it  might  recur  in  subsequent  prognaucics,  and  the 
onset  was  more  frequent  iu  the  earlier  mouths  of  pregnancy. 
Milder  types  tended  to  recover  under  treatment,  rarely,  if 
ever,  developed  mental  symptoms,  and  only  exceptionally 
miscarried.  The  severe  types  were  frequently  associated 
with  abortion,  and  were  held  to  be  responsible  for  a  maternal 
mortality  as  high  as  20  to  30  per  cent.  As  regards  treatment, 
mild  cases  responded  to  rest  and  dieting  associated  with 
arsenic,  bromide,  chloral,  etc.,  as  the  symptoms  indicated. 
In  severe  cases  the  prognosis,  immediate  aud  remote,  was 
bad;  treatment  as  a  rule  was  inefl'ective,  and  the  induction 
of  abortion  or  premature  labour  before  the  signs  of  exhaustion 
became  established  appeared  to  be  the  best  line  of  treatment 
to  adopt. 

Cass  1. — A  3-gravii.la,  aged  26,  liad  a  history  of  rlieumatisra  and 
of  two  previous  niiscavriayes.  She  was  six  nioullis  pregnant  when 
seen,  and  had  been  having  severe  choreic  convulsions  for  two 
moutlis.  W'ah  rest,  screening,  and  cccisLoual  doses  of  chloral 
and  bromide,  her  condition  rapidly  cleared  up.  Normal  deiivei-y 
took  place  at  term,  and  there  were  no  more  choreic  fits.  The 
urine  was  normal  throughout. 

Case  ?. — A  primigravida,  ayed  24,  wMS  two  months  pregnant. 
She  had  chorea  eighteen  months  and  acute  rheumatism  twelve 
mouths  previously,  and  chorea  for  the  past  two  weeks,  the  condi- 
tiou  becoming  worse  in  spite  of  treatment.  Pregnancy  was  ter- 
minated, and  rapid  improvement  aud  cure  followed.  The  urine 
was  normal. 

Case  3. — A  jjrimigravida,  aged  22,  was  seven  months  pregnant. 
She  had  a  history  of  chorea  oa  and  off  for  four  years.  Under 
-treatment,  with  complete  rest  and  silence,  potassium  bromi  Ic 
and  arsenic,  the  choreic  symptoms  improved  steadily,  and  she  was 
awaiting  tue  onset  of  labour.    The  urine  was  normal  tbronghcut. 

It  was  noteworthy  that  all  three  cases  gave  a  his'.ory  of 
-antecedent  rheumatism  or  chorea;  none  showed  albumiuuria 
or  other  evidence  of  toxaemia;  none  showed  auy  tendency 
to  spoataucous  abortion  ;  aud  the  one  severe  case  in  which 
abortion  was  induced  showed  almost  iiumediato  relief  of 
symptoms. 

Mr.  E.  Tenison  Collins  showed  the  following  specimens : 
(ll  Uterus  aud  both  appendages  removed  from  a  nullipara, 
aged  i!5,  for  meuorrhagia.  The  uterus  was  irregularly  en- 
larged, some  of  the  uodulcs  being  very  soft,  and  were  thought 
to  be  possibly  sarcomatous.  The  ijathological  report  stated 
that  only  iibrons  tissue  was  present.  (2)  .\  large  ovarian 
tumour  removed  from  a  woman  of  55.  The  tumour  on  section 
showed  some  cystic  spaces  aud  considerable  areas  of  what 
.appeared  to  be  fat.  Xo  pathological  report  was  yet  available. 
(3)  A  bone  stilette,  which,  when  passed  by  a  woman  to 
procure  abortion,  had  disappeared  inside  her.  It  was  located 
by  .c  rays  and  found  free  in  the  pelvis  without  any  evidence 
of  infection  or  inflammation.  (4)  A  large  stone  removed  by 
vaginal  cystotomy.  In  spite  of  the  presence  of  cystitis,  the 
wound  had  healed  uninterruptedly. 

Dr.  PuKSLow  showed  a  specimen  of  foetus  compressus.  The 
specimen  shown  had  been  expelled  early  iu  labour,  and  was 
followed  in  due  course  by  a  full-term  female  child.  There 
wis3  a  single  placenta,  the  condition  being  one  of  homonymous 
twins. 

Dr.  RAVNrn  reported  a  case  of  rupture  of  the  uterus  during 
natural  delivery.  The  patient,  aged  25,  had  had  two  previous 
lijt-mal  preguaucies.  The  pelvis  was  normal.  .She  had  been 
iu  labour  two  hours,  when  oue  very  strong  pain  expelled  the 
child,  which  was  dead,  with  a  loop  of  cord  wound  tightly 
round  its  neck.  The  placenta  was  expelled,  aud  the  uterus 
n:tracted  firmly.      When  left  the    woman    was  comfortable. 


with  a  pulse  rate  of  115.  .An  hour  later  she  collapsed,  the 
pulse  rate  rose  to  150,  with  signs  of  internal  haemorrhage, 
and  free  fluid  in  the  flanks,  but  the  uterus  was  still  well 
retracted.  There  was  free  blood  in  the  peritoneal  cavity,  and 
a  3in.  tear  iu  the  uterus,  the  right  uterine  artery  being 
lacerated.  These  lesions  were  dealt  with  by  suture  and  liga- 
ture, aud  she  made  a  good  recovery.  Dr.  Kayuer  suggested 
that  the  cause  of  rupture  in  a  healthy  uterus,  as  this  was, 
might  be  violent  movements  of  the  child  after  the  birth  of  the 
head,  and  thought  that  some  of  those  cases  diagnosed  as 
jioat-jMiiiiiui  shock  might  in  reality  be  minor  degrees  of 
ruptured  uterus. 

Dr.  Strachan  showed  a  specunen  of  anencephaly  iu  which 
the  placeuta  was  attached  to  the  base  of  the  skull  by  a  thick, 
firm  amniotic  baud,  and  a  small  placenta  succcnturiata  was 
actually  adherent  to  the  skull.  There  was  evidence  of  other 
amniotic  adhesious  in  the  stunted  growth  of  the  left  hand. 
Dr.  Strachan  pointed  out  the  significance  of  these  obvious 
amniotic  adhesions  in  view  of  the  theory  that  amniotic 
adhesious  during  the  early  weeks  of  gestation  cramped  the 
growth  of  the  cerebrum,  with  the  ultimate  lesidt  that  the 
cranial  boues  did  not  develop  aud  aueucephaly  resulted. 

Dr.  Stuaciian  also  showed  a  specimeu  demonstrating 
placental  apoplexy.  The  specimen  was  the  uterus  aud  plaoenta 
from  a  womau  admitted  iu  the  last  stages  of  eclampsia,  who 
died  uudolivered.  There  was  extensive  retroplacental 
haemorrhage,  with  obvious  bleeding  into  the  placental  tissue, 
aud  a  microscope  slide  showed  haemorrhagic  iuftltration 
of  the  uteriue  muscle.  Retroplacental  haemorrhage  might 
cause  death  by  actual  excessive  loss  of  blood,  or  lead  to  cou- 
gestion  in  the  separated  portion  of  placeuta,  aud  thffls  to 
iutraplacental  haemorrhage.  P'rom  this  necrotic  area  of 
placenta  toxaemia  leadiugon  to  eclampsia  might  develop. 

Dr.  B.  K.  Texison  Collins  showed  a  specimen  of  fibro- 
myoma  complicating  pregnancy.  There  was  a  history  of 
two  aud  a  half  mouths'  amenorrhoea,  but  the  uterus  was  felt 
as  a  hard  mobile  mass,  considerably  larger  than  the  period 
of  amenorrhoea,  filling  the  pelvis  and  rising  into  the  abdomen. 
Subtotal  hysterectomy  was  performed.  The  uterus  was 
irregularly  enlarged  by  multiple  fibroids  and  contained  a  two 
and  a  half  months'  foetus. 


HOSPITAL   LIGHTING. 

A  DISCUSSION  on  hospital  lighting  took  place  at  a  combined 
raoetiug  of  the  Illuminating  Engineering  .Society  with  the 
Sections  of  Surgery  and  Ophthalmology  of  the  Royal  Society 
of  Medicine  on  .\pril  27th.  Sir  Jons  HEniiEitT  Parsons,  who 
presided,  said  that  of  all  the  iustruments  which  the  surgeon 
or  physician  liad  to  use  light  was  the  most  important  and 
subtle,  aud  its  proper  quality  aud  directiou  made  all  the 
dift'eieuce  to  the  observations. 

The  discussion  was  opened  by  Mr.  ,Tohn  Darc»,  an 
illuminating  eugiueer,  who  laid  it  down  as  axiomatic '^that 
quiet  and  pleasant  ward  lightiug  could  best  bo  obtaiueJ  by 
cotubiniug  a  system  of  general  with  a  system  of  local 
illumiuatiou.  The  general  illumination  might  bo  quite 
small,  but  it  must  be  well  diffused  aud  without  glare,  while 
the  local  lighting  should  provido  each  patient  with  three 
foot-caudles  on  his  book,  should  be  under  the  patient's  or  his 
nurse's  control,  and  should  not  be  iu  the  centre  of  the  bed- 
head, l.'ut  15  in.  to  the  patient's  left  to  avoid  heat  on  the  head 
and  gloss  on  the  book.  It  should  al'iO  illuminate  the  chart, 
and,  not  to  offend  anyone  else,  should  be  recessed  in  a 
dark-green  shade.  For  a  night  light  uothiug  was  more 
soothing  than  a  ([uiet,  indirect  illumiuation.  Thcro 
should  be  no  gloss  above  the  dado  (which  should  ba 
dark)  and  the  ceiliugs  and  friezes  should  bo  white. 
The  operating  ro  jm  presented  other  problems.  Here  the 
surgeon  was  of  ten  worried  by  shadow  or  glare,  aud  sometimes 
by  uneven  or  ill-directed  light.  The  ideal  light  for  operating 
would  be  iu  the  open  under  a  clouded  sky,  and  that  condition 
should  be  the  aim  in  artificial  lighting.  The  room  should  be 
designed  to  secure  the  greatest  possible  angular  expanse  of 
glass  without  admitting  direct  sunlight.  The  ceiliugs  and 
wall  surfaces  should  be  white,  smootli,  aud  washable,  aud  a 
pale-green  dado  would  afford  some  relief  to  the  eye.  .Artificial 
illumination  must  be  abundant — not  less  than  25  foot-candles 
— and  so  thoroughly  diffused  as  to  eliminate  conflicting 
shadows.  There  should  be  no  exposed  light  sources  within 
the  ordinary  field  of  vision,  and  the  colour  of  the  light  shoukl 
be  as  white  as  possible.  The  speaker's  own  idea  was  to  have 
the  operating  theatre  quite  clear  of  fittings,  and  to  light  the 
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room  entirely  from  outside  the  \vin<lowby  clusters  of  powerful 
lamps  enclosed  iu  waterproof  reflectors;  nothing  was  better 
than  the  \Aiito  flame  arcs  which  wore  used  before  the  war. 
Provision  must  be  made  for  emergency  lightini,',  but  risks  of 
failure  weie  now  so  "reatly  reduced  that  to  cumber  the 
ground  with  alternative  fittings,  each  one  adust-trap,  was  not 
justil'iable.  It  was  sufficient  precaution  to  place  one  half  of 
the  lamps  on  an  entirely  separate  circuit,  and  to  have  in 
another  room  an  accumuUitor  large  enough  to  maintain  some 
powerful  hand  lamps  for  several  hours.  No  doubt  artificial 
daylight  would  be  very  useful  when  a  suitable  lamp  of 
sutficiout  intensity  was  forthcoming,  but  such  daylight  lamps 
as  were  available  were  too  feeble  and  clumsy  for  surgical  use. 
Jlr.  Daroh,  iu  closiug,  put  iu  a  word  for  the  dispenser,  who 
frequently  had  to  wcrk  under  very  bad  lighting  conditions ; 
he  suggested  that  a  plain  white  screen  would  save  him  from 
eyestrain  when  using  graduated  glass  measures. 

In  the  subsequent  discussion  Mr.  C.  C.  Chovce  said  that  in 
certain  operations,  particularly  gynaecological  ones,  it  was 
homctimes  an  advantage  to  have  two  horizoutal  beams  coming 
one  from  each  side  of  the  sitting  operator,  lie  liked  the  idea 
of  lighting  the  theatre  from  outside  altogether,  but  he 
([uestioned  whether  it  might  not  mean  additional  risk  of 
breakdown.  He  mentioned  that  Professor  Carrel,  of  New 
York,  had  been  working  iu  theatres  the  walls  and  floors  of 
which  were  entirely  black,  which,  he  believed,  obviated  eye- 
strain. Black  was  a  funereal  colour,  and  probably  a  dark 
olive-green  would  serve  the  same  purpose.  Floors  should 
certainly  be  dark,  and  walls  up  to  eye-level  lighter,  and  above 
cye-levcl  perhaps  white. 

Mr.  W.  T.  Holmes  Spiceu  pointed  out  that  if  the  light  was 
generally  dift'used  exact  definition  was  not  obtainable.  The 
surgeon  needed  the  shadows  to  guide  him.  All  glare  .should 
be  e.xcluded,  as  well  as  all  reflections — he  was  speaking  of 
ophthalmic  work — e.^cept  those  from  the  eye  under  examina- 
tion. Iu  1893  he  was  staying  with  Professor  Suelleu,  of 
Utrecht,  who  had  then  adopted  the  principle  of  operating  iu 
an  otherwise  darkened  room,  with  a  window  whose  separate 
panes  could  be  uucovered  at  will,  so  that  he  had  a  beam  of 
light  exactly  under  his  control,  aud  Snellen  claimed  that 
much  acuter  vision  was  possible  under  those  conditions. 

A  number  of  engineers  also  took  part  iu  the  discussion. 
One  of  them  urged  the  advantages  of  artificial  daylight,  or 
at  least  of  an  illumiuant  of  constant  colour,  so  as  to  permit 
of  the  proper  examination  of  rashes  aud  other  conditions  ia 
which  colour  was  important.  One  or  two  microscopists  also 
took  part,  aud  discussed  the  best  light  for  the  microscope, 
which  it  was  agreed  was  light  of  shorter  wave-lengths, 
although  to  go  too  far  to  the  violet  end  of  the  spectrum 
was  not  consistent  with  comfortable  vision.  Mr.  C.  Kaphael 
criticized  indirect  lighting,  which  he  considered  cheerless 
aud  also  very  expensive.  The  origiual  installation  was 
more  costly  tbau  that  for  direct  lighting,  aud  the  running 
costs  were  very  much  greater.  The  "  scialytic  "  lamp  and 
other  models  for  shadowless  lighting  were  demonstrated  at 
the  close  of  the  meetin". 


A  IIEETING  of  the  West  Kent  Medico-Chirurgical  Society 
was  held  in  the  Miller  General  Hospital,  Greenwicli,  on 
April  2ist,  when  the  President,  Dr.  C.  T.  T.  Comber,  O.B.E., 
occupied  the  chair.  Dr.  Maurice  Davidson'  showed  two 
cases  of  encephalitis  lethargica  in  young  girls,  one  of  whom 
was  mild  aud  had  recovered  with  the  exception  of  pain  iu 
the  neck  ;  the  other  was  more  severe  aud  showed  seventh 
nerve  palsy  after  eighteen  months.  Dr.  Jameson  showed 
a  young  girl  with  transpositiou  of  the  thoracic  and  abdominal 
viscera.  Mr.  C.  J.  S.  Thcmpson,  M.B.E.  (Curator  of  the 
Wellcome  Historical  Museum),  deUvered  a  leotiu'e  entitled 
"Parturition  chairs,  their  history  and  use,"  which  ho  illus- 
trated by  lantern  slides.  The  first  was  used  at  Lu.xor  ;  stools 
were  mentioned  in  the  book  of  Exodus  of  the  Bible.  The 
chairs  usually  had  a  horseshoe-shaped  piece  cut  out  of 
the  .bottom  ;  later,  hand-grips  were  added,  then  foot-rests. 
Leather  upholstery  of  the  seat  and  back  came  into  use.  Iu 
Cyprus  the  chair  was  made  of  a  solid  block  of  wood  with  two 
cavities.  Chairs  were  iu  use  in  Germany  iu  the  seventeenth 
century.  Parturition  chairs  were  still  in  use  in  Turkey,  Egypt, 
and  Jai)an.  Smellie  mentioned  their  use  in  this  country,  aud 
there  was  also  a  reference  in  a  play  by  Beu  Jonson,  but  the 
lecturer  had  never  been  able  to  discover  one  in  England. 
— ioi: 

The  next  congress  of  thalassotherapy,  which  was  to  have 
been  held  at  Venice  next  October,  has  been  postponed  till  the 
spring  of  1923,  when  it  will  receive  the  patronage  of  the  King 
of  Italy. 


Ilcbkius. 


NERVE  E.KHAUSTION. 
Sin  Mauiuce  Craic;  has  written  a  small  volume  on  Nerve 
E.r/i«i(3/to77,'  designed  for  tlie  use  of  the  medical  practitioner. 
lie  has  aimed  to  keep  the  text  as  free  from  technical  terms  as 
possible  in  order  that  it  may  bo  easily  understood  by  thoso 
medical  men  who  either  have  not  had  tiie  time  or  liave  lacked 
the  opportunity  to  study  psychology.  Particular  stress  is  laid 
on  the  problem  of  the  prevention  of  nerve  exhaustion,  and 
with  this  end  in  view  much  attention  is  given  to  the  condition 
of  "hyper.sonsitivity,"  which  the  author  finds  constitutes 
the  invariable  basis  of  nervous  collapse.  This  conditiou 
manifests  itself  ia  both  the  physical  and  psychical  .spheres, 
and  may  be  inherent,  or  acquired  by  an  undisciplined  or  ill- 
regulated  use  of  the  nervous  system.  If  the  signs  of  this 
hypersensitivity  are  recognized,  either  iu  the  child  or  adult, 
it  i.s  suggested  that  the  graver  and  more  intractable  symptoms 
which  follow  may  be  avoided  by  submitting  the  iiatieut  to  a 
life  suitable  to  his  capacities. 

A  chapter  on  causation  is  followed  by  one  on  symptomato- 
logy. The  manifold  symptoms  of  nervous  exhaustion  aro 
included  under  the  headiugs  of  sensation,  disorders  of  per- 
ception, iucludiug  hallucinations,  attention,  emotion,  associa- 
tion of  ideas,  habit,  memory,  movement  and  action,  will  power 
aud  action,  impulse,  suicide  aud  homicide,  jealousy,  irritability 
and  suggestibility,  conflict  aud  dissociation,  including  fugues, 
adaption  aud  regression,  anxiety,  fatigue  aud  headacherand 
various  bodily  .symptoms.  A  survey  of  this  section  iudicates 
that  the  term  "  nervous  exhaustion  "  is  here  used  in  a  very 
general  sense;  it  is  made  to  include  a  wide  range  of  morbid 
manifestations,  and  Sir  Maurice  Craig  evidently  does  uofc 
intend  to  use  the  term  as  synonymous  with  neurasthenia. 
A  special  chapter  is  devoted  to  sleeplessness,  and  the  practi- 
tioner will  tiud  iu  it  a  uumber  of  useful  hints  with  regard  to 
the  treatment  of  this  troublesome  symptom.  The  question  as 
to  the  use  of  drugs  is  fully  discussed,  but  we  miss  any  refer- 
euce  to  the  treatment  of  the  anxiety  state  which  is  oftca 
responsible  for  persistent  insomnia. 

The  section  on  diagnosis  is  somewhat  scanty,  and  might 
usefully  be  expanded  iu  a  future  edition.  Especially  would 
it  seem  necessary  to  remind  the  practitioner  ot  the  possibility  of 
overlooking  an  early  case  of  general  paralysis,  as  the  symptoms 
iu  this  disorder  often  closely  resemble  those  of  neurasthenia. 
The  author  has  included  in  his  chapter  on  treatment  some 
important  observations  ou  the  lunacy  law  and  the  question  of 
certification.  Owing  to  his  great  experience  his  views  oa 
these  questions  carry  much  weight  and  deserve  close  con- 
sideration. He  points  out  that  the  treatment  of  the  mora 
severe  forms  of  functional  nerve  disorder  is  greatly  hampered 
by  legal  considerations,  aud  urges  a  considerable  modification 
of  the  law  as  it  now  stands  in  order  that  a  number  of  cases 
may  be  treated  away  from  home  without  the  necessity  fof 
certification.  It  is  pi'obable  that  the  modifications  in  the 
existing  law  which  Sir  Maurice  Craig  advocates  will  be 
before  long  carried  into  effect,  and  if  not  to  the  extent  that 
ho  would  wisl),  at  any  rate  sufficiently  to  remove  some  of  the 
difticulties  which  at  present  prevent  the  carrying  out  of 
adequate  treatment  in  a  number  of  cases. 


PROBLEMS  OF  LEUKAEMIA. 

Professor  Ellermann's  book  on  the  Leucosis  of  Foirh  and 
Lciicemin  Problems  -  is  of  interest  because  it  describes  ia 
detail  the  author's  important  researches  on  these  diseases  of 
fowls,  and  discusses  the  bearing  these  investigations  have 
upon  the  leukaemic  diseases  of  man.  The  word  "leucosis  " 
has  been  proposed  because  in  the  fowl  there  are  many  different 
disease  complexes  due  to  abnormal  production  of  leucocytes, 
iu  some  of  which  no  changes  are  to  be  found  in  the  peripheral 
blood.  To  avoid  the  use  of  such  expressious  as  "  aleukaemic- 
leukaemia  "  or  "  pseudo-leukaemia  "  the  name  "  leucosis  "  is  em- 
ployed to  designate  all  diseases  characterized  by  an  excessive 
production  of  leucocytes.  In  the  fowl  there  aro  three  distinct; 
varieties  of  leucosis — the  lymphatic,  the  myelotic,  aud  the 
intravascular  lymphoid  leucosis.  In  the  lymphatic  leucosis 
there  is  no  anaemia  aud  the  blood  jiicture  is  normal,  but  j)osf 
mortem  it  is  found  that  the  liver  is  much  enlarged  and  studded 

'  Nerve  Exhaustion.  By  Maurice  Craig.  C.B.E.,  M.D.Cantab.,  F.R.C.P. 
Lond.    liondon:  J.  and  A.  Chiu-chill.    1922.     (Deuiy  8vo.  pi).  148     6s.net.) 

'^Tlie  Leucosis  of  Fotvls  a>uT  Leucencii  Probtevis.  By  Vilhehii  Eller- 
luann.  JI.D.  London  ;  CVyldendal.  II.  Hanover  Sauarc.  1922.  IDemy  8vo, 
pp.  105  ;  3  colonr^d  plates,  8  figiues.    '3.  W.  neb.) 
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with  white  points,  aud  the  spleen  and  kidney  enlarged : 
luici-oscopically  hyperplasia  o£  all  lymphatic  tissue  is  seen; 
this  disease  is  essentially  a  lymphoblastic  hyperplasia.  In 
luyeloic  leucosis,  a  rapidly  fatal  infection  of  fowls,  the  spleen 
is"  relatively  more  enlarged  than  the  liver,  aud  the  bone 
marrow  is  greyish-red;  microscopically  the  livei',  kidney, 
and  spleen  are  seen  to  be  infiltrated  with  myelocytes,  and  the 
peripheral  blood  may  contain  up  to  600,000  leucocytes  per 
c.mm.,  the  majority  being  myelocytes.  The  intravascular 
lymphoid  leucosis  corresponds  more  closely  to  the  lymphatic 
leukaemia  of  man,  aud  shows  a  great  incieasein  lymphoidocytes 
in  the  circulating  blood,  together  with  a  mild  degree  of 
anaemia. 

It  was  Eilermann  aud  Bang  who  first,  by  iujectiug  an 
emulsion  of  the  organs  of  an  infected  fowl  into  a  normal 
fowl,  demonstrated  that  the  leucosis  of  fowls  is  com- 
municable. They  were  able  to  propagate  the  infection 
from  generation  to  generation.  In  1908  they  concluded, 
therefore,  that  the  infective  agent  is  an  ultramicroscopic 
filtrable  virus  ;  they  found  that  it  was  possible  to  transmit 
the  disease  in  sequence  by  the  injection  of  a  Beikefeld  filtrate 
of  a  saline  emulsion  of  liver,  spleen,  and  kidney  of  infected 
animals. 

The  diseases  of  fowls  characterized  by  excessive  produc- 
tion of  leucocytes  show  many  points  of  resemblance  to  the 
lymphatic  and  splenomeduUary  leukaemias  of  man,  and 
suonest  the  possibility  that  human  leukaemias  may  also  be 
due  to  some  hitherto  undiscovered  infective  agent.  In 
support  of  this  there  has  already  accumulated  a  certain 
amount  of  evidence  ;  leukaemia  often  appears  to  be  endemic, 
and  occasionally  cases  have  occurred  in  hospitals  aud  other 
institutions  which  have  suggested  eommmiication  of  an  infec- 
tion. But  such  a  point  can  only  be  decided  by  further 
researches  and  the  accumulation  of  clinical  evidence.  I'n- 
questiouably  Professor  Eilermann  aud  his  co-workers  have 
greatly  enlarged  our  knowledge  of  these  obscure  blood  dis- 
eases and  opened  up  many  new  lines  of  inquiry.  This  book 
will  provide  interesting  and  stimulating  reading  to  all  who 
have  made  a  special  study  of  the  various  human  blood 
diseases. 


GYNAECOLOGICAL  TEXTBOOKS. 

The  early  appearance  of  the  second  edition  of  Diseases  of 
Women,"  bv  Ten  Teachers,  shows  that  this  book  has  realized 
the  well-deserved  popularity  which  we  anticipated.  It  is 
stated  to  have  undergone  a  careful  revisiou,  and  the  authors 
are  to  be  congratulated  on  achieving  this  and  at  the  same 
time  reduciug  the  size  of  the  volume  by  a  few  pages.  lu  part 
this  reduction  has  been  accomplished  by  coudensation  of  the 
letterpress,  in  part  by  leaving  out  a  number  of  the  illustra- 
tions. The  process  does  not  seem  to  have  affected  the  book 
adversely  in  any  measure,  the  omitted  pictures  being  not 
wholly  essential  to  the  elucidation  of  the  text.  The  difficulty 
of  obtaining  uniformity  in  outlook  where  so  many  authors  are 
engaged  in  a  collective  effort  can  still  be  observed,  but  iu  our 
opinion  this  is  less  noticeable  than  it  was  in  the  fiist  edition, 
and,  in  any  case,  it  is  not  a  shortcoming  of  real  moment.  It 
is  unnecessary  to  notice  this  volume  at  any  length,  as  it  is  a 
comparatively  short  time  since  we  had  the  pleasure  of  re- 
viewing the  first  editiou,  and  the  changes,  so  far  as  we  have 
been  able  to  detect  them,  are  mainly  in  matters  of  detail. 
The  book  remains  an  admirably  clear,  comprehensive,  and, 
withal,  simple  exposition  of  gynaecology  as  it  is  practised  and 
taught  in  this  country.  The  student  who  is  reasonably 
familiar  with  its  contents  need  have  no  fear  of  any  examiner 
in  the  subject,  while  the  practitiouer  who  has  this  book  in 
bis  library  will  find  in  it  all  the  information  that  he  is  likely 
to  require  in  connexion  with  his  gynaecological  cases.  We 
congratulate  the  authors,  and  the  publishers  also,  on  the 
success  of  a  valuable  book. 

The  appearance  of  the  second  edition  of  Professor  W.  E. 
Fotheugill's  Manual  of  Diseases  of  Women  *  shows  that 
this  work  has  found  its  public.  As  in  the  first  edition,  the 
main  points  of  interest  lie  in  the  strictly  pathological 
classification    adopted    in   the  description  of    gynaecological 

*  Diseases  of  Wmtien.  By  Teu  Teachers.  Edited  by  Comyns  Berkeley, 
n  KusseU  Andrews,  aud  .T.  S.  Fairbaivn.  Second  edition.  Ijoudon  : 
Edwaid  Arnold  and  Co.  1922.  (Med.  8vo.  pp.  611,  with  215  figures; 
8  coloured  plates.    ZOs.  net.) 

-•  Manual  of  Disenses  of  Women.  By  W.  E.  Fothergill.  M.A.,  B.Sc  , 
M.D..  Professor  of  Obstetrics  and  Gynaecology.  Victoria  University, 
Manchester.  Idinburgh  :  W",  Green  and  Son,  Ltd.  1922.  (Demy  8vo, 
up.  xix -Hi3  ;  149fifiuies.    10s.net.) 


disorders,  and  in  the  strongly  individual  note  that  runs 
through  all  the  teaching.  Professor  Fothergill  was  one  of 
the  pioneers  iu  the  introduction  of  a  pathological  classifica- 
tiou  into  descriptive  gynaecological  textbooks,  and  he  must 
be  gratified  to  see  how  many  of  the  best  textbooks  have 
been  modelled  upon  the  same  sj'stera.  At  the  same  time 
we  feel  that,  when  pursued  as  rigidly  as  is  the  case  in 
this  manual,  the  method  seems  to  involve  a  good  deal  of 
repetition,  and  that  some  modification  of  it  would  make  for 
simplification  from  the  point  of  view  of  the  student.  For 
the  gynaecologist,  however,  this  strict'  classification  has 
very  considerable  advantages,  and  there  is  no  doubt  that 
this  feature  is,  as  we  have  said,  one  of  the  maiu  grounds 
on  which  the  book  makes  its  appeal.  Any  defects  in 
the  method  adopted  by  Professor  Fothergill  should  stimu- 
late other  teachers  to  strive  after  a  better  pathological 
classification. 

The  fact  that  many  gynaecologists  will  disagree  with  the 
author  upon  small  points  makes  the  book  all  the  more 
worth  reading.  It  stimulates  the  reader  to  challenge  views 
which  he  may  have  adopted  long  since  without  due  examina- 
tion as  to  their  correctness  or  otherwise,  and  may  have  con- 
tinued to  hold  without  feeling  the  need  for  revising  them. 
Some  of  Professor  Fothergill's  refreshingly  direct  expressions 
of  opinion  have  this  tonic  effect.  In  his  preface  the  author 
says:  "The  douche-can  and  the  plug  are  passing  away  at 
last.  The  pessary  is  also  going ;  for  vaginal  surgery  has 
advanced  until  it  is  now  possible  to  guarantee  a  cure  in 
practically  every  case  of  genital  prolapse  without  opening  the 
abdnmen."  All  this  is  correct,  but  it  is  not  the  profound 
statement  which  it  might  appear  at  first  sight  to  be,  nor  is  it 
true  to  the  extent  which  Professor  Fothergill  would  seem  to 
believe  or  hojje.  The  pessary  must  always  remain  for  those 
who,  for  one  reason  of  other,  decline  operative  treatment,  aud 
the  can  and  the  plug,  however  much  abused,  have  also  their 
legitimate  and  useful  sphere  (as  subsequently  described  iu  the 
author's  pages),  even  if  it  be  only  one  case  out  of  a  hundred  in 
which  they  are  commonly  prescribed.  Professor  Fothergill 
states  that  the  r61e  of  radiology  in  pelvic  surgery  has  hardly 
reached  the  textbook  stage,  and  that  organo-therapy  remains 
in  the  journalistic  pha«e  but  promises  to  take  its  place  in  the 
books  of  the  future.  While  not  challenging  these  statements 
we  should  have  thought  that  experience  in  both  these 
domains  was  now  becoming  crystallized  to  an  extent  which 
would  justify  some  remarks  for  the  instruction  of  the  student 
and  the  guidance  of  the  practitioner.  We  shall  look  forward 
to  discussion  of  these  subjects  iu  Professor  Fothergill's  next 
edition. 


I 


TWO  YEARBOOKS  OF  TREATMENT. 
The  Medical  Annual^  has  now  reached  its  fortieth  volume, 
aud  there  is  no  sign  of  decrease  in  value  or  interest.  Probably 
no  periodical  is  more  widely  read  by  the  English  family 
doctor  than  this,  aud  there  is  certainly  nothing  else  which  in 
such  compact  form  can  keep  him  abreast  of  new  develop- 
ments in  medicine,  whether  internal,  surgical,  or  specialized. 
There  is  a  sanity  in  this  yearly  review  that  soberly  appraises 
iuuovations.  The  practitiouer  may  learn  from  this 
volume  that  theie  are  drawbacks  to  some  greatly  vaunted 
remedy,  or  that  some  method  which  he  unhesitatingly  has 
regarded  as  quackery  deserves  further  consideration.  Among 
the  newer  subjects  discussed  mention  may  be  made  of  that 
of  eudocrinology  by  Dr.  Langdon  Brown,  au  admirable 
summary;  of  neurological  surgery  (under  several  headings) 
by  Mrs.  Ramsay  Hunt  ;  of  non-specific  protein  therapy,  in 
which  Dr.  Herbert  French  briefly  describes  the  methods  of 
performing  cutaneous  tests  for  food-  and  pollen-idiosyncrasies, 
and  the  desensitization  of  sufferers  by  inoculation.  There 
are  noteworthy  articles,  too,  on  mental  di.seases  by  Dr. 
Stanford  Read,  and  on  psychological  medicine  by  Dr.  .J.  A. 
Hadfield.  In  a  short  but  instructive  survey  Mr.  Thurstan 
Holland  describes  the  aid  now  obtainable  from  x  rays  iu 
diagnosis,  a  field  in  which  immense  progress  has  been  made 
since  the  war.  Mr.  Hey  Groves  has  written  a  clear  and  well- 
illustrated  account  of  advances  in  orthopaedic  surgery,  aud  a 
great  deal  of  new  work  on  syphilis  is  collected  aud  reviewed 
by  Colonel  Harrison.  AVe  note  with  satisfaction  that  the 
publishers  have  been  able  to  reduce  the  price  of  the  |book 
from  25s.  to  20s.,  without  interfering  with  the  quality  ot  the 
paper,  the  printing,  or  the  illustrations. 
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Dr.  Cheinissk,  who  is  responsible  for  the  section  of  the 
ricssr  Midicale^  Acvoted  to  theiaiieulic  progress,  prescuts  in 
his  yearbook  of  treatment  for  1921  a  suinniary  of  new 
suggestions  wliich  liave  appeared  during  the  past  year.  Tlio 
scope  of  tlio  booli  is  niucli  inori;  strictly  hiuited  to  therapeutic 
details  than  is  the  case  in  the  Medical  Annual.  The  French 
yearbook  is  a  summary  of  information  about  drugs  and  tlieir 
doses;  uo  mention  is  made  of  siirgit-al  measures  of  thera- 
peusis.  The  arrangement  is  alphabetical  according  to 
disease.^.  For  the  most  part  the  novelties  in  treatment  are 
described  in  uncritical  ijuotatious  from  the  authors'  state- 
ments, but  llio  references  to  the  original  articles  are  invari- 
ably given.  A  study  of  the  American  and  English  accounts 
of  the  treatment  of  diabetes  by  fasting  has  stimulated  the 
editor  to  oue  of  his  most  interesting  digressions.  He  states 
that  the  method  is  not  new,  that  it  liad  its  origin  in  France 
many  years  ago,  and  tliat  it  has  never  been  more  than  a 
palliative  which  may  diminish  the  gravity  of  the  disease  but 
does  not  cure  it.  If,  in  succeeding  volumes,  the  editor  con- 
tinues to  review  his  subjects  ciitically  after  this  fashion  ha 
■will  add  immensely  to  tlio  real  value  of  the  publication.  This 
is  only  the  second  year  of  issue,  and  such  works  must  neces- 
sarily start  from  small  beginnings. 


MEDICAL  OPHTHALMOLOGY. 
Many  years  have  passed  since  the  imblication  of  the  last 
edition  of  a  book  with  a  somewhat  similar  title  by  Gowers 
and  Marcus  Gunn,  and  although  that  work  is  a  classic 
and  can  still  be  read  with  advantage  by  practitioners  of 
medicine  and  by  ophthalmic  surgeons,  yet  there  was  need  for 
a  more  up-to-date  exposition  of  the  subject;  we  therefore 
offer  a  cordial  welcome  to  the  work  of  Foster  Moore,'  which 
has  receutly  been  published.  In  his  preface  the  author  states 
that  his  aim  has  been  "  to  give  a  concise  account  of  the 
pathological  conditions  of  the  eyes  and  their  connexions, 
■xvhich,  for  the  most  part,  are  of  interest  in  general  medical 
diseases."  Most  excellently  has  be  succeeded  in  his  aim; 
the  book  is  packed  with  information,  and  references  are  given 
in  footnotes  on  each  page,  wliich  will  be  found  to  be  of  the 
greatest  value  to  the  reader.  For  the  most  part  the  subject 
of  treatment  is  excluded. 

The  changes  are  described,  as  a  rule,  under  the  headings  of 
the  separate  diseases,  but  in  Chapter  I  will  bo  found  a  very 
important  group  of  eye  signs  and  symptoms.  These  are 
described  without  special  reference  to  the  diseases  with 
which  they  are  connected;  for  instance,  Gordon  Holmes's 
and  Lister's  work  on  the  cortical  representation  of  vision, 
papilloedenia,  nystagmus,  retinal  haemorrhage  in  general, 
bi-nasal  heiuianopia,  indirect  paralysis  01  the  cranial  nerves, 
and  haemorrhage  into  the  optic  nerve  sheath.  Especially 
good  are  the  chapters  on  arterio  sclerosis,  the  anaemias,  and 
renal  retinitis,  fields  in  which  the  author  has  done  a  great 
deal  of  valuable  work ;  but  the  whole  book  is  excellent,  and 
as  an  instance  of  the  sane  way  in  which  it  is  wr.tten  we 
would  commend  the  remarks  on  the  question  of  small  errors 
of  refraction  as 'a  cause  for  epilepsy  and  migraine. 

In  our  opinion  this  book  is  oue  of  the  most  useful  to  the 
phj'sician  and  to  the  ophthalmic  surgeon  alike  that  has 
appeared  in  this  country  in  recent  years.  The  printing 
and  paper  are  good,  the  illustrations  admirably  illustrate  the 
text,  there  is  a  very  full  index,  both  of  subjects  and  of 
authors,  and  the  typographical  errors  are  very  few. 


THE  HYGIENE  OF  THE  SCHOOL  CHILU. 
We  are  familiar  with  books  ou  the  hygiene  of  the  child 
^VTittcu  by  members  of  our  own  profession,  but  we  have 
received  receutly  a  volume  written  by  a  layman,  Li;wis  Jl. 
Terman,  Associate  Professor  of  Education  of  the  Leland 
Stanford  Junior  University,'  and  designed  for  uso  in  normal 
school.s,- colleges,  and  teachers' reading  circles.  It  is  a  well- 
balanced  statement  of  the  conditions  of  health,  and  the  effects, 
mental  and  physical,  likely  to  follow  (li.viartures  from  those 
conditions.    With  an  essentially  practical  outlook  upon  health, 

^  L'Aiiii^eTheraneiitiqite.  Hy  L.  Cheinisse.  Second  year.  1921.  Pai-is  : 
Massou  et  Cie.    1912     (l-ost  8vo,  pp.  1:2.     Jr.  6  net.) 

'  Mi^lirni  Ophdialmnloov.  ]!y  11.  Foster  Mooio.  O.H.E.,  M.A...  B.Ch. 
Caiitirtj..  r.li.C  S.  lyoa.lon:  J.  aud  A.  Chuicliill.  1922.  (Demy  8vo, 
pp.  viii  -^  3C0;  80  figures.    153.  not.) 

*^  I'he  Hvoieiie  ff  lite  School  Child.  My  Lewis  M.  Ternian,  Associalo 
Profi-ssor  of  Kducatiou,  Lelaud  Stanford  Junior  Univorsiiy.  Ijondon: 
CloDi-Ho  «.  Harrap  and  Co.  1922.  (O'r.  8vo,  pp.  417;  J3  ft!-;ures,  9  plates. 
lOs.ed.  uet.J 


the  author  begins  by  a  statistical  statement  of  the  values  of 
humanity  and  the  lost  values  of  the  dead,  which  is  a  striking 
commentary  on  the  economy  of  efficient  public  health  services! 
Ho  computes,  or  cites  computations  of,  the  values  of  tho 
individual  in  dollars,  and  these  values  translated  into  pounds 
sterling  at  prewar  rates  of  exchange  read  as  follows :  It  is 
computed  that  tho  newborn  child  has  an  average  money 
value  of  at  least  £20.  Tho  value  increases  to  £200  by  five 
years,  to  £300  by  twenty  years,  and  drops  again  to  £600  by 
fifty  years.  Tho  minimum  average  loss  to  society  from  each 
postponable  death  has  been  elaborately  calculated  at  £300. 
It  is  estimated  that  of  the  1,500,000  deaths  in  the  United 
States  each  year  at  least  42  per  cent.  (600,000)  arc  post- 
jionablc.  Tho  annual  loss  from  this  cause  is  tliereforo 
£200,000,000.  The  loss  from  preventable  illness  is  calculated 
at  £400,000,000  per  annum,  or  four  limes  the  total  ex- 
penditure on  public  education.  Much  of  thi.s  loss  is  due  to 
sheer  ignorance. 

'■  The  daring  researches  of  a  few  Kcore  bacteriologists  are  moro 
than  otlset  by  tlie  tliousanda  of  people  who  still  use  liverwort  for 
jiunulice  because  of  Die  fancied  resemblance  of  its  leaf  to  the 
liuuian  liver;  by  tens  of  thousands  who  treat  infectious  diseases  liv 
suggestion  ;  by  the  millions  wlio  spend  hard-earned  money  for 
patented  consumption  cures.  Popular  notions  regarding  personal 
hygiene  are  little  better  than  a  seething  welter  of  ignorance  aud 
superstition,  not  all  of  wliich  is  couliued  to  those  who  are  con- 
fessedly uneducated." 

If  this  bad  been  written  by  a  physician  the  layman  would 
have  remarked  that  the  physician  was  exalting  his  office. 

The  hook  is  divided  into  chapters,  dealing  with  the  physical 
basis  of  education  ;  the  general  laws  of  growth  aud  factors  of 
inrtuence ;  physiological  differences  between  children  and 
adults;  physiological  age;  disorders  of  growth;  malnutrition; 
tuberculosis;  ventilation;  teeth;  nose  and  throat;  liearin"; 
vision  ;  headache  in  school  children  ;  mental  hygiene  ;  speech 
defects;  sleep;  and  some  of  the  evils  of  school  life.  Nearly 
all  are  very  well  written  and  show  au  understanding  of  the 
practical  application  of  medicine  to  school  medical  inspec- 
tion. To  each  chapter  is  appended  a  list  of  references  to 
original  papers  or  books  recommended  for  consultation.  In 
the  last  chapter  there  are  some  well-considered  cautionary 
remarks  on  the  effects  of  school  life. 

"  There  is  reason  to  beheve  that  the  intellectual  apathy  of  older 
children  and  adults  is  sometimes  due  to  school  over-dosage,  or  to 
other  kiuda  of  educational  malpractice.  Itbss  often  beencharged 
that  the  school  has  a  depressing  effect  upon  a  child's  spontaneity  ; 
that  it  mechanizes  his  mental  processes,  aud  destroys  the 
individualistic  elements  in  his  personality." 

Attempts  have  been  made  to  measure  this  depressing  effect 
by  observations  of  spontaneously  controlled  drawiugs. 
Fortunately  the  exuberance  of  vitality  is  so  marked  a 
characteristic  of  childhood  and  youth  that  many  escape 
without  observable  injury.  Nor  arc  the  evils  which  do  exist 
beyond  remedy.  There  is  no  reason  why  the  school  should 
not  be  as  healthful  in  its  influence  upon  both  body  and  mind 
as  the  most  perfectly  ordered  home.  Until  it  approximates  to 
this  ideal,  the  campaign  for  school  reform  should  continue. 
The  book  is  well  written,  aud  will  be  of  value  to  English 
readers  as  well  as  to  those  for  whom  it  w-as  designed. 


SEROLOGY. 


In  a  volume  of  less  than  three  hundred  pages  on  the  ground- 
work of  serology  AscoLi  states  clearly  the  chief  facts  of  that 
department  of  science,  aud  in  the  translation  into  German 
which  Dr.  K.  S.  Hofiman.n  ■'  has  made  the  reader's  time  is 
saved  by  the  liberal  use  of  marginal  headings.  After  tracing 
the  history  of  serology  in  au  initial  chapter,  theories  of 
immunity  are  discussed  in  detail.  An  account  of  the  chief 
antitoxic  aud  antibacterial  serums  is  next  given,  and  this  is 
followed  by  a  description  of  the  best  known  antibodies. 
Complement-fixatiou  has  a  chapter  to  itself,  as  also  has  the 
sero-diaguosis  of  syphilis.  The  meiostagmiu  reaction  for  tho 
diagnosis  of  malignant  disease  is  described,  as  well  as 
-Abderhalden's  procedure  for  the  same  purpose.  In  a  final 
chapter  the  main  facts  of  anaphylaxis  are  enumerated. 

This  book  is  an  excellent  compendium  of  current  Continental 
teaching  ou  the  subject  of  immuuity,  and  may  bo  recom- 
mended to  those  reyuiring  a  work  of  that  kind.  The  authors, 
however,  have  but  little  to  say  about  the  Schick  test,  in  con- 
nexion with  diphtheria  outbreaks;  furthermore,  recent  work 


9  Grnitdriasflrr  Serol'igie.  By  Dr.  A.  Ascoli.  Translated  into  Gcrumii 
bv  Dr.  R.  S.  HoiTmann,  Third  edition.  Vie-.ioa  and  Leipziji:  .1.  S^f^; 
1921.    (Med.  8vo,  pp.  272 ;  29  Haures.  e  plates.    M.32  :  bound.  M.66.) 
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ou  the  serological  types  of  pneumoooccua  and  meningococcns 
is  i"noi-ed,  as  also  is  l)ioyei-'s  techuiquo  for  applyiu^  tlie 
a"olutiaatiou  test.  Doubtless  reference  to  these  matters,  and 
aFso  to  the  recent  work  of  IJ.ile  ou  anaphylaxis,  will  be  made 
in  future  editions  of  a  work  that  claims  to  cover  the  ground- 
work of  serological  science. 


NOTES  ON  BOOKS. 

The  third  edition  of  the  late  Professor  L.  Doncastbh's 
llcvcditij  ill  the  lAiiht  of  llecctit  Rcsc-or/t'"  was  not  comi)letely 
revised  at  tlic  time  ot  this  brilliant  worker's  lamented  clealh  ; 
the  additions  rendered  desirable  by  the  labours  of  Professor 
Morf^an  and  his  school  with  regard  to  hereditary  transmission, 
and  intended  to  be  summarized  in  an  appendix,  have  not 
been  made.  Since  the  second  edition  iu  1912  the  progress  of 
knowledge  has  rendered  necessary  some  modification  and 
additions  to  the  chapters  dealing  with  the  inheritance  ot 
.•required  characters,  lieredity  in  man,  and  heredity  in  sex. 
An  interesting  discussion  showing  the  fallacies  attending 
some  of  tlie  experiments  made  iu  eouuexion  with  the  subject 
leads  to  the  couclusiou  that,  though  the  hypothesis  of  the 
inheritance  nuisfc  be  regarded  as  non-proven,  recent  evidence 
makes  a  dogmatic  denial  of  its  possibility  inadvisable.  The 
widely  held  belief  in  maternal  impressions  is  shown  to  have 
no  llrmer  touudatiou  tlian  accidental  coincidence.  The  chapter 
devoted  to  heredity  iu  man  deals  in  an  interesting  and  clear 
manner  with  the  transmitted  liability  to  tuberculosis,  in- 
sanity, and  other  conditions.  This  small  liooU  contains  much 
to  satisfy  the  medical  man's  desire  for  Icnowledge  ou  this 
important  and  advancing  subject. 

Many  are  the  methods  that  have  been  devised  to  popu- 
larize a  study  ot  hygiene  and  to  simplify  lor  the  general 
public  the  laws  of  health.  That  of  Sir  Robert  Firth,  by 
means  of  a  small  fourteen-page  folder,  is  excellent,  and  in 
nealtli  in  a  Feif  ll'onis"  he  has  succeeded  in  setting  forth  in 
sjmple  language  that  which  ought  to  be  Icuowu  by  everyone 
who  desires  to  lieep  in  good  health.  The  various  sections  of 
the  leaflet  deal  with  the  dwelling,  air,  water,  food,  personal 
hygiene,  infantile  mortality,  infection,  and  disinfection. 
That  upon  personal  hygiene  is  particularly  clear  and  concise. 
It  hardly  seems  possible  to  have  put  into  350  words  so  much 
valuable  information  as  this  section  contains.  Public  health 
officers  ought  to  liud  the  judicious  distribution  of  this  leaflet 
of  great  assistance  to  them. 

The  Medicnl  Record  of  New  York,  which  has  been  appearing 
as  a  weekly  periodical  for  the  last  fifty-six  years,  has  ceased 
to  exist  as  a  separate  publication  :  it  has  been  combined  with 
the  New  Yoy!.-  Medical  Journal,  which  appears  semi-monthly. 
For  the  first  thirty-eight  years  the  Medical  Record  was  edited 
by  Dr.  George  F.  Shrady  ;  he  was  succeeded  by  his  assistant, 
I>r.  Thomas  L.  Stedman.  The  periodical  was  published 
throughout  the  whole  ot  its  career  by  the  firm  of  William 
Woodland  Company,  which  has  been  engaged  in  medical 
publication  tor  118  years. 

10  tiet-edUv  in  the  Itiuht  of  Becent  Uesearch.  By  the  late  L.  Doncaster, 
Kc.D..  F.R.S.,  Derby  Ti-ofessor  of  Zoology.  Liverpool  University.  Third 
edition.  The  Cambricljie  Manuals  of  Science  and  Litsrature.  No.  2. 
Cambridge.  1921.     (I'll.  163  ;  13  fl«ure=i.     4i.) 

■"Heiii/;i  in  Feu-  Words.  Hy  B.  H.  Firth,  D.P.H..  F.R.C.S.  London- 
.tohn  Hale,  Kons.  and  Danielsson,  Ltd.  1921.  (3  x  Ij,  pp.  14.  2d.;  post 
tree.  3d  1 


THE  OPIUM  C03IMISSI0N  OP  THE  LEAGUE 
OF  NATIONS. 

[From  a  Coerespondent  at  Geneva.] 
The  Advisory  Commission  of  the  League  of  Nations  with 
regard  to  the  trafiic  in  opium  and  dangerous  drugs  began  its 
second  session  in  Geneva  on  April  19th.  It  was  expected  that 
the  business  might  be  fiuished  in  three  days,  but  owing  to 
difliculties  arising  from  the  recrudescence  of  opium  cultiva- 
tion iu  China  the  sittings  continued  for  more  than  a  week. 
The  Chairman  was  Sir  Malcolm  Delevingne,  of  the  Home 
Office,  who  was  the  British  representative.  The  representative 
ot  France,  M.  Bourgeois,  occupied  the  vice-chair,  and  the 
other  countries  represented  were  Germany,  the  Netherlands, 
Portugal,  ludia,  China,  Japan,  and  Siam.  This  was  the  hrst 
appearance  of  Germany  at  a  council  table  of  the  liCague  of 
Nations.and  the  representative  of  thatcouutry,  Dr.  Ausehnino, 
evidently  felt  himself  in  a  position  of  dilKculty.  Germany 
■was  invited  to  sit  on  the  Opium  Commission  chiefly  on 
account  ot  that  country's  interest  in  the  manufacture  of  drugs, 
but  Germany  is  not  yet  a  member  of  the  League  of  Nations, 
and  therefore  its  representative  abstained  from  voting,  and 
took  only  a  slight  part  in  the  discussion.     In  addition  to  the 


accredited  i-epresentativos  from  the  nine  countries  there  wore 
three  assessors — uaiiiel}'.  Sir  John  .Jordan,  lately  British 
Minister  Plenipotentiary  in  Peking,  3[r.s.  Hamilton  Wright 
(United  StatesI,  and  M.  Brenier  (France). 

More  than  two  days  were  spent  in  a  discussion  on  the 
Chinese  problem.  At  tlie  first  session  of  the  Commission  last 
year  the  Chinese  Government  undertook  to  appoint  com- 
missioners who  should  tour  the  provinces  and  report  upon 
any  recrudescence  of  opium  cultivation.  When  the  Chinese 
representative  on  this  occasion,  Mr.  Cliao-Hsia  Chu,  pro- 
duced the  promised  reports  it  was  found  that  they  were 
of  a  very  untrustworthy  character.  In  many  cases  the 
investigation  had  been  made  at  a  time  of  year  when,  at  any 
rate  in  a  rapid  tour  over  the  vast  areas  involved,  it  was  not 
possible  to  detect  a  poppy  crop.  The  poppy  flowers  in  March 
and  .\pril ;  yet,  in  quite  a  Oilbertiau  manner,  the  investiga- 
tions appeared  to  have  taken  place  mostly  iu  October  and 
November.  The  optimistic  statements  of  tliese  Chinese  com- 
missioners were  at  variance  with  more  authentic  information 
from  unbiased  sources,  and  Mr.  Chu  admitted  that  much  of 
his  information  was  unsatisfactory.  He  persistently  refused, 
however,  every  suggestion  of  interference,  even  in  the  most 
helpful  spirit,  by  the  League  of  i'^ations,  contending  that  the 
opium  question  was  not  a  China  question  but  an  international 
question,  and  that  no  special  action  must  be  taken  with 
regard  to  China  which  was  not  taken  with  regard  to  other 
opium-producing  countries.  To  arrive  at  some  compromise 
which  should  not  hurt  the  susceptibilities  of  China,  and  yet 
should  restrain  the  undoubted  recrudesceuce  ot  poppy  cultiva- 
tion in  that  disturbed  country  during  the  last  five  years,  taxed 
all  the  wit  of  tlie  Commission,  and  the  situation  was  made 
more  piquant  becau.se  the  Japanese  representative,  who 
admitted  that  there  had  beou  an  extensive  importation  of 
drugs  into  his  country  beyond  all  legitimate  requirements, 
processed  himself  most  anxious  that  the  League  should  under- 
take investigations  into  the  measures  by  which  the  Japanese 
Government  is  now  combating  the  illicit  tra.ffic. 

The  principal  piece  of  work  which  the  Commission  has 
done  is  to  set  up  a  system  ot  importation  certificates  under 
which,  it  a  dealer  iu  dangerous  drugs  in  one  country  desires 
to  import  such  drugs  from  another  country,  he  must  obtain 
from  his  own  Government  a  certificate  of  apjiroval  for  each 
consignment,  together  with  the  statement  that,  in  the  case 
ot  raw  opium,  it  is  required  for  legitimate  purpo.ses,  and,  ia 
the  case  of  morphine,  heroin,  cocaine,  or  medicinal  opium, 
that  it  is  required  solely  for  medicinal  or  scientific  purpo.ses. 
The  use  of  the  words  "legitimate"  with  regard  to  opium  and 
of  ■'  medicinal  or  scientific  "  with  re{*;ard  to  prepared  drugs  is 
a  compromise  arrived  at  chiefly  to  meet  the  position  ot  India. 
The  Government  of  the  exporting  country  will  not  issue  its 
licence  uutil  the  certificate  from  the  Government  of  the  im- 
porting country  has  been  received.  If  this  recommendation 
is  adopted  by  the  Council  of  the  League  this  month  it  will 
come  into  force  for  Europe  and  .\merica  next  September,  and 
for  the  Far  East  and  Australasia  next  January.  The  Com- 
mission itself  is  only  an  advi.sory  body. 

One  sitting  of  the  Commission  was  devoted  to  exploring 
what  might  be  considered  the  maximum  legitimate  con- 
sumption of  dangerous  drugs.  A  report  prepared  by  Sir 
George  Buchanan  and  Dr.  Carriere,  of  Switzerland,  was 
presented,  which  described  certain  investigations  in  a  few 
civilized  countries,  relatively  small  in  population,  and  in 
which  there  was  little  or  no  material  abuse  of  the  drugs,  or, 
if  there  was  such  abuse,  means  existed  for  determining  with 
reasonable  accuracy  the  extent  ot  the  proper  medicinal  use. 
The  countries  originally  selected  for  this  purpose  were 
Belgium,  Switzerland,  the  Scandinavian  countries,  and 
.\ustralia  and  New  Zealand.  No  useful  figures  are  yet  to 
hand  with  regard  to  the  two  last,  and  as  for  Belgium,  iu  view 
of  new  legislation  and  administrative  measures  there,  it  is 
considered  that  more  useful  information  may  be  obtained  at 
a  somewhat  later  date.  In  Switzerland  Dr.  Carriere  has 
sought  the  co-operation  ot  doctors,  pharmacists,  and  the 
hospitals,  and  has  arrived  at  figures  representing  within 
a  margin  ot  20  per  cent,  wdiat  he  believes  to  bo  the  total 
legitimate  consumption,  and  similar  inquiries  have  been 
carried  out  in  Denmark  and  in  Sweden  by  Dr.  Madsen.  The 
year  to  which  the  following  figures  (see  table,  p.  725)  relate 
is,  in  the  case  of  Switzerland,  1921,  in  Sweden,  1920,  and 
iu  Denmark,  1917. 

The  considerable  consumption  of  heroin  in  Switzerland 
appears  to  have  no  couuterpart  in  Scandinavian  countries: 
in  Sweden  the  amount  ot  heroin  consumed  was  only  two  kilo- 
grams.    It  will  be  s:;en  also  that  the  consumption  of  cocaiuo 
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Total  Quantity 
iu  kilograms. 

Per  Head  of 

Populatiou 

(grams). 

SWITZKRLAND 

Opium  and  preparaiions 

Mori>liino 

Horiiin 

C'acaiuo           ...           ... 

and  extracts 

70* 
2H 
174 

223 

0.17 
0.058 
0.043 
0.057 

Opium 

Morpliine 

Cocaiue 

Sweden. 

1.600 
liO 
150 

0.27 
0.C2 
0.0^5 

Op;uni 
Morpliine 
Cocaiue 

DnNMAIlK. 

•.•    *,     >'•• 

467 
38 
48 

0.16 

0.0i3 

0.016 

is  more  tban  twice  as  great  pei"  bead  of  population  in  bwitzcr- 
lanJ  as  iu  SweJen,  and  moi-e  tban  tbree  times  as  great  as  in 
Beumaik.  Xbese  tbree  countries  can  be  properly  compared 
because  all  are  small  countries,  all  \7ere  neutral  in  tbe  war, 
aud  all  liave  a  relatively  bigb  standard  of  beaitli  ;  tbe  aunual 
mortality  rate  in  Switzerland  is  14  per  lOCO,  iu  Sweden  13.29, 
and  in  Denmark  13.4. 

Dr.  !•'.  Norniau  AVbite,  wbo  occupies  an  official  position  on 
tlie   International   Healtb    Committee   of    tbe   League,   was 
present    at    tbis    sitting    of    tbe    Opium    Commission,    aud 
amplified  Dr.   Carriere's  report.      He  said  tbat   tlie  investi- 
gators  wbo   bad   carried  out   tbe  task  in  Switzerland  were 
impressed  by  tbe  great  difficulty  of  undertaking  any  similar 
inquiry  in  a  larger  country.     Tbe  difficult  question  was  to 
decide  as  to  tbe  limits  of  legitimate  use.     If  it  was  said  tbat 
all  opium  prescribed   by  a  doctor  was  legitimate,  it  must  be 
remembered  tbat,  at  any  rate  in  some  countries,  tbese  drugs 
migbt    be    abused    by   tbe   medical    piofessiou.      Moreover, 
even    among    practitioners    in    countries   wliere    tbeie   was 
a   liigb   standard    of    medical    qualification,   great  diversity 
of  opinion   existed    as   to   tbe   use   of    tbese   drugs.      Some 
doctors   used   tbem   tco   mucb,   otber   perbaps    not    enougb. 
One  of  tbe  members  of  tbe  Commission  asked  to  wbat  extent 
Dr.  Wbite  tboiigbt  tbat  tbe  results  arrived  at  for  European 
countries  migbt  be  safely  applied  to  oriental  countries  like 
India,    wbere    racial    cbaracteristics,    babits    of    life,    and 
incidence  of    disease  were  all  diiifereut.     Dr.  Wbite   replied 
tbat  iu  western  countries  it  miglit  be  assumed  tbat  tbe  use 
of  a  di'ug  was  legitimate  if  it  was  prescribed  by  a  doctor,  but 
in  su'cb  a  country  as  India  it  was  uecessary  to  define,  not 
meiety  legitimate  use,  but  also  tbe  doctor.     He  bad  kuown 
native  practitioners  iu  India  wbo  used  opium. very  skilfully  iu 
tbe  treatment  ot  disease,  but  according  to  western  standards 
tbeir  use  of  tbe  drug  would  be  regarded  as  illegitimate.     Ho 
agreed  tbat  tbere  was  mucb  greater  tolerance  for  narcotic 
drugs  amongst  tbe  Indian  native  population  tban  amongst 
Europeaus.     Tbe  representative  of  India  on  tbe  Commission, 
Mr.  Campbell,  stated  tbat  tbe  average  annual  consumption  of 
opium  iu    all    forms  among    tbe    population    of    240,OCO,COO 
ot  liritisb  India  was  between  26   aud  27  grains  a  bead.     If 
cocaine   were   taken   as   equivalent   to    morpliine,   and  botli 
morpliine  and  cocaine  as  equivalent  to  ten  times  tbe  quantity 
of   opium,   tbe   consumption   in    Denmark   would    represent 
abotit  lOi  grains  of  opium  a  bead,  or  about  40  per  cent,  of  tbe 
consumption  in  India. 

Discussion  took  place  on  tbe  ■wisdom  of  encouraging  tbe 
use  of  syntbetic  drugs  wbicb,  wbile  possessing  tbe  same 
inedicinaf  value  as  morpliine  or  cocaine,  were  less  likely  to 
form  the  drug  babit.  Dr.  "Wbite  believed  tbat  tbe  new 
.syutbetic  drugs  led  to  notbiug  corresponding  to  tbe  cocaine 
habit.  Tbere  were  instances  of  perversity,  of  course,  but 
tbese  needed  no  special  legislation  any  more  tban  tbe  fact 
tbat  now  and  again  an  alcobolic  subject  became  maniacal  ou 
eatideCologne  was  a  reason  for  special  legislatiem  against 
that  spirit.  He  regarded  eucainc,  from  tbe  habit  formiug 
point  of  view,  as  not  onebnudredtb  part  as  dangerous  as 
cocaine;  it  did  not  give  rise  to  those  so-called  pleasurable 
sensations  which  were  the  root  of  the  mischief.  Tbe  German 
representative  said  tbat  in  bis  country  research  was  being 
directed  to  tbe  replacement  of  habit-forming  drugs  by  others, 
approximately  equal  in  medicinal  value,  which  were  not 
injurious.  It  was  understood  tbat  tbe  Heallb  Commission 
of  tbe  League  of  Nations  would  get  in  touch  with  tbe  German 
Government  on  tbis  matter.  Dr.  Wbite  demurred  to  a 
suggestion  from  Mrs.  Hamilton  ^Yrigbt  tbat  legislation  should 
be  introduced  to  prevent  or  limit  the  medical  use  of  dmigs. 
He  did  not  tbink  that  medical  initiative  should  be  bound  iu 


that  way.  There  \vero  certain  eases  in  which  he,  were  be  a 
practising  physician,  would  be  very  sorry  not  to  have  opium 
at  his  command,  and  be  believed  that  many  doctors  did  not 
use  it  euougb.  Ho  was  pres.sed  by  some  members  of  tbo 
Commis.^ion  to  suggest  a  figure  for  cousumptioa  ptr  bead  of 
population  which  migbt  represent  tbe  utmost  limit  of  legiti- 
mate use,  so  tbat  it  it  were  exceeded  in  any  country  suspicion 
would  be  aroused.  In  reply  be  pointed  out  the  difficulty  of 
expressing  the  potency  of  one  drug  in  terms  of  aiiotber,  and 
also  the  iiict  tbat  a  relatively  higli  figure  for  a  given  country 
—  as  iu  the  present  case  of  Switzerland  comp.tred  with 
Denmark— migbt  simply  mean  tbat  the  statistics  had  been 
collected  more  carefully.  A  figure  wbicb  should  .serve  as  a 
danger  signal  could  only  be  arrived  at  a.s  tbe  result  of  an 
inquiry  extending  over  several  years  and  concerned  with  a 
number  of  countries. 

It  was  reported  by  Britain,  .\merica,  Germany,  Holland, 
and  Japan  tbat  information  could  aud  would  be  obtained  in 
those  countries  as  to  the  manufacture  and  sale  of  cocaiue  and 
the  purposes  for  wbicb  tbe  drug  was  produced,  aud  tho 
Secretariat  of  the  League  was  instructed  to  stimulate  such 
inquiries  and  correlate  tho  results. 


SIR   THOMAS    BROWNE: 

THE  STORY  OF  HIS  SKVLt.  HIS  VIG,  AND  HIS 
COFFIN  PLATE.' 

BY 

Rev.  C.\non  F.  J.  MEYIIICK. 

ST.   PETER  MANCUOFT  V1CAR.\GE.   NORWICH. 

A  p.iTHETic  irony  seems  to  follow  tbe  great  author  of  tho 
lieligio  Medici,  Urn  Burial,  and  Vulgar  Errors,  even  beyond 
tbe  grave. 

"To  be  Ivnav'd  out  of  our  graves,  to  bave  our  scu'ls  mnrle 
ihiuliing  bowls  aud  our  bones  turned  iuto  pipes  .  .  .  are  tragicall 
abominations  escaped  by  burning  burials." 

Tbe  writer  of  these  words  suffered  at  least  a  part  of  a 
"tracicall  abomination,"  (or  bis  skull,  though  never  •■made 
into  a  drinking  bowl,"  was  almost  certainly  "kuav'd"  out  of 
his  orave.  In  tbe  chancel  of  tbe  great  Church  of  St.  I'eter 
Mancroft,  Norwich,  is  a  tablet  wbieli  tells  us  that — 

"  Near  to  th"e  foot  of  tins  pillar  lies  Sir  Tliomas  Browne  Kniglit 
and  Doctor  in  Pliysick,  the  author  of  Religlo  Medici  and  other 
learned  Hookes,  wlio  prictis'd  Physi  k  in  j'e  City  46  years  and  died 
Oct  19  1682  iu  ye  77th  year  of  his  Age,"  etc.,  etc'.' " 

Tbe  .story  of  ilTe  "kuaving"  is,  and  must  always  be, 
wrapt  iu  some  mystery.  This  mucb  is  kuown.  In  18^0  the 
aged  incumbeutf  the  liev.  John  Bowman,  was  mourning  the 
loss  of  bis  wife.  A  grave  was  being  prepared  for  her  iu  tbe 
chancel  of  the  church.  A  local  antiquary,  whose  "  acquisitivo 
complex  "was  abnormally  developed  even' for  an  antiquary, 
took  from  the  coffin  of  Sir  Thomas  Browne  tbe  coffin  plate, 
which  was  broken  when  forced  from  the  lead  coffin.  Tbougli 
ho  strenuously  denied  the  theft  and  declared  tbe  coffin  plato 
was  in  tbe  possession  of  the  sexton,  yet  iu  1893,  lifty-tbree 
years  later,  tbe  broken  plate  was  found  in  his  desk  among 
his  acquired  treasures  and  rightly  returned  by  bis  executors 
to  tbe  church  from  whence  he  bad  borrowed  it. 

Tbe  coffin  plate,  which  is  now  restored,  is  carefully  pro- 
served  by  the  church  authorities  as  near  as  is  convenient  to 
its  orioinal  resting  place.  It  is  in  the  form  of  an  heraldic 
escutcheon  measuring  7  in.  by  6  in.,  and  broken  into  two 
nearly  equal  halves.  On  it  are  engraved  remarkable  words, 
of  which  Sir  Thomas's  eldest  sou,  Edward  Browne,  was  tho 
author.  Edward,  like  bis  father,  was  a  ripe  scholar  aud  a 
c'reat  traveller.  He  was  tbe  author  of  an  extraordinarily 
interesting  book  of  travels  in  divers  parts  of  Europe,  "printed 
for  Benj.  Tooko.  at  the  Sign  of  tbe  Ship  in  St.  Paul's  Cburcli- 
vard  MDCLXXXV."  He  had  tbe  reputation  ot  being  tbe  best 
bred  man  of  Charles  H's  Court,  was  President  of  tbe  College 
of  Physicians,  aud  physician  to  St.  Bartholomew's  Hospital. 
The  words  read  as  follows  : 

'■  Hoc  loculo  indorraiens  corporis  spagyrici  pulvere  plumbum 
iu  aurum  convertit"  ["Sleeping  in  tbisgra.ve,  by  thedustol  bis 
alchemic  body  he  changes  the  lead  to  gold  ']. 

The  acquisitive  antiquary  who  claimed  to  have  looked  into 
the  coffin  declared  tbat  the  lead  of  the  coffin  bad  actually 
decomposed  aud  cb::ngcd  to  carbonate  which  cniinbled  at 
the  touch.  However,  as  we  have  seen,  little  reliance  can  be 
set   upon   tbe    witness   of   tbis   man.     Tbis  same  antiquary 
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declared  iu  1847  tliat  soveu  years  before,  looUiiig  iuto  tbe 
coffin,  lie  saw  not  only  tlio  skull  but  also  the  hair  of  Sir 
Thonlas  Browue,  and  he  described  the  hair  as  "  profuse  and 
iiorfect  aud  of  a  tine  auburn  colour." 

Meanwhile,  in  1845,  a  sUull  had  been  presented  to  the 
hospital  as  that  of  Sir  Thomas  Browne.  Unfortunately 
there  is  no  record  of  the  sift  in  the  hospital  books.  Since 
1845  the  skull  and  some  hair  have  been  preserved  in  the 
liospital  museum,  of  late  years  in  a  silver  casket,  presented 
by  the  late  Professor  Osier,  perhaps  the  greatest  autiiority  in 
his  day  on  Sir  Thomas  aud  his  writings. 

Many  questions  have  been  asked  about  the  skull.  No  one 
knows  who  stole  it  or  by  what  means  it  reached  a  certain 
])r.  Lubbock,  who  is  said  to  be  tho  donor  of  the  relic  to  the 
hospital.  It  has  been  suggested,  without  a  shadow  of  evidence, 
that  the  sexton  .'tele  the  skull,  hawked  it  about  Norwich,  and 
finally  sold  it  to  Dr.  Lubbock.  Now  the  sexton  in  1840,  when 
tlie  crave  was  "knav'd,"  was  a  most  worthy  and  loyal  servant 
of  tiie  church.  His  son  followed  him,  and  his  grandson, 
a  creat  lover  of  Sir  Thomas,  is  serving  the  church  to-day. 
Tlie  sexton  of  1840  was  a  man  of  considerable  means,  for  ho 
could  afford  to  present  the  church  that  he  served  with  such 
fidelity  with  a  beautiful  oak  door. 

Did  the  antiquary,  who  was  the  only  man  who  claimed  to 
Lave  seen  the  skull  and  who  most  certainly  "  borrowed  "  tbe 
coffin  plate,  also  "borrow,"  with  or  without  the  cliurch- 
■o'ardens' consent,  the  skull  ?  It  loDks  like  it.  Yet  in  dea'ing 
with  relics,  it  is  wise  to  walk  warily.  Did  tho  antiquary 
really  look  into  the  grave  ?  The  story  of  the  thick  head  of 
hair  is  not  very  convincing.  For  is 
it  possible  that  a  man  who  lived 
to  77  and  who  for  forty  years  was 
responsible  for  a  great  practice 
should  have  died  with  a  head 
covered  with  profuse  auburn  hair? 
There  are  many  possibilities.  It  is 
possible  that  Sir  Thomas  was  buried 
in  his  wig.  It  is  possible,  on  tho 
other  hand,  that  'the  antiquary, 
satisfied  with  the  coffin  plate,  never 
looked  into  the  coffin  at  all.  It  is 
even  possible,  though  unlikely,  that 
the  faithful  old  sexton  with  dry 
humour  palmed  off  another  skull 
(in  1840  the  crypts  were  choked 
•with  them)  on  to  the  greedy  anti- 
quary. 

Clearly  we  must  walk  warily. 
Orthodoxy  and  dogma  are  dangerous 
in  matters  relating  to  relics.  The 
great     philosopher's     own     words 

(PscmJodoxia  Epidcmica,  Chapter  Y)  warn  us  of  the  danger 
of  credulity  : 

"  A  tliirtl  cause  of  common  Errors,  is  the  Credulity  of  men,  that 
is  an  easie  assent  to  what  is  obtruded  ;  or  a  believnig  at  lu'st  ear, 
wiiat  is  deUvered  bv  otliers.  This  is  a  weakness  in  the  uuderstand- 
ins  without  examination  assenting  unto  tinnys,  which  from  theu- 
Names  aud  Causes  do  oarrv  persuasion  ;  whereby  men  oft.eu 
swallow  falsities  for  truths,  dubiosities  for  certanities,  seusibih- 
ties  tor  possibilities,  aud  things  impossible,  as  possibilities  them- 
selves Which,  though  a  weakness  of  the  Intellect,  aud  most  dis- 
coverable in  vulgar  heads;  yet  hath  it  sometimes  fallen  upon  wiser 
brains,  and  great  advancers  of  Truth." 

And  this  cause  of  error,  the  philosopher  tells  us,  is  supinity 
or  neglect  of  inquiry.  "  rather  believing  than  going  to  see  ;  or 
doubting  with  ease  and  gratis,  than  believing  with  difficulty 
and  purchase." 

Let  us  therefore  "  go  to  see."  In  the  museum  of  the  hos- 
pital there  is  the  skull.  At  first  sight,  with  little  or  no 
knowledge  of  craniology,  wo  would  say:  This  cannot  pos- 
sibly be  the  skull  of  Sir  Thomas  Browne— that  low,  receding, 
depressed  forehead  is  never  that  behind  which  tbe  Beligio 
Medii  i  was  conceived. 

We  look  elsewhere  for  evidence  of  tbe  shape  of  the  philo- 
sopher's head.  There  are,  fortunately,  no  less  than  four 
contemporary  portraits.  There  is  one  iu  the  treasury  of 
St.  Peter  Mancroft— a  half-length,  tiireequarter  face.  The 
portrait  was  presented  to  the  church  by  Dr.  Edward 
Howman,  who  owned  and  occupied  Sir  Thomas  Browne's 
house  after  tbe  philosopher's  death.  A  second  portrait  is  in 
the  Bodleian  Library— also  a  half-length  and  three-quarter 
face,  and  was  probably  painted  in  1671  or  1672,  iust  after 
Sir  Thomas  had  been  knighted.  A  third  portrait  is  in  the 
Royal  College  of  Physicians,  London,  aud  represents  Sir 
'Xhomas  as  somewhat  older  than  in  tbe  other  two  pictures. 


Fougll  tvacing  sliowing  tbe  skull  witli  its  low  GU  1 
depressed  fox-eh;iad. 


In  all  three  pictures,  though  there  are  diffeiouccs  in  cast 
of  countenance  and  in  details  of  dross,  you  see  a  noble  face 
of  a  man  of  over  sixty.  There  is  a  touch  of  me'ancboly  in 
each  faco,  and  each  picture,  x-eproseuts  a  man  who,  so  far 
from  having  tlie  straitened  forehead  of  the  fool,  rejoiced  in 
the  noble,  intellectual  forehead  of  a  scholar.  Tliis  is  what 
one  would  expect,  unless  one  bad  'oecu  to  the  museum  und 
seen  the  skull. 

There  is  a  fourth  and  less  well  known  portrait.  It  is  at 
Devonshire  House,  Piccadilly,  and  some  years  ago  the  Duke 
of  Devonshire  kindly  allowed  it  to  be  pliotographcd  and  pub- 
lished in  Norwich.  It  is  probably  the  work  of  Yau  Somer, 
a  Dutch  artist  who  came  to  England  in  160S.  It  represents 
the  Browuo  family  when  Thomas  was  a  few  years  old. 
Thomas  Browne,  mercer  of  London,  aud  .-Vnuo  his  wife,  are 
with  their  four  children,  .-inne,  Jane,  Mary,  aud  tbe  future 
Sir  Thomas.  Even  at  this  early  ago  Thomas  has  a  high 
forehead,  the  child's  eyes  boiug  actually  nearer  the  point 
lif  a  child's  chin  has  a  point!)  of  the  chin  than  tbe  top  of  the 
forehead. 

Another  possibility  has  been  suggested.  Dr.  Beverley,  a 
great  collector  of  all  that  concerns  Sir  Thomas,  sends  me  a 
copy  of  a  MS.  in  the  British  Museum.  It  reads  as  follows 
and  throws  a  new  possibility  on  the  skull's  authenticity  : 

"Tlie  late  Dr.  Jeffery .  gave  notire  to  Sir  Thomas  Browne's 
nearest  relative  that  his  vault  wanted  Reparation,  who  sent  liini 
word  it  might  be  tilled  uii,  which  when  the  Dr.  Unew,  desired  tliat 
he  might  be  interr'd  thereon,  who  shortly  after  Dying  His  corpse 
was  deposited  in  the  Vault  and  afterwards  lilled  up  with  earth  and 
over  the  Doctor  on  a  stoue  is  this  Zns: 
.fobaniiis  Jeffery,  S.T.i'.,  etc.  etc.  1720 
anno  aet.  suae  7i." 

From  this  we  learn  that  soon  after 
the  burial  of  Sir  Thomas  Browne  in 
1682  his  vault  was  lilled  up  with 
soil,  and  that  in  1720  the  grave  was 
opened,  and  over  tbe  coffin  of  Sir 
Tliomas  Browne  was  laid  the  body 
of  Dr.  .Jeffery.  This  .Tobn  .Jeffery 
was  vicar,  or,  as  he  was  then  called, 
minister,  of  8t.  l^eter  Mancroft,  for 
forty-two  years,  from  1678  to  1720. 
He  was  appointed  Archdeacon  of 
Norwich  in  1694.  Sir  Thomas 
Browue,  who  lived  hardly  a  stone's 
throw  from  this  church,  was  for  four 
years  not  only  bis  greatest  parishioner 
but  his  greatest  friend.  It  has  been 
suggested  that  when  in  1840  the 
gravcdiggers  disturbed  tbe  "  filled- 
up"  vault  of  Sir  Thomas  they  must 
have  first  come  upon  the  skeleton  of  .Jolm  Jeffery.  and 
that  therefore  the  low,  depressed  skull  is  that  of  the 
archdeacou  and  not  the  philosopher.  A  picture  of  tiie  afch- 
deacon  disposes  of  this  possibility.  Tbe  vicar  was  eveu  more 
noble-browed  than  bis  great  parishioner  ! 

At  first  sight  tbe  conclusion  drawn  from  tbe  skull  aud  the 
portraits  seems  almost  irresistible.  For  could  such  a  skull 
boast  a  brow  so  nobly  shaped'?  Yet  we  know  that  artists 
are  necessarily  idealists.  Portraits  were  in  quite  early  times 
types  rather  than  likeuesses.  Eveu  when  they  became  like- 
nesses, something  typical  remained.  In  Caroline  days  may 
it  not  have  been  tbe  fashion  to  give  eminent  men  tbe  high 
forehead  that  we  see  in  Yan  Dyck's  Charles  I  iu  tbe  Wallace 
Collection,  or  iu  bis  Henrietta  Maria  iu  the  National  Portrait 
CJallery  ? 

On  the  whole  we  believe,  then,  the  tradition  is  true  that 
the  antiquary  knew  what  be  was  doing  when  lie  rifled  the 
grave  and  "  knav'd  '  the  skull,  and  that  tbe  governors  of  the 
Norfolk  and  Norwich  Hospital  have  been  guarding  the  great 
man's  skull  for  nearly  eiglity  years.  Tbe  unbroken  tradition 
iu  the  sexton's  family  carries  great  weight.  Tbe  Potters  for 
four  generations  have  all  been  faithful  servants  of  the  church, 
aud  the  present  verger,  Mr.  Douro  Potter,  is  entirely  con- 
vinced that  the  skull  which  the  hospital  authorities  are 
returning  to  the  church  is  tbe  skull  that  held  tho  brain  that 
gave  birth  to  the  licligio  Medici. 

IE  a  great  scholar — Dr.  E.  Browne — wrote  tbe  Latin  in- 
scription on  tbe  coffin  plate  iu  1682,  another  great  scholar — 
Dr.  Pollock,  Bishop  of  Norwich — has  iu  1922  written  that 
which  is  to  mark  the  spot  in  the  chancel  of  St.  Peter  Mancroft 
where  the  .skull  will  lie.     It  is  as  follows : 

O  caput  augustuni,  Petro  custode  sepulchri 
Sit  tibi  pax  ;  nomen  vivat  in  urhe  ;  vale. 
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THE  MEDICAL  CURRICULUM. 

'  Every  extension  of  our  knowledf;e,  every  additional 
appreciation  of  the  influence  and  elfoct  of  disease,  has 
its  natural  corollary  in  a  demand  for  revision  of  the 
curriculum.  Although  a  wise  conservatism  has  been 
the  order  of  the  day,  a  time  has  periodically  eon;e 
when  the  demands  could  no  longer  be  legitimately  or 
even  safely  denied.  Such  a  time  had  arrived  immediately 
prior  to  the  outbreak  of  the  war,  and,  altiiough  post- 
ponement of  their  consideration  was  thereby  rendered 
necessary,  further  investigation  and  discussion  have  only 
confirmed  and  emphasized  their  justice  and  urgency. 
The  firstfruits  of  the  deliberations — which  were  resumed 
so  soon  as  the  war  had  ended — are  to  be  seen  in  the 
provisional  Eegulations  recently  published  by  the  Con- 
joint Board  of  the  Royal  College  of  Physicians  of  London 
and  the  Royal  College  of  Surgeons  of  England.  The 
Regulations  are  designed  to  come  into  effect  at  the 
beginning  of  next  year;  should  they  do  so — and  this 
would  appear  ta  be  contingent  on  the  acceptance  of  the 
General  Medical  Council's  recommendations  by  other 
examining  bodies — they  will  apply  to  candidates  who 
r  have  not  passed  the  required  preliminary  examination 
in  general  education  before  January  1st,  1923.  This 
seems  rather  siiort  notice,  but  we  may  say  at- once  that 
the  reforms  suggested  are  such  as  almost  unreservedly  to 
command  approval.  In  the  main  they  are  the  lengthen-, 
ing  of  the  curriculum,  the  recognition  of  the  importance  of 
pathology  and  bactsriology,  which  are  to  be  the  subjects 
of  a  separate  examination,  and  the  requirement  of  attend- 
ance at  ante-natal,  infant  welfare,  and  other  clinics. 

The  lengthening  of  the  curriculum  is  attained  by 
removing  the  subjects  of  chemistry  and  physics  into 
a  pre-medical  curriculum,  in  accordance  with  what  we 
believe  to  be  a  generally  accepted  proposition  that  a 
knowledge  of  these  two  subjects  should  be  required  from 
any  senior  pupil,  at  a  public  or  secondary  school,  who 
is  intending  to  adopt  a  scientific  career.  There  are  not 
wanting  signs  that  such  schools  are  both  willing  and 
anxious  to  provide  the  instruction  required.  By  the 
adoption  of  this  measure  almost  a  complete  academic 
year  is  added  to  the  medical  curriculum,  for,  although  it 
is  proposed  that  general  biology  shall  still  be  retained, 
it  appears  only  as  an  addendum  to  physiology,  and  is 
no  longer  made  a  subject  for  examination;  this  altera- 
tion in  its  position  seems  to  be  only  preliminary  to  its 
disappearance  as  a  separate  subject  from  the  curriculum 
of  the  Royal  Colleges.  If  this  be  the  case,  we  are  of 
opinion  that  it  would  be  kinder  to  remove  it  altogether 
than  to  leave  it  in  S3  ambiguous  a  place.  Biology  can 
never  be  wholly  eliminated  from  the  medical  curriculum, 
since  it  is  required  in  connexion  with  the  study  of  so 
many  subjects — embryology,  experimental  physiology, 
parasitology,  and  bacteriology.  We  hold,  however,  tliat 
the  subject  is  so  vast  that  only  parts  of  it  can  ever  be 
studied  by  the  medical  student,  and  that  these  parts  can 
be  most  intelligently  and  satisfactorily  taken  at  a  later 
period  of  the  curriculum,  when  a  knowledge  of  the  facts 
and  principles  of  human  anatomy  and  physiology  has 
already  been  acquired.  Biology,  in  other  words,  should 
be  taught  in  terms  of  comparative  anatomy  and  pliy- 
siology  rather  than  in  terms  of  pure  science,  and  may 
profitably  be  left  to  the  teachers  of  anatomy,  phj-sio- 
logy,  pathology,  and  bacteriology  to  be  supplied  at  the 
appropriate  times. 


The  First  Professional  Examination  is  divided  into  two 
parts.  The  subjects  of  Part  I  are  Anatomy,  including' 
histology  and  embryology,  and  Physiologv,  including, 
biocheniistry.  The  introduction  of  embryology,  the 
allocation  of  histology  to  anatomy,  and  tiie  separate 
recognition  of  biochemistry  are  all  innovations  in  keeping 
with  the  spirit  and  trend  of  the  times.  The  examination.- 
in  embryology  will  be  according  to  a  schedule,  the 
details  of  which  are  not  given,  although  from  the  known 
practical  character  of  the  examinations  at  the  Royal 
Colleges  we  nuiy  presume  it  will  include  tlie  general 
principles  of  embryology  and  have  special  reference 
to  congenital  anomalies.  The  subjects  of  Part  H 
are  Pharmacology,  Practical  Pharmacy,  and  -Materia 
Medica.  Five  terms,  or  two  winters  and  a  summer, 
are  the  periods  of  study  jn-escribed  in  preparation  for  this 
examination,  periods  which  differ  little,  if  at  all,  from' 
those  of  the  older  regulations  and  which  are  identical 
with  periods  required  by  most  universities,  including  the 
University  of  London.  We  are  sorry  to  observe  that  a- 
candidate  is  to  1)6  allowed  to  pass  the  examination  in 
anatomy  or  physiology  separately  provided  a  standard 
of  25  pjr  cent,  is  attained  at  the  examination  in  the 
other  subject.  We  believe  this  to  be  a  mistake  in  more. 
ways  than  one;  moreover,  as  a  student  is  not  allowed  to 
proceed  with  the  work  for  the  final  examination  until  he 
has  passed  the  whole  of  Part  I  of  the  first  examination, 
the  concession  appears  to  be  of  dubious  value.  We  trust 
further  consideration  will  be  given  to  this  matter  before 
the  regulations  reach  their  final  form. 

The  Final  Examination  is  divided  itito  two  sections. 
The  subjects  of  Section  I  are  Pathology,  including  morbid 
anatomy,  morbid  histology  and  clinical  pathology,  and 
Bacteriology  ;  all  these  subjects  must  be  passed  by  a 
candidate  at  one  and  the  same  time.  The  subjects 
of. Section  II  are  Medicine,  Surgery,  Midwifery,  and 
Gynaecology,  and  they  may  be  taken  by  a  candidate,  as 
at  present,  separately  or  together.  Tlie  institution  of 
a  separate  examination  in  pathology  and  bacteriology  is, 
we  think,  from  the  educational  point  of  view,  the  most 
important  change  in  tlie  Regulations,  and  will  go  far  to 
redress  the  balance  between  the  clinical  and  scientific 
sides  of  the  final  examination.  The  curriculum  for 
Section  II  of  the  Final  Examination  has  been  extended 
to  include  courses  in  diseases  of  children  and  in  the 
care  of  infants,  in  diseases  of  the  throat,  nose  and  ear, 
in  diseases  of  the  skin,  in  venereal  diseases,  in  radiology, 
and  in  mechano-therapeutics.  Candidates  are  to  be  re- 
quired to  produce  evidence  that  they  themselves  have  per- 
formed ji)o.s^-;«/)rk';».  examinations;  that  tliey  have  attended 
ante-natal  clinics,  have  attended  five  labours  conducted 
by  a  teacher  or  member  of  the  staff  of  an  approved 
hospital,  and  have  themselves  conducted  fifteen  other 
labours.  The  intention  of  these  Regulations  is  suffi- 
ciently obvious;  it  is  to  give  a  more  systematic  and 
practical  training  in  what  have  been  the  more  obscure, 
but  what  are  from  the  point  of  view  of  prevention  of 
disease  certain  of  the  most  important,  branches  of 
medicine.  Attendance  at  courses  of  lectures  on  medicine, 
surgery,  and  midwifery  is,  wo  notice,  no  longer  required, 
but  the  somewhat  wasteful  procedure,  from  the  point  of 
view  of  time,  of  attendance  at  a  vaccination  station  is 
retained,  although  we  should  imagine  an  adequate  cour.se 
of  instruction  could  readily  be  arranged  in  the  sero-therapy 
department  of  any  of  the  larger  hospitals. 

The  broad  general  purpose  of  the  changes,  it  will  be 
seen,  is,  while  retaining  the  strongly  practical  character 
which  has  always  been  the  feature  of  the  Conjoint  Board 
examinations,  to  take  the  opportunity  afforded  by  the 
extension  of  the  curriculum  to  strengthen  the  more 
purely  scientific  side,  and  at  the  same  time  to  widen  the 
bounds  of  the  curriculum  in  conformity  with  the  progress 
of  knowledge.  The  time  chosen  for  the  changes  is  far 
from   being  inopportune,  coinciding  as  it  does  with  an 


728    May  6,  19227 


RENAL  EFFICIENCY  TESTS. 


p     Tim  Bnmjm 


Bpoch  in  wliieli  gixat  advances  have  been  made  in  medi- 
cinei  and  with  a  lime  at  which  the  large  entry  of  medical 
ttudents  into  the  schools  has  made  a  more  severe  type 
of  curriculum  boLli  possible  and  desirable.  It  will  further 
be  noted  that  if  the  pre-medical  curriculum  is  completed 
at  school  there  should  be  little,  if  any,  addition  to  the 
cost  to  the  student  of  his  training. 

A  new  and  high  standard  of  medical  qualification  has 
now  been  set  by  the  Conjoint  Board  in  England  ;  it 
cannot  but  att'ect  the  attitude  of  other  examining  bodies 
and  must  eventually  have  a  great  and  far-reaching 
influence  on  medical  education,  and  through  that  on  the 
profession  as  a  whole.  Not  for  the  first  time  has  the 
wise  statesmanship  of  the  Royal  Colleges  been  exercised 
to  the  benefit  of  the  profession,  but  never,  we  think,  to 
greater  or  more  salutary  effect. 


RENAL  EFFICIENCY  TESTS. 
Much  attention  has  been  directed  during  the  past  year 
to  the  subject  of  renal  function  and  the  clinical  tests 
by  means  of  which  the  efficiency  of  the  kidneys  may 
be  estimated.  The  subject  was  made  the  text  of  an 
extremely  interesting  discussion  that  took  place  at  a 
combined  meeting  of  the  Section  of  INIedicine,  the  Section 
of  Pathology  and  Bacteriology,  and  the  Section  of  Physio- 
logy, Pharmacology,  Therapeutics,  and  Dietetics,  held  at 
Newcastle  during  the  Annual  Meeting  of  the  British 
Medical  Association  last  year.'  It  has  also  been  exten- 
sively debated  by  physicians,  pathologists,  and  genito- 
urinary surgeons  at  the  recent  meetings  of  the  Uro- 
logical  Section  of  the  Eoyal  Society  of  Medicine.  The 
conclusions  arrived  at  as  a  result  of  these  discussions 
should  for  more  than  one  reason  be  of  great  interest 
to  the  profession. 

Eenal  efliciency  is  a  most  important  topic,  and  on 
this  score  alone  merits  the  attention  of  physicians  and 
surgeons  alike.  But  that  which  lends  even  greater 
interest  to  the  investigation  of  renal  functions  is  the 
fact  that  it  has  att'orded  a  common  ground  for  the 
meeting  together  and  exchanging  of  ideas  between 
representatives  of  so  many  and  such  diverse  branches 
of  medical  science  and  practice.  In  these  days  of  intense 
specialization  there  is  a  tendency  for  the  worker  in  one 
department  of  medicine  to  lose  touch  with  his  fellow 
in  another  department,  and  undoubtedly  much  valuable 
knowledge  is  incompletely  utilized  from  lack  of  liaison 
between  the  various  branches  of  the  profession.  By  the 
Organization  of  these  discussions  on  renal  function 
among  physicians,  physiologists,  pathologists,  and  genito- 
urinary surgeons  the  British  Medical  Association  and 
the  Section  of  Urology  of  the  Royal  Society  of  Medicine 
have  done  excellent  service  to  medicine  as  a  whole. 

One  result  of  these  meetings  has  been  to  emphasize 
the  fact  that  a  test  of  renal  efficiencv,  if  it  is  to  be  of 
any  real  value,  must  be  capable  of  simple  and  rapid 
performance.  The  number  of  tests  that  have  from  time 
to  time  been  suggested  is  alreadj'  too  great.  \Yhat  is 
required  is  a  simple  test,  or  combination  of  tests,  which 
will  give  the  necessary  information  without  the  need  for 
employing  elaborate  apparatus  or  complicated  analyses. 
In  the  present  stage  of  knowledge  a  careful  clinical 
examination  of  the  patient,  reinforced  by  the  carrying 
out  of  a  few  simple  tests,  will  furnish  an  estimate  of  the 
functional  value  of  the  kidneys  more  accurate  than  that 
to  be  attained  by  tlie  performance  of  numerous  and 
complicated  laboratory  analyses.  The  time  has  not  yet 
arrived  for  the  employment  of  abstruse  mathematical 
formulae  and  constants.  Much  new  knowledge  ■will 
have    to   be    gathered    before   the  functional  value  and 

.  'niiiTisH  llEDicAi,  JODRKAL.  September  17tli,  1921.  p.  425.  Professor 
Mac'con'.s  book  on  Mod' ni  Methods  in  thu  Dicigtiosis  and  Treatment  of 
lieniit  Disease,  reviewed  iu  our  columus  of  January  28th  last  (p.  145J,  may 
^Iso  be  cousultLid. 


(what  is  still  more  necessary)  the  functional  reseivo 
power  of  a  kidney  can  be  stated  in  figures.  In  tlio 
meanwhile  reliance  must  be»jilaced  chiefly  on  tlie  clinical 
examination,  and  on  the  results  of  such  simple  tests  as 
the  estimation  of  the  blood  urea,  the  determination  of 
urea  concentration  as  carried  cut  by  Professor  Hugh 
Maclean,  and  the  tests  of  the  kidney's  power  to 
excrete  dyes.  Although  a  certain  divergence  of  view- 
is,  not  unnaturally,  noticeable  on  this  last  point,  tho 
trend  of  recent  opinion  seems  to  support  the  use  of 
the  dj'e  tests  in  estimating  renal  efliciency.  Whilst 
it  is  true  that  we  have  no  scientific  proof  that  there 
is  a  parallelism  between  the  excretion  of  a  dye  and  the 
excretion  of  the  products  of  nitrogenous  metabolism, 
there  nevertheless  exists  a  weight  of  clinical  experience 
in  favour  of  the  use  of  such  simple  procedures  as  the 
indigo-carmine  and  phenolsulphonephthalein  tests.  Of 
these  two,  the  former  appears  to  have  gained  the  greater 
favour.  Its  popularity  amongst  speakers  at  the  meeting 
of  the  Section  of  Urology  of  the  Royal  Society  of  Medi- 
cine would  seem  to  depend  not  onlj-  on  its  simplicity 
but  also  on  the  accuracy  of  the  results  obtained.  IMore 
especially  would  the  indigo-carmine  test  appear  to  be  of 
use  in  those  cases  in  which  it  is  necessary  to  estimate 
the  relative  value  of  a  kidney  as  compared  with  its  fellow 
on  the  opposite  side.  In  the  experience  of  several 
speakers  an  appreciable  delay  in  the  appearance  of  the 
dye  at  the  ureteric  orifice  had  been  noted  in  cases  in 
which  the  renal  lesion  was  comparatively  trivial. 

Although  it  is  difficult  to  sum  up  in  a  few  words  the 
conclusions  arrived  at  as  the  outcome  of  these  debates, 
and  although  it  nnist  be  conceded  that  considerable  dis-' 
crepancies  occurred  iu  the  experiences  of  some  of  the 
speakers,  a  verv  definite  common  factor  of  agreement; 
undoubtedly  existed.  Emphasis  was  laid  generally  on  the 
fact  that  a  renal  efficiency  test,  however  valuable  it  may 
be,  is  onh'  one  of  the  means  at  our  disposal  for  arriving 
at  a  conclusion  as  to  the  functional  value  of  a  kidney, 
and  that  its  importance  in  relation  to  that  of  the  clinical 
examination  must  never  be  overestimated.  With  regaid 
to  the  nature  of  the  tests  to  be  employed  an  equal  degree 
of  agreement  W'as  reached.  While  such  methods  as  the' 
diastase  reaction  and  the  estimation  of  blood  sugar  and 
of  electrical  resistances  had  their  advocates,  the  weight 
of  opinion  was  in  favour  of  the  urea  concentration  test, 
the  estimation  of  blood  urea,  and,  for  the  comparison  of 
one  kidney  with  another,  the  intravenous  injection  of 
indigo-carmine.  W'e  understand  that  a  special  sub- 
committee of  the  Section  of  Urology  has  bsen  appointed 
to  examine  and  report  on  the  material  brought  forward 
by  those  taking  part  in  the  discussion.  We  look  forward 
with  interest  to  the  publication  of  its  conclusions. 


NOXIOUS  DRUGS  AND  THE  LEAGl^E 
OF  NATIONS. 

W^E  trust  that  the  proceedings  of  the  Committee  of  the 
League  of  Nations  appointed  to  advise  on  the  execution 
of  tlie  Opium  Convention,  reported  elsewhere  in  this 
issue  (p.  724),  may  serve  to  press  forward  that  control  of 
the  traffic  in  drugs  of  addiction  which  we  have  con- 
sistently advocated  for  many  years  past  in  these  columns. 
The  Committee  is  not  invested  with  any  executive 
powers,  and  can  only  advise  the  Council  and  Assembly 
of  the  League  as  to  the  extent  to  which  the  International 
Opium  Convention,  signed  at  the  Hague  ten  years  ago, 
has  up  to  the  present  time  been  carried  out,  and  as  to 
the  steps  which  should  be  taken  to  secure  its  universal 
adoption  and  its  effective  application.  Our  own 
Dangerous  Drugs  Act,  the  final  form  of  the  Regula- 
tions made  thereunder,  and  the  licensing  and  super- 
vision of  premises  where  these  drugs  are  manufactui-ed 
(only  recently  inaugurated),  may  well  serve  as  legislative 
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and    acliiiinistrativc    models    which    other   nationaUties 
would  do  well  to  follow. 

We  have  previously  expressed  our  regret  that  neither 
aniouf^  the  British  representatives  on  the  Advisory 
Committee  nor  among  the  three  technical  assessors  of 
the  Committee  any  medical  man  is  included.  Important 
questions,  not  oidy  of  a  political  hut  also  of  an  essentially 
medical  nature,  are,  we  learn  from  our  correspondent  in 
Geneva,  confronting,  and  indeed  porple.xing,  the  .\dvisory 
Connnittee.  It  is  no  douiit  disappointing  and  vexatious 
that  China,  whicii  agreed  to  arrangements  with  the 
British  (iovernment  in  n>oS  and  igii  for  the  progressive 
suppression  of  the  cultivation  of  the  op'um  poppy  pari 
2)aisi(  with  the  abolition  of  the  Indo-Chinese  trade, 
should  have  repudiated  its  obligations.  At  one  time  it 
was  credibly  reported  that  in  nearly  all  the  provinces  of 
China  opium  production  had  been  substantially  reduced 
or  entirely  prohibited,  and  no  Indian  opium  has  been 
directly  imported  into  China  for  several  years  past. 
Following  the  revolution  in  China,  and  especially  since 

I  the  weakening  of  the  Central  Government,  there  has 
beju  from  1918  onwards  a  great  recrudescence  of  opium 
cultivation  under  the  provincial  governors,  who  have  found 
in  the  revenue  derived  from  opium  sales  the  means  to  pay 
their  troops.  China,  it  is  alleged,  has  now  become  one  of 
the  greatest,  if  not  the  greatest,  of  the  opium-producing 
countries  of  the  world.  It  is  nevertheless  not  a  little  dis- 
quieting to  learn  that  the  reduction  of  the  import  of 
Indian  opium  into  China  was  accompanied  by  a  remark- 
able increase  in  the  export  of  British-made  morphine 
to  the  Far  East.  We  are  not  surprised  to  hear  that 
tiie  .lapanese  representative  at  Geneva  was  concerned 
at  "the  extensive  importation  of  drugs  into  his 
country  beyond  all  legitimate  requirements,"  and  there 
is  little  doubt  that  large  quantities  of  morphine  find 
their  way  through  Japan  into  China ;  the  latter  country 
is,  we  believe,  still  innocent  so  far  as  the  production  of 
morphine  is  concerned.  It  was  not  a  little  embarrassing 
that  at  a  recent  meeting  of  the  Anti-Opium  Society  in 
London  a  Chinese  diplomat  ingenuously  remarked  that 
he  had  observed  that  the  anti-opium  agitation  was 
strongest  in  countries  in  which  the  largest  amount  of 
morphine  was  produced  for  export. 

A  laudable  attempt  is  being  made,  in  strict  accordance 
with  the  provisions  of  the  Opium  Convention,  to  limit 
the  export  of  dangerous  drugs  to  the  amount  certified  by 
the  Government  of  the  importing  country  to  be  required 
for  medical  and  legitimate  purposes.  The  Provisional 
Health  Committee  of  the  League  has  been  called  to  the 
aid  of  the  Opium  Advisory  Committee  with  a  view  to  de- 
termine, if  possible  for  each  country,  what  may  be  re- 
garded as  the  amount  of  legitimate  consumption  of  the 
drugs  in  question.  The  problem  is  one  of  considerable 
difficulty,  and  our  correspondent  shows  that  the  figures 
already  vouchsafed  from  Switzerland,  Sweden,  and  Den- 
mark exhibit  some  strange  anomalies.  Moreover,  in  the 
case  of  countries  like  India,  it  has  been  repeatedly  pointed 
out  that  where  the  recognized  medical  men  are  few  and 
far  between  opium  does  not  lose  its  efficacy  when 
administered  by  irregular  practitioners  to  whom  the 
peasantry  resort.  There  may  be  difiiculties  in  the  way  of 
affirming  that  their  use  of  the  drug  is  illegitimate.  j\Iore- 
over,  it  was  stated  that  the  amount  of  the  drugs  in  question 
actually  consumed  per  head  was  very  much  greater  in 
India  than  in  a  country  like  Denmark.  The  India 
Office  has  recently  published  a  pamphlet  entitled 
The  Truth  about  Indian  Opium,  which  provides  much 
food  for  thought.  It  shows  that  the  area  under  opium 
cultivation  in  British  India  is  still  about  150,000  acres, 
while  in  the  Indian  States  there  has  been  some  increase 
in  the  area  under  the  poppy  in  recent  years,  the  acreage 
in  them  in  1919-20  being  56,934.  Opium  smoking  is 
oflicially  condemned  as  "  essentially  a  social  vice,"  and  it 


is  asserted  that  morphine,  if  used  "for  other  than  medical 
purposes,  invariably  takes  the  form  of  dangerous  vice." 
The  India  OHice  nevertheless  has  a  tender  regard  evea 
for  the  non-medical  use  of  raw  opium  as  a  "  domestic 
medicine,"  as  "the  commonest  and  most  treasured 
of  the  household  remedies  accessible  to  the  people," 
as  a  panacea  to  "  avert  or  lessen  fatigue,"  as  a  "  pro- 
phylactic against  malaria,"  and  so  on.  It  would  perhaps 
be  unkind  to  inquire  whether  any  of  the  10,000 
chests  of  raw  opium  annually  exported  by  tlie  Govern- 
ment of  India  chiefly  to  the  Straits  Settlements,  Frencli 
and  Dutch  East  Indies,  Hong-Kong,  and  Macao,  are 
there  utilized  for  the  "  social  vice  "  of  opium  smoking. 
The  Indian  Government  stands  by  the  report  of  the 
Royal  Commission  on  Opium  of  1893-94,  which  it  says 
"remains  unchallenged,"  although  Lord  ^lorley  when 
Secretary  of  State  for  India  declared  that  it  had  "  some- 
how or  other  failed  to  satisfy  public  opinion  in  this 
country  or  to  ease  the  consciences  of  those  who  had 
taken  the  matter  up."  Lord  Morley  contrasted  the 
views  of  the  "official-minded"  with  the  "philan- 
thropists "  on  this  much-debated  question.  There  is 
also  the  view  of  the  scientists  to  be  heard,  who  may  be 
disposed  to  inquire  whether  the  active  principle  of  opium 
differs  in  its  pharmacological  effects,  physical  and  mental, 
according  to  whether  it  is  inhaled,  ingested,  or  injected. 
Whether  the  world's  production  of  opium,  morphine, 
heroin,  and  cocaine,  does  or  does  not  exceed  the  legiti- 
mate requirements  of  mankind  may  be  a  matter  of 
argument,  but  one  can  hardly  open  a  newspaper  without 
finding  that  a  not  inconsiderable  quantity  of  these  drugs 
gets  into  unlawful  hands  and  is  put  to  vile  and  illegiti- 
mate purposes.  The  early  and  effective  enforcement  of 
the  International  Opium  Convention  was  never  more 
needed  than  it  is  to-day. 


THE  LISTER  INSTITUTE. 
The  tweuty-eightb  annual  report  of  the  governing  body  o£ 
the  Lister  Institute  of  Preventive  Medicine,  presented  to  the 
annual  general  meeting  held  on  Wednesday,  May  3rd,  affords 
evidence  of  ^great  and  continuous  activity  in  all  tho  depart- 
ruents.  Dr.  J.  A.  Arkwright,  who  ia  November,  1920,  took 
charge  o£  an  investigation  into  foot  and  moutli  disease  under 
the  auspices  of  a  committee  appointed  by  tho  Ministry  of 
.\crricultLue,  returned  to  duty  as  assistant  bacteriologist  in 
the  Department  of  Kacteriology  in  October,  1921,  and  resumed 
his  investigations  on  the  virus  of  typhus  fever,  in  conjunction 
with  Mr.  Bacot.  At  the  request  of  the  Director-General 
Egyptian  Medical  Service,  the  services  of  Dr.  Arkwriglit  and 
Mr.  Bacot  were  placed  at  the  disposal  of  the  Egyptian  Govern- 
ment, and  they  went  to  Cairo  iu  January.  The  reijort  con- 
tains an  expression  of  the  grief  of  the  governing  body  that 
after  the  investigations  had  been  iu  progress  only  two  mouths 
both  Mr.  Bacot  and  Dr.  Arkwright  contracted  the  disease. 
Mr.  Bacot,  on  April  22nd,  as  we  had  regretfully  to  announce, 
succumbed  to  the  disease,  but  Dr.  Arkwright,  though  at  ono 
time  gravely  ill,  is  now,  we  are  glad  to  learn,  making  a  good 
recovery.  Mr.  Bacot  had  been  working  at  the  morphology  of 
the  whole  group  of  Bichclisia  organisms  and  tho  relation 
of  the  pathogenic  to  the  non-pathogenic  species.  Before  his 
departure  for  Egypt  he  had  been  investigating  the  entomo- 
logical side  of  the  epidemiology  of  typhus  fever  in  collaboration 
with  Dr.  Atkins.  It  is  now  generally  accepted  that  the  louso 
is  the  infecting  aneut,  and  previous  workers  have  been  able  to 
infect  monkeys  by  crushed  lice,  previously  fed  on  a  typhus 
patient  during  the  acute  stages,  and  rubbing  this  into  the 
infected  skin,  but  the  exact  mode  of  infection  under  natural 
conditions  has  not  yet  been  ascertained.  So  far  as  the  experi- 
ments of  Mr.  Bacot  and  Dr.  Atkins  had  gone,  no  evidence  was 
obtained  that  the  infection  was  produced  during  the  act  of 
sucking,  though  it  was  found  possible  to  pass  the  virus 
of  typhus  from  one  monkey  to  another  by  the  injection  o£ 
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uioiilcey-lice  infected  by  feeding  upon  au  animal  known  to 
have  the  disease.  A  f^ieat  deal  of  tlie  time  of  other  woikeis 
attached  to  the  institute  has  been  s'ven  to  the  problem  of 
accessory  food  factors  (vitamiuii).  Professor  Ivorenclievsky, 
wlioso  attention  has  been  particularly  directed  to  the  part 
played  by  deficient  diet  in  the  production  of  rickets,  lias  also 
investigated  the  possibility  of  tl)e  disease  being  infections ; 
au  occasion  for  testing  the  opinion  was  provided  by  the  dis- 
covery of  a  coninnmity  of  rats  in  which  au  outbreak  of 
rickets  liad  spontaneously  occurred..  In  view  of  the  fact 
that  Morpurgo  lias  reported  the  isolation  of  a  specific  micro- 
coccus from  auimals,  subject  to  such  a  spontaneous  outbreak, 
the  inoculation  of  which  was  followed  after  some  weeks 
by  typical  rickets,  Koreuchevsky  searched  the  tissues  and 
organisms  of  the  rats  in  the  outbreak  mentioned  above  for 
evidence  of  infection,  but  found  none.  Dr.  Goklblalt  (13eit 
Fellow)  is  engaged,  with  tlio  assistance  of  Miss  K.  M.  Soames, 
in  studying  tlie  ouautitative  relation  of  fat-soluble  A  to  ex- 
perimental rickets.  The  influence  of  sunlight  upon  the  de- 
velopment of  rickets  in  auimals  upon  a  deficient  diet  is  also 
being  investigated.  Inquiries  made  for  the  Committee  on 
Accessory  Food  Factors  appointed  jointly  by  the  Lister  Insti- 
tute and  the  Medical  Research  Council  have  been  con- 
tinued in  Vienna,  and  there  also  the  influence  of  light  and 
fresh  air  upon  the  incidence  and  cure  of  rickets  has  been 
studied.  As  rickets  displays  a  definite  seasonal  incidence, 
the  observations  have  been  divided  into  a  summer-autumn 
period  and  a  winter-spring  period.  The  investigation  is 
complicated  by  the  fact  that  the  amount  of  vitamin  A  present 
in  the  milk  of  cjws  varies  with  the  season,  the  cow  apparently 
merely  transmitting  the  vitamins  it  obtains  from  fresh  food. 
In  Vienna  two  jjarallel  series  of  observations  on  cliildren  are 
being  carried  out  simultaneously,  under  precisely  similar 
conditions,  except  that  the  diet  of  the  cov.'s  furnishing  the 
milk  to  each  series  varies;  in  the  one  the  animals  are  being 
fed  upon  the  ration  usually  given  to  cows  confined  in  stables 
in  winter;  in  the  otlier  as  much  green  fodder  as  can  be 
procured  is  added  to  the  cow's  ratiou,  and  approximate 
adjustment  of  the  other  constituents  made.  In  the  depart- 
ment for  the  preparation  and  study  of  antitoxic  serum  work 
on  the  concentration  of  serums  has  been  continued,  and  it 
appears  probable  that  concentration  of  the  original  plasma 
to  a  third  or  a  fourth  of  its  bulk  will  be  the  most  feasible 
method,  although  higher  concentrations  have  been  obtained. 
The  new  method  of  preparing  and  tubing  autivariolous 
vaccine  carried  out  in  the  Department  for  the  Preparation 
and  Study  of  Autivariolous  Vaccine  has  given  good  results. 
A  considerable  proportion  of  this  vaccine  is  destined  for  use 
in  tropical  countries,  and  tho  new  preparation  is  being  tested 
by  medical  officers  at  two  or  three  stations  in  the  tropics. 
There  is,  the  report  states,  an  increasing  volume  of  evidence 
that  strains  of  variola  vary  in  different  parts  of  the  world  and 
at  different  times.  Some  degree  of  immunity  to  all  is  pro- 
duced by  vaccination,  but  it  is  thought  not  improbable  that 
the  best  immunity  is  one  aroused  by  a  vaccine  possessed  of 
not  too  distant  relationship  to  the  strain  of  variola  locally 
endemic.  Special  strains  of  autivariolous  vaccines  have  been 
raised  from  variolous  material  obtained  by  medical  officers  of 
colonial  governments,  and  these  are  being  studied  with  the 
object  of  obtaining  the  best  immunization  of  the  populations. 


SMALL-POX  IN  SINGAPORE. 
At  a  meeting  of  the  Malaya  Branch  of  the  British  Medical 
Association  on  March  16th  Dr.  G.  A.  C.  Gordon,  D.P.H., 
submitted  a  memorandum  on  a  small-pox  epidemic  in  Singa- 
pore, which  came  under  notice  in  May,  1921,  and  was 
continuing  to  spread.  Only  two  cases  were  notified  monthly 
in  June,  July,  and  August,  but  in  September  the  notifications 
mounted  to  18.  in  January  this  year  to  39,  and  in  February 
to  80.  The  remarkable  difficulty  of  controlling  an  outbreak 
of  variola  in  tho  circumstances  which  exist  at  Singapore  is 
■well  shown  in  Dr.  Gordon's  memoraudum.  The  populat:on 
is  made  up  of  Europuans,  Eurasians,  Chinese,  Malays,  Indians, 
Japanese,   and   Siamese.     In    races    so  varied   there    is    no 


common  concept  of  communal  duty  in  the  stamping  out  of 
infeclious  disea.se.  Concealment  is  so  general  that  more  tliaa 
50  per  cent,  of  known  cases  havo  been  discovered  not  by 
notification  but  through  house-to-house  search  by  sanitary 
inspectors,  who  may  discover  the  infected  iiiddeu  under  beds, 
or  rolled  in  bedding,  or  in  latrines,  and  so  forth.  When  death 
occurs  tho  body  is  usually  dumped  on  the  nearest  piece  of 
waste  ground,  or  even  on  the  street.  Uuder  conditions  like 
these  some  of  this  country's  routine  preventive  measures, 
such  as  search  for  and  surveillance  of  contacts,  are  out  of  the 
question.  Even  liospital  isolation  can  bo  of  very  limited 
value  where  so  many  sources  of  infection  remain  scattered 
throughout  the  population.  Tho  reader,  indeed,  is,  by  a 
process  of  exclusion,  forced  to  the  view  that  preventive  policy 
should  be  primarily  directed  to  rendering  immune  by  means 
of  vaccination  every  member  of  the  population  who  can  be 
pcisuaded  to  accept  protection;  at  the  same  time,  of  course, 
other  measures  must  be  adopted  to  whatever  extent  is  found 
practicable.  But  even  as  to  vaccination  there  must  be 
problems  in  Singapore  of  which  we  knew  nothing  in  England. 
The  capital  of  the  Malay  peninsula  is  situated  almost  on  the 
line  of  the  Equator,  and  the  estxblishmcut  and  maintenance 
ot  a  stock  of  reliable  vaccine  lymph  under  tropical  con- 
ditions is  a  matter  of  very  special  difficulty.  Keferences  to 
this  trouble  aro  not  wanting  iu  Dr.  Gordon's  memorandum, 
especially  to  what  seems  locally  known  as  "Java  lymph," 
concerning  which  it  is  asked  whether  a  person  successfully 
vaccinated  with  Java  lymph  would  "be  susceptible'  to  an 
attack  ot  IIong-Koug  small  pox."  In  this  connexion  wo 
may  refer  readers  to  the  concluding  sentences  of  the  note 
on  the  Lister  Institute  published  above.  In  addition  to  the 
possibility  of  various  strains  it  should  bo  remembered,  in 
judging  the  protective  value  of  a  vaccine  lymph,  that  a 
local  reaction  to  revaccination  a  few  years  subserjuent  to 
primary  vaccination  is  not  necessarily  equivalent  to  dis- 
appearance of  protection  against  attack  or  death  from 
small-pox.  Tiio  drift  away  from  complete  immunity  is 
gradual,  and  tho  first  stage  is  renewal  of  some  degree  of 
local  susceptibility  to  vaccination.  The  deaths  from  small-pox 
amoag  26&  cases  were  65,  or  24  per  cent.,  and  of  tho  65, 
"21  were  found  dead."  The  Chinese,  who  form  the  largest 
section  of  the  population,  liad  had  much  less  proportionally  of 
the  epidemic  than  the  other  races,  but  Singapore's  China- 
town is  in  tho  southern  part  of  tho  city,  which  had  not 
apparently  been  as  yet  seriously  invaded.  The  fatality  rate 
among  the  Chinese  was,  however,  38  per  cent,  of  the  cases,  ' 
whilst  among  Malays  it  was  11  per  cent.,  and  amongst 
Indians  19  per  cent.  The  data,  however,  are  as  yet  in- 
siifKcicnt  to  allow  conclusions  to  be  based  on  them.  We 
take  it  that  Dr.  Gordon  is  a  young  medical  adminis- 
trator who  has  been  called  ou  to  tackle  a  hard  problem 
almost  at  the  beginning  of  his  career.  Ho  has  done 
wi-sely  to  discuss  the  matter  frankly  with  his  brethren 
of  the  British  Medical  Association  in  his  part  ot  the 
world,  and  wo  are  sure  that,  as  regards  supply  of  vaccine 
lymph  and  other  such  requirements,  all  the  help  of  the 
Colonial  Office  and  of  tho  Ministry  of  Health  will  be  freely 
available  to  the  Singapore  Health  Department.  He  is 
probably  right  in  his  expectation  that  a  speedy  termination 
of  the  Singapore  epidemic  is  not  to  be  expected,  and  tho 
Department  should,  if  necessary,  be  able  to  get  into  touch 
with  the  central  autliorities  in  time  to  reap  the  benefit  of 
their  experiences  of  epidemic  disease  iu  our  far-flung  empire. 


GENERAL  MEDICAL  COUNCIL. 
The  next  session  of  tho  General  Medical  Council  will 
commence  at  2  p.m.  ou  Tuesday,  May  23rd,  when  the 
President,  Sir  Donald  MacAlistcr,  K.C.B.,  M.D.,  will  take 
the  chair  and  give  an  address.  The  Council  Avill  continue 
to  sit  from  day  to  day  until  the  termination  of  its  busines.s. 
Among  the  subjects  to  be  discussed  the  two  most  important 
deal  with  medical  education  and  examination.  The  first  lias 
reference  to  the  Diploma  in  Public  Health.  Tho  discussion 
of  the  new  regulations  for  the  Diploma  iu  Public  Health  has 
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now  reached  an  advanced  stage,  and  it  seems  probable  that 
the  reconimeudatious  of  the  Public  Health  Committee  will 
bo  adopted  at  this  meeting  and  come  into  force  at  an  early 
date.  The  Council  is  directly  responsible  for  these  regula- 
tions. Those  now  in  force  were  originally  adopted  on 
June  1st,  18S9  ;  they  have  since  been  amended  and  amplified 
froiii  time  to  time,  particularly  on  December  1st,  1911,  with  a 
■view  to  bringing  the  special  course  of  instruction  roijuircd  of 
candidates  for  the  Diploma  in  Public  Health  into  harmony  with 
the  duties  of  the  modern  medical  ofticer  of  health,  which  havo 
changed  considerably  since  the  resolutions  were  originally 
adopted.  As  was  pointed  out  in  a  leading  article  published 
on  December  10th  last  (1921,  vol.  ii,  p.  1000)  it  is  clear  that  a 
very  decided  advance  along  tlic  whole  hue  of  instruction  and 
examination  for  the  diploma  in  public  health  is  contemplated. 
At  present  a  candidate  can  obtain  a  diploma  in  public  health 
within  nine  months  or  a  year  after  his  name  first  appears  on 
the  Medical  Register :  it  is  now  proposed  that  at  least  two 
years  must  elapse.  A  candidate  will  be  able  to  take  the  labora- 
tory work  required  immediately  after  registration  and  present 
liimself  for  the  first  of  the  two  examinations  for  the  D.P.H 
as  soon  as  he  pleases  thereafter :  but  if  the  new  scheme  is 
adopted  he  will  in  future  not  be  admitted  to  the  second 
examination  until  the  end  of  the  second  year  from  registra- 
tion. It  is  believed  that  a  new  graduate  in  medicine 
will  be  the  better  qualified  to  take  up  the  special  duties  of 
public  health  administration  if  he  has  become  somewhat 
more  mature  iu  thought  and  in  general  outlook  than 
is  usually  possible  for  a  medical  student  immediately 
after  obtaining  a  registrable  medical  qualification.  How 
such  part  of  the  two  years  as  is  not  devoted  to 
study  for  the  diploma  in  public  health  should  be  spent 
is  not  specified,  but  no  doubt  it  is  hoped  that  either 
through  hospital  or  private  practice  the  young  man  may  in 
most  cases  learn  something  of  the  proper  relations  of  the 
public  health  ofiicial  to  the  public  and  to  the  general  prac- 
titioner. A  candidate  will,  however,  be  required  to  spend 
si.K  months  in  practical  traiuing  under  a  medical  ofBcer  of 
health,  and  this  training  will  include  instruction  in  the 
administration  of  the  newer  activities  of  public  health 
departments — maternity  and  child  welfare,  and  the  school 
medical,  venereal  disease,  and  tuberculosis  services.  It 
is  desirable  to  emphasize  that  this  training  is  not  to  be 
clinical  in  nature,  but  administrative.  Clearly  the  Council 
has  not  forgotten  that  the  position  and  experience  of  the 
general  medical  practitioner  as  family  doctor  .should  be 
recognized,  and  that  he  must  not  be  ousted  from  his 
own  sphere  of  work.  The  other  matter  affects  the  general 
medical  curriculum :  it  was  discussed  at  length  iu  our 
columns  in  January,  1921,  in  a  series  of  articles  on  "Reform 
in  Medical  Education."  The  proposals  arose  out  of  an  in- 
struction given  by  the  Council  to  its  Education  Committee 
in  May,  1918,  to  make  a  report  on  the  question  whether  any 
action  should  be  taken  to  promote  and  systematize  the 
teaching  of  preventive  medicine  in  the  medical  schools  and 
in  clinical  hospitals  throughout  the  country.  The  com- 
mittee consulted  the  schools,  and  reported  in  May,  1920,  that 
the  questions  raised  by  them  would  involve  the  revision  of 
the  whole  curriculum  in  medicine ;  thereupon  the  com- 
mittee was  instructed  to  report  fully.  The  report  it  pro- 
duced was  discussed  by  the  Council  in  November,  1921,  and 
certain  recommendations  were  adopted  which  have  since  been 
under  the  consideration  of  the  medical  schools  and  licensing 
bodies.  The  relation  of  the  Council  to  the  universities  and 
colleges  is  not  such  as  to  give  it  direct  control  over  the 
medical  curriculum.  The  licensing  bodies  have  practical 
autonom}',  so  that  the  Council  can  only  make  recommenda- 
tions, which  may  or  may  not  be  accepted.  The  action  of  the 
Royal  Colleges  in  England,  however,  seems  to  foreshadow  the 
adoption  of  the  recommendations  very  much  as  tliey  stand, 
for  the  Conjoint  Board  iu  England  has  issued  new  draft 
regulations  in  anticipation  of  the  final  discussion  by  the 
Council  this  month.  Their  effect  can  be  gathered  from 
the  leading  article  on  the  medical  curriculum  published  iu 
this  issue  (p.  727). 


DIAGNOSIS  OF  OBSTRUCTIVE    JAUNDICE. 

TitB  differentiation  of  obstructive  from  other  forms  of  jaundice 
is  often  difiicult,  and  yet  vitally  important  because  tiie  former 
varieties  of  icterus  may  demand  surgical  treatment  which 
would  be  of  no  value  iu  jaundice  of  haemolytic  origin  or  due 
to  functional  disturbance  of  the  hepatic  cells.  The  paper  by 
Dr.  MeNee,  which  is  published  in  this  issue,  gives  an  account 
of  the  test  devised  by  vau  den  Bergh  for  tl:e  purpose  of  dis- 
tinguishing between  these  two  groups  of  widely  different 
origin.  In  principle  it  depends  on  the  application  to  the 
examination  of  bilirubin  in  the  serum  of  Ehrlich's  "  diaKO 
reaction,"  which  was  introduced  for  another  purpoi5e  and 
generally  discarded  as  useless  for  that  purpose.  Vau  den 
Bergh  found  that  the  bilirubin  circulating  in  the  blood  of 
patients  suffering  from  obstructive  jaundice  reacts  with  the 
diazo  reagent  in  a  manuer  which  differs  from  the  reaction  of 
bilirubin  found  in  haemolytic  jaundice  or  functional  disease; 
the  explanation  suggested  is  that  the  pigment  is  bound  to 
albuminoid  substances  in  functional  and  haemolytic  jaundice, 
and  the  union  can  only  be  broken  down  by  time  and  alcoholic 
precipitation.  The  test  can  bo  performed  very  simply  by 
mixing  equal  quantities  of  the  patient's  serum  and  the 
reagents,  when  if  the  case  be  one  of  obstructive  jaundice 
a  bluish- violet  colour  appears  immediately,  whereas  in  other- 
forms  of  jauudice  tliis  colour  does  not  appear  at  once  ;  only 
after  precipitation  with  alcohol  is  a  violet-red  colour  obtained. 
The  alcohol  precipitation  method  maybe  used  for  quantitative 
estimation  of  bile  in  serum  by  a  simple  colorimetric  method, 
a  procedure  obviously  of  great  value  for  observing  on  the  one 
hand  progressively  increasing  obstruction  as  in  malignant 
disease,  or  on  the  other  the  cessation  of  obstruction  following 
the  escape  of  a  gall  stone  from  the  common  bile  duct,  since 
the  skin  pigmentation  in  jaundice  changes  comparatively 
slowly.  There  are,  however,  biphasic  reactions  iu  which  no 
clearly  marked  distiuctiou  between  the  direct  and  indirect 
test  is  obtained,  but  the  information  they  supply  is  of  value 
to  the  clinician  in  that  they  suggest  that  the  jaundice  is  due 
to  both  obstructive  aud  haemolytic  or  functional  factors.  The 
brief  reports  which  Dr.  McNce  gives  of  cases  demonstrate 
clearly  the  value  of  the  test.  Thus  in  the  first  two  cases 
cited  no  operation  need  have  been  performed  had  reliance 
been  placed  upon  the  bilirubin  test,  whereas  in  Cases  3 
aud  4  it  could  have  been  foretold  that  the  jaundice  was 
obstructive  in  origin.  Dr.  McNee's  paper  is  only  a  preliminary 
commuuication  on  the  subject,  aud  his  further  conclusions 
will  be  awaited  with  interest;  but  in  the  meantime  this  simple 
test  seems  to  be  of  sufficiently  established  value  for  it  to  be 
more  widely  used.- 

SCIENTIFIC  SECTIONS  AT  THE  GLASGOW 
ANNUAL  MEETING. 
The  officers  of  the  Section  of  Industrial  Disease  and  Forensic 
JMcdicine  at  the  forthcomiug  Annual  Meeting  of  the  Briti.sh 
Medical  Association  iu  Glasgow  have  arranged  the  following 
provisional  programme  :  An  opening  address  by  Professor 
Glaister,  followed  by  papers  by  Sir  Thomas  Oliver,  Sir 
W.  H.  Willcox,  Dr.  John  Glaister,  juu.,  and  Dr.  R.  A. 
Lyster.  For  the  discussion  on  "  Stillbirth  and  neonatal 
death,"  in  the  Section  of  Obstetrics  and  Gynaecology,  on 
Wednesday,  July  26th,  the  followiug  arrangement  lias  now 
been  made  :  Dr.  J.  W.  Ballantyne  will  speak  on  "  Antenatal, 
intra-uatal,  aud  ueo-natal  death  :  causes,  pathology,  aud  pre- 
vcnticn,  with  special  reference  to  ante-natal  death";  Mr. 
Eardley  Holland,  on  "Intra-uatal  death";  Professor  A.  M. 
Kennedy  and  Dr.  F.  G.  Browne,  on  "  Neonatal  death " ; 
Professor  Louise  Mcllroy,  on  "  Antenatal  death  due  to 
toxaemia  of  pregnancy  " ;  and  Dr.  ,1.  N.  Cruickshank 
and  Dr.  Gilbert  Strachan  will  open  tlie  di.scussion. 
Two  more  items  are  now  to  be  included  in  the  pro- 
gramme of  the  Section  of  Anatomy;  Professor  T.  H.  Bryce 
will  demonstrate  a  series  of  embryological  models,  and  Dr. 
\V.  K.  Connell  (University  of  Glasgow)  will  read  a  paper  on 
the  form  of  the  palate  iu  children.  The  names  of  the  officers 
of    the    nineteen    Scientific    Sections  were  published  in  the 
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Supplement  of  February  18tli,  at  p.  39.  The  Sections  ^vill 
meet  ou  Weduesday,  Tliursilay,  and  Friday,  July  26th,  27th, 
and  28tli,  the  uioruiugs  being  devoted  to  discussions  and 
papers,  the  afternoons  to  clinical  and  hiboratory  demon- 
strations. The  live  followiug  two-day  Sections  will  meet 
ou  the  Wednesday  and  Thursday  :  Dermatology,  Diseases 
of  Ohildi-en,  Physiology.  Industrial  Disease  and  Forensic 
Mediciue,  Radiology  and  Electrologj'.  0£  the  siugle-day 
Sections  those  of  Anaesthetics  aud  of  Otology  will  hold  their 
sessions  ou  Wednesday;  the  Sections  of  Laryngology  and  of 
Tuberculosis  will  meet  ou  Thursday  ;  the  Section  of  Auatomy 
on  Friday ;  and  the  Section  of  Medical  Sociology  on  Friday 
morning  and  afternoon. 

MEDICAL  PORTRAITS  AT  THE  ROYAL  ACADEMY. 
The  one  hundred  aud  tiity-fourth  exhibition  of  the  Royal 
Academy  of  Arts,  which  opened  to  the  public  on  Monday,  is 
generally  regarded  by  the  critics  as  giving  a  very  fair  x-epre- 
sentatiou  of  British  pictorial  art  at  the  present  day,  and  in 
particular  of  the  art  of  the  portrait  painter.  Following  the 
custom  of  recent  3'ears  the  exhibits  are  comparatively  few 
in  number  and  judiciously  arranged;  instead  of  a  fatiguing 
mass  of  distant  pictures  far  above  the  eye  level,  there  are 
now  restful  grey  walls.  The  many  portraits  in  this  year's 
exhibition  include  several  of  medical  men  and  women.  In 
(iallery  IV  there  is  a  large  portrait  in  oils  by  Walter  W. 
Russell  of  Sir  Norman  Moore  in  the  presidential  gown  of  the 
Royal  College  of  Physicians  of  London.  The  likeness  is  un- 
mistakable, yet  the  portrait  is  a  little  disappointing,  for  the 
painter  .seems  to  have  given  almost  overwhehiiing  attention  to 
the  black  and  gold-laced  robe.  lu  Gallery  III  Frederic  Whiting 
has  been  happier  iu  his  portraituie  of  Sir  James  Crichton- 
Browue.  whoso  doctors  scarlet  gown  shows  well  against  a 
black  background,  but  is  not  uuduly  emphasized.  On  the 
opposite  wall  there  is  a  portrait,  by  Solomon  J.  Solomon,  of 
the  Treasurer  of  St.  Thomas's  Hospital,  a  short  distance 
away  fLoui  the  most  remarkable  of  Orpen's  six  portraits.  In 
Gallery  VII  will  be  found  a  quiet  and  pleasing  portrait  in 
oils  of  Dr.  Jane  AV'alker,  by  \V.  G.  de  Glehn  ;  the  effect 
would  scarcely  have  been  so  good  had  the  sitter  worn 
vivid  academic  costume.  The  sculpture  rooms  contain  a 
fine  marble  bust  of  Sir  John  Bland-Sutton,  the  work  of 
Sir  George  Frampton ;  the  profile  is  particularly  effective. 
There  is  also,  iu  this  gallery,  a  charming  bust  of  Miss  M. 
Bostock,  M.D.,  F.R.C.S.,  by  Miss  Isobel  Donaldson.  The 
works  we  have  enumerated  comprise  all  the  medical  portraits 
iu  the  present  exhibition,  except  a  miuiature,  by  Miss  C.  E. 
Wise,  of  Dr.  V.  H.  Rutherford,  formerly  M.P.  for  Brentford,  and 
a  mezzotint  by  H.  Macbeth-Raeburu,  after  Raeburn's  famous 
portrait  iu  the  Archers'  Hall.  Edinburgh,  of  Dr.  Nathaniel 
Spens,  who  was  surgeon  to  the  Roj'al  Company  of  Archers. 
Mention  may  also  be  made  of  Anning  Bell's  portrait  of 
Professor  Lloyd  Morgan,  for  mauy  years  a  prominent  teacher 
in  the  Bristol  Medical  School.  In  the  black  and  white  room 
there  is  a  small  etching  of  out-patients  waiting  iu  the 
dispensary  of  St.  Thomas's  Hospital.  The  architectural 
room  contains  designs  for  a  number  of  medical  institutions, 
including  the  Singapore  Medical  School,  and  the  Institute 
of  Medical  Science  at  University  College;  also  a  very 
attractive  sketch  entitled  "A  Doctor's  House.  Westerham." 
The  exhibition  as  a  whole,  if  not  of  exceptional  merit,  is 
unusually  interestiug  from  manj-  points  of  view. 


IDENTIFICATION  AND  THE  "VIEW  AT  CORONERS' 
INQUESTS. 
We  have  received  a  communication  from  Dr.  Waldo,  coroner 
for  the  City  of  London,  calling  attention  to  the  way  in 
which  the  device  for  preserving  bodies  in  the  City  mortuary 
has  proved  its  usefulness.  Tlie  apparatus,  a  French  inven- 
tion, by  which  the  bodies  are  subjected  to  the  action  of 
formalin,  was  first  provided  some  fourteen  years  ago,  and 
more  recently  the  local  health  authority  lias  installed  a 
similar  apparatus  in  Dr.  Waldo's  court  at  Soiithwark.  These 
are  the  only  two  mortuaries  so  equipped  in  the  United 
Kingdom.     On  several  occasions  bodies  have  been  identified 


after  periods  duriug  which,  iu  ordinary  circumstances,  they 
would  have  become  unrecognizable.  In  the  same  communica- 
tion Dr.  Waldo  gives  his  reasons  for  advocating  the  retention  of 
the  "  view  "  at  coroners'  inquests.  Briefly,  these  are  that  the 
view  affords  the  best  evidence  of  the  fact  of  death,  that  i*- 
prevents  the  hushing  up  of  suspicious  deaths  by  iufluentia: 
relatives  and  oflicials,  that  it  has  a  deterrent  effect  upon 
evil-doers,  aud  that  it  ensures  the  inquest  being  held 
in  the  vicinity  of  the  place  where  the  body  is  lying.  He 
considers  that  but  for  the  view  a  country  coroner  would 
be  able,  if  he  wished,  to  hold  his  inquiry  in  his  own 
office,  and  summon  the  witnesses  possibly  from  long 
distauces  away  from  the  place  where  the  body  was  lying. 
We  agree  with  Dr.  Waldo  to  the  extent  of  retaining  the 
"  view  "  by  the  coroner,  but  we  do  not  consider  that  any 
useful  purpose  is  served  by  requiring  the  jury  to  view.  la 
most  courts  this  is  now  a  purely  perfuuctory  process,  the  jury 
merely  glancing  through  a  window  into  the  mortuary  at  a 
body  completely  covered  except  for  the  face — a  procedure 
which  can  iu  no  way  help  the  jury  either  to  appreciate  the 
medical  evidence  or  to  understand  the  cause  of  death.  Wo 
are  unable  to  follow  Dr.  Waldo's  argument  that  the  view  acti. 
as  a  deterrent  to  crime;  nor  do  we  understaud  how  the  vievi 
can  prevent  the  hushing  up  of  cases,  since  a  decision  to  hole 
an  inquest  will  already  have  been  made  before  the  view  ia 
required.  It  is  understood  that  a  bill  is  shortly  to  be  intro- 
duced iu  Parliament  for  the  purpose  of  amendiug  coroners' 
law,  and  we  hope  its  general  trend  will  be  to  increase  the 
sphere  of  usefulness  of  the  inquest  as  a  medical  iuquiry,  since 
the  purely  legal  points  are  already  to  such  a  large  extent  deal! 
with  by  other  tribunals.  Should  this  expectation  be  real- 
ized, we  think  it  desirable  for  the  coroner  to  view  the  body  in 
every  case,  and  his  view  miglit  well  include  an  observation  o) 
the  part  or  organ  which  is  concerned  iu  the  cause  of  death. 
This  procedure  would  enable  the  coroner  better  to  deal  with 
the  medical  evideucc,  and  would  also  have  the  advantage  ol 
strengthening  the  argument  for  appointing  medical  men  ta 
tliia  office. 


PROCEDURE  IN  THE  DEFENCE  OF  INSANITY 
IN  CRIMINAL  CASES. 
An  interesting  case  which  calls  attention  to  the  position 
of  undefended  prisoners  in  criminal  trials  was  heard  at  tlio 
Old  Bailey  last  week.  On  April  26tli  a  gardener  was  found 
guilty  of  attempted  murder,  the  jury  adding  their  opinion 
that  the  prisoner's  mind  was  uubalanced  at  the  time  he 
committed  the  offence.  The  judge,  Mr.  .Tnstiee  McCardie, 
then  received  a  report  from  the  medical  officer  of  the  prison 
to  the  effect  that  the  man  was  suffering  from  melancholia 
when  admitted  to  the  gaol  a  month  after  the  crime;  that  he 
subsequently  developed  suicidal  tendencies,  but  was  now 
sane.  On  April  27th  the  judge  directed  that  the  case  should 
be  reopened  in  order  that  the  jury  might  have  an  opportunity 
of  expressing  formally  their  view  as  to  whether  or  not  the 
prisoner  was  of  sound  mind.  The  jury,  without  leaving  the 
box,  then  returned  a  verdict  of  guilty  hut  insane,  and  the 
prisoner  was  ordered  to  be  detained  during  His  Majesty's 
pleasure.  On  the  first  day  the  prisoner  was  undefended  by 
counsel,  but  on  the  second  day,  at  the  request  of  the  judge,  be 
was  so  defended.  Tlie  case  led  Mr.  Justice  McCardie  to  ques- 
tion the  justice  of  the  court  practice  which  throws  ou  the 
defence  the  onus  of  proving  a  prisoner's  insanity,  particularly 
when  the  prisoner  is  undefended  by  counsel.  The  rule  was 
stated  to  be  based  upon  the  decision  in  the  case  of  the  King 
I'.  Oliver  Smith  in  the  Court  of  Criminal  Appeal,  but  he  was 
not  in  agreement  with  that  rule  aud  with  the  interpretations 
which  had  been  placed  upon  it.  It  was  not  his  practice  on 
circuit  to  observe  it  rigidly,  and  he  hoped  it  was  not  that  of 
other  judges.  At  the  close  of  the  case  the  judge  asked  Mr. 
Travers  Humphreys,  who  had  represented  the  prosecution 
on  the  first  day,  to  express  his  views  upon  the  matter.  Mr. 
Humphreys  said  that  the  practice  at  that  court  varied  as  to 
whether  the  prisouor  was  or  was  not  dofeuded  by  counsel. 
In  defended  cases  it  had  been  consistently  laid  down  from 
Macnaughten's  case  that  insanity  was  an  issue  which  could 
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only  be  laiseJ  by  the  tlefeuce,  because  every  piisoner  was 
presumed  to  be  sauc  until  the  contraiy  was  pioveJ.  It  was 
tlio  invariable  piactice  to  give  the  defendant's  solicitor  or 
counsel  any  evidence  the  prosecution  possessed  as  to  the  state 
of  the  defendant's  mind.  The  prosecution  liad  also  to  see 
that  the  judj^e  was  in  possession  of  all  the  material  to  enable 
him  to  make  up  his  mind  as  to  whether  the  issue  of  insanity 
should  be  raised  even  if  tho  defence  had  not  raised  it.  So 
far  as  he  knew  that  was  done  in  the  present  case.  The 
report  of  one  medical  man  (Dr.  Youn^)  was  not  iu  possession 
of  the  proscculioa.  It  was  merely  au  intimation  for  the 
tjuidance  of  tho  clerk  of  the  court.  The  report  of  another 
medical  man  (Dr.  East,  medical  officer  of  Brixton  Prison) 
was  before  the  judge  aud  tho  defence.  A  difficult  question 
arose  when  a  prisoner  was  uudefcuded,  because  a  person  who 
was  insane  in  the  view  of  tho  prosecution  might  believe 
liimself  to  be  sane  and  decline  to  raise  the  issue  of  insanity. 
In  these  circumstances  tho  practice  of  Treasury  counsel  was 
to  tell  the  jury  that  the  issue  might  be  raised,  aud  at  the 
close  of  the  case  to  ask  the  judge  whether  he  desired  the 
prosecution  to  call  any  medical  evidence  which  they  had. 
The  judge  could  always  raise  the  issue,  but  the  prosecution 
had  not  the  right  to  do  so  if  defeudaut  did  not  wish  it  raised. 
Mr.  .Justice  McCardie  considered  that  that  practice  to  a  large 
extent  safeguarded  the  position  of  tho  prisoner,  but  he  was 
not  at  all  sure  that  counsel  for  the  prosecution  iu  uudefended 
cases  were  at  the  present  day  free  from  the  responsi- 
bility of  raising  the  defence  of  insanity.  He  would  not  lay 
down  any  definite  rule— this  case  did  not  call  for  any— but 
lie  ventured  to  say  that  the  decision  in  the  case  of  the  Iving 
r.  Oliver  Smith  did  not  lay  down  any  rigid  or  rigorous  rule. 
The  duty  of  counsel  varied  with  the  circumstances,  aud  be 
was  not  satisfied  that  the  decision  iu  the  King  c  Oliver  Smith 
represented  sound  practice  or  the  existing  practice  of  the 
luajoritj'  of  the  judges.  We  agree  that  the  procedure  adopted  in 
the  Old  Bailey  reduces  to  a  minimum  the  risk  of  injustice  being 
done,  and  wo  hope  that  in  courts  where  this  procedure  is  not 
followed  Mr.  Justice  McC'ardie's  observations  will  be  noted. 
The  position  of  au  uudefended  insane  prisoner  is  one  that 
<^lls  for  much  sympathy,  and  legal  technicalities  should  not  be 
allowed  to  stand  in  the  way  of  giving  him  every  asiistauco  iu 
bis  defence. 

MANY  INVENTIONS. 
An  article  with  the  heading  ".\lbert  Abranis,  .\.M.,  M.D., 
LL.D..  F.R.M.S.,  '  Spoudylotherapy,'  '  Electronic  Reactions,' 
the  '  Oscilloclast,'  the  '  Electrobioscope,'  etc.,''  appears  in  the 
Journal  of  the  American  Medical  Association  of  March  25ch, 
1922,  iu  the  section  entitled  "  The  Propaganda  for  Reform." 
Our  contemporary  states  that  Dr.  Abrams  is  a  native  of 
San  Francisco  Who  graduated  in  medicine  at  the  University 
of  Heidelberg,  Germany,  in  1882;  he  "is  a  member  of  his 
local  medical  society,  and  through  that  holds  fellowship 
in  the  American  Medical  .Association."  He  has  written 
voluminously,  and  iu  1910  pubhshod  a  book  on  Sponchjlo- 
fhernjiij,  which  apparently  deals  with  the  same  subject  as 
that  upon  which  osteopaths  and  chiropractors  lay  so  much 
stress — the  so-called  '•  physiotherapy  of  the  spiue. "  In 
addition  to  thiS;  Dr.  Abrams  has  devised  what  he  terms  tho 
"  electronic  reactions  of  Abrams."  Remarkable  claims  have 
been  advanced  for  these  reactions.  They  are  said  to  make 
longdistance  diagnosis  possible,  for  it  is  necessary  only  to 
send  a  few  drops  of  blood  taken  from  a  patient  aud  allowed  to 
dry  on  a  slide,  when  with  the  aid  of  certain  instruments  aud 
devices  a  diagnosis  may  be  made.  -Vccording  to  the  article 
in  our  contemporary  it  is  asserted  that  from  a  fresh  sample 
of  blood  sjjread  over  four  square  inches  of  blotting  paper  the 
sex,  race.and  disease  of  the  patient  can  by  Dr.  Abrams's  method 
be  distinguished.  Certain  precautions  must,  however,  be  taken. 
The  patient  should  face  west,  the  blood  .should  bo  taken  iu  a 
subdued  light,  aud  there  should  be  no  strong  red  or  yellow 
colouring  material  in  the  room.  The  most  astonishing  piece 
of  apparatus  seems  to  be  the  "oscilloclast."  This  device,  we 
read,  is  not  for  sale.  It  can  be  had  only  on  lease,  and  the 
first  payment  is  200  or  250  dollars,  according  to  whether  it  is 


wired  for  alternating  or  direct  current;  subsequently  there  is 
a  monthly  payment  of  5  dollars.  According  to  Dr.  Abrams, 
all  that  is  needed  is  to  ascertain  tho  "  vibration  rate  of  a  drug,'" 
aud  then  to  substitute  the  samo  vibration  as  produced  by  tho 
oscilloclast.  Thus,  if  the  "vibratory  rate  of  atropine"  be 
substituted  for  the  drug  itself,  "the  mouth  dries  or  the  subject 
feels  as  if  it  were  puckered."  Conversely,  if  the  oscilloclast 
is  switched  to  the  pilocarpine  vibratory  rate,  there  is  a  copious 
flow  of  saliva.  Dr.  Abrams  has  extended  his  observations 
and  experiments  to  a  furtlier  device,  tho  "elcctrobioscope," 
with  which  he  has  demonstrated  the  "  sexuality  of  numbers 
aud  sounds.  "  Iu  this  instrument  if  a  pith  ball  is  charged 
negatively  and  the  numbers  ouo  to  nine  are  marked  on  a 
narrow  board  aud  the  vowels  aud  consonants  on  another 
board,  it  will  be  found— according  to  Dr.  Abrams— that  even 
numbers  repel  the  pith  ball,  while  odd  numbers  attract  it. 
Vowels  likewise  repel  aud  consonants  attract ;  a  female  hair 
repels  and  a  male  hair  attracts.  From  these  data  Dr.  .A.brams 
draws  the  curious  deduction  that  vowels  and  even  numbers 
are  female,  consonants  and  odd  numbers  male.  AVe  may  end 
by  quoting  the  words  of  the  Juurnalof  the  American  Medical 
Association:  "It  there  is  any  scientific  foundation  for  the 
marvels  that  Dr.  .-Vbrams  so  pictures(juely  features,  the 
scientific  world  has  not  yet  found  it  out '.  " 


SICKNESS  AND  INSURANCE. 
MiiD.TAL  men.  we  believe,  are  now  more  generally  disposed 
than  in  the  past  to  insure  agaiust  the  expenses  aud  losses  of 
sickness.  This  is  a  very  commendable  practice,  more 
especially  as  the  doctor  has  to  face,  not  only  the  actual  extra 
expenditure  on  himself  when  ill,  but  also,  commonly,  tho 
payment  of  the  fees  of  a  locumtenent.  The  premium  charged 
by  insurance  companies  is  governed  by  the  extent  of  the 
expected  liability,  and  should  a  medical  man  be  so  unfor- 
tunate as  to  have  to  make  a  large  claim  one  year  he  does  not 
wish  to  be  told  at  the  end  of  it  that  the  insurance  will  not  be 
renewed.  Herein  lies  the  value  of  a  policy  that  covers  all 
illness,  including  permanent  disability,  and  one  that  cannot 
be  ended  by  the  company  until  the  policyholder  attains  a  cer- 
tain age.  The  Medical  Sickness  Society,  which  was  founded 
by  doctors  for  doctors  in  1884,  lias  by  the  valuable  work  it 
has  done  helped  to  bring  home  to  the  profession  the  great 
importance  of  this  class  of  insurance.  The  Society  now  iias 
some  thousands  of  doctors  aud  dentists  as  members,  but 
their  number  might  advantageously  be  increased.  Tlie  fact 
that  the  .Society  is  purely  mutual,  has  no  shareholders,  aud 
pays  no  commission,  enables  it  to  offer  a  very  comprehensive 
sickness  and  accident  policy  at  the  lowest  rates  obtainable, 
aud  permanent  until  the  limit  of  ago  is  reached.  It  under- 
takes also  all  classes  of  life  assurance  at  low  rates.  Members 
of  the  profession  can  obtain  all  particulars  from  the  Secre- 
tary, the  Medical  Sickness  Anuuity  and  Life  .\ssurauce 
Society,  Ltd.,  300,  High  Holboru,  London,  W.C.I. 


PROFESSIONAL  CLASSES  AID  COUNCIL. 
The  Professional  Classes  .\id  Council  is  iu  need  of  money. 
Mrs.  Scharlieb,  C'.B.F.,  ,M.D.,  who  was  chairraau  of  the 
Maternity  Committee  of  the  Professional  Classes  War  Relief 
Council  during  the  war,  asks  us  to  bring  the  need  before 
readers  of  the  British  Medical  .Journal.  "  I  know,"  she 
says,  "  how  many  doctors  received  help  for  themselves  or  for 
their  families  from  the  very  judicious  and  helpful  manner  in 
which  the  council  dispensed  tho  funds  entrusted  to  them." 
The  council,  owing  to  lack  of  funds,  is  now  compelled  to 
refuse  applications  for  assistance  in  the  education  of  children, 
grauts  iu  illness  aud  convalescence,  and  other  forms  of  help. 
Subscriptions  may  be  sent  to  the  Secretary,  Professional 
Classes  .\id  Council,  at  251,  Brompton  Road,  S.W.3.  Tho 
British  Medical  .Association  is  represented  on  the  council  by 
its  Treasurer,  Dr.  Haslip. 

The  annual  oration  before  the  Medical  .Society  of  London 
will  be  given  iu  the  rooms  of  the  society  (11,  Chandos  Street, 
Cavendish  Square,   W.l)  on  Monday  next,  May  8th,  by  Mr. 
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H.  J.  Wariug  on  "Hospitals:  some  siiogestions  as  regards 
their  future."  Tlie  President  will  receive  Fellows  and  guests 
at  8.30  o'clock,  and  the  oration  will  be  delivered  at  9  p.m. ;  it 
will  be  followed  by  a  conversazione. 


The  Croouian  lecture  will  be  delivered  before  the  Royal 
Society  on  Thursday,  Juno  1st,  by  Dr.  T.  H.  Morgan,  professor 
of  experimental  zoology  in  Columbia  University,  Xew  York. 
The  subject  he  has  selected  is  the  mechanism  of  heredity.. 
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The  Budget  for  1922-23. 

The  essential  facts  of  tho  Huilget,  described  by  Sir  Eobert 
Home  on  May  1st,  fall  within  narrow  compass.  Its  basis  is 
that  on  existing  taxation  tlie  revenue  would  be  £956,625,000 
against  an  expenditure  of  £910,069,000,  giving  a  surplus  of 
£46,556,000.  But  this  surplus  was  reached  apart  from  the 
usual  consideration  for  debt  I'epayment  or  allowance  for  the 
Sinking  Fund.  After  pointing  out  that  tlie  country  had  pro- 
vided during  the  last  two  years  £322,000,000  in  cash  for 
the  redemption  of  debt,  the  Chancellor  ot  the  Exchequer 
presented  arguments  for  a  breathing  space  in  the  matter 
of  debt  repayment.  He  dwelt  upon  the  unparalleled  de- 
pression in  trade,  and  upon  what  it  meant  in  unemploy- 
ment to  an  extent  unknown  before,  and  in  privations  for 
the  professional  and  middle  classes  such  as  they  had  never 
previously  had  to  face.  There  were,  however,  hopeful  signs 
of  revival  which  with  a  little  encouragement  might  develop 
into  solid  progress.  He  claimed  that  in  the  circumstances 
the  Govei-nment  would  be  justified  in  suspending  the 
Sinking  Fund,  and  proceeded  to  state  how  they  proposed 
to  apply  the  surplus  already  indicated.  He  dealt  first 
with  postal  rates  because  the  Post  Office  had  provided  a 
profit,  and  explained  that  he  had  agreed  with  tho  Post- 
master-General that  the  Sunday  collections  (but  not  de- 
liveries) should  be  restored;  that  the  postcard  rates  should 
be  reduced  to  a  pennj' ;  that  the  minimum  in  postal  charge 
for  printed  papers  should,  subject  to  certain  conditions,  be 
reduced  from  one  penny  to  one  halfpenny  on  packages  not 
exceeding  one  ounce,  the  rate  for  two  ounces  to  remain  as 
now — one  pennj' ;  that  the  minimum  charge  for  inland  letters 
should  be  reduced  from  twopence  to  thrcehalfpcuco  for  one 
ounce,  and  for  Empire  and  U.S.A.  letters  from  twopence  to 
threehalfpence  for  one  ounce ;  and  that  certain  reductions 
should  be  made  in  telephone  charges,  at  a  cost  of  about  a 
million  sterling.  The  total  cost  of  these  concessions  for  the 
])resent  financial  year  would  be  about  £5,650,000.  The  postal 
changes  would  come  into  effect  at  the  end  of  May. 

The  general  reductions  which  Sir  Robert  Home  anuouneed 
were:  Is.  in  the  £1  off  Income  Tax  at  a  cost,  in  the  present 
year,  of  £32,500,500,  and  a  redaction  of  4d.  per  pound  on  the 
duty  on  tea  (with  a  reduction  of  one-third  on  the  linked-up 
duties  on  coffee,  cocoa,  and  chicory)  at  a  cost  ot  £5,000,000 
in  the  present  year.  Earlier  the  Chancellor  had  announced 
a  reduction  in  the  basis  ot  assessment  of  agricultural  land  to 
one-third  the  annual  value  (svhich,  with  certain  concessions, 
for  amenity  lands  would  cost  £1,100,000  this  year)  and  some 
alterations  in.  Income  Tax  law  and  the  incidence  of  the 
Excess  Profits  Duty.  The  former  would  cost  tho  country  this 
year  £700,000,  the  latter  £2,000,OCO.  Sir  Robert  Home  did 
not  explain  liow  the  reduction  in  Income  Tax  will  apply  to 
Incomes  now'  paying  less  than  6s.  Mr.  Hilton  Young,  Financial 
Secretary  to  the  Treasury,  however,  stated  later  that  though 
the  basic  rate  was  reduced  by  Is.  it  did  not  follow  that  the 
income  tax  of  all  persons  would  be  reduced  by  Is.  in  the  £. 
Tho  reduction  of  the  basic  rate  by  Is.  resulted  in  the  reduc- 
tion "of  all  our  income  taxes  by  one-sixth."  It  appears, 
therefore,  that,  while  the  6s.  charge  will  be  reduced  to  5s., 
the  3s.  charge  on  a  lower  scale  of  income  will  be  reduced 
to  2s.  6d.  It  was  promised  that  a  table  showing  how  tho  tax 
worked  out  would  be  made  available  in  a  few  days. 

Thus  Sir  Robert  Home  showed  a  balance  slieet  which 
would  leave,  at  the  end  of  the  present  financial  year,  an 
estimated  surplus  of  £706,000.  In  regard  to  the  Sinking 
Fund  he  explained  that,  as  contractual  liabilities  would  have 
to  be  met,  money  would  have  to  be  raised  for  that  purpose, 
but  this  would  not  actually  increase  the  debt.  It  should  be 
added  that  a  number  of  minor  points  were  dealt  with  not 
involving  any  large  financial  considerations  for  the  State. 
The  Chancellor  said  that  in  face  ot  a  House  ot  Lords' 
decision,  which  had  overthrown  the  practice  ot  sixty  years  in 
regard  to  the  assessment  of  Income  Tax  for  employees  of 
public  companies,  he  should  propose  legislation  to  base  the 
Income    Ta.^     assessment    ot    all     employees     upon     their 


salary  or  remuneration  for  the  cuirent  year.  In  refer- 
ence to  charity  legacies  representations  had  been  made  to 
him,  particularly  by  the  hospitals,  as  to  the  position  arising 
out  of  the  decision  of  the  House  of  Lords  in  the  case  ot  Dr. 
Paruardo's  Homes.  In  that  case  it  was  held  that  the  charity 
could  not  claim  exemption  from  income  tax  on  the  income 
from  residuary  estate,  except  as  from  the  time  when  the 
residue  was  actually  paid  over.  This,  though  not  a  large 
matter,  had  occasioned  a  considerable  amount  ot  hardsliip, 
and  he  proposed  to  remedy  the  grievance.  He  also  intended 
to  include  in  the  Finance  Bill  proposals  for  increasing  the 
normal  flat  rate  repair  allowance  in  the  case  of  small  houses, 
and  for  enabling  claims  to  be  made  for  the  actual  cost  of 
maintenance,  and  not  only  in  the  cases  now  authorized,  but  in 
the  case  of  all  lauds  and  houses  of  whatever  value.  The 
Budget  contains  no  relief  for  tho  owners  ot  motor  vehicles. 
The  motor  vehicle  duties,  which  were  estimated  to  yield  last 
year  nine  millions,  actuallv  yielded  two  millions  more.  Tha 
estimate  for  1922-23  is  £I0,'66o,0O0. 

In  the  course  ot  discussion  which  followed  Mr.  Asquith  was. 
tho  chief  speaker.  Mr.  Hilton  Young,  winding  up  the  debate, 
referred  to  qucslions  raised  as  to  the  hardship  intlicted  by 
tho  Corporation  Profit  Tax  upon  various  corporations  insti- 
tuted for  philanthropic  or  other  boueflcial  purposes  and 
promised  sympathetic  consideration  to  the  appeals  made. 

It  should,  perhaps,  bo  said  for  clearness  that  the  reduction 
in  the  Income  Tax  does  not  affect  demands  already  issued  as 
it  applies  only  to  the  financial  year  which  began  in  April,  1922, 
and  in  regard  to  which  the  first  demands  are  made  on  J.anuary 
1st  next.  The  return  on  which  the  Budget  was  based  shows 
that  the  amount  owing  to  this  country  by  the  Dominions  and 
Colonies  was  one  hundred  and  fifty  millions,  and  by  the 
Allies,  excluding  Russia,  nearly  twelve  liuudred  millions. 
Relief  and  Reconstruction  Loans  amounted  to  thirty  millions, 
of  which  twelve  millions  were  to  Austria.  Tho  sums  lent  to 
Russia  amount  to  over  six  hundred  and  fifty  millions. 


The  Education  Vote. 

Introducing,  ou  April  27th,  a  vote  of  £27,900,000  for  educa- 
tion purposes,  Mr.  H.  A.  L.  Fisher  said  that  the  total  esti- 
mate ot  £44,900,000  showed  a  decrease  ot  £5,104,653  as  com- 
pared with  that  ot  last  year.  Ot  this  economy  the  sum  of 
£1,205,633  was  due  to  the  fact  that  many  students  who  had 
been  undergoing  a  course  of  instruction  at  the  universities 
and  other  places  with  the  aid  of  grants  from  the  Board  had 
now  completed  tliese  courses. 

Touching  the  magnitude  of  the  work  ot  the  Department,  the 
Minister  said  it  had  to  deal  with  20,003  public  elementary  schools 
with  nearly  six  million  children  ou  the  registers;  with  over  1,200 
secondary  schools  contaiuiiig  more  thau  350,000  pupils  ;  with  tech- 
nical and  evening  schools,  schools  ot  nrt,  university  tutorial  classes, 
continuation  schools,  etc.,  over  5,000  in  number,  with  nearly  a 
million  students;  and  with  over  one  hundred  training  colleges 
and  departments  for  teachers,  with  about  14,000  students  in 
trainina.  Tlie  Minister  referred  also  to  other  particular  ser- 
vices and  claimed  that  in  all  the  circumstances  tlie  staff  at 
headquarters  could  nut  be  deemed  excessive.  The  expendi- 
ture on  special  services,  wliich  would  he  recognized  by  a  grant 
to  the  extent  of  50  per  cent,  of  that  expen  liture,  was  to  be  limited 
to  £3,400,000,  whicli  w,ig  less  by  £754,000  tlian  the  local  education 
authorities'  revised  estimate, and  this  reductiou  would  be  accounted 
for  chiefly  by  a  dimiiuition  of  £730,000  in  the  provision  of  meals, 
which  in  1921-22  reached  the  abnormal  figure  of  £1,030,000.  It  was 
no  pirt  of  the  Government  policy  to  curt-.iil  any  expenditure  really 
necessary  to  preserve  our  child  population  in  IJodily  hea'th.  That 
would  he  the  worst  and  most  ruinous  form  of  waste.  But  so  vast 
an  expansion  of  tlie  eleemosynary  treatment  of  school  children  as 
had  beeu  witnessed  lately  was  not,  correctly  speaking,  au  educa- 
tional function,  the  cost  of  which  should  fall  upon  the  education 
rate  or  upon  the  vote  of  the  Board,  and  so  they  proposed  to  limit 
the  sum  chargeable  on  the  vote  iu  respect  of  tlie  provision  of  meals 
to  £150,030,  which  was  more  than  suflicieut  to  meet  the  normal 
claim  in  a  normal  year.  Abnormal  claims  arising  from  great  waves 
of  unemployment  should  be  met  out  of  other  funds. 

Tlie  School  Medical  Service. 
Coming  to  the  medical  service  proper,  Mr.  Fisher  said  he  should 
be  very  sorry  to  seeauy  damaging  economy  either  in  the  sphere  of 
medical  inspection  or  in  the  treatment  or  minagemeut  of  special 
schools.  The  school  medical  service  inspected  over  two  and  a  half 
million  children  every  year,  while  the  attendance  ot  the  childreu 
at  the  clinics  ran  to  many  miUious  annually.  The  cost  to  the 
E.xchequer  of  all  this  work  amounted  to  about  2s.  6d.  per  head  of 
the  six  million  children  iu  average  attendance  at  public  elementary 
schools.  On  such  figures  he  thought  it  could  not  be  regardeJ 
as  extravagant :  the  cost  had  increased,  but  so  also  had  the  value. 
He  could  not  give  complete  figures  for  the  country,  but  he  had 
them  for  twenty-tour  areas,  including  the  London  area.  Com- 
paring the  attendances  at  school  clinics  in  these  twenty-four 
areas  for  the  years  1914  and  1920,  he  found  that  in  the 
lirst  named  the  attendance  was  a  little  over  700,000,  and 
that  in  the  latter  it  was  a  little  over  three  millions.  As 
the  result  of  this  work  there  had  been  an  improvement  in. 
the  cleanliness  of  school  childreu  amounting  almost  to  a 
revolution,  and  a  great  and  progressive  improvement  in  regard 
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to  .lental  defects  and  defects  of  vision  while  liiindroas  of  'hO"S^"'ls 
of  eliildren  luid  had  tlioir  |)liy.-ii(iue  and  powers  of  i-esistuiy  disease 
"mrn'oved  with  the  result  that  m  tlie  case  nf  some  live  hundred 
thc.usand  children  vast  masses  of  subsequent  disahlemen  ,  sickness, 
and  mortalitv  liad  been  prevented.  He  was  liapi.y  to  UnnK  that 
the  local  education  authorities  would  bs  alile  to  liecp  witliin  le 
expenditure  recognized  for  grants  without  any  real  '"I'l'iy"  "[? 
service.  Tliere  was.  as  he  had  explained, a  Ir.n.tation  of  £3.400,000. 
but  most  of  the  reductiou  was  O'.i  the  cost  of  feeding  111  scluols. 
Ife  .lid  not  say  that  tliere  was  no  lield  for  economy  m  the  speoiftj 
schools.  He  "was  carefully  cxaminin;<  the  matter,  and  the  lioaid 
would  shorLlv  publish  revised  regulations  which  would  faoditatc 
a  reduction  in  the  cost  of  scIiodIs  In-  defectives  without  lesseniu!- 
the  number  of  children  who  benefited  from  thi3  form  of  care 
an.l  treatment.  He  placed  in  a  special  catej<ory  tlie  schools  lor 
the  blind  and  the  deaf;  they  were  very  costly  ;  miicli  diminution 
could  scarcely  be  expected,  baviiij<  regard  to  theatteiition  required. 
Marvellous  results  were  atlaiue  I.  In  the  o-.ber  special  schools 
the  staff  cou  d  be  arranged  on  a  more  ecouomical  basis. 

Ik  hale. 

In  the  course  of  the  discussion,  Mr.  ..Vsquith  asked  for  an 
assurance  that  the  question  of  a  reduction  of  grants  to  local 
universities  would  be  given  an  opportunity  for  real  discussion  on 
the  Treasury  vote.  Mr.  Fisher  said  that  on  reiiuest  through  the 
usual  channels  time  would  certainly  be  afforded.  ,      ,     ,r 

Touching  the  means  of  access  from  the  secondary  schools.  Ml. 
Acland  said  that  his  experience  as  Chairman  of  the  London  bchool 
of  Afediciue  for  Women  and  as  a  member  of  the  governing  bodies  of 
the  East  London  College  and  the  London  School  of  Economics, 
taught  him  that  there  was  not  yet  anything  like  sufhcient  public 
provision  to  help  reallv  necessitous  an  1  deserving  students.  He 
ha.l  come  across  cases  where  a  widow,  say  with  a  fixel  "icom?  of 
£200  or  £210  a  year,  bad  screwed  and  pinched  so  as  to  altord  ni=c 
one  .laughter  and  then  a  second  the  extraordinary  expense  of  a 
medical  training,  and  it  was  heartbreaking  that  all  the  State 
gave  to  help  the  training  of  a  particularly  prcLUisiug  pupil  was 
an  exhibition  of  £10  or  £15  a  year. 

The  dtbate  was  adjourned. 


Danqnoiia  Drufis  .lr(.>'.— In  reply  to  Mr.  Ramsden.  on  Jlay  1st, 
the  Home  Secretary  said  be  had  no  pDwer  to  order  that  twelve 
strokes  of  the  cat,  iu  addition  to  imprisonment  for  six  months  or 
more  with  bard  labour,  shoul.i  be  given  to  vemlors  caught  illegally 
selling  cocaine  and  similar  drugs.  The  penalties  were  fixed  by 
Section  13  of  the  Dangerous  Drugs  Act,  and  could  not  be  altered 
without  leoisiation.  The  maximum  penalty  allowed  by  the  .Vet 
for  a  first  offence— six  months'  imprisonment  with  hard  lab  ur,  or 
a  fine  of  £200,  or  both— ought,  in  his  opiuon,  to  be  a  suthcieut 
deterrent,  and  he  could  not  undertake  to  introduce  amending 
legislation  of  the  nature  suggested. 

Lott.-<t  Pensions  Statistics.— Mr.  Macpher^3on,  on  April  26th, 
informed  Mr.  Alfred  Short  that  the  approximate  number  of 
pensions  and  weekly  allowances  in  payment  are  as  follows: 
Officers  32,C00,  mu-.-es  1,400,  oflicers'  wi.lovys  9,600,  oliicers 
dependants  6,600,  men  890,0CO,  widows  159,000,  dependants  362,000, 
motherless  children  17,000.  There  are  in  addition  allowances  piul 
iu  respect  of  1,140,000  wives  and  children  of  disabled  men  and 
Jis.OCO  children  of  widows. 

Di^ahilitii  Pensions.— On  question  bv  Sir.  Maclean,  ou  April  6th, 
Mr.  Macplierson  said  the  Jlmistry  of  Pensions  was  hound  by  an.l 
accepted  without  question  a  decision  of  the  Pensions  Appeal 
Tribunal  that  an  apjiellant's  disability  was  attributable  to  or 
ag'Tavated  bv  service,  and  therefore  awarded  compensation  en  the 
basis  of  the  "degree  of  disablement  then  found  by  a  medical  board 
to  exist.  When  the  disablement  was  less  than  20  per  cent., 
compensation  toojc  the  form  of  a  gratuity  or  a  hual  weekly 
allowance. 

Condensed  Milh.—Jn  reply  to  Mr.  Doyle,  on  May  1st,  Sir  Alfred 
Mond  said  that  his  predecessor  appointed  a  committee  to  consider 
the  question  of  fixing  standards  for  condensed  milk,  an.l  draft 
re"ulations  were  prepared  to  give  effect  to  the  recommendations  of 
the  committee.  It  appeared,  however,  that  there  was  no  general 
agreement  as  to  the  standards  to  be  fixed,  and  be  therefore  decide.l 
not  to  proceed  with  the  regulations.  He  was  not  aware  of  any 
sufficient  reason  tor  fixing  a  standard  for  dried  milk,  as  there  could 
not  be  any  misapprehension  as  to  the  degree  of  condensation  of 
the  product  and  any  adulteration  could  be  dealt  with  under  the 
Food  and  Drugs  Act.  On  the  same  day  Sir  A.  Griffith  licscaweu 
informed  Mr.  Doyle  that  the  quantity  of  condensed,  separate.l,  or 
skimmed  milk  imported  into  the  United  Kingdom  in  the  first  three 
months  of  1922  was  278,230  cwt.,  as  compared  with  157,112  cwt.  111 
1921,  and  82,901  cwt.  in  1920.  The  proportion  of  this  which  was 
niachine-skimmed  could  not  be  stated.  Mr.  lialdwin,  in  reply  to 
an  earlier  question  bv  Mr.  Dovle,  said  that  the  importation  of 
niachine-skimmed  mi'lk  was  prohibited  in  many  countries  ;  but  be 
was  not  prepared  to  introduce  legislation  on  this  subject. 

ScH-ane  Paritieation.— In  reply  to  Lieut. -Colonel  Powuall,  on 
May  1st  the  Minister  of  Health  stated  that  his  attention  had  been 
drawn  to  the  experiments  of  Dr.  Ilenshaw  and  Mr,  Fairbrotber  as 
to  the  value  of  dyes  in  sewage  purification.  Further  research  was 
necessary,  and  be  was  making  the  necessary  inquiries. 

Answers  in  Brirf. 
The  Rum-oximate  amounts  of  income  tax  and  suiiei-tax  due  to  be  paid 
iMitreuminiDe  unpaid  on  Marcli  31st.  1921  were:  Income  tax  (exclmill.l! 
tli  \nTalment  due  on  .Ji.ly  1^1.  19211  £86.000.000;  suuor-tax  fit  ,000.000. 
The  amo'.nt  of  Corpora'ion  Profits  Tax  in  assessment  but  unpaid  tlo69 
sums  due  to  bo  remuted)  was  £2,CO.\0O0. 


CONDITIONAL  NOTIFICATION  OF  VENEREAL 
DISEASI-:. 

A  coNFEHENCK,  callcil  by  tlio  Mayor  of  Paildington,  was  lield 
at  Paddingtoii  Town  Hall  on  April  ?8lli  to  consider  certain 
proposals  put  forward  by  tlie  Paddinglon  Propaganda  Com- 
mittee of  the  National  Council  for  Combating  Venereal 
diseases.  This  scliciuo  would  make  venereal  disease  notifiable 
in  certain  circiiixistances. 

Mr.  Arthur  R.  Moro,  Chairman  of  the  Committee,  ex- 
plained the  proposals.  Ho  said  that  an  average  of  from  50  to 
60  per  cent,  of  the  persons  attending  the  free  clinics  dis- 
charged themselves  before  their  condition  had  become  non- 
infectious. In  view  of  the  terrible  harm  which  might  be 
wrought  by  such  people,  he  thought  the  general  feeling  would 
be  that,  even  it  some  of  the  propo.sed  measures  did  produce 
a  certain  amount  of  inconvenience  or  even  hardship,  the 
sacrifice  would  he  worth  while.  In  dealing  with  the  aifilcuH 
problems  involved,  the  aim  steadily  to  be  kept  in  view  must 
he  (1)  to  check  the  spread  of  disease  and  protect  the  innocent, 
and  (2)  to  cure  the  patient  with  as  little  inconvenience  to 
hiiu  as  possible. 

The  Paddiiujton  Seheme. 
The   scheme  put   forward   by  the  Paddiugtou  Propaganda 
Committee  was  as  follows  : 

1.  Patients,  when  consulting  a  doctor  or  attending  a  venereal 
diseases  clinic,  should  be  warned  that  they  must  continue  treat- 
ment until  such  treatment  was  completed.  If,  after  the  warning, 
they  failed  to  be  treated,  their  cases  should  be  notified  to  the 
medical  officer  of  lieaKli,  whose  duty  it  would  be  under  the  Health 
.\cts  to  take  the  neccssiry  proceedings. 

2.  Ill-patient  accommodation  must  he  provided  for  patients  who, 
being  in  an  infectious  state,  and  a  danger  to  the  community,  were 
not  in  a  position  to  be  treated  in  their  own  homes.  In  certain 
cases  power  of  detention  might  be  necessary. 

3.  It  was  proposeil  to  add  these  diseases  to  the  list  of  infectious 
diseases,  which  would  automatically  take  them  outside  the  civil 
law  of  libel  ;  but  it  was  considered  that  it  would  be  necessary  to 
safeguard  the  patient  by  making  medical  men  liable  if  they 
improperly  divulged  private  information  obtained  in  the  course  of 
their  practice. 

4.  III  framing  instructions  it  would  be  very  useful  if,  instead  of 
only  warning  the  public  of  the  danger  they  were  iu  of  contraoting 
disease,  it  were  explained  to  them  how  infection  was  not  c:i>rried, 
and  that,  so  long  as  a  patient  was  not  in  an  infective  stale,  it 
was  quite  tafe  for  him  to  go  about  his  daily  work  and  mix  with 
others. 

It  would  be  seen  (Mr.  Moro  continued)  that  this  scheme  for 
notification  ditt'ei-ed  from  or.liuary  notification  of  contagious 
diseases  iu  that  notification  would  here  come  into  force  only 
when  a  patient  refused  continuous  treatment  or  was  neglectful 
or  recalcitrant,  becoming  thereby  a  menace  to  the  safety  of 
those  with  whom  he  was  associated.  Under  this  scheme 
doctors  would  be  able  to  observe  professional  secrecy  so  long 
as  secrecy  did  not  imperil  the  health  of  others.  The  need  of 
power  to  enforce  continuous  treatment  was  urgently  felt  at 
every  clinic,  in  every  infirmary,  and  by  most  medical  men. 
Patients  were  constantly  discharging  themselves  before  they 
were  cured,  and  they  often  resumed  a  manner  of  life  which 
must  spread  the  disease  to  others.  Case  after  case  could  bo 
cited  in  corroboration  of  this  statement,  and  yet  no  powers  of 
restraint  existed,  and  no  protection  by  law  was  given,  and 
thus  the  disease  was  carried  dow-n  to  generation  after  genera- 
tion of  innocent  children.  How  could  any  practical  steps  be 
taken  until  the  doctors  were  free  to  act  on  behalf  of  the 
public?  Doctors  were  silenced  by  the  laws  of  libel  and 
slander,  as  well  as  by  custom  and  convention.  The  voice  of 
public  opinion  alone  could  release  the  profession  from  these 
restrictions.     He  concluded  by  moving  : 

That  this  Conference  is  of  opinion  that  some  form  of  modified 
notification  of  venereal  diseases  (which  shall  be  enforce  1  ow/i/ 
when  a  patient  refuses  or  neglects  to  continue  treatmenti  is 
needed  to  check  the  spread  of  these  diseases  and  to  protect  the 
public. 

Support  for  Modified  Notification. 

Mrs.  R.  P.  Wethered,  honorary  secretary  of  the  Associated 
Societies  for  the  Care  and  Maintenance  of  Infants,  seconded 
the  motion.  She  said  that  until  the  law  of  libol  was  modified 
doctors  would  be  ))owerless  to  protect  the  public.  The  exist- 
ence of  a  system  of  notification  would  set  them  free.  In  fact, 
it  would  become  a  statutory  obligation  upon  them  to  ijrotect 
the  public  from  a  patient  who  w-as  a  source  of  danger. 

Mr.  E.  B.  Turner,  F.U.C.S.,  who  supported  the  motion, 
said  that  it  would  not  be  possible  to  do  anything  in  this 
matter  until  public  opinion  had  been  educated;  but  wheu 
the  people  were  educated  they  would  quickly  come  to  tho 
conclusion  that  everything  possible  must  be  done  to  ensuro 
that  those  who  came  for  treatment  for  venereal  disease  carried 
that  treatment  to  its  conclusion. 
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A  IclUr  ill  liivour  of  thepvoposals  was  read  from  the  Bishop 
of  Konsiii{<tou  ;  and  the  Kural  Doaii  ot  raddiutstou  and  the 
c-liairmau  of  tho  rublic  IfeaUli  (\iiiiMiittcc  of  tlic  borough  of 
Hainpstoad  also  supported  the  motion,  which  was  caiiied 
uiianiiiionsly. 

.Sir  Hf.nev  IlAr.Ris,  M.P.,  lu-nod  an  official  iniiuiiy  into  the 
ijuestiou  o(  modified  uotiticatiou,  for  which,  lie  said,  the  time 
iv as  fully  rii)e.     Ho  moved: 

Tliat  the  Ministry  of  ITealtli  he  nrfjed  to  appoint  a  committee  ot 
iiiquiiy,  to  consist  of  medical  men  and  lajmen.  to  consider  tlie 
qiiestiou  of  modified  notification  and  compnisory  continuous 
treatment  of  venereal  diseases  and  to  tiear  c\  ideiice. 

With    the    addition     of     the    words     "and     women"    after 
'•  laymen  "  this  motion  also  was  carried  unanimously. 


^nqlauti  anb  Mtnlrs. 


IIi'GH  Owen  Thomas  JIilmorial  Lkcturk. 
This     lectureship     was     founded    iu    1920    by   frienas    and 
admirers   of   tlic   great  Liverpool  ortliopacdic  surgeon.     The 
lecture  is  to  be  delivered  Iriennially  in  the  Liverpool  Medical 
lustitutiou,  and  is  to  deal  with  a  subject  bearing  dirccti}'  ou 
orthopaedics  :  tlie  lecturer  is  appointed  b}-  tlie  Council.     Most 
appropriately  tlie  first  lecturer  was  Sir  Robert  .Tones,  K.B.E., 
('.£>.,  who  toolv  for  his  subject,   "  Hugli  Owen  Thomas — the 
man  and  his  work."     The  lecture  was  delivered  on  .\pril  25th 
before  a   large   audience,   many   of   whom    had   known   Mr. 
Thomas.     Sir  Eobert,   who   had   been  intiuiately  associated 
with  Hugh  Owen  Thomas  for  over  twenty  years,  gave  an 
interesting  account  of  his  life.     He  received  his  early  educa- 
tion in  Anglesey,  where  he  spent  his  boyhood  for  reasons  ot 
health.  "When  17  years  old  he  was  apprenticed  to  his  maternal 
uncle,  Dr.  Owen  Iloberts  of  St.  Asaph,  a  great  friend  of  Sir 
Benjamin  lirodie.    Later  he  pursued  his  studies  at  Edinburgh 
in  the  days  of  Ooodsir  and  Symo,  with  Turner  asdemoustrator 
of  anatomy.     He   tlien  proceeded  to  L'niversity  College  Hos- 
pital, London,  and  in   1857  obtained  the  diploma   M.lt.C.S. 
He  returned  to  Liverpool,  where  he  practised  until  liis  death 
in   1891.     He  was  descended  from  seven  generations  of  bonc- 
.  setters  who  lived  in   .Anglesey,  and  showed  great  ingenuity 
and   inventive  skill  in  the  treatment   ot   accidents    (disloca- 
tions and  fractures),  deformities,  and  diseases  of  the  joints. 
He  devised  and  made  his  own  appliances.  He  laid  great  stress 
on  the  careful  fitting  ot  splints  and  their  correcl,ion  from  time 
to   time    under   his   own   supervision.      A   keen   observer   of 
Nature,  he  realized  the  truth   iialura   non  facif  salliis.  and 
recognized   tlie  supreme  vaUie   of  rest  in  the  treatment   of 
diseased  joints.      The  appliances,   though  simple,    were  tlie 
outcomeof  much  thought,  and  their  liual  perfection  represented 
man)'  years  ot  careful   study  and   minute   observation.     By 
means  of  his  splints  patients  instead  of  being  bedridden  were 
enabled  to  enjoy  fresh  air  and  exercise — agreat  improvement, 
indeed,  in  the  treatment  of  tuberculosis  ot  the  joints.     Of  the 
value  of  the  Thomas  splint  in  the  treatment  ot  fractures  of 
tlie   femur,    the    great   war    has  furnished   ample  evidence. 
Hugh  Owen  Thomas  revolutionized  tlic  treatment  of  palsied 
limbs  through  his  observations  on  paralysed  muscles.     His 
treatment  of  delayed  union  of  fractures  by  damming  of  the 
circulation  anticipated  Bier's  method   by   many   years.     He 
introduced  an  ingenious  plan  for  wiring  fractures  of  the  lower 
jaw,   which   was   first   published  in   1871.     Although    Hugh 
Owen  Thomas  never  lield  a  hospital  appointment,  liis  private 
clinic — free    to   the   poor   on    Sundays — was   thronged   with 
jjatients  of   all   classes.     It  was  the  resort  of  distinguished 
surgeons    from    all    over    the    world,    and    his     ideas — not 
infrequently    filched    and    published     by     others     as     their 
observations — were  iu  those  days  far  better  known  iu  distant 
parts  than  in  his  own  town:  hut  time  has  am  ji  I  y  ecu  firmed 
his  observations,  his  ideas,  and  his   methods  of   treatment. 
Thomas  was  not  a  robust  man.  and  Iiis  portrait  shown  on  the 
screen  confirmed  this;  but  ho  was  an  indefatigable  worker, 
and  left  nothing  to  chance  in  his  treatment  of  his  patients — 
rich  and  poor  alike.     Giving  the  impression  ot  being  brusque 
at  times,  he  was  iu  reality  a  kind-hearted  man.     In  conversa- 
tion he  brushed  aside  irrelevancy,  and  came  quickly  to  the 
IDoint.     He  was  much  interested  in  all  kinds  ot  mechanical 
invention,  and  one  of  the  last  papers  he  wrote  was  on  the 
method  ot  propulsion  used   in   ships  by   the    Koiuans.      He 
passed  away  at  the  comparatively  early  age  ot  57. 

Sir  Robert  Jones  showed  on  the  screen  pictures  ot  Thomas 
working  at  his  lathe,  and  reducing  au  old-standing  shoulder 


dislocation  by  means  of  a  spinal  apparatus  and  ot  various 
instruments  he  devised. 

l\[r.  Rushton  Parker,  who  was  a  friend  ot  the  great  surgeon 
and  did  much  in  introducing  tlic  use  of  the  Thomas  splint 
into  hospital  practice,  proposed  a  vote  of  thanks  to  Sir  Robert 
Jones  for  his  lecture.  Mr.  AV.  Thelwall  Tlioiiias  seconded, 
and  incidentally  mentioned  that  the  funeral  of  H.  O.  Thomas 
was  the  largest  on  record  in  the  annals  ot  the  city  of 
Liverpool. 

The  personal  note  in  the  lecture  was  much  appreciated  by 
the  members  present,  and  it  was  felt  that  the  medical  pro- 
fession in  Ijiverpool  had  just  cause  for  doing  honour  to  the 
memory  of  an  illustrious  member. 

SoDTHAMPTON  Medical  Dinnkr. 
The  annual  dinner  given  by  the  doctors  in  Southampton  anil 
neighbourliood  was  held  at  the  South-AVestern  Hotel  ou 
.\pril  19th.  Nearly  fiftj-  practitioners  were  present,  the 
gathering  being  coutined  to  the  profession  only,  and  a  very 
pleasant  evening,  witli  speeches  and  song,  was  spent.  1'he 
opportunity  was  taken  to  make  a  presentation  to  Dr.  MacKeitli 
of  Southampton,  who  was  the  first  to  organize  and  start  tlio 
arrangements  for  looking  after  the  practices  of  those  medical 
men  who  served  abroad  during  the  war.  It  took  the  form  oE 
a  piece  of  plate,  and  bore  the  following  inscription  : 

"Presented  to  Dr.  A.  A.  MacKeitli  by  the  Sontliamptou  doctors 
who  served  overseas  in  tlie  yreat  war  1914-1918,  as  a  mark  of 
(gratitude  for,  and  appreciation  of,  all  the  work  done  for  tliein 
during  tbeir  aljsence  by  biui  and  tlie  Soutliamptoii  medical  men." 

-A  large  proportion  ot  the  doctors  in  the  town  and  neighbour- 
hood were  present,  and  an  eepially  successful  meeting  is  hoped 
for  next  year.     The  honorary  secretar}-  is  Dr.  .Joshua  Keyms. 

Cextrvl  MiDWivEs  Board. 

At  tile  meeting  of  the  Central  Mid  wives  Board  tor  England 
and  Wales  on  April  27th,  with  Sir  Francis  Champneys  iu  tlie 
chair,  two  penal  cases  were  heard.  One  midwife  was  struck 
off  the  Roll,  and  judgement  on  the  other  was  postponed.  The 
ordinary  monthly  meeting  was  then  held,  and  Sir  Francis 
Champneys  was  re-electecl  chairman.  Professor  Henry  Briggs, 
who  occupied  the  chair  temporarily,  made  a  few  warmly 
appreciative  remarks  regarding  the  valuab'e  work  done  by 
the  chairman  ot  tlie  Board  tor  so  many  years.  Sir  Francis 
Champneys,  on  resuming  the  chair,  feelingly  acknowledged 
the  words  spoken  by  Professor  Briggs  on  belialt  of  himself 
and  the  Board.  It  was  resolved  that  the  Board  admit  to  its 
Roll,  subject  to  compliance  with  the  terms  and  conditions 
of  Section  10  ot  the  Midwives  Act,  midwives  holding  tha 
certificates  of  the  Midwifery  .Authority  in  New  Zealand, 
provided  that  midwives  holding  the  certiticate  ot  the  Central 
Midwives  Board  are  afforded  reciprocal  opportunities  of  being 
admitted  to  the  IMidwives  Roll  of  New  Zealand.  The  Board 
decided  to  inform  a  commercial  firm  of  its  disapproval  of 
midwives  acting  as  advertising  agents,  and  to  point  out  that 
midwives  acting  in  such  a  capacity  render  themselves  liable 
to  proceedings  before  the  Board. 

With  reference  to  suggestions  made  by  Sir  George  Newman, 
regarding  the  administration  of  drugs  by  midwives,  it  was 
resolved  : 

(ii)  That  the  reasoned  statement  in  support  of  the  Board's  views 
that  midwives  should  not  bs  debarred  from  administering 
drugs,  as  provided  by  Rule  K  19.  which  lias  been  ju'epared 
by  the  members  of  tlie  depntation  to  the  Ministry  of  Health, 
be  approved,  and  that  copies  of  the  statement  be  sent  to  the 
Local  .Supervising  .Vuthorities  aud  other  bodies  who  have 
mide  representations  to  the  Board. 

('')  That  the  Board  thinks  it  inadvisable  to  sug^'est  to  teachers 
and  midwives  the  drugs  wliich  it  thinks  should  he  used  by 
midwives  in  various  emergencies. 

A  motion  was  adopted,  suggesting  that  the  power  to 
inspect  lying-in  institutions,  at  present  possessed  by  a  few 
local  supervising  authorities  under  local  Acts,  should  be 
extended  to  all  local  supervising  authorities,  and  requesting 
the  Ministry  ot  Health  to  endeavour  to  arrange  for  legislation 
to  give  effect  thereto. 

Traffic  F.\talities  in  Loxoon. 
Suggestions  for  the  avoidance  ot  street  accidents  have  been 
made  by  the  city  coroner,  Dr.  F.  J.  Waldo,  during  recent 
inquests.  In  the  case  ot  a  boy  who  was  run  over  aud  killed 
just  ontside  his  school  it  was  suggested  that  the  placing  of  a 
constable  on  fixed  point  duty  (in  place  of  patrol  constables), 
and  the  erection  of  sign  boards  at  definite  points  on  the  tram- 
lined  roads  in  the  London  area,  as  has  been  already  done  in 
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Soutlnvaik,  ■n-oukl  bi;  moasiu-cs  of  safety.  At  another 
incjuest  it  was  broiiglit  out  that  nietropohtaii  constables  might 
be  quite  i<;noiaut  of  first  aid  ;  since  the  war  a  qnahtication  in 
liist  aid  has  been  vohnitary:  the  fee  must  bo  paid  by  tlio 
constable,  and  he  has  to  attend  the  coui-so  iu  his  own  time. 
l)i'.  Waldo  cxpi'cssed  the  view  that  qualificatiou  in  first  aid 
should  be  compulsory,  and  the  jury  recorded  its  opinion  that 
evei-y  metropolitan  police  constable  should  be  ohli<4ed  to  give 
proof  of  efficiency  in  first-aid  treatment,  that  attendaueo  on 
the  classes  should  be  iu  service  time  and  paid  for  by  the 
County  Council  er  out  of  the  police  fund.  Dr.  Waldo  has 
also  pointed  out  that  the  licndon  County  Council  ambulance 
stations — six  in  number,  with  eiyht  ambulances — are  quite 
inadequate  for  the  nietropjlitan  arei  of  117  square  miles. 


^rotlanJt, 


The  Paris  Faculty  ok  Medicine. 
A  MKETiNLi  of  the  University  Court  of  the  University  of 
Kdinburgh  was  held  on  .April  2<1th,  with  Principal  Sir  Alfred 
Ewing  iu  the  chair.  The  Court  approved  very  cordially  of 
an  invitation  which  liad  been  conveyed  by  the  Faculty  of 
Medicine  to  the  Dean  of  the  Faculty  of  Medicine  of  the 
University  of  Paris  and  certain  of  his  colleagues  to  visit 
Edinburgh  University  as  the  guests  of  the  Faculty  next  .July. 
The  Principal  stated  that  the  University  was  under  great 
obligation  to  the  Faculty  of  Medicine  of  the  University 
of  Paris  for  the  facilities  which  it  had  given,  and  the 
hospitality  it  had  shown,  to  medical  students  from  Edinburgh. 

Glasgow  Post-Guaduate  Medical  Association. 

The  summer  course  under  the  auspices  of  the  above 
association  has  now  begun.  Clinical  courses  in  medicine, 
surgery,  and  a  variety  of  special  subjects  are  offered,  and  a 
limited  number  of  whole-time  aud  part-time  clinical  assistant- 
shiiis  are  available.  For  the  ordinary  courses  enrolment  may 
be  made  for  periods  of  a  month  or  more,  but  in  the  case  of 
clinical  assistantships  the  period  of  enrolment  must  not  be 
less  than  three  mouths.  Full  particulars  may  be  obtained 
from  the  acting  secretary  at  the  university.  Under  the 
syllabus  arranged  post-graduate  work  is  available  from  May  to 
October. 

Glasgow  Medical  Appointments. 

The  appointment  is  announced  of  Dr.  .Tolm  F.  Smith  to 
the  post  of  Physician  for  Diseases  of  the  Skin  at  the  Glasgow 
Royal  Infirmary  in  succession  to  the  late  Dr.  George 
Mclntyre.  Dr.  Smith  also  becomes  a  Lecturer  on  Diseases 
of  the  Skin  in  Glasgow  University.  Dr.  W.  R.  Inglis  Pollock 
has  been  appointed  Visiting  Surgeon  to  the  Glasgow  Eye 
Infirmary,  thus  filling  the  vacancy  caused  by  the  death  of 
Dr.  W.  Cochrane  JIurrav. 


Ji'dautr. 


Women's  Health  Associ.\tion'. 
At  the  annual  general  meeting  of  the  Women's  National 
Health  .Association  iu  Dublin,  at  which  the  Marchioness  of 
Aberdeen  and  Temair  presided.  Dr.  Alice  13arry  said  that  the 
Babies'  Clubs  had  been  progressing  satisfactorily.  Early  last 
year  their  work  was  co-ordinated  with  that  of  the  Infant  Aid 
Society.  The  total  number  of  deaths  during  the  year  was 
1,150.  Of  that  number  50  per  cent,  had  been  registered  under 
the  Public  Health  Act;  efforts  to  trace  the  other  50  per  cent, 
had  failed.  Thirty-seven  deaths  occurred  among  the  babies 
attending  the  eight  clubs.  There  was  much  uurest  during 
the  period  under  review,  but  in  spite  of  that  and  of  un- 
employment mortality  among  children  liad  declined.  The 
mothers  on  the  books  numbered  4,883,  and  the  nurses  paid 
38,229  visits  to  members.  The  number  of  attendances  at 
clubs  was  16,139  mothers  and  23.518  children.  Jlrs.  Dwyer 
said  that  during  the  last  year  lectures  aud  demonstrations  on 
the  care  of  children,  and  the  making  and  remodelling  of 
garments,  were  given  at  the  Babies'  Clubs  affiliated  to  the 
a.-isociation,  and  also  at  Rathfarnham  and  Swords.  Lectures 
ou  first  aid,  home  nursing,  aud  infant  welfare  liad  been  given 
to  the  patients  at  I'eamount  Sanatorium  under  the  auspices 
of  the  Department  of  Agriculture,  by  which  granta  iu  aid 
were  given. 


Miss  Hackett  presented  the  report  of  the  Central  Committee, 
which  gave  a  detailed  account  of  the  patients  and  their 
families  who  had  been  at  one  time  or  another  in  one  of  tiie 
sauatoriums.  The  President  read  the  report  of  the  Medical 
Kesearch  Committee,  which  had  investigated  some  2,000 
cases.  Sir  W.  Thompson  rciported  that  the  num'oer  of  patients 
admitted  to  Rossclare  Sanatorium  during  1921  was  91,  and 
that  thctotal  number  of  patients  there  was  138.  The  great 
trouble  in  all  sanatorium  treatment  was  that  patients  were 
admitted  too  late.  Only  12  per  cent,  were  received  in  time; 
not  loss  than  60  per  cent,  were  found  to  bo  in  an  advanced 
stage,  aud  the  balance  were  iu  a  very  advanced  stage,  and  not 
proper  patients  for  a  sanatorium,  but  for  special  institutions 
for  such  cases.  In  10  per  cent,  of  the  cases  dealt  with  the 
disease  was  cured,  in  20  per  cent,  there  was  improvement,  and 
in  another  20  per  cent,  further  improvement.  A  resolution 
was  adopted  asking  that  a  home  be  established  in  each  county 
for  the  treatment  of  advanced  cases  ot  tuberculosi.s. 

Sir  Andrew  Home,  alluding  to  the  work  of  the  Babies'  Club 
Committee,  said  that  not  only  the  value  but  the  extent  of 
tho  work  was  increased.  There  was  great  mortality  among 
babies  iu  Dublin,  and  the  object  of  tho  association  was  to 
teach  mothers  how  to  cook  food  and  how  to  feed  children. 
He  was  glad  to  be  able  to  say  that  the  people  themselves 
were  taking  the  greatest  interest  in  the  work. 


ConTspon5ntr^» 


ETIOLOGY  AND  TREAT.MENT  OF  DIABETES. 

Sir, — Dr.  Reushaw  and  l\Ir.  Fairbrother  are  to  be  con- 
gratulated on  their  attempt  to  open  a  new  approach  to  the 
problem  of  diabetes  and  acidosis  in  their  article  iu  tho 
.Tohrxal  of  April  29th  (p.  674 1.  Their  paper,  however,  seems 
a  striking  example  of  the  divorce  between  clinical  medicine 
and  laboratory  work,  for  no  clinical  details  of  the  cases  are 
given,  nor  is  there  any  mention  of  the  diets,  although  it  is 
a  notorious  fact  that  in  the  past  much  laborious  work  upon 
the  faeces  has  been  wasted  by  the  failure  to  indicate  the  diet 
upon  whicli  the  results  were  obtained.  May  I  as  a  clinician 
much  interested  iu  these  problems  be  allowed  to  use  your 
space  for  some  critical  remarks  ? 

The  conception  of  a  primary  acetone  formation  with 
secondary  failure  of  the  sugar-burning  mechanism  seems 
worthy  of  very  serious  consideration  for  the  following  reasons : 
(1)  Acetone  has  some  very  similar  pharmacological  reactions 
to  chloroform  and  the  narcotics,  which,  as  v.-o  know,  aie 
liable  to  upset  tho  carbohydrate  metabolism.  (2)  Some  oases 
where  the  ketosis  (or  acidosis)  is  apparently  primary,  or  at 
any  rate  antecedent,  such  as  toxic  vomiting  of  pregnancy, 
have  a  diminished  sugar  tolerance.  (3)  Iu  cases  of  diabetes 
under  dietetic  treatment  it  is  vei-y  common  to  see  the  sugar 
and  the  diacetic  reaction  wane  and  linally  disappear  at  the 
same  time.  (4)  In  the  determination  of  a  suitable  "  main- 
tenance diet "  for  a  diabetic  it  is  possible  to  increase  the  total 
energy  value  of  the  diet  by  iucreasing  the  fat  quotient  at  tho 
expense  of  the  carbohydrate  and  protein  quotients.  It  this  is 
done  to  an  excessive  degree  we  may  get  a  stormy  onset  of 
acidosis  (usually  associated  with  sugar),  but  even  if  we  avo'd 
this  it  is  found  that  the  sugar  tolerance  sinks  gradually  in  the 
cour.se  of  weeks.  This  necessity  for  preserving  a  proper 
balance  between  the  carbohydrates  and  fats  has  been  empha- 
sized by  .Joslin,  aud  an  intelligent  patient  soon  recognizes  the 
fact.  It  .seems  possible  that  an  acidosis  or  iielosis  may  be  a 
factor  iu  this  phenomenon.  The  possibility  therefore  of  a 
primary  acidosis  or  ketosis  is  one  not  lightly  to  be  put  aside. 

The  conception  of  an  enterogenous  formation  of  acetone 
bodies  in  acidosis  is  not  new,  having  been  discussed  about 
thirty  years  ago  by  Lorenz.  References  to  the  early  literature 
may  be  found  in  Schmidt  and  Strasburger's  monograph, 
J)ie  Faeces  ties  Meiischen,  where  it  is  emphasized  that  even 
when  there  is  no  acetone  to  be  found  iu  the  faeces,  vet  the 
possibility  of  its  originating  iu  the  intestines  cannot  be  lightly 
dismissed. 

The  case  presented  by  Dr.  Reushaw  and  Mr.  Fairbrother, 
however,  appears  entirely  to  disregard  certain  well-established 
clinical  facts.  If  a  young  diabetic,  whose  urine  contains  both 
sugar  and  acetone  or  diacetic  acid  in  large  quantities,  is 
placed  upon  a  diet  of  oatmeal  (2  oz),  lean  meat  or  fish  (2  oz  ), 
and  cabbage  or  other  "5  per  cent."  vegetables  for  a  few 
days  it  will  be  found  that  the  sugar  and  diacetic  acid  diminish 
or  disappear  ^jcrr/^xi.ssu.     Willi  this  diet  the  strict  fasting  is 
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vciy  lavely  iiecessaiy,  i"  my  experience,  yet  it  -would  appear 
to  be  an  ideal  culture" uiatoiial  for  the  bacillus  under  discussion. 
Cue  of  my  patients,  who  was  put  temporarily  upon  a  main- 
teuauce  diet  containing  four  pounds  of  cabbage,  did  not  turn 
up  for  a  whole  year.  I  suggested  that  his  diet  could  be  much 
improved,  but  lie  preferred  to  let  well  alone  and  stick  to  the 
cabba«e.  He  had  stuck  to  the  diet  and  had  no  return  of 
"lycos°u-ia.  His  old  acidosis  had  entirely  disappeared,  although 
he  had  eaten  so  unich  decaying  cabbage  during  last  summer's 
drought  that  he  had  been  for  a  time  yellow.  Here  was  a 
man  "(at  oue  time  on  the  verge  of  coma)  eating  the  food  under 
suspicion  who  had  not  only  avoided  acidosis  but  recovered 
from  an  existing  acidosis.  The  use  of  5  per  cent,  vegetables 
has  been  found  so  useful  on  empirical  lines  that  it  is  hardly 
iustitiablc  to  discard  it  for  theoretical  reasons. 

It  is  stated  (p.  676):  "Occurring  as  it  does  on  decaying 
venotable  life  it  is  easy  to  understand  how  .such  a  heat- 
resistant,  spore-forming  organism  should  enter  the  alimentary 
canal."  The  diet  of  the  patients  is  not  described,  nor  are  we 
foU  that  the  healthy  controls  who  gave  negative  results  were 
on  the  same  diet.  It  is  also  important  that  we  should  know 
how  many  experiments  were  done  on  each  control  as  com- 
pared with  the  laborious  attempts  to  isolate  the  organism 
from  the  refractory  cases  of  diabetes.  The  conclusion  which 
appears  quite  legitimate  is  that  an  acetone  forming  organism, 
resistant  to  heat,  lives  upon  cabbages,  which  form  a,  large  part 
of  the  present-day  diet  of  most  diabetics  ;  hence  it  is  found 
in  their  faeces  and  not  in  those  of  healthy  j^eisons  living  on 
a  normal  diet.  There  may  be  data  available  by  which  this 
conclusion  may  be  combated.     Hence  this  letter. 

One  other  minor  point:  Is  it  wise  to  let  lay  newspapers 
Lave  an  advance  copy  of  the  .Tournal  ?  Personally  I  got  one 
trunk  call  on  Friday  night  and  two  more  inquiries  from 
patients  before  I  had  time  to  read  the  article  ou  Saturday 
night. — I  am,  etc., 

Sheffield.  Amil  30tli.  ^-   ^-   E.^RNES. 

*■■■■  Our  correspondent's  assumption  that  advance  copies 
of  tiie  Journal  of  last  week  were  supplied  to  lay  newspapers 
is  natural  but  erroneous.  We  must  leave  Dr.  Reushaw  and 
his  colleague  to  explain  the  occurrence. 


Sij;^ — Numerous  attempts  have  been  made  to  refer  diabetes 
niellitus  to  a  bacterial  infection  of  the  alimentary  tract,  and 
treatment  based  upon  this  supposition  has  been  repeatedly 
tried,  with  unsatisfactory  results.  The  communication  in  the 
Journal  ot  April  29th  (p.  674)  by  Dr.  Renshaw  and  Mr. 
Fairbrother  once  more  raises  the  question,  but  in  a  slightly 
different  form,  since  they  claim  to  have  discovered  a  new  and 
specific  organism.  If  tiiis  claim  could  be  substantiated  it 
would  no  doubt  revolutionize  our  treatment  of  the  condition, 
but  the  evidence  at  present  available  is  not  convincing.  It  is 
true  that  they  have  isolated  the  organism  in  question  from  the 
faeces  of  five  or  six  cases  of  severe  diabetes  and  failed  to 
separate  it  from  the  stools  of  eleven  non-diabetic  persons  ;  they 
Lave  also  cultivated  it  outside  the  body  in  suitable  media, 
thus  fulfilling  the  first  two  of  Koch's  postulates,  but  they 
have  auparently  not  attempted  to  comply  with  the  remaining 
two,  which  arc  the  true  test  of  specificity.  As  matters  stand 
at  present,  it  may  well  be  that  the  ojgauism  they  describe  is 
more  easily  cultivated  from  the  faeces  of  the  diabetic  than  the 
non-diabetic  individual  simply  because  the  conditions  in  the 
intestine  of  the  former  are  more  suitable  for  its  growth  than 
in  the  latter — that  is  to  say,  it  is  an  eii'ect  rather  than  a  cause 

of  the  disease.  .        ,.  ,      • 

In  this  connexion  it  is  to  be  noted  that  even  with  diabetic 
stools  "  heavy  inoculation "  of  the  medium  appears  to  be 
necessary  to  obtain  a  satisfactory  growth.  Further,  it  is 
strange  that  if.  as  they  say,  the  organism  flourishes  best  in 
carbohydrate  media  and  is  the  cause  of  the  acetonuria  iu 
diabetes,  acetone  previously  present  .should  usually  diminish 
when  carbohydrate  foods  are  administered  or  increased.  If 
this  organism  is  not  present  iu  the  intestine  of  non-diabetics, 
why  should  acetonuria  appear  and  increase  as  a  result  of 
starvation'.' — I  am,  etc., 
Loudon.  W.,  Arril  28th.  T-   J-    CamMIDGE. 


BONE  GRAFTING  IX  UNUNITED  FRACTURE. 

SiR^_In  the  attempt  to  deal  successfully  with  uuunited 
fracture  by  bone  grafting  it  should  be  worth  the  while  of 
surgeons  to  learn,  and  adopt,  a  procedure  not  only  most  ea.sy 
to  t?ie  surgeon  but  least  risUy  to  the  patient. 

At  a  meeting  of  the  Surgical   Section  of  the  Royal  Society 


of  Medicine  on  .^pril  5th  (British  Medical  Journal,  April 
15th,  1922,  p.  602i  Mr.  C.  Max  Pago  and  Mr.  G.  Perkins  dealt 
with  the  technique  of  bone  grafting  in  a  manner  both  able 
and  practical,  as  far  as  the  grafting  "in  mass  "  is  concerned 
for  the  repair  of  ununited  fracture.  The  results  seem  to  have 
been  very  successful  on  the  humerus — only  one  failure  out  of 
six.  On  the  radius  nine  consecutive  cases  all  succeeded.  Out 
of  seven  grafts  ou  the  ulna  there  were  five  lailures,  and  among 
seven  grafts  on  the  tibia  there  had  boon  three  failures,  so  that; 
the  sum  of  success  can  hardly  be  said  to  be  striking.  Btit 
these  authors  made  no  reference  to  the  implantation  of  small 
fragments  between  the  ununited  bones,  after  clearing  av.-.ay 
the  soft  connecting  medium,  as  described  and  illustiateel  by 
me  at  a  meeting  of  the  Surgical  Section  on  June  16th,  1908, 
and  briefly  recapitulated  at  a  meeting  of  the  Section  in 
Liverpool  in  Juno,  1914. 

It  is  true  that  the  meeting  in  London  was  the  last  of  the 
season,  and  that  my  paper  was  by  its  late  turn  relegated  to 
the  end,  by  which  time  most  of  the  Fellows  had  left,  no  doubt 
tiled  out.  like  my.self,  by  the  previous  proceedings  croweled  in. 
But  the  details  were  fully  related,  with  clear  descriptive 
photographs  well  displayed  by  means  of  the  epidiascope. 
The  cases  were  only  two  in  number,  one  having  occurred  in 
the  last  year,  and  the  other  in  the  last  month,  of  my  hospital 
duly  (May  and  September,  1907).  The  former  was  in  the 
humerus  of  a  strong  working  man  of  35,  the  latter  in  the 
ulna  of  a  woman  aged  48,  both  on  the  left  side. 

In  the  case  of  the  man  the  fragments  were  taken  from  tlie 
callus  ou  the  fractured  ends;  in  that  of  the  woman  there  was 
no  callus,  but  fragments  were  clipped  from  the  ununited 
ends.  In  both  cases  the  fragments  were  placeel  in  the  blood 
which  had  oozeel  during  the  operation,  after  the  fibrous 
medium  connecting  the  bones  hatl  been  elissected  away.  The 
muscles  and  integuments  were  stitched  over  the  gap,  and 
splints  applied  over  the  surrounding  gauze  dressing. 

Iu  both  cases  complete  success  resulted,  and  I  had  only  to 
regret  that  the  end  of  my  hospital  practice  left  me  no  further 
opportunities.  I  should  have  particularly  wished  to  try  it 
in  the  thigh,  iu  which  the  difficulty  antl  danger  of  moie 
formidable  proceelurcs  are  only  too  well  known.  The  method 
I  refer  to  is  beyond  all  comparison  easier  for  the  surgeon  as 
well  as  safer  for  the  patient,  and  the  .splints  required  the 
same  as  in  the  case  of  primary  fracture  (compound).  I  could 
not  resist  venturing  to  leuiark  to  the  secretary  at  the  meeting 
that  the  process  I  was  about  to  relate  was,  I  feared,  much  too 
easy  to  commenel  itself  to  other  surgeons,  who  often  seem 
more  fond  of  complications  than  of  simplicity.  But  I  can 
still  assure  them  that  it  is  worth  while,  and  can  only  once 
more  refer  them  to  the  printed  and  illustrated  report  (I'roc. 
Itoy.  Soc.  Med.,  vol.  i,  part  3,  p.  232,  1908;  vol.  vii,  part  3, 
p.  275,  1914).  —I  am,  etc., 

Rdshton  Parker, 
Profpssor  of  Surgery  in  the  University  of  Di  yerijool. 

Livei-pool,  April  24tb.  1922. 


EXCISION  OF  HEAD  OF  FEMUR  IN  ARTHRITIS 
DEFORMANS. 

Sir, — Mr.  Piatt's  paper  entitled  "Excision  of  the  head  of 
the  femur  in  arthritis  deformans"  (British  Medical  Journal, 
April  29th)  raises  a  question  which  is  of  more  than  mero 
academic  interest — namely,  when  does  such  an  operation 
cease  to  be  "  excision  of  the  heael  of  the  femur  "  and  become 
what  is  now  universally  known  as  "arthroplasty  ""? 

Mr.  Piatt  himself  says  that  tlie  operation  which  he  elescribes 
is  "somewhat  different"  from  the  classical  excision  of  the 
hip,  and  that  it  is  "fundamentally  reconstructive,  anel  not  de- 
structive, in  type."  Every  orthopaedic  surgeon  will  at  once 
recognize  it  as  a  fairly  typical  arthroplasty  of  the  hip.  The 
chief  features  of  tlie  operation  are:  (1)  the  free  exposure  of 
the  hip  by  an  antero- external  flap  ;  (2|  the  separation  of  tlio 
great  trochanter,  which  is  turncel  upwards  with  the  muscles 
attiiched  to  it ;  (3)  the  mcdelliug,  rather  than  the  cuttiug  off, 
of  the  head  of  the  femur;  (4)  the  attempt  to  prevent  the 
formation  of  new  bone  by  the  use  of  bone  wax — a  procedure 
that  has  been  adopted  by  many  surgeons  in  place  of  the  flap 
of  soft  parts  originally  employed.  Mr.  Piatt  does  not  say 
whether  he  excises  the  capsule  of  the  joint — a  step  which 
.1.  B.  Murphy  considered  to  bo  of  the  gieatest  importance. 
This  operation  ditters  from  arthroplasty  for  bony  ankylosis 
only  in  that  the  acetabulum  does  not  need  to  be  recousttucted 
as  well  as  the  head  of  the  femur. 

It  is  true  that  arthroplasty  of  the  Lip  may  be  performed 
fairly  rapidly,  but  there  is  no  denying  that  it  is  a  very  severe 
operation,  and  I  would  take  leave  to  doubt  that  it  is  "  specially 
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Biiitable  foi- older  patients  "  with  osteoarthritis.  One  of  our 
cliiof  (liOicultics  ia  treating  osteo-arlhritis  of  the  liip  is  the 
fact  that  so  niau^'  of  the  patients  are  just  those  iu  whom  one 
would  not  care  to  undertake  a  severe  major  operation  if  it 
could  bo  avoided. 

Most  surgeons  liave  been  disappointed  with  the  functional 
results  of  arthroplasty  of  the  hip.  \  lasting,  stable,  movable 
joint  is  the  exception,  while  an  ultimately  stift'  joint  lias  hccn 
the  rule.  The  degree  of  mobility  depends  very  much  on  the 
amount  of  bono  removed,  and  iu  many  of  the  recorded 
successful  cases  the  skiagrams  have  shown  total  absence  of 
the  head  of  the  femur  and  sometimes  of  part  of  the  neck  as 
well — iu  fact,  excision. 

Now  a  straightforward  excision  of  the  hip — especially  when 
there  is  no  need  to  dissect  away  the  synovial  membrane,  as  in 
tuberculosis — is  almost  a  minor  operation  as  compared  with 
nrthroplast}',  and  if  it  will  serve  as  well  it  is  surely  preferable. 
in  the  classical  anterior  operation  an  incision  is  mado  straight 
down  to  the  joint  in  the  interval  between  the  sartorius  and 
the  tensor  fasciae  femoris.  No  muscles  are  divided.  The 
capsule  of  the  joint  is  opened  and  the  head  of  the  femur  is 
dislocated  and  cut  off  with  a  chisel.  The  neck  is  returned  to 
tlie  joint,  some  stitches  are  put  iu  the  capsule,  and  then  the 
skin  wound  is  closed. 

.\s  judged  by  published  statistic?,  the  functional  results  of 
excision  of  the  hip  are  bad.  But  nearly  all  these  statistics 
have  been  obtained  from  the  records  of  children  who  have 
been  operated  on  for  tuberculous  disease  of  the  liip.  In  many 
cases  much  more  than  the  head  of  the  femur  has  been 
removed — even  the  wliole  neck  down  to  the  great  trochanter 
— and  they  have  liad  no  proper  after-treatment. 

The  results  of  excision  of  the  head  of  tlic  femur  (only)  in 
uou-tuberculous  affections  in  adults,  when  the  proper  after- 
treatment  is  carried  out,  are  in  many  cases  excellent,  and 
■will,  I  believe,  challenge  comparison  with  the  best  results  of 
arthroplasty.  I  now  regard  a  simple  straightforward  e-xoision 
as  the  operation  of  choice  when  one  must  operate  for  osteo- 
arthritis of  the  hip,  and  it  is  indicated  also  iu  those  eases  of 
chronic  painful  avthrit  s  believed  to  be  of  infective  origin. 
,  My  routine  aftsr-treatment  is  to  put  (he  )i  nb  iu  extreme 
abduction  in  plaster-of-Paris  for  two  months.  The  plaster  is 
then  cut  up  as  a  splint,  and  the  patient  is  measured  for  a 
■walking  calliper.  During  the  next  four  to  six  weeks  the  limb 
is  massaged  and  active  and  passive  movements  are  practised. 
Tlie  calliper  is  then  worn  for  six  to  twelve  mouths.  It  is 
possible  in  this  way  to  obtain  a  joint  that  is  stable  and  yet 
movable  and  free  from  pain,  with  very  little  shorleuing  of 
the  limb. 

I  have  been  moved  to  write  this  somewhat  lengthy  criticism 
lest  some  of  those  who  read  Mr.  IMatt's  paper  should  bs  led 
to  think  that  excision  of  the  head  of  the  femur  is  an  obso'ete 
operation,  and  that  the  expression  "excision  of  the  head  of 
the  femur"  is  now  synonymous  with  arthroplasty  of  the  hip. 
— I  am,  etc., 
Loudon,  W.l,  .ipvil  30Ul.  A.    S.   BluNDELL   BaXKART. 


PUOST.ATIC  ENL.\RGEMENT. 

Sir, — I  am  obliged  to  Professor  Kenneth  Walker  for  his 
courteous  toleration  of  my  criticism  of  his  opiuious.  His 
remarks  on  the  abuse  of  suprapubic  prostatectomy  are  very 
opportune,  and  will  surely  meet  with  the  approval  oc  those 
■who  see  man)'  of  the  end-results  of  this  operation.  Most  of 
the  poor  results  are,  in  my  opinion,  due  to  failure  to  dis- 
crimin-ite  between  the  coudition  for  ■\vhich  the  operation  was 
originally  introduced,  the  so-called  adenoma  of  the  prostate, 
and  those  conditions  where,  in  spite  of  the  symptomatology, 
little  or  no  enlargement  of  the  prostate  can  be  found 
cliuicall)'. 

In  the  adenomatous  enlargement  the  operation  is  so 
successful  that  its  too  frequent  performance  must  be  rare. 
I  do  not  wish  it  to  be  deduced  from  this  that  I  advocate 
removal  of  all  such  prostates,  but  the  indications  for 
prostatectomy  raise  a  question  too  big  to  be  dealt  with  in  a 
letter.  The  number  of  cases  in  which  a  two-stage  operation 
is  necessary,  wdiile  sometimes  a  mark  of  an  insidious  onset 
and  progress,  is  more  often  a  reflection  upon  the  prolonged 
use  of  palliative  measures,  under  which  I  include  drugs, 
catheters,  and  sounds. 

In  cases  of  the  prostatic  bar,  the  small  fibrous  or  atrophic 
prostate,  the  chronic  inflammatory  prostate,  and  malignant 
disease,  suprapubic  prostatectomy  is  seldom  necessary,  as 
equally  beneticial  results  follow  other  procedures.  JIalignant 
disease  is  only  rarely  sufficiently  limited  to  be  removed  by 


operation,  and  radium  tlior.-vpy  and  diathermy  give  better' 
results.  'J'lio  chronic  inflammatory  prostate  is  more  often  the 
consequence  rather  than  the  cause  of  the  associated  inflaui. 
matory  changes  iu  the  urinary  tract,  and  after  its  removal 
there  is  a  tendency  to  sclerosis  and  stricture  formation. 
.Subsequent  treatment  by  dilatation  and  local  applications  is 
necessary,  the  effect  of  which  is  equally  satisfactory  when  no 
operation  has  b;cn  performed. 

I'orage  is  of  value  in  cases  whore  the  obstruction  is  liiuitocl 
to  the  bladder  neck,  as  iu  the  prostatic  bar,  the  small  fibrous 
prostate,  and  the  small  hypertrophy  of  only  the  middle  lobe, 
and  is  beat  carried  out  by  diathermy  applied  by  the  Buerger 
or  JlacCarthy  cysto-urethroscope.  It  is  followed  by  marked 
improvcuH'nt  iu  some  cases;  in  others  it  loaves  much  to  be 
desired.  I  think  there  is  still  much  to  bo  learnt  about  the 
pathology  of  these  cases,  for  some  appear  to  bo  associated 
with  an  idiopathic  atony  of  the  bladder,  others  with  over- 
action  of  the  sphincter.  In  the  adenomatous  prostata  the 
urethra  is  compressed  laterally  throughout  its  length,  the 
obstruction  is  over  a  wide  area,  and  its  removal  is  difficult; 
the  result  of  forage  here  is  only  temporary  and  cannot  ba 
compared  to  that  of  prostatectomy,  which  is  always  the 
operation  of  choice  in  the  adenomatous  prostate. — I  am,  etc., 
Cardiff,  Ap.illSlh.  T.  E.  Ha.m.moXD. 

BOVINE  .ACHOMDROPL.A.SI.V. 

Sm,--The  monstrous  calf  of  the  Dexter  breed  of  cattle 
exhibits  the  classical  features  of  achondroplasia  as  found  in 
the  human.  Examination  of  the  endocrine  glands  of  these 
stillboru  calves  has  shown  that  in  all  (nine)  cases  the  adrenal 
is  strikingly  abnormal,  in  that  areas  of  cartilage  are  present 
scattered  irregularly  throughout  the  gland.  The  thyroid  is 
functional — the  extract  producing  the  typical  ageing  effect  on 
growing  tadpoles;  the  pituitary  norma'. 

This  association  of  abnormal  cartilage-bone  growth  and 
cartilage  in  the  adrenal  is  remarkable,  and  I  write  to  ask  if 
any  similar  obacrvatiou  has  been  made  in  the  case  of  tho 
human. —  I  am,  etc., 

F.  A.  E.  CuEW,  M.D.,  D.Sc, 

Animal  Breoding  Reseavoli  Department,  Director. 

The  Uuiversit>-,  Ediuburjih. 
.\pril  24tli. 


EVIDENCE  OF  P.'^NCRBATIC  DISORDER 
IN  RICKETS. 

Sir, — Tu  his  paper,  "Evidence  of  pancreatic  disorder  in 
rickets,"  iu  the  .Journal  of  April  1st,  Mr.  E.  C.  Dodds  states 
that  in  cases  of  "acute  rickets"  he  invariably  finds  a  greatly 
increased  diastase  index  of  the  urine  and  an  average  of 
about  75  per  cent,  of  fat.  in  the  faeces.  It  is,  perhaps,  not 
very  clear  what  Mr.  Dodds  means  by '■  acute"  rickets.  The 
disease  onlj'  commences  with  the  utmost  rarity  after  the 
eighteenth  month,  and  it  is  unusual  to  sec  active  rickets  after 
two  and  a  half  years.  And  yet  six  out  of  the  seventeen  cases 
reported  were  between  three  and  five  years  of  age,  and  only 
four  were  under  eighteen  months. 

I  estimated  the  fat  in  the  faeces  of  three  cases  of  active 
rickets,  aged  two  years  and  four  months,  one  year  and  nine 
months,  and  eight  months,  and  found  only  11,  27,  and  50  per 
cent,  respectively.  (The  last  case  was  an  infant  fed  on  cow's 
milk.)  The  diasta.se  index  of  the  case  with  27  per  cent-  of 
fat  iu  the  faeces  was  20.  These  three  cases  show  that  Mr. 
Dodds's  deductions  cannot  be  true  for  every  case  of  rickets. 

It  would  be  interesting  to  know  whether  tho  cases  reported 
were  haying  codliver  oil  and  malt  as  part  of  their  treatment. 
— I  am,  etc., 

London,  Am-n  28tb.  J-  V.  C.  BltAITHWAlTE. 


THE  CO.MPLEMENT  FIXATION  TEST  FOR  THE 
EXCLUSION  OF  PULMONARY  TUBERCULOSIS. 
Sir, — In  Drs.  Punch  and  Gosse's  article  on  comp'ement 
fixation  in  the  exclusion  of  active  tuberculosis  (.Vpril  1st)  it 
would  have  added  to  the  interest  of  the  article  if  they  had 
been  able  to  record  the  results  of  parallel  tests  of  the  dermic 
reaction  to  tuberculous  inoculation,  especially  in  the  cases 
which  reacted  negatively  to  the  deviation  of  complement  test. 
I  am  aware  that  little  or  no  value  attaches  to  a  positive 
dermic  reaction,  but  logically  the  latter  reaction  ought,  I 
suppose,  to  prove  negative  in  the  eases  that  replied  negatively 
to  the  complement  test.  Possibly  these  observers  had 
reasons  of  their  own  for  not  invoking  the  confirmation  (or 
otherwise)  to  be  obtained  by  the  dermic  test. — I  am,  etc., 

Algiers,  April  18th.  ALFRED    S.    GuBl),  M.D. 
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EEDUCTIOX  OF  MEDICAL  FEES. 

SiK, — With  regard  to  the  lettei-a  on  the  reductiou  of  medical 
fees,  I  do  not  see  why  any  single  uieraber  of  the  professiou 
Bhould  try  to  influence  his  brethren  to  act  collectively  in 
rcducinn  fees.  If  any  member  feels  that  his  skill  in  the 
practice  of  his  profession  is  not  of  a  high  enough  standard  to 
retain  his  patients  at  the  fees  he  has  been  charging  lately, 
then  it  is  his  own  concern  alone  as  to  whether  he  should 
reduce  those  fees.  The  only  other  reason  I  know  of  for  a 
reduction  would  bo  tliat  he  cannot  get  his  accounts  paid 
owing  to  the  financial  standing  of  liis  patients  ;  but  the  ques- 
tion he  would  have  to  ask  himself  then  would  be,  Would  the 
accounts  be  better  paid  when  the  reductions  were  made  ?  If 
a  suggestion  either  to  raise  or  reduce  fees  is  made  bj'  the 
JJritish  Medical  Association  it  need  not  bo  looked  on  as  more 
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THE  INSURANCE  ACT  AND  THE  PUBLIC  HEALTH. 
Sir, — Twice  has  my  Division  sent  to  the  Annual  Repre- 
sentative Meeting  a  motion  urging  an  inquiry  as  to  the  effect 
of  the  Insurance  Act  on  the  standard  of  living  of  tlie  poor. 
It  was  based  immediately  on  the  fluctuations  in  our  tuber- 
culosis mortality — surely  a  fair  test — foreseen  in  1911  for 
1915,  and  again  in  1916  for  1918  and  succeeding  years.  The 
major  premiss  need  not  be  laboured  now  as  it  had  to  be  ten 
and  fifteen  years  back.  To  one  who  was  the  first  to  point  out 
in  the  medical  (and  as  I  believe  in  the  lay)  press  the  relation 
between  that  mortality  and  the  real  wage  rate,  it  cannot  but 
be  gratifying  to  see  its  widening  acceptance  in  and  out  of 
Parhament.  To  establish  the  truth  of  the  relation  a  fall  was 
necessary  in  the  last  year  of  the  war  and  the  succeeding 
years.  JJut  the  period  of  remission  is  drawing  to  a  close. 
Others  than  1  have  told  me  that  they  have  my  experience — 
namely,  that  there  arc  more  cases  to-day,  certainly  new  or 
recrudescent  or  suspicious,  than  for  many  years  past. 

If  the  relation  be  a  fact  (and  it  is  but  common  sense  to 
believe  so|,  it  remains  to  ask  if  the  Act  lowers  real  wages. 
Only  a  child  or  an  extremist  politician  will  question  that. 
Disguise  it  in  what  jargon  you  maj-,  it  is  a  tax  on  production. 
Economically  the  only  iniequirocal  gainers  arc  tlic  "cm- 
ployed  "  children  of  the  well-to-do,  the  great  firms  wliich 
used  to  pay  full  wages  during  sickness,  or  the  powerful  firms 
whicli  can  recoup  themselves  by  raised  prices  for  increased 
outlay.  For  all  other  classes  there  must  bo  compensating 
disadvantages,  the  greatest  for  the  poorest;  the  only  question 
is  how  great. 

The  theory  that  bv  administrative  benefits  during  sickness, 
involving  an  increase  of  poverty  both  in  sickness  and  in  health, 
a  disease  which  flourishes  on  poverty  can  be  prevented,  is 
demonstrably  false.  But  it  is  that  which  we  are  bidden  to 
corroborate,  it  is  that  which  we  do  corroborate  if  we  tacitly 
acquiesce.  To  plead  ignorance  of  economics  (and  our 
ignorance,  as  a  profession,  is  abysmal)  so  as  to  shirk  inquiry 
is  uo  answer;  nay,  confessed  ignorance  is  an  added  plea  for 
inquiry.  The  whole  question  is  fundamentally,  as  well  as 
ostensibly,  economic.  If  we,  confessing  ignorance,  refuse 
to  inquire :  if  it  turns  out  that  the  effects  of  the  Act,  patent 
in  1915,  have  only  been  overlaid  from  1918  to  1922  (about 
1918  there  can  be  no  question) :  we  are  more  bloodguilty 
than  the  politicians  who  honestly  believe  in  their  own 
knowledge. 

The  whole  question  is  really  to  be  reopened  at  Glasgow; 
for  }'0U  cannot  dissociate  the  State  or  municipal  hospital 
from  the  Insurance  Act.  If  the  Act  is  right,  then  the  State 
liospital  is  even  more  right;  if  the  State  hospital  is  wrong, 
then  the  Act  is  wrong.  Under  this  bastard  system,  the  result 
of  the  illicit  intercourse  of  socialism  and  capitalism,  both  must 
be  wrong,  because  its  inevitable  result  is,  ccce  sif/mim,  tlie 
accumulation  of  great  wealth  in  the  hands  of  the  few  to  the 
impoverishment  of  the  manj'. 

In  Scotland  manly  independence  is  still  a  virtue,  and 
sponging  on  others  still  is  often  considered  a  disgrace,  and 
we  may  have  a  chance  for  discussion  there.  May  I  appeal  to 
men  who  sympathize  with  these  views  to  urge  their  Divisions 
to  consider  the  underlying  principle  at  stake '.'  If  you  have 
admitted  the  obligation  on  the  State  to  ensure  primary  treat- 
ment you  must  admit  it  also  for  advanced  treatment.  The 
principle  of  the  State  hospital  is  affirmed  in  the  Insurance 
Act;  if,  as  so  affirmed,  it  is,  in  the  teeth  of  the  evidence, 
allowed  to  be  acquitted  by  default,  we  are  for  the  future 
debarred  from  criticism  of  any  extension  of  that  principle.^ 
I  am.  etc., 
Raileisb.  Essex,  .iprll  23ra.  B.  G.  M.  B.\SKETT. 


THE  ROUTINE  OF  OPERATIONS  F01{  TONSILS 
AND  ADENOIDS. 

Sin, — I  have  been  asked  to  write  to  you  in  regard  to  tho 
opBrative  treatmentof  adenoids  and  enlarged  tonsils,  to  which 
special  reference  is  made  in  the  British  ]Mei>ical  Jouhx.ai, 
for  April  1st  (p.  527)  and  to  inform  you  of  the  arrangements 
obtaining  under  the  Education  Authority  of  Glasgow. 

Most  of  the  cases  recommended  for  operation  are  already 
under  observation  and  treatment  for  ear  disease  by  one  of  tlio 
authority's  i^art-time  aurists ;  some  have  been  seen  once  only 
by  the  aurist ;  a  few  are  cases  obviously  requiring  treatment 
and  recommended  by  one  of  the  fuU-time  school  medical 
officers  for  operation,  and  in  no  such  case  has  the  operating 
surgeon  (who  is  always  one  "  with  special  experience  of 
diseases  of  the  nose,  throat,  and  ear")  considered  operation 
unnecessary.  The  anaesthetic  used  is  generally  ethyl 
chloride. 

All  the  children  are  examined  at  one  of  the  centres  as  to 
their  general  fitness  for  operation  and  freedom  from  infectious 
disease  on  the  morning  before  admission  to  hospital.  They 
are  admitted  to  the  authority's  hospital  (ten  beds)  that 
evening,  and  the  operation  is  performed  about  9.30  next 
morning ;  all  are  kept  in  bed  until  tho  day  following  opera- 
tion, when  they  are  discharged  from  hospital  if  fit.  In  a  few 
cases  it  lias  been  necessary  to  keep  the  children  one  or  two 
nights  longer  in  liospital.  The  children  are  visited  at  their 
homes  by  one  of  the  nurses  until  fit  to  return  to  school,  the 
parents  being  instructed  as  to  the  after-care  of  the  case;  and 
notice  is  sent  to  the  school  in  order  that  breathing  through 
the  nose  may  be  encouraged  and  the  child's  progress  observed. 
— I  am,  etc., 

Ernest  T.  Roberts, 
Glasgow,  .^pvil  26tli.  Principal  MeaicalOfHcer. 


©bilunry. 


EDWAliD  HENRY  T.W'LOR,  M.U.,  M.Cn.,  F.R.C.S.I., 

Presideut  of  tlie  Ro^al  Collese  of  Siu*f,'eons  in  Ireland;  Regius  Professor 

ot  Surgery.  Trinity  College,  Dublin. 

We  regret  to  announce  the  death  of  Mr.  Edward  Taylor, 
President  of  the  Royal  College  of  Surgeons,  Ireland,  which 
occurred  at  Iiis  residence,  77,  Merrion  Square,  Dublin.  He 
was  one  of  the  most  distinguished  surgeons  in  Ireland. 

Edward  Henry  Taylor  was  the  eldest  son  of  Mr.  Wentworth 
Taylor,  of  Tiuabely,  co.  Wicklow.  He  was  educated  at  Trinity 
College,  where  he  won  the  senior  scholarship  in  anatomy, 
physiology,  and  histology,  and  qualified  in  1890.  Soon  after- 
wards ho  won  the  surgical  travelling  prize  and  jiroceeded  to 
Vienna,  where  he  studied  under  Professor  von  Eiselberg,  the 
famous  head  of  the  surgical  clinic  and  successor  to  the  great 
von  Billroth.  On  his  return  to  Dublin  Mr.  Taylor  was 
appointed  as.sistant  surgeon  to  Sir  Patrick  Dun's  Hospital  and 
lecturer  in  applied  anatomy  to  Trinity  College.  Subsequently 
he  acted  as  anatomical  examiner  in  association  with  the  late 
I'rofessor  D.  .1.  Cunningham.  Some  few  years  later  lie  was 
appointed  surgeon  to  Sir  Patrick  Dun's  Hospital.  When  the 
late  Professor  Edward  Bennett  was  unable,  owing  to  failing 
health,  to  discharge  his  duties  as  Professor  ot  Surgery  in 
Trinity  College,  Mr.  Taylor  was  appointed  to  act  as  his 
deputy,  and  on  Professor  Bennett's  death  was  selected  by  the 
Provost  and  Senior  Fellows  as  his  successor.  This  post  ho 
held  for  twelve  years.  Upon  the  death  of  Sir  Charles  Ball  in 
1916  Jlr.  Taylor  succeeded  to  the  Regius  Professorship  of 
Surgery. 

He  obtained  the  Fellowship  ot  the  Royal  College  ot  Surgeons 
in  1896  and  was  e'ected  President  in  1921.  He  wtote  on 
many  subjects  of  surgical  interest  and  published  well-known 
textbooks  dealing  with  applied  anatomy  and  operative 
surgery.  He  was  the  author  of  a  treatise,  Applii-d  Anatomtj : 
Medical,  Snrflical,  and  G-ynaecologicnt.  His  surgical 
writings  included:  ''Some  Researches  in  Cerebro- Cranial 
Topography  by  means  of  Rimtgen  Photography"  (with  W.  S. 
Haughtou) ;  "  Suprapubic  Prostatectomy — the  Aim  and  Scope 
of  the  Operation";  "Case  of  Cystic  Tumour  of  tlie  Brain, 
of  doubtful  origin,  successfully  treated  by  operation  "  ;  "  New 
Jlethods  of  Herniotomy  (Inguinal  and  Femoral)";  "Treat- 
ment of  Acute  Peritonitis  "  ;  "  Operative  Treatment  of  Rectal 
Cancer  "  ;  and  other  papers. 

Mr.  Edward  Taylor,  in  addition  to  a  very  active  professional 
career,  found  time  for  many  agricultural  pursuits,  and  was  a 
successful  breeder  of  shorthorn  cattle,  with  which  class  he 
was  a  frequent  prizewinner  in  the  principal  Irish  shows. 
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Sir  W.  I.  DE  C.  Wheelee,  VicePresideut,  Royal  College  of 
Sui'gooDs  in  Iielan  J,  iu  adjourniuf;  the  lueoting  of  the  Surgical 
Section  of  llio  Uoyal  Academy  of  Mciliciue  ou  April  28tli,said; 

The  Surj^ical  Section  ot  the  Koyal  Academy  of  Medicine  iu 
Ireland  meets  touiyht  under  liic  shadow  of  Mr.  Kdward 
Taylor's  death.  He'was  President  o£  the  Section  and  Presi- 
dent of  the  Collef<c  iu  which  we  meet.  He  himself,  I  am  sure, 
>Yould  have  wished  us  to  proceed  with  the  business  before  us, 
for  the  progress  of  surgciy  was  near  to  his  heart,  and  he 
knew  that  the  published  trausactions  of  this  Section  did 
much  towards  maintaining  the  reputation  of  the  Dublin 
school  iu  Great  Britain  and  abroad.  None  ot  us,  however, 
■will  feel  disposed  to  proceed  to  ordinary  business  ou  the  eve 
ot  his  funeral.  (Jur  minds  arc  burdened  with  the  loss  we 
have  sulfered,  and  wo  are  full  of  sympathy  for  the  widow  and 
family  he  has  left  behind. 

'I'he  profession  is  indebted  to  Kdward  Taylor  for  the 
demoustratiou  of  one  fundau\eutal  truth  :  he  has  shown  that 
success  and  respect,  and  everything  in  professional  life  whicli 
can  be  considered  worth  while,  can  be  obtained  by  taking  the 
straight  road.  Success  to  him  meaut  hard  work  and  results 
conscientiously  achieved  for  the  good  of  the  school,  for  the 
advance  of  science,  aud  for  the  benellt  of  all.  Success  was 
his,  and  his  efforts  wero  crowned  by  recognition  from  Dublin 
University,  from  the  College  of  Surgeons,  and  from  the  pro- 
fession at  large.  Thus  he  became  jn-esidcut  of  this  college 
unopposed;  he  was  selected  to  follow  E.  H.  Bennett  as  pro- 
fessor of  surgery,  and  later  to  succeed  Sir  Charles  Ball  as 
Begins  Professor  in  the  Medical  School  of  Dublin  University. 
He  received  the  degree  ot  Master  of  Surgery  {honoris  causa) 
as  a  final  tribute  from  the  school  in  which  he  was  reared. 
His  books  on  operative  surgery  and  applied  anatomy  breathe 
iutinite  accuracy,  perseverance,  and  truth,  and  deservedly 
-won  him  a  high  reputation  iu  foreign  lands.  By  his  writings 
much  was'  done  to  lift  Irish  surgery  into  the  first  rank.  It 
gave  a  thrill  of  pride  when  travelling  to  find  Edward  Taylor's 
name  on  the  lips  of  the  great  contemporary  surgeons  aud  his 
•works  quoted  by  the  writers  of  the  day. 

His  loug  illne.'S  prevented  his  takiug  part,  as  President,  in 
College  affairs,  unless  for  a  few  early  mouths  of  office.  It 
•was  duiing  this  time  I  became  acquainted  with  the  pin-sonal 
charm  aud  indefinable  qualities  whicli  accounted  for  his 
popularity  amongst  those  with  whom  he  freely  moved.  He 
■was  opeu-mindcd  and  just;  if  he  was  capable  of  iujustice  it 
was  to  himself,  tor  he  was  preeminently  modest.  He  stood 
for  loyalty  iu  friendship  ;  in  work  he  ranked  co-operation  high 
above  checkmate,  and  vigorously  assisted  in  every  forward 
move.  He  had  a  ([uiet  dignity  which  added  ■neight  to  his 
•words,  and  althougli  he  may  have  lacked  some  of  the  frills 
and  flashes  of  genius  he  was  one  of  those  men  who  got  thiugs 
done.  Apart  from  his  large  circle  of  friends,  he  was  able  to 
attract  and  stimulate  the  wider  circle  ot  those  about  him,  and 
this  was  one  ot  his  most  wiuniug  powers.  Outstanding 
ability,  real  work,  aud  liouest  effort  brought  their  rewards. 
In  addition  to  academic  honours  aud  general  respect  his 
qualities  as  a  surgeon  received  public  favour,  and  he  enjoyed 
a  large  share  of  the  practice  of  southern  Ireland.  The 
surgical  torch  in  this  academy  has  been  dimmed  for  the 
moment,  but  this  Section  can  I'o  honour  to  a  memory  by 
fanning  the  flame  into  brigbtuess  and  illuminating  tor  others 
the  path  by  whicli  the  late  President  found  his  way. 


.lOHN  ADAMS,  M.B.E.,  M.B.,  C.M.Glasg., 

Formerly  Chairman  of  the  Scottish  Committee  of  the  British  Medical 

Association. 

It  was  with  much  regret  that  we  announced  last  week  the 
death  of  Dr.  John  Adams  ot  Glasgow,  which  took  place  at  his 
residence,  1,  Queen's  Crescent,  on  April  20th.  Dr.  Adams 
spent  some  years  as  a  chemist  before  entering  upon  the  study 
of  medicine  at  Glasgow  University,  where  he  had  a  distin- 
guished career  as  a  student,  was  CuUeu  Medallist,  and 
graduated  M.B.,  CM.  'witli  commendatiou  in  1883.  He 
served  for  a  period  as  house-physician  iu  tlio  Western 
Inlirmary,  then  entered  ou  general  practice  in  partnership 
■with  the  late  Dr.  Suttie,  aud  later  developed  an  extensive 
practice  on  his  own  account.  Early  iu  his  professional  career 
lie  became  interested  in  medical  politics,  in  which  later  he 
took  a  prominent  part.  His  work  iu  connexion  with  the 
British  Medical  Association  forms  one  long  record  of  faithful 
service.  He  was  from  the  outset  a  most  loyal  member,  aud 
in  1908  was  elected  a  representative  to  the  central  body, 
ivhero  his  constant  interest  and  unbiased  judgement  received 
due  recognition  by  his  election  to  the  Council  of  the  Asso- 
ciation, ou  which  he  served  from  1912  to  1917.  During 
this  same  period  lie  was  a  member  of  the  Insurance  Acts 
Committee,  while  he  also  was  appointed  chairman  of  the 
Scottish  Committee.       It  would  be  difficult  to  overcslimate 


the    value   of    his   work    for  the  AssociatioD,   aud   for   his 

fellow  practitioners  in  Scotland,  at  a  time  when  eutbusiasin 
was  ou  the  wane.  Ho  was  called  upon  to  perform  these 
duties  at  a  strenuous  period  in  the  history  of  the  .-Kssociation, 
aud  the  frequent  night  journeys  to  Loudon  which  these 
necessitated,  combined  with  the  exacting  work  of  his  practice, 
uudoubtcdly  took  their  toll  of  his  health,  which  broke  down 
under  the  strain.  He  was  tlius  compelled  to  relinquish  tliia 
part  of  liis  public  work.  Ho,  however,  continued  to  interest 
hiiusidf  in  the  local  Medical  and  Dental  Defence  Association, 
iu  which  he  also  had  been  a  very  active  and  enthusiastic 
member;  for  some  years  he  was  chairman  of  the  general 
council  of  that  body,  aud  on  relinquishing  tiiis  post  was 
appointed  one  of  its  vice-presidents. 

During  the  war  period  Dr.  John  Adams  served  as  a  member 
ot  the  Medical  Service  Emergency  Committee  for  Scotland 
and  of  its  Executive,  aud  his  valuable  services  there  aud  in 
other  departments  of  war  work  were  recognized  in  the  honour 
of  membership  of  the  Order  of  the  British  Empire  which  was 
conferred  upon  him.  Perhaps,  however.  Dr.  Adams  appre- 
ciated more  the  kindly  esteem  of  his  fellow  practitioners, 
who  in  token  oh  his  valuable  aud  unremitting  work  on  their 
belialf  entertained  him  to  a  complimentary  dinner.  He 
married  only  about  three  years  ago,  aud  is  survived  by  his 
widow. 

Dr.  Alfred  Cox  writes :  There  were  few  better  Icnowu  or 
better  liked  men  thau  Dr.  John  Adams  during  Ids  many 
years  of  activity  in  Association  affairs,  and  his  death  is  sad 
news  to  many  of  his  old  colleagues  who  looked  forward  to 
•seeing  him  again  at  the  forthcoming  Glasgow  meeting.  His 
work  on  the  Council,  the  Scottish  Committee,  the  Insurance 
Acts  Committee,  and  the  Scottish  War  Emergency  Com- 
mittee at  a  time  wlieu  the  work  of  tlio  two  last-named  bodies 
was  particularly  strenuous  will  not  readily  be  forgotten  ;  but 
what  will  remain  longest  iu  the  minds  of  those  who  worked 
with  him  is  the  memory  of  a  very  attractive  persouality,  with 
a  gift  for  friendship  and  hospitality.  His  colleagues  aud 
constituents  iu  Glasgow  aud  the  West  of  Scotland  will 
remember  with  gratitude  the  work  he  tlid  for  them,  not  ouly 
in  the  Association  but  iu  many  other  ways,  as,  for  example, 
on  the  Glasgow  Insurance  and  Pane!  Committees.  I  have 
little  doubt  in  my  own  mind  that  his  sudden  breakdown  in 
1917  was  very  largely  attributable  to  the  way  in  which  he 
sacrificed  himself  for  the  men  who  trusted  him.  Nobody  but 
one  who  has  had  a  similar  experience  of  central  work  for  tlie 
Association  carried  on  from  a  loug  distance  can  quite  under- 
stand .what  Adams's  work  entailed  in  the  way  of  sacrifice 
But  he  thoroughly  enjoyed  it.aud  I  know  what  a  grief  it  was 
to  him  when  he  was  compelled  to  give  it  up.  In  the  last 
letter  I  had  from  him,  in  .January,  1922,  in  reply  to  a. 
Christmas  greeting,  he  said  he  was  iu  bed  for  most  hours  ol 
the  day.     He  went  ou  to  say  : 

"  I  have  been  liviug  on  triiiitrine  tabloids,  digitalis,  etc.,  which 
have  gradually  pulled  me  together,  and  I  am  getting  to  feci 
decently  tit  again  and  hope  soon  to  be  up  and  atiout.  Tlie  Glasgow 
visit  of  the  British  Medical  Association  is  evidently  beiug  worked 
well,  aud  a  great  many  people  are  interested  in  making  it  a  great 
success.  I  am  extremely  sorry  that  it  is  impossible  for  me  to  lend 
a  belpiug  hand." 

Scotland  has  given  the  Association  many  loyal  supporters, 
but  none  who  better  proved  his  devotion  to  its  interests. 


HUGH  ERNEST  FR.\SER,  M.A.,  M.D., 
jNfedical  Superintendent,  Dundee  Royal  Inlirniary. 
We  regret  to  announce  the  death,  ou  April  20th,  after  a  long 
illness,  of  Dr.  Hugh  E.  Eraser,  of  Dundee  Koyal  lufirmai-y. 
Dr.  Eraser  was  born  in  Inverness,  and  received  his  medical 
education  at  the  University  of  Edinburgh  ;  he  graduated 
M.A.  in  1887,  M.B.,  CM.  in  1891,  aud  M.D.  with  commenda- 
tion in  1897.  In  1890  he  acted  as  demonstrator  in  patliology 
under  Professor  Gieeufield,  aud  iu  1892  became  senior  house- 
surgeon  at  Edinburgh  Koyal  Maternity  Hospital.  Sub- 
sequeutly  he  continued  his  studies  in  Berlin,  where  he  took 
special  interest  iu  hospital  construction  and  management. 
Afterashort  period  as  resident  medical  officer  at  the  Northern 
lutirmary,  Inverness,  he  was  appointed  one  of  tlie  honorary 
staff  there,  but  in  1897  he  leceived  the  appointment  of 
medical  stqeriutendent  of  Dundee  Royal  Infirmary.  During 
his  tenure  of  office  the  institution  became  the  clinical  school 
for  tho  University  of  St.  Andrews,  and  many  important 
additions  to  the  intirniary  were  carried  0',;t,  including  tho 
Malcrni'y  Hospital,  which  is  a  branch  of  the  Koyal  Inlirmary 
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aucl  slaucls  witLia  its  gi-ounds.  and  the  six  wards  (120  beds) 
■wliich  aie  piiiuai'ily  iuteticlcd  for  cancer  patients:  the  cost  of 
these  additions  was  defrayed  by  Sir  J.  K.  Caird.  Dr.  Eraser 
"aincd  a  liigb  reputation  as  medical  superintendent,  and  his 
services  were  much  esteemed  alike  by  the  board  of  directors, 
tlie  medical  staff,  and  tlie  patients.  Dr.  Fraser  also  held  the 
post  of  honorary  medical  electrician  to  the  infirmary,  and  he 
•n-as  the  author  of  a  number  of  contributions  on  the  subject 
of  medical  electricity.  Dr.  Fraser  was  one  of  those  who  can 
give  more  than  whole  time  to  their  own  work  and  yet 
maintain  an  active  interest  in  culture.  He  was  president  of 
the  local  branch  of  tlie  Franco-Scottish  Society,  which  he 
accompanied  in  its  tour  to  France  last  year.  He  had  been 
vice  president  of  the  Dundee  Branch  of  the  British  Medical 
Association.    He  was  unmarried. 


Ma.tor-Geneeal  George  Douglas  Hunteh.  C.B.,  O.M.G., 
D.S.O.,  R.AM.C.  (retired),  who  died  at  Cadbury,  Yatton, 
Somerset,  on  April  18th,  aged  61,  was  the  second  son  of 
the  late  Brigade  Surgeon  George  Yeates  Hunter,  Bombay 
Medical  Service ;  he  was  educated  at  St.  George's,  and  took 
th3  M.R.C.S.  in  1883.  and  the  L.S.A.  in  1884.  He  entered  the 
B.A.M.C.  as  surgeon  in  August,  1884,  attained  the  rank  of 
Colonel  in  1913,  and  was  temporarj'  Surgeon-General  while 
acting  as  Director  of  Medical  Services  in  East  Africa ;  he 
retired  on  December  26th,  1917.  He  had  a  very  long  list  of 
war  services,  extending  oft  and  on  over  almost  his  whole 
career:  Sudan,  1884-85,  Nile  column,  medal  with  clasp, 
Khedive's  bronze  star  ;  Sudan,  1885-86,  operations  of  Frontier 
Field  Force;  Dongola  campaign.  1896,  mentioned  in 
dispatches,  London  Ga!:elte,  November  3rd,  1896,  D.S.O., 
Egyptian  medal  with  two  clasps ;  Nile,  1898,  battle  of 
Khartoum,  dispatches,  London  Ga.jclfc,  December  9th,  1898, 
medal,  and  clasps  to  Egyptian  modal;  war  of  1914-18, 
dispatches  four  times,  London  Ga.jcffc,  .January  1st,  1916, 
June  20tli,  1916,  .Tune  30th,  1916,  and  March  7tli,"l918,  medal 
aud  star,  CM.(i.  and  C.B.  He  was  seconded  for  service  with 
the  Egyptian  army  from  .June  9th,  1888,  to  January  Till,  1897, 
and  again  from  February  2Dd,  1205.  to  July  5tli,  1908,  as 
principal  medical  officer.  From  1909  to  1913  he  was 
commandant  of  the  B.A.M.C.  school  of  instruction.  In  the 
late  war  he  was  Director  of  Medical  Services  of  the  East 
African  Expeditionary  Force  from  December.  1915,  to  March, 
1918.  He  married  in  1895  Elfrida,  daughter  of  the  late 
T.  Vi'.  U.  Bobinsou,  of  Houghton-le-Spring,  by  whom  he  had 
one  son  and  one  daughter.  Lieut. -Colonel  G.  Y.  C.  Hunter, 
Bengal  Medical  Service  (retired),  is  his  younger  brother. 


Dr.  Murdoch  Mackenzie,  of  Stornoway,  died  on  April  lOtli 
at  the  residence  of  his  sister  in  Bradford,  after  sevei-al  months 
of  indifferent  health.  He  received  his  medical  education  at 
Edinburgh  University  and  medical  school,  and  took  the 
diplomas  of  L.B.C.P.  and  S.Ed,  in  1883.  Soon  after  gradua- 
tion he  commenced  practice  in  Stornoway,  aud  he  held  the 
posts  of  medical  superintendent  and  honorary  surgeon  to 
Lewis  Hospital,  Admiralty  surgeon  aud  agent,  medical  referee 
to  the  Ministry  of  Pensions,  surgeon  to  H.M.  prison,  parochial 
medical  officer,  medical  officer  of  Lewis  Sanatorium,  and  many 
other  public  appointments  in  Lewis.  He  was  a  Justice  of  the 
Peace  for  the  counties  of  Boss  and  Cromarty.  For  many 
years  he  held  a  commission  in  the  Territorial  Force.  At  the 
time  of  his  death  he  was  Lieut.-Colonel,  B.A.M.C,  T.F., 
attached  to  the  Ross-shire  Mountain  Battery,  and  he  had  been 
awarded  the  Volunteer  Decoration.  Dr.  Mackenzie,  who  was 
an  old  member  of  the  British  Medical  Association,  enjoyed 
the  high  esteem  of  his  professional  colleagues  in  the  western 
islands  of  Scotland.  He  was  often  called  into  consultation 
by  the  more  isolated  practitioners  in  the  neighbouring  islands, 
where  a  visit  might  require  sometimes  several  days'  absence. 


We  regret  to  record  the  death  of  Dr.  .J.  Dawsox  Cuawiord, 
J.P..  which  took  place  at  Swanley,  Kent,  on  April  4tli,  at  the 
age  of  54.  Dr.  Dawson  Crawford  was  born  in  co.  Monaghan, 
and  received  his  medical  education  at  Trinitj'  College,  Dublin  ; 
he  graduated  B.A.  in  1891,  IM.B.,  B.Ch.  in  1893,  and  M.D.  in 
1902.  He  came  to  reside  at  Swanley  nearly  twenty-iive 
years  ago,  aud  built  up  an  extensive  general  practice  there ; 
lie  held  several  public  appoiutmeuts,  and  was  a  Justice  of  the 
J^eace  for  the  county  of  Kent.  He  had  been  chairman  of  the 
Swanley  Unionist  .'\ssociatiou  for  some  j'ears,  and  supported 
many  projects  f(jr  the  welfare  of  the  district.  He  was  an  old 
rccmber  of  the  British  Medical  Association.  '- 
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UNIVERSITY  OF  CAMBRIDGE. 

The  election  of  a  Professor  of  rathology,  to  fill  the  vacancy  caused 
by  the  deatli  of  Sir  German  .Sims  VVooilheati.  will  take  place  ou 
.Tune  Ist.  The  income  of  the  professorshiii  will  be  £1,200  per 
annum.  Candidates  are  requested  to  communicate  with  tha 
Vice-Chancellor  by  Thursday,  May  25th. 

The  plan  of  examinations  for  medical  and  surgical  degrees  to  ha 
held  this  term  has  been  issued.  Part  I  (Suryery;  Midwifery)  of 
the  Third  M.B.  examination  will  begin  on  Tuesday.  .June  13th; 
Part  II  (Principles  and  Practice  of  Physic  ;  Pathology  and 
Pharniacolcgy)  will  begin  on  .June  14th.  Tfie  M.Ch.  examina- 
tion will  begin  on  June  13th.  The  certificates  of  candidates, 
accompanied  Ijy  their  postal  addresses,  must  be  sent  to  the 
RegistraiT  for  Parts  I  and  II  of  the  Third  M.B.,  and  for  the 
M.Ch.  examination,  by  Monday,  May  15th. 

The  following  medical  degrees  were  conferred  at  a  congregatioa 
held  on  April  28th  ; 

M.D.— F.  N.  Sidebotllau). 

M.H..  B.Cn  — J.  A.  B.  Snell.  W.  B.  A.  Lewis. 

M.B.— E.  Doualdsou. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examinatioa 
indicated  ; 

Diploma    in    Psvcholooical    Medicine    (with    special     knowledso    of 
Ps^chialry).— Elizibetb  Cassoa,  F.  ,J.  Taby,  O.  1'.  N.  PtLiia. 


J^NIVERSITY  OF  BRISTOL. 

The   following   candidates   have  beea  awarded   liouours    in    the 
recent  Final  M.B.,  Ch.B.  examination  : 

Tirst-Class  HONOcli^. — M.Critcbley.  P.  Pliillips. 
Second-Class  Honours. — Pbyllie  Beames.  Winifred  G.  Nott. 


ROY.VL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An"  ordinary  Comitia  of  the  Royal  College  of  Physicians  of  London 
was  field  on  Thursday,  April  27th.  at  5  p.m.,  the  President,  Sir 
Humphry  Kolleston,  li. C.B. .being  in  the  chair. 

The  following  were  elected  to  the  Fellowship  of  the  College,  oa 
the  nomination  of  the  Council: 

Edwin  Hyla  Groves,  M.D.Edin..  Sir  Ssdney  Rusbell-Wflis.  M.D. Loud.. 
Ewea  Jobu  Maclean.  M.D. Edin..  Artiiur  Herbert  Haves,  K..\.i\I.C 
Eobert  Alfied  Bolam.  O.B.E.,  M.D.Dnrh.,  WiUiam  Henry  Wyuii. 
M.D.Lond..  Charles  I-aget  Ijapage.  M.D.Mancb..  Edward  Fretsou 
Sliiuuer,  I\l.D.Caiiib  ,  Owen  Ijaiubcrt  \"angl:an  Simpkiason  de 
Wesselow.  M.B.Oxf..  .John  Gorge  Porter  Pbillipi,  M.D.Lond  . 
Harold  Wordsworth  Barber.  M.B.Camb.,  Arthur  Geotfre\  Evans. 
M.D.Camb..  Aldo  Castellani.  C.W.G..  M.D.FIorencc  ;  Henry  Hallett 
Dale,  C.B.E..  M.D.Camb.  (under  By-law-  xli '!)!). 

The    following    candidates    were    admitted     Members    of    tl.a 
College: 

John  Ferguson  Chambers,  M.B.Melb..  William  Feldnian,  M.D.Lond., 
Hu;ib     Gainsboxougb.     M.B.Ciiiub..     Norman     Ihiminond     Hill, 
M.B.Lond..   James    Gordon  Hislop.    IM.B.Melb..    Hugh    MacLean, 
M.D.Aberd..    Charles    Titterton    MaiOaud,    M.D.Lond.,    William 
Gifford  Wyllie.  M.D.Edin. 
Licences  to  practise  physic  were  granted,  jointly  with  the  Royal 
College  of  Surgeons,  to  the  foUowijig  108  candidates  who  had  passed 
the  recpiired   examinations   aud   conformed    to   the    by-laws  aud 
regulations: 

•Edith  I.  L.  Abbott,  S.  Acliroyd.  M.  Ahmad,  D.  E.  Ainsworlh.  *Janet  K. 
Aitken,  'ButhM.  .^kwrigbt,  W.  F.  Attwater.  C.  W.  C.  Bain,  F.  J, 
Becjamin.  L.  A.  Bennett  H.  C.  Berlie.  H.  J.  Blmtia.  A.  M.  V. 
l^rowne,  C.  B.  Byrd.  A.  W.  Caretou.  It.  B.  Chandracbud.  A.  ,T. 
Chiappa.  R.  \V.  Cocksbut,  *Doris  B.  Colliei-.  Gwendolen  C.  Cotton. 
W.  L.  S.  Cox,  D.  I.  Currie.  J.  G.  D.  Currie.  K.  L  Dagaer,  H.  ,S. 
Davies.  C.  C.  Elliott.  W.  C  Fault.  C.  R.  Fentou.  A.  C.  Fernando. 
'I'lna  D.  Foster,  Rowdeu  M.  Fry.  R.  M.  Gallowaj-.  M.  Garden. 
M.  Garfield.  F.  A.  Gaj'dot).  J.  E.  Gaze.  A  A.  Gemmcll.  'Nano'  K. 
Gibbs.  'Dorothy  Gibson,  'Irene  M.  Golding,  J.  H.  H.  Gough.  E.  F. 
Griffith.  F.  J.  S.  Hall.  E.  Hardy.  B.  Homa.  A.  O.  Jones. 
H.  B.  Jones.  T.  E.  Jones,  B.  Kesse'.  H.  C.  Killinaback. 
J.  Kindness.  D.  Krestin,  W.  Laing,  K.  W.  Leon.  J.  N.  Loriog,  I'].  V. 
Lupprian.  D.  C.  Mclntosli.  D.  W.  McKa> ,  M.  Mackenzie.  K.  S. 
Macpherson.  ^Phyllis  M.  Mansou,  ^Gladys  H.  Marcbanb,  *Clai  a  E. 
Matbias.  Y.  Maximos,  F.  B.  h.  Miller.  J.  K.  Milward,  A.  Mitchell, 
W.  E.  M.  Mitchell.  'Olga  M.  Naylor.  G  J.  X.  Nelken,  R.  W.  Nichol, 
M.  Xurick.  C.  P.  Oliver,  T.  C.  Oliyer.  •Uilda  \V.  Page.  C.  V.Patrick, 
V.  D.  Pcnnefatber.  "Edith  C.  Phelp=.  E.  D.  Pr'die,  'Gladys  H. 
Randall,  H.  Bast.  'Sybil  la.  Rees.  B.  T.  Eichards,  *Esther  Uickards. 
n.  Robertson,  A.  E.  Roche,  Abd-El-Hakim  Sabry,  J.  \V.  Sinclair, 
E.  F.  Smith.  'Dulcie  C.  Staveley.  G.  H.  T.  Stovin.  M.  L.  Sutcliffe. 
♦Mary  I.  Symons,  J.  G.  Tait.  M.  Tbeiler.  D.  C.  Thomas.  "Winifred 
A.  M.  Thompson,  Nils  F.  Tilander.  L.  J.  Timings.  'Eileen  M. 
Turner,  K.  L.  Ward.  'Hilda  M.  Whitfield,  F.  W.  Widgery.  H.  N. 
Williams,  'Muriel  B.  Williams,  S.  J.  Woodall,  L.  S.  Woolf,  'Eva 
Youufi. 

*  Under  the  Medical  Act,  1875. 

Diplomas  in  Tropical  Medicine  aud  Hygiene  were  granted,  joiutlv 
with  the  Royal  College  of  Surgeons,  to  the  following  24  candidates : 

E.  W.  Cilento,  C.  Clvne,  G.  C.  Dunham,  J.  J.  B.  Edmond.  M.  A.  M. 
el  Kattan,   B.  Gale.  G.  Giglioli.  W.   H.   Qroce.  Mary  L.  Griffiths, 
J.  SI.  R.  Henr>essy,  H,  S.  Hiugston.  H,  C.  V.  Joy.  J.  B.  Kirk.  R  B. 
Lai.  D.  R,  Mehta   E.  A  Mills.  M,  S,  H,  Mody.  D.  G.  F.  Moore.  G.  G. 
Kaoleker.  A,  Noble,  W.  H.  Peacock,  A.  E.  Eazik,  C.    A.  Wood. 
T.  G.  ^Vynne. 
The  President  announced  that  two  gifts  have  been  made  to  tlie 
College  :  (L  The  President's  cliair.  used  wlien  tlie  College  buildings 
were  in  Warwick  Lane.     This  was   presented  by  Dr.  F.  Gore 
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Wallace,  with  a  letter  stating  that  it  had  been  given  to  Mi-.  John 
Cliurles  Hunter,  who  was  Bedell  of  the  College  from  1823  to  1829. 
(2;  A  nialaco'i  with  two  small  glass  phials  in  the  shaft,  presented 
by  Mr».  Fagg.  These  gifts  were  accepted,  and  the  tliauks  of  the 
College  were  accorded  to  the  donors. 

A  communication  was  received  from  the  Secretary  of  the  National 
Association  for  the  I'reveution  of  Tuberculosis,  dated  April  11th, 
1922,  uiaing  that  tuberculosis  be  made  the  subject  ot  special 
teaching  in  Medical  Schools.  This  was  referred  to  the  Committee 
of  Management. 

Dr.  Sidney  I'liillips  moved  for  the  second  time:  That  Hy-Iaw  LVII 
be  altered  so  as  to  read — "The  accounts  of  the  College  shall  be 
audited  by  the  Finance  Committee,  with  the  assistance  of  a  pro- 
lessioual  accountant.  A  copy  of  the  audited  accounts  shall  be 
supplied  to  the  Censors  Board."    This  was  carrie<l. 

Sir  Frederick  .\ndrewes  was  reelected  a  Representative  of  the 
College  upon  the  Lister  Institute  of  Preventive  Jledicine. 

After  some  formal  College  business  the  President  closed  the 
Comitia. 

ROYAL  COLLEGE  OF  SCRGEOXS  OF  ENGLAND. 
rROFESsoH  n.\ROLD  Bl'HROW.s's  two  Hunterian  lectures  on  "  The 
results  and  treatment  of  gunshot  wounds  of  the  blood  vessels" 
will  be  delivered  in  the  tlieatre  of  the  College,  Lincoln's  Inn 
Fields,  at  5  p.m..  on  Wednesday  and  Thursday, May  10th  and  11th. 
The  tirst  lecture  will  describe  the  varieties  of  injuries  and  their 
signs  and  symptoms  ;  the  second  lecture  will  deal  with  treatment 
in  general  and  the  operative  measures  available. 


dtlje  ^nbirfs. 


THE  WAZIRISTAN  CAMPAIGN. 
The  dispatch  of  General  Lord  Rawlinsou,  Commander-in-Chief  in 
India,  on  the  operations  of  the  Waziristan  Force  from  May  8th, 
1920,  to  March  31st,  1921.  was  issued  as  a  supplement  to  the  Londuii 
fJa^e^e  of -\pril  26th,  1922.  The  following  is  an  extract  regarding 
the  medical  services: 

**  WMzirlstan  has  an  unenviable  reputation  for  climate.  The  extremes 
of  heat  and  cold,  comljined  witli  the  virulent  malaria  indigeuous  to  the 
country,  are  couduoive  to  a  high  sick  rate. 

**  Tliat  the  sick  rate  lias  not  been  hit^her  is  directly  attributable  to  the 
care  and  forethought  of  the  medical  authorities.  Tiio  inedirnl  units 
throu.;boiit  the  force  are  mobilized  ones,  yet  they  have  been  expanded 
and  developed  so  that  the  sick  and  wounded  receive  treatment  much  in 
advance  of  that  ordinarily  procurable  in  field  units," 


The  King  of  Italy  has  conferred  the  honour  of  Commander  of 
the  Order  of  the  Crown  of  Italy  upon  Surgeon  Rear  Admiral  .\.  G. 
Wildey,  C.B,,  in  recognition  of  services  rendered  during  the  war. 
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The  Court  of  the  University  of  Leeds  has  dcciclecl  to  confer 
the  honorary  degree  of  D.Sc.  upon  Sir  C.  S.  Sherrington, 
President  of  the  Royal  Society  and  Prote.ssor  ot  Physiology  at 
Oxford;  Sir  Harold  Stiles,  Professor  o£  Clinical  Surgery  in  the 
University  ot  Edinburgh;  aud  Sir  R.  A.Gregory,  F.R.A.S., 
editor  ot  Xature. 

THE  first  lecture  of  the  course  of  eleven  post-graduate 
lectures  arranged  by  the  Fellowship  of  Medicine  and  Post- 
Graduate  Medical  Association  was  given  at  the  house  of  the 
Royal  Society  ot  Medicine  by  Sir  Humphry  RoUeston,  K.C.B., 
on  Monday  last,  -Khe.n  he  dealt  with  the  recent  physiology  of 
the  liver  and  its  application  in  practice.  The  second  lecture, 
to  be  given  on  Tuesday  next,  will  be  the  first  of  two  on 
fractures,  by  Sir  W.  Arbutlmot  Lane,  Bt.  The  course  will  be 
continued  until  .July  19th.  The  lectures  are  given  at  5  p.m. 
The  Fellowship  has  also  arranged  a  course  ot  practical 
lectures  and  demonstrations  at  the  Children's  Clinic,  Western 
General  Dispensary,  Maryleboue  Road,  N.W.I  (close  to  the 
Edgware  Road  Station  of  the  Metropolitan  Railway).  They 
will  be  given  at  4.45  p.m.  on  Mondays  and  Thursdays.  The 
first  four  meetings  ot  this  course  will  be  devoted  to  a  considera- 
tion ot  gastro-intestinal  affections  in  children  ;  the  first  will 
be  given  on  May  15th  by  Dr.  Bernard  Myers,  and  the  second 
on  May  18th  by  Dr.  T.  Joekes ;  the  third  aud  fourth  by  Dr. 
Myers  on  May  22nd  aud  May  25th.  On  May  29th  Dr.  H.  E. 
Archer  will  demonstrate  the  Wassermann  reaction  aud  speak 
on  its  importance  in  general  practice,  and  on  .June  1st  Dr.  H. 
Adamson  will  give  a  practical  demonstration  of  skin  diseases 
in  children.  'The  fee  for  the  course  is  one  guinea  :  full  par- 
ticulars cau  be  obtained  from  the  Secretary  of  the  Fellowshii) 
of  Medicine,  1,  Wimpole  Street,  London,  W.l. 

A  MEETING  of  the  National  Baby  Week  Council  will  be  held 
at  Carnegie  House,  117.  Piccadilly,  W.l,  on  Tuesday,  May  9th, 
at  3  p.m.,  with  Dr.  Eric  Pritchard  in  the  chair.  An  address 
on  "Mortality  in  the  First  Month  after  Birth,  and  the  Possi- 
bility of  reducing  it,"  will  be  given  by  Sir  Arthur  Newsholmc, 
K.C.B.,  M.D.,  and  an  address  ou  "  The  Milk  Question  ''  by 
Dr.  Janet  Lane-Claypon. 


The    annual   Congress  of    Ophthalmology   of  the    United 

Kingdom  will  be  held  on  May  11th,  12th,  and  13th,  under 
the  i)residency  of  Mr.  J.  Hcrlurt  Fisher.  Papers  will  bo  read 
and  discussions  hold  iu  the  house  of  (he  Koyal  Society  of 
Jledicine,  1,  Wiiupolc  Street,  on  the  morning  ami  the  afternoon 
of  May  11th,  aud  the  mornings  ot  May  12th  and  13tli.  On  the 
afternoon  of  May  12th  cases  will  be  shov.-u  in  the  ophthalmic 
out-patient  aepartment  of  St.  Bartholomew's  Hospital,  and 
l)athological  demonstrations  of  tuberculosis  ot  the  eye  will  bo 
given  at  the  house  of  the  Koyal  Society  of  Medicine  on  the 
evening  of  May  12th.  Tlio  business  meeting  of  the  society 
will  be  hold  at  5  p.m.  on  IMay  11th,  and  the  annual  dinner  at 
the  Langham  Hotel  on  the  same  evening  at  7,30. 

Our  readers  are  acquainted  with  the  work  of  the  Vocal 
Therapy  Society,  which  has  formed  a  number  of  the  shell- 
shock  and  neurasthenic  ex-service  patients  into  choirs  known 
as  "  The  King's  Services  Clioirs."  They  are  giving  a  massed 
choral  concert  to-day  (Saturday,  May  Gth),  at  3  p.m.,  at  the 
Polytechnic  Institute,  Manresa  Road,  King's  Road,  Chelsea. 
Visitors  will  be  welcomed. 

The  North-East  London  Post-Graduate  College,  as  aU-eady 
announced,  will  hold  a  special  post-graduate  course  at  the 
Prince  of  Wales's  General  Hospital,  Tottenham,  N.  15,  from 
May  15th  to  27th  inclusive.  The  course  has  been  arranged 
in  association  with  the  Fellowship  of  Medicine  and  Post- 
Graduate  Medical  Association,  aud  a  syllabus  has  now  been 
issued  which  is  obtainable  from  the  Dean.  The  fee  for 
those  who  are  not  members  of  the  Fellowship  is  £5  5s.,  or 
£3  3s.  for  either  week.  Those  wishing  to  attend  should  send 
their  names  to  the  Dean  by  May  11th.  In  connexion  with 
the  course  lectures  will  be  given  on  several  afternoons  ab 
4.30;  these  are  free  to  medical  practitioners. 

The  Medical  Missions  meeting  in  connexion  with  the 
two  hundred  and  twenty-first  anniversary  of  the  Society  for 
the  Pro])agation  of  the  Gospel  iu  Foreign  Parts  was  held  at: 
the  Church  House,  Westminster,  on  April  26th,  with  Dr.  J. 
Auriol  Armitage  iu  the  chair.  Addresses  were  given  on  the 
subject  of  foreign  missions  by  Dr.  A.  F.  Laws,  of  Ay-In 
Hospital,  Korea,  Dr.  H.  H.  Weir,  secretary  of  the  Medical 
Missions  Department  of  the  Society,  and  Miss  M.  Taylor,  of 
Tinuevelly  aud  Delhi. 

Three  hundred  cases  ot  typhus  fever  have  recently 
occurred  at  Frankfurt  on  the  Oder.  All  boats  coming  from 
Russia  are  now  subjected  to  quarantine. 

The  Board  ot  Trade  has  appointed  a  committee,  under  the 
Safeguarding  of  Industries  -\ct.  Part  II,  to  report  on  tho 
importation  of  optical  aud  other  scientific  instruments  into 
this  country  from  Germany.  It  is  alleged  by  associations  of 
manufacturers  interested  in  optical,  photographic,  and  draw- 
ing instruments  that,  by  reason  ot  depreciation  ot  the  value 
of  German  currency  iu  relation  to  sterling,  the  prices  charged 
for  German  goods  arc  below  those  at  which  similar  apparatus 
can  profitably  be  manufactured  in  the  United  Kingdom. 

A  meeting  ot  the  National  Health  Society,  with  the  Duke 
of  Devonshire  in  the  chair,  will  be  held  at  the  house  of  the 
Royal  Society  of  Medicine  on  Wednesday,  May  10th,  at  5  p.m., 
when  the  Princess  Christian  will  present  certificates  to  the 
society's  successful  students.  Among  the  speakers  on  the 
occasion  will  be  Sir  Arthur  Stanley,  G.B.E.,  and  Professof 
Kenwood,  C'.M.G. 

The  annual  meeting  of  the  -American  Medical  Association 
will  be  held  this  year  at  St.  Louis  from  May  22nd  to  26th. 

Dr.  John  Macmill.\s,  J. P.,  of  Newburgh,  Fife,  has  been 
presented  by  his  friends  with  a  number  of  valuable  gifts  in 
recognition  of  his  twenty-five  years'  strenuous  professional 
services  in  the  north  of  Fife. 

A  dinner  in  recognition  ot  her  twenty-five  years'  work 
in  the  United  States  Public  Health  Service  was  given,  on 
April  20tb,  to  Dr.  Sara  .Josephine  Baker,  director  ot  child 
hygiene  iu  the  New  York  Department  ot  Health. 

Forty  free  clinics  for  mental  disorders  are  now  conducted 
throughout  New  York  State.  During  the  past  year  nearly 
5,000  persons  attended  these  clinics,  an  increase  of  34  per 
cent,  over  the  previous  year  ;  more  than  half  of  those  patients 
had  never  been  under  the  care  of  State  hospitals. 

Dr.  Murk  J.\nsen  of  Leyden  has  received  the  tlraberto  I 
prize  awarded  every  five  years  by  the  province  ot  Bologna  for 
the  best  work  or  discovery  in  orthopaedics.  The  previous 
recipients  were  Professor  O.  Vulpius  in  1905,  Professor  W. 
SchiUthess  in  1910,  and  Dr.  Vanghetti  in  1915. 

During  May  the  Paris,  Lyons,  and  Mediterranean  Railway 
Co.,  W.l,  will  rtm  a  special  carriage  between  Paris  and 
Evian-lcsBains,  attached  to  the  8.45  p.m.  train  from  Paris 
(Gate  de  Lyon). 

In  the  week  ending  April  29th  the  number  of  deaths  from 
influenza  in  the  105  great  towns  ot  England  and  Wales  was 
75,  as  compared  with  93  in  the  previous  week. 
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^s,  OKiiig  to  priiiliiip  dilpculties,  the  Journal  must  he  sent  to  press 
earlier  lliau  hitherto,  it  is  essential  that  coiiiiiniuicatioiis  iuteiuled 
for  the  eurreiit  issue  slioutd  be  received  by  the  Jirst  posl^  on 
Tuesday,  and  lengthy  documents  on  Monday. 
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queries  and  answers. 

Saline  Taste. 
Dr.  M.  p.  K.  Menon  (Bradfonl)  writes:  If  Dr.  Begg's  patieut  will 
give  up  tea  or  coffee  completely  for  a  few  days  and  thereafler 
indulge  iu  tliese  beverages  ouly  sparingly— say  two  small  cups 
of  tea  or  coffee  (weali)  a  day— she  would  get  rid  of  the  saline 
taste  completely.  I  liave  experienced  this  myself.  I  consider 
the  taste  is  due  to  tlie  excretion  of.  some  aclive  iirinciple  of 
these  beverages  on  the  gnms. 

TkE.WMENT  of  PAP..iLVSIS  Agitans. 
•'  E."  writes,  in  reply  to  a  recent  iiiijuiry :  In  some  cases — perhajis 
one  out  of  four— the  administration  of  bycscine  bydrobromide 
will  greatly  lessen  tlie  shiiking.  A  dose  of  gr.llOO  by  month 
three  times  a  day  is  necessary;  gr.l  120  rarely  succeeds.  The 
treatment,  if  successful,  can  be  indefinitely  continued.  In  other 
cases,  parathyroid  tablets,  gr.1/10  thrice  a  day,  do  great  good. 

Income  Tax. 
•' A.  W.  Q."  has  been  asked  by  the  local  inspector  of  taxes  for  a 
statement  as  to  the  amount  of  the  professional  debts  due  to  him 
at  December  31st,  1921,  although  he  has  for  some  year.s  been 
assessed  on  the  basis  of  cash  receipts. 

.*,.*.  Unless  some  special  fact  (as.  lor  instance,  the  purchase  of 
an  additional  practice)  enters  into  the  case  we  see  no  reason  why 
the  cash  basis  should  be  abandoned,  as  would  seem  to  be  the 
intention  of  the  local  inspector.  This  point  was  discussed  with 
one  of  the  senior  officials  at  Somerset  House  some  short  time  ago. 
and  a  reference  to  our  note  in  that  connexion  (December  10th' 
1921,  p.  1001)  may  assir.t  our  coiTespondent. 

"  J.  M.  JI.,"  as  an  assistant  with  a  fixed  salary  beginning  his  fourth 
year,  wishes  to  know  whether  lie  can  adopta  three  years' average 
although  the  first  year's  remuneration  was  only  for  a  period  of 
a,bout  six  months. 

',*  The  ordinary  rule  is  that  the  average  must  begin  to 
operate  as  from  the  date  when  the  remuneration  begins  to  accrue. 
Unless  there  arc  some  abnormal  circumstances  "J.  M.  M." 
will  be  liable  to  assessment  for  his  first  "paid"  year  on  the 
income  of  that  year  itself.  As  regards  subscriptions  to  the 
British  Wedic.\l  Jouknal  and  the  purchase  of  medical  books 
we  are  of  opinion  that  these  are  allowable  so  far  as  is  necessary 
to  maintain  the  personal  standard  of  professional  efficiency. 

•*  R.  E.  T.'s"  pri\-ate  practice  expenses  exceeded  his  (first  year's) 
receipts  from  that  work,' but  he  has  been  separately  charged  on 
the  amount  earned  at  casual  emiilcyment  at  the  Ministry  of 
i?ensious  medical  boards  under  Scliedule  E. 

*»*  There  is,  we  belitre,  no  justification  for  putting  the  assess- 
ment under  Schedule  E  instead  of  Schedule  D,  in  view  of  the 
casual  nature  of  the  earnings,  and  for  many  years  the  Board  of 
Inland  Kevenue  has  acquiesced  in  the  practice  of  pooling  miscel- 
laneous fees  from  public  or  semi-public  bodies  with  receipts 
from  private,  ijractice.  The  jiosition  would  be  different  if 
"R.E.  T."  held  a  substantial  salaried  position  wilh  a  few 
co&ual  private  receipts. 


letters,  notes.  etc. 

The  Conference  of  Staffs  of  Hospitals. 
Dr.  G.  C.  Gauratt  (Chichester)  writes:  Mr.  Harman  i.^pril  22ud, 
p.  662)  fails  to  meet  any  one  of  my  objections,  and  it  must  by  now 
be  obvious,  even  to  him,  that  they  are  entertained  by  a'  very 
large  number  of  medical  men.  His  quotation  frcm  the  Supple- 
ment is  worthless  as  a  reply,  because  it  does  not  define  the  term 
"indigent."  The  policy  of  the  Association  defines  an  inditjeut 
person  as  one  certified  as  unable  to  contribute  in  any  way  towards 
liis  maintenance  and  treatment.  Let  I\Ir.  Harman,  as  a  "  reason- 
able man,"  now  approach  those  "other  reasonable  men"  who 
manage  his  hospital,  and  explain  to  them  that  a  person  who  while 
in  hospital  can  scrape  together  a  penny  a  week,  or  who  receives 
eggs,  vegetables,  or  other  assistance  towai'ds  maintenance  from 
home,  is  "  too  rich  "  to  receive  "  free  treatment  "  from  a  staff 
that  insists  on  retaining  the  title  "  honorary  "  and  rejects 
paupers.  Then  let  bim  report  in  the  Journ.il  their  comments 
on  the  "  fairness  "  and  "  justice  "  of  this  proposal  "  to  all  parties 
concerned."  I  note  that  the  liabit  I  have  contracteil  of  always 
endeavouring  to  look  ahead  before  adopting  a  new  policy  likely 
to  have  serious  consequences  is  distasteful  to  Mr.  Harman. 
May  I  be  iiermitted  to  hope  that  this  attitude  of  mind  is  not ' 
universal  among  members  of  the  Hospitals  Committee,  otherwise 
there  will  be  a  dangerous  split  in  the  ranks  of  the  profession, 
followed  by  another  debacle  such  as  occurred  in  1912. 

Treatment  of  Cr.uip. 
"M.D.Edin.,"  a  retired  medical  man,  writes  that  he  has  been  ilt 
for  neirly  two  years  with  rhenmatic  gout,  etTusion  in  the  knees 
and  ankles,  oedema  of  the  lower  legs,  and  is  greatly  troubled 
witii  attacks  of  cramp  in  the  legs.  He  cannot  sit  or  walk  without 
pain,  and  is  relieved  only  %vhen  lying  down  or  asleep.  Many 
drugs  and  diets  have  been  tried,  in  addition  to  electricity, 
ionization  baths  at  home  and  at  Harrogate,  auto-serum,  auto- 
suggestion ;  inassage  after  baths  has  always  seemed  to  aggravate., 
the  symptoms.  His  general  health  is  good,  the  rlieumatio 
symptoms  better,  but  the  cramp  is  worse.  He  has  had  much 
professional  advice  without  relief,  aud  would  be  grateful  for  any 
further  suggestions.  -  - 

"  Following  UP  "  IN  V.-D.  Cllnics. 
Mr.  C.  Heygate, Vernon,  F.R.C.S.E.,  Clinical  Assistant,  Bourne- 
mouth V.D,  Clinic,  sends  us  the  following  staiistics.  with  the. 
permission  of  Dr.  W.  E.  Facey,  medical  olficer  in  chaige  of  the 
clinic,  to  puhlish  them.    They  refer  to  the   period    of    si.xteen 
months  from  October  23rd,  1920,  to  February  21st,  J922  : 

A  printed  circular  enclosed  in  a  plain  envelope  )iot  marked 
"  confidential  "  is  posted  to  a  patient  who  lias  been  al>sent  for  a  ' 
perio:!  over  a  month  from  the  date  when  the  next  attendance 
was  advised.  In  ouly  two  or  three  isolated  cases  apparently 
have  domestic  troubles  ensued,  the  cause  being  that  the  letter  * 
was  opened  by  a  relative  from  motives  of  curiosity  or  because 
the  patient  was  absent  from  home.  In  every  case  a  new  patient 
is  told,  when  his  name  and  address  are  registereJ.  that  the 
information  will  ouly  be  used  iu  the  event  of  it  becoming  neces- 
sary to  communicate  personally  with  him. 

Altogether  550  letters  were  written  to  ptitients,  ■with  a  result 
that  152  iiave  resumed  attendance.  -Of  the  letters  which  did  not 
bear  fruit.  65  were  returned  through  the  Dead  Letter  Ottice,  or 
produced  the  report  that  the  patient  had  left  the  district.  Three 
were  reported  dead,  and  19  wrote  reporting  transfer  to  another 
clinic  or  doctor.  Of  the  152  who  resumed  attendance,  '=''  were 
ultimately  discyjarged  as  free  fi-om  disease  and  51  a.  ^  J,]\ 
attending"  and  within  measurable  distance  of  a  cure.  Tiiii,  a 
second  and  even  a  third  letter  provides  sufficient  stimulus  to 
cause  resumption  of  treatment  is  borne  Of,t  by  the  fact  that  27 
bad  two  letters,  10  of  whom  have  been  cured,  aud  3  have  had  . 
three  letters.  1  being  cured.  Letters  are  written  even  to  tiiose 
whose  attendance  has  ceased  before  the  diagnosis  is  established, 
and  of  these  7  have  been  discharged  as  not  suffering  from 
.  venereal  disease.  Of  the  remaining  5i)  who  were  cured,  32  were 
men  suffering  from  gonorrhoea. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  anti  other  appointments  at  hospitals, 
will  be  found  at  pages  33,  36,  37,  38,  and  39  of  our  advertise- 
ment columns,  and  advertisements  as  to  partnerships,  assistant- 
ships,  and  locumtenencies  at  pages  34  aud  35. 

The   following  appointments  of   certifying  factory    surgeons  are 
vacant :  Warboys  (Huntingdon),  Muirkirk  (Ayr). 
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ON 

THE  IIUMOEAL  SYNDKOME  OF  (lOUT. 

BY 

Professor  A.  CHAUFFARD, 

Of   THE   FACULTV  OP   MEDICINE  OF  PABIS. 


Ik  addressing  you  to-day  I  wish,  in  the  first  place,  to  thank 
you  for  the  honour  you  do  mo  iu  inviting  me  to  take  part  in 
this  conference.  I  see  in  it  a  promise  of  excellent  relations 
of  friendship  and  scientitic  intercourse  which  will  unite  our 
two  countries  more  and  more.  But  you  must  allow  me  to  say 
also  that  it  is  not  without  hesitation  and  apprehension  that 
I  have  made  the  choice  of  the  subject  with  which  I  propose 
to  deal.  Am  I  not  a  trifle  overbold  to  come  and  .speak  on 
gout  here  in  England,  where  Sydenham  wrote  his  immortal 
description  of  the  acute  attack  of  gout — a  description  always 
copied  or  imitated,  but  never  equalled ;  where  Bright  taught 
us  to  recognize  the  gouty  kidney;  where  Scud^more  and 
Gairdner  wrote  their  classical  dissertations;  where  Garrod 
inaugurated  the  scientitic  study  of  gout  iu  demonstrating  the 
pathogenic  role  of  uric  acid ;  and  where  so  many  eminent 
clinicians  have  since  proclaimed  the  results  of  their  investi- 
gations of  this  disease?  My  excuse  is  that  in  science  nothing 
is  final  or  perfected,  aud  I  shall  have  achieved  my  object  if 
I  awaken  your  interest  in  the  new  researches  whicli  for  nearly 
two  years  I  have  conducted  in  my  clinic  at  Saint-Antoine 
with  my  two  co-workers,  P.  Brodin  and  A.  Grigaut. 

It  is  necessary  in  every  study  of  gout  to  return  to  Garrod  ; 
his  book  has  not  passed  out  of  date,  aud  is  rich  in  information, 
in  clinical  experience,  aud  iu  personal  ideas.  It  was  Garrod 
who  first  defined  the  humoral  state  in  gout  aud  recognized 
and  proved  its  essential  character — excess  of  uric  acid  iu  the 
serum.  I  am  bound  to  recall  the  delicate  test  of  the  thread, 
with  its  crystalline  deposits  of  uric  acid.  In  spite  of  the  fact 
that  this  technique  seems  not  to  be  exact,  siuce  we  cannot 
say  that  all  the  uric  acid  of  the  serum  becomes  deposited  on 
the  thread,  Garrod  was  able  to  estimate  the  quantity  foixnd 
iu  65  grams  of  serum,  which  in  the  five  ca.ses  he  quotes,  when 
expressed  in  terms  of  1,000  grams  of  serum,  give  the  figures 
50  mg.,  125  mg.,  30  mg.,  175  mg.,  and  110  mg.  A  little  farther 
on,  for  the  blood  of  patients  suffering  from  albumiuuria  or 
gout,  he  gives  an  average  quantity  of  uric  acid  varying 
between  44  and  173  mg.  per  1,000  grams.  He  is  careful,  how- 
ever, to  add  that  in  all  these  analyses  the  quantity  of  uric 
acid  obtained  is  undoubtedly  less  than  the  real  figure.  The 
limit  of  sensitiveness  of  the  method  is  fixed  at  24  mg.  per 
1,000  grams  of  serum. 

It  is  very  curious  to  note  how  Garrod's  technique  gave  liim 
results  near  to  the  figures  which  we  obtain  at  present  with 
improved  methods.  Kesults  of  ab.solutely  the  same  order  are 
obtained  iu  both  cases. 

The.se  ingenious  researches  of  Garrod's  are  classical,  and 
all  clinicians  have  made  use  of  the  thread  test.  But  this 
obviously  imperfect  process  did  not  allow  fresh  pi-ogress,  and 
whilst  researches  on  the  uric  acid  of  the  urine  were  multi- 
plying we  relied  on  the  initial  researches  of  Garrod  for  the 
uric  acid  of  the  blood.  A  new  technique  was  necessary,  and 
it  came  to  us  from  America  with  the  work  of  Folin  aud  Denis, 
aud  the  employment  of  the  reagent  phosphotuugstic  acid, 
wliich  gives  a  blue  colour  with  solutions  of  uric  acid.  The 
estimation,  which  was  gravimetric  iu  Garrod's  method,  has 
thus  become  colorimetric,  and  the  researches  of  Lough,  Fine, 
and  Myers  have  brought  now  and  interesting  deductions. 

According  to  the  American  technique  the  normal  content  of 
the  serum  iu  uric  acid  is  estimated  at  2  to  3  centigrams  per 
1,000  grams,  ratlier  a  low  figure  on  account  of  the  solubility 
in  water  of  the  precipitate  of  urate  of  silver  aud  magnesium, 
which  diminishes  the  real  figure  of  the  uric  acid  of  the  serum. 
In  the  technique  modified  by  A.  Grigaut  this  cause  of  error 
no  longer  operates,  and  we  believe  ourselves  to  be  able  to  say 
that  the  normal  figure  of  uric  acid  per  litre  of  the  serum 
varies  between  4  and  5  centigrams;  hyperuricaemia  com- 
mences above  tliis. 

Grigaut's  process  estimates  the  uric  acid  without  including 
the  xanthiu  bases,  and  only  alloxan  and  alloxauthin,  derived 
from  the  immediate  oxidation  of  uric  acid,  are  included  with 
this  substance  in  the  figures  of  the  estimation.     Setting  out 

'  One^of  a  serieR'.of  exchange  lectures  between  tbe  Faculty  of  Medicine 
of"Paj-is  and  tlie  University  of  Loudon.  Delivered  at  the  Eoyal  Society  of 
Medicine,  March  23rd,  1922. 


in  this  way  we  were  able  to  begin  the  study  of  gouty  uric- 
aemia,  and  the  researches  wo  have  published '  were  carried 
out  iu  the  first  place  on  thirloeu  gouty  individuals,  and  wo 
studied  for  each  the  level  of  the  blood  urea,  of  the  uric  acid, 
of  the  cholesterinaemia,  and  determined  the  urea  secretion 
con.stant  of  Ambard,  which  is  the  most  delicate  moans  wo 
possess  for  appreciating  the  degree  of  renal  permeability. 
Our  results  are  summarized  in  the  following  table. 


Table  I.  _    ; 

Diagnosis. 

Blood 
Urea. 

<  1   '.-;■'  ■  ■ 
Ambard. 

Uric  Acid. 

Cholesteria. 

Chronic  gout  ... 

0.40 

0.10 

0.127 

2.95 

Acute  gout      

0.40 

0.80 

0.115 

2.15 

Chrouic  gout  ... 

0.33 

O.IO 

0.122 

2.25 



0.30 

0.13 

0.118 

2.85 

.,     

0.33 

0.08 

0.118 

2.07 



0.43 

0.03 

0.11 

1.86 

Acute  gout      

0.34 

0.09 

0.10 

2.10 

Chronic  gout 

0.33 

0.13 

0.10 

1.65 



0.45 

0.10 

010 

1.50 

, 

0.45 

812 

003 

2.15 

<•           

0.40 

Oil 

0  087 

2.70 



0.40 

0.11 

0.078 

1.80 

- 

0.72 

0.11 

0.072 

2.00 

To  this  first  series  of  cases  I  am  able  to  add  fourteen  new 
cases,  some  ob.served   at  Contrexeville  by  M.  Schneider,  with 
estimations  performed  by  Grigaut,  the  others  derived  from 
my  hospital  or  private  practice.     Here  are  the  results : 
Table  II. 


Diagnosis. 


Gout  and  uric  acid  lithia&is  ... 
Chronic  gout       


Mild  gout 

Biliary  lithiasis  aud  mild  gout 
Chronic  gout       


Uric  Acid. 

Cholesterin. 

0.10 

2.07 

0.095 

2.25 

0.085 

2.13 

0.075 

3.60 

0.069 

3.25 

0  065 

186 

0.070 

3.50 

0.06 

2.70 

0.17 

2.60 

0.10 

1.89 

0.73 

— 

0.11 

180 

0.06 

2.40 

0.07 

198 

The  average  for  all  these  figures  gives  for  27  cases  0.094  of 
uric  acid,  aud  for  26  cases  2.25  of  cholesterin  iu  the  seium. 
t)n  the  other  hand,  in  a  case  of  juvenile  hereditary  "out 
studied  during  the  crisis  and  immediately  afterwards,  we 
have  found  a  lower  series  of  figures — namely,  0.24  for  urea, 
0.023  for  uric  acid,  aud  0.82  for  glycaemia.  Only  the 
cholesterinaemia  was  increased  to  1.95,  and  the  bilirubin  of 
the  serum  was  in  excess.  In  this  case  Ambard's  constant 
stood  under  the  normal  at  0.06,  and  perhaps  the  exaggerated 
permeability  of  the  renal  filter  was  the  cause  of  the  low 
figure  for  uric  acid.  Plyperuricaemia  was  not  present,  but 
the  participation  of  the  liver  was  evidenced  by  the  high  level 
of  the  cholesterinaemia  and  by  the  excess  of  biliary  pigment 
in  the  serum. 

Thus  the  hyperuricaemia,  discovered  by  Garrod,  is  con- 
firmed and  made  more  precise  by  modern  researches.  But 
whence  arises  this  excess  of  uric  acid  '? — a  very  complex  ques- 
tion, and  one  still  beset  with  uncertainty.  In  the  first  place  let 
us  differentiate  between  endogenous  and  exogenous  uric  acid. 

For  the  endogenous  uric  acid  we  must  distinguish  two 
sources.  On  the  one  hand  there  is  a  disturbance  of  nitro- 
genous metabolism— aud   this  is  the  factor  we   know  least 
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about  in  spite  of  the  nunibei-  of  reseaicbes  wbich  have  been 
devoted  to  it.  There  seems  no  doubt  that  uric  acid  is  derived 
I'lora  nucleo-pi'oteius  and  purins  of  the  tissues  by  a  series 
of  degradations,  due  probably  to  the  action  of  proteolytic 
ferments,  the  uric  acid,  according  to  Lambling,-  "representing 
in  man  the  end-product  of  the  metabolism  of  purins — that  is 
to  say,  a  waste  product  wliich  the  organism  does  not  further 
simplify."  But  the  endogenous  origin  of  the  purins  in  the 
gout}',  and  their  nature  and  manner  of  variation,  still  remains 
:i  mystery — as,  for  example,  in  cases  of  early  hereditary  gout, 
■where  the  exogenous  cause  plays  no  part. 

On  the  other  hand,  there  is  a  second  cause  of  endogenous 
hyperuricaemia  of  which  the  frequency  and  significance  are 
easily  understood — namely,  renal  retention.  \Ve  know  by 
clinical  experience  how  often  the  kidney  is  damaged  in  the 
gouty,  not  only  as  a  contracted  and  sclerotic  kidney,  but 
almost  from  the  comniencement  of  the  illness  tliere  may  be 
a  functional  defect  betrayed  by  the  elevation  of  Ambard's 
constant,  as  in  our  eases.  This  is  only  a  secondary  effect  in 
tlie  morbid  i^rocess;  but  it  ought  never  to  be  lost  sight  of 
without  clinical  consideration  of  hyperuricacmia.  The  re- 
tention of  uric  acid  may  even  precede  the  retention  of  urea, 
and  we  believe  ourselves  able  to  say  with  P.  Brodiu  and 
A.  Grigaut  that  the  detection  of  the  former  constitutes  the 
most  delicate  test  of  commencing  renal  hypo- permeability. 

Probably  side  by  side  with  renal  retention  we  ought  to 
give  a  place  to  tissue  retention,  the  gouty  depositing  uric  acid 
in  the  tissues  in  excess,  and  being  able  to  liberate  it  and 
return  it  to  the  circulation  under  the  influence,  for  example, 
of  causes  producing  acute  attacks.  This  process  does  not 
appear  to  me  to  participate  except  in  special  cases,  and  its 
importance  is  not  comparable  to  the  uric  acid  retention  of 
renal  origin. 

With  regard  to  exogenous  uric  acid,  for  a  long  time  the 
results  of  clinical  observation  have  borne  witness,  and  all  are 
aware  of  what  a  large  share  in  the  cau.sation  of  gout  is  attri- 
butable to  errors  of  diet,  to  food  in  excess,  too  protein  in  con- 
stitution, too  rich  in  spices,  a^id  ,  to  alcoholic  beverages, 
notably  burgundy  and  champagne. 

The  determining  factors  of  the  liypeiuricaemia  of  ali- 
mentary origin  aie  probablj'  to  be  attributed  directly  to  the 
excess,  together  with  the  secondary  modificatious  in  the 
nutrition  and  metabolism  of  the  tissues  and  hepatic  activity 
depenJent  thereon, 

Bat  here  arises  a  question  which  cannot  be  separated  from 
this  discussion — namely,  the  role  of  the  liver  in  gouty  hyper- 
uricacmia. The  clinicians  have  for  a  Jong,  time  admitted,  tlje 
capital  importance  of  the  part  played  by  the  liver,  and  the 
work  of  Scudapiore  and  of  Garrod  on  gout,  and  of  Murchisou 
on  the  functional  disturbances  of  the  liver,  had  led  to  the 
sui^positiou  that  the  liver  manufactured  uric  acid  wlien,  on 
account  of  illness,  its  urea-forming  function  failed.  On  the 
other  hand,  the  physiologists  admit  that  in  mammals  uric 
acid  and  purin  bases  are  destroyed  whilst  passing  through 
the  liver  by  uric-acid-splitting  ferments.  We  have  turned  to 
experiment,  in  order  to  elucidate  this  point,  by  taking 
samples  from  the  portal  and  hepatic  veins  of  dogs  for.the 
estimation  of  uric  acid  during  digestion  and  under  various 
dietetic  regimes.  The  following  table  illustrates  our  results: 
T.'iBLE  III. 


Nor  of 

Ef'Sime. 

,JBIood.    __ 

GoefflcieTit 

of  retention 

in  liver. 

doss. 

Portal. 

Hepatic. 

1 

Fasting, 

gr. 

0.t087 

Kr. 
0.C0.7 

0 

2 

,-, 

0,011 

0.011 

0 

3 

,, 

0.015 

0015 

0 

4 

Milk 

0.C05 

0C06 

0 

5 

Varied 

0.007 

0.CO3 

0 

C 

Brain 

0.010 

0.C03 

20 

7 

Calf's  sweetbread 

0.0118 

0.0C9 

23 

8 

Varied 

0.034 

0.025 

27 

9 

Calf's  sweetbread 

0  031 

0.052 

30 

10 

Varied 

0.013 

0.011 

39 

11 

,, 

0.015 

0,010 

34 

12 

T.iver  anJ  spleen 

0.014 

0  007 

47 

13 

0  013 

O.COS 

E3 

Studying  the  details  of  these  experiments  we  see  that  five 
dogs  received  a  varied  diet,  two  were  fed  on  calf's  sweet- 
bread, and  two  with  liver  and  spleen.  The  results  obtained 
were  all  similar,  and  in  eight  of  the  nine  dogs  the  quantity  of 
uric  acid  in  the  hepatic  blood  was  markedly  less  than  that  of 
the  portal  vein.  Once  only  was  the  hepatic  content  a  trifle 
higher  than  the  portal — 9  mg.  in  place  of  7. 

The  liroportiou  of  uric  acid  retained  varied  between  a 
minimum  limit  of  20  per  cent,  and  a  maximum  of  53  percent., 
with  an  average  of  33  per  cent. 

The   variability   experienced   in   the   retention    coefficient 
must  be  attributed  to  many  and  special  causes  for  each  case:  '. 
differences  in  the  anatomical  and  functional  condition  of  the 
liver  in  dogs  of  varying  kinds ;  different  stages  of  digestion; 
the  nature  of  the  food  given. 

The  two  highest  figures  of  retention— 47  and  53  per  cent. — 
were  obtained  in  animals  fed  exclusively  with  liver  and 
spleen,  a  diet  rich  in  uric  acid.  On  the  other  hand,  in  three 
dogs  maintained  in  the  fasting  state  for  three  days,  with  as 
much  water  as  desired,  the  content  in  uric  acid  was  exactly 
the  same  iu  the  portal  and  hepatic  blood.  The  same  result 
was  obtained  in  a  dog  fed  on  milk,  a  diet  which  contains  only 
traces  of  uric  acid.  Thus  in  the  dog  during  the  digestive 
period  a  greater  or  less  proportion  of  the  uric  acid  substances 
brought  by  the  portal  vein  is  retained  by  the  hepatic  cells, 
the  liver  playing  the  part  of  a  regulating  organ,  designed  to 
prevent  the  pas.sage  of  excess  of  uric  acid  into  the  blood 
during  the  very  frequent  variations  of  the  human  dietary. 
We  are  ignorant  of  the  fate  of  the  uric  acid  thus  retained,  and 
'\ve  can  only  suspect  that  there  occur  in  the  hepatic  cells 
complex  chemical  transformations  of  which  we  know  one— 
the  formation  of  urea.  It  is  very  probable  that  the  fabrica- 
tion of  urea,  the  "  proteopexie  '  of  F.  Widal,  and  the  uricolysis 
are  only  different  episodes,  fragmentary  evidences  of  the 
manifold  action  of  the  liver  on  protein  material,  all  the  stages 
of  which  we  are  far  from  liuowiug  completely.  This 
uricolytic  function  is  periodic  and  only  exercised  under 
special  circumstances,  and  it  is  very  striking  to  observe  the 
failure  of  this  retention  action  in  dogs  in  the  fasting  state, 
when  tlie  liver,  no  longer  exerting  any  digestive  control, 
allows  itself  to  be  traversed  like  an  inactive  gland.  A  milk 
diet  which  only  supplies  to  the  liver  minimal  traces  of  uric 
acid,  and  ■uhich  throws  least  work  on  the  digestive  apparatus, 
acts  in  the  same  way  as  fasting,  and  fails  to  produce  any 
difference  in  the  uric  acid  content  of  afferent  or  efferent 
liver  blood. 

But  it  is  a  rule  in  general  pathology  that  all  physiological 
function  has  its  counterpart  in  the  pathological,  and  that  the 
disturbed  function  can  be  deduced  from  the  normal.  Thus  it 
appears  permissible  to  state,  iu  spite  of  the  fact  that  direct 
proof  cannot  be  given,  that  in  the  hyperuricacmia  of  the 
gouty  the  arresting  function  of  the  liver  may  i)rove  insuffi- 
cient, being  incapable  of  retaining  uric  acid  brought  from  the 
alimentary  canal,  and  we  might  find  iu  this  the  physiological 
explanation  of  the  capital  importance  of  diet  in  the  gout}'. 
Thus  would  also  be  expl?.iued  the  connexion  which  clinical 
experience  has  so  long  demonstrated  between  disturbances  of 
the  general  nutrition,  of  the  nitrogenous  and  carbohydrate 
metabolism,  and  functional  disorders  or  lesions  of  the  hepatic 
gland.  ' 

The  uricolytic  insufficiency  of  the  liver  thus  appears  to  me 
to  be  one  of  the  most  important  factors  iu  the  causation  of 
exogenous  hyperuricaemia  of  alimentary  origiu,  and  perhaps 
it  may  be  passed  on  by  iuheritance — a  possibility  which  would 
enable  us  to  understand  these  cases  of  early  hereditary  gout, 
cases  which  cannot  be  explained  as  due  to  the  life  of  the 
individual,  and  which  can  only  depend  on  the  transmission  of 
an  inherited  defect. 

Doubtless  this  is  only  an  hypothesis  of  which  one  can  .show 
no  direct  proof  in  gout,  but,  as  we  have  seen,  it  finds  support 
iu  experimental  physiology  and  in  the  other  unmistakable 
siguB  of  hepatic  origin  such  as  the  hypercholesterinaemia  and 
the  hyperbilirubinaemia.  Does  not  the  same  apply  to  other 
patJiogenic  theories  in  which  one  reasons  more  by  deduction 
and  analogy  than  by  direct  experiment,  which  is  so  difficult 
to  carry  out  in  clinical  practice'.' 

^^'hat  becomes  of  the  uric  acid  stored  up  in  the  tissues  of 
the  gouty,  and  what  is  its  ultimate  fate'?  ,, 

A  part  is  eliminated  in  the  urine  according  to  the  genRTal 
law  of  the  concentrating  power  of  the  kidney  which  Ambard 
formulated.  When  once  the  kidu«y  is  injured  in  structure  or 
function  then  the  elimination  of  urine  is  affected  and  may  not 
suffice  for  its  task.  Another  part,  by  a  process  of  vicarious 
elimination,  is  deposited  iu  the  diseased  joints  as  sodium  urate. 
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ill  the  tophi,  in  Uie  urate  iucrustatious  of  slow  atropliio 
iiephriti.s,  and  these  local  ilciiosits  once  formed  are  not  capable 
of  being  moved  ;  they  remain  in  ineffaceable  witness  of  tjoiit. 
Ill  the  blood  the  circalating  uric  acid  is  more  accessible  to 
our  therapeutic  resources,  and  it  is  this  which  we  wish  to 
iutluouce  by  diet  or  by  our  remedial  aseiicies.  It  is  dillicult 
to  say  exactly  in  what  chemical  form  tho  ciiculatini;  uric 
acid  occurs,  but  it  is  probalile  that  it  is  in  a  state  of  colloidal 
solution  as  sodium  urate,  and  wo  shall  see  what  is  the  interest 
of  the  question  iu  relation  to  the  pathology  of  the  acuie 
attack  of  gout. 

I'inally,  it  scorns  that  in  chronic  gout  there  is  a  uric  acid 
iutiltratiou  of  the  tissues  which  is  capable  of  modification, 
particularly  by  spa  treatment.  Schneider,  Bricout,  and 
(irigaut  '  thus  explain  the  curious  facts  they  have  observed 
at  Contrexevillc.  The  blood  uric  acid  of  the  cases  of  gout 
treated  at  this  station  instead  of  diminishing  actually 
increases,  as  if  the  excess  of  uric  acid  iu  the  tissues  was 
mobilized,  liberated,  and  returned  to  the  circulation  by  the 
lavage,  and  then  gradually  eliminated  by  the  kidneys.  One 
or  two  mouths  later  there  is  found  a  remarkable  reduction  iu 
the  hypDravic'.cmia. 

In  order  to  complete  the  study  of  the  serological  nitro- 
genous metabolism  of  the  gouty  we  must  add  that  the  level 
of  the  blood  urea  is  generally  slightly  raised,  although  not 
often  passing  the  physiological  limits  ;  this  is  illustrated  by 
the  figures  in  Table  I.  This  is  all  that  can  be  said  at  present 
of  the  origin  and  fate  of  uric  acid  iu  the  gouty,  and  it  many 
of  the  details  are  still  hypothetical  or  obscure,  perhaps  the 
outliues  of  the  main  processes  can  be  distinctly  discerned. 
It  was  interesting  to  study  the  uric  acid  content  of  the  blood 
cells  at  the  same  time  as  the  serum.  With  the  assistance  of 
P.  Brodin  and  A.  tirigaut'  we  have  attempted  to  carry  out 
this  investigation,  although  we  recognize  that  many  of  the 
associated  factors  are  but  ill  understood.  The  same  holds  for 
the  blood  cells  as  for  the  serum;  we  are  still  unaware  in  what 
form  the  uric  acid  exists,  for  the  chemical  combinations  must 
be  very  complex  and  perhaps  variable  and  of  colloidal 
constitution.  In  the  healthy  iudividual  and  in  patients 
suffering  from  various  diseases  the  average  level  of  cellular 
uric  acid  appears  to  be  20  to  25  eg.  per  1,000,  though  not 
indicating  any  definite  conuexion  with  the  figures  for  the  uric 
acid  of  the  serum.  The  inconstancy  and  variability  of  the 
figures  obtained  only  permit  us  at  present  to  assign  to  the 
cellular  uric  acid  a  value  doubtful  and  of  secondary  impor- 
tance. It  is  otherwise  in  the  gouty,  and  iu  the  five  estimations 
which  we  have  had  the  opportunity  of  practising  in  the 
course  of  chronic  gout  we  have  found  the  level  of  the  uric 
acid  marked'j'  raised,  giving  an  average  of  36  eg.  per  1,000 — 
that  is  to  say,  almost  double.  The  proportion  is  the  same  for 
the  serum,  with  an  average  figure  of  9  to  10  eg.,  as  compared 
with  the  normal  average  of  4  to  5. 

Patients  with  gout  are  thus  suffering  from  a  double  hyper- 
uricaemia,  both  in  the  cells  and  in  the  serum,  and  the  two  sur- 
charges of  uric  acid  seem  to  be  associated  and  proportional. 
The  cellular  hyperuricaemia  is  probably  only  a  particular 
localization  of -the  more  or  less  diffuse  impregnation  of  the 
tissues  iu  the  gouty. 

This  question  of  the  supposed  presence  of  uric  acid  in  the 
ti.ssucs  helps  to  solve  another  problem — namelj'.  that  of  the 
clinical  diffusibility  of  uric  acid.  Since  uric  acid  passes  into 
the  urine  by  way  of  the  renal  filter  it  is  therefoi-e  diffusible; 
but  little  was  known  of  the  conditions  under  which  this 
occurred.  Our  experiments,  carried  out  with  P.  Brodin  and 
A.  Grigaut,''  have  shown  us  that  in  ascitic  and  pleural 
effusions,  uric  acid,  like  urea,  is  found  in  the  same  propor- 
tions as  in  the  blood.  On  the  contrary,  it  only  passes  in 
minute  traces  or  minimal  cjuantities  iuto  the  cerebrospinal 
fiuid,  iu  marked  distinction  from  urea.  Similarly,  in  experi- 
ments conducted  with  artificial  dialysis  it  is  found  that  uric 
acid  passes  much  more  slowly  than  urea.  Tlie  diffusibility 
of  the  two  substances  is  not  therefore  absolutely  the  same, 
neither  clinically  nor  experimentallj'. 

It  was  supposed  that  the  hyperuricaemia  was  tho  only 
modification  of  the  blood  serum  in  gout.  In  reality  the 
humoral  syndrome  is  more  complex,  and,  working  with  P. 
Brodin  and  A-  Grigaut,  we  have  added  a  new  element,  liyper- 
cholesterinaemia.  It  will  be  sufficient  to  refer  to  Tables  I 
and  II  to  see  that  this  is  the  rule,  and  in  fact  in  26  cases  in 
which  the  cliolesterin  has  boon  estimated  the  average  level 
of  cliolesteriuaemia  is  2.25  grams,  a  figure  considerably  higher 
than  the  physiological  average  of  about  1.70. 

Undoubtedly  this  hypercholesterinaemia  may  be  due,  in 
part  at  least,  to  suprarenal  origin,  when  the  kidney  is  more 


or  less  affected  in  its  elimiuating  function  or  in  its  structure. 
But  the  hypercholesterinaemia  may  be  an  initial  fact  and 
precede  the  renal  lesion,  since,  as  is  demonstrated  in  Table  I, 
wo  have  shown  it  to  coincide  with  a  normal  or  only  slightly 
elevated  .Ambard's  constant,  and  consequently  witii  physio- 
logical kidney  function.  In  view  of  numerous  oxperionces  o£ 
this  kind  there  is  no  necessity  to  presuppose  an  increased 
production  of  suprarenal  cliolesterin,  and  the  hypercholesterin- 
aemia seems  to  be  of  hepatic  origin.  This  is  confirmed  by 
the  fact  that  the  albumiuous  coagulum  obtainc  d  b}'  the  actioa 
of  trichloracetic  acid  on  the  serum  often  shows  after  some 
hours  a  blue  coloration  more  or  less  well  marked,  a  reaction 
which  betrays  excess  of  bilirubin  in  the  seruii]. 

This  double  evidence  of  hypercholesterinaemia  and  hyper- 
bilirubiuaemia  discloses  the  injury  inflicted  on  the  hepatic 
functions  in  gout,  and  only  verifies  the  special  state  of  urico- 
lytic  iusufficiency  which  we  have  described  as  the  result  of 
our  comparative  estimations  of  the  uric  acid  in  the  portal  and 
hepatic  veins.  And  thus  the  capital  role  which  tli3  liver  playii 
in  the  pathology  of  gout  is  confirmed. 

Ou  the  other  hand,  iu  the  course  of  our  researches  on  hyper- 
cholesterinaemia, it  seemed  to  us  possible  to  evolve  a  law — 
the  law  of  the  local  deposition  of  cliolesterin  when  the  serum 
cliolesterin  is  increased  iu  a  definite  and  permanent  fashion. 
In  this  way  we  have  explained  tho  pathogenesis  of  xanthel- 
asma, of  biliary  lithiasis,  and  of  the  white  plaques  of  the 
retina  in  patients  with  Bright's  disease.  Shall  we  find  in  the 
gouty  a  new  confirmation  of  this  law? 

Note  first  of  all  that  biliary  lithiasis  is  far  from  rare  in  the 
course  of  gout — 6  per  cent,  according  to  Bouchard — and  this 
clinical  atiinity,  which  it  is  classical  to  emphasize,  has  only 
been  explained  up  to  tho  present  by  vague  theories,  such  as 
Bouchard's  hypothesis  of  retarded  nutrition.  On  the  other 
hand,  it  adapts  itself  very  well  to  the  theory  of  the  origin  o£ 
cholelithiasis  from  the  hypercholesterinaemia,  the  theory 
which  I  have  formulated.  Hutchiusou  observed  a  case  of 
xanthelasma  on  the  eyelids  in  a  patient  suffering  from  chronic 
and  hereditary  gout ;  Dyce  Duckworth  reported  ou  palpebral 
tophi  very  similar  to  xanthelasma  in  a  case  of  gout,  and  in 
another  case  multiple  tophi  of  the  scrotum,  the  chemical  and 
microscopical  examination  of  which  showed  the  presence  o£ 
sodium  urate  aud  crystals  of  cliolesterin.  Loeper,  in  many  cases 
of  gouty  hygroma,  has  demonstrated  the  presence  of  cliole- 
sterin. What  is  lacking  in  these  early  records  is  the  chemical 
estimation  of  cholesterin  and  uric  acid  in  the  tissues  or  tophi 
examined,  and,  above  all,  the  determination  of  cliolesteriu- 
aemia. One  cannot  interpret  the  source  aud  significance  of 
the  deposition  of  cliolesterin  without  ascertaining  the  quantity 
of  cliolesterin  in  the  serum.  We  have  therefore  searched  for 
the  presence  of  cholesterin  in  the  unfortunately  very  rare 
tophi  which  it  has  been  possible  for  us  to  examine.  In  three 
cases  of  gouty  deposits  in  the  helix  we  have  only  been  able  to 
carry  out  Liebermann's  reaction  on  account  of  the  small 
quantity  of  material  we  had  at  our  disposal ;  it  was  strongly 
positive,  almost  of  the  same  order  of  intensity  as  that  obtained 
with  the  xanthomatous  nodules.  The  iiiurexidc  reaction  was 
also  positive  in  the  case  in  which  it  could  be  carried  out.  Iu 
a  case  of  tophus  of  the  finger,  removed  for  diagnostic  purposes 
from  a  young  man  of  22  suffering  from  hereditary  gout,  and 
showing  typical  acute  attacks  since  the  age  of  13,  the  cliole- 
sterin content  of  the  fresh  material  expressed  per  1,000  grams 
was  8.30  grams  and  for  uric  acid  2.90  grams.  This  ease  was 
also  peculiar  owing  to  the  fact  that  the  tophi  of  the  finger 
had  really  undergone  a  fibrous  change.  I  have  published  the 
clinical  history  and  histology  with  J.  Troisier.'' 

At  the  autopsy  of  a  patient  who  died  of  acute  uraemia 
following  renal  tuberculosis  typical  deposits  of  sodium  urate 
were  found  at  the  level  of  the  articular  surfaces  of  the  meta- 
carpo-phalangeal  joints,  but  no  cliolesterin  was  present.  In  a 
case  of  tophus  of  the  heel  estimation  gave  the  enormous 
figures  of  85.80  grams  per  1,000  of  uric  acid  and  21.30  grams 
of  cholesterin.  Cholesterin  therefore  appears  to  be  a  con- 
stituent element  of  gouty  tophi,  and  this  new  fact  might  have 
been  suspected  from  clinical  examination  alone.  Nothing  is 
more  dissimilar  in  appearance  than  the  pulp  of  a  tophus  and 
tho  gouty  incrustation  of  a  joint.  The  articular  deposit  ia 
white  as  snow,  whilst  the  pulp  of  a  tophus  is  yellowish,  the 
colour  of  pale  fresh  butter.  Even  viewed  through  the  skin 
this  butter  colour  of  the  tophus  is  easily  seen.  Chemical 
analysis  accounts  for  this  difference  of  colour,  showing  pure 
sodium  urate  at  the  level  of  the  joints  and  a  mixture  of  sodium 
urate  and  cholesterin  in  the  tophi. 

Thus  in  gout  the  liver  contributes  largely  to  the  typical 
double  adulteration  of  the  serum,  hyperuricaemia  and  hype* 
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cliolesterinaeuiia,  and  the  tophus  is  only  the  external  reflec- 
tion of  the  humoral  syndrouic.  It  seems  as  though  the 
tophus  represents  an  effort  o£  liberation  on  the  part  of  the 
organism,  a  local  deposit  assisting  in  the  elimiuatiou  from  the 
circulation  of  the  excess  of  uric  acid  and  cholesterin. 

In  all  that  has  preceded  we  have  described  gout  iu  the 
static  stage  when  compensation  is  complete;  but  what 
happens  when  it  passes  to  the  dynamic  state  as  evidenced  by 
an  acute  crisis  ?  At  the  moment  wo  can  only  reason  by 
analogy,  and  we  are  reminded  of  the  suddenness  of  onset  of 
similar  acute  attacks  of  asthma,  migraine,  urticaria — all 
paroxysmal  illnesses  and  allied  to  gout  by  certain  clinical 
affinities. 

Since  the  researches  of  Widal,  ,\brami,  aud  lancovesco  we 
Lave  come  to  look  on  these  morbid  crises  as  precipitated  by 
a  disturbance  of  the  colloidal  oijuilibrium.  very  similar  to 
anaphylactic  reactions,  with  special  modilication  in  the 
number  and  percentage  of  the  leucocytes,  of  tlie  blood  pres- 
sure, aud  albuminoid  content  of  the  plasma.  All  these  crises 
can  cause  local  lesions  such  as  tho  oedema  of  the  skin  in 
urticaria  and  eosinopliilic  expectoration  in  asthma.  I  think 
that  it  is  along  these  lines  that  we  must  search  for  the 
explanation  of  the  acute  crisis  of  gout.  Perhaps  in  tho  first 
place,  as  suggested  by  the  researches  of  M.  P.  Weil  and 
Guillaumin,'  the  uric  acid  is  in  the  free  state  in  the  plasma, 
for  the  greater  part  at  least,  and  in  the  combined  state  iu  the 
blood  cells.  Guillaumin's  technique  seems  to  permit  this 
differentiation. 

In  whatever  ill-defined  and  colloidal  form  it  exists  the 
excess  of  uric  acid  places  the  gouty  in  a  state  of  unstable 
humoral  equilibrium,  which  may  at  anytime  be  imperilled  or 
destroyed  under  the  iutJueuco  of  divers  disturbing  causes — • 
errors  of  diet,  traumatism  of  joints,  iu  particular  of  the  great- 
toe,  by  fatigue  or  an  ill-fitting  boot,  dampness  and  cold, 
and  the  seasonal  changes  to  which  the  gouty  are  so  sensitive. 

Every  gouty  patient  is  sensitive  to  some  disturbing  agent 
or  other,  and  there  are  those  who  cannot  take  a  glass  of 
champagne  or  burgundy  without  their  having  almost  imme- 
diately an  attack  of  pain  iu  the  toe.  To  the  general  seu- 
sitiveuess  must  bo  added  a  local  sensitiveness  which  causes 
the  inflammatory  process  to  light  up  always  at  tho  same 
point,  creatiug  thus  true  centres  of  uric  acid  crystallization. 

If  the  disturbance  of  the  humoral  equilibrium  is  sufficiently 
intense  the  acute  attack  of  gout  flares  up,  aud  we  can  look  ou 
it  as  a  true  local  shock,  comparable  to  the  shock  of  a  migraine 
ci-isis.  Latent  sensitiveness  of  tho  gouty,  provocative  cause, 
and  sudden  shock  in  the  affected  area — these  are  the  thiec 
periods  of  tlie  course  of  gout,  aud  we  cau  compare  the  third 
of  these  to  the  local  serological  shocks  which  reproduce  true 
local  anaphylactic  reactions,  recently  studied  by  G.  Bouche 
and  A.  Hustin.* 

In  both  cases  there  appears  an  active  local  vascular 
dilatation — vascular  or  sympathetic  phase,  "vasotrophic 
shock "  of  Bouch^  and  Hustin — to  which  is  added  the 
painful  reaction  of  the  sensitive  nerves.  But  in  the  gouty 
ihe  process  is  complicated  by  a  specific  local  reaction,  the 
deposition,  or  rather  tho  local  flocculation,  of  sodium  urate 
in  the  region  of  the  inflamed  joint.  Docs  there  exist  at  the 
commencement  of  the  attack  the  haemoclastic  reaction  so 
■well  described  by  Widal  aud  Abrami '?  We  do  not  yet  know, 
and  it  would  be  very  interesting,  although  in  practice  very 
difficult,  to  investigate  the  poiut. 

However  that  may  be,  if  this  explanation  of  an  attack  of 
gout  be  accepted  we  aie  led  to  consider  the  uric  acid  present 
in  excess  iu  the  serum  of  the  gouty  as  a  potential  exciting 
cause,  capable  under  the  action  of  the  provocative  agent  of 
determining  a  local  and  elective  shock  with  urate  floccula- 
tion; a  process  of  tlrs  kind  recalls  the  curious  experiments 
of  A.  Lumiere^  on  barium  sulphate,  which  in  the  molecular 
state  of  dispersion  can  be  injected  into  the  circulation  without 
causing  shock,  whilst  in  the  flocculated  state  it  invariably 
gives  rise  to  the  symptoms  of  shock. 

If  one  day  the  existence  of  this  process  could  be  demon- 
strated in  gout  we  should  liave  made  a  great  step  towards  the 
explanation  of  the  symptoms  of  au  acute  attack  of  gout. 
This  will  be  the  progress  of  to  morrow,  the  counterpart  of 
the  admirable  work  of  Sydenham  and  of  Garrod,  who  will 
always  remain  our  guides  iu  clinical  gout,  our  undoubted 
masters  in  the  study  of  this  great  humoral  disease. 
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Little  time  was  lost  after  Roentgen  had  discovered  the 
penetrating  power  of  x  rays  in  applying  them  to  the  detection 
of  concretions  in  the  urinary  tract;  but  it  was  uot  until  1906 
that  it  occurred  to  Voelcker  and  Lichtenberg  to  take  advan- 
tage of  the  cystoscope  aud  ui-etcric  catheter  so  as  to  fill  up 
the  pelvis  of  the  kidney  with  a  fluid  opaque  to  x  rays  and 
thereby  obtain  a  photographic  outline  of  the  shape  of  the 
ureter  and  pelvis  of  the  kidney.  The  paper  published  by 
these  workers  received  scant  notice  for  a  considerable  time, 
and  it  was  not  until  some  years  later  that  their  idea  was 
takeu  up  seriously  by  a  number  of  workers  in  various 
couutries  aud  developed  to  its  full  possibilities.  From  1910 
onwards  I  worked  at  this  subject  extensively  at  the  London 
Hosi)ital,  and  iu  1913  I  published  a  full  account  of  what  I 
had  been  able  to  achieve  ou  tho  cliuical  side,  accompanying 
this  with  au  account  of  experiments  on  sheep's  kidneys, 
showing  what  happened  to  colloid  suspensions  when  injected 
into  tho  renal  pelvis  under  varying  degrees  of  pressure,  and 
pointing  out  certain  dangers  and  difficulties  aud  how  to  avoid 
them.'  1  also  produced  evidence  that  tho  injection  of  such 
fluids  under  proper  safeguards  does  no  .serious  or  permanent 
damage  to  the  kidney. 

During  the  last  decade  the  method  has  been  employed 
more  aud  more  until  it  has  become  recognized  universally 
amongst  urologists  as  an  essential  factor  in  their  work. 
Pyelography  was  one  of  the  chief  subjects  for  discussion  at 
the  1921  Congress  of  the  Societe  Internationale  d'Urologio 
held  in  Paris;  at  that  Cougress  it  was  agreed  that  the  method 
had  come  to  stay  and  was  one  that  had  been  developed  to  a 
high  degree  oE  safety  in  the  hands  of  competent  urologists. 
Dangers  which  were  at  first  encountered  by  too  strenuous 
workers  have  been  gradually  eliminated,  aud  in  the  course  of 
time  improved  injection  fluids  were  discovered  that  cast  deep 
shadows  without  irritating  the  kidney  substance.  At  first 
various  preparations  of  colloid  silver  were  used,  and  later 
such  substances  as  silver  iodide,  thorium  nitrate,  aud  potas- 
sium iodide,  but  none  of  these  proved  to  be  ideal.  The 
silver  preparations  did  not  always  cast  a  clear  shadow, 
except  in  very  strong  suspensions,  aud  the  other  substances 
sometimes  gave  rise  to  toxic  symptoms.  In  1918  Weld 
introduced  sodium  bromide,  a  20  per  cent,  sterilized  solu- 
tion for  the  kidney  and  a  10  per  cent,  solution  for  the 
bladder.  This  though  not  an  antiseptic  is  non-toxic 
aud  has  the  merit  of  casting  a  very  distinct  shadow.  Never- 
theless, it  is  sometimes  very  irritating  if  injected  into  a 
bladder  the  victim  of  a  chronic  cystitis,  and  in  such 
cases  I  find  it  better  to  use  a  10  per  cent,  suspension  of 
colloid  silver. 

Pyelography  enables  us  to  study  exactly  tho  surgical 
auatouiy  of  the  kidneys,  ureters,  ant  bladder  before  proceed- 
ing to  operation  or  treatmeut  iu  a  way  which  has  been  com- 
pared to  the  giving  of  opaque  meals  iu  the  x-ray  diagnosis  of 
disorders  of  the  alimentary  tract.  Iu  practice  it  is  found  to 
yield  a  more  accurate  account  as  compared  with  the  opaque 
meal  or  enema,  which  are  frequently  open  to  doubtful  inter- 
pretations, the  surgeon  often  failing  to  find  what  ho  has 
expected  after  a  study  of  the  opaque  meal  pictures.  In  deal- 
ing with  the  uriuary  tract  it  is  seldom  that  we  fail  to  fiud  the 
exact  condition  revealed  by  the  pyelo-radiogram  or  cysto^rSin, 
though  considerable  experience  is  needed  in  interpretation  of 

*  Delivered  before  a  joint  meeting  of  the  Nottingham  Medical  Society 
and  the  Nottingham  Division  of  the  British  Medical  Association  ou 
March  15th,  1922. 
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the  plates.  Before  tlio  introduction  of  pyelography  great 
Btrides  had  already  been  made  with  the  introductiou  of 
tlio  cysloscope  and  the  ureteric  catheter  in  the  accurate 
diagnosis  of  the  physiological  and  pathological  state  of 
the  kidneys  aud  bladder.  Pyelography  supplied  a  means 
of  studying  the  surgical  anatomy  an<l  completed  tlie  chain 
of  evideuco  needed  to  secure  a  full  diagnosis  in  any 
particular  case.  These  methods  taken  together  have  made 
urinary  surgery  one  of  the  most  accurate  lines  of  sur- 
gery at  tho  present  day.  It  is  seldom  that  a  urinary 
surgeon  is  obliged  to  cut  down  for  exploratory  purposes. 
It  he  has  made  a  couipleto  study  of  his  case  he  should 
know  exactly  what  ho  is  cutting  down  for  aud  know 
auy  variation  in  the  anatomy  that  may  bo  present  in  any 
particular  case,  so  that  he  can  go  straight  to  the  dis- 
eased point  and  correct  it.  lleceutly  Carelli-  aud  others 
Lave  introduced  a  method  wherein  they  pass  a  hollow  ueodle 
into  the  perirenal  fat  and  fill  up  this  fat  with  carbon  dioxide 
or  oxygen.  .\'-ray  pictures  taken  uudcr  these  conditions  will 
often  show  up  with  extraordinary  clcarne.ss,  not  only  the 
outline  of  tho  kidneys  but  the  suprarenal  capsules  as  well. 
At  tirst  sight  this  might  seem  to  be  a  very  great  advance,  and 
as  regards  the  suprarenal  capsules  it  is  uudoubtedly  a  great 
advance,  but  as  regards  the  kidneys  I  do  not  think  the 
method  adds  very  much  to  what  wo  cau  already  obtain 
without  it.  AVitli  a  good  modern  .r-ray  outfit  it  is  usually 
possible  to  show  up  a  clear  shadow  of  both  kidneys  if  the 
patient  has  been  properly  prepared — not  quite  as  dense,  it  is 
true,  as  by  Carelli's  method,  but  quite  dense  enough  for  prac- 
tical purposes.  If  we  wish  to  make  a  further  study  of  the 
anatomy  of  the  kidneys  we  can  get  more  information  by 
filling  up  the  pelvis  with  sodium  bromide  through  the  ureteric 
catheter  than  we  can  by  the  method  of  Carelli.  The  former 
method  shows  up  the  anatomy  of  the  ureter,  pelvis,  aud 
calyces,  and  also  the  outline  of  the  kidney,  whereas  the 
method  of  Carelli  onlj'  gives  tho  outline  of  the  kidney.  When 
in  addition  we  consider  that  the  passage  01  a  ureteric  catheter 
is  probably  less  painful  and  less  dangerous  than  passing  a 
hollow  needle  aud  filling  up  the  perirenal  fat  with  gas,  then 
we  shall  conclude  that  pyelography  will  continue  to  ho'd 
tho  field.  Carelli's  method  will  be  chiefly  reserved  for  a 
few  exceptional  cases  where  wo  suspect  a  tumour  of  the 
kidney,  and  where  it  is  not  possible  to  show  this  up  by  means 
of  pyelograplij'. 

1  will  not  detain  you  now  with  the  history  of  tho  develop- 
ment of  the  method,  but  will  content  myself  with  stating 
clearly  the  techui<pio  which  I  at  present  employ  as  a  result 
of  eleven  years'  experience. 

1.  I  consider  it  absolutely  necessary  to  2)0sscs3  an  x-ray 
2>lant  0/  my  own. 

I  often  have  need  to  apply  this  method  to  several  patients 
in  the  course  of  a  single  day,  aud  1  soon  found  that  it  was 
quite  impossible  to  arrange  to  take  the  patients  roimd  to 
a  radiographer's  house,  get  ready  for  cystoscop}',  and  clear  up 
everything  afterwards.  The  whole  thing  was  time-consuming 
and  wearing  to  a  degree.  I  therefore  resolved  to  put  in  my 
own  .rray  apparatus,  and  I  have  never  regretted  it.  I  planned 
my  j-ray  room  so  that  I  could  carry  out  cystoscopy  without 
any  waste  of  time  on  tho  same  table  on  which  1  take  my 
a-  ray  photographs.  Catheteriziug  cystoscopes  and  ureteric 
catheters  are  ready  at  hand.  In  suitable  cases,  having  taken 
ordinary  .rray  plates,  I  proceed  to  catheterize  the  ureter, 
a  process  which  does  not  take  more  than  a  few  minutes, 
and  I  am  then  ready,  with  the  patient  on  the  table,  to  take 
as  many  further  xrny  photographs  as  I  require.  I  make  use 
of  a  tungsten  target  tube,  worked  by  a  mercury  interrupter 
and  a  16  inch  coil.  I  use  an  Albers-Schoenberg  compressor, 
diaphragm,  and  air-pad,  with  the  tube  above  and  the  film 
underneath  the  patient's  back.  The  patient's  legs  are  flexed 
so  as  to  abolish  the  lumbar  curve,  and  1  employ  on  an  average 
an  exposure  of  two  to  three  seconds,  using  up  to  12  milli- 
amperes  and  a  6-iuch  spark-gap.  I  use  a  double  intensifying 
screen  and  duplitized  films.  I  endeavour  to  take  as  short  an 
exposure  as  possible.  The  essential  point  in  taking  kidney 
radiograms  is  to  use  tubes  which  aro  capable  of  giving 
a  picture  with  a  very  short  exposure.  The  patient  is  then 
al)le  to  hold  his  breath  for  the  second  or  two  during  which 
exposure  lasts,  and  there  is  no  movement.  If  there  is  no 
movement  then  a  clear  shadow  is  thrown ;  if  there  is  move- 
Snent  the  kidney  outline  becomes  obscured.  Needless  to  say, 
the  patient  must  have  been  properly  prepared  beforehand  to 
•usurc  that  the  bowel  is  clear. 


2.  No  anaesthetic  shotdd  ever  he  used  in  talcing  pyelo' 
radioyrams. 

If  the  patient  is  under  an  anaesthetic  it  is  possible  to  over- 
distend  the  pelvis  of  tho  kiduey  and  so  to  damage  the  kidney. 
If  he  is  conscious  and  the  matter  has  been  explained  to  him 
beforehand  he  will  know  at  once  if  there  is  the  slightest  over- 
distension of  the  pelvis,  as  ho  will  feel  a  sudden  dull  pain  in 
the  back  of  tho  loin.  Ho  is,  therefore,  asked  to  stale  at  once 
if  he  notices  any  such  pain.  If  ho  says  he  feels  this  pain,  not 
only  is  the  injection  at  once  stopped  "but  a  little  of  tho  fluid 
is  at  once  sucked  out  through  the  catheter  before  a  pyelo- 
radiogram  is  taken.  I  cannot  too  strongly  warn  you  against 
the  use  of  an  anaesthetic.  This  factor  prevents  those  who 
are  not  very  expert  in  the  use  of  the  cystoscope  from  employ- 
ing the  method.  You  need  to  have  long  practice  in  passing  a 
cystoscope  and  passing  ureteric  catheters,  especially  in  the 
male,  if  you  are  to  avoid  causing  pain.  It  can  only  bring 
discredit  on  medicine  when  men  try  to  employ  methods  in 
which  they  are  not  expert,  and  this  is  how  damage  gets  douo 
aud  methods  fall  into  disrepute.  The  method  is  essentially 
one  only  to  be  carried  out  by  the  professed  aud  trained 
urologist. 

3.  Only  one  Icidncy  shonld  he  done  at  any  one  silting. 

At  one  time  I  used  to  try  doing  both  kidneys,  and  ia 
America  it  is,  I  believe,  a  common  custom  to  do  both  kidueys 
at  one  silting;  but  for  a  long  time  I  have  taught  that  it  is 
not  wise  to  pass  ureteric  catheters  on  both  ureters  at  one 
sitting  except  under  exceptional  circumstances.  It  is  far 
better,  if  you  wish  to  get  a  picture  of  both  kidneys,  to  bring 
the  patient  up  again  a  few  days  later  aud  do  the  other  ureter 
aud  kiduey.  If  you  confine  yourself  to  doing  one  kidney  at 
a  time  you  seldom,  if  ever,  get  rigors  or  any  constitutional 
upset,  whereas  if  you  do  both  kidneys  at  a  time  you  are  liable 
to  get  vomiting  and  fever  and  the  patient  may  have  to  go  to 
bed  for  a  day  or  two.  For  a  long  time  now  I  have  had  no 
trouble  of  auy  serious  kind  after  pyelography,  aud  the  patients 
are  able  to  go  home  straight  away.  I  always  advise  them  to 
remain  indoors  and  rest  for  the  remainder  of  the  day,  but 
they  ai-e  able  to  return  to  work  the  next  day  without  any 
drawbacks. 

4.  T  consider  it  is  a  mistalce  to  employ  too  large  a  ureteric 
catheter. 

This  is  sometimes  done  with  the  idea  of  blocking  the 
ureter  and  preventing  reflux,  an  idea  that  has  been  adopled 
by  many  authorities.  In  the  average  case  I  make  use  of  a 
gum-elastic  ureteric  catheter  with  an  olive  end  of  a  size 
No.  5i  Charriere.  No.  6  is  a  little  too  large.  No.  5  is  a  littlo 
too  small,  so  that  I  select  catheters  of  an  iutermediate  size, 
picking  them  out  by  means  of  a  gauge.  Catheters  with  an 
olive  tip  pass  more  readily  than  those  with  a  conical  cud. 
The  catheters  are  placed  in  silk  petticoats  and  are  sterilized 
in  a  hot  formalin  vapour  sterilizer  specially  made  for  me  by 
the  Genitourinary  Manufacturing  Company  of  London.  By 
means  of  this  sterilizer  hot  formalin  vapour  can  be  blown 
through  the  lumen  of  the  catheters  as  well  as  around  their 
surfaces.  By  sterilizing  my  catheters  in  this  manner  with 
meticulous  care  I  have  been  able  to  avoid  implanting 
infection  in  the  kidney.  If  I  employ  a  catheter  for 
a  tuberculous  case  I  always  destroy  it  afterwards  aud 
never  use  it  again.  In  the  ca.se  of  a  male  patient  I  inject 
2  drachms  of  a  5  per  cent,  solution  of  stovaine  into  the 
urethra  with  a  urethral  syringe  and  hold  it  in  place  for  ten 
minutes.  I  wash  out  the  urethra  with  a  pint  of  1  in  4.000 
mercury  oxycyanide  solution,  then  pass  a  No.  9  English 
scale  "  Marshall  "  gum-elastic  catheter,  sterilized  by  boiling 
and  lubricated  with  "lubafax,"  and  empty  the  bladder. 
I  wash  the  bladder  clear  and  fill  it  with  8  oz.  of  a  1  in  4,000 
mercury  oxycyanide  solution.  Then  I  pass  the  catheter- 
iziug cystoscope,  sterilized  in  formalin  vapour  aud  armed 
with  a  catheter,  catheterize  the  ureter,  aud  leave  the  catheter 
in  situ,  removing  the  cystoscope.  The  cystoscope  I  am 
accustomed  to  employ  is  one  specially  made  for  me  by 
the  Genito-Urinary  Manufacturing  Company.  It  is  nowhere 
larger  than  24  Charriere,  an  exception  to  most  catheter- 
iziug cystoscopes.  It  is  specially  rounded  and  smoothed 
off  so  that  the  lever  when  lowered  does  not  project 
at  all,  and  so  that  its  passage  is  as  easy  aud  painless 
as  that  of  the  ordinary  inspecting  cystoscope.  Very  little 
attention  has  been  paid  to  this  point  by  most  makers 
of    cystoscopes,    aud    this     ia     one    of    the    chief    reasons 
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for  ili£6cultics  cxpeiieuced  in  imssiiig  the  catbeterizing 
cystosoopc  ou  the  conscious  male.  The  cystoscope  is  a 
single  catlieteriziug  C3stoscope.  I  uevcr  employ  a  double 
catheterizing  cystoscope,  ^vhich  is  a  clumsy  aud  paiuiul 
instrument  ai:d  quite  an  unnecessary  adjunct  to  the  arraa- 
mcntaiiom  of  the  urologist.  I  wain  my  younger  readers 
to  resist  the  blandishments  of  the  icstrument  makcis,  and 
wlien  starting  to  buy  an  outfit  to  refuse  to  purcliaso  a 
double  catheterizing  cystoseopo  and  remain  content  with 
a  single  catheterizing  cystoscope.  If  by  any  chance  I  need 
to  catheterize  both  ureters  at  a  sitting,  a  piactice  I  try  to 
avoid,  I  remove  the  cystoscope,  rearm  it,  and  pass  it  afresh, 
and  so  catheterize  the  other  ureter.  Ilaviug  passed  a 
catheter  up  the  ureter  selected  for  examination  I  place  its 
end  in  a  sterile  glass  test  tube  and  collect  a  specimen  of  urine 
for  baeteriolcgical  and  cytological  e.^aminatlou.  In  some 
cases  little  if  any  urine  comes  througli  at  all  for  some  micutes, 
in  others  a  lot  of  pale  urine  comes  away  at  once;  but  whatever 
liappcns  depends  entirely  on  the  reflex  effect  the  catheter 
has  had  upon  the  kidney.  Usually  it  produces  no  effect, 
but  it  may  produce  a  temporary  oliguria  or  a  temporary 
jjolyuria.  It  is  quiie  a  useless  procedure  to  measure  the 
amount  of  urine  coming  away,  luitli.  the  idea  that  this  will  give 
information  as  to  whether  the  renal  pelvis  is  a.  large  one  or 
a  tmall  one,  and  as  (0  how  much  fluid  to  itjjccl  before  talcing 
a  picture.  Failure  to  appreciate  this  fact  has  led  to  most  of 
the  accidents.  If  you  fiud  a  lot  of  pale  clear  fluid  has  come 
away  in  a  short  time  and  therefore  think  that  you  can  inject 
a  similar  amount,  you  will  make  many  mistakes  and  cause 
your  patients  severe  pain.  This  is  the  bed-rock  difficulty  in 
pyelography,  in  that  you  do  not  really  hnciv  in  any  particular 
case  how  much  fluid  the  jjclvis  will  tale.  How  this  can  be 
got  over  will  appear  in  the  sequel.  The  patient  now  lies  on 
liis  back  with  the  knees  and  hips  bent  so  as  to  abolish  the 
lumbar  curve.  The  plate  is  placed  behind  the  kidney  area 
and  the  compressor  and  x-ray  tube  placed  in  position,  the 
radiographer  standing  ready  to  give  the  exposure  at  the  word 
of  command.  I  now  take  my  syringe  and  till  it  with  warmed 
sterilized  20  per  cent,  sodium  bromide.  I  only  till  it  with 
10  e.cm.  to  start  with,  and  I  commence  with  the  idea  that 
I  am  dealing  with  a  pelvis  of  normal  size — that  is,  one  that 
can  contain  on  an  average  6  c.cni.  I  instruct  the  patient 
to  tell  me  at  once  if  he  feels  the  slightest  dull  ache  or  pain  in 
tlie  back  of  the  loin,  as  this  is  the  best  guide  to  overdistension. 
Then  very  slowly  and  with  the  utmost  gentleness  I  begin  to 
press  the  piston  of  the  syringe  home,  watching  the  ease  with 
wdiich  it  goes.  It  usually  goes  quite  easily  up  to  6  e.era.  At 
this  point  I  ask  the  patient  if  there  is  any  pain  ;  if  not  and  if 
the  piston  is  travelling  easily,  I  usually  let  in  one  or  two 
cubic  centimetres  more  and  then  give  the  word  for  the  ex- 
posure. Immediately  I  suck  out  the  fluid  from  the  kidney  by 
means  of  the  syringe  until  1  have  sucked' out  the  exact 
amount  I  have  put  in.  This  is  a  most  important  and  helpful 
point.  I  then  remove  the  syringe  from  the  catheter  and 
leave  the  catheter  draining  for  a  few  minutes  while  the 
plate  is  being  developed.  When  the  plate  has  been  de- 
veloped I  examine  it.  and  if  it  .shows  that  tlie  kidney 
has  been  adoquately  filled  I  take  no  more  pictures.  If, 
on  the  other  hand,  there  appears  to  be  merely  a  faint 
and  irregular  shadow,  this  suggests  that  there  is  a 
hydronephrosis  full  of  fluid  which  has  diluted  the  sodium 
bromide  so'ution  until  it  no  longer  throws  a  dense  shatlow. 
AVhcn  I  know  that,  I  can  proceed  to  take  a  further  picture. 
Tlrs  time  I  till  up  the  pelvis  first  with  10  com. ;  if  no  pain 
is  felt  I  go  up  to  20  c.cm.  ;  if  no  pain  is  felt  I  go  up  to 
30  c.cm.  (I  seldom  go  beyond  30  com.),  and  I  then  take 
another  plate,  and  in  this  way  get  the  pictures  I  show  you 
to-night  of  congenital  hydronephroses  holding  alarge  quantity 
of  fluid.  By  thus  taking  the  pictures  in  two  stages  you  are 
able  to  avoid  overdisteudiug  a  kidney  with  a  pelvis  of  normal 
size,  and  it  is  a  technique  that  I  have  worked  out  for  myself 
and  can  recommend  to  otherr. 

At  one  time  I  made  use  of  a  burette,  letting  in  the  fluid  by 
pressure  from  a  height.  But  I  find  that  l)y  using  a  syringe 
with  a  perfectly  smooth  and  easy-running  piston  I  get  much 
better  results,  and  the  advantage  of  the  syringe  is  that  it  also 
enables  one  to  withdraw  the  fluid  at  once.  I  use  a  graduated 
all-quartz  syringe  made  of  vitreosil. 

If  the  kidney  is  already  infected  I  usually  finish  by  washing 
out  the  kidney  with  4  c.cm.  of  5  per  cent,  collosol  silver,-  but 
if  not  1  do  not  wash  the  kidney  out  at  all.     Sodium  bromide 


^  Five  pel-  cent,  and  10  per  cent,  suspensions  of  collosol  silver  are  now 
pienarcd  for  me  ready  £pr  use  bj  the  Crookes  Laboratories,  22,  Cbenies 
bU'eet.  London,  ^^  .c.l. 


is  not  in  itself  an  antiseptic.  I  am  therefore  accustomed  to 
adel  1  c.cm.  of  a  1  in  1,000  mercury  oxycyauide  solution  to 
every  9  c.cm.  of  20  per  cent,  sodium  bromide  solution.  This 
makes  a  weak  antiseptic  solution  and  one  which  in  practice 
in  my  hands  Ims  been  found  to  prevent  infection  of  the 
kidney.  I  am  indebted  to  Professor  Leguru  for  the  idea  of 
adding  the  mercury  oxycyauide,  which  acts  as  an  additional 
safeguard. 

Until  recently  one  of  the  chief  difficulties  in  this  work  was 
that.whon  one  used  a  syringe  or  burette  olo  had  to  pass  the 
fluid  into  the  ureteric  catheter  through  a  very  tine  nozzle, 
finer  than  the  internal  lumen  of  the  ureteric  catheter  ;  but 
for  the  last  two  years  I  have  used  a  most  ingenious  piece 
of  apparatus  biought  to  my  notice  by  the  Genito-Uriuary 
Manufacturing  Company,  which  originated,  I  believe,  from 
Paris.  It  consists  of  a  suiall  tube  of  rubber  abtut  an  inch 
long.  This,  iustcael  of  having  a  cylindrical  lumen,  has  a 
lumen  consisting  of  two  inverted  cones.  At  each  end  the 
lumen  is  wide,  but  it  narrows  rapidly  towards  the  centre  of 
the  tube,  where  it  is  quite  small  and  less  than  the  size  of  a 
No.  5  ureteric  catheter.  One  cnil  of  the  rubber  tube  is  fitted 
on  to  the  large  nozzle  of  the  syringe,  the  other  end  fits  over 
the  ureteric  catheter,  which  is  pushed  up  until  it  is  firmly 
lodgeel  in  the  narrow  end  of  the  cone.  In  this  way  fluid 
passes  quite  easily  from  syringe  to  ureteric  catheter  anel  back 
again.  It  has  made  just  all  the  elifferencc  to  mo  in  case  of 
manipulation. 

A  great  deal  has  been  made  of  the  dangers  of  this  method 
of  examination.  Abioad  and  in  America  one  or  two  deaths 
have  been  repoiled.  mostly  in  the  early  days,  when  great 
force  was  often  used,  so  that  kidneys  were  ovcrdistended, 
and  in  one  or  two  cases  the  pelvis  was  actually  ruptured. 
One  fatal  case  occurred  recently  in  America,  oiused  by 
poisoning  from  stale  thorium  nitrate.  It  is  to  be  remembeied 
that  when  drugs  are  injected  under  too  great  tension  into  the 
renal  pelvis  they  may  bo  absorbed  into  the  lymphatics  and 
even  into  the  blood  stream.  It  is,  therefore,  not  wise  to  inject 
poisons  into  tho  renal  pelvis,  and  it  has  lately  been  proved 
that  stale  thorium  nitrate  and  potassium  iodide  are  poisonous 
in  large  doses,  but  that  sodium  bromide  and  colloid  silver  are 
not  poisonous.  I  have  never  employed  any  other  materials 
than  the  two  latter,  and  1  have  never  seen  any  fatal  result, 
and  no  result  for  which  I  have  had  to  cut  down  ou  the 
kielney,  as  has  been  reported  ia  tho  literature.  Once  or  twice 
in  my  early  days  the  patient  has  e.xperieneeel  considerable 
pain  afterwards  for  somo  hours,  has  vomited,  anel  has  even 
had  a  little  fever,  accompanied  by  a  rigor;  but  for  the 
last  two  years,  since  I  have  useel  the  improveel  technique 
described  above,  I  have  not  seen  any  of  these  com- 
plications. Occasionally  the  patient  suffers  with  a 
mild  pain  for  a  few  minutes  after  the  cxamiuation  is 
finished,  but  this  is  quickly  rccovcreel  from  and  yielels 
readily  to  a  dose  of  aspirin  anel  rest  in  the  recumbent  position 
for  half  an  hour.  I  do  not  meet  even  with  this  in  one  case 
in  thirty,  and  it  is  never  more  than  a  mild  and  quickly 
passing  plieuomenou.  If  the  patient  dues  complain  of  slight 
renal  pain  after  tho  injection  it  is  an  aelditional  help  in  the 
diagnosis.  He  can  then  say  the  pain  is  exactly  similar  to 
the  pain  from  which  he  has  been  suffering,  or  ho  can  say  it 
is  quite  different;  in  other  words,  an  artificial  renal  pain  has 
been  created  and  enables  tho  patient  to  distinguish  between 
that  and  the  usual  pain  of  which  he  complains.  Neverthe- 
less I  always  ask  the  patient  to  drive  home  at  once  and  go  to 
bed  for  the  rest  of  the  day  ;  or  if  he  conies  from  a  distance 
I  persuade  him  to  go  into  a  nursing  home  for  the  night, 
though  many  reject  the  advice  as  they  say  they  feel  quite 
normal,  and  usually  they  are  none  the  worse  for  it. 

It  is  necessary  to  sound  a  warnicg.  This  methoel  should 
not  bo  useel  except  by  men  who  have  trained  themselves  as 
experts  in  the  use  of  the  catheterizing  cystoscope  anel  in  the 
use  of  this  method.  It  needs  several  years  of  careful  practice 
before  one  can  carry  it  out  without  producing  pain  and  dis- 
comfort. It  is  also  necessary  to  exercise  wise  judgement  in 
selecting  cases  for  this  examination.  This  method  is  not  to  be 
used  routinely  for  all  renal  cases,  as  is  commonly  done  abroad ; 
it  is  only  to  be  used  when  it  is  impossible  to  make  a  full 
diagnosis  without  its  use,  and  when  all  other  methods  have 
been  previously  tried.  There  is  no  doubt  it  has  been  used  too 
extensively  by  certain  workers  as  a  routine  method.  If  you 
can  make  a  full  and  accurate  diagnosis  by  simple  methods, 
do  not  strain  at  a  gnat  and  insist  upon  carrying  out  all  tbe 
full  paraphernalia  of  possible  urological  research.  Thereby 
you  may  swallow  a  camel  and  your  patient  be  worse  rather 
than  better. 
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Tlio  loctiu-ei-  then  cxliibited  a  series  of  lantein  pictures 
illustrating  a  larnc  uiunbei-  of  patliolosjical  coiulitious.  A 
selection  has  been  wade  from  these  for  publication  as  a 
Special  I'late.     The  following  notes  are  descriptive   of   the 

cjnditions  shown. 

Noniial  Kidney. 
Fif(.  1.— Showing  the  norm:i,l  appcarinces  of  a  normal  kiiliiey. 
Koto  the  axis  of  the  ureter  runniuf^  upwards  to  the  upjier  portion  of 
the  peh'is,  the  ueclvs  of  the  caI\'ceB  arranged  in  au  upper.  luiddU?, 
nuil  lower  group  (anterior  and  posterior),  ami  the  ouDhno  of  thfe 
nipples  of  the  pyramids  opeuiug  into  each  calyx. 

Congenital  Abnormalities. 

Figs.  2  and  3.— Showing  a  large  solitary  kidney  on  the  left  side, 
with  the  ureter  on  the  righl  side  ending  hlindiy,  or  congenital 
absence  of  one  kiduey,  hy  no  means  an  luu'oinnioa  pheuonienou. 
The  patient  complained  of  aching  in  the  left  kidney,  whicli  wa9 
too  heavy  and  hai  dropped  considerahlv.and  asked  for  its  removal. 
Keedless  to  say  the  reijuest  was  refused  and  a  belt  brought  I'elief. 

Figs.  4  and  5. — Showing  a  case  with  four  ureters  opening  into 
the  bladder,  all  of  which  were  catheterized.  There  is  a  double 
kidney  on  the  left  side  and  a  double  kidney  on  the  right  side  with 
an  early  tumour  of  the  lower  pole.  The  patient  complained  of 
liaematuria.  The  double  kidney  and  tumour  ou  the  right  side 
were  removed. 

Fig.  6. — Showing  a  horseshoe  kiduey.  The  upper  part  of  the 
kidney  is  above  the  limits  of  the  plate. 

Fig.  7. — Showing  an  early  hydronephrosis  associated  with  a  large 
aberrant  renal  artery  pressing  forwards  on  to  an  S-shaped  kink  of 
the  ureter.  The  patient  complained  of  refial  crises.  The  artery 
was  divided  and  a  plastic  operation  performed  on  the  kink.  The 
kidney  was  saved,  with  complete  relief  of  the  symptoms. 

Dilatation  of  Renal  Pelvis  associated  witii 
^'  Dieil's  Crises." 
A.  Congenital  Htjdroncphioses. — The  lecturer  said:  I  am 
not  dealing  now  with  large  cystic  hyilronepliroses  o£  the 
kidnej',  wliicli  are  quite  obvious  ou  abdominal  palpation,  and 
\vhich  are  usually  operated  ou  for  pain,  bleeding,  or  iufectiou, 
without  any  need  for  pyeloradiography.  I  am  doaliug  now 
witli  people  who  are  born  %vith  congenital  strictures,  kinks,  or 
valves  in  their  ureters,  or  widi  abnormal  renal  arteries  and 
bands  pressing  on  tlieir  ureters,  and  who  later  ou  in  life 
develop  gradually  increasing  degrees  of  hydronephrosis. 
These  patients  complain  of  intermittent  attacks  of  renal 
pain,  and  though  it  is  sometimes  possible  during  an  attack  of 
pain  to  feel  a  certain  amount  of  enlargement  of  the  kidney, 
yet  as  soon  as  the  pain  has  pa.ssed  the  kiduey  returns  to  its 
normal  size  as  it  empties  itself  of  auy  excess  of  fluid.  These 
are  the  cases  wheio  the  pyelo- radiogram  comes  as  help  to  the 
diagnostician.  Ordinary  x  ray  examination  reveals  no  stone ; 
a  ureteric  catheter  is  passed,  and  such  pictures  are  obtained 
as  aie  shown  in  the  series  of  pyelo  radiograms.  In  these 
cases  dilatation  always  falls  primarily  on  the  renal  pelvis, 
and  to  a  far  greater  e.xtcnt  in  the  early  stages  than  on  the 
substance  of  the  kiJuey.  The  kiduey  substance  is  also 
thinned  out,  it  is  true,  but  the  kidney  lies  like  a  cap  on  top  of 
the  dilated  cystic  pelvis — exactly  tlie  reverse  to  what  usually 
happens  when  the  pelvis  is  blocked  by  a  small  stone  ;  then 
the  pelvis  shrinks  on  to  the  stone,  and  the  kidney  substance 
itself  becomes  a  large  distended  cyst. 

Fig.  8.— This  shows  the  earliest  degree  of  ballooning  of  the 
pelvis.  The  necks  of  the  calyces  are  not  yet  distended  at  all.  The 
patient  complained  of  left  renal  crises. 

Fig.  9.— This  shows  a  higher  degree  of  ballooning,  and  now  a 
distinct  dilatation  or  clubbing  of  the  neck  of  the  upper  calyx  can 
be  seen.  This  illustrated  another  rule  which  I  have  observed — 
namely,  that  in  hydronephrosis  the  stress  always  falls  on  the 
upper  "and  lower  calyce-i  long  before  it  fa  Is  upon  "aud  dilates  the 
middle  group  of  cilyce?.    Attacks  of  pain.    Kiduev  removed. 

Fig.  10.— This  shows  a  further  stage  in  tlie  "development  of 
hydronephrosis.  The  ureter  is  strictured  at  its  junction  with  the 
pelvis  aud  is  inserted  in  a  \alvc-  ike  manner  high  up  ou  the  wall  of 
the  pelvis.  There  is  advanci  d  dilatation  or  clubbing  of  all  the 
calyces.    Attacks  of  pain.    Kidney  removed. 

In  none  o£  these  cases  could  the  kidney  be  felt  to  be 
enlai'ged. 

Fig.  11.— Showing  the  final  stage  of  hydronephrosis.  This  was 
a  large  cystic  kidney  that  could  be  felt  ou  abdominal  palpation.  It 
took  40  c.cm.  of  fluid  and  even  then  was  not  nearly  fully  filled.  It 
shows  the  extreme  dila  atiou  of  the  necks  of  the  calyces.  Attacks 
cf  ijain.    Kiduey  removed. 

'Bj' Movable  Kidney. — Another  form  of  dilatation  of  the 
pelvis  of  the  kidney  is  seen  in  cases  of  movable  kidney. 
A  true  hydroneplirosis  of  the  congenital  type  is  never  pro- 
duced by  mere  excessive  mobility  of  the  kidney.  Movable 
kidney  can  only  produce  a  certain  amouut  of  ballooning  and 
hollowing  of  the   renal   pelvis  and  calyces  associated   with 


intermittent  kinking  of  the   nreter.      The    process   can  ba 
followed  in  a  series  of  pyolo-radiograms  here  shown. 

Fig.  12. — Tlie  earliest  degree  is  a  kidney  too  low  and  too  movable, 
with  slight  banding  rather  than  a  kink  of  the  ureter,  and  with  only 
the  slightest  bulloouing.  Fig.  13  shows  na  increase  in  tho 
ballooning;  and  finally  Figs.  14  and  15  exhibit  a  corkscrewdike 
kinking  of  the  ureter. 

Personally  I  always  endeavour  to  avoid  operating  on 
movable  kidneys.  Those  that  are  due  to  slack  abdominal 
muscles  can  usually  be  relieved  by  abdominal  exercises' 
and  strapping  or  a  belt.  Those  that  arc  due  to  a  con- 
genital narrow  chest  are  often  simply  tender  spots,  tho 
reflexes  of  an  overwrought  r.ervous  system.  If  the  nervous 
system  can  be  rested  and  treated  tho  kidney  ceases  to  bo 
tender.  Nevertheless  in  this  class  of  case  patients  arc  met 
with  who  get  occasional  attacks  of  most  violent  colic 
associated  with  anuria  and  followed  by  polyuria,  "  Dietl's 
crises."  In  between  tho  crises  they  are  often  quite  free  from 
pain  and  do  not  complain  of  au  aching  kidney.  It  is  in  these 
we  get  pictures  such  as  I  show  (l'"igs.  14  and  15)  with  marked 
kiniung  of  the  ureter  aud  dropping  of  the  kidney.  I  aia 
williug  to  operate  on  such  cases,  as  anchoring  the  kiduey  in 
its  proper  position  does  relieve  them  of  these  attacks  of  colic. 
Nevertheless  the  operation  is  a  difficult  ouo  to'  perform 
satisfactorily.  Far  too  often  the  surgeon  cuts  down  and 
fixes  the  kidney  either  too  low  or  else  too  liigh,  and  tho 
condition  is  not  relieved.  In  Fig.  16  I  show  au  example  of 
a  kiduey  which  has  been  fixed  iu  too  low  a  position  by  a 
surgeon.  The  colics  were  not  relieved,  and  were  so  severo' 
tliat  I  had  finally  to  remove  the  kidney. 

C.  Sometimes  inflammatory  strictures  of  the  ureter  arise 
either  from  long-continued  infection  of  the  kiduey  or  from  tho 
previous  passage  of  a  stone.  In  these  cases  there  is  usually 
an  associated  fibrotic  thickening  of  the  pelvis  of  the  kidney, 
or  you  get  a  shrunken  pelvis  with  au  irregular  outline 
(examples  of  which  were  shown). 

Benal  Tumours  and  Painless  Haemaluria. 
In  a  certain  number  of  cases  where  we  can  detect  bleeding 
coming  from  one  kidney,  we  are  still  in  doubt  as  to  whethei" 
we  are  dealing  with  a  renal  tumour,  because  we  may  not  ba 
able  to  feel  a  very  large  kidney  on  that  side.  In  such  doubtful 
cases  pyelography  is  often  of  great  service,  as  it  may  show  the 
tumour  projecting  into  the  i^elvis  and  altering  the  shape  of 
the  pelvis.  Fig.  17  is  an  example  of  this.  Here  a  tumour  is 
growing  from  the  lower  pole  of  the  kidney  aud  has  obliterated 
al!  but  the  upper  portion  of  the  renal  pelvis. 

From  Other  Abdominal  Tumours. 
Cases  are  often  brought  to  mo  with  a  diagnosis  of  renal 
tumour  and  very  often  one  is  in  doubt  a5  to  wliether  oue  is 
dealing  with  a  renal  tumour  or  a  tumour  of  the  liver,  gall 
bladder,  or  other  abdominal  organ.  Pyelography  soon  settles 
the  question.  If  it  shows  up  a  normal  kiduey  the  tumour 
must  be  something  other  than  a  renal  tumour. 

Benal  Pain. 
Other  cases  are  sent  up  to  me  with  a  diagnosis  of  renal, 
pain  or  renal  colic.     A'-ray  examination  fails  to  reveal  a  stone 
and  the  urine  is  free  from  pathological  elements.     In  these 
cases  I  am  accustomed  to  obtain  a  pyelo-radiogram.   In  many- 
cases  I  can  say  definitely  that  the  kidney  is  normal  iu  sizo- 
and   position   and   cannot  be    the  cause  of   paiu,   and  such 
information  is  of  considerable  value.     In  other  cases  I  find 
some  cau.se  for  the  paiu  in  the  kiduey,  such  as  a  too  movable 
kidney  with  a  kinked  ureter. 

Stones. 
A  certain  number  of  stones  are  of  such  composition  that 
they  fail  to  show  up  well  on  ordinary  x-ray  examination.  In 
these  cases  it  is  sometimes  possible  to  show  up  a  stone  by 
injecting  colloid  silver  or  sodium  bromide  into  the  renal 
pelvis  and  taking  two  plates,  oue  at  the  time,  the  other  five  oi- 
ten  minutes  later.  A'ery  often  one  can  see  the  alteration  iu  a 
calyx  or  pelvis  caused  by  the  stone,  and  some  of  the  colloid 
silver  may  adhere  to  the  stone  aud  show  up  iu  the  picture 
taken  five  or  ten  minutes  later. 

Infections  of  the  Kidney. 

In  some  cases  of  obstinate  chronic  pyelitis  due  to  tho  colon 

bacillus  I  find  this  method  of  value.     In  some  of  these  cases 

the  ureter  has  become  narrowed  by  the  disease,  in  others 

there  is  a  chronic  abscess  present  iu  the  kiduey.     I£  oue  of 
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these  cases  fails  to  react  quioUly  to  renal  lavage  then  I  am 
accustomed  to  take  a  pyelo-radiogram  to  see  if  I  can  detect 
uarrowiug  of  the  meter,  fibrosis  of  tlio  renal  pelvis,  or  even 
an  abscess  in  a  portion  of  the  kidney. 

Vrrlcro{/ya)ns. 

lu  most  cases  it  is  possible  to  show  up  the  anatomy  of  the 
ureter  by  this  method  and  exclude  phlebolitlis,  glands,  etc. 
In  a  certain  number  of  cases  of  ureteric  calculus  the  calculus 
does  not  appear  on  the  j--ray  plate,  especially  if  the  stone  is 
lying  in  front  of  boue.  -\  catheter  is  passed  and  is  found  to 
stop  four  to  si.\  inches  up  the  ureter.  A  film  is  then  placed 
beneath  the  pelvic  portion  of  the  ureter,  sodium  bromide 
iujectcd,  and  an  .c-ray  picture  taken.  This  may  then  show 
up  a  stone  impacted  in  the  ureter,  the  ureter  dilated  below 
the  stone,  the  catheter  running  up  to  the  stone,  and  very 
often  some  of  the  bromide  will  run  past  the  stone  and  show 
up  tbe  dilated  ureter  above  the  stone  and  a  stricture  at  the 
site  of  the  stone.     Fig.  18  illustrates  this  particularly  well. 

Fig.  19  provides  another  interesting  example.  The  patient 
came  to  me  suffering  from  pyelitis  of  pregnancy  which  per- 
sisted after  the  child  was  born.  I  catheterized  the  right 
ureter  and  filled  it  up  with  colloid  silver.  It  shows  very  well 
the  dilated  condition  of  the  whole  ureter.  As  I  have  pointed 
out  before,'"  the  ureter  in  pregnant  women  undergoes  dilata- 
tion due  to  loss  of  tone  in  the  muscle  of  the  ureter  rather 
than  to  pressure  of  the  uterus.  This  tone  returns  very  slowly 
after  pregnancy.  This  is  the  first  time  I  have  been  able  to 
demonstrate  this  fact  by  the  ureterogram  in  the  living  subject. 

Cyslograins. 

From  time  to  time  it  is  of  value  to  take  .rray  pictures  of 
the  bladder  when  filled  with  opaque  solutions.  1  find  that 
sodium  bromide,  oven  in  strengths  of  10  or  15  per  cent.,  is  apt 
to  be  very  irritating  to  the  bladder  and  cause  great  pain, 
especially  if  the  bladder  is  inflamed.  I  therefore  prefer  to 
employ  10  per  cent,  colloid  silver.  This  does  not  cause  any 
pain  in  the  bladder,  and  shows  up  quite  well  enough  for 
practical  purposes.  Pictures  should  be  taken  in  the  antero- 
posterior and  also  in  the  lateral  positions.  The  method  is 
useful  chiefly  for  showing  up  the  extent  of  bladder  pouches. 
One  can  see  the  openings  of  the  mouths  of  the  pouches  with 
the  cystoscope,  but  very  cTten  one  can  have  no  idea  as  to 
how  large  the  pouches  are  until  one  takes  a  cystogram 
(Fig.  20). 

Another  use  for  this  method  is  to  study  the  outline  of  the 
bladder  and  prostatic  cavity  after  prostatectomy,  and  it  is 
also  possible  to  determine  by  this  method  whether  the  ureters 
are  allowing  fluid  to  run  from  the  bladder  into  tbe  kidney  in 
cases  of  back  pressure.  The  bladder  is  filled  with  colloid 
silver,  and  the  patient  is  placed  with  the  head  down.  In 
some  cases  the  colloid  silver  is  found  to  run  back  from  the 
bladder  into  one  or  both  kidneys  in  cases  of  back  pi'e.ssure, 
also  in  some  cases  of  tuberculosis  and  other  infections  of  the 
kidney  with  dilated  ureters. 

Finally,  Fig.  21  shows  a  case  of  recto-vesical  fistula  in  a 
man  following  on  a  fractured  pelvis.  I  was  able  to  cut  down, 
excise  the  fistula,  and  cut  off  the  rectum  from  emptying  its 
contents  into  the  bladder. 

Conclusion. 
Pyelography  has  established  its  position  as  a  valuable 
method  of  clinical  research  in  urology.  It  is  indicated 
particularly  in  cases  of  severe  abdominal  pain  of  doubtful 
origin,  to  determine  also  the  nature  of  abdominal  tumours, 
and  to  complete  the  diagnosis  in  many  cases  of  haematuria 
and  pyuria. 
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The  Fifth  Congress  of  French-speaking  Paediatrists  will  be 
lield  in  Paris  on  July  10th,  under  the  presidency  of  Professor 
Weill  of  Lyons,  when  the  following  subjects  will  be  discussed : 
(ll  The  place  of  pituitary  and  pineal  glands  in  infantile 
dystrophy,  introduced  by  "Dr.  P.  LerebonHet.  (2)  Infantile 
diabetes  mellitus,  introduced  by  Dr.  Rohmer  of  Strasbourg. 
(3)  Congenital  scoliosis,  introduced  by  Drs.  Mouchet  and 
'.:.  Roederer.  (4|  The  rearing  of  children  outside  the  family, 
introduced  by  Drs.  H.  M^ry  and  llibadeau-Dumas.  (5) 
Infantile  hygiene  in  Switzerland  from  the  social  standpoint, 
introduced  by  Dr.  A.  D'Espiue  and  Dr.  Reh  of  Geneva. 
Further  information  can  be  obtained  from  the  general 
secretary.  Dr.  Pehu,  24,  Place  Bellecour,  Lyons. 
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LECTURE  in. 
So  far  we  have  investigated  the  hygienic  importance  of 
industry  by  the  topographical  and  historical  methods  ;  the 
result  has  been  to  show  that  some  conditions  of  industrial 
life  are  correlated  with  factors  of  excessive  mortality  ;  we 
have  failed  to  establish  a  causal  nexus — to  pass  from  correla- 
tion to  causation.  AVe  have  now  to  consider  whether  other 
methods  of  study  lead  to  more  precise  conclusions.  AVe 
might,  in  the  first  jjlace,  retain  the  topographical  method 
and  adopt  another  unit — for  instance,  the  physique  of  the 
inhabitants  of  different  towns.  But  unfortunately  such  data 
as  exist  are  quite  inadequate,  so  I  pass  to  another  line  of 
inquiry — namely,  occupational  comparisons,  the  unit  o£ 
comparison  being  a  rate  of  mortality. 

Occupational  Mortalitij  in  General. 

In  this  region  Dr.  Farr  was,  as  in  so  many  other  regions, 
the  pioneer,  and  decennial  evaluations  of  occupational  mor- 
tality in  England  and  Wales  go  back  fifty  years;  in  any  com-, 
pilation  of  industrial  rates  of  mortality  the  English  statistics 
are  predominant,  and  they  have  done  duty  in  arguments 
and  influenced  legislation  in  all  parts  of  the  world.  It  was 
therefore  to  be  expected  that  their  value  would  be  frequently 
criticized.  The  criticisms  to  which  such  statistics  are  ex- 
posed fall  into  two  classes:  (1)  It  is  doubted  whether  the  rate 
of  mortality  shown  iu  a  particular  occupation  does  in  fact 
represent  the  "  real  "  mortality  of  that  occupation;  |2)  it  is 
doubted  whether,  even  if  the  former  question  is  answered 
affirmatively,  an  excess  of  mortality  in  a  particular  occupation 
is  really  cogent  evidence  that  such  occupation  is  unhealthy. 

The  weaknesses  which  authorize  the  criticisms  under  (1) 
are:  (n)  That  the  basis  of  classification  has  not  only  been 
changed  from  census  to  census,  but  is  still  (I  am  speaking  of 
the  census  of  1911)  "only  truly  occupational  in  parts,  being 
as  regards  manufacture  for  the  most  part  frankly  industrial. 
Thus  the  driver  of  a  motor  car  is  classified  as  a  chauffeur^ 
his  occupation;  but  the  workman  engaged  upon  its  manu- 
facture is  classed  either  as  a  motor-car  chassis  maker  or 
as  a  motorcar  body  maker — headings  which  indicate  merely 
the  industry  in  connexion  with  which  he  plies  his  trade, 
whether  it  be  that  of  tinsmith,  moulder,  fitter,  sandblast- 
man,  painter,  or  what  not  "  (General  Report  of  Census  o£ 
England  and  Wales,  1911,  Cmd.8491  of  1917.  p.  12).  (i)  That 
there  is  no  guarantee  that  the  occupational  description  in 
virtue  of  which  an  iudividual  contributes  to  the  total  years 
of  life  lived,  to  the  denominator  of  the  fraction  measuring  the 
rate  of  mortality,  will  be  the  same  as  that  upon  the  death 
certificate  which  admits  him  to  the  numerator. 

The  occupational  complexity  of  our  own  profession  is  not  greater 
than  that  of  most  industries,  but  it  sufiicieutly  illustrates  the 
point.  The  iiulustrial  description  of  all  persons  admitted  to  the 
Medical  RcfjisLer  since  1886  would  be,  I  suppose,  physician,  or 
surgeon,  or  accoucheur,  anyone  of  the  terms  implying  both  the 
others.  Consider  the  troubles  that  would  await  a  statistician  who 
wished  to  determine  whether  the  rate  of  mortality  of  physicians  in 
the  occupational  sense  differed  from  that  of  physicians  iu  the 
indu.ilrial  sense.  It  is  quite  as  much  tor  these  reasons  as  for  the 
desire  to  base  rates  upon  large  numbers  that  the  statistical 
grouping  of  occupations  is  a  coarse  one. 

There  is  a  further  point :  although  the  method  of  inquiry 
which  we  are  discussing  formally  renounces  geographical  or 
topographical  differences,  for  some  of  the  largest  industries 
of  the  country  tbe  renunciation  is  puiiely  formal.  In  1911 
83.2  per  cent,  of  the  total  number  of  persons  engaged  in  cqtton 
manufacture  were  enumerated  in  Lancashire  and  nearly  all 
the  remainder  in  the  adjoining  counties  of  the  West  Riding  of 
Yorkshire  and  Cheshire;  88.7  per  cent,  of  those  engaged  iu 
wool  and  worsted  manufacture  were  enumerated  in  the  West 
Riding  of  Yorkshire.  AVhen  we  compare  the  rates  of 
mortality  of  cotton  manufacturers  with  those  of,  say,  printers, 
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■we  are  comparing  the  conditions  of  persons  concentrated  in 
one  part  of  the  country  -with  those  of  workers  distributed  all 
over  it. 

One  sees,  then,  that  the  returns  must  be  used  with  great 
care,  even  when  we  wisli  to  answer  the  simple  question 
whether  s\ich  or  such  an  occupation  experiences  a  high  rate 
of  mortality.  When  we  go  on  to  ask  the  further  question,  Is 
the  occupation  itself  responsible  for  tliat  higli  rate  of 
inortalit)- '.'  the  difficulties  are  very  much  greater,  because  of 
occupational  selection  and  themoveiiieut  from  one  occupation 
to  auothcr,  which  may  be  due  to  a  deterioration  in  health. 

To  .seek  fine  shades  of  meaning  in  the  statistics  of  the 
many  scheduled  occupations,  to  subject  them  to  the  meticulous 
analysis  which  modern  statistical  arlists  have  devised,  is  often 
to  waste  time.  But  there  is  something  of  value  in  the  data, 
and  even  tlie  severest  critics  have  not  spared  themselves  in 
the  search  for  gold  amongst  largo  quantities  of  quartz.  I 
shall  restrict  myself  to  a  very  few  broad  comparisons. 

Special  Occupations. 
I  shall  speak  of  twelve  industrial  groups,  including  the 
clergy,  commercial  clerks,  agricultural  labourers,  printers, 
cotton  manufacturers,  wool  aud  worsted  manufacturers, 
tailors,  aud  shoemakers.  Tlie  selection  has  not  been  made 
at  random.  In  the  first  place  the  numbers  of  lives  exposed 
to  risk — that  is,  thrice  the  enumerated  census  populations — • 
are  large,  more  thau  100,000  in  each  instance.  In  the  second 
place  the  groups  illustrate  different  phases  of  industrial  life. 
The  clergy,  whose  mortality  I  take  as  a  standard,  typity  a 
sober,  clean-living,  educated,  but  not  wealthy,  group  under 
highly  diversitied  environmental  conditions.  Commercial 
clerks  typify  the  less  successful  lowermiddle-class  population 
of  cities;  agricultural  labourers  are,  in  the  main,  very  poor 
persons  living  in  the  countrj-,  wliose  sons  and  brothers  swell 
the  ranks  of  the  industrial  townsmen  ;  cotton  and  woollen 
manufacturers  are  examples  of  skilled  workers  localized  in  a 
particular  area  ;  printers  are  skilled  artisans  not  concentrated 
in  any  one  part  of  the  country:  tailors  are  heterogeneous; 

Table  X.—Occiqmtional  Mortaliti/  Rates  (1910-12)  expressed  in  J'cdjis 
of  Mortalllij  amoni)  Clerijy.    Apes  25-35, 


Group. 


All  Causes.       Fhtliisis. 


Pneumonia. 


Clergy     

Agricultural  labourers      

Cotton  manufacturers      

All  textile  workers 

Tailors 

"Wool  and  woi'sted  workers 

Textile  dyers  and  bleachers 

Printers 

Hand  compositors^" 

Commercial  clerks 

Shoemakers     '    ■,.. 

Shoemakers    in  Norbhants  aud 
Leice=:tershire 


100 
147 
177 
1S5 
205 
2C9 
218 
218 
221 
235 
247 
249 


100 
151 
159 
235 
311 
262 
244 
403 
48D 
387 
449 
539 


T.\BI.E  IL—Occiiimtional  Mortiilitti  Tlates  {1910-12).    Aijes  35-45. 


Group. 

All  Causes. 

1 

Phthisis. 

Pneumonia. 

Clergy     

103 

100 

100 

Agricultural  labourers     

156 

165 

191 

Cotton  manufacturcra      

2C8 

236 

247 

All  .textiles      

219 

259 

216 

Wool  and  worsted  makers 

225 

248 

2)2 

Textile  dyers  and  bleachers 

242 

276 

332 

Tailors 

2£0 

428 

219 

ShoeiaaUers   ia  Nortbants    and 

Tjgk'estersbire 
Printers 

Hand  compositors 

250 
251 

566 
464 

184 
239 

2:9 

522 

281 

Shoemakers     

270 

486 

2J5 

Commercial  clerks 

• 

281 

447 

239 

Table  III.— Occupational  Morlalitij  Sates  {1910-12).    Ages  45-55. 


Group. 


All  Causes. 


Clergy    

.Agricultural  labourers     ' 

Sboeiiiakcrs    iu  NortUaats  and  1 
l.eicestershire  1 

\\  uol  ani  worsted  makers         ... 

l'iin(cr> 

All  textik.s       

Shoemakers ' 

Hand  compositors 

Cotton  manufacturers 

Tailors 

Te.xtile  dyers  and  bleachers 

Commercial  clerks 


100 
107 
163 
188 

192 
194 
195 
197 
199 
202 
212 
21G 


Phthisis. 


100 
157 

508 
295 
571 
317 
594 
595 
349 
485 
3M 
433 


Pneumonia. 


100 
114 
121 
125 
175 
187 
153 
139 
222 
192 
206 
171 


Table  l\.—Occiipalioual  Murtali 

//  nates  {1010-12).    Ages  55-05. 

Group. 

All 
Causes. 

Phthisis. 

Pneumonia. 

Bronchitis. 

Agricultural  labourcii 

73 

148 

116 

194 

Clergy     ...        

100 

100 

100 

100 

Shoemakers  iu  Northants 

and  Leicestershire 
Printers 

120 
130 

384 

496 

154 
137 

338 
413 

Hand  compositors    

132 

593 

124 

387 

Shoemakers    

135 

4£4 

158 

500 

Tailors 

141 

493 

160 

515 

Co:  timercial  clerks 

146 

463 

201 

349 

Wool  and  worsted  makers 

155 

348 

193 

513 

AlUexlik'^       

153 

3£6 

206 

872 

Textile  dyers  and  bleachers 

160 

468 

208 

5S8 

Cotton  manufacturers 

169 

416 

250 

£03 

while  .shoemakers  can  be  divided,  very  roughly,  by  a 
geographical  test  into  factory  and  non-factory  operatives. 
In  the  tables  are  shown  the  rates  of  mortality  in  four 
decennial  age  groups  from  all  causes,  from  phthisis,  from 
imcumonia.and  from  bronchitis — all  expressed  as  percentages 
of  the  rates  upon  clergymen.  I  have  also  inserted  iu  these 
tables  the  combined  results  for  the  textile  industries,  for 
textile  dyers  and  bleachers,  also  the  rates  peculiar  to  one 
class  of  printers,  hand  compositors,  aud  those  appertaining 
to  boot  and  shoe  or  slipper  makers  enumerated  in  the  counties 
of  Northants  and  Leicester,  the  most  important  concentration 
of  factory  boot  manufacture  in  England  and  Wales. 

Let  us  begin  with  a  general  survey  of  mortality  in  ago 
groups.  At  25  to  35  agricultural  labourers  experience  a 
mortality  of  some  50  per  cent,  excess  over  clergy;  the  skilled 
industrials  of  the  north-west  show  a  greater  excess,  but  shoe- 
makers— whether  the  factory  operatives  of  tlie  Midlands  or 
shoemakers  as  a  whole — are  the  worst  off,  having  two  aud  a 
half  times  the  death  rate  of  the  clergy.  The  principal  assigned 
cause  is  phtliisis,  which  amongst  the  operatives  of  Xorthampiou 
and  Leicestersliire  is  five  times  as  fatal  as  amongst  clergy  aud 
twice  as  fatal  as  amongst  textile  woi-kers.  Is  this  attributable 
to  (a)  climatological  differeuces,  {b\  differences  of  recruitment, 
or  (c)  ditfeiences  of  factory  euviroumont ;'  .Vnswers  to  these 
questions  cannot  be  nuich  better  than  guesses.  But  if — and 
the  speculation  is  plausible — the  nearest  area  of  recruitment 
is  that  most  usually  drawn  upon  to  feed  an  industrial  centre, 
one  might  suppose  that  the  supply  of  uu-ialted  youth,  of 
genuine  rustics,  to  be  found  within  fifty  miles  of  the  great 
Midland  boot  factories  is  very  much  greater  thau  that  avail- 
able for  the  cotton  mills;  but,  as  said  before,  this  is  only  a 
speculation.  Such  little  direct  evidence  as  we  have  respecting 
immigration  into  the  bootmauufacturiug  centres  does  not 
suggest  any  large  inward  movement. 

Iu  the  decenniuni  1881-90,  indeed,  Northampton  gained  consider 
ably  by  migration  |854  males  and  1,030  females  iu  the  aye  yronp 
15  to  35i.  but  in  the  folio'.viiig  rieceiniiuiii  both  ago  groups  show 
a  small  ui'/iward  Imlauce  tW'eltou,  357;.     In  a  paper  coutribnted  to 
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tlie  Jimnittl  of  the  Itoi/ol  Statistical  SocieDj  in  1912  Mr.  Weltou 
summarized  the  clmnges  (all  ages)  sliowu  by  the  census  of  19)1 
both  ill  Leicester  and  Northampton.  Eacli  -showei;!  an  oiiticaid 
balance— Leicester  of  7,100  males  and  3,680  females,  Northaraiptou 
of  2,476  males  and  2,C40  females.  These  results  do  not  of  course 
prove  that  there  has  not  been  a  considerable  inward  niovomeut 
from  the  country  compensated  for  by  emigration  of  the  town  born, 
but  clearly  they  are  not  evidence  in  favour  of  the  hypothesis 
suggested.'aud  niust  therefore  be  specially  emphasized. 

Another  way  of  testing  the  hypothesis  is  to  examine 
■whether  the  ratio  of  mortality  rates,  using  the  clergy  as  a 
Ktandard,  has  increased  over  the  last  sixty  years,  since  the 
transformation  of  the  shoe  manufacture  from  a  home  to  a 
factoi-y  industry  has  been  largely  effected  in  that  period, 
especially  during  tlie  last  twenty  years.  As  a  matter  of  fact, 
the  relative  mortality  at  the  earlier  ages  lias  increased. 

Thus,  combining  Dr.  Farr's  1860  and  1870  enumerations,  one  has 
for  the  age  group  25  to  35  per  mille  rates  of  mortality  of  4.7  (clergy) 
and  9.52  (shoemakers),  giving  a  iicrcentage  ratio  of  203  for  the  shoe- 
makers ;  in  the  enumeration  of  1&90-92  the  rates  are  4.2  and  7-66 — 
ratio  182;  in  1900-2,  2.7  and  6.33— ratio  234;  while,  as  we  have 
seen,  for  1910-12  the  ratio  is  249  for  the  Leicester  and  Northants 
shoemakers  and  247  for  all  slioemakers.  The  ratios  in  the  ue.\t  age 
group  are  180,  218,  240.  and  250;  at  45  to  55,  126,  189,  179,  163;  at 
55  to  65, 135.139,  128,  120.  These  figuresarecousistent  with  tbeview 
that  the  change  from  home  to  factory  industry— despite  the 
notorious  objections  to  the  former — has  not  been  rclaliivli)  favour- 
able at  earlier  ages,  and  are  therefore  consistent  with  the  hypo- 
thesis.   But  they  do  not  constitute  a  strong  argument. 

The  rate  of  mortality  of  commercial  clerks  should  be  a 
f ource  of  painful  reflection  ;  in  this  age  gi-oup  it  is  exceeded 
by  shoemakers  alone ;  at  35  to  45  it  is  the  highest  of  any  in 
our  table,  and  holds  the  same  place  in  the  dccenuium  45  to  55. 
No  doubt  this  group  bears  much  the  same  relation  to  middle- 
class  industries  as  the  group  general  labourer  does  to  the  hand- 
working  classes — it  includes,  that  is  to  say,  a  sensible  proportion 
of  weaklings  in  the  lower  and  of  failures  in  the  later  age  groups. 
But  if  we  admit  any  other  factors  of  mortality  than  those 
assignable  to  selectiou  we  shall  not  doubt  that  the  hygiene  of 
what  used  to  be  called  the  black-coated  labourer  need's  as 
much  attention  as  that  of  the  industrial  worker.  Next  to 
clerks  come  printers,  whose  mortality  from  phthisis  is  far 
beyond  that  of  any  group  save  the  shoemakers ;  their 
mortality  from  bronchitis  and  pneumonip,  is  above  the 
average,  but  less  thau  that  of  the  textile  workers,  who 
experienced  a  much  smaller  mortality  from  phthisis.  The 
two  great  textile  groups  show  some  difference  one  from 
another :  the  cotton  manufacturers  have  the  lower  general 
mortality,  and  the  lower  mortality  from  each  special  cause 
named. 

In  the  age  of  industrial  maturity,  35  to  45,  the  position 
relatively  and  absolutely  has  changed ;  all  our  employed 
groups  except  agricultural  labourers  and  the  Midland  boot- 
makers stand  worse  in  terms  of  the  mortality  of  the  clergy 
than  they  did.  The  shoemakers  still  have  the  highest  mor- 
tality from  phthisis,  but  their  relative  mortality  is  no  wor.se 
than  before;  both  the  textile  groups  have  deteriorated,  and 
the  tailors  have  deteriorated  a  great  deal.  If  the  bad 
showing  of  the  Midland  shoemakers  in  the  earlier  ages  as 
compared  with  the  cotton  and  woollen  operatives  was  due  to 
the  larger  proportion  of  unsalted  rustics,  then  a  selective 
mortality  has  just  enabled  them  to  keep  station  while  the  tex- 
tile workers  are  beginning  to  falter.  Agricultural  labourers, 
despite  the  winnowing  out  of  the  ambitious  fit  who  have 
passed  into  the  towns,  show  no  appreciable  deterioration. 

In  the  next  age  group  all  our  industrials  have  improved 
relatively  to  the  standard,  but  this  fact  must  not  be  made  the 
sub.iect  of  too  comfortable  reflections.  There  are  weaknesses 
in  every  method  of  statistical  comparison,  and  the  weak- 
ness of  the  particular  one  here  used  is  that  arithmetical 
necessity  imposes  upon  the  percentage  ratios  some  degree  of 
convergence. 

It  were  too  ambitious  to  speak  of  a  "law"  of  mortality  as 
a  function  of  age.  but  if  we  suppose  that  the  force  of  mortality  is 
compounded  of  an  element  independent  of  age  and  an  element 
increasing  in  geometrical  proportion  with  age — the  hypothesis  of 
Gompertz,  or,  as  it  is  usually  termed,  the  Makeham-Gompertz 
hypothesis — it  is  plain  that  with  advancing  age  two  formulae  of 
mortalitj'  having  different  constants  will  converge  nearer  and 
nearer  one  to  the  other.  So  that  if  we  find  the  ratios  in  my  tables 
growing  larger  we  may  certainly  infer  a  deterioration,  but  if  they 
grow  smaller  we  cannot  infer  an  improvement  without  special 
e.xamination  (which  the  data  do  not  justify). 

The  order  of  the  groups  is  now  quite  different:  the  Midland 
bootmakers,  although  still  afflicted  with  a  high  rate  of 
phthisis,  have  the  next  lowest  mortality  from  all  causes  to 
ihe   agricultural    labourers;    tailors   arc    almost .  as   bad   as 


commercial  clerks,  but  very  little  worse  than  cotton  manu- 
facturers, who  stand  higher  than  printers  and  appreciably 
higher  than  ■woollen  goods  makers.  In  this  age  group  tho 
cotton  workers  begin  to  be  seriously  troubled  by  pneumonia 
and  bronchitis,  responsible  for  8.7  and  5.8  per  cent,  respec- 
tively of  all  deaths,  and  at  rates  77  and  60  per  cent,  in  excess 
of  those  upon  woollen  and  worsted  workers.  You  will 
remember  that  the  mortality  from  these  respiratory  diseases 
is  above  the  average  both  in  Westmorland  and  Cumberland, 
so  that  part  of  this  excess  may  be  climatological,  not 
industrial. 

In  the  age  period  55  to  65,  the  textile  workers  have  reached 
the  worst  place,  while  the  Midland  bootmakers  stand  best 
amongst  tho  industrially  employed ;  bronchitis,  responsible 
for  10.7  per  cent,  of  all  deaths  in  the  industry,  is  much  moro 
than  twice  as  fatal  to  the  cotton  makers  as  to  the  shoe- 
makers, and  more  fatal — in  the  proportion  of  8  to  5 — thau  to 
woollen  and  worsted  makers.  Printers,  although  still  liable 
to  an  excessive  mortality  from  phthisis,  stand  better  thau  the 
textile  operatives. 

Let  us  concentrate  our  attention  still  more  closely  upon 
these  particular  groups  of  contrasting  workers — tho  cotton 
manufacturers  of  Lancashire,  the  woollen  workers  of  tho 
West  Hiding,  tho  shoemakers  of  Northauts  and  Leicester,  and 
the  printers  of  all  England.  In  which  of  these  groups  of 
skilled  artisans  is  the  largest  number  of  maximally  pro- 
ductive years  available?  Using  tho  life  table  method,  we 
find  that  the  average  number  of  years  lived  from  25  to^  55  is 
27.58  for  cotton  manufacturers;  27.39  for  woollen  manu- 
facturers ;  27.23  for  printers ;  27.17  for  tho  boot  and  shoe 
makers  in  Leicestershire  and  Northamptonshire.  No  practical 
importance  attaches  to  the  small  differences  between  these 
figures;  we  may  take  it  that  in  each  occupation  some  91  per 
cent,  of  the  theoretically  possible  term  of  years  is  enjoyed. 
It  is,  however,  instructive  to  see  how  quite  different  courses 
of  mortality  have  led  over  this  period  to  substantially  the 
same  final  result.  The  textile  workers  with  their  low 
adolescent  mortality  counterbalance,  in  this  comparison,  the 
increasingly  unfavourable  effects  of  later  adult  mortalit)'. 
Had  we  carried  the  calculation  over  another  decade  we 
should  have  found  an  advantage  amongst  the  shoemakers, 
who  were  left  at  55  with  substantially  the  same  number  of 
survivors  of  entrants  at  25  as  the  cotton  manufacturers — 
namely,  7,719  cotton  makers  and  7,716  bootmakers  out  of  au 
initial  10,000  in  each  case. 

These  results  admit  of  certain  deductions  and  prompt 
certain  speculations.  The  deductions  are  these.  Although 
phthisis  is  by  far  the  most  deadly  of  the  causes  of  mortality 
in  early  adult  life,  it  does  not  follow  ths^t  an  industry  of 
which  ijhthisis  takes  a  heavy  toll  is  an  unhealthy  industry, 
if  we  u.se  as  our  measure  of  healthiness  the  proportion  of 
years  lived  in  maturity.  We  can  hardly  even  suppose  that 
these  are  pathologically  weighted  years,  that  for  instance  the 
27  odd  years  lived  by  printers  betweeu  25  and  55  arc  more 
smitten  by  ill  health  than  those  of  the  cotton  makers ;  because 
after  55  the  mortality  rates  of  printers  are  not  worse  than, 
but  better  than,  those  of  cotton  manufacturers.  Dr.  Tebb  and 
I  reached  the  same  couchision  by  another  path.  We  found 
that  if  a  very  much  larger  number  of  occupational  groups 
were  treated  by  the  method  of  correlation  deaths  from 
phthisis  as  the  dependent  and  deaths  from  all  other  causes  as 
the  independent  variable,  both  printers  and  shoemakers 
(tailors,  bookbinders,  hosiery  makers,  and  cabinet  makers 
were  in  the  same  case)  experienced  a  mortality  from  phthisis 
out  of  proportion  to  their  mortality  from  other  causes.  Miss 
C.  M.  Thompson  (see  Greenwood, "(1),  336)  also  found  that  in 
the  Loudon  boroughs  there  was  little  correlation  between 
the  death  rate  from  tuberculosis  and  from  other  diseases 
independent  of  that  between  tuberculosis,  overcrowding,  and 
industrial  employment.  Accordingly  we  may,  I  think,  con- 
clude that  the  problem  of  phthisis-ridden  industries  is  not 
exclusively  a  problem  of  the  recruitment  of  weaklings.  Of 
course  this  would  be  a  mere  truism  if  my  survey  included 
any  of  tho  occupatious  dealt  with  by  Professor  Collis  in  his 
Milroy  lectures,  subject  to  a  specific  ri.sk,  such  as  that  of 
the  iSlAeffield  grinders,  but  I  have  entirely  excluded  these  from 
myconsideratiou.  It  further  appears  that  the  special  liability 
of  workers  in  these  occupations  is  not  inheieut  in  the  art 
itself.  Thus  the  whole  group  of  shoemakers,  which  mjjst 
include  a  very  large  number  of  uon- factory  shoemakers,  does 
not  at  ages  under  45  experience  so  heavy  a  mortality  from 
lilithisis  as  the  Northampton  and  Leicester  group,  nor  did 
Dr.  Tebb  and  I  fiud  the  same  excessive  mortality  from 
phthisis   amongst   Dutch   shoemakers.     Again,  the   English 
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cotton  nianufacturei'S  liave  relatively  little  phthisis,  but  the 
haiuo  class  o£  operatives  in  Massachusetts  (I'orry)  suffer 
greatly  from  the  disease. 

The  ValuUtij  of  ihf  Slalisllcal  Mclhoil. 
A  point  has  now  been  reached  in  our  journej'  at  which  wo 
luav  pause  and  ask  ourselves  whether  auy  further  prouress 
be  possible  without  the  aid  of  oilier  implements  tliau  those 
^ve  havo  so  tar  employed — namely,  general  epidemiological 
and  elementary  statistical  methods.  Within  tiio  last  few 
months  two  eminent  members  of  our  profession  have  rated 
the  statistical  method  low.  In  a  new  edition  of  his  'I'ech- 
iiiqitc  of  ihc  Teat  and  CapiUayi/  HIkss  Tube  Sir  Almroth 
Wright  expresses  his  conviction  that  ia  the rajien tic  research 
clinical  experience  "  unaided  by  apparatus  and  technique  " 
is  ''of  iiitinitely  little  account,"  and  statistical  evaluation 
(except  lor  propagandist  purposes)  but  "  old  abusing  God's 
patience." 

The  name  ot  Sycienliam  warns  us  that  cither"  research"  or 
"appara'.us  ami  techniijue"  must  be  uuderstood  in  what  theo- 
logians called  a  non-natural  sense  before  we  can  aocejjt  Sir  Almroth's 
condemnation  of  clinical  experience  as  an  instrument  of  thera- 
peutic advance.  By  some  such  casuistry  we  might  hope  to  bring 
the  Heberdeus,  the  Jenneis,  and  the  Murchisons  from  under  the 
edge  of  Kir  Almroth's  sword.  But  our  charity  ought  not  to  reach 
the  "statistical  evaluators,"  since,  I  gather,  their  "accepted 
statistical  doctrine  teaches  that  all  false  judgements  are  quashed 
when  we  collect  enough  cases."  These  persons,  it  seems,  have 
but  a  single  method  of  procedure — namely,  "  arbitrarily  selecting 
one  particular  criterion  and  counting  the  exact  proportion  of 
cases  in  each  group  which  satisfy  and  fail  to  satisfy  it."  The 
doctrine  is  justly  stigmatized  by  Sir  Almroth  as  false,  and  the 
method  argues  a  strange  limitation  of  outlook.  Were  Sir  Almroth 
able  to  cite  ainj  instance  of  a  statistician  who  accepted  this 
heretical  docti'ine  and  exemplified  this  erroneous  practice,  the 
conclusion  he  invites  his  readers  to  draw  would  attain  the  quite 
respectable  rank  of  a  fallacy  u  rlielo  xectiiiduiii  iiuiil  ad  dictinii  sim- 
jiliciler.  No  such  instance  Ix^iiig  afforded.  Sir  Almroth  merely 
prompts  a  reference  to  >Jobxxxviii,  2,  and  provides  one  more  case 
of  the  darkening  ot  counsel. 

Sir  Arthur  Newsholme,  who,  having  a  wider  experience  of 
statistical  niethod.s  than  Sir  Almroth  Wright,  has  no  doubt 
a  higher  opinion  of  their  value  as  iustruments  of  research, 
still  seems  in  agreement  with  Sir  Almroth  to  the  extent  of 
assigning  to  the  statistician  a  place  in  the  propagandist 
rather  than  in  the  research  department  of  the  public  health 
service. 

If  I  have  correctly  followed  Sir  Arthur's  argument  developed  in 
his  address  to  the  American  ^tatistical  Association,  he  would 
assent  to  the  following  propositions  ;  If  in  a  particular  city,  or 
group  of  cities,  the  rate  of  infant  mortality  began  to  decline  after 
the  establishment  of  infant  welfare  centres,  and  continued  to 
decline  vmi  pasfii  with  the  extension  and  development  of  such 
centres,  it  would  be  proper  to  use  the  statistics  as  evidence  that 
the  establishment  ot  the  centres  bad  a  causal  relation  to  the 
decline  of  infant  mortality.  If  it  were  also  found  that  in  some 
other  group  of  cities  where  no  such  centres  had  been  established 
the  rate  ot  infant  mortality  declined  synchronously  with  that  of 
the  fcrnier  cities  and  to  the  same  extent,  this  second  group  of 
statistical  facts  should  in  no  way  modify  the  conclusion  attempted 
to  be  drawn,  and  impressed  upon  the  general  public  by  statistical 
charts,  in  the  former  case.  Sir  Arthur  Newsholme"  is  anxious 
to  repudiate  an  intellectual  heresy  which  popular  wisdom  has 
stigmatized  in  the  adage  that  there  are  more  ways  of  killing  a  dog 
than  drowning  him.  Because,  let  us  say,  infant  mortality  declines 
without  welfare  centres  or  care  c  mraittees,  it  do^s  iiol  follow  that 
welfare  centres  and  care  committees  are  useless.  But  it  does 
follow  that  infant  salvation  may  be  attained  in  more  ways 
than  one,  and  we  may  fairly  ask  whether  the  appraisement  "of 
these  various  other  causes  is  not  a  proper  object  of  stientilic 
research,  to  attain  which  the  statistical  method  is  a  valuable 
instrument.  I  believe  that  tir  Arthur,  in  his  ze.il  for 
the  repudiation  of  Sal)ellius,  has  not  sufficiently  guarded  himself 
against  the  wiles  of  ;Vr-ius.  It  is,  no  doubt,  very  wrong  ot  non- 
medical statisticians  to  confound  the  persons  of  the  etiological 
Trinity;  but  it  is  quite  easy  for  the  administrator  whose  zeal  for 
laboratory  results  may  not  always  be  tempered  by  expert  know- 
ledge to  divide  the  substance.  "II  existe,"  said  "a  great  physio- 
logist, "tonte  uue  ecole  medicale  dont  les  sectatenrs  n'ont,'bien 
eal;endu,  jamais  hantc  lea  laboratoires,  mais  pour  qui  le  mot 
'  experience '  tient  lieu  do  tout,  comme  le  '  tarte  a  la  creme  '  de  la 
comedie"  (Bert,  l^ressioii  haronwtriiiiic,  p.  516).  This  sarcasm  is  not 
entirely  unmerited  by  some  who  assure  us  that  the  role  of  the 
statistician  is  to  be  the  publicity  agent  of  the  experimental  patho- 
logist. The  experimental  jihilosophy  of  the  administrator  is  not 
alway^  that  of  his  contemporary  in  the  bacteriological  depart- 
ment. I  suppose  many  medical  officers  ot  health  believe  that  tl:e 
reduction  ot  sources  of  direct  infection  in  rico  is  the  most  impor- 
tatft'mcins  of  combating  the  spread  of  fatal  tuberculosis.  The 
segregation  of  "open  "  case-i  of  jihtliisis  has  been  eagerly  recom- 
mended, statistics  correlating  such  measures  with  the  declining 
death  rate  have  been  widely  circulated,  and  it  has  been  asserted 
that  such  measures  are  the  administrative  expression  of  experi- 
mental truths. 


But  the  experimental  pathologists  of  our  time  are  not  unani- 
mous. Professor  Calmette,  indee<l,  seems  to  regard  exposure 
to  an  infection  held  within  not  very  clearly  defined  bounds 
to  be  a  blessing  in  disguise.  lie  dissents  from  much  which  was 
recently  orthodox  in  respect  of  paths  of  infection,  reducing  the 
im|.)ortance  of  milk  contamination  to  a  very  modest  place,  although 
he  13  quite  willing  to  "  cousiderer  comme  dangereuse,  surtout  pour 
les  jeunes  enfauts.  ringestion  repeti'-e  des  lails  cms  riches  en 
hacilles  "  (313).  Upon  tlie  basis  of  experimental  and  observational 
studies  of  the  last  twenty  years  the  etiological  problem  of  tuber- 
culosis has  been  formulated  by  men  who  are  certainly  not  "  arm- 
chair statisticians"  in  terras  very  different  from  those  which 
inspired  the  faith  of  our  sanitarians  even  ten  years  ago.  Colonel 
(leorge  Bnshnell  of  the  United  States  Army  Medical  Service  has, 
recently  ijnblishcd  a  summary  of  this  evidence.  Having  epitomized 
the  now  substmtial  literature  testifying  to  the  havoc  wrought  by 
tuberculosis  upon  a  native  race  exposed  to  the  inlhieuces  ot 
civilization  suddenly,  having  made  it  appear  that  these  ravages  are 
largely  independent  of  the  goodness  or  badness  of  the  conditions  of 
life,  and  having  contrasted  the  extent  and  clinical  evolution  of  the 
tuberculosis  of  the  civilized  races  with  that  of  the  savages.  Colonel 
Bnshnell  writes: 

"Civilized  man  can  never  escape  the  dangers  of  infection  with 
the  tubercle  bacillus.  But  if  we  did  escape  the  danger  of  infection, 
we  should  also  lose  the  benefits  of  tuberculization.  ...  At  the  time 
when  control  of  expectoration  first  bulked  so  largely  in  the  eyes  ot 
the  sanitarian  the  comuiunity  was  divided  in  his  thought  iuto  two 
classes  as  respects  tuberculosis,  the  tuberculous  and  the  healthy. 
Very  slowly  and  reluctantly  since  that  time  the  knowledge  ot  the 
true  facts  has  been  acquired,  and  still  more  slowly  and  reluctantly 
has  it  been  disseminated — in  fact,  it  still  seems  incredible  to  many 
that  tuberculization  should  be  so  wellnigh  universal  as  it  un- 
doubtedly is.  If  it  seems  likewise  a  terrible  fact  that  conclusion 
is  erroneous.  The  error  lies  in  the  assumption  that  tuberculosis  is 
necessarily  an  evil.  We  lix  our  eyes  upon  the  advanced  case  of 
tuberculous  disease,  a  pitiable  sight  indeed,  and  that  for  us  spells' 
tuberculosis,  but  we  forget  that  such  a  case  is  the  comparative 
exception,  the  illustration  of  a  failure  in  immunization;  we 
forget  that  the  majority  of  the  population  uever  kuow  that 
they  are  tuberculized  !  "  (182).  Dr.  K.  I\  Andvord  ot  Christiania, 
in  a  very  suggestive  paper  issued  a  few  months  ago,  has 
reached  conclusions  wbich  differ  from  those  epitomized  by 
Colonel  Bnshnell  in  one  respect,  but  in  others  are  similar 
to  his.  Dr.  Andvord  holds  that  in  a  tuberculized  community 
the  source  of  nearly  all  fatal  tuberculosis  of  adult  life  is 
iufectiou  during  the"  first  year,  the  fatal  issue  being  a  con- 
sequence of  auto-reinfection.  To  snjjport  this  thesis  he  relies  upon 
two  lines  of  argument.  In  the  first  place,  the  direct  evidence  of 
Bergman  of  Upsala,  who  has  investigated  the  after-history  of  1,004 
children  of  tuberculous  families.  Bergman  found  (I  am  epitomizing 
at  secondhand — the  original  is  not  accessible  to  mej  that  all  the 
persons  in  his  sample  who  died  of  tuberculosis  in  childhood  or 
adult  life  and  90  per  cent,  of  those  still  alive  but  suffering  from 
clinicallv  demonstrable  tuberculosis  bad  been  exposed  to  infection 
within  the  first  years  of  life,  but  that  not  a  single  death  from 
tuberculosis  could  be  found  amongst  those  whose  exposure  had 
been  deferred  until  after  the  fourth  year.  In  the  secoud  pLace, 
Andvord  shows  that  the  age  incidence  of  fatal  tuberculosis,  and  the 
statistical  observations  of  Dreijer,  Bang,  Harbitz,  .-.nd  others  on 
the  frequency  of  a  tuberculous  or  "  pre-luberculous  "  condition, 
may  be  reconciled  on  his  hypothesis.  Hence  he  ihiuks  "  the  most 
effective  prophvlaxis  would  be  the  protection,  by  every  possible 
means,  of  children,  notably  those  in  the  first  three  or  four  years 
of  life,  from  the  more  sercre  infections,  either  by  removing  the 
source  of  infection  from  the  children's  neighbourhood,  or,  it 
possible,  bv  the  isolation  of  the  children"  (115).  He  also  thinlcs 
it  necessary  to  obtain  more  accurate  knowledge  of  the  stages 
which  precede  pulmonary  tuberculosis,  particularly  in  late  child- 
hood and  adolescence,  aiid  "at  least  as  important  to  attempt  to 
minimize  or  remove  predisposing  causes,  and  thus  possibly  to 
prevent  re-auto-intection  as  to  protect  the  iudividual  from  the  ■ 
danger  ot  infection  by  his  surroundings  "  (II61.  A  practical  con- 
clusion in  harmony  w'ith  that  of  my  distinguished  predecessor  in 
this  lectureship,  the  late  Dr.  Bulstrode. 

I  have  not  cited  these  results  because  I  hold  them  to  be 
ascertained  truths  (the  reasoning  seems  to  mo  loose,  and  the 
total  neglect  of  selection  strange),  still  less  for  the  purpose 
of  twitting  those  who  have  rebuked  the  medical  shortcomings 
of  the  lay  biometricians  with  being  themselves  somewhat  in 
the  rear  of  the  pathological  march  of  mind.  But  I  may  fairly 
claim  them  as  justifications  of  the  standpoints  of  Professor 
Karl  Pearson,  Dr.  .lohn  Brownlee,  Professor  Uaymoud  Pearl, 
and,  if  I  may  venture  to  add  my  name  to  this  distinguished 
company,  myself.  Whether  it  be  true  in  the  more  general 
sense  of  Colonel  Bushnell's  argument  that  the  fatal  evolution 
ot  tuberculosis  in  members  of  a  tuberculized  community  is  a 
function  ot  environment  in  its  most  general  expression;  or 
whether,  as  Dr.  Andvord  believes,  this  pathological  accident 
can  only  occur  to  those  infected  early  in  life ;  or,  again, 
whether  a  change  of  survival  values  be  not  the  really 
significant  thing  :  to  discover  the  intrinsic  or  extrinsic  factors 
over  and  above  the  haeiUarij  infection  is  an  object  ot  the 
greatest  importance.  We  cannot  afford  to  neglect  the  in- 
trinsic predisposing  factors  to  which  Professor  Pearson  has  de- 
voted attention,  the  contrasting  epidemiological  types  which 
Dr.   Brownlee  has   displayed,  or   the    general   physiological 
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and  economic  pvocatarotic  factors  which  fascinate  me.  But 
if  this  bo  true  we  must  accept  the  corollary  that  now  and 
for  many  generations  the  statistical  method  will  bo  needed; 
the  time  is  not  yet  when  the  harvest  can  be  separated  into 
wheat  and  tares  by  some  more  exact  methods  of  the  labora- 
tory;  we  do  not  know  which  is  wlieat  and  which  tares.  For 
the.sc  reasons  the  statistical  method  must  bo  ranked  not  as 
the  only  but  as  one  of  the  principal  instrutaeuts  of  research 
in  preventive  medicine  and  epidemiology,  and  should  be  a 
more  serious  item  iu  the  trainiun  (if  the  student.  It  is 
discreditable  to  our  intellectual  culture  that  the  yountr 
sanitarian  learns  little  of  statistics  and  nothing  of  historj'. 

Eiiology. 
Let  us  now  return  to  the  etiology  of  industrial  disease  and 
examine  particularly  the  case  of  phthisis.     U'  my  general  line 
of  argument  be  correct,  we  ought  first  to  examine  the  broad 
distinctions  between  industrial   and   uon-iudustrial   omplov- 
meut.     Obviously  the  first  and  most   general   distinction   is 
tliat    those    industrially    employed    are    for   the   most   part 
inhabitants  of  touns.     I  have  already  spoken  at  some  leualh 
of  internal  migration,  but  there  still  remains  much  to  be  said 
upon   the  point.     The  conditions  of  life  to  which  the  youth  in 
the  country  is  exposed  are  widely  different  from  those  await- 
ang  him  as  a  factory  employee.     In  the  professional  classes 
the  transition  first  from  the  home  to  the  public  school   then 
to  the  university,  and  finally  to  the  office  or  consultina-room 
IS  usually  without  abruptness.    But  it  needs  little  ima"1uation 
to  perceive  that  for  the  lads  and  girls  who  leave  our  country 
districts  in  search   of  employment  the  transition  may  be  a 
very   sudden  one.     More  than  sixty  years  ago  this  subiect 
received  incidental  notice  iu  a  classical  report  by  the  late 
Dr.   Edward    Smith,   F.B.S.,  on   the   health   of  the   London 
printers.     Dr.   Smith  examined  a  number  of  youn^  appren- 
tices and  observed  that  "usually  they  are  pale   iTnd   thin 
with   sunken    features   aad  large  pupils,  but  in  other  cases 
they  are  fleshy  and  have  colour,  and  do  not  show  a  low  tvno 
of  health.     Very  generally  they  affirm   that  they  are   well 
take   their   food   heartily  and   digest  it  well,  and  have  not 
degenerated  in  health."     He  adds  :  "  It  has  been  stated  that 
country  boys    sooner   lose  flesh  and  colour  than  town  boys 
and  are  among  the  earliest  to  fall  into  serious  disease"  (Six^th' 
Keport  of  the   Medical  Officer   of   the   Privy   Council     1863 
Appendix,    p.    386).     When    ouo    considers    that    an    indoor 
trade   imposes    upon   the  young  peasant  a  way  of   life  very 
different    from    that    of   the   village,   and   that   his   earniu^ 
capacity  is  small,  it  would  not   be  surprising  if  the  physio" 
logical   conditions   of   his   life  were  extremely  unfavourable 
and  the  opinion  quoted  by  Dr.  Smith  well  founded. 

If  one,  purely  for  the  sake  of  argument,  assumes  that  a 
change  from  rural  conditions  to  urban  life  is  a  factor  of 
sickness  and  mortality,  then  it  follows  that  the  mechanism 
of  the  detciioration,  its  etiology  in  a  narrower  sense,  should 
be  discussed,  if  only  because  in  testing  the  general  hypo- 
tliesis  it  may  be  practicable  to  assemble  particulars  which 
would  also  throw  light  on  the  mechanism  of  any  chanoe 
liiree  contributory  causes  are  suggested  :  (1)  Changes  of  diet- 
U)  reduction  of  bodily  exercise;  (3)  the  immediate  effects  of 
atmospheric  change. 

The  Factor  of  Nutrition. 
In  1862  Dr.  Edward  Smith  carried  cut  the  widest  survey  of 
tlie  dietetic  habits  of  the  poorest  workinsi  people  which  has 
yet  been  undertaken  here,  a  study  wliiclfis  in  urgent  need  of 
repetition.  Using  Dr.  Smith's  data  and  much  other  scattered 
information,  JIiss  W.  A.  Mackenzie  has  recently  published  an 
instructive  comparison  between  the  budgets  of  the  workino 
classes  in  1860,  in  1880,  and  iu  1914.  From  our  point  of  view 
tlie  estimated  consumption  per  "  man  "  of  the  poorest  10  per 
cent,  of  wage-earners  is  of  particular  interest.  Miss  Mac- 
kenzie's statistics  lead  to  the  conclusion  that  in  1860  the 
iooa'-?^'°"1?JS!'^  °^  ^^"^  purchased  diet  was  about  2,750,  in 
1880  It  was  3,400,  and  in  1914  3,150.  There  is  a  considerable 
increase  of  gross  energy  yield,but  a  far  more  striking  increase 
of  the  consumption  of  fat.  In  1860  the  total  fat  of  the  diet 
was  about  24  grams  per  "  man  "  per  day,  providing  rather  less 
than  8  per  cent,  of  the  total  energy;  in  1880  the  amount  had 
nearly  doubled,  being  47  grams  per  day  and  furnishing 
ua  per  cent,  of  the  total  calories;  iu  1914  the  amount  wal 
slightly  less,  45  grams,  furnishing  13.4  per  cent,  of  the  calories. 
I  lie  best  of  these  diets  provides  too  little  fat. 

J'rotessor  Starling,  in  the  Oliver  Sharpey  Lectures  of  1919 
(p.  li  et  seq.)  observed  that  a  diet  should  contain  such  a 
proportion  ot  fat  that  approximately  25  per  cent,  of  the  total 
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calories  were  derived  from  the  metabolism  of  fat  In  com- 
menting upon  Smith's  work,  Simon  noted  that  Irish  agri- 
cultural labourers  were  better  fed  than  English  farm  workers. 
But,  although  all  the  English  labourers  had  some  separated- 
tat  in  the  diet,  this  was  ouly  true  of  40  per  cent,  ot  Smith's 
Irisli  sample,  and  m  the  latter  the  average  intake  was  not 
much  moro  than  one-fifth  of  the  English  average. 

These  facts  may  be  no  more  than  a  physiological  translation 
ot  economic  changes,  since  fat  is  the  most  costly  ingredient  of 
the  diet.  But  perhaps  the  direct  importance  of  the  matter  is 
greater  than  one  usually  supposes. 

,./ti\!,^^1  H '■'  r-  f-  Vf  r'^'  °'  I^i'-mi'iebam  reported  on  an  investi- 
gation of  the  iliets  ot  lafjouring  families  in  the  city.  He  nerronnea 
a  sainplin.-  expenmei.t.  A  series  of  families,  in  cacli  of  which  one 
raemlrer  was  tuberculous,  was  compared  with  a  control  series 
i  ams  were  tal;en  to  secure  an  equal  distribution  of  incomes  iu  tlie 
groups  compared,  so  that  there  was  no  economic  bias.  Family 
budgets  were  aual.vsed  with  great  care,  and  the  diets  were  linallv 
expressed  in  "  man  "  values  ou  Uie  liuesof  Atwater's  investigation 
Ihe  result  was  to  show  that,  both  in  respect  of  total  oiicrgv  vield 
and  in  consumption  of  fat,  the  families  coutaimng  tuberculous 
members  fell  much  behind  the  couirols 

The  samples  were  small,  but  a  study  ot  the  figures  (for  which  I 
have  to  thank  my  colleague.  Miss  Newbold)  makes  it  improbable 
H'''^  ,  „ -^' "^^  '^''""P'l^s  o'  "•  common  "  universe  "—in  other  words 
the  difference  is  not  very  lil;ely  to  be  a  chance  error.'  Of  course 
there  are  material  difficulties  of  interpretation.  Further  study  of 
dietetics  has  made  it  probable  that  Atwater's  origiuai  coefticif-nts 
which  Dr.  Carver  used,  have  not  the  right  weiglits,  and  that 
they  apprecialdy  overestimate  the  "man"  value.  Hut  os  the 
proportion  of  children  was  rather  higher  m  the  tuberculous  than  iu 
the  healthy  families,  this  method  of  calculation  would  tend  not 
to  exaggerate  but  to  minimize  the  difference.  A  much  graver 
ditbculty  IS  that  of  deciding  whether  the  tuberculous  families  were 
tuljerculous  because  they  were  inadequately  fed  or  whether  the 
sequence  should  be  reversed.  In  Dr.  Carver's  sample  of  tuber- 
culous lamilies  in  receipt  of  33s.  to  35s.,  of  30  children  iu  eight 
fanMhos  10  were  tuberculous;  6  ot  the  8  women  and  1  miin  were 
tuberculous.  In  I113  most  prosperous  group  13  of  the  32  childreu 
were  affected  and  3  adult  women.  When  one  is  sick  it  is  hard  to 
consume  rich  food,  and  there  is  some  danger  of  reasoning  on 
samples  of  this  kind  being  ex  vost  facto.  Yet  the  obsprvatious  are 
suggestive.  Ihe  following  is  no  doubt  a  still  weaker  argument 
ihe  standardiaed  death  rate  from  tuberculosis  of  Irish  cotton 
operatives  in  the  Fall  Kiver  e.xperience  was  5.'.9  per  mille  for 
males,  4.97   for  females ;    for  non-Irish  operatives  2.15  and   2  98 

IZ.  TqV;",  'fT^'s^p'  '"'"'^11''  "i?,  corresponding  rates  are  4.33  aurt 
6.46,  2  97  and  3.78  (Perry,  198).  The  mean  populations  at  risk  were 
however,  only  768  Irish  males  and  1,642  females,  the  non-Irisli' 
amounting  to  10,520  males  and  11,568  females.  The  tctal  deaths 
were  169  Irish  and  640  non-Irish. 

It  is  by  no  means  cerlain  that  the  diet  of  the  Irish  peasant  is  as 
good  now  as  it  was  sixty  years  ago ;  probably  it  is  less  rich  in  fats 
Ibee  Iteport  of  Irish  Milk  Commission,  Cd.  6936  of  1913  pp  11^12) 
If  the  prima  facie  interpretation  of  Dr.  Carver's  statikics  be  the 
true  interpretation,  .some  light  is  thrown  upon  the  American 
industrial  mortalities.  Whetlier.  as  some  hold,  fat  is  not.  replace- 
ab.e  m  liuman  metabolism  by  isodynamic  quantities  of  carbo- 
hydrate (for  a  critical  discussion  see  Krogh  and  Lindhart)  or 
whether  the  accessory  food  factors  should  be  invoked,  are  questions 
winch  the  data  do  not  warrant  me  iu  raising.  Eut  1  a<>ree  with 
Professor  Colhs  in  thinking  that  diet,  quite  apart  from  its  energetic 
sufticiency  (that  an  energetical ly  insufficient  diet  is  one  of  the  great 
procatarctic  factors  of  tuberculosis  the  experience  of  Central 
Europe  since  1916  has  made  seem  probablei,  must  be  taken  into 
consideration.  Tliatthis  is  a  matter  which  will  especially  affect  the 
emigrant  from  the  country  into  the  town  is  likely.  A  good  many 
townsmen  and  townswomeu,  born  and  bred,  get  very  poor  value' for 
their  money  in  food  marketing.  The  ine.xperieu'ced  stranger  is 
in  a  still  worse  case. 

"Without  claiming  that  nutrition  is  the  ouly  factor  at  work  in 
determining  the  result  of  infection,"  writes  'Dr.  Carver  "we 
consider  thai;  indirectly  its  influence  is  a  most  responsible  one  " 
(p.  7i.     The  claim  IS,  I  believe,  well  founded. 

Bodily  E.rercise. 
Passing  now  to  the  second  category,  the  lack  of  bodily 
exercise,  I  have  little  need  to  do  more  than  refer  to  the  case 
stated  by  my  predecessor  Wing  Commander  Flack.  It  is  not 
a  very  rash  speculation  to  suppose  that,  bad  as  are  the 
consequences  of  failure  to  use  all  parts  of  the  luiman  machine 
in  any  of  us,  a  transition  from  hard  manual  labour  in  the 
open  air  to  the  specialized  and  cramping  movements  of  a 
machine  tender  will  be  particularly  resented  by  the  human 
body.  At  present  we  have  hardly  any  data,  none  relatino  to 
the  factory  class.  But  the  observations  of  my  colleague'Dr. 
Lucy  Cripps  upon  young  women  of  the  middle  class"reveal 
such  an  enormous  difference  between  the  standards  atliained 
by  apparently  healthy  young  women  and  those  of  the  youths 
who  offer  themselves  for  the  Royal  Air  Force,  that  ifc  is 
impossible  to  doubt  that  Wing-Commandcr  Flack  abd 
Professor  Dreyer  have  opened  up  an  important  field  of 
research. 


'  The  differences  are  16.9  ±  3.3  grams  of  fat;  392.9  ±  82.0  calorieSi 
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Vcniilaiion. 

These  two  categories- tliat  of  diet  and  that  of  boflily 
exercise— coucoi-n  the  iudiviilual;  there  veiuaina  the  tliird — 
that  of  the  whole  complex  of  euvironnieutal  iufluciices  which 
the  iudiviilual  cauuot  modify,  which  aro  functions  of  collective 
uudertaldngs.  In  the  tii-st  place  there  aro  the  consequeucos 
of  the  localization  of  industries,  and  this  in  the  textile 
manufactories  is  probably  or  certainly  one  determinant  of  the 
death  rates  from  non-tuberculous  respiratory  diseases.  So 
far  as  this  is  climatological,  it  does  not  admit  of  modification. 
But  if  the  evidence  suumiarized  in  an  earlier  lecture  has 
i^atistied  you  tlmt  in  such  towns  as  Bolton  or  Warrington  the 
respiratory  mortality  is  in  excess  of  that  experienced  in 
contiguous  but  non-indusLrial  regions,  and  that  it  exceeds 
the  mortality  of  other  industrial  towns  in  the  southern  and 
central  parts  of  the  country,  it  follows  that  the  measures 
advocated  for  the  reduction  of  the  smoke  nuisance  have  more 
than  an  aesthetic  justiiieation. 

Next  we  have  the  factory  atmosphere  itself  and  the  new 
light  thrown  upon  its  importance  by  the  researches  of  Dr. 
Leonard  Hill  and  his  colleagues.  Like  all  a,bsolutely  first- 
rate  work,  its  teaching  seems  quite  obvious  ivhen  it  has  been 
erpoiitided.  W'c  have  all  been  drilled  in  the  lore  of  metabolism, 
the  effects  upon  the  respiratory  exchange  of  the  environ- 
ment. Yet  it  had  occurred  to  very  few  physiologists  to 
imjuire  whether  within  the  range  of  indoor  employments 
variations  could  be  measured  and  correlated  with  human 
efficiency.  Dr.  Hill  has,  I  think,  completely  demonstrated 
the  truth  of  his  main  propositions.  The  measurements  made 
under  his  supervision  of  tlie  cooling  powers  of  different 
factories  and  different  departments  of  the  same  factory — in 
addition  to  his  own  publications,  mention  should  be  made  of 
such  reports  as  that  of  Messrs.  Bedford  and  Hambly  on  boot 
and  shoe  factories — establish  a  strong  prima  facie  case  in 
favour  of  the  conclusion  that  by  attending  to  the  indications 
of  the  kata-thermometer  we  shall  do  much  to  render  the 
equilibrium  of  the  worker  more  stable  and  help  him  to  resist 
the  procataretic  factors  of  disease  which  it  has  been  my 
chief  object  to  emphasize. 

DifficnUies. 

But  before  concluding  1  must  not  omit  to  exhibit  as 
clearly  as  I  can  tlie  points  which  the  teaching  I  have 
attempted  to  expound  does  nol  satisfactorily  explain.  The 
weakest  link  iu  my  chain  is  this  :  One  does  find  certain 
industries — most  strikingly  that  of  printers — wherein  a 
specific  liability  to  a  non-occupational  disease  is  observed. 
The  argument  that  the  relative  immunity  from  phthisis  and 
the  extreme  liability  to  fatal  diseases  of  the  respiratory 
organs  other  than  phthisis  weighiug  down  the  later  years 
of  textile  workers,  is  a  cousequeuce  of  immunity  by  selection 
— whether  in  the  precise  sense  of  the  Calmette  doctrine  of 
tuberculosis  or  not— and  of  subsequently  deleterious  environ- 
mental influences  destroying  resistance  to  other  pathogenic 
organisms,  this  argument  is  plausible.  The  explanation  of 
the  peculiar  position  of  the  Jlidlaud  shoe  operatives  iu  rela- 
tion to  phtliisfs  as  a  cousequeuce  of  unfavourable  industrial 
selection  and  a  more  favourable  subsequeut  exposure  is  also 
a  plausible  argumeut  and  deserving  of  full  verification  or 
rebuttal. 

But  neither  argumeut  satisfactorily  explains  why  a  skilled 
trade,  carried  out  under  a  diversity  of  climatological  and 
economic  conditions  and  not  subject  to  a  high  death  rate 
from  all  other  causes,  should  occupy  the  place  it  docs  with 
regard  to  phthisis  mortality.  It  is  easy  to  show  that  the 
atmospheric  conditions  iu  printing  establishments  are  often 
unsatisfactory,  but  the  results  which  I  have  seen  do  not 
suggest  that  printing  shops  are  worse  than  other  factories. 
We  must,  therefore,  admit  the  possibility  that  some  special 
and  hitherto  undiscovered  influences  are  at  work.  To  reveal 
these  both  laboratory  and  field  investigations  are  necessary. 
Of  the  former,  the  special  technical  studies  of  conditions 
■which  may  favour  the  growth  and  virulence  of  the  infecting 
organism,  I  have  not  to  speak.  Of  the  latter  I  would  remark 
that  here,  as  in  so  many  branches  of  industrial  hygiene,  wc 
are  hampered  by  the  fact  that  few  trained  scientific  observers 
have  sufficient  familiarity  with  industrial  conditions  to  be 
competent  to  make  investigations.  Fortunately,  the  recruit- 
meut  of  such  men  as  Dr.  H.  M.  Vernon  into  the  army  of 
industrial  research  workers,  and  the  important  results  already 
obtained — for  instance,  in  Dr.  Vernon's  studies  of  the  tinplate 
iudusti-j' — hold  out  great  promise  lor  the  future.  Wliat  is 
needed,  and  is  at  leligth  being  obtained,  is  a  dispassionate 
study  by  scientific  men  of  all  the  circumstances  of  industrial 


employment.  A  great  many  Balaams  have  set  out  to  deal 
with  the  problem  of  disease;  few  of  them  have  been  broad- 
minded  enough  to  take  a  hint  from  the  ass — a  beast  quite 
untrained  in  scientific  method  but  with  a  good  deal  of  prac- 
tical experience.  It  is  a  fault  not  to  see  the  wood  for  the 
trees,  but  one  will  not  be  wise  to  ignore  all  but  a  few  of  the 
trees. 

General  Conclusions. 
Nineteen  years  ago  the  late  Dr.  Bulstrode  ended  bis  course 
of  Milroy  lectures  with  these  words; 

"If  I  were  told  to  select  three,  and  three  only,  of  the  agencies 
witli  which  1  have  in  some  degree  dealt  in  tliese  lectures  as  those 
upon  which,  assumint;  always  a  sul'liciency  of  food,  I  would  place 
most  reliance  as  regards  tlie  control  of  pulmonary  tuberculosis, 
I  should  arrange  them  somewhat  iu  this  order.  (1;  The  education 
of  older  children  in  the  principles  of  health,  and  the  periodical 
physical  examination  of  all  school  children  with  a  view  to  im- 
proving the  health  of  those  prone  to  tuberculosis,  or  who  may 
alreadv  bo  suffering  from  tlie  disease  in  an  nnrecognized  though 
not  unrecognizable  form.  The  direct  and  indirect  results  which 
would  accrue  from  this  would  soon  make  themselves  felt  in  the 
direction  of  an  unwillingness  on  the  part  of  the  people  to  occupy 
shuns  or  to  dwell  in  places  where  the  sun  rarely  penetrates.  It 
would  also  result  later  in  a  return  to  local  and  perhaps  central 
administrative  bodies  of  representatives  who  were  more  alive  to 
the  importance  of  the  public  health  aspect  of  their  duties  than  is 
always  the  case  at  the  present  time.  (2)  Some  such  system  of 
compulsory  insurance  against  sickness  and  invalidity  as  obtains 
in  GernianV,  and  which,  it  is  important  to  note,  makes  for  the 
provision  of  sanatoriums,  the  support  of  those  threatened  with 
illuess,  and  the  general  well-being  of  the  poorer  classes.  (3)  Better 
housing  and  improved  conditions  of  employment  of  the  working 
classes— that  is,  more  light,  more  airspace,  better  ventilation, 
and  greater  cleanliness  in  the  home,  the  workshop,  and  the 
factory"  (442). 

Much  has  been  done  in  the  last  twenty  year.s  to  satisfy 
these  requirements,  but  there  lias,  perhaps,  been  overmucll 
insistence  upon  particulars,  too  little  regard  for  general  prin- 
ciples. My  aim  has  been  to  restate  some  of  the  broad 
epidemiological  principles  which  inspired  Dr.  Bulstrode,  to 
show  that  their  applicability  is  even  wider  than  to  the  case  of 
tuberculosis,  and  to  plead  for  a  physiological  philosophy  of 

disease. 

of  Linacre  was  a  man  of  wide  and 
the  College  has  always  placed  this 
Translated  into  practice  it  means, 
I  suppose,  that  in  our  secular  warfare  against  disease  we 
must  use  alt  the  intellectual  weapons  we  have,  and  not 
vainly  assert  that  this  or  that  instrument  is  alone  of  value. 
If  in  these  lectures  I  have  dwelt  upon  the  general  reactions 
of  the  environment  in  disposing  man  to  fall  a  victim  to  this 
or  that  antagonist,  and  upon  the  aspects  which  are  most 
easily  displayed  by  statistical  inquiry,  it  is  not  because  I 
undervalue  other  elements  of  the  problem  or  other  methods 
of  research. 
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The  two  cases  of  aneurysm  of  the  thoracic  aorta  described 
below  present  several  features  of  considerable  clinical  and 
pathological  interest.  Both  aneurysms  ruptured  within 
a  fortnight  of  each  other  while  under  observation  in 
hospital,  and  in  each  case  the  aneurysmal  sac  produced 
extensive  changes  in  the  lung.  Tlie  second  case  was  par- 
ticularly interesting  in  its  close  .simulation  of  chronic 
pulmonary  tuberculosis. 

Case  i.  .  • 
\V.  H.,  widower,  aged  53,  a  commercial  traveller,  was  admitted 
to  Hampstead  General  Hospital  on  .Tanuary  ilst,  1922,  with  a 
history  of  four  years' gradually  increasing  dyspnoea  on  exertion 
Tnere  were  also  attacks  of  more  acute  dyspnoea,  coming  on  chiefly 
at  night,  and  lasting  from  half  an  hour'ti^an  liour.  Pain  was  felt 
at  the  back  of  the  shoulders  and  down  the  right  arm  with  a 
{general  feeling  of  tightness  in  the  chest.  This  was  also  worse 
after  exertion.  He  liad  a  chronic  slight  cough,  and  at  times 
suffered  from  palpitation.  There  had  been  no  dysphagia  no 
oedema,  and  no  haemoptysis.  He  did  not  think  he  had  been 
losing  weight. 

Two  days  before  admission  he  suddenly  collapsed  after  "ettino 
lip  in  the  morning,  and  lost  consciousness  for  three-quarlers  of  an 
hour.  On  recovering  he  felt  very  weak,  and  complained  of  pain 
all  over  the  chest;  later  he  developed  a  troublesome  cough  %vith 
liaemopt\  sis.    He  had  always  been  healthy  previously. 

CoHiiitiou  on  Adniission.—The  patient  was  a  rather  thin  and 
anaemic  man  in  a  very  weak  condition.  Thne  was  very  little 
dyspnoea  while  at  rest.  There  was  a  pulsating  swelliug'imme- 
diately  to  the  right  of  the  sternum,  having  an  area  of  about 
2:,  square  inches,  and  considerable  diminution  of  movement  of  the 
right  chest.  The  percussion  note  was  dull  all  over,  back  and 
front,  while  the  breath  sounds  were  very  weak  and  bronchial 
Vocal  fremitus  and  resonance  were  increased.  There  were  nci 
adventitious  sounds.  The  pulse  rate  was  70,  and  the  rhythm 
equal  and  regular.  The  volume  was  moderate  and  tension  poorlv 
sustained.  There  was  no  inequality  of  the  radial  pulses  The 
cardiac  apex  was  in  the  fifth  space,  1  inch  outside  the  nipple  line 
and  was  heaving  m  character.  The  heart  sounds  were  normal' 
and  were  heard  clearly  over  the  swelling.  Tlie  systolic  pressure 
was  145  mm.  and  the  diastolic  110.  The  left  pupil  was  sli"htlv 
larger  than  the  right.  °    >■  .' 

Prourexi. —Thp.  patient  remained  fairly  comfortable  in  bed  for 
over  a  mouth.  The  cough  and  haemoptysis  continued.  There 
were  occasional  slight  attacks  of  dyspnoea.  The  only  fresh  sion 
that  developed  was  a  slight  oedema  of  both  forearms.  The  tem- 
perature varied  from  98-  to  101  F.  On  March  7th,  at  5  a  m 
free  haemorrhage  took  place  suddenly  from  the  mouth,  and'the 
patient  died  in  live  minutes. 

Post-nwrtcin  E.vamination.~A  sma.]]  mass  of  blood  clot  about  the 
Size  of  a  large  walnut  was  found  immediately  beneath  the  chest   ] 


wall  m  the  region  of  the  swelling  noted  before  death.  The  left 
lung  was  large  and  emphysematous,  and  covered  the  left  border  of 
the  heart  am  iiencardium.  About  12  oz.  of  dark  yellow  fluid  were 
present  in  the  right  pleural  cavity.  The  right  lung  appeared 
shrunken,  was  dark  iii  colour  and  felt  solid.  It  was  not  possible 
to  distinguish  the  lobes.  The  heart  was  small  and  appeared 
normal.  Ihe  aorta  about  one  and  a  half  inches  above  its  ori"in 
opened  luto  an  aneurysm  about  the  size  of  a  foetal  head  It; 
occupied  what  appeared  to  be  the  right  lung,  the  remnant  of  which 
was  stretched  over  the  sac  as  a  thin  shell  The  cavity  of  the 
aneurysm  was  full  of  laminated  clot,  which  dropped  out  through 
the  anterior  wall  of  the  sac.  and  was  directly  continuous  with  the 
wa  nut-like  mass  above  mentioned.  The  aorta  was  atheromatous, 
and  showed  marked  syphilitic  arteritis. 

Case  ii. 
Jtrs.  E.  S.,  a  widow  aged  50  employed  as  a  cook,  was  admitted 
to  hospital  on  March  12th,  1922,  with  a  history  of  six  months'  illness 
of  gradua  onset.  Her  chief  complaint  was  paiu  round  the  lower 
part  of  the  chest,  "crushing  "  iu  character,  cDining  on  directlv 
after  food.  There  was  no  vomiting,  hut  considerable  flatulence, 
iheappctite  was  poor,  and  she  did  not  sleep  well.  She  had  been 
getting  much  thinner  recently.  There  had  been  no  night  sweat?, 
there  was  slight  dyspnoea  on  e.xertiou.  For  the  past  mouth  she 
had  been  bringing  up  blood  by  the  mouth;  she  said  she  coughed 
upa  ittleevery  day  mixed  with  frothy  sputum,  the  blood  being 
sometimes  bright  in  colour  and  sometimes  dark,  while  at  intervals 
of  about  a  week  she  brought  up  larger  quantities  (about  halt  a  pint) 
in  c lots.  Ihese  large  quantities  she  thought  she  vomited,  although 
solid  food  was  never  noted  iu  the  vomit. 

Condition  on  .l</Hii.wio».— The  p.itient  was  a  wasted,  auaeraic 
woman.  There  was  moderate  enlargement  of  the  terminal 
phalanges  of  the  hngers.  The  temperature  was  100-  F.,  pulse  rate 
100,  and  respirations  24.  On  inspection  of  the  chest  there  was 
^le  inite  flattening  at  the  left  apex  with  diminished  expansion.  On 
palpation  there  was  slight  pulsation  below  the  left  clavicle.  The 
percussion  note  over  the  left  apex  and  subclavicular  region  in 
front  and  over  the  left  apex  bcdiiud  was  dull.  Towards  the  outer 
part  of  the  dull  area  the  breath  sounds  were  diminished,  and  vocal 
fremitus  and  vocal  resonance  were  less  than  normal,  but  internal 
to  this  loud  cavernous  breathing  was  heard.  A  tew  fine  crepita- 
tions were  present.  Tlie  pulse  was  equal  and  regular,  of  small 
volume  and  moderate  tension.  The  apex  beat  was  in  the  fifth 
space  within  the  nipple  line,  and  there  was  no  enlargement  or 
displacement  of  the  heart.    The  sounds  were  normal. 

2-' rooress.— For  the  first  two  days  after  admission  the  patient  was 
continually  bringing  up  clotted  blood  in  small  quantities.  The 
blool  appeared  in  the  pharynx  without  effort,  and  was  unmixed 
with  sputum  or  food.  There  was  a  slight  couLdi,  but  the  blood  did 
not  seem  to  appear  with  the  cough.  No  spruum  was  obtained. 
Un  the  second  day  after  admission  she  had  a  sudden  and  severe 
haemorrhage  ;  she  became  blanched  and  almovt  pulseless  at  the 
wrist  However,  she  made  a  fair  recovery  from  this  attack,  hut 
the  b  ceding  continued,  and  at  times  the  blood  was  undoubtedly 
mixed  with  fluid  stomach  contents.  Melaena  was  a  marked  feature 
intbe  case  during  this  time.  I'aiu  in  the  ujiper  left  chest  was  also 
complained  of.  The  temperature  varied  from  99'  to  10&-  F.  The 
patient  gradually  became  weaker  and  more  anaemic,  and  died 
quite  suddenly,  but  without  external  haemorrhage,  on  March  19th 
seven  days  after  admission. 

Po.-^t.vioitem  Ji.r,vnination.—\D  ulcer  about  11  inches  by  1  inch  in 
diameter  was  found  in  the  oesophagus  at  the  level  of  the  bifurca- 
tion of  the  trachea.  Through  the  base  of  this  ulcer  a  mass  of 
blood  clot  presented.  The  trachea,  was  normal.  The  upper  half  ol 
the  upper  lobe  of  the  left  lung  w.aa  heavy,  deep  red  iu  colour,  felt 
solid,  and  was  adherent  to  the  thoracic  wall.  An  incision  showed  a 
mass  of  dense  laminated  blood  clot  of  a  pale  huff  colour,  around  the 
periphery  of  which  was  stretched  a  thin  layer  of  luu"  tissue  The 
mass  was  about  the  size  of  a  large  orange,  and  contained  a  cavity 
no  larger  than  a  w^alnut,  which  communicated  with  the  arch  of  the 
aorta.  The  umen  of  the  aorta  itself  was  scarcely  altered.  There 
was  slight  atheroma  and  syphditic  aortitis.  The  heart  was  small 
and  the  valves  were  normal.  The  right  lung  was  quite  healthy. 
Ihe  intestines  contaiued  a  considerable  quantity  of  altered  blood". 

The  way  in  which,  in  the  first  instance,  a  whole  luno,  and 
m  the  second  instance  a  localized  part  of  the  ]uug,"wcre 
converted  into  aneurysmal  sacs  is  one  of  the  most  interestino 
features  of  these  cases.  The  streugtli  of  the  sac  in  each 
instance  seemed  to  be  in  its  dense  lining  of  laminated  clot. 
As  regards  the  origin  of  the  bleeding,  in  the  first  case  it 
probably  came  from  the  remains  of  the  bronchioles  iu  com- 
munication witli  the  sac,  while  iu  the  second  case  it  i.s 
possible  that  there  was  a  double  .source  of  haemorrhaoe— 
from  the  lung  and  from  the  oesopliagus.  Another  observa- 
tion which  IS  well  exemplified  is  tlio  remarkable  patho- 
logical changes  that  can  taUe  place  iu  the  thoracic  aorta 
without  producing  any  change  in  the  cardiac  musculature. 
In  the  first  ca.se  the  heart  was  certainly  displaced,  and,  clini- 
cally, appeared  to  be  hypertrophied;  but  the  jwit- mortem 
examination  showed  that  in  neither  case  was  there  any 
hypertrophy  or  dilatation.  r. 

Clinically,  Case  ii  presented  an  interesting  problem'^ 
diagnosis.  The  history  of  progressive  wasting,  cough,  alid 
haemoptysis,  together  with  the  localization  of  the  physical 
sigus  to  the  left  apex,  pointed  to  an  apjiarjsntly  advanced  case 
of    chronic    pulmonary    tuberculosis    with    cavitation.     Tho 
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sHj^lit  pulsation  present  siii^goHtcd  the  possibility  of  aneurj'sm, 
but  tills  diaj^noSis  appeared  so  unlikely  that  it  was  dismissed  ; 
it  was  supposed  that  the  pulsatiou  was  conducted  from  the 
base  of  the  heart  uncovered  by  retracted  lung.  There  was 
also  some  dilliculty  in  determining  the  source  of  the  haemor- 
rhage, but  this  seemed  explicable  by  ascribing  the  haema- 
teiuesis  and  melaena  to  blood  swallowed  from  the  lung. 
Indeed,  tlie  symptoms  ot  pain  after  food  and  hacmatemcsis 
had  resulted  in  the  ease  being  sent  in  as  carcinoma  of  the 
S  on)aeh. 

I  am  indebted  to  Dr.   G.  \.  Sutherland,  under  whose  care 
both  these  cases  were,  for  permission  to  publish  these  notes. 


Tin:  HADICAL  CURE  OF  HAEMORRHOIDS : 

MODIFIED  WHITEHEAD  OPEIiATIOK. 

BY 

Sir  JOHN  OCONOB,  K.B.E.,  M.A.,  M.D., 

SI  NIOrt   .MEDICAL  OFFICER.   BRITISH   HOSPIT.M..   BDENOS  AIRES. 


I  WISH  to  invite  again '  the  attention  ot  surgeons  to  a  very 
simple  method  of  performing  the  only  operation  for  the  cure 
ot  haemorrhoids  which,  in  my  opinion,  is  worthy  of  the  term 
"  radical."  And  it  affords  lue  intense  gratification  to  be  able 
to  state  that  in  1904  the  distinguished  originator  of  the  pro- 
cedure honoured  me  with  his  approval  of  my  humble  modifica- 
tion-— namely,  that  primary  dilatation  otthee.xterual  sphincter 
entailed  an  unnecessary  magnification  of  perspective  which 
might  readilj'  induce  anatomical  obfuscation  with  disastrous 
operative  results. 

Melhod. 

1.  Limit  primary  dilatation  to  the  insertion  of  the  right 
index  finger  in  quest  of  concomitant  polypi,  ulcer,  stric- 
ture, etc. 

2.  Apply  a  pressure  forceps  at  junction  ot  slcia  and  mucous 
membrane  to  each  of  the  four  cardinal  points  of  the  anal 
circle. 

3.  "With  adjoining  pairs  of  forceps  held  in  opposing  traction 
make  a  rapid  discission  with  a  large  straight  blunt-pointed 
scissors  from  "  point  *'  to  "point  "  until  the  skin  is  completely 
detached  from  mucous  layer. 

4.  Apply  another  pressure  forceps  to  the  cut  edge  ot  the 
latter  between  each  of  the  four  forceps  originally  placed. 
This  makes  the  operator  master  of  the  situation. 

5.  Grasp  the  eight  forceps  in  the  palm  of  the  left  hand, 
insert  the  left  index  finger  into  the  rectum,  and  then  cut 
lightly  all  around  with  scissors  until  the  external  sphincter 
appears  well  in  view. 

It  is  absolutely  essential  at  this  juncture  to  define  this 
muscle  and  keep  it  constantly  in  sight  and  pushed  upwards, 
always  remembering  that  all  cutting  must  be  done  below  and 
external  to  it. 

6.  Continue  snipping  round  with  scissors  until  the  "  White- 
head adit"  '  (submucosa)  is  exposed;  then  bear  Cunningham's 
Anatoniij  in  mind:  "The  submucous  coat  is  composed  ot 
loose  areolar. tissue,  which  allows  ot  free  movement  of  the 
mucous  layer  on  the  muscular  coat,  and  which  also  admits, 
under  certain  abnormal  conditions,  ot  a  prolapse  ot  the 
mucous  membrane  through  the  anal  orifice.  .  .  .  The 
Laemorrhoidal  plexus  of  veins  is  contained  in  this  layer." 

7.  With  the  left  index  finger  still  retained  in  the  rectum 
as  guide,  and  the  eight  forceps  in  the  left  palm  making 
traction,  continue  severance  ot  the  attachments  to  the 
muscular  coat  until  the  haemorrhoidal  cylinder  can  be 
peeled  out  ot  its  bed  by  a  few  strokes  of  the  back  of  scissors 
or  other  blunt  dissector. 

8.  Then  make  a  vertical  slit  in  the  protruded  cuff  up  to 
the  level  ot  the  "  supra- Morgagnitic  "'  circle;  commence  a 
continuous  Triollet  catgut  suture  at  the  apex  of  the  slit, 
drawing  the  "  red  "  mucous  membrane  into  accurate  apposi- 
tion with  the  skin  ;  then  proceed,  cutting  transversely,  halt- 
inch  by  half-inch,  at  the  level  just  mentioned  ;  carry  on, 
2^ari  passu,  the  continuous  suture;  stop  and  forceps  every 
spurting  vessel  and  ligate  same  at  once,  so  that  at  the  last 
snip  of  the  scissors  nothing  remains  to  be  done  except  to 
complete  the  tew  final  loops  of  the  suture. 

Abjure  the  employment  of  what  is  fatuouslv  styled  by 
clampers  "a  continuous  haemostatic  suture,"-'  and  of  what  is 
qjiUed  by  tinkers  a  soldering  iron,  in  any  part  ot  the  intestinal 
tract. 

9.  Having  introduced  a  morphine  suppository  and  a  slender 
roll  ot  dry  gauze  into  the  rectnm,  applj"  a  dry  gauze  dres.sing 
and  change  same  daily. 


10.  On  the  fifth  morning  give  the  patient  one  ounce  of 
castor  oil,  sponge  the  part  after  each  evacuation  '.vith  warm 
permanganate  lotion,  add  a  warm  permanganate  sitz  bath 
daily,  and  reajiply  a  dry  dressing. 

11.  On  the  seventh  morning  instruct  the  nurse  to  insert  the 
right  index  finger  (anointed)  into  the  canal,  and  to  educate 
the  patient  to  do  the  same  daily  for  two  months.  Do  not 
forget,  before  he  departs,  to  prescribe  a  pot  of  zinc  and  boracic 
ointment  for  this  purpose.  If  any  tags  are  in  evidence  on 
tlio  ninth  day  apply  a  little  eucainc  and  snip  them  off  with 
scissors. 

I  have  nothing  further  to  state  beyond  the  fact  that  not 
once  in  every  fifty  operations  do  I  liear  ot  any  contraction  or 
any  other  complication  following  this  method.  All  the  patients 
are  discharged  cured  by  the  fourteenth  day,  and  the  time ' 
occupied  in  the  actual  oijeration  varies  from  five  to  ten 
minutes.'' 

Referexces. 
'  The  Radical  C'nie  of  IlaeuioiTlioids  :  Jlodilied  Wliitelicftda  Oueratioll, 
Lancet.  September  24th,  1910  (author).  -Treatment  ot  H.iemovrhoids, 
Bnston  Jiledtcal  and  Surrjical  J-nnial.  February  26tli,  1S03  aiithoi-). 
•'Gasti'O-cnterostomv.  Lancet.  Marcli  13th.  19/0  (author).  'Two  Vcai-.s' 
0|)?i-atins  to  tbe  Clock,  British  Medical  .Jociunal.  Januarv  Jlst,  1914 
(author).  5  Operating  to  the  Clock,  British  Medical  Jodrnal.'  December 
21st.  191«  (author). ' 
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AX   AORTIC   MURMUR. 
As   early  as   1910  I  noticed   an    aortic   systolic   murmur   iu 
apparently  healthy  persons.     I  observed  it  first  iu  my  own 
case,  and  after  that  in  many  infirmary  patients,  and  later  in 
many  recruits  and  serving  soldiers. 

I  was  encouraged  by  Dr.  James  ot  Edinburgh  to  investigate 
the  murmur,  and,  as  mentioned  by  me  in  a  letter  to°the 
Journal  recently,  I  had  satisfied  myself  as  to  its  cause  and 
written  an  account  ot  it  before  the  war.  It  is  heard  over  the 
aortic  area,  is  systolic,  and  has  generally  the  characteristics 
ot  an  aortic  stenotic  bruit.  The  probable  explanation  was 
arrived  at  by  a  study  ot  the  flow  of  water  in  a  rubber  tube 
with  a  Higginson's  syringe  for  the  propelling  force.  If  the 
tube  be  auscultated,  the  flow  of  water  being  kept  up  by  the 
pressure  of  the  foot  on  the  ball  of  the  syringe,  a  bruit  can  bo 
produced  by  applying  pressure  to  the  tube.  It  is  produced 
either  by  proximal  or  distal  pressure,  but  is  more  audible  iu 
the  former — that  is  to  sav',  the  sound  is  propagated  against  as 
well  as  with  the  flow  ot  the  water. 

From  this  experiment  I  conclude  that  pressure  on  an  artery 
such  as  the  carotid  produces  a  bruit  which  will  be  propagated 
both  with  and  against  the  blood  flow. 

If  the  aortic  area  bo  a,uscultated  and  pressure  be  made 
with  the  finger  so  as  partially  to  occlude  the  subclavian 
artery  above  the  clavicle,  a  distinct  .systolic  bruit  is  heard. 
In  the  actual  patients  it  was  sometimes  present  and  at  other 
times  absent.  It  was  found  that  the  drawing  aside  by  the 
patient  of  his  clothing  to  permit  of  auscultation  brought  the 
sound  into  existence,  and  that  with  the  arms  by  the  side  it 
could  not  be  heai-d. 

The  subclavian  artery  passes  over  the  first  rib  and  under 
the  clavicle,  but  is  separated  from  the  latter  by  the  subclavius 
muscle,  the  action  of  which  is  to  approximate  the  rib  to  the 
clavicle.  Other  muscles  perform  the  same  action — namely, 
the  scalenus  antieus,  the  deltoid,  the  pectoralis  major,  and 
also  the  pectoralis  minor. 

It  would  therefore  appear  that  the  artery  can  be,  and  is, 
very  easily  compressed  by  muscular  action,  and  that  when  so 
compressed  a  bruit  can  be  heard.  Many  per.sons  bj'  contract- 
ing their  muscles  can  obliterate  the  radial  pulse.  The  bruit 
can  be  obtained  in  almost  any  person.  I  have  heard  it  iu 
children,  young  adults,  and  elderly  persons,  and  think  it  would 
be  obtained  in  anyone  provided  the  artery  wall  was  com- 
pressible and  the  compressing  machine  in  working  order.  The 
bruit  would  not  be  heard  in  a  patient  who  was  stripped  to  the 
waist  and  had  his  arms  by  his  side. 

AVhile  I  do  not  think  the  bruit  is  of  clinical  importance,  as 
it  often  occurs  in  medical  examination  for  life  assurance, 
I  think  it  warrants  an  explanation. 

My  conclusions  are;  (1)  That  an  aortic  systolic  bruit  is  very 
frequently  heard  over  the  aortic  cartilage  in  the  absence  ot 
any  diseased  condition.  (2)  That  a  large  propc-iion  of  such 
bruits  are  duo  to  the  position  of  the  arms  at  the  time  of 
examination,  or  rather  the  state  of  contraction  of  the  muscles 
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of  the  sbouUloi-  girdle.     (3)  That  such  bruits  will  mostly  clis- 
appear  if  the  patient  is  stripped  to  the  waist  and  has  bis  anus 
baujjiug  loosely  by  his  sides. 
P^,.(ij^  Thomas  Lindsay. 

STREPTOCOCCAL  SOKE  THROAT. 
Tii.iciTTA  has  reported  an  epidemic  of  angina  faucium  in  a 
Norwegian  military  camp  last  July.  During  the  past  three 
mouths  1  have  had  seven  cases  of  what  I  termed  septic  sore 
throats  very  similar  to  those  described  by  Thjiitta — three 
in  one  household  and  two  in  two  other  families.  The  sym- 
ptoms were  almost  identical  in  all  the  cases — namely,  high 
fever,  general  pains,  aud  marked  dysphagia  ;  iu  all  the  fauces 
were  highly  congested  ;  iu  four  the  tonsils  showed  discrete 
collections  of  debris  which  spread  aud  coalesced,  covering  the 
cutire  tonsil  but  not  spreading  beyond.  Iu  the  remaining 
three  cases  punctate  collections  of  membrane  appeared,  and 
withiu  a  few  hours  covered  the  surface  of  the  tonsil  with  a 
whitish,  easily  detached  membrane.  These  three  cases 
clinically  appeared  so  much  like  diphtheria,  that  iu  two  of 
them  antitoxin  was  given  as  a  precautionary  measure.  In 
live  of  the  cases  bactei-iological  examination  during  and  after 
the  attack  gave  a  pure  streptococcal  infection.  In  two  there 
was  a  diphtheroid  bacillus  as  well. 

In  the  first  household  the  first  and  second  cases  each 
developed  quinsy  after  a  week.  The  third  case  clinically 
was  so  much  like  true  diphtheria  that  it  was  kept  under 
observation  for  three  weeks;  antitoxin  was  given  as  a 
jirecautionary  measure,  although  the  swabs  only  showed 
fctveplococcal  infection.  All  the  cases  recovered. 
Loudt  n,  s.w.  ^-  Macbeth  Elliot,  M.D. 

Itrports  ol  ^onttus. 

HOSPITALS  OF  THE  FUTUKE. 

The  annual  oration  of  the  Medical  Society  of  London  was 
delivered  on  Jlay  8tli  by  Mr.  H.  .T.  Waring,  C.B.E.,  F.R.C.S., 
■who  put  forward  some  suggestions  with  regard  to  the  future 
of  hospitals,  public  aud  private.  The  President,  Mr.  James 
Bekiiy,  occupied  the  chair. 

Hospital  Provision  for  the  Non-Necessitotis. 

Mr.  AVaring  said  that  during  recent  mouths  there  had  been 
a  good  deal  of  discussion  concerniug  the  position  of  medical 
men  in  hospitals,  mainly  with  regard  to  the  allocation  of 
money  paid  as  contributions  towards  maintenance  either  by 
the  patients  themselves  or  by  some  public  or  other  body  on 
their  behalf.  All  this  discussion  appeared  to  have  centred 
around  the  rights  of  the  medical  staff,  while  the  rights  of 
patients  and  of  the  hospitals  tlivmselves  had  been  less 
debated.  He  proposed  to  discuss  the  hospital  question  on 
a  broader  basis.  The  so-called  voluntary  system  was  well 
established  and  would  continue  iu  this  country.  The  people 
would  continue  to  provide  funds  for  the  maintenance  of  the 
hospitals,  to  which  at  all  times  the  necessitous  poor  would  be 
admitted  ;  aud  the  medical  profession  also  woulel  continue  to 
act  as  a  profession,  and  would  not  become  a  trade,  with 
a  trade  union  to  dominate  its  policy  and  retard  its  progress. 

Since  the  establishment  of  our  voluntary  hospitals  the 
benefits  of  those  institutions  in  the  investigation  of  disease 
and  its  treatment  had  been  available  to  the  necessitous  poor, 
with  the  result  that  the  poor  had  been  very  much  better  pro- 
vided for  than  the  upper  and  middle  classes.  The  general 
public  had  now  realized  this  fact,  anel  within  the  last  decade 
there  had  been  an  increasing  demand  on  the  part  of  the  non- 
necessitous  for  entrance  as  in-patients  into  voluntary  hos- 
pitals. These  people  had  come  to  recognize  that  the  diagnosis 
and  treatment  of  disease  with  expedition  and  success  could 
be  carried  out  better  in  a  large  and  properly  equipped  public 
institution  than  in  a  nursing  home,  which  was  very  often 
an  ill-adapted,  second-class,  mediocre  private  residence.  The 
prejudice  agaiust  public  medical  institutions,  which  bad 
lingered  on  from  preaseptic  days,  had  now  disappeared. 

The  population  from  the  hospital  point  of  view  might  be 
"rouped  into  five  classes  :  (I)  The  necessitous  poor  who  could 
make  no  contribution  ;  (2)  the  necessitous  poor  who  could 
make  a  small  contribution  towards  maintenance,  but  nothing 
towards  medical  treatment ;  (3)  the  necessitous,  but  not 
always  poor,  who  could  afford  the  cost  of  their  liospital 
accommodation  and  maintenance,  but  could  not  pay  for 
medical  treatment;  (4)  the  middle  classes,  who  could  pay 
for  ordinary  hospital  accommodation   and  maintenance  and 


moderate  fees  for  treatment ;  and  (5)  the  opulent.  The  first 
three  of  these  classes  were  already  provicleel  for,  but  there 
was  no  accommodation  in  the  general  hospitals  for  the 
other  two. 

Annexes  for  raying  Patients. 

The  solution  of  the  difficulty  with  regard  to  the  middle 
clas.ses  aud  the  better-to-do,  who  had  hitherto  not  been  able 
to  obtaiu  the  standard  of  institutional  attention  and  treat- 
ment open  to  the  uecessitous,  was  to  build  a  separate  block 
distinct  from  but  affiliated,  with  the  public  hospital.  Most 
hospitals  were  not  built  iu  such  a  way  as  to  allow  of  tho 
necessary  reconstruction  to  admit  the.se  classes  of  patients; 
moreover,  in  most  instances  the  funds  utilized  for  tho  building 
of  those  hospitals  had  been  given  or  bequeathed  for  charit- 
able purposes.  On  the  other  hand  the  special  departments, 
such  as  the  pathological  laboratories,  the  .c-ray  rooms,  and  so 
forth,  were  sufficiently  equipped  to  serve  not  only  tor  all  the 
charitable  purposes,  but  for  paying  patients  as  well.  Mr. 
AVaring  showeci  plans  which  he  had  prepared  for  a  private 
block  adjacent  to  a  public  hospital.  On  the  ground  floor 
there  were  consultation  rooms  and  offices,  recreation  rooms 
for  patients,  and  a  convalescent  dining-room,  as  well  as 
laboratories  and  the  like  which  were  subsidiary  to  the 
correspouding  departments  in  the  main  building.  On  the 
floor  above  there  were  a  number  of  patients'  rooms  for 
medical  and  surgical  cases,  most  of  them  single,  provided 
with  bath  and  lavatory,  aud  iu  some  cases  with  sitting-room 
adjoiniug;  others  contaiiied  two  or  four  beds.  On  the  floor 
above  this  similar  provision  was  made  for  maternity  and 
gynaecological  cases,  and  on  the  top  floor  were  operating 
theatres  aud  sterilizing  rooms. 

The  advantages  of  this  scheme  to  the  patients  were  that 
numbers  of  upper  and  middle  class  people  would  be  able 
to  obtain  institutional  accommodation  and  treatment  of  tho 
same  high  standard  as  that  provided  for  the  necessitous 
poor.  To  tho  hospital  itself  it  would  bring  tho  advantage 
that  the  special  departments  could  be  more  fully  and  con- 
tiuuously  used  than  was  the  case  at  tho  present  time,  while 
overhead  charges  tor  general  admiuistration  v/ould  not  be 
piroportionately  increaseel,  auel  such  charges  could  be  shared 
to  a  proper  extent  by  tho  paying  department.  A  hospital  he 
hael  recently  iuspecteil  iucluded  a  separate  building  iu  which 
there  was  accommodation  for  a  himdred  paying  patients. 
This  was  built  auel  equipped  by  a  generous  donor  who  had 
himself  been  a  payiug  patient  iu  the  public  wards.  The  new 
block  was  managed  by  the  geueral  hospital,  and  yielded  a 
profit  of  £10,000  a  year,  which  was  available  for  the  charitable 
operations  of  tho  institution.  Again,  there  were  advantages 
to  members  of  the  hospital  staffs,  who  would  be  able  to  have 
a  certain  number  of  their  patients  in  the  payiug  dexiartment, 
thereby  saving  themselves  time  and  journeys. 

Improeemcnts  in  Existing  Public  Hospitals. 

Mr.  Waring  then  made  some  suggestions  for  the  improve- 
ment of  the  ordinary  public  hospital.  He  thought,  iu  the 
first  place,  that  there  ought  to  be  more  maternity  accommoda- 
tion. He  was  told  by  an  eminent  obstetrician  that  the  mor- 
tality iu  connexion  with  maternity  was  now  little  different 
from  that  which  obtained  in  pre  aseptic  days;  no  doubt  in- 
!;ufficient  accommodation  coutributecl  to  this  result.  It  was 
desirable  also  to  limit  the  routine  dispensing  of  medicine 
and  drugs,  which  was  often  on  too  liberal  a  scale.  Another 
deficiency  of  the  ordiuary  hospital  was  lack  of  accommoda- 
tion for  dental  cases.  Then  the  buildings  themselves  were 
often  unsuitable.  There  was  a  widespread  notion,  not 
limited  to  the  laity,  that  auy  comparatively  decent  building 
of  suitable  size  could  be  converted  into  a  satisfactory  hospital. 
Whenever  possible  hospital  buildings  should  be  specially 
erected  for  the  purpose,  and  when  they  became  antiquated 
they  should  bo  scrapped.  It  was  a  great  mistake  to  patch 
up  old  buildings,  and  it  might  be  wise  to  scrap  every 
ho.spital  building  which  had  existed  for  fifty  years.  He 
suggested  that  the  ICing's  Fuud,  in  association  with  the 
Royal  Colleges,  should  set  up  a  small  consultative  body  to 
advise  upon  the  building,  reconstruction,  aud  modernization 
of  hospitals.  In  general  hospitals  there  was  not  sufficient 
provision  of  small  rooms  for  tho  seriously  ill  and  the 
moribund.  It  would  be  an  enormous  advantage  to  members 
of  the  staff  and  also  to  patients  if  small  rooms  were  provided. 
Another  need  was  for  some  clinical  laboratories  in  connexion 
with  hospital  wards  or  clinical  units.  i 

He  advocated  also  the  standardization  of  hospital  equip- 
ment. There  was  too  much  tendency  in  all  hospitals  for 
every  medical  man  to  think  that  be  was  in  a  position  to  order 
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whatever  equipmeut  he  required  for  his  own  particular  fads. 
The  same  thin;;!  applied  to  the  sterilization  arrangements. 
If  the  hospitals  would  -work  on  some  siuiple  standard  plan 
they  would  get  their  plant  at  half  the  cost.  The  acconiinoda- 
tiou  for  the  nursing  stuff  was  often  defective.  Ho  did  not 
approve  of  the  nursing  stuff  being  housed  in  the  attics  or  any 
ill-adapted  part  of  the  hospital.  The  nursing  staff  should 
have  its  own  special  block.  Again,  the  administration  of 
many  hospitals  was  unsatisfactory,  due  to  the  multifarious 
duties  of  tlio  administrator;  the  work  of  the  director  of  a 
hospital  should  be  separated  from  that  of  the  head  of  the 
appeal  department.  Medical  men  as  a  rule  did  not  make  the 
best  administrators  of  a  hospital. 

As  for  private  hospitals,  many  of  these  were  originally 
private  dwellings  in  which  no  reconstruction  had  been 
carried  out  aud  no  provision  made  for  scientific  investigation. 
He  showed  plans  of  an  ideal  private  hospital,  very  much  on  the 
lines  of  the  private  block  already  described,  with  special  consult- 
ing rooms  for  physicians  and  surgeons  on  the  ground  floor, 
accommodation  for  medical  and  surgical  cases  on  the  first 
floor,  for  maternity  cases  on  the  second,  and  for  the  operating 
theatres  and  their  accessories  on  the  third.  It  had  always 
.seemed  to  him  very  curious  that  English  people  when  on 
holiday  took  a  suite  of  ro^ms  at  the  best  hotel  they  could 
liud,  but  when  they  were  ill  they  were  prepared  as  a  rule  to  go 
to  a  third  or  fourth  rate  lodging-house  in  a  back  street. 

Lord  KnutsfonV s  Criticisms. 
Lord  Kkotsford,  who  approved  of  Mr.  Waring's  suggestion 
regarding  the  additional  provision  for  maternity  cases,  said  it 
was  a  scandal  that  in  a  hospital  with  a  thousand  beds  only 
ten  or  fifteen  should  bo  set  apart  for  "  the  natural  dis- 
ease of  having  babies."  He  believed  that  the  dental  depart- 
ment should  be  in  a  separate  hospital.  Standardization  of 
hospital  equipment  was  of  all  things  most  abhorrent  to  him ; 
it  always  meant  the  stereotyping  of  the  second-rate.  The 
greatest  check  upon  extravagance  would  bo  to  require  that 
before  a  medical  man  could  order  anything  he  had  got  to 
get  three  of  his  colleagues  to  agree.  This  would  not  bo 
difficult,  with  amenable  juniors.  He  did  not  see  why  a 
paying  hospital  should  be  mixed  up  with  a  voluntary  hospital 
at  all.  His  idea  of  a  paying  hospital  was  a  really  well  built 
hospital,  with  a  resident  surgeon,  and,  conspicuously  displayed 
in  the  entrance  hall,  a  scale  of  inclusive  charges,  so  that  a 
patient  who  had  to  undergo  a  particular  operation  would  know 
exactly  what  it  would  cost  him.  He  derided  the  idea  that 
hospital  buildings  should  be  periodically  scrapped.  If  they 
followed  changes  in  architectural  fashions  the  London 
Hospital  might  have  been  entirely  rebuilt  three  or  four  times, 
and  structurally  be  out  of  date  even  now. 


SURGICAL  SHOCK. 


At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology  of 
the  Koyal  Society  of  Medicine,  on  May  4th,  with  the  Presi- 
dent (Professor  Hexry  Briggs)  in  the  chair,  a  paper  was  read 
by  Mr.  John  D.  Malcolm  on  "  Surgical  shock."  He  said  that 
surgical  shock  was  attributed  to  an  irritation  of  sensory 
nerves.  The  expression  was  not  intended  to  indicate  ah 
association  with  surgery  so  much  as  a  freedom  from  haemor- 
rhage, crushing  of  tissues,  septic  infections,  and  other  com- 
plications whicli  often  accompanied  accidents.  iMoreover, 
an  accidental  uncomplicated  stimulation  of  sensory  nerves 
frequently  caused  an  instantaneous  development  of  all  the 
symptoms  of  profound  shock,  whereas  during  a  surgical 
operation  the  changes  occurred  gradually,  and  their  relation- 
ship to  each  other  might  be  defiued.  The  essential  sameness 
of  an  immediately  and  a  gradually  developed  shock  was 
assumed.  The  condition  was  now  rare  in  surgical  work,  but 
the  following  facts  might  still  be  noted  if  carefully  looked 
for.  During  a  severe  operation  the  heart's  action  might 
hasten  early,  in  which  case  an  important  feature  of  develop- 
ing shock  was  not  recognizable  ;  but  in  a  fair  number  of 
prolonged  operations,  when  the  patient's  heart  muscle  was 
strong,  the  pulse  rate  for  a  time  hardly  quickened.  In  these 
circumstances  there  was  at  first  a  full  radial  ijulse,  which 
gradually  diminished  aud  might  disappear  completely  whilst 
the  carotid  remained  forceful  and  slow.  After  a  time  the 
cacdiac  action  hastened,  the  pulse  became  feeble  or  dis- 
appeared everywhere,  aud  the  blood  pressure  fell.  The 
tissues  were  now  absolutely  blanched,  and  medium-sized 
vessels  did  not  bleed  when  divided.  The  vascular  system 
became  as  depleted  as  in  a  case  of  severe  haemorrhage, 
although  little  blood  might  have  been  shed.     The  tempera- 


ture fell  very  low,  and  perspiration  was  profuse.  Recovery 
used  to  be  slow  and  to  cause  much  anxiety,  but  since  fluids 
had  been  freely  administered  a  return  to  normal  conditions 
was  generally  rapid.  The  improvement  thus  brought  about 
olfcred  a  proof  that  as  shock  developed  fluid  was  removed 
from  tho  body.  The  clinical  evidence  was  regarded  as  con- 
clusive that  stimulation  of  sensory  nerves  caused  a  persistent 
vascular  contraction  in  spite  of  the  rise  of  blood  pressure  in 
the  large  arteries  which  was  created  by  their  contraction  and 
by  au  augmented  cardiac  force.  IJut  contracted  arteries 
necessarily  held  less  fluid  than  full-sized  vessels,  therefore 
fluid  must  leave  them  as  they  contracted.  The  escape  of 
fluid  was  accompanied  by  a  fall  of  blood  pressure,  which  was 
compared  with  the  loss  of  pressure  that  occurred  in  any  pieco 
of  machinery  actuated  by  hydraulic  force  when  a  leakage 
took  place. 

The  effects  of  haemorrhage  during  a  developing  shock  were 
considered.  It  was  shown  that  in  shock  as  in  haemorrhage 
fluids  were  transferred  within  tho  body  so  as  to  correct 
abnormal  relative  pressures.  This  did  not  necessarily  involve 
a  filtration  such  as  occurred  through  a  dead  membrane  under 
pressure,  and  it  was  not  considered  inconsistent  with  Professor 
Leonard  Hill's  teaching  that  imbibition  of  fluids  by  living 
animal  cells  was  a  vital  process.  When  the  vessels  contracted 
fluid  must  leave  thom;  it  must  be  taken  into  the  tissues  ;  the 
necessary  imbibition  was  controlled  by  the  nerves  in  accord- 
ance with  the  needs  of  the  body.  Mention  was  made  of  cases 
in  which  the  sweat  glands  could  not  be  induced  to  act, 
in  which,  therefore,  fluid  did  not  leave  the  body,  and  in  which 
the  clinical  symptoms  of  surgical  shock  did  not  exist. 
Evidence  was  quoted  that  it  was  difficult  to  introduce  fluids 
into  and  retain  them  in  the  vessels  when  shock  was  severe 
and  profound.  This  difficulty,  and  the  facility  of  absorption 
of  fluids  daring  convalescence,  were  easily  understood  if  the 
vessels  were  tensely  contracted  when  shock  was  fully 
developed  and  relaxed  as  recovery  took  place.  The  facts 
were  not  readily  reconcilable  with  the  teaching  that  some 
part  of  the  vascular  system  dilated  during  shock,  and  therefore 
contracted  during  recovery.  The  chief  object  of  the  paper 
was  to  insist  upon  the  view  that  a  state  of  shock  did  arise 
from  au  uncomplicated  stimulation  of  sensory  nerves.  It  was 
considered  of  supreme  importance  for  the  understanding  of 
many  surgical  developments  that  shock  thus  induced  shoi-.ld 
be  clearly  differentiated  from  similar  conditions  which,  how- 
ever exactly  they  might  simulate  shock,  were  produced  in 
other  ways.  The  conditions  of  spinal  anaesthesia  were  con- 
sidered an  absolute  proof  that  shock  was  a  reaction  to  nerve 
stimulation.  By  anaesthetizing  the  spinal  cord  a  develop- 
ment of  shock  from  stimulation  of  nerves  arising  below  the 
blocked  portion  of  tho  cord  was  absolutely  prevented. 

Dr.  Lafthorn  Smith  said  that  the  paper  was  very  valuable 
because  it  embodied  the  experience  of  one  who  had  had  a 
great  many  operation  cases  aud  in  the  early  days  had  seen 
more  of  shock  than  was  customarily  seen  now;  in  his  (the 
speaker's)  own  early  experience  cases  of  shook  were  very 
frequent,  but  by  degrees  they  diminished  in  numbei  until 
they  became  almost  unknown.  It  was  the  experience  of 
most  surgeons,  he  thought,  that  cases  of  shock  were 
remediable  and  preventable.  Many  early  cases  of  supposed 
shock  were  not  shock  at  all,  but  simply  prolonged  anaes- 
thesia. The  length  of  time  taken  by  the  operation  had  a 
great  deal  to  do  with  the  occurrence  of  shock.  If  the  c;;eia- 
tiou  was  finished  within  au  hour  cases  of  shock  were  uulikely. 
Tlje  amount  of  blood  lost  was  a  very  important  factor.  He 
was  accustomed  to  tell  his  students  that  the  likelihood  of 
shock  was  greatly  reduced  in  cases  iu  which  the  intestines 
were  not  seen  at  all  in  the  course  of  the  operation.  A  very 
important  precaution  was  to  maintain  the  patient's  warmth 
during  the  operation,  and  this  he  had  done  by  using  two  pans 
about  3  ft.  long,  closed  in  and  tilled  with  water  at  a  tempera- 
ture of  110'  or  120",  aud  covered  with  a  blanket. 

Dr.  Malcolm  Dokaldson  said  that  in  general  his  experienco 
supported  Mr.  Malcolm's  conclusions,  but  he  was  not  quite 
convinced  by  his  argument  that  a  contracted  vessel  must  loso 
fluid  more  quickly  than  a  dilated  one.  (Mr.  Malcolm  said 
that  his  statement  was  that  a  contracted  vessel  uuist  contain 
less  fluid  than  an  uncontracted  one,  and  therefore  fluid  must 
leave  it  as  it  contracted.) 

Mr.  Gordon  Llkkr,  who  thought  that  Mr.  Malcolm  liad 
proved  his  hypothesis,  mentioned  the  extreme  ditliculty  of 
separating  shock  from  shock  plus  haemorrhage,  lie  would  bo 
glad  of  any  suggestion  for  distinguishing  between  these  two 
conditions,  for,  of  cour.se,  a  good  deal  of  difference  iu  treatmens 
depended  upon  such  distinction. 
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Dt.  A.  E.  Giles  poiutcci  out  tbat  it  the  arteries  were  con- 
tracted it  simply  meant  that  less  fluid  was  passing  tbrouoh 
them,  not  that  there  was  less  fluid  iu  tlie  system  generally. 
The  fluid  might  have  passed  into  the  dilated  capillary  area,  and 
so  bo  not  lost  to  the  body  but  temporarily  lost  from  the 
arteries.  He  spoke  with  great  diffidence  on  the  subject  of 
shock  because  he  had  seen  so  little  of  it.  He  came  to  the 
conclusion  many  years  ago  that  deaths  ascribed  to  shock  were 
very  often  due  really  to  haemorrliage  or  septic  poisoning,  and 
that  pure  shock  atter  operation  was  very  rare;  all  that  he 
had  seen  of  surgery  since  had  rather  confirmed  him  in  that 
■view.  Even  iu  removing  a  very  large  ovarian  cyst  he  had 
never  observed  anything  suggestive  of  shock,  and  he  believed 
that  any  such  sequel  must  be  very  infreciuent  if  the  operation 
was  done  with  reasonable  rapidity. 

The  Pkesidknt  said  that  the  Section  was  greatly  indebted 
to  Mr.  Malcolm  tor  the  way  he  had  pursued  tliis  problem.  He 
emphasized  the  difficulties  of  the  subject  and  the  need  for 
further  scientific  work  upon  it.  He  believed  that  the  leakage 
of  fluid  must  pass  to  the  capillaries. 

Mr.  Malcolm,  in  replying,  said  that  he  did  not  think  that 
the  largeness  of  a  tumour  removed  was  the  cause  of  shock: 
lie  agreed  with  Dr.  Gi'es  that  such  tumours  could  be 
removed  without  shock.  Of  course,  time  was  an  important 
factor,  and  the  amount  of  b'ood  lost  was  also  important. 
Haemorrhage  and  shock  wore  two  quite  different  conditions 
in  his  mind,  although  they  both  created  the  same  condition 
of  starvation  of  11. e  tissues.  It  was  atked,  why  not  give 
fluids'?  Bit  if  recent  medical  research  was  right,  it  was  out 
of  the  question  v/hile  the  vessels  were  contracted  for  them  to 
take  up  fluids.  Undoubtedly  the  procedure  was  useful  when 
the  vessels  relaxed.  It  had  been  suggested  that  contraction 
of  the  vessels  was  a  means  of  self-preservatiou,  but  the  cause 
of  the  mischief  could  not  very  well  be  a  factor  in  preservation, 
and  he  did  not  think  that  in  any  condition  of  developing 
shock  the  contraction  of  the  vessels  indicated  this.  One 
absolute  distinction  between  shock  and  haemorrhage  was  that 
in  shock  there  was  concentrated  blood,  and  in  haemorrhage 
diluted  blood.  He  believed  that  this  fact  of  concentration 
of  the  blood  had  been  proved  by  the  Special  Investigation 
Committee  of  the  Medical  Research  Council.  As  to  the 
escape  of  the  fluid,  he  believed  that  this  was  effected  by 
passing  on  to  the  capillaries. 


OrilTHALMIC  PEXSIONERS. 

A  5IKETING  of  the  Sheffield  Medico-Chirurgical  .Society  was 
held  iu  the  Medical  Library  of  Sheflield  Cuiversity  ou 
.\pril  27th,  with  Dr.  Godfrey  Carter,  the  President,  in  the 
chair,  when  Mr.  Herbekt  Caiger,  Chairman  of  the  Sheffield 
Division  of  the  British  Medical  Association,  read  a  paper 
entitled  "  Ophthalmic  pensioners  :  some  points  of  interest 
to  the  general  practitioner."  Out  of  700  cases  there  "nero 
7  oases  of  total  blindness,  about  50  cases  of  loss  of  useful 
vision  in  one  eye,  53  cases  of  removal  of  one  eye,  and  only 
one  case  of  sympathetic  inflammation  ;  in  this  case  the  injured 
eye  was  not  removed  till  twelve  weeks  after  being  wounded. 
I'enetratiug  septic  wounds  of  the  eye,  with  lodgement  of  a 
foreign  body,  had  been  very  numerous  in  the  war;  but, 
thanks  to  the  careful  work  done  in  hospitals  overseas,  sym- 
pathetic cases  had  been  very  rare.  Most  cases  of  loss  of 
vision  in  one  eye  had  been  caused  by  "  concussion  changes." 
These  might  be  compared  to  the  fractures  in  bones  due  to 
indirect  violence.  Bullets  passing  through  the  bones  below 
or  at  the  side  of  the  orbit,  without  touching  the  eye,  caused 
liaemorrhages  or  ruptures  in  the  choroid  or  retina.  The 
macular  region  was  specially  affected  by  these  coucussion 
changes.  They  had  been  specially  studied  by  Lagrange,  who 
attributed  them  to  violent  oscillatory  waves  transmitted  to 
the  fatty  contents  of  the  orbit,  almost  fluid  at  the  body 
temperature. 

It  was  specially  important  to  examine  for  errors  of  refraction 
in  three  groups  of  pensioners  :  (1)  Jlen  who  had  last  the  sight 
of  one  eye  were,  as  a  rule,  obsessed  with  the  idea  that  any 
defect  of  vision  that  troubled  them  must  be  duo  to  "  one  eye 
having  to  do  the  work  of  two."  In  most  cases  any  defect  of 
vision  (except  the  inevitable  loss  of  field  on  the  att'eoted  side) 
was  due  to  error  of  refraction  in  the  uninjured  eye,  and  could 
be  remedied  by  glasses.  (2)  Cases  of  headache  following  head 
injuries;  here  headaches,  very  possibly  due  to  eyestrain, 
were  liable  to  be  put  down  to  the  head  iujurj',  by  the  doctor 
as  well  as  by  the  patient.  (3)  Neurasthenic  cases :  such 
symptoms   as   depression,   or   mental  confusion,   as   well  as 


headache,  might  be  due  entirely  or  in  part  to  eyestrain  from 
astigmatism,  etc. 

One  interesting  case  of  functional  blindnefs  was  described. 
The  patient  had  been  "blown  up"  by  a  shell  explosion  in 
1914.  He  stated  that  he  lost  the  sense  of  smell,  taste,  and 
sight,  but  that  taste  and  smell  were  soon  restored  "  by 
hypnotic  treatment."  More  or  less  complete  functional 
blindness,  however,  lasted  for  two  and  a  halt  years,  partial 
recovery  being  followed  by  relapse,  especially  it  he  was 
subjected  to  worry.  In  1917  cure  followed  treatmeut  by 
isolation  in  hospital,  blistering,  and  other  methods,  including 
the  sudden  shock  of  a  bucket  of  cold  water  thrown  over  him 
unexpectedly  in  a  warm  bath.  He  presented  other  ueuro- 
IJathic  symj^toms,  such  as  tremor.  Complete  and  lasting 
recovery  followed. 

Cases  of  malingering  of  every  grade  had  been  met  with. 
There  were  at  least  20  cases  claiming  that  the  defective  sight 
of  an  amblyopic  squinting  eye  was  due  to  or  aggravated 
by  service.  Three  cases  of  conjunctivitis  artefacta  were 
described.  In  one  of  these  deliberately  produced  abrasions 
of  the  cornea  were  an  added  feature.  In  another  case  the 
man's  documents  gave  a  record  of  "  persistent  chronic  con- 
junctivitis liable  to  acute  exacerbations,"  commencing  in 
1917  and  lasting  almost  for  five  years.  For  three  years  he 
had  enjoyed  a  pension  of  60  per  cent,  or  moi-e.  Minute 
observation  revealed  very  fine  foreign  particles  in  the  con- 
junctival sac ;  when  kept  under  observation  for  an  hour  the 
acute  redness  of  the  eyes  diminished  greatly ;  then,  after 
being  left  alone  in  a  room  for  a  moment,  au  "  acute  exacerba- 
tion" followed  at  once,  with  increased  redness  and  profuse 
watering  of  the  eyes.  The  nature  of  the  irritant  used  was 
not  ascertained. 

Only  one  case  had  been  seen  where  gassing  appeared  to 
have  caused  serious  permanent  damage  to  sight;  iu  this  case 
the  whole  of  the  left  cornea  was  opaque,  and  the  lower  half 
of  the  right  cornea;  a  visual  iridectomy  had  been  done  above 
in  the  right  eye,  and  vision  with  glasses  was  6,24. 

Some  cases  illustrating  concussion  changes  were  shown. 

In  discussing  the  paper,  Mr.  P.  .1.  Hay  referred  to  the 
valuable  work  done  in  the  war  by  general  practitioners 
who  took  up  ophthalmic  work  overseas.  Dr.  E.  F.  Ski.nner 
mentioned  some  cases  of  conjunctivitis  artefacta  in  school- 
boys, induced  by  blowing  slate-pencil  dust  in  one  another's 
eyes.  Mr.  A.  Connell  described  a  case  of  extensive  rupture 
of  the  choroid  due  to  indirect  violence,  which  had  occurred 
in  civil  practice.  Dr.  A.  E.  Naish,  referring  to  functional 
blindness,  pointed  out  that  the  cerebral  cortex  possessed  the 
power  of  focussing  conscious  attention  on  any  particular  area 
of  consciousness — for  example,  sight  or  hearing — or,  ou  the 
other  hand,  of  completely  excluding  it. 

Mr.  George  Wilkinson  demonstrated  ou  the  epidiascope 
an  apparatus  illustrating  the  resonance  theory  of  hearing  as 
applied  to  the  cochlea. 

Dr.  Godfrey  Carter,  the  retiring  President,  congratulated 
the  society  on  the  valuable  series  of  papers  presented  to  "it 
in  the  session  now  brought  to  a  close. 


PERHALATION  METHOD  OP  ETHER 

ADMINISTRATION, 

A  MEETING  of  the  Scottish  Society  of  .Anaesthetists  was  held 
ou  April  I5th  in  the  rooms  of  the  Medico-Chirurgical  Society, 
Aberdeen,  with  the  President,  Dr.  Johnston,  m  the  chair, 
when  Dr.  Ogston  read  a  paper  entitled  "  Notes  on  the 
administration  of  ether  by  the  perhalation  method.'  He 
pointed  out  that  this  system  now  replaced  chloroform  as  the 
stock  method  for  abdominal  surgerj',  and  that  the  standard 
which  it  had  to  meet  was  therefore  a  high  one  iu  respect 
of  abdominal  relaxation  and  quiet  respiration.  If  the  points 
referred  to  later  were  attended  to  there  was  no  difficulty  in 
reaching  the  required  standard.  To  be  effective  as  an  inducing 
agent  as  much  as  18  per.  cent,  or  more  of  ether  vapour  was 
necessary,  whereas  when  given  on  the  ordinary  mask  Hewitt 
and  Syme  had  shown  that  not  more  than  14  per  cent,  was 
available.  As  much,  or  possibly  more,  ether  was  vaporized  by 
expiration  as  by  inspiration.  By  a  simple  device  Dr.  Ogston 
demonstrated  to  the  audience  that  ether  vapour  did  not  rise 
in  an  appreciable  quantity  more  than  half  an  inch  above  the 
mask,  whereas  it  was  easily  detected,  by  touch,  smell,  atifl 
sight,  many  inches  below  it.  The  apparatus  used  by  him  pro- 
vided for  the  conservation  of  this  ether  vaijour  of  expiration. 
It  consisted  of  an  ordinary  Bellamy  Gardner  mask,  upon  which 
was  erected  a   secondary  frame   composed  of  six   uprights, 
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joined  at  tlioir  distal  extremities  by  a  metal  riug ;  a  towel 
))inncd  round  the  upiif;lits  fiu-nished  a  cyiindci',  at  the  bottom 
of  which  the  ether  vainair  collected.  The  aperture  ^Yas  as 
wide  at  the  top  as  at  the  bottom,  so  that  all  the  gauze  was 
avaihiblo  for  the  rcceptiou  of  drops  of  ether.  Personally,  be 
preferred  to  keep  the  head  in  the  mesial  position  even  during 
deep  anaesthesia,  so  that  the  apparatus  was  suitable  both  for 
induction  and  maiuteuance.  Some  twelve  to  sixtcou  layers 
of  gauze  were  use  1  on  the  mask  itself  and  great  care 
exercised  as  to  the  lit  between  face  and  facepiece.  Another 
point  on  which  he  laid  great  empliasis  was  the  even  distribu- 
tion of  the  ether.  If  all  drops  fell  in  one  spot  freezing  took 
jilace,  and  the  ether  percentage  was  lowered;  dropping  must, 
of  course,  be  continuous.  In  favourable  cases  induction  took 
six  to  ten  minutes.  With  the  use  of  tlio  cylinder  the  tem- 
perature in  front  of  tlie  mask  did  not  fad  below  50  or  60  . 
After  anaesthesia  is  estabUshed  and  less  ether  is  being 
used  the  temperature  within  the  cylinder  rises  to  70 
or  over.  The  economy  of  ether  was  such  that  overdosage 
was  (juito  possible.  No  doubt  tliere  was  also  some  con- 
centration of  carbon  dioxide,  but  rarely  of  such  a  degree 
as  to  do  any  harm.  Occasionally  one  saw  sliallow  breathing 
and  duskiness  which  luight  be  attributable  to  this  cause. 
Such  symptoms  passed  away  at  once  if  the  mask  was  with- 
drawn for  a  few  respirations  and  was  turned  upside  down  to 
emptj'  the  gaseous  content-;  of  the  cylinder.  A  free  airway 
was  essential.  lie  believed  greatly  in  Hewitt's  airway; 
when  necessary  he  even  put  a  gag  or  prop  between  the  teeth 
before  beginning  inductiou.  He  believed  in  going  very  slowly 
at  first;  this  really  saves  time  in  the  end,  as  it  caused  less 
mucous  and  respiratory  embarrassment.  In  order  to  secure 
this  result  he  often  started  with  the  apparatus  upside  down, 
having  the  aperture  of  the  cone  adapted  to  the  face  and 
dropping  the  ether  upon  the  inside  of  the  mask.  Before  the 
operation  was  started  he  abolished  the  corneal  reflex  and 
obtained  medium  dilatation  of  the  pupils.  Later,  ho  allowed 
the  corneal  reflex  to  reappear.  He  regarded  sighing  as  rather 
a  favourable  sign,  showing  sutticieutly  deep  anaesthesia; 
lujauiug  indicated  too  deep  a  level  of  anaesthesia. 

Dr.  J.  S.  Eoss  thought  the  method  really  provided  for 
induction  of  even  powerful  subjects  bj-  ether  alone.  Frankly, 
he  personally  used  a  little  chloroform — not  more  than  a 
drachm — during  the  induction  stage,  but  the  lecturer  evi- 
dently did  not  find  this  necessary. 

Dr.  Lamb  thought  induction  by  ether  alone  was  rather  slow, 
and  would  like  to  bear  some  more  details  of  ]->r.  Ogston's  ex- 
periences in  this  respect.  He  did  not  agree  with  Dr.  Ogstou 
as  to  the  meaning  of  moaning,  which  he  considered  indicated 
a  light,  not  a  deep  anaesthesia. 

Dr.  B.^RKAS  doubted  whether  corneal  reflex  was  very 
valuable  if  morphine  had  been  given.  Dr.  Faieliu  preferred 
the  lateral  posture  for  the  head  when  deep  anaesthesia  had  been 
obtained ;  otherwise  he  agreed  with  most  of  Dr.  Ogston's  views. 

Dr.  Frew  was  interested  in  the  simple  design  of  Dr.  Ogston's 
apparatus.  He  had  tried  a  towel  in  front  of  the  mask  to 
condense  the  vapour,  but  without  much  success,  and  had 
adopted  the_  apparatus,  described  some  time  ago  iu  the 
British  Medical  Journal  by  Picton,  which  had  the  advan- 
tage of  maintaining  a  somewhat  higher  temperature  of  the 
inspired  air  than  did  the  ordinary  method. 

Mr.  (i.  H.  Colt,  speaking  as  a  visitor,  wished  to  thank  the 
society  for  inviting  a  surgeon  to  attend,  a  course  which  might 
be  to  the  mutual  advantage  of  anaesthetist  and  surgeon.  He 
drew  attention  to  the  difference  between  open  ether  given  by 
the  expert  to  a  prepared  patient,  and  by  the  novice  to  a 
patient  who  had  not  had  morphine  and  atropine ;  the  latter 
condition  was  one  of  the  drawbacks  ot  the  method  in  out- 
patient practice,  notably  in  the  reduction  of  fractures.  The 
expert  anaesthetist  rendered  the  performance  of  difficult 
operations  comparatively  easy.  Some  form  of  muscle  tono- 
meter might  be  an  advantage  during  the  different  stages  of 
an  operation,  especially  for  teaching  purposes. 

The  President  thanked  Dr.  Ogstou  for  his  valuable  con- 
tribution and  gave  personal  testimony  to  the  great  success  of 
the  method.  He  believed  that  to  those  who  had  not  made 
use  of  some  such  assistance  to  the  ordinary  open  ether 
method,  the  facilitj'  with  which  Dr.  Ogstou  induced  by  the 
use  of  his  method  would  be  a  great  surprise. 

Dr.  Ogston,  in  replying  to  questions,  stated  that  lie  used 
1|  oz.  to  2  oz.  of  ether  for  the  induction  and  completed  the 
fir.st  half-hour,  as  a  rule,  by  4  oz.,  including  the  induction 
stage.  Those  quantities  were  for  average  cases.  In  de- 
bilitated cases  1  oz.  may  suffice  for  induction,  while  iu 
lobust  alcoholics  as  much  as  2  or  3  oz.  may  be  required. 


Nitrous  Oxide  and  0.rijr/cn. 

Dr.  Holme  Henderson  road  a  paper  entitled  "  Some  con- 
siderations on  gas  and  oxygen."  He  said  that  this  condiination 
had  as  yet  been  little  used  for  prolonged  anaesthesia  on  this 
side  of  the  Atlantic,  and  few  of  us  had  sufficiently  long  ex- 
perience to  enable  us  to  speak  didactically.  From  .\merica, 
liowevcr,  we  had  sucli  statistics  as  those  of  Lakesiiio 
Hospilal,  Cleveland,  iu  which  Toter  and  his  assistants  had 
given  34,964  administrations  without  a  fatality.  .Statistics, 
as  a  rule,  had  value  to  a  coroner  only;  they  left  out  tho 
personal  factor.  Tho  general  public  believed  that  of  all 
anaesthetics  nitrous  oxide  and  oxygen  liad  the  smallest 
mortality,  but  this  belief  was  not  necessarily  correct.  Ar-i 
regards  its  administration,  there  could  be  uo  question  bub 
tluit  long  administration  with  tho  older  apparatus  often  led 
to  very  alarming  .symptoms,  such  as  pallor  and  faint  breatli- 
ing,  which  might  or  might  not  be  due  to  the  conditions  now 
recognized  as  acapnia.  The  modern  apparatus  provided  for 
complete  control  of  the  flow  of  gases  and  of  their  relative 
proportious,  and  also  for  rebreathing.  This  had  made  aa 
immense  difference,  and  by  the  use  of  such  plant  beautiful 
results  could  be  obtained.  There  was  perhaps  in  America, 
however,  a  tendency  to  place  too  much  reliance  upon  mere 
mechanical  perfection.  One  read  accounts  of  a  single  lady, 
not  possessed  ot  a  medical  qualification,  looking  after  si.x 
patients  to  whose  faces  the  mask  had  been  attached,  but 
one  must  receive  such  stories  with  caution.  At  the  same 
time  he  did  not  wish  to  throw  any  doubt  upon  the  accuracy 
of  American  figures.  Evidently  their  results  were  obtained 
with  a  degree  of  brilliance  which  did  not  appear  to  ba 
easily  attained  in  this  country.  One  could  only  suppose 
that  there  were  some  factors  ditt'erent  in  the  two  countries. 
He  thought  the  American  subject  was  more  open  to  the 
power  of  suggestion,  and  possibly  less  addicted  to  the 
use  of  alcohol,  which  made  him  a  better  subject  for 
anaesthesia.  He  thought  we  should  be  wise  not  to  spoil 
the  case  for  nitrous  oxide  and  o.xygen  by  overrating  its  claims 
or  underestimating  its  possible  dangers.  The  main  object  of 
his  paper  was  to  urge  members  of  the  society  to  record  their 
own  impressions  of  the  method,  and  in  doing  so  to  indicate 
their  views  upon  the  most  appropriate  drugs  and  dosage  for 
preliunuary  medication,  and  the  combination  of  other  adjuvanfc 
anaesthetics  during  tlie  operation.  Such  aids  to  nitrous  oxide 
and  oxygen  were  undoubtedly  necessary,  as  the  anaesthesia 
by  the  gases  themselves  was  of  a  very  light  degree.  No 
account  of  administrations  was  of  any  value  unless  these 
helps  were  clearly  recorded.  So  far  as  the  general  public 
was  concerned,  he  thought  they  should  be  made  to  grasp 
clearly  this  point,  that  wiiile  nitrous  oxide  and  o.xygen  was 
the  safest  of  all  anaesthetics  iu  the  hands  of  an  expert  in  the 
technique  of  its  administration,  it  was  perhaps  the  most 
unsafe  in  the  bands  of  the  inexperienced,  and  it  should, 
therefore,  never  be  administered  except  by  an  auaesthetist 
specially  trained  in  its  use.  It  was  interesting  to  learn  that 
the  first  gas-oxygen  administrator  at  the  Lakeside  Hospital 
had  to  become  proficient  iu  anaesthetizing  dogs  by  tho 
method  before  being  allowed  to  use  it  on  bis  fellow  men. 

Coming  to  his  own  personal  experience,  he  found  that  ifc 
was  no  use  working  with  anything  but  a  first-class  machine, 
which  gave  real  control  of  the  two  gases  and  of  any  auxiliary 
anaesthetics.  The  one  that  he  used  was  as  versatile  as  any  : 
it  was  the  Gallagher  Model,  U.S.  Army.  Previously,  he  used 
a  small  model  U.S.A.  Gwatbmey  macliine,  and  though  quite 
pleased  with  it  he  saw  that  the  other  bad  some  additional 
advantages.  He  was  sure  that  the  time  was  not  far  off  when 
the  anaesthetist  dare  not  run  the  risk  of  having  no  means  to 
give  gas-oxygen  when  called  on,  and  lie  thought,  therefore, 
it  was  wise  to  have  a  spare  apparatus  in  reserve.  It  was 
necessary  to  understand  every  detail  ot  the  mechanism  one  was 
using.  As  to  the  class  of  case,  he  had  used  it  for  all  branches 
of  surgery,  even  in  eye  work — extractions,  iridectomies,  etc. — 
and  he  bad  found  it  very  satisfactory.  In  abdominal  work, 
undoubtedly,  it  was  the  severely  toxic  cases  in  which  the 
advantages  of  the  method  were  most  marked.  From  ex- 
perience iu  such  difficult  cases  as  gall-bladder  operations  and 
removal  of  the  prostate,  he  had  formed  the  conclusion  that 
any  cas  j  might  be  done  under  gas  oxygen  if  it  were  ab.solutely 
necessar}-. 

The  President  thanked  Dr.  Henderson  for  a  most  interest- 
ing paper,  and  said  that  be  considered  the  time  at  tho  disposal 
of  the  meeting  was  too  brief  for  an  adequate  discussion,  lb 
was  therefore  resolved  that  a  summary  of  the  paper  should  bo 
circulated  to  the  members  and  the  discussion  put  upon  tho 
1  agenda  for  the  autumn  meeting. 
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INJURIES  OF  THE  HEAD. 
The  death  of  tlie  author  unhappily  coincided  ^vith  the 
publication  of  Professor  Buret's  hfe-work  on  craniocerebral 
injuries.  For  fifty  years  Professor  Diuet  had  proceeded  vvitli 
his  investigations,  amassing  clinical  material,  performing 
experiments,  and  pnblishmg  from  time  to  time  papers  by 
his  own  hand  or  by  those  of  his  assistants.  The  final 
reviewing  of  a  life-work  of  acute  observation  was  greatly 
embarrassed  by  the  cajituie  of  Lille  and  the  cutting  off  of 
the  author  from  the  civilized  world.  In  spite  of  tliis  handicap, 
■which  the  author  did  not  unduly  stress,  he  succeeded  in  pro- 
ducing one  of  the  most  remarkable  works  of  our  time.  His 
book,  TiYnnnd /tsjjiescrij /I  !0-ffrc6r<n(.r,' consists  of  two  volumes, 
the  first  of  which  has  already  been  noticed  in  our  columns 
(June  19tli,  1920, p-SSCl  ;  it  was  concerned  with  the  mechanism 
of  cranial  fractures,  with  their  anatomy,  and  their  gross 
results. 

The  second  volume  is  divided  into  two  parts.  The  first 
deals  with  cerebrospinal  fluid  in  reference  to  cerebral  injury, 
the  second  with  the  pathogenesis,  diaguosis,  and  treatment  of 
cerebral  commotion.  At  first  glance  it  might  be  thought 
that  the  part  plajed  by  the  cerebro-spiual  fluid  in  injuries  to 
the  head  is  a  subject  briefly  to  be  dismissed.  The  influence 
of  this  fluid  on  cerebral  injuries  is,  however,  one  of  the  late 
Professor  Duret's  most  notable  discoveries.  Ho  regards 
cercbro-spinal  sbcck  as  the  most  important  factor  in  cerebral 
commotion;  he  believes  that  it  is  through  the  agency  of  this 
fluid  that  the  forces  of  injury  applied,  say,  to  the  vertex  are 
trau.sported  to  the  vital  structiux-s  in  the  posterior  cranial 
fossa.  His  experiments  of  1878  on  dogs  led  him  to  this 
couclusiou,  for  he  found  it  possible  to  produce  severe  lesions, 
from  punctate  haemorrhage  to  everted  bursts  of  the  floor  of 
the  fourth  ventricle,  by  injuries  to  the  top  of  the  animal's 
head.  These  posterior  fossa  lesions,  which  Kocher  classified 
as  the  "  Duret'schen  Lasions,"  ho  was  later 'able  to  find  in 
man.  Several  chromogravure  plates  illustrate  these  points. 
It  is  easy  to  recognize  here  tlje  coutrecoup  injuries  of  so 
many  authors.  Duret  believed  that  the  ccrebro- spinal  fluid 
had  an  important  regulating  action  within  the  skull,  and  there 
is  ranch  to  be  said  for  this  view. 

The  subject  of  cerebral  compression  receives  long  and 
■skilful  attention  at  his  hand.  Duret  favoured  the  theory 
of  a  vasomotor  sympathetic  action  on  the  cerebral  vessel?, 
but  was  unable  to  produce  incontrovertible  evidence  on  this 
point.  The  work  of  Kocher,  Gushing,  and  Leonard  Hill 
receives  adequate  exiosition,  as,  indeed,  does  that  of  most 
authorities.  Innumerable  histories,  not  only  of  the  author's 
own  cases,  but  vtry  largely  those  gathered  from  the  world's 
literature,  are  given,  together  with  a  profusion  of  illustra- 
tions of  the  injuries  found  at  operation,  or  more  often  at 
uccroi  :sy. 

Tlie  diagnosis,  prognosis,  and  treatment  of  commotion  in 
its  various  forms  is  thoroughly  discussed.  Daret  believed  in 
lumbar  puncture,  not  only  to  assist  in  diagnosis  and  to  relievo 
hj'perteusioji,  but  to  lower  the  intracranial  to.xaemia  of 
hacmic  origin  •which  he  thought  p'ayed  a  part.  He  also 
believed  in  the  value  of  ice  applied  to  the  head,  a  custom 
which  was  a  little  time  ago  considered  old-fashioned,  but  is 
hkely  to  be  revived.  His  sections  on  the  operative  treatment 
of  ciauial  injuries  are  very  sound  indeed,  and  he  did  well  to 
ca'l  attention  to  the  fact  that  haemorrhages  into  the  white 
matter  and  into  the  ventricles  may  be  traumatic  in  origin. 
Duret  was  no  doubt  right  in  thinking  that  concussion  in  men 
is  the  resultant  of  forces  acting  on  many  structures,  diver.se, 
but  infinitely  valuable  in  function.  Space  and  time  have  had 
110  curtailing  influence,  and  the  views  of  writers  are  given 
fully,  together  with  their  most  important  diagrams.  This 
grcatlj'  enhances  the  value  of  the  work  for  purposes  of 
reference,  a  value  which  is  greatly  diminished  by  the  absence 
of  an  index.  The  analysis  given  beneath  each  chapter 
lieading  and  the  "Table  des  matiercs  "  arc,  of  course,  totally 
inadequate  advertisements  of  one's  wares.  It  is  a  thousand 
pities  that  we  have  nothing  more  orderly  than  these,  because 
th(  sc  volumes  are  encyclopaedic.  To  them  surgeons  are 
going  to  turn  as  to  a  treasure  house  for  many  years  to  come. 
The  paths  to  this  house  are  obscured  by  weeds. 

>  Tiaumaiisnifs  cravio-t^r^brmix.  By  Professor  H.  Daret  of  Ijille. 
Pai-is :  p'elix  Alcau.  Tome  IF,  Parts  I  and  II.  (Roy.  8vo,  pp.  1357; 
J.72  figures.    Tr.  50  the  two  vols.) 


FOTHERGILL'S  "MIDWIFERY." 
The  appearance  of  the  fifth  edition  of  Professor  W.  E. 
FoTHEEtiiLL's  Manual  of  Midiui/cry  -  cavrieH  the  reviewer 
back  to  the  end  of  last  century  when,  as  a  student,  he 
studied  the  first  edition  with  the  aid  of  tobacco  and  the 
midnight  oil.  The  book  was  then  regarded  as  being  au 
epitome  of  the  late  Sir  A.  R.  Simpson's  teaching,  and  for  that 
reason,  amongst  others,  was  popular  iu  Edinburgh  at  that 
date.  Its  essential  excellence  has,  however,  made  it  popular 
in  other  schools  as  well,  and  it  is  gratifying  to  see  that  it 
retains  so  much  vitality.  Tho  book  is  still  the  same  in  all 
essential  characters,  and  the  reviewer  cannot  wish  more  for 
it  than  that  the  present  generation  of  students  may  find  it  as 
satisfactory  as  did  their  predecessors.  There  are,  howevei-, 
nowadays  other  and  newer  books  competing  for  the  favour  of 
the  student  of  midwifery,  and  one  cannot  but  feel  that 
Professor  Fothergill's  book  might  have  been  improved  by  an 
attempt  to  present  the  subject  on  rather  more  modern  hues. 
In  his  preface  Professor  Fothergill  says  that  iu  revising 
the  book  ho  has  been  "  impressed  by  the  trifling  nature  of 
the  advances  made  in  tho  ancient  art  of  midwifery."  Tlio 
reviewer  confesses  to  feeling  similarly  impressed  with  the 
trifling  nature  of  the  advances  and  changes  made  in  this  book 
since  the  appearance  of  the  first  edition  iu  1896.  Be  it 
observed  that  no  criticism  is  offereil  as  to  the  soundness  or 
modernity  of  the  teaching  (except  as  indicated  below'),  but  it 
smacks  a  little  of  the  archaic  to  see  the  old  terms  "reflexa  " 
and  "serotiua  "  still  applied  to  the  decidua;  is  it  not  waste  of 
space  in  a  student's  textbook  to  explain  the  misconception 
which  led  to  the  establishment  of  that  nomenclature  by 
John  and  William  Huuter?  This  is  only  one  example  of  what 
is  meant.  Another  point  which  the  reviewer  noticed  is  that 
occasionally  the  writer's  meaning  is  obscured  by  tauto'ogy.' 
What,  for  example,  is  to  bo  made  of  the  following  :  "  It  is 
desirable  to  measure  the  patient's  waist  over  the  skin.  This 
measurement  is  usually  less  than  the  measurement  taken 
over  the  clothes  at  the  same  place.  The  measurement  over 
the  clothes  should  really  be  a  little  larger  than  that  taken 
over  the  skin  "  '?  Statements  like  these  make  one  feel  that  tho 
revision  of  the  book  has  been  somewdiat  perfunctory. 

Professor  Fothergill  says  that  "  the  spread  of  Oaesarean 
section  has  been  accompanied  by  some  loss  of  interest  in  the 
abnormalities  of  the  bony  pelvis,  the  mechanisms  charac- 
teristic of  them,  and  the  '  obstetric'  methods  of  dealing  with 
them."  This,  if  true — and  we  fear  that  to  some  extent  it  is 
true — is  deplorable;  it  is  disajipointing,  therefore,  to  find 
Professor  Fothergill  dismissing  the  important  subjects  of  the 
mechanism  and  treatment  of  labour  iu  a  flat  pelvis  in  rather 
less  than  two  pages.  Furthermore,  he  recommends  the  early 
application  of  forceps  after  the  dilatation  of  the  cervix  is 
complete,  "as  this  saves  exhaustion  to  the  mother  and  risk  to 
the  child,  and  causes  no  danger  if  extraction  is  not  hurried." 
There  is  no  suggestion  in  this  of  the  enormous  value  of  giving 
the  head  plenty  of  time  to  mould.  We  wonder  if  this  repre- 
sents the  deliberate  teaching  of  the  Manchester  school  of 
obstetrics.  It  is  true  that  the  recent  report  bf  St.  Mary's 
Hospital  presented  positively  startling  statistics  in  regard  to 
the  treatment  of  contracted  pelvis,  the  great  majority  being 
treated  by  Oaesarean  section,  while  the  forceps  operation  had 
been  relegated  to  a  position  of  very  diminished  importance. 
Unfortunately,  the  data  in  that  report  were  hardly  full  enough 
to  enable  a  proper  judgement  to  be  formed,  and  one  must 
recognize  the  great  frequency  of  bad  degrees  of  rickets  in 
Manchester.  But  it  is  just  possible  that  this  enthusiasm  for 
Caesarean  section  may  prove  to  be  a  passing  phase,  and,  if  so, 
one  feels  doubtful  as  to  the  wisdom  of  inculcating  it  aa 
accepted  leaching  iu  a  book  of  this  sort. 


A  TEXTBOOK  OF  PATHOLOGY. 
The  seventh  edition  of  the  Textbook  of  Pathologiij,^  hy  Drs. 
Alfred  Stenuel  and  Herbert  Fox  of  Philadelphia,  has  been 
extensively  revi-sed :  new  sections  have  been  added  and  some 
sections  have  been  rewritten.  The  book,  which  is  of  over 
1100  pages,  endeavours  to  be  comprehensive,  and  deals  not 
only  with  the  morbid  anatomy  and  histology  of  disease,  but 
also  includes  chapters  on  bacteria,  methods  of  transmission  of 
disease,  and  animal  parasites.     It  also  includes  the  discussion 

''Manual  of  Muhoifery.  By  W.  E.  Fothersill.  M.A.,  B.Se..  M.D., 
Professor  of  Obstetrics  and  Gynaecology.  Victoria  University^*  Of 
Manchester.  Fifth  edition.  Edinburgh:  W.  Green  and  Son,  Ltd.  1922. 
(Cr.  8vo,  pp.  '188;  103  figures,  one  double  coloured  pbite.    10s.  [let.l 

»  A  Textbook  0/  Patholootl.  By  .Mfred  StenHel,  M.D.,  Sc.D.,  and  Herbert 
Fox,  M.D.  Seventh  edition,  reset.  Pliilariolphia  and  London  :  W.  B. 
Saunders  Company,  Ltd.  1921.  (Koy.  8vo,  pp.  1111;  509  figures,  15  plates. 
12s.  net.)^ 
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of  tbo  auatomical  lesion!!  associated  'with  diseases  of  the 
nervous  systoin,  tlic  cyo,  tlie  skin,  and  tlio  oar.  Gout,  dia- 
betes, and  acidosis  iuc  only  lijjhtly  touched  upon  in  a  short 
tluiptcr  hoadfd  "  Disorders  of  nutrition  and  niotabolisui,"  in 
■which  also  "  fovcr,"  "  beii  heii,"  and  "pellagra"  aro  included. 
'I'lie  two  latter  conditions  arc  stated  to  bo  duo  to  the  absence 
of  substances  to  which  I''unk  luis  given  tlio  name  "vitamins." 
Tliis,  except  for  one  line  at  the  beginninf;  of  llio  chapter,  is 
the  only  reference  made  to  substances  which  recent  investiga- 
tions hii.v^  ;;howu  possess  cousiderablo  importance.  They  are 
not  even  nif  ntioned  in  discussing  the  etiology  of  ricliets.  Tiio 
bock,  however,  hardly  touches  tluoughout  on  the  chemical 
side  of  disease. 

One  of  the  sections  rewritten  is  tliat  on  nopliritis;  the 
classification  adopted  is,  it  is  stated,  based  on  clinical  grounds, 
but  the  account  leaves  tbo  reader  with  a  ratlier  bewildered 
impression.  A  short  account  of  modern  views  on  the  anatomy 
and  physiology  of  the  organ  is  given,  in  whicli  the  authors 
state  that  the  glomerulus  secretes  a  dilute  plasma,  and  that 
the  function  of  the  tubules  is  reibsorption.  The  description 
leaves  tlie  question  of  any  secretory  activity  of  tho  tubular 
opitheliuni  entirely  indefinite  ;  in  fact,  it  is  hardly  mentioned. 
Cireat  faith  appears  to  be  placed  in  tho  pheuolsulphone- 
phthalein  test  to  determine  whether  a  renal  Itslou  is  present 
or  not.  The  basis  of  classification  is  that  tubular  changes 
are  characterized  by  pronounced  albuminuria,  low  blood 
piessure,  and  oedema,  which  maj'  become  chronic  and  form 
the  large  while  kidney,  while  glomerular  changes  are  charac- 
terized by  little  alliumin,  liigh  blood  pressure,  and  uraemia. 
This  position  is  a  difficult  one  from  which  to  form  an  under- 
standable classiticalion,  for  cases  of  nephritis  at  times  are 
met  wilh  whicli  can  be  observed  to  pass  from  one  group  to 
the  other. 

The  section  on  influenza  also  has  been  rewritten.  Pfeiffer's 
bacillus  is  considered,  on  present  evideuce,  to  be  the  most 
likely  cause  of  the  infection.  The  dilEculties  attending  tho 
cuituie  of  this  micro-organism  are  rightly  insisted  on  as  an 
important  factor  in  the  value  of  evidence  of  its  prevalence  in 
any  particular  outbieak.  Great  stress  is  laid  upon  the  bacillus 
as  the  prevalent  organism  in  a  type  of  chronic  bronchitis 
which  tends  to  form  bronchiectatic  cavities  ;  this  contention 
is  based  on  work  done  by  the  authors.  They  also  maintain 
that  a  vaccine  of  the  organism  has  curative  value  in  chronic 
cases  of  this  nature.  They,  however,  allow  that  such  lung 
conditions  are  almost  always  accompanied  by  other  infective 
organisms,  so  that  the  specificity  of  the  relation  between 
Pfeiffer's  bacillus  and  the  lesions  is  not  proved.  They  state 
that  influenza  is  a  "  toxaemia  "  in  which  the  "virus  "  spreads 
rapidly  through  the  bod}',  and  not  a  simple  upper  respiratory 
tract  infection  ;  they  describe  lesions  in  many  other  parts  of 
the  body,  but  fail  to  explain  why  the  usual  view  that  the 
"  toxaemia  "  or  general  clinical  reaction  is  due  to  an  infection 
of  the  upper  respiratory  tract  as  primary  cause  does  not 
afford  a  satisfactory  explanation  of  the  pathology  of  the 
condition.  It  is  also  not  clear  what  is  implied  in  the  use  of 
the  term  "  virus  "  in  such  a  conditiou,  whether  it  refers  to 
tho  organism  itself  or  its  toxic  products ;  a  search  in 
Chapter  VIII,  on  "  Bacteria,  their  nature  and  action,"  does 
not  remove  the  difficulty.  In  this  chapter  Ehrlich's  side- 
chain  theory  is  described  at  length ;  it  is  held  to  explain 
the  pheuomena  of  immunity,  but  this  is  a  position  difficult 
to  maintain  at  the  present  day. 

From  the  above  examples  it  will  be  seen  that  controversial 
matter  is  easy  to  find  in  the  volume,  and  that  the  views  given 
are  not  always  easy  to  follow  or  necessarily  those  mjst 
widely  held  by  pathologists  in  general. 

The  book  is  profusely  illustrated,  but  many  of  the  illui- 
tratious  aie  far  from  satisfactory  ;  certain  of  the  photographic 
reproductions  are  only  decipherable  with  much  difficulty,  and 
almost  all  the  illustrations  suffer  from  the  absence  of  any 
detailed  description  of  what  they  represent,  or  any  lettering 
to  indicate  the  important  poiufs  intended  to  be  shown.  One 
feature  of  very  doubtful  value  is  the  modification  of  illus- 
trations from  other  textbooks,  especially  when  such  illus- 
trations were  originally  drawn  from  actual  specimens.  The 
absence  of  any  form  of  authors'  index  or  any  system  oE 
refeiences  diminishes  the  value  of  the  book  as  a  work  of 
reference.  Theie  is,  however,  a  fairly  complete  subject  index 
which  enables  the  authors'  views  to  bo  arrived  at.  llegarded 
as  a  student's  textbook,  the  attemjit  to  include  an  account, 
often  involving  much  detail,  of  all  sides  of  jiathology  in  a 
single  volume  must  lead  to  the  inclusion  of  a  large  number  of 
statements  open  to  criticism,  and  to  a  volume  somewhat 
indigestible  for  the  average  reader. 


PUBLIC  HEALTH  CHEMICAL  ANALYSIS. 

TiiKRF  are  already  so  many  standard  works  on  chemical 
analysis  suitable  to  tho  needs  of  public  health  officers  that  thero 
hardly  .seems  room  for  another  volume  on  the  subject  unless 
it  has  an  outstanding  individuality,  and  this  cannol)  bo 
said  to  characterize  I'nhlic  li,:ai'h  'Chemical  Anali/sis,'  by 
FiinriKiacK  and  Foustku.  It  is  not  quite  clear  for  whom  tho 
work  is  intended:  if  for  public  analysts,  it  docs  not  contain 
enough  information  :  and  if  for  medical  otlicers  of  health,  who 
do  not  do  much  actual  analysis,  though  they  are  expected  to 
bo  able  to  interpret  results,  it  is  not  sufficiently  explanatory 
and  presumes  more  knowledge  in  the  reader  than  most  of  them 
possess.  Almost  on  tho  first  page  the  authors,  when  describing 
tho  manner  of  using  tl'.c  chemical  balance,  say,  "the  balance 
must  be  at  rest  dviring  the  moving  of  weights  or  objects  on  tho 
pans."  This  would  be  understood  by  a  trained  student,  but 
one  who  is  untrained  should  bo  told  that  "  tho  balance  beam 
must  be  removed  fronj  the  agate  kniio  edges  during  tho 
moving  of  weights,"  etc. 

The  best  portion  of  the  book  is  that  which  deals  with  the 
collection  of  samples  of  air  and  of  water,  and  in  this  respec  t 
medical  officers  of  health  may  find  it  of  value.  Ilaldaue  s 
apparatus  for  the  estimation  of  carbon  dioxide  in  air  is 
recommended  in  preference  to  I'ettenkofcr's  or  the  Luugo- 
Zeekendorf  method.  The  description  of  Ilaldane's  apparatus 
is  clear  and  concise.  The  directions  for  the  collection  o£ 
water  samples  are  those  which  are  usually  sent  out  from 
public  health  laboratories,  and  the  particulars  it  is  recom- 
mended tho  collector  should  be  asked  to  submit  are  fairly 
complete.  Half  a  dozen  pages  are  devoted  to  sewage,  trado 
waste,  and  effluents,  and  there  are  chapters  dealing  with 
milk,  butter,  bread,  and  other  foodstuffs.  The  illustrations 
are  carefully  selected,  and  help  in  elucidating  tlie  text,  while 
the  tables  and  formulae  given  in  the  appendix  will  no  doubt 
be  found  useful. 

A  NEW  REACTION  FOR  SYPHILIS. 

Since  tho  introduction  of  the  Wassermann  reaction  for  the 
detection  of  .syphilis  many  other  so-called  colloidal  reactions 
have  been  introduced,  with  special  reference  to  the  examina- 
tion of  the  cerebro-spiual  fluid  in  cases  in  which  syphilitic 
disease  is  su.spected  in  the  central  nervous  system.  Of  these 
the  colloidal  gold  reaction  of  Lange,  the  gum-mastic  test  of 
Emmanuel,  and  the  Berlin-blue  test  (Kircliberg)  are  the  best 
known.  These  are  described  with  some  detail  iu  a  book ' 
which  has  newly  appeared  in  Paris.  The  imperfections  of 
various  methods  are  pointed  out  iu  it,  but  the  main  purpose 
of  the  autliors,  MM.  Guillain,  Laroche,  aud  LECHELLii,  is 
to  urge  the  importance  and  infallibility  of  their  own  similar 
test  with  colloidal  benzoin.  The  details  for  carrying  it  out 
and  evidence  of  its  value  clinically  are  set  out  at  length.  If 
it  should  prove  to  be  what  they  state,  observers  will  bo  pro- 
vided with  a  simple  and  trustworthy  means  of  diagnosis.  Iu 
this  country  no  doubt  a  bevy  of  investigators  would  have  beca 
content  to  publish  their  results  and  anticipations  in  a  paper 
read  before  some  medical  society,  aud  would  hardly  have 
considered  a  whole  book  (albeit  not  a  big  one)  necessary  for 
the  purpose. 

NOTES  ON  BOOKS. 

In  2'he  Clinical  Examination  of  Surgical  Cases''  Mr.  J. 
Renfrew  White,  of  Dunedin,  New  Zealand,  outlines  iu 
tabular  form  a  series  of  systematic  methods  for  the  examina- 
tion of  different  types  of  surgical  cases.  The  book  is  difticuK; 
aud  depressing,  if  not  impossible,  to  read — in  the  study — but; 
it;  will  be  of  value  to  the  medical  student  at  tlie  bedside 
by  helping  him  to  train  himself  in  habits  of  careful  and 
systematic  examination  of  cases  aud  case-taking.  As  hns- 
pital  records  suffer  greatly  from  tlio  lack  of  uniformity 
in  the  methods  by  whicli  they  are  kept  sucfi  a  volume  as  this 
might  also  be  of  considerable  value  in  serving  as  a  basis  fcr 
tlie  systematizatiou  of  case  records,  'ihe  author  ;.ivcs  sixty- 
seven  different  tables  of  methods  of  investigation  iu  different; 
types  of  surgical  cases,  based  upon  bis  simple  general  method. 
The  volume  may  be  commended  to  teachers  of  clinical 
surgery. 

*  Public  Health  Chemical  Analysis.  By  Robert  C.  Fredericlc  and 
Aquila  Forster,  Ph.D..  M.Sc,  A.I.C.  London:  Constable  and  Co.,  Ltd. 
(UemySvo,  i)r>.  305:  60  figures.    21s.  net.) 

^La  r^ictioji  tin  htnjoin  colUntial  el  Us  rMciiofis  cnllciijnles  *?» 
liquide  c^vltaln-rathidien.  Hy  Georges  Guillain,  Guy  Tiarocbe,  ami 
1*.  I^eohelle.  Paris  ;  Maseon  et  Cie.  1922.  (.Med.  8vo,  pp.  146;  28  fmurcB, 
4plale<i.    Fr.l2  uet.) 

6  Tlie  Clinical  Examination  of  Sxivnical  Cafes:  A  HaufJht)oJ:  for  ttte  Ute 
of  Sttulenta  and  Pracliliimers.     By  ,7.  Uenfrew  White,  M.B..  F.lt.C.^.Euii.^ 
Dunediu:  J.  WilkieanaCo.    1922.    (Cr.  8vo,  pp.  128.)  I 
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NATIONAL  COUNCIL  FOR  MENTAL  HYGIENE. 

A  MEETING  was  LeUl  at  the  house  of  the  Royal  Society  of 
>Icdiciuc  ou  May  4th  in  connexion  -with  the  foiiiiation  of 
a  National  Council  for  Mental  Hygiene.  ISii'  Coup.;auld 
Thomson,  K.B.E.,  C.B.,  was  in  the  chair,  and  there  wr.s  a 
very  large  attendance. 

The  Chaikman  said  that  the  platform  was  fortunate  iu 
Laving  upon  it  so  able  au  exponent  of  the  views  of  the  pro- 
moters of  the  Council  as  the  Presidcut  of  the  Royal  College 
of  Physicians  (Sir  Humphry  Rollestou).  A  most  sympathetic 
message  had  been  received  from  the  National  Council  of 
Mental  Hygiene  of  America,  and  he  trusted  one  of  the  results 
of  that  day's  proceedings  would  be  that  Great  Britain  for  the 
first  time  would  be  able  to  take  her  proper  place  in  the  inter- 
national conferences  on  this  subject.  The  Minister  of  Health 
bad  assured  him  of  his  sympathy  and  support. 

Aims  of  lite  Movement. 

The  objects  of  the  National  Council,  continued  Sir  Courtauld 
Thomson,  were  for  the  benefit  of  the  whole  country;  all  the 
sUill,  devotion,  and  energy  of  the  medical  profession  would  be 
of  little  avail  without  the  whole-hearted  support  of  the  general 
body  of  the  public.  Laymen  on  the  Couucil  miglit  relieve 
their  medical  and  scientific  colleagues  of  much  of  tiie  work  iu 
connexion  with  organization  and  propaganda.  He  made  an 
earnest  appeal  for  the  support  of  laymen,  to  whom  the  iusti- 
tution  of  this  Couucil  offered  an  opportunity  for  co-operating 
with  the  medical  profession  in  helping  forward  the  health 
and  mental  soundness  of  the  nation. 

Sir  Humphry  Rolleston  then  explained  in  more  detail  the 
aims  of  the  movement.  After  a  reference  to  the  present-day 
emphasis  upon  preventive  medicine  and  to  the  amount  of 
careful  study  which  was  being  directed  to  (he  detection  of 
the  early  symptoms  of  functional  disordei',  ho  pointed  out 
the  difference  between  bodily  and  nervous  derangement. 
The  man  whose  lungs  or  stomach  were  not  up  to  the  mark 
was  still  able  to  take  his  part  in  the  work  of  the  world, 
whereas  the  man  who  suffered  from  mental  disorder,  however 
slight,  was  to  a  much  greater  extent  incapacitated.  It  was 
true  that  much  had  already  been  done  in  the  direction  of 
study  of  mental  hygiene,  but  as  compared  with  America, 
where  they  seemed  to  have  a  special  genius  for  combining 
for  action,  tho  workers  in  this  country  on  the  subject  had 
been  less  successful.  Tho  American  Council  of  Mental 
Hygiene,  founded  in  1908,  had  done  uuicli  good  work ;  in  1918 
a  similar  council  was  started  in  Canada,  and  in  December, 
1920,  the  French  League  of  Mental  Hygiene  was  inaugurated. 
It  was  important  that  a  National  Council  on  the  same  lines 
should  be  called  into  being  in  this  country  to  confer  with  the 
National  Councils,  pool  and  disseminate  the  information  thus 
obtained.  In  the  work  of  preserving  healthy  minds  in  healthy 
bodies  there  was  a  crying  need  for  helpers  in  other  branches 
than  those  of  medicine.  The  objects  of  the  proposed  British 
National  Council  would  include  organized  co-operation  with 
.societies  and  associations  engaged  in  promoting  the  study  of 
mental  disorders,  the  welfare  of  the  insane,  the  various  aspects 
of  mental  deficiency,  and  the  problems  of  industrial  psycho- 
logy. The  etiology  of  minor  mental  disorders,  which  were 
multiple  and  iucUuled  heredity,  environment,  the  influence  of 
alcohol,  syphilis,  and  tho  poisons  met  with  in  trades,  such  as 
lead,  woulcl  be  studied.  The  somewhat  neglected  subject  of 
mental  hygiene  would  be  advocated  for  a  more  in'omincnt 
l)lace  iu  the  medical  curriculum.  Assistance  would  be  given 
towards  the  establishment  of  psychological  clinics  at  the 
general  hospitals  for  the  treatment  of  early  cases  of  mental 
and  nervous  disorders.  A  judicious  propaganda  would  be 
carried  out,  putting  forward  the  principles  underlying 
mental  health  and  disease,  so  that  parents  and  teachers 
should  realize  that  in  their  hands  lay  the  making  or  marring 
of  their  children's  and  pupils'  lives ;  and  conferences  would 
bfi  held  with  the  National  Councils  of  other  nations  engaged 
on  the  same  kinds  of  study. 

Appoinimcni  of  Council.  ■   ■      -; 

It  was' then  unanimously  agreed  that  a  National  Council 
for  Mental  Hygiene  be  formed,  anel  on  tho  proposition  of 
Sir  Fp.EDERKK  MoTT,  secoudcd  by  Dr.  FAPLyUHAR  Buzzard, 
Sir  Courtauld  Thomson  was  elected  President.  Lord  South- 
lioROUGH  proposed,  and  Lady  Darwin  seconded,  that  the 
I'ollowing  should  comprise  the  provisional  committee,  with 
aulhority  to  act  for  one  year  : 

Sh-  IIuni|jliry  Rollestou,  President  of  the  Roval  CoUeye  of 
Ph)siciaiis  of  Ijonclon;  Sir  Charles  Sherrington,  President  of  the 
Jtuyal  aor.iety;   Sir    John    Goodwin,    Director-General,    A.M.S. ; 


Sir  George  Xewman,  Chief  Medical  Officer,  Ministry  of  Health  ; 
Sir  Walter  Fletcher,  F.R  S.,  Secretary  of  the  Meiiical  Research 
Council;  Dr.  C.  Hubert  Bond,  President  of  the  British  Medico- 
Psycliological  Association  ;  Dr.  Bedford  Pierce,  President  of  the 
Section  of  Psychiatry  of  the  Royal  Society  of  Medicine;  Professor 
CTCorge  Robertson,  President-elect  of  the  British  Medico-Psycho- 
loyical  Association  ;  I^ir.C.  S.  Myers,  F.R.S.,Directorof  the  National 
Institute  of  Industrial  Psychology;  Sir  Norman  Moore,  Dr.  O. 
Ainsworth,  Dr.  Helen  Boyle,  Dr.  Edwin  Bramwell,  Dr.  Farquliar 
Buzzard,  Sir  Maurice  Craig,  Lord  Dawson  of  Penn,  Sir  Brvini 
Donkin,  Dr.  Elliot  Smith,  F.R.S.,  Dr.  Edwin  Goodall,  Dr.  Henry 
Head,  F.R.S.,  Dr.  Crichton  Miller,  Sir  Frederick  Mott,  F.R.S.,  Dr. 
W.  H.  R.  Rivers,  F.R.S.,  Dr.  T.  A.  Ross,  Dr.  Tredgold,  Dr.  \V. 
^^■orth. 

Dr.  H.  B.  Brackkniu'RY  doubted  whether  it  was  a  wise  thing 
to  give  the  Committee  power  for  as  long  as  twelve  months. 
He  thought  it  very  important  also  that  the  Council  should 
have  a  representativo  character  and  not  merely  consist  of 
eminent  persons:  societies  which  had  been  doing  very  good 
work  along  similar  lines  ought  to  be  represented.  Another 
speaker  supported  Dr.  Brackeubury,  and  stated  that  too  many 
of  those  proposed  as  members  of  the  Couimiltco  had  been 
responsible  for  what  he  termed  "  the  bad  old  days."  Tho 
atmosphere  of  the  asylum  was  contrary  to  all  their  ideas  of 
mental  liygiene.  and  he  would  not  have  the  Conmiittee 
include  any  ex  superintendents  of  asylums. 

The  Chairman  said  that  the  names  suggested  were  those 
mentioned  in  his  recently  published  letter  (Bkitisii  Medical 
.Journal,  April  1st,  p.  538).  lie  would  be  very  glad  to  receive 
suggested  names  of  persons  whom  the  Committee  might 
co-opt,  but  that  meeting  was  not  the  proper  place  in  which  to 
discuss  the  merits  of  any  particular  individual.  Ho  hoped 
that  there  would  be  no  hostile  amendment.  Dr.  IIp.ackenbury 
said  that  he  had  not  the  slightest  intention  of  being  hostile. 
The  name  he  had  in  mind  \vas  that  of  Sir  Leslie  Scott,  and 
he  urged  that  the  .Solicitor-General  should  be  put  on  the 
Committee  straight  away.  This  amendment  was  accepted, 
and  it  was  also  agreed  that  tho  Committee  should  be  elected 
for  six  months.  Tho  Chairman  remarked  that  the  constitu- 
tion of  the  Couucil  had  not  yet  been  drawn  up,  but  thia 
would  be  done  by  an  eminent  firm  of  solicitors. 

The  StiuJi/  of  Mentiil  Hijglcne. 
Dr.  Henry  Head  then  delivered  an  address,  in  which  ho 
said  that  mental  hygiene  was  the  application  to  the  lite  of 
the  community  of  highly  specializetl  scientific  work,  tho 
results  of  which  belonged  to  the  most  diverse  categories  of 
knowledge,  and  were  gathered  by  workers  m  widely  different 
fields.  He  pleaded  for  the  co-ordination  of  the  results  of  these 
multifarious  activities  in  so  far  as  they  had  a  bearing  ou  tho 
mental  health  of  the  community.  By  mental  hygiene  was 
meant  the  maintenance  of  that  state  of  health  iu  v/hich  tlio 
human  being  could  respond  normally  to  the  calls  made  upon 
him  by  daily  life.  It  was  as  important  to  every  man  as  the 
sanitation  of  his  home.  Every  year  we  were  learning  more 
and  more  how  inextricably  mind  and  body  were  iuteruiingicd, 
even  in  the  simplest  mechanical  acts.  The  evil  effect  of  re- 
pression was  one  of  the  most  important  therapeutic  lessons 
learned  from  the  war.  When  he  (the  speaker)  was  working  for 
the  Royal  Air  Force,  a  pilot  would  be  sent  for  examination 
because  he  was  making  bad  landings,  and  would  complain 
that  although  he  always  carried  out  the  maniBuvre  iu  tho 
same  way,  it  no  longer  came  off  with  certainty :  something  had 
happened  to  destroy  his  skill.  Ou  closer  investigation  tho 
cause  of  this  loss  of  mechanical  aptitude  would  be  found 
on  the  physical  or  on  the  mental  side:  either  he  had  some 
definite  bodily  ailment  or  was  suffering  from  one  of  the  many 
forms  of  anxiety.  Moreover,  this  want  of  skill  was  usually 
accompanied  by  disturbed  sleep  and  unpleasant  dreams, 
which  revealed  the  auxieties  and  fears  so  commonly  accom- 
panying what  seemed  to  be  a  purely  physical  disturbance. 
The  hard  and  fast  line  so  commonly  drawn  between  organic 
and  fimctional  conditions  was  grossly  fallacious.  No  struc- 
tural disease  was  free  from  its  mental  concomitants,  and 
every  mental  state  had  its  bodily  equivalent.  .So-called 
I  "  nerves "  produced  more  individual  and  corporate  misery 
■  than  cancer.  The  condition  was  an  evidence  tliat  soiricthing 
was  wrong  beneath  the  surface  of  the  mental  life,  for  sub- 
conscious processes  were  the  link  between  tho  body  and  the 
mind.  Dr.  Head  went  on  to  say  that  had  a  knowledge  of 
mental  hygiene  been  more  prevalent  we  should  have  been 
spared  the  crazy  exhibition  of  suggestion  to  which  the  public 
had  recently  been  expo.sed.  Wo  were  advLsed,  when  the 
drain  was  obstructed,  not  to  clear  the  effluent,  but  to 
say  "  t'a  passe,"  iu  tho  hope  that  thereby  the  noxious 
effluvia'   would    be   dissipated.      How    widely   the   sludv   of 
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niL-ntrvl  liygieuo  entered  iuto  the  life  of  tho  community 
was  sliowu  by  recent  research  on  iiulustiial  fatisuo.  Many 
yeais  ago  it  was  discovered,  mainly  by  work  in  America, 
tliat  tl;e  output  in  certain  laborious  occupatious  could 
he  increased  by  eliminaling  iinuec*'ssary  uiovenienls.  This 
study  had  already  >^ro\vn  enormously,  but  the  aim  of 
the  investii»ator  had  chan<^cd.  Ho  was  concerned  no 
loader  with  the  commercial  aspect,  but  was  now  attempt- 
ing to  increase  the  efiicicncy  o£  the  worker  by  removing 
unnecessary  causes  of  fatigue,  and  some  striking  results 
iiail  been  obtained,  which  I)i-.  Head  described  in  detail. 
He  considered  that  there  was  little  doubt  that  miich  industrial 
imrcst  was  duo  to  the  worry  and  fatigue  induced  by  unsatis- 
factory working  conditions,  and  while  the  State  iusistetl  on 
physical  hygiene  of  the  strictest  order,  they  tliat  day  were 
pleading  for  an  equivalent  mental  hygiene.  True  education 
was  also,  after  all,  but  a  branch  of  mental  hygiene.  If 
mental  hygiene  was  of  such  universal  importance  in  the 
conduct  of  daily  life,  how  much  more  must  knowledge  of  its 
laws  be  imperative  for  all  who  attempted  to  give  advice  in 
disease.  Every  medical  man  should  be  aware  of  the  morbid 
luoutal  states  which  were  liable  to  accompany  any  organic 
disease  or  distuibance  of  function.  He  should  be  able  at  once 
to  trace  to  their  sources  those  ideas  and  feelings  which 
occurred  in  persons  who  were  not  insane.  Nurses  also  should 
Lave  a  knowledge  of  morbid  psychology.  Another  class  for 
whom  knowledge  of  mental  hygiene  was  profoundly  impor- 
tant was  ministers  of  religion,  for  depression  in  an  early 
stage  not  uncommonly  assumed  a  religious  form.  "  The 
known  is  no  longer  terrible,"  said  Dr.  Head  in  conclusion, 
"  hut  we  dread  and  shudder  before  what  we  do  not  under- 
stand, particularly  if  it  is  something  mental.  We  accept  a 
physical  disability,  like  a  broken  arm  or  an  injured  knee,  and 
take  our  measures  accordingly,  but  we  are  paralysed  before 
things  of  the  mind.  Complete  understanding  abolishes  fear 
and  restores  freedom  of  action.  In  the  name  of  mental 
freedom  I  plead  with  you  for  the  wide  distribution  of  that 
most  potent  knowledge  we  know  as  mental  hygiene." 

Sir  Leslie  Scott,  the  Solicitor-General,  said  that  bad  cases 
of  mental  deficiency  were  very  easy  to  deal  with.  lustitu- 
tioual  accommodation  was  eftective  and  was  the  only  satis- 
factory tieatmeut.  The  difficult  cases  were  those  on  the 
birder  line,  such  as  cases  in  which  conduct  bordered  on  the 
criminal,  and  it  was  most  essential  here  that  the  different 
bodies  dealing  with  juental  hygiene  should  be  brought  into 
close  touch  by  some  unifying  organization.  Persons  who 
committed  crimes  because  they  were  wrong  mentally  should 
be  dealt  witli  medically,  and  those  who  had  to  administer 
criminal  justice  sliould  have  the  assistance  of  exjjerts  in 
such  matters.  There  was  in  tho  public  mind  a  tendency  to 
fear  that  the  medical  officers  of  mental  hospitals  were  over- 
riding the  rights  of  the  lay  public.  That  was  a  bogy;  yet 
the  tact  that  such  a  tendency  exi.sted  should  make  it  neces- 
sary to  strengthen  tho  lay  side  otsuch  a  council  as  was  being 
brought  into  existence.  If  the  doctors  would  welcome  the 
co-operation  of  laymen  and  laywomen  of  seu'-e  it  would  have 
a  great  influence  in  bringing  about  a  reaction  of  public 
feeling. 

Sir  .loHN  Goodwin  spoke  briefly  of  the  matter  from  tie 
point  of  view  of  the  army.  He  insisted  upon  two  points  :  the 
earliest  po.ssible  detection  and  treatment  ot  any  mental 
aberration,  and  the  careful  and  thorough  treatment  during 
convalescence  of  every  case  that  had  been  through  mental 
illness  in  order  that  recovery  might  bo  permanent  and 
complete. 

Sir  M.^URICE  Craig  said  that  for  as  long  as  he  could 
remember  tbis  branch  of  medicine  had  worked  under  two 
important  disabilities — the  legal  restrict.ons  surrounding  it, 
and  ignorance  on  the  part  of  the  public  as  to  what  was  meant 
by  "  mental  disorder."  The  term  "  mental  "  always  conveyed 
something  uncanny,  unhappy,  and  formidable  to  the  lay  mind. 
The  wrong  conceptions  which  were  popular  with  regard  to 
mental  disorder  must  be  eradicated,  and  the  barrier  which 
separated  mind  from  body  removed.  Instruction  would  be 
one  of  the  aims  of  this  now  council.  It  was  well  known  that 
a  very  large  amount  of  mental  disorder  could  be  prevented. 
It  was  bad  medicine  and  poor  economy  to  build  vast  insti- 
tutions for  the  care  of  the  mentally  afflicted,  when  more 
mohey,  time,  and  thought  might  be  spent  in  preventing  the 
bad  conditions  which  caused  the  trouble.  The  public  had 
awakened  only  recently  to  the  fact  that  there  were  no  real 
facilities  for  dealing  with  functional  nervous  disorders  in  this 
country  at  all,  with  the  exception  of  such  au  institution  aa 


the  Lady  Chicliester  Hospital,  whose  promoters  deserved  all 

credit.  If  anyone  a.sked  why  one  more  council  should  bo 
added  to  the  many  bodies  already  in  existence,  his  reply  would 
be  that  it  ought  to  have  made  its  apjiearance  long  since. 

The  proceedings  then  terminated.  The  address  of  tho 
honorary  secretary  of  tho  National  Council  is  51,  Grcca 
Street,  W.l. 
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CoNT'IiliKNCE    AT   THE    LoNllON    GuiLDHALL. 

At  tho  request  of  the  Corporation  of  London,  a  conference 
was  called  at  the  Guildhall  on  May  3rd  by  the  National 
Council  for  Combating  Venereal  Diseases  to  consider  how 
infected  persons  could  best  he  retained  under  treatment 
until  free  from  infection.  Lord  Goiikll,  and  at  a  later  stago 
Sir  Malcolm  SIorius,  presided  over  tho  conference,  whicli 
was  attended  by  a  large  number  of  medical  officers  of  clinics 
and  representatives  of  public  health  committees  from  various 
parts  of  the  countrj'. 

The  Lord  Mayor  of  London,  in  welcoming  the  members, 
said  that  the  idea  of  a  conference  arose  out  of  the  experience 
of  the  Sanitary  Committee  of  the  Corporation  that  tho 
results  of  the  arrangements  for  dealing  with  venereal  disease 
left  much  to  be  desired.  The  expenditure  was  £3,000  a  year, 
and  last  year,  out  of  1,391  people  under  treatment,  831  left  oil 
attending  the  clinic  while  still  in  an  infective  condition. 

For  and  A</iiiiisl  Lei/islattve  l\[easurcs. 
The  proposal  for  fresh  legislation  was  put  forward  by  Dr. 
C.  J.  MACALiSTER,who  thought  that  some  public  measures 
must  bo  taken  to  impress  upon  the  people  the  fact  that  the 
authorities  took  a  really  serious  view  of  the  effects  which 
might  follow  promiscuity.  Public  opinion  was  prepared  for 
legislation,  and  much  less  importance  might  now  be  attached 
to  secrecy  than  at  the  commencement  of  the  antivenercal 
campaign.  Control,  both  for  the  sake  of  the  individual  con- 
cerned and  the  community,  should  be  exercised  throughout 
the  period  of  treatment.  Legislation  would  necessarily  be  ou 
the  lines  of  notilicatiou.  At  present  there  was  no  obligation 
for  the  infected  person  either  to  be  treated  or  to  remain  under 
tieatmeut.  If  these  diseases  were  brought  out  into  the  open, 
classified  among  tho  other  contagious,  and  dealt  with  accord- 
ingly, they  would  be  brought  into  proper  perspective  in 
relation  to  Jnorals.  Notification  itself  would  be  a  great  means 
of  public  education  ;  it  need  not  involve  aggressive  action  any 
more  than  in  the  case  of  other  notifications. 

Lady  Barkutt  pleaded  for  education  rather  than  com- 
pulsion as  a  means  of  attaining  continuity  of  Ireatmcat. 
Apparently  the  anxiety  of  those  hitherto  responsible  for 
educative  measures  to  /issure  tho  public  of  the  possibility 
of  cure  by  early  treatment  had  led  to  a  false  sense  ot  security. 
It  was  not  understood  that  the  quick  ces.sation  of  symptoms 
in  syphilis  did  not  mean  cure;  that  injections  of  salvarsan 
could  not  be  relied  upon  without  prolonged  treament  by 
mercury  as  well  ;  and  that  when  tho  reaction  became 
negative  it  did  not  necessarily  mean  au  absence  of  sequelae. 
The  serious  dangers  of  gonorrhoea,  especially  in  women,  also 
were  not  appreciated.  Most  medical  men  found  less  difiicully 
in  ensuring  continuity  of  treatment  with  private  pationta. 
than  with  patients  at  clinics,  probably  because  the  former 
received  a  more  complete  education  as  to  tho  necessity  for 
continuance,  and  also  because  people  valued  more  highly  ibat 
for  which  they  had  to  paj'.  It  was  impossible  to  compel 
people  suffering  from  venereal  disea.se  to  go  to  a  doctor,  lor 
no  patient  could  be  expected  to  diagnose  his  own  case,  and 
presumably  no  one  could  be  said  to  have  venereal  disease 
tin  til  he  had  been  seen  by  a  doctor.  Again,  any  penalty  for 
non-continuance  could  only  follow  upon  evidence  given  by 
a  doctor,  and  this  would  tend  to  uproot  conlidence  between 
doctor  and  patient.  If  the  threat  of  force  influenced  some 
patients  to  continue  treatment,  it  would  deter  others  from 
seeking  treatment  at  all.  It  would  also  be  extremely  difficult 
to  prosecute  a  person  said  to  be  suffering  from  .syphilis  for 
not  attending  until  the  completion  of  treatment  if  in  the 
meantime  he  showed  a  negative  reaction.  She  suggested 
that  a  more  real  conception  of  the  nature  of  the  disease 
should  be  placed  before  those  attending  the  clinics  ;  that 
treatment  should  be  paid  for  by  patients  according  to  their 
ability  ;  and  that  the  medical  profession  should  consider 
whether  etiquette  could  not  bo  relaxed  so  as  to  allow  the 
doctor  after  due  warning  to  take  measures  to  prevent  tho 
marriage  of  an  infected  person. 
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Mr.  Chakles  Gibbs  said  tliat  the  followrp  system  had 
failed.  At  the  Loiulou  Lock  Hospital  308  follow-up  letters 
were  written  in  1921,  but  treatmeut  was  resumed  in  only 
53  cases  in  couscqueucc.  It  a  patient  received  free  treatment 
for  a  voluntarily  coutiacted  disease  he  incurred  some  liaVnlity 
to  the  State  which  treated  liim,  and  this  liability  could  bo 
crystalliztd  into  some  measure  of  notiticatiou  on  cessation  of 
treatmeut.  Such  notification  would  involve  a  report  to  the 
medical  officer  of  health,  who  would  be  given  powers  to_  warn 
■ji  patient  that  if  he  did  not  continue  treatment  he  would 
be  ordered  by  a  competent  legal  authority  to  do  so.  The 
clinics  as  at  present  constituted  were  doing  such  excellent 
work  that  they  could  withstand  the  taking  of  such  measures. 

Dr.  .7.  II.  Stowkhs  said  that  the  principle  of  notification  as 
applied  to  zymotic  and  other  infectious  diseases  had  been  too 
long  established  for  its  efficacy  to  be  questioned.  The  time 
])ad  arrived  for  a  discussion  of  modified  notification  of 
■venereal  disease.  Every  possible  assistance  should  be  given 
by  the  members  of  the  medical  profession,  but  he  did  not 
think  that  they  should  be  the  prime  movers  in  the  matter, 

Liverpool — West  Ansiralia — Ontario. 
Dr.  AViLLiAM  Hanna  said  that  at  the  Liverpool  clinics  in 
1921  the  number  of  new  cases  was  4,800,  and  of  attendances 
73,000,  but  50  per  cent,  of  the  patients  gave  up  treatment 
before  they  were  free  from  infection.  The  annual  cost  was 
approximately  £16,0C0.  The  Liverpool  City  Council  had 
approved  certain  proposals  to  ensure  an  adequ^ite  return  on 
their  money,  and  the  proposals  had  also  received  the  unani- 
mous approval  of  the  Merseyside  boroughs. 

These  suggested  regulations  provided  that  every  person  suffering 
from  any  form  of  venereal  disease,  as  soon  as  he  was  aware  or  had 
reason  to  believe  that  he  was  so  suffering,  should  consult  a  medical 
adviser,  and  continue  to  attend  his  medical  adviser  until  he  was 
deemed  free  from  infection.  The  doctor  should  direct  the  patient's 
attention  to  the  infectious  char.acter  of  the  disease  anil  to  the 
necessity  for  contiuuing  treatment;  he  should  also  arrange  lor 
the  transfer  of  the  case  to  another  medical  adviser  when  the 
patient  desired.  If  the  patient  discontinued  treatment  without 
adequate  reason  the  doctor  should  report  to  the  medical  offlcer  of 
health,  who  would  make  imjuiries,  and,  unless  satisfied,  would 
cause  information  to  be  laid  against  the  patient  in  a  court  of 
summary  jurisdiction. 

It  was  also  laid  down  in  these  regulations  that  no  iierson  should 
knowingly  or  wilfully  infect  any  other  person,  or  do  or  permit  any 
act  likely  to  lead  to  such  infection,  the  [lenalties  being  those 
provided  in  Section  1  (3)  of  the  Public  Health  Act,  1896. 

Dr.  L.  Stewart  Sandeman  said  that  the  returns  made  by 
officers  of  clinics  already  amounted  to  a  form  of  notification 
(of  cases,  not  of  names),  and  the  notification  of  ophthalmia 
neonatorum  had  been  compulsory  for  some  time,  and  no  excep- 
tion had  been  taken.  If  the  necessary  powers  to  compel  persons 
to  continue  treatment  were  granted  to  local  health  authorities 
it  would  uo  more  lead  to  a  breach  of  ijrofessional  .secrecy 
than  the  present  system,  except  in  the  case  of  those  who 
deliberately  refused  treatment  after  repeated  warnings,  and 
public  opinion  would  agree  that  such  persons  had  put  them- 
selves outside  sympathetic  consideration.  She  referred  to 
the  legislation  in  Western  Australia,  where  notification  was 
made  compulsory,  without  publication  of  name  and  address, 
and  any  proceedings  were  heard  in  camera.  She  favoured 
a  measure  which  would  compel  persons  who  knew  or  sus- 
pected that  they  were  suffering  from  venereal  disease  to  place 
themselves  under  treatmeut  and  to  continue  it  until  the 
infectious  stage  was  i^assed,  and  would  also  call  upon  every 
medical  practitioner  to  report  cases  treated  by  him.  It  must 
be  a  basic  principle  of  any  legislation  to  make  it  an  offence 
knowingly  to  infect  another  person,  or  do  or  suffer  any  act 
likely  to  lead  to  infection  of  any  other  person  ;  and  legislation 
must  be  under  public  health,  not  police,  administration. 

Lieut.-Colouel  T.  F.  Ritchie  (late  director,  Venereal  Diseases 
Section,  League  of  Red  Cross  Societies)  gave  nn  account  of 
the  system  of  notification  and  compulsory  treatment  .adopted 
by  the  Provincial  Government  of  Ontario. 

This  Canadian  system  pi'ovided  for  uotificaHcu  to  the  medical 
officer  of  health  of  every  case  of  venereal  disease  us  soon  as  it 
came  under  treatment ;  the  notihcation  was  anonymous,  serial 
numbers  being  used.  Every  person  infected  must  seek  treatment 
from  a  practitioner  or  appfy  to  the  medical  officer  of  health,  and 
was  bound  to  continue  treatment  until  pronounced  non-infective. 
Should  he  fail  to  do  so,  he  became  liable  to  fine  or  imprisonment. 

The  medical  officer  of  health  was  empowerod  to  require  any 
person  who  he  had  been  credibly  informed  was  infected  with 
venereal  disease,  and  had  infected  or  was' liable  to  infect  other 
persons,  to  CDnsuft  a- medical  man,  and  to  produce  a  certificate 
that  he  was  or  was  not  so  sutTeriut;.    il  .^ac.li  a  certificate  was  not 


forthcoming  the  officer  was  empowered  to  order  an  examination 
of  the  person  so  reported,  and,  it  considered  necessary,  the  officer 
could  order  hi-i  detention  and  isolation. 

The  Ontario  health  officers  were  confident  that  their  adminis- 
tration of  tho  Act  had  not  led  to  the  concealment  of  tlio 
disease,  nor  to  blackmail,  nor  to  se.\  discrimination.  But  tho 
adoption  of  compulsory  measures  would  make  it  necessary  to 
establish  some  standard  of  non-intectivity,  particularly  iu 
regard  to  chronic  gonorrhoea  in  women,  and  somo  standard 
minimum  couise  of  treatment  and  standard  of  cure  in  syphilis. 
]Mr.  E.  H.  TuRNUR  said  that  one  of  the  objections  put 
forward  against  notification  was  tliat  it  would  drive  people 
to  have  recourse  to  quacks  or  to  forgo  treatment  altogether. 
But  in  places  where  a  scheme  of  notification  had  been 
adopted  this  had  not  been  the  experience.  From  the  replies 
to  tile  questions  sent  out  by  the  National  Council  it  appeared 
that  the  very  largo  majority  of  the  persons  consulted  were  iu 
favour  of  somo  form  of  modified  notification  and  continuous 
treatment.  If  compulsion  was  to  be  brought  about  it  would 
bo  far  better  to  do  this  by  amending  legislation  than  by  au 
order  of  the  Minister  of  Health. 

General  Discussion. 

About  twenty  other  speakers  took  part  in  the  general  dis- 
cussion. The  majority  were  iu  favour  of  some  measure  of 
notification.  The  feeling  in  favour  of  notification  appeared  to 
be  less  marked  among  the  laymen  who  spoke  than  among  the 
medical  men.  Dr.  Mauiiaret  Rorke  (Blackfriars)  said  that, 
in  spite  of  every  effort  at  education  and  persuasion,  a  largo 
number  of  patients  at  her  clinic  stopped  short  of  treatmeut 
long  before  they  woro  non-infective,  and  she  believed  the 
time  had  come  for  notification  of  such  recalcitrants.  Dr. 
Lonis  Parkes  (M.O.H.  Chelsea)  pointed  out  that  it  would 
not  be  necessary  to  have  fresh  legislation,  for  the  Ministry 
of  Health  was  already  empowered  under  tho  Public  Healtii 
.Acts  to  make  the  necessary  regulations.  Dr.  David  Xabarro 
suggested  that  when  tho  health  authorities  got  hold  of  a 
syphilitic  family  by  detecting  a  couaenitally  syphilitic  child 
tliey  should  mark  that  family  and  endeavour  to  induce  the 
mother,  should  she  become  pregnant  again,  to  submit  herself 
to  treatment.  Dr.  Charles  Franks  i  Durham)  was  inclined 
to  think  that  legislation  would  not  bo  beneficial  ;  in  any  case 
95  per  cent,  of  the  work  must  still  bo  done  by  persuasion. 
Dr.  Hamilton  Wood  (M.O.H.  Warwickshire)  thought  that  it 
would  not  be  just  to  introduce  legislation  enforcing  continuous 
treatmeut  on  those  who  had  already  voluntarily  submitted  to 
treatment  without  at  the  same  time  insisting  upon  all  infected 
persons  submitting  themselves  for  treatmeut.  Further,  until 
facilities  were  complete,  power  should  be  given  to  county 
councils  to  adopt  compulsory  measures  only  in  those  areas 
where  proper  facilities  were  available. 

Dr.  Mary  Sturge  thought  that  before  a  definite  decision 
was  arrived  at  all  possible  evidence  relating  to  the  working  of 
compulsory  methods  in  other  countries  should  be  studied. 
There  was  still  room  for  educational  methods  before 
resorting  to  compulsion.  Dr.  Lydia  Henry  (Ijlackburn) 
also  was  of  opinion  that  the  resources  of  education  were  not 
exhausted.  Dr.  Wansicy  Bayly  (honorary  secretary.  Society 
for  the  Prevention  of  Venereal  Disease),  speaking  personally, 
advocated  a  scheme  which  insisted  on  the  immediate  notifica- 
tion of  primary  and  secoudiary  syphilis  to  a  special  medical 
officer  of  health,  and  the  infliction  of  heavy  penalties  for 
omission  to  notify.  Dr.  Letitia  Faireield  reminded  the 
conference  of  the  greater  repousibility  which  would  be 
thrown  on  social  workers  by  the  adoption  of  compulsory 
methods,  for  such  workers  must  necessarily  play  an  important 
part  in  the  machinery  necessary  for  carryiiig  out  any  system 
of  notification.  She  suggested  that  it  might  be  advisable  to 
make  syphilis  notifiable  first,  and  when  that  had  proved  a 
success  to  go  on  to  gonorrhoea. 

Among  the  laymen  who  spoke,  tho  Mayor  of  Fclham 
was  adverse  from  compulsory  notification,  which,  he  thought, 
would  prevent  persons  from  seeking  medical  assistance.  A 
representative  of  the  Association  for  Moral  and  Social 
Hygiene  was  also  strongly  opijosed  to  legislation ;  and  others 
spoke  iu  the  same  sense.  On  the  other  hand,  tho  Chairmen 
of  the  Paddingtou  and  the  Battersea  Propaganda  Committees 
of  the  National  Council  favoured  a  modified  scheme  oi 
notification,  and  the  same  view  was  urged  by  the  Cliairmnn 
of  the  Scottish  Committee.  In  reply  to  a  Scottish  repre- 
sentative, who  suggested  that  the  National  Council  should 
form  a  Committee  of  Inquiry  to  go  publicly  into  the  question 
and  see  what  measures  could  bo  taken  to  make  notification 
effectual,   Sir    Malcol.ii   Morris   said   that    this    suggestion 
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wonlcl  bo  cousiclci'cd,  alonj^  witli  all  the  otlieV  suggestions 
Nvliich  liiul  bccu  luaac  at  the  conference. 

No  resolutions  were  submilLed  (other  than  votes  of  thanks), 
but  it  was  uiKlerstood  that  the  conference  cauic  togetlier  for 
tiie  expression  of  rcpreseutative  opinions  to  K"''lc  tlie  National 
Council,  and  not  for  the  passinj^  of  resolutions  •which  might 
bind  it.  Certainly  the  suggestions  put  forward  in  a  live  hours' 
discussion  were  varied  enough  to  give  the  NatioDal  (.'ouucil 
material  for  consideration.  They  ranged  from  proposals  for 
the  better  education  of  the  public,  especially  young  women 
and  expectant  mothers,  to  a  drastic  measure,  suggested  by 
Dr.  Jamks  Brsi-'iui.P,  for  preventing  sexual  intercourse  with  a 
person  sulTcring  from  venereal  disease. 

Tlie  Lord  Mayor  and  Dr.  .lames  Howavtli.  the  medical 
officer  of  health  for  the  City,  were  warmly  thanked  for  the 
part  they  had  taken  in  initiating  the  conference. 


THE  HUMAN  NEO-CEREBELLUM. 

Prokessor  Winkler's  Lf.cti're. 
An  exchange  lecture  arranged  by  the  University  of  London 
was  delivered  at  the  house  of  the  Royal  Society  of  Jledicine 
on  May  3rd  by  Dr.  C.  Winkler,  professor  of  clinical  psychiatry 
in  the  University  of  Utrecht,  who  took  for  his  subject  the 
liuman  neocerebellum.  Sir  FREDERick  Mott,  K.B.E.,  M.D., 
F.K.8.,  who  took  the  chair,  welcomed  the  lecturer  as  one 
\vliose  neurological  work  was  known  all  over  the  world, 
and  who  was  director  of  an  institution  which  could  be  regarded 
as  a  model  of  its  kind. 

The  lecturer,  who  spoke  in  English,  first  paid  a  tribute  to 
the  British  school  of  neurology  and  physiology  for  their  work 
on  the  functions  of  the  cerebellum,  and  especially  to  the 
memory  of  Hughlings  .Tackson,  whose  clear  views  on  cerebellar 
luuctions  came  as  a  revelation  to  his  contemporaries. 

Professor  Winkler  introduced  the  subject  of  his  lecture  by 
an  account  of  a  case  of  olivopontocerebellar  atrophy;  the 
account  was  illustrated  by  lantern  slides  showing  the  con- 
dition found  post  mortem.  The  patient  was  a  man  who  was 
under  Professor  Winkler's  observation  for  five  years,  and  died 
at  the  age  of  59;  one  brother  was  similarly  affected  and 
(lied  of  the  same  disease. 

AVhcn  the  patient  was  first  seen  the  regular  symptoms  of 
cerebellar  ataxy  were  present.  At  the  age  of  50  the  patient 
had  complained  of  dizziness  on  moving  his  head  up  and  down, 
and  at  the  age  of  52  he  had  the  staggering  gait  of  a  drunken 
man.  In  a  very  short  time  his  speech  became  affected.  At 
the  age  of  53  the  patient  presented  the  following  characteristic 
signs  and  symptoms : 

1.  Dnsmctria  in  all  liis  movements  was  marked.  He  could  not 
touch  a  ileliued  spot  with  his  blivclcenetl  forel'uiger.  lie  always 
pointed  with  liis  riyht  forefinger  aliove  and  to  the  right,  and. with 
the  left  above  and  to  the  lelt.  In  later  years  his  movements 
deviiited  in  other  directions. 

2.  Iii/axi/iieiiiia. — Un  moviug  his  trunk  backward  the  fell  with 
extended  legs,  nevef  making  Hcxion  of  the  knees.  Later  all  his 
movements  became  helpless.  When  put  on  his  legs  he  moved  the 
trunk  to  tlie  left,  and  trampled  desperately  with  his  legs  in  the  air. 

3.  The  upper  limbs  were  very  atonic,  and  there  was  marked 
Oysiliadokokinesis  on  both  sides.  It  was  ditficult  to  estimate  the 
tonus  in  the  lower  limbs.  The  knee  and  Achilles  reflexes  were 
exaggerated.    liabinski's  sign  was  never  observed. 

4.  He  spoke  as  if  a  potato  were  in  his  mouth,  which  made  the 
words  unintelligible,  and  a  kind  of  gibberish. 

5.  Nystagmus  was  never  observed. 

6.  He  responded  well  to'all  tests  of  touch,  pain,  and  temperature. 

7.  Vision  was  b.id  owing  to  strong  myopia  caused  by  staphyloma 
pjsticum  without  optic  atrophy. 

8.  In  the  earlier  stages  hearing  was  good  and  the  vestihular 
reflexes  were  normal.  During  the  last  year  of  his  life  he  became 
deaf. 

He  died  of. pneumonia  at  the  age  of  59. 

At  the  autopsy  the  brain  weighed  1,380  grams— a  good  average 
weight.  There  was  no  affection  of  the  vessels  or  memhranes  and 
nothing  abnormal  noticeable,  except  a  small  pons,  a  failure  of 
prominence  of  the  olivary  bodies,  and  a  smaller  cerebellum  than 
uormxi.  Serial  sections  of  the  pons  and  medulla  with  the 
cerebellnm  were  made  and  stained  by  the  usual  methods  to  show 
the  conditions  of  the  cells  and  fibres.  A  marked  abiotrophy  of  the 
pontine,  olivary,  and  arcuate  nuclei  was  demonstrated  in.Nissl- 
stained  sectious  ;  the  other  nuclei  were  intact.  As  a  result  of  this 
neurone  atrophy  certain  fibre  systems  were  seen  to  be  absent  when 
coiupared  with  the  normal. 

These  facts  were  demonstrated  by  means  of  Weigert- 
stained  specimens  projected  by  the  lantern.  Thus  the  inner 
portion  of  the  inferior  peduncle,  which  consists  of  fibres 
from  the  inferior  olive  and  arcuate  fibres,  was  sclerosed, 
and  a  very  great  falling  out  of  fibres  from  the  pons  to 
the    middle    peduncle    was    obvious.      Consequently,    there 


was  compared  with  the  normal  a  groat  loss  of  fibres  in 
the  medullary  rays  of  the  cerebellum,  but  around  tlio 
dentate  nucleus  the  white  matter  was  well  stained,  showing 
that  the  fibres  entering  this  nucleus  wore  not  atrophied. 
The  superior  peduncle  siiowed  no  degeneration.  Whereas 
tliere  was  groat  loss  of  fibies  in  tlio  plexus  of  Die 
granule  layer  of  all  the  lamellae,  the  fibres  around  llio 
Purkinjc  cells  showed  a  wcll-maiked  pericellular  fibre  plexus. 
The  climbing  fibres  of  the  spinal  tracts  of  Gowers  and 
Ulechsig  h.avo  their  terminal  arborizations  in  this  plexus. 

Cirantcd,  then,  that  there  was  a  primary  systemic  abioti'ophy 
of  neurones  having  a  dclinitc  destination  to  the  whole  of  the 
lateral  lobes  of  the  cerebellum,  it  must,  the  lecturer  said,  be 
asked,  What  was  its  functional  and  biological  significance? 
The  nature  of  the  problem  became  more  apparent  when 
these  facts  were  correlated  with  the  results  of  experimental 
lesions  in  animals  and  embryological  investigations  on  tho 
development  of  the  nervous  system  in  tlie  huiiKin  subject. 

Professor  Winkler  mentioned  the  clTects  of  experimental 
removal  of  the  cerebellum  in  animals,  and  showed  sections 
in  which  the  fioccuUis  on  oue  side  had  not  been  extirpated. 
He  concluded  from  a  study  of  Marclii  preparations  that  as 
long  asthelayer  of  granules  persisted  there  was  no  loss  of  cells 
in  the  nuclei  connected  with  it.  The  argument  he  adduced 
was  that  the  loss  of  cells  in  the  pontine,  olivary,  and  arcuate 
nuclei  was  not  consecutive  to  an  atrophied  cerebellnm  in  which 
the  layer  of  granules  showed  only  slight  alterations,  as  was 
found  iu  the  case  he  described.  His  view  was,  therefore,  that 
the  cerebellar  atrophy  which  he  found  was  due  to  an  atrophy 
of  the  medullary  rays  the  result  of  a  primary  atrophy  of  the 
pontine,  olivary,  and  arcuate  nuclei.  The  lecturer  then  referred 
to  the  researches  of  Essick  upon  tho  human  foetus  of  2'.  cm.,  in 
which  he  showed  that  two  bands  of  neuroblasts  (the  bands  of 
Essick)  exist — the  oue,  distal,  surrounding  the  bulb  laterally, 
and  forming  later  the  olivary  and  arcuate  nuclei;  and  the 
other,  the  proximal  band  which  forms  the  pontine  nuclei. 

Professor  Winkler  expressed  the  view  that  these  olivo- 
arcuatepoutine  cells,  being  of  later  phylogenesis,  have 
not  the  same  vital  energy  to  resist  degeneration  as  is 
possessed  by  the  evolutionally  older  cell  structures,  and 
are  therefore  more  susceptible  to  abiotrophy.  He  con- 
siders that  tlicso  cases  of  primary  olivo-arcuate-pontiue 
degeneration  support  the  embryological  ob.servatious  of 
Essick,  which  indicate  that  these  structures  are  of  later 
evolutional  development.  Moreover,  the  olivo-arcuate  fibres 
iu  the  inferior  peduncle  are  myelinated  considerably  later 
than  the  spino-cerebellar  fibre.;.  This  was  demonstrated  by 
specimens  staiued  by  Weigort's  method. 

Upon  these  grounds  I'rofessor  Winkler  is  of  opinion  that 
the  views  of  Edinger  and  ConoUy — based  upon  studies  in 
comparative  anatomy — that  the  flocculus  and  vermis  consti- 
tuted the  (old)  palaco-cerebellum,  and  the  lateral  lobes  tho 
(new)  neocerebellum,  must  be  modified.  There  is  not  in 
evolution  a  superimpositiou  of  a  new  cerebellum  upon  an  old 
cerebellum,  but  an  interpolation  of  a  new  into  an  old  structure. 
He  points  out  that  the  preponderant  importance  of  tho 
floccular  development  is  undoubtedly  lost  iu  the  human 
subject,  but  that  it  still  retains  a  fundamental  function  con- 
nected with  static  equilibrium.  He  assumes  that  the  olivo- 
arcuate- pontine  fibres  being  myelinated  at  a  later  date  are  of 
later  evolutional  origin. 

Professor  Winkler  then  illustrated  by  a  wax  model  the 
evolution  of  the  ueo-cerebcllum  by  interpolation  instead  of  by 
superimpositiou  of  a  new  on  an  old  cerebellum,  but,  although 
it  was  quite  possible,  he  was  unable  to  assert  that  there  was 
successive  myelination  of  the  cortical  cerebellar  fields  which 
corresponded  to  the  myelination  of  the  s^jinal,  arcuate,  olivary, 
and  poutiue  fibres. 

A  vote  of  thanks  to  the  lecturer  was  propo.sed  by  Dr. 
Howard  Tooth  and  seconded  by  Dr.  Henry  Hkao,  who  took 
the  occasion  to  praise  the  valuable  work  which  was  being 
done  by  the  exchange  of  lecturers  and  to  point  out  that 
Holland  was  now  the  only  European  country  whicli  could  be 
said  to  be  really  international  iu  its  outlook  towards  scientific 
work. 

The  annual  meeting  of  the  French  Association  for  tho 
Advancement  of  Science  will  be  held  from  .July  24th  to  2jth 
at  Moutpellier. 

The  Board  of  Trade  is  instituting  an  inquiry  into  com- 
plaints under  the  Safeguarding  of  Industries  Act  that  boric 
acid  and  metaldehyde  have  been  improperly  included  in  the 
list  of  articles  chargeable  with  duty  under  Part  I  of  the 
Act,  and  that  gallic  acid  and  "It"  tannic  acid  have  beea 
improperly  excluded. 
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EXCHANGE   LECTURES. 

The  University  of  London  is  to  be  congratulated  on 
the  init  ative  it  has  shown  in  arranging  the  series  of 
exchange  lectures  witli  professors  in  the  Faculty  of 
Medicine  of  the  University  of  Paris  and  in  the  Medical 
'.Faculties  of  certain  Dutcii  universities.  Nothing  is 
more  conducive  to  the  development  of  the  scientific 
spirit  than  a  wide  interchange  of  ideas.  Too  often 
difficulties  of  situation  and  of  language  circumscribe 
the  results  of  some  brilliant  investigation,  and  from  an 
educational  point  of  view  nothing  equals  the  directly 
spoken  address  by  one  who  is  a  master  of  liis  subject. 

In  the  lecture  which  Professor  A.  Chauffard  of  Paris 
gave  at  the  Eoyal  Society  of  Medicine  on  March  23rd, 
an  authorized  translation  of  which  is  published  at 
page  745,  be  discussed  a  problem  which  he  has  lately 
been  investigating  with  the  help  of  P.  Brodin  and 
A.  Grigaut  ;  the  lecture  contained  a  lucid  description  of 
the  results  they  have  reached  as  to  the  nature  of  the 
humoral  syndroaae  of  gout.  Professor  Chauffard  paid 
tribute  to  the  classical  work  of  Sydenham,  Bright, 
Gairdner,  and  Scudamore ;  he  recounted  the  experi- 
ments by  which  Garrod  demonstrated  the  excess  of  uric 
acid  in  the  blood  serum  of  the  gouty  individual — the 
crystalline  deposit  of  uric  acid  upon  delicate  threads 
suspended  in  the  serum.  While  Garrod's  method  may 
have  lacked  scientific  accuracy,  it  is  remarkable  how 
closely  the  quantitative  results  which  he  obtained 
approximate  to  the  more  exact  colorimetric  methods  of 
Folia  and  Denis.  Professor  Chauffard  estimates  that 
the  normal  proportion  of  uric  acid  per  litre  of  serum 
varies  between  four  and  five  centigrams;  above  this 
point  hyperuricaemia  commences.  The  researches  he 
described  confirm  the  observations  first  made  by  Garrod, 
that  in  gout  there  is  a  definite  hyperuricaemia.  It  is 
interesting  to  note  that  of  the  27  cases  analysed  the 
only  exception  to  the  rule  of  hyperuricaemia  was  an 
instance  of  juvenile  hereditary  gout.  In  this  case,  while 
there  was  an  e.xcess  of  cholesterin  and  bilirubin  in  the 
serum,  there  was  an  actual  diminution  of  uric  acid.  The 
lecturer  suggested  that  this  is  to  be  attributed  to  an 
exaggerated  permeability  of  the  kidney,  and  therefore 
a  free  elimination  of  the  acid. 

In  discussing  the  question  of  the  source  of  the  excess 
of  uric  acid  Professor  Chauffard  drew  a  distinction 
between  endogenous  and  exogenous  varieties :  the  former 
he  subdivided  into  two,  according  to  whether  the  excess 
of  acid  was  the  result  of  imperfect  nitrogenous  meta- 
bolism and  the  uric  acid  derived  from  the  nucleo-protein 
and  purius  of  the  tissues,  or  whether  the  excess  was  the 
result  of  a  retention  by  the  kidney — he  believes  that  in  the 
early  stages  of  gout  there  is  a  holding  up  of  uric  acid  by 
the  kidney.  He  described  a  group  of  important  expsri- 
ments  designed  to  ascertain  the  part  the  liver  plays  in  the 
metabolism  of  uric  acid.  Samples  of  blood  were  with- 
tlrawu  from  the  portal  and  hepatic  veins  of  dogs  :  in 
some  cases  the  animals  were  fasting,  in  others  they  were 
fed  on  a  higlily  nitrogenous  diet  of  sweetbread,  liver,  or 
spleen.  By  estimation  of  the  uric  acid  content  in  portal 
and  hepatic  blood  it  was  demonstrated  that,  when  a  diet 
containing  a  considerable  proportion  of  uric  acid  was 
given,  the  coefficient  of  retention  in  the  liver  was  as  high 
*s  47   to  33  per  cent.     It  was  tlierefore   concluded  that 


during  the  digestive  period  a  greater  or  less  proportion  of 
the  uric  acid  substance  brought  b}'  the  portal  vein  is 
retained  by  the  hepatic  cells,  the  liver  playing  the  part 
of  a  regulating  organ  designed  to  prevent  the  passage 
of  the  excess  cf  uric  acid  into  the  blood.  Tiie  fato  of 
the  uric  acid  retained  in  the  liver  is  uncertain,  but 
presumably  some  at  least  is  utilized  in  the  formation 
of  urea. 

Arguing  from  this  experimental  basis.  Professor 
Chauffard  expressed  the  belief  that  the  hyperuricaemia 
of  the  gouty  is  an  evidence  of  an  insufficiency  of  the 
arresting  function  of  the  liver,  that  organ  being  in- 
capable of  retaining  uric  acid  brought  from  tbo 
alimentary  canal.  The  excess  of  uric  acid  which 
thus  passes  into  the  system  is  disposed  of  in  various 
ways  :  a  certain  proportion  is  eliminated  by  the  kidneys, 
another  part  is  deposited  in  joints  as  sodium  urate,  in 
the  tophi  of  the  subcutaneous  tissues,  and  in  the  urate 
incrustations  of  the  kidney.  In  addition,  there  is 
probably  a  slight  general  infiltration  of  the  body  tissues 
with  uric  acid.  Patients  with  gout  aro  thus  suffering 
from  a  double  hyperuricaemia  both  in  the  body  cells  and 
in  the  serum.  The  syndrome,  however,  is  more  complex 
than  a  simple  hyperuricaemia,  and  Professor  Chauffard 
and  his  colleagues  have  found  that  there  is  also  an 
accumulation  in  the  blood  of  both  cholesterin  and  bili- 
rubin ;  this  they  look  upon  as  further  evidence  of 
interference  with  hepatic  functions,  and  the  observation 
may  servo  to  explain  the  occurrence  of  gall  stones  as  a 
concomitant  of  the  gouty  state. 

An  interesting  hypothesis  was  advanced  in  explanation 
of  the  acute  crises  of  gout.  Since  the  researches  of 
Widal,  Abrami,  ar.d  lancovesco,  we  have  come  to 
look  upon  these  cii'ses  as  precipitated  by  a  disturb- 
ance of  the  colloidal  equilibrium  very  similar  to  an 
anaphylactic  reaction.  In  the  gouty  individual  the  uric 
acid  possibly  exists  in  an  unstable  colloidal  form,  which 
at  any  time  may  bo  imperilled  by  a  diversity  of  disturbing 
causes — diet,  fatigue,  cold,  etc.  If  the  disturbance  is 
suflicieutly  intense  tlie  acute  attack  of  gout  appears,  and 
to  the  general  sensitiveness  must  be  added  a  local 
sensitiveness,  which  causes  the  inflammatory  process 
to  light  up  always  at  the  same  point,  creating  thus 
true  centres  of  uric  acid  crystallization.  In  fact,  the 
clinical  syndrome  may  be  divided  into  three  stages — a 
latent  sensitiveness,  a  provocative  cause,  and  a  local 
manifestation. 

The  first  of  the  exchange  lectures  with  the  universities 
in  Holland  was  given  by  Dr.  Winkler,  Professor  of 
Clinical  Psychiatry  in  the  University  of  Utrecht,  on 
May  3rd,  and  a  synopsis  will  be  found  at  page  769.  The 
lecture  affords  a  remarkable  example  of  the  application 
of  clinical  and  pathological  observation  to  a  problem  of 
far-reaching  scientific  importance;  though  necessarily  of 
a  highly  technical  nature,  it  was  followed  with  close 
attention  by  a  large  audience.  It  was  a  fascinating 
argument  on  the  structure  of  the  cerebellum  from  the 
point  of  view  of  comparative  anatomy  and  embryology, 
and  was  founded  on  prolonged  observation  of  a  case 
of  primary  olivo-arcuate-pontine  degeneration.  Sections 
through  the  cerebellum  show  a  normal  amount  of  the 
old  spino-cerebellar  fibres,  but  all  the  new  fibres,  olivo- 
pontine  in  origin,  entering  the  cerebellum  in  the  mid- 
line have  disappeared,  leaving  the  intermingled  old  cere- 
bellar fibres  intact;  this  serves  to  show  that  an  interpola- 
tion, and  not  a  superimposition  of  new  fibres  on  old,  has 
taken  place  in  the  process  of  evolution.  The  anatomical 
findings  support  the  view  that  the  bands  of  Essiek  found 
in  the  human  foetus  of  2i  cm.  are  of  later  evolutional 
origin,  and  are  to  be  associated  with  the  new  cerebellum. 

It  may  be  asked  what  conditions  in  man  can  be 
related  with  the  neo-cerebellum  described  in  the 
lecture.  We  are  indebted  to  Sir  Frederick  Mott, 
who  has  had  the    opportunity  of    examining   Professor 
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Winkler's  preparations  at  leisure,  for  tlie  suggestion 
that  it  may  be  correlated  with  the  dissociation  of  the 
fore  limbs  from  progression,  and  tlie  reciprocal  simul- 
taneity in  the  development  of  the  visual  directive  and 
tiie  tactiic-motor  executive  faculty  of  the  upper  limbs, 
which  has  attained  an  extraordinary  development  in 
man.  The  clinical  report  shows  that  the  pointing  test 
failed  on  both  sides,  and  that  there  was  great  inco- 
ordination and  dysdiadokokinesis  in  both  upper  limlis. 
But  it  may  be  asked.  Why  no  nystagmus?  It  may  be 
because  there  was  no  evidence  of  vestibular  affection  and 
Deiters's  nucleus  was  not  atrophied.  Again,  bearing  in 
mind  the  teaciiing  of  Hughlings  Jackson  that  one-half  of 
nervous  symptoms  should  be  attriljuted  to  overaction 
of  unantagonized  piiysiological  functionally  active  struc- 
tures, it  may  be  assumed  that  there  was  no  nystagmus 
Ijecause  the  eyes  always  act  together  and  net  indepen- 
dently :  overaction  6l  oco  neo-cerebellar  system  as 
compared  with  tlie  other  did  not  occur  because  both 
systems  underwent  a  simultaneous  abiotrophy.  Sir 
Frederick  Mott  adds  that  from  a  biological  point  of  view 
it  would  be  of  interest  to  know  whether  there  is  a  pro- 
gressive increasing  development  of  these  olivo-pontine 
neural  structures  in  the  lemurs  (half-apes),  apes,  and 
anthropoid  apes. 


MENTAL  HYGIENE. 
In  the  evolution  of  preventive  medicine  this  country  lias 
played  a  pioneer  part,  and  the  names  of  Simon,  Chadwick, 
liuchuuan,  Thorne-Thorne,  and  Power  will  always  be 
remembered  in  connexion  with  sanitar}-  science  and  the 
improvement  of  national  health.  The  scope  of  preventive 
medicine  has,  of  course,  broadened  and  undergone  the 
specialization  that  the  progress  of  science  and  accumu- 
lating administrative  experience  have  rendered  necessary. 
Thus  the  control  of  tropical  diseases  is  inseparably  asso- 
ciated with  the  epoch-making  work  of  Manson  and 
Eonald  Eoss,  while  of  our  share  in  the  rise  of  industrial 
medicine  we  can  point  with  satisfaction  to  tiie  individual 
efforts  of  Sir  Tliomas  Oliver  on  lead  poisoning  in  par- 
ticular and  of  dangerous  trades  in  general,  to  the  work 
done  by  medical  officers  attached  to  the  Home  Office  in 
the  capacity  of  inspectors  of  factories,  and  to  the  investi- 
gations carried  on  by  the  Health  of  Munition  W'orkers 
Committee  during  the  war,  and  now  the  Industrial 
Fatigue  Research  Board  (Medical  Research  Council)  and 
its  related  scientific  committees.  The  subjects  of  tuber- 
culosis, cancer,  alcoholism,  and  venereal  disease  have 
also  been  specially  investigated  by  associations  and  other 
bodies  in  the  hope  of  devising  and  enforcing  efficient 
means  of  prevention.  Ordinary  medical  disease  may  be 
compatible  with  fair  efficiency  on  the  part  of  the  sufferer, 
but  even  slight  mental  defect  is  a  most  serious  handicap 
to  the  productive  work  of  the  individual;  mental  hygiene 
is  therefore  the  necessary  supplement  to  physical  hygiene, 
and  the  need  of  steps  to  prevent  and  lessen  the  incidence 
of  mental  inefficiency  and  disease  has  become  glaringly 
obvious  in  the  light  of  the  experiences  of  the  war.  It  is 
an  economic  problem  of  grave  national  importance. 

ilany  years  ago  the  pioneer  investigations  of  the  late 
Sir  Francis  Galton  on  heredity  laid  the  foundations  of 
eugenics  as  a  distinct  branch  of  science.  It  brought 
together  medical,  psychiatric,  and  sociological  workers 
for  the  study  and  prevention  of  mental  disorders  and 
deficiency,  criminology,  and  insanity;  much  valuable 
work  has  been  done  in  connexion  with  mental  deficiency, 
tiie  early  detection  and  education  of  abnormal  children, 
infant  welfare  and  after-care  by  various  societies  and 
associations,  and  by  individual  effort.  But  the  study 
of  mental  hygiene  has  been  perhaps  less  thoroughly 
organized  in  this  country  than  in  the  United  States  of 
America,  where  the  capacity  of  vigorous  initiative  for 
combined  effort  is  such  a  prominent  feature  and  where 


as  long  ago  as  igo8  a  National  Committee  for  Mental 
Hygiene  was  established  in  order  to  investigate  the 
preventable  causes  of  mental  disease,  tlio  control  of 
feeblo-mindedness,  and  the  problems  of  criminology. 
Mucli  has  been  done  iiy  tiiis  vigorous  committee  on 
these  lines,  and  reference  may  especially  be  made  to  the 
valuable  work  of  tlio  Phipps  clinic  at  tlie  Johns  Hopkins 
]\Iedical  School,  Baltimore.  In  our  own  country  tliis 
example  has  been  followed  by  the  establishment  last 
year,  under  excellent  auspices,  of  the  Cassel  Hospital 
at  Penshurst  for  the  treatment  of  60  patients — drawn 
from  the  educated  classes  but  unable  to  pay  tlio  fees 
of  ordinary  nursing  homes — who  are  suffering  from 
nervous  disturbance  not  due  to  organic  change  or 
necessitating  certification.  Four  years  ago  (April, 
iqiSj  Canada  started  a  National  Council  for  Mental 
Hygiene,  which  enforced  the  principles  of  the 
earliest  possible  detection  of  mental  defects,  of 
special  educational  facilities  in  the  regular  schools  for 
meeting  the  needs  of  defective  children,  and  of  the 
establishment  of  mental  clinics.  The  French  Ligue 
d'llygifene  meutale,  founded  in  December,  1920,  has  ten 
committees  studying  various  aspects  of  the  subject — such 
as  the  relation  of  mental  disorders  to  general  diseases 
and  intoxication,  the  struggle  against  alcoholism,  the 
treatment  of  abnormal  children,  psychology  of  trades, 
the  out-patient  treatment  of  early  mental  disturbance, 
reforms  in  the  care  of  the  insane,  the  organization  of 
psychiatric  teaching,  and  propaganda  in  mental  hygiene. 
A  congress  arranged  by  this  body  is  to  be  held  on  June 
ist  to  4th  next;  at  it  the  following  subjects  are  down 
for  discussion :  the  treatment  of  psychopaths,  occupa- 
tional selection  in  relation  to  mental  hygiene,  educational 
methods  and  applied  psychology,  and  mental  hygiene  in 
the  family.  National  Councils  for  mental  hygiene  not 
only  link  up  the  various  bodies  working  in  their  own 
countries  but,  by  combining  with  simi'ar  councils,  form 
an  international  bureau  for  the  communication  of  know- 
ledge thus  collected  for  wider  distribution  and  for 
propaganda. 

The  proceedings  of  a  provisional  committee  which  held 
a  meeting  at  the  rooms  of  the  Royal  Society  of  Medicine, 
under  the  chairmanship  of  Sir  Courtauld  Thomson,  on 
May  4th  are  reported  elsewhere  in  this  issue.  The 
object  was  to  establish  a  National  Council  for  ]\Ieutal 
Hygiene  on  the  same  lines  as  the  National  Councils 
mentioned  above.  Since  its  aims  are  wide  and  w-ill 
extend  far  beyond  those  ordinarily  regarded  as  the 
aims  of  pure  medicine,  this  Council  will,  it  is  to  be 
hoped,  receive  the  support  of  many  whose  activities 
lie  in  other  directions.  It  will,  in  the  first  place, 
encourage,  correlate,  and  organize  means  of  commu- 
nication between  the  existing  associations  and  insti- 
tutions in  this  country  interested  in  mental  lieallh 
and  disease;  it  will  join  with  the  Councils  of  other 
nations  in  an  international  league  for  the  spread  and 
utilization  of  knowledge  thus  accumulated;  it  will  study 
the  etiology  and  further  the  prevention  of  functional 
nervous  and  mental  disorders  by  investigating  the 
problems  of  heredity,  environment,  alcohol,  syphilis,  and 
industrial  and  other  conditions;  it  will  endeavour  to 
obtain  for  the  somewhat  neglected  subject  of  mental 
hygiene  a  more  prominent  place  in  medical  education,  so 
that  the  newly  qualified  practitioner,  one  half  of  whose 
patients  have  seme  form  of  minor  mental  manifestation, " 
will  no  longer  find  himself  so  much  handicapped  in  h's 
equipment;  it  will  further  the  establishment  at  general 
hospitals  of  psychological  clinics,  such  as  Dr.  II.  Rayncr 
originated  many  years  ago  at  St.  Thomas's  Hospital, 
for  the  treatment  of  the  early  stages  of  mental  dis- 
orders ;  it  will  investigate  the  means  of  organizing 
the  conditions  for  treatment,  especially  of  the  early 
stages,  of  mental  disorder,  of  attracting  a  good  class  of 
educated  persons  as  attendants,  and  of   arranging   for 
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■workei's  trained  in  social  service  to  visit  the  patients  of 
the  psychological  clinics  in  theii-  homes.  By  judicious 
propaganda  it  will  seek  to  spread  among  the  general  public 
sound  knowledge  of  the  principles  underlying  mental 
health  and  disease.  Parents  must  be  enlightened  in  the 
right  way  of  bringing  up  their  children,  and  school- 
masters and  other  teachers  must  be  instiucted  in  the 
importance  of  the  influence  that  they  can  exert  on  the 
mental  health  of  their  pupils.  Long  as  is  this  list,  it 
does  not  exhaust  the  potential  activities  of  tiie  National 
Council  ;  criminology  and  penology  urgently  require 
consideration,  and,  as  Dr.  Henry  Head  pointed  out  in 
his  address,  recent  research  shows  the  importance  of 
mental  hygiene  in  the  life  and  productive  power  of  the 
industrial  worker. 


SECOND  THOUGHTS  ON  THE  BUDGET. 

There  was  a  general  feeling  of  relief  when  it  was 
known  that  the  reduction  in  the  income  tax  which  tlio 
daily  press  had  foreshadowed  was  contained  in  the 
Government's  proposals  for  1922-23.  That  feeling  wai 
due  in  part  to  a  sort  of  tacit  assumption  that  the  fiscal 
problem  could  not  be  so  dangerous  as  had  been  suggested 
if  the  Chancellor  could  speak,  with  all  the  information 
obtained  through  ollicial  channels,  of  hopeful  signs  of 
trade  revival  and  then  proceed  to  reduce  the  load  of 
taxation.  A  more  prolonged  consideration  of  the  facts 
leads  to  a  c'earer  recognition  of  the  unpleasantness  of 
having  to  admit  that  the  nation  must  renounce  for 
the  present  its  programme  for  paying  off  debt,  and  of 
the  lack  of  any  solid  grouud  for  supposing  that  that 
programme  can  be  resumed  next  year  unless,  in  the 
meantime,  there  can  lie  put  into  force  those  further  and 
more  drastic  economies  which  are  so  earnestlj'  desired 
by  everybody  and  so  difficult  of  achievement  by  anyone. 

A  factor  which  is  sometimes  lost  sight  of,  but  the 
importance  of  which  it  is  not  easy  to  exaggerate,  lies 
in  the  system  of  "graduation,"  which  applies  not  only 
to  income  tax  and  super-tax,  but  also  to  the  deatli 
duties.  In  a  period  of  currency  inflation,  such  as 
that  during  which  the  various  war  issues  were  floated, 
prices  and  profits  are  at  a  high  monetar}*  level  and  the 
yield  of  the  income  tax  is  more  than  proportionately 
high.  What  we  are  now  experiencing  is  tlie  converse — 
a  fall  in  monetary  values  and  a  more  than  pro- 
portionately reduced  yield  of  income  tax.  This  is  a 
general,  tendency,  of  which  the  present  trade  depres- 
sion is  a  necessary  accompaniment  and  aggravation. 
Unfortunately,  to  whatever  level  monetary  values  and 
the  general  rate  of  interest  fall,  on  the  long-dated 
Government  loans  the  "  war  "  rate  of  interest  will 
have  to  be  paid — assuming  as  we  do  that  the  schemes 
for  comjmhori/  reduction  advocated  in  some  quarters 
meet  with  the  fate  that  such  confiscatory  schemes 
deserve.  The  golden  time  for  repayment  of  debt 
■was  when  values  stood  high  and  the  income  tax 
yielded  its  maximum  return  to  the  Exchequer ;  but  for 
the  present  the  country  has  shot  its  bolt,  and  most 
students  of  industrial  problems  are  agreed  that  some 
relief  from  taxation  is  almost  essential  if  the  hope  of 
renewed  trade  activity  is  to  be  realized.  Whether  that 
renewal  can  be  accomplished,  and,  if  so,  whether  it  will 
produce  a  sufficiently  increased  revenue  to  enable  repay- 
ment of  loan  to  bo  resumed,  are  the  questions  which  lie 
at  the  root  of  the  whole  problem,  and  their  solution 
by  the  facts  of  this  financial  year  will  go  far  towards 
determining  the  fiscal  history  of  the  next  decade.  In  the 
meantime  the  expenditure  side  of  the  national  accounts 
has  one  or  two  hopeful  features.  It  is  an  open  secret  that 
the  departmental  estimates  were  based  on  a  Board  of 
Trade  index  figure  of  100  per  cent,  above  pre-war  levels, 
and  the  subsequent  fall  in  prices  should  result  in  savings 


accruing  to  the  Treasury;  moreover,  in  spite  of  the 
comparative  small  margin  of  £25,000,000  allowed  for 
Supplementary  Estimates,  an  energetic  pursuance  of  a 
policy  of  economy  throughout  the  year  may  yet  succeed 
in  showing  a  balance  on  tba  right  side  of  the  account  at 
the  end  of  the  year.  The  Budget  has  been  attacked  as 
an  income-tax-payers'  budget ;  it  is  an  unfair  descrip- 
tion, but  it  has  this  much  of  truth  in  it,  that  the  financial 
burden  of  the  war  was  very  largely  borne  by  that  section 
of  the  community,  and  it  is  only  right  that  they  should 
be  among  the  first  to  feel  relief.  Its  extent  may  be 
gathered  from  the  table  printed  at  page  777  ;  it  will  at 
least  be  apparent  that  the  burden  remaining  is  sufficiently 
heavy  to  entail  a  real  sacrifice  on  the  part  of  every  tax- 
payer. 

It  is  proposed  that  several  minor  alterations  in  the 
Income  Tax  Acts  should  be  made  :  the  only  one  likely  to 
concern  any  considerable  number  of  our  readers  is  that 
for  placing  all  employed  per.-ons  under  Schedule  E,  in 
which  case  tax  will  bo  pavable  on  the  income  of  the 
current  year  instead  of  on  the  three  years'  average.  For 
this  procedure  the  Chancellor  was  able  to  claim  the 
support  of  the  Eoyal  Commission  on  the  Income  Tax, 
though  apparently  the  change  will  at  first  involve  the 
Revenue  in  some  loss,  seeing  that  the  three  years' 
average  for  1922-23  still  contains  one  "good"  year — 
namely,  1919.  The  success  or  failure  of  this  change  will 
depend  largely  on  the  manner  in  which  it  is  carried  out  ; 
if,  for  instance,  employed  persons  are  to  be  worried  for 
small  supplementary  payments  because  their  emoluments 
have  risen  to  some  small  extent  during  the  year,  we 
think  that  thev  will  succeed  in  convincing  the  autho- 
rities that  the  old  definite  basis  provided  by  the  previous 
years  had  much  to  reconmiend  it.  It  would  be  useful 
if  it  could  be  made  clear,  in  Committee  or  otherwise, 
that  persons  whose  main  income  falls  for  assessment 
under  Schedule  D  could  include  therein  the  income  from 
employments,  provided  that  the  services  given  are  of  an 
ordinary  professional  character;  that  would  regularize, 
so  far  as  the  medical  profession  is  concerned,  an  existing 
practice  which  might  otherwise  be  in  jeopard)'. . 

Little  comment  on  the  other  changes  to  be  effected  by 
the  Budget  is  called  for  here.  Tlie  reduction  in  the 
postal  rates  is,  perhaps,  the  most  welcome,  even  though 
it  is  accompanied  by  narrower  limits  as  to  weight  and 
unaccompanied  by  any  reduction  in  the  stamp  duties 
levied  on  receipts  or  cheques.  The  country  may  have 
more  misgivings  than  the  Chancellor  shows  in  his 
laudatory  observations  on  the  past  achievements  of  the 
British  taxpayer,  but  has  none  the  less  good  reason  to 
feel  thankful  that  the  past  financial  year  has  closed 
without  disaster  and  that  the  present  one  begins  with 
some  prospect  of  relief  from  the  almost  intolerable 
burdens  of  the  past  few  years. 


MOTOR  TAXATION. 
Mr.  H.  Massac  Blist  writes  to  express  the  view  that  the 
re'.iof  of  Is.  iu  the  £  on  income  tax  is  more  valuable  to 
motorists,  particularly  to  professional  men,  than  any  cou- 
cession  iu  the  matter  of  car  Hcence  fees.  Ho  points  out  tbat 
no  recommendation  by  the  Departmental  Committee  on 
Motor  Vehicle  Taxation,  which  is  now  iuvestigatiug  the 
matter,  could  be  brought  into  effect  for  twelve  months. 
In  ruy  notes  on  this  subject  iu  the  Journal  of  April  29tli 
(he  says)  I  attempted  to  compress  the  history  of  motor 
vehicle  taxation  overmuch,  with  the  result  that  I  wrote 
that  the  original  Lorse-power  tax  was  introduced  iu 
1904,  whereas  it  was  incorporated  in  the  Budget  of 
1909,  at  the  same  time  as  a  duty  of  threepence  a  gallon, 
subject  to  certain  rebates,  was  imposed  on  petrol.  This 
scheme  replaced  a  tax  according  to  vehicle  weight,  a 
system  which  no  organization  couccrneJ  with  passenger  cars 
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advocates  today.  A  reduction  iu  the  price  of  petrol  may  be 
aniiouuccd  evcu  boforo  those  Hues  appear  in  print,  and  tiiat 
despite  the  fact  that  the  oil  market  in  America,  which 
controls  prices  throuf,'bout  the  world,  is  lookiuf;,  not  for  a 
fall,  but  for  a  rise  in  the  price  of  fuel.  Any  fall  iu  direct 
taxation  in  this  country  assists  the  lowering  of  the  cost, of 
fuel,  because  all  these  charges  are  passed  on  automatically 
by  the  fuel-vending  orj^auizations,  which  are  established 
for  the  purpose  of  making  profit  by  their  enterprise  and 
Bob  to  collect  revenue  for  auy  Government.  Thereforo  the 
relief  to  the  motorist  by  the  process  of  reducing  income 
tax  results  iu  a  still  further  benefit  by  assisting  to  bring 
about  a  lowering  of  fuel  costs,  which  are  a  more  impor- 
tant part  of  the  expense  involved  by  the  ownership  of  a 
motor  vehicle  than  the  cost  of  a  licence  fee.  Furthermore, 
as  long  as  the  insurance  rates  on  motor  vehicles  rule  on  the 
scale  we  have  experienced  in  the  post-war  period,  so  long  will 
it  be  practically  impossible  to  make  auy  reasonable  case 
against  present  taxes  as  too  high.  Further,  it  it  could  be  proved 
that  the  sales  of  tbo  cheapest  forui  of  American  car,  even  if 
assembled  or  part  manufactured  iu  this  country,  were  affected 
adversely  by  the  present  taxes  so  that  fewer  of  these  machines 
thau  of  other  makes  were  coming  into  use,  there  might  be  some 
solid  ground  for  recasting  the  basis  of  the  levy.  But  the 
plain  fact  is  that  the  car  which  continues  to  sell  in  greatest 
numbers  is  the  ForJ.  Any  other  manufacturer,  British  or 
foreign,  would  be  glad  to  sell  as  many  motor  cars  in  this 
country,  or  cars  to  the  same  value  in  term  of  pounds,  as  the 
Ford  turnover.  While  that  obtains  there  is  no  argument  that 
■would  induce  a  Chancellor  of  the  Exchequer  to  recast  the 
whole  system  of  motor  taxation.  The  campaign  that  aims 
at  getting  the  horse- power  tax  removed,  and  the  levy  placed 
on  fuel,  is  based  always  on  seeking  the  individual  motorist's 
support  by  pointing  out  to  him  that  he  will  bo  paying  less 
taxes.  Yet  the  organizers  of  that  campaign  admit  that  the 
net  amount  of  revenue  to  bo  raised  by  such  taxation  must 
be  the  same.  One  section  implies  that  the  solution  of  the 
problem  lies  in  causing  the  commercial  motorist  to  carry 
part  of  the  burden  at  present  borne  by  the  private  passenger- 
car  owner.  It  is,  however,  so  essential  to  assist  commerce 
and  industry  in  all  their  aspects  that  no  such  schemo  can 
ever  meet  with  the  approval  of  Government,  no  matter  ot 
what  cast  of  politics.  Therefore,  another  section  contents 
itself  with  pointing  out  to  each  car-owner  iu  turn  that  be 
is  paying  too  much  tax  and  that  some  other  passenger-car 
owner  will  pay  more  by  the  given  new  scheme.  Those 
who  advocate  a  change  in  the  basis  of  taxation  do  not 
seeiii  to  seek  out  the  private  car- owner  who,  under  a 
ucw  scheme,  would  bo  paying  not  less  but  more  m  motor 
taxes  than  he  is  doing  under  the  present  system.  Yet  the 
man  it  is  proposed"to  charge  more  has  a  right  to  be  consulted. 
For  instance,  it  is  obvious  that  the  mileage  of  medical  men 
■would  bring  them  into  the  category  of  those  who  would  pay 
more  than  the  ordinary  motorist  who  keeps  a  car  for  odd 
■work  or  week-end  pleasure  runs.  When  the  fuel  tax  was  in 
force  this  fact  was  recognized  by  giving  medical  men  rebates 
of  50  per  cent,  off  the  duty.  The  objections  to  reintroducing 
auy  scheme  of  taxation  on  fuel  involving  rebates  are  that  the 
system  led  to  leakages  and  tliat  the  cost  of  collection  was 
ii:oie  thau  the  yield  was  v/orth.  3Iost  motoring  bodies  agree 
that  any  scheme  for  a  return  to  a  fuel  tax  must  be  based  on 
the  principle  of  no  rebate  for  any  class  of  user.  Yet  any 
Bcheine  for  the  taxation  of  fuel  must  bear  hardly  on  those  who 
use  cars  for  business  or  professional  purposes ;  among  them 
would  bo  medical  men,  who  would,  iu  the  long  run,  pay  more 
in  order  that  those  motorists  who  do  not  use  their  cars  so 
habitually  might  pay  less.  The  more  1  ponder  the  matter 
(ill.  lUiist  continues)  the  more  I  come  back  to  the  point 
that  we  had  better  leave  our  motor  taxes  as  they  are 
and  organize  ourselves  instead,  to  insist  that  the  monej's  we 
contribute  arc  applied  effectively  to  the  purpose  for  which 
they  are  levied— namely,  the  provision  of  better  and  still 
better  roads ;  for  such  provision,  incidentally,  would  save  us 
much  in  petrol  and  in  tyre  costs  per  annum.  As  it  is,  our 
jnoney  is  being  wasted  overmuch.     That  process  will  continue 


so  long  as  we  remain  disorganized  among  ourselves,  quarrelling 
because  each  individual  is  made  to  believe  that  he  is  paying  a 
few  shUlings,  or  perhaps  pounds,  a  year  more  thau  otherwise 
he  would. 


REGULATIONS  TO  PREVENT  LEAD  POISONING.  '7 

A  P.VMPHLKT  on  the  regulations  regarding  the  manufacture 
and  use  of  lead  and  its  compounds  iu  various  countries  '  has 
been  issued  by  the  Stationery  Ollice.  Its  appearance  is  in 
one  sense  opportune,  for  it  was  only  in  October  last  that  at 
the  Labour  Conference  of  the  League  of  Nations  iu  Geneva 
the  question  of  the  employment  of  lead  in  painting  was  raised  ; 
it  was  insudicienlly  discussed  and  rather  hurriedly  voted 
upon.  The  object  of  the  pamphlet,  prepared  for  the  Governors 
of  the  Imperial  Mineral  Kesourees  IJunjau,  is  to  show  how,  by 
regulations,  work  in  lead  has  become  less  dangerous  thau  it 
was  half  a  century  ago.  The  author,  Mr.  Stone,  has  given 
more  than  a  mere  summary  of  industrial  legislation  in  various 
countries.  The  lead-producing  countries  of  the  world  are 
the  United  States,  Germany,  Austria,  and  Mexico.  Lead 
ores  are  mostly  sulphide  (galena)  and  carbonate  (cerussite). 
Experience  all  the  world  over,  with  the  one  exception  of 
Broken  Hill,  has  shown  that  the  mining  of  galena  is  not 
followed  by  lead  poisoning.  The  dust  given  off  in  the  mines 
has,  however,  been  a  frequent  cause  of  pneumonokoniosis.  This 
was  the  case  three  or  four  decades  agoiu  lead  miners  working 
in  the  remote  dales  of  the  county  of  Durham.  As  regards 
regulations  for  lead  works  there  are  none  in  any  country 
superior  to  those  of  Great  Britain.  Several  of  the  other 
countries  have  taken  their  cue  from  her.  In  New  South  "Wales, 
under  the  Mines  Inspection  Act,  1901,  in  the  regulations  regard- 
ing red  lead  aud  flue  dust,  it  is  required  that  the  dust  must 
be  carefully  wetted  as  soon  as  it  is  drawn  from  tho  flue,  also 
that  the  furnaces  in  which  lead  is  undergoiug  conversion 
shall  be  hooded.  Baths,  provided  with  hot  and  cold  water, 
and  "changing  houses"  are  arranged  lor.  In  Canada,  where 
1,058  men  are  employed  iu  lead  smelting  and  5,795  iu 
industries  making  use  of  lead,  it  has  not  been  found  neces- 
sary to  iutroduce  many  special  regulations.  In  tho  United 
States  regulations  provide  for  the  elimination  of  du^t  by 
water  sprinkling,  the  use  of  automatic  machine  sampling  and 
of  exhaust  ventilation.  Where  dust  caunot  be  prevented 
respirators  must  be  worn,  aud  in  dangerous  processes  overalls 
also;  shower  baths  must  be  provided  and  conveuient  luncheon 
rooms.  The  regulations  regarding  red  lead  works  in  France 
are  of  quite  a  high  order.  A  medical  examination  of  all 
applicants  for  work  is  compulsory,  and  a  medical  certificate 
nmst  be  produced  stating  that  the  applicant  shows  no  signs 
of  phimbism  or  of  any  illness  likely  to  be  aggravated  by 
working  in  lead.  The  certificate  must  be  renewed  one  month 
after  the  engagement,  and  afterwards  once  a  quarter.  A 
register  of  illnesses  is  also  kept.  In  Germany  attention  is 
particularly  directed  to  the  i^reventiou  of  dust.  Floors  must 
be  wet  cleaned  daily.  No  dust-collecting  chamber  or  flue 
must  bo  entered  by  workmen  until  it  has  been  cooled  and 
ventilated.  Impermeable  gloves  must  be  worn  or  the  hands 
well  greased,  when  they  are  liable  to  come  into  contact  with 
lead  salts  in  solution.  Food  is  not  allowed  to  bo  taken 
into  the  workrooms,  and  smoking  is  prohibited.  A  monthly 
examination  of  the  workers  is  required.  Women  aui 
young  persons  are  not  allowed  into  flue  dust  chambers. 
The  regulations  iu  Austria  regarding  tho  escape  of  dust  and 
fumes  arfe  said  by  Mr.  Stone  to  be  fuller  than  those  of  any 
other  country.  They  certainly  run  Great  Britain  i-ather  hard. 
We  shall  not  be  far  wroug  in  saying  that  Protessor  Teleky  has 
largely  contributed  to  that  state  of  things.  Specimens  of  air 
in  certain  parts  of  the  works  arc  taken  under  a  special  order 
of  the  mining  authority  and  analysed  by  competent  chemists 
to  ascertain  tho  amount  of  lead  it  contains,  and  arocoidis 
kept  of  these  analyses.  Cleanliness  is  rigidly  insisted  upon 
and  ample  bathing  facilities  provided.     Medical  examination 
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of  the  woikeis  is  imperative.  Regulations  foi'  white  lead 
works  are  but  an  exteusiou  of  those  used  in  other  ilepartmeuts 
of  the  lead  industry;  those  iu  force  iu  Great  Britain  have 
been  attended  by  the  most  satisfactory  results  from  a  health 
point  of  view.  The  number  of  cases  of  plumbism  in  the  white 
lead  industries  has  been  progressively  reduced.  In  1900-1904 
there  were  183  cases;  in  1905-1909,  76;  iu  1910-1914,  31; 
iu  1915-1919,  17.  In  Great  Britain  no  person  can  work  in  a 
white  lead  factory  for  more  than  a  week  without  a  medical 
certificate.  The  regulations  in  France  and  Germany  are  on 
lines  similar  to  those  in  Great  Britain.  The  regulations  in 
Belgium  deal  effectively  with  dust.  It  was  in  1906  that  the 
Workmen's  Compensation  Act  came  into  operation  in  Great 
Britain.  Lead  poisoning  was  then  schedided  as  an  industrial 
disease.  One  of  the  immediate  results  of  this  was  a  rise  in 
the  number  of  cases  of  lead  poisoning  reported  in  the  manu- 
facture of  pottery.  It  is  interesting  to  note  that  while  in 
1906  iu  this  country  lead  poisoning  was  made  an  industrial 
disease  and  qualified  the  sufferer  for  compensation,  iu  the 
United  States  it  is  not  regarded  as  an  industrial  disease  but 
as  an  "  injury,"  the  meaning  of  which  vford  iu  some  of  the 
States  is  "  an  injury  or  disease  arising  out  of  employment." 
The  tendency,  however,  nearly  all  the  world  over  is  to  regard 
lead  poisoning  as  a  disease  arising  out  of,  or  in  the  course  of, 
occupation,  and  to  be  compensated.  One  of  the  effects  of 
bringing  lead  poisoning  under  the  Workmen's  Compensation 
Act  has  been  not  only  to  increase  the  notification  of  the  minor 
forms  of  the  malady,  but  to  bring  within  the  meaning  of  the 
Act  such  consequences  of  working  iu  lead  as  nephritis  and 
cerebral  haemorrhage.  Mr.  Stone  has  given  to  all  who  are 
interested  in  the  subject  of  lead  poisoning  an  extremely  useful 
compilation.  It  ought  to  be  of  use  to  medical  ofiicers  of  lead 
works  and  to  certifying  factory  su3'geons. 


THE  CASSEL  HOSPITAL  FOR  FUNCTIONAL 
NERVOUS  DISEASE. 
In  counoxiou  with  the  establishment  of  a  National  Council 
for  Mental  Hygiene  at  the  preliminary  meeting  held  on 
May  4th,  the  unobtrusive  activities  o£  the  Cassel  Hospital 
for  Functional  Nervous  Disease,  founded  and  endowed  last 
year  by  the  late  Sir  Ernest  Cassel,  naturally  occur  to  mind. 
Its  object,  as  pointed  out  in  our  columns  a  year  ago  (1921,  i, 
680),  is  to  provide  for  members  of  tlic  educated  classes  who 
cannot  afford  the  expense  of  professional  care  in  nursing 
homes,  and  are  not  certifiable,  the  most  efficient  treat- 
ment for  the  conditions  commonly  known  as  neurasthenia, 
nervous  breakdown,  and  loss  of  power  not  associated  with 
definite  structural  change.  The  provisions  made  for  the 
cai-e  of  such  patients  at  the  Cassel  Hospital,  Swaylands, 
close  to  Peushurst,  are  ideal ;  the  hospital  is  a  fine 
mansion  in  quiet  and  beautiful  surroundings  with  ex- 
tensive grounds  containing  a  wonderful  rock  garden,  tennis 
courts,  and  a  golf  course.  The  medical  director  (Dr.  T.  A. 
Ross)  and  two  other  medical  officers  have  charge  of  the  sixty 
patients,  whose  treatment  consists  in  sympathetic  consulta- 
tions conducted  with  tact  and  without  any  suspicion  of  hurry. 
By  the  appointment  of  Major  H.  Hume  to  manage  the 
business  side  of  the  hospital  Dr.  T.  A.  Ross  has  been  wisely 
relieved  of  responsibilities  and  distractions  which  so  often 
prevent  medical  superintendents  from  devoting  a  wholo- 
minded  attention  to  the  purely  professional  supervision  of  the 
patients.  There  is  in  addition  a  strong  medical  committee, 
the  members  of  whfeh,  when  occasion  arises,  willingly  pro- 
vide individual  assistance  in  the  exceptional  cases  requiring 
special  consultation. 

THE  SCHICK  REACTION. 

In  the  SI.  Bartholomew's  Hospital  Journal  for  May,  1922, 
Sir  Frederick  Andrewes,  F.R.S.,  publishes  an  interesting  note 
on  the  reactions  of  157  students  to  the  Schick  test  for 
identifying  individuals  susceptible  to  dijjhthcria.'  It  had 
been  inferred  from  the  results  of  various  workers  that 
the  proportion  of  immune  persons  in  any  population  was  a 
*  Bkiiish  Meuicai.  JouitNAi.,  1921,  vol.  ii,  pp.  994,  lODl  (December  lOlli;. 


function  of  the  economic  status  of  the  population  tested — that 
it  would  generally  be  higher  in  the  lower  than  in  the  middle 
or  upper  classes.  Zingher,  for  iustauce,  found  over  80  per 
cent,  immune  iu  the  school  population  of  poor  districts  of 
Now  York,  but  only  33  per  cent,  in  good-class  schools.  Sir 
Frederick's  results  are  consistent  with  the  truth  of  the 
hypothesis.  Of  the  157  students  tested,  103,  or  65.6  per 
cent.,  gave  a  positive  result— that  is  to  say,  only  34.4  per  cent, 
were  immune.  Blood  was  taken  from  a  good  number  of  the 
volunteers  and  tested  on  guinea-pigs.  The  immunes  had 
from  0.1  to  5  units  ot  antitoxin  per  cubic  centimetre ;  among 
the  nonimmunes  27  out  of  30  cases  had  none,  or  less 
than  0.001  unit;  the  remaining  3  appeared  to  have  small 
amounts  and  are  being  reinvestigated.  Of  21  men  who  said 
they  had  had  diphtheria,  15  were  positive  and  6  negative, 
illustrating  the  well-kuown  fact  that  an  attack  of  clinical 
diphtheria  may  confer  but  little  protection.  Pseudo-reactions 
were  fairly  common.  The  tests  themselves  were  carried  out 
by  Dr.  O'Brien  and  his  colleagues. 


THE  WEIGHTS  OF  INFANTS. 
We  print  elsewhere  a  letter  from  Professor  Karl  Pearson  on 
the  information  to  be  derived  from  the  record  of  weights 
of  infauts.  Professor  Pearson,  on  the  basis  of  numerous 
statistical  data  accumulated  iu  tlie  Francis  Galion  Labora- 
tory, has  constructed  two  charts  which  should  supersede 
those  iu  actual  use.'  Not  only  can  one  read  off  from  the 
chart  the  relation  between  an  infant's  actual  weiglit  and  that 
of  tlie  general  average  in  working-class  families,  but  one  cau 
also  make  a  rough  prediction  ot  the  infant's  fate  at  the  end 
of  tlie  first  year  of  life.  This  latter  possibility  has  beea 
attained  by  statistical  study  of  the  after-histories  of  babies 
of  different  weights.  For  instance,  suppose  a  certain  female 
infant  aged  16  weeks  weighed  14  lb.  'the  chart  tells  us  that 
less  than  15  per  cent,  of  all  female  babies  of  that  age  are 
heavier.  If  now,  merely  using  the  datum  of  weight,  we  ask 
what  are  the  infant's  prospects  at  the  end  of  fifty-two  weeks 
from  birth,  the  chart  informs  us  that  not  many  more  than 
35  per  cent,  of  all  babies  will  be  found  healthier  than  this 
one.  Of  course  such  a  prediction  is  not  very  secure.  As 
Professor  Pearson  points  out,  weight  is  by  no  means  the  only 
factor  in  the  health  of  the  baby ;  the  statistical  correlation  of 
an  index  of  health  and  weight  is  less  than  0.5.  But  the 
charts  will  be  exceedingly  useful  for  interpreting  the  signifi- 
cance of  plotted  weights.  It  will  be  easy  to  learn  whether 
a  child  is  maintaining  or  improving  its  grade  of  weight  and 
health.  Those  iu  charge  of  iufaut  welfare  centres  and  clinics 
will,  we  feel  sure,  welcome  this  method  of  investigation. 


FAMINE  AND  DISEASE  IN  EAST  EUROPE. 
The  three  last  reports  of  the  Provisional  Healtli  Organization 
of  the  League  of  Nations,  issued  on  March  25th,  April  4th, 
and  April  13th,  contain  genei'al  information  on  the  epidemic 
situation  in  tlie  famine  zone  of  the  Ukraine ;  an  enumeration 
of  the  eases  of  cholera  in  the  Ukraine  and  iu  Russia ;  and 
statistics  of  infectious  diseases  in  Poland,  Latvia,  and 
Hungary.  In  the  Southern  Ukraine  the  districts  of  Odessa 
and  Nikolaiev  are  the  most  seriously  affected,  and  25  per  cent, 
of  adult  mortality  and  40  to  50  per  cent,  of  infant  mortality 
is  attributed  directly  or  indirectly  to  famine.  Medical  reports 
indicate  a  lessening  physiological  resistance  in  the  population 
due  to  the  famine  and  the  use  of  food  substitutes.  Another 
circumstance  which  becomes  more  serious  with  the  approach 
of  summer  is  the  bad  condition  of  the  water  supply.  In 
Odessa  the  waterworks  are  no  longer  in  use ;  the  reservoirs, 
which  are  42  km.  from  the  town,  in  the  middle  of  the 
famine  zone,  have  been  abandoned  by  the  workers.  Water 
is  sold  in  the  streets  at  25,000  roubles  a  jar;  hospitals 
obtain  water  with  great  difficulty ;  the  inhabitants  have 
been  using  snow  and  rain  water,  but  this  source  of 
supply  will  very  soon  fail.  Cholera  reports  for  April  show 
a   more    serious   spread   of   the  disease  than  that  indicated 

'  'rbo  pair  of  charts  separately  mounted  can  be  purchased  from  tho 
1   Cambridge  Uuiversity  Press,  Fetter  Lane,  E.C.4,  for  Vs.  6d.  net. 
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by  the  figures  for  Marcli.  From  January  1st  to  March  31st 
1.165  cases  were  veportetl  I'lom  the  Ukraiue.  The  epidemic 
oriyiuatcd  in  the  migrations  of  icfugees  from  famine  zones 
anil  it  spread  along  tlio  railway  Hues,  as  is  indicated  by 
the  numerous  cases  of  cholera  among  railwaymeu  and  in 
the  towns  situated  on  important  railway  lines.  Strict  sani- 
tary control  at  railway  junctions  is  urgently  necessary.  In 
Jtassia  proper  299  cases  of  cholera  were  reported  between 
January  1st  and  February  18th,  occurring  in  widely  differe.it 
localities.  The  reappearance  of  this  di.sease  over  a  wide  area 
from  the  beginning  of  tho  year  is  a  discpiietiug  feature  of  the 
reports.  The  epidemic  condition  of  tho  countries  bordering 
on  Kussia  remains  serious.  F^rom  February  4th  to  19th, 
according  to  provisional  information,  there  were  iu  Poland 
5,140  cases  of  relapsing  fever  with  208  deaths;  other  figures 
are  as  follows:  Typhus  3,730,  and  275  deaths;  enteric  fever 
1.036,  and  68  deaths;  dysentery  136,  and  10  deaths;  small- 
pox 106,  and  24  deaths.  Tho  progress  of  relapsing  fever  in 
Poland  has  been  as  follows:  In  1919,  2,376  eases  with  153 
deaths;  in  1920,  7,079  and  293;  in  1921,  14,163  and  414;  for 
the  first  seven  weeks  of  1922,  13,415  cases  and  582  deaths. 


THE  OUTLOOK  IN  TROPICAL  MEDICINE. 
Dr.  Andrew  Balkouk,  at  the  Ifoyal  Sanitary  Institute,  on 
April  26tb,  delivered  an  address  on  the  outlook  iu  tropical 
jiu'dicine.  His  keynote  was  tlie  value  of  research  coupled 
■\vith  the  importance  of  education  of  both  the  general  public 
at  home  and  the  indigenous  tropical  races  in  sanitary  hygiene 
and  the  prevention  of  disease.  Advance  in  knowledge  of  the 
cause  and  process  of  disease  alike  in  temperate  and  tropical 
climates  had  long  suffered  from  the  bane  of  empiricism. 
Conservatism  and  hide-bound  beliefs  were  hard  to  die.  Tho 
fetish  of  fumigation  and  disinfection  for  the  elimination  of 
disease  was  often  but  a  cloak  for  ignorance  of  the  true  causes 
of  infection,  which  enlightened  research  had  done,  but  still 
needed  to  do,  much  to  remove.  Granted  a  man  possessed  tho 
qualities  which  fitted  him  for  research,  it  was  of  the  utmost 
importance  that  his  work  should  not  be  hampered  by  the 
calls  of  routine  examinatiou  coming  from  hospital  or  private 
sources.  He  should  be  left  absolutely  free  and  unhindered 
to  carry  out  his  own  line  of  research  in  his  own  way.  Yet  it 
was  remarkable  what  had  been  accomplished  in  the  course 
of  routine  wo:k.  The  late  Sir  Patrick  Manson.  when  engaged 
in  general  practice  at  Amoy,  made  his  first  discoveries  in 
tilariasis.  Constant  revision  of  accepted  beliefs  as  to  the 
cause  and  course  of  infective  processes,  particularly  in  tropical 
disease,  was  needed  to  verify  the  correctness  of  our  con- 
clusions. Dr.  Balfour  instanced  ankylostomiasis  and  plague. 
With  regard  to  the  former,  he  said  that  recent  observation  by 
American  workers  liad  shown  the  pig  to  be  a  disseminator  of 
bookworm  larvae,  a  fact  hitherto  not  generally  recognized, 
although  previously  suggested  by  investigators  iu  South 
Australia.  For  the  prevention  of  plague  it  was  doubtful 
whether  efforts  to  destroy  the  rat  were  being  pursued  on 
right  lines.  The  fact  that  their  fertility  and  rate  of 
breeding  surpassed  the  rate  at  which  they  could  be  ex- 
terminated suggested  that  measures  should  be  directed  to 
checking  their  productivity.  Attempts  based  on  a  study  of 
the  bacteriology  of  the  urogenital  tract  of  ths  animal  had 
been  made*  with  a  view  to  causing  infective  abortion  and 
sterUity,  but  so  far  without  success.  Sanitation  iu  the  tropics 
was  a  subject  which  until  the  war  had  received  but  little 
serious  attention.  Thanks,  however,  to  the  lessons  learnt  iu 
the  jiast  eight  j-ears  courses  of  instruction  wore  now  open 
to  men  and  women  to  quality  as  sanitary  inspectors  in  the 
colonies,  and  a  diploma  in  sanitary  science  as  applied  to  the 
tiopics  was  now  available. 


BIOLOGICAL  STUDIES   IN    THE    MADEIRAS. 
Dr.  Milh.\i-l  Grabham,  who  lectured  at  the  Royal  Institution 
on  May  5th  on   biological   studies   in   the   Madeiras,   had   a 
fascinating  story  to  tell  of  the  life  that  is  to  be  found,  on  and 
about  those  mountain  tops  in  the  .\tlantic.     Each  island  of 


the  archipelago  appears  to  have  a  distinct  geological  history, 
and  this  is  borne  out  by  biological    evidence— for  example, 
each   island  or  rock   has  its  own  peculiar  examples  of  the 
Tfstacca,  and  only  six  or  seven  of  the  170  species  are  common 
to  all  the  islands  in  the  group.     The  Atlantic  might  be  lowered 
a  hundred   fathoms   without   merging   tho  great  con)ponent 
rocks  of  the  Madeiras  in  a  common  connexion.     At  the  time 
when   Madeira   came   into   human  occupation   five   himdred 
years  ago— for  Dr.  Grabham  rejected  the  fables  of  an  earlier 
settlement— t)ie  fiora  aud  fauna  were  already  specialized  and 
established.     Just  as  tho  surface  of  chalk  at  Eastbourne  has 
undergone  no  appreciable  change  since  Caesar's  camp  was 
pitched  upon  it,  so,  to  judge  from,  the  fossils,  the  biological 
conditions  in   Madeira  existed  as  they  do  now  for  long  ages 
before  the  advent  of  man.     It  would  be  less  bewildering  to 
believe,  said  Dr.  Grabham,  that  all  the  specialized  forms  of 
life  to  be  foiuid  in   these  Atlantic  islands  were  human  intro- 
ductions than  to, trace  their  descent  iu  tho  dim  past  from 
ancestral  forms  which  no  longer  survived.    He  described  some 
of    the  plants  in  detail,  especially  the  Sechiuiu  ccliile,  which 
yielded  a  fruit  not  unlike  a  pear,  possessing  highly  nutritious 
properties,  which  were  appreciated  during  tho  war  when  tho 
L'-boats  were  threatening  food  supplies.     Madeira,  however, 
has  suffered   greatly  from  plant  pests,  for  which  its  winter- 
less  climate  is  supposed  to  bo  congenial.      He   spoke   espe- 
cially   of    tho    recent    depredations   of    the    .-^^rgentine    ant 
{Iriilomcnmjx  liuinilis),  aud  said  that  if  it  was  true  that  the 
British  Isles  were  already  invaded  by  this  insect  it  would  be 
advisable  for   the  Ministry  of  Agriculture  to  study  Americau 
experience   in    countering   its    ravages   aud    their    own    cx- 
perieuco  in  Madeira.     This  ant  established  itself  in  Madeira 
in   destructive   colonies    up    to    2,500    feet   above   sea-level. 
Coffee     cultivation     was     ruined,    and    every   sort    of    fruit 
tree^the   citrus    especially — which   would    support     coccus 
or    aphis    was    attacked.      By     surrounding    a    lemon   tree 
with    a   circle    of    powdered     potassium     cyanide,     so    that 
every  ant  in  passing  to  or  from  the  tree  was  killed,  be  fouud 
that  more  than  forty  thousand  ants   had  been   engaged   iu 
draining  one  tree  of  its  vitality.     There  was  no  foundation, 
however,   for  the  statement  that  the  birds  of  Madeira  had 
been  destroyed  by  the  Argentine  ant,  for  Madeira  was  as  full 
of  bird  music  as  ever.     The  aut  had  many  enemies,  especially 
spiders,    which    spread    loosely     stretched   snares   in   every 
corner  ;    and    there   were    signs    now    that    the    first    wild 
activity    of    this    pest    was    abatiug.      The    turbulent    seas 
arouud    Madeira    were   extremely    interesting  from  the  bio- 
logical point  of  view.     One  ungainly  fish  which  he  exhibited 
was    a    species    of   bass,    essentially    subtropical,    but    occa- 
sionally   fouud    in    the    English    Channel,     where     it    was 
known   as    the    wreckfish.     Iu  Madeira    its   beautiful   white 
flesh  was  appreciated.     Generally  it  lived  well  away  in  the 
open  sea  at  a  depth  of  from  2,000  to  3,000  feet,  aud  when  it 
was  caught  and  drawn  up  to  the  surface  from  this  astonish- 
ing  depth   it   came   up   so   distended   as   to   be,   not  indeed 
dead,   but  in   a  cataleptic  condition.     In  this  fish   the    air 
bladder   was   jn'olonged    into  a   tube   which  penetrated   tho 
brain,  and  with  its  attachment  by  ossicles  seemed  to  servo 
as  a  resonator  and  interpreter  of  weak  vibrations.     He  had 
examined  the  stomachs  of  fishes  drawn  up  from  very  great 
depths,  and  had  generally  found  them  empty ;  but  the  fishes 
were  in  good  condition,  as  though  in  these  depths  they  relied 
upon  the  absorption  of  much  of  their  nourishmeut  from  the 
substantial  supply  which  it  was  believed  was  held  in  solution 
in  sea  water.    Occasionally  great  commotions  occurred  in  the 
submariue  depths  about  Madeira.     Iu  one  instance,  while  some 
cable  work  was  takingplace,  an  agitation  occurred  which  lasted 
with  increasing  intensity  for  four  days   aud  then  suddenly 
stopped.     Many  miles  of  submarine  cable  disappeared,  aud 
the  ocean  floor  had  to  be  explored  for  fifteen  miles  before  an 
undisturbed    bed    was  found.     Nothing   of   this    catastrophe 
would  have  been  known  but  for  the  cable  experiments  which 
were  proceeding  at  the  time.     In  these  deep-sea  catastrophes 
there  was  widespread  destruction  of  marine  life,  as  though 
the    water    had    been   poisoned   by  tho   release   of  noxious 
volcanic  vapours. 
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IMPORTANCE  OF  EARLY  TREATMENT  OF  CANCER. 
Leicester,  following  the  example  set  some  years  ago  by 
Portsmouth,  has  taken  stejis  to  call  the  attention  of  the 
public  to  tho  danger  of  failing  to  recognize  the  early  signs  of 
cancer  or  of  failing  to  seek  medical  advice  so  soon  as  any 
suspicion  arises.  A  public  notice,  signed  by  the  medical 
officer  of  health,  Dr.  C.  K.  Millard,  has  been  inserted  in  the 
newspapers,  and  a  leaflet  has  been  prepared  for  distribution 
from  the  Health  Department  and  by  health  visitors.  The 
public  notice  points  out  that  in  tho  early  or  localized  stage  it 
IS  often  quite  possible  for  cancer  to  be  completely  removed  by 
a  surgical  operation,  bat  that  very  many  cases  are  found  to 
have  got  beyond  the  curable  stage  when  the  sufferers  first 
apply  for  treatment.  "  In  this  disease  immediate  action  is 
imperative,  and  delay  is  disastrous.  Everything  depends,  there- 
fore, upon  early  resort  to  skilled  medical  advice,  recognition 
of  the  disease,  au  early  oijeration,  and  prompt  treatment." 
It  is  added  that  treatment  by  radium  or  .r  rays,  though  hopeful, 
is  still  in  the  experimental  stage,  and  the  very  necessary  state- 
ment is  made  that  "although  many  alleged  'cures'  have 
been  announced,  there  are  none  which  have  so  far  sub- 
stantiated the  claims  made  for  them."  Tho  leaflet  points 
out  that  of  the  number  of  persons  who  die  each  year  from 
cancer — and  that  number  is  increasing — many  could  have 
been  cured  if  they  had  applied  earlier  for  medical  advice,  and 
that  cancer  in  its  early  and  curable  stage  may  give  rise  to  no 
pam  or  feeling  of  ill  health.  Special  attention  is  directed  to 
the  early  symptoms  of  cancer  of  the  breast  and  of  the  uterus, 
to  the  danger  of  warts  on  the  lower  lip,  or  any  sore  or  swelling 
on  the  tongue  in  men  over  45,  and  to  the  early  symptoms  of 
rectal  cancer.  In  each  instance  it  is  emphatically  pointed  out 
that  a  large  proportion  of  such  cases  are  cancer,  and  in  their 
early  stage  are  curable.  On  the  first  page  of  this  leaflet,  which 
is  based  on  that  issued  at  Portsmouth,  it  is  said  :  "  The  impor- 
tance of  this  subject  to  the  public  is  shown  by  the  fact  that 
of  all  deaths  of  persons  over  40  years  of  age,  one  in  nine  is 
from  cancer." 

INDUSTRIAL    HYGIENE. 

According  to  Industrial  and  Labour  Information,  issued  by 
the  International  Labour  Oflice  of  the  League  of  Nations, 
a  Workers'  Health  Bureau  has  been  founded  in  the  United 
States  by  the  trade  unions  as  a  co-operative  undertaking. 
A  pamphlet,  which  has  been  published  to  explain  the  aims  of 
the  bureau,  emphasizes  the  importance  of  preventive  work 
and  health  education.  It  is  suggested  that  each  union  should 
organize  its  own  health  work  and  carry  it  on  with  the  advice 
and  co-operation  of  the  'Workers'  Health  Bureau.  The 
advisory  committee  of  the  bureau  includes  a  medical  expert, 
whose  advice  will  be  at  the  disposal  of  the  trade  unions  in 
the  setting  up  of  their  own  health  departments.  The  objects 
of  the  bureau  are :  To  conduct  a  scientific  industrial  study 
of  the  health  needs  of  any  trade  union  and  recommend  a 
health  programme  for  that  trade  union  based  on  such  study; 
to  recommend  an  educational  prograumie  covering  the 
subject  of  workers'  health;  to  establish  health  depart- 
ments within  local  trade  union  branches;  to  train  workers' 
health  committees  to  carry  out  the  health  programme  in 
the  workshops  ;  and  to  select  doctors,  nurses,  and  teachers 
for  conducting  the  union's  health  work.  The  Industrial 
Hygiene  Section  of  the  International  Labour  Office,  Geneva, 
proposes  to  jiubUsh  from  time  to  time  a  series  of  notes 
oivino  information  regarding  new  publications  on  indus- 
trial hygiene.  The  notes  will  be  universal  in  scope,  and  in 
order  that  they  may  be  as  comijlete  as  jiossible  it  is  desired 
to  include  references,  not  only  to  books,  but  also  to  occasional 
articles  and  reprints  of  lectures  published  in  medical  or  other 
periodicals.  The  International  Labour  Office  therefore  asks 
members  of  the  medical  profession  and  others  interested  in 
problems  of  industrial  health  to  send  particulars  of  any  new 
publications,  iucludiug  articles  in  periodicals,  suitable  for 
inclusion  in  the  lists.  Such  information  should  be  addressed 
to  the  Industrial  Hygiene  Section,  International  Labour 
Office,  Geneva,  Switzerland  ;  it  should  compirise  the  author's 


name,  the  title  of  the  book  or  article,  and  the  publisher's 
name,  or,  in  the  case  of  an  article,  the  name,  date,  and 
number  of  the  periodical  in  which  it  appears.  In  return  the 
International  Labour  Office  will  be  glad  to  supply  its  corre- 
spondents with  the  bibliographical  notes  as  they  are  issued. 


THE  ANGLO-BATAVIAN  SOCIETY. 
The  Anglo-Batavian  Society  was  founded  in  l\Iay,  1920,  with 
the  object  of  promoting  good  fellowship  between  the  British 
and  Dutch  peoples.  Among  the  admirable  activities  of  tho 
society  it  has  taken  a  share  in  arranging  an  exchange  o£ 
medical  and  scientific  lectures  between  Holland  and  England. 
The  scheme  was  successfully  initiated  last  year,  and  the  first 
of  the  series  given  in  England  this  year  was  that  on  tho 
human  neo-cerebellum  delivered  by  Professor  Wiukler,  of 
Utrecht,  ou  May  3rd,  as  more  fully  related  at  page  Y69.  On 
the  evening  of  the  same  day  the  Anglo-Batavian  Society  gavo 
a  dinner  in  honour  of  Professor  Winkler  at  the  Langham 
Hotel.  Sir  Walter  Townley,  K.C.M.G.,  formerly  British 
Minister  to  the  Netherlands,  was  in  the  chair,  and  among 
the  guests  present  were  Professor  Geyl,  Sir  D'Arcy  and 
Lady  Power,  Sir  Frederick  and  Lady  Mott,  Sir  James 
and  Lady  Purves  Stewart,  Sir  John  MacAlister,  Professor 
and  Mrs.  Bayliss,  and  Professor  and  Mrs.  Starling.  After 
the  loyal  toasts  had  been  honoured.  Sir  Walter  Townley 
proposed  the  health  of  Professor  Winkler,  who  responaed  in 
excellent  English,  expressing  his  thanks  for  the  reception  ho 
had  received  in  London  and  his  hopes  for  the  continuance  of 
coi'dial  relations  between  the  two  countries.  The  toast  of 
"  The  Anglo-Batavian  Society  "  was  proposed  by  Professor 
Starling,  and,  in  the  unavoidable  absence  of  the  Netherlands 
Minister  (Mr.  Ci-ommelin),  Dr.  Bisschop,  lionor-ary  secretary  o£ 
the  society,  responded.  The  society,  he  said,  included  in  its 
scope  the  encouragement  of  Anglo-Dutch  football  matches 
and  regattas,  as  well  as  the  promotion  of  scientific  lectures. 
The  toast  of  "  Tho  Other  Guests  "  was  proposed  by  Sir  D'Arcy 
Power,  and  responded  to  by  Sir  James  Purves  Stewart,  and 
the  health  of  tlie  Chairman  was  given  by  Dr.  Koosmale 
Nepveu,  of  the  Dutch  Legation. 


At  the  annual  meeting  of  the  Medical  Society  of  London 
Lord  Dawson  of  I'euu  was  elected  President  for  what  will  bo 
the  150th  year  of  the  Society's  existence. 


The  Cavendish  Lecture  of  the  West  London  Medico- 
Chirurgical  Society  will  be  delivered  on  June  13th,  at 
8.15  p.m.,  at  the  Kensington  Town  Hall,  by  Professor  Harvey 
Cushing,  M.D.,  on  "  The  meningiomas  (dural  endothe- 
liomas), their  source  and  favoured  seats  of  origin."  The 
lecture  will  be  followed  by  the  annual  conversazione  of  the 
society. 

^ftitcal  liotes   in  parliament. 

[From  odr  Parliamentary  Correspondent.] 

^'cnercal  Disease:  Disinfection  Policy. 
Sir  .T.  D.  Rees  asked,  on  May|4tb,"how  many  county  councils, 
county  boroughs,  and  borough  couuciisliaveadoi^teil  the  immediate 
self-disiufection  policy  of  the  Society  for  the  Prevention  of  Venereal 
Disease.  Sir  A.  Moiid  said  that  as  grants  were  not  payable  in 
respect  of  measures  io  pursuance  of  the  ijolicy  meutioued  lie  had 
no  special  iuformation  as  to  the  extent  to  which  that  policy  had 
been  adopted,  but  so  far  as  he  was  aware  it  had  never  even  been 
claimed  that  more  than  an  extremely  small  proportion  of  the  local 
authorities  concerned  had  adopted  it. 


Grants  to  Vvlnntarii  Hospitals. — Mr.  Charles  Edwards  asked,  on 
May  3rd,  whether  the  Minister  of  Health  had  received  a  protest 
from  the  Koyal  Gwent  Hospital,  Newport  (Mon.),  and  similar 
institutions,  against  the  decision  of  the  Voluntary  Hospitals  Com- 
mission that  the  grants  for  hospitils  should  be  based  on  the 
income  for  the  year  ended  December  31st.  1920,  or  the  three  years 
1918,  1919,  1920;'whether  the  Minister  was  aware  that  for  the  year 
1921,  and  the  immediate  following  years,  it  would  be  impossible  to 
show  a  similar  income  owing  to  reduced  earning  of  workers  and 
others;  and  whether,  in  order  that  the  hospitals  should  derive 
some  benefit  from  the  half  million  sterling  set  aside  by  the 
Government,  he  would  amend  the  terms  and  conditions.  Sir  A. 
Mond  replied  that  repieseutatious  in  this  sense  had  been  nia.de 
to  the  Voluntary  Hospitals  Commission  by  certain  hospitals  in 
South  Wales.    It  was  laid  down  by  the  Government,  as  one  of  tho 
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lumiamental  conditions  for  grant,  thatassistanoe  should  ordinarily 
be  bawd  on  the  amount  of  new  money  raised  or  in  sif,'Iit  ;  the 
t;onimission  had  no  power  to  vary  tliis  ru!e,  but  mif^lit  nialio 
emerfjeiicy  ^rraiits  in  cases  wlicro  a  liospital  had  exliausted  its 
realizable  assets,  and  without  assistance  would  be  compelled  to 
close  beds. 

llUiial  Tnillic  in  l)rii;is.~'Mv.  Kamsden,  on  ?i[ay  4th,  raised  the 
question  agaiu  whether  the  powers  of  punishment  for  il  lesal  trallick- 
iuy  in  drugs  were  adequate.  Mr.  Shortt  recalled  that  the  reyulaj 
lions  ouly  came  into  force  on  September  1st  last.  They  were  being' 
carefully  watched  by  the  Home  Otlice,  which  was  iu  close  touch 
with  the  police  authorities,  and  if  it  a|)peared  that  the  present 
)iowcrs  were  insuriicicut  he  should  not  hesitate  to  come  to  Parlia- 
ment for  more.  It  was  clear,  however,  iu  \'iew  of  the  international 
character  of  the  traflic,  that  it  could  be  effectively  dealt  with  only 
by  international  co-operaiiou,  aiui  the  whole  question  of  the 
measures  necessary  to  cope  with  this  tratlic  has  been  eugagiufi  the 
attention  of  the  Advisory  Committee  appointed  by  the  League  of 
Nations. 

Fti>r;iii)iii  for  Drug  Triiilickcr.i. — On  inquiry  by  Colonel  Burn 
whetiier  the  Government  would  support  legislation  to  authorize 
f1n,i,'^'iug  and  imprisonment  without  the  option  of  a  flue  for  indi- 
vi.luals  convicted  of  carrying  on  the  illicit  drug  traffic  in  this 
country,  and  deportation  in  ad<litiou,  if  t!ie  offender  was  an  alien, 
Mr.  Shortt  said,  on  May  9th,  that  the  question  of  talcing  further 
powers  and  extending  the  law  was  under  consideration.  Tlie 
power  to  deport  already  e.xisted,  and  was  used  whenever  possible. 

Women  Meilical  Sli(ilei>ts.~'Sh-.  T.  GrifTiths  asked,  on  INfay  4th, 
whether  in  view  of  the  fact  that  a  Government  grant  of  £30,000  a 
year  had  been  made  to  ti\'e  Loutlou  hospitals  where  clinical  units 
had  beeu  set  up,  that  a  Government  grant  of  £16,000  had  been 
))romised  this  year  to  the  London  Hospital,  in  which  was  included 
£3, 000  from  the  University  Cirants  Committee,  and  that  the  last 
named  hospital  now  excluded  women  medical  students  altogether, 
and  of  the  remaining  four  one  ouly  admitted  them  without 
restrictions,  the  Government  intended  to  intervene  in  any  way  so 
that  those  who  accepted  ]iublic  money  did  not  discriminate  against 
one  section  of  the  public  who  contributed  the  money.  Sir  A.  Moud 
saitl  the  tpiestion  of  the  admission  of  students  to  university 
institutions  was  essentially  for  the  discretion  of  the- university 
authorities,  with  wfiose  autonomy  the  Government  desired  to 
interfere  as  little  as  possible.  The  Government  had  no  informa- 
tion indicating  that  the  facilities  for  university  education  in 
medicine  of  qualified  women  were  inadequate.  Admission  to  the 
London  Royal  Free  Ilosintal  School  of  Medicine,  which  was  also 
grant-aided,  was  wholly  confined  to  women. 

'The  Vaccinittion  of  Air  Force  Itecniit.<. — Captain  Guest,  iu  reply 
to  Mr.  Blomlield,  on  May  9th.  said  that  recruits  were  not  admitted 
to  the  Royal  .\ir  Force  if  they  did  not  wish  to  be  vaccinated.  INo 
man  was  forced  to  be  vaccinated,  but  it  was  not  possible  to  under- 
take the  responsibility  of  accepting  men  for  service  who  stated  ■ 
that  they  were  unwilling  to  be  protected  against  small-pox  infec- 
tion, especially  as  eulistment  in  tlie  Royal  Air  Force  involved  an 
obligation  to  proceed,  if  required,  to  eastern  countries,  where 
unavoidable  exposure  to  infection  was  common, 

Luniitit'ii  in  CJia}teeri[. — The  Lunacy  T?ill,  which  was  introduced  in 
the  House  of  Lords,  ami  had  been  read  iu  the  Commons  for  the 
first  time  on  May  1st,  iiad  second  reading  ou  iMay9tb.  Its  object 
is  to  amend  the  law  as  to  Chancery  lunatics.  In  the  thirst  clause 
provision  is  made  that  a  iMaster  in  Lunacy  and  an  Assisi ant 
in  Lunacy  may  act  for  two  Masters  in  Lunacy.  Clause  II  declares 
that  the  provisions  of  Sections  133  to  143  of  the  Lunacy  Act,  1890, 
with  regard  to  vesting  and  other  orders,  shall  apply  to  criminal 
lunatics,  and  enable  some  small  changes  iu  property  adminis- 
tratiou. 

Tlic  Furitij  of  Milk.—'Mt.  Doyle  asked,  on  May  3rd,  if  the 
Minister  of  Health  jvas  aware  that  analysis  and  bacteriological 
examination  of  milk  samples  recently  taken  in  Newcastle-on-Tyne 
showed  that  approximately  50  per  cent,  were  seriously  jfolluted. 
Sir  A.  Moud  said  lie  was  aware  of  the  results  stated  iu  recent 
reports  of  the  M.O.H.  for  Newcastle.  He  hoped  to  introduce 
legislation  to  effect  a  substantial  improvement  in  the  milk  sniiply 
of  this  country.  Sir  George  Renwicic  asked  if  the  Minister  would 
Bend  a  Government  analyst  to  verify  or  refute  the  serious  state- 
ments made.     Sir  A.  Mond  said  he  would  be  very  pleased  to  do  so. 

E.r-serri''C  Blind  Pen:<ionerx. — Mr.  Macplierson  stated,  on  May  4th, 
in  reply  to  Mr.  Gilbert,  that  there  were  approximately  1,550 
blinded  officers  and  men  receiving  pensions  from  liis  department. 
All  had  been  either  at  St.  Duustan's  or  at  Newington  House,  Ediu- 
liurgh,  where  they  had  been  trained  in  new  occupations  suitable  to 
their  conditions  before  returning  to  their  homes.  On  their  return 
the  institutions  mentioned  continued  to  keep  in  touch  with  them 
through  local  representatives.  These  institutions  were  main- 
tained out  of  private  funds,  and  consequently  the  men  liad  the 
advantage  of  receiving  allowances  at  the  maximum  rate  of  pen- 
Bious  instead  of  the  smaller  allowances  which  would  ollierwise  be 
payable. 

Miners'  Safety  Lamps. — The  question  of  the  incidence  of  uystag- 
mus  was  raised  in  a  discussion  on  the  motion  for  tlie  second  reading 
of  the  Coal  Mines  (Temporary  Provisions  of  Safety  Lamps)  Bill  on 
May  8th.  Mr.  Bridgemau,  in  asking  the  House  to  accept  the 
measure,  recalled  that  during  the  war  the  supply  from  Germany 
and  .\ustria  of  glass  for  safety  lamps  for  miners  ceased,  and  the 
worlc  had  to  be  undertaken  by  British  manufacturers.  In  the 
circumstances  Mr.  McKenna,  on  behalf  of  the  Government, 
thought  it  right  to  guarantee  to  them  that  their  trade  should  be 
maintained  tor  them,  even  after  the  ending  of  the  war.  The 
present  bill  was  to  make  amply  secure  the  fulUlmeut  of  its  pledge. 


Mr.  .^damson,  for  the  Labour  party,  expressed  doubt  whether  the 
British-made  glasses  fulfilled  reiiuii-emcnts,  and  wanted  to  know 
whetlicr  the  increase  iu  nystagmus  could  bo  traced  to  their  use. 
Mi:  llopkinson  suggested  that  spread  of  [licture  palaces  had  more 
to  do  with  the  disease  than  any  miner's  lamp  invented.  Mr. 
Bridgemau  said  he  should  not  have  introduced  the  bill  if  he  had 
not  been  satisfied  by  severe  tests  that  the  lam|)  was  effective.  Sir 
Donald  Maclean,  however,  suggested  an  adjournment  in  order  to 
allow  miners'  representatives  to  consider  the  matter,  and  after 
some  more  discussion  Mr.  Bridgeman  agreed  to  an  adjournment. 

IVorlniien's  Compensation.— 'Vhe  Home  Secretarv,  on  Mav  3rd, 
accepted  a  motion  by  Mr.  Walter  Smith  that  in  view  of  tho 
unsatisfactory  state- of  the  law  relating  to  workmen's  com- 
pensation, and  of  the  fact  th'it  the  War  Addition  Acts  expire  at 
the  end  of  the  year,  a  Government  bill  to  amend  the  Workmen's 
Compensation  .Act,  1916,  should  be  introduced  ami  passed  during  the 
cour.se  of  this  session.  Mr.  Sliortt  expressed  the  hope  that  after  a 
round  table  conference  the  Government  mav  lie  able  to  introduce  a 
measure  which  will  have  the  support  of  the  great  majority  of  both 
Houses.  He  said  that  either  this  must  be  done  or  the  War  Addition 
Acts  must  be  incuded  in  tho  Expiring  Law  Continuance  .\ct  at 
the  end  of  the  session.  Otherwise  workmen  would  be  limited 
under  the  old  statute  to  £1  a  week  comiieiisation,  and  the  capital 
grant  in  the  case  of  death  would  be  ouly  £300. 

Answers  in  Brief. 

Sir  ^f.  Barlow  stated,  on  May  3rd.  tliat  female  professional  nurses  for 
tho  sick  weve,  as  from  .Iiily  1st  next,  excluded  from  unemploymeiib 
insurance  by  the  Act.  Full  details  of  the  efft^ct  of  this  provision  in 
particular  cases  should  be  submitted  to  the  department  for  con- 
sideration. * 

Sir  A.  Mond  has  stated  that  the  numbers  of  notifications  of  and 
deaths  from  tuberculosis  in  1919  and  1920  in  England  and  Wales  were 
considerably  less  than  in  any  previous  year. 

In  reply  to  a  question  on  May  3rd  as  to  five  deaths  from  starvation 
reported  to  have  occurred  in  the  county  of  Durham  in  1920,  Sir  A.  Mond 
j-aid  be  was  obtaininfi  a  special  report.  In  1920  tbe  number  of  deaths 
from  starvation  or  exposure  in  London  was  four,  and  iu  the  provinces  as 
a  whole  twenty-eight. 

Mr.  Macpherson  states  that  there  will  be  no  alteration  in  the  rates  of 
ex-service  pension  and  allowance  spcL-ified  in  the  second  scliedule  in  the 
Koyal  Warraut  before  Apiil  1st.  1923.  and  tlif-n  oidy  iu  accordance  with 
the  cost  of  living  for  tlie  year  1922  as  compared  with  tbe  year  1919.  lie 
regrets  to  find  that  in  some  forms  wliicli  have  been  issued  tlie  date 
April  1st,  1923.  li»is  been  incorreclly  printed  as  April  ist,  1922.  All  possible 
steps  have  been  taken  to  corrects  tills  evroi'. 

A  sum  of  £'130,000  has  been  providi  d  in  tbe  Estimates  for  1922-23  to  meet 
losses  which  myy  be  incurred  by  local  authorities  in  carrying  out  approved 
schemes  for  dealing  with  unhealthy  areas.  Such  schemes  b:ive  been  put 
forward,  or  are  under  consideration,  by  a  number  of  the  inr^er  local 
authorities,  including  the  London  County  Council  and  tbe  town  councils 
of  Manchester.  Liverpool,  Sheffield,  Bristol,  Leeds,  Nottingham,  and 
Exeter. 

Tbe  Government  intends  to  continue  tbe  system  of  State  liquor  trading 
in  Carlisle,  but  not  to  extend  it  to  other  places  at  present. 


INCOME  TAX. 

Effect  of  Budget  Proposals  on  Income  Tax  Payable. 
The  following  table  has  been  calculated  from  tlie  data  con- 
tained in  the  Budget.  It  covers  a  range  of  incomes  from 
£500  to  £2,000,  and  distinguislies  between  ((()  incomes  wholly 
earned  and  incomes  derived  half  from  earnings  and  half  from 
investments ;  and  {b)  between  au  unmarried  person  and  a 
married  couiile  with  two  children  : 

Incomes  Wholly  "  Earned." 


Income. 

Single  Pers 

ous. 

Married  Couples  with  Two 
Children. 

1921-22. 

1922-23. 

Decrease. 

,  1921-22. 

1922-23. 

Decrease. 

£ 
500 

£ 

i        61 

£ 
51 

£ 
10 

£ 
21 

£ 
20 

£ 
4 

750 

i      128 

107 

21 

82 

63 

14 

1,0D0 

1      196 

163 

33 

150 

125 

25 

1,250 

263 

219 

44 

217 

181 

33 

1,500 

331 

276 

55 

285 

238 

47 

2,000 

,      466 

338 

78 

42D 

350 

70 

'  and  Half  from  Investments. 


500 

68 

57 

11 

28 

23 

5 

750 

140 

117 

23 

94 

78 

16 

1,000 

211 

176 

35 

165 

138 

27 

1,250 

282 

235 

47 

235 

197 

39 

1,500 

353 

294 

59 

j     307 

256 

51 

2,003 

495 

413. 

83 

)      450 

375 

75 

Amounts  calculated  to  nearest  £. 

The  tables  promised  by  the  Financial  Secretary  to  the 
Treasury  to  illustrate  tlie  effective  rates  of  income  tax 
(including  super-tax)  under  the  proposals  of  the  Chancellor  o£ 
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(,»  A  Excliequer  for  1922  23  have  been  issnecl  by  the  Stationery 
(imcc  in  a  White  Paper,  wliich  can  be  purchased  through  any 
l)ool<sel!eroi- direct  from  the  Stationery  OiTicCi  price  2d.  net. 
((Und.  1652.)  Tlie  White  Paper  contains  three  tables,  the 
lj''.st  apjilying  to  single  persons,  the  second  to  married  couples 
Vvithout  chiUli-en,  and  tlic  third  to  married  couples  entitled 
to  the  allowance  for  thiee  children.  In  each  table  the 
amounts  and  effective  rates  on  earned  and  investment 
incomes  are  given  and  compared  with  the  amounts  and  rates 
ijf 1921-22. 


THE    LONDON    AND    COUNTIES    MEDICAL 
PROTECTION   SOCIETY. 

The  annual  general  meeting  oE  the  London  and  Counties 
iledical  Protection  Society,  Limited,  was  held  at  12,  Strat- 
ford Place,  London,  on  May  3rd,  when  Sir  John'  Kose 
Bradford,  the  President,  occupied  the  chair.  The  annual 
report  of  the  Council  showed  that  the  society,  now  entering 
on  its  thirtieth  year,  has  made  steady  progress  in  all  direc- 
tions. During  1921  the  number  of  fresh  applications  from 
members  asldng  for  advice  and  assistance  was  465,  and  in  the 
great  majority  of  cases  satisfactoiy  results  were  obtained 
without  recourse  to  litigation  ;  the  results  in  cases  which  did 
proceed  to  litigation  were  also,  in  the  main,  quite  satis- 
factory. The  surplus  of  income  over  expenditure  in  1921 
was  £3,331,  and  the  total  surplus  funds  of  the  society 
amounted  to  close  upon  £30,000,  while  the  total  financial 
resources,  including  the  amount  reinsured  with  underwriters 
and  the  amount  available  by  call  on  members,  were  nearly 
double  this  cash  surplus.  The  number  of  new  members 
elected  during  the  year  was  494. 

Sir  .John  Rose  Br.\dford,  in  moving  the  adoption  of  the 
report  said  that  the  amount  of  legal  work  during  the  year 
had  been  considerable,  especially  in  respect  to  the  cases 
w  hich  had  been  privately  settled.  This  private  settlement 
of  cases  was  likely  to  be  developed  further.  As  they  all 
knew,  there  was  another  society  with  similar  objects  and 
auns  to  their  own,  engaged  in  the  work  of  medical  defence, 
and  as  a  result  of  communications  between  the  two  bodies 
it  had  been  agreed  that  in  the  cases  where  one  society  was 
representing  one  individual  and  the  other  society  another 
individual  there  should  be  a  conference  between  the  two 
societies  before  any  actual  legal  proceedings  were  taken. 
There  was  something  very  obnoxious  and  unpleasant  in  the 
idea  of  one  society  of  this  kind  representing  one  side  of 
the  case  in  court  and  a  similar  society  representing  the 
other  side. 

Dr.  C.  M.  Fegex,  the  Treasui-er,  seconded  the  adoption  of 
the  report,  and  said  that  the  total  membership  of  the  society 
was  now  over  6,000.  The  financial  resources  were  such  that 
in  tlie  very  improbable  event  of  the  society  going  into 
voluntary  liquidation  there  would  be  a  share-out  of  £5  a  head, 
equal  to  five  years'  subscriptions.  He  remarked  upon  the 
excellent  way  in  which  the  society  was  served  by  its 
l>ermauent  officers  and  staff. 

The  report  was  adopted  unanimously,  and  it  was  also 
agreed,  without  dissent,  to  increase  the  amount  available  for 
the  remuneration  of  members  of  Council  for  attendance  at 
the-  meetings.  In  view  of  the  appointment  of  a  legal 
advisory  committee  which  sits  twice  a  month  it  was  felt  that 
attendance  at  this  committee  should  be  subject  to  the  same 
recompense  as  attendance  at  the  Council  ;  accordingly  the 
sum  ot  500  guineas  was  allocated  for  the  remuneration  of  the 
directors. 

Sir  John  Rose  Bradford  was  re-elected  President  with 
acclamation,  and  the  Viee-Pi-esidents  and  members  o'f  Council 
retiring  by  rotation  were  re-elected,  save  that  Dr.  Owen 
I'owler,  who  has  been  a  member  of  Council,  wasmadfe  a 
Vice-President,  and  Dr.  Mattliew  W.  B.  Oliver  elected  on  to 
the  Council  in  his  stead.  Dr.  Fegeu  was  re-elected  Treasurer, 
and  Dr.  Hugh  Woods  and  Mr.  A.  G.  R.  Foiderton  General 
and  Financial  Secretaries  respectively,  with  expressions  of 
appreciation  for  their  past  services. 

The  seventh  centenary  of  the  University  ot  Padua  will 
be  celebrated  from  May  14th  to  17tb.  On  May  14th  the 
reception  of  the  Italian  and  foreign  iiepresentatives  will  take 
place  at  the  X'niversity.  On  May  15tli  a  grand  ceremonial  will 
be  held  in  the  Hall  of'  Reason,  'and  there  will  be  a  musical 
evening  at  the  Verdi  Theatre.  On  May  16th  honorary  degrees 
will  be  conferred  in  the  hall  of  the  Fniversity,  and  a  banquet 
will  be  given  by  the  municipality  on  May  17th.  Other 
ceremonies  and  fetes  will  be  held  at  Venice. 


Scotltintr. 


A'liXEnnAL  Disease  in  Scotlaxu. 
A  CONFERENCE  of  representatives  of  social  organizations  oil 
the  subject  of  venereal  disease  was  held  at  Dundee  on  April 
26th,  with  Dr.  J.  McGregor  Robertson,  chairman  of  tho 
Scottish  Committee  of  tho  National  Council  for  Combating 
Venereal  Diseases,  in  the  chair.  Sir  Leslie  Mackenzie  de- 
livered an  address  on  tlic  prevalence  of  venereal  disease  ia 
Scotland.  Tlic  data,  he  said,  were  so  inadequate  that  there 
was  no  simple  statistical  way  ot  conveying  to  the  lay  worker 
how  much  or  how  little  venereal  disease  existed  in  auy  com- 
munity. With  the  medical  man  there  was  no  difficulty, 
for  if  he  was  not  always  on  the  look-out  for  the  presence 
of  the  effects  ot  syphilis  in  liospital  or  in  private  prac- 
tice it  would  not  be  long  before  he  had  cause  to  regret 
liis  want  ot  alertness.  The  exact  number  of  patients 
affected  mattered  less  to  him  than  that  he  should  always 
be  on  the  alert  to  make  a  correct  diagnosis.  From  such 
information  as  was  available  the  Royal  Commission  which 
reported  in  1916  came  to  the  conclusion  that  the  number 
of  persons  infected  with  syphilis,  acquired  or  congenital, 
could  not  tall  below  10  per  cent,  of  the  whole  population 
in  the  large  cities,  and  the  percentage  infected  with 
oonorrhoea  greatly  exceeded  this  number.  It  the  figures  of 
deaths  from  syphilis  in  Scotland,  for  the  ten  years  1910-19 
inclusive,  were  taken,  a  total  of  1,984  deaths  was  found,  an 
average  ot  nearly  200  a  year;  but  when  the  details  were 
examined  it  was  found  that  the  vast  majority  of  those  who 
so  died  were  children  under  one  year  suffering  from  congenital 
syphilis.  Sir  Leslie  Mackenzie  pointed  out  that  general 
paralysis  of  the  insane  caused  2,520  deaths  in  ten  years,  an 
average  ot  252  per  annum,  and  if  it  were  assumed  that  in 
every  hundred  syphilitic  persons  three  died  of  general 
paralysis  of  the  insane,  then  252  such  deaths  in  Scotland 
would  represent  8,400  persons  affected  with  syphilis.  Ag 
a  provisional  figure  he  put  it  that  there  were  9,000  new  cases 
of  syphilis  every  year  in  Scotland.  He  knew  of  no  reliable 
index  to  the  number  of  persons  suffering  from  gonorrhoea, 
and  all  that  could  safely  be  said  was  that  the  number  of  such 
cases  must  be  much  greater  than  the  number  of  syphilitics. 
Referring  to  the  clinical  reports  made  to  the  Scottish  Board 
of  Health  for  1921,  he  observed  that  the  new  cases  of  all 
forms  of  venereal  disease  for  the  whole  of  Scotland  were 
13,676  in  number,  but  if  private  practice  were  included  as 
well  as  the  official  clinics  there  might  be  at  least  double 
that  number.  As  compared  with  1920,  the  figures  for  1921 
showed  no  great  increase  ot  cases,  but  they  showed  a  great 
increase  in  the  number  of  attendances,  which  meant  that 
the  work  of  the  clinics  was  becoming  better  understood  and 
appreciated. 

DiEFICDLTlES    IN    MeDICAL   EdOCATION. 

At  a  well-attended  meeting  of  the  Glasgow  Medical  Lunch 
Club,  held  on  May  4th,  and  presided  over  by  Dr.  Charles  F. 
Robertson.  Professor  Ralph  Stockman  was  the  guest  of 
honour,  and  gave  an  address  on  the  medical  curriculum  of 
the  present  day.  He  pointed  out  some  of  the  difficulties  in 
the  way  of  an  efficient  medical  education  from  the  point  ot 
view  of  the  student,  and  also  those  with  which  the  teacher 
had  to  contend.  He  made  particular  reference,  as  was 
natural,  to  the  teaching  of  clinical  medicine  and  therapeutics. 
The  two  greatest  difficulties  at  present  were  the  over- 
crowding of  the  curriculum  and  of  the  classes,  more 
especially  those  on  the  clinical  side.  The  former  difficulty 
was  to  a  large  extent  the  result  of  the  gradual  addition  of 
special  classes,  attendance  on  which  was  now  compulsory 
for  purposes  of  qualification.  This  matter  was  at  present 
receiving  attention  and  consideration  at  the  hands  of  the 
General  Medical  Council.  The  overcrowding  of  classes  was 
a  temporary  ditlicultj'  which,  so  far  as  could  be  seen,  would 
right  itself  within  the  next  few  years.  Dr.  Stockman'.s 
remarks  were  received  with  much  attention,  and  the  thanks 
of  the  members  were  voiced  by  Dr.  .Tames  Hamilton.  It 
was  decided  to  hold  the  next  meeting  on  June  8th. 

Evolution  of  the  Human  Intellect. 

The   Morison   lectures   were   delivered  in  the  hall  of  the 

Royal   College  ot    Physicians,  Edinburgh,  on   May   1st,  3rd, 

and  5th,  by  Professor  G.  Elliot  Smith,  F.R.S.,  of  University 

College,  Loudon,  on  the  subject  of    •'  The  evolution  ot   the 
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liuman  intellect."  Ho  said  tliat  it  was  now  half  a  century 
Biuco  the  serious  discussion  of  man's  origin  bej^an,  but  during 
all  that  time  tliere  had  been  a  strong  reluctance  on  the  part 
of  the  sciontitic  investigators  to  attack  the  essential  problem 
— how  the  human  family  came  to  acquire  its  chief  distinction, 
the  intellectual  suprcnmcy  that  differentiates  man  from  all 
other  living  creatures.  In  1859  Cliarles  Darwin  recognized 
the  crucial  importance  of  this  problem;  but  since  then  it 
Jiad  been  almost  wholly  ignored.  Important  discoveries  of 
fossil  apes,  and  equally  significant  researches  iu  comparative 
anatomy  had  within  recent  years  definitely  establislied  the 
main  Hues  of  the  pedigrees  of  the  human  family  right  back  to 
the  dawn  of  tlio  Tertiary  period.  This  knowledge  afforded  a 
suio  foundation  upon  which  to  base  incpiiries  as  to  the  nature 
of  the  factors  responsible  for  each  stage  of  progress  from  an 
insignificant  and  very  primitive  mammal  like  a  jumping 
shrew,  through  the  lemurs,  lomuroids  like  the  tarsier  of 
Borneo  and  .lava,  the  monkeys  and  the  tailless  apes,  up  to 
the  ancestors  of  mau  himself.  The  essential  factor  in 
initiating  this  far-reaching  process  of  intellectual  development 
was  the  special  cultivation  of  vision  by  a  simple  generalized 
arboreal  animal.  If  the  fuller  cultivation  of  the  sense  of  sight 
was  the  primary  factor  iu  differentiating  the  lemur  from 
other  mammals,  it  was  the  acquisition  of  stereoscopic  vision 
that  transformed  one  of  the  Icmuit'id  group  into  au  ape  and 
determined  the  course  of  evolution  of  brain  and  mind  which 
eventually  brought  about  emergenco  of  the  distinctive 
characteristics  of  the  human  family. 

The  survival  of  the  diminutive  lemuroid  Taraius  practically 
unchanged   from   the   dawn   of   the   Tertiary  period   was   a 
particularly  fortunate  circumstance  for  the  student  of  man's 
evolution.     In  the  little  tarsier  itself  stereoscopic  vision  had 
not   been    acquired,   and    special    interest   attached   to   this 
"living  fossil"  mainly  because  it  just  failed   to   attain   the 
.simian   status.     Its    eyes   were   brought   from  the   sides    to 
the  front  of  the  head  so  that  the  animal  was  able  to  look 
forward  both  in  the  actual  and  the  metaphorical  sense  of  the 
word.    The  visual  fields  overlapped  so  that  the  images  of  the 
same  object  were  impressed  upon  both  eyes,  and  the  range 
of  co-oriiiuated  movements  of  the  eyes  was  increased  by  the 
dwindling  of   the  nose  and  the   flattening  of  the  face.      In 
Tarsius.   for   the   first   time   among   man's    ancestors,   sight 
definitely  superseded  smell  as  the  dominant  sense.     In  the 
course  of  transformation  into  the  ape  a  complicated  mechanism 
was  built  up  in  the  brain,  and  there  was  a  rearrangement  of 
the  optic  fibres  and  a  development  of  a  particularly  sensitive 
spot  in  each  retina;  these  changes  enabled  the  animal  for  the 
first  time   to  see  the  world  arouud  it  in  the  sense  that  wo 
attach  to  the  word    "  seeing,"  and  it  was  able  to  appreciate 
form  and  size,  colour  and  texture,  and  position  in  space  in 
a  way  not  possible   before.     The  focussing  of  the  two  eyes 
for  the   examination    of     au    object    represented   the   germ 
of    attention    and    those  powers  of  concentration  that  were 
essential   for    the    growth    of    the  mind.       The   acquisition 
of  stereoscopic  vision  proved,  therefore,  a  powerful  .stimulus 
for    every    part    of     the    cerebral     cortex,    and     the     new- 
meaning     which    things    and    events   thus    acquired    enor- 
mously  enhanced     the     biological    value    of    the    sense    of 
hearing.      The   brains    of   the    most   primitive  monkeys  re- 
vealed a  great  extension  in    the   area   primarily   concerned 
with  hearing  and  a  noteworthy  increase  in  the  skilled  use  of 
the  voice  to  emit  sounds.     The  growth  of  sensorj-  discrimina- 
tion  and   the   continued  development  of   skilled   movements 
eventually   gave   an    ape   the   experimental   knowledge   and 
understanding   to   devise   and  the   muscular   skill   to    use    a 
complex  acoustic  symbolism  as  a  means  of  communication 
with  its  fellows.     Examination   of  the  cranial  casts  of  the 
Ape  Man  of  .Java  and  the  Dawn  Man  of  Piltdown  revealed  a 
precocious  expansion  of  the  part  of  the  brain  concerned  with 
the   appreciation   of   such    auditory   symbolism.      This   fact 
suggested  that   the  acquisition  of   articulate  speech  was  an 
essential  factor  in  tho  transformation  of  an  ape  into  a  human 
being.     The  endocranial  casts  of  the  extinct  types  of  mankind 
revealed  the  fact  that   this  process  of  development  was  not 
completed  when  the  human  family  came  into  existence.     In 
the  lowlier  types  of  mau   the  parts  of  the  brain  that  were 
ill  developed  were  those  that  were  concerned  with  attention, 
the    finer    sensory   discrimination,    and    the    more   delicate 
manipulations.     In  the  gradual  expansion  and  filling  out  of 
the  parietal,  pre-frontal,  and  inferior  temporal  areas  in  the 
cerebrum,  tliere  was  a  hint  of  how  the  growth  of  man's  brain 
and  the  ac(juisition  of  his  distinctive  intellectual  powers  had 
been  effected. 


Mkkting  of  the  Association  of  Surgeons  at  Leeds. 
TuK  third  annual  meeting  of  tho  Association  of  Surgeons  oE 
(ircat  liritaiu  ami  Ireland  was  held  in  Leeds  on  May  "Itli, 
5th,  iind  6th,  and  proved  a  great  success.  Out  of  a  member- 
ship of  250.  the  attendance  book  was  signed  by  no  fewer 
than  181.  Immediately  before  the  meetings  began  on  Thurs- 
day morning  a  graduation  ceremony  was  held  by  the  Univer- 
sity for  the  conferring  of  tho  honorary  degree  of  D.Sc.  on 
Sir  Harold  Stiles,  the  retiring  President,  and  a  considerable 
number  of  the  members  of  tho  association  were  present. 
The  congregation  of  the  rniversity  is  mentioned  elsewhere. 

Sir  iierkeley  Moynihan  was  installed  as  I'resident  by  Sir 
Harold  Stiles,  who  vacated  tho  chair.  The  three  opening 
discourses  were  upon  the  subject  of  cholelithiasis.  These 
were  given  by  tho  President,  by  Sir  Gilbert  Barling,  and  by 
Mr.  .Tames  Slierrcn,  and  were  respectively  on  "Tho  early 
symptoms  and  signs  of  gall  stones,"  "  The  association  of 
gall  stones  and  pancreatitis,"  and  "  Cholecystotomy  or 
cholecystectomy'?"  .\n  adjournment  of  ten  minutes  took 
place  before  the  discussion  on  these  three  addresses.  Ou 
Friday  morning  short  addresses  were  given  by  Mr.  A.  .J. 
Ooupland,  who  spoke  on  the  surgery  of  tlie  parathyroids;  by 
Mr.  R.  Milne,  whose  subject  was  that  of  operations  on  tlus 
spine  for  tuberculous  disease;  and  by  Mr.  Lockhart-Mummcry, 
who  dealt  with  a  new  method  of  treating  ischiorectal 
abscesses.  Ou  Thursday  and  Friday  afternoons  operations 
were  witnessed  in  the  new  theatres  of  the  General  Infirmary. 
On  Saturday  morning  demonstrations  were  given  in  one  of 
the  wards  of  tho  infirmary,  at  the  medical  school,  and  ia 
St.  George's  House,  the  annexe  to  the  pathological  department. 
The  dinner  of  the  society  was  held  at  the  Queen's  Hotel,  and 
was  attended  by  131  members  and  guests.  The  only  speeches 
besides  the  two  words  which  were  used  in  proposing  the  toast 
of  '■  The  King  '  were  that  of  Sir  George  Makius,  who  proposed 
the  health  of  the  President,  and  Sir  Berkeley  Moynihan's 
reply..  Both  speeches  weie  of  the  highest  standard.  Sir 
George  Makins  carried  his  audience  with  him  when,  passing 
lightly  over  that  with  which  every  member  of  his  audience 
was  well  acquainted — namelyj  Sir  Berkeley  Moynihan's 
eminence  as  a  surgeon — he  referred  iu  felicitous  terms  to  his 
tact,  to  his  enthusiasia,  to  that  which  was  his  greatest  charac- 
teristic, his  success  iu  bringing  men  together  and  promoting 
good  fellowship. 

The  writer  of  these  lines,  himself  a  mere  physician,  begs 
to  offer  his  cordial  congratulations  to  the  surgeons  on  the 
successful  launching  of  this  societ}'.  It  is  the  first  few  years 
of  a  new  society  that  leave  their  mark,  and  it  cannot  be  said 
to  be  fairly  launched  till  soiiio  time  after  its  first  meeting. 
Like  Kipling's  ship,  it  has  to  find  itself,  and  this  it  is  clear 
the  Association  of  Surgeons  has  done. 

Leeds  General  Infi:,mai!V. 
Consequent  on  the  appointment  of  Mr.  S.  Daw  as  surgeon 
in  charge  of  the  orthopaedic  department,  wliich  has  been 
recently  instituted,  a  vacancy  has  been  created  iu  the  ass'staut 
.staff.  To  this  position  Mr.  E.  K.  Flint,  F.R.C.S.,  has  been 
appointed  by  the  special  election  committee.  Mr.  Flint  was 
a  Leeds  student,  and  for  some  years  was  resident  surgical 
officer  at  the  infirmary. 


The  Governor  of  Illinois,  U.S.A.,  has  appointed  a  committee 
of  medical  men  to  investigate  alleged  irregularities  relative  to 
the  issuing  of  licences  and  certittcates  by  the  State  Depart- 
ment of  Registration  and  Education. 

The  eighteenth  South  African  Medical  Congress  will  bo 
lield  this  year  at  .Johannesburg,  from  September  18th  to  23rd. 
'JJie  presidents  of  the  different  Sections  are  as  follows  :  Medi- 
cine, Dr.  Aylmer  Dumat ;  Surgery,  Dr.  E.  C.  Long  ;  Obstetrics 
and  Gynaecology,  Dr.  Bruce  Bays  ;  Public  Health,  Dr.  J.  .J. 
Boyd  ;  Special  Subjects,  Dr.  H.  Symonds.  A  new  departure 
has  been  made  by  arranging  that  at  general  meetings  a  paper 
shall  be  read  on  a  special  subject,  but  of  a  character  likely 
to  render  it  of  general  interest.  These  papers  w'ill  include 
such  subjects  as  chronic  rheumatism,  gastric  nicer,  malaria, 
sterility,  injuries,  and  common  diseases  of  the  eye.  Tho 
l)usiuess  meetings  of  the  Congress  will  be  held  on  the  ^Ion- 
day  and  the  Saturday,  and  the  Sections  on  the  Tuesday, 
Wednesday,  Thursday,  and  Fridiiy. 
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BABIES'  WEIGHTS. 

Sin, — May  I  ask  j'our  courtesy  iu  recordiug  the  fact,  wliicli 
may  interest  those  of  your  readers  wlio  are  coucerned  with 
infant  wehare,  that  this  laboratory  has  jast  issued  two 
revised  charts  of  babies'  wci<i;lits,  one  for  males  and  one  for 
feraalcs.  'J-'hey  may  be  obtained  from  the  Cambridge 
University  Press,  Fetter  Laue. 

The  weights  are  tlioso  of  a  large  nnuiber  ot  babies  of  artisan 
parents,  and  were  provided  for  us  by  the  baby  clinics  of  a 
large  manufacturing  town.  They  indicate  (I)  where  the  baby 
of  given  age  and  given  weight  stands  among  babies  of  that 
age.and  further  (2),  on  the  basis  of  this  weight,  a  prognosis  of 
what  its  health  will  be  at  the  end  of  its  first  year  of  life. 

Of  course,  weight  is  not  the  only  factor  iu  the  health  of 
the  baby,  the  correlation  between  health  and  weight  being 
less  thau  0.5,  but  the  charts  will  suffice  to  indicate  all  that 
can  be  learnt  from  the  factor  weight  alone. 

In  the  ease  of  individual  babies,  it  would  be  very  useful  to 
plot  their  weights  on  these  charts,  and  so  ascertain  whether 
their  grade  is  improving,  and  the  prognosis  bettering.  This 
would  be  valuable  when  the  baby  belongs  to  a  different  social 
class. 

Existing  baby  charts  contain,  I  tliink,  much  less  information, 
and  that  of  a  somewhat  antiquated  character. — I  am,  etc., 

Karl  Pkakson. 
Galton  Laboratori',  University  of  London,  May  4bb. 


"ALASTRIM"  OR  "  PARASMALLPOX." 
Sn:, — In  the  British  Medical  Journal  of  April  29th,  1922, 
Dr.  J.  Johnstone  .Jervis,  Medical  Officer  of  Health,  Leeds, 
deplores  the  introduction  into  medical  nomenclature  of  the 
word  "  alastrim,"  which  he  says  is  "  supposed  to  signify 
small-pox  of  a  mild  type."     He  goes  ou  to  say  : 

"  Already  the  use  of  tliis  silly  word  is  beginning  to  cau?e  con- 
fusion in  11)6  lay  mind,  and  as  it  is  quite  superfluous  I  would 
earnestly  appeal  for  its  utter  banishment." 

The  point  raised  by  Dr.  Jervis  is  one  ot  considerable 
practical  importance,  about  which  we  are  likely  to  Jrear  a 
good  deal  more  in  the  near  future.  Confusion  on  this  matter 
is  unfortunately  not  confined  to  the  lay  mind.  Many  medical 
minds  have  not  yet  grasped  the  fact  that  alastrim  is  not 
"  small-pox  of  a  mild  type,"  but  a  separate  entity  distinguish- 
able clinically  from  chicken-pox  on  the  one  hand  and  from 
smallpox  on  the  other. 

The  present  position  with  regard  to  small-pox  and  alastrim 
presents  a  striking  analogy  to  the  position  in  the  early  days 
of  the  war  with  regard  to  typhoid  and  paratyphoid  fevers, 
■when  paratyphoid  fever  was  regarded  by  some  observers  as 
"  typhoid  fever  modified  by  inoculation."  Paratyphoid  fever 
is  a  distiuct  disease  resembling  typhoid  fever  in  its  clinical 
manifestations,  but  generally  milder  iu  its  course  and  having 
a  case  mortality  of  2  per  cent,  or  less  instead  of  the  case 
mortality  of  10  per  cent,  or  more  in  typhcid  fever.  So  in  the 
case  of  alastrim  we  have  a  disease  resembling  smallpox  iu 
its  clinical  manifestations  but  generally  milder  in  its  course, 
with  a  case  mortality  of  1  per  cent,  or  less  as  against  20  per 
cent,  or  more  in  the  case  of  small-pox. 

Where  the  analogy  breaks  down  is  in  regard  to  immunology. 
Inoculation  against  typhoid  fever  produces  no  immunity 
against  paratyphoid  fever,  but  it  would  appear  that  vaccina- 
tion against  small-pox  produces  immunity  against  alastrim. 
This  can  be  explained  on  the  hypothesis  that  the  viruses  ot 
small-pox  and  alastrim  each  contain  two  antigens,  one  ot 
■which  is  common  and  capable  of  producing  immunity  to  both 
diseases. 

If  "  alastrim  "  (synonyms  auiaas,  milk-pox,  Kaffir-pox,  etc.) 
is  a  disease  separate  and  distinct  from  rimall-pox,  it  should 
have  a  distinctive  name.  If  "  alastrim  "  or  "  amaas  "  arc 
unsuitable  names,  why  not  call  it  "parasmallpox "'?  No 
useful  purpose  can  be  served  by  pretending  that  it  is  small-pox. 
It  might  be  suggested  that  to  call  it  smallpox  would  induce 
people  in  the  areas  where  the  disease  is  epidemic  to  submit  to 
vaccination.  That  subterfuge  might,  however,  defeat  its  own 
object — for  the  antivaccinators  would  naturally  retort,  "  If  ! 
small-pox  has  lost  its  power  to  kill  and  disfigure  its  victims,  j 
why  trouble  about  getting  vaccinated  against  it "?  " — I  am,  etc., 

R.  P.  Garrow, 
Cheslerfle'd,  May  6tb.  Medical  Officer  of  no.'.Uli. 


"THE  COMPOSITION  OF  SCIENTIFIC  PAPERS." 
Sir, — In  your  issue  of  April  29th  (p.  691)  you  are  good 
enough  to  commend  a  small  book  of  mine  ou  t^he  Coinposilion 
of  Scientific  Papers.  The  second  edition  was  exhausted 
before  the  war,  and  since  that  time  delays  have  been 
manifold.  Incjuiries  for  a  new  edition  have  been  pourini;  iu 
from  many  sides,  and  1  am  now  engaged  on  a  revision  of  this 
handbook,  which  I  hope  Messrs.  Macmillau  will  be  able  to 
republish  in  a  few  weeks. — I  am,  etc., 
Cambridge,  May  3rd.  CLIFFORD  Allbutt. 


THE  GENERAL  PRACTITIONER  AND  THE 
HOSPITALS  REPORT. 
Sir, — .\fter  reading  the  report  on  the  organization  oE 
voluntary  hospitals  and  the  correspondence  thereon  a  sincere 
doubt  arises  as  to  whether  the  general  practitioner  realizes 
the  effect  this  policy  will  have  on  his  practice.  The  report 
is  on  voluntary  hospitals,  but  no  definition  of  the  word 
"  voluntary  "  is  attempted  ;  in  fact,  it  is  deliberately  evaded. 
It  is  evident,  however,  that  the  hospitals  have  now  ceased  to 
be  what  they  were  originally — namely,  charitable  institu- 
tions. In  addition  to  the  free  (indigent)  or  charity  patient 
they  may  now  admit  two  groups — namely,  the  tariff  and 
the  private  patient.  I  hold  no  brief  for  nursing  homes,  but 
I  should  think  the  proprietors  of  these  homes  will  have  some 
objection  to  the  competition  of  hospitals  iu  their  business. 
I  am  more  concerned  with  the  group  ot  tariff  patients,  which 
includes — 

"All  those  paid  for  by  Public  Authorities,  Approved  Societies, 
Employers  of  Labour,  Insurance  Companies  or  other  bodies  or 
under  any  contributory  sclieme  "  (para.  19  (<•)). 

"  Payments  made  for  Tariff  In-patients  sbould  be  for  work  done 
Ijaseil  upon  a  tariff  of  fees  agreed  upon  from  time  to  time  bij  lite 
cnntrai'tin^  lhirlic!<  "  (para.  22  [a)). 

It  is  quite  clear  under  these  provisions  (1)  that  hospitals 
through  their  governing  boards  may  now  make  contracts 
with  any  person  or  body  of  persons;  (2)  that  tliis  contract 
includes  the  provision  of  treatment;  (3)  that  the  contract  may 
be  made  without  consulting  the  medical  staff,  or  the  local 
profesiiou  as  represented  by  the  British  Medical  Association. 
This  is  contract  practice  with  a  vengeance  I  A  few  weeks  ago 
wo  were  trying  to  impress  the  Minister  of  Health  that  wo 
cou'd  not  under  any  circumstance  discuss  terms  of  service 
with  approved  societies.  Now  we  have  gone  to  the  ether 
extreme,  and  allow  lay  boards  to  arrange  our  fees  for  us  with 
anyone  or  everyone.  Such  contracts  being  made,  it  is  certain 
(whatever  pious  resolutions  may  be  passed  to  the  contrary) 
that  individuals  who  contribute  to  the  tariff  system  wi  1  now 
claim  hospital  benefit  as  a  right,  aud  hospitals  will  be 
compelled,  and  will  find  it  to  their  interests,  to  provide 
accommodation  for  them. 

Apart  from  an  income  limit,  the  efficacy  ot  which  is 
open  to  grave  doubt,  the  only  condition  which  has  to 
be  ob.served  in  the  admission  of  patients  is  that  the 
case  "  should  be  a  suitable  one  for  hospital  treatment." 
Is  it  forgotten  that  very  many  cases  suitable  for  hospital 
treatment  are  equally  suitable  for  homo  treatment?  It 
may  be  news  to  the  Hospitals  Committee  that  a  fair 
proportion  ot  the  income  of  a  general  practitioner  is 
derived  from  operations  aud  other  treatment  now  provided 
by  hospitals,  but  in  face  of  hospital  competition  what  chance 
will  he  now  stand  of  obtaining  this  private  work?  It  is 
beside  the  question  to  say  that  '•  no  tariff  patient  should  bo 
admitted  without  the  recommendation  of  a  private  piacti- 
tioner."  If  a  patient  has  a  title  to  hospital  benefit  his  private 
attendant  will  find  some  difUcnlty  in  persuading  him  to  have 
the  treatment  at  home. 

It  is  inconceivable  that  the  British  Medical  Association 
should  formally  approve  of  a  scheme  ot  contract  practica 
which  will  do  so  much  harm  to  private  practice,  both  general 
and  consultant;  but  assuming  for  a  moment  that  it  does,  it  is 
not  too  much  to  expect  that  it  will  apply  to  it  the  s.ime 
principles  for  which  we  fought  so  strenuously  iu  1911. 
These  were  liiainly  three : 

1.  No  negotiation  with  societies. 

2.  Adetjiiate  remuneration. 

3.  Free  choice  of  doctor. 

With  the  first  point  I  liave  already  dealt,  but  in  regard  to 
adequate  remuneration  is  it  seriously  asserted  that  a  man 
with  an  income  from  £250  to  £350  a  year  cannot  pay  for 
hospital  treatment  apart  from  maintenance?  I  have  said 
that  private  practitioners  are  now  getting  reasonable  fees  tor 
home  treatment,  and  I  venture  to  state  tiiat  under  a  schema 
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of  insiiraucc  a  premium  of  Is.  to  2s.  per  annum  vroulcl  provide 
iin  ample  sum  out  of  which  adequate  fees  for  treatment  could 
be  paid.  The  question  of  free  choice  of  doctor  is  admittedly 
diflicult  in  large  liospitals,  though  a  panel  system  is  not 
impossible,  but  in  tlie  smaller  towns  the  hospitals  are  stalled 
by  ge-.icral  jiractitioners.  What  reasonable  objection  could  be 
iidvauced  in  the  latter  case  to  allowing  outside  practitioners 
to  treat  their  own  patients  in  the  local  hospital  if  they  so 
desired?  .\  heady  they  have  to  submit  to  their  patients  being 
treated  by  men  who  are  possibly  in  keen  competition  witli 
them,  but  if  to  this  is  added  the  loss  of  au  appreciable  source 
of  income  they  may  well  condemn  the  liospitals.  Let  us 
hope  that  the  Kepiesentativo  Meeting  will  come  to  the 
rescue  of  the  profession  in  time. — I  am,  etc.. 

Bury.  Mny  4lh.  J-  C.  TfRNBULL. 

SIGHT  TESTING  OPTICIANS  AND  PRESBYOPIA. 

Slu, — In  the  Bristol  Medico  Chirurgical  Journal  for 
December,  1921,  appears  an  article  by  Mr.  Cyril  H.  Walker, 
entitled  "  Some  phases  of  quackery  in  relation  to  diseases  of 
the  eye."  In  alluding  to  the  question  of  sight-testing  by 
opticians  ho  expresses  an  opinion  which  should  not  be 
allowed  to  pass unchallouged.     Mr.  Walker  states: 

"  Indeed,  it  seems  obvious  that  a  certain  amount  of  testing  for 
spectacles  cannot  be  objected  to.  Why  should  not  a  presbyope  of 
50  buy  a  pair  of  spectacles  williont  consulting  a  doctor,  just  as  he 
would  buy  a  pocket  mat;nify)ng  glass,  or  any  of  the  appliances 
wliich  mitigate  the  disabilities  of  advancing  years  ?  Presbyopia  is 
not  yet  a  notifiable  disease,  in  fact  it  is  hardly  a  disease  at  all. 
.  Neither  the  public  nor  tbe  profession  is  likely  to  suffer  much  at 
the  hands  of  the  sigbt-testing  optician,  provided  he  knows  his 
traile  and  is  honest.  But  the  possibility  of  his  overlooking 
glaucoma,  optic  neuritis,  or  other  eye  diseases  is  considerable. 
'I'he  pulilic  should  be  warned  of  this  and  have  the  opportunity  of 
getting  proper  advice  at  a  cost  that  is  within  their  means."' 

In  fairness  to  Mr.  Walker  I  Lave  quoted  his  remarks  at 
some  Icngtli,  aud  it  should  be  added  that  lie  goes  on  to  urge 
a  State  meilical  service  ensuring  the  provision  of  a  sufficient 
number  of  well-staffed  and  properly  equipped  ophthalmic 
clinics  where  the  public  may  have  the  opportunity,  as  he  has 
stated,  of  getting  proper  advice  at  a  cost  that  is  within  their 
means. 

What  I  take  exception  to  is  liis  query,  "  Why  should  not  a 
presbyope  of  50  buy  a  pair  of  spectacles  without  consulting  a 
doctor,  etc.  ?  "  In  my  opinion  the  management  of  presbyopia 
is  a  question  that  in  the  past  has  received  too  little  attention, 
not  only  on  the  part  of  medical  practitioners  in  general,  but 
even  of  a  considerable  number  of  ophthalmic  surgeons  of 
standing.  It  is  a  common  experience  to  ol  S3rve  ophthalmic 
surgeons  spending  much  time  aud  trouble  in  estimating  the 
static  refraction  of  a  patient,  and  then,  inquiriug  his  or  her 
age,  making  an  addition  of  an  arbitrary  amount  for  near  work. 
Tlie  correction  of  presbyopia  too  long  has  been  a  matter  of 
mere  ru'e  of  thumb.  The  average  sight-testing  optician,  as 
often  as  not,  does  not  worry  to  estimate  first  of  all  the 
Static  refraction;  indeed  he  has  not  the  time  aud  very  often 
not  sufficient  skill  to  do  this.  Rather  does  it  happen  that  a 
selection  of  readin};  glasses  is  offered  to  the'  customer,  and  it 
is  the  latter  who  makes  the  final  choice.  In  my  experience 
the  patient  who  has  bought  a  pair  of  spectacles  for  near 
■work  from  au  optician  invariably  is  using  too  strong  a  pair. 
The  result  is  to  cause  undue  approximation  of  the  artificial 
near  point,  thus  throwing  uncalled-for  strain  on  the  muscles 
of  convergence  which  ultimately  leads  with  advancing  years 
to  marked  deficiency  of  convergence  power  aud  resultant 
difficulty  in  maiutaining  a  reasonable  reading  distance. ,  A 
considerable  proportion  of  one's  patients  above  the  age  of  60 
who  complain  of  inability  to  read  for  long  are  found  to  suffer 
from  convergence  deficiency,  which  in  my  opinion  at  least  is 
attributable  to  the  habitual  use  of  too  strong  reading  glasses 
dating  back  to  the  time  of  onset  of  presbyopia. 

The  correction  of  presbyopia  is  not  to  le  treated  lightly. 
Time  aud  exactitude  in  detail  are  demanded  from  the  oph- 
thalmic surgeon,  whose  duty  it  is  to  examine  carefully  aud 
treat  every  case  on  its  merits.  The  static  refraction  must 
be  determined,  muscle  balance  investigated,  aud  power  of 
accommodation  carefully  estimated  before  any  attempt  to 
prescribe  glasses  is  made.  With  these  data  before  him 
the  surgeon  should  ascertain  at  what  distance  the  patient 
desires  to  read  or  work,  taking  into  account  his  height, 
length  of  arms,  and  habitual  posture,  and  then,  and  then 
only,  work  out  the  required  correction.  Apart  from  the  ques- 
tion of  overlooking  diseased  conditions,  such  as  glaucoma, 
eto.,  I  maintain  that  far  more  harm  than  good  is  done 
by  the  average  optician. 


Mr.  Ernest  Clarke,  in  a  recent  article,  states :  "  My  long 
experience  has  taught  me  that  the  correct  treatment  of 
presbyopia  is  one  of  the  most  important  duties  of  tlio 
oculist.  AVe  are  dealing  with  patients  who  are  arriving,  or 
who  have  arrived,  at  a  critical  period  of  life."  Bearing  this 
in  mind,  it  behoves  every  medical  man  who  has  iho  welfare 
of  his  patients  at  heart  to  advise  them,  if  they  possibly  can. 
to  consult  au  ophthalmic  surgeon  when  the  stage  of 
presbyopia  is  reached,  aud  not  to  look  upon  the  matter  in  the 
light  of  buying  a  pair  of  binoculars. — I  am,  etc.. 

Cape  Town,  llaicli  29tli.  AlaN  W.  SicHEL. 


MEDICAL  OBSERVATIONS  IN  ALBANIA. 

Sir, — During  a  recent  discussion  before  the  Koyal  Society 
of  Jfedicine  reference  was  made  to  the  work  of  Colonel 
JlcCarrisoii  in  the  Himalaj'as,  where  he  found  an  absence  of 
several  of  our  most  prevalent  diseases. 

In  this  connexion  it  may  be  worth  while  to  record  our 
experience  in  Albania.  During  the  past  year  I  examined, 
operated  on,  treated,  or  prescribed  for,  20,133  patients  who 
attended  the  Ambulance  of  the  White  Cross  at  Scutari.  The 
negative  findings  were  no  less  interestiug  than  the  positive. 
Thei-e  was  one  case  of  carcinoma.  Among  this  large  number 
of  patients  I  found  no  case  of  appendicitis,  no  case  of 
hypertrophied  tonsils  or  turbinates,  and  no  case  of  adenoids. 
— I  am,  etc., 

Feed.  E.  Burnham, 
Scutari.  Albania,  .4in-il  16th.  Bi-igadier-Geaeral. 


VACCINES  IN  WHOOPING-COUGH. 

Sir, — The  interesting  paper  by  Drs.  Paterson  and  Smellie 
I  British  Medical  Journal,  May  6th,  p.  713)  bears  out  the 
experience  I  have  obtained  with  vaccines,  that  they  are 
valueless  as  cuiafive  agents  in  whooping-cough.  As  pro- 
phylactics they  ate  practically  infallible ;  bat  the  larger  doses 
of  2,000  million  must  be  injected  at  two  days'  interval,  before 
the  seventh  day  of  contact.  One  can  theu  almost  guarantee 
that  the  patient  (child  or  adult)  will  not  suffer  from  the 
disease. 

As  a  curative  agent  we  have  nothing  better  than  intra- 
muscular injections  of  ether,  2  c.cm.  every  other  day  for 
babies  aud  3  c.cm.  for  childien  4  years  of  age  aud  onwards. 
Three  or  four  injections  should  suffice.  It  is  wonderful  the 
influence  it  has  over  the  established  disease — spasms, 
vomiting,  etc.,  ceasing  sometimes  spontaneously. 

The  diagnosis  of  whooping-cough  is  very  simple  for  those 
who  know  how  to  do  a  simple  white  blood  count. — I  am,  etc., 


BogDor,  May  8tb. 


Jules  F.  Rey. 


SUN  OR  AIR? 
Sir, — Under  the  above  heading  Dr.  A.  C.  Devereux,  in  the 
British  Medical  Journal  of  Marcli  18tli  (p.  456),  referring  to 
the  relative  values  of  sunlight  and  open  air,  coucludes:  "  'fhe 
cooling  power  stimulates  metabolism  and  cures  disease.  It 
doesn't  matter  a  great  deal  whether  the  sun  is  shining  or 
not."  May  1  mention  an  experience  regarding  their  relative 
values'?  During  the  epidemic  of  diphtheria  in  the  Orange 
Free  State  during  1890-91  I  had  many  cases  of  the  disea.se 
uuder  my  care,  and  when  possible  I  "had  them  put  in  the 
open  air  uuder  a  white  tent,  or  in  the  room  of  the  house  most 
exposed  to  the  sun.  1  found  this  a  great  aid  to  recovery. 
During  damp,  cloudy  weather  improvement  was  distinctly 
retarded.  So  marked  was  the  value  of  bright,  sunny  days 
that  I  concluded  that  the  sun's  rays  liad  the  power  of  aiding 
in  the  destruction  or  elimination  of  the  toxins  of  the  disease. 
While  in  Britain  in  1892  I  tried  to  get  some  explanation  of 
this  seemingly  beneficial  action  of  sunlight  in  these  cases,  but 

failed  to  do  so.  1-    ,  ,  1    a 

My  experience,   therefore,  was   that   the   sun  s    rays   had 

in   these  cases  a   value  additional  to  that  of  open  air  and 

independent  of  it.— I  am,  etc  , 

Clocolaa,  O.F.S.,  April  13th. 


B.  G.  Bkock. 


REDUCTION  OF  MEDICAL  FEES. 

Sir, — I  am  sorry  to  read  in  his  letter  of  .\pril  9th  that  Dr. 
Ellis  did  not  intend  his  previous  letter, published  on  April  1st, 
for  a  joke.  Since  this  is  the  case  I  am  pleased  that  he  admits 
I  have  voiced  a  grievance,  but  I  do  not  agree  that  most  of  my 
facts  were  beside  the  mark. 

I  gathered  from  Dr.  Ellis's  original  letter  that  when  the 
cost  of  liviug  was  at  high  water  mark,  fees  were  increased 
50  per  cent.;  and  since  the  cost  of  living  is  commencing  to 
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(fall  he  wishes  us  to  reduce  our  fees.     I  tried  to  show  reasons 
■t\'hy  we  sliould  not  reduce  our  fees  yet — namely  : 

1.  The  cost  of  liviug  is  still  more  than  50  per  cent,  above  tlie 
pre-war  cost. 

2.  Pre-war  fees  in  manj-  cases  possibly  may  not  bave  been  just 
recompense,  when  the  conditions  which  we  have  to  fulfil  are 
considered. 

3.  There  is  now  a  class  of  men  in  the  profession  who  deserve  a 
little  consideration  from  their  senior  colleagues. 

The  fact  which  Dr.  Ellis  seems  to  fail  to  grasp  is  that 
although  the  cost  of  living  is  well  above  50  per  cent,  more 
than  pre- war  cost  of  living,  fees  are  simply  50  per  cent,  above 
pre-war  fees. 

I  Icuow  nothing  oE  the  type  of  practice  run  by  those  who 
feel  they  ought  to  agitate  for  smaller  fees,  hut  I  aiu  writing 
simply  from  the  point  of  view  of  a  panel  practitioner  witli 
his  minimum  fee  of  2s.  6d.  a  visit  and  3s.  6d.  a  bottle  of 
medicine  (f.viii)  in  his  private  practice.  I  have  seen  non- 
panel,  uon-dispensing  practices  with  a  miuimum  of  something 
like  7s.  6d.  a  visit,  but  popular  practitioners  who  can  hold 
fashionable  practices  of  that  sort  can  adjust  their  fees  to 
what  they  know  they  can  command  without  writing  to  the 
.TouitNAL.  There  are  only  two  or  three  of  tliese  practitioners 
to  scores  of  the  less  fortunate,  and  are  not  many  of  their 
patients  drawn  from  a  class  who  would  scorn  to  have  seen 
calling  on  them  a  man  who  was  known  to  have  a  panel '? 
Therefore  need  they  tear  the  competition  of  their  colleagues  '.' 
I  think  not.  It  is  time,  however',  that  we  members  of  the 
poorer  paid  majority  commenced  seriously  to  give  our  united 
consideration  to  the  subject  of  fees.  A  little  more  enthusiasm 
must  be  shown  or  misunderstandings  will  arise  and  in- 
dividuals may  accept  fees  incompatible  with  the  dignity  of 
a  professional  man  who  has  undergone  a  strenuous  and  costly 
trainiug. 

Regarding  the  reasons  under  heading  No.  1 — because  we 
failed  to  raise  our  fees  in  proportion  to  the  rise  in  tlie  cost  of 
living,  and  were  so  late  in  raising  them  the  little  we  did, 
surely  is  no  reason  why  we  should  be  in  so  great  a  hurry  to 
reduce  them.  Look  also  at  the  cost  of  running  a  practice 
now.  Pre-war  petrol  lOd.  a  gallon,  now  2s.  5d.,  lubricating 
oil  similar,  motor  insurance  premiums  still  rising,  and,  oh  1 
the  tax  on  a  Ford  car.  Tliese  things  also  reduce  our  net 
income. 

The  reasons  under  No.  2  I  shall  pass  over  as  stated  in  my 
letter  of  April  1st:  but  regarding  those  under  No.  3  I  would 
s.ay :  Now  is  the  time  a  little  practical  sympathy  is  needed 
by  those  in  this  class  who  recently  have  bought  practices  at 
post-war  valuation,  to  have  their  panel  fees  decreased,  and 
then  to  find  an  agitation  being  set  on  foot  to  reduce  their 
private  fe&s.  .Should  gross  incomes  be  reduced  to  the  pre- 
war figure,  or  even  below  the  standard  of  the  present  cost  of 
living  before  there  are  any  reasonable  grounds  for  it,  the  net 
incomes  are  going  to  be  greatly  diminished,  since  living  and 
Ijractice  expenses  are  both  at  a  higher  percentage  above  pre- 
war figures  than  are  the  fees.  However,  the  man  Mho 
purchased  or  already  possessed  a  practice  in  1917  or  early 
1918  will  not  have  these  worries  so  acutely. 

So  far  as  a  comparison  with  civil  servants  goes,  they  are 
not  alone  in  receiving  attention  from  the  (ioverument,  for 
has  not  the  panel  fee  been  reduced  ?  Panel  practitioners 
receive  no  pension. 

I  quite  agree  that  it  would  be  dishonest  to  get  a  large 
fee  under  false  pretences,  so  when  the  cost  of  living  falls  to 
50  per  cent,  above  pre-war  costs,  let  us  reconsider  our  fees 
in  relation  to  the  value  of  our  services  and  our  expenses. 
I  suggest  a  minimum  iwf  lower  than  2s.  6d.  a  visit  and  3s.  6d. 
an  8-ounce  bottle  of  medicine. — I  am,  etc., 
Staudisb,  Lanes,  April  25th.  T.   WiLSON   .Shaw. 


THE  NAVAL  MEDICAL  SERVICE. 

SiK, — Medical  officers  who  joined  the  navy,  as  I  did,  in 
1894,  did  so,  according  to  an  official  Regulation  that  fleet 
surgeons — that  is.  surgeon  commanders — would  be  compul- 
sorily  retired. at  the  age  of  55. 

According  to  an  Order  in  Council  of  Julj-,  1919,  I  under- 
stand some  100  of  these  officers  are  being  gradually  com- 
pulsorily  retired  before  this  age  and  without  any  compensation. 
If  this  be  so,  it  seems  to  me  the  Admiralty  are  perpetrating 
a  gross  injustice. 

The  majority  of  officers  of  this  age  may  be  e.xpected  to  be 
married  men  with  families  ;  their  pension  is  naturally  much 
less  than  their  full  pay,  and  it  is  very  difficult  for  them  to  get 
a  job  in  our  crowded  profession.    I  understand  it  was  authori- 


tatively stated  recently  in  the  House  of  Commons  that  to 
summarily  discharge  regular  officers  who  joined  the  service 
as  a  life  profession  would  be  contrary  to  all  ideas  of  justice; 
how  can  this  statement  be  reconciled  with  the  present  action 
of  the  Admiralty  ■.'  1  could  enter  with  more  detail  into  the 
question,  but  until  tlieir  lordships  show  some  disposition  to 
consider  it,  it  would  be  waste  of  my  time  and  your  valuable 
space. 

As  in  times  past.  I  feel  sure  the  Naval  Medical  Service  can 
rely  on  the  help  and  sympathy  of  the  British  Medical  Asso- 
ciation.— I  am,  etc., 

Seveuoaks,  April  16th.  GeRALD   SiCHEL,. 

■  ;■  Our  correspondent  cannot  be  aware  that  the  British 
Medical  Association,  as  recorded  in  our  columns,  has  for 
some  time  past  been  in  commuuication  with  the  Admiralty 
on  behalf  of  the  senior  surgeon  commanders  who  were  retired 
before  the  time  anticipated  when  they  joined  the  service. 
The  Naval  and  Military  Committee  has  pressed  the  Admiralty 
to  reconsider  this  matter,  and  it  is  understood  that  a  decision 
may  be  expected  soon.  A  further  statement  will  appear  in 
the  .Tofi;N-Ai.,  when  this  can  be  done  without  prejudicing  the 
position. 

A  STANDARD  ENGLISH  CATHETER  GAUGE. 

Sir, — The  necessity  for  a  standard  English  catheter  gauge 
has  been  recognized  for  many  years  past,  but  the  fact  that 
the  EaglLsh  catheter  gauge  has  been  so  firmly  established 
throughout  the  Euglish-siieaking  world  has  hindered  the 
adoption  of  any  chauge.  The  gauge  at  present  in  use  has 
generally  been  known  as  Weiss's  gauge,  and  it  appears  to 
have  been  gradually  built  up  by  that  firm  from  the  early  days 
of  the  last  century,  starting  with  one  size  (No.  8),  smaller  and 
larger  sizes  being  added  from  time  to  time ;  but  the  gradation 
between  the  sizes  has  not  been  exactly  uniform. 

The  difference  between  each  size  is  based  on  si.Kty-fourths 
of  an  inch,  but  there  is  a  deviation  in  two  or  three  of  the 
sizes.  Other  makers  in  producing  gauges  have  also  based 
them  on  sixty-fourths  of  an  inch,  but  the  deviations  have  not 
been  in  agreement  with  these  on  Weiss's  gauge.  Further,  in 
the  course  of  time  some  of  the  gauges  in  use  have  become 
worn,  and  there  has  been  no  generally  adopted  standard  for 
remedying  the  variations. 

This  association  has  had  the  matter  under  consideration  for 
some  time,  and  has  now  adopted  the  new  gauge,  which  shows 
very  little  deviation  from  the  original  gauge  of  Messrs.  Weiss, 
but  possesses  the  advantage  of  having  an  equal  gradation 
between  the  sizes  and  a  definite  relation  to  the  French  gauge. 

Dealing  with  the  sizes  in  common  use.  No.  1  of  the  new 
gauge  is  equal  to  1.5  mm.  diameter,  each  size  increasing  by 
0.5  mm.  to  No.  12,  which  equals  7  mm.  diameter.  There  are 
two  sizes  smaller  than  No.  l--namely.  No.  00  =  0.5  mm. 
diameter,  and  No.  0  =  1  mm.  diameter;  and  with  regard  to 
the  larger  sizes  No.  13  =  7.5  mm.  diameter,  each  size  above 
this  increasing  by  0.5  mm.  diameter  to  No.  30,  which  equals 
16  mm.  diameter.  Tlie  complete  range  runs  from  No.  00  to 
No.  30,  with  a  uniform  gradation  of  0.5  mm.  between 
each  size,  thus  covering  all  the  usual  sizes  for  urethral 
instruments,  the  larger  sizes  serving  also  for  oesophageal 
instruments. 


Ta 

hie  sliotcing 

Diameters  in  Millimetres. 

Ko. 

Diameter. 

No. 

Diameter. 

No. 

Diameter. 

00    ... 

...       0.5 

mui. 

10    ... 

6.0  mm. 

21       ... 

...     11.5  mm. 

0     ... 

...       1.0 

11    ... 

...       6.5    „ 

22       ... 

...     12.0    „ 

1   ... 

1.5 

12    ... 

...       7.0    „ 

23       ... 

...     12.5    „ 

2     ... 

..        2.0 

13    ... 

...       7.5    „ 

24       ... 

...     13.0    „ 

3     ... 

...        2.5 

14    ... 

...       8.0    „ 

25       ... 

...     13.5    „ 

4     ... 

...        3.0 

15    ... 

...       8.5    „ 

26       ... 

...      14.0     .. 

5     ... 

...       3.5 

16    ... 

...       9.0    „ 

27       ... 

...      14.5     ., 

6     ... 

...        4.0 

17     ... 

...        9.5     ,. 

28      ... 

...      15.0     .. 

7     ... 

...        4.5 

18     ... 

...      10.0    „ 

29      ... 

...      15.5     „ 

8     ... 

...       5.0 

19     ... 

...      10.5     „ 

30       ... 

...      16.0     .. 

9     ... 

...        5.5 

20     ... 

...      11.0     ,. 

-I  am,  etc., 


London,  E.C.I.  Ma>-  1st. 


G.  B.  Chf.esman, 

Houorav>-  Secretary.  KnrtJical  Instvmnc-nb 
Manufacturers"  Association. 


SLIPPING  RIB. 

Sir,— In  reference  to  the  discussion  on  ■•  slipping  rib,"  may 
I  point  out  that  the  tenth  rib  is  not  the  only  one  that  slips? 

In  patients  complaining  of  neuralgic  pain  in  the  front  of 
the  chest  I  always  examine  the  back,  over  the  site  of  the 
heads  of  the  ribs,  and  frequently  find  a  tender  spot  on  a  rib 
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head  corresponding  to  the  site  of  the  pain  iu  front,  and  due 
to  pressure  from  a  twisted  rib  on  the  intercostal  nerve  at  the 
back  causing  referred  pain  at  the  end  of  the  nerve  in  front. 

In  such  cases  1  get  tlie  patient  to  he  on  tlie  chest,  and 
exercise  a  sudden  sharp  pressure  over  the  head  of  tlie  rib 
■with  the  base  of  my  hand,  and  often  hear  a  chcU,  meaning 
the  reposition  of  tlie  rib.  Instantaneous  disappearance  of 
both  pain  and  tenderness  follows  on  this  manituvre,  and  the 
patient  is  much  impressed  with  the  rapid  relief. — I  am,  etc., 
Loudou,  w..  .\i,iii  I9tb. H.  Fekuie  Woods. 

YAN  DEN  BERGH  TEST  IN  JAUNDICE. 
Sir, — An  error  has  crept  into  my  article  on  the  use  of  the 
van  den  Bergh  test  in  cases  of  jaundice,  which  was  published 
in  your  issue  of  May  6ili.  The  mistake  occurred  iu  the 
retyping  of  my  own  manuscript,  and  I  regret  that  it  escaped 
my  notice.  It  concerns  the  making  up  of  the  standard 
solution  of  iron  siilphocyanide  for  the  colorimetric  test.  Two 
sentences  have  been  mixf-d  up  and  shortened  into  one ;  the 
first  paragraph  of  the  method  of  preparation  should  read: 

"  Dissolve  0.1508  gram  of  ammoiiiimi  iron-alnm  in  50  c. cm.  con- 
ceutrateci  IICI,  ami  add  water  to  100  com.  This  f;ives  a  dilution 
of  1  in  320  normal,  which  keeps  indefinitely.  To  10  com.  of  this 
BolutioD  add  25  com.  eoucentiated  HCl,  and  water  up  to  250  c.cm. 
This  gives  a  dilution  of  1  iu  8,000  normal,  which  will  keep  for  about 
Bix  months." 

The  account  of  the  colorimetric  method  was  given  ■with 
great  brevity,  and  those  who  intend  to  use  it  are  again 
recommended  to  look  up  the  full  technical  details  as  given  by 
van  den  Bergh  in  the  Frcsse  Mcdicale,  June  4th,  1921,  and  iu 
his  monograph.  The  serum  tested  is  diluted  both  by  the 
addition  of  alcohol  and  of  the  diazo  reagent,  and  this  dilution 
must  of  course  be  taken  into  account  in  estimating  the 
number  of^  "  units "  of  bilirubin  present  in  the  scrum. — 
I  am,  etc., 

University  College  Hospital.  May  9tb.  J-  W.  McNek. 


©bituariT. 


JAMES  JIIDDLEMASS,  M.A.,  B.Sc,  il.D.,  F.R.C.P.Edix., 
Medical  Superintendent,  Sunderland  Boroufih  Mental  Hospital. 
The  death,  on  May  2nd,  of  Dr.  .Tames  Middlemass  is  not 
only  a  serious  loss  to  his  own  special  sphere  of  psychological 
medicine  but  to  the  medical  profession  in  general,  for  he  took 
much  interest  in  the  affairs  of  the  profession,  was  twice 
president  of  the  Sunderland  Division  of  the  British  Medical 
Association,  and  during  the  war  was  chairman  of  the  Local 
Medical  War  Committee.  His  independent  position  gave 
liim,  perhaps,  .special  advantages  in  dealing  with  medical 
problems,  while  his  tact  as  a  chairman  and  his  ability  to 
direct  discussion  and  obtain  a  decision  frequently  proved  of 
great  value. 

Dr.  Middlemass.  who  was  aged  59,  was  a  native  of  Edin- 
burgh. After  taking  the  degrees  of  M.A.  and  B.Sc.,  he 
graduated  M.B.,  CM.  (with  honours)  at  Edinburgh  Uni- 
versity in  188fi  and  proceeded  M.D.  in  1898;  he  became 
F.R.C.P.Edin.  iu  1896.  He  studied  also  at  Strasbourg  and 
elsewhere  abroad,  and  after  a  period  as  resident  physician  at 
the  Edinburgh  Koyal  Infirmary  he  became  resident  patho- 
logist, and  later  assistant  physician,  to  the  Koyal  Edinburgh 
Asylum,  Morningside.  In  1898  he  was  appointed  medical 
.superintendent  of  Sunderland  Borough  Mental  Hospital, 
Kyhope,  and  in  1918  he  was  appointed  lecturer  in  psycho- 
logical medicine  at  the  College  of  Mediciue,  Newcastle.  Dr. 
Middlemass  married  the  bister  of  Dr.  Elkius,  his  predecessor 
at  the  Sunderland  Mental  Hospital,  and  he  is  survived  by 
his  widow,  a  son,  and  a  daugliter ;  his  son  is  a  B.Sc.  in 
agriculture  of  Edinburgh  University  and  holds  an  appoint- 
ment in  Scotland. 

Dr.  Bedford  Pierce  writes :  Dr.  Middlemass's  illness  was 
altogether  unexpected ;  an  attack  of  appendicitis  occurred 
when  en  holiday,  and  septic  troubles  developed,  so  that 
several  operations  were  necessary;  he  succumbed  after  a 
wearisome  illness  of  over  three  months.  On  May  5th  a 
remarkable  memorial  service  was  lield  at  Kyhope  parish 
church,  attended  by  representatives  of  the  Sunderland  Cor- 
poration, large  numbers  of  the  medical  profession,  the  staff  of 
the  Mental  Hospital,  and  many  others.  It  was  a  striking 
tribute  of  respect  and  affection.  Dr.  Middlemass  wrote  many 
articles  to  the  medical  journals,  chiefly  relating  to  pathology. 
Latterly  he  greatly  assisted  in  preparing  the  Handbook 
of  Mental  Nursing,  published  by  the  Medico  Psychological 


Association.  He  was  an  active  member  of  the  committee  now 
engaged  iu  re-vvritiug  the  Handbook,  and  though  the  names 
of  the  writers  of  the  sections  are  not  published,  it  may  bo 
said  that  Dr.  .Middlemass's  assistance  in  this  work,  which  in 
of  such  great  importance  to  mental  nurses  and  their  patients, 
is  recognized  by  the  committee  to  be  of  the  utmost  value.  Iu 
this  way  his  persoual  influence  will  bo  felt  by  many  genera- 
tions of  mental  nurses  yet  to  come.  His  lectures  ou  mental 
disease  at  the  Newcastle  medical  school  were  clear  and 
impressive,  and  were  most  successful.  In  regard  to  his  work 
at  Sunderland  the  chairman  of  his  committee  has  stated  that 
he  has  never  known  an  otKcial  in  whose  judgement  they  had 
so  much  confidence.  Ho  was  beloved  by  his  staff,  who 
recognized  his  justice  and  his  sympathy.  Dr.  Middlemass 
was  essentially  Scotti.sh  ;  he  was  quiet,  cautious,  and  reserved, 
of  very  decided  opinions,  and  possessed  of  deep  religious 
convictions.  He  was  a  versatile  man,  proficient  iu  modern 
languages,  and  he  played  the  'cello.  Dr.  Middlemass  spent 
himself  for  others  in  no  ordinary  way,  and  "  having  served 
his  generation  faithfully,  by  the  will  of  God,  he  fell  asleep." 


We  regret  to  record  the  death  of  Dr.  C.  Somekton  Cl.\rk, 
which  took  place  in  King's  College  Ho'^pital  on  April  6th  at 
the  age  of  46.  He  was  boi'n  at  Burgess  Hill,  Sussex,  and 
educated  at  Dean  Close  School,  Cheltenham.  He  graduated 
in  Edinburgh  as  M.B.,  Ch.B.  in  1899,  became  F.R.C.S.  iu  1901, 
and  took  the  couise  at  the  Ijondou  School  of  Tropical 
Medicine  in  the  same  year.  He  was  house-surgeon  to  Hove 
Hospital  1899-1900.  In  1902  he  sailed  for  India  to  work  in 
the  Punjab  Mission  of  the  Church  Missionary  Society;  he 
held  positions  successively  at  Srinagar,  .\niritsar.  Dera  Ismail 
Khan,  and  Quetta.  He  only  took  one  furlough  (in  1909),  and 
in  1919  was  invalided  home  with  .splenic  leukaemia.  The 
greater  portion  of  his  time  had  been  spent  in  unhealthy 
stations  on  the  plain,  and  one  of  his  last  suggestions  was  that 
a  scheme  should  be  introduced  obviating  the  necessity  of 
keeping  men  in  the  unhealthy  stations  for  too  long  a  period 
by  a  rotation  system  of  transfers  iu  their  location.  This 
was  very  characteristic  of  the  man,  who  was  always  thinking 
and  planning  for  other  people,  and  the  first  to  sacritict^ 
himself  for  their  benefit.  He  did  much  to  bring  the 
Dera  Ismail  Khan  Hospital  to  a  high  state  of  efficiency, 
and  the  strain  in  that  difficult  and  trying  district  may 
indeed  have  predisposed  to  the  illness  which  he  subse- 
quently developed.  He  was  always  persona  grata  with 
his  patients  and  beloved  by  little  children.  His  sympathies 
were  broad  and  his  Christian  influence  wide-reaching.  From 
time  to  time  he  contributed  articles  to  medical  and  mis- 
sionary periodicals,  and  ho  will  long  be  remembered  by  a 
wide  circle  of  friends  in  India  and  in  Eugland.  For  the  past 
three  years  his  health  had  beeu  very  seriously  impaired,  and 
he  knew  from  the  nature  of  his  disease  that  there  was  Uttle 
hope  of  improvement  or  recovery.  Much  sympathetic  help 
and  advice  were  received  from  the  late  Sir  W.  Osier  aud  other 
eminent  members  of  the  profession,  and  nothing  could  have 
exceeded  the  kindness  and  skilful  care  with  which  he  was 
treated  at  King's  College  Hospital.  For  many  months  re- 
markable results  followed  the  use  of  .r  r.ays,  and  reccntlj', 
when  they  ceased  to  be  beneficial,  radium  was  employed 
with  advantage,  but  a  febrile  attack  precipitated  the  end. 


Dr.  Samuel  Joh.v  Brooks,  who  died  in  his  62ud  year  at 
Over  Haddon,  near  Bakewell,  on  April  13th,  was  until  October 
last  iu  practice  at  Eyam,  where  he  held  the  appointments 
of  medical  officer  to  the  board  of  guardians  and  to  the 
isolation  hospital.  He  was  the  eldest  son  of  the  late  Dr. 
R.  W.  T.  Brooks,  of  Serjeant's  Inn,  and  was  educated  at 
King's  College  School  and  King's  College  Hospital,  London, 
where  he  studied  under  Lord  Lister.  He  obtained  the 
diplomas  of  M.R.C.S.  and  L.S..V.  in  1885.  Before  he  settled 
in  Eyam  he  had  practised  for  some  time  at  Mossley,  near 
Manchester,  where  he  married  the  daughter  of  the  late  Dr. 
J.  K.  Seville.  Dr.  Brooks  was  well  known  as  a  lover  of 
horses,  and  always  carried  on  his  practice  with  the  assistance 
of  one  or  two  well-chosen  animals,  often  of  his  own  breeding. 
His  death  after  a  short  period  of  retirement  is  mourned  by 
a  large  circle  of  friends  and  old  patients.  He  was  an  old 
member  of  the  British  Medical  Association. 


Dr.  Arthur  Edward  W^ilson  died  suddenly  at  his  resi- 
dence at  Sydenham  on  April  24th.  He  was  educated  at 
Boston  Grammar  School,  and  won  an  open  scholarship  iu 
natural  science  at  St.   Mary's   Hospital,  London,  where  he 
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won  a  scholarship  and  graduated  M.B.Lond.  with  honours  in 
1893.  After  practisiug  in  Boston  for  ten  years  he  moved  to 
Sydenham  in  1913.  While  residing  at  Boston  Dr.  Wilson 
was  honorary  secretary  to  the  Boston  and  Spalding  Division 
of  the  Britisli  Medical  Association,  and  surgeon  to  the 
Boston  Hospital;  he  held  a  commission  as  captain  in  the 
lv..<V.M.C.  (Territorial  Army).  He  was  a  member  of  the  Boston 
Itowiug  Club,  and  won  the  junior  sculls  in  1887.  He  is 
.survived  by  his  widow,  two  daughters,  and  one  sou. 


l)n.  A  LEI'  BoswELL  Tunis,  a  famous  Rugby  international 
football  player,  died  in  a  nursing  home  in  Loudon  on  May  5th, 
aged  50.  He  was  educated  at  Edinburgh  University  and  the 
College  of  Surgeons  in  that  city,  and  took  the  Scottish  triple 
qualification  in  1903.  Ho  played  centre  three-quarter  for 
Scotland  in  fourteen  international  matches — against  England 
in  1901-2-3-4-5,  against  Wales  in  1896  and  in  1900-1-2-3, 
against  Ireland  in  1900-1-4-5,  and  was  for  some  time  captain 
ot  the  Scottish  fifteen.  He  also  went  to  Australia  in  a 
British  fifteen,  and  played  for  Cardiff.  Before  the  war  he 
was  in  practice  in  Wales,  and  latterly  at  Redhill. 


?!tiiiluisili(s  anb  (^alU^ts. 

UNIVERSITY  OF  LEEDS. 
Confcrmcnl  0/  the  Iloiioianj  Degree  0/  Doctor  of  Science  on 
Sir  Harold  Stilex. 
At  a  congregation  of  the  University  ot  Lcefls  the  (iegree  of  D.Sc. 
\Ii(j]ioris  causa)  was  conferred  upon  Sir  Harold  Stiles  by  the  Tice- 
Cliaiicellor.    In  presenting  Sir  Harold  for  the  degree  Dr.  Jaraieson, 
the  Dean  of  the  Faculty  of  Medicine,  said: 

Mr.  Vice-Chaucellor, — In  the  ancient  Greek  there  is  an  epitaph 
on  a' foreigner  written  bySimonides:  "I,  Brotachos  of  Gortyna, 
lie  here,  not  having  come  for  this,  hut  on  business."  As  a  similar 
thought  may  lie  in  the  mind  of  Sir  Harold  Stiles,  who  has  come 
here  for  the  business  of  a  meeting  of  the  Association  of  Surgeons 
of  Great  Britain  and  Ireland,  I  must  explain  that  we  are  adhering 
to  a  most  ancient  anthropological  custom  which  requires  au 
exchange  of  gifts  when  communities  meet  in  friendship.  This 
university  desires  to  give  substance  to  its  welcome  ot  the  Associa- 
tion by  conferring  an  honorary  degree  on  the  President  before  he 
demits  oflice  in  favour  of  one  of  our  own  senators;  the  university 
receives  a  substantial  return  on  acquiring  a  distinguislied  addition 
to  its  roll  ot  graduates. 

In  this  ceremony  we  endeavour  also  to  compliment  a  great 
university  which  has  long  taken  a  foremost  place  in  the  propaga- 
tion of  the  gospel  of  healing,  and  to  congratulate  her  not  only  on 
the  great  names  on  her  memorials  but  on  the  men  who  now 
labour  within  her  walls,  notably  the  Itegius  Professor  ot  Clinical 
Surgery. 

His  chair  is  a  solemn  and  uispiring  seat,  bemantled  by  noble 
traditions.  His  predecessors  have  been  in  turn — Francis  Caird,  a 
most  learned  and  gentle  surgeon;  Thomas  Annaudale,  a  bold  and 
dexterous  pioneer;  Joseph,  Lord  Lister,  who  is  canonized  in  the 
hearts  of  all  mankind;  James  Syme,  that  heroic  Ugure  whose 
proper  place  was  on  the  field  of  Troy,  where  he  would  have  changed 
the  story  cf  the  Iliad  by  competent  attention  to  the  wound  in  the 
heel  of  Achilles;  and  Edward  Bnssell,  the  (irst  professor  who 
fanned  the  torch  in  the  darkest  hour  before  the  dawn  of  the  bright 
surgical  day  which  we  eujoy. 

But  in  th'is  seat  Sir  Harold  Stiles  may  sit  iu  modesty  but  without 
diffidence  by  virtue  of  a  capacity  manifested  in  hi's  position  as 
Ettles  scholar,  the  most  distinguished  graduate  of  his  year— a 
position  never  lost;  of  a  stream  of  contributions  to  surgical  know- 
ledge of  a  progressive  and  permanent  nature;  and  of  a  great 
breadth  of  experience  derived  from  service  of  the  most  active  kind 
as  surgeon  to  the  P>oyal  Hospital  for  Sick  Children,  the  Chalmers 
Hospital,  and  the  Royal  Infirmary  of  Edinburgh. 

Beginning  with  bis  early  effort,  when  he  made  use  of  a  well- 
known  chemical  reaction  to  make  a  considerable  advance  in  the 
efficacy  of  the  surgical  treatment  of  mali^maiit  disease,  his  contri- 
butions to  surgery  have  been  characterized  by  faith  in  the  value  of 
the  fundamental  sciences  as  the  basis  ot  the  art ;  and  the  energy 
with  which  he  has  pursued  his  ideals  enables  us  to  believe  that  his 
good  intentions  have  not  the  proverbial  unhappy  fate  ;  we  may, 
on  the  contrary,  imagine  that  they  will  pave  a  balcony  from  which 
his  spirit— iu,  we  hope,  the  very  distant  future— may'  contemplate 
with  satisfaction  the  tlevelopraents  ot  that  science  and  art  whose 
foundations  he  has  strengthened  and  decorated  in  his  own  solid 
and  graceful  manner. 

None  but  those  who  have  sat  under  him  can  value  justly  bis 
greatesl  virtue — an  imijelling  enthusiasm.  In  tlie  late  war  he  was 
a  colonel,  consulting  surgeon  to  the  Scottish  Command,  and  is 
still  a  member  of  the  Advisory  Board,  but  the  position  suggests  a 
reflection  ot  a  previous  existence  in  which  he  must  have  been  a 
great  captain  of  horsemen.  His  voice  is  a  battle  cry,  commanding 
and  inspiring  endeavour,  and  that  alone  fully  justilies  his  present 
position.  .  . 

We  are  bajipy  in  being  able  to  greet  this  estimable  man  as  a 
member  of  our  university  while  his  eye  is  uiidimmed  and  his 
natural  force  imabated,  knowing  full  we'll  that  his  heart  will  be  in 
our  body  iu  all  sincecity. 


Mr.  Vice-Chancellor,  in  the  name  of  this  Faculty  and  with  the 
joy  and  pride  of  an  old  pupil,  I  present  to  you  Sir  Harold  Jallancl 
Stiles  tor  the  Degree  of  Doctor  of  Science  {honoris  causa). 


ROYAL  COLLEGE  OF  PHYSICI.VNS  OF  EDINBURGH. 
A  gfARTEHLV  meeting  of  the  Royal  College  ot  Physicians  of 
Edinburgh  was  held  on  May  2nd,  when  Sir  Robert  I'hilip,  Pre- 
sident, was  iu  the  chair.  Dr.  Alexander  Gibson  Henderson  was 
admitted  a  Fellow  of  the  College.  IJrs.  George  Williamson,  Alau 
Leonard  Smith  Tuke,  M.C.,  James  Bertie  Simpson.  O.B.E.,  I). Ij,, 
David  Huskie,  John  Johnstone  Wilson,  William  Edward  Foggie, 
D,S.O.,  were  admitted  Members  of  tlie  College.  The  Lister 
Fellowship  of  the  value  of  £100  was  awarded  to  Dr.  Hedley 
Duucau  Wright. 

Sir  Joseph  Fayrer,  Bt.,  on  behalf  of  the  officers  of  the 
2ud  Scottish  General  Hospital,  presented  to  the  College  a  silver 
bowl  in  commemoration  ot  the  services  rendered  by  its  Fellows 
during  the  great  war.  Dr.  Thomas  W.  Dewar  presented  to  the 
College  an  apothecary's  balance  which  had  beeu  the  projierty  of 
Prince  Charlie. 

The  College  unanimously  resolved  to  offer  its  Honorary  Fellow- 
ship to  Professor  Albert  Calmette  of  the  Ps  teur  Institute,  Paris, 
on  account  of  his  distinguished  services  to  medical  science. 


CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  the  examination 
indicated :  -  .  ,      . 

Final,  EXA3IINATI0N,— ifediVtJie :  Ij.  Feldman,  J.  E.  Overstcad.  r,.  r. 
Myersou,  A.  A.  Dewar,  A.  K.  Tateson,  .Agnes  T.  Martin,  H.  S.  Menko. 
M,  Witkin.  Surgery:  li.  iNl'LaiisihUn,  Lilian  M.  Williauis.  Mid- 
wiferu:  J-  Wai^tiowslty,  T,  T.  Iloskins,  A.  K.  Tateson,  A.  A.  Dewar, 
M.  Witkin.  H.  (1.  Triay,  h.  Felduian,  E.  L.  Ewan,  T>iliau  M. 
■W'illiavns.  Medical  Jurisprudence:  Wilhelmiua  C.  Storrie.  G.  F. 
Maher,  O.  H.  D.  Oliver,  J,  II.  MLintock,  J,  H,  Murrell,  R.  B. 
Anderson,  .\.  L.  Tinto.  S.  .\.  D.  Naoroji,  Il<  M.  MacKinnon,  Annie  D. 
Allan,  K.  Palit.  A.  Adeloln. 

The  following  candidates,  having  passed  the  Final  Examination, 
have  been  admitted  L.R.C.P.Ed.,  L.R. C.S.Ed.,  and  L.R,F.P.S.G. : 

E.  W.  p.  Hall.O.  O.  roDper,  H.  Camrass.  A.  J.Lnbbe,  T,  K.  Maclaehlan. 
G.    G.    King,    Mart'nerite    M.    I.    Swan.sou,    C.   IVI.   Tliompson,   D, 
Macdouald.W.  W.  Keid.  W.  li.  Dupre,  A.  W.  Biichan.  W.  A.  M'K. 
Gibson,  C.  E.  W.  Mendis,  Isobel  Eeid,  F.  P.   Lisboa-rinto,  M.  A. 
M'Vey,  S.  Ho  Asjoe,  C.  T.  Williams. 


LONDON  INTER-COLLEGIATE  ENTRANCE  SCHOLAR- 
SHIPS AND  EXHIBITIONS,  1922. 
Fifteen  medical  entrance  scholarships  and  exhibitions  of  an 
aggregate  total  value  ot  about  £1,300,  tenable  in  the  Faculty  of 
IMedical  Sciences  ot  I^niversity  College  and  King's  (  ollege,  and  in 
the  Medical  Schools  of  Westminster  Hospital,  King's  College 
Hospital,  University  College  Hospital,  the  London  (Royal  Free 
Hospital)  School  of  Medicine  for  Women, and  thcLoudon  Hosp  tal, 
will  be  offered  for  competition  on  Tuesday,  June  27th,  1922.  Full 
particulars  and  entry  forms  may  be  obtained  from  the  secretary 
of  the  board,  S.  C.  Banner,  M..\.,  The  Medical  School,  King's 
College  Hospital,  Denmark  Hill,  London,  S.E.  5. 


%\]t  ^nb'nn. 


DE.\.THS  IN  THE  SERVICES. 
Surgeon-Gener.il  William  Fra.ncis  Buunett,  Army  Medical 
Staff  (retired),  died  at  Richmond  on  April  24th.  aged  76.  He  took 
the  L.R. C.S.I,  in  1864  and  the  L.R. C.S.Ed,  in  1866,  and  entered  the 
army  as  assistant  surgeon  on  March  31st,  1866.  As  a  young  man 
he  served  in  the  77th  Foot  {2nd  Middlesexi  and  in  the  68th  I'oot 
(Durham  Light  Infantry).  He  attained  the  rank  of  colonel  iu 
1896,  and  that  of  surgeon-general  in  1901;  he  retired  in  1905,  but 
was  re-employed  during  the  recent  war  (1915-16).  He  served  in 
South  Africa  in  the  Zulu  war  of  1879  imedal  with  clasp);  iu  the 
Afghan  war  of  1879-80  (medal  ;  and  in  the  Nile  campaign  of 
1884-85  (medal  with  clasp,  and  Khedive's  bronze  star).  His  son. 
Captain  Jlaurice  Burnett,  R.A.M.C.,  was  killed  in  action  at 
Shaiba  in  Mesopotamia  on  .\pril  14tb,  1915. 

Colonel  Francis  Warburton  Eegbie,  C.B.E.,  Army  Medical  Staff 
(retired),  died  at  Exmoutli,  after  a  long  illness,  on  .\pril  25tli, 
aged  57.  He  was  the  eldest  sou  of  the  late  Dr.  James  A\'arburton 
Begbie,  and  was  born  in  Edinburgh  on  June  13tb,  1864.  He  was 
educated  at  St.  Bartholomew's  Hospital,  and  took  the  M.R.C.S. 
and  L.R.C.P.Lond.  in  1890.  He  entered  the  army  as  suiveon- 
captain  in  July,  1891,  became  colonel  in  1917,  find  retired  on 
.January  1st,  1920.  He  served  on  the  North- West  Frontier  of  India 
in  the  Chitial  campaign  ot  1S95  imedal  with  clasp),  and  throughout 
the  South  African  war  of  1899-1902,  takin"  part  in  operations  ia 
Katal,  the  Transvaal,  the  Orange  River  Colony,  and  Cape  Colony, 
including  the  actions  of  Colenso,  Tugela  Heights,  Spiou  Kop,  Vaal 
Krantz,  Pieter's  Hill,  and  the  relief  of  Ladysmith  ;  was  mentioned 
iu  dispatches  iu  the  Loudon  Gazette  of  April  16th  and  November  15tb, 
1901,  and  received  the  Queen's  medal  with  six  clasps  and  the 
King's  medal  with  two  clasps.  During  the  early  part  of  the 
recent  great  war  he  was  Commandant  of  the  R..\-.M.C,  training 
centre  at  Ripon. 
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TiiK  fourth  lecture  of  the  scries  ou  iiatliolosical  research 
in  its  relation  to  medicine,  arraufied  liy  tlio  Institute  of 
Pathology  and  Kesearcli,  St.  Mary's  Hospital,  I'addiuf^ton, 
will  l)e  d'elivered  ou  Thursday,  May  18tli,  by  Major-tlciioial 
Sir  \V.  B.  Leishniaii,  r.K.S.,  who  will  speak  on  enteric  fevers 
in  tlie  war.  Ou  May  25th  Professor  E.  H.  Starling,  F.R.S.. 
will  discuss  some  new  experiments  on  the  kidney.  Sir  A.  C. 
Houston  will  deal  with  the  puritlcaliou  of  water  on  June  1st, 
and  Professor  \V.  Bulloch,  F.lt.S.,  will  discuss  the  historical 
development  of  the  doctrine  of  croiij)  and  diphtheria  on 
June  8th.  The  series  will  he  brought  to  a  close  by  a  lecture 
on  diverticula  of  the  alimentary  tract  by  Sir  Berkeley 
Moyuihau,  to  be  given  on  June  I'Sth.  The  lectures,  whicli 
are  giveu  at  5  p.m.,  are  open  to  all  members  of  the  medical 
profession,  and  to  all  students  in  medical  schools,  without 
fee. 

Tfie  next  post-graduate  lecture  in  the  new  series  arranged 
by  the  Fellowship  of  Medicine  will  be  given  by  Sir  Thomas 
Herder  at  the  house  of  the  Royal  Society  of  Medicine  on 
Tuesday  next,  May  16th,  at  5  p.m.,  on  "  The  clinical  siguifi- 
cauce  of  haemoptysis."  The  lecture  is  opeu  to  members  of 
the  profession.  The  course  of  six  practical  demonstrations 
on  gastro-intestiual  affections  in  children,  skin  diseases,  the 
Wassermanu  reaction  and  its  importance  in  general  practice, 
will  be  given  at  the  "Children's  Clinic,"  Western  General 
Dispensary,  on  Jloudays  and  Thursdays,  at  4.45  p.m.,  com- 
mencing on  May  15th.  The  fee  for  the  course  is  one  guinea  ; 
application  for  copies  of  the  syllabus  and  tickets  should  be 
made  to  the  Secretary  to  the  Fellowship  of  Medicine, 
1,  Wimpole  Street,  W.l. 

AN  interesting  ceremony  took  place  at  the  annual  dinner  of 
the  Laryngological  Section  of  the  Royal  Society  of  Medicine 
lield  on  May  5th,  when  the  Section  was  presented  with  a 
presidential  badge  by  Sir  William  Milligau,  M.D.,  President 
of  the  Section.  The  badge,  which  is  the  work  of  the  Gold- 
smiths and  Silversmiths  Comjiany,  is  in  gold  and  enamel  with 
a  centre  medallion  representing  the  profile  of  Signer  Mauuel 
Garcia,  the  "Father  of  Laryngoscopy.'' 

The  summer  session  of  the  AVest  London  PostGraduate 
College,  Hammersmith,  opened  on  May  8th,  and  will  continue 
until  July  15th.  There  will  be  a  lecture  or  demonstration 
every  day  except  Saturdays  at  5  p.m.,  and  demonstrations 
will  be  given  daily  in  the  medical  and  surgical  out-patient 
rooms  and  the  specical  departments  at  2  p.m.  Special 
demonstrations  ou  the  cases  in  the  wards  will  be  given  by 
tlie  physicians  and  surgeons,  and  a  number  of  lectures  and 
demonstrations  on  special  subjects  have  been  arranged.  Par- 
ticulars of  the  courses  and  special  classes  may  be  obtained 
from  the  dean  of  the  college.  Dr.  Arthur  Saunders.  The  fee 
for  attendance  ou  the  hospital  practice,  including  all  ordinary 
lectures  and  demonstrations,  is  4i  guineas  for  one  mouth, 
6  guineas  for  six  weeks,  or  9  guineas  for  three  months. 

Dr.  Redmond  Roche  has  beeu  chosen  as  President  of  the 
Society  of  Members  of  the  Royal  College  of  Surgeons  of 
England,  in  succession  to  Dr.  J.  Brindley-James,  deceased. 

A  SPECIAL  course  of  six  lectures  on  advanced  surgery  will 
be  given  in  the  surgical  uuit  of  the  Loudon  Hospital  on 
Fridays  at  4.15  p.m.  in  the  clinical  theatre.  On  May  12th  and 
19th  Mr.  Russell  Howard  will  discuss  acute  intestinal  obstruc- 
tion, on  May  26th  Sir  Hugh  Digby  will  speak  ou  carcinoma  of 
the  rectum,  on  June  2nd  Mr.  Robert  Milne  will  deal  with 
operative  treatment  of  spinal  caries,  and  on  June  9th  and  16th 
Mr.  Hugh  Lett  will  discuss  haematuria  and  painful  micturi- 
tion respectively.  The  course  is  open  to  graduates  and  senior 
students. 

At  a  meeting  of  the  Association  of  Economic  Biologists  to 
be  held  at  2.30  p.m.  on  Friday  next.  May  19th,  at  the  Imperial 
College  of  Science,  Professor  J.  H.  Priestley  of  Leeds  will 
give  a  demonstration  of  the  toxic  action  of  illuminating  gas 
on  plants. 

The  annual  summer  dinner  of  the  Glasgow  University  Club, 
London,  takes  place  in  the  Trocadero  on  Friday,  May  26th, 
at  7.15  for  7.30  p.m.  precisely.  Sir  Archibald  Denny,  LL.D., 
in  the  chair.  All  Glasgow  University  men  who  wisli  to 
attend  are  requested  to  apply  without  delay  to  the  honorary 
secretaries,  1,  Harley  Place,  N.W.I. 

The  next  meeting  of  the  Medico-Psychological  Association 
of  Great  Britain  and  Ireland  will  take  place  ou  Thursday, 
May  25th,  at  11  a.m.,  at  11,  Chaudos  Street,  Cavendish 
Square,  and  at  3  p.m.  at  the  L.C.C.  County  Hall,  Spring 
Gardens,  under  the  presidency  of  Dr.  C.  H.  Bond.  Sir 
Frederick  Mott  will  read  a  paper  on  the  genetic  origin  of 
dementia  praecox  at  11.15  a.m.,  and  Sir  Maurice  Craig  will 
deliver  the  third  Maudsley  lecture  at  3  p.m.  on  some  aspects 
of  education  in  relation  to  mental  disorder. 


The  Aberdeen  University  Club,  London,  will  hold  Ita 
hi  annual  diuneron  'I'hurt^day,  Mav  18th,  at  Gatti'sRestaurai.-t, 
Strand.  Dr.  W.  A.  Milligau,  tlu!  honorary  secretary,  11,  Upper 
Brook  Street,  W.l,  will  be  pleased  to  hear  from  any  members 
wishing  to  he  present,  ami  also  from  graduates  (men  ou 
women)  wishing  to  join  the  club. 

A  MEI'.TING  of  the  West  Kent  Medico-Chirurgical  Society 
will  he  held  at  the  :\riller  General  Hospital,  Greenwich,  to-day 
(Friday,  May  12thl,  at  8.45  p.m.,  when  the  President  (Dr. 
Comber)  will  deliver  his  address,  which  will  be  followed  by 
a  smoking  concert. 

A  CLINICAI.  meeting  of  the  Harvcian  Society  of  London  w  ill 
be  held  ou  Thursday,  May  18th,  at  4.30  p.m.,  at  the  Badding- 
tou  lutlrmary,  Harrow  Road. 

The  annual  meeting  of  the  Jledical  Mission  Auxiliary  of 
the  Church  Missionary  Society  was  held  in  Queen's  liall, 
London,  on  May  3rd.  Sir  Leonard  Rogers  was  in  the  chair, 
and  addresses  on  the  subject  of  foreign  medical  missionary 
work  were  given  by  Dr.  Duncan  Main  (China),  Dr.  Emmeliue 
Stuart  (Persia),  and  Dr.  R.  B.  Coleman  (Egypt).  The  meeting 
was  very  well  attended  in  spite  of  a  wet  evening. 

Dr.  T.  G.  Stvan,  on  leaving  Ramsgate,  where  he  practised 
for  36  years,  has  been  presented  by  his  friends  and  patients 
with  a  silver  tray,  a  cheque  for  £25,  and  an  illuminated 
address. 

We  are  asked  to  state  that  an  international  conference  on 
birth  control  will  be  held  in  London  next  July — llth  to  14th. 
Friday,  July  14th,  will  be  devoted  to  the  medical  and  contra- 
ceptive sections  ;  the  latter  will  be  open  only  to  medical 
practitioners  and  studeuts.  The  fee  for  membership  of  the 
conference  is  10s.,  but  medical  men  and  women  can  become 
honorary  members  by  applying  to  Dr.  B.  Dunlop,  71,  Harley 
Street,  W.l.  The  Presidents  of  the  sections  are:  Professor 
MacBride  (eugenics).  Professor  J.  M.  Keynes  (economics), 
Mr.  Harold  Cox  (national  and  international  aspects),  the  Rev. 
Gordon  Lang  (moral  and  religious  aspects).  Sir  G.  Archdall 
Reid  (medical),  Mr.  Norman  Haire  (contraceptive). 

The  Royal  Institute  of  Public  Healtli  will  hold  its  annual 
congress  at  Plymouth  from  May  31st  to  June  5th  inclusive. 
It  will  be  divided  into  lour  sections  as  follows:  (li  State 
Medicine  and  ^Municipal  Hygiene ;  (2)  Naval,  Military,  and 
Air;  (3)  Bacteriology  and  Biochemistry;  (4)  Women  and 
Public  Health.  The  Harben  lectures  will  be  delivered  by 
Professor  T.  Madsen  of  Copenhagen  ou  June  1st,  2nd,  aud 
5th,  at  4.30  p.m.  Lecture  I  will  deal  with  specific  and  non- 
specific antitoxin  formation,  the  second  with  antitoxic  treat- 
ment of  diphtheria,  and  the  third  with  phagocytosis  and 
temperature.  The  Mayor  and  Corporation  will  hold  a  recep- 
tion at  the  Guildhall  on  Thursday,  June  1st,  at  7.30  p.m.,  aud 
the  National  Temiierauce  League  are  arranging  a  breakfast 
conference  on  Friday,  June  2nd,  at  8  a.m.  The  dinuer  of  the 
congress  will  be  held  at  the  Royal  Hotel  on  June  2nd,  at  7  p.m. 
A  series  of  visits  and  excursions  have  been  arranged. 

The  annual  meeting  of  the  American  Congress  of  Internal 
Medicine  and  the  College  of  Physicians  was  held  at  Rochester, 
Miun.,  in  April.  Changes  have  been  made  in  the  constitution 
and  Ijy-laws  of  the  organization,  which,  according  to  the 
statement  of  Dr.  Franlc  Smithies,  secretary-general  of  the 
organization,  will  place  the  practice  of  internal  medicine  on 
the  same  ethical  plane  that  surgery  now  enjoys  in  America 
through  the  efforts  of  the  American  College  of  Surgeons. 
A  candidate  for  Fellowship  of  the  American  College  of 
Physicians  must  be  a  graduate  of  a  medical  school  of  the 
fli'st  rank,  a  member  in  good  stauding  of  his  local,  state,  or 
national  medical  societies,  be  a  licentiate  in  the  state  wherein 
he  resides,  or  engaged  in  practice  or  scientific  research  in  a 
hospital  or  recognized  institution  ;  he  must  be  at  least  25  years 
of  age  and  have  received  his  qualifying  diploma  at  least  five 
years  before  becoming  a  Fellow  ;  an  applicant  for  membership 
must  be  engaged  in  teaching  or  research,  in  charge  of  a 
hospital  of  a  hundred  or  more  beds,  or  affiliated  with  medical 
or  laboratory  departments  of  the  United  States  or  Canadian 
army,  uavy.  or  public  health  services;  in  default  of  these 
attainments  he  must  have  submitted  a  clinical  report  ou 
fifty  patients  who  have  beeu  actually  under  his  care. 

A  CONGRESS  of  mental  hygiene,  organized  by  the  French 
League  of  Mental  Hygiene,  will  be  held  in  Paris  at  the  Hotel 
des  Societes  Savautes,  28,  Rue  Serpente,  from  June  1st  to  4th. 
The  subscription  has  been  fixed  at  fr.  25  for  members  who 
take  part  in  the  discussions,  and  fr.  10  for  associate  members 
w  lio  take  no  active  part  in  the  work  of  the  congress.  The 
treasurer  is  Dr.  Dupaiu,  1,  Rue  Cabanis,  Paris. 


We  greatly  regret  to  announce,  as  we  go  to  press,  the  death 
of  Sir  Henry  Davy,  K.B.E.,  C.B.,  consulting  physician  to  the 
Royal  Devon  and  Exeter  Hospital,  who  was  President  of  tha 
British  Medical  Association  at  tlie  Annual  Meeting  at  Exeter 
in  1907. 
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jis^  oirwg  to  priiiliiifj  di/JiciiUics,  the  JOURKAT,  vntst  he  sejit  to  press 
earlier  tlitnt  hitlierto,  it  is  esse7}tial  that  co}Hii{i(}iicatio)ts  ititended 
lor  the  current  issue  sliould  be  reeeircd  by  the  first  post  on 
'Tuesday,  and  leuythy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  jorwariled  for  rnhlication  are 

inulerstood    to    be   offered   to    the   British   Medical   JouunaIj   alone 

iniless  the  contrary  be  stated. 
ConRESPONDK.NTS  wlio  "^ish  notice   to  lie   taliea   of    their  comnuinica- 

tions    should    antheuticale    tbem   with   their    names — of    course    not 

necessarily  for  publication. 
AUTnons  desiring  reprints  of  their  articles  published  in   the  BniTlsn 

ftlEDlcAL  JoriiNAlj  are  rcquessted  to    communicate    with    the  OfUce. 

<129.  h:trand,  ■W.C.2.  on  receipt  of  proof. 
Jk  order  lo  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 

the  editorial  business  of  the  Jouknal  be  addressed  to  the  Editor  atthe 

Cffico  of  the  JoUitNAL. 

Tee  postal  address  of  the  British  Mebicai.  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are ; 

1.  EDITOR  of  the  British  MrnicAL  Journal,  Aitiology. 
'P'estravd.  Lcndou  ;  telephone.  2630.  Gertard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articitlate.  Wesii'aud,  London;  telephone, 
2630.  Gerrard. 

J.  MEDICAL  SECRETARY,  iffflisvcra.  Weslrand.  Loudon  ;  tele- 
phone. 2630.  Gerrard.  The  address  of  the  Irish  OlHco  of  the  British 
IVIedical  Association  is  16.  South  FredericU  Street.  Dublin  (teletjrams: 
Haciltus.  liublin  ;  telephone,  4737.  Dublin),  and  of  tlie  Scottish  Office, 
6.  Rutland  Square.  Edinburgh  Ctelegrams:  Associate,  Edinburgh : 
lelcphoue.  4361.  Central). 


queriks  and  answers. 

Income  Tax. 
"  H.  M.  M."  inquires  as  to  bis  liability  as  an  assistant. 

',*  («)  He  is  not  liable  to  assessment  in  respect  of  the  value 
of  board  and  lodging  received  in  kind,  (h)  "  A  present  of  £5 
every  Cbristmas"  appears  to  be  liable  to  assessment  if  it  is 
received  in  consideration  of  services  rendered — for  example,  if 
bis  principal  is  entitled  to  treat  it  as  a  professional  exi>ense. 

•Togged"  has  a  pension,  and  since  making  bis  income  tax 
declaration  for  1921-22  has  taken  up  a  temporary  appointment 
with  a  county  couucil,  being  paid  according  to  work  done. 

•4*  Our  correspondent  is  liable  to  payment  of  ii'come  tax  on 
tlie  amount  of  his  additional  earnings  in  the  period  to  April  5th, 
1922;  it  may  save  liim  some  correspondence  in  the  future  if  a 
supplementary  statement  is  made  through  the  Pensions  Office 
or  through  the  oftice  of  the  local  inspector  of  t.Txes,  thou"h  he 
can  probably  leave  the  matter  with  the  authorities  on  the 
assumption  that  it  will  be  dealt  with  when  the  county  council 
lodges  its  salary  list  with  them. 

"  V.  M.  S."  holds  a  post  as  medical  officer  to  a  private  mental 
hospital,  receiving  a  fixed  salary  and  board  and  lodgings  for  bis 
wife  and  himself. 

•,'  Only  the  salary  and  other  casli  emoluments,  if  any,  are 
assessable,  

LETTERS,  NOTES,  ETC. 

The  Registrar  of  the  General  Medical  Council  informs  ns  that  we 
were  in  error  in  supposing  that  the  vacant  site  in  Oxford  Street, 
referred  to  in  the  paragraph  headed  "  From  Grave  to  Gay,"  on 
)).  491  of  our  issue  of  March  25th,  was  that  formerly  occupied  by 
the  house  of  the  General  Medical  Council.  The  vacant  space  is 
No.  311,  Oxford  Street,  whereas  the  house  of  the  General  Bledical 
Couucil  was  293.  Tlie  correspondent  who  supplied  us  with  the 
information  was  under  the  impression  that  the  houses  in  that 
part  of  the  street  had  been  renumbered. 

t>K.  Arbour  Stephens  (Swansea)  asks  for  the  opinion  of  readers 
as  to  whether  a  point  half-way  between  the  right  acromion 
process  and  the  left  anterior  superior  iliac  spine  would  be  of 
value  in  correlation  with  the  heart's  impulse  or  apex  beat.  The 
average  length  in  a  niau  is,  he  says,  about  one  inch  longer  than 
in  a  woman.  Any  marked  deviation  from  the  average  is 
Dr.  Stephens  thinks,  signiUcant.  "         ' 

Vienna  Clinics. 
pn.  E.  W.  Scripture  writes  to  supplement  the  information  in  his 
letter  published  on  April  22nd,  p.  661.  He  states  that  during  the 
summer  semester  there  will  be  over  twenty  courses  in  nenroloov 
and  psychiatry  in  Vienna.  At  the  Neurological  Institute  foreign 
doctors  are  charged  l.OOJ  crowns  for  the  course,  with  an  addi- 
tional laboratory  tax  of  the  same  amount  monthly.  At  the 
present  rate  of  exchange  this  appears  to  be  etpiivalent  to  about 
6d.  The  clinic  for  neurology  is  conducted  by  Profes.5or  "Wagner- 
.fauregg;  among  the -courses  there  is  one  by  Dr.  Stranskv 
"  Apjilied  Psycho-pathology  iPsycho-pathologv  in  Daily  Life,  i'u 
Culture,  and  in  the  Life  of  Peoples),"  and  Dr.'Schilder  will  give 
»  scries  of  psycho-analytic  demonstrations.  Our  correspondent 
states  that  Professor  Freud  is  no  longer  connected  with  the 
university,  his  entire  time  being  devoted  to  private  practice. 


Operations  for  Tonsils  and  Adenoids. 
The  Secretary  of  the  Belgrave  Hospital  for  Children  writes: 
With  reference  to  the  suggestions  made  by  the  Council  of  tho 
Iiaryngological  Section  of  the  Royal  .Society  of  Medicine  regard- 
ing the  treatment  of  children  suffering  from  tonsilsand  adenoids, 
a  large  number  of  children  receive  treatment  (or  throat  affec- 
tions ut  this  liosjiital,  and  in  the  past  they  have  been  treated  in 
the  out-patient  department  as  atother  hospitals.  Last  autumn, 
however,  the  committee  of  managemeut  took  the  tirst  step 
towards  improving  the  conditions  in  providing  an  ambulance  to 
convey  the  children  to  their  homes  instead  of  allowing  them  to 
travel  in  luihlic  veliicles  shortly  after  operation.  As  a  further 
step,  on  l\Iay  1st  a  special  ward  of  ten  beds  will  be  opened, 
reserved  entirely  for  the  admission  of  throat  cases;  the  children 
will  be  admitted  the  day  before  operation,  and  will  stay  iu 
hospital  three  days  and  three  nights,  or  longer  if  necessary. ' 

Expectant  Treatment  of  Measles  and  Influenz.^. 
Dr.  Thos.  Cauruthkrs  (Kilbarchan,  Renfrewshire)  writes:  An 
epidemic  of  measles  has  reminded  me  of  a  formula  I  used  in 
former  eindcmins:  "  Drinks  of  water  till  they  ask  for  something 
to  eat,  and  don't  let  them — up? — out  till  the  cougli's  away." 
I  am  also  reminded  of  my  formula  in  the  recent  influenza 
epidemics  :  "  Keep  your  bed  till  the  cough's  away  and  the  appe- 
tite's back."  It  IS  many  years  ago  now'  since  I  learned  I  had 
earneil  the  title  of  "  the  cold  water  doctor,"  on  account  of  my 
treatment  of  the  early  stage  of  any  fever,  aiiparently  to  distinguish 
me  from  the  "milk  and  sjda"  and  "plenty  of  sloppy  food" 
doctors  all  round  about!  When  will  we  learn  to  break  away 
from  the  tradition  of  the  textbooks  and  the  fever  hospitals,  just 
as  we  are  only  now  breaking  away  from  the  tradition  of  the 
maternity  hospitals  of  the  two-hourly  feeding  of  infants'?— a  thing 
I  broke  away  from  ten  or  more  years  ago  upon  discovering  thai; 
the  feeds  were  naturally  from  five  to  seven  in  the  twenty-four 
liourswitli  different  babies.  There  is  far  too  much  theory  and 
worship  of  authority  in  the  practice  of  medicine  and  too  little 
observation  of  fact  for  oue.self. 

Aescul.\pius  and  Consumption. 
Dr.  R.  .T.  S.  Mt-DoWALL  (Leeds)  writes  :  One  cannot  help  thinking 
that  the  interpretation  put  by  Mr.  Morley  Roberts  on  the  advice 
of  Aesculapius  to  consumptives  requires  further  consideration. 
The  date  season  in  Egypt  only  lasts  a  few  weeks,  and  the  region 
iu  wbicb  dates  grow  in  greatest  profusion  is  most  ununited  foe 
cont;umptives~  namely,  the  delta  where  the  air  is  hot,  extremely 
humid,  and  relaxing  in  summer,  cold  and  raw  in  winter.  The 
suitability  of  the  Cairo  district  for  consumptives  is  open  to 
grave  doubt.  Assouan,  in  Upper  Egypt,  on  the  other  band,  is 
well  suited  during  tlie  winter  months,  but,  as  it  is  some  three 
hundred  miles  further  south  few  patients  are  sent  there,  and 
fresh  dates  are  certainly  not  available  at  that  season.  Those 
who  have  sojourned  in  the  country  will  appreciate  these  points. 
Does  not  the  value  of  the  date  lie  in  its  having  a  high  vitamin 
content  and  a  large  amount  of  sugar  in  a  form  easily  assimilated? 

Barley  Water. 
Mr.  J.  P.  O'llEA,  F.R.C.S.Eng,,  M.B. Loud.  (Cbichester'i,  writes: 
Barley  water  iscommonly  advised  as  a  diluent  of  cow's  milk  for 
infant  feeding,  and  pearl  barley  is  used  also  in  the  preparation 
of  food  for  invalids.  Barley  as  such  is  a  very  digestible  and 
nutritious  cereal ;  but  I  believe  that  pearl  barley  is  only  too  often 
manufactured  by  the  bleaching  action  of  sulphur,  and  this  i,  a 
process  not  calculated  to  render  it  more  digestible — rather  the 
reverse.  The  poiut  is  of  considerable  importance  cousiiiering 
the  feeble  digestive  powers  of  the  infant,  and  al-o  the  fact  tbaC 
barley  water  is  commonly  prescribed  when  the  digestive  powera 
are  enfeebled  iu  such  conditions  as  dyspepsia  and  "summer 
diarrhoea." 

Vacancies. 
Notifications  of  offices  vacant  iu  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  28,  29,  32,  33,  and  35  of  our  advertise- 
ment columns,  and  ailvertisements  as  to  partnerships,  assistant- 
ships,  and  locumteuencies  at  pages  30,  31,  and  32. 

The  appointments  of  certifying  factory  surgeons  at  Cerrig-y- 
Druidion  (Denbigh),  Cobhani  (Surrey),  Gnosall  (Stafford),  aiid 
Knutsford  (Chester),  are  vacant. 


SCAIiEl   OF   CHARGES   FOR   ADVERTISEMENTS   IN   THH 
BRITISH     MEDICAL    JOURNALi, 
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Half  single  column  ...  ...  ...  ., 
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An  average  lice  contains  six  words. 


£  s.  a. 
0  9  0 
0  16 
7  10  0 
3  15  0 
10  0  0 
20    0    0 


All  remittances  by  Post  OlBco  Orders  must  bo  made  pay.ible  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  tho  Manager,  429, 
Strand.  London,  not  later  than  tho  first  post  on  Tuesday  mornin:; 
preceding  publication,  and.  if  not  paid  for  at  the  time,  should  bo 
accompanied  by  a  reference. 

KoTE. — It  is  against  the  rules  of  the  Post  Office  to  receive  poste 
reitatiie  letters  addressed  either  in  initials  or  numbers. 


May  20,  1922] 


SYMPTOMLESS  HAEMATURIA.' 


r     The  Ditrnsa 

L  MkdicaL  JoUBHAIt 


787 


^  |)o5t-(5iabuat£  tUniral  Ii'ctuw 

ON 

SYMPTOMLESS    HAE:\rATURTA. 

Dklivkrf.d  at  the  Manchester  Roval  Infirmaby, 


ARTHUR  H.  BURGESS,  F.R.C.S.Enc,  M.B.,  M.Sc.(Vict.), 

rHOKESBOn  OF  OLINICAI,  fiUnoEBY,   CNIVERSITT   OF   MANCHESTKIl  ; 
HONORARY  SURGEON   XO   THE   MANCHESTER  ROYAL   INFIRMARY. 


[AbsfracL] 
Haemathria  as  a  clinical  manifestation  is  frequently  met 
with,  but— fortunately  fioiu  tlio  point  of  view  of  the  diagnosis 
of  its  cause — is  usially  accompanied  by  other  symptoms  of 
urinary  disorder:  pain,  frequency  of  micturition,  pyuria,  etc. 
Here  I  wish  to  draw  attention  to  a  very  interesting  group  of 
cases  in  whicli  haematuria  is  absolutely  the  only  symptom  of 
which  the  patient  complains ;  apart  from  this  the  urinary 
functions  are  in  every  way  normal. 

The  discovery  that  blooJ  is  present  in  the  urine  is  more  or 
less  a  matter  of  chance,  the  patient  happening  to  notice  the 
colour;  many  volunteer  the  statement  that  had  they  been 
blind  they  would  never  have  known  there  was  anything 
wrong.  In  some  of  these  cases,  however,  if  the  bleeding  is 
sufficiently  profuse  for  blood  clots  to  form,  pain  may  be 
caused  by  their  passage  along  the  ureter  or  urethra;  but 
such  pain  is  a  '•  side  issue,"  and,  not  being  dependent  upon 
the  actual  cause  of  the  haematuria,  does  not  remove  the 
case  from  the  class  of  "  symptomless  "  haematurias.  The 
great  interest  of  these  cases  lies  iu  the  diagnosis  of  their 
cause,  and  this  is  a  matter  entirely  of  physical  examination, 
absolutely  unassisted  by  any  description  of  subjective 
sj'inptoms  by  the  patient. 

I  have  recently  completed  the  clinical  investigation  of 
100  cases  of  symptomless  haematuria,  with  the  following 
results : 

A.  The  haematuria  iras  of  vesical  origin  in  65  cases  ; 

1.  Villous  papilloma      ...            ...  ...  ...  41 

2.  Malignant  growth     ...            ...  ...  .  .  18 

3.  Enlargement  of  prostate        ...  ...  ...  3 

4.  Ulceration    from    suture  left  alter    colpor- 

rhapliy        ...  ...  ...  ...  ...       1 

5.  Simple  "  solitary  "  or  "  mucous  "  ulcer         ...      1 
6;  Calculus  fixed  iii  post-prostatic  pouch  ...      1 

B.  Tlie  haematuria  was  of  renal  origin  in  33  cases  : 

7.  Bleeding  not  seen  at  the   time  of  examina- 

tiou ;  cause  unknown  ...  ...  ...     14 

8.  Malignant       growths       (including       hyper- 

nephroma) ...  ...  ...  ...  ...      9 

9.  Papilloma  of  the  renal  pelvis  ...  ...      2 

10.  Angeioma  of  a  renal  papilla                ...  ...  1 

11.  Renal  calculus            ...            ...            ...  ...  3 

12.  Congenital  cystic  disease       ...            ...  ...  1 

13.  Chronic  nephritis,  with  small  cysts  ...  1 

14.  Mobile  kidney            ...            ...   "        ...  ...  2 

15.  "  Essential "  haematuria       ...           ...  ...  2 

Venwick  and  others  have  described  cases  in  which  a 
symptomless  haematuria  was  the  first,  and  for  some  time 
the  only,  manifestation  of  renal  tuberculosis — just  as  sudden 
haemoptysis  may  precede  for  a  long  period  any  other 
evidence  of  pulmonary  tuberculosis. 

1  and  2. — The  outstanding  feature  of  a  review  of  these 
figures  is  that,  while  almost  every  pathological  lesion  of  the 
kidney  and  bladder  may  occasionally  manifest  itself  as  a 
symptomless  haematuria,  some  form  of  new  growth  enor- 
mously preponderates.  E.Kcluding  the  14  cases  of  renal 
origin  which  were  not  bleeding  at  the  time  of  examination, 
and  in  which  the  kidney  affected  could  not  be  determined, 
my  series  shows  71  new  growths  out  of  86  c.ises — that  is, 
82.5  per  cent.  Of  the  71  new  growths,  44  were  benign  and 
27  malignant ;  12  were  situated  in  the  kidney  (3  benign 
and  9  malignant)  and  59  in  the  bladder  (41  benign  and 
18  malignant).  Taking  all  my  cases  of  symptomless 
haematuria  of  known  etiology,  benign  new  growth  was  the 
cause  in  51.1  per  cent,  and  malignant  new  growth  in  31.3  per 
cent.  The  diagnosis  of  simple  from  malignant  growths  of 
the  bladder  is  not  always  possible  by  cystoscopic  examina- 
tion only,  since  both  may  have  a  villous  surface  ;  in  the 
earlier  cases  of  my  series  all  the  bladder  growths  were 
removed  by  suprapubic  cystotomy  and  their  nature  deter- 
mined   by    histological    examination,    but    since    1913    the 


deciding  factor  in  most  cases  has  been  the  effect  upon 
them  of  ttoatmont  bj'  the  diathermic  current  applied  tlirougli 
a  cystoscopc;  its  immediately  beneficial  effect  upon  benign 
growtlis,and  its  failure  to  produce  more  than  very  tomporarj', 
if  any,  benefit  upon  malignant  growths,  form  such  a  striking 
contrast  as  to  constitute  a  useful  practical  clinical  test 
between  iunocency  and  malignancy.  In  view  of  the  great 
preponderance  of  new  growtiis,  it  is  only  natural  that  in  any 
given  case  of  symptomless  haematuria  the  surgeon's  first 
tliought  will  turn  to  that,  and  especially  to  villous  papilloma, 
as  the  most  probable  cause  ;  the  fact  that  in  about  one-third 
of  all  cases  (31.3  per  cent.)  a  malignant  growth  is  present, 
possibly  in  an  early  and  operable  stage,  serves  only  to  enliance 
the  importance  of  tracing  the  haematuria  to  its  source  at  the 
earliest  opportunity. 

Among  the  causes,  other  than  new  growths,  in  my  series 
were  the  following: 

3.  Enlarged  Prostate. — -In  three  cases  bleeding  was  seen 
cystoscopically  to  come  from  an  intravesical  enlargement 
of  the  prostate,  although  none  of  the  usual  early  sym- 
ptoms of  prostatic  enlargement  were  ijresent.  There  has 
been  no  recurrence  of  haemorrhage  since  prostatectomy. 

4.  Vlceralion  from  Suture. — Here  the  blood  was  .seen  to 
come  from  an  ulcer  ou  the  posterior  wall  of  the  bladder  just 
behind  the  trigone  ;  iu  the  base  of  the  ulcer  a  foreign  body 
was  seen,  which  proved  to  be  a  chromic  catgut  suture  remain- 
ing after  au  operation  of  colporrhaphy  three  years  pre- 
viously ;  after  its  removal  the  ulcer  healed  readily.  There 
was  not  tiie  slightest  encrustation  of  urinary  salts  upon  the 
suture. 

5.  Simple  "  Solitarij  "  Ulcer. — This  patient,  a  male  aged 
27,  was  in  hospital  for  varicose  veins,  when  he  commenced 
with  haematuria,  whicli  rapidly  became  so  profuse  that  when 
I  first  saw  him  he  was  passing  almost  pure  blood — in  fact, 
it  clotted  in  the  vessel.  Cystoscopy  was  impossible,  so 
I  opened  the  bladder  suprapubically,  and  found  an  ulcer 
three-quarters  of  an  inch  in  diameter,  on  the  posterior  wall, 
slightly  to  the  left  of  the  middle  line  and  just  behind  the 
trigone,  and  which  was  bleeding  profusely.  The  bleeding 
was  stopped  by  the  cautery,  and  never  I'ecurred.  Some  six 
years  later  this  man  again  came  under  my  observation,  with 
tuberculosis  of  the  left  epididymis  and  vesicula  seminalis; 
cystoscopy  showed  the  bladder  free  from  ulceration,  though 
the  scar  of  the  former  ulcer  was  plainly  visible.  Fenwick 
describes  cases  of  simple  "  solitary  "  ulcer  in  which  there  has 
been  no  subsequent  development  of  tuberculosis,  but  I  think 
that,  in  my  case,  the  original  ulcer  was  probably  of  tuberculous 
origin,  although  no  other  evidence  of  tuberculosis  in  the  body 
was  then  discovered.  He  died  of  generalized  tuberculosis 
within  a  year  of  the  second  examination. 

6.  Vesical  Calculus. — This  was  a  male,  aged  60,  who  had 
had  two  attacks  of  symptomless  haematuria  at  au  interval  of 
two  years.  Cystoscopy  showed  an  intravesical  enlargement 
of  the  prostate  with  calculi  in  the  post-prostatic  pouch. 
These  were  removed,  along  with  the  prostate.  There  were 
one  large  and  seven  small  calculi;  the  large  one  shown  at 
the  lecture]  was  the  most  conspicuously  stellate  and  "  spiked  " 
calculus  I  have  met  with,  each  primary  "  spike  "  ending  in 
three  or  four  secondary  ones.  That  such  a  calculus  shoidd 
be  unassociated  with  any  pain  or  other  symptoms  except  the 
two  attacks  of  haematuria  seems  very  remarkable,  and  is 
probably  to  be  explained  by  its  fixity  in  a  post-prostatic 
pouch. 

9, 10,  12,  13. — These  conditions  were  discovered  only  after 
exploratory  nephrotomy  of  the  kidney  to  which  the  haemor- 
rhage had  been  cystoscopically  located,  and  the  two  former 
only  after  almost  complete  hemisection  of  the  kidney,  the  renal 
pedicle  having  been  previouslj'  clamped.  In  both  cases  of 
papilloma  the  growth  was  small,  single,  and  situated  iu  the 
lowest  calyx,  and  was  treated  by  local  excision  only,  with 
subsequent  suture  of  the  kidney.  The  angeioma  was  situated 
on  one  of  tho  renal  papillae  towards  tlie  upper  pole,  was 
about  the  size  of  a  green  pea,  and  was  similarly  treated.  One 
of  the  cases  of  papilloma  had  recurrent  haematuria  four  years 
later  ;  cystoscopy  showed  the  bleeding  to  come  from  the  same 
kidnej'  (right),  the  left  kidney  acting  normallj-.  Nephrotomy 
showed  considerable  recurrence  of  the  papillomatous  condi- 
tion, and  I  removed  the  kidney,  since  when  there  has  been 
no  further  haemorrhage.  The  case  of  angeioma  and  the 
second  ease  of  papilloma  were  free  from  recurrence  five  vears 
later,  but  have  been  lost  sight  of  since. 

11.  llrmil  Calculus. — One  of  my  three  cases  was  of  par- 
ticular interest,  the  cause  of  the  haematuria  not  being  recog- 
nized at  the  time.    A  female,  middle-aged,  was  removed  to  a 
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fever  hospital,  with  slight  haematuria  aiul  slight  desquama- 
tion of  the  skiu,  from  a  )iouse  in  which  some  six  weeks 
previously  two  cases  of  uudouhteil  scarlet  fever  had  occurred, 
she  being  considered  to  liave  a  slight  degree  of  post- scarlatinal 
nephritis.  As  tlie  haematuria  became  rather  bright  red  the 
possibility  of  villous  papilloma  of  the  bladder  was  considered, 
and  I  made  a  cystoscopic  examination.  I  found  a  perfectly 
normal  bladder  and  saw  the  blood  coming  from  both  ureteric 
orifices.  The  bleeding  ceased  entirely  in  a  few  days,  and  I 
heard  nothing  further  of  the  case  until  seven  years  later, 
when,  the  haemorrhage  recurring,  she  was  admitted  to  my 
wards.  Cystoscopy  then  showed  the  blood  to  be  coming  from 
the  right  ureteric  orifice  only.  Kadiography  disclosed  a  large- 
branched  calculus  in  each  kidney,  completely  filling  up  the 
pelvis  and  calyces.  Nephrolithotomy  was  performed  on  the 
right  side  and  three  weeks  later  ou  the  left,  with  complete 
arrest  of  the  haemorrhage.  This  is  the  only  occasion  on 
which  I  have  seen  with  the  cystoscope  blood  issuing  from 
both  ureteric  orifices  simultaneously  in  a  case  of  bilateral 
renal  calculus,  and  such  occasions  must  necessarily  be  ex- 
ceedingly rare.  A  point  to  emphasize  is  that  in  bilateral 
renal  calculus  painless  haematuria  from  one  kidney  may 
accompany  typical  renal  colic,  without  haematuria,  in  the 
opposite  kidney,  and,  unless  a  cystoscopic  examination  be 
made  and  the  source  of  the  bleeding  definitely  determined  it 
might  naturally  be  concluded  that  the  bleeding  was  from  the 
side  of  the  renal  colic.  I  have  recently  had  such  a  case 
where  the  bleeding  was  so  profuse  as  to  threaten  death  from 
haemorrhage,  and  only  a  routine  cystoscopy  prevented  the 
wrong— that  is,  the  non-bleeding— kidney  from  being  operated 
upon  first. 

14.  Mobile  Kidney.— In  two  cases,  both  males,  the  kidney 
to  which  the  haemorrhage  was  traced  was  extremely  mobile. 
Exploratory  nephrotomy  revealed  no  other  abnormality,  and 
nephropexy  arrested  the  bleeding,  which  has  not  since 
recurred— twelve  and  eight  years  respectively  having  elapsed. 

15.  ••  Essential"  Haematuria.— In  two  cases,  the  bleeding 
having  been  traced  to  one  kidney,  exploratory  nephrotomy 
revealed  no  macroscopic  cause,  and  a  portion  of  renal  paren- 
chyma removed  for  histological  examination  showed  a  normal 
structure.  The  term  "essential"  haematuria  has  been  applied 
to  renal  haemorrhage,  the  etiology  of  which  cannot  be  deter- 
mined after  all  the  present  known  methods  of  urological 
investigation  have  been  applied  with  negative  result.  The 
most  recent  writer  on  this  subject,  Dr.  C.  S.  Levy,'  of  the 
Johns  Hopkins  Hospital,  Baltimore,  in  reviewing  thirty 
cases,  evidently  does  not  include  exploratory  nephrotomy  in 
his  methods  of  urological  investigation,  and  thus  instances 
of  9,  10,  and  13  in  my  series  would  have  been  classed  as 
"essential,"  although  nephrotomy  revealed  a  definite  cause. 

In  clinically  investigating  a  case  of  apparently  symptomless 
haematuria  we  must  first  of  all  make  sure,  by  microscopic 
detection  of  blood  corpuscles,  tliat  it  is  really  haematuria  and 
not  the  rare  condition  of  haemoglobinuria.  Further,  we  must 
exclude  general  diseases  that  cause  haematuria,  such  as 
haemophilia,  scurvy-rickets,  the  group  of  anaemias,  and  the 
passive  congestion  of  heart  disease.  Having  decided  that  the 
haematuria  results  from  some  lesion  in  the  urinary  tract,  we 
next  require  to  investigate,  in  order  of  urgency,  (1)  the  source 
of  the  haemorrhage,  whether  vesical  or  renal,  and  if  the  latter 
whether  unilateral  or  bilateral ;  (2)  the  nature  of  the  lesion 
causing  it;  and  (3i  the  functional  condition  of  the  rest  of  the 
urinary  tract.  The  physical  characters  of  the  blood — whether 
intimately  mixed  or  not  with  the  urine,  whether  bright  red  or 
dark  red,  whether  associated  with  clots  of  any  characteristic 
shape— although  serving  as  a  rough  and  ready  guide  to  the 
source'  of  the  bleeding,  are  not  sufficiently  trustworthy  to 
be  relied  upon  in  any  given  case.  The  brightest  haematuria 
I  have  ever  seen  yras  proved  cystoscopically  to  come  from  a 
kidney  which  subsequent  operation  showed  to  be  the  seat 
of  a  sarcoma;  while  in  another  case,  where  the  blood  was  of 
a  dark  "porter"  colour,  intimately  mixed  with  the  urine,  and 
associated  with  attacks  of  severe  left  renal  colic,  cystoscopy 
showed  a  large  villous  papilloma  of  the  bladder  almost 
occluding  the  left  ureteric  orifice.  By  cystoscopy  alone  can 
the  source  of  the  haemorrhage  be  determined  with  certainty, 
and  its  application  should  be  regarded  as  a  matter  of  urgency, 
particularly  if  the  haemorrhage  is  actually  going  on.  If  the 
haematuria  be  of  renal  origin  it  is  only  at  this  time  that  the 
kidney  at  fault  can  be  discovered;  such  opportunity,  if  missed, 
may  not  recur  for  a  long  period,  during  which,  as  we  have 
seen,  in  about  one-third  of  all  cases  a  malignant  growth  will 
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be  steadily  progressing,  and  the  only  chance  of  its  extirpation 
be  lost.  Too  often  does  it  happen  that  the  practitioner's  first 
efforts  are  directed  not  to  ascertaining  the  source  of  the 
bleeding,  but  to  immediately  arresting  it  by  keeping  the 
patient  in  bed  and  administering  morphine  and  internal 
styptics  ;  though  this  may  allay  the  alarm  which  n)any 
patients  feel  when  they  discover  that  they  are  passing  blood 
with  the  urine,  yet  iu  the  long  run  it  would  be  of  greater 
service  rather  to  attempt  to  continue  the  haemorrhage  until 
arrangements  can  be  made  for  a  cystoscopic  examination  to 
trace  it  to  its  source.  Only  in  this  manner  will  disease  be 
located  in  its  earlier  and  operable  stages,  and  the  present 
appalling  mortality  of  malignant  growths  of  the  urinary  tract 
be  materially  lessened. 

Cystoscopy  while  bleeding  is  actually  occurring  will,  if  the 
haemorrhage  be  of  renal  origin,  definitely  indicate  from  wliich 
ureteric  orifice  the  blood  is  escaping ;  if  of  vesical  origin  and 
not  too  profuse  to  obscure  vision  altogether,  not  only  will  the 
source  of  the  haemorrhage  be  located  but  the  lesion  causing  it 
will  be  seen.  Difficulty  will  arise  only  where  the  bleeding  is 
very  profuse,  but  even  here  repeatedly  washing  out  the 
bladder,  combined  with  the  introduction  of  a  solution  of 
adrenaline,  will  usually  enable  a  view  to  be  obtained  ;  where 
this  is  found  impossible  this  fact  alone  is  strong  presumptive 
evidence  of  a  vesical  origin. 

Cystoscopy  after  cessation  of  the  haemorrhage  may  fail  to 
show  its  source:  should  it  have  been  of  vesical  origin,  then 
some  lesion  in  the  bladder  suflicient  to  cause  haemorrhage 
will  be  noted,  and  the  absence  of  such  indicates  a  renal 
source,  although  it  does  not  show  which  kidney  is  at  fault. 
A  defiuitely  abnormal  appearance  of  one  ureteric  orifige 
suggests,  though  it  does  not  prove,  that  the  corresponding 
kidney  is  the  offender;  sometimes  help  is  obtained  by  an 
assistant  lightly  compressing  each  loin,  when,  if  unilateral 
haemorrhage  be  started,  it  suggests  the  pathological  kidney. 
If  bleeding  cannot  easily  be  induced,  and  if  no  renal  tumour 
or  other  physical  sign  be  present,  then  there  is  nothing  for  it 
but  to  wait  until  the  haematuria  recurs  and  to  cystoscope 
during  the  attack. 

Where  the  blood  has  been  seen  to  issue  from  one  ureteric 
orifice,  then  a  thorough  investigation  must  be  instituted  by 
all  the  usual  urological  methods  to  ascertain  the  pathological 
lesion  iu  the  corresponding  kidney :  careful  palpation  of  the 
loin,  a  chemical,  microscopic,  and  bacteriological  examination 
of  the  mixed  urine  and  possibly  also  of  the  separated  urines 
after  ureter  catheterization,  radiography,  and  pyelography. 
By  these  positive  evidence  may  be  obtained  of  certain  con- 
ditions, such  as  calculus,  tumour,  or  tuberculosis;  but  if  they 
yield  negative  evidence  only,  then  the  remaining  procedure 
is  an  exploratory  nephrotomy.  Before  undertaking  this, 
inasmuch  as  it  may  disclose  some  pathological  condition 
requiring  nephrectomy,  it  is  essential  to  investigate  the 
functional  capacity  of  the  opposite  kidney,  and  for  this  I  rely 
most  upon  the  "  indigo-carmine  "  test,  the  efflux  from  each 
ureteric  orifice  beiug  carefully  watched  through  the  cystS- 
scope.  Being  assured  of  the  efficiency  of  the  opposite  kidneyi^ 
the  bleeding  kidney  is  then  explored  from  the  loin,  the  upper 
end  of  the  ureter  and  the  renal  pelvis  carefully  examined 
from  without,  the  renal  pedicle  clamped,  and  the  renal  paren- 
chyma freely  incised  so  as  to  expose  the  whole  of  the  pelvis 
and  calyces.  If  no  macroscopic  lesion  be  found,  a  slice  of 
the  parenchyma  is  removed  for  histological  examination  and 
the  kidney  carefully  sutured  by  deep  and  superficial  catgut 
sutures.  The  case  must  now  be  classed  as  an  "  essential " 
haematuria,  and  should  the  haemorrhage  subsequently  recur 
it  may  be  treated  medically,  with  the  confidence  that  one  has 
not  overlooked  a  malignant  growth;  only  if  the  haemorrhage 
becomes  so  profuse  as  to  immediately  threaten  life  should 
further  operative  treatment  be  considered,  and  this  would 
take  the  form  of  nephrectomy. 

In  the  paper  already  referred  to,  C.  S.  Levy  traces  the 
after-history  of  30  cases  of  "essential  "  haematuria,  at  periods 
of  from  one  month  up  to  twelve  years :  12  cases  remained, 
free  from  recurrence  and  18  recurred.  Of  the  30  cases  5  only 
were  operated  upon :  1  by  nephrectomy  with  cure,  3  by 
nephrotomy  (1  without  recurrence,  1  with  recurrence  five 
years  later  and  twice  since,  and  1  with  recurrence  two  and 
a  half  years  later  and  five  times  since),  and  1  by  decapsulation, 
with  recurrence  after  five  years  and  thrice  since ;  uone  of 
the  patients  developed  tubercle,  growth,  or  serious  diseas^, 
subsequently.  Although  one  must  admit  that  the  result.'? 
of  operative  treatment  in  true  "essential"  haematuria  are 
not  superior  to  those  of  medical  or  expectant  treatment,  yet 
personally  I  hesitate  to  class  a  case  as  "  essential  "  until  aa 
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exploratory  nephrotomy  has  proved  negative — one  has  the 
uncomfortable  feeling  that  an  early  case  of  malignant  growth 
uiiglit  bo  overlooked.  The  operation  in  itself  is  not  a  serious 
risk ;  il  may  disclose  some  curable  condition  which  other 
wiso  might  have  been  missed  until  it  had  reached  an 
advanced  stage,  and  even  should  it  prove  negative  it  allows 
one  to  regard  without  alarm  any  future  recurrence  of  the 
Laematuria. 

In  conclusion  let  me  again  emphasize  the  gieat  impor- 
tance, when  called  to  a  case  of  symptomless  haomaturia, 
of  treating  the  patient  rather  than  the  haemorrhage,  and  of 
not  attempting  to  arrest  the  bleeding  until,  by  means  of 
cystoscopy,  it  has  been  traced  to  its  source. 
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For  more  than  twenty  years  I  have  been  of  the  opinion  that 
all  cases  of  pernicious  vomiting  of  pregnancy  are  neurotic  in 
origin,  and  I  have  treated  the  condition  accordingly.  During 
this  period  I  have  met  with  about  35  cases,  but  for  the  purpose 
C)f  this  address  I  am  considering  only  29  of  them,  as  the 
pthers  remained  at  home  for  treatment.  Of  these  29  cases, 
5  were  inpatients  under  my  care  at  the  Leeds  General 
Infirmary,  17  in  the  Hospital  for  Women  and  Children, 
Leeds,  and  the  remaining  7  were  in  nursing  homes.  All 
the  patients  recovered,  and  in  only  one  case  was  abortion 
induced.  The  advantage  of  the  treatment  that  I  carry  out 
is  that  the  vomiting  usually  ceases  immediately,  and  induc- 
tion of  abortion  is  seldom  or  never  necessary.  Indeed,  I  do 
not  know  of  any  grave  illness  such  as  this  is  which  responds 
to  treatment  so  suddenly.  By  contrast  the  usual  methods  of 
treatment,  multitudinous  in  variety  and  well  known  to  you 
all,  are  prolonged  and  dissatisfying,  and  often  end  in  the 
induction  of  abortion,  which  in  this  disease  is  attended  by  a 
serious  risk  to  the  life  of  the  mother. 

I  will  state  exactly  what  I  do ;  nothing  could  be  more 
simple.  The  patient  is  admitted  to  a  hospital  or  nursing 
home  and  put  on  ordinary  diet  at  once.  The  nurses  are  told, 
if  they  have  not  nursed  similar  cases  of  miue  before,  that  the 
vomiting  is  due  to  neurosis,  that  a  bowl  must  not  be  provided 
even  if  the  patient  should  vomit,  and  tliat  the  words  "  vomit  " 
and  "  sickness  "  must  not  be  mentioned  in  the  preseuce  of  the 
patient.  They  must  just  expect  her  to  take  her  food  like 
other  patients  in  the  ward,  and  must  not  try  to  persuade  her 
to  do  so.  As  a  rule  the  patient  will  at  once  take  the  full 
ordinary  diet  and  retain  it,  but  sometimes  only  a  small  portion 
is  taken  for  the  first  day  or  two,  part  of  which  may  occasion- 
ally be  vomited.  If  any  vomiting  occurs  the  patient  is  assured 
that  it  will  soon  stop  and  that  she  will  soon  be  quite  well. 
In  most  cases  a  rectal  infusion  of  4  per  cent,  glucose  is  given, 
and,  as  a  rule,  continuously  by  the  drop  method.  This  relieves 
the  thirst  and  the  feeling  of  exhaustion,  and,  by  diminishing 
the  acidosis,  I  think  it  lessens  the  tendency  to  vomit.  No  drugs 
are  used,  except  a  purgative  when  it  seems  desirable.  There 
is  no  necessity  for  psycho-therapy  as  ordinarily  carried  out  in 
medical  and  surgical  cases,  Hospital  and  other  cases  do  much 
better  when  they  are  in  a  ward  than  in  a  separate  room. 

Simple  though  this  treatment  is  in  principle  aud  iu  practice, 
difiiculties  sometimes  occur,  and  some  of  these  I  mu^t  mention. 
It  may  seem  strange  to  you,  but  the  patients  are  sometimes 
reluctant  to  go  to  a  hospital  or  nursing  home.  If  induction  of 
abortion,  which  the  doctor  often  suggests,  were  advised,  there 
Ypuld  probably  be  no  difficulty  in  persuading  the  patient  to 
leave  home ;  but  when  an  operation  is  not  necessary  it  is  not 
always  easy  to  convince  her  of  the  advantage  of  institutional 
treatment.  In  the  severest  cases,  however,  there  is  seldom 
any  difficulty  when  the  patient  and  her  friends  are  assured 
that  she  will  bear  the  journey  satisfactorily. 

In  August,  1921,  I  saw  a  primigravida  iu  consultation  with  her 
clpptor  in  a  town  about  thirty  miles  from  Leeds.  .She  was  about 
eight  weeks  pregnant  and  had  been  vomiting  for  about  three 
weeks.  For  two  weeks  she  had  bsen  under  treitmant  for 
pernicious  vomiting  aud  for  several  days  had  not  retained  any 
food.     Vomiting  and  retching  had  been  almost  iacessaut  for  three 
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or  four  days.  Various  medicines  had  been  tried  and  glucose  given 
by  the  rectum.  The  urine  had  given  a  strong  reaction  for  acetona 
when  tested  a  week  previously.  Her  face  was  drawn,  her  eyes 
sunken;  she  was  exha\i8ted  aud  distressed.  Tlie  pulse  was  120  a 
mmute.  Iler  doctor  had  arrived  at  the  conclusion  that  nothing 
but  induction  of  abortion  would  save  her.  Her  friends  were  very 
reluctant  for  a  while  to  allow  her  to  be  taken  to  Leeds,  but  after 
being  told  that  the  journey  would  not  harm  her,  that  the  vomiting 
would  cease  when  she  arrived  there,  and  that  she  would  soon  be 
better,  they  agreed  to  take  her.  She  vomited  once  on  arrival  and 
had  a  meal  of  tea,  bread-and-butter,  aud  stewed  a|)ple  as  soon 
as  she  was  settled  iu  bed.  Hhe  kept  it,  slept  all  night,  and  took 
coffee,  bacon  and  egg,  toast  and  marmalade  for  breakfast  next 
morning.  Ordinary  diet  was  continued  during  the  ten  davs  she 
was  in  Leeds  and  the  vomiting  did  not  recur.  When  she  went 
home  the  patient  looked  aud  felt  quite  well. 

I  will  now  narrate  a  case  which  illustrates  the  advisability 
of  the  patient  being  placed  directly  under  the  daily  charge 
and  observation  of  the  obstetric  surgeon  who  advises  the 
treatment.  With  the  exception  of  this  all  the  cases  were 
treated  in  Leeds,  where  I  can  obtain  nurses  who  have  entire 
faith  in  the  treatment. 

The  patient  was  a  primigravida,  aged  about  30,  who  had  been 
ailing  and  had  had  albumin  in  her  urine  for  four  or  five  vears. 
She  was  eight  weeks  pregnant.  She  had  vomited  severely  for 
two  weeks,  aud  had  b^en  in  a  nursing  home  iu  a  neighboiiriug 
town  for  about  a  week  aud  fed  with  small  quantities  of  Benger's 
and  similar  food.  This  was  usually  returued,  and  so  were 
water  and  tea.  She  looked  very  ill,  and  I  pressed  her  husband 
and  her  doctor  to  send  her  to  Leeds.  As  they  refused,  a  trial 
was  given  to  ordinary  diet,  to  the  obvious  amusement  of  her 
incredulous  nurses,  and  glucose  enemata  were  ordered.  The 
vomiting  persisted,  and  when  I  saw  her  again  three  days  later  bhe 
was  no  better.  I  noticed  at  once  a  capacious  bowl  still  remaining 
at  the  bedside,  which,  in  my  opinion,  was  a  contributory  cause  of 
the  persistence  of  the  vomiting.  I  again  expressed  my  conviction 
that  she  would  soon  be  well  if  she  came  to  Leeds,  and  advised 
against  induction  of  abortion,  but  she  remained  where  she  was, 
and  was  treated  by  glucose  infusion  given  continuously  aud  by 
semi-starvation  diet.  Sugar,  diacetic  acid,  and  albumin  were 
present  in  the  urine.  Vomiting  continued  in  varying  degrees  for 
some  weeks,  aud  eventually  she  recovered,  but  the  sugar  in  the 
urine  persisted  until  after  "the  labour  at  full  time,  when  she  was 
safely  delivered  of  a  weakly  child  weighing  4  1b.  It  is  my  belief 
that  if  my  advice  had  been  accepted  this  patient  would  have 
recovered  much  sooner  and  the  life  and  health  of  herself  aud  child 
would  have  escaped  the  serious  dangers  through  which  they 
IJassed. 

In  three  or  four  cases  in  which  the  vomiting  has  persisted 
after  admission  to  hospital  I  have  suspected  that  the  patient 
wished  to  get  rid  of  her  pregnancy.  One  of  them  acknow- 
ledged, after  spontaneous  abortion  at  the  sixth  month  of 
pregnancy,  that  she  was  "  determined  not  to  go  through  with 
it,"  and  that  she  had  produced  the  vomiting  by  putting  her 
finger  into  her  pharynx.  In  some  other  instances  I  have 
spoken  seriously  to  the  patient,  and  have  pointed  out  the 
danger  of  the  persistent  vomiting  and  of  induced  abortion, 
and  afterwards,  with  oue  exception,  the  symptoms  have 
soon  cleared  up.  In  the  exception,  however,  abortion  wa3 
induced.  .She  was  sent  to  the  Hospital  for  Women  and 
Children,  Leeds,  by  her  doctor,  who  told  me  and  the  patient 
that  induction  was  necessary  to  save  her  life.  She  improved 
after  admission,  but  relapsed  again  after  her  friends  had 
visited  her  and  told  her  that  their  family  doctor  said  she 
must  have  induction  of  abortion  or  she  would  die.  She  was 
alternately  better  aud  worse  for  two  weeks,  the  bad  turns 
always  following  visiting  days,  and  in  the  end  I  gave  up  the 
struggle  aud  evacuated  the  uterus. 

I  trust  that  I  have  explained  clearly  and  fully  enough  the 
treatment  carried  out  and  the  difficulties  met  with,  but  I 
would  like  to  emphasize  the  necessity  of  having  nur.ses  who 
believe  in  the  treatment.  I  am  occasionally  asked  if  my 
results  are  good  in  toxaemic  cases.  My  reply  is  that  most  of 
my  cases  are  toxaemic,  but  I  regard  the  toxaemia  as  a  result 
and  not  as  a  cause  of  the  vomiting.  Many  have  been  seriously 
ill  and  emaciated  and  have  had  bile-stained  conjunctivae  and 
bile  in  their  urine.  Such  cases  recover  as  quickly  as  the  less 
severe  and  their  recovery  is  more  dramatic. 

Perhaps  I  ought  to  say  a  word  or  two  about  the  pathology 
of  this  condition,  although  I  am  mainly  concerned  with  its 
treatment.  Tweedy'  thinks  that  the  pernicious  vomitiug  of 
pregnancy  is  due  to  food  poisoning;  Hirst-  that  abnormal 
secretions  of  the  corpus  luteum  cause  it.  These  theories  are 
highly  speculative  and  have  little  evidence  to  support  them. 
Most  authorities  appear  to  favour  the  view  that  some  toxic 
substance  is  absorbed  from  the  developing  ovum.  This  seems 
a  more  reasonable  hypothesis,  because  there  is  no  condition, 
apart  from  pregnancy,  like  pernicious  vomiting.  Oue  of 
my  cases,,  however,  seems  to  offer  evidence  against  it,  for 
the    vomiting    continued,   although   the    ovum   was    almost 
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c-otnpletoly  decomposed.  Pathological  investigations,  which 
have  been  caii-icd  out  extensively,  have  been  mostly  concerned 
witli  the  character  o£  the  luotabolic  disturbance  rather  than 
with  its  primary  cause.  Some  workers'  have  concUidcd  that 
the  chief  disturbance  is  one  of  carbohydrate  luetabolisui,  others 
of  nitrogenous  nictabolisui.  Amongst  the  latter  is  Whitridge 
■\VilHaujs,'  who,  in  1905  and  1906,  expressed  the  opinion  that 
the  ammonia  coefficient  s  valuable  in  the  diagnosis  of  the 
severity  and  the  variety  ol  t  le  disease  and  also  as  a  guide  to 
treatment,  more  particularly  with  respect  to  the  question  of 
itrduction  of  abortion.  In  a  later  paper''  he  admits  that  he 
overvalued  the  signilicaucc  of  the  ammonia  coefficient.  He 
also  says :  "  In  my  experience  neurotic  vomiting  is  the 
variety  most  freijueutly  encountered,"''  and  mentions  a  case 
in  which  the  vomiting  ceased  at  once  when  he  decided  to 
induce  abortion.  He  believes,  however,  that  in  some  cases  a 
primary  toxaemia  is  the  cause  of  the  vomiting,  but  to  my  mind 
his  arguments  in  favour  of  this  view  are  not  convincing. 
Pathological  investigations  into  the  changes  in  the  urine  have 
not  been  made  in  my  cases,  chiefly  because  the  work  seemed 
unnecessary  for  purposes  of  treatment  and  prognosis,  and  also 
because  the  vomiting  has  usually  ceased  before  the  investiga- 
tions could  have  been  carried  out. 

My  clinical  experience  leaves  me  in  no  doubt  tnat  all  my 
cases  are  of  neurotic  origin,  and  I  believe  that  all  cases  of 
pernicious  vomiting  of  pregnancy  are  of  this  variety,  and 
that  the  more  severe  cases  are  later  or  advanced  stages  of 
neurotic  vomiting. 

CONCLDSIONS. 

1.  Vomiting  of  pregnancy  can  be  cured  quickly  as  a  rule 
and  with  a  high  degree  of  certainty  by  the  removal  of  the 
patient  to  a  •  hospital  or  nursing  home  and  by  feeding  on 
ordinary  diet. 

2.  Induction  of  abortion  is  seldom  or  never  necessary. 

3.  The  so-called  toxaemic  cases  are  usually,  if  not  always, 
a  later  stage  of  neurotic  vomiting. 
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SOMB  COMMON  DEFECTS  OP  DIET  AND  THEIR 
PATHOLOGICAL  SIGNIFICANCE. 

Abstr.\ct  of  the  Oliver-Sharpey  Lectures  delivered 

BEFORE  THE  EOY.IL  COLLEGE  OF  PhYSICL^XS, 
BT 

E.  MELLANBY,  M.D. 

LECTURE  I. 
Professor  Mkll.\nby  began  by  saying  that  up  to  a  few  years 
ago  the  subject  of  nutrition  was  completely  dominated  by 
German  ideas  and  German  work,  more  particularly  the  very 
great  work  of  Ruebner,  whose  point  of  view,  briefly,  was  that  if 
a  person  ate  enough  to  give  rise  to  sufficient  energy  that  was 
all  that  was  necessary.  Ruebner  put  forward  the  generaliza- 
tion known  as  the  theory  of  isodynamic  equivalents — that 
is  to  say,  that  most  foodstuffs  were  equally  good  so  long 
as  they  provided  sufficient  energy  for  a  man's  body.  That, 
obviously,  was  to  treat  a  man  like  an  engine,  and  to  some 
extent  it  was  justifiable.  Almost  the  only  qualification  in 
Ruobuer's  theory  of  isodynamic  equivalents  of  foodstuffs  was 
that  the  food  must  contain  a  small  quantity — about  4  per 
cent. — of  protein.  This  theory  of  Ruebner  was  completely 
demolished  by  F.  G.  Hopkins  in  his  Huxley  lecture,'  in  which 
the  subject  of  nutrition  and  dietetics  was  treated  from  a 
more  or  less  philosophical  standpoint.  Hopkins  showed  that 
Ruebner  in  stating  that  the  energy  given  by  food  was  its  only 
limiting  factor  was  quite  wrong.  The  energy  was  the  limiting 
factor  in  a  diet  only  when  that  diet  was  complete — that  is  to 
say,  wlieu  it  was  a  perfect  diet — but  there  could  be  all  kiuds 
of  imperfection  in  diets,  such  as  insufficient  carbohydrates, 
ill-balanced  protein,  and  so  on.  Hopkins  put  forward  the 
theory  known  as  the  theory  of  the  minimum,  which  simply 
meant  that  every  food  in  order  to  produce  perfect  health 
must  have  at  least  a  minimum  amount  of  certain  constituents. 

Lesson  from  the  EsJiimo. 
In  bis  own   two  lectures  Professor  Mellanby  intended   to 
approach   the  subject,  not   from  the   philosophical   point  of 


view  of  Hopkins,  ^'lt  by  way  of  practical  demonstration  of 
certain  errors  in  moderu  diet  and  their  pathological  con- 
sequences. Take,  in  the  first  place,  the  primitive  Eskimo. 
This  man  had  perfect  teeth,  perfectly  arranged  in  very  hard, 
well-formed  jaws.  His  limb  bones  also  were  very  strong. 
His  diet  consisted  of  muscle  tissue  and  fat.  When  he  killed 
his  animal  to  eat  he  saved  the  blood  in  order  to  get  sodium 
chloride  in  that  way.  He  regarded  the  glandular  structures 
of  the  animals  he  ate  as  dainties ;  he  ate  bone  marrow  and 
also  the  softer  parts  of  the  bones,  such  as  the  epiphyseal  ends 
and  the  ribs.  But,  on  the  other  hand,  the  modern  Alaskan, 
whose  diet  depended  upon  stored  goods,  such  as  canned 
products,  both  cereals  and  meats,  had  teeth  which  were  poorly 
calcified,  and  he  was  just  as  susceptible  to  caries  as  the  man 
in  a  more  highly  civilized  community.  The  same  thing  was 
found  if  one  took  the  African  or  the  West  Indian  negro  in  his 
natural  habitat,  where  his  diet  consisted  of  fruit  and  vege- 
tables and  fresh  natural  products,  and  compared  him  with 
the  negro  in  American  cities.  In  the  one  case  he  had  beautiful 
teeth  and  hard  bones ;  in  the  other  he  was  apt  to  show  bad  teeth, 
rickets,  and  general  physical  deterioration.  The  Icelanders, 
again,  up  to  the  middle  of  the  last  century  were  free  from 
caries ;  their  diet  had  consisted  of  milk,  mutton,  fish  auci 
fowl,  and  eggs  of  wild  fowl.  Now  they  had  a  moderu  dietary, 
with  cereals,  sugar,  and  so  on,  and  had  got  caries  and  other 
degenerative  conditions. 

One  other  fact  might  be  pointed  out,  although,  perhaps,  it 
was  a  digression.  The  Eskimos,  living  in  their  natural 
habitat,  before  the  introduction  of  modern  diets,  got  no 
cancer,  and  the  same  was  true  of  the  Icelanders.  It  was 
only  with  the  introduction  of  these  moderu  diets  that  cancer 
was  becoming  common  in  Iceland,  and  was  newfound  actually 
among  the  Eskimo.  This  was  an  interesting  observation, 
because  here  they  had  two  diseases  which  were  really 
diseases  of  growth — namely,  rickets  and  cancer — and  in  ono 
case  certainly  there  was  a  relation  to  diet,  while  in  the  other 
it  was  just  possible  that  there  might  be  a  similar  relation. 
He  did  not  mean  that  cancerous  growths  might  not  bo  forth- 
coming with  a  perfect  diet,  but  it  irdght  be  that  the 
malignancy  was  due  to  wrong  diet.  That,  however,  was 
purely  supposition,  and  without  experimental  basis. 

Tlie  Clianrje  in  Modern  Diet. 

It  was  necessary  to  ask  why  modern  dietary  had  changed. 
Largely  it  was  because  people  were  taking  more  and  more  to 
urban  life  ;  fewer  were  actual  food  producers.  The  food  had 
to  be  brought  into  cities  from  considerable  distances,  and 
preference  was  given  to  those  foods  which  could  be  easily 
transported  and  were  not  readily  destroyed  by  bacteria. 
Economic  conditions  were  such  that  recourse  had  to  be 
genei'ally  made  to  foods  whichcould  be  easily  and  abundantly 
produced  at  comparatively  small  cost.  The  cheapest  foods 
compatible  with  life  were  cereals,  pulses,  foreign  meat,  and 
vegetable  margarines.  But  it  was  not  only  those  who  couI)3 
not  afford  richer  diets  who  suffered;  people  who  were  able  to 
have  a  certain  choice  suffered  also.  It  must  be  agreed  that 
taste  was  not  a  very  reliable  guide  to  a  proper  dietary. 
Some  people  had  a  strong  belief  in  physiological  aesthetics, 
which  meant  that  if  a  person  liked  a  thing  it  was  good  for 
him.  The  believer  in  physiological  aesthetics  would  point  to 
the  fact  that  the  average  man  preferred  butter  to  margarine. 
But,  ou  the  other  hand,  it  could  also  be  pointed  out  that  the 
average  man  preferred  the  fat  of  bacon  and  pig  fat  generally 
to  the  fat  of  beef  or  mutton,  and  there  was  no  doubt  at  all 
that  beef  fat  and  mutton  fat  were  very  much  better,  while 
probably  the  best  fat  of  all  which  the  laboratory  worker  came 
across  was  cod- liver  oil,  which  the  average  man  disdained. 
It  might  also  be  argued  that  the  average  man  liked  cereals, 
and  ate  large  amounts  of  bread  and  also  of  sugar,  and  the 
value  of  these  things  as  foods  seemed  to  justify  his  taste; 
but  how  mauy  people  as  a  matter  of  choice  drank  milk  as  a 
beverage?  Those  who  drank  milk  did  so  more  or  less  as  ,3. 
duty,  yet  it  was  difficult  to  think  of  a  food  which  had  greater 
value. 

Altogether,  with  regard  to  taste  and  appetite,  it  must  be 
said  that  something  had  gone  wrong.  Nature  had  overdone 
things.  Nature  had  seen  that  there  were  some  things  which 
were  essential  to  lite,  like  carbohydrates  in  the  diet,  and  had 
laid  so  much  stress  on  those  constituents  as  to  appear  to 
forget  that  there  might  be  other  things  which  were  equally 
important.  The  habit  of  rather  excessive  meat-eating  was 
another  instance.  Most  people  liked  meat  to  an  extent  which 
was  hardly  justified  by  tlio  part  it  played  in  nutrition.  An 
instance  of  taste  goiug  wholly  wrong  was  the  desire  of  many 
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people  for  acid  and  Lighly  flavoured  foods.  Another  reason 
wlij'  modern  dietetic  conceptions  were  often  wrong  was 
because,  until  recently,  there  had  not  been  a  reasonable 
standard  for  health.  A  child  was  found,  for  cxaiiiplo,  not 
only  to  like  cereals  and  sugars,  but  apparently  to  flourish  on 
them,  growing  fat  and  contented  and  lethargic,  and  the 
tcndeucj'  was  to  regard  weight  as  the  criterion  of  health. 
The  trouble  was  that  the  state  of  uuder-nutrition  was  not 
commonly  appreciated.  Malnutrition  was  understood  when 
the  child  wasted  away  or  developed  tuberculosis,  but  more 
ought  to  be  known  about  the  state  of  undcr-nutrition  before 
any  extreme  manifestations  made  their  apxjearance. 

lixperimcnial  Worl-  on  Food?. 
The  lecturer  went  on  to  detail  some  experiments  on 
aniiuals  in  regard  to  the  effect  of  carbohydrates  on  growth, 
and  pointed  out  tliat  mure  activity  was  got  by  increasing  the 
fat  ir.  the  diet  than  by  increasing  the  carbohydrates.  Foods 
could  be  divided  into  two  large  groups  :  the  first  consisted 
of  products  such  as  milk,  butter,  cream,  cheese,  eggs,  and 
green  vegetables,  like  cabbage  and  lettuce  ;  the  other  was 
made  up  of  cereals  (wheat,  rice,  oatmeal,  maize,  and  all  the 
prepared  products  made  up  of  such  things),  vegetable  mar- 
garine, lard,  meat  (including  pork),  also  sugar,  jam,  potatoes, 
and  tea,  coffee,  and  cocoa.  Of  the  first  group  the  avei'age 
man  really  got  very  little.  .\n  authoritative  estimate  showed 
that  the  amount  of  milk  consumed  per  diem  (including  milk 
products)  was  equal  only  to  a  quarter  of  a  pint  a  head  of  the 
population.  Cheese  was  rather  popular,  but  green  vegetables 
were  not  commonly  favoured,  and  his  experience  in  hospital 
was  that  it  was  difficult  to  get  patients  to  eat  them  at  all. 
The  second  group  of  foods  he  had  just  catalogued  was  wrong 
iu  several  respects;  it  lacked  sodium,  chlorine,  calcium,  anti- 
scorbutic vitamin,  and  if  the  fat  of  beef  and  mutton  were 
taken  away — and  most  people  did  leave  such  fat  on  tlieir 
plates — the  diet  was  also  lacking  in  fat-soluble  vitamin.  The 
foods  which  were  rich  in  calcium  and  fat-soluble  vitamin 
were  egg-yolk,  cow's  milk,  human  milk,  and  green  vege- 
tables ;  foods  poor  in  this  respect  were  white  bread,  rice 
(polishedl,  potatoes,  margarine,  sugar,  jam,  and  loan  meat. 
lie  mentioned  that  from  1912  to  1917  the  cases  of  xeroph- 
thalmia iu  Copenhagen  increased  iu  number  steadilj'  and 
considerably,  but  as  soon  as  the  Danish  Government  iu  1917 
prevented  the  export  of  butter,  thereby  makiug  it  available 
(or  home  consumption,  so  that  there  was  a  sufficient  quantity 
for  each  person,  the  whole  trouble  entirely  disappeared.  Just 
as  in  nature  this  fat  soluble  vitamin  was  associated  with 
calcium,  so  iu  the  body  there  was  experimental  evidence  for 
believing  that  calcitim  and  something  at  any  rate  closely 
resembling  fat-soluble  vitamin  worked  in  harmony — that,  in 
fact,  the  body  could  not  retain  calcium,  however  much  of  it 
there  might  be  in  the  food,  if  it  did  not  have  at  the  same  time 
some  of  this  vitamin. 

The  lecturer  next  described  a  basal  diet  for  certain  experi- 
m'onts  on  the  production  of  rickets  iu  dogs.  The  diet  con- 
sisted of  separated  milk,  white  bread,  yeast,  orange  juice,  lean 
meat,  and  .sodium  chloride.  It  for  the  fat  such  a  thing  as 
linseed  oil  were  used,  rickets  was  produced ;  if  cod-liver  oil 
were  used,  there  was  no  rickets.  He  had  not  been  able 
definitely  to  affirm  that  this  antirachitic  vitamin  was  actually 
the  fat-soluble,  but  it  almost  certainly  was.  Fats  might  be 
divided  from  the  point  of  view  of  antirachitic  action  as 
follows : 

-■^  Gooii.  Moderate,  Poor. 

Cod-liver  oil.  Lard.  Linseed  oil. 

Beef  suet.  Coconut  oil.  Olive  oil. 

Butter.  Eape.  Palm  kernel  oil 

-Kgg-yoll;.  Cottonseed  oil.  Babassu  oil. 

The  hardened  fats — hardened  to  make  them  tasteless  auft 
used  for  adding  to  margarine  and  so  forth — were  also  very 
poor  from  the  point  of  view  of  rickets  prevention.  Among  the 
useful  fats  from  this  point  of  view  was  yolk  of  egg,  which 
contained  something  absent  from  the  white. 

Diets  deficient  in  fat-soluble  vitamin  had  been  found — as 
the  result  of  experiments  bj'  Mrs.  Mellanby  on  dogs — to  give 
vise  to  a  poor  growth  of  the  jaws  and  alveolar  process, 
irregular  placing  of  the  teeth,  delayed  eruption  and  slow 
eruption,  thin  and  defective  enamel,  teeth  light  in  weight  for 
their  size,  poor  development  of  the  gingival  margin,  as  well 
asV:  generally  speaking,  a  dimiui.shed  resistance  to  disease. 
Dogs  fed  on  cod-liver  oil  had  good  teeth,  those  fed  on  butter 
were  moderately  good  from  the  dental  point  of  view,  though 
in  certain  respects  defective,  while  those  fed  on  linseed  oil 
showed  very  bad  formation  of  teeth  and  the  tooth  substance 


as  shown  by  a  microscopical  examination  was  defective.  It 
had  not  been  proved  that  this  experimental  production  of 
ba<lly  formed  teeth  solved  the  problem  of  caries.  Mrs. 
Mellanby  had  not  produced  caries  in  these  animals,  and  the 
fact  remained  to  be  proved.  One  could  only  say  that  it  wa.s 
probable  that  animals  or  children  with  badly  formed  teeth 
would  be  more  susceptible  to  caries.  Ho  showed  micro- 
scopical slides  to  illustrate  the  remarkable  changes  of  dentine 
according  to  the  type  of  fat  used. 

HEFERENCT!. 

iBiiiTisu  Medical  JouBNAL,  December  4 lli,  1920,  p.  862. 


CALCIUil   DEFICIEXCIKS:   TKEm  TREAT- 
MENT 1$Y  PARATHYROID. 

BY 

W.  Pt.  GKOVE,  M.D., 

HONOBAnV   SURGEON.fHrSTINGCOS  COUNT!   HOSPITAL; 
AND 

H,  W.  C.  VINES,  M.B., 

BEIT  MEMOIUAL  EESEAKCH  FELLOW,    CAMBRIDGE. 

In  a  previous  paper  evidence  was  brought  forward  to  show 
that  lu   the  circulating  blood  of   the  normal  individual  the 
calcium   is   present   iu   two   forms,   ionized    and   combined.' 
When  coagulation  of  the   blood  occurs,  the  calcium  in  the 
exuded  serum  is  found   to  be    all  in   the   ionized   form,  the 
normal  amount  present   being  about  10.5  mg.  of  calcium  per 
cent.     In   certain   ulcerative   conditions-  it  was   found  that 
there  occurred  a  deviation  from  the  normal  in  the  calcium 
content  of  the  serum,  some  of  the  calcium  being  present  iu 
the  combined  form.     In  all  cases  of  varicose  ulcer  when  the 
blood  was  examined  this  abnormality  was  found,  and  in  the 
belief   that   this   might   be    concerned    in    maintaining    the 
chronicity  of  the  ulceration  measures  were  taken  to  increase 
the  ionic  fraction  of  the  calcium  in  the  serum.     The  intra- 
muscular injection  of   ionized  calcium   salts   had  a  definite 
effect   in   promoting  the   commencement  of    healing   in   the 
ulcers;    the  oral  administration  of  calcium  had  none.     But 
the  injections  did  not  appear   to  have  the  power  to   cause 
complete    healing,  and  it  was  not  till  parathyroid  substance 
was    given     orally    that     complete    healing    was    obtained. 
Further,  it  was  observed  that  healing  of  the  ulcer  and  rise  iu 
the  ionic  calcium  content  of  the  serum  ran  approximately 
parallel.     From  these  observations  it  was  concluded  that  the 
toxic  substance  produced  by  the  varicose  ooudition  in  some 
way  injured  the  parathyroid  glands,  and  also  combined  with 
some  of  the  ionized  calcium  of  the  blood.     In   this  way  the 
calcium  balance  of  the  blood  became  disturbed,  and  the  para- 
thyroids were  not  able  to  rectify  it.     Finally,  the  decrease  iu 
the  plasma  of  one  of  its  normal  constituents  would  tend  to 
lower  the    resistance  of  the  tissues,  so  that  the  ulceration, 
started  by  slight  local  trauma,  would  tend  to  occur  within  the 
varicose  area,  where  nutrition  of  the  tissues  is  least  effective. 

The  present  paper  forms  an  account  of  the  application  of 
these  views  to  a  considerably  wider  field  of  disease.  The 
conditions  dealt  with  may  bo  classed  generally  as  chronic 
states  of  a  toxic  or  infective  origin,  and,  though  they  have 
this  common  factor,  they  are  classified  iu  medical  thought  and 
literature  as  separate  and  usually  unconnected  diseases.  It  is 
therefore  necessary  to  lay  some  stress  on  the  mode  of  action 
of  parathyroid  substance,  so  that  the  appearance  of  a  claim 
to  its  action  as  a  universal  panacea  may  be  avoided. 

The  mode  of  action  of  parathyroid  is  essentially  physio- 
logical ;  it  is  most  probably  a  double  action— a  more  or  less 
specific  action  on  calcium  meta.bolism  combined  with,  or 
resulting  in,  a  generalized  stimulation  of  metabolism  as  a 
whole.  It  is  an  aid  iu  the  fight  against  infection  of  the 
chronic  type,  not  by  its  specific  action  on  the  infecting 
organism,  but  because  it  places  the  tissue  cells  under  the 
most  favourable  conditions  for  an  adequate  resistance;  and 
among  the  factors  concerned  iu  this  process  not  the  least 
important  is  the  maintenance  of  a  proper  calcium  balance  in 
the  plasma.  If  the  tissue  resistance  is  adequate  it  is  im- 
material whether  the  agent  that  is  actively  harmful  is  of 
bacterial  origin  or  otherwise.  If  a  deficiency  of  ionic  calcium 
in  the  serum  is  a  factor  in  the  decrease  of  tissue  resistance, 
then  parathyroid  therapy  should  be  of  value  in  those  cases 
where  such  deficiency  exists ;  and  it  is  explicitly  stated  that 
parathyroid  is  not  a  specific  method  of  cure  lor  such  con- 
ditions, but  rather  a  rational  method  of  assisting  the  ccllulat 
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elements  to  exercise  their  proper  defensive  mechanisms.  If, 
tlieu,  it  is  reahzed  that  the  majority  of  chronic  diseases  in 
medicine  are  due  to  protracted  absorption  of  toxic  substances 
from  a  septic  focus,  that  such  absorption  is  accompanied  by 
a  decrease  in  the  ionic  calcium  of  the  blood,  and  that  the 
parathyroid  glands  are  the  regulators  of  calcium  metabolism, 
the  claims  which  are  put  forward  iu  the  following  paragraphs 
for  the  value  of  parathyroid  therapy  iu  such  states  will  not 
seem  so  unreasonable  as  they  may  at  first  appear. 

Over  one  hundred  cases  of  chronic  states  have  been  treated 
by  parathyroid  therapy,  in  all  of  which  variations  in  serum 
calcium  have  been  observed  during  treatment.  In  all  cases 
the  sequence  of  events  is  similar  :  improvement  commences 
when  the  amount  of  ionic  calcium  iu  the  serum  begins  to 
approach  the  normal  figure.  In  addition  a  considerable 
number  of  cases  in  which  the  calcium  examinations  were 
not  made  have  been  treated.  The  following  table  may  give 
some  indication  of  the  types  of  disease  amenable  to  this 
method  of  treatment,  though  it  is  fully  realized  that  it  may 
be  applied  successfully  to  many  other  conditions  outside  this 
particular  series: 

Table  of  Diseases  Amenable  to  Treatment  by  Parathyroid. 

I.  Chronic  Toxaemias. 

(«)    Ulcerative. — Varicose   ulcer  ;    gastric   ulcer  ;    duodenal 

ulcer  ;    erosion  ot  cervix  uteri ;   gumma, 
(fc)   Siippurati ce.—fia,aa,\    sinusitis  ;    tonsillitis  ;   pyorrhoea  ; 

otitis  media  ;  bacilluria. 
(c)    Noii-fiippiiralive.  —  Rheumatic      group  :       Rheumatoid 

arthritis;      osteo- arthritis ;      chronic      rhfiiraatism. 

Arterio-sclerosis.    Eczema  ;  chlorosis  ;  sciatica. 
II.  Conditions  of  Uncertain  Cause. 

Menorrhagia  ;  prostatic  hypertrophy  ;  urticaria. 

While  these  cases  represent  conditions  where  toxic  pro- 
cesses have  been  at  work  over  varying  periods,  the  following 
observations  afford  some  evidence  of  the  manner  in  which 
au  acute  attack  may  affect  the  calcium  of  the  serum.  The 
symptoms  ran  a  natural  course  without  special  treatment 
against  the  calcium  deficiency. 

I.  On  November  26th  the  patient's  temperature  was  102°.  On 
the  27th  lymphangitis  of  the  leg  became  apparent;  the  tempera- 
ture remained  high,  but  fell  to  normal  on  November  29th.  On  this 
day  the  calcium  content  of  the  serum  was  as  follows:  Combined 
calcium  1.4  mg.  per  cent.,  ionic  calcium  8.5 — total,  9.9  mg.  per  cent. 
On  December  2nd  the  combined  calcium  was  0.8,  ionic  9. 6 — total, 
10.4  mg.  per  cent.  On  December  8tli  all  the  calcium  was  ionized 
(10.4  mg.  per  cent.).  It  was  not  till  the  next  day,  however,  that  the 
patient  felt  any  pleasure  iu  work. 

II.  A  mild  influenzal  attack.  The  patient  had  sore  throat  at 
midday  ou  January  5th  ;  rigor  in  the  evening.  Temperature  101- , 
pulse  89,  respirations  18.  Calcium  content  of  serum:  Combined 
calcium  1.8,  ionic  calcium  8.3 — total,  10.1  mg.  per  cent.  On 
January  6th  the  temperature  was  100"^.  Serum  calcium:  Com- 
bined 1.5,  ionic  8.3— total  9.8  mg.  per  cent.  The  following  day  the 
temperature  was  normal;  combined  calcium  1.0,  ionic  9.1 — total, 
10.1  mg.  per  cent.  On  January  8th  the  serum  calcium  was  normal 
(10.1  mg.  per  cent.). 

The  next  two  instances  give  the  results  of  vaccine  in- 
jections in  the  same  individual.  The  vaccine  used  was  the 
polyvalent  vaccine  for  prophylaxis  against  influenza, 

III.  On  .January  18th,  before  injection,  the  serum  calcium  was 
normal  |10.7  mg.  per  cent.)  ;  1  o.cm.  vaccine  injected.  Twelve 
hours  after  injection  :  Combined  calcium  2.8,  ionic  7.1 — total, 
9.9  mg.  per  cent.  Thirty-sis  hours  after  injection  the  calcium 
content  was  as  follows :  Combined  calcium  1.9,  ionic  8.8 — total, 
10.7  mg.  per  cent. 

Three  weeks  later  a  second  injection  was  given  and  a  similar 
result  obtained.  Before  injection  the  serum  calcium  was  normal 
(10.7  mg.  per  cent.).  Twelve  hours  after  injection  the  calcium 
content  of  the  serum  was :  Combined  calcium  2.8,  ionic  calcium 
7.9 — total,  10.7  mg.  per  cent.  Twenty-four  hours  alter  injection: 
Combined  calcium  2.1,  ionic  8.6— total,  10.7  mg.  per  cent.  Thirty- 
six  hours  after  injection  the  serum  calcium  was  normal. 

In  both  instances  the  height  of  the  local  reaction  was 
about  twenty-four  hours  after  injection,  but  iu  the  second 
instance  this  reaction  was  less  and  the  calcium  returned 
more  quickly  to  normal.  Though  acute  conditions  have  not 
yet  been  studied  to  any  great  extent,  there  seems  to  be  some 
evidence  of  an  early  disturbance  of  calcium  metabolism. 

Administration  of  Parathyroid  Substance. 
In  order  to  standardize  results  to  some  extent,  the  same 
preparation  of  parathyroid  (Parke,  Davis  and  Co.)  has  been 
used  throughout.  Usually  one-tenth  of  a  grain  has  been 
given  night  and  morning  for  the  first  four  to  seven  days,  and 
subsequently  one-tenth  of  a  grain  daily.  Such  treatment 
may  be  continued  for  a  considerable  time ;  in  no  case  has 
there  been  any  symptom  of  overdosage.     In  the  early  stages 


of  treatment  certain  conditions  may  arise  which  may  be 
alarming.  The  most  usual  is  an  exacerbation  of  the  septic 
process  responsible  for  the  general  condition ;  a  purulent 
discharge  may  increase  in  amount  or  may  appear  where  it 
was  absent  before;  a  chronic  appendi.x  may  become  acute 
and  necessitate  operation  ;  very  frequently  a  tooth  may  start 
to  ache.  In  three  cases  it  happened  that  while  some  other 
complaint  was  being  treated  with  parathyroid  the  patient 
had  an  attack  ot  erythema — almost  erysipelas  of  the  face — 
and  iu  all  three  cases  there  was  marked  sepsis  of  the  teeth, 
A  case  of  this  type  may  be  quoted. 

A  long-standing  c:isewitli  a  small  tuberculous  sinus  from  the  hip 
was  found  to  have  a  marked  deficiency  in  ionic  calcium.  After 
a  week's  parathyroid  treatment  (gr.  1,10  daily)  the  discharge 
increased  until  there  was  a  quite  severe  Itical  condilion  and  the  old 
healed  tracks  opened  again.  It  took  two  months'  parathyroid 
treatment  to  get  the  blood  uormal  again,  and  then  healing 
recommenced.  At  the  present  time,  four  months  from  the  com- 
mencement of  treatment,  the  sinus  is  about  the  same  size  as  at  the 
beginning,  but  there  is  evidence  that  the  healing  is  progresbive  and 
not  stationary  as  it  was  previously. 

The  increase  of  suppuration  at  the  site  of  the  septic  focus 
suggests  strongly  that  the  parathyroid  given  by  the  mouth  is 
producing  a  stimulation  of  the  natural  defensive  mechanisms 
of  the  body ;  that  it  is,  in  fact,  acting  in  a  physiological 
manner  and  not  specifically  on  the  invading  organism.  If 
such  is  indeed  the  case,  then  its  use  in  all  forms  of  chronic 
infection  can  be  readily  understood. 

The  groups  of  cases  set  out  in  the  table  may  now  be  con- 
sidered and  oases  quoted  from  them  as  typical  instances  of 
the  effects  of  parathyroid  treatment. 

Ulcerative  Co7iditioiis. 

Varicose  Ulcers. — All  the  cases  of  this  condition  mentioned 
in  the  previous  paper  have  remained  healed,  aud  a  good  many 
more  have  been  treated  with  success.  In  two  recent  cases 
the  ulcers  were  less  than  a  quarter  of  an  inch  in  diameter, 
very  painful,  and  very  resistant  to  parathyroid  treatment. 
In  both  cases  a  septic  condition  of  tho  gums  was  found,  and 
after  this  had  been  remedied  the  ulcers  healed.  A  further 
examination  of  tho  cases  of  varicose  ulcer  described  in  tho 
previous  paper  revealed  the  presence  of  a  pre-existing  septic 
focus.  In  phlebitis  of  varicose  veins  calcium  deficiency  has 
also  been  found,  aud  the  more  acute  symptoms  have  sub- 
sided rapidly  under  parathyroid  treatment.  Here  again  the 
removal  of  septic  foci  in  the  teeth  has  hastened  the  dis- 
appearance of  symptoms. 

Gastric  and  Duodenal  Ulcer. — Twelve  cases  of  this  dia- 
gnosis have  been  examined  for  calcium  deficiency,  aud  in  all 
deficiency  was  present.  It  is  not  easy,  however,  to  found  a 
diagnosis  or  prognosis  ou  purely  clinical  evidence  or  on  the 
results  of  parathyroid  treatment  without  some  confirmation 
from  .t-ray  examination  or  from  some  other  evidence.  Several 
cases  have  ultimately  proved  to  be  carcinoma  in  some  form, 
although  the  early  symptoms  or  results  of  treatment  seenJed 
to  point  to  a  simple  ulceration.  In  such  cases,  although  the 
patient  may  appear  to  be  much  improved  physically,  abdo- 
minal tenderness  does  not  disappear  completely.  In  cases 
which  are  not  malignant  the  abdominal  tenderness  usually 
vanishes  completely,  tho  pallor  is  lost,  the  appetite  increases, 
and  the  patient  appears  to  take  a  much  greater  interest  in  his 
work  and  general  life.  Many  ot  the  cases  in  which  there 
is  calcium  deficiency  are  very  depressed,  but  the  depression 
is  lost  as  the  calcium  deficiency  is  removed ;  it  is  possible  that 
many  cases  of  neurasthenia  are  in  reality  duo  to  toxic  absorp- 
tion and  deficiency  of  ionic  calcium.  The  two  following  cases 
may  be  quoted : 

J.  W.,  aged  55,  had  severe  haematemesis  six  years  ago.  Last 
year  he  had  a  similar  attack.  He  had  always  been  very  careful 
about  his  diet,  but  had  pain  regularly  about  two  hours  after  meals. 
When  he  came  under  observation  there  was  tenderness  over  the 
right  rectus  about  two  inches  from  tbe  costal  margin.  On  October 
29th  his  serum  calcium  content  was  as  follows  :  Combined  calcium 
0.5,  ionic  7.29 — total,  7.79  mg.  per  cent.  He  was  given  parathyroid 
gr.  1,10  daily,  and  on  November  15th  his  serum  calcium  was 
normal.  Ou  December  5lh  he  had  no  pain  or  tenderness;  he 
states  that  tor  years  he  had  never  been  able  to  eat  so  well. 

Miss|K.,  aged  50.  For  many  years  she  had  had  pain  two  hours 
after  food  and  at  night.  She  bad  been  seen  by  many  doctors  and 
her  condition  had  always  been  diagnosed  as  duodenal  ulcer.  But 
so  far  as  she  knows  she  had  not  had  either  haematemesis  or 
meliiena.  On  October  28th  the  serum  calcium  content  showed: 
Combined  calcium  2.6,  ionic  7.<!5 — total,  10.05  mg.  per  cent.  She  was 
put  on  parathyroid  daily,  aud  on  November  2nd  the  serum  calcium 
was  normal.  By  December  6th  the  patient  was  taking  para- 
thyroid gr.  1,10  twice  a  week,  and  was  eating  food  without  caution 
as  she  had  not  done  for  years. 
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On  Docfiinber  29tli  slie  saifl  that  slie  bad  been  quite  well  till 
Christmas  Day,  wlien  she  iitc  a  iiiineepie  ;  the  pain  returned  that 
iiil^htanil  wasstill  continuing'.  Tenderness  was  ohvious  in  the  same 
place  as  before.  Serum  calcium:  Combined  1.2.  ionic  8.5 — total, 
9.7  nifi.  per  cent.     She  was  pnt  back  to  paratliyroid  rlaily. 

On  .lanuary  12th  she  had  had  do  pain  for  three  days,  but  there 
was  still  tenderness.  A  wisdom  tootli  was  suspected  of  sepsis,  anil 
she  admitted  tenderness  there.  Serum  calcium:  Corabmed  1.2, 
ionic  7.3— total,  8.5  mg.  per  cent. 

She  did  not  have  the  tooth  removed  till  February  6th,  and  there 
was  an  abscess  at  its  root.  At  the  time  of  writinf!  she  continues 
well,  without  any  prtciuitions  as  to  diet,  without  pain,  and  the 
tenderness  feems"  to  have  disappeared.  She  now  refuses  to  give  up 
taking  parathyroid  since  she  puts  down  her  relapse  at  Christmas 
to  the  dose  having  been  diminished  too  soon. 

Gumma. — Altliougli  onlj'  one  case  of  gumma  has  been 
treated  iu  this  way  it  is  of  sufficient  interest  to  v.arraut  its 
special  mention. 

Miss  E.,a  chronic  epileptic,  aged  41,  had  a  {.'umma  of  the  left 
cheek  which  had  beeu  very  resistant  to  specific  treatment  for 
eighteen  months.  On  November  9th  she  had  begun  her  third 
series  of  neo-salvarsan  injections,  which  had  been  alternated  with 
mercurial  injections  and  mercury  and  iodide  by  the  mouth.  The 
gumma  was  about  the  size  of  a  Horin.  Sernm  calcium  :  Combined 
calcium  1.7,  ionic  7.9— total,  9.6  mg.  per  csnt.  The  patient  was 
given  parathyroid  gr.  1,10  night  and  morning,  and  the  injections 
slopped.  On  November  16th  the  sernm  calcium  was  uormal ; 
ulcer  healing  well.  Turathyroid  reduced  to  gr.  1  10  daily.  Ou 
November  21st  the  ulcer  was  completely  healed,  and  the  patient 
stated  that  she  felt  better  than  she  had  done  for  months. 

The  parathyroid  was-gradually  dropped  to  once  a  week  after 
a  month's  treatment,  and  the  ulcer  remains  healed,  although 
she  has  had  no  further  specific  treatment.  It  is  of  considerable 
interest  to  notice  that  during  parathyroid  treatment  the  epileptic 
fits  decreased  to  about  one  in  three  weeks  from  two  or  three  daily 
at  a  few  days'  interval.  This  is  in  accordance  with  the  results 
obtained  by  other  investigators. 

Sup2>^t  ra  live  Conditions. 
Nasal  Infections. — In  these  conditions  there  is  a  focus  of 
toxic  absorption  situated  in  the  accessory  air  sinuses  of  the 
ucse — an  infection  wliicli  is  difficult  to  treat,  and  wliich  may 
also  be  combined  witli  a  greater  or  less  degree  of  ulceration  in 
the  affected  area.  Deficiency  of  ionic  calcium  has  usually 
been  found  iu  such  cases,  and  the  treatment  by  paratliyroid 
has  given  encouraging  results,  as  is  shown  in  the  following 
two  cases: 

Mrs.  S.,  aged  41,  had  a  foul  nasal  discharge  for  years,  and  for 
some  months  it  had  been  getting  worse,  so  that  slie  could  not 
breathe  through  either  nostril,  and  used  some  ten  or  twelve 
liaudkerchiefs  a  day.  She  had  been  told  that  it  was  due  to  ethmoid 
disease,  and  had  been  promised  alleviation  by  operation,  but  had 
hid  to  wait  for  a  bed  iu  hosi'ital.  On  October  29tli  the  calcium 
content  of  the  serum  showed:  Combined  calcium  2.3,  ionic  6.1 — 
total,  8.4  mg.  per  cent.  She  %vas  given  parathyroid  gr.  1  10  daily. 
By  November  llch  she  was  breathing  easily  through  the  nose,  used 
fewer  handkerchiefs,  and  the  discharge  was  whiter  and  less  foul. 
Serum  calcium:  Combined  2.2,  ionic  7.4— total,  9.6  mg.  per  cent. 

Ou  December  24th  she  had  had  practically  no  discharge  for  ten 
days  ;  there  was  but  a  little  thickness  iu  the  throat  in  the  morning; 
tlia  mouth  was  shut  during  sleep,  and  the  patient  was  generally 
better  than  she  had  been  for  the  last  two  years.  Serum  calcium  : 
Combined  0.1,  ionic  10.0  rag.  per  cent.— that  is,  xjractically  normal. 

March  2nd:  Patient  slated  that  for  years  she  had  not  been  so 
comfortable.  In  January  she  thought  she  was  quite  well  and 
dropped  parathyroid,  but  slight  symptoms  returned,  and  she  is 
now  taking  it  daily,  aud  keeping  apparently  well. 

Miss  R.,  aged  62,  all  her  life  had  had  nasal  trouble,  and  as  a  gir 
had  to  use  douches;  she  had  always  refused  operation.  Twelve 
months  ago  she  had  a  troublesome  iritis  ;  six  months  ago  a  pro- 
longed and  difficult  conjunctivitis  witli  dacryocystitis,  all  traced  to 
nasal  infection.  On  November  12tli  the  conjunctivitis  returned. 
Serum  calcium  ;  Combined  0.8,  ionic  8.0 — total,  8.8  mg.  per  cent. 
Parathyroid  given.  By  November  24th  the  eye  was  well,  the  nasal 
discharge  less,  and  the  patient  was  feeling  better  than  she  had  done 
for  weeks.  Serum  calcium  :  Combined  0.9,  ionic  9.5— total,  10.4 
mg.  per  cent,  (almost  normal). 

.January  16tli :  Has  had  no  relapse,  though  there  is  still  some 
discbarge.  Serum  calcium :  Combined  0.7,  ionic  9.4 — total  10.1 
mg.  per  cent. 

She  continues  well  at  the  time  of  writing,  and  is  satisfied  that 
the  discharge  is  steadily  improving  and  that  she  can  do  her  work 
better  than  previously. 

In  botli  cases  the  only  form  of  treatment  used  has  been  tlie 
oral  administration  of  parathyroid  ;  both  of  them  show  tliat  a 
long  time  may  elapse  before  tlie  serum  calcium  returns  to 
normal,  altliough  signs  of  improvement  commence  when  the 
ionic  calcium  starts  to  increase. 

One  case  of  nasal  infection  has  not  been  so  successful ;  he 
had  been  operated  on,  but  the  result  was  not  satisfactory,  and 
he  had  been  treated  with  vaccines.  In  October  calcium 
deficiency  was  observed  and  parathyroid  was  given  in  addi- 
tion to  the  vaccine.  After  three  months  there  had  been  no 
improvement,  possibly  owing    to    the  previously  mentioned 


action  of  vaccine  injections  on  the  ionic  calcium  of  the  blood. 
For  the  last  mouth  ho  has  had  parathyroid  alone,  and  somo 
improvement  has  occurred,  though  the  outcome  is  still 
uucertain.  One  or  two  single  oases  of  septic  states  deserve 
mention. 

Climnic  TonsiUilis. — The  patient  had  chronically  enlarged  and 
septic  tonsils,  but  refused  to  have  them  removed.  A  year  ago  he 
was  operated  ou  for  appendicitis.  Since  then  he  has  had  an  attack 
of  quinsy  in  both  tonsils.  Ou  November  7th  the  serum  calcium 
was:  Combined  2.2,  iouic  7.7— total,  9.9  mg.  per  cent.  I'arathvroid 
gr.  1/10  given  daily.  On  November  25tli  the  serum  calcium'  was 
normal.  He  felt  markedly  better  than  he  had  done  for  some  time, 
and  the  tons  Is  were  smaller.    He  continues  in  perfect  health. 

Herpes  /.oslrr  ami  Iritia.—Mr.  B.,  aged  69,  on  September  9th, 
while  away  from  home,  had  an  attack  of  herpes  zoster  on  the  left 
side  of  the  head,  involving  the  eye.  The  eye  caused  some  aii.xiety 
and  he  was  sent  to  the  Loudon  Hospital,  where  he  remained  six 
weeks.  On  .lauuary  13th,  when  ho  returned  home,  there  was 
ulceration  of  the  cornea  and  iritis.  Light  only  could  be  distin- 
guished with  the  eye,  which  was  much  inUamed.  Serum  calcium  : 
t  ombined  calcium  2.0,  ionic  7.3— total,  9.3  mg.  percent.  Para- 
thyroid given. 

Ou  January  22nd  the  ulceration  seemed  to  he  healed,  but  the 
coruea  was  steamy  and  there  was  much  chemosis ;  he  could 
distinguLoh  objects,  and  the  sight  was  improving.  Serum  calcium  : 
Combined  0.6,  ionic  8.6— total  9.2  mg.  per  cent. 

He  went  ou  improving  for  a  few  days  more,  and  then  for  a 
fortnight  remained  at  a  standstill.  He  may  have  been  absorbing 
toxins  from  the  gut,  as  after  a  brisk  purge  improvement  recom- 
menced. By  the  end  of  February  the  chemosis  had  practically 
disappeared,  and  there  was  but  a  slight  ground-glass  appearance  to 
his  vision.  He  could  read  medium  large  print  with  the  affected 
eye,  and  said  that  it  was  improving  daily. 

In  another  case  there  was  traumatic  cataract,  iritis,  and 
later  a  small  hypopyon  due  to  piercing  the  cornea  with  a 
thorn.  After  a  month's  treatment  with  parathyroid  combined 
with  the  removal  of  some  septic  teeth  the  lesion  healed.  In 
a  case  of  chronic  otitis  media  parathyroid  treatment  was 
followed  by  a  temporary  exacerbation  of  the  discharge,  but  at 
the  time  of  writing  the  aural  discharge  has  practically  ceased. 
Two  ca.ses  of  bacilluria  (probably  B.  coli)  were  treated  in  the 
same  way.  Both  were  of  some  years'  standing,  and  suffered 
during  the  attacks  from  extreme  depression  or  neurasthenia ; 
in  both  tho  ionic  calcium  was  deficient.  One  was  obviously 
suffering  from  septic  teeth,  and  in  the  other,  while  under 
parathyroid  treatment,  one  tooth  became  painful  and  another 
became  so  loose  that  it  could  almost  be  pulled  out.  The 
former  case  had  beeu  treated  by  an  autogenous  vaccine  but 
had  always  relapsed,  and  under  parathyroid  he  is  better  than 
he  has  been  before.  In  both  the  depression  had  ceased,  and 
improvement  is  encouraging. 

Non-siippiirative  Conditions, 
Rheumatic  Group. — Some  twenty  cases  of  rheumatic  con- 
ditions have  been  examined  and  treated,  and  on  the  whole 
with  very  satisfactory  results.  In  the.se  cases  again  deficiency 
of  ionic  calcium  was  found  and  the  same  sequeuce  of  events 
occurred — namely,  that  improvement  commenced  when  the 
ionic  calcium  began  to  return  to  normal.  Cases  may  be 
quoted  as  typical  of  some  of  the  results  obtained. 

Rhenmntoid  Artliritis. — Mrs.  B.,  aged  45,  for  years  had  suffered 
from  Graves's  disease  and  was  still  not  free  "from  general  sym- 
ptoms. For  over  a  year  she  had  had  osteo-arthritis  and  for  some 
months  had  only  been  able  to  leave  the  house  iu  a  bath-chair. 
Many  joints  were  affected,  but  especially  the  wrists,  fingers,  and 
knees.  For  some  time  there  had  been  a  septic  focus  in  the  nasal 
sinuses,  from  which  there  had  been  a  discharge  into  the  throat. 
A  vaccine  from  this  focus  had  kept  her  from  becoming  bedridden, 
but  for  weeks  she  had  hardly  been  able  to  leave  a  chair.  On 
October  22nd  the  serum  calcium  was :  Combined  calcium  1.6, 
ionic  7.4 — total,  9.0  mg.  per  cent.  Parathyroid  treatment  com- 
menced. In  one  week  the  calcium  of  the  serum  had  become 
normal.  By  November  12th  the  nasal  discharge  had  greatly 
lessened,  she  had  been  out  of  doors,  and  with  the  aid  of  a  stick  had 
walked  a  mile;  the  joints  were  smaller  and  without  paiu,  except 
for  some  stiffness  in  the  morning.  She  has  gone  on  consistently 
well  ;  at  the  end  of  January  the  parathyroid  was  decreased  to 
gr.  1/10  twice  a  week,  bat  both  pain  and  discharge  returned.  On 
resuming  parathyroid  daily  these  symptoms  have  abated,  so  that 
she  can  get  about  comfortably  and  do  her  housework. 

One  case  was  entirely  unsuccessful.  It  was  that  of  a  lady 
of  77  with  a  rheumatic  history  of  two  years'  duration.  Three 
years  ago  she  had  had  a  bad  attack  of  cholecystitis,  but  had 
refused  operation.  Her  present  condition  is  almost  wholly 
limited  to  the  right  hip.  She  had  had  injections  of  a  B.  coli 
vaccine  without  benefit.  Calcium  deficiency  was  present, 
and  parathyroid  treatment  was  tried.  After  six  weeks  tho 
serum  calcium  became  normal  iu  amount,  but  the  only 
improvement  in  the  patient  was  that  she  slept  bettor. 

One  case  of  true  o.-iteo-arthritis  was  treated,  but  naturally 
no  improvement  was  expected  to  occur  in  the  joints  affected. 
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The  case  was  that  of  a  latly  oged  61  witli  a  histoi-y  of  several 
ycivvs'  duration;  she  was  absolutely  bediiJdou,  and  the  joints 
affected  were  aukyloscd  with  considerable  distortion.  As  her 
blood  became  normal  the  pain  deoicased,  she  slejit  better,  and 
felt  generally  better  than  she  had  done  since  the  commence- 
ment of  her  illness. 

Sciatica. — Brief  mention  may  be  made  of  two  cases  of  this 
complaint,  as  relief  of  pain  seems  to  be  a  characteristic  of  the 
effect  of  parathyroid  treatment.  Mention  of  it  will  be  made 
later  in  conne-Kion  with  certain  cases  of  inoperable  carcinoma. 
In  these  two  cases  the  serum  calcium  was  deficient  :  (1)  Com- 
bined calcium  1.2,  ionic  9.5— total,  10.7;  and  (2)  combined 
calcium  1.4,  ionic  7.7 — total,  9.1  )ug.  per  cent.  Sepsis  of  the 
teeth  was  present  in  each  ca<-e,  and  both  had  been  in  bed  for 
some  time  under  other  treatment;  but  after  a  short  course  of 
parathyroid  treatment  they  were  able  to  get  up. 

Acute  liheumatism. — So  far  parathyroid  treatment  has  not 
been  used  much  in  this  condition,  but  the  variation  of  ionic 
calcium  in  the  serum  has  been  watched.  Generally  speaking, 
it  can  be  said  that  as  the  patient  improves  the  serum  calcium 
returns  to  normal  ;  if  a  relap.se  occurs,  then  the  calcium 
becomes  more  deficient.  In  a  case  of  this  land,  which  was 
being  treated  with  salicylate,  the  serum  calcium  values  were : 

Nov.  12.  Combined  calcium  2.2,  ionic  7.4 — total  9.6  mg.  % 

Nov.  17.  ,,  „  1.5      „      8.5      „     10.0      „ 

Nov.  22.  „  „  0.9      „      9.6      ,,      10.5      „ 

Dec.  14.  „  „  1.6      „      8.6      „      10.2      „ 

The  relapse  occurred  clinically  between  the  last  two  dates. 
In  this  case  the  patient  was  put  on  parathyroid  later,  but  did 
not  lose  all  pain  in  the  affected  joint  till  four  septic  teeth  had 
been  removed.  In  anotlier  case  parathyroid  was  given  on  the 
first  sign  of  a  bruit  developing,  and  although  a  month  elapsed 
before  the  serum  calcium  reached  normal,  the  bruit  dis- 
appeared, and  the  patient  remains  in  good  health. 

Arteriosclerosis  and  liaised  Blood  Pressure. — A  small 
number  of  cases  of  this  type  have  been  investigated,  and 
encouraging  results  have  been  obtained  by  parathyroid  treat- 
ment. Deficiency  of  the  ionic  calcium  of  the  serum  has  been 
generally  found. 

A  clergyuiau,  aged  69,  had  influenza  a  j'ear  ago  accompanied  by 
a  foul  nasal  diicl:ai-ge.  Following  this  be  had  cardiac  dilatation 
and  breathlessness,  and  in  llie  summer  definite  anginal  attacks 
developed,  which  culminated  in  two  bad  attacks  while  he  wasaway 
for  a  holiday.  He  has  also  had  very  marked  pyorrhoea.  He  lias 
taken  parathyroid  since  November  lltli,  and  the  anginal  attacks 
have  never  appeared  again,  though  his  breathlessness  remains 
nnclianged.  He  finds,  however,  that  bis  capacity  for  brain  work 
lias  improved,  so  that  he  can  work  with  more  ease  than  he  has 
done  for  the  last  six  years. 

A  lady,  aged  50,  had  a  hlocd  pressure  of  185  mm.  systolic  and 
125  mm",  diastolic,  for  wliicli  obvious  cause  could  not  be  found. 
Her  serum  calcium  was  deficient,  and  dental  sepsis  was  suspected. 
Under  parathyroid  treatment  her  gums  became  definitely  sore, 
but  she  refused  to  have  any  teeth  removed.  Tlie  serum  calcium 
became  normal  and  the  pressure  fell  to  155  mm.  systolic  and 
110  mm.  diastolic. 

A  case  of  tachycardia  in  chronic  Graves's  disease  may  also 
be  referred  to : 

Mrs.  W.,  aged  48,  has  had  Graves's  disease  for  many  years  ; 
tremor  is  still  present,  though  proptosis  and  thyroid  enlargement 
are  now  hardly  marked.  The  pulse  is  normally  80  to  90,  and  rather 
easily  upset.  Occasionally  very  frightening  attacks  of  tachycardia 
occur  with  a  feeling  of  impending  death,  though  no  cause  can  be 
ascribed  to  their  occurrence.  She  had  pyorrhoea  in  four  teeth 
and  a  deficiency  in  the  ionic  calcium  of  the  serum.  Three  weeks 
after  commencing  paratiiyroid  treatment  the  calcium  deficiency 
was  improved,  her  pulse  was  much  more  steady,  and  in  spite  of  an 
attack  of  influenza  she  has  not  had  an  attack  of  tachycardia  for 
tlivco  months,  and  considers  that  for  vears  she  has  not  been  so 
well. 

Conditions  of  Uncertain  Cause. 
Ln  concluding  this  account  of  conditions  benefited  by  para- 
iiiyroid  treatment,  meuorrhagia  and  prostatic  hypertrophy 
must  be  mentioned.  Th»  former  condition  is  often,  but  not 
always,  amenable  to  parathyroid  therapy;  some  six  cases 
have  been  treated  with  success. 

Prostatic  Hypertrophy.'  -  X  clergyir.ar,  aged  62,  in  July  had  acute 
retention.  He  liad  suffered  from  frequency  for  some  years,  so  that 
he  had  been  unable  to  conduct  his  services  without  interruption. 
His  urine  was  clear  on  withdrawal  until  the  eveuiug  of  the  second 
day,  when  there  was  some  blood  present,  which  increased  with 
each  catheterization.  He  was  therefore  given  a  grain  of  calcium 
chloride  intramuscularly,  and  within  twenty-four  hours  the  sen- 
sation of  the  prostate  at  the  point  of  the  catheter  passed  had 
changed  from  softness  to  firmness.  This  suggested  a  possilde 
calcium  deficiency,  but  at  the  time  it  was  not  possible  to  examine 
the  blood  ;  he  was,  however,  given  parathyroid.  The  catheter  was 
used  for  ten  days,  and  after  that  ho  steadily  improved,  so  that  for 
some  months  he  has  had  no  undue  froonency,  his  servi-.-es  are  nob 


interrupted,  and  he  seldom  gets  up  more  than  once  in  the  night. 
His  teeth  are  very  septic,  and  twice  since  .July  he  has  had  an 
att'ick  of  facial  erythema,  spreading  like  a  subacute  erysipelas. 
In  these  attacks  the  ionic  calcium  of  the  serum  was  found  to  be 
deficient.  He  has  continued  to  take  parath,>'roid  once  or  twice 
a  week,  and  as  regards  the  prostate  symptoms  keeps  well. 

More  than  a  dozen  cases  have  been  treated  with  complete 
success;  two  long-standing  cases  which  are  possibly  carcino- 
matous have  only  been  partly  successful.  The  following  are 
two  interesting  cases : 

.I.e.,  aged  81,  was  first  catheterized  on  Angust  8tli  with  much 
haemorrhage.  He  went  into  hospital  and  refused  operatiou.  He 
never  regained  power,  and  was  sent  out  with  a  catheter,  never 
passing  anything  without  it.  On  October  6th  the  calcium  content 
of  the  serum  showed;  Combined  calcium  2.4,  ionic  6.6 — tola', 
9.0  mg.  per  cent.  I'aiathyroid  treatment  was  commenced.  On 
October  18th  the  serum  calcium  was  normal.  One  or  two  days 
immediately  previous  to  this  date  he  had  passed  a  little  urine 
spontaneously.  On  November  5th  he  was  passing  more  and  more 
urine  with  slight  i>ain;  the  catheter  was  being  used  twice  a  day. 
He  thought  he  passed  about  a  pint  daily  without  the  catheter.  He 
improved  steadily,  and  on  December  15th  gave  up  the  catheter  for 
good.  He  has  lost  the  sallow  look  he  had  previous'y.  and  has 
regained  a  healthy  colour.  He  is  disturbed  once  or  twice  only  in 
the  night,  and  says  he  is  better  than  he  has  been  for  years.  He 
continues  to  take  parathyroid  once  or  twice  a  week.  Three  bad 
teeth  remain. 

T.  G.,  aged  68,  had  retention  on  September  11th  and  required 
catheterization  for  three  days.  Serum  calcium :  Combined 
calcium  2.5,  ionic  6.4— total,  8.9  nig.  per  cent.  Given  parathyroid 
gr.  1/iO  daily.  Ou  September  30tli  the  serum  calcium  content 
was:  Combined  calcium  2.7,  ionic  7.3 — total,  10.0  nig.  per  c°nt. 
On  October  13tli  he  passed  urine  more  easily  than  for  years; 
frequency  usually  not  more  than  twice  in  the  night.  Serum 
calcium  about  the  same.  By  November  3rd  the  serum  calcium 
was  normal.  He  was  looking  well  and  was  satisfied  with  liis 
progress.  Later  he  complained  of  some  fullness  and  indigestion 
after  meals.  His  remaining  four  teeth  were  removed  and  the 
indigestion  disappeared.  He  keepj  well  and  is  sometimes  not 
disturbed  at  night  at  all. 

Finally,  a  word  may  be  said  about  carcinoma  and  the  effect 
of  parathyroid  treatment.  A  certaiu  number  of  inoperable 
cases  of  this  condition  were  treated  ;  deficiency  of  the  ionized 
calcium  of  the  scrum  was  found  in  almost  all  cases.  But 
although  the  administration  of  parathyroid  produced  a  rela- 
tively rapid  return  of  the  serum  calcium  to  normal,  it  did  not 
have  any  apparent  inhibitive  action  on  the  malignant  growth. 
In  a  case  of  carcinoma  of  the  stomach  there  was  less  vomiting, 
and  also  a  marked  diminution  of  pain,  so  that  it  was  possible 
to  reduce  very  considerably  the  amount  of  morphine  given. 
In  another  case  there  was  an  increase  in  weight  for  two  or 
three  weeks,  combined  with  an  abatement  of  symptoms  and 
a  feeling  of  perfect  health. 

Summary. 

Though  the  cases  described  are  representative  of  a  variety 
of  conditions,  it  will  be  noted  that  they  have  two  common 
factors:  all  are  due  to  some  chronic  toxic  state,  and  all  have 
a  deficiency  in  the  ionic  calcium  of  the  serum,  due  perhaps'  to 
a  combination  of  calcium  and  toxin.  In  the  majority  of  case.s 
it  was  possible  to  find  a  primary  septic  focus,  and  sometimes 
the  administration  of  parathyroid  caused  a  hidden  focus  to 
become  appai-ent  by  increasing  tlie  leucooytic  reaction  to  the 
attacking  organism.  An  examination  of  tlie  literature  tends 
to  establish  the  proposition  that  the  parathyroid  glands  have 
a  double  function :  First,  a  regulation  of  calcium  metabolism, 
and  secondly,  the  power  to  render  certain  toxic  substances 
harmless.  Further,  it  may  be  noted  that  in  animals  wliere 
the  parathyroid  function  has  been  interfered  with,  either  by 
removal  or  ligation  of  the  glands,  if  tetany  does  not  supervene 
shortly  and  so  cause  death,  there  is  a  very  strong  tendency  for 
the  animals  to  die  from  an  infective  process. 

It  is  possible  that  a  somewhat  similar  sequence  of  events 
may  arise  in  the  cases  described.  The  continued  absorption 
of  toxic  substances  from  some  primary  septic  focus  may 
eventually  lead  to  partial  parathyroid  insufficiency  and  a 
disturbance  of  calcium  metabolism.  These  two  conditions 
will  cause  a  decrease  in  the  resistance  of  the  tissues,  so  that 
they  are  rendered  more  liable  to  a  secondary  septic  process. 
The  locality  of  the  latter  lesion  will  depend  ou  local 
conditions  of  nutrition,  blood  supply,  and  so  forth. 

From  the  clinical  observations  described,  it  may  be 
permissible  to  draw  certain  conclusions. 

1.  The  ionic  calcium  of  the  blood  becomes  deficientgjn 
cases  where  a  chronic  toxaemia  is  present.  Such 
deficiency  may  be  regarded  as  one  of  the  manifestations 
of  the  presence  of  a  chronic  toxic  state,  and  is  an  indi- 
oatiou  that  the  septic  focus  should  be  carefully  sought 
(or  and  treated  where  possible. 
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2.  Where  tbore  are  lesions  due  to  such  states,  liealing 
docs  not  commence  until  the  ionic  calcium  o£  the  blood 
approximates  to  the  normal  figure. 

3.  Hy  par.atbyroid  therapy  it  is  possible  to  rectify  the 
calcium  balance  of  the  blood  much  more  effectively  than 
by  the  injection  of  calcium  salts. 

4.  The  therapeutic  use  of  parathyroid  substance  in  the 
cases  described  is  essentially  physiological.  It  does  not 
appear  to  act  specifically  a<;ainst  any  one  organism,  nor 
auy  one  toxiu.  Its  action  is  to  place  the  tissues  of  the 
patient  under  conditious  more  suitable  for  the  perform- 
ance of  their  normal  functions,  aud  for  combating  the 
eflfects  of  toxic  processes. 

KoTK  (In  W.  li.  G.).— The  septic  foci  believeJ  to  be  the  primary 
cause  of  (lie  calcium  deficiency  have  in  variovis  diseases  been  found 
iu  a  chronic  ear  discliarge.  the  tonsils,  the  accessory  sinuses  of  the 
nose,  a  chronic  appendix,  the  gall  hladder,  probably  the  colon  (as 
evidenced  by  colitis),  possibly  the  uterus,  but  moat  often  in  the 
teeth.  In  tiiis  connexion  the  ulceration  of  the  gums  (pyorrhoea) 
has  often  been  the  cause,  since  tlie  removal  of  the  tooth  has 
materially  altered  the  condition  of  the  disease  for  the  better,  \yhen 
n  red  oedematous  line  leading  from  the  ulcerating  margin  outlining 
the  tooth  is  found  suspicion  should  be  at  once  aroused.  From 
j)ersonal  observation  in  these  cases  the  apex  of  the  tooth  has 
always  shown  erosion. 

Rr.FF.BENCKS. 

'  Vines:  Journ.  Phusinl..  1S21,  55,  £6.  -Grove  and  Vines:  BaiiiSH 
aiEDICAI.  JOOHSAI..  1921.  ii,  £87. 
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CsE  of  the  most  iuiportant  problems  which  confront  the 
physician  in  regard  to  diseases  of  the  heart  is  to  give  sound 
advice  as  to  occupation.  Iu  former  days  the  great  importance 
of  rest  iu  heart  disease  was  perhaps  somewbat  indiscrimin- 
ately and  unconditionally  emphasized;  nowadays  it  would 
seem  that  more  stress  is  laid  upon  the  advisability  of  exercise. 
This  does  not  mean,  of  course,  that  medicine  has  swung 
violently  from  one  extreme  to  the  other  of  treatment,  but 
that  in  days  gone  by  physicians  in  their  writings  were  more 
particularly  concerned  with  advanced  cases  of  heart  disease, 
for  which  rest  must  always  be  the  prime  requisite.  The 
increased  facilities  for  discovering  cardiac  abnormalities  have 
not  unnaturally  led  medical  men  to  regard  such  abnormalities 
as  more  serious  than  often  they  really  are,  and  consequently 
to  apply  to  them  the  same  Hue  of  treatment  which  would 
only  be  suitable  in  the  case  of  a  quite  definite  disease. 

The  profession  has  been  gradually  learning  that  cases  with 
cardiac  disability  are  capable  of  doing  much  more  work  than 
was  formerly  supposed;  true,  there  have  always  been 
wonderful  cases  of  damaged  hearts  doing  extraordiuarj' 
things,  but  no  prudent  physician  would  base  his  advice  upou 
abnormal  and  exceptional  cases. 

In  the  case  of  any  cardiac  abnormality  what  one  wants  to 
linow  is  whether  the  abnormal  finding  indicates  any  really 
serious  disability  at  the  moment  or  in  the  near  future.  There 
are  quite  a  number  of  hearts  which  it  would  be  well  to 
regard  not  as  diseased  but  as  handicapped,  and  in  much 
the  same  condition  as  a  limb  impaired  by  infantile  paralysis 
which  limits  but  does  not  prevent  one's  power  of  walking  ; 
no  doubt  in  the  case  of  infantile  paralysis  it  is  easier  for  the 
patient  to  discover  unaided  what  he  can  and  what  he  cannot 
do  than  is  at  first  possible  for  heart  cases.  Such  cardiac 
conditions  would  include  not  onlj'  certain  valvular  lesions  and 
some  arrhythmias,  but  also  many  hearts  with  no  physical 
signs  which  for  want  of  a  better  term  one  might  describe  as 
"subnormal  hearts,"  where  the  functional  capacity  of  the 
myocardium  is  less  than  normal,  such  cases  being  formerly 
described  perhaps  as  weak  or  flabby  hearts.  Patients  with  such 
hearts  insensibly  drift  into  sedentarj'  occupations,  which  suit 
them  fairly  well,  and  it  is  only  when  some  sudden  and 
unusual  output  of  energy  (as  occurred  so  frequently  in  the 
army,  when  cases  of  this  type  were  enlisted)  is  called  for 
that  the  intrinsic  cardiac  weakness  becomes  manifest.  Many 
of  these  cases,  however,  need  not  be  confined  to  sedentary 
work  only:  they  might  be  much  more  active,  provided  they 
could  take  their  own  time  over  the  work.  Many  of  them 
can  earn  as  good  wages  as  if  they  had  no  disease  at  all. 

In  a  rough  sort  of  way  we  may  think  of  any  given  cardiac 
lesion  as  of  a  static  or  dynamic  type,  by  which,  of  course,  wc 


mean  that  in  the  one  case  the  condition  seems  comparatively 
stationary,  while  in  the  other  it  is  likely  to  progress.  Cases 
v.'hich  are  likely  to  be  of  the  static  kind  are  usually  those  duo 
to  rheumatism, chorea,  or  scarlet  fever  occurring  iu  early  life; 
v/hile  those  of  the  progressive  type  are  in  the  main  the  cases 
which  originate  from  arteriosclerosis,  or  iu  which  syphilis  is 
admitted  as  a  cause.  Clearly  very  different  occupations  will 
bo  adopted  for  these  two  categories  of  cases,  and  it  is  only  for 
the  static  ones  that  much  activity  can  be  permitted.  Con- 
trary to  what  is  generally  supposed,  aortic  regurgitation,  when 
due  to  rheumatism,  in  a  young  adult  has  one  of  the  best 
prognoses  of  all  valvular  lesions  from  the  point  of  view  of 
work ;  the  reason  why  it  has  had  such  a  bad  prognosis  in  the 
past  is  that  such  cases  have  not  been  sufficiently  distinguished 
from  those  of  arterio-sclerotic  and  syiihilitic  origin,  which 
certainly  furnish  the  larger  number  of  aortic  lesions,  aud 
their  prognosis  is  specially  bad. 

Are  there  any  general  principles  which  can  guide  us  in  the 
selection  of  work  for  cardiac  cases?  As  a  rule,  all  kinds  of 
work  which  involve  sudden  spurts,  although  there  may  be 
comparatively  loug  intervals  of  rest,  are  bad  for  most  cardiac 
patients;  the  life  of  the  docker  aud  of  the  soldier,  just  to 
take  two  types,  is  liable  to  periodical  rushes  with  unduly 
slack  intervals,  and  such  occupations  should  of  course  be 
avoided.  In  selecting  an  occupation  it  is  specially  important 
to  consider  whether  the  hours  are  regular  aud  the  work  more 
or  less  the  same  from  day  to  day  aud  hour  to  hour,  while 
there  need  be  no  undue  sense  of  hurry  in  the  doing  of  it. 
This  question  of  regularity  in  work  requires  quite  as  much 
consideration  as  the  number  of  footpounds  of  energy  which 
the  work  may  require  to  bo  put  forth.  Work  which  places  a 
fairly  heavy  strain  upon  the  lower  extremities  is  much  more 
easily  tolerated  than  that  iu  which  the  main  strain  falls  upon 
the  arms.  Most  forms  of  aortic  disease,  and  undoubtedly 
those  of  the  degenerative  type,  seem  to  be  very  unfavourably 
affected  by  any  work  which  involves  even  a  moderate  strain 
upon  the  arms,  such  as  carpentering,  and  this  is  particularly 
the  case  where  there  is  auy  suspicion  of  angina.  It  should 
also  be  borne  iu  mind  that  aortic  cases,  when  otherwise 
doing  fairly  well,  are  often  liable  to  transieut  attacks  of 
giddiness,  which  should  rule  out  the  numerous  occupations 
which  necessitate  going  up  ladders  or  close  contact  with 
machinery.  It  is  unfortunate  that  there  seem  to  be  so 
many  occupations  in  which  "  heavy  lifting,"  though  by  no 
meaus  the  essential  part  of  the  work,  yet  is  often  required 
incidentally;  thus  a  man  is  suddenly  asked  to  move  a  heavy 
piece  of  furniture,  and  it  is  this  which  does  the  damage 
and  not  the  regular  work  itself. 

Apart  from  the  actual  occupation  one  should  further  inquire 
into  how  great  the  distance  is  at  which  a  man  lives  from  his 
work,  for  often  it  is  not  so  much  the  occupation  ^jfr  se  which 
proves  too  much  for  him  as  the  loug  walk  to  aud  from  it, 
with,  it  may  be,  a  heavy  uphill  grind  at  the  end  of  the  day, 
or  there  may  be  the  added  excitement  and  anxiety  about 
catching  trains  or  omnibuses.  Theu,  too,  at  the  eud  of  the 
day  it  makes  a  good  deal  of  difference  if  a  man  lives  in  a 
two-storied  cottage  or  has  to  ascend  to  the  toil  floor  of  some 
model  dwelling.  In  the  case  of  women,  the  vast  majority 
even  nowadays  are  occupied  in  some  way  with  a  home,  the 
complicated  activities  of  which  are  not  easy  to  curtail ;  often, 
however,  the  omission  of  one  single  item  of  household  labour, 
such  as  "  washing,  '  may  make  all  the  difference  to  a  woman 
being  able  to  carry  on  or  having  to  give  up  her  work.  Women 
as  a  rule  are  not  good  organizers  of  their  own  work,  but  the 
task  is  difficult,  and  they  might  say  with  Frau  von  Stein  in  a 
letter  to  Goethe,  "  It  i;;  not  perceived  that  to  discharge  thel 
thousand  little  details  of  life  which  we  have  to  attend  to 
more  ability  (tor  which  we  get  no  credit)  is  required  than  for 
the  doings  of  a  genius  who  is  at  once  accorded  honour 
aud  fame." 

As  will  be  gathered  from  what  has  been  said,  it  is  a  great 
mistake  to  suppose  that  cardiac  cases  can  only  do  sedentary 
work;  many  more  active  forms  of  work  are  open  to  them, 
but  they  require  selecting  and  being  carefully  goue  into. 
Clearly  the  most  important  thing  to  do  is  to  make  some 
attempt  to  estimate  the  power  of  the  myocardium.  The 
significance  of  the  myocardium  in  the  estimate  of  the  serious- 
ness of  auy  cardiac  lesion  was  recognized  as  far  back  as  the 
time  of  Stokes  of  Dublin,  who  said  : 

"It  is  in  the  vital  and  anatomical  conditiou  of  tlie  muscular 
fibres  that  we  fiud  the  way  to  cardiac  pathology;  for,  no  matter 
what  the  attection  may  be,  its  symptoms  mainly  depend  ou  the 
siiciigtli  Of  the  weakness,  the  irritabihty  or  the  paralysis,  the 
aiiaitmiol  health  or  disease,  of  the  cardiac  muscles." 
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Sucb,  too,  has  beeu  the  teaching  in  the  medical  scliools  foi- 
the  last  thirty  yeais,  bat  it  has  certainly  beeu  more  em- 
phasized daring  the  last  few  years  by  Sir  James  Mackenzie 
and  Sir  Thomas  Lewis.  Yet  with  the  more  generally  diffused 
recognition  of  the  importance  o£  the  myocardium  one  cannot 
say  that  our  ability  to  appraise  the  streugth  of  the  heart 
muscle  has  increased  in  the  same  ratio;  still,  by  a  careful 
inquiry  into  the  patient's  symptoms  and  study  of  the  reaction 
to  exercise  an  approximate  estimate  of  its  power  can  be 
obtained. 

In  considering  whether  a  man  with  a  cardiac  lesion  should 
remain  at  his  work,  one  must  not  take  too  abstract  a  view  as 
to  how  many  foot-pounds  of  energy  are  required,  but  how  far 
the  work  seems  to  suit  the  mau — how  far,  if  we  may  so 
express  it,  he  is  psychicallj'  attuned  to  it,  for  there  are  many 
forms  of  work  which  might  seem  intrinsically  too  heavy,  and 
so  they  would  be  for  a  beginner,  yet  by  long  custom  and  a 
natural  aptitude  they  have  become  easy  for  the  particular 
individual,  who  has  found  out  how  to  accomplish  a  great  deal 
with  the  minimum  amount  of  exertion ;  one  must,  therefore, 
hesitate  long  before  removing  sucb  a  case  from  his  work. 
AVe  must,  unfortunately,  among  other  things,  distinguish 
between  a  man's  keenness  about  his  work  and  his  keenness 
for  the  wages  which  his  work  brings  in,  for  he  will  continue 
at  work  long  after  he  is  quite  unfitted  for  it  when  the  wages 
are  particularly  good,  and  it  is  astonishing  how  difficult  it  is 
to  persuade  such  cases  to  take  on  lighter  work,  with  shorter 
hours,  when  any  sacrifice  of  wages  is  involved. 

When  the  question  arises  as  to  the  future  occupation  of  a 
boy  with  valvular  disease,  which  in  early  life  is  usually  of 
rheumatic  origin,  it  is  always  advisable  to  recommend  some 
sedentary  or  quasi-sedentary  work,  for  one  can  never  be  sure 
that  a  second  attack  of  rheumatism  may  not  occur  quite  soon 
and  damage  the  heart  still  further;  also  boys  are  only  too 
ready  to  overstrain  themselves  if  the  work  they  have  beeu 
started  upon  is  at  all  heavy. 

In  advising  work  for  any  given  case  much  must  depend  on 
the  man's  education,  previous  training,  general  mental  equip- 
ment, and  temperament.  It  is  obviously  more  difiicult  to 
find  work  for  the  unskilled  than  for  the  skilled,  as  the  former 
requires  more  actual  physical  exertion  than  such  cases 
should  be  allowed  to  give.  It  is  of  course  most  important 
that  a  man  should  work  well  within  the  limits  of  his  capacity 
so  that  there  may  be  a  margin  of  safety.  Nor  should  it  be 
forgotten  that  mental  and  emotional  stresses  in  many  occupa- 
tions may  cause  a  cardiac  case  to  break  down  nearly  as  often 
as  physical  overexertion. 

Men  suffering  from  a  cardiac  lesion  who  can  be  up  and 
about  are  far  too  readily  sent  off  to  some  convalescent  home 
in  the  country,  when  what  is  really  most  required  is  some 
suitable  occupation  near  their  own  home.  It  is  quite  possible 
for  hearts  to  be  underworked  as  well  as  overworked.  Cardiac 
convalescent  homes  should  be  primarily  for  women  and 
children,  while  for  men  training  centres  for  occupation  with 
an  occupational  bureau  are  indicated,  such  as  have  been  started 
in  the  United  States  by  the  Association  for  the  Prevention 
and  Relief  of  Heart  Disease. 
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PrcUniinari/  Note. 
In  an  article  upon  the  biochemistry  of  germs  and  other 
proteins  by  one  of  us  (D.  T.,  Lancet,  i,  1921,  p.  849)  it  was 
Ijointed  out  that  all  germs  could  be  split  up  iato  several  non- 
toxic yet  antigenic  fractions,  and  it  ai:ipeared  that  a  detoxi- 
cated  vacciue  composed  of  all  the  non-poisonous  fractions  was 
better  than  one  which  contained  a  single  fraction  only,  as 
was  the  case  with  the  earliest  detoxicated  vaccines. 

During  the  past  year  researches  which  have  been  successful 
have  beeu  made  with  the  object  of  producing  more  efficient 
detoxication.  Twelve  months  ago  the  average  dosage  of 
detoxicated  vaccines  was  from  5,000  million  to  20,000  million. 
As  a  result  of   more  efficient   methods   of   detoxication    the 


average  dosage  has  been  increased  at  least  five  times— 
namely,  to  25,000  million  to  100,000  million.  It  seems 
reasonable  to  hope  that  in  the  near  future  the  detoxication 
process  will  be  so  efficient  that  doses  of  one  billion  germs  will 
be  attainable — that  is,  one  million  million  organisms. 

Numbers  of  this  nature  convey  a  very  vague  impression, 
but  if  translated  into  terms  of  mass  of  the  semi-solid  wet 
germ  substance  the  actual  dose  is  better  appreciated.  One 
million  million  germs  represents  roughly  a  mass  of  one  cubic 
centimetre  of  the  semisolid  wet  bacteria.  One  hundred 
thousand  million  represents,  therefore,  one-tenth  of  this  value — 
namely,  1/10  c.cm.  of  the  semi-.solid  wet  germs.  Ten  thousand 
million  is  equal  to  1, 100  c.cm.  of  the  substance,  one  thousand 
million  equals  1/1,000  c.cm.,  and  one  hundred  million  equals 
a  dose  of  1/10,000  c.cm.  These  figures  vary  according  to  the 
size  of  the  germ  and  are  only  approximate.  They  are,  how- 
ever, sufficiently  correct  to  convey  to  the  miud  a  fairly  clear 
idea  of  the  actual  doses  of  germ  substance  which  are  repre- 
sented by  hundreds  and  thousands  of  millions. 

The  dose  of  the  ordinary  toxic  vaccines  which  have  been  in 
general  use  for  the  past  ten  to  twenty  years  averages  from 
five  million  to  one  thousand  million  germs — that  is,  from 
1/200,000  to  1, 1,000  c.cm.  of  the  wet  germ  substance.  New 
1/200,000  of  a  cubic  centimetre  is  practically  invisible,  and 
1/1,000  of  a  cubic  centimetre  is  about  the  size  of  the  head 
of  a  small  pin. 

It  has  seemed  to  us  that  injections  of  such  small  doses  into 
a  comparatively  large  animal  like  a  man  could  only  produce 
an  infinitesimal  amount  of  antisubstance  or  immunity.  The 
maximum  doses  of  the  first  detoxicated  vaccines — namely, 
10,000  to  20,000  million— represent  1  100  to  1  50  c.cm.  of  the 
wet  germ  mass.  This  is  still  in  reality  a  very  small  dose. 
Tlie  dose  attained  by  more  efficient  detoxication — namely, 
100,000  million — represents  l/IO  of  a  cubic  centimetre,  and 
the  mind  begins  to  appreciate  that  a  dose  of  this  size  may 
conceivably  stimulate  the  formation  of  a  considerable  quantity 
of  antisubstance  producing  immunity,  and  experiments 
detailed  below  prove  that  this  is  the  case. 

It  is  our  ambition,  however,  to  reach  such  an  efficiency  of 
detoxication  that  doses  of  one  billion  germs,  or  1  c.cm.  of  the 
wet  germ  mass,  may  be  inoculated  at  a  time.  There  can  be 
little  doubt  that  when  such  doses  are  attained  the  immunity 
produced  will  be  so  great  as  to  produce  very  remarkable 
curative  results.  In  the  domain  of  preventive  medicine,  by 
such  massive  inoculations  we  may  hope  to  be  able  to 
guarantee  a  complete  and  certain  immunity  froni  a  given 
disease  for  a  very  considerable  period  of  time. 

The  Importance  of  Dose  in  the  Production  of  Anti- 
suhstances  or  Immunity. 

Tlie  following  experiments  were  carried  out  in  order  to 
prove  the  great  importance  of  dosage  in  the  stimulation  of 
antisubstances  to  any  foreign  protein.  Germs  are  composed 
of  protein  material,  and  it  should  be  remembered  that  it  is 
a  well-proved  law  that  when  any  highly  complex  foreign 
protein  is  injected  into  a  living  animal  that  animal  has  the 
power  of  developing  a  contrary  substance,  or,  in  other  words, 
immunity  to  that  foreign  protein  material.  The  animals  used 
in  these  experiments  were  rabbits,  and  the  foreign  protein 
employed  was  sheep  red  corpuscles.  Sheep  red  cells  are 
non-toxic  in  nature,  and  very  large  doses  can  be  injected 
without  making  the  animals  suffer  in  any  way. 

If  we  take  the  serum  of  an  ordinary  normal  rabbit  and  mix 
it  with  sheep  red  cells  the  serum  as  a  rule  exerts  no  solvent 
or  haemolytic  action  on  these  foreign  cells.  If,  however,  we 
inject  that  rabbit  with  large  doses  of  sheep  cells — namely, 
a  total  of  5  c.cm.  of  the  semi-solid  wet  sheep  cells— then  the 
rabbit  forms  a  large  quantity  of  antibody  (haemolysin) 
towards  the  foreign  corpuscles.  ludeed,  the  inoculated 
rabbit  becomes  .so  surcharged  with  the  haemolysin  that  its 
serum  becomes  in  manj'  instances  capable  of  dissolving  the 
sheep  colls,  even  when  it  (the  serum)  is  'liluted  10,000  to 
20,000  times  with  normal  saline.  The  smaller  and  smaller 
the  doses  of  sheep  cells  injected,  however,  the  smaller  and 
smaller  is  the  amount  of  haemolysin  produced.  This  is  v/ell 
proved  in  the  following  experiments : 

Rabbit  A  was  injected  with  closes  of  sheep  cells  corresponding  in 
mass  to  the  doses  of  ordinary  tox  c  vaccines  given  to  a  man.  The 
mass  of  toxic  germs  given  to  a  man,  as  already  stateii,  amounts  to 
1/200,000  c.cm.  to  1/1, COO  c  cm.  \  rabbit,  however,  is  on  tlie  average 
at  least  twenty  times  smaller  than  a  man,  so  corresponding  doses 
of  slieep  cells  would  be  1/4,000,000  to  1  20,000  c.cm.  of  the  semi-solid 
wet  cells.  Doses  of  this  size,  however,  were  a|>parently  too  minute 
to  stimulate  the  formation  of  any  appreciable  or  detectable 
amouut  of  haemolysin.    The  haemolytic  titreof  this  rabbit's  serum 
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was  tested  ngainst  sheep  cells  every  few  days  after  each  iiiocula. 
tioii,  but  the  result  was  more  or  less  negative. 

r.abhit  I?  was  injected  with  doses  of  sheep  cells  corresponding 
in  mass  to  doses  of  detoxicated  vaccine  vavving  from  1,000  to 
100003  million  germs— that  is,  doses  of  120,000  to  1200  c.cni. 
There  was  no  appreciable  vise  iu  the  haemolytic  titre  of  this 
rabbit's  serum  until  doses  of  1  400  com.,  corresponding  in  mass  to 
50.000  million  germs,  had  been  given.  With  doses  comparable  in 
volume  to  50.000  million  eerms  and  upwards  in  a  man  the  liaemo- 
lytic  titre,  however,  rose  in  a  very  remarkable  degree,  so  that  the 
serum  became  potent  even  in  a  dilution  of  1  in  100. 

Kabbit  C  was  inoculated  with  doses  of  sheei)  corpuscles  corre- 
sponding to  doses  of  1,000,000  million  (one  billion)  germs,  or  1  c  cm. 
of  the  semi-solid  wet  germ  substance  aimed  at  in  a  man.  (The 
rabbit  beiug  one-twentieth  the  weight  of  a  man  received  actually 
1  20  c.cm.  doses  of  the  semi-solid  moist  sheep  cells.) 

Each  dose  of  tins  size  protliiced  a  very  marked  rise  in  tlie 
liaemolytic  titre  of  the  rabbit's  serum,  and  after  seven  such 
doses  the  eventual  immune  jiower  of  this  rabbit  rose  to  the 
extent  that  its  seruiu  was  capable  of  dissolving  the  sheep 
cells  when  it  was  diluted  1  in  480  parts  with  normal  saline. 
lu  order  to  got  much  higher  immunity  in  rabbits  wherein  the 
serum  is  haemolytic  to  sheep  cells  at  a  dilution  of  1  in  10,000 
to  1  in  20,000,  it  is  necessary  to  inject  cubic  centimetre  doses 
of  the  sheep  corpuscles. 

It  is  logical  to  assume  from  these  experiments  that,  in  order 
to  obtain  a  similar  highly  potent  antiserum  in  man  towards 
bacteria,  similar  massive  doses  of  germ  substance  must 
be  injected.  Furthermore,  for  successful  immunity  it  is  not 
necessary'  to  get  severe  toxic  reactions,  as  many  imagine. 
Sheep  corpuscles  are  very  non-toxic.  They  are  hundreds  of 
times  less  toxic  than  the  most  efficient  detoxicated  vaccines 
ever  produced.  The  inoculations  which  were  given  to  the 
above  rabbits  produced  no  toxic  reactions  whatsoever,  yet  the 
graphs  of  Rabbits  B  and  C  showed  an  enormous  immunity 
response. 

With  regard  to  vaccine  therapy  there  is  still  another  fallacy 
or  heresy  which  is  frequently  preached — namely,  that  if  one 
injects  too  much  vaccine  the  sj'stem  becomes  tired  and  over- 
worked so  that  it  can  produce  no  more  antibody.  If  a  rabbit 
can  keep  on  producing  antibody  to  doses  of  sheep  colls 
totalling  5  c.cm.  of  the  solid  moist  corpucles,  surely  doses  of 
germ  substance  amounting  to  a  minute  fraction  of  a  cubic 
centimetre  will  not  exhaust  the  immunity-producing  powers 
of  a  man  who  is  enormously  greater  in  weight  and  size  than 
a  rabbit. 

It  would  seem  more  near  the  truth  to  say  that  it  is  the 
toxins  of  the  germs  which  tire  and  exhausi  the  system. 
These  toxins  require  to  be  removed,  so  that  enormous  doses 
of  the  germ  substance  proper  may  be  given.  We  wish  to 
develop  iu  our  serum  a  quality  which  will  destroy  germs  by 
dissolving  or  lysiug  them.  Such  an  immune  serum  would  be 
a  much  more  valuable  possession  than  a  serum  which  simply 
neutralized  the  poison  of  tlje  germs.  In  any  case  it  is  stated 
in  practically  every  modern  work  on  immunity  that  it  is  very 
doubtful  if  antisubstances  can  be  produced  against  the  endo- 
toxins of  germs.  These  endotoxins  arc  allied  to  the  auiino- 
acid  derivatives,  of  proteins,  and  it  is  known  that  no  anti- 
substances  are  formed  against  such  simple  derivatives. 
Again,  even  if  antisubstances  can  be  formed  against  them, 
they  are  too  toxic  to  permit  of  large  enough  doses  to  obtain 
any  appreciable  amount  of  such  an  antisubstancc.  Against 
certain  toxins  it  is  true  that  good  immimity  is  produced — 
for  example,  against  diphtheria  and  tetanus  toxins.  These 
toxins,  however,  are  highly  complex  protein  substances, 
allied  to  snake  venoms,  and  are  quite  different  from  the  usual 
simple  endotoxins  of  germs. 

It  is  stated  that  antimeningococcal  serum  is  an  anti- 
endotoxio  seruiu,  but  this  perhaps  is  not  quite  correct.  The 
so-called  meniugo-eudotoxiu  which  is  iojected  into  horses  to 
obtain  this  antiserum  is  a  watery  extract  of  meningococci, 
and  is  likely  to  contain  much  non-toxic  meningococcus 
protein,  such  as  proteoses,  etc.,  as  well  as  the  true  endotoxin. 
In  the  serum  of  the  injected  horses,  therefore,  there  will  be 
developed  a  considerable  amount  of  antisubstance  to  the 
protein  material  of  the  meningococcus,  and  this  may  account 
for  its  successful  therapeutic  results  when  injected  into 
human  beings  suffering  from  this  disease. 

Improved  Detoxicaiion  Process  vherehy  Doses  of 
100,000  million  Germs  may  be  (liven. 
About  eight  months  ago  it  was  discovered  that  in  the  first 
stage  of  the  detoxication  process — namely,  the  solution  of  the 
germs  in  XaOH — some  of  the  germs  invariably  escaped  the 
solvent  action  of  the  alkali,  and  that  when  acid  was  added, 
a  certain  nr-«iber  of  unautolysed  germs  were  tyrrried  down  in 


the  precipitate  of  germ  metaprotoin.  In  other  words,  the 
non-toxic  precipitates  of  the  germ  substance  contained  a 
small  proportion  of  the  unaltered  toxic  germs  themselves. 
The  presence  of  these  unchanged  toxic  bacteria,  though 
few  in  number,  was  nevertheless  responsible  for  a  large 
amount  of  the  toxic  action  residing  iu  the  so-called  de- 
toxicated vaccines.  In  other  words,  tlie  detoxicated  vaccines 
of  a  year  n,.  )  were  really  a  mixture  of  the  nou-to.xic  frac- 
tions alou4  with  a  small  proportion  of  the  unchanged.toxic 
germs. 

This  defect  has  now  boon  avoided  by  passing  the  solutions 
of  each  germ  fraction  through  a  Chamberland  filter  before 
precipitating  them.  The  precipitates  obtained  iu  this  way 
after  porcelain  filtration  were  found  to  be  about  ten  times  less 
toxic  than  before.  This  filtration  process  alone,  therefore, 
has  brought  about  a  tenfold  increase  in  the  dosage  of  the 
detoxicated  vaccines. 

This  success,  as  already  stated,  leads  one  to  hope  that  still 
more  efficient  detoxication  will  bo  attained  whereby  the 
ultimate  aim  of  giving  1  c.cm.  doses  of  the  semi  solid  wet 
germ  protein  will  be  reached.  The  rabbit  experiments 
describetl  lead  one  to  hope  that  such  massive  doses  will 
confer  on  man  an  extraordinarily  powerful  immunity,  and 
that  they  will  exert  a  very  efficient  curative  action  on 
various  diseases. 

Machine  for  Crushing  Germs. 

In  order  to  remove  the  poisoris  which  reside  within  the 
bodies  of  genus,  the  latter  must  be  entirely  disintegrated  or 
autol\  ed.  For  this  disintegration  of  the  bacteria  we  have 
up  to  the  present  relied  entirely  upon  the  dissolving  or 
disintegrating  action  of  chemicals,  such  as  weak  alkalis, 
acids,  alcohol,  etc.  Where  weak  chemicals  are  used  the 
protein  substances  of  the  germs  arc  not  so  injured  or  changed 
as  to  effect  their  specific  immunizing  properties.  For 
example,  it  has  been  demonstrated  by  P.alls  and  Korus  (1918) 
that  if  red  cells  are  dissolved  in  weak  XaOH  and  the  protein 
substance  is  then  precipitated  with  weak  HCl,  tljis  protein 
precipitate  when  injected  into  rabbits  has  still  the  power  of 
causing  tlic  formation  of  specific  haemolysins  in  the  latter. 
Similarly  it  has  been  shown  by  Kolmer  (1917)  that  specific 
immunity  is  produced  against  certain  tissue  cells  when 
animals  are  inoculated  witli  the  metaprotein  of  these  cells 
treated  in  this  manner. 

It  so  happeus,  however,  that  certain  germs  require  very 
strong  alkali,  and  even  antiformin,  to  dissolve  or  disintegrate 
them,  and  such  powerful  chemicals  are  likely  to  have  a  dele- 
terious effect  upon  the  specific  antigenic  properties  of  the 
germ  proteins.  For  this  reason  during  the  past  two  years 
strenuous  endeavours  have  been  made  to  find  some  mechanical 
means  of  disintegrating  germs,  in  order,  so  far  as  possible,  to 
avoid  the  use  of  strong  chemicals  in  the  detoxication  process. 
Several  machines  were  devised  and  constructed  for  this 
purpose  with  varying  degrees  of  success.  A  machine  was 
devised  recently  by  Plauson  which  was  claimed  to  have  the 
power  of  smashing  substances  iuto  colloidal  form.  Through 
the  courtesy  of  Messrs.  Plausous,  Ltd.,  the  disintegrating 
effect  of  this  machine  on  germs  ha.s  been  tested.  Emulsions 
of  yeast  and  staphylococci  were  subjected  to  the  smashing 
effect  of  the  machine  for  thirty  minutes,  and  they  came 
through  tlie  test  uuaffected.  It  is  the  insignificance  of  germs 
which  saves  them,  since  they  measure  about  130,000  to 
1  50,000  of  an  inch  in  diameter. 

With  the  aid  of  a  designing  engineer,  Jlr.  Macfie,  one  of  us 
has  beeu  able  to  construct  a  small  machine  which  has  a 
cutting  as  well  as  a  grinding  action.  It  is  capable  of  giving 
from  5  to  20  million  cuts  in  the  euuilsion  a  minute.  This 
machine,  in  the  first  few  tests  made,  appears  to  be  more  efficient 
than  the  Plauson  smasher,  and  it  has  enabled  the  writers  to 
employ  much  weaker  cheiuicals  iu  dissolving  the  germs  than 
hither'to  used.  With  the  present  design,  however,  it  is  still 
incapable  of  smashing  the  germs  in  water — that  is,  without 
the  aid  of  some  chemical.  When  very  fine  carborundum 
powder,  however,  is  added  to  the  watery  germ  emulsion  and 
the  mixture  smashed  in  the  machine  the  disintegration  effect, 
on  yeasts  or  germs  was  very  considerable  without  the  aid  of 
any  chemicals  at  all.  There  is  no  doubt  that  this  machine 
should  mark  a  very  considerable  advance  in  the  detoxica- 
tion process,  and  much  better  vaccines  will  be  obtained 
by  its  use.  It  has  beeu  returned  to  the  maker  for  some 
alterations  in  design  which  are  calculated  to  make  it  more 
efficient,  and  it  is  hoped  that  the  end  in  view — namely,  the 
disintegration  of  germ  cmidsions  with  very  weak  chemicala 
or  even  without  them — will  very  shortly  be  attained. 
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The  formation  of  a  direct  inguinal  hernia  is  due,  in  the 
majority  of  cases,  to  repeated  distension  of  a  weak  point  in 
the  posterior  wall  of  the  inguinal  canal.  In  such  cases  the 
abnormal  opening  in  the  abdominal  wall  is  usually  large,  and 
the  edges  of  the  opening  offer  little  resistance  to  the  protrusion 
of  bowel  or  omentum  within  the  hernial  sac.  Occasionally, 
however,  when  the  intraabdominal  pressure  is  suddenly 
increased,  the  weak  point  in  the  posterior  wall  of  the  inguinal 
canal  undergoes  instaut  rupture,  and  it  is  in  these  cases  that 
strangulation  is  apt  to  occur. 

In  the  case  to  be  described  the  strangulation  was  probably 
caused  simultaneously  with  the  origin  of  the  hernia — that  is 
to  say,  a  split  occurred  in  the  medial  portion  of  the  posterior 
•wall  of  the  inguinal  canal  (conjoined  tendon)  which  allowed 
of  the  protusiou  of  a  knuckle  of  gut — covered,  of  course,  by 
a  layer  of  parietal  peritoneum — into  the  inguinal  canal.  The 
tension  of  the  conjoined  tendon  tended  to  approximate  the 
edges  of  the  split  and  thus  prevented  the  reduction  of  the 
hernia  and  also  imperilled  the  blood  supply  of  the  herniated 
gut,  producing  its  strangulation.  Strangulation  of  a  direct 
inguinal  heruia  is  au  event  of  somewhat  uncommon 
occurrence,  and  tlie  following  case,  which  was  recently  under 
my  care,  may  be  regarded  as  a  fairly  typical  example  of  this 
condition. 

The  patient,  a  carter,  aged  62,  was  admitted  as  au  urgency  case 
under  my  care  at  the  Aucoats  Hospital,  complaining  of  a  painful 
swelling" in  the  right  groin.  He  stated  that,  about  eight  hours 
previously,  whilst  loading  a  cart,  he  felt  a  sadden  pain  in  the 
lower  part  of  his  abdomen.  At  first  he  endeavoured  to  disregard 
the  pain,  but  as  it  did  not  disappear  lie  left  his  work  and  returned 
home.  Here  he  noticed  a  swelling  in  the  right  groin,  and  on  going 
to  liis  doctor  was  advised  to  seek  treatment  immediately  at 
Ancoala  Hospital.  He  gave  a  previous  history  of  a  heruia  which 
was  easily  reducible,  on  the  left  side,  but  he  was  quite  sure  there 
had  never  been  one  on  the  right  side. 

On  examination  the  patient  was  a  fairly  muscular  man,  but 
looked  decidedly  ill.  Over  the  inner  third  of  I'oupart's  ligameut 
on  tlie  right  side  there  was  a  rounded  tender  swelling,  tense, 
elastic,  quite  free  above  and  below,  and  apparently  not  communi- 
cating with  the  internal  abdominal  ring.  There  was  no  impulse 
on  coughing,  and  gentle  taxis  failed  to  have  any  effect  on  its 
reduction. 

On  the  left  side  there  was  an  easily  reducible  direct  inguinal 
hernia.  Operation  was  immediately  carried  out.  The  inguinal 
canal  was  opened  by  division  of  skin  and  external  oblique  apo- 
neurosis. The  hernial  sac  at  once  presented  itself,  and  on  isolation 
was  found  to  be  entirely  free  from,  and  external  to,  the  sper- 
matic cord.  The  neck  of  the  sac  was  traced  to  the  conjoined 
tendon.  The  sac,  which  was  extremely  thin,  was  then  opened. 
A  quantity  of  the  usual  blood-stained  peritoneal  fluid  escaped,  and 
a  knuckle  of  bowel  of  the  llicbter  type,  and  plum-coloured,  was 
seen.  Digital  examination  of  the  neck  of  the  sac  from  within 
showed  that  the  constriction  was  due  to  tension  of  the  conjoined 
tendon.  A  hernia  director  was  passed  within  the  sac,  and  the 
tendon  was  divided  in  a  medial  direction.  The  gut  was  drawn  out 
of  the  abdominal  cavity,  found  to  be  viable,  and  then  reduced.  An 
attempt  at  a  r-idical  cure  for  the  hernia  was  male  by  ligaturing 
the  sac.  suturing  the  split  in  the  conjoined  tendon,  and  then 
suturing  the  internal  oblique  muscle  to  Poupart's  ligament. 

The  patient  made  an  uninterrupted  recovery,  and  was  discharged 
from  hospital  seventeen  days  after  admission. 

The  Fifth  Italian  Congress  tor  Industrial  Diseases  will 
be  held  at  Florence  from  June  11th  to  14th,  when  the 
following  subjects  will  be  discussed  :  (1)  Kural  hygiene  since 
the  war,  especially  in  relation  to  malaria,  introduced  by 
Professor  A.  Monti  ;  (2)  new  and  old  views  on  lead  poisoning, 
introduced  by  Professor  C.  Biondi ;  (3)  reform  of  legislation 
relating  to  industrial  accidents,  introduced  by  Professor 
Borri ;  (4)  prevention  of  disabilities  following  disease,  intro- 
duced by  Professor  L.  Devoto.  An  exhibition  will  be  held 
illustrating  the  most  recent  methods  for  preventing  industrial 
accidents. 


iltnuorantia : 

MEDICAL,   SUllGICAL,  OBSTETRICAL. 

TUBERCULOUS  PERICARDITIS. 

Medical  literature  contains  so  few  references  to  tuberculous 
pericarditis  that  I  feel  justified  in  recording  the  case  mentioned 
below  as  being  of  interest. 

A  student,  aged  23,  who  had  arrived  in  England  for  the  first 
time  eighteen  months  previously  from  a  colony,  was  admitted  to 
the  hospital  of  S8.  .John  and  Elizabeth  on  April  13th.  1921.  with 
a  history  of  having  taken  to  bed  for  a  week  with  marked  malaise 
and  rise  of  temperature.  There  were  no  other  symptoms  what- 
ever. He  had  always  enjoyed  excellent  health,  and  had  never 
suffered  from  any  pulmonary  complaint.  On  admission  his 
temperature  was  103.6-  F.,  pulse  rate  120,  and  respiration  rate  40. 
He  was  tall.  thin,  and  of  a  pallid  complexion.  His  breathing, 
though  rapid,  was  unembarrassed.    The  tongue  was  clean. 

On  examination  the  right  side  of  the  cliest  was  almost  motion- 
less and  dull  from  the  fourth  rib  downwards,  where  vocal  fremitus 
was  almost  absent.  Breath  sounds  were  prolonged  and  high-pitched 
above  and  practically  absent  below  the  fourth  rib.  The  apex  beat 
of  the  heart  was  displaced  to  the  left,  and  au  exocardial  to-and-fro 
murmur  was  heard.  Aspiration  of  the  right  cliestyielded  20  ounces 
of  clear  fluid,  which  on  microscopic  examination  showed  ueitJier 
cells  nor  bacilli,  and  on  culture  this  remained  sterile.  A  diagnosis 
of  pleural  and  pulmonary  tuberculosis  was  made. 

The  murmur  at  the  cardiac  apex  became  more  marked  as  time 
progressed,  and  seemed  rougher  and  louder  on  expiration,  and  011 
iMay  19th  some  line  crepitations  were  heard  in  the  right  mid- 
axillary  line,  both  on  inspiration  and  expiration.  These  extended 
anteriorly  on  the  31st,  when  a  very  marked  rough  creaking  pleural 
rub  was  also  heard  over  the  left  base  anteriorly.  Night  sweats 
at  this  date  became  very  marked.  Repeated  examination  of  tlie 
sputum  revealed  no  tubercle  bacilli.  The  cardiac  area  of  dulliiess 
appeared  to  increase  gradually  to  the  left  and  right,  and  on 
June  6th  the  exocardial  murmur,  which  had  been  getting  less 
audible,  disappeared,  and  at  the  same  time  tiie  heart  sounds 
became  less  distinct.  Breath  sounds  in  the  left  mammary  region 
were  now  harsh,  and  in  the  right  scapular  region  almost  tubular 
in  character  and  accompanied  by  fine  crepitations.  Emaciation 
became  more  marked.  Tuberculous  pericarditis  was  now 
diagnosed. 

-V-ray  e.xamination  on  .Tune  16th  showed  an  enormous  cardiac 
shadow,  and  losu  of  pulsation  ;  this  was  suggestive  of  pericardial 
effusion.  Paracentesis  pericardii  was  performed  on  three 
occasions  with  obvious  relief  to  the  patient.  The  fluid  obtained, 
altogether  8  ounces,  was  sauious  in  character,  and  sterile  in  direct 
films  and  culture.  No  tubercle  bacilli  were  detected.  The  right 
base  was  also  aspirated  aud  a  similar  fluid  obtained,  which  was 
shown  to  be  sterile  baoteriologically.  The  patient  died  on  July  1st. 
During  his  illness  the  temperature  was  continued  for  the  first 
ten  days;  subsequently  it  was  intermittent,  ranging  between' 
97=  and  102-  F. ;  the  pulse  rate  varied  between  90  and  140, 
respirations  from  18  to  35. 

Poi^t'iHortent  Exaiiiination, — The  body  showed  extreme  wasting. 
On  opening  the  chest  the  parietal  pericardium  was  found  to  be 
very  thickened,  in  parts  up  to  a  quarter  of  an  inch,  and  was  fused 
with  the  thickened  visceral  pleura.  The  visceral  pericardium  was 
markedly  thickened  by  a  deposit  of  caseous  material  to  the  extent 
of  half  au  inch.  The  pericardial  cavity  was  dilated  and  contained 
approximately  8  ounces  of  sauious  fluid.  The  heart  muscle  was 
very  pale  and  flabby ;  the  valves  were  competent.  The  pleurae 
were  tliickeued  and  contained  some  free  fluid  ;  and  the  lungs, 
which  were  adherent  to  these  in  parts,  especially  on  the  left, 
showed  numerous  miliary  tubercles,  but  practically  no  evidence 
of  old  tuberculosis.  The  mediastinal  glands  showed  moderate 
enlargement.  The  liver,  spleen,  and  kidneys  showed  amyloid 
degeneration;  the  latter  had  a  few  miliary  tubercles,  and  the 
peritoneum  was  studded  with  these.    Free  fluid  was  present. 

For  kind  permission  to  publish  this  case  I  am  greatly 
indebted  to  Dr.  A.  Saunders,  Physician  to  the  Hospital  of 
SS.  John  and  Elizabeth. 

F.  JosELiN  .Jauch,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Resident  Medical  Oilicer.  Hospital  of  SS.  John  and 
Elizabeth.  liondon. 

Reference. 
Adrien  Fovestier :  "Etudes  Cliniques  de  la  Pericardita  Tubercu'euse 
avec  atteinte  des  autres  Sereuses." 


RUPTURED  HEART. 

The  following  case  seems  to  ma  of  sufficient  interest  to  place 
on  record,  as  it  illustrates  how  a  fatal  result  may  follow  a  very 
slight  effort  in  a  person  who  was  not  apparently  seriously  ill, 
her  chief  complaint  being  of  shortne-:s  of  breath. 

On  January  10th,  1922, 1  was  called  hastily  and  found  a  fairly 
well  nourislied  woman  lying  on  her  back  on  a  bed.  She  was  quite 
dead.  The  only  person  in  the  house  besides  the  dead  womaisuwas 
her  husiiand.  He  said  his  wife  was  about  50  years  of  age,  was 
almost  a  teetotaler,  and  had  never  been  really  ill  before,  but  a  few 
months  ago  had  had  an  upset  aud  had  lately  complained  of  shortness 
of  breath.  On  this  particular  day,  not  feeling  very  well,  she  stayed 
in  bed  ;  during  the  morning  he  heard  a  noise  as  of  someone  falling, 
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went  upBtairs  ami  fouud  his  wifolyinH  on  tlie  floor  quite  motionless. 
Slie  never  moved  again.  He  lifted  lier  on  to  the  bid  and  sent  for 
me.  So  far  as  one  could  gather  from  the  husband  she  ju^t  got  up 
out  of  bed  and  fell  down  dead. 

Post  iiimtcm  y-.'.niiii(';iu«io)i.— There  were  no  marUs  of  violence  or 
bi-uisiuy  on  anv  part  of  the  body.  On  raising  the  sternum  the 
pericardium  was  found  to  be  full  of  blood  ciotand  there  was  a  rent 
in  the  anterior  wall  of  the  left  ventricle  about  threc-ijnarters  of  an 
inch  long;  the  heart  was  enUrged,  and  there  was  marke  1  fatty 
infiltration  of  the  organ;  there  was  also  some  thicUening  of  the 
aortic  valves. 

J.  Ancell  J.\mks. 


Bishopston,  Bristol. 


Kcports  uf  .^ondirs. 

WAR   WOUNDS  IN  RELATION  TO  LIFE 

ASSURANCE, 

At  a  luoetiDf;  of  the  Assurance  Medical  Society  ou  May  lOtb, 
with  tlic  President  (Dr.  H.  A.  Young)  in  tlio  chair,  a  discussioa 
took  place  on  "  War  wounds  in  relation  to  life  assurance."  A 
similar  discussion  was  held  in  the  society  three  years  ago, 
wheu  a  table  was  presented  by  Jlr.  Me.\dam  Eccles  {Trans- 
actions of  the  Society,  1919)  coutainiuf,'  certain  suggestions 
for  the  acceptance,  with  or  without  load,  or  the  rejection  of 
lives  damaged  in  the  war. 

Mr.  Mo.\dam  Eccles  said  that  later  experience  had  proved 
the  necessity  of  very  few  corrections  in  that  table.  He  had 
urged  that  all  cases  of  penetrating  gunshot  wounds  of  the 
head  which  gave  rise  to  mental  changes  or  fits  should  bo 
rejected,  but  perhaps  this  was  too  sweeping  a  counsel  so  far 
as  the  tits  were  concerned.  It  was  possible  also  that  some 
would  take  exception  to  his  advice  that  cases  in  which  there 
had  been  fracture  of  the  skull,  with  operatioD.  loss  of  bony 
substance,  visible  pulsation,  but  uo  serious  symptoms,  might 
be  accepted,  with  a  debt,  according  to  the  nature  of  the  case. 
Quite  a  number  of  such  cases  had  now  had  the  gap  in  tlie 
bone  filled  up  by  bone  taken  from  elsewhere  iu  the  body,  and 
some  of  the  patients  had  been  completely  restored  to  their 
normal,  with  no  headache,  fits,  or  obsessions  of  danger,  and 
no  want  of  concentration.  He  would  be  inclined  to  accept 
such  cases  at  ordinary  rates  if  they  had  had  three  years 
of  good  health  from  the  time  of  the  operation.  In  frac- 
tures of  the  base  of  the  skull,  the  result  of  aeroplane 
accidents,  there  were  cases  iu  which  the  proposer  had 
apparently  suffered  little  permanent  damage  as  a  result  of 
the  injury,  and  some  of  these  cases  might  be  accepted  at 
small  load,  or  even  at  ordinary  rates.  Ho  adhered  to  his 
original  recommendations  with  regard  to  gunshot  wounds  of 
the  neck,  that  when  there  was  no  permanent  disability  the 
case  should  be  accepted  at  ordinary  rates,  wheu  there  was  need 
for  a  tracheotomj'  tube  the  case  sliould  be  rejected,  and  when 
there  was  slight  damage  to  larynx  or  injury  to  the  large 
vessels  or  nerves  there  should  be  a  load  of  three  to  five  years ; 
lie  would  add,  ho.wevcr,  that  in  this  last  category  care  should 
be  taken  that  there  wore  uo  resulting  symptoms  of  the  injur}', 
such  as  a  traumatic  aneurysm,  which  might  give  rise  to  an 
embolism,  causing  hemiplegia.  In  his  original  suggestions 
with  regard  to  injuries  to  the  abdomen  he  had  omitted  those 
cases  in  which  the  spleen  had  been  removed  for  injury;  many 
of  these  recovered  entirely,  and  if  there  was  not  a  definite 
history  of  removal  of  the  spleen  it  would  bo  diflioult  to  tell 
that  the  organ  was  missing.  The  proposers  might  be  accepted 
at  ordinary  rates  three  years  after  complete  recovery,  but  in 
any  case  where  examination  of  the  blood  showed  a  want  of 
return  to  the  normal  a  load  of  five  years,  or  even  rejection, 
must  be  advised.  He  also  raised  the  question  of  cases  in 
which  there  had  been  amputation  of  both  upper  or  both  lower 
extremities — whether  these  should  be  accepted,  and,  if  so,  at 
what  load.  In  conclusion,  he  reminded  the  society  tliat  all 
the  men  concerned  had  served  their  country  well,  and  should 
have  every  consideration  when  they  presented  themselves  for 
assurance. 

Mr.  G.  E.  Gask  dealt  with  war  wounds  of  the  chest  and 
their  prognosis  in  relation  to  life  assurance.  He  thought 
that  wounds  of  the  parietes  without  injury  to  the  internal 
viscera  need  not  be  considered  as  having  impaired  the  life ; 
also  that  the  vast  majority  of  men  who  had  suffered  from 
perforating  wounds  of  the  chest  unaccompanied  by  retention 
of  a  missile  or  the  formation  of  an  empyema  were  now  com- 
pletely cured  and  might  be  con.sidered  as  sound  lives;  but 
that  men  who  developed  an  empyema  following  a  wound  of 
the  chest  ran  a  grave  risk,  and  he  thought  the  actual  damage 


comparable  to  that  resulting  from  an  empyema  which 
followed  an  attack  of  pneumonia.  la  assessing  their  lifo 
value  it  must  be  remembered  that  they  had  successfully 
passed  through  a  severe  illness,  and  that  the  efficiency  of 
one  lung  might  have  been  permanently  impaired.  Perforating 
wounds  associated  with  a  persistent  empyemasinus  or 
retention  of  pus  iu  the  chest  constituted  a  grave  risk  to  life, 
but  the  number  of  men  now  suffering  from  this  condition 
must  be  very  small.  As  for  retained  missiles,  a  missile  which 
had  remained  for  four  or  five  years  embedded  in  the  muscles 
was  not  likely  to  give  ri.se  to  trouble.  A  missile  lodged  iu 
the  lung  or  mediastinum  must  be  considered  an  added  risk 
to  life,  and  a  piece  of  metal  with  jagged  edges  was  more 
dangerous  than  a  smooth  bullet. 

Dr.  Aldukk  TuKNKit  sjjoke  of  gunshot  injuries  to  the  head 
in  relation  to  epilepsy.  There  were  two  groups  of  epilepsies 
to  be  considered  ;  (1)  Genuine  traumatic  epilepsy  with  dofiuito 
brain  lesions,  and  (2)  the  less  common  group  in  which  epilepsy 
occurred  without  obvious  injury  of  the  brain.  This  second 
group  was  the  more  difficailt  to  consider  from  the  point  of 
view  of  prognosis  and  treatment,  and  in  war  cases  from  the 
point  of  view  of  attributability.  In  the  tir.st  group  most  of 
the  cases  had  hemiplegia  or  some  definite  evidence  of  lesion 
of  the  central  nervous  system,  and  there  was  no  difficulty  at 
all  in  adjudicating  direct  attributability  in  epilepsy  of  this 
type.  The  fact  that  a  man  who  had  had  a  gunshot  injury 
to  his  head  with  brain  lesion  developed  a  traumatic 
epilepsy  a  few  months  later  was  a  reason,  he  thought, 
for  granting  the  full  disability  pension  irrespective  of 
wlietiier  any  member  of  the  man's  family  had  had  epilepsy. 
It  had  been  possible  to  divide  a  series  of  cases  presented 
to  a  medical  board  into  traumatic  epilepsy  of  an  idiopatliic 
character  and  epilepsy  of  the  Jacksoniau  type.  In  nine 
cases  out  of  eleven  Jacksonian  epilepsy  had  been  cured  by 
operation,  which  showed  that  the  condition  was  not  epilep.sy 
in  the  strict  acceptation  of  the  word,  but  a  cortical  irritation 
due  to  a  definite  lesion.  It  was  held  by  Sargent  that  it  was 
due  to  a  vascular  change  occurring  periodically  at  the  seat  of 
injury.  In  many  cases  the  brain  was  anchored  to  the  cicatrix, 
and  a  change  in  the  position  of  the  head  might  lead  to  an 
epileptic  seizure.  Out  of  18,000  cases  of  gunshot  injuriesto  the 
bead  under  the  care  of  the  Ministry  of  Pensions,  only  800 
(or  41^  per  cent.)  had  developed  traumatic  epilepsy,  a  pro- 
portion very  similar  to  that  obtaining  in  the  Franco- Prussian 
war  of  1870.  The  smalluess  of  the  relative  number  suggested 
that  research  must  be  carried  farther  afield,  and  an  attempt 
made  to  discover  how  this  epilepsy  occurred,  and  whether 
there  was  any  hereditary  and  constitutional  disposition.  He 
could  not  help  coming  to  the  conclusion  that  in  this  particular 
form  of  traumatic  idiopathic  epilepsy  following  upon  gunshot 
injuries  with  organic  lesion  of  the  brain,  the  epilepsy  was 
really  a  symptom  of  an  inherited  or  inborn  neuropathic  con- 
dition. From  the  point  of  view  of  assurance,  these  cases 
ought  to  be  regarded  as  idiopathic  epilepsy  was  regarded  in 
civil  life — namely,  as  not  uninsurable,  provided  other  con- 
ditions were  normal. 

Dr.  Otto  M.vy  asked  .whether  Dr.  Turner  bad  had  any. 
experience  of  epilepsy  arising  after,  and  possibly  caused  by, 
injuries  to  parts  of  the  body  other  than  the  head.  In  a  caso 
of  fracture  of  the  leg,  when  there  was  uo  obvious  head  injury 
nor  any  loss  of  consciousuess,  the  person  concerned  had  his 
first  epileptic  fit  five  months  after  the  accident,  and  had  had 
five  or  six  since;  there  was  no  family  history,  and  the  ouly 
thing  to  be  detected  on  examination  was  a  certain  tremulous- 
uessof  the  face  muscles,  which  made  him  think  of  the  possi- 
bility of  a  syphilitic  condition,  precipitated  by  the  shock  of 
the  accident. 

Dr.  Ogier  Ward  asked  what  was  to  be  done  in  cases  in 
which  missiles  remained  in  the  limbs — embedded  in  the  head 
of  the  tibia,  for  instance,  or  iu  the  cavity  of  the  long  bones. 
As  for  the  loss  of  two  limbs,  it  used  to  be  remarked  that  one 
never  saw  a  man  who  had  undergone  a  double  amputation 
survive  to  old  age.  That  might  have  been  due  to  the  great 
drain  upon  his  vitality,  in  pro-aseptic  days,  from  the  shock 
of  the  operation.  There  was  still  shock  under  anaesthesia, 
though,  of  course,  the  patient  did  not  feel  it,  and  it  was  a 
question  how  far  it  reacted  on  the  constitution. 

Dr.  A.  Charles  Gray  asked  whether  a  man  who  had  lost 
one  or  both  lower  extremities  should  be  definitely  loaded,  and 
whether  there  was  increased  risk  of  accident  or  of  ill  health. 
Dr.  H.  W.  Collier  gave  an  interesting  account  of  two  cases 
iu  which  fits  occurred  after  head  injuries  sustained  in 
aeroplane  crashes.  The  first  fit  occurred  iu  one  case  as  long 
as  four  years,  and  in  the  other  as  long  as  six  years  after  tba 
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accident.  Dr.  G.  G.  Howitt  contested  Mr.  Eccles's  advice, 
in  wounds  of  the  Lead  and  face,  to  reject  a  case  in  wliicli 
there  had  been  depressed  fracture  and  no  operation.  He 
thought  that  it  all  depended  upon  the  position  of  the  depressed 
fracture.  Dr.  Sanderson,  of  the  Ministry  of  Pensions,  said 
that  experience  in  liis  department  bore  cut  tlie  general 
I'eliability  of  Mr.  Eccles's  table.  Certain  researches  had  been 
carried  out  on  the  after-effects  of  gunshot  wounds  of  the 
liead,  chest,  and  abdomen,  but  these  were  not  yet  published. 
Not  many  cases  were  available,  and  it  was  surprising  that 
the  resulting  injury  seemed  to  be  very  much  less  than  might 
have  been  anticipated  ;  it  was  diflticult  even  to  secure  the 
men's  attendance  at  hospital.  He  had  found  no  obvious 
connexion  between  gunshot  wounds  in  the  chest  and  liability 
to  tuberculosis. 

The  President  spoke  with  regard  to  Mr.  Gask's  five 
categories  of  chest  wounds.  Cases  which  had  had  wounds 
of  the  parietes  without  injury  to  the  internal  viscera  he  would 
accept  without  any  load  at  all.  Perforating  wounds  of  the 
chest,  without  retained  missile  or  formation  of  empyema, 
would  make  him  look  closely  to  see  what  degree  of  adhesions 
or  limitation  of  lung  movements  had  occurred,  and  if  theie 
were  any  such  he  would  be  inclined  to  put  en  a  slight  load. 
The  same  applied  to  perforating  wouuds  which  were  compli- 
cated by  the  formation  of  an  empyema,  now  soundly  healed. 
He  would  reject  cases  of  perforating  wounds  associated  with 
a  persistent  empyemasinus  or  retention  of  pus  in  the  chest; 
and  in  cases  with  retained  missile  he  would  be  guided  by  the 
result  of  an  j  ray  examination. 

Mr.  McAdasi  Eccles,  in  replying  ou  the  discussion,  agreed 
with  Dr.  Aldren  Turner  that  in  traumatic  (possibly  called 
idiopathic)  epilepsy  one  generally  found,  ou  careful  investi- 
gation, a  xirevious  family  history,  not  necessarily  of  epilepsy, 
but  of  some  nerve  condition,  and  that  the  true  Jacksoniau 
cases  were  much  better  from  the  point  of  view  of  life  assur- 
ance than  the  traumatic  (idiopathic)  ones.  In  answer  to 
another  point,  he  had  not  seen  a  single  case  of  retained 
foreign  body  in  a  lung  which  had  developed  tubercle.  There 
were  cases  of  damage  to  the  lung  in  which  tubercle  had  come 
on  afterwards,  but  tubercle  was  such  a  common  disease  that 
it  might  have  developed  in  any  case.  He  agreed  with  Dr. 
Howitt  that  a  case  in  which  there  was  a  depression  over  the 
frontal  region,  particularly  the  frontal  sinus,  which  led  to  no 
symptoms  at  all,  might  be  taken  at  ordinary  rates ;  but  ho 
was  always  chary  of  a  depressed  fracture.  As  for  the  ampu- 
tation of  the  lower  extremities,  any  increased  risk  of  accident 
was  counterbalanced  by  the  likelihood  that  a  man  who  had 
thus  suffered  would  take  extra  care ;  but  the  important  factor 
■was  the  narrower  opportunity  of  healthy  exercise  in  such 
cases.  The  great  danger  of  missiles  retained  in  the  limbs 
arose  from  .sepsis,  sometimes  arising  on  the  occasion  of  a 
trivial  operation  after  everything  had  been  apparently 
quiescent  for  years. 

"APPENDIX  DYSPEPSIA." 

At  a  meeting  of  the  Liverpool  Medical  Institution  held  on 
April  27th,  with  the  President  (Dr.  J.  Hill  Abram)  in  the  chair. 
Dr.  R.  J.  M.  Buchanan  read  a  paper  on  appendix  dyspepsia. 
In  a  brief  historical  sketch  of  the  development  of  the  diagnosis 
and  the  surgery  of  the  appendix  Dr.  Buchanan  referred  to  the 
so-called  pelvic  abscess  in  women,  which  was  formerly  opened 
by  gynaecologists,  and  was  in  his  opiuiou  appendicular  in 
origin.  He  referred  to  the  appendix  as  the  mimetic  organ  of 
the  abdomen,  and  iu  this  connexion  reviewed  the  literature 
of  early  appendicitis  and  its  gradual  recognition  and  separa- 
tion from  the  other  better  known  acute  conditions  such 
as  perforated  peptic  ulcer,  cholecystitis,  volvulus  of  small 
intestine,  ruptured  ovarian  cyst,  pleurisy,  and  pneumonia. 
Proceeding  to  chronic  conditions  he  showed  that  the  appendix 
was  even  more  mimetic.  Chronic  appendicitis  and  peptic 
ulcer  were  closely  allied  in  symptomatology,  and  operations 
for  peptic  ulcer  frequently  revealed  a  chronic  appendicitis  as 
the  cause  of  the  symptoms.  Important  points  in  diagnosis  he 
indicated  as  follows.  Bemission  of  symptoms  iu  duodenal 
ulcer.  Badiation  of  epigastric  pain  to  the  lower  abdomen  sug- 
gested appendicitis,  as  did  tenderness  over  the  appendix  area. 
Relief  of  pain  iu  peptic  ulcer  by  taking  food  did  not  hold  for 
cases  of  appendicitis,  and  over  long  periods  alteration  in 
free  HCl  obtained  in  appendicitis.  The  dorsal  pain  of  ulcer 
was  rare  in  appendicitis;  alkalis  and  bismuth  rarely  gave 
relief  iu  that  condition.  There  was  not  the  same  constancy 
in  appendicitis  of  pain  referred  to  meals  and  not  the  same 
intensity  of  pain— merely  discomfort.      Appendix  pain  was 


increased  by  exertion,  and  there  was  no  complete  remission 
of  pain  or  dyspepsia.  He  referred  to  a  case  of  chronic 
appendicitis  simulating  hourglass  stomach  by  .ci'ay  ex- 
amination, but  manifesting  tenderness  over  the  appendix 
area.  Laparotomy  demonstrated  an  iuHamed  appendix 
showing  that  the  .c-ray  hourglass  appearance  was  due  to 
refle.x  spasms.  Appendicectomy  relieved  all  symptoms.  He 
suggested  that  many  cases  of  "  ovaritis  "  in  women  on  the 
right  side  were  really  chronic  appendicitis,  and  he  referred 
to  the  frequent  association  of  the  two  conditions  and  ad- 
vocated surgically  a  median  incision.  In  the  association  of 
chronic  appendicitis  with  colitis  the  appendix  was  often  the 
harbour  of  infective  noxae. 

He  iustanceil  one  case  of  tliarrlioea  persisting  for  many  years 
where  Dr.  Crouiu  Lowe  obtained  an  almost  pure  ciiliuie  of 
Jidclllii^  eiitt'iiti'iis  iu  tlie  stools.  The  a[)pe!ulix  on  removal  wa^ 
found  to  contain  a  pure  culture  of  the  organism.  The  operation 
coml)iiied  with  an  autogenous  vaccine  led  to  complete  recovery 
and  the  disappearance  of  the  organism  from  the  stools. 

He  mentioned  the  association  of  chronic  appendicitis  with 
distended  caccniu  and  a  vascular  Jackson's  membrane  and 
emphasized  the  importance  of  combining  an  appendicectomy 
with  plication  of  the  caecum  in  these  cases.  Emphasis  was 
laid  upon  the  importance  of  realizing  that  appendix  paiil  was 
referred  to  all  regions  of  the  abdomen  and  even  down  the 
right  thigh,  and  that  retrocaecal  inflamed  aiipendices  simu- 
lated lumbago  and  cholecystitis. 

Dr.  Buchanan  referred  to  the  .r-ray  appearance  in  appeud'.t 
disease  and  insisted  ou  the  importance  of  a  "watch  through" 
examination,  and  he  v/as  of  opinion  that  sufficient  attention 
was  not  paid  by  radiographers  in  recording  the  filling, 
emptying,  beading,  etc.,  of  the  appendix.  He  advocated  a 
more  complete  examination  at  shorter  intervals.  He  thought 
that  an  appendix  which  filled  and  retained  barium  or  bismuth 
after  the  caecum  had  emptied  should  be  removed.  He  held 
that  chronic  appendicitis  should  be  suspected  in  any  case 
complaining  of  chronic  and  obscure  dyspepsia  symptoms— 
for  example,  pain  after  food  erratic  iu  time,  character,  inten- 
sity, and  situation,  often  referred  finally  to  the  riglit  iliac 
fossa,  with  nausea,  occasional  vomiting,  fullness  and  feeling 
of  flatulent  distension,  acidity  and  water  brash,  symptoms  of 
general  malaise  (with  or  without  a  history  of  previous  acute 
abdominal  pain),  pain  and  discomfort  remittent  rather  than 
intermittent,  aggravated  by  exercise  and  relieved  by  rest, 
elicited  by  rotatory  manipulation  of  the  right  thigh — in  which 
diet  and  the  usual  therapeutic  measures  did  not  relieve 
completely  pain  which  might  be  elicited  by  palpation  of  the 
appendix  and  referred  to  one  or  other  of  the  regions  already 
mentioned.  Such  a  condition  was  often  associated  with 
irregularity  of  the  bowel,  general  digestive  discomfort  and 
malaise,  the  .r  rays  revealing  an  appendix  retaining  food  (or 
even  failing  to  show  this,  for  the  constriction  might  be  at  the 
opening).  A  condition  of  clinical  obscurity,  not  fitting  in  with 
any  classic  syndrome  of  other  abdominal  lesions,  sjiould 
always  lead  one  to  suspect  chronic  appendicitis  and  act 
accordingly. 

Mr.  W.  Thelwall  Thomas  alluded  to  the  frequency  of 
cases  of  vague  abdominal  symptoms,  described  as  indigestion, 
which  often  could  not  be  definitely  referred  to  the  contents 
of  the  upper  abdomen.  X-ray  examination  in  recent  years 
had  greatly  assisted  in  clearing  up  the  difiiculties  as  between 
gall  stones,  gastric  or  duodenal  ulcer.  There  remained  many 
cases  which  could  be  referred  to  the  appendix,  and  hero 
radiology  in  expert  and  shrewd  hands  materially  helped  with 
the  diagnosis.  The  association  of  alternate  constipatiou  and 
diarrhoea,  accompanied  by  pains  iu  the  right  iliac  fossa,  and 
referred  on  pressure  to  the  remote  parts  of  the  abdomen,  was 
strong  evidence  of  chronic  appendix  trouble.  He  was  not 
prepared  to  admit  haemateniesis  as  a  sign,  having  seen  some 
cases  where,  after  removal  of  the  appendix,  the  bleeding 
reappeared.  Operative  interference  was  necessary  iu  these 
cases,  and  he  was  gialitied  to  find  that  physicians jwcre 
becoming  actually  enthusiastic  in  this  direction.  Where 
the  caecum  was  dilated  and  pioptosed  into  the  pelvis  with 
a  well-marked  Jackson's  membrane,  he  removed  this  tissue, 
infolded  the  caecum,  and  fixed  iu  the  iliac  fossa,  with 
satisfactory  results. 

Mr.  Thurstan  Holland  showed  a  number  of  lantern  slide.s 
illustrating  the  various  points  of  importance  in  the,j,f-ray 
examination  of  the  appendix.  He  emphasized  the  fact  that 
there  was  as  a  rule  no  difficulty  in  visualizing  the  appendix; 
there  was  no  special  hour  after  taking  the  meal  at  which  it 
was  most  likely  to  be  full  of  the  barium  food,  but  that  it  might 
bo  ou  view  at  any  time  after  the  food  had  reached  the  caecum 
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and  ascending  colon.  He  also  stated  that  in  his  experience 
no  Kpecial  preparation  of  tlio  barium  meal  was  either  neces- 
sary or  advantageous ;  ho  had  found  that  with  the  ordinary 
mixture  of  bicad-and-niilk  and  bariunj,  so  often  used  for 
stomach  examination,  the  appendix  was  seen  just  as  often  as 
after  the  much-vaunted  buttermilk  meal.  Of  the  value  o£  an 
./-ray  examination  of  the  appendix  in  eases  with  vague  gastric 
symptoms  tliere  coukl  not  be  any  doubt. 

Syphilis  of  the  Xcrvous  Syslew. 

Dr.  Bakkr  Yodng  read  a  short  paper  on  syphilis  of  the 
nervous  system,  with  special  reference  to  intrathecal  therapy, 
based  on  the  treatment  of  109  cases  of  late  syphilis  and  para- 
syphiliiic  conditions  of  the  cerebrospinal  system.  The  results 
of  the  treatment  of  these  cases  by  intrathecal  injection  of 
reinforced  salvarsanized  sei'um  was  demonstrated.  The 
findings  of  the  cerebrospinal  fluid  were  correlated  with  the 
change  in  clinical  symptoms.  Dr.  Baker  Young  held  that  this 
method  of  treatment  was  effective  in  cases  which  were  not 
influenced  by  any  other  therapy,  and  emphasized  the  im- 
portance of  adopting  this  treatment  in  progressive  cerebro- 
spinal syphilis. 

I'rofcssor  W.  II.  Roberts  recounted  the  results  of  his  work 
on  the  estimation  of  the  arsenical  content  of  the  cerebro- 
spinal fluid.  He  had  found  no  trace  of  arsenic  in  the  fluid 
after  intensive  intravenous  treatment,  but  had  shown  the 
j)resencc  of  arsenic  in  19  cases  out  of  29  one  week  after  intra- 
thecal injection.  The  proportion  of  arsenic  varied  from  0.5 
to  2  parts  per  million. 

Dr.  L.  S.  AsHCROFT  discussed  the  paper  from  the  patho- 
logical side,  and  supported  Dr.  Baker  Young's  views.  Dr. 
A.  DouoLAS  BiGLAND  Criticized  the  procedure,  preferring  the 
older  methods  of  treatment,  which  were  etTective  and  less 
troublesome.  Dr  Stopford  Tavlop.  also  favoured  the  older 
methods  of  treatment. 


AN  ALTERNATIVE  JIETIIOD  OF  ADMINISTERING 

VACCINES. 

At  a  meeting  of  the  Edinburgh  Medico-Chirurgical  Society 
lield  on  May  3rd,  Sir  Robert  Philtp  presiding,  Mr.  David 
Lees,  F.R.C.S.,  spoke  of  various  methods  devised  to  overcome 
the  toxicity  of  vaccines  iu  the  production  of  active  im- 
munization, and  gave  an  account  of  his  use  of  Besredka's 
method  in  over  a  hundred  cases.  These  were  chiefly  cases  of 
infection  of  the  lower  genitourinary  tract,  gouorrhoeal  in 
nature,  including  acute  conditions  as  well  as  subacute  and 
chronic,  but  comjirising  also  other  kinds  of  general  and  local 
infections.  The  method,  as  practised  by  him,  was  to  give  a 
very  small  preliminary  desensitizing  dose,  about  1  1000  to 
1  100  of  the  ordinary  dose  of  the  specific  organism  ;  this  was 
followed  by  the  immunizing  dose,  if  intramuscular,  three  to 
four  hours  later;  if  intravenous,  ten  to  twenty  minutes 
latrik  In  most  of  his  cases  the  immunizing  dose  was  given 
intravenously,  and  iu  the  case  of  gonococci  the  dose  was 
often  10,000  to  20,000  million.  In  the  gonorrhoeal  cases,  local 
treatment  of  the  urethra  by  weak  permanganate  solutions 
was  also  given,  and  the  usual  dietetic  and  general  treat- 
ment carried  out.  The  results  in  a  series  of  cases  were 
detailed,  excluding  early  cases  of  acute  gonorrhoea  a  few 
Lours  after  the  onset  of  symptoms,  established  acute  cases, 
acute  complications  such  as  epididymitis  and  salpingitis, 
acute  B.  coli  infections  of  the  bladder.  The  standards  of 
cure  were  absence  of  clinical  symptoms  for  a  long  period 
and  negative  bacteriological  and  serological  tests.  In  a 
certain  number  of  cases  this  standard  was  attained,  and 
the  immediate  effect  of  relief  of  symptoms  was  strikinr;  and 
rapid ;  in  others  the  result  was  not  so  good.  He  had  found 
the  cases  most  suitable  for  this  treatment  were  those  of  early 
gonorrhoea,  within  twenty-four  hours  of  the  onset  of  sym- 
ptoms, and  the  acute  exacerbations  of  chronic  cases ;  in 
established  cases  it  certdnly  lessened  the  gross  signs  and 
symptoms.  By  this  method  it  was  claimed  that  much  more 
potent  doses  of  vaccine  could  be  given,  not  only  iu  subacute 
and  chronic  infections  of  the  lower  genito  urinary  tract,  but 
also  in  acute  infections,  and  this  with  only  minimal  reactions, 
local,  focal,  and  general.  As  a  method  of  treatment  it  was 
still  in  the  experimental  stage,  and  he  had  not  reached  a  final 
opiB'ion  as  to  its  value. 

■    Plastic  Siirqerii  of  the  Nose. 
Dr.  DO0GLAS  GniHRin  gave  a  lantern  demonstration  on  this 
subject,   showing    also    three   patients   who   had   undergone 


operation  for  nasal  disfigurement  from  lupus,  congenital 
syphilis,  and  injury.  TTie  reconstruction  of  the  nose  was  no 
modern  invention  of  surgery,  for  Tagiiiicozzi,  as  early  as  1570, 
had  perfected  the  method  of  transferring  a  flap  from  the  arm 
to  form  a  new  nose — the  so-called  Italian  method— and  this 
operation  was  still  in  vogue.  The  sacrifice  of  a  finjjer  to  gain 
a  nose  was  also  sometimes  practised,  but  was  hardly  justifiable. 
These  operations  had  now  been  largely  superseded  by  the  uso 
of  local  flaps  from  the  forehead,  the  Indian  method  of  Kcegan 
and  other  l.M.S.  surgeons,  and  improved  by  the  recent  work 
of  Major  Gillies.  Tho  various  stages  in  a  case  of  nasal  recon- 
struction in  a  man  whoso  nose  had  been  destroyed  in  an 
electrical  accident  were  then  shown.  It  was  essential  to 
provide  a  lining  for  all  flaps  to  avoid  subsequent  shrinkage, 
and  support  was  secured  by  embedding  strips  of  cartilage 
in  the  tissues  destined  to  form  the  flap.  Cousiderab'e  time 
should  be  allowed  between  tho  stages  of  the  operation.  At 
times  it  was  advantageous  to  employ  the  long  tube  flap  from 
forehead  or  neck,  tiross  defects  reqturing  complete  rhino- 
plasty were  less  frequent  than  minor  deformities  of  a  part  of 
the  nose.  Cases  belonging  to  this  latter  group  of  lupus,  of 
syphilitic  deformity,  of  a  horse-bito  of  the  tip  of  the  nose,  and 
of  liarelip  deformity  were  shown,  and  the  details  of  recon- 
struction described  and  the  results  demonstrated  by  lantern 
slides. 

Therapeutic  Value  of  Qninidinc  Sulphate  in  Auricular 
Fibrillation, 

Dr.  W.  T.  Ritchie  briefly  alluded  to  tho  literature  of  tho 
subject  since  the  publication  of  papers  by  Frey  in  1918.  In 
over  200  reported  eases  of  auricu'ar  fibrillation  restoration  of 
the  normal  rhythm  after  use  of  quinidine  sulphate  had  been 
claimed  iu  57  per  cent.  High  claims  had  been  made  for  the 
drug,  and  it  was  alleged  to  obviate  the  necessity  of  con- 
tinuing digitalis.  He  presented  a  personal  study  of  12  cases 
in  which  quinidine  had  been  tried  and  its  effects  observed. 
Of  the  12,  eight  were  men  and  four  women  ;  they  included 
8  cases  of  mitral  valvular  disease  (a  majority  rheumatic), 
1  exophthalmic  goitre,  1  melancholia,  1  syphilitic  myocard- 
itis. The  results  had  been  permanent  restoration  of  the 
normal  rhythm  in  one  case;  for  a  considerable  period  in 
one ;  a  transient  restoration  in  one.  P'lbrillation  had  been 
replaced  by  flutter  in  one  case,  while  the  drug  had  failed 
to  aft'ect  the  rhythm  in  eight  of  the  twelve  cases.  From 
the  point  of  view  of  symptoms  and  general  condition 
only  two  cases  experienced  benefit.  The  usual  dosage  had 
been  employed,  0.4  gram  thrice  daily,  with  an  initial  smaller 
dosage.  The  number  of  cases  was  small,  but  the  results  were 
not  encouraging  and  did  not  support  the  high  claims  advanced 
for  the  drug.  He  had  failed  to  get  indications  as  to  types  of 
case  more  suitable  than  others  for  quinidiue  sulphate.  But 
if  the  drug  succeeded  iu  a  particular  case  it  would  again  be 
successful  if  auricular  fibrillation  were  resumed.  He  had 
met  with  unpleasant  results  in  its  use  :  it  might  increase  the 
ventricular  rate,  and,  if  so,  should  be  combined  with  digitalis  ; 
it  also  might  set  up  multiple  ventricular  extra-systoles:  and 
there  was  also  some  danger  of  embolism  from  dislodged  clot 
iu  the  auricles.  He  considered  that  quinidine  should  not  be 
used  in  cases  where  there  were  such  signs  of  cardiac  failure 
as  dilatation  of  the  heart,  dropsy,  or  cyanosis.  The  action 
of  quinidine  on  the  heart  might  be  considered,  in  relation  to 
Lewis's  theory  of  circus  action  of  the  auricles  in  fibrillation, 
as  a  lengthening  of  the  refractory  period  of  the  auricle  ;  but 
there  was  no  evidence  that  it  could  modify  or  remove  the 
inflammatory  or  degenerative  changes  in  the  ventricular 
walls  that  were  present  in  those  cases.  The  disappointing 
results  of  tho  drug  were  probably  due  to  the  confinement  of 
its  iufluence  to  the  abnormal  auricular  function. 

Dr.  D.  Murray  Lyon  confirmed  these  observations  from  his 
experience  of  quinidiue  sulphate  iu  seven  cases.  AVhen  given 
without  digitalis  it  seemed  to  have  a  toxic  action  on  the 
ventricle,  and  it  was  advi.'able  to  employ  digitalis  before  it  or 
along  with  it.  It  was  not  a  safe  drug  to  use  unless  its  effects 
were  carefully  controlled  by  the  electro-cardiograph  or  tho 
polygraph. 


A  CONGRESS  for  the  sanitary  reorganization  of  Spain  will  be 
held  at  Madrid  in  .Tune,  1923.  Tlie  president  of  the  executive 
committee  is  Dr.  Verdes  Montenegro. 

A  CONGKESS  ot  Frcnch-spealung  dermatologists  and  syphilo- 
logists  will  be  held  in  Paris  from  .June  6th  to  8th,  at  the  St. 
Louis  Hospital,  under  the  auspices  of  the  French  Uermato- 
logical  Society.  Arrangements  are  being  made  by  Dr. 
Hudclo,  8,  Rue  d'Algcr,  Paris. 
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BLOOD  TRANSFUSION. 
The  book  by  Dr.  Geokfrey  Keynes  on  Blood  Transfusion ' 
will  be  welcomed  by  many.  Before  the  war  the  transfusion 
of  blood  was  rarely  practised  in  this  country,  partly  because 
there  was  no  simple  and  reliable  technique,  and  partly 
because  serious  consequences  had  been  known  to  follow 
the  operation.  During  the  war  the  advantages  of  blood 
transfusion  became  so  apparent  that  many  new  methods 
■were  introduced,  but  none  of  the  earlier  methods  came  into 
general  use  because  they  were  too  elaborate.  Far  more  work 
had  been  done  in  America  than  in  this  country  on  this  subject, 
so  that  when  the  American  doctors  arrived  iu  the  Expedi- 
tionary Force  they  brought  information  and  experience  of  the 
utmost  value.  It  was  seen  that  the  harmful  results  of  some 
of  the  earlier  transfusions  were  attributable  to  the  neglect  to 
ensure  the  compatibility  of  the  blood  of  the  donor  with  that 
of  the  recipient,  and  the  dissemination  of  information  on  this 
point  led  to  the  systematic  testing  of  the  donor's  blood  on  the 
basis  of  the  work  carried  out  by  Jansky  in  1907  and  Moss  in 
1910.  The  simpliiied  technique  for  this  investigation  which 
the  Americans  brought  with  them  rendered  it  possible  for  it 
to  be  done  as  a  matter  of  routine.  But  of  greater  importance 
still  was  the  painstaking  work  of  Oswald  Robertson,  to  whom 
Geoffrey  Keynes  pays  a  fitting  tribute  when  he  wiites,  "  to 
him  a  very  large  number  of  men  indirectly  owe  their  lives." 
Robertson's  citrate  method  of  indirect  transfusion  so  simplified 
the  whole  procedure  that  blood  transfusion  was  adopted 
almost  universally  in  the  army  as  the  natural  treatment 
for  haemorrhage  and  shock,  and  during  the_  last  year  of 
the  war  blood  was  even  given  under  the  primitive  conditions 
existing  iu  field  ambulances  aud  first-aid  posts.  Since  the 
war  the  operation  has  been  applied  in  the  treatment  of 
many  of  the  liaemorrhagic  diseases  with  strikingly  good 
results,  whi:st  it  is,  of  course,  the  recognized  procedure  of 
choice  in  cases  of  haemorrhage  and  shock  met  with  in 
civilian  surgical  practice.  The  general  public  has  become 
familiar  with  the  idea,  thanks  to  the  sensational  headlines 
frequently  appearing  in  the  press  and  the  records  of  the 
"heroic  sacrifices"  of  that  seemingly  ever-ready  donor,  the 
policeman  1 

There  are  two  classes  of  medical  men  who  will  find  the 
present  book  extremely  useful.  As  is  apt  to  happen  with  all 
new  methods  of  treatment,  blood  transfusion  has  been  credited 
■with  revitalizing  power  in  all  the  diseases  to  which  flesh  is 
heir,  but  in  this  book  the  medical  practitioner  will  find  an 
account  of  the  various  conditions  in  which  blood  transfusion 
will  do  good  and  the  indications  for  its  administration.  Those 
also  who  wish  to  learn  a  good  way  of  giving  blood  will  find 
here  a  satisfactory  method  of  performing  the  transfusion, 
together  with  information  as  to  the  attendant  dangers  and 
instruction  in  the  testing  of  the  blood  group  of  the  donor. 

The  book  commences  with  an  historical  review  of  the  subject, 
in  which  are  recorded  many  interesting  experiments  carried 
out  in  the  seventeenth  and  eighteenth  centuries,  in  some  of 
which  man  was  transfused  with  the  blood  of  animals  such 
as  lambs.  The  various  medical  and  surgical  indications  for 
transfusion  are  then  presented,  and  in  the  following  chapter 
the  dangers  of  blood  transfusion  are  related.  A  chapter  is 
devoted  to  tlie  physiology  and  pathology  of  the  blood  groups, 
and  finally  the  different  methods  of  direct  and  indirect  trans- 
fusion are  described.  No  account  is  given  of  the  method  of 
preserving  blood  and  injecting  the  washed  preserved  red  cells, 
a  plan  that  was  often  of  value  in  the  war  and  ■which  might 
sometimes  find  application  under  peace-time  conditions. 

The  subject  of  blood  transfusion  has  hitherto  only  been 
dealt  with  in  the  medical  literature  of  this  country  by  isolated 
communications  concerning  special  points.  The  present  book 
"ives  a  clear  account  of  the  whole  subject;  it  is  well  written 
aud  enlivened  with  many  happy  quotations,  and  by  accouuts 
of  not  a  few  entertaining  incidents. 

THE  FUNCTION  OF  THE  FRONTAL  LOBES. 
In    this   book,  the    English    version   of   which   has   recently 
appeared  with  the  title.   The  Mechanism  of  the  Brain  and 
the  Function  of   the  Frontal  Lobes,''  Professor  Biancui  has 

'J3(oo<(  Transfusion.  By  Geoffrey  Keynes,  M. A.,  M.D.Cantab.  Oxford 
Medical  Publications.  London  :  H.  Frowde,  and  Hodder  and  Stougbton. 
IDemy  8vo,  pp.  166;  13  flguiea.    8s.  6d.  net.) 

'^The  Mechanism  of  the  Brain  and  the  Function  of  the  Frontal  Lobes. 
By  Professor  Loonavdo  Biancbi.  Authorized  translation  from  the  Italian 
by  James  H.  MacJonald.  M.li..  Ch.B.,  F.R.F.P.S.Glasg.  Foreword  by 
Professor  C.  Lloyd  Morgnn.  LL.D.,  D.Sc.  F.R.S.  Edinburgh:  E.  and  S. 
Livingstone.     1922.     (Boy.  8vo,  pp.  348;  62  figures.     21s.net.) 


produced  a  volume  which  cannot  fail  to  interest  neurologists 
and  psychologists  alike.  From  such  a  high  authority  much 
may  be  expected,  and  the  reader  will  not  bo  disappointed,  for 
ho  will  find  here  not  only  a  full  account  of  the  author's  own 
experimental  aud  clinical  work  on  the  functions  of  the 
frontal  lobes,  with  his  conclusions,  but  in  addition  a  detailed 
review  of  the  whole  subject  from  both  the  historical  and 
evolutionary  aspects. 

Beginning  with  comparative  auatom}'  and  a  general  survey 
of  the  evolution  of  the  nervous  system  from  the  lowest  to  the 
highest  forms,  the  author  leads  us  on  to  the  more  modern 
discoveries  of  the  localization  of  function  in  the  cerebral 
hemispheres,  which  are  considered  from  the  experimental, 
pathological,  aud  clinical  aspects.  Flechsig's  theories  of 
"  associative  zones  "  are  strongly  criticized,  and  it  is  interest- 
ing further  to  note  that  the  author  evidently  does  not  agree 
with  Marie's  views  on  the  subject  of  aphasia,  but  adheres  to 
the  more  classical  opinions. 

The  second  chapter  is  chiefly  concerned  with  an  liistorical 
survey  of  the  different  theories  formu'ated  as  to  the  functions 
of  the  frontal  lobes.  The  two  next  chapters  are  devoted  to 
the  anatomy  and  physiology  of  the  frontal  lobes  in  different 
species,  and  to  a  defence  of  the  experimental  method  of 
investigation.  Then  follows  a  detailed  account  of  the  author's 
own  experimental  work,  extending  over  many  years.  In  tho 
next  chapter  the  effects  of  electrical  stimulation  of  the  frontal 
lobes  are  considered,  especially  in  relation  to  movements  of 
the  head,  eyes,  and  ears,  and  the  author  advances  the  hypo- 
thesis that  such  movements  of  the  eyes  aud  pupils  are 
connected  with  the  mechanism  of  attention.  An  important 
anatomical  chapter  on  the  associative  paths  between  ^the 
frontal  lobes  and  the  sensory  areas  of  the  cerebral  coriex 
follows ;  here  the  author's  investigations  with  regard  to  paths 
between  the  cortex  aud  the  optic  thalamus  aud  corpus 
striatum  will  be  followed  with  interest. 

The  last  three  chapters,  dealing  respectively  with  intelli- 
gence aud  language,  the  emotions  and  sentiments,  and  con- 
sciousness, are  perhaps  the  most  important  and  interesting 
in  the  whole  book.  Bianchi  does  not  attempt  to  argue  in 
detail  the  whole  subject  of  aphasia,  but  contents  himself 
with  contrasting  the  apliasic  patient  with  the  patient  suffering 
from  disturbances  of  the  functious  of  the  frontal  lobes.  Hia 
opinions  on  the  emotions  aud  sentiments  will  be  read  ■with 
great  interest,  for  they  are  not  perhaps  quite  iu  harmony  with 
the  majority  of  current  opinion.  The  book  contains  an 
immense  mass  of  information ;  it  is  an  admirable  summary  of 
the  work  of  many  years  as  well  as  an  excellent  presentation 
of  the  author's  own  views.  A  short  explanatory  foreword  is 
provided  by  Professor  Lloyd  Morgan.  In  conclusion  we  must 
offer  our  warmest  cougratulations  to  the  translator.  Dr.  J.  H. 
Macdonald. 

LETHARGIC  ENCEPHALITIS. 

Few  medical  subjects  in  recent  times  have  excited  such 
widespread  interest  or  produced  such  a  flood  of  literattire 
as  lethargic  or  epidemic  encephalitis;  and  it  is  fitting  and 
opportune  that  our  knowledge  of  it  should  be  crystallized  in 
the  form  of  an  extensive  monograph  by  an  acknowledged 
authority  like  Professor  Achard  of  the  Academy  of  Medicine 
of  Paris.'  The  bibliography  supplied  at  the  end  of  this 
volume,  extending  as  it  does  to  fifty-five  pages,  is  suflicieut 
evidence  of  the  immense  number  of  contributions,  both 
clinical  and  pathological,  which  this  disease  has  provoked 
during  the  last  four  aud  a  half  years.  We  are  presented 
in  this  volume  with  an  admirable  picture  of  this  protean 
disease,  especially  rich  iu  the  descriptions  of  its  many  clinical 
shapes  aud  symptoms.  What  we  miss  most  is  any  con- 
sidered report  on  its  sequelae,  though  it  must  be  admitted 
that  this  is  naturally  the  mo.st  difficult  aspect  of  the  subject 
and  one  which  later  years  may  more  easdy  produce.  The 
careful  following  up  of  cases  is  at  the  present  time  the  most 
fruitful  field  for  clinical  investigations. 

After  a  short  historical  introduction  there  follows  a  Ibng 
and  interesting  chapter  on  tho  symptomatology;  in  this  the 
various  disturbances  of  function  which  may  occur  are  all 
separately  described  in  considerable  detail.  We  may  perhaps 
be  allowed  to  object  to  the  statement  that  "  the  myoclonic 
forms  are  characterized  by  choreic  movements,"  but  apart 
from  a  few  minor  criticisms  this  chapter  forms  a  most 
valuable  feature  of  the  book.  It  includes  a  full  descrijjtion 
of  the  various  modifications  which  are  found  iu  the  cerebro- 
spinal fluid  and   their  diagnostic  significance.     In  the  next 

"  L' Encevhalite  Lithargique.    Par  le  Professnur  Acliard.    Paris:  J.  B. 
BailliJre  et  Fils.    1921.    (Demy  8vo.  pp.  324  ;  15  figures.    !•  r,  16.) 
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chapter  the  general  clinical  aspects  and  course  of  the  disease 
are  well  illustrated  by  careful  descriptions  of  actual  cases. 
The  fourth  chapter  is  devoted  to  the  morbid  anatomy  and 
histology,  its  value  being  enhanced  by  a  section  correlating 
the  situation  of  the  patliological  changes  with  the  cliuical 
disturbances  of  function  which  are  produced.  Here  perhaps 
more  ground  for  criticisms  will  be  found  ;  thus,  can  we  accept 
as  proved  the  statement  that  "  myoclonus  appears  to  be 
explained  by  changes  in  the  optic  thalamus  aud  cerebral 
peduncles,"  oven  when  it  is  ijualitied  by  the  admission  that 
certain  forms  of  myoclonus  must  bo  attributed  to  a  spinal 
lesion  ? 

The  epidemiology  aud  the  numerous  experimental 
researches  on  the  nature  aud  propagation  of  the  virus  receive 
somewhat  scant  consideration  in  view  of  the  importance  of 
this  part  of  the  subject.  There  is  a  long  aud  interesting 
chapter  devoted  to  an  elaborate  comparison  of  the  symptoms 
with  those  of  other  diseases  with  which  it  may  be  confused, 
such  as  influenza,  poliomyelitis,  sleeping  sickness,  and  many 
others,  but  since  a  separate  chapter  on  diagnosis  follows, 
some  repetition  is  inevitably  caused.  The  section  on 
prognosis  is  disappointing,  for  it  is  especially  in  regard  to 
the  sequelae  that  more  information  is  most  urgently 
needed.  In  a  short  tiual  chapter  the  various  forms  of 
treatment,  including  that  by  fixation  abscess,  are  briefly 
discussed. 

The  value  of  this  monograph  lies  chiefly  in  the  careful  and 
indeed  admirable  clinical  pictures  of  the  disease  which  it 
provides.  It  would  have  gained  in  interest  by  the  provision 
of  Q|ore  and  better  illustrations. 


THE  VIENNA  MEDICAL  SCHOOL. 
Professor  Max  Neuburc.er  in  a  pleasant  monograph '  has 
given  what  one  may  term  an  anecdotal  history  of  the  Vienna 
Medical  School.  There  is  a  short  introduction  by  the 
Professor,  in  which  he  very  briefly  outlines  the  history  of  tho 
school.  He  alludes  especially  to  the  two  periods  m  which 
Austrian  medical  science  attained  its  chief  distinction — the 
second  half  of  the  eighteenth  century  and  the  decades  which 
more  immediately  followed  1850.  With  chai'acteristic  frank- 
ness he  describes  the  intervening  period  as  one  of  complete 
stagnation. 

The  main  text  of  the  book  is  composed  of  extracts  derived 
from  monographs  previously  published  ;  for  example,  excellent 
pen  pictures  derived  from  Osiander's  reminiscences  are  given 
of  Johann  Boer,  Raphael  Steidelc,  and  Johann  Peter  Frauk. 
Students  of  the  history  of  Continental  medicine  will  fiml 
much  of  interest  and  of  humour  in  the  accounts  given.  Boer, 
one  of  the  most  famous  obstetricians  of  his  time  (1800),  is 
painted  as  a  cynic.  He  ate  his  food  lyiug  ou  his  side  because 
he  claimed  that  so  doing  helped  his  digestion,  and  he  showed 
an  even  greater  appreciation  of  his  own  comfort  when  he  gave 
up  Reaching  because  his  students  were  so  ungrateful.  It  is 
interesting  to  notice  that  nearly  fifty  years  before  Semmel- 
weia's  experimelits  Boer  recommended  the  use  of  lime  water 
and  naphtha  water  as  a  vaginal  douche  and  as  a  toilet  for  the 
examiner's  hand. 

One  of  the  most  interesting  chapters  deals  with  Austrian 
medicine  and  surgery  in  1826,  as  recorded  in  Stromcyer's 
collection  of  stories  of  German  doctors.  There  is  a  full 
account  of  tho  evolution  of  the  teaching  of  pathological 
anatomy — a  clinic  which  was  founded  under  Skoda's  super- 
vision, and  developed  to  the  excellence  it  afterwards  attained 
by  the  genius  of  Skoda's  assistant,  Rokitansky.  The  reader 
■will  naturally  look  for  details  of  Semmelweis's  life  and  work, 
but  he  will  be  disappointed  ;  it  would  seem  that  even  to-day 
the  achievements  of  that  great  man  have  not  received  the 
credit  which  is  their  due. 

The  volume  is  interesting ;  it  is  written  iu  an  attractive 
style,  and  there  are  excellent  portraits  of  the  more  famous 
leaders  of  Austrian  medical  science. 


GADFLIES. 
Dr.  Werner  Marciiand  ^  has  performed  a  service  to  science 
by  collecting  all  available  information  about  the  Tabanidae 
(gadflies,  clegs,  etc.)  and  publishing  a  very  full  summary  of 
it,  illustrated  by  reproductions  of  the  figures  from  the  works 
of  ajl„' previous  authors. 

*  Die  Wiener  Medizinische  Schule  im  Vorvilirz.  By  Dr.  M.  Neuburser. 
Vienna  and  Berlin  :  Rikolay.    (DeniySvo,  pp.  312;  illnstvated.) 

"T/rs  Early  Stages  o/  Tabanidae  (Horte-Fhes).  By  Vernoi-  Marcliand. 
?b.D.  New  York:  Published  by  the  Uockefeller  Institute  for  Medical 
Eesearch.    (Double  roy.  16mo,  pp.  205 ;  16  plates.) 


The  Tabanidae  are  rather  of  veterinary  than  medical 
importance,  though  many  species  occasionally  bite  man, 
and  two  species  of  Chrijsaps  are  known  to  bo  carriers  of  the 
filarial  worm  Ijoa  loa  in  West  Africa.  A  number  of  disea.ses 
of  animals,  duo  to  protozoa  or  worms,  are  carried  by 
these  insects,  but  do  not  now  concern  us.  Our  knowledge  of 
the  early  stages  and  habits  of  the  gadflies  is  relatively  slight. 
It  is  also  fragmentary  and  scattered  over  a  largo  number  of 
periodicals  ;  it  is  therefore  entirely  inaccessible  to  the  worker 
in  the  tropics  who  is  seldom  or  never  able  to  consult  long 
series  of  the  less  important  journals.  Nevertlieles.s,  it  may  bo 
noticed  with  surprise  that  tlio  early  stages  of  tho  Tabanidae 
of  Central  Africa  and  the  Sudan  and  of  the  Pliilippincs  are 
better  known,  owing  to  the  work  of  Neave  and  King  aud 
Mitzmain,  tliau  those  of  any  part  of  Europe. 

The  Tabanidae  are  all  of  them  large  flies,  and  about 
two  thousand  species  of  tho  family  are  known;  their  dis- 
tribution is  very  nearly  worldwide.  Tlie  females  in  the 
majority  of  the  genera  suck  the  blood  of  vertebrata,  and  are 
wide-ranging  insects  of  powerful  flight.  It  has  eveu  been 
recorded  that  certain  species  fly  out  to  sea  to  suck  the  blood 
of  turtles  asleep  on  the  surface  of  the  Indian  Ocean.  The 
males  haunt  flowers,  and  are  relatively  rare  in  collections. 
Tlio  egg  is  laid  ou  leaves  of  plants  overhanging  water.  The 
young  larva,  when  it  emerges,  drops  to  the  surface  of  tho 
water  and  swims  ashore,  to  bury  itself  in  mud.  Most  species 
spend  their  entire  larval  life  in  wet  mud  or  wet  sand  at  tho 
margin  of  a  pond  or  stream.  Others  are  found  in  much 
drier  situations,  under  turf.  The  larvae  are  carnivorous,  and 
in  captivity  will  eat  earthworms  and  the  maggots  of  smaller 
flies;  if  food  is  lacking  they  become  cannibal.  They  are,  for 
that  reason,  difficult  to  breed. 

So  far  as  we  have  been  able  to  judge  Dr.  Marohand's  work 
has  been  well  done.  It  appears  to  be  well  arranged  aud  to 
include  all,  or  nearly  all,  available  information.  It  has  a 
fault  common  to  all  collations  and  summaries — that  it  does 
not  contain  enough  of  the  opinions  and  peisonality  of  its 
writer. 

NOTES  ON  BOOKS. 

The  forty-flrst  volume  of  the  Transactions  of  the  EdinOiin/h 
Obstetrical  Society'"'  comprises  the  proceedings  of  the  society 
during  the  session  1920-21.  The  contents  of  the  volume 
include  Dr.  William  Fordyce's  presidential  address,  in  wliich 
he  gives  a  review  of  the  advances  iu  gynaecology  since  tho 
beginning  of  the  nineteenth  century,  aud  an  article  by  the 
late  Dr.  F.  W.  N.  Haultain  on  his  further  experiences  o£ 
"  twilight  sleei)."  Dr.  Horace  R.  A.  Philp  writes  on 
"Obstetric  experiences  amongst  a  i)rimitive  tribe";  Dr. 
David  Shannon  ou  "Pelvimistry  as  an  index  of  treatment  iu 
contracted  pelves  "  ;  Dr.  W.  Fordyce  aud  Dr.  R.  W.  .Johnstone 
on  "  Concealed  accidental  haemorrhage  associated  with 
eclampsia";  Dr.  F.  J.  Browne  on  "Stillbirth";  and  Dr. 
Samuel  J.  Cameron  on  the  "  Surgical  treatment  of  uterine 
prolapse."  Dr.  James  Young  describes  an  organism  obtained 
from  carcinomatous  growths.  The  volume  is  well  printed 
and  illustrated. 

The  sixth  edition  of  Mr.  C.  J.  S.  Thompson's  Compenelinm 
of  the  Pharmacopoeias  and  Formularies''  brings  up  to  date 
a  little  book  which,  within  the  limits  set  for  it,  is  very  useful 
indeed.  It  gives  synopses  of  the  pharmacopoeias  of  Britain 
(iucluding  the  Indian  and  colonial  addendum),  the  United 
States,  .Tapan,  France,  Italy,  Russia,  and  nearly  all  the  other 
European  couutries,  together  with  unofiHcial  and  useful 
formulae  and  practical  aids  to  prescribing  aud  dispensing. 
Notes  are  included  on  such  subjects  as  medicated  baths,  the 
period  of  quarantine  in  infectious  diseases,  colour  tests  for 
alkaloids,  bacteriological  memoranda,  and  foreign  terms  and 
phrases  used  in  iircscriptions.  An  appendix,  iu  addition  to 
such  subjects  as  modern  antiseptic  dressings  for  wounds  and 
National  Insurance  stock  mixtures,  includes  au  epitome  of  the 
Dangerous  Dru^s  Act,  1920,  aud  a  summary  of  its  regulations 
ajiplying  to  medical  practitioners. 

Mr.  Reginald  Bennett's  volume  of  Medical  and  Pharma- 
ceutical Latin'>  is  now  In  its  third  edition.  It  is  inteuded 
to  facilitate  the  acquirement  of   medical  Latin  by  students 

6  The  Transactions  of  the  Edinburgh  Obstetrical  Society.  Vol.  xli. 
Edinburgh  :  Oliver  and  Boyd.  1922.  (Demy  8vo,  pp.  xxxvii  -I-  148; 
illustrated.) 

"A  Comvendium  of  the  Tharmacopoeias  and  Formularies.  By  C.  .T.  S. 
Thompson. M.B.E.  Si.xth  edition.  London  :  J.  Bale,  Sous, and  Danielssou 
Ltd.    1922.     (3!x6.  pp.  398-1-24.    10s.  net.l 

'^Medical  and  Pharmaceutical  Latin  for  Students  of  Medicine  and 
Pharmacy.  By  R.  K.  Bennett,  B.Pc.Lond..  P.I.O.  With  an  introduction 
by  H.  G.  Greenish,  P. I.e.,  F.L.S.  Third  edition.  London:  J.  and  A. 
Churchill.    1922.    (Cr.  8vo,  pp.  xlv-^37'',    l,f>s.  6d.  net:) 
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of  medicine  and  pharmacy,  and  begins  with  a  series  of 
exercises  in  Latin  grammar  which,  as  the  examples  of  the 
Byulax  are  drawn  from  phrases  commonly  used  in  prescrip- 
tions, should  be  of  service  to  those  whose  Latin  is  rusty. 
Latin-English  and  English-Latin  medical  vocabularies  and 
examples  of  foreign  prescriptions  are  provided,  and  the  author 
gives  a  number  of  typical  prescriptions,  first  in  the  ordinary 
abbreviated  form,  and  then  in  the  full  Latin  and  English. 
The  volume  should  familiarize  the  student  with  the  correct 
reading  and  writing  of  prescriptions  in  Latin,  which  is 
eminently  desirable  in  these  days  of  well-advertised  nostrums 
with  names  designed  to  catch  the  eye  and  be  retained  in 
the  memory  of  the  doctor  equally  with  the  man  in  the 
street.  In  the  new  edition  the  vocabularies  have  been 
revised  and  some  of  the  sections  rearranged  in  order  to 
make  the  book  more  useful  to  the  student. 


A  HALF-CENTURY  OF  TUBLIC  HEALTH  IN 
NORTH   AMERICA. 

BY 

JOHX  C.  MiVAIL,  M.D.,  LL.D. 


I. 

The  fiftieth  anniversary  of  the  American  Public  Health  Asso- 
ciation has  been  made  the  occasion  of  issuing  a  .Tubilee 
Historical  Yoluuie,'  whicli  opens  up  the  whole  subject  of 
public  health  in  America  and  will  bo  of  much  value  to  sani- 
tarians everywhere.  The  volume  contains  nineteen  contri- 
butions, eacli  by  an  author  specially  <iualified  for  liis  task, 
and  it  is  proposed  in  this  series  of  articles  to  notice 
all   the   contributions. 

On  Longevity. 

The  founder  and  first  President  of  the  .Association  was  Dr. 
Stephen  Smith,  and  the  first  of  the  nineteen  contributions 
to  the  .Tubilee  volume  is  also  by  a  Dr.  .Stephen  Smith.  The 
question  naturally  occurs,  Was  tliis  coincidence  of  names 
a  mere  matter  of  chance,  or  was  the  Stephen  Smith,  M.D., 
LL.D.,  of  1S21  any  relation — say,  sou  or  grandson  or  nephew 
— of  the  Stephen  Smith  who  was  president  fifty  years  before'? 
The  reply  is  in  the  negative.  Tlie  two  men  are  not  related — 
they  aie  identical,  one  and  the  same  individual.  Next  year, 
1923,  will  be  the  centenary  of  Dr.  Smith,  the  pioneer  of 
American  sanitation,  and  tlie  warmest  congratulations  of  his 
brethren  in  the  old  country  go  out  to  the  Nestor  of  American 
public  liealth  and  to  the  Association  of  which  he  is  the 
honoured  founder.  It  must  have  been  very  gratifying  to  the 
Association  that  Dr.  Smith  was  able  to  be  present  at  the 
Jubilee  meeting.  Fifty  years  ago  the  science  of  public  health 
was  in  its  infancy  iu  America,  and  tbere  was  no  selection  of 
lioary-headed  pundits  to  preside  over  the  new  body,  .so  they 
made  choice  of  an  enthusiast  in  his  prime,  and  time  has 
proved  their  wisdom. 

In  his  opening  article  Dr.  Stephen  Smith  very  naturally 
refers  to  longevity,  but  while  resisting  the  temptation  to 
profess  that  there  is  a  secret,  he  confesses  that  lie  has  a 
theory — that,  indeed,  he  adopted  tlie  profession  of  medicine 
as  a  preventive  of  recurrent  indigestion,  with  which  he  had 
been  troubled;  to  this  he  attributes  the  activities  of  his  middle 
life  and  the  "  comparatively  comfortable  age  "  to  which  he 
lias  attained.  He  also  quotes  Horace's  reply  to  the  same 
question — Moderatus  in  rebus — but  he  tells  how  a  recent 
American  authority  explained  his  longevity  by  saying,  "  I  keep 
my  stomach  and  brain  busy."  This  last  rather  agrees  with 
the  apocryphal  story  of  the  centenarian  who,  being  pestered 
by  the  questionings  of  a  food  crank  as  to  whether  lie  had  not 
exercised  specialism  in  his  diet,  replied,  '•  I  consult  my 
stomach  no  more  about  what  I  put  into  it  than  I  consult 
my  portmanteau;  and  if  my  insides  get  into  trouble  I  just 
stick  to  my  own  business  and  leave  them  to  fight  it  out 
among  themselves."  So  much  for  the  secret  of  longevity. 
-•Vs  regards  the  science.  Dr.  Smith  observes  that  Owen  fixed 
ther.ormal  length  of  the  life  of  an  animal  at  five  times  the 
number  of  yeais  required  to  peifect  the  bones;  as  in  man 
twenty  years  are  required  to  complete  the  process,  his  normal 
or  potential  life  should  be  100.  Dr.  Smith  holds  that  this, 
is  the  birthright  of  every  child  born  fully  developed — a  most 
inspiring  doclrine. 

It  is   notably  curious  that  the  group  of    pioneers  ot  the 

1  A  I{aif-Centuru  of  PtiLlic  Heallli.  Jubilee  Historical  Volume  of  the 
American  rnblic  Healtli  ABSOci.alion.  Edited  by  il.  P.  Uaveuel,  jM.D. 
^.ew  York:  American  Public  Health  Association.  USup.  loy.  8vo,  pp.  461. 
Ciotb.  Ci. 25  dols.  ;  Btiff  paper  coveiH,  3.75  dels.) 


public  health  movement  in  England  in  the  first  half  of  the 
nineteenth  century  also,  nearly  all  of  them,  lived  to  be  old 
men.  The  age  at  death  of  Sir  Edwin  Cliadwiok  was  90,  of 
Sir  Robert  Rawlinson,  the  engineer,  88,  ot  Dr.  Neil  Arnott  86, 
and  of  Sir  John  Simon  78.  The  least  long-lived  of  the  group 
were  Dr.  Farr,  the  father  of  the  modern  science  of  vital 
statistics,  who  died  at  the  age  of  76,  and  Dr.  Southwood 
Smith,  who  died  at  73.  It  is  said  that  Farr  was  disappointed 
at  not  having  been  made  Registrar-General  when  that  offico 
fell  vacant  before  he  gave  up  official  work.  Cliadwick,  how- 
ever, lived  so  long  that  the  Government  conferred  on  him  the 
honour  ot  K.C.B.  in  1889,  when  he  was  89  or  90  years  ot  age, 
and  some  five  and  thirty  years  after  his  public  work  had 
ceased. 

Eakly  History  of  Public  Health  in  New  York. 

Some  account  is  next  given  by  Dr.  Smith  of  the  sanitary 
conditions  iu  New  York  City  in  1860-70,  in  the  days  when 
"  Boss  Tweed  "  was  in  full  control  of  the  city  government;  it  was 
to  defeat  his  schemes  that  a  Citizens'  Association  was  formed. 
The  first  step  was  a  sanitary  inspection  of  the  city,  paid  for  by 
private  contributions.  Theoretically,  one  of  the  functions  ot 
the  aldermen  of  New  York  at  that  time  w-as  to  act  as  a 
Board  of  Health,  but  when  a  medical  delegation  waite^  on 
the  then  mayor  with  a  view  to  getting  the  Boaid  called 
together  to  take  measures  against  approaching  cholera,  the 
mayor  replied,"!  shall  not  call  the  Board,  for  I  consider  it 
more  dangerous  to  the  city  than  cholera."  At  the  same  time 
there  was  a  Health  Commission  tor  New  York,  but  its  duties 
were  not  well  defined  and  its  chief  official,  who  was  at  the 
head  of  the  street-cleaning  department,  "  had  an  ailnual 
appropriation  of  nearly  one  million  dollars  to  expend  upon  his 
political  followers;"  he  did  appoint  some  scores  of  Health 
Wardens,  "  who  were  generally  saloon  keepers."  One  ot 
these,  being  asked  how  he  acted  when  called  to  a  case  of 
contagious  disease,  replied  that  he  went  to  the  house  and 
called  the  people  into  the  street,  where  ho  gave  his  orders, 
which  were  to  burn  sulphur,  but  that  he  never  himself  went 
iuto  the  house. 

Under  these  conditions  the  Citizens'  Association  in  1864. 
asked  Dr.  Smith  and  another  member  to  prepare  a  Public 
Health  bill  ;  in  so  doing  they  were  guided  chiefly  by  the 
English  sanitary  laws,  then  the  most  complete  in  operation. 
Dr.  Smith  here  strikes  a  note  which  is  heard  in  various 
articles  by  various  authors  in  the  memorial  volume— a 
willing  tribute  to  English  precedents  and  pioneers.  Tliat 
earlier  action  for  the  prevention  of  epidemic  disease  was  taken 
in  England  was  due  to  the  fact  that  it  was  much  more  thickly 
populated  than  .\mcrica,  and  its  population  much  more 
crowded  into  urban  areas,  so  that  the  conditions  which  made 
sanitation  a  public  necessity  prevailed  in  Britain  before  they 
had  arisen  in  the  New  World.  All  the  same,  the  frank  and 
repeated  acknowledgement  ot  the  debt  which  America  owes 
Britain  in  this  respect  is  very  agreeable,  though  only  what 
the  generosity  ot  American  sanitarians  had  prepared  il3  to 
expect. 

The  bill  which  the  Citizens'  Association  promoted  contained 
an  unprecedented  proposal— namely,  that  a  health  authority, 
having  discovered  a  nuisance,  should  have  power  to  secure 
its  abatement  without  resort  to  the  courts,  which  were  com- 
pletely under  the  control  of  Tweed,  ot  whom  at  that  time 
there  was  no  hope  of  getting  rid.  The  bill  was  defeated,  but 
a  campaign  ot  education  of  the  medical  profession  was  begun, 
and,  helped  by  the  fear  created  in  the  public  mind  by 
threatened  cholera,  the  bill  was  passed  in  1866.  In  our  own 
country,  risk  ot  epidemics  has  often  been  a  valuable  incentive 
to  sanitary  legislation,  but  the  Americans  were  also  wise  in 
bringing  the  whole  medical  profession  into  the  fighting  line. 
This,  it  may  be  remarked,  makes  an  excellent  precedent  tor 
our  own  Government,  which,  before  promulgating  great  health 
scliemes,  should  always  consult  the  organized  representatives 
ot  medicine.  Under  the  new  law  a  Health  Board  was  set 
up  in  New  York ;  its  active  work  tor  the  prevention  of  ch6lera 
had  excellent  results,  and  during  the  past  halt-century  the 
Health  Department,  though  under  the  administration  ot 
officials  of  widely  different  political  faiths,  has  steadily  in- 
creased in  popularit}'.  "The  great  achievements  of  tho 
Board,"  Dr.  Smith  says,  "  were  the  under-drainage  of  the  soil, 
wliich  prevented  stagnant  water  and  relieved  the  city  of 
malaria  ;  the  removal  ot  the  cellar  population  to  homes  in  the 
open  air  and  sunlight  ;  the  removal  ot  offensive  industries 
from  residential  districts  to  the  rivers ;  and  the  enforcement 
of  rigid  sanitai-y  regulations."  In  the  fast  section  ot  his 
address  Dr.  Smith  advocates    the   formation    of    an    inter- 
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national  public  health  league  and  concludes  a  charming 
article  in  the  following  words  : 

"  yUiy  I  be  perniilteil  reverently  to  suggest  tliat  our  purpose  is 
tlia  same  as  was  heard  bv  the  shepherds  ou  llio  plaius  of  Judea  at 
the  Nativity  ?  Then  the  quotation  '  GoodwiU  to  raen  '  \yas 
announced  to  be  the  salvation  of  the  soul  from  sin  by  IMvine 
appointment;  wiiile  now  we  loaru  that  salvation  from  the  sins  of 
the  body  must  be  effected  by  man  himself,  who  created  them. 
liCt  us  applv  our.-elves  to  tlie  task  with  renewed  vigour,  and  thus 
enable  those  who  will  greet  the  ceutenuial  anniversary  of  this 
Association  10  hear  from  sanitary  ofticials  the  good  news  that  the 
death  rate  of  the  \ear  1971  is  limited  to  those  afllicted  with  old  age, 
or  to  disease  or"  accidents  unpreventable  and  incurable  by  any 
agencies  known  to  science." 

'J'hk  Story  of  the  Public  Health  Association. 
The  second  article  is  the  address  delivered  at  the  fiftieth 
anniversary  celebration  meeting  by  the  president,  Dr.  Mazyck 
P.  Havcnol,  Professor  of  Preventive  Medicine  in  the  Univer- 
sity of  Missouri,  who  has  edited  the  volume.  The  subject 
is  '•  The  American  Public  Health  Association — Past,  Present, 
and  I''nture";  and  what  may  be  called  its  text  is  a  quotation 
from  Osier: 

"Of  tlie  altruistic  instincts  veneration  is  not  the  most  highly 
developed  at  the  present  day  ;  but  I  hold  strongly  with  the  state- 
ment that  it  is  a  sign  of  a  dry  age  when  the  great  men  of  the  past 
are  held  in  light  esteem." 

Emphasis  is  laid  by  Dr.  Ravouel  ou  the  fortunate  coincidence 
ot  the  early  daj's  of  the  Association  with  the  work  of 
Pasteur  and  his  followers — Lister,  Koch,  LoeiBer,  Sternberg, 
and  others. 

Before  1872  only  three  of  the  States  of  the  Union  had 
established  a  Board  of  Health,  though  many  of  the  cities 
seem  to  have  been  more  advanced,  134  of  them  having  some 
health  organization  by  the  following  year.  It  is  rather  sur- 
prising to  read  that  down  to  1872  only  two  States  could  claim 
to  have  approximately  accurate  records  ot  births,  deaths,  and 
marriages.  About  American  pioneers  and  progress  much  of 
historical  value  is  recorded.  In  1879  Congress  created  a 
National  as  distinguished  from  a  State  Board  of  Health,  but 
four  years  later  it  was  allowed  to  pass  out  of  existence.  The 
sphere  of  the  Association's  work  was  extended  to  Canada  in 
1884,  to  Mexico  in  1889,  and  to  the  Republic  of  (^uba  in  1902, 
so  that  practically  the  whole  of  North  America  is  iucluded, 
and  the  members  now  number  5,000.  It  is  pointed  out,  how- 
ever, that  (just  as  in  this  country)  specialization  in  particular 
directions  is  apt  to  result  in  the  formation  ot  new  groups,  to 
the  loss  ot  the  jiarent  body,  though  "  the  platform  of  the 
Association  is,  in  length,  breadth,  aud  thickness,  suflicieut  to 
accommodate  all  who  are  interested  in  human  cou.servatiou." 
The  Association's  ambitions  include  the  affiliation  of  State 
and  county  societies  with  the  National  parent  organization, 
and  that  all  should  be  kept  in  touch  with  each  other  through 
the  medium  ot  a  great  public  health  magazine. 

The  -Vssociation  publishes  a  monthlj'  journal  (The  American 
Jouruifl  of  Public  Health),  aud  also  a  Monthly  News  Letter. 
It  haa  for  many  years  striven  for  the  adoption  of  uniform 
practices  itnd  standard  methodsfor  the  examination  of  milk,  of 
air,  and  the  pasteurization  of  milk,  and  for  a  Model  Health  Code 
for  cities.  The  address,  which  concludes  with  biographical 
sketches  of  some  twenty  of  the  Presidents  of  the  Association, 
affords  convincing  evidence  that  it  has  been  and  is  doing 
ndmirab'o  public  liealth  work  in  many  directions*. 

Canada. 
The  third  contribution  to  the  Jubilee  volume — the  story  of 
public  health  in  Canada — is  by  Dr.  Peter  H.  Bryce  of  Ottawa, 
who  has  had  a  large  official  share  in  the  public  health  govern- 
ment of  the  great  Dominion.  He  tells  how  in  the  days  of 
French  colonization  the  sale  of  spirits  to  the  Indians  was  pro- 
hibited, and  how,  after  Britain  tooli  possession,  a  quarantine 
Act  against  plague  and  other  such  diseases  was  passed  for 
Lower  Canada  in  1795  ;  the  penalty  on  the  captain  of  a  ship 
for  neglect  of  quarantine  was  death,  without  the  benefit  of 
clergy.  This  was  almost  as  Draconian  as  the  ancient  method 
in  Aberdeen,  where,  as  recorded  by  Dr.  Charles  Crcighton,  the 
magistrates  in  1585  erected  three  gibbets,  "  ane  at  the  mercat 
cross,  ane  other  at  the  brig  of  Dee,  and  the  third  at  the 
haven  mouth,  that  in  case  ouy  infectit  person  arrive  or  repair 
by  sea  or  land  to  this  burgh,  or  in  case  ony  indweller  of  this 
burgh  receive,  house,  or  harbour,  or  give  meat  or  drink  to  the 
infectit  person  or  persons,  the  man  he  hangit  and  the  woman 
drowuit."  After  recording  the  introduction  of  vaccination.  Dr. 
Bryce  goes  ou  to  say  that  so  early  as  1816  a  board  was  formed 
for  the  examination  and  licensing  of  pcr.sons  ({ualifiod  for 
the  practice  of  medicine.     The  year  183P.  waii  notable  for  the 


establishment  in  (Quebec  of  the  first  sanitary  commission  ; 
a  choleira  ship  arrived  that  year  from  Limerick  and  an  exten- 
sive epidemic  occurred  both  in  Quebec  and  Montreal.  So 
the  sti(rry  goes  on,  the  dread  of  cholera  being  the  main 
stimulvis  to  sanitation  ;  when  the  disease  disappeared,  action 
was  diminished  or  discontinued,  to  be  resumed  when  public 
alarm  again  called  for  special  measures.  The  years  1832, 
1849,  1854,  aud  1865  appear  to  have  witnessed  successive 
creations  of  boards  for  control  of  cholera.  In  1867,  when  tho 
various  parts  of  Canada  were  combined  into  a  single 
Dominion,  the  Canadian  Medical  Association  was  formed. 
As  in  the  States,  the  comparative  recency  ot  official  atten- 
tion to  vital  statistics  in  Canada  is  striking.  In  tlio 
J'rovinco  of  Ontario  it  was  only  in  1869  that  an  Act  ''  for 
the  registration  of  births,  marriages,  and  deaths "  was 
passed,  and  it  was  not  until  1882  that  a  Provincial  Board 
of  Health  was  established  by  the  Ontario  Government. 
About  7,000  deaths  from  small-pox  occurred  in  the  Province 
of  Quebec  in  1885,  and  naturally  tho  epidemic  stirred  up 
appropriate  preventive  action. 

Dr.  Bryce  is  of  opinion  that  on  the  whole  the  progress  of 
public  health  in  Canada  has  seemed  slow,  but  the  remarkable 
expansion  of  population  since  the  beginning  of  the  present 
century — the  addition  being  34  per  cent,  during  the  first  ten 
years — has  caused  various  new  duties  to  be  undertaken  in 
relation  to  sanatoriums  aud  other  matters.  So  recently  as  1919 
a  bill  for  establishing  a  Federal  Department  of  Health  was 
passed,  providing  that  a  physician  shall  be  the  deputy 
Minister  of  Health,  and  various  existing  services  have  been 
placed  under  the  Department.  Dr.  Bryce  concludes  by 
referring  to  the  effects  of  increasing  urbanization  of  the 
population.  He  holds  that  "  the  complexity  of  modern  life, 
aud  the  great  demands  upon  the  emotional' functions,  have 
tended  to  produce  a  neurotic  population.  If,  then,  devotees 
of  Hygeia  are  to  find  adequate  responses  to  their  prayers, 
their"  approach  to  her  shrine  must  be  through  the  temple 
sacred  to  Minerva." 

Bacteriology. 
Bacteriology  inevitably  occupies  luuch  space  in  the  Jubilee 
volume.  A  long  and  valuable  article  is  devoted  to  its  history 
by  Professor  F.  B.  Gorham  of  Brown  University,  and  it  crops 
up  in  articles  ou  State  and  municipal  control  of  disease,  water 
purification,  milk,  and  medical  entomolog}'.  The  editor  has 
wisely  allowed  each  writer  to  tell  his  story  in  his  own  way, 
notwithstanding  that  it  results  in  some  overlapping  and 
repetition. 

Public  Health.  Practice,  Past  anil  Present. 
It  is  not  proposed  to  follow  Professor  Gorham  in  liis 
historical  epitome  from  Athanasius  Kircher  to  Leeuwenhoek 
and  Ehreuberg,  or  from  spontaneous  generation  to  the  germ 
theory  aud  Pasteur  aud  Lister  and  all  the  workers  inspired 
by  them.  Faith  in  bacteriology  is,  indeed,  amply  justified. 
Its  value  is  unquestioned  and  unquestionable;  but  it  may 
occur  to  a  reader,  especially  to  the  reader  of  the  contribu- 
tion by  Professor  Gorham  and  that  of  Professor  C.  V.  Chapin 
on  State  aud  municipal  control  of  disease,  that  there  is  risk 
of  the  enthusiasm  of  the  laboratories  and  of  appreciation  of 
modern  achievements  in  disease  prevention  leading  to  some 
narrowness  of  view  as  to  the  scope  and  value  of  the  methods 
followed  before  the  world  had  the  benefit  of  present 
knowledge.  In  referring  to  the  creation  ot  boards  of  health 
in  certain  States  in  1869-70  Professor  Gorham  says  that 
"  scavenging,  sewers,  and  ventilation  were  the  weapons 
depended  uijon  to  destroy  the  sources  ot  contagion,  then 
supposed  to  bo  filth,  foul  odours,  and  the  decomposition  and 
fermentation  of  animal  aud  vegetable  matter."  Dr.  Chapin 
tells,  too,  how  Benjamin  Rush  believed  that  yellow  fever  and, 
indeed,  most  fevers  were  due  to  emanations  from  decomposing 
organic  matter,  and  even  imagined  that  a  heap  of  decaying 
vegetables  might  cause  an  outbreak  of  malignant  fever.  The 
importance  of  contagion  was  forgotten,  and  the  attention  of 
sanitarians  was  almost  entirely  devoted  to  improving  environ- 
ment, these  views  being  fostered  by  the  theory  and  policy  of 
English  reformers. 

There  is  no  doubt  that  in  the  times  of  the  English  Board 
of  Health— of  Chadwick  and  Southwood  Smith — and  even 
later  when  Murchison  wrote  on  continued  fevers,  the  dc  novo 
origin  of  typhoid  was  accepted  by  some  distinguished  men, 
Murchison's  conclusion  being  that  though  the  disease  onco 
originated  was  communicable,  it  might  be  traced  to  "  the 
emanations  from  decaying  organic  matter,  or  organic 
impurities  in  drinking  water."  This,  however,  was  denied 
by  Christison  and  John  Hughes  Bennett.     Yet  such  beliefs, 
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tlaough  mistaken,  tended  to  encourago  cleanliness,  and 
Bauitaiy  authorities  were  -wisely  inspired  in  making  tliis 
their  tirst  line  of  defence,  especially  at  a  time  when  the 
public  conscience  had  not  awakened  to  the  communal  duty 
of  providing  hospitals  sufficient  for  the  segregation  of 
ordinary  infectious  diseases— a  provision  which,  in  respect  of 
scarlet  fever  and  diphtheria,  has  after  all  not  been  as  success- 
ful as  was  anticipated  before  the  part  played  by  "  carriers  " 
came  to  be  realized.  In  course  of  time  other  discoveries  will 
be  made,  and  some  parts  of  present  procedure  will  no  doubt 
be  discarded  for  better  measures.  But  if  a  new  infectious 
disease  were  to  become  epidemic  to  day,  then, whilst  bacterio- 
logists were  striving  to  unravel  its  mysteries  in  the  labora- 
tory, action  by  the  health  authorities  would  bo  for  cleanli- 
ness and  isolation.  Speaking  of  the  position  half  a  century 
ago,  Professor  Gorham  says:  "This  was  the  era  of  the  tilth 
theory  of  disease  production,  which  continued  for  some  thirty 
or  forty  years,  and  which  is  today  just  giving  up  its  hold 
upon  the  health  authorities  of  our  cities  and  states."  In  the 
reviewer's  opinion  it  will  be  unfortunate  if,  notwithstanding 
all  the  splendid  discoveries  of  bacteriology,  the  filth  theory  is 
given  up  by  health  authorities.  Outside  the  laboratories  it 
is  still  the  broad  basis  of  health  administration.  Cleanliness 
of  air,  soil,  and  food  constitutes  the  tripod  on  which  sanitation 
should  rest,  and  if  that  stool  were  kicked  over  there  would  be 
nothing  so  good  to  take  its  place.  '  Dr.  Chapiu  says  that  tlie 
physician  and  the  nurse  "  have  taken  the  place  of  the  sanitary 
inspector  and  the  police,"  but  there  is  and  will  be  abundant 
room  for  both  classes  of  work,  and  the  officers  were  not 
wasting  time  when  they  removed  "dead  cats  and  ashpilcs." 
He  is  right  regarding  milk  that "  cleanly  liandliug  and  prompt 
cooling  mean  few  bacteria,"  also  that  cleanliness  in  the 
handling  of  food  "  is  undoubtedly  of  real  sanitary  significance." 
For  each  infectious  disease  as  it  becomes  understood  special 
preventive  measures  are  devised,  and  here  bacteriology  is 
invaluable;  but  behind  and  supporting  it  there  remains 
cleanliness— personal,  domestic,  municipal,  and  national-- 
making  for  the  maintenance  of  general  health,  and  good  in 
its  measure  against  every  disease  to  which  Uesh  is  heir. 

Science  performed  a  great  service  in  discovering  that 
the  infection  of  typhus,  though  (he  specific  organism  be 
unknown,  is  carried  by  lice.  But  bodily  and  domestic  filth — 
dirt  and  foul  air  and  darkness— are  the  conditions  in  which 
lice  fiourish,  and  it  the  insects  arc  experimentally  placed 
so  that  they  can  travel,  on  the  one  hand,  towards  clean  air 
and  light,  and,  on  the  other  hand,  towards  foul  air  and  dark- 
ness, the  latter  is  the  road  they  choose.  Against  typhoid 
fever  cleanliness  of  milk  and  water  remains  a  tirst  lino  of 
defence,  though  the  bacillus  of  the  disease  be  recognizable  by 
every  medical  student.  Before  the  relation  of  rats  to  plague 
became  known  a  great  port  in  this  country  was  invaded  by 
that  disease.  Forthwith,  in  addition  to  hospital  isolation  of 
discovered  cases,  an  auti-filth  campaign  was  instituted  and 
rigidly  carried  into  effect.  Besides  house  inspection, 
scavenging  of  streets  and  courts  and  premises  of  every  kind, 
and  removal  of  tilth,  whether  vegetable  or  animal,  wherever 
found,  were  included  in  the  crusade.  The  disease  did  not 
spread,  and  we  know  now  tliat  these  measures  of  fiith 
removal  and  house  luritication,  by  operating  against  rodents 
and  fleas,  were  of  valuo  against  the  spread  of  plague. 
Similarly  house  flies  and  other  insects,  which  play  so  large 
a  part  in  infection,  arc  kept  down  by  removal  of  the  filth  in 
which  they  breed,  and,  as  agreed  by  Dr.  Chapin,  contamina- 
tion of  milk  and  other  food  is  correspondingly  lessened. 
Even  the  excessive  attention  paid  to  drain  joints  and  traps, 
on  the  supposition  that  sewer  gas  conveyed  infection,  was  not 
wholly  lost.  It  is  better  that  iieople  indoors  should  breathe 
pure  air  than  air  polluted  by  drain  emanations. 

Xot  for  a  moment,  however,  is  it  suggested  that  the  bac- 
teriologists of  the  Jubilee  volume  give  no  credit  to  the  work 
of  the  older  generations  of  sanitarians.  Indeed,  they 
pointedly  acknowledge  it.  As  quoted  with  approval  by 
Professor  (Jorliam,  Dr.  Chapin  says  of  the  early  promoters  of 
public  health  that  "  their  projects  for  civic  betterment  saved 
many  lives  and  did  much  for  human  comfort  and  con- 
venience," and  Professor  Gorham  adds  that  "  their  mistakes 
were  perfectly  natural."  But  while  it  is  right  for  the  shoe- 
maker to  hold  that  there  is  nothing  like  leather,  and  for  every 
worker  to  attach  importance  to  his  own  speciality,  a  due  sense 
of  proportion  is  apt  to  be  lost,  and  the  administrative  or 
executive  sanitarian  may  express  the  hope  that  advances  in 
bacteriology  may  never  by  their  brilliant  light  so  dazzle  the 
eyes  of  public  health  authorities  as  to  blind  them  to  the 
importance  of  dirt  in  relation  to  disease. 


In  writing  on  immunity  Professor  Gorham  notes  the  long 
gap  between  .Tenner's  discovery  of  vaccination  in  the  latter 
part  of  the  eighteenth  century  and  Pasteur's  work  in  the 
nineteenth.  A  discussion  of  Metchnikoff's  theory  of  phago- 
cytic imuumity  is  followed  by  an  account  of  tlie  work  ou 
diphtheria  and  antitoxin  by  Loeffler,  Koux,  \'ersiu,  Behi-ing, 
and  Kitasato.  At  the  same  time  Nuttall,  Biichner,  Pfeift'er, 
and  others  entered  on  the  study  of  blood  .serum  in  relation  to 
immunity.  Venereal  diseases  were  being  studied  early  in  the 
present  century.  The  agglutination  studies  by  Widal  and 
others  were  even  earlier,  and  their  application  to  the  diagnosis 
of  typhoid  fever  belongs  to  1896.  Scrum  sickness  and 
anaphylaxis,  opsonins  and  the  opsonic  index,  are  also  briefly 
mentioned.  In  an  eloquent  passage,  with  which  this  notice 
of  his  essay  on  bacteriology  may  close.  Professor  Gorham 
says : 

"  Contagion  is  no  longer  feared  ns  some  intangible,  unknown 
efiluvium  permeating  tlie  atmosphere  against  wbich  we  have  no 
protection.  Bacteriology  lias  taught  lis  that  the  comraunicablo 
diseases  are  caused  by  specific  micro-organisms  which  live  and 
grow  in  the  bodies  of  men  and  animals  and  plants;  that  when 
these  disease-producing  microorganisms  escape  from  their  natural 
habitat  they  die  more  or  less  quicRly;  that  tlie  secretions  and 
excretions  coming  rather  directly  from  the  bodies  ot  the  sick,  and 
sometimes  the  well,  are  the  real  cirriers  of  contagion.  Bacterio- 
logy has  taught  us  the  jiarts  played  by  the  air,  water,  sewage,  milk, 
and  insects  in  the  spread  of  disease,  and  has  developed  for  us 
special  methods  of  protection.  Not  only  this,  but  bacteriology  has 
taught  us  accnrate  methods  of  diagnosing  disease,  methods  of 
specific  irainuiiization  against  disease,  and,  last  but  not  least, 
metlu  ds  of  curing  disease  and  saving  lives  by  the  use  of  vaccines, 
sera,  and  antito.xins.  Could  we  but  number  the  cases  of  disease 
jirevcnted,  the  lives  saved,  by  the  adoption  of  these  ideas  in  public 
health  work  we  would  know  something  ot  the  debt  which  we  owe 
to  these  indefatigable  workers  following  in  the  footsteps  of  the 
illustrious  Pasteur." 

(To  he  continued.) 
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At  the  meeting  of  the  Committee  held  on  April  11th, 
28  cases  were  considered  and  £323  voted  to  23  applicants. 
The  following  is  a  summary  of  some  of  the  cases  relieved  : 

DiLUi;hlcr,  aged  47.  of  M.R.O'.Eny.  who  died  in  February.  Applicftilb 
is  left  quite  improvided  for,  as  her  lato  father  ^as  iu  receiptof  a  pcnsioa 
■which  died  wiih  him.  She  reoiiires  temporary  assistance  whi'u  looking 
round  for  somelhini,'  to  do  to  earn  a  living  ;  ahe  hopes  to  retain  the 
fnrnituro  in  the  hope  cf  procuring  a  small  house  in  oi-der  toletap.rrt- 
uients.    Voted  £15. 

Widow,  nticd  45,  of  Jf.D.Aberd.  who  died  in  Maich.  Widow  and  four 
chiklrea  at  present  unable  to  obtain  any  income  owiuj^  to  legal  delays  ia 
realizing  estate.  The  oldest  son  i-^  dj'ing  of  tnbercuIoJiis.  Snme  tlireo 
3'cars  ago  the  Fund  gave  £5  to  the  father  owing  lo  ill  lita'th.    Voted  £10. 

Daughter,  aged  70,  of  INI.lf.C.^.I'lDg.  who  rt  et  in  1862.  Applicant  has  au 
annuity  of  £51  and  receives  help  from  frit^nds,  but  has  several  bills  to 
meet  amounting  to  £52.  She  has  previously  received  help  from  the  Fund 
anronnticg  t3  £AR.  liaiii  and  rates  amount  to  £18  per  annum.  Voted  i*2S 
towarils  paying  off  debts. 

Surgeon,  aged  77,  who  cannot  secure  an  appointment,  and  has  had  to 
sell  his  belongings  so  that  he  and  his  wife  could  subsist.  Only  income; 
old-age  pension,  log.  per  week.  U'he  sou  i-i  an  invalid  and  unable^  help. 
Kent  amounts  to  Us.  per  week.    Voted  £26. 

A\  idow.  aged  65.  <  f  M.H.C.P.Ene.  who  died  in  19D?.  Ap|)licant  was  left 
luitnoviried  fe»r.  an  1  earns  a  living  as  an  office  cleaner  at  £1  2f.  6d.  a  week, 
and  works  from  8  a.m.  to  6  p.m. ;  her  rent  and  insurance  cost<s.  ^id,  a  week. 
App'.icant  is  now  sutferiog  from  "housemaid's  knee"  (septic).  Voted 
£12  iu  twelve  instalments. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer,  Sir 
Charters  .J.  Symonds,  K.B.E.,  C.B.,  F.U.C.S.,  at  11,  Cliandos 
Street,  Cavendish  Square,  London,  W.l.  The  lioyal  Medical 
Benevolent  Fund  Guild  is  overwhelmed,  in  these  days  of 
exorbitant  prices  for  clothing  and  household  necessaries, 
with  applications  for  coats  and  skirts  for  ladies  and  girls 
holding  secretarial  posts,  and  suits  for  working  boys.  The 
Guild  appeals  for  second-hand  clothes  and  houseliold  articles 
for  the  benefit  of  the  widows  and  children  who  iu  happier 
times  would  not  have  needed  assistance.  The  gifts  should 
be  sent  to  the  Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 

The  thirty-first  Congress  of  the  French  Associat^'on  ot 
Surgery  will  be  held  iu  Paris  at  the  Faculty  of  Medicine  on 
Monday,  October  2nd,  under  the  presidency  of  Professor 
Henri  Hartmanu,  when  the  following  subjects  will  be  dis- 
cussed :  (1)  Kesults  ot  bone  grafting,  introduced  by  Cuueo  of 
Paris,  and  Ilouvillois  of  the  army  medical  staff.  (2)  Remote 
results  o(  operation  on  the  large  vessels,  introduced  by 
Leriche  of  Lyons  and  Paul  Moore  of  Paris.  (3)  Technique 
and  results  of  extirpation  of  tumours  of  the  large  intestine 
(excluding  rectum),  introduced  by  .\badie  of  Oran  and 
Ockinczyc  of  Paris.  Further  information  can  be  obtained 
from  the  General  Secretary,  Dr.  J.  L.  Faure,  10,  Hue  de 
Seine,  Paris. 
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THE  SEARCH  FOR  SPECIFIC  REMEDIES. 

In  the  lay  mind  there  dwells  an  instinctive  belief  in 
specific  "  cures "  for  disease,  and,  as  Dr.  H.  H.  Dale 
observed  in  his  Friday  evening  discourse  at  the  Royal 
Institution  last  week,  the  idea  of  finding  for  each  disease 
a  remedy  specially  adapted  to  its  direct  cure  cannot  be 
claimed  as  a  development  of  the  scientific  era  of  medicine. 
On  the  contrary,  the  more  primiti\e  and  imscientific  the 
state  of  medicine  in  the  past  the  more  readily  did  its 
practitioners  and  their  patients  believe  in  such  a  possi- 
bility. One  of  the  first  results  of  the  progress  of  medi- 
cine towards  a  place  among  the  exact  sciences  was 
an  attitude  of  general  scepticism — often,  indeed,  well 
deserved — towards  all  the  claims  made  for  those  drugs 
which  earlier  generations  had,  in  simple  faith,  accepted 
as  specifics.  Nevertheless,  the  old  empiricism  stumbled 
upon  some  remedies  which  were  definitely  specific  for 
certain  forms  of  infection,  and  many  will  agree  that 
modern  science,  with  all  its  resources,  has  found  no  better 
remedies  than  some  of  these,  nor  perhaps  even  any  quite 
as  good.  In  the  present  century,  however,  a  pronounced 
change  has  come  over  the  picture,  and  we  cannot  do 
better  than  follow  tiie  broad  strokes  of  tlie  brush  with 
which  Dr.  Dale  laid  in  its  chief  features. 

The  first  thing  to  note  is  that  during  the  past  twenty 
5'ears  or  so  the  services  of  the  synthetic  chemist  have 
been  called  in  by  the  physician,  and  a  serious  attempt 
has  been  made  to  produce  new  substances  having  a  direct 
curative  effect  in  certain  definite  forms  of  infectious 
disease.  The  new  impulse  did  not  come  directly  from  the 
study  of  those  few  traditional  drugs  which  had  succeeded 
in  keeping  their  reputation  as  specific  remedies ;  it  came 
from  an  intensive  study  of  the  phenomena  of  immunity 
to  infection.  It  was  realized  more  fullv  and  more  clearly 
than  ever  before  tliat  Nature  produced  her  own  remedies 
for  certain  infections.  Experiment  and  study  showed 
that  in  the  blood  of  the  infected  man  or  animal  substances 
appeared  which  were  adapted  specifically  to  combine  with 
and  neutraliz^e  tlie  poisons  formed  by  the  infecting 
organism,  or  to  combine  witli  constituents  of  the  living 
protoplasm  of  the  infecting  organism,  and  so  produce 
its  disintegration,  or  impair  its  vitality,  or  render  it 
susceptible  to  digestion  by  the  wandering  cells  of  the 
blood  ;  it  was  in  one  of  these  waj's  that  the  progress  of 
the  disease  was  arrested,  recovery  from  the  immediate 
attack  brought  about,  and  resistance  to  further  similar 
infection  established.  These  "  antibodies"  (as  they  were 
uncouthly  called)  were  found  to  be  highly  sjiecific  in  two 
senses  :  they  were  indifferent  to  other  kinds  of  infecting 
organisms  or  bacterial  toxins,  and,  more  important,  they 
were  liarmless  to  tlie  body  itself.  They  were  ideal 
therapeutic  substances  in  the  sense  that  they  were  in- 
tensely inimical  to  the  infection  and  at  the  same  time 
harmless  for  the  infected  person.  The  question  then 
arose  whether  it  would  be  possible  to  employ  the  growing 
resources  of  organic  synthesis  to  construct  artificial  sub- 
stances of  known  chemicaL  composition  which,  like  the 
natural  antibody,  would  combine  with  the  protoplasm 
of  the  infecting  parasite  in  preference  to  the  body  cells 
of  the  host.  Such  remedies,  it  was  hoped,  would  make 
effective  intervention  possible  in  those  many  forms  of 
infection  against  wliich  no  curative  antibody  seems  to 
be  formed  naturally.  The  quest  might  have  seemed 
weliuigh  hopeless,  for  almost  nothing  was  known  of  the 


parasites  concerned  in  these  diseases ;  often  they  were 
only  to  be  distinguished  by  their  property  of  uniting 
with  their  particular  antibody,  about  the  chemistry 
of  which  we  are  still  largely  in  the  dark.  Thus 
the  problem  was  to  prepare  by  chemical  synthesis  a 
compound  which  should  have  a  specific  affinity  for  one 
unknown  substance  ratlier  than  for  another  unknown 
substance,  the  only  thing  c!oar  about  both  substances 
being  their  close  similarity.  This  was  an  enterprise 
needing  a  courageous  spirit  as  well  as  a  fertile  imagina- 
tion, and  we  must  recognize,  with  Dr.  Dale,  that  both 
qualities  were  possessed  by  Paul  Ehrlich.  There  are 
signs  already  that  his  very  clear-cut  chemical  concep- 
tions will  not,  in  the  form  in  which  he  put  them 
forward,  prove  finally  adequate  :  but  his  is  the  credit 
of  a  bold  attack  on  the  problem.  The  task  Ehrlich  set 
liimself  was  to  find  for  each  type  of  infection  a  substance 
with  a  powerful  chemical  affinity  (and  therefore  a 
strongly  poisonous  action)  for  a  particular  parasite,  and 
at  the  same  time  with  a  relatively  small  chemical 
affinity  (and  therefore  very  little  poisonous  action)  upon 
the  organs  and  tissues  of  the  patient. 

Among  the  most  recent  curative  substabces  obtained 
by  this  line  of  investigation  is  the  new  remedy  produced 
by  the  German  chemical  firm  of  Bayer,  and  known  as 
yet  simply  as  "  205."  It  would  seem,  as  Dr.  Dale 
pointed  out,  to  be  a  remarkably  curative  agent  in 
trypanosome  infections.  An  advanced  case  of  sleeping 
sickness  in  a  man  was  sent  from  the  Liverpool  School  of 
Tropical  Medicine  to  be  treated  in  Hamburg  (because 
the  drug  was  not  allowed  to  be  exported  from  Germany), 
and  after  two  injections  the  patient  was,  within  a  few 
weeks,  spending  his  convalescence  in  a  walking  tour 
in  the  Black  Forest,  and  by  all  accounts  has  gone 
back  to  Africa  a  new  man.  A  commission  of  German 
doctors,  with  the  permission  of  the  Colonial  Office,  has 
gone  to  Ehodesia  to  put  the  new  remedy  to  a  thorough 
test ;  the  preparation  has  now  been  made  available  in 
this  country,  and  is  being  tried  at  the  London  School 
of  Tropical  Medicine.  The  drawback  to  this  promising 
remedy  for  human  trypanosomiasis  is  that;  it  has  an 
energetic  effect  on  the  kidneys  ;  it  is  too  soon  yet  to  say 
whether  the  damage  is  permanent,  but  there  cannot 
be  much  doubt  as  to  the  choice  between  death  from 
sleeping  sickness  and  life  with  some  renal  impairment. 
The  substance,  it  seems,  is  not  a  dye,  like  trypan-red  and 
try  pan-blue;  when  applied  to  the  trypanosomes  outside 
the  body  it  does  not  appear  to  check  tlieir  vitality,  though 
the  evidence  on  that  point  is  incomplete.  Dr.  Dale  sug'- 
gested  that  when  the  constitution  of  this  substance 
is  revealed  by  the  manufacturers  it  may  provide  the 
basis  for  a  new  conception  of  therapeutic  processes,  and 
perhaps  the  point  of  departure  for  progress  towards  yet 
greater  success. 

Dr.  Dale  dealt  also  with  the  organic  compounds  con- 
taining arsenic.  It  is,  he  thinks,  clear  that  salvarsan 
does  not  by  itself  directly  kill  the  spirochaete  :  the  body 
of  the  patient  must  in  some  way  co-operate.  The  success 
of  arsenical  compounds  naturally  suggested  the  trial  of 
substances  containing  the  closely  related  antimony,  and 
the  old  familiar  tartar  emetic  (tartrate  of  antimony  and 
potassium)  has  proved  to  be  a  remedy  in  its  province 
quite  as  specific  as  salvarsan.  Dr.  Christopherson  in 
Egypt  conceived  the  idea  that  if  tartar  emetic  was  of 
use  in  kala-azar  (as  it  certainly  is),  there  was  no  reason 
why  it  should  not  be  tried  in  bilharziasis.  He  found 
that  its  introduction  caused  not  only  the  death  of  the 
trcmatode  worms  in  the  veins  of  the  bladder  and  bowel 
which  caused  the  infection,  but  also  the  destruction  of 
the  eggs  and  their  irritating  and  penetrating  properties. 
With  Dr.  Leiper's  work  in  the  field  of  prevention  and 
this  method  of  cure,  the  complete  extinction  of  tliis 
serious  and  disabling  disease  may.  Dr.  Dale  thinks,  be 
predicted.  — 
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Another  method  of  treatment  to  be  mentioned  in 
illustration  of  the  subject  is  the  use  of  emetine.  When 
amoebic  dysenterj'  became  rife  in  the  army  during  the 
war  the  knowledge  then  available  suggested  that  the 
action  of  emetine  as  a  cure  for  dysentery  was  the  one 
clear  example,  among  many  to  the  contrary,  of  the 
direct  killing  of  the  parasite  which  caused  the  disease. 
"When,  however,  Dr.  Dale  came  to  study  the  matter  with 
Mr.  Clifford  Dobell,  and  particularly  when  amoebae  were 
taken  perfectly  fresh  and  vigorous  directly  from 
dysenteric  ulcers  in  the  bowel,  it  was  found  that  the 
chief  alkaloids  of  ipecacuanha  (of  which  emetine  is 
one  and  cephaeline  another)  had  a  surprisingly  weak 
action  on  the  amoebae.  Really  vigorous  amoebae  could 
be  kept  crawling  about  for  two  hours  in  a  solution  of 
emetine  hydrochloride  as  strong  as  i  per  cent.  Certain 
artificial  derivatives  were  then  made,  including  methyl- 
emetine,  dimethoxy- emetine,  and  iso-emetine ;  the 
second  of  these  was  found  to  be  ten  times  as  poisonous 
for  the  amoebae  and  not  nearly  as  poisonous  for  the 
animal  as  the  natural  product,  but  it  had  no  therapeutic 
effect  whatever.  This,  therefore,  was  the  surprising 
result ;  that  the  curative  action  of  these  alkaloids  was 
proportional,  not  to  their  poisonous  action  directly  on 
the  amoebae,  but  to  their  poisonous  action  on  the 
patient :  the  body  of  the  patient  must  play  an  essential 
and  perhaps  a  primary  part  in  the  killing  of  tlie  parasite. 

Such  facts  as  these  afford  some  idea  of  the  com- 
plexities with  which  the  investigation  of  remedies  is 
beset.  In  the  production  of  a  curative  effect  the  body  of 
the  patient  in  all  these  cases  plays  a  part  which  is  not 
yet  fully  apprehended.  The  nature  of  the  co  operation 
between  the  remedial  agent  and  the  living  tissues  is 
hard  to  unravel.  But  work  in  this  direction  is  an 
essential  step  towards  a  further  theoretical  basis  for 
rational,  orderly,  and  stsady  progress  in  therapeutic 
investigation.  The  importance  of  such  advance  for  the 
future  of  mankind  is  incalculal^Ie. 


THE  HIPPOCRATIC  OATH. 

The  formula  which  goes  by  the  name  of  the  Hippocratic 
Oath  has  come  down  from  the  fourth  century  B.C., 
and  appears  to  have  been  the  promise  given  by  those 
who  were  accepted  as  students  of  the  medical  art  by 
the  Asclepiad  Guilds  of  Ancient  Greece.  Its  author- 
ship is  generally  attributed  to  the  physician  Hippo- 
crates, who,  to  distinguish  him  from  others  of  the 
same  name,  is  often  called  "Hippocrates  the  (ireat," 
and  who  lived  approximately  from  460  to  3S0  B.C. 
Sprengel  and  others  have,  however,  contended  tliat 
it  emanated  from  the  medical  school  of  Alexandria. 
Whether  Hi^^pocrates  actually  comiDOsed  it  or  not, 
the  oath  was  at  all  events  associated  with  the  vener- 
able traditions  of  his  name  through  the  classic  and 
mediaeval  periods  of  medical  history.  Even  the  medical 
writers  of  the  first  century — for  instance,  Erotian,  who 
lived  at  Eome  in  the  reign  of  Nero,  and  Scribonius 
I/argus,  who  accompanied  the  expedition  of  the  Emperor 
Claudius  to  Britain  in  43  a.b. — refer  to  it  in  terms  of  the 
highest  respect,  and  attribute  it  to  Hippocrates.  Since 
their  time  it  has  formed  the  general  guide  in  ethical 
matters  for  practitioners  ;  and  ;mmorous  variations, 
which  plainly  show  their  derivation,  have  been  used 
by  the  older  medical  schools  as  the  rq)onsw  academica 
exacted  from  graduands  at  th.o  time  they  received  the 
right  to  practise  medicine. 

The  oath,  as  translated  by  Francis  Adams  (1849), 
runs  as  follows :  "  I  swear  by  Apollo  the  physician  and 
Aesculapius,  and  Health,  and  All-lical,  and  all  the  gods 
and  goddesses,  that,  according  to  njy  ability  and  judge- 
ment, I  will  keep  this  Oath   and   this   stipulation  —to 


reckon  him  who  taught  me  this  Art  equally  dear  to  me 
as  my  parents,  to  share  my  substance  with  him,  and 
relieve  his  necessities  if  required ;  to  look  upon  bis 
offspring  in  the  same  footing  as  my  own  brothers,  and 
to  teach  them  this  art,  if  they  shall  wish  to  learn  it, 
without  fee  or  stipulation ;  and  that  by  precept, 
lecture,  and  every  other  mode  of  instruction,  I  will 
impart  a  knowledge  of  the  Art  to  my  own  sons,  and 
those  of  my  teachers,  and  to  disciples  bound  by  a 
stipulation  and  oath  according  to  the  law  of  medicine, 
but  to  none  others.  I  will  follow  that  system  of  regimen 
which,  according  to  my  ability  and  judgement,  I  con- 
sider for  the  benefit  of  my  patients,  and  abstain  from 
whatever  is  deleterious  and  mischievous.  I  will  give  no 
deadly  medicine  to  any  one  if  asked,  nor  suggest  any 
such  counsel ;  and  in  like  manner  I  will  not  give  to  a 
woman  a  pessary  to  produce  abortion.  With  purity 
and  with  holiness  I  will  pass  my  life  and  practise  my 
Art.  I  will  not  cut  persons  labouring  under  the  stone, 
but  will  leave  this  to  be  done  by  men  who  are  practi- 
tioners of  this  work.  Into  whatever  houses  I  enter,  I  will 
go  into  them  for  the  benefit  of  the  sick,  and  will  abstain 
from  every  voluntary  act  of  mischief  and  corruption ; 
and  further,  from  the  seduction  of  females  or  males,  of 
freemen  and  slaves.  Whatever,  in  connexion  with  my 
professional  practice  or  not  in  connexion  with  it,  I  see  or 
hear,  in  the  life  of  men.  which  ought  not  to  be  spoken 
of  abroad,  I  will  not  divulge,  as  reckoning  that  all  such 
should  be  kept  secret.  While  I  continue  to  keep  this 
Oath  unviolated,  may  it  be  granted  to  me  to  enjoy  life 
and  the  practice  of  the  art,  respected  by  all  men  in  all 
times  I  But  should  I  trespass  and  violate  this  Oath, 
may  the  reverse  be  my  lot !  " 

Some  of  its  provisions  have,  with  the  changing  outlook 
and  habits  of  modern  times,  become  as  obsolete  as  the 
invocation  of  Apollo  and  Asclepios  with  wiiich  it  opens. 
Others,  which  inculcate  genei'ous  and  honourable  con- 
duct, remain  as  applicable  to-day  as  they  were  in  the 
age  of  Pericles.  Among  the  latter,  the  provision  re- 
garding professional  secrecy  has  been  sometimes  quoted 
recently,  and  is  worthy  of  examination.  It  is  evident 
that  the  deviser  of  this  oath  did  not  intend  to  lay  upon 
bis  disciples  an  absolute  prohibition  against  revealing 
things  that  they  might  see  or  hear  in  the  course  of 
practice.  The  words,  w'hich  are  translated  "  things 
which  ought  not  to  be  spoken  of  abroad  I  will  not 
divulge,"  clearly  indicate  a  prohibition  to  the  practi- 
tioner against  making  the  aff'airs  of  his  patients  matters 
for  idle  gossip  in  tlie  streets  and  market-place.  There 
could  have  been  no  intention  in  tiie  mind  of  Hippocrates 
to  debar  his  followers  from  bringing  professional  matters 
into  the  law  courts  or  otherwise  revealing  them  for  tha 
public  welfare.  The  meaning  of  this  passage  becomes 
even  clearer  in  view  of  the  fact  that  in  several  of  tha 
ancient  MSS.  of  the  Oath  the  word  (KKa\eecr6ai  (divulge) 
is  replaced  by  the  reading  cWaXefo-Bai  (babble  about). 

It  is  interesting  to  consider  to  what  extent  the  old 
tradition  of  a  Hippocratic  oath  is  preserved  by  the  great 
medical  schools  of  England,  Scotland,  and  Ireland.  Tha 
Universities  of  Oxford,  Cambridge,  London,  Leeds, 
Belfast,  and  Dublin  exact  no  declaration  of  this  natura 
from  those  on  whom  they  confer  degrees.  At  Durham, 
Manchester,  and  Liverpool  there  is  no  declaration  by 
medical  graduands,  but  dental  students  give  a  promisa 
not  to  advertise.  At  Birmingham  the  graduate  under- 
takes to  uphold  the  honour  of  the  University  ;  and  thosa 
who  obtain  the  Conjoint  or  Triple  Qualification  from  tha 
various  Eoyal  Colleges  give  a  similar  undertaking  to  their 
respective  Colleges  along  with  a  general  promise  of 
honourable  professional  conduct. 

In  tlie  four  Scottisli  Universities  only  is  the  Hippo- 
cratic traditional  formula  preserved.  At  Aberdeen  it  is 
very   briefly   summarized   by   an   Obligation,    takoii    at 
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graduafcion,  from  which,  however,  the  question  of  pro- 
fessional secrecy  is  omitted.  At  St.  Andrews  tho  fornmla 
closely  follows  the  original  Hippocratic  oath,  but,  in  the 
clause  regarding  secrecy,  tho  wording  runs:  "  NYliatever 
during  my  attendance  I  may  have  seen  or  heard,  irlnch 
■it  irould  be  inexpedient  to  divulije,  1  will  keep  silence 
regarding  it."  At  Glasgow  there  is  a  declaration  sum- 
marizing the  oath,  and  the  clause  on  secrecy  runs : 
"  I  will  keep  silence  as  to  anything  I  have  seen  or  heard 
while  visiting  the  sick  which  it  would  be  improper  to 
diriiltje."  Edinburgh  alone  preserves  still  an  old-time 
Latin  formula  by  which  tlie  graduate  promises  that  he 
will  not  make  public  without  due  cause  matters  that 
lie  may  have  seen  or  heard  in  practice. 

It  appears,  therefore,  that  most  of  the  universities  and 
other  licensing  bodies  of  Great  Britain  and  Ireland  have 
long  regarded  the  question  of  professional  secrecy  as  a 
matter  outside  their  concern,  while  in  the  few  which 
still  exact  from  the  graduand  a  promise  in  regard  to  it 
Ihe  duty  of  secrecy  may  in  any  case  be  abrogated  by 
expediency,  proprietj',  or  sufficient  reason. 


■JOURNAL  OF  SCIENTIFIC  INSTRUMENTS." 
The  methods  which  must  nowadays  be  used  by  the  scieutific 
investigator  are  many  and  often  very  complicated.  Even  if 
bis  inquiries  are  limited  to  medicine  and  physiology  he  has 
very  frequently  to  obtain  the  help  of  the  chemist,  the 
physicist,  and  tho  instrument  maker.  The  designing  of 
scientific  instruments  is  both  a  science  and  a  trade,  and 
though  wonderful  things  have  been  done  in  the  past  with 
very  simple  appHances,  yet  the  need  for  an  instrument  of 
absoUite  precision  is  very  often  felt.  It  can  only  be  met  by 
the  co-operation  of  the  experimenter  and  the  instrument 
maker,  and  both  need  trustworthy  iniormation  as  to  wliat  has 
been  done  by  others.  The  field  of  research  is  so  wide  tliat 
few  can  beep  up  with  the  possibilities  of  new  methods  and 
instruments,  and  it  is  often  difficult  to  obtain  definite  in- 
formation as  to  their  construction,  capabilities  and  limitations. 
Sir  Richard  Glazebrook,  when  Director  of  the  National 
Physical  Laboratory,  realized  the  growing  importance  of  the 
subject  to  the  well-being  of  science  and  industry,  and  issued 
a  circular  letter  to  many  men  of  science.  Government  depart- 
ments, societies,  trade  associations  and  firms,  asking  for 
opinions  as  to  the  desirability  of  founding  a  journal  to  deal 
ivilli  methods  of  measurement  and  with  instruments.  The 
answers  were  encouraging,  and  tlie  subject  was  taken  up 
by  the  Board  of  the  Institute  of  Physics.  .\s  a  result  of  a 
conference  between  the  Advisory  Council  for  Scientific  and 
Industrial  Research,  the  Institute  of  Physics,  and  the  present 
Director  of  the  National  Physical  Laboratory,  it  was  resolved 
to  prepare  a  preliminary  number  of  a  Journal  of  Scientific 
Instruments,  and  this  is  now  before  us.  It  opens  with  a 
note  by  Sir  J.  J.  Thomson,  President  of  the  luslitute  of 
Physics  and  lato  President  of  the  Royal  Society.  He  observes 
that  descriptions  of  instruments  and  methods  of  measure- 
ruent  are  commonly  given  in  journals  devoted  to  particular 
branches  of  science,  and  that  in  such  publications  results  are 
of  primary  importance,  so  that  little  space  can  bo  afforded  to 
descriptions  and  detailed  drawings  of  instruments.  He  goes 
on  to  point  out  that  instrumental  methods  frequeyutly  proved 
to  be  valuable  for  research  of  quite  a  different  character  from 
that  for  which  they  were  designed,  and  that  therefore  there 
is  a  need  for  a  journal  dealing  with  methods  of  measurement, 
and  the  tlieor}^  construction,  and  use  of  instruments,  .\mong 
tho  papers  contained  in  the  preliminary  number  is  one  by  Dr. 
A.  V.  Hill,  professor  of  physiology  in  the  University  of  Man- 
chester, dealing  with  instruments  and  apparatus  in  relation 
to  progress  in  physiology.  In  it  he  enumerates  some  of  the 
physiological  inquiries  for  which  instruments  of  piecision  are 
necessary.  The  fineness  to  which  measurements  must  be 
carried  in  some  of  the  instances  he  gives  is  almost  bewildering ; 
for  instance,  he  observes;  "The  nervous  impulse  in  man 
travels  some  ICO  uistres  per  second,  and  the  electric  change 


(which  is  its  only  known  physical  accompaniment)  occupies 
at  auy  moment  only  somo  5  cm.  of  the  nerve.  This  electric 
wave,  of  an  amplitude  0.01  to  0.02  volt,  lasts  therefore  only 
some  0.0C05  second  at  any  ponit."  Ilis  article  is,  indeed, 
largely  concerucd  with  olectiical  apparatu.s,  but  he  also  con- 
siders microscopical  methods  and  speaks  of  tho  microscope  as 
at  present  "  a  very  imperfect  tool  iu  view  of  what  physiology 
really  requires  of  it."  Nevertheless,  he  points  out  that  Bayiiss 
has  been  able  to  show,  with  the  aid  of  inteuso  dark-ground 
illuminatiou,  that  the  apparently  clear  pserdopodia  of  Amoeba 
are  filled  with  numerous  minute  particles  in  lirownian  move- 
ment, which  movement  can  suddenly  be  stopped  by  electric 
stimulation.  A  further  advance  may,  he  hopes,  follow  the 
application  to  microscopical  technique  of  such  physical 
methods  as  the  use  of  short  ultra-violet  light  and  higher 
magnification,  tho  further  development  of  instantaneous 
photography,  or  a  more  accurate  knowledge  of  how  far  stains 
and  fixatives  produce  artificial  effects.  Other  articles,  some 
of  them  from  laboratories  of  manufacturing  firms,  are  con- 
cerned with  instruments  u.sod  in  astronomy,  surveying,  and 
flight.  If  this  preliminary  number  elicits  sufficient  promises 
of  support  the  new  jourual  will  be  produced  monthly  by  the 
Institute  of  Physics.  Tho  editorial  staff'  will  be  provided 
by  the  National  Physical  Laboratory,  and  the  editor  will 
b3  assisted  by  a  scientific  advisory  committee  appointed  by 
the  Institute  of  Physics.  It  is  recognized,  however,  that 
the  help  of  biologists,  engineers,  chemists,  and  instrument 
makers,  as  well  as  physicists,  will  be  necessary  on 
this  committee  to  ensure  the  proper  consideration  of  appa- 
ratus used  iu  the  different  branches  of  science.  It  is 
estimated  that  with  a  circulation  of  about  1,000  there  will 
be  a  deficit  of  some  £2,000  per  annum,  while  a  circulation 
of  about  3,000  will  render  the  journal  self-supporting.  If 
established,  each  issue  will  probably  consist  of  32  pages,  and 
the  price  of  each  number  will  be  2s.  6d.  Anyone  desirous 
of  obtaining  a  copy  of  the  preliminary  issue,  which  it  has 
been  possible  to  issue  owing  to  a  grant  from  the  Advisory 
Council  for  Scientific  and  Industrial  Research,  may  apply  to 
the  Secretary  of  the  Institute  of  Pliy.sics,  10,  Essex  Street, 
Loudon,  \V.C.2,  enclosing  61.  to  cover  postage. 


MEDICAL  WOMENS  FEDERATION. 
At  the  half-yearly  meeting  of  the  council  of  the  Medical 
Women's  Federation,  held  iu  London  on  May  8th  and  9th> 
when  Lady  Barrett,  the  newly  elected  president,  was  in  the 
chair,  a  long  discussion  took  place  on  a  report  from  a  sub- 
ooMmittee  on  venereal  diseases.  A  report  was  received  also 
from  a  subcommittee  on  international  relations,  which  bad 
been  appointed  about  a  year  ago  in  consequence  of  the  great 
development  of  international  health  bodies  in  connexion  with 
the  League  of  Nations  and  otherwise.  The  subcommittee 
brought  forward  a  scheme  for  an  iutcruational  organization 
of  medical  women  on  representative  lines  ;  this  was  approved 
by  the  council  and  will  be  brought  before  a  conference  of 
delegates  from  various  countries,  to  be  held  next  September 
at  Geneva  under  the  auspices  of  the  American  International 
Association  of  Medical  Women.  Reports  from  representatives 
of  the  Federation  on  outside  bodies,  including  those  relating 
to  six  committees  of  the  British  Medical  .Association,  to  tho 
National  Council  for  Combating  Venereal  Diseases,  and  to 
the  College  of  Preceptors'  Subcommittee  ou  Piiysical  Educa- 
tion of  Gills,  were  received.  Iu  coauexiou  with  the  report  from 
the  representative  on  the  Insurance  Acts  Committee  of  tho 
British  Medical  Association  tho  following  motion  was  passed : 
"  The  Council  of  the  Medical  Women's  Federation  is  of  opinion 
that  the  National  Insurance  Acts  Committee  should  be  strongly 
supported  iu  their  efforts  to  prevent  the  approved  societies 
gaining  control  of  the  medical  officers  of  the  Insurance  Acts." 
The  Council  also  had  under  consideration  several  fresh 
instances  of  inequality  of  pay,  or  of  status,  between  men  and 
women  doing  the  same  work.  Tiiis  iueijuality  still  persists 
in  the  Post  Office,  iu  spita  of  repeated  representations  both 
from  the  Federation  and  tho  British  Medical  -Association. 
Though  tho    Postmaster-General  has    refused   to  receive  a 
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deputation  on  the  subject,  the  Council  decided  to  make 
further  effort  to  redress  these  inequahties  and  to  uphold 
vigorously  the  principle  of  "  equal  pay  for  equal  work  "  ;  it 
was  resolved  also  to  continue  euergetically  tlis  campaign 
carried  on  by  a  standing  committee  of  tlie  Council  against 
the  policy  which  would  render  married  medical  women 
ineligible  for  public  appointments  or  lead  to  their  dismissal 
merely  on  the  ground  that  they  were  married.  An  official 
request  from  the  League  of  Nations  for  the  nomination  by 
the  Federation  of  a  medical  woman  to  be  elected  a  member 
of  the  Health  Committee  of  the  League  of  >iations  was 
complied  with. 

FOOT  AND  MOUTH  DISEASE. 
The  Ministry  of  Health  has  addressed  a  circular  letter  to 
local  sanitary  authorities  with  regard  to  a  recent  amendment 
of  the  Foot  and  Mouth  Disease  Order  of  the  Ministry  of 
Aoriculture,  which  modifies  the  hitherto  invariable  practice 
of°  dealing  with  local  outbreaks  by  the  slaughter  of  all 
animals  found  to  be  suffering  Irom  the  disea.so  or  to  have 
been  in  contact  with  diseased  animals.  lo  future  each  case 
will  be  considered  on  its  merits,  and  where  local  circum- 
stances are  specially  favourable  for  securing  isolation,  or  when 
pedigree  herds  of  great  value  are  concerned,  the  policy  of 
keeping  affected  animals  and  contacts  in  strict  isolation  until 
their'recovery  may  be  considered.  Where  this  new  procedure 
is  adopted  the  responsibility  of  ensuring  that  the  milk  from 
the  diseased  animals  is  not  sold  for  human  consumption  will 
fall  upon  the  sanitary  authority.  The  amended  order  pro- 
vides for  notifying  the  medical  officer  of  health  of  all  outbreaks 
of  foot  and  mouth  disease  amongst  animals  in  his  district  and 
for  informing  him  whenever  it  is  proposed  to  deal  with  the 
diseased  animals  and  contacts  by  isolation  under  the  Dairies, 
Cowsheds,  and  Milkshops  Order  (1885).  It  will  therefore 
be  a  practical  point  for  him  to  determine  at  what  stage  of 
convalescence  the  milk  can  be  regarded  as  innocuous.  Many 
cases  have  been  reported  in  which  illness  in  man  has  followed 
direct  or  indirect  infection  from  animals  suffering  from  the 
disease  ;  most  of  the  cases  have  occurred  in  outbreaks 
following  the  consumption  of  milk  from  affected  cows.  Some 
of  these  outbreaks  lack  evidence  of  specificity,  but  in  a 
certain  number  of  them  the  symptoms  described  by  different 
observers  have  presented  a  remarkably  uniform  clinical 
picture  closely  resembling  the  disease  in  auimaLs.  They 
include  aphthae  on  the  mouth,  fingers,  and  toes,  accompanied 
by  pyrexia.  The  disease  in  man  is  usually  described  as 
running  a  mild  course  followed  by  recovery  in  a  week  or  ten 
days.  Three  of  the  epidemics  described  by  Siegel '  in 
Germany  and  Austria,  however,  had  a  high  fatality.  In  this 
country  only  a  few  outbreaks  and  isolated  cases  of  a  suspicious 
nature  have  been  reported ;  none  have  been  encountered  in 
recent  years,  nor  has  any  suspicious  illness  been  reported 
in  connexion  with  the  present  outbreak.  The  crucial  experi- 
ment of  successfully  transmitting  the  disease  from  man  to 
calf  by  inoculation  has  been  reported  on  two  occasions,  by 
Schantyr^  aud  by  Bertarelli."  There  can  be  little  doubt, 
therefore,  that  foot  and  mouth  disease  can  be  transmitted 
to  man.  In  view  of  these  facts  the  question  arises 
why  the  disease  is  not  more  commonly  fouud  in  human 
beings,  especially  in  connexion  with  such  an  extensive  out- 
break as  that  which  has  prevailed  recently  in  this  country. 
Innumerable  opportunities  for  the  infection  of  man  must 
have  occurred  during  this  period,  for,  although  the  protection 
afforded  by  the  Ministry  of  Agriculture's  policy  of  slaughter 
must  be  considerable,  there  is  evidence  that  the  milk  is 
infectious  in  the  very  early  stages  of  the  disease,  and  probably 
for  some  days  before  the  appearance  of  the  typical  lesions. 
The  complete  immunity  which  our  population  seems  to  have 
experienced  from  any  infection  of  the  sort  during  this 
epidemic  suggests  very  forcibly  that  the  intectivity  to 
man  of  the  type  of  disease  prevailing  in  Britain  must  be 
very  low.     In  other  parts  of  Europe  also  cases  of  supposed 


foot  and  mouth  disease  in  man  were  very  rarely  reported 
down  to  1872,  but  in  that  year  the  disease  in  cattle  assumed 
a  malignant  form,  and  human  cases  came  to  be  reported 
much  more  frequently  about  this  time.  On  account  of  the 
marked  variation  in  the  virulence  and  certain  other  features 
of  foot  and  mouth  disease  some  authorities  are  inclined  to 
regard  it  as  comprising  two  separate  entities.  The  form 
which  has  been  observed  of  late  years  in  this  country, 
including  the  recent  considerable  outbreak,  has  been  of  the 
mild  type,  and  this  may  account  for  the  absence  of  human 
cases.  Opportunities  for  estimating  the  mortality  among 
cattle  from  this  type  of  disease  in  England  have  not  been 
afforded  owing  to  the  policy  of  slaughter  hitherto  enforced. 
In  South  America,  however,  where  the  disease  is  allowed  to 
run  its  natural  course,  the  mortality  is  much  greater  during 
those  seasons  of  the  year  when  fresh  grass  and  green  fodder 
are  not  available,  and  when  the  animal's  food  is  restricted  to 
hard  aud  dry  herbage,  which  leads  to  wasting  and  death  from 
starvation  owing  to  the  lesions  produced  by  the  disease  in  the 
animal's  mouth.  In  favourable  seasons,  on  the  other  hand, 
comparatively  few  animals  are  lost  as  a  result  of  foot  and 
mouth  disease.  Reports  of  Continental  outbreaks  show  a 
mortality  varying  from  2  to  50  per  cent. 


COLOUR  VISION  TESTS. 
A  MEDICAL  man  has  written  to  us  about  the  case  of  an 
officer  in  the  mercantile  marine  who  failed  to  pass  the  lantern 
test  for  a  master's  certificate,  but  who  (our  correspondent 
believes)  is  not  colour  blind.  There  is  no  doubt  that  in  the 
past  many  candidates  with  normal  vision  have  failed  to  pass 
tlie  Board  of  Trade  tests  for  colour  perception,  and  also  that 
others  with  dangerous  errors  of  colour  perception  have  quali- 
fied. It  is  important  to  remember  that  there  are  grades  of 
colour  perception,  which  vary  from  mere  colour  weakness  to 
complete  lack  of  colour  appreciation.  Some  of  these  errors  are 
of  academic  interest  only.  For  example,  a  man  who  contuses 
green  and  blue  may  be  quite  safe  both  at  sea  and  on  the  foot- 
plate, whereas  one  who  has  the  slightest  doubt  between  red, 
green,  and  white  must  be  at  once  rejected.  Again,  a  person 
with  perfect  colour  perception  may  have  shortenng  of  the  red 
end  of  the  spectrum  ;  such  a  man  is  unable  to  see  a  red  light 
in  circumstances  when  the  red  light  is  obvious  to  the  normal- 
sighted.  The  theories  of  colour  vision  are  many ;  they  are  con- 
fused, and  it  may  be  that  all  are  wrong;  but  the  practice  is  quite 
clear.  It  a  man  is  shown  a  small  red  or  green  or  white  light 
and  betrays  the  slightest  difficulty  in  naming  it  he  must  be 
rejected  ;  it  does  not  matter  what  label  is  given  to  his  error, 
he  is  dangerous.  The  exact  type  of  colour  blindness  he  is 
suffering  from  may  be  determined  by  other  tests — by  the 
flicker  test,  the  Ilayleigh  equation  test,  or  by  one  of  the 
numerous  pigment  tests,  such  as  Nagel's  or  Stilling's,  but 
these  are  all  subsidiary.  The  man  has  to  distinguish  between 
red,  green,  and  white  lights,  and  to  do  so  under  very  adverse 
conditions.  If  in  the  quiet  of  the  examiner's  room  he  is 
shown  a  bright  red  light  and  calls  it  "  white,"  or  it  he  calls 
an  adequate  green  light  "red"  or  "white,"  he  must  bo 
rejected.  Again,  it  he  names  them  all  correctly  and  yet  fails 
to  perceive  red  covered  with  a  neutral  glass — a  dim  red  light 
clearly  visible  to  the  examiner — then  again  ho  will  be 
rejected.  We  can  imagine  nothing  more  logical  or  rational 
than  a  test  of  this  type.  By  it  the  candidate  is  examined 
upon  what  ho  has  to  do  in  hia  daily  work. 


>  Zeil.  f.  Mill.  Med..  1897,  p.  147. 
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SCIENTIFIC  SECTIONS  AT  THE  GLASGOW  ANNUAL 
MEETING. 
The  officers  of  the  Section  of  Dermatology  at  the  forthcoming 
Annual  Meeting  of  the  British  Medical  Association  in  Glasgow 
have  arranged  the  following  provisional  programme :  On 
Wednesday,  July  26th,  there  will  be  a  discussion  on  "  The 
etiology  of  seborrhoea  and  seborrhoeic  dermatitis"  ;  the 
opening  paper  will  be  given  by  Dr.  Cranston  Low,  and  the 
discussion  will  be  introduced  by  Dr.  Harold  W.  Bai-ber.  On 
July  27th  Dr.  W.  J.  O'Donovan  will  open  a  discussion  en 
"Occupational  dermatitis";  shorter  papers  will  be  read  by 
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Dr.  G.  II.  Lancashire  on  "  Dermititis  artcfacta,"  and  by  Pro- 
fessor J.  Goodwin  Tomkiuson  ou  "  Alopecia  areata  and 
strabismus,  a  family  group  of  cases."  Clinical  demonstrations 
will  also  be  arranged  for  both  days,  probably  at  9  a.m.  The 
.Section  of  Laryngology  meets  ou  Thursday,  July  27th,  and 
the  officers  Lave  arraugcd  as  the  subject  for  discussion, 
"Diseases  of  tho  oesophagus,  their  symptomatology  and 
ditTercntial  diagnosis";  the  openers  will  be  Dr.  D.  K.  Paterson 
of  Cardiff  and  Mr.  W.  G.  Howarth  of  London.  The  officers 
of  tho  Section  of  Diseases  of  Children  Lave  made  the 
tollowiug  preliminary  arrangements:  On  July  26th  there 
will  be  a  joint  discussion  with  the  Section  of  Physiology  on 
tho  "  Ktiology  of  rickets,"  opened  by  Dr.  Leonard  Fiudlay 
and  Professor  Mellanby.  On  July  27th  a  discussion  on  the 
"  Treatment  of  tuberculous  cervical  glands  "  will  be  intro- 
duced by  Mr.  John  Fraser.  Clinical  demonstrations  will  be 
held  in  the  afternoons  of  both  days  at  the  Royal  Hospital 
for  Sick  Children :  on  July  26th  Mr.  Alex.  McLennan  will 
give  a  demonstration  there  on  scoliosis,  and  on  the  27tb 
Mr.  .\le.\ander  Mitchell  will  show  skiagrams  of  regeneration 
of  bone  in  osteomyelitis.  The  Section  of  Radiology  and 
Electrology  will  meet  on  two  days,  and  the  officers  of  the 
Section  have  arranged  the  following  provisional  programme: 
On  July  26th,  a  discussion  on  "  The  j-  ray  treatment  of  deep- 
seated  cancers,  with  special  reference  to  Erlangen  methods,"  to 
be  opened  by  Dr.  J.  R.  Riddell ;  a  paper  by  Dr.  J.  A.  Longley 
on  '•  Comparison  of  coil  and  high-tension  transformer  in  x-ray 
therapy,"  and  a  discussion  on  '■  The  value  of  gas  inflation  in 
■X  ray  diagnosis,  "to  be  opened  by  Dr.  F.Hernaman- Johnson.  On 
July  27th,  papers  by  Dr.  H.  E.  Gamlen,  Dr.  C.  W.  S.  Saberton, 
Dr.  James  Crocket,  Dr.  E.  W.  Reed,  and  Dr.  J.  Gibson 
Graham.  These  papers  will  be  followed  by  a  discussion  on 
"  The  therapeutic  value  of  high-frequency  currents  and  static 
electricity,"  to  be  opened  by  Dr.  E.  P.  Cumberbatch,  Dr.  F. 
Howard  Humpbris,  and  Dr.  W.  F.  Somerville.  In  the  Section  of 
Ophthalmology  Dr.  L.  Webster  Fox  of  Philadelphia  will  read 
a  paper  on  "  The  clinical  significance  and  treatment  of  hetero- 
phoria."  The  officers  of  the  Section  of  Surgery  announce 
that  the  full  titles  of  all  papers  which  it  is  proposed  to  read 
at  the  Annual  Meeting  should  be  intimated  to  the  honorary 
secretaries  of  the  Section  before  .June  15tli,  when  the  full 
programme  will  b3  definitely  arranged.  The  names  of  the 
officers  of  the  nineteen  Sections,  with  the  programmes  so  far 
as  those  had  been  arranged,  were  published  in  the  Supple- 
ment of  May  13th,  at  p.  173.  The  Sections  will  meet  on 
"Wednesday,  Thursday,  and  Friday,  July  26th,  27th,  and  28th. 


INTERNATIONAL  CONGRESS  OF  THE  HISTORY  OF 
MEDICINE. 
As  already  announced  in  these  columns,  the  Third  Inter- 
national Congress  of  the  History  of  Medicine  will  be  held  in 
London  this  summer  from  July  17th  to  22nd.  The  pro- 
gramme of  the  week's  proceedings  has  now  been  drawn  up 
and  printed.  The  Congress  will  be  opened  by  the  Minister 
of  Health  at  the  house  of  the  Royal  Society  of  Medicine, 
1,  Wimpole  Street,  W.l,  on  Monday,  July  17th,  at  10.30  a.m., 
after  which  the  delegates  from  foreign  countries  will  be 
received,  and  the  president.  Dr.  Singer,  will  give  his  address. 
In  the  afternoon  the  President  of  Honour,  Sir  Norman 
Moore,  Bt.,  will  give  a  reception  and  address  at  the  Royal 
College  of  Physicians;  in  the  evening  there  will  be  a  receptiou 
and  conversazione  by  Dr.  and  Mrs.  Singer  at  the  Royal 
Society  of  Medicine,  and  an  address  by  Professor  Elliot 
Smith.  Morning  sessions  for  papers  and  discussions  will  be 
held  at  1,  Wimpole  Street — the  headquarters  of  the  Congress — 
on  Tuesday,  Wednesday,  Thursday,  and  Friday,  and  afternoon 
sessions  on  Tuesday,  Thursday,  and  Friday.  Receptions  will 
be  given  on  Tuesday  afternoon  by  the  Lord  Mayor  and 
Lady  Mayoress,  at  the  Mansion  House;  on  Tuesday  evening 
by  Sir  James  Purves  Stewart  and  Lady  Stewart,  at  94, 
Harley  Street;  on  Wednesday  afternoon  by  the  President  of 
the  Royal  College  of  Surgeous  of  England,  at  the  College; 
and  ou  Thursday  evening  by  Mr.  and  Mrs.  H.  J.  Wai-ing,  at 
37,    Wimpole    Street.     On  Wednesday    afternoon    visits    to 


Barbers'  Hall  and  Apothecaries'  Hall  have  been  arranged, 
and  in  tho  evening  there  will  be  a  conversazione  at  the 
Wellcome  Historical  Medical  Museum,  where  a  special  loan 
exhibition  will  be  ou  view.  On  Friday  afteinoou  Sir  D'Arcy 
Power  will  give  an  historical  address  at  St.  Bartholomew's 
Hospital,  and  in  tho  evening  a  banquet  will  be  held  at  tho 
Hotel  Cecil.  On  Saturday  Hampton  Court  Palace  will  bo 
visited.  Those  wishing  to  become  members  of  the  Congress 
are  asked  to  communicate  as  early  as  possible  with  the 
General  Secretary,  Dr.  .1.  D.  RoUeston  (21,  Alexandra 
Mansions,  King's  Road,  S.W.3)  or  the  Treasurer,  Mr.  W.  G. 
Spencer,  O.B.E.,  M.S.  (2,  Portland  Place,  W.l).  Members 
desiring  to  read  communications  at  the  Congress  should 
write  to  Dr.  Rolloston  before  May  31st.  The  printed  pro- 
gramme gives  a  list  of  hotels,  with  their  tariffs,  at  which 
accommodation  can  be  reserved  if  booked  before  July  1st. 

TELEPHONES. 
.\M0N(i  the  changes  in  telephone  charges  and  arrangements 
which  are  to  come  into  force  ou  .Inly  1st  are  certain  altera- 
tions described  as  "  considerable  concessions "  which  havo 
been  made  with  regard  to  the  terms  on  which  new  exchanges 
will  be  opened  in  rural  areas.  Tho  alterations,  though  not 
vei'y  generous,  possess  a  certain  interest  for  members  of 
the  medical  profession  practising  in  the  country',  and  may 
eventually  prove  to  be  the  most  important  of  all  the  changes 
to  be  made  if  they  can  be  taken  as  an  iudication  that  the 
Post  Office  is  beginning  to  realize  that  its  policy  with  regard  to 
telephones  in  rural  areas  has  been  mistaken.  Hitherto  the 
difficulties  put  in  the  way  of  establishing  new  exchanges  have 
been  great  and  the  cost  excessive ;  the  service,  therefore,  has 
not  been  good.  A  too  costly  system  can,  in  fact,  hardly  be 
made  a  good  one,  since  the  more  installations  in  any  area 
the  greater  the  effective  value  of  the  telephone  system  in  that 
area.  There  should  be  at  least  one  or  two  installations  in 
every  village.  In  respect  to  rural  telephones  this  country 
is  much  behind  some  others,  especially  perhaps  Switzerland 
Canada,  and  the  United  States;  there  installations  in 
villages  and  country  houses  are  the  rule  and  not  the 
eiiception.  When  the  use  of  telephone  installations  is 
general  the  time  of  country  doctors  is  saved  and  their 
efficiency  thereby  increased.  The  Postmaster  -  General 
admitted  in  the  House  of  Commons  that  the  present  charges 
are  prohibitive,  amounting  in  a  great  number  of  cases  to  a 
rental  of  as  much  a's  £20  a  year.  That  the  rural  public  feel 
the  need  for  telephones  is  shown  by  the  fact  that  even  under 
the  old  conditions  530  call  offices  were  opened  last  year  at 
provincial  post  offices,  chiefly  in  rural  districts,  and  3,290 
stations  on  rural  lines.  Under  the  new  scheme  it  is 
announced  that  an  exchange  will  in  future  bo  opened  pro- 
vided eight  subscribers  renting  direct  lines  can  be  found,  and 
providing  the  cost  of  the  necessary  junction  circuit  is  not 
excessive  ;  the  installation  rental  will  be  £3  a  year  in  addition 
to  extra  mileage.  There  will  be  a  charge  of  £1  a  furlong  for 
any  distance  in  excess  of  one  mile  from  the  new  exchange. 
Where  as  many  as  fifteen  subscribers  can  be  found  the 
installation  rental  is  to  be  £7  10s.  for  business  connexions 
and  £6  for  connexions  to  residences.  Subscribers  will  bo 
required  to  enter  into  an  agreement  for  three  or  five  years, 
according  to  the  amount  of  the  capital  the  Post  Office  finds 
it  necessary  to  lay  out  in  making  the  extension.  As  a  rule 
service  will  bo  provided  at  these  rural  exchanges  between 
8  a.m.  and  8  p.m.  on  week-days,  and  for  a  shorter  period 
on  Sundays.  A  continuous  service  is,  however,  con- 
templated when  the  necessary  arrangements  can  be  made, 
though  at  present  an  addition  will  be  made  to  the 
installation  rental  to  cover  the  cost.  The  Postmaster- 
General  expressed  the  hope  that  the  reductions  now 
announced  would  result  in  a  rapid  extension  of  the  rural 
telephone  system ;  but  if  this  expectation  is  to  be  realized 
facilities  must  be  increased  and  rates  diminished.  Of  tho 
other  alterations  one  of  tho  chief  is  that  the  installation 
rental  for  a  connexion  to  a  residence  where  no  business  of 
any  kind  is  carried  on  will  be  reduced  by  30s.  a  year — to  £7 
in  London,  £6  lO.s.  in  Birmingham,  Liverpool,  Manchester, 


8i2    Mat  20,  1922] 


medicaIj  notes  in  parliament. 


r     The  Hnmrar 
L  Medical  JoobnU 


and  Glasgow,  and  £6  elsewhere.  The  charge  for  a  local  call 
will  be  reduced  from  lAd.  to  l^d.;  the  charge  for  a  call  over 
a  distance  between  five  and  seven  and  a  half  miles  will 
remain  as  at  present;  but  for  calls  over  longer  distances  2d. 
instead  of  3d.  will  be  added  to  the  trunk  charge.  Tlie  charges 
for  short-distance  trunk  calls  have  been  reduced,  and  in 
future  the  local  fee  will  not  be  charged  on  any  trunk  calls. 
The  result  will  be  that  the  charge  for  a  three-minute  call 
over  distances  up  to  thirty-five  miles  will  be  \d.  less  than  at 
present,  and  for  calls  over  greater  distances  lid.  less.  At 
present  calls  between  7  p.m.  and  7  a.m.  are  in  most  cases 
charged  at  half  the  full  rates;  in  future  the  charges  between 
2  p.m.  and  7  p.m.  will  also  be  reduced,  the  new  charges  being 
approximately  25  per  cent,  less  than  at  present.  Finally,  the 
extra  mileage  charge  will  be  reduced  from  £1  5s.  to  £1 
a  furlong,  and  a  similar  reduction  will  apply  to  external 
extensions  and  to  private  telephone  wires. 


VENEREAL  DISEASE  INQUIRY. 
Ik  our  issue  of  April  22ud  (p.  655)  wo  published  corre.spondence 
between  Lord  Dawson  and  the  Minister  of  Health  regarding 
the  appointment  of  a  committee  to  inquire  into  certain  aspects 
of  the  problem  of  venereal  disease  with  a  view  to  an  authorita- 
tive pronouncement  on  its  medical  and  medico-administrative 
aspects.  The  committee  was  constituted  as  follows :  Lord 
Trcvothin,  late  Lord  Chief  Justice  of  England  (Chairman), 
Mr.  T.  J.  Tomlin,  K.C.  (Vice-Chairman),  Mr.  C.  J.  Bond, 
F.K.C.S.,  Surgeon  Commander  Reginald  Bond,  R.N.,  Dr.  John 
Brownlee,  Professor  W.  Bulloch,  M.D.,  F.R.S ,  Dr.  D.  S. 
Davies,  Professor  G.  Dreyer,  M.D.,  F.H.S.,  Dr.  F.  E.  Freraantle, 
M.P.,  Dr.  Dorothy  Hare,  Professor  H.  R.  Kenwood,  M.D.,  Sir 
William  Leishman,  F.R.S. ,  Dr.  F.  N.K.  Menzies,  Sir  Frederick 
Mott,  M.D.,  F.U.S.,  Dr.  J.  H.  Sequeira,  Dr.  B.  H.  Spilsbnry, 
and  Mr.  Kenneth  Walker,  F.R.C.S.  The  terms  of  reference 
are  :  "  To  consider  and  report  upon  the  best  medical  measures 
for  preventmg  venereal  disease  in  the  civil  community  having 
regard  to  administrative  practicability,  including  cost."  Lord 
Dawson  in  his  letter  to  Sir  Alfred  Mond  stated  that  he  and 
the  other  members  of  the  Committee  of  Selection,  which  had 
been  formed  to  select  the  members  of  the  Committee  of 
Inquiry,  were  in  complete  agreement  that  after  the  latter 
committee  has  reported  the  community  as  a  whole  must 
decide  how  far  its  recommendations  can  be  made  the  basis 
of  policy  and  action.  The  first  meeting  of  the  Committee  of 
luquiry  is  being  held  at  the  close  of  this  week  at  the  Jlinistry 
of  Health,  and  it  is  announced  that  Dr.  Rlorna  Rawlins  and 
Wiiig-Comraander  Martin  W.  Flack,  Director  of  Medical 
Research,  li.A.F.,  have  been  added  to  its  number. 


THE  ASSOCIATION  OF  CERTIFICATED  BLIND  MASSEU.^S. 
Wi.  are  informed  that  there  are  members  of  the  Association 
of  Certificated  Blind  Masseurs  resident  at  the  present  time  in 
Australia,  New  Zealand,  Canada,  and  South  Africa,  and  it  may 
be  of  interest  to  readers  there  to  be  reminded  of  some  facts 
with  regard  to  the  association.  It  is  registered  under  the 
Board  of  Trade,  its  president  is  Sir  Robert  Jones,  K.B.E., 
F.R.C.S.,  and  its  vice-presidents  include  many  other  distin- 
guished members  of  the  medical  profession.  Its  members, 
who  are  for  the  most  part  soldiers  blinded  in  the  war,  have 
been  trained  in  massage,  remedial  gymnastics,  and  medical 
electricity  at  St.  Dunstan's  Hostel  for  Blinded  Soldiers  and  at 
the  National  Institute  for  the  Blind,  London.  The  training 
extends  over  a  period  of  two  years,  during  which  they 
receive  both  theoretical  and  practical  instruction,  the  latter  in 
the  massage  departments  of  various  London  hospitals.  The 
school  at  which  the  students  are  trained  po-ssesses  a  series  of 
models  from  the  study  of  which  the  student  can  get  an  idea 
of  the  structure  and  position  of  the  various  organs,  and  special 
attention  is  given  to  surface  anatomy.  Further,  a  series 
of  raised  diagrams  are  available,  illustrating  such  points  as 
cerebral  localization,  and  the  various  tracts  of  the  spinal  cord. 
There  is  also  a  library  of  massage  literature  in  embossed  type 
directed  by  a  blind  medical  man  who  has  been  trained  in 
ipassage.  All  the  members  of  the  association  have  passed  the 
massage  examination  of  the  Chartered   Society  of  Massage 


and  Medical  Gymnasts  under  exactly  the  same  conditions  as 
sighted  candidates.  We  believe  that  the  medical  profession 
may  thoroughly  rely  upon  the  competence  of  blind  masseurs 
belonging  to  the  association. 


PROFESSOR  OF  PSYCHIATRY,  SYDNEY. 
Dr.  John  Macpiierson,  C.B.,  who  has  lately  retired  from  the 
post  of  Commissioner  of  the  Board  of  Control  for  Scotland, 
has  been  offered  through  the  Agent-General  of  New  South 
Wales,  and  has  accepted  for  a  period  of  three  years,  the  post 
of  Professor  of  Psychiatry  in  the  University  of  Sydney.  This 
chair  is  the  fir.st  of  its  kind  in  any  university  in  Australia. 
The  university  authorities  were  particularly  anxious  to 
appoint  to  this  post  a  physician  of  authority  and  of  experience, 
and  it  is  a  coiupUment  to  the  Edinburgh  school  that  they 
have  selected  one  who  is  so  closely  connected  with  it.  Dr. 
Macpherson  for  some  years  lectured  on  the  .subject  of  mental 
diseases  at  the  Royal  Colleges'  School  of  Medicine.  His 
clinical  knowledge  was  acquired  at  the  Royal  Hospital  at 
Morningside  and  at  the  Stirling  District  Asylum.  Few  have 
had  such  experience  as  ho  in  administration.  There  is 
already  a  clinic  on  mental  diseases  in  connexion  with  the 
hospital  at  Sydney,  and  it  is  anticipated  that  Professor 
Macpherson  will  bring  the  teaching  and  other  arrangements 
abreast  of  the  latest  advances  that  have  been  made  in  the 
science  and  practice  of  psychiatry. 

Sir  StClair  Thomson  will  give,  on  Wednesday,  May  24th, 
at  5  p.m.,  the  next  lecture  in  the  new  series  of  post-graduate 
lectures  arranged  by  the  Fellow.ship  of  Medicine  at  the  house 
of  the  Royal  Society  of  Medicine,  1,  Wimpole  Street,  W. 
The  subject  selected  is,  "  The  surgical  anatomy  of  the  nose 
and  accessory  sinuses."  The  lecture,  which  will  be  illus- 
trated by  a  lantern  demonstration,  is  open  to  members  of  the 
medical  profession. 

Sir  Alkrki)  Keogh,  G.C.B.,  is  retiring  from  the  office  of 
Rector  of  the  Imperial  College  of  Science  and  Technology, 
South  Kensington,  uuder  tlie  age  rule,  at  the  end  of  the 
summer  term.  He  will  be  succeeded  by  Sir  Thomas  Holland, 
K.C.S.I.,  F.R.S.,  an  old  student  of  the  College,  who  saw  mnch 
service  in  India,  and  was  Professor  of  Geology  and  Mineralogy 
at  Manchester  University  from  1909  to  1918.  Sir  Alfred 
Keogh,  although  he  has  held  the  otBce  for  a  good  many  years, 
was  not  able  to  discharge  its  duties  with  the  completeness 
he  and  all  friends  of  scientific  education  had  hoped.  As  is 
well  known,  he  was  called  back  to  act  as  Director-General  of 
the  Army  Medical  Service  soon  after  the  war  began  and  was 
not  relieved  from  his  military  duties  until  1918. 

^tiiical  iSotes  in  parliament.     • 

[From  our  Parliamentary  Cokrespondhnt.] 

Reduction  of  Service  Establishments. 

The  Army  Orders  issued  by  the  War  Office  on  May  11th  as 
to  disposal  of  orticers  on  reduction  of  tlio  army  establishment 
have  interest  for  the  Royal  Army  Medical  Corps,  because  in 
so  far  as  any  reductions  in  medical  personnel  may  be  made 
the  schedule  will  have  application  to  the  medical  oflflccrs,  it 
and  when  reductions  are  made,  as  well  as  to  others.  The 
list  gives  scales  of  compensation  allowance  and  of  gratuities 
for  combatant  officers. 

Experiments  on  Animals. 

Commander  Kcnworthy  sought  leave,  on  May  lOlh,  "  to 
introduce  a  bill  to  prevent  the  application  of  public  money 
to  vivisection  experiments."  He  claimed  that  this  was  a 
practical  attempt  at  economy.  There  was  nothing  in  the 
measure  to  prevent  vivisection  experiments  being  continued 
at  the  hand  of  any  learned  societies  or  others  who  provided 
the  money.  His'  contention  was  that  in  these  times  it  was 
not  right  that  public  money  should  be  granted  for  this 
purpose,  especially  as  part  of  it  must  come  from  persons  who 
had  scruples  about  vivisection.  The  sum  was,  he  believed, 
substantial.  Before  the  war  the  amount  spent  on  medical 
research  was  approximately  £60,000.  It  was  now  over 
£120,000,  of  which  a  considerable  sum  was  spent  on  these 
experiments.  He  believed  the  figures  to  bo  round  about 
£30,000  or  £40,000. 
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Dr.  Murray  said  this  was  really  a  flank  attacic  upon  experi- 
mental research.  Couimaudcr  Kenworthy  wouUl  have  been 
more  frank  i£  lie  had  iutroduccd  the  bill  lo  abolish  all 
experinicutal  research.  The  principal  argument  he  had  nscil 
was  that  there  were  conscientious  objectors  and  tlioreforo 
they  should  not  be  taxed  for  worlv  of  tliir;  sort.  Hut  lie  had 
never  broujilit  in  a  bill  to  prevent  money  being  wasted  upon 
the  navy  or  army  because  there  were  conscientious  objectors 
who  would  be  taxed,  as  they  said,  for  the  purposes  of  lulling 
human  beings.  Tiiere  were  many  reasons  wiiy  public  money 
should  he  provided  for  experimental  research.  Vivisection, 
as  it  was  called,  had  been  the  means  of  advancing  medical 
research  within  the  last  thirty  or  forty  years  to  an  extra- 
ordinary degree.  Experiments  upon  animals  had  brou.i;ht 
iucrcased  knowledge,  and  that  had  been  of  great  use  iu  the 
war,  thousands  of  lives  having  been  saved.  In  dealing  with 
di|)htheria,  also,  many  lives  had  been  saved  by  knowledge 
gained  by  experiments  in  connexion  with  antitoxin.  Another 
of  I  lie  more  recent  advances  in  medical  science  had  been  due 
to  experimental  research  in  connexion  with  the  pituitary 
glaud.  In  the  department  of  obstetrics,  moreover,  they  had 
been  able,  by  knowledge  gained  from  experiments,  to  save 
the  lives  of  vast  numbers  of  women  and  children.  He  could 
conceive  of  no  object;  on  which  public  money  could  be  better 
spent. 

(.)u  a  division  leave  to  introduce  the  bill  was  refused  by 
170  voles  to  102.  ^^^__ 

School  of  Hygiene:  Rockefeller  Gift. 

In  answer  to  Mr.  Myers  and  Mr,  Naylor,  on  Jlay  10th,  Sir  A. 
Mond  said  that  the  gift  from  the  Rockefeller  Foundation  of 
two  million  dollars  would  be  applied  to  the  express  purpose 
for  which  it  was  named  iu  providing  and  equipping  a  school 
of  hygiene.  The  Government  grant  would  be  applied  to 
staffing  and  maintenance,  as  required  by  the  Rockefeller 
Fouuilatiou  as  condition  of  their  gift.  The  Foundation  had 
recently  acquired  an  admirable  site  for  the  purpose  iu 
Bloonisbury.  The  whole  object  of  the  scheme  was  to  pro- 
mote the  hygiene  and  health  of  the  people  by  providing 
facilities  for  tlie  education  of  the  medical  practitioner  and  for 
research  iu  preventive  medicine.  It  would  be  an  essential 
point  in  settling  the  organization  of  the  school  to  secure  that 
its  work  was  mac7e  to  fit  in  with  the  admirable  work  in  this 
sphere  now  being  done  by  existing  institutions. 


Import  Diitij  on  Dnifls  and  Ap]>liances.~On  May  15th  Jlr.  Baldnin 
said  that  the  Board  of  Trade  received,  as  far  back  as  Decern Ijer 
28th,  notice  of  objection  to  the  inqjositiou  of  an  import  duty  on 
syutlieticcamplior.  The  hearing  opened  on  April  1st,  but  proceed- 
ings were  delayed  by  the  illness  of  the  referee.  He  had  no  doubt 
that  the  decision  would  be  given  as  soou  as  possible.— Lieut. -Colonel 
Guinness  asked  whether  radium  bromide  was  now  subject  to  an 
importation  duty  under  the  Safeguarding  of  Industries  Act;  and, 
it  so,  wliether  the  President  of  the  Board  of  Trade  would  take  steps 
to  remit  this  duty  in  the  case  of  aM  radium  for  therapeutic 
purposes.  Mr,  Baldwin  said  it  was  subject  to  such  duty.  He  had 
no  power  to  take  the  action  suggested. — In  an  account  of  duties 
levied  on  a  variety  of  articles  under  the  Safegua'dinfj  of  Industries 
Act,  Mr.  Hilton  Young  gave,  on  May  16th,  the  following  amongst 
other  figures  to  Dr,  Murray:  Scientific  instruments  and  appliances 
(except  electrical), .dental,  sui-gical,  medical,  and  veterinary  instru- 
ments, and  appliances  (except  opticall,  £111 ;  electro-medical, 
medical  apparatus,  ,r-ray  tubes,  ,r-ray  apparatus,  etc,  £5,555. 

Dentisls  iiHih'r  the  Juries  Bill. — On  consideration  of  the  Juries  Bill 
as  amended  in  Grand  Committee,  Captain  Elliot,  on  May  9th, 
endeavoured  to  secure  insertion  of  a  subsection  to  require  the 
registration  officer  to  send  a  notice  to  any  person  whose  name 
appeared  iu  the  current  Dentists'  lirrjister  if  it  was  proposed  to 
mark  that  person  as  a  juror  or  special  juror  in  any  electors'  list. 
Mr.  Shortt  resisted  the  proposal  as  unnecessary,  holding  that  the 
present  bill  did  not  make  the  position  of  dentists  \vorse  than  it  was 
before,  \  dentist  could,  if  he  chose,  be  exempted  from  jui-y 
service.  What  he  would  have  to  do  would  be  to  look  at  the  first 
list,  and  then  if  be  was  put  down  as  a  juror  or  special  juror  he 
could  raise  an  objection,  and  from  the  time  of  such  intimation 
by  him  onwards  he  would  be  exempted.  Mr,  Shortt  admitted  that 
dentists  did  not  receive  notice  of  being  placed  on  lists,  and  Mr. 
Aclaud  thought  the  position  unsatisfactory.  But  the  amendment 
was  negatived. 

Medienl  lioiirds  in  ]]'est  Seotland.—'Siajov  Tryon,  questioned  by 
Mr.  Duncan  (Jraham  on  May  16th.  said  that  the  persounel  of  the 
Medical  Boards  in  the  West  of  Scotland  was  drawn  from  a  panel 
of  some  200  local  practitioners  who  were  employed  on  a  sessional 
basis  and  were  paid  at  the  rate  of  £1  lis.  6d.  for  chairmen  and 
£1  6s.  3d.  for  other  members  for  each  session  of  two  hours.  The 
boards  were  responsible  to  a  small  whole-time  medical  staff  in 
charge  of  the  arrangements  for  boarding  and  the  provision  of 
treatment  in  this  area,  and  their  duties  were  to  assess  the  degree 
of  disablement  and  to  report  generally  on  the  medical  aspect  of  the 
case. 

Women  Health  Visitors:  Salaries— S\f  A.  Mond  informed  Mr, 
Galbraith,  on  JIaylOth,  that  he  had  made  no  general  recommeniia- 
tion  as  to  the  salaries  to  be  paid  to  health  visitors,  but  in  various 
particular  cases  he  had  taken  action  to  secure  such  renumeratiou 
as  would  provide  an  efficient  service. 


Statistics  of  Pensions  Hospitals.  I 

In  reply  to  a  question  on  May  Uth  Mr,  Macpherson  stated  that 
there  are  52  hospitals  wholly  maintained  by  the  Pensions  Depart- 
ment, and  that  at  these  approximately  10,000  officers,  nurses, 
and  men  are  at  iiresent  receiving  in-patient  treatment.  The 
particulars  are  as  follows  : 


Pensioners 

Region, 

Name  of  no-snilal. 

under 

Whore  Situated. 

Treatment, 

Scotland 

Bellahouston    

643 

Glasgow 

Kehnont  Castle 

31 

Forfar 

CraiKond  Park 

48 

Ediuburtdi 

CraiBlcigh          

467 

,, 

Dall'ousie          

15 

Carnoustie 

Kdenliall            

57 

Mus'elbuvgh 

Kilfiraston         

34 

Perth 

KiuHs  Croft       

10 

Uarulou 

Nortlicrn 

Iniies  Hopkins 

22 

Rytoa-on-Tyuo 

Castle  Lcizes 

455 

Sunderland 

.Shoniey  Bride 

202 

Gateshead 

Gretna      

98 

Cumberland 

Knndevland        

350 

Sunderland 

North- Western, 

AUerton             Towers 
(OIBcjis) 

26 

Liverpool 

Giangethorpe    

174 

Manchester 

Knotty  .\sh        

480 

Liverpool 

Mos.sley  Hill      

364 

,, 

Maahull 

279 

,, 

Yorkshire 

Heckett'*  Pailt 

45? 

Leeds 

The  Hydro         

88 

Bridlington 

Oulton  Hall       

113 

LeeilR 

Rad:yn  Collego 

67 

Harr-  gate 

W'ljarncliire      

156 

Sheffield 

Wales     

Ban-^or     

73 

Bangor 

Mount  Pleasant 

191 

Chepstow 

Neath       

17  J 

Neath 

Rookwood 

£2 

Llandaff 

West  Midlacd... 

HighburyandUlIculme 

245 

Birmingham 

Cannock  Chase 

429 

Hfdnesford,  Staffs 

Ooklands 

30 

Droitwicli 

Sorrento   

38 

Birmingham 

Watsons  Horn? 

;5 

Wylde    Green, 
Birmingham 

East  Miill.-ind  ,„ 

Frith  Home       

59 

Leicester 

Hari'owby  Cnmi> 

212 

Grantham 

Victoria  Park    

190 

Leicester 

South  -  Western 

.'\sbton  Court    

113 

Bristol 

Bath          

419 

Bath 

London  

Holboin  Red  Cross    ... 

16 

Roebampton 

Headiugton       

151 

Oxford 

Latcbiuere           Hou-e 

52 

Ham  Common 

(Officers) 

Lonsdale  House 

JO 

Clapham 

Ewell         

337 

Epsom 

Orpington           

833 

Kent 

Ituskin  I'ark      

303 

Camberweil 

Uolherfleld  Court 

38 

Henloy-ou-T  ha  mcs 

Shepherd's  Busli      '  ,., 

595 

Shepherd's  Bush 

The    Siiring,    HauweU 

U 

HanwoU 

(Nurses) 

Tooting    

•    283 

Tooting 

Welsh  Hospital 

161 

Netley 

Ulster     

Portvush 

'2 

Co,  Antrim 

South  Ireland,.. 

Leopardstowu  Park  ... 

61 

Dublin 

Blackrock          

Total      

467 

•> 

10,329 

Hospital  Nnrses'  2'rainiiip.  —  Captain  Ainsworth  asked,  on 
May  lltli,  whether  the  Minister  of  Health,  in  considering  the 
recent  decision  of  the  General  Nursing  Council  for  England  and 
Wales,  which  recommended  that  no  hospital  be  recognized  as  a, 
training  school  for  nurses  unless  possessing  one  hundred  beds, 
would  take  into  account  the  particular  circumstance  of  each 
hospital  before  agreeing  to  any  such  rule.  Mr.  Parker  (for  Sir 
A.  Mond)  said  that  no  rule  had  yet  been  submitted  to  the 
Minister,  and  until  he  had  had  an  opportunity  of  considering  its 
precise  terms  any  statement  would  be  premature. 

Railiraij  Voiuliers  for  Medical  Kxaminations. — Lord  Eustace 
Percy  asked,  on  May  16th.  whether  the  Minister  of  Pensions  was 
aware  that  dependants  of  soldiers  who  lost  their  lives  in  the  war 
were  often  summoned  to  towns  at  a  distance  from  their  homes  for 
medicai  examinations  in  coiine.xion  with  their  pensions ;  and 
whether,  in  view  of  the  hardship  upon  many  who  could  not  afford 
the  travelling  expense,  the  Minister  would  ifsue  free  return  railway 
vouchers  to  these  dependants,  as  in  the  case  of  ex-service  men 
attending  medical  boards,  or  allow  examinations  to  be  carried  out 
by  the  Ministry's  local  medical  referees.  Major  Tryou  said  that 
Mr,  Macpherson  was  sympathetically  considering  this  matter. 

Smallpox  in  the  l'liilii>pines. — Mr,  Waterson  asked,  on  May  15th, 
whether,  in  view  of  doulns  as  to  the  efficiency  of  vaccination  raised 
by  the  outbreak  of  small  jicx  which  ocurred  in  the  Philippine 
Islands  in  1918  19,  the  j\liuister  of  Health  would  causa  special 
inquiries  to  be  made  as  to  the  circumstances  attending  the  out- 
break ;  and  the  reason  why  vaccination  failed  to  protect  the 
population.  Sir  A,  Mond  replied  he  had  given  Mr.  Waterson  all 
available  data.  He  recognized  they  were  not  complete,  but  before 
considering  the  desirability  of  making  further  inquiry  lie  proposed 
to  await  the  official  report  for  1921. 

Merehant  Shippinij  [Venereal  Tiisease)  Bill.~1\i\3  measure  to 
amend  the  Merchant  Shipping  .•\cts  1894-1906,  so  far  as  they  relate 
to  venereal  disease,  was  presented  on  May  15th  by  Major  Colfnx. 
It  was  backed  by  Dr.  Raw,  Dr.  Elliot,  Mr,  N.  Chamberlain,  Mr 
Uavelock  Wilson,  and  Mr,  Tillett.   The  bill  was  read  a  first  time. 
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MEDICAL  TERMS  IN  THE  VERNACULAR  AND 

IN    DIALECTS. 

IL 

Andicomb,  Ancome,  Uncomk,  or  Income. 
AuAM  Littleton,  in  his  Latin  Dictionary  (1678),  gave 
audiconib  as  one  of  tbe  meanings  oJ  the  word  claims  :  "  a  coi-n 
in  the  ttager  oi'  toe,  or  sole  of  the  foot  ;  a  little  swelling  of 
hard  flesh  in  the  coiner  of  the  eye;  also  a  whitlow  or 
andicomb."  Now  since  the  augnail  or  agnail  of  a  former 
article  was  found  sometimes  to  be  used  as  synonymous  with 
whitlow  one  might  at  first  sight  regard  andicomb  as  yet  another 
vernacular  term  signifying  an  agnail.  It  is  so,  but  only  to 
the  extent  of  being  an  additional  name  for  whitlow.  Andi- 
comb itself,  however,  is  quite  au  interesting  medical  term  as 
used  by  the  common  people,  and  is  worthy  of  separate 
consideration. 

Sir  .Tames  Murray,  in  the  Nein  English  Dictionary,  did  not 
place  andicomb  among  the  A  rubrics,  and  neither  did  Wright 
in  the  English  Dialect  Dictionari/ :  but  under  ancome  the 
former  lexicographer  gave  "iiudiconib"  as  an  eighteenth- 
century  form  of  that  word,  and  ho  said  tliat  the  spellings 
ancomb  and  andicomb  showed  that  the  term  was  no  longer 
understood.  Even  the  word  "ancome"  he  classified  as 
obsolete  or  dialectal.  So  oue  is  left  with  the  unexplained 
emergence  of  '-andicomb"  in  English  in  the  later  centuries 
aud  its  rapid  disappearance  agaiu,  and  one  is  tempted  to  con- 
clude that  it  came  from  the  dialects  and  retuined  to  the 
dialects.  It  would  be  easy  to  hud  a  plausible  enough  etymo- 
logy for  it;  one  might  see  in  it  a  reminiscence  of  the  ordinary 
meaning  oE  hangnail  aud  regard  it  as  made  up  of  hand  and 
comb,  with  the  suggestion  of  conib-Hke  teeth  or  fleshy 
projections  attached  to  the  finger.s  of  the  hand.  There  is, 
however,  nothing  more  dangerous  than  attractive  pseudo- 
etymology  ;  it  will  be  in  every  way  wiser  to  follow  Sir 
James  Murray  in  his  conclusion  that  andicomb  is  simply 
another  form  of  ancome. 

Ancome,  with  its  sixteenth  and  'seventeenth  century  form 
"  uncomc,"  and  its  seventeenth-century  "aucombe,"  is  traced 
by  Murray  to  the  Northern  English  "on-come  "  (fourteenth 
centnry),  meaning  "  visitation,  access  of  disease."  He  admits 
that  this  is  only  a  probability,  and  suggests  as  an  alternative 
that  it  is  a  partially  translated  adaptation  of  the  Norse  word 
ukoma,  which  signifies  "arrival,  visitation,  eruption  of  the 
skin."  From  this  "  on-come,"  with  such  a  meaning,  could  be 
traced  the  sixteenth-century  "unconic,"  and  it  would  also  be 
capable  of  being  refashioned  into  the  Scottish  and  North  of 
Euglapd  "  income."  This  identification  of  "  -come  "  with  the 
idea  of  arrival,  introduction  from  tlie  outside,  and  so  forth,  is 
borne  out  by  several  of  the  quotations. 

For  instance.  Sir  Thomas  Elyot,  writing  in  1538  (and  it 
must  bo  remembered  that  ho  had  read  medical  works  with 
"  a  worshipful  physician,"  and  that  he  wrote  on  medi<^al 
subjects,  thereby  arousing  some  wrath  on  the  part  of  the 
profession  of  his  day),  defined  the  word  we  are  study- 
ing as  "adventitius  morbus,  syckues  that  cometh  without 
our  detaute,  ...  of  some  men  called  au  uucome."  John 
Baret,  too,  the  Cambridge  lexicographer,  who  about  1574 
published  "An  Alvearie  "  (a  beehive!),  "or  Triple  Dictionary 
in  English,  Latin,  and  French,"  gave  the  following  definition: 
"  a  fellon,  uncouime,  or  cattcs  haire  ;  a  bile  or  sore  that  riseth 
in  mans  hod'ie,  furunculus ;"  and  again,  in  another  place, 
"an  ancome,  adventidus  morbus."  Murray  quotes  also  from 
an  Act  of  Henry  VIII  (1544)  the  phrase  "  uucomes  of  hands, 
soaldiugs,  burnings."  One  begins  to  see  how  the  ideas  of  some- 
thing coming  in  and  a  furunculus,  felon,  whitlow,  boil,  or  the 
like  are  not  irreconcilable;  a  sliver  of  wood  or  something  else 
runs  into  the  finger  aud  so  au  ancome  arrives,  if  oue  may 
speak  so  tautologically. 

Philemon  Holland — who,  it  will  be  remembered,  was  a 
"doctor  of  physicke  "  as  well  as  a  schoolmaster  iu  Coventry — 
in  his  translation  of  Pliny's  Natural  History  (1601)  used  the 
word  "uucome"  several  times  and  always  to  render  the 
ILntin  furunculns  (^boil),  and  he  sometimes  added  "fellon"  as 
a  synonym.  Thus  in  one  passage  he  wrote,  "  also  when  we 
perceive  a  fellon  or  such  like  uucom  sore  a  breeding,  the  first 
thing  that  we  doe  is  t  j  marke  it  three  times  with  our  fasting 
spittle  " ;  aud  in  another  he  stated  about  a  certain  ointment, 
"it  is  siugulargood  for  any  uncome  or  fellon."  Gerarde, 
also,  in  his  Herball  (1636),  used  uncome  in  meanings  such  as 
these  given;  thus,  iu  writing  of  the  arsmart  or  water  pepper, 
he  stated,  "  the  same  bruised  and  bound  upon  au  impostume 
iu  the  joints  of  the   fingers    (called  amoug  the   vulgar  sort  a 


fellon  or  uncome)  for  the  space  of  an  houre,  taketh  away  the 
paine."  Gerarde  was  "Master  in  Chirurgorie  "  and  so  may 
be  held  qualified  to  speak  on  these  matters. 

Thus  one  reaches  some  of  the  modern  definitions — for 
example,  that  of  "Wright  (in  tbe  English  Dialect  Dictionary), 
"an  ulcerous  swelling,"  or  that  of  Murray,  "a  boil;  an 
imposthumo;  by  some  later  writers  applied  to  a  whitlow." 
These  agree,  too,  with  the  definition  of  the  eighteenth-century 
lexicographer,  John  Kersey  the  younger,  who  gave  "ancome, 
a  kind  of  boil,  sore,  or  foul  swelling  in  the  fleshy  parts." 
Marston,  in  his  comedy,  Eastivard  Ho,  published  in  1605, 
actually  gives  the  clinical  history  of  tbe  thing;  "I  have  seen 
a  little  prick,  no  bigger  than  a  pin's  head,  swell  bigger  and 
bigger  till  it  has  come  to  au  ancome."  How  close  one  has 
come  to  agnail  is  shown  by  the  fact  that  Hexham  in  his 
Dictionary  defines  the  Dutch  word  vijt  as  "au  Aucombe,  or 
Sore  upon  one's  finger";  and  Kiihler,  in  his  German 
Dictionary,  gives  three  English  equivalents  for  Nagclgcxchnnlr 
— namely,  whitlow,  agnail,  felon.  Bailey  (1778)  adds  two 
characters  to  the  ancome,  "  a  swelling  or  bump,  that  is  hard 
and  hot " ;  but  they  were  already  implicit  in  the  earlier 
definitions. 

Jamiesou,  in  his  Scottish  Dictionary,  deals  with  the 
Northern  corresponding  term  "income";  but  his  definition 
does  not  at  first  glance  agree  with  the  conclusions  reached 
above,  for  he  has  "  any  bodily  infirmity  not  apparently  pro- 
ceeding from  au  external  cause,"  aud  ho  gives  ati  illustrative 
quotation  from  Gait's  Sir  A.  Wylie  :  "her  wheel  was  nao 
lauger  of  ouy  use  to  her,  for  she  had  got  an  income  of  her  left 
arm,  aud  couldna  spin."  There  may  bo  real  agreement, 
however,  for  he  explaius  that  "  the  affection,  as  it  were,  came 
in,  as  uot  being  caused  by  a  sprain,  a  contusion,  a  fall,  or 
anything  of  this  nature."  The  cause  was  originally  intro- 
duced from  without — for  example,  from  a  splinter  of  wood — 
but  the  results  were  developed  withiu ;  but  it  must  be  con- 
fessed .Tamieson  is  not  clear  on  this  matter.  Quotations  from 
Scottish  writers  later  than  Jamieson  suggest  some  disea.se  o£ 
the  knee  or  at  least  of  a  joint,  aud  Wright  states  that  in 
Caithues  it  is  used  with  the  meaning  of  "disease  in  a  joint, 
usually  knee  or  elbow,  which  causes  it  to  be  permanently 
bent  "  ;  but  if  this  be  the  Caithness  use  then  the  Northumber- 
land ouo  is  different,  for  there  it  siguifies  "an  ulcer,  some- 
thing that  has  come  in  from  an  outside  cause  as  distiuguished 
from  'a  gathering'  caused  by  internal  bad  blood,  which  in 
called  'bred-venom.'"  Yet,  notwithstanding  these  uses, 
Wright  has  followed  Jamieson  in  his  defiuition,  which  is,  "  an 
internal  disease,  a  bodily  intiruiity  not  due  to  accident  or 
contagion,  an  ailment  without  apparent  external  cause, 
frequently  an  abscess,  boil,  or  running  sore."  It  is  evident 
that  "  income,"  whilst  it  may  sometimes  correspond  exactly 
with  the  Southern  ancome  aud  uucome,  does  not  do  so  con- 
stantly. Possibly  the  new  shade  of  meaning  is  due  to  the 
thoughts  suggested  by  "in." 

The  relations  of  audicomb,  ancome,  uncome,  and  income 
having  been  traced  both  in  the  vernacular  and  in  the  dialects, 
it  will  be  worth  while  to  return  to  the  Northern  Euglish  word 
"on-come,"  with  which  Sir  .lames  Murray  has  connected 
them  all.  It  does  nut  appear  to  have  been  u.sed  iu  any  of  the 
specific  senses  that  ancome,  uncome,  and  income  have  acquired, 
but  always  with  the  general  meaning  of  a  calamity  or  a 
visitation  or  (iu  Scotland)  an  attack  of  disease.  Thus,  in  the 
Cursor  Mniidi,  that  extraordinarily  interesting  rhyming  Bible 
interspersed  with  legends  of  the  saints  and  stories  from  tho 
apocryphal  gospels,  which  was  written  iu  Northumbria  about 
the  time  when  Baunockburn  was  being  fought,  the  visitation 
of  Pharaoh  is  predicted  in  these  words:  "  And  for  that  he  wil 
noght  me  here.  Hard  oncome  sal  i  send  him  sere."  In  one  of 
tlie  MSS.  "hardenesses  "  appears  instead  of  "  on-comc."  In 
another  place  the  author,  in  speaking  of  the  plaguo  of  fiogs, 
said :  "  the  tother  oncome  atte  him  felle  was  f  roskis  atte  na 
tunge  mote  tol,"  aud  one  of  the  MSS,  reads  "  vengeaunce."  Iu 
another  passage  "on-fall  "  is  the  word,  aud  that  is  reminiscent 
of  the  Scottish  "ou-diug"  (for  example,  of  snow).  It  is  evident, 
however,  that  "  ou-come  "  iu  these  early  d.aj's  (fourteenth 
century)  had  the  most  general  meaning,  and  it  was  only  as 
time  went  on  and  the  vowel  changed  into  an-,  un-,  or  in- 
that  the  special  significations  of  boil,  whitlow,  fellon,  disease 
introduced  from  without,  and  the  like,  came  to  be  associated 
with  it.  This  still  leaves  the  mystery  of  andicomb  unsolved, 
aud,  indeed,  ouo  suspects  that  forgotten  dialectal  uses  would 
clear  up  more  than  oue  obscure  point  in  the  word's  history. 
Meanwhile  a  rather  curious  fact  emerges  :  in  so  recent  a 
medical  work  as  AUbutt's  System  of  Medicine  "  onccme  " 
appears   with    something  very  like  its  old  meaning  in  such 
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a  pluaso  as  "  the  gradual  oucome  of  clu'onic  renal  disease  "; 
but  it  will  not  do  for  the  doctor  to  pretend  to  know  too  much 
about  '■  oucomes,"  for  Sir  Walter  Scott  (in  The  Bride  of 
Linninermoor)  assigned  this  wisdom  to  Ailsie  (lourlay  when 
he  wrote,  "  This  woman  had  acquired  a  considerable  reputa- 
tion ...  by  the  pretended  cures  which  she  performed, 
especially  in  oncomts,  as  the  Scotch  call  them,  or  mysterious 
iliscases  which  battle  the  regular  physician."  J.  \V.  H. 


Cambritge  University  Medical  .Society. 
The  inaugural  meeting  of  the  Cambridge  University  Medical 
Society  was  held  in  the  Anatomy  School,  Cambridge,  on 
May  10th,  the  lecturer  being  Dr.  W.  Langdou  Brown,  physician 
to  St.  Bartholomew's  Hospital,  who  took  as  his  subject  "The 
endocrine  glands  and  their  relationship  to  the  sympathetic 
nervous  system."  The  cbair  was  taken  by  the  president  of 
the  society,  Mr.  E.  S.  Fellowes-Farrow  (Downing),  who  was 
supported  by  the  vice-president,  Mr.  Norman  F.  C.  Burgess 
(Caius),  the  honorary  secretary,  Mr.  C.  L.  Owen  (Trinity),  and 
the  honorary  treasurer,  Mr.  T.  F.  McNair  Scott  (Caius). 
Introducing  the  lecturer,  the  president  referred  to  the  great 
work  done  by  him  in  helping  to  bridge  the  gap  between 
physiology  and  clinical  medicine,  and  pointed  out  that  it  is 
one  of  the  objects  of  the  society  (which  is  essentially  for 
students)  to  correlate  the  work  in  the  physiology  and  anatomy 
schools  with  the  work  at  the  bedside.  He  also  took  the 
opportunity  of  expressing  the  thanks  of  the  society  to  the 
Kight  Hon.  Sir  Clifford  Allbutt,  K.C.B.,  F.R.S.,  Professor  J.  B. 
Bradbury,  Professor  F.  G.  Hopkins,  F.R.S.,  Professor  J.  N. 
Langley,  F.R.S.,  and  Professor  J.  T.  Wilson,  F.R.S.,  for  con- 
senting to  become  liouorary  vice-presidents,  and  for  giving 
the  society  so  much  encouragement  and  support.  .\t  the 
conclusion  of  Dr.  Langdon  Brown's  lecture,  which  was  greatly 
appreciated,  Dr.  W.  L.  H.  Duckworth  gave  a  short  lecture  on 
the  operation  of  thyroidectomy. 

.Sir  Clifford  Allbutt,  Regius  Professor  of  Physic,  moved  a 
very  cordial  vote  of  thanks  to  the  lecturers.  The  meeting, 
at  which  there  was  a  crowded  audience,  should  be  an  indica- 
tion that  the  new  society  has  before  it  a  future  full  of  success 
and  usefulness. 

University  of  London  Report. 
The  report  of  the  work  of  the  University  of  London  during 
tlie  J  ear  1921-22  was  presented  by  the  Principal  Officer, 
Sir  E.  Cooper  Perry,  M.D.,  at  the  graduation  ceremonial  of 
the  University  on  May  4tb.  The  total  admissions  by  all 
channels  duiing  the  year  under  review  was  7,092,  as  com- 
pared with  3,852  in  1913-14,  and  6,723  in  1920-21.  The  total 
number  of  candidates  for  all  cxamiuatious  was  27.237,  as 
against  11.920  in  1913-14,  and  23,563  in  1920-21.  While  the 
number  of  persons  who  sat  for  the  matriculation  and  regis- 
tration examinations  was  6,638  in  1913-14,  15,539  in  1920-21, 
and  17,919  in  1921-22,  and  the  number  who  .sat  for  the  pre- 
liminary and  intermediate  examinations  was  3,327  in  1913-14, 
6,039  in  1920-21,  and  6,522  in  1921-22,  yet  the  number  of 
candidates  for  first  degrees  was  only  1,636  in  1913-14,  1,522 
in  1920-21,  and  2,153  in  1921-22  respectively,  and  those  for 
higher  degrees  only  171  in  1913-14,  224  in  1920-21,  and 
302  in  1921-22.  The  total  number  of  successful  candidates 
at  all  examinations  last  year  was  9,481,  and  the  number  of 
those  who  attained  degrees  and  diplomas  2,093.  as  compared 
■with  8,034  and  1,440  respectively,  in  1920-21.  The  standard 
of  the  examinations  of  Loudon  University  is  indicated  by  the 
fact  that  out  of  27,237  candidates,  9,481  passed.  It  is  curious 
to  observe  how  many  persons  are  apparently  cont<;nt  to  pass 
the  matriculation  and  preliminary  examinations  without 
proceeding  to  graduation  in  either  "  first  "  or  higher  degrees. 
The  roll  of  internal  students  now  bears  8,758  names,  as 
compared  with  4,888  on  the  corresponding  date  in  1914,  and 
7,870  in  1921.  The  Treasury  grant  for  the  year  to  the 
University  was  £16,000,  an  increase  of  £8,000  on  the  figure 
for  1920-21.  From  correspondence  that  has  passed  between 
the  Senate  and  the  post-graduate  medical  committee  appointed 
by  the  Ministry  of  Health,  there  appears  (says  Sir  Cooper 
Perry)  to  be  some  prospect  of  the  establishment  in  the  near 
future,  in  close  association  with  the  University,  of  a  medical 
Bcliool  attached  to  a  centrally  situated  hospital,  and  devoted 
Bolely  to  post-graduate  medical  education;  and,  further,  of  an 


Institute  of  State  Medicine  for  instruction  in  public  health, 
forensic  medicine,  industrial  medicine,  and  medical  ethics 
and  economics.  The  Rockefeller  Foundation  iias  now  offered 
to  provide  the  sum  of  two  million  dollars  for  a  school  of 
hygiene,  and  has  acquired  a  site  for  the  school  adjoining  that 
presented  by  the  Oovernment  for  the  new  buildings  of  the 
University  in  Bloomsbury. 

Queen  Charlotte's  Hospit.al. 
Lord  Howard  do  Waldeu  presided  at  the  annual  meeting  o£ 
Queen  Charlotte's  Hospital  held  on  May  9th.  Jt  was  stated 
in  the  report  that  duiing  the  past  year  1,729  patients  had 
been  treated  in  the  hospital,  2,087  had  been  attended  in  their 
own  homos,  and  there  had  been  4,603  patients  at  the  ante-natal 
and  child  welfare  departments.  Tlie  financial  position  of  the 
hospital  was  serious,  and  an  earnest  appeal  was  made  for 
additional  support.  The  report  referred  to  the  very  large 
number  of  entries  in  the  Midwifery  Training  School.  During 
the  year  58  medical  students  and  47  qualified  practitioners 
attended  a  course  of  practical  midwifery,  and  164  women 
were  trained  in  midwifery  and  maternity  nursing.  Students 
were  received  from  nearly  all  the  Loudon  medical  schools 
and  from  most  of  the  provincial  and  Scottish  schools. 

The  Liverpool  M.^ternity  Hospital. 
At  the  annual  meeting  of  the  Liverpool  Maternity  Hospital 
on  May  9th  the  same  story  of  lack  of  funds  interfering  gravely 
with  the  usefulness  of  this  charity  was  heard  as  had  been 
heard  at  the  corresponding  meetings  of  other  hospitals  in 
Liverpool.  The  hospital,  it  was  reported,  had  been  con- 
tinuously full  during  the  past  year,  and  no  fewer  than 
179  women  had  be^n  refused  admission  owing  to  lack  of 
accommodation.  A  new  hospital  had  been  projected  shortly 
before  the  wai%  and  theie  was  urgent  need  of  a  modern  and 
fully  equipped  institution  capable  of  meeting  the  demands  of 
the  city.  The  continued  high  cost  of  building  hsd  alone  pre-, 
vented  execution  of  the  project.  The  need  for  better  training 
of  medical  students  and  midwives  was  emphasized  by  Dr. 
Musson,  who  referred  to  the  high  death  rate  in  women  in 
childbirth,  and  said  that  venereal  disease  and  unskilful  mid- 
wifery were  responsible  to  a  large  extent.  The  financial 
situation  was  grave.  There  was  a  deficiency  of  £2,052  during 
the  past  year,  and  the  debit  balance  was  now  £5,355.  Unless 
new  sources  of  revenue  wore  found  the  work  of  the  hospital 
would  have  to  be  curtailed.  It  was  suggested  that  if  never- 
tlicless  the  new  hospital  were  begun,  an  awakened  sense 
of  the  obligations  of  the  citizens  of  Liverpool  w-ould  become 
at  once  apparent  in  a  large  accession  of  new  subscribers. 
Reference  was  made  to  the  success  that  had  crowned  the 
efforts  of  those  responsible  for  the  hospitals  in  Glasgow  and 
Leicester  ;  small  subscrijilions  were  made  weekly  by  all 
employees,  and  it  was  pointed  out  that  one  penny  out  of 
every  pound  earned  would  bring  in  a  splendid  income  for  the 
hospitals,  and  thus  relieve  the  committees  of  the  various 
institutions  so  essential  to  the  health  of  the  city  from  their 
present  clamant  financial  distress.  , 

A  School  Medical  Officer's  Salary. 
,\t  a  meeting  of  the  Worcester  Education  Committee 
last  week  a  letter  was  received  from  Dr.  Marion  Andrews, 
school  medical  officer,  stating  that  as  the  city  council  had 
made  a  deduction  from  her  salary  of  £500  per  annum,  which 
was  the  minimum  sum  she  could  accept  under  the  rules  of 
the  British  Medical  Association,  she  had  regretfully  to  resign. 
It  was  stated  that  a  subcommittee  had  passed  a  resolution 
regretting  the  necessity  for  the  resignation  and  expressing 
a  hope  that  the  council  would  not  persist  in  the  reduction. 
This  reduction  was  made  in  pur.suauce  of  a  general  reduction 
in  officials'  salaries  of  10  per  cent.,  and  the  council  gave 
instructions  that  any  official  who  did  not  accept  the  reduction 
should  be  asked  to  resign.  Dr.  .\ndrc ws  pointed  out  in  her  letter 
that  the  position  was  now  worth  £750  if  she  had  not  refrained 
from  asking  for  advances  because  of  the  general  financial 
stringency.  Dr.  E.  H.  Cordor,  a  member  of  the  committee, 
said  that  the  rule  as  to  the  £500  minimum  was  made  during 
the  war.  General  practitioners  were  now  being  asked  to 
reduce  their  fees,  both  panel  and  private,  and  he  suggested 
that  perhaps  the  minimum  would  now  be  modified.  Mr.  W. 
Sharpe  said  that  the  matter  had  been  before  the  finance 
committee  and  they  had  had  their  attention  called  to  the 
facts  which  Dr.  Corder  had  mentioned,  and  the  committee  had 
decided  to  write  to  the  British  Medical  .-Vssociation  asking  i£ 
some  reduction  of  the  minimum  was  acceptable. 
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TunEiu'ULOsis. 
Tub  ninth  annual  report  of  the  National  Association  for  the 
IVevention  and  Cure  of  Tuberculosis  states  that  there  has 
been  a  considerable  increase  in  tlie  number  of  patients 
attending  the  dispensary,  and  that  there  is  urgent  need 
for  the  establishment  of  branch  dispensaries  in  some  of  the 
more  densely  populated  suburbs.  In  Balmain,  an  important 
industrial  ctntre,  the  local  hospital  has  handed  over  to  the 
association  a  cottage  suitable  for  tho  purpose  of  a  branch 
dispensary.  The  number  of  new  patients  admitted  to  the 
dispensary  from  .Tanuary  6th  to  December  31st,  1921,  was 
337 ;  the  number  of  males  and  females  was  about  equal. 
Fifty-seven  old  patients  had  attended  during  the  year,  and 
the  total  number  of  patients  now  under  treatment  was  130. 
The  number  under  14  years  of  age  was  large  (130).  Tatients 
visited  iu  their  owa  homes  numbered  430.  In  moving  the 
adoption  of  the  report  tho  Lord  Mayor  stated  that  though 
tuberculosis  was  sixth  on  the  list  of  all  causes  of  death  in 
Australia,  its  incidence  was  sufficiently  serious  to  make  its 
prevention  and  cure  ono  of  the  most  important  problems 
awaiting  solution  by  medical  science.  In  Australia  the 
death  rate  was  0.68  per  1,000,  less  than  half  that  of  the 
United  Kingdom  and  tho  United  States,  where  nearly  half 
the  deaths  between  25  and  35  are  caused  by  phthisis.  He 
advocated  the  establishment  of  a  tuberculosis  bureau  in 
Sydney  presided  over  by  a  special  officer,  with  one  channel 
of  admission  to  all  institutions;  this  procedure,  he  believed, 
would  make  for  efficiency  in  administrative  control. 

The  Sydney  Technical  College. 
A  valuable  addition  to  the  facihties  for  technical  education 
in  Sydney  has  recently  been  made  in  the  conversion  of  the 
old  gaol  at  Darlinghurst  into  a  technical  college  for  tho 
eastern  suburbs  of  Sydney.  Tho  Minister  of  Education  has 
now  decided  to  add  a  course  of  lectures  on  industrial  hygiene, 
welfare  work,  and  health  visiting  to  the  courses  of  lectures  on 
liealth  already  given  at  the  college.  A  number  of  factories 
and  lai'ger  retail  establishments  in  Sydney  already  have  on 
their  staffs  officers  who  are  concerned  with  the  health  of  the 
employees,  and  it  is  believed  that  an  extension  of  similar 
provision  to  other  places  of  business  will  soon  be  effected. 
The  new  course  of  lectures  will  be  given  by  Dr.  .T.  S.  Purdv, 
metropolitan  medical  officer  of  health,  and  will  be  designed 
specially  for  the  training  of  welfare  officers. 

The  Milk  Supply. 
Dr.  Piirdy,  in  giving  evidence  during  an  inquiry  into  the 
milk  industry  instituted  recently  by  the  Board  of  Trade, 
suggested  that  those  engaged  in  the  trade  should  seize  the 
opportunity  of  getting  together  to  wipe  out  the  present  un- 
necessary competition  and  to  solve  the  in'oblom  of  giving  the 
public  reasonably  pure  milk  at  a  reasonable  price.  If  this 
were  aot  done  soon  tlie  public  would  probably  insist  on  either 
tho  Government  or  the  municipalities  stepping  in  and  forcing 
tho  position,  as  improvement  was  essential.  Dr.  Harrison,  of 
the  Kenwick  Hospital  for  Infants,  said  that  the  present  milk 
supply  of  Sydney,  if  some  obvious  improvements  were  made, 
would  be  good  enough  for  general  household  purposes,  but 
the  price  was  too  high  :  the  cost  of  distribution  involved  an 
increase  in  price  of  150  per  cent.  The  retail  price  should  be 
brought  down  to  6d.  a  quart.  Special  certified  pure  milk  for 
those  whose  lives  to  a  great  extent  depended  upon  it  would 
necessarily  be  more  costly.  He  suggested,  further,  that  the 
Government  might  establish  a  model  dairy  in  a  suitable 
district  to  supply  tho  baby  clinics  at  first  only  as  a 
demonstration.  When  a  practical  working  basis  had  been 
found  other  dairymen  of  moderate  views  and  efficient  training 
would  probably  join  and  make  it  pay  by  co-operative  effort; 
competition  might  be  fostered  by  score  cards  and  prizes  for 
best  results  as  in  poultry  raising.  Dr.  Dick,  the  senior  medical 
officer  of  the  Department  of  Public  Health,  expressed  the 
opinion  that  the  present  system  of  price  fixing  did  away  with 
competition,  and  in  the  case  of  milk  was  likely  to  lead  to  a 
tendency  on  the  part  of  dairymen  to  .slacken  their  efforts  to 
produce  a  better  quality  of  milk.  Under  the  present  system 
the  public  had  to  pay  tlie  same  price  for  what  might  be  poor 
or  dirty  milk  as  for  the  first-class  article  produced  under 
hygienic  conditions.  It  price  fixing  must  be  continued  then  a 
high  standard  should  be  insisted  upon.  Further  evidence  has 
been  taken,  but  the  inquiry  is  not  yet  concluded. 


Bubonic  Plague  in  Sydney^. 
The  present  outbreak  of  plague  in  Sydney  has  so  far  been 
confined  to  a  few  sporadic  cases.  Kecently,  however,  two 
new  cases  have  been  notified  from  a  new  district,  and  in  both 
the  infection  was  traced  to  the  same  source.  Both  were 
severe  cases,  and  one  of  the  patients  lias  died.  Dr.  W.  G. 
Armstrong  has  been  most  insistent  in  impressing  on  tho 
public  the  urgent  necessity  for  putting  forth  every  possib'e 
effort  for  the  destruction  of  rats  and  fieas.  The  unseasonably 
warm  weather  of  the  last  few  weeks  has  tended  to  increase 
the  danger  of  an  extension  of  the  outbreak. 

The  Edith  Cavell  Memorial  Fund. 
A  rest  home  for  nurses  has  been  established  in  one  of  tha 
subui-bs  of  Sydney  as  a  memorial  to  the  late  Nurse  Edith 
Cavell.  At  the  annual  meeting  of  the  fund  it  was  stated  that 
the  past  year  had  seen  the  objective  of  tho  fund  realized — the 
raising  of  an  endowment  fund  of  £20,000  and  the  establisli- 
ment  of  Cavell  House.  The  honorary  treasurer  stated 
that  the  accumulated  fund  now  amounted  to  £20,183,  the 
expenditure  during  the  year  amounted  to  £1,219,  and  tho 
income  to  £1,276.  As  the  expenditure  included  a  sum  of 
£536  for  furnishing  and  repairs  of  the  building  which  had 
been  given,  the  institution  would  be  able  to  carry  on  without 
makiug  any  appeal  to  the  public  for  financial  assistance. 
The  report  concluded  by  an  expression  of  the  gratification 
felt  by  everyone  connected  with  this  movement  that  the  long- 
workcd-for  goal  has  been  reached  at  last,  that  Cavell  House 
is  now  placed  on  a  firm  financial  footing,  and  that  it  will  con- 
tinue to  serve  its  double  purpose  of  perpetuating  the  memory 
of  Edith  Cavell  and  of  benefiting  members  of  her  noble 
calling. 


Uubia. 


Medical  Education  in  India. 
Dr.  NouMAN  Walkek,  during  his  tour  in  India  at  the  instance 
of  the  Secretary  of  State  for  India  for  the  purpose  of 
examining  tho  state  of  midwifery  training  in  that  country, 
was  entertained  to  dinner  at  the  Orient  Club,  Bombay,  on 
March  10th-  on  the  invitation  of  Sir  Temuiji  Nariman  and 
Dr.  M.  V.  Mehta,  who  were  appointed  by  the  Government  to 
assist  Dr.  Walker  in  liis  visit  of  inspection  in  Bombay.  Sir 
Temuiji  Nariman,  in  proposing  the  health  of  the  guest,  said 
that  they  had  invited  liiiu  that  evening  to  hear  some  of  his 
experience  in  India  of  the  state  of  medical  education  in 
general  and  of  midwifery  practice  in  particular.  As  one  who 
had  already  reached  his  jubilee  in  the  medical  profession 
and  had  attended  more  than  25.000  maternity  cases,  ho 
could  say  that  midwifery  practice  was  as  skilled  and 
efficient  in  Bombay  as  in  any  other  city  of  the  world. 
He  appealed  to  hi.s  Indian  friends  not  to  complain  and 
bring  in  the  plea  of  the  prejudices  and  customs  and  habits 
of  the  Indian  people,  but  to  tight  hard  agaiust  those  prejudices' 
and  break  them.  Dr.  Norman  Walker,  in  responding  to  the 
toast,  said  that  when  he  landed  in  Bombay  five  weeks 
previously  the  situation  bristled  with  misunderstandings,  and 
it  was  his  first  duty  to  clear  them  away.  In  a  series  of  meet- 
ings tluoughout  India  he  had  explained  the  position,  and  ho 
was  happy  to  think  that  most  people  now  regarded  him  as  a 
candid  friend.  He  had  seen  much  to  admire  in  India,  and 
a  good  deal  that  could  be  improved  regarding  medical  educa- 
tion. India  had  something  to  learn  from  the  remarkable 
development  of  medical  education  in  the  United  States. 
About  thirty-two  years  ago,  when  he  visited  that  country, 
American  medical  education  was  regarded  with  something 
like  contempt  in  Europe,  but  now  there  was  a  great  change; 
there  were  ninety  medical  schools,  and  of  these  seventy  were 
classed  "  A,"  and  sixty  or  so  thoroughly  deserved  it.  There 
were  several  factors  which  had  caused  this,  and  one  was 
the  prevailing  desire  to  improve  everything,  while  another 
potent  influence  was  the  founding  of  the  .Johns  Hopkins 
medical  school,  which  demanded  quality,  not  quantity,  in 
its  students.  Nearly  all  universities  to-day  had  too  many 
students,  the  Bombay  University  among  them  ;  to  put  it  other- 
wise, there  was  either  not  large  enough  accommodation,  or  else 
too  few  teachers.  Ou  the  question  of  supply  some  solution 
must  be  found.  India,  like  many  other  countries,  was  poor, 
but  every  country  had  many  enormously  rich  men  who  could 
not  find  a  better  investment  than  in  the  founding  of  medical 
colleges  and  laboratories.  It  was  useless  to  appeal  to  tho 
State  in  any  country.     A  medical  register  was  a  necessity  iu 
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every  civilized  country;  the  door  o£  admission  must  bo 
narrow,  and  those  only  should  be  admitted  who  in  the  oijinion 
of  the  Council  in  charge  of  registration  were  up  to  the 
standard.  The  larger  the  area  the  Council  covered  the  easier 
it  was  for  it  to  set  up  a  high  standard.  lie  suggested  that 
the  question  of  an  All-India  Medical  Council  should  be 
cousidered,  composed  of  representatives  of  the  provincial 
Councils,  to  discuss  all  problems  of  medical  education.  lie 
further  suggested  an  interchange  of  examiners  between 
the  different  universities  for  the  purpose  of  raising  and 
standardizing  the  qualifications  of  all. 

Emanxipation  of  Indian  WoME>f. 
The  Indian  woman  is  coming  out  from  behind  the  pnnlalt 
aud  engaging  in  philanthropic  enterprises  of  various  kinds, 
llecently  at  Nagpur  one  Indian  lady  provided  a  house  rent 
free  and  two  other  Indian  ladies  made  house-to-house  visita- 
tious  with  a  collecting  list  and  raised  enough  money  to  equip 
a  maternity  home  and  the  premiss  of  subscriptions  sufficient 
to  keep  it  up.  One  lady  acted  as  housekeeper,  an  Indian 
woman  doctor  gave  her  services  free,  so  that  a  very  simple 
but  efficient  little  nursing  home  was  started,  which  already  is 
being  taken  advantage  of  by  the  poor,  aud,  except  for  menial 
servants,  is  entirely  managed  by  voluntary  effort.  This  is  an 
example  of  what  Indian  ladies  can  do  and  the  public  spirit 
they  are  now  showing. 

St.  John  Ambulance  and  Child  Welfare. 
Lady  Reading,  speaking  recently  at  Delhi,  paid  a  glowing 
tribute  to  the  work  of  the  centres  in  reference  to  maternity 
and  child  welfare  which  she  had  seen  in  Calcutta  under  the 
auspices  of  the  St.  John  Ambulance  Association.  Centres 
exist  in  different  parts  of  the  city  for  Indian  and  Anglo- 
Indian  women  and  children.  Many  mothers  attend  daily ; 
they  are  instructed  in  the  simple  rules  of  mothercraft,  their 
babies  are  weighed  weekly,  and  any  deviation  from  health  is 
at  once  noticed.  A  medical  woman  attends  twice  a  week  for 
giving  advice,  and  many  cases  are  followed  up  by  a  visit  to 
the  home,  so  enabling  the  visitor  and  doctor  to  keep  more  in 
touch  with  the  actual  conditions  under  which  the  mother 
and  child  are  living. 


Cnrrfsponkna. 


BOVINE  ACHONDROPLASIA. 

Sir, — In  a  note  on  "  Bovine  achondroplasia  "  in  the  British 
Medical  Journal  of  May  6th,  1922,  Dr.  F.  A.  E.  Crew  asks 
if  scattered  areas  of  cartilage  have  been  found  in  the  adrenals 
of  human  achondroplasts  such  as  he  has  met  with  in  the 
monstrous  calves  born  of  Dexter  cows. 

The  adrenals  iu  a  full-term  human  achondroplastic  foetus 
examined  by  us  were  normal  in  shape  and  weight,  and  serial 
sections  of  both  glands  revealed  no  histological  abnormality. 
In  a  survey  of  the  rather  considerable  and  scattered  literature 
of  this  condition  as  it  occurs  in  man  we  have  found,  so  far, 
no  record  of  abnormal  changes  in  the  adrenals,  though  it 
seems  that  these  organs  have  rarely  been  examined  histo- 
logically. MacCallum  {Johns  Hojikijis  Hosp.  Bull.,  1915,  xxvi, 
182 1  says  that  the  adrenals  were  normal  in  a  female  achondro- 
plast  75  years  old,  and  also  iu  a  7  months'  foetus.  G.  Marum 
(Franlifiirt.  Zeit.f.  Path.,  1921,  xxiv,  663)  likewise  could  find 
no  changes  in  an  adult  female  achoudroplast. 

The  impression  is  that  the  adrenals  are  intact  in  human 
achondroplasia. — We  are,  etc., 

A.  F.  Bernard  Shaw, 
W.  E.  M.  Wakdill. 

ratholoaical  Deparlment,  College  of 
Medicine,  Newcastle-upon-Ts'ne. 

May  15th.  


EXCISION  OF  THE  HEAD  OF  THE  FEMUR  IN 
ARTHRITIS    DEFORMANS. 

Sir, — I  do  not  find  it  easy  to  reply  briefly  to  Mi'.  Blundell 
Bankart,  chiefly  because  there  is  little  to  disagree  with  in  his 
criticisms.  There  are,  however,  several  points  of  difference 
between  us  which  demand  a  fuller  explanation  on  my  part 
of  the  rationale  of  the  criticized  operation. 

The  operation  as  described  in  my  paper  has  been  evolved 
■with  simple  excision  of  the  femoral  head  as  its  basis.  I  prefer 
therefore  to  retain  this  title,  which  to  my  mind  is  not 
illogical.  It  is  true  that  certain  of  the  technical  procedures 
included  are  employed  in  full  arthroplasty;  these  a.re  the 
remodelling  of  the  stump  of  the  neck  and  the  application  of 


bono  wax,  I  do  not  agree  with  Mr.  Bankart  that  (a)  the  free 
exposure  of  the  hip  by  an  antero-external  flap  aud  (b)  the 
separation  of  the  great  trochanter  are  features  peculiar  to 
arthroplasty  of  the  hip.  They  are  simply  steps  in  tho 
adequate  exposure  of  the  hip- joint  for  any  purpose,  whether 
this  be  simple  excision  of  the  hip — as  advocated  by 
Mr.  Bankart — or  tho  more  elaborated  excision  which  is 
dealt  with  in  my  communication.  With  regard  to  the  ques- 
tion of  excision  of  the  capsule,  I  consider  it  is  essential 
to  cut  away  a  considerable  amount,  not  with  the  idea  of 
determining  the  future  function,  but  again  to  facilitate  com- 
plete exposure  of  tho  deformed  head  previous  to  its  removal. 
I  think  my  paper  made  clear  that  a  severe  operation  can  bo 
used  only  in  carefully  selected  patients,  aud  from  practical 
experience  I  do  not  consider  the  elaborated  excision  operation 
to  be  unreasonably  severe. 

Simple  "straightforward  excision"  of  the  femoral  head — 
in  the  restricted  sense  of  the  term — is  not  an  obsolete  opera- 
tion, provided  the  after-treatment  is  correct.  I  have  done 
it  iu  a  number  of  cases  of  osteo-arthritis,  but  I  do  not 
consider  the  classical  anterior  route  is  efficient ;  the  exposure 
is  too  limited  unless  the  head  of  tho  femur  is  disarticulated,  a 
manceuvre  which  I  feel  should  be  avoided  in  these  patients. 
Using  the  posterolateral  route,  the  operation  can  be  carried 
out  with  a  full  view,  and  tho  head  removed  quickly  and  with 
ease.  There  is  one  type  of  case  in  which  it  is  especially 
important  to  do  a  "  radical  "  excision  of  the  head,  and  that  is 
when  the  opposite  hip-joint  shows  early  hypertrophic  changes 
with  slight  limitation  of  mobility.  Again,  in  unilateral  cases, 
when  the  changes  are  very  advanced,  the  large  mushroomed 
head,  when  removed  as  conservatively  as  possible,  leaves  a 
neck  which  is  exceedingly  short.  It  will  thus  be  seen  that 
the  expression  "  e.xcision  of  the  femoral  head "  is  capable 
of  varying  degrees  of  interpretation. 

The  term  "arthroplasty  "  should  be  limited  to  an  operation 
performed  in  the  presence  of  complete  ankylosis  of  a  joint 
and  for  nothing  else.  I  have  no  intention  of  allowing  myself 
to  be  responsible  for  tho  suggestion  that,  as  applied  to  tho 
hip-joint,  "arthroplasty  "  and  "excision  of  the  head  of  tho 
femur  "  ai'e  synonymous  terms. — I  am,  etc., 

Manchester,  May  9th.       Harry   Pl.WT. 

BONE   GRAFTING   FOR  UNUNITED  FRACTURES. 

Sir, — Professor  Rushton  Parker  draws  attention  in  your 
correspondence  columns  of  May  6th  to  a  method  of  treating 
ununited  fractures  by  bone  grafting  which  he  first  described 
iu  1907. 

The  omission  of  any  reference  to  this  method  in  the  paper 
read  by  Mr.  Perkins  aud  myself  is  perhaps  excused  by  the 
full  title  of  our  contribution — namely,  "  Some  observations 
on  boue  grafting  with  special  reference  to  bridge  grafts."' 
I  think  that  it  is  now  common  ground  among  those  who  have 
had  recent  experience  of  this  subject,  that  a  definite  gap  in 
a  long  boue  caunot  be  successfully  bridged  except  by  the 
insertion  of  a  graft  which  makes  firm  contact  with  both 
fragments. 

The  fifty  cases  upon  which  we  based  our  observations 
were  nearly  all  the  result  of  missile  injuries  which  had 
caused  considerable  loss  of  bone  substance;  .scarring  both  of 
the  bone-end  aud  surrounding  tissues  as  the  result  of  pro- 
longed suppuration  was  also  present  in  the  majority.  Such 
a  condition  of  affairs  involves  a  complete  loss  of  bone-forming 
tissue  in  the  gap,  and  it  is  only  by  careful  attention  to  the 
technique  of  the  grafting  operation  that  success  can  be 
obtained  with  any  regularity.  In  my  experience  the  loose 
interposition  of  bone  fragments  or  bone  dust  in  this  class  of 
case  is  practically  useless. 

The  cases  quoted  by  Professor  Parker  and  illustrated  in  the 
Proceedings  of  the  lioijal  Society  of  Medicine  are  of  simple 
fractures,  one  of  six  months'  and  the  other  of  nine  months' 
duration;  the  x  rays  show  no  bone  gap  aud  do  not  even 
suggest  tlie  presence  of  a  pseudnrthrosis.  I  think  it  is  clear 
that  examples  of  this  nature  form  no  basis  upon  which  to 
determine  the  proper  method  for  replacing  boue  when  there 
has  been  a  definite  loss  of  all  bone-forming  elements  at  the 
seat  of  injury. 

I  no  not  question  the  efficiency  of  Professor  Parker's 
method  in  simple  case',  but  I  feel  that  it  is  important  to 
emphasize  the  necessity,  brought  homo  by  recent  intensive 
experience,  of  the  firm  fixation  of  the  bone  implant  in  the 
case  of  bridge  grafts. — I  am,  etc., 

London,  W.,  May  12tb. C.  MaX  PagR. 

*  Brit.  Journ.  of  Surofru,  vol.  ix.  No.  36, 1922. 


8i8    May  20,  1922] 


COEKESPONDENCE. 


r     The  BRrrrm 
L  Medical  Joubna^ 


'     ETIOLOGY  AND  TREATMENT  OF  DIABETES. 

SiK,— In  reply  to  the  points  raised  by  Dr.  Barnes  and  Dr. 
Camraidge  in  your  issue  of  May  6ib,  1922,  relating  to  our 
article  on  the  etiology  of  diabetes,  it  will  be  necessary  to  deal 
with  these  points  seriatim. 

Dr.  Barnes's  charge  relating  to  any  suggested  divorce 
between  clinical  medicine  and  laboratory  work  is  erroneous, 
since  all  the  patients  were  under  careful  clinical  observation 
by  responsible  physicians,  at  least  three  of  the  patients  men- 
tioned being  under. the  sole  supervision  of  ono  of  us  (A.  E.). 

Such  a  charge  is  entirely  unwarranted  and  Dr.  Barnes 
ouoht  to  have  realized  that  although  the  details  omitted 
we're  necessary  for  clinical  observation  the  complete  narration 
of  all  clinical  details  was  quite  unnecessary  from  the  stand- 
point of  the  paper,  and  that  such  complete  expositionof  these 
details  would  have  obscured  the  presentation  of  the  more 
scientific  details  and  would  have  produced  an  unwieldy  and 
unreadable  article.  We  can  state  categorically  that  the 
finding  of  the  organism  was  not  due  to  the  patient  being  on 
any  particularly  selected  diet  at  the  time  of  the  examination, 
since  in  several  patients  the  organism  was  found  in  the  stools 
at  the  first  examination  before  dieting  had  been  commenced, 
in  some  instances  whilst  attending  as  out-patients. 

With  Dr.  Barnes's  comments  regarding  a  primary  ketosis  we 
are  in  entire  agreement,  but  we  would  emphasize  the  defective 
storage  of  glucose  as  being  responsible  for  the  glycosuria 
rather  than  the  secondary  failure  of  the  glucose- burning 
mechanism.  In  addition  to  the  acetone  effects,  however,  the 
action  of  butyl  alcohol  must  be  considered,  and  in  our  opinion 
even  more  important  tljau  either  of  these  is  the  further  fate 
of  the  extraordinary  diastatic  ferment  produced  by  this 
organism.  We  could  dwell  at  considerable  length  upon  this, 
but  as  our  article  confined  itself  to  facts,  so  now  do  we  prefer 
to  postpone  the  theoretical  considerations  as  to  the  further  role 
of  this  exogenous  ferment  pending  the  completion  of  further 
work  now  in  hand.  We  believe,  however,  that  the  due  con- 
sideration of  the  action  of  this  ferment  extended  to  the 
tissues  would  explain  the  greater  part  of  those  clinical  details 
which  Dr.  Barnes  has  charged  us  with  neglecting.  Mean- 
while we  commend  to  Dr.  Barnes's  consideration  the  neces- 
sity for  a  quiet  and  careful  survey  of  the  potentialities  of 
such  a  ferment.  When  he  has  ruminated  upon  this— as, 
indeed,  we  have  for  an  extended  period — he  will  then  be  in  a 
better  position  to  discuss  those  clmical  details  from  a  stand- 
point which  will  make  him  much  better  understand  facts  at 
present  perplexing  to  him. 

Dr.  Barnes  quotes  a  diet  containing  oatmeal,  cabbage,  and 
lean  meat.  This  diet  is  much  too  rich  in  protein  for  the  free 
growth  of  B.  aimjlodastictis.  We  have  tried  to  grow  it  on  a 
medium  composed  largely  of  cabbage,  and  find  that  growth 
therein  is  extremely  poor:  tlie  oiganism  becomes  thin, 
loses  its  Gram  stain,  and  becomes  practically  unrecognizable. 
A  striking  parallel  to  this  poor  fermentation  in  protein-rich 
media  is  "found  in  the  acetone  organism  fully  described  by 
Gill  and  in  other  references  quoted  in  our  paper. 

Dr.  Cammidge  refers  to  Koch's  postulates.  It  is  quite  true 
we  have  not  as  yet  attempted  to  fulfil  Koch's  postulates  ;  nor 
have  they  been  satisfactorily  fulfilled  in  every  other  disease 
in  which  the  etiological  agent  is  known.  To  endeavour  to 
complete  the  animal  experiments  will  be  costly  and  laborious, 
and  this  has  been  left  over  temporarily  pending  a  suitable 
research  grant  being  obtained  to  cover  these  expenses,  since 
so  far  the  work  has  been  carried  out  at  our  own  expense. 
Although  these  postulates  had  not  been  completely  estab- 
lished it  was  obvious  that  the  fermentative  activity  of  this 
organism  produced  substances  in  vitro  presenting  such  a 
striking  similarity  to  the  abnormal  products  present  in 
diabetes  as  to  warrant  attention  being  drawn  to  it. 

We  do  not  agree  with  Dr.  Cammidge's  suggestion  that  this 
orf'anism  is  present  in  the  intestines  as  an  effect  rather  than 
as°a  cause  of  diabetes.  An  effect  of  what,  may  we  ask  Dr. 
Cammidue '?  Can  Dr.  Cammidge,  for  instance,  state  how  the 
reaction  of  the  intestinal  contents  differs  in  the  diabetic  and 
the  normal '?  Apart  from  complicating  pancreatic  disease,  in 
what  way  do  the  intestinal  contents  differ'.' 

In  regard  to  Dr.  Cammidge's  remarks  about  "  heavy 
inoculations  of  the  stools,"  similar  inoculations  of  a  pure 
culture  also  are  necessary  to  secure  a  good  fermentation,  and, 
as  we  have  indicated,  it  is  probably  of  great  importance  to 
the  patient  that  complete  vigorous  fermentation  is  probably 
rarely  complete  in  the  intestine.  If  Dr.  Cammidge  could  see 
tl>e  results  of  the  fermentation  in  rilro  of  pure  cultures  of 
B.  amijloclasticus  he  would  recognize  the  beneficial  restrain- 


ing  influences  which  certain   intestinal   organisms  exercise 
over  the  vigorous  action  of  this  bacillus. 

We  have,  however,  had  least  difficulty  in  isolating  this 
organism  from  those  cases  which  are  most  rapidly  progressive, 
and  in  two  of  the  cases  which  died  somewhat  rapidly  the 
organism  was  found  at  the  first  attempt. 

Regarding  the  final  part  of  Dr.  Cammidge's  letter,  so  many ' 
statements  concerning  diabetes  have  been  made  that  almost 
any  deduction  can  be  drawn  from  them.  We  have  not 
discussed  these  in  our  paper,  although  we  have  carefully  con- 
sidered them,  since  we  felt  that  the  only  way  of  cutting  the 
Gordian  knot  of  diabetes  was  by  the  incisive  action  of  facts 
driven  hard  home.  Such  a  fact  the  D.  ainyloclasticus  will, 
we  believ«,  prove  to  be. 

Finally,  we  wish  to  state,  in  reply  to  Dr.  Barnes  and  the 
Editor,  that  we  were  not  responsible  for  the  supply  of  details 
of  the  paper  for  advance  publication. — -We  are,  etc., 
Arnold  Rknshaw,  M.D., 

Manchester.  Jlay  15lh.  ThoMAS   H.   FaIBBROTHER,   M.Sc. 

■■\^'  We  are  satisfied  on  further  inquiry  that  Dr.  Renshaw 
and  Mr.  Fairbrother  are  not  responsible  for  the  advance 
publicatiou  of  summaries  of  their  article  in  the  lay  press. 


ASTHMA  AND  THE  MENOPAUSE. 

Sir, — Dr.  Coke's  argument  (March  18th,  p.  455)  that  there 
must  be  a  shortage  of  pituitrin  iu  pregnancy  because  of  "  its 
common  favour  in  the  midwifery  bag  "  proves  rather  the 
contrary,  teeing  that  pituitrin  is  occasionally  required  to  be 
supplied  artificially  iu  exceptional  cases.  Dr.  Coke  surely 
does  not  mean  that  the  administration  of  pituitrin  is  necessary 
or  even  justified  as  a  routine — normal  cases  must  needs  have 
a  sufficient  supply  of  this  hormone  naturally.  Moreover, 
since  Compte  in  1899  first  stated  that  the  hypophysis  cerebri 
hypertrophies  during  pregnancy  this  has  been  accepted  by  all 
authorities. 

As  regards  Dr.  Coke's  experience  of  the  extreme  rarity  o£ 
asthma  commencing  de  novo  in  pregnancy,  my  experience  has 
been  the  opposite.  I  had  .several  patients,  especially  primi- 
parae,  whose  first  attack  of  asthma  started  in  early  pregnancy, 
and  I  have  no  lesser  authority  than  Professor  De  Lee'  to 
corroborate  my  experience.  That  the  thickening  of  the 
mucous  membranes  of  the  respiratory  )iassages  (nose,  larynx, 
and  pharynx),  which  is  of  very  frequent-  occurrence  in  preg- 
nancy, is  the  probable  contributory  factor  iu  precipitating 
those  attacks  of  asthma  seems  only  reasonable. 

Further,  the  reason  that  Dr.  Coke  has  not  noticed  "any 
dift'erence  for  better  or  worse  as  regards  asthma  during  the 
menopause  "  is  simply  that  the  onset  of  the  menopause  is 
usually  gradual  and  there  is  ample  time  for  the  adjustment 
of  the  interaction  between  the  endocrine  organs,  while  in 
pregnancy  the  cessation  of  the  ovarian  and  uterine  mucosa 
activities  is  sudden,  and  in  this  respect  an  artificially  produced 
menopause  is  analogous  to  pregnancy. — I  am,  etc., 

S.  E.  Kark,  M.B.,  Ch.B., 

C.ipe  Town,  April  IHh.  L.M.H.C.P.I. 


MEASLES  AND  FRESH  AIR. 

Sir, — Not  the  least  of  the  noteworthy  advances  of  medical 
science  during  the  past  thirty  years  has  been  the  hygienic 
treatment  of  measles.  The  fallacy  that  cold  air  and  water 
were  the  chief  enemies  has  departed,  and  open  windows  and 
cleauliness  have  become  the  rule,  with  the  result  that, 
although  the  disease  remains  as.  prevalent  as  ever,  its 
mortality  has  very  greatly  diminished  (in  Woolwich  over 
50  per  cent.l.  In  view  of  these  incontrovertible  facts, 
it  i^  much  to  be  deplored  that  a  great  newspaper  like  the 
Times'  should  advise  mothers  that  "open  windows  are 
a  mistake,"  that  warm  and  moist  air  is  a  preventive  of 
the  brouchopneumonic  complication,  and  that  it  is  therefore 
of  prime  importance  to  "  keep  the  air  of  the  room  moist." 
Warm,  moist  air  may  be  useful  for  alleviating  the  symptoms 
of  bronchitis  in  cold  and  dry  weather,  but  as  a  routine 
measure  it  has  a  most  seriously  depressiug  and  iujurious 
effect. 

My  attention  was  once  called  to  the  occurrence  of  several 
deaths  from  measles  in  a  public  institution.  On  investigation 
I  found  that  some  twenty  cases  were  being  treated  on  the 
lines  recommended  by  the  Times  medical  correspondent; 
windows  were  shut  and  all  the  cases  had  steam  kettles  and 
tents,  with  the  most  disastrous  results.  The  warm,  moist 
climate  of  the  Fiji  and  Faroe  islands  did  not  prevent  mosij 

'  De  Lee,  Prtjifipies  ami  Pracf.  p/ Obsf.,  p.  J55. 
» Ibid.,  i).  110. 
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of  tUo  poinilation  d^iiig  of  measles.  How  any  responsible 
medical  wiitci- — relyiug  on  the  opinion  of  "  an  oUl  doctor  of 
the  writer's  aciiuaintaiioe,  who  in  a  lonj^  niodical  life  never 
•lost'  a  case" — can  venture  to  scatter  broadcast  such  reactionary 
and  dangerous  advice  passes  my  coniprchcnsion.  Is  it  simply 
Leoausc  tlie  Ministry  of  Healtli  and  moat  of  tho  Public 
llcalth  Departments  of  the  country  are  recommending  a 
•luito  different  method  of  treating  this  widespread  disease'? — • 
1  am,  etc., 

Sidney  Davies, 
JBuJihurst  nil!.  May  9tb.  -  Lntu  M.O.H.  Woolwicli. 


M.\NY  INVENTIONS. 

Sir, — I  have  been  much  amused  at  your  futile  criticism  of 
my  friend  Dr.  Albert  Abrams  in  your  issue  of  the  6th  inst. 
"Vou  very  seldom  quote  from  the  Journal  of  tlic  American 
Medical  Association,  and  one  might  have  expected  that  when 
you  did  so  you  would  have  chosen  a  more  serious  subject 
than  an  ignorant  tirade  against  an  eminent  medical  mau^ 
against,  iu  my  opinion,  the  greatest  genius  in  tho  medical 
profession.  Why  you  should  have  thus  acted  I  cannot 
surmise,  unless  it  be  to  justify  yourself  iu  refusing  an 
original  and  very  valuable  article  by  Dr.  Abrams.  The 
American  critic  confessedly  knows  nothing  of  .\brams's 
work,  though  he  acknowledges  that  he  has  written  volu- 
minously. 'What  has  Abrams's  birth  in  San  Francisco  and 
liis  degree  from  Heidelberg  to  do  with  his  discoveries  '?  Can 
no  good  thing  come  out  of  Nazareth  '.' 

Dr.  .Vbrams  has  frequently  exposed  the  methods  of  the 
American  osteopaths  and  chiropractors  with  whom  this 
writer  links  him,  but  Abrams  has  been  honest  enough  to 
acknowledge  the  good  work  which  they  havo  done,  just  as 
many  eminent  London  surgeons  have  been  honest  enough  to 
.speak  iu  high  terms  of  Mr.  Barker,  notwithstanding  the  fact 
that  a  man  was  struck  off  the  McdicalBsgister  lor aAminiatec- 
iug  anaesthetics  for  him. 

Dr.  Abrams's  blood  examinations  have  long  been  established 
facts,  and  if  this  writer  had  been  imbued  with  the  spirit  of 
science  of  which  he  speaks  so  glibly,  instead  of  ridiculing 
methods  which  he  was  incapable  of  understanding,  he  would 
have  tested  Abrams  by  sending  a  sample  of  blood  from  a 
patient  whose  disease  he  did  understand.  It  would  only 
have  cost  him  10  dollars,  a  very  modest  fee  which  he  could 
have  abstracted  from  the  patient,  and  I  have  no  doubt  if  Dr. 
Abrams  were  satisfied  that  he  was  an  honest  seeker  after 
truth  he  would  have  let  him  off  the  fee.  Dr.  Abrams  says  : 
"  No  diagnostic  method  is  infallible,"  yet  Dr.  H.  A.  Hess,  a 
distinguished  surgeon,  says:  "Dr.  Abrams  has  made  fifty 
examinations  of  blood  for  me,  and  all  correct,  as  far  as  I  can 
judge."  How  many  of  the  surgeons  iu  this  country  could 
make  a  similar  assertion  '?  Dr.  J.  Madison  Taylor,  a  man  well 
known  in  this  country  as  well  as  in  America,  says  :  "The  light 
which  Dr.  Abrams's  researches  afford  is  the  largest  source  of 
illumination,  and  I,  for  one,  welcome  it  with  thankfulness." 

There  is  no  secrecy  about  Dr.  Abrams's  methods.  All  his 
works  are  well  kno.wn,  and  whether  his  theories  be  accepted 
or  not,  there  is  no  honest  individual  who  can  refuse  to  accept 
his  facts.  There  are  hundreds  of  medical  men  from  all  parts 
of  the  world  who  visit  his  clinic,  and  they  are  not  all  fools  or 
knaves  as  your  colleague  would  seem  to  infer.  I  have  never 
known  a  pupil  of  Abrams  to  speak  of  him  except  iu  tho 
Iiighest  admiration.  "Vour  American  friend  tries  to  be  very 
facetious  over  the  sexuality  of  numbers,  vowels,  and  con- 
sonants, and  avers  that  "  if  there  be  any  scientific  foundation 
for  the  marvels  that  Dr.  Abrams  so  picturesquely  features, 
the  scientific  world  has  not  yet  found  it  out."  When  did  the 
.scientific  world  ever  find  out  a  new  fact  until  it  was  dis- 
covered'.' Ignorant  ridicule  may  delay  the  general  acceptance, 
but  it  can  never  kill  a  new  discovery.  It  always  seems  to  me 
very  deplorable  that  medical  men,  in  place  of  leading  the  van 
in  preventive  medicine  and  iu  the  treatment  of  disease,  have 
frequently  to  be  forced  into  new  positions. 

.\  good  many  of  Dr.  Abrams's  instruments  can  be  seen  in 
London  and  have  been  seen  by  many  medical  men  ;  therefore, 
there  is  no  excuse  for  bolstering  up  an  ignorant  American 
fusillade.  Dr.  Abrams  wisely  refuses  to  part  with  his  instru- 
ments until  he  knows  that  they  will  be  properly  used,  and 
that  the  user  is  competent  to  carry  out  his  methods.  Imagine 
a  delicate  instrument  iu  the  hands  of  your  American  col- 
league; Dr.  Abrams  and  his  methods  would  be  discredited  at 
once.  When  at  the  Hotel  Cecil  on  Wednesday  night  I  said, 
iJaiiinanl  quod  non  intellignnt,  I  was  thinking  of  you  and 
your  American  friend. 

Dr.  Abrams's  most  recent  discovery  is  the  analysis  of  liaud- 


writing,  whereby  he  tells  the  sex,  race,  and  di.seaso  of  tha 
writer.  "When  I  first  heard  of  this  work  I  did  not  think  it 
possible  or  credible,  and  I  told  Abrams  so.  He  replied,  "Your 
very  kind  loiter  received,  and  I  note  what  you  say  about 
handwriting.  I  wish  you  would  make  the  reactions,  which 
are  detinite  and  absolute."  In  the  meantime  I  had  made  the 
reactions,  and  was  soon  able  to  corroborate  his  findings  in 
every  particular.  At  piesent  1  am  merely  amusing  myself 
with  these  anlayses,  but  I  can  readily  perceive  that  they  may 
have  very  wide  applicability,  and  may  eventually  be  of  great 
importance  in  forensic  medicine.  It  is  not  necessary  to  see 
the  writing  which  you  are  analysing,  as  an  assistant  can  carry 
out  the  preliminary  details.  .\s  far  as  I  am  concerned  I  prefer 
not  to  see  the  writing,  as  thus  the  personal  equation  is 
entirely  eliminated.  Tho  other  day  a  medical  man,  to  wdiom 
I  gave  a  demoustration,  asked  me  when  1  was  going  to 
publish  my  results.  I  told  him  that  at  present  it  was  quite 
sufficient  for  mo  to  educate  myself.  When  every  important 
member  of  tho  comnmnity  has  a  wireless  telephone  in  his 
house  and  ou  his  person,  then  medical  editors  and  medical 
men  will  begin  to  perceive  that  there  was  more  in  Abrams's 
vibrations  than  was  dreamt  of  in  their  philosophy.  Abrams's 
discoveries  have  come  to  stay,  whether  you  like  them  or  not. 
— I  am,  etc., 

Liverpool.  May  lUh.  .  ■TamEsBarR. 

■'■...••■  We  are  at  a  loss  to  know  which  should  be  the  more 
admired.  Sir  James  Barr's  epistolary  style  or  Dr.  Albert 
Abrams's  facts.  Those  who  wish  to  pursue  the  matter  will 
find  in  the  Jonrnal  of  the  American  Medical  Association  for 
April  29th,  1922  (p.  1334)  a  long  letter  by  Mr.  Upton  Sinclair 
in  praise  of  Dr.  Abrams,  together  with  some  additional 
information  supplied  by  the  Editor. 


THE    GENERAL    PRACTITfONER    AND    THE 
HOSPITAI^S    REPORT. 

Sir, — Dr.  J.  C.  Turnbull,  in  his  letter  of  May  4th  (British 
Medical  Journal,  May  13th,  p.  780),  on  the  Report  on  the 
Organization  of  Voluntary  Hospitals,  states :  (1)  That  the 
report  contains  no  definition  of  "  voluntary  "  as  applied  to 
hospitals ;  (2)  that  the  scheme  of  the  "  tariff  patients " 
allows  of  contract  practice  by  the  hospitals. 

On  the  first  point,  if  he  reads  paragraphs  6  and  7  he  will 
find  a  couple  of  related  definitions  of  voluntary  hospitals.  If 
he  does  not  consider  those  to  be  definitions,  what  is  to  be  said 
to  these  who  assert  that  they  are  too  definite  '? 

Ou  the  second  point,  if  he  reads  paragraph  14  he  will  find 
that  contract  practice  by  a  hospital  is  distinctly  provided 
against. 

14.  Xcic  Par:/. :  In  any  schemes  for  providing  hospital  benefit  by 
voluntary  hospitals,  it  is  undesirable  that  the  hospitals  concerned 
should  undertake  auy  insurance  risk,  i.e.,  undertake  to  provide 
hospital  benefit,  when  required,  iu  return  for  a  periodic  pay- 
ment by  an  individual  or  a  group  of  individuals;;  so  that  where 
schemes  are  set  up  to  provide  payment  for  hospital  benefit  for 
specified  individuals  or  groups  ot  individuals,  such  schemes  should 
be  organized  not  by  the  hospital,  but  by  some  independent  body. 

No  one  can  prevent  a  person  entering  into  ari  arrangement 
with  some  person  or  persons  to  underwrite  the  risks  attendant 
upon  a  failure  of  health.  -V  father  of  a  family  may  and  does 
enter  into  a  contract  with  those  who  are  willing  to  take  such 
insurance  risks.  ]5ut  we  can  and  do  object  to  a  hospital  con- 
stituting itself  such  au  underwriter:  it  is  not  tho  business  ot 
the  hospital.  On  the  other  hau  1,  for  a  hospital  to  state  the 
terms  ou  which  it  will  accept  patients  for  definite  purposes 
and  to  receive  the  payiucut  arranged  for  work  done  is 
legitimate.  That  is  what  paragraph  22  (a)  provides.  His 
fear  that  a  hospital  management  could  accept  patients  uncler 
a  contributory  scheme  witliout  the  agreement  of  the  profession 
is  surely  met  by  paragraph  39,  which  provides  for  the  repre- 
sentation of  the  profession  in  the  management  of  the  hospital. 

— I  am,  etc., 

N.  Bisnop  Hautj.vx. 


London,  "W.,  May  15th. 


THE  OUTLOOK  IN  TROPICAL  HYGIENE. 

Sir, — With  reference  to  the  notice  accorded  my  ad(ir.-;;s  on 
"The  outlook  in  tropical  hygiene"  (not.  medicine)  iu  tha 
British  Medical  Journal  of  Alay  13th,  may  I  bo  permitted 
to  point  out  that  the  last  paragraph  of  that  notice  unfortu- 
nately conveys  an  erroneous  idea  of  what  I  re.ally  said.  lb 
runs  as  follows : 

"  Thanks,  however,  to  the  les-:oiia  learnt  in  tl'.o  pAst  o'lghl  yearn 
courses  ot  instruction  were  now  open  to  nion  and  wonieu  to 
qualify  as  sanitary  inspectors  iu  the  colonies,  .'tud  a  diploma  la 
sanitary  science  as  applied  to  the  tropins  waa  now  available." 
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"What  I  did  say  was  that  theio  \Ms  a  great  uced  of  estab- 
lishing a  special  course  of  iustruction  in  this  country  for 
sanitaty  inspectors  destined  for  the  colonies.  So  far  as  I  am 
aware,  no  diploma  in  sanitary  science  as  applied  to  the 
tropics  yet  exists  for  sanitary  inspectors.  Ail  tliat  has  been 
done  in  this  direction  is  represented  by  the  certificate  granted 
by  the  Royal  Sanitary  Institute  to  sanitary  inspectors  who 
have  qualified  in  the  examination  on  tropical  sanitation, 
which  has  been  recently  instituted. 

I  would  also  like  to  point  out  that  the  investigations  on 
ankylostomiasis  of  pigs  were  carried  out  in  Queensland,  not 
in  South  Australia,  and  that,  as  I  stated,  work  has  also  been 
done  on  this  subject  by  O'Connor  in  the  EUice  Islands. — 
I  am,  etc., 

Andrew  Balfour. 

Wellcome  Bureau  of  EcientiSc  Research, 
London,  N.W..  May  12th. 


MARRIED   MEDICAL  WOMEN  WHOSE    HUSBANDS 
ARE  ABLE  TO  SUPPORT  THEM. 

Sijj^ — As  a  married  woman  whose  husband  is  able  to 
support  her  I  protest  most  strongly  against  your  Association 
accepting  such  an  advertisement  as  the  one  in  today's 
Journal,  saying  such  women  are  ineligible  at  St.  Paucras  as 
assistant  medical  ofiicers  for  maternity  and  cliild  welfare. 
It  is  contrary  to  law  (the  Sex  Disqualification  Act),  and  it 
is  against  the  best  interests  of  the  profession,  which  no  sex 
jealousy  should  be  allowed  to  interfere  with.  In  my  opinion, 
with  conceit  if  you  like,  women  with  experience  of  their  own 
children  are  infinitely  better  fitted  for  this  work  than  single 
women  ;  however  much  better  individual  men  or  women 
without  that  experience  may  be,  the  former  can  speak  with 
authority. 

We  hear  a  deal  about  waste  these  days;  surely  it  is  a  waste 
for  women  to  spend  so  much  on  qualifying  and  then  (as  in 
my  own  case,  when  her  children  are  of  school  age)  stay  at 
home  and  do  another  woman  out  of  a  job,  which  she  is  pro- 
bably much  better  at  than  oneself,  aiid  which  personally 
I  loathe  with  a  deadly  hatred.  Looking  after  one's  children 
when  young  is  a  different  matter. 

But  there  is  another  point  of  view.  Many  husbands  are 
able  to  support  their  wives  and  tail  to  give  them  anything  but 
a  housekeeping  allowance,  which  is  often  meagre  enough  for 
housekeeping  alone,  and  until  wives  have  a  recognized  status 
as  wage-earning  members  of  the  community  it  is  cruel  to 
prevent  them  not  earning  a  living  (they  do  that),  but  receiving 
pay  for  their  work.  Even  in  the  lowest  class  husbands  have 
to  have  their  "bit  of  spending  money."  I  have  known  of  at 
least  half  a  dozen  cases  of  wives  whose  husbauds  are  serving 
or  have  served  terms  of  imprisonment  rather  than  support 
them.  It  is  not  likely  that  medical  women  would  be  reduced 
to  such  straits,  but  is  any  womau  going  to  admit  that  her 
husband  is  not  getting  on  sufliciently  well  to  support  her  in 
anything  like  comfort?  Mrs.  Patrick  Campbell  says  she  had 
to  begin  work  to  get  her  husband  away  from  city  life,  for 
which  lie  was  not  strong  enough.  The  world  could  ill  afford 
to  lose  her  in  a  household  drudge.  I  admit  many  men  would 
have  thought  it  better  that  she  stayed  at  home  and  went  out 
charing!  Anything  to  keep  us  in  the  home,  gentlemen. 
But  this  inquisition  about  our  aflairs  is  intolerable.  Next 
you  will  be  asking  us  if  wo  are  in  love,  as  if  so  we  are 
ineligible,  as  love,  it  is  well  known,  distracts  one  from  work. 
1  hope  when  the  womau  appointed  to  St.  Pancras  with 
a  dependent  husband  has  got  her  job  he  will  enjoy  his  much 
advertised  position.  Ye  gods !  no  wonder  the  independent 
girl  of  to-day  is  so  chary  of  mai-riage. — I  am,  etc.. 


Leeds,  Mn.y  Gtll. 


Marion  E.  Mackenzie. 


UnibtrsitifB  nub  Collegea. 

UNIVEESITY  OF  CAMBKIDGE. 
At  a  ccnr'-^K^-'-ion  held  on  M.ay  6th  the  following  medica'.  (K.-i^rees 
were  coi^lerred : 
M.B.,  B.Ch.— G.  S.  Tioiv.ir,  n.  V,".  Lci-.Uiam. 


UNIVEESITY  OF  LONDqX. 
At  the  'R'^va'i  Society  of  Medicine  (1.  Wimpole  -Siiv-et,  W.)  three 
advanced  iectr.ros  in  medicine,  as  already  announced,  will  be  {Jiven 
by  professors  in  the  Faculty  of  Medicine  of  the  University  of 
Paris.  Moudav,  May  22nd.  Professor  V.  Widal  :  Subject,  Auti- 
auaphylaxie.  Chairman,  Lord  Dawson  of  Penn.  Thursday, 
May  25th,  Professor  H.  Vaqiiez:  Subject,  De  I'Erytlireniie 
(Malailie  do  Yaquez-Osler),  Chairm.in,  Sir  Wilmot  Herringham. 
Wednesday,    May    31st,    Profe<;scr     J.    Babinski :     Subject,    Dcs 


Reflexes  de  defense.  Chairman,  Sir  James  Purves  Stewart.  Tiie 
lectures  will  be  delivered  in  French,  and  liave  been  arninf,'ed  under 
a,  scheme  for  the  exchange  of  lectures  in  medicine  between  Fruuce 
and  England.    Admission  is  free  without  ticket. 


UNIVERSITY  OF  ST.  ANDRE^VS. 

The  Senatus  Acaderaicus  of  the  Univerity  of  St.  Andrews  has 
resolved  to  confer  the  honorary  degree  of  LL.D.  upon  Sir  Harold 
J.  Stiles,  Kegius  Professor  of  Clinical  Surgery  in  the  University 
of  Edinburyli,  and  Dr.  C.  II.  Marshall,  Professor  of  Ma'.cria  Medica 
in  the  University  of  Aberdeen. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An    extraordinary   Comitia  of   the   Royal    College   of   Physicians 
of   London   was   held   on  May  lltli  at  5  p.m.,  the  President,  Sir 
Humphry  Kolleston,  occupying  the  chair. 

The  following  fourteen  members  elected  to  the  Fellowship  at 
the  previous  Cuniitia  were  admitted  and  gave  their  faith  to  the 
College:  Dr.  Edwin  Hyla  Greves,  Sir  Sydney  Russell-Wells.  Dr. 
Ewen  John  Maclean,  Dr.  Arthur  Herbert  Hayes,  Dr.  Robert  Alfred 
Bolam,  Dr.  William  Henry  Wynn,  Dr.  Charles  Paget  Lapage, 
Dr.  Edward  Fretson  Skinner.  Dr.  Owen  Lambert  Vaughan  Slmp- 
kinson  de  Wesselow,  Dr.  John  George  Porter  Phillips,  Dr.  Harold 
Wordswoi  th  Barber,  Dr.  Arthur  Geoffrey  Evans,  Dr.  Aldo  Castel- 
lani.  Dr.  Henry  Hallett  Dale. 

Dr.  Raymond  Crawfurd  was  elected  Senior  Censor. 

A  licence  to  practise  physic  was  granted  to  Yas-a  Sudki  Soliman, 
Cairo,  and  St.  Thomas's  Hospital.  Diplomas  in  Public  Health  were 
granted  juiutly  with  the  Royal  College  of  Surgeons  to  the  successful 
candidates. 

(  ominunications  were  received  relating  to  the  attendance  of 
Fellows  and  Members  of  the  College  in  connexion  with  the  pro- 
cessions, in  the  appeal  for  the  hospitals  on  Empire  Day,  and 
permission  was  accorded. 

The  College  seal  was  affixed  to  a  Latin  address  to  the  University 
of  Padua  on  the  occasion  of  its  seventh  centenary. 

A  report  was  received  from  the  Censors  Board  concerning  tlie 
alterations  of  a  resolution  of  the  College  and  certain  by-laws. 
After  some  discussion  it  was  referred  back  for  further  consideratioQ 
by  the  Censors  Board. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  Council  was  held  on  May  11th,  when  Sir  Anthony 
Bowlby,  President,  was  in  the  chair. 

hsite  of  Iiiiiloiiins. — Diplomas  of  Membership  were  granted  to  108 
candidates  found qnalifiedat  the  recent  examinations.  (The  names 
were  printed  in  the  report  of  the  Comitia  of  the  Royal  College  of 
Physicians  published  on  May  6th,  p.  742.)  The  Diploma  of  Public 
Health  was  granted,  jointly  with  the  Royal  College  of  I'hysicians, 
to  20  candidates  found  qualified.  The  Diploma  in  1'ropical 
Medicine  was  granted,  jointly  with  the  Royal  Collegeof  I'hysiciaus, 
to  24  candidates  found  qualified.  (The  names  were  printed  in  the 
report  of  the  Comitia  of  the  Royal  College  of  Physicians,  pub- 
lished on  May  6th,  p.  '742.) 

Iiiteriinti'iiiiiil  C'om;i <•.«.<  of  the  Hislori/  of  Medicine. — The  President 
reported  that  he  had  arranged  to  receive  the  members  of  the  Third 
Congress  on  Wednesday,  July  19th  next,  from  3  to  5.30  p.m. 
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Surgeon  Commander  B.  U.  Morris,  of  the  Royal  Australian 
Naval  Reserve,  has  been  awarded  the  Volunteer  Oflicers' 
Decoration. 

CAMPAIGNS  IN  PERSIA. 
The  following  are  among  the  awards  announced  in  connexion  with 
minor  military  operations  in  North  and  North-East  Persia  during 
the  period  1917-21: 

O.B.E.  (Military) :  Major  (acting  Lieut. -Colonel)  Michael  Keane, 
n.A.M.C. 

M.B.E.  (Military)  :  Captain  Jelal  Moochool  Shah. T. M.S.,  1st  Class  Senior 
Subassistant  Surgeon  Miiza  Muhamed  t!eg,  Khau  iiahadur,  I.M.D. 

To  b2  Brevet  Major ;  Captain  (temporary  Major)  C.  H.  H.  Harold, 
E.A.M.C. 

The  naiaes  of  the  following  oflQcers  have  been  brought  to  the  notice  of 
the  Secretary  of  State  for  War  for  distinguished  services  rendered  ia 
connexion  with  the  operations;  C'ajitaiu  (temporary  Major)  C.  H.  H, 
Harold,  E.A.M.C,  Major  (acting  Lieut.-Colonell  M.  Keane,  U.A.M.C. 


DEATHS  IN  THE  SERVICES. 
Colonel  Michael  John  Sexton,  C.B.,  LL.D.,  Army  Medical 
Staff  (retired),  died  at  Heme  Bay  on  April  29th,  aged  61.  He 
graduated  as  JLD.  and  M.Ch.  in  the  Royal  University  of  Ireland 
in  1883,  and  entered  the  army  as  surgeon  in  .Vugns't,  1885.  He 
became  full  colonel  in  1915,  and  retired  in  December,  1917.  He 
served  in  the  Burmese  war  in  1886  (medal  with  claspl ;  in  the  Chin 
Lushai  campaign  on  the  North-East  Frontier  of  India  in  1889-90 
(clasp) ;  in  the  South  African  war  in  1931-02,  in  operations  in  the 
Transvaal,  the  Orange  River  Colony,  and  Cape  Colony  (Queen's 
medal  witli  three  clasps) ;  and  in  the  war  of  1914^18  as  an  A.U.M.S. 
of  the  Mediterraneau  Expeditionary  Force,  and  afterwards  as 
D.D.M.S.  of  the  lines  of  communication  of  the  Egyptain  Ex- 
peditionarj-  Force,  when  he  was  mentioned  in  dispatches  iu  tlio 
London  Oazctte  of  .Tanuary  23rd,  1916,  and  July  6th,  1917,  and 
received  the  C.B.  on  January  1st,  1916 
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Sm  HENRY  DAVY,  K.B.E.,C.B.,  JI.U.,  F.E.C.P., 

CcusuUini;  Physician  to  tlio  Royal  Devon  aud  Exeter  Hospital : 

Ex-l'rosident  of  the  British  Medical  Association. 

Wk  had  to  announce  last  week  with  great  regret  the  death, 
on  May  10th,  of  Sir  Henry  Davy,  who  was  President  of  the 
liritish  Jlcdical  Association  when  it  held  its  annual  meeting 
in  Exeter  in  1907.  It  occurred  at  his  house  in  Exeter  after 
a  sliort  illness,  due  to  cerebral  haeiuorrhage. 

Henry  Davy  was  born  in  1855,  aud  was  the  youngest  son  of 
Mr.    Henry    Davy,    solicitor    at    Ottery    St.   Mary.      From 
lluniton  Ciramniar  School  ho  proceeded  to  Guy's    Hospital, 
where  ho  became  an  earnest  disciple  of  Wilks  and  Moxon, 
whose   teaching  had  an  abiding  influence  on  his  outlook  of 
luedicinc    and   its    practice.     He    neglected    no   opportunity 
afforded  by  the  great  school 
of  which  he  was  a  pupil ; 
he  took  the  first  prize  for 
first  -  year     students,    and 
while  dresser  to  Jlr.Howse 
he  won  the  Gurney-Hoare 
prize  for  an   essay  on  the 
value  of   the   newly  intro- 
duced   antiseptic,    carbolic 
acid,  for  tlie  treatment  of 
wounds.    This    essay    was 
afterwards     published     in 
Oiu/'s     Hospital     Beporls 
(1878)     under    the     title 
"Antiseptic     surgery     and 
pyaemia."    At  Guy's  Hos- 
pital he  held  the  posts  of 
house  physician   and    resi- 
dent    obstetric     assistant, 
and  was  also  house-surgeon 
to    the     Evelina    Hospital 
for  Children   aud   resident 
clinical     assistant     at    St. 
Luke's    Hospital    for    the 
Insane.  He  was  a  president 
of  the  Students'    Physical 
Society,     and     frequently 
spoke   in   debates  on  both 
medical  aud   surgical  sub- 
jects.    He  was  at  one  time 
joiut   editor  of   the    Guy's 
Hospital  Gazette,  aud,  with 
Dr.  G.  Mackeru,  published 
in   the    Lancet   in   1877   a 
paper  on  the  blood  in  per- 
nicious auaemia,  based  on 
observations  of    a    patient 
under    the     care     of     Dr. 
Moxon.      He    took    the 
diploma   of     M.R.C.S.Eng. 
in     1877     and     graduated 
M.B.Locd.,    with    honours 
in    medicine,     obstetric 
medicine,   aud   forensic 
medicine,     in     1878.      He 
proceeded    to    the    degree 
of    M.D.   in   1882,   became 
a  Member  of  the  Koyal  College  of  Physicians  in  1880  aud 
a  Fellow  in  18S4.     On  leaving  Guy's  Hospital  ho  settled  in 
practice  as  a  physician  in  Exeter  and  was  soon  appointed 
physician   to   the   Exeter   Dispensary,  of   which    institution 
he    was   made   consulting   physician    in    1907  and  president 
in  1912.     In  1881,  on  the  retirement  of  Dr.  Samuel  Budd,  he 
■was  elected  one  of  the  two  physicians  of  the  Royal  Devon  and 
Exeter  Hospital  at  Exeter,  and  was  assiduous  in  the  discharge 
of  the  duties  of  that  ofEce.     The  rules  of  the  hospital  would 
Lave  required  his  retirement  in  1920,  on   attaining  the  age 
of    65,   but   when   the   committee   understood   that   he   was 
willing  to  serve  a  little  longer  his  appointment  was,  with  the 
cordial   approval   cf    his   colleagues    on    the    medical    stafi, 
extended  for  two  years.     He,  however,  preferred  to  retire  in 
1921,  when  he  was  appointed  consulting  physician. 

For  many  years  he  held  a  leading  position  in  the  profession 
in  the  West  of  England.  He  was  of  a  very  practical  turn  of 
niiud,  a  shrewd  judge  of  men  and  theories,  who  kept  himself 
well  informed  of  the  progress  of  medicine,  and  took  pains,  by 
visits  to  the  hospital  at  which  he  had  been  a  student  and 
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in  other  ways,  to  mako  himself  acquainted  with  new 
methods  of  diagnosis  and  treatment.  It  is  no  wonder, 
therefore,  that  liis  opinion  was  often  sought  in  difficult 
cases,  and  that  he  was  implicitly  trusted  by  his  medical 
colleagues  iu  all  parts  of  Devonshire  ;  his  work  was 
much  increased  by  the  self-forgetting  readiness  with  which 
he  responded  to  any  call  to  attend  them,  their  wives  or 
children,  in  sickness ;  he  never  failed  to  go  to  the  help  of 
any  who  needed  him.  Ho  was  staunch  and  loyal,  and  his 
cheery  word  aud  pleasant  smile  gained  him  many  a 
friend,  who  did  not  forgot  the  man  when  the  need  for  the 
physician  had  passed.  He  was  outspoken  but  of  genial 
disposition,  aud  much  given  to  the  virtue  of  hospitality. 
His  election  as  sheriff  of  Exeter  in  1887  afforded  him 
special  opportunities  of  displaying  it  to  his  numerous  per- 
sonal friends  and  to  the  legal  and  other  notabilities  of  the 
county  ;  it  continued  with  him  to  the  end. 

He  had  been  President 
of  the  South-Western 
Branch  of  the  British 
Medical  Association,  and 
when  that  Branch  invited 
the  Association  to  hold  its 
annual  meeting  at  Exeter 
in  1907  Davy  was,  on  its 
nomination,  elected  pre- 
sident. In  the  following 
year,  in  connexion  with  the 
annual  meeting  at  Sheffield, 
he  received  the  honorary 
degree  of  D.Sc.  of  the 
University  of  that  city,  and 
was  subsequently  appointed 
one  of  the  vice-presidents 
of  the  Association.  During 
his  term  of  office  on  the 
Council  he  took  a  great 
interest  in  its  proceedings, 
aud  served  as  a  member 
of  the  Finance  Committee. 
The  even  tenor  of  Davy's 
life  was  interrupted  by  the 
war.  Under  the  scheme  of 
territorial  hospitals  elabo- 
rated by  Sir  Alfred  Keogh 
in  1908  Davy  was  appointed 
Lieutenant  -  Colonel  a  la 
suite  of  the  4th  Southern 
Territorial  General  Hos- 
pital, which  had  its  head- 
quarters at  Plymouth.  Soon 
after  the  war  broke  out, 
however,  he  was  appointed 
consulting  physician  to  the 
Southern  Command.  He 
took  his  duties  very 
seriously  and  did  most 
valuable  and  conscientious 
work.  He  never  spared 
himself,  and  for  several 
years  almost  lived  in  trains 
aud  motor-cars ;  his  ser- 
vices were  in  constant 
request     in     all     parts    of 
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the  command,  which  included  Netley  and  other  large 
and  importaut  hospitals.  In  spite  of  the  fatigue  involved 
in  this  constant  travelling  Davy  thoroughly  enjoyed  his 
contact  with  the  young  and  energetic  members  of  the 
profession  serving  in  the  K.A.M.C;  from  them  he  used 
to  say  he  learned  as  much  and  more  than  he  im- 
parted. He  was  specially  interested  in  the  modern  methods 
of  studyino  the  manifold  forms  of  cerebral  and  nerve  dis- 
turbance, with  regard  to  which  his  advice  was  frequently 
asked.  His  early  interest  in  antiseptic  surgery  gave  him  an 
added  motive  for  careful  observation  aud  comment  on  modern 
aseptic  methods.  He  was  a  member  of  one  of  the  special 
commissions  that  visited  the  war  area  in  France,  and  fully 
appreciated  the  good  work  there  done,  especially  all  that 
concerned  camp  sanitation.  His  ability  and  earnestness 
alike  commanded  respect,  and  he  received  the  honours  of 
C.B.  in  1917  and  that  of  K.B.E.  in  1919. 

Sir  Henry  Davy  was  twice  married;  his  first  wife  was  tlio 
granddaughter  of  a  well-known  Exeter  surgeon,  Mr.  P.  C. 
Delaoarde.     He  had  two  children,  one  a  son,  who  was  killed 
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early  iu  the  war,  the  othei'  a  daughter,  who  did  most  strenuous 
vork  with  Damo  Oeorgina  BuUer  iu  orgauiziug  and  equipping 
the  Devon  group  of  war  hospitals.  She  survives,  and  has  re- 
cently taken  the  LL.B.  ot  the  University  of  London,  with  a 
view  of  being  called  to  the  Bar.  He  married  a  second  time, 
in  1920,  the  widow  of  his  old  friend  Dr.  John  Mortimer,  of 
Exeter,  by  whom  ho  is  survived. 

The  funeral  took  place  on  May  14th.  The  service  was 
conducted  by  the  Bishop  of  Crediton,  and  in  the  first  part, 
at  the  Cathedral,  he  was  assisted  by  the  Archdeacons  of 
Exeter  and  Totnes.  Among  the  large  congregation  in  the 
Cathedral  were  many  representative  people  of  the  county  of 
Devon  and  city  of  Exeter,  including  the  mayor  and  sheriff  of 
Exeter,  the  present  M.P.,  Sir  liobert  Newman,  and  the  past 
M.P.,  Sir  Henry  Duke,  and  a  very  large  number  of  members 
of  the  medical  profession.  The  British  Medical  Association 
was  represented  by  the  president  of  the  South-Western  Bianch 
and  chairman  of  the  Exeter  Division,  Dr.  W.  Gordon,  who, 
with  Mr.  E.  J.  Domville,  consulting  surgeon,  represented  the 
staff  of  the  Devon  and  Exeter  Hospital.  The  Association 
was  further  represented  by  Mr.  Kussell  Coombe  on  behalf  of 
the  Council,  by  the  Branch  Secretary,  Dr.  F.  A.  Roper,  and 
by  the  Division  Secretary,  Mr.  Norman  F.  Lock.  There  were 
representatives  of  many  public  bodies  with  which  Sir  Henry 
Davy  had  been  connected  ;  also  a  very  large  number  of 
personal  friends  were  present, 

Sir  William  Hale-White  has  sent  us  the  following 
appreciation:  Davy  was  my  senior  as  a  student  at  Guy's 
Hospital,  but  I  saw  much  of  him  then  and  since.  Even  thus 
early  his  industry  was  manifest.  Fortunately  he  combined 
with  it  a  great  aptitude  and  affection  for  his  profession. 
These  characteristics  never  left  him.  Shortly  before  his 
fatal  illness  I  chanced  to  ask  him  what  he  would  do  when  he 
retired ;  he  replied  that  he  never  would  retire,  for  he  cared 
lor  nothing  so  much  as  the  practice  of  medicine.  His  power 
of  application  was  immense — holidays  were  only  a  dose  of 
tonic  to  enable  him  to  work  harder.  The  Command  in 
which  he  served  in  the  war  extended  from  Southampton  to 
Land's  End.  The  energy  with  which  he  threw  himself  into 
the  duties  of  President  of  the  British  Medical  Association 
when  it  met  at  Exeter  will  be  remembered  gratefully 
by  all  who  were  present,  and  this  occasion  brought  out 
his  keen  enjoyment  of  being  hospitable.  Never  was  he 
so  happy  as  when  entertaining  his  friends,  particularly 
if  they  were  members  of  his  own  profession.  He  had 
the  well-balanced  mind  that  is  appropriate  to  a  physician; 
if  there  were  insufficient  data  he  was  not  ashamed  to  refrain 
from  giving  an  opinion,  but  if  he  committed  himself  to  a 
diagnosis  it  was  pretty  sure  to  be  as  good  as  could  bo  made. 
He  always  surveyed  the  whole  surroundings  and  circum- 
stances of  each  individual  patient,  and  therefore  the  advice 
given  was  sound  and  sensible.  More  than  his  share  of 
troubles  came  his  way  :  a  severe  bicycle  accident  led  to  a 
long  illness,  another  time  he  damaged  himself  by  a  fall  on  a 
railway  platform,  his  first  wife's  health  was  very  bad  for 
many  years,  he  lost  his  only  son  in  the  war;  but  each 
trouble  was  borne  bravely  and  silently  without  a  word  of 
complaint.  He  had  a  fellow  feeling  for  others  iu  distress  ; 
often  has  he  helped  them  handsomely,  unostentatiously,  and 
secretly.  Many  were  quite  unaware  when  they  met  him  that 
they  were  talking  to  a  brave  and  generous  man.  As  might 
be  expected,  with  such  a  character,  he  was  intensely  loyal  to 
his  profession  and  his  friends.  For  either  he  would,  without 
stint,  do  all  that  lay  in  his  power,  and  he  will  always  be  to 
l^atients,  doctors,  and  friends  a  memory  of  ungrudging  kind- 
ness and  help. 

Mr.  RnssELL  Coombe  writes:  AVhen  I  came  to  Exeter  as 
Lou.se-suigeon  Henry  Davy,  although  slightly  youuger  than  I, 
had  been  some  time  full  physician  to  the  hospital  with  some 
thirty  beds  at  his  disposal.  It  did  not  take  me  long  to  realize 
that  I  had  met  one  of  marked  abilitj'  and  possessed  of  an 
unusual  familiarity  with  practical  medicine.  He  indeed 
already  held  an  outstanding  position,  and  it  was  to  him  even 
then  that  his  colleagues  turned  for  advice  and  counsel  in 
difiicult  cases.  Not  long  after  the  termination  of  my  house- 
surgeoncy  I  became  one  of  his  colleagues  on  the  staff  of  the 
Exeter  Dispensary,  and  discovered  with  astonishment  the 
size  of  the  out-patient  clinic  he  conducted  there.  Three  to 
four  hours  twice  a  week  were  given  to  this  service. 

This  combination  of  simultaneous  in-patient  and  out-patient 
experience  gave  him  opportunities  which,  surely,  come  but  to 
tew  physicians,  and  he  made  the  most  of  theiu.    I  found  ia 


later  years  that  when  a  difficult  case  arose  he  could  almost 
invariably  produce  notes  of  a  similar  ca.se — seen  cither 
whilst  he  was  a  resident  at  Guy's  or  the  Evelina,  or  in  the 
Exeter  Hospital  or  at  the  Dispensary.  It  was  this  systematic 
note-taking  which  early  gave  him  the  collated  experience  that 
men  iu  Exeter  and  for  fifty  miles  round  learned  to  prize  so 
highly.  He  seemed  often  to  diagnose  intuitively,  and  yet  as 
soon  as  discussion  arose  one  found  his  opinion  based  on 
solid  experience. 

But  to  his  medical  brethren  Davy  was  not  only  the  skilled 
physician.  To  numbers  of  them  ho  has  been  a  refuge  in 
times  ot  trouble — repeated  long  journeys  on  winter  evenings 
to  see  the  dangerously  ill  wife  of  a  medical  man  fifty  miles 
away  in  North  Devon;  gifts  of  things  wanting  to  the  wife  of 
another  practitioner  are  instances  of  goodness  of  heart  that 
could  not  be  exceeded — yet  these  acts  have  only  come  acci- 
dentally to  my  knowledge.  At  his  funeral  I  saw  a  prac- 
titioner from  thirty  miles  away  who  owes  his  wife's  life  to 
an  accurate  diagnosis  of  Davy's — overriding  that  made  by  a 
great  authoritj'.  Thus  we  all,  his  medical  brethren,  had  got 
to  love  him.  He  mixed  with  others  and  entered  into  their 
feelings.  Thus  he  developed  a  knowledge  of  life  and  sym- 
l)atliy  with  all.  It  was  this  sympathy  that  gave  the  laity 
such  coufidenco  in  him  as  a  medical  adviser.  Moreover,  a 
Devonian  by  birth  and  ancestry,  with  a  deep  love  of  his 
county  and  knowledge  of  it  from  boyhood  up,  there  must 
liave  been  quite  a  large  number  of  patients  of  whom  he 
knew  something  as  soon  as  he  heard  their  names.  He 
eminently  fitted  the  iwsitiou  he  filled. 

His  war  work  was  excellent,  and  we  were  all  proud  of  it. 
I  chanced  to  be  at  Net'.ey  when  the  news  of  his  appoiutmeut  M 
as  consulting  physician  to  the  Command  appeared.  The  ,  I 
appointment  of  a  provincial  physician  %vas,  perhaps,  not 
received,  shall  I  say,  with  enthusiasm,  but  it  was  not  long 
before  his  professional  knowledge  was  fully  rtcoguized,  and 
before  his  geniality  and  savoir  faire  rendered  him  a  most 
popular  and  trusted  officer. 

His  life  evoked  much  sympathy  from  us  all ;  the  sad  and 
tedious  illness  of  his  first  wife  and  his  ouly  son's  death  iu 
the  war  left  him,  it  seemed  to  us,  a  sad  and  sorrowful  man. 
Thus  all  wiio  knew  him  rejoiced  iii  the  happiness  his  second 
marriage  brought  him.  The  tragedy  is  that  two  short  years 
have  brought  this  happiness  to  an  end ;  again  our  deepest 
feelings  of  sympathj'  are  aroused  for  his  widow.  The  end 
was,  yet,  what  he  would  have  wished.  He  often  told  me  ho 
wished  to  die  in  harness,  and  dreaded  the  time  when  he 
could  no  longer  work.  The  sadness  is  that  it  has  come  so 
much  too  soon — too  soon  for  him,  since  it  has  cut  short  what 
was  obviously  a  period  of  hajjpy  and  contented  life  ;  too  soon 
for  us,  since  it  has  taken  from  us  a  confirre  who  could  only 
be  lost  with  deep  sorrow.  He  was  a  great  physician,  a 
worthy  and  loving  son  of  Devon,  and  we  are  all  the  poorer 
for  his  loss. 


ROBERT  BRUCE  LOW,  C.B.,  M.D.Edix.,  D.P.H.Camb., 
Late  .\3sistant  Medical  Oflicer.  Local  Government  BoarJ. 
It  is  with  feelings  of  the  deepest  regret  that  wo  record  the 
death,  on  May  12th,  after  a  short  illness,  of  the  distinguished 
epidemiologist  and  sanitarian.  Dr.  R.  Bruce  Low.  He  was  iu 
his  77th  year,  and  up  to  withiu  a  week  of  his  death  was 
engaged  in  literary  work  of  much  importance  to  the  public 
health  service. 

Robert  Bruce  Low  was  born  in  Edinburgh  in  1846  and 
educated  at  the  Royal  High  School  and  University  of  his 
native  city.  After  graduation  iu  1867,  he  became  house- 
surgeon  at  the  Royal  lufirmary,  Edinburgh,  and  then  devoted 
a  year  to  post-graduate  study  at  St.  Thomas's  Hospital, 
London,  and  at  the  Universities  of  Wiuzburg  and  Berlin.  He 
next  practised  as  a  rural  general  practitioner  for  nineteen 
years;  the  first  four  were  spent  in  Lincolushire  aud  the 
remaining  fifteen  at  Helmsley,  in  the  North  Riding  of  York- 
shire. During  the  latter  period  he  became  medical  officer  of 
health  for  Helmsley  Rural  District  and  district  medical 
officer,  public  vaccinator,  and  workhouse  medical  officer  to 
the  Board  of  Guardians  of  the  Helmsley  Union,  besides  being 
dtputy  coroner  for  the  North  Riding  of  Yorkshire. 

Tiie  life  of  a  general  meaical  practitioner  in  a  sparsely 
populated  area  was  far  different  iu  those  days  from  what  it  is 
at  present.  There  were  then  few  really  good  roads  iu  the 
district,  and  Bruce  Low,  whtu  visiting  his  patients,  had  to 
undertake  long  journeys  over  the  moois  on  horseback,  and 
during  periods  of  stress  he  spent  much  time  in  the  saddle, 
and  often  went  very  short  of  sleep  for  several  days  and  nights. 
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His  liorseraansbip  called  forth  the  admiration  of  his  farmer 
patients  (juito  as  much  as  his  medical  proficiency.  Short 
in  statmo,  a  light  weight,  distinguislicd  in  appearance, 
always  immaculately  dressed,  Biuco  IjOW  was  one  of  tho 
best  examples  of  tlio  practitioner  of  the  old  school.  Tlie 
accent  ho  brought  from  over  tho  border  ho  never  lost, 
auil  not  only  those  who  camo  into  conflict  with  him 
but  his  own  personal  friends  realized  that  ho  had  only 
ono  opinion  on  any  subject,  and  that  was  an  honest 
one,  and  one  from  which  he  never  wavered.  Ho  possessed 
indomitable  phick  and  perseverance  and  a  wide  sympathy 
with  bis  follow  man.  He  had  not  long  been  in  tho  district 
before  ho  won  the  hearts  of  ricli  and  poor  aliko  by  his  skill, 
his  steadfast  devotion  to  duty,  his  kindly  personality,  the 
catholic  charity  which  characterized  all  his  actions,  and  tho 
fact  tliat  he  was  always  ready  to  turn  out  at  any  time  of  the 
day  or  niglit,  whatever  the  weather  conditions  might  be,  to 
alleviate  tlio  sufferings  of  the  poorest  member  of  the  com- 
munity. Wlieu  he  entered  a  house  he  was  greeted  not  merely 
as  ■'  the  doctor  "  but  as  a  friend  of  the  family  who  knew  and 
could  be  trusted  with  all  the  secrets  jealously  guarded  from 
everyone  else.  So  great  was  their  faith  in  his  wisdom  and 
judgement  that  in  all  matters  of  diflicidty  they  appealed  to 
him  for  help.  If,  for  example,  a  husband  and  wife  com- 
menced squabbling  and  would  not  be  reconciled,  tho  remedy 
at  once  suggested  by  friends  and  neighbours  was,  "  Send  for 
Mr.  Low." 

Despite  the  cares  and  responsibilities  of  general  practice, 
Bruce  Low  found  time  to  taiie  a  prominent  part  in  the 
Volunteer  movement  and  subsequently  became  Surgeon- 
^lajor  to  the  2ud  Volunteer  Battalion,  Yorkshire  Regiment. 
Gradually  the  impoi4ance  of  preventive  medicine,  then  in  its 
infancy,  became  impressed  upon  his  mind  as  a  result  of  his 
observation  of  the  part  played  by  environmental  conditions 
on  the  health  of  the  people.  His  interest  iu  this  aspect  of 
medicine  was  stimulated  by  occasional  conversations  with 
liis  friend.  William  Henry  Power,  at  that  time  a  Medical 
Inspector  and  later  the  Medical  Ofhcer  of  the  Local  Govern- 
ment Board,  who  used  to  visit  Bruce  Low  from  time  to  time 
for  the  purpose  of  inspecting  his  work  as  Public  Vaccinator. 
In  the  evening  the  two  of  them  would  sit  and  smoke  and 
discuss  problems  relating  to  epidemiology  until  the  early 
hours  of  the  following  morning. 

In  1879  Bruce  Low  took  the  D.P.H.  of  Cambridge  Univer- 
sity, and  during  his  tenure  of  office  as  M.O.H.  of  Helmsle}' 
llural  District  did  much  to  promote  the  public  health  of  the 
area,  not  merely  by  effecting  improvement  in  the  sanitary 
circumstances  of  the  district,  but  also  by  impressing  upon  the 
people  the  necessity  of  observing  the  laws  of  healthy  living. 
Tliese  efforts  to  introduce  sanitary  reforms  were  at  first 
bitterly  opposed  by  certain  local  persons  of  influence,  but  his 
earnestness  of  purpose  and  determination  prevailed,  and  those 
who  had  at  first  done  everything  to  obstruct  became  in  the 
end  his  stauuchest  supporters.  His  experience  caused  him  to 
publish  in  1886  an  article  on  the  tenure  of  office  and  appoint- 
ment of  medical  officers  of  health,  in  which  he  showed  the 
necessity  to  secure  for  these  officers  better  terms  of  appoint- 
ment and  protection  against  arbitrary  treatment  by  sanitary 
authorities.  In  after-life  it  was  the  memory  of  his  early 
struggles  in  the  cause  of  hygienic  efficiency  that  made 
Biuce  Low  the  sympathetic  and  understanding  friend  of  all 
part-time  medical  officers  of  health. 

As  a  result  of  the  favourable  impression  which  the  Central 
Health  Authority  had  formed  of  Bruce  Low's  public  work  in 
Helmsley,  and  of  his  recognized  ability  as  a  medical  practi- 
tioner of  high  standing,  he  was  invited,  iu  1887,  to  become 
a  medical  inspector  of  the  Local  Government  Board ;  he 
readily  accepted,  despite  the  fact  that  he  incurred  thereby 
substantial  pecuniary  loss  in  exchanging  a  remunerative 
practice  for  the  paltry  salary  offered  by  a  Government 
department.  Before  leaving  Helmsley  he  was  entertained 
to  a  farewell  dinner,  presided  over  by  the  Earl  of  Feversham, 
at  which  all  the  leading  men  of  tho  district  were  present. 
At  this  dinner  many  speakers  testified  to  the  usefulness  of 
tlie  work  he  had  performed,  and  to  the  esteem  and  affection 
in  which  he  was  held  by  all.  Bruce  Low  commenced  his 
new  duties  with  characteristic  enthusiasm  and  energy.  He 
had  the  advantage  of  being  brought  into  intimate  association 
with  Ihe  three  great  exponents  of  Uio  science  of  hygiene 
iu  its  broadest  aspects — namely,  Buchanan,  Tliorue  Tliorne, 
and  Power — who  as  successors  to  .John  Simou,  th(^  founder, 
were  engaged  in  building  up  the  fabric  of  the  English  public 
health  service.  Under  their  direction  he  had  daily  oppor- 
tunity  of    studying   the    many   and    ever-varying   problems 


relating  to  epidemiology  and  public  health  administration. 
The  personal  influence  of  his  early  colleagues  was  reflected  iu 
all  his  subsequent  work,  and  ho  was  ever  anxious  to  acknow- 
ledge his  indebtedness  to  them.  His  published  reports  to  the 
Local  (iovcrnnient  ISoard  cover  a  wide  range  of  subjects  and 
relate  to  the  sanitary  circumstances  and  administration  of 
many  districts,  and  to  outbreaks  of  smallpox,  diphtheria, 
diarrhoea,  enteric  fever,  influenza,  pneumonia,  cerebrospinal 
fever,  cholera  and  plague,  and  suspected  plague,  in  England 
and  Wales.  Probably  tlie  best  known  of  liis  reports  relating 
to  water  supplies  are  those  on  the  river  Trent  area  of 
Lincolnshire  and  Nottinghamshire  (1893),  and  tho  pollution 
by  sewage  of  the  river  Dee  (189o).  In  1904  lie  wrote  on  the 
arrangements  iu  Germany  for  the  isolation  of  small-pox,  and 
in  1905  on  the  state  vaccine  establishments  of  that  country. 

It  was,  however,  through  his  writings  on  epidemiology 
that  his  name  became  known  througliout  the  world,  and 
that  he  was  brought  into  close  association  with  members 
of  the  medical  profession  in  many  countries.  He  wrote  a 
series  of  reports,  carried  on  over  a  succession  of  years,  on 
the  progress  and  diffusion  throughout  the  world  of  plague, 
cholera,  yellow  fever,  and  tho  epidemiology  in  recent  years 
of  typhus  fever  (1915),  acuto  anterior  poliomyelitis  (1916), 
and  small-pox  (1918).  The  study  of  disease  distribution 
throughout  the  world  led  Bruce  Low  to  acquire  a  compre- 
hensive knowledge  of  port  sanitary  administration,  and  in 
reply  to  an  inquiry  he  furnished  the  Ilockefeller  Institute 
with  a  short  historical  statement  showing  the  steps  which 
led  up  to  the  abandonment  of  quarantme  in  the  United 
Kingdom.  This  was  published  later  in  the  annual  report 
of  the  medical  officer  of  the  Local  Government  Board, 
1917-18. 

Bruce  Low  was  Examiner  iu  Sanitary  Science.  State 
Medicine,  and  Public  Healtlj  at  the  Universities  of  Edinburgh, 
Glasgow,  Leeds,  and  Cambridge.  Tiie  confidence  placed  in 
his  judgement  and  fairness  was  illustrated  by  his  being,  for 
practical  purposes,  the  sole  examiner  in  Part  II  of  the  D.P.H. 
examination  at  tho  last-named  University  during  several 
years  of  tho  war  period.  .\fter  he  had  ceased  to  be  an 
examiner  in  1919,  he  was  appointed  by  the  General  Medical 
Council  as  Inspector  of  Examinations  to  visit  the  examina- 
tions of  the  twenty-two  examining  bodies  that  giant  degrees 
and  diplomas  iu  public  health  and  sanitary  science  in  tho 
United  Kingdom  and  Ireland,  with  the  object  of  ascertaining 
whether  need  of  improvemeut  existed  in  the  course  of  study 
and  standard  of  knowledge  required  of  candidates,  and  to 
formulate  a  comprehensive  scheme  to  secure  for  each  of  the 
various  examinations  a  common  standard  of  profieiency. 
This  duty  occupied  the  best  part  of  the  last  two  years,  and 
his  comprehensive  and  valuable  report  is  now  under  the 
consideration  of  the  General  Medical  Council. 

Bruce  Low  served  on  the  War  Office  .\ntityphoid  Inoculation 
Committee  from  1904  to  1912.  He  was  a  member  of  the  Council 
of  the  Epidemiological  Section  of  the  Royal  Society  of  Medicine 
and  a  Fellow  of  the  Society  of  Tropical  Medicine.  He  was 
promoted  to  be  an  Assistant  Medical  Officer  of  the  Local 
Government  Board  in  1900,  aud  in  1911  he  was  retired  from 
the  public  service,  having  reached  the  ago  limit.  His  retire- 
ment was  of  short  duration,  for,  owing  to  the  death  of  one 
and  the  serious  illness  of  another  of  his  colleagues,  lie  was 
recalled  to  duty  for  a  short  period  in  the  same  year  and  again 
in  the  following  year,  wdiile  iu  September,  1914,  he  rejoined 
the  staff  for  war  work,  and  was  only  finally  retired  in  May 
1921. 

He  was  willing  at  all  times  to  assist  and  advise  members  of 
the  profession  and  other  interested  persons  in  matters  relating 
to  public  health,  aud  this  earned  for  him  the  respect  and 
esteem  of  many.  To  his  colleagues  of  all  grades  he  was  a 
constant  and  true  friend ;  it  is  probable  that  he  was  never 
happier  than  when  assisting,  instructing,  and  advising  them 
in  their  work  and  when  placing  his  wide  knowledge  and 
experience  at  their  disposal ;  in  their  turn  they  valued  and 
appreciated  his  kindly  teaching  and  counsel,  and  all  cherished 
towards  him  a  deep  and  affectionate  regard.  Ho  was  proud 
of  being  a  civil  servant,  and  in  his  life  and  by  his  work  he 
personified  the  highest  ideal  of  tho  old  Civil  Service.  His 
long  and  distinguished  career  in  the  service  of  his  country 
and  to  public  health  medicine  was  recognized  in  1919  by  his 
appointment  to  be  C.B. 

An  Old  FniK.vD  writes:  Of  Dr.  Bruce  Low  it  might  on 
two  grounds  be  said,  Felix  oppvrtunUaie  mortis.  The  time 
for  his  retirement  from  the  Civil  Service  came  before  the 
war,  but  war  exigencies  led  to  his  being  asked   to  contiiue 
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his  work  at  Whiteliall.  He  complied,  gi-eatly  to  tho  public 
benefit,  and  only  quite  lately  did  it  become  practicable  to 
relieve  him.  Also  it  happened  that  only  a  year  or  so  ago  the 
General  Medical  Council  required  as  inspector  of  the  D.P.H. 
examinations  throughout  the  United  Kingdom  a  public 
health  expert  whose  authority  and  impartiality  would  be 
universally  admitted.  This  man  they  found  in  Dr.  Bruce 
Low.  His  courtesy  and  tact  in  reporting  on  the  various 
examinations  left  the  bodies  with  hardly  a  remark  to  make 
in  replj',  but  when  it  came  to  the  issue  of  his  geueral  report, 
and  to  liis  proposals  for  revision  of  the  whole  D.P.H.  curri- 
culum, it  at  once  appeared  that  with  all  his  suavity  he  had 
been  wide  awake  throughout.  The  report  will  have  a  far- 
reaching  influence  on  the  fut'u-e  teaching  of  preventive 
medicine.  It  was  his  last  bit  of  public  work,  and  having 
completed  it  he  departed,  at  a  ripe  old  age,  without  any  pro- 
longed suffering  or  illness. 


HENRY  GEORGE  FELKIN,  M.D.LOND.,  D.P.H. 
Dr.  H.  G.  Fklkin,  so  well  known  as   one   of  the   heads  of 
Linford  Sanatorium  in  the  New  Forest,  died  after  a  few  days' 
illness  on  May  8th,  just  before  reaching  his  54th  birthday. 

Henry  George  Felkin  was  educated  in  Germany,  where  his 
father  resided,  and  at  the  Wolverhampton  Grammar  School. 
After  a  year  at  St.  Bartholomew's  spent  in  the  study  of  the 
preliminary  scientific  subjects  he  migrated  to  the  Loudon 
Hospital,  where  he  completed  his  medical  education  and 
served  as  house-surgeon.  At  the  M.B.  (Lond.  Univ.)  of  1893 
he  gained  honours  in  medicine;  he  took  the  M.D.  in  1896  and 
the  D.P.H.  (R.C.P.S.)  in  1899. 

Dr.  Felkin's  long  connexion  with  the  treatment  of  tuber- 
culosis began  with  his  appointment  as  house-physician  at  the 
Brompton  Hospital;  afterwards  he  became  resident  medical 
officer,  and  it  was  in  those  years  he  laid  the  foundation  of  the 
profound  clinical  knowledge  of  pulmonary  tuberculosis  and  its 
treatment  which  characterized  his  after-career.  In  1901  he 
joined  Dr.  R.  Mander  Smyth  in  partnersiiip  at  the  Linford 
Sanatorium,  and  for  the  rest  of  his  life  his  best  was  given  to 
the  welfare  of  the  place  and  its  patients.  He  was  rewarded 
by  the  confidence,  gratitude,  and  affection  of  generations  of 
patients  to  a  degree  which  few  men  have  ever  won.  The 
secret  of  his  success  in  the  career  he  chose  lay,  in  the  opinion 
of  the  writer,  who  knew  him  well,  partly  in  his  great  natural 
clinical  ability,  jiartly  in  a  remarkable  patience  and  persist- 
ence which  never  lost  heart,  and  was  slow  to  acknowledge 
defeat,  even  in  unpromising  cases,  and  largely  in  the  fact  that 
beneath  a  blunt  exterior  lay  a  most  sympathetic  nature  which 
his  patients  all  came  to  recognize.  Dr.  Felkin  knew 
pulmonary  tuberculosis  "from  A  to  Z,"  and  his  patience 
never  wearied  in  studying  the  special  symptoms  of  those 
under  his  care.  A  rare  combination  of  qualities  is  needed  for 
success  in  sanatorium  treatment,  where  the  physician  lives  in 
such  close  daily  contact  with  his  patients,  and  this  Dr.  Felkin 
possessed  in  full  degree.  He  was  able  to  treat,  to  inspire,  to 
control,  and  so  to  cure. 

Dr.  Felkin's  interests  in  life  were  not  bounded  by  his 
professional  work.  He  was  always  a  lover  of  literature,  and 
after  he  settled  in  the  New  Forest  he  developed  a  love  of 
nature  and  of  sport  which  had  previously  been  hidden  even 
from  his  friends.  Ho  was  cut  off  in  the  midst  of  the  develop- 
ment of  plans  for  the  e.xtension  of  the  scientific  side  of  his 
work,  and  leaves  a  gap  which  it  will  be  very  hard  to  fill.  In 
1905  he  married  Miss  ElizabLth  Ann  Mahon,  who  survives 
him. 


We  regret  to  record  the  death  on  May  1st,  at  the  age  of  64, 
after  a  long  and  painful  illness,  of  Dr.  George  Dunn  Wilson, 
of  Claijham.  ]>r.  Wilson  was  born  in  Cork  and  received  his 
medical  education  at  Queen's  College,  Cork,  at  Edinburgh, 
and  at  the  London  Hospital.  Ho  had  been  in  practice  in 
CJapham  for  upwards  of  thirty  years,  and  was  held  in  high 
esteem  by  his  patients  and  his  colleagues.  He  was  surgeon 
to  Clapham  Benevoleut  Dispensary,  and  was  a  .Justice  of  the 
Peace  for  the  County  of  London.  He  was  a  former  Chairman 
of  the  Wandsworth  Division  of  the  British  Medical  Associa- 
tion, and  he  was  also  a  strong  supporter  of  the  National 
Medical  Union,  of  which  he  was  vice-president.  Dr.  Wilson 
was  keenly  interested  in  politics  and  was  chairujan  of  the 
Clapham  Constitutional  Club,  a  post  which  he  filled  for  many 
years,  and  vice-chairman  of  the  Clapham  Conservative 
Association.  ...     -  -     . 


Dr.  John  Howell  Knight  Griffiths  died  on  April  25th  of 
pneumonia,  at  the  age  of  52,  at  his  residence  in  Fulham  Road, 
S.W.  He  was  a  native  of  Kidwelly,  South  Wales,  aud  was 
educated  at  Carmarthen  Grammar  School  and  the  University 
College  of  Wales,  Aberystwith.  Ho  proceeded  for  his  medical 
studies  to  the  University  of  Edinburgh,  where  he  graduated 
M.B.,  CM.  in  1895,  taking  the  M.D.  degree  in  1897.  He  was 
appointed  house-surgeon  to  the  Carmarthenshire  Infirmary  in 
1896,  and  in  the  following  year  he  settled  down  in  practice  in 
Fulham.  He  built  up  a  largeand  successful  general  practice  in 
the  neighbourhood,  where  he  remained  to  the  day  of  his  death. 
During  his  twenty-five  years  in  Fulham  he  was  remarkable 
for  his  devotion  to  his  patients,  his  very  genial  and  sympa- 
thetic manner,  and  his  optimistic  view  of  lite.  He  was 
popular  not  only  among  his  patients  but  also  with  his  fellow 
practitioners.  He  leaves  a  widow,  two  sons,  and  two 
daughters.  He  was  an  old  member  of  the  British  Medical 
Association. 

The  death  took  place  at  Culross,  Fife,  on  May  11th,  of 
Dr.  Robert  MacLaren  Wishart,  of  Edinburgh,  in  his  40th 
year.  Dr.  Wishart  was  educated  at  Edinburgh  University 
and  School  of  Medicine,  and  qualified  in  1908  with  the 
diplomas  of  L.R.C.P.  and  L.R.C.S.Edin. ;  subsequently  he 
obtained  the  D.P.H.Dubl.  in  1912,  and  graduated  M.B., 
Ch.B.Edin.  in  1916.  In  1914-15  he  served  as  a  civil  sui-geon 
in  the  Edinburgh  and  Border  Hospital  at  Dunkirk,  and 
later  he  joined  the  R.A.M.C.,  holding  the  rank  of  temporary 
captain.  He  was  a  Fellow  of  the  Edinburgh  Obstetrical 
Society  and  of  the  Zoological  Society  of  Scotland,  and  ha 
was  physician  to  the  Boys'  Industrial  Brigade  Home. 


^ebiral  Jldus. 


Sir  RICH.4RD  Gregory,  F.R.A.S.,  the  editor  of  Ntifure,  hag 
been  elected  President  of  the  Decimal  Association  in  suc- 
cession to  the  late  Lord  Belhaven  and  Stenton. 

A  Ghadwick  public  lecture  will  be  given  in  the  Chelsea 
Physic  Garden  on  Thursday,  May  25th,  at  5  p.m.,  on  "  Super- 
stitious o(  early  herbalists,"  by  Mr.  Augustus  Bowles,  M.A., 
F.L.S.  The  Chairman  will  be  Sir  William  Collins,  K.C.V.O., 
M.D.     Admission  is  free. 

Dr.  D.avid  J.  Scott,  O.B.E.,  M.C.,  of  Gray's  Inn,  has  been 
called  to  the  Bar. 

The  annual  dinuej-  of  the  West  London  Medico-Chirurgical 
Society  will  be  held  at  Princes'  Restaurant,  Piccadilly,  on 
Wednesday,  Juue  7th,  at  7  for  7.30  p.m. 

The  War  Office  announces  that  the  War  Office  Committee 
of  Inquiry  into  Shell  Shock  held  its  fortieth  meeting  on 
May  10th,  Lord  Southborough  presiding.  The  Committee  has 
hnished  taking  evidence  and  has  had  t'io  benefit  of  the  experi- 
ence of  a  large  number  of  experts,  both  military  and  medical. 
It  is  now  considering  its  report.  The  report  will  deal  in 
detail  with  the  origin  and  nature  of  shell  shock,  and  will 
suggest  measures  which  may  be  expected  to  mitigate  the 
incidence  of  this  group  of  nervous  aud  mental  disorders  in 
future  wars,  aud  also  measures  for  the  treatment  of  patients 
suffering  from  such  disabilities. 

A  meeting  of  the  Tuberculosis  Society  will  be  held  at  the 
Margaret  Street  Hospital,  W.l,  on  Monday,  May  22nd,  at 
7.30  p.m.,  to  discuss  the  therapeutics  of  tuberculosis  as 
carried  out  in  a  tuberculosis  dispensary. 

Mr.  .J.  S.  McArdle,  F.R.C.S.I.,  of  Dublin,  was  recently 
entertained  to  dinner  by  his  professional  colleagues  and 
others,  who  presented  to  him  a  number  of  valuable  gifts. 
Dr.  M.  F.  Cox,  who  presided,  in  proposing  the  toast  of  the 
guest  of  the  evening,  said  that  Mr.  McArdle  had  by  his 
genius  aud  his  capacity  for  work  made  for  himself  a  position 
unparalleled  in  surgery  in  Ireland.  He  had  given  loyal  service 
to  St.  Vincent's  Hospital,  to  his  country,  to  his  patients,  aud 
to  the  National  University.  The  presentations  included 
a  portrait  of  Mr.  McArdle  by  Dr.  Boyd  Barrett,  himself  a 
former  student  of  St.  Vincent's  Hospital ;  a  motor  car  to 
Mrs.  McArdle  ;  a  surgical  prize  in  perpetuity  of  £20  to  the 
best  surgical  student  of  each  year  in  St.  Vincent's  Hospital, 
to  be  kuowu  as  the  "  Surgeon  McArdle  Prize";  and  a  gold 
medal  in  surgery,  to  be  known  as  the  "Surgeon  McArdle 
Gold  Medal  "  in  University  College,  Dublin. 

Plague  appears  to  be  prevalent  in  .lava  to  a  serious  extent. 
We  have  seen  no  record  of  the  number  of  cases,  but  there 
wore  1,595  deaths  from  the  disease  in  February,  and  1,546 
in  March. 
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TliK  fiOrd  Mayor  of  London  will  picsiilo  at  llic  Annual 
:\li-etinti  of  Ihe  People's  Lea-^iie  of  Hoaltli  at  the  Mansion 
Jiouse  on  Tluasday,  May  25tli,  at  3.30  p.m.  The  speakur.s  will 
ineliulo  Sii-  lU-iice  Isiuce-Portcr,  Dr.  rarquhar  Buzzard,  Miss 
Oi^a  Ncthevsolo,  and  Dr.  Salecby. 

The  sunuiicr  meeting  of  tlie  Medical  Golf  Society  will  bo 
held  on  Thursday,  June  8th,  at  Stolio  Poyes  Golf  (Tub.  Any 
f^cutlenian  on  the  Medical  Register  wishing  to  play  can 
l)i'Come  a  member  of  the  society,  without  election,  by  for- 
warding the  annual  subscription  of  10s.  to  the  honorary 
secretary  ;  there  will  be  no  furtlier  entrance  fee  for  the 
meeting.  The  I.ancel  Challenge  Cup  will  be  presented  for 
the  best  scratch  return  c.  Bogey  ;  and  the  •' Henry  Morris  " 
t  hallcnge  Cup  and  the  Society's"  gold  medal  will  be  presented 
for  the  best  return  under  handicap,  in  either  class.  Class  I 
includes  members  with  handicaps  of  nine  and  vmdcr,  and 
Class  II  those  with  over  nine,  the  handicap  being  eighteen. 
Intending  competitors  may  obtain  particulars  from  Dr.  Rolf 
Creasy,  junr.,  36,  Weymouth  Street,  W.l. 

The  Chelsea  Hospital  for  Women  has  received  from  its 
chairman.  Sir  Frederick  Eley,  Bt.,  a  donation  of  £1,000. 

A  coMi'LlMENTARvr  dinner  was  given  and  valuable  presenta- 
tions made  on  May  1st  to  Dr.  J.  A.  Ward  on  Ids  retirement 
and  departure  from  Grays,  Essex.  Dr.  Ward  had  been  in 
practice  at  (irays  for  twenty-seven  years,  and  was  medical 
officer  of  health  for  over  twenty-two  years.  Reference  was 
made  by  several  speakers  to  his  high  reputation  in  tlie 
district  "and  to  his  popularity  among  his  medical  colleagues 
and  patients. 

The  annual  meeting  of  the  Canadian  Medical  Association 
will  bo  held  at  Winnipeg  from  June  20th  to  23rd  inclusive. 
Dr.  L.  F.  Barker  of  Baltimore  is  to  give  the  address  in  medi- 
cine, and  Dr.  J.  M.  T.  Finney,  also  of  Baltimoie,  has  been 
asked  to  give  the  address  in  surgery.  The  scientific  work  of 
the  meeting  will  be  carried  on  in  a  surgical  section,  a  medical 
section,  an  eye,  ear,  nose,  and  throat  section,  and  a  general 
section  ;  and,  instead  of  a  formal  pathological  section,  a  scries 
of  pathological  demonstrations  will  be  given.  The  Canadian 
Society  of  Anaesthetists  and  the  Canadian  Radiological 
Society  will  also  hold  their  annual  meetings  in  Winnipeg  at 
the  same  time. 

In  Berlin  there  were,  in  1920,  164  antivenereal  disease 
dispensaries  :  86,456  persons  applied  for  treatment  and  184,511 
consultations  were  given,  an  increase  of  80  per  cent,  on  the 
previous  year. 

Professor  Mayer,  who  has  recently  held  the  chair  of 
physiology  in  the  Strasboui-g  Faculty  of  Medicine,  has  been 
appointed  successor  to  the  late  Fran^'ois  Frauck  at  the  College 
de  France. 

The  Royal  Society  gave  the  first  of  its  two  annual  con- 
versaziones on  the  evening  of  May  17th  at  Burlington  House. 
The  President,  Sir  Charles  Sherrington,  G.B.P".,  M.D., 
received  the  guests,  who  were  then  free  to  study  the  e-xhibits 
displayed  in  the  library  and  other  rooms  of  the  society. 
On  the  pliysical  side  these  included  models  of  crystal 
structure  as  determined  by  ,r-ray  analysis,  shown  by  Sir 
William  Bragg  and  Professor  W.  L.  Bragg;  an  instrument 
for  measuring  the  percentage  of  carbon  dioxide  in  alveolar 
air,  made  by  the  Cambridge  and  Paul  Instrument  Com- 
pany, Ltd.,  at  the  suggestion  of  Professor  A.  V.  Hill  ; 
and  specimens  of  siiioke,  fog,  and  volcanic  dust  particles 
from  the  air,  together  with  the  instrument  for  making  the 
records,  shown  by  the  Advisory  Committee  on  Atmospheric 
Pollution.  Among  the  biological  exhibits  was  a  collection  of 
models  and  drawings  to  demonstrate  the  brain  and  brain- 
case  and  the  poise  o(  the  head  in  primitive  members  of  the 
human  family,  shown  by  Professors  Elliot  Smith  and  John  I. 
Hunter.  One  series  of  these  models  showed  the  occipital 
regions  of  eight  endocranial  casts  (from  that  of  a  gorilla  to 
that  of  Dean  Swilti,  illustrating  the  progressive  expansion 
of  the  brain  ;  another  series  showed  the  straightening 
of  the  axis  of  the  brain  in  the  course  of  evolu- 
tion ;  a  reconstruction  of  the  Piltdown  skull  indicated 
its  original  owner  as  a  very  lowly  member  of  the  human 
family.  Dr.  L.  Hogben  and  Mr.  F.  B.  Winton  showed  slides 
illustrating  the  specific  effect  of  injecting  pituitary  extract 
(posterior  lobel  upon  frog  melanophores  ;  under  its  action  the 
pigment  cells  expand  ;  the  method  should  be  of  value  in  the 
standardization  of  pituitary  extract.  Interesting  and  sug- 
gestive methods  of  measuring  the  bactericidal  potency  of  the 
blood  fluids  and  leucocytes  were  exhibited  by  Sir  Almroth 
Wright;  and  Dr.  Alexander  Fleming  demonstrated  the 
lysozymic  action  of  tissues  and  secretions,  perhaps  the  most 
remarkable  being  that  of  tears  in  large  dilution.  Major  F.  W. 
Cragg,  I. M.S.,  showed  preparations  illustrating  the  course  of 
the  spermatozoon  in  the  female  bed-bug.  An  unusual  exhibit 
was  the  original  portrait  of  Galileo  by  Justus  Sustermans, 
■which  has  special  interest  in  this  the  700th  anniver.sary  year 
of  the  University  of  Padua,  at  which  (Jalileo  was  Professor 
of  Mathematics  for  sixteen  years. 


A  oeneral  meeting  of  the  National  Health  Society,  which 
is  now  in  its  Hftioth  year,  was  held  at  the  liouse  of  tiie  Royal 
Society  of  Medicine  on  May  10th,  when  il.R.lI.  Princess 
Christian,  the  President,  presented  certificates  to  successful 
candidates  in  the  examination  for  health  workers  which  the 
society  has  instituted.  Tlin  Duko  of  Devonshire,  President 
of  the  society's  council,  took  the  chair,  and  in  the  absence  of 
Sir  James  Crichton-Browno  an  address  was  delivered  to  the 
candidates  and  students  by  Professor  H.  R.  Kenwood,  who 
explained  the  value  of  the  healtli  visitor  and  the  character  of 
her  wdrli  in  this  country  and  abroad.  Dr.  Shadick  Higgins, 
M.O.H.  St.  Pancras,  emphasized  the  importance  of  women's 
work  in  public  health,  and  attributed  the  great  reduction  in 
infant  mortality  observed  in  recent  years  largely  to  tho 
activities  of  the  health  visitor.  Sir  Adrian  Pollock,  Chamberlain 
of  the  City  of  London,  spoke  of  tho  Nurses'  Loan  Fund 
organized  by  the  society,  and  expressed  tlie  society's  thanks 
for  grants  made  from  the  Central  Committee  on  Women's 
Training  and  Employment  and  from  the  Red  Cross  and  the 
Royal  Medical  Benevolent  Fund  in  some  special  cases  ;  also 
for  the  assistance  given  by  various  benevolent  institutions  to 
educated  women  anxious  to  ([ualify  as  health  visitors  under 
the  Board  of  Education  and  the  Ministry  of  Health.  He 
mentioned  the  hostels  organized  and  started  by  Her  Royal 
Highness  for  the  benefit  of  working  women  in  London,  which 
had  been  very  helpful  to  tho  lady  students  whilst  training. 
Votes  of  thanks  to  the  Princess,  the  Duke  of  Devonshire,  and 
the  Royal  Society  of  Medicine  were  passed  at  the  instance  o£ 
Dr.  Charles  Porter,  M.O.H.  Marylebone,  Bishop  Ridgeway, 
and  Sir  £.  Ray  Lankester  respectively. 


letters,  §,iiUs,  antt  ^nslutrs. 

As,  cuing  to  printing  difficulties,  the  Journal  juiist  be  sent  to  press 
earlier  titan  hitherto,  it  is  essential  that  communications  intended 
lor  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINArj  ARTICLES  and  LETTERS  forwarded  for  vublication  are 
vnderstood  to  be  offered  to  the  British  Medical  Journai.  aloiia 
unless  the  contrary  be  stated, 

C0RBESPONDENT8  who  -wish  notice  to  he  taken  of  their  communica- 
tions should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Oifice, 
129.  Strand.  W.C.2.  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

Tbe  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  (jtrand,  London,  W.C.2,  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London  ;  telephone.  2630.  Gerrard. 

2.  FINANCIAL  SECKETAKY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articidate,  Westra^td,  London;  telephone, 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY,  ifedtsccra,  Westrand.  London ;  tele- 
phone. 2630,  Gerrard.  The  address  of  the  Irish  OtBce  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (teleKrams: 
Bacillus.  Dublin  ;  telephone,  4737.  Dublin),  aud  of  the  Scottish  OSloe. 
6,  Rutland  Square,  Edinburgh  Cteleerams:  Aaaociale,  Edinburgh; 
telephone,  4361,  CentraD. 


QUERIES   AND   ANSWERS. 

Tre.\tment  of  Cramp. 
Dr.  E.  Hughes  (Liverpool)  writes :  In  reply  to  "  M.D.Edin.,"  very 
small  doses  of  sulphate  or  acetate  of  copper  will   probably  be 
efficacious,  gr.  1,50  to  1/25  ler  die. 

Dr.  Douglas  L.  Thomson  (Newbury)  writes:  If  "M.D.Edin." 
will  try  10  grains  antipyrin  at  night  1  tliink  he  will  find  that  it 
will  cure  the  cramp  in  the  legs.  I  had  a  patient  who  suffered 
similarly,  but  after  the  first  dose  of  antipyrin  there  was  no 
recurrence  of  cramp. 

"A  RETIRED  M.D.Cantab."  writes:  I  have  been  for  many  years  a 
sufferer  from  cramp,  chiefly  in  the  night,  and  sometimes  so 
intense  as  to  cause  syncope.  It  is  associated  with  a  tendency  to 
mild  arthritic  and  neuritic  troubles,  and  with  intestinal  sepsis; 
yet  in  spite  of  these  I  retain  the  sense  of  health  of  body  and 
mind.  The  cause  of  the  cramp  seems  to  be  a  toxin  generated  iu 
the  intestine— possibly  lactic  acid,  for  the  cramp  is  enormously 
intensified  by  the  ingestion  of  cheese  made  with  the  lactic  acid 
bacillus;  it  is  also  intensified  to  a  less  degree  by  milk  and  by 
excess  of  starch  or  an  insnfieient  ratio  of  protein  to  starch. 
Phenacetin  acts  as  a  prophylactic,  and  sodium  carbonate  in 
large  doses  15J  or  5ij)  gives  temporary  relief.  But  these  drugs 
cannot  be  taken  regularly  without  injury  to  health  ;  so  the  best 
treatment  is  to  restrict  the  amount  of  starcli  aud  of  milk  as  far 
as  possible,  to  take  plenty  of  animal  food,  and  of  uncooked  frait 
and  green  food  for  the  sake  of  salts  and  accessory  foodstuffs. 
Sugar  in  moderation  seemed  less  injiu-ious  than  starch,  probably 
because  it  is  more  quickly  absorbed,  aud  therefore  not  so  liable 
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to  fermentation.  If  the  colon  cannot  be  kei't  clean  otherwise, 
eneiiiata  mny  be  used  ;  but  aperients  favour  fermentation  by 
keeping  tlie  intestinal  contents  too  watery. 

Bottles  on  Motor  Cycles. 
Dh.  Michael   W.  Kelly  (Killanne,  Euniscorthy,  co.  Wexfoi'd) 
writes  ;  I  should  be  much  oblif^ed  to  any  motor-cycling  members 
for  hints  as  to  carrying  bottles  and  other  breakable  articles  iu  a 
midwifery  bag  on  a  motor  cycle. 

TiNNITl'S  AURIUM. 
"T."  asks  for  advice  in  the  treatment  of  a  patient  who  for 
three  years  has  suffered  from  persistent  tinnitus  in  the  left 
car  ;  six  mouths  ago  it  commenced  in  the  right  ear.  He  has 
been  iu  the  tropics  for  the  past  twenty  years  and  takes  quinine 
regularly  ;  when  quinine  was  stopped  for  six  months  at  home 
the  condition  did  not  improve.  His  liearing  is  good.  All  the 
usual  remedies  have  been  tried  without  avail. 

Stains  for  Blood  Films. 
Dr.  -T.  Shilman  (House-Physician,  Coveutry  and  Warwickshire 
Hospital,  Coventry)  writes:  Of  late  I  have  been  making  a 
number  of  blood  examinations,  and  the  .Tenner  and  Leishman 
stains  which  I  have  had  at  hand  have  given  very  disappointing 
results,  especially  with  the  white  cells.  I  have  found  that 
staining  with  haemahim  and  eosin  in  the  ordinary  way  gives 
excellent  results,  and  as  I  have  not  seen  it  mentioned  in  any  text- 
book I  have  referred  to,  I  should  like  to  hear  of  any  objections 
to  this  method  of  staining  blood  lilma. 

Income  T.\x. 
"  Abduus"  has  for  twenty  years  paid  income  tax  on   the  basis 
of  his  receipts  for  tlie  previous  calendar  year.     He  has  received 
an  additional  demand  for  1913  which,  as  he  is  informed,  arises 
through  an  increase  of  £500  in  his  income  from  investments. 

*,*  We  do  not  see  why  an  increase  in  investment  income 
should  be  taken  to  require  an  increase  in  the  assessment  on 
earnings,  which  rests  on  entirely  different  facts.  In  1918  an 
increase  of  £500  in  taxed  income  would  involve  payment  of  tax 
on  earnings  at  a  higher  rale.  As  the  law  stands,  professional 
profits  are  assessable  on  the  three  years'  average,  and  income 
taxed  at  the  source  forms  part  of  the  total  income  of  the  recipient, 
according  to  the  basis  of  the  current  year.  The  society  to  which 
"  Arduus  "  refers  in  the  course  of  his  letter  is  probably  the 
Income  Tax  Payers  Protection  Association,  69,  Fleet  Street, 
E.C.4. 

"  D.  J.  D."  qualified  in  .Tanuary,  1920.  and  became  an  assistant  in 
April,  1920 ;  he  asks  as  to  the  basis  for  computing  his  income  tax 
returns. 

•,*  The  three  years'  average  cannot  be  applied  to  include 
years  when  a  person  is  not  carrying  on  the  business  or  vocation. 
For  the  year  to  April,  1921,  he  is  chargeable  on  the  amount  of 
his  earnings  for  that  year;  for  1921-22  on  the  same  amount;  for 
1922-23  on  the  average  of  the  earnings  of  the  first  two  years,  and 
thenceforward  on  the  average  of  three  years'  earnings — that  is, 
assuming  that  "  D.  J.  D."  remains  an  assistant.  The  expense  of 
hospital  and  examination  fees  necessary  to  take  higher  qualifica- 
tions cannot  be  deducted  for  tax  purposes. 

"  A.M. B."  relinquished  an  appointment  as  assistant  M.O.H.  to  take 
an  appointment  as  M.O.H.  in  another  locality.  He  asks  if  he 
can  claim  an  allowance  for  removal  and  temi)orary  accommoda- 
tion expenses. 

',*  No;  such  expenses  cannot  be  regarded  as  incurred  wholly, 
exclusively,  and  necessarily  in  the  performance  of  his  new 
duties. 

"  E.y."  purchased  a  car  in  1914  for  £145  and  sold  it  in  1918  for  £80. 
In  1922  he  purchased  a  car  for  £400.  He  asks  what  he  can  claim. 
♦,'  The  amount  allowable  to  "E.Y."  is  the  1922  cost  of  a  car 
of  similar  power,  condition,  etc.,  to  the  one  purchased  in  1914, 
less  the  £80  obtained  by  the  sale  of  his  old  car;  the  amount 
expended  over  and  above  that  excess  represents  capital  outlay  oa 

■    improvements. 

"T.  A.B."has  retired  from  colonial  practice  aud  resides  in  this 
country  about  four  months  a  year.  His  income  is  derived 
entirely  from  Colonial  Government  securities. 

*,*  He  is  liable  to  income  tax  on  income  derived  from  this 
country  from  literary  or  other  work,  and  in  our  opinion  service 
on  a  ship  working  from  an  English  port  would  not  count  as 
residence  in  this  country  provided  that  no  residence  was  retained 
here  to  which  he  could  return,  in  which  case  such  income  would 
count  as  foreign  income. 

"  H."  asks:  Should  remuneration  under  the  Insurance  Act  be 
declared  as  part  of  the  income  from  private  practice? 

'^*  It  is  clear  that  in  the  great  majority  of  cases  it  is  much 
more  convenient  to  include  all  the  professional  earnings  in  one 
general  amount.  The  authorities  concur  in  the  practice,  which, 
iu  our  opinion,  has  sufficient  legal  justiflcatioa. 


"  G.  H.  J."  inquires  as  to  the  allowance  to  be  made  for  the  replace- 
ment of  a  Hupmobile  car  i>liis  Douglas  motor  cycle  by  a  Kiley 
car  7;?».s  an  Overland  car. 

'.,'  It  is  assumed  that  the  Hupmobile  and  Douglas  were  pur- 
chased new  and  not  in  second-hand  condition.  The  allowance 
due  is  the  cost  of  a  Hupmobile  car  plus  Douglas  motor  cycle  at 
the  date  the  replacement  was  effected,  less  £185,  which  our 
corresiJonrlent  states  was  the  sura  obtained  for  the  old  car  and 
cycle, 

letters.  notes,  etc. 

Morocco  Bound. 

Dr.  Leonard  Williams  writes:  May  I  crave  a  space  iu  your 
columns  fur  an  announcement  which  reaches  me  from  my  friend 
Dr.  Gardette,  editor  of  La  Frrsse  Theniiulc  et  Cliinatiijue,  con- 
cerning two  voyages  for  medical  men  which  he  is  organizing  to 
the  Moroccan  coasts  for  the  late  autumn  ?  The  first  sta'-ts  from 
Bordeaux  on  September  20th,  and  returns  to  Marseilles  on 
October  22ud.  The  second  starts  from  Marseilles  ou  October 
19th,  and  returns  to  Bordeaux  ou  November  23rd.  The  accom- 
modation both  in  transport  aud  sojourn  will  be  what  is  known  as 
first  class,  and  there  will  be  no  tips.  The  price  for  a  medical 
man  is  4,750  francs  (about  £95),  and  for  an  accompanying  wife  or 
daughter  4,950  francs  (about  £100).  Any  further  details  maybe 
obtained  from  Dr.  Gardette,  3,  Kue  Humboldt,  Paris— not  from 
me,  please. 

The  Treatment  of  Pneumonia. 

Mr.  Vall.\bhdas  N.  Mehta  (Viramgam,  Bombay  Presidency) 
writes  with  reference  to  an  article  in  the  British  Medical 
.Journal  of  March  11th  (p.  420)  on  the  treatment  of  pneumonia: 
During  the  last  influenza  epidemic,  and  subsequently  in 
numerous  cases  of  lobar  pneumonia,  I  have  used  Dr.  Arthur. I. 
Mathison's  specific  treatment  of  pneumonia,  and  have  met  with 
very  excellent  results  therefrom.  This  combined  treatment 
with  creosote  and  iodide,  if  commenced  from  the  very  begin- 
ning, acts  as  a  reliable  specific  for  this  dreadful  disease,  aud 
proves  entirely  successful.  In  cases  which  are  lobular,  or 
complicated  with  meningitis  or  typhoid,  its  action  is  doubtful. 
This  treatmeut  is  lurther  diagnostic  of  some  otlier  complica- 
tion if  the  symptoms  and  pneumonic  process  do  not  show  any 
signs  of  abatement  after  three  days.  In  such  cases  some  other 
treatment  appropriate  to  the  mixed  infection,  side  by  side  with 
the  specific  treatment,  as  long  as  the  process  continues,  helps 
a  great  deal  in  shortening  the  course  of  the  d;sea8e. 

Motor  T.\x.\tion. 

"F.R.C.S."  writes:  I  read  the  paragraph  on  motor-car  taxation  in 
last  week's  JouwN.iL  (p.  772i  with  mixed,  but  mainly  depressed, 
feelings.  An  equitable  arrangement  of  motor-car  taxation  seems 
very  difficult  to  achieve,  but  I  wish  to  suggest  that  the  fairest 
method  would  be  one  ba^ed  on  the  value  of  the  car.  In  my  own 
case  I  am  the  owner  (and  incidentally  the  driver)  of  a  Ford — the 
list  ])rice  of  tlie  new  luodel,  complete,  is  £185,  and  the  tax 
payable  annually  is  £23.  Three  neighbouring  practitioners  have 
new  models  of  Rovers  aud  llumbjrs — list  price  £650  (incidentally 
they  have  chauffeurs);  their  motor  taxes  are  about  £12  annually 
and  their  incomes  well  into  four  figures.  Without  wishing  to 
break  any  of  the  Ten  Commandments,  I  feel  tliat  either  I  am 
being  taxed  too  highly  or  that  they  are  escaping  too  lightly.  A 
fuel  tax  would  be  relatively  hard  on  us  all,  but  even  then  I 
should  come  off  rather  badly.  I  am  afraid  owners  of  Fords  or 
Chevrolels  will  not  be  content  to  adopt  the  laissez-faire  attitude 
suggested  by  Mr.  Massac  Buist  in  the  coucludirig  part  of  the 
article. 

Intestinal  Disinfection. 

In  the  note  published  iu  the  Journal,  No.  3194,  p.  462,  tor 
"  tabloids  "  read  "  tablets." 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges,     j 
aud  of  vacant  resident  and  other    appointments  at  hospitals,     I 
will  be  found  at  pages  29,  32,  35,  aud  34  of  our  advertisement     1 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumteueucies  at  pages  30,  31,  aud  32. 

The  appointment  of  certifying  factory  surgeon  at  Kilbirnie  (Ayr)     J 
is  vacant.  ^ 
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ON 

THE   DIAGNOSIS    OF    HYSTERIA. 

ur 
HENRY  HEAD,  M.U.,  F.R.S., 

COSBOLTINO  rUYSICIAN,  LONDON  HOSFITAIi. 


Our  linowlcdge  of  the  nature  and  causes  of  functional  nervous 
disorders  lias  been  revolutionized  during  the  last  fifteen  years, 
and  uioie  recently  the  prevalence  of  the  war  neuroses  has 
aroused  a  widespread  interest  in  morbid  psychology.  Rival 
theorists  contend  for  the  truth  of  dogmas  they  have  elevated 
to  the  solemn  position  of  a  religious  cult.  Moreover,  the 
treatiueut  of  the  functional  neuroses  has  become  a  special 
branch  of  medical  practice  carried  out  by  men  who  see  com- 
paratively little  of  organic  disease.  At  the  same  time  the 
general  physician  is  scarcely  familiar  with  the  psychical 
aspect  of  medicine;  he  and  his  colleague,  the  surgeon,  rarely 
consider  how  large  a  part  the  mind  plays  even  in  the 
symptoms  of  gross  structural  disease. 

But  there  is  one  series  of  phenomena  where  a  knowledge 
of  morbid  psychology  is  of  profound  importance  to  every 
medical  practitioner ;  for  no  branch  of  medicine  is  free  from 
the  puzzling  manifestations  of  hysteria.  Moreover,  during 
the  intensive  study  of  the  ultimate  causes  underlying  the 
functional  neuroses,  in  which  group  hysteria  plays  so 
important  a  part,  many  points  of  diagnostic  importance  are 
liable  to  be  forgotten.  Much  of  this  knowledge  is  traditional 
and  cannot  be  found  in  textbooks;  and  yet  it  may  become  at 
any  moment  of  fundamental  importance  to  every  medical 
practitioner,however  small  his  interest  in  the  neuroj  syclio:  es. 
For  hysteria  is  mainly  associated  with  abnormal  physical 
conditions.  In  fact,  it  might  be  defined  as  a  morbid  mental 
state,  accompanied  by  physical  manifestations  and  certain 
forms  of  aberrant  conduct. 

These  physical  signs  are  as  definite  and  specific  as  tbo.se  of 
any  other  disease.  Hysteria  is  sometimes  said  to  "  imitate  " 
organic  affections;  but  this  is  a  highly  misleading  statement. 
The  mimicry  can  only  deceive  an  observer  ignorant  of  the 
signs  of  hysteria  or  content  with  perfunctory  examination. 

For  the  diagnosis  of  hysteria  it  is  necessary,  not  only  that 
there  .should  be  no  demonstrable  organic  cause  for  the 
symptoms,  but  that  the  positive  signs  of  hysteria  should  be 
present.  It  is  to  these  positive  signs  I  am  anxious  to  call 
your  attention  ;  but  nothing  could  be  duller  than  a  category 
of  the  protean  conditions  which  may  accompany  this  dis- 
order. I  shall  therefore  enumerate  and  describe  them  solely 
in  order  to  lay  bare  to  you  the  means  by  which  they  can 
bo  detected  and  the  state  of  mind  which  underlies  their 
appearance. 

Freud  described  hysteria  as  a  "  conversion  neurosis."  This 
term  has  been  widely  adopted,  and  signifies  that  the  conflict 
in  the  patient's  mind  is  solved  by  some  aberrant  reaction, 
which  removes  him  from  the  situation  of  doubt  and  anxiety. 
If  a  soldier,  unable  any  longer  to  face  the  horrors  of  the 
front,  became  paralysed  in  both  legs,  he  was  automatically 
relieved  from  the  necessity  of  facing  danger  without  the 
obloquy  of  running  away. 

Physical  Signs  of  Hysteria. 

Disorders  of  speech  were  amongst  the  commonest  hysterical 
affections  due  to  the  strain  of  war.  Sometimes  the  patient 
became  completely  mute,  although  he  wrote  voluble  accounts 
of  his  condition  and  understood  perfectly  what  was  said 
to  him.  This  is  an  example  of  that  peculiar  disintegration 
of  some  highly  developed  function  so  characteristic  of 
hysteria.  It  is  not  the  physiological  mechanics  of  language 
that  are  affected,  but  the  patient  is  imbued  firmly  with  the 
idea  that  he  cannot  speak ;  this  is  no  reason,  however,  from 
a  conceptual  point  of  view,  why  he  should  not  be  able  to 
comprehend  what  is  said  to  him,  to  read,  or  to  write — a  con- 
dition impossible  from  organic  disease.  Although  his  voice 
might  be  reduced  to  a  whisper,  he  could  cough  loudly;  for 
from  a  psychological  point  of  view  the  resonant  sound  of  a 
cough  has  nothing  to  do  with  articulated  speech.  Moreover,  on 
examining  the  larynx  the  cords  are  seen  to  remain  widely  apart 
on  phonation,  although  with  a  cough  they  close  normally. 

The  so-called  'hysterical  stammer,"  more  accurately 
termed    a    "  stutter,"    e.\emplitios     another    aspect    of    this 

*  Delivered  before  the  London  Hospital  Medical  Society,  March  2nd,  1922. 


disorder.  Unnecessary  syllables  are  interjected  into  the 
stream  of  speech  ;  the  patient  is  not  held  up  like  a  truo 
stammerer  by  difficulty  in  reproducing  some  word  beginning 
with  a  consonant  or  labial,  but  his  speech  is  interrupted  by  a 
series  of  perfectly  articulate  1  sounds. 

This  illustrates  the  tendency  of  hysterical  phenomena  to 
consist  of  a  positive  disorder  of  movement,  which  is  so  clearly 
demonstrable  in  the  various  forms  of  tremor.  Rhythmic 
unsteadiness,  due  to  structural  disease  or  want  of  neural 
control,  is  shown  by  defective  power  to  maintain  a  certain 
posture  steadily.  An  hystcrcil  tremor,  on  the  other  hand,  is 
a  positive  repeated  movement  of  a  high  voluntary  type,  vary- 
ing ill  rapidity.  It  ceases  if  the  patient  can  be  persu.aded 
unwittingly  to  perform  some  other  movement  with  the  .same 
limb.  Thus,  a  so'dier  with  a  severe  tremor  of  the  right  hand 
and  ai  m  was  able  to  play  the  banjo  perfectly,  and  I  used  this 
musical  aptitude  for  effecting  his  cure. 

Many  are  the  forms  of  .simsm  which  are  liable  to  appear  in 
hysteria,  but  they  all  depend  essentially  on  the  assumption  of 
a  certain  posture.  Most  of  them  are  local,  and  affect  one  limb 
or  even  a  single  joint.  Occasionally,  both  arm  and  leg  may 
be  contracted  on  the  same  side  of  the  body,  and  if  the  patient 
docs  not  move  them  to  command,  tlie  condition  may  be  mis- 
taken for  a  hemiplegia.  Any  attempt  to  break  down  a  spasm 
of  this  kind,  to  open  the  closed  hand,  or  to  straighten  the 
flexed  knee,  meets  with  intense  resistance  ;  but  in  many 
instances  it  is  equally  difficult  to  alter  the  position  even  in 
the  direction  imposed  by  the  spasm.  If  the  shoulder  and 
neck  are  contracted,  resistance  may  be  experienced  not  only 
in  pushing  the  head  towards  the  normal  shoulder,  but  also  in 
moving  it  fartlier  in  the  direction  of  the  affected  side. 

Tlio  so  called  paralysis  of  the  tongue  is  another  good 
example  of  this  rule.  On  protrusion  it  deviates,  say,  to  the 
right;  with  organic  disease  this  would  signify  loss  of  power 
in  the  muscles  of  the  right  half,  and  the  tongue  would  in 
consequence  be  withdrawn  to  the  left.  If  the  deviation  is 
due  to  hysteria  and  the  tongue  is  thrust  out  to  the  right, 
this  position  is  maiutaiued,  even  when  it  is  returned  to  the 
mouth. 

Sometimes  movement  is  positively  inhibited ;  the  patient 
says,  "  I  cannot  move  my  leg,"  and  it  hangs  inert,  or  is 
dragged  behind  him  like  a  log.  If,  however,  he  is  laid  upon 
the  bed  and  asked  to  kick  his  leg  into  the  air,  you  will  be 
able  to  determine,  by  placing  your  laand  under  his  heel,  that 
it  is  pressed  strongly  into  the  bed.  Turn  him  over  on  to  his 
face  and  ask  him  to  bend  his  leg  so  as  to  raise  it  in  the  air; 
you  will  now  find  that  the  toe  is  strongly  thrust  downwards. 
On  each  occasion  he  responded  to  your  command  by  an 
exactly  opposite  movement.  In  the  milder  examples  of  loss 
of  power  or  inability  to  stand  on  one  leg,  the  nature  of  the 
affection  is  revealed  by  the  following  trick.  If  it  has  been 
determined  to  the  satisfaction  of  the  patient  that  he  cannot 
support  his  weight  on  the  right  fcot,  tell  him  you  are  quite 
satisfied  that  the  right  is  affected,  but  that  the  left  is  his 
"good  leg."  When  he  is  standing  steadily,  give  a  sudden 
command,  "  Kick  out  your  good  leg  ";  this  he  will  do,  although 
it  necessitates  balancing  himself  upon  the  affected  foot.  On 
the  other  hand,  follow  this  quiclly  with  the  order,  "  Ivick  out 
your  bad  leg,"  and  he  will  fall,  although  he  is  supported  on 
the  normal  limb.  Sometimes  the  patient  is  completely  uuable 
to  stand  or  to  walk,  but  judicious  examiuatiou  demonstrates 
that  he  can  make  all  the  necessary  movements  when  lying  on 
his  back. 

Inco-ordiuation  of  movement,  apparently  due  to  lack  of 
recognition  of  the  posture  of  the  affected  limb,  is  a  not 
uncommon  manifestation  in  liysteria;  but  it  usually  differs 
fundamentally  from  ataxy  of  organic  origin.  .Suppose  a 
cerebral  lesion  has  made  it  impossible  to  touch  the  nose  with 
the  forefinger  of  the  right  hand,  when  the  eyes  are  closed,  you 
will  find  that  the  normal  (left)  hand  has,  as  a  rule,  greater 
difliculty  in  tiuding  the  tip  of  the  affected  forefinger  than 
vice  versa;  for  it  is  the  position  of  the  right  hand  which  is 
unknown,  and  it  is  this  which  leads  to  the  difiiculty.  The 
defect  is  the  opposite  in  hysteria  ;  for  since  no  good  action 
can  be  carried  out  by  the  affected  part,  the  riglit  (affected) 
forefinger  raalces  wild  attempts  to  find  the  left  hand,  whereas 
the  normal  hand  is  rapidly  brought  correctly  into  contact 
with  the  part  whose  position  is  nominally  unknown. 

Again,  when  the  patient  attempts  to  touch  his  nose  with 
the  forefinger,  it  may  deviate  widely  from  the  mark  and 
always  pass  to  the  same  side  of  the  head;  but  if  the  head 
is  pushed  over  in  that  direction,  the  finger  will  now  deviate 
still  further,  as  the  goal  is  brought  closer  to  the  position 
usually  reached  by  the  hand. 
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Not  infrequently,  if  be  is  allowed  to  stand  comfortably  and 
tlie  eyes  are  closed  to  couiniaud,  the  patient  tends  to  fall  ;  but 
it  bo  is  placed  in  exactly  the  same  position  and  is  told  you 
are  about  to  test  bis  pupils,  you  can  place  your  hands  over 
both  bis  eyes  ^Yithout  the  least  sign  of  instability.  He  knows 
lie  cannot  stand  with  bis  eyes  closed,  but  this  has  nothing  to 
do  intellectually  with  testing  his  pupils. 

No  phenomena  of  hysteria  are  more  instructive  and  at  the 
same  time  more  misleading  than  its  sensory  manifestations ; 
pain,  or  rather  oversensitiveness  to  manipulation,  is  e.\tremely 
common.  A  weight  falls  upon  the  foot  of  a  workman,  and 
from  that  time  he  complains  of  pain  and  tenderness.  The 
distribution  is  not  that  of  any  peripheral  nerve  or  posterior 
root,  and  can  only  be  explained  by  mental  considerations. 
A  similar  law  governs  the  form  assumed  by  liysterical  anaes- 
thesias. It  is  undoubtedly  true  that  loss  of  sensation  of  this 
character  is  mainly  due  to  suggestion  on  the  part  of  the 
medical  man;  but  once  this  has  occurred  the  form  it  assumes 
is  significant.  It  occupies  the  foot  be!ow  the  ankle,  the  hand 
bounded  by  the  wrist,  or  it  may  be  limited  by  a  line  round 
the  elbow,  the  shoulder,  or  the  knee.  The  belly  may  be 
affected  without  the  back;  the  face  exclusive  of  the  cornea 
and  the  lips.  Moreover,  tiie  outside  of  the  cheek  may  be 
analgesic,  whereas  the  sensation  of  the  buccal  mucous 
membrane  is  intact.  It  is  possible  for  a  physician  by  ex- 
amination to  produce  other  forms  of  sensory  loss ;  but  it 
seems  to  me  that  the  usual  distribution  is  due  to  the  follow- 
ing reasons.  Wlien  I  say  to  you,  "  hand,"  those  of  you  who 
visualize  stiongly  will  see  a  picture  corresponding  to  all  the 
parts  below  the  wrist;  in  the  same  way,  if  1  say  "foot," 
there  is  a  tendency  to  call  up  a  picture  of  all  below  the 
ankle.  If  I  say  "  belly,"  you  see  the  abdomen  between  the 
pubcs  and  the  eusiforni  with  the  navel  in  the  centre;  but, 
anatomically  and  physiologically,  the  belly  is  nothing  but 
the  anterior  halt  of  a  column  of  which  the  back  and  loins 
form  the  posterior  portion.  When  therefore  sensation  is 
disturbed  tiom  structural  or  physiological  causes  the  dis- 
tribution of  the  abnormal  areas  extends  both  in  front  and 
behind.  On  the  contrary  all  forms  of  disordered  sensation  of 
mental  origin  tend  to  affect  the  front  without  the  back,  or 
Llic  spine  without  the  chest  and  lateral  parts  of  the  trunk ; 
for  this  is  the  way  we  normally  think  of  the  surface  of  tlie 
body,  and  in  hysteria  we  are  dealing  with  paralysis  by  idea. 

For  tills  reason  the  tender  spots,  which  may  be  present  on 
the  surface  of  the  body,  tend  to  react  in  a  peculiar  manner. 
Let  us  imagine  that  the  patient  has  a  tender  area  in  the  right 
iliac  fossa,  simulating  that  caused  by  the  appendix :  he  will 
complain  that  the  point  of  a  pin  dragged  gently  across  the 
skin  causes  exquisite  pain.  So  far  there  is  nothing  to  show 
that  the  condition  is  not  due  to  an  organic  cause.  Having 
once  established  the  extent  of  the  area  within  which  the 
patient  complains  of  tenderness  stimulate  him  over  this  part 
with  cotton- wool  and  lie  will  not  uncommonly  react  excessively, 
although  a  touch  with  cotton-wool  is  not  potentially  painful. 
It  is  the  position  of  the  tender  spot,  and  not  the  physiological 
uatuie  of  the  stimulus,  which  dominates  his  consciousness. 

Sometimes  the  distribution  of  the  sensory  disturbance  may 
be  determined  originally  by  an  organic  lesion.  I  saw  a 
sergeant  in  whom  a  bullet  had  passed  through  the  front  of 
the  ulnar  aspect  of  the  forearm.  An  liysterical  analgesia 
extended  from  the  site  of  this  wound,  and  occupied  one 
half  of  the  palm  and  the  little  and  ring  fingers.  Behind,  it 
not  only  affected  the  ulnar  half  of  the  hand  and  forearm,  but 
ran  up  to  the  elbow- joint;  for  here  there  was  no  transverse 
wound,  as  on  the  anterior  surface,  to  limit  its  extent. 

The  use  of  a  large  tuning-fork  will  not  infrequently  dispel 
the"  idea  that  a  loss  of  sen.sation,  apparently  following  an 
ulnar  distribution,  is  due  to  the  destruction  of  the  nerve. 
Place  the  strongly  vibrating  fork  on  the  anaesthetic  area  of 
the  palm  and  the  patient  will  deny  that  he  can  appreciate  it 
until  it  passes  on  to  normal  parts;  and  yet  the  vibration, 
widely  conducted  on  the  palm,  is  evident  to  tiie  hand  of  the 
observer  far  outside  the  boundaries  of  the  loss  of  sensation. 

Limitation  of  the  field  of  vision  at  one  time  occupied  an 
important  place  amongst  the  signs  of  hysteria.  Jjut,  since 
Babinski's  statement  that  it  is  due  to  suggestion  on  the  part 
of  the  examining  physician,  it  has  fallen  into  undeserved  dis- 
repute. For  the  very  fact  that  a  condition  of  this  kind  can 
be  manufactured  in  a  patient  is  striking  evidence  of  the 
nature  of  the  disorder  from  which  he  sutt'ers.  The  normal 
field  of  vision  consists  of  a  central  portion  where  colours  can 
be  accurately  distiuguislied;  outside  this  lies  a  zone  of  con- 
siderable extent  which  is  colour  blind,  although  all  shades 
ftoui    white   to    black    aie    clearly    visible.     Here    coloured 


objects  are  appreciated  according  to  their  luminosity  and  not 
their  chromatic  value.  Green  is  said  to  be  "light"  or 
"whitish,"  red  "dark"  or  "greyish";  this  response  is 
heightened  by  mounting  the  gieen  object  on  a  black  back- 
ground and  the  red  on  a  white  square  twice  its  size. 

During  the  earliest  stages  of  optic  atrophy,  for  instance  in 
disseminated  !-clerosis,  vision  for  red  and  green  is  frequently 
diminished  and  the  colour  field  may  bo  reduced  to  minuto 
proportions.  Ijut  outside  it  still  lies  a  large  area  of  retina, 
over  which  these  colours  are  appreciated  as  "light"  or 
"  dark  "  and  the  form  of  the  test  objects  is  clearly  recognized. 
In  liysteria,  on  the  other  band,  tliey  are  said  to  be  coloured  or 
are  not  seen  at  all,  whatever  may  be  the  limits  of  the  visual 
field.  This  is  ample  proof  that  the  defect  is  of  mental  origin, 
and  experience  shows  that  it  is  usually  suggested  by  the 
observer  or  by  his  methods  of  examination.  For  separata 
appreciation  of  lumincs'.ty  and  colour  is  a  physiological 
phenomenon  of  which,  like  the  blind  spot,  wc  arc  normally 
unconscious.  ]5ut,  over  a  field  restricted  in  consequence  of 
psychical  causes,  we  either  recognize  or  do  not  recognize  an 
object;  vision  is  not  broken  up  in  terms  of  physiological 
function,  but  follows  strictly  mental  lines. 

Diagnostically,  the  visceral  manifestations  are  by  far  the 
most  misleading.  Occasionally  the  intestines  become  inflated 
with  gas  and  simulate  a  tumour  of  the  abdomen;  but  such  a 
swelling  is  resonant  to  percussion,  it  does  not  shift  from  side 
to  side  according  to  the  position  of  the  patient,  and  the 
physical  signs  alter  if  the  head  is  lifted  from  the  pillow  so  as 
to  tighten  the  rectus.  If  you  are  in  doubt  a  whiff  of  chloro- 
form will  settle  the  matter. 

Retention  of  urine  sometimes  forms  a  troublesome  coippli- 
cation,  for  it  is  not  wise  for  you  to  pass  a  catheter.  Let  this 
operation  be  performed  by  a  careful  and  judicious  nurse.  It 
is  well  to  remember  that  incontinence  of  urine  never  occurs 
in  uncomplicated  hysteria. 

Seifiures  and  Fut/ucs, 

I  have  left  till  the  last  consideration  of  the  seizures  and 
convulsions  which  may  occur  in  liysteria,  because,  to  an 
observer  on  the  spot,  they  offer  fewer  difficulties  in  diagnosis. 
They  are  essentially  emotional  outbursts;  the  patient  makes 
violent  movements,  arches  her  body,  and  may  even  simulate 
tetanus,  but  the  muscles  of  the  abdomen  and  back  are  never 
contracted  at  the  same  moment  as  in  this  disease.  I  once 
was  called  to  a  servant  maid  who  had  scratched  the  base  of 
her  thumb.  Her  jaws  were  tightly  clenched,  and  every  few 
minutes  she  was  thrown  into  violent  convulsions,  in  which 
her  back  was  strongly  arclied.  She  had  already  received  a 
dote  of  antitetanus  serum,  but  observation  showed  that  tho 
movements  in  no  way  resembled  those  of  tetanus.  Moreover, 
subsequent  investigation  elicited  that  she  had  been  seduced 
under  promise  of  marriage  by  a  chauffeur,  who  had  embezzled 
money  and  tied  the  country.  In  her  state  of  anxiety  a  word 
by  a  fellow  servant  as  to  the  probability  that  a  scratch 
between  the  thumb  and  index  finger  would  produce  lockjaw 
was  sufficient  to  precipitate  the  attack. 

Not  uncommonly  the  patient  falls  into  a  dissociated  mental 
state;  memory  of  the  occurrences  during  the  seizure  may  bo 
absent  during  the  waking  condition,  and  consciousness  is 
therefore  supposed  to  liave  been  lost.  Such  attacks  of 
alternate  consciousness  are  frequently  associated  with  other- 
wise inexplicable  conduct  and  during  the  war  were  sometimes 
accompanied  bj'  extreme  violence.  This  brings  us  to  those 
remarkable  seizures  known  as  "fugues." 

A  lieutenant  in  the  E.F.A.  was  wounded  in  France,  but  tho 
injury  was  not  severe.  Whilst  In  hospital  in  England  he  obtained 
leave  to  si>jnd  a  week-end  with  his  parents.  On  Sunday  afternoon 
be  started  on  bis  motor  bicycle,  intending  to  return  to  hospit?,!, 
and  disappeared,  but  was  found  several  v.'eeks  later  on  a  farm 
where  he  had  worked  as  a  pupil  before  joining  the  army.  He 
arrived  there  on  Jlonday  morniug,  occupied  his  old  qunrtei's,  and 
set  to  work  at  once.  When  the  surprised  farmer  asked  him  bow 
long  he  intended  to  stop  he  said  he  had  been  discharged  from, {he 
army.  He  subsequently  confessed  to  me  that  durmg  the  ride  he 
began  to  thnk  with  pfeasure  of  liis  life  on  the  farm;  from  that 
time  he  had  only  a  hazy  recollection  of  what  happened,  until  ho 
was  discovered  by  bis  brother  three  weeks  later. 

These  "fugues"  are  commonly  attributed  to  amnesia,  aud 
the  patient  is  said  to  remember  nothing  that  happened. 
This  is  true  in  certain  instances ;  but  I  am  convinced  that, 
during  some  of  these  inexplicable  disappearances,  memoi;y  is 
not  completely  lost,  and  sometimes  a  fairly  coherent  account 
can  be  obtained  from  the  patient  of  how  he  spent  his  time. 
He  loses  all  appreciation  of  the  cogency  of  the  reasons  against 
the  line  of  condust  he  adopts,  and  his  personality  may  have 
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undergone  a  subtle  traiisforuiatioii.  But  he  can  often 
reniciuber  the  desires  whicli  lay  behind  his  mental  cou- 
Hict,  and  give  some  accoimt  of  liis  disappearance.  Such 
fantjisy  buiK'iug  was  responsible  for  many  aberrations  of 
conduct  iu  young  officers  during  the  war,  and  lies  at  the 
bottom  of  those  curious  cases,  met  with  iu  civilian  life,  where 
a  womau  for  a  time  leads  a  purely  fantastic  existence. 

Menial  Causes  of  these  Physical  Mani/eslaUons. 
■\Vhen  we  attempt  to  express  these  morbid  phenomena  iu 
general  tiruis  we  are  struck  by  their  positive  nature.  There 
is  nothiug  negative  about  tho  manifestations  of  hysteria;  even 
the  anaes'lliesTa  is  duo  to  refusal  to  accept  impressions,  which 
otherwise  run  their  normal  physiological  course.  Amongst 
the  disorders  of  motion,  the  trcnjor  is  duo  to  actively  repeated 
movements,  rather  tliau  to  failure  of  static  tone;  spasm  is 
the  assiuuption  of  a  detiuito  posture  aud  not  the  reflex  over- 
activity of  some  lower  function  ;  the  so-called  hysterical 
paralysis  is  the  effect  of  direct  inhibition,  an  active  expression 
of  the  conviction  iu  the  patient's  mind — "I  cannot  move." 

Closer  analysis  of  these  positive  phenomena  shows  that 
tliey  depend  on  three  mental  factors — proncness  to  auto- 
suggestion, a  negative  attitude  to  orders  from  without,  and  a 
tendency  to  the  state  known  as  "  dissociation."  There  has 
been  much  dispute  concerniug  the  extent  to  which  these 
patients  are  suggestible  ;  hypnosis  frequently  fails  lameutably 
to  remove  their  disabilities,  in  spite  of  the  ease  with  which  a 
suggestion  is  accepted  that  falls  in  with  their  morbid  state 
of  mind.  Many  hysterical  joint  affections  start  iu  some 
remark  by  the  medical  attendant,  and  tho  nature  of  the 
anaesthesia,  or  the  form  assumed  by  the  fields  of  visiou,  are 
all  examples  o£  antitherapeutic  suggestion.  Associated  with 
a  ready  acceptance  of  some  morbid  idea  by  the  hysteric  is  an 
instinctive  opposition  to  external  commands.  Place  your 
band  lightly  around  the  arm,  so  that  tlie  fingers  cover  the 
biceps  aud  the  thumb  is  iu  contact  with  the  triceps;  tell  the 
patient  to  bend  his  arm,  and  the  first  muscles  to  contract  are 
the  extensors.  Give  the  opposite  order,  aud  instantly  the 
biceps  can  be  felt  to  tighten.  This  "  negativistic  "  attitude, 
as  it  is  called,  permeates  the  whole  meutal  activity  of  the 
li3'steric.  Thirdly,  there  is  a  profound  tendency  to  what  is 
called  "dissociatiou."  This  expression  was  employed  by  Pierre 
Janet  to  indicate  a  state  in  which  some  aspect  of  meutal 
activity  had  become  sjjlit  off  from  the  conscious  functions  of 
the  mind  and  lived,  as  it  were,  an  isolated  life.  He  used  the 
conception  to  explain  not  ouly  the  lapses  of  memory,  fugues, 
and  dual  personality,  but  also  the  anaesthesias  and  hysterical 
paralyses.  Now,  there  is  no  doubt  that  we  possess  the  power 
of  refusing  to  accept  impressions,  even  under  normal  con- 
ditions. Experts  at  the  direct  method  of  ophthalmoscopic 
examination  keep  both  ej'es  open ;  but  the  one  which  is  not 
applied  to  the  back  of  the  miri-or  is,  for  the  time  being, 
psychically  blind.  In  the  same  way,  when  shooting,  both  eyes 
remain  open,  but  alignment  on  the  bird  is  made  with  the 
right'^alone.  The  hysteric,  like  the  hypnotized  person,  has 
this  power  in  a  still  higher  degree.  He  can  shut  off  all 
impressions  arising  from  one  limb  so  that  they  do  not  disturb 
consciousness  ;  and  yet  his  reflexes  are  normal  aud,  with 
hysterical  blindness,  he  can  avoid  obstacles  iu  the  room. 
Automatic  acts  are  performed  with  ease,  though  voluntary 
responses  are  inhibited  or  obstructed. 

If  these  are  the  factors  in  hysteria,  how  is  this  remarkable 
state  of  mind  induced  ?  It  is  essentially  an  irrational  answer 
to  a  conflict.  A  young  woman,  who  is  a  candidate  for  an 
examination  which  she  feels  is  too  difficult  for  her  powers, 
cau  solve  the  problem  illegitimately  by  spasm  of  the  right 
hand.  A  soldier  suffering  from  fear,  knowing  he  cannot  run 
away,  finds  a  perfect  and  honourable  solution  iu  hysterical 
paraplegia. 

ISut  in  many  cases  the  underlying  cause  is  far  more  subtle. 
Many  of  you  know  the  evil  effects  of  not  answering  promptly 
a  disagreeable  letter.  Perhaps  it  remains  uuopeued  in  your 
pocket,  and  all  day  you  feel  that  some  unknown  misfortune 
IS  about  to  befall  you — you  are  "off  your  game,"  you  are 
certain  that  you  are  iu  for  influenza,  or  at  least  for  a  bad  cold. 
All  these  ills  are  an  expression  of  the  unresolved  emotion 
evoked  by  that  unanswered  letter. 

This  is  an  example  of  the  evil  effects  of  repression,  or  an 
attempt  to  shirk  some  uuplcasant  experience  by  expelling  it 
f rona  consciousness.  But  fortunately  we  can  sometimes 
forget  even  disagreeable  facts  without  harm.  In  order  that 
repression  may  produce  evil  consequences  the  idea,  charged 
with  emotion,  must  have  been  thrust  out  of  consciousness; 
the  patient  dislikes  it  with  such  intensity  that  he  refuses  to 


face  it  squarely.  The  emotion  accompanying  such  an  idea 
way  then  appear  iu  some  substituted  form,  such  as  vomiting, 
headache,  or  paralysis.  If,  for  example,  a  patient  expresses 
to  you  a  moral  repugnance  to  taking  food,  it  is  well  to  con- 
sider wlietber  her  statement  dotis  uot  hide  some  real  cause 
for  moral  doubt  and  anxiety. 

Fear  is  the  most  potent  reason  f (  r  repression.  .All  children 
and  animals  experience  fear;  this  is  suppre.ssed  iu  the  adult, 
who,  under  normal  conditions  of  civilized  life,  experiences 
anxiety  only.  l!ut  deep  down  lies  fear,  ready  to  spring  into 
being  wlieu  iuhihiliou  is  removed — as.  for  example,  during 
sleep.  Now  in  civil  life  fear  of  disease  is  extremely  frequent. 
Some  are  so  subject  to  this  furm  that  they  dread  each  disease 
iu  turn,  as  it  becomes  the  fashionable  cjutie  of  discussion  in 
tho  popular  press.  Such  fears,  dismissed  from  consciou.sness 
without  reasonable  consideration,  are  liable  to  work  havoc  ia 
the  underworld  of  our  minds. 

Some  relationships  are  by  their  very  nature  liable  to  be 
highly  charged  with  emotion.  "  No  man,"  Bacon  said,  "can 
speak  to  his  child  but  as  a  father";  aud  parental  fear  is  the 
basis  of  many  anxieties.  Conversely,  liowevcr,  adoration  of 
a  son  for  his  mother,  or  a  daughter  for  her  father,  undeidios 
many  of  the  difliculties  which  may  arise  subsequently  in 
marriage. 

Marriage  without  physical  affection  is  an  impossible  human 
relation  ;  one  of  the  simplest  methods  of  escaping  from  such 
difficulties  is  the  developmeut  of  a  physical  illness.  In  the 
present  day  many  women  embark  heedlessly  on  associations 
that  are  bound  to  lead  to  emotional  trouble  ;  the  so-called 
"friendship"  with  a  married  man,  whose  wife  "does  not 
understand  him,"  is  a  state  of  unstable  equilibrium.  Fears 
iu  women  of  marital  relations,  or  of  pregnancy,  cau  usually 
be  traced  back  to  some  terrifying  experience  in  childhood  or 
adolescence. 

A  very  important  element  in  the  production  of  a  conversion 
hysteria  is  a  want  of  capacity  to  face  failure.  The  schoolboy 
cribs  to  save  himself  from  disgrace ;  the  hysteric  loads  the 
dice  to  produce  an  effect  that  would  have  been  impos- 
sible by  honest  toil.  Hence  the  frequency  of  direct  malin- 
gering— as,  for  example,  the  production  of  factitious  sores. 
To  be  interesting  is  to  be  endowed  with  power;  a  paralysed 
girl  with  a  charming  and  modest  manner  can  attract  universal 
attention  from  the  simpler  sex. 

Treal)uenl. 

I  cannot  close  this  discourse  without  sayiug  a  few  words 
about  treatment.  If  possible,  the  patient  should  be  removed 
from  the  usual  surrouudings  and  new  influences  brought  to 
bear.  An  attempt  should  be  made  to  switch  the  dissociated 
part  into  the  continuity  of  the  patient's  mental  life.  Every 
form  of  persuasion  should  be  exercised  to  convince  the  patient 
that  he  is  able  to  carry  out  the  action  he  is  convinced  to  be 
impossible.  Never  bully  him  or  accuse  him  of  dishonesty. 
No  one  is  a  greater  failure  than  the  medical  officer  who 
wishes  all  hysterics  could  be  shot  at  dawn.  On  the  otlier 
hand,  the  firm  diplomatist  with  subtle  and  demonstrable 
reasons  why  the  patient  can  stand,  walk,  or  feel,  often  pro- 
duces miraculous  cures.  But  it  must  never  be  forgotten  that 
in  a  large  number  of  cases,  especially  in  civil  life,  removal 
of  hysterical  symptoms  is  ouly  a  prelude  to  tho  discovery  of 
an  anxiety  neurosis.  The  causes  for  the  suppressed  emotion 
must  be  investigated,  or  the  patient  may  be  left  in  an  even 
worse  condition  than  that  iu  which  you  found  him. 

To  the  medical  man  I  would  say,  see  that  you  do  your 
patient  no  harm  by  autitheraijeutic  suggestion ;  carefully 
prune  your  conversation,  and  do  not  think  out  your  diagnosis 
aloud.  Purge  your  mind  of  vague  phrases,  and  avoid  such 
words  as  "neuritis."  Some  diagnoses,  such  as  "floating 
kidney,"  are  more  deadly  than  the  disease.  Avoid  thinking 
iu  terms  of  surgery  when  dealing  with  functional  neuroses. 
When  you  find  that  a  patient  is  vomiting,  do  not  let  your 
mind  at  once  leap  to  gastroenterostomy.  Be  natural,  but  oa 
guard ;  you  will  then  be  ready  to  deliver  your  blow  at  the 
momeut  required.  At  the  sauie  time,  remember  that  your 
most  brilliant  conversation  is  useless  with  an  hysteric;  she  ia 
interested  in  herself,  not  iu  you. 

Nature's  moral  code,  under  which  wo  work,  is  cruel  and 
unrelenting.  SChcre  is  no  forgiveness  of  sins  ;  but,  in  the 
medical  man,  this  knowledge  should  be  tempered  towards  the 
patient  by  clinical  curiosity  and  human  sympathy.  In  con- 
clusion, I  would  say  to  all  who  have  to  deal  with  these 
morbid  conditions,  be  as  honest  in  thought  as  you  would  be 
naturally  in  deed.  Act  without  fear  and  never  lose  courage ;  . 
finally,  call  nothing  common  or  unclean. 
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THREE  YEARS  OF  PELVIC  SURGERY. 

Delivered  at  the  Manchester  Royal  Infirmary, 

BY 

W.  E.  FOTHERGILL,  M.A.,  M.D.,  CM., 

PKOPESSOR  OF  OBSTKTRICS   AND  GTNAECOLOGT,   VICTORIA  UNIVERSITY 
OF  MANCHF.STER. 

Dr.  C.  p.  Brentnall,  Resident  Surgical  Officer  to  the  St. 
Mary's  Hospitals,  Manchester,  and  Dr.  W.  E.  Powell,  Senior 
House- Surgeon,  Special  Departments,  Manchester  Royal 
Infirmary,  have  been  kind  enough  to  enumerate  and  analyse 
the  cases  on  which  I  have  operated  personally  at  the 
St.  Mary's  Hospitals  and  at  the  Manchester  Royal  Intirmaiy 
during  the  last  three  years.  Their  tigures  deal  with  1,354 
consecutive  operations,  and  show  the  relative  frequency  with 
which  common  pelvic  lesions  occur,  and  indicate  the  measure 
of  success  which  may  be  expected  when  these  lesions  are 
dealt  with  by  surgical  methods.  The  figures  also  bring  out 
certain  debatable  opinions  and  illustrate  certain  points  of 
view  which  form  interesting  subjects  for  discussion.  I  thank 
my  two  colleagues  for  the  time  and  care  tliey  have  bestowed 
on  this  analysis,  which  I  propose  to  bring  before  you  with 
brief  comments  on  the  methods  used  and  the  results  secured. 

Pelvic  Infections. 
During  the  three  years  there  were  82  cases  of  pelvic 
infection.  Of  these,  5  were  operated  upon  during  the  acute 
p'uase  by  the  vagiual  route,  drainage  being  secured  through 
the  floor  of  the  pouch  of  Douglas.  In  the  other  77  cases 
the  abdomen  was  opened  after  waiting  until  the  pulse  and 
temperature  had  been  normal  for  some  time.  In  35  of  these 
77  cases  the  body  of  the  uterus  was  removed  together  with 
both  appendages,  while  in  the  remaining  42  cases  the  injured 
organs  alone  were  removed,  the  uterus,  one  ovary,  and  one 
tube  being  conserved.  Drainage  .by  the  lower  angle  of  the 
abdominal  incision  was  used  in  13  of  the  77  cases.  There 
were  no  deaths  amongst  these  82  cases  of  sevei-e  pelvic 
infection,  nor  were  there  any  unpleasant  sequelae,  such  as 
the  formation  of  faecal  fistulae.  This  success  I  attribute  to 
two  factors.  First,  the  results  of  infection  have  a  natural 
tendency  to  recovery.  They  are  not  progressive  diseases  like 
new  growths.  Inflammation  is  not  a  disease,  but  a  curative 
process.  If  judiciously  helped  by  the  surgeon  it  will  generally 
save  the  patient,  though  it  may  bo  at  the  cost  of  her  reproduc- 
tive function.  Secondly,  in  these  cases  the  abdomen  was  only 
opened  after  the  acute  inflammation  was  over,  the  vaginal 
route  being  chosen  whenever  it  was  really  necessary  to  let 
out  pus  during  the  continuance  of  constitutional  disturbance. 
Home  of  you  may  be  horrified  to  hear  that  the  uterus  and 
both  appendages  were  removed  in  35  out  of  77  cases.  But  a 
uterus  without  ovaries  is  no  use,  and,  if  left  isolated  in  the 
middle  of  the  pelvis,  with  its  blood  supply  impaired,  it  often 
becomes  a  source  of  trouble.  It  is  best  to  remove  everything 
except  the  cervix  unless  it  is  possible  to  leave  a  fairly  sound 
uterus,  one  fairly  sound  ovary,  and  one  fairly  sound  tube — in 
short,  a  working  set  of  reproductive  organs.  The  35  patients 
that  have  suffered  the  radical  operation  have  their  menopause 
behind  them,  and  will  be  healthy  and  comfortable  as  to  the 
pelvis  for  the  rest  of  their  lives.  As  to  the  42  other  patients, 
some  of  them  may  certainly  have  children ;  but,  on  the  other 
liaud,  some  of  them  are  sure  to  have  recurrences  of  infective 
trouble  with  disability,  discomfort,  and  further  surgical 
intervention. 

Pelvic  Grcivlhs. 
In  200  cases  "fibroids"  were  the  leading  feature.  One 
tumour  proved  to  be  a  sarcoma  and  one  an  adenomyoma. 
Cancer  of  the  cervix  complicated  one  case  and  cancer  of  the 
body  another;  while  small  ovarian  cysts  were  present  in 
13  cases.  Nine  of  the  myomata  were  cervical  in  position, 
many  of  them  wore  degenerated,  and  several  were  infected, 
one  patient  having  general  peritonitis  on  admission.  One 
sIoMgliing  myoma  was  removed  in  small  pieces  by  the 
vaginal    route,    the    abdomen    being    opened    in    the    other 

199  cases.  Panhysterectomy  was  done  10  tims.s,  •  supra- 
vaginal hysterectomy  180  times,  myomectomy  7  times;  while 
in  two  cases  the  growths  could  not  be  removed.    In  these 

200  ca.ses  there  were  six  deaths  : 


1.  General  peritonitis  on  admission;  drainage  only. 

2.  Ill  after  Ave  years'  bleeding;  abdomen  reopened  for  partial 

obstruction  ;  no  cause  found. 

3.  Fibroid  in  broad  ligament;  shock;  died  the  same  day. 

4.  Extreme  anaemia;    recovered   from  operation;    died  some 

weeks  later  trom  anaemia. 

5.  Erabjlisni  tentb  day. 

6.  Uterus  contained  a  dead  ovHui ;  pelvic  sinuses  thrombosed; 

embolism  thu-d  day. 

Panhysterectomy  was  done  only  ■when  the  myoma  was 
cervical  and  in  the  case  complicated  by  cancer  of  the  cervix. 
I  regard  the  occurrence  of  cervical  cancer  after  supravaginal 
hysterectomy  as  a  mere  coincidence.  It  the  cervix  should  be 
removed  because  a  woman  has  a  myoma,  surely  several  other 
parts  of  her  body  which  are  prone  to  cancerous  change  should 
also  be  taken  for  the  same  reason.  In  ope.ating  for  myoma 
I  generally  follow  the  guiding  principle  of  leaving  nothing 
but  the  cervix,  uuless  it  is  possible  to  leave  a  working  set  of 
reproductive  organs.  It  is  difficult  to  leave  ovaries  witli  their 
blood  supply  unimpaired.  There  is  evidence  that  ovaries  left 
in  silii  do  not  persist  more  than  a  couple  of  years,  and 
that  they  often  become  the  site  of  pathological  changes." 
A  woman  can  only  have  one  menopause,  and  I  prefer  that  she 
should  get  it  over  just  after  her  operation  rather  than  two 
years  or  so  later.  The  surgical  menopause  is  regarded  with 
undue  apprehension,  and  J.  W.  Bride's-  investigations  show 
that  there  is  nothing  solid  to  be  gaiued  by  leaving  ovaries 
when  tho  uterus  is  removed. 

The  present  series  contains  only  25  cases  of  cancer  of  the 
cervix,  as  during  the  last  three  years  I  have  bceu  referring  a 
great  many  of  these  cases  to  Dr.  A.  Burrows  of  thi  Manchester 
Radium  Institute.  Of  the  25  cases  12  were  inoperable, and 
received  palliative  ti'eatmcnt  by  curette  and  ciutery.  The 
other  13  casos  were  dealt  with  by  abdominal  total  hysterec- 
tomy. There  were  no  deaths  and  no  unpleasant  sequelae. 
The  cases  were  carefully  selected,  and  we  hope  that  some  of 
them  will  pass  the  tost  of  freedom  from  recurrence  for  five 
years.  There  were  23  cases  of  cancer  of  the  body.  All  of 
them  were  attacked  by  the  abdominal  route,  and  satisfactory 
total  hysterectomy  was  completed  in  21  cases.  The  prognosis 
is  five  times  as  good  as  in  cancer  of  the  cervix.  There  were 
three  deaths : 

1.  From  exhaustion,  fourth  day. 

2.  Froin  paralytc  ileus,  third  day. 

3.  Radium  put  in  parametria  at  "time  of  incomplete  operation  ; 

healing,  but  died  from  exhaustion  on  the  eighteenth  day. 

There  were  14  patients  who  were  found  on  abdominal 
section  to  be  the  subjects  of  ovarian  cancer,  primary  so  far 
as  could  be  ascertained.  Most  of  these  patients  had  a  quantity 
of  free  fluid  in  the  abdominal  cavity  (hydroperitoueum). 
Removal  of  the  growths  was  attempted  in  each  case,  but  was 
found  to  be  impossible  in  five  instances.  Of  these  14  patients, 
5  died  of  exhaustion  before  leaving  hospital.  It  may  bo 
asked  if  operation  in  these  cases  i.s  justified.  There  are  three 
reasons  for  it.  First,  the  removal  of  a  malignant  ovary  often 
gives  considerab'e  relief  during  the  remainder  of  the  patient's 
life.  Second,  in  certain  cases,  in  spite  of  a  laboratory 
diagnosis  of  malignancy,  there  is  no  recurrence  at  all.  Third, 
without  opening  the  abdomen  it  is  often  impossible  to  make 
a  complete  diagnosis.  For  a  uterine  mj'oma,  a  fibroma  of  the 
ovary,  or  an  ovarian  cyst,  if  its  blood  supply  is  impaired, 
may  'oring  about  the  appearance  of  free  fluid  iu  the  peritoneal 
cavity.  Cases  with  hydroperitoueum,  therefore,  should  not 
be  tapped,  but  should  bo  submitted  to  exploratory  incision. 
If  this  is  always  done  a  considerable  percentage  of  the  patients 
can  be  saved. 

Simple  cystic  and  solid  growths  of  tlio  ovary  and  broad 
ligament  amounted  to  114  cases.  One  of  these  had  general 
peritonitis  on  admission  and  was  treated  by  drainage  only. 
The  growths  alone  were  removed  in  97  cases,  both  append- 
ages together  with  the  body  of  the  uterus  being  removed  in 
16  cases.  Here,  as  in  other  conditions,  the  rule  was  followed 
of  leaving  nothing  but  the  cervix,  unless  a  working  s^t  of 
reproductive  organs  could  be  retained.  There  were  four 
deaths  after  the  114  operations  : 

1.  Dermoid  cyst  and  fibroid ;   adhesions ;  abdomen  reopened 

fourth  day  for  signs  of  obstruction  ;  no  cause  found ;  died 
the  same  dav. 

2.  Patient  aged  80;  admitted  for  intestinal  obstruction;  healed 

well  after  removal  of  large  cyst;    died  twenty-third'^yay, 
intestinal  paresis. 

3.  Two  solid  ovarians;  bronchopneumonia. 

4.  Suppurating  ovarian  with  peritonitis  on  admission;  dramage 

only. 
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oilier  Pelvic  Disorders. 

There  wore  59  cases  of  retroversion  considered  to  require 
operative  treatment,  and  dealt  with  by  means  of  Webster's 
slicg.  I  fiud  this  to  be  the  most  satisfactory  of  the  87  opera- 
tions which  have  been  devised  in  recent  yeats  for  the 
correction  nf  retroversion.  Many  of  the  cases  were  compli- 
cated b}'  the  results  of  old  pelvic  infection,  and  in  several 
dysparounia  due  to  prolapsed  ovaries  was  the  leading  indica- 
tion for  troatmeut. 

Uncontrollable  bleeding  at  the  menopause  was  treated  by 
supravaginal  hysterectomy  in  10  cases,  which,  I  am  given  to 
nnderstand,  could  have  been  dealt  with  successfully  by 
means  of  radium.  There  were  also  13  cases  of  ectopic  gesta- 
tion reijuiring  salpingectomy,  and  remarkable  only  because 
they  included  no  example  of  rupture  with  haemorrhage 
demanding  "urgency  "  operation. 

Further,  there  were  23  unclassified  abdominal  sections 
whose  consideration  is  outside  our  present  purpose, 
interesting  as  many  of  them  were^  They  included  an 
inverted  uterus,  a  double  uterus,  a  sequestrated  ovarian 
adenoma  implanted  on  the  rectum,  diverticulitis,  a  renal 
sai'coma  adherent  to  an  inflammatory  mass  in  the  pelvis, 
a  cj'st  of  the  common  bile  duct,  desmoid  growths  of  the 
abdominal  wall,  various  cases  of  hydroperitoneum  of  obscure 
origin,  and  various  cases  of  tuberculous  peritonitis  involving 
the  genital  organs.  There  was  no  case  of  primary  genital 
tuberculosis. 

Beview  of  Abdominal  Operations. 
Thus  there  were  545  abdominal  sections  in  all,  and  the 
deaths  were  18  in  all — that  is,  3.3  per  cent.  It  is  clear  that 
the  mortality  could  be  kept  lower  than  this  by  selecting  the 
cases ;  but  if  operation  is  undertaken  whenever  it  is  thought 
that  life  may  be  prolonged  or  that  suffering  may  be  relieved, 
a  number  of  post-operative  deaths  must  occur.  A  careful 
study  of  the  notes  of  the  18  patients  who  died  brings  out  a 
striking  fact  which  is  not  always  kept  in  mind.  Only  three 
of  the  eighteen  were  in  ordinary  good  health  when  they 
came  for  treatment.  The  other  tifteeu  had  been  injured  by 
prolonged  bleeding,  by  infections  and  degenerations,  or  were 
the  subjects  of  malignant  disease.  The  three  healthy  persons 
died  from  shock,  embolism,  and  pneumonia  respectively. 
In  the  other  fifteen,  pathological  factors  had  been  at  work 
before  treatment  was  sought.  The  lesson  is  that  the  removal 
of  lumps  from  the  pelvis  and  abdomen  is  like  making  a  will — 
it  should  be  done  in  time  of  health.  Three  deaths  in  545  is 
5j  in  1,000,  and  we  know  that  four  deaths  occur  in  1,000 
cases  of  labour.  Thus,  when  a  woman  is  in  good  health,  she 
can  have  a  simple  uterine  or  ovarian  tumour  removed  with 
little  more  risk  and  with  much  less  discomfort  than  that 
involved  in  having  a  baby.  But  with  delay  up  go  the  risks. 
No  pelvic  lump  can  be  guaranteed  to  remain  in  a  healthy 
conijition ;  and  if  the  patient  declines  to  part  with  one  in  time 
of  health  the  responsibility  should  rest  on  her  and  not  on  her 
medical  adviser. 

Vaginal  Operations. 

Passing  on  to  the  eases  in  which  vaginal  operations  were 
d<ine,  there  were  406  cases  of  gunital  prolapse.  These  were 
treated  by  methods  which  I  have  sufliciently  described  else- 
where, and  all  left  hospital  soundly  healed.  F.  H.  Lacey's 
recent  investigation "  of  my  1914-15-16  cases  of  prolapse 
shows  that  permanent  cure  was  obtained  in  97  per  cent,  of 
them.  There  were  also  112  cases  of  rupture  of  the  perineum 
aud  recto- vaginal  fistula,  who  were  all  discharged  cured.  The 
urinary  fistulae  numbered  16  and  were  cured  with  one  excep- 
tion, which  requires  further  treatment.  The  whole  vulva 
was  excised  seven  times  for  cancer  and  once  for  leucoplakia, 
and  these  opsrations,  with  those  previously  mentioned,  make 
up  560  classified  vaginal  operations. 

Tlrere  were  also  249  smaller  vaginal  interventions,  includ- 
ing cases  of  haematocolpos,  septate  vagina,  uurupturcd 
hymen,  senile  endometritis,  pyometra,  cysts  of  the  vulva. 
Bartholinitis,  caruncles,  polypi,  sterility,  spasmodic  dysmonor- 
rhoea,  cervical  lacerations,  hypertrophied  clitoris,  retained 
products  of  conception,  and  various  diagnostic  explorations  of 
the  uterine  cavity.  There  was  no  death  after  any  of  the  839 
vagjpal  operations;  which,  added  to  the  545  abdominal 
.sections,  give  the  total  of  1,354  consecutive  operations  in  1919, 
1920,  aud  1921. 

Rl-:FKBr,SCKS. 

'Polak:    Amer.  .Tourii.  Obsle'..  1918.  pp.  193  and  319.     ^Rridc:    Jourv. 
Obfitet.  a'ld  Git".  British  Empire,  1922,  vol.  xxix.  No.  1.     ^  Iiacey,  ibid.. 
19.1,  vol.  xxviii.  No.  2,  p.  251. 
C 


SOME  COMMON  DEFECTS  OF  DIET  AND  TUEIR 
PATUOLOGICAL  SIGNIFICANCE. 

Abstract  of  the  Olivkr-Shaupey  Lectures  DELn'ERED 

BEFORE  THE  ROYAL  COLLEGE  OF  PHYSICIANS, 
BY 

E.  MELLANBY,  M.D., 

PnOFESSOB  OF  rUARMACOLGuy,   CNIVERSITT  OF   SHEFFIELD. 

LECTURE  II. 
In  his  second  Oliver-Sharpey  lecture,  delivered  on  May  4th, 
Professor  E.Mellanby  began  by  reminding  his  audience  of  the 
conclusions  to  which  his  first  lecture  had  pointed.  He  had 
stated  that  foodstuffs  could  be  divided  into  two  groups.  The 
larger  group,  which  included  the  major  part  of  the  average 
diet,  was  practically  devoid  of  sodium,  calcium,  chlorine,  and 
two  vitamins— namely,  the  fat-soluble  A  and  the  antiscorbutic 
factor.  The  reason  why  this  was  the  general  diet  was 
because  modern  urban  communities  lived  at  a  distance  from 
the  areas  where  food  was  produced,  and  therefore  preference 
had  to  be  given  to  foods  for  popular  consumption  which  were 
easily  transportable  and  which  had  good  keeping  properties. 
The  economic  situation  made  it  necessary  also  that  foods 
should  be  cheap  and  abundantly  produced.  He  had  also 
pointed  out  that  taste  was  an  uncertain  factor  in  deciding  the 
relative  value  of  foods,  and  did  not  prevent  people  from  eatino 
the  wrong  thing.  Certain  foods  which  seemed  to  be  goodl 
sucli  as  cereals,  upon  which  children  flourished  and  grew  fat, 
might,  under  certain  conditions  of  ill  balance  in  other 
respects,  give  a  deceptive  impression  of  being  more  nutritious 
and  satisfying  than  they  really  were.  He  had  then  pro- 
ceeded to  consider,  what  would  be  the  main  theme  of  this 
second  lecture,  the  factors  in  diet  which  were  responsible  for 
the  calcification  of  teeth  and  bones. 

Professor  Mellanby  went  on  to  say  that  in  all  his  investi- 
gations upon  deficiency  diseases  he  had  been  impressed  by 
the  fact  that  as  soon  as  there  was  any  interference  with 
a  natural  food  product  it  became  less  suitable  for  food  and 
lost  some  of  its  best  properties.  He  took  as  an  example 
the  case  of  milk:  if  milk  was  allowed  to  go  sour  and  acid 
caseinogen  to  be  precipitated  the  calcium  was  lost,  so  that 
acid  caseinogen  used  in  a  diet  already  deficient  in  fat-soluble 
vitamin  made  the  resulting  rickets  much  worse. 

Calcium  and  Fats. 

Even  if  butter  were  added  to  a  diet  a  certain  additional 
quantity  of  calcium  must  be  added  to  obtain  the  maximum 
physiological  value.  Butter  was  less  satisfactory  from  the 
point  of  view  of  rickets  prevention  than  the  milk  from  which 
the  butter  was  made,  probably  because,  in  the  course  of 
separation,  the  substance  lost  some  of  its  calcium.  Butter 
therefore  was  not  as  good  a  food  as  one  would  expect,  aud  the 
results  could  not  be  improved  in  the  case  of  an  ill-balanced 
diet  by  giving  larger  and  larger  quantities  of  butter.  The 
more  butter  that  was  given  the  worse  under  these  circum- 
stances did  the  animal  become,  and  the  animal  might  be 
made  very  ill  by  being  given  much  butter  without  a  certain 
amount  of  calcium  to  balance  the  diet. 

This  fact  had  been  worked  out  by  McCollum,  of  Johns 
Hopkins  University,  who  had  tested  on  rats  the  value  of  a 
diet  as  affecting  growth,  fertility,  and  the  power  of  the 
mother  to  rear  her  offspring.  McCollum  had  shosvn  that  the 
conditions  could  not  be  made  better  merely  by  increasing  the 
fat.  He  had  added  first  of  all  a  mere  trace  (6.1  jjer  cent.)  of 
calcium  carbonate,  and  the  rats  did  better  in  growth,  thouoli 
the  second  generation  of  young  rats  did  not  thrive  at  all. 
But  on  doubling  the  percentage  of  calcium  carbonate,  not 
only  was  the  growth  of  the  adult  rats  much  improved,  but 
the  second  generation  also  began  to  flourish.  Cod-liver  oil 
had  the  power  of  utilizing  to  the  full  every  bit  of  calcium 
present  in  the  diet,  and  with  2  per  cent,  of  cod-liver  oil  added 
to  a  diet  in  which  there  was  0.1  percent,  of  calcium  carbonate 
the  condition  of  the  animal  was  much  better  than  with  8,  10, 
or  even  20  per  cent,  of  butter,  with  the  same  minimum  of 
calcium,  and  no  cod-liver  oil.  If,  however,  the  amount  of 
calcium  was  raised  to  0.5  per  cent,  butter  under  those  con- 
ditions became  as  good  as  cod-liver  oil.  The  cod-liver  oil 
could  use  the  minutest  quantities  of  calcium,  which  the 
butter  could  not.'  McColIum's  explanation  of  these  facts  was 
rather  hesitating,  but  the  simplest  view  to  take  was  that  cod- 
liver  oil  contained  a  large  amount  of  the  fat-soluble  vitamin 
aud  butter  only  a  small  amount. 

The   lo  'turer    then   passed    ou   to  speak    of    the   work    of 
Zilva  and  .Miura  iu  the  biochemical  department  of  the  Lister 
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Institute.  Their  growth  experiments  depended  on  a  piece  of 
technique  which  seemed  to  him  to  be  extremely  able.  They 
fed  young  rats  on  a  diet  wliich  was  so  devoid  of  fat-soluble 
vitamin  that  the  animals  ceased  to  grow,  and  their  weight 
remained  stationary.  Then  to  this  diet  were  added  the  sub- 
stances whose  action  was  to  be  tested.  If  the  interpretation 
of  these  experiments  was  correct,  it  looked  as  if  there  was  a 
great  deal  more  of  this  vitamin  in  cod-liver  oil  than  in  butter. 
In  any  case,  taking  these  facts  together,  it  was  evident  that 
butter  was  inferior  to  milk,  and  one  explanation  at  least  was 
that  in  milk  there  was  a  larger  quantity  of  calcium,  which 
was  lost  on  the  separation  into  butter.  One  result  of  feeding 
animals  on  butter  was  to  give  a  beautiful  glossy  skin ;  but, 
a'though  there  was  no  eye  disease— keratomalacia  or  xeroph- 
thalmia— which  occurred  with  other  diets,  there  was  still 
rickets  with  a  butter  diet  if  calcium  was  not  ensured  in 
lufficient  quantity. 

Iodine  Deficiency. 

There  was  one  point  to  be  made  in  conuexicn  with  tlie  con- 
stitution of  cod-liver  oil.  Cod  liver  oil  did  contain,  at  any  rate, 
one  substance  which  was  not  possessed  by  the  other  faty.  In 
the  animals  on  which  the  experiments  had  been  made  it  had 
always  been  possible  to  detect  which  animals  had  had 
cod-liver  oil  by  examining  their  thyroids.  The  cod-liver  oil 
always  ensured  thyroids  normal  in  size,  whereas  the  thyroids 
of  animals  on  other  fats  in  these  deficiency  experiments 
tended  to  enlarge.  In  twelve  puppies  in  whose  diet  cod-liver 
oil  was  used  as  the  fat  the  average  weight  of  the  thyroids 
was  0.58  gram,  while  in  twelve  puppies  fed  on  butter 
instead  of  cod-liver  oil  the  average  weight  was  2.77  grams. 
Not  only  was  there  this  difference  in  the  weight  of  the 
thyroid,  but  the  epithelium  became  more  of  a  columnar 
nature  and  there  were  irregularities  and  invaginations  of  the 
epithelium  and  general  abnormality  in  the  thyroids  of  the 
butter-fed  puppies.  The  hyperplasia  produced  in  the  gland 
by  these  means  was  almost  indistinguishable  from  that  asso- 
ciated with  exophthalmic  goitre,  although  there  were  none  of 
the  symptoms  of  this  condition.  The  simplest  explanation 
of  the  difference  between  the  glands  in  these  two  types  of 
animals  was  that  cod-liver  oil  contained  a  certain  amount 
of  iodine,  and  the  other  fats  did  not  contain  iodine.  It  was 
instantly  appreciable  from  a  study  of  these  dietaries  how 
many  substances  in  the  ordinary  range  of  foodstuffs  did  not 
contain  iodine,  for  these  animals  were  fed  ou  quite  a  variety 
of  food. 

It  was  probable  that  a  deficiency  of  iodine  in  human  diet 
caused  abnormalities,  though  he  did  not  think  such  iodine 
deficiency  very  common  in  this  country.  In  any  event  the 
ordinary  case  of  goitre  could  hardly  be  said  to  be  due  entirely 
to  deficiency  of  iodine  in  the  diet;  it  was  no  doubt  partly  due 
to  this  cause,  but  it  was  due  to  some  other  lack  of  balance 
as  well,  making  the  story  altogether  a  complicated  one.  In 
America  the  prophylactic  treatment  of  enlarged  glands  was 
pursued  by  giving  school  children  small  doses  of  iodine  twice 
a  year,  and  it  was  said  that  where  this  procedure  was  adopted 
there  was  no  subsequ(!nt  enlargement  of  the  gland.  In  any 
case  in  these  animal  experiments  cod-liver  oil  prevented  any 
of  this  kind  of  hyperplasia.  However  the  animals  were  fed, 
and  whatever  the  other  conditions,  if  they  had  got  ccd-liver 
oil  in  the  diet  they  always  retained  a  normal  gland.  The  action 
of  cod-liver  oil  could  not  be  explained  merely  ou  the  ground 
of  the  iodine  content ;  there  must  be  other  things  in  addition. 
If  small  quantities  of  iodine  were  given  to  patients  suffering 
from  exophthalmic  goitre— say  one  or  two  grains  three  times 
a  flay- the  effect  was  quite  dramatic.  Usually  this  treatment 
tor  a  time  altered  completely  the  metabolism  of  the  patient. 
The  patient  put  on  weight,  the  tremors  disappeared,  sweating 
gave  place  to  coolness,  excitability  to  quietness,  and  with  all 
this  the  tumour  at  the  neck  became  larger.  These  were  the 
first  effects  of  the  administration.  If  cod-liver  oil  were  given 
to  people  with  exophthalmic  goitre  the  effect  was  to  increase 
the  symptoms;  there  was  more  tremor,  more  sweaticg, 
increased  loss  of  weight,  and  the  size  of  the  gland  usually 
went  down.  The  whole  effect  was  different  from  the  iodine 
effect.  He  made  it  plain  that  he  wa^  discussing  this  matter 
from  the  experimental,  not  from  the  curative  point  of  view. 

A  Seeming  Contrailiclion. 
Returnino  to  the  question  of  calcification.  Professor  Mellanby 
reminded  h?s  audience  that  in  his  first  lecture  he  had  poiuted 
out  that  in  the  repair  of  structures  affected  by  rickets  the 
vitamin  did  the  calcification,  while  growth  depended  largely 
on  how  much  cereal  was  used.  The  more  cereals  eaten,  every- 
thing else  being  constant,  the  greater  the  rickets  produced  in 


the  absence  of  the  vitamin.  When  these  results  were  first 
published  he  thought  that  the  cause  of  this  was  the  amount 
of  carbohydrates  which  the  animals  had  eaten,  but  lately  he 
had  taken  up  the  subject  again  to  see  whether  there  was  any 
difference  between  the  cereals,  independently  of  their  carbo- 
hydrate content,  and  he  found  that  there  was  such  a  differ- 
ence. A  dog  was  placed  on  a  standard  diet,  with  olive  oil  as 
a  fat,  and  white  flour.  He  had  been  inclined  to  predict  that 
oatmeal  and  wholemeal  flour  would  be  the  best  cereals 
because  these  contained  calcium,  and  that  white  flour,  having 
lost  its  calcium,  would  be  the  worst.  But  the  dog  which  had 
had  white  flour  as  its  cereal  appeared  to  bo  fairly  normal, 
whereas  the  dog  which  had  had  oatmeal  got  rickets.  There- 
fore from  this  point  of  view  oatmeal  was  worse  than  white 
flour.  The  .i-ray  photographs  showed  that  the  animal  fed  on 
white  flour  had  a  certain  slight  amount  of  rickets,  whereas 
an  animal  fed  on  wholemeal  flour  had  more  pronounced 
rickets,  everything  else  in  the  diet  being  equal ;  with  rice, 
again,  there  was  less  rickets,  and  with  oatmeal  more.  These 
results  were  entirely  opposed  to  all  that  one  would  imagine. 
A  dog  brought  up  on  polished  rice  }>his  wheat  germ  showed 
worse  rickets  than  a  dog  brought  up  ou  rice  alone  witiiout 
the  wheat  germ.  He  could  not  sec  the  explanation  at  present. 
It  did  not  mean,  of  course,  that  oatmeal  and  wholemeal  flour 
were  worse  than  rice  and  white  bread,  but  what  could  be  said 
v;as  that  when  a  diet  was  deficient  in  fat-soluble  vitamin, 
oatmeal  and  wholemeal  flour  seemed  to  be  the  worst  cereals 
from  the  point  of  view  of  continuing  rickets. 

Diet  in  Human  Eicliets. 
Turning  to  human  rickets  and  the  applications  of  these 
results  to  the  treatment  of  children,  the  lecturer  said  that 
obviously  the  ii:attor  was  most  important  from  the  point  of 
view  of  infant  health.  If  the  process  of  calcification  of  teeth 
and  bones  were  well  started  at  an  early  age,  it  was  difficult 
to  upset  the  process  later  on.  In  Sheffield,  where  he  had 
been  working  lately,  there  was  a  great  deal  of  child  rickets  of 
a  much  worse  type  than  anything  seeu  iu  London,  and  there 
was  much  adult  rickets  also.  In  the  treatment  of  these 
children  the  diet  on  which  they  were  put  did  not  differ 
greatly  from  normal.  It  contained  milk,  bread,  and  beef 
dripping.  The  children  were  given  about  one  ounce  of 
minced  raw  meat,  with  potatoes  and  greens,  and  milk 
pudding;  and  in  addition  to  these  ordinary  things  he  gave 
them  cod  liver  oil  three  times  a  day,  and  always  included  an 
orange  iu  the  diet.  Cod-liver  oil,  however,  had  its  dangers — ■ 
for  instance,  it  sometimes  led  to  dyspepsia — and  if  there  was 
any  difficulty  about  giving  it,  the  best  plan  was  to  cut  down 
the  other  fats.  On  these  diets  the  rickets  was  cui-ed.  He 
showed  some  striking  comparative  photographs  of  children 
who  came  in  with  bad  deformity  and  gradually  improved 
under  this  diet.  Some  of  the  children  with  rickets  were  quite 
unable  to  stand  when  they  came  in,  and  often  appeared  quite 
imbecile.  The  diet  not  only  cured  the  rickets  and  strengthened 
the  bones,  but  absolutely  transformed  the  child's  attitlidc 
towards  life.  He  did  not  understand  the  talk  about  the 
necessity  for  exercise  and  massage  and  electricity  in  rickets ; 
it  was  the  deficient  diet  which  prevented  exercise,  and  until 
that  was  rectified  the  rickets  would  go  on. 

In  conclusion  Professor  Mellanby  said  that  he  had  used 
this  question  of  rickets  and  the  calcification  of  bones,  not  in 
order  to  show  the  etiology  of  the  disease  or  even  the  treat- 
ment— he  had  used  these  facts  to  illustrate  the  differences 
that  could  be  brought  about  in  the  anatomy  and  physiology 
of  ordinary  human  tissue  by  changes  in  diet.  It  was  possible 
now  to  take  a  point  of  view  which  would  have  been  quite  out 
of  the  question  a  few  years  ago.  This  work  on  foodstuffs  was 
only  at  its  beginning,  and  it  would  take  many  years  before 
all  the  variables  could  be  worked  out.  These  diets  did  not 
only  produce  bone  changes;  paralytic  effects  and  other  nerve 
symptoms  were  produced,  and  often  in  these  animals  changes 
were  brought  about  in  the  heart  which  made  them  extremtely 
susceptible  to  anaesthetics.  Under  the  influence  of  diet  they 
became  also  very  susceptible  to  catarrhal  infections  of  the 
alimentary  canal  and  the  respiratory  tract,  and  to  skin 
affections ;  but  these  conditions  had  not  been  worked  out 
because  it  was  not  known  iu  detail  what  were  the  actual 
factors  involved.  Although  it  was  impossible  to  demonstrate 
at  present  the  basis  of  the  susceptibility  to  tlie.se  infectf^ns, 
ho  had  no  doubt  in  his  owu  mind  that  deficiency  of  diet 
played  a  large  part  in  them.  In  any  case  in  this  kind  of 
work  the  laboratory  justified  itself  in  a  manner  in  w)>i'>h 
perhaps  it  had  never  done  previously. 
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It  has  lonj;  been  known  that  tlie  reproductive  glands  both  in 
man  and  woman  preside  over  the  determination  of  what  are 
called  the  secondary  sexual  characteristics.  The  primary 
sexual  characteristics  are,  of  course,  penis  and  scrotum  in 
the  male,  and  vagina  and  uterus  in  the  female.  Among  the 
secondary  sex  characteristics  are  the  beard  and  the  bass 
voice  in  the  male,  and  in  the  female  the  smooth  skin,  the 
treble  voice,  and  the  development  of  tlie  mammary  glands. 
There  are  other  physical  dillereuces  between  the  two,  such  as 
stature  and  breadth  of  pelvis,  and  these  are  accompanied  by 
certaiu  mental  and  temperamental  differences  upon  which 
I  need  not  insist.  Ever  since  castration  was  first  performed — 
and  castration  is  probably  the  oldest  of  all  surgical  operations 
■ — it  has  been  evident  even  to  superficial  observers  that 
castrates  differed  iu  several  very  importaut  particulars  from 
those  who  Lad  not  been  subjected  to  this  mutilation.  It  has 
thus  become  a  matter  of  common  knowledge  that  the  testes  in 
the  male  and  the  ovaries  in  the  female  supplied  some  element 
to  the  economj'  which  not  only  determined,  but  served  to 
maintain,  what  we  call  maleness  iu  the  one  and  femaleness 
in  the  other.  In  the  case  of  man  it  was  believed  until 
comparatively  recently  that  this  element  or  essence  was 
derived  from  thetubuli  seminiferi,  and  to  some  extent  perhaps 
from-  the  prostate  gland.  This,  though  a  very  natural 
infei-euce,  has  proved  to  be  erroneous.  It  has  now  been 
shown  beyond  any  manner  of  doubt  that  this  essence  or 
hormone  is  secreted  by  what  is  known  as  the  interstitial  gland. 
The  interstitial  gland  was  first  described  by  Leydig  of 
Frankfort  in  1850,  who  wrote  as  follows : 

"Comparative  histology  has  shown  that  iu  atldition  to  the 
seminal  tubules,  blood  vessels,  and  nerves,  the  mammalian 
testicle  contains  another  constant  structure,  which  appears  as  a 
{(roup  of  cells  wliicb,  when  small  iu  number,  seem  to  follow  the 
course  o(  the  blood  vessels,  but  when  plentiful  seem  completely  to 
surround  the  seminal  vesicles  as  though  to  embed  the  latter." 

This  observation  of  Leydig's,  if  at  the  time  of  its  publica- 
tion it  was  noticed  at  all,  was  regarded  merely  as  an  histo- 
logical curiositj'  entirely  devoid  of  physiological  significance, 
and  no  reference  appears  to  have  been  made  to  it  until  1903, 
when  Ancel  and  Bouin  published  the  first  of  their  series  of 
paper's  which  have  since  become  classical.  It  is  interesting 
to  note  that  about  the  time  of  Leydig's  observation,  Claude 
Bernard  was  delivering  at  the  College  of  France  a  series  of 
lec'ures  on  experimental  physiology  in  which  he  coined  the 
term  "  internal  secretion."  It  was  many  years  later  that  his 
cc- worker  Brown- Sequard,  after  experiments  on  himself, 
scandalized  London  and  even  Paris  by  proclaiming  that  he 
cou)4,  cure  sexual  senility  by  injections  of  fresh  testicular 
extract.  As  we  .shall  see  presently,  he  was  much  nearer  the 
truth  than  his  contemporaries  imagined. 

Such,  then,  is  the  now  famous  interstitial  gland — a  mass 
of  minute  structures  not  unlike  fatty  globules  situated  in 
the  connective  tissue  of  the  testicle,  separate  from  and 
unconnected  with  the  vesiculae  seminales  and  vas  deferens, 
and  endowed  with  the  function  of  supplying  an  internal 
secretion  to  the  ecouomy  which  determines  and  maintains 
not  only  the  secondary  sexual  characteristics,  but  also  the 
copulative  capacity  of  the  individual.  So  far,  I  have  dealt 
only  with  the  testicle.  The  ovary  also  contains  an  interstitial 
gland,  but  as  the  presence  in  the  adolescent  and  adult  ovary 
of  the  corpus  luteum  produces  a  complication  which  readers 
the  train  of  events  rather  difficult  of  clear  comprehension, 
I  shall  not  attempt  to  deal  with  it  here.  In  elucidation, 
however,  of  some  points  of  considerable  importance  I  must 
briefly  consider  the  question  of  the  development  of  the  inter- 
stitial glands  in  the  two  sexes.  At  the  moment  of  conception 
two  elements,  a  male  and  a  female,  combine  to  form  an  entity. 
These  elements  are  warring  elements,  each  of  them  poten- 
tially charged  with  their  characteristic  interstitial  glands, 
■which  develop  very  early  in  embryonic  life.  For  several 
weeks  this  embryo  is  neuter,  and  we  are  to  suppose  that  the 
male  element  and  the  female  contained  therein  are  striving 
forii^uastery  the  one  over  the  other.  Then  comes  the  time 
when  one,  saj'  the  male,  has  definitely  gained  the  victory,  so 
that  penis  and  scrotum  instead  of  vagina  and  uterus  result. 
But  the  victory   is  never   complete.     The  embryonic   inter- 
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stitial  glands  on  both  sides  have  been  mobilized,  the  armies 
have  been  engaged,  and  albeit  the  one  may  win,  the  other, 
though  defeated,  is  by  no  means  annihilated.  Thus  it  comes 
about  that  iu  every  child  born  there  remain  a  certain  number 
of  these  antagonistic  interstitial  gland  cells  which,  entrenched 
opposite  their  victors,  continue  to  glower  at  them,  spoiling  for 
the  next  encounter.  The  two  armies  now  cease  firing  and 
go  into  winter  quarters.  Then  at  the  age  of  puberty  there 
ensues  a  second  battle  royal.  The  fact  that  the  external 
evidences  of  maleness  are  firmly  entrenched  does  not  prevent 
the  female  interstitial  cells  from  making  one  last  desperate 
attempt  to  gain  the  mastery;  so  that  side  by  side  with  the 
secondary  male  characteristics  which  should  accompany  the 
penis  and  scrotum  there  may  appear  some  secondary  female 
characteristics,  such  as  a  broad  pelvis,  high-pitched  voice, 
together  with  female  mentality  .and  feminine  tastes.  There 
is  no  man  but  has  some  taint  of  the  woman  in  him,  and  no 
woman  without  some  smatch  of  the  male.  When  the  victory 
in  favour  of  maleness  is  complete  the  result  is  a  Caesar, 
a  Napoleon,  a  Bismarck — active,  resolute,  and  ruthless.  When 
less  complete  you  have  the  ordinary  man,  respectable,  hard- 
working, but  with  engaging  weaknesses.  With  yet  another 
dose  of  the  female  interstitial  gland  in  his  composition  you 
come  upon  the  effeminate  artistic  male,  who,  whatever  his 
practices,  is  usually  homosexual  at  heart.  Reverse  the  medal, 
and  you  are  in  the  presence  of  such  an  eternal  femininity  as 
.Josephine  or  Mary  Queen  of  Scots.  With  added  male  elements, 
in  different  degrees,  you  see  Queen  Elizabeth,  Catherine  of 
Russia,  Sladame  de  Stael,  or  the  latter-day  suffragette.  It  is 
more  than  probable  that  among  the  ranks  of  the  last  were  a 
large  proportion  of  women  in  whom  the  male  and  female 
elements  were  so  nicely  balanced  as  to  render  them  frankly 
homosexual,  and  that  their  activities  were  directed,  sub- 
consciously perhaps,  to  obtain,  not  so  much  a  vote,  as  the 
right  to  dispute  on  equal  terms  with  their  male  adversaries  in 
the  gate  of  the  forum  and  the  market  place.  "  Infirm  of 
purpose,"  you  can  hear  them  shout  with  Lady  Macbeth, 
"  infirm  of  purpose,  give  me  the  daggers."  The  lineal  repre- 
sentatives of  these  portents  of  a  generation  ago  are  now 
engaged,  some  of  them,  in  the  exercise  of  what  they  are 
pleased  to  call  "self-expression"  in  journals  and  novelettes. 
And  someone  recently  compared  their  methods  to  those  of  the 
little  boy.  newly  awakened  to  the  stirring  of  sex  within  him, 
who  writes  obscene  words  on  the  vicar's  garden  gate. 

From  these  considerations  two  points  of  social  importance 
emerge.  One  is  the  question  of  the  determination  of  sex  in  a 
young  embryo  ;  the  other  is  the  attitude  which  a  civilized 
community  should  adopt  towards  homosexuality.  Taking 
the  latter  point  first  and  brieflj',  I  am  entirely  of  the  opinion, 
suggested  rather  than  expressed  iu  a  recent  lecture  b\-  my 
friend  Julian  Huxley — namely,  that  the  present  law  on  the 
subject  requires  revision.  Regarded  in  the  light  of  pure 
physiology,  it  is  no  more  reasonable  to  punish  a  man  for  being 
homosexual  than  it  would  be  to  punish  him  for  having  red 
hair.  Both  of  these  things  are  burdens  cast  upon  him  by 
forces  over  which  he  has  no  sort  of  control,  nor  can  he  alter 
or  even  modify  them  by  any  effort  of  the  will.  It  is  high 
time  that  the  luembers  of  our  profession  expressed  strong  and 
clear  views  on  this  question.  Let  us  remember  that  it  is  not 
so  very  long  ago  that  people  were  tortured  for  being  in.sane, 
and  that  it  was  a  great-hearted  French  physician,  Philippe 
Pinel,  who  died  in  1826,  who,  at  the  risk  of  his  own  life 
and  liberty,  insisted  upon  the  humane  reforms  which  were 
afterwards  generally  adopted. 

On  the  second  point,  the  question  of  the  artificial  determina- 
tion of  sex  soon  after  conception,  though  the  present  state  of 
our  knowledge  does  not  permit  of  dogmatism,  I  should  like 
to  say  that  it  the  train  of  events  which  I  have  sketched  above 
is  even  approximately  correct  it  is  reasonable  to  suppose  that 
by  reinforcing  the  male  element  in  the  embryo  by  male 
interstitial  gland,  administered  to  the  mother,  we  ought  to  bo 
able  to  determine  the  victory  in  favour  of  definite  maleness 
in  the  full-time  child,  and  that  by  exhibiting  the  same  extract 
when  puberty  threatens  we  could  ensure  against  anything 
iu  the  nature  of  homosexuality  in  the  adult. 

But  things  are  not  always  what  they  seem,  and  this  is 
even  more  abundantly  true  iu  the  domain  of  the  ductless 
glands  than  el.sewhere.  These  glands  constitute  a  hierarchy 
of  interdependent  entities.  I  am  fond  of  comparing  them  to 
the  eight. rowers  in  an  outrigged  boat.  All  are  pulling  in  the 
same  direction,  and  yet  some  of  them  antagonize  certaiu 
others.  If  you  reinforce  one  his  antagonist  will  immediately 
be  stimulated  to  retort,  so  that  unless  you  have  experience  to 
guide  you,  especially  iu  the  dose  of  the  original  reinforcement, 
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you  may  bring  about  a  result  -wbich  is  the  exact  reverse  of 
■wliat  you  desire.  I  am  nevertheless  of  opinion  that  in  a 
proper  dosage  o£  the  appropriate  interstitial  gland  we  hold 
the  key  to  the  solution  of  the  vexed  and  much-debated 
question  of  the  artificial  determination  of  sex. 

Let  us  now  return  for  a  moment  to  the  mammalian  testicle. 
We  have  seen  that  it  has  two  sets  of  glands— the  tubuli 
semiuiferi  and  the  interstitial  glands.  The  former  of  these 
supplies  an  external  secretion  which  is  conducted  by  the 
vas  deferens  to  the  vesiculae  scmiuales,  where  it  is  stored 
for  emergencies.  The  second,  the  interstitial  gland,  is  a 
ductless  gland  which  pours  its  secretion  directly  into  the 
blood  vessels  to  act  as  a  hormone  — that  is,  as  a  specific 
stimulant  to  certain  parts  of  the  economy.  Now,  the 
interesting  point  about  these  two  activities  is  that  they  are 
in  some  senses  antagonistic.  Let  me  say,  parenthetically, 
that  the  more  you  study  the  endocrine  glands,  the  more 
deeply  do  you  become  impressed  by  this  element  of  strife 
within  the  body.  Tliere  is  war  between  the  male  elements 
and  the  female  in  the  product  of  conception  ;  there  is  war 
between  the  thyroid  and  the  pancreas;  there  is  an  armed 
neutrality  between  the  thyroid  and  suprarenal;  it  is  pull 
devil,  pull  baker,  between  the  pituitary  and  the  gonads ;  and 
here  in  a  single  structure,  the  testicle,  we  find,  where  we 
should  least  expect  it,  a  never-ending  combat  between  its 
internal  secretion  on  the  one  hand,  and  its  external  on  the 
other.  The  bone  of  contention  seems  to  be  the  lion's  share 
of  the  blood  supply.  Both  the  external  and  the  internal 
appear  to  demand  more  than  the  other,  for  it  has  been 
shown  that  when  cne  is  down  and  out  the  other  multiplies 
abundantly. 

In  1903  Ancel  and  Bouin  described  some  of  the  effects  of 
ligaturing  the  vas  deferens  on  one  side  in  dogs.  This  experi- 
ment has  been  frequently  repeated,  and  the  result  has  always 
been  a  gradual  atrophy  of  the  seminal  vesicles  on  the  siie  of 
the  li"ature.  Recently,  however,  another  result  has  been 
observed — namely,  that  ^lart  ^(ossii  with  the  atrophy  of  the 
seminal  vesicles  there  has  appeared  a  definite  hypertrophy  of 
the  interstitial  element.  The  knowledge  thus  obtained  has 
beeu  applied  clinically  to  prevent  or  counteract  the  degenera- 
tive effects  of  senility.  In  America  very  largely,  to  some 
extent  both  in  France  and  Austria,  though,  so  far  as  I  know, 
not  yet  in  this  country,  the  operation  of  ligaturing  the 
vas  deferens  on  one  side  has  been  performed  in  elderly  men, 
and  has  been  followed  by  a  remarkable  access  of  mental  and 
physical  v  gour.  As  to  how  long  the  rejuvenescence  thus 
produced  n°ay  be  <  x  ectcd  to  last  there  do  not  seem  at 
present  to  be  any  data  upou  which  to  form  an  opinion. 
Brown  Sequar  I's  successful  experiments  on  himself  were 
similar  to,  though  by  no  means  identical  with,  those  wliich 
arc  now  being  performed;  but  if  his  case  is  to  be  accepted 
as  any  guide  we  must  not  place  too  much  reliance  upon 
these  methods  of  defying  time,  for  he  was  no  more  than 
77  when  he  died. 

Soon  after  the  x  rays  were  introduced  it  was  found  that 
many  very  serious  penalties  attached  to  the  pioneers  in  th;s 
fascinating  means  of  diagnosis  and  treatment.  Among  the 
less  serious  drawbacks  to  constant  exposure  to  these  rays  it 
was  found  that  the  operators  became  sterile.  They  did  not 
lose  their  sexual  capacity  or  their  sexual  appetite,  but  they 
became  incapable  of  begetting  children.  In  1905  Bergonie 
and  Tribondeau  showed  that  the  effect  of  the  rays  was  to. 
cause  atrophy  of  the  seminal  vesicles  and  concomitant 
hypertrophy  of  the  interstitial  glands— the  same  result,  in 
fact,  as  is  now  known  to  be  produced  by  ligature  of  the  vas 
deferens.  It  therefore  comes  to  this:  an  elderly  man  who 
wishes  to  renew  his  youth  need  not  subject  himself  to  the 
operation  of  ligature  of  one  vas  deferens  so  long  as  he  can 
find  a  radiologist  who  can  expose  one  testicle,  and  one  only, 
to  the  activities  of  the  ,c  rays  for  a  period  sufiiciently  long 
and  in  a  dose  sufficiently  powerful  to  ensure  the  atrophy  of 
the  seminal  vesicles  on  that  side.  The  interstitial  glands 
will  then  hypertrophy  and  fructify,  with  results  which  may 
or  may  not  be  altogether  desirable  even  to  the  individual. 
On  that  point  there  is  only  Faust  to  interrogate,  and  he  is 
silent. 

There  are  some  other  influences  of  what  may  be  called 
a  more  normal  kind  than  the  foregoing,  which  seem  to  give 
rise  to  results  somewhat  analogous.  Chief  among  these  are 
the  poisons  of  alcohol  and  tuberculosis.  It  is  a  common 
observation  that  alcoholic  drinks  produce  an  aphrodisiac 
effect  upon  some  people.  The  porter  in  Macbeth  informs  us 
that  "drink  is  a  prevaricator  with  lechery;  it  creates  the 
desire  and  takes  away  the  performance";  the  physiological 


meaning  of  which  is  that  while  stimulating  the  interstitial 
gland,  it  paralyses  the  sphincters  of  the  veins  in  the  corpora 
cavernosa.  That  chronic  alcoholism  leads  to  an  hypertrophy 
of  the  interstitial  element  in  the  human  testicle  is  now  a 
recognized  fact;  that  it  leads  to  a  concomitant  inactivity  of 
the  seminal  vesicles  is  a  reasonable  deduction  from  many  of 
the  confidences,  some  of  them  embarrassing,  which  we  receive 
in  the  consulting  room.  In  the  matter  of  tubercle,  it  has  long 
been  recognized  in  France  that  a  very  early  manifestation  of 
the  disease  is  a  heightening  of  the  sexual  appetite.  In  this 
country  the  matter  is,  of  course,  regarded  from  the  opposite 
point  of  view,  the  pulmonary  phthisis,  when  it  appears,  being 
confidently  ascribed  to  the  direct  intervention  of  the  Almighty 
for  the  punishment  of  the  premonitory  sexual  excess. 
Wherever  the  truth  may  lie,  all  the  authorities  who  have 
written  on  the  subject  agree  that  after  death  from  pulmonary 
tuberculosis  the  interstitial  glands  are  found  to  be  much 
hypertrophied. 

I  have  already  said  that  the  interstitial  gland  is  a  member 
of  the  hierarchy  of  glands  of  internal  secretion  known  as  the 
endocrine  system.  To  endeavour  to  thsnk  in  terms  of  this 
system  is  to  understand  the  fascination  of  the  will-o'-the  wisp 
and  its  elusiveness.  I  try,  as  I  have  said,  to  think  of  it  as  a 
trim  and  true  outrigged  boat,  manned  by  trained  men^  and 
wisely  guided  by  a  co.\.  but  ever  and  anon  in  sheer  desperation 
I  cry  aloud  that  it  is  naught  but  a  cage  full  of  wild  and 
inefhctual  monkeys.  To  try  and  establish  any  constant  rule 
or  relationship  between  the  component  glands  is  deeply  to 
.sympathize  with  Sisyphus,  or  rather  Balbus,  for  just  when 
you  think  to  have  built  your  wall  the  whole  bag  of  tricks 
com' s  tumbling  about  your  toes.  It  is  therefore  Sj»  a 
chastened  mood  thrt  I  venture  to  suggest — I  would  not  dare 
to  dogmatize — some  of  the  relationships  wliich  tlie  interstitial 
gland  appears  to  have  with  some  other  members  of  the 
hierarchy.  First,  then,  there  is  the  suprareual,  which  appeal  s 
to  bo  a  predominantly  male  gland.  Its  cortex  seems  to 
supply  a  combative  element  to  the  character,  and  when  the 
whole  gland  is  well  developed  and  active,  the  stature  is 
medium  or  short,  the  trimk  is  hirsute,  and  the  individual  is 
normally  or  even  abnormally  Sijxually  inclined.  There  is 
here  some  very  obvious  association  between  the  interstitial 
gland  and  the  adrenal,  but  the  exact  nature  of  that  associa- 
tion remains  to  be  explained.  Then  there  is  the  thyroid,  a, 
predominantly  female  gland,  which  is  nevertheless  not  only 
the  great  stimulator  of  metabolism  in  general,  but  seems  to 
exercise  a  particular  effect  upon  the  sex  glands  in  the 
male,  inasmuch  as  when  orally  administered,  the  extract  will 
cause  the  descent  of  a  hidden  testicle  in  young  adults.  And 
again  there  is  the  pituitary,  which  presides  over  the  type  of 
the  bony  skeleton,  and  is  therefore  presumably  under  the 
direction  of  the  appropriate  interstitial  gland,  male  or  female, 
as  the  case  may  be.  And  yet  it  seems  to  have  a  peculiarly 
intimate  connexion  with  the  ovary,  for  ordinary  amcuorrhbea 
is  more  surely  and  more  swiftly  cured  by  oral  cxhibitie^u  of 
its  extract  thau  by  all  the  curative  and  curettive  ministra- 
tions of  the  operating  gynaecologist.  Nor  need  I  I'ouiiud  you 
that  Frcililich's  syndrome  as  it  is  called,  dystrophia  adipose 
genitalis — or,  as  Jonathan  Hutchinson,  who  was  the  first  to 
describe  it,  originally  christened  it,  lipomatosis  universalis 
asexualis — proclaims  a  direct  and  iutimato  relation  between 
the  pituitary  and  the  interstitial  glands  in  the  male,  for  the 
dystrophy  is  simply,  surely,  and  swiftly  cured  by  administra- 
tion of  extract  of  the  whole  gland  by  the  mouth.  Then  there 
are  the  glands,  notably  the  thymus  and  the  pineal,  which 
seem  in  some  measure  to  act  as  a  drag  or  check  upon  the 
activities  of  the  gonads,  while  there  are  facts  concerning  them 
which  point  in  a  direction  precisely  opposite. 

It  would  be  easy  to  continue  thus  to  pose  problems  con- 
cerning the  interdependence  of  individual  glands  to  which 
neither  I  nor  anyone  else  can  at  present  supply  satisfactory 
answers,  but  to  do  so  would  probably  serve  only  to  spread  my 
own  bewilderment ;  so  I  will  ask  you,  for  the  present  at  any 
rate,  to  join  with  me  in  an  endeavour  to  regard  these  glands, 
not  so  much  iu  their  individual  capacities  as  in  their 
collective,  to  look  at  the  boat  as  a  whole,  and  not  at  the 
individual  oarsmen. 

In  the  existing  state  of  our  knowledge  we  must  bs  content 
to  treat  the  endocrine  system  as  a  system,  and  not  as  an 
agglomeration  of  individual  glands,  so  that  where  there  .seems 
to  be  deficient  or  superabundant  activity  in  any  one  glaajul  we 
must  make  our  therapeutic  appeal  for  regularization  to  the 
system  at  large.  That  such  is  the  proper  course  is  obvious 
when  we  consider  that  our  main  enemies  are  toxins,  and  that 
our  defences  are  the  ductless  glands.     If  a  time  should  ever 
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be  when  vve  shall  be  able  to  allocate  to  each  gland  its 
responsibility  for  a  particular  toxin  that  tiinn  is  not  yet,  so 
that  our  only  rational  course  is  so  to  husband  the  resources  of 
the  cudocrints  by  protecting  thcni  from  unnecessary  poisons 
as  to  keep  them  fresh  antl  alert  to  ileal  with  sucli  as  arc 
inevitable  in  our  present  artificial  communal  life.  If  wo  fail 
thus:  to  protect  them  they  become  prematurely  worn  out  by 
the  ceaseless  coullict  with  ))oisous  which  come  from  without. 
That  is  why  a  gradual  ileclir.e  in  vitality  so  often  begins 
at  about  50  years  of  age,  why  cancer  comes,  and  arterio- 
sclerosis and  other  degenerative  conditions.  The  entlocrincs 
thus  gradually  i-etreating  before  the  advancing  toxins  are  at 
last  driven  to  capitulate,  and  the  end  comes.  Now,  looking 
at  the  matter  from  the  point  of  view  of  comparative  bio'ogy, 
tliere  is  no  reason  why  man  should  be  senile  and  effete  at  70. 
If  we  argue  Iroin  analogy  wo  nuist  admit  that  in  relation  to 
the  time  which  it  takes  liim  to  arrive  at  maturity  man  ought 
to  live  to  the  age  of  100  or  120  j'ears.  That  he  does  not  do 
33  indicates  quite  clearly  that  the  kind  of  life  lie  is  now 
leading  is  not  iu  accordance  with  physiological  laws:  that 
the  poisons  which  ho  introduces  into  his  system  are  either  too 
concentrated  or  too  persistently  applied  for  the  eudocriues  to 
■U'ithstand  for  more  than  a  relatively  short  period. 

It  is  an  interesting  fact  that  the  glands  in  both  sexes  which 
show  the  first  signs  of  fatigue  are  those  which  seem  to  have 
tlie  closest  connexion  with  the  gonads — namel}',  the  supra- 
renal in  man  and  the  tliyroid  iu  woman.  In  woman  the 
reproductive  capacity  is  definitely  brought  to  a  close  at  the 
menopause,  and  it  does  not  surprise  us  that  the  necessity  for 
redressing  the  endocrine  balance  consequent  upon  the  with- 
drawal of  the  ovary  from  practical  politics  should  give  rise 
to  considerable  constitutional  disturbance.  It  is  nevertheless, 
to  me  at  any  rate,  rather  surprising  to  find  that  the  gland  ta 
which  we  apjjeal  most  effectually  in  such  cases  is  the  thyroid. 
And  here  let  me  say,  with  all  the  emphasis  at  my  command, 
that  the  appeal  to  tliyroid  extract  should  always  be  made 
cautiously  at  first — that  is,  with  very  small  doses,  never  more 
than  1  grain  per  diem.  I  have  been  preaching  this  gospel  for 
many  years,  and,  although  I  am  pleased  to  say  I  have  made 
many  converts,  even  now  scarcelj'  a  week  passes  without  my 
being  profoundly  :;hocked  by  the  seemingly  light  hearted 
manner  in  which  members  of  the  profession  throw  5  grain 
tablets  at  their  patients  as  though  they  were  dealing  with 
confetti  at  a  carnival.  That  the  combative  gland,  the  supra- 
renal, shows  declining  vigour  as  the  years  advance  is  a  matter 
of  common  observation.  Bacon  tells  us  that  "men  of  age 
object  too  much,  consult  too  long,  adventure  too  little,  repent 
too  soon,  and  seldom  drive  business  home  to  the  full  period, 
but  content  themselves  with  a  mediocrity  of  success,"  which 
is  only  another  way  of  saying  that  the  gland  of  fright  and  fight 
Jias  lost  its  recoil. 

It  is  often  said  that  a  train  of  phenomena  takes  place  in 
men  between  60  and  70  in  many  ways  comparable  with  the 
mouopauso  in  women.  I  have  never  been  able  to  support 
tills  Vvdv.:  It  is  uu  loubtedly  true  that  in  most  men  the 
copulative  and  reproductive  capacity  begins  in  that  decade 
sensibly  to  decliuj  and  ultimately  to  peter  out.  But  by  no 
means  iu  all  men.  We-  couW  all  of  us  cite  outstandiug 
instances  of  men  who  have  retained  a  large  measure  of 
sexual  power  well  into  the  following  decade,  but  no  one 
except  the  biographer  of  .Sarah  has  ever  recorded  a  case  of 
a  woman  who  has  reproduced  her  kind  at  such  an  advanced 
age.  Tliere  is  obviously  no  reason  why  a  man  should  lose 
liis  copulative  and  reproductive  power  so  long  as  his  gonads 
retain  their  efficiency,  and  this  efficiency  usually  becomes 
impaired  about  the  sixties  b  cause  of  the  accumulation  of 
l^oisons  in  the  system.  We  have  already  seen  that  certain 
poisons  (and  I  have  instanced  two  onl3-  among  luany'i  cause 
an  atroijhy  of  the  ssmiual  tubules  and  an  hypertrophy  of  the 
interstitial  glands.  Now  it  is  more  than  likely  that  tlie  inter- 
stitial hypertrophy  represents  an  endeavour  on  the  part  of 
these  Wands  to  repel  a  chronic  toxaemia.  The  liypertrophy 
succeeds  for  a  time  in  supplying  the  extra  quantity  of  neces- 
siry  antidote,  but  at  fast,  overwhelmed  by  the  strength  of  the 
invader,  the  gland  succumbs.  We  see  this  train  of  events -so 
often  in  the  case  of  the  thyroid — the  goitrous  cretin,  for 
example— that  it  seems  reasonable  to  offer  the  same  ex- 
jilanation  in  the  case  of  the  interstitial  gland.  Then  there  is 
the  seoile  hypertrophy  of  the  closely  associated  prostate  to 
accoJ»i4f'for.  Js  it  possible  to  doubt  that  this  too  is  an  anti- 
toxic gland,  or  that  its  gradual  enlargement  with  advancing 
years  is  due  to  the  constant  endeavour  to  prevail  in  the 
unequal  combat  agaiust  lethal  poisons  introduced  from 
without?     The   removal   of   the   gland — which   is,  after   all, 


a  simple  surgical  procedure— has  been  showa  to  be  followed 
at  no  very  long  intervals  by  symptoms  which  go  far  to 
support  this  view. 

And  so  we  come  to  the  question  as  to  what  are  the.^c  toxins 
which  the  endocrine  system  is  at  such  pains  to  neutralize 
and  nullify.  The  answer  is  altogether  outside  the  terms  of 
my  present  reference,  but  to  indicate  the  sanction  for  tlia 
views  which  1  hold  very  strongly  let  me  remind  you  that 
man  is  the  only  .animal  who  has  lost  the  instinct  of  physio- 
logically selecting  his  food  ;  that  man  is  the  only  animal  who 
cooks  his  food;  and  that  tlio  Almighty  no  more  invented  the 
kitchen  than  He  ordaineil  the  gin  palace  or  the  opium  den. 
Cooking  destroys  vitamins,  and  vitamins  are  to  endocriues 
what  endocrines  are  to  the  economy.  The  kindly  fruits  of 
the  earth  to  which  we  do  lip  service  in  the  Litany  are 
ruthlessly  relegated  to  a  back  seat  in  our  everyday  lives, 
and  until  we  see  reason  iu  this  respect  wdiile  it  is  yet  day  we 
■shall  continue  to  poison  our  endocrines  and  to  pass  ignobly 
into  nothingness  with  our  allotted  tasks  hut  partially 
accomplished. 


NOTE  ON  THE  PEPTONE  TREAT.AIENT. 

BY 

A.  G.  AULD,  M.D.,  D.P.H.Oxo.v. 

(l"r  m  Vuiver  ity  College.  London.) 


In  the  use  of  peptone  for  certain  cases  of  asthma  and  other 
conditions  of  sensitization  we  have,  as  a  rule,  to  rely  an 
commercial  products.  Those  differ  widely  iu  composition, 
and  consequently  in  their  pharmacological  actions.  The 
latter  are  at  present  undergoing  investigation,  and  some  very 
divergent  preliminary  results  have  been  obtained  by  Professor 
A.  J.  Clark  with  some  samples  submitted  to  liim.  What  is 
really  needed  are  preparations  pliysiologically  standardized. 
The  proteoses  are  by  far  the  most  important  constituents. 
A  peptone  solution  fit  for  clinical  use  may  be  roughly  tested  by 
adding  to  a  few  cubic  centimetres  in  a  test  tube  two  or  threj 
drops  of  strong  nitric  acid.  A  copious  white  precipitate  is 
immediately  produced,  consisting  of  primary  proteoses.  On 
heating,  the  precipitate  entirely  dissolves,  aud  reappears  on 
cooling. 

In  a  former  paper'  it  was  stated  that  Wittc's  peptone,  even 
in  the  small  dosos  of  tho  2  per  cent,  solution,  may  produce 
au  immediate  sharp  reaction  iu  certain  subjects.  Flushing, 
salivation,  headache,  palpitation,  cyanosis,  and  dyspnoea  aio 
the  usual  symptom.s.  The  dyspnoea  is  asthiuatical  iu 
character,  and  may  last  a  considerable  time.  Taiutncss, 
sickness  or  vomiting,  purgation,  and  localized  oedema  or 
urticaria  may  supervene  in  very  sensitive  subjects.  In  the 
mildest  cases  flushing,  alone  or  with  a  sense  of  constriction 
in  the  chest,  occurs.  Any  combination,  however,  may  be 
encountered.  Theie  seems  to  be  no  doubt  that  this  almost 
instantaneous  and  sometimes  alarming  syndrome  is  caused 
by  histamine  iu  the  peptone.  The  above  symptoms  can  le 
faithfully  reproduced  when  histamine  is  administered  intra- 
venously, and  are  due  to  a  sudden  injurious  dilatation  of 
the  capillaries  and  venules,  peripherally  induced,  together 
with  stimulation  of  smooth  muscle.  Hanke  and  Koessler,^ 
by  an  ingenious  aud  exhaustive  process,  though  finding  no 
histamine  iu  blood,  fresh  tissues,  casein,  etc.,  as  originally 
affirmed  by  .Abel  and  Kubota,  nevertheless  recovered  it 
from  Wittc's  peptone  iu  the  proportion  of  0  0C335  gram  to 
100  grams  peptone.  It  might  be  urged  that  this  represents 
too  small  a  (juantity  in  the  intravenous  injections  to  bo 
effective,  and  that  the  symptoms  must  be  referable  to  the 
peptone  itself.  Now  these  figures  give  1  1,500  mg.  histamine 
(the  equivalent  of  0.3  e.cm.  of  a  1  iu  500,000  aqueous  dilution) 
in  about  1  c.cm.  of  a  2  per  cent,  solution  of  Witto's  peptone 
tan  average  dose).  This  dilution,  I  found,  gave  a  positive 
dermal  reaction  (0.5  cm.  and  over)  in  many  subjects,  but  the 
intravenous  injection  of  0.3  c  cm.  in  the  subjects  tested  was 
either  very  slight  in  elfect  or  negative.  However,  when  this 
amount  was  mixed  with  the  usual  doses  of  a  histaniine-frce 
peptone,  the  injections,  previously  negative,  gave  the  histamine 
effect  iu  uumcrousiustances.  .-\pparently,  therefore,  the  pep- 
tone reinforces  iu  some  manner  the  action  of  the  histamine. 
The  intensity  of  the  effect  depen-ds  on  the  amount  of 
histamine-peptone  present  iu  the  blood  per  unit  of  time— iu 
other  words,  on  the  rapidity  of  the  injection.  The  reaction 
to  the  peptouedjroteose)  itself,  should  it  occur,  foquiros  some 
time  and  is  pyrexial  iu  character.  -^ — ^•"  -^ 
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It  is  necessary  to  recognize  that  histamine  is  a  clegi-adation 
product  (by  clecarboxylation)  of  the  auiiuo-acid  bistidine,  aud 
acts  after  tlie  manner  of  a  powerful  drug.  Its  presence  iu  a 
peptone  is  a  drawback,  as  it  not  only  may  entail  a  limitation 
of  the  dosage,  but  is  itself  quite  useless  in  the  immunizing 
process,  if  not  actually  harmful.  It  was  found  by  Hanke  and 
Koessler  that  peptone  which  was  perfectly  histamine-fvee 
produced  the  typical  peptone  shock.  Histamine  shock  has 
indeed  the  more  obvious  features  of  peptone  shock,  but  is 
shorn  of  certsiu  essential  attributes  of  the  latter — namely, 
extensive  katabolism  of  body  tissues  aud  incoagulability  of 
the  blood  (supposed  due  to  antithrombin  formation  from  the 
interaction  of  iieptone  aud  hepatic  cells). '=  Ringer  and  Under- 
liilP  were  uuixblo  to  produce  any  increase  iu  tissue  kata- 
bolism by  shock  doses  of  histamine  enormously  greater  thau 
those  contained  in  a  toxic  dose  of  Witte's  peptone.  Further, 
histamine  is  unable  to  produce  swelliug  of  the  liver  iu  docs, 
or  to  produce  pyrexia,  or  to  desensitize.  Histamine  has  been 
occasionally  detected  iu  the  intestines,  but  whether  it  escapes 
the  action  of  the  liver  and  produces  the  symptoms  of  disease 
is  an  open  question.  It  certainly  can  be  swallowed  in  consider- 
able amount,  comparatively  speaking,  without  the  production 
of  any  symptoms.  IJut  in  the  katabolism  of  tissue  associated 
with  anaphylactic  or  anaphylactoid  shock  it  is  quite  possible 
that  histamine  may  be  produced  where  cell -oxidation  ceases, 
just  as  it  is  supposed  to  be  formed  in  the  tissue  destruction 
leading  to  wound  shock. 

The  dermal  (scratch)  test  may  give  evidence  as  to  the 
presence  of  histamine  iu  a  peptone  (cone,  solution),  as  all 
individuals  give  a  marked  though  varied  response  to  extremely 
dilute  solutions  of  histamine.  For  testing  purposes  one  oi 
Burroughs,  Wellcome  and  Co.'s  ergauiine  tabloids  may  be 
dissolved  in  water  or  saline  in  various  dilutions  and  used  as 
a  control.  A  psptor.e  giving  a  wheal  of  0.4  cm.  and  upwards 
in  diameter  iu  a  series  of  cases  may  be  suspected,  the  size 
of  the  wheal  depending  on  the  sensitiveness  of  the  patient 
to  histamine,  though  it  nuist  be  remembered  that  sensi- 
tiveness to  the  peptone  itself  may  also  be  present.  Of  the 
peptones  I  have  tested  in  this  way,  the  largest  wheal  (up 
to  1  cm.)  has  been  constantly  given  by  Parlie,  Davis's  pep- 
tone (which  contains  no  primary  proteose).  Confirmatory 
evidence  is  afforded  iu  the  immediate  histamine  effect  pro- 
duced by  the  intravenous  injectiou  of  very  small  doses  of  this 
preparation. 

A  patient  may  he  hypersensitive  to  both  peptone  and 
histamine,  but  the  same  patient  may  react  differently  to 
histamine  on  separate  occasions,  owing  to  unknown  causes; 
also,  the  dermal  and  constitutional  reactions  do  not  always 
correspond.  Sometimes  intradermal  tests  are  made,  but  they 
are  usually  unnecessary  and  may  be  dangerous,  unless  a  very 
dilute  (2  per  cent.)  solution  of  the  peptone  or  suspected  peptone 
be  used,  and  then  only  0.1  c.cm.  should  be  injected.  The  injec- 
tion of  a  strong  solution  may  cause  histamine  shock.  Also, 
if  after  a  negative  intradermal  injection  the  ordinary  intra- 
venous injection  be  soon  made,  the  two  may  summate  and 
cause  shock.  According  to  Dr.  Chandler  Walker,'  intra- 
dermal injections  are  very  erratic,  far  too  sensitive,  and 
practically  non-specific. 

Ordinarily,  therefore,  aud  especially  for  those  requiring 
a  higher  dose  of  proteose— sufficient,  that  is,  to  produce 
a  slight  constitutional  reaction — the  Armour  No.  2  peptone  f 
should  be  emplo}'ed,  which,  in  my  experience,  never  gives  the 
liistamine  effect.  It  will  be  found  that  the  maximum  dosase 
■will  approximate  2  to  2.5  c.cm.  of  the  5  per  cent,  solution. 
Witte's  peptone  is  of  particular  value  in  certain  eases  owino 
to  the  nature  of  its  proteoses,  but  it  is  best  given  diluted  with 
a  weaker  peptone,  as  recommended  iu  my  last  papsr.^^  But 
the  Armour  jieptone  (intramuscidar  or  intravenous)  gives  tlie 
best  results  in  the  majority  of  cases,  and  may  be  safely 
administered  to  the  youngest  child.  Should  toxic  symptoms 
unexpectedly  supervene,  suspect  contamination  of  the  solution 
— a  not  infrequeut  occurrence.  It  may  be  added  that  a  satis- 
factory immunizing  process  is  characterized  by  a  slight 
leucocytosis,  particularly  as  regards  the  large  mononuclears, 
and  by  increase  in  the  haemoglobin  and  red  cells. 
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A  CASE  OF  NON-RHEUMATIC  AORTIC   STENOSIS 
IN  A  YOUNG   SUBJECT. 

BY 

W.  GORDON,  M.A.,  M.D.,  F.R.C.P., 

SENIOR  PHYSICIAN   TO   THE  ROYAL  M-.VON   AND   1  XETER  HOSPITAL; 
PHYSICIAN   TO   IHIi   WEST  OF  ENGLAND  EYE   INFIRMARY. 


De.  L.  Gallivardin  has  recently  described  in  an  interesting 
paper  a  group  of  cases  of  aortic  stenosis  in   young  persons 
which  he  believes  to  be  non-rheumatic  iu  origin.'      The  caso 
I  bring  before  you  seems  to  belong  to  this  group. 
The  .special  features  o£  the  group  are : 

1.  Aortic  stenosis  with  loud  murmur  and  marked  thrill 

in  young  persons. 

2.  The  stenosis   generally  "pure  "--that  is,  unaccom- 

panied by  regurgitation,  or,  if  aortic  regurgitation 
coexists,  its  murmur  much  less  marked  than  tha 
murmur  of  the  stenosis. 

3.  A  long  period  without  symptoms. 

The  causation  Dr.  Gallivardin  considered  doubtful:  some 
cases  lie  thought  might  be  of  congenital  origin  ;  most,  he 
suggested,  might  be  due  to  a  post-natal  valvulitis  of  unknown 
nature.  Eight  male  cases  were  described  iu  his  paper,  aged 
respectively  2i,  25.  19.  20,  17,  19,  21,  aud  23.  Of  these  the 
first  only  had  been  also  observed  at  an  earlier  age — namely, 
at  7  or  8. 

H.  C.  P.,  aged  171,  a  bricklayer's  apprentice,  a  florid,  well- 
nonrisheii.  liealtliy-lookitig,  intelligent  lad,  was  sent  to  me  by 
Dr.  Whaite  ol  Heavitree.  complaining  of  shortness  of  breath  on 
exertion.  This  liad  been  noticeable  for  six  months,  but  only 
troublesome  for  three  months,  during  which  he  had  been  put  on  a 
man's  job,  carrying  hods  and  working  eiglit  houi-s  a  day.  He  bad 
had  no  pain,  faiutness,  giddiness,  cough,  or  bhieness  on  exertion. 
At  11  years  old  a  school  doctor  had  forbidden  him  to  play  football 
on  account  of  "  incirable  "  heart  trouble,  but  he  had  continued  to 
play  because  be  felt  no  ill  effects  from  doing  so.  Tlie  boy  has  never 
had  rheumatism,  chorea,  or  scarlet  fever.  No  doctor  .attended  his 
birth.  At  nearly  a  year  old  he  was  in  this  hospital  for  large  glands 
in  his  neck  which  subsided  without  operation  ;  no  mention  is  made 
in  the  surgical  notes  of  any  tonsillitis,  nor,  unfortunately,  of  the 
state  of  the  heart.  As  a  child  he  had  whooping-cougli  aud  chicken- 
pox.  On  leaving  school  he  worked  first  as  a  compositor,  then 
as  an  Army  Pay  Corps  messenger,  tlicn  for  sixteen  mouths  as  a 
tailor's  porter,  witli  much  bicycling  and  some  lifting  of  heavy 
weights,  finally  at  his  present, iob,  which  has  proved  too  much  for 
him.  He  has  never  had  any  serious  accident  or  sudden  overstrain  ; 
influenza  iu  1918  was  the  only  illness  since  childhood  in  which  he 
needed  a  doctor. 

There  is  no  family  history  of  acute  rheumatism  or  chorea.  His 
father  is  a  strong-looking  man  of  55  who  lias  hail  some  "rheumatic 
gout  "for  ten  years,  never  sypliilis.  His  mother  died  of  phthisis 
at  46;  she  was  subject  to  "  fainting  attacks,"  but  was  not  said  to 
have  heart  disease  ;  she  had  no  miscarriages.  A  brother  of  the 
patient  iu  the  army  died  of  phthisis  at  26.  Two  sisters  and  another 
brother  are  alive  aud  well ;  the  surviving  brother  has  had  his 
tonsils  removed,  but  is  stated  never  to  have  had  acute  tonsillitis. 

The  circulatory  condition  is  as  follows:  Pulse  regular  (84',  not 
"water-hammer,"  giving    the    anacrotic,   flat-topped    tracing    of 


aortic  stenosis.  After  brisk  e.^ercise  the  rate  rises  to  108,  but 
drops  back  to  84  in  two  and  u,  half  minutes.  There  is  visible 
pulsation  above  the  manubrium  and  clavicles,  but  little  further  up 
the  neck.  In  the  erect  position  the  heart's  apex  beat  is  in  the 
fifth  space,  half  an  inch  inside  the  left  mammarv  line,  aud  tlie 
dullness  reaches  transversely  from  that  point  to  three-quarters  of 


Fig.  I.— a,  n,  Limit  of  thrill  in  upright  position,  t,  b.  Ditto  in 
recumbent  position,  c,  r.  Limit  of  syslolic  murmur,  upright  position. 
X  ,  Maximum  point  of  murmur  and  thrill, 

an  inch  to  the  right  of  the  mid-sternal  line— practically  a  normal 
width.  Over  the  upper  part  of  tlie  chest  there  is  a  marked  systolic 
thrill  and  a  loud,  rasping  systolic  murmur ;  both  have?  'their 
maximum  close  to  the  right  sternoclavicular  joint  and  just  over 
the  manubrium  in  the  neck  ;  the  murmur  is  heard  iu  the  carotids 
up  to  the  ear.  and  almost  all  over  the  chest.    Fig.  1  sho.vs  the  area 

*  Bead  at  a  meeting  of  the  E-^eter  riivision  of  the  British  Medical 
Association.  February  17th,  1922. 
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Fig.  2. —Area  of  diastolic 
liiurmur.  iLd.  In  upright 
Itosition  ;  e.f,  ia  recuni- 
brut  position. 


U'^v.i  with  .limcultv  with  the  double  stethoscope,  a  little  bettei 
heaW  NMth  aithcultv   «h  ^^^^  B,raij.ht    stethoscope    ami  sur- 

prisin^lv  cftsilv  by  the  ear  laid  dit-ectb 
In  the -chest.-  It  is  interest.nH  to  uo^e 
that  Dr.  Gallivardin  made  the  same 
observation  on  one  of  his  cases.  ^  hen 
a  deep  breath  was  taken  and  held  the 
diastolic  murmur  disappeared,  which 
I  think  indicates  a  very  slight  desree 
of  reyursitation.  The  femoral  pulses 
are  normal  and  Durozioz  s  sign  is  ahseut. 
A  skiat;ram  shows  a  fairly  normal-sized 
heart,  but  with  a  rather  dilated  aorta, 
and  with  the  screen  this  aorta  is  seen 
to  pulsa'o  actively-a  condition  which, 
Vaiuez  and  liordet  consider,  suygeats 
congenital  aortic  stenosis.;^  The  second 
sound  is  audible  over  tlie  '''^h  .<;"^^;;'j'f,-  . 

The  other-organs,  including  the  ocular  fundi,  aie  normal. 

The  diagnosis  of  an  aortic  stenosis  ^"h  regurgitatiou  is 
here  so  pfain  that  uo  discussion  is  needed.  The  actual 
deTree  of  stenosis  cannot  be  S -at,  judging  hy  the  p-^se  the 
siz^oi  the  heart,  and  the  symptoms,  although  t '^  ',V'^"^\"^ 
is  what  mioht  be  suitably  called  "  extravagaut.  Ihe 
ie-ur^tati^^must  be  very  slight,  judging  by  the  pulse 
the  presence  of  the  aortic  second  sound  .n  the  neok  ove 
the  rioht  clavicle,  the  size  of  the  heart,  the  rha racteis  of 
the  murmurand  the  symptoms.     No  other  cardiac  lesion  has 

^''do'^no1link^ve  can  reasonably  consider  that  the  valve 
defect  is  in  this  case  post-rheumatic.  It  clearly  is  no  trau^ 
niatic  or  syphilitic.  So  the  question  to  decide  becomes,  Is 
The  conditTo^  of  congenital  origin,  or  has  it  ansen  between 
birth  and  11  years  of  age  from  some  unknown  foim  ot 
valvuliUs  ?  I  would  veutu  °e  to  suggest  that  it  is  of  congenital 
oriain,  and  that  the  whole  group,  to  which  it  seems  to  belong, 

'ii^^i'^i^c^iy'^Ln  one  finds  what  I  1-e  called  an 
•'extra;aganf'  murmur  with  little  cardiac  enlargement  or 
disturbance,  one  thinks  of  congenital  heart  disease.  A"^l  'h  s 
is  reasonable,  for  in  such  cases  an  undamaged  muscle  is 
drivinXebTood  through  sharply  defined  orifices  or  against 
cleln-cut  obstacles.  The  stenotic  murmur  in  this  group  is, 
in  Dr.  Gallivardin's  words,  "intense,  ^ude,  rapeux  even 
"enorme,"and  is  much  louder  and  more  widely  audible  in 
this  boy  than  in  the  cases  of  acquired  aortic  stenosis  of  later 
1  fe  to  ihieh  one  is  accustomed.  The  only  comparable  aort  c 
stenotic  murmur  I  have  met  with  was  in  another  yo">^g  >^f « 
of  19  who  had  recently  been  passed  as  a  first-class  life 
on   account   of    his   healthy    appearance    and   freedom  from 

''^'se'co°nX,  there  seems  to  be  a  series  ot  similar  cases 
reposed  in  children,  and  these  have  been  generally  diagnosed 
as  congenital.  My  patient's  lesion  was  detected  at  11.  One 
of  Dr.  Gallivardin's  cases  was  declared  to  have  heart  trouble 
at  7  or  8.  Mil.  Queyrat  and  Mouquin  describe  an  apparently 
identical  condition  in  a  boy  5  years  and  8  months  old  which 
they  call  congenital,  and  in  the  discussion  upon  it  M.  bane 
recalled  a  case  observed  in  a  child  by  himself  and  quoted 
another  which  had  been  reported  on  at  4  years  of  age. 

Thirdly,  lesions  capable  of  causing  such  signs,  though  rare, 
are  known  to  morbid  anatomists.  Apart  from  coarctation  ot 
the  aorta  and  aortic  hyperplasia,  which  do  not  concern  us 
here  there  are  three  forms  of  congenital  aortic  naiTOWing— 
namely,  (1)  subvalvular  aortic  stenosis,  a  few  millimetres 
below  the  valves,  which,  unless  endocarditis  supervenes, 
allows  of  survival  to  adult  life  with  few  or  no  symptoms, 
b  t  with  the  physical  signs  of  aortic  stenosis  ;l2)  s  enos^ 
due  to  Drenatal  valvulitis,  seldom  surviving  birth,  although 
a  H  rschfelder  suggests,  "  probrbly  many  ot  the  milder  cases 
es-aoe  detection 'V  and  (3)  stenosis  due  to  valvular  mal- 
LiWion  which,  if  valvulitis  does  not  follow,  is  compatible 
V  th  many  y^ar  of  life.  Peacock  says  :  ''  I  have  seen  only 
Two -valves  at  the  aortic  orifice  occasional  y  m  persons  who 
have  died  in  advanced  life,  and  frequently  in  midd  e  age 
without  the  segments  having  presented  any  appearances  of 
more  recent  disease;  and  similar  facts  have  ^een  "ffj^^ 
others"'  Such  a  condition  (two  valves  only)  would  seem 
canaWe  of  accounting  for  a  loud  systolic  murmur,  a  retained 
S^^ounTand  a°m„ch  slighter  ^^i-'ohc  murmur  a^  in 
the  case  before  us.  It  is  less  easy  to  imagine  tl'e  same  picture 
being  presented  by  the  result  of  post-natal  valvulitis. 


Lastly,  although  in  my  case  I  cannot  prove  that  the  lesion 
is  congenital,  I  can  find  no  history  of  any  condition  known  to 
produce  valvulitis.  The  enlarged  tonsil  might  be  held  to 
indicate  some  chronic  infection,  but  wo  have  no  evidence  that 
it  antedated  the  murmur.  The  glands  in  the  neck  were 
probably  tuberculous,  seeing  that  his  mother  and  brother  died 
ot  phthisis.  In  Dr.  Gallivardin's  cases  I  can  find  no  proof 
that  the  murmurs  described  had  not  dated  from  birth,  and 
it  seems  safer  to  assign  a  known  origin  than  to  invoke  an 
unknown  one. 

The  question  is  by  uo  means  merely  academic.  If  chrotiic 
valvulitis  is  responsible  for  the  condition  we  must  fear  its 
continuance.  If  a  malformation  is  the  cause,  provided 
valvulitis  does  not  supervene,  we  may  hope  for  many  years  of 
life.  Although  at  the  moment  wc  cannot  come  to  any  final 
conclusion,  if  seems  worth  while  raising  the  point,  in  order 
that  our  congenital  aortic  stenoses  may  perhaps  be  more 
persistently  followed,  and  that,  in  the  rare  opportuuities  of 
autopsy,  attention  may  be  more  closely  directed  to  the 
possibility  of  congenital  defect. 

EF.FEItEKCKS.  .  ., 

•  "Retrecissement  aortique  non-rhuiimtismal  des  jeuncB  stijets.  par 
L.  Gallivardin,  Mddecin  des  Hupitaux  do  Lyou.  I'resse  Uidicale,  19  Mais. 

'^•^  yaaiiez  and  Bordet:  The   Heart  and  the   Aorta.    Translation,   Yale 

^'S'S"^.rf?!w™ot«/de  laSocUa  Midicale  des  H6i>ilaux  cle  FarU. 

'\'^^!al}rya]lV'ar7a,>cl  Aorta.  Philadelphia  and  London,   1918. 

'''5  Peacock ;  Malformations  0/  the  Heart.  London.  1866,  p.  187. 


OBSERVATIONS   ON   TWO   AND    A  HALF  YEARS' 
ANTENATAL    WORK. 

ET 

MARY  E.  WESTON,  M.B.,  B.S.Lond., 

ASSISTANT    MATERNITY    AND    CHILD    WELFAItE    MEDICAL   CFFICER. 
COnNTY  OF   LEICESTElt. 


My  object  in  recording  these  observations  is  to  show  the  great 
value  of  the  antenatal  clinic  as  an  educational  factor  and  its 
possibilities  from  the  point  ot  view  of  preventive  medicine. 
My  remarks  are  directed  to  such  cases  of  pregnancy  as  are 
commonly  classed  as  normal,  for  the  value  ot  the  antenatal 
clinic  in  the  early  diagnosis  of  gross  abnormality  has  already 
been  sufliciently  emphasized  in  currout  medical  literature,  lo 
has  been  estimated  that  40  per  cent,  ot  women  outpatients 
suffer  from  some  form  of  ill  health  directly  or  indirectly  duo 
to  child-bearing.  My  experience  has  convinced  me  that  a 
larae  part  of  this  ill  health  is  due  to  neglect  ot  the  so-called 
minor  maladies  ot  pregnancy,  and  that  its  prevention  13 
laraely  a  matter  ot  patient  individual  teaching  such  as  can  bo 
caiTied  out  at  antenatal  clinics.  Ot  138  cases  4^.8  per  cent, 
suffered  from  constipation,  36.5  per  cent,  from  flatulence  and 
heartburn,  31.7  per  cent,  from  varicose  veins  (severe),  and 
52  38  per  cent,  from  vomiting.  The  milder  degrees  of  vomiting 
were  not  always  entered.  Out  ot  300  mothers  whom  I  per- 
sonallv  interrogated,  67,  or  22.3  per  cent.,  had  never  once 
vomited  during  pregnancy.  .,    ,   ,       ,  .  ,       .  „„ 

All  these  women  received  detailed  teaching  on  hygiene— 
principally  on  clothing,  diet,  and  exercise  ;  uo  medicines  were 
advised  except  such  as  can  fairly  be  called  '•domestic 
remedies,"  in  order  that  the  antenatal  clinic  might  retain 
its  character  as  a  teaching  centre  and  not  encroach  in  the 
sliohtest  deoree  on  the  province  of  the  general  practitioner. 
Had  any  case  not  responded  to  these  simple  measures  slie 
would  have  been  referred  to  her  own  doctor  ;  but  out  of  over 
200  cases  seen  during  two  and  a  half  years  this  necessity 
did  not  arise,  though  in  some  the  vomiting  was  severe  euounh 
to  interfere  with  sleep  and  mateiially  to  attect  nutrition.  In 
marked  numerical  contrast  to  the  above  figures  are  the  more 
serious  disorders  which  were  treated  apart  from  the  clinic 
and  exclusive  of  venereal  disease— namely,  there  were  four 
cases  of  contracted  pelvis  and  one  of  albuminuria. 

But  apart  from  improving  the  health  ot  individual  mothers 
and  babies,  we  are  all  keenly  aware  of  the  need  lor  research 
in  antenatal  physiology  and  pathology.  A\  e  need  statistics 
on  conceptional  rate,  on  intrauterine  death  rate  (both  foetal 
and  full-term),  and  on  still-birth  rate,  as  well  as  what  has 
been  called  intranatal  and  neonatal  death  rates.  \\  e  need,  too, 
both  analytical  and  experimental  statistics  on  the.  effect  ot 
different  toxins,  r  rays,  etc.,  on  the  germ  cell  or  on  the  foetus 
at  all  stages  ot  its  development.     Clinics  efficiently  equipped 
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aud  staffed  for  such  work  can  be  founded  and  carried  on  only 
at  great  fiuancial  cost.  Moreover,  Were  such  au  instituUou 
built  aud  eudowed  iu  every  largo  town  in  the  couutiy  it  is 
ouly  a  very  small  jierceutage  of  preguaut  wouieu  who  would 
see  any  advantage  to  themselves  iu  attendiug,  aud  they  very 
uaturally  would  decline  to  submit  themselves  for  examination 
or  leave  their  homes  to  cuter  the  wards  for  prolonged  obser- 
vation from  altruistic  motives.  Iu  short,  woiueu  will  never 
regard  themselves  or  their  unborn  children  as  material  for 
scientiiic  research,  and  the  large  number  of  those  who 
atteuded  would  be  the  grossly  abuormal. 

But  an  educational  centre  run  on  some  such  lines  as  I  have 
described  can  bo  organized  and  maintaiued  almost  as  easily 
as  au  infant  welfare  ceutre,  and  if  there  were  enough  of  them 
they  would  serve  a  useful  purpose  in  providing  opportuuity 
for  coUectiug  valuable  figures  on  many  points  besides  the  few 
I  have  referred  to — such,  tor  instance,  as  the  effect  of  dill'erent 
occupations  aud  of  the  number  aud  frequency  of  pregnancies 
on  labour  and  ou  lactation,  and  the  relation  between  various 
menstrual  disorders  and  fertility.  Finally,  they  would  form 
invaluable  collecting  centres  from  wheuce  specijl  cases  could 
be  sent  to  the  larger  and  more  fully  equipped  clinics. 

JHrmoranba: 

MEDICAL,   SUKGICAL.  OBSTETRICAL. 

THE  AXIS  OF  ASTIGMATISM  AND  ITS  LOCATION. 

Some  time  ago,  in  the  British  Medical  Journal,  there  was 
a  discussion  ou  the  difficulty  of  finding  theaxis  of  astigmatism 
and  on  the  trouble  required  to  locate  it  exactly  in  children 
and  in  those  ou  whose  answers  one  could  not  rely.  The 
simple  apparatus  here  described  works  well,  looks  neat,  and 
adds  very  little  to  the  weight  of  the  trial  frames.  It  will  turn 
the  cyliuder  while  the  operatcr  is  some  distance  from  the 
patient,  aud  the  adjustment  is  so  tine  that  this  can  be  dene 
live  times  for  each  division  on  the  scale.  It  can  be  fitted  to 
any  trial  frame  which  has  a  vertical  bar  for  the  nose-piece, 
and  can  be  attached  or  removed  instantly. 

The  attaciiment  is  on  the  Bowden  wire  principle,  and 
consists  esseutially  of  a  flexible  wire  moving  through  the 
centre  of  a  flexible  tube  formed  of  a  long  coil  of  fine  wire. 
The  latter  is  shorter  than  the  flex,  and  this  difl'erence 
regulates  the  amount  of  movement  which  can  be  obtained 
afterwards.  The  tube  is  fastened  to  the  screw  of  the  uose- 
piecc,from  which  it  takes  its  fixed  point,  aud  its  end,  near  the 
operator,  terminates  in  a  collar  which  is  gripped  between  his 
first  and  second  fingers.  The  near  end  of  the  flex  is  kept 
projecting  from  the  coil  by  a  weak  spring,  and  terminates  in 
a  flat  piece  to  take  the  pressure  of  the  tlmmb.  The  distant 
end  of  the  flex  is  joined  to  a  clip,  which  grips  the  rim  of  the 
cyliuder  firmly,  aud  this  joint  is  really  an  axle,  as  the  clip 
must  turn  over  to  deal  with  the  other  eye. 

In  subjective  testing  I  use  it  to  rotate  the  final  cylinder, 
■when  the  axis  has  been  iinpro.^imately  found,  aud  the  rotation 
obtained  with  my  present  attachment — which  has  a  move- 
ment of  three-quarters  of  an  inch — is  30  degrees.  This  is 
ample,  as  it  allows  for  15  degrees  on  either  side  of  the  approxi- 
mate axis,  while  at  the  same  time  the  patient  is  not 
disturbed  nor  his  judgement  biased  by  any  manipulation  of 
the  trial  frame.  The  movement  is  smooth,  and  can  be 
reversed  at  any  time,  simply  by  releasing  the  pressure  of  the 
thumb,  when  the  reversing  takes  place  immediately,  there 
being  no  back-lash,  such  as  occurs  iu  rotation  produced  by 
means  of  a  milled  wheel. 

It  is  in  retinoscopy,  however,  that  its  greatest  advantages 
appear.  Here  one  corrects  the  meridian  of  least  refrac- 
tion, and,  noting  the  band  of  light  which  shows  the  axis 
approximately,  cylinders  are  placed  with  their  axes  over  that 
until  correction  is  attained.  This  last  cylinder  is  removed, 
and  a  weaker  one  substituted.  If  now  this  cylinder  has  been 
placed  with  its  axis  over  the  original  bright  band,  the  latter 
will  appear  to  be  in  exactly  the  same  place  as  before,  aud  the 
mark  ou  the  glass  will  indicate  the  axis  exactly.  If  the  axis 
has  not  been  placed  exactly  over  the  bright  band  the  latter  will 
appear  to  be  con.siderably  displaced  to  one  side  or  the  other,  aud 
a  small  error  in  placing  the  axis  produces  a  much  greater 
displacement  of  the  bright  band.  For  instance,  an  error  of, 
say,  5  degrees  in  the  axis  of  this  cylinder  will  change  the 
band  from,  say,  90  to  75  or  105.  This  setting  of  the  axis  is 
the  tedious  part,  and  has  to  be  done  by  trial  and  error;  it 
often  requires  three  or  four  attempts  before  satisfaction  is 
attained,  the  chief  cause  of  trouble  being  the  loss  of  the  bright 


band  as  one  stoops  forward  to  rotate  the  cylinder,  and  the 
fact  that  it  is  no  longer  sharp  and  well  defined.  It  is  hero 
that  the  mechanical  rotator  is  so  useful,  as  one  clips  the 
cylinder,  aud,  sitting  back  at  the  full  distance,  rotates  it  first 
one  way,  then  the  other;  and,  as  one  never  loses  sight  of  tlia 
baud,  one  can  follow  its  displacement  very  rapidly,  and 
quickly  find  the  right  position.  It  is  best  to  clip  the  cylinder 
with  the  spring  half  compressed,  as  release  will  then  rotate 
the  glass  iu  one  direction,  while  further  compression  will  do 
so  in  the  opposite. 

.TosHUA  Kevms,  M.D., 

Late  Ophtbalnli:;  Hiu'^Jeon,  Expeditionary    i 
SouthaniDton.  Force.  Aileo. 

FRACTURE  IN  OSTEITIS  DEFORMANS. 
The  case  of  osteitis  deformans  reported  by  Drs.  Lindsay  and 
Gordon  in  the  Journal  of  April  29th  (p.  678)  remiuds  me  of 
a  patient  seen  bv  me  about  four  years  ago.  A  man  aged  51, 
with  well-marked  osteitis  deformans  of  the  right  tibia,  slipped 
whilst  walking  ou  a  greasy  road.  At  the  time  he  had  a  stout 
stick  between  his  legs,  which  probably  acted  as  a  lever,  for 
when  picked  up  he  was  found  to  have  fractured  his  right  leg. 
The  line  ot  fracture  was  through  the  thickness  of  the  head  of 
the  tibia  just  below  the  tuberosity,  aud  was  as  horizontal  as 
if  it  had  been  done  by  an  osteotome.  There  was  little  cjr  no 
displacement.  The  leg  was  put  up  in  a  back  splint,  aud  after 
six  or  seven  weeks  showed  no  signs  ot  uniting.  It  was  then 
put  in  a  Croft  plaster  splint  aud  massaged,  and  at  the  end  of 
si.x  weeks  union  seemed  firm  enough  to  suggest  careful  trial 
of  the  leg.  About  three  weeks  later  he  was  showing  me  what 
ho  could  do  in  the  way  of  standing  when  I  heard  a  loud  snap, 
and  it  was  clear  that  the  union  had  given  way.  The  legiwas 
again  immobilized  for  several  weeks,  aud  as  the  union- Mill 
seemed  doubtful  I  asked  the  late  Sir  Alfred  Pearce  Gould  to 
see  the  patient ;  he  thought  that  unless  union  could  be  induced 
amputation  might  be  necessary.  Meanwhile  the  leg  was  put 
in  a  calliper  splint  on  the  advice  of  Mr.  Gordon  Taylor,  who 
said  that  union  in  this  class  of  case  might  take  a  year  and  still 
be  possible,  and  we  hoped  for  the  best.  Fortunately  union  did 
eventually  occur,  and  the  man  is  now  going  about  without 
ap|)aratus,  but  with  a  stiff  kuee. 

The  left  leg  and  both  forearms  were  slightly  affected  by 
osteitis  deformaus,  but  there  was  no  sign  of  that  condition  in 
the  skull.  There  was  no  history  of  syphilis.  For  some 
years  he  had  suffered  from  night  blindness  and  retinitis 
pigmeutosa,  and  most  of  his  life  he  had  had  extensive  psoriasis, 
wliich  at  one  time  took  on  an  acute  pityriasis  form  (he  had 
not  a  square  inch  of  normal  skin)  and  kept  him  bedridden  for 
about  ten  weeks.  Otherwise  he  had  had  no  serious  illness. 
Not  many  cases  of  osteitis  deformans  are  met  with  in  general 
practice,  but  the  few  I  have  seen  all  seemed  to  have  uncom- 
monly hard  stout  bones — bones  which  one  would  never  expect 
to  break,  and  least  of  all  through  the  thickest  part.  I  suppose 
the  pathological  condition  of  the  bone  explains  the  delayed 
uniou  ill  my  case,  but  for  the  comfort  of  anyone  else  who 
happens  to  have  to  deal  with  such  a  case  and  gets  despondent 
over  the  long  delay,  it  seems  worth  while  to  report  miue. 
Broudesbuvy,  N.W.  J-  ANDERSON  "SlIlTH,  M.D. 


FRACTURE  OF  TERMINAL  PHAL.^NX  OF  FINGER. 

In  the  British  Medical  Journal  of  January  21st,  1922,  which 
has  just  reached  me,  I  notice  a  memorandum  (p.  101)  by  Dr. 
J.  N.  Laird  on  the  subject  of  fracture  of  the  terminal  plalaux 
of  a  finger.  As  he  states  that  he  is  unable  to  find  any  previous 
description  of  such  a  condition,  I  feel  constrained  to  pi:  ce  on 
record  my  owu  case. 

In  1915,  while  effecting  a  tackle  at  Rugby  football,  I 
sustained  a  sudden  injury  to  my  left  middle  finger,  whicli 
became  swollen  and  painful  in  the  region  of  the  distal  inter- 
phalangeal  joint.  As  I  thought  that  only  the  soft  tissues 
had  sustained  trauma,  I  took  little  notice  of  it,  and.  in  fact, 
played  golf  the  next  day.  Finding  there  was  little  improve- 
ment at  the  end  of  a  week  I  had  a  skiagram  taken  ancj,  the 
condition  shown  was  almost  precisely  similar  to  that  described 
by  Dr.  Laird,  the  only  difference  being  that  in  my  case  the 
fragment  of  bone  was  slightly  larger. 

Treatment,  as  advised  by  Mr.  Harold  Wilson,  consisted  in 
wearing  for  three  weeks  a  glove  ou  the  palmar  aspect  of 
which  was  sewn  a  narrow  piece  of  cane  running  from  the  tip 
of  the  middle  finger  to  near  the  wrist,  an  effective  splint 
being  thus  formed.  Save  for  a  slight  overgrowth  of  -cWllus 
and  a  very  little  loss  of  flexion  at  the  joint  concerned  the 
result  was  perfect. 
Kakamega.  Kcuya  Colony.  C.  ViNEY  BkaimbriDOE. 
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HAEMOKHHAGIC  C3LITIS. 
IIaving  read  with  interest  tljo  recent  coniniuuications  on  the 
sub|sct  of  liaemorrhagic  colitis  I  should  like  to  emphasize  the 
importance  of  sigmoidoscopy  in  tlio  diagnosis  of  sucli  condi- 
tions. In  true  liaemorrhagic  colitis  lesions  in  the  pelvic 
colon  can  be  demonstrated  by  means  of  the  sigmoidoscope, 
and  the  rectum  itself  may  or  may  not  be  affected.  On  the 
other  hand,  the  patient  may  have  the  symptoms  of  liaemor- 
rhagic colitis  and  yet  the  sigmoidoscope  may  reveal  a  lesion 
coutiucd  to  the  rectal  mucous  membrane,  that  of  the  pelvic 
colon  being  unaffected,  the  condition  being  essentially 
"  hacmorrliugic  proctitis."  The  treatment  of  those  two  con- 
ditions diU'ers  in  some  respects:  liaemorrhagic  colitis  usually 
requires  appeudicostomy  with  irrigation  of  the  colon,  whereas 
liaemorrhagic  proctitis  may  be  successfully  treated  by  local 
irrigation  of  the  rectum.  In  both  varieties  I  have  found  a 
course  of  zinc  oxide  given  internally  useful  as  an  intestinal 
astringent.  To  illustrate  these  two  varieties  I  may  mention 
the  following  cases,  which  came  under  my  care  in  the  out- 
patients' department  at  St.  Mark's  Hospital. 

C.4SK  I. — Ilafiiiorrlinijic  Colitis. 
FSmale,  ageil  26.    History  of  passing  large  ijiiantities  of  blood 
witli   nuicu3    and   pus   from   the  rectum    for  two   months.     The 
patient  was  anaemic.     Tenderness  was  present  along  the  line  of 
tlie  colon,  especially  in  the  left  iliac  and  pelvic  regions. 

Sigmoidoscopy  showed  oedema  of  tlie  mucous  membrane  of  the 
pelvic  colon,  which  was  very  vascular  and  hied  profusely.  Sloughs 
were  present  on  the  mucous  membrane.  The  rectal  mucons 
membrane  was  only  affected  to  a  very  sliglit  degree.  Numerous 
cocci,  chiefly  streptococci,  were  present  in  the  faeces. 

The  patient  was  admitted  to  hospital,  and  appeudicostomy  was 
performed.  There  was  severe  haemorrliage  from  the  bowel  both 
before  and  for  a  few  days  after  the  operation.  The  bowel  was 
irrigated  daily  with  a  solution  of  bazeline  |2  drachms  to  the  ijinti. 
A  course  of  autogenous  vaccine,  prepared  from  the  faeces,  was 
given,  and  later  on  a  course  of  zinc  oxide  when  the  acute  symptoms 
liad  subsided,  but  small  quantities  of  blood  and  mucus  were  still 
being  passed.  The  patient  has  been  under  observation  since 
leaving  hospital,  and  at  the  present  time  (some  twelve  months 
after  operation)  she  is  in  good  health  and  only  passes  a  small 
amom.t  of  mucus  occasionally. 

Case  ii. — Hacinorrlmijic  I'roclitis. 

Female,  aged  31.  History  of  passing  blood  and  mucus  sixteen 
months  previously.  This  attack  subsided,  but  severe  symptoms 
recurred  after  an  attack  of  influenza. 

Sigmoidoscopy  revealed  a  swollen,  very  vascular  and  granular 
condition  of  the  rectal  mucous  membrane.  The  lesion  was  entirely 
confined  to  the  rectum,  tlie  mucous  membrane  of  the  pelvic  colon 
being  normal  in  appearance.  The  case  responded  to  treatment  by 
daily  rectal  irrigation  with  flavine  (1  in  1,000),  and  a  course  of  zinc 
oxfcie  given  internally. 

Lionel  E.  0.  Nokbury,  F.K.C.S., 

Assistmt  Surgeon.  St.  Mark's  Hospital  for  Diseases 
of  the  Rectum,  etc. 


ELEPIL\NTIASIS  OF  THE  LABIUM. 

The  following  case  is  reported  for  the  rca.sou  that  elephant- 
iasis of  the  labium  is  rare  in  Siam,  a  country  where  filarial 
infection  is  common  and  elephautoid  complications  not  in- 
frequent. It  is  the  first  case  I  have  observed  during  several 
years'  tropical  experience.  Another  interesting  feature  in 
conne-viou  with  this  case  was  the  presence  at  all  times  of 
microfilaria  in  the  peripheral  circulation.  This  observation 
is  not  in  accord  with  that  of  other  tropical  workers  (Manson, 
Stitt,  Bahr),  who  state  that  sufferers  from  elephantiasis  fail  to 
show  larvae  in  the  peripheral  circulation. 

The  patient,  a  Eurasian  woman  about  20  years  old,  had  first 
noticed  six  months  previously  a  small  swelling  on  the  left  labium 
majora  that  gradually  increased  in  size.  She  came  under  observa- 
tion for  the  first  time  early  in  July,  complaining  of  great  discomfort 
in  walking,  but  had  had  no  pain  and  absolutely  refused  operation. 
She  at  that  time  registered  a  daily  temperature  ranging  from  99 
to  lOV  F.  Careful  blood  examination  failed  to  reveal  a  malarial 
infecnon  and  a  diagnosis  of  filarial  fever  was  made. 

ThS  patient  refused  all  treatment  until  about  a  month  later  she 
again  came  under  observation  complaining  of  acute  pain  in  the 
affected  part.  The  tumour  mass  was  found  to  have  greatly 
increased  in  size,  and  was  beginning  to  ulcerate  at  the  base.  This 
time  the  patient  consented  to  operation,  the  result  being  quite 
satisfactory,  even  to  the  complete  disappearance  of  the  abnormal 
temperature,  although  microfilaria  can  at  this  time  still  be 
demonstrated  in  the  general  blood  stream. 

Tli|e,tuniour  weighed  7  lb.,  and  on  section  consisted  of  a  thick 
mass  of  yellow  fatty  substance  that  poured  forth  large  amounts  of 
lymph.  Tliick  fibrous  strands  divided  the  mass  into  many  sections 
that  contained  dilated  and  greatly  thickened  blood  vessels. 

Ralph  W.  Mendelson,  M.D., 

Priucipal  Medical  Officer  of  Healib. 
BaDgkok,  Siam.  itoyal  Siamese  Goverument. 
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RECTO- VAGINA  L  A  I)  KN031 YOM A . 

A  MKKTiNii  of  the  North  of  Kngland  Obstetrical  and  Gynacco- 
logical  Society  was  held  in  JIancliester  on  Slay  5lh,  with  the 
I'residont,  Mr.  H.  Cliffoud,  in  the  chair. 

Dr.  A.  Donald  (Manchester)   read   a  short  paper  on  adeno- 
myoma   of    the   recto-vaginal   space   associated    with    cystic 
ovarian     tumours   with     tarry   or    chocolate    contents.      JIo 
reported  five  cases  of  recto-vaginal  adenomyoma  on  which  ho 
had  operated  within  a  period  of  twelve  weeks.    In  three  casca 
panhysterectomy  had  been  performed,  in  one  double  salpiiigo- 
oophorectomy  with  removal  of  a  nodule  from  the  posterior 
aspect  of  the  cervix,  and  in  the  remaining  case  removal  of  a 
bard  growth   from    the   anterior    wall   of   the    rectum  after 
separation   of   adhesions.      In   three   of    the   five   cases   tho 
ovaries  contained  cysts  with  tarry  or  cliocolatecoloured  fluid. 
For  some  years  he  had  been  puzzled  by  these  cysts  and  had 
gradually  formed  the  opinion   on  clinical  grounds  that  they 
were  not  due  merely  to  an  accidental  effusion  of  blood  into 
a  cy.st,  but    were    really  adeuomyomata  of    the  ovary.     His 
reasons  for  this   opinion   were   as   follows:    the  cysts   were 
generally  adherent  and  in  many  cases  had  to  bo  dug  out  of 
the  back  of  the  broad  ligament  or  the  side  and  back  of  tlie 
pelvic  cavity;  they  had  the  faculty  of  burrowing  into  tissues 
and  of  contracting  very  firm  adhesions;  the  contents  resembled 
exactly  tho  thick   tenacious   brown  fluid  that  was  found   in 
haematocolpos  and  haematometra  and  in  smaller  quantities 
in  the  gland  spaces  of  adeuomyomata;  and  there  was  always 
acute  dysmenorrhoea  during  the  first  two  days  of  menstrua- 
tion.    He  was  anxious  to  have  this  theory  confirmed  by  the 
pathologists,  but  so  far  from   the  specimens  lie  had  obtained 
he  had  not  succeeded  in   finding  a  slide  showing  a  glandular 
lining  of  endometrial   type.     Pathological  support  was  now 
coming  quickly.     He  quoted  cases  mentioned  by  Lockyer  and 
Cullen  of  ovaries  which   contained  islands  of  uterine  tissue, 
six  in  all,  and  finally  referred  to  an  abstract  published  in  the 
British  Medical  .Journal  of  February  4th,  1922  (Epitome, 
No.  117),  of  a  paper  contributed  by  Sampson  to  the  American 
Journal  of  Obstetrics  on  "Perforating  haemorrhagic  cysts  of 
the  ovary."     Sampson  believed  that  these  cysts  were  liacma- 
tomata  of  endometrial  type  and  gave  reasons  for  this  opinion  ; 
he  believed  also  that  the  material  escaping  from  the  cysts 
might  give  rise  to  widespread  adeuomyomata.     Dr.  Donald 
thought  it  was  interesting  that  on  purely  clinical  grounds  he 
should  have  formed  an  hypothesis  similar  to  that  reached  by 
pathological  research. 

Chronic  Endocervicilis. 
Dr.  .J.  W.  BoRNS  (Liverpool)  read  a  paper  on  chronic  endo- 
cervicitis  and  its  treatment.  He  had  made  a  close  study  of 
tho  bacteriology,  pathology,  and  treatment  of  this  condition 
in  eighty-four  cases,  and  had  reached  the  following  con- 
clusions :  (1)  Chronic  endocervicitis  should  be  recognized  as 
a  distinct  pathological  entity  apart  from  endometritis. 
(2)  Any  discharge  from  the  vagina  which  induced  discomfort 
in  the  patient  was  pathological  and  usually  due  to  chronic 
infection  of  the  cervical  canal.  (3)  That  the  condition  was 
an  infective  one  was  proved  by  the  fact  that  a  positive 
culture  could  be  obtained  in  92  per  cent,  of  cases.  In  50  per 
cent,  the  staphylococcus,  either  alone  or  in  association  with 
some  other  organism,  was  present.  (4)  Applications  of 
various  drugs,  douching,  tamponnage,  etc.,  only  gave  temporary 
relief  because  the  antiseptics  did  not  reach  the  infecting 
agent  in  the  lumen  of  the  glands.  (5)  Ionization  brought; 
about  a  marked  improvement  in  those  cases  where  no  erosion 
was  present.  (6)  For  those  cases  associated  with  erosion  tho 
only  successful  method  of  treatment  was  the  removal  of  the 
lower  two- thirds  of  tho  cervical  canal  including  the  erosion. 


WEST  LONDON  MEDICOCHIRURGICAL  SOCIETY. 

A  CLINICAL  meeting  of  the  West  London  Medico  Chirurgical 
Society  was  held  at  the  West  London  Hospital  on  May  5th, 
with  Sir  G.,  Lenthal  Chi;.itle,  the  President,  in  the  chair. 

Mr.  0.  L.  Addison  showed  a  case  of  chronic  empyema  in 
a  young  girl.  Repeated  operations  had  been  performed  with 
a  view  to  closing  the  sinus,  including  the  removal  of  the 
ribs  overlying  the  cavity  drained  by  the  .sinus.  These  liad 
all  proved  useless.    He  bad  therefore  freely  opened  the  chest 
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and  decoiticateil  the  lung  over  an  extensive  area.  The 
result  had  been  a  complete  success. 

Mr.  U.  Dknham  Pinxock  showed  a  well-marked  case  of 
osteochoadritis  coxae  in  a  boy.  He  thought  that  trauma 
was  probabjy  responsible  for  the  condition.  In  a  discussion 
ou  the  case,  Mr.  O.  L.  Addison,  said  that  in  his  experience 
the  treatment  of  the  condition  did  not  cause  any  auxicty, 
as  he  had  seen  cases  iu  which  radiography  had  shown  marked 
clianges  in  the  head  of  the  femur  recover  completely  by 
simple  splinting  of  the  hipjoiut.  Mr.  Pinnock  also  showed 
a  boy  with  pronounced  coxa  vara  ou  both  sides,  probably  due 
to  late  rickets.  Walking  had  been  dififloult  owing  to  •'  scissor 
leg  "  deformity.  He  had  performed  subtrochanteric  osteo- 
tomy on  one  side,  and  the  child  now  walked  well  with  only 
a  slight  limp.  Skiagrams  were  shown  illustrating  the 
condition  both  before  and  after  operation. 

Mr.  Neil  Sinclair  showed  a  case  of  actinomycosis  of  the 
mandible  and  cheek  iu  a  woman  ;  the  coudition  was 
responding  well  to  large  doses  of  potassium  iodide  after 
removal  of  several  carious  teeth. 

Mr.  Rodney  Maingot  showed  a  case  in  which  diapljy- 
sectomy  of  the  lower  third  of  the  femur  had  lieen  performed 
/or  acute  osteomyelitis.  Complete  regeneration  of  the  bone 
had  taken  place,  and  no  shortening  of  the  limb  had  resulted. 

Other  cases  of  interest  were  shown  by  Dr.  L.  C.  Buurell, 
Dr.  .J.  BURNFORD,  and  Mr.  B.  Sangster  Simmoxds. 


MEDICAL  ASPECTS  OF  PENOLOGY. 

At  a  meeting  of  the  London  .4ssociation  of  the  Medical 
Women's  Federation  held  on  May  16th  at  the  Elizabeth 
Garrett  Anderson  Hospital,  London,  when  the  President, 
Dr.  L.  M.  Martindale,  was  in  the  chair,  Miss  Margery  Fry, 
-J. P.,  honorary  secretary  of  the  Penal  Reform  League,  spoke 
ou  the  medical  aspects  of  penology.  There  was,  she  said, 
a  need  for  women  with  special  training  in  psychology  to  act 
as  prison  medical  officers,  and  also  for' more  skilled  nursing 
iu  many  prison  hospitals.  She  emphasized,  however,  that 
there  was  a  much  wider  field  for  trained  medical  minds  in 
the  whole  treatment  of  criminals  than  that  afforded  by  the 
old  conception  of  the  prison  medical  officer  as  the  man  or 
Avouian  who  looked  after  the  pliysical  health  of  prisoners 
undergoing  punishment.  Whilst  the  lawyer  was  called  upon 
to  say,  ■•  What  has  this  man  done'.'"  the  doctor  ought  to  be 
called  upon  to  say,  "What  is  to  be  done  with  this  man?" 
Only  when  the  causes  of  crime  were  studied  in  a  really 
scientific  spirit  was  there  any  hope  that  true  remedies  for 
crime  would  be  discovered  and  applied.  Already  under 
the  Birmingham  scheme  certain  classes  of  criminals — for 
e.Kample,  those  repeating  the  same  offence  again  and  again 
withoat  apparent  motive — were  being  individually  examined 
with  a  view  to  appropriate  treatment.  Miss  Fry  pleaded  for 
a  wider  study  from  the  medical  point  of  view  of  the  problems 
of  criminology,  urging  that  the  present  treatment  in  prisons 
was  unscientific  and  therefore  wasteful.  A  short  paper  by 
Dr.  Mary  Gordon  on  the  same  subject  was  read  in  her 
absence  by  Dr.  Constance  Long,  and  a  discussion  followed 
in  which  Mrs.  Schaelieb,  Dr.  Mary  Bell,  Dr.  Mina  Dobbie, 
Dr.  Christine  Mcrrell,  and  others  took  part. 


Kcbblus; 


LIFE   TABLES. 

At  a  meeting  of  the  Royal  Statistical  Society  iu  the  hall  of 
the  Royal  Society  of  Arts,  on  May  16th,  with  the  President, 
Sir  R.  Henry  Rew,  in  the  chair.  Dr.  M.WOR  GREENWOod 
opened  a  discussion  on  the  scientific  value  of  life  tables. 
Dr.  Greenwood  submitted  that  the  value  of  a  life  table  as  an 
instrument  of  research  had  been  somewhat  overestimated, 
and  that  the  opinion  that  imi^ortaut  deductions  could  be  drawn 
from  local  life  tables  which  were  not  deducible  from  the  death 
rates  at  ages  was  mistaken.  A  life  table  was  an  artificial 
jnoduct ;  its  population  was  a  fiction.  It  was  not  correct,  for 
instance,  to  say  that  the  average  length  of  life  of  an  English 
male  was  given  by  the  "  expectation  of  life  "  of  any  national 
table.  An  "  expectation  of  life  "  was  deduced  from"  the  rates 
of  mortality  of  contemporaneously  observed  lives  and  the 
comparison  of  such  constants  for  different  life  tables  was  open 
to  numerous  criticisms.  In  Dr.  Greenwood's  opinion,  a 
medical  officer  of  health  would  learn  little  more  from  a  life 
table  than  from  death  rates  at  ages. 

Dr.  Carteado  Mena  has  been  elected  president  of  the 
Portuguese  Medical  .Association. 

The  annual  meeting  of  the  German  Ophthalmological 
Society  will  be  held  at  .Jena  from  .Tune  8th  to  10th.  Further 
intormalion  can  be  obtained  from  the  secretary,  Professor 
Henker,  Bismarckstrasse  17,  Jena. 


VITAMINS. 
The  Vitamins,^  by  Professor  H.  C.  Sherman  and  Dr.  S.  L. 
Smith,  is  one  of  an  excellent  series  of  monographs  on 
scientific  and  technological  subjects  published  by  the  American 
Chemical  Society.  They  have  two  purposes  :  first,  to  present 
the  knowledge  available  upon  a  chosen  topic  in  a  readable 
form  intelligible  to  those  whose  activities  may  be  along  a 
wholly  different  line;  and  secondly,  to  furnish  a  well-digested 
survey  of  the  progress  already  made  in  a  particular  field, 
and  to  indicate  directions  in  which  investigation  needs  to  be 
extended. 

The  volume  under  review  fulfils  both  of  these  purposes.  It 
is  divided  into  five  chapters — namely,  an  historical  intro- 
duction, tliree  chapters  devoted  to  the  three  different  vitamins, 
and  a  final  chapter  dealing  with  the  vitamin  supply  in  normal 
diets;  there  is  also  a  bibliography  containing  about  a  thousand 
carefully  selected  references. 

The  general  reader  will  probably  be  most  interested  in  tha 
final  chapter,  for  iu  tliis  the  authors  discuss  the  question  how 
au  adequate  supply  of  vitamins  in  the  human  diet  can  be 
ensured.  Tlie  discussion  is  of  necessity  rather  vague,  for  we 
have  very  little  information  as  to  the  quantities  of  the  various 
vitamins  which  are  necessary  to  maintain  health  iu  man,  and 
we  have  no  accurate  quantitative  knowledge  of  the  vitamin 
content  of  foods.  Many  interesting  observations  are  made, 
however,  as  to  the  relative  value  of  foods  as  sources  of 
vitamins.  The  superiority  of  milk  over  meat  in  this  respect 
is  emphasized  and  the  importance  of  vegetables  and  fruits  is 
also  very  clearly  shown.  The  practical  suggestion  is  hazarded 
that  iu  a  normal  family  iu  order  to  ensure  a  dietary  fairly 
balanced  as  regards  mineral  elements  and  vitamins  at  least 
as  much  should  be  spent  on  vegetables  and  fruit  as  upon 
meat  and  fish,  and  at  least  as  much  upon  milk  in  its  various 
forms  as  on  all  forms  of  flesh  food.  Calculations  of  this 
nature  must  of  necessity  be  very  vague,  but  these  provisional 
attempts  to  estimate  what  diets  are  likely  to  provide  aa 
adequate  vitamin  supply  are  of  very  great  general  interest. 

Those  who  are  engaged  upon  research  work  on  vitamins 
will  find  that  the  three  chapters  devoted  to  the  three  vitamins 
contain  a  clear  and  concise  account  of  all  the  more  important 
work  which  lias  been  done,  and  that  a  particularly  full  account 
is  given  of  the  knowledge  available  concerning  the  chemical 
and  physical  properties  of  vitamins.  Such  workers  will 
perhaps  welcome  most  of  all  the  excellent  bibliography  pro- 
vided :  more  than  one-half  of  the  thousand  references  refer  to 
work  published  in  the  last  four  years,  and  190  to  work  which 
appeared  iu  1921.  This  means  that  the  present  output  in 
vitamin  literature  is  a  paper  every  other  day.  These  figures 
indicate  better  than  anything  else  the  great  value  of  mono- 
graphs such  as  that  before  us.  It  is  impossible  for  anyone  to 
keep  in  touch  with  modern  scientific  literature  except  albng 
one  particular  line.  Hence  the  only  way  in  which  the  evils 
of  narrow  specialization  can  be  avoided  is  by  the  study  of 
monographs  of  the  type  of  this. 


FUNCTIONAL  NERVOUS  DISORDERS. 
Of  books  dealing  with  the  various  different  aspects  of  func- 
tional nervous  disease  the  number  is  legion,  and  it  is  not  easy 
either  to  express  any  original  opinions  or  to  compress  the 
current  views  of  theory  and  practice  into  a  concise  form. 
Dr.  Core-  may,  at  any  rate,  be  congratulated  on  the  production 
of  a  volume  much  of  which  is  original,  though  we  fear  that 
its  size  and  the  somewliat  verbo.se  nature  of  its  method  may 
militate  considerably  against  any  wide  diffusion  of  his 
opinions.  Much  of  his  nomenclature,  again,  is  unfamiliar, 
and  his  classification  also.  Hence  the  reader  who  desires 
really  to  profit  by  this  book  would  do  well  to  study  ±he 
preface  carefully.  ir> 

In  a  short  review  it  is  impossible  to  enter  fully  into  all  the 
opinions  expressed  in  the  book.  Tlie  functional  nervous 
disorders  are  classified  broadly  into  two  main  groups:  (1) 
Regressive — that  is,  hysteria,  which  is  again  subdivided  into 

T/iC  Vitamins.  By  H.  C.  Sherman,  Professor  of  Food  Chemistry, 
Columbia  University,  aud  S.L.  Smith,  Specialist  iu  Biolotiical  and  f^od 
Chemistry,  U.«.  Ddpartmeat  of  Agriculture.  The  American  cUeajlcal 
Society  Monograph  Series.  New  Yorl< :  The  Chemical  Catalog  Com- 
pany, Inc.    1922.    (Aled.  8vo,  pp.  2S5;  20  figures.    4  dollars  net.) 

'^Functional  Nervous  Disorders :  Their  Classification  and  Trcatnie'if. 
By  Donald  E.  Core.  M.D.Manch.,  M.U.C.P.  Bristol:  John  Wriuht  and 
Sons,  Ltd.  London:  Simpkin.  Marshall.  Hamilbon,  Kent  aud  Co..  Ltd. 
192>.    (Med.  8vo,  pp.  .tii-fiTl ;  21  figures.    259.  net.) 
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priiuary,  secoutlary,  anil  tertiary;  aud  (2)  projjrcssive  or  sj'iii- 
l)atl:etic  functional  nervous  disorders;  these  are  subdivided 
into  two  groups,  tlio  instinct  distortion  neuroses  and  tlio 
memory  or  imiemo-neuroses.  Tliose  vlio  follow  tlio  author 
carofuHy  in  his  reasoning  will  find  much  that  is  valuable  aud 
attractive  in  this  classificaticu. 

Tlie  fust  three  chapters  aro  devoted  to  some  general  con- 
siderations, where  the  psychology  of  animals  and  that  of  man 
is  compared  in  their  evolutiouarj'  and  environmental  aspects. 
The  regressive  group  of  disorders,  hysteria  in  its  different 
cliuical  forms,  are  cousidercd  in  detail  in  the  second  jiart  of 
the  book  The  second  great  group,  the  progressive  or 
sympathetic  nervous  disorders,  arc  then  fully  described.  The 
leader  will  perhaps  be  surprised  to  learn  of  the  characteristic 
association  of  a  mne^moncurosis  with  a  raised  blocd  pressure 
aud  to  tind  the  view  eMpvesscd  that  a  mncmoueurosis  is  a 
prodromal  phase  of  arterial  dcgeueratiou.  'J'he  subject  of 
dreams  and  the  muchve.\ed  question  oE  the  sex  instinct  as 
an  etiological  factor  are  discussed  in  a  separate  chapter. 
Cliaptcis  on  diaguosis,  prognosis,  aud  treatment  complete 
the  bool;. 

The  author  has  wisely  iucludcd  a  summary  of  contents  at 
tlio  cud  of  each  cha))ter,  for  his  style  is  not  easy  aud  his 
nomenclature  will  add  to  the  difficulties  of  any  reader  not 
familiar  w;tli  psychological  literatiuo.  As  a  whole  the  book 
is  altogether  too  prolix,  while  the  form  of  its  expression 
is  unnecessarily  verbose.  These  are  unfortunate  faults,  for 
there  is  much  that  is  very  valuable  in  the  author's  con- 
clusions, which  have  obviously  been  reached  as  the  results  of 
careful  aud  paiustakiug  study. 

!*■  

CxLAUCOMA. 
Thk  fact  that  a  second  edition  of  Klliot's  Trealise  on 
CUancoiiui'  has  been  called  for  within  four  years  of  the 
pubUcation  of  the  first  proves  that  the  book  has  been 
appreciated.  Its  general  characters  are  well  known  to  all 
who  have  peru.sed  the  earlier  edition ;  the  autiior  adoists  the 
attitude  of  a  student  who  seeks  by  a  survey  of  the  literature, 
aud  from  his  cliuical  aud  pathological  knowledge  of  the 
disease,  to  briug  sou;e  sort  of  order  out  of  the  chaos  which 
even  now  surrounds  his  subject. 

\Vo  think  Colouel  Elliot  is  right  in  regarding  his  book  not 
quite  as  a  textbook,  in  which,  more  often  than  not,  a  dogmatic 
attitude  is  adopted  iuicutionally  by  the  author,  but  rather 
as  a  treatise  in  which  everyone  is  giveu  a  fair  hearing,  aud 
the  reader  is  left  to  draw  his  own  conclusions. 

The  new  edition  has  been  brought  up  to  date  ;  some  parts 
of  it  have  been  rewritten  aud  additions  have  been  made,  fresh 
papers  on  the  subject  up  to  .Tanuary,  1S22,  having  been  laid 
under  contribution.  The  result  is  a  bulky  volume  which  will 
be  of  great  value  to  ophthalmic  surgeons  throughout  the 
English-speakiog  world,  and  also  to  those  students  who 
are  studying  for  the  higher  degrees  aud  diplomas  in 
ophtjialmology. 

A  feature  of  the  book  is  the  valuable  bibliography  provided 
at  the  end  of  each  section  or  chapter;  the  lull  index  of 
authors  aud  subjects  completes  a  work  ^yhich  is  a  uotewoithy 
contribution  to  the  literature  of  its  subject.  The  publishers 
have  done  their  share  in  its  production  excellently. 


RADIOGRAPHY. 
In  TJic  rrincipliis  of  liadioijraphy,'  Dr,  J.  .\.  Crowther,  the 
lecturer  in  physics  apphed  to  medical  radiology  in  the 
University  of  Cambridge,  has  endeavoured  to  give  au 
intelligible  but  non-mathematical  account  of  the  physical 
principles  involved  iu  the  production  of  a  radiogram,  and  in 
the  coustruction  and  use  of  the  apparatus  employed  for  the 
purpose.  It  is  based  on  the  lectures  given  to  students  for 
the  D.iM.li.E.  Cambridge,  aud  tills  what  has  been  a  distinct 
■^^■ant,  inasmuch  as  the  ordinary  textbooks  of  physics  aro  not 
primarily  coucerned  with  the  needs  of  medical  men  who 
specialize  in  radiography.  In  general  construction  the  book 
is  divided  into  ten  chapters,  which  deal  successively  with 
electrical  phenomena,  the  electric  current,  the  induction  of 
currents,  electricity  iu  gases,  .r  rays,  the  a'-ray  tube,  the  pro- 
duction of  high-tension  currents,  the   ;r-ray  installation,  the 

'A  T\eriiiseon  CHanccmct.  By  R.H.  Elliot.  M.D.,B.S.Lond.,  Sc.D.Ediii.. 
F.R.r;S.En«.,  Lieutenant-Colonel  I. M.S.  (retired).  •  Oxford  Medical 
Publicnt:on3.  London:  H.  Frowde.  and  Hodder  and  Stougblon.  1922. 
(Demy  8vo.  Pl'.  xxii  -t-  G56;  213  fisuves  and  frouti.'ipiece.    30?. net.) 

'The  Privciiii's  of  BaiUuarauhv.  By  -T.  A.  Ciowtlior.  M.,\..  Sc.D.. 
F.  Inst.  P.  Lordon  :  J.  and  A.  Churchill.  1922.  (Demy  8vo,  pp.  vi  -I-  138; 
55  fiyuies.    7s.  £d.  net.) 


making  of  a  radiogram,  aud  the  localization  of  foreign  bodies. 
It  is  all  written  in  very  simple  language,  and  the  diagrams 
aro  adequate  to  illustrate  various  points  whicli  otherwise 
might  not  bo  easy  to  understand.  Theic  aro  also  a  few 
radiographic  reproductions,  but  it  is  unfortunate  that  one  of 
these  is  described  as  showing  a  fracture  of  the  humerus, 
whereas  in  reality  it  seems  to  be  a  fracture  of  the  lower  end 
of  the  femur.  Wo  note  that  iu  two  places  it  is  stated  that 
the  discovery  of  x  rays  was  made  by  Routgcn  in  1894,  but 
it  should  be  remembered  that  the  pajier  anuouucin"  tho 
discovery  appeared  iu  December,  1895.  Tho  chapter  on  tho 
localization  of  foreign  bodies  is  somewhat  inadequate,  and 
the  simplest  of  all  methods,  by  a  single  shift  of  the  tube  after 
first  of  all  centring  ou  the  foreign  body,  is  not  cxp'ained.  In 
any  future  edition  this  chapter  should  certainly  be  revised. 
As  a  whole  the  book  fullils  iis  purpose,  and  should  be  useful 
to  those  commencing  the  study  of  radiology. 

Ij'Emploi  des  liayons  X  en  Medecine,^  by  Dr.  Paul  Duhem, 
is  a  book  which  iu  a  short  and  concise  manner  covers  the 
whole  ground  of  .r-ray  work  from  the  points  of  view  o£ 
instrumentation,  diagnosis,  and  treatment.  In  effect  it  is  a 
general  statement  as  to  the  position  of  .r  rays  iu  medical 
work,  and  is  obviously  intended  rather  for  the  student  and 
general  practitioner  than  the  specialist.  The  illustration.s 
aro  almost  entirely  diagrammatic.  It  is  oue  of  a  series^ 
'■Bibliothcijue  des  Conuaissauces  Mcdicales  " — appearing 
under  the  editorship  of  Dr.  Apert.  " 

The  Firsf  Aid  X-ray  Alias  of  tJir  Arteries,'^  hy  Mr,  II.  C. 
Orri.n,  consists  of  nine  plates,  reproductions  of  radiograph.s 
of  the  various  arteries  injected  with  au  opaque  material,  and 
a  short  account  of  each  plate.  It  is  intended  for  lecturers  oa 
first  aid,  and  will  be  of  value  to  them  in  teachiug  the  arterial 
system  to  their  students. 


THE  DEVON  AND  EXETER  HOSPITAL. 

Dr.  Harris's  Hisiary  of  the  Royal  Devon  and  Exeter  Hospi/al  ' 
is  a  valuable  work.  It  records  minutely,  from  year  to  year, 
the  growth  and  development  of  au  iuiportaut  medical  charity 
in  all  its  departments,  from  its  foundation  in  1741  to  tho  year 
1905.  The  book  is  full  of  interesting  information  on  adminis- 
tration and  finance,  on  the  honorary  staff  and  their  work,  on 
the  paid  staff,  tho  nursing,  and  the  story  of  the  medical 
school.  It  is  replete  with  biographies  of  benefactors,  medical 
olficers,  aud  others,  and  contains  many  anecdotes  aud  valuable 
pictures  of  the  times. 

The  record  presented  is  a  notable  one.  Tho  institution 
was  the  second  provincial  hospital  established  in  Euglaud, 
owing  its  foundation  to  the  same  man  who  founded  tho  first. 
Dean  Clarke,  when  Prebendary  of  Winchester,  had  estab- 
lished in  1736  the  present  Royal  Hants  County  Hospital, 
and,  although  lie  was  a  sick  man  when  appointed  Dean  of 
Exeter,  he  lost  no  time  in  setting  on  foot  a  scheme  for 
a  large  hospital  there  also.  The  present  Royal  Devon  aud 
Exeter  Hospital  was  founded  by  him  in  1741,  but  unhappily 
before  its  opening  two  years  later  the  Dean  was  dead.  The 
impetus  he  gave  outlived  him,  as  we  see  from  the  foundation 
in  Exeter  iu  1808  of  the  first  eye  hospital  in  England  outside 
London,  aud  that  only  four  years  later  than  the  foundation  of 
Jloortields  itself. 

The  Dean's  generous  co  founder,  Mr.  John  Tuckflold  (who 
by  the  way  was  thrice  Member  of  Parliament  for  Exeter)  tho 
donor  of  the  land  on  which  the  hospital  is  built,  also  left  aa 
enduring  example.  Fov,  as  this  look  shows,  the  charity  has 
been  singularly  fortunate  iu  the  loyalty  aud  generosity  of  the 
support  accorded  to  it  both  b}'  county  and  city.  Some  year.s 
ago,  when  the  question  arose  of  economy  by  closiug  some 
wards,  cne  of  the  staff  was  able  to  show  that  it  was  the  most 
richly  endowed  hospital  of  its  size  and  sort  in  England,  aud 
the  wards  remained  open. 

A  beuefactor  of  its  early  days,  whose  portrait  hangs  iu 
the  boardroom,  near  those  of  Dean  Clarke  aud  Mr.  Tucktield, 
was  Mr.  Ralph  Allen,  the  friend  of  Fielding,  behoved  to  bo 
the  original  of  Squire  AUworthy  in  Tom  -Jones.  Iu  connexion 
with  this  may    be  mentioned    the    fact,  which    Dr.  Harris 

'>L'Einp}oi  des  Rauntts  X  en  Meclechtp.  By  Paul  Duliem.  Paris: 
Ernest  Flammarion.  1922.  (Cr.  8vo,  pp.  302 ;  67  figures.  Paper  covers, 
lOfianct^.) 

I' First  Aid  X-ray  Atlas  of  lite  Arteries.  By  H.  C.  Orrin,  O.B.E., 
F.H.C-'.Ediii.  London:  Bi\.i^i(^re,  Tindall,  and  C0.1.  1922.  (Pott  8vo, 
pp.  viii  >  47;  9  plates.  It  fit^iircs.    2s.  6d.  net.) 

1  The  Rnyal  JJeion  and  Exeter  Hnspitirl.  By  .T.  Delpratt  Harris.  M.D. 
Exctor:  Eland  Urotliers.    1922.    (Demy  8vo.  pp.  203;  illustrated.    5;!.) 
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relates,  that  one  of  the  staff,  a  Dr.  Khodes,  was  the  son  of  the 
lady  supposed  to  have  beeu  the  original  of  Sophia  in  the 
same  famous  novel.  Tliere  seems  no  doubt  that  Fielding  fell 
deeply  in  love  with  her,  but  the  lady  he  ultimately  married 
is  said  by  some  to  have  been  the  real  Sophia. 

Dr.  Harris's  interesting  speculations  on  the  origin  of  the 
great  philauthiopic  movement  of  the  eighteenth  century  in 
England  omits  one  powerful  factor  emphasized  by  John 
Kichard  Green — namely,  the  wonderful  and  widely  carried 
mission  of  the  Oxford  men  who  clustered  round  .Tohn  ami 
Charles  ^Vesley.  Dean  Clarke,  however,  though  he  must 
Lave  been  influenced  by  this  Oxford  movement,  was  himself 
a  Cambridge  man,  a  Fellow  of  Corpus. 

The  staff  of  the  hospital,  whoso  careers,  where  possible,  are 
carefully  sketched,' have  been  a  distinguished  body  of  men. 
Two  have  beeu  Fellows  of  the  Koyal  Society — namely,  Dr. 
Bartholomew  Parr,  physician  1775  to  1809,  wlio  publislied  a 
bulky  London  Medical  Dictivnaiij  ;  and  Jlr.  .lolm  Sheldon, 
surgeon  1797  to  1808,  whose  book  on  the  History  of  tlio 
Absorbent  Sysloit  was  considered  an  excellent  piece  of  work. 
Two  of  the  pliysiciaus  also  made  notable  original  advances 
in  medical  knowledge  whose  value  persists — namely.  Dr.  .John 
Blackall,  physician  1807  to  1847,  the  forerunner  of  Bright, 
who  in  his  work,  Observations  on  the  Nature  and  Care  of 
Dropsies,  pointed  out  the  relation  between  albuminuria  and 
dropsy;  and  Dr.  Thomas  Shapter,  physician  1817  to  1876. 
whose  volume  on  the  Climate  of  South  Devon  was  a  valuable 
contribution  to  climatology.  One  of  the  surgeou.s,  Jlr.  .John 
Iladdy  James  (1816  to  1858),  was  the  second  to  tie  the  abdo- 
minal aorta  for  aneurysm.  It  was  this  surgeon  who,  with 
his  colleague  Jlr.  Samuel  Barnes,  established  the  medical 
school  in  Exeter.  The  stafT  had  always  had  pupils,  but  in 
1819  more  systematic  teaching  was  introduced  and  a  "  larger 
number"  of  pupils  attended.  This  continued  till  about  1863, 
when  new  regulations  for  medical  education  had  caused  the 
numbers  to  decline. 

It  is  inteiestiug  to  notice  how  many  of  the  earlier  staff 
had  studied  abroad — 3Ir.  John  Patch  in  Paris,  Dr.  Dicker, 
Dr.  Glass,  and  Dr.  Hallett  under  Boerhaave  at  Lcyden. 
One  of  the  staff,  Dr.  Kempe,  was  an  important  benefactor 
of  the  hospital,  building  its  chapel  at  his  owu  expense. 
The  library  and  museum.  Dr.  Harris  tells  us,  were  established 
in  1813,  the  nursing  training  school  in  1890. 

Two  omissions — which,  in  the  huge  mass  of  detail  with 
which  he  had  to  deal,  have  escaped  Dr.  Harris's  attention — 
must  be  noted.  The  one  is  the  inauguration  of  sj'stematic 
note-taking  of  the  cases  by  Mr.  Russell  Coombe  about  1889 
when  he  was  senior  house-surgeon,  and  the  other  the  admis- 
sion of  the  staff  to  ample  oHicial  representation  on  the 
Hospital  Committee  about  1897  —  a  change  which  has 
admittedly  been  of  the  greatest  benefit  to  the  institution. 

Dr.  Harris  has  naturally  refrained  from  reference  to  living 
ofiicials,  but  it  would  be  unfair  to  close  this  brief  notice  of 
the  valuable  service  rendered  to  the  hospital  by  him  as  its 
Jiistorian,  without  mentioning  its  further  debt  to  him  in  the 
organization  of  the  present  fine  electrical  department. 


NOTES  ON  BOOKS. 

tiNDER  the  title  of  Post-Graduate  Lectures'*  ten  lectures  to 
graduates  delivered  before  the  Fellowship  of  Medicine  at  the 
house  of  the  Koyal  Society  of  Medicine  in  1919  and  1920  have 
just  been  published.  In  a  preface  which  he  has  written  for  the 
volume  Sir  Clifford  Allbutt  says  that  the  perusa!  of  the  lectures 
will  go  far  to  convince  the  most  self-contained  j)ractitioner 
that  in  our  time  without  periodical  class  teaching  and  co- 
operative practice  he  cannot  efficiently  erjuiij  himself,  nor  do 
full  justice  to  his  patients.  The  subjects  of  the  lectures 
include:  "Syphilis  and  iusauity  "  and  "Morbid  mental 
growths,"  by  the  late  Sir  George  Savage;  "  The  prognosis  of 
exophthalmic  goitre,"  by  Sir  W.  Hale- White  ;  "  Grave  famiUal 
jaundice  of  the  newly  born,"  by  Sir  Humpliry  Rolleston ; 
"  The  value  of  combined  treatment,  with  special  reference  to 
surgery,  electricity,  and  x  i-ays,"  by  Dr.  F.  Hernaman- 
Johuson  ;  "  On  tlie  after-effects  and  so-called  after-effects  of 
anaesthetics,"  by  Mr.  J.  I).  Mortimer  ;  "  Chronic  paroxysmal 
trigeminal  neuralgia  and  its  treatment,"  by  Dr.  V,'.  Hai-ris ; 
"Pyorrhoea  alveolaris  and  its  relationship  to  disease,"  by 
Dr.  N.  Mutch ;  "  Disabilities  of  the  feet  due  to  static  or 
mechanical  causes  "  and  "  Deformities  and  disabilities  of  the 
feet  due  to  paralysis,"  by  Mr.  W.  H.  Trethowan.  The 
publication  of  these  lectures  is  an  extension  of  the  work  of 

fPost-Gradiiate  Leclur  a.  With  a  preface  by  Sir  Clifford  Allbutt,  r.C, 
K.C.B..  M.D..  F.R.S.  London:  .T.  Bale,  Sons,  and  DaDielssoD,  Ltd.  1922. 
(Dtmy  8vo.  in),  xiv -1-216.    10s.  ed.  net.J 


the  Fellowsliip  of  Medicine  upon  which  it  is  to  be  con- 
gratulated. The  standard  of  the  lectuies  is  high,  and  al!  are 
well  worthy  of  being  given  permanence  in  this  form,  so  that 
a  wider  public  may  now  appreciate  them.  The  volume  i3 
well  printed  and  produced. 

Mr.  Hugh  Macnaghten,  Vice-Provost  of  Eton  College,  has 
written  a  pamplilet-'  in  api)reciation  of  M.  Emilo  Coue  and 
liis  work'.  In  this  he  tells  how  he  came  to  visit  the  auto- 
suggestion centre  at  Nancy  in  search  of  relief  from  insomnia, 
and  describes  in  some  detail  the  conferences  held  lately  by 
SI.  Coue  in  this  country.  With  regard  to  the  formula  which  has 
become  a  household  word  in  almi  s  every  stratum  of  society, 
the  author  observes  :  "We  shall  therefore,  as  good  children, 
continue  saying  '  Every  day  in  every  respect  I  am  getting 
better  and  better,'  though  we  shall  not  fail  to  realize  as  sane 
men  and  women  that  it  is  the  condition  of  mind  and  not  tho 
repetition  of  formtdae  which  is  re.-iponsib!o  for  the  daily 
improvement."  The  sincerity  and  literary  charm  of  th'3 
pamphlet  will  be  ajiparent  to  every  reader.  Mr.  Macnaghten 
writes  with  an  obvious  desire  to  help  others,  but  in  his 
closing  paragraph  he  seems  to  admit  that  after  seven  weeks' 
di.scijileship  he  is  hardly  yet  iu  a  position  to  speak  with  an  air 
of  tinality  about  any  benelit  he  himself  has  received.  It  is, 
however,  common  knowledge  that  self-confidence  is  half  tho 
battle  in  overcoming  sleeplessness.  '''^•' 

^Entile  C'ui:  the  Man  and  Uis  Work.  By  Ilugh  Wacnauhten. 
London  :  Metbuen  and  Co.,  Ltd.    1922.    (Fcap.  8vo,  pp.  52.    2s.net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Jiadiiim  Applicator  Forceps.  '  ^; 

Mr.  C.  p.  G.  \V.\kelky,  F.H.C.S.Eiig.  (Assistant  Surgeon,  King's 
College  Hospitali,  writes:  The  iusertiou  of  tubes  contaiumg 
ratlium  is  not  always  rjuite  so  simple  a  matter  as  may  appear  at 
first  sight,  especially  when  there  is  any  resistance  to  be  overcome 
as  in  the  case  of  libroiLl  tumours  or  other  firm  growths.  In  such 
cases  it  only  too  frequently 
happens  that  the  rathura  appli- 
cator is  seized  with  a  pair  of 
Spencer  Wells  forceps  or  any 
other  lightly  gripping  instru- 
ment that  happens  to  be  available,  with  the  inevitable  result  of 
tlaniaging  the  tube.  The  applicator  forceps  indicated  iu  the 
accompanying  sketcb  lias  beeu  made  to  my  design  by  Mr.  .1.  H. 
Muntag'.ie  of  69,  New  Bond  Street,  W.l.  It  holds  the  radium  tuba 
fu"mly,  and,  not  allowing  of  lateral  movement,  does  not  scratcb  or 
otherwise  damage  the  tube. 


VENEUEAL  DISEASE  AND  SEX  EDUCATION. 

Report  nv  a  Swedish  Govern.ment  Comihttee, 
According  to  the  temperament  and  education  of  tho  indi- 
vidual, venereal  disease  is  regarded  in  widely  different  lights. 
It  m.ay  seem  an  isolated  phenomenon  to  be  prevented  by 
mechanical  and  chemical  means  and  to  be  treated  by  chemical 
means  alone.  Or  it  may  be  regarded  as  tho  culmination  of 
a  long  series  of  events  to  which  an  almost  iufinite  variety  of 
forces  have  contributed.  <  •£  both  views  there  are  eloquent 
exponents  in  this  country.  It  is,  however,  conceivable  that 
more  knowledge  may  be  gained  by  observing  how  the 
problem  is  dealt  with  abroad  than  by  concentrating  attention 
on  its  controversial  discussion  at  home.  The  problem  is, 
indeed,  the  same  at  home  and  abroad,  but  the  solutions 
proposed  are  not  always  identical.  The  framers  of  the 
Swedish  venereal  disease  law  of  1918  had  a  lively  sense  of  tlie 
importance  of  general  enlightenment  with  regard  to  venereal 
disease  and  germane  subjects,  such  as  sex  hygiene,  and  they 
explicitly  stated  tljat  provision  must  be  made  for  such 
enlightenment.  In  accordance  with  this  injunction  a  Com- 
mittee was  appointed,  in  October,  1918,  consisting  of  experts 
in  medicine  and  pedagogy,  to  investigate  the  ways  and 
means  by  which  popular  enlightenment  might  best  be  pro- 
vided. Their  Report,'  recently  issued,  is  a  document  of 
considerable  value,  promising  to  become  the  charter  of  ^  new 
and  complete  system  of  sex  education  and  hygiene  in  schools 
throughout  Sweden. 

Tlie  Education  of  the  Child. 

In   their   introductory    remarks   the    signatories    point   out 

that  the  recent  venereal  disease  law  recognized  and  specifically 

referred  to  the  need  for  education  of  the  public  with'.tegard 

to  venereal  disease  and  its  consequences,  but  no  definite  lines 


1  EelHnkaude  Angaende  Aisarder  for  Spridande  av  Kunskap  oni 
KoDssjukdomarnas  Natur  och  Smitttarliahet  M.  M.  Stockholm.  1421; 
PP.  232. 
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were  laid  down  aa  to  tiie  detailed  coarse  to  be  pursued.  To 
sound  school  teachers  on  this  point  the  Committee  addressed 
a  set  of  (juestions  to  various  teacliin^  institutions  through- 
out Swcdou,  and  the  answers  tliey  obtained  are  analysed  in 
a  supplement  of  the  Report.  Mucli  of  the  Report  is  concerned 
with  a  detailed  and  couipreheusivo  sclienio  of  se-x  education, 
e.tteudinf^  from  the  preschool  age  to  .adult  life.  It  is  illustra- 
tive of  the  broad  view  talion  by  the  Committee  of  their  task 
that  tliey  dtal  with  the  education  of  the  child  from  the  time 
it  learns  to  s])eaU  and  address  inquiries  as  to  how  it  came 
into  the  world.  The  Comniiltce  look  forward  to  the  time 
when  parents  will  be  so  enlightened  that  they  will  not  tell 
their  children  silly  stories  about  babies  being  brought  into 
the  homo  by  storks,  but  will  give  a  simple  account  which 
the  child  in  later  years  will  not  discover  to  bo  mendacious. 
The  Committee  hope  that  the  child,  who  is  gradually  taught 
more  and  more  about  sex  hygiene  as  it  passes  from  one 
school  grade  to  another,  will  eventually  become  a  parent 
wise  enough  to  instil  in  the  uc.\t  generation  a  frank  and 
healthy  attitude  towards  sex  problems.  Parents,  it  is 
hoped,  will  learn  to  protect  their  infants  from  the 
undesirable  caresses  and  kisses  of  strangers,  and  to  dis- 
courage a  child  from  sharing  a  bed  with  other  children 
or  adults.  As  for  sex  teaching  in  school,  this  should 
bo  associated  with  the  teaching  of  biology,  Christianity, 
sociology,  and  psychology.  The  question  of  venereal  dis- 
ease should  not  come  into  the  curriculum  until  compara- 
tively late,  and  until  the  physiology  of  fertilization  and 
roproductiou  has  been  fully  taught.  .Advanced  sex  teaching 
should  jiieferably  bo  in  the  hands  of  doctors,  but  they  are 
not  always  available,  in  which  case  other  teachers  should 
give  instruction  on  this  subject,  male  teachers  deahng  with 
boys  and  female  teachers  with  girls.  Teaching  of  sex  hygiene 
in  high  .schools  for  girls  should  include  the  subject  of  venereal 
disease,  and  special  emphasis  should  bo  laid  on  the  protection 
of  infants  from  infection.  A  further  recommendation  is  that 
a  carefully  supervised  library  of  works  on  .sex  hygiene  and 
venereal  disease  should  be  compiled  at  the  cost  of  the  State 
for  the  use  of  teachers  and  classes. 

Personal  Prophylaxis  :  Minority  Hcport. 
The  law  of  1918  indicated  the  need  for  teaching  the  public 
how  to  prevent  spread  of  infection,  and  in  attempting  to 
follow  this  injunction  the  Committee  have  encountered  the 
same  difiiculties  experienced  in  every  other  couutry  in  which 
personal  prophylaxis  has  been  discussed.  One  of  the  members 
of  the  Committee,  C.  K.  S.'  Sprinchorn,  Kector  and  Doctor  of 
Philo-sophy,  who  has  contributed  a  comprehensive  survey  of 
the  campaign  against  venereal  disease  in  many  different 
countries,  and  has  ijublished  this  survey  iu  the  form  of  a 
supplement  to  the  Keport,  has  not  been  able  to  agree  with 
his  colleagues  over  the  matter  of  personal  prophylaxis,  and 
lie  has  accordingly  published  a  short  Minority  Keport  on  this 
point.  In  this  he  argues  that  at  one  and  the  (^ame  time  to 
teach  the  rising,  generation  a  high  slandard  of  ethical  and 
luoral  responsibility  and  to  give  iustructiou  how  to  evade  the 
conseijuences  of  immorality  is  to  laud  the  teacher  on  the 
horns  of  a  dilemma.  He  notes  that  recruits  in  the  Swedish 
army  are  given  compulsory  training  in  prophylaxis,  and  that 
by  this  means  knowledge  of  such  prophylaxis  will  gradually 
be  acquiied  by  the  whole  male  population.  There  are  also 
several  other  means  already  available  by  which  such  know- 
ledge can  be  gained,  and  he  is  disinclined  to  push  the  teaching 
of  prophylaxis  in  further  detail  till  the  effects  of  measures 
already  iu  force  can  be  gauged. 

Personal  Prophylaxis  :  Majority  Reporl. 
Like  Dr.  Sprinchorn,  the  other  members  of  the  Committee 
regard  the  question  of  personal  prophylaxis  a.'!  a  most  delicate 
subject,  concerning  which  it  is  not  possible  to  walk  too 
warily.  They  deputed  one  of  their  members.  Dr.  Karl  Marcus, 
medical  superintendent  of  St.  Goran's  Hospital,  and  lecturer 
on  venereal  disease,  to  prepare  a  separate  report  dealing  with 
the  purely  medical  aspect.  Commenting  on  this  supplement 
the  sponsors  of  the  Majority  Report  seem  to  agree  as  to  the 
desirability  of  issuing  pamphlets  and  other  publications, 
detailing  the  merits  and  technique  of  personal  prophylaxis, 
but  they  insist  that  in  their,  scheme  of  sex  education  the 
teaching  of  personal  prophylaxis  should  not  be  compulsory, 
the  matter  being  left  to  the  discretion  of  the  teacher.  They 
also  recommend  that  doctors  alone  should  venture  on  this 
subject,  and  they  suggest  other  restrictions  which  reflect  the 
hesitation  in  the  minds  of  the  Committee  on  this  point. 


The  Value  of  Personal  Prophylaxis. 
The  review  by  Dr.  Marcus  of  this  subject  consists  largely  of 
abstracts  from  Neisser's  work  Die  deschlcchtskra^iliheiten  und 
ihre  lirla'impfnny  (Berlin,  1916).  He  adds  some  observations 
recently  made  in  Sweden  which,  in  his  opinion,  afford  further 
proof  of  the  efficacy  of  personal  prophylaxis.  For  some  years 
this  has  been  obligatory  in  the  Swedish  navy,  and  it  has  been 
most  strictly  enforced  when  foreign  porls  have  been  visited. 
During  the  overseas  expedition  of  the  I''i/l:/ia  in  1913-14 
only  two  men  became  infected,  and  one  of  tlieni  was  found 
not  to  have  carried  out  prophylactic  treatment.  In  the  period 
1919-20,  of  557  men  given  prophylactic  treatment  only 
13  developed  venereal  disease,  and  in  no  case  was  syphilis 
contracted.  Heporting  on  this  matter  the  chief  medical 
oflTicer  of  the  Swedish  navy  has  declared  this  result  to  be 
excellent,  considering  that  the  incidence  of  veueroal  di.sease 
among  prostitutes  in  the  West  Indies  is  said  to  be  about 
95  per  cent.  In  1912  Dr.  Miillern-Aspegren  calculated  that  in 
men  the  primary  syphilitic  lesion  was  situated  in  structures 
unprotected  by  the  condom  only  in  2.4  per  cent,  of  all  cases. 
In  the  case  of  gonorrhoea  it  is,  according  to  Dr.  Marcus,  still 
more  effective  than  iu  syphilis. 

Mechanical  or  Chemical  Prophylaxis  ' 
Dr.  Marcus  notes  that  most  of  the  statistics  hitherto  pub- 
lished refer  to  chemical  prophylaxis,  but  he  appears  to  agree 
with  Professor  Blaschko  in  regarding  the  condom  as  the 
device  which  confers  most  complete  protection  against 
venereal  disease.  The  contraceptive  pioperties  of  the 
condom  have  biased  the  opinions  of  certain  authorities  in  its 
disfavour,  but  Dr.  Marcus  remarks  that  where  prostitution  is 
concerned  these  properties  can  hardly  be  regarded  as  a  dis- 
qualification. As  for  the  part  played  by  the  condom  in  wed- 
lock, he  considers  it  secondary  to  other  contraceptive  prac- 
tices. In  favour  of  this  appliance  it  has  been  argued  that 
sterility  induced  by  gonorrhoea  robs  Germany  alone  of  200,000 
new  citizens  every  year,  and  that  the  annual  cost  to  Prussia 
alone  of  venereal  disease  is  92  million  marks.  The  use  o£ 
the  condom  is  urged  as  being  justified  if  it  reduces,  as  Dr. 
Marcus  clearly  thinks  it  does,  the  number  of  infections  in 
wedlock,  of  criminal  abortions,  of  illegitimate  children,  of 
women  who  take  to  prostitution  on  account  of  preguancy  or 
venereal  disease,  and  of  men  who  remain  unmarried  because 
they  have  contracted  venereal  disease. 

Contraceptives  and  the  Birth  Pate. 

Dr.  Marcus  is  profoundly  scejitical  as  to  the  wisdom  and 
effectiveness  of  legislative  measures  penalizing  contraceptives. 
He  asks,  and  answers  iu  the  negative,  the  question — Have 
ten  years  of  anticontraceptive  legislation  checked  the  decline 
in  the  birth  rate?  Between  1911  and  1919  there  has  been 
a  uniform  decline  in  the  birth  rate  in  .Sweden,  the  figures 
for  1911  being  23.99  per  1,000,  while  for  1919  they  were  19.64. 
On  the  other  hand,  the  incidence  of  venereal  disease  has 
increased  greatly  in  this  period ;  in  1913  there  were  14,036 
new  cases  of  venereal  disease,  in  1918  this  number  had  risen 
to  24,088,  aud  iu  1919  to  30,429.  In  thtse  last  two  years  the 
importation  of  contraceptives  was  greatly  restricted  by  the 
commercial  blockade.  Dr.  Marcus  concludes  from  these 
figures  that  the  condom  plays  a  part  of  secondary  importance 
as  a  contraceptive  in  wedlock,  other  measures  such  as  coitus 
iuterruptus  and  criminal  abortions  playing  a  far  more  im- 
portant part.  He  quotes  Professor  Forssuer  as  stating  in 
1920  that  iu  Stockholm  tho  birth  rate  had  fallen  between 
1900  aud  1919  from  26  to  13  per  1,000.  Within  the  same 
period  the  number  of  abortions  has  increased  euormuusly, 
21  per  cent,  of  all  pregnancies  being  now  terminated  by 
abortion,  the  criminal  induction  of  which  has  become  a  most 
serious  factor  iu  the  birth  rate. 

Dr.  Marcus  traces  the  evolution  of  tho  education  and 
opinions  of  the  medical  profession  iu  Sweden  on  this  point. 
He  shows  that  as  recently  as  ten  years  ago  there  were 
practically  no  statistics  illustrating  the  value  of  personal 
prophylaxis,  and  declares  that  the  attitude  of  the  doctors  in 
Stockholm  towards  this  matter  was  nebulous  and  prejudiced. 
In  1911  and  1912  a  series  of  hot  debates  were  held  in  tho 
Swedish  Medical  Society,  and  Dr.  MiUlern-.Aspegren's 
advocacy  of  personal  prophylaxis  was  supported  only  by 
12  out  of  64  votes.  W'hen,  in  1916,  Strandberg  addressed 
the  »ame  Medical  Society  on  the  value  of  personal  prophylaxis 
a5  demonstrated  by  the  war,  no  opposition  was  raised. 

The  Committee  calculate  that  their  scheme  of  popular 
education  will  involve  an  annual  expenditure  of   kr.  31,200, 
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in  addition  to  an  initial  outlay  of  kr.  2,000  on  drafting 
staudai-d  pamphlets  and  othci-  literature.  The  chief  item 
in  this  badi.;et  is  the  sum  of  kr.  14,500  for  lectures.  Other 
items  are;  kr.  5,000  for  lecturers' travelling  aud  kr.  5,000  for 
jjriutiug  and  other  expenses. 

The  Future. 
There  are  indicatious  in  this  Report  that  ultimatelj'  the 
present  difficuUies  with  regard  to  personal  prophylaxis  may 
be  more  or  less  automatically  solved  in  Sweden.  Kor  there  is 
every  prospect  of  coming  generations  ac(^uiriug  knowledge  as 
they  grow  up,  which  will  shift  the  responsibility  for  con- 
tracting venereal  disease  directly  on  to  the  persons  most 
concerned.  Practically  every  adolescent  will  know  the 
rudiments  of  veuereal  disease,  the  means  whereby  the  risk 
of  iufectiou  can  be  somev.'hat  reduced,  aud  how  to  obtain  aud 
use  su6h  means.  This  knowledge  will  have  been  gained 
gradually,  systematically,  aud  under  the  supervision  of 
responsible  teachers,  who  will  have  taught  physiology  aud 
pathology  with  a  goodly  leaven  of  ethics.  Tlius  a  state  of 
affairs  will,  it  is  hoped,  "exist  quite  unlike  that  now  obtaining. 


THE    TEACHING    OF    ]\[EDICINE    AND 
SURGERY. 

New  Pl.\ns  of  the  Leeds  Medical  School. 
(From  Our  Corrcspomlciil.) 

It  will  be  remembered  that  some  weeks  ago— on  .January  7th 
of  this  year— an  account  was  given  at  page  21  of  certain 
arranoemeuts  which  were  being  put  in  operation  to  improve 
the  teaching  of  msdiciue  aud  surgery  at  Leeds.  It  was 
pointed  out  that  the  "  unit  "  system  was  not  deemed  suitable 
for  Leeds,  but  that  it  had  been  decided  to  appoint  three 
whole-time  men,  one  on  the  medical  aud  two  on  the 
surgical  side,  to  take  a  very  active  part  in  tlie  teaching  of  the 
students,  not  only  of  course  by  didactic  instruction,  but  by 
assisting  them  in  iuvestigating  the  cases  entiusted  to  them 
and  by  the  conducting  of  tutorial  classes  aud  in  other  ways. 

In  our  previous  article  an  account  was  given  of  the  plans 
whicli  li.-id  been  outlined  for  the  teaching  on  the  medical  side 
of  the  house,  and  it  is  proposed  now  to  give  in  oulline  some 
indication  of  the  arrangements  for  the  teaching  of  surgery. 

The  teachiug  of  surgery  at  the  university  and  at  the 
infirmary  has  up  till  now  consisted  of — 

1.  Lectures  in  systematic  surgery  by  the  professor  of 
surgery  on  Tuesdays  and  Saturdays  from  9  to  10  a.m.  during 
the  second  and  third  terms.  The  number  of  lectures  has 
been  approximately  titty. 

2.  Lectures  on  practical  surgery  on  Mondays  aud  Thurs- 
days at  12  noon  to  1  p.m.  dnriug  the  second  aud  third  terms. 
Approximate  number,  forty. 

3.  Classes  on  operative  surgery.  No  fixed  number  of  lec- 
tures \Yas  given.  Special  arrangements  were  made  for  each 
course. 

4.  Ten  lectures  by  the  professor  of  clinical  surgery  during 
the  tirst  term. 

5.  Clinical  lectures  every  fortnight  during  all  the  three 
terms  by  the  full  statt  and  the  assistant  staff. 

6.  Ward  teaching  from  10  a.m.  to  12  noon  during  all  terms. 

7.  Teaching  in  the  out-patient  rooms  four  afternoons  a 
week. 

8.  Preliminary  instruction  by  the  surgical  registrar  {a)  to 
students  just  entering  on  hospital  practice ;  (b)  to  in-patient 
dressers. 

The  most  radical  change  is  the  abolition  of  the  course  of 
systematic  surgery,  and  the  reduction  of  the  course  of  lectures 
on  practical  surgery  to  live  or  ten  demonstrations  of  operations 
upon  the  cadaver. 

The  instruction  in  future  will  therefore  consist  of  the 
following: 

1.  An  inaugural  lecture  to  all  students  by  the  professor  of 
surgery. 

2.  Preliminary  instruction  aud  recapitulation  classes  by  the 
new  officers,  who  will  be  termed  surgical  clinical  assistants. 

5.  Instruction  by  the  assistant  staff — namely,  (a)  practical 
demonstrations  in  conjunction  with  the  staff  of  the  medical 
department  of  the  university  and  the  radiographer,  and 
(6)  clinical  demonstrations  on  Saturday  mornings  on  cases  in 
the  casualty  aud  isolation  departments. 

4.  Instruction  by  the  full  staff  surgeons — namely,  {<t)  ward 
teaching,  (h)  clinical  lectures,  single  or  in  series,  and  (c)  lecture 
dtmonstrations  as  detailed  later  on. 


As  regards  the  second  of  these  methods  of  instruction  it  is 
intended  that  all  students  who,  having  passed  the  second 
M.B.  or  corresponding  examination,  enter  upon  their  period 
of  clinical  work  shall  receive  instruction  from  the  clinical 
assistants. 

The  syllabus  will  be  on  the  following  lines: 

A.  Sepsis^  Axepsh,  Aiiti-^epsis. 

1.  General  principles. 

2.  Bacteriology    of  wound   infections    (liy   the   professor    of 

pathology  or  his  representative). 

3.  Teclini(|ue  of  aseptic  aud  antiseptic  methods:  (u)  Results 

of  ^ood  techuuiue ;  mode  of  liealing;  mortality  aud 
morliiility  of  operations,  (h)  Itesultsof  bad  technique; 
suppuration,  etc.,  secondary  haemorrhage,  phlebitiB, 
etc. 

4.  The  general   conduct  of   operations :    (n)  Preparation  of 

patient,  preliminary  aud  immediate  ;  narcosis,  (h) 
Details  ol  operation,  "  team  "  principles,  haemostasis, 
drainage,  etc.     (ci  Post  operation  treatment. 

5.  The  techniipie  of  dressings,  catheterizatiou,  hypodermic 

injection,  etc. 

B.  Surtjical  Anntoiin/  (in  oonjunctionwith  the  professor  of  anatomy), 

inchuling  surlace  markings,  landmarks,  etc. 

C.  Kxtiiniiialioii  of  Patient ; 

1.  Recording  clinical  history. 

2.  Method    of    examination  —  physical    signs,    conditio!)   of 

chest,  urine,  etc.,  from  standpoint  of  surgeon. 

3.  Method  of  diagnosis— general,  s])ecial,  rectal,  catheters, 

specula, etc. 

D.  ^[etiiod  of  TiCdlincnt : 

1.  General  principles— temperature  charts,  splints. 

2.  Special  appliances  (with  representatives  of  other  depart- 

ments if  necessjryi,  instruments,  infusion  and  trans- 
fusion, vaccine  therapy.  ,.3, 

AW  this  teaching  will  bo,  as  far  as  possible,  practical, 'and 
carried  out  in  coujunclion  with  the  departments  of  anatomy, 
physiology,  aud  pathology.  The  outpatient  and  in-jiatient 
material  of  the  hospital  slioidd  be  at  the  disposal  of  the 
teaclier,  not  for  discussing  the  details  of  individual  cases, 
but  for  a  general  comparison  of  the  physical  signs  in  a  series 
of  similar  cases — for  example,  tumours  of  the  breast,  thyroid, 
abdomen,  aud  so  forth. 

The  instruction  by  the  aisistant  staff  will  take  the  place  of 
that  formerly  covered  by  the  course  of  lectures  in  systematic 
surgery.  It  should  bo  mentioned  that  that  part  of  the  old 
syllabus  which  concerns  bacteriology,  intiammation,  gangrene, 
parasitic  aud  infectious  disea.scs,  including  sypliilis  and 
gonorrhoea,  growths,  the  constitutional  etl'ect  of  injuries  and 
other  matters,  have  been  cut  out  on  the  ground  that  they  are 
dealt  with  by  others.  Thus  the  constitutional  effects  of 
injuries  will  be  dealt  with  by  the  full  staff;  gangrenes,  etc., 
by  the  assistant  surgeon  in  charge  of  the  isolation  department. 

A  detailed  and  comprehensive  syllabus  is  framed  for  four 
assistant  surgeons  over  a  period  of  two  years — ten  lectures  in 
each  of  the  two  terms  (January  to  ]\Iarch  and  April  to  .Tune). 
All  lectures  and  demoustrations  in  the  syllabus  will  be  illus- 
trated by  cases,  specimens,  diagrams,  radiograms,  etc.,  when- 
ever possible.  The  co-operation  of  the  scieutitic  departtrientg 
of  the  university  will  he  requested  as  often  as  is  needed  for 
the  full  aud  adequate  teaching  of  the  several  subjects.  The 
following  note  appended  to  the  syllabus  indicates  the  .spirit 
iu  which  the  courses  have  been  designed: 

"i\.t  these  demonstrations  the  general  method  of  teaching  shall 
be  as  follows:  General  introduction  of  the  subject;  demonstrations 
iu  the  anatomy  or  pathology,  cr  physiology,  of  the  part,  with 
exhihitiou  of  specimens  or  dissections  (in  conjunction  with  the 
staff  of  the  departments  concerned) ;  demonstrations  of  cases  with 
such  clinical  di!:CusBion  as  may  be  necessary,  methods  of  examina- 
tion, diagnosis  and  treatment,  with  demonstrations  of  any  special 
appliances,  trusses,  splints,  etc.  When  necessary  a  series  of  cases 
of  the  condition  under  consideration  shall  be  collected,  and  a  day 
arranged  for  operation  upon  them,  belore  the  class.  All  material 
of  the  hospital  shall,  as  far  as  practicable,  and  hy  arrangement 
with  other  members  of  the  staff,  be  at  the  disposal  of  the  assistant 
Burf,'eon  for  teaching  purposes.  The  assistant  surgeon  will 
probably  arrange  to  g;ve  special  attention  to  the  subject  on  which 
he  is  demonstrating  when  he  is  seeing  his  out-patients  iiitthe 
ordinary  way  at  the  intinnary.  The  out-patient  teaching  shajl.  he 
continued  on  the  same  general  conditions  as  at  present.  It  is 
hoped  that  arrangements  can  be  made  by  the  intinnary  authorities 
for  each  assistant  suvt^eon  to  see  out-patients.  It  was  deciiled  that 
tlie  fourth  assistant  surgeon  should  supervise  the  theatre  technique, 
sterilizing,  etc.,  and  furnish  a  report  to  the  committee  from  time 
to  time.  On  Saturday  mornings  clinical  demc  nstrations  on  cases 
in  the  casually  and  isolation  departments  shall  be  given  hy  the 
assistant  surgeons.  The  detailed  arrangements  for  this  course  will 
he  published  from  time  to  time."  sd  . 

In  regard  to  instruction  by  the  full  staff,  it  is  proposed 
that  the  in-patient  teaching  shall  be  arranged  as  follows: 
(«)  Mondays,  Tuesday.s,  Wednesdays,  and  Thursdays,  10 
to  12,  to  be  allotted,  one  day  each,  to  the  four  surgeons  for 
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ward  teachiug  ;  (t)  Fridays,  10  to  12,  to  be  allotted  in 
October,  January,  aud  Maj'  (the  first  montli.s  of  each  term )  to 
the  professor  of  surgery ;  and  (r)  that  the  rouiaining  two 
luontlis  in  each  term  should  bo  given  to  the  tiireo  otlicr 
surgeons  in  i-otation  (for  example,  November  and  December 
to  Surgeon  A,  February  and  March  to  Surgeon  I),  June  aud 
July  to  Surgeon  C.').  On  Friilays  it  is  suggested  that  the 
teaching  should  be  decided  by  the  surgeon  liimself;  ward 
teaching,  lectures,  or  clinical  lectures,  siugly  or  iu  series,  or 
lecture  demonstrations,  being  given  as  the  surgeon  wishes  to 
arrange.     To  these  proposals  tlie  following  note  is  added: 

"Lecture  ilemonstrntions  shall  be  ^ivoti  in  coiijuuclion  with  the 
j^rofessors  of  anatomy,  pbysioioj^y,  iixui  jiatholo^y,  one  of  the 
pliysicians  or  assistant  physicians,  and  tlio  railioyrapber,  upon 
a  subject  selected  beforehantl  and  ari'anged  in  cousultiitioti  witli  the 
other  surgeons,  wliich  sliall  be  fully  described  and  discussed  and 
demonstrated  upon  pUients  collected  from  in-patient  and  out- 
patient departments  as  maybe  necessary.  Material  for  the  occi- 
sion  shall  be  offered  to  the  surgeon  by  all  liis  surgical  colleagues 
as  generously  as  possible.  1  be  stlectiou  of  members  of  tlie 
miivtrsilyor  infirmary  staff  invited  liy  the  surgeon  to  take  part 
in  the  lecture  demonstrations  will  depend  upon  tlie  subject  chosen. 
l)n  these  occasions  cases  should  be  collected  for  a  few  weeks 
beforehand  by  clinical  assistant^,  etc.,  and  shown  at  the  lecture 
demonstrations  in  various  stages  before  and  after  operation  ;  and 
a  day  in  the  following  week  could  be  set  aside  for  operating  before 
the  class  upon  any  of  the  cases  examined  at  the  demonstration. 
The  preparation  of  material  for  these  lectures  will  require  special 
ass:stance.  It  will  be  impracticable  for  the  Surgeon  himself  to 
collect  clinical  records,  specimens,  drawings,  etc.,  for  the  lecture, 
lie  will  need  a  clinical  assistant."' 

In  order  that  these  alterations  and  iniprovcments  may  be 
carried  out  under  conditions  conducive  to  their  lull  success  it 
must  again  be  mentioned  how  very  desirable  is  the  provision 
of  an  instructional  block.  Accommodation  can  happily  be 
secured  at  the  infiimary  which  would  fulfil  the  purpose 
admirably,  but  a  considerable  outlay  will  be  necessary  for 
structural  alterations  and  for  equipment.  It  is  earnestly 
hoped  that  this  may  come  to  fruition  iu  the  near  future,  and 
if  so  seme  account  may  bo  given  here  of  what  will  constitute 
a  great  improvement  to  the  infirmary  aud  to  the  school. 
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St.^te  and  Municipal  Contkol  of  Disease. 
The  .Jubilee  volume  of  the  American  Public  Health  Associa- 
tion contains  a  number  of  articles  dealing  with  the  control  of 
disease  by  States  and  municipalities.  The  article  by  Dr. 
Chaeles  V.  Chapin,  lecturer  in  the  School  of  Public  Health, 
Harvard,  to  wWch  reference  has  already  been  made,  serves 
as  a  sort  of  general  introduction  to  the  subject.  We  gather 
that  in  the  majority  of  small  towns  and  rural  districts  there 
is  no  board  of  health,  nor  any  health  officer,  or  that  if  a  board 
exists  it  is  very  inefficient.  In  a  few  instances  the  State  has 
taken  over  local  health  work,  but  the  practice  of  the  States 
varies  very  much  and  probably  also  their  legal  powers. 

Against  small-pox,  notification,  isolation,  disinfection,  and 
immunization  were  employed  from  early  times ;  so  long  ago 
as  1701  Massachusetts  required  places  for  the  isolation  of  the 
disease  to  be  provided.  Little  importance,  it  is  stated,  is  now 
attached  in  America  to  terminal  disinfection  in  the  manage- 
ment of  infectious  diseases,  continuous  disinfection  throughout 
sickness  being  deemed  of  more  value. 

Notification  of  venereal  disea.sc  has  been,  in  theory,  com- 
pulsory in  California  since  the  beginning  of  1911,  aud  by  1915 
a  dozen  States  had  followed  its  example.  Little,  however, 
seems  to  have  been  done  to  enforce  the  law.  The'  chief 
additional  features  of  the  campaign  against  venereal  disease 
are  "  the  establishment  of  clinics,  the  education  of  the  public, 
and  the  enforcement  of  all  police  re:4ulations  which  tend  to 
make  prostitution  less  easy."  Nothiug  is  said  ou  the  ques- 
tions so  much  agitated  in  this  country  as  to  "  packets"  and  the 
rival  policies  of  preventive  and  curative  treatment. 

The  antituberculosis  movement  is  on  the  same  lines  as  in 
this  country.  The  first  State  sanatorium  was  built  by 
Massachusetts  in  1898,  aud  ten  years  later  there  were  250 
sanatoriums  and  special  hospitals  throughout  the  United 
States.     The  tuberculosis  dispensary  is,  however,  looked  ou 


as  the  most  important  feature  of  the  campaign ;  prevention 
of  human  infection  and  the  raising  of  bodily  resistance  are 
always  kept  in  mind.  Much  work  is  done  as  to  pre- 
ventoriums, open  air  schools,  better  housing,  milk  and  lood 
control,  and  the  like. 

Dr.  Chapin  thinks  rather  exaggerated  importance  lias  been 
attached  to  milk  for  reduction  of  infant  mortality ;  he  says 
milk  stations  are  still  chiefly  maintained  by  private  etTort, 
though  the  municipalities  arc  doing  more  aud  more.  A  cliaiH'e 
of  system,  however,  is,  he  says,  taking  place  ;  the  consulta- 
tion for  well  babies,  at  which  milk  is  not  sold,  has  largely 
taken  the  place  ot  the  milk  station  as  first  established."  Ju 
1916  there  were  in  142  cities  95  organizations  maintaiuing 
such  consultations,  as  compared  with  110  maintaining  mdk 
stations,  intention  is  not  made  hereof  free  supjily  of  milk. 
In  New  York  City  infant  mortality  fell  from  273  per  1,000 
births  in  1885  to  94  in  1915.  .Medical  inspection  of  schools- 
began  in  1894,  and  nurses  were  first  employed  in  19U2. 

Serum  distribution  seems  to  have  been  begun  by  newspaper 
enterprise  iu  New  York,  but  was  taken  over  by  the  Il(!altli 
Department  in  1894.  State  health  departments  are  now 
engaged  in  the  work.  It  is  held  that  "  the  experience  of  soma 
cities  has  shown  that  it  is  not  enough  to  distribute  the.se 
.serums  freely,  but  that  many  more  lives  can  bo  saved  if  the 
Health  Department  stands  i^ady  to  administer  them." 

Ou  the  relation  of  curative  to  preventive  medicine  Dr. 
Chapin  says: 

"For  a  long  time  it  was  believed  by  everybody  that  preventive 
medicine  should  keep  its  bands  off  curative' medicine,  aud  many 
bealtli  oflicers,  most  of  the  general  pul>lic,  and  nearlv  every 
practising  physician,  still  think  so.  tin  the  other  hand,  tliere  are 
many  experienced  and  sagacious  health  officials  and  publicists  who 
believe  ciue  and  prevention  ought  to  be  combined  to  a  considerable 
extent  in  the  same  administrative  unit." 

It  appears  that  many  cHnics  have  in  fact  been  established 
by  health  officers. 

Investigation  and  advice  were  the  first  conception  of  tho 
health  work  States  could  do,  and  the  valuable  inquiries  by 
Massachu.setts  into  purification  of  water  and  sewage  are 
specially  mentioned.  Health  education  of  the  publTc  has 
been  developed  by  means  of  lectures,  automobile  clinics, 
health  trains,  and  other  such  means,  but  Dr.  Chapiu  remarks 
that  health  propagaudism  too  easily  falls  from  the  ways  o£ 
the  scientific  teacher  into  those  of  the  commercial  advertiser. 
In  the  Southern  States  tho  safe  disposal  of  human  excretion 
has  been  the  subject  of  a  revolutionary  campaigu,  e.specially 
as  regards  hookworm  disease,  aud  splendid  aid  has  been 
given  by  the  Rockefeller  Sanitary  Commission.  Dr.  Chapiu 
expresses  the  opinion  that  every  city  of  50,000  inhabitants 
should  have  its  own  diagnostic  laboratory,  aud  that  smaller 
places  should  be  provided  for  by  the  State.  Vital  statistics 
are  still  defective,  though  now  death  registration  exists  for 
more  than  three-quarters  ot  the  population  of  the  United 
States,  and  the  area  for  birth  registration  is  rapidly  in- 
creasing. The  New  York  death  rate  has  fallen  from  28  in 
1869  to  12.93  in  1910.  Within  twenty-three  years  there  has 
been  a  fail  in  the  death  rate  of  the  rapidly  expanding  registra- 
tion area  equivalent  to  a  saving  of  400,0C0  lives  yearly. 

It  would  have  been  iutcrestiug  had  the  article  set  forth  in 
some  detail  the  organization  of  a  health  department,  and 
stated  whether  there  is  for  projierly  qualified  officers  reason- 
able security  of  tenure  in  .State  appointments,  or  whether  the 
spoils  still  go  to  the  vietor.s.  But  the  article  otherwis3 
is  a  mine  of  condensed  information  for  all  interested  in 
the  subject,  aud  the  above  brief  notes  are  only  samples  of  its 
contents. 

A  Centuuv's  Mortality. 
Complete  vital  statistics  for  the  United  States  as  a  whole 
do  not  exist,  but  Dr.  Frederick  L.  Hoft'man,  Lfj.D.,  of  the 
American  Prudential  Insurance  Company,  has  written  an 
article  founded  on  material  which  he  has  collected  relative 
to  certain  populations,  especially  New  Y'orlc,  I'hiladelpiiia, 
Boston,  aud  New  Orleans,  for  which  there  e.xist  data  con- 
cerning the  century  1815-1914.  Taking  the  figures  for  the  foi  t 
cities  jointly,  it  is  shown  that  the  death  rate,  which  was  28.1 
in  the  first  tweuty-tive  years  and  30.2  iu  the  second,  fell  to 
25.7  iu  the  third  and  to  18.9  in  the  fourth.  In  tho  five  years 
1916-20  the  rates  were  15.4,  15.6,  19.8,  14.0,  and  13.7. 
Dr.  Hoffman  gives  an  interesting  sketch  of  the  history  o! 
mortality  table  construction,  and  submits  observations  ou  llie 
value  of  such  tables.     On  that  point  he  writes : 

"  It  mnst  be  readily  granted  that  all  life  tables  for  the  general 
population  suffer  from  the  inherent  uncertainty  as  regards  the 
exposed  to  risk.    It  is  of  necessity  assumed  that  the  ajje,  sex,  aud 
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race  distribution  of  the  population  remains  tlie  same,  or  is  motli- 
fi'odaccordins  to  luiown  principles  during  the  period  intervening 
between  two  census  enumerations.  It  is  further  assumed  that 
the  enumeration  as  to  age,  rare,  and  sex  composition  of  the 
population  has  the  same  intrinsic  accuracy  as  the  mortality 
records  derived  from  registration  sources.  But  both  of  these 
assumptions  may  lead  seriously  astray.  There  is  the  further 
inherent  uncertainty  due  to  a  mathematical  compromise  to  give 
to  life-table  calculations  an  appearance  of  smoothness  which  may 
not  represent  the  true  facts  in  the  case." 

Dr.  Hofftaati  also  refers  to  the  question  of  the  real  mortality 
rate  in  late  adolescence,  wliicb,  lie  says,  is  possibly  lower  tijan 
in  early  adolescence,  the  mortality  between  18  and  21  being 
perhaps  higher  than,  say,  between  21  and  25.  He  urges  that 
for  public  health  purposes  precise  death  rates  by  single  years 
of  life  are  absolutely  essential,  and  thr.t  the  application  of 
mathematical  graduation  processes  may  give  wrong  impres- 
sions. Ju  a  brief  history  of  the  subject  he  refers  to  Price's 
Northampton  life  tables  of  1771  and  1783,  to  the  Carlisle  table 
of  1815,  and  to  the  first  American  life  table,  by  Edward 
Wigglesworth,  D.D.,  in  1789,  which  he  deals  with  in  soino 
detatl,  because  the  original  is  practically  inaccessible.  Even 
where  the  population  is  unknown  Dr.  Hoffman  holds  Uiat 
mortality  records,  "  when  utilized  with  extreme  care,"  are 
"of  the  greatest  value  in  arriving  at  definite  conclusions 
rer'arding'^the  effect  of  the  environment  on  the  death  rate." 
lu"suppo'rt  of  this  view  he  submits  for  the  island  of  Nantucket 
a  table  and  chart  wliich  indicate  a  material  increase  in  the 
average  age  at  death,  as  an  approximately  trustworthy 
indication  of  sanitary  progress. 

Child  Welf.xre. 
Tlie  article  on  child  welfare  by  Professor  Van  Ingeu,  of 
Columbia  University,  New  York,  affords  evidence  tliat  a  great 
deal  is  being  done,  but,  as  elsewhere  in  the  volume,  the  value 
of  the  conclusions  to  be  drawn  is  diminished  by  the  fact  that 
the  vital  statistics  available  are  both  recent  and  incomplete. 
Statistics  tor  Ihe  quinquennium  1900-19C4  revealed  an 
appalling  loss  of  life  during  infancy  and  cliildhood  and  led 
to  the  establishment  in  1915  of  a  birth  registration  area  and 
the  issue  of  birth  statistics  which  then  for  the  first  time, 
it  is  rather  surprising  to  learn,  "  were  made  available  for  a 
considerable  area  and  were  compiled  in  a  uniform  manner." 
After  dealing  with  such  matters  as  child  labour,  the  medical 
inspection  of  school  children,  and  the  efforts  to  secure  infant 
and  child  welfare  made  by  the  Federal  (National)  Govern- 
ment, States  and  municipalities,  and  by  private  enterprise. 
Professor  Van  Ingeu  specifies  four  principles  which  he  con- 
siders to  be  of  primary  importance  :  (1)  Personal — that  is, 
individual — contact ;  (2)  education  in  simple  and  attractive 
form ;  (3)  concentration  on  the  mother  and  future  mother ; 
and  (4)  the  availability  and  success  of  non-medical  persons  in 
carrying  out  plans  founded  on  a  sound  medical  basis. 

The  Child  Health  Organization,  begun  in  1918,  plays  a 
great  part  in  .4merica.  It  has  interested  the  children  them- 
selves in  many  ingenious  ways  and  has  instituted  Health 
Crusaders,  Camp  Fire  girls,  .and  Little  Mothers'  Leagues. 
Infant  welfare  work  hfis  greatly  developed  in  respect  of 
medical  attendance  for  the  poor,  but  as  regards  the  provision 
of  pasteurized  milk  and  other  such  measures  it  was  found 
that  artificial  feeding  was  thereby  stimulated,  and  "with 
experience  the  tendency  increases  everywhere  to  place  more 
emphasis  on  trained  supervision  and  educational  work." 

Pre-natal  work  is  receiving  attention,  but  is  somewhat 
limited  "  owing  to  an  effort  to  make  the  work  as  nearly  self- 
supporting  as  possible."  The  first  school  in  America  for  the 
training  of  midwives  was  established  at  Bellevue  Hospital 
in  the  face  of  considerable  opposition,  the  nature  of  which 
is  not  explained.  iMany  States  now  require  registration  of 
midwives,  but  few  supervise  them,  and  until  recently  hardly 
any  provided  for  their  education.  Yet  it  is  said  that  com- 
parison of  results  as  between  midwives  and  doctors  has  not 
always  been  to  the  adv.antiige  of  the  latter,  and  "  Ballantyne's 
remark  in  1902  that  ante-natal  pathology  is  an  almost  untilled 
field  is  unfortunately  almost  as  true  to-day."  As  regards 
infant  welfare  work  generally,  it  is  said  tliat  such  mortality 
statistics  as  are  avail.able  show  for  the  age  between  1  month 
and  1  year  a  pretty  steady  diminution  from  80.1  in  1910  to 
46.7  in  1919. 

The  Federal  Government  established  a  children's  Bureau 
of  Investigation  in  1912.  Its  purposes  have  been  widened  so 
that  in  1916  it  orgiinized  a  national  baby  week  campaign,  and 
in  1918  a  children's  year,  the  aims  of  the  "drive"  being  public 
protection  of  maternity  and  infancy,  mother's  care  for  older 
children,  enforcement  of  child  labour  laws  and  free  schooling 


for  all  children  of  school  age,  and  recreation  for  children  and 
youth,  "abundant,  decent,  and  protected  from  any  form  of 
exploitation.''     The  bureau  appears  to  be  a  great  success. 

The  United  States  Public  Health  Service  is  also  a  Federal 
institution,  and  has  extended  its  work  in  recent  years.  Its 
traditional  practice  is  to  try  "to  till  gaps";  an  example  of 
what  this  means  is  found  in  its  action  "  when  the  Missouri 
Legislature  created  a  division  or  department  of  child  hygiene 
and  failed  to  appropriate  any  money  to  carry  it  on,  or  even 
organize  it,"  a  situation  which  seems  to  bo  brought  about  not 
very  infreiiueutly  in  the  United  States.  The  Public  Health 
Service  came  to  the  aid  of  the  State  Dep.artment  of  Health 
with  both  staff  and  plans.  Various  voluntary  associations 
were  brought  in,  all  except  the  largest  cities  were  surveyed  as 
to  their  child  welfare  work,  including  school  medical  inspec- 
tion and  treatment,  nutrition  clinics,  and  the  like,  so  that 
"  to-day  practically  100,000  school  children  are  under  health 
supervision  in  the  State  of  Missouri." 

Want  of  funds,  however,  does  not  in  some  cases  apperr  to. 
be  a  bar  to  official  action.  The  Louisiana  Legislature  refused 
a  request  of  its  Board  of  Health  in  1911  to  form  a  division  of 
child  hygiene.  In  the  following  year  the  Board  itself  took 
action,  and  though  it  had  no  funds  for  the  purpose  it  "  at 
once  proceeded  to  publish  bulletins  of  instruction  ou  the 
hygiene  of  cliildren  and  the  care  of  infants,"  and  "in  1913 
a  health  train  was  utilized  for  spreading  broadcast  infor- 
mation and  advice  regarding  the  health  of  the  school  child." 
The  essential  fact  is  that  the  work  goes  on,  though  it  is 
reluctantly  admitted  that  "  of  course"  activities  are  greatly 
hampered  by  insufficiency  or  complete  lack  of  funds.  Private 
organizations  for  child  welfare  have  largely  developed,  and 
no  fewer  than  sixty  national  bodies  claim  to  do  such  work. 
The  National  Tuberculosis  Association  has  also  turned  its 
attention  to  cl'.ildren,  and  co-operation  between  the  various 
agencies  is  being  fostered. 

Nutrition  work  for  underfed  children  was  begun  in  New 
York  in  1908,  but  there  and  elsewhere  has  now  been  extended 
to  the  improperly  fed.  In  New  York  City,  where  hot  school 
lunches  are  provided  for  3,000  childi'en  daily,  receipts,  it  is 
stated,  cover  the  actual  cost  of  the  food;  administration  and 
equipment  cost  49,C00  dollars  in  addition.  In  Milwaukee 
schools  milk  and  crackers  are  given,  and  in  Seattle  any  child 
may  receive  a  bottle  of  milk  a  day,  but  it  is  not  stated  whether 
any  charge  is  made  where  parents  are  above  the  poverty  line. 
In  San  Francisco  certified  milk  was  provided  for  foundlings 
to  foster  mothers  and  the  cost  in  excess  over  ordinary  milk 
was  defrayed  by  a  local  association. 

To  English  sociologists  a  consecutive  exposition  of  the 
position  in  America  would  be  valuable.  How  far  is  the  system 
maintained  by  Federal  or  State  subvention,  by  local  assess- 
ment, by  voluntary  contributions,  and  by  direct  payment  on 
behalf  of  the  beneficiaries  by  their  parents  or  guardians? 
Details  must  vary  according  to  circumstances,  but  a  general 
statement  of  the  lines^followed  would  be  very  well  worth  having. 
Presumably  school  education  and  training  are  freely  available 
for  every  child,  in  whatever  way  the  cost  is  met.  But  where 
nutrition  is  concerned — where  there  is  expenditure  on  scliool 
msals — are  parents  required  to  meet  the  cost  iu  whole  or  part 
where  they  can  afford  it'?  Whatever  the  provision  made  does 
it  apply  only  to  school  attendance  days,  or  also  to  week  ends 
and  holidays'.'  If  a  labour  strike  is  declared,  do  the  strikers 
call  ou  the  education  authority,  as  representing  the  public,  to 
take  over  the  feeding  of  school  children  '?  Generally  is  it 
thought  in  America  that  parental  responsibility  is  in  any 
degree  sapped  or  undermined  by  too  easy  bestowal  of  material 
benefits,  or  is  the  system  so  p.dministered  that  any  such 
danger  is  avoided  or  minimized '?  No  doubt  such  questions 
have  been  discussed  and  each  country  might  be  the  better  of 
knowing  the  facts  and  the  opinions  iu  the  other.  The 
children  must  not  sutt'er — that  is  axiomatic  :  but  how  are  the 
burden  and  responsibility  distributed  ? 
(To  he  continued.) 

The  Journal  of  the  American  Medical  Association  for 
April  22nd  contains  a  special  supplement  devoted  to  the 
amenities  of  the  city  of  St.  Louis,  where  the  annual  meeting 
of  tlie  American  Medical  Association  is  being  held  this  week, 
from  May  22nd  to  26th,  and  to  the  preliminary  programme 
of  the  scientilic  assembly  of  the  meeting.  There  are  fifteen 
sections  "dealing  with  different  branches  of  medical  science, 
and  one  section  on  miscellaneous  topics.  Each  of  the 
sections  (with  the  exception  of  the  last)  apparently  meets 
on  three  days,  and  eacli  day  has  a  very  full  programme  of 
papers,  discussions,  and  demonstrations,  numbering  about  a 
score  in  each  section. 
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PKKrARATIOX  OF  VACCINE  LYMPH. 

In  tho  April  number  of  the  Journal  of  Patholoijn 
Dr.  Myer  Coplans  adds  yet  one  moro  to  the  contiiiually 
swelling  number  of  methods  suggested  for  the  purilica- 
tioti  of  vaccine  lymph  by  tho  aid  of  various  chemicals. 
His  choice  is  certain  triphenvcarbinol  dyes  and  their 
leuco-compounds  ;  in  other  words,  malachite  green  or 
brilliant  green  as  such,  or  deoxidized  and  thus  rendered 
colourless.  It  is  well  known  that  tlie  specific  virus 
of  vaccine  is  more  resistant  to  the  action  of  disinfectants 
than  the  concomitant  organisms  usually  associated  with 
it,  but  experience  shows  that  those  chemicals  are  very  few 
which,  while  efl'ecting  the  elimination  desired,  can  with 
certainty  be  relied  upon  not  to  impair  the  specific  activity. 

Coal-tar  derivatives  have  naturally  furnished  many 
reagents  which  from  time  to  time  have  been  suggested 
for  this  selective  purpose,  and  it  will  be  recalled  that 
the  disinfectant  and  selective  properties  of  malachite 
green  and  brilliant  green,  as  embodied  in  IjoefHer's  and 
Conradi's  media,  had  considerable  vogue  in  the  isolation 
and  differentiation  of  B.  coli.  In  this  connexion  it  is 
interesting  to  note  that  tiie  proportion  of  dye  employed 
by  l)r._  Coplans — i  in  10,000 — for  the  elimination  of  all 
the  concomitant  organisms  is,  if  we  remember  rightly, 
slightly  less  than  the  proportion  advocated  by  Loeffler 
in  his  medium  for  the  express  purpose  of  enabling 
B.  coli  to  live  and  flourish. 

But  Dr.  Coplans  has  other  shots  in  his  gun.  He 
brings  to  his  aid  glycerin  and  0.5  per  cent,  phenol, 
and  from  a  table  which  he  gives  it  would  appear  that 
the  brunt  of  the  offensive  in  eUminating  the  extraneous 
organisms  is  borne  largely  by  pjienol  in  conjunction  with 
glycerin.  His  method  is  to  emulsify  lymph  pulp  w-ith 
50  per  cent,  glycerin  in  salt  solution  with  the  addition 
of  0.5  per  cent,  phenol.  To  this  mixture  is  added 
malachite  green  or  brilliant  green  i  in  10,000.  The 
mixture  acquires  a  high  colour,  presumably  green  or  blue- 
green,  and,  the  author  states,  is  rendered  bacteria-free 
in  fourteen  days,  or  longer,  according  to  circumstances. 
But  no  evidence  is  given  of  this.  We  should  have  liked 
to  see  table*  of  the  bacterial  content  before,  during,  and 
after  treatment,  indicating  the  fall  of  the  organisms  from 
time  to  time;  and  in  passing  we  may  remark  that  the 
bacteriological  methods  employed  by  the  author  to 
ascertain  the  bacterial  condition  of  the  mixture  appear  in- 
adequate for  either  quantitative  or  qualitative  estimation. 

At  this  stage  a  reducing  agent  in  the  form  of  sodium 
hydrosulphite  is  added  to  the  mixture.  This  has  the 
effect  of  decolorizing  the  dye-stuff  by  converting  it  into 
its  leuco-compound,  which  the  author  states  has  a  greatly 
diminished  bactericidal  and  vaccinicidal  action  compared 
with  the  dye  itself.  But  we  note  that  this  decomposi- 
tion gives  rise  to  products  which,  according  to  the  author, 
may  in  certain  conditions  act  as  powerful  vaccinicides, 
"  so  destroying  the  potency  of  the  virus." 

The  condition  determining  this,  he  suggests,  is  excess 
of  sodium  hydrosulphite.  This  state  of  affairs  would 
seem  not  unlikely  to  occur  at  various  points  in  the  emul- 
sion, since  the  requisite  quantity  of  the  reducing  agent 
is  added  as  a  powder  in  one  charge  directly  to  the 
mixture,  which  the  author  likens  in  consistence  to  con- 
densed milk.  Obviously,  in  these  circumstances,  the 
even  distribution  so  as  to  avoid  excess  at  any  point  may 
be  attended  with  considerable  difficulty,  and  if  this  is  00 
we  must  assume  that  materi;\l  harm  may  be  done  to  the 
potency  of  the  lymph, 


After  this   treatment   the   compound  is'  stored   at  » 

temperature  of  45°  P.  to  55'^  P.,  which  is  generally  tha 
range  of  an  ordinary  ice-chest.  The  author  cites  three 
lymphs  treated  and  stored  in  this  way,  and  states  that 
they  were  found  to  have  retained  full  activity  for 
fifteen  months.  But,  unfortunately  again,  he  gives  no 
evidence  of  this.  We  confess  that  we  feel  tho  need  of 
further  and  definite  details— such  as,  for  instance,  the 
number  of  cases  for  which  the  lymphs  in  question  wero 
used,  and  the  results  showing  personal  and  insertion 
success  ;  especially  we  should  wish  to  sec  comparative 
results  of  lymphs  treated  by  Dr.  Coplans's  special  method 
and  of  those  (such  as  issued  by  the  Government)  in  general 
use.  Very  full  information  is  required  before  exchan"in"' 
old  lamps  for  new.  He  states  that  he  has  prepared 
a  large  quantity  of  lymph  by  this  method,  but  ho 
tells  us  nothing  of  its  use  when  issued  for  vaccina- 
tion purposes,  and  contents  himself  with  the  above 
meagre  statement  (confined  to  three  lymphs)  of  its  value. 
Further,  he  suggests  that  his  method,  owing  to  its 
rapidity,  will  obviate  tho  necessity  of  storing  lymph,  and 
will  of  itself  be  sufficient  to  meet  epidemic  requirements. 
We  are  not  clear  whether  he  proposes  to  do  this  by  a 
day-to-day  output  of  lymph  or  by  storage  of  a  consider- 
able quantity  at  the  ice-chest  temperature  he  mentions. 
If  the  former,  it  occurs  to  us  that  there  might  be  serious 
difficulty  if  synchronously  with  an  epidemic  there 
occurred  a  dearth  of  animals  suitable  for  vaccination,  as 
happened  in  the  late  war,  or  if  the  country  were  swept 
by  foot  and  mouth  disease  ;  if  the  latter.  Dr.  Coplans  is 
making  a  decided  regression,  and  is  reverting  to  the  very 
unsatisfactory  conditions  of  twenty  years  a"o  before 
Blaxall  and  Fremlin  introduced  cold  storage.  In  that 
reversion  we  do  not  think  he  will  find  lymph  experts 
agree  with  him.  It  is  well  known  that  it  was  owing  to 
the  system  of  cold  storage  that  the  Government  was 
able  to  meet  the  huge  and  unprecedented  demands  for 
lymph  made  by  the  rapidly  growing  armies — their  own 
and  others — and  these  demands  were  always  met 
promptly  and  adequately,  and,  as  far  as  we  know, 
without  inconvenience. 

We  cannot  follow  Dr.  Coplans  in  his  animadversions 
(and  they  are  not  few)  on  lymph  as  others  make  it,  but 
we  believe  him  to  be  in  error  if  he  thinks  that  storage 
at  suitable  temperature  involves  waste  through  loss  of 
potency.  We  understand  that  no  waste  whatever  is 
involved  and  no  loss  of  potency — a  marked  contrast  to 
former  times  when  lymph  was  stored,  or  essayed  to  be 
stored,  in  ice-chests.  We  gather  that  Dr.  Coplans  has 
had  some  unpleasant  experiences  of  lymph,  for  he  refers 
several  times  to  sudden  and  inexplicable  loss  of  potency 
in  lymphs,  and  ajjpears  to  regard  this  as  of  common 
and  inevitable  occurrence.  But  we  learn  that  this 
is  not  so,  that  such  failures  are  unknown  whero 
lymphs  are  carefully  prepared  and  stored,  and  that 
what  seems  inexplicable  is  of  simple  solution  to  the 
lymph  expert. 

Dr.  Coplans.  invokes  State  control,  and  we  may  recall 
that  the  British  Medical  Association  has  already  made 
representations  to  the  Minister  of  Health,  pointing  out 
to  him  that  in  this  country  no  legal  authority  exists  to 
enforce  the  testing  of  potent  and  dangerous  chemical  or 
biological  products.  The  Minister  has  ajipointed  a  com- 
mittee to  advise  him  as  to  the  legislative  and  administra- 
tive measures  to  be  taken  for  the  control  of  the  quality 
and  authenticity  of  such  therapeutic  substances  as  cannot 
be  tested  adequately  by  direct  chemical  means.  It  might 
be  well  to  extend  the  terms  of  reference  of  this  committee 
so  as  specifically  to  include  vaccine  lymph,  in  the  hope 
that  eventually  some  properly  defined  body  may  be  set 
up  to  scrutinize  rigorously  all  curative  or  prophylactic 
remedies  intended  for  public  use  before  their  introduction 
to  the  public,  in  order  to  ensure  that  the  claims  made  ou 
their  behalf  are  just  and  fully  substantiated. 
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The  Conference  of  Representatives  of  Local  Medical  and 
Panel  Committees,  a  full  report  of  which  appears  in  the 
Supplement  this  week,  was  called  specially  to  deal  with 
a  few  matters  of  immediate  urgency  ;  one  of  them  is  of 
creat  importance.  The  character  of  the  work  done  by 
the  Conference  on  May  18th  differed  from  that  of  most 
of  its  predecessors  inasmuch  as  the  representatives  were 
concerned,  not  with  changes  which  they  wished  to 
bring  about  in  tlio  arrangements  for  medical  service 
xmder  the  National  Insurance  Acts,  but  with  an  en- 
deavour to  maintain  those  arrangements  bi-oadly  as 
they  are  at  present.  Thia  would  seem  to  siiow  that 
the  prolonged  efforts  of  the  Insurance  Acts  Com- 
mittee of  the  British  Medical  Association  to  improve 
the  conditions  of  medical  service  under  these 
Acts  have  achieved  a  notable  measure  of  success. 
There  are,  of  course,  important  points  still  to  be  settled, 
some  of  which  are  now  in  course  of  adjustment ;  but 
there  are  indications  that  the  stage  has  been  reached 
when  it  may  be  more  urgent  to  resist  attack  upon  the 
position  gained  than  to  seek  for  an  alteration  of  that 
position  in  any  fundamental  particular. 

Tlie  main  subject  of  discussion  at  the  Conference 
deserves  the  consideration  of  every  member  of  the 
medical  profession,  for  it  raises  matters  of  far-reaching 
consequence  which  may  affect  both  the  general  question 
of  professional  status  and  the  actual  conditions  under 
which  practice  of  many  types,  not  merely  insurance 
practice  as  now  conducted,  may  have  to  be  carried  on  in 
the  not  distant  future. 

There  were  grave  reasons,  based  both  on  experience 
and  on  principle,  why,  in  191 1,  the  profession  insisted 
that  "medical  benefit"  and  other  benefits  of  a  like 
nature  established  under  the  insurance  scheme  should 
be  administered  not  by  the  approved  societies  but  by 
Insurance  Connnittees  under  the  direction  of  a  Govern- 
ment department.  This  point  was  won  ;  and,  unsatis- 
factory as  the  composition  and  position  of  those  com- 
mittees are  in  several  respects,  the  committees  are  at 
least  bodies  of  a  representative  character  amenable  to 
jniblic  opinion  and  containing,  as  of  right,  some  medical 
members.  The  State  has  determined  tliat  it  is  part 
of  its  business  to  see  that  certain  classes  of  workers 
shall  have  full  opportunity  to  receive,  apart  from  the 
Poor  Law,  such  medical  advice  and  treatment  as 
can  properly  be  given  by  a  general  practitioner,  and 
has  arranged  for  this  by  an  insurance  system  which 
happily  at  present  preserves  many  of  the  features  of 
private  practice.  The  Council  of  the  Association  and 
the  Conference  of  Panel  Committees  have  both  declared 
that  the  measure  of  success  which  has  attended  this 
system  has  been  sufiicient  to  justify  the  profession  in 
uniting  to  secure  its  continuance  and  improvement.  The 
terms,  financial  and  other,  on  which  practitioners  consent 
to  provide  the  necessary  advice  and  treatment  are  settled 
by  negotiation  between  the  Ministry  of  Health  and 
recognized  representatives  of  the  profession,  or,  in  some 
minor  matters,  between  the  local  Insurance  Committee 
and  tlie  local  Panel  Committee.  Tlie  approved  societies 
are  now  claiming  a  voice  in  the  negotiations  as  to  the 
conditions  of  insurance  practice  after  1923,  and  appear 
to  base  their  claim,  curiously  enough,  on  contributions 
fiom  certain  contingency  funds  towards  the  cost  of 
niL-dical  benefit  from  April,  1922,  to  December,  1923 — 
contribi:tions  which,  after  that  date,  they  do  not  guarantee 
to  continue.  These  funds  do  not  appear  to  have  been 
accumuiatsd  by  any  exertions  on  the  part  of  the  societies 
nor  to  bo  their  uncontrolled  property ;  nor  can  the 
oOiciala  c''  the  societies  be  considered  as  representing 
their  rcon;hors  on  such  matters  as  relate  to  medical  treat- 
ment.    I'.vcu  were  t!ie  reasons  for  tlicse  claims  less  weak 


than  they  actually  are,  it  woiild  be  imperative  for  the 
medical  profession  to  maintain  the  position  that  the 
conditions  under  which  it  provides  treatment  for  insured 
persons  shall  be  free  from  the  control  of  approved 
societies,  and  not  subject  to  any  negotiations  with  them. 

The  exact  connotation  of  the  phrase  "  a  voice  in  the 
negotiations  "  is  not  certain,  nor  does  it  seem  clear  to 
what  extent  the  Government  has  conceded  any  claim  ; 
but  it  is  well  for  the  profession  to  make  it  evident,  as 
the  Conference  has  done,  that  tiiough  it  may  be  prepared 
to  provide  medical  services  under  a  State  system  the 
general  nature  of  which  it  approves,  and  under  condi- 
tions agreed  with  the  Government  as  representing  the 
whole  community,  it  will  not  willingly  consent  to  provide 
them  under  arrangements  with  any  unrepresentative  or 
sectional  organizations,  or  under  arrangements  in  which 
such  organizations  have  any  official  part.  It  is  to  be 
hoped  that  it  will  not  be  asked  to  do  this. 

Tlie  essential  freedom  from  even  the  suspicion  of 
approved  society  control  wiiich  was  won  by  the  profes- 
sion on  the  initiation  of  the  insuranca  scheme  must  be 
maintained  in  its  integrity,  not  merely  for  the  satis- 
factory working  of  the  scheme  as  it  stands,  but  because 
there  is  real  danger  of  any  extensions  of  tlie  medical 
treatment  provided  (either  by  legislation  enlarging  the 
scope  of  medical  benefit  or  by  the  development  of  "  addi- 
tional benefits  "  already  sanctioned)  passing  directly  or 
indirectly  under  the  control  of  approved  society  officials. 
This  is  important  to  consultants  as  well  as  to  general 
practitioners,  and  in  this  connexion  the  constitution  and 
working  of  the  National  Insurance  Beneficent  Associa- 
tion, which  certain  approved  societies  have  joined  to 
establish,  deserves  careful  attention  both  Ijy  the  pro- 
fession and  by  the  Ministry  of  Healtii. 

The  complications  of  the  National  Insurance  machinery 
are  known  only  to  those  intimately  engaged  in  its  work- 
ing. They  are  far  too  great  with  regard  to  contributions, 
benefits,  and  administration  alike.  All  those  who  are 
anxious  to  reduce  those  complications,  to  decrease  the 
waste  of  energy  and  money  involved  in  many  of  them,  to 
help  insured  persons  to  obtain  easily  the  full  advantages 
to  which  they  are  entitled,  and  to  make  the  whole  social 
organization  work  more  smoothly,  may  well  hold  periodic 
conferences.  We  believe  that  the  profession  will,  like 
the  Conference  of  Local  Medical  and  Panel  Committees, 
welcome  such  mutual  consultation  with  a  view  to  these 
ends.  But  any  development  of  the  present  situation 
going  be5'ond  this  must  give  rise  to  grave  misgivings 
and  necessitate  united  professional  action. 


SEVENTH  CENTENARY  OF  THE  UNIVERSITY  OF  PADUA. 
Thic  seventh  centenary  of  the  University  of  I'adua  was  cele- 
brated on  May  14tli  to  17tb  in  fortunate  circumstances.  The 
weather  was  fine,  but  not  too  liot,  and  over  two  hundred 
foreign  delegates  attended,  about  fifty  coming  from  tlie  United 
Stales  of  America,  about  thirty  from  Great  Britain,  Ireland, 
and  tlie  Dominions,  and  a  large  number  from  the  universities 
of  Italy.  On  Sunday,  May  14th,  the  delegates  met  in  the 
grand  hall  of  the  University  at  2  p.m.,  under  the  presidency 
of  the  Rettoie  Magnilico,  Professor  Luigi  Lncatello  ;  this  pre- 
limiaary  ceremony  was  followed  by  a  discussion  on  "  Scientific 
synthesis  and  speculative  science,  the  methods  and  aims  of 
those  researches,  and  their  relation  to  philosophy."  During 
the  day  the  students  organized  a  picturesque  carnival  and 
paraded  the  streets,  as  they  did  on  the  following  Tues- 
day; in  the  evening  there  was  a  reception  at  the  Casino 
Ptdrocchi.  Monday,  May  15th,  was  the  chief  day  of  the 
centenary,  as  the  King  of  Italy  arrived  and  presided  at 
the  solemn  ceremony  in  the  Sala  Kagione,  where,  before  an 
audience  of  five  thousand  people,  addresses  were  delivered 
by  the  Rettoro  Magnifico,  the  Sindaco,  and  Professor 
Nino   Tamassia,  and  the  students   sang  verses  by  Gio\anui 
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Bektacchi,  set  to  music  by  lliccarclo  Zaudonai.  The  foreign 
delegates  aud  those  from  otlier  universities  and  bodies  in 
Italy  handed  iu  their  congratulatory  addresses,  and  short 
speeches  were  delivered  by  one  representative  of  each  of 
the  nations.  The  British  representative  was  Sir  Archibald 
Ciarrod,  an  appropriate  choice,  for  not  only  is  he  Uegius 
Professor  of  Mediciuo  in  Oxford — the  oldest  British  uni- 
Tcrsity — but  in  that  capacity  a  prominent  figure  in  the 
subject  matter  of  one  of  the  chief  faculties  of  the  University 
of  Padua,  with  which  the  honoured  names  of  Linacre,  Cains, 
and  HaVvey  are  so  closely  connected.  In  the  evening  there 
was  a  gala  oerformance  of  Arrigo  Boito's  Mcfisto/cle,  which 
was  attended  by  the  King  of  Italj'.  On  Tuesday  morning 
Professor  Augusto  Bonome  delivered  an  oration  on  Morgagni, 
and  a  large  number  of  honorary  degrees  were  conferred 
ou  the  representatives  of  foreign  universities,  including 
those  of  this  country,  who  were  well  represented  in  the 
list  and  most  cordially  received.  This  was  followed  by  a 
visit  to  the  Collegio  Sacra,  where  more  addresses  wore 
delivered  ;  the  company  then  made  a  special  train  journey  to 
an  open-air  lunch  in  the  beautiful  grounds  of  the  Istituto 
Idrotechnico  (Villa  Reale) ;  in  the  evening  a  banquet  was 
given  to  the  delegates  by  the  municipality  of  Padua. 
Wednesday,  May  17th,  the  last  day  of  the  ce'ebration,  was 
occupied  by  an  excursion  to  Venice.  The  town  of  Padua  was 
en  file  and  provided  much  of  interest  for  the  visitors,  who 
were  able  to  study  the  stemma  of  William  Harvey  in  the 
court  of  the  University. 


LEPROSY  RESEARCH  IN  BENGAL. 
We  have  from  time  to  time  recorded  the  progress  of  the 
researches  on  the  treatment  of  leprosy  by  injections  of  soluble 
products  of  chaulmoogra  and  other  oils,  introduced  by  Sir 
Leonard  Rogers,  and  carried  on  since  his  retirement  from 
the  Indian  Medical  Service  by  Dr.  E.  Muir  in  the  labora- 
tory of  the  Calcutta  School  of  Tropical  Medicine.  It 
has  been  decided  that  the  balance  of  the  King  Edward 
Memorial  Fund  remaining  after  the  cost  of  the  erection  of 
a  statue  has  been  defrayed  shall  be  earmarked  for  medical 
research,  and  we  are  glad  to  learn  that  a  grant  of  one 
aud  a  half  lakhs  (£10,000)  has  now  been  made  for  research 
into  the  treatment  of  leprosy.  This  will  render  possible  the 
erection,  on  a  site  opposite  the  school,  of  a  separate  leprosy 
research  laboratory  and  dispensary  where  the  work  may 
be  conducted  more  conveniently  and  ou  a  larger  scale  than 
hitherto.  Dr.  Muir  is  making  steady  progress  with  the 
investigation,  and  it  is  already  abundantly  clear  that  a 
number  of  different  oils  furnish  products  which  are  active 
iu  destroying  tie  bacillus  of  leprosy  in  the  tissues ;  this 
opens  up  the  field  for  research  ou  similar  lines  on  the 
closely  allied  bacillus  of  tubercle.  Another  very  satisfactory 
piece  of  news  is  that  the  gift  of  half  a  lakh  of  rupees 
by  an  Indian  gentleman  has  made  it  possible  to  acquire 
two  hundred  and  forty  acres  of  ground  for  a  leper  colony 
for  Bengal  in  a  healthy  country  area;  the  Bengal  Legis- 
lative Council  have  voted  a  grant  of  a  similar  sum — 
double  the  amouut  the  Indian  Minister  recommended  iu  the 
present  financial  stringency — to  enable  the  buildings  to  be 
commenced ;  it  is  hoped  in  time  to  accommodate  one  thousand 
lepers,  with  ample  land  for  cultivation,  a  cottage  system  for 
early  cases,  a  hospital  iu  which  maimed  patients  in  an 
advanced  stage  may  reside,  and  a  distinct  part  for  healthy 
children.  The  new  treatment  has  now  given  such  satis- 
factory results,  both  iu  India  and  in  Hawaii,  that,  for  the  first 
time  in  the  history  of  leprosy,  patients  suffering  from  the 
disease  in  its  early  stages  are  coming  forward  in  numbeis 
and  asking  for  the  treatment,  instead  of  hiding  their  afHiction 
as  long  as  .possible  to  avoid  life-long  imprisonment  without 
any  hope  of  amelioration  of  their  sad  condition.  Anyone  who 
is  acquainted  with  the  literature  of  the  subject,  and  the  fre- 
quent failure  of  segregation  methods  on  account  of  the  impos- 
sibility of  finding  and  isolating  cates  in  the  early  stages.which 
are  inloctivc  through  discharge  of  lepra  bacilli  fr^m  the  nose, 
will  realize  the  immense   practical  importance   in   the  pro- 


phylaxis of  leprosy,  of  a  treatment  which  will  attract  such 
early  cases.  It  places  in  the  hands  of  medical  men  aud 
administrators  acting  uijder  their  advice  a  great  opportunity 
of  carrying  out  practical  measures  to  reduce,  and  it  may 
perhaps  bo  hoped  eventually  to  stamp  out,  this  loathsome 
disease,  which  in  its  lingering  course  spares  the  vital  organs. 
Bengal  may  be  congratulated  on  the  lead  it  continues  to  give 
to  the  world  in  research  on  leprosy. 


THE  ETIOLOGY  OF  TYPHUS  FEVER. 
Wk  arc  indebted  to  the  Loudon  office  of  the  -•Vmericau  Relief 
Administration  for  a  copy  of  a  report  it  has  received  from 
Dr.  Walter  G.  Davenport,  of  its  medical  department  iu  Russia, 
giving  an  account  of  a  communication  made  to  the  Moscow 
Medical  Society  ou  April  24th,  1922,  by  Dr.  N.  Kritch.  Since 
the  autumn  of  1916  she  has  been  woiJdng  with  Professor 
Barikau  iu  the  laboratory  of  the  Jlicrobiological  Institute, 
Moscow,  on  the  etiology  of  typhus  fever.  They  have  isolated 
au  organism  from  the  brain  and  spleen  of  150  cases  of  clinical 
typhus  fever  one  hour  after  death;  they  have  inoculated 
200  guinea-pigs  with  this  organism  aud  have  recovered  it 
from  every  animal.  The  organi.siu,  to  which  it  is  proposed 
to  give  the  name  ilicruhion  typhi  exanlhematici,  has  btca 
found  in  cultures  obtained  from  over  2,000  infected  bodv 
lice.  It  is  comparatively  scarce  iu  the  blood  of  patients 
suffering  from  typhus  fever,  but  exists  iu  great  numbers 
in  the  internal  organs,  particularly  the  brain  and 
spleen,  of  man  aud  guinea-pig,  aud  in  the  intestinal 
epithelium  of  the  infected  body  louse.  It  is  described  as 
presenting  iu  young  cultures  the  appearance  of  a  disc  or 
biscuit-shaped  coccus,  varying  from  0.4  to  1  micron  in  length, 
the  breadth  being  one  to  two-thirds  of  the  length.  It  is  Gram- 
negative  and  is  a  facultative  anaerobe.  It  does  not  grow  on 
the  usual  laboratory  culture  media,  but  can  be  cultivated  and 
kept  alive  iu  media  compcsed  of  a  sterilized  emulsiou  of  the 
pancreatized  splecu,  liver,  or  intestiue  of  au  individual 
recently  dead  from  typhus;  air  is  excluded  by  a  film  of 
paraffin.  Dr.  Kritch  has  also  obtained  from  the  brain  a 
luxuriant  growth  on  agar  in  twenty-four  hours;  it  resembled 
a  culture  of  the  yellow  staphylococcus,  but  died  in  fourteen 
to  tweuty  days  unless  transferred  to  the  spleen  medium. 
Inocidation  of  guinea-pigs  with  cultures  is  followed  almost 
constantly,  after  a  varying  incubat'on  period  of  four  to 
fourteen  days,  by  a  rise  of  temperature  lasting  six  to 
twelve  days.  The  curve  of  temperature  is  said  to  be  charac- 
teristic. Posi-mortem  examination  of  the  animals  showed 
passive  congestion  of  liver,  spleen,  and  kidney,  aud  oedema  of 
the  brain,  with  marked  proliferation  of  the  lymphoid  elements 
surrounding  the  small  vessels  in  these  organs  and  some 
destruetiou  of  the  intima.  The  organism  was  eonstautly 
recovered  from  the  brain  and  spleen  of  the  infected  animals. 
Work  on  the  immunity  reactions  of  this  organism  has  been 
begun  and  it  is  hoped  that  it  may  prove  possible  to 
prepare  a  protective  vaccine.  The  American  Relief  .Adminis- 
tration in  this  country  disclaims  any  responsibility  iu 
connexion  with  the  discovery,  and  we  agree  that  the 
statements  must  be  received  with  all  reserve.  The  trend 
of  recent  investigations  has  been  to  regard  a  rickettsia 
{Ricliettsla  prowar.elii)  as  the  infective  agent. 


COCAINE. 
Numerous  police  prosecutions  reported  recentl}'  in  this  country 
and  in  France  prove  that  the  illicit  trade  iu  cocaine  continues 
on  a  considerable  scale.  The  chief  inducement  to  resort  to 
the  drug  seems  to  be  the  pleasurable  effect  immediately  pro- 
duced. The  symptoms  of  mild  cocaine  poisoning  are  a  feeling 
of  "eneral  well-being  (euphoria)  associated  with  excitement; 
the  individual  feels  happy  and  desires  to  tell  the  rest  of  the 
world  about  it,  whereas  morphine  produces  a  condition  of 
dreamy  introspection.  The  fact  that  the  drug,  even  iu 
therapeutic  doses,  may  produce  sexual  excitement  has  long 
been    known    and    has    been    recognized    as    one     of     the 
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disadvantages  attending  the  use  of  cocaine  injections 
for  pioduciug  local  anaesthesia  in  dentistry.  The  effect 
is  not  constant,  and  so  far  as  reported  cases  go  appears 
to  have  been  observed  chiefly  in  women,  from  which 
fact  arises  the  danger  for  dentists.  Tliese  two  effects — the 
production  of  a  feehng  of  well-being,  and  the  occasional 
aphrodisiac  action — may  account  for  the  popularity  of  the 
drug  among  the  underworld  of  largo  towns  ;  by  such  persons 
it  seems  to  be  taken  usually  by  snuffing  into  tlio  nose,  but 
self-administration  by  hypodermic  injection  is  not  uncommon. 
The  outstanding  features  of  the  cocaine  liabit  are  that  the 
majority  of  the  victims  are  persons  under  30  years  of  age; 
that  a  habit  is  established  for  cocaine  more  rapidly  than 
for  any  other  known  drug — pronounced  tolerance  has  been 
produced  in  eight  days  ;  and  that  cocaine  leads  to  more 
rapid  degeneration,  morally,  mentally,  and  physically,  than 
anv  other  drug.  The  withdrawal  of  cocaine  does  not 
produce  any  violent  physical  reaction  such  as  abstention  from 
morphine  causes  in  a  morpliinomaniac.  Some  of  the  charges 
against  seamen  heard  at  various  ports  suggest  that  cocaine 
is  smuggled  into  this  couutrj'  chiefly  from  Holland,  although 
probably  not  manufactured  in  that  country.  In  noticing  some 
months  ago  a  report  ou  the  subject  to  the  Academic  de 
Medecine  evidence  was  quoted  tending  to  show  that  most 
of  the  cocaine  sold  clandestinely  in  France  is  smuggled 
from  Germany.  In  at  least  one  instance  it  seems  to  have 
been  proved  that  the  parcel  seized  was  the  manufacture  of 
Merck  of  Darmstadt.  The  Bombay  correspondent  of  the 
Times,  in  a  recent  telegram,  after  stating  that  the  cocaine 
traffic  was  quiescent  during  the  war,  when  German  supplies 
■were  not  available,  says  that  extensive  smuggling  is  now 
again  rife.  The  principal  source  of  supply,  he  adds,  is  a 
German  factory  at  Darmstadt  and  a  secondary  factory  at 
Grodno,  and  it  is  believed  that  further  supplies  emanate 
from  other  German  laboratories.  In  such  facts  as  these  we 
have  additional  evidence  that  police  control  of  the  illicit 
traflic  in  cocaine,  if  it  is  to  be  effective,  must  be  international. 


ANNUAL  MEETING,  GLASGOW,  1922. 
Preparations  for  the  ninetieth  Annual  Meeting  of  the 
British  Medical  Association,  to  be  held  in  Gla.sgovv  at  the 
close  of  July,  are  now  approaching  completion,  and  we  hope 
to  publish  in  next  week's  Supplement  the  revised  proorammc 
of  the  Sections  and  a  general  account  of  the  arrangements 
made  for  social  functions  and  other  entertainments.  The 
medico-political  work  of  the  Annual  Meeting  opens  on  Friday 
morning,  July  21st,  when  the  Representative  Body  of  the 
Association  begins  its  session.  The  statutory  Annual  General 
Meeting  takes  place  ou  Tuesday  afternoon,  July  25th.  In 
the  evening  of  that  day  the  President,  Sir  William  Macewen, 
will  receive  oversea  delegates  and  foreign  guests,  and  will 
present  the  gold  medal  of  the  Association  to  Sir  Clifford 
AUbutt  and  to  Major  Martin  Leake,  V.C.,  and  the  Stewart 
Prize  to  Dr.  J.  C.  McVail.  He  will  then  deliver  his 
address.     The  Annual  Dinner  has  been  fixed  for  Thursday, 

July  27th,  and  the  Popular    Lecture,  on  "  The  Physician 

Naturalist,  Teacher,  Benefactor,"  will  be  given  by  Pro- 
fessor Graham  Kerr,  F.R.S.,  on  the  following  evening. 
The  scientific  Sections  meet  on  Wednesday,  Thursday,  and 
Friday,  July  26th,  27th,  and  28th.  The  Section  of  Medico- 
Sociology  has  now  announced  that  it  w-ill  devote  the  day  of 
its  meeting,  July  28th,  to  a  comprehensive  debate  ou  "Alcohol 
as  a  beverage,  and  its  relation  to  certain  social  problems." 
At  the  morning  session  discussions  ou  "  The  action  of  alcohol 
on  the  human  economy "  will  be  introduced  by  Professor 
Mellanby,  and  on  "Alcohol  and  mental  disorders"  by  Sir 
F;  W.  Mott.  In  the  afternoon  Professor  Edgar  L.  Collis  will 
introduce  the  subject  of  "Alcohol  and  industrial  economy,"  and 
Dr.  J.  W.  Ballantyne  that  of  "  Alcohol  and  infantile  mortality." 
The  officers  of  the  Section  of  Tuberculosis  announce  that  at 
its  meeting  ou  July  27th  Professor  Rist  of  Paris  will  open 
a  discussion  on  the  "  Clinical  differentiation  of  pulmonary 
tuberculosis  from  other  respiratory  affections,"  and  Dr.  James 
Taylor  one  on  "  Some  aspects  o£  surgical  tuberculosis."     In  the 


afternoon  Dr.  Rollier  of  Leysin  will  give  a  cinematograph 
demonstration  of  heliotherapy.  Full  details  of  the  programme 
of  these  and  the  other  seventeen  Sections  will  be  printed 
next  week,  when  we  hope  also  to  publish  a  descriptive 
article,  with  illustrations,  on  the  Medical  Institutions  of 
Glasgow. 

PHYSIOLOGICAL  PROBLEMS  IN  OBSTETRICS. 
The  lidhiburijJi  Medical  Journal  for  Ma)%  1922,  contains  an 
address  by  Dr.  R.  W.  Johnstone  to  the  Edinburgh  Univer-  . 
sity  Physiological  Society  on  "  Some  unsolved  problems  iu 
gynaecology  and  obstetrics."  In  it  he  spoke  of  the  dependence 
of  clinicians  upon  laboratory  workers,  and  indicated  some  of 
the  many  gaps  iu  our  kuowledge  of  the  physiology  of  the 
reproductive  organs  iu  women.  We  were,  for  example,  stUl 
in  the  dark  as  to  the  actual  cause  and  precise  significance 
of  menstruatiou,  a  phenomenon  which  had  attracted  much 
attention  from  time  immemorial.  During  the  last  twenty 
years,  however,  some  real  progress  had  been  made ;  it  was 
founded  ou  the  idea  that  the  source  of  the  stimulus  which 
kept  the  menstrual  cycle  in  motion  was  tlie  ovary,  acting 
probably  along  with  other  endocrine  glands.  The  fundamental 
fact  (demonstrated  by,  amoug  others,  Marshall  and  Jolly  in  the 
Edinburgh  Physiological  Department)  was  that  the  stimulus 
was  blcod-borne,  not  nervous,  and  the  periodicity  of  menstrua- 
tion had  suggested  au  analogy  with  the  phenomenon  of  oestrus 
or  "  heat "  observed  in  most  mammals.  The  ovary  was  even  more 
complicated  iu  the  periodicity  of  its  functions  than  the  uterus; 
the  Graafian  follicles  in  its  cortex  were  in  various  stages  of 
development;  each  folUcle  when  fully  matured  ruptured  on 
the  surface  of  the  ovary,  and  the  ovum  found  its  way  into 
the  Fallopian  tube.  It  seemed  not  improbable  that  some 
internal  secretion  was  formed  by  the  lining  cells  of  the 
Graafian  follicle  duriug  the  periodic  process  of  maturation 
and  ovulation.  An  even  more  curious  periodic  series  of 
changes  followed  ovulation  ;  the  uow  empty  follicle  became  a 
corpus  luteum,  and  much  work  had  been  done  to  test  the 
theory  that  the  corpus  luteum  was  a  ductless  gland  con- 
stantly renewed  every  four  weeks.  Its  retrogression  was 
followed  by  the  rupture  of  another  follicle,  which  in  its  turn 
became  a  corpus  luteum,  and  so  on.  There  were  thus  two 
regular  periodic  cycles  of  changes  going  on  in  the  pelvis  of 
a  woman — the  first  the  cycle  of  ovulation,  followed  by  the 
development  of  a  corpus  luteum  in  the  ovary;  the  second 
the  cycle  of  changes  in  the  uterus  in  association  with 
menstruation.  The  question  arose  whether  there  was  a 
clear  parallelism  between  the  menstrual  cycle  in  the 
uterus  and  the  corpus  luteum  in  the  ovary.  If  there 
were  it  would  go  far  to  establish  the  view  that  an 
internal  secretion  from  the  corpus  luteum  was  directly 
associated  with  the  cause  of  menstruatiou.  This,  however, 
was  by  no  means  the  only  interesting  problem  regarding 
menstruation  which  awaited  solution.  Menstrual  blood 
differed  from  ordinary  blood  in  certain  respects.  Blair  Bell 
had  shown  that  it  contained  a  great  excess  of  calcium,  and 
other  observers  that  no  fibrin  ferment  was  present.  The 
calcium  metabolism  in  woman  was  much  more  unstable  than 
in  man  ;  there  was  evidence  that  in  the  female  it  was 
governed  by  the  ovary  in  conjunction  with  the  other  ductless 
glands,  and  tliat  tliis  control  was  primarily  directed  to  the 
needs  of  reproduction.  From  the  clinical  point  of  view  it  was 
of  the  first  importance  to  get  down  to  the  truth  in  regard  to 
the  phenomenon  of  haemorrhage  from  the  uterus,  for  menstrual 
irregularities  causing  excessive  blood  loss  were  amongst  the 
commonest  of  gynaecological  symptoms,  and  up  to  the  present 
many  of  them  were  treated  in  a  way  that  was  frankly  empirical. 
Another  unanswered  question  was  why  partui-iticn  ensued  after 
a  lap.se  of  forty  weeks.  Experiments  had  shown  tliat  in  a 
uterus  severed  from  all  counexion  with  the  central  nervous 
system  labour  began  at  the  usual  time  and  progressed 
normally  iu  its  motor  aspects.  The  onset  of  labour  must 
therefore  be  due  to  stimulation  of  the  essential  ganglia  iu  the 
uterus  by  blood-borne  substances  coming  from  the  ovum 
itself.  There  was  evidence  for  the  view  that  the  stimulus 
was  either  an  ovarian   hormone  or  some  substance  formed 
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during  the  altered  metabolism  of  tlio  mother  in  the  later 
weeks  of  preguaucy.  IJcinciuboiing  the  very  potent  effect 
which  the  internal  sccrelion  of  the  posterior  lobe  of  the 
pituitary  had  upon  the  uterus  (along  v/ith  other  unstriped 
muscles),  it  was  impossible  to  rule  that  gland  out  of  account. 
Another  promising  field  for  research  was  the  placenta.  There 
were  two  main  views  as  to  the  metabolic  changes  that  went 
on  between  mother  and  foetus  through  the  medium  of  the 
placenta.  So  far  as  the  passage  of  diffusible  crystalloid 
substances  like  sugar  and  salts  was  concerned  no  great 
difficulty  arose,  for  this  coidd  bo  explained  by  a  process 
of  osmosis,  diffusion,  or  filtration  through  the  i^lacenta. 
Much  greater  difficulty  was  encountered  in  connexion 
with  non-diffusible  colloidal  substances  such  as  fats  and 
proteins ;  according  to  one  theory  the  trophoderm  had 
selective  powers  enabling  it  to  pick  out  requisite  sub- 
stances from  the  blood  and  pass  them  to  the  foetus  or 
vice  versa.  Herein,  Dr.  Johnstouc  concluded,  was  material 
for  I'esearch  with  a  very  important  bearing  on  the  welfare 
both  of  the  mother  and  of  the  child. 


"  GASSED"  PLANTS. 
The  toxic  action  of  illuminating  gas,  even  in  very  small 
quantities,  was  illustrated  by  Professor  J.  H.  Priestley,  who 
occupies  the  Chair  of  Botany  at  Leeds,  at  a  meeting  of  the 
Association  of  Economic  Biologists  on  May  19th.  Professor 
Priestley  has  experimented  on  the  effect  of  small  quantities 
of  coal  gas  on  the  growing  parts  of  plants,  such  as  the 
Lyaciuth  and  onion,  the  pea  and  bean,  and  a  number  of 
others.  If  1  or  2  c.cm.  of  coal  gas  arc  bubbled  iuto  a  vessel 
containing  the  young  plant,  marked  degenerations  occur 
within  forty-eight  hours.  The  root  and  stem  structures 
become  swollen  and  bent,  the  young  leaves  curl  over,  and 
the  flower  petals  wither.  With  ethylene,  one  of  the  con- 
stituents of  ilhuuiuatiug  gas,  the  toxic  effect  has  been 
obtained  at  a  concentration  of  one  in  a  million  in  air.  Gas  in 
the  soil  in  so  small  au  amount  that  its  presence  could  not  be 
detected  by  the  smell  has  proved  toxic  for  roots.  Professor 
Priestley  believes  that  the  poisouous  action  of  these  small 
quantities  of  gas  is  due  to  the  unsaturated  hydrocarbons, 
which  attack  the  endodermis  of  the  plant.  If  the  "  gassing  " 
is  carried  too  far  the  plants  will  not  recover,  but  it  is  pos- 
sible, by  admitting  and  withdrawing  the  admixture  of  gas  in 
the  air  during  the  period  of  plaut  growth,  to  get  a  knotted 
structure,  marked  by  alternate  sections  with  a  normal  and 
abnormal  appearance.  The  investigation  has  a  certain 
economic  interest,  in  view  of  possible  gas  leakages  in  green- 
houses. One  curious  point  is  that  the  gas  affects  some 
varieties  of  the  same  plant  and  not  others.  A  speaker  in 
the  discussion  following  Professor  Priestley's  demonstration 
mentioned  that  he  had  found  one  variety  of  chrysan- 
themum entirely  unaffected  by  a  full  fumigation  with  tetra- 
cliKirmethaue,  while  another  variety  was  quickly  destroyed; 
the  same  is  true  of  different  varieties  of  pelargoniums. 
Evidently  botanists  are  as  yet  ouly  on  the  threshold  of  the 
study  of  reaction  and  immunity  in  plants. 


RICKETS  IN  THE  BRONZE  AGE. 
A  SKDLL  showing  evidence  of  rickets  and  believed  to  be 
of  the  bronze  age  was  demonstrated  recently  to  the  Cardiff 
Medical  Society  by  Dr.  R.  E.  Mortimer  'Wheeler,  Keeper  of 
Archaeology  in  the  National  Museum  of  Wales.  Only  frag- 
ments of  the  skull  were  recovered,  and  the  evidence  of  its 
age  is  that  it  was  found  in  a  bronze  ago  burial  grave  some 
twelve  miles  north  of  Cardiff.  The  date  generally  accepted 
for  the  type  of  pottery  accompanying  tlio  skull  is  bDtween 
2000  and  1500  B.C.  The  remaius  belonged  to  a  chi'd, 
probably  a  boy,  about  3  years  old,  and  the  cranial  measure- 
ments we:e  typically  brachiccphalic.  The  evidence  of 
rickets  seems  conclusive.  Both  Sir  Arthur  Keith  and  Pro- 
fessor S.  G.  Shattock  have  examined  the  fragments  and  have 
expressed  the  opinion  that  the  bosses  seen  on  the  forehead 
and  ou  the  hinder  part  of  the  skull  were  the  result  of  two 
attacks  of  rickets,  one  o:;cuiriug  when   the  child  was  about 


6  months  of  age,  and  a  second  about  six  months  later ;  this 
was  evidenced  by  the  condition  seen  in  the  uncrupted  lateral 
incisor,  which  showed  two  .sets  of  grooves  or  constrictions 
corresponding  to  the  periods  of  the  attacks.  Dr.  Wlieelcr 
concluded  by  stating  that  the  skull  afforded  the  earliest 
evidence  of  rickets  yet  found.  In  discussing  the  paper 
Professor  EmrysHoberts  referred  to  the  recent  evidence 
from  India  pointing  to  the  importance  in  the  etiology  of 
rickets  of  the  deprivation  of  sunlight  and  fresh  air  resulting 
from  the  purdah  system.  In  reply  Dr.  Wheeler  gave  some 
account  of  the  mode  of  life  of  the  bronze  ago  inhabitants 
of  Britain;  their  huts,  ho  said,  were  no  doubt  dark  and 
insanitary,  and  at  the  site  of  the  find  the  climatic  conditions 
had  probably  been  such  as  to  necessitate  the  inhabitants 
spending  much  time  under  shelter. 


KING    EDWARD   VII    SANATORIUM,    MIDHURST. 
The  fifteenth  annual  report  of  the  King  Edward  VII  Sana- 
torium, Midhurst,  covering  the  period  from  .Inly,  1920,  to  July, 
1921,  has  just  been  issued.'   A  postscript  printed  on  the  back  of 
the  title-page  records  with  deep  regret  the  death  of  Sir  Ernest 
Cassel,  to  whose  generosity,  guided   by  the  wisdom  and  fore- 
sight of  King  Edward,  the  institution  owes  its  existence.     It 
was  founded  in  1903  for  educated  persons  of  limited  means 
suffering  from  pulmonary  tuberculosis  in  an  early  stage  ;  the 
buildings  were  opened    in  1906.     The  council,  however,  has 
reason    to    believe    that     many    patients    of    this    class    do 
not    avail    themselves    of    the    benefits    of   the    institution, 
because   their  medical    advisers   are   unaware  of   its  advan- 
tages.     It   therefore   wishes    to    enlist    the    co-operation   of 
such  practitioners,  whose  knowledge  of   their    patients  will 
enable   them   to  select  persons  suitable  socially    as   well   as 
physically  for  admission.     A  rei^rt  of  each  patient's  condition 
on   admission   and  discharge  is  sent  by  the  medical  super- 
intendent  to    the    practitioner   concerned    in    the   case.     At 
present  the  inclusive  charge  for  maintenance  and   treatment 
is  ^l  guineas  weekly.      The  buildings  stand  on  high  ground 
on   sandy  soil  at  an  altitude  of  494  feet  in  one  of  the  most 
beautiful  parts  of  Sussex;   they  have  a  sunny  exposure,  and 
are  protected  from   winds.     The  number  of  beds  is  104,  and 
during  the  jjeriod  under  review  331  patients  were  admitted 
and   269  discharged.     Of   the    196  patients  examined  Lefore 
admission  17.3  jier  cent,  were  rejected  as   unsuitable.     The 
system  of  treatment  adopted  is  that  now  common  to    most 
modern  sanatoriums — namely,    an  open-air  life,  regular  and 
ordered     routine,   a   dietary     sufficient   and    nourishing    but 
not  excessive,  and  a  system  of  graduated  rest   and  exercise. 
In    order    to   secure   the  intelligent    co-operation    and   con- 
fidence    of     the     patients     frequent     explanatory     lectures 
are   given,   and,   as    might   be    supposed,    educated    persons 
make     au     excellent    response.       In    regard    to     graduated 
exerci.se,    a     timely    note     of    caution    is    sounded    in    tho 
report.     Such  work  when  carried  out  in  a  sanatorium  is  not 
to  be  looked  uiion  in  any  sense  as  a  course  of  education  in 
gardening,  poultry-farming,  or  other  open-air  work,  with    a 
view   to   employment   on   discharge.      The   function    of    tho 
sanatorium  is  to  treat  and  arrest  the  disease,  not  to  teach  a 
profitable  employment;  to  confuse  the  two  objects  is  to  invite 
disappointmeut ;  the  proper  place  for  technical  training  is  a 
farm  colony,  to  which  the   individual    should    go   after   tho 
disea,se  has  been   arrested  at  a  sanatorium.     The  laboratory 
report  states  that  more   than  1,000  examinations  of  sputum 
were   made.       Of   tho    331   patients   admitted,    Iho    sputum 
was    found    positive    in    207,   and    negative    in    79;    45  had 
no  sputum.     Apart  from   routine  laboratory  work,  the  chief 
matter  investigated    was   the    compleiuent  -  fixation  test   for 
tuberculosis.      The   technique   corresponded   closely   to   that 
employed  by  Mcintosh  and  Fildcs  for  the  Wassermann  re- 
action.     The  aim  of  the  investigation  was  twofold :  (1)  to 
ascertain  the  practical  value  of  the  test  in  the  diagnosis  and 
treatment  of  pulmonary  tuberculosis,  and  (2)  to  effect  tech- 
nical  improvements  in  order  to  increase   the   delicacy  and 

^  Copies  may  be  obtftined,  pi-ice  one  shillinf^  post  free,  from  the  Medic.t^ 
SuFerintendeut,  the  King  Edward  VII  fcauiitorium,  Midhurst,  Sussex. 
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specificity  of  the  test.  lu  the  result  90  per  cent,  of  all  cases 
liaviu^at  some  time  had  tiibci-cle  bacilli  in  the  sioutum  showed 
a  positive  complcmcut-fixation  test  for  tuberculosis,  and  the 
provisional  conclusion  was  reached  that,  on  the  whole  (with 
the  possible  exception  of  certain  cases  with  a  positive  Wasser- 
jiianu  reaction),  the  test  is  probably  specific,  a  positive  result 
indicating  tuberculosis.  A  positive  reaction,  once  developed, 
Bcemed  to  persist  for  some  time,  and  there  was  not  usually 
any  change  in  its  intensity  during  the  patient's  stay 
in  the  sanatorium.  No  evidcnco  was  found  to  indicate 
that  an  obsolete  and  healed  lesion  would  give  a  posi- 
tive reaction,  but  a  positive  result  wa^  often  found 
in  arrested  cases.  No  definite  conclusion  was  reached 
as  to  the  diagnostic  significance  to  bo  at'aehod  to 
a  negative  result  with  this  test.-  The  annual  report 
contains  also  summaries  of  the  work  of  the  .rray  and 
throat  departments,  together  with  statistics  in  tabular  form 
showing  the  ultimate  results  of  tieatment  at  .Midhurst. 
Much  work  has  been  done  in  the  dental  department,  reflecting 
the  importance  attached  by  the  medical  staff  to  the  removal 
of  septic  teeth  and  the  maintenance  of  oral  hygieuo  in 
improving  the  general  condition  and  resistance  of  patients 
with  phthisis.  Lastly,  a  brief  note  states  that  artificial 
pneumothoiax  continues  to  be  employed  iu  a  few  selected 
cases  with  success;  the  patients  come  back  to  the  sana- 
torium to  bo  "  refilled,"  stay  the  night  there,  and  leave  the 
next  daj'. 

'ARCHIVES  OF  MEDICAL  HYDROLOGY." 
The  first  number  of  Archives  of  Medical  Hi/rh-ology  gives 
promise  of  a  successful  career.  It  is  the  jourual  of  the  Inter- 
national Society  of  Medical  Hydrology,  which  was  con- 
stituted at  a  meeting  held  iu  Loudon  at  the  house  of  the 
Royal  Society  of  Medicine  in  December,  1921,  when  it  was 
a-^rccd  that  it  was  desirable  to  gather  together  the  scientific 
resources  of  this  branch  of  medicine  and  make  them  available 
to  the  general  medical  reader.  This  first  number  of  the 
Archives  has  a  preface  by  Sir  Clifford  Allbutt,  iu  which,  after 
an  historical  summary  of  the  subject,  he  points  out  the  need 
iu  England  for  carrying  higher  and  higher  the  new  methods 
in  medical  hydrology  that  have  been  recreated  during  the  last 
lialf-century.  Establishments,  says  Sir  Clifford  Alibutt, 
■which  a  few  years  ago  were  little  more  than  hotels  with 
hydropathic  advertisements,  are  now  growing  into  labora- 
tories of  a  much  higher  craft,  and  it  is  for  science 
to  extract  the  living  kernel  of  truth  from  the  perishing 
fruit  of  experience.  Professor  Paul  C!arnot  also  contributes 
a  short  foreword  on  the  scientific  aims  of  hydrology.  The 
Archives  begins  its  career,  therefore,  with  high  ideals. 
It  may  be  hoped  that  the  publication  of  this  jourual  under 
the  editorial  direction  of  Dr.  Fortescuc  Fox  will  encourage 
spa  physicians  to  undertake  scientific  investigations  into  the 
action  of  the  remedies  with  which  they  deal.  To  the  fir,st 
number  Professor  Leonard  Hill  contributes  an  article  on  the 
effects  of  heat  and  cold  on  the  body  ;  Professor  Alois  Strasser 
writes  on  the  scientific  foundations  of  hydrothcrapeutics  ; 
Dr.  Wybauw  discusses  treatment  by  natural  effervescent 
baths;  Professor  Chassevant  and  Dr.  Paul  FerreyroUes,  Dr. 
S.  Judd  Lewis,  and  Dr.  William  Bain  contribute  articles  on 
the  scientific  study  of  mineral  waters;  Dr.  Gustave  Monod 
writes  on  the  spa  treatment  of  diabetes;  and  the  editor 
contributes  notes  on  throe  pioneers  of  hydrology — Winternitz, 
Garrigou,  Baruch — who  all  lived  to  be  octogenarians.  Articles 
■written  in  English  are  usually  followed  by  abstracts  in 
French,  and  thope  written  in  French  by  abstracts  in  English. 
The  new  journal  is  well  printed,  and  the  cover  design  is 
decidedly  interesting  ;  we  cannot,  however,  pretend  to  like 
the  free  use  in  one  of  the  articles  of  clarendon  type  to 
emphasize  phrases  and  sentences.  The  annual  subscription 
for  the  Archives  is  10s.  6d.,  post  free,  and  communications 
should  be  addressed  to  the  honorary  secretary  of  the  society 
at  36,  Devonshire  Place,  W.l. 

2Cf.  article  bv  A.  L.  Punoli  and  A.  H.  Gosse, BWtisH  MEDtCAt  Journal, 
April  1st,  1922. 11.  509. 


SIR  ALFRED  KEOGH. 
Wk  mentioned  briefly  last  week  that  Sir  Alfred  Keogli  was 
retiring,  under  the  age  rule,  from  the  oflice  of  Hector  of  the 
Imperial  College  of  Science  and  Technology  at  the  end  of 
the  summer  term,  and  observed  that  his  woik  there  had  been 
sadly  interrupted  by  his  recall  to  act  as  Director-General 
of  the  Army  Medical  Sjrvice  soon  after  the  war  began,  lu 
spite  of  the  interruption,  however,  the  College  has  under 
his  direction  prospered  exceedingly,  and  his  enforced 
retirement  is  a  source  of  unqualified  regret.  In  1910 
the  College  was  attended  by  less  than  700  students,  and  there 
were  only  10  post-graduates ;  the  last  sessional  report  shows 
1,300  ttudeu's  and  20i  post-graduates.  During  Sir  Alfred 
Keogh's  rectorship  tho  college  buildings  have  been  greatly 
extended,  and  only  to-day  a  new  building  for  the  study 
of  biochemistry  is  being  completed  and  equipped.  Tho 
teaching  posts  have  been  increased  in  number  to  an  equi- 
valent degree,  and  talent  of  the  first  order  has  been  secured 
to  occupy  them.  Yet  the  increased  accommodation  and  pro- 
vision of  teachers  has  not  sufficed  to  keep  pace  with  tlie  number 
of  students  seeking  admission,  and  every  year  applicants 
are  sent  awa}',  even  although  they  reach  the  proscribed 
standard  of  preliminary  scientific  and  literary  education. 
That  a  member  cf  our  profession,  after  an  unparalleled  success 
iu  his  own  service,  should  liave  again  demonstrated  his 
great  powers  as  an  administrator  in  a  different  and  still 
wider  reaching  field  of  national  education  must  be  a 
legitimate  source  of  pride  to  us  all  ;  and  while  wo  cau 
but  bow  to  the  inexorable  rule  of  superannuation,  yet 
W3  must  deploio  that  his  great  work  for  the  College 
is  being  brought  prematurely  to  an  end.  Sir  Alfred  Keogh 
has  aheadj'  had  a  career  of  extraordinary  distinetior, 
of  which  -sve  gave  details  iu  our  issues  of  Januaiy  19tli, 
1918  (p.  101),  and  March  2nd,  1918  (p.  265).  His  services 
in  the  office  of  Director-General  of  the  Army  Medical 
Service  for  two  periods  ■were  recognized  by  the  Crown 
when  he  was  created  Grand  Cross  of  the  Bath  in  1917,  a  dis- 
tinction reserved  for  the  greatest  servants  of  the  Crown,  and 
one  which  lias  very  rarely  been  received  by  a  member  of  our 
profession.  That  professicu  has  taken  many  opportunities  of 
honouring  him,  and  hopefully  anticipates  that  it  will  in  tho 
future  have  other  occasions  of  expressing  to  him  its  indebted- 
ness, not  only  for  what  ho  has  done,  but  for  what  he  will  do. 
Sir  Alfred  I'ieogh  is  in  tho  full  vigour  of  life  and  capable  of 
rendering  many  more  services  to  the  profession  he  loves.  Its 
members  will  not  readily  forgo  their  right  to  make  further 
calls  on  a  leader  inspired  by  its  highest  ideals,  endowed 
with  indefatigable  energy,  and  possessing  well-proved  powers 
of  organization, 

Tni?  Croonian  lectui-es  before  the  Royal  College  of  Physicians 
of  London  -o'lll  be  delivered  by  Dr.  Gordon  Holmes,  C.M.G., 
C.B.E.,  on  June  8th,  13th,  15th,  and  2Dth,  at  5  p.m.,  tho 
subject  being  the  symptoms  of  cerebellar  disease  and  their 
interpretation. 

illttiical   ftoUs   in  parlinnifnt. 


[From  our  Parlumentary  Correspondent. 


Insurance  Practitioners'  Remuneration. 

Mr.  Alfred  T.  Davies,  on  Jlay  22na,  asked  the  Minister  of 
Health  whether,  seeing  that  tlie  Government  entered  into  an 
agreement  ■svitli  doctors  serving  iu  connexion  with  national 
liealth  insurance  in  1921,  that  their  remuneration  should  be 
lixed,  for  a  period  of  two  years  ending  December,  1923,  at 
9s.  per  insured  person  per  annum,  making  the  total  cost  ol 
medical  benefits  12s.  per  insured  person  per  annum,  that  the 
Minister  undertook  then  tliat  the  difference  of  2s.  6d.  between 
the  sum  provided  by  apjiroved  societies  and  the  total  cost  of 
medical  benelits  would  be  met  as  theretofore  by  Exchequer 
grant,  and  that  it  was  now  proposed  to  transfer  that  liability 
of  the  Exchequer  to  the  approved  societies,  he  would  state 
the  reasons  for  taking  this  course.  ■ 

Sir  A.  Moud  said  the  undertaking  to  which  reference  was 
made  was  that  no  reduction  in  the  remuneration  of  insurance 
practitioners  shonld  be  uiade  during  the  period  in  question. 
No  undertaking  was  either  given  or  asked  tor  as  to  the  source 
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from  which  the  additional  2s.  6d.  would  be  provided.  The 
Committee  on  National  KxiK-ndituie  recommended  that  the 
Exchequer  sliould  be  relieved  of  any  cliarj^o  on  this  account 
ocyond  the  statutory  twoiiintlis,  tlio  lial)ilily  beinj,'  trans- 
ferred I;)  national  insurance  funds.  The  nictluid  of  si;curiny 
tliis  result  embodied  in  the  bill  before  I'arliameut  was 
suggested  by  the  Ministry  of  Health  Approved  Soci^ies 
Cousultalivc  Council. 

Health  Precautions  for  Miners. 

In  the  course  of  his  speech,  on  May  18th,  on  a  vote  for  the 
Mines  Department,  Mr.  lUidgenian  (Secretary  for  Mines) 
made  some  iuterestiut;  statements  as  to  what  is  bein^  done 
for  the  safety  and  health  of  workers  in  the  mining  industry. 

He  said  that  various  committees  hart  coiisirterert  a  gooii  many 
questions  connected  with  the  health  of  persons  euf^ageti  in  metai- 
liferoiis  mines,  and  these  were  being  remitteil  to  a  small  mertical 
committee  which  had  consented  to  work  on  matter.s  affectnif> 
health  in  mines,  whether  coal  mines  or  metalliferous.  Another 
function  being  cai-ried  out  by  an  iiulependent  committee  under  the 
chairmanship  of  Lord  Chelmsford  was  the  allocation  of  the  Welfare 
Fund  set  up  under  the  Mines  Industry  Act  by  a  levy  of  Id.  per  ton 
on  C3al  produce.  The  sum  available  was  about  a  million  sterling, 
four-lifths  of  which  had  to  be  spent  in  the  localities  in  which  it 
was  raised.  Perhaps  the  most  attractive  scheme  of  all  was  that 
of  the  district  coraraittee  in  Ayrshire,  which  had  recommended 
the  allocation  of  the  money,  not  only  this  j'ear,  but  for  the 
whole  period  of  the  grant,  for  the  acquisition  of  a  sana- 
torium for  the  mining  community.  They  had  a  fine  man- 
sion and  one  hundred  acres  of  land,  and  there  would  be 
accommodation  for  one  hundred  patients  in  this  convalescent 
home.  In  regard  to  the  one-fifth  of  the  fund— to  be  spent  cen- 
trally— the  committee  had  decided  to  use  it  as  far  as  possible  for 
large  national  work,  such  as  research  work  or  larger  questions 
of  education,  which  went  bej'oud  the  limits  of  any  particular 
district.  It  was  proposed  to  erect  a  new  station  for  carrying  out 
experiments  in  coal  dust,  as  well  as  in  testing  miners'  lamps  and  in 
other  work  which  had  hitherto  been  undertaken  at  Eskmeals  in 
Cumberland.  Coming  to  the  services  for  health  and  safety,  which 
had  been  transferred  to  the  Mines  Department  from  the  Home 
Office,  Mr.  Bridgeman  said  it  was  gratifying  to  find  tliat  there  were 
fewer  fatal  accidents  per  thousand  miners  in  this  country  than  in 
any  other  country  except  Belgium,  and  Belgium  lieing  so  small  did 
not  afford  a  very  fair  comparison.  Even  so,  he  was  not  satisfied 
that  the  accidents  could  not  be  reduced  very  considerably.  He  did 
not  think  it  could  be  done  by  piling  regulations  upon  regulations  ; 
indeed,  he  believed  that  an  excess  of  regulations  often  had  the 
opposite  effect,  but  he  was  trying  to  get  statistics  more  easy  of 
comparison.  He  was  thankful  to  say  the  department  was  able  to 
consult  a  very  able  sma'l  medical  connuittee,  consisting  of  Kir 
Walter  Fletcher,  Professor  Haldane,  Sir  Kenneth  Goadby,  and  Dr. 
Collis.  There  was  also  the  Mining  Dangers  Research  Board, 
which  was  doing  valuable  work  dealing  with  such  questions  as 
nystagmus,  miners'  lamps,  and  spontaneous  combustion.  Under 
the  Privy  Council,  and  not  under  the  Mines  De))artment,  there  was 
also  a  Medical  Research  Council  with  which  the  department  was 
in  close  touch.  This  body  had  consented  to  consider  two  or  three 
very  important  questions.  One  was  stone-dusting.  That  was  as 
to  what  kind  of  stone  should,  or  should  not,  be  used  in  stone-dusted 
mines.  An  inve5tigation  was  also  going  on  in  regard  to  beat-hand 
and  beat-knee,  and  several  other  cognate  matters.  They  had 
assistance  in  these  research  directions  from  the  universities,  and 
also  from  the  organizations  for  which  the  owners  paid.  Mr. 
Bridgeman  went.on  to  say  that  he  was  convinced  that  an  immense 
number  of  accidents  were  due  to  easily  avoidable  carelessness,  and 
others  weie  due  to  not  having  first  aid.  If  it  became  a  habit 
always  to  seek  first-aid  treatment  for  any  scratch  or  injury  many 
lives  would  be  saved.  He  was  trying  to  initiate  and  push  a 
"  safety  first  campaign." 

In  the  course  of  the  debate  Mr.  .\rmitage  urged  that  it  would  be 
very  desirable  that  the  winding  engine  men  in  chai'ge  of  cages 
should  be  medically  examined  at  certain  periods,  and  should  also 
have  an  age  limit.  On  the  question  of  miner's  nystagmus  he  said 
that  in  a  pit  with  which  he  was  concerned  there  were  in  1912 
about  2,400  men  employed,  and  the  nystagmus  cases  numbered  11. 
The  oil  lamps  were  taken  out  after  that  year,  and,  while  the 
number  of  men  employed  had  gone  up  to  3,000,  the  nystagmus  cases 
had  gone  down  to  3.  They  attributed  the  disease  to  the  introduc- 
tion of  electric  lamps. 

Mr.  R.  McLaren  said  that  in  Scotland  there  were  few  cases  of 
nystagmus.  He  had  eNamined  many  men  for  it,  and  found  only 
one  or  two  cases  there.  In  their  opinion  the  reason  was  that  they 
used  o]>en  lamps.  In  regard  to  the  electric  lamp  he  thought  that 
Mr.  Bridgeman  should  seek  some  means  whereby  the  miner  might 
know  the  condition  of  the  atmosphere  in  which  he  worked.  There 
was  said  to  be  an  invention  whereby,  through  the  ringing  of  a  bell 
in  connexion  with  an  instrmuent,  one  could  tell  the  amount  of 
fire-damp  present.  Many  years  ago  he  helped  to  get  an  instrument 
which  gave  the  same  results,  but  it  was  too  delicate. 

Mr.  Casey  protested  against  the  suggestion  for  medical  examina- 
tion and  for  an  age  limit  for  winders.  Speaking  as  a  winder  of 
rhore  than  twenty  years'  experience,  he  said  that  the  best  and 
safest  were  not  the  young  men,  but  men  of  middle  age  or  whom 
some  would  say  were  of  advanced  age.  He  challenged  evidence  of 
a  single  case  of  serious  accident  resulting  from  disability  on  the 
part  of  an  engine-winder.  He  made  suggestions  for  the  testing  of 
appliances  against  over-winding. 

The  vote  was  given  after  two  divisions. 


Milk  Supply,  Newcastlc-nn-Ti/iw.—Jir.  Doyle  asked,  on  May  17tli 
If  the  medical  oflicer  sent  by  the  Ministry  of  Health  to  investigata 
the  serious  cases  of  milk  polUitiou  in  Newcastle  had  concluded  his 
task.  Sir  A.  Moiid  replied  that  he  had  received  the  report  of  his 
0  licer,  nud  was  satisfied  that  the  results  stated  bv  the  medical 
oHiccr  of  health  of  Newcastle-on-Tvne  were  correct.  Mr.  Doyle 
iiuiMu-fd  w-hether  the  representative  wasa  qualilie<I  analyst.  SirA 
iMoiid  sai.l  he  was  a  (jualified  man.  It  was  not  a  question  of 
analysis  nit  of  bacteriology.  He  sent  down  a  medical  man  who 
examined  into  the  bacteriological  measures  taken.  The  report 
confirmed  the  methods  adopted  by  the  M.O.H.  as  having  been 
satisfactory.  On  further  question  by  Mr.  Doyle,  the  .Minister  said 
he  was  not  aware  that  since  the  matter  was  first  raised  a  fortni^'ht 
ago  addilional  samples  had  been  taken,  and  that  10  per  cent, 
additional  pollution  had  been  found  in  these  samiiles. 

Ac-ci,hml,a  PoUo,,iiifi  !,,,  Slri/cli„iiie.~Maior  Barnett  asked,  on 
way  23i-d,  whether  the  attention  of  the  Home  Secretary  had  been 
diawn  to  a  case  of  strychnine  poisoning  by  misadventure,  in  which 
one  of  His  Majesty's  judges  suggested  that  mi.stakesof  this  kind 
could  be  obviated  if  it  was  enacted  that  all  poisjus  should  be  of 
(letinite  and  distinctive  colours;  and  if  so  whether  he  would 
^a'^'P  fr"  "'f  tlesirability  of  issuing  regulaticus  under  the  Poisons 
Act.  Mr.  bhorttsaid  he  was  advised  that  the  regulations  for  the 
keeping  of  poisjns  direct  them  to  be  kept  in  a  room  or  cupboard 

set  apart"  for  the  purpose,  and  that  the  observanca  of  this 
rule  should  in  ordinary  circumstances  render  such  occurrence 
impossible.  Inquiries  were  being  made  of  the  Pharmaceutical 
bociety  as  to  the  practicability  of  employing  definite  and  distinctive 
colours  for  poisons,  and  if  a  favourable  report  was  received  the 
porsibihty  of  making  new  regulations  under  the  Poisons  and 
1  liarmacy  Act  would  be  considered. 

Siiudl-pox  in  the  Brid'.v/t  .InH;/.— Lieut. -Colonel  Stanley,  on  May 
ITtli,  replying  to  Mr.  Mills,  said  he  was  not  vet  in  a  position  to 
publish  the  statistics  of  smallpox  cases  and  deaths  recorde.l  in 
the  British  army  in  various  parts  of  the  world  during  the  years 
of  the  war.  He  could  not  forecast  the  date  of  the  conipletion  of 
the  statistics. 

Disabled  K.r-sen-ice  -l/cH.— The  following  have  been  constituted 
the  Select  Committee  on  Government  training  of  disabled  ex- 
service  men :  Captain  Bowyer,  Sir  Thomas  Bramsdon  Major 
Cohen,  Mr.  Colin  Coote,  Sir  John  Davidson,  Lieut.  Commander 
Dean,  Major  .lohn  Edwards,  Major  Entwistle,  Dr.  A.  C.  Far- 
quharsDU,  Captain  Gee,  Lieut.-Colonel  Vivian  Henderson  iMr 
L.awson,  Lieut.-Colonel  Watts  Morgan,  Dr.  Nathan  Raw  and  Mr' 
Frederick  Roberts, 

Siipplij  of  Cilj  Li/mi>Ji.~Di:  McDonald  asked,  on  May  I7th,  if  the 
Minister  of  Health  would  consider  the  advisability  of  p'-eventiii" 
the  sale  of  calf  lymph  vaccine  by  any  person  unless  in  possession 
of  a  Government  licence.  Sir  A.  Mond  said  that  tlfe  general 
question  of  the  control  of  certain  therapeutic  subitauces,  includin" 
the  vaccine  referred  to,  was  considered  bv  a  deijartraeutal  coin" 
mittee  appointed  by  his  predecessor,  but  the  carrying  out  of  it? 
recommendations  would  involve  additional  expenditure  which  the 
Department  was  not  prepared  to  undertake  at  the  present  time. 
Dr.  McDonald  asked  if,  in  view  of  the  alleged  increasing  in- 
efhciency  of  vaccination  owing  t->  many  medical  practitioners 
certifying  one  vesicle  as  successful,  the  -Minister  would  consider 
the  advisability  of  supplying  general  medical  practitioners  with 
Government  lymph  at  a  reasonable  charge  on  the  condition  that 
the  area  produced  conformed  to  that  laid  down.  Sir  A.  Mond  said 
the  matter  had  been  considered  from  time  to  time,  but  as  at 
present  advised  he  did  not  think  it  practicable  to  take  action  in 
ihe  direction  indicated. 

Stale  Miinageiiient  iif  I.iqitji  Trade.— Co\oue\  Sir  .\rthur  Holbrook, 
on  May  17th,  introduced  as  a  private  bill  a  measure  to  abolish  State 
management  of  the  liquor  trade. 

RMes  near  Southampton.— S'xr  A.  Boscawen  informed  Colonel 
Burn,  on  May  17th,  it  had  been  necessary  to  leimpose  the 
muzzling  order  in  an  area  round  Southampton.  The  origin  of  the 
case  of  rabies  near  Southampton  had  not  been  traced.  No  other 
dogs  had  been  infected  since  the  muzzling  order  wa^  imposed. 
The  dog  which  was  the  subject  of  inquiry  was  probably  bitten 
some  time  between  early  -fanuai-y  and  May  by  a  rabid  dog  now 
deail.  Inquiries  were  being  made  as  to  any  dog  lost  or  destroyed 
during  that  period,  and  whether  any  had  been  smuggled  into  the 
Southampton  area  from  abroad. 

Criminal  Law  Amendment. — Mr.  Chamberlain  stated,  on  May 
IStli,  in  answer  to  Mr.  Thomson,  that  the  Government  main- 
tained its  intention  to  pass  within  the  present  session  a  bill 
amending  the  Criminal  Law  Acts. 

Illieit  Druq  Traflic. — Mr.  Ramsden  asked,  on  May  I8th,  whether 
tlie  Advisory  Committee  on  traffic  in  opium  ha  I'reported  to  the 
Council  of  the  League  of  Nations  that  in  spite  of  the  activity  of  the 
police  and  the  heavy  penalties  imposed  ujion  us  the  trallic  lii  dru"s 
to  Western  Europe  was  extremely  difficult  to  check,  while  it  had 
so  far  proved  impossible  to  discover  the  means  bv  which  the  drugs 
were  obtained  or  to  learn  by  whom  the  traffic  was  organized  ;  and 
wdiether,  in  these  circumstances,  the  Home  Secretarv  would'  con- 
sider increasing  the  penalties  of  all  convicted  traffickers  and,  it 
necessary,  introduce  legislation  for  the  purpose  of  instituting  the 
punishment  of  Hogging  for  this  offence.  Mr.  Shortt  said  that,  as 
he  had  already  stated,  the  question  of  strengthening  the  present 
Act  was  under  consideration.  He  added  that  convictions  had 
been  obtained  in  respect  of  raw  opium,  prepared  opium,  morphine, 
heroin,  and,cocaine. 
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Sliepherd'x  Biisli  Hospital.— lu  reply  to  Mr.  M.  Wilson,  on 
Slay  22ii(l,  Mr.  Macpherson  said  that  the  number  of  ortioials  and 
clerks  employed  at  the  Ministry  Surgical  Hospital,  yliepherd's 
Hush,  were  as  follows;  10  medical  ofticers,  a  controller  of  stores, 
an  accountant,  and  14  clerks.  There  were  also  11  part-time 
medical  ofii  cars. 

Ikvifieroiis  Dnifls :  Farmers  and  Stnck  Owners. — In  reijly  to  Mr. 
Hinds,  on  May  22nd,  Sir  .T.  Baird  said  that  licences  under  the 
Uangerous  Drugs  Act  had  not  heen  issued  to  agriculturists,  but 
under  the  order  of  last  August  farmers  and  stock  owners  in  certain 
circumstances  cculd  obtain  a  certificate  from  the  chief  ofticer  of 
police  which  enabled  them  to  secure  tincture  of  opium  for  use  in 
■  the  treatment  o£  animals.  No  fee  was  chargeable  for  the 
certirtcate. 


ANTI- AN  APH  Y  L  AX  I S. 

Lecture  by  Professor  Widal. 
Another  lecture  of  the  series  by  clistiusuished  French 
medical  uieu,  arranged  by  tlic  University  of  Loudon,  was 
delivered  ou  May  22Qd,  when  Professor  Feruaud  Widal, 
Grand  Officer  of  the  Legion  of  Honour,  aud  Professor  of 
Clinical  Medicine  in  the  Faculty  of  Medicine,  I'aris,  lectured 
ou  the  subject  of  "  Antiauaphylaxis."  Tbe  hall  of  the  Koyal 
Society  of  Medicine  was  well  tilled.  lu  introducing  the 
lecturer,  LoitD  Dawson  of  Penn  said  that  for  his  researches 
his  name  was  well  knowu  in  the  medical  communities  of 
all  nations.  On  the  subject  which  he  had  taken  for  the 
lecture  Professor  AVidal  and  his  collaborators  had  been 
working  assiduously  for  many  years  with  brilliant  success, 
and  many  of  those  present  had  had  the  advantaj^e  already  of 
reading  the  results  of  those  researches  given  in  Professor 
Widal's  lucid  style. 

Professor  Widal  then  lectured  for  ninety  miuutes  iu  French 
in  the  most  vivacious  and  interesting  manner,  even  investing 
his  abstruse  subject  with  occasioual  humour.  He  began  by 
referring  to  the  work  of  Besredka,  who,  fifteen  years  ago,  first 
made  known  the  existence  of  antiauaphylaxis  by  demon- 
strating that  to  prevent  the  anaphylactic  shock  occurring  iu 
a  sensitized  auimal  it  was  only  necessary,  a  very  short  time 
before  injecting  the  anaphylactic  substance,  to  give  the 
animal  a  minute  quantity  or  fractional  dose  of  the  same  sub- 
stance. This  phenomenon  proved  that  tlie  shock  was  the 
result  of  an  overthrow  of  the  colloidal  equilibrium  of  the 
plasma  cells — a  condition  which  he  called  "  colloidoclasis  " — 
and  did  not  belong  to  the  intoxications,  aud  was  not  subject 
to  chemical  laws.  From  an  observation  of  many  clinical  aud 
experimental  results,  it  appeared  that  the  principle  under- 
lying anti-auaphylactic  vaccination  was  not  special  to  the 
state  of  anaphylactic  shock,  but  appertained  to  shock  of  every 
kind,  whatever  its  origin  ;  nor  need  the  preventive  injection 
be  carried  out  with  a  substance  similar  to  the  one  responsible 
fof  the  shock — other  substances  very  different  chemically 
would  answer  the  same  purpose;  and  the  method  of  admiuis- 
tration  migbt  be  by  the  digestive  tract  as  well  as  by  hypo- 
dermic injection. 

For  a  long  time  the  clinicians  had  to  deal  only  with 
accidents  following  the  injection  of  serum,  but  serum 
anaphylaxis  was  only  an  example  of  artificial  anaphylaxis, 
not  the  spontaneous  anaphylaxis  of  nature.  It  was  not  by 
anything  so  unrefined  as  an  hypodermic  process  that  the 
spontaneous  anaphylaxes  came  about.  Through  the  mucous 
membrane  of  the  digestive  or  the  respiratory  tract  iufiuitesimal 
doses  of  innumerable  substances  were  daily  introduced  into 
the  bod}',  and  this  action,  often  repeated,  might  end,  iu  some 
cases  after  years,  in  sensitization  to  a  particular  substance. 
An  instance  in  point  was  the  alimentary  anaphylaxis  often 
brought  about  iu  infants  towards  milk  or  egg,  and,  again, 
anaphylaxis  by  inhalation,  wh'c'i  caused  asthma.  Just  as 
anti-auaphylactic  vaccination  could  be  used  to  prevent 
accidents  occurring  on  the  injection  of  therapeutic  serum, 
the  method  being  the  previous  injection  of  very  small  doses 
of  the  same  scrum,  so  the  shock  iu  anaphylaxis  due  to 
a  particular  fooJt  or  drug  could  be  averted  in  the  snme  way. 
An  attack  of  urticaria,  for  example,  might  bo  prevented  by 
giving  a  minute  dose  beforehand  of  the  alimentary  substance 
concerned  in  the  production  of  the  condition.  In  cases  of 
alimentary  infectious  where  the  specific  cause  could  not  be 
recognized,  shock  might  be  prevented  by  the  use  of  ordinary 
albuminoid  substances  such  as  peptone.  Even  crystalloid 
substances  could  be  used,  an  iujestion  of  sodium  chloride 
averting  the  shock  consequent  upon  the  injection  of  serum, 
aud  a  similar  iuiectiou  or  one  of  sodium  carbonate  actiu<^  iu 


the  same  way  against  the  shock   following  the   injection  of 
arsenobenzol  in  certain  subjects. 

Tlie  lecturer  then  turned  to  the  question  of  deseusitization. 
Instead  of  preventing  the  anaphylactic  shock  each  time  it 
might  appear,  all  future  occurrence  of  the  shock  miglit  bo 
preveuted  iu  some  cases  by  deseusitization.  The  first  experi- 
ments along  these  lines  were  made  in  the  case  of  anaphylaxis 
arising  from  substances  which  were  digested,  and  lieie  it  was 
generally  easy  to  discover  the  responsible  antigen.  To  indi- 
viduals who  had  been  sensitized  by  egg,  milk,  or  other  such 
substances,  it  was  easy  to  give  infinitesimal  doses  of  the  same 
substance,  increasing  the  dose  progressively  each  day,  aud 
this  method  had  been  used  in  the  case  of  infants.  Only  in 
certain  cases,  however,  was  specific  deseusitization  capable 
of  bringing  about  the  cure  of  the  anaphylactic  condition. 
Non-specific  deseusitization  also  had  its  part  to  play  ;  here 
substances  were  used  quite  different  from  those  which  brought 
about  the  anaphylaxis.  In  certain  cases  the  ingestion  of  a 
very  small  quantity  of  peptone  an  hour  before  a  meal  would 
uot  only  prevent  tho  immediate  digestive  symptoms  of 
anaphylaxis,  but  after  a  certain  period  would  bring  about 
the  disappearance  of  the.  anaphylactic  state  of  the  subject 
altogether.  Deseusitization  against  respiratory  anaphylaxis, 
such  as  asthma  and  hay  fever,  might  be  obtained  by  sub- 
cutaneous injection  of  progressive  and  frequently  repeated 
doses  of  the  specific  substance  which  was  tho  cause  of  the 
anaphylaxis.  Anaphylactic  asthma  was  often  due  to  proteins 
derived  from  food  or  auimal  products,  aud  vaccination  with  the 
specific  protein  migbt  make  the  asthma  disappear,  at  least  for 
a  time. 

Finally  the  lecturer  touched  upon  symptomatic  treatment 
of  the  shock,  instauciug  the  results  obtained  with  adrenaline, 
atropine  sulphate,  aud  other  substauces.  He  spoke  also  of 
disturbances  of  the  endocrine  glands  from  this  point  of  view, 
mentioning  that  asthma  could  be  favoured  in  its  development 
aud  regulated  iu  its  cycle  by  functional  study  of  the  ovary  or 
thyroid,  and  with  the  conditions  created  by  endocrine  dis- 
turbances one  could  watch  the  development  of  anaphylactic 
hyporsensibility  to  certain  imponderable  things  which  brought 
about  the  attack  of  asthma.  Altogether  the  physician  had  a 
variety  of  means  of  dealing  with  anaphylactic  manifestations. 
Ail  these  on  occasion  had  had  remarkable  success,  but  there 
had  bee  1  also  conspicuous  failures,  and  iu  the  presence  of  the 
anaphylactic  c  ndition  the  physician  never  knew  in  advance 
which  thorapejtic  measure  would  succeed.  It  was  necessary 
to  be  very  patient  aud  to  try  successively  the  different  pro- 
cedures, not  forgetting  the  unexpected  success  which  some  of 
them  had  given  iu  cases  which  up  till  then  had  defied  all 
treatment. 

Sir  Aljiroth  W'right  expressed  in  French  the  thanks  o£ 
the  audience  to  Professor  Widal,  and  went  on  to  say  that 
Professor  W'idal  had  confessed  that  he  was  passionnc  with 
this  subject.  For  his  own  part,  whenever  he  went  to  Paris 
and  wanted  to  get  "impassioned"  with  some  intellectual 
interest,  he  betook  himself  to  Professor  Widal's  laboratory 
and  always  fouud  something  new.  Professor  Widal,  although 
a  great  clinician,  did  not  content  himself  with  clinical 
methods.  He  did  not  say  that  what  he  could  see  with  his 
eyes  and  hear  with  his  ears  was  all  that  there  was  to  be 
known.  Ho  had  iutroluced  iuto  medicine  a  new  physical 
method  of  experiment,  and  if  medicine  was  to  advance  it 
must  bo  by  the  use  of  such  laboratory  methods.  Although 
Professor  Widal  was  in  the  first  place  a  clinician,  he  was  uot 
content  to  use  other  laboratories  and  other  men,  but  worked 
assiduously  in  his  own  laboratory.  The  adoption  of  the 
experimental  method  did  not  mean  that  the  experimenter 
was  going  to  try  anything  upon  anybody  ;  it  postulated  a 
scientific  training,  and  one  saw  that  certain  things  which  had 
been  tried  in  the  laboratory  might  with  advantage  be  carried 
out  in  practice.  The  experiments  were  not  made  at  random. 
Professor  Widal  was  also  great  in  his  power  of  generalization  ; 
the  test  of  a  great  man  was  to  make  proper  classifications  of 
things.  For  his  insistence  upon  laboratory  experiment  and 
for  his  power  of  generalization  his  British  colleagues  held 
him  in  all  honour. 

Dr.  Graham  Little  rather  contested  Sir  Ahuroth  Wright's 
inclinatiou  to  group  Professor  Widal  among  tho  men  of  the 
laboratory ;  to  him  he  was  the  supremo  physician.  The 
University  of  Loudon  had  done  a  very  great  service  in  intro- 
ducing these  distinguished  French  professors  to  the  British 
medical  world.  This  country  had  been  too  long  under  the 
iufluence  of  the  Central  Euroijean  system  of  medicine,  and 
one  result  of  the  war  had  been  to  make  its  medical  men  bett€c 
acquainted  with  the  Latiu  system,  to  their  great  advantage. 
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A  Red  Cross  Civilian  Clinic. 
Last  year  the  work  of  the  cliuic  foiindod  by  the  Kensington 
Division  of  the  liritish  Hod  Cross  Society  for  the  treatment  of 
ex-service  men  be^an  to  diminish,  and  it  was  recognized  that 
within  a  short  time  there  would  not  be  enough  patients  to 
jiistif}'  its  maintenance.  The  functions  of  the  cUnic  inchided 
treatment,  with  massage,  electricity,  radiant  heat,  and 
remedial  exercises.  After  consultation  with  representative 
local  medical  practitioners,  including  the  Mayor  of  Kensington 
(Dr.  A.  .7.  UiceOxlcy),  it  was  decided  to  institute  a  clinic  for 
the  gcner:*»  public.  This  new  cliuic  was  opened  in  Kensington 
last  February,  and  now  between  tliirty-tive  and  forty  patients 
are  attending  it  weekly.  Its  object  is  to  put  physical  treat- 
ment within  reach  of  those  members  of  the  civilian  population 
whose  financial  ijosition  is  such  that  they  cannot  afford  the 
ordinary  fees  charged.  A  patieut  is  requested  to  bring  a 
letter  of  recommendation  from  his  own  doctor,  and  before  any 
treatment  is  given  he  is  examined  by  a  specialist  in  physico- 
therapeuties,  who  attends  the  clinic  on  Mondays  and  Fridays 
at  6  o'clock.  Medical  practitioners  are  requested  not  to  send 
patients  able  to  afford  higher  fees  than  the  maxi^uum  charge 
at  the  clinic,  which  is  5s.  for  each  treatment  and  5s.  for  tlie 
consultation  ;  an  almoner  is  in  attendance  on  the  evenings  of 
Mondays  and  Fridays,  and  individual  charges  are  decided 
by  the  almoner,  and  referred  to  the  committee  for  revision 
if  necessarj-.  The  clinic  is  administered  by  the  Kensington 
Division  of  the  British  Red  Cross  Society,  which  bears  any 
financial  responsibility  and  works  in  conjunction  with  an 
advisory  committee  of  medical  practitioners.  The  scope  of 
the  work  is  very  varied.  It  comprises  the  treatment  by 
physical  methods  of  all  forms  of  injury  or  disease  of  the 
limbs;  of  sprains,  fractures,  dislocations,  stiff  and  painful 
joints,  and  of  cases  in  which  muscle  power  has  been  for  any 
reason  reduced  or  lost.  Postoperative  treatment  is  also 
undertaken,  as  are  appropriate  cases  of  neuritis,  and 
patients  suffering  from  postural  deformities,  deficient  chest 
expansion,  and  under-uutrition.  The  reeducation  is  under- 
taken of  patients  suffering  from  various  disorders  of  the 
central  nervous  system,  from  neuralgia  to  tabes  dorsalis ; 
instruction  is  given  also  in  the  use  of  an  artificial  leg,  and 
patients  are  provided  at  the  clinic  with  the  more  simple 
orthopaedic  appliances,  such  as  special  boots  and  splints. 
Patients  living  in  Kensington  have  a  prior  claim  on  the 
clinic,  but  sliould  there  be  vacancies  applicants  living  outside 
the  area  aie  accepted.  The  Kensington  Division  of  the  British 
Red  Cross  Society  deserves  credit  for  its  endeavour  to  provide, 
in  conjunction  with  the  medical  profession,  this  physical 
treatment  centre.  Such  clinics  are  needed,  and  the  lines 
upon  which  the  centre  at  Kensington  has  been  established 
and  developed  may  serve  as  an  example  to  others. 

TuBEiiCDLOsis  Care  Committees. 
The  Ministry"of  Health  has  circularized  the  metropolitan 
borough  councils  with  regard  to  the  organization  of  voluntary 
care  committees  in  connexion  witli  tuberculosis  dispensary 
sciiemes.  Since  1915  this  work  has  been  carried  out  on  a 
provisional  basis,  but  the  present  time  is  believed  to  be  oppor- 
tune for  the  establishment  of  permanent  committees.  The 
circular  offers  suggestions  for  the  guidance  of  borough 
councils  in  this  respect.  As  many  members  of  the  committee 
as  possible  should  be  experienced  in  social  welfare  work,  and 
a  representative  of  the  local  war  pensions  committee  should 
be  included.  A  responsible  secretary  should  be  appointed 
whose  work  should  include  the  preparation  of  information 
for  the  use  of  the  committee.  The  unit  with  which  the  com- 
mittee should  concern  itself  is  the  family,  not  the  individual 
patient,  and  the  economic  position  of  the  family  is  to  be  con- 
sidered as  an  important  factor  in  the  problem.  It  is  not  the 
function  of  the  committee  directly  to  provide  financial  assist- 
ance except  as  a  temporary  expedient  in  special  cases,  but  the 
family  should  be  brought  to  the  notice  of  the  appropriate 
charitable  or  public  organization.  Close  co  operation  must 
be  preserved  between  the  committee  and  the  staff  of  the  dis- 
pensary. The  tuberculosis  officer  should  regularly  attend  the 
meetings  of  the  committee  to  advise  on  the  medical  needs  of 
cases  and  to  inform  himself  of  the  measures  taken  by  the 
committee  in  the  economic  interest  of  the  patients.  Other 
functions  of  the  committee  are  to  undertake  the  assessment 
r>f  charges  made  in  respect  of  residential  treatment  whei'c 
the  income  of  the  family  exceeds  a  certain  amount,  and  to 


investigate  cases  in  which  the  provision  of  extra  nourishment 
or_  dental  -treatment  is  recommended  by  the  tuberculosis 
officer  on  medical  grounds.  It  is  urged  that  the  meetings  of 
the  committee  or  of  a  responsible  subcjmmittee  should  be 
held  weekly. 

R..YAL  Rath  Hosmtal,  Harrooatk. 
The  Royal  Bath  Hospital  and  Rawson  Convalescent  Homo, 
Harrogate,  was  reopened  on  April  20th,  considerable  improve- 
ments having  been  carried  out  in  its  equipment.  The"bath- 
house  has  been  reconstructed  and  a  new  cooling  room  formed, 
and  the  interior  of  the  hospital  has  been  reorglinized  so  as  to 
provide  additional  rooms  for  the  nursing  staff.  The  altera- 
tions to  the  bath-house  include  a  granolithic  floor,  a  new 
douche  room,  as  well  as  a  room  for  lierthollet  and  paraffin 
wax  baths.  The  white  porcelain  slipper  baths  have  been 
screened  according  to  a  new  scheme  and  are  slightly  sunk  in 
the  granolithic  floor  to  facilitate  cleaning.  The  douche  room 
is  fitted  up  so  that  treatment  may  be  given  either  by  the  Aix 
or  Vicliy  method,  and  in  addition  to  the  needle  bath  a  "Scotcii 
douche"  has  been  installed.  The  bath-house  has  now  three 
local  steam  or  Berthollet  baths,  and  also  paraffin  wax  baths 
for  the  knee,  hand,  and  foot.  What  remains  to  be  done  before 
the  completion  of  the  proposed  scheme  is  to  build  a  small 
Plombieres  department,  an  efficient  clinical  laboratory,  new 
massage  and  electrical  rooms  en  suite  with  the  bath  house 
and  cooling  room,  and  an  .r-ray  operating  theatre  and  examina- 
tion rooms.  These  additions  are  required  to  make  the 
hospital  a  complete  modern  centre  for  the  treatment  of  the 
rheumatic  and  arthritic  groups  of  diseases,  and  some  £7,C00 
are  necessary  to  carry  them  out. 

Liverpool  Ladies'  Sanitary  Association. 
This  association,  now  of  some  years'  standing,  continues  to 
do  excellent  work  in  promoting  infant  welfare  by  affording 
ladies  of  leisure  the  opportunity  of  undergoing  a  tra,inin" 
enabling  them  to  perform  useful  work  for  the  public  ad° 
vantage.  The  Ministry  of  Health  approved  of  the  object  and 
has  given  financial  assistance.  Recently  a  now  departure 
has  been  made,  for  it  was  felt  that  an  observation  nursery  for 
delicate  children  would  meet  a  great  need  in  those  cases 
where  the  mothers  were  incapacitated  from  giviug  the 
necessary  attention  to  such  children.  Further,  the  children's 
hostels  provided  opportunity  for  training  elementary  school 
girls  who  desired  to  become  competent  nursery  maids.  The 
medical  officer  of  health.  Dr.  E.  W.  Hope— who  has  been 
connected  with  the  association  from  its  beginning — has  borne 
testimony  to  the  good  work  that  has  been  so  quietly  and  so 
perseveringly  performed ;  the  municipal  health  and  education 
authorities  are,  he  says,  fully  alive  to  its  efforts  for  the 
health  of  the  young  life  of  the  city.  The  financial  statement 
shows  a  deficiency  of  £1,100,  and  the  Lord  Mayor  has  made  an 
earnest  appeal  for  subscriptions  to  an  association  whose  good 
practical  work  is  apparent  to  all. 


^totlautr. 


Edinburgh  Post-graduate  Courses. 
ConiiSES  for  medical  graduates  will  be  held  this  year  in  con- 
nexion with  the  University  and  Royal  Colleges  of  Edinburgh 
from  July  31st  to  September  9th  inclusive.  They  will  com- 
prise :  (1)  A  course  in  diseases  of  children,  from  July  31st  to 
August  12th,  the  fee  for  which  is  six  guineas,  or  five  guineas 
tor  those  attending  either  of  the  general  courses;  (2l  a  general 
medical  cour.se ;  and  (3)  a  general  surgical  course.  Courses 
2  and  3  will  each  last  four  weeks,  from  August  14th  to 
September  9tli ;  the  composite  fee  for  each  is  ten  guineas  for 
the  four  weeks,  or  six  guineas  for  either  the  first  or  the  second 
fortnight.  A  series  of  special  lectures  open  to  all  graduates 
will  be  delivered  three  times  a  week  during  the  month  on 
subjects  of  general  medical  and  surgical  interest,  including 
recent  advances  in  treatment.  A  number  of  special  courses 
have  also  been  arranged  for  the  summer  term  (May  to  July) 
and  the  autumn  term  (October  to  December).  Particulars 
may  be  had  on  application  to  the  Honorary  Secretary,  Post- 
graduate Courses  in  Medicine,  University  New  Buildings, 
Edinburgh. 

Medical  Societies  of  Glasgow. 
The  annual  business  meeting  of  the  Glasgow  Royal  Medico- 
Chirurgical  Society  was  held  on  May  5th,  when  oiiice-bearera 
for   session    1922-23   were   appointed  as  follows :    President, 
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Dr.  A.  Maitland  Kamsay ;  Vicc-Piesitlents,  Dr.  B.  O.  Adamson 
and  Dr.  G.  Morris  Crawford;  Secretary,  Dr.  Adam  Patrick; 
Editorial  Secretary,  Dr.  G.  Herbert  Clark;  Treasurer,  Dr. 
James  H.  JMartin.  New  councillors  were  appointed  iu  the 
various  sections:  Medicine,  Dr.  John  F.  Fergus;  Surgery, 
Mr.  James  Russell ;  Pathology,  Dr.  J.  Norman  Cruickshank  ; 
Obstetrics,  Dr.  Donald  Molutyre.— The  Glasgow  Northern 
Medical  Society  has  appointed  the  following  office-bearers  for 
the  ensuing  session :  President,  Dr.  Robert  Grieve ;  Vice- 
Presidents,  Dr.  P.  McKellar  Dewar  and  Dr.  A.  M.  Crawford ; 
Secretary,  Dr.  A.  Stanley  Richmond  ;  Treasurer,  Dr.  James  H. 
Martin. 

Edinburgh  Royal  Maternity  Hospital. 
The  annual  meeting  of  the  Edinburgh  Royal  Maternity 
Hospital  was  held  ou  May  19th;  Lord  Provost  Hutchison 
presided,  and  among  those  present  were  Dr.  T.  G.  Nasmyth, 
the  newly  elected  Chairman  of  the  Board  of  Directors, 
Emeritus  Professor  Sir  Halliday  Croom,  Sir  Ludovio  J. 
Grant,  Bt.,  and  Sir  Robert  Maule.  The  report  showed  that 
the  number  of  women  delivered  in  the  hospital,  at  their  own 
homos,  and  at  the  Leith  branch  during  1921  was  2,770;  this 
was  176  fewer  than  in  1920,  but  it  was  far  above  the  total  for 
any  other  year,  and  further  the  number  of  cases  contiued  in 
the  hospital  itself  showed  an  increase  of  about  100.  The 
number  (2,770)  was  about  30  per  cent,  of  all  the  births  in 
Edinburgh  and  Leith  during  1921.  The  number  of  beds  for 
mothers°in  the  institution  was  now  93.  The  report  further 
indicated  increased  attendances  both  at  the  antenatal 
clinics  and  in  the  venereal  disea.ses  department.  Tlie 
new  cases  at  the  antenatal  clinics  numbered  816  and  the 
revisits  1,582 ;  at  the  V.D.  clinics  the  number  of  new 
cases  was  158  and  of  revisits  1,053;  and  150  deliveries 
had  taken  place  in  the  X.D.  department.  The  Lord 
Provost,  in  his  speech,  referred  to  these  numbers 
and  reminded  the  audience  that  the  hospital  rendered 
valuable  service  in  connexion  with  the  maternity  and  child 
welfare  services  conducted  by  the  Public  Health  Committee 
of  the  Town  Council  and  also  iu  the  treatment  of  venereal 
diseases,  which  was  another  development  of  municipal  public 
heallh  activity. 

Child  'Welfare  Institdte  for  Scotland. 
Reference  was  made  in  the  Journal  of  April  22nd  (p.  658) 
to  a  conference  held  in  Edinburgh  in  regard  to  the  establish- 
ment of  a  child  welfare  institute  for  Scotland,  for  the  estab- 
lishment of  which  the  trustees  of  the  Carnegie  United  Kingdom 
Trust  had  offered  £40,000.  A  draft  constitution  and  scheme 
of  or"anization  presented  at  that  conference  provoked  con- 
siderable discussion  and  criticism.  Professor  Munro  Kerr 
of  Glasoow  said  that  he  believed  that  it  was  not  possible 
to  conduct  an  institute  of  the  kind  on  £1,500  a  year,  as  had 
been  said,  and  contribute  anything  to  science.  The  other 
medical  representatives  who  were  present  took  no  part  in  the 
discussion,  which  was  mainly  financial,  but  there  was  a  free 
expression  of  opinion  among  them  that  the  objects  sought 
for  in  the  institute  might  be  obtained  by  a  strengthening 
of  existing  resources.  On  May  17th  a  subcommittee  of  the 
Edinburgh  Town  Council  considered  a  letter  from  the  secre- 
tary of  the  Carnegie  United  Kingdom  Trust  stating  that  the 
trustees  had  come  to  the  conclusion  that  the  proposals  sub- 
mitted were  not  upon  the  lines  which  they  contemplated  when 
the  offer  of  £40,000  was  made  ;  they  were  of  opinion  further 
that  the  financial  prospects  of  the  scheme  submitted  were  far 
from  satisfactory,  and  intimated  that  the  original  offer  of 
£40,000  was  now  withdrawn. 

Royal  Alexandra  Infirmary,  Paisley. 
Lar"e  extensions  are  to  be  made  to  the  Royal  Alexandra 
Intirniary,  Paisley,  by  the  trustees  of  the  late  Mr.  Peter  Coats 
of  Paisley,  and  it  was  stated  at  the  recent  annual  meeting  of 
the  infirmary  that  the  expenditure  would  amount  to  "several 
tens  of  thousands  of  pounds."  The  proposed  extensions  com- 
prise six  blocks  of  buildings,  including  three  two-story  blocks 
consisting  of  ward  sisters'  rooms,  a  block  containing  an 
electro-cardiograph  department,  another  devoted  to  doctors' 
and  nurses'  dining-rooms,  etc.,  and  an  important  block  con- 
taining two  large  electrical  rooms,  waiting-rooms,  new 
operattng  theatre,  and  other  accommodation  ;  two  new 
massage°rooma  are  also  to  be  arranged  for  separately. 

Central  Mid  wives  Board. 

At  the  recent  examination  of  the  Central  Midwives  Board 

for   Scotland,   held   simultaneously  in   Edinburgh,  Glasgow, 

Dundee,  and  Aberdeen,  there  were  103  successful  candidates 

out  of  112  who  submitted  themselves  for  examination.     At  a 


special  meeting  of  the  Board  for  the  hearing  of  penal 
cases  three  midwives  were  cited  for  various  breaches  of  the 
rules,  and  were  found  to  be  generally  incapable  of  carrying 
them  out  ;  their  certificates  were  directed  to  be  cancelled  and 
their  names  removed  from  the  roll.  In  the  case  of  another 
midwife  found  guilty  of  breaches  of  the  rules  sentence  was 
postponed  for  reports  from  the  local  supervising  authority, 
at  the  end  of  three  and  six  months  respectively,  regarding 
her  conduct  and  methods  of  practice  iu  the  meantime. 
Failing  satisfactory  reports  being  received,  her  name  was 
instructed  i2^so  facto  to  be  removed  from  the  roll. 


CnriTspoutiinta. 


STATISTICS  OF  PUBLIC  HEALTH. 

.Sir, — In  his  interesting  third  Milroy  lecture,  published  in 
your  columns  on  May  13th,  Dr.  Greenwood  attributes  to  me 
the  opinion  that  the  statistician's  "  iilace  is  in  the  propa- 
gandist rather  than  in  the  research  department  of  the  public 
health  service." 

It  is  always  difficult  to  summarize  another's  opinion  or 
argument  without  quotation,  and  on  this  occasion  Dr.  Green- 
wood has  failed  to  express  accurately  my  stated  views,  thus 
making  it  desirable  to  ask  you  to  insert  the  following  quota- 
tions from  the  .\merioan  address  to  which  he  refers: 

"In  tlieir  jiresent  stage  ol  development  in  most  communities 
vital  statistics  form  an  excellent  servant  but  a  bad  master  tor  the 
health  officer.  Tliey  have  been  invaluable  in  stimulating  "  [this 
may  be  by  propafjanila |  "and  iu  guidiny  public  health  effort,  and 
especially  in  directing  atteutiou  to  the  areas  of  excessive  .  .  . 
mortality  "  [this  is  research  followed  by  attempts  at  administrative 
control]. 

It  is  true  that  I  then  proceeded  to  warn  against  conclusions 
based  on  statistics  of  general  and  constitutional  diseases  in 
view  of  the  imperfections  and  changes  of  medical  certifica- 
tion, and  added,  "  we  need  to  bear  in  mind  the  necessary 
limitations  of  statistical  inferences."  I  cannot,  I  assume,  ask 
you  to  insert  my  entire  paragraph  on  infant  mortality  from 
the  Jonrnal  of  the  A)ncrican  Statistical  Association,  which 
Dr.  Greenwood  has  not  succeeded  in  summarizing  accurately, 
but  it  appears  necessary  to  quote  the  following  extract  from 
that  paragraph : 

"Did  we  possess  quantitative  knowledge  of  the  value  of  each 
factor  inHuenciug  infantile  health  and  disease,  and  were  we  able 
to  measure  the  extent  of  action  of  each  factor,  it  would  be  possible 
to  assess  the  relative  importance  of  each  factor  concerned  in  pro- 
ducing or  preventing  infantile  sickness  and  mortality.  But  we 
usually  cannot  do  this." 

Apart   from    the   last   short   sentence   of   this  quotation,    it 
appears  to  coincide  with  Dr.  Greenwood's  own  views. 

I  welcome  the  opportunity  to  make  this  statement,  as  it 
gives  me  the  occasion  to  emphasize  the  real  burden  of  the 
remarks  to  which  Dr.  Greenwood  alluded.  Statistics  can 
have  no  greater  value  than  that  of  the  data  on  which  they 
are  based,  however  skilfully  they  are  used,  and  if  statistics  of 
dubious  quality  point  iu  one  direction  and  physiological  and 
pathological  knowledge  in  another,  the  health  officer  will  have 
no  doubt  as  to  his  right  road.  No  one  reading  carefully  my 
address  will  fail  to  appreciate  the  great  importance  attached 
in  it  to  the  intensive  study  of  vital  statistics  for  research  in 
the  hope  of  improving  administration,  and  not  primarily  for 
publicity  purposes. — I  am,  etc., 
Shalfoid,  Surrey.  Mas  15th.  ARTHUR  NewsHOLMB. 


"  ALASTRIM  "  OR  "  PARASMALLPOX." 
Sir, — I  thank  Dr.  Garrow  for  the  courtesy  of  his  letter 
which  appeared  in  your  issue  of  May  13th  (p.  780).  I  am 
not  sure,  from  a  perusal  of  it,  whether  he  considers 
"alastrim  "  a  separate  disease  or  merely  a  variant  of  small- 
pox. In  the  second  paragraph  of  his  letter  he  distinctly 
states  that  it  is  a  separate  entity,  but  in  the  last  paragraph 
he  seems  to  refute  this,  and  suggests  that  the  real  nature  o£ 
the  di-sease  is  still  in  doubt. 

An  article  by  W.  C.  Rucker,  M.D.,  of  the  United  States 
Public  Health  Service,  which  appeared  iu  the  Medical  Officer 
of  January  28th,  1922,  gives  a  lucid  and  succiuct  description 
of  "  alastrim."  In  that  article  the  writer  defines  the  disease 
as  "  an  acute  febrile,  easily  communicable  disease,  closely 
resembling  small-pox,  as  a  mitigated  aberrant  form  of  which, 
from  a  public  health  standpoint,  it  must  be  regarded."  Again 
and  again  throughout  the  article  the  author  reiterates   his 
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conviction  that  tlie  disease  is  merely  a  variant  of  small-pox  ; 
auJ  when  lie  comes  to  diagnosis  ho  iiuikcs  the  siguiticaut 
statement :  "  Fi-om  the  viewpoint  of  public  health,  'alastrim  ' 
should  always  be  diagnosed  as  snrj,ll-p'>x."  Judging  from 
the  description  given  in  the  article,  "  alastrim  "  so  closely 
resembles  small-pox  in  all  its  clinical  characteristics  that  to 
make  a  differential  diagnosis  between  the  two  would  be  a 
matter  of  extreme  difficulty. 

In  addition  to  this  clinical  similarity,  the  diseases  are  said 
to  rcsemb'e  each  othtr  in  their  reactions  to  vaccination. 
A  note  appended  to  Dr.  liucker's  article  gives  the  results  of 
certain  inoculation  tests  undertaken  in  tlie  United  States  by 
Leake  and  Force,  which  seem  to  prove  that  the  two  diseases 
affect  monkeys  anil  rabbits  in  a  manner  entirely  similar.  The 
last  paragraph  of  the  note  gives  the  conclusions  of  the  two 
workers  and  reads  as  follows  :  "  The  fact  that  definite  immu- 
nity to  vaccinia  is  produced  by  previous  inoculations  with 
'alastiim'is  additional  evidence  of  the  essential  identity  of 
'alastrim  '  with  s-mall-pox." 

I  cannot  see  that  Dr.  Oarrow  is  entitled  to  draw  an  analogy 
betwien  "alastrim  "  and  paratyphoid  fever,  because  whilst  a 
definite  etiology  has  been  worked  out  for  the  latter,  that  of 
the  former,  as  of  small- pox,  is  still  obscure. 

With  such  conclusive  evidence  of  the  identity  of  the  two 
diseases,  there  seems  to  be  uo  good  reason  why  we  should 
contmue  to  recognize  "  alastrim  "  as  a  separate  disease  and 
accord  it  a  distinctive  designation.  The  dictionary  of  medi- 
cine is  sufficiently  confounded  already  with  names  without 
adding  others  which  are  eut'rely  supcrSuous.  This  is  not  a 
time  for  confusing  issues  ;  rather  is  it  a  time  for  clear  thought 
and  direct  action,  because  knocking  at  the  nation's  door  at 
this  very  moment  is  what  may  prove  to  be  one  of  the  most 
serious  epidemics  of  small-pox  which  has  ever  assailed  the 
population  of  these  isles. — 1  am,  etc., 

Leeds,  May  17tll.  J-   JoHNSTONE   JbHVIS. 


ETIOLOGY  .WD  TUE.\TMENT  OF  DIABETES. 

SiH, — Dr.  Keushaw  and  Mr.  Fairbiotlier  appear  to  have 
missed  the  point  of  my  criticism.  In  any  investigation  into 
intestinal  fermentation  it  surelj'  is  of  prime  importance  to 
take  into  consideration  the  dietetic  history  of  patients  and 
conlrol.s.  These  essential  clinical  facts  are  neglected  by  them. 
It  is  easy  to  show  by  an  example  how  erroneous  may  be  any 
conclusions  formed  by  examination  of  the  faeces  alone.  For 
example,  if  we  feed  tuberculous  patients  on  raw  meat  we  find 
that  tapeworm  infection  is  very  common  amongst  them  and 
tapeworms  are  recognized  in  the  faeces.  If  now  an  observer 
discovered  tapeworms  in  60  per  cent,  of  tuberculous  patients 
and  in  no  controls,  would  he  be  justified  in  suggesting 
to  a  learned  profession  that  tapeworms  were  the  cause  of 
tuberculosis'?  Yet  he  would  have  just  as  good  reason 
as  your  contributors  have  for  assuming  the  etiological  role 
of  B.  aiiujloclastirns.  Tlie  necessity  for  detailed  dietetic 
Listories  is  emphasized  by  this  example,  because  the  tape- 
worms would  persist,  if  untreated,  long  alter  the  patient 
Lad  resumed  norm.al  diet.  Categorical  statements  without 
such  details  are  of  no  value,  and  I  suggest  that  it  is  very 
unscientifJG  to  omit  them  from  the  article  in  order  not  to 
obscure  the  "presentation  of  the  more  scicntilic  details." 
The  whole  essence  of  scientific  experiment  is  that  the  con- 
ditions are  controlled.  In  this  case  it  is  evident  that  the 
conditions  were  not  controlled  as  regards  that  most  important 
item  in  intestinal  fermentation — namely,  diet. 

This  is  an  unfortunate  divorce  of  clinical  medicine  from  the 
laboratory.  It  only  tends  to  increase  the  "big,  booming, 
buzzing  confusion  "  which  surrounds  the  subject  of  diabcte=!, 
aad  which  Allen  claims,  with  justice,  to  have  helped  to  dissi- 
pate. The  other  points  raised  are  of  minimal  importance  in 
view  of  the  lack  of  control. — I  am,  etc., 

Sbeffield,  May  2'.st.  A-  E.  Bahnes. 

Sir,— 'I  have  certainly  not  Lad  the  opportunity  of  seeing 
the  results  of  fermentation  in  vHro  of  pure  cultures  of 
B.  (tnnjIocIasticHs,  but  I  am  quite  ready  to  accept  the  state- 
ment made  by  Dr.  Renshaw  and  Jlr.  Fairbrother,  that  certain 
intestinal  organisms  exerci.se  beneticial  restraining  influences 
over  the  vigorous  action  of  that  bacillus.  It  is,  I  believe, 
owing  to  a  deficiency  of  such  organisms  in  the  intestinal 
contents  that  they  have  been  able  to  isolate  B.  amijlocliislicus 
with  comparative  ease  from  the  faeces  of  patients  suffering 
from  diabetes.  This  deficiency  probably  arises  from  the 
alterations  in  the  digestive  processes  which  occur  in  diabetes. 


It  has  long  been  an  established  fact  that  the  character  o£ 
the  intestinal  flora  is  largely  dependent  upon  the  naturo 
of  tlio  food  in  health,  and  that  in  disease  it  is  al.so 
modified  by  variations  in  the  secretions  of  the  ali- 
mentary tract  and  by  the  extent  to  which  the  digestion 
of  various  food  materials  is  interfered  with.  The  ex- 
aminations I  have  made  during  the  past  fifteen  years 
of  hundreds  of  specimens  of  faeces  from  all  types  of  glyco- 
suria and  diabetes  have  shown  that  dcliuite  chemical  altera- 
tions in  the  intestinal  contents  occur  which  would  accoiuit  for 
the  presence  of  an  abaormal  Hora.  Certain  of  these  alterations 
are  found  in  all  cases  of  typical  diabetes,  and  probably  cxjilaiu 
why  a  particular  type  of  organism  sliould  be  a  constant 
feature;  others  occur  only  in  certain  types  of  glycosuria,  but 
are  characteristic  of  that  type.  At  one  time  I  carried  out 
extensive  bacteriological  investigations  on  the  faeces  in 
diabetes  and  only  abandoned  the  work  when  I  satisfied 
myself  that  the  variations  from  the  normal  that  were  found 
could  be  explained  in  the  manner  indicated. 

Although  it  is  true  that  Koch's  postulates  have  not  been 
satisfactorily  complied  with  in  every  disease  in  which  the 
etiological  agent  is  known,  failure  has  always  been  due  to 
special  conditions,  and  it  has  usually  been  only  after  repeated 
unsuccessful  attempts  that  the  agent  in  question  has  been 
accepted  as  the  causative  factor  on  overwhelming  clinical  and 
experimental  evidence  of  other  kinds.  The  mere  fact  that 
scientilic  proof  is  costly  or  laborious  is  hardly  a  valid  excuse 
for  uo  attempt  being  made  to  fulfil  established  conditions  of 
rescarcli,  and  for  the  premature  publication  of  incompleto 
observations.  Had  Dr.  Kcnshaw  and  Mr.  Fairbrother  confined 
their  paper  to  a  statement  of  the  facts  they  have  observed, 
and  been  content  to  draw  attention  to  the  striking  similarity 
of  the  substances  produced  by  the  fermentative  activity  of 
B.  ainyloclastlciis  to  the  abnormal  products  occurring  in 
diabetes,  no  exception  could  have  been  taken  to  it;  but  when 
they  proceeded  to  ''out  the  Gordiau  knot  of  diabetes"  with 
an  imperfectly  tempered  knife  forged  from  a  dim'nutive 
amount  of  material,  and  claimed  to  have  solved  at  one  blow 
a  problem  which  has  occupied  the  attention  of  numerous 
experienced  observers  and  experimenters  during  the  past  half- 
centur}',  it  became  necessary  to  ask  for  rigid  proof  of  such  a 
clahn. 

It  is  an  easy  way  out  of  a  d  fficulty  to  avoid  the  facts  that 
do  not  fit  in  with  one's  preconceived  views;  but  I  think  that 
if  Dr.  Ilonshaw  and  ^\lr.  Fairbrother  will  "ruminate"  upon 
the  questio  IS,  which  they  have  not  attempted  to  answer, 
raised  in  my  previous  letter,  and  will  also  consider  the 
evidence  that  diabetes  is  not  a  disease,  but  a  symptom  complex 
which  can  bo  produced  in  a  variety  of  ways,  they  will  realize 
that  the  problems  of  its  etio'ogy  and  treatment  are  not  as 
simple  as  they  appear  to  imagine. — I  am,  etc., 
London,  W..  May  20Ui.  !'•  J-  C.\MMIDGE. 


"  SYMPTOMLBS.S  HAEMATURI.A." 

Sir, — In  Mr.  Bui-gess's  excellent  lecture  on  symptomless 
haematurio,  published  in  the  .Iouunal  of  Jlay  20th,  there  is 
one  point  upon  which  he  touches  about  which  it  would  bo 
interesting  to  get  further  infoiumtiou.  I  refer  to  positive 
evidence  on  microscopic  examination  of  the  urine  in  cases 
of  renal  tumour.  In  what  percentage  may  such  evidence  be 
expected  ? 

In  two  cases  recently  under  my  care — one  of  a  malignant 
papilloma  of  the  renal  pelvis,  with  a  small  secondary  deposit 
in  the  cortex  of  the  kidney,  and  the  other  of  a  carcinoma  of 
the  upper  half  of  the  kidney  involving  the  pelvis— microscopic 
examination  of  the  urine  revealed  the  presence  of  groups  of 
epithelial  cells,  presumably  of  neoplastic  origin.  In  both 
these  cases  haematuria  was  the  only  symptom,  and  cystoscopic 
examination  was  the  only  means  of  determining  the  site  of 
the  lesion,  no  enlargement  of  the  kidney  being  discernible 
even  under  an  anaesthetic. 

Can  reliance  be  reasonably  placed  on  the  presence  and 
character  of  such  epithelial  cells  in  the  urine  sufficient  to 
justify  (1)  a  positive  diagnosis  of  tumour;  (2)  a  diagnosis 
between  a  nnilignant  tumour  and  a  simple  papilloma  "?  If  so, 
then  in  such  a  case  when  a  diagnosis  of  malignant  renal 
tumour  has  been  made,  although  the  kidney  on  inspection 
may  reveal  no  coulirniatory  evidence,  it  is  surely  better  to  do 
a  primarj^  nephrectomy  rather  than  a  preliminary  exploratory 
nephrotomy,  with  its  attendant  risk,  slight  though  that  may 
be,  of  implanting  malignant  cells  in  the  tissues  of  the  wound. 
— I  am,  etc., 

Norwich,  May  22iid.  A.  J.  Bl.\xl.\nd. 
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DETOXICATED  VACCINES. 

Sm^ — I  obsGi've  that  Di-.  David  'i'liouison  (p.  796)  attributes 
the  toxicity  of  "  detoxicatod  "  oi-  residual  vaccines  to  the 
presence  of  a  small  auiouut  of  "  unaltered  toxic  f;erms." 

A  few  months  ago  a  certain  commercial  coucern  issued 
broadcast  a  pamphlet  dealinr;  with  these  vaccines  in  vrliich 
they  were  ])leascd  to  notice  my  work  and  to  seal  it  with  their 
approval.  The  anonymous  author  then  proceeded  to  state 
that  it  was  easy  to  see  v.'hy  I  had  reported  that  toxic  effects 
could  be  produced  by  tlictc  vaccines — the  imperfection  of  my 
method  of  preparation  allowed  a  small  number  of  unaltered 
germs  to  escape  detoxicatiou.  This  admirable  clarity  of 
vision  is  not  vouchsafed  to  us  all. 

Twelve  months  ago  I  published  in  this  journal  an  account 
of  the  vaccines,  and  pointed  out  that  many  of  the  organisms 
do  not  dissolve  but  swell  in  an  alkaline  soUition  and  contract 
in  an  acid,  from  which  oue  may  infer  that  water  can  pass 
through  the  cell  membrane  Such  beiug  the  case,  it  is 
absolutely  certain  that  nascent  oxygen  can  do  so.  The  action 
of  this  last  substance  was  described. 

I  also  showed  that  a  residual  vaccine  heated  in  the  auto- 
clave was  every  whit  as  potent  as  oue  which  had  not  been 
heated — a  fact  which  disposes  of  the  contention  that  thermo- 
labile  substances  such  as  toxins  are  present  in  an  antoclavcd 
vaccine,  and  necessitates  a  search  in  some  other  direction  to 
iiud  the  cause  of  the  toxicity.  My  method  of  sterilization  is 
based  upon  this  resistance  to  heat,  aud  enables  one  to  use  the 
safe  anil  certain  method  of  steam  under  pressure — namely, 
fifteen  minutes'  exposure  to  a  temperature  of  120'C.  If  the 
"  unaltered  germ  "  theory  of  toxicity  is  correct  it  fol'ows  that 
many  of  the  common  non-sporing  bacteria  are  unaffected  by 
this  degree  of  heat.  The  patent  absurdity  of  this  needs  no 
elaboration. 

There  is  ample  evidence  that  many  bacterial  substiuccs, 
other  than  exotoxins  aud  endotoxins,  are  toxic,  but  there  is 
none  to  show  that  the  products  of  bacteria  c^n  produce 
immunity  against  the  whole  organism  and  bo  at  tlie  same 
time  ab.solutoly  uou-toxic.  The  fact  that  they  may  act  as 
efficient  ant'geus  proves  nothing.  I  never  heard  that  choles- 
terolized  heart  musc'c  w.as  either  phophylactic  or  curative 
in  syphilis. — I  am,  ets., 

MaucheBler,  May20tb.  C.  E.  JliNKI.S'S,  M.R.C.S.,  L.R.C.P. 


NITROUS  OXIDE  AND  OXYGEN. 

Sir, — Dr.  Holme  Henderson's  paper  on  this  subject  read 
before  the  Scotti.sh  .Society  of  Anaesthetists  aud  reported  in 
the  Journal  of  May  13th  |p.  763)  will,  I  trust,  revive  the 
enthusiasm  wliich  the  success  of  this  method  of  anaesthesia 
in  France  and  at  military  hospitals  at  home  provoked  in 
1917  and  1918. 

The  current  misconceptions  about  nitrous  oxide  and  oxysen 
as  a  general  anaesthetic  are  ma'uly  of  two  types.  .According 
to  some  surgeons  it  gives  uuconsciousuoss,  but  not  the  relaxa- 
tion needed  for  most  abdominal  work;  other  operators  say 
the  same,  but  add  that  when  it  does  it  is  merely  when 
employed  as  a  camouflage  for  ether  or  chloroform. 

As  an  anaesthetist  aud  a  patient  I  venture  to  agree  fully 
with  Dr.  Holme  Henderson's  conclusions — namely,  that  auy 
case,  even  a  gall  bladder  case,  can  be  successfully  anaes- 
thetized with  it,  though,  of  cour.'-e,  occasional  blowing  over  or 
through  ethauesal  may  be  needed.  I  can  with  emphasis  bear 
testimony  to  the  uuplcasant  after-effects  of  ether  and  the 
difference  when  I  had  nitrous  ox-de  and  oxygen  witii  a  little 
ether.  iMy  experiences  are  still  vivid,  so  sympatliy  for  all 
fellow  creatures  who  may  have  to  take  an  anaesthetic  makes 
me  urge  its  extended  employment. 

Figuratively,  nitrous  oxide  anil  oxygen  may  be  said  to  have 
got  over  the  footlights,  in  spite  of  the  spectre  of  want  of  I'e- 
laxation,  notwitlr-tandiug  even,  perhaps,  the  lack  of  skill  of 
some  of  its  early  administrators.  There  is  no  doubt  that 
even  the  wis  iom  of  .Solomon  can  be  made  to  look  like  tolly  by 
the  accident  of  failure. 

As  the  writer  of  the  paper  says,  a  proper  apparatus  is 
needed,  with  sight  feed  and  fine  adjustment  valves,  so  that 
there  is  absolute  control  of  the  amount  of  oxygen  aud  gas  and 
a  means  of  at  will  blowing  over  or  through  jacketed  ethanesal. 
iieoffrey  Marshall's  apparatus  has  the  advantage  of  port- 
ability. "  I  usually  employ  oue  T  made  in  1917  ;  it  was  de- 
scribed in  the  Lancet  of  July  13th,  1918,  and  shown  previous 
to  that  at  the  Royal  Society  of  Medicine. 

A  preliminary  narcotic  of  morpliise  and  atropine,  warminn 
the  ga.ses,  and  bubbling  over  or  througli  ethanesal  adds  greatly 
to  the  success;  a  very  little  of  the  latter  is,  as  a  rule,  re- 


quired. Of  course  the  last  word  has  not  by  any  means  been 
spoken  :  if  the  ?>?»(?  pressure  theatre  advocated  by  Dr.  Leyton 
is  provided,  the  good  nature  with  wdiich  this  method  is  now 
received  will  be  absolutely  without  the  slice  of  lemon  that  ia 
noticeable  among  some  of  its  unamiable  critics. — I  am,  etc., 
Ch.uiles  T.  W.  HiiiscH,  M.R.C.S., 

.\uaeslbelist,  Samantan  and  other  Hospitals. 
London.  S.W.,  May  15tb. 


THE  GENERAL  PRACTITIONER  AND  THE 
HOSPITALS  REPORT. 

Sir. — I  am  still  uuablo  to  discover  in  the  Hospitals  Report 
a  definition  of  the  word  "  voluntary."  In  fairness  to  the 
Chairman  of  the  Hospitals  Committee  I  shall  quote  paras. 
6  and  7. 

'■  6.  The  Association  records  its  belief  that  the  vo'untary  method 
of  administration  of  the  voluntary  iiospitnis  of  the  country  is  to 
th9  arivautage  of  the  pnlilie,  medical  science,  aiul  the  medical 
profession,  and  that  it  should  be  maintained." 

"  7.  The  Association  maintains  that  the  essence  of  the  voluntary 
Inspital  system  is  tlie  indeiiendent  ami  voluntary  management 
and  that  this  is  not  necessarily  related  to  the  conditions  ol  service 
of  the  medical  st:ifT." 

Sir.  Harmau  asks  wdiat  is  to  bo  said  to  those  who  assert 
that  these  paragraphs  aic  too  definite,  and  I  quite  sympathize 
W'ith  him  in  his  dilticulty  in  answering  these  objectoi's. 

It  may  be  that  more  hangs  or  will  haug  on  the  interpreta- 
tion of  the  word  "voluntary"  than  is  contemplated  at  the 
moment.  For  iustaneo,  what  is  to  prevent  an  approved 
society  or  association  of  societies  from  opening  a  voluntary 
hospital  lor  its  members  ?  After  all,  wo  are  much  more 
concerned  witli  the  conditions  of  service  of  the  medical 
staffs,  to  which  "  it  is  not  necessarily  related." 

With  regard  to  contract  practice  Mr.  Ilarman  has  entirely 
missed  the  point,  it  is  not  that  hospitals  will  undertake  the 
insurance  risk  of  hospital  benefit,  but  that  the  .staffs  will. 
Para.  22,i  states  that  — 

"  paymonts  for  tariff  iiatients  should  be  for  work  done  based  on  a 
tariff  of  fees,  niaknig  full  allowance  for  .  .  .  pavment  of  medical 
staff." 

May  I  ask  what  atypical  tariff  would  be  like?  Would  it, 
for  instance,  give  varying  fees  for  different  operations  or  the 
fee  per  vi.sit  of  the  "liouoiary  "  physician?  If  it  is  a  "  work- 
done  "  tariff  it  certainly  ought  to,  but  I  can  hardly  imagine 
that  this  will  be  the  case.  It  does  not  matter,  however, 
because  para.  33  nullities  the  tariff  by  stating  that — 
"...  a  pf.rci-nlniic  of  all  such  piymsnts  should  1)3  passed  into  a 
fund  which  is  at  the  disposal  of  the  honorary  medical  staff." 

If  this  is  not  contract  practice  it  is  something  worse.  Mr. 
Harnian  meets  my  contention  that  contracts  and  tariffs  are 
to  be  made  by  lio'ipitals  without  consulting  the  staffs  by 
saying  that  para.  39  provides  for  representation  of  the  pro- 
fession on  the  managciucnt.  It  does  not.  It  merely  says  - 
that  it  is  desirable,  aud  even  if  there  were  reprcscntatioa 
that  is  not  enough.  The  Pritish  Medical  .\ssociation  exercises 
the  right  to  approve  or  disapprove  of  remuneration  in  every 
other  department  of  public  practice  and  it  most  certainly 
should  retain  that  right  in  this  department. 

iJIr.  Harman  will  forgive  me  for  complaining  that  the  bulk  . 
of  my  criticism   is  still  unanswered,  and  for  his  and  others' 
benefit  I  shall  repeat  it  categorically. 

1.  The  hospitals  are  to  he  no  longer  voluntary  in  the  sense  that 
they  are  entirely  sui)ported  by  voluntary  contributions. 

2.  Tliey  wi'l  open  their  doors  to  persons  with  incomes  up  to  £550 
jier  annum,  persons  wlio  can,  either  directly  or  by  insurance,  pay 
an  ade(]uate  fee  tor  treatment. 

3.  They  may  make  tiuaucial  arransements  with  public  bodies 
of  all  kinds  for  the  services  of  the  medical  staff. 

4.  There  is  no  provision  for  adequate  remuneration  for  such 
services. 

5.  Patients  may  be  admitted  under  financial  arrangements  who 
might  as  well  be  treated  at  home  or  in  an  institution  which  has 
not  made  a  financial  arran^^ement. 

6.  Free  choice  of  doctor  for  tariff  patients  is  not  even  considered. 

I  maintain  that  this  scheme  constitutes  unfair  competition 
with  private  practice,  both   general   aud    specialist,  aud   its 
adoption  by  the  British  Medical  Association  would  be  a  grave 
bluuder. — I  am,  etc., 
Bury.  Laucs.,  May  21st.  J.  C.  TuKNBULL. 

ASYLUM  METHODS. 
Sir, — In  a  recent  article  you  published  the  recommenda- 
tions made  to  the  Board  of  Control  by  a  subcommittee 
chosen  from  the  membeis  of  the  Quaker  Medical  Society. 
-^I3,y  I  go  a  step  farther  back  and  recall  the  remarks  recorded 
in   the  annual  report  of  the   said  Board   tor  the  year  1920, 
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on  an  inquiry  by  three  of  tbe  Comruissioners  in  respect 
of  allegations  iiiado  concerning  certain  asylums  by  four 
attendants,  and  made  public  in  tlio  journal  The  Frinul 
of  May  28cli,  1920  ■.'  The  inquiry  took  place  on  September 
13tli,  1920. 

This  investigation  was  perbaps  unique  as  regards  such 
incpiiries  in  tliat  tlie  witucsscs  were  not  patients  wboso 
evidence  could  be  brushed  aside  as  "  dehisionary,"  but  free 
and  indeiicudcnt  men  who  liad  had  exceptional  opportunities 
of  be::oming  acquainted  with  the  interior  of  asylums. 

The  allegations,  as  set  out  in  the  Board  of  Control  report, 
were  as  follows: 

1.  Tliat  tlie  meilical  attendance,  supervision,  ami  treatment  were 
most  inadequate;  that  tlie  classification  of  patients  was  imperfect; 
tliat  there  was  no  segres^ation  of  tuberculous  cases. 

2.  Tliat  the  patieuts  were  not  fed  well. 

3.  Tliat  they  were  not  clothed  well;  that  there  was  a  deficiency 
of  overcoats;  that  llie  patients  had  to  use  for  drying  their  faces 
and  hands  towels  which  had  been  used  already  by  other  patieuts  ; 
and  that,  on  the  Commissioner's  visits,  the  best  of  everything  in  the 
way  of  towels  and  brushes  were  brought  out. 

4.  That  due  respect  and  care  were  not  bestowed  op  tbe  bodies  of 
patients  dying  in  the  institution. 

5.  That  cold  baths  were  given  as  punishment  by  tbe  attendants 
without  tliej.nowledge  of  a  doctor. 

6.  That  on  numerous  occasions  one  of  the  witnesses  had  seen 
patients  struck  on  the  abdomen  and  kidneys. 

7.  That  patients  were  unnecessarily  placed  in  seclusion  rooms 
and  made  to  wear  strong  canvas  suits. 

Tbe  findings  of  tlie  Commissioners  weie:  That  "the 
allegations  were  in  part  justified."  The  report  oE  this 
interview  concludes: 

"Tbe  allegations  and  our  inquiry  served  a  useful  purpose, 
for  tbey  brought  to  liglit  certain  deficiencies  and  undesirable 
practices." 

In  view  of  the  seven  allegations  given  in  the  Board's 
report  as  "  in  part  justified,"  let  us  hope  that  the  real  facts 
of  the  position  will  bo  shortly  elucidated  in  the  only  manner 
which  can  convey  tbe  full  truth  to  tbe  public — namely,  by 
the  appointment  of  a  Royal  Commission. — I  am,  etc., 
Loudou,  E.,  May  :'2nd.  S.  E.  Whiie,  M.B. 


MEDICAL   SOCIETY  FOR  THE  STUDY  OF 
VENEREAL  DISEASES. 

Sir, — ^Ve  would  draw  the  attention  of  the  profession  to  a 
meeting  to  bo  held  at  1,  Wimpole  Street,  London,  W.l,  on 
Friday,  June  9th,  1922,  at  2.30  p.m.,  when  it  will  be  proposed 
that  a  "  Medical  Society  for  the  Study  of  Venereal  Diseases  " 
be  formed. 

The  number  of  those  specially  engaged  on  work  in  con- 
nexion witli  venereal  diseases  is  ever  increasing,  and  it  is 
believed  that  the  institution  of  a  medical  society  for  the 
study  of  venereal  diseases  would  supply  a  widely  felt  need. 
Local  divisions  of  the  society  will  be  formed  and  meetings 
will  be  held  at  which  subjects  of  clinical,  pathological,  and 
administrative  iaiterest  will  be  discussed.  It  is  propased  to 
publish  a  journal  if  and  when  this  is  found  to  be  practicable. 

The  society  will  doubtless  attract  medical  practitioners 
engaged  particularly  in  venereal  diseases  work,  laboratory 
workers,  and  medical  officers  of  health,  but  membership  will 
be  open  to  any  medical  practitioner  who  may  be  interested. 
•While  it  is  hoped  that  as  many  as  possible  of  those  interested 
will  attend  the  meeting  on  the  above  date,  it  will  be  of  assist- 
ance if  those  who  contemplate  becoming  members  of  the 
society  will  communicate  their  intention  now  to  the  interim 
secretary. 

The  aim  of  the  society — the  uniting  for  the  advancement 
of  knowledge  and  the  promotion  of  tbe  common  interests  of 
those  engaged  in  the  study  of  venereal  diseases — is  one  which 
wc  would  cordially  commend  to  the  profession,  and  we  would 
ask  for  it  the  wide  measure  of  support  which,  in  our  opinion, 
it  deserves. — ^^'e  are,  etc., 

Harold  W.  Barber,    Mary  Liston, 
C.  H.  Browning,  C.  H.  Mills, 

.1.    C.   BUCKLKY,  A.   LOUISK   jUclLROY. 

E.  T.  BuBKE,  W.  Wyndham  Powell, 

A.  Cambell,  Henry  Semon, 

E.  R.  T.  Clarkson,  Alexk.  iMalcolm  Simpson, 

Wilfrid  Fox,  Kenneth  Walker, 

A.  Mearns  Fraser,  David  Watson, 

L.  W.  Harrison,  Alexander  Wilson, 

M.wthew  Hay,  1'*rederick  P.  Wilson, 

Francis  S.  Kidd,  Robert   Forgan    (interim 

Davjd  IjEes,  secretary). 

Middle  Ward  District  Offices, 
30.  Ucubeld  .Street.  Glasgow 
May  17lh. 


©bituary. 

W.  D.  SPANTON,  F.R.C.S., 
ConsuItiiiB  Snrijeon.  Norlh  StalToi-rtsIiire  Infirmary. 
Wb  regret  to  announce  tbe  death,  in  his  82nd  year,  of  Mr. 
William  Duuiutt  Spanton,  F.It.C.S.,  which  took  place  on 
May  13th  at  Kipon  Lodge,  Hastings,  where  ho  had  lived  in 
retirement  during  the  last  few  years.  Mr.  Spanton  had  had 
a  busy  ami  successful  career  as  a  surgeon  in  the  Midlands, 
and  bo  was  au  outstanding  porsouaiity  in  the  life  of  North 
Staffordshire  for  over  half  a  century. 

Mr.  Spanton  was  born  in  September,  1840;  he  was  tbe  son  of 
a  schoolmaster,  and  was  educated  at  Loughborough  Grammar 
School  and  the  Middlesex  Hcspital.  In  his  autobiography, 
which,  under  the  title  of  Tlte  Slonj  of  My  Li/d,  was  publisbed 
iu  1920  (reviewed  in  our  columns  on  July  16th,  1921,  p.  78), 
Mr.  Spanton  gave  some  interesting  reminiscences  of  his 
apprenticeship  to  a  Loughborough  surgeon  in  the  late  fifties, 
and  of  his  life  as  a  medical  student  in  London  in  the  early 
sixties.  At  tbe  Middlesex  Hospital,  in  his  time,  Alexander 
Shaw,  Campbell  de  Morgan,  Charles  H.  Moore,  and  Mitchell 
Henry  were  the  surgeons,  Alex.  P.  Stewart,  S.  J.  Goodfellow, 
and  H.  Thompson  the  physicians,  and  Dr.  Frere  was  physician- 
accoucheur  ;  the  latter,  however,  soon  resigned,  and  Dr. 
Priestley  (afterwards  Sir  William  Priestley)  took  his  place. 
Mr.  Spanton  lived  for  a  time  as  assistant  to  a  Dr.  Brown  of 
Clerkcnwell,  and  there  met  Douglas  Jerrold,  G.  A.  Sala,  and 
other  men  of  note. 

Mr.  Spanton  look  the  diploma  of  M.R.C.S.Eng.  and  the 
L.S.A.  in  1862;  he  became  FR.C.S.Edin.  in  1881,  and 
F.R.C.S.Eng.  iu  1898.  After  serving  an  a  bouse  surgeon  at 
Sheffield  (where  one  of  his  experiences  was  the  bursting  of 
the  Bradford  reservoir)  bis  long  coune.xion  with  the  Potteries 
began  by  his  appointment  iu  1864  to  be  house-surgeon  at  tho 
North  Staffordshire  Infirmary,  Etruria.  He  was  afterwards 
on  the  active  honorary  staff  for  thirty -four  yeais  ;  he  resigned 
the  post  of  surgeon  and  was  appointed  consulting  surgeon  in 
1903.  For  many  years  he  was  the  leading  surgeon  in  North" 
Staffordshire,  where  he  was  r6;.arded  as  tbe  doyen  of  his 
profession.  Through  liis  efforts  many  improvements  were 
made  in  the  buildings  and  iu  the  organization  of  the  North 
Staffordshire  Infirmary,  which  brougbt  it  into  a  leading  plac3 
among  modern  provincial  hospitals. 

He  was  a  very  o'A  member  and  office-bearer  of  the 
British  iMedical  Association,  and  for  many  years  regu- 
larly attended  its  annual  meetings.  He  was  an  energetic 
member  of  the  Parliamentary  Bills  Committee  of  the  .Associa- 
tion, to  which  be  was  appointed  in  1900,  and  was  a  member 
of  Council  from  1901  to  1908.  For  some  years  he  was  a 
member  of  the  executive  committee  of  the  North  Stafford- 
shire Division  ;  he  was  chairman  of  that  Division  in  1904  and 
president  of  the  Staffordshire  Branch  in  1912.  In  1908  he 
was  vice-president  of  tlie  Section  of  Obstetrics  and  Gynaeco- 
logy at  the  annual  meeting  at  Sheffield,  and  in  1911  he  was 
Tice  president  of  the  Section  of  Surgery  at  Birmingham.  As 
he  showed  in  his  autobiography,  he  had  many  pleasant 
memories  of  the  annual  meetings,  and  "  often  learned  a  good 
deal,  met  many  friends,  visited  many  delightful  places  under 
the  pleasantest  auspices:  in  short,  always  seemed  to  come 
back  invigorated."  Mr.  Spanton  enjo3xd  attending  inter- 
national medical  congresses  at  home  and  abroad,  and  he 
made  many  holiday  voyages  to  different  parts  of  the  world. 
He  was  the  last  president  of  the  old  British  Gynaecological 
Society  before  it  was  amalgamated  with  the  Royal  Society 
of  .Medicme,  and  he  contributed  many  articles,  chiefly  on 
gynaecological  and  surgical  subjects,  to  this  and  other  medical 
and  scientific  journals.  Since  1892  he  bad  been  a  justice  of 
tbe  peace  for  the  county  of  Stafford,  and  he  was  president  of 
the  Staffordsiiire  Nurses  Institution,  president  of  the  Nortll 
Staffordshire  Field  Club  jv/liich  he  founded),  and  consulting 
surgeon  to  Longton  Hospital. 

Mr.  Spanton  was  an  accomplished  and  distinguished 
surgeon,  a  man  of  many-sided  culture,  of  impetuous  disposi- 
tion, but  of  a  very  kind  and  generous  heart.  He  was  married 
in  1867,  but  his  wife  and  his  three  sons  died  some  time  ago; 
he  is  survived  by  his  three  daughters. 


DUGALD  CHARLES  BREMNER,  M.B.,  CM. 
Dr.  Dugald  Charles  Bre.mnee,  the  surgeon  of  the  Egypt, 
was  the  son  of  Dr.  Bruce  Allan  Bremner  of  Edinburgh,  and 
was  born  in  1869.  He  was  educated  at  Craigmount  School 
and  Edinburgh  University,  graduating  M.B.,  CM.  in  1892; 
he  had  been  president  of  the  Koyal  Medical  Society. 
Edinburgh,  and  had  held  resident  posts  at  Edinburgh  Royal 
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lufii'mary  and  the  East  Eicling  Asylum,  Beverley.  He  was 
formerly  in  practice  at  Peebles,  and  was  visiting  physician  to 
Peeblesshire  Fever  Hospital. 

Dr.  Arnold  Chaplin,  Medical  Inspector  to  the  P.  and  O. 
Company,  writes:  On  behalf  of  the  P.  and  O.  Company  I  am 
requested  to  express  their  deep  regret  at  the  death  of 
Dr.  Bremner,  the  surgeon  to  the  ss.  Egypt,  who  lost  his  life 
in  the  disaster  to  that  vessel  on  May  19th.  Dr.  Bremner 
joined  the  medical  service  of  the  company  three  years  ago, 
after  a  distinguished  career  in  the  army  during  the  war, 
where  he  held  the  rank  of  major.  He  soon  proved  himself  to 
be  exceptionally  endowed  with  the  qualities  necessary  for  the 
successful  performance  of  the  duties  of  a  medical  officer  on 
board  ship.  His  promotion  was  rapid  and  in  a  very  short 
time  he  was  appointed  to  the  Egypt,  remaining  there  in 
medical  charge  until  the  ship  was  lost.  His  medical  ability 
was  considerable,  and  his  high  character  as  a  mr.n  rendered 
him  popular  with  all  with  whom  he  came  into  contact.  He 
was  one  of  the  best  medical  officers  the  company  has  ever 
had,  and  tlie  P.  and  O.  Company  desire  to  place  on  record 
their  appreciation  of  his  work  while  engaged  in  their  service. 

There  has  recently  passed  away  in  Lisburn,  co.  Antrim, 
Dr.  Georue  St.  George,  a  man  with  many  outstanding 
characteristics  and  of  great  ability.  For  over  fifty  years  he 
was  surgeon  to  the  CouuLy  Antrim  Infirmary,  having  served 
his  apprenticeship  there  under  the  renowned  surgeon  Dr. 
Thompson,  who  was  known  to  express  very  high  commenda- 
tion on  the  deftness  aud  ability  with  which  Dr.  St.  George 
performed  his  duties.  His  work  at  the  infirmary  during  all 
tlicse  years  was  the  chief  interest  and  delight  of  his  life.  He 
achieved  very  remarkable  surgical  successes,  and  his  powers 
of  diagnosis  were  of  a  high  order.  His  knowledge  of  pre- 
scribing and  pharmacology  was  wide,  and  his  quick  resource 
in  emergencies  was  often  a  means  of  saving  life.  His  sense 
of  duty  was  intense,  and  any  cause  to  which  he  put  his  hand 
never  failed  to  get  his  best.  He  held  many  other  appoint- 
ments, one  of  which  was  physician  to  the  Thompson 
Memorial  Home  for  Incurables,  the  inmates  of  which  loved 
to  see  his  cheery  face  and  hear  his  laugh.  He  was  recently 
mayor  of  the  town  of  Lisbuin,  and  was  a  member  of  its 
council  nearly  all  his  working  life.  He  was  much  sought 
after  in  connexion  with  the  social  life  of  the  town  aud 
neighbourhood,  aud  was  a  faithful  member  of  the  local  Branch 
of  the  British  Medical  Association  and  of  the  Ulster  Medical 
Society,  taking  an  active  part  in  their  management.  Dr. 
St.  George  possessed  deep  religious  principles,  worshipping 
in  the  Protestant  Cathedral,  and  was  an  ardent  temperance 
advocate.  In  short,  he  was  one  of  the  old  school  of  Christian 
{jentlemeu,  an  able  physician  and  surgeon,  and  we  leave  him 
to  the  rest  which  he  so  nobly  and  faithfully  earned. 


The  death  took  place,  on  May  13th,  of  Dr.  John  Robert 
Jones  of  Penrhyn  Deudraeth,  Merionethshire;  he  had 
recently  undergone  a  serious  operation.  Dr.  Jones  received 
his  medical  education  at  Anderson  College,  Glasgow,  and 
qualified  with  the  diplomas  of  L.R.C.P.,  L.R.C.S.Edin.,  and 
L.R.F.P.S.Glas.  in  1889.  He  was  a  justice  of  the  peace  for 
the  county  of  Merionethshire,  medical  officer  to  the  local 
infant  welfare  centre,  and  for  thirty  years  had  been  medical 
officer  to  the  Deudraeth  district  of  the  Festiniog  Union.  He 
was  an  old  member  of  the  British  Medical  Association.  He 
is  survived  by  hia  widow  and  two  daughters. 


We  regret  to  record  the  sudden  death,  on  May  13th,  of  Dr. 
John  Alfred  Laycock,  of  Sabdea,  near  Blackburn,  at  the  age 
of  61.  Dr.  Laycock  received  his  medical  education  at  Man- 
chester, and  qualified  with  the  diploma  of  L.E.C.P.I.  in  1885. 
He  had  been  in  practice  at  Sabden  for  some  thirty-seven 
years,  and  had  gained  a  high  place  in  the  esteem  of  the 
inhabitants  by  his  genial  personality  aud  his  generous 
patronage  of  all  good  causes  in  the  district.  He  was  a 
member  of  the  parish  council,  a  manager  of  the  local  council 
school,  a  great  lover  of  music,  and  an  antiquary  of  more 
than  local  reputation.  He  bad  long  been  a  member  of  the 
British  Medical  Association. 


We  regret  to  announce  the  death  of  Dr.  Benjamin  Strachan, 
which  took  place  suddenly  at  his  residence  in  Morningside, 
Edinburgh,  ou  May  8th.  Dr.  Strachan  was  born  in  Fyvie, 
Aberdeenshire,  in  1842,  and  in  1856  entered  Marisehal  College. 
Aberdeen,  where  he  graduated  M.A.  at  the  early  a^e  of  17. 
He  then  studied  theology  at  St.  Andrews  and  Glasg'ow,  with 


the  intention  of  becoming  a  missionary,  but  he  altered  his 
plans  and  began  the  study  of  medicine  in  Glasgow,  where  in 
1877  he  graduated  M.B.,  CM.  In  the  following  year  he 
married  the  daughter  of  the  late  Dr.  James  Smith  of 
Sunderland,  and  settled  there  in  ijractice.  Owing  to  the 
strain  of  heavy  work  he  was  obliged  to  retire  from  practice  in 
1898.  His  kindness,  gentleness,  and  professional  ability  made 
him  beloved  and  respected  by  all  who  came  in  contact  with 
him.  Dr.  Strachan  was  a  man  of  uncommon  intellectual 
gifts  and  deep  religious  convictions,  k  profound  Hebrew  and 
Greek  scholar,  he  remained  a  keen  student  to  the  end.  Ha 
is  survived  by  his  widow,  three  sons,  and  three  daughters. 

In  giving  an  account  of  the  funeral  of  Sir  Henry  Davy  last 
week  it  ought  to  have  been  said  that  among  the  very  large 
number  of  medioai  men  present  were  all  the  members  of  the 
staff  of  the  Devon  and  Exeter  Hospital. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Gilhert  Btave  Medals. 
The  Gold  Medal  founderl  by  the  late  Sir  Gilbert  Blane,  Bt.,  to  be 
given  biennially,  is  awarded  by  the  Director-General  of  the  Medical 
Department  of  the  Navy  and  the  Presidents  of  the  Royal  College 
of  Physicians  and  the  Koyal  College  of  Surgeons.  The  medal  for 
this  year  has  been  awarded  to  Surgeon  Commander  Sidney  W. 
Grimwade,  O.B.E.,  M.B.,  behaving  obtained  a  lirst-class  certilicate 
at  the  examination  held  in  February  last  for  iiroraotion  to  the  rank 
of  Surgeon  Commander. 

Three  Blane  medals  which  remained  unadjudged  owing  to  the 
absence  of  promotion  examinations  during  the  war  have  been 
awarded  to  Surgeon  Commander  Reginald  St.  Ci.  S.  Bond,  M.B., 
F.R.C.S.,  M.R.C.P.,  D.P.H.,  Surgeon  Commander  Robert  W.  B. 
Hall,  Surgeon  Comniander  Sheldon  F.  Dudley,  O.B.E.,  M.D., 
D.P.H.,  for  the  distinguished  professional  zeal  and  ability  dis- 
played by  these  ofticers  throughout  their  service  career. 


Stnibfiaitifs  nub  daWtqn. 

UNIVERSITY  OF  CAMBRIDGE. 
At  a  congregation  held  on  May  19th  the  Public  Orator  read  an 
addi'ess  which  it  is  proposed  to  present  to  the  Earl  of  Balfour, 
Chancellor  of  the  University,  conveying  the  Senate's  appreciation 
of  his  work  as  British  repi'eseutative  at  the  Washington  Con- 
ference, and  their  congratulations  on  his  appointment  as  a  Knight 
of  the  Order  of  the  Garter  and  on  his  elevation  to  the  peerage. 

The  honorary  degree  of  D.Sc.  was  conferred  on  Baron  Anatole 
von  Hugel,  late  Curator  of  the  Museum  of  Archaeology  and  of 
Ethnology. 

The  following  medical  degrees  were  conferred : 

M.D.— W.  Thomas. 

M.B.,  B.Ch.— E.  S.  Orme,  N.  S.  Hewitt. 

M.B.— A.  O.  Courtis. 


UNIVERSITY  OF  LONDON. 
The  BuckniU  Scholarship  of  the  value  of  ]35  guineas,  and  two 
Entrance  Exhibitions  of  the  value  of  55  guineas  each,  tenable  iu 
the  Faculty  of  Medical  Sciences  at  University  College,  London, 
will  be  awarded  on  the  results  of  an  examination  beginning  on 
Tuesday,  June  27tb.  Entry  forms,  which  can  be  obtained  from 
the  Secretiry  of  University  College,  Gower  Street,  W.C.I,  must  be 
sent  in  not  later  than  June  6th. 

St.  Thomas's  Hospital. 
The  following  scholarships  and  prizes  have  been  awarded  for 
1922:  Peacock  Scholarship,  M.  W.  P.  Hudson;  Grainger  Testi- 
monial Prize,  D.  A.  Davies;  Hadden  Prize,  C.  V.  Patrick  and 
C.  P.  R.  Gibson  (equal) ;  Mead  Medal,  J.  F.  Hackwood  ;  Toller 
Prize,  J.  F.  Hackwood  ;  Cheselden  Medal,  C.  V.  Patrick. 


UNIVERSITY  OF  MANCHESTER. 
The  University  Court  on  May  17th  resolved  to  confer  the  D.Sc. 
degree  upon  Professor  H.  B.  Dixon.  The  Vice- Chancellor 
announced  the  approaching  resignation  of  Professor  H.  R.  Dean 
from  the  chair  of  Physiology  and  Professor  Dixon  from  the  chair 
of  Chemistry. 

In  October  next  the  fiftieth  anniversary  of  the  amalgamation  of 
Owens  College  with  the  Manchester  School  of  Medicine  will  be 
celebrated. 

UNIVERSITY  OF  LIVERPOOL. 
At  a  congregation  of  the  University  of  Liverpool  held  on  May  19th 
the  degree  of  D.Sc.  (honoris  causa)  was  conferred  upon  Sir  Charles 
Sherrington,  G.B.E.,  M.D.,  Waynflete  Professor  of  Physiology  in 
the  University  of  Oxford  and  President  of  the  Royal  Society. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  the  meeting  of  the  College  held  on  May  19th  Lieutenant- 
Colonel  Sir  Joseph  Fayrer,  Bt.,  on  behalf  of  the  officers  of  the 
2nd  Scottish  General  Hospital,  presented  to  the  College  a  silver 
bowl  as  a  memento  and  a  permanent  record  of  the  services 
rendered  by  its  Fellows  during  the  great  war. 
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The  f:llowii'g  having  passed  the  requii^ite  examinatioiis  were 
adraitteil  Fellows: 

U.  N.  Hcllnine,  1).  B.  Boston.  E.  D.  D.  Dickson.  May  E.  Glancey.  L.  W. 
Iniies.  1).  A.  l.aiid.  8.  F.  I.ee.  T.  A.  Miller.  K.  P.  li.  I'illai,  P.  H. 
l^mli.  T.  H.  Hicbmonti.  B.  Tliangamma,  K.  Watson- Williams,  L.  A. 
Wilson.  Captoin  O.  Wilson.  I.M.H..  .1.  M.  Wishai't. 

The  Hatliyate  .Memorial  Prize,  coiisistinj;  of  bronze  meilal  and 
microscope,  I  ag,  after  a  coinpetitive  e.Kaniiiiatiou  in  Materia 
Medic:!,  been  liwanled  to  Mrs.  Grace  Laubsclier,  and  tliL*  Ivison 
Macadam  Memorial  Prize  in  Chemistrj",  consisting  of  bronze 
medal  and  set  of  books,  has  been  awarded  to  Mr.  D.  B. 
C'ruicksbank. 


|{tx5iial  iZrlus. 


Sir  Clifford  Allbutt,  Kegius  Professor  of  Physic,  Gam- 
bridge,  has  been  elected  a  Foreign  Honorary  Member  of  the 
American  Academy  of  the  Arts  and  Sciences  (Bosion,  Mass.). 

Dr.  George  Reid,  O.B.K.,  who  retired  recently  from  the 
post  of  medical  officer  of  health  for  Staffordshire  (and  who 
has  been  appointed  consulting  medical  officer  of  health  for 
that  county),  was  the  recipient  on  May  21st  of  a  handsome 
presentation  from  the  district  medical  officers  of  health  in 
Staffordshire.  Dr.  Eeid,  who  is  a  former  President  of  the 
Staffordshire  Branch  of  the  British  Medical  Association  and 
of  the  Society  of  Medical  Officers  of  Health,  was  not  only  the 
first  medical  officer  of  health  of  Staffordshire,  hut  the  first 
couaty  medical  officer  of  health  to  bo  apijointed  in  the  king- 
dom. He  is  the  author  of  the  well-kuown  textbook  Practical 
Sanitation,  now  in  its  twentieth  edition.  During  the  war  he 
served  as  a  divisional  sanitary  officer,  with  the  rank  of  Major 
K.A.M.CiT.). 

The  196th  dinner  of  the  Edinburgh  University  Club  of 
London  was  held  at  the  Connaught  Kooms  on  May  17th,  with 
Lord  Dmiedin  of  Stentou  in  the  chair,  when  among  the 
members  and  guests  present  were  the  Spanish  Ambassador, 
the  Lord  Chancellor,  the  Marquis  of  DuCferiu,  Lord  Justice 
Atkiu,  Sir  G.  Lenthal  Cheatle,  Sir  Henry  Craik,  Sir  James 
Dundas  Grant,  Sir  John  Goodwin,  Sir  Eobert  Hill,  Sir  W.  G. 
Macphersou,  Dr.  Nathan  Raw,  M.P.,  Sir  Arthur  Sloggett,  Sir 
James  Purves  Stewart,  and  Sir  John  Thomson  Walker.  Lord 
Dunedin,  in  proposing  the  toast  of  "  Alma  Mater  and  the 
Edinburgh  University  Club  of  London,"  spoke  of  his  own 
student  days  at  Edinburgh  when  he  was  a  member  of  the 
Speculative  Society  with  Robert  Louis  Stevenson  and  Lord 
Guthrie.  The  toast  of  "The  Guests  "was  proposed  in  an 
amusing  speech  by  Dr.  Walter  Jagger.  In  response  H.E. 
Seiior  Don  Merry  del  Val  made  an  eloquent  plea  for  the  study 
of  Spanish  literature  at  the  Scottish  Universities,  where  it  was 
neglected  ;  their  countries  had  many  resemblances,  for  on  the 
liills  of  both  blue-bonneted  men  played  bagpipes,  while  their 
universities  were  alike  in  being  democratic  institutions. 
Lord  Birkenhead  and  Dean  Inge  also  responded.  The  health 
of  the  Chairman  was  proposed  by  Mr.  Alexander  Macmorran, 
K.C.  Graduates  of  Edinburgh  I'uiversity  who  wish  to  join 
the  club  are  invited  to  write  to  the  honorary  secretary,  Dr. 
R.  S.  Frew,  73,  Wimpole  Street,  W.l. 

The  fifth  lecture  in  the  series  of  post-graduate  lectures 
arranged  by  the  Fellowship  of  Medicine  will  be  given  on 
Tuesday,  May  30th,  at  5  p.m.,  in  the  West  Lecture  Hall  of 
the  Royal  Society  of  Medicine,  1,  Wimpole  Street,  W.,  by  Sir 
Arbutbuot  Laue,  on  the  subject  of  stasis.  The  lectures  are 
open  to  members  of  the  medical  profession. 

A  circular  has  been  issued  by  the  Minister  of  Health 
stating  that  he  has  decided  to  recognize  as  official  certificates 
for  the  purpose  of  the  Public  Health  (Foreign  Meat)  Regula- 
tions certain  labels  and  marks  (which  are  illustrated  and 
described  in  the  circular)  issued  by  the  governments  of  the 
United  States  of  America  and  the  Argentine  Republic. 

A  PRESENTATION  was  made  recently  at  Sheerness  to  Dr. 
George  Aldridge,  who  has  retired  temporarily  from  practice. 
Dr.  .\ldridge  was  in  ijractice  at  Sheerness  since  1903,  and  was 
formerly  part-time  medical  officer  of  health  for  the  district ; 
lie  held  other  public  medical  appointments  and  was  the 
founder  of  the  St.  John  Ambulance  Brigade  in  Sheerness. 

The  annual  dinner  of  the  Federation  of  Medical  and  Allied 
Services  will  be  held  at  the  Cafe  Royal,  Regent  Street,  London, 
W.l,  on  Wednesday,  June  7th,  at  7.15  p.m.  Sir  Berkeley 
Moynihan,  the  President,  will  take  the  chair,  and  Sir  Alfred 
Moiid,  ^liuister  of  Health,  and  his  predecessor,  Dr.  Addison, 
are  expected  to  be  present.  Further  particulars  can  be 
obtained  from  the  Medical  Director,  12,  Stratford  Place, 
London,  W.l. 

UN  Apiil  13tb  the  retail  business  which  the  Society  of 
Apothecaries  of  London  has  hitherto  carried  on  at  Apothe- 
caries' Hall,  Water  Lane,  E.C.,  was  closed,  and  the  society 
has  handed  over  to  the  firm  of  Cooper,  Son,  and  Co.  the 
prescription  books,  formulae,  and  special  preparations. 


The  House  and  Library  of  the  Royal  Society  of  Medicine 
will  be  closed  from  Saturday,  June  3rd,  to  Monday,  June  5th, 
both  days  inclusive. 

The  annual  dinner  of  the  Harveian  Society  of  Loudon  will 
be  held  at  the  Cafe  Royal  on  Thursday,  June  15th,  at 
7.30  p.m. 

The  annual  general  meeting  of  the  Lebanon  Hospital  for 
Jlciital  Diseases  will  be  held  at  the  rooms  of  the  Royal  Society 
of  Jledicine  on  Thursday,  June  1st,  at  4  p.m. 

The  Harrogate  Corporation  has  issued  a  handbook  giving 
information  for  visitors  in  regard  to  the  mineral  waters  and 
other  attractions  of  the  jilacc.  Copies  may  be  obtained,  free 
of  charge,  from  the  Publicity  Manager,  Royal  Baths  and 
Wells,  Harrogate. 

Mr.  W.  Harrison  Martindale,  Ph.D.,  has  prefixed  to  the 
new  price  list  of  the  firm  of  W.  Martindale  a  note  in  which  he 
appeals  to  the  profession  to  support  British  chemical  and 
pharmaceutical  industries.  He  states  that  the  Safeguarding 
of  Industries  Act,  1921,  though  a  step  in  the  right  direction, 
only  attacks  the  merest  fringe  of  the  subject. 

A  MEETING  of  the  International  Council  of  Nurses  opened 
in  Copenhagen  on  May  22nd.  The  delegates,  who  were  the 
guests  of  the  Danish  Council  of  Nurses,  were  welcomed  by 
the  President,  Mrs.  Kenny  Tscherning.  The  Council  was 
founded  in  1899  by  federation  of  the  National  Councils  of 
Nurses  of  Great  Britain  and  Ireland,  the  United  States  of 
America,  and  Germany,  to  whicii  the  National  Associations 
of  Canada,  New  Zealand,  India,  Holland,  Denmark,  and 
Finland  have  since  affiliated. 

A  GROUP  of  American  surgeons  is  to  make  a  clinical  tour  to 
Europe  this  summer  under  the  direction  of  Dr.  James  L. 
Smith  of  Chicago.  They  have  arranged  to  spend  three  days 
in  Liverpool  (June  19th  to  2Ist),  three  in  Edinburgh,  two  in 
Leeds,  and  four  in  London.  The  party— the  members  of 
which  will  be  accompanied  by  their  families— will  then 
proceed  to  the  Hague,  Paris,  Switzerland,  Italy,  Tyrol, 
Bavaria,  Dresden,  and  Berlin  ;  they  expect  to  reach  New 
York  on  their  return  journey  on  August  26th. 

The  Council  of  the  Medical  Officers  of  Schools  Association 
has  decided  to  suspend  the  issue  of  the  journal,  School 
Hygiene,  until  such  time  as  the  cost  of  printing  falls,  lu 
order  that  members  may  be  provided  with  the  papers  read 
before  the  association's  meetings  and  be  kept  in  touch  with 
the  subject  of  school  hygiene,  a  yearbook  will  be  issued  at 
the  end  of  1922. 

Under  the  auspices  of  the  National  Association  for  the 
Prevention  of  Infant  Mortality  and  National  Baby  Week 
Councils  a  series  of  conferences  on  infant  welfare  will  be  held 
at  Carnegie  House,  117,  Piccadilly,  Loudon,  from  Monday, 
July  3rd,  to  Wednesday,  July  5th,  culminating  in  a  public 
meeting  in  the  council  chamber  of  the  Caxtou  House,  West- 
minster. Discussions  will  take  place  on  "  The  position  of  the 
district  nurse  and  midwife  in  relation  to  public  health  services 
in  rural  areas,"  "Rickets,"  "  How  far  should  treatment  be 
undertaken  at  an  infant  welfare  centre?  "  and  other  subjects. 
Arrangements  will  be  made  for  conducted  tours  by  motor  car 
to  a  number  of  typical  maternity  and  child  welfare  institu- 
tions of  various  kinds  in  Loudon.  Particulars  and  tickets 
may  be  had  on  application  to  the  honorary  secretary.  Miss  J. 
Halford,  Carnegie  House,  117,  Piccadilly,  W.l. 

Messrs.  Baird  and  T.atlock  have  sent  ns  a  copy  of  the 
1922  edition  of  their  Standard  Catalogue  (Vol.  11)  of  Physio- 
logical, Histological,  and  B.orhcmtcal  Apparatus  and 
Instruments;  in  it  are  included  autoclaves,  sterilizers, 
surgical  instruments,  polygraphs,  sphygmomanometers, 
ophthalmoscopes,  and  other  instruments,  and  models  of  the 
eye,  brain,  etc.,  for  teaching  purposes.  The  catalogue  has 
been  prepared,  we  are  informed,  with  the  help  of  a  number 
of  physiologists  ;  it  appears  to  be  very  comprehensive  and  it 
is  well  illustrated. 

The  Internationales  Centralblatt  fiir  Laryngologie,  Rhino- 
logic  nnd  verwandtc  Wisscnscha/tcn,  tounAed  by  the  late  Sir 
Felix  Semon  in  1884,  has  ceased  publicatiou  with  the  March 
number,  and  will  reappear  under  the  title  of  Centralblatt  fiir 
Hals-  Nasen-  und  Ohren-hc ill.u nde.  Dr.  Georg  Finder,  who 
succeeded  Sir  Felix  Semon  in  1908,  will  continue  to  be  editor 
of  the  new  journal. 

A  BRONZE  memorial  tablet  has  been  erected  in  an  operatin» 
theatre  dedicated  to  Dr.  J.  Marion  Sims  in  the  Woman's 
Hospital,  New  York.  The  inscription  on  the  tablet  reads  as 
follows:  "Sims  Operating  Theatre,  dedicated  to  the  memory 
of  James  Marion  Sims,  M.D.,  LL.D.,  1813-1883,  the  Founder 
of  the  Woman's  Hospital  and  of  Modern  Gynecology." 

The  firm  of  John  Bell  and  Croydon,  Ltd.,  incorporating 
Arnold  and  Sous,  have  acquired  the  lease  of  No.  52,  Wigmore 
Street,  which  adjoins  the  existing  premises  at  50  and  50a, 
Wigmore  Street.  It  will  be  used  as  showrooms  for  hospital 
furniture,  surgical  instruments,  orthopaedic  appliances,  and 
invalid  furniture. 
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As,  oving  to  prinlinp  dilficullies,  (lie  JoUENAi,  must  he  sent  to  press 
eaTlier  than  hitherto,  it  is  essential  tlial  communications  intended 
for  the  current  issue  sliould  be  received  by  the  Jint  post  on 
'Tuesdaijtdnd  lenijtliij  documents  on  Hloiulay. 

CoRRKSrONDKNTS  wbo  wisli  notice   to  he   taken    of    their  communica- 
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Tbe  postal  address  of  the  British  Hedical  Association  and  British 
-  Medical   Journal    is  429.   fctrand.   London.  W.C.2.     The  teleeraphio 
addresses  are ; 

1.  EDITOR  of  the  British  Medical  Journal,  Ailiology, 
Westravd.  Lmidon  ;  telephone.  2630,  Gerrard. 

2.  FINANCI.\L  SECUETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westraud,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY.  JlfeiJtsrcj-a.  Weslravd,  London  :  tele- 
phone. 2630.  Gerraid.  The  address  of  tbe  Irish  Office  of  the  British 
Medical  Association  is  16.  South  Frederick  Street.  Dublin  (telegrams  : 
Sacillns.  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  OHico. 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Kdmburgh : 
telephone,  4361,  Central). 


QUERIES   AND   ANSWERS. 

"T.  I.  M.,"  who  suffers  from  brouchitis  and  emphysema,  has  been 
advised  to  remove  from  Yorkshire  to  some  place  where  tbe 
climate  will  not  aggravate  his  condition.  He  asks  tor  suggestions 
for  a  suitable  place  either  at  home  or  abroad. 

Treatment  of  Cramp. 
"A.E."  suggests  to  "  M.D.Edin."  (British  Medical  Journal, 
p.  744,  May  6th,  1922)  that  during  tbe  cramps  every  effort  should 
be  made  to  use  the  opposing  muscles — for  example,  if  the  cramp 
be  in  tbe  calf,  try  perseveringly  to  straighten  the  liuee  and 
dorsiflex  the  foot,  and  so  on.  Surely,  be  says,  this  is  physio- 
logical and  sound  advice.  "A.E."  further  remarks  :  Acting  on 
this  idea  I  have  relieved  abdominal  spasms  by  trying  to  induce 
instant  retching  or  vomiting  by  finger  tip  in  the  fauces. 
Unfortunately,  when  the  pain  has  become  intense,  tbe  retiex 
action  of  voiiiitiiig  will  not  be  induced.  In  that  case  drinking 
any  barinless  fluid  in  large  quantity  should  be  followed  by  a 
further  effort  at  retching  or  vomiting.  Aspirin  often  gives  relief 
quickly.  Probably  "M.U."  will  find  fomentations  of  sodium 
salicylate  very  useful  for  his  joints. 

Income  Tax. 
"  F.  T."  is  a  medical  officer  in  one  of  the  Crown  Coloniea.  He  is 
returning  to  settle  in  practice  iu  England,  and  will  then  be 
entitled  to  a  gratuity  of  £1,000  and,  further,  four  and  a  half 
months'  pay,  amounting  to  £350  odd,  payable  through  the  Crown 
Agents. 

*,*  From  tbe  date  of  bis  return  to  the  United  Kingdom 
"F.  T."  will  become  a  British  resident  for  income-ta.'i  purposes, 
and  we  are  of  opinion  that  he  would  be  liable  to  tax  on  the  £360 
as  accruing  after  be  takes  up  that  status,  whether  it  is  paid  into 
his  own  bank  account  or  dealt  with  otherwise.  As  regards  the 
gratuity,  we  should  regard  that  as  earned  during  his  colonial 
service,  and  therefore  as  a  receipt  of  capital,  not  income,  so  far 
as  this  country  is  concerned. 

"  H.  \V.  G."  inquires  as  to  the  replacement  allowance  for  a  car. 
"t*  The  only  amount  properly  allowable  is  the  amount  spent 
on  maintaining  the  professional  equipment ;  where  an  improved 
type  of  car  is  purchased  tbe  expenditure  covers  something  more 
than  mere  maintenance.  We  advise  "  H.  W.  G."  to  accept  the 
figure  of  £350  for  the  purpose  of  the  claim. 

"  CrosseNs  "  bought  a  new  15.9  b. p.  car  in  1914  for  £290  and  sold  it 
for  £2£0  iu  1921,  when  be  bought  a  new  20-h.p.  car  of  the  same 
make  for  £68S  ;  a  16-h.i).  car  of  the  same  make  would  then  have 
.cost  £663. 

*»*  On  tbe  facts  as  stated  tbe  replacement  cost  allowable  is 
£663  less  £250— that  is,  £413. 

'  P."— The  circumstances  are  brieHy  as  follows:  P  aud  tj  were  in 
partnership  on  an  equal-share  basis,  though  Q's  fees  accounted 
for  two-thirds  of  the  cash  receipts.  Q  died,  and  his  share  of  the 
practice  has  been  sold  to  11,  and  P  aud  R  now  carry  ou  their 
work  as  separate  practitioners  and  are  assessable  as  such.  Our 
correspondent  asks  how  the  assessments  should  be  based. 

*»*  P  and  li  are  assessable  on  the  basis  of  the  average  profits 
in  the  past  three  years  earned  in  tbe  practices  as  now  con- 
stituted—that is,  on  the  facts  stated  R's  assessment  would  be 
twice  that  of  P.  The  basis  of  the  payment  made  by  R  is  material 
as  evidence  of  the  share  taken  over,  but  is  not  conclusive;  if  be 
paid  on  a  "hall"  basis  for  "two-thirds"  of  the  practice  he  is 


not  thereby  entitled  to  say  that  necessarily  he  took  over  only 
one-half.  We  may  add  that  if  for  any  specific  cause  the  profits 
of  either  P  or  Q  fall  short  of  the  sum  assessed  an  adjustment 
can  ba  claimed  at  the  end  of  the  year  of  assessment. 


LETTERS.  NOTES,  ETC. 

The  "  Salivary  Test  "  as  a  Routine. 
Dr.  a.  a.  Warden  (Parisi  writes  :  I  remember— now,  alas !  more 
than  twenty-five  years  ago — that  my  chief,  Sir  Hector  Cameron, 
once  asked  me.  iu  one  of  his  inimitable  asides,  if  I  ktiew  the  real 
translation  of  the  phrase,  yi'iSi  (reavroi-  (know  thyself  i,  and  on  my 
answer  iu  the  negative,  said,  "  Test  your  urine."  'The  little  jest 
has  often  come  toiny  mind,  but  recently  I  have  been  wondering 
if  a  still  more  significant  rendering  might  not  be  "  Test  your 
saliva."  I  am  well  aware  that  much  research,  though  of  little 
pathological  value,  has  been  spent  on  the  chemical  and  bacterio- 
logical examination  of  the  saliva,  and  1  shall  not  weary  your 
readers  by  references  to  the  increasing  amount  of  literature  on 
the  importance  of  pyorrhoea,  pus  pockets,  and  infection  geuerilly 
in  the  mouth  as  a  causal  factor  in  general  systemic  diseases^ 
arthritis,  gastro-intestinal  affections,  nephritis,  etc.  My  object 
in  this  note  is  to  ask  why  examination  of  the  sali\'a  is  not  as 
routine  a  procedure  as  that  of  any  other  body  fluid.  It  is  a 
simple  matter  to  rinse  the  mouth  tboroiiglily  two  hours  or 
so  after  tbe  last  meal  and  then  collect  the  saiiva  for  tbe  next 
thirty  minutes  or  until  the  test  tube  contains  from  10  to  20  c.cm. 
Mastication  means  traumatism,  and  the  maximum  amount  of 
pus  production  appears  about  two  hours  later.  Even  a  casual 
inspection  will  reveal,  with  surprising  frequency  and  in  mouths 
that  seem  models  of  the  dentist's  triumph  in  tbe  shape  of  shining 
golden  crowns  and  bridges  and  inlays,  the  presence  of  both 
blood  and  pus.  For  a  generation  the  dentist  has  prided  himself 
on  bis  conservative  work  and  bis  skill  in  salvaging  dead  teeth — ■ 
now  more  and  more  regarded  as  dangerous  sources  of  infection. 
A  child's  mouth  free  from  caries,  or  an  adult's  with  teeth  and 
gums  in  good  condition,  should  show,  in  20  c.cm.  of  saliva, 
a  precipitate  in  twenty-four  hours  of  only  a  lew  centigrams  of 
debris.  In  many  mouths  that  appear  clean  sucli  a  test  may  well 
show  several  grams  of  yellowish  white  precipitate  of  red  blood 
cells,  leucocytes,  food  debris,  mucus,  and  microbes,  it  is  no 
easy  matter  to  estimate  the  amount  of  pus  present  or  to  measure 
its  pathological  significance,  but  the  naked-eye  lest  alone — foi: 
the  use  of  which  I  am  indebted  to  my  friend,  Ur.  Rodollo 
Kobles— is  of  great  value. 

Drug  Addiction. 
Ub.  W.  V.  FcRLONG  (Dublin),  in  the  course  of  a  letter  ou  this 
subject,  writes  :  Your  article  ou  opium  and  cocaine  consumption 
in  the  different  countries  of  the  world  is  very  important,  though 
of  course  we  cannot  do  without  these  drugs  when  necessary,  but 
the  enormous  amount  used  secretly  shows  that  the  number  of 
drug  takers  in  the  world  must  be  greatly  on  the  increase.  It  is 
often  a  wonder  to  me  that  so  many  people  who  preach  against 
the  inordinate  use  of  opium  and  cocaine  should  not  include  also 
in  their  condemnation  tobacco  and  alcohol,  which  are  equally 
pernicious  drugs.  There  are  a  far  greater  number  of  people  who 
exceed  the  safe  limit  iu  tobacco  and  alcohol  than  in  any  other 
drug  known,  and  the  effect  of  overdoses  of  either  are  much 
worse  than  opium  or  cocaine.  Everyone  in  tlie  medical  world 
knows  the  effects  of  chronic  nicotine  poisoning  on  the  arteries, 
heart,  eyes,  etc.,  aud  its  pernicious  effects  upon  every  organ  in 
the  body,  aud  still  no  effort  has  been  made  to  stop  this  growing 
evil,  although  its  victims  must  number  fully  1000  for  every  one 
from  opium  or  cocaine.  Every  doctor  has  daily  to  treat  cases  of 
atheroma,  heart  disease,  amblyopia,  etc.,  which  frequently  can 
be  traced  to  the  excessive  use  of  tobacco.  The  effects  of  the 
excessive  use  of  alcohol  on  the  brain,  liver,  heart,  and  lungs  are 
too  well  known  by  all  doctors  to  require  recapitulating  here. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  28,  29,  32,  35,  aud  34  of  our  advertisement 
columns,  aud  advertisements  as  to  partnerships,  assistantsbips, 
and  locmntenencies  at  pages  30  and  31. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  199. 
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DYSPEPSIA    AND    THE    CONDITIONS 
UNDERLYING    IT.* 

BY 

LORD  DAWSON  OF  PENN,  G.C.V.O.,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  TUIi  LONDON   HOSPITAL. 


The  term  "dyspepsia"  is  not  only  consecrated  by  time  but 
by  usefulness.  It  denotes  disturbances  of  digestion  mainly 
referable  to  the  stomach,  and  due  to  a  variety  of  causes,  some 
of  wliicli  reside  within  and  others  without  the  stomach. 

With  extending  knowledge  these  causes  are  becoming  more 
clearly  defined.  Abdominal  surgery  has  disclosed  to  us  the 
part  played  by  anatomical  lesions  of  the  stomach,  duodenum, 
gall  bladder,  and  appendix  in  the  production  of  dyspepsia. 
In  fact,  if  wo  take  retrospect  of  clinical  diagnosis  we  are 
compelled  to  confess  that  our  errors  have  been  those  of  both 
omission  and  commission,  for  on  the  one  hand  many 
dyspepsias  thought  to  be  functional  have  been  shown  to  have 
a  structural  basis,  and  on  the  other  a  large  clinical  group 
which  was  formerly  styled  "  gastric  ulcer  "  is  now  known  to 
be  associated  with  no  such  demonstrable  lesion.  The  pain 
after  food  relieved  by  vomiting  with  epigastric  tenderness  and 
occasional  haematemesis,  so  often  complained  of  in  out- 
patient departments  and  surgeries,  the  subjects  usually  being 
young  females,  was  at  one  time  diagnosed  as  due  to  gastric 
ulcer,  whereas  such  a  lesion  is  in  these  cases  the  exception 
rather  than  the  rule.  AVe  must  look  rather  for  the  explanation 
of  such  symptoms  to  chronic  catarrh  of  the  stomach  associated 
with  infectious  of  teeth,  gums,  tonsils,  sinuses,  appendix,  or 
colon.  True  the  infective  factor  does  not  stand  alone,  for 
stasis  in  the  colon  will  impair  the  motor  and  possibly  the 
secretory  functions  ef  the  stomach,  as  will  also  a  sedentary 
life  and  badly  ventilated  workrooms.  We  know  but  little  of 
the  workings  of  these  infections,  but  they  show  the  inter- 
dependence of  the  different  regions  of  the  alimentary  tract. 

The  physicians  of  past  days — and  they  were  penetrating 
observers — nsed  to  speak  of  the  proneness  of  typhlitis  to 
occur  in  patients  liable  to  attacks  of  tonsillitis,  and  the 
association  of  appendicitis  with  infected  tonsils  may  be 
observed  with  equal  frequency  todaj'.  Some  years  ago 
I  urged  the  importance  of  the  infective  factor  in  gastro- 
intestinal disease,'  and  described  cases  in  which  the  same 
type  of  streiitococcus  had  been  isolated  from  the  tonsils, 
stomach,  and  appendix  of  the  same  patient.  Further,  an 
interesting  report  has  been  published-  of  an  epidemic  of  severe 
tonsillitis  in  a  school  in  which  a  proportion  of  the  cases 
developed  acute  appendicitis.  Probably  it  was  a  strepto- 
coccal infection. 

The  teeth,  gums,  and  tonsils  have  been  receiving  much 
attention  on  account  of  the  part  infections  of  these  struc- 
tures are  thought  to  play  in  the  causation  of  conditions  so 
varied  as  gastritis,  appendicitis,  cholecystitis,  tonsillitis, 
arthritis,  pyelonephritis,  and  anaemia.  Whereas  for  years 
William  Hunter  and  others  were  as  those  crying  in  the 
wilderness  urging  the  significance  of  the  septic  mouth,  now 
opinion  has  swung  the  other  way,  and  teeth  are  removed 
with  a  lighthearteduess  that  calls  for  protest.  No  one  denies 
that  a  septic  mouth  is  a  potent  cause  of  gastrointestinal 
disease,  and  in  the  severer  forms  of  mouth  infection  teeth 
have,  so  to  speak,  been  removed  on  their  obvious  demerits  ; 
but  in  a  number  of  cases  teeth  not  grossly  or  obviously 
diseased  are  removed,  and  when,  as  sometimes  happens,  this 
sacrifice  is  followed  by  no  amelioration  of  symptoms  one  is 
driven  to  inquire  whether  the  last  state  of  the  patient  is  not 
worse  than  the  first — a  view  that  the  victim  himself  is  apt 
to  share.  The  justification  for  such  procedui'o  lies  in  the 
dramatic  relief  from  illness  and  improvement  in  health  which 
sometimes  follows  the  sacrifice  of  teeth.  The  difficulty  lies 
in  our  inability  to  state  with  confidence  that,  in  a  given  case, 
sepsis  of  the  jaws  is  ths  cause.  Dental  and  alveolar  infection 
which  in  one  patient  is  producing  definite  morbid  results,  in 
another  is  without  apparent  ill  effects.  Escape  from  this 
clinical  quandary  has  }'et  to  be  found.  Recent  work  by 
Eosenow  and  others  may  help  towards  it.'  These  investiga- 
tions show  that  focal  infections  such  as  those  of  teeth  and 
gums  have  a  specificity  as  regards  the  lesions  they  produce.t 
Thus  if,  in  a  given  patient,  tooth  or  tonsil  infection  is  pro- 

^  Delivered  before  the  North  Staffordphii-e  Medical  Society. 

i  It  may  be  Ibat  sympathetic  ophthalmia  is  similarly  explaiued. 


duciug  gastric  ulcer,  or  appendicitis,  or  both;  and  if,  say, 
cultivations  from  this  tooth  or  tonsil  are  made  in  glucose  brain 
broth;  and  if,  again,  from  this  culture  a  rabbit  is  inoculated 
intravenously,  at  the  end  of  a  few  days  this  rabbit  will  show 
gastric  ulceration  and  inflammation  of  the  appcndi.x  due  to 
the  same  organism— in  short,  the  lesion  has  bred  true  from 
the  patient  to  the  rabbit.  If  these  ingenious  investigations 
receive  confirmation  the  actual  responsibility  of  mouth  infec- 
tion in  any  given  case  might  bo  determined,  and  treatment 
become  more  rational  and  secure. 

Again,  in  dyspepsias  directly  cau.sod  by  a  diseased  appendix 
and  cured  by  its  removal,  the  distal  portion  of  such,  an 
appendix  may  be  a  definitely  infective  focus  as  shown  by 
its  walls  and  contents.  Though  sometimes  presenting  them- 
selves in  capricious  guise,  dyspepsias  in  their  clinical  mani- 
festations broadly  fall  into  three  groups  : 

I.  Pain  or  discomfort  thirty  to  forty  minutes  after 
food  with  epigastric  tenderness.  Vomiting,  if  present, 
follows  the  pain  and  relieves  it.  Haematomesis  is  an 
occasional  feature. 

ir.  Pain  two  to  three  hours  after  meals  (it  may  be  with 
tenderness)  relieved  by  food  and  alkalis— the  hyper- 
chlorhydria  complex. 

III.    Distension     and     flatulence     are     the    dominant 

features,    and    the    discomforts    which    go   with   them. 

Vomiting  and  bleeding  do  not   occur.     The  bowels  are 

liable  to  act  irregularly  and  incompletely. 

With  regard  to  these  groups  of  symptoms,  each  of  them 

may  be  associated  with  a  structural  lesion,  and  at  other  times 

uo  such  demonstrable  lesion  is  present. 

The  typical  lesion  that  is  suggested  by  the  first  group  is 
gastric  ulcer,  by  the  second  group  duodenal  ulcer,  and  by  the 
third  group  a  diseased  gall  bladder,  and  all  three  groups  may 
be  associated  with  a  diseased  appendix. 

Group  I. 
The  first  group  has  a  largo  representation  among  j-ounc 
women,  whose  pale  and  sallow  complexions,  due  to  anaemia 
and  constipation,  cue  readily  recalls.  It  is  these  patients 
who  formerly  swelled  the  statistics  of  gastric  ulcer  and 
accounted  for  the  mistaken  view  that  gastric  ulcer  was  easily 
curable  by  rest  and  milk  diet.  The  reason  why  the  resiilts 
were  so  good  was  because  the  patients  were  not  sufferincr 
from  ulcer.  No  doubt  a  few  have  ulcer  and  more  a  diseased 
appendix,  but  the  majority  have  uo  anatomical  lesion,  and 
their  symptoms  are  due  to  a  uon-fuuctiouing  colon,  to  faulty 
liver  metabolism  and  fpossibly  as  a  cousequencel  excretion  of 
toxic  products  into  the  stomach ;  or,  in  other  cases  to  iufec- 
tion  from  gums,  pharynx,  or  tonsils.  May  I  say  in  passing 
that,  apart  from  any  necessary  local  treatment,  these  cases  are 
a  strong  plea  for  the  open-air  ward.  They  do  not  do  well  in 
town  hospitals,  but  recover  as  if  by  magic  with  rest  and 
graduated  exercise  in  the  open  air.  They  bring  to  our  minds 
not  only  the  unsatisfactory  results,  but  the  economic  waste  of 
treating  many  diseases  in  expensive  town  hospitals,  from 
which  the  patients  should  be  transferred  to  the  country  as 
soon  as  the  diagnosis  has  been  established. 

A  clinical  picture  conforming  to  Group  I  may  present  con- 
siderable difficulty  iu  diagnosis,  and  to  this  I  will  recur  later; 
and  here  arises  the  significance  of  haematemesis.  It  has 
been  shown  conclusively  that  bleediug  from  the  stomach  does 
not  necessarily  denote  any  demonstrable  lesion.  Consider- 
able haemorrhage  may  have  one  or  several  points  of  origin  : 
in  some  iustauces  erosions  may  be  observed,  iu  otbers"not 
even  these.  The  same  phenomenon  is  observed  in  the  uterus. 
On  the  other  hand,  bleeding  originating  in  the  duodenum  is" 
nearly  always  associated  with  an  anatomical  lesion. 

A  few  words  on  the  ti-eatmeut  of  severe  haematemesis.  The 
difficulty  of  saying  whether  there  is  an  anatomical  lesion, 
and  if  there  is  such  the  considerable  operation  needed  to 
deal  with  it,  the  bloodless  patient,  the  dilemma  either  of 
moving  him  or  of  operating  in  unfavourable  surroundiung, 
combine  to  present  us  with  a  perplexing  problem.  Excep- 
tions apart,  there  is  a  better  prospect  with  absolute  rest, 
morphine,  an  icebag,  and  haemostatic  serum. 

Group  II. 
Hyperchlorhydria  may  be  due  to  many  causes.  It  is 
associated  with  duodenal  ulcer,  and  less  prououucedly  with 
gastric  ulcer.  It  is  caused  by  lesious  of  the  appendix  and  of 
the  colon,  and  by  functional  disturbance  of  the  latter.  It 
may  have  a  central  origin  and  be  the  expression  of  overwork 
and  the  anxiety  of  the  highly  strung  temperament,  or  it  may 
fall  into  the  category  which  is  called  "gouty." 
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Contiastcd  with  tlie  other  two  groups  a  larger  proportion 
of  the  cases  (hj'perchlorhydria  complex)  will  have  a  struc- 
tural basis,  autl  if  a  diagnosis  of  functional  disorder  is  made 
it  will  need  to  be  periodically  passed  under  review.  Moreover, 
tlie  picture  of  duodenal  ulcer  is  in  its  entirety  well  deliued. 

Group  III. 

Cases  comprised  in  Group  III,  in  which  distension  and 
flatulence  are  the  prominent  features,  are  the  most  difficult 
to  si(t  because  the  symptoms  are  manifestations  of  such 
a  variety  of  conditions.  Thus  "fatigue"  dyspepsia,  the 
abdomen  over-responsive  to  mental  stress  and  strain,  colitis, 
myocardial  insufficiency,  anaemias,  hyperthyroidism,  may 
show  similar  gastric  manifestations.  Side  by  aide  with  these 
are  the  diseased  appendix  or  gall  bladder,  which  if  removed 
would  cure  the  patient. 

No  doubt  careful  investigation  often  enables  correct  dis- 
crimination to  be  made,  but  it  must  be  confessed  that  not 
infrequently  the  evidence  is  too  vague  for  us  to  be  confident 
in  our  diaguosis,  and  removal  of  the  appendix  under  such 
conditions  sometimes  results  in  disappointment. 

In  those  doubtful  cases  in  which  there  is  no  direct  evidence 
of  appendix  disease  let  me  suggest  that  the  more  purely 
gastric  the  manifestations  the  better  the  chance  of  success 
from  operation,  whereas  the  association  of  disturbed  action  of 
the  colon  and  the  passing  of  mucus  should  suggest  doubt  as 
to  the  wisdom  of  surgical  interference. 

Appendicitis  MimicTcing  Gastric  Disease. 
A  diseased  appendix  may  be  tlie  underlying  cause  of  any 
of  the  above  three  groui  s  of  symptoms,  and  it  will  sometimes 
mimic  with  extraordinary  accuracy  the  picture  of  gastric  and 
duodenal  ulcer.  The  distinctive  features  of  the  clinical 
picture  of  ulcer,  and  especially  of  the  duodenum,  are  orderli- 
ness aud  periodicity.  The  time  relation  of  the  pain-food 
sequence  is  constant,  and,  except  in  cases  of  long  standing, 
there  is  complete  freedom  from  symptoms  between  the 
attacks,  which  will  sometimes  come  and  go  with  sudden- 
ness and  without  reason.  On  the  other  hand,  in  the  hyper- 
chlorhydna  complex  due  to  a  diseased  appendix  the  time  of 
occurrences  of  pain  after  food  will  be  more  variable,  aud 
between  attacks  there  is  seldom  complete  freedom  from 
symptoms — the  patient  is  usually  more  or  less  of  a  dyspeptic. 

Turning  to  the  way  in  which  a  diseased  appendix  sets  up 
gastric  symptoms,  there  would  appear  to  be  two  factors 
— namely,  the  reflex  interference  with  gastric  function,  and 
infection.  Au  exanip'o  of  the  former  is  to  be  seen  with  the 
librotic  appendix,  the  lumen  of  which  is  more  or  less 
obliterated;  au  example  of  the  latter  is  au  appendix  which, 
a  short  distance  from  its  proximal  attachment,  becomes 
enlarged,  and  it  may  be  bulbous,  its  mucous  membrane 
thickened,  aud  the  contents  purulent. 

The  librotic  appendix  is  often  found  in  the  cases  which 
resemble  the  ulcer  picture.  Keith  aud  others  have  demon- 
strated the  correlation  of  function  of  the  ileo-caecal  and 
pyloric  regions.  Moynihan  pointed  out  that  in  chronic 
disease  of  the  appendix  the  pyloric  region  of  the  stomach, 
including  the  sphincter,  may  be  seen  at  an  operation  to  be  in 
a  state  of  spasmodic  contraction.  The  appendix,  through 
the  nerve  mechanism  of  the  ileo-caecal  region,  causes  an 
excessive  secretion  of  hydrochloric  acid  and  motor  irritability 
of  the  stomach  wall.  AVhat  the  further  or  underlying  agency 
is  that  causes  ulcer  to  form  we  do  not  know.  In  the  opinion 
of  some  investigators,  it  is  a  focal  streptococcal  infection. 

Hadiography. 

"With  the  acknowledgement  of  certain  difficulties  in  dia- 
gnosis from  clinical  evidence  alone  it  will  be  well  to  consider 
how  far  investigation  by  radiography  and  test  meals  will  aid 
us  in  the  types  of  cases  just  described. 

We  gain  from  radiography  knowledge  of  the  character  and 
speed  of  gastrointestinal  movements  and  sometimes  actual 
demonstration  of  pathological  changes.  These  movements 
will,  in  a  measure,  depend  on  the  substance  employed.  Thus 
barium  sulphate,  often  used  on  account  of  its  moderate  cost, 
stimulates  stomach  action,  whereas  bismuth  compounds  rather 
retard  it,  with  the  result  that  barium  leaves  the  stomach 
nearly  twice  as  fast  under  like  conditions  as  bismuth.  It 
likewise  travels  more  quickly  through  the  small  intestine,  but 
in  the  large  intestine  the  times  are  the  same. 

The  following  timetable  of  a  barium  meal  is  based  on 
Groedel's  observations  of  the  normal  stomach  with  a  meal 
consisting  of  barium  sulphate  250  grams,  maize  flour  20  grams, 
sugar  20  grams,  chocolate  or  cocoa  20  grams,  water  400  c.cm. 


The  times  are  approximate ;  emptying  of  the  stomach  varies 
with  the  composition  of  the  meal. 


Stomach  empties 
Caecum  reached 
Hepatic  tlexure  reached 
Splenic  flexure  reached 
Rectum  reached 


15—2    hrs. 
1-U     „ 
2  —6       ,, 
4  -8       „ 
24  hrs. 


1  hour  after  a  meal  ;  Stomach  emptying  ;  small   intestine 

visible  ;  caecum  may  have  begun  to  till. 

2  to  2i  hours  :  Stomach  empty  ;  caecum  hlleil. 

4  hours  :  Small  intestine  empty  ;  ascending  colon  lilleJ. 
10  hours  :  Large  gut  (illeil  to  splenic  llexure. 
24  hours  :  Large  gut  filled  to  rectum. 

The  normal  stomach  may  show  variations  in  shape,  position, 
and  sir:c.  The  shapes  vary  according  to  the  muscular  tone — 
namely,  orthotonic,  hypertonic,  hypotonic,  atonic.  A  stomach 
of  normal  tone  holds  up  a  considerable  column  of  contents 
in  its  vertical  portion.  With  less  tone  the  vertical  portion 
holds  up  proportionately  less  and  the  horizontal  portion 
more  of  the  meal. 

The  cap — formed  by  the  distended  first  part  of  the 
duodenum — has  in  health  a  characteristic  shape  and  smooth 
outline,  and  a  defect  in  shape  and  outline  is  evidence,  though 
not  conclusive  evidence,  in  favour  of  a  pathological  condition, 
such  as  ulcer,  adhesions  (for  example,  from  cholecystitis),  or 
pressure  from  an  adjacent  organ.  On  the  other  hand,  a 
•normal  cap  is  evidence  of  value— it  is,  for  example,  against 
the  existence  of  a  chronic  ulcer. 

An  opaque  meal  may  give  direct  demonstration  of  au  ulcer, 
fragments  of  bismuth  being  projected  from  the  maiu  bismuth 
shadow  into  the  depression  or  crater  of  an  ulcer.  This 
method  of  investigation  in  the  hands  of  those  who  have 
developed  the  requisite  technical  skill  possesses  a  great  and 
increasing  reliability.  As  illustrating  this,  in  one  of  my 
caires  a  duodenal  ulcer  had  been  diagnosed  on  clinical 
grounds.  Dr.  Vilvandre,  from  the  bismuth  shadows,  expressed 
the  opiuion  that  there  was  not  only  a  duodenal  ulcer  but 
a  further  ulcer  near  the  lesser  curvature,  and  this  view  was 
confirmed  at  operation. 

Au  opaque  meal  mayllikewise  give  direct  evidence  of  a  growth 
owing  to  a  deficiency  of  the  shadow  or  a  raggedness  of  edge. 
Such  appearances  would,  however,  portray  a  growth  of  some 
standing.  With  an  early  stage  of  growth  radiography  seldom 
helps,  and  its  negative  conclusions  must  not  be  allowed  to 
give  us  false  security  or  deter  us  from  action. 

Motility  is  conveniently  considered  with  the  emptying  time 
of  the  stomach  :  under  normal  conditions  it  is  about  one  and 
a  half  to  two  hours  for  a  barium  meal.  In  digestion  the  time 
of  emptying  depends  on  the  substance  swallowed.  Thus 
with  water  it  would  be  about  an  hour ;  with  light  gruel  two 
and  a  half  hours ;  with  full  milk  four  hours,  skimmed  milk 
two  and  a  half  hours.  Fats  always  delay  emptying.  Delayed 
emptying  may  result  from  pyloric  obstruction,  either  of  the 
spasmochc  or  organic  type,  and  from  weak  motility,  which 
may  have  its  cause  in  the  stomach  wall  (atony)  or  be  asso- 
ciated with  disease  of  appendix,  colon,  or  gall  bladder-,  or, 
again,  with  heart  and  other  diseases. 

Rapid  emptying  may  be  due  to  irritation  from  acute  gastric 
catarrh,  from  ulcer  or  early  growth  of  stomach,  from  ulcer  of 
duodenum,  from  certain  cases  of  chronic  appendix,  hyper- 
chlorhydria,  disease  of  colon,  hyperthyroidism,  and  irritability 
due  to  nerve  strain,  etc.  It  is  thus  seen  that  inferences  from 
rapid  emptying  must  be  made  with  caution. 

A  chronic  appendix  with  the  dyspeptic  manifestations  con- 
forming to  Groups  I  and  III  described  above  would  most  often 
be  associated  with  delayed  emptying,  whereas  as  regards 
Group  II  the  emptying  would  be  accelerated.  Often  hyper- 
chlorhydria  has  a  tendency  to  acclerate  and  an  associated 
spasm  of  the  pylorus  to  delay  emptying.  As  regards  duodenal 
ulcer,  emptying  maybe  hurried  in  sonie  cases  and  not  in  others. 
Tenderness  on  palpation  over  the  stomach  aud  duodenum 
during  radiographic  examination  may  easily  be  misleadiug. 

Test  Meals. 

The  technique  of  teat  meals  has  been  improved  by  enabling 
the  contents  of  the  stomach  to  be  analysed  at  intervals  duriug 
digestion  instead  of  only  once — for  example,  an  hour  after 
ingestion. 

An  adaptation  of  the  Einhoru  tube  is  employed. .  The 
patient  swallows  this  into  au  empty  stomach.  I'.y  means  of 
a  syringe  samples  can  be  withdrawn.  The  fasting  contents 
are  first  examined,  then  the  patient  swallows,  with  the  tube 
in  position,  one  pint  of  a  thin  test  gruel,  aud  samples  of  the 
contents  are  withdrawn  at  intervals  of  a  quarter  of  an  hour 
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and  examined,  and  their  fiee  and  total  acidity  aetermined 
in  terms  of  a  dociuonual  soda  solutiou,  and  charted.  Tlie 
presence  of  pepsin,  mucus,  bile,  and  blood,  tlie  time  of  their 
appearance  and  disappearance,  and  the  time  of  emptying  of 
tlio  stomach  can  be  recorded.' 

If  it  i?  desired  to  iuTestig:ite  tlie  stomach  bacteriologically 
the  fasting  content  can  bo  examined  in  films  and  by  culture. 
Cases  comprised  under  Group  II  least  often,  and  those  under 
Group  III  most  often,  disclose  positive  results. 

To  examine  tho  duodenal  contents  the  patient  lies  on  the 
right  side  as  soon  as  the  tube  has  entered  tho  fasting  stomach, 
and  in  duo  course  the  tube  will  enter  the  duodenum,  which 
can  be  established  by  tho  fluid  becoming  alkaline  and  b}' 
:r-ray  examination.  Also  a  certain  grip  is  felt  when  the  tube 
is  in  tho  duodenum. 

The  normal  stomach  shows  on  average  a  maximum  free 
acidity  of  30  (0.109)  and  a  total  acidity  of  50  (0.182).  In 
contrast  with  tliis  a  duodenal  ulcer  may  give  a  free  acidity  of 
70  or  more,  and  a  total  acidity  of  80  or  90;  an  acidity  which 
is  a.ssociatcd  with  rapid  emptying — say  in  an  hour — is  less  sus- 
tained than  an  acidity  which  is  associated  with  emptying  in 
two  and  a  half  hours.  On  the  other  hand,  there  is  the  absence 
of  free. acid  and  the  low  total  acidity  (10  to  30)  found  in 
malignant  growths,  pernicious  anaemia,  and  other  conditions. 

M.iLIGNANT   DlSE.\SE    OF   THE    StOMACH. 

When  it  is  recalled  how  large  a  proportion  of  cancers  arise 
in  the  stomach  (according  to  some  authorities  50  per  cent.), 
aud  when  it  is  realized  that  operative  treatment  of  stomach 
cancer  in  its  early  stage  is  followed  by  encouraging  results, 
the  importance  of  the  recognition  of  this  condition  is  patent. 

In  its  early  stages  the  manifestations  are  vague,  and  there 
may  be  an  entire  absence  of  symptom  or  sign  till  the  disease 
has  advanced  so  considerably  as  to  be  incapable  of  effective 
treatment.  It  follows,  therefore,  that  close  attention  needs  to 
be  paid  to  ill-defined  dyspeptic  symptoms,  and  especially  in 
people  whose  digestions  have  hitherto  been  strong.  Constant 
watch  aud  systematic  investigation  should  be  the  rule.  And 
inpatients  whose  general  health  is  deteriorating  a  systematic 
search  for  the  cause  should  include  an  investigation  of  the 
stomach  even  though  gastric  manifestations  may  be  absent. 

Well-defined  pain  is  seldom  an  early  feature,  and  here  is 
a  distinction  from  ulcer.  There  are  often  distension  and 
discomfort,  but  not  often  pain.  Even  later  there  may  be 
a  considerable  iufiltration  of  the  stomach  with  growth,  and 
yet  but  little  pain. 

Vomiting  is  seldom  an  early  sign,  though  it  may  be  one  of 
the  first  signs  of  a  pyloric  cancer.  Haematemesis  may  be 
the  first  intimation  that  anything  is  wrong,  though  in  such 
cases  the  growth  is  seldom  found  to  be  early.  A  tumour  that 
can  be  clinically  detected  must  never  be  expected. 

A  dilated  stomacli  may  be  the  first  though  not  an  early 
sigtf/ •  Loss  of  appetite  is  valuable  evidence,  and  sometimes 
occurs  early,  though  in  other  cases  a  good  appetite  endures 
till  late  in  the  disease. 

Anaemia  may  attract  attention  and  be  a  feature  of  vaguely 
declining  health,  and  the  similarity  between  the  manifesta- 
tions of  malignant  disease  of  the  stomach  and  those  of 
pernicious  anaemia  are  well  known.  There  is  often,  too,  a 
depression  and  gloominess  of  outlook  which  are  suggestive. 

A  physician  rightly  puts  reliance  on  his  intuition  in  these 
doubtful  cases,  aud  is  thus  prompted  to  proceed  to  further 
invesi/igation.  The  examination  of  fasting  contents,  of  a  test 
meal  in  the  manner  already  referred  to,  the  search  for  occult 
blood,  will  afford  evidence  of  value. 

As  a'ready  stated,  radiography  must  not  be  expected  to 
yield  positive  assistance  in  the  diagnosis  of  early  stages  of 
malignant  growth,  unless  the  latter  begins  as  an  ulcer. 
Perhai)s  when  it  becomes  practicable  to  study  radiograms 
serially  at  short  intervals,  earlier  detection  may  become 
jjossible.  If,  however,  an  early  growth  is  situated  at  the 
Ijylorus,  radiography  may  afford  evidence  of  its  effects.  At 
a  later  stage  growth  near  the  pylorus  may  cause  a  defect  in 
the  tilling  of  bismuth.  The  defect  may  be  annular  in  shape 
and  appearance,  or  the  growth  may  cause  a  "  biting  out  "  of 
the  bismuth  and  an  irregularity  of  its  outline. 

In  this  kind  of  investigation  bismuth  is  better  than  barium 
becauae  it  stays  for  a  longer  time  in  the  stomach  and  is  not 
stimulating  to  the  movements  of  the  latter. 

If   the   results    of   the   foregoing   investigations,   carefully 

considered,  lead  to  the  conclusion  or  even  the  suspicion  that 

malignant    disease   may  be  present   exploration    should   be 

advised,  aud  although  this  line  of  action  sometimes  will  lead 

C 


to  negative  results  and  unnecessary  operations,  this  is  of  far 
loss  importance  than  tho  missing  of  an  early  carcinoma  in  a 
situation  whore  removal  can  offer  favourable  prospects. 
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EFFKCTS  OF   CHRONIC   STARVATION   DURlNd 
THE  SIMOK  OF  KIT. 

Major-General  Sir  PATRICK  HEHIR,  K.C.I.E.,  C.B., 

C.M.G..  I.M.S.. 
Late  .\.D.M.S.  6th  (Poona)  Division-. 


The  siege  of  Kut  lasted  148  days,  from  December  4th,  1915, 
to  April  29th,  1916.  The  besieged  garrison  consisted  of  the 
6th  (Poena)  Division,  supplemented  by  various  details.  The 
strength  on  December  8th,  1915,  was  14,586;  this  included 
British  officers  218,  British  rank  and  file  2,534,  Indian  officers 
175,  Indian  rank  aud  file  8,117,  followers  3,542.  Of-  this 
number  1,508  were  sick  and  wounded  in  hospital. 

The  following  notes  were  prepared  with  the  view  to  placing 
on  record  the  state  of  nutrition  and  general  health  of  the  Kut 
force  duriug  the  penultimate  week  of  the  siege — April  11th  to 
18th,  1916;  they  were  completed  and  submitted  to  tho  G.O.C., 
JIajor-General  Sir  Charles  Townshond,  K.C.B.,  D.S.O.,  on 
.\pril  28th,  the  day  before  the  capitulation.  They  are  pub- 
lished now  for  the  first  time.  As  may  be  understood  I  was 
not  in  a  condition  of  health  and  strength  to  take  full 
advantage  of  the  material  at  my  disposal ;  even  this  meagre 
record  called  for  some  effort  of  will.  The  siege  afforded 
opportunities  for  studying  the  morbid  state  of  the  body 
brought  about  by  long-continued  deprivation  of  an  adequate 
quantity  of  suitable  food  which  seldom  present  themselves ; 
it  would  have  been  almost  criminal  to  have  disregarded  them. 

During  1915  the  6th  (Poena)  Division  experienced  severe 
hot  weather  and  an  epidemic  of  malaria  in  Lower  Meso- 
potamia, and  immediately  before  the  siege  underwent  great 
physical  strain  and  exceptional  hardships  on  the  march  to 
the  battle  of  Ctesiphon,  during  the  battle  (November  22ud  to 
24th,  1915),  and  in  the  retirement  from  Ctesiphon  to  Kut, 
where  they  arrived  in  a  worn-out  state  on  December  3rd, 
1915.  Duriug  the  early  days  of  the  siege  the  preparation  of 
the  defence  works  threw  a  considerable  amount  of  labour  on 
the  trojps.  It  was  in  the  circumstances  considered  advisable 
to  let  them  build  up  part  of  their  tissue  losses  for  a  week  or 
so  before  beginning  to  reduce  their  rations ;  this  reduction 
was  then  made  gradually.  Most  of  the  garrison  were  in 
trenches  and  dug-outs;  the  remainder  were  billeted  in  huts  or 
bivouacked,  or  were  in  tents  with  the  floors  sunk  several  feet. 

Bli'lcoroJcnical  Conditions. — During  the  months  of  December  arid 
.January  aiid  tlie  first  half  of  February  it;  was  decidedly  cold  ; 
from -January  15th  to  February  8th  it  froze  every  ui),'bt.  Tlie  ill 
effects  of  the  cold  were  iutensitied  by  high  winds  and  rain  storms. 
From  January  17th  to  20th  the  trencties  were  floode.1  with  ice-cold 
water.  On  .January  20th  twenty-four  Indians  were  brought  out  of 
the  front  trenches  collapsed  from  tlie  cold,  aud  were  resuscitated 
with  much  dittieulty;  five  others  were  found  to  be  dead — cold  and 
stiff.    After  the  middle  of  February  warmer  weather  set  iu. 

T!ie  nations  of  the  Knt  Garrison. 

To  grasp  the  state  of  nutrition  of  the  garrison  towards  the 
end  of  the  siege  it  would  be  well  to  bear  iu  mind  the  usual 
classification  of  foodstuff's,  the  physiological  bases  upon  which 
rations  for  bodies  of  men  such  as  soldiers  are  formulated,  and 
the  functions  carried  out  by  each  class.  The  rations  of  the 
British  soldier  in  Mesopotamia  before  the  siege  had  a  heat 
equivalent  of  3,600  calories, that  of  the  Indian  3,100  calories. 

Tlie  Protein  Factor. — British  troops  did  comparatively  well 
as  regards  their  protein  ration  during  the  siege.  AVhon  fresh 
beef  and  bouilli  were  exhausted  they  were  given  1  lb.  of  horse- 
flesh, which  was  increased  to  li  lb.,  next  to  IJ  lb.,  aud  then 
to  ly  lb.,  but  finally  reduced  to  1'  lb.  again.  While  the 
ration  of  bread  was  not  below  10  oz.  and  the  butter  and  bacon 
continued,  this  amount  of  horseflesh  prevented  any  rapid  loss 
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of  weiflit  and  stamina,  but  when  the  loaf  was  reduced  to 
8  oz  aud  all  butter  and  bacou  ceased,  tbey  began  to  lose  flesh 
aud  condition  rapidly— the  oxidizable  material  m  the  bread 
and  horseflesh  combined  was  insufficient,  aud  they  started 
usiun  part  of  the  protein  of  their  muscles  for  the  production 
o£  foTce  and  maintenance  of  the  temperature  of  the  body.  lu 
Indians,  except  those  who  had  eaten  horseflesh  from  the 
bcinniufi,  the  muscles  began  to  waste  rapidly  as  soon  as  f//n 
underwent  a  serious  reduction,  and  in  all  except  those  who 
were  highly  developed  physically  at  the  beginning  of  the 
sieoe  the  muscles  dwindled  considerably. 

The  Hijdrocarhon  Factor.— Ytom  a  physiological  pomt  of 
Tiew  the  most  serious  deprivation  sufl'ered  by  British  troops 
was  the  absence  of  hydrocarbons.  Bacou  and  butter  failed 
at  a  comparatively  early  stage  of  the  siege.  In  ordinary 
circumstances  this  would  have  been  to  some  extent  compen- 
sated for  by  the  large  ration  of  horseflesh  allowed,  and  at  the 
beoinning  this  was  so,  but  during  the  last  ten  weeks  of  tho 
sic'^c  the  animals  themselves  were  in  such  a  state  of  starva- 
tion that  no  fat  remained  in  their  tissues.  They  could  not 
go  out  to  graze,  as  we  were  within  gun  and  rifle  range  of  the 
enemy  on  three  sides.  From  about  the  end  of  March  British 
troops  were  definitely  in  a  state  of  partial  starvation,  and 
were  losing  ground  daily ;  they  were  lacking  in  energy, 
debilitated,  and  incapable  of  any  serious  strain.  The  Indian 
troops  received  a  progressively  reduced  ration  of  ghi,  which 
was  only  1  oz.  daily  from  March  11th,  and  ceased  altogether 
early  in  April.  Until  the  second  week  in  April  only  about 
one-ninth  of  the  Indians  were  eating  horseflesh,  so  that  the 
small  amount  of  fat  obtained  from  this  source  is  almost 
negligible.  Indian  troops  had  by  that  time  reached  an 
advanced  stage  of  chronic  starvation ;  their  energies  were 
markedly  reduced,  they  were  debilitated,  less  capable  than 
the  British  of  any  severe  physical  strain,  and  they  possessed 
little  resistance  to  disease. 

The  early  stage  of  the  siege  at  which  the  fats  and  carbo- 
bycliates  o£  the  rations  of  British  troops  and  Indians  had  to 
be  reduced  soon  led  to  a  loss  in  body  weight,  which  was 
naturally  to  a  lai-ge  extent  at  the  expense  of  the  adipose 
tissue  of  the  body.  There  were  some  men  who  began  the 
siege  in  a  highly  muscular  state  and  with  a  fair  covering  of 
fat,  who  did  not  show  any  serious  signs  of  diminution  in  bulk, 
but  in  the  vast  majority  it  may  be  stated  that  a  large  part  of 
their  body  fat  had  been  burnt  up  by  April  15th;  many  British 
troops  were  decidedly  attenuated,  especially  among  tho 
younger  men,  while  about  10  per  cent,  of  Indian  troops  aud 
followers  were  really  emaciated. 

The  Carhohydrate  Factor. — Tho  greatly  reduced  ration  of 
the  garrison  in  carbohydrates  (the  average  reduction  of 
bread  in  British  tuoops  during  the  five  months  of  the  siege 
was  50  per  cent.,  and  of  the  atta  of  Indian  troops  66 
per  cent.;  during  tlie  last  six  weeks  neither  sugar,  giir, 
butter,  nor  c/hi  was  available)  led  to  the  removal  of  nearly 
all  clycogen  from  the  liver  and  muscles,  so  that  the  amount 
of  stored  material  readily  assimilable  in  the  tissues  for  energy 
and  heat  production  during  the  penultimate  fortnight  of  the 
siege  was  at  a  minimum.  This  fact  was  demonstrated  by  tho 
case  with  which  the  men  became  fatigued,  their  iuclination 
to  remain  at  complete  rest  whenever  opportunity  oft'ered,  and 
the  speed  with  which  they  collapsed,  with  a  marked  sub- 
normal temperature,  when  they  had  the  misfortune  to  get  an 
attack  of  diarrhoea  or  any  other  malady  cansing  a  drain  on 
the  system.  It  likewise  helped  to  explain  how  diihcult  it 
was  to  restore  the  heat  of  the  body  once  it  was  lost.  British 
troops  especially  felt  the  want  of  more  bread,  which  forms 
a  large  part  of  their  food  normally ;  they  also  had  urgent 
cravings  for  fats  and  sugar;  there  was  a  very  marked  yearn- 
ing for  tea.  In  the  same  way  Indians  had  a  great  longing 
for  more  eluqrpatties  and  gur. 

Inorganic  Salts. — Shortage  of  salt  in  the  rations  of  both 
British  and  Indian  troops  and  followers  began  about  the 
middle  of  the  siege,  after  which  time  the  salt  issue  underwent 
great  reduction,  the  troops  receiving  only  about  one-eighth 
the  normal  ration.  Early  in  April  it  ceased  altogether  except 
for  a  small  issue  made  for  a  few  days  from  some  bags  of  salt 
that  were  dropped  into  Kut  by  aeroplanes.  I  was  not  able  to 
gauge  satisfactorily  the  extent  to  which  this  deprivation 
affected  the  nutrition  and  health  of  the  troop.s.  It  is  possible 
that  some  of  the  cases  of  diarrhoea  and  gastro-intestinal 
disturbance  that  i^revailed  during  the  last  two  months  of  the 
siege  were  partly  attributable  to  a  want  of  suflicient  salt  in 
the  food. 

It  is  well  to  bear  in  mind  the  very  important  differences 
between   acute   starvation,  in  which  there  is  complete  and 


sudden  deprivation  of  all  food,  and  chronic  starvation  such 
as  we  went  through,  in  which  there  is  continuous  use  of  an 
insufficient  supply  of  loud  of  a  kind  unsuitable  to  maintain 
the  normal  standard  of  nutrition.  In  acute  starvation  until 
death  actually  happens  it  is  possible  to  restore  tho  victim  to 
health  aud  strength  once  more  by  an  appropriate  regimen ; 
in  chronic  starvation  a  stage  is  eventually  reached,  sometimes 
weeks  before  death,  from  which  recovery  is  impossible. 

The  following  lists  give  the  quantities  of  the  various 
articles  of  diet  used  by  the  Kut  garrison,  and  show  the 
progressive  reduction  of  some  aud  disappearance  of  most  of 
them  from  the  rations  in  the  penultimate  aud  final  stages 
of  the  siege. 

Tables  of  Bat  ions  issued  during  the  Siege. 
On  January  22ull,  1916,  aud  lor  some  weeks  after,  the  rations 
consisted  of : 


British  Troops. 

Bread,  white        12  oz. 

Meat 8  ,, 

BuUer  or  clieeEe 3  ,. 

Potato  meal          ■-■        ...  2  ,, 

Pickles        1  ,, 

Jam 3  ,, 

Dates           ...        2   „ 

Tea    ••■  i  .. 

guear           i  ,. 

Salt    i  „ 

GiuKei-         J  .1 

Fuel 21b. 


Indian  Troops  and  Followers. 

Atta  8  c 

Rice  8  , 

GUI-  i  • 

Gtii  2  . 

Gingei'      i  . 

Dbail  (lentils) 2  , 

Chillies ■  S,, 

Gtirlic       -     *.^  S  1 

Dates ...  3  , 

Potato  meal      2 

Suit  

1-U91  


On   March   11th,  and   (or  some  weeks  afterwards,   the 
consisted  of ; 


...    lib. 

rations 


British  Troops. 

Brown  bread        ...        . 

Horseflesh 

Jam 

Salt 

Oatmeal       


10  oz. 
U  lb. 
1  oz. 


Indian  Troops  and  Folloxoera. 

Barley  flour 10  oz. 

Barley,  unhusked "^   .. 

Ghi        1   .. 

Salt        i  .. 

Horseflesh  (to  those  who  8  „ 
eat  it) 


Tins  British  diet  is  Cfjuivaleut  to  1,975  and  the  Indian  to  1,E50 
calories.  Up  to  April  12th  the  heat  equivalent  of  the  Indian 
ratioiia  in  non-meat  eaters  was  : 


Barley  flour         

Barley,  unhusked  and  parched 
Ohi     

Herbs  (Brass,  etc.)  as  vetetables 


10  ez. 
4  ,. 
1  .. 
4   ,, 


Totul 


703  calories. 
240 

65 

40 

1,045  calories. 


The  rations  Jrom  April  12th  onwards  with  their  heat  equivalents 
were : 

British  Troops. 

Blown  brea-l        ^       ...      6  oz.    ...      390  calories. 

L,e;in  horseflesh 21 1,440 

Green  stuff,  herbs,  and  grass  2 20  ,, 


Total      ... 

Indian  Troops  and  Followers. 

Cou'se  b.irlGj' flour       5  oz. 

Loan  horseflesh 12  ,, 

Green  etufl",  herbs,  and  grass  4   ,, 

Total       ... 


1,850  calories. 


350  calories. 
720 
40 

1,110  calories. 


Up  to  .\pril  8tli  only  about  1,000  out  of  over  10.000  Indians  were 
eating  horseflesh  ;  on  April  14th  9,239  luiliims  were  cousumiiif,'  it. 

In  British  troops,  after  the  lirst  fortnight  of  the  siege,  the  bread 
ration  was  reduced  tol2oz.,  six  weeks  later  to  10  oz.,  then  to  8, 
aud  in  the  last  weeks  to  6  oz.  For  about  four  weeks  fresh  beef  was 
issued,  then  bouilli  beef  or  mutton  for  three  weeks,  then  fresh  beef 
of  battery  bullocks,  after  which  horseflesh  was  commenced.  Fresh 
vegetables,  potatoes,  and  onions  ceased  early  in  February,  but  a 
ration  of  potato  meal  was  contiuued  for  about  a  fortnight  later. 
Butter  and  bacon  were  reduced  at  an  early  stage  and  ceased  about 
the  middle  of  February.  The  jam  ration  was  very  gradually 
lessened  and  ceased  at  the  end  of  March.  Tea  and  sugar  were 
exhausted  after  the  second  week  in  February,  then  dates  replaced 
the  sugar  for  a  fortnight. 

In  Indians  who  ate  it  the  fresh  meat  ration  was  cut  down  to 
6  oz.  after  the  first  week  of  the  siege,  later  to  4  oz.  At  the  end  of 
the  first  week  the  atta  (coarse  wheateu  flourl  was  reduced  to  Ij  lb., 
then  to  1  lb.  with  6  oz.  of  parched  unhusked  barley;  later  to  8  oz. 
atta  and  8  oz.  rice,  then  to  barley  flour  10  oz.  and  4  oz.  parched 
barley,  aud  finally  to  5  oz.  barley  flour  only.  During  the  first,  week 
of  the  siege  the  full  ration  of  2  oz.  of  ijtii  (clarified  butter)  was  given, 
then  for  a  month  1*  oz.,  for  another  month  1  oz.,  tor  two  mouths 
1/2  oz.,  and  during  the  last  two  weeks  none,  lor  the  first  week  of 
the  siege  the  full  ration  of  4  oz.  dhall  (lentils)  was  giveu,  then  it 
was  reduced  successively  to  2  oz.  and  1  oz.,  the  issue  ceasing  at 
the  beginuing  of  March.  0'»r  (jaggery  or  unrefined  sugar;  ceased 
about  the  middle  of  March,  wlien  its  place  for  a  fortnight  was 
taken  by  an  issue  of  dates. 

During  the  first  ten  weeks  of  the  siege  the  billeted  part  otithe 
garrison  was  able  to  supplement  the  rations  issued  by  purchase 
of  l>arley  cakes  fried  in  fat  sold  by  Arab  confectioners,  also  small 
quantities  of  atta,  barley  flour,  dliall,  sweetmeats,  aud  dates. 
These  gradually  disappeared  from  the  market,  and  for  the  last  six 
weeks  only  negligible  quantities  of  eatables  were  purchasable. 
The  heat  equivalents  of  these  fortuitous  foods  were  not  estimated 
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as  nothing  approaching  accuracy  could  have  been  obtained.  These 
snpplcmeutai-y  additions,  however,  were  of  significant  value  to 
the  garrison.  . 

On  April  25th  I  noted  :  "  On  an  average  fifteen  men  are  dying 
daily  ;  of  these,  five  a  day  are  dying  from  tlio  direct  effects  of 
chronic  starvation,  and  ten  from"  chronic  starvation  with  diar- 
rhoea, bronchitis,  or  some  other  simple  malady  s\ii>ervening. 
The  present  condition  of  nutrition  and  health  of  the  average 
man  of  the  garrison  is  physiologically  highly  unsatisfactory.  His 
stamina  is  greatly  lowered,  his  resistance  to  disease-causes  c'ou- 
siilerably  reduced",  and  should  he  suffer  from  any  disease,  such  as 
piiouniouia  or  bronchitis,  fever  from  any  cause,  dysentery,  or  severe 
diarrhoea,  it  will  greatly  tax  his  vital  powers." 

Loss  of  Weight  in  Chronic  Starvation. — During  the  nine- 
teenth week  ot  the  siege  I  had  the  weight  of  400  healthy 
British  and  800  healthy  Indian  troops  at  duty  taken  with  the 
view  to  ascertaining  the  average  loss  during  the  siege.  Tlie 
weights  were  taken  on  the  same  scales,  at  the  same  time  in 
relation  to  meals,  and  in  the  same  kind  of  clothes.  British 
troops  on  au  average  lost  12.5  lb.  per  man  and  Indian  troops 
17  lb.,  which  was,  roughly,  a  loss  of  10  per  cent,  in  weight  in 
the  former  and  14  per  cent,  in  the  latter.  Personally  1  started 
the  siege  weighing  10  st.  6  lb.,  and  at  the  end  of  it  weighed 

8  st.  11  lb.;  my  normal  weight  is  10  st.  12i  lb.  The  loss  of 
weight  reached  its  maximum  in  officers  and  men  who  began 
the  siege  with  a  superabundance  of  fat,  aud  it  may  be  re- 
marked that  they  stood  the  loss  well.  The  average  loss  of 
weight  given  above  was  that  which  occurred  during  the  siege. 
It  may  not  appear  excessive,  but,  as  stated  in  the  introduc- 
tion, the  force  had  immediately  antecedent  to  the  siege  lost 
a  certain  undetermined  amount  of  weight  from  hardships  and 
privations.  The  average  weight  in  one  platoon  of  Rajpoots 
on  April  16th  was  7  st.  12  lb.,  and  in  one  of  Jats  7  st.  lOV  !b., 
ns  compared  with  their  normal   weights  of  9  st.  3  lb.  and 

9  st.  1  lb.  respectively. 

Loweriiiij  of  Bodij  Temjyerature  in  Chronic  Starvation. — 
In  chronic  starvation  the  tenipei'ature  tends  to  fall  very 
gradually.  The  temperature  of  healthy  British  and  Indian 
troops  during  the  three  days  April  17th,  18th,  and  19th,  1916, 
was  lower  than  normal.  The  average  morning  temperature 
in  200  British  troops  was  96.13-  F.,  and  in  260  Indian  troops 
95.84  .  The  average  evening  temperatures  in  the  same  men 
were  :  British  97.41^  Indians  97.03^  These  observations 
were  accurately  made  aud  the  usual  precautions  to  elimi- 
nate error  adopted.  In  some  cases  in  hospital  the  tempera- 
ture was  less  than  90°  V.  just  before  death.  We  had  Indians 
going  about  at  duty  with  temperatures  between  94°  and  95  . 
My  own  temperature  was  never  above  97°  for  the  last  six 
weeks  of  the  siege,  and  during  the  last  fortnight  it  varied 
from  96  to  96.8  .  I  was  seemingly  in  good  health,  bar  the 
effects  of  short  commons.  We  did  not  meet  with  the  great 
diurnal  variations  or  fluctuations  of  body  temperature  that 
have  been  recorded  in  some  cases  of  acute  and  chronic 
starvation. 

On  April  17th  I  wrote :  "  The  present  condition  of  the  average 
oflicer  and  fighting  man  who  began  the  siege  in  fair  physique  and 
with  a  normal  deposit  of  adipose  tissue,  and  who  has  not  suffered 
from  any  disease  nor  been  able  to  supplement  his  rations  from  any 
exceptional  sources,  may  be  described  as  follows:  He  has  lost 
weight,  in  particular  his  muscles  have  materially  decreased  in 
size  and  about  80  per  cent,  of  his  adipose  tissue  has  disappeared; 
he  is  much  below  par  in  stamina,  and,  without  feeling  any  decided 
weakness,  he  is  incapable  of  doing  anything  approaching  tlie 
normal  amount  of  physical  or  mental  work;  in  moving  about  his 
lower  limbs  feel  a  trifle  heavy;  he  tires  comparatively  soon  and 
welcomes  a  rest  after  an  outing,  walk,  or  short  spell  of  fatigue 
duty.  During  work  he  is  disposed  to  be  affected  by  a  temporary 
giddiness,  especially  on  bending  down  or  after  an  effort  demanding 
some  physical  strain,  and  he  perspires  more  readily  than  usual. 
Whilst  be  does  not  suffer  in  any  way,  he  has  the  usual  sensation 
of  emptiness  felt  about  the  epigastrium,  which  is  temporarily 
alleviated  by  a  meal,  especially  a  warm  one.  His  temperature  is  a 
few  degrees  below  normal,  and  his  pulse  rate  from  8  to  10  beats 
per  miuute  slower  than  normal.  He  sleeps  well,  completely 
digests  what  he  eats,  his  bowels  are  regular;  in  practically  every 
one  there  has  been  an  occasional  attack  of  simple  diarrhoea  which 
is  evanescent.  This  latter  may  be  connected  with  the  coarse 
bread  or  cliiippatties,  and  use  of  such  extraneous  articles  of  food  as 
the  green  herbs  and  grass  collected  from  the  plain  as  substitutes 
for  vegetables.  On  the  ration  now  being  issued  the  garrison  could 
continue  for  some  time,  but  at  the  end  of  another  fortnight  we 
should  be  very  reduced  in  weight  and  unfit  for  any  work  calling  for 
much  physical  exertion.  A  certain  undefinable  "proportion  of  the 
garrison  will  reach  this  latter  stage  long  before  a  month's  time ; 
some  have  reached  it  already,  and  a  progressively  increasing 
uumJber  will  reach  it  from  now  onwards." 

During  the  last  month  of  the  siege  men  at  fatigues,  such  as 
trench-digging,  after  ten  minutes'  work  had  to  rest  a  while 
and  go  at  it  again  ;  men  on  sentry-go  would  drop  down  from 
syncope  (the  spell  of  this  duty  had  to  bo  reduced  to  one  hour 
instead  of  two) ;  those  carrying  loads  would  rest  every  hundred 


yards  or  so.  In  many  instances  Indians  returning  in  the 
evening  after  lining  the  trenches  all  day,  seemingly  with 
nothing  the  matter  with  them,  would  bo  found  dead,  cold,  and 
stiff  in  the  morning,  death  being  due  to  exhaustion  ot  the 
vital  processes  resulting  from  starvation.  I  saw  one  dead  man 
lying  on  his  back  with  a  chuppatlie  in  his  hand  near  his 
mouth.  It  was  natural  that  luen  in  such  a  low  state  of 
health  and  vitality  could  stand  little  in  the  shape  of  illness — 
an  attack  of  simple  diarrhoea,  for  instance,  that  would  have 
been  got  rid  of  in  a  day  or  so  at  the  beginning  of  the  siege  in 
March  and  April  often  ended  fatally ;  all  recuperative  and 
rallying  power  had  gone.  Personally  up  to  the  middle  of  • 
JIarch  I  could  make  a  complete  round  of  the  front  line 
trenches  and  fort  (about  live  miles)  in  the  morning;  I  had 
then  to  halve  it,  and  at  the  end  of  April  while  doing  the  half 
I  had  to  take  it  very  quietly,  and  even  then  rest  every 
200  yards  or  so ;  practically  all  officers  were  in  a  similar 
condition  ot  physical  incapacity. 

Inclination  to  Sleep  in  Chronic  Starvation. — During  the 
last  days  of  the  siege  there  was  an  increased  tendency  to 
sleep,  a  greater  lowering  ot  temperature,  aud  a  still  slower 
pulse  rate.  It  any  disease  (such  as  severe  diarrhoea)  inter- 
vened, these  phenomena  were  exaggerated  and  death  rapidly 
ensued.  During  the  later  periods  of  slow  starvation  there  is 
practically  no  actual  suffering  even  when  such  a  disease  as 
dysentery  is  present.  In  fatal  cases  so  imperceptibly  does 
life  ebb  away  that  it  is  sometimes  not  easy  to  say  whether 
the  man  is  really  dead  or  not. 

Eeduclion  of  Pulse  Rate  in  Chronic  Starvation. — It  is 
sometimes  stated  that  the  rate  of  the  pulse  continues  practi- 
cally normal  until  a  few  days  before  death  from  chronic 
starvation.  This  is  not  the  case.  In  the  nineteeuth  week 
of  the  siege  the  average  pulse  rate  in  200  odd  cases  in  whom 
observations  were  continued  thrice  daily  for  a  week  was  nine 
beats  less  per  minute  than  normal.  After  the  middle  of  April 
in  many  men  the  pulse  rate  was  suddenly  increased  on  the 
occurrence  of  impending  danger,  during  an  attack  by  the 
enemy  or  an  exceptionally  severe  strafing  from  aerial  bombs 
or  even  small-arm  tire.  The  same  occurred  during  severe 
exercise.  A  very  slow  pulse  rate,  from  30  to  40  per  minute, 
was  met  with  in  many  cases,  both  in  hospital  and  at  duty. 

Mental  Attitude  of  Garrison  during  the  Siege. — During  the 
first  two  months  of  the  siege  both  British  and  Indian  troops 
were  moderately  cheerful ;  for  the  next  six  weeks  or  so  they 
were  more  subdued.  For  the  last  month  without  being 
depressed  or  melancholy  they  became  somewhat  cheerless, 
aud  during  the  last  fortnight  manifestatigins  of  mirth  and 
vivacity  had  disappeared.  Personally  I  was  astonished  at  the 
patience  and  fortitude  with  which  the  garrison  endured  the 
terrible  hardships  they  went  through.  I  was  amongst  the 
men  practically  every  day  from  the  beginning  to  the  end  of 
the  siege,  aud  write  from  intimate  knowledge  of  the  condi- 
tions. The  grit  shown  by  our  British  and  Indian  soldiers  was 
beyond  all  praise.  "  The  behaviour  of  the  men  in  meeting 
the  unfortunate  circumstances  in  which  they  are  placed  is 
heroic"  (Diary,  April  25th,  1916). 

Chief  Diseases  during  the  Siege. 
Diarrhoea. — This  was  by  far  the  most  prevalent  disorder 
met  with  during  the  siege.     On  April  16th  I  entered  in  my 
diary: 

"  During  the  last  two  months  there  has  been  a  high  incidence  of 
diarrhoea.  In  March  this  disorder  was  of  a  mild  type  and  the  vast 
majority  of  cases  wei'e  treated  regimentally,  a  few  days'  rest  and 
medicine  rectifying  the  disturbance.  Early  in  April  we  began 
netting  cases  of  very  watery  and  severe  diarrhoea  with  vomiting, 
cramp's  in  the  legs  and  abdomen,  profound  prostration,  subnormal 
temperature,  pulselessness,  suppression  of  urine,  and  collapse. 
The  majority  ot  these  cases  rallied,  but  many  of  them  became 
intensely  collapsed  aud  died  on  the  second,  third,  or  fourth  day, 
some  after  a  feeble  attempt  at  reaction,  most  of  them  without 
manifesting  any  disposition  to  recover.  I  have  seen  practically  all 
these  cases;  they  were  not  true  Asiatic  cholera,  though  clinically 
verv  like  it.  It  is  not  infectious ;  none  of  the  attendants  so  far 
have  been  affected,  and  it  occurs  scattered  in  platoons  and  not  in 
groups.  The  stools  have  not  the  well-known  rice-water  characters 
of  cholera  ;  they  always  contain  a  certain  amount  of  bile  ;  there  is 
not  the  same  degree  of  shrinking  of  the  features,  nor  the  change 
in  the  voice  met  with  in  cholera,  and  the  mortality  is  much  lower 
than  in  that  disease.  In  a  large  number  of  instances  the  stools 
were  examined  by  a  bacteriologist  expert.  Captain  H.  H.  King, 
I. M.S.,  aud  in  none  were  cholera  spirilla  discovered." 

The  essential  cause  in  all  these  cases  was  chronic  starva- 
tion. The  men  had  got  into  such  a  state  of  debility  and 
wasting  from  shortage  of  food  that  any  added  strain  on  tha 
economy,  such  as  diarrhoea,  was  sufficient  to  lead  to  speedy 
dissolution.  The  disease  continued  epidemically  after  we  got 
to  the  prisoners'  camp,  Shamran,  where  during  May  we  had 
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over  1,500  cases  and  about  200  deaths  from  it.  I  was  of 
opiuiou  that  the  vast  majority  of  these  were  ordinary  cases 
of  diarrhoea  iii  meu  whose  resistance  had  disappeared,  whoso 
stamina  was  greatly  lowered,  and  whose  heat-geuerating 
powers  were  so  reduced  that  once  a  drain  of  any  kind  occurred 
Irom  the  body  they  were  incapable  of  rallying  ;  the  low  state 
of  vitality,  and  especially  the  absence  of  any  fuel  in  the 
system,  rendered  resuscitation  impossible  or  highly  impro- 
bable. The  condition  is  one  of  the  common  accompaniments 
of  every  lasting  famine  in  India,  and  has  during  these  famines 
been  repeatedly  mistaken  for  genuine  cholera.  In  the  terrible 
and  widespread  famine  of  1877-78  in  India  this  form  of 
diarrhoea  was  responsible  for  the  death  of  most  of  the  famine- 
stricken. 

Dijsentery. — A  large  number  of  diarrhoea  cases  merged 
into  a  form  of  dysentery  that  might  pathologically  be  called 
catarrhal.  The  total  number  admitted  into  hospital  with  the 
clinical  symptoms  of  dysentery  was  684.  There  was  besides 
a  large  number  of  slight  cases  treated  regimeutally  ;  it  might 
indeed  be  stated  that  it  attacked  a  very  high  percentage  of  all 
ranks  of  the  garrison  at  one  time  or  another  during  the  siege. 
It  was  relatively  more  frequent  in  Indian  than  British  troops, 
and  was  of  less  severity  and  associated  with  a  lower  mortality 
and  more  amenable  to  treatment  in  the  latter.  Pathologically 
it  varied  in  its  intensity  from  a  mild  catarrhal  inflammation 
to  widespread  destruction  of  the  large  bowel,  and  even  of  the 
lower  part  of  the  small  intestine.  In  tha  penultimate  and 
final  stages  of  the  siege  medical  officers  were  unanimously  of 
opinion  that  the  disease  did  not  yield  to  treatment  as  satis- 
factorily as  in  the  earlier  stages.  The  symptoms  and  course 
of  the  disease  were  something  like  those  of  bacillary  dysentery, 
but  its  real  bacteriological  relations,  if  any  existed,  were  not 
determined.  This  condition  was  a  particularly  fatal  terminal 
complication  of  scurvy. 

Chronic  Sfarcation  Debilitij.  —  There  are  reasons  for 
considering  that  there  is  a  definite  pathological  state  with  a 
fairly  well  defined  clinical  course  in  chronic  starvation 
debility.  A  general  weakness  without  any  assignable  cause 
except  the  detects  in  the  rations  was  naturally  the 
commonest  condition  met  with  in  the  siege,  and  finally 
affected  the  entire  garrison.  It  assumed  graver  forms  in 
Indians  than  in  Europeans.  We  noticed  in  hundreds  of 
Indians  that  there  is  a  stage  in  the  downward  path  in 
chronic  starvation  from  which  recuperation  cannot  take 
place,  that  after  the  effects  of  starvation  had  reached  a  stage 
that  is  difficult  to  define,  recovery  was  Ivopeless,  as  no  possible 
measures  appeared  to  have  the  power  of  restoring  the  victim. 
It  is  a  condition  6i  inanition  in  which  it  might  reasonably  be 
declared  that  all  capacity  to  assimilate  food  has  permanently 
disappeared  ;  the  glands  and  tissues  engaged  in  the  digestion 
and  assimilation  of  food  have  wasted  so  much  as  to  cease  to 
function,  the  atrophy  of  these  glands  and  tissues  arising  from 
their  disintegration  in  helping  to  keep  life  going.  This 
stage  may  or  may  not  be  associated  with  the  diarrhoea 
or  dysentery  alluded  to  above  ;  in  many  cases  it  passes  almost 
imperceptibly  into  death.  When  soldiers  doing  their  ordinary 
duties  during  a  siege  are  living  on  less  than  a  mere  sub- 
sistence diet  changes  are  occurring  in  their  assimilative 
organs  and  tissues  which,  if  continued,  will  lead  inevitably  to 
death.  The  pathological  processes  in  operation  in  chronic 
starvation  indicate  that  if  relief  is  to  be  of  service  to  the 
victims  it  should  be  commenced  before  the  stage  under 
reference  has  been  reached.  Enough  has  been  said  to 
indicate  that  advanced  chronic  starvation  is  necessarily 
associated  with  a  very  high  mortality. 

Scnrvij. — Indian  troops  went  through  a  serious  outbreak  of 
scurvy,  during  the  siege  it  caused  1,050  admissions.  A  few 
cases  appeared  early  in  January;  the  incidence  gradually 
rose,  and  in  the  middle  of  .January  we  had  140  cases  in 
hospital ;  at  the  end  of  March  there  were  597  cases  under 
treatment,  alter  which  time  it  gradually  declined.  These  do 
not  include  the  incipient  undeveloped  cases  which  for  military 
reasons  were  obliged  to  keep  at  duty,  nor  the  latent  cases. 
With  the  exception  of  chronic  starvation  itself  nothing  under- 
mined the  stamina  of  the  Indian  troops  more  than  scurvy. 

The  essential  differences  between  the  diet  of  British  and 
Indian  troops  were  that  British  ate  horseflesh  and  Indians 
until  near  the  capitulation  did  not;  Indian  troops  used  dJiaU 
and  British  did  not ;  British  used  white  flour  or  biscuits  made 
of  it  for  a  large  part  of  the  time,  Indians  used  atta  or  coarse 
barley  flour.  The  British  got  beri-beri  and  no  scurvy,  the 
Indians  got  scurvy  and  no  beri-beri. 

Beriberi. — This  disease  gave  rise  to  155  admissions  in  Kut, 
all  iu.lUitish  troops.  These  cases  were  the  continuation  of 
an  alarming  outbreak  that  began  at  Aziziyeh  (a  post  about 


half-way  between  Kut  and  Baghdad)  in  October,  1915.  There 
were  besides  many  undeveloped  or  incipient  cases  that  con- 
tinued at  duty.  Short  of  producing  obvious  clinical  beri-beri 
a  diet  deficient  in  special  directions  brings  on  gradually  a  con- 
dition of  lowered  stamina  and  vital  energy  and  of  inefficiency. 
This  is  a  change  to  be  watched  for — a  danger  signal. 

Treatment  of  Chronic  SiAKv.iTioN. 

It  is  essentially  necessary  after  long  periods  of  partial 
starvation  to  exercise  the  greatest  caution  and  discretion  in 
returning  to  ordinary  food.  Death  frequently  occurs  in  those 
who  after  forced  abstinence  of  some  duration  suddenly  and 
completely  gratify  the  natural  cravings  of  hunger.  The 
whole  digestive  apparatus  is  in  a  weakened  state,  and  the 
various  glands  in  and  around  the  intestines  that  take  part 
in  the  process  of  digestion  have  undergone  atrophy,  and 
their  functioning  power  has  to  bo  restored  before  they  can 
resume  work  normally.  The  activities  of  the  digestive 
organs  and  metabolic  processes  have  necessarily  been 
sluggish,  and  any  sudden  demands  mado  upon  these  func- 
tions are  liable  to  be  followed  by  a  breakdown  in  the 
machinery.  The  main  indications  in  attempting  to  restore 
tho.se  in  advanced  starvation  are — maintenance  of  the  warmth 
ot  the  body  and  the  administration  of  readily  assimilated 
warm  liquid  nourishment.  Rest  and  the  application  of 
warmth  (if  the  weather  requires  it)  are  very  comforting. 

When  circumstances  allow  of  it  only  the  most  digestible 
substances  should  be  sparingly  partaken  of  at  short  intervals 
— milk  (which  is  the  great  standby),  beef-tea,  meat  juices, 
broths,  prepared  farinaceous  and  partially  digested  liquid 
animal  foods,  white  of  egg,  etc.,  solid  food  beiug  eschewed  for 
some  days,  then  beginning  with  white  fish,  rice,  bread, 
butter,  and  fatty  food,  meats,  and  vegetables  in  gradually 
increasing  quantities,  the  normal  amount  not  baing  adminis- 
tered for  some  months.  Digestibility  and  nutritive  capacity 
are  the  main  points  in  the  foods  given.  Solid  food  of  any 
kind  is  at  first  quite  inadmissible ;  any  attempt  made  to 
consume  ordinary  solid  food,  no  matter  how  urgent  the 
cravings  for  it  may  be,  is  likely  to  be  followed  by  serious 
reaction.  Everyone  who  went  through  the  siege  of  Ivut 
required  to  be  taken  into  hospital,  nursed,  and  treated  on  tlie 
lines  indicated  above  if  the  consequences  of  their  chronic 
starvation  were  to  be  averted.  Instead  of  that  the  garrison 
was,  on  capitulation,  put  on  the  coarse  rations  of  the  Turks 
at  ouce,  and  within  three  weeks  sent  on  a  l.OOOmile  march, 
much  of  it  through  an  arid  desert  en  route  to  various  places  in 
Asia  Minor.  We  had  published  in  division  orders  during  the 
last  week  of  the  siege  a  warning  as  to  the  dangers  associated 
with  returning  to  normal  diet  after  long-continued  partial 
starvation.  There  being  no  suitable  food  available,  and  human 
nature  being  what  it  is,  as  soon  as  the  Turks'  rations  were 
issued,  especially  the  coarse,  hard,  brown  rye  bread  and 
biscuits,  which  caused  intense  irritation  in  the  stomach  and 
intestines,  a  large  number  of  British  and  Indian  troops  and 
followers  gorged  themselves  with  it.  The  immediate  result 
was  the  occurrence  of  a  violent  epidemic  of  a  disease  that 
had  all  the  clinical  characters  of  cholera  as  already  described. 

During  the  last  two  months  of  the  siege  the  energies  of 
the  garrison  were  carefully  husbanded  ;  only  the  most  indis- 
pensable fatigues  were  ordered,  guards  and  outpost  duty  were 
reduced  to  the  lowest  po.ssible  minimum  compatible  with  the 
military  situation,  and  when  men  began  fainting  on  "  sentry- 
go  "  at  the  beginning  of  April  the  two  hours'  spell  was 
reduced  to  one  hour. 

It  was  a  long  time  before  tho.se  who  went  through  the 
siege  of  Kut  regained  their  normal  weight;  in  my  own  case 
it  was  about  one  and  a  half  years.  This  appears  to  be  in 
accordance  with  the  experience  of  all  long  sieges  of  wdiich 
we  have  record.  The  digestive  glands  of  the  stomacli  and 
intestines,  the  pancreas,  and  liver,  have  undefgone  consider- 
able atrophy,  and  are  long  in  recovering  their  normal  func- 
tional activity.  It  was  about  two  years  before  I  pcr.ioiially 
could  comfortably  consume  a  normal  meal  as  regards  quan- 
tity; earlier  than  that  any  attempt  to  eat  the  amount  of  food 
I  had  been  accustomed  to  before  the  siege  was  at  ouce 
followed  by  unpleasant  effects,  which,  however,  caused  only 
temporary  inconvenience. 

I  have  often  been  asked  what  rations  remained  at  the  time 
of  the  surrender.  On  April  29th,  1916,  the  only  food  left  was 
twenty-nine  emaciated  artillery  horses;  on  that  date'Tiiere 
was  not  a  pound  ot  flour,  atla,  bailey,  or  any  other  foodstuff 
available.  ."Vs  the  Turks  failed  to  provide  any  food  until 
April  31st,  the  sick  and  wounded  iujiospital  (about  2,500)  got  no 
rations  at  all  on  April  30tli.  The  troops  at  duly  marched  to 
Shamran  on  April  29th,  the  Turks  occupying  Kut  the  same  day. 
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No  surgeon  of  expciience  can  be  satisfied  with  the  results 
obtained  by  the  present  surpical  treatment  of  cancer  when  it 
arises  primarily  in  the  breast. 

Tlie  object  of  this  paper  is  to  direct  attention  to  the  exist- 
ence of  a  poteutiahy  dangerous  state  of  the  breast,  and  to 
indicate  the  advisability  of  removal  of  a  breast  in  this  state 
ratlier  than  wait  for  the  evidence  of  disease  for  which  surgical 
measures  have  been  proved  to  be  so  unsatisfactory.  The 
consideration  of  the  following  facts  explains  why  surgical 
measures  are  so  often  doomed  to  failure  when  primary  cancer 
is  clinically  recognizable  as  such  in  the  breast. 

First,  it  is  an  aphorism  that  cancer  of  the  breast  must 
have  developed  considerably  before  it  has  attracted  attention 
to  its  presence.  By  the  time  it  has  made  itself  manifest  it 
too  often  has  spread  beyond  the  limit  of  the  most  extensive 
and  skilful  operation. 

Second.  The  dilemma  is  really  wor.se  than  this  bald  state- 
ment makes  it  appear,  for  the  patient  is  usually  the  first  to 
discover  the  indications  of  a  tumour.  Unfortunately  her  next 
step  too  often  depends  upon  the  relative  importance  she 
attaches  to  their  warnings.  When  she  regards  them  as 
relatively  unimportant  there  will  be  delay  in  receiving  the 
treatirent  which  should  be  adopted  at  the  earliest  possible 
stagr. 

Tliirtl.  While  all  are  familiar  with  examples  of  complete 
surgical  successes  in  cancer,  of  the  breast,  we  also  know  that 
the  number  of  complete  surgical  failures  is  too  great  to  justify 
an  attitude  of  passive  contentment  with  the  present  treat- 
ment. Moreover,  the  successes  claimed  within  a  few  years 
of  the  operations  have  often  proved  illusive.  Operative 
lueasuies  upon  cancer  of  the  breast  have  been  followed  by 
complete  quiescence  for  ten  and  twelve  years.  Success 
assumed  on  a  postoperative  limit  of  quiescence  for  five  years 
or  so  must  be  regarded  as  too  optimistic. 

Fourth.  In  some  breasts  which  have  been  excised  because 
they  were  considered  to  be  in  the  pi'oemial  state  I  have  found 
I  was  wrong  and  that  they  contained  tumours.  Upon  careful 
microscopical  examination  of  whole  sections  of  separate 
breasts  I  discovered  in  them  tumours  of  the  following  kinds : 
(1)  simple  papilloiiiata,  (2)  papillomata  the  innocence  of 
which  is  exceedingly  doubtful,  (3)  malignant  papillomata, 
and  (4)  one  with  a  small  cancer  which  was  infiltrating 
fat  outside  the  gland.  In  addition  to  my  own  patients 
1  mu^t  refer  to  two  others.  Mr.  Sampson  liandley  kindly 
sent  me  a  breast  for  microscopical  examination.  I  had 
seen  the  case  clinically,  and  then  I  regarded  it  in  the 
promiiil  stale.  In  one  of  the  large  ducts  I  found  a  papil- 
loma the  benign  nature  of  which  is  open  to  consider- 
able doubt.  My  colleague,  Mr.  Burghard,  who  has  given 
me  great  encouragement  by  showing  his  interest  in  my  work, 
also  kindly  sent  mo  a  breast  which  I  should  have  described 
upon  clinical  examination  as  also  being  in  the  proemial  state. 
It  was  only  by  very  carelul  microscopical  e.Kaminatiou  of 
wl  ole  sections  that  we  discovered  a  small  cancer  within  the 
breast  and  infiltrating  the  fat  outside  the  gland,  also  an 
apparently  simple  papilloma  in  a  duct  in  another  part  of  the 
gland.  In  all  these  patients  clinical  signs  of  tumours  were 
absent. 

Taking  into  consideration  the  whole  position,  it  would  be 
of  great  surgical  importance  could  a  line  of  treatment  bo 
indicated  that  would  deal  adequately  with  breasts  in  wh.ch 
cancer  or  papillomata  were  likely  to  occur,  and  not,  as  we  do 
now,  devote  our  attention  to  those  breasts  in  which  the.se 
diseases  are  definitely  present.  An  absolute  indication  of  this 
line  of  treatment  would  be  of  basic  imijortance,  and  its  estab- 
lishment as  a  regular  surgical  procedure  would  be  a  great 
step  in  the  direction  of  safety. 

I  hope  to  prove  that  there  is  a  condition  of  the  breast 
which  is  a  prelude  to  those  particular  pathological  changes 
to  wfiicli  I  have  alluded.     I  name  it  the  "proemial   breast." 

'  The  term  "proemial  breast"  is  emploj-ed  to  indicate  a  condition  of 
the  In  east  which  makes  it  a  prelude  to  later  developments  of  simple 
papil  omata  and  nialiunant  papillomata  and  other  forms  of  cancer.  It  is 
retiariled  us  mare  accurate  tlian  the  tei  ms  "  precancerous,'*  "  precursory," 
etc.,  which  might  otherwise  be  employed. 


I  am  SO  fully  convinced  that  I  have  already  begun  treatinf,' 
breasts  on  this  assumption.  Careful  microscopical  examina- 
tion revealed  in  some  of  them  the  early  stages  of  tho 
diseases  I  had  hoped  to  bo  in  time  to  prevent.  1  take  these 
facts  as  offering  remarkable  evidence  in  my  favour  and 
supporting  my  belief  that  there  is  such  a  thing  as  a  proemial 
breast. 

iiefore  I  describe  tho  characteristic  features  of  the  proemial 
breast  it  is  essential  to  clear  tho  ground  in  one  important 
respect.  It  is  a  fallacy  to  maintain  that  every  breast  that 
appears  nodular  on  palpation  is  in  a  pathological  state. 
Provided  there  be  not  too  great  a  layer  of  superjacent  fat 
most  adult  female  breasts  are  multinodular  on  palpation. 
Tlio  multiple  nodules  are  mainly  prominent  parts  of  mammary 
ducts,  and  can  be  recognized  as  such  by  carelul  observation. 
I'alpatiou  should  be  continued  in  the  nomial  directions  of  tho 
ducts,  of  which  the  "nodule"  is  only  a  part,  bearing  in  mind 
that  a  duct  becomes  smaller  in  calibre  tlie  nearer  it  is  to  the 
periphery  of  the  gland.  The  examination  is  conducted  best 
by  supporting  the  pendent  breast  with  one  hand  and  palpatii:g 
it  with  the  fingers  of  the  other.  Also  it  must  be  borne  in  mind 
that  the  vascular  turgescence  of  puberty,  menstruation,  and 
pregnancy  increases  the  size  of  the  glandular  structures  iiud 
may  render  them  painful.  It  is  possible  that  physiological 
turgescence  may  occur  from  other  causes.  Therefore  I  attach 
importance  to  the  facts  that  in  all  such  conditions  the  whole  of 
the  gland,  and  not  only  a  part  of  it,  would  bo  taking  part  in  tho 
disturbance,  and  that  the  multiple  nodules  would  be  of  tho 
same  size  when  corresponding  parts  of  the  same  breast  were 
compared.  To  make  sure  that  the  condition  be  physiological 
it  is  essential  to  examine  the  breast  when  the  cause  of  the 
turgescence  has  passed. 

Ducts  are  more  accessible  to  palpation  than  the  acini 
because  they  are  more  rigid  in  structure  and  towards  the 
nipple  more  superficial  in  position. 

The  Prokmial  Breast. 
The  proemial  breast  is  worthy  of  duo  recognition  in  future 
pathological  and  clinical  considerations  for  two  reasons : 
(1)  It  is  in  a  state  that  makes  it  a  prelude  to  further  patho- 
logical changes  of  a  highly  important  character— mainly 
simple  papillomata,  malignant  papillomata,  and  other  forms 
of  cancer.  (2)  Its  clinical  recognition  and  adequate  treat- 
ment occasionally  enables  the  surgeon  to  recognize  (micro- 
scopically) the  presence  of  one  or  more  of  these  changes, 
before  any  clinical  sign  of  their  existence  is  obtainable  by  any 
other  means — that  is  to  say,  when  the  proemial  breast  has 
merged  into  those  profoundly  important  stages  to  which 
it  has  acted  as  a  prelude.  When  once  established  the  con- 
dition of  the  proemial  breast  is  permanent.  To  describe  next 
its  clinical  and  pathological  appearances,  and  its  treatment : 

Clinical. 
The  patient,  who  has  generally  reached  the  age  of  from 
40  to  45  years,  complains  of  pains  in  the  breast.  Occasionally 
it  is  so  severe  and  has  lasted  so  long  that  in  spite  of  all  kinds 
of  treatment  she  can  bear  it  no  longer,  and  insists  on  having 
the  breast  removed.  Generally  the  pain  is  not  so  severe  and 
is  of  an  aching  character  which  is  not  always  affected  by 
menstruation.  Ou  questioning  the  patient,  it  is  found  that 
the  pain  began  sometimes  as  early  as  30  years  of  age — more 
often  it  commenced  someivhat  later;  also  that  it  may  have 
lasted  some  six  mouths  or  one,  two,  three,  or  more  years. 
The  pain  is  continuous.  Ou  examination  both  breasts  may 
appear  multinodular.  But  while  the  nodules  of  the  un- 
affected breast  correspond  to  the  signs  I  have  described  as 
indicating  a  normal  breast,  the  nodules  of  the  diseased  breast 
are  swollen,  painful  and  tender  on  palpation,  and  are  not  of 
the  same  size  in  corresponding  parts  of  the  same  gland. 
Sometimes  a  nodule  at  the  periphery  is  bigger  than  one 
situated  nearer  the  nipple.  Careful  palpation  reveals  the  fact 
that  the  swollen  nodules  are  mainly  composed  of  prominent 
parts  of  tortuous  ducts.  The  state  of  affairs  may  be  limited 
to  a  segment  of  the  breast,  or  two  segments,  one  of  which 
may  be  on  the  opposite  side  of  the  same  breast,  of  which  tho 
intervening  parts  are  normal.  Or  the  whole  gland  may  bo 
affected  by  the  same  disturbance.  There  may  be  an  inter- 
mittent or  continuous  discharge  of  serum  from  tho  nipple. 
A  thin  layer  of  coagulated  serum  maj'  be  seen  on  the  surface 
of  the  nipple.     The  discharge  is  always  small  iu  amount. 

In  the  later  stages  of  this  complaint  the  pain  disappears 
and  cysts  are  present  in  varying  number.  Massage,  rather 
severe  in  its  ai)plication,  may  induce  a  thick  white  discharge 
from  the  nipples  and  constantly  from  the  same  duct  orifices. 
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The  fluid  contains  desquamated  epithelial  cells.  It  is  neces- 
sary to  caution  surgeons  not  to  massage  the  breast  to  elicit 
this  information,  sinoe  it  must  be  borne  in  mind  Ihat  it  is 
possible  that  a  breast  diagnosed  as  being  in  the  proemial 
state  may  contain  a  small  undiagnosable  cancer,  and  there 
would  be  risk  of  disseminating  cancer  cells  under  these 
circumstances. 

Pafhologi/.  ' 

In  the  early  stages  there  is  to  be  observed  a  more  or  less 
diffuse  desquamative  hyperplasia  of  the  epithelium  in  one 
duct,  or  two  or  more  ducts,  and  also  in  some  of  the  acini 
■which  are  in  direct  connexion  with  them.  The  desquama- 
tive iiyperplasia  is  most  obvious  in  the  smaller  ducts  (see 
Fig.  1)  and  acini.  Ducts  may  be  affected  alone  and  acini 
may  also  show  epithelial  activity  where  none  exists  in  the 
corresponding  duct.  The  consequence  of  an  abnormal  collec- 
tion of  their  contents  leads  to  distension  of  the  ducts  and 
acini  and  accounts  for  the  immediate  results  of  this  process 
— namely,  the  formation  of  cysts  and  stagnation  of  their 
contents  (see  Fig.  2).'-  Small  cysts  in  the  process  of 
formation  contain  the  active  desquamative  hyperplasia  of 
epithelium.  The  large  cysts  are  lined  by  a  degenerated 
atrophied  epithelium  which  at  parts  has  been  shed. 

The  connective  tissue  around  the  affected  glandular 
elements  undergoes  progressive  secondary  change  and  the 
connective  tissue  cells  in  parts  begin  to  multiply  (see  Fig.  1). 
Also  small  accumulations  of  lymphocytes  may  occur  at 
isolated  and  infrequent  intervals,  and  can  be  seen  imme- 
diately outside  some  parts  of  the  ducts  and  acini.  In  the 
later  stages  these  accumulations  may  be  more  pronounced 
and  occupy  longer  tracts  of  ducts  (see  Fig.  2).  I  repeat  my 
belief  that  the  proemial  breasts  act  as  menaces  by  being 
preludes  to  and  by  encouraging  grave  changes  within  them, 
and  this  contention  receives  support  from  the  fact  that  in 
what  I  estimated  and  diagnosed  as  being  only  proemial  breasts 
I  also  found  intracystic  growths  of  simple  papillomata,  of 
malignant  papillomata,  and  other  forms  of  early  cancer. 

Treaimenf. 

By  making  particular  allusion  to  multiple  small  nodules 
occurring  in  normal  breasts  I  have  at  once  excluded  manv 
glands  that  hitherto  have  led  to  misconception  in  many 
minds,  and  it  should  not  lead  to  the  assumption  that  both 
glands  are  in  the  proemial  state  in  the  same  individual, 
although  it  may  be  so. 

From  what  I  have  said  concerning  the  proemial  breast  it 
must  be  concluded  that  I  regard  it  with  suflreme  importance 
and  distrust.  In  saying  this  I  do  not  suggest  that  at  its  best 
it  is  certainly  doomed  to  lead  to  grave  pathological  changes, 
but  I  hold  that  it  is  in  a  condition  which  is  entirely  favour- 
able for  their  later  genesis,  while,  on  the  other  hand,  in 
alarming  frequency  such  changes  have  unexpectedly  been 
found  already  to  be  present.  I  look  upon  it  and  treat  it  in 
precisely  the  same  way  and  for  the  same  reasons  that  compel 
surgeons  to  remove  an  appendix  that  has  been  inflamed.  The 
proemial  breast  bears  exactly  the  same  relationship  to  cancer 
and  papillomata  of  the  breast  as  the  proemial  appendix  does 
to  general  peritonitis.  Cancer  of  the  breast  and  general 
peritonitis  are  just  as  far  beyond  surgical  control  now  as 
they  always  have  been.  General  peritonitis  is  prevented  by 
early  surgical  measures.  My  endeavour  is  to  bring  the  pre- 
ventive treatment  of  cancer  of  the  breast  similarly  into  line. 
Preventive  surgery  in  relation  to  cancer  elsewhere  has  been 
adopted.  Take,  for  instance.  Sir  Henry  Butlin's  and  Sir 
A.  Mayo-Robson's  work  on  leucoplakia  of  the  tongue,  and 
the  latter's  work  and  that  of  Sir  Berkeley  Moyuihau  on  the 
gall  bladder  and  on  gastric  ulcer.  Consciously  and  uucon- 
sciously  surgeons  are  acting  on  the  same  principle  when 
they  remove  early  those  prostate  glands  which  are  inter- 
fering with  the  normal  passage  of  urine. 

My  treatment  of  the  proemial  breast,  in  whatever  stage  it 
exists,  is  to  remove  it  in  the  following  way  :  I  make  one  long 
curved  transverse  incision  below  the  nipple,  with  its  convexity 
downwards.  Its  length  is  equal  to  the  limits  of  the  breast; 
the  outer  end  of  the  incision  is  continued  into  the  axilla. 
Upper  and  lower  flaps  of  skin  are  dissected  from  the  limits 
of  the  breast  and  the  axilla  is  opened.  The  nipple  is  reflected 
with  the  upper  flap ;  it  is  not  removed,  care  being  taken  to 
separate  it  from  the  parts  immediately  beneath  it.  In  so 
doing  it  is  wise  to  remove  any  white  fluid  that  may  appear 
at  its  base  or  from  the  surface  from  which  it  has  been  cut ; 

•  Further  CootvibutionB  to  the  Study  of  Cysts  and  rapillomata  of  the 
Breast.  t>y  Sir  Lenthal  Cheatle,  The  British  Journal  of  Surgery,  vol.  ix. 
No.  M,  1921. 


it  might  be  infective.  The  breast  and  fascia  over  thepectoralis 
major  are  dissected  away  en  bloc,  with  the  lymphatic  glauds 
attached.  It  is  essential  that  tlie  removed  glaud  should  be 
subjected  to  a  most  careful  microscoi)ical  examination  for 
fear  the  breast  might  have  passed  froui  the  proemial  stage  to 
changes  of  gravest  issue.  Should  the  presence  of  such  a 
disaster  be  discovered,  it  is  necessary  then  to  remove  the  skin 
formerly  covering  the  breast,  pectoralis  major  and  minor,  and 
more  complete  dissection  around  the  higher  parts  in  relation 
to  the  axillary  vein. 

My  hope  and  belief  is  that  in  the  majority  of  proemial 
breasts  cancer,  at  all  events,  will  not  be  found  to  be  present. 
If,  however,  it  should  be  discovered,  it  will  be  a  great 
advantage  to  be  thus  warned  of  the  necessity  of  a  complete 
operation  at  a  much  earlier  date  than  would  otherwise  have 
been  possible. 

I  publish  the  following  reports  of  four  breasts  presumed  by 
me  to  ba  in  the  proemial  state  before  operation:  and  tho 
microscopical  appearances  I  found  in  three  of  them,  which 
proved  I  was  wrong  in  that  presumption. 

Case  i. 

Female,  af,'eil  45  years,  single.     She  is  waiting  tor  operation. 

Left  hreast :  Kmall  gland,  nipple  not  retracted,  110  discharge 
from  nipple.  In  an  upper  and  outer  segment  of  breast  there  13 
a  tiuctiiatiiig  swelling,  not  adlierent  to  the  skin,  with  .dclined 
margins;  situated  immediately  above  it  and  covering  its  upper 
margin  is  a  longitudinal  scar  made  at  an  operation  performed 
elsewliere  five  years  ago  for  the  excision  of  a  cyst.  The  rest  of 
the  gland  appears  normal.    There  are  no  enlarged  glands  in  axilla. 

Riglit  breast  :  Small  gland,  nipple  not  retracted,  no  discharge 
from  ni|)ple.  In  an  upper  and  outer  segment  of  the  breast  tliere  is 
a  tlnctuating  swelling,  notadherent  to  skin,  with  defined  margins. 
Immediately  surrounding  it  ai-e  multiple  nodules  whicli  can  be 
distinguished  as  swollen,  tender,  and  painful  parts  of  tortuous 
ducts.  The  nodules  ai'e  irregular  in  size  and  larger  than  normal. 
There  are  no  enlarged  lymphatic  glands  in  axilla. 

The  left  breast  probably  contains  a  large  cyst  and  possibly 
several  small  ones.  The  right  breast  is  in  a  more  serious  state; 
the  precise  condition  can  only  be  revealed  by  careful  micro- 
scopical examination  of  whole  sections  of  this  breast.  I  will 
report  later  what  is  discovered  on  that  examination. 

Case  ii. 

Female,  aged  43,  married,  one  child  Syears  old,  which  she  nursed. 

Right  breast:  Nipple  not  retracted,  no  discharge  from  nipple; 
the  gland  is  multinodular  in  all  parts,  most  marked  in  segments 
on  outer  and  inner  areas  of  breast.  The  nodules  are  of  irregular 
size,  larger  than  normal,  and  are  painful  and  tender  on  jialpation  ; 
menstruation  makes  no  difference  to  ]3ain.  The  pain,  which  has 
been  borne  for  eight  months,  has  not  been  iniLiroved  b>' rest,  liot 
fomentations,  and  arm  o:irried  ia  sling.  There  were  no  enlarged 
glands  in  axilla. 

The  left  breast  was  normal. 

The  right  breast  was  removed.  Fig.  3  represents  the  state  ot 
affairs  discovered  upon  microscopical  examination  of  large  sections 
made  from  this  breast.  D  is  tlie  situation  of  the  nipple,  and  E  E  E 
is  the  direction  of  ducts  towards  it.  A  normal  duct  is  to  he  seen 
at  c  c  c.  A  duct.  A,  contains  a  large  multiradicular  papilloma, 
apparently  benign.  Another  duct,  u,  contains  the  beginnings  of 
multiradicular  iiapilloniata  at  three  separate  parts.  In  another 
part  of  this  breast,  and  having  no  connexion  with  parts  connected 
with  the  distribution  of  ducts  A  and  B,  there  existed  a  small  libro- 
adenoma. 

Case  hi. 

Female,  aged  58  years,  married,  no  children. 

Left  breast:  Nipple  not  retracted,  no  discbarge  from  nipple. 
Multiple  fluctuating  swellings  in  breast  of  various  sizes,  the  largest 
one  inch  in.  diameter.  The  margins  of  all  were  defined.  The 
skin  was  not  attached  to  tliera.  She  had  noticed  the  swellings 
several  months  ago.  The  breast  had  been  painful,  but  was  not 
painful  upon  a  clinical  examination.  There  were  no  enlarged 
lym[)liatic  glands  in  axilla. 

The  right  breast  appeared  normal  on  clinical  examination,  and 
no  complaints  were  made  of  it. 

The  left  breast  was  removed  and  whole  sections  of  the  breast 
were  cut.  Many  cysts  were  discovered  of  duct  and  acinous  origins, 
but  in  a  segment  of  its  outer  margin  was  a  small  cancer  in  the 
gland,  and  which  was  infiltrating  the  fat  outside  it  (see  Fig.  4). 
The  whole  lesion  was  about  the  size  of  a  sixpence.  In  another 
part  of  the  gland  there  was  a  dnct  containing  a  multiratlicular 
Ijapilloma. 

This  patient  is  considering  whether  she  will  take  advice  and 
have  a  more  complete  operation  performed. 

Case  iv. 

Female,  aged  42,  married,  two  children,  which  she  nursed. 

Right  breast:  No  retraction  of  nipple;  no  discliarge  from 
nipple.  Contained  in  an  upper  and  outer  segment  a  large 
fluctuating  swelling.  Its  surface  was  not  adherent  to  skin.  The 
breast  was  nodular  throughout;  some  nodules  were  painfuland 
irregular  in  size,  and  many  were  distinguishable  as  parts  ot 
tortuous  ducts.     There  were  no  enlarged  glands  in  axilla. 

The  left  breast  appeared  normal. 

The  right  breast  was  removed,  and  whole  sections  of  the 
breast  were  cut  for  microscopical  examination.    I  found  that  the 


JUN'K    3.    192Z] 


r      Thr  British 
L  Medical  Jovbna: 


SIR  G.   LKXTIIAI,   CHEATLE:    CANCER  OF  THK   BRKAST 


Fig.  1— Transverse  section  of  siiull  rluct.  At  five  or  six 
ditleient  parts  the  euitUelial  Uuins  is  undergoing  a 
desiiiiaiiiative  bvuerplasia.  and  by  this  process  the  duct 
is  being  distended.  The  connective  tissue  cells  are  pro- 
liferating at  B  and  at  other  parts.  There  are  no  lympho- 
cytes present  in  this  section. 


Fig.  2.— Reproduction  of  a  duct,  A.  towards  its  termination  in 
branches  marked  B,  The  lumens  of  all  are  enlarged  and  full  of  stag- 
nant desiiuamated  cells.  The  connective  tissue  outside  them  is  dense 
and  contains  a  limited  number  of  lymphocytes,  which  are  in  imme- 
diate juxte position  to  the  outside  walls  of  the  duct  and  its  branches. 
It  is  interesting  and  instructive  to  note  that  the  acini  leading  into  the 
ducts  at  ci  and  C2  and  elsewhere  are  not  in  the  least  distended,  a  fact 
that  sugiiests  the  cause  of  distension  of  the  ducts  is  not  due  to 
obstruction  higher  up  in  their  courses.     ■  30. 


Fig.  3  —Reproduction  of  part  of  a  breast  nnder  the  nipple,  d. 
EEE  represent  the  direction  of  ducts  towards  nipple,  cocc  are 
parts  of  the  same  duct,  which  is  normal.  A  is  a  duct  which  contains 
a  multiradicular  and  apparently  benign  papilloma,  b  is  anolherduct 
which  is  dilated,  and  at  three  separate  parts  there  are  tile  beginnings 
of  multiradicular  papillomata  of  probably  benign  nature.  The  con- 
nective tissue  is  dense,  but  otherwise  there  are  no  other  rathological 
changes.  There  were  no  clinical  signs  whatever  of  the  presence  of 
these  tumours.  They  were  discovered  microscopically  in  a  breast 
I  believed  to  be  in  the  proemial  state. 


Fig.  4.— a  reproduction  of  cancer  wliich  has  infiUrated  fat,  into 
which  it  has  spread  Irom  a  small  focus,  clinically  unrecognizable, 
in  the  margin  of  the  mammary  gland,     x  80. 


June  3>  1922] 


The  British 
.  Mb:dtcai,  Journal 


JENNINGS   MARSHALL  :    SUTURE   OF   RUPTURED    LEFT    DOME    OF   DLVniRAGM. 


Fig.  1.— Radiogram  of  chest,  sbowint*  hernia  Con  left  side),  stomach, 
find  transverse  colon  (without  bisuiuth  meal). 


Fig.  2.— Radiogram  of  chest,  showing  bismuth  meal  in  stomach 
(in  hernia). 


J.   M.   ACKLAND:    ORAL   SEPSIS  IN   RELATION    TO   GENERAL   DISEASE. 


Pig.  1. —  Normal  Irjwtr  incisors.  Fig.  2.— I'yorrlioea. 


Fig.  3. — Apical  abscess. 


I'iu.  -4.  — Root  ab.scebS. 


E.   A.    LINELL:     UNUSUAL   CAUSE   OF   DEATH   FROM   CANCER. 
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fluctuating  swelling  contained  besides  its  fluid  contents  a  lai-go 
l>apillomatous  malifjnant  growtli.  The  epitheliai  cells  lining  the 
liapillomatous  pai'ts  of  its  structure  are  columnar. 

In  the  main  parts  of  the  tumour  the  epitlielial  cells  are  rigiilly 
conlined  within  what  presumably  is  the  cyst  wall ;  but  at  isolated 
intervals  tlie  epithelial  cells  can  be  seen'  most  diilinitely  jiassing 
through  the  wall  and  invading  the  surrounding  connective  tissue. 
There  was  a  blood  clot  in  this  cyst.  In  other  parts  of  this  breast 
in  the  ueighbourbood  of  the  tumour  can  be  seen  ducts  the  epithelial 
linings  of  wliich  ai'e  in  a  marked  state  of  desquamative  hyperplasia, 
very  similar  to  that  seen  in  I'ig.  1.  Upon  the  condition  of  things 
being  discovered  by  microscopical  examination  the  patient  was 
advised  to  undergo  a  complete  operation. 

The  sections  have  been  cut  too  recently  to  enable  me  to  get  them 
drawn  for  reproduction  in  this  article.  At  a  future  date  I  will 
jiuhlish  drawings  made  from  them.  The  sections  are  at  the 
disposal  of  all  who  care  to  see  them. 


^L'TIKK   OF   RUPTURED   LEFT  DOME   OF 
DIAPHRAGM. 

C.  JENNINGS  MARSHALL,  M.S.,  M.D.,  F.R.C.S., 

ASSISTANT  SDRQEON,   KING'S   COLLEGE   HOSPITAL. 

h'itli  Bad iograpldc  Cummentary  by  Robert  Knox,   M.D., 
Bailiologist  to  the  Hospital. 

[With  Speci.\i,  Plate.] 

A  YOUTH  of  19  was  aclmitted  to  hospital  for  injuries  sustained 
by  being  thrown  from  his  bicycle.  While  riding,  he  was 
thrown  by  a  skid  in  front  of  a  motor  bus ;  he  fell  with  the 
right  knee  undermost  and  then  lost  consciousness  for  a  while. 
Unfortunately,  uo  further  details  of  the  accident  were  avail- 
able. At  any  rate,  it  was  certain  the  bus  passed  over  no  part 
of  his  body.  I  saw  the  patient  after  attempts  had  been  made 
to  reduce  a  supposed  dislocation  of  the  knee. 

There  was  severe  shock  on  admission;  temperature  97  ,  pulse 
rate  120,  respirations  20  to  24.  The  right  knee  presented  a  fracture 
separation  of  the  femoi-al  epiphysis  with  a  lougish  piece  of 
diaphysis  attiched  on  the  inner  side.  The  lower  end  of  the 
diaphysis  presented  on  the  outer  side  of  the  joint  subjacent  to  the 
skin,  which  was  whole.  This  particular  displacement  o£  fragments 
was  probably  accounted  for  by  the  manipulations. 

Pain  was  complained  of  in  the  chest  at  the  left  costal  mai-gin 
about  the  eighth  and  ninth  cartilages.  There  had  been  no 
dyspnoea,  no  sputum,  uo  nausea  or  vomiting.  The  pain  dis- 
appeared at  the  end  of  four  days,  and  there  was  no  symptom  of 
trouble  at  all. 

The  skin  showed  no  sign  of  trauma.  The  left  chest  moved  but 
little,  and  was  less  expanded  than  the  right.  Slight  cardiac 
pulsations  were  seen  on  the  right  side  of  the  sternum;  the  right 
border  of  the  heart  was  made  out  nearly  two  inches  to  the  right  of 
this  ;  the  left  border  was  not  determined. 

Over  the  front  of  the  left  chest  was  tympany,  extending  up  to 
the  second  rib  and  out  to  mid-axilla,  whei'e  it  began  to  yield  to 
what  became  at  the  back  slight  relative  dullness.  Auscultation 
over  the  tympanitic  area  showed  distant  breath  sounds  at  the 
ui^fier  and  outer  margins,  none  at  the  inner  and  lower  part.  Else- 
where the  chest  gave  signs  of  partial  collapse  of  the  lung.  At  the 
left  margin  of  the  sternum  there  was  heard  at  intervals  a  loud, 
intensely  metajlic  clanking,  synchronous  with  the  heart  beat. 
After  a  fortnight  borborygmi  were  heard  in  the  chest ;  they  were 
infrequent,  but  had  great  intensity  even  as  high  as  the  apex  of  the 
axilla.  Against  the  possibiliiy  of  their  being  transmitted  one 
noted :  (II  their  maximum  intensity  was  thoracic,  (2i  their  loud- 
ness, and  (3)  apparent  origin  very  near  the  stethoscope.  On  a  few 
occasions  it  was  possible,  by  a  sudden  dipp>ng  of  the  finger-tips  in 
the  epigastrium,  to  cause  a  splash  to  be  heard  in  the  thorax. 
Diaphragmatic  hernia  was  diagnosed  on  these  grounds  clinically. 

On  the  fifth  day  the  femur  was  plated  under  spinal  analgesia. 
As  tlie  lower  fragment  offered  nothing  on  the  outer  side  but  a  very- 
short  cancellous  strip,  the  iucisiou  was  made  ou  the  inner  aspect. 
Anatomical  reposition  was  effected.  Movement  of  the  joint  was 
begun  a  week  later,  and  the  other  forma  of  physiotherapy  added  as 
soon  as  the  scar  permitted. 

The  condition  of  the  lower  limb  had  for  this  time  made  a  proper 
.r-ray  examination  of  the  chest  impossible.  The  ))atient  was 
screened  in  the  supine  position.  The  cardiac  displacement  was 
evitlent;  the  left  pleural  "cavity"  was  poorly  illuminated  com- 
pared with  the  right,  and  the  diaphragm  on'that  side  was  some 
one  and  a  half  inches  lower.  Bismuth  gruel  swallowed  by  the 
patient  passed  rapidly,  to  lie  as  a  mass  3  inches  by  2  inches  trans- 
versely at  the  level  of  the  fourth  left  costal  cartilage. 

It  was  thought  that  operative  mterference  was  indicated,  though 
in  bed  the  patient  had  no  symptom,  alimentary,  respiratory,  or 
cardiac.  It  is  probable,  however,  that  the  condition  of  affairs  ou 
exertion  might  cause  considerable  embarrassment ;  further,  the 
possibility  of  internal  strangulation  had  to  be  borne  in  mind. 
■  Iiitratraoheal  ether  with  the  patient  in  the  lateral  position  was 
given,  the  table  being  angled  opposite  the  lower  costal  margin  to 
"  open  out  "  the  chest  towards  the  operator.  Five  inches  each  of 
the  eighth  and  ninth  ribs  were  resected  in  the  axilla.  The  pleura 
was  opened  at  the  upper  part  of  the  lower  periosteal  tube  lor  its 


whole  length.  The  ih-suckiiig  of  air  was  very  slight  and  there 
was  no  respiratory  disturbance  (as,  indeed,  was  to  be  expected, 
nearly  the  maximum  mediastinal  displacement  already  being 
present).  The  first  structure  encountered  was  the  omentum  at 
the  greater  curve  of  the  stomach.  This  organ,  distended  to  the 
size  of  a  coco-nut,  lay  ui)permost;  below  it  was  tlie  transverse 
colon,  and  on  the  inner  side  were  many  coils  of  small  intestine. 
The  left  edge  of  the  liver  just  projected  into  the  pleural  cavity. 
The  spleen  was  not  seen. 

The  rent  in  the  diaphragm  began  through  the  oesophageal 
opening  and  extended  outwards  and  forwards  for  three  inches, 
skirting  the  back  of  the  trefoil.  K.xcept  at  the  oesophageal  end  of 
the  anterior  limb  of  the  tear,  omentum  was  adhereut  to  the  edges 
(on  the  abdominal  aspect  chielly).  The  lesser  curve  of  the  stomach 
appeared  only  at  its  middle,  while  three-fourths  of  the  greater  was 
seen.  The  cardia  and  the  lower  end  of  the  gullet  were  not  dis- 
placed or  loosened.  The  gap  in  the  diaiihrngm  was  a  little  over  au 
inch  at  its  widest;  the  edges  were  strongly  resistant  to  a  greater 
increase  than  half  au  inch  in  this  direction.  It  seemed  that 
strangulation  was  a  very  distinct  possibility.  The  viscera  were 
reduced  and  retained  by  a  moist  pack.  At  first  this  seemed  almost 
impossible  of  accomplishment,  but  when  the  head  was  elevated  by 
adjusting  the  table,  and  a  supporting  sandlmg  removed  from  the 
front  of  the  abdomen,  it  became  a  matter  of  tlie  utmost  simplicity. 
The  edges  of  the  rent  were  freshened,  and  omental  adhesions 
separated.  Four  mattress  suiures  were  used  to  draw  the  inner  edge 
a  quarter  of  au  inch  under  the  outer,  whose  loose  edge  was  then 
attached  by  a  close  row  of  interrupted  sutures  to  the  upper  surface 
of  the  inner  edge.  A  widely  imbricated  line  of  union  wa^i  thus 
secured.  There  was  but  little  tension  to  overcome  in  getting  the 
edges  together. 

The  parietes  were  then  closed,  the  pressure  of  intratracheal 
insufflation  being  considerably  increased.  It  was  observed  that 
the  lung  inflated  rapidly,  particularly  the  lower  lobe,  whose 
margin  at  the  completion  of  tlie  i)arietal  suture  extended  below 
the  line  of  incision  and  actually  touched  the  che^t  wall. 

Convalescence  was  interrupted  only  by  bronchitis  for  three  days. 
The  absorption  of  the  remaining  air  was  gradual,  H.A.B.  becoming 
normal  in  six  weeks. 

The  patient  was  seen  again  eight  months  afterwards.  There 
were  no  symptoms  of  any  kind.  He  indulges  in  criclcet  and  other 
sport,  cycles  and  does  heavv  work.  The  range  of  knee  movement 
was  70  "to  180'. 

To  suspect  such  a  condition  is  usually  to  diagnose  it. 
Symptoms  offered  uo  help,  except  that  the  complete  absence 
from  the  start  of  dyspnoea  seemed  rather  striking.  The 
mechanical  condition  was  very  similar  to  that  in  pneumo- 
thorax— lung  collapse,  mediastinal  displacement,  air  in  the 
pleural  cavity,  albeit  enclosed  in  bowel. 

The  loudness  and  superficial  character  of  the  rare  bor- 
borygmi were  nearly  conclusive.  The  succussion  splash 
induced  by  a  jerk  in  the  epigastrium  may  be  worthy  of  note. 
The  fact  that  the  heart  does  not  return  to  its  place  is  sugges- 
tive it  one  has  a  case  suspected  as  pneumothorax  under 
observation  for  some  time.  A  positive  bismuth  meal  result 
is  conclusive,  as  the  stomach  must  almost  inevitably  be  the 
viscus  first  herniated.  It  is  conceivable  that  a  part  of  the 
fundus  might  be  so  gripped  as  to  prevent  the  entry  of 
the  bismuth.  Obviously  the  supine  position  is  to  be  adopted. 
The  rare  herniation  of  intestine  alone — for  example,  colon — 
could  be  excluded  or  detected  only  by  frequent  examination. 

With  regard  to  the  operation  itself,  the  whole  procedure 
was  emphatically  easy.  While  resection  of  ribs  might  have 
been  avoided  by  a  powerful  retractor,  1  doubt  whether  the 
access  would  have  been  so  comfortable.  A  longer  incision 
would  have  been  needed,  and  the  window  into  the  chest 
would  have  had  ends  not  so  wide  as  the  middle,  which  hero 
seemed  a  lielpf  ul  feature.  One  thing  is  certain :  approach 
from  the  abdomen  would  have  been  far  more  diflicult.  reduc- 
tion would  have  been  more  diflicult,  and  a  deliberate  imbrica- 
tion of  the  rent  could  not  have  been  done.  I  should  like  to 
emphasize  the  very  striking  help  of  posture  in  effecting 
reduction.  It  was  noted  how  tough  is  the  diaphragm — one 
felt  satisfied  that  no  sutures  could  possibly  tear  out. 

While  one  did  not  fear  any  sudden  change  of  intrathoracic 
tension,  insufflation  ether  .seems  to  be  far  the  best  for  tliis 
purpose  ;  the  anaesthesia  given  by  Dr.  Richards  was  entirely 
uneventful,  and  at  the  end  provided  the  most  gratifying 
feature  of  the  whole  procedure — the  rapidly  expanding  lung 
after  its  two  months'  collapse.  The  upper  lobe  did  not  expand 
anytliing  like  as  much  as  the  lower,  possibly  as  this  received 
the  direct  blast  from  the  trachea. 

Comments  0]i  liadiographic  Appearances. 
The  radiograph,  taken  ou  the  first  visit  (September  4th, 
1920)  to  the  a;-ray  department,  shows  an  interesting  con- 
dition on  the  left  side  of  the  tliorax.  The  outline  of  the 
diaphragm  is  irregular  and  very  ill  defined.  Above  it,  as  high 
as  the  second  intercostal  space,  is  a  translucent  area  which 
is  limited  in  the  mid-line  by  the  spine  and.  laterally  by  the 
ribs  and  intercostal  spaces.     Its  upper  mai-gin  is  well  defined 
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and  apparently  composed  of  pleura  which  is  thickened  iu 
that  region.  Through  this  clear  area  the  details  of  the  ribs 
and  scapula  can  be  made  out ;  there  is  very  little  evidence  of 
detail  of  the  Jung.  The  lower  margin  is  irregular  and 
ill  defined,  and  shows  strands  of  denser  tissue  with  clear 
areas  between.  The  general  appearance  is  strongly  sugges- 
tive of  air  in  the  pleural  cavity.  It  has  not  the  typical 
appearance  of  a  large  pneumothorax,  and  is  more  typical 
of  gas  within  a  distended  viscus.  The  nature  of  the 
appearances  described  was  clearly  indicated  when  an  opaque 
meal  was  given  to  the  patient  and  a  series  of  radiograms 
composed.  The  whole  of  the  meal  was  seen  to  be  retained 
on  the  left  side,  extending  from  a  sharply  defined  point  at 
the  level  of  the  first  lumbar  vertebra,  and  extending  upwards 
to  a  point  at  the  level  of  the  seventh  dorsal  vertebra.  The 
opaque  shadow,  with  the  gas-distended  space  above  it, 
occupied  about  two-thirds  of  the  total  thoracic  space  on  the 
left  side.  Above  the  shadow  of  the  opaque  material  in 
the  viscus  was  a  clear  area,  and  at  a  still  higher  level  a 
dome-shaped  structure  representing  the  limitations  of  the 
above-described  air  space.  This  structure  most  probably  con- 
sisted of  thickened  pleura,  and  formed  a  limiting  membrane 
for  the  herniated  stomach. 

The  .r-ray  examination  with  the  opaque  food  showed 
clearly  that  the  stomach  was  situated  in  the  thoracic  cavity  ; 
the  irregularity  of  the  diaphragm  and  the  gas  formation  seen 
in  the  earlier  pictures  are  suggestive  of  the  diagnosis,  but  no 
positive  opinion  could  be  expressed  until  the  stomach  had 
been  tilled  with  the  opaque  food.  It  is  interesting  to  note 
that  later  negatives  showed  that  limiting  structure  of  the  air 
space  was  capable  of  contracting  to  some  extent  upon  the 
stomach,  and  this  is  shown  by  the  negatives,  in  which  the 
stomach  is  seen  to  contain  less  of  the  food  than  in  those  of 
an  earlier  period. 

The  radiograms  taken  on  June  28th,  1921,  after  the  patient 
liad  been  operated  upon,  show  a  different  appearance  from 
those  taken  when  he  was  first  examined. 

The  upper  surfaces  of  the  diaphragm  are  practically  on  the 
same  level.  On  both  sides  of  the  chest  tlie  hiug  detail  is 
well  seen ;  there  is  no  sign  of  the  gas,  the  heart  now  occupies 
a  normal  position,  in  strong  contrast  to  the  position  it 
assumed  in  the  first  pictures,  in  which  it  was  displaced  well 
over  to  the  right.  The  lungs  show  an  increase  of  the  root 
shadows,  and  there  is  evidence  of  enlarged  glands  at  the 
roots  with  peribronchial  thickening  extending  into  the  lung 
substance. 
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The  case  recorded  below  seems  to  me  of  sufiicient  interest  to 
■warrant  publication.  The  microphotographs  printed  in  the 
special  plate  are  self-explanatory,  but  the  accompanying 
diagram  will  indicate  the  relations  of  the  low-power  view. 

Hiftor>i. 
E.  E.,  female,  aged  43,  was  admitted  to  the  Christie  Hospital, 
]V[anchester.  on  January  lltti,  1922,  sutfeiiug  from  an  inoperable 
carcinoma  of  the  laryiix.  which  had  required  tracheotomy  at  the 
Mauchester  Royal  In'hrniary  twelve  days  previously,  to  relieve 
urgent  symptoms.  She  was  comfortable  until  early  in  the 
morning  "of  January  24th,  when  she  awoke  with  severe  pain  over 
the  precordium.  At  1  p.m.  she  suddenly  became  very  much 
worse,  and  was  reported  as  almost  pulseless.  After  the  adminis- 
tration of  camphor,  ether  aud  brandy  hypodermically,  ami  of 
mustard  leaves  over  the  precordium  she  was  somewhat  relieved. 

I'^j-aminatio)), 
The  patient  was  very  pale  aud  obviously  dying.  The  pulse  was 
almost  "impalpable  aud  the  heart  sounds  were  very  weak,  but 
there  was  no  dilatation  of  the  organ  and  no  bruits  could  be  heard. 
There  were  moist  sounds  at  the  base  of  the  left  lung.  These  were 
ti.e  only  unle-mirteni  findings  of  note  except  for  slight  sepsis  round 
the  tracheotomy  tube.  The  diagnosis  seemed  to  lie  between 
cardiac  embolus"  and  an  acute  mediastinitis.  The  patient  died  at 
2  a.m.  the  next  day,  January  25lh. 

Postmortem  Examinatior.  (3.30  p.m.,  .January  25th,  1922). 

The   tissues  around    the  trai;heotomy    wound   were   infiltrated 

with  the  primary  carcinomatous  growih.     On  opening  the  chest 

there  was  found  a  left-sided  pleurisy  with  a  small  amount  of  fluid 

aud  some  collapse  of  the  lung.    An  abscess  of  this  lung  was  seen 


to  have  burst  into  the  pleural  cavity.  Nodular  secondary  growths 
were  found  on  the  pericardium  aud  the  left  pleura,  and  there  were 
deposits  in  the  bronchial  glands. 

The  heart  was  of  novm.il  size,  firmer  than  normal,  and  on 
opening  the  cavities  (iH(f-Hio)(i'Hi  clot  was  found  in  all  hut  the  left 
ventricle.  The  clot  was  particularly  firm  in  the  right  auricle,  and 
on  removing  it  a  papillomatous  mass  the  size  of  a  pea  was  found 
projecting  into  the  cavity  from  the  smooth  endothelial  wall. 
There  was  no  indication  of  this  mass  on  the  outer  aspect  of  the 
auricle,  and  it  seemed  to  be  arising  immediately  under  the 
endocardium. 


fum  iirn    tftif    ata't  if 

Histological  examination  of  this  growth  shows  the  typical 
structure  of  Sfpiamous-celled  carcinoma  (see  high  power  micro- 
photographi.  From  the  facts  that  it  is  intiltrating  the  suhendo- 
thelial  heart  muscle  and  is  separating  the  muscle  fibres  (as  seen 
in  the  low-power  microphotograph)  it  would  appear  that  the 
embolus  had  arrived  via  the  blood  or  lymphatic  system,  and  thali 
it  was  not  an  implant  on  the  auricular  endothelium  from  embolism 
down  the  superior  vena  cava. 

The  position  of  the  tumour  is  of  intei'est,  and  by  promoting 
thrombosis  in  this  cavity  it  accounts,  in  iny  opinion,  for  tho 
fatal  termination  of  the  disease  within  twenty-four  hours  of 
the  onset  of  acute  symptoms. 

My  thauks  are  due  to  Dr.  Charles  Powell  AVhite  for  his 
histological  investigation  of  the  case  and  for  allowing  me  to 
prepare  the  microphotographs  from  one  of  his  sections. 


SOME  NOTES  ON  OUAL  SEPSIS  IN  ITS  RELATION 
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Since  the  year  19C0,  when  Dr.  William  Hunter  first  wrote  in 
regard  to  oral  sepsis  aud  its  connexion  more  particularly  with 
anaemia,  increasing  attention  has  been  given  to  it  as  a  factor 
in  many  other  diseases.  Sir  Thomas  Barlow  at  that  time 
made  reference  to  its  importance.  The  practical  result  was 
the  recognition  of  oral  sepsis  as  the  greatest  septic  infection 
in  medicine,  and  oral  antisepsis  as  one  of  the  most  importa,nt, 
simplest,  and  easiest  means  for  the  prevention  of  groups  of 
maladies  affecting  almost  every  system  of  the  body. 

It  has  been  said  that  the  alveolar  process — with  the 
exception  of  the  intestines — is  the  largest  and  the  most 
frequently  diseased  part  of  the  body  from  which  toxins  are 
liable  to  be  absorbed.  A  very  small  amount  of  toxin  absorbed 
from  the  alveolar  process  will  do  more  harm  than  a  large 
amount  absorbed  from  the  intestinal  tract,  as  the  toxins  are 
carried  direct  into  the  circulation,  and  not — as  in  the  latter 
case — through  the  portal  vein  into  the  liver. 

Oral  sepsis  is  a  comprehensive  term,  and  includes  pyorriioea, 
alveolar  abscess,  aud  the  pathological  conditions  existing  at 
the  rcot  of  a  dead  tooth.  With  regard  to  pyorrhoea  we  have 
to  remember  that  it  could  not  occur  without  streptococci  and 
staphylococci.  It  is  the  penetrating  activity  of  the  strepto- 
coccus which  creates  the  bleeding  lesion,  thus  opening  the 
way  for  the  staphylococcus,  which  dissolves  the  tissue  and 
creates  the  pocket.  Probably  the  most  common  of  tha  ill 
effects  of  oral  sepsis  is  a  state  of  malaise,  iu  which  the  patient 
complains  of  tiredness,  slackness,  lassitude,  aud  a  general 
though  indefinite  feeling  of  unfitness.  We  may  get  func- 
tional cardiac  effects,  such  as  palpitation,  or  a  state  of  nervous 
debility  and  depression. 

Oral  Sepsis  aiul  Disorders  of  the  Heart.  ,,  , 

In  speaking  of  its  effect  upon  the  heart,  iu  addition  to'  the 
functional  disturbances    associated  with   indefinite    malaise 

♦  Keod  at  a  meeting  of  the  South-Westcrn  Branch  of  the  British  Medical 
Association 
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tluo  to  oral  sepsis,  the  dilHcuHy  may  be  to  deckle  how  inucli 
of  tlio  lassitude  is  duo  to  a  relative  desrce  of  cardiac  inade- 
quacy', or  whether  both  things  arc  not  due  to  septic  absorp- 
tion. In  somo  of  those  cases  the  palpitation  is  most 
distressing,  partaking  more  of  a  true  tachycardia. 

Ulcerative  endocarditis,  both  acute  and  chronic,  has  been 
traced  to  this  disease,  and  in  many  cases  has  been  knowu  to 
follow  tlie  extraction  of  septic  teetii,  whore  local  anaesthetics 
have  unfortunately  been  used.  And  hero,  pf  rliap?,  I  may  bo 
allowed  to  sound  a  note  of  warning,  especially  in  those  cases 
where  the  symptoms  are  acute,  against  many  extractions  at 
a  time.  We  have  to  remember  that  each  extraction  gives  a 
greatly  increased  surface  for  absorption  of  toxins,  and  it  is 
well  to  allow  these  cavities  to  at  any  rate  partially  heal 
before  further  extractions  are  attempted.  It  is  a  good  plan 
to  pass  a  probe  into  the  sockets  for  the  first  few  days,  and 
syringe  well  with  warmed  antiseptics,  using  a  syringe  with 
a  bent  nozzle,  and  getting  the  cavities  well  cleared  out, 
especially  in  the  lower  jaw,  where  the  drainage  is  bad.  In 
addition,  the  patient  should  rinse  several  times  a  day, 
especially  after  every  meal.  For  this  purpose  I  have  found 
peroxide  very  useful. 

This  treatment  cannot  be  too  rigorously  followed.  In  a 
recent  Journal  of  lln' American  Medical  Association  several 
cases  are  cited  in  which  an  organic  affection  of  the  heart  was 
made  worse  by  extractions  of  teeth,  due  entirely  to  lack 
of  drainage  in  the  affected  area,  the  tooth  socket  being 
tilled  with  a  firm  clot  of  blood  and  septic  absorption  follow- 
ing. The  reckless  use  of  vaccines,  whilst  neglecting  this 
elementary  principle  of  drainage,  is  greatly  to  be  deprecated. 

Oral  Sepsis  a  Cause  of  Neuritis,  Chronic  Iihcu))iatisin, 
and  Arthritis. 

Probably  the  most  common  of  all  the  groups  of  diseases 
ai'ising  from  oral  .sepsis  is  that  of  neuritis,  chronic  rheu- 
matism, and  artliritis,  and  the  attacks  of  acute  gout  in  pre- 
disposed patients  is  certainly  influenced  by  this  disease. 

Dr.  Beddard,  in  the  Transactions  of  the  Medical  Society  of 
London,  places  no  less  than  90  per  cent,  of  the  cases  of 
so-called  rheumatoid  arthritis  in  this  category,  and  in  this  ho 
is  supported  by  Sir  William  Willcox.  In  many  cases  the 
lesions  in  the  mouth  arc  apparent  at  once,  but  in  many  others 
it  is  not  so,  and  the  cause  of  arthritis  and  allied  conditions 
is  often  deeply  seated  near  the  apex  of  the  tooth,  with  no 
local  sj'mptoms  of  pain,  swelling,  or  tenderness,  and  here 
the  .r  rays  come  to  our  aid.  Plintographs — kindly  done  for 
me  by  Mr.  Muir,  ladiologist  at  the  Eoyal  Devon  and 
Exeter  Hospital,  reproduced  to  illustrate  this  paper — show 
the  osteitis  and  destruction  of  alveolus;  also  a  clear  space 
indicating  the  presence  of  an  apical  abscess.  In  these  spaces 
will  be  found  pus  and  granulations  infected  with  pathogenic 
streptococci,  and  from  them  virulent  toxins — if  not  bacteria 
— aie  carried  into  the  blood  stream.  Sir  William  Willcox 
quotes  a  case  under  his  care  where  an  abscess  of  this  kind 
was  the  undoubted  cause  of  malignant  endocarditis — an 
identical  organism  being  found  in  the  blood  stream  and 
dental  abscess.  " 

In  cases  of  arthritis  having  a  dental  origin  streptococci 
showing  similar  bacteriological  characters  may  nearly  always 
be  found  in  the  faeces.  As  Sir  Thomas  Horder  points  out, 
there  are  certain  diseases  more  often  associated  with  the 
sepsis  connected  with  dead  teeth  than  with  a  suppurating 
periodontitis.  These  diseases  are  specially  those  leading  to 
chronic  inflammation  of  fibrous  tissues  and  serous  membranes. 
Various  kinds  of  so-called  rheumatism  come  into  this 
category,  as  well  as  certain  cases  of  neuritis,  and  especially 
the  more  chronic  and  progressive  cases  of  multiple  arthritis 
that  follow  oral  sepsis.  The  type  of  streptococcus  found  in 
these  cases  is  not  the  \ong-c\ia,iDeA  Streptococcus  pi/ogencs — 
that  is,  the  streptococcus  of  acute  suppuration — but  Strepto- 
coccus salivarius,  a  variety  of  short-chained  streptococcus, 
held  up  at  the  very  root  of  the  dead  tooth  and  sometimes 
ensconced  in  fibrous  sacs  adherent  to  the  eroded  fang :  and 
the  pathological  process  going  on  at  the  root  of  a  dead  tooth 
— leading  to  sclerosis  of  the  tissues  here — is  precisely  similar 
to  that  which  is  taking  place  in  the  joint  structures,  the 
muscular  fasciae,  and  the  sheaths  of  the  nerve  trunks.  In 
these  cases  quite  often  there  is  no  suppuration  at  all,  and  it 
is  a,  great  error  to  jumj)  to  the  couolusiou  that  because  there 
is  no  suppui'ation  there  is  no  infection.  We  must  remember 
that  this  micro-organism  at  the  roots  of  the  teeth  is  in  close 
contact  with  the  blood  stream,  whereas  we  may  have  con- 
siderable suppurating  surfaces,  as  iu  pyorrhoea,  where  there 


is  a  free  exit  for  the  toxin — and  it  is  here  tliat  the  i-  ray 
proves  of  such  value,  though  even  this  is  not  infallible  as  an 
index  of  pathological  conditions.  In  these  cases  Sir  William 
Willcox  says  vaccine  treatment  is  of  great  value,  but  strongly 
insists  that  it  must  be  accompanied  by  removal  of  the  causal 
infection.  Affected  teeth  should  be  removed,  and  a  vaccine 
prepared  after,  guarding  against  possible  contamination. 
Vaccine  treatment  is  usually  required  for  three  months  at 
least,  with  weekly  and  later  fortnightly  doses.  Here  I  would 
mention  one  short  case  of  my  own. 

H.  S.,  male,  aged  65,  consulted  me  in  .Tuly,  1921,  with  neuritis  iu 
Ilia  riyht  arm  of  four  months'  duration;  lie  had  tried  electricity, 
rnassuge.and  various  druys  without  relief,  and  still  curried  his  arm 
in  a  sling.  I  found  four  teeth  the  sockets  of  which  were  alTected 
with  pyorrhoea  and  one  dead  tooth.  These  were  extracted  under 
ether,  and  his  recovery  was  rapid  and  complete— so  rapid,  indeed, 
that  I  feared  a  relapse.  I  wrote  the  patieut  a  tortniylit  since  -that 
is,  after  nine  montlis— to  inquire  as  to  his  condition.  He  replied 
that  he  could  use  his  arm  almost  at  once,  plav  yolf  and  tennis 
daily,  and  had  not  had  a  twinge  since. 

Oral  Sepsis  in  Phthisis  and  Anaemia. 

Oral  sepsis  undoubtedly  plays  an  important  part  in  many 
cases  of  pulmonary  tuberculosis.  The  effect  of  the  removal 
of  the  teetli  is  to  increase  for  a  time  the  amount  ol  toxins 
absorbed  into  the  circulation,  and  this  has  the  effect  of 
decreasing  the  local  resistance  of  the  lung  tissue,  with  the 
result  that  the  disease  becomes  worse.  Iu  cises,  therefore, 
where  the  disease  is  active,  the  radical  treatment  of  the  oral 
sepsis  should  be  delayed  until  a  quiescent  stage  and  then 
carried  out  very  gradually. 

Again,  we  have  the  relationship  between  chronic  lymph- 
adenitis and  oral  sepsis,  and  the  possibility  of  serious  general 
infection  breaking  through  the  lymphatic  barriers,  already 
lowered  in  resistmg  power  by  the  repeated  attacks  of  the 
commoner  products  of  oral  bacteria. 

The  next  disease  I  would  touch  upon  is  anaemia  and  its 
association  with  oral  sepsis.  Dr.  William  Hunter,  in  a  paper 
published  recently,  says  that  two  forms  of  severe  anaemia 
are  to  be  recognizedj  the  one  the  great  haemolytic  disease, 
idiopathic  or  pernicious  anaemia;  the  other  a  non-haemolytic 
or  septic  anaemia,  and  the  cau.se  iu  no  less  thau  nine-tenths 
of  cases  is  oral  sepsis — pyorrhoea.  In  other  cases  it  is  over- 
looked sepsis  in  the  antrum  and  nasal  sinuses,  but  the  patho- 
logy of  the  two  kinds  is  different  in  that  the  septic  anaemia 
is  non  haemolytic  and  owes  its  character  to  deficient  blood 
formation,  just  as  the  haemolytic  or  pernicious  or  glossitic 
anaemia  owes  its  character  to  excessive  blood  destruction. 
This  septic  anaemia  may  exist  alone,  but  it  far  more 
frequently  complicates  other  anaemias  iu  which  similar  con- 
ditions of  oral  sepsis  are  present;  and  herein  lies  part  of  the 
great  importance  of  oral  sepsis  in  the  disease  called  pernicious 
anaemia,  but  which  Dr.  Hunter  prefers  to  call  '-glossitic," 
sore  tongue  being  one  of  its  earliest  and  cljief  diagnostic 
features,  and  iu  this  way  we  get  rid  of  an  ill-omened 
prognostic  name.  Gastrointestinal  disorders  are  not  infre- 
quently due  to  septic  conditions  in  the  mouth  ;  these  are 
associated  with  inability — from  the  defective  and  painful  con- 
dition of  the  teeth — to  masticate  properly,  and  arj  the  cause 
of  loss  of  weight  in  patients  suffering  from  these  conditions. 
Here  I  may  mention  two  cases,  the  first  a  typical  one : 

S.  R.,  m.ale,  aged  30,  thin,  emaciated,  pasty  appearance,  com- 
plained ol  a  general  feeling  of  malaise  and  unfitness,  wUli  con- 
siderable loss  of  weight ;  his  mouth  was  full  of  septic  stumps  and 
pyorrhoea.  On  my  advice  he  came  into  a  nursing  home,  aud- 
there,  under  a  general  anaesthetic— a  tew  teelli  at  a  time— I 
gradually  cleared  his  mouth.  There  was  a  marked  imDrovement 
after  each  operation  :  the  patient's  colour  improved,  he  l)cgan  to 
put  on  weight,  without  teeth  at  all,  and,  as  he  said,  he  felt  a 
different  man. 

The  other  case  is  that  of  a  patieut  in  North  Devon.  B.  E.,  male, 
aged  40,  in  the  last  stage  of  phthisis,  suddenly  began  to  bring  up 
all  his  food  ;  he  could  retain  nothing;  all  treatiueut  seemed  to  be  of 
no  avail.  I  was  asked  to  go  an  1  see  him,  and  found  a  month  full 
of  pyorrhoea,  some  teeth  extremely  loose,  and  their  sockets  oozing 
with  septic  matter.  After  much  consideration,  for  the  patieut  was 
in  a  very  weak  condition,  it  was  decided  to  advise  extraction  of 
five  of  the  very  loose  teeth.  The  position  was  explained  to  the 
relatives,  who  gave  their  consent.  Tlie  next,  morning  I  went  down 
again,  accompanied  by  Mr.  Henry  Andrew  as  anaesthetist, 
removed  the  loose  teeth,  syringed  the  sockets,  and  cleansed  the 
mouth  with  peroxide.  From  that  day  everything  was  kept  down, 
aud  although  the  patient  only  lived  some  six  or  eight  weeks,  I 
think  it  would  probably  have  been  a  matter  of  a  very  short  time 
it  his  mouth  had  not  been  dealt  with. 

Both  tha.^e  cises  were  otiicers  invalided  home  from  Meso- 
potamia, and  I  think  I  am  right  in  saying  they  had  suffered  from 
trench  fever. 
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Influence  on   Traumatic  Lesions. 

The  influence  o£  oral  sepsis  on  traumatic  lesions  lunst  not 
be  forgotten.  As  an  example,  a  young  man  injures  his  knee  at 
football.  The  iniscliief  docs  not  yield  to  treatment,  and  a 
chronic  synovitis  is  established,  llemoval  of  dental  sepsis  is 
followed  by  complete  recovery. 

Oral  sepsis  may  penetrate  the  orifices  of  the  parotid  and 
submaxillary  glands,  and  set  up  a  chronic  inflammation  in 
the  ducts  and  substance  of  the  glands.  Acute  septic  infec- 
tion, which  used  to  be  common  in  the  parotid  and  was  often 
fatal,  has  become  rare,  because  one  of  tlie  duties  of  the  nurse 
attending  exhausted  medical  and  surgical  patients  is  to  keeji 
the  mouth  as  clean  as  possible.  Theie  are  otlier  and  fortu- 
nately rare  cases  due  to  pyorrhoea.  One  was  reported  in  tlie 
Lancet  a  short  time  since.  The  patient  had  a  perfect  cess- 
pool in  the  upper  jaw  from  pyorrhoea,  ulceration  of  adjacent 
cheek,  a  spreading  cellulitis,  whicli  led  the  way  to  the 
cavernous  sinus ;  the  left  crus  cerebri  was  involved,  with 
a  corresponding  right-sided  hemiplegia.  Death  ensued  in 
twelve  hours  from  profound  septicaemic  coma  si.\  days  after 
the  onset  of  symptoms. 

No  patient  who  has  been  under  treatment  for  Vincent's 
angina  should  be  discharged  as  cured  until  swabs  from 
around  the  teeth  are  negative  and  free  from  the  fusiform 
bacillus  regarded  as  the  cause  of  Vincent's  augina. 

Chronic  nasopharyngitis,  septic  bronchitis,  skin  troubles, 
middle-ear  disease,  are  some  of  the  other  diseases  which  may 
be  due  to  or  influenced  by  oral  sepsis. 

Oral  Sepsis  in  Children. 

I  am  sure  we  all  recognize  the  serious  effect  of  oral  sepsis 
in  children.  Their  physical  and  often  their  mental  growth  is 
retarded.  A  common  result  in  children  is  gastro-intestinal 
disorder,  as  evidenced  by  gastric  and  abdominal  pain,  diar- 
rlioea  of  an  offensive  character,  with  much  undigested  food 
in  the  motions,  sleeplessness,  loss  of  appetite,  marked  wasting, 
and  pallor.  Many  of  the  septic  teeth  are  tender,  with  the 
result  that  we  get  imperfect  mastication,  and  this,  combined 
with  tlie  sepsis,  produces  the  trouble.  Night  sweats  are  often 
present ;  tuberculosis  is  suspected,  slight  albuminuria  may  be 
found,  and  nephritis  sometimes  intervenes. 

Dr.  Still  lays  particulai'  stress  on  oral  sepsis  due  to  dental 
disease,  which  he  says  is  so  common  in  children,  and  enlarged 
glands  in  the  neck  are  also  common ;  but  it  must  be  remembered 
that  pharyngeal  conditions,  adenoid  hypertrophy,  and  tonsillar 
enlargement  have  much  to  answer  for.  Tubercle  bacilli  have 
been  demonstrated  in  diseased  teeth ;  but  even  if  it  could  be 
proved  that  these  never  make  their  way  directly  from  a 
diseased  or  septic  tooth  it  would  still  be  almost  certain  that 
this  disease  in  children  is  indirectly  responsible  in  no  small 
number  of  cases  for  the  tuberculous  infection  of  glands. 
Indeed,  in  the  child  of  tuberculous  family  it  is  a  powerful 
predisposing  cause  of  tuberculous  infection  perhaps  down  the 
whole  cervical  chain. 

The  failure  of  an  infant  to  gain  weight  is  frequently 
associated  with  oral  sepsis  in  a  nursing  mother,  and  the 
removal  of  the  septic  teeth  has  been  followed  by  a  rapid 
improvement  in  the  weight  of  the  child.  Many  of  the 
children  vomit  the  milk  after  being  fed.  This  points  to  its 
containing  some  toxin  which  the  gastric  mucosa  will  not 
tolerate. 

An  interesting  case — quoted  recently — is  that  of  a  child 
suffering  from  diarrhoea  which  failed  to  yield  to  treatment. 
The  mother  was  found  to  have  a  very  septic  mouth,  and  as 
she  persisted  in  kissing  the  child  they  were  separated  for 
a  while,  the  result  being  that  the  intestinal  trouble  cleared  up 
forthwith. 

Even  from  this  brief  survey  it  is  clear  that  oral  sepsis  may 
affect  the  organism  in  different  ways — indeed,  may  influence 
tlie  course  of  most  diseases ;  and  Dr.  Stanley  Colyer  sums  up 
the  position  thus: 

"  Tlie  somewhat  bizarre  natnre  of  the  effects  tliat  have  been 
attributed  to  dental  sepsis  may  at  first  sight  make  the  relationship 
appear  improbable,  but  when  once  the  principles  that  underlie  the 
subject  have  been  grasped  it  will  be  realized  that  the  conclusions 
ai-e  a  necessarj' outcome.  In  all  diseases  there  are  two  factors  at 
least — the  seed  and  the  soil — without  which  disease  cannot  exist. 
The  seed  varies,  the  soil  varies  ;  never  ai'e  the  two  the  same,  never 
is  the  relation  repeated.  This  is  why  variation  in  disease  is 
common,  and  in  no  two  persons  does  it  run  a  precisely  similar 
course.  Dental  sepsis  is  but  a  comprehensive  term  to  include 
various  septic  conditions  in  the  mouth— it  is  not  a  disease.  The 
Kerms  causing  the  sepsis  vary,  and  so  the  germs  passing  into  the 
body  and  the  toxin  absorbed"  produce  different  results  in  different 
people.    It  cannot  be  said  why  germs  of  a  particular  kind  entering 


one  body  protlnce  a  septicaemia  and  in  another  an  infective  endo- 
carditis, or  why  a  tosiu  in  one  will  produce  an  anaemia  and  in 
auother  a  neuritis  ;  but  that  such  is  the  case  seems  almost  certain, 
and  for  the  time  being  we  must  rest  content  with  the  fact." 

The  tendency  in  medicine  in  the  present  day  seems  to  be 
to  divide  disease  into  two  classes — those  duo  to  germ  infection, 
and  those  not  due  to  tliis  cause ;  and  if,  in  any  case  coming 
witliin  oue  category,  we  inquire  whether  there  is  a  source  of 
iufection  and  test  the  results  of  treatment  directed  to  its 
removal,  we  may  arrive  at  a  conclusion  of  practical  value. 

We  cannot  expect  to  cure  all  our  cases,  even  by  the  most 
drastic  treatment,  but  we  must  not  argue  from  the  particular 
to  the  general  in  cases  of  failure.  There  may  be  other  foci 
of  iufection ;  an  intestinal  tract  may  be  permanently  infected, 
or,  as  in  some  of  the  most  chronic  cases,  the  damage  may  be 
beyond  repair.  Time  will  not  permit  of  my  saying  more  on 
this  far-reaching  subject.  If  I  have  succeeded  in  a  very 
small  way  in  calling  attention  to  its  importance  my  end  is 
attained. 

Since  the  foregoing  notes  were  written  an  article  has 
appeared  in  the  Lancet  (April  1st)  which,  while  giving  oral 
sepsis  its  due  in  playing  an  undoubtedly  important  part  in 
the  causation  of  general  disease,  points  out  the  great  need 
there  is  for  more  conclusive  pathological  proof  than  is  olten 
forthcoming  in  support  of  the  clinical  evidence  available. 

As  giving  some  account  of  the  extreme  divergence  of 
opinions  naturally  springing  from  the  present  state  of  insuffi- 
cient pathological  authority  on  tliis  subject,  and  at  the  same 
time  presenting  a  dispassionate  view  of  the  extreme  schools 
of  thought,  this  article  is  most  interesting  and  suggestive. 
Professor  Martin  Fisher  of  <.Viuerica — a  well-known  writer' on 
infections  of  the  moutii — puts  forward  dental  infection  as 
a  cause  of  very  many  conditions;  whereas  Professor  Hugo 
Schottmiiller  of  Hamburg,  whilst  conceding  that  oral  sepsis, 
like  infection  elsewhere,  is  capable  of  affecting  tlie  general 
healtli,  does  not  believe  that  it  acts  as, a  direct  cause  of 
general  disease.  As  the  writer  goes  on  to  point  out,  dental 
infectious  may  often  be  so  situated  that  there  is  no  large 
outpouring  of  bacteria  into  the  circulation,  yet  there  is 
a  possibility  of  small  doses  of  bacteria  escaping  from  time  to 
time  and  altering  the  bodily  resistance.  It  is  quite  certain 
that  no  one  is  in  a  position  to  deny  that  oral  sepsis  constitutes 
a  potentially  and  often  an  actually  dangerous  condition,  and 
anyone  with  experieuco  amongst  iiospital  patients  especially 
cannot  fail  to  be  struck  by  the  appalling  prevalence  of  oral 
sepsis.  The  result  of  treatment  is  in  very  many  cases 
followed  by  a  cure  of  some  other  trouble  or  disease  due  to  it. 
Wliilst  every  case  must  beneht  generally  from  its  treatment, 
the  great  thing  to  which  we  should  direct  our  energies  is  to 
make  pathological  proof  more  convincing.  When  this  has 
been  achieved  I  am  sanguine  enough  to  believe  that  very 
great  and  more  certain  results  will  follow  the  judicious 
treatment  of  oral  sepsis. 


THE  SOLUBILITY  OP  QUININE  HYDROCHLORIDE. 

BY 

J.    HAMILTON     CRAWFORD,    M.B.,    M.R.C.P.E. 
(Department  of  Pharmacology,  University  of  Edinburgh). 


The  quinine  salt  most  generally  used  formerly  was  the 
sulphate,  but  more  recently  the  hydrochloride  has  come  into 
favour  as  being  much  more  soluble  in  water.  The  sulphate 
is  taken  up  only  by  725  parts  of  water,  while  the  hydro- 
chloride is  dissolved  by  35  parts.  Each  is  readily  dissolved 
with  acid,  tlie  bisulphate  in  9  parts  "and  the  acid  hydro- 
chloride in  0.6  part  of  water.  The  presence  of  excess  of  acid 
is  a  disadvantage  in  intramuscular  or  intravenous  injection, 
and  here  especially  the  solubility  of  the  neutral  iiydro- 
chloride  weighs  heavily  in  its  favour.  In  the  intravenous 
injection  especially  the  hydrochloride  is  likely  to  be  iujeqj/ed, 
not  in  distilled  water  but  in  saline  solution  or  in  Ringer's 
solution,  and  it  is  therefore  of  importance  to  ascertain 
whether  its  solubility  is  affected  by  the  constituents  of 
these  fluids.  The  saline  solutiou  used  was  0.85  per  cent.  NaCl. 
The  Ringer's  solution  was  made  up  to  contain  XaCl  0.85  per 
cent.,  KCl  0.03  per  cent.,  CaCla  0.02  per  cent.,  and  .XallCOs 
0.02  per  cent.  ,^  ^ 

Distilled  water  dissolved  1  imrt  neutral  liydrocbloride  in  35  pai-ts    . 
Saline  solution  ,.  ,.  ,,  ,,  100      „ 

Itinger's  solution      ,.  ..  .,  ,,  110      ,, 

The   lessened    solubility   in   the   presence    of   NaCl   is,   of 
course,  only  an  example  of  the  law,  well  known  in  physical 
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clioiuistry,  that  two  salts  with  a  comruon  ion  lesson  each 
otlier's  solubility,  but  I  had  not  approciatod  that  this  would 
hold  for  the  low  couL-entratiou  of  NaCl  in  those  solutions. 
The  still  lower  solubility  in  Kinger's  solution  is  due  to  its 
slijjht  olkaliuity,  which  iimy  lead  to  the  precipitation  of  the 
biis  ■,  and  also  to  the  fact  that  it  contains  a  slightly  greater 
number  of  chloride  ious. 

It  was  fouud  that  on  makiug  up  the  solut'on  with  saline 
which  had  been  kept  for  a  month  the  solubility  was  the  same 
as  with  fresh  saline,  but  that  with  lliuger's  solution  the 
suhibility  became  les-;  in  proportion  to  tho  age  of  the  Uinger's 
solution — that  is,  with  Kinger's  solution  which  had  been 
standing  for  a  month  and  a  half,  tho-  solubility  was  1  in  135. 
Also  if  the  solution  of  ([uinino  hydrochloride  in  llinger's 
solution  is  allowed  to  stand  for  one  week  it  is  found  that 
quinine  is  precipitated,  only  1  part  in  125  reinainiug  dissolved. 

These  results  show  that  it  is  advisable  to  use  freshly  pre- 
pared solutions  for  intravenous  injection.  By  heat  quinine 
hydrochloride  can  be  dissolved  in  saline  or  Kiuger's  solution 
to  the  same  extent  as  in  distilled  water,  but  there  is  a 
tendency  for  adeposit  of  crystals  to  take  place  in  the  needle 
as  the  solution  becomes  cooled  during  injection. 

Relative  Acidilij  of  Acid  Quinine  Hydrochloride  and 
Quinine  and  Urea  Hydrochloride, 
The  hydrochloride  of  quinine  and  urea  has  been  introduced 
of  late  years  and  may  be  regarded  as  a  substitute  for  the  acid 
hydrochloride.  As  regards  solubility,  each  is  soluble  in  less 
than  its  own  weight  of  water.  It  is  of  importance  to  find 
whether  quinine  and  urea  hydrochloride  differs  from  the  acid 
hydrochloride  in  acidity.  I  have  made  up  solutions  containing 
the  same  amount  of  quinine  per  cent. ;  1.33  per  cent,  solution 
of  quinine  and  urea  hydrochloride  contains  the  same  amount 
of  quinine  as  a  1  per  cent,  solution  of  acid  hydrochloride.  On 
titrating  these  solutions  with  N/10  NaOH,  using  phenol  red  as 
indicator,  I  found  that 

5  c.cra.  quinine  and  ureabydrocbloride  solution  =  1.4  c.cui.  N/10  NaOH. 
5  c.cui.  acid   Quinine    hydrocliloride    solution  —  1.3  c.cna.  N/10  NaOH. 

The  Ph  of  these  solutions  was  then  tested,  using  standard 
Pfj  solutions  with  methyl  orange  as  indicator.  It  was  found 
that  Ph  of  quinine  and  urea  hydrochloride  was  3.5  and  the 
Pj^  of  acid  quinine  hydrochloride  was  3.7. 

It  is  seen  that  the  acidity  of  these  two  drugs,  both  as 
shown  by  the  hydrogen  ion  concentration  and  the  titrable 
acidity,  is  practically  the  same.  Thus  quinine  and  urea 
hydrochloride  appears  to  possess  no  advantage  over  acid 
quinine  hydrochloride. 


MEDICAL.  SURGICAL,  OBSTETRICAL. 

FUNCTIONAL  AMBLYOPIA. 
During  the  last  two  years  I  have  had  under  my  observation 
ten  scholars  with  defective  vision  in  whom  there  was  no 
error  of  refraction  and  no  discoverable  disease  to  account  for 
the  bad  vision.  The  children,  when  in  school,  were  found 
to  have  defective  vision  and  in  consequence  were  sent  for 
treatment. 

Tlie  sexes  were  equally  divided.  Their  ages  ranged  from 
9  to  13  years,  and  their  visual  acuity,  as  tested  with  Snellen's 
distant  types,  from  6/18  to  3  60.  Both  eyes  were  alike,  or 
nearly  so.  The  refractive  conditions,  estimated  under  atropine, 
showed  practically  no  error,  or  only  slight  degrees  of  hyper- 
metropia  or  astigmatism.  The  media  and  fundi  were  normal. 
On  placing  a  —  2D.  sph.  over  an  eye  the  vision  was  usually 
made  worse,  but  on  adding  to  this  a  +  2D.  sph.,  the  one  lens 
neutralizing  the  other,  the  child  immediately  read  right  down 
to  6/9  or  6  6.  This  manoeuvre  was  equally  successful  in  all 
the  cases. 

These  striking  results  were  due  to  suggestion,  or  to  with- 
drawal ot  psychic  inhibition.  In  one  case  the  fields  of  vision 
were  tested  with  a  small  white  object  and  were  found  to  be 
contracted  down  to  about  20  degrees.  Some  could  read  the 
test  types  for  near  vision,  at  least  for  a  short  time,  while 
their  distant  vision  was  very  imperfect.  All  were  encouraged 
to  believe  that  they  could  read  the  distant  types,  and  most  of 
them  did  so  ultimately,  in  a  slow,  hesitating  manner.  Swanzy 
wrote  of  the  "  fluctuating  vision  "  in  these  cases,  a  condition 
that  we  often  observe. 

All  these  children  wore  dull   and   listless,   some   ready  to 


weep,  and  others  decidedly  anaemic.  Probably  these  con- 
ditions of  lowered  vitality  wore  partly  due  to  tho  present 
industrial  depression  with  consequent  unemployment  and 
underfeeding. 

Some  years  ago  I  reported  '  tho  caso  of  a  girl  who  recovered 
her  sight  after  having  been  for  two  years  in  an  institution  for 
the  blind ;  her  eyes  presented  no  evidence  of  disease. 

.James  Alioxandkk  Wilson,  O.B.E.,  M.D. 
Cambuslang,  Glasgow. 

KUPTURE  OF  VARICOSE  VEINS  MIMICKING 
ACCIDENTAL  HAEMOUllIIAGE. 
A  PEmip.\KA,  hourly  expecting  her  confinement,  on  getting  up 
into  bed  bled  profusely.  A  midwife  was  summoned  and  she 
sent  for  mo.  I  found  tho  patient  perturbed  but  otherwise 
looking  well.  The  bleeding  had  stopped  and  her  pulse  was 
slow.  I  was  told  that  there  wore  no  pains  and  no  signs  per 
vaginam  ot  dilatation  of  the  cervix  and  no  boggy  feeling 
through  the  forniccs. 

The  possibility  of  accidental  haemorrhage  was  entertained 
and  a  sedative  was  given.  Two  days  later  labour  came  on 
and  the  first  stage  was  without  any  haemorrhagic  abnor- 
mality—thus ruling  out  placenta  praevia.  Tlie  second  stage 
was  delayed,  so  I  put  on  forceps.  The  case  being  primiparous 
I  was  surprised  to  find  the  anterior  vaginal  wall  bulging  down 
in  front  of  the  advancing  head.  I  pushed  back  tins  protru- 
sicjn,  and  as  I  did  so— gently — I  felt  my  finger  perforate  the 
tissues,  and  I  wondered  why  the  anterior  vaginal  wall  should 
be  so  fragile.  When  the  head  was  born  there  was  a  gush  of 
blood  from  the  vagina,  so  I  promptly  delivered  the  shoulders; 
luckily  tho  child  was  small.  Tliere  was  no  tear  of  the 
perineum.  The  blood  now  poured  from  the  vagina,  so  I 
pressed  the  soft  ti-ssues  against  the  symphysis,  with  happy 
results,  for  there  was  no  more  bleeding. 

Inquiry  next  day  elicited  the  history  of  the  patient,  during 
her  pregnancy,  having  been  examined  by  a  doctor,  who  told 
her  she  had  varicose  veins  on  the  front  wall  of  her  front 
passage,  and  that  trouble  during  her  confinement  might 
result.  She  moved  out  of  this  doctor's  area  and  forgot  to 
mention  to  me  what  she  had  been  told.  This  varicosity  had 
not  been  seen  by  myself  or  the  midwife,  as  we  had  only 
inspected  the  parts  when  the  patient  was  recumbent,  and  she 
had  not  thought  it  worth  while  to  mention  this  varicosity. 

Had  the  patient  presented  the  signs  and  symptoms  of 
severe  loss  of  blood  when  I  saw  her  first  I  might  have  packed 
her  vagina  as  recommended  for  accidental  haemorrhage  by 
the  late  Dr.  Berry  Hart  in  his  book,  Gnule  to  Midwifery, 
1912  :  "  This  treatment  applies  to  cases  where  the  cervix  is 
undilated  and  the  uterus  not  acting  "  (p.  514). 

The  above  case  is  a  good  example  of  the  disadvantage  to 
doctor  and  to  patient  of  the  usual  plan  of  the  doctor  being 
booked  and  then  not  seeing  his  patient  till  tho  child  ia  born 
or  some  complication  arises. 

Dr.  Berry  Hart  in  his  book  says:  "Of  course  the  medical 
attendant  should  have  seen  his  patient  on  several  oocasiona 
before"  being  called  to  her  in  labour;  but  how  many  pro- 
spective fathers  are  prepared  to  meet  this  expense? 
Kilnhurst,  ur.  Rotberbam.        Chakles  J.  HiLL  AlTKEN,  M.D. 


KNOT  IN  UMBILICAL  CORD  AS  A  CAUSE  OF 

ACCIDENTAL  HAEMORRHAGE. 

The  following  case  may  be  rare  enough  to  warrant  publication: 

Mrs.  S.,  aged  24,  second  pregnancy,  notioeil  haemorrhage  at 
6.30  a.m.  on  May  7th.  She  did  not  expect  her  coutiuement  for 
another  two  weeks.  When  I  saw  her  at  10.30  a.m.  she  was  con- 
siderably collapsed, and  still  having  continuoua,  though  not  severe, 
haemorrhage.  The  uterus  was  not  unduly  large  and  the  os  admitted 
two  tiugers,  and  was  patulous.  It  was  a  vertex  presentation,  and 
there  was  no  sign  of  placenta  praevia.  There  were  no  "pains," 
and  no  foetal  heart  sounds  were  audible. 

An  enema,  followed  by  rectal  saline,  decreased  the  haemorrhage 
but  failed  to  produce  uterine  contractions,  as  also  did  1/2  c.cra.  of 
pitultrlu.  As  at  2.30  p.m.  there  were  still  no  contractions,  I  packed 
the  vagina  tightly,  and  this  produced  the  desired  effect,  as  the 
child  was  born  (dead)  at  5.30  p.m.  A  large  clot  of  blood  followed, 
and  immediately  afterwards  the  placenta.  The  cord,  which  was 
longer  than  average,  had  a  single  complete  knot  in  it,  and  the  foetal 
circulation  had  apparently  become  completely  shut  off,  causing 
separation  of  the  placenta  "and  haemorrhage  before  labour  set  in. 

Tho  patient  had  complained  of  great  foetal  activity  for  some 
days  previously. 

A.  F.  Grattak  Guinness,  M.R.C.S. 

Madeley,  Shropsbire. 

'  Glasgow  Medical  Journal,  April,  1917. 
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NOTIFICATION  OF  TUBERCULOSIS. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine,  held  on  May  26tl), 
with  the  President,  Dr.  A.  K.  Chalmi-.us,  in  the  chair,  Dr. 
Rksinald  Dudfikld  read  a  paper  on  "  Reforms  needed  in  the 
notification  of  tuberculosis." 

Dr.  Dudfield  begiin  by  remarking  that  the  primary  object 
of  notilication  was  to  secure  that  all  tuberculous  patients 
should  have  the  advantage  of  treatment  under  the  scheme. 
A  second,  and  by  no  means  unimportant,  aim  was  the  collec- 
tion of  statistical  data.  Without  reliable  data  as  to  the 
prevalence  of  the  disease  it  was  impossible  cither  to  make 
adequate  provision  for  treatment  or  t>  judge  the  results 
either  of  treatment  or  methods  of  prevention.  At  present 
noti&caiion  was  incomplete.  Dining  the  eight  years  1914-21 
1,439  deaths  from  all  forms  of  tuberculosis  occurred  in 
Paddiogton.  Of  these  298  represented  cases  only  made 
known  to  the  speaker  by  the  registration  of  death,  while 
in  106  instances  notification  was  made  after  death — that  is, 
in  404,  28  per  cent.,  of  all  cases  ending  fatally,  the  first 
information  of  th3  presence  of  the  disease  was  the  death 
certificate.  Turning  to  notifications,  of  3,723  cases  notified 
during  1914-21,  106  referred  to  persons  already  dead  and 
247  to  persons  dying  within  a  month  of  notification,  so  that 
353,  9.8  per  cent.,  could  not.  be  dealt  with  under  the  tuber- 
culosis scheme.  The  full  significance  of  deaths  occurring 
within  a  short  time  of  notification  could  only  be  known  were 
the  normal  duration  of  a  case  of  tuberculosis  known.  The 
speaker  held  that  most  cases  of  pulmonary  tuberculo.sis  in 
the  adult  were  reactivations  of  infections  acquired  in  infancy 
or  youth  and  that  accordingly  some  proportion  of  deaths 
occurring  shortly  after  notification  must  be  inevitable.  Dr. 
Dudfield  referred  to  the  work  of  Wurtzen  of  Copenhagen  on 
the  average  duration  of  pulmonary  tuberculosis  reckoned 
from  tl  e  onset  of  symptoms.  The  averages  (in  months) 
varied  from  19.5  in  the  age  group  15-20  to  45.8  at  ages  over 
45  in  males,  and  from  21.2  to  47.4  in  females.  Dr.  Dudfield 
then  considered  the  distribution  of  fatal  cases  not  notified 
to  him. 

Deaths  Occurring  in  Paddinr/ton. — These  numbered  143 
from  all  forms  of  tuberculosis  during  the  eight  years  con- 
sidered ;  87  of  these  were  under  the  care  of  practitioners. 

Deaths  Occurring  outside  PadJington. — There  were  155 
such  deaths,  a  large  majority  in  institutions.  Of  92  deaths 
from  pulmonary  tuberculosis  in  institutions,  60  occurred  in 
lunatic  asylums.  Dr.  Dudfield  fo  lud  that  the  practice  of  the 
medical  staff  of  institutions  as  to  notification  was  not 
uniform  ;  some  did  not  notify,  others  refrained  from  doing 
so  at  the  request  of  the  medical  officers  of  health  of  the 
districts  in  which  the  institutions  were  situated,  others 
notified  systematically  to  the  local  medical  officers  of  liealth, 
but  the  certificates  were  not  transferred  to  Dr.  Dudfield.  It 
was  to  be  remarked  that  the  late  Local  Government  Board 
liad  informed  the  superintendent  of  one  of  the  large  asylums 
that  "  where  ,  .  .  a  patient  has  been  for  a  long  time  an  inmate 
of  an  asylum  the  hoard  are  advised  that  the  asylum  should 
be  regarded  as  the  usual  place  of  residence  "  of  the  patient  for 
the  purpose  of  the  regulations.  The  result  was  that  while 
the  death  when  it  occurred  was  allocated  by  the  Registrar- 
General  to  the  area  whence  the  deceased  was  admitted  to  the 
asylum,  no  transfer  of  the  notification  certificate  to  the 
medical  officer  of  health  of  the  district  of  origin  was  made. 

Of  106  notifications  received  after  the  death  of  the  patient 
—62  with  respect  to  cases  of  pulmonary  aud  44  with  respect 
to  other  forms  of  tuberculosis — 54.8  per  cent,  of  the  former 
and  75  per  cent,  of  the  latter  were  deaths  in  institutions.  Of 
247  cases  wherein  death  occurred  within  a  month  of 
notification,  68.4  per  cent,  were  in  institutions. 

Dr.  Dudtield  presented  tabulations  of  the  distribution  by 
age  and  sex  of  cases  notified  0-1,  1-3,  3-6,  and  six  or 
more  months  before  death.  The  conclusion  reached  was 
that  cases  fatal  within  six  months  of  notification  were  not  a 
random  sample.  Without  laying  too  much  stress  upon  the 
matter,  he  was  inclined  to  think  that  patients  whose  cases 
terminated  fatally  within  six  months  of  notification  were,  on 
tlie  whole,  younger  than  those  who  survived  six  mouthf. 

Dr.  Dudfield,  having  pointed  out  that  in  1919-21  the  per- 
centage of  fatal  cases  only  beard  of  at  death  was  greater 
than  in  1914-18,  passed  to  a  consideration  of  the  changes  of 


incidence  and  fatality,  using  index  numbers  in  terms  of  the 
records  of  1914  as  a  base.  He  thought  the  figures  afforded 
some  evidence  that  work  under  the  scheme  had  been  useful, 
but,  in  his  o|iinion,  the  administrative  side  of  the  schenio 
should  ho  tightened  up,  and  to  that  end  notification  should  bo 
improved.     Article  V  of  the  existing  regulations  ran  : 

Subject  to  the  provisions  of  the  Regulations  every  Medical 
Practitioner  (unless  actiiif!  as  a  School  Medical  Inspector) 
attending  on  or  called  in  to  visit  any  person  (whether  at  an 
institution  or  otherwise)  shall,  within  forty-eight  hours  after 
first  becoming  aware  that  such  person  is  suffering  from  tuber- 
culosis, make  aud  sigu  a  notification  of  the  case  in  Form  .\, 
and  shall  transmit  the  notification  to  the  Medical  Officer  of 
Health  for  the  District  within  which  the  iilace  of  residence  is 
situated  at  the  date  of  notification ; 

Provided  that  a  Medical  Practitioner  shall  not  notify  a  case 
of  Tuberculosis  under  this  Article  if  he  has  reasonable  grounds 
for  believing  that  the  case  has  already  been  uotifled  ...  to 
the  Medical  Otticer  of  Health  for  the  district  within  which  the 
place  of  residence  of  the  person  is  situate ; 

Provided  further  thit  if  a  notification  is  required  in  pur- 
suance of  this  .\rticle  in  respect  of  an  in-patieut  at  au  lustitu- 
tion  the  notification  shall  be  sent  to  the  Medical  Officer  of 
Health  for  the  District  in  whicli  the  usual  place  of  residence  of 
the  patient  is  situate. 

Dr.  Dudfield  thought  that  the  first  of  the  two  provisos 
should  be  repealed,  and  an  addition  made  to  the  first  para- 
graph requiring  the  medical  practitioner  to  repeat  his  noti- 
fication should  the  patient  move  into  a  new  district  and  the 
practitioner  contiuuo  in  attendance.  Regarding  the  second 
proviso,  Dr.  Dudfield  thought  that  the  certificate  of  notifica- 
tion should  bo  sent  to  tho  medical  officer  of  health  of  the 
district  in  which  the  institution  was  situated.  Dr.  Dudfield 
also  thought  that  "suspect"  cases  should  be  notified,  the 
more  so  as  institutional  treatment  was  now  available  for 
"  suspect  "  cases  for  observation. 

With  regard  to  Article  VII,  providing  for  notification  by 
medical  officers  of  Poor  Law  institutions  or  sanatoriums  of 
cases  admitted  and  not  required  to  be  notified  under  .Article  V, 
and  also  of  discharges  other  than  transfers.  Dr.  Dudfield 
thought  the  provisions  should  apply  to  all  institutions  and  to 
"suspects."  He  also  thought  that  when  the  case  was  first 
notified  on  Form  C,  the  medical  officer  of  the  institution 
should  be  required  to  supply  the  name  and  address  of  the 
practitioner  arranging  for  the  admission  of  the  patient,  if  the 
medical  officer  of  health  desired  the  information.  When  a 
patient  was  admitted  from  one  district  and  discharged  to 
another,  the  medical  officers  of  health  of  both  districts  should 
be  notified.  As  at  present  drawn  the  article  required  the 
admission  to  bo  notified  on  Form  C,  even  after  "  transfer," 
but  not  the  transfer-discharge  on  Form  D,  so  that  there  was 
an  incomplete  record  of  institutional  treatment  aud  au 
excess  of  recorded  admissions  over  discharges  and  deaths. 
Dr.  Dudtield  thought  that  opportunity  of  immediate  treat- 
ment was  lost  by  a  refusal  of  some  practitioners  to  notify 
until  the  tubercle  bacillus  had  been  demonstrated  in  tho 
sputum.  Lastly,  he  referred  to  the  difficulty  of  preparing 
accurate  statistics  of  prevalence  and  secular  change.  The 
first  source  of  error  was  the  possibility  of  cases  recorded 
as  "primary"  in  one  area  being  really  "secondary"  to 
notifications  in  another  area.  The  second  source  of  error 
was  due  to  failure  to  trace  removals.  The  latter  might  be 
dealt  with  by  altering  the  form  of  certificate,  requiring  the 
practitioner  to  state  that  he  had  made  inquiry  as  to  previous 
notification,  or  by  arranging  for  tho  district  medical  officers  to 
forward  to  the  county  medical  officer  a  list  of  cases  where 
there  has  been  removal  to  an  untraced  destination. 


COMPARATIVE  UROLOGY. 

The  programme  arranged  for  the  Section  of  Urology  of  tho 
Royal  Society  of  Medicine  for  its  meeting  ou  May  25th  was 
one  that  dealt  entirely  with  the  comparative  aspect  of 
medicine  and  pathology.  Professor  Hobday  contributed  a 
paper  ou  "Calculi  in  animals,"  and  it  had  been  arrahged 
that  Mr.  Kenneth  Walker  should  follow  with  a  discussion 
of  "  The  comparative  auatomy  and  the  physiology  of  the 
accessory  sexual  glands." 

Professor  Honn,vY,  in  opening  his  paper,  expressed  his 
thanks  to  the  Royal  Society  of  Medicine  for  having  asked 
him  to  read  a  paper,  and  said  that  veterinary  surgeons 
appreciated  the  efforts  made  by  the  Section  of  Urolo"y  to 
draw  together  the  kindred  sciences  of  human  and  animal 
surgery.  He  was  convinced  that  much  good  would  result 
from  closer  collaboration,  for  after  all  the  problems  with 
which  the  veterinary  and  tho  human  surgeous  had  to  deal 
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•wore  essentially  the  same.  It  was  true  that  a  veterinary 
surgeon  worked  under  certain  disadvantages,  and  possibly 
also  certain  advautaoes.  For  one  thing  ho  had  to  rely 
entirely  on  signs,  as  his  patient  could  give  him  no  history 
and  make  no  verbal  complaints.  At  the  same  time  his 
patient  could  tell  him  no  lies.  Calculi  were  common  in 
domesticated  animals,  especially  in  dogs  and  horses.  The 
passage  of  a  calculus  along  the  urethra  of  a  dog  was  com- 
plicated by  the  presence  of  a  bone  in  the  penis.  In  the 
case  of  the  bull  a  similar  complication  was  provided  by 
tho  fact  that  the  penis  was  S  shaped.  This  generally 
necessitated  surgical  intervention  in  tho  way  of  urethrotomy. 
Professor  Ciarduer  liad  analysed  a  large  series  of  calculi 
obtained  from  animals,  and  had  found  that, tho  commonest 
ingredient  was  calcium  carbonate.  Oxalate  and  phosphatic 
calculi  were  less  common.  An  interesting  point  was  the 
legal  aspect  of  calculus.  A  lawsuit  had  recently  taken 
place  because  a  veterinary  surgeon  passed  a  valuable  dog 
as  fit  and  the  dog  had  to  submit  to  an  operation  for 
calculus  some  three  months  later.  Professor  Hobday  con- 
cluded by  showing  a  series  of  skiagrams  of  calculi  in  dogs 
and  some  illustrations  of  the  operative  technique  of  lithotomy 
in  animals. 

Tho  President  of  the  Section,  Sir  Thomas  Horder,  in 
thanking  Professor  Hobday  for  his  paper,  said  that  he  con- 
sidered it  an  admirable  step  that  practitioners  in  veterinai'y 
and  human  surgery  should  meet  together  to  discuss  their 
problems,  and  he  hoped  that  much  good  would  result  thereby. 

Sir  John  Bland-Sutton  said  that  he  felt  that  perhaps  the 
chief  danger  of  such  a  paper  was  that  those  urologists  who 
bad  heard  it  might  arrive  at  the  conclusion  that  they  them- 
selves were  capable  of  dealing  in  future  with  any  complaints 
from  which  their  own  pet  animals  might  suffer.  He  would 
deplore  such  an  event,  and  personally  would  not  entrust  his 
own  cat  to  anybody  except  Professor  Hobday.  During  his 
long  connexion  with  the  Zoological  Gardens  he  had  performed 
2>ost-mortein  examinations  on  some  thousands  of  animals, 
and  it  was  interesting  to  know  that  calculi  were  of  the 
extremest  rarity  amongst  wild  animals.  In  only  two  cases 
had  he  discovered  them — once  in  a  sloth  and  once  in  a  bear. 
He  had  only  one  question  to  ask.  Professor  Hobday  had 
spoken  of  the  commonness  of  multiple  calcium  carbonate 
calculi  in  dogs.  Had  the  possibility  of  a  parasite  providing 
the  nucleus  for  such  calculi  been  considered  ? 

Sir  John  Thomson  Walker  said  that  he  felt  with  Sir  John 
Bland- Sutton  that  it  would  be  a  great  help  it  urologists  could 
keep  in  touch  with  veterinary  surgeons  in  order  to  work  out 
such  a  problem  as  the  etiology  of  calculus.  The  rarity  of  uric 
acid  and  oxalate  calculi  amongst  animals  was  an  interesting 
fact.  He  would  like  to  kaow  the  state  of  the  urinary  tract  in 
those  animals  in  which  calculi  were  discovered.  Was  obstruc- 
tion present,  and  had  any  peculiarity  in  feeding  an  influence 
on  the  presence  of  calculi  ? 

;yir.  Ralph  Thompson  could  not  agree  that  calcium  carbonate 
calculi  were  uncommon  in  man.  He  also  believed  that  oxalate 
calculi  were  not  so  common  as  was  generally  supposed.  The 
legal  aspect  of  .calculi  interested  him,  and  he  suggested  that 
after  all  a  period  of  three  months  was  sufficient  to  permit  of 
the  formation  of  a  calculus  in  a  dog. 

Mr.  Frank  Kidd  disagreed  with  Mr.  Thompson's  remarks 
about  tho  commonness  of  calcium  carbonate  calculi  in  man, 
and  thought  that  the  results  of  Professor  Gardner's  analyses 
of  animal  calculi  were  of  considerable  interest.  He  would 
like  to  know  whether  it  was  customary  to  close  suprapubic 
wounds  or  drain  them. 

Mr.  Swift  Joly  remarked  that  it  had  always  been  a  great 
surprise  to  him  that  those  animals,  such  as  birds  and  lizards, 
who  passed  urine  so  thick  with  uric  acid  crystals  that  it  was 
semi-solid,  should  suffer  so  little  from  stone.  He  would  have 
thought  that  they  would  have  shown  a  great  tendency  to  the 
formation  of  calculi,  but  such  was  not  the  case.  Had  Pro- 
fessor Hobday  any  figures  showing  the  relative  commonness 
of  renal  calculus  amongst  cattle  and  horses'?  He  himself 
had  wondered  whether  the  entirely  different  construction  of 
tho  kidueys  in  these  two  animals  might  not  influence  the 
formation  of  calculi. 

Professor  Wooldridge,  speaking  as  a  veterinary  surgeon, 
expressed  his  appreciation  of  the  hospitality  that  the  Section 
of  Urology  had  extended  to  him.  He  answered  some  of  the 
qiffistious  that  previous  speakers  had  submitted,  and  said  that 
the  questiou  of  a  parasite  providing  the  nucleus  for  calculi 
in  dogs  had  been  thoroughly  explored.  It  had,  however,  been 
found  that  dogs,  at  any  rate   in  this  country,  suffered  very 


little  from  urinary  parasites,  and  no  trace  of  such  had  been 
found  in  the  centre  of  calculi. 

Professor  Hobday  then  replied  briefly  to  tho  questions  put 
to  him  by  previous  speakers.  Owing  to  tlie  lateness  of  the 
liour  it  was  decided  that  Mr.  Kenneth  Walker's  paper  on 
"  The  comparative  anatomy  and  physiology  of  the  accessory 
sexual  glands  "  should  be  postponed  until  the  next  meeting 
of  the  Section.  Many  interesting  exhibits  were  on  view. 
Professor  Hobday  showing  a  collection  of  calculi  removed 
from  various  domestic  animals,  and  Mr.  Kenneth  Walker 
specimens  of  the  prostate  of  the  badger,  tho  wombat,  and 
the  dog. 

LOCALIZATION  OF  TOXI-INFECTIVE  LESIONS  IN 
THE  CENTRAL  NERVOUS  SYSTEM. 

At  a  meeting  of  the  Manchester  Pathological  Society  on 
Wednesday,  May  10th,  with  the  President,  Mr.  J.  HowsoN 
Ray,  in  the  chair,  Dr.  David  Orr  and  Dr.  A.  Corsar  Sturrock  ' 
read  a  paper  entitled  "  The  influence  of  disturbance  of  the 
sympathetic  mechanism  on  the  localization  of  toxi-infective 
lesions  in  the  central  nervous  system." 

They  stated  that  lymphogenous  toxi- infections  of  the 
central  nervous  system  followed  detiuite  nerve  root  paths 
and  were  primarily  systemic.  Non-systemic  lesions  such 
as  those  of  pernicious  anaemia,  Addison's  disease,  and  cancer 
cachexia  were  the  result  of  blood- borne  infection,  but  to  call 
them  haematogenous  did  not  adequately  explain  their  dis- 
tribution. Degenerative  changes  in  the  non-systemic  lesions 
or  combined  scleroses  in  the  cord  were  found  over  the  surface 
of  the  white  columns  and  around  the  postero- median  septum, 
which  parts  derived  their  blood  supply  from  the  pia-arachnoid, 
whilst  the  grey  matter  and  most  of  the  basis  bundles,  which 
were  supplied  from  the  anterior  spinal  artery,  escaped.  The 
stress  of  these  lesions  fell  on  those  segments  of  the  cord 
from  which  white  sympathetic  rami  passed.  In  the  brain 
the  same  distribution  was  found,  lesions  in  a  general  blood 
infection  being  fouud  in  parts  supplied  by  pia-arachnoid. 

Experimental  work  was  carried  out  on  rabbits.  First, 
a  study  was  made  of  vascular  changes  in  the  brain  after 
division  of  the  cervical  sympathetic,  and  secondly  of  vascular 
and  nervous  elements  in  the  brain  in  similar  animals  after 
flooding  the  circulation  with  an  emulsion  of  B.  dysenieriae 
Shiga  injected  into  the  vein  of  the  auricle.  The  results 
might  be  summarized  as  follows  : 

Lesious  due  to  sympathetic  division  alone.  These  were 
vascular  dilatation,  perivascular  oedema,  slight  proliferation 
of  adventitial  cells  which  might  be  a  response  to  increased 
permeability  of  the  vessel  wall  resulting  from  sympathetic 
paresis  and  the  release  of  certain  noxious  products  from  the 
circulation.  There  was  at  the  same  time  some  morbid 
change  in  nerve  cells,  and  the  areas  affected  were  those 
supplied  by  pial  vessels — namely,  the  cortex  cerebri  and  the 
cornu  ammonis,  the  fascia  dentata,  the  amygdaloid  and 
caudate  nuclei,  which  were  supplied  by  folia  of  pia  carrying 
vessels  invaginated  from  the  surface  of  the  brain. 

When,  after  division  of  the  cervical  sympathetic,  a  general 
intoxication  was  produced,  lesions  were  found  affecting  the 
same  areas,  but  to  a  much  greater  degree,  and  the  unilateral 
sympathetic  division  intensified  the  morbid  lesion  on  the 
same  side.  The  areas  involved  in  both  series  of  experiments 
were  the  archaic  regions  of  the  brain  iilus  the  cerebral 
cortex,  which  was  developed  from  the  archipallium.  •  All 
were  supplied  by  pial  vessels  and  under  sympathetic  control. 
It  would  appear,  therefore,  that  the  sympathetic  nervous 
system  played  an  important  part  in  toxi-inlective  inflamma- 
tion and  degeneration  and  its  involvement  was  a  contributory 
factor  in  the  localization  of  lesions,  not  only  in  the  central 
nervous  system,  but  probably  wherever  they  might  occur. 
Further  investigation  on  this  point  might  lead  to  a  better 
comprehension  of  the  genesis  of  obscure  non-systemic  lesions 
affecting  both  spinal  cord  and  brain. 

While  lesions  were  found  in  all  the  areas  mentioned  above, 
the  most  striking  and  remarkable  was  extensive  periarteritis 
in  the  head  of  the  caudate  nucleus  just  external  to  the 
anterior  horn  of  the  lateral  ventricle.  This  lesion  was  so 
well  defined  and  so  localized  as  to  seem  of  special  significance 
in  view  of  the  obscurity  which  at  present  surrounded  the 
etiology  of  certain  lesions  which  implicated  the  lenticular 
area. 

In  these  experiments  on  acute  intoxications  ependymal  cells 
of  the  lateral  and  third  ventricles  and  of  the  iter,  as  well  as 
the  epithelium  of  the  choroid  plexus,  were  in  a  state  of  active 
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secretion.  Tliis  secretion  consisted  of  small  globules  of  a 
trausUiceut  and  higlily  refractilo  material,  which  coalesced 
into  larger  masses,  consisting  of  an  inner  core  with  a  weak 
affinity  tor  certain  stains  and  an  outer  marginal  zone  with  a 
marked  affinity.  This  was  au  active  secretory  process  of  a 
lipoid  material,  which  was  probably  of  the  greatest  importance 
as  an  active  defensive  measure  against  intoxication  as  well  as 
one  destined  for  the  purposes  of  regeneration  and  repair. 

These  lesions,  occurring  in  the  archaic  part  of  the  brain 
and  intensified  by  disturbance  of  the  sympathetic  mechanism 
as  well  as  in  the  superficial  layers  of  the  cortex  cerebri,  might 
play  an  important  part  in  the  genesis  of  disturbed  emotional 
states.  They  were  produced  througli  interference  with  the 
blood  supply  without  added  toxin,  but  were  greatly  increased 
by  the  additional  factor  of  an  experimental  intoxication. 
This  fact  inclined  the  authors  to  take  a  much  broader  view  of 
the  genesis  of  emotional  disturbance,  and  tended  to  take  the 
question  out  of  the  purely  psychical  field  of  argument.  In 
emotional  disturbance  the  initial  stimulus  might  come  from 
the  sensorial  cortical  areas,  the  peripheral  sensory  nerves  of 
the  life  of  relation,  or  through  the  endocrino-sympathetic 
system,  which  subserved  the  function  of  kinaesthesia  and  was 
the  physiological  foundation  for  those  feelings  of  well  or  ill 
beina  so  important  in  the  psychic  and  physical  life  of  the 
.organism.  These  kinaesthetic  or  vegetative  stimuli,  when 
normal,  remained  subconscious,  but  leapt  into  prominence 
83  soon  as  they  became  abnormal.  Every  stimulus  which 
impinged  on  the  central  nervous  system  produced  results 
which  embraced  a  vast  territory,  and  whether  the  exciting 
stimulus  be  central  or  peripheral  its  influence  reverberated 
throughout  the  whole  nervous  system  and  its  appendages,  and 
was  certain  to  find  its  expression  in  a  reaction  on  the  part  of 
the  psychic  and  vegetative  life. 

Ahealtliy  affective  tone  played  no  small  part  in  keeping 
the  hioher  cortical  and  intellectual  functions  up  to  their 
highest  level,  and'affective  tone  and  emotion  were  influenced 
or  often  greatly  disturb;d  by  morbid  changes  in  the 
archaic  portions  of  the  brain.  It  was  there  and  in  the  cerebral 
cortex  that  lesions  occurred  after  interference  with  the 
cervical  sympathetic  in  the  rabbit,  and  as  affective  tone  and 
emotion  were  so  closely  linked  up  with  the  function  of  the 
endocrino-sympathetic  system  their  disorder  was  probably 
the  result  of  a  psycho-physical  process  which  altered  the 
nutrition  of  the  ganghon  cells  which  governed  their 
mechanism.  A  similar  process  was  no  doubt  accountable  for 
the  large  group  of  func'tional  disturbances  termed  the 
"psvcUo-neuroses."  Future  researches  might  ascribe  more 
importance  to  the  effects  of  altered  nutrition  of  the  central 
nervous  system  than  to  the  purely  psychic  element,  though 
one  recognized  the  influence  of  the  one  upon  the  other. 

Benign  Epithelioma  of  SJcin. 
Dr.  Louis  Savatard  reminded  his  hearers  that  rather 
more  than  thirty  years  ago  Brooke  had  first  described  before 
this  society  small  tumours  of  the  skin,  to  which  he  had  given 
the  name  of  "  epithelioma  adenoides  cysticum,"  and  that 
Brooke's  original  paper  appeared  in  the  only  published 
Transacliona  of  the  society  (1891-92i.  Fordyce  of  New 
York  was  at  that  time  carrying  out  similar  research,  and 
communicated  his  results  to  the  sixteenth  annual  meeting  of 
the  American  Dermatological  .Association  in  September,  1892. 
Brooke  and  Fordyce's  clinical  and  histological  observations 
were  almost  identical,  and  to  their  masterly  descriptions 
there  was  to-day  little  to  add.  Last  summer  the  speaker  had 
by  chance  come  across  one  of  Brooke's  original  cases,  and  he 
sbowed  slides  of  the  condition  then  and  now.  He  stated  that 
in  their  multiple  variety  there  was  little  difficulty  in 
diagnosis,  and  that  the  uniformity  of  the  lesions  readily 
differentiated  them  from  multiple  rodent  ulcers.  When 
solitary  lesions  presented  themselves— and  he  had  had  five 
examples — the  clinical  diagnosis  from  a  non-pigmented 
naevus  was  not  possible.  When  these  solitary  lesions 
became  ulcerated,  as  they  had  in  three  cases,  they  simulated 
early  rodent  ulcers  or  early  epitheliomas.  .Some  of  the 
lesions  showed  pigment  beneath  the  epidermis,  in  the 
adenoid  masses  and  fibrous  stroma.  Many  of  the  cases 
presented  other  naevi  associated  with  the  tumours.  The 
communication  was  illustrated  by  numerous  lantern  slides. 


A  MEETING  of  the  West  Kent  Medico-Chirurgical  Society 
was  held  in  the  Miller  General  Hospital,  Greenwich,  on  May 
12th.  Dr.  C.  T.  T.  COMBEE,  O.B.E.,  occupied  the  chair,  and 
delivered  his  presidential  address,  in  which  he  gave  an 
account  ol  the  early  days  of  his  practice  on  the  Yorkshire 


moors.  He  described  the  collection  of  plants  and  putting 
them  up  to  dry  \\i  the  doctor's  surgery.  There  was  much 
superstiliou,  and  he  saw  a  "  holy  stick  "  to  which  was  attri- 
buted miraculous  powers  of  healing.  He  described  au  opera- 
tion on  a  countryman  on  a  farm,  where  the  patient  held  the 
caudle  whilst  tiie  surgeon  amputated  the  leg.  He  showed 
an  original  stethoscope,  wooden  pill  boxes,  an  early  tonsillo- 
tome,  and  an  instrument  for  extracting  teeth  with  a  T-shaped 
liandlc.  A  smoking  concert  was  afterwards  enjoyed  by  a  large 
company  ot  ladies  and  gentlemen. 


Ili>bkirjs. 


A  MOORLAND  PRACTICE. 
The  late  Dr.  R.  W.  S.  Bishop's  book,  entitled  Mij  Moorland 
Fatienls,'  contains  no  small  store  of  wisdom  entertainingly 
surrounded  by  anecdotes  of  his  medical  experiences  in  his 
Yorkshire  practice.  The  work  has  been  edited  by  a  friend, 
who  also  iuruishes  a  biographical  note  from  which  we  learn 
that  this  "  Yorkshite  Doctor  "  was  born  at  Ripon,  studied  at 
Leeds  and  Loudou,  qualified  in  1889,  spent  some  time  in 
Paris  (where  he  gained  an  easy  fluency  with  the  language), 
returned  to  Englaml,  where  he  acted  as  an  assistant  in 
Derbyshire,  and  finally  practised  for  some  twelve  years  at 
Kirkby  JIalzeard,  on  the  moors  north  of  Ripon,  in  or  near 
Richmoudshire.  He  retired  from  practice  aud  settled  in 
Tanfield  ou  the  river  Ure ;  in  1915  he  was  attacked  by  a 
painful  disease,  from  which  he  ultimately  died  on  Decem- 
ber 31st,  1921.  His  book  was  written  in  the  intervals  of 
acute  suffering,  and  in  its  cheery  optimism  aud  constant 
good  humour  shows  well  how  a  brave  man  faced  for  himself 
the  King  of  Terrors,  whom  he  had  so  often  held  at  bay  for 
others  amongst  his  moorland  patients. 

Dr.  Bishop  has  in  this  book  done  for  the  people  ot  the 
north-west  part  of  Y'orkshire  something  of  the  same  kind  that 
Turner  did  for  Richmondshire's  hills  and  valleys;  he  has 
pictured  them  in  all  their  moods,  aud  has  shown  them  in 
storm  and  sunshine,  in  the  sterner  phases  of  tragedy,  and  in 
the  lighter  aspects  of  native  humour.  In  ouc  chapter  some 
moorland  tragedies  are  described  with  graphic  pen,  and 
another  gives  specimens  of  Y'orkshire  wit  aud  humour;  but  all 
through  the  thirteen  chapters  an  appreciation  of  the  humorous 
in  Hie  runs  cheerily  like  the  moorland  beck  of  the  frontis- 
piece. Indeed,  one  can  easily  understand  that  without  au 
eye  for  such  a  way  of  looking  at  the  discomforts  (to  use  no 
stronger  word)  of  medical  practice  in  the  North  Riding  the 
moorland  doctor's  life  would  be  hard  beyond  bearing.  After 
recounting  the  many  things  a  man  has  to  give  up  in  these 
solitudes.  Dr.  Bishop  sums  up  with  a  clear  note  of  affection 
for  the  moorlands:  "It  was  God's  own  country  .  .  .  the 
pages  of  the  great  book  of  Nature  were  always  invitingly 
open,  and  there  were  ample  opportunities  for  sport  of  every 
kind.  The  people,  on  the  whole,  were  most  kind  and  hos- 
pitable. Their  folk  lore,  habits,  and  language  were  q,  source 
of  perpetual  interest  and  study,  and,  if  the  conditions  were 
trying,  it  was  a  healthy  land." 

A  distinct  peculiarity  of  country  practice  is  early  pointed 
out  in  the  reflection  that  the  patients  are,  unlike  those  in  thn 
towns,  more  or  less  stationary,  and  that  therefore  the  doctor 
gets  to  know  their  individual  character  and  ways  better. 
One  morning  Dr.  Bishop  was  rather  worried:  he  had  just 
seen  two  women  living  next  door  to  each  other;  one  he  could 
not  persuade  to  go  to  bed,  the  other  he  could  not  persuade 
to  get  out  of  bed.  Individual  eccentricities  all  becomo 
accentuated,  and  curiosity  is  everywhere  I'ampant.  Smoke 
from  an  unusual  chimney  was  enough  to  set  tongues 
wagging.  '  .Ynother  chimbley  smoking  at  Trotter's  this 
morn."  "What's  up'?  Onnyways  t'  bairn  isn't  looked  for 
yet  awhile.  Must  be  his  sister  fra  Lunnon,  or  yon  painting 
chap  is  there  ageeau."  There  is  a  sombre  side  to  things  too  : 
the  frequent  intermarrying  of  cousins  is  held  to  have  some- 
thing to  do  with  tho  frequency  of  insanity;  excellent  teeth, 
too,  are  becoming  rare. 

Dr.  Bishop  had  many  exciting  experiences.  Snowstorms 
brought  him  into  danger,  as  on  the  day  when  he  took  a  short 
cut  and  unknowingly  skirted  a  precipice  by  a  margin  of 
eight  inches.  The  farmer  whom  he  had  acquainted  with  his 
intention  had  merely  said,  "  Y'e  mun  tak  care,  Doctor  ";"but 
he  had  later  gone  out  after  him  with  a  stable  lantern.     He 
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)iail  adventures  with  unfriendly  dogs  and  with  "  saucy  "  bulls. 
A  medical  friend  of  his  was  once,  after  much  preparation,  on 
the  point  of  plunging  a  knife  deep  into  a  painful  carbuncle 
when  the  patient  remarked,  "  It  I  givo  mouth  t'aud  dog'll 
click  ye  for  sure,"  pointing  to  the  sheepdog  under  the  table 
suspiciously  watching  prococdiugs.  It  was  not  easy  to  get 
another  doctor  to  help  in  operative  work,  for  the  relatives 
were  sceptical  about  the  necessity  and  still  more  about  the 
speed  called  for.  "It's  none  a  gallopiu'  matter?"  asked 
a  husband,  very  loath  to  start ;  some  time  afterwards  JJr.  Bishop 
found  him  laboriously  shaving,  and  was  told,  '•  I  never  go  to 
Muxley  without  shaving;  it's  none  a  gallopin'  matter,  is  it'?  " 
There  were,  of  course,  many  obstetric  occurrences,  and  those 
appear  under  the  euphemism  of  "  waiting  for  the  hatching 
of  a  moorland  chick."  The  hospitality  following  such  events 
was  oppressive.  In  addition  to  "wetting  the  baby's  head" 
there  was  much  solid  food  to  be  eaten;  on  one  occasion  the 
doctor  was  to  be  seen  running  at  top  speed  with  a  black  bag 
at  3  o'clock  in  the  morning  to  escape  from  fried  Yorkshire 
ham  and  a  pursuing  recently  made  father.  Such  hospitality 
must  generally  be  accepted  if  one  is  not  to  be  called  "  'igh, 
'auglity,  and  pompey." 

There  is  an  exceedingly  inteiesting  chapter  on  old  York- 
shire words,  which,  especially  in  connexion  with  medicine, 
are  not  lacking  in  force  and  expressiveness.  The  grave 
prognosis  and  the  approach  of  death  are  deftly  described  as 
"  making  bad  mends,"  "  ganniug  f  wraug  rooad,"  "  sweealing 
away,"  "tapering  off,"  and  "pegging  out."  After  death  come 
the  "  pinkers,"  which  is  the  name  given  to  the  women  who 
lay  out  the  body ;  both  Dr.  Bishop  and  his  editor  are  puzzled 
about  the  derivation  of  this  word,  but  it  may  be  suggested 
that  as  "  pinking  in  of  the  day  "  sometimes  means  the  hour  of 
twilight,  so  the  term  may  have  been  applied  to  the  women 
whose  duties  brought  them  to  the  person  who  had  just  passed 
into  the  night  of  death. 

One  might  easily  go  on  quoting  from  this  fascinating  record 
of  moorland  practice;  but  one  more  story  must  suffice.  Dr. 
15ishop  once  put  his  thermometer  in  the  armpit  of  a  sick 
farmer,  and  went  away  forgetting  to  remove  it;  on  his  return 
he  expected  to  find  it  smashed;  he  got  a  welcome,  however, 
from  the  old  man,  and  the  precious  instrument  quite  whole, 
with  the  following  explanation  and  comment :  "  Ah's  glad  to 
see  thee,  I  can  tell  thee,  bud  what  a  job  I've  had  wi'  yer 
f angle ment.  It  kept  slippin'  doon  an'  I  puts  it  back,  an'  it 
slipped  ageean,  an'  I  puts  it  back  ageean.  By  gum  I  nobbut 
winked  (slept)  a  bit  afore  it  slipt  ageean.  I  tewed  all  t'  neet 
wi'  it,  but  it's  deean  me  ner  hurt  (much  good),  an'  I  sail  soon 
be  makin'  good  mends." 


INTERNAL  SECRETIONS. 
Professor  Swale  Vincent  has  published  a  second  edition  of 
his  book  on  Internal  Secretion  ayid  the  Ductless  Glands.'-  The 
first  edition,  published  in  1912,  was  exhausted  in  1914,  and 
the  appearance  of  the  new  edition  has  been  delayed  in  order 
to  allow  time  to  give  adequate  expression  to  the  changes 
brought  about  by  the  researches  of  recent  years.  The  author 
has  exerted  that  rigid  criticism  and  wise  scepticism  which  are 
required  in  dealing  with  a  subject  which  has  become  the 
happy  hunting  ground  for  intraprofessional  quackery,  aad 
for  that  exploitation  of  the  practitioner  and  his  patients 
carried  on  by  the  drug  makers.  The  bibliography  has  been 
omitted  in  this  edition,  because  when  brought  up  to  date  it 
was  very  long  and  because  the  papers  since  1917  are  abstracted 
in  Endrocrinologij,  and  since  1915  in  Physiological  Abstracts. 
The  amount  of  space  given  to  clinical  subjects  has  been 
iucreased  considerably.  Many  of  the  new  illustrations  are 
photograjihs  of  patients  suffering  from  diseases  of  the  organs 
of  internal  secretion. 

As  examples  of  the  value  of  this  important  work  to  the 
prac|,itioner  we  may  cite  the  following  extracts  from  the 
chapter  on  the  pancreas :  "  Whatever  may  be  subsequently 
discovered  to  be  the  true  function  of  the  islets  of  Langerhans, 
tlieir  intimate  anatomical  relationship  with  the  zymogenous 
tubules,  the  numerous  transition  forms  in  all  groups  of 
vertebrates,  and  the  transformation  of  alveolus  into  islet,  and 
vice  versa,  all  appear  to  prove  conclusively  that  the  islets  are 
not  organs  sui  generis,  but  an  integral  part  of  the  pancreatic 
tissue."  Again:  "Recently  it  has  been  found  that  diabetes 
may  be  induced  artificially  in  the  dog  if  a  sufficient  portion  of 

2  Intcriial  Secretion  mid  the  Ductless  GUivds.  By  Swale  Vincent. 
LL.D.,  M.R.C.S..  Ii.R.C.P.,  F.R.S.Edin..  F. U.S.Canada,  F.Z.S.  Second 
eflition.  London:  Edward  Arnold.  1922.  (Uemy  8vo,  pp.  x.i  +  422;  105 
figures.    25s.  net.) 


the  pancreas  be  removed,  leaving  the  remainder  with  its 
normal  blood  supply  and  its  normal  connexion  with  tho 
duct.  In  such  cases  the  progress  of  the  disease  is  hastened 
by  carbohydrate  feeding."  "Organotherapy— treatment  of 
diabetes  with  pancreas  or  extracts  made  from  it— appears 
to  bo  useless.  The  most  modern  form  of  treatment  and,  so 
far  as  can  be  judged  from  the  clinical  evidence  available,  tho 
most  successful  form,  is  by  fasting,  combined  with  vigorous 
exercise."  "  An  important  function  of  the  pancreas  appears 
to  bo  to  increase  the  resistance  of  the  bodv  towards  bacterial 
infection.  Extracts  of  pancreas  are  employed  medicinally  in 
gangrene  and  tuberculosis,  as  well  as  in  pancreatic  diabetes, 
riio  use  of  such  extracts  with  the  object  of  increasing  tho 
resistance  to  infection  is  of  recent  date,  but  is  deservin"  of 
further  practical  study.  "  J5o  it  noted  that  tho  Toro"nto 
physiologists  have  just  discovered  how  to  make  an  extract  of 
pancreas  potent  against  diabetes. 

Turning  to  the  chapter  on  the  reproductive  organs  we  are 
reminded  that  in  the  human  subject  Lichtenstcrn  reports 
that  after  loss  of  both  testes,  transplantation  of  a  testis  from 
another  man  restores  the  previous  physical  and  psychical 
condition.  An  excellent,  restrained,  and  cautious  summary  of 
the  probable  functions  of  the  adrenals  is  given  on  page  248. 

The  view  put  forward  by  the  author  that  the  c'occygeal 
bodies  are  safety  valves  in  the  cour.se  of  the  peripheral  cir- 
culation seems  very  questionable;  safety  valves  to  what— 
blood  pressure'?  After  summarizing  the  reported  effects  of 
extirpation  on  the  pituitary,  experiments  of  Camus  and 
Roussy  are  cited  on  page  365  "which,  if  confirmed,  will 
necessitate  a  reconsideration  of  our  whole  attitude  in  relation 
to  the  pituitary  body." 

COLLOIDAL  CHEMISTRY  OF  THE  PROTEINS. 
The  researches  of  W.  P.^oLi  on  the  proteins  with  reference  to 
colloidal    behaviour    have   had   an   important   share   in   the 
development  of  our  present  knowledge  of  colloids,  and  have 
added  considerably  to  our  information  on  the  properties  of 
the  protein  molecule.     The  appearance  of  a  book  irom  the 
pen  of  this  investigator  is  therefore  of  sufficient  interest  to 
attract  the  notice  of  all  who  study  chemistry  in   its  relation 
to  biology.     His  book,  which  has  been  ably  translated  info 
English  by  P.  C.L.  Thorne,  under  the  title  Colloidal  Chemist, y 
of  the  Proteins,''  is  not  a  complete  handbook  on   the  subject, 
but  is  intended  to  give  a  connected  account  of  the  author's 
investigations,  and  of  the  theoretical  conclusions  developed 
from  them.     The  reader  is   presumed   to   possess   a   certain 
acquaintance  with  the  characteristics  of  colloids  such  as  may 
be    acquired    from    reading    an   introductory   work,   as,   for 
example,  that  of  E.  Hatschek,  recently  published,  to  whom 
acknowledgement    for   helpful   advice   is   expressed    in    tho 
translator's   preface   to  the  English  edition.     The   methods 
employed    by    the    author    are   described,   and    the   results 
achieved    by   him   are  presented   in  their  relation  to  thoso 
of     other     workers     with     the     aim     of     connecting     and 
CO  ordinating  the  theoretical  views  which  are  supported  by 
his  experimental  work.     The  methods  principally  employed 
were     those    which    are    designated    "  electrometric  "    and 
"  clectrophoretic."     They   were   used   to  determine  to  what 
extent  salt  formation  takes  place,  under  varying  conditions, 
between   proteins   and    those   acids    and    bases    which    aro 
capable  of  combining  with  proteins.     The  degree  of  hydro- 
lytic  dissociation  and  of   ionization   of    the  salts  formed   is 
illustrated   by   the   results  of    extensive   investigations.     No 
unusual  demand  is  made  on  the  reader's  knowledge  of  physical 
chemistry  in  order  to  follow  the  results  of  experiment  and  the 
theoretical,  discussions ;    they  are  approached  from  starting 
points   familiar  to  all,  and  are  presented  in  terms  that  are 
clear  and  free  from  the  ambiguities  which  frequently  attend  a 
translation.     We  must  not  omit  to  note  that  ample  data  are 
given  which  may  bo  valuable  to  those  whose  interest  is  more 
directly  practical. 

COMPARATIVE  EMBRYOLOGY. 
Like  almost  every  other  branch  of  science,  that  of  the 
comparative  embryology  of  vertebrates  has  made  enormous 
advances  within  recent  times.  The  magnitude  of  the  subject 
may  be  realized  by  a  glance  at  Professor  Bkacuet's  new  Traite 
d'entbryologie   des    vertcbres.*      It    contains    600    pages    and 

2  Colloidal  Chemistry  of  the  Proteins.  By  Professor  Dr.  W.  Pauti 
translated  by  P.  C.  L.  Thorne.  M.A.Cantab.,  A.I.C.  Part  I.  London- 
J.  and  A.  Churchill.  1922.  (Demy  8vo,  pp.  xi  -I-  140;  27  figures.  83  6d 
net.) 
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nearly  as  many  figures,  and  provides  a  voVumiuous  and  most 
useful  bibliography  brought  well  up  to  date.  Most  earlier 
textbooks  have  dealt  very  largely,  i£  not  exclusively,  with  the 
embryology  o(  mamiuals.  Though  such  books  serve  a  useful 
purpose,  they  fail  often  to  give  tliat  comprehensive  survey  of 
the  subject  so  necessary  in  order  to  grasp  the  true  evolu- 
tionary conception  to  be  derived  from  a  comparative  study  of 
ontogeny.  Professor  Brachet's  volume  fulfils  this  object  in 
an  excellent  manner. 

The  scheme  adopted  is  to  give  an  account  of  the  develop- 
ment of  the  different  systems  as  they  occur  in  the  different 
classes  of  vertebrates,  having  previously  devoted  the  earlier 
chapters  to  a  general  account  of  the  origin  and  development  of 
the  sexual  cells  and  of  the  foetal  membranes. 

The  author,  while  adopting  the  idea  of  development  from 
three  centres  of  growth  which  he  terms  acrogeuesis,  cephalo- 
genesis,  and  notogenesis,  appears  to  realize  the  difficulty  of  its 
application  to  such  a  form  as  the  acraniate  amphioxus.  He 
brushes  this  difficulty  aside,  perhaps  somewhat  lightly,  by 
stating  that  amphioxus  is  a  very  simplified  vertebrate,  and  is 
only  of  use  in  the  early  stages  of  development — namely,  segmen- 
tation, gastrulatiou,  and  the  formation  of  the  germ  layers. 
In  other  words,  amphioxus  does  not  fit  in  with  the  theory. 

In  discussing  the  theory  of  the  germ  layers,  which  the 
author  regards  as  fundamentally  true,  he  states  that  it  must 
not  be  pushed  to  the  extremes  some  authors  have  attempted 
in  the  past.  For  example,  he  points  out  that  the 
sphincter  muscle  of  the  iris  has  been  shown  to  be  of  epiblastic 
origin ;  the  same  can  be  said  of  the  muscles  of  the  sweat 
glands  in  the  skin  and  of  the  galactophoi'ous  canals  of  the 
mamrjary  gland.  From  a  consideration  of  these  and  other 
facts.  Professor  Brachet  is  led  to  suggest  that  the  germ  layers, 
liko  the  blastomeres,  "  ont  une  potentiality  reello  et  une 
potentialite  totale " ;  by  the  former  he  means  what  they 
normally  become,  by  the  latter  what  they  are  capable  of 
becoming  under  varying  influences,  natural  or  experimental. 

The  interesting  and  much-debated  question  of  the  segmen- 
tation of  the  skull  is  discussed  in  the  light  of  the  varying 
results  obtained  by  different  investigators,  more  particularly 
with  reference  to  the  selachians.  The  conclusion  reached 
is  that  the  number  of  trunk  segments  incorporated  in  the 
formation  of  the  head  varies  not  only  according  to  diiferent 
groups,  but  even  according  to  the  species. 

Enough  has  been  said  to  show  that  Professor  Brachet's 
book  is  not  a.  mere  statement  of  embryological  details,  but 
that  the  more  important  theoretical  aspects  of  the  subject 
receive  attention.  The  book  is  a  valuable  one  and  will  be 
welcomed  by  all  embryologists ;  and,  as  every  such  book 
dealing  with  so  intricate  a  subject  should  be,  the  illustrations 
are  numerous  and  exceedingly  well  executed.  That  so  much 
can  be  devoted  to  illustration  is  a  hopeful  sign  that  indeed 
"  things  are  looking  up  "  amongst  some  of  our  allies. 


NOTES  ON  BOOKS. 

The  popularity  of  Dr.  \V.  A.  Brend's  Handbook  of  Medical 
Jurisprudence  and  To,ricolo(/ij^  can  be  gauged  from  the  fact 
that  the  fourth  edition  follows  the  third  within  the  space  of 
three  years.  Of  this  small  work  we  may  say  again  that  it 
furnishes  an  excellent  outline  of  forensic  medicine  and 
toxicology  for  the  use  of  students  and  practitioners,  and  that 
the  Information  given,  so  far  as  we  have  tested  it,  is  not  too 
much  condensed  for  a  clear  understanding  of  principles.  The 
new  edition  contains  the  same  number  of  pages  as  its 
predecessor,  and  in  other  respects  the  alterations  are  few. 
We  observe  that  in  Chapter  XVII,  on  medical  privileges  and 
obligations,  some  paragraphs  have  been  modified  in  accord- 
ance with  recent  changes  in  the  law  or  in  administrative 
procedure.  On  the  other  hand,  in  the  section  on  cocaine 
poisoning  the  sale  and  prescription  of  this  drug  is  said  to  be 
still  subject  to  regulations  made  under  the  Defence  of  the 
Realm  Act ;  the  regulations  now  in  force  were  made  under 
the  Dangerous  Drugs  Act,  1920.  Fashions  in  textbooks  come 
and  go,  but  we  foresee  a  long  per.od  of  usefulness  for  this 
very  short  but  noue  the  less  readable  and  trustworthy  guide 
to  the  medico-legal  aspects  of  iiractice. 

Dr.  Alex.  Maxwell  Adams,  of  Tibshelf,  Derbyshire,  has 
published  an  interesting  little  book«  on  the  medical  history 
of  his  own  branch  of  the  Adams  family.     The  author  gives 

^  A  Handbool:  of  MeUcnl  Jtirisprudfnce  aild  Toxicolngit.  For  the  Use 
of  Students  and  Practitioners.  By  W.  A.  Hreud,  lI.A.Camb.,  M.D., 
B.Sc.Lond.,  of  llle  luDer  Temp'e.  Barrister-at-Law.  Fourth  edition, 
reviser!.  London  :  C.  Grilfln  and  Co.,  Ltd.  1922.  (Pott  8vo.  pp.  xiii-l- 317. 
lOj.sa.) 
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particulars^  of  sixteen  of  his  family  who  were,  or  are,  members 
of  the  medical  profession,  and  iio  'informs  us  further  tiiat  all 
the  living  members  of  the  family  are,  or  liave  been,  membtrs 
of  the  British  Medical  Association.  Perhaps  the  most 
interesting  chapter  in  this  history  is  that  devoted  to  the  life 
of  Alexander  Maxwell  Adams  {jtrivius),  the  first  of  the  mauy 
disthiguishcd  medical  men  of  his  line,  who  was  born  in  1792 
and  died  in  1860.  He  was  a  friend  of  Dr.  Robert  Knox,  the 
anatomist  who  was  more  or  less  innocently  implicated  in  the 
Burke  and  Hare  murders,  in  regard  to  whom  the  author  gives 
some  hitherto  unpublished  anecdotes.  Scattered  throughout 
the  other  chapters  of  the  book  are  many  other  stories,  new 
and  old,  of  medical  men  and  medical  lite.  The  author  in  his 
own  career  has  had  a  varied  experience  of  the  world,  from 
town  and  country  practice  in  Scotland  to  the  tea  gardens  in 
Assam,  tlieu  West  Africa,  round  Cape  Horn  in  a  sailing  ship, 
an  insurrection  in  Chile,  and  eventually  seventeen  years  in 
rural  Derbyshire.  Of  the  present  generation  of  the  Adams 
family  detailed  here,  perhaps  the  most  distinguished  is  Dr. 
.lames  A.  Adams  of  Glasgow,  consulting  surgeon  to  the 
Glasgow  Royal  Infirmary,  and  the  well-known  member  of  the 
General  Medical  Council.  Dr.  A.  M.  Adams  is  to  be  con- 
gratulated on  his  record  of  a  notable  medical  family. 

Tlie  Fracliiioner's  Loose-Leaf  Pocket  Book,''  brought  out  by 
Messrs.  H.  K.  Lewis  and  Co.,  is  a  nicely  got  up  and  con- 
venient arrangement  whereby  case  records,  visiting  lists, 
temperature  charts,  and  records  for  vaccination  audiulectious 
diseases,  all  on  thin  cards  of  the  same  size,  can  be  carried 
about  in  a  case,  from  which  they  can  readily  be  removed. 
The  loose-leaf  system  has  been  employed  with  success  in 
various  publications,  and  in  this  instance  its  application  to 
a  visiting  list  is  most  convenient,  for  it  enables  it  to  be  nsed 
in  couuexiou  with  a  card-index  catalogue,  and  the  number  of 
loose-leaf  cards  can,  of  course,  be  varied  to  suit  individual 
requirements. 

"  The  Practitioner's  Loose-Leif  Pocket  Book.  London  :  H.  K.  Lewia 
and  Co.    (Prices  7s.  6d.  and  lOs.  6d.) 


THE  STORY  OF  "BRAIN." 

Complimentary  Dinner  to  Dr.  Head. 
A  COMPLIMENTARY  dinner  was  given  to  Dr.  Henry  Head, 
F.R.S.,  on  May  26th  in  recognition  of  his  eminent  services  to 
neurology  as  editor  of  Brain  for  seventeen  years.  Most  appro- 
priately, remembering  the  fundamental  importance  of  his  own 
contributions  to  neurology.  Sir  Charles  Sheruington,  Presi- 
dent of  the  Royal  Society,  was  in  the  chair. 

The  Chairman,  in  proposing  the  health  of  Dr.  Henry  Head, 
said  that  under  his  direction  the  influence  of  Brain  had  been 
increased  and  extended.  It  formed  a  living  bond  between 
neurologists  in  these  islands,  across  the  Channel,  and  beyond 
the  Atlantic.  Every  worker  in  neurology,  wherever  his  lot 
was  cast,  had  learnt  that  if  he  took  thorough  work  to  the 
editor  of  that  journal  he  was  sure  of  a  sympathetic  hearing 
and  of  an  opportunity.  Dr.  Head  had  consistently  upheld  the 
scientific  method  in  neurology,  both  in  his  own  work  and  in 
the  selection  of  papers  for  publication  ;  he  had  his  reward  in 
the  position  Brain  had  attained  as  a  worthy  representative  of 
British  science  and  a  moving  spirit  in  the  development  of 
neurology  throughout  the  world. 

Sir  David  Ferrier,  at  the  invitation  of  the  Chairman, 
sketched  the  history  of  Brain.  In  1877  some  of  those  most 
interested  in  neurology  felt  that  the  time  was  ripe  for  the 
establishment  of  a  special  journal.  The  reports  of  the  West 
Riding  Asylum,  the  first  school  of  neurology  in  this  country 
and  founded  by  Sir  James  Ciichton-Browne  in  1871,  had  come 
to  an  end  in  1876,  when  their  editor  was  appointed  Lord 
Chancellor's  Visitor  in  Lunacy.  Under  the  editorship  o£ 
Croom  Robertson,  then  Professor  of  Psychology  in  University 
College,  London,  Mind  had  been  started  in  1876,  but  it  was 
concerned  mainly  with  pure  psychology,  and  a  journal  more 
particularly  devoted  to  the  anatomy,  physiology,  and  patho- 
logy of  the  nervous  system  seemed  to  be  needed.  A  com- 
mittee, consisting  of  Sir  James  Crichtou-Browne,  Sir  John 
Bucknill,  Dr.  Hughlings  Jackson,  aud  him.self,  resolved  to 
establish  such  a  journal,  and  selected  the  title  Brain — a  title 
which  was  warmly  approved  by  Charcot,  among  others. 
It,  was  to  be  managed  by  the  committee,  and  edited  in 
alternate  years  by  Crichtou-Browne  and  Ferrier.  The 
first  number  was  issued  in  April,  1878,  and  this  rather  un- 
usual, and  to  the  committee  rather  expensive,  arrangement, 
as  to  the  editing  continued  for  five  years.  Then  wit^ 
Volume  VIII  Dr.  de  Watteville  became  acting  editor,  work- 
ing under  the  Editorial  Committee,  to  which  Dr.  James  Ross 
of  Manchester  and  subsequently  Dr.  T.  Buzzard  wore  added. 
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lu  1888  Brain  became,  -with  Volume  X,  the  journal  of  the 
uewly  founded  Neuiological  Society,  but  letaiuod  its  title 
aud  editor.  When  Dr.  de  Watteville  retired  and  went  to  live 
in  Switzerland  Or.  Percy  Smith  succeeded  him,  and  was 
remarkably  successful  in  relieving  the  tiuaucial  dilliculties 
under  which  Brain  had  always  laboured.  When  he  handed 
over  to  Dr.  Head,  in  1905,  the  journal  was  free  from  debt,  and 
the  hi<;li  scieutilic  reputation  it  had  from  the  first  enjoyed 
had  since  then  been  not  only  maintained  but  greatly  enhanced, 
both  by  what  may  truly  be  termed  the  epoch-making  studies 
in  neurology  by  Dr.  Head  himself  aud  by  the  many  valuable 
papers  which  he  had  secured  to  the  journal  from  contributors 
both  at  home  and  abroad.  English  neurologists  had  good 
reason  to  be  proud  of  the  position  which  Brain  occupied  in 
the  world  of  neurology.  Dr.  Head's  resignation  of  the  editor- 
ship was  a  great  loss,  but  they  had  the  consolation  of  know- 
ing that  his  mantle  had  fallen  on  one  who  would  prove  himself 
well  worthy  to  wear  it — Dr.  Gordon  Holmes. 

Dr.  Henkv  Head,  in  responding,  said  that  Brain,  after  its 
foundation  in  1878,  had  a  severe  struggle  for  life  aud  suffered 
from  a  constant  deficit,  which  was  defrayed  from  the  pockets 
of  the  editors.  It  was  while  Dr.  de  Watteville  was  editor 
that  Brain,  in  1888,  became  the  organ  of  the  Neurological 
Societj',  aud  its  position  from  that  time  forward  ought  to 
have  been  .secured.  Unfortunately,  although  the  published 
papers  grew  in  value  expeuses  also  increased  out  of  due 
proportion.  When  Dr.  Percy  Smith  took  over  the  editorship 
of  the  journal  it  was  saddled  with  a  large  debt,  and  there  were 
uo  assets  but  the  annual  subscriptions  from  the  Neurological 
Society,  which  were  iusufficieu-t  to  meet  current  expenses. 
By  rigid  economy  and  the  strictest  attention  to  finance  Dr. 
Percy  Smith  succeeded  in  producing  a  condition  of  solvency. 
"  I  am  delighted,"  Dr.  Head  continued,  "  to  see  him  here 
to-night,  for  had  it  not  been  for  his  devotion  there  would  have 
been  no  journal  to-day.  When  1  took  it  over  from  his  hands 
it  was  free  from  debt,  but  there  is  no  security  in  this  mutable 
worUl,  and  within  two  years  we  were  faced  with  the  amalga- 
mation of  the  Neurological  Society  into  the  corporate  body  of 
the  lioyal  Society  of  Medicine.  This  was  in  1907  ;  it  meant 
the  cessation  of  all  obligatory  contributions,  and  Brain  was 
thrown  on  to  the  world  to  sink  or  swim  on  its  own  merits. 
Guarantors  came  forward ;  the  form  of  the  journal  was 
changed  so  as  to  improve  the  character  of  the  page,  a  new 
fount  of  type  was  cast,  and  each  volume  was  issued  at  14s., 
which  was  then  considered  a  fair  price.  Subscriptions  flowed 
in  to  make  up  the  deficit  due  to  the  loss  of  members  of 
the  Neurological  Society,  and  I  am  proud  to  say  that  the 
guarantors  have  never  been  called  upon  to  contribute  a  penny. 
The  next  crisis  came  with  the  outbreak  of  war ;  in  1915 
contributions  ceased  ;  I  was  almost  in  despair.  But  during 
the  early  days  of  the  war  I  had  been  readiug  Dr.  Hughlings 
Jackson's  papers  on  aphasia,  aud  was  so  struck  with  the  way 
in  which  they  had  been  lost  to  science  that  I  reissued  them 
as  a  double  number  of  the  journal.  I  received  letters  from 
all  parts  of  the  world  about  them,  and  v.  Monakow  not  only 
translated  them  into  French  but  devoted  a  large  issue  of  the 
Schtvei,;er  Archiv  to  a  critical  consideration  of  Jackson's 
views,  which  were  entirely  unknown  on  the  Continent.  Then 
Sir  Charles  Sherrington  came  forward  with  his  classic  paper 
on  "Postural  activity  of  muscle  and  nerve,"  which  has  had 
so  profound  an  influence  on  English  neurology,  and 
we  were  saved.  The  issue  of  the  journal  might  be 
delayed,  but  every  year  of  the  war  a  volume  appeared  and 
the  character  of  the  papers  retained  a  liigh  standard.  Then 
suddenly  wo  woke  up  to  the  danger  produced  by  the  colossal 
rise  in  the  price  of  paper  and  the  treble  increase  in 
wages.  In  1916  we  were  a  paying  concern,  but  in  1917 
with  the  same  number  of  pages  we  were  in  debt.  Drastic 
measures  were  taken  and  we  pulled  through.  Finally,  by 
the  end  of  the  last  financial  year  (June,  1921),  we  had  paid 
off  our  debt  without  touching  capital  and  were  again  making 
a  profit.  Moreover  our  subscribers  had  increased,  in  spite  of 
the  rise  in  the  subscription  to  24s.  a  volume.  Through  all 
of  these  changes  and  chances,  I  have  had  the  unvarying 
support  of  the  committee  of  guarantors,  and  I  cannot  find 
words  adequate  to  express  to  them  my  thanks.  A  united 
country  can  present  a  firm  front  to  adversity  and  is  able  to 
make  itself  felt  in  the  comity  of  nations.  This  we  have  done. 
For  Brain  has  become  an  international  organ  of  neurology. 
It  is  universally  taken  to  represent  the  serious  side  of  English 
work.  To  be  truly  international  it  is  necessary  to  be  at  the 
same  time  national.  The  Continent  wants  no  pale  reflection 
of  itself.  English  neurology  has  influenced  foreign  thought 
because  it  has  brought  into  knowledge  something  distinctive. 
D 


It  has  been  characterized  throughout  by  two  features — its 
dependence  on  clinical  observation  and  its  consistency  in 
looking  at  pathological  facts  from  the  physiological  point  of 
view.  There  is  uo  doubt  that  this  begau  in  1859,  when 
Brown- Si'quard  was  appointed  to  the  Natioual  Hospital, 
Queen  S<[uare.  Hughlings  Jackson  was  profoundly  intluenced 
by  that  adventurous  genius,  more  perhaps  through  intercourso 
with  his  faumlus  Victor  Ba/.iro  than  by  direct  contact  with 
Brown- Sc'quard  himself.  The  ne.\t  most  serious  influence 
to  which  English  neurology  has  been  exposed  was 
the  publication  in  1906  by  their  Chairman  of  the 
"  Integrative  action  of  the  nervous  system."  This 
reinforced  the  tendency,  always  present,  to  regard  patho- 
logical facts  from  a  physiological  standpoint,  a  principle  still 
incompletely  assimilated  by  our  colleagues  abroad.  Thus, 
with  every  number  of  Brain  issued  from  the  press  it  becomes 
more  and  more  obvious  that  we  have  a  message  for  the  world. 
We  can  hold  up  our  heads  and  speak  with  the  euemy  in  the 
gate.  It  is  our  business,  therefore,  to  raise  our  journal  to  the 
highest  pitch  of  ctficiency  as  the  expression  of  Euglish 
neurology.  This  is  the  task  for  the  younger  men,  and  I 
rejoice  to  think  that  it  has  passed  into  the  competent  hands 
of  Dr.  Gordon  Holmes.  As  an  old  captain  I  can  take  my 
leave  with  a  certainty  that  the  ship  will  make  voyages  into 
fresh  lands  and  carry  fruitful  cargoes  to  the  greater  glory  of 
that  branch  of  science  we  all  have  so  truly  at  heart. 

The  health  of  the  chairman  was  proposed  by  Sir  Walter 
Fletchee  and  briefly  acknowledged  by  Sir  Charles  Sher- 
rington. 'I'he  guests,  who  numbered  between  forty  and 
fifty,  took  opportuuity  after  the  dinner  informally  to  thank 
Dr.  James  Taylor,  who  made  the  arrangements. 
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Food  Control. 
Throughodt  the  Jubilee  volume  a  reader  in  this  country  will 
often  be  struck  by  the  legislative  and  administrative  diffi- 
culties which  arise  from  the  fact  that  each  of  the  States  in 
the  great  republic  is  in  many  ways  practically  independent 
of  the  rest,  and  that  the  functions  of  the  Federal  Government 
in  respect  of  control  and  co-ordination  are  limited.  This  is 
well  illustrated  in  the  ai'ticle  on  Federal  food  control  by 
Dr.  Carl  L.  Alsberg,  Director  of  the  Food  Research  Institute 
of  the  Leland  Stanford  University. 

A  model  law  was  prepared,  but  Federal  control  was  thought 
unattainable,  State  action  was  sometimes  limited  to  special 
objects,  such  as  the  protection  of  the  dairy  industry  from 
competition  by  substitutes.  In  1881,  through  the  influence 
of  a  joint  committee  representative  of  various  public  bodies, 
a  food  and  drug  law  was  passed  for  the  State  of  New  York, 
which  it  was  hoped  would  be  generally  adopted  by  the 
several  States.  S'arious  other  States  passed  food  laws 
within  a  few  years,  but  uniformity  only  began  to  appear  with 
the  passage  of  a  Federal  Food  and  Drugs  Act  in  1906.  This 
Act  was  supplementary  to  the  laws  of  the  separate  States ; 
not  only  did  the  laws  differ  from  each  other  in  terms,  but  the 
interpretation  put  on  them  differed  also,  so  that  what  was 
permitted  in  one  State  was  prohibited  in  another.  Under 
the  Federal  Act  a  considerable  degree  of  uniformity  was 
achieved  through  the  operations  of  an  office  of  co-operation 
estabhshed  by  Dr.  Alsberg.  The  Secretary  of  Agriculture  is 
at  the  head  of  the  system  and  acts  through  the  Bureau  of 
Chemistry.  There  are  stations  in  the  leading  trade  centres. 
With  regard  to  the  general  effect  of  the  Act  Dr.  Alsberg  makes 
the  following  statement : 

"  Through  the  drastic  power  conferretl  in  the  seizure  action  of 
the  Federal  law,  it  is  possible  by  means  of  concerted  action  of 
Federal,  State,  and  muuicipal  officials,  to  seize  in  widely  separated 
parts  of  the  United  States  a  large  number  of  shipments  of  any 
manufacturer  who  may  be  found  to  be  shipping  in  iuter-State 
commerce  foods  and  drugs  adulterated  or  miabranded  within  the 
terms  of  the  Federal  law.  .  .  .  The  usual  effect  is  an  immediate 
change  for  the  better  in  the  product.  .  .  .  Probably  no  com- 
modities regularly  sold  are  to-day  as  free  from  adulteration  and 
misbranding  as  are  foods." 

Newer  and  refined  forms  of  adulteration  are  being  developed 
with  the  idea  of  cheapening  the  product,  and  though  these 
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aie  not  directly  Inutful  to  liealtli,  yet  effective  control 
requires  professional  men  of  high  training.  Dr.  Alsberg 
urues  that  such  men  cannot  be  obtained  witliout  adequate 
safaries,  that  there  is  more  work  to  be  done  in  estabhsbing 
food  standards,  and  that  education  should  go  hand  iu  liaud 
with  regulation  and  legislation. 

In  an  article  on  food  conservation  Professor  Samuel  C. 
Prescott  of  the  ilassacliusetts  Institute  of  Tecbnicology  shows 
how  the  food  supply  of  the  world  hasbeeu  in  effect  increased 
by  the  invention  and  development  of  methods  of  preserving 
foods  whicli,  when  fresh,  have  only  a  very  localized  area  of 
availability.  Dehydration,  canning,  and  refrigeration  are  the 
nethods  discussed  and  described. 

Dehydration,  which  is  the  oldest  method,  was  resorted  to, 
though  not  always  successfully,  for  preservation  of  vegetables 
during  the  American  civil  war,  also  for  Alaska  during  the 
Klondike  boom,  and  again  iu  the  Boer  war  and  the  world 
war.  If  the  process  is  properly  applied  to  materials  in 
prime  condition  they  can  be  restored  by  soaking  in  water. 
The  question  whetlier  vitamins  tiro  adversely  affected  by 
dehydration  is  not  yet  settled. 

A  method  of  canning  was  patented  so  early  as  1810,  but  it 
was  Pasteur's  discoveries  that  made  a  scientific  system 
possible.  The  difficulties  overcome  up  to  and  including  the 
modern  application  of  steam  under  pressure  are  recounted. 
The  industry  now  includes  the  preservation  of  nearly  all 
classes  of  iood — soups,  fish,  shellfish,  meats  of  all  kinds, 
sausage,  baked  beans,  vegetables  single  and  combined,  cereals, 
poultry,  milk,  butter,  cheese,  syrups,  fruits,  and  many  others. 
Though  refrigeration  is  of  ancient  origin,  sound  frozen  meat 
was  first  success! uUy  carried  to  England  from  the  United 
States  in  1875-76,  and  from  Australia  iu  a  refrigerator  ship  in 
1880.  Professor  Prescott  holds  that  but  for  conservation 
"  food  prices  would  be  prohibitive,  the  health  of  urban  com- 
munities would  be  endangered,  and  starvation  would  be ' 
imminent  iu  our  large  cities." 

Milk  Control. 

The  importance  of  milk  control  seems,  if  possible,  to  be 
even  more  fully  appreciated  in  America  than  in  this 
country,  owing  perhaps  to  the  higher  summer  tempera- 
ture. Excepting  that  little  or  nothing  is  said  either  as  to 
details  of  the  construction,  ventilation,  and  cleanliness  of  cow- 
houses, or  fraudulent  adulteration  by  addition  of  water  or 
abstraction  of  fat,  no  aspect  of  the  question  appears  to  be 
omitted  from  the  paper  Dr.  Charles  E.  North  has  contributed. 
It  is  pointed  out  that  Dr.  W.  JI.  Taylor  of  Penrith  was  the 
first  to  call  attention,  in  1857,  to  the  conveyance  of  typhoid 
fever  by  milk,  and  the  first  (ten  years  later)  to  trace  the  spread 
of  scarlet  fever  to  a  milk  source.  Dr.  North  calls  attentiou  to  an 
important  event  in  1881 — the  publication  by  Mr.  Ernest  Hart, 
then  editor  of  the  British  Medical  .Journal,  of  a  list  of 
epidemics  due  to  milk :  50  of  typhoid  fever,  15  of  scarlet 
fever,  and  4  of  diphtheria.  The  earliest  reported  outbreaks 
of  diphtheria  due  to  milk  were  by  Dr.  .Jacob  at  Sutton  in 
1877  and  Mr.  W.  H.  Power  in  London  in  1878.  In  the  same 
year  the  first  recorded  outbreak  of  septic  sore  throat  due  to 
milk  was  reported,  300  cases  having  occurred  in  connexion 
with  one  dairy  at  Aberdeen,  as  well  as  90  among  boys  at 
Rugby  School. 

In  America  a  great  diminution  of  epidemics  due  to  milk 
has  taken  place  since  1907.  Until  then  pasteurization  was 
practised  by  few  cities,  but  it  has  become  very  general.  Dr. 
North  gives  a  table,  on  the  lines  of  Mr.  Ernest  Hart's,  of 
milk  epidemics  gathered  from  many  sources  in  America  and 
elsewhere,  year  by  year  from  1857  to  1920.  These  statistics 
certainly  show  a  very  remarkable  diminution  after  1907, 
maintained  up  to  and  including  1920,  when  the  table  ends. 
I'or  the  thirteen  years  1908-20  inclusive  he  was  able  to  collect 
only  40  outbreaks  of  typhoid  fever  due  to  milk,  4  of  scarlet 
fever,  and  3  of  diphtheria ;  in  the  previous  thirteen  years  he 
found  138  outbreaks  of  typhoid,  36  of  scarlet  fever,  and  19 
of  diphtheria.  Records  of  outbreaks  of  sore  throat,  how- 
ever, have  been  more  numerous  (4  in  the  earlier  period  and 
16  iu  the  later).  It  would  be  hasty  to  assume — and  Dr.  North 
does  not  do  so — that  the  diminution  is  wholly  due  to 
pasteurization  of  milk.  The  figures  relate  not  only  to 
America  but  to  other  countries  where  pasteurization  is  not 
so  general.  In  this  country,  from  which  typhoid  has  for  the 
time  at  least  almost  disappeared,  account  has  to  be  taken  of 
improved  water  supplies,  control  of  the  sale  of  oysters  and 
of  other  shellfish,  and  various  other  factors.  Dr.  Hamer's 
observations  on  the  subject  have  to  be  borne  in  mind,  and 


probably   an   epidemiologist   would    hesitate   to    accept   too 
readily  any  single  factor  iu  explanation  of  the  change. 

With  regard  to  infaut  mortality.  Dr.  North,  like  other  con- 
tributors to  the  volume,  calls  attention  to  the  incompleteness 
of  vital  statistics  in  the  United  States.  He  writes  that 
"  Chicago  records  are  not  given  because  infant  births  are 
not  recorded."  That  is  a  most  amazing  fact  for  the  second 
largest  city  iu  America.  He  goes  so  far,  however,  as  to 
declare  that  before  health  authorities  became  active  "more 
than  half  of  the  infants  Vwrn  perished  during  the  first  year  of 
life."  Mention  is  not  made  of  the  data  on  which  this  strong 
statement  is  based. 

Milk  Preservation. 
With  regard  to  the  preservation  of  milk,  it  is  stated  that 
without  any  precautions  whatever  excepting  cleanliness  in 
production  and  cold  iu  preservation  milk  sent  from  America 
every  two  or  three  weeks  to  the  Paris  Exhibition  of  1900  kept 
sweet  a  fortnight  after  bottliug,  in  striking  contrast  to  French 
exhibits  of  milk.  Raw  milk  of  this  purity  is  "certified"  in 
part  of  New  .Jersey  by  a  Medical  Milk  Commission.  The  con- 
siderations are  bacterial  condition,  keeping  qualities,  and 
resistance  to  fermentation,  nutritive  value,  and  chemical 
composition.  But  the  total  quantity  of  available  certified 
milk  is  small,  some  serious  outbreaks  have  occurred  in  course 
of  its  use,  and  some  certified  herds  have  been  found 
infected  by  tuberculosis  ou  a  large  scale,  so  that  most 
public  health  authorities  prefer  pasteurization.  Yet  Dr. 
North  himself  has  great  confideuce  in  the  possibilities  of 
cleanliness.  "  As  further  evidence  of  the  fact  that  methods 
and  not  equipment  are  the  primary  factors  iu  producing 
clean  milk,"  Dr.  Norlh  "  transported  ten  dairy  farmers  from 
their  homes  into  a  new  dairy  district,  where  in  ten  barns  of 
the  ordinary  type,  entirely  strange  to  them,  with  no  changes 
in  equipment,  these  men  produced  milk  within  the  limits  of 
the  certified  standard  for  bacteria  of  10,000,  compared  with 
milk  containing  many  millions  of  bacteria  produced  iu^  the 
same  places  the  previous  day  by  the  owners  of  the  premises." 
Independently  of  whether  pasteurization  is  resorted  to,  the 
principles  of  clean  production  have  been  largely  adopted,  and 
most  of  the  Grade  A  milk  used  in  large  cities  is  now  produced 
by  this  system.  As  to  pasteurization,  he  expresses  the 
opinion  that  it  should  be  done  not  domestically,  but  on  a 
large  scale  for  cities,  and  states  that  many  such  cities  have 
followed  the  lead  of  Chicago  and  adopted  regulations  requiring 
pasteurizatiou.  In  many  smaller  cities  opinion  is  still 
divided,  although  public  health  authorities  are  practically 
unanimous  iu  its  favour. 

Infant  Milh  Depots. 
As  an  indication  of  the  development  of  infant  milk  depots 
in  America,  he  mentious  that  in  New  York  fully  27,000  babies 
are  enrolled  at  the  stations  of  the  Department  of  Health  and 
over  6,000  at  private  agency  stations.  The  death  rate  among 
enrolled  babies  is  less  than  50  per  1,000  births,  and  a  reduction 
of  10  per  cent,  in  the  previous  rate  is  not  uncommon.  The 
question  whether  such  a  reduction  is  due  to  milk  or  to 
education  was,  it  is  considered,  answered  in  1912  by  a  report 
of  observational  work  done  under  the  Rockefeller  Institute, 
the  feeding  of  large  groups  of  iufants  on  different  milks  having 
the  following  results: 
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Opinions  differ,  however,  one  medical  authority  concluding 
that  of  a  60  per  cent,  reduction  in  mortality  15  per  cent,  was 
due  to  education  and  45  per  cent,  to  milk,  while  another  held 
that  if  the  total  reduction  is  represented  by  100,  then  only 
20  per  cent,  of  it  was  due  to  milk  and  80  per  cent,  to  training 
of  mothers.  On  the.se  differences  Dr.  North  remarks  that  the 
conditions  in  the  t^vo  groups  were  not  the  same,  the  milk  iu 
the  former  case  being  completely  prepared  for  use,  while  iu 
the  latter  nurses  instructed  the  mothers  how  to  prepare  it. 
In  laboratory  work  chemical  testing  is  done  by  the  Babcock 
method  (sulphuric  acid),  which  iu  America  is  imiversally 
considered  the  standard,  and  it  can  be  used  by  any  intelligent 
superintendent.  In  bacterial  testing  the  count  occupies  the 
first  place,  and  confidence  in  such  testing  is  increasing.  Five 
samples  of  the  same  milk  are  required  to  give  a  reliable 
result,  placing  the  milk  in  Grade  A,  B,  or  C. 
(To  he  continued.) 
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Glasgow  Royal  Infiehahy  ;  View  from  the  South-east. 
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THE    MEDICAL    INSTITUTIONS    OF    GLASGOW. 

ET  Glasgow  flourish  by  the  preaching  of  the  ^Yord  " ;  "The  poor  were  visited  gratis  and  the  Faculty 
adjourned."  In  these  two  phrases — the  first,  the  motto  of  Glasgow,  the  second,  the  time-honoured  formula 
with  which  every  minute  of  the  Eoyal  Faculty  of  Physicians  and  Surgeons  concludes — lies  the  spirit  which 
has  actuated  Glasgow's  citizens  and  Glasgow's  doctors  in  founding  and  building,  maintaining  and  staffing  its 
many  medical  institutions. 

It  is  a  far  cry  in  time  from  the  Hospital  of  St.  Nicholas  of  1471  to  the  Royal  Infirmary  of  1922,  but  they  are 
still  together  in  space,  in  the  same  square — the  one,  the  oldest  house  in  Glasgow,  plain,  small-windowed,  low-roofed, 
with  walls  restrengthened,  a  house  for  show ;  the  other,  lofty,  baronial,  busy  with  the  activity  of  healing  and 
teaching.  A  score  of  years  after  Eobert  the  Bruce  died  of  leprosy  in  1329,  the  Leper  Hospital  of  St.  Ninian  was 
built,  close  to  the  river,  on  its  southern  side ;  now  only  Hospital  Street  and  St.  Niniau  Street  unattractively  preserve 
locally  the  memory  of  the  founder,  Lady  Lochow.  Exactly  six  centuries  after  the  Hero  King  fought  Bannociiburn, 
Kinc  George,  in  1914,  four  weeks  before  the  beginning  of  the  greatest  of  all  wars,  opened  Glasgow's  newest  hospital 

the  Royal  Hospital  for  Sick  Children — again  close  to  the  river,  crowning  a  hill,  overlooking  docks  and  shipyards, 

with  a  wide  view  of  the  lower  Clyde  valley  and  the  western  mountains.  It  is  a  long  notable  history  of  achievement 
and  service.  The  Glasgow  doctors  originated  the  hospital  ideas,  and  the  pubhc  spirit  of  the  people  of  Glasgow 
readily  expanded  them  into  material,  planning,  and  building.  The  initiation  of  the  scheme  for  building  the  first 
Royal  Infirmary  is  credited  to  Jardine,  the  Professor  of  Logic,  eagerly  supported  by  Dr.  Stevenson,  the  Professor 
of  Medicine ;  the  Eye  Infirmary  owes  its  birth  to  Dr.  William  Mackenzie,  one  of  the  greatest  ophthalmologists  of 
his  day  ;  the  Victoria  Infirmary  arose  through  efforts  of  the  doctors  on  the  south  side  of  Glasgow  ;  and  the  Royal 
Hospital  for  Sick  Children  came  into  being  largely  through  the  influence  of  Dr.  Finlayson,  one  of  Glasgow's  greatest 

clinicians. 

While  we  remember  these,  we  must  not  forget  the  part  played  by  the  citizens  of  all  classes  of  society.  Soma 
names  at  once  spring  into  evidence :  the  brothers -lohn  and  James  Templeton,  of  carpet-making  fame;  Robert  and 
James  Dick,  the  gutta-percha  manufacturers ;  Edward  Davies,  John  MacFarlane,  David  McCowan,  John  Freeland 
of  Nice,  William  MacEwen,  a  distinguished  merchant  popularly  called  "  the  horse  of  knowledge";  Walter  Couper  of 
Cathcart,  and  Miss  Schaw,  are  only  a  few  of  those  who,  out  of  their  wealth  and  organizing  ability,  gave  freely  to 
the  voluntary  hospitals.  All  that  they  did  carried  the  work  but  a  little  way,  and  it  is  to  the  great  mass  of  the 
nameless  ones  of  Glasgow  in  its  industrial  areas  and  in  its  commercial  centres  that  the  city  after  all  owes  its  long 
and  magnificent  hospital  record.'' 


'Previous  articles,  on  the  City  and  Universityof  Glasgow  and  its  neigbbourbood,  have  appeared  in  the  British  Medical  Journal  of  December 
3rd,  1921,  p.  961,  January  7th,  1922,  p.  29,  February  11  tb,  p.  242,  and  April  22ud.  p.  649. 
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THE  GLASGOW  HOSPITAL  SYSTEM. 

Till-,  hospital  system  of  Glasgow  may  be  pavtitioncd  off  into 
livo  or  six  different  classes. 

iMrst  in  order  of  time  as  well  as  m  the  alioction  ot  the 
people  and  modical  profession  of  the  city  stand  the  great 
voliuitary  hospitals,  both  general  and  special.  All  of  these 
cannot  be  noticed,  but  even  the  smallest  of  them  holds  a 
place  in  active  life  and  charity. 

Next  come  the  municipal  hospitals  under  the  governance 
of  the  Corporation  of  Glasgow,  famous  the  world  over  for 
municipal  enterprise  from  the  far-off  days  ot  1859,  wlien  the 
waters  of  Loch  Katrine  were  brought  to  Glasgow,  down  to 
the  present  when  the  street  tram  system  is  au  object  of  envy 
to  other  cities.  The  Health  Committee,  in  association  with 
Dr.  Chalmers,  M.O.II..  shoulder  this  great  responsibility. 

In  the  third  class  we  place  the  hospitals  under  the  Poor 
Law  authorities,  the  Parish  Councils,  and  District  Boards  of 

Control.  ,      ,        ^,  T.       1 

The   fourth   class   has   one   hospital,   the    Glasgow  Koyal 

Mental   Hospital   at   Gartnavel— a    private    institution,    but 

governed  by  a  body  of  directors. 

Then  we  think  that  into  a  fifth  class,  standing  also    by 

itself,  may  be  placed  the  Princess  Louise  Scottish  Hospital  for 

Limbless  and  Disabled  Soldiers 

and  Sailors  at  Erskine. 

And   last   of    all    the   private 

n  rsing   homes  of  Glasgow  de- 
serve a  plac?,  playing  as  thy 

do  a  large  i^art  in  the  intimat? 

life  of    the  well  to-do  people  of 

the  city. 

THE  VOLUNTARY  HOS- 
PIT.VLS. 

AVhen  the  British  Medical 
Association  met  in  Glasgow  in 
1888,  the  old  "Royal,"  designed 
by  the  brothers  Adam  nearly 
a  hundred  years  before,  \}(!xs 
still  feeling  acutely  the  move- 
ment westwards  of  the  Univer- 
sity, though  to  the  people  of 
Glasgow  it  was  The  Infirmary. 
It  W3S  there,  only  twenty  years 
before,  that  Lister  was  carry- 
in"  on  that  great  task  which 
iuangurated  the  new  era  in.sur-  _ 
nery.  And  it  was  there  that 
many  members  of  the  Associa- 
tion crowded  the  wards  to  see 
the  work  of  Macewen,  brilliant 
in  conception  and  daring  in 
originality. 


were  completed  to  the  north  of  the  old  infirmary ;  for 
many  years  this  school  was  attended  by  students  desirous 
of  obtaining  the  triple  qualification  of  the  Koyal  Colleges 
of  Edinburgh  and  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  in  due  time  St.  Mango's  College  was  instituted, 
the  number  of  classes  was  increased,  and  a  Faculty  of  Law 
was  formed  with  au  adequate  staff.  In  1911  the  definite 
association  of  the  Royal  Infirmary  with  the  university  was 
re-established,  and  there  are  now  in  the  infirmary  four 
university  professors  in  medicine,  surgery,  midwifery,  and 
patholoi!y.  Tims  the  infirmary  is  crowded  once  again  with 
students,  both  men  and  women,  who  find  Ili  its  wards  and 
out-patient  departments  abundant  opportunities  for  the 
study  of  disease  and  a  wealth  of  clinical  material  probably 
unsurpassed. 

Plans  for  the  working  of  the  infirmary  on  a  part-time  unit 
system  are  being  considered,  and  if  these  come  to  fruition  the 
training  of  students  and  the  junior  staff  will  assuredly 
strengthen  the  already  so'.inJ  position  of  the  Glasgow  school. 
The  Royal  Infirmary  possesses  another  distinction  :  it  has 
the  great  merit  of  having  closed  its  last  two  financial  years 
with  a  surplus.  When  it  is  considered  that  the  ordinary 
expenditure  in  1921  amounted  to  £118,250  (the  average  cost 
of  each  fully  occupied  bed  b^iug  for  that  year  £171  19s.  7kl. 

and  the  average  cost  of 
each  patient  under  treatment 
£10  16s.  2U1.  for  an  average 
residence  of  twenty-three  days), 
and  that  huge  expenditure  was 
met  with  some  hundreds,  of 
pounds  to  the  good,  it  will  bo 
readily  understood  that  the 
skill  and  watchfulness  of  the 
management  are  only  equalled 
by  the  extraordinary  generosity 
of  the  people  of  Glasgow  and 
their  anxiety  to  "preserve  the 
voluntary  principle  of  hospital 
management.  .-\s  the  result 
of  efforts  in  better  organization 
for  seeking  subscriptions  from 
the  industrial  workers  of  Glas- 
gow the  large  sura  of  £30,000 
was  subscribed  in  1921  by  this 
class  of  subscribers  alone. 
Legacies  still  continue  to  fall  to 
the  infirmary.  These  should  go 
into  the  capital  account,  but  the 
needs  of  current  expenditure 
divert  them  to  tliis  ■use,'and  it" 
is  possible  that  this  source  of 
revenue  in  these  diflicult  times 
is  more  likely  to  dry  up  than 
increase  in  the  volume  of  its 
stream. 


The  Boyal  Ivfirmary  of 
To-day. 
This  year  the  .\s50ciation  will 
find  a  new   "  Royal  "  that   has 

arisen  phoenix-like  out  of  the  ruins  of  the  old,  and  they 
will  find  it  modern,  thoroughly  equipped  and  hard-working, 
strivino  to  live  up  to  its  great  reputation.  The  nominal 
number  of  beds  in  the  infirmary  is  665,  though  its  daily 
average  of  patients  is  always  higher.  There  are  five  phy- 
sicians, six  surgeons,  and  special  departments  in  gynaecology, 
ear,  throat  and  nose,  and  skin  diseases,  and  pathology.  Each 
physician  has  charge  ot  two  large  wards  with  ample  side- 
room  accommodation  and  an  excellent  classroom  and  clinical 
laboratory;  each  surgeon  has  three  wards,  and  operating 
theatre  arranged  on  one  flat,  with  an  average  number  of 
patieuts  of  52.  The  medical  officers  attached  to  theinfiryiary 
number  105,  and  there  is  a  nursing  staff  ot  270.  The  out- 
patient department  deals  with  many  thousands  of  patients  in 
the  year.  The  electrical  department  is  a  large  organization 
with  a  staff  commensurate  to  the  great  and  increasing  needs 
of  111  s  kind  of  work.  From  1794,  when  the  Royal  Infirmary 
was  opened,  till  1874,  it  was  the  only  hospital  avail- 
able for  instruction  in  clinical  medicine  and  surgery  in 
Glasgow;  after  the  removal  of  the  University  from  High 
Stieet  to  Gilmorehill  in  the  west  end  ot  the  city  the 
Royal  Infirmary  ceased  to  be  usel  for  clinical  pur- 
poses except  for  students  attending  .A^nderson's  College. 
It  was  then  felt  that  a  school  of  medicine  worthy 
of  the  infirmary  should  be  instituted,  and   in  1882  buildings 


Glasgow  Royal  Infirmary  Quadrangle. 

In  bottom  left-hand  corner  is  the  old  Lister  Ward 
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The  Wes'erii  Infirmury. 
"When  the  University  removed 
to  the  western  portion  of  the 
city  it  soon  became  evideat  that  an  infirmary  was  required 
c'ose  to  it  for  the  purposes  of  clinical  teachin;^.  The  Western 
Infirmary  was  opened  in  1874  and  has  leen  added  to  re- 
peatedly since,  in  1904  the  new  oit-patient  dep'rtment  waj 
opened;  in  1906  and  1911  new  win  as  were  added  to  the  main 
building  of  the  infirmary;  in  1913  ihe  Pathi>li  gical  Institute 
was  enlargtd,  a  :d  in  1921  a  massage  building  was  erected. 
It  is  evident  iberefore  that  the  We  tern  Infirmary  is  keeping 
pace  with  the  demands  made  upon  it,  both  for  the  treatment 
of  the  sick  and  for  the  teaching  of  strdents.  There  are 
thirty-two  wards  in  the  infirmary,  Icur  services  of  medical 
wards,  and  six  services  of  surgical  wards,  with  wards  for  iho 
various  specialties.  The  medical  and  surgxal  staff  numler 
60;  each  surgeon  lias  his  owu  theatre  on  the  same  flat  and 
in  close  proximity  to  his  wards;  there  is  a  nursing  staff  of 
226.  In  1921  the  average  daily  number  of  in-patie-.-ts  was 
557.  The  Western  Infirmary  is  blest  with  a  beautiful 
situation,  a  southern  exposure  with  a  large  open  space  in 
front,  and  its  grounds  adjoin  Kelvingrove  Park.  The  close 
proximity  of  the  University  is  a  tiine-saviug  factor  ot  great 
value  to  students.  The  infirmary  is  fortunate  in  the  possession 
of  an  excellent  convalescent  home,  the  gift  of  Lord  Newlands; 
the  iiome  is  situated  in  Lanark,  a  town  renowned  for  its  fresh 
upland  breezes.  The  successful  management  of  the  Vvestern 
Infirmary  is  due  in   great  measure  to  the  organizing  ability 
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puil  knowledge  of  hospital  construction  possessed  by  the 
Snpcvintpndenfc,  Colonel  D.  J.  Mackintoal),  C.B.,  M.V.O., 
IJ,.n.,  :^1.15.,  one  of  the  foremost  hospital  authorities  in  the 
kingdom. 

The  Victoria  Infirmary. 
The  Victoria  Infirmary  is  the  third  of  the  largo  general 
hospitals  in  Glasgow;  it  is  very  pleasantly  situated  on  the 
BOiithcrn  outskirts  of  the  city,  almost  oa  the  site  of  tlio  battle- 
tiolil  of  Langside,  where  Mary  Queen  of  Scots  was  defeated 
by  Ivegeut  Moray.  The  iutirniary  grounds  are  oxtfiusive  and 
its  amenity  is  increased  and  rendered  more  attractive  by  its 
proximity  to  tlie  Queen's  I'ark.  The  infirmary  was  opened 
in  1890,  with  accommodation  for  60  imtients ;  the  increases 
have  been  steady  till  now  the  nominal  number  of  beds  is  260. 
Tlio  visiting  staff  consists  of  three  surgeons,  with  four 
assistant  surgeons,  and  two  physicians,  with  four  assistant 
pliysiciaus ;  tliere  are  also  special  wards  for  gynaecology, 
nose  and  throat,  and  skin  diseases.  There  is  a  large  out- 
patient department,  which  is  situated  in  a  densely  populated 
]  ortion  of  the  city  near  the  docks  ;  this  department  is  known 
as  the  Bellahouston  Dispensary,  and  there  the  number  of 
attendances  is  estimated,  as  in  most  infirmaries,  in  thousands. 
The  infirmary  possesses  an  excellent  clinical  research 
laboratory,  the  gift  of  a  well  known  shipowner  of  tlie  city. 
The  convalescent  home  is  at  Largs,  ou  the  Firth  of  Clyde, 


natal  wards,  and  2  labour  wards ;  the  114  beds  are  divided 
therefore  into  89  obstetric  beds  and  25  ante  natal  beds.  Tlio 
hospital  staff  consists  of  six  visiting  physicians,  five  assistant 
visiting  physicians,  one  pathologist,  and  one  physician  at  tho 
gynaecological  dispensary.  There  is  an  outdoor  department 
from  which  patients  are  attended  at  their  own  homes  by 
district  nurses  and  students,  and  there  are  throe  outdoor 
dispensaries — gynaecological,  ante-natal,  and  post-natal.  An 
important  auxiliary  to  the  liospital  is  the  maternity  and  child 
welfare  centre,  consisting  of  a  complete  indoor  and  outdoor 
ante-natal  dopartraeufc  and  infant  consultation  clinic.  In 
recent  years  the  i-esearch  department  of  tlic  liospital  has  come 
into  prominence  for  its  most  excellent  work.  By  arrange- 
ment with  the  Medical  llcsearch  Council  the  department  was 
opened  towards  tlio  end  of  1919.  The  lioyal  JIaternity  Hos- 
pital is  on  tho  voluntary  basis  entirely,  and,  like  the  other 
great  hospitals  of  Glasgow,  depends  largely  ou  subscriptions 
from  tho  industrial  workers  of  the  city.  Both  in  this  hos- 
pital and  in  tho  others  workmen's  representatives  on  tho 
boards  of  directors  are  found  to  be  men  capable  of  taking 
broad,  sensible  views  and  possessing  sound  business  capacity. 

Royal  Sainarilan  HospHal, 
The  Royal  Samaritan  Hospital  was  established  in  1886  and 
meets  the  needs  of  a   very  large  number  of  women  of  th(| 
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and  has  accommodation  for  30  patients.  It  is  only  within 
the  last  two  or  three  years  that,  owing  to  the  large  number  of 
students,  the  Victoria  lufirmary  has  been  able  to  take  its 
rightful  place  in  clinical  teaching.  The  distance  from  the 
University  and  from  the  centre  of  the  city  is  a  somewhat 
serious  matter  and  has  hitherto  deterred  the  student.  Within 
the  past  year  a  most  excellent  scheme  for  the  expansion  of 
clinical  teaching  has  been  inaugurated,  the  funds  subscribed 
by  a  few  generous  donors  yielding  an  income  sufficient  to 
establish  a  post  graduate  school. 

Royal  Maternily  and  Wo7)ien's  Hospital, 
The  Glasgow  Koyal  Maternity  and  Women's  Hospital 
possesses  114  beds  aud  is  probably  one  of  the  largest,  as  it  is 
certainly  one  of  the  most  thorooghlj'  and  efficiently  equipped, 
maternity  hospitals  in  the  kingdom.  It  was  founded  in  1834 
and  i's  bej^iiiuings  were  modest.  The  first  hospital  found  a 
home  in  the  second  flat  and  garrets  of  the  old  grammar  school 
at  a  rental  of  £30  a  year.  The  early  years  of  the  institution 
revealed  a  constant  stru^jgle  against  the  outbreaks  of  septic 
infection,  and  it  was  not  till  1860  that  a  house  at  the  corner 
of  North  Portland  Street  and  the  Rottenrow  was  purchased 
for  a  new  hospital  and  the  building  adapted  for  that  purpose. 
Conditions  still  were  unsatisfactory,  and  in  1881,  on  the  same 
site,  the  maternity  hospital  was  built.  This  building  still 
stands.  It  was  in  this  building  that  Murdoch  Cameron  first 
performed  the  noteworthy  and  successful  Caesarean  sections 
which  put  that  operatiou  ou  a  sure  footing.  In  1903  the 
present  hospital  was  opened;  it  contains  19  wards,  which  are 
apportioned  into  12  lying-in  wards,  3  isolation  wards,  2  ante- 


working  classes,  belonging  mostly  to  the  southern  portion  of 
the  city.  It  has  accommodation  for  92  patients ;  there  ara 
four  surgeons,  all  of  whom  are  gynaecological  surgeons  in 
private  practice.  A  feature  of  recent  years  has  been  the 
excellent  facilities  for  postgraduate  work  oftered  by  the 
hospital,  and  these  have  been  largely  taken  advantage  of,  not 
only  by  local  practitioners  but  by  practitioners  overseas. 

Royal  Hospital  for  Sick  Children. 
The  Royal  Hospital  for  Sick  Children  stands  on  a  piece 
of  rising  ground  where  once  stood  the  mansion  house  of 
Yorkhill.  It  is  admittedly  one  of  the  finest  hospitals  for 
children  in  existence.  We  have  already  indicated  the 
excellence  of  its  site  from  the  scenic  point  of  view.  Let  it  be 
noted,  too,  that  it  is  within  five  minutes'  walk  of  tho 
University  aud  the  Western  Infirmary.  Tlie  hospital  con- 
tains twelve  wards  aud  has  accomuiodatiou  for  nearly  300 
patients,  one-tlurd  of  whom  are  medical  and  the  rest  surgical ; 
the  patients  must  not  be  over  13  years  of  age.  The  hospital 
draws  upon  a  large  area,  which  includes  not  only  Glasgow 
but  the  whole  of  tho  west  of  Scotland.  A  few  figures  will 
show  tho  large  amount  of  work  which  is  done  in  this  institu- 
tion :  iu  1921  the  iudoor  patients  numbered  4,749 ;  tho  out- 
patients seen  at  the  hospital  were  2,162;  while  at  the  old 
dispensary — which  is  nearer  the  centre  of  the  city — 14,769 
patients  were  treated  in  that  year.  The  visiting  staff  con- 
sists of  one  physician  with  four  assistants,  two  surgeons  with 
six  assistants,  and  there  are  three  visiting  specialists  ;  the 
nursing  staff  numbers  102.  This  hospital,  again,  is  maintained 
bv  voluntary  subscriptions.  The  expenditure  during  1921  was 
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a  little  over  £34,000.  Of  recent  years  considerable  attention 
has  been  given  in  the  research  department  of  the  hospital  to 
the  etiology  of  rickets  and  to  syphilis  in  infancy.  The 
country  branch  of  the  hospital  is  situated  at  Drumchapel, 
about  six  miles  to  the  west  of  the  city. 

The  Eye  Infirnmnj  and  Ophthalmic  Insiitution. 

There  are  two  main  hospitals  for  diseases  of  the  eye.  The 
Eye  Infirmary  is  situated  in  Berkeley  Street,  its  original  site, 
where  in  1824  it  was  founded  by  one  of  its  first  surgeons,  Dr. 
William  Mackenzie ;  the  building  has  been  altered,  and  addi- 
tions have  been  made  from  time  to  time.  It  has  accommoda- 
tion for  105  indoor  patients,  and  there  is  a  large  out  patient 
department.  An  important  adjunct  to  the  infirmary  is  a 
second  out-patient  department  at  Charlotte  Street,  in  the 
east  end  of  the  city,  recently  rebuilt. 

The  Ophthalmic  Institution  constitutes  the  department  for 
the  diseases  of  the  eye  of  the  Royal  Infirmary,  and  is  managed 
by  the  Directors  of  the  Koyal  Infirmary.  This  institution 
owes  its  origin  to  Wolffe.  It  is  situated  in  the  centre  of  the 
business  portion  of  the  city,  in  AVest  llegent  Street. 

These  two  institutions  see  many  thousands  of  patients  in 
each  year,  both  in  their  indoor 
and   in    their    outdoor   depart- 
ments. 

Glasgoiv  Uospital  for  Diseases 

of  the  Ear,  Nose,  and 

Throat. 

Before  the  three  large  general 
hospitals  developed  a  special 
department  for  these  diseases, 
the  Glasgow  Hospital  for  Dis- 
eases of  the  Ear,  Nose,  and 
Throat  had  been  established  for 
a  considerable  length  of  time. 
Like  many  other  of  the  hospitals, 
indeed,  like  the  majority  of  the 
hospitals  of  Glasgow,  it  owes 
its  origin  to  the  medical  pro- 
fession. In  1872  the  late  Dr. 
J.  P.  Cassells  opened  a  dis- 
pensary which  was  called  the 
Glasgow  Dispensary  for  Diseases 
of  the  Ear;  this  ultimately  de- 
veloped into  the  Glasgow  Ear 
Hospital  and  from  1880  dealt 
with  indoor  patients  as  well  as 
outdoor.  Dr.  Andrew  Buchanan 
w-as  at  that  time  president  of 
the  hospital  and  maintained  an 
intense  interest  in  its  work. 
The  hospital  is  s  uaSed  in 
Elmbank  Crescent,  wh  re  it 
has  been  siuce  1885.  The  laige 
increase     in     the     amount     of 

work  of  late  years  has  firmly  impressed  the  directors 
with  the  necessity  of  finding  new  premises.  An  excellent 
site  in  St.  Vincent  Street,  close  to  its  junction  with  Both- 
well  Street,  has  been  obtained,  and  it  is  hoped  that 
within  a  very  short  time  the  new  building  will  be  begun. 
It  is  unnecessary  to  do  more  than  indicate  that  the  hos- 
pital attendances  number  many  thousands  in  the  year,  and 
the  work  taxes  the  energies  of  the  two  visiting  surgeons  and 
lour  assistant  surgeons  to  the  uttermost.  In  spite  of  limited 
accommodation  (the  number  of  beds  is  only  15)  the  hospital 
affords  a  most  excellent  clinic,  both  for  students  and  graduates. 
This  hospital  had  ths  enviable  distinction  of  possessing  a 
substantial  balance  in  the  bank  at  the  end  of  the  last  financial 
year. 

Clasgou'  Bo;  al  Cancer  Hospital. 

The  Glasgow  Royal  Cancer  Hospital  is  comparatively  new, 
as  it  was  rebuilt  and  completed  during  the  year  1910.  It  is 
situated  in  the  Garnethill  district  of  the  city,  a  few  minutes' 
walk  from  the  L'niversity.  •  There  are  50  beds  in  the  hospital, 
and  the  stafi  consists  of  two  surgeons,  two  assistant  surgeons, 
a  medical-  electrician,  and  a  pathologist.  There  is  no  outdoor 
department.  The  number  of  patients  treated  in  1921  was 
245.  An  important  part  of  the  work  of  this  hospital  is 
research ;  the  directors  and  staff  have  no  desire  that  the 
hospital  should  ba  regarded  simply  as  a  Friedeuheim,  where 
advanced  cases  of  malignant  disease  may  terminate  their 
lives  with  some  mitigation  of  their  sufferings.  Tlie  research 
department  has  been  in  serious  financial  difficulties  since  the 
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close  of  the  war,  but  recently  a  liberal  donation  helped  to 
re-establish  its  work. 

Mdxicipal  Hospitals. 
Prior  to  1865  infectious  fevers  were  treated  in  the  wards  of 
the  various  poorhouses,  the  Glasgow  Royal  Infirmary,  and  in 
temporary  hospitals  occasionally  erected  to  meet  emergencies. 
The  first  IMunicipal  Fever  Hospital  was  opened  in  that  year 
in  Kennedy  Street,  off  Parliamentary  Road,  and  the  second 
was  Belvidere  Hospital,  at  the  eastern  boundary  of  the  city, 
opened  in  1870.  Since  1875  the  local  authority  has  been 
wholly  responsible  for  the  provision  of  accommodation  for  the 
treatment  of  infectious  diseases.  Besides  making  provision 
for  fevers  and  the  other  diseases  included  in  the  zymotic 
group,  the  local  authority  has  also  made  provision  at  Ruchill, 
Knightswood,  and  Robroyston  Hospitals  for  patients  suffering 
from  tuberculosis  in  all  its  forms.  The  hospital  beds  avail- 
able for  infectious  diseases  in  Glasgow  have  gradually,  though 
not  regularly,  increased,  till  in  1921  there  were  1,262  beds, 
which,  in  relation  to  the  population,  means  1.1  per  1,000. 

In  the  six  hospitals — Belvidere,  Ruchill,  Shieldhall,  Knights- 
wood, Robroyston,  Bellefield — there    is    a    resident  medical 

staff  of  twenty-one  and  a  resi- 
dent nursing  staff  of  577  ;  in 
addition  there  are  an  honorary 
consulting  surgeon  and  three 
consulting  surgeons,  of  wliom 
one  is  visiting  surgeon  for 
tuberculosis  ;  there  are  also 
a  part-time  radiologist  for  tuber- 
culosis and  a  part-time  spe- 
cialist for  venereal  diseases  and 
trachoma. 

As  regards  the  institutional 
accommodation  for  patients 
suffering  from  tuberculosis  the 
total  number  of  beds  in  the 
various  hospitals  and  sana- 
toriums  under  the  control  of  the 
authorities  is  975,  and  if  we  add 
to  this  figure  an  average  of 
240  beds  available  in  Poor  Law 
institutions  we  find  the  total 
for  tuberculosis  patients  in  in- 
stitutions is  1,404  beds. 

Hospitals  Administeeed  by  the 
Parish  Councils  of  Glas- 
gow  AND  Gov  AN. 
The    parish    of     Glasgow     is 
tlic  most  populous  in  Scotland, 
the   1921  census  showing   it  to 
have  596,085  inhabitants.     Tho 
parish  council  controls  the  ad- 
ministration of  one  large  general 
hospital,  two  district  hospitals, 
a  poorhouse,  two  seaside  homes  for  adults  and  young  persons, 
and  two  homes  at  the  coast  for  children. 

For  cases  of  insanity  the  District  Board  of  Control  has 
two  large  and  fullj^  equipped  hospitals  for  mentally  deficient 
persons,  practically  the  only  institution  in  Scotland  specially 
erected  for  the  purpose. 

In  addition  to  the  treatment  of  the  indoor  pioor  of  the 
parish,  including  the  boarding  of  children  and  harmless 
lunatics  in  private  dwellings  all  over  the  country,  the  parish 
council  has  a  roll  of  over  19,000  adults  and  their  dependants 
chargeable  throughout  the  year. 

Li  1921,  for  the  first  time  in  the  history  of  the  Scottish  Poor 
Law,  parish  councils  gave  financial  assistance  to  the  un- 
employed, the  amount  up  to  the  end  of  Jlay,  1922,  b  ing 
£180,000.  The  total  amount  expended  in  ordinary  Poor  Law 
relief  and  lunacy  within  the  parish  was  roughly  a  million 
pounds  sterling  for  the  past  year. 

The  Northern  General  Hospital,  filnJihill. 
The  Northern  General  Hospital,  Stobhill,  is  the  largest  and  most 
up-to-clate  Poor  Law  institution  in  Scotland.  It  was  held  available 
for  military  purposes,  and  on  the  outbreak  of  the  war  in  1914  it 
was  converted  iuto  two  military  liospitals — the  3rd  ami  4th  Scottish 
General  Hospitals.  The  site  of  the  hospital  is  an  ideal  one  on  a 
large  elevated  piece  of  ground  in  the  northerr  side  of  the  city,  with 
an  admirable  outlook  towards  the  hills  in  the  west  an.i  north.  The 
institution  has  accommodation  for  nearly  2,000  patients,  including 
children,  and  is  divided  into  ward^  in  separate  blocks  for  medical, 
surgical,  infirm,  and  children's  departments  under  a  medical 
superintendent,  with,   in  addilion,  a  visiting  physician,  surgeon, 
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dentist,  oculist,  pathologist,  and  four  resident  medi  al  officers. 
The  total  cost  of  tlie  land  and  buildings  opened  in  1902  was  half  a 
ni  llion  pounds. 

The  Eastern  and  the  Western  Distriet  Hcsnitah. 
The  Eastern  District  Hospital  and  the  Western  Uistiict  Hospital 
are  intended  primarily  for  acute  curative  cases,  both  medical  and 
surgical.  There  is  a"  medical  superinteudint  with  a  visiting 
physician  and  visiting  surgeon.  A  special  feature  of  the  Eastern 
District  Hospital  is  the  wards  for  the  treatment  of  incipient 
mental  diseases;  these  wards  are  regarded  as  unique  in  Scotland, 
and  serve  the  purpose  of  preventing  many  patients  being  sent 
to  asylums.  The  Eastern  Hospital  has  nocommodation  for  320 
jiatients  ;  the  Western  has  accommodation  for  228  patients. 

Barnhill  Poorhoiise,  Sprinpburn. 
The  Barnhill  Poorhouse  is  utilized  chiefly  for  infirm  patients 
and  recurring  sick;  it  has  accommodation  for  2,000  patients  or 
thereby,  with  an  adequate  staff  of  medical  officers  and  nurses, 
lis  situation  is  unfortunately  the  dingiest  in  Glasgow,  surrounded 
by  ironworks. 

Glasgoie  Dhlrict  Jsylioii,  Woodilee,  Leiizie. 

The    Glasgow'  District    Asylum    at    Lenzie    is    one    of    the 

laigest  mental  hospitals,  and,  with  its  snccursal  establishments, 

Bccomniodates  1.292  patients.    It  is  built  on  an  estate  of  nearly 

8C0  acres,  and  gives  ample  scope  for  open-air  and  curative  treat- 


Olasgow  Royal  Mental  Hospital,  Gartnavel. 

TIio  Glasgow  Royal  Mental  Hospital  is  worthy  of  special 
mention,  though  it  is  in  a  sense  a  private  hospital ;  it  accom- 
modates approximately  500  patients,  whose  rates  of  board 
vary  from  £58  to  £600  per  annum.  The  building  is  a  largo 
one,  in  the  western  portion  of  Glasgow.  The  average  number 
of  patients  treated  annually  for  the  last  four  years  was  492. 
There  is  ample  scope  for  outdoor  exercise  and  recreation,  a 
golf  course,  tennis  courts,  croquet  lawn,  and  a  curling  pond 
being  provided.  The  laboratory  of  the  Western  Asylums' 
Research  Institute  is  situated  within  tho  hospital  grounds, 
and  research  into  the  etiology  and  results  of  mental  diseases 
is  carried  on  there. 

The  history  of  the  asylum,  as  it  used  to  be  called,  is  of 
great  interest.  It  owes  its  origin  at  the  beginning  of  the 
nineteenth  century  to  the  efforts  of  one  gentleman,  Robert 
McNair,  of  Belvidere,  Glasgow.  As  a  director  of  the  town's 
poorhouse  he  was  horrified  by  the  wretched  condition  of  tho 
insane,  who,  whatever  their  social  position,  were  kept  in 
"  the  cells "  at  the  poorhouse  on  the  banks  of  the  Clyde. 
After  years  of  work  he  saw  the  foundation-stone  of  the 
"  Glasgow   Asylum   for  Lunatics "    laid   in  1810.     For  many 
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ment.  It  is  situated  a  few  miles  outside  the  city,  on  the  North 
British  line  to  Edinburgh.  The  sanatorium  pavilion  is  of  modern 
type. 

Glasgoie  District  Asifhtm,  Garthieh,  Gartcosh. 
The  Glasgow  District  Asylum  at  Gartcosh  is  a  newer  building 
than  Woodilee,  being  opened  in  1895;  the  building  is  situated  about 
eight  miles  from  the  city,  within  its  own  grounds,  which  extend  to 
440  acres,  and  its  accommodation  provides  for  812  patients. 

I)islitiition  for  Mental  Defectives,  Slonetjelts,  Chryston. 
The  Institution  for  Mental  Defectives,  Stoneyetts,  has  accommo- 
dation  for  345  patients,   and  is  built  on  the  lands  of  Woodilee 
Asylum,  about  two  miles  or  thereby  distant  from  that  building. 

The  parish  of  Govan  comprises  a  second  portion  into  which 
greater  Glasgow  for  Poor  Law  purposes  is  divided.  The  burgh 
of  Govan  and  the  burgh  of  Partick  were  until  recently  muni- 
lipalities  independent  of  Glasgow,  but  now  they  are  merged. 
It  is  these  two  burghs  with  Tradeston  and  Kinning  Park 
wiiich  mainly  form  the  parish  of  Govan,  representing  the 
large  population  of  37'^,000. 

The  Southern  General  Hospital,  MerruHatts. 
This  is  the  new  title  of  the  hospital  known  for  many  years  as 
Govan  Combination  Poorhouse  and  Asylum.  The  hospital  was 
founded  in  1845and  housed  in  an  old  mill  in  Dale  Street,  Tradeston. 
In  1853  it  was  transferred  to  Port  Eglinton  (a  location  known  to 
few  in  these  days)  to  a  building  once  used  as  a  cavalry  barracks  for 
the  southern  district  of  Glasgow.  The  present  building  was  erected 
in  1872  in  the  most  westerly  portion  of  the  parish  on  the  south 
bank  of  the  river  lower  down  than  the  great  sbipbuikling  yards 
of  the  Fairfield  Company.  There  are  about  2,000  beds  in  the 
hospital,  with  wards  for  mental  defectives,  chronic  and  iucijnent 
insanity  cases,  epileptics,  patients  suffering  from  venereal  and 
skin  diseases,  maternity  cases,  as  well  as  for  the  ordinary  medical 
and  surgical  patients.  'The  medical  staff  consists  of  a  medical 
superintendent  and  three  assistant  medical  officers,  with  a  large 
nursing  staff.  There  is  a  small  convalescent  home  for  children 
in  the  island  of  Bute. 


years  this  institution  was  regarded  as  a  model  asylum.  The 
present  Royal  Asylum,  or,  to  give  its  new  title,  the  "Royal 
Mental  Hospital,"  was  opened  in  1843.  The  building  is  not 
now  of  the  most  modern  type,  but  in  those  days  it  was  in 
advance  of  its  time.  The  physician-superintendent  is 
University  Lecturer  on  Insanity :  the  clinical  field  is  very 
large. 

The  Princess  Louise  Scottish  Hospital  for  Limbless 
AND  Disabled  Soldiers  and  Sailors,  Erskine. 

It  is  intended  that  a  special  excursion  will  be  organized  to 
visit  the  Princess  Louise  Scottish  Hospital  for  Limbless  and 
Disabled  Soldiers  and  Sailors  at  Erskine  on  one  of  the  after- 
noons of  the  meeting  in  July.  This  hospital  is  situated  on 
the  banks  of  the  Clyde,  about  ten  miles  from  the  centre  of 
the  city.  Erskine  House  is  a  stately  mansion,  with  extensive 
grounds  sloping  to  the  left  bank  of  the  river.  Thanks  largely 
to  the  generosity  of  Sir  John  Reid,  Deacon  Convener  of  the 
Trades'  House  of  Glasgow,  the  mansion  was  acquired  for  its 
present  purpose.  It  was  opened  in  1916,  and  it  is  due  to  the 
untiring  efforts  and  influence  of  the  President-elect  of  the 
Association,  Sir  William  Macewen,  that  the  hospital  has 
become  the  efficient  complete  oi-ganizatiun  which  it  now  is. 
It  first  serves  the  purpose  of  a  preparatory  hospital  for  the 
readjustment  of  stumps  and  their  surgical  demands;  secondly, 
it  provides  for  the  manufacture  and  fitting  of  artificial  limbs 
and  appliances,  and  teaches  the  meu  their  full  and  proper 
use ;  in  the  third  place,  the  men  are  trained  in  trades  suitable 
to  the  degree  of  their  disablement.  The  workshops  for  the 
manufacture  of  artificial  limbs  and  provisional  limbs  have 
already  provided  10,000  limbs.  The  hospital  has  been  recog- 
nized as  a  Government  training  centre  for  the  various  trades. 
At  tlie  present  time  110  men  are  undergoing  training,  and  1 26 
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men  have  already  completed  their  training  and  are  working  in 
vavious  parts  of  the  country.  ,  There  is  accommodation  for 
400  men,  half  of  the  bods  being  in  temporary  premises. 
There  is  a  well  -  equipped  operating  theatre  and  .j-  ray  de- 
partment. The  surgical  staff  is  drawn  from  the  surgeons 
of  the  voluntary  hospitals  of  the  city,  who  visit  the  hospital 
at  regular  intervals. 

NURSING  Homes  in  Glasgow. 

Any  notice,  however  imperfect,  of  the  medical  institutions 
of  Glasgow  would  be  incomplete  without  a  reference  to  the 
very  numerous  and  well-equipped  private  nursing  homes. 
As  in  other  cities,  these  homes  are  generally  tho  private 
property  of  ladies  who  are  trained  nurses  and  who  have 
gathered  around  them  adequate  and  efficient  staffs.  These 
homes  have  been  established  in  private  houses  which  have 
been  altered  to  suit  their  new  purposes.  Many  of  the  large 
terrace  mansion  houses  of  the  west  end  of  Glasgow  have  been 
acquired,  and,  generally  speaking,  have  fulHUed  the  inirpose 
of  a  in-ivatc  hospital  admirably.  All  the  nursing  homes  have 
completely  equipped  operating  theatres,  and  tho  surgeons  of 
Glasgow  carry  out  their  private  work  with  perfect  confidence 
in  the  efficiency  of  the  nursing  and  in  the  completeness  of 
the  aseptic  technique.  The  first  home  to  be  established  was 
the  McAlpin  Home.  Miss  McAlpin  very  early  recognized 
that  there  was  no  institution  suitable  for  the  non-hospital 
class,  and  in  1874  she  founded  the  home  for  the  training  of 
nurses,  having  acquired  a  private  house  in  Renfrew  Street— 
ojie  of  the  backwaters  of  Glasgow,  but  very  near  the  main 
thoroughfares.  In  1908  a  new  building  was  erected,  and, 
although  the  plan  is  incomplete,  the  portion  which  has  been 
constructed,  comprising  as  it  does  an  excellent  series  of 
private  rooms  each  with  a  small  balcouj'  and  southern  ex- 
posure, and  a  beautiful  operating  theatre  with  roof  light 
from  the  north,  provides  in  itself  a  private  hospital  of 
modern  tyi^e.  The  McAlpin  Home  is  managed  by  a  board 
of  directors,  and  is  not  run  for  profit.  Any  surplus  accruing 
is  used  for  the  building  extension  fuud.  It  is  the  largest 
establishment  of  its  kind  in  Glasgow,  and  can  accommodate 
50  jjatients. 

Glasgow  is  much  iu  need  of  a  hospital,  similar  to  those 
established  in  Birmingham  and  in  Bristol,  where  patients 
may  be  accommodated  and  treated  for  a  moderate  inclusive 
fee,  and  it  is  hoped  that  in  the  near  future  some  such 
establishment  will  be  erected. 
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SIR  ROBERT   SIBBALDS  LIBRARY. 

SiK  Robert  Sibbald  died  in  1722  in  his  81st  year.  He 
was  a  nephew  of  Sir  David  Sibbald,  knight-baronet  of 
Eaukeillour  in  Fife,  and  keeper  of  the  great  seal  under  the 
chancellorship  of  the  Earl  of  Kiunoull.  He  was  born  in 
Edinburgh  iu  1641,  but  went  to  school  in  Cupar,  Fife.  In  1651 
he  was  in  Dundee  with  his  parents  when  that  city  was 
besieged  by  Monk,  and  he  narrowly  escaped  with  his  life. 
He  was  then  sent  to  the  High  School  of  Edinburgh  and  had 
five  years  in  the  university  there ;  he  was  studying  theology 
at  the  time,  but  he  changed  to  medicine  for  the  reason  that 
he  "  preferred  a  quiet  life  not  engaged  iu  factions  of  church 
and  state."  That  he  might  "  see  the  world  and  know  men," 
he  studied  at  Lcyden  and  took  the  degree  of  M.D.  there  in 
1661,  and  he  was  also  at  Paris  and  Angers. 

He  returned  to  Edinburgh  to  practise  medicine  in  1662  ;  in 
1667  he,  along  with  Dr.  Andrew  Balfour,  instituted  a  botanical 
garden ;  *  he  was  chiefly  instrumental  in  founding  the  Royal 
College  of  Physicians  of  Edinburgh  iu  1681,  and  became  its 
President  in  1684;  in  1682  he  was  appointed  physician  to 
Charles  II  and  geographer  for  Scotland ;  in  the  same  year 
he  was  knighted  by  the  Duke  of  York;  and  in  1685  he 
was  made  first  professor  of  medicine  in  the  university  by  the 
Town  Council.  He  was  elected  a  member  of  the  College 
of  Physicians  in  London  during  the  short  period  of  his 
practising  there  in  1686.  In  1697  he  presented  his  natural 
history  collection  to  the  university;  but  his  magnificent 
library  was  disposed  of  by  sale  in  1723. 
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'  The  Catalogue  was  prepared  in  1722,  and  the  title-page  is 
as  follows : 

"  BiLiliotheca  Sibbalcliaua :  or  a  Catalogue  of  Curious  aud 
Valuable  Books:  Consisting  of  Divinitj-,  Civil  and  Ecclesiastical 
History,  Medicine,  Natural  History,  Philosophy,  Matheraaticks, 
Belles  Lettres,  &c.  With  a  curious  Collectiou  of  Historical  and 
other  Manuscripts.  Being  the  Library  of  the  late  Learned  and 
Ingenious  Sir  Robert  Sibbald  of  Kipps,  boctor  of  Jlediciue.  To  he 
Sold  by  Way  of  Auction,  on  Tuesday  the  5th  of  February  1723,  at 
bis  House  in  the  Bishoi^'s-Land  in  Edinburgh  ;  where  Placards 
will  be  affix'd.  The  Time  of  Sale  is  to  be  from  Two  of  the  Clock 
to  Six  in  the  Afternoon.  The  Books  may  be  seen  Eight  Days 
before  the  Auction.  Catalogues  are  to  be  sold  for  a  Sixpence  each, 
at  William  Brown's,  and  most  of  the  Boolisellers  Shops  in  Edin- 
burgh, and  at  the  Place  of  Sale.  Edinburgh,  Printed  in  the 
Year  MDCCXXII." 

The  "  Conditions  of  Sale  "  contained  some  curious  clauses; 
for  example,  No.  "IV  reads :  "  They  who  buy  Books  to  the 
Value  of  10  shillings  sterl.  shall  have  the  Sixpence  they  paid 
for  their  Catalogue,  returned,  or  discompted  to  them."  No.  V, 
too,  reads :  "  The  Books  (not  otherwise  expressed)  are  sup- 
posed to  be  perfect ;  but  if  any  of  them  appear  to  be  otherwise 
before  they  are  taken  away,  the  Buyer  shall  have  his  Choise 
either  to  take  or  leave  them." 

The  Bishop's  Land,  where  this  historic  sale  took  place,  was 
a  famous  edifice  on  the  north  side  of  the  High  Street,  which 
had  got  its  name  from  having  been  the  town  residence  of 
John  Spottiswood,  Archbishop  of  St.  Andrews  and  Primate  of 
Scotland  in  1615.  From  this  house  the  Archbishop  had  gone 
to  crown  Charles  I  at  Holyrood  in  1633,  and  from  this  house 
he  fled  in  1637  when  the  Scottish  people  rose  against  the 
introduction  of  the  liturgy  and  Jenny  Geddes  threw  her  stool 
in  St.  Giles.  In  this  mansion,  too,  lived  (but  after  Sibbald's 
time)  Lady  .Jane  Douglas,  heroine  of  the  Douglas  cause; 
there  also  resided  tho  first  Lord  President  Dundas,  and  there 
his  celebrated  son,  Henrj'  Viscount  Melville,  was  born  in 
1741,  some  nineteen  years  after  the  sale  of  the  Bibliotheca 
Sibbaldiana.     The  teuement  was  destroyed  by  fire  in  1814. 

The  catalogue  has  140  pages  and  contains  the  titles  of  about 
5,400  books  along  with  those  of  114  historical  manuscripts  and 
33  miscellaneous  ones.  The  particular  copy  of  the  catalogue 
in  the  writer's  possession  is  finely  bound  in  calf  and  has 
24  pages  of  plain  paper  included  at  the  end.  The  book  bears 
the  stamp  of  the  Bibliotheca  Heberiana,  showing  that  it  once 
formed  part  of  the  immense  collection  of  Richard  Heber 
(1773-1833),  the  bibliophile,  whose  literary  treasures  occupied 
"  eight  houses,  overflowing  all  the  rooms,  chairs,  tables,  and 
passages."  It  also  bears  the  name  "  D.  Laing,"  probably  the 
Scottish  antiquary  (1793-1878)  into  whose  possession  it  may 
have  passed  at  the  time  of  the  dispersal  of  the  Heber  Libraries 
(1834-35).  Its  special  value  is  id  the  fact  that  the  prices  the 
books  fetched  are  marked  in  on  one  margin  of  each  page  in 
ink  in  a  contemporary  hand,  whilst  on  the  opposite  margin 
are  here  and. there  faint  pencil  notes  of  prices  which  do  not 
always  come  up  to  those  on  the  other  margin.  The  con- 
clusion would  seem  to  be  that  the  catalogue  belonged  to  a 
bidder  at  the  sale  who  did  not  always  secure  the  treasures  he 
was  trying  for.  One  can  thus  almost  reconstruct  the  progress 
of  the  sale  in  some  of  its  details. 

The  historical  MSS.  were  acquired  by  another  Edinburgh 
library,  as  a  written  note  on  one  of  the  blank  pages  at  the  end 
of  the  catalogue  records  :  "  Sold  all  the  Manuscripts  att  £260, 
bought  for  the  Library  of  the  Faculty  of  Advocates."  From 
tho  wording  of  this  note  it  might  almost  be  concluded  that 
the  i^articular  catalogue  belonged  to  William  Brown  or  to 
Gavin  Drummond,  "Booksellers  in  Edinburgh  and  Managers 
of  the  said  Auction."  If  so,  the  pencil  prices  may  have  been 
commissions  undertaken  for  customers  at  a  distance.  It  is 
interesting  to  observe  that  amongst  the  MSS.  thus  disposed 
of  were  "  Memoirs  for  Compiling  the  History  of  the  Royal 
College  of  Physicians  at  Edinburgh  "  by  Sir  Robert  Sibbald 
himself.  This  was  printed  iu  1837.  "Opera  Philosophica  " 
and  "  Poemata,"  both  by  George  Sibbald,  also  appear 
among  the  MSS.;  these  were  the  work  of  Dr.  George 
Sibbald,  the  medical  uucle  of  Sir  Robert,  who  advised 
that  he  should  be  suckled  for  two  years  because  his 
older  brothers  and  sisters  "  Lad  died  hectic."  There  were 
also  in  MS.  "  A  Description  of  the  Islands  belonging  to 
the  Crown  of  Scotland,"  "  Collection  of  Papers  and  Informa- 
tions, in  Order  to  the  Description  of  Scotland,"  "  Provinciae 
Edinburgenae  Descriptio,"  and  "Chronicon  Melrossense " ; 
these  all  remind  one  that  Sir  Robert  had  been  appointed  in 
1682  "Geographer  of  .Scotland."  Any  observations  on  the 
medical  boolis  and  other  bibliographical  treasures  disposed  of 
at  this  sale  two  hundred  years  ago  must  be  deferred  to  some 
other  occasion.  J.  W.  B, 
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SATURDAY,  JUNE  3r(D,  1922. 

THE  GLASGOW  MEETING. 

The  ninetieth  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  the  close  of  next  month  in 
Glasgow,  under  the  presidency  of  Sir  William  Macewen, 
F.K.S.,  Regius  Professor  of  Surgery  in  the  University  of 
(ilasgow.  The  Association  is  fortunate  alike  in  its 
meeting  place  and  in  its  president.  Glasgow  is  a  great 
centre  of  medicine,  an  ancient  university  town,  and  the 
magnitude  of  its  commerce  and  shipping  has  earned  for 
it  the  title  of  the  second  city  of  the  Empire.  Sir  William 
Macewen's  renown  as  a  scientilic  surgeon  and  clinical 
teacher  is  world-wide ;  his  name  and  work  are  part  of 
the  history  of  modern  surgery.  An  article  on  the 
medical  institutions  of  Glasgow  appears  at  p.  883  this 
week,  and  a  full  account  of  the  arrangements  for  the 
forthcoming  meeting  is  published  in  the  Supplement. 

Thirty-four  years  have  passed  since  the  British 
Medical  Association  met  in  Glasgow.  The  President 
tiien  was  Professor  (afterwards  Sir  Wifliam)  Gairdner, 
v.ho,  in  opening  his  address  to  the  Association  on  "  The 
physician  as  naturalist,"  remarked  that  "  as  the  healjng 
art  is  probably  the  most  cosmopolitan  of  the  arts, 
so  Glasgow  is,  beyond  all  doubt,  as  regards  its  com- 
merce and  its  varied  industries,  one  of  the  most 
cosmopolitan  of  cities."  These  words  are  as  true 
to-day  as  they  were  in  1888,  and  the  thesis  sustained 
by  the  President  of  that  year  is  not  lass  applicable 
to  the  present  time.  His  argument,  in  brief,  was  that 
tradition  has  demanded  that  the  healer  or  physician  of 
the  highest  class  should  also  be  in  a  very  real  sense  of 
the  word  a  naturalist,  a  man  of  science ;  that  it  is  his 
prerogative  to  be  trained  and  exercised  after  the  best 
manner  and  according  to  the  most  thorough  discipline 
of  the  science  of  his  age ;  and  that  he  has  been,  and 
sliould  be,  looked  up  to  as  a  healer  or  physician  chiefly 
in  proportion  to  the  confidence  reposed  in  him  as 
a  naturalist — that  is,  a  humble,  reverent,  and  exact 
follower  and  student  of  Nature.  Passing  then  from 
historical  considerations.  Professor  Gairdner  discussed 
certain  defects  (some  of  them  still  visible)  in  the  system 
of  medical  education,  and  concluded  that  although  the 
physician  could  never  again  become  wliat  he  was  in  the 
early  ages — the  sole  or  chief  representative  of  physical 
science — he  must  always  be,  and  should  become  more 
and  more,  a  man  trained  in  its  discipline  and  familiar 
with  its  resources.  As  the  years  pass  and  science 
advances  the  justness  of  this  view  becomes  more  and 
more  plain. 

In  1888  the  Address  in  Medicine  was  given  by 
Dr.  (now  Sir)  Clifford  AUbutt,  then  practising  in  Leeds  ; 
he  dealt  with  one  aspect  of  a  subject  in  which  all 
through  his  great  career  he  has  continued  to  show 
interest — namely,  what  may  be  briefly  described  as  the 
application  of  the  conception  of  evolution  to  the  study 
of  disease.  The  title  of  his  address  was,  in  fact,  "  On 
the  classification  of  diseases  by  means  of  comparative 
nosology."  The  Address  in  Surgery  was  given  by  Sir 
George  Macleod,  and  Dr.  William  Macewen  (as  lie  then 
was)  gave  an  address  on  his  recent  investigations  in 
surgery,  dealing  with  the  surgery  of  the  brain  and  spinal 
cord.  This  was  described  in  our  columns  at  the  time  as 
"  in  many  respects  the  most  remarkable  contribution  to 
surgical  literature  which  the  present  day  has  produced  "  ; 
and  again,  tliat  it  marked  "an  epoch  in  surgery,  the 
initial  stage  of  a  branch  of  our  art  obviously  destined 


to  a  glorious  and  beneficent  future."  After  his  addresa 
Dr.  Macewen  gave  a  demonstration  of  eases  so  remark- 
able that  it  alone  would  have  sufficed  to  render  the 
Glasgow  meeting  of  1888  memorable  in  the  annals 
of  surgery.  Many  of  the  patients  whose  cases  had  boon 
described  in  the  address  were  presented  and  their 
demonstration  greatly  interested  the  many  surgeons  who 
attended ;  perhaps  the  most  remarkable  case  was  that 
of  a  boy  in  whom  the  whole  shaft  of  the  humerus  had 
been  re-formed  from  grafts  ;  the  case  is,  we  believe,  well 
known  to  surgeons  of  to-day  who  take  an  interest  in  the 
history  of  orthopaedics.  In  recent  years  clinical  and 
laboratory  demonstrations  have  come  to  fill  a  larger 
place  in  the  work  of  the  Scientific  Sections ;  and  at  the 
Association's  second  visit  to  Glasgow  the  afternoon 
sessions  will  be  devoted  to  this  purpose,  thus  following 
the  plan  so  successfully  adopted  at  Cambridge  in  1920 
and  at  Neiwcastle  last  summer. 

The  Sections  in  1888  numbered  twelve  ;  this  year  there 
are  nineteen.  As  will  bo  seen  from  the  programme 
printed  in  the  Supi'LEMENt,  many  topics  of  interest  and 
practical  importance  are  set  down  for  discussion  by  the 
Sections  at  Glasgow ;  in  choosing  them  special  heed  has 
been  paid  to  treatment,  both  medical  and  surgical,  and 
to  the  problems  of  causation.  In  the  Section  of  Medicine 
discussions  on  renal  disease,  on  exophthalmic  goitre,  and 
on  degenerative  diseases  of  the  liver,  will  be  opened 
by  a  leading  authority  in  each  subject.  The  Section 
of  Surgery  for  its  principal  debates  has  selected  chole- 
lithiasis, splenic  and  pituitary  diseases,  and  non-maiignanfc 
affections  of  the  colon.  In  the  Section  of  Pathology, 
Professor  Fibiger  of  Copenhagen  will  introduce  a  subject 
with  which  his  name  is  identified — the  origin  of  cancer 
in  relation  to  specific  forms  of  irjitation ;  the  second 
morning  will  be  devoted  to  animal  and  vegetable  patho- 
logy. Another  aspect  of  the  comparative  study  of 
diseases  in  plants  and  animals  will  be  considered 
by  the  kindred  Section  of  Microbiology,  whose 
varied  bill  of  fare  ranges  from  the  bacteriology  of 
influenza  to  the  mutation  of  species,  and  whose  after- 
noon demonstrations  include  one  of  leishmaniasis  by 
Sir  William  Leishman.  Psychotherapy  and  the  treat- 
ment of  neuro-syphilis  are  the  main  topics  before  the 
Section  of  Neurology  and  Psychological  Medicine  ;  and 
the  Section  of  Ophthalmology  will  discuss  optic  atrophy 
and  heterophoria.  Stillbirths  and  neonatal  deaths  has 
been  chosen  for  discussion  by  the  Section  of  Obstetrics 
and  Gynaecology,  each  aspect  of  the  problem  being 
brought  forward  by  a  representative  worker  ;  the  second 
and  third  mornings  are  set  apart  for  independent  papers, 
principally  on  treatment.  The  Section  of  Public  Health 
has  spread  its  net  wide,  and  profitable  debates  may  be 
expected.  These  eight  Sections — a  larger  number  than 
heretofore — will  meet  on  each  of  the  three  days,  July  26th, 
27th,  and  28th.  Five  Sections  will  meet  on  two  days 
each — Dermatology,  Diseases  of  Children,  Physiology, 
Industrial  Diseases  and  Forensic  Medicine,  Radiology 
and  Electrology.  Of  these  the  second  and  third  hava 
arranged  a  joint  session  to  discuss  rickets  from  the 
clinical  and  physiological  sides ;  and  the  fifth  will 
discuss  deep  ,c-ray  therapy  and  the  value  of  gas  inflation 
in  .r-ray  diagnosis.  The  remaining  six  Sections,  each 
meeting  on  one  day,  are  Anatomy,  Anaesthetics, 
Laryngology,  Otology,  Tuberculosis,  and  Medical 
Sociology.  The  last  named  Section,  it  will  be  noted, 
proposes  a  debate  on  alcohol  as  a  beverage  in  its 
relation  to  certain  social  problems. 

The  Annual  Representative  Meeting  will  open  on 
-July  2ist.  Jlere  the  parallel  with  the  earlier  Glasgow 
meeting  fails,  since  the  Representative  Body  is  of  more 
recent  birth.  The  dift'ereuce  serves  only  to  emphasize 
the  development  of  the  British  Medical  Association 
along  lines  already  laid  down  in  1888,  when,  in  the 
w'ords  of  the  late  Dr.  Farquharson,  M.P.,  seconding  the 
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adoption  of  the  report  of  the  Parliamentary  Bills  Coni- 
mittee,  it  had  already  advanced  much  further  than  "  the 
scientific  picnic  state  .  .  .  and  .  .  .  become  a  great  and 
important  engine  for  upholding  the  honour  and  interests 
of  the  profession."  For  it  may  safely  he  asserted  that 
no  body  less  broadly  democratic  and  representative  in 
character  and  composition  could  hope  to  deal  effectively 
with  the  work  that  lies  before  the  Eepresentative 
Body  at  Glasgovy.  That  the  promise  of  earlier  times 
has  "so  far  been  amply  fulfilled  is  evidenced  by  the 
Annual  Eeport  of  Council  (published  in  the  Supple- 
ment of  May  6th).  The  conditions  of  future  progress 
remain  to  be  determined,  and  will  be  influenced  for  some 
time  to  come  by  the  decisions  of  the  Representatives 
on  the  three  main  issues  with  which  they  have  to 
deal — namely,  the  development  of  hospital  policy,  the 
development  of  medical  services  under  the  National 
Insurance  Acts,  and  the  maintenance  of  the  accepted 
standards  of  professional  secrecy  under  the  pressure  of 
an  increasingly  complex  social  system.  All  these  are 
questions  of  the  most  vital  importance  to  the  future  of 
medical  practice  in  this  country,  and  have  been  and  are 
matters  of  keen  controversy  within  the  profession.  They 
are  also  generally  recognized  as  matters  of  immediate 
public  concern,  and  it  is  this  last  feature  which  gives 
them  peculiar  importance.  It  is  because  the  problems 
are  pressing,  and  because  rival  solutions  have  already 
been  suggested,  some  of  them  inimical  to  the  standards 
which  the  Association  exists  to  defend,  that  an  imme- 
diate decision  would  seem  to  be  essential.  Tlie  Associa- 
tion has  before  it  the  double  task  of  uniting  the  medical 
profession  in  support  of  a  definite  policy  and  convincing 
a  critical  and  impatient  public  tiiat  that  policy  is 
governed  by  broad  consideration  of  tlie  common  good, 
and  not  by  the  narrower  dictates  of  professional  interest. 

As  regards  hospital  policy,  the  Eepresentative  Body  is 
not  asked  to  come  to  a  decision  without  ample  oppor- 
tunity for  consideration.  The  report  on  the  hospital 
policy  of  the  Association  (published  in  the  Supplement  of 
February  25th)  has  been  fully  discussed  in  the  Divisions 
and  at  the  conferences  of  representatives  of  hospital 
staffs  convened  by  the  Association ;  it  has  excited 
also  a  lively  correspondence  in  our  columns.  The  com- 
plementary report  on  municipal  hospitals  (Supplement, 
May  6th)  is  based  on  the  principles  adopted  in  192 1 
at  Newcastle  in  connexion  with  Poor  Law  infirmaries. 
Similarly,  the  matters  of  resistance  to  the  encroachment 
of  approved  societies  upon  the  position  won  in  191 1  and 
apparently  again  to  be  contested,  and  of  general  approval 
of  the  continuance  and  improvement  of  the  system  of 
medical  benefit  under  the  National  Insurance  Acts,  have 
already  been  dealt  with  by  that  large  part  of  the 
profession  most  directly  concerned.  The  Eepresentative 
Body  is  now  asked  to  set  the  seal  of  professional 
approval  upon  the  policy  laid  down  by  the  representa- 
tives of  insurance  practitioners.  In  connexion  with 
professional  secrecy  the  Council  offers  a  modification 
of  the  resolution  of  the  Newcastle  meeting,  designed 
to  meet  the  difficulties  that  have  emerged  in  giving 
practical  efi'ect  to  the  original  decision.  •  One  other 
subject  of  more  than  ordinary  importance,  though  of 
a  different  kind,  will  come  before  the  Glasgow  meeting — 
the  consideration  of  certain  changes  in  the  regulations  of 
the  Association  necessary  to  give  effect  to  the  modifica- 
tion of  its  const- tutional  machinery  decided  upon  last 
5'ear  at  Newcastle.  Of  tliese,  the  provisions  for  the 
incorporation  of  Overseas  Branches  and  the  recognition 
of  Federal  Committees  are  of  special  significance,  marking 
as  they  do  the  successful  adjustment  of  a  difficulty 
which  had  threatened  the  efficiency  of  the  Association 
overseas. 

So  far  we  have  spoken  of  the  scientific  and  medico-- 
political  sides  of  the  forthcoming  Annual  Meeting.  After 
work,  play.     A  glance  at  the  list  of  entertainments  and 


other  functions  will  show  that  the  social  side  also  is 
amply  catered  for.  An  attractive  programme  has 
been  drawn  up  for  each  day,  in  accordance  with  the 
traditions  of  Scottish  hospitality ;  and,  besides  excursions 
to  places  of  interest  in  and  near  the  city,  members  will 
be  given  opportunities  to  visit  the  beautiful  West  High- 
lands, to  play  golf,  and  to  indulge  in  other  outdoor 
sports. 

GLYCOSURIA   AND   OBESITY. 

A  GOOD  example  of  the  study  of  beginnings  of  disease 
by  combined  clinical  and  laboratory  methods,  and  a  good 
example  also  of  team  work,  is  afforded  by  some  recent 
researches  in  the  phvsiological  laboratories  of  the 
Medical  College,  Calcutta.  The  team  in  this  case  con- 
sisted of  the  professor  of  physiology,  the  assistant 
professor,  and  three  demonstrators.' 

The  stimulus  to  institute  a  research  is  the  existence  of 
sufficient  general  information  to  show  that  there  is  a 
problem  awaiting  solution  and  to  define  its  terms.  In 
this  instance  the  stimulus  was  afforded  by  the  know- 
ledge that  diabetes  was  excessively  common  in  India, 
especially  on  tlie  eastern  side — in  Bengal,  Orissa,  and 
Madras.  It  was  common  knowledge  also  that  the  con- 
dition was  far  more  prevalent  among  the  well-to-do 
sedentary  classes  than  among  manual  workers.  It  was 
so  common  that  a  Bengali  said  to  one  of  the  investi- 
gators, "  A  man  is  no  gentleman  if  he  does  not  pass 
sugar  by  the  age  of  40,"  just  as  in  this  country,  tvhen 
the  habits  of  gentlemen  with  regard  to  sobriety  were 
different,  gout  was  exceedingly  common  among  them 
in  earl)'  middle  life.  Tha  next  general  observation 
was  that  the  Bengali  gentlemi,n  who  eventually  became 
glycosuria  was  particularly  apt  to  become  obese  while 
still  young.  "  How  often,"  the  writers  say,  "  have  we 
seen  students  piss  out  from  this  college  normal  so  far 
as  the  amount  of  adipose  tissue  present  is  concerned, 
yet  in  a  few  months  or  so  many  return  almost  unrecog- 
nizable on  account  of  the  mass  of  fat  accumulated." 

On  commencing  their  investigations  it  was  found  that 
the  average  percentage  of  sugar  in  the  blood  of  Bengali 
was  0.13,  as  against  an  average  of  0.08  for  Europeans,  and 
that  the  percentage  was  higher  (0.15)  in  the  fat  indolent 
classes  than  in  the  lean  working  classes,  in  whom  it  was 
0.125.  The  sugar  tolerance  of  the  working  classes  proved 
to  be  high,  whereas  the  fatter  and  flabbier  tlie  individual 
the  lower  his  limit  of  tolerance.  It  was  next  ascertained 
that,  apart  from  the  tendency  to  fat  deposit  in  the 
tissues  there  were  personal  variations  in  sugar  tolerance: 
even  a  fat  individual  might  show  a  high  tolerance  and 
a  lean  one  a  low.  In  those  possessing  a  high  carbo- 
hydrate tolerance  the  sugar  content  of  the  blood  re- 
mained remarkably  constant,  but  if  the  tolerance  was 
low  the  amount  of  sugar  in  the  blood  was  easily  raised. 
Three  classes  of  individuals  were  met  with  :  first,  those 
in  whom  the  sugar  content  of  the  blood  rose  considerably 
on  glucose' ingestion,  in  whom  the  threshold  of  the 
kidney  for  sugar  excretion  was  at  a  high  level ;  secondly, 
those  in  whom  tlie  sugar  content  of  the  blood  was  about 
normal  but  who,  on  ingestion  of  glucose,  developed 
glycosuria  without  any  marked  rise  in  the  blood-sugar 
level ;  and,  tliirdly,  those  who  developed  glycosuria  on 
ingestion  of  glucose  without  any  rise  in  the  blood  sugar. 
It  is  conjectured  that  in  the  first  class  the  glyoogen- 
forming  function  of  the  liver  has  reached  its  limit  while 
the  kidney  threshold  for  sugar  excretion   is  at   a  high 

1  Indian  -Tournal  of  Medical  Bessareh,  vol.  iv,  p.  1,  and  vol.  vi.  pp.  485 
and  508.  Observations  on  tho  Sugar  of  the  Blood  and  the  Sn^ar  in  the 
Urine  in  Varying  Conditions  of  Health  in  the  Bengali.  Hy  Lieat. -Colonel 
D.  McCay,  M.D.,  M.B.C.P.Lond.,  I. M.S.,  Professor  of  Physiology,  Medical 
College.  Calcutta;  Assistant  Surgeon  Rai  Ilahadur  Satish  Cliandra 
Banerjee,  L.M.S.,  Assistant  Professor  of  Physiology.  Assistant  Surgeons 
Lai  Mohan  Ghosal.  L.M.S..  Madan  Mohan  Dutta.  L.JI.S..  and  Charuhrata 
Hoy.  M.B..  B.Sc,  Demonstrator.'.  Physiological  Department,  Medical 
College,  Calcutta.  The  papers  have  been  collected  in  a  volume  entitled 
Vtabetea  in  India,  published  by  Thacker,  Spiult,  and  Co. 
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level;  that  in  tho  second  class  the  glycogenic  function  of 
tlie  liver  is  ]iioro  el'licient  hut  tho  kidney  threshold  is 
lower;  and  that  in  the  third  class  the  glycogenic  function 
of  the  liver  is  normal  but  tho  kidney  tiirosliold  is  low. 

It  appears  that  in  general  the  plane  of  carbohydrate 
inetabolisni  is  higher  in  tho  Bengali  than  in  the 
European,  since  the  lean  hard-working  coolie,  though  his 
average  blood  sugar  is  high,  has  only  just  sufficient  for 
his  daily  requirements.  Little  or  no  fat  is  deposited  in 
his  tissues  and  the  liver  is  never  saturated  with  glycogen. 
Each  individual  has  narrow  personal  limits  within  whicii 
the  sugar  concentration  of  tiio  blood  varies,  but  in 
difi'erent  individuals  the  limit  may  vary  widely.  There 
are  similar  individual  variations  in  tlie  kidney  tlireshold, 
and  they  are  independent  of  the  glycogenic  powers  of 
the  liver  or  the  oxidative  processes  of  the  tissues. 

The  autliors  call  particular  attention  to  some  obser- 
vations showing  that  the  level  of  concentration  of  sugar 
in  tho  blood  may,  within  a  wide  range,  be  independent 
of  the  kidney  tlireshold.  Thus  glycosurics  may  be  met 
with  whose  threshold  is  high — the  usual  condition  in 
the  fat,  overfed  classes  ;  in  others,  again,  it  is  low,  and 
some  individuals  have  lost  the  power  of  storing  sugar 
and  of  converting  sugar  into  fat.  Again,  there  are  indi- 
viduals in  whom  the  permealiiiity  of  the  kidney  to  sugar 
is  excessive  owing  to  oxaluria,  gout,  or  stone.  In  tho 
healthy  person,  in  potential  diabetics,  and  in  actual 
diabetics  alike  tlie  ingestion  of  glucose  is  always  followed 
by  an  increase  of  the  sugar  in  the  urine,  whether  the 
blood  sugar  increases  or  not.  Finally,  kidney  disease  may 
prevent  glycosuria  even  when  marked  hyperglycaemia 
up  to  0.86  is  present.  Such  individuals  are  hyper- 
glycaemics  witliout  glycosuria ;  they  seem  to  go  in 
jeopardy  of  sudden  death  from  coma. 

In  discussing  the  onset  and  march  of  glycosuria,  the 
authors  find  it  impossible  to  resist  the  conclusion  that 
in  otherwise  healthy  individuals  permanent  glycosuria 
can  be  caused  and  maintained  by  overfeeding  with 
carbohydrates.  Tliey  do  not  believe  tiiat  this  only  occurs 
in  individuals  who  are  really  not  absolutely  healthy,  but 
rather  that  even  the  healthiest  show  some  degree  of 
failure  to  use  carbohydrates.  In  other  words,  their  view 
is  that  the  normal  human  organism  is  inherently  diabetic. 

Having  observed  that  a  tendency  to  fat  deposition 
appeared  to  represent  a  pre-glycosuric  stage,  they 
decided  to  estimate  the  fat  in  the  blood  in  these  cases 
and  note  the  effects  of  administration  of  glucose.  Their 
observations  lead  them  to  believe  that  the  fat  formation 
goes  hand  in  hand  with,  and  is  due  to,  hypsrglycaemia. 
So  long  as  fat  formation  can  keep  pace  with  tlie  hyper- 
glycaemia  glycosuria  is  avoided.  When  the  fat  forma- 
tion is  overtaxed,  intermittent  glycosuria  supervenes,  and 
later,  when  the  fat-forming  powers  fail  altogether,  the 
glycosuria  becomes  permanent.  Then  the  patients  begin 
to  waste.  At  this  point  the  authors  see  another  patho- 
logical factor  intervening.  Though  the  exact  nature  of 
this  pathological  factor  remains  unknown,  they  believe 
it  to  be  related  to  a  gastro-duodeiiitis  which  leads  to 
some  damage  to  the  pancreas,  whose  internal  secretion 
is  thereby  impaired. 

The  problem  of  coma  as  a  cause  of  death  in  diabetes 
has  been  carefully  studied.  In  the  Indian  type  of  coma 
signs  of  acidosis  are  usually  wanting  or  are  only  slight 
in  degree,  and  tlie  terminal  coma  is  almost  invariably 
uraemic  and  accompanied  by  retention  of  nitrogenous 
waste  products.  The  authors  believe  that  in  this  respect 
coma  as  seen  in  Indian  diabetics  differs  from  that  met 
vfith  in  Europe.  But  here  they  are  in  remarkable  agree- 
ment with  the  views  of  Marcel  Labbe,  who  considers 
that  in  the  severest  forms  of  diabetes  some  derangement 
of  protein  metabolism  is  added  to  the  carbohydrate 
disturbance.  This  coincidence  of  opinion  is  worthy  of 
note.  It  opens  up  tho  important  question  whether  there 
is  indeed  a  special  coma  peculiar  to  diabetes. 


In  treatment  a  plan  of  a  severely  restricted  diet,  with 
occasionally  total  carbohydrate  starvation,  was  adopted. 
Complete  starvation,  as  introduced  by  Guelpa  in  igio 
and  popularized  by  Allen,  was  not  resorted  to.  When 
the  urine  had  been  rendered  sugar-free  and  the  blood- 
sugar  level  had  fallen,  a  process  of  gradual  re-education 
to  tolerance  of  carbohydrates  was  commenced.  The  mild 
type  of  glycosuria  prevailing  in  India  gave  flattering 
results.  In  the  few  cases  where  nitrogenous  metabolism 
was  disturbed  the  treatment  did  not  avert  a  fatal  termina- 
tion ;  these  were  doubtless  instances  of  that  variety  of 
whicli  Marcel  Labb6  has  said  impressively,  "  Nothing 
cures  them." 

Lieut. -Colonel  McCay  and  his  "  team  "  are  to  be 
congratulated  upon  a  very  valuaiile  contribution  to  our 
knowledge  of  the  trouliles  associated  with  disturbance  of 
carboliydrate  metabolism,  commonly  called  dialietes. 


INSANITY  AND  RESPONSIBILITY  FOR 

CRIME. 

The  trial  of  Ronald  True  for  the  murder  of  Olive 
Young,  and  his  unsuccessful  appeal  against  conviction, 
provide  material  of  considerable  medico-legal  interest  and 
importance,  owing  to  tlie  extension  of  the  McNaughton 
rules  which  was  laid  before  the  jury  by  Mr.  .Justice 
McCardie,  and  the  full  discussions  which  took  place  in 
both  courts  on  the  principles  governing  the  relation 
between  insanity  and  responsibility  for  crime. 

Since  r843  the  courts,  where  the  defence  of  insanity 
is  raised,  have  been  guided  by  the  ruling,  the  operative 
words  of  wiiich  are  as  follows :  "  To  establish  a  defence 
on  the  grounds  of  insanity  it  must  be  clearly  proved  that 
at  the  time  of  committing  the  act  the  accused  was 
labouring  under  such  a  defect  of  reason  from  disease  of 
the  mind  as  not  to  know  the  nature  and  quality  of  the 
act  he  was  doing,  or,  if  he  did  know  it,  tliat  he  did  not 
know  he  was  doing  what  was  wrong."  It  has  long  been 
recognized  that  this  definition  does  not  cover  all  the 
cases  in  which  the  general  sense  of  the  community 
would  hold  that  tho  accused  should  not  be  considered 
responsible,  since  it  is  well  known  that  a  person  may 
be  admittedly  insane  and  yet  capable  of  appreciating 
the  nature  and  quality  of  his  acts  and  of  distinguishing 
between  right  and  wrong.  A  good  instance  was  afforded 
by  the  lunatic  Ware,  who,  after  killing  a  fellow  inmate 
in  the  asylum  with  an  Iron  bar,  climbed  on  to  a  roof, 
threatened  everyone  who  approached  him,  and  refused 
to  come  down  until  he  was  promised  freedom  from 
punishment.  In  this  ease  there  was  of  course  no 
question  as  to  the  presence  of  insanity,  but  alienists 
hold  that  there  are  other  persons  equally  to  be  regarded 
as  irresponsible  owing  to  disease  of  the  mind,  although 
they  do  not  present  to  the  layman  symptoms  conclusive 
of  insanity.  In  some  cases  of-  early  general  paralysis  of 
the  insane,  epileptic  insanity,  paranoia,  and  commencing 
senile  dementia,  there  may  be  impairment  of  the  power 
of  self-control  leading  to  the  commission  of  crime 
before  delusions  or  other  definite  signs  of  insanity 
are  manifested.  The  courts,  however,  are,  not  un- 
reasonably, very  chary  of  admitting  irresponsibility  in 
these  cases,  and  thus  there  may  arise  a  divergence 
between  legal  and  medical  opinion  as  to  the  conditions 
which  should  be  fulfilled  before  a  defence  of  insanity 
can  be  accepted. 

With  the  object  of  arriving  at  a  standpoint  which 
should  be  acceptable  to  botli  lawyers  and  medical  men 
the  British  Medical  Association  appointed  a  special  sub- 
committee in  19 1 3  to  consider  the  state  of  the  law  with 
regard  to  legal  responsibility  for  crime,  and  the  Bar 
Council,  the  Incorporated  Law  Society,  the  Medico- 
Psychological  Association,  and  the  Medico-Legal  Society 
each  nominated  two  members  of  this  committee.     The 
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report  of  the  committee,  which  was  approved  by  the 
Annual  Bepresentative  Meeting  in  191 5,  recommended 
the  following  principle  :  "  No  act  is  a  crime  if  the  person 
who  does  it  is  at  the  time  when  it  is  done  prevented, 
either  by  defective  mental  power  or  by  any  disease 
affecting'  his  mind,  (a)  from  knowing  and  appreciating 
the  nature  and  quality  of  his  act  or  the  circumstances  in 
which  it  is  done  ;  or  {h)  from  knowing  and  appreciating 
that  the  act  is  wrong  ;  or  (c)  from  controlling  his  own 
conduct  unless  the  absence  of  control  has  been  produced 
by  his  own  default."  It  might  have  been  hoped  that  a 
recommendation  made  by  a  committee  so  representative 
of  all  views  would  have  been  followed  by  legislative  or 
other  authoritative  action,  but  the  country  was  occupied 
with  other  things,  and  until  this  trial  the  position  has 
remained  substantially  what  it  was  when  the  McNaughton 
rules  were  first  promulgated. 

The  importance  of  the  True  trial  comes  from  the  fact 
that  Mr.  Justice  McCardie  definitely  conceded  the  prin- 
ciple for  which  medical  opinion  has  so  long  been  con- 
tending. In  his  charge  to  the  jury  he  said  :  "  Even  if 
the  prisoner  knev.'  the  physical  nature  of  the  act  and 
that  it  was  morally  wrong  and  punishable  by  law,  yet 
was  by  mental  disease  deprived  of  the  power  to  control 
his  actions,  then  the  verdict  should  be  '  Guilty,  but 
insane.'  "  In  the  Court  of  Criminal  Appeal  the  Lord 
Chief  Justice  said  that  this  was  an  extension  of  the 
McNaughton  rules.  Counsel  for  the  defence  had  cited 
a  number  of  cases  in  which  he  submitted  that  the  old 
rigour  of  the  rule  had  in  fact  been  relaxed,  but  the  Lord 
Chief  Justice  did  not  consider  that  proposition  to  be 
accurate,  and  said  tliat  in  none  of  these  cases  had 
the  proposed  extension  of  the  rule  been  acted  upon 
and  approved.  No  further  opinion  upon  Mr.  Justice 
McCardie's  action  was  expressed  by  the  Court  of 
Appeal. 

As  regards  the  actual  facts  of  the  case,  we  do  not 
propose  to  question  the  justice  of  the  verdict  or  the 
upholding  of  that  verdict/  by  the  Court  of  Appeal.  Sir 
Henry  Curtis  Bennett  for  the  defence  claimed  that  as 
four  doctors  had  expressed  the  opinion  that  True  was 
insane,  and  the  prosecution  had  not  called  any  medical 
evidence  to  rebuli  these  opinions,  the  jury  should  have 
been  bound  by  the  medical  evidence.  It  is  difficult, 
however,  to  accept  this  view.  The  medical  opinion  is 
only  part  of  the  evidence  which  is  placed  before  the 
jury,  and  the  jury  should  arrive  at  their  verdict  from 
a  consideration  of  the  whole  case.  In  the  last  resort 
the  civil  authority  must  be  supreme.  In  non-criminal 
questions  connected  with  insanity  the  lay  authority 
exercises  the  final  jurisdiction.  The  judicial  authority 
under  the  Lunacy  Acts  may,  and  not  infrequently  does, 
refuse  to  sanction  the  detention  of  a  person  in  tlie  face 
of  two  medical  certificates  that  he  is  insane.  Far  less, 
then,  would  the  medical  profession  wish,  or  the  com- 
munity agree,  that  in  criminal  cases  the  final  word 
should  be  with  the  medical  witness. 

Apart  from  such  considerations,  we  cannot  agree  that 
on  its  merits  the  medical  evidence,  while  deserving  of 
due  weight,  was  such  as  to  justify  sweeping  all  other 
considerations  aside.  True  appears  to  have  formed  a 
deliberate  intention  to  commit  the  crime ;  he  was  in 
want  of  money  at  the  time,  as  shown  by  the  fact  that  he 
had  given  a  worthless  cheque  and  had  left  hotels  without 
paying  his  bills ;  he  robbed  the  unfortunate  woman  of 
her  jeweller}' ;  he  made  some  effort  to  conceal  the  crime 
by  placing  pillows  in  the  bed  so  as  to  suggest  that  a 
person  was  still  sleeping  there ;  he  went  away  and 
changed  his  clothes ;  he  invented  a  story  of  having  left 
some  man  quarrelling  with  the  woman  ;  and  he  took 
other  steps  which  clearly  showed  that  he  appreciated  his 
act  and  the  consequences  to  him  which  might  ensue. 
The  crime  cannot  be  said  to  have  been  the  outcome  of 
aa  uncontrollable  impulse  in  an  ill-balanced  mind,  which 


the  Subcommittee  of  the  British  Medical  Association 
sought  to  provide  for  when  it  proposed  the  addition  to 
the  McNaughton  rule.  Too  much  importance  should  not, 
we  think,  be  attached  to  the  evidences  of  insanity  which 
medical  witnesses  noticed  after  True  had  been  arrested, 
for  a  prisoner  under  a  charge  of  murder  is  not  likely  to 
be  in  a  normal  frame  of  mind,  and  it  is  the  state  of 
his  mind  at  the  time  he  cotnmitted  the  act  which  has 
to  be  determined.  Similarly,  in  regard  to  the  fact 
that  in  his  previous  life  True  seems  to  have  been 
mentally  unstable  at  times  could  at  the  most  only  have 
strengthened  any  evidence  of  insanity  at  the  time  when 
he  committed  the  crime.  There  are  forms  of  insanity  in 
which  the  individual  may  have  long  lucid  intervals,  or 
even  apparently  quite  recover.  A  manic  depressive,  for 
instance,  may,  after  an  attack,  be,  so  far  as  can  be  judged, 
perfectly  well  for  years  before  any  symptoms  recur.  We 
could  not  subscribe  to  the  view  that  if  a  man  has  been 
once  certified  he  is  to  be  held  irresponsible  for  crime  for 
the  rest  of  his  life.  His  acts  must  be  judged  on  their 
merits,  and  if  in  themselves  they  show  evidence  of 
insanity  the  fact  of  the  previous  attack  undoubtedly 
strengthens  the  view  that  ke  was  insane.  If,  however, 
he  commits  a  cold-blooded  murder  with  deliberate  fore- 
thought and  motive,  and  takes  steps  that  a  sane  man 
would  take  to  avoid  the  consequences,  the  finding  of  the 
jury,  tested  by  the  Court  of  Appeal,  must  be  accepted  aa 
doing  justice  in  the  case. 


BOMBAY  SCHOOL  OF  TROPICAL  MEDICINE: 
A  BROKEN  UNDERTAKING. 
Wk  learn  from  India  that  the  Goverumeut  of  Bombay  has 
declined  to  proceed  with  the  project  for  establishing  a  School 
of  Tropical  Mediciue  at  Bombay.  The  news  is  not  a  little 
surprising,  for  the  Government  of  Bombay  liad  very  delinitely 
expressed  its  intention  to  establish  the  school,  and  Sir  Dorab 
Tata  bad  promised  to  contribute  a  lakh  of  rupees  a  year 
towards  the  expenditure  which  was  to  be  incurred.  The 
Bombay  School  of  Tiopical  Mediciue  was  to  have  been 
opened  on  April  1st  last,  and  all  arrangements  were  made 
for  this  purpose.  It  was  only  at  the  last  moment  that 
the  Bombay  Government  determined  to  cut  out  of  the 
budget  the  whole  sum  allotted  to  the  school,  and  issued 
orders  that  the  scheme  should  not  be  proceeded  with.  In 
consequence  Sir  Dorab  Tata  has  withdrawn  his  offer,  which 
was  contingent  on  the  Government  founding  a  school  of 
tropical  medicine  at  Bombay.  As  will  be  seen,  matters  had 
gone  very  far  before  the  Government  of  Bombay  repudiated 
the  undertaking  it  had  given.  They  had  gone  even  further 
tbau  we  have  so  far  indicated,  for  rather  more  than  a  year 
ago  the  Hoyal  Society  was  asked  to  select  professors  for  the 
chairs  of  clinical  mediciue  and  therapy  and  of  protozoology 
in  the  school.  The  Koyal  Society,  acting  through  its  Tropical 
Diseases  Committee,  issued  advertisements  widely — in  this 
country,  in  the  Dominions,  and  in  America.  From  among  the 
applicants  it  selected  two,  one  for  each  cliair.  The  proto- 
zoologist  selected  was  an  American,  but  he,  we  under- 
stand, subsequently,  on  private  grounds,  withdrew  his 
acceptance.  The  successful  applicant  for  the  other  cliair, 
an  Australian  (Professor  N.  Hamilton  Fairloy),  resigned  his 
appointment  in  Australia  to  become  Tata  Professor  of  Clinical 
Medicine  in  the  Bombay  School.  The  Government  of  Bombay 
has  now  given  him  notice  that  it  will  dispense  with  his 
services  on  October  31st.  Tlie  situation  thus  brought  about 
is  obviously  most  unsatisfactory,  and  the  matter  cannot  be 
allowed  to  rest  where  it  is.  When  the  Koyal  Society  acts 
for  the  Indian  Government  and  invites  applications  for  posi- 
tions on  definite  terms,  the  candidates  selected  assume  that 
a  written  contract  is  superfluous.  Clearly  the  Royal  Society 
lias  been  placed  in  a  very  false  position.  At  the  request 
of  the  Government  of  India  it  undertook  to  select  suitable 
persons  to  occupy  the  two  chairs.  With  the  authority 
of  the  Government  of  Bombay  the  Eoyal  Society,  tluougU 
its   Committee,   issued    advertisements    inviting    candidates 
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to  coiiio  forward  and  stating  the  terms  aud  conditions  of 
tlic  appointiutjut,  which  was  to  be  in  each  case  for  a  terra 
of  five  years  in  the  first  instance,  "  but  may  bo  extended  by 
the  Ciovernmeut."  It  is  now  left  in  the  hirch  by  the 
(ijvernmeut  of  Bombay,  which  professes  to  find  that  it  has 
iiiiscalcuUited  its  resources,  and  is  not  in  a  financial  position 
to  carry  out  its  bargain.  The  Royal  Society  will,  W8  feel 
s  ire,  have  the  support  of  public  opinion  in  any  action  it  may 
tnUe,  and  the  medical  profession  in  particular  will  be  anxious 
to  see  that  justice  is  done  to  Professor  Fairley,  if  not  by  the 
(iovcrament  of  Bombay,  then  by  the  Government  of  India, 
which  cannot  absolve  itself  from  responsibility  for  the  acts  of 
llii!  provincial  government.  We  understand  that  a  new  central 
research  institute  for  India  may  shortly  be  established,  pro- 
bably at  Delhi ;  this  may  afford  the  Government  of  India 
a  way  out  of  the  false  position  in  which  it  has  been  placed 
by  the  Government  of  Bombay. 


THE  ASYLUM  SYSTEM. 
We  have  received  a  copy  of  correspondence  which  has  passed 
between  Sir  Alfred  Jloud,  M.P.,  Minister  of  Health,  and  Lord 
Henry  Caveudish-Bentinck,  M.P.,  on  the  subject  of  a  letter  of 
appeal  circulated  by  the  National  Council  for  Lunacy  Reform 
witli  regard  to  the  condit  ons  alleged  to  exist  in  lunatic 
asylums.  In  that  appeal  the  statement  was  made  that  "  the 
ISIiuistor  of  Health  has  admitted  that  under  present  condi- 
tions lunacy  is  treated  as  a  crime  rather  than  as  a  disease." 
To  this  statement  Sir  .-Vlfred  Mond  takes  exception,  and  in  a 
letter  to  Lord  Cavendish-Bentinck,  who  is  honorary  treasurer 
of  the  National  Council,  he  points  out  that  in  the  speech  from 
which  his  remarks  were  quoted  his  actual  statement  was 
"  that  there  was  no  doubt  that  the  general  public  thought 
that  we  treated  lunatics  as  if  lunacy  were  still  looked  upon 
as  a  crime  and  not  a  disease."  In  reply  to  this  letter  Lord 
Cavondish-l'cntiuck  accepts  Sir  Alfred  iloud's  denial  of  the 
views  attributed  to  him  and  unreservedly  withdraws  the  state- 
ment to  which  exception  had  been  taken,  but  he  urges  the 
appointment  of  a  Royal  Commission  to  inquire  into  a  system 
about  which  he  feels  the  public  mind  is  so  seriously  disturbed. 
It  often  happens  that  remarks  made  in  the  course  of  a  speech 
are  misvmderstood  by  those  to  whom  it  is  addressed,  and 
when  this  occurs,  as  in  the  present  instance,  the  erroneous 
impression  can  subsequently  be  corrected  by  the  speaker, 
although  it  may  be  difficult  to  cp.tch  it  up.  It  is  otherwi.se, 
however,  witli  certain  criticisms  of  asjdums  which  are 
included  in  the  letter  of  appeal  which  the  National  Council 
for  Lunacy  Reform  has  caused  to  be  circulated.  The  letter 
is  written  in  such  a  way  that  the  public  would  inevitably 
gather  from  it  that  nothing  whatever  is  done  in  the  way 
of  curative  treatment  for  the  patients  in  a.sylums.  An 
impression  of  this  kind  cannot  be  corrected  as  can  an 
erroneous  quotation.  The  whole  letter,  though  referring  to 
a  system,  implicitly  casts  more  serious  reflections  on  the 
doctors  and  nurses  who  are  responsible  for  the  care,  nursing, 
and  treatment  of  the  insane.  However  much  reforms  may 
ba  needed  in  the  asylum  work  we  think  it  regrettable  that 
the  view  should  be  circulated  that  nothing  is  done  for  the 
cure  of  the  insane  and  that  there  is  an  "  almost  entire  lack 
of  curative  hospital  conditions  "  in  asylums,  when  in  a 
large  number  of  these  institutions  every  effort  is  made  to 
restore  the  patients  to  health  and  send  tliem  again  into  the 
outside  world. 

THE  -DENTISTS  REGISTER." 
Pkrson'S  who  desire  to  obtain  I'egistration  or  entry  under  one 
of  the  various  sections  of  the  Dentists  .\ct,  1921,  should 
make  application  as  quickly  as  possible.  The  Act  is  dated 
July  28th,  1921,  and  the  fourth  subparagraph  of  Section"  1, 
which  prohibits  the  practice  of  dentistry  by  unregistered 
persons,  directs  that  the  section  of  the  .4ct  shall  come  into 
operation  on  the  expiration  of  one  year  from  the  commence- 
ment of  the  Act.  The  application  must  be  made  within  the 
interim  period  allowed.  Tlie  expression  "  interim  period  "  is 
definsd   in  Section  14  of  the  Act  to  mean  the  period  between 


the  commencement  of  the  Act  and  the  date  on  which  its 
provisions  prohibiting  the  practice  of  dentistry  by  un- 
registered persons  comc  into  operation.  On  the  average  an 
interval  of  about  two  months  is  found  necessary  between 
the  time  an  application  is  received  and  the  registration 
effected,  and  a  person  who  is  not  registered  when 
the  Act  comes  into  force,  whether  he  has  made  applica- 
tion or  not,  will  come  under  the  operation  of  the  section 
prohibiting  practice.  Tliero  is,  however,  power  by  an 
Order  in  Council  to  extend  the  interim  period  for  a  further 
period  not  exceeding  two  years,  but  the  Minister  of  Health 
stated  recently  in  the  House  of  Commons  that  though  the 
question  of  such  extension  was  under  consideration  no  state- 
ment could  at  present  be  made.  Further,  it  is  to  be  noted 
that  Section  14  gives  the  Dental  Board  power,  on  application 
made  at  any  time  within  two  j-ears  of  the  date  of  its  coming 
into  operation,  to  allow  a  person  to  register  if  the  Board  is 
satisfied  that  there  were  valid  reasons  for  the  failure  to  mako 
an  application  before  that  date.  It  is,  however,  obviously 
desirable  that  all  persons  who  desire  to  be  registered  should 
regularize  their  position  at  once  by  sending  an  application 
to  the  Registrar  of  the  Dental  Board  of  the  United  Kingdom, 
44,  Hallam  Street,  London,  W.l.  We  understand  that  some 
uncertainty  has  been  felt  as  to  the  position  of  a  person 
already  on  the  Dentists  Retjisier;  it  has  been  asked 
whether  he  must  register  again  under  the  Act,  and 
whether  he  will  henceforth  have  to  pay  an  annual  registra- 
tion fee  of  £5.  We  are  informed  that  any  person  registered 
on  or  before  July  27th,  1921,  will  not  be  required  to  register 
again  or  to  pay  an  annual  fee.  Any  person  who  registered 
on  or  after  July  28tli,  1921,  will,  if  he  desires  his  name  to  bo 
retained  on  the  Jicrjister,  be  required  to  pay  an  annual  fee, 
which  at  present  is  fixed  at  £5. 


FATAL  BOTULISM. 
Hitherto  this  country  has  escaped  any  serious  pi-evalence  of 
the  form  of  food  poisoning  to  which  the  term  "botulism" 
has  been  applied,  but  it  continues  to  occur  in  other  countries, 
and  a  considerable  number  of  outbreaks  have  been  reported 
in  the  United  States.  The  symptoms  are  sufficiently  well 
marked  to  make  it  improbable  that  the  condition  would  be 
overlooked ;  in  fact,  it  presents  so  close  a  resemblance  to 
lethargic  encephalitis  that  when  the  disease  first  appeared 
in  this  country  some  of  the  earlier  cases  were  believed  to  be 
examples  of  botulism.  The  organism  has  been  isolated  and 
an  antitoxin  prepared,  but,  so  far,  little  benefit  appears  to 
have  been  derived  from  its  administration  in  mau,  although 
animal  experiments  have  encouraged  perseverance  in  its  use. 
The  name  given  to  the  disease  is  due  to  the  fact  that  the 
first  cases  described  were  observed  in  Germany,  and  were 
associated  with  the  eating  of  sausages  {botiuus,  a  sausage). 
The  death  rate  in  true  botulism  appears  to  be  high,  and  death 
may  ensue  within  a  few  days  of  eating  the  contaminated  food. 
An  example  of  the  outbreaks  which  occur  in  the  United  States 
is  afforded  bj-  one  observed  by  Whiteman  and  Wilkinson 
in  Cambridge,  Idaho,  and  described  in  the  Journal  of  the 
American  Medical  Association  for  -April  29th,  1922  (p.  1278). 
Seven  members  of  a  family,  with  two  guests,  shared  a  meal 
which  included,  among  other  food,  greens  which  had  been  tinned 
at  home.  Of  the  nine  persons  who  partook  of  this  meal, 
eight  became  ill  with  botulism  and  six  of  the  eight  died ;  only 
one  of  the  nine  was  unaffected.  The  symptoms  were  closely 
alike  in  every  case,  but  two  types  of  illness  were  noted — one 
in  which  the  vomiting  was  severe  and  the  duration  of  illness 
shorter,  and  one  in  whicli  prostration  was  a  predominating 
symptom.  Descriptions  of  two  of  the  most  typical  cases 
are  given  ;  the  early  symptoms  included  dizziness,  blurring 
of  vision,  and  unsteady  gait,  followed  by  vomiting ;  later 
blepharoptosis,  paraesthosia  in  the  extremities,  weakness 
of  the  arm,  leg,  and  especially  neck  muscles,  dy.?pnoea, 
dy.sphagia,  and  aphonia  were  noted  in  all  of  the  fatal  cases. 
Dilatation  of  the  pupils  with  sluggishness  of  the  light  reflex 
and  Babinski's  sign  were  present,  and  the  knee-jerks  were 
exaggerated.  Post-mortem  examinations  were  refused  by 
the  family.     Two  months  after  the  onset  of   the  symptoms 
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one  of  the  surviving  patients  had  fully  recovered,  but  the 
other  -was  not  strong  enough  to  mount  a  horse  unaided. 
The  treatment  of  these  cases  was  expectant.  Ice  was 
sucked  when  swallowing  became  difficult,  and  physiological 
saline  solution  was  administered  subcutaneously  and  by 
drop  method  into  the  rectum.  The  survivors  were  freely 
purged  with  half  an  ounce  of  magnesium  sulphate  four 
times  daily ;  and  a  mixture  of  potassium  permanganate 
1  grain,  sodium  bicarbonate  1  drachm,  and  water  6  oz. 
■was  given  internally  four  times  daily.  No  specimen  of 
the  suspected  food  or  the  containers  could  be  obtained  for 
examination.  The  surviving  members  of  the  iiarty  stated 
that  they  ate  freely  of  all  the  foods  except  the  tinned  greens, 
and  gave  as  their  reason  for  refusing  this  that  it  had  a 
peculiar  musty  smell  and  an  unpleasant  but  indescribable 
taste.  Seven  tins  of  food,  prepared  at  the  same  time  and 
under  the  same  conditions  as  the  suspected  greens,  were 
examined,  and  five  showed  evidence  of  decomposition, 
although  B.  boiulinus  was  not  found  on  bacteriological 
examination. 

THE  TRAINING  OF  THE  BLIND. 
The  seventh  report  of  St.  Dunstan's  Hostel  and  After-Care 
Organization  for  Blinded  Sailors  and  Soldiers  shows  that  last 
year  406  men  were  receiving  trainiug  in  the  workshops  and 
classrooms  of  St.  Dunstan's.  In  January  of  this  year  15  new 
cases  had  to  be  admitted,  so  that  the  work  of  training  blind 
sailors  and  soldiers  is  not  ended,  and  the  need  for  support  is 
still  very  real.  With  the  completion  of  the  trainiug  of  a 
blind  man  a  new  problem  is  presented,  that  of  setting  him  up 
'  in  the  work  for  which  he  has  been  trained.  This  work,  what 
is  commonly  known  as  "after-care,"  engages  the  activities  of 
St.  Dunstan's  and  represents  a  considerable  business,  and  one 
that  needs  the  greatest  tact  and  thought  on  the  i^art  of  the 
administrators.  The  best  trained  blind  man  is  at  a  dis- 
advantage in  open  competition  with  his  sighted  fellow 
■worker,  so  that  the  careful  placing  of  these  blind  men  where 
they  may  best  follow  their  employment,  and  the  tactful  ob- 
servation of  them  during  the  earlier  years  of  their  activities, 
present  a  complex  problem.  Its  complexity  is  increased  by 
the  difficulties  in  the  way  of  getting  suitable  shops,  houses,  or 
other  premises,  owing  to  the  present  shortage ;  St.  Dunstan's  has 
been  compelled  to  become  a  landlord  on  a  considerable  scale 
by  securing  properties  in  which  to  establish  its  men;  they  are 
leased  or  sold  on  a  hire-purchase  scheme  on  reasonable  terms. 
It  has  nearly  300  men  on  its  rent  roll,  and  120  are  expected 
to  need  settlement  during  the  next  year.  St.  Dunstan's  buys 
material  wholesale  for  the  settled  men,  and  £18,000  worth  of 
material  was  so  bought  last  year.  It  sells  the  output  of  the 
men  where  necessary,  and  sold  £12,000  worth  last  year.  When 
so  many  men  are  unemployed  St.  Dunstan's  feels  a  legitimate 
pride  in  the  fact  that  thereisnot  a  single  trained  stenographer 
or  telephone  operator  who  has  left  and  is  out  of  work.  The 
report  gives  a  number  of  extracts  from  letters  received  from 
men  settled  by  St.  Dunstan's,  and  throughout  there  is  a  tone 
of  satisfaction  in  useful  work,  which  is  the  best  testimony  to 
the  value  of  this  voluntary  effort.  It  is  well  worthy  of  the 
support  of  the  generous. 

INCOME  TAX  AND  LOCUMTENENTS. 
From  time  to  time  we  have  received  inquiries  as  to  whether 
a  medical  practitioner  was  entitled  to  treat  the  cost  of  the 
services  of  a  locumtenent  as  a  proper  deduction  for  income 
tax  purposes.  As  a  matter  of  strict  legality  the  point  is  not 
free  from  doubt,  and  local  inspectors  have  often  urged  that 
a  locumtenent's  fees  are  part  of  the  total  cost  of  a  practitioner's 
holiday  rather  than  of  his  professional  work,  so  that  in  very 
many  cases  such  payments  were  allowed  only  where  their 
necessity  arose  through  the  physical  unfitness  of  the 
practitioner.  This  distinction  has  never  appealed  to  us  as 
well  founded ;  prevention  is  not  ouly  "  better  "  but  less  costly 
than  "cure,"  and  assuming  that  a  practitioner  whose  health 
has  given  way  through  overwork  can  claim  to  deduct  a  locum- 
tenent's fees  during  his  enforced  absence  from  professional 
work,  it  would  seem  to  follow  that  the  same  grounds  would 
justify  allowance  of  the  expenses  where  necessary  to  obtain 


that  holiday  which  will  obviate  a  breakdown.  It  is  therefore 
satisfactory  to  learn  that  the  Board  of  Inland  Revenue  is 
now  prepared  to  agree  that  expenses  incurred  by  a  medical 
practitioner  in  maintaining  his  practice  while  he  takes  his 
annual  ho'iday  can  properly  be  deducted  in  computing  his 
liability  under  Schedule  D.  Such  expenses,  we  may  perhaps 
add,  would  cover  not  only  the  cash  payment  made  to  the 
locumtenent,  but  also  the  cost  of  his  board  and  lodging. 


POST-GRADUATE  COURSE  IN  PAEDIATRICS. 
The  Fellowship  of  Medicine  and  Post- Graduate  Medical 
Association  has  arranged  a  postgraduate  course  on  diseases 
of  children,  to  be  held  from  Monday,  July  3rd,  to 
Saturday,  July  8th.  Clinical  demonstrations  in  the  various 
departments  will  be  given  at  the  following  hospitals, 
which  have  agreed  to  take  part:  East  London  Hospital 
for  Children,  I'addington  Green  Hospital  for  Children, 
Victoria  Hospital  for  Children,  Queen's  Hospital  for  Children, 
St.  Marylebone  General  Dispensary.  The  syllabus  for  what 
is  aptly  called  "Children's  Hospital  Week"  will  be  ready  in 
a  few  days'  time,  and  copies  may  be  had  on  application  to 
the  Secretary  to  the  Fellowship  of  Medicine,  1,  Wimpole 
Street,  London,  W.l.  Should  a  sufficient  number  of  entries 
be  received  it  is  proposed  to  repeat  the  short  course  in 
general  medicine,  recently  held,  during  July  and  August ;  the 
dates  will  be  announced  shortly.  The  BuUelhi  for  June 
giving  general  information  on  post-graduate  work  in  London 
is  available  and  copies  may  be  obtained  from  the  Fellowship 
of  Medicine.  The  next  post-graduate  lecture  at  the  Eoyal 
Society  of  Medicine  will  be  delivered  by  Sir  William  Hale- 
White  on  "The  clinical  symptoms  of  coli  infection  of  the 
urine,"  on  Tuesday,  June  13th,  at  5  o'clock. 


The  next  social  evening  of  the  Royal  Society  of  Medicine 
will  be  held  at  the  house  of  the  society,  1,  Wimpole  Street,  W., 
on  Wednesday,  .June  14th.  The  President  and  Lady  Bland- 
Sutton  will  hold  a  reception  at  8.30  p.m.,  and  Dr.  T.  M. 
Legge,  C.B.E.,  will  deliver  an  illustrated  address  on  Industry 
and  Art  at  9  p.m. 
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NOTES. 
Medical  and  Dental  Education. — The  one  hundred  and 
fifteenth  session  of  the  General  Medical  Council,  which  con- 
cluded on  May  29th,  has  been  the  longest  of  recent  years. 
The  President's  address  was  reproduced  in  full  in  the 
Supplement  for  last  week,  and  a  report  of  the  other  pro- 
ceedings is  continued  this  week.  The  length  of  the  session 
was  due  not  so  much  to  the  disciplinary  cases,  though  these 
perhaps  exceeded  the  average  in  number  and  complexity,  but 
to  the  simultaneous  completion  of  several  educational  and 
examinational  matters  which  have  been  occupying  the 
committees.  Among  these  has  been  the  revision  of  the 
curriculum  in  medicine  and  in  dentistry.  At  previous 
sessions  what  might  be  called  .second  I'eadiug  debates  have 
taken  place,  and  on  this  occasion  the  matter  reached  report 
stage.  The  question  of  the  revision  of  the  medical  curriculum 
arose  out  of  a  desire  that  the  preventive  aspects  of  medicine 
might  be  more  strongly  emphasized.  It  was  first  approached 
in  1918,  largely,  we  believe,  at  the  instance  of  Dr.  McVail. 
The  movement  for  the  revision  of  the  dental  curriculum  was 
started  in  the  Council  in  1914  by  Sir  .Arthur  Newsholme,  who 
is  no  longer  a  member.  It  had  its  origin  in  the  public  belief, 
fostered  by  unregistered  dentists,  and  not  altogether  denied 
b}'  the  registered,  that  the  number  of  recognized  dentists 
was  insufficient.  In  both  cases  the  inquiry  went  beyond 
what  was  originallj'  intended,  and  the  result  has  been  the 
revision  of  the  whole  of  the  recommendations  of  the  Council 
on  the  subject  of  the  curriculum,  both  for  medicine  and 
dentistry.  The  new  regulations  will  come  into  effect  on 
January  1st,  1923. 

Demonstrations  on  the  Living. — The  E-ducation  Committee, 
in  connexion  with  the  practical  applications  of  the  revised 
curriculum,  brought  up  a  proposal  that  the  teaching  of 
anatomy  and  jjhysiology  should  include,  as  a  regular  part  of 
the  cofurse,  a  demonstration  of  structure  and  function  on  the 
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li7ing  botly.  Thereupon  Sir  Isambarcl  <  )weu  asked  wliat  pre- 
cisely was  intended  by  this  phrase,  wliicb,  ho  thoiifiht,  might 
fjivc  rise  to  misconceptions  ou  the  part  of  th.c  public,  and  Sir 
Sydney  Russell-Wells  confessed  that  when  he  tiist  read  the 
passage  he  thought  it  related  to  animal  experiments.  Sir 
Donald  MacAlisier,  however,  expressed  the  belief  that  the 
man  in  the  street  would  understand  that  it  was  better  to 
demonstrate  the  action  of  a  muscle  ou  the  living  rather  tban 
on  the  dead  subject.  He  said  that  the  matter  arose  because 
several  of  the  subcommittees  which  had  been  consideriug  the 
subject  wished  to  emphasize  the  study  of  the  living  human 
body  throughout  the  course  of  anatomy,  and,  some  of  them, 
throughout  physiology  also  especially  iu  relation  to  the 
organs  of  sense.  With  a  view  to  removing  any  possible  mis- 
understanding, an  amendment  inserting  the  word  "human" 
was  agreed  to.  The  idea,  of  cour.se,  is  not  new.  Many, 
many  yeai"s  ago  the  crossing  sweeper  used  to  earn  a  welcome 
half-crown  by  allowing  himself  to  be  the  subject  on  which 
students  attending  the  course  of  practical  surgery  marked 
out  iu  blue  pencil  the  incision  they  would  make  for  some 
operation  upon  which  the  lecturer  was  discoursing  :  never- 
theless we  make  no  doubt  that  it  will  be  assumed  iu  quarters 
where  no  argument  convinces  that  what  is  now  intended  is 
human  vivisection. 

Iiegulati07is  for  the  D.P.H. — It  is  a  pity  that  the  greater 
part  of  the  last  meeting  of  the  Council  was  occupied  with 
relatively  a  minor  matter — the  method  of  assessing  marks 
at  e.xaminations — so  that  the  report  of  the  Public  Health 
Committee  on  the  new  rules  for  the  diploma,  upon  which 
a  long  debate  had  been  expected,  bad  to  be  introduced  and 
approved  within  an  hour.  But  there  was  opportunity  for  one 
of  Sir  Georgo  Newman's  interesting  speeches,  iu  which  he 
always  raises  a  debate  to  a  high  level.  He  did  not  conceal 
his  satisfaction  in  the  fact  that  the  new  rules  for  obtaining 
the  diploma  in  public  health  will  virtually  exclude  all  those 
who  do  not  intend  to  make  the  public  health  service  a  career, 
but  desire  to  wear  the  diploma  merely  as  an  ornament.  To 
the  objection  that  they  closed  the  door  upon  the  general 
practitioner,  he  replied  that  it  must  not  be  forgotten  that 
the  Council  by  tightening  up  the  general  curriculum  was 
aiming  to  make  the  general  practitioner  of  the  future  as  well 
equipped  iu  respect  to  preventive  medicine  as  was  at  one  time 
the  holder  of  the  old  D.P.H.  The  rules,  which  gave  rise  to  a 
long  discussion  at  the  last  session,  appeared  to  receive  general 
approval  on  this  occasion,  and  only  one  objection  was 
expressed,  and  even  this  did  not  command  a  majority.  This 
was  an  objection  to  the  interval  of  two  years  which  is  to 
elapse  between  the  attainment  of  a  registrable  qualification 
and  the  final  examination  for  the  public  health  diploma. 

Midwifery  in  Indian  Vniversities. — An  interesting  matter 
which  did  not  come  before  the  Council, but  was  considered  by 
the  Executive  Committee  in  the  course  of  the  session,  was  the 
inspection  of  midwifery  teaching  in  Indian  universities.  Dr. 
Norman  Walker,  who  has  lately  been  visiting  India,  reported 
that  he  discovered  a  number  of  grievances  at  the  universities 
with  regard  to  the  action  of  the  Council — as,  for  example. 
that  the  commtlnications  of  the  Council  were  addressed  to 
"the  Indian  universities,"  thus  grouping  all,  good  and  bad, 
together ;  that  the  tone  of  the  communications  was  peremptory ; 
and  that  it  was  not  recognized  that  the  methods  of  teaching 
practical  midwifery  in  Madras,  Bombay,  and  Calcutta  were 
superior  to  those  of  at  least  some  of  the  schools  at  home.  Dr. 
Norman  Walker  dealt  with  all  these  matters  diplomatically, 
and  his  recommendations,  which  the  E.xecutive  Committee 
has  adopted,  are  that  the  degree  of  M.B..  B.S.  of  the  Univer- 
sity of  Madras  should  continue  to  be  recognized,  and  that  the 
similar  degree  of  Bombay,  Calcutta,  the  University  of  the 
Punjab  (Lahore),  and  Luckuow  should  continue  to  be  re- 
cognized uutil  June  30th  next,  and  thereafter  year  by  year 
upon  the  receipt  of  a  satisfactory  report  from  an  official 
inspector  approved  by  the  Council,  and  iu  the  case  of  the 
last  two  universities  of  a  statement  also  by  the  dean  of 
the  Faculty  of  Medicine  containing  the  nominal  roll  of  the 
graduates  of  the  year,  and  a  certificate  that  each  of  them  has 
fulfilled  the  Council's  recommendations.  Dr.  Walker  believes 
that  it  will  be  possible  for  each  of  the  Indian  universitiesto 
show  that  its  regulations  for  the  teaching  of  practical  mid- 
wifery are  sufficiently  iu  accordance  with  the  recommenda- 
tions of  the  Council  to  enable  the  Council  to  recognize  their 
certificates.  He  has  suggested  to  the  tjovevnment  of  India 
that  it  should  propose  to  the  General  Medical  Council  that 
the  services  of' Colonel  R.  A.  Needham,  Deputy  Director- 
General  I.M.S.,  who  accompanied  him  throughout  his  tour, 
should  be  accepted  as  those  of  the  approved  inspector. 


Difsciplinury  Cases.— IlIxq  hearing  of  disciplinary  cases  by 
the  General  Medical  Council  is  usually  a  pitiable  business — 
the  story  of  careei-s  ruined,  at  any  rate  for  the  time,  by 
some  weakness  of  character  which  has  led  the  respondent 
into  a  course  of  conduct  he  (juickly  learns  to  regret.  Usually, 
by  the  time  ho  appears  in  tho  Council  Chamber  the 
respondent  is  contrite  and  promises  amendment.  This  was 
not  the  attitude  of  Dr.  Kyuaston.  .\s  may  be  gathered 
from  the  report  of  the  proceedings  in  liis  case  published  in 
the  SiTi-LioiKNT,  his  attitude  was  confident,  and  though 
his  cross-examination  of  the  few  witnesses  called  was  not 
perhaps  very  effective,  tho  examination  and  re-examination 
of  himself  was  conducted  in  a  vigorous  manner.  Dr. 
Kyuastou  some  years  before  the  war  retired  from  the 
R..\.M.C.  with  the  rank  of  major,  but  was  reemployed 
during  the  war  with  the  rank  of  lieutenant  colonel.  He 
has  satisfied  himself  that  enlarged  tonsils  and  adenoids 
can  be  efficieutly  treated  without  operation  and  has  con- 
demned the  freijuency  with  which  such  ojierations  are  now  per- 
formed. He  is,  of  course,  entitled  to  hold  these  opinions,  but 
exception  has  been  taken  to  the  manner  of  their  presentment. 
Dr.  Kynaston  stated  that  he  liad  sent  his  resignation  from  tho 
Medical  lieijister  to  tho  Council,  but  the  Pre.sident  poiuted 
out  to  him  that  he  had  no  power  to  resign  from  the  Medical 
Ixctiistcr.  The  charge  brought  against  him  by  the  Medical 
Defence  Union  was  heard  by  the  Council.  It  is  set  out  iu 
full  iu  the  report  iu  the  Supplement,  and,  as  will  be  seen,  it 
resolved  itself  iuto  an  accusation  that  he  had  sought  to 
attract  to  himself  patients  for  his  own  gain  by  means  of 
advertising.  The  Council,  after  deliberating  on  the  case 
in  cameni,  directed  the  Registrar  to  erase  Dr.  Kynaston's  name 
from  the  Medical  Register,  and  the  proceedings  in  the  case 
closed  by  Dr.  Kynaston  expressiug  his  thanks  to  the  Council. 
So  the  incident  ended,  but  we  shall  be  doing,  we  imagine,  no 
wrong  to  Dr.  Kynaston  if  we  assume  that  we  have  not  heard 
the  last  of  his  campaign  which  at  various  times  has  carried 
him  into  the  lay  press.  To  another  case,  that  of  Dr. 
Robert  Bell,  the  attention  of  the  Council  had  been  called 
by  a  committee  of  practitioners  in  Warrington.  The  charge, 
as  will  be  seen  from  the  full  report  in  the  Supplement,  was 
that  Dr.  Bell  had  for  a  period  of  uiue  mouths  prescribed  for 
and  treated  a  woman  suffering  from  inoperable  cancer 
without  ever  having  seen  or  examined  her,  the  prescribing 
and  treatment  being  carried  on  by  means  of  correspondence 
with  the  patient's  husband,  a  person  without  medical  skill  or 
knowledge.  From  the  opening  statement  of  tho  solicitor 
for  the  Council  it  appeared  that  when  notified  of  the  com- 
plaint in  due  course  Dr.  Bell  took  a  very  high  hand  and 
threatened  the  Registrar  with  an  action  "for  libel.  In  his 
evidence  before  the  Council  he  maiutaiued  that  the  report  of 
a  medical  man  that  a  case  was  incurable  was  a  sulficient 
report,  and  that  by  bis  method  of  treatment  such  cases 
were  curable  in  mauy  iustances.  Lord  Teuterden,  chau'- 
man  of  the  Battersea  General  (Antiviviseotiou)  Hospital, 
was  called  as  a  witness  for  the  defence,  and  stated 
that  Dr.  Bell  had  succeeded  in  cases  where  others  had 
failed  to  cure.  It  will  be  seen  that  the  Council  found 
the  facts  alleged  proved,  and  through  tho  President  in- 
formed Dr.  Bell  that  it  took  a  grave  view  of  the  conduct 
of  a  practitioner  who  for  gain  prescribes  for  and  treats 
by  correspondence,  without  having  seen  or  examined  the 
patient,  without  medical  evidence  as  to  the  actual  nature  of 
her  complaint,  aud  without  securing  medical  assistance  and 
co-operation  in  the  actual  treatment.  It,  however,  posti^oued 
taking  any  action  until  Jlay,  1923,'-  when  the  respondent 
should  be  prepared  to  satisfy  the  Council  that  in  the  interval 
he  had  been  without  reproach  in  respect  of  such  methods  of 
practice.  The  Council  through  its  President  thanked  the 
Warrington  practitioners  who  had  called  attention  to  the 
case,  in  another  case,  that  of  a  practitioner  who  had  been 
convicted  at  the  Central  Criminal  Court  last  September  of 
having  unlawfully  administered  to  a  woman  certain  poisons 
and  noxious  things  with  intent  to  procure  her  miscarriage, 
and  sentenced  to  a  term  of  imprisonment,  the  conviction 
being  afterwards  confirmed  by  the  Court  of  Criminal 
Appeal,  a  strongly  worded  application  for  leniency  was  made 
by  the  respondent's  counsel,  Sir  Edward  Marshall  Hall,  K.C. 
.Among  other  points  it  was  stated  that  a  petition  to  the 
Couucil  with  5,000  signatures  had  been  received  from  one 
of  the  districts  in  which  the  respondent  had  practised.  The 
Couuc:il,  however,  decided  to  erase  the  respondent's  name 
from  the  Medical  Register. 

^ : : "i  I    ■*-        -  • 

•  Erroneously  printed  "1924  "  in  the  Supplement,  p.  215. 
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An  Exchange  of  Compliments. — There  was  a  iileasant  intei-- 
cliaiise  o£  compliments  at  the  close  of  the  proceedings  of  the 
Couucil.  Dr.  McVail,  whose  term  oE  office  as  Crown  repre- 
sentative for  Scotland  is  about  to  expire,  begged  that  he 
'mi''ht  have  the  honour  of  pioposiug  the  last  resolution,  which 
was  one  oE  thanlis  to  the  President.  He  recalled  the  fact  that 
the  late  Sir  Eobert  Morant  was  present  on  one  occasion 
dnrino  a  meeting  of  the  Council  and  remarked  to  him  aEter- 
wards^  "  That  is  a  body  which  requires  a  strong  President — 
and  it  has  got  one."  Dr.  McVail  wont  on  to  put  in  a  charac- 
teristic qualification— that  strength  in  a  President  tended  to 
autocracy;  but  he  regarded  the  apparent  autocracy  of  Sir 
Donald  IVIacAlister  as  due  to  tlie  speed  o£  liis  thinking,  which 
brought  him  to  the  only  right  conclusion  ten  minutes  ahead 
of  the  general  body  oE  the  members.  When  a  session  of  the 
Couucif  could  be  shortened  by  a  single  day  it  meant  a  saving 
of  some  hundreds  oE  pounds,  and  Sir  Donald  was  not 
forgetful  of  the  obvious  economy  of  cutting  the  deliberations 
as  short  as  was  possible  consistently  with  fairness  to  all  con- 
cerned. The  President,  in  reply,  said  that  no  one  appreciated 
what  Dr.  McVail  had  hinted  more  than  he  did  himself,  but 
any  assumption  of  autocracy  on  his  part  was  generally  made 
unnecessary  by  the  businesslike  spirit  of  the  Couucil.  He 
jjaid  a  tribute  to  the  work  done  by  Dr.  McVail  in  many 
capacities,  aud  wished  him  long  life  and  happiness  in  his 
retirement. 

Acoiislics  of  the  Council  Chamber. — The  Lord  Chancellor 
recently  sympathized  with  the  Parliamentary  Gallery  in  their 
complaints  as  to  inaudibility  and  illiteracy.  Illiteracy  does 
not  apply  in  the  case  of  a  learned  body  like  the  General 
Medical  Couucil,  but  inaudibility  is  a  graver  fault.  The 
acoustic  conditions  at  Hallam  Street  are  never  of  the  best, 
but  on  this  occasion  the  noise  of  building  operations  going  on 
next  door,  where  the  home  of  the  new  Dental  Board  is  to  be, 
made  hearing  sometimes  almost  impossible.  Moreover,  au 
afternoon  en  which  extremely  important  business  had  to  be 
done  was  chosen  as  the  very  time  to  do  some  hammering 
work  on  the  stone  facade  of  the  Council  chamber.  We  do 
not  know  of  any  other  legislative  or  judicial  body  which  works 
under  such  distractions. 

iJtetiical  jSotJS   in  |lniiiamcnt. 

[From  our  Parliamentakv  Correspondent.] 

National  Insurance  Bill. 

Insurance  Dociurs'  Uiiiiiiiirral iuii. 
The  National  Health  Insurance  Bill  was  read  a  second  time 
m  the  House  of  Commons  on  May  24tli.  Sir  Alfred  Mond  said 
that  the  measure  originated  in  a  recommendation  of  the 
Geddes  Committee  that  certain  supplementary  special  grants 
hitherto  paid  by  the  Exchequer,  in  addition  to  the  statutory 
grant  under  the  National  Insurance  Act,  should  be  dis- 
continued, and  that  the  amount  should  be  defrayed  out  of  the 
Insurance  I'uud. 

Sir  A.  Monti's  Openinfl  Siieecli. 

The  sum  involved,  said  tlie  Minister,  was  abaut  £2,150,000  per 
annum,  made  up  as  follows:  £1,700,000,  the  State  coutributiou 
toWiU-ils  the  cost  of  medical  benefil  iu  excess  of  the  statutory  pro- 
portion of  two-uiutlis;  £100,000.  the  expenditure  incurred  by  the 
Ministry  of  Health  on  behalf  of  approved  societies  and  Insurance 
Committees  for  the  regional  medical  officers  aud  the  index 
clearance  branch  ;  and  £350,000,  the  amount  of  the  State  grant 
to  the  Womcu's  Equalization  Eund,  which  was  set  up  to  assist 
approved  societies  in  meeting  claims  due  to  extra  sickness  among 
married  women  members.  The  Geddes  Committee  advised  that 
the  amount  required  should  be  .secured  by  increasiug  the  contri- 
bution in  respect  of  insured  persons  by  a  penny  a  week— a  half- 
penny bv  the  employer  aud  a  halfpenny  by  the  iusured  person. 
At  the  "present  time  when  owing  to  exceptional  distress  the 
Government  had  to  raise  the  coutributiou  for  unemployed 
insurance  to  figures  far  iu  excess  of  what  had  been  contemplated 
the  Minister  felt,  as  did  others  connected  with  National  Insurance, 
that  a  war  should  if  possible  be  found  to  avoid  an  increase  iu 
contributions  for  Health  Insurance,  Cousequently,  a  meeting  was 
held  of  the  Consultative  Council  of  Approved  Societies;  several 
conferences  followed, and  the  unanimous  conclusion  was  tliat  while 
the  State  should  no  longer  flud  these  special  grants,  some  other 
scheme  should  be  devised  to  yield  the  requisite  money  without 
increasing  the  contributions.  Hence  the  present  bill.  It  provided 
that  the  total  cost  of  the  special  Exchequer  grant,  apart  from  the 
Womeu'sEqualizitiou  Fund,  should  as  from  April  1st,  1922,  be  a 
charge  ou  the  benefit  funds  of  the  societies  during  the  present 
,-;ontract  with  the  medical  profession.  Sir  Alfred  reminded  the 
House  that  he  made  a  renewed  contract  some  time  ago  ou  a  reduced 
scale  to  continue  until  December  31st,  1923,  when  it  would  be 
:;ul.>ject  to  reviewin  the  light  of  the  conditions  tiien  prevailing. 

Iu  regard  to  the  soundness  of  the  proposal,  he  quoted  from  a 
report  made  to  him  by  Sir  Alfred  Watson,  the  Governmeut- 
actuiry,    which    had    be'en   issued  as  a,  White   Paper.    It  stated 


that  in  addition  to  nearly  £8,000,000  in  surpluses  amongst  the 
societies  in  Great  Britain^  carried  forward  at  the  last  valuation, 
over  £6,000,00(1  iu  contingencies  funds  had  been  accumulated  in  the 
societies,  and  was  transferred  almost  intact  to  the  benefit  funds 
of  the  societies  on  .January  1st,  1919.  In  view  of  these  resources 
the  Government  actuary  held  that  the  extra  charge  imjiosed  by 
the  bill  upon  the  funds  of  the  societies  could  be  safely  borue,  subject 
to  the  time  limit  of  December,  1923,  The  bdl  would  not  in  any 
wav  affect  the  operation  of  schemes  of  additional  benefit  recently 
declared  by  the  societies  and  branches.  This  proijosal  having  been 
put  forward  by  the  approved  societies,  he  accepted  it  as  a  very 
generous  offer.  Even  under  this  arrangement  the  sur|)lus  woild 
stand  well  over  £12,000,000  above  the  actuarial  liabilities  of  the 
societies,  Au  alternative  suggestion  had  been  made  that  the 
money  should  come  out  of  the  reserve  value  of  the  societies,  but 
to  that  there  were  serious  objections.  Under  the  present  proposal 
the  money  which  would  be  paid  for  these  medical  benefits,  and 
would  come  to  the  funds  of  the  approved  societies,  would  be 
treated  in  the  general  account  iu  the  same  way  as  any  other 
benelit  payment.  These  payments  would  automatically  carry 
with  them  two-ninths  as  State  grant  which  would  be  created 
when  the  time  came,  and  would  be  placed  to  the  surplus  value. 
Sir  Alfred  Mond  went  on  to  state  the  linaucial  objections  to  a 
sinking  fund  arrangement.  The  societies  would,  he  said,  lose  the 
State  grant  of  about  £800,000  or  £900,000  which  they  were  keeping 
under  this  bill.  There  would  be  no  money  towards  the  redemption 
of  the  Sinking  Fund  till  the  end  of  ne"xt  year,  the  fund  would 
default  in  payment  of  interest,  aud  its  redemption  would  be  post- 
poned for  many  years  after  1953,  the  date  at  present  estimated  tor. 

Touching  adm'iuistration.  Sir  Alfred  iMond  said  he  understood 
there  was  some  apprehension  in  the  minds  of  the  medical  pro- 
fessiou  that  the  bill  might  make  some  change,  or  enable  a  change 
to  be  made,  in  the  arrangements  for  the  control  of  medical  benefit. 
"  I  have  already  said,"  he  continued,  "in  answer  to  questions  iu 
the  House,  that'there  is  no  word  in  this  bill  which  modifies  the 
existing  statutory  provision  for  the  control  of  medical  benefit,  and 
I  take  this  opportuuity  of  formally  repeating  that  statement. 
Having  regard  to  the  provision  in  thin  bill  for  contributions  in 
relief  of  State  expenditure  from  the  surplus  funds  of  approved 
societies,  I  think  that  it  is  no  more  than  fair  and  reasonable  to-day 
that  I  shall  give  the  societies  an  opportuuity  of  expressing  their 
views  before  any  new  terms  of  service  are  made  with  the  panel 
practitioners  ou  the  expiry  of  the  existing  contract  of  service.  But 
the  responsibilitv  for  accepting  thos3  contracts  rests  aud  will 
continue  to  rest  with  the  Minister  of  Health,  A  question  has  been 
raised  as  to  the  possible  implications  iu  the  words,  'Subject  to 
such  conditions  as  might  be  prescribed  in  Clause  1,  Subsection  l(n) 
of  the  bill.'  These  words  are  intended  solely  to  provide  for  the 
detailed  conditions  which  may  arise  in  the  field  of  administration. 
They  are  certainly  not  to  be  used  in  any  way  inconsistent  witu 
the  principle  which  I  have  just  been  enunciating." 

Coming  to  the  expenditure  of  £100,000  by  the  Ministry  of  Health 
ou  behalf  of  the  approved  sooietie?  upon  regional  medical  officers 
aud  for  the  Index  Clearing  Branch,  the  Minister  thought  that  no 
one  would  cavil  at  this;  the  additional  officers  saved  time  and  a 
very  large  amount  of  money  by  getting  people  off  the  books.  Iu 
regard  to  the  Women's  Equalization  Fund  he  said  that  the  original 
idea  was  that  it  would  be  dangerous  to  take  women  into  the 
approved  societies  on  the  same  basis  as  men,  and  that  an 
Exchequer  grant  was  necessary.  The  E.xchequer  grant  of  £350,O:O 
to  this  fund  disappeared  in  .January  last,  but  there  was  a  surplus 
of  about  £2,000,000  to  meet  any  deticieucy  that  might  accrue.  tJa 
au  interpolation  by  Dr,  A.  C.  Earquharsou  that  a  considerable  reduc- 
tion lia  1  recently  been  made  iu  the  cost  of  pauel  treatment,  the 
Miuister  said  that  the  medical  fees  were  still  very  much  higher 
than  in  the  time  of  the  1918  Act.  He  was  pleased  that  he  had  got 
the  profession  to  reduce  their  fees  somewhat,  but  they  still  left  the 
uecessity  of  proceeding  under  this  bill.  When  a  more  stabilized 
condition  obtaineil  he  hoped  it  would  be  possible  to  get  more  to 
the  normal  state  of  things  under  which  the  Act  was  framed.  The 
Minister  explained,  lastly.  Clause  3,  intended  to  meet  the  cases  of 
persons  who  had  fewer 'than  twenty-six  contributions  credited  to 
them,  and  therefore  could  not  draw  a  cash  benefit  in  the  following 
twenty-six  weeks.  Power  was  being  taken  under  this  clause  until 
December  31st,  1923,  to  enable  the  department  to  make  such  pay- 
ments to  approved  societies  as  would  enable  them  to  pay  cash 
benefits  to  those  who  would  otherwise  not  be  entitled  to  them, 
owing  to  default  from  loss  of  employment.  This  money  would 
be  drawn  from  a  fund  of  nearly  £2,000,000,  which  was  made  up  of 
uuclaimed  contributions.  Under  the  Act  such  defaulters  were 
entitled  to  medical  benefits  but  not  to  cash  beneUts.  The  measure 
would  enable  them  to  have  both. 

Dchate. 

Mr.  ,J.  H.  Thomas  criticized  the  bill,  though  he  did  not  wish 
to  divide  the  House  on  the  second  reading.  He  thought  that 
there  was  obscurity  as  to  the  source  from  which  the  societies 
should  provide  the  extra  money  required  for  medical  benefit.  He 
wanted  this  to  be  clearly  defined.  He  also  had  the  feeling  that 
the  proposed  action  might  tend  to  discourage  economv  by  approved 
societies.  Jforeover,  he  wanted  au  assurance  that  in  1923,  when 
the  situation  was  reviewed,  the  approved  societies  would  have  a 
voice  in  determining  the  new  anaugement  between  the  doctors 
and  the  insured  people.  He  did  not  ask  that  their  voice  should  be 
independent  of  that  of  the  Ministry  of  Health,  but  held  that  they 
should  also  be  entitled  to  say  something  definite  at  this  period. 

Sir  Alfred  Wai'reu,  speaking  ou  behalf  of  the  Consultative 
Council,  said  that  it  had  gone  into  the  whole  subject  exhaus- 
tively before  deciding  for  the  present  bill.  The  Council  in 
shouldering  the  additional  burdeu  of  £1,760,000  per  annum  for 
medical  benelit  thought  it  ought  to  ba  materially  improved,  or 
that  if  it  could  uot  b.;  improved  it  should  be  got  rid  of  altogether, 
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Other  arraugemeuts  being  made.  The  Minister  of  Health  had 
already  promised  that  at  the  end  of  1923,  when  it  was  proposed  to 
enter  into  new  ayrcemeiUs  with  tlie  medical  profession,  the 
approved  societies  should  be  consnlted.  He  submitted  that  the 
societies  should  then  come  into  some  reasonable  connexion  with 
tlie  mediciil  profession,  a  connexion  whicli  hitherto  they  had 
never  had.  He  asked  the  Minister  to  reaftirm  his  determination 
iu  this  respect  because  already  the  medical  profession  were  tailing 
exception  to  it.  In  an  interview  not  long  b.icic  witli  the  Minister's 
chief  advisers  an  attempt  was  made  to  get  that  promise  withdrawn. 
He  held  in  his  hand  an  extract  from  the  remarks  made  at  (hat 
meeting  by  the  Secretary  of  the  Hritish  Medical  Association,  iu 
the  course"  of  which  tliat  gentleman  said:  "Ministers  may  come 
and  Ministers  may  go,  but  we  know  from  what  we  have  seen  of  the 
approved  sccieties  that  if  you  give  tliem  an  inch  they  will  take  an 
ell,  and  we  are  not  prepared  to  give  them  that  inch."  That  was  a 
remarkable  statement  to  make.  If  it  were  true  the  approved 
societies  could  have  said  something  very  much  strouner,  very  much 
more  pungent  regarding  the  medical  profession.  When  had  the 
profession  given  them  an  inch?  I'niess  tliere  were  a  deliberate 
Xjromise  and  that  promise  were  kept  that  the  Friendly  Societies 
wonid  be  taken  into  consultation  at  the  end  of  1923,  they  would  put 
up  the  strongest  light  of  their  lives  to  ensure  that  not  one  farthing 
more  could  be  taken  from  tlieir  funds. 

Mr.  Cautley  thought  that  the  pnpjsal  in  the  bill  was  not  justified 
by  any  reason  the  Minister  had  given.  He  (juoted  from  Sir  Alfred 
\Vatsou's  report  that  the  surplus  of  each  society  was  the  property 
of  the  members  of  the  society.  He  was  not  satisfied  that  the 
money  could  not  be  raised  by  some  prolongation  of  the  redemption 
period  or  of  the  reserve  value  from  when  the  original  lusurance 
Act  was  filed. 

Major  JIackenzie  Wood  moved  the  rejection  of  the  bill.  He  held 
that  the  matter  was  of  importance  because  the  bill  transferred 
from  the  Exchequer  to  the  approved  societies  a  liability  to  pay 
something  like  £3,500,000,  taking  the  two  years  together.  It  was 
also  of  importance  because  in  his  opinion  it  raised  the  whole 
question  of  the  future  relationship  of  th.e  doctors  to  the  approved 
societies.  He  insisted  that  the  Consullative  Council  did  not 
necessarily  represent  the  approved  societies.  As  he  understood 
the  subject  the  Consultative  Council  gave  the  somewhat  qualified 
agreement  that  they  did  on  the  express  undertaking  by  Sir  Alfred 
Jloud  that  when  the  present  agreement  with  the  doctors  ran  out  at 
the  end  of  next  year  the  approved  societies  would  be  consulted  as 
to  any  new  agreement.  The  doctors,  so  far  as  he  knew,  repudiated 
that."  They  said  that  the  Minister  could  make  any  agreement  he 
liked  with  the  approved  societies,  but  they  as  doctors  would  have 
nothing  to  do  with  negotiations  with  ajiproved  societies.  More 
light  should  be  thrown  upon  this  quesiion  before  the  bill  was 
allowed  to  pass. 

Mr.  Rhys  Davies  seconded  the  amendment.  It  seemed  to  him 
that  the  Minister  Had  simply  put  before  the  Consultative  Council 
the  alternative  of  agreeing  to  extra. contributions  being  obtained 
or  of  shouldering  this  burclen.  The  panel  system  under  the  State 
Insurance  scheme  was  a  failure.  Prior  to  its  advent  the  doctors 
for  less  money  gave  to  the  same  patients  whom  they  were  now 
treating  better  service  for  more  money.  The  approved  societies 
were  determined  to  have  a  say  when  the  time  came  for  the  next 
agreement.  He  protested  in  the  name  of  a  large  number  of  insured 
people  against  the  provisions  of  the  bill,  his  point  being  that  it 
w  >uld  limit  the  extension  of  benefits. 

Dr.  Farquharson  said  he  had  noticed  with  great  regret  that  after- 
nojii  the  ease  aud  the  avidity  with  which  certain  members  chose 
to  attick  the  medical  profession:  they  sought  to  attack  not  onlv 
individual  members  of  the  profession,  but  the  whole  profession. 
If  approved  societies  simply  desired  to  improve  the  medical  service 
by  gett'iig  rid  of  black  sheep  in  the  medical  profession  they  would 
find  no  more  hearty  co-workers  than  the  great  rank  aud  file  of  the 
panel  practitioners  in  this  country.  Tlie  medical  profession  were 
very  desirous  of  improving  the  medical  service.  They  recently 
agreed  voluntarily,  to  a  very  considerable  diminution  in  their  re- 
muneration amounting  to  about  £1,250,003.  That  was  a  very 
large  sum  of  money  which  the  doctors  were  giving  up  volun- 
tarily. None  should  forget  that  the  doctors  were  a  very 
important  part  in  the  mechanism  of  the  administration 
of  National  Health  Insurance.  One  of  the  causes  of  the 
splendid  surplus  which  many  societies  now  possessed  was  to  a 
very  considerable  extent  the  most  effective  work  done  by  the 
medical  profession  under  the  Act.  An  honourable  member  had 
uttered  a  threat  that  if  the  societies  did  not  get  the  doctors  by  the 
throat  by  the  end  of  1923  and  make  them  do  exactly  as  Mr.  Thomas 
said  they  did  in  the  old  days,  the  approved  societies  would  take 
this  money  and  keep  it.  But  those  were  the  old  days.  There  was 
then  no  S'ate  element  and  no  employer  element.  Now  the 
approved  societies  said,  "  We  shall  sweep  away  the  right  of  the 
State  and  the  right  of  the  employer,  and  we  shall  dictate  terms  to 
the  doctor."  He  wished  to  express  gratitude  to  Sir  Alfred  Mond 
for  what  he  had  said.  There  had  undoubtedly  been  an  uneasy 
feeling  in  the  medical  profession,  and  rightly  so,  because  not  so 
many  years  ago  doctors  were  slogging  along  at  Is.  6d.  or  2s.  6d.  per 
annum,  attending  individuals  year  in  and  year  out  for  those  sums. 
Did  the  House  want  to  return  to  those  conditions?  He  thought 
not.  He  bad  been  a  club  doctor  himself,  and  no  harder  work  was 
ever  done  for  a  more  miserable  pittance  than  was  done  in  those 
days.  If  the  approved  societies  wished  to  force  the  profession  back 
into  that  position,  it  woijld  he  a  fight  to  a  finish.  The  insured 
person  would  suffer.  To  the  glory  of  the  profession  doctors  would 
never  refuse  to  attend  the  person  who  was  ailing  or  sick,  whether 
they  got  something  or  nothing.  But  he  believed  after  what  Sir 
Alfred  Mond  had  said  that  when  tlie  time  came  to  recast  figures 
it  would  be  done  in  a  fair  aud  straightforward  way.  The  medical 
profession  would  not  object  to  approved  societies  having  access  to 
the  Minister.     Why  should  they?    It  might  be  hoped  also,  that 


so  far  as  Parliament  was  concerned,  the  financial  transaction  woulif 
bedecided  on  its  merits  without  a  tax  on  the  profession  which  hacX 
served  the  country  so  well. 

Mr.  tl.  Locker- Lampson  suggested  as  a  further  economy  for  tho 
Ministry  of  Health  that  service  men  should  go  out  of  health 
Insurance  when  they  joined  the  Forces.  In  point  of  fact,  they 
got  no  health  insurance  benefit  except  for  their  wives  in  regard  to 
maternity,  and  if  they  were  taken  out  on  joining  tlie  Services  a 
great  deal  of  unnecessary  clerical  work  would  he  avoided.  On 
leaying  the  Forces  they  could  come  in  again  aud  certain  credits 
could  he  put  to  their  account. 

Jlr.  .Myers  regarded  the  bill  as  another  example  of  the  Govern- 
ment running  away  from  its  bargain.  He  ipioted  the  remark  of 
the  Geddes  Committee  that  the  surpluses  were  largely  due  to  the 
war.  Even  now  tliere  were  direct  evidences  of  the  upward 
tendency  of  sickness  benefits  paid  to  women.  Men  back  from  the 
war  were  in  a  low  state  of  physical  efficiency  ami  more  liable  to  be 
thrown  on  the  societies'  funds.  He  referred  to  a  statement  by  Sir 
Arthur  Robinson  of  the  Ministry  of  Health,  who  said  that, 
although  the  societies  had  large  accrued  surpluses,  they  were 
going  through  Ji  difficult  time  and  they  had  extremely  difiicult 
times  ahead  of  them.  Moreover,  there  was  not  an  approved 
society  in  the  country  to-day  that  would  give  its  blessing  to  the 
principle  of  panel  patients,  and  it  was  carried  out  in  a  way  never 
intended  at  the  inception  of  the  Act.  Was  it  seriously  intended 
that  insured  persons  should  walk  into  the  surgeries  of  a  medical 
man  and  see  a  notice  on  cardboard,  "  Panel  pat'euts  from  9  to  10," 
or  "  Panel  patients  Wednesdays  and  Thursdays  only  "? 

2'lie  Miiiiiiter's  Bcplij. 

Sir  .Alfred  Mond,  in  reply,  referred  to  the  criticism  of  the  con- 
stitution of  the  Consultative  Council.  He  said  that  all  the 
appointments  of  members  of  that  Council  were  the  results  of 
nomination  of  groups,  and  he  claimed  that  it  represented  the  vast 
body  of  the  great  friendly  societies  and  the  trade  unions.  "  There 
has  been,"  he  said,  "a  great  deal  of  very  valuable  fruit  from  the 
bill.  W'hat  we  are  altering  is  the  rates  of  contribution  by  the 
various  parties.  We  are  removing  extra  grants  which  we  gave  in  a 
moment  of  afiluence  and  which  we  can  no  longer  afford.  Hon. 
members  opposite  will  say,  '  If  you  had  only  let  us  get  the  doctors 
we  would  have  got  them  a  lot  cheaper,'  and  nastier,  perhaps, 
'  and  then  yon  would  not  have  to  find  any  mouey.'  I  am  not 
going  back  on  that  controversy  now.  There  are  plenty  of  hon. 
members  who  know  how  nearly  the  whole  scheme  broke  down.  In 
spite  of  the  denunciatiou  of  the  panel  system  I  have  yet  to  learn 
from  any  source  any  better  scheme  which  is  to  be  devised.  I  do 
not  think  it  is  seriously  contended  by  any  who  knew  anything 
about  the  old  club  practice  in  the  old  days  that  the  medical  service 
maintained  in  those  days  was  really  equal  or  superior  to  the 
practice  which  is  being  carried  on  to-day.  I  do  not  think  that  can 
really  be  seriously  contended,  aud  I  do  not  think  the  people  who 
benefit  from  the  medical  service  to-day  would  adopt  the  somewhat 
harsh  attitude  that  some  hon.  members  have  adopted  towards  the 
medical  profession  to-day.  I  have  given  that  undertaking  to  those 
who  represent  the  approved  societies  that  when  the  tune  conies 
for  endeavouring  to  arrange  new  terms  with  the  medical  pro- 
fession I  will  consult  them.  I  will  attach  full  weight  to  all  the 
views  they  express  with  their  long  experience.  The  power  of 
deciding  the  terms  is  left  with  the  Ministry  and  me,  and  that  is 
a  power  which  I  cannot  surrender,  and  if  it  was  surrendered  the 
Insurance  Act  as  we  know  it  would  fall  to  the  grouud.  As  long  as 
the  Act  which  this  House  has  passed  remains  in  existence  the 
responsible  Minister  cannot  leave  in  other  hands  the  settlement  of 
the  very  important  question  of  not  merely  the  terms  but  the 
Willing  service  and  the  readiness  of  the  great  medical  profession. 
This  is  a  full  and  frank  explanation  of  the  position." 

On  a  division  the  second  reading  was  carried  by  113  votes 
to  52,  aud  the  bill  was  referred  to  a  Staudiug  Committee. 


Work  of  the  Voluntary  Hospitals  Commission. 

In  the  House  of  Lords,  ou  May  25th,  the  Earl  of  Malmesbury 
asked  what  progress  the  Voluntary  Hospitals  Commission 
had  made  in  appointing  local  voluntary  hospitals  committees 
in  accordance  with  the  report  of  Lord  Cave's  Committee,  and 
also  for  information  as  to  the  financial  position  of  the  hos- 
pitals, and  the  distribution  of  the  Government  grant  of 
£500,000.  He  said  he  put  these  questions  in  no  spirit  of 
criticism,  but  with  warm  appreciation  of  what  was  being 
done  by  the  Commission,  and  especially  of  the  devoted 
services  of  the  Chairman  (the  Earl  of  Onslow).  The  first 
inquiry  was  as  to  the  response  to  the  scheme  aud  the  number 
of  committees  still  to  be  formed,  and  the  second  as  to  what 
portion  of  the  fund  had  already  been  distributed,  and  the 
form  iu  which  the  grants  \vere  made.  .Some  suggestion 
had  been  made  that  a  bonus  might  be  given  on  good 
mauagemeut,  aud  thought  that  was  a  ditHcult  matter. 
He  hoped  that  any  risk  of  the  well  managed  hospitals  getting 
less  money  than  the  less  well  managed  hospitals  might  bo 
avoided.  With  the  preseut  shortage  of  money  there  was  no 
possibility  of  any  fuuds  being  available  for  further  expansion. 
The  sources  of  the  hospitals  were  dried  up  owing  to  taxation 
and  the  effects  of  the  war.  The  cost  of  running  was  very 
much  higher,  the  number  of  persons  expecting  treatment  had 
enormously  enlarged  and  a  different  class  of  patient  was 
going  into  hospitals.  The  guardians  and  the  ratepayers  were 
somewhat  jealous  of  their  iniirmaries  being  used  for  ordinary 
hospital  purposes,  but  he  hoped  tU?it  means  might  bo  found 
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whereby  there  would  be  a  greater  exchange  of  duties  between 
iuCiiuiaiics  ami  ordinary  hospitals.  He  also  hoped  it  would 
be  found  possible  to  give  a  place  upon  a  central  commission 
sitting  in  Loudon  to  some  representative  of  the  Voluntary 
Hospitals  Committees. 

The  Earl  ot  Onslow,  in  reply,  said  that  it  was  proposed  to 
constitute  in  all  sixty-two  committees  throughout  England, 
Scotland,  and  Wales;  fifty-two  were  already  formed  and 
were  actually  worlciug,  and  six  would  very  soon  be  ready. 
In  two  case's — one  in  England,  the  other  in  Scotland — no 
committees  were  to  be  formed  because  the  local  conditions 
were  such  that  it  was  unnecessary  ;  there  was  only  one  hos- 
pital in  each  county.  In  two  other  cases  no  decision  had  been 
reached.  Some  of  these  committees  had  been  in  existence 
for  a  considerable  time,  but  the  majority  had  only  begun  to 
work  within  the  last  few  mouths.  Each  had  been  asked  to 
report  the  actual  situation  in  the  area,  and  many  had  sent  In 
valuable  reports,  though  sufficient  information  had  not  been 
given  about  all  the  small  areas  to  afford  a  comprehensive 
survey  of  an  authoritative  nature  for  the  country.  Very  good 
reports  had  come  from  Devon,  Cornwall,  Warwickshire, 
Bristol,  Derbyshire.  Wiltshire,  Sheffield,  and  some  other  dis- 
tricts. Touching  Lord  Malmesbury's  suggestion  that  local 
committees  should  be  represented  on  the  Commission,  the 
Earl  of  Onslow  recalled  that  the  Commission  was  formed 
on  the  proposals  of  Lord  Cave's  Committee,  with  the  addition 
of  a  representative  for  Wales.  Of  the  representatives  on  the 
Commission,  five  were  appointed  by  the  Ministry  of  Health, 
one  by  the  Secretary  for  Scotland,  and  seven  by  various 
bodies  connected  with  the  hospitals,  the  Koyal  Colleges  of 
Physicians  and  of  Surgeons,  the  Order  of  St.  John  and  the 
British  Ked  Cross  Society,  the  British  Hospitals  Association, 
the  British  Medical  Association  (which  had  two  representa- 
tives, one  for  England  and  one  for  Scotland),  and  King 
Edward's  Fund.  That  Fund  having  accepted  the  position  of 
Voluntary  Hospitals  Committee  for  Londou,  the  metropolitan 
area  was  directly  represented  on  the  Commission.  A  con- 
ference ot  members  of  all  local  committees  would  meet  in 
Londou  on  July  18th  and  19th,  when  a  full  discussion  of  the 
subject  would  be  possible.  The  views  of  the  members  of 
local  committees  as  to  whether  tlie  Commission  would  be 
strengthened  and  on  how  the  representation  might  be  made 
would  be  of  great  value.  He  thought  it  important  to  avoid 
making  the  Commission  so  large  as  to  be  unwieldy,  but  that 
did  not  appear  to  be  a  necessary  corollary  to  the  proposal.  Of 
the  original  Government  grant  of  £500,000,  the  Commission 
had  spent  £103,450  in  London  and  £39,288  in  the  provinces — 
a  total  ot  £142,738.  The  reason  tliat  London  had  received  so 
considerable  a  share  so  soon  was  that  as  King  Edward's  Fund 
was  acting  as  the  Committee  reports  were  more  speedily  avail- 
able. The  London  grants  sO  far  had  been  almost  entirely 
emergency  grants— that  is  to  say,  grants  to  hospitals  who 
had  exhausted  their  realizable  assets.  The  grants,  there- 
fore, were  mostly  given  before  the  annual  accounts 
'were  made  up.  They  had  enabled  beds  to  be  reopened,  and 
had  prevented  the  threatened  closure  of  others.  The  Com- 
mission decided  as  a  general  principle  not  to  make  grants  in 
excess  of  halt  the  deficit  on  the  ordinary  maintenance  expen- 
diture for  the  year  ended  December  31st,  1921,  and  those 
grants  were  to  be  made  £  for  £  against  new  money  received 
or  in  sight.  This  term,  "money  received  or  in  sight,"  was 
difftcult  to  define ;  the  Commission  had  explained  it  to  the 
best  of  its  ability,  and  was  issuing  a  circular  dealing  with  the 
matter  at  length.  The  Government  grant  of  £500,000  was 
based  on  the  estimate  that  the  total  deficit  on  maintenance 
account  for  1921  would  be  approximately  the  same  as  that  in 
1920— namely,  £1,000,000  for  the  whole  country.  But  it  was 
very  gratifying  to  note  that  the  reports  so  far  almost  all 
showed  that  in  all  probability  the  1921  deficit  would  be  con- 
siderably less  than  the  1920  deficit.  The  1920  deficit  in  Loudon 
amounted  to  £463,000,  aud  the  estimate— it  was  ouly  an  esti- 
mate, yet  fairly  accm-ate— was  that  the  deficit  for  1921  would 
be  about  £140,000  less.  Similar  figures  came  from  other 
localities—hence  the  great  hope  of  a  considerable  lessening  in 
<lclicit.  That  being  so  he  hoped  that  it  might  be  possible 
to  give  some  assistance  in  respect  of  accumulated  deficits, 
but  on  that  point  nothing  definite  could  be  said  until 
a  complete  estimate  of  the  amount  of  the  deficits  for 
1921  tliroughout  the  whole  country  was  available.  He 
appreciated  the  difficulty  hospitals  had  found  in  present- 
in"  their-  claims,  because  they  did  not  make  up  their 
accounts  until  the  beginning  of  the  year,  but  he  hoped 
that  claims  would  be  soou  completed  so  as  to  enable 
the  distribution  to  proceed.  An  arrangement  was  made  last 
year  with  approved  societies  for  payments  to  hospitals  in 
respect  of  their  members.  The  Commission  had  had  repre- 
sentations from  the  societies  that  the  claims  were  not  coming 
in  from  the  hospitals.  The  Commission  trusted  that  all 
hospitals  would  ask  any  patient  who  came  to  them  whether 
they  belonged  to  a  society,  and,  if  so.  whether  it  was  one  ot 
those  so:;ieties  upon  which  the  hospital  could  make  a  claim, 


and  that  the  claims  would  be  proceeded  with  as  soon  as  pos- 
sible. Though  the  position  of  thg  hospitals  was  improving, 
the  deficits  were  still  very  formidable,  and  no  effort  ruusC 
be  relaxed  to  put  the  hospitals  on  their  pre-war  footing. 
Co-operation  was  the  only  way — co-operation  to  reduce 
expenditure,  to  increase  income,  and  to  prevent  overlapping 
aud  waste.  Dealing  next  with  schemes  tor  extension  which 
certain  hospitals  had  proijosed,  he  said  that  they  must  all  be 
very  carefully  examined,  and  it  must  be  shown  that  income 
was  sufficient  to  meet  any  increased  expenses  of  maintenance 
the  extension  would  necessitate.  He  did  not  say  their  exten- 
sion should  not  be  undertaken,  because  in  certain  circum- 
stances extension  might  be  desirable,  because  sometimes 
capital  expenditure  was  true  economy.  As  to  the  possibility 
of  utilizing  Poor  Law  infirmaries,  he  said  that  co-operation 
had  been  found  possible  in  certain  places,  and  instanced 
Paddiugtou  and  Wolverhampton ;  but  Poor  Law  infirmaries 
were  the  property  of  the  ratepayers  and  could  not  be 
touched  unless  the  guardians  were  willing  to  cooperate. 
The  local  committees  would  be  able  to  get  an  idea  ot  what 
was  required,  and  it  the  guardians  were  willing  might  form  a 
scheme  for  utilizing  vacant  beds  in  the  infirmaries.  Many 
members  of  boards  of  guardians  were  members  of  voluutary 
hospital  committees,  and  therefore  co-operation  should  not 
prove  difficult.  In  conclusion.  Lord  Onslow  said  that  it 
appeared  that  income  on  the  whole  was  well  maintained, 
although  in  a  few  cases  there  had  been  a  falling  oft,  especially 
in  areas  which  had  experienced  strikes.  Moreover,  expendi- 
ture was  falling.  The  cost  of  food — a  very  large  item  in 
hospital  expenditure — was  coming  down  considerably,  but 
drugs  and  dressings  remained  at  a  rather  high  figure.  He 
referred  to  the  success  of  the  scheme  tor  mass  contribution 
illustrated  in  the  Shefiield  area,  and  said  it  was  important  for 
local  committees  to  organize  such  schemes  wherever  possible. 
Until  the  Oxford  scheme  was  developed  the  mass  contribu- 
tions were  mainly  confined  to  northern  England,  aud  its 
success  at  Oxford  was  worthy  of  note — no  less  than  £16,009 
had  been  raised  there  last  year  by  these  means.  Hampshire 
had,  he  believed,  already  made  a  great  success  of  the  scheme, 
lu  Manchester  there  was  an  arrangement  with  the  Hospital 
Saturday  Fund  for  a  combined  collection  and  the  organization 
of  massed  contributions.  He  was  glad  to  congratulate  London 
on  its  collection  of  the  previous  day. 

In  reply  to  further  questions.  Lord  Onslow  said  he  trusted 
there  would  be  considerably  more  funds  for  the  provinces. 
If  further  claims  were  sent  in  by  local  committees  the  Com- 
mission would  be  glad  to  consider  them. 


Dnifjs  for  Panel  Patients.— M.V.  E.  Young  asked,  on  May  25tb, 
whether  under  the  National  Insurance  Scheme  necessary  merticines 
berond  a  certaui  price  could  not  be  prescribed  for  serious  illnesses 
—for  example,  gastro-enteritis— and  that  therefore  some  pauel 
doctors  advised  panel  patients  to  become  private  patients.  Sir  A. 
Mond  replied  that  insurance  practitioners  were  required  to  order 
such  drugs  aud  appliances  as  were  necessary  without  limit  of 
price  subject  to  certain  precautions  against  ueeillessly  expensive 
prescriptions.  He  should  take  severe  disciplinary  action  in  case 
of  proved  failure  to  carry  out  that  duty.  Mr.  Young  asked  if  Sir 
Alfred  Mond  knew  that  doctors  called  before  the  responsible  conj- 
mittees  had  to  give  explauations  ot  their  expenditure  aud  were 
reprimanded  on  occasions.  Sir  A.  Mond  did  not  doubt  that  course 
was  taken.  He  would  pursue  what  disciplinary  action  was 
necessary. 

Tlie  Milk  Supply. — Sir  A.  Mond  in  answer  to  Mr.  Doyle,  on 
May  24th,  said  he  was  advised  that  tiie  conditions  as  to  milk 
supply  found  in  Newcastle  were  probably  similar  to  those  existing 
in  otlier  parts  of  the  country.  He  was  hoping  shortly  to  introduce 
legislation  on  the  subject  of  milk. 

Outiside  Stnf  of  Heidtli  ministn/.— On  a  question  by  Captain 
Elliot,  on  May  23rd,  as  to  the  regradiug  of  the  outdoor  staff  of  the 
Ministry  ot  Health, a.nd  the  proportion  of  higher  posts  for  men  aud 
women,"  Sir  Alfred  Mond  said  tliat  women  inspectors  are  engaged 
to  inspect  trades  where  women  are  mainly  employed,  and  in 
inquiries  as  to  the  benefits  ot  insured  women.  The  proportion  of 
higher  to  lower  posts  is  fixed  with  reference  to  the  requirements 
of  the  work,  which  is  more  limited  in  the  case  ot  women.  The 
proportion  is  more  favourable  in  the  case  of  women. 

Child  Murder  (Trial)  /!(//. —Lord  Parmoor's  Bill  fsubjected  to 
severelv  definitive  redrafting  amendments)  was  passed  through 
Committee  in  the  Upper  House  on  May  25'Lh.  The  object  of  tlie 
measure  is  to  allow  ot  the  reduction  of  an  offeuce  from  '■  murder  " 
to  "  infanticide  "  in  cases  where  a  mother  has  intentionally  caused 
the  death  of  her  newly  born  infant  at  a  time  when  she  has  not 
fully  recovered  from  giving  childbirth  and  when  the  balance  of  her 
mind  is  disturbed.  The  Lord  Ciiancellor  said  it  was  not  proposed 
to  alter  the  law.  so  that  the  ordinary  physical  suffering  of  a  woman 
in  childbirth,  aggravated  by  such  addit;ona!  menial  suffering  as  a 
woman  who  had  an  illegitimate  child  was  supposed  to  entertain, 
should  alone  constitute  the  ground  for  reducing  responsibility. 
Exceptional  derangement  and  disturbance  must  be  established. 
The  definition  was  a  matter  of  difficulty,  and  woulil  be  subject  to 
further  consideration  before  the  Report  stage.  It  was  the  desire 
of  the  Governmeut  that  the  bill  should  become  law,  and  no  reason- 
able opportunity  of  getting  it  passed  would  be  neglected. 
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Presentation  to  Dr.  Herbkist  .Tones. 
On  the  conclusion  of  the  session  of  t)ie  Hereford  City  Parlia- 
ment Dr.  Herbert  .Tones  was  presented  with  liis  portrait  in 
oils,  bearing  the  following  inscription:  "Presented  to  Dr. 
Herbert  .Tones,  May  15th,  1922,  by  members  of  the  Hereford 
City  Parliament  in  recognition  of  his  splendid  services  as 
Speaker  since  the  inception  of  the  Parliament  in  1908."  It 
gives  us  great  pleasure  to  record  this  evidence  of  tlie  esteem 
in  which  Dr.  Herbert  Jones  is  held  in  his  own  city.  His 
public  spirit  and  great  administrative  abilities  arc  well  known 
to  members  cf  the  15ritish  3Iedical  Association.  He  was 
president  of  the  Worcestershire  and  Herefordshire  Branch 
in  1915,  and  has  been  a  member  of  the  Central  Council,  as 
■well  as  chairman  of  the  Public  Health  Committee.  It  was 
largely  through  his  exertions  that  the  British  Medical 
Association  was  able  to  obtain  security  of  tenure  for  county 
medical  officers  of  health  in  1909.  and  last  year  for  other 
medical  officers  of  health.  Speaking  of  his  services  a  year 
ago,  we  observed  that  his  keenness,  assiduity,  and  diplomacy 
had  at  last  received  their  reward  in  legislation  of  great  public 
importance,  since  it  placed  medical  officers  of  health  in  a 
position  which  enables  them  to  do  their  duty  without  fear 
or  favour.  Dr.  Jones  has  long  been  medical  officer  of  health 
for  the  Herefordshire  Combined  Districts,  having  held  that 
appointment,  we  believe,  since  the  combination  was  formed; 
he  possesses  an  encyclopaedic  knowledge  of  the  theory  and 
practice  of  public  health  in  this  country.  During  the  war  he 
served  continuously  as  Lieutenant- Colonel  R.A.M.C.(T.). 

British  Hospitals  Association. 

The  twelfth  annual  conference  of  the  British  Hospitals 
Association  took  place  in  Liverpool  on  May  25th  and  26tli, 
under  the  presidency  of  the  Hon.  Sir  Arthur  Stanley,  G.B.E. 
A  civic  welcome  was  given  to  the  members  of  the  Association 
by  the  Lord  Mayor,  Alderman  Charles  H.  Rutherford,  who  at 
once  struck  the  note  of  finance,  and  the  conference  devoted 
itself  to  consideration  of  the  financial  straits  in  which  hospitals 
throughout  the  country  are  placed.  Sir  Alan  G.  Anderson 
read  a  paper  ou  'The  change  in  hospital  finance,"  and 
advised  administrators  of  hospitals  to  follow  the  lead 
given  by  the  Hospital  Savings  Association,  a  new  London 
organization  which  had  set  up  a  scheme  of  regular 
monetary  contributions  to  the  hospitals  among  the  working 
classes  in  the  London  area.  The  President  voiced  the 
opinion  of  the  conference  in  stating  that  the  public  had 
determined  that  their  voluntary  hospitals  were  not  to  go, 
and  those  who  were  interested  in  hospitals  had  to  bestir  them- 
selves and  bring  forcibly  before  the  community  the  needs  of 
these  institutions.  He  thought  that  if  the  hospitals  could 
tide  over  the  next  three  or  four  years  the  voluntary  system 
would  reassert  itself  and  the  money  would  be  forthcoming. 
Mr.  H.  Wade  Deacon,  chairman  of  the  Liverpool  Royal 
Infirmary,  said  that,  generally  speaking,  patients  were  only 
too  glad  to  contribute  to  hospital  funds  once  tbey  understood 
the  need.  In  the  subsequent  discussion  various  methods 
were  suggested  by  delegates,  and  there  was  a  general  con- 
sensus of  opinion  that  contributions  should  not  lose  in  any 
respect  the  inestimable  value  of  being  charitable  and  free-will 
offerings,  bestowed  on  a  cause  that  was  directly  and 
indirectly  beneficial  to  all  classes  of  society.  Mr.  W. 
Thelwall  Thomas,  senior  surgeon  to  the  Liverpool  Royal 
Infirmary,  read  a  paper  on  "The  voluntary  hospital: 
a  retrospect  and  a  prospect,"  and  said  that  within  his  own 
personal  experience  the  type  of  hospital  patient  had  greatly 
altered.  The  necessitous  poor  were  still  as  of  old  treated,  but 
their  numbers  had  diminished  materially,  their  place  being 
taken  by  a  class  who  not  only  could,  but  would  willingly, 
afford  to  contribute  towards  their  maintenance  and  treatment. 
He  pointed  out  that  inasmuch  as  we  had  departed  from  the 
original  object  of  the  voluntary  hospital,  we  must  be  pre- 
pared to  modify  the  conditions  of  admission  and  of  the 
medical  service.  He  laid  stress  upon  the  point  that  it  was 
not  equitable  that  the  medical  profession  should  have  so 
large  a  burden  of  gratuitous  work  thrown  upon  it. 

Mr.  Frank  G.  Hazell,  superintendent  of  the  Manchester 
Royal  Infirmary,  read  a  paper  on  "Hospital  economies." 
He  urged  strongly  the  establishment  of  a  central  fund 
for  the  provincial  hospitals  on  the  lines  of  King  Edward's 
Hospital  Fund  in  London.  He  maintained  that  the  voluntary 
hospitals  should  avail  themselves  of  the  important  advantage 


attached  to  judicious  advertisement.  Their  good  work  shoulcl 
be  constantly  and  persistently  kept  before  the  public  eye,  and 
the  public  should  bo  impressed  with  the  fact  that  it  was  for 
their  benefit  that  these  institutions  existed.  The  hospitals 
should  be  first  in  the  mind  of  the  public  when  charitable 
bequests  were  being  considered.  A  discussion  ensued,  and 
the  conference  eventually  passed  a  resolution  requesting  tho 
Council  of  tho  Jiiitisli  Hospitals  Association  to  consider  the 
formation  of  a  Central  Fund  for  Hospitals  outside  London. 
The  afternoon  of  the  last  day  of  tho  conference  was  devoted 
to  visits  to  hospitals  in  the  neighbourhood  of  Liverpool,  and 
the  School  cf  Tropical  Medicine  also  attracted  many  of  the 
delegates. 


^cotlaitti. 

Care  of  Mental  Defectives. 
The  Right  Hon.  Robert  Munro,  Secretary  for  Scotland,  hag 
recently  stated  in  Parliament  that  he  is  considering  in  con- 
sultation with  tho  Treasury  whether  within  the  limits  of  the 
financial  vote  for  the  current  year  certain  further  provision 
can  be  made  for  the  care  and  treatment  of  mentally  deficient 
persons  in  Scotland. 

Glasgow  Child  Welfare  Home. 
The  Mount  Blow  Country  Home,  the  third  home  acquired 
under  the  Glasgow  Corporation  child  welfare  scheme,  was 
officially  opened  ou  May  18th.  It  stands  on  a  hill  in  a 
wooded  estate,  and  has  at  present  accommodation  for  forty 
children,  but  on  the  completion  of  several  extensions  it  is 
expected  that  it  will  accommodate  two  hundred.  Of  the 
children  already  under  treatment  about  70  per  cent,  were 
admitted  on  account  of  rickets.  The  two  other  homes 
opened  by  tho  corporation  are  the  Mount  Vernon  and 
Scotstoun;  the  children  are  sent  to  these  homes  after  being 
examined  by  the  medical  officers  at  the  different  child 
welfare  centres. 

Fife  Practitioner  and  his  Assistant. 
In  the  Court  of  Session,  Edinburgh,  on  May  24th,  Lord 
Morison  gave  judgement  in  an  action  by  a  Fife  medical  prac- 
titioner against  liis  former  assistant.  A  report  of  the  case 
appeared  in  the  Scotmian  oi  May  25th.  Lord  Morison  said 
that  the  real  question  at  issue  was  whether  tho  plaintiff 
justifiably  terminated  the  defendant's  contract  of  service  in 
December,  1921.  In  November,  1919,  the  parties  entered  into 
a  contract  (containing  a  restrictive  covenant  to  prevent  the 
assistant  from  practising  on  his  own  account  in  a  given  area 
for  a  term  of  years),  which  was  superseded  in  June,  1920,  by 
an  arrangement  referred  to  as  the  draft  agreement.  This  new 
arrangement  differed  in  some  material  respects  from  the 
prior  agreement.  It  substantially  increased  the  assistant's 
salary  and,  according  to  it,  the  assistant,  subject  to  certain 
contingencies,  had  the  option  of  entering  into  a  five  years' 
partnership  in  June,  1922.  Lord  Morison  said  that  the 
plaintiff's  desire  was  to  find  some  excuse  to  avoid  entering 
into  the  co-partnership.  No  suggestion  was  made  against 
the  defendant's  honesty  and  there  was  no  complaint  of  his 
neglect  of  the  plaintiff's  patients.  In  his  lordship's  view  tho 
defendant's  application  to  be  placed  on  tho  list  of  panel 
doctors  for  Fife  was  merely  a  declaration  that  he  intended  to 
practise  on  his  own  account  if  the  plaintiff  persisted  in  the 
attitude  that  he  was  not  bound  by  the  draft  agreement.  His 
lordship  found  for  the  defendant,  with  costs. 


Jr^laitir. 


Reuius  Professor  of  Surgerv,  Dublin. 
At  a  meeting  of  the  Board  of  Trinity  College,  Dublin,  held  on 
May  19th,  Sir  William  Taylor,  K.B.E.,  C.B.,  Surgeon  and 
Lecturer  on  Surgery  at  the  Meath  Hospital,  was  appointed 
Regius  Professor  of  Surgery  in  succession  to  the  late 
Dr.  Edward  Henry  Taylor.  Colonel  Sir  William  Taylor, 
who  Was  born  in  County  Donegal  in  1871,  was  educated  at 
Strabane  Academy,  Dublin  University,  and  the  Royal  College 
of  Surgeons  in  Ireland.  He  has  had  a  most  distinguished 
professional  career,  and  has  held  many  important  offices. 
He  is  a  past  President  of  the  Royal  College  of  Surgeons  iu 
Ireland  and  an  honorary  Fellow  of  the  American  College  of 
Surgeons. 
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Danger  of  Bad  Milk. 

At  a  recent  meeting  of  the  Statistical  and  Social  Inquiry 
Society  of  Ireland,  Dr.  .1.  W.  Uigger  read  a  paper  on  "  Glean 
milk,"  in  the  cour.se  of  which  lie  stated  that  the  chief  danger 
involved  in  using  cow's  milk  as  a  food  for  iofauts  and 
children,  and  even  adults,  was  not  in  its  chemical  composi- 
tion, but  in  the  presence  in  it  of  bacteria  which  might  cause 
disease.  It  was  with  these  bacteria,  their  source,  and  the 
methods  used  to  prevent  their  presence  in  milk  that  his 
paper  dealt.  Bacteria,  or  microbes,  or  germs  were  exceed- 
ingly minute  vegetable  organisms  of  very  simple  type.  Siuce 
the  great  pioneer  work  of  Pasteur  they  knew  that  there  were 
enormous  numbers  of  different  types  of  bacteria.  The  bac- 
teria found  in  milk  might  be  definitely  harmful  and  disease- 
producing,  01'  harmless,  or  those  which  were  relatively  harm- 
less to  the  adult,  but  dangerous  for  young  children.  The  chief 
sources  of  dangerous  bacteria  in  milk  were :  (1)  Diseases 
of  the  cow;  (2)  diseases  of  the  milker,  or  others  handling  the 
milk;  (3)  the  addition  of  dirt,  chiefly  excreta  of  the  cow, 
either  directly  or  indirectly  to  the  milk.  Diphtheria,  scarlet 
fever,  and  foot  and  mouth  disease  might  be  conveyed  from 
cows  by  milk,  but  only  rarely.  B3'  far  the  most  important 
disease  common  to  both  is  tuberculosis.  There  were  two 
chief  types  of  tubercle  bacilli,  the  human  and  bovine.  The 
former  is  alone  responsible  for  tuberculosis  of  the  lungs  or 
consumption,  but  both  might  affect  other  parts  of  the  body, 
and  a  considerable  amount  of  tuberculosis  of  the  abdomen,  of 
the  lymphatic  glands,  and  bones  was  due  to  the  bovine  type 
of  bacillus.  The  child  had  much  less  resistance  than  the 
adult  against  the  bovine  type  of  disease.  About  6  per  cent, 
of  all  deaths  from  tuberculosis  were  due  to  drinking  tuberculous 
milk,  and  very  many  children  wbo  escape  death  were  rendered 
ill  and  weakened,  or  made  life-long  cripples,  as  a  result  of 
consuming  infested  milk.  It  had  been  estimated  that  25  per 
cent,  of  milking  cows  suffer  from  tuberculosis,  and  2  per  cent, 
had  tuberculous  disease  of  the  udder.  He  examined  a  series  of 
Dublin  milks  and  found  out  of  fifty  that  four  contained  living 
and  virulent  tubercle  bacilli—that  is,  8  per  cent.  Public 
health  authorities,  by  periodic  medical  inspection  of  workers, 
could  usually  exclude  those  suffering  from  any  infectious 
disease,  or  if  an  epidemic  should  arise  could  trace  it  to  its 
source,  where  it  could  be  dealt  with.  Similarly,  veterinary 
inspection  of  the  cows  should  be  able  to  exclude  those  whose 
health  rendered  their  milk  unsafe  for  human  use. 

Having  dealt  iu  detail  with  the  precautions  taken  in 
American  cities,  the  lecturer  said  that  iu  Ireland  they  had 
no  scheme  for  the  suppl}'  of  certified  milk,  aid  no  maximum 
standard,  and  both  were  very  badly  wanted.  If  Dublin  milk 
were  on  sale  iu  Boston,  48  per  cent,  would  have  been  con- 
demned and  their  suppliers  prosecuted.  In  Ireland,  so  long 
as  fat  was  not  abstracted,  no  offence  was  committed,  although, 
in  his  opinion,  it  was  a  far  more  criminal  act  to  sella  solution 
of  manure  iu  milk  than  a  mixture  of  milk  and  water.  Milk 
■was  today  in  this  country  sold  merely  as  milk,  and  they 
knew  nothing  of  its  cleanliness  or  whether  it  was  sate  to 
drink.  He  would  suggest  the  following  requirements  for  a 
supply  of  certified  milk  for  Ireland :  All  cows  the  milk  of 
which  was  to  be  certified  should  be  examined  periodically  by 
a  veterinary  surgeon,  and  be  negative  to  the  tuberculin  test, 
and  be  otherwise  healthy;  all  workers  should  be  examined 
at  intervals  and  prouounced  free  from  transmissible  disease; 
the  dairy  should  be  suitable  for  the  purpose  and  be  kept 
clean,  the  equipment  should  be  of  approved  design,  and 
facilities  for  proper  cleaning  be  available;  the  milk  should  be 
cooled  immediately  after  milking,  and  be  sold  within  twenty- 
four  hours;  no  certified  milk  should  contain  more  than 200,000 
bacteria  per  cubic  centimetre,  and  lactose-fermenting  bacilli 
.should  not  be  present  in  one  twenty-fifth  of  a  cubic  centimetre. 
The  fulfilment  of  these  requirements  would  guarantee  that 
certified  milk  was  a  safe  food  for  infants  and  young  children. 
His  principal  reason  for  briuging  the  subject  before  the 
Statistical  Society  was  that  last  year  in  the  city  of  Dublin 
382  babies  died  from  enteritis,  and  dirty  milk  was  the  cause 
of  death  in  the  majority  of  these  cases.  The  bare  figures 
give  little  idea  of  the  sorrow  and  suffering  caused,  and,  apart 
from  all  feelings  of  humanity,  mere  financial  expediency 
would  urge  that  the  loss  occasioned  by  this  amount  of 
disease  should  cease. 

Discussion  of  Dr.  Digger's  Par>er. 

Sir    \Yilliam   Thompson,    iu   moving   a  vote   of    tlianks  to 

Dr.  Bigger,  said  that  Dublin  had  the  reputation  of  having  the 

iiighest  infantile   mortality   of    any    of    the   cities   in   Great 

ilri'iiu.     With  a  sufficient  amount  of  spirit  they  should  be 


able  to  get  a  pure  milk  supply.  If  they  got  that,  there  would, 
he  held,  be  a  considerable  decrease  iu  infantile  mortality. 

Sir  AVilliam  Wheeler,  Vice-President  of  the  Koyal  College 
of  Surgeons,  dealt  with  the  precautions  taken  iu  America  to 
procure  pure  milk.  There,  he  said,  the  public  authorities 
published  broadcast  the  results  of  their  examinations  of  the 
character  of  the  milk  offered  for  sale,  and  this  had  a  very 
salutary  effect.  Attention  was  largely  devoted  to  obtaining 
for  the  people  pure  water,  and  he  regarded  it  as  equally 
important  that  pure  miik  should  be  available,  especially  for 
the  feeding  of  children.  -It  was  terrible,  when  going  through 
the  wards  of  Dublin  hospitals,  to  see  the  number  of  children 
who  were  being  bowled  over  by  bad  miik. 

Professor  Ileuston  said  that  there  was  a  great  laxity  shown 
in  the  handling,  sale,  and  use  of  milk  and  butter.  In  Dublin 
a  great  deal  of  the  milk  was  of  a  harmful  character.  Tliere 
he  declared  milk  was  sold  at  equal  value  whether  good  or 
abominably  dirty.  The  authorities  condemned  putrid  meat 
and  fish,  but  there  was  milk  and  butter  sold  in  Dublin  which 
if  examined  as  carefully  would  be  found  to  be  equally  bad. 
A  great  deal  of  tlie  butter  used  by  confectioners  in  Dublin  was 
unfit  to  be  used  for  food,  and  the  users  ought  to  be  hunted  up 
and  fined.  If  that  did  not  help,  more  vigorous  steps  might  bo 
taken.  Ho  insisted  upuu  the  cleanliness  of  the  surroundings 
of  the  dairies,  of  the  persons  engaged  in  handling  milk,  and 
of  the  vesisels,  which  should  bo  put  to  the  severest  test. 
Sterilization  should  be  adopted.  The  public  should  show  a 
desire  to  have  and  a  determination  to  get  pure  milk. 

The  Chairmau  (the  Lord  Chief  .lustice  of  Ireland),  iu  con- 
veying the  vote  of  thanks,  said  that  there  was  no  reason  why 
iu  Dublin  they  should  not  get  as  good  milk  as  the  people  in 
Boston,  wliose  standard  showed  that  48  per  cent,  of  the  milk 
of  Dublin  was  bad. 
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STATISTICS  OF  PUBLIC  HEALTH. 

Sir, — The  substance  of  Sir  Arthur  Newsholnie's  American 
address  having  been  reprinted  in  the  Lancet  (1921,  ii,  833-6), 
the  English  reader  can  decide  for  himself  whether  Sir 
Arthur's  charge  of  misrepresentation  is  well  founded.  The 
first  sentence  of  the  reprinted  address  is  : 

••Vital  statistics  or  biometrics  occupy  in  public  health  teaching 
and  administration  an  essentially  subsidiary  position,  being  one 
of  several  tools  which  tlie  public  health  worker  employs  in  his 
pursuit  of  knowledge  and  measurement  of  results.  To  place  them 
on  an  etiual  footing  with  the  fundamental  sciences  of  biology, 
cliemistry  and  physics,  and  of  pathology,  preventive  medicine, 
and  epidemiology  in  £jublic  health  administration,  or  in  an 
organized  programme  for  the  training  of  public  health  officers, 
appears  to  me  to  imply  confusion  of  thought  and  of  plans." 

What,  then,  are  the  essentially  subsidiary  uses  to  which 
statistics  mag  be  put'?     In  Sir  Arthur's  words  (p.  835)  : 

"In  statistical  work  there  has  been,  hitherto,  too  much 
shovelling  into  heaps,  and  too  little  building  of  the  edifice  of  public 
liealth.  No  elaborate  mathematical  work  is  needed  for  the  study 
which  Iain  advocating,  or  tor  ordinary  public  health  needs;  but 
it  is  necessary  that  there  be  an  observance  of  the  well-known  rules 
of  statistical  accuracy  and  of  sound  reasoning,  based  on  scientifically 
established  pathological  and  medic, il  knowledge,  and  made  with 
an  entliusiastic  desire  to  make  statistics  act  as  a  pointer  to  the 
are.as  in  which  excessive  mortality  or  sickness  exists,  in  ortlerttiat, 
an  intensive  study  of  its  vital  statistics  having  been  secured, 
a  corresponding  social  and  sanitary  investigation  may  follow  and 
the  appropriate  remedy  may  be  applied." 

Tlie  meaning  of  the  first  sentence  in  this  quotation  escaped 
me,  but  from  the  remainder  I  inferred  that,  iu  Sir  Arthur's 
opinion,  (a)  rules  of  statistical  accuracy  and  sound  reasoning 
can  bo  normally  acquired  without  special  training;  (h)  that 
the  sort  of  training  given  in  a  department  of  biometry  and 
mathematical  statistics  is  waste  of  time  for  the  student  of 
preventive  medicine ;  (c)  that  the  primary  function  of  the 
enthusiastic  statistician  is  to  aall  attention  to  soiuetliing 
which  has  been  done  by  adepts  in  the  "  fundamental  scit  jcos  " 
or  ought  to  be  done  by  them. 

Your  readers  will  now  judge  whether  I  "  failed  to  express 
accurately  "  Sir  Arthur  Newsholme's  stated  views. — I  am,  etc., 
Loughton.  May  27th.  MaJOR  GkeENWOOD. 

STAIN  FOR  BLOOD  FILMS. 
Sir, — Dr.  .1.  Shulman  asks  a  question  iu  the  .Touenal  of 
May  20th  (p.  826)  which  demands  a  .somewhat  detailed  answer. 
The  method  of  staining  blood  films  with  bacmalum  and  eosia 
is  probably  known  to  all  workers  in  haematology,  but  it  is  a 
method  of  only  limited  applicability. 
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Tlie  determination  of  the  relative  numbers  of  the  different 
types  of  leucocytes  in  the  blood  depends  upon  a  very  detailed 
fiualysis  of  their  structure.  It  is  necessary  to  use  a  stain 
■which  will  distinguish  tho  details  of  nuclei  and  granules,  and 
these  latter  may  be  ueutrophile,  cosinophiJe,  basophile,  or 
uzurophile.  Staining  -with  haeiiialum  and  eosin  cannot  be 
expected  to  supply  all  this  information;  it  is  a  valuable 
method  of  staining  when  the  investigation  of  nuclear  detail 
is  the  only  object,  and  even  the  oosinophilo  material  becomes 
a  noticeable  feature,  but  liner  points  such  as  azurophilia  in 
largo  hyaline  mononuclear  cells  and  large  lymphocytes  cannot 
be  detected.  In  order  to  obtain  the  best  demonstration  of  nuclear 
detail  with  haemalum  it  is  necessary  to  use  films  which  have 
been  fixed  while  still  wet,  and  in  thesecircumstauccsit  is  found 
that  tlio  red  corpuscles  are  much  deformed ;  it  seems  unlikely 
that  the  leucocytes  are  not  also  somewhat  altered  in  shape. 
In  films  which  have  been  allowed  to  dry  before  fixing  the 
cells  have  an  opportunity  of  returning  to  their  ordinary  shape. 
.Icuner's  stain  is  excellent  in  mauy  ways,  but  it  does  not 
demonstrate  the  details  of  the  nuclei  very  distinctly,  and  this 
nuilvcs  it  dilficult  to  appreciate  the  structure  of  the  myelo- 
blast. If  it  is  employed  in  the  May-Griinwald  manner,  instead 
of  the  usual  way,  brighter  results  are  obtained.  Leishman's 
stain  is  extremely  useful,  but  it  does  not  give  distinct  pictures 
of  tlie  ueutrophile  elements  of  the  leucocytes,  although  its 
reudcriug  of  nuclear  detail  is  superior  to  that  of  .Tenner. 
Giemsa's  stain  requires  more  experience  if  good  results  are 
to  be  obtained,  but  is  a  very  excellent  method,  except  that  it, 
like  Leishman's,  does  not  render  tho  ueutrophile  granules 
distinct.  The  best  method  available  for  routine  haemato- 
logical  work  is  undoubtedly  Pappenheim's  panoptic,  or  the 
same  author's  pauchrom,  method.  These  methods  depend 
upon  the  use  of  Jeuner's  method  and  coimterstaining  with 
Giemsa,  or,  preferably,  pauchrom,  which  is  very  similar  to 
Gieiusa  stain,  but  contains  an  even  greater  variety  of  inter- 
mediate products  of  methylene  blue. 

The  technique  of  staining  is  as  follows: 

1.  Fix  the  dried  Alms  for  tbree  minutes  with  undiluted  .Tenner. 

2.  Dilute  the  Jeuner  with  an  equal  part  of  distilled  water  and  stain  for 
one  minute. 

3.  Pouv  off  the  diluted ,stain,  but  do  rot  wash,  and  then  pour  on  diluted 
Gieiusa  or  panchrom.  The  dilution  consists  of  2.5  com.  of  the  stock  stain 
in  lOo.cm.  of  distilled  water  ;  this  should  be  made  up  in  the  vessel  in  which 
the  staining  is  to  be  carried  out,  as  the  azur  tends  to  adherOiio  glass  and 
be  wasted  if  the  mixture  is  made  in  some  other  vessel  and  then  poured 
on  to  the  film. 

4.  Dry  by  blowing  off  the  superfluous  wattr  and  swinging  about.  Do 
not  use  heat,  as  thi:?  destroys  the  azur  staining. 

5.  Mount  in  neutral  balsam  or  eu'paral  while  there  is  still  a  trace  of 
water  present  in  tlje  film.   ■  - 

This  metliod  should  succeed  every  time  it  is  tried  ;  the  only 
points  re  |uiring  great  care  are  the  removal  of  all  traces  of 
acid  from  the  glassware  used  and  the  fresliness  of  the  dilution 
of  the  Giemsa,  which  keeps  only  about  half  an  liour.  Further 
details  about  this  method  can  be  found  iu  Pappenheim's 
Technik  unci  Methodologie  (Jcr  lilinischen  Blutuntcrsuchung, 
1919,  second  edition,  p.  56.  I  have  found  no  stains  so 
satisfactory  as  those  of  Grilbler. — I  am,  etc., 

Alfred  Piney,  M.E.C.P.Lond. 
Pathological  Department, 

The  UniversiC^',  liirmingham. 

May  20th. 

EXPECTANT  TREATMENT  OF  MEASLES  AND 
INFLUENZA. 

Sir, — Dr.  Carruthers,  in  his  letter  to  the  British  Medical 
JouKN.^L  (May  13th,  p.  786),  asks,  "  "When  will  wc  learu  to 
break  away  from  the  tradition  of  the  textbooks  and  the  fever 
hospitals',*"  I  write  to  say  that  I  did  so  many  years  ago, 
and  have  never  regretted  the  step.  During  the  past  sixteen 
years  I  have  treated  over  200  cases  of  measles  without  a  single 
death  by  the  use  of  the  following  measures,  which  are  some- 
what similar  to  those  suggested  in  Dr.  Carruthers's  letter : 
Avoid  the  use  of  all  drugs  other  than  aperients.  Only  allow 
drinks  of  water,  diluted  fruit  juice,  aud  whey  sweetened  with 
a  little  honey,  till  the  temperature  drops  aud  the  patient 
liiiusclf  begs  for  something  to  cat.  And  keep  him  iu  bed 
until  the  cough  is  gone. 

A  brief  account  of  my  expericnccb  iu  the  tropics  during  an 
influenza  epidemic  of  a  virulent  type  may  also  be  of  interest. 
Twenty  of  my  bad  cases  with  high  temperature,  headache, 
general  ache,  .and  profound  prostration  volunteered  to  try  the 
"  water  cure."  They  lived  ou  nothing  but  water,  strained 
orange  juice,  aud  a  little  weak  tea,  for  four  to  six  days,  when 
the  temperature  came  down  aud  appetite  manifested  itself  ; 
then  food  was  allowed.  The  first  day's  diet  cousisted  of 
vegetable  soup,  milk,  and  fruit.  On  tho  second  day  toasl-and- 
■  butter  was  given  in   addition.     Later  a  little  fish  or  chicken 


with  plenty  of  conservatively  cooked  vegetables  was  added. 
No  drugs  were  administered  other  than  a  saline  purge,  which 
was  taken  daily  throughout  the  period  of  abstinence  from 
food.  Within  eight  to  ten  days  from  the  time  of  going  sick 
every  case  was  fit  and  well  enough  to  return  to  duty,  and  all 
had  excellent  appetites  for  even  the  plainest  of  meals. 

I  was  not  so  successful,  however,  in  other  cases  that  insisted 
on  getting  textbook  diet — milk,  beef  tea,  egg  flips,  etc, — from 
the  very  commencement  of  their  treatment.  Few  of  them 
escaped  the  textbook  complications — gastriti.s,  bronchitis, 
pleurisy,  or  pneumonia — whilst  cue  got  double  pneumonia 
and  died.  Most  of  them  were  unfit  for  work  for  two  or  thieo 
weeks,  and  some  even  longer. 

There  is  no  doubt  in  my  mind  that  indigestion  toxaemia  is 
caused  by  coaxing  or  forcing  nourishnieut  into  a  stomach 
that  is  unable  to  deal  -with  it  properly,  owing  to  absence  of 
appetite,  and  is  the  chief  factor  in  the  production  of  the 
complications  so  often  met  with  in  measles,  influenza,  and 
other  diseases.  The  wasted  bodies  of  those  who  have  been 
fed  during  acute  illnesses  is  clear  evidence  to  me  that  the 
nourishment  given  has  not  been  digested,  let  alone  assimi- 
lated. To  waste  away  and  die  from  lack  of  food  is  not  a 
matter  of  days,  as  so  many  of  us  have  been  taught  to  believe, 
but  probably  of  weeks.  It  is  certainly  a  period  far  beyond 
the  average  time  of  recovery  from  acute  diseases. — I  am,  etc., 

Reginald  F.  E.  Austin, 
London,  W„  May  I3th,  Major,  late  R..i.M.C. 

THE  SEARCH  FOR  SPECIFIC  REMEDIES. 
Sir, — With  reference  to  the  action  of  emetine  on  fresh  and 
vigorous  amoebae,  referred  to  iu  the  leading  article  in  the 
British  Medical  .Journal  of  May  20th,  may  I  point  out  that 
your  deduction  that  the  surprising  results  of  methyl-emetine, 
dimethoxy-emetine,  etc,  were  proportional  not  to  their  direct 
action  on  the  amoebae  but  to  their  poisonous  action  on  the 
patient,  is  not  fair^  for  it  is  quite  probable  that  the  fact  that 
dimethoxy-emetiue,  which  had  ten  times  the  poisonous  action 
on  amoebae  compared  with  the  others  and  yet  was  clinicaUi/ 
inert,  is  to  be  accounted  for  on  the  view,  supported  in  the  first 
place  by  the  Italian  observers  Zancarol,  Colli,  aud  Fiocca,  that 
streptococci  are  the  active  agent,  rather  than  amoebae,  iu 
causing  the  clinical  symptoms  of  so-called  amoebic  dysentery. 
I  worked  on  this  theory  in  a  case  of  Hodgkin's  disease,  verified 
by  opinions  of  high  standing,  iu  which  there  were  rigors  and 
a  septicaemic  condition,  with  the  passage  of  bloody  stools, 
quite  "  amoebic  dysenteric "  iu  nature ;  although  the  case 
was  despaired  of,  I  rapidly  brought  the  patient  round  by 
injections  of  emetine  hydrochloride  gr.  1,  night  and  morning, 
for  a  few  days,  on  the  hypothesis  that  Hodgkin's  disease  is 
caused  by  a  streptococcal  blood  infection  aud  should  be 
amenable  to  the  same  treatment — namely,  emetine — assuming 
the  Italian  observers  were  right.  The  glands  in  this  case 
yielded  to  radium  treatment,  and,  except  for  anaemia,  the 
patient  is  well  and  has  been  able  to  attend  to  his  duties  and 
work  since.  Further,  tho  article  states  that  the  nature  of  the 
CO  operation  between  the  remedial  agent  aud  the  living  tissues 
is  hard  to  unravel ;  no  doubt  Ehrlich's  side-chain  theory  is 
biochemically  very  right  as  it  stands,  but  the  ultimate  fact 
is  the  action  of  remedial  agents  causing  glandular  hormone 
balance. —I  am,  etc., 

London,  S.E.,  May  22nd,  REGINALD    L.IRKIN,  M.D.Lond. 

DETOXICATED  VACCINE. 

Sir,— Dr,  Jenkins,  iu  a  letter  in  your  issue  of  May  27(,h 
(p.  858),  says:  "Tho  fact  that  they  [that  is,  bacterial  split 
products]  may  act  as  efficient  antigens  proves  nothing."  This 
statement  is  too  sweeping,  and  receives  no  justification  from 
his  allusion  to  the  Wassermaun  reaction,  since  uo  one  pretends 
that  the  extract  in  this  test  i:;  e.u  a',2tigeu  or  the  body  tested 
for  au  autibocly. 

The  presence  of  a  true  antibody  when  tested  for  by  a  true 
autii^en,  as  iu  the  gonococcus  complement-fixation  test,  may 
be  taken  as  evidence  of  an  attmpt  at  immunization  of 
some  sort.  But  whether  this  is  immunization  against  thij 
whole  bacterial  protoplasm  or  only  part  of  it  is  another  matter. 
I  believe  that  in  tho  case  of  chemically  treated  vaccines  aii 
alteration  of  antigen  takes  place,  yielding  only  a  j  artial 
antigen,  or  at  least  leaving  only  a  portion  of  the  original 
autigen  unchanged,  the  result  being  only  partial  immuniza- 
tion. This,  1  think,  accounts  for  the  disappointing  results  of 
dotoxicated  vaccines,  even  though  some  kind  of  antibody  may 
bo  found  in  considerable  amount,  II.  G.  Wells  and  others 
have  sh;)wn  the  possibility  of  splitting  up  proteins  into  Several 
specific  antigenic  fractions. 
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It  appears  reasonable  to  suppose  tliat  most  benefit  will  bo 
clcrivod  from  a  vaccine  which  is  as  little  altered  as  possible, 
either  by  heat  or  chcQiical  agents.  Such  a  vaccine  can  be 
prepared  by  ether  extraction,  and  I  have  seen  some  success 
with  this  kind  of  vaccine.  I  make  no  extravagant  claims  for 
the  method,  since  in  my  experience  all  vaccines  yield  dis- 
appointing, as  well  as  good,  results  in  apparently  similar 
cases;  but  it  seems  to  satisfy  two  of  the  fundamental  require- 
ments of  vaccine  therapy — the  administration  of  large  non- 
toxic doses  and  unaltered  bacterial  protein. 

I  am  aware  that  this  is  in  opposition  to  some  recent 
American  work,  in  which  specific  fats  are  said  to  be  the 
agents  in  the  production  of  immunity,  but  this  work  needs 
corroboration  before  it  can  be  accepted. — I  am,  etc., 

A.  H.  Priestley, 
Assistant  Bacteriologist,  University  Public 
May  29th.  HeaUb  Laboratory.  Birmiuebam. 


AORTIC  MURMUR. 
Sir, — In  your  issue  of  May  13th  (p.  759)  Dr.  Thomas 
Lindsay  describes  an  aortic  murmur  which  he  first  remarked 
in  1910.  I  noticed  the  condition  at  Shahjahanpur,  India,  in 
1908,  and  published  several  cases,  discussing  the  causation, 
and  importance  of  recognizing  the  murmur,  in  the  Lancet  of 
March  6th,  1909,  and  also  in  the  Il.A.M.C.  Journal  of 
January,  1909 ;  I  described  it  as  "  postural." 

The  position  which  produced  the  murmur  when  standing 
up  (namely,  i-aising  the  arms)  failed  to  produce  it  when  the 
patient  was  lying  down.  I  discussed  the  condition  with 
Dr.  J.  Edward  Squire,  and  in  a  postscript  to  a  letter  he 
sent  me,  dated  December,  1908.  he  said  :  "  Curiously  enough, 
I  put  this  letter  aside  to  see  a  patient,  and  he  furnished  an 
example  of  your  murmur.  He  was  a  healthy  man  of  28  ; 
the  murmur  was  unaltered  by  respiration." — I  am,  etc., 

E.  L.  Moss, 
Lonise  Margaret  Hospital.  Major  R.  A.M.C. 

Aldershot,  May  15th. 


MACHINE  FOR  CRUSHING  GERMS. 

Sir, — I  gather  from  their  paper  (British  Medical  .Journal, 
May  20th,  p.  796)  that  Drs.  David  and  Robert  Thomson  are 
unaware  that  several  machines  have  been  devised  for  dis- 
integrating bacterial  cells.  The  makers  of  tuberculin  have 
long  employed  a  ball-mill,  which,  however,  takes  a  consider- 
able time  to  act. 

The  late  Sydney  Rowland  constructed  two  forms,  one  of 
which  was  extensively  employed  by  the  late  Allan  Macfadyean 
and  also  used, I  believe,  by  Messrs.  Burroughs,  Wellcome  and 
Co.  In  this  form  the  material  is  frozen  and  the  frozen  mass 
is  very  efficiently  ground.  Then  there  is  a  ball-mill  devised 
by  Mr.  J.  E.  Barnard,  of  which  I  liave  had  considerable 
experience.  Within  half  to  one  hour  a  large  proportion  of 
the  bacterial  cells  are  completely  disintegrated — certainly 
75  per  cent.  Both  these  machines  (descriptions  of  which 
have  been  published)  disintegrate  the  bacterial  cells  without 
any  addition  of  chemicals,  and  I  have  used  them  for  preparing 
endotoxins  of  typhoid,  cholera,  plague,  diphtheria,  and  other 
organisms.  Some  of  these  endotoxins  have  been  used  for 
treatment  and  prophylaxis,  and  the  results  have  been  recorded 
by  me  in  various  papers. — I  am,  etc., 

R.  Tanner  Hewlett. 
Bacteriological  Department.  King's  College, 
University  of  Ijondoc,  May  29th. 


TUBERCULOUS  DISEASES  DIPLOMA  (WALES). 
Sir, — With  reference  to  the  notice  of  the  Tuberculous 
Diseases  Diploma  (Wales),  which  appeared  under  the  heading 
"  Universities  and  Colleges,"  in  your  issue  of  February  25th, 
1922  (p.  333),  the  following  amendments  in  the  Regulations 
for  this  Diploma,  since  recommended  by  the  Faculty  of 
Medicine,  have  now  been  adopted  by  the  University 
authorities : 

1.  That  the  following  words  be  added  at  the  end  of  Category  B, 
subjection  (n)— namely  : 

"  Or  alternatively  a  Certificate  of  one  year's  post-graduate 
work  as  a  whole-time  member  of  the  staff  of  a  recognized 
tuberculosis  hospital,  sanatorium,  or  dispensary,  signed  by  the 
representative  of  the  authorities  for  whom  the  work '  was 
performed,  or  by  the  administrative  medical  officer  concerned." 

2.  That  the  following  words  be  added  at  the  end  of  Category  B, 
subsection  (rf)— namely : 

"  Or  by  the  representative  of  the  anthoritv  or  the  adminis- 
trative medical  officer  under  whom  the  Tear  of  whole-time 
work  at  tuberculosis  has  been  spent." 


I  shall  be  much  obliged  if  you  will  kindly  give  publicity  to 
these  amendments,  as  they  widen  the  scope  of  the  examina- 
tion under  Category  B. — I  am,  etc., 

Cavdifl,  May  29lh.  ^ S.  L.   CuMMINS. 

CLAYDEN  V.  WOOD-HILL. 

Sir, — With  the  approval  of  the  other  signatories  to  the 
letter  of  appeal  for  this  Fund  which  appeared  in  your  issue 
of  December  3rd  last — Sir  Robert  Jones,  Sir  John  Lynn- 
Thomas,  Mr.  George  Gask,  Mr.  R.  C.  Elmslie,  and  Dr.  Wilson 
Tyson — I  am  writing  to  say  that  it  has  been  decided  to  closo 
the  Fund  on  .Tune  30th.  Will  those  medical  practitioners  and 
societies  who  have  not  up  to  the  present  subscribed,  but  who 
intend  to  do  so,  be  good  enough  to  forward  their  contributions 
to  me  with  as  little  delay  as  possible? 

I  shall  be  much  obliged  if  you  will  kindly  publish  the 
enclosed  list  of  subscriptions  in  your  next  issue. — I  am,  etc., 

Hamilton  A.  Ballance, 

All  Saints  Green.  Norwich,  Honorary  Treasurer. 

May  27th. 

Ninth  List  of  Suhscriptions. 
Amount  previously  aoknowledeed.  £1.428  8s.  lOd. 


£^6  Ss. 
Medical  Practitioners  in  Croydon, 
per  Mr.  Gervase  E,  Newby,  O.B.E. : 
Mr.  Elwell,  £2  2s.  Drs.  Wayte. 
Cressy.  Richards.  Gcnge,  Scuda- 
luore.  Partridge.  Haiuond.Collyer. 
Redfern, Adams,  NicboUs,  Phillips, 
Poulctt  Harris,  Lewin,  Allan, 
Thompson.  Pinkerton,  Air,  Messrs. 
Cowell,  Collard.  Keve.and  Newby, 
£1  Is.  each.  Dr.  Everington  I2nd 
donation),  Dr.  J.  Wayte,  10s,  6d. 
each, 

£gl  8s. 
Members  of  the  Newcastle-upon- 
Tyne  Division  of  the  BritiRh  Medi- 
cal Association,  per  Dr.  E.  Farqu- 
liar  Murray.  Hon.  Sec. :  Mr.  H.  B. 
Angus.  Mr.  .1.  \V.  Leech.  Dr.  S.  S. 
Whillis.  £2  2s.  each.  Dr.  A.  Par- 
kin, Mr.  R.  J,  « illan,  fl  Is.  each. 
Dr.  .\.  Campbell.  Dr.  L.  S.  Davison. 
£1  each.  Mr.  J.  H.  Barclay.  Drs. 
C.  Barrowman,  Mabel  Campbell, 
R.  Dagger,  James  Don,  Mr.  Hamil- 
ton Drummond.  Drs.  T.  C  Grey, 
George  HSll,  W.  T.  Hall,  James 
Hudson,  A.  Livingston,  P.  A. 
IMackiiy.  Neil  I^laclay.  Farquhar 
Murray.  R.  W,  Nevin,  Wells 
Patterson,  Stanley  Robson.  H.  L. 
Rutter,  Andrew  Smith,  aenr..  8. 
A^'ortbington.  10s.  6d.  each.  Dr. 
J.  A.  Sacco,  10s. 

£lt  3s.  6(f. 
Members  of  the  North  Lanes  and 
South  Westmorland  Branch  of  the 
Briti-^b  Jledical  .\ssociation.  per 
Dr.  John  Livingston.  Hon.  Sec. ; 
Mr.  A.  S.  Barling.  President  of  the 
Branch.  Dr.  Fawcett.  .£1  Is.  each. 
Drs.  .\lexandcr,  .Allan,  .\shbnrner. 
Ba>'ne,  Blacklee,  Bowman,  Boyde, 
Carson,  Cochrane,  Collins,  Craig, 
Cross,  F.  E.'Daniel,  Elliott,  Living- 
ston, lieed.  Roberts,  Rutherford, 
Sansoni,  ^^omervell,  Thompson, 
Ware,  Wilson.  10s.  6d.  each. 

£IS. 
Members  of  the  Hartlepools  Di- 
vision of  the  British  Medical 
Association  (Hon.  Sec.  Dr.  J.  E. 
Mitchell),  per  Dr.  Alfred  Cox, 
O.B.E. 

£10  10s. 
The  Torquay  Medical  Society,  per 
Dr.  A.  Wightwick,  Hon.  Sec. 

£8  8s. 
Members  of  the  City  Division  of  the 
British  Medical  Association  (Hon. 
Sec.  Dr.  H.  Cuthbert  Dixon),  per 
Dr.  Alfred  Cox,  O.B.E. :  Drs.  John 
Adams.  James  Turtle,  W.  E.  A. 
Worley.  H.  C,  Dixon.  C.  E.  Evans, 
J.  L.  Hamilton,  H.  L.  Hands,  V. 
Feldman.  £1  Is.  each. 

£6  3s, 
Members  of  the  East  Dulwich 
Medical  Society,  per  Dr.  John 
Heard.  Hon.  Sec.  :  Drs.  Laugford. 
Robinson.  Lea.  Reynolds,  Scatliff, 
Nimmo.  Cox,  Batten,  Morton,  and 
Heard. 


£6. 
Members  of  the  Consett  Division  of 
the  British  Medical  Association. 
per  Dr.  J.  Charles,  Hon.  Sec. :  Drs.  ' 
E.  G.  D.  Benson.  A.  Dowar,  R. 
Parry.  W.  M.  Morison,  J.  Charles, 
Fraser,  Mackenzie,  Murray, 
Gemniell,  Fox.  Cook,  ^^'.  A. 
Benson.  10s.  eacti. 

£S  .58. 
The  Honorary  Medical  Staff  of  the 
Wolverhampton  and  Staffordshire 
General  Hospital,  per  Mr.  "W.  H. 
Harjjer,  House  Governor. 
Dr.  James  I!.  Whitwell  (Melton, 
Suffolk). 

£1. 
Sir  John  Atkins,  K.C.M.G.  (London) 

£3. 
The  Bucks  Division  of  the  -British 
Medical     Association,     per     Dr. 
Thomas  Perrin,  Hon.  Sec. 

£1  70s. 

Further  donation  from  members  of 
the  Derby  Medical  Society,  making 
a  tolal  of  £24  5s.  from  this  society 
(see  list  published  on  March  25th). 
per  Dr.  Charles  E.  Potter,  Hon. 
Secretary. 

£?  9s. 

Further  contribution  from  the 
Beigate  Division  of  the  British 
Medical  .\ssociation  (see  list  pub- 
lished February  4th),  per  Dr.  T. 
Anstey-Chave,  Hon,  Sec. 

£S  3s. 
Dr.  W.  E.  H.  Banks,  Falmouth 
Dr.  A.  Graham-Stewart,  Margate 
Lieut.-Colonel  J.  W.  F.  Kait.  I.M.S., 

Radlett 
Dr.  R.  N.  Highmoor,  Litcham 

£1  lis. 
North  Middlesex  Division  of  the 
British  Medical  Association  (per 
Dr.  J.  R.  Richmond  Ritchie.  Hon. 
Sec.) :  Dr.  J.  D.  R.  Monro  (Muswell 
Hill),  £1  Is.;  Dr.  H.  C.  Staunton 
(HornsejI.lOs. 

£1  Is. 
Dr.  R.  W.  Merrick,  West  Kensington 
'*  Anon,"  Hamp^tead 
"  X.  Y.  Z.."  Cambridge 
Dr.  Samuel  A.  Lane.  Bognor 
Dr.  E.  C.  Mackay  (per  the  Lancet), 
St.  Leonards-on-Sea 

10s. 

Further  contribution  from  S'outh- 
Easteru  Counties  of  Scotland 
Division  of  the  British  Medical 
Association  (see  list  published 
April  29th).  per  Dr.  M.  J.  Oliver. 
Hon.  Sec  ;  Drs.  Men^'.ies  and 
Hiddleston,  Selkirk.  5s.  each. 

Dr.  H.  S.  Hollis,  Hove 

Ss. 
Further  contribution  from  Isle  of 
Ely  Division  of  the  British  Medical 
Association  (see  list  published 
April  29th).  per  Mr.  A.C.S.  Waters, 
Hon.  Sec:  Dr.  Percy  Moxey. 
March. 


A  BUILDING  Is  to  be  erected  in  Winnipeg  to  be  used  ex- 
clusively by  medical  practitioners  and  dentists ;  it  is  stated 
that  the  rents  will  be  controlled  by  those  who  take  part  in 
the  enterprise  and  that  the  building  will  be  erected  in  a  side 
street  to  avoid  high  charges. 
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UNIVERSITY  OF  OXFOKD. 

lS(ii/le  Lecture. 
The  Boyle  Lecture  of  tlio  Oxford  University  Jiiuior  Scientiflo 
Club  will  be  delivered  on  Wednesday  eveniuy,  June  7tli,at  9  o'clock, 
in  the  ball  of  Balliol  College,  by  Professor  W.  M.  Hayliss,  M.A., 
D.Sc.Wadbam  College.  I-Mi.S.  "  The  subject  of  the  lecture  is 
"  Life  iiud  the  Laws  of  Energy." 


UNIVERSITY  OF  CAMBRIDGE. 

Diploma  ill  I'si/clioloiiifid  Medicine. 
A  SHOUT  course  of  instruction  for  the  D.P.M.  examination  will  be 
held  in  Cambridge  from  July  12th  to  August  ITtli.  The  following 
lectures,  etc.,  will  be  given  :  In)  Anatomy  and  Physiology  of  the 
Central  Nervous  System,  with  practical  work  (Dr.  Roberts). 
0>)  Psychology,  with"  practical  work  (Mr.  Bartlett  and  Dr.  Miller), 
mental  testa  "(Miss  Fildesi.  (1)  Psycliopatholcgy  and  Psycho- 
therapy (Dr.  MacCurdy,  Dr.  Xobiei.  lifl  Psychology  and  Path"ology 
of  Dreams  (Dr.  Rivers),  {e)  Mental  Diseases,  with  clinical  work 
(Dr.  Archdalei.  i/l  Mental  Deliciency  (Dr.  TredgoUli.  The  names 
of  those  who  wish  to  take  the  course  should  be  sent  to  the  Secre- 
tary, D.P.M.  Committee,  Psychological  Laboratory,  Cambridge, 
by  July  5th  if  possible. 

Dr.  H.  B.  Roderick,  O.B.E.,  has  been  reappointed  Demonstrator 
in  Surgery  tor  three  years. 

UNIVERSITY  OFXONDON. 
The  following  candidates  have  been  approved  at  the  examinations 
indicated: 

Third  M.B.,  B.S.— Honours:  1  "E.  C.  DoJds.  IIC.  M.  Gwillim,  ;LiIyG. 

IlitT. 'M.  Miiizels.  §G.  Massie, -jMerell  P.  Middlemore.  :§D.  C.Noi-ris, 

*§.\.    C.    Pen-y  (University  MedaV,    §Fhilippa    P.    Pughe,    .'E.   H. 

Itichards.  *!§E.  H.  Weatherall.  'A.  D.  Wright. 

Pass;  Janet K.AitUen, Helen  K.Ashton,  E.T.Bailey. K.  N.G.Bailey, 

E.  Biddle,  Hilda  C.  Bowser,  Edith  K.  Buddeii.  Jean  E,  Callander. 
P.C.  L.  Carrier,  Auaple  F.  iJ.  Christie,  Alison  M.  Collie,  Gwendolen 
C.Cotton,  .^.  H.  Douthwaite.  Elizabeth  C.  Eaves,  K.V.Edwards, 

F.  T.  Evans,  Hilda  SI.  Garlick,  J.  F.  Hackwood,  Doris  M.  Hammond, 
O.  S.  Hillman,  Margaret  O.  Howell,  F.  C.  Hunt,  Erna  H.  Jebens, 
Winifred  M.  .lenkins,  .J.  N.  Kerr,  H.  T.  Levieux,  C.  G,  Lewis,  K.  0. 
Ligbtwood,  D.  McCIeau,  H.  J.  McCurrich,  E.  K.  Wacdonald,  S.  A.  S<. 
Mallciu,  Eva  J.  Newton,  Winifred  C.  Piggott,  Olive  G.  Potter, 
Eleanor  M.  Reece,  M.  H.  Renal],  Elaine  M.K.Salmond,  H.  Shannon. 
L:  J.  Koutter,  H.  V.  Tilalt,  H.  Tothill,  Mildred  Warde,  Eva  Ycung. 

Gronu  I:  Sarah  E.  Andrews.  N.  D.  Pall,  Joyce  R.  Batten,  .1.  A. 
Binning.  S.  Bloom,  V.  Feldman,  J.  Franks,  A.J.  Gavdham,  Laura  P. 
Gibbon,  aiarjorie  P.  C.  Greene,  N-  E.  if.  Keium,  R.  A.  Madgwick, 
Enid  M.  Moore,  J.  B.  G.  Miiir,  B.  i-.  Nissi5,  F.  A.  Pickworth,  Tressila 
L.  Pires,  W.  G.  Rose,  F.  P.  Schofleld,  Eleanor  C.  E.  Stone,  A.  J.  C. 
Tingey. 

Group  17.— Mary  H.  T.  Blakeston,  J.  C.  Churcher,  Marjory  .\. 
Godfrey,  S.  D.  Rbind,  H.  M.  Toop. 

*  Distinguished  in  Medicine.     1  In  Pathology.     ',  In  Forensic 
Medicine.    §  In  Surgery.    II  In  Midwifery. 

University  College. 
Applications  for  the   Sharpey  Physiological   Scholarship,  value 
£200  a  year,  must  be  received  by  the  Secretary  of  the  College, 
Gower  Street,  London.  W.C,  by  June  15th. 


®lje  ^fibicfs. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

Parkes  Memorial  Prize. 
The  Parkes  Memorial  Prize  of  75  guineas  in  money  with  a  gold 
medal  is  due  to  be  awarded  in  19.^3.  The  subject  for  the  next 
competition  is,  "The  principles  of  the  prophylaxis  of  malaria, 
with  the  administrative  and  other  measures  for  their  application 
ou  active  service."  Essays  must  reach  the  Secretary  of  the  Prizes 
Committee,  Royal  Array  Medical  College,  Millbauk,  S.W.I,  ou  or 
before  August  1st,  1923.  Each  essay  must  bear  a  brief  motto,  and 
must  be  accompanied  by  a  sealed  envelope  similarly  superscribed 
and  containing  the  name  and  address  of  the  author.  The  Prizes 
Committee  reserves  the  right  to  withhold  the  award  should,  in  the 
opinion  of  the  assessors,  no  essay  attain  a  sufiiciently  high  standard 
of  merit.  The  successful  essay  becomes  the  property  of  the  Prizes 
Committee. 

The  competition  is  open  to  the  medical  officers  of  the  Royal 
Navy,  Army,  and  Indian  Army,  of  executive  rank  on  full  pay,  with 
the  exception  of  the  professors  and  assistant  professors  of  .the 
Royal  Naval  Medical  School,  Greenwich,  and  of  the  Royal  Army 
Medical  College,  Loudon,  during  their  term  of  office. 

lloijal  Armij  Medical  Corps:  Ale.rander  Memorial  Prize. 

The  Alexander  Memorial  Prize  of  £50  with  a  gold  medal  is  also 
due  to  be  awarded  in  1923.  The  subject  for  the  next  prize  is, 
"Secondary  wound  shock;  its  causation,  prevoi/  on,  antl  treat- 
ment." Essays  to  be  sent  to  the  secretary,  "  Alexander  Memorial 
Prize."  Royal  Armv  Medical  College,  MiUbank,  S.W.I,  on  or  before 
August  1st,  1923.  Each  essay  to  have  a  motto  and  to  be  accom- 
panied witli  a  sealed  envelope  bearing  the  same  motto  and  con- 
taining the  name  of  the  competitor.  The  committee  reserves  the 
right  to  withhold  the  award  should,  in  the  oiiiiion  of  the  assessors, 
no  essay  attain  a  sufficiently  high  standard  of  merit. 

The  competition  is  open  to  executive  officer.^  of  the  Royal  .^rmy 
Medical  Corps  on  full  pay,  with  the  exception  of  the  professors  and 
assistant  professors  of  the  Royal  Army  Medxal  College  during 
their  term  of  office. 


I. M.S.  DINNER. 
The  annual  dinner  of  the  Indian  Medical  Service  will  be  held  at 
the  Jrocadero  Restaurant  on  Wednesday,  June  14th,  at  7.45  p.m., 
with  Lieut. -Colonel  J.  Anderson,  CLE.,  in  the  chair.  All  par- 
ticulars may  be  obtained  from  the  joint  honorary  secretary.  Colonel 
J.  J.  Iratt,  I.M.S.(ret.),  63,  Addison  Road,  Kensington,  \V.14. 

Sir  John  Rose  Bkadford  has  been  elected  vice-chairman 
of  the  Uuivcrsity  College  Committee.  Ho  will  reprosenti  the 
University  of  London  at  the  unveiling  ot  the  memorial  to 
Pasteur  in  Strasbourg  next  spring.  Pasteur  was  born  ou 
December  17th,  1822,  but  the  ceremony  at  Strasbourg  will, 
we  understand,  take  place  in  May. 

The  annual  general  meeting  ot  governors  of  Epsom 
College  will  be  held  at  49,  Bedford  Square,  W.C,  on  Friday, 
Juno  23rd,  at  4  p.m.,  when  the  result  of  the  voting  for 
pensioners  and  foundation  scholars  will  be  announced. 

The  Yorkshire  Association  of  Medical  Women  held  a  dinner 
in  the  Leeds  Medical  .School  on  Saturday,  May  27th.  Miss 
Aldrich-Blake,  M.D.,  M.S.,  was  the  guest  of  the  evening,  and 
spoke  on  some  of  the  aims  and  ideals  of  the  Federation. 

It  has  been  proposed  by  Dr.  Frccland  Fergus  '.of  Glasgow 
that  members  of  the  Hunterian  Society  (of  London)  who 
are  present  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Cilasgow  should  have  the  preference  for  an  ex- 
cursion to  Long  Calderwood,  the  birlhplaoe  of  John  Huutcr. 
Various  places  of  interest  will  be  pointed  ont  by  Dr.  Fergus, 
who  will  proceed  with  the  excursion— such  as  the  birthplace 
of  David  Livingstone,  and  the  village  of  Bothwell,  associated 
with  the  names  of  Joanna  Bayley  aud  Matthew  Bayley.  The 
exact  cost  of  the  excursion  is  not  known,  but  it  is  thought 
that  it  will  be  considerably  under  £1.  Will  those  members 
of  the  Hunterian  Society  who  wish  to  take  advantage  of  this 
invitation  kindly  comninnicate  with  Dr.  Freeland  Fergus,  of 
14,  Newton  Place,  Charing  Cross,  Glasgow  ? 

The  late  Colonel  Harry  Littlewood,  C.M.G.,  F.R.C.S., 
formerly  of  Leeds,  has  by  his  will  bequeathed  £1,000  to  the 
University  of  Leeds  upon  trust  for  investment,  aud  to  ap]ily 
the  income  in  providing  annual  or  biennial  prizes  in  the 
anatomy  department,  to  be  awarded  by  and  at  the  discrelion 
ot  the  professor  of  anatomy  for  the  time  being.  The  value  of 
the  testator's  estate  was  sworn  at  £86,785,  with  net  personalty 
of  £70,905. 

The  Congress  of  Radiology  and  Physiotherapy  commences 
at  the  house  of  the  Royal  Society  of  Medicine  (1,  Wimpole 
Street,  W.l)  on  Wednesday  next,  June  7th,  and  continues  to 
June  10th.  There  will  be  three  sections — radiology,  physio- 
therapy, and  electrology.  At  the  morning  meeting  ot  the 
first  section  a  discussion  on  the  conditions  of  the  normal 
stomach  will  be  opened  by  D'v,  Barclay  (Manchester),  Dr. 
Peremans  (Antwerp),  aud  Drs.  Coloiubier  and  Tribout  (Paris). 
At  the  afternoon  meeting  of  the  section  Dr.  Beclere  (Paris), 
Dr.  Murdoch  (Brusselsl,  and  Sir  Archibald  Reid  will  open  a 
discussion  on  the  abnormal  stomach.  Ou  Thursday  and 
Friday  deep  therapy  by  ,;•  rays  and  radium  will  be  discussed 
by  this  section.  In  the  afteruoou  of  June  9th  demonsti'alion.i 
will  be  given  ab  various  hospitals,  iucluding  one  at  St.  Bar- 
tholomew's Hospital  on  intraperitoneal  injection  of  oxygen. 
In  the  section  of  electrology  Dr.  Turrell  (Oxford)  will  open  ou 
June  7th  a  discussion  on  the  action  of  direct  current  (constant) 
on  the  tissues  beneath  the  skin  and  mucous  membrane.  Ou 
the  following  day  Dr.  R.  Woods  (London)  aud  Dr.  Bonrguiguou 
(Paris)  will  introduce  a  debate  on  the  uses  of  electrical 
methods  in  the  diagnosis  and  prognosis  ot  paralysis,  and  on 
Friday,  June  9th,  Dr.  Cumberbatch  (London)  and  Dr.  Nobele 
(Ghent)  will  discuss  the  physiological  and  therapeutic  uses  ot 
high-frequency  currents.  The  section  of  physiotherapy  has 
selected  cardiac  disorders  as  the  first  subject  for  discussion, 
to  be  introduced  by  Professor  Bergonie  (Bordeaux)  aud  Drs. 
Justina  Wilson,  Parsons  Smith,  and  Hunt  (Loudon).  On 
June  8th  the  re-education  of  muscles  and  the  treatment  of 
scoliosis  will  be  discussed,  and  on  Friday,  June  9th,  the 
discussion  will  refer  to  backache  and  referred  pain. 

A  TWO-DAY  conference  on  mental  deficiency  will  be  held  at 
Caxton  Hall,  Westminster,  on  Wednesday  and  Thursday, 
July  26th  and  27th,  1922,  under  the  auspices  of  the  Central 
Association  for  Mental  Welfare  (formerly  th,e  Central  Associa- 
tion for  the  Care  of  the  Mentally  Detective).  The  first  day 
will  be  devoted  to  discussion  of  "  Mental  (leficiency  in  rela- 
tion to  crime,"  and  Lord  Justice  Atkin  wiU  give  a  concluding 
address.  The  second  day  will  bo  devoted  to  educational 
matters,  and  the  Right  Hon.  H.  A.  L.  Fisher  will  attend  and 
address  the  conference.  Further  detaihl  may  be  obtained 
from  the  honorary  secretary.  Central  .Association  for  Mental 
Welfare,  24,  Buckingham  Palace  Road,  S.V/.l. 
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liETTEKS,  NOTES,  AND   ANSWEKS. 


■■     The  URTTinf 
L  Medical  JocRxifi 


The  Ministry  of  Pensions  announces  tliat  arrangements 
have  been  made,  in  cooperation  -nith  the  Ministry  of  Health, 
lor  the  provision  at  certain  institutions  for  the  treatment  6t 
tuberculosis,  of  facilities  for  vocational  training,  combined 
■with  treatment,  -which  it  satisfactorily  completed  should 
enable  disabled  men  to  become  elllcient  workmen  and  to  earn 
a  livelihood  at  the  occupation  in  -which  they  have  been 
trained.  Applications  for  admission  to  the  training  courses 
will  be  considered  if  the  applicant  is  resident  in  England  ;  if 
he  is  suffering  from  tuberculosis  accepted  as  attributable  to 
or  still  aggravated  by  service  in  the  great  war ;  and  if  he  is 
certified  to  be  in  consequence  of  that  disability  unable  to 
follow  his  pre-war  occupation  or  (without  a  course  of  training) 
any  other  suitable  occuiiation,  and  it  is  necessary  that  he 
should  be  trained  for  another  occupation.  With  certain 
exceptions  applications  must  be  made  on  a  prescribed  form 
through  any  Local  War  Pensions  Committee  not  later  than 
June  30th,  1922.  No  man  will  be  admitted  to  training  whose 
course  cannot  be  completed  by  June  30th,  1924.  These 
arrangements  do  not  apply  to  officers  or  nurses. 

The  Voluntary  Hospitals  Commission  announces  that  it 
has  decided  to  convene  a  conference  of  representatives  of 
local  hospital  committees  on  Tuesday  and  Wednesday, 
July  18th  and  19th,  at  the  Ministry  of  Health.  It  Is  hoiked 
that  all  local  hospital  committees  will  be  represented  by 
their  chairman  and  secretary,  but  other  members  of  com- 
mittees will  be  welcome  if  they  care  to  attend,  and  no  limit 
will  be  placed  upon  the  number  of  representatives  from  any 
particular  committee.  Cards  of  admission  will  only  be  sent 
to  those  persons  whose  names  have  been  notified  to  the 
Commission  not  later  than  July  10th. 

A  GIFT  of  £10,000  has  been  made  to  aid  cancer  research  by 
Mr.  and  Mrs.  G.  F.  Todman,  of  Sydney,  N.S.W.,  in  memory 
of  their  daughter.  At  the  request  of  the  donors  Sir  Jo.sei5h 
Hood,  M.P.,  has  allocated  the  sum  as  follows :  £4,000  to  the 
Imperial  Cancer  Research  Fund,  Queen  Square,  Bloomsbury; 
£1,000  each  to  the  Middlesex  Hospital,  the  Cancer  Hospital, 
Fulham  Road,  London,  the  Christie  Hospital,  Manchester, 
the  MacRobert  Endowment,  Aberdeen  University,  and  the 
Cancer  Hospital,  Glasgow;  and  £500  each  to  the  Radium 
Institutes  of  Loudon  and  of  Manchester. 


4s,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

CoRKESPONDF.NTS  wbo  wish  uotlco  to  be  taken  of  their  communica- 
tions sliould  authenticate  tbem  -with  tiieir  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  tbeir  articles  publisbed  in  the  British 
Medicai,  Journai.  are  requested  to  communicate  with  the  Office. 
"129.  btrand.  W.C.2.  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  imrticularly  requested  that  AIjIj  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
OfDce  of  tbe  JouhnaIj. 

The  postal  address  of  the  Bbttish  Medical  Association  and  British 
SIEDICAL  Journal  is  429.  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  tbe  British  Medical  Journal.  Aitiology, 
li'estrand,  London  ;  telepboue.  2630,  Gerrard. 

2.  FINANCIAL  SECUKTARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westraitd,  London;  telephone. 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY.  Medisecra,  Wcstrand.  London  ;  tele- 
l^bone,  2630,  Gerrard.  Tbe  address  of  tbe  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Fredericli  Street.  Dublin  (telegrams: 
Bacdlns.  Dublin  ;  telephone,  4737.  Dublin),  aud  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams;  Associate,  Edinburgh ; 
telephone.  4361,  Central).  , 


queries  and  ans-hters. 

Symptoms  Produced  by  Parathyroid. 
•'  W.,"  who  finds  in  the  paper  on  calcium  deficiencies  treated  by 
parathyi-oicl  published  by  Drs.  Grove  and  Vines  in  our  issue  of 
Jlay  20'th  (p.  791)  the  statement  that  "  in  no  case  has  there  been 
any  symptom  of  overdosage,"  asks  for  information  as  to  the 
nature  of  such  symptoms. 

„*,  We  referred  the  question  to  Dr.  Grove,  who  writes :  The 
literature  is  very  indefinite  on  the  subject  of  overdosage  by 
jmrathyroid ;  what  has  been  recorded  is  mental  rather  than 
physical,  following  enormous  doses  long  continued,  and  was 
probably  po^t  rather  than  iiropter.  In  none  of  our  cases  (several 
hundreds)  with  the  doses  we  have  recommended  were  any 
untoward  symptoms  noticed  or  complained  of,  but  one  of  our 
correspondents  says  that  a  female  iiatieut  gave  up  treatment 
because.she  thought  it  gave  her  headache.  We  have  obtained 
the  definite  result  of  normal  blood  with  the  small  dose  (a  tablet 
a  day),  aud  where  the  blood  has  been  long  reaching  normal  we 
have  not  found  that  twice  a  day  has  hastened  matters. 


Medical  Secrecy. 
A  correspondent  asks  us  to  add  to  the  article  on  the  Ilippoci-atic 
Oath,  published  on  May  20lh,  an  account  of  "  the  practice  iu  the 
courts  about  Hippocrates'  time  and  subsequently  in  the  matter 
of  medical  witnesses." 

*»*  We  fear  that  his  wish  cannot  be  complied  with,  for  no 
reports  of  medical  evidence  in  ancient  Greece  appear  to  have 
survived.  In  the  Roman  Empire  the  medical  witness  must  have 
had  (pace  the  edict  of  Julius  Caesar)  whatever  privileges 
belonged  to  a  Roman  citizen.  There  are  scattered  references  in 
the  middle  ages— for  example,  Erasmus  (1500)  states  "  the 
sublime  imperial  and  pontifical  laws  voluntarily  submit  to  the 
judgement  ofjtlie  physicians  in  questions  of  puberty,  hirtli,  and 
poisoning,  and  also  in  some  matrimonial  questions." 

OsMics  AND  Psycho-analysis. 
Me.  John  H.  Kenneth,  M.A.,  F.R.S.G.S.  (Animal  Breeding 
Research  Department,  High  School  Yards,  The  University, 
Edinburgh),  who  thinUa  that  osmics — the  science  of  smell — may 
be  of  use  in  psychotherapeutic  practice,  asks  medical  practi- 
tioners for  their  experience  of  tbe  practical  use  of  olfactory 
stimuli  in  psychotherapy.  He  writes:  In  the  course  of  experi- 
ments on  olfactoryfatigue  and  on  associations  and  affects  evoked 
by  different  smells,  tbe  remarkable  visual  and  (to  a  lesser  degree) 
auditory  recollections  of  scenes  and  events,  in  some  cases  of 
more  than  twenty  years  ago,  hitlierto  forming  p:irt  of  uncon- 
scious memory,  were  extremely  vivid,  as  expected.  The  same 
olfactory  stimulus  may,  of  course,  release  varied  associations  or 
groups  of  associatiouD  in  minule  detail.  An  emotional  dialurb- 
ance  may  be  produced,  and  in  the  presence  of  a  complex  a 
marked  resistance  is  noticeable,  the  smell  stimulus  being  quite 
as  potent  as  a  word  stimulus.  Of  the  odorous  substances  experi- 
mented with,  musk,  otto  of  roses,  tonka  beau  cumarin),  and 
cedar-wood  oil  gave  the  most  vivid  results,  while  resistances 
were  encountered  in  certain  cases  with  musk,  clove  oil,  and 
asafoetida.  Experiments  with  the  galvanometer  will  he  carried 
out  iu  due  course. 

Income  Tax. 
"  J.  F."  inquires  whether  he  is  entitled  to  deduct,  for  the  purposes 
of  an    assessment    under    Schedule    D,    expenses    incurred    in 
travelling  in  and  about  London  to  attend  at  two  centres  where 
he  did  Ministry  of  Pensions  work  on  a  fee  basis. 

*,'  If  he  is  assessed  under  Case  I,  Schedule  D,  as  for  profits 
of  carrying  on  a  profession,  we  think  that  the  expenses  could 
be  deducted;  if, he  is  assessed  under  Case  m,  Schedule  D,  we 
consider  that  the  ouly  expense  that  can  legally  be  deducted  is 
the  expense  of  travelling  between  the  two  centres. 

"  T.  McC."  for  many  years  did  not  claim  all  the  expenses  to  which 
he  was  entitled — for  example,  he  did  not  claim  a  deduction  for 
the  board  and  wages  of  an  indoor  servant.  He  asks  what  remedy 
he  is  now  entitled  to  claim. 

','  Unfortuoately  none;  in  the  circumstances  of  his  practice 
he  could  properly  have  claimed  one-half  of  his  total  rent  and 
rates  and  the  cost  of  one  maidservant,  but  his  right  of  objection 
to  an  assessment  is  limited  to  the  period  of  twenty-one  days  from 
the  date  of  the  formal. notice  of  assessment,  which  was  presum- 
ably sent  to  him.  In  all  the  circumstances  the  local  inspector 
might  reasonably  concede  an  adjustment  of  the  assessment  for 
1921-22— by  reducing  the  July  instalment  of  tax— but  "  T.  McC." 
has  no  legal  title  even  to  that. 


Vac.vncies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appoiutraeats  at  hospitals, 
will  be  found  at  pages  47,  48,  49,  52,  aud  53  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautsbips, 
and  locumtenencies  at  pages  50  aud  51. 

A  short  summary  of  vacant  posts  notified  iu  the  advertisement 
columns  appears  in  the  Supplement  at  pp.  219,  220. 


SCAIjE    op    charges    for    ADVERTISEMENTS    IN    THE 
BRITISH     MEDICAIi    JOURNAL. 


£  8.3. 

Six  lines  and  under 

..      0   9    0 

l^acb  additional  lino 

..       0   16 

Wbolo  single  column  (three  columns  to  page)    . 

..      7  10    0 

Hall  siuKle  column 

.,       3  15    0 

Half  page 

„     10    0    0 

Whole  page           ...          ,.. 

..     20    0    C 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
tbe  Bi-itish  Medical  Association  at  the  General  Post  Ollice,  Lonidoa. 
No  respousibility  will  be  accepted,  for  any  such  remittance  noti  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager.  429, 
Strand,  Loudon,  not  later  thte  the  first  post  on  Tuesday  moniinij 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  ba 
accompanied  by  a  reference. 

NoTi'.— It  is  against  the  rules  of  tbe  Post  Office  to  receive  vQste 
rc&iaitie  letters  addressed  either  in  initials  or  numbers. 
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In  the  great  majority  of  chronic  diseases  we  are  called  upon 
to  recognize  and  remedy  deficiencies  of  function  resulting 
from  morbid  chauges  in  individual  organs.  These  structural 
changes  inav  produce  alterations  in  the  size  of  the  organ 
involved  which  may  have  mechanical  effects — as,  for  example, 
retention  of  urine  due  to  enhiigemeut  of  the  prostate  gland. 
Mechanical  cflfects  of  this  kind  are,  however,  in  many  cases  of 
less  importance  than  the  functional  disabilities.  We  have  been 
apt  in  the  past  to  pay  great  attention  to  both  gross  and  minute 
cliauges  m  structure  without  fully  appreciating  their  effects 
upon  functional  efficiency.  \Ve  are  learning  by  degrees  to 
estimate  more  accurately  the  changes  in  function  iu  a  diseased 
organ  and  to  realize  their  importance.  Professor  Hugh 
Maclean  '  has  shown  how  this  may  be  done  in  the  ca!9e  of  the 
kidney  by  methods  which  are  applicable  in  practice  and, 
when  taken  into  consideiatiou  along  with  the  symptoms, 
afford  valuable  information  as  to  the  extent  of  impairment  of 
function  in  cases  of  renal  disease.  In  diseases  of  the  endo- 
crine glands  we  have  to  consider  the  results  not  only  of 
changes  iu  their  size  and  shape,  but  also  of  alterations  in 
their  functional  activity  which  may  be  either  exalted  or 
depressed.  Enlargement  of  an  endocrine  gland  may  produce 
important  effects  owing  to  its  anatomical  position.  Thus 
owing  to  its  confined  position  a  comparatively  moderate 
enlargement  of  the  pituitary  gland  may  produce  the  serious 
pressure  effects  known  as  "ueighbourhood  "  symptoms,  which 
occur  in  some  cases  of  aciomegah'.  In  medicine  we  are  more 
directly  concerned  with  the  results  of  changes  iu  functional 
activity,  which  may  be  either  greater  or  less  than  normal. 
The  results  of  too  great  functional  activity  are,  iu  the  case  of 
the  thyroid  gland,  ouly  too  well  seen  iu  cases  of  Graves's 
disease.  The  dire  results  of  loss  of  function  in  the  case  of 
the  suprarenal  glands  are  familiar  to  all  in  the  form  of 
Addison's  disease. 

In  a  former  British  Medical  Association  lecture^  a  general 
account  was  given  both  of  the  methods  of  ascertaining,  as 
far  as  possible,  the  physical  condition  of  the  endocrine  glands 
aud  of  the  symptoms  which  are  due  to  changes  in  their  func- 
tional activities.  On  this  occasion  the  varieties  and  results 
of  glandular  overactivity,  as  illustrated  by  the  thyroid  gland, 
will  be  considered  as  well  as  the  principles  which  should 
guide  us  in  our  endeavour  to  relieve  them.  Overaction  of  a 
secretory  gland  is  in  the  first  instance  probably  due  to 
nervous  iuffuence._  Tlie  effect  of  fear  in  arresting  the  action 
of  the  salivary  glands  is  a  familiar  example  of  inhibition  of 
secrctiou,  whereas  salivation  at  the  sight  of  food  illustrates 
the  results  of  nervous  stimulation.  In  the  case  of  the  thyroid 
gland  hypersecretion  in  the  first  instance  is  probably  due  to 
nervous  overstimulation,  though  stimulation  by  chemical 
messengers  brought  by  the  blood  is  also  possible.  Later  on 
definite  changes  in  size  and  structure  enable  the  gland  to 
maintain  for  months,  or  even  years,  the  increased  activity 
which  is  now  generally  known  as  hyperthyroidism. 

The  cases  in  which  hyperthyroidism  is  a  prominent  featuic 
may  conveniently  be  divided  iuto  three  groups; 

1.  Simple  hyperthyroidism. 

2.  Toxic  adenoma  of   the   thyroid  gland  with  hyper- 

thyroidism. 
=  3.  Exophthalmic  goitre  or  Graves's  disease. 

There  is  no  hard  and  fast  division  between  these  groups, 
but  the  great  majority  of  cases  iu  which  symptoms  of 
hyperthyroidism  are  present  fall  into  one  or  other  of  them. 
In  hyperthyroidism  there' is  an  overproduction  of  the  normal 
thyroidal  secretion  which  coutains  its  hormones.  It  is  pos- 
sible,, though  not  yet  proved,  that  the  secretion  in  some  cases 
is  not'  ouly  increased  iu  quantity,  but  is  also  altered  in 
quality,  so  that  there  may  be  dysthyroidism  as  well.  There  is 
good  reason  to  believe  that  "thyroxin,"  which  has  been 
isolated  by  Dr.  Kendall,  is  the  chief,  if  not  the  only  active 
liormone  secreted  by  the  gland.  This  substance  he  has 
shown  to  be  tri-hydro-tri-iodo-ai.phaoxj'-indol  propionic  acid 
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(C|,.H„h03,  Ni,I,).  It  is  present  in  very  small  quantities,  as 
two  tons  of  fresh  tiiyroid  glands  only  yield  18  grams  or 
280  grains  of  thyroxin. 

The  most  marked  hyperthyroidism  is  seen  in  fully 
developed  cases  of  Graves's  disea.sc.  Here  the  micioscopical 
changes  iu  the  gland  are  indicative  of  great  secretory 
activity.  Tlie  cells  lining  the  alveoli  are  columnar  instead  of 
cubical,  and  the  wall  of  the  alveolus  becomes  plicated  so 
that  the  secreting  surface  is  increased  while  the  colloid  is 
chauged  in  appearance.  Similar  but  slighter  changes  in  the 
gland  can  be  produced  experimentally.  If  part  of  the  gland 
in  the  monkey  is  removed  the  remainder  becomes  more  active 
as  a  compensatory  change.  A  section  of  part  of  the  right 
lobe  of  the  thyroid  gland  of  a  rhesus  monkey  from  which  I 
removed  the  whole  of  the  left  lobe  and  part  of  the  right  lobe 
fourteen  mouths  before  it  was  killed,  shows  similar  changes 
in  lesser  degree,  such  as  probably  occur  iu  the  milder  forms 
of  hyperthyroidism  in  man. 

Recent  determiuatiaus  of  the  basal  metabolic  rate,  especially 
by  Dr.  "\V.  M.  Boothby "  of  Rocliester  aud  by  Dr.  J.  H. 
Means  '  of  Boston,  have  enabled  the  different  degrees  of 
hyperthyroidism  to  be  measured  in  percentages,  and  it  is 
claimed  that  the  results  are  as  valuable  an  indication  of 
thyroidal  activity  as  the  readings  of  the  thermometer  arc  of 
the  course  of  a  fever.  This  determination  takes  a  good  deal 
of  time,  and  has  not  as  yet  been  extensively  employed  in  this 
country.  In  hyperthyroidism  there  is  an  increased  production 
of  heat  which  may  be  estimated  by  indirect  calorimetry.  By 
this  method  the  determination  of  the  carbon  dioxide  pro- 
duction or  of  the  cousumptiou  of  oxygen  gives  information 
from  which  the  basal  metabolic  rate  can  be  calculated,  and 
stated  in  percentages  above  or  below  an  average  normal  rate. 
It  has  been  found  that  in  mild  forms  of  myxoedema  the  basic 
metabolic  rate  is  from  —  20  per  cent,  to  —  40  per  cent,  of  the 
normal.  Slight  forms  of  hyperthyroidism  have  a  metabolic 
rate  from  +  20  per  cent,  to  +  40  per  cent. ;  modei-ate  cases  of 
Graves's  disease  from  +  40  per  cent,  to  -|-  60  per  cent., 
severe  cases  from  -f  60  per  cent,  to  +  100  per  cent. 

As  the  result  of  more  than  2,500  observatious  on  about 
1,200  siibjects  A.  Peterson  and  W.  Walter'^  have  shown  that 
there  is  a  general  relationship  betweeu  tlie  pulse  rate,  taken 
in  the  resting  aud  fasting  condition  required  for  determining 
basal  metabolism,  and  the  metabolic  rate.  As  the  basal 
metabolism  increases  from  normal  to  +  40  per  cent,  the  pulse 
rate  increases  from  80  to  110.  Iu  determining  this  general 
relationship,  cases  in  which  there  is  cardio-vascular  disease 
or  other  obvious  cause  of  tachycardia  are  omitted. 

The  determination  of  the  basal  metabolism  at  regular  intei'- 
vals  afi'ords  a  useful  iudicatiou  of  the  progress  of  the  patieut 
under  treatment.  It  has  been  shown  by  E.  M.  and  D.  Wilson 
that  iu  a  case  of  myxoedema  under  treatment  the  rate  rises 
from  —  41  per  cent,  to  —  10.1  per  cent.,  aud  in  Graves's 
disease  rest  iu  bed  for  a  mouth  may  cause  a  fall  iu  the  rate 
from  +  42  per  cent,  to  +  25  percent.  We  are  thus  furnished 
with  a  method  of  measuring  the  severity  of  the  malady  aud 
of  recording  the  progress  under  treatment  month  by  month  on 
a  chart,  much  in  the  same  manner  as  the  course  of  a  fever  is 
recorded  day  by  day.  In  many  cases  these  observations  show 
that  roughly  the  pulse  rate  varies  directly,  while  the  weight 
varies  inversely  with  the  metabolic  rate.  Tliis  is  important, 
as  it  indicates  that  when  the  metabolic  rate  cannot  be 
measured  the  variations  iu  weight  and  pulse  rate  are  useful 
indications  as  to  the  progress  of  a  malady  due  to  changes  in 
the  functional  activity  of  the  thyroid. 

The  changes  in  metabolism  are  still  further  illustrated  by 
two  of  my  cases  of  myxoedema  aud  exophthalmic  goitre  in 
which  a  detailed  analysis  of  the  urine  passed  in  twenty-four 
hours  was  made  by  Dr.  G.  Powell  White  before  and  after 
treatment.  The  patients  were  taking  ordinary  hospital  diet, 
and  the  findings  are  of  interest  more  in  their  comparative 
than  their  absolute  values. 

A  woman,  aged  39,  was  admitted  to  the  Manchester  Royal 
Inflrmarv  suffering  from  well-marked  myxoedema.  A  sample  of 
the  twentyrfour  hours'  urine  was  taken  for  examination  on 
March  17th,  1920,  before  treatment  was  commenced.  The  patieut 
was  then  given  one  2J  grain  thyroid  tabloid  a  day.  On  March  2Uli 
the  dose  was  mcreased  to  5  grains,  on  April  9th  to  10  grains,  and 
finally,  on  April  22nd,  to  15  grains  a  day.  The  symptoms  steadily 
diminished,  and  had  practically  disappeared  when  another  sample 
of  the  urine  was  taken  ou  May  7th,  after  treatment  for  fifty  days. 

Dr.  White  found  the  amount  of  nitrogen  from  urea  was 
iucreased  f  I'om  5,501  mg.  a  day  in  the  first  sample  to  6,S48  rag. 
a  day  in  the  second,  or  to  almost  exactly  double  the  amount. 
The   nitrogen   from  ammonia,  creatiuin,  and  uric    acid    was 
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also  increased,  the  total  nitrogen  being  increased  from  5,208 
to  8,444  mg.  a  day.  Tliis  gives  au  indication  of  tlae  increased 
metabolism  under  the  stimulating  effect  of  the  thyroidal 
hormone. 

Tlie  secouti  case  was  that  of  a  gii-I,  agetl  19,  who  was  admitted  to 
the  Royal  Infirmary  on  January  29t!i,  1920,  with  well-marked 
Graves's  disease.  The  pulse  rate  varied  from  98  to  120.  She  was 
Itept  at  rest  iu  bed  and  had  two  doses  of  x  rays  before  the  first 
sample  of  urine  was  collected  on  February  10th.  Between  this 
date  and  March  2ud,  when  the  second  sample  of  urine  was  taken, 
she  received  seven  doses  of  .v  rays.  The  goitre  aud  the  exoph- 
thalmos both  diminished  a  little,  and  the  pulse  rate  fell  to  96  but 
ire 'eased  again  to  108,  and  she  lost  7  Ih.  in  weight. 

It  is  of  interest  to  note  that  during  this  interval  the  urea 
nitrogen  diminished  from  7,550  to  2,744  mg.  a  day— that  is, 
to  nearly  one-third  of  the  former  amount.  The  nitrogen 
from  ammonia,  creatinin,  and  uric  acid  had  also  diminished. 
The  total  nitrogen  fell  from  10,819  to  4,390  mg.— that  is,  to 
considerably  less  than  one-halt.  .\s  far  as  they  go,  these 
findings  indicate  the  fall  in  metabolism  -which  may  occur  in 
Graves's  disease  under  the  influence  of  rest  and  x-ray 
treatment. 

The  three  clinical  varieties  of  hyperthyroidism  already 
mentioned  will  next  be  considered  separately. 

1.  Simple  Hyperthyroidism. 
In  this  condition  there  is  a  slight  uniform  enlargement  of 
the  thyroid  gland  isimilar  to  that  which  occurs  in  the  simple 
parenchymatous  goitre  of  puberty,  but  it  is  accompanied  by 
symptoms  of  hyperthyroidisin.  The  pulse  rate  is  accelerated 
and  may  be  from  90  to  120  a  minute.  There  is  mental  alert- 
ness, with   agitation  iu  some  cases,  and  a  fine  tremor  of  the 

■  extended  hands   is  visible.     The  skin  is  warm,  and  may  be 
•  liioist.     There   are   no   eye  symptoms.      This  condition  cor- 
responds to  what  used  to  be  described  by  French  writers  as 

■  the  formes  fritstes   of   Graves's   disease.'      Fatigue  is  "easily 

■  induced,  but  many  patients  are  still  able  to  carry  on  their 
usual  occupation.  The  metabolic  rate  may  be  increased  to 
over +  60  per  cent.  In  the.se  cases  early  and  prompt  treat- 
ment is  most  important.  Untreated,  the  symptoms  are  apt  to 
become  more  marked,  and  some  of  the  cases  pass  on  into 
fully  developed  Graves's  disease. 

Surgical  treatment  is  not  required.  Rest  in  bed  for  a  week 
or  two  or  longer  according  to  the  severity  of  the  symptoms 
is  followed  by  marked  improvement  and  a  fall  takes  place  in 
the  metabolic  rate.  Prolonged  rest  in  bed  is  not  required  in 
these  cases,  and  in  the  milder  forms  of  the  malady  it  is 
sufficient  to  ensure  that  ten  to  twelve  houi-s  are  spent 
lying  down.  Medicinal  treatment  is  useful  and  a  prolonged 
course  of  arsenic  in  small  doses  of  from  3  to  5  minims 
of  Fowlers  solution  is  often  beneficial.  If  there  is  much 
excitability  bromides  may  be  given  with  the  arsenic  in  small 
doses.  Quinine  hydrobromide  in  doses  of  3  to  5  grains  is  also 
valuable  and  may  be  given  alone  or  with  arsenic.  X-ray 
treatment  is  more  reliable  than  any  medicinal  treatment  in 
these  cases.  Details  of  this  vary  according  to  circumstances. 
A  full  dose  may  be  given  twice  a  week  for  the  first  few  weeks 
and  then  once  a  week,  the  amount  and  frequency  of  the 
dosage  being  regulated  by  the  progress,  and  it  is  advisable  to 
five  a  few  doses  at  lengthened  intervals  at  the  cud  of  the 
course  rather  than  to  end  it  abruptly. 

2.   Toxic  GoUre  with  Uijperlhijroidism. 

In  this  couditiou  a  goitre  which  may  be  either  parenchy- 
matous or  adenoparenchymatous  has  usually  been  present  for 
several  years  without  causing  any  general  symptoms.  At  the 
end  of  this  quiescent  period,  which  may  be  as  long  as  ten 
years,  the  gland  begins  to  show  signs  of  overactivity.  This 
may  be  the  result  of  some  sudden  emotional  shock  or  accident, 
or  it  may  follow  a  prolonged  period  of  nervous  strain.  The 
■goitre  may  or  may  not  be  further  increased  in  size.  The 
symptoms  of  hyperthyroidism  are  those  wo  have  already 
considered,  but  they  may  become  severe  and  all  the  symptoms 
of  Graves's  disease  may  appear — a  variety  of  the  malady 
which  has  also  been  described  as  secondary  Graves's  disease. 

If  sucli  an  increase  in  the  size  of  the  goitre  takes  place  as 
to  cause  pressure  on  the  trachea,  clearly  operative  treatment 
must  be  adopted.  In  oases  iu  which  thcro  arc  uo  iiressure 
signs  the  indications  are  not  so  clear.  3Iy  own  view  is  that 
these  cases  of  toxic  p.denoma  should  bo  treated  by  operation 
if  the  goitiO  is  large,  and  especially  if  it  is  au  adeno- 
po.renchymatous  or  cystic  goitre,  as  soon  as  marked  symptoms 
of  hypoithyrcidism  appear.  The  extent  aud  character  of  the 
operation  mufitbe  avtaptcd  to  the  uoeas  of  the  case.    Removal 


of  one  lobe  is  apt  to  leave  displacement  of  the  trachea  by  the 
lobe  which  is  left.  Bilateral  partial  resection  seems  best  to 
meet  the  needs  of  the.se  cases.  If  operation  is  declined,  or  j 
the  condition  of  the  patient  prevents  operation,  treatment  of 
the  hyperthyroidism  must  be  carried  out  on  the  lines  already 
described.  Iiuprovement  will  take  place,  but  the  goitre  is 
not  appreciably  diminished  iu  size  aud  the  results  are  not 
very  satisfactory. 

3.  Exophthalmic  Goitre. 

The  symptoms  of  this  malady  are  so  well  known  that  no 
description  is  necessary.  In  the  treatment  of  fully  developed 
Graves's  disease  we  are  faced  by  a  difficult  problem. 
Opinions  differ  widely  as  to  the  relative  merits  of  medical 
aud  surgical  treatment.  I  shall  therefore  endeavour  to  give 
shortly  the  results  of  personal  experience.  With  regard  to 
medical  treatment  ah  that  I  have  already  said  about  the 
treatment  of  simple  hyperthyroidism  holds  good  in  the  case 
of  Graves's  .  disease,  though  the  greater  severity  of  the 
symptoms  entails  a  stricter  regime.  Xt  first  complete  rest  in 
bed  in  moderate  aud  severe  cases  is  essential,  and  may  have 
to  be  coutinued  for  several  weeks  or  even  months.  11 

The  question  of  the  influence  of  diet  in  the  treatment  of 
this  malady  is  of  importance  owing  to  the  work  of  Chalmer.s 
Watson,  McCarrisou,  and  Professor  and  Mrs.  Mellanby.  It 
has  been  shown  by  Chalmers, Watson  that  a  meat  diet 
produces  changes  in  the  thyroid  gland  in  animals  su>;gestive 
of  hyperthyroidism.  Colonel  McCarrisou  '•  has  shown  that 
excess  of  fats  or  of  unsaturated  oleic  acid  in  the  diet  may 
cause  a  relative  deticieucy  of  iodine  and  enlargement-of  the 
thyroid  gland,  aud  it  has  been  suggested  that  fats  should  be 
reduced  in  these  cases.  Professor  aud  Jlrs.  Mellanby  ^  found 
in  their  work  on  experimental  rickets  that  when  buttei'  was 
included  in  the  diet  a  fivefold  increase  in  the  size  of  the 
thyroid  took  place,  the  hyperplasia  in  some  cases  affecting 
chiefly  the  secretory  cells  of  the  alveoli,  and  in  others  the 
intervesicular  cells.  Increasing  the  fat  in  the  diet  of  puppies 
from  10  to  20  grams  intensified  the  change,  and  on  a  diet 
contaiuing  20  to  25  grams  of  butter  the  weight  of  the  thyroid 
gland  was  found  to  be  fourteen  times  the  weight  of  the  gland 
in  puppies  which  were  fed  on  cod-liver  oil  instead  of  butter, 
and  iu  which  no  increase  in  the  size  of  tlie  gland  took  place. 
They  have  found  that  in  cases  of  Graves's  disease  tlicadditicn 
of  butter  intensified  the  tachycardia  and  nervousness,  and  was 
followed  by  loss  of  weight.  They  advocate,  therefore,  a  diet 
of  separated  milk  powder,  porridge,  bread,  green  vegetables, 
eggs,  and  lean  meat,  with  15  com.  of  cod-liver  oil  each  day. 
I  have  usually  advised  the  exclusion  of  red  meat  and  their 
extractives  from  the  diet.  On  the  other  hand,  I  have  given 
fats,  especially  if  there  is  loss  of  weight,  in  the  form  of  milk 
(up  to  three  or  four  pints),  cream,  butter,  and  animal  fats. 
I  also  allow  fish,  eggs,  bread,  vegetables,  and  fruit.  It  is 
evident  that  further  investigations  are  required  to  ascertain 
the  most  suitable  diet  in  these  cases,  as  it  does  not  neces- 
sarily follow  that  a  diet  which  induces  hypertrophy  of  the 
glaud  in  healthy  animals  is  unsuitable  for  the  treatment  of 
Graves's  disease  in  man. 

With  regard  to  medicinal  treatment,  the  special  organic 
preparations  such  as  rodageu,  antithyroidin,  or  thyroidectin, 
have  not  given  any  specially  good  results.  Milk  of  a  thyroid- 
less  goat  has,  however,  been  helpful  in  some  cases,  but  it  is 
difficult  to  obtain  and  hardly  worth  the  trouble  and  expense 
entailed.  Of  drugs,  arsenic,bro)nides,  belladonna,  con vallaria, 
and  quinine  hydrobromide  are  the  most  useful. 

A'- ray  treatment  has  pioved  to  be  of  great  value,  and  there 
can  be  no  doubt  as  to  its  power  to  reduce  the  activity  of  the 
gland.  This  was  clearly  shown  in  a  case  recently  recorded 
by  Mr.  H.  Stratford,"  iu  which  radiation  of  the  scar  and 
supraclavicular  region  for  a  year  after  removal  of  the  breast 
for  careinoma  had  induced  such  extensive  atrophy  in  a 
previously  healthy  thyroid  gland  that  the  patient  de-frSloped 
myxoedema.  The  amount  and  frequency  of  the  dose  and 
the  total  duration  of  the  treatment  must  be  adapted  to  the 
needs  of  each  ca.se.  The  treatment  may  be  continued  for 
six  months  or  a  year,  or  even  longer  it  improvement  is 
taking  place.  As  a  fair  example  the  following  case  may  be 
mentioned : 

Miss  W.,  aged  36.  When  seen  on  .January  18  th,  1918,  she  had 
a  slight  goitre  whicli  had  been  present  for  about  three  mouths. 
There  was  exophthalmos,  with  tremors  and  loss  of  hair,  aud  the 
pulse  rate  was  HO.  .Y-rav  treatment,  which  had  been  given  twice 
a  week  from  December  14th,  1917,  was  continued  till  September, 
1918.  It  was  then  continued  once  weekly  till  May,  1919.  Steady 
improvement  took  place,  as  ia  shown  by  the  increase  in  weight 
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fiom  8st.  lOIb.  ou  March  2t\J,  1918,  to  12 st.  11  lb.  in  May,  1919, ami 
lo  13st.  2  II).  in  Octobei-,  1920 — a  yain  of  4st.  6  li).  Wlien  seen  last, 
on  Kebrnivry  Jnl,  1922,  slio  hail  been  steadily  at  work  as  a  school 
teacher  since  Way,  1919.  She  occasionally  has  palpitation,  but  ia 
otherwise  well,  the  pulse  rate  being  88. 

In  this  case  tlio  treatment  occupied  seventeen  months, 
during  which  she  received  about  100  doseis  of  x  rays.  Dr. 
Barclay  informs  mo  that  on  an  average  some  twenty-five 
doses  are  sufficient  to  produce  a  good  result.  It  is,  how- 
ever, quite  worth  while  to  continue  the  treatment  up  to  one 
hundred  doses  it  necessary. 

]Jr.  A.  E.  Barclay  and  Dr.  Woodburn  Morrison  have  treated 
many  of  my  cases,  and  by  the  kindness  of  Dr.  Morrison  I  am 
able  to  give  you  the  general  results  which  followed  this 
treatment  in  one  huudrod  conseci'tive  cases  of  exophthalmic 
goitre  treated  by  tliem  with  x  rays.  In  some  seventy  of  tlicse 
cases  this  treatment  was  carried  out  on  my  advice.  Of  these 
cases,  82  were  women  and  18  nun.  In  4  men  and  in  17 
women  tlie  symptoms  were  mild ;  in  9  men  and  in  34  women 
tliey  were  of  medium  severity ;  and  in  5  men  and  in  31  women 
severe.  In  the  men  the  duration  of  treatment  was  from  five 
months  to  two  years  in  the  mild  cases,  from  three  mouths  to 
three  years  in  the  medium  cases,  and  from  one  to  four  years 
in  the  severe  cases.  In  the  women  the  treatment  lasted  from 
five  mouths  to  two  years  in  the  mild  cases,  from  six  months 
to  four  aud  a  halt  years  in  the  medium  cases,  and  from  six 
months  to  five  years  in  the  severe  cases.  The  condition  of 
these  cases  after  treatment  is  briefly  shown  by  dividing  them 
into  three  classes.  In  tlie  first  class  are  placed  only  those  in 
whom  complete  recovery  has  taken  place ;  thus  2  mild  and 
2  medium  cases  in  men,  8  mild,  7  medium,  aud  8  severe  cases 
in  women,  or  27  per  cent,  in  all,  completely  recovered.  In 
the  second  class  are  grouped  all  the  cases  in  which  a  good 
functional  result  was  obtained — that  is  to  say,  those  cases  in 
which,  although  some  symptoms  still  persisted,  such  marked 
improvement  had  talveu  place  that  a  living  could  be  earned 
and  a  normal  life  could  be  lived.  This  result  was  obtained  in 
11  men.  2  being  mild  cases,  6  of  medium  severity,  and  3  severe 
cases ;  38  women  were  placed  in  this  class — 8  sliglit  cases, 
20  of  moderate  severity,  and  10  severe  cases ;  so  that  alto- 
gether a  good  functional  result  was  obtained  in  49  per  cent. 
The  third  class  contained  those  who  continued  the  treatment 
but  only  showed  slight  improvement :  two  meu,  one  being  a 
medium  case  and  the  other  a  mild  one,  aud  17  women — 
1  mild,  6  medium,  and  10  severe  cases — came  iuto  this  group, 
making  19  per  cent.  Tlie  remaining  four  women  gave  up  the 
treatment  without  showing  any  improvement. 

It  is  extremely  difBcult  to  assess  fairly  the  results  of 
medical  treatment  in  a  disease  such  as  exophthalmic  goitre. 
In  the  opposite  condition  of  myxoedema  the  value  of  treat- 
ment is  at  once  evident  because  we  are  dealing  with  a  malady 
which,  before  I  first  suggested  and  introduced  the  treatment 
by  thyroid  extract  thirty-one  years  ago,  inevitably  got  worse 
and  ended  in  death;  whereas  under  treatmcut  health  is  now 
regained  and  life  can  be  prolonged  to  its  normal  limit. 
Exoplithalmic  goitre  in  a  certain  proportion  of  cases  tends  to 
improve  and  even  disappear  under  any  rational  line  of  treat- 
ment or  even  without  it.  Different  series  of  cases  liave 
shown  the  following  results.  The  course  of  exophthalmic 
goitre  under  medicinal  treatment  has  beeu  described  by 
several  writers.  Dr.  H.  Mackenzie '  gives  a  table  of  33  cases 
combined  with  24  cases  recorded  by  Dr.  K.  T.  Williamson,  in 
the  Manchester  Royal  Infirmary.  Of  these  57  cases,  14  died 
and  10  recovered  completely,  whicli  gives  a  complete  recovery 
of  17.5  per  cent,  and  a  mortality  of  24.5  per  cent.  Of  lt9 
cases  admitted  into  Guy's  Hospital  during  1888-1907  (both 
inclusive)  collected  by  Sir  William  Hale-Wliite,'"  75  were 
accounted  for.  Of  these,  excluding  cases  which  were 
operated  ou,  there  were  67,  of  whom  26  were  dead,  whereas 
among  53  private  patients  only  7  died.  Dr.  J.  H.  Campbell," 
who  collected  the  cases  treated  at  the  same  hospital  between 
1908  and  1917,  was  able  to  trace  89  out  of  127.  Dr.  Campbell 
gives  his  results  in  round  figures  as:  almost  cured,  40  per  cent  ; 
very  much  improved,  30  per  cent,  (these  70  per  cent,  would 
correspond  to  the  two  first  classes  of  Drs.  Barclay  and 
Morrison's  tables) ;  died,  15  per  cent. ;  not  much  improved  or 
worse,  15  per  cent. 

Broadly  speaking,  then,  under  the  influence  of  rest  and 
medicinal  treatment  some  25  per  cent,  of  cases  are  fatal, 
a  similar  percentage  recover,  aud  the  remaining  50  per  cent. 
improve  to  a  greater  or  less  extent.  Returning  to  the  group 
of  100  cases  treated  by  x  rays,  as  far  as  1  know,  all  are  living, 
and  we  see  that  76  per  cent,  either  recovered  completely  or 
regained  good   functional  activity  suitable  for  ordmary  life. 


It  tiiay  fairly  be  claimed  that  more  cases  recover  and  that  the 
period  of  disease  or  invalidism  is  materially  shortened  under 
.t-ray  treatment  than  without  it.  The  risk  of  causing 
myxoedema  by  too  much  radiation  is  small,  but  it  has 
occurred  in  one  case  whicli  I  have  seen.  I  have,  however, 
seen  myxoedema  follow  recovery  from  exophthalmic  goitre 
without  the  use  of  x  rays,  and  other  similar  cases  have  been 
recorded. 

In  some  of  my  cases,  and  especially  in  tliose  residing  at 
a  distance,  radium  has  been  used,  the  applications  being 
usually  made  once  every  six  weeks.  This  treatment  appears 
to  be  unsuitable  for  very  severe  or  acute  cases,  as  the  primary 
effect  may  bo  to  temporarily  increase  the  hyperthyroidism. 
In  one  acute  case  which  was  under  iriy  care  in  tlio  Manchester 
Royal  Infirmary  the  first  application  of  radium  was  followed 
by  a  rapid  exacerbation  of  the  symptoms  and  the  patient 
died.  Dr.  E.  S.  Reynolds  informs  me  that  he  knows  of  two 
sisters  who  both  died  under  similar  circumstances.  In  many 
cases  good  results  are  obtained,  and  the  following  may  be 
given  as  a  fair  example  of  the  effects  of  this  treatment. 

A  man  of  25  was  seen  in  June,  1919.  He  had  a  small  goitre, 
slight  exophthalmos,  tremors,  nervousness,  and  a  pulse  rate  of 
136.  He  bad  seven  or  eight  doses  of  radium  in  the  course  of  a  year. 
When  last  seen  in  February,  1922,  he  was  feeling  well,  and"  had 
been  able  to  undertake  the  work  of  a  secretary  to  a  company.  He 
had  gained  2  st.  in  weight.  The  pulse  was  70  iu  bed,  80  wlien  up 
at  home,  but  it  was  120  when  he  came  to  see  me. 

Dr.  A.  Burrows '-  has  recently  tabulated  the  cases  of 
exophthalmic  goitre  treated  with  radium  at  the  Manchester 
and  District  Radium  Institute  during  the  years  1915-19. 
During  this  period  180  cases  were  treated.  His  conclusions 
are  as  follows:  "Fifty-two  of  these  cases  are  recorded  as 
cured— that  is  to  say,  all  symptoms  and  signs  of  disease  have 
disappeared,  except  sometimes  some  slight  exophthalmos, 
for  over  two  years,  and  only  one  recurrence  is  recorded. 
JIany  cases  have  already  wlien  they  come  for  treatment 
definite  myocardial  failure,  which  may  persist,  aud  although 
the  liypertliyroidism  is  cured  they  cannot  be  recorded  as 
cured  cases.  The  application  of  radium  is  a  prolonged 
process,  and  much  patience  is  needed  because  the  treat- 
ment may  last  from  two  to  three  years."  Five  cases  were 
well  for  six  months  or  more,  but  had  not  been  recently  traced. 
If  these  cases  are  included  we  find  that  31.6  per  cent, 
recovered  under  radium  treatment.  The  remaiuiug  122  casts 
are  all  returned  in  one  group  as  improved,  not  improved,  or 
died,  so  that  we  are  unable  to  compare  the  results,  as  far  as 
improvement  is  concerned,  with  those  obtained  by  x-ray 
treatment,  and  the  number  of  deaths  is  not  recorded. 

Surgical  Treatment. 

In  adopting  surgical  treatment  in  exophthalmic  goitre  we 
endeavour  to  effect  a  rapid  reduction  of  the  overactivity  of 
the  gland  to  a  normal  level  by  the  removal  of  a  sufficiently 
large  amount  of  the  secreting  tissue.  This  may  be  achieved 
by  ligation  of  the  superior  arteries,  followed  by  a  subtotal 
thyroidectomy  at  a  later  stage,  or  the  thyroidectomy  may  be 
done  forthwith.  My  early  experience  of  operatiou  was  un- 
fortunate, as  the  first  three  cases  all  died.  The  mortality  is 
now  stated  to  be  from  2  to  5  per  cent.  Iu  mild  cases  opera- 
tion is  not  required  ;  in  cases  in  which  the  trachea  is  com- 
pressed it  is  essential.  It  is  iu  moderate  and  in  severe  cases 
that  opinion  is  divided.  In  any  case,  medical  treatment 
should  have  a  full  trial  for  six  months ;  if  no  improvement 
has  then  taken  place  operation  should  be  considered.  The 
most  suitable  cases  are  those  in  which  tlie  goitre  is  of  con- 
siderable size,  as  they  do  not  do  well  under  medical  or 
radiological  treatment. 

Briefly,  the  advantages  of  operation  are: 

1.  The  saving  of  time  by  the  rapid  reduction  of  the 
hyperthyroidism  and  relief  of  the  symptoms. 

2.  The  diminution  of  the  risk  of  irreparable  damage  to 
the  heart  in  the  form  of  the  chronic  myocarditis  which 
develops  iu  severe  and  in  prolonged  cases. 

3.  The  complete  aud  rapid  recovery  in  some  cases. 
The  disadvantages  are : 

1.  The  risk  to  life. 

2.  The  imccrtaiuty  of  the  ultimate  result  owing  to  the 
difficulty  iu  determining  the  right  amount  of  the  gland 
which  should  be  removed  iu  each  case.  For  example, 
one  of  my  cases  liad  two  partial  thyroidectomies  per- 
formed, but  at  tlie  end  of  ten  years  still  showed  marked 
symptoms  of  the  malady,  which  finally  subsided  under 
X  ray  treatment. 

3.  The  tendency  to  recurrence  at  the  end  of  a  year. 
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As  an  example  of  a  successful  operation  advised  under 
special  circumstances  the  following  case  may  be  mentioned : 

Mrs.  M.,  aged  27,  seen  on  February  14th,  1921.  A  goitre  had  first 
appeared  eighteen  months  before  ;  this  was  followed  by  dyspnoea 
on  e.\ertiou  and  occasional  palpitation.  She  had  a  moderate 
uniform  enlargement  of  the  tliyroid  gland  with  tremors  of  the 
hands.  The  pulse  rate  was  150  and  the  cardiac  impulse  extended 
two  tingerbreadths  outside  the  left  nipple  Hue.  There  was 
exophthalmos.  As  this  patient  wished  to  go  to  China  as  soon  as 
possible  with  her  husband  to  reside  in  a  district  some  7,00Oft.  above 
sea-level,  and  was  about  to  visit  relations  in  Minnesota,  I  advised 
her  to  go  to  the  Mayo  clinic  for  operation.  In  June  last  the  basal 
metabolic  rate  was  ji;».v  40,  when  Dr.  Verne  C.  Hunt  of  Kochester 
did  a  ligation  of  both  superior  thyroid  vessels.  After  this  she 
gained  20  lb.  in  weight  and  improved  in  general  condition,  but  the 
basal  metabolic  rate  was  vim  45.  Dr.  Hunt  lias  kindly  informed 
me  that  on  September  6th  a  double  resection  of  the  gland  with 
removal  of  the  isthmus  was  done.  She  liad  an  uneventful  con- 
valescence and  was  able  to  go  to  Japan  in  November.  The  latest 
report  received  from  Mrs.  M.  in  Japan  stated  that  she  was 
perfectly  well.  I  advised  early  operation  in  this  case  owing  to  the 
special  circumstances  already'meutioued,  and  the  result  has  been 
most  satisfactory. 
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Most  medical  men  are  familiar  with  the  deceptive  abdominal 
symptoms  and  signs  which  may  sometimes  dominate  the 
clinical  picture  in  the  early  stages  of  pleuropneumonia.  Most 
can  recall  mistalien  diagnoses  as  well  as  the  feeling  of  satis- 
faction which  has  followed  a  successful  detection  of  the 
trouble  above  the  diaphragm  and  the  sparing  of  tlie  patient 
an  abdominal  exploration  both  unnecessary  and  fraught  with 
risk.  On  the  other  hand,  I  find  that  very  few  are  familiar 
with  the  conver.se  picture — namely,  the  case  presenting 
pulmonary  symptoms  and  signs  in  which  the  primary  and 
foca:  lesion  is  in  the  upper  abdomen. 

That  acute  infections  of  the  gall  bladder  and  bile  ducts  are 
frequently  associated  with  definite  physical  signs  at  the  base 
of  the  right  lung  is  a  fact  I  have  repeatedly  observed  ;  in  a 
number  of  cases  it  has  led  to  an  incorrect  diagnosis,  a  primary 
Inug  lesion  being  suspected  and  the  pain  in  the  right 
hypochondrium  being  regarded  as  referred  from  the  pleura. 

My  attention  was  first  directed  to  this  sign  some  ten  years 
ago  by  the  case  of  a  gentleman  on  whom  I  had  operated  for 
inguinal  hernia: 

Mr.  T.  D.,  aged  65,  was  operated  on  (December  12th,  1912)  for 
a  rit;ht  inguinal  hernia.  Four  days  later  (December  16th)  he  com- 
plained of  severe  pain  on  the'  right  side  of  his  chest  and  in  the 
right  hypochondriac  region  of  the  abdomen;  temperature  100^, 
pulse  90,  respirations  26.  There  were  very  definite  tenderness  and 
rigidity  just  below  the  right  costal  margin,  and  a  deep  inspiration 
.',aused  great  pain  in  this  region.  I  made  a  diagnosis  of  acute 
cholecystitis  probably  associated  with  gall  stones,  and  recom- 
mended the  local  application  of  heat.  At  the  request  of  his  rela- 
tives a  physician  was  called  in  to  see  him,  and  he  discovered  that 
there  were  numerous  crepitations  at  the  base  of  the  right  lung, 
and  diagnosed  congestion  of  the  right  base  with  referred  abdominal 
l)ain.  Two  days  later  a  deiinite  tinge  of  jaundice  appeared,  and  the 
original  diagnosis  received  strong  support.  In  a  week  the  infra- 
costal pain  and  tenderness  had  subsided. 

In  January,  1914,  I  was  called  to  see  the  patient  again.  He  bad 
had  ihree  attacks  similar  to  that  described  above,  and  in  this,  the 
fourlli,  attack  the  symptoms  were  much  more  urgent  than  ever 
before.  I  operated  and  found  a  partially  gangrenous  gall  bladder, 
coutaiuiiig  pus  and  over  100  calculi. 

Since  then  1  have  made  a  habit  of  examining  the  bases  01 
the  lungs  in  cases  of  acute  biliary  infections,  and  have  found 
that  crepitations  at  the  right  base  occur  in  quite  a  fair  per- 
centage of  cases.  The  following  case  illustrates  the  importance 
of  rocogci-^ing  the  significance  of  this  physical  sign  : 

Mrs.  F.,  aged  53,  was  operated  on  for  gall  stones  on  November 
10th,  ll'ilC.  She  gave  a  typical  history  of  recurrent  attacks  of  gall- 
stone colic  extending  over  a  period  of  five  years.  At  the  operation 
ten   tsall  etonei!  Tvcrs  removed  from  the  gall  bladder,  which  was 


drained.  She  left  hospital  at  the  end  of  four  weeks  with  the 
wound  healed.  Five  days  after  leaving  hospital  she  had  an  attack 
of  pain  round  the  right  side  of  the  chest.  Her  doctor  found 
crepitations  and  some  pleural  friction  at  the  right  base,  and  gave 
the  opinion  that  this  was  a  chest  condition  aud  not  connected  with 
the  biliary  tract.  The  patient,  however,  insisted  that  the  pain 
was  the  same  as  she  had  had  before  operation.  At  intervals  of  a 
few  weeks  the  attacks  recurred,  always  accompanied  by  the  basal 
pulmonary  signs,  and  she  had  poultices  applied  rouud  the  right 
side  of  the  ciiest. 

On  January  16th,  1921,  she  had  a  very  severe  attack,  again  with 
crepitations,  but  this  time  also  with  very  acute  tenderness  in 
the  right  hypochondrium.  Poultices  over  the  right  base  gave  no 
relief,  and  after  a  few  days  she  had  a  definite  tinge  of  jaundice. 
Her  doctor  diagnosed  cholecystitis  and  sent  her  into  hospital'. 
Aswellingwas  found  inthe  right  hypochondrium  and  great  tenderr 
ness  on  pressure  in  this  region.  Over  the  base  of  the  riglit  lung 
numerous  tine  crepitations  could  be  heard,  aud  there  was  slight 
dullness  on  percnssion.  On  January  19th,  1921,  she  was  again 
operated  on.  The  gall  bladder,  greatly  enlarged  and  tliickened, 
containing  muco-pns  and  one  faceted  calculus  plugging  the  cystic 
duct,  was  removed.  Since  the  second  operation  she  has  been 
entirely  free  from  biliary  and  pulmonary  symptoms. 

This  pulmonary  sign  may  also  be  found  where  the  infec- 
tion is  located  in  the  ducts  and  where  the  gall  bladder  is  not 
the  chief  seat  of  trouble,  as  the  following  case  shows  in  a 
most  instructive  manner : 

Mr.  D.,  aged  67,  had  suffered  for  over  a  year  from  frequently 
recurring  attacks  of  [lain  and  discomfort  in  the  epigastrium, 
accompanied  by  rigors  and  always  followed  by  a  faint  tinge  of 
jaundice.  The  pain  was  never  very  severe,  but  in  each  attack  he 
felt  ill,  had  a  temperature  of  100'  to  101'  F.,  a.nd  was  conlined  to  bed 
for  several  da}  s — the  latter  mainly  because  liis  doctor  always  found 
signs  Qf  congestion  at  the  base  of  the  right  lung.  On  several 
occasions  the  question  of  operation  was  discussed,  but  it  was 
doubted  whether  it  was  justiliable  on  account  of  the  pulmonary 
symptoms.  Latterly  the  attacks  recurred  so  frequently,  aud  the 
jaundice  though  slight  became  so  constant,  that  he  consented  to 
operation.  His  doctor  noted  in  each  attack  crepitations  at  the 
right  base,  none  at  the  left. 

Operation  (January  9th,  1921).— A  very  large  and  somewhat 
thickened  gall  bladder  was  found.  It  contained  no  calculi.  The 
common  duct  was  very  dilated  and  thick-walled,  the  head  of  the 
pancreas  was  hard— the  seat  of  chronic  interstitial  pancreatitis. 
The  common  duct  was  opened  and  a  large  quantity  of  granular 
debris  and  bile-sand  scooped  out.  No  calculi  of  any  size  were 
pre^'ent.  A  probe  passed  readily  into  the  duodemun.  The  common 
duct  was  drained,  and  in  view  of  the  sclerosing  pancreatitis  a 
cholecysto-duodeuostomy  was  performed.  The  patient  made  an 
uueventfui  recovery,  rapidly  put  on  weight,  and  a  year  later 
rcporte.l  tl.at  he  had  been  entirely  free  from  all  biliary  and 
pulmonary  trouble. 

The  interesting  point  in  regard  to  this  case  was  the  fact 
that  the  inilmonary  signs  accompanying  his  recurring  attacks 
of  cholangitis  were  for  a  time  regarded  as  a  contraindication 
to  operation,  and  had  no  jaundice  been  present  even  more 
emphasis  would  certainly  have  been  laid  on  the  pulmonary  as 
opposed  to  the  biliary  symptoms. 

Eiiology  of  the  Pnlmoriarij  Con(jestion. 
Tlireo  possible  explanations  for  this  must  be  considered  : 

(1)  The  infection  in  the  gall  bladder  or  bile  ducts  spreads 
by  way  of  the  peritoneum  through  the  lymphatics  of  the 
diaphragm  and  so  reaches  the  pleura  and  the  base  of  the 
lung.  Facts  which  favour  this  theory  are  that  in  two  cases, 
besides  the  crepitations,  pleural  friction  was  detected  over  the 
right  base,  aud  in  another  case  a  well-marked  pleurisy  with 
effusion  was  present  within  twenty-four  hours  of  the  operation 
for  removal  of  the  infected  gall  bladder. 

(2)  That  rcilexly,  from  irritation  of  the  sensory  fibres  of  the 
phrenic  nerve,  the  diaphragmatic  excursion  on  the  right  side 
is  diminished,  the  expansion  of  the  base  of  the  right  lung  is 
restricted,  aud  some  hypostatic  congestion  results.  There  can 
be  no  doubt  that  this  factor  of  impaired  movement  of  the 
diaijhragm  plays  a  considerable  part,  and  whether  it  be  a 
phrenic  reflex  or  a  mechanical  difficulty  owing  to  the  boarding 
of  the  abdominal  muscles  and  the  plastic  adhesions  so  fre- 
quently present  about  the  lower  border  of  the  liver,  or  both,  is 
of  little  moment.  It  is  of  interest,  however,  in  this  connexion 
to  note  that  over  50  per  cent,  of  those  patients  showing 
pulmonary  signs  complained  of  acute  shoulder  pain,  usually 
attributed  to  a  phrenic  reflex. 

(3)  That  the  lung  condition  is  a  blood  infection  settling  in  a 
part  of  the  lung  the  expansion  of  -which  is  restricted  by  the 
factors  mentioned  in  (2).  no 

The  work  of  Else  and  of  Rosenow  has  shown  how  liable  thsr 
gall  bladder  is  to  infection  through  the  blood  stream.     It  is 
therefore   perfectly    feasible   that   the   blood-borno   infection 
which  settled  in  the  gall  bladder  might  secondarily  light  on  a 
part  of  a  lung  crippled  by  deficient  expansion. 
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Frequency  of  Pulmonary  Signs. 

Since  my  attention  was  attracted  to  tlio  presence  of  basal 
congestiou  iu  biliai-y  infections  1  liavo  operated  on  31  acute 
cases.  In  8  of  these  tlicie  is  no  note  of  an  examination  of  the 
bases;  of  the  remaining  23  crepitations  wero  noted  at  the 
riglit  baso  in  12,  in  11  the  examination  was  negative.  In  two 
cases  pleural  friction  was  present  in  addition  to  the  moist 
sounds. 

Influence  on  Prognosis. 

In  no  case  did  any  pneumonic  comphcation  -follow  opera- 
tion. In  one  case  a  pleurisy  with  ef'fu.sion  was  found  on  the 
day  following  tlio  removal  of  a  gall  bladder  full  of  pus.  The 
bases  of  the  lungs  had  not  been  examined  in  this  caso  inior  to 
operation,  otherwise  some  abuoriiuil  physical  signs  would 
doubtless  have  been  discovered. 

Thero  was  no  death  in  the  series  of  31  cases.  In  24  cases 
ether  anaesthesia  was  used,  in  7  chlorofornj. 

ConcJusions. 
The  conclusions  to  be  drawn  from  tlie  study  of  these  cases 
are: 

1.  That  in  a  patient  complaining  of  pain  at  the  right  costal 
margin  and  round  the  right  side  of  the  chest  the  discovery  of 
crepitations  or  even  of  pleural  friction  at  the  right  base  does 
not  preclude,  but  may  support,  the  diagnosis  of  an  acute 
biliary  infection. 

2.  That  such  pulmonary  signs  are  secondary  to  the  biliary 
infection,  and,  far  from  contraindieating  operation,  will  be 
ell'ectively  treated  by  dealing  surgically  with  the  primary 
focus  of  disease. 
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The  operation  of  Caesarean  section  must  always  be  a  matter 
of  supreme  interest  to  general  practitioners,  as  upon  them 
rests  the  responsibility  for  the  care  aud  safety  of  the  majority 
of  mothers  and  their  infants  at  the  time  of  parturition. 
Herman  classified  the  indications  broadly  into  absolute  and 
relative.  Under  the  heading  of  absolute  he  included  those 
couditious  only  which  cause  such  a  narrowing  of  the  birth 
canal  that  the  child,  even  after  embryotomy,  cannot  be  made 
to  pass  through  the  pelvis.  All  other  conditions  fall  within 
the  category  of  relative  indications.  During  the  past  few 
years  the  list  of  reiative  indications  has  been  enormou.sIy 
amplified,  and  careful  judgement  is  called  for  iu  making 
a  decision  in  individual  cases  between  this  operation  and 
alternative  methods  of  treatment. 

Absolute  Indications. 

1.  Extreme  forms  of  pelvic  deformity.  As  a  general  i-ule 
a  space  measuring  2  by  4  inches  represents  the  very  minimum 
through  wliieh  delivery  can  be  effected  successfully  either  by 
cephalotribe  or  craniotomy  forceps.  It  is  safe  to  say  that 
Caesarean  section  is  absolutely  imperative  if  the  conjugate  is 
2  inches  or  less.  Probably  it  would  be  more  accurate  to 
place  the  figure  at  2\  inches  or  less. 

2.  Hard  solid  tumours,  fixed  in  the  pelvis  aud  causing 
narrowing  to  the  extent  that  delivery  through  the  pelvis 
is  quite  impossible. 

Belaiive  Indications, 
1.  Contracted  Pelvis. — This  is  the  most  common  condition 
for  which  Caesarean  section  is  called  for.  It  is  generally 
agreed  that  a  true  conjugate  of  between  Z\  and  3i  inches  is  the 
lowest  limit  permitting  delivery  of  a  living  child.  There  is  some 
slight  variation  of  opinion  among  the  experts  as  to  which 
figure  should  be  taken.  I  think  myself  we  should  accept  the 
3k  inches  true  conjugate.  But  it  is  not  enough  to  measure 
the  conjugate  only — the  size  of  the  child  must  be  taken  into 
consideration,  and  especially  the  size  of  the  head,  and  whether 
the  head  can  be  made  to  engage  comfortably  in  the  brim. 
With  a  large  child  it  may  be  advisable  to  choose  Caesarean 
section  with  a  true  conjugate  even  of  3J  inches,  while  it  may 
be  possible  to  deliver  naturally  a  small  child  through  a  con- 
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jugate  of  3^  inches  or  less.  Every  individual  case  must  ba 
considered  on  its  merits.  What  are  tho  alternatives  in  these 
cases  to  Caesarean  section?  (n)  Craniotomy — a  barbarous 
operation  not  without  risk  to  the  mother,  which  might  bo 
avoided  entirely  if  only  the  public  and  many  practitioners 
were  educated  up  to  the  supreme  importance  of  the  careful 
examination  of  the  pregnant  woman,  especially  all  primi])arae 
and  all  who  have  experienced  previous  trouble  in  labour. 
(/))  Pubiotomy.  I  believe  the  scope  of  this  operation  to  bo 
very  strictly  limited  to  cases  of  minor  contraction  at  the 
pelvic  outlet,  (c)  Induction  of  premature  labour.  This  is 
really  useful  only  in  minor  cases  of  pelvic  contraction. 
Obviously  it  is  inadvisable  to  induce  labour  long  before  full 
term,  as  in  all  probability  the  child  will  die.  I  think  wo 
should  practise  this  method  as  a  rule  only  on  women  whom 
we  have  attended  at  a  previous  confinement  and  delivered  by 
forceps  after  a  struggle.  We  know  then  that  a  slightly 
smaller  head  will  pass  through  the  pelvis  naturally,  and, 
when  pregnancy  occurs  again,  by  carefully  estimating  the 
size  of  the  head  from  time  to  time  we  should  be  able  to  judge 
the  correct  moment  for  inducing  labour.  After  induction  of 
labour,  maternal  mortality  averages  1  per  cent.,  infantile  mor- 
tality 30  per  cent. — some  say  even  from  50  to  60  per  cent. 

All  that  I  have  said  up  to  now  presupposes  that  we  have 
been  given  the  opportunity  to  examine  our  cases  before  labour 
has  begun,  and  that  we  have  diagno.sed  correctly  the  degree 
of  deformity  with  which  we  have  to  deal.  Unfortunately,  as 
things  are  constituted  at  present,  we  do  not  often  enjoy  such 
opportunity  ;  far  more  often  we  are  summoned  to  a  case  with 
no  more  than  a  curt  note  from  the  midwife  that  "  the  baby 
is  lodged."  On  examination  we  may  find  the  membranes 
ruptured,  the  lochia  di-ained  away,  and  the  head  still  above 
the  brim.  What  are  we  to  do  if,  after  measuring  the  con- 
jugate, we  find  that  it  is  useless  to  attempt  forceps  delivery? 

I  think,  having  examined  the  available  statistics,  that  in  a 
case  which  we  have  every  reason  to  suppose  is  grossly  infected 
the  safest  procedure  is  craniotomy,  and  this  follows  as  a  matter 
of  course  if  the  child  is  already  dead.  If  we  know  that 
examinations  have  not  been  frequent,  the  general  circum- 
stances satisfactory,  and  the  child  still  alive,  we  should  favour 
Caesarean  section.  Professor  Munro  Kerr  thinks  that  the 
risks  of  setting  up  peritonitis  may  be  considerably  diminished 
by  delivering  the  infant  through  the  uterine  incision,  but 
leaving  the  placenta  and  membranes  to  be  expelled  by  the 
vagina,  thus  avoiding  contamination  of  the  abdominal  wound 
with  the  torn  and  almost  certainly  infected  edges  of  the 
membranes.  Others,  again,  advocate  immediate  hysterectomy 
in  obviously  septic  cases.  Whatever  treatment  we  may  adopt 
may  involve  considerable  risk  to  the  mother,  consequently  in 
dealing  with  a  case  of  this  kind  we  must  weigh  all  the  pros 
and  cons  with  great  care,  and,  above  all,  decide  on  a  definite 
line  of  treatment  without  delay.  ' 

2.  Tumours. — The  most  common  tumours  likely  to  inter- 
fere with  the  birth  of  the  child  are  fibromyomata  and  ovarian 
cysts;  other  forms  of  tumours,  such  as  enehoudromata,' 
osteomata,  etc.,  are  rare.  Obviously  if  a  fibioid  blocks  the 
passage  of  the  foetus  the  only  thing  to  do  is  to  deliver  by 
Caesarean  section,  and  at  the  same  time  deal  with  the  fibroid 
by  hysterectomy.  It  not  infrequently  happens  that  a  fibroid 
which  in  the  early  months  of  pregnancy  appears  to  be 
obstructing  the  birth  canal  subsequently  becomes  drawn  up 
out  of  the  pelvis  and  ceases  to  cause  any  obstruction.  It 
may  be  possible  in  these  circumstances  to  remove  the  fibroid 
by  myomectomy  and  allow  the  pregnancy  to  continue  un- 
interruptedly to  term.  There  does  not  appear  to  be  any 
undue  risk  of  a  miscarriage;  of  course  the  mere  pi-esence  of 
a  fibroid  may  bring  on  a  miscarriage  in  any  case. 

In  ovarian  cysts  as  a  rule  Caesarean  section  is  not  called 
for.  The  cyst  can  be  removed  even  after  labour  has  begun 
and  parturition  allowed  to  terminate  naturally. 

Other  growths — of  bone,  cartilage,  and  so  on — are  of  such 
rare  occurrence  that  we  need  not  waste  any  time  discussing 
them.  But  there  remains  one  very  important  form  of  growth 
which  I  think  deserving  of  special  mention.  I  refer  of 
course  to  carcinoma,  and  more  particularly,  as  the  most 
common  form  met  with,  carcinoma  of  the  cervix.  Caesarean 
section  for  carcinoma  of  the  cervix  is  not  very  frequently 
necessary.  Pregnancy  is  likely  to  cause  such  a  rapid  ex- 
acerbatiou  of  the  disease  that  in  all  likelihood  our  attention 
will  have  been  called  to  it  long  before  full  term  is  reached. 
In  such  circumstances  if  the  growth  is  operable  we  must 
urge  the  imperative  necessity  of  a  radical  operation  without 
delay  and  without  regard  to  the  life  of  the  infant.  In  tlie 
event  of  the  disease  not  being  discovered  until  the  late  weeks 
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o£  pregnancy,  or  supposing  that,  after  having  the  circum- 
staucea  and  the  dangers  fully  explained  to  theui,  the  woman 
and  her  husband  elect  to  risk  all  in  favour  of  a  living  child, 
then  delivery  must  be  accomplished  by  Caesarean  section,  as 
the  effect  of  a  natural  labour  on  the  growth  would  be 
disastrous. 

3.  Placenta  Praevia. — The  treatment  of  this  condition  by 
Caesarean  section  was  first  advocated  by  Lawson  Tait  in 
1898.  His  suggestion  was  jeered  at  by  his  colleagues,  but  he 
was  less  than  twenty  years  ahead  of  his  time.  It  is  safe  to 
say  now  that  the  majority  of  gynaecologists,  though  not  all, 
regard  Caesarean  section  as  the  standard  method  of  treat- 
ment in  practically  all  cases  of  central  and  lateral  jilacenta 
praevia.  In  marginal  placenta  praevia  the  older  methods 
are  usually  quite  efficacious.  In  the  central  and  lateral  cases 
operation  should  be  performed  as  soon  as  the  diagnosis  is 
made;  there  is  usually  an  initial  haemorrhage,  probably  not 
vei'y  serious,  and  on  examination  the  os  is  sufficiently  dilated 
io  admit  of  the  placenta  being  felt.  Now  is  the  time  to  do 
Caesarean  section  before  a  further  serious  haemorrhage  makes 
the  life  of  the  mother  precarious  and  that  of  the  child  hope- 
less. Foetal  mortality  by  the  older  methods  is  between 
50  and  70  per  cent.,  and  maternal  mortality  about  10  per  cent. 

4.  Eclampsia. — During  the  last  teu  years  Caesarean  section 
has  been  frequently  performed  for  eclampsia,  but  I  cannot 
find  that  any  of  the  experts  give  more  than  a  somewhat 
qualified  and  guarded  approval  of  the  practice.  Herman, 
who  had  a  very  large  experience  of  this  complication,  makes 
the  bold  statement  that  four-fifths  of  all  cases  get  well,  and 
states  with  refreshing  frankness  his  view  that  no  treatment 
whatever  is  necessary — an  opinion  which  was  also  shared  by 
Matthews  Duucan.  Herman  only  justifies  what  he  calls 
"meddling"  as  being  the  best  means  of  keeping  the  patient's 
friends  quiet.  But  I  think  Herman's  figures  err  somewhat  on 
the  optimistic  side.  A  considerable  majority  of  eclamptics 
are  primiparae,  and  the  first  stage  of  labour  is  often  very 
considerablj'  prolonged.  Not  infrequently  a  marked  improve- 
ment sets  in  after  delivery.  I  think,  therefore,  that  Caesarean 
section  is  certainly  justifiable,  if  not  absolutely  indicated, 
when  the  onset  of  eclampsia  is  early  in  labour  and  we  are 
convinced  from  the  way  things  are  going  that  the  first  and 
second  stages  are  going  to  be  slow.  Bleeding  and  transfusion 
of  saline  to  dilute  the  toxins  can  quite  well  be  carried  out 
while  the  operation  is  in  progress.  I  should  like  to  mention 
one  practical  hint  here  which  applies  equally  whether  an 
anaesthetic  is  being  given  to  control  fits  or  for  the  operation 
— that  is,  not  to  give  eclamptic  patients  chloroform.  The 
moibid  appearances  after  death  from  eclampsia  are  very 
similar  to  those  produced  by  chloroform  poisoning ;  both 
are  set  up  by  a  condition  of  acidosis,  and  it  is  reasonable 
to  argue  that  chloroform  definitely  does  harm.  Therefore, 
ether  should  always  be  given  ;  it  is  just  as  simple  and  quite 
as  efficacious. 

In  a  sense  allied  to  eclampsia  we  have  the  chronic  nephritis 
of  pregnancy,  or  chronic  nephritis  aggravated  by  pregnancy. 
It  has  been  customary  to  teach  that,  should  the  condition  of 
a  patient  not  show  considerable  improvement  uuder  treat- 
ment by  rest  and  strict  milk  diet,  or  should  alarming  sym- 
ptoms develop,  such  as  headache,  vomiting,  eye  symptoms, 
or  a  marked  diminution  in  the  quantity  of  urine  passed,  the 
correct  procedure  is  to  terminate  pregnancy  by  induction  of 
labour.  It  is  not  as  a  rule  necessary  to  do  this  till  the  later 
weeks  of  pregnancy.  Induction  of  labour  is  not  always  a 
very  certain  proceeding,  especially  as  regards  time,  so  that 
in  many  of  these  cases  Caesarean  section  may  well  be  the 
method  of  choice,  especially  when  we  bear  in  mind  that  the 
mother  in  such  cases  is  spared  the  undoubtedly  great  strain 
of  ordinary  labour. 

5.  Concealed  Accidental  Haemorrliacje.- — Caesarean  section 
is  only  called  for  in  the  most  severe  forms  of  this  condition 
in  which  other  methods  have  been  tried  and  failed.  In  these 
cases  the  baby  is  nearly  always  dead,  so  no  efforts  are  called 
for  on  its  behalf.  The  bleeding  can  generally  be  checked 
by  complete  rest,  morphine,  rupture  of  membranes,  a  binder, 
and  injections  of  pituitary  extract.  If  the  mother  does  not 
improve  then  the  only  thing  to  do  is  hysterectomy,  as  the 
uterine  muscle  will  have  been  so  stretched  and  disorganized 
that  retraction  will  be  quite  impossible. 

6.  After  Ventro-fixalion.  —  Occasionally  labour  will  be 
obstructed  after  this  operation  by  reason  of  the  cervix  being 
so  far  tilted  backwards  that  the  presenting  part  cannot  dilate 
it,  Caesarean  section  then  becomes  necessary.  The  moral 
is,  do  not  perform  ventrofixation  on  a  woman  of  child- 
bearing  age. 


7.  Prolapse  of  the  Cord. — Caesarean  section  has  been  per- 
formed for  this  complication,  but  infant  mortality  does  not 
appear  to  be  thereby  diminished,  so  it  is  hardly  to  be  re- 
commended as  a  routine  practice.  I  think  the  same  remark 
applies  to — 

8.  Impacted  Shoulder  Presentations. — If  the  case  is  too  far 
advanced  for  version  I  should  imagine  decapitation  to  be  the 
best  procedure,  but  Caesarean  section  has  been  performed 
very  occasionally.  The  mortality  rate  is  50  per  cent,  for 
both  mother  and  child  in  the  few  cases  which  have  been 
recoriled. 

9.  Abnormal  Conditions  of  the  Child. — A  very  large  child 
even  with  a  normal  pelvis  may  occasionally  best  be  delivered 
by  the  abdominal  route,  especially  if  it  is  presenting  by  the 
breech.  Post-maturity  is  now,  I  think,  generally  accepted  as 
a  possible  complication  of  pregnancy,  and  may  not  be  of  such 
infrequent  occurrence  as  at  one  time  was  believed.  Possibly 
a  recent  case  heard  in  the  law  courts  may  bs  called  to  mind 
where,  after  taking  expert  evidence,  the  Lord  Chancellor 
pronounced  a  child  to  be  legitimate  when  it  was  born  331 
days  after  the  last  possible  chance  of  conception  fiom  the 
efforts  of  the  lawful  father.  The  child  in  such  a  case  may 
be  so  large  as  to  render  Caesarean  section  necessary. 

On  rare  occasions  the  operation  has  been  performed  for 
brow  presentation,  impacted  breech,  and  persistent  occipito- 
posterior  positions.  I  think  these  cases  should  be  regarded 
as  constituting  somewhat  exceptional  indications,  and  should 
require  some  other  circumstance  to  justify  operation. 

10.  Retraction  and  Contraction  liinrjs. — It  has  happened 
that  the  after-coming  head  in  a  breech,  and  even  the  pre- 
senting head,  has  been  caught  and  prevented  from  advancing 
by  Bandl's  ring.  This  might  conceivably  call  for  abdominal 
section. 

11.  Scar  Tissue  and  Bitjid  Cervix. — Dilatation  of  the  cervix 
may  be  unduly  delayed  by  the  toughness  of  scar  tissue 
resulting  from  an  operation  or  loss  of  elasticity  of  the  normal 
tissue,  the  latter  particularly  in  the  case  of  elderly  primiparae. 
Labour  in  some  of  these  women  is  a  terribly  long  business; 
if  left  to  themselves  the  baby  will  probably  die,  and  if 
forcible  measures  are  adopted  there  may  bo  very  extensive 
laceration  of  the  cervix  and  severe  tearing  of  the  perineum. 
I  should  imagine  that  a  breech  presentation  in  a  primipara 
well  advanced  in  her  thirties  or  over  forty  causes  more 
trouble  and  anxiety  than  any  other  problem  of  midwifery. 

An  unreduced  occipito-posterior  presentation  may  be  almost 
as  bad.  Now,  would  it  not  be  better  to  deliver  many  of  these 
women  by  Caesarean  section?  The  risk  to  the  mother  is  very 
slight  if  opei-ation  is  decided  upon  early,  while  the  advantages 
may  be  enormous — a  live  and  undamaged  child,  and  results 
to  the  mother,  both  immediate  and  remote,  very  much  more 
satisfactory.  I  do  not,  of  course,  advocate  such  heroic 
measures  in  every  case  of  breech  in  a  primipara — it  is  a 
difficult  matter  at  the  best  of  times  to  estimate  the  duration 
of  a  first  labour — but  I  do  think  it  would  be  worth  while  when 
we  realize  that  a  case  is  going  to  be  protracted  and  we 
anticipate  the  kind  of  trouble  I  have  described. 

The  operation  has  also  been  performed  for  extreme  oedema 
of  the  vulva  and  very  severe  varix  of  the  vagina  and  vulva. 
Obviously  such  cases  must  be  treated  purely  on  their 
individual  merits. 

12.  Serious  Disease  of  the  Mother. — In  such  cases,  particu- 
larly in  fully  developed  mitral  stenosis  or  advanced  pulmonary 
tuberculosis,  when  the  additional  strain  of  labour  may 
seriously  imperil  life,  I  have  no  doubt  that  the  correct  pro- 
cedure is  to  perform  Caesarean  section.  The  shock  of 
operation  is  far  less  than  that  arising  from  an  ordinary  labour 
of  even  moderate  duration.  From  what  I  have  seen  in  my 
own  experience  in  other  fields  of  surgery  I  would  strongly 
advocate  the  use  of  a  local  infiltration  anaesthesia  in  such 
cases. 

Of  post-mortem  Caesarean  section  I  need  say  no  more  than 
that  it  is  possible  to  deliver  a  living  child  from  twenty  to 
twenty-five  minutes  after  the  death  of  the  mother. 

This  completes  the  catalogue  of  indications,  but  there  are 
still  a  few  points  to  which  reference  should  be  made  as  having 
a  distinct  bearing  on  the  subject  of  this  paper. 

First,  as  to  the  time  of  performing  Caesarean  section. 
Should  we  wait  until  labour  has  begun '?  On  theoretical 
grouuds  it  might  be  supposed  that  haemorrhage  would  be 
much  less  and  more  easily  controlled  during  labour,  but  in 
practice  it  makes  little  or  no  difference.  The  manipulations 
of  the  uterus  set  up  muscular  contractions,  and  there  need  be 
no  more  haemorrhage  in  a  case  operated  on  bofoi'o  true  labour 
has  begun  than  after  its  onset.     Again,  should  the  patient  be 
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sterilized  at  the  time  Caesarean  section  is  performed,  or 
should  she  be  allowed  to  niu  the  risk  of  becoming  pregnant 
again  ?  So  recently  as  ten  years  ago  it  was  widely  held  that 
the  majority  of  cases  should  be  sterilized  at  the  time  of  the 
tirst  Caesarean  section.  At  the  present  day  tho  general  view 
is  in  complete  opposition  to  this,  and  it  is  held  to  be  rarely 
justifiable  to  sterilize  a  patient  except  in  such  circumstances 
as  wc  have  already  considered,  where  tho  condition  found 
at  operation  renders  this  course  necessary  in  order  to  obtain 
a  successful  result — for  example,  hysterectomy  for  fibroids. 
Now  that  Caesarean  section  is  so  frequently  performed  for 
conditions  other  than  obstruction  in  the  pelvis,  obviously  there 
is  no  reason  why  many  of  the  mothers  should  not  have  any 
number  of  subsequent  labours — and  a  number  do  so.  In  cases 
of  pelvic  contraction,  however,  tho  view  generally  held  is, 
"  once  a  Caesarean  always  a  Caesarean,"  and  there  are  many 
cases  on  record  of  women  undergoing  Caesarean  section  four, 
five,  or  oven  more  times,  quite  successfully.  Unfortunately 
it  is  a  fact  that  in  a  certain  number  of  cases  the  iiterine  scar 
is  not  strong  enough  to  withstand  the  strain  of  a  subsequent 
pregnane}',  and  rupture  of  the  uterus  has  been  found  to  occur 
far  too  frequently.  The  direct  cause  of  the  weakness  of  the 
scar  is  sepsis  at  the  time  of  the  original  operation. 

Another  fact  to  be  noted  is  the  relatively  high  rate  o£ 
stciility  following  the  operation.  This,  I  think,  is  due  not  so 
much  to  tlie  operation  itself  as  to  the  fear  that  it  engenders 
in  the  minds  of  the  patients  and  their  husbands  and  con- 
sequent avoidance  of  pregnancy. 

In  conclusion,  I  should  like  to  emphasize,  first,  the  supreme 
impprtance  of  educating  ourselves  and — a  far  more  difficult 
matter — our  patients  and  their  mothers  and  mothers-in-law 
in  the  absolute  necessity  of  keeping  a  careful  watch  on  all 
women  throughout  the  period  of  pregnancy ;  it  is  the  only 
means  of  avoiding  occasional  disaster.  Secondly,  the  urgent 
need  for  the  provision  of  maternity  beds  in  all  large  towns 
and  country  districts.  Possibly  since  the  introduction  of  the 
panel  system  and  the  almost  universal  employment  of  mid- 
wives  in  maternity  cases  in  industrial  districts  we  may  be 
able  to  view  these  questions  in  a  more  detached  spirit  than 
heretofore.  In  any  case  the  remedy  lies  first  and  foremost 
in  our  own  hands ;  if  we  make  it  our  business  to  insist  that 
beds  for  maternity  cases  are  provided,  I  feel  convinced  that 
the  time  will  not  be  far  distant  when  women  will  clamour  to 
be  admitted  to  them. 
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Caesarkan  section  is  one  of  the  most  spectacular  but  also 
one  of  the  easiest  of  abdominal  operatious  to  perform  if 
the  patient  has  not  undergone  the  operation  on  a  previous 
occasion.  With  practice  this  operation  can  be  accomplished 
rapidly;  with  an  efficient  staff  of  nurses  and  assistants  I  have 
performed  the  entire  operation  in  seven  minutes.  A  general 
practitioner  with  an  average  .surgical  training  may  safely 
perform  it  in  cases  of  obstruction  due  to  contracted  pelvis, 
Ijrovided  the  case  comes  under  observation  early  in  labour 
and  that  he  cau  secure  thorough  sterilization  of  instruments, 
suture  materials,  and  gauze.  On  reviewing  my  more  recent 
results  I  find  that  I  have  lost  one  patient  in  seventy  nine 
consecutive  cases  of  Caesarean  section.  The  only  case  which 
died  succumbed  to  an  ordinary  bronchopneumonia  ten  days 
after  operation.  Ether  alone  had  been  administered  in  this 
case,  aud  I  would  strongly  urge  that  for  purposes  of  anaes- 
thesia chloroform  should  be  used  in  preference  to  ether  in  the 
case  of  rachitic  patients,  as  they  ace  extremely  susceptible  to 
certain  pulmonary  disorders;  a  large  number  of  them  suffer 
from  bronchitis  and  emphysema. 

Within  recent  years  the  indications  for  the  operation  have 
been  extended,  and  at  the  present  time  the  obstetrician  will 
be  most  liable  to  be  called  on  to  employ  it  ia  one  of  the 
following  conditions : 

*  Abstract  of  a  lecture  delivered  to  the  Medico-Chirurgioal  SSooiety, 
Queen  Margaret's  College,  Glasgow. 
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1.  In  all  cases  of  contracted  pelvis  where  the  obstruction 
prevents  effectively  tho  foetal  head  from  engaging  at  the 
brim.  In  studying  the  causes  of  operative  failure  in  my 
earlier  cases  of  contracted  pelvis  1  found  that  the  chief 
danger  was  sepsis.  At  that  time  I  performed  the  operation, 
even  if  forceps  had  been  employed  unsuccessfully  by  the 
practitioner,  or  if  the  membranes  had  been  ruptured  for  many 
hours.  As  a  rule  tho  patients  recovered,  but  a  few  died,  aud 
others  had  a  prolonged  convalescence  due  to  septic  infection. 
Accordingly  I  determined  to  operate  only  in  cases  which 
were  probably  free  from  contamination,  and  therefore  I  per- 
formed craniotomy  in  most  cases  which  had  been  examined 
vaginally  before  admission  to  hospital,  aud  in  all  of  these 
cases  if  the  membranes  had  been  ruptured  for  longer  than 
twelve  hours. 

2.  Neoplasms  in  the  uterus,  ovaries,  or  pelvic  bones  some- 
times cause  such  a  degree  of  obstruction  that  Caesarean 
section  has  to  bo  performed.  As  a  general  rule,  cystic 
tumours  of  the  ovary  can  be  removed  through  the  abdominal 
wound  without  incising  the  uterine  wall,  aud  whenever  this 
is  feasible  it  should  be  tho  operatiou  of  choice.  In  order  to 
minimize  the  strain  to  wliich  the  abdominal  wouud  is  sub- 
jected during  labour  forceps  should  be  employed  when  the 
second  stage  is  reached.  On  the  other  hand,  we  can  seldom 
remove  a  fibromyomatous  tumour  which  has  obstructed 
labour  without  first  performing  Caesarean  section;  never- 
theless it  is  possible  when  a  subperitoneal  tumour  is  pedun- 
culated, and  in  one  instance  of  this  kind  I  was  able  with  my 
hand  in  the  vagina  to  push  the  tumour  upwards  over  the 
foetal  head,  and  by  so  doing  operative  interference  was 
avoided  at  the  time.  When  a  patient  with  a  tibromyoma 
does  not  wish  to  be  sterilized,  occasionally  we  are  able  to 
perform  myomectomy  immediately  after  delivery  has  been 
effected  by  Caesarean  section.  As  regards  carcinoma  of  the 
cervix,  the  radical  operation  should  be  practised  as  soon  as 
the  case  comes  under  observation  if  there  be  a  reasonable 
chance  of  success  ;  the  child's  life  is  of  secondary  importance. 
If  the  disease  be  too  advanced  to  permit  of  extirpation, 
pregnancy  should  be  allowed  to  proceed,  and  at  full  time 
Caesarean  section  should  be  followed  by  supravaginal 
hysterectomj',  as  the  risk  of  sepsis  is  thereby  diminished. 

3.  Excessive  cicatricial  contraction  of  the  cervix  and  vagina 
may  so  obstruct  labour  that  the  lives  of  mother  and  child 
can  be  best  safeguarded  by  Caesarean  section.  As  a  rule  this 
difficulty  follows  an  operation  where  the  cervix  has  been 
amputated  and  the  vaginal  walls  have  been  extensively 
denuded  and  sutured  for  the  cure  of  uterine  prolapse. 

4.  The  operatiou  is  valuable  in  certain  cases  of  accidental 
haemorrhage  and  placenta  praevia,  but  in  placenta  praevia 
I  recommend  it  mainly  in  cases  where  the  patient  is  elderly 
and  the  child  is  alive.  It  seems  to  me  that  the  operation 
should  not  be  recommended  in  such  cases  if  the  patient  be 
young,  as  she  may  be  left  with  a  weak  uterine  .scar  which 
may  give  way  during  a  subsequent  pregnancy.  It  is  also  a 
justifiable  procedure  in  any  case  where  the  placenta  is  central 
and  the  os  is  not  dilated.  Many  lives  have  been  saved  in 
cases  of  severe  accidental  haemorrhage  by  means  of  this 
operation.  If  the  cervix  be  closed  and  the  bleeding  profuse  it 
appears  to  be  the  most  certain  method  of  controlling  the 
haemorrhage.  Theoretically  the  proper  procedure  would  be  to 
remove  the  uterus  without  incising  it,  as  the  p.atient  can  ill 
afford  any  additional  loss  of  blood,  aud  by  adopting  this  plan 
the  main  vessels  supplj-iug  the  organ  are  at  ouce  clamped. 
In  practice  I  find,  however,  that  evacuation  of  the  conteuts 
shortens  the  operatiou,  as  the  surgeon  is  not  hampered  by 
a  bulky  organ,  aud,  after  all,  the  loss  of  blood  is  relatively 
small.  In  cases  of  accidental  haemorrhage  I  usually  perform 
hysterectomy  immediately  after  removal  of  the  foetus  and 
placenta,  but  this  procedure  is  not  always  necessary,  and 
cases  may  make  an  uninterrupted  recovery  after  the  uterine 
wound  has  been  sutured  in  the  usual  way. 

5.  There  is  a  tendency  at  present  to  advocate  Caesarean 
section  in  cases  of  eclampsia,  but  as  far  as  my  observations  go 
much  better  results  can  be  obtained  by  less  drastic  measures 
which  leave  the  uterus  intact.  I  refer  to  induction  of  labour 
in  combination  with  medicinal  and  other  measures. 

6.  Ventro-fixation  aud  vaginal  fixation  of  the  uterus  may 
disturb  the  position  of  the  organ  to  such  an  extent  that 
delivery  by  the  natural  passage  is  impossible,  and  in  such 
circumstances  Caesarean  section  is  indicated.  I  have  had 
personal  experience  of  three  cases  of  this  character. 

7.  In  rare  instances  this  operation  is  performed  in  cases 
where  labour  is  obstructed  by  a  retraction  ring  which  has 
formed  in  advance  of  the  presenting  part. 
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Time  of  Operation. 
The  best  time  for  operating  ou  tlie  patient  is  during  the 
first  stage  of  labour  before  the  membranes  have  ruptured,  as 
cervical  dilatation  ensures  free  drainage.  In  most  instances, 
to  suit  my  own  convenience,  I  operate  before  labour  begins. 
The  patient  is  prepared  in  the  usual  way  for  an  abdominal 
opera!ion,  and  if  a  vaginal  examination  has  been  made 
recently  a  few  antiseptic  douches  should  be  administered. 

Site  of  the  Abdominal  and  Uterine  Wounds. 

For  many  years  I  have  operated  011  my  gynaecological 
cases  either  through  an  incision  in  the  rectus  sheath  or 
through  a  transverse  wound.  More  recently  I  have  adopted 
the  incision  through  the  rectus  sheath  in  cases  of  Caesarean 
section,  owing  to  the  fact  that  a  weak  wound  is  liable  to  be 
obtaiued  by  a  middle-line  incision,  as  the  abdominal  wall  in 
this  situation  is  attenuated  by  the  large  gravid  uterus.  It  is 
a  matter  of  importance  as  to  whether  the  right  or  left  side 
is  chosen.  In  my  opinion  the  incision  ought  always  to  be 
made  on  the  right  side,  as  the  uterus  usually  lies  towards  the 
right,  and  therefore  the  lelt  margin  of  the  organ  approaches 
tlie  middle  line  of  the  abdomen.  Over  a  year  ago  I  was  per- 
forming the  operation  in  the  country,  where  the  lighting 
equipment  was  miserable,  and  the  uterus  was  exposed  through 
au  incision  in  tlie  left  rectus  sheath.  As  soon  as  the  uterine 
incision  was  made  pi'ofuse  haemorrhage  occurred  from  the 
lower  angle  of  the  wound,  and  it  was  found  that  some  large 
veins  in  the  left  broad  ligament  had  been  severed  ;  great 
difficulty  was  experienced  in  arresting  the  haemorrhage.  The 
left  border  of  the  uterus  in  this  case  was  situated  near  the 
middle  line,  and  if  the  incision  had  been  made  on  the  right 
side  of  the  abdomen  the  above  unpleasant  complication  would 
have  been  avoided.  Two  knives  are  always  used  by  me — one 
for  the  abdominal  and  the  other  for  the  uterine  wall — and 
I  regard  this  as  an  iniportaut  detail  in  my  technique  as  it 
prevents  infection  of  the  uterine  tissues  if  the  skin  be  not 
sterile. 

Every  surgeon  who  has  had  a  large  e.\perience  in  dealing 
with  cases  of  repeated  Caesarean  section  has  probably  ou 
many  occasious  been  hampered  by  numeious  and  dense 
adijesions  in  the  region  of  the  former  scar  or  scars.  The 
attachment  of  the  uterus  to  the  abdominal  wall  can  often 
be  diagnosed  before  the  abdomen  is  opened,  owing  to  move- 
ments communicated  to  the  uterus  being  accompanied  by 
dragging  on  the  abdominal  wall.  It  attached  in  the  usual 
way  the  operation  in  these  circumstances  may  be  dangerously 
prolonged,  and  I  have  known  a  patient  in  the  practice  of  an 
accomplished  obstetric  surgeon  succumb  from  shock  follow- 
ing a  tedious  operation  of  this  description.  In  dealing  with 
these  cases  I  strongly  advocate  the  evacuation  of  the  uterine 
contents  through  transverse  incisions  in  the  abdominal  and 
uterine  walls.  By  so  doing  the  surgeon  can  avoid  the  labyrinth 
of  adhesions,  and  as  the  uterus  is  usually  firmly  fixed  to  the 
parietal  peritoneum  the  organ  will  remain  there  in  a  state  of 
ventro-susnension.  Sometimes  this  attachment  of  the  uterus 
to  the  parietes  favours  incomplete  retraction,  and  on  several 
occasions  I  have  observed  fairly  profuse  post-partuni  haemor- 
rhaoe  in  such  cases.  As  a  rule  1  make  the  transverse  incision 
a  short  distance  above  the  upper  extremity  of  the  old  scar; 
this  will  usually  be  above  the  level  of  the  uuibilicus  and  near 
the  fundus  of  the  uterus.  On  opening  the  abdomen  the  free 
portion  of  uterine  wall  near  the  fundus  is  severed  transversely, 
and  the  child  is  extracted. 

Treatment  of  the  Uterus. 
Before  opening  the  uterus  I  insert  four  large  swabs,  so  that 
two  are  situated  laterally  and  the  other  two  at  the  upper  and 
lower  anoles  of  the  abdominal  wound.  The  swabs  are  not 
removed  until  the  wouud  in  the  uterine  wall  has  been  closed. 
After  the  uterus  has  been  opened  the  operator  should  feel  for 
a  leg  and  drag  the  limb  through  the  wound.  If  he  discover 
that  he  has  seized  a  hand  he  should  at  once  release  it  and 
find  a  leg,  as  the  child  should  be  delivered  as  a  breech.  As 
the  limb  is  often  greasy,  the  nur.se  who  is  attending  to  the 
dressings  should  keep  a  swab  in  readiness  to  pass  to  the 
operator  to  prevent  his  hand  from  slipping  during  the  extrac- 
tion. Immediately  the  child  is  delivered  the  uterus  should 
be  drawn  through  the  abdominal  wound  on  to  the  abdominal 
wall.  There  the  organ  should  be  turned  inside  out,  so  that 
the  placenta  and  membranes  can  be  stripped  from  their 
attachment.  For  this  purpose  a  large  pledget  of  gauze  will 
be  found  most  useful.  In  most  instances  the  membranes  in 
the  re"ion  of  the  cervix  are  the  most  difficult  to  detach,  and 
it  is  highly  desirable  that  they  should  be  entirely  removed,  as 


even  a  small  portion  overlying  the  os  may  prevent  the  lochia 
from  escaping  for  several  days. 

When  the  extraction  of  the  placenta  and  membranes  has 
been  accomplished  the  inner  wall  is  thrust  back  into  position 
in  order  that  the  uterine  wouud  may  be  closed.  The  method 
which  I  now  adopt  is  to  begin  by  inserting  three  interrupted 
sutures  of  silk;  one  suture  is  placed  in  the  middle  of  the 
wouud  and  the  other  two  midway  between  the  first  suture 
and  the  upper  and  lower  angles  of  the  wound.  Each  suture 
passes  through  the  entire  depth  of  the  uteriue  wall,  with  the 
exception  of  the  inner  layer.  These  sutures  are  firmly 
secured,  and  the  remainder  of  the  wound  is  closed  with 
similar  sutures  of  catgut.  Finally  a  continuous  suture  of 
catgut  is  used  throughout  the  entire  length  of  the  wound. 
The  three  sutures  of  silk  are  a  safeguard  in  case  the  catgut 
becomes  absorbed  too  rapidly. 

Closure  of  the  Abdominal  Wound  and  After-treatment. 

As  soon  as  the  wound  in  the  uterus  is  closed  the  four  large 
swabs  are  withdrawn  and  the  abdominal  incision  is  closed 
in  layers.  For  many  years  I  have  used  anchor  sutures  to 
support  the  wound  and  to  keep  the  small  gauze  dressing  in 
position.  No  other  covering  is  applied  to  the  wound.  Before 
the  patient  leaves  the  operating  table  the  surgeon  should 
observe  whether  blood  is  escaping  from  the  vagina  or  not;  if 
it  is  not,  he  sliould  grasp  the  uterus  and  compress  it  through 
the  abdominal  wall.  Dilatation  of  the  cervix  may  some- 
times be  necessary  to  remove  an  obstructing  portion  of 
membrane. 

In  my  surgical  practice  I  have  for  many  years  allowed  my 
patients  every  liberty  of  movement  as  soon  as  they  become 
conscious  after  the  operation.  They  are  encouraged  to  lie 
on  their  side  and  to  sit  upright  in  bed  in  Fowler's  position. 
By  so  doing  drainage  is  promoted,  flatulence  is  diminished, 
convalescence  is  shortened,  and  the  liability  to  thrombosis 
is  lessened. 


ECLAMPSIA  :   EVOLUTION  AS  A  CAUSATIVE 
FACTOR. 

By  S.  E.  KAKK,  M.B„  Ch.B.Edin., 
cape  tow.s. 


Before  proceeding  in  detail  with  the  subject-matter  of  this 
paper  I  must  briefly  summarize  a  paper  dealing  with  the 
general  causation  of  the  toxaemias  of  pregnancy  read  by  me 
at  the  recent  South  African  Medical  Congre.ss  held  at  Cape 
Town  (October,  1921). 

1.  A  normal  pregnancy  is  one  in  which  all  the  changes  that 
take  place  incidental  to  that  condition  are  necessary  for  the 
purpose  of  gestation — that  is,  all  the  changes  brought  about 
must  be  functional. 

2.  As  with  almost  all  pregnancies  there  are  concomitant 
fuuctionless  changes  apart  from  frequent  pathologicaldike 
manifestations,  it  is  evident  that  almost  all  pregnancies  are 
not  quite  normal. 

3.  To  explain  this  anomaly  in  nature — that  such  an  im- 
portant physiological  process  as  gestation  should  almost 
always  be  abnormal — I  advanced  the  view  that  in  the  process 
of  evolution  of  the  various  vital  functions  of  the  body  the 
placental  form  of  reproduction  was  evolved  last  and  compara- 
tively late.  While  all  the  other  vital  functions  are  now 
mature  and  harmoniously  correlated  to  each  other,  gestation 
is  still  in  some  degree  developmentally  immature,  hence  its 
many  physiological  imperfections.  In  consequence  of  this 
tardiness  in  the  process  of  evolution  of  the  placental  form  of 
reproduction,  the  pregnant  state  approaches  in  some  degree 
primitive  conditions;  gestation  is,  as  it  were,  a  physiologic 
atavism.     This  is  evidenced  by  the  following  facts : 

.K.  That  in  the  pregnant  woman  the  secondary  feminine 
characteristics  often  become  less  marked  ;  she  approaches 
the  masculine  type  in  many  respects — that  is  a  recession 
towards  the  primitive  state,  in  which  secondary  sex  charac- 
teristics were  not  as  yet  markedly  differentiated.  This 
metamorphosis  towards  masculinity  is  shown  by  the  frequent 
occurrence  in  pregnancy  of : 

(a)  Overgrowth  of  hair  on  the  body,  especially  on  the  face. 

(b)  Coarsening  of  the  features. 

(c)  Thickening  of  the  skin. 

(d)  Hypertropliy  of  some  of  the  bones. 
le)  Enlargement  of  the  hands  and  feet. 
(/)  The  stability  of  calcium  metabolism. 

B.  Another  result  of  this  physiologic  atavism  of  pregnancy, 
and  one  fraught  with  even  more  important  and  far-reaching 
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cousequeuccs  is  tlie  "  survival  "  of  the  state  of  liyper- 
pituitaiisiu  in  prej^nancy.  In  this  respect  also  the  pre<;uant 
woman  approaches  the  condition  of  primitive  man — the 
Ncauderthaler  giant — who  has  been  sliosvn  to  have  been  iu 
a  couditiou  of  marked  hyperpituitarism. 

HyperpUniiarism  in  Pregnancy. 

The  pituitary  body  has  been  sliown  to  increase  greatly 
in  size  and  in  weif^ht  during  pregnancy.  Not  only  does 
the  anterior  lobe  iucreaso  in  built,  but  remarkable  histo- 
logical clu-ingea  take  place  in  the  kind  and  number  of  cells. 
New  kinds  of  cells— the  neutrophil  cells,  the  "pregnancy 
cells"  (called  by  Bell  the  "emergency  secretory  cells" 
of  the  pituitary  body) — now  make  their  appearance  in 
enormous  numbers,  and,  from  the  way  they  assume  a  lobu- 
lated  or  an  adencmatjus  arrangement,  suggest  a  glandular 
liypertropliy. 

This  marked  glandular  hypertrophy  nmst  mean  also 
augmentation  of  tlie  secretoi'y  function.  We  may  therefore 
reasonably  assume  that  the  increase  iu  the  amount  of  the 
"hormone  of  growth,"  as  Cushing  calls  the  pituitary,  is 
responsible  for  stimulating  the  growth  and  development  of 
the  foetus  (probably  by  altering  the  metabolism  of  the  woman 
from  the  usual  calcium  instability  to  one  of  calcium  reten- 
tion) ;  for  the  expulsion  of  the  foetus  (by  its  infundibulin) 
when  mature;  and,  by  its  galactagogue  action,  provides  for 
the  sustenance  tsf  the  foetus  after  expulsion.  At  the  same 
time  it  produces  in  the  woman  certain  changes :  some 
functional,  such  as  the  growth  of  the  uterus,  the  increase  of 
the  pelvic  girdle;  some  functionless ;  and  some  morbid,  the 
relation  of  which  to  hyperpituitarism  can  best  be  studied 
clinically. 

The  analogy  between  acromegaly — a  condition  admittedly 
due  to  hyperpituitarism — and  certain  abnormal  cases  of 
pregnancy  has  been  pointed  out  by  many  authorities. 

I  have  shown  (in  the  paper  on  toxaemias  of  pregnancy 
mentioned  above)  how  practically  all  the  manifold  changes — 
functional,  functionless,  and  morbid — that  take  place  in  the 
pregnant  woman  are  very  much  like  those  produced  by  hyper- 
pituitarism. Here  I  will  endeavour  to  show  the  relationship 
of  this  hyperpituitarism  in  pregnancy  to  eclampsia. 

Hyperpiluitarism  and  Eclampsia. 

In  studying  the  sequence  of  the  various  cardinal  symptoms 
of  eclampsia,  as  well  as  of  the  other  toxaemias  of  pregnancy, 
the  following  important  facts  seem  to  stand  out  quite  clearly 
• — namely,  that  as  the  physiological  requirements  for  the 
process  ot  gestation  from  the  commencement  to  the  end  of 
pregnancy  are  stimulated  by  the  hormone  from  the  anterior 
lobe,  the  pathological  changes  likewise  manifested  from  the 
beginning  to  the  end  ot  pregnancy  are  due  to  overactivity  of 
that  part  of  the  gland.  Again,  as  the  physiological  require- 
ments for  the  latter  stage  of  pregnancy  are  supplied  by  a 
stimulus  from  the  posterior  lobe — for  example,  infundibidiu 
for  the  expulsion  of  the  foetus — the  pathological  conditions 
peculiar  to  the  latter  stages  of  pregnancy  are  similarly  the 
resultants  of  the  overactivity  of  the  posterior  lobe,  superadded 
on  those  morbid  changes  which  are  due  to  the  hyperactivity  of 
the  anterior  lobe. 

These  facts  not  only  explain  why  eclampsia  is  almost 
always  a  disease  of  advanced  and  the  end-period  of  pregnancy, 
but  tliey  also  furnish  us  with  an  etiological  and  physiological 
basis  for  the  usual  clinical  divisions  of  the  symptoms  of 
eclampsia  into  prodromal,  pre-eclamptic,  and  eclamptic;  for, 
as  will  be  seen,  the  prodromal  symptoms  are  duo  solely  to 
the  overactivity  of  the  anterior  lobe,  the  pre-eclamptic 
symptoms  are  the  result  of  the  overactivity  of  both  the 
anterior  and  posterior  lobes,  while  the  eclamptic  symptoms 
are  due  to  oversecretion  of  the  posterior  lobe  only. 

A.  Symptoms  Due  (o  Anfetior  Lohe. 
Prodromal. — The   prodromal  symptoms  are   due   to   over- 
activity  of   the    anterior    lobe,    and   are    mainly    subjective 
symptoms  of  the  same  nature  as  those  met  with  in  early 
pregnancy  and  also  in  early  acromegaly ;  the.se  are : 

In  EclampHa : 

(1)  Nervous  Irritability  and  excitability  ancJ  a  certain  degree 
of  nervous  unbalancing. 

(2)  Vomiting  and  epigastric  pain. 

(3)  Headaches. 

(4)  Tendency  to  drowsiness  and  sleep. 
(5j  Cramps  and  twitchinga  of  muscles. 


Ill  Acronicyaly : 

(1)  Similar  symptoms  to  those  recorded  under  eclampsia  (1) 
are  met  with  in  early  acromegaly. 

(2)  As  iu  eclampsia,  vomiting  and  epigastric  pain  are  also 
symptoms  in  some  cases  of  acromegaly. 

"(3)Cusliiug  thinks  the  "pituitary  lieadaches  "  are  due  to 
distension  of  the  glandular  envelope.  Blair  liell  ascribes 
them  to  increased  secretion,  and  cites  cases  where  the 
internal  administration  of  the  anterior  lobe  extract  ofien 
caused  severe  headaches. 

(4)  Somnolence  is  a  symptom  in  early  acromegaly. 

(5)  Cramps  and  twitchiugs  of  muscles  (as  in  eclampsia). 

Pre-eclamptic. — The  pre-eclamptic  symptoms  are  due  to 
hypertrophy  ot  both  parts  ot  tlio  gland.  Those  due  to  the 
anterior  lobe  are  ohjeciivc  symptoms,  which  are  caused  by 
the  hypertroph}'  and  increase  in  the  size  of  the  anterior  lobe 
jiroducing  pi-essure  symptoms  on  neighbouring  centres  and 
nerves ;  thus  we  have  as  a  result  of  pressure  on  the  optic 
tracts  or  of  the  chiasma  symptoms  of  disturbed  vision,  such 
as  flashes  of  light,  coloured  lights,  commonly  called  spangles, 
photophobia,  hemianopsia,  amblyopia,  amaurosis,  and  even 
complete  temporary  blindness,  while  pressure  on  the  third 
nerve  is  responsible  for  diplopia  and  even  external  strabismus. 

B,  Symptoms  Due  to  Posterior  Lobe. 

The  preeclamptic  symptoms  caused  by  overactivity  of  the 
posterior  lobe  are  due  to  its  well-known  pressor  action  on  the 
blood  vessels  and  the  consequent  rise  of  blood  pressure.  This 
furnishes  us  with  the  most  important  and  an  early  danger 
signal  ot  an  impending  attack ;  hence  we  must  constantly 
watch  for  a  pulse  witli  a  high  tension  and  an  accentuated 
second  heart  sound. 

As  regards  changes  in  the  urine,  this  is  not  such  a  constant 
feature  ot  eclampsia  as  raised  blood  pressure  ;  but  generally 
the  urine  is  diminished,  has  high  specific  gravity,  contains 
albumin,  blood,  and  hyaline,  epithelial,  and  granular  casts. 
My  explanation  for  these  morbid  changes  in  the  kidney  is 
that,  as  Herring  and  Schafer  have  shown  that  the  extract  of 
the  posterior  lobe  has  a  distinct  stimulating  effect  on  the 
renal  secretory  cells,  one  may  assume  that  a  prolonged  over- 
stimulation with  a  sudden  absorption  of  a  great  quantity  of 
the  stimulus  would  produce  the  opposite  effect  of  depression 
of  the  secretory  cells  of  the  kidney  (there  may  possibly  be 
also  a  condition  of  dyspituitarism).  In  this  connexion  Thaon's 
record  of  haematuria  produced  as  a  late  result  iu  animals 
injected  repeatedly  with  infundibulin  is  very  suggestive. 

Eclamptic. — The  violent  tonic  and  clonic  convulsions  in 
eclampsia  are  entirely  due  to  an  overstimulation  of  the 
posterior  lobe  producing,  by  its  well-known  pressor  action, 
contractions  and  spasms  of  the  blood  vessels  of  the  brain, 
thus  causing  anaemia  and  oedema  of  that  organ.  Diihrssen 
suggested  this  spasm  of  the  blood  vessels  of  the  brain,  kidney, 
and  liver  as  an  explanation  for  the  convulsions  in  eclampsia. 
The  causative  factor  producing  this  spasm  of  the  vessels  he 
thought  was  an  "  irritation  proceeding  from  the  uterus,"  but 
the  specific  pressor  action  of  the  posterior  lobe  on  the  arteries 
being  well  known  the  primary  cause  for  this  spasm  is  quite 
evident.  In  this  connexion  one  may  mention  Bell's  experi- 
ments; he  produced  twitching  of  the  muscles  in  animals 
subjected  to  repeated  injections  of  infundibulin.  ."inother 
interesting  point  to  note  is  that  in  eclampsia  the  pupils  are 
widely  dilated,  as  opposed  to  the  contracted  pupils  iu  epilepsy. 
Now  Cramer  has  shown  that  infundibulin  produces  dilatation 
of  the  pupils  in  the  enucleated  eye  of  the  frog. 

Pathological  Anatomy. 
As  the  most  prominent  and  fatal  symptoms  of  eclampsia 
are,  according  to  the  view  propounded  in  this  paper,  due  to 
an  excessive  secretion  of  the  posterior  lobe,  we  would  expect 
the  post-mortem  findings  in  eclampsia  to  show  such  morbid 
changes  in  the  various  organs  as  may  fairly  be  ascribed  to 
that  cause ;  especially  should  we  find  evidence  of  irritation 
in  the  posterior  lobe.  That  this  is  the  case  is  evident  from 
the  following: 

Morbid  Changes  in  the  Pitailary. 

1.  Blair  Bell  finds  in  the  pars  anterior  a  predominance  ot 
basophil  cells,  colloidal  substance  in  the  pars  intermedia  and 
in  the  cleft,  and  an  extensive  invasion  of  the  pars  nervosa  by 
the  cells  of  the  pars  intermedia.  The  same  author  remarks 
on  his  findings  :  "  This  invasion  of  the  pars  nervosa  may  lead 
to  an  excessive  production  of  infundibulin." 

2.  Clifford  Wliite,  wlio  examined  carefully  post  mortem  all 
the  ductless  glands  of  a   patient  who   died  two  days  after 
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labour  from  no  evident  cause  (a  case  probably  of  eclampsia 
without  convulsions),  finds  similar  conditions  in  tlio  pituitary 
as  Bell.  In  the  pars  anterior  he  also  finds  "  large  cells  v^hoso 
protoplasm  stains  feebly  with  any  staiu — exhausted  secretory 
cells  ('!).  The  pars  nervosa  lias  been  invaded  by  the  large 
eosinophil  cells  from  the  anterior  lobe." 

Brain. — Post-mortem  findings  in  the  brain  in  eclampsia 
are  "  moderate  oedema  of  the  convolutions,  sometimes  with 
anaemia,  sometimes  with  congestion."  These  changes  may 
reasonably  be  brought  about,  as  explained  before,  by  sudden 
spasm  and  contractions  of  the  blood  vessels  of  the  brain. 

Liver. — "The  most  typical  changes  post  iitortein  are  albu- 
minoid degeneration,  with  haemorrhagic  and  anaemic  necrosis. 
Tliese  focal  necroses  occur  near  the  small  portal  vessels." 
These  changes  are  produced  by  spasm  of  vessels  as  explained 
above.  Hepatic  degeneration  with  marked  necrosis  of  liver 
cells  has  been  produced  in  animals  experimentally  by  Carro 
by  continuous  injections  of  infundibulin.  This  spasmodic 
necrosis  is  probably  the  causative  factor  also  of  the  condition 
of  acute  yellow  atrophy  of  the  liver  in  pregnancy. 

Kiilneij. — "  The  most  common  changes  in  the  kidney  in  a 
majority  of  cases  are  those  of  an  acute  nephritis,  and  this  is 
liard  to  distinguish  from  an  acute  parenchymatous  nephritis." 
The  cause  of  these  changes  in  the  cells  of  the  kidney  I 
explained  above. 

.  I  think  I  have  adduced  sufficient  evidence  to  show  that 
eclampsia — in  common  with  all  the  other  so-called  to.xaemias 
of  pregnancy — is  brought  about  not  by  some  accidental 
external  agent,  nor  is  it  the  result  of  some  morbid  derange- 
ment producing  poisons  or  toxins  from  either  the  foetus, 
uter.is,  or  intestine,  as  most  of  the  theories  advanced  ou  the 
toxaemias  of  pregnancy  assume ;  but  that  it  is  essentially  a 
physiological  process  overdone — due  to  an  excess,  rather  than 
a  perversion,  of  an  essential  product. 

Why  nature  should,  in  the  process  of  gestation,  so  often 
overshoot  her  mark,  and  thus  defeat  her  own  aim,  is  due  to 
the  comparatively  short  evolutionary  experience  she  has  had 
of  this,  her, newest  experiment  in  rei^roductiou — the  placental 
form. 
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T.s-  vccout  years  so  much  work  has  boon  done  with  regard  to 
the  treatment  of  tuberculosis  of  the  bones  and  joints,  and  in 
both  medical  and  lay  papers  so  much  has  been  written,  that 
f urtlii  r  insistence  on  principles  now  firmly  established  and 
fully  recognized  may  seem  unnccessar}'.  The  work  of  .Sir 
Kobert  Jones,  of  Sir  Henry  Gauvain  at  Alton,  and  of  Calvd, 
Gaibt,  and  others  at  Berck-sur-Mer  and  elsewhere,  and  the 
di.scussion  at  the  .\nnual  Meeting  of  the  British  Medical 
Association  in  1921,  have  shown  clearly  what  can  be  effected 
by  organized  and  continuous  treatment  iu  this  direction.  But 
it  is  doubtful  whether  in  this  part  of  the  country  we  have  ! 
tollowed  iu  the  footsteps  of  our  leaders  as  closely  as  we 
might.  Perhaps  on  close  examination  it  may  be  found  that 
although  wc  have  acknowledged  our  belief  in  coutinuity  of 
Ircatmeut  in  surgical  tuberculosis,  this  belief  has  never  been 
translated  into  action,  and,  as  we  are  told,  "  Faitii  without 
works  ia  dead."  Those  of  us  who  are  surgically  minded  are 
still  too  apt  to  regard  .an  operation  as  the  whole  treatment  in 
this  disease,  instead  of  a  mere  incident,  and  an  incident  which 
continuous  treatment  has  made  less  frequent  and  of  diminish- 
ing  injportaKCP.     Others,    who,    having  been   impressed  by 
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certain  unsatisfactory  results  following  operation,  have 
decided  to  do  without  it,  have  made  no  serious  or  continued 
attempt  to  establish  the  conditions  necessary  to  avoid  opera- 
tion. These  mistakes  appear  to  have  arisen  because  wo  do 
not  continually  bear  in  mind  that  surgical  tuberculosis  is  a 
disease  whose  duration  is  measured  in  years  and  not  in 
months,  and  that  during  the  whole  of  the  active  period  and 
for  some  time  after  we  cannot  afford  to  relax  our  vigilance 
for  a  moment.  If  we  do,  we  run  the  risk  of  lengthening  the 
necessarily  long  duration  of  the  disease,  and  of  permitting 
the  existence  and  increasing  the  severity  of  deformity. 
Relaxation  of  continuous  supervision  in  the  early  stages  leads 
often  to  rapid  spread  of  the  disease,  to  abscesses  which  might 
have  been  prevented,  to  deformity  difficult  or  impossible  to 
correct  when  the  condition  becomes  obsolete,  and  to  the 
necessity  for  serious  and  often  mutilating  operations.  Those 
who  advocate  early  operation  in  these  cases  insist  on  careful 
and  continued  after-treatment.  How  much  more,  then,  is 
it  necessary  if  the  condition  is  too  advanced  for  complete 
eradication  of  the  tuberculous  lesion?  When  such  an  opera- 
tion is  apparently  successful,  how  unpleasantly  often  does 
the  return  of  disease,  or  at  the  very  least  deformity,  show 
that  after- treatment  has  been  too  brief  1  How  seldom,  in 
spite  of  all  that  has  been  written,  does  recovery  take  place 
without  leaving  the  patient  a  cripple  I 

The  necessarily  long  course  of  the  disease  makes  con- 
tinuous in-patient  treatment  in  general  hospitals  almost  im- 
possible, and  leads  almost  inevitably  to  periods  of  neglect  of, 
or  loss  of  interest  iu,  treatment.  During  such  intermissions 
the  disease  breaks  out  afresh  into  activity  or  deformity 
increases.  Once  it  is  recognized  that  deformity  can  be  pre- 
vented, and  when  present  can  be  minimized  only  while  disease 
is  active,  the  present  disconnected  methods  will  have  to  give 
way  to  a  continuous  supervision. 

In  Bradford  there  are  no  fewer  than  six  institutions  which 
deal  with  surgical  tubsrculosis.  Of  these,  three  act  entirely 
iudeijendently  of  the  rest.  They  are  hospitals  whose  con- 
stitution precludes  long  periods  of  in-patient  treatment.  The 
other  three  are,  in  theory,  linked,  but  since  no  one  of  them 
was  primarily  established  to  deal  witii  surgical  tuberculosis, 
they  suffer  from  the  defects  of  overlapping  and  lack  of  co- 
ordinated surgical  supervision.  They  are  a  sanatorium  to 
which,  along  with  phthisis,  cases  of  active  surgical  tuber- 
culosis can  be  sent;  a  cripple  school  where,  amongst  other 
conditions,  .surgical  tuberculosis  believed  to  be  obsolete  can 
have  the  benefits  of  such  treatment  as  is  possible  for  a  finally 
fixed  deformity;  and  a  special  hospital  whei-e,  with  other 
orthopaedic  cases  from  this  school,  the  large  percentage  of 
cases  of  sujjposed  obsolete  tubercle  which  prove  to  be  active 
can  have  emergency  treatment.  The  last  two  institutions 
contain  the  germ  of  an  ideal  scheme  and  afford  at  the  present 
time  the  only  attempt  to  solve  the  problem  of  continuous 
treatment  of  surgical  tuberculosis  in  the  city. 

To  get  the  best  results  it  should  be  possible  for  all  children 
suffering  from  this  condition  to  obtain  systematic  treatmsent 
during  the  whole  period  of  active  disease  and  for  some  time 
afterwards.  If  we  include  the  infants' and  children's  clinics 
and  exclude  the  special  hospital  fed  from  the  Cripple  School 
we  have  seven  separate  "nets,"  the  gaps  between  which  are 
filled  by  the  medical  practitioners  of  the  city.  The  active 
cases  thus  "caught  "  in  many  instances  escape  from  the  net 
before  they  are  "  cured  "  (if  I  may  venture  to  continue  the 
metaphor)  and  arc  picked  up  again  if  seriously  crippled  at 
the  medical  inspection  of  school  children.  They  may  thence 
be  sent  to  the  Cripple  School,  but  too  late  to  prevent  or  cure 
deformity.  Hence  the  weak  point  in  Bradford  is  the  provision 
for  active  or  acute  cases. 

The  Cripple  School  has  accommodation  for  about  two 
hundred  children,  of  whom  some  40  per  cent,  are  or  have 
been  cases  of  surgical  tuberculosis.  The  cases  of  active 
disease  can  and  do  have  the  benefit  of  recumbent,  postural, 
and  other  forms  of  active  treatment — extensions,  plaster,  and 
ultimately  of  properly  made  and  fitted  celluloid  jackets  iJCBd 
other  appliances.  P.y  a  wise  provision  such  cases  are  resident 
from  Monday  to  Fri(lay  in  each  week,  and  for  the  week-end 
or  during  periods  when  active  surgical  interference  is  required 
are  transferred  by  ambulance  to  the  special  hospital  linked 
to  the  school.  In  suitable  cases  they  spend  their  week-ends 
at  home.  Under  these  favourable  conditions  I  have  been  able 
to  keep  cases  of  spinal  caries  recumbent  for  two  years  and' to 
watch  them  through  the  critical  period  of  their  gradual 
return  to  active  life.  And  all  this  has  been  possible  without 
interruption  of  their  education.  An  extension  of  this  scheme 
to  include  admittedly  active  cases  is  all  that  is  needed  to  put 
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the  treatment  of  surgical  tuberculosis  in  Bradford  on  a  proper 
footing.  The  school  is  healthily  situated,  sanatorium  condi- 
tions o.\ist,  and  facilities  for  nursing  and  massage  are  adequate. 
It  is  not  too  far  from  the  town  to  justify  a  possible  complaint 
of  tlie  parents  that  they  arc  losing  sight  of,  or  touch  with, 
their  children. 

In  an  industrial  town  such  as  Bradford,  where  the  cases  are 
.sufficiently  numerous,  the  most  effective  way  of  dealing  with 
the  problem  is  also  likely  to  be  the  cheapest.  It  is  primarily 
a  hospital  problem  applied  to  children  of  school  age ;  but 
siuce  such  cases  under  pi-oper  supervision  are  not  ill,  school 
teaching  with  suitable  manual  traiuiug  can,  and  should,  be 
given  at  the  same  time.  There  is  no  reason  why  in-patient 
(recumbent)  and  out-patieut  (ambulatory)  cases  should  not 
be  taught  at  the  same  iuslitutiou,  and  this  would  have  the 
further  advantage  that  medical  supervision  by  the  same 
people  would  be  practicable  for  both  classes  of  case,  and  tlie 
after-treatment  of  the  cured  would  bo  in  the  hands  of  those 
responsible  for  the  cure.  Much  overlapping  would  be  pre- 
vented, much  better  results  would  be  obtained,  much  need- 
less deformity  would  be  saved,  education  aud  treatment  would 
continue  without  gaps,  and  a  larger  percentage  of  useful 
citizens  would  be  the  ultimate  outcome.  An  after  care 
association  for  those  beyond  school  age  would  round  off  and 
complete  the  scheme. 


THE 
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In  certain  types  of  mental  disease,  and  notably  in  general 
paralysis  of  the  insane,  clear  evidence  is  to  be  found  post 
viorlcm  of  degeneration  of  the  brain  tissues,  whilst  in  other 
forms  of  mental  disorder  exhaustive  macroscopic  and  micio- 
scopie  examination  has  failed  to  reveal  anything  abnormal. 

Since  a  correct  diagnosis  is  essential  to  correct  treatment 
and  to  prognosis,  and  since  general  paralysis  is  incurable  in 
the  present  state  of  our  knowledge,  it  is  obviously  a  matter 
of  considerable  importance  to  establish  any  diagnosis  of  that 
disease  with  as  much  certainty  as  possible,  aud  as  early  as 
possible,  more  especially  because  there  are  other  forms  of 
mental  disorder  which  may  simulate  it  very  closely  in  the 
earlier  stages. 

Apart  from  my  nitrogen  method,  which  is  the  snbject  of 
this  paper,  there  are  essentially  two  laboratory  methods 
which  have  been  extensively  employed  to  clinch  or  to  nega- 
tive the  diagnosis  arrived  at  by  clinical  observations.  These 
arg  the  AVassermann  reaction  (in  the  blood  aud  in  the  cerebro- 
spinal fluid)  and  the  reactious  for  excess  of  protein  in  the 
cerebro-spinal  fluid.  In  both  these  ways  valuable  informa- 
tion may  sometimes  be  obtained,  but  their  limitations  are 
considerable.  A  very  thorough  discussion  of  the  subject  will 
be  found  in  Goodall's  Croonian  lectures.'  Here  it  need  only 
be  mentioned  that  the  applicability  of  the  Wassermann 
reaction  as  a  diagnostic  test  for  general  paralysis  rests  on 
the  basis  that  general  paralysis  is  a  syphilitic  manifestation. 
It  will  be  seen,  however,  from  the  discussion  of  the  matter 
above  cited  that  different  observers  have  found  widely 
differing  percentages  of  positive  results  in  undoubted  cases 
of  general  paralysis — a  fact  due,  no  doubt,  to  the  inherent 
uncertainty  of  the  reaction,  for  it  is  well  known  that  ex- 
perienced observers  frequeutly  fail  to  obtain  similar  results 
from  the  same  sample.  Generallj'  speaking,  it  appears  that 
positive  results,  whether  in  the  cerebrospinal  fluid  or  in  the 
seium,  are  obtainable  only  in  something  like  60  or  70  per 
cent,  of  undoubted  cases  of  general  paralysis.  This  compares 
unfevourably  with  the  90  per  cent,  of  positive  results  in  cases 
of  syphilis,  and  it  should  also  be  pointed  out  that  positive 
results  were  found  in  7  i)er  cent,  of  the  cases  other  thau 
general  paralysis. 

The  reactions  for  protein  in  the  cerebrospinal  fluid  are 
numerous,  but  all  aim  at  revealing  the  presence  of  an  excess 
of  protein  in  the  fluid,  the  presence  of  such  protein  being 
indicative  of  abnormal  degeneration  of  the  brain  tissue.  Tlie 
rapfd  and  simple  Nonne-Apelt  reaction,  in  which  any  proteins 
are  salted  out  by  the  addition  of  an  excess  of  ammonium 
sulphate,  has  been  the  most  used  and  is  probably  the  most 
reliable  procedure.     Unfortunately,  this  test  frequently  fails 


to  give  a  positive  i-esnlt  in  cases  where  the  products  of 
degeneration  are  not  present  in  the  form  of  coagidable 
proteins.  In  fact,  it  would  hardly  be  too  much  to  say  that 
the  Nonne-Apelt  reaction  cannot  be  relied  upon  excepting  in 
cases  where  degeneration  is  so  definite  and  well  marked  as  to 
make  any  laboratory  assistance  superfluous  to  a  physician  of 
experience. 

These  references  to  the  Wassermann  and  protein  reactions 
are  designed  to  show  that  the  diagnosis  of  general  paralysis  is 
by  no  means  so  simple  and  straightforward  as  it  is  sometimes 
represented  to  be,  and  that  there  is  every  justitication  for  the 
laboratory  to  provide  additional  methods  such  as  that  referred 
to  in  this  paper  to  assist  the  clinician.'- 

Clioline. 
^lany  workers  have  endeavoured  to  detect  in  the  cerebro- 
spinal fluid  during  life  evidence  of  the  breakdown  of  cerfcbral 
tissue,  which  undoubtedly  occurs  in  general  paralysis,  brain 
softening,  and  some  other  conditions.  Many  years  ago  it  was 
claimed  by  some  that  in  such  degenerative  conditions  cholmo 
(derived  from  tlio  phosphatides  of  the  brain)  could  be  found 
in  the  cerebro-spiual  fluid.  Others,  repeating  this  work,  failed 
to  confirm  the  results.  In  an  investigation  of  this  (inestion 
I  was  fortunate  enough  to  discover  not  only  the  truth  of  the 
matter,  but  also  an  explanation  of  these  contradictions. 
There  is  no  choline  in  cerebrospinal  fluid,  aud  there  is  no 
ammonia.  But  when  cerebro-spiual  fluids,  especially  if  they 
are  derived  from  cases  of  general  paralysis,  or  obtained  post 
mortem,  are  treated  in  the  (chemically  speaking)  barbarous 
way  adopted  by  some  of  the  investigators,  decompositions 
occur,  and  there  are  produced  (1)  a  substance  which,  although 
not  choline,  gives  some  of  the  alkaloid  reactions  shown  by 
choline,  and  (2)  ammonium  salts  which  form  a  platinichloride 
only  distinguishable  from  choline  platinichloride  by  the 
polarization  method  first  suggested  and  employed  by  Kaufl- 
maun.*  If  a  freshly  obtained  fluid  is  worked  up  with  due 
precaution,  neither  the  pseudo-alkaloid  nor  the  ammonium 
platinichloride  is  obtained. 

The  Nitrogen  Method. 

It  has  been  mentioned  that  the  object  of  the  choline 
researches  was  to  obtain  evidence  during  life  of  abnormal 
degenerative  processes  in  the  brain.  The  finding  of  choline 
or  ammonia  in  the  cerebro-spiual  fluid  would  have  been  such 
evidence,  but  when  the  investigation  just  described  had 
shown  that  these  substances  were  not  really  there,  it  still 
seemed  probable  tliat  evidence  of  the  presence  of  products  of 
degeneration  might  be  obtained  by  other  means.  The  origin, 
use,  and  fate  of  the  cerebro-spiual  fluid  are  still  obscure,  but  as 
it  is  in  intimate  contact  with  the  tissues  of  the  central  nervous 
system,  it  is  natural  to  suppose  that  its  composition  might 
reflect  any  changes  in  the  katabolism  of  those  tissues. 

In  these  circumstances  I  devised  a  method  for  the  rapid 
aud  accurate  estimation  of  the  total  nitrogen  present  per 
cubic  centimetre  of  the  cerebro-spinal  fluid,  aud  in  1913' 
published  an  account  of  the  method  and  of  the  results 
obtained  by  means  of  it  in  about  seventy  cases  of  mental 
disease.  It  is  unnecessary  to  describe  the  method  in  detail, 
tho  more  so  as  the  paper  is  available  in  English.'  It  need 
only  be  mentioned  that  1  c.cm.  of  cerebrospinal  fluid  is 
heated  with  fuming  sulphuric  acid,  the  reaction  mi.\ture  is 
diluted  with  water,  made  alkaline,  and  distilled  into  a  series 
of  Nessler  cylinders,  where  the  ammonia  is  estimated  by 
Nesslerization,  as  in  water  analysis.  The  whole  process, 
excepting  perhaps  the  actual  Nesslerization,  can  be  carried 
out  by  any  laboratory  boy  of  reasonable  intelligence.  The 
process  is  also  fool-proof.  In  view  of  the  very  small  quantity 
of  material,  certain  precantious  have  to  be  taken  in  regard  to 
cleanliness,  and  in  this  matter  a  little  supervision  may  be 
required,  but  the  effects  of  any  carelessness  are  at  once 
apparent. 

Differential  Diagnosis  by  the  Nitrogen  Method. 

Since  1913  the  nitrogen  method  has  been  in  routine  use  in 
this  hospital  as  an  aid  in  diagnosis.  The  claims  made  for  it 
at  that  tune  have  now  been  substantiated  over  a  much  larger 
number  of  cases,  and  it  is  the  object  of  this  communication 
to  describe  the  results  which  have  been  arrived  at.  These 
results  are  set  out  graphically  in  the  accompanying  Diagrams  1 
and  2,  which  include  254  cases. 

A  word  is  necessary  in  explanation  of  the  graphic  mode  of 
representation  employed  in  Diagram  1,  which  is  due  to  my 
wife,  Mrs.  Helen  L.  Stanford,  B.Sc.Lond.  In  the  original 
paper  it  was  shown  that  the  nitrogen  number  (NN)  being  the 
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numbei-  of  hundredths  of  a  milligram  of  total  nitrogen  per 
cubic  centimetre,  lay  usually  below  20  iu  cases  of  mental 
disease  other  than  those  of  general  paralysis,  and  almost 
always  above  25  in  cases  of  general  paralysis.  Diagram  1, 
into  which  254  cases  are  compressed,  illustrates  this  at  a 
glance.  The  nitrogen  numbers  are  printed  consecutively 
under  the  heading  NN  at  the  left  of  the  page.  Opposite  any 
particular  nitrogen  number  there  is  printed  a  circle  for  each 
case  not  general  paralysis  found  to  have  that  particular 
number,  and  a  stroke  for  every  case  of  general  paralysis 
found  to  have  that  number.  Thus,  opposite  17  there  are 
5  circles,  showing  that  five  non-general  paralysis  cases 
were  found  to  have  this  number.  Opposite  19  are  printed 
22  circles  and  4  strokes,  showing  that  twenty-two  non- 
general  paralysis  and  four  general  paralysis  were  found 
to  have  that  number.  When  we  get  above  25  it  will 
be  seen  that  practically  only  strokes  are  present.  The 
neatness  of  the  device  as  a  method  of  graphic  representation 
depends   on   the    fact   that    the    two  sets,    the   circles    and 
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DiAGBAM  1.— Showiug  aifferential  diagaosiR  of  general  paralysis  from 
other  mental  disorders. 

the  strokes,  can  be  printed  over  one  another  with  ease, 
and  consequently  the  ambiguous  area  of  overlapping  is 
patent  to  the  eye.  It  will  be  seen  that  the  ambiguous  region 
.stretches  from  about  20  to  26.  Experimental  errors  will 
creep  into  the  most  fool- proof  processes,  and  although  I  am 
bound  to  include  them,  I  have  grave  doubts  of  the  solitary 
case  of  general  paralysis  at  15  and  of  the  odd  non-general 
paralysis  cases  above  26. 

In  view  of  the  number  of  cases  included  in  this  ambiguous 
area  it  might  be  supposed  that  the  nitrogen  method  was  in 
little  better  case  than  the  Wassermann  and  Nonue-Apelt 
reactions  in  its  reliability  as  an  aid  to  diagnosis,  but  there  are 
fortunately  already  two  answers  to  such  an  objection.'  One 
is  that  by  a  method  for  the  estimation  of  the  total  carbon  of 
the  fluid — an  account  of  which  I  hope  to  publish  shortly — 
it  is  in  most  cases  possible  to  differentiate  between  general 
paralysis  and  other  forms  of  mental  disorder,  even  when 
their  nitrogen  numbers  lie  in  the  ambiguous  zone  between 
20  and  26.  The  other  point  is  that,  according  to  many 
observations  of  mine,  the  composition  of  the  cerebrospinal 
fluid  is  remarkably  constant  where  there  is  no  progressive 
disease.  If  a  patient  has  been  found  to  have  a  nitrogen 
number  of,  say,  23,  which  is  ambiguous,  light  will  frequently 
be  thrown  on  the  case  by  examining  another  sample  a  few 
weeks  latf^r. 


It  is  evident  from  the  results  shown  in  Diagram  1  that  if 
the  nitrogen  number  is  below  20  there  is  a  great  inobability 
against  general  paralysis,  and  that  if  it  is  above  26  there  is 
an  overwhelming  probability  in  favour  of  that  disease.  There 
are,  however,  certain  reservations  to  be  made.  The  nitrogen 
method  not  only  reveals  but  measures  the  products  of 
excessive  katabolism  in  the  brain  tissue,  but  it  does  not, 
of  course,  indicate  the  cause  of  that  excessive  breakdown 
of  tissue.  In  Diagram  1  there  are  included  only  undoubted 
cases  of  general  paralysis  and  cases  of  mental  disorder 
undoubtedly  not  of  general  paralysis.  The  nitrogen  method 
shows  up  also  cases  such  as  thoseof  brain  tumour,  meningitis, 
and  recent  or  remote  cerebral  haemorrhage,  but  such  cases 
have  been  excluded  from  this  diagram  because  they  would 
not  in  any  event  bo  mistaken  for  general  paralysis  clinically. 

Normal  Cerebro-spinal  FltiUl. 
It  is  a  matter  of  great  difficulty  to  obtain  samples  of 
normal  cerebro-spinal  fluid  derived  from  living  subjects.  In 
Diagram  2,  column  11,  headed  "Not  Insane,"  will  be  found 
records  of  the  total  nitrogen  iu  twelve  such  cases,  and  it  will 
be  seen  that  they  range  from  15  to  22. 
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Diagram  2. — Showing  the  uilroj^eu  numbers  met  with  in  common  types 
of  mental  disease  other  tban  G.P.I.  ,^ 

This  is  of  particular  intei'est  because,  in  spite  of  the  extent 
of  the  literature  on  this  subject,  there  do  not  appear  to  bo  any 
trustworthy  data  available  as  to  the  chemical  composition  of 
the  fluid  either  in  health  or  disease.  There  is  goud  reason  for 
this.  Cerebrospinal  fluid  contains  only  about  10  mg.  of 
dissolved  matter  per  cubic  centimetre,  and  of  this  more  than 
8  mg.  consists  of  inorganic  salts,  principally  chlorides.  Who- 
ever wishes  to  investigate  the  organic  constituents  of  the  fluid 
has  therefore  sometliiug  like  2  mg.  of  material  per  cubic  centi- 
metre to  work  with,  or,  assuming  that  10  to  12  c.cm.  is  as 
much  as  it  is  desirable  to  withdraw  excepting  in  certain  forms 
of  disease,  he  has  20  or  25  mg.  of  substance  on  which  to 
exercise  his  analytical  abilities.  The  consequence  is  that 
most  of  the  results  which  are  contained  in  the  literature  of 
the  cerebro-spinal  fluid  liave  been  obtained  either  by  mixing 
numbers  of  fluids  together,  or  from  fluids  obtained  fost 
mortem,  for  only  iu  such  ways  could  the  problem  be  brought 
within  the  scope  of  the  analytical  chemical  methods  already 
known.  It  is  obvious  that  no  information  of  value  can  ba 
expected  from  the  examination  of  mixtures  of  fluids,  and 
I  shall  now  jjroceed  to  quote  some  results  which  go  to  show 
that  the  approach  and  occurrence  of  death  are  accompanied 
by  such  remrakable  changes  in  the  cerebro-spinal  fluid  as  to 
render  any  observations  that  have  been  made  on  post-mortem 
fluids  quite  meaningless  as  regards  the  living  subject.  ■,vi 

Changes  Associated  with  Dealli. 
The  starting  point  of  these  observations  was  the  finding  ot 
an  exceedingly  high  nitrogen  number  in  a  case  which  died 
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shortly  afterwards.  Since  then  I  have  been  able  to  investi- 
gate the  rtuid  in  about  a  dozen  other  cases  either  shortly 
before  or  shortly  after  death  had  occurred.  lu  every  case  the 
approach  or  occurrence  of  death  led  to  a  large  increase  in  the 
nitrogenous  contents  of  the  cerebrospinal  fluid.  For  example, 
Case  No.  20  liad  boon  suffering  from  general  paralysis  for 
fourteen  months  and  his  nitrogen  number  had  gradually 
increased  from  25  to  39.  Ho  died  eleven  days  after  this, 
and  liis  fluid,  withdrawn  by  lumbar  puncture  thirty  minutes 
after  deatli,  gave  NX  109.  In  another  case  (No.  3),  diagnosed 
as  coulusional  insanity,  tlie  nitrogen  number  had  been  found 
to  be  24  and  27  on  two  occasions  during  life.  One  hour  after 
deatli  it  was  38,  and  twenty  hours  after  death  it  was  88. 

Kesults  similar  to  these  two  instances  quoted  were  obtained 
in  every  case  examined,  and  they  leave  no  room  for  doubt 
that  a  very  remarkable  change  in  the  composition  of  the 
cerebro  spinal  fluid  begins  to  take  place  shortly  before  death 
and  continues  after  it.  Whether  this  is  directly  due  to  exces- 
sive katabolism  in  the  brain  tissue,  or  whether  it  is  due  to  a 
partial  breakdown  of  the  cells  secreting  the  cerebro  spinal 
fluid,  is  a  matter  of  speculation,  but  it  is  a  matter  of  fact  that 
it  does  occur  and  that  in  consequence  any  analyses  of  fluids 
obtained  imsl  mortem  are  valueless,  for  tliey  bear  no  relation 
to  the  composition  of  tlie  fluid  during  life,  which  is  the  only 
thing  that  matters.  It  is  unfortunate  that  this  objection 
renders  valueless  a  great  deal  of  the  work  on  cerebro- spinal 
fluid  recorded  in  the  literature. 

The  Nitrogen  Number  of  Cases  other  than  General 
Pa  ra  hjsis. 

It  is  well  known  that  although  every  effort  has  been  made 
to  discover  a  physical  basis  for  mania,  melancholia,  and  other 
commonly  occurring  forms  of  mental  disorder,  no  such  basis 
has  ever  been  found.  These  forms  of  mental  disorder  have 
been  investigated  histologically,  bacteriologically,  chemically, 
and  in  many  other  directions,  but  in  all  cases  with  negative 
results.  It  remains  to  be  seen  whether  the  study  of  the 
csrebro-.spinal  fluid  during  life  may  solve  the  problem,  but  the 
results  exliibited  in  Diagram  2  show  that  the  nitrogen  method 
by  itself  brings  no  help  in  the  matter. 

The  scheme  of  graphic  representation  emplo3-ed  is  the 
same  as  that  in  Diagram  1,  a  circle  indicating  a  case  of  the 
disease  found  to  liave  the  nitrogen  number  opposite  which 
it  is  placed.  It  will  be  seen  that  in  all  the  ten  types  of  mental 
disoider  included  in  the  table  the  circles  are  pretty  uniformly 
distributed  between  about  15  and  22,  and  that  this  is  also  the 
range  of  the  cases  not  insane  in  column  11.  There  is  there- 
fore no  differentiation  between  the  different  clinical  types 
recorded  or  even  between  them  and  the  cases  not  insane. 

Variations  in  Progressive  Disease. 
In  a  progressive  disease  such  as  general  paralysis  it  might 
be  expected  that  the  nitrogen  number  would  mirror  to  some 
extent  the  course  of  the  disease  :  that  when  the  patient  was 
going  downhill  the  nitrogen  number  would  increase,  and  that 
a  stationary  state  or  a  definite  remission  would  be  accom- 
panied by  a  stationary  or  a  reduced  nitrogen  number.  I  have 
records  of  fourteen  cases  of  general  paralysis  in  which 
samples  of  the  fluid  had  been  obtained  f  10m  time  to  time,  and 
in  some  of  these  the  expected  parallelism  is  to  be  noticed. 
As  examples  I  may  cite  the  following  casss  : 

Case  ■?(*.— Aged  41.  Ailniitted  -January  2iul,  1911.  Had  seizure  in 
December,  1911.     Died  February  27tli,  1914. 

December  10th,  1912  :  Nitrogen  number  25.  Patient  in  stationary 
state,  consi'lerably  demented. 

.January  22nd,  1913:  NN  27.    Condition  nnchanged. 

April  9tb,  1913:  Gomiitiou  unchanged;  in  partial  remission,  no 
seizures.    NX  27. 

On  Jane  16tb,  1913,  the  nitrogen  number  was  29,  and  on  Sep- 
tember 29th  it  was  25. 

December  15tb,  1913:  Disease  progressing  rapidly;  several 
seizures.    Nitrogen  number  30. 

Febiuarv  16th,  1914  :  Nitrogen  number  39. 

Feljrnary  27th,  1914  :  Fluid  taken  thirty  minutes  after  death. 
Nitrdgen  number  109. 

Case  ???. — Male,  aged  45.  Admitted  about  February,  1921.  On 
March  9th,  1921,  the  nitrogen  number  was  40;  disease  in  active 
phase.  On  April  16th  and  April  30th,  1921.  the  disease  was  still  in 
active  phase  (worse).    The  nitrogen  number  on  both  dates  was  35. 

From  mid  .June  until  October,  1921,  he  had  a  quiet  interval. 
October  6th  :  Growing  more  excited  daily.  Nitrogen  number  30. 
October  21st :  Still  excited.     Nitrogen  number  29. 

In  remission  from  about  November  19tb,  1921.  The  patient  had 
received  an  intensive  course  of  treatment  with  salvarsanized 
serum,  and,  his  remission  continuing,  was  released  on  trial  in 
January,  1922. 

In  other  cases,  however,  the  figures  for  the  nitrogen 
number  do  not  ttt  the  condition  of  the  patient  so  well. 


Insahily  with  Gross  Brain  Lesion. 
It  has  already  been  pointed  out  that  the  nitrogen  number 
reveals  abnormal  breakdown  of  tissue  without  indicating  the 
cause  of  that  breakdown.     The  following  cases  illustrate  this : 

Casv  707.— Syphilitic  meningitis.  On  November  lOtli.  1913,  the 
uitiogen  number  was  57;  on  March  2nd,  1914,  it  was  31;  and  on 
-March  30lh,  1914,  it  was  27.  The  patient  was  discharged  relieved 
on  July  30lh,  1914. 

Case  137. —  Semi-recent  cerebral  haemorrhage,  verifie.l  J^osl 
morlem.  On  June  8th,  1914,  the  nitrogen  number  was  32.  Patient 
died  eight  days  later  (.lunc  16tli). 

Case  tW.— The  patient  died  from  brain  tumour  on  S3ptember 
26th,  1919.    The  nilrogcii  number  on  September  24th  was  TO. 

Vase  ■?.'>0. — The  paticit  died  from  brain  tumour  on  the  day  of 
puncture  (December  1st,  1921).     Nitrjgi  n  number  44. 

Senile  Dementia  and  Scnilili/. 

Reference  to  Diagram  2,  column  9,  will  show  that  in  cases 
of  secondary  or  terminal  dementia  fairly  high  nitrogen 
numbers,  ranging  up  to  30,  are  frequently  found.  As  such 
cases  would  not  in  any  event  be  contused  with  anything  el.se, 
the  matter  is  of  no  importance  from  the  point  of  view  of 
diagnosis  ;  but  a  very  interesting  observation  was  made 
recently  which  gives  the  subject  a  certain  importance  from 
another  aspect.  Case  No.  257,  not  insane,  was  operated  on 
for  senile  gangrene,  he  being  aged  78.  His  nitrogen  number 
was,  however,  only  21.  I  have  records  in  two  other  cases, 
aged  68  and  72  respectively,  of  patients  not  insane  and  having 
practically  normal  nitrogen  numbers  (21  in  each  case). 

It  would  seem,  therefore,  that  there  is  a  difference  between 
secondary  dementia  and  mere  senility,  and  this  leads  to  the 
conclusion  that  the  acute  mental  condition  which  preceded 
the  dementia  must  have  had  some  physical  basis  in  spite  of 
the  fact'  that  neither  by  the  method  described  in  this  paper 
uor  by  any  other  has  that  physical  basis  yet  been  discovered. 

I  am  under  obligation  to  my  colleagues,  the  medical  super- 
iutendeut  and  the  present  and  former  assistant  medical 
ofliceis  of  the  hospital,  for  the  clinical  information  and  for 
the  collection  of  specimens.  I  have  at  all  times  had  the 
advantage  of  their  willing  co-operation,  without  which, 
indeed,  the  work  could  not  have  been  carried  out. 

References. 
^Lanref,     December,    1914,     "Compare   Goodall,     Beittsu     MnDir-Ai, 
.TouKNAL,  .\uBust  16th.   1919.  1>.   199.      »  K.AueEmann,  Ber.    1910.    43,  2735. 
^  Zeit.  f.  Physwloa.  Chemie,   vol.  86.  1913.  219-233.     SHeports  from  the 
Chemical  Laboratory,  Cardiil  City  Mental  Hospital,  No.  2. 


POISONING   BY   BUTTER   OF   ANTIBIONY. 

Br 
WILLIAM  BELL,  M.D.,  M.R.C.P.Edin., 


BRADFORD. 


CoMMEECi-\L  antimony  chloride,  commonly  called  butter  of 
antimony,  contains  an  exce.ss  of  acid,  which  gives  it  a  power 
of  corrosion  additional  to  that  effected  by  the  antimony  ions, 
which  are  readily  separated.  The  effect  on  the  bare  fingers 
of  handling  the  stomacli  in  the  case  here  recorded  was 
similar  to  that  produced  by  a  moderately  strong  solution  of 
hydrochloric  acid — tingling  and  a  sensation  of  intolerable 
heat. 

On  Sentember  16th,  1918,  I  saw  at  his  house  a  farmer,  who  was 
said  to  have  "  fallen  into  a  dyke."  I  found  him,  a  man  aged  46,  ia 
bed  upstairs  at  9  a.m.  He  had  been  found  lying  in  a  flooded  stream 
about  a  hundred  yards  away,  conscious,  with  his  bead  above  water. 
Ur«ed  aud  assisted  by  his  wife,  he  had  walked  home  and  been  put 
to  bed.  He  was  shivering;  bis  skin  was  very  cold  and  livid  all 
over;  his  pulse  was  rapid  and  full.  He  lay  with  eyes  closed,  but 
he  opened  them  and  put  out  his  tongue  when  ordered.  The  former 
were  congested,  and  the  latter  coated  heavily  with  a  harsh  white 
fur.  There  were  no  marks  about  the  lips.  He  was  groaning  and 
attempting  to  vomit.  Hot  bottles  were  obtained,  but  his  great 
restlessness  made  it  difficult  to  cover  him  warmly.  His  appear- 
ance at  first  was  simply  tliat  due  to  exposure  to  cold,  but  the 
retching  suggested  something  more,  and  this  impression  was 
deepened  by  his  inability  to  swallow  some  warm  milk,  which  he 
coughed  back,  clutching  at  his  throat  as  if  the  attempt  hurt  him 
greatly.  Violent-retching  ensued.  P'urther  inquiries  elicited  the 
following: 

He  was  seen  by  his  wife  about  6.20  a.m.,  but  not  again  till 
8  a.m.,  when  she  found  bim  at  the  stream.  Abotit  his  face  was 
dark  brown  and  slimy  vomit,  which  his  wife  wiped  away  with  her 
apron.  He  walked  librae  and  vomited  some  yellow-stained  mucus 
on  to  a  towel,  which,  with  the  apron,  was  sliown  to  me.  He  liad 
had  no  food  before  leaving  the  house.  Near  to  a  railing,  which  be 
had  crossed  a  few  yards  from  the  stream,  was  found  a  bottle 
labelled  ■'  Butter  of  Antimony."  The  bottle  and  its  contents  were 
identified  by  a  chemist,  who  said  the  patient  had  been  in  the  habit 
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of  mu-cliasiug  two  ounces  of  butter  of  antimony  at  a  time  for 
treating  a  horse's  toot.    The  bottle  contained  10  fluid  (Iraclinis. 


th' 


By  11  a.m.  tlie  patient  was  much  worse:  the  pulse  much  weaker, 
>.».e  skin  still  cold  and  livid,  the  stomach  the  seat  of  Inirninf,'  imm. 
He  died  at  3  p.m.,  asveu  hours  after  he  had  been  found,  and 
probably  a  little  over  eight   hours  after  he   had   swallowed   the 

^  An  autopsv  was  performed  at  2  p.m.  the  next  day.  Rigor  mortis 
was  extreme.  The  bodv  generally  and  the  various  organs  appeared 
quite  healthv  except  for  changes  produced  by  an  irritant  or  corro- 
sive poison  acting  rapidly.  Therefore  reference  will  here  be  made 
only  to  the  paits  on  which  the  stress  of  the  injury  fell.  On  the 
abdomen  being  opened  the  stomach  bulged  forward,  a  striking 
object  deep  red  in  colour.  A  few  coils  of  small  intestine  were 
injected  a  briglit  red  on  their  anterior  surfaces.  There  was  a  small 
bri"ht  red  stain  on  the  great  omentum  adjoining  tlie  greater 
cur'\ature  and  another  stain  at  the  duodenal  junction,  which 
looked  bruised.  The  whole  outer  surface  of  the  stomach  was 
plum-red.  Its  contents  were  20  ounces  of  dark,  almost  black,  fluid, 
like  charcoal  powder  and  water  thorouglily  mixed.  After  being 
washed  almost  the  whole  inner  surface  was  black.  It  could  be 
scraped  awav,  as  could  moist  dense  cardboard,  with  considerable 
force.  It  was  not  rougli  and  there  was  no  jierforation.  The 
mucous  coat  hid  been  transformed  by  charring  into  friable  material 
and  its  surface  shed. 

As  to  the  quantity  of  the  poison  taken,  from  the  statement 
of  the  chemist  it  wouW  appear  that  it  could  not  have  been 
more  than  6  drachms.  Recoveries  from  4  or  5  drachms  (by 
a  boy  aged  12  years)  and  from  1  fluid  ounce  liave  been 
recorded.  In  the  present  case,  being  empty  at  the  time  of 
admiiiislration,  the  stomach  was  vulnerable.  The  subsequent 
ill  effects  were  intensified  by  the  man's  action  in  lying  iu 
a  cold  stream,  probably  for  a  considerable  time.  One  may 
imagine  tliat,  planned  or  intpulsive,  his  procedure  was  to  rush 
to  the  streaiu  to  slake  his  burning  in  the  cool  water.  By  so 
dointJ  he  would  provide  a  rapid  diffusion  of  a  strong  irritant 
over  the  interior  surface  of  the  stomach  and  also  libera  e 
free  acid. 


MEDICAL,  SURGICAL,  OBSTETRICAL. 

DIFFERENTIAL  DIAGNOSIS  BETWEEN  CEREBRAL 
HAEMORRHAGE   AND  DIABETIC    COMA. 

The  following  case  is  worth  recording  as  it  illustrates  how 
easily  an  incorrect  diagnosis  may  be  made  between  cerebral 
haemorrhage  and  couia  from  diabetes.  The  caseiis  "com- 
plete," for  it  was  followed  from  the  onset  to  a  complete 
jiost  mortem  examination. 

A  woman,  aged  72,  was  admitted  to  hospital  at  6  p.m.  on  Novem- 
ber 29th,  1921,  in  deep  coma.  Her  son  staled  that  she  had  always 
had  good  htal  h,  and  iu  fact  had  never  had  a  doctor  as  far  as  he 
knew.  He  returned  home  at  5  p.m.  on  November  29th  and  found 
his  mother  lying  oh  the  kitchej)  floor  ;  there  was  a  strong  smell  of 
gas  iu  the  room,  and  the  tea  things  were  laid,  the  lid  of  the  kettle 
being  on  the  floor.  A  doctor  was  called  iu  and  he  sent  the  patient 
to  hospital  at  once. 

On  admission  the  patient  had  a  temperature  of  97°,  pulse  rate  88, 
respiration  rate  28.  She  was  in  a  deep  coma;  the  breathing  was 
stertorous,  the  cheeks  pulfing  in  and  out.  Both  pupils  were  pin- 
point and  eejual ;  there  was  very  slight  reaction  to  bright  light. 
A  small  cataract  was  present  in  the  left  eye.  The  breath  had 
a  faintly  swcetiih  smell.  The  heart  and  lungs  were  normal;  the 
blood  pressure  was  155  (systolici  and  130  (diastolic).  The  arms 
and  legs  were  very  rigid;"  all  reflexes  more  brisk  than  normal, 
particularly  the  knee-jeiks;  there  was  incontinence  of  urine.  The 
differential  diagnosis  at  this  stage  appeared  to  be  between  carbon 
monoxidepoisouing,  cerebral  haemorrhage,  and  diabetic  oruraemic 
coma.  A  catheter  was  passed  and  ten  ounces  of  urine  withdrawn 
and  examined.  The  urine  was  acid,  specific  gravity  1005;  sugar 
+  -f  (Feliling  and  Benedict,  immediate  reduction);  acetone  and 
diacetic  acid  +  -f  liron  perchloride  and  Kothera  test).  A  diagnosis 
of  diabetic  coma  was  made,  and  the  patient  was  treated  for  twenty- 
four  hours  with  soda  bicarbonate  and  subcutaneous  salines. 

On  November  30th  her  condition  seemed  the  same;  the  urine 
contained  no  sugar,  but  acetone  was  present  in  a  considerable 
quantity.  On  December  Isl  there  was  a  marked  change:  the 
rigidity"  was  replaceiV  by  flaccidity  in  the  arms  and  legs;  the 
reflexes  of  right  arm  (biceps,  triceps!  were  very  brisk;  all  other 
refle.ses  were  absent;  the  urine  still  contained  acetone,  but  no 
sugar.  The  diagnosis  was  therefore  changed  to  cerebral  haemor- 
rhage. On  December  2ud  the  patient  died  ;  the  pupils  were  equal 
and  pin-point;  the  temperature  rose  to  102". 

On  poftiitorinit  examination  of  the  brain  blood-stained  fluid  oozed 
cut  of  the  stalk  of  the  infundibulum.  There  was  au  enormous 
haemorrhage  into  thebafal  ganglia  and  internal  capsule  of  the  left 
Bide.  There  was  so  much  destruction  of  brain  tissue  that  it  was 
impossible  to  slate  the  exact  site  of  the  original  haemorrhage; 
a  large  clot  was  present  in  the  distended  left  lateral  ventricle. 
The  third  ventricle  and  right  lateral  ventricle  both  contained 
blood-stained  fluid,  but  bo  clot.  They  were  not  distended.  The 
fourth  ventricle  contained  no  blood  and  was  not  distended. 


The  thoracic  and  abdominal  aorta  showed  considerable  arterio- 
sclerotic changes,  with  many  calcareous  plaques  of  varying  size. 
The  kidneys  were  arterio-sclerotic ;  the  rifjht  weighed  34  c  z.  and 
the  left  2*oz. 

There  are  records  of  acetone  being  found  in  cases  of  cere- 
bral haemorrhage,  but  I  can  find  uo  cases  in  wliich  sugar  in 
considerable  quantity  was  present.  Puncture  of  or  damage 
to  the  floor  of  the  fourth  ventricle  shoulel  give  rise  to 
glycosuria,  but  there  was  no  evidence  of  this  at  tlie  autopsy. 
E.  D.  Spackman,  M.A.,  M.B.,  B.Ch.Cantab. 
Wol  verb  au]  p  t  on . 

THE    ANTE-NATAL   TREATMENT    OF    CONGENITAL 

SYPHILIS  WITH  SALVARSAN  AND  MERCURY. 
Thk  following  results  were  obtained  at  the  Royal  Infirmary, 
Sunderland,  in  the  years  1920  and  1921 : 


Year. 

Motbers 
tre  ated 

for 
Syphilis. 

Babies 
l-oni 
Alive. 

Be.=riilt  of  llcpea,te(l 
Wassermann  Tests. 

Babies 
Dying  of 
Syphilis. 

Deaths 
of 

Fositive. 

Nesative. 

Foetus. 

1920 
19l!l 

10 
7 

10 

7 

3 

1 

7 
6 

0 
0 

0 
0 

These  cases  were  all  treated  as  out-patients.  Most  of  them 
were  confined  iu  their  own  homes,  and  brought  their  babies 
for  examination  about  a  mouth  after  birth.  A  Wassermann 
test  was  (lone  on  the  babies  about  the  first,  third,  and  sixth 
months,  but  occasionally  the  periods  varied,  one  case,  for 
instance,  having  been  tested  for  the  first  time  one  year  after 
birth. 

Dr.  Findlay's  results  '  encourage  one  to  hope  that  not  otaly 
will    the    "negative"   baby   remain   negative,   but    that    the 
mothers  will  continue  to  bear  uonsyphilitic  children. 
Noel  F.  Rowstkon,  M.D., 
Honorary  Physician,  Royal  Infiruiary,  Sunderland. 


THE   TREATMENT   OF  EARLY  CASES  OF  CHOLERA 

WITH  VOLATILE  OIL.S. 
I  WISH  to  record  a  form  of  treatment  which  in  the  cour.se  of 
many  years  I  have  found  not  merely  beneficial,  but  certainly 
curative  in  the  early  stages  of  cholera.  Many  years  ago, 
placed  in  the  midst  of  a  severe  and  widespread  epideiijic  of 
cholera,  I  met  a  gentleman  who  told  me  of  what  he  called 
a  "certain  cure"  for  cholera,  consisting  of  grated  nutmeg  in 
rum.  I  had  opportunities  of  watching  the  effect  of  this  in  a 
good  many  cases ;  the  early  ones  wore  cured  immediately, 
the  disease  being  apparently  aborted.  On  reflection  I  was 
convinced  that  the  beneficial  effect  of  the  nutmeg  was  due  to 
its  volatile  oil,  which  probably  had  a  bactericidal  effect  on 
the  cholera  vibrios  in  the  duodenum  and  small  intestine. 
I  then  found  in  the  camp  hospitals  a  "  pro  diarrhoea  mixture" 
supplied  by  the  medical  stores  which  contained  approximately 
28  per  cent,  of  the  volatile  oils  of  cajeput,  aniseed,  and  juniper 
in  equal  parts,  tincture  of  cinnamon  50  per  cent.,  and  ether 
alcohol  and  aromatic  sulphuric  acid  about  22  per  cent. 
1  tried  this  for  eases  of  cholera  in  40-njiuim  doses,  containing 
about  12  or  15  minims  of  the  mixed  volatile  oils,  at  half-hour 
intervals,  and  the  reports  I  got  on  the  effect  of  this  mixture 
were  most  favourable.  Since  then  I  have  had  opportunities 
of  watching  the  effects  of  the  treatment  of  cases  of  cholera 
with  volatile  oils  iu  three  different  years,  and  in  early  but 
typical  cases  of  cholera,  whether  oil  of  cloves,  or  cinnamon 
oil,  or  the  mixture  of  four  oils  previously  mentioned  was 
given,  the  di.sease  was  invariably  aborted. 

In  two  cases  that  I  can  call  to  mind  cholera  vibrios  were  isolated 
in  the  central  laboratory  at  Baghdad.  These  cases  were  given  one 
or  two  doses  (12  minims!  of  oil  of  cloves  before  being  transferred  to 
the  isolation  hospital  ;  they  were  walking  about  the  following  day, 
and  saline  infusions  were  not  found  necessary  on  their  arrival. 

Very  recently  uine  cases  having  the  clinical  appearance  of 
cholera  have  been  brought  to  the  military  cholera  hospital  here 
during  the  existence  of  a  mild  epidemic  in  the  vicinity.  In  some 
of  these  a  bacillus  resembling  the  chcrlera  bacillus  was  fouuel^ilmt 
not  giving  the  correct  cultural  reactions.  The  first  case,  treated 
on  ordinary  lines  with  saline  infusion,  etc.,  died.  One  other  died 
ten  minutes  after  admission.  The  other  seven,  treated  with  oil  of 
cinnamon  in  12-minim  doses,  supplemented,  in  several  cases  that 
were  collapsed,  with  saliue  infusions,  recovered. 

A  fact  that  tends  to  convince  me  of  the  benefit  derived  from 
these  volatile  oils  in  early  cases  is  that  the  patients  say  imme- 
diate relief  has  been  obtained.  Assuming,  then,  that  ceMfiin 
volatile  oils  known  to  have  antiseptic  properties  are  curaiiva 
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in  the  early  stages,  the  manner  in  wliicli  they  act  requires 
cxplanatiou.  To  1110  it  sceius  probable  that,  being  mostly 
iusolublo  Hiiil  uuabsorbablc  in  the  stomach,  they  pass  ou  into 
the  small  yut,  whore  siu-h  easily  destroyed  organisms  as  tho 
choleia  vibrio  wouUl  be  killed  or  rendered  inert.  I  do  not 
suggest  that  the  administiation  of  these  volatile  oils  is  of 
considerable  value  in  tho  advanced  collapse  and  toxaemia 
stages  of  the  disease,  though  any  effect  they  may  have  in  the 
destructi-)n  of  cholera  germs  lingering  in  the  small  gut  should 
not  be  ijjuored,  especially  as  their  administration  is  hanidess. 
■Wlien  these  conditions  are  established  the  administration  of 
saline  infusions  is  imperative. 

G.  O.  F.  Se.\lv, 
Indian  station  Hospital.  Feroz?pore.  Lieut.-Coloi>el  I.M.S. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


SOUTHWESTERN  BRANCH:  EXETER  DIVISION. 
A  CLINICAI,  and  pathological  meeting  of  the  Exeter  Division 
of  the  BiitisU  Medical  .\ssociation  was  held  jointly  with  the 
Devon  and  Exeter  Medico  Chirurgical  Society  on  Friday, 
May  19th,  in  the  library  of  the  Royal  Devon  and  Exeter 
Hospital.  There  was  a  wealth  of  excellent  material  in  the 
Shane  of  cases,  pathological  specimens,  and  radiographs. 
Dr.^''LiELAND  showed  a  case  of  syphilitic  paronychia  success- 
fully treated  with  salvaisan.  i)r.  Foulkes  showed  an  in- 
teresting case  of  compound  palmar  ganglion.  Dr.  B.\rtlett 
showed  a  specimen  of  ruptured  left  ventricle  of  the  heart  from 
an  epileptic  patient.  'Sir.  Dyball  showed  a  line  specimen  of 
tuberculous  hyperplasia  of  the  colon.  He  described  the  con- 
dition of  the  transverse  colon  at  the  operation  as  resembling 
an  intussusception,  very  hard  aud  thick.  The  colon  after 
removal  was  found  to  be  filled  in  the  transverse  portion  with 
papillomatous  masses,  with  i)atches  of  extensive  ulceration  ; 
the  patient  is  making  a  slow  but  good  recovery.  Mr.  Dyball 
also  showed  a  specimen  of  twisted  ovarian  cyst  with  an 
adherent  inflamed  appendix,  and  several  others.  Dr.  Gordon 
described  and  Dr.  .SOLLV  showed  specimens  from  a  case  of 
chloroma.  Dr.  Roper  showed  and  discussed  a  case  of  leu- 
kaemia. Mr.  Candler  showed  two  cases  of  septic  infection 
of  the  knee-joiut  treated  with  injections  of  etlier,  with  coni- 
j)lete  recoveiy  of  function;  also  an  enlarged  prostate  with  a 
large  calculus  embedded  in  tlie  uretliral  orifice.  Mr.  Norman 
iiOCK  showed  skiagrams  of  two  cases  of  severe  deformity 
of  the  femur  resulting  from  gunsiiot  wound  aud  fracture 
respectively  corrected  by  open  operation  aud  pleating  ;  also 
a  series  of  skiagrams  illustrating  diseases  and  deformities 
of  the  hip-joint. 
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ICTEUUS  NEONATOKUar. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  lield  on 
May  10;h,  with  the  President,  Dr.  Lamond  Lackie,  in  tlie 
chair,  1);-.  Farquhau  Murhay  read  a  communication  on 
icterus  neonatorum.  The  paj^er  was  the  outcome  of  observa- 
tions on  a  series  of  babies,  68  per  cent,  of  whom  developed 
jaundice.  These  showed  that  the  jaundiced  state  commenced 
twenty-four  hours  after  birth  in  the  majority  of  cases,  and 
rarely  lasted  more  than  a  weelc.  It  was  deleterious  to  tho 
cliild,  and  a  late  onset  (second,  third,  or  fourth  day)  presaged 
a  milder  attack.  Comparison  of  birth-weight  with  incidence 
of  jaundice  sliowed  that  there  was  a  relationship — small 
babies  beiug  specially  liable — wliich  suggested  that  the 
"  serum  content  "  decided  whether  jaundice  appeared  or  not. 
A  deticieucy  flavoured,  while  an  abundance  was  antagonistic. 
To  prove  tliis  babies  of  similar  birth- weight,  which  had  been 
separated  early,  were  compared  with  those  wliere  the  cord 
had  been  ligatured  at  the  routine  time.  The  former  showed 
a  definitely  higher  jiercentnge  incidence  of  jaundice.  Cases 
in  wliich  tiie  serum  content  was  increased  by  stimulating  the 
batiy  to  aspirate  as  much  blood  as  possible,  or  by  the  actual 
injection  of  serum,  showed  the  best  results.  Sex,  the 
umbilicus,  and  the  method  of  feeding  were  excluded  from 
the  etiology,  while  the  idea  that  the  jaundice  was  due  to 
destruction  of  snperfltrous  red  blood  corpuscles  was  also  dis- 


counted. Cold  was  a  predisposing  factor,  but  prematurity 
and  asphyxia  were  causes,  in  that  the  babies  started  life  with 
a  subnormal  blood  content.  Y>v.  Murray  was  of  opinion  that 
the  observations  pointed  to  haemolysis  as  the  initial  cause. 
The  seruui  content  was  a  deciding  factor.  lie  ventured  to 
suggest  that  the  haemolytic  agent  was  tlie  result  of  the 
metabolism  of  fats  during  the  early  days  after  birlli  while 
the  baby  was  living  on  its  own  food  reserve  prior  to  tho 
establishment  of  breast  feeding.  The  practical  suggestions 
of  the  p.aper  were  the  importance  of  assuring  that  tlie  baby 
got  its  maximum  blood  supply  be'cre  ligation  of  tho  cord  and 
the  possible  therapeutic  value  of  a  blood  transfusion  or 
injection  of  serum  in  janudiced  aud  premature  babies. 

0  mpJtalorrhaijid. 
Dr.  DouciLAs  MtLLF.R  read  a  paper  on  omphalorrhagia,  with 
a  record  of  two  cases.  These  two  cases  had  been  the  only 
ones  occurring  in  the  Edinburgh  Maternity  Hospit:il  for  a 
number  of  years.  They  occurred  at  the  same  t  me,  and 
occupied  adjoining  cots  in  a  small  ward.  One  died,  wlule  tho 
other  recovered.  The  former  was  a  full-time  fema'e,  healthy 
at  birth  and  until  after  separation  of  the  cord  on  the  eighth 
day,  when  a  sharp  haemorrhage  occurred  from  the  stump. 
In  spite  of  treatment  by  local  application  of  adrenaline,  and 
ethyl  chloride  fieeziug,  invagination  of  the  stump  with  a 
purse-striug  suture,  acupressure,  injection  of  20  c.cm.  normal 
horse  serum,  and  finally  of  10  c  cm.  fresh  citrated  blood  into 
the  longitudinal  sinus,  oozing  continued  and  ended  fatally. 
The  coagulation  time  estimated  by  Wright's  method  was 
7{  minutes.  In  the  other  child  which  lecovercd  the 
coagulation  time  was  15  minutes.  Nothing  abnormal  was 
discovered  at  autopsy,  but  the  organs  yielded  a  puro  culture 
of  a  c  iliform  organism.  As  regards  etiology,  syphilis  was 
certainly  excluded,  as  was  haemophilia  by  the  sex,  absence 
of  family  history  of  such,  and  by  the  late  onset.  The  most 
probable  cause  in  the  speaker's  opinion  was  general  sepsis. 
With  regard  to  treatment  he  advocated  the  early  introduction 
of  100  to  150  c.cm.  of  citrated  blood  from  the  jmreut  into  the 
external  jugular  vein  or  superior  longitudinal  sinus,  as  beiug 
more  important  tlian  local  measures. 

Si>eciiiiciis. 
Professor  R.  G.  McKerkon  (Aberdeen)  showed  a  specimen 
of  chorion-epithelioma  extending  into  the  right  broid  liga- 
ment and  involving  the  ovary.  The  pa'.ient  was  aged  23  and 
in  July  last  expelled  a  hydatidiform  mole.  As  bleeding  per- 
sisted the  uterus  was  curetted,  but  irregular  pyrex  a  con- 
tinued till  the  end  of  August,  when  a  mass  was  found  in 
the  abdomen  extending  up  to  the  umbilicus,  accompanied  by 
sions  of  pelvic  infiammation.  Three  days  later  an  abscess 
burst  spontaneously  above  the  pubis  and  a  large  quantity  of 
offousive  pus  was  discliarged,  with  rapid  diminution  of  the 
abdominal  swelling.  She  was  discharged  from  hospital  on 
September  23rd  with  her  coudit'on  considerably  improved. 
Bleeding  soon  recurred  aud  persisted  more  or  less  continu- 
ously till  the  end  of  February,  when  she  noticed  blood-stained 
expectoration.  The  uterus  was  then  enlarged  to  the  size  of 
a  ih  months'  pregnancy,  and  after  dilating  the  cervix  an 
irreaular  giowth  could  be  felt  in  the  anterior  wall  of  the 
uterus  Microscopic  examination  of  a  scraping  showed 
chorion-epithelioma.  Three  days  later  her  temperature  rose 
to  103  ,  slie  became  steadily  worse,  and  died  on  March  10th, 
two  weeks  after  the  uterus  was  curetted. 

Dr.  Fauquhar  Murray  (Newcastle  upon-Tyne)  showed  a 
specimen  of  secondary  abdommal  pregnancy  following  in- 
complete tubal  abortion.  The  patient  was  aged  39  and  gave 
a  history  of  seven  months'  amenorrhoea.  There  had  been 
th  ee  attacks  of  pain — at  the  seventh  week,  fourth  month, 
and  two  weeks  before  admission.  At  no  time  had  there  been 
vaginal  bleeding.  The  foetal  limbs  could  be  felt  as  irregular 
nodules  in  the  pouch  of  Douglas.  On  opening  tlie  abdomen 
the  foetus  was  fouud  enclosed  in  an  amniotic  sac  covered 
witli  fibrin  and  containing  little  (luid.  The  placenta  was 
contained  in  a  distended  tube,  through  the  dilated  ostium 
of  which  the  cord  and  amuiotic  membrane  passed.  The 
foetus,  which  showed  deformities  of  hands  aud  feet,  had 
reached  six  months'  development  and  lived  and  breathed  for 
three-quarters  of  an  liour  after  removal. 

Dr.  Murray  als:i  exhibited  a  specimen  of  a  two  months' 
pregnancy  in  a  rudimentary  uterine  horn  which  was  attached 
to  the  main  part  of  the  aterus  by  a  narrow  pedicle.  Sections 
of  the  pedicle  showed  no  evidence  of  any  communication. 
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TOWN-PLANNING  AND  THE  MEDICAL 
PROFESSION. 

At  a  meeting  of  tlie  Oxford  Medical  Society,  held  at  the 
Uadclitfe  lufii'iuary  in  May,  Captain  R.  L.  Reiss,  Chairman  of 
the  Gaidon  Cities  and  Town-planning  Association,  opened  a 
discussion  on  "Town-planning  and  the  medical  profession." 
He  said  that  town-planning  was  really  a  most  important 
branch  of  preventive  medicine.  The  medical  profession 
agreed  that  bad  housing,  and  particularly  the  bad  surround- 
ings of  houses  involving  a  deficiency  of  sun  and  air,  militated 
against  health  and  led  to  the  spread  of  infectious  diseases. 
It  was  unnecessary  before  a  professional  audience  to  enlarge 
upou  its  effect  upon  such  diseases  as  tuberculosis.  It  was 
uot  merely,  however,  the  density  of  houses  in  our  towns, 
but  the  lack  of  any  separation  of  industrial  and  residential 
areis  which  had  a  bad  effect.  The  smoky  atmosphere,  the 
continuous  noise  and  noxious  fumts,  all  played  their  part 
in  producing  a  C3  population.  In  particular  they  had  a 
substantial  effect  upon  infant  mortality  and  child  welfare 
generally.  It  was  true  that  certain  causes  of  infauL  mortality 
could  be  prevented,  at  any  rate  with  our  present  knowledge, 
by  proper  town-planning  and  the  proper  lay-out  of  housing 
schemes,  but  our  experience  at  Letchworth  showed  that 
infant  mortality  could  be  substantially  reduced  where  a  town 
•was  healthily  planned  and  where  the  residential  and  indus- 
trial areas  were  separated.  The  infant  mortality  at  Letch- 
worth was  an  average  of  30  as  compared  with  the  average  of 
100  iu  our  larger  towns.  He  recognized  that  the  excessive 
infant  mortality  in  large  towns  was  not  all  directly  due  to 
bad  housing  conditions,  but  when  direct  and  indirect  causes 
were  taken  into  account  it  was  substantially  true  to  say  that 
infant  mortality  was  so  caused.  Poverty,  drunkenness,  lack 
of  cleanliness  in  personal  habit,  all  played  their  part  iu  pro- 
ducing bad  health,  but  they  in  their  turn  were  iu  a  great 
measure  due  to  the  slum  conditions  under  which  such  a 
vast  majority  of  the  population  lived. 

Whilst  town-planning  was  of  supreme  importance  as 
a  measure  of  preventive  medicine,  it  was  also  very  im- 
portant from  the  economic  point  of  view.  The  haphazard 
development  of  our  towns  by  which  factories  and  houses 
were  mixed  up  together  was  uot  merely  bad  for  the  health 
of  the  residents,  but  uneconomic  from  the  industrial  point  of 
view.  For  e.Kample,  in  the  east  end  of  London  rows  and 
rows  of  small  houses  were  found  near  the  docks,  and  as  a 
result  factories  had  to  be  located  away  from  the  river  and  a 
large  amount  of  unnecessary  transport  was  caused,  a  fact 
which  also  militated  against  the  amenities  of  life  of  the 
residents  near  the  river  who  lived  in  street-;  continually 
traversed  by  heavy  drays  and  lorries. 

Townplfcning  did  not  merely  mean  the  laying  out  of  a 
town  on  satisfactory  lines  with  separate  properly  planned 
industrial  and  residential  areas,  with  open  spaces  and  a 
limitation  of  the  number  of  houses  to  the  acre.  There  was 
a  further  consideration  which  had  to  be  taken  into  account. 
Even  if  a  town  were  well  planned  there  was  a  limit  of  size 
beyond  which  it  was  undesirable  to  go,  undesirable  as  regards 
amenities  of  life  of  the  residents  and  also  from  the  economic 
view-point.  To-day,  in  London,  the  worker  had  two  alterna- 
tives before  him,  either  to  live  in  the  centre  in  a  slum  area 
near  his  work,  or  to  live  in  comparatively  healthy  surround- 
ings on  the  outskirts  and  to  travel  long  distances  daily  to 
and  from  his  work,  thus  involving  himself  in  a  considerable 
waste  of  money,  time,  and  nervous  energy. 

When  Captain  Reiss  served  on  the  Unhealthy  Areas  Com- 
mittee, presided  over  by  Mr.  Neville  Chamberlain,  M.P.,  he 
heard  a  large  amount  of  evidence  from  medical  officers  of 
health  iu  London  to  the  effect  that  it  was  very  nearly  as  bad 
for  the  health  of  the  worker  to  live  in  healthy  surroundings 
on  the  outskirts  and  to  travel  in  overcrowded  conveyances  to 
and  from  his  work  as  it  was  to  live  iu  the  slums  at  the 
centre.  The  ideal  to  be  aimed  at,  therefore,  was  to  have  a 
number  of  towns  varying  from  populations  of  30,000  to,  say, 
100,000  or  possibly  even  150,000.  properly  planned  and  with 
a  limitation  of  size,  surrounded  by  an  agricultural  belt.  Such 
a  town  existed  at  Letchworth  and  was  in  process  of  building 
at  Welwyn  Garden  City. 

There  remained,  however,  the  problem  of  how  to  deal  with 
our  existiug  towns.  In  the  case  of  the  largest  towns,  every 
effort  should  be  made  to  prevent  further  continuous  exten- 
Kion.  This  cculd  be  achieved  by  the  starting  of  new  towns 
in  the  open  country  on  similar  lines  to  Letchworth  and 
WeUvyu  Garden  City,  and  so  decentralizing  both  industry 
and  population.     The"  effect  of   this    would    be   to  drain  the 


congested  areas  in  the  centres  of  our  big  towns.  Something 
more  was  needed,  however.  In  the  case  of  the  town  of 
moderate  size,  under  the  Town  Ptanuiug  Act  the  Council  had 
the  power  and  the  duty  to  prepare  a  town-planning  scheme 
for  the  portions  of  its  area  not  built  upon.  Such  a  scheme  would, 
of  course,  be  ouly  a  half-measure  as  compared  with  what 
had  been  done  at  Letchwortli,  but  would  provide  that  at  any 
rate  future  development  should  be  economic  and  should 
provide  for  the  proper  separation  of  residential  and  industrial 
areas  and  also  for  the  maintenance  of  open  spaces.  The 
older  parts  of  the  town  could  be  gradually  remodelled,  slum 
areas  cleared,  the  population  diminished,  and  open  spaces 
provided.  This,  however,  would  be  a  gradual  process.  The 
point  which  Captain  Reiss  special  y  eiuphasized  was  that  it 
should  be  done  on  a  well  thought  out  plan  for  dealing  with 
the  town  as  a  whole,  and  not  merely  as  a  problem  for  clear- 
ing a  small  area  })er  se.  Comparatively  small  results  had 
been  obtained  iu  London  by  the  clearing  of  such  areas  in  the 
past,  owing  10  the  London  County  Council  having  dealt  with 
areas  by  themselves  and  not  as  a  part  of  a  whole.  Further 
legislation  should  also  be  pressed  for,  to  enable  town  councils 
to  prepare  re-planning  schemes  for  their  existing  areas,  which 
would  provide  not  merely  for  the  clearing  of  slums  buti'also 
for  the  gradual  re-planning  of  the  rest  of  the  town!  This 
would  not  involve  pulling  down  buildings  straight  away  but 
merely  that  when  buildings  weie  pulled  down  the  land  should 
ouly  be  utilized  again  m  accordance  with  the  plan.  Thus 
there  would  be  industrial  zones  and  residential  zones.  Any 
residences  in  the  industrial  zone  would  not  be  pulled  down 
at  once,  but  the  land  on  which  they  stood  would  have  to  he 
utilized  ouly  for  industrial  purposes  if  at  any  time  the  houses 
were  pu'led  down.  Such  a  measure  had  been  introduced  in 
certain  of  the  American  cities  with  good  results. 

In  conclusion  he  urg.  d  upon  the  medical  profession  the 
supreme  importance  of  making  their  voice  heard  with  regard 
to  these  matters.  Much  of  the  work  of  health  committee.^ 
and  medical  officers  of  health  was  at  present  stultified  by  the 
lack  of  proper  town-planning  measure-,  and  if  only  the 
medical  profession  urged  the  public  to  realize  this  and  to 
realize  the  enormous  waste  in  health  and  money  caused  by 
bad  planning,  there  would  be  much  value  to  be  obtained  and 
rapid  progress  in  the  future  would  be  made. 

The  address  was  followed  by  a  spirited  discussion. 


BRAIN  TUMOURS. 


At  a  meeting  of  the  Section  of  Medicine  of  the  Royal 
Academy  of  Medicine  in  Ireland,  held  on  April  21st,  with 
the  President  (Dr.  A.  R.  Parsons)  in  the  chair,  Dr.  V.  M. 
SvNGE  showed  specimens  from  two  cases  of  brain  tumour. 
The  first  case  was  that  of  a  girl,  aged  9,  who  had  been  ailing 
for  eight  months,  being  out  of  sorts  and  suffering  from  "ffj^ak- 
ness  of  the  right  leg,  followed  in  a  short  time  by  weakness  of 
the  right  arm  and  by  squinting  in  the  loft  eye.  During  the 
eight  months  she  had  vomited  on  three  or  four  occasions,  but 
never  complained  of  headache.  A  week  before  admission  to 
hospital  she  suddenly  lost  the  power  of  speech  and  coukl  onlv 
swallow  with  difficulty.  The  child  appeared  wasted  and 
neglected,  the  right  arm  and  leg  were  paralysed,  both  kuee- 
jerks  were  exaggerated,  Babinski's  sign  was  present  on  both 
sides,  there  was  no  ankle  clonus,  and  sensation  appeared 
normal.  Abdominal  reflexes  were  present,  there  was 
incontinence  of  faeces,  and  at  times  retention  of  urine ; 
the  left  facial  and  left  abducens  nerves  were  paralysed. 
The  pupils  reacted  normally,  there  was  slight  doubtful 
nystagmus  in  the  left  eye ;  the  tongue  could  not  bo  pro- 
truded, there  was  paralysis  of  the  left  side  of  the  soft  palate, 
pharynx,  larynx,  and  left  vocal  cord.  The  patient  could  noi; 
speak  and  could  not  swallow,  Kernig's  sign  was  present,  and 
flexion  of  the  head  on  the  trunk  produced  pain;  the  c;hest 
showed  signs  of  bronchopneumonia.  The  child  died  a  few 
days  after  admission  to  hospital.  The  post-mortem  examina- 
tion revealed  a  large  tumour  involving  the  left  side  of  the 
pons,  medulla,  and  cerebellum;  it  proved  on  section  to  be 
a  sarcoma.  The  second  case  was  that  of  a  girl,  aged  20,  who 
had  suffered  from  headache  and  vomiting  for  two  months ; 
she  had  double  choked  discs  and  well-marked  nystagmus. 
Subsequently  all  the  signs  of  cerebellar  tumour  developed, 
and  death  occurred  four  months  after  the  onset  of  symptoms. 
Ihe  post-mcriem  examination  showed  multiple  tuberculomata 
of  the  left  lobe  of  the  cerebellum. 

Dr.  F.  C.  Pi'KSER  reported  a  case  of  meningitis  (with  the 
characteristics   of    tuberculous   meningitis)    who   had    made 
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a  slow  but  complete  recovery.  Mr.  Bltrkk  showed  pnat- 
mortcm  specitueus  from  a  case  ot  lymplmtic  leukaemia,  witli 
moderately  eularj^ed  spleen  and  <irciUly  enlarged  lymphatic 
glands.  Dr.  \V.  F.  ]j\w  reported  three  cases  of  hypo- 
ihyroidisni,  all  of  which  recovered  completely  ou  treatment 
with  thyroid  e.Ktraet. 


At  a  meethiR  of  the  Tuberculosis  Society  of  Great  Britain, 
held  at  tlie  Marf^arot  Street  Hospital  on  May  22nd,  with  Dr.  DE 
Cari.k  Woodcock  in  tlie  chair,  a  discussion  was  opened  hy 
Dr.  Wii.soN  ou  "The  therapeutic  measures  for  the  relief  of 
liulniciiiary  tuberculosis,  cs|)ecially  in  relation  to  dispensary 
treatment."  He  considered  that  as  tuberculosis  officers  had 
jjiven  more  time  to  the  subject,  and  had  a  more  accurate 
knowh'df^e  of  the  pathology  and  conditions  of  the  disease  than 
the  ginrral  practitioner,  they  would  in  most  cases  be  able  to 
give  ^^rcater  relief.  In  his  opiuion  to  give  cough  mixtures 
to  tulxncudous  cases  was  harmful  to  the  digestive  system. 
He  tlion  described  the  methods  by  which  he  had  obtained 
tSie  l)est  results.  He  had  found  ammonium  picrate  the  best 
general  Ionic  ;  he  emphasized  the  value  of  calcium  salts  in 
general  treatment,  and  recommended  bismuth  in  large  doses 
for  dia  i  loea.  Colonel  Gunter  exhibited  charts  showing  the 
results  of  tuberculin  treatment.  Theoretically,  tuberculin 
was  tlie  right  remedy,  and  it  liad  been  puslied  a  good  deal. 
Much  remained  to  be  kuow;i  as  to  the  correct  groups  of  cases 
to  which  it  could  be  satisfactorily  applied;  one  group  in 
which  it  was  most  valuable  was  the  asthmatic.  In  the  course 
of  the  discussion  there  was  a  good  deal  ot  criticism  on  the 
action  of  the  Ministry  of  Health  in  attempting  to  restrict 
tuberculosis  officers  to  making  diagnoses  and  to  instructing 
the  general  practitioner  in  the  conduct  of  treatment.  The 
general  view  was  that  the  position  adopted  by  the  Ministry 
was  detrimental  to  the  best  interests  of  the  public,  and  absurd 
on  the  ground  that  it  set  up  specialists  and  then  refused  to 
use  their  special  knowledge. 


lUbklus. 


GARRISON'S  HISTORY  OF  MEDICINE. 
Dr.  Fielding  G.^rrison's  hitrodtiction  to  the  History  of 
Medicine^  holds  a  place  by  itself  among  medical  textbooks — 
somewhere,  let  us  say,  beside  Allbutt  and  Kolleston's  System 
0/  Medicine.  In  explaining  why  historical  matter  had  been 
omitted  from  his  Si/steiii,  Sir  Clifford  Allbutt  wrote:  "To 
trace  the  living  waters  of  the  healing  art  and  the  auxiliary 
sciences  in  their  secret  channels  under  the  foundations  of  the 
temple,  ot  the  gymnasium,  of  the  museum,  or  of  the  market- 
place, until  they  burst  forth  once  more  in  the  time  of  Vesalius, 
of  Harvey,  of  Morgagui,  of  Haller,  of  Hunter,  of  Bichat,  of 
Barnard,  of  Laennec,  is  not  a  pursuit  for  these  pages."  But 
in  1896.  when  this  was  written,  the  medical  student  and  the 
practitioner  had  no  single  volume  to  which  they  could  turn 
for  an  adequate  summary  ot  the  history  of  medicine.  The 
gap  was  filled  seventeen  years  later  by  the  publication  of 
Dr.  Garrison's  admirable  book.  His  official  position  at  the 
Surgeon-General's  office  at  Washington,  within  the  great 
storehouse  ot  medical  literature — the  Surgeon-General's 
Library — and  in  close  touch  with  its  Index  Catalogue,  gave 
him  uuusual  advantages  for  the  preparation  of  a  work  of  this 
kind;  indeed,  he  describes  it  as  being  in  a  very  real  sense  a 
product  ot  that  library. 

We  praised  this  compendious  history  of  medicine  on  its 
first  appearance,  and  welcomed  the  second  and  enlarged 
edition  which  was  published  shortly  after  the  entry  of  the 
United  States  into  the  European  war.  Our  admiration  is 
increased  by  perusal  of  the  third  edition,  which  bears 
evidence  of  the  most  painstaking  revision.  It  is  true  that 
the  book  has  grown  in  eight  years  from  763  pages  to  942  ; 
but  the  added  matter  has  been  introduced  with  due  regard 
for  perspective,  and  the  character  ot  tlie  work  is  unchanged: 
freshness  and  individuality  of  treatment  are  not  spoilt  b)' 
excess  of  overlaid  material.  A  great  part  of  the  revision  has 
been  carried  cut  in  order  to  keep  abreast  of  the  large  amount 
of  original  work  done  during  the  past  four  years  in  the  way 
of  medical  historical  research.  Additions  have  also  been  made 
tti  the  many  short  biographical  notes,  illustrated  by  portraits, 

^  An  IntroductionlotheHiHtorvof  Medicine.  Witli  Medical  Chrouology, 
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which  impart  a  very  human  interest  to  this  survey  of  the 
progress  of  medical  science. 

Dr.  Garrison's  primary  aim  in  writing  an  outline  of  medical 
history  was  to  stimulate  the  medical  student  and  the  busy 
practitioner  to  pursue  their  own  studies,  and  each  subsequent 
edition  has  confirmed  our  oi)inion  that  his  book  is  the  most 
readable,  and  iu  its  own  way  the  most  valuable,  of  medical 
histories.  No  medical  library,  however  small,  could  be  thought 
complete  without  it.  The  author's  literary  skill  and  wide 
learning  stand  out  on  every  page;  but  beyond  this  his  wealth 
of  bibliographical  references  makes  the  book  a  key  to  the 
subject  at  large.  His  many  English  readers  will  welcome 
Dr  Garrison  as  the  national  delegate  of  the  United  States  at 
the  International  Congress  of  the  History  of  ^ledicine  to  bo 
h  ;ld  in  London  during  the  third  week  of  next  month. 


CARDIOLOGY. 
It  was  with  pleasurable  anticipation  that  the  reviewer  opened 
Dr.  Alfrkd  Webster's  book  on  Cardiac  Arrhythmia  and  the 
Neocardioloyy;'  for  the  valuable  records  in  his  paper  entitled 
"Cardiac  arrhythmia  in  relation  to  cerebral  anaemia  and 
epileptiform  crises,"  published  in  the  Glasyow  Medical 
lieports  of  1900,  had  not  been  forgotten. 

It  is.  however,  a  little  difficult  to  discover  the  motive  for 
this  present  large  volume,  but  it  seems  to  show  a  desire  to 
discredit  the  accepted  views  relating  to  auricular  fibrillation, 
heart-block,  and  other  forms  of  arrhythmia.  The  author 
generously  recognizes  the  extraordinary  progress  in  our 
knowledge  of  these  arryhthmias  during  the  last  fifteen  years. 
But  towards  the  end  ot  his  book  he  says  that  he  "is  not 
clever  enough  to  form  any  distinct  idea  as  to  what  all  this 
neocardiological  talk  means  "  ;  he  admits  that  "  his  helpless- 
ness only  deepens  the  conviction  that  the  c  earer  that  idea  is 
likely  to  become  the  greater  will  bo  his  dislike  both  of  the 
thing  meant  and  of  the  theoretical  conjuror  who,  as  ho 
bitterly  supposes,  is  by  sophistic  tricks  trying  hard  to  take 
him  in."  The  reviewer  is  forced  to  entertain  a  shrewd 
suspicion  that  this  is  just  what  one  of  his  neocardiological 
friends  has  done,  judging  by  his  replies  to  the  author 
conceining  the  origin  of  the  smaller  waves  in  tracings  1,2,  3. 
It  looks  very  like  gentle  leg-pulling. 

The  book  consists  of  a  running  commentary  on  a  very  Iar"e 
number  ot  tracings  which  are  loosely  grouped.  The  fii^t 
series  (6  to  58)  exemplifies  the  gradual  change  from  a  hitjli- 
tension  pulse  to  one  of  hyj  et-dicrotism  ;  then  follow  some 
interesting  records  taken  from  a  patient  with  Cheyne  Stokes 
breathing.  Records  of  "  premature  beats  "  form  a  fruitful 
source  for  dissertation.  There  is  also  a  beautiful  series 
(310  to  475)  from  a  case  showing  recurrent  attacks  of  rapid 
action.  Other  sections  deal  with  auriculo-ventricular  dissocia- 
tion, or_  dissociated  action,  or  heart-block,  auricular  liutter 
and  fibrillation. 

Unfortunately,  tracings  such  as  those  from  310  to  475  are 
practically  valueless  in  the  absence  ot  jugular  records,  and 
throughout  the  author  has  been  content  to  base  his  argument 
and  his  interpretation  of  the  tracings  on  the  superficial 
resemblances  of  various  portions  of  the  records  one  to  the 
other.  Such  a  method  is  full  of  danger.  It  is  hard  to  under- 
stand why  advantage  was  not  taken  of  the  information  to  be 
gained  from  jugular  records;  they  would  have  given  definite 
information  concerning  the  activities  of  the  auricles,  and  this 
would  have  made  it  possible  to  speak  with  certainty.  It  is 
obvious  that  the  author  fails  to  distinguish  clearly  between 
the  pulse  of  auricular  fibrillation  and  that  of  ectopic  beats, 
and  in  some  instances  he  confuses  the  former  with  pulsus 
alternaus.  For  instance,  he  labels  120,  177,  178,  179,  181  as 
typical  examples  of  fibrillation ;  the  irregularity  iu  120  is, 
however,  clearly  due  to  premature  beats,  and  that  in  177,  178, 
and  179  is,  we  judge,  the  result  of  premature  beats  com- 
plicated by  a  tendency  to  alternation,  the  latter  bein" 
accentuated  after  each  extra-systole ;  133  is  another  excellen't 
example  of  alternation. 

The  author  is  frankly  bewildered  by  the  "  premature  beat, 
so  called,"  which,  as  he  exclaims,  "  occupies  a  position  of 
infinite  variety,"  a  variety  which  he  still  further  accentuates 
by  confounding  it  with  the  pulsus  alternaus  and  with  any 
record  of  auricular  fibrillation  to  which  it  may  bear  a  super- 
ficial resemblance.  The  key  to  the  confusion  of  which  Dr. 
Webster  complains  lies  in  the  sentence,  "  Irregularity  is 
merely  a  matter  of  degree."  There  is  something  archaic 
about  such  a  statement.     An  auricle  is  either  fibrillatiug  or 
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it  is  not  fibi-illating,  and  if  the  radial  records  bad  been  com- 
plemented by  simultaneous  pblebograms  or  electrocardio- 
grams tbere  would  bave  been  no  place  {or  such  phrases  as 
"if  this  is  the  pulse  of  fibrillation,"  "if  the  auricle  is 
fibrillating." 

Many  words  are  spent  in  attempting  to  prove  by  reasoning 
based  on  bis  tracings  that  auricular  fibrillation  cannot 
coexist  with  beart-block.  This  is  waste  of  time,  for  sucb 
a  combination  has  been  demonstrated  repeatedly  by  means 
of  the  string  galvanometer  and  its  existence  is  no  longer 
a  matter  of  opinion.  Little  is  to  be  gained,  however,  by 
pursuing  this  line  of  criticism,  but  the  book  produces  a 
feeling  of  disappointment.  Excellent  material  and  clinical 
enthusiasm  have  not  been  put  to  the  best  purpose.  Dr. 
Webster  gives  a  remarkable  series  of  spliygmograms,  and 
the  absence  of  their  corresponding  pblebograms  is  to  be 
regretted. 

The  Heart  Ehijfhms,^  by  Dr.  Dudley  Lamson,  is  a  good 
book  and  should  prove  of  value  to  students,  practitioners,  and 
teachers.  The  author's  main  object  is  to  describe  the  various 
rhythms  of  the  heart  as  a  whole  and  in  relation  to  each  other 
but  apart  from  all  other  functions  of  the  heart,  and  also  the 
methods  by  which  they  can  most  easily  be  recognized.  The 
introduction  of  the  electrocardiograph  in  1910  swept  away 
much  of  the  confusion  concerning  the  various  forms  of 
irregular  heart  action  and  made  it  possible  to  tabulate  all 
the  possible  rhythms.  These  are  not  many,  but  it  is  essential 
to  have  a  knowledge  of  all  before  a  diagnosis  can  be  made. 

The  book  is  divided  into  two  parts.  The  first  deals  more 
particularly  witii  the  classification  of  the  rhythms.  The  basis 
3f  tbis  classification  is  the  division  of  the  heart  iuto  func- 
tional areas  by  meaus  of  tlie  electrocardiograph,  which 
renders  it  possible  to  classify  the  rhythms  on  the  basis  of  the 
point  of  origin  of  impulses.  Tbey  then  fall  into  four  groups : 
The  siuo-auricular,  the  ectopic  auricular,  the  auriculo-veutri- 
cular  nodal,  and  the  ectopic  ventricular  rhythms.  These 
four  groups  are  again  subdivided  and  a  fifth  added — namely, 
abnormalities  of  condition  in  any  rhythm.  There  are  several 
excellent  and  helpful  diagrams  in  this  part  of  the  book,  and 
the  idea«  are  clearly  and  simply  presented. 

The  second  part  is  devoted  to  a  consideration  of  the 
different  instruments  for  recording  the  heart  rhythms. 
There  is  a  brief  account  of  the  electrocardiograph.  From  an 
electrocardiogram  it  is  possible  to  obtain  complete  data  con- 
cerning a  rhythm,  "the  rate,  rfgularity,  source  of  impulse 
formation  of  both  auricular  and  ventricular  beats,  the  length 
of  conduction  time,  and  the  inter-relation  of  auricular  and 
ventricular  beats." 

Various  forms  of  polygrajjli  are  mentioned  and  some 
excellent  advice  is  given  concerning  the  best  way  of  analysing 
the  records.  Tlie  significance  of  the  various  waves  in  the 
jugular  pulse  is  discussed.  From  the  polygraph  the  informa- 
tion obtained  is  necessarilj'  incomplete ;  it  does  not  tell  us  the 
point  of  origin  of  the  impulses,  but  there  should  be  no  diffi- 
culty in  determining  the  time  relations  of  the  systoles  of  the 
auricles  and  ventricles.  A  number  of  polygraphia  records  are 
reproduced  as  examples  of  the  various  types  of  cardiac 
rhythm.  The  records  are  good  and  the  explanatory 
description  clear  and  concise.  The  author  is  to  be  con- 
gratulated ou  having  produced  an  excellent  book. 


GYNAECOLOGY. 
Dr.  a.  C.  Magian  of  Manchester  has  contributed  yet  another 
to  the  numerous  manuals  on  gynaecology  '  which  have 
appeared  of  recent  years.  His  object  is  "to  place  before  the 
genei'al  practitioner  a  readable  synopsis  of  some  of  the 
principal  diseases  peculiar  to  women."  In  this  limited  aim 
be  appears  to  us  to  have  succeeded,  and  the  book  should  not 
bs  judged  according  to  the  standards  applicable  to  a  complete 
and  authoritative  textbook  of  the  subject.  He  frankly  admits, 
moreover,  that  he  has  "  abstracted  and  condensed  much 
invaluable  material  "  from  a  score  or  more  of  the  best  known 
writers  ou  gynaecology  whom  he  names.  This  candid 
acknowledgement  that  his  work  is  in  some  measure,  at  least, 
a  compilation  disarms  a  good  deal  of  criticism  which  might 
otherwise  have  been  levelled  at  the  book.  The  subject-matter 
is  just  the  standard  commonplaces  as  seen  through  the  mind 
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of  one  who,  we  should  imagine,  is  neither  a  teacher  nor  a 
specialist,  but  who  practises  gynaecology  to  a  considerable 
extent.  It  is  quite  possible  that  for  this  reason  the  book  may 
find  a  measure  of  popularity,  because  the  point  of  view  from 
which  teachers  and  specialists  are  prone  to  present  their 
subject  is  not  always  that  from  which  the  general  practitioner 
can  obtain  the  most  enlightenment. 

It  is  unnecessary  to  review  the  book  in  detail,  but  certain 
points  may  be  mentioned.  One  is  the  quite  unnecessarily 
numerous  illustrations  of  instruments  and  apparatus,  many  of 
which  are  in  no  way  peculiar  to  gynaecology  as  distinguished 
from  general  surgery.  The  latter  part  of  the  book  is  indeed 
strongly  reminiscent  of  a  surgical  instrument  maker's 
catalogue,  aud  there  must  be  scores  of  pages  of  paper  wasted 
in  these  superfluous  illustrations.  The  man  who  needs 
pictures  to  tell  him  the  difference  between  a  Spencer  Wells's 
aud  a  Kocher's  artery  forceps  requires  teaching  in  operative 
gynaecology  other  than  can  be  obtained  from  any  book. 
Wherever  Dr.  Magiau  wishes  to  emphasize  points  of  dia- 
gnostic importance  he  sums  them  up  and  tabulates  them  at 
the  end  of  a  section  m  rather  smaller  print,  aud  frames  them 
with  bold  black  lines.  From  the  poiut  of  view  of  arresting 
attention  this  is  quite  good,  but  the  black  lines  so  strongly 
recall  "mourning"  or  "  in  memoriam"  cards  that  they  give  the 
book  a  somewhat  funereal  aspect.  We  notice  with  apprecia- 
tion that  Dr.  Magian  never  mentions  an  authority  without 
stating  in  a  word  or  two  who  he  was,  or  is.  For  example, 
"Bartholin's  gland  (Thomas  Bartholin,  Danish  anatomist, 
1618-1680),"  "FrOhlich's  syndrome  (.\lfrod  Frohlich,  con- 
temporary Austrian  ueurologist)."  This  isdistinctly  interesting 
because  not  a  few  of  the  authorities,  both  ancient  aud 
modern,  whose  names  one  meets  with  are  to  many  nothing 
but  names.  At  the  same  time  this  practice  requires  to  be 
most  accurately  carried  out,  aud  it  is  doubtful  if  all  the  credit 
for  the  iuvention  of  "  Fergusson's  speculum  "  should  be  attri- 
buted to  Sir  William  Fergusson.  .\nother  point  in  which 
Dr.  Magian  labours  to  instruct  the  reader  is  in  giving  in 
brackets  the  etymology  of  all  the  many  Latin  or  Greek  words 
which  are  inseparable  from  technical  medical  writings.  This, 
again,  is  a  praiseworthy  and  interesting  practice  calculated  to 
be  instructive  to  all  readers.  It  is  all  the  more  disappointing, 
therefore,  to  find  that  the  Latinity  of  the  numerous  prescrip- 
tions scattered  throughout  the  book  is  not  above  criticism. 
Not  that  this  is  by  any  means  uncommon,  but  it  is  surprising 
in  the  work  of  oue  who,  in  these  other  respects,  shows  a 
desire  to  be  accurate  in  small  things.  The  illustrations, 
apart  from  those  of  instruments,  are  good,  and  the  whole 
formal  of  the  book  is  creditable. 

Dr.  Magian  adds  an  appendix  in  regard  to  some  twenty-five 
preparations  which  he  recommends  in  his  prescription."!. 
Many  of  these  are  familiar  as  the  proprietary  compounds 
of  well-known  manufacturing  firms.  The  author  believes, 
however,  that  many  of  them  are  quite  unknown  to  medical 
men  in  this  country,  and  suggests  that  because  of  this  thete 
is  a  tendency  to  scoff  at  them.  In  his  experience  they  have 
apparently  not  failed  any  oftener  than  some  of  the  best- 
known  pharmaeopoeial  drugs.  Our  own  impression  is  exactly 
contrary.  Oinnc  ignotum  pro  mai/nijico,  and  clever  ad- 
vertising has  before  now  led  to  the  employment  of  proprietary 
compounds  to  an  extent  their  merits  have  not  always  justified. 
Dr.  Magian  adds  what,  in  our  opinion,  would  have  been  better 
left  unsaid : 

"  If  the  doctor  dispenses  his  own  mediciues  he  can  produce  with 
these  compounds  something  quite  distinctive  that  will  at  all  events 
impress  the  patient  favourably  and  in  tbis  way  do  good  all  round. 
.  .  .  The  practitioner  will  increase  his  reputation  by  adding  to  his 
drug  list  a  fev,-  preparations  tbat  are  not  in  common  use,  and  by 
judiciously  letting  his  patient  know  that  she  is  receiving  special 
attention." 

A  FRENCH  MANUAL  OF  ANATOMY. 
In  the  second  edition  of  the  manual  of  human  anatomy^  by 
Dr.  Gerard  the  original  text  has  been  revised  and  nearly  300 
illustrations  added.  The  general  arrangement  is  rather 
striking  since  it  represents  a  combination  of  systematic  and 
regional  methods ;  this  places  the  manual  at  a  disadvantage 
as  a  book  of  reference,  but  for  the  student  it  has  most  dis- 
tinct attractions  and  materially  prevents  repetition.  The 
inclusion  of  the  account  of  the  joints  immediately  after  the 
description  of  the  particular  bones  entering  into  the  forifia- 
tion  of  the  articulations  appears  to  be  such  an  advantage  that 
it  would  be  a  benefit  to  see  it  adopted  in  other  anatomical 
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textbooks.  The  desci-iptions  are  for  the  most  part  concise  and 
lucid,  and  the  more  important  facts  arc  not  obscured  by  tlie 
liner  details,  since  the  latter,  together  with  the  more  signi- 
ficant variations  and  anomalies,  are  sot  out  in  smaller  type 
after  the  principal  features  have  been  indicated.  The  manual 
is  comparatively  free  from  inaccuracies,  although  the  actions 
attributed  to  many  of  the  muscles  will  not  receive  universal 
approval  and  the  account  of  cortical  localization  is  not  quite 
in  accord  with  modern  research.  Altliough,  whore  necessary, 
references  are  made  to  important  papers  on  special  points, 
most  of  them  are  to  l<'reuch  literature,  and  scant  attention  is 
paid  to  work  in  this  country  or  America. 

The  manual  is  very  freely  illustrated,  chiefly  by  simple  line 
drawings,  which  are  clear,  helpful,  and  effective;  a  large  pro- 
portion of  them  are  from  special  dissections  and  executed  by 
tlie  author.  Some  of  the  drawings  and  photographs  illus- 
trating the  osteology  section  lose  much  of  their  usefulness  by 
being  too  small,  and  the  four  coloured  plates  are  hardly  of 
sufficient  value  to  justify  the  labour  entailed  in  their  repro- 
duction. Except  in  the  presentation  of  a  larger  proportion 
of  original  illustrations  than  usual  and  the  general  arrange- 
ment, the  book  does  not  offer  any  special  features  not  to  be 
found  in  the  standard  textbooks  on  human  anatomy. 


FOCAL  INFECTIONS  AND  INSANITY. 

In  his  book.  The  Defective  DcHvtpient  and  Insane,''  Dr.  Henry 
A.  Cotton  approaches  the  problem  of  mental  disorder  from 
what  is  undoubtedly  a  sound  biological  basis.  Pie  takes  tlie 
view  that  mind  is  related  to  body  as  function  is  to  structure  ; 
thatr.iu  the  last  analysis  all  disturbances  of  function  must  be 
capable  of  explanation  in  terms  of  physical  and  chemical 
changes  in  the  body  ;  and  that  so-called  mental  diseases  are 
the  reflection  of  some  bodily  disorder.  Though  such  theoretical 
views  are  quite  unexceptionable,  the  somewhat  extreme  stand- 
point which  Dr.  Cotton  here  proceeds  to  elaborate  regarding 
the  influence  of  focal  infectious  in  the  production  of  insanity 
would  appear  to  be  in  need  of  confirmation  at  the  hands  of 
other  observers  before  it  could  be  generally  accepted.  His 
basic  contention  is  that  the  most  constant  factor  in  the 
production  of  the  psychoses  is  an  intracerebral,  biochemical, 
cellular  disturbance  arising  from  circulating  toxins,  originating 
in  chronic  focal  infections  situated  anywhere  throughout  the 
body,  and  more  particularly  around  the  teeth  or  in  the  tonsils. 
The  author  has  made  exhaustive  investigations  into  the 
question  of  deutal  infection  in  the  insane,  and  has  carried  out 
systematically  an  unusually  thorough  deutal  therapy  in  his 
cases.  His  experience  leads  him  to  deplore  the  modern 
methods  of  repair  and  conservation  of  teeth;  he  regards  such 
measures  as  responsible  for  much  concealed  foci  of  infection, 
and  as  seriously  dotrimsntal  to  the  health  in  a  number  of 
iustinces.  He  advocates  that  every  patient  admitted  to  a 
mental  hospital  should  have  the  teeth  radiographed;  infected, 
impacted,  and  unerupted  teeth  removed  and  the  sockets 
curetted ;  and,  whether  x  rays  reveal  infection  or  not,  the 
extraction  of  any  devitalized  teeth.  These  contentious  are 
supported  by  references  to  a  number  of  cases,  and  a  series  of 
excellent  radiographs,  photographs,  and  drawings  of  infected 
teeth  are  reproduced.  Though  perhaps  Dr.  Cotton  has  over- 
emphasized focal  infection  as  a  causal  factor  in  mental 
disorder  ho  has  certainly  drawn  attention  to  a  condition 
hitherto  much  neglected  in  asylum  cases,  and  his  book 
should  be  of  service  in  this  respect.  There  is  much  in  the 
volume  which  deserves  careful  study,  and  tlie  researches 
included  therein  may  be  regarded  as  a  definite  contribution  to 
p.sychiatry. 

NOTES  ON  BOOKS. 

The  lower  slopes  of  Parnassus  are  often  the  most  pleasant 
to  browse  upon,  and  Dr.  Habberton  Lclham's  new  volume 
of  light  verse,  Kettle-So7ir/s~  (one  third  of  which  appeared 
originally  in  Punch),  is  in  the  true  tradition  of  Calverley  and 
Lockor-Lampson.  His  verses  are  polished  and  witty,  with  a 
pleasant  touch  of  sentiment,  and  they  do  not  sacrifice  quality 
to  technique,  as  some  light  versifiers  seem  inclined  to  do 
to-day.  Dr.  Lulham's  subjects  are  delightfully  varied.  He 
sings  merrily  of  the  joys  of  country  life  and  the  "shady  side 
of  dear  Pall  Mall,"  golf  and  gipsies,  the  Blessed  Le.ricograplier 

^  TJi^Defeciive  Delinquent  arid  Insane  :  The  Belation  of  Focal  Infections 
to  thaix^aU'ation.Trc'itment.  and  Irevention.  By  Henry  A.  Colton.  M.D., 
Medic'il  Director,  New  Jersey  State  Hospital  at  Trenton.  With  a  Fore- 
word by  Adolph  Meyer.  M.D.  Lectures  delivered  at  Princeton  University. 
London:  Humphrey  Milfovd,  Oxford  University  Press.  1021.  (Med.  8vo, 
pp.  xvi-(-201 ;  32  cbarts.  pboto^raphs.  and  drawings.     12s.  6d,  net.) 

'' Keltle-Sonus.  By  Habberton  Ijulham.  Hove  :  Combridges,  1922. 
(Cr.  8vo,  pp.  87.    Ss.  6d.  net.) 


as  a  bedside  book,  watchmaking,  aunts  and  babies,  dentists, 
the  bedside  manner,  and  the  intermittent  pulse — 
"  You  mean  it  merely  drops  a  beat  or  so, 
A  sort  of  syncopated  pita-pat? 
But,  my  ilear  fellow,  surely  you  must  know 
Tfiat's  t'ood  old  ra^-time !    Oli,  I  don't  mind  tlml !  " 
Wo   recommend  Dr.  Lnlham's  volume  to  our  readers  as  a 
tonic  to  prescribe  for  convalescents. 

Dr.  Cabanes  and  his  friend  Dr.  Witkowski  have  made  a 
collection  of  stories  about  doctors  and  their  patients,  and 
have  published  them  in  a  volume  with  the  title  L'Esiirit 
d'Ksculnpe.'*  They  have  classified  thoiu  in  three  cliapters : 
the  first  containing  witticisms,  generally  at  the  expense  of 
their  doctors,  uttered  by  more  or  less  celebrated  patients; 
the  second,  retorts  by  doctors,  iuchnling  some  of  their  candid 
oliservations  about  eacli  other;  and  the  third,  cpiotations 
having  a  more  or  less  distinct  medical  flavour,  drawn  chiefly 
from  the  inexhaustible  mine  of  French  diarists  and  letter 
writers,  but  not  ignoring  the  writings  of  some  of  our  own 
countrymen.  There  are  a  number  of  illustrations,  including 
several  after  Hogarth  and  Kowlaudson.  It  is  not  a  book 
that  can  be  made  the  subject  of  a  serious  review,  for  it  is 
not  a  serious  book.  It  seeks  to  do  no  more  than  amuse, 
but  in  this  it  succeeds. 

We  have  received  for  review  a  copy  of  a  small  book  entitled 
Safe  Itlarriacfe,'^  by  Kttie  A.  KouT — a  lady  whose  fine  record 
of  service  tor  the  troops  during  the  war,  and  for  the  civii 
population  in  France  after  tlie  war,  is  known  to  us  and  to 
many  of  our  readers.  As  the  title  suggests,  her  theme  is  the 
prevention  of  venereal  disease  and  the  prevention  of  con- 
ception, and  she  is  quite  frank  in  acknowledging  that  physical 
means  directed  towards  the  first  cud  must  in  some  degree  be 
directed  towards  tlie  second  afso.  In  her  treatment  of  both 
matters  she  is  no  less  frank  ;  but  she  avoids  altogether  the 
air  of  ecstatic  slopplness  with  which  some  writers  on  sexual 
relationship  seek  to  embellish  their  frankness.  We  fully 
recognize  the  importance  of  sex  knowledge,  but  if  we  may 
say  so  without  offence,  the  pendulum  seems  to  us  to  have 
swung  a  little  too  far  away  from  over-reticence,  so  that  in  the 
present  day  the  lay  public  is,  if  anything,  overdone  with 
popular  works  on  the  congress  of  the  sexes  in  man.  Having 
expressed  this  opinion  we  should  add  that  the  little  book  on 
venereal  prophylaxis  and  contraceptive  technique  now  before 
us  is  (with  the  possible  exception  of  a  phrase  or  two  on  page  46) 
unexceiitionable  in  taste  and  tone.  Many  readers  will 
disagree  with  the  author's  point  of  view,  and  some  will  feci 
grave  misgivings  about  the  effect  of  her  teacliing ;  but  none 
can  doubt  the  sincerity  of  her  purpose.  Medical  men  and 
women  who  read  the  pamphlet  with  an  open  mind  will 
probably  gain  sometliing  by  so  doing,  and  will  certainly 
recognize  it  as  the  work  of  a  serious  student  of  two  great 
social  problems.  Miss  Ettie  Rout  is  rather  contemptuous  ct 
the  England  of  to-day,  and  more  than  doubtful  of  England's 
future;  but  with  all  their  faults  Englishmen  admire  "a  p;».? 
quantity,"  and  the  more  so  when  they  find  it  in  the  work  and 
character  of  a  kinswoman  from  overseas. 

A  useful  little  annual,  now  in  its  fifteenth  year,  is  com- 
piled by  the  travel  editor  of  the  ijneen  newspaper.!"  Besides 
giving  a  considerable  amount  of  miscellaneous  information 
useful  to  tourists,  the  book  contains  short  notes  about  most  of 
the  home  and  Continental  resorts  likely  to  be  visited  by  the 
ordinary  English  traveller,  the  various  places  being  grouped 
in  alphabetical  order  under  the  names  of  the  principal 
countries.  The  volume  is  neatly  printed  and  can  be  carried 
comfortably  in  an  overcoat  pocket.  Inexperienced  travellers, 
in  particular,  will  find  it  helpful,  as  a  preliminary  to  studying 
the  more  comprehensive  guide-books  to  the  several  districts. 

a  L' Esprit  d'Eaculape.  Paris:  E.  Le  Francois.  1S22.  (Imp.  4to, 
pp  290;  19  figures.) 

■i Safe  Mnrringe:  A  Ileturn  to  Sanity.  By  Ettie  A.  Rout.  With  Preface 
by  Sir  William  Arbuthnot  Lane.  Ht..  C.B.,  M.S.  London:  William 
Heinemann  (Medical  Books),  Ltd.    1922.    (Cr.  8vo,  pp.  78 ;  7  figures.    Js.  6d. 

'd  The  Queen  Newspaper  Book  of  Travet.  A  Guide  to  Home  and  Foreisn 
Besorts.  By  M.  Hornsby.  F.U.G.S.  London  :  The  Field  Press,  Ltd. 
1922.    (Pp.  540;  9  maps,  76  illustrations.    4s.net.) 


Messes.  George  Eoutledge  and  Sons  are  preparing  a 
Modem  Chemistry  for  the  use  of  post-graduate  readers  in  a 
series  of  volumes,  written  by  authorities  in  the  several 
departments.  The  series  will  be  edited  by  Sir  William  A. 
Tilden,  D.Sc,  F.B.S.,  Emeritus  Professor  in  the  Imperial 
College  of  Science,  and  Professor  J.  C.  Philip,  D.Sc,  F.R.S., 
Professor  of  Physical  Chemistry  in  that  College.  The  first 
volume,  on  the  metastability  of  matter,  will  be  written  by  Pro- 
fessor Ernest  Cohen  of  the  Van  't  Hoff  Laboratory,  Utrecht ; 
the  second  will  be  by  Mr.  O.scar  L.  Brady,  D.Sc,  of  ITuiver- 
sify  College,  London,  on  oxidation  and  reduction  in  organic 
chemistry  ;  and  the  third  by  Professor  T.  M.  Lowry,  F.R.S., 
of  Ca  m  Lriclf,e,  on  physical  aspects  of  organic   chemistry. 
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IV. 


Watek  Purification. 
The  investigations  into  tlie  purification  of  public  water 
supplies  made  by  tlie  Massachusetts  Board  of  Health  are  well 
linown  and  highly  valued  in  this  country,  but  from  tlie  article 
on  the  subject  contributed  to  tlie  Jubilee  volume  by  Pro- 
fessor George  E.  Whipple,  who  occupies  the  chair  of  sanitary 
engineering  in  the  Harvard  Engineering  School,  it  would 
appear  that  though  great  progress  has  been  made  water 
purification  is  not  yet  adopted  to  the  same  extent  in  America 
as  in  Britain. 

The  prevalence  of  typhoid  fever  after  the  civil  war  seems 
to  have  been  the  first  factor  in  causing  serious  attention  to  be 
given  to  the  need  for  water  purification,  but  the  problem  in 
America  is  not  identical  with  ours.  Some  of  the  great  rivers 
which  yield  a  public  supply  are  very  muddy,  notably  the 
Mississippi,  and  methods  of  filtration  vary  with  the  circum- 
stances. Sand  filters  and  mechanical  filters  both  have  their 
sphere  of  usefulness;  broadly  speaking,  the  former  is  used 
for  the  clearer  waters,  the  latter  for  those  with  much  sus- 
pended matter.  Aluminium  sulphate  was  first  used  in  1884, 
and  both  coagulation  and  sedimentation  are  applied  in  con- 
nexion with  some  scliemes  of  mechanical  filtration.  The  first 
large  installation  for  slow  sand  filtration  was  brought  into  use 
at  Albany  in  1899  for  the  water  of  the  Hudson,  and  three 
years  later  the  first  modern  meclianical  filter  on  a  large  scale 
was  adopted  by  the  East  Jersey  Company  to  purify  the 
waters  of  the  Passaic  river.  It  is  found  that  while  sand 
filters  cost  more  to  establish,  mechanical  filters  cost  more  to 
operate.  The  increase  iu  mechanical  filters  has  been  rapid 
owing  to  tlie  fact  that  many  waters  require  purification  by 
coagulation. 

Processes  supplementary  to  filtration  differ  according  to 
the  character  of  the  waters  ;  for  those  deficient  iu  oxygen 
aeration  was  in  use  even  earlier  than  filtration.  It  helps  also 
to  remove  odours  due  to  microscopic  organisms.  Artificial 
aeration  is  resorted  to  on  a  large  scale  for  the  Catskill 
supply  to  New  York,  and  Professor  Whipple  thinks  that  the 
method  may  come  into  more  frequent  use.  Sedimentation  is  an 
old  process,  but  much  remains  to  be  learnt  about  the  rate  of 
subsidence  of  small  particles.  Coagulation  with  alum  is  also 
an  old  process,  and  it  was  formerly  thought  that  if  the  whole 
of  the  alum  were  used  up  as  a  coagulant  the  water  would  not 
be  adversely  affected ;  now,  however,  it  is  believed  that  the 
reaction  is  not  complete,  and  that  part  is  not  changed  into 
aluminium  hydrate,  there  being  a  tendency  to  increase  of 
acidity.  Lime  and  iron  sulphate  are  used  for  some  muddy 
waters,  and  lime  and  soda,  with  alum  where  acidity  has  to 
be  checked,  in  very  soft  waters.  Softening  processes  are 
found  to  be  costly,  and  various  improvements  are  being  intro 
duced.  Coagulation  is  sometimes  used  in  combination  with 
slow  sand  filtration.  Professor  Whiiiple  does  not  discuss  the 
biological  aspects  of  sand  purification.  The  removal  of  colour 
is  effected  to  some  extent  by  natural  bleaching  during  storage, 
but  alum  is  used  also.  Often  the  removal  of  colour  is  difficult 
and  experiments  are  now  being  made  along  the  lines  suggested 
by  colloidal  chemistry.  For  the  removal  of  algae  producing 
an  evil  odour,  aeration,  filtration,  and  copper  sulphate  in  very 
minute  quantities  are  applied ;  chlorine  also  is  now  much 
used  for  purification.  Protection  of  reservoirs  from  pollution 
by  sewage  is  often  found  to  need  attention,  and  in  some  places 
it  has  been  necessary  to  drain  swamps.  The  Public  Health 
Association  established  iu  1905  what  is  now  the  standard 
method  of  water  filtration  in  America. 

The  general  results  of  the  activities  of  the  last  half-century 
may  be  summarized  as  follows  :  In  1870  there  was  practically 
no  filtration  of  public  supplies;  ten  years  later  the  total 
population  supplied  with  filtered  water  was  about  30,000; 
twenty  years  later  it  was  teu  times  as  much.  In  1900  the 
population  supplied  with  filtered  water  had  risen  to  1,860,000; 
iu  1910  it  amounted  to  11  millions,  and  in  1920  to  about 
20  millions,  or  about  a  fifth  of  the  total  population  of  the 
United  States.  Altogether  more  than  a  third  of  the  popula- 
tion living  in  towns  of  over  2,500  inhabitants  now  use  filtered 
water. 


Stream  Pollution  and  Industrial  Wastes. 

The  methods  used  for  the  prevention  and  treatment  of 
stream  pollution  due  to  industrial  wastes  in  America  present 
a  general  resemblance  to  those  in  use  in  this  country,  but  iu 
England  they  had  to  be  applied  e.irlier  ovi'iug  to  the  more 
rapid  developiueut  of  iudf.strial  congestion  and  to  the  fact 
that  the  comparative  smallness  of  our  rivers  lessens  their 
power  of  dilutiug  waste  material.  Certain  differeuces  between 
the  two  countries  in  matters  of  administration  may  be  noted. 
Dr.  Earle  B.  Phelps,  formerly  professor  of  chemistry  in  the 
Hygienic  Laboratory  of  the  United  States  Health  Service, 
who  contributes  an  article  on  the  subject  to  the  Jubilee 
volume,  holds  that  in  America  "  the  public  health  interest  is 
paramount"  and  "State  legislation  for  the  most  part  also 
recognizes  stream  control  as  a  public  health  function."'  That 
can  hardly  be  said  of  this  country  iu  the  present  day.  For 
oue  tiling,  excepting  in  the  special  cases  of  London,  Aberdeen, 
and  certain  smaller  towns,  river  water  is  rather  avoided  for 
public  domestic  supplies;  uplaud  surface  water  and  deep 
wells  are  safer  sources.  Poilutiou  of  a  stream  is  seldom  so 
great  as  to  create  serious  effluvium  nuisance,  though  there 
was  a  time  when  the  Manchester  Ship  Canal  and  the  Clyde 
at  the  harbour  of  Glasgow  could  be  called,  the  one  a  cess- 
pool and  the  other  a  sewer.  It  is  doubtful  whether  a  tidal 
harbour  like  Glasgow's  comes  under  the  regulations  for  the 
prevention  of  pollution  in  rivers,  but  however  that  may  be 
the  conditions  were  recognized  to  be  so  offeusive  that  they 
were  remedied.  Speaking  generally,  a  polluted  stream  cannot 
in  this  country  be  proved  to  be  a  serious  menace  to  health, 
but  it  is  more  or  less  broadly  recognized  that  in  the  interest 
of  cleanliness  and  the  amenity  of  the  district  gross  pollution 
should  be  avoided. 

Professor  Phelps  properly  points  out  that  the  true  reason 
for  the  comparative  failure  of  early  legislative  measures  against 
pollution  iu  this  country  was  that  "  legislation  was  enacted  in 
advance  of  any  suitable  stud}'  of  possible  remedial  methods, 
and  especially  of  their  practicability  and  costs,  and  then  the 
enforcement  of  the  law  was  left  to  local  authorities."  The 
interests  of  local  trades  sometimes  seemed  to  be  opposed  to 
the  preservation  and  purity  of  the  waters  of  a  river,  and  local 
authorities  were  often  much  too  local  to  bo  independent.  Qn 
the  other  hand,  when  compulsion  was  applied  it  not  infre- 
quently resulted  in  the  recovery  of  waste  products,  the  value  of 
which  has  gone  far,  sometimes  all  the  way,  towards  paying 
for  the  outlay  involved  in  purification.  Complete  centralization 
oi  control  is  undesirable,  but  the  best  bodies  for  the  purpose 
are  not  small  authorities,  of  whom  there  may  be  a  dozen 
or  a  score  on  a  single  river,  each  ready  to  excuse  itself  and  to 
blame  its  neighbours.  A  conservaucy  board  for  the  whole 
watershed  from  source  to  outlet  is  the  recommendation  of 
the  most  recent  Royal  Commission,  and  is  undoubtedly  the 
soundest  principle  that  can  be  followed.  As  Professor  Phelps 
observes,  the  essential  considerations  in  any  case  are  the 
size  of  the  stream,  its  consequent  capacity  for  dilution  of 
sewage  and  other  polluting  matter,  and  any  possibilities  it 
may  have  for  self-purification  in  its  course.  The  standards 
of  pollution  and  purification  have  been  altered  as  the  result 
of  experience,  and  Professor  Phelps  refers  to  the  studies  by 
himself  and  others  as  to  the  conditions  in  New  York  harbour 
and  to  the  virtu.il  abandonment  of  the  older  nitrogen  basis 
and  the  establishment  of  the  present  oxygeu  basis  and 
putrescibility  methods;  in  this  line  of  advance  America 
and  this  country  resemble  each  other. 

Disposal  of  Sewage  and  Refuse. 

It  appears  from  the  article  by  Mr.  Rudolph  Hering,  D.Sc, 
Consulting  Engineer,  New  York  City,  that  the  principles 
followed  and  the  methods  applied  for  the  disposal  of  liquid 
and  solid  refuse  in  the  United  States  are  essentially  similar 
to  those  of  this  country,  and  have  been  largely  adopted  from 
the  practice  here,  the  reason  being,  as  pointed  out  iu  regard 
to  some  of  the  other  matters  dealt  with  iu  the  Jubilee  volwme, 
that  the  problems  had  to  be  tackled  in  Ijritain  sooner  than  iu 
America.  The  conditions,  of  course,  are  not  identical,  and 
the  extensive  areas  of  some  American  cities  relative  to  their 
population  necessarily  affect  their  schemes,  but  the  differences 
are  not  fundamental. 

It  is  surprising  to  gather  that  in  .\merica  some  sewerage 
systems  are  even  yet  in  private  ownership,  though  Dr.  Heraug 
points  out  that  the  tendency  is  all  in  the  direction  of  muni- 
cipal possession  and  management. 

It  may  be  noted  by  sanitarians  and  house  builders  ia 
this   country   that  sewer  ventilation    is   obtained    by  direct 
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connexion  between  street  sewers  and  house  drains  and  soil 
or  rain  pipes.     Dr.  Ilering  writes  : 

"  Artificial  ventilation  is  liardly  ever  required,  because  a 
suOicieiitly  {joo<1  natural  ventilation  can  be  secured  simply  by 
provi(lii){,'  perforated  niiiiihole  covers  on  tlic  street  surfiico  and  a 
free  and  unobstructed  passage  of  air  from  tiic  street  sewers  to  the 
house  sewors  above  tbe  roof.  The  usually  (liftereut  temperalureat 
sucli  inlets  and  outlets  will  produce  a  "sutticient  air  circulation. 
All  house  li.'itures  must  be  securely  trapped." 

While  European  methods  for  disposal  of  dry  refuse  prevail, 
it  is  stated  that  in  the  smaller  towns,  chiefly  of  New  England, 
garbaj^e  is  used  for  feeding  hogs  moro  systenuitically  and 
under  more  effective  organizations  than  before,  and  with  the 
approval  of  the  United  States  Government. 

From  his  own  experience  and  the  numerous  records  avail- 
able Dr.  Hering  concludes  that  the  health  of  men  engaged  in 
tlie  disposal  of  sewage  and  refuse  is  as  good  as  that  of  men 
employed  at  sewage  pumping  stations,  .sewage  farms,  or 
among  the  rag-pickers  of  Paris,  or  the  men  on  rubbish 
reclainiition  works  in  .\merica.  He  thinks,  however,  that 
great  caie  sliould  be  taken  to  prevent  the  conveyance  of 
infectious  disease,  though  "no  such  danger  is  expected  to 
arise  from  garbage  before  it  can  breed  Hies,  or  from  ashes." 
A  committee  of  the  .\merican  Public  Health  Association 
reported  in  1916  that  in  the  best  managed  cities  the  work  of 
cleansing  streets  was  little  if  at  all  more  unhealthy  than  the 
average  of  other  labouring  occupations. 

Quarantine. 

For  the  United  States,  with  their  high  rate  of  immigration 
from  almost  every  part  of  the  world,  the  prevention  of  disease 
introduction  is  obviously  a  public  problem  of  immense 
importance. 

The  article  on  the  subject  in  the  Jubilee  volume  is  by 
Dr.  Hugh  S.  Gumming,  Surgeon-General  of  the  U.S. 
Public  Health  Service.  He  states  that  American  practice 
is  stricter  than  English,  since  the  former  aiijilies  pre- 
ventive measures  not  only  to  ships  actually  infected, 
but  also  to  vessels  from  infected  ports.  These,  however,  are 
dealt  with  as  "  suspected  "  vessels  in  this  country  and  are 
not  disregarded,  so  that  the  difference  seems  to  be  largely 
a  matter  of  terminology.  The  institution  of  national  control 
has  been  a  gradual  process,  completed  only  so  recently  as 
March  1st,  1921.  Formerly  control  was  local,  and  ofbcers 
changed  often  owing  to  political  influence.  Dr.  Cumming 
takes  occasion  to  emphasize  the  importance  not  merely  of 
avoiding  frequent  change  of  oflicers,  but  of  securing  that  those 
appointed  are  really  competent.  The  promiscuous  selection 
for  the  position  of  ijuarantine  officer  of  men  untrained  in  the 
technical  duties  of  the  office,  no  matter  how  proficient  in  the 
general  practice  of  medicine  and  surgery,  is,  he  considers, 
a  very  faulty  custom.  Tbe  object  of  quarantine  in  America 
is  the  same  as  here,  "'  the  maximum  protection  of  the  country 
with  a  minimum  hindrance  to  commerce  and  the  least  incon- 
venience to  the  travelling  public."  It  is  claimed  that  the 
American  system  is  unique  in  nmintainiug  a  double  liue  of 
defence — medical  examination  (through  the  consulate)  at  the 
port  of  departure  as  well  as  at  the  port  of  arrival.  Dr. 
Cumming  says: 

"Olricers  of  the  Public  Health  Service  are  stationed  in  the 
Philippines  and  in  other,  parts  of  the  Orient,  including  the  coast 
of  China,  on  the  west  and  east  coasts  of  South  America,  on  the 
islands  of  the  West  Indies,  and  in  all  the  chief  ports  of  Europe,  to 
enforce  sanitary  precautions  against  vessels,  cargo,  passengers, 
and  crew  departing  for  ports  of  the  United  .States.  Whether  it  bo 
the  fumigation  of  a  vessel  at  the  plague-infected  port  of  Hong 
Kong  in  order  to  destroy  rodent  carriers  of  tiie  disease ;  whether 
it  be  tlie  fumig.ition  of  a  vessel  in  the  yellow-tever-infeoted  port  of 
Vera  Cruz  for  the  purpose  of  destroying  mosquitos  on  vessels 
sailing  for  ports  of  the  United  States;  or  the  delousing  of 
verminous  passengers  from  the  tjphus-infected  areas  of  Europe, 
this  group  of  Puljlio  Health  Service  men  working  in  foreign 
countries  operates  as  a  tremendous  force  in  safeguarding  the  ports 
of  the  United  States  from  the  introduction  of  cpiarantinahle 
diseases,  and  always  with  but  the  slightest  interference  to  the 
travelling  public  or  to  the  movement  of  traflic." 

The  strictly  quarantinable  disea.ses  are  stated  to  be  cholera, 
typlius,  plague,  small-po.x,  leprosy,  and,  within  limitations, 
autbr.ix.  There  is  no  mention  of  yellow  fever  in  this  list, 
but  obviously  it  ought  to  be  included,  since  it  is  said  later 
on  that  "the  prevention  of  the  introduction  of  yellow  fever 
during  the  past  sixteen  years,  despite  its  almost  continued 
prevalence  in  Mexico,  Central  and  South  America,  is  a  striking 
testimonial  to  the  system  and  the  personnel  composing  it." 
While  the  endemic  small-pox  of  the  States  is  now  an  extra- 
ordinarily mild  disease  a  highly  virulent  strain  prevails  in 
Mexico,  and  for  several  years  past  between  40,000  and  50,000 


vaccinations  have  been  performed  along  the  Mexican  border. 
No  mention  is  made  of  conscientious  objectors,  .\merican 
quarantine  of  course  is  not  confined  to  the  seaboard,  thoro 
being  about  a  hundred  land  stations.  It  is  held  that  partly 
owing  to  prevalence  of  stogoiiiyia  and  consequent  risk  of 
yellow  fever,  partly  because  the  water  front  construction  of 
United  States  ports  is  of  timber,  affording  easy  harbourage 
to  rats,  and  partly  for  other  reasons,  the  United  States  needs 
maritime  quarantine  more  than  any  other  civilized  country, 
and  tbe  figures  given  show  tlie  extensive  scale  on  which  the 
work  is  done.  In  1920  sonic  two  million  persons,  passengers 
and  crews,  brought  by  20,C00  vessels,  were  inspected;  5,000, 
of  which  nearly  4,000  arrived  from  infected  ports,  were  dis- 
infected; 47  of  them  had  infection  on  board.  Less  than 
50,000  persons  were  detained  and  disinfected ;  4,800  were 
vaccinated  or  examined  bacteriologically.  Typhus  fever  is 
prevalent  in  Mexico,  and  on  that  frontier  130,000  persons 
were  deloused  and  55,000  vaccinated.  At  insular  quarantine 
stations  and  foreign  ports  over  10,000  vessels  were  inspected 
and  1,500  fumigated.  The  cost  is  regarded  as  small  compared 
with  the  benefit,  but  the  scheme  must  be  continued  until  the 
internal  sanitary  condition  of  the  country  becomes  so  good 
as  to  prevent  such  diseases  from  spreading. 
(To  he  concluded.) 


EPHRAiM  McDowell. 


Dr.  August  Schachner,  when  sending  a  copy  of  his  book,' 
the  subject  of  this  notice,  accompanied  it  with  a  letter  to 
the  Editor  emphasizing  the  view  that  insufficient  honour 
had  been  done  to  McDowell,  and  that  his  memory  had 
been  clouded  over,  in  particular,  if  we  understand  Dr. 
Schachner  rightly,  by  claims  made  on  behalf  of  Spencer 
Wells  and  his  contemporaries.  Anyone,  therefore,  inquiring 
about  Ephraim  McDowell  (1771-1830),  and  desirous  of  obtain- 
ing a  clear  statement  of  the  essential  facts  without  extraneous 
matter,  would  be  well  advised  first  to  read  the  account  of  him 
by  S.  D.  Gross.= 

In  1890  McDowell's  granddaughter,  named  Mary  Young 
Rideubaugh  in  the  first  edition,  but  in  subsequent  editions 
Mary  I.  Valentine,"  publisl)ed  a  biography  which  contained 
a  few  of  his  letters  but  included  many  dubious  statements 
and  gossip.  Whenever  tbe  history  of  ovariotomy  has  been 
discussed  of  late  McDowell  has  been  referred  to;  in  1879 
S.  D.  Gross,  Oliver  Wendell  Holmes,  and  Spencer  Wells*  all 
joined  in  applying  to  him  the  title,  ''  Father  of  Ovariotomy  ■' ; 
in  the  British  Medical  Journal  of  .July,  1880,''  there  is  a 
correspondence  of  historical  importance  between  Charles  Clay 
and  Thomas  Keith;  in  the  Journal  of  November,  1884,  is 
the  address  given  by  Wells  at  Birmingham,  the  title  of  which 
should  be  noted;  it  was  "The  Revival  of  Ovariotomy  and 
its  Influence  on  Modern  Surgery."  ^  The  centenary  of 
McDowell's  first  ovariotomy  was  celebrated  in  1909,  when 
D.  McMurtry  of  Louisville  styled  him  "  The  First  Ovario- 
tomist.  '  Mr.  Alban  Dorau  contributed  a  history  of  the 
Samaritan  Hospital,  and  Dr.  Herbert  .Spencer  called  McDowell 
an  American  hero,  and  said  that  his  achievement  was  a 
inonumenlam  acre percnnius.'' 

In  the  issue  of  this  Journal  for  June  21st,  1913  (p.  1333), 
is  a  fairly  long  account  of  a  paper  by  Dr.  Schachner,"  and  as 
recently  as  in  November  and  December  last  references  to 
McDowell  were  made  in  connexion  with  tbe  address  of  Sir 
Harold  Stiles  by  Drs   Fleming,  Cameron,  and  Mitchell.^ 

Dr.  Scbaclmer's  book  contains  314  pages  of  text,  4 
additional  pages  of  bibliography,  11  pages  of  index  in  double 
columns,  and  21  illustrations.  Chapter  I  describes  how 
pioneers  moved  westwards  from  Virginia  into  "  Kentake," 
the  Iroquois  word  for  prairie  or  meadow  land.  With  negro 
labour  as  a  substratum  the  forests  were  cleared,  wheat  and 
tobacco  planted,  and  traffic  by  the  rivers  flowing  into  the 
Mississippi  developed,  whilst  the  whites  fought  the  Indians 
and  the  wolves.  Genealogies  of  early  settlors  are  given,  and 
also  the  origin  of  tbe  town  of  Danville,  500  miles  west  of 
Richmond,  where  McDowell  practised. 

McDowell  was  descended  from  Scottish  ancestors,  one  of 
whom  fought  under  Cromwell  in  Ireland  and  bad  helped  to 
defend  Londonderry  agaiust  .James  II.  The  second  chapter 
relates  to  McDowell's  time  in  Edinburgh  during  1793  and 
1794;  a  point  which  has  worried  previous  writers  as  to  why 
McDowell  left  without  taking  a  degree  appears  to  be  decided 
by  a  letter  written  to  liiin  there  by  his  father.  He  stated 
that  he  could  expend  £300,  that  and  no  more,  upon  his  son'.si 
education  abroad.     Chapters  V  and  VI  include  McDowell'll 
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two  papers  iu  tlio  Eclectic  Bepertory  of  1816  aua  of  1819."* 
Subsequent  cliaptevs  contain  controversial  matter  on  the 
history  of  ovariotomy  with  repetitions  which  iu  tlie  preface 
are  stated  to  be  inevitable ;  conclusions  in  the  absence  of 
sufficient  evidence  have  to  bo  arrived  at  by  a  chain  of 
suppositions. 

Among  the  illustrations  are  those  of  McDowell's  house, 
front  and  back,  aud  of  the  interior  of  the  annexe  in  which 
Dr.  Schachner  tliinlis  the  operation  on  Mrs.  Crawford  was 
done.  The  house  is  now  occupied  by  negro  tenants  and  is  in 
bad  i-epa:r ;  Dr.  Schachner  took  a  great  deal  of  trouble  in 
trjiug  to  buy  it,  but  was  prevented  by  the  landlord  demanding 
more  than  double  its  utmost  value. 

On  the  title-page  of  Dr.  Schachner's  book  there  is  printed 
in  red  :  Ephraim  McDowell,  "  Father  of  Ovariotomy  "  and 
Kouuder  of  Abdominal  Surgery.  The  inverted  commas  may 
be  uiide -stood  to  imply  that  the  title  given  by  Gross,  Holmes, 
and  Wells  is  one  that  is  attached  to  McDowell  beyond 
dispute.  The  addition,  Founder  of  Abdominal  Surgery, 
minlit  be  taken  as  reiteration  for  the  purpose  of  emphasis, 
following  the  method  employed  in  the  Prayer  Book;  merely 
as  a  question  of  time  ovariotomy  may  be  said  to  have  been 
founded  before  the  operations  for  intestinal  obstruction  or 
appendicitis,  with  which  McDowell's  countrymen  have  had 
much  to  do.  But  Dr.  Schachner  evidently  desires  the  title. 
Founder  of  Abdominal  Surgery,  to  have  a  wider  meaning. 
One  or  two  criticisms  of  the  way  Dr.  Schachner  has  handled 
authorities  may  suggest  difficulties  in  maintaining  his  thesis. 
McDowell,  when  in  Edinburgh,  attended  the  extramural 
class  on  surgical  anatomy  held  by  John  Bell,  who,  aided  by 
the  artistic  skill  of  his  brother  Charles,  was  a  most  brilliant 
teacher.  But  nowhere  in  John  Bell's  published  writings  is 
there  any  reference  to  ovarian  disease  and  ovariotomy  ;  there 
is  no  evidence  that  McDowell  heard  the  subject  mentioned  in 
Edinburgh,  either  by  Bell  or  by  anybody  else. 

The  most  important  contributiou  made  in  the  eighteenth 
century  is  not  noted  by  Dr.  Schachner  in  his  bibliography 
and  is  only  indirectly  i-eferred  to  in  the  text.  The  Memoires^^ 
which  appeared  in  1753,  by  Le  Dran,  jun.,  Mouton.DelaChaud, 
Montanlieu,  Malaval,  De  la  Porte,  and  Morand,  especially  that 
by  De  la  Porte,  are  reflected  in  William  Hunter's  description 
in  1757,  aud  their  recommendations  were  followed  by  Nathan 
Smith  in  1821.  It  is  important  to  compare  McDowell's 
account  of  his  first  operation  in  1809  with  that  by  Nathan 
Smith  of  his  in  1821.  McDowell  is  said  not  to  have  made 
notes  at  the  time,  but  to  have  written  his  report  after  his 
third  operation  in  1816,  depending  upon  his  ledger  for  his  dates 
aud  his  memory  ioi-  his  facts.  He  then  stated  that  he  had 
been  called  by  two  medical  practitioners  to  see  Mrs. 
Crawford,  who  had  believed  herself  to  have  become  pregnant 
agaiu,  and  to  have  gone  beyond  her  time.  Operations  had 
been  done  for  what  we  now  know  as  extrauterine  foetation, 
and  had  been  successful.  The  iucision  employed  for  this  was 
that  which  McDowell  adopted.  He  made  it  on  the  left  side 
of  the  abdomen,  3  in.  outside  the  left  rectus  abdominis  muscle; 
it  was  9  inches  in  length  from  tlie  lower  border  of  the 
ribs  downwards.  It  was  made  straight  through  into  the 
abdominal  cavity  upon  which  the  intestines  prolapsed,  as  was 
inevitable  when  such  a  long  incision  was  made  in  a  patient 
not  anaesthetized.  He  tied  the  pedicle,  leaving  the  ends 
liaugiug  out  of  the  wound,  cut  open  the  tumour,  aud  removed 
15  lb.  of  a  dirty,  gelatinous- looking  substance,  then  extracted 
the  sac,  which  weighed  7j  lb.,  aud  closed  the  incision  by 
sutures  and  strapping,  except  for  the  ligature  ends.  The 
patient  was  making  her  bed  five  days  later,  and  returned 
home  well  after  twenty-five  days.  Mrs.  Crawford  survived 
the  operation  thirty-two  yeai-s,  mostly  in  good  health,  and 
died  (as  the  illustration  reproducing  her  tombstone  shows)  in 
1842,  aged  78. 

Nathan  Smith,  professor  of  surgery  at  Yale,  performed  his 
first  ovariotomy  in  1821,  and  described  the  operation  to  his 
class  of  surgery  during  the  following  winter.  He  published 
the  account  of  it  in  two  of  the  most  important  periodicals  of 
the  time,  the  American  Medical  Recorder  of  January,  1822, 
and  the  Edinburgh  Medical  and  Surgical  Journal  of  October, 
1822.'2 

Nathan  Smith  had  previously  examined  jjost  mortem  a 
woman  who  had  died  after  being  tapped  seven  times,  and 
found  a  cyst  without  adhesions,  only  attached  by  the  ovarian 
ligament.  He  had  also  examined  two  other  specimens  of 
ovarian  cysts  taken  out  ^;os<  mortem,  equally  unattached 
excejit  by  the  ovarian  ligament,  although  there  had  been 
several  tappings  during  life.  His  description  of  his  patient's 
history   shows  that   he   could    make  an  adequate   diagnosis 


beforehand.  He  had  the  woman's  head  and  shoulders  raised 
and  an  assistant  pressed  the  cyst  forwards  agaiu.st  the 
abdominal  wall ;  ho  made  an  incision  three  inches  iu  length 
in  the  linea  alba,  from  the  umbilicus  downwards,  but 
only  so  far  as  the  peritoneum,  until  the  bleeding  had 
ceased.  After  opeuing  the  peritoneum  the  cyst  was  punc- 
tured with  a  trocar,  and  seven  pints  of  fluid  were  collected, 
whilst  one  pint  escaped.  As  the  emptying  cyst  was 
dragged  out  ouly  adherent  omentum  followed — no  intestines. 
Two  leather  ligatures  were  applied  to  omental  vessels, 
and  two  others  in  dividing  the  pedicle.  The  incision  iu 
the  abdominal  wall  was  closed  completely.  There  were  no 
unfavourable  symptoms  afterwards,  aud  in  three  weeks  the 
patient  was  walking  about.  The  leather  ligatures  were  the 
strips  of  kid  which  had  been  previously  used  in  the  United 
States  for  the  ligation  of  arteries  ;  they  were  absorbable  and 
rendered  relatively  free  from  germs  by  the  tanning.  The 
first  successful  ovariotomy  in  England  was  done  iu  1836  by 
Jeali'reson  of  Framlingliam,  Suffolk.  In  the  course  of  thirty 
years  he  had  watched  about  20  cases ;  in  1833  at  a  necropsy 
he  had  exposed  the  cyst  through  an  incision  1  in.  long  and 
let  off  fluid  with  a  trocar  until  the  sac  could  be  drawn  out, 
when  it  proved  to  be  attached  only  by  the  ovarian  liga- 
ment. Having  watched  his  patient  from  1833,  and  knowing 
of  Nathan  Suiith's  case,  he  followed  him,  except  that  he 
made  an  incision  only  1  in.  long,  as  the  French  Memoirs  and 
William  Hunter  had  suggested.  Through  it  he  drew  off 
12  pints  of  "clear  serum  "  and  iu  drawing  out  the  sac  a 
small  cj'st  containing  2  oz.  was  emptied.  He  put  a  silk 
ligature  round  the  pedicle,  but  cut  the  ends  short.  Tlie 
patient  i-ecovered  and  remained  in  good  health.  King  of 
Saxmundham,  who  assisted  Jeatl'reson,  imitateil  him  except 
that  the  incision  had  to  be  3  iu.  in  length ;  U.  C.  West  of 
Tonbridge,  Kent,  and  Crisp  of  Harlestou,  Norfolk,  followed; 
their  cases  were  all  successful."  Subsequently  Charles  Clay 
of  Manchester  in  1842,  who  had  learnt  of  McDowell's  opera- 
tion through  Lizars,  began  his  series  of  operations  by  employ- 
ing the  long  incision,  with  the  ends  of  the  ligatures  hanging 
out,  for  cysts  as  well  as  for  more  solid  tumours. 

In  a  letter  written  by  McDowell  about  a  year  before  his 
death  occurs  this  sentence :  "  Therefore,  it  appears  to  me 
mere  humbug  about  the  dangers  of  peritoneal  inflammation 
so  much  talked  about  by  most  surgeons."  "  The  early 
ovariotomists  showed  that  the  peritoneum  could  be  very 
tolerant  of  injury,  yet  surgeons  knew  that  following  an 
opening  of  the  peritoneal  cavity  cases  were  apt  to  die  in  a 
few  days  of  acute  peritonitis.  McDowell  said  that  out  of  11 
he  had  only  lost  one,  the  fifth.  Yet  the  remark  of  Baker 
Brown,  which  Wells  reported,  was  a  pertinent  one:  "It  is 
the  peritonitis  which  beats  us."  What  the  peritoneum  will 
not  tolerate  was  demonstrated  by  Pasteur  when  he  drew 
micrococci  in  a  chain  and  told  the  audience  that  they  were 
the  real  cause,  not  tho.se  which  had  been  alleged.  In  the 
sense  of  becoming  established  the  practice  of  abdominal 
surgery  can  hardly  be  said  to  have  been  "founded"  until 
the  precautions  had  been  added  which  prevents  this 
peritonitis  from  beating  the  surgeon  to-day. 
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Lancet,  1836-7,  i.  583  West.  W.  R.  :  Successful  Operation  for  the 
Removal  of  an  Ovaiian  Tumour,  Lancet,  1837-8,  i.  307;  1839-40.  i.  160. 
Crisp:  Lancet,  1839-40,  i.287. 

'•"  Schachner:  Ephraim  McDowdl.  v.  130. 
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"NEW  AND   NON-OFFICIAL   REMEDIES." 

Tm-:  American  IMedical  Association  for  the  last  fifteen 
years  has  carried  on  an  extremely  useful  piece  of  work 
by  publishing  annually  a  list  of  the  new  proprietary- 
remedies  which  conform  to  certain  simple  rules.  The 
reasons  which  made  the  American  Medical  Association 
take  up  this  work  and  tiie  results  which  it  has  produced 
are  well  worth  the  consideration  of  the  medical  public  in 
this  countr}-.  Probably  most  medical  men  here  have 
been  disquieted  by  the  increasing  tendency  for  com- 
mercial interests  to  influence  or  even  to  dominate  thera- 
peutics. Leaving  out  of  account  so-called  patent  medi- 
cines, about  which  medical  opinion  is  probably  almost, 
if  not  quite,  unanimous,  the  position  which  lias  been 
attained  by  certain  classes  of  wliat  may  be  termed  the 
"  ethical  "  proprietary  medicines  is  scarcely  satisfactory 
to  those  who  desire  the  advance  of  therapeutics.  There 
is  undoubtedlj'  an  increasing  tendency  to  introduce  to 
the  medical  profession  by  means  of  advertisement  new 
preparations  the  value  of  which  is  doubtful  or  unknown. 
These  preparations  are  "ethical  "  in  that  their  composi- 
tion is  not  a  secret,  and  in  that  they  are  not  advertised 
direct  to  the  public  ;  but  there  is  an  unpleasant  re- 
semblance between  some  of  the  "  ethical  "  proprietary- 
preparations  and  the  ordinary  quack  medicine  in  the 
extravagant  claims  made  as  to  their  therapeutic  action. 

Everyone  knows  how  difficult  it  is  to  arrive  at  a  final 
conclusion  on- the  therapeutic  value  of  any  new  remedy, 
but  it  is  instructive  to  consider  the  differance  in  the  fate 
of  a  new  remedy,  depending  upon  whether  it  is  or  is  not 
a  proprietary  article.  When  a  non-proprietary  substance 
such  as  quinidine  is  applied  to  some  new  therapeutic 
purpose,  the  value  of  the  remedy  is  determined  by  years 
of  patient  work,  and  every  fresh  fact  announced  con- 
cerning its  action  is  subjected  to  rigorous  criticism. 
The  greater  part  of  such  discussions  are  carried  on  in 
scientific  journals  which  circulate  almost  exclusively 
among  pharmacologists  and  physiologists,  and  the  medical 
profession  asawholeusuallyonly  hears  of  those  facts  which 
have  survived  the  critical  testing  of  many  independent  ob- 
servei's.  If,  on  the  other  hand,  the  remedy  happens  to 
be  a  proprietary  article  it  suffers  a  very  different  fate.  The 
first  positive  results  obtained  are  immediately  blazoned 
forth  to  the  whole  profession,  whilst  any  work  which 
contradicts  these  results  is  apt  to  remain  in  obscurity. 
If  a  controversy  arises  concerning  the  merits  of  the  pre- 
paration the  struggle  is  (to  say  the  least)  an  unequal 
one,  for  a  powerful  commercial  interest  advertises  one 
side,  whilst  it  is  the  duty  of  no  one  in  particular  to  call 
attention  to  the  opposite  view.  A  situation  such  as  this 
is  not  favourable  to  advance  in  sound  therapeutics,  and 
it  is  important  to  realize  that  in  this  country  we  have 
no  definite  check  on  the  manner  in  which  new  remedies 
are  advertised,  except  the  self-respect  of  the  firm  which 
introduces  them  ;  this  safeguard  is  adequate  in  some  cases ; 
it  is  reinforced  by  the  scrutiny  to  which  advertisements 
tendered  to  them  are  subjected  by  the  more  responsible 
medical  journals.  The  disposition  has  been,  no  doubt, 
to  rely  on  the  maxim  caveat  emptor ;  and  if  the  appeal 
of  all  drug  manufacturers  were  in  truth  always  only  to 
members  of  the  medical  profession,  who  are  skilled 
judges,  there  might  be  less  reason  to  question  its 
applicabihty  here.  This,  however,  as  will  be  shown, 
is  not  always  the  case. 


The  leaders  of  the  American  Medical  Association  found 
that  the  medical  press  of  America  was  being  flooded 
with  advertisements  very  little  bettor  than  those  of 
ordinary  quack  medicines,  and  they  took  determined 
steps  to  meet  the  evil.  They  came  to  the  conclusion 
that  it  was  useless  to  try  and  solve  so  large  a  problem 
by  occasionally  refusing  to  advertise  a  particularly  flag- 
rant offender,  and  they  decided  to  take  the  positive 
step  of  publishing  for  the  benefit  of  their  members 
an  oflacial  annual  list  of  those  proprietary  remedies 
which  conformed  to  certain  simple  rules.  A  council 
of  pharmacy  and  chemistry  was  established  by  the 
American  Medical  Association  in  1905 ;  it  consisted 
of  professors  in  medicine,  pharmacology,  and  chemistry, 
assisted  by  a  committee  of  consultant  physicians. 
The  council  has  laid  down  ten  simple  rules  to 
which  proprietary  remedies  must  conform,  if  they  are 
to  be  included  in  the  approved  list.  The  chief  rules  are 
that  the  remedy  must  not  be  secret,  must  not  be  adver- 
tised directly  to  the  public,  and  must  not  be  advertised 
by  unwarranted,  exaggerated,  or  misleading  statements 
as  to  its  therapeutic  powers.  Remedies  which  conform  to 
these  rules  are  included  in  the  volume  New  and  Non-official 
Bcmedies,^  whilst  in  another  volume,  PropagaJida  for 
Beforvi  in  Proprietary  Medicines,' &r6  published  accounts 
of  some  of  the  more  glaring  scandals  in  proprietary 
medicines  claiming  to  be  "ethical."  The  council  has 
carried  on  this  work  for  fifteen  years  in  the  face  of  steady 
and  persistent  opposition  and  abuse.  The  effects  pro- 
duced by  such  an  effort  as  this  are  hard  to  measure,  for 
the  evils  prevented  are  at  least  as  important  as  the  evils 
cured. 

The  American  Medical  Association  states  that  at  the 
period  when  it  commenced  this  work  there  was  a  marked 
tendency  to  turn  quack  medicines  into  "  ethical  "  pro- 
prietaries. The  proprietors  found  it  more  profitable  to 
publish  some  sort  of  formula  for  their  nostrums,  to  save 
the  enormous  cost  of  general  advertisement,  and  to 
advertise  only  in  the  medical  press,  trusting  to  the 
medical  profession  to  act  as  unpaid  agents  for  intro- 
ducing their  products  to  the  public.  The  simple  device 
of  enclosing  with  their  medicines  copious  advertisements, 
mentioning  all  the  diseases  which  the  nostrum  pretended 
to  cure,  was  adopted  to  ensure  that  after  the  nostrum 
had  been  introduced  to  a  patient  by  a  doctor  the  patient 
would  continue  to  use  it,  and  would  probably  reconmiend 
it  to  his  friends. 

The  American  Medical  Association  believes  that  the 
work  of  its  council  of  pharmacy  and  chemistry  has 
been  of  the  greatest  value  in  providing  an  impartial 
guide  to  the  medical  profession  in  America,  and  also  in 
checking  the  exuberance  of  the  imagination  of  pro- 
prietors of  new  remedies  when  advertising  their  wares. 
The  question  naturally  arises  whether  any  such  work  is 
needed  elsewhere  than  in  America.  The  situation  in 
this  country  is  that  it  is  nobody's  business  to  check  the 
claims  made  in  advertisements  of  new  remedies.  The 
medical  journals  exercise  a  varying  degree  of  discretion 
in  regard  to  the  advertisements  they  admit  to  their 
columns.  But  there  is  no  authority  which  can  inform  the 
manufacturer  what  methods  of  advertising  are  accept- 
able to  medical  opinion,  nor  the  managers  of  medical 
journals  what  new  proprietary  preparations  are  genuine  ; 
nor  is  there  any  authoritative  source  of  information 
available  to  medical  men  who  wish  to  know  whether 
some  new  remedy  which  they  see  advertised  is  a  reput- 
able one  or  merely  a  quack  nostrum  decked  up  to  suit 
the  supposed  taste  of  the  medical  profession. 

The   whole   question    is    a   difficult    one,    since    large 

*Niw  and  Non-official   Remedies,  1921.     Chicago:  American  Medical 
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comfliercial  interests  are  involved,  and  it  is  hardly  possible 
to  deal  with  it  piecemeal ;  if  anything  is  done  fixed 
rules  must  be  laid  down  and  rigorously  enforced  in  all 
cases.  This  kind  of  work  naturally  arouses  violent 
opposition,  and  involves  heavy  expenditure  in  time,  and 
.acertain  expenditure  iu  money,  since  laboratory  analyses 
are  necessary. 


THE  REPORTING.  OF  THE  SECTIONS. 

After  the  feast,  the  reckoning.  After  tlie  feast  of 
reason  at  the  S?ctions  of  the  Annual  Meeting,  the 
recording  of  the  wisdom  distilled  or  to  be  distilled  from 
the  words  uttered.  There  will  be  nineteen  Sections  at 
Glasgow,  and  between  them  they  are  to  hold  forty 
sessions,  each  of  about  three  hours.  At  a  rough  esti- 
jnate,  well  over  a  million  words  will  bo  spoken  in  the 
Sections.  It  is  said  that  the  human  mind  can  form  no 
clear  idea  of  a  million,  except  by  way  of  comparison. 
Senor  Ibanez,  the  Spanish  novelist,  has  recently  written 
in  three  weeks  a  novel  containing  80,000  words  ;  this  is 
regarded  as  a  tour  dt  force  ;  he  would  have  to  repeat  it 
thirteen  times,  would  have  to  write  thirteen  fat  volumes, 
to  produce  a  million  words.  That  number  of  words  would 
fill  over  600  pages  of  the  Bkitish  Medical  .Journal. 
The  Association  undertakes  that  a  report  of  the  pro- 
ceedings of  the  Sections  shall  be  published,  and  has 
made  certain  rules  for  the  conduct  of  Sections  the 
observance  of  which  helps  to  ensure  not  only  satisfactory 
sessions  but  interesting  published  reports. 

On  this,  as  on  previous  occasions,  the  British 
Medical  Journal  will  have  a  reporter  in  each  Section, 
but  even  so  the  collection,  preparation,  printing,  and 
publishing  of  reports  of  forty  sessions  is  a  big  task.  In 
this  connexion  is  it  out  of  place  to  say  that  the  members 
of  the  British  Medical  .\ssociation  who  are  unable  to  be 
present  have  the  right  to  expect  readable  reports  eliminat- 
ing mere  prolixities  but  retaining  all  matters  of  interest '? 
Experience  long  ago  showed  that  the  haphazard  accept- 
ance of  a  number  of  papers  on  subjects  having  no  rela- 
tion to  each  other  did  not  usually  result  in  fruitful 
debates,  and  the  policy  of  asking  the  oflicers  of  Sections 
to  arrange  a  discussion  for  each  session  was  adopted. 
It  has  proved  successful ;  it  has  stimulated  interest, 
attracted  good  audiences,  and  has  usually  led  to  interest- 
ing and  informative  debates.  The  officers  of  the  Section — 
its  president,  vice-presidents,  and  honorary  secretaries — 
select  a  subject  and  invito  someone  who  has  given 
special  attention  to  it  to  produce  a  short  review,  sum- 
marizing existing  knowledge  and  indicating  points  upon 
which  opinion  is  not  settled.  The  rule  was  made  that 
these  opening  remarks  should  not  contain  more  than 
5,000  words  (a  little  over  three  pages  of  the  Journal), 
and  later  on  it  was  decided  to  put  the  opening  papers 
into  print  a  month  or  two  before  the  meeting  and  to 
supply  copies  to  members  who  wished  to  take  part  in 
the  debate  ;  at  the  same  time  the  opening  speaker  was 
informed  that  his  audience  might  be  assumed  to  have 
studied  bis  paper,  and  that,  instead  of  reading  it  all  out, 
he  should  confine  himself  to  indicating  the  heads  to 
which  subsequent  speakers  might  most  profitably  direct 
their  remarks. 

It  was  believed  that  in  this  way  freedom  and  spor- 
taneity  would  be  encouraged  and  time  afforded  for  a 
larger  number  to  take  part  in  the  debate.  On  the  whole 
the  plan  has  worked  well,  but  certain  difficulties  have 
been  encountered.  Opening  speakers  have  not  always 
been  willing  to  pick  out  heads  for  discussion  without 
"iving  reasons  for  their  choice  and  indicating  their  o\mi 
opinion  ;  in  some  instances  this  turns  out  to  be  tanta- 
mount to  reading  out  the  whole  or  nearly  the  whole  of 
what  is  already  in  print,  and  the  chairman  may  not  con- 
sider it  advisable  to  interfere,  for  he  may  feel  that  if  the 


opening  is  too  condensed  it  will  not  be  easy  to  get  the 
discussion  going.  Another  difficulty  arises  when  the 
officers  consider  that  the  subject  has  several  aspects 
which  should  be  introduced  by  as  many  separate 
speakers ;  examples  will  be  found  in  the  programme 
of  some  of  the  Sections  this  year.  The  judgement  of 
the  officers  is  not  questioned,  but  one  effect  is  that  when 
there  are  three  or  four  openers  and  each  produces  a 
paper  5,000  words  long,  some  15,000  or  20,000  words 
may  have  to  be  printed  in  advance,  and  when  eventually 
published  will  fill  ten  to  fifteen  pages  of  the  Journal. 
If  there  are  several  opening  speakers  and  they  do  not 
read  out  their  remarks  in  full  the  time  of  the  Section  is 
saved,  but  the  volume  of  matter  coming  in  to  be  printed 
is  apt  to  be  increased.  The  regulation  with  regard  to 
independent  papers  is  tliat  they  shall  not  exceed  a  quarter 
of  an  hour  iu  delivery,  and  that  the  text  submitted  for 
publ'cation  shall  bo  what  is  actually  read  and  not  an 
expansion  thereof.  It  is  provided  also  that  no  subse- 
quent speaker  shall  occupy  more  than  seven  minutes. 
The  latter  rule  is  generally  observed,  but  the  former  is 
often  violated. 

The  Assoc  ation  has  made  special  arrangements  to 
add  a  numher  of  pages  to  issues  of  the  British  Medical 
Journal  during  the  autumn  to  provide  for  the  speedy 
publication  of  reports  of  the  work  of  tlie  Sections.  With 
these  additional  pages  the  total  number  of  pages  avail- 
able is  about  400,  and  a  very  simple  arithmetical  calcula- 
tion will  show  that  if  there  are  forty  sessions  this  means 
an  average  of  ten  pages  for  each  session.  The  following 
resolution,  adopted  unanimously  by  the  Council  of  the 
Association,  is  published  for  general  information  : 

That  the  aUention  of  Oftlccrs  of  Sectious  and  con- 
tributors to  these  proceedings  be  diawu  to  tlie  fact  that 
the  Council  provides  an  addition  to  the  number  of  pa'4es 
in  the  Journal  during  tbe.autuinn  for  the  publication  of 
tlie  proceedings  of  the  Sections  of  the  Annual  Meeting, 
and  that  such  provision  cannot  be  exceeded. 


BIRTHDAY  HONOURS. 
The  list  of  liouours  couferied  on  the  occasion  of  the  King's 
birthday  includes  a  baronetcy  to  Sir  Berkeley  Jloynihau.  It 
is  unnecessary,  and,  indeed,  would  be  an  impertinence,  to 
attempt  to  set  out  here  the  groat  services  he  has  rendered  to 
surgery,  and  the  higli  reputation  he  has  achieved  not  only  in 
this  country  but  throughout  the  world,  especially  in  America. 
He  is  a  member  of  the  Council  of  tlie  Koyal  College  of  Surgeons 
of  England,  a  Fellow  of  the  American  College  of  Surgeons, 
and  Professor  of  Clinical  Surgery  in  the  University  of  Leeds 
as  well  as  surgeon  to  the  Leeds  Infirmary.  He  delivered  the 
address  in  surgery  at  the  annual  meeting  of  the  British  Medical 
Association  in  Brighton  in  1913.  Memories,  however,  are  so 
short  that  we  may  properly  recall  the  fact  that  he  served 
continuously  throughout  the  war,  attained  tlie  rank  of 
Temporary  Major-General,  and  was  a  member  of  the  Army 
Medical  Advisory  Board.  In  connexion  with  these  services 
he  received  the  C.B.  in  1917,  and  the  K.C.M.G.  iu  1918.  He 
had  received  the  honour  of  knighthood  in  1912.  By  con- 
ferring a  knighthood  upon  Professor  W.  M.  Bayliss,  F.K.S., 
the  Crown  has  recognized  one  of  the  leading  physiologists  in 
this  country,  whose  reputation  as  a  philosophical  physiologist 
is  known  throughout  the  world.  His  most  important  contri- 
butions have  been  in  connexion  with  the  vasomotor  nervous 
system,  secretion,  the  physical  chemistry  of  enzyme  action, 
and  the  properties  of  colloidal  systems.  During  the  war  his 
researches,  especially  with  regard  to  traumatic  shock,  afforded 
a  scientific  basis  for  treatment  which  resulted  in  conspicuous 
benefit  to  the  troops  and  the  saving  of  many  lives.  Dr.  Hugh 
Kerr  Anderson,  F.R.S.,  who  receives  the  same  honour,  is  a 
nephew  of  the  late  Dr.  Klizabeth  Garrett  Anderson,  and  is 
now  Master  of  Gonville  and  Caius  College,  Cambridge,  in 
which  capacity  he  showed  graceful  hospitality  to  members 
of  the  Association  when  it  held  its  annual  meeting  iu 
Cambridge   in    1920.     Ho   is   a   member  of    the  Cambridge 
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section  of  the  Royal  Commission  on  the  Universities,  and 
was  at  ono  time  lecturer  ou  physiology  in  tho  University  of 
CaQibridgc.  Dr.  John  Macphorsou  receives  tho  honour  of 
kiiightliood  in  recognition  of  his  excellent  services  as  Commis- 
sioner in  liuuacy  for  Scotland  since  1899,  a  post  ho  has  just 
vacated.  Ho  was  for  some  years  lecturer  ou  mental  diseases 
at  the  School  of  Medicine  of  the  Koyal  Colleges  in  Edinburgh, 
and  gained  wide  chnical  experience  when  holding  the  olticcs 
of  senior  assistant  physician  to  the  Royal  .\syhini,  Morning- 
side,  and  medical  superintendent  of  the  Stirling  District 
Asylum.  He  has  recently  accepted,  for  a  term  of  three  years, 
tlie  chair  of  psychiatry  in  the  University  of  Sydney,  in  order 
to  organize  the  teaching  and  practice  of  psychiatry  in  the 
University  and  develop  the  clinic  for  mental  diseases  already 
exisiing.  The  same  honour  is  conferred  upon  Dr.  A.  J.  Rice- 
Oxley,  physician  to  H.R.H.  Princess  Beatrice,  and  now  for 
a  third  time  mayor  of  Kensington.  During  the  war  he  was 
medical  director  and  acting  physician  to  the  Princess  Beatrice 
Hospital  for  Wounded  Officers  and  to  the  Dorchester  House 
Hospital  for  Wounded  Officers,  and  received  the  C.B.E. 
in  1919.  A  knighthood  is  conferred  upon  Dr.  David 
Maurice  Serjeant,  in  connexion  with  his  unique  position 
as  colonist,  volunteer,  patriotic  writer,  and  municipal 
worker.  Among  the  honours  conferred  upon  officers  of  the 
Army  and  Navy  is  the  K.C.B.  to  Surgeon  Vice-Admiral 
Sir  Robert  Hill,  K.C.JI.G..  Medical  Director-General  R.N. 
Sir  Robert  Hill  during  the  war  was  principal  medical  officer 
of  the  titand  Fleet.  The  same  honour  is  received  by  Major- 
General  A.  P.  BlenUinsop,  D.D.M.S.  Eastern  Command,  who 
gave  distinguished  services  during  the  war  as  Assistant 
Director-General  A.M.S.  and  D.M.S.  Mesopotamia.  He  saw 
service  also  in  Sierra  Leone  in  1886-89  and  in  South  Africa 
in  1900-2.  The  Hon.  IMaui  Pomare,  who  receives  the  K.B.E. 
(Civil), is  a  member  of  the  Executive  Council  of  the  Dominion 
of  New  Zealand,  representing  the  native  race,  and  has 
recently  been  Minister  in  Charge  of  the  Cook  Islands.  He 
holds  the  degree  of  M.D.  The  King  has  conferred  the 
K.C.V.O.  upon  Mr.  Richard  Robert  Cruise,  surgeon  oculist 
extraordinary  to  the  King  and  surgeon  to  the  Westminster 
Ophthalmic  Hospital.  Surgeon  Commander  Frank  Hutton 
Nimmo,  R.N.,  is  appointed  a  member  of  the  fourth  class 
of  the  Royal  Victorian  Order.  The  distinction  of  C.M.G. 
is  conferred  upon  Dr.  A.  R.  Cook,  in  recognition  of  his 
services  to  the  Uganda  Protectorate ;  upon  Dr.  Emilius 
Hopkinson,  travelling  commissioner  in  the  Gambia  Pro- 
tectorate; and  on  Dr.  A.  E.  Horn,  director  of  medical 
and  sanitary  services  in  the  Straits  Settlemenls  and 
Federated  Malay  States.  The  I.S.O.  has  been  received  by 
Major  Lynsdale,  acting  professor  of  materia  medica.  Medical 
College,  Madras,"  and  the  Kaisar-i-Hind  medal  by  Mr. 
E.  H.  Hankin,  D.Sc,  late  chemical  examiner  to  the  Govern- 
ment of  the  United  Provinces;  before  and  after  his  accept- 
ance of  that  appointment  in  1892  he  made  numerous 
valuable  contributions  to  bacteriology,  and  has  written 
also  on  the  flight  of  birds  and  on  Mohammedan  art.  The 
same  distinction  has  been  received  by  Miss  Eleanore 
Thompson,  lady  superintendent.  Medical  College  Hospital, 
Ca'cutta,  and  Miss  Susan  Campbell,  L.R.C  P.  and  S., 
in  charge  of  the  Zenana  Hospital,  Scottish  Missions, 
Rajputana,  and  Dr.  Edith  Mary  Brown.  Principal,  Women's 
Christian  Medical  College,  Ludhiana,  Punjab.  Nor  must  we 
forget  the  Right  Hon.  Sir  Auckland  Geddes,  K.C.B. ,  British 
Ambassador  at  Washington,  who  receives  theG.C.M.G.,  for  he 
is  a  member  of  our  profession,  and  was  successively  assistant 
professor  of  anatomy  at  Edinburgh  and  professor  of  that 
subject  at  the  School  of  the  Royal  College  of  Surgeons  in 
Dublin  and  in  McGill  University.  We  note  also  that  the 
lionour  of  knii^hthood  is  conferred  upon  two  distinguished 
exponents  of  sciences  related  to  medicine — Professor  F.  W. 
Keeble,  F.R.S.,  who  holds  the  Sherardian  chair  of  botany  at 
Oxford,  and  Dr.  E.  ,J.  Russell,  F.R.S.,  director  of  that  great 
agricultural  institution,  the  Rothamsted  E.Kperimental 
Station.  Mr.  Herbert  Atkinson  Barker,  described  as 
"  specialist  in  manipulating  surgery,"  is  also  made  a  knight. 


THE  CONDITIONS  IN  POTTERS'  SHOPS. 
An  exhaustive  inquiry  into  the  atmospheric  conditions  in 
potters'  shops  has  been  made  by  Dr.  H.  M.  Vernon  and  Mr. 
T.  Bedford,  and  an  account  of  their  investigations  has  just 
been  issued  by  the  Industrial  Katiguo  Research  Board  as 
Report  No.  18.  In  tlieso  shops  the  potters  make  plates,  cup.s', 
saucers,  aud  otlier  articles  from  moist  clay  or  from  china 
"  slip,"  and  the  articles  are  transferred  at  once  to  the  drying 
stoves,  which  are  usually  situated  in  the  middle  of  the  shops. 
The  stoves,  which  are  heated  by  steam  pipes,  pour  large 
volumes  of  liot  air  into  the  shops,  which  in  consequence  are 
considerably  overheated.  Systematic  observations,  made 
both  in  summer  and  winter,  showed  that  the  majority  of 
the  potters'  shops  were  5  to  9  F.  warmer  than  engineering 
shops  and  boot  and  slioo  shops,  where  work  of  a  similar 
degree  of  activity  is  carried  on.  This  means  that  through 
the  greater  part  of  tho  year  tlie  shop  temperature  was  over 
70  .  This  high  temperature  was  not  compensated  for  by 
increased  ventilation,  for  the  katathermometer  observations 
showed  that  the  average  velocity  of  the  air  currents  was 
only  about  half  as  great  as  tliat  observed  in  boot  and 
shoe  shops  (namely,  19  ft.  a  minute,  as  against  36  ft.). 
Apparently  the  potters  themselves  did  not  experience  much 
discomfort  from  the  adverse  conditions,  as  they  opened  very 
few  of  the  shop  windows  until  the  temperature  rose  above 
70°,  and  even  when  it  was  over  80-  they  opened  only  two- 
thirds  of  them.  The  reason  is  that  they  had  got  acclimatized 
to  the  heat,  as  they  usually  start  work  in  the  industry  at  the 
age  of  14.  Nevertheless,  there  can  be  little  doubt  that  it 
is  bad  for  their  health.  In  the  second  half  of  the  r-eport 
Dr.  Vernon  describes  a  long  series  of  investigations  on  the 
efficiency  of  the  various  types  of  potters'  stove,  and  comes  to 
the  conclusion  that  almost  all  of  them  are  badly  constructed. 
The  very  few  well-constructed  stoves  met  with  allowed  hardly 
any  hot  air  to  pass  back  into  the  shops,  and  were  therefore 
much  more  efficient  from  the  mechanical  point  of  view  than 
the  rest,  as  well  as  conducing  to  human  efficiency.  It  is 
curious  that  in  such  an  important  industry  as  that  of  pottery 
so  little  definite  information  was  available  on  certain  funda- 
mental principles.  The  pottery  manufacturers  were  not  at 
all  agreed  as  to  whether,  in  the  drying  of  their  wai-e,  it  was 
desirable  to  have  a  fairly  rapid  curreut  of  moderately  warm 
air,  or  as  an  alternative  a  slow  curreut  of  hot  air.  The 
report  goes  somewhat  fully  into  the  question,  and  shows  that 
the  second  alternative  is  the  correct  one,  and  it  suggests 
alterations  in  the  form  of  the  drying  stoves  by  means  of 
which  it  can  be  achieved. 


THE  SPAS  OF  FRANCE. 
The  battle  of  the  spas  has  been  joined.  The  principal  British 
spas  have  formed  themselves  into  a  federation,  the  better  to 
make  known  to  the  medical  profession  and  the  public  their 
therapeutic  merits  and  social  amenities  ;  and  they  have 
issued  an  attractive  publication,  British  Spas  and  Health 
Brsorts.^  These  are  most  commendable  measures,  for  un- 
doubtedly the  merits  of  British  spas  are  not  sufficiently  known 
even  to  the  medical  profession  of  this  country.  Inquiries 
arc  beginning  to  be  heard  about  the  spas  in  Germany  and 
German-speaking  countries;  they  had  an  astouishing  vogue 
before  the  war,  and  it  should  bo  noted  that  some  of  the 
most  popular  of  them  are  not  w-ithin  the  boundaries 
of  the  German  Reich;  Marienbad  aud  Karlsbad  are 
examples.  France  is  also  seeking  to  make  its  spas  better 
known.  Some  time  ago  the  French  Minister  of  Public 
Works  constituted  a  special  department  in  Paris  called  the 
Office  Frani-ais  de  Tourisme,  with  branches  in  Great  Britain, 
in  the  United  States,  Spain,  aud  Switzerland.  Ono  of  the 
first  acts  of  this  depai'tment  has  been  to  publish  a  small  album 
entitled  The  Spas  of  France,  copies  of  which  can,  we  under- 
stana,  be  obtained  from  the  office  in  Great  Britain  (56,  Hay- 
market,  London,  S.W.I).  The  volume  is  beautifully  illustrated 

'  British  Spas  and  Bealth  Bi^sorts.  The  OfiBcial  Publication  of  tbe 
Federation  of  British  Spas.  Cbeltenham  aud  Loudou  :  E.  J.  Barrow  aud 
Co.,  Ltd. 


930    June  lo,  1922] 


CIiOPTON  HAVERS. 


C      The  Bainia 

L  Medical  JooRNAt 


bv  excellent  photographs  o£  all  the  principal  spas  ;  the  par- 
ticulars given  are  very  businesslike,  and  include  notes  on  the 
climate,  on  the  sanitai-y  administration  of  the  place,  on  its 
spiiugs  and  bathing  establishments,  on  the  chemical  com- 
position of  the  waters,  and  on  the  clinical  indications 
for  their  use;  contraindications  are  also  wisely  enumerated. 
The  translation  into  English  has  been  well  done.  The 
majority  o£  the  places  mentioned  are  little  known  in 
this  country ;  everybody  has  hoard  of  Aixles-Bains, 
Vichy,  Vittel,  Contrexeville  and  Plombieres,  but  beyond 
these  spas  knowledge  is  fragmentary  ;  it  will  be  a 
surprise  to  many  to  find  that  the  album  contains  par- 
ticulars of  83  spas,  ranging  from  the  Vosges  to  the  Pyrenees. 
Probably  not  everybody  knew  that  Dax,  in  the  Landes,  the 
level  country  north  of  the  Pyrenees,  possesses  mud  baths, 
which  are  considered  to  be  useful  in  the  same  classes  of  cases 
as  those  in  which  the  Bohemian  mud  baths  are  employed. 
The  mud  at  Dax,  which  has  an  oily  consistency,  contains  a 
mineral  element  derived  from  the  alluvial  mud  of  the  river 
Adour,  and  a  vegetable  element  yielding  a  rich  crypto 
gamic  flora.  It  also  displays  natural  radio-activity.  The 
amount  of  space  given  to  each  spa  is  roughly  pro- 
portional to  the  merits  of  the  spa  and  the  excellence 
of  its  bath  houses  and  installation  generally  ;  thus 
four  pages  are  given  to  the  chief  spas,  two  to  those  the 
management  of  which  is  less  perfect,  and  one  or  less  to 
small  spas  possessing  active  waters  but  somewhat  insuffi- 
cient means  for  their  therapeutic  application.  Before  the 
war  an  energetic  campaign  had  been  undertaken  to  improve 
those  French  spas  which  stood  in  need  of  it ;  in  particular, 
attention  was,  at  the  request  of  the  Academic  de  Medecine, 
given  to  the  general  sanitation  of  each  town  and  the  purity 
of  its  ordinary  water  supply,  as  well  as  to  the  canalization  of 
the  mineral  water  to  prevent  contamination.  This  campaign 
bas  been  vigorously  resumed  and  gr^at  improvements  have 
already  been  carried  out.  One  very  distinct  advantage  of 
many  of  the  French  spas,  which  in  this  respect  compare 
favourably  with  most  of  those  in  German-speaking  countries, 
is  that  they  are  situated  in  beautiful  regions  where  the  hale 
members  of  families  visiting  the  spas  may  find  distraction 
other  than  tennis  and  golf;   these  also  are  provided. 


CLOPTON  HAVERS. 
Althodgh  the  Haversian  canals  are  familiar  to  every  student, 
the  name  and  works  of  their  describer,  Clopton  Havers,  are 
little  known  to  this  generation;  it  may,  however,  be  men- 
tioned that  No.  xlii  of  the  unsigned  Archacologica  Medico, 
which  were  contributed  to  our  pages  by  our  lamented 
colleague,  C.  Louis  Taylor,  was  devoted  to  Havers,  "  an  early 
English  histologist "  (British  Medical  Journal,  1898,  i, 
p.  224).  Dr.  C.  B.  Reed'  of  Cliicago  has  therefore  performed 
a  service  to  us  in  providing  an  illustrated  account  of  this 
forgotten  anatomist's  work.  He  has  not  been  able  to  add 
much  to  the  biographical  details  given  in  Munk's  Boll  of  the 
Boyal  College  of  Phijsiciana  and  J.  F.  Payne's  life  of 
Havers  in  the  Diclionary  of  National  Biograj'hij,  but 
he  mentions  that  Havers  was  the  son  of  a  clergyman, 
and  was  largely  indebted  for  his  education  to  Dr. 
Richard  Morton,  fellow  and  chaplain  of  New  College, 
Oxford,  who  later  transferred  his  activities  to  medicine,  and, 
as  a  friend  of  Thomas  Sydenham,  may  have  introduced  his 
pupil  to  '•  the  English  Hippocrates."  In  this  connexion  it 
is  interesting  to  recall  the  tradition  that  Havers  and  anothtr 
composed,  or  at  least  put  into  good  Latin,  Sydenham's 
Obsenationes  Medicae.  Born  between  1650  and  1660,  Havers 
was  at  St.  Catherine's  Hall  for  a  time,  but  left  Cambridge 
without  a  medical  degree,  which  he  obtained  on  July  3rd, 
1685,  at  Utrecht,  with  au  inaugural  dissertation  De  Bespira- 
tione,  translated  four  years  later  in  the  Philosophical  Trans- 
actions of  the  Royal  Society  of  London.  He  then  started  on 
the  physic  line  in  London,  specializing  in  anatomy,  and  on 
December   15th,   1686,   was  elected  a   Fellow  of  the  Royal 
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Society.  Not  unnaturally  it  was  to  this  body  that  he  com- 
municated in  16S9.  1690,  and  1691,  the  first  descriptions  of 
the  minute  structure  of  bone,  and  the  earliest  definite  account 
of  the  bony  canals  that  keep  his  name  in  remembrance. 
The  papers  were  published  in  a  collected  form  in  1691  as 
"  Osteologia  Nova,  or  some  new  Observations  of  the  Bones 
and  the  parts  belonging  to  them,  with  the  manner  of  their 
accretion  and  nutrition,"  in  English  in  Loudon,  and  in 
Latin  at  Franktort  the  next  year,  at  Amsterdam  in  1731, 
and  at  Leydcn  in  1734.  The  original  English  edition, 
which  was  the  standard  source  of  reference  for  more  than 
forty  years,  is  now  extremely  rare :  indeed,  it  appears  that 
there  are  only  four  copies  in  America.  It  contains 
a  description  of  the  periosteal  prolongations,  afterwards 
known  as  Sliarpey's  fibres,  which  were  regarded  as  nervous, 
and  not,  as  wns  later  shown,  merely  as  connective  tissue;  au 
account  was  also  given  of  the  folds  in  the  synovial  mem- 
branes, which  were  spoken  of  as  mucilaginous  glands.  Dr. 
Reed  briefly  sketches  the  contemporary  conditions  in  the 
medical  and  scientific  world,  out  of  which  Havers  so  con- 
spicuously emerged,  and  remarks  that  there  is  probably 
nothing  in  English  literature  so  nearly  representing  the 
restless,  searching  currents  of  thouglit  during  the  late 
seventeenth  century  as  his  Osteologia,  which,  though  contain- 
ing numerous  postulates  and  ill-founded  assertions,  offers 
many  gems  of  careful  reasoning  and  attentive  observation. 
Havers's  career  was  prematurely  cut  short  by  a  malignant 
fever  on  April  29tli,  1702,  at  WiUingdale  Doe  in  Essex. 


THE   ETIOLOGY  OF  TYPHUS   FEVER. 

DuRiNd  the  last  decade  many  investigations  have  been 
carried  out  in  regard  to  the  etiology  of  typhus  fever,  and 
quite  a  number  of  different  organisms  have  been  asserted  to 
be  the  infective  agent.  In  the  Journal  of  May  27th,  1922 
(p.  849),  there  was  published  a  note  on  a  communication  mado 
to  the  Moscow  Medical  Society  last  April  by  Dr.  N.  Kritch  in 
which  an  anaerobic  micrococcus,  described  as  the  Microbion 
iijphi  exanllteinatici,  was  suggested  as  the  cause  of  tvphus 
fever.  Four  requisites  have  been  laid  down  as  determining 
experimental  typhus  fever:'  (a)  Induction  of  the  typical 
disease  through  inoculation  from  animal  to  animal  inde- 
finitely; (b)  presence  of  Iho  characteristic  vascular  lesions, 
especially  in  the  brain;  (cl  absence  of  secondary  infections 
with  ordinary  bacteria;  and  (<?)  development  in  recovered 
auimals  of  immunity  to  subsequent  injections  of  typhus  virus. 
At  most  only  one  of  those  four  requirements,  so  far  as  is  known, 
has  been  complied  with  in  the  experiments  of  Dr.  Kritch. 
Certain  proofs  of  etiological  relationship  to  typhus  fever  were 
previously  made  in  regard  to  the  Ricketisli  piOvar;el;i  of 
da  Rocha-Lima  (Arch.  f.  Schiffs-  ii.  Trojien-Hyg., 1916,  xx.  17), 
and  the  B.  typhi  cxanthematici  of  Piotz  (Joiirn.  Ainer.  Med. 
Assoc,  1914,  Ixii,  1555),  but  Olitsk}',  working  in  the  laboratories 
of  the  Rockeieller  Institute  for  Research,  arrived  at  the  con- 
clusion that  neither  of  those  organisms  could  be  regarded 
definitely  as  the  inciting  agent  of  typhus,  although  he  iiad 
been  inclined  for  some  years  to  accept  the  etiological 
relationship  of  the  Plotz  bacillus  owing  to  the  fact  that  he  had 
found  specific  antibodies  against  the  organism  in  the  blood 
of  typhus  patients,  that  with  it,  it  was  believed,  experimental 
typhus  in  guinea-pigs  had  been  induced,  and  that  a  similar 
bacterium  was  recovered  from  typhus-infected  lice.  In  the 
Journal  of  Erperimental  Medicine  (1921,  vol.  xxxiv,  p.  525) 
Olitsky  published  an  article,  surauiavizing  the  results  of  his 
investigations  into  the  etiology  of  typhus  fever,  %vliich  has  au 
important  bearing  not  only  upon  the  organisms  which  he  dis- 
cusses there,  but  also  upon  that  now  reported  by  Dr.  Kritch. 
The  investigations  reported  in  tliis  paper  relate  to  the  bacteria 
which  could  be  cultivated  from  the  blood  and  spleen  of  guinea- 
pigs  at  different  stages  of  infection  with  the  virus  of  typhus 
fever.  The  findings  indicate  that  the  virus  of  typhus  fever  is 
distinct  from  ordinary  bacteria,  and,  as  the  disease  set  up  by 
the  virus  progresses,  the  infected  guinea-pigS:  become  subject 
to   secondary   or   concurrent   invasion   by  bacteria,  a  mixed 
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infection  being  induced.  The  bacteria  which  under  the 
iutluencc  of  the  typhus  viiu-s  invade  the  body  of  a  guinea- 
pig  are,  Olitsky  states,  of  several  lands,  and  vary  not  only 
among  themselves,  but  also  with  the  day  of  the  fever  on  which 
the  examination  is  made.  Since  the  more  unusual  of  these 
organisms  (the  Plotz  bacillus,  an  anaerobic  streptococcus, 
an  aerobic  diphtheroid,  and  a  dip'obacillus)  are  non- 
pathogenic for  guinea-pigs,  while  the  more  common  bacteria 
(such  as  a  Ciacrtner-type  bacillus,  Welch's  bacillus,  the  prolcim 
bacillus,  and  the  stapliylococci)  induce  distinctive  effects,  and 
since  all  the  bacteria  cou'd  be  suppressed  without  their 
reappearance  in  guinea-pigs  inoculated  with  the  virus  con- 
taining them,  Olitsky  concludes  that  they  are  independent 
and  unrelated  to  the  true  virus  of  typhus  fever.  Since,  then, 
the  body  of  tlie  guinea-pig  reacting  to  the  virus  of  typhus 
fever  appears  to  bo  readily  invaded  by  a  variety  of  bacteria 
whose  presence  complicates  the  typhus  infection,  but  which 
}iave  no  etiological  relation  to  the  specific  disease,  the  report 
made  by  Dr.  Kritch,  equally  with  provious  reports,  must,  as 
we  pointed  out  in  noticing  her  research  a  fortnight  ago,  be 
received  with  reserve. 


PLANT  DISEASES. 
Before  the  discovery  of  the  tubercle  bacillus  or  the  cholera 
■vibrio  extensive  studies  had  been  carried  out  on  the  bacterial 
diseases  of  plants,  though  the  science  of  plant  bacteriology 
did  not  progress  with  the  same  rapidity  as  the  study  of 
human  bacteiial  diseases,  probably  because  it  did  not  make 
so  strong  an  appeal  to  the  imagination  of  research  workers. 
But  the  work  of  recent  years  has  revealed  the  fact  that  plants 
are  the  victims  of  bacterial  diseases  and  undergo  pathological 
processes  remarkably  similar  to  those  occurring  in  human 
beings.  Infection  is  often  carried  by  insects  or  occurs  through 
a  wound  of  the  root;  there  is  a  stage  of  bacterial  invasion 
resulting  in  either  local  or  generalized  lesions;  the  bacteria 
produce  disease  by  mechanical  interference  with  function  and 
by  the  secretion  of  toxins.  Such  diseases  as  pear  blight,  the 
bacteriosis  of  beans,  crown  gall  and  black  rot  of  cabbage — to 
mention  only  a  few — are  well-defiued  bacteriological  infections 
iii  which  the  morbid  processes  are  as  well  understood  as  in 
any  bacterial  disease  of  man.  Many  of  tljese  diseases  can  be 
reproduced  experimentally  by  inoculation  with  laboratory 
cultures  of  the  causal  organisms.  Of  the  protection  which 
some  plants  enjoy  or  the  reason  of  tlie  susceptibility  of  others 
to  these  bacterial  invaders  little  is  known ;  although  the 
somewhat  fantastic  claim  has  been  made,  we  do  not  say  with 
what  justice,  that  anaphyhixis  may  be  induced  in  onions. 
A  most  readable  little  book,  Les  Malndi.es  I'arasitaires  des 
Plantes,^  by  M.  Nicolle  and  J.  Magrou,  is  written  from  the 
medical  point  of  view,  and  deals  with  diseases  of  plants 
caused  by  insects,  worms,  and  fungi,  as  well  as  bacteria. 
Tliere  is  very  little  in  it  directly  concerned  wiUi  human 
disease,  but  no  medical  man  could  read  it  without  enjoying 
a  wider  outlook  on  pathology  through  the  consideration  of 
the  constant  menace  parasites  threaten  towards  man  and 
plants  alike. 


The  next  of  the  exchange  lectures  with  Dutch  universities, 
arranged  by  the  University  of  London,  will  be  given  on 
Monday  next,  June  12th,  by  Dr.  Murk  Jansen,  lecturer  on 
orthopaedics  in  the  University  of  Leyden.  The  subject  of 
the  lecture  is  "  Injurious  agents  and  growths."  Professor 
G.  Elliot  Smith,  F.K.S.,  will  take  the  chair  at  5  p.m.  ; 
admission  is  free  without  ticket.  A  reception  will  be  held 
at  4.30  p.m.  Dr.  .Jansen  in  1918  had  arranged,  in  conference 
with  Sir  Robert  Jones,  to  undertake  the  treatment  of  ortho- 
paedic cases  among  the  British  soldiers  and  sailors  interned 
in  Holland.  The  scheme,  wo  believe,  was  never  carried  out, 
as  it  had  not  been  completed  at  the  time  of  the  armistice,  but 
this  country  is  none  the  less  indebted  to  Dr.  Jansen  for  his 
ready  consent  to  help. 


'  Les  Maladies  Parasitaires  de/t  Plantes.    Tar  M.  Nic-tHe  et  J,  Magrou. 
Paris  :  Masson  et  Cie.    1922.    (Cr.  8vo,  pp.  159.    Fr.  8  net.) 


Edinhuuch  Univk.rsity  Extknsions. 
On  Juno  2ud  there  was  opened  at  Edinburgh  a  branch  of  tho 
University  Union,  containing  a  dining  room  and  reading 
rooms,  at  the  new  King's  liuildings  at  Liberton,  which  are 
situated  several  miles  from  tho  main  buildings  of  the  uni- 
versity. Principal  Sir  .Alfred  Kwing,  in  iledariug  tho  build- 
ing open,  said  that  it  was  barely  two  years  since  tho  founda- 
tion stone  of  the  chemical  laboratories  had  been  laid  by  tho 
King,  and,  almost  without  observation,  the  laboratories  had 
not  only  come  into  existence,  but  into  active  utilization.  They 
had  to  recognize  that  not  only  chemistry  but  other  depart- 
ments also  required  new  (juartcrs,  and  they  looked  forward 
to  a  succession  of  scientific  <lepartment3  coming  out  to  join 
chemistry  at  Liberton.  It  became  obviously  desirable,  if  not 
iujperatively  necessary,  to  provide  some  amenities  for  the 
meinbers  of  the  university  who  were  taken  away  from  the 
social  comforts  of  the  unions  and  the  various  restaurants, 
and  the  University  Court  had,  with  the  co-operation  of  the 
University  Union,  been  able  to  provide  this  new  accommoda- 
tion, which  was  a  novel  experiment  on  the  part  of  the  Union. 

Edinburgh  Sick  Children's  Hospital. 
The  annual  meeting  of  the  supporters  of  tho  Royal 
Edinburgh  Hospital  for  Sick  Children  was  held  on  June  2nd, 
with  Sir  John  R.  Findlay  in  the  chair.  The  chairman  said 
that  the  most  agreeable  feature  of  the  annual  report  was  that 
for  the  first  time  since  the  war  a  slight  decrease  in  expendi- 
ture was  shown.  They  might  congratulate  themselves  that 
they  bad  at  last  turned  tho  corner,  though  they  could  never 
hope  to  approach  pre-war  expenditure.  During  tho  whole 
period  of  the  war,  however,  they  had  been  singularly 
fortunate  in  the  amount  they  had  received  in  legacies, 
and  the  position  was  that  at  tho  end  of  that  trying 
time  they  had  succeeded  in  paying  their  way  and  had 
larger  funds  than  they  possessed  at  the  outset.  An  institu- 
tion like  that  hospital,  however,  could  not  afford  to 
remain  still,  and  every  improvement  made  in  the  way  of 
communication  brought  more  patients  to  their  doors,  while 
auotlier  cause  of  the  mcreased  expenditure  was  the  increased 
cost  of  a  great  many  modern  methods  of  treatment.  The 
constitution  of  the  hospital  laid  it  down  that  it  was  for  the 
use  of  the  poor,  but  this  was  a  relative  term,  and  for  their 
purpose  the  poor  meant  those  who  were  unable  to  pay  for 
such  treatment  as  the  necessities  of  their  case  demanded. 
The  system  of  fixed  charges  for  treatment  was  entirely  at 
variance,  in  his  opinion,  with  the  principle  of  a  voluntary 
hospital,  and  they  could  not  exploit  the  services  of  tho 
surgeons  and  physicians  who  gratuitously  placed  their  skill 
at  the  disposal  of  the  public. 

SOUTHFIELD    TdBERCULOSIS    CoLONY. 

A  new  institution  for  the  treatment  of  tuberculosis,  on  the 
colony  principle,  has  been  opened  at  Southfio'd,  near  Edin- 
burgh, under  the  auspices  of  tiie  Royal  V'ictoria  Tuberculosis 
Trust.  This  institution  is  to  serve  an  important  function  in 
connexion  with  the  training  of  medical  students  in  tuber- 
culosis, and,  under  the  direction  of  Sir  Robert  Philip,  will 
be  a  notable  addition  to  the  teaching  equipment  of  the 
Edinburgh  Medical  School.  The  colony  accommodates,  at 
present,  thirty-six  patients,  and  is  utended  for  experimental 
work  and  tho  iuvustigation  of  special  cases.  Cases  will  be 
accepted  which,  because  of  the  time  required  for  cure 
or  their  obscure  nature,  could  not  bo  dealt  with 
adequately  at  the  ordinary  sanatorium,  and  thei-e  will  bo  no 
limit  to  the  period  during  which  patients  may  remain.  It  is 
intended  that  the  natural  history  of  tuberculosis  in  its  rarer 
varieties  and  manifestations  shall  be  studied  at  Southtield 
through  the  special  cases  brought  to  the  institution,  and  the 
new  remedies  or  methods,  which  are  announced  from  time  to 
time,  will  bo  tested  there.  .\  feature  will  bo  made  of  the 
clinical  records  in  the  institution:  operations  are  to  be 
photographed  and  colour  drawings  made  of  any  special 
conditions.  The  colony  was  opened  on  May  31st  by  the  Duke 
of  Sutherland,  Lord  High  Commissioner,  when  Sir  Ralph 
Anstruther,  President  of  the  Royal  Victoria  Trust,  and 
Professor  Harvey  Littlejohn,  also  spoke. 

Garscdbe  Cott.^ge  Hospit.\i,,  Glasgow. 
Garscnbe  Cottage  Hospital,  on  the  outskirts  of  Glasgow, 
entered  on  June  1st  u()on  a  new  phase  of  its  existence,  when 
it   was   opened    as  a  rest  home   for  mothers   and   babies   ia 
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connexion  with  Glasgow  Maternity  Hospital.  This  cottage 
hospital  was  opened  in  1876,  and  carried  ou  the  work  for 
which  it  was  originally  intended  until  about  1900.  During 
the  war  it  was  used  by  the  Red  Cross  Society  as  au  auxiliary 
hospital,  aud  after  the  signing  of  the  armistice  until  last 
August  the  Ministry  of  Pensions  made  use  of  its  facilities. 


d^nalanti  antr  t>laks. 


Postgraduate  Courses  at  Newcastle-upon-Tvne. 
Under  the  direction  of  a  committee  representing  the  Council 
of  the  University  of  Durham  College  of  Medicine,  the  honorary 
staff  of  the  Royal  Victoria  Infirmary,  aud  the  North  of  Eng- 
land Rranch  of  the  British  Medical  Association,  a  special 
clinical  post-gi-aduate  course  will  be  held  in  the  Royal  Victoria 
Infirmary,  Newcastle-upon-Tyne,  from  .Tuly  3rd  to  15tli 
inclusive.  The  intention  is  to  enable  practitioners  to  under- 
take a  fortnight's  intensive  study  in  the  wards  and  out-patient 
departments;  the  mornings  will  be  devoted  to  clinical  medi- 
cine, surgery,  gynaecology,  and  pathology,  while  in  the  after- 
noon classes  will  be  held  in  venereal  diseases,  medical  diseases 
of  the  eye.  and  in  the  examination  of  the  blood  and  diseases 
of  the  blood.  The  fee  for  the  whole  course  is  10  guineas,  for 
the  morning  course  only  6  guineas,  aud  for  the  afternoon 
course  only  6  guineas.  Applications  to  attend  the  course 
should  be  sent  not  later  than  .June  20th  to  Mr.  Norman 
Hodgson,  M.B.,  B.S.,  14,  .Tesmoud  Road,  Newcastle-upon- 
Tyne,  from  whom  a  detailed  syllabus  can  be  obtained. 

Liverpool  Eye  and  Ear  Ini'irmary. 
The  annual  meeting  of  this  hospital  famished  a  striking 
exception  in  the  cheerful  and  encouraging  note  of  its  report 
to  those  of  other  institutions  in  the  city,  as  far  as  finance  was 
concerned.  The  annual  report  showed  a  credit  balance  of 
over  £650  during  the  past  year.  Some  little  time  ago  the 
question  of  closingsomeof  the  wardswas  mooted.  Fortunately 
the  committee  decided  to  take  payment  from  patients  who 
after  careful  and  sympathetic  investigation  were  found  to  be 
in  a  position  to  make  some  payment  towards  the  cost  of 
maintenance  while  treated  at  the  hospital.  The  result  proved 
satisfactorj';  almost  in  every  case  the  patient  preferred  to 
make  some  payment  than  be  beholden  altogether  to  charity. 
More  accommodation  was  required,  especially  for  cases  of 
diseases  of  the  ear,  as  well  as  for  the  nursing  and  service 
staff.  It  was  also  contemplated  to  provide  a  private  ward 
for  paying  paticuts  who  would  defray  the  cost  of  their  main- 
tenance auj  pay  the  medical  staff  according  to  private 
arrangement.  Such  iraprovemeuts  could  not  be  undertaken 
without  the  assistance  of  the  charitable  public.  The  chair- 
man emphasized  the  fact  that  the  benefits  of  treatment  as 
far  as  the  poor  were  concerned  would,  so  far  from  being 
jeopardized  by  the  voluntary  system  of  payment  by  patients, 
be  enhanced  through  efiiciency  all  round,  and  thus  sustain 
the  reputation  of  the  hospital  now  enjoyed  for  over  100  years. 

Royal  Southern  Hospital,  Liverpool. 
Mr.  H.  C.  AVardleworth  Nuttall  has  been  appointed 
honorary  assistant  surgeon  to  the  Royal  Southern  Hospital, 
Liverpool.  He  studied  medicine  at  the  University  of  Liver- 
pool, where  he  gained  several  honours  aud  took  the  diplomas 
of  M.R.C.S.,  L.R.C.P.  in  1910.  During  the  war  he  was 
lieutenant  R.N.V.R.,  aud  served  in  the  Mediterranean  and 
German  S.W.  Africa.  Later  ho  acted  as  deputy  medical 
transport  officer  in  Scotland,  aud  had  the  supervision  of  naval 
patients  in  Edinburgh.  Mr.  Nuttall  became  F.R.C.S.Edin.  in 
1920,  and  in  1921  obtained  the  F.R.C.S.Eng.  He  is  surgical 
tutor  and  pathologist  at  the  Royal  Southern  Hospital  and 
honorary  surgeon  to  the  Bootle  Borough  Hospital. 

Post-Gr-aduatb  Course  in  Diseases  of  Children. 
The  syllabus  of  the  post-graduate  course  iu  diseases  of 
children,  already  announced  by  the  Fellowship  of  Medicine 
and  Post-Graduate  Medical  Association, is  arailableand  copies 
will  be  forwarded  on  application  to  the  Secretary  to  the 
Fellowship  at  1,  Wimpole  Street,  London,  W.l.  The  class 
lasts  one  week,  during  which  clinical  lectures  and  demonstra- 
tions will  be  given  by  members  of  the  staffs  of  the  East 
London  Hospital  for  Children  (.July  3rd),  Paddington  Green 
Children's  Hospital  (.Tuly  4th),  Victoria  Hospital  for  Children 
(.July  5th),  Queen's  Hospital  for  Children  (.July  6th),  and 
St.  Marylebone  General  fiisijensary  (.July  7tb). 
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FIRST  REPORT  OF  THE  MINERS'  NYSTAGMUS 
COM.MITTEE. 

Sir, — Those  who  have  had  practical  experience  of  the 
disease  will  be  as  dissatisfied  as  I  am  with  the  general  tenor 
of  the  first  report  of  the  Miners'  Nystagmus  Committee. 
The  evidence  given  for  their  decisions  is  extraordinarily 
inconclusive. 

It  is  the  fashion  for  the  moment  to  attribute  the  disease 
wholly  to  the  deficiency  of  light.  How,  then,  do  they  account 
for  Snell's  case  of  the  disease  in  a  ceiling  paperer?  I  have 
had  one  or  two  cases  where  there  was  no  deficiency  of  light. 
Such  cases  are  simply  not  mentioned. 

Ou  page  29  we  are  told  that  "  there  does  not  appear  to  be 
any  definite  couuexion  between  the  thickness  of  the  seams 
and  the  incidence  rate."  In  support  of  this  statement, 
which  is  in  direct  opposition  to  Snell's  painstaking  work 
on  the  subject,  the  committee  gives  Table  VII,  "Showing 
Thickness  of  Seam  in  which  1,613  Coal  face  Men  Worked.". 
However,  on  looking  at  the  t^able  we  find  that  the  number  of 
cases  of  nyHiaijiiius  is -1,613,  and  that  only  one  case  of 
nystagmus  occurred  where  the  thickness  of  the  seam  was 
less  than  2  ft.,  while  650  cases  were  found  in  those 
working  where  the  thickness  of  seam  was  6  ft.  aud  over. 
Such  a  table  is  absolutely  useless  unless  the  number  of  men 
employed  at  each  thickness  cf  seam  is  stated.  Obviously 
more  men  arc  employed  in  the  thick  seams  than  in  those  less 
than  2  ft.  There  might  be  only  two  men  emploj'ed  in 
the  seam  less  than  2  ft.,  and  40,000  in  the  seams  6  ft. 
and  over. 

On  page  40  there  is  a  very  curious  example  of  the  com- 
mittee's reasoning  : 

"It  lights  amounting  to  100  candle  power  are  placed  in  a  room 
having  walls,  tloor,  and  ceiliug  of  a  reflecting  power  of  80  per 
cent.,  one-fifth  of  the  light  will  be  absorbed  and  four-fifths 
refieoted." 

Certainly. 

"  This  reflected  light  is  for  all  intents  aud  purposes  a  new  light 
of  80  candle  power.  The  total  effective  light  in  the  room  is  there- 
fore the  same  as  if  the  walls  and  ceiling  had  been  black,  aud 
400  lamps  of  1  caudle  power  each  had  been  spread  evenly  over  the 
walls,  in  additiu  to  the  original  100  caudle  power." 

But  it  is  to  the  amazing  ignorance  of  first  physiological 
principles  that  I  wish  to  call  attention.  The  miner  cares 
not  in  the  least  for  the  total  effective  light  iu  the  pit; 
what  he  does  care  about  is  the  light  on  the  coal-face  that 
he  is  hewing.  Everyone  kuowS  that  in  a  fairly  dark 
room  contrast  of  illumination  is  of  supreme  importance; 
one  will  see  an  object  illumined  by  a  1,2  foot  caudle  when 
the  rest  of  the  room  is  lighted  by  a  1, 10  loot  candle  far  better 
than  if  the  whole  room  had  an  illumination  cf  a  1,2  loot 
candle. 

I  might  criticize  other  points,  but  finding  fault  is  always  an 
invidious  task.     My  object  is  only  to  urge  the  Committee  to 
take  more  care  iu  drawiug  up  their  second  report,  so  that  it 
may  be  throughout  of  scientific  value. — I  am,  etc., 
Newcastle-uiJon-Tyce,  June  1st.  Akchd.  Stanley  Percival. 


SIMPLE  GOITRE. 

Sir,- — Lieut.-Colouel  McCarrison's  article  (April  22nd,  1922, 
p.  636)  again  strongly  suggests  the  septic  or  toxic  origin  of 
goitre. 

It  may  prove  of  interest  iu  this  connexion  to  call  attention 
to  the  powerful  action  of  iodine,  as  evidenced  by  its  clinical 
use.  Recently  Dr.  Louie  Stegman,  of  Battle  Creek,  ^lichigan, 
published  the  report  of  a  case  treated  with  hypodermic 
injections  of  iodine,  in  which  an  increase  of  40  per  cent, 
in  leucocytosis  was  demonstrated,  the  blood  examination 
being  made  after  the  fourth  weekly  do.se.  I  had  previously 
failed  to  get  an  expected  similar  result,  but  my  examinations 
were  made  after  the  first  dose. 

The  case  quoted  above  is  important,  as  it  practically  estab- 
lishes the  action  of  iodine  on  a  rational  basis  and  obviates  the 
necessity  of  classing  it  as  a  purely  empirical  effect  as  pre- 
viously. There  is  abundant  clinical  evidence  to  support  the 
view  given  above,  and  oue  can  easily  understand  that  iodine 
must  have  a  powerful  effect  not  only  in  cases  of  goitre,  but  in 
any  condition  in  which  the  production  of  leucocytosis  may  be 
expected  to  be  of  effect.  As  I  stated  before  the  International 
Congress  of  Ophthalmology   at   Washington    recently,  ''  one 
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cannot  expect  to  accomplisli  everything  by  an  increased 
leucocytosis,  but  it  is  siupiising  wliat  can  bo  ilone." 

One  point  more  is  also  of  interest.  In  two  of  luy  cases 
I  liavo  hail  to  discontinue  tlie  use  of  iodine  because  symptoms 
of  exophthalmic  goitre  supervened. — 1  am,  etc., 

UonU-oal.  May  9th.  ^  lllciIAUK   I\1N<1. 

THE  LYMPHOID  DIATIIKSIS. 

Silt, — General  IJurnliam's  observations  in  Albania  (May  13th, 
p.  781)  regarding  the  absi  nee  of  appendicitis,  enlarged 
tonsils,  and  adenoids  in  20,000  cases  observed,  negatively 
corroborates  my  own  observations  extending  over  many 
years.  These  may  be  summed  up  as  follows:  Enlarged 
tonsils,  adenoids,  and  appendicitis  are  diseases  of  one  family, 
probably  caused  by  the  same  or  closely  allied  germs.  They 
are  diseases  affecting  the  lymphoid  tissue  ;  and  if  a  patient 
has  adennids  when  a  child  he  is  liable  to  disease  of  the  tonsil 
and  appenilix  when  he  grows  up.  ,\lso,  in  this  connexion  he 
has  the  danger  of  tuberculous  disease  to  face,  either  of  the 
glands  when  young  or  the  lungs  when  he  reaches  maturity. 

The  pupils  in  these  eases  are  enlarged.  Sir  Win.  .Fenner 
drew  attention  to  the  large  pupil  in  patients  suffering  from 
enteric  fever  in  contrast  to  the  small  pupil  in  cases  of  typhus, 
liut  I  believe  the  large  pupil  iu  enteric  fever  will  be  found 
after  the  fever  has  disappeared.  Those  in  charge  of  fever 
hospitals  might  kindly  settle  this  point. 

Euteric  fever  attacks  the  lyu)phoid  tissue  of  the  bowel,  and 
the  patients  who  are  prone  to  tonsil  trouble  and  appendicitis 
are  more  susceptible  to  enteric  fever  than  their  neighbours. 
For  want  of  a  better  name  these  patients  might  be  classed  as 
having  the  lymphoid  diathesis.  When  these  "  lymphoid  " 
patients  contract  niali^^uaut  disease  it  takes  the  form  of  sar- 
coma. They  iUe  practically  immune  to  carcinoma.  Here 
it  may  be  observed  that  malignant  disease  of  the  spleen 
(a  lymphoid  organ)  is  very  rare,  in  this  respect  contrastiuf^ 
sharply  with  the  liver,  au  organ  very  prone  to  cancer  growth. 

I'or  the  prevention  and  treatment  of  those  diseases  of  the 
lymphoid  tissues  I  beg  t)  refer  to  the  treatment  of  phthisis 
of  the  lungs  in  Graves's  CUuical  Medicine,  the  last  edition  of 
which  was  published  over  fifty  years  ago. — I  am,  etc., 

Glasgow,  May  Uth.  JoHN    T.   M.\CLACHLAN,  M.D. 
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ETIOLOGY  AND  TREATMENT  OF  DIABETES. 

Sir, — To  Dr.  Barnes  we  have  no  further  reply:  we  fail  to 
see  any  connexion  between  his  remarks  and  the  question 
imder  discussion.  Until  the  products  of  the  biological 
activities  of  tapeworms  have  been  isolated  and  compared 
with  the  abnormal  toxic  products  of  a  tuberculosis  patient, 
no  oom\)arisou  of  this  problem  with  our  work  is  possible. 

Dr.  Oammidge  states  that  he  has  not  had  the  opportunity 
of  seeing  in  vitro  the  results  of  fermentation  of  pure  cultures 
of  B.  ainijlcclasticus.  His  further  statement,  therefore,  that 
"  certain  of  these  alterations  are  found  in  all  cases  of  typical 
diabetes,  and  probably  explain  why  a  particular  type  of 
organism  should  be  a  constant  feature,"  is  of  no  real  value, 
since  he  admits  that  he  has  bad  no  experience  with  this 
organism,  and  we  refuse  to  allow  any  importance  to  his 
generaliz  itionsconce  uiug  it. 

We  note  with  interest  that  he  has  "carried  out  extensive 
bacteriological  examinations  of  the  faeces  in  diabetes."  We 
are  surprised  that  he  has  failed  to  find  this  organism,  which  is 
quite  distinctive.  It  is  well  knowu  that  unlimited  search  for 
an  organism  may  be  made,  but  if  the  media  and  conditions  of 
growtli  are  not  adapted  to  that  organism  no  amount  of  labour 
will  bring  that  organism  to  the  front.  Had  Dr.  Cammidge 
iu  his  bacteriological  work  departed  from  stereotyped  methods 
and  used  those  methods  we  have  indicated,  we  do  not  believe 
that  he  could  have  abandoned  the  work  when  he  had 
satisfied  himself  "  that  variations  from  normal  could  be 
explained  along  the  line  of  digestive  disturbance." 

What  these  digestive  disturbances  were  and  how  the  intes- 
tinal contents  varied  we  asked  Dr.  Cammidge  to  explain 
before  fully  answering  some  of  the  points  he  raised.  Dr. 
Cauimidge  gave  us  no  detinito  reply  to  the  question ;  we 
suppose,  however,  that  be  is  referring  primarily  to  the  pan- 
creatic secretion.  We  presume  that  it  has  not  occurred  to 
him  that  the  high  acidity  produced  by  this  organism  might 
have  been  responsible  for  a  prolonged  stimulation  of  pan- 
creatic secretion,  which  should  have  induced  that  definite 
chemical  alteration  in  the  intestinal  contents  to  which  he 
refers. 

For  Dr.  Cammidge's  work  we  have  great  admiration,  but 
we  believe  that  it  is  he  who  has  put  the  cart  before  the  horse. 


and  that  had  be  used  for  a  prolonged  period  of  time  t!i« 
methods  wo  have  indicated  ho  would  not  have  abandoned 
a  combination  of  bacteriological  and  chemical  methods  for  the 
futilities  of  pancreatic  insufliciency. 

We  stated  explicitly  in  our  paper  that  if  the  reaction  of  a 
fermenting  mash  is  taken  the  acidity  is  found  to  rise  rapidly. 
Other  observers  working  with  a  similar  acetone- producing 
organism  have  found  that  a  high  acidity  precedes  the  forma- 
tion of  acetone.  This  production  of  acidity  would  reflexly 
stimulate  the  pancreas  in  au  attempt  to  neutralize  it,  and 
this,  combined  with  any  possible  occasional  extension  of  the 
acidity  up  the  pancreatic  duct,  would  result  in  the  interstitial 
fibrosis  of  the  pancreas  mentioned  by  so  many  ob.servers.  Wo 
believe,  however,  that  the  role  of  the  pancreas  in  diabetes  is 
purely  secondary.  Labbe,  Professor  of  Pathology  at  the 
Faculty  of  Medicine,  Paris,  in  his  admirable  monograph  on 
diabetes  mellitus  (1922),  discusses  very  fully  the  role  of  the 
pancreas  in  diabetes.  His  findings  essentially  are  that  a 
certain  amount  of  fibrosis  of  the  pancreas  is  present  in 
diabetes — sometimes  a  considerable  amount — but  that  it  is 
not  always  present ;  that  it  may  occur  post  mortem  in  non- 
diabetic  cases;  and  that  its  magnitude  bears  no  relation  to 
the  severity  of  the  diabetes.  He  concludes  his  chapter  on 
the  pancreas  by  stating:  "  Anatomically  and  physiologically 
we  have  not  yet  been  able  to  localize  the  functional  dis- 
turbance, which  clinically  manifests  itself  by  au  imperfection 
of  the  carbohydrate  metabolism." 

We  have  demonstrated  an  organism  which  acting  by  a 
diastatic  ferment  can  produce  all  the  abnormal  products  met 
with  iu  diabetes.  Since  the  paper  appeared  we  have  ascer- 
tained that  the  organism  producing  this  ferment  can  also 
split  up  glycogen.  Can  Dr.  Cammidge  mention  any  other 
body  ferment  which  can  produce  these  abnormal  products 
and  also  break  down  glycogen  '?  Our  findings  are  so  clear  and 
definite,  aud  cau  be  repeated  so  easily  by  any  bacteriologist 
who  will  trouble  to  follow  our  method  in  detail,  that  there 
can  be  no  doubt  that  the  evidence  was  sufficient  to  publish 
our  results.  We  would  point.out  that  our  statements  are  all 
based  on  absolute  experimental  findings. 

Dr.  Cammidge  in  his  first  letter  referred  to  the  disappear- 
ance of  acetone  on  giving  carbohydrates.  The  mere  stoking 
up  of  the  culture  tubes  with  more  carbohydrate  when 
fermentation  with  B.  amijloclasticus  had  commenced  would 
not  necessarily  allow  further  growth  to  proceed.  The 
organism  is  extremely  variable,  and  in  the  case  of  a  similar 
organism  used  during  the  war  similar  difficulties  appeared; 
great  as  these  difficulties  were,  however,  it  did  not  prevent 
something  like  5,000  tons  of  acetone  being  produced  by  its  , 
action. 

Quite  apart  from  the  consideration  of  the  primary  fermenta- 
tion in  the  intestines,  however,  is  the  question  of  the 
secondary  action  produced  by  the  diastatic  ferment  when 
absorbed  by  the  liver  aud  tissues,  and  the  action  upon  the 
liver  cells  of  the  acetone  and  N  butyl  alcohol  also  produced. 
These  combined  with  the  effects  of  organic  acids  directly  aud 
indirectly  upon  the  pancreas  give  a  rough  general  idea  of  the 
working  of  this  organism  present  in  the  intestines  of  diabetics. 
— We  are,  etc., 

.\enold  Rensh.\w,  M.D. 

Manchester,  May  31st.  Thom.VS  H.  FaibBUOTHEK,  M.Sc. 


PREPARATION  OF  VACCINE  LYMPH. 

(5iR_ — May  1  be  allowed  to  make  some  comment  on  yonr 
editorial  article  on  the  subject  of  the  preparation  of  caif 
lymph  appearing  on  page  847  of  your  issue  of  May  27th,  which 
has  special  reference  to  my  pubUcation  on  the  subject  which 
appeared  in  the  recent  issue  of  the  Journal  of  Pathologij  ? 
I  do  so  with  the  desire  to  help  those  of  your  readers  who, 
from  various  points  of  view,  are  likely  to  be  interested  in  the 
subject,  and  who,  I  think,  might  appreciate  a  knowledge  of 
the  circumstances  which  led  me  to  make  my  investigation. 

It  will  be  seen  from  the  following  that  there  was  a  serious 
shortage  iu  the  supply  of  calf  lymph  in  Great  Britain  during 
the  Scottish  small-pox  epidemic  of  1920.  The  second  annual 
report  of  the  Scottish  Board  of  Health  for  1920,  published 
last  year,  reveals  the  situation  with  regard  to  the  adequacy 
and  source  of  supplies  of  calf  lymph,  as  they  existed  in 
Great  Britain  two  years  ago,  in  the  followmg  passages 
(pp.  51-54): 

"  To  this  total  of  545,000  (t)iat  is,  persons  vaccinated  at  the  nublio 
expense)  there  must  be  ailtled  another  200,000,  either  clone  privately 
or  at  the  public  expense,  in  areas  from  wliicli  no  returns  are  s.vaii- 
able.  making  a  total  of,  approximately,  750,000  for  the  whole  of 


934    June  io,  1922] 


CORRESPONDENCE, 


r      The  BBinn 
L  Mbdical  Jo0RNA£ 


Scotland.  The  seriousness  of  the  situation  was  early  recognizecl. 
.  The  desirability  of  a  widespread  vaccination  movement  and 
tlie  need  for  an  adequate  supply  of  calf  lymph  then  engaged  our 
'.ittcution.  Arrangements  were  vuide  iiilh  the  Covernment.  Li/mp!i 
EsUihlishmi'nt  iinil '( as  the  viariiin  arailahle  lur  ase  in  Scotliind  without 
vniluly  entrenching  on  the  Eniilish  nscnr  iupjdy  soon  proieil  insafiicient 
to  meet  the  needs'  of  Scotland)  iritli  approved  private  firms  Jor  the 
snpply  of  calf  lymph  for  the  whole  of  Scotland. 

'•  During  the  year,  since  the  beginning  of  the  outbreak,  845,711 
nominal  doses  were  distributed.  .  .  .  The  majority  of  the  local 
aulliorities  in  Scotland  offered  free  vaccination  to  the  inhabitants, 
and  in  addition  a  considerable  number  of  vaccinations  were  carried 
out  by  practitioners  who  obtained  their  lymph  from  private 
sources.  It  was  ascertained  that  the  sales  through  wholesale 
houses  and  retailers  attained  unprecedented  proportions.  As  the 
preparation,  elimination  of  e.rtraneuus  orpauisms,  microscopic  and 
baclcriolonicul  examinution  of  lymph  necessarily  involve  time,  the 
ai'prorcd  and  available  stochs  in  (ireat  Britain  were  inadequate  to 
meet  the  demands,  and  the  continuity  of  the  supply  was  secured  only 
hil  calliny  on  trench  reserves.  .  .  .  The  reports  obtained  from  the 
niedical  officers  of  health,  and  confirmed  in  a  number  of  areas  by 
examination  by  our  medical  officers  of  very  considerable  numbers 
of  cases,  showthat  the  various  strains  of  lymph  secured  a  very 
high  percentage  of  successful  vaccinations.  The  strains,  while 
active  and  in  a  small  percentage  of  cases  giving  severe  reactions, 
did  not  in  any  authenticated  case  result  in  auy  ultimately  serious 
cousequences."     {Italics  are  my  own.) 

About  one  half  of  the  total  quantity  of  lymph  required  was 
suppliecl  by  an  approved  private  firm  of  whose  laboratory  at 
that  time  I  was  director  :  tlie  research  to  which  your  editorial 
article  refers  was  made  iu  tliis  connexion.  Much  of  the 
valuable  information  which  you  desire  to  see  placed  before 
your  readers  (for  example,  tliu  number  of  cases  for  wliich 
the  lymphs  in  question  were  used  and  the  results  showing 
personal  and  insertion  success),  I  regret  to  say,  has  not  been 
made  available.  But  this  mucli  I  think  your  readers  will 
regard  as  significant — namely,  that  the  approved  private  firm 
of  whose  laboratory  I  was  in  charge  continued  to  supply  calf 
lymph  during  1921  to  the  Scottish  Board  of  Health.  This 
contract  for  further  supplies  was  again  renewed  at  the 
beginning  of  1922. 

It  was  unfortunate  that  no  opportunity  was  afforded  during 
the  Scottish  small-pox  epidemic  of  1920  to  watch  the  com- 
parative results  of  lymphs  treated  by  the  methods  I  describe, 
and  particularly  those  prepared  and  kept  in  cold  storage  at 
the  Government  Lymph  Establishment  at  Hendon,  which 
at  that  critical  period  was  not  in  a  position  to  furnish  the 
material  so  urgently  needed.  Your  readers  will  be  able  to 
realize  from  these  circumstances  that  my  attention  was 
necessarily  turned  to  devising  a  precise  method  for  the 
rapid  pieparation  of  bacteria-free  lymph  on  a  large  scale. 

The  question  of  subsequent  storage  of  a  purified  lymph  in 
order  to  avoid  the  risk  of  loss  of  potency  is  another  matter. 
Whether  storage  takes  place  at  45 "  to  55"  F.,  as  I  favour, 
or  at  10°  F.,  as  occurs  at  the  Government  Lymph  Establish- 
ment, must  depend  ujjon  the  period  and  temperature  of 
exposure  of  the  lymph  from  such  time  as  it  leaves  the 
manufacturing  laboratory  to  the  time  when  it  becomes 
inserted  upon  the  patient's  arm. 

"Whereas  the  Scottish  Board  of  Health  is  accustomed  to 
insert  a  clause  iu  its  contract  with  the  approved  private  firm 
(above  referred  to)  to  the  effect  that  tlie  activity  of  the 
lymphs  supplied  must  be  guaranteed  for  a  period  of  not  less 
than  six  months  after  receipt,  the  Government  Lymph  Estab- 
lishment enjoins  that  Government  lymph  supplied  to  public 
vaccinators  in  England  and  Wales  shall  not  be  used  when  it 
has  been  in  the  recipient's  possession  lor  a  longer  period  than 
seven  days,  and,  further,  that  such  lymph  as  remains  unused 
after  the  lapse  of  seven  days  following  receipt  should  be  at 
once  returned  to  the  Government  establishment.  The  inter- 
pretation of  these  facts  is  that  Government  lymph  is  not  to  be 
relied  upon  for  a  longer  period  than  seven  days  after  issue 
from  cold  storage  at  10"  F.,  yet  lymph  prepared  by  the 
process  I  describe  and  stored  subsequently  at  45"  to  55"  F. 
can  be  relied  upon  to  retain  its  activity  for  six  months  and 
has  so  proved  itself. 

I  hardly  like  to  admit  that  the  sudden  and  inexplicable 
loss  of  potency  in  lymph,  which  I  have  not  infrequently 
encountered,  is  altogether  due  to  my  lack  of  experience  or 
unfamiliarity  with  the  esoteric  pathology  of  the  "  lymph 
expert,"  and  I  can  only  add  that  every  private  lymph  manu- 
facturer I  have  met  is  equally  familiar  with  the  phenomenon. 
In  this  connexion  1  may  recall  two  occasions,  one  in  Belgium 
in  1915  and  the  other  in  Italy  in  1918,  when  whole  batches 
of  lymph  supplied  by  the  Government  Lymph  Establishment 
at  Hendon  for  use  in  the  field  proved  to  be  totally  inert  upon 
arrival.  In  the  Belgian  instance  I  counted  2,000  inert  tubes 
iu  a  single  batch. 


A  point  also  has  been  made  that  the  prevalence  of  foot-and- 
mouth  disease  in  animals  at  a  period  of  epidemic  small-pox 
might  gravely  interfere  with  the  rapid  preparation  of  calf 
lymph  iu  the  manner  I  advocate.  In  the  recent  widespread 
epidemic  of  foot-and-mouth  disease  the  total  proportion  of 
calves  affected,  including  contacts,  destroyed  in  Great  Britain 
was,  I  understand,  but  a  small  fraction  of  1  per  cent.  Seeing 
that  the  average  yield  of  lymph  per  calf  is  not  less  than 
15,000  doses  (this  figure  being  based  on  the  yield  obtained 
from  the  last  100  calves  privately  vaccinated),  70  calves  might 
be  expected  to  yield  a  million  doses,  and  such  difficulty  as 
might  arise — duo  to  prohibition  or  limitation  of  movement 
of  calves  to  an  institutional  laboratory — may  be  overcome, 
I  suggest,  by  the  employment  of  a  mobile  laboratory, 
simply  and  suitably  equipped. 

I  would  like  to  add  that  if  my  paper  published  in  the 
Journal  0/  Piitholor/y  appears  somewhat  abridged,  it  is  rather 
because  of  the  strict  limitations  and  consideration  for  space 
imposed  by  the  editors  of  that  journal.  1  would  mention, 
however,  that  your  editorial  article  deals  only  with  (hat  por- 
tion of  my  paper  which  relates  to  lymph  preparation,  and 
that  some  of  the  points  i-aised  are  answered,  I  tliiuk,  in 
the  later  portions  dealing  with  the  subject  of  immunity  and 
hypersensitivcness. 

Vaccination  is  a  thorny  subject,  and  I  greatly  regret  that 
it  should  be  considered  that  my  publication  in  the  Journal  of 
/Vi//io^f/;/ contains  "animadversions  (and  they  are  not  few) 
on  lymph  as  others  make  it."  I  had  no  intention  of  so 
offending,  and  1  am  still  unconscious  of  the  reason  for  this 
criticism. — I  am,  etc., 

MVER   COPLANS. 
The  Bacteriological  Department,  Kinc's  College. 
University  of  Loudon.  June  2n:^. 


DETOXICATED  VACCINES. 

Sir,— In  the  British  Mkdical  Journal  of  May  27th,  1922, 
there  appeared  a  criticism  of  my  researches  by  Dr.  C.  E. 
Jenkins.  Criticism  is  valuable  as  it  stimulates  further 
experiment.  I  have  not  so  far  criticized  Dr.  Jenkins's  paper 
on  "Residual  vaccines,"  which  appeared  iu  the  Bmnsii 
Medical  .Journal  of  June  11th,  1921  (p.  8h6),  so  I  would  like 
this  opportunity  to  make  a  few  general  remarks,  not  only 
with  regard  to  his  letter  but  also  in  relation  to  his  paper 
published  about  a  year  ago. 

Dr.  Jenkins  states  in  his  paper  that  by  using  my  old  method 
iu  combination  with  treatment  with  hydrogen  peroxide 
he  removes  all  of  the  toxius  from  the  germs.  He  states, 
moreover,  that  the  endotoxins  as  well  as  the  thermolabile 
toxins  are  destroyed  by  heating  to  120°  C.  He  finally  auto- 
claves his  vaccines  at  that  temperature  to  sterilize  tliem. 

If,  as  he  states,  a  temperature  of  120-  C.  destroys  the  toxins, 
why  does  he  bother  to  remove  the  toxins  by  the  other 
process,  since  according  to  his  statement  they  will  be 
destroyed  iu  any  case  by  the  final  autoclaving '.'  After  stating 
that  the  toxics  are  destroyed  by  a  temperature  of  120-  C.  he 
goes  on  to  explain  that  the  toxicity  of  his  residual  vaccines 
prepared  by  this  treatment  is  due  to  an  inherent  toxicity 
in  the  protoplasm  of  the  germs  themselves,  and  he  appears  to 
believe  therefore  that  the  absolute  limit  in  dosage  of  vaccine 
is  reached.  According  to  his  paper  his  dosage  commences  at 
something  under  2,000  million  germs,  but  he  does  not  state 
what  is  the  maximum. 

By  detoxication,  according  to  my  latest  process,  I  have 
been  able  to  give  25  000  million  as  an  initial  dose  of  most 
vaccines  with  a  maximum  of  over  100,000  million.  I  have 
inoculated  myself  with  doses  of  150,000  million  of 
M.  calarrhalis  detoxicated  by  my  latest  methods,  without 
any  appreciable  reactiou,  and  iu  some  of  my  private  cases 
I  have  I'eached  do.ses  of  400,000  million  of  mixed  coryza 
vaccine.  Facts  of  this  nature  would  cei'tainly  appear  to 
show  that  Dr.  .Teukius's  assertions  are  erroneous  and  that 
the  limits  of  detoxication  are  by  no  means  yet  reached. 

In  his  own  paper  he  quotes  from  Vaughan,  but  he  does  not 
appear  to  have  studied  Vaughan's  work  sufficiently.  Thus 
Vaughan  clearly  states  that  "superheated  steam  at  184 C 
disrupts  the  bacterial  cells,  but  does  not  destroy  the  intra- 
cellular i^oison."  "Heating  the  cellular  substance  of  tho 
colon  bacillus  in  physiological  salt  solution  at  140°  C.  in  the 
autoclave  does  not  destroy  or  even  weaken  the  poison." 
Farther  on  in  his  book  Vaughan  then  proceeds  to  show  how 
this  intracellular  poi-son  can  be  removed.  Dr.  Jenkins's 
statements  are  therefore  in  direct  opposition  to  Vaughan's 
researches  and  my  own  work. 
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Finally,  I  would  like  to  say  that  the  autoclaving  at  120'' C. 
to  which  l)r.  Jonkius  subjects  his  vacciues  is  eutiiely  uuneces- 
Baiy  :  any  such  drastic  pi-oceduie  has  boeu  proved  to  destroy 
the  specific  autigeuio  properties  of  any  protein.  Kolmer  in  his 
book  ou  liiiDiunity  and  Specific  Therapy,  19i7  (p.  333),  points  ' 
out  tliat  an  antiserum  to  uncooked  liorseflosli  will  not  neces- 
sarily detect  cooked  horseflesh  in  sausages,  and  that  for  the 
detection  of  boiled  hoi'seflesh  a  special  antiserum  to  the  boiled 
material  may  have  to  be  used.  I  feel  ceitain  that  if  auto- 
claved  sheep  cells  were  injected  into  a  rabbit  very  little 
baemolysiu  would  be  produced  towards  fresh  sheep  cells  as  a 
result.  Fiually,  Dr.  .Jenkins  says  that  ho  has  never  heard  of 
cholesterolized  heart  extract  beini;  either  prophylactic  or 
curative  in  syphilis,  and  everyone  agrees  with  this  ;  but  it  is 
of  no  value  in  the  argument.  Noguchi  states  definitely  that 
in  doing  the  Wassermaun  reaction  we  are  not  testing  for 
syphilitic  antibodies,  and  Dr.  .Jenkins  would  be  well  advised 
to  avoid  such  statements  until  the  nature  of  the  Wassermann 
reaction  is  more  thoroughly  understood. — I  am,  etc., 

London.  May  30tb.  David  Thomson. 

Sir, — I  should  perhaps  have  made  it  clear  that  when  I  said 
that  an  antigen  proves  nothing  concerning  efficiency  as  an 
immunizing  agent  I  desired  to  be  taken  literally — that  is  to 
say,  that  because  a  substance  is  an  efKcient  antigen  that  fact 
is  not  in  itself  a  proof  that  it  is  also  a  good  immunizing 
agent.  I  do  not  deny  that  it  may  be  so.  But  I  cannot 
accept  the  theory  that  proved  antigenic  efficiency  is  full 
and  sufficient  proof  of  immunizing  power  against  the  whole 
organism.  I  quoted  the  Wassermann  reaetiou  as  an  un- 
deniable example  of  an  antigen  utterly  devoid  of  immuniz- 
ing power.  Dr.  Priestley's  experience  of  detoxlcated  vac- 
cines seems  to  have  been  disappointing  and  is  at  variaiice 
with  my  own.  I  also  have  found  that  they  do  not  always 
succeed,  but  I  have  found  that  they  succeed  more  frequently 
than  does  the  older  type  of  vaccine.  I  have  been  given  to 
understand  that  my  belief  in  the  superiority  of  these  newer 
vaccines  is  shared  by  those  who  have  used  them. — I  am,  etc., 
Manchester.  June  3id.  C.  E.  Jenkins. 


ENGLISH  CYSTOSCOPES. 

Sin, — I  wish  to  make  a  slight  correction  in  my  article  ou 
"Pyelography  "  in  your  issue  of  May  13th,  in  justice  to  the 
Genito-Urinary  Manufacturing  Company,  who  have  called 
my  attention  to  the  slip.  In  that  article  I  stated  that  the 
special  model  of  catheterizing  cystoscope  which  tliey  make 
for  me  is  nowhere  larger  than  24  Charriere ;  this  was  an 
error  for  22  Charriere.  The  point  is  one  of  considerable 
importance,  as  the  smallsr  the  calibre  of  the  cystoscope  the 
more  easily  can  it  bo  passed  without  causing  pain,  especially 
in  the  male  subject.  Despite  the  narrow  calibre  of  the  cysto- 
scope, there  is  no  reduction  in  the  size  of  the  Held  as  compared 
witli  the  larger  German  modeLs. 

I  should  also  like  to  take  this  opportunity  of  emphasizing 
one  or  two  other  points  in  connexion  with  English  cysto- 
scopes.  Before  the  war  we  were  dependent  on  Germany  and, 
to  a  less  extent,  America  for  cystoscopes,  but  since  the  war 
we  have  been  driven  to  making  cystoscopes  in  England,  and 
this  has  been  accomplished  by  the  getting  together  of  the 
actual  workers  themselves,  who  have  banded  themselves 
together  as  the  Genito-Urinary  Manufacturing  Company, 
resolved  to  try  and  beat  the  Germans  at  their  previous 
monopoly.  I  think  everyone  will  agree  that  the  object  is 
praiseworthy  and  one  that  merits  all  possible  encouragement 
from  the  profession.  I  think  it  can  be  stated  confidently 
that  the  English  cystoscopes  as  made  by  this  company  are 
now  second  to  none  in  the  world  and  in  many  of  their  new 
features  show  a  considerable  advance  beyond  the  American 
and  the  German  models. 

Until  recently  it  was  very  difficult  to  produce  an  English 
cj'stoscope  at  a  price  that  could  compete  with  the  German 
cystoscopes  owing  to  the  fall  in  the  German  exchange;  but 
the  company  informs  me  that  their  prices  have  now  been  so 
far  reduced  as  to  fall  into  line  with  the  prices  of  the  German 
instruments  of  similar  type.  At  first  when  the  new  company 
was  experimenting  with  new  models  it  had  to  sink  a  good 
deal  of  money  and  had  to  charge  high  prices,  and  I  beheve 
that  this  perhaps  kept  some  English  doctors  from  buying 
English  cystoscopes  as  they  preferred  to  get  them  at  the 
German  prices  from  Germany. 

I  would  like  to  appeal  to  English  instrument  makers  and  to 
English    doctors   to    support   home  industries  and  to  pause 


and  consider  English  cystoscopes  as  far  as  possible  before 
sending  to  America  or  Germany.  There  is  a  tendency  amongst 
certain  people  still  to  send  to  Germany  for  instruments, 
especially  as  they  think  that  they  are  cheaper ;  but  now 
that  the  prices  have  been  equalized  there  is  really  no  excuse 
in  encouraging  German  industry  at  the  expense  of  our  own 
workers.  That  this  industry  can  become  an  important  one 
will  be  realized  if  it  is  known  that  before  the  war  one  German 
firm  (so  they  informed  me)  were  accustomed  to  sell  as  many 
as  3,000  cystoscopes  a  year. — I  am,  etc., 

London,  W.l.  May  2atb.  FhaNK    KidD,  M.Ch. 


HIP-JOINT  DISEASE  IM  THE  TUBERCULOSIS 
DISPENSARY. 

Sir, — In  the  course  of  a  few  years  of  work  in  a  tuberculosis 
dispensary,  following  on  a  longer  period  of  general  practice, 
some  experiences  in  the  latter  are  explained.  During  fifteen 
of  the  early  years  of  a  new  and  rapidly  growing  colliery 
village  one  saw  many  cases  of  joint  trouble  in  the  young 
population.  The  hip-joint  was,  as  usual,  the  commonest 
sufferer,  and  fortunately  jne  was  able  to  see  the  cases  in 
quite  early  days.  In  accordance  with  the  teaching  of 
Howard  Marsh  rest  in  bed  in  this  class  of  patient  was  secured 
for  at  least  a  couple  of  weeks  by  placing  a  good-sized  fly- 
blister  over  the  joint.  This  procedure  never  failed  one  in 
keeping  the  child  lying  dowu  long  enough  to  get  rid  of  the 
trouble ;  and  fortunately  in  no  case  was  there  lameness  or 
crippling. 

Work  in  the  dispensary  has  explained  this  good  fortune, 
the  reason  evidently  being  that  few  of  the  cases  were  tuber- 
culous, but  rather  local  manifestations  of  some  other  general 
infection  cured  by  the  enforced  rest  and  the  counter- irritation 
produced  by  the  blister.  Since  the  patients  of  one's  area  of 
dispensary  work  are  chiefly  of  the  same  class  opportunity  of 
seeinc  cases  which  have  not  ended  so  satisfactorily  i-omewhat 
frequently  occurs.  Varying  degrees  of  lameness  and  crippling 
are  seen  in  little  patients — boys  generally — who  hobble  about 
seemingly  without  pain  and  discomfort,  and  who.se  x-ray 
pictures  show  surprisingly  little  or  no  trace  of  bone  or 
cartilage  change — the  lameness  evidently  caused  by  the 
luxation  of  the  soft  tissues  resulting  from  movement  when 
rest  was  needed  by  the  inflamed  joint.  The  von  Pirquet  test 
is  usually  negative,  and  one  generally  learns  that  the  initial 
lameness  followed  an  attack  of  scarlet  fever,  measles,  or 
bronchopneumonia,  and  the  trouble  at  first  usually  labelled 
•'  growing  pain  "  or  "  a  bit  of  rheumatism." 

Tubercle  infection  in  addition  no  doubt  alters  the  picture 
and  the  end-result  (especially  if  the  bone-setter  has  "put  the 
joint  in  "),  but  it  seems  a  pity  that  these  compaiatively  inno- 
cent cases  should  not  get  the  initial  necessary  rest  so  easily 
obtained.  Of  course  it  is  wise  to  warn  the  friends  of  the 
urinary  trouble,  sometimes  amounting  to  strangury  (but  soon 
disappearing  with  the  rest  in  bed),  which  results  from  the 
use  of  the  fly-blister.  It  is  reasonable  to  think  that  cases  of 
Perthes's  disease  and  coxa  vara  may  be  the  result  of  want 
of  early  and  complete  rest  of  these  uon  tuberculous  joint 
aft'ections. 

The   following  are  notes  of   a  case  seen  in  the  last  few 

days  : 

Male,  atif.ti  6  years,  lame  eighteen  mouths,  but  worse  last  six 
mouths.  Pertussis  and  bronchopneumonia  about  two  years  ago. 
Wasting,  shortening,  rtexiou  and  abduction  limiteil ;  no  pain,  and 
nothing  acute  in  symptoms.  Von  Pirquet  negative.  liadiologist's 
report:  "No  evidence  of  alteration  in  bone  or  cartilage,  or  any 
acute  disease  of  the  hip-joint." 

— I  am,  etc., 

Newport  (Mod.).  May  27tb. 


J.  Lewis  Thomas. 


THE  OUTLOOK  IN  TROPICAL  HYGIENE. 
SiK_ — In  his  letter  on  the  above  subject  in  your  issue  of 
l\Iay  20th  Colonel  Balfour,  C.B.,  states  that  so  far  as  he  is 
aware  "  no  diploma  in  sanitary  science  as  applied  to  the 
tropics  yet  exists  for  sanitary  inspectors."  Whilst  this  is 
applicable  to  lack  of  action  in  Great  Britain,  considerable 
progress  in  this  respect,  at  least  in  one  part  of  the  tropics  — 
India— has  been  made  in  providing  sound  technical  education 
for  this  class  of  men,  who  form  the  backbone  of  applied 
hygiene.  In  November,  1893,  the  Local  Government  of 
the  JIadras  Presidency  was  advised  to  take  action  in  this 
matter.     By  December  10th,  1894,  the  concurrence  of  local 
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bodies,  the  sanctioning  of  funds  and  final  approval  by  that 
Government  of  the  course  of  education  recommended  were 
secured.  Since  that  date  no  sanitary  inspector  could  be 
newly  entertained  by  any  authority  in  the  whole  area  of 
the  Madras  Presidency  uuless  he  possessed  the  certificate 
of  qualification  showing  that  he  had  attended  this  course, 
and  passed  the  examination  prescribed  by  the  Govern- 
ment ruling.  The  Madras  Government  was  thus  the 
first  in  the  tropics  to  require  compulsory  technical  train- 
ing of  sanitary  inspectors.  That  the  training  afforded  is 
efficient  may  be  judged  without  my  taxing  your  space  with 
details.  I  may  state  that  the  general  educational  standard 
for  admission  to  the  course  is  the  matriculation  examination 
of  the  Madras  University,  which  is  equivalent  to  the  F.A.  of 
the  Calcutta  University.  Assistant  sanitary  inspectors  attend 
courses  of  physiology,  bacteriological  demonstrations,  and 
theoretical  hygiene,  under  the  professors  of  the  Madras 
Medical  College,  and  practical  hygiene  under  selected  sanitary 
officers.,  Qualification  as  sanitary  inspector  demands  a  very 
complete  additional  course  and  examination  in  minor  sanitary 
engineering.  Killings  exist  (which  rival  conditions  of  medical 
registration  in  Great  Britain  in  stringency)  affecting  main- 
tenance of  technical  knowledge  and  reputable  conduct.  In 
these  circumstances,  it  was  not  considered  necessary  to  accept 
aid  from  the  Royal  Sanitary  Institute,  which  sought  to  ally 
itself  with  the  education  of  sanitary  inspectors  in  India, 
about  fiteen  years  after  this  had  been  duly  organized  in  the 
Madras  Presidency.  Indeed,  by  1909,  there  were  683  sanitary 
inspectors  qualified  under  the  scheme  sanctioned  by  the 
Madras  Government,  of  whom  554  were  in  active  employ- 
ment ;  65  per  cent,  of  these  men  were  Brahmins  by  caste, 
and  practically  the  remainder  of  other  high  castes — a  great 
advantage  iu  effecting  many  necessary  sanitary  measures 
without  causing  discontent  among  the  masses.  In  1911 
the  Government  of  India,  after  referring  to  progress  thus 
made  in  the  Madras  Presidency,  urged  action  by  all  local 
Governments,  and  consequently  general  attention  is  being 
given  in  the  various  Provinces  to  the  subject  at  the  present 
time. 

I  understand  Colonel  Balfour  especially  looks  to  the  Royal 
Sanitary  Institute  to  arrange  for  sanitary  inspectors  being 
trained  for  work  in  the  tropics^a  matter  also  urged  by  him 
at  the  International  Medical  Congress  of  1913.  If  that  be 
so,  it  will  certainly  require  an  effort  on  the  part  of  that  able 
sanitary  body  suitably  to  modify  its  doubtless  well-intentioned 
method  of  aiding  the  tropics — in  practice  limited  to  bestowing 
the  blessings  of  its  seal  at  Rs.  25  a  head  on  students 
educated  locally,  as  set  forth  in  its  arrangements  with  the 
Bombay  Government  in  1908-9. 

A  man  who  does  not  possess  an  intimate  knowledge  of  the 
habits  and  customs  of  tlie  tropical  people  dealt  with  is  not 
likely  to  be  of  much  utility  for  a  considerable  period  after 
joining  an  appointment;  the  man  locally  educated  has  this 
advantage.  On  the  other  hand,  a  man  educated  in  Great 
Britain  has  the  opportunity  of  gaining  knowledge  of  more 
diverse  and  radical  engineering  works  than  one  educated 
solely  in  the  tropics;  and  this  is  of  importance,  as  without  a 
sound  knowledge  of  minor  sanitary  engineering  the  value  of 
sanitary  inspectors  in  the  tropics  is  greatly  diminished. 

It  should,  however,  be  possible  to  evolve  a  scheme  for  a 
"diploma  in  sanitary  science  as  applied  to  the  tropics"  for 
sanitary  inspectors  which  will  take  cognizance  of  these  facts, 
and  thus  progress  beyond  the  stage  of  a  commercial  treaty 
with  authorities  in  the  areas  concerned. — I  am,  etc., 
Heudon,  June  3rd.  W.  G.  KiNG,  Colonel  l.M.S.  (ret.). 


REMOVAL  OF  THE   NIPPLE  IN  THE  PROEMIAL 
BREAST. 

Sir, — Sir  G.  Lenthal  Cheatle,  in  his  interesting  paper 
on  cancer  of  the  breast  (.June  3rd,  p.  869),  states  that  in  re- 
moving the  proemial  breast  the  nipple  is  not  removed, 
care  being  taken  to  separate  it  from  the  parts  immediately 
beneath. 

I  have  recently  on  two  occasions  had  to  remove  the  nipple 
at  .subsequent  operations  for  attacks  of  chronic  inflammation 
in  it  and  the  skin  immediately  surrounding  it,  apparently  due 
to  interference  with  the  blood  supply. 

As  the  only  objection  to  its  removal  is  a  sentimental  one,  I 
think  a  more  satisfactory  result  is  obtained  by  excising  it. — 
I  am,  etc., 
Leicester,  Juue  4tb.  F.  BoLTON  C.4ETER. 


THE  CASE  OF  MR.  F.  W.  AXHAM. 

Sir, — As  we  have  been  assured  iu  repeated  and  uncontra- 
dicted announcements  that  the  honour  recently  conferred  on 
Mr.  H.  A.  Barker  owes  its  origin,  at  least  iu  part,  to  the 
efforts  of  certain  leading  members  of  the  njedical  profession, 
it  would  seem  inevitable  that  a  not  less  strenuous  attention 
should  now  be  directed  to  the  position  of  Mr.  F.  W.  Axham. 
It  will  be  remembered  that  some  years  ago  Mr.  Axhain's 
name  was  removed  from  the  Medical  Bet/ister  because  of  his 
active  association  with  Mr.  Barker's  work.  I  make  no  pre- 
tence either  to  estimate  the  value  of  this  work  or  to  review 
the  decision  of  the  General  Medical  Council.  It  is,  however, 
certain  that  but  for  Mr.  Axham's  co-operation  Mr.  Barker's 
activities  would  either  have  been  restricted  or,  alternatively, 
would  have  cost  much  suffering  to  many  of  his  patients. 
The  profession  can  hardly  defend  a  position  in  which, 
while  the  principal,  by  medical  efforts,  is  promoted  to 
honour,  his  colleague,  by  a  medical  verdict,  is  declared 
"guilty  of  infamous  conduct."  That  both  should  come 
under  condemnation,  or  that  both  should  be  approved,  is  at 
least  a  consistent  judgement.  But  that  one  should  be 
exalted  and  the  other  contemned  stands  open  to  obvious 
reproach. — I  am,  etc., 

C.  O.  Hawthorne. 

London.  "W.  1,  -Tune  4th. 


Obiluaru. 


■\V.  H.  E.  EIVERS,  M.D.,  D.Sc,  F.R.S., 

Fellow  and  Praelector  in  Natural  Sciences,  St.  John's  College, 

Cambridge. 

Dr.  W.  H.  R.  Rivers  was  taken  suddenly  ill  early  on  Whit- 
Sunday  with  symptoms  pointing  to  an  acute  abdominal 
lesion  and  died  the  same  evening.  He  had  attained  great 
distinction  as  an  anthropologist  and  experimental  psycho- 
logist, and  had  recently  been  accepted  as  the  candidate  of 
the  Labour  party  for  the  representation  of  the  University  of 
London  in  the  House  of  Commons. 

William  Halse  Rivers  Rivers  was  born  in  1864  ;  he  went  to 
Tonbridge  School  and  was  a  student  of  St.  Bartholomew's 
Hospital ;  he  graduated  M.B.  London  in  1886,  and  M.D.  of 
the  same  university  in  1888.  His  work  was  recognized  by 
the  honorary  degrees  of  LL.D.  of  St.  Andrews  and  D.Sc.  of 
the  University  of  Manchester,  and  iu  1898  when  he  became 
a  Fellow  of  St.  John's  College  he  was  made  M.A.  honoris 
causa  in  the  University  of  Cambridge.  He  became  a  Fellow  of 
the  Royal  College  of  Physicians  of  London  in  1899,  gave  the 
Croonian  lectures  on  the  Action  of  Drugs  and  Fatigue  iu 
1906,  and  in  1915-16  two  courses  of  FitzPatrick  lectures  on 
Medicine,  Magic,  and  Religion.  He  had  promised  to  take 
part  iu  a  discussion  on  alcohol  in  the  Section  of  Medical 
Sociology  at  the  Annual  Meeting  of  the  British  Medical 
Association  at  Glasgow. 

It  was  as  an  anthropologist  that  his  name  first  became 
known.  He  was  a  member  of  the  Cambridge  expedition  to 
Torres  Strait,  and  in  addition  to  contributions  to  the  reports 
of  that  expedition  wrote  on  the  history  of  Melanesian  society, 
on  kinship  and  social  organization,  and  on  dreams  and  primi- 
tive culture.  He  was  President  of  the  Royal  Anthropological 
Institute  and  of  the  Folk-Lore  Society. 

At  an  early  stage  of  his  career  Rivers  had  been  house- 
physician  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  and  was  afterwards  lecturer  on  psychology  at 
Guy's  Hospital,  as  well  as  lecturer  on  physiological  and 
experimental  psychology  in  the  University  of  Cambridge. 
In  physiological  investigation  he  was  one  of  a  company  of 
workers  long  associated  with  Dr.  Henry  Head,  and  the 
results  of  their  researches  were  recorded  in  the  series  of 
papers  on  the  structure  and  functions  of  the  afferent  nervous 
system  published  in  Brain  during  the  first  decade  of  this 
century.  Duriug  the  war  he  held  the  temporary  rank  of  cap- 
tain R.A.M.C,  was  medical  officer  to  the  Craiglockhart  War 
Hospital  and  the  Military  Hospital,  MaghuU,  and  psycho- 
logist to  the  Central  Hospital,  H.A.F.  He  thus  maintained 
continuously  his  interest  m  psychology  as  well  as  in 
anthropology,  and  his  friends  were  greatly  impressed  with 
the  enthusiasm  with  which  he  turned  from  his  more 
academic  studies  to  clinical  work  in  the  branch  of  practical 
medicine  that  specially  appealed  to  him. 

His  chief  contribution   to  medicine   was  his   remarkable 
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book  on  Instinct  and  the  U7ieonscioiis,^  first  published  in 
1920,  anil  described  in  its  subtitle  as  "  a  contribution  to  a 
biological  theory  of  the  psychoueuroses "  ;  in  reviewing  it 
shortly  afterwards,  wo  said  tliat  it  opened  up  new  lines  of 
thought  and  would  well  repay  the  most  careful  study.  A 
seconil  ediliou  of  thisb.iok  was  published  only  a  few  months 
ago;  in  preparing  it  he  made  some  alterations  in  tlio  original 
text,  mainly  in  connexion  with  the  subject  of  dissociation, 
and  added  a  couple  of  papers  he  had  publislicd  in  the 
interval.  We  may  best  indicate  the  attitude  of  Dr.  Hivcrs 
to  the  present  state  of  psychological  medicine  by  a  brief 
examination  of  this  second  edition.  The  object  with  which 
he  wrote  the  monograph  was  to  correlate  the  p  ;yehoneuroses 
with  the  concepts  concerning  the  normal  activitiesof  the  mind 
and  nervous  system  held  by  biologists  and  physiologists.  In 
the  present  hghly  specialized  state  of  knowledge  this  is  a  diffi- 
cult taslt,  for  it  demands  an  expert  accjuaintauce  with  branches 
of  science  seldom  satisfactorily  covered  by  one  man.  By  his 
physiological  work,  his  exceptional  knowledge  of  psychology, 
especially  of  the  more  primitive  races  of  manUind,  by  his 
considerable  experience  of  the  treatment  of  war  psycho- 
neuroses,  and  more  particularly  by  his  broad  outlook, 
Dr.  Itivers  was  eminently  fitted  to  harmonize  the  facts  of 
clinical  psychology  with  the  principles  of  biology  and  physio- 
logy. While  not  a  blind  follower  of  Freud  ho  was  able  to 
gi  asp  the  good  points  in  the  Viennese  professor's  work.  lie 
regarded  u\any  of  the  mechanisms  suggested  by  Freud  as 
well  adapted  to  explain  how  the  conditions  underlying  a 
morbid  state  produce  the  symptoms  through  which  the  state 
becomes  obvious.  As  the  psychoueuroses  depend  essentially 
upon  the  abnormal  activity  of  processes  not  ordinarily 
entering  into  consciousness,  he  devoted  particular  considera- 
tion to  the  general  biological  function  of  the  process  whereby 
experience  passes  into  the  region  of  the  unconscious.  Thus  he 
illustrated  the  significance  of  suppression  of  psychologi:;al 
experience  by  a  discussion  of  the  phenomena  of  protopathic 
and  epicritic  sensation,  as  worked  out  in  conjunction  with 
Dr.  Henry  Heajtl,  of  the  relation  between  the  optic  thalamus 
and  the  cortex,  and  of  the  mass  reflex.  The  ability  with 
which  this  was  elaborated  was  remarkable.  The  distinction 
between  suppression  and  dissociation  is  made  clear,  and  the 
different  significance  of  the  term  as  used  in  psychology, 
where  it  is  so  firmly  and  appropriately  established,  and  in 
physiology  by  Drs.  H.  Head  and  G.  Kiddoch.  leads  to  the 
suggestion  that  some  other  word  should  be  found  for  the 
process  so  essential  to  the  method  by  which  such  momentous 
contributions  are  being  made  to  the  physiology  of  the  nervous 
system. 

Psychological  dissociation  is  defined  as  the  process  wh'ch 
experience  undergoes  when  it  is  suppressed  and  acquires  au 
independent  activity  and  consciousness,  as  in  a  fugue. 
Suppression  often  exists  without  anything  that  can  be  called 
dissociation,  and  when  there  is  definite  activity  of  the 
suppressed  content  evidence  of  consciousness  accompanying 
this  activity,  but  cut  off  from  the  general  body  of  conscious- 
ness, is  absent.  The  biological  need  for  the  presence  of 
dissociation  among  tho  potentialities  of  human  behaviour  is 
then  discussed,  and  it  is  pointed  out  that  regression  corresponds 
closely  with  the  process  called  devolution  by  Hughliugs 
Jackson,  who  argued  that  in  disease  the  organism  tends  to 
retrace  the  steps  of  its  development.  Thus  hysteria,  which 
is  a  protective  mechanism,  represents  a  recrudescence  of  the 
reaction  to  danger  in  an  early  stage  of  animal  development. 
In  anxiety-  and  compulsion-neuroses,  the  regression  is 
characterized  by  the  emotional  disturbance  natural  in 
childhood;  and  mania  is  regression  to  an  e.\.tremely  primi- 
tive state,  but  is  complicated  by  disorder  and  disintegra- 
tion, and  so  this  feature  is  less  obvious  than  in  the  milder 
forms  of  psychosis  and  in  the  psychoueuroses. 

Dr.  Rivers's  contributionsto  science  covered  a  wide  field  and 
always  bore  the  mark  of  distinction,  but  to  medical  men  this 
work  will  long  remain  the  most  familiar  milestone. 

The  withdrawal  of  Dr.  Kivers's  influence  at  this  moment  is 
a  very  great  loss  to  practical  medicine  as  well  as  to  science. 
By  the  width  of  his  knowledge  and  the  sobriety  of  his 
judgement  in  general  psychology,  informed  as  it  was  by  a 
profound  acquaintance  with  anthropology,  he  had  already 
illuminated  many  dark  places  in  psychological  medicine,  and 
we  were  looking  forward  to  his  guidance  in  the  future. 

The  funeral  service  was  celebrated  at  St.  John's  College 
Chapel  on  .lune  7th. 

1  Intliiii  t  mid  the  Unconscious.  A  Contributiou  to  a  Biological  Theory 
ot  tlio  I'sM-lioneuroses.  By  W.  H.  R.  Rivers,  M.D.,  D.Sc.  IjL.D.,  F.R.S. 
Second  eil  I  lion,  revised.  Cambridge  Uuiversily  Press.  1922.  (Demy  8vo, 
Pli.  277.     16s.) 


GORDON  LEY,  F.R.C.S.Eni;.,  M.R.C.P.Lond., 

Gynaecolot'ist  to  tlie  Hami>stoaI  Ooueral  Hospital. 
One  of  the  two  passengers  in  the  ill  fated  aeroplane  which 
fell  into  tho  English  Channel  on  the  morning  of  June  3rd 
was  Jlr.  Gordon  Ley,  F.K.C  S.,  who  held  a  prominent  place 
among  tho  younger  gynaecological  surgeons  in  London.  Ho 
was  travelling  on  professional  business  to  Paris  in  a  French 
machine,  which  after  passing  over  the  coast  dived  suddenly 
into  the  sea  from  a  height  of  i,50O  feet,  two  or  three  miles  off 
Folkestone,  and  the  pilot  and  both  passengers  lost  their  lives. 
Dr.  G.  H.  Varley,  of  Cadogan  Place,  who  was  on  tho  BoulDgne 
packet,  was  taken  at  once  in  a  boat  to  the  wrecked  aero- 
plane, but  only  in  time  for  the  sad  task  of  recognizing  the 
body  of  his  colleague. 

Gordon  Ley  was  born  in  1886  and  studied  medicine  at  the 
London  Hospital,  where  he  won  a  scholarship  in  ohstelrical 
medicine  in  1907,  and  after  (jualifyiug  was  assistant  for  a 
time  in  the  Pathological  Department.  He  obtained  the 
diplomas  ot  M.U.C.S.  and  L.R.C.P.  in  1908,  the  Fellowship 
of  the  Royal  College  of  Surgeons  in  1912,  and  the  Member- 
ship of  the  Royal  College  of  Pliysicians  iu  1913.  His  earlier 
hospital  posts  included  those  of  resident  medical  officer  to 
Queen  Charlotte's  Lying-in  Hospital,  pathologist  to  the 
Chelsea  Hospital  for  Women,  and  gynaecologist  to  the 
Eastern  Dispensary,  Lemau  Street.  He  was  afterwards 
appointed  obstetrical  registrar  and  tutor  at  Charing  Cross 
Hospital,  assistant  obstetric  surgeon  to  the  City  of  Loudon 
Maternity  Hospital,  and  gynaecologist  to  tlie  Hampstead 
General  Hospital.  At  the  .\nniial  Meeting  of  the"  British 
Medical  Association  at  Newcastle  upon-Tyne  last  summer, 
Gordon  Ley  was  one  of  the  honorary  secretaries  of  the 
Section  of  Obstetrics  and  Gynaecology,  and  gave  valuable 
assistance  to  us  in  reporting  its  proceedings  for  the  British 
MEDICAL  Journal.  Only  last  week  we  announced  that  he 
would  read  a  paper  on  primary  carcinoma  of  the  ovaries  in 
the  same  Section  at  the  forthcoming  Annual  Meeting  at 
Glasgow.  For  some  years  past  he  had  been  a  regular  attendant 
at  the  meetings  ot  tho  Obstetrical  Section  of  the  Royal 
Society  of  Medicine,  and  contributed  several  papers  of  much 
merit  to  its  Procfedinys.  He  was  also  the  author  of  an 
article  on  titero-placental  haemorrhage  which  appeared  iu  the 
Journal  of  Obsleirics  and  Gynaecolor/y  last  year.  Thus  a 
professional  career  of  great  promise  has  been  cut  short  with 
tragic  violence. 

The  inquest  was  held  at  Folkestone  on  June  6th,  and 
Mr.  Gordon  Ley's  brother.  Dr.  R.  L.  Ley,  of  Great  Yarmouth, 
gave  evidence  of  identiticatiou.  On  the  same  afternoon  the 
body  was  laid  to  rest  in  Folkestone  Churchyard. 


LOUIS  RANVIEK, 
Honorary  Professor  of  General  Anatomy,  College  de  France. 
Not  a  few  English  members  of  the  profession — now,  indeed, 
all  in  the  sere  and  yellow  leaf — will  recall  tlie  interest,  it  may 
almost  be  said  the  emotion,  with  which  they  first  read  the 
Traile  d'Anatomie  pathologique  by  Coruil  and  llanvier.  It 
was  as  the  lifting  of  a  blind  letting  a  flood  of  sunlight  into  a 
dark  room.  Cornil  was  a  man  of  wide  generalizations,  some- 
times hazardous;  Ranvier  the  man  of  detail  and  precision. 
Histology,  normal  and  morbid,  had  then  a  great  attraction 
for  the  scientific-minded  among  the  younger  men  in 
medicine.  Exjierimental  medicine  was  immature,  but 
histology,  though  the  refined  methods  ot  to-day  were  un- 
thought  of,  afforded  means  of  getting  down  to  a  solid  basis 
of  demonstrable  facts  which  the  then  available  methods  of 
clinical  observation  could  not  aflord.  Physiology  stood  aloof. 
It  was  making  great  strides,  but  had  forgotten  the  maxim  of 
Sharpey,  and  indeed  ot  John  Hunter,  ever  to  remember  that 
whatever  else  it  was  or  might  become  it  was  the  foundation  of 
medicine  and  should  be  taught  to  medical  students  with  that 
fact  always  in  the  mind  of  the  teacher.  Cornil  and  Ranvier 
had  begun  with  a  small  private  laboratory  in  Paris,  where 
they  gave  special  courses  for  students,  but  Cornil  soon 
obtained  academic  promotion,  and  Ranvier,  having  attracted 
the  attention  of  Claude  Bernard,  was  in  1867  appointed  the  first 
director  of  the  laboratory  of  histology  newly  established  at 
the  College  de  France ;  later  on  he  became  the  first  occupant 
of  the  chair  of  general  anatomy.  He  worked  incessantly 
at  his  favourite  subject,  wrote  a  Traitc  technique  d'Histologie, 
in  which  every  statement  was  founded  on  or  tested  by  his 
own  observations,  became  a  member  of  the  Academies  de 
Medecine  and  des  Sciences,  and  retired  some  twenty  years 
ago  with  the  title  of  honorary,  or  emeritus,  professor  to  au 
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estate  he  bad  near  Koanue.  He  bas  died  at  tbe  age  of  87, 
leaving  part  oi  bis  fortune  to  tbat  town  for  tbe  erection  of  a 
sanatorium  for  tuberculosis. 


LIEUT.COLONEL  C.V,\  OWEN,  C.M.G.,  C.I.E., 

I.M.S.iRet.). 

LlEUT.CoLONEL     CHARLES    WiLLIAM     OwKN,      C.M.G.,     C.I.E., 

Bengal  Medical  Service  (retired),  died  at  llankbam,  Sussex, 
on  May  23rd,  aged  69.  He  vi'as  tbe  son  of  tbe  late  Artbur 
Smitb  Owen,  morcbant,  of  Sotitbamptou,  and  was  educated 
at  Paris,  at  St.  'riiomas's  (wbere  be  beld  au  exbibition),  and  at 
Brussels.  He  graduated  as  M.A.Paris  in  1875,  and  took  tbe 
M.K.C.S.  and  L  H.C.P.Lond.  in  1874.  After  bolding  a  com- 
mission for  a  sbort  time  as  surgeon  in  tbe  Royal  Naval 
Artillery  Volunteers,  be  entered  tbe  I. M.S.  as  surgeon  on 
September  30tb,  1876 ;  be  became  lieutenant-colonel  after 
twenty  years'  service,  and  retired  on  Marcb  15tb,  1902.  Among 
other  appointments  be  held  in  India  be  was  surgeon  to  tbe 
Commauder-inCbief  (Lord  Roberts),  medical  adviser  to  the 
Maharaja  of  Patiala,  and  residency  surgeon,  Jaipur.  He 
served  in  the  Afghan  war  of  1879-80,  when  be  was  present  at 
tbe  action  of  Charasiab,  took  part  in  tbe  cavalry  action  in 
Chardih  Valley,  in  which  be  was  slightly  wounded,  and  in 
tbe  operations  at  and  around  Kabul  in  December,  1879 ;  be 
was  mentioned  in  dispatches,  and  received  the  medal  with 
two  clasps.  Subsequently  he  served  in  the  Egyptian  cam- 
paign of  1882  on  tbe  headquarters  staff,  was  present  at  tbe 
battle  of  Tel-el-Kebir,  and  received  tbe  medal  with  clasp,  and 
the  Kbedive's  bronze  star.  He  was  medical  officer  to  the 
Russo-Afghan  Boundary  Commission  iu  1885-87,  and  served 
with  tbe  headquarters  staff  in  tbe  Mohmund  campaign  of 
1893  on  tbe  nortb-west  frontier  of  India,  receiving  tbe  frontier 
medal  with  a  clasp.  He  was  decorated  with  tbe  CLE.  on 
May  24th,  1881,  the  C.M.G.  on  February  15th,  1887,  tbe 
Afghan  Order  of  Harmat  in  1886,  and  received  a  Good  Service 
Pension  on  April  29th,  1918.  After  his  retirement  he  settled 
in  Sussex,  where  be  was  a  justice  of  the  peace,  and  did  a 
large  amount  of  county  administrative  work.  He  was  vice- 
chairman  of  the  Eastbourne  Rural  District  Council,  member 
of  the  board  of  guardians,  chairman  of  tbe  Hailsham  grouped 
council  schools,  member  of  the  Sussex  Education  Committee, 
Land  Tax  Commissioner,  county  director  of  tbe  British  Red 
Cross  Society  for  Sussex,  member  of  tbe  East  Sussex  "War 
Pensions  Committee,  and  during  the  war,  from  1915  to  1920, 
surgeon-major  of  the  Sussex  R.A.M.C. (Volunteers).  He  was 
twice  married :  first,  in  1878,  to  the  eldest  daughter  of  the 
late  Horace  Barry,  who  died  in  1920,  and  secondly,  in  1921,  to 
tbe  elder  daughter  of  tbe  Rev.  H.  Hopley. 


DEATHS  IN  THE  SERVICES. 

Colonel  William  Heury  l^aut  Clapp,  R.A.M.C.  (retired),  Jied  at 
Wallasey  on  March  26th,  aged  82.  He  was  the  sou  of  Purveyor 
W.  H.  Clapp,  was  born  at  Douglas,  co.  Cork,  on  December  16th, 
1839,  and  educated  at  Queen's  College,  Cork,  graduating  M.D.  of 
the  Roval  Uuiversitv  of  Ireland  in  1860.  He  subsequently  took  the 
M.R.C.'S.  in  1862  and  the  F.R.C.S.Ediu.  in  1889.  He  entered  the 
army  as  assistant  surgeon  on  October  1st,  1862,  served  iu  the 
54tli"Foot  (2nd  Dorset)  iu  the  old  regimental  days,  became  brigade 
surgeon  in  1890,  and  retired  at  the  end  of  1894.  He  served  iu  tlie 
Egyptian  war  of  1882,  receiving  the  medal  and  the  Khedive's 
bron;;e  star. 

Surgeon  Lieutenant-Colonel  Herbert  Boyd,  Bengal  Medical 
Service  (retired),  died  at  Birchington  on  ;April  22nd,  aged  74.  He 
was  a  Canadian,  born  at  St.  John's,  New  I3r»uswick,  on  May  22nd, 
1847,  and  was  educated  at  Harvard,  where  he  graduated  as  M.D., 
afterwards  studying  at  St.  JIary's  and  Paris,  and  taking  the 
JLR.C.S.  and  L.S.A.  in  1866.  He  joined  the  Indian  Army  as 
assistant  surgeon  on  October  1st,  1869,  and  retired  on  .January  15th, 
1895.  His  whole  service  was  passed  in  military  employ.  He  served 
on  the  north-west  frontier  of  India  in  the  jowaki  campaign  of 
1877-78  (medal  with  clasp) ;  in  the  Afghan  war  of  1878-80,  at  the 
capture  of  AU  Musjid,  and  forcing  of  the  Khaibar  Pass  (medal  with 
clasp),  and  in  the  Uazara  campaign  of  18S8  (clasp). 

Captain  Archibald  Lang  MacLean,  M.D.,  M.C.,  Australian  Army 
Medical  Corps,  died  at  Sydney  on  May  13th,  after  a  long  illness, 
due  to  gas  poisoning  on  active  service.  He  was  educated  at  Svduey 
University,  where  he  graduated  M.B.  and  Ch.M.  in  1910."  The 
Military  Cross  was  conferred  upon  him  on  February  1st,  1919. 
Since  the  war  he  had  served  with  the  Australian  Antarctic 
Expedition. 

Flight  Lieutenant  Edward  Gerald  O'Gorman,  M.B.,  Royal  Air 
Force,  was  killed  at  Heliopolis  in  Egypt  on  April  29th  "by  the 
crashing  of  an  aeroplane  which  he  was  piloting.  He  was  a  native 
of  Fermoy,  co.  Cork,  and  was  educated  at  the  Cork  Medical 
School ;  he  graduated  as  M.B.,  B.Ch.,  and  B.A.O.  of  the  National 
University  of  Ireland  in  1918.    He  joined  No.  70  squadron  of  the 


Royal  Air  Force  in  Egypt  in  April,  1920,  was  appointed  flight 
lieutenant  three  months  later,  and  in  June,  1921,  became  medical 
officer  of  the  Flying  Training  School  at  Abu  Sueir,  Palestine. 

Dr.  Roderick  McLeod,  Bengal  Uncovenanted  Medical  Service 
(retired),  died  at  Oban  on  April  18th,  aged  82.  He  was  educated  at 
Edinburgh  University,  whei-ehe  graduated  M.D.  iu  1862,  just  sixty 
years  ago,  taking  the  L.R. C.S.Ed,  in  the  same  year,  and  soon  after- 
wards was  appointed  an  uncovenanted  medical  officer  iu  Bengal, 
where  he  held  the  civil  surgeoncies  of  Chapra  aud  Gaya,  and 
afterwards  served  as  health  officer  of  the  port  of  Calcutta,  retiring 
about  thirty  years  ago.  He  was  a  brother  of  the  late  Mr.  James 
McLeod,  CLE.,  of  Lai  Seriah,  Champarun,  well  known  all  over 
India,  aud  a  cousin  of  Colonel  Kenneth  McLeod,  K.H.P.,  I. M.S. 


Lieut. -Colonel  J.  W.  West,  C.M.G.,  R.A.M.C,  is  appointed 
honorary  surgeon  to  the  King,  and  is  granted  the  brevet  rank  of 
Colonel,  vice  Major-General  Sir  M.  P.  C.  Holt,  K.C.B.,  K. C.M.G. , 
D.S.O.  (retired). 


UnibfraitijB  an&  (^olltQn. 

UNIVERSITY  OF  CAMBRIDGE. 
At  a  congregation  held  on  June  3rd  the  following  medical  degrees 
were  conferred : 

M.B..  B.Ch.— H.  V.  Edwards. 
B.Ch.— G.  C.  ■\Vells-Cole. 


UNIVERSITY  OF  LIVERPOOL. 
The  first  course  of  study  tor  the  degree  of  Master  of  Orthopaedic 
Surgery  (M.Ch.Orth.)  instituted  at  the  University  of  Liverpool,  will 
commence  in  October  next.  Full  particulars  can  be  obtained  on 
application  to  the  Director  (Sir  Robert  Jones),  or  to  the  Dean  of 
the  Medical  Faculty. 

UNIVERSITY  OF  MANCHESTER. 
Dr.  John  Sutcliffe  has  resigned  the  post  of  clinical  lecturer  iu 
mental   diseases,  aud  Dr.  R.  A.  Webb  that  of  demonstrator  iu 
pathology. 

CON.IOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have,  after  examination,  been  admitted 
as  diplomates  iu  Public  Health  :  Ellen  D.  Anderson,  Ba  Kin,  J.  M. 
Campbell,  J.  Frew,  K.  A.Gilchrist,  T.  E.  Hastings,  D.  Heard,  S.  J. 
Henderson,  T.  M'Gowan,  R.  J.  Peters,  C.  B.  Reekie,  Margaret  T. 
Rutherfurd,  Marguerite  L.  Solanders,  D.  M.  Scrimgeour,  Mar- 
garet M.  Stuart,  R.  P.  Smith,  G.  Taylor,  Anna  M.  Williams. 


Mt^'uai  Hdus. 


Dr.  Alex.\nder  Blackhall-Morison  has  been  elected 
a  corresponding  member  of  the  Medico-Cbirurgical  Society 
in  Edinburgh. 

Professor  G.  Elliot  Smith,  F.R.S.,  and  Professor  J.  I. 
Hunter  will  describe  a  reconstruction  of  the  Piltdown  skull 
at  a  meeting  of  the  Ro.yal  Anthropological  Institute,  50,  Great 
Russell  Street,  W.C.l,  on  Tuesday  next,  June  13th,  at 
8.15  p.m. 

Sir  George  Henry  Makins,  G.C.M.G.,  C.B.,  F.R.C.S., 
bas  been  appointed  a  director  of  the  Clerical,  Medical,  and 
General  Life  Assurance  Society,  to  fill  tbe  vacancy  caused  by 
the  death  of  Sir  Alfred  Pearce  Gould. 

The  annual  general  meeting  and  dinner  of  the  Cambridge 
Graduates'  Medical  Club  will  be  beld  on  Wednesday,  June 
21st,  at  the  Imperial  Restaurant  (Oddenino's),  Regent 
Street,  London,  W.,  at  7.30  p.m.,  with  Mr.  T.  H.  Kellock, 
Vice-President,  in  tbe  chair.  Members  intending  to  be 
present  should  communicate  with  Mr.  R.  Davies-CoUey, 
C.M.G.,  10,  Devonshire  Place,  W.l. 

The  annual  dinner  of  tbe  Harveian  Society  of  London  will 
take  x^lace  on  Thursday,  June  15th,  at  the  Cafe  Roj'al,  Regent 
Street,  at  7.30  p.m.,  with  the  President,  Sir  AVilliam  Willcox, 
in  tbe  chair. 

Dr.  Gust.ave  Monod,  M.R.C.P.Lond.,  will  give  a  course 
of  demonstrations  (in  English)  on  practical  hydrology  at 
the  Thermal  Hospital  in  Vichy,  from  Juue  19th  to  26tb. 
Tbe  subjects  to  be  dealt  with  are  modern  treatment  at  spas 
of  diabetes,  gout,  euteroptosis,  bepatism,  and  disorders  of  the 
sympathetic  system.  Further  particulars  can  be  obtained 
from  the  Secretary  to  the  Fellowship  of  Medicine,  1,  WimiJole 
Street,  W.l. 

The  annual  general  meeting  of  the  Rontgen  Society  will  be 
beld  at  the  Institution  of  Electrical  Engineers,  Savoy  Place, 
W.C.2,  on  Tuesday  next,  at  8.15  p.m.  A  paper  on  German 
apparatus  for  tbe  production  and  measurements  of  x  rays  for 
deep  therapy  will  be  read  by  Drs.  F.  L.  Hopwood  and  E.  A. 
Owen,  and  various  methods  and  instruments  will  be  demon- 
strated by  other  members. 
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H.E.II.  THE  Duke  of  Connaught  will  distribute  the  prizes 
at  St.  Thomas's  Hospital  Medical  School  in  the  Governor's 
Hall  ou  Wednesday,  Juno  21st,  at  3  o'clock.  After  the  cere- 
mony there  will  be  tea  and  music  on  the  terrace. 

We  are  informed  that  the  Advisory  Committee  of  the 
Tropical  Diseases  Kesearch  Fund  has  called  the  attention  of 
the  governments  of  the  various  colonies  aud  protectorates  to 
the  use  of  antimony  in  leprosy  and  syphilis,  aud  also  that  the 
Turkish  authorities  intend  to  test  the  dru;'  in  leprosy. 

At  a  meeting  of  the  Cardiff  Medical  Society  on  May  9th 
Dr.  D.  K.  Paterson  gave  an  account  of  the  history  of  medical 
endoscopy  from  the  earliest  times  to  the  end  of  the  eighteenth 
century.  He  dealt  more  particularly  with  the  examination 
of  the  nose,  mouth,  aud  ear  cavities,  the  uterus,  and  rectum. 
He  traced  the  beginnings  of  endoscopic  methods  in  Greek 
medicine  aud  pointed  out  their  relatively  high  development  in 
Komau  times,  as  evidenced  by  the  tlnished  instruments  found 
in  Tompeii.     The  address  was  illustrated  by  lantern  slides. 

Dr.  J.  Lionel  Stretton  has  been  appointed  a  justice  of 
the  peace.  He  became  surgeon  to  the  Ividderminster  Infirmary 
in  1882,  and  was  appointed  a  consulting  surgeon  a  few  mouths 
ago.  He  has  thrice  been  chairman  of  the  Worcestershire 
Division  of  the  British  Medical  Association,  and  was  chairman 
of  the  Worcestershire  Medical  War  Committee  throughout 
the  war.  Last  year  he  was  entertained  by  his  colleagues  at 
a  complimentary  banquet  and  received  a  presentation  of 
plate. 

We  mentioned  a  short  time  ago  that  the  Society  of 
Apothecaries  of  London  had  given  up  its  retail  business.  It 
has  now  taken  the  same  course  with  its  wholesale  business, 
which  has  been  taken  over  by  Messrs.  Eandalland  Wilson, 
Limited,  of  Southampton. 

The  Cowdray  Club,  20,  Cavendish  Square,  W.l,  will  open  its 
doors  to  members  ou  .June  22nd.  This  club  owes  its  existence 
to  the  muniticence  of  Lord  aud  Lady  Cowdray,  aud  nurses 
aud  other  professional  women  are  eligible  for  membership  ; 
there  is  a  special  reduction  in  the  subscription  to  members  of 
the  College  of  Nursing. 

The  new  buildings  of  the  Hospital  Saint-Michel,  Paris, 
erected  through  the  generosity  of  the  Baron  and  Baronne 
Pierre  de  Gunzbourg,  were  opened  ou  May  29th. 

A  SPECIAL  intensive  post-graduate  course  in  cardiology  will 
be  held  at  the  National  Hospital  for  Diseases  of  the  Heart, 
Westmoreland  Street,  W.l,  from  July  3rd  to  15th.  The  fee 
for  the  course  is  £7  7s.  Inquiries  should  be  addressed  to  the 
Dean,  Dr.  B.  T.  Parsons-Smith,  at  the  hospital. 

Messrs.  W.\tson  and  Sons,  Ltd.,  Suuic  House,  Parker 
Street,  London,  send  us  a  small  waistcoat  pocket  pamphlet, 
in  which,  in  addition  to  calling  attention  to  what  they  are 
doing  to  advance  methods  of  protection  for  ^r-ray  aud  radium 
workers,  they  publish  the  reports  of  the  -V-ray  and  Radium 
Protection  Committee.  It  also  embodies  a  report  from  the 
National  Physical  Laboratory  on  an  installation  which  they 
have  recently  supplied  aud  erected. 

The  Argentine  Medical  Syndicate,  which  was  founded 
last  year,  has  already  eurolied  over  300  members;  it  was 
soon  followed  by  the  foundation  of  a  similar  syndicate 
in  Uruguay.  The  aim  of  these  organizations  is  stated  to  be 
not  only  to  promote  the  interests  of  the  medical  profession 
but  to  awaken  in  medical  men  the  consciousness  of  their 
importance  in  general  progress. 

A  SPECIAL  course  on  orthopaedics  will  be  held  at  Berck- 
Plage,  under  the  direction  of  Dr.  Calot,  from  August  7th  to 
13th.  The  course  is  intended  for  medical  practitioners  and 
will  be  of  a  practical  nature;  the  English  language,  as  well 
as  French,  will  be  used  at  the  demonstrations.  The  fee  is 
150  francs,  and  particulars  may  be  obtained  from  Dr.  Fouchet, 
Institut  Calot,  Berck-Plage,  Pas-de-Calais. 

The  professional  jubilee  of  Dr.  Espiua  y  Capo,  of  Madrid, 
is  shortly  to  be  celebrated  by  presenting  him  with  a  portrait 
bust,  and  by  fixing  a  memorial  tablet  to  the  wall  of  his  clinic. 

DurinCt  the  first  si.t  weeks  of  1921  the  excess  of  births  over 
deaths  in  France  was  72,851  as  compared  with  179,356  in 
Germany  during  the  first  three  months  of  the  year. 

The  Health  Department  of  New  York  City  states  that 
though  the  number  of  cases  of  epidemic  encephalitis  notified 
to  it  is  still  relatively  small  it  is  increasing  ;  more  than  300 
have  been  reported  since  the  beginning  of  the  year,  with 
70  deaths ;  in  the  corresponding  period  in  1920  there  were 
554  cases,  and  in  1921  there  were  528. 

A  farm  of  200  acres  in  Alleghany  County,  New  York  State, 
has  been  presented  by  Drs.  W.  H.  and  S.  V.  Mountain  to  the 
Physiciaus'  Home,  an  institution  incorporated  under  the  laws 
of  the  State  of  New  York  :  it  is  to  be  converted  into  a  home 
for  indigent  medical  practitioners  or  their  widows  aud  orphans. 
It  is  stated  that  well-e(£uipped  laboratories  for  research  work 
and  experiments  will  be  established  in  the  home. 


As,  on-iiig  to  printing  difficulties,  the  .TOURNAL  must  he  sent  tn  pres» 
curlier  than  hitherto,  it  is  essential  that  comniunicatiuns  intended 
for  the  current  issue  should  lie  receix'ed  by  the  first .  post  on 
Tucsdaij,  and  lengthy  documents  on  Mundau. 

ORIGINAL  ARTICLES  and  LETTERS  fnriuarded  for  publication  art 
miderstood  to  be  offered  to  the  Uiiixmu  Medical  Jouhnai.  alona 
unless  the  contrary  he  stated. 

Correspondents  wao  wish  notice  to  be  taken  of  their  commnnica- 
tlons  Bliould  autlienticate  them  with  their  names — of  course  not! 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  reouested  to  communicate  with  the  Ofllcei 
429.  btrand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 

the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  attho 

OfBce  of  the  Journal. 
The  postal  address  of  the  British  Medical  Association  and  British 

Medical   Journal   is  429,   Strand,   London.  \V.C.2.     The  telegrapbio 

addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal.  AiliolOov, 
Westra7id,  London  ;  telephone.  2630,  Gerrard. 

2.  financial    secretary    and    business    manager 

(Advertisements,  etc.).    Articulate,  Westrand,    London;    telephone, 
2630.  Gerrard. 

3.  MEDICAL  secretary,  MeiJiSfcrd,  Westrand.  London ;  tele- 
phone. 2630,  Gerrard.  The  address  of  the  Irish  Office  of  tlje  British 
Medical  Association  is  16.  South  Frederick  Street.  Dublin  (tclofirams: 
Bacillus,  Dublin  ;  telephone,  4757.  Dublin),  and  of  the  Scottish  Otllce, 
6.  Rutland  Square,  Edinburgh  (telegrams;  Associate,  Edinburuh ; 
telephone,  4361.  Central). 


QUERIES    AND   ANSWERS. 

OXVUEIS. 
Dr.  V.  C.  Hackwokth  (Hove)  asks  for  advice  in  ti"eating  a  case  ol 
thread  worms  in  a  girl  of  11,  which  has  resisted  all  the  usual 
remedies  for  several  years. 

Stains  for  Blood  Films. 
Dr.  H.  M.  Cade  (Bacteriologist  to  the  East  Suffolk  County  Council, 
Pathologist  East  Suffolk  and  Ipswich  Hospital)  writes:  Might 
I  advise  Dr.  .1.  Shulmau  to  use  Pappenbeim's  modification  of  the 
May-Giemaa  stain  in  his  blood  examinations?  This  stain  is  pan- 
chromatic, and  can  he  regarded  as  a  universal  stain.  It  brings 
out  the  azur  granules  excellently.    Two  solutions  are  used ; 

(n)  May-Griiuwald's  eosin-nietbylene  bine  in  methyl-alcohol. 
{h}  Giemsa's  glycerin-alcoholic  solution. 

Staining  is  carried  out  as  follows: 

Pour  on  the  film  the  May-Griiuwald  stain,  allow  to  act  for  three 
minutes  to  fix,  then  add  an  ccuial  quantity  of  distilled  water  and 
stain  for  one  minute.  Pour  off  stain  and.  without  washing,  add  the 
Gieiusa  stain  diluted  to  about  15  drops  in  10  c. cm.  distilled  water; 
allow  to  stain  for  fifteen  minutes.    Drj'  in  the  air. 

I  have  used  this  stain  extensively  and  find  it  to  be  reliable;  it 
stains  the  nuclei  quite  as  well  as  the  old  haeraatoxyliu  method. 
Jenner's  stain  is  useless  for  distinguishing  the  various  kinds  of 
cells;  its  only  merit  is  its  property  of  staining  biilliantly  the 
eosinophil  granules.  I  cannot  quite  understand  why  Dr.  Shul- 
man  has  had  difficulty  with  Leishman's  stain;  I  liave  used  it 
in  many  thousands  of  cases  and  found  it  to  work  well. 

Area  of  Vaccination  Vesicles. 
"  D.  S.  B."  asks  what  is  the  area  of  vesiculation  which  should  be 
attained  in  small-pox  vaccination. 

*>'  We  understand  that  the  ofticial  view  is  that  the  total  area 
should  amount  to' one-half  of  a  square  inch  and  there  should 
be  half  an  inch  of  clear  skin  between  the  edges  of  the  vesicles 
on  the  eighth  day  after  the  operation.  There  is  no  stipulation 
as  to  the  size  of  the  individual  vesicles,  the  point  being  that  their 
total  area  should  amount  to  one-half  of  a  square  inch.  The 
purposes  of  division  are— to  diminish  inflammation,  to  promote 
healing,  and  to  minimize. the  risk  of  insertion  failure— that  is, 
risk  of  failure  of  all  the  insertions. 

Income  Tax. 
"  L.  T.  D.'s  "  car  transactions  have  been  as  follows  :  1911,  Wolselev 
12-16  h  p.— first  car— cost  price  £325  ;  1918.  Singer  10-h.p.,  second- 
hand-additional car— cost  £250;  1920.  Wolselev  sold  for  £260; 
1920  Triumph  2*-h.p.cvcle  bought  for  £73;  1921,  Humber  H.4-h.p. 
bought  for  £700 ;  1921,  Singer  sold  for  £110. 

v  '  The  original  outlay  on  the  equipment  of  two  cars  was  £575 
aud  we  think  that  the  present  equipment  of  one  car  and  one 
cycle  may  be  taken  as  equivalent  to  the  former,  bearing  in  mind 
that  one  car  was  secondhand.  On  that  basis  the  amount  to  be 
claimed  would  be  as  follows  : 


Additional  outlay 

Deduct  amounts  received  for  old  cars 


£73    +  £700 
£i60  +  £U0 


Expense  of  replacements 
We  assume  that  "  L.  T.  D.' 
his  statement  for  1920, 


£773 
£370 


£403 


did  not  deduct  the  £73  expended  ia 
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LETTERS,  NOTES,  AND  ANSWERS. 


r      Tub  Brttiss 

L  Medicj 


EDICJLL  J0DBN&& 


"."M.Q.  B.  G."  has  been  Government  M.O.  in  a  Briiish  colony; 
lie  came  to  England  on  December  23r(l,  1921,  on  six  months' 
leave,  but  is  retiring  from  the  Colonial  Service  and  is  buying 
a  practice  as  from  September  1st,  1922. 

',*  The  profits  of  the  practice  are,  of  course,  assessable  on  the 
basis  of  the  three  years'  average  as  returned  by  the  present 
practitioner;  but  he  will  be  entitled  to  have  that  assessment 
divided  between  himself  and  "  M.Q.B.G."  as  from  September  1st, 
so  tliat  he  will  pay  on  the  basis  of  5;l2ths  of  the  grosu  assess- 
ment, leaving  onr  correspondent  liable  on  the  remaining  7/12ths. 
We  suggest,  therefore,  that  the  latter  should  explain  the  circum- 
stances to  the  local  inspector  of  taxes,  and  file  a  declaration  of 
income,  etc.,  including  7/12ths  of  the  amount  returned  by  his 
predecessor.  If  his  full  earnings  should  fall  short  of  the  sum 
assessed  on  him  owing  to  some  specific  cause  he  can  obtain  a 
reduction  to  the  actual  earnings  on  application  at  the  end  of 
the  year. 

"E.M.J."  inquires  as  to  the  appropriate  deduction  for  "rent" 
in  respect  of  the  professional  portion  of  the  house  which  he 
owns. 

*.'  The  amount  of  the  total  "rent  "is  determined  by  the 
valuation  of  the  house  as  for  the  respective  years  for  which  the 
receipts  and  expenses  are  being  taken — not  as  for  the  year  of 
assessment.  If  tbe  riross  value  is  taken  no  deduction  can  be 
claimed  for  repairs  or  other  expenses  which  are  taken  into 
account  in  reducing  the  gross  valuation  to  a  net  basis  ;  the  more 
usual  and  the  correct  course  is  to  take  a  proportion  of  the  net 
assessment  and  to  take  into  the  professional  expenses  a  similar 
proportion  of  the  cost  of  repairs,  etc.  The  extent  of  the  work 
done  does  not  appear  to  be  material  to  the  issue  of  what  pro- 
jiortion  of  the  value  should  be  charged  for  tax  purposes ;  that 
depends  on  the  number  and  quality  of  the  rooms  used 
professionally. 

"M.N."  has  for  the  past  four  months  been  receiving  assistant's 
remuneration  at  £450  per  annum,  paying  out  of  that  a  weekly 
sum  to  the  firm's  housekeeper  for  board  and  lodging.  Previously 
he  was  earning  about  £2  a  week  in  a  hospital  appointment. 

'/If  "  M.  N."  held  a  specific  office  at  the  hospital  the 
emoluments  there  would  fall  under  Schedule  E,  and  could  not 
be  averaged  now  with  the  assistant's  remuneration  chargeable 
under  Schedule  D.  No  deduction  can  be  made  for  the  payments 
nic.de  for  board  and  lodging. 


LETTERS,  NOTES,  ETC. 

A  Diploma  in  Tuberculosis. 
Dr.  B,  Walker  (Durban)  writes :  The  time  would  appear  to  be 
ripe  for  general  practising  physicians,  who  see  a  large  number  of 
cases  of  diseases  of  children,  to  voice  their  opinions  on  this 
"  tuberculosis  craze  "  which,  like  a  flood,  is  invading  London,  and 
has  now  crept  over  the  Scottish  border  and  the  Roman  Wall  to 
Edinburgh.  Thousands  of  poor  London  children,  under  the 
health  section  of  public  education,  are  dubbed  "tuberculous" 
when  there  is  not  a  vestige  of  fact  pointing  to  the  presence  of 
that  disease.  Had  we  better  start  a  diploma  in  diseases  of 
children  before  w^e  specialize  in  tuberculosis?  I  know  that  the 
eye  entluisiasts  have  managed  to  coax  Oxford  to  grant  a  diploma 
in  ophthalmology,  and  I  know  also  how  this  diploma  is  referred 
to  socially  by  our  lady  friends  as  a  diploma  obtained  "  when  he 
was  at  Oxford,"  leaving  it  to  be  inferred  that  the  subject  of 
conversation  took  h.s  arts  degree  as  everybody  else  had  to  do  at 
that  university.  Specialization  is  alreaciy  overdone,  and  general 
Xihysicians  are  beginning  to  dread  sending  on  their  patients 
for  opinion  to  many  specialists.  This  aspiration  to  emulate 
American  methods  v.ill  land  us  in  ridicule,  and  we  shall  be 
served  rightly  if  the  Faculty  of  Medicine  gives  its  blessing. 

Medicinal  Paraffin  as  a  Dressing  for  Septic  Wounds. 
Ie.  Margaret  C.  Vivian  (Bournemonth)  writes:  Dr.  White 
Robertson,  in  his  book  Stiidies  in  Elcctro-I'atlifilniiy,  emphasizes 
the  value  of  medicinal  paraffin  as  a  dressing  for  septic  wounds, 
and  describes  the  excellent  results  he  obtained  by  this  means 
in  the  treatment  of  wounds  during  the  war.  A  similar  recent 
experience  of  my  own  may  be  of  interest. 

A  young  woman  was  baiily  bitten  in  the  hand  by  a  dog.  Three 
punctured  wounds  were  inflicted,  the  worot  being  two  deep  holes, 
one  on  each  side  of  the  base  of  the  dorsum  of  the  second  finger, 
where  the  dog's  teeth  had  gripped.  The  accident  took  place  at 
1  p.m.  on  a  Saturday,  and  I  saw  the  patient  half  an  hour  later. 
The  hand  had  begun  to  swell,  and  there  was  a  good  deal  of 
bleeding.  After  holding  it  under  the  tap  for  a  few  moments,  I 
applied  a  pad  of  lint  soaked  in  medicinal  paraffin  covered  with  a 
piece  of  oil  silk.  The  next  day  the  hand  was  very  much  swollen 
and  discoloured,  and  the  patient  complained  of  pain  and  throb- 
bing in  the  wounds,  and  the  glands  above  the  elbow  and  in  the 
Bxilla  were  enlarged  and  painful.  The  paraffin  dressing  was 
renowed.  On  Monday  morning  the  swelling  had  entirely  sub- 
Bided,  there  was  no  p&ia,  and  the  patient  could  move  her  fingers 
freely.    A  week  later  the  wounds  had  completely  healed. 


Cases. 

Deaths. 

302 

75  =  24.9  per  cent 

119 

27  =  22.7 

231 

53  --■  25.1 

The  Treatment  of  Pneumonia. 
Dr.  F.  C.  McCombie  (Chabua  P.O.,  Assam)  writes:  With  refer- 
ence to  Dr.  A.  J.  Mathison's  claim  lor  potassium  iodide  and 
creosote  as  a  specific  for  lobar  pneumonia,  in  your  issue  of 
March  11th  (p.420i,I  may  mention  that  I  am  in  medical  ch:irge  of 
a  gi-oup  of  tea  estates  in  Upper  Assam,  on  eacli  of  which  I  have 
hospitals,  both  large  and  small,  suitable  to  the  lerjuirements  of 
the  estate,  in  charge  of  Indian  subordinate  medical  men,  of 
varying  degrees  of  professional  ability.  The  diagnosis  is  in  most 
cases  checked  by  mc  at  my  periodical  visits,  and  clinically  I  have 
no  doubt  we  are  dealing  with  frank  lobar  ])neumouia  among 
coolies.  My  attention  was  drawn  to  this  treatment  in  1914,  and 
I  issued  a  circular  that  all  cases  of  pneumonia  were  to  be  treated 
with  the  "specific."  After  eight  months  I  called  tor  figures, 
which  I  give  below.  I  also  give  the  figures  for  the  previous  and 
also  the  following  year,  when  I  gave  no  special  instructions  for 
treatment,  although  most  of  ray  subordinates  have  continued 
the  iodide  and  creosote  mixture,  preferring  it  on  clinical 
grounds. 

Year. 

1913       

1914  (eigut  mouths) 

1915       

The  Interstitial  Gland. 
Dr.  Norman  Macf.\dyen  (Letchworth)  writes :  With  fear  and 
trembling  I  venture  to  ask  a  question  ;  it  is  possible  it  may  show 
great  ignorance  of  recent  research.  It  has  always  seemed  to  me 
that  in  cancer  there  is  degeneration  accompanied  by  a  furious 
uncontrolled  growth  of  embryonic  tissue.  This  may  mean 
that  the  equilibrium  of  normal  tissues  has  broken  down  and 
that  Nature  has  attempted  to  heal  the  breacli  by  a  mild  outburst 
of  rudimentary  cells.  Now  if  by  ligature  of  the  vas  deferens 
the  normal  cells  can  be  revitalized,  would  it  not  be  worth  while 
in  suitable  cases — as  for  instance,  in  cancers  which  cannot  be 
completely  removed — to  try  this  operation?  If  by  this  means 
equilibrium  could  be  re-established,  the  uncontrolled  forces 
might  then  be  controlled, 

A  Stereoscopic  Head  Mirror. 
Dr.  L.  Gibbons,  writing  from  Bad  Nauheim,  Germany,  has  sent 
us  a  description,  with  photographs,  of  a  stereoscopic  head 
mirror  (Relascop)  devised  by  Dr.  E.  Wessely,  assistant  in  the 
Vienna  i'niversity  Clinic  for  Diseases  of  the  'I'hroatand  Nose. 
With  it  binocular  vision,  instead  of  monocular,  can  be  employed 
in  the  examination  of  the  upper  air  passages.  It  is  .stated  that 
the  head  mirror  is  of  simple  construction  and  can  he  taken  to 
pieces  to  be  sterilized  ;  it  includes  its  own  electric  lighting 
attachment,  and  the  eyes  of  the  observer  are  protected  against 
infection.  The  field  of  vision  is  very  large,  and  for  purposes  of 
class  teaching  self-contained  reflecting  mirrors  are  attached,  by 
means  of  which  studeuts  can  follow  a  demonstration.  The  mirror 
is  made  by  the  firm  of  C.  P.  Goerz,  Vienna. 

A  "  Rat  Barrack." 
Dh.  J.  A.  ITaran,  C.M.G.  (Bath),  writes;  Whilst  looking  ovef 
Hall's  Irdatid  (London:  How  and  Parsons,  1841)  I  hai)pened 
upon  the  following  interesting  note:  "Mr.  Russell  has  a  'rat 
barrack  '  on  his  premises.  It  is  about  12  ft.  long  and  6  ft.  broad, 
and  the  wails  about  4  ft.  high,  with  a  coping-stone  on  the  top 
that  projects  a  couple  of  feet  inside  the  wall — the  inside  of  the 
wall  is  full  of  holes  that  just  admit  a  rat's  body,  leaving  his  tail 
outside — the  whole  is  covered  with  old  hoards ;  there  are  two 
passages  for  them  to  come  outside  into  the  yard,  where  they  are 
fed  and  never  disturbed  ;  the  consequence  is  they  never  go  into 
his  store  where  the  bacon  is  ;  once  every  three  months  he  closes 
the  holes  that  communicate  with  the  yard — he  uncovers  the 
walls,  and  the  rats  all  run  into  the  holes  in  the  walls  ;  their 
tails  are  'hanging  out,'  when  a  man  goes  in,  takes  them  one  by 
one  by  the  tails  and  thi'ows  them  into  a  barrel,  when  they  are 
all  destroyed,  to  leave  room  for  a  fresh  supply." 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  24,  25,  27,  28,  and  29  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  26  and  27. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  pp.  327,  22S. 

SCALE    OF    CHARGES    FOR    ADVERTICIEMENTS    IN    THB 
BRITISH     MEDICAL    JOURNAL. 


£  a.  a. 
Bix  lines  and  ander  .„  „,  ...  „.      0   9    0 

Each  additional  line         ...  ...  ...  ...      0    16 

Whole  sinfjle  column  (three  columns  to  pajje!    ...      7  10   0 
Hair  singlecolumn  ...  ...  ...  ...      3  15    0 

Half  page...  ...  ..„  ...  ...  ...     10    0    0 

V.holepago  ...  ,,.  ...  ,..  ...     20    0    0 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  bf> 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  nob  so 
safeguarded. 

Advertisements  Bhould  be  delivered,  addressed  to  the  Manager,  429, 
Strand,  London,  nob  later  than  tho  first  post  on  Tuesday  mornin:! 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  ba 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  voste 
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The  sins  of  the  colou  are  its  disoases.  But  I  sometimes 
wondcf  whether  it  is  not  more  siuned  against  than  sinning, 
for  what  witli  attacks  from  above  with  purges,  attacks  from 
below  with  douolics,  and  frontal  attacks  by  tlio  surgeon,  its 
sorrows  aro  numerous  and  real.  I  believe  that  a  more 
thorough  appreciation  of  its  normal  anatomy  and  physiology, 
and  the  routine  employment  of  the  various  molliods  of 
examination,  which  modern  science  has  made  available,  aro 
wanted  in  order  that  its  sins  may  be  recognized  at  such  an 
early  stage  that  treatment  may  lead  to  their  complete  and 
permanent  relief. 

Tlie  Molar  Fuitclions  of  the  Colon. 

Like  all  other  hollow  organs,  the  motor  functions  of  the 
colon  depend  upon  tone  and  peristalsis,  which  are  mutually 
independent.  An  atonic  stomach  or  colon  is  often  referred  to 
as  if  it  were  one  in  which  peristalsis  was  deficient,  but  peri- 
stalsis is  often  very  active  in  the  presence  of  hypotouus,  and 
may  be  weak  or  irregular  in  the  presence  of  hypartouus.  The 
tone  of  the  colon  depends  largely  upon  the  bulk  of  its  cou- 
tcnts,  and  varies  continuously  aecordiug  to  the  amount  of 
faeces  and  gas  present  in  each  segment  at  the  moment. 
Owing  to  this  the  iutcrnal  pressure  is  normally  constant  and 
only  rises  when  its  tone  or  the  volume  of  its  contents  is 
pathologically  excessive,  pain  being  then  produced.  As  the 
caecum  and  ascending  colon  contain  large  quantities  of  semi- 
fluid faeces  during  the  greater  part  of  the  day,  their  tone  is 
less  and  their  lumen  is  consequently  much  greater  than  that 
of  the  rest  of  the  largo  intestine,  espei-ially  the  descending 
and  ihac  colon,  which  are  generally  empty  and  consequently 
in  a  state  of  tonic  contraction,  which  more  or  less  obliterates 
their  lumen.  Thus  it  is  quite  normal  to  tiud  a  largo  and 
splashy  caecum,  when  the  part  of  the  colon  which  can  be 
felt  in  the  left  iliac  fossa  feels  like  an  almost  solid  cord. 

Anybody  who  has  made  frequent  r-ray  examinations  after 
a  barium  meal  must  have  been  struck  by  the  remarkable 
contrast  afforded  by  the  continuous  peristalsis  of  the 
f-to:nach  and  continuous  peristalsis  and  segmentation  of 
the  small  intestine  on  the  one  hand,  and  the  completely 
motionless  colon  on  the  other.  On  comparing  the  appear- 
ancCr3>f  the  colon  every  hour  through  the  day,  I  was 
struck  by  the  fact  that  it  only  changed  materially  after 
those  hours  in  which  a  meal  had  been  taken.  By  making 
a  screen  examination  at  intervals  of  a  quarter  of  a  minute 
during  the  latter  part  of  a  meal  and  immediately  after 
we  were  rewarded  by  seeing  on  several  occasions  "mass 
peristalsis,"  which  had  already  been  described  by  Holzknecht, 
and  is  now  recognized  as  being  the  only  movement  of 
importance  which  occurs  in  the  colon.  Two  or  three  times 
a  day  a  powerful  peristaltic  wave  moves  rapidly  along  a  con- 
siderable length  of  the  bowel,  carrying  all  the  contents  before 
it.  The  chief  stimulus  to  this  movement  is  the  gastro-colic 
refiex,  which  follows  the  entrance  of  food  into  the  empty 
stomach.  After  all  of  the  soluble  maltrial  and  most  of  the 
water  have  been  absorbed  from  the  inttX;tinal  contents,  they 
are  carried  from  the-caecum  and  ascending  colon  by  the  mass 
peristalsis  to  the  pelvic  colon,  where  they  remain  until  the 
first  peristaltic  wave  of  the  following  morning  occurs,  either 
as  aTesult  of  the  stimulus  of  getting  up  and  dressing  or  of 
breakfast.  They  are  then  carried  into  the  previously  empty 
rectum,  where  they  give  ri.se  to  the  desire  to  defaecate,  which 
is  followed  by  the  normal  reflex  process  of  defaecatiou.  Con- 
sequently during  the  greater  part  of  the  day  the  caecum, 
ascending  colon,  and  pelvic  colon  are  more  or  less  full,  but 
the  rest  of  the  colon  is  generally  empty. 

The  Radiology  of  (he  Colon. 

No  attempt  should  be  made  to  treat  a  case  of  constipation, 

■which  does  not  quickly  respond  to  simple  treatment,  until  an 

a"-ray  examination  has  been  carried  out.     This  should  not  be 

do^c  until  the  patient  has  discontinued  the  use  of  aperients 


tor  forty-eight  hours,  but,  if  necessary,  an  enema  can  be  given 
the  day  beforo  and  again  in  tho  early  morning  of  the  day  oa 
which  tho  o.xaminatiun  begins. 

By  no  other  means  is  it  possible  to  compare  the  position  of 
the  colon  in  the  erect  and  horizontal  postures,  to  determine 
whether  adhesions  are  present,  li.\ing  its  different  segments 
to  each  other  or  to  nciglibouring  structures,  and  to  discover 
how  quickly  tho  intestinal  contents  traverse  the  bowel  and 
how  long  their  residue  remains  in  each  segment.  It  is,  how- 
ever, useless  to  carry  out  such  an  investigation  unless  tho 
remarkable  variations  which  may  occur  in  normal  individuals 
are  thoroughly  recognized.  The  times  I  gave  in  1907  as  tho 
average  rate  for  tho  passage  of  the  intestinal  contents  in 
healthy  individuals  wore  nothing  more  than  tho  average, 
though  they  have  often  been  taken  as  the  "  normal  "  times, 
the  slighte.st  divergence  from  which  has  been  regarded  as 
pathological.  Healthy  individuals,  however,  vary  within 
wide  limits  in  this  direction,  and  the  position  and  mobility  of 
the  caecum,  ascending  and  transverse  colon  are  also  subject 
to  considerable  variations.  .  It  is  not  pathological  for  tho 
caecum  to  drop  into  tho  pelvis  in  the  erect  position,  and 
a  powerful  forward  in  the  Guy's  fifteen  of  1907,  who  had 
never  had  a  day's  indigestion  or  constipation,  was  only  one 
of  several  perfectly  healthy  individuals  I  have .  seen  with 
the  greater  curvation  of  the  stomach  over  two  inches  below 
the  umbilicus  and  tho  transverse  colou  reaching  almost 
to  the  bottom  of  the  pelvis. 

Ptosis  of  tho  colon  hardly  ever  gives  rise  to  symptoms  by 
causing  kinks,  and  stasis  in  the  colon  must  be  considerable 
bafore  it  can  be  regarded  as  of  real  importance. 

It  is  an  interesting  fact  that  more  than  half  of  the  severe 
cases  of  constipation  which  have  been  sent  to  me  in  the  last 
fifteen  years  have  suffered  from  pure  dyschezia,  or  inefficient 
defaecatiou,  the  passage  through  the  intestines  having  been 
normal  in  rate.  In  such  cases  the  only  treatment  required  is 
re-education  of  the  act  of  defaecatiou  by  a  proper  attention  to 
the  hygiene  of  tho  bowels,  together  with  the  use  of  graduated 
glycerin  enemas  in  resistant  cases.  In  the  remaining  cases 
stasis  in  the  proximal  part  of  the  colon  was  most  common; 
it  is  comparatively  rare  for  the  whole  of  the  large  intestine  to 
be  involved.  An  accurate  diagnosis  will  show  what  form  of 
treatment  by  diet,  drugs,  massage  (given  on  the  first  occasion 
under  the  x-ray  screen  so  tliat  the  exact  manipulation  required 
can  be  observed),  exercise,  and,  in  the  case  of  general  colonic 
stasis,' intestinal  lavage  is  indicated  in  each  individual  case. 

Radiography  after  an  opaque  meal  rarely  reveals  the 
presence  of  a  growth  in  the  early  stage;  in  all  suspicious 
cases  a  barium  enema  should  be  given,  as  this  is  often 
arrested  at  the  seat  of  the  tumour,  but  I  have  seen  a  few 
patients  in  whom  this  method  also  failed  to  show  anything 
abnormal,  although  a  growth  was  discovered  by  other  means, 
or  subsequent  events  showed  that  one  was  present. 

Colitis  and  "  Colitis." 
Colitis  is  inflammation  of  the  colon.  But  the  term  "colitis" 
is  very  frequently  applied  in  the  absence  of  any  evidence  that 
the  colon  is  inflamed.  I  am  convinced  that  the  loose  employ- 
ment of  the  word  is  an  important  factor  in  the  development 
of  many  cases  of  severe  hypochondriasis.  Colitis  should 
never  be  diagnosed  unless  positive  evidence  of  its  presence  is 
obtained  by  examination  of  the  stools  and  by  means  of  the 
sigmoidoscope.  Under  normal  conditions  the  mucous  mem- 
brane of  the  colon  is  kept  moist  by  the  secretion  of  mucus, 
which  renders  the  onward  passages  of  the  faeces  more  easy. 
Like  all  other  mucous  membranes,  it  reacts  to  mechanical  and 
chemical  irritation  by  the  secretion  of  excess  of  mucus,  in 
order  to  protect  its  delicate  lining  epithelium  from  injury. 
Consequently  the  presence  of  hard  faeces  in  the  normal  colou 
calls  forth  a  secretion  of  mucus.  If  the  faeces  accumulate  in 
the  rectum,  the  mucus  is  unformed.  If,  however,  tho  mucus 
is  produced  in  the  pelvic  colon  or  more  proximal  part  of  tha 
larae  intestine,  and  a  thin  layer  of  mucus  remains  in  contact 
with  the  mucous  membrane  sufficiently  long,  a  ferment, 
mucinase,  which  is  present  in  the  mucous  mombraue,  causes 
it  to  coagulate,  much  in  the  same  way  as  fibrinogen  forms 
fibrin  when  blood  coagulates.  A  membrane  of  coagulated 
mucus  is  produced,  and  this  is  subsequently  pas.sod  in  the 
form  of  shreds,  or  occasionally  tubular  casts  of  the  part  of  tho 
colon  in  which  it  was  produced.  Microscopical  examination 
of  this  mucus  may  demonstrate  the  presence  of  desquamated 
epithelial  cells,  but  there  are  no  pus  cells  or  other  evidence 
of  inflammation,  and  the  sigmoidoscope  invariably  shows  that 
tho  mucous  membrane  is  perfectly  healthy.  Tho  name 
"mucous  or  muco-membranous  colitis"  commonly  applied  to 
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this  conclition  is  therefore  incorrect.  When  pain  'caused  by 
spasm  of  the  colon  coexists,  as  it  often  does,  the  term  "  muco- 
7iiembr.\nous  colic"  might  be  used,  but  in  the  absence  of  jain 
the  condition  should  not  be  regarded  as  any  more  pathological 
thau  the  presence  of  a  little  unformed  mucus  with  scybala 
ivliich  have  been  retained  rather  longer  than  usual  iu  the 
rectum. 

When  mucus  is  pi-escnt  with  soft  or  fluid  faeces  colitis  is 
more  likely  to  be  present.  But  inquiry  must  tirst  be  made 
as  to  whether  an  aperient  has  been  taken,  because  the  mucous 
membrane  also  protects  itself  from  the  chemical  irritation 
of  drugs  by  the  production  of  mucus.  Thus  the  exist- 
ence of  colitis  can  only  bo  interred  from  the  discovery 
of  mucus  if  tiie  faeces  are  unformed  and  no  aperient  has 
been  taken. 

More  important  than  mucus  is  the  presence  of  pus  in  the 
stools.  This  always  indicates  that  some  organic  pathological 
condition  exists.  In  cancer  and  in  ulcerative  colitis  the  pus 
can  generally  be  recognized  by  the  naked  eye.  If,  however, 
it  comes  from  the  more  proximal  parts  of  the  colon,  it 
is  likely  to  be  intimately  mixed  with  the  faeces  and  the 
mucus,  both  of  which  should  be  examined  microscopically, 
^specially  if  the  latter  is  unformed  and  opaque  instead  of 
transparent. 

In  the  absence  of  haemorrhoids  bright  red  blood  in  the 
stools  is  of  equal  significance.  If  no  mucus  or  pus  is  present 
it  probably  comes  from  a  rectal  polypus,  but  if  mucus  and 
pus  coexist  acute  haemorrhagic  colitis,  ulcerative  colitis, 
dysenterj',  or  cancer  is  almost  certainly  present. 

Unless  abdominal  or  digital  examination  of  the  rectum 
reveals  the  presence  of  a  growth  with  certainty,  a  sigmoido- 
scopic  examination  should  be  made  in  every  case  in  which 
the  symptoms  and  the  appearance  of  the  stools  suggest  the 
presence  of  colitis  or  a  growth. 

The  Sigmoidoscope, 

The  sigmoidoscope  is  one  of  the  most  valuable  of  all  instru- 
ments used  in  the  investigation  of  disease,  and  yet  it  is  rarely 
employed  except  by  surgeons,  especially  those  interested 
in  diseases  of  the  rectum.  In  my  opinion  every  physician 
and  every  practitioner  should  familiarize  himself  with  the 
sigmoidoscope.  With  a  little  practice  it  can  be  introduced 
with  perfect  safety  into  the  bowel  of  women  as  well  as  men 
without  an  anaesthetic  and  without  causing  anything  more 
thau  a  moderate  degree  of  discomfort.  An  anaesthetic  makes 
it  impossible  to  assume  the  knee-elbow  position,  in  which  the 
jiassage  round  the  pelvi-rectal  flexure  can  be  negotiated  iu 
almost  every  case  without  inflation,  which  is  a  matter  of  great 
importance,  as  inflation  not  only  causes  pain,  but  may  also  be 
dangerous  when  the  wall  of  the  colon  has  become  thinned  by 
ulceiation. 

It  is  no  more  justifiable  to  treat  colitis  without  first 
inspecting  the  mucous  membraue  of  the  colon  v/ith  the 
sigmoidoscope  than  it  is  to  treat  a  sore  throat  without  looking 
at  the  pharynx.  I  have  seen  numerous  cases,  which  had  been 
treated  for  months  as  "  colitis,"  iu  which  the  sigmoidoscope 
revealed  the  presence  of  a  growth.  It  must  be  remembered 
that  the  pelvirectal  flexure,  the  most  common  place  in  the 
colon  for  the  development  of  cancer  with  tlie  exception  of 
the  rectum,  is  beyond  the  reach  of  the  finger  introduced  per 
anum,  and  a  growth  here  and  in  the  lower  six  inches  of  the 
pelvic  colon,  which  are  also  accessible  to  inspection  with  the 
sigmoidoscope,  is  often  impalpable  from  the  abdomen,  although 
it  can  sometimes  be  felt  through  the  front  wall  of  the  rectum 
or  by  bimanual  examination. 

With  the  sigmoidoscope,  too,  the  various  forms  of  colitis 
can  be  recognized,  the  absence  of  any  inflammation  in  muco- 
membranous  "colitis"  can  be  demonstrated,  the  diagnosis 
between  amoebic  and  bacillary  dysentery  can  be  made,  and 
the  process  of  recovery  in  colitis  and  dysentery  can  be 
watched.  The  symptoms  of  ulcerative  colitis  and  dysentery, 
like  those  of  gastric  and  duodenal  ulcer,  disappear  under 
treatment  long  before  the  ulcers  are  healed.  We  have  the 
great  advantage  in  treating  the  former  that  the  sigmoidoscope 
makes  it  possible  to  determine  when  the  cure  is  really  com- 
plete, and  no  case  should  be  allowed  to  jjass  from  active 
treatment  until  the  sigmoidoscope  has  demonstrated  that  the 
mucous  membrane  is  perfectly  healthy.  By  this  means  alone 
can  disappointing  relapses  be  prevented.  Only  when  the 
sigmoidoscope  comes  into  its  own  will  the  surgeon  see  most 
cases  of  cancer  of  the  pelvic  colon  and  upper  part  of  the  i-ectum 
at  t'.io  early  stage,  in  which  alone  a  radical  cure  by  operation 
is  still  possible- 


The  Use  and  Ahuse  of  Purgatives. 

If  the  fortunes  made  from  purgative  pills  Iiad  been  devoted 
to  the  hospitals  which  treat  the  victims  of  their  abuse,  the 
financial  problem  of  the  voluntary  hospitals  would  have  been 
solved.  About  J;10,000,000  was  expended  iu  1921  on  patent 
medicines,  the  majority  of  which  contain  purgatives. 

I  have  already  pointed  out  that  the  stools  should  be 
inspected  and  the  ,r-ray  examination  carried  out  whilst  no 
aperient  is  being  taken.  It  is  interesting  to  observe  how  large 
a  proportion  of  patients,  who  are  supposed  to  be  the  victims  of 
toxaemia  from  intestinal  stasis,  feel  better  whilst  these  exami- 
nations are  being  carried  out.  The  fact  is  that  symptoms 
result  far  more  frequently  from  the  artificial  diarrhoea  pro- 
duced by  purgatives  than  from  intestinal  stasis.  Purgatives 
often  cause  abdominal  pain,  intestinal  stasis  very  rarely. 
Bacterial  decomposition  is  very  active  and  excess  of  toxins  is 
produced  and  absorbed  in  the  colon  when  its  contents  are 
kept  fluid  by  the  use  of  purgatives,  but  the  reverse  is  the  ease 
iu  the  semisolid  or  solid  contents  of  the  colon  in  intestinal 
stasis. 

On  several  occasions  when  I  have  hecu  asked  to  decide 
whether  the  operation  of  colectomy,  which  had  been  recom- 
mended for  "  intestinal  stasis,"  should  be  performed,  I  have 
found  that  all  the  symptoms  disappeared  on  giving  up  purga- 
tives and  adopting  some  more  rational  treatment.  It  is  sad 
that  the  description  Gulliver  gave  the  Houyhnhums  of  tiio 
habits  of  his  fellow  countrymen  is  as  true  today  as  it  was  iu 
1727 :  "  They  take  in  at  the  orifice  above  a  medicine,  equally 
annoying  and  disgustful  to  the  bowels,  which  relaxing  tlio 
belly  drives  down  all  before  it;  and  tbis  they  call  a  purge." 
I  do  not  say  that  an  aperient  should  never  be  used,  but  when 
required,  one  should  be  chcsen  and  a  dose  should  be  found 
which  result  in  the  passage  of  a  single  formed  stool  each 
morning. 

Intestinal  Lavage. 

The  mythical  origin  of  intestinal  lavage  should  be  of 
interest  iu  Harrogate,  where  many  thousand  Plombieres 
douches  are  administered  every  year.  Pliny  (a.d.  77)  tells 
how  the  Egyptians  learnt  to  wash  out  their  bowels  from 
observing  the  habits  of  the  ibis  :  "  He  washes  the  inside  of 
his  body  by  introducing  water  with  his  beak  into  the  channel, 
by  which  our  health  demands  that  the  residue  of  our  food 
should  leave."  It  is  cruel  to  deprive  the  ibis  of  his  claim  to 
this  epoch-making  discovery,  but  the  truth  must  be  told  :  the 
ibis  does  not  give  himself  a  Plombieres  douclie,  but  after 
washing  his  beak  in  water  he  oils  it  iu  his  preen-gland, 
which  is  situated  near  the  anus,  in  preparation  tor  preening 
his  feathers. 

In  the  seventeenth  century  the  enema  reached  the  height 
of  its  popularity.  It  is  recorded  that  Louis  XIV  received 
several  thousand  intestinal  douches  in  the  course  of  his  life, 
and  tliat  the  pious  Duchess  of  Alva  treated  her  sorely  ill  son 
with  enemas  of  an  emulsion  of  religious  relics.  Unhappily 
they  failed  to  save  him. 

The  last  twenty  years  have  seen  a  remarkable  revival 
in  the  popularity  of  the  intestinal  douche,  a  popularity 
which  has  led  at  times  to  its  indiscriminate  use  for  con- 
ditions in  which  it  was  not  suitable.  It  is  a  valuable 
remedy,  but  its  precise  indications  require  to  be  defined, 
aud  I  should  like  to  say  a  few  words  about  the  technique 
of  its  administration. 

In  the  first  place  intestinal  lavage  is  of  use  when  it  is  neces- 
sary to  remove  retained  faeces  from  a  colon  which,  on  account 
of  its  irritable  or  inflamed  condition,  ought  not  to  be  further 
irritated  by  the  use  of  aperients.  3Iuco-membranous  "  colitis" 
comes  under  this  category.  Tlie  fluid  used  should  be  of  a 
non-irritating  character,  or  a  condition  of  catarrhal  colitis 
will  be  added  to  the  hypertonic  aud  hypersecretory  condition 
already  present,  just  as  the  inhalation  of  irritant  fumes 
pi'oduced  by  the  burning  of  the  powders  used  iu  asfibma 
causes  catarrhal  bronchitis  to  be  added  to  the  simple  hyper- 
tonic and  hypersecretory  condition  of  the  bronchi,  which  is 
alone  found  in  uncomplicated  asthma.  I  had  thought  at  one 
time  that  the  Harrogate  sulphur  water  used  for  intestinal 
lavage  might  sometimes  act  as  such  an  irritant,  but  I  have 
found  by  actual  experiment  on  the  healthy  mucous  membrane 
of  the  colon  that  it  is  no  more  irritating  than  normal  ^ftliuo 
solution.  It  would  bo  interesting  to  know  whether  it  owes 
to  its  radio-active  or  other  constituents  any  healing  properties 
not  possessed  by  the  latter.  There  is  a  real  danger  that  a 
course  of  intestinal  lavage  in  cases  of  this  kind  might  lead  to 
c'bnstipatiori  by  making  the  patient  too  dependent  upon  them. 
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For  this  reasou  patients  should  attempt  to  get  tlieir  bowels 
open  naturally  each  uioiuing  before  they  receive  their 
douches;  it  this  is  impossiblo  they  should  have  paratlhi, 
together,  when  necessary,  with  the  aiiuiiual  dose  of  seuna 
required  to  produce  a  stool. 

Secondly,  intestinal  lavage  is  of  great  value  in  the  treat- 
ment of  the  severer  forms  of  colitis,  and  especially  of 
ulcerative  colitis.  Antiseptic  and  astringent  drugs  can  be 
applied  by  this  means  directly  to  the  mucous  membrane  in 
any  re<juired  strength,  without  becoming  diluted  in  the 
stomach  and  small  intestines  and  without  irritating  them. 
The  drug  I  have  found  most  valuable  in  the  local  treatment  of 
colitis  is  albargin,  a  silver  nucleinate,  which  Rogers  proved 
cxperin;cntally  was  the  most  satisfactory  antiseptic  in  cases 
of  dysentery.  A  solution  of  1  grain  to  1  ounce  of  water 
should  be  used. 

It  is  of  great  importance  that  the  douche  should  be 
properly  administered.  Nurses  aie  always  taught  to  pass  the 
tube  as  far  into  the  rectum  as  possible,  and  they  are  rarely 
satisfied  unless  twelve  or  more  inches  have  been  introduced. 
Until  comparatively  recently  I  understand  that  this  was  the 
practice  not  only  in  Plombiires,  hut  also  in  Harrogate  and 
the  other  English  spas  in  which  the  treatment  has  been 
employed.  But  the  pelvirectal  flexure,  where  the  freely 
movable  pelvic  colon  joins  the  fixed  rectum  at  an  acute 
angle,  is  four  and  a  half  inches  from  the  anus,  and  it  is  a 
physical  impossibility  to  pass  a  rubber  tube  beyond  the  flexure, 
except  through  a  sigmoidoscope  which  has  been  manipulated 
through  the  flexure.  This  was  proved  long  ago  by  Sir  James 
Goodhart  in  the  posl-inorteiu  room,  and  in  1908,  and  again 
more  recently,  I  demonstrated  the  same  fact  with  the  j:  rays, 
which  show  that  the  tube  turns  back  when  the  flexure  is 
leached,  and  then  curls  up  in  the  rectum.  The  end  of  a  tube 
passed  iu  the  usual  way  must  therefore  rub  against  the 
mucous  membrane  of  the  rectum,  and  when  twelve  or  more 
inches  of  stiff  tubing  are  introduced  into  the  rectum  it  is 
obvious  that  a  considerable  amount  of  damage  may  be  done. 
This  explains  the  observation  I  have  frequently  made,  that  in 
cases  of  severe  colitis  treated  by  douching  through  a  tube 
introduced  in  the  ordinary  manner,  the  sigmoidoscope  shows 
a  pelvic  colon  either  healed  or  nearly  healed,  whereas  the 
whole  of  the  rectum,  which  has  been  rubbed  every  day  with 
the  tube,  is  still  acutely  inflamed.  The  tube  should  therefore 
be  introduced  not  more  than  two  inches  beyond  the  anus. 
The  fluid  shcu'd  be  run  in  slow!y  a';  a  p  essure  not  exceeding 
twelve  inches  of  water,  and  not  more  than  a  pint  and  a  half 
should  be  used.  The  x  rays  have  shown  that  a  barium  enema 
cf  a  pint  and  a  half  of  fluid,  introduced,  at  a  pressure  of 
twelve  inches,  through  a  tube  inserted  two  inches  beyond  the 
anus,  invariably  reaches  the  caecum,  whatever  position  is 
assumed  by  the  patient,  unless  organic  obstruction  is  present. 
I  believe  that  de  Graaf  was  correct  when  he  wrote  in  his 
monograph,  de  Clysterihus,  in  1668,  that  the  usual  ritual  of 
lying  in  a  series  of  positions  during  the  administration  of  the 
douche  has  not  Ihe  slightest  effect.  There  is  no  doubt, 
however,  that  the  knee-elbow  position,  by  making  the  pelvi- 
rectal flexure  less  acute,  allows  the  fluid  to  pass  more  readily 
into  the  pelvic  colon  and  so  prevents  the  overdistension  of 
the  rectum,  which  otherwise  may  make  it  difficult  for  the 
patient  to  retain  the  fluid  for  twenty  or  thirty  minutes,  as  is 
advisable  in  the  severe  forms  of  colitis. 

The  Siirijerij  of  the  Colon. 

Apart  from  the  treatment  of  cancer  of  the  colon, 
diverticulitis,  and  other  causes  of  acute  and  chronic 
obstruction,  the  indications  for  surgery  in  diseases  of  the 
colon  are  few.  At  one  time  I  believed  that  appendicostomy 
or  caecostomy  should  be  performed  iu  every  case  of  ulcerative 
colitis  of  any  severity,  as  Lockhart-Mummery  has  so 
persjstently  urged.  But  since  I  discovered  that  auti- 
dys^teric  serum  has  such  a  remarkable  healing  effect  on 
tlie  disease,'  I  believe  that  it  will  in  the  future  only  be 
necessary  to  perform  the  operation  in  the  exceptional  cases  in 
which  no  improvement  follows  the  intravenous  injection  of 
large  doses  of  serum. 

I  have  always  lield  that  intestinal  stasis  only  required 
surgical  interference  in  very  rare  and  neglected  cases,  iu 
which  prolonged  medical  treatment  fails  to  relieve  local 
and  general  symptoms  of  real  severity.  In  the  fifteen  years 
I  have  been  interested  in  the  subject  I  have  only  recom- 
mended five  patients  to  undergo  au  operation  for  this  con- 
dition— three  times  short-circuiting  and  twice  partial 
colectomy.     One  patient  died,  one  was  completely  and  per- 


manently cured,  and  the  remaining  three  were  benefited  to  a 
varying  extent.  Short-circuiting  of  the  part  shown  by  the 
X  rays  to  be  affected,  without  dividing  the  bowel,  or  its 
excision  should  bo  performed  in  preference  to  complete 
colectomy.  The  statistics  of  (iuy's  Hospital  show  that  the 
mortality  in  total  colectomy  for  intestinal  stasis  is  about 
16.5  per  cent.  The  ultimate  results  of  the  operation  would 
require  to  be  extremely  good  to  justify  such  a  high  mortality, 
considering  that  with  the  exception  of  one  case  recorded  by 
Lockhart-.Alummery -^  intestinal  stasis  has  never,  so  far  as 
1  know,  proved  fatal.  1  have  come  across  an  occasional 
brilliant  result,  but  improvement  is  much  more  frequently 
only  partial,  and  in  many  cases  the  patient  is  cither  no  better 
or  is  actually  worse  tlian  he  was  before  the  operation.  It  is 
a  surgical  aphoriym  that  no  operation  should  be  performed 
on  the  stomach  in  the  absence  of  a  demonstrable  lesion,  and 
I  look  forward  to  the  time  when  a  similar  aphorism  will  be 
applied  to  the  colon.  I  have  been  appalled  in  the  past  to  see 
how  lightheartedly  colectomy  has  been  recommended  for 
comparatively  trivial  symptoms  before  any  serious  effort  has 
been  made  to  treat  them  by  other  means.  But  it  is  satis- 
factory to  note  that  the  operation,  which  reached  the  height 
of  its  popularity  shortly  before  the  war,  is  gradually  becoming 
obsolete.  I  was  told  in  1919  during  my  visit  to  Cleveland, 
Baltimore,  and  the  Mayo  clinic,  that,  after  an  unsatisfactory 
trial,  colectomy  was  now  no  longer  practised  for  intestinal 
stasis,  and  in  contrast  to  the  forty  colectomies  performed  at 
Guy's  in  1914  only  one  was  performed  in  1920  and  not  one 
in  1921. 

A  Diaijvoslic  Clinic  for  Harrogale. 

I  have  endeavoured  to  show  how  the  treatment  of  diseases 
of  the  colon  should  never  be  undertaken  before  a  thorough 
investigation  has  beeq  carried  out.  I  have  not  referred  to 
various  other  examinations  of  e(jual  importance — such,  for 
example,  as  that  of  the  secretory  functions  of  the  stomach  by 
a  fractional  test  meal,  which  may  reveal  the  presence  of 
achlorhydria,  one  of  the  most  common  causes  of  chronic 
diarrhoea,  and  a  powerful  predisposing  factor  to  infection  of 
the  bowel. 

These  investigations  require  team-work.  Each  physician 
practising  in  a  health  resort  like  Harrogate  should  have  at 
his  disposal  a  diagnostic  clinic,  into  which  his  patients  could 
be  admitted  for  ten  days  or  a  fortnight  whilst  he  investigates 
them  by  the  usual  clinical  methods,  inspects  their  stools, 
and,  when  necessary,  makes  sigmoidoscopic  examinations, 
whilst  his  radiological,  biochemical,  and  bacteriological 
colleagues  carry  out  such  e.xaminations  as  he  may  direct. 
At  the  end  of  this  period  he  will  be  in  a  position  to  advise 
what  treatment  is  required  during  the  remainder  of  the 
patient's  visit. 

If  possible  the  physicians  should  have  no  financial  interest 
in  the  nursing-home  side  of  the  clinic.  Patients  should 
receive  two  accounts,  one  from  the  clinic  and  one  from  the 
physician.  The  latter  should  be  an  inclusive  one,  fixed 
beforehand,  which  should  cover  every  examination  which 
may  be  required.  A  certain  proportion  of  the  physician's 
fee  should  be  paid  to  a  central  fund,  out  of  which  the  radio- 
grapher and  pathologists  receive  their  salaries,  which  would 
thus  be  proportionate  to  the  amount  of  work  they  are  called 
upon  to  perform. 

During  the  past  year  I  have  been  associated  with  a  clinic 
run  on  somewhat  similar  lines.  Investigations  have  been 
carried  out  by  clinicians,  pathologists,  and  a  radiographer, 
working  as  a  team,  and  I  can  assure  you  that  my  work  has 
been  more  interesting,  less  fatiguing,  and  more  satisfactory 
from  my  own  and  from  my  patients'  point  of  view  than  it 
ever  was  before.  I  believe  that  the  future  of  medicine  lies 
largely  iu  the  development  of  team-work  in  diagnostic  and 
treatment  clinics.  In  this  direction  Harrogate  has  a  great 
opportunity.  It  should  lead  the  way  in  establishing  spa 
treatment  on  a  sound  scientific  basis,  so  that  those  earlier 
days  will  sink  into  oblivion  when  spa  treatment  meant  the 
application  of  spa  water  to  the  skin,  the  stomach,  and  the 
bowel,  whatever  was  the  matter  with  the  patient,  and  Guy 
Patin's  criticism  of  mineral  waters,  "  I  do  not  believe  much  in 
these,  they  never  cured  anybody,  and  I  never  believed  that 
they  would,"  was  justified.  Harrogate  will  then  maintain  its 
position  as  the  Mecca  for  the  sins  of  the  colon,  and  will  be 
free  from  any  suspicion  of  reproach  as  adding  to  its  sorrows. 
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It  iias  long  been  known  that  the  colon  is  liable  to  a  functional 
disturbance  of  its  musculav  coat  which  consists  in  such  a 
hai-dening  of  its  walls  as  to  render  the  outline  of  the  bowel 
sufficiently  distinct  to  suggest  its  forcible  distension  with  gas. 
This  theory,  however,  as  to  the  cause  of  the  hardening  is 
not  admissible  because  palpation  of  the  colon  shows  that  the 
character  of  the  hardening  and  its  distribution  could  not  be 
explained  by  distension  with  gas,  and  the  phenomenon  must 
be  due  to  some  peculiar  activity  of  the  muscular  coat  of  the 
bowel.  This  hardening  is  as.sociated  with  pain  and  usually 
with  tenderness  of  the  hardened  portions  of  the  colon.  This 
abnormal  rigidity  of  the  colon  constitutes  one  of  the  common 
physical  signs  of  the  complaint  known  as  "  mucous  colitis." 
It  also  occurs  in  the  caecum  in  cases  of  appendicitis,  and  the 
tumour  felt  in  this  condition  is  sometimes  mainly  due  to  this 
cause.  It  may,  however,  occasionally  occur  apart  from  all 
other  symptoms  of  disturbance  of  the  colon,  not  even  con- 
stipat  ou  being  present. 

The  clinical  aspects  of  this  peculiar  state  of  the  colon  wall 
■was  discussed  in  the  International  Medical  Congress  which 
was  held  in  Paris  in  the  year  1890.  It  first  came  under  my 
notice  in  1892,  when  I  had  a  patient  in  whom  the  whole  of 
the  ascending  colon  from  the  iliac  fossa  to  the  hepatic  flexure 
could  be  felt  as  a  tube  with  rigid  walls  nearly  the  diameter  of 
a  woman's  wrist.  The  case  was  supposed  to  be  one  of 
appendicitis,  and  the  patient  had  had  many  similar  attacks 
prior  to  my  seeing  him.  The  colon  retained  this  remarkable 
rigidity  for  some  days;  it  passed  off  gradually  from  above 
downwards,  and  v.'hen  the  muscular  spasm  had  apparently 
ceased  the  hardening  could,  nevertheless,  be  sometimes  felt 
to  return  for  half  a  minute  or  so  under  the  hand  during 
palpation,  the  bowel  rising  up  and  forming  a  hard  tumour  the 
size  of  a  small  hen's  egg  and  then  softening  again.  It  was 
quite  clear  to  me  that  this  extraordinary  case  demonstrated 
the  existence  of  a  form  of  muscular  activity  in  the  bowel 
wall  which  was  not  generally  recognized,  and  the  muscular 
hardening  which  was  palpable  in  the  colon  appeared  to  me  to 
be  strong  confirmation  of  the  theory  advanced  by  the  late 
Professor  Rutherford  of  Edinburgh  that  muscular  fibres  had 
not  only  the  power  of  contraction  but  also  of  an  extension 
which  was  a  vital  act  on  the  part  of  the  muscular  tissue. 

A  study  of  this  and  many  similar  cases  which  liave  come 
under  my  notice  since  has  been  sufficient  to  convince  me  that 
the  muscular  fibres  of  the  circular  coat  of  the  colon  have  the 
power  of  becoming  rigid  in  au  extended  condition  and  of  thus 
turning  the  colon  into  a  tube  with  rigid  walls  and  a  definite 
lumen  whose  diameter  varies  in  different  cases  and  sometimes 
is  as  umch  as  Ir,  inches  or  more. 

I  have  palpated  the  colon  in  the  right  and  left  iliac  fossae 
in  practically  every  patient  I  have  examined  during  the  last 
thirty  years,  and  this  careful  examination  of  the  muscular 
tone  of  this  part  of  the  intestine  has  abundantly  confirmed 
the  opinion  I  formed  in  1892  that  muscular  fibres  must  have 
the  power  of  becoming  rigid  in  au  extended  condition.  Until 
quite  recently  the  accepted  teachings  of  physiology  have 
given  no  help  whatever  to  the  clinician  so  far  as  any  explana- 
tion of  this  phenomenon  is  concerned.  In  the  year  1915, 
however.  Professor  Sherrington  contributed  an  important 
paper  to  Brain  which  gives  an  entirely  satisfactory  explana- 
tion of  the  muscular  liardening  which  is  clinically  observable 
in  the  colon. 

Postural  Aclivify  of  Muscular  Fibres. 
In  this  paper  Professor  Sherrington  shows  that  muscular 
fibres,  in  addition  to  the  power  of  contraction,  have  auother 
form  of  activity  to  which  he  applies  the  term  "  postural 
activity,"  because  it  plays  so  important  a  part  in  maintaining 
the  posture  of  tlie  body.  This  form  of  activity  might  be 
mistaken  for  a  true  tonus,  but  he  shows  that  if  voluntary 
contraction  be  eliminated  (by  removal  of  the  cerebrum  of  an 
animal,  such  as  a  cat)  the  muscles  are  capable  of  exerting 
cousiderable  force  without  any  definite  contractile  activity. 
For  instance,  if  a  limb  bo  supporting  a  weight,  the  removal 
of  the  weight  will  not  cause  any  material  movement  of  the 
limb,  as  would  have  been  the  case  if  the  weight  were  being 


supported  by  contractile  activity.  It  seems  as  if  a  muscular 
fibre  had  the  power  of  becoming  rigid  in  any  condition  of 
extension  or  contraction  and  of  retaining  this  attitude  for  a 
long  period  of  time,  or,  on  the  other  hand,  of  varying  it  as 
nece.ssary  under  nervous  control.  In  the  case  of  the  bladder 
he  draws  attention  to  the  fact  that  an  almost  empty  bladder 
can  bo  gradually  distended  with  almost  no  alteration  of  the 
intravesical  pressure,  the  muscles,  while  retaining  the  same 
grip  upon  the  contents,  gradually  lengthening,  so  as  to  enlarge 
the  size  of  the  bladder. 

He  kindly  gave  me  the  bearing  of  his  observations  upon  the 
question  here  discussed.     He  says  : 

"  In  their  postural  or  tonic  activity  the  tension  of  muscles  or 
muscle  libres  is  lart,'ely  imlepeudent  of  their  length.  Therefore  a 
ring-mnscle,  fi^r  example,  in  the  gut,  may  rjtiite  well  assume  a 
'  cartilaginous '  harilness  and  yet  maintain  a  ring-shape  of  any 
desired  lumen — or  it  requisite  might  presumably  oblilei'ate  its 
lumen.  The  case  of  the  gut  is  quite  analogous  to  the  bladder  or 
stomach  ;  the  musculature  of  these  latter  will  exert  no  more 
pressure  upon  200  c. cm.  of  content  than  on  50  c.cm.  They  grasp 
their  content  with  the  same  pressure  independently  of  the  length 
of  the  muscular  fibres,  just  as  the  hand  can  grasp  an  orange  with 
the  same  light  pressure  as  a  walnut." 

He  also  uses  the  following  simile: 

"  Perhaps  I  can  put  the  notion  briefly  by  comparing  the  muscle 
fibre  to  a  plasterof-Paris  brick,  which  would  set  and  unset  at  the 
desire  of  a  nerve.  If  a  6  inch  brick  were  desired  it  flowed  into  a 
6  inch  length  and  there  set  ;  if  a  3  iucli,  tlieu  it  unset  from  the 
6  incli  length,  became  i  inches  shorter  and  proportionately  wider, 
and  set  again.     If  a  9  inch  brick,  conversely." 

In  these  observations  of  Professor  Sherrington  we  have 
a  perfectly  satisfactory  explanation  of  the  hardening  ofjthe 
colon  with  which  we  are  clinically  familiar.  We  may  not  yet 
be  quite  certain  as  lo  tlie  relationship  between  the  postural 
activities  of  the  colon  muscles  and  their  contractile  functions, 
but  this  point  is,  I  think,  immaterial  to  the  present  argument. 
In  the  normal  bowel  there  must  be  perfect  coordination  of 
these  two  types  of  muscular  activity,  otherwise  a  conflict 
between  them  would  result.  In  the  cases  of  which  we  are 
now  speaking  we  recognize  the  occurrence  of  lack  of  co- 
ordination in  consequence  of  an  abnormal  amount  of  postural 
activity  interfering  with  the  normal  peristaltic  contractions. 

Possibility  of  Pain  Arising  in  the  Colon. 

In  such  a  case  as  this  the  stronger  of  the  two  types  of 
muscular  activity  will  overpower  the  weaker— an  occurrence 
which,  in  the  case  of  voluntary  muscles,  would  be  certain  to 
give  rise  to  pain,  and  the  degree  of  pain  would  be  proportional 
to  the  force  of  the  opposing  types  of  muscular  activity. 

In  the  case  of  the  colon  there  is  good  clinical  reason  to 
believe  that  abnormal  muscular  activity  of  this  nature  is 
capable  of  giving  rise  to  a  true  sensation  of  pain.  When 
speaking,  however,  of  the  sensation  of  pain  being  caused' 
by  muscular  conflict  in  the  colon,  we  have  to  remember  that 
it  is  devoid  of  nerves  of  common  sensation,  and  therefore 
theoretically  might  be  expected  to  be  incapable  of  originating 
a  sensation  of  pain.  Before  going  farther  into  this  question 
some  physiological  points  must  be  considered  in  connexion 
with  the  relationship  of  the  normal  activities  of  the  colon  to 
the  central  nervous  system. 

Tlie  colon  muscles  are  in  touch  with  the  brain  through  the 
sympathetic  nervous  system,  and  its  muscular  and  secretory 
functions  and  blood  supply  are  regulated  by  afferent  and 
efferent  impulses  passing  along  sympathetic  nerve  fibres. 
Now  muscular  activities  in  the  colon  as  elsewhere  call  for 
increased  blood  supply  to  the  muscles  concerned,  and  we 
know  that  increased  blood  supply  to  the  splanchnic  area 
(such  as  that  which  takes  place  during  digestion)  is  associated 
with  a  certain  amount  of  vasoconstriction  of  the  cerebral 
vessels  and  of  the  arterioles  of  the  systemic  circulation.  We 
have  all  experienced  the  mental  and  physical  inertia  which 
is  apt  to  follow  a  full  meal.  We  may  therefore  say  that 
muscular  activity  in  the  colon  (as  in  other  parts  of' the 
alimentary  tract)  will  give  rise  to  certain  afferent  impulses 
which  have  the  effect  of  causing  relative  vaso-constrictiou  of 
the  cerebral  vessels,  and  which  also  are  inhibitory  to  the 
systemic  circulation. 

When  there  is  excess  of  postural  activity  the  increased 
rigidity  of  the  muscular  wall  of  the  colon  which  results  from 
it  must  call  for  abnormally  powerful  contractile  efforts  for  the 
accomplishment  of  peristalsis,  quite  apart  from  the  possWHity 
of  a  kind  of  muscular  conflict  taking  place  between  the 
two  opposed  types  of  activity.  -  This  abnormal  activity 
must  originate  abnormally  powerful  afferent  impulses  in  the 
sympathetic    nerves   of   the   colon,  aid  in  sb  far  aa"reflex 
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circulatory  plionoiiieua  are  coiicGrned  'we  must  expect  as 
a  consequence  an  abnormal  amount  of  inhibition  of  tlio 
cerebral  circulation  and  also  of  that  in  the  systemic  muscles. 

Therefore,  if  we  take  a  series  of  patients  who  all  show  by 
increased  hardness  and  by  tenderness  of  the  colon  (in 
situations  where  it  is  palpable)  that  there  is  an  abnormal 
amount  of  postural  activity  of  its  muscles  we  may  reasonably 
expect  them  to  show  symptoms  referable  to  inhibition  of  the 
normal  vaso-dilatation  which  accompanies  cerebral  activity, 
and  also  of  the  normal  vasodilatation  in  the  muscles  which 
accompanies  physical  exertion.  In  such  a  series  of  patients 
we  do  find  many  who  show  such  symptoms  as  the.se.  They 
will  use  some  sucli  e.xpression  as  the  following:  "I  do  not 
know  what  has  come  over  mc,  I  seem  to  be  losing  my 
energy.  When  I  sit  down  to  write  a  letter  or  do  a  bit  of 
brain  work,  instead  of  doing  it  as  easily  as  usual  I  frequeutly 
find  that  I  have  to  force  myself  to  do  it."  They  will  speak  of 
"brain  weariness"  and  "mental  inertia,"  and  other  symptoms 
suggestive  of  inhibitiou  cf  the  normal  vasodilatation.  That 
this  is  the  true  explanation,  and  that  they  are  not  suffering 
from  ordinary  neurasthenia,  is  shown  by  the  fact  that  when 
by  abnormal  effort  they  have  started  to  work  (in  other  words, 
have  accomplished  normal  cerebral  vasodilatation)  they  work 
as  easily  as  normal,  and  do  not  suffer  from  the  e.xhaustion 
after  the  work  is  done  which  is  so  characteristic  of  a  true 
neurasthenic  state. 

We  also  sometimes  find  in  these  patients  who  show  excess 
of  postural  activity  of  the  colon  muscles  that  there  are 
symptoms  suggestive  of  inhibitiou  of  the  vasodilatation 
which  normally  accompanies  muscular  exertion,  and  they 
will  speak  of  lassitude  and  a  sense  of  weariness,  which,  how- 
evei',  is  not  true  exhaustion,  because  it  will  speedily  pass  off 
after  a  liltle  brisk  exercise.  These  symptoms  are  not  usually 
continuous,  but  are  more  apt  to  come  on  intermittently,  aiid 
are  most  liable  to  occur  at  times  when  the  colon  is  func- 
tionally active.  The  early  hours  of  the  morning  is  appa- 
rently a  time  when  the  colon  might  be  expected  to  be  active 
in  those  patients  in  whom  a  morning  evacuation  of  the  bowels 
takes  place.  It  is  very  common  to  find  that  such  patients, 
when  suffering  from  this  functional  colon  disturbance,  are 
apt  to  wake  up  of  a  morning  (whether  earlier  or  later)  with 
very  considerable  mental  depression,  and  when  the  time 
comes  for  getting  up  they  are  apt  to  feel  distinct  lassitude  on 
muscular  exertion  instead  of  the  normal  absence  of  weari- 
ness after  a  night's  rest.  This  lassitude,  however,  will  pass 
off  as  soon  as  a  little  active  exertion  is  undertaken,  showing 
that  it  was  merely  of  a  vascular  inhibitory  nature,  and  not  a 
true  weariness. 

The  loUowing  is  avery  characteristic  case  where  a  sudden 
attack  of  mental  depression  would  come  on  under  circum- 
stances which  suggested  that  it  had  some  reflex  nervous 
origin,  and  was  not  a  spontaneous  mental  phenomenon. 

13. 

Thfesubject  was  a  ilentist  who  came  uufler  my  care  for  colon 
disturbance  and  wliose  mental  troubles  lessened  as  his  colon  cou- 
ditiou  improved  and  wlio  )ias  now  for  many  years  been  ijuite  free 
from  them.  I  will  quote  his  own  description  of  tlie  sort  of  attacks 
to  which  he  was  liable.  He  said  :  "I  am  sometimes  enjoying  a 
game  of  drSughts  with  my  wife  of  an  evening  after  supper  when 
suddenly  a  black  cloud  seems  to  come  over  me.  My  wife  is  unkind 
to  me,  my  children  are  wicked,  my  practice  is  going  to  the  dogs, 
and  T am  in  the  depths  of  misery  till  I  can  go  to  bed  and  sleep^it 
off,  as  I  can  do."  This  same  patient  was  liable  to  sudden  attacks 
of  mental  depression  with  a  suicidal  tendency,  so  much  so  that 
when  at  the  seaside  he  would  not  take  a  steamer  trip  unless 
he  had  some  friend  with  liim  who  promised  never  to  leave 
him  for  au  instant.  Although  happy  as  a  rule,  he  felt  that 
a  sudden  and  uncontrollable  attack  of  mental  misery  might  over- 
take him  at  any  minute  just  as  a  sudden  attack  of  abdominal 
pain  might  do. 

Returning  to  the  question  of  pain  in  connexion  with  this 
functional  muscular  disturbance  of  the  colon,  it  will  readily 
be  granted  that  if  a  muscular  confiict  does  occur  in  the  colon, 
suclras  has  been  described,  the  afferent  impulses  which  would 
arise  in  the.  muscles  concerned  would  be  capable  of  causing  a 
sensation  of  pain  if  the  messages  reached  the  sensory  tracts 
of  the  cord.  Xow  in  the  cases  of  which  we  are  speaking  pain 
is  of  frequent  occurrence  and  of  varying  severity,  and  its 
clinical  features  are  such  as  to  confirm  the  theory  that  its 
causation  must  be  the  same  as  that  of  the  reflex  nervous 
symj^^ms  of  which  we  have  spoken.  For  instance,  as  a  rule 
the  .severity  of  the  pain  varies  according  to  the  amount  of 
abnormal  postural  hardening  (as  judged  by  palpation)  whicli 
is  present  in  the  colon.  Also  the  pain  is  liable  to  occur  at 
times,  of  functional  activity  of  the  colon,  just  as  the  reflex 
symptoms  do.     Moreover,  not  infrequently  it  can  be  noticed 


that  the  two  sets  of  symptoms  alternate  in  the  same  patient. 
The  following  is  such  a  case. 

A  patient  came  complaining  of  indigestion  and  abdominal  pain. 
He  said,  "I  sometimes  have  pain  in  my  abdomen, and  I  sometimes 
have  attacks  of  mental  depression,  aiid  It  is  a  strange  thing  Ihat 
when  I  nm  free  from  pain  I  have  much  mental  de|)ression,  but 
whcu  I  liavo  pain  in  my  abdomen  I  am  free  from  mental  depres- 
sion, and  nm  happy.  I  cannot  understand  it— it  ought  to  be  the 
other  %vay  round  ;  I  ought  to  be  happy  wheu  I  am  free  from  paiu 
and  depressed  when  I  have  got  it,  but  I  am  not."  In  this  case, 
when  the  nervous  impulses  were  transferred  from  the  sympathetic 
to  the  sensory  tracts  of  the  cord  lie  felt  pain  ;  when  thev  travelled 
to  the  brain  along  sympathetic  paths  he  felt  mental  discomfort  In 
place  of  paiu. 

In  this  connexion  it  is  of  interest  to  note  that  it  is  occa- 
sioually  possible  to  substitute  a  sensation  of  paiu  for  one  of 
mental  depression  by  intentionally  inducing  pain  in  a  tender 
portion  of  the  colon.  By  this  means  the  afferent  impulses 
which  formerly  were  finding  their  way  to  some  other  part  of 
the  brain,  and  were  causing  mental  misery,  appear  to  be 
deflected  to  the  sensory  tracts  and  a  sensation  of  pain  takes 
the  place  of  mental  discomfort.  I  have  on  one  occasion 
myself  been  able  to  experience  this  transference,  and  I  some- 
times find  patients  who  can  succeed  in  doing  so  after  the 
possibility  of  the  success  of  such  an  attempt  has  been  pointed 
out  to  them. 

The  clinical  study  of  these  cases  seems  therefore  clearly 
to  demonstrate  that  pain  can  be  caused  by  the  transference 
to  the  sensory  tracts  of  the  cord  of  afferent  impulses  which 
arose  in  the  sympathetic  system  and  which  if  retained  in 
tliat  system  would  have  caused  disturbance  of  the  brain  of 
a  reflex  character  and  would  not  have  caused  physical  pain. 
It  seems  probable  that  when  the  muscular  activity  which 
originates  the  nervous  impulse  is  decidedly  more  powerful 
than  those  due  to  normal  digestive  activity  there  is  con- 
siderable probability  of  this  transference  taking  place,  -jud 
wheie,  as  in  cases  approaching  the  severity  of  ordinary  colic, 
the  afferent  impulse  is  au  extremely  powerful  one  the  trans- 
ference of  the  nervous  impulse  from  the  sympathetic  system 
to  the  sensovy  tracts  of  the  cord  almost  invariably  takes 
place  and  a  sensation  of  pain  is  the  result.  With  regaid  to 
the  localization  of  the  pain  it  is  not  as  a  rule  felt  over  the 
spot  where  it  probably  aro.se,  but  is  usually  "  referred  "  or 
"  segmental  "  in  character. 

Menial  Misery  of  Colon  Origiv. 

The  clinical  study  of  a  series  of  cases  where  mental  de- 
pression and  neurasthenic  symptoms  result  from  functional 
disturbance  of  the  colon  muscles  shows  that  there  are  .some 
cases  which  cannot  be  explained  by  the  theory  of  inhibited 
cerebral  vaso-dilatation  which  has  already  been  discus.sed. 
"Where  the  circulation  alone  is  concerned  we  have  pointed  out. 
that  the  defect  can  be  removed  by  a  more  vigorous  mental 
effort,  just  as  is  the  case  with  physical  lassitude  which  can 
be  overcome  by  a  more  vigorous  muscular  effort.  It  is  not  at 
all  unusual,  however,  to  find  cases  of  functional  colon  dis- 
turbance where  the  mental  depression  is  so  severe  as  to  bo 
wholly  beyond  the  patient's  voluntary  control,  and  constitutes 
an  acute  mental  misery  which  is  comparable  in  the  mental 
sphere  to  a  severe  physical  pain  in  the  sphere  of  sensation.  The 
occurrence  of  such  cases  compels  recognition  of  the  fact  that 
nervous  impulses  arising  in  the  colon  and  passing  to  the  brain 
along  sympathetic  nerve  paths  have  the  power  of  directly 
disturbing  that  portion  lor  those  functions)  of  the  brain  upon 
which  the  sense  of  wellbeing  is  dependent,  and  of  giving  rise 
to  an  acute  mental  misery  which  truly  represents  the  physical 
paiu  which  they  would  have  felt  if  the  afferent  impulse 
causing  it  had  been  transferred  from  the  sympathetic  to  the 
sensory  tracts  of  the  cord.  It  is  my  custom  to  tell  such 
patients  that  they  are  feeling  .stomach-ache  in  their  minds 
instead  of  in  their  bodies. 

The  fact  that  these  cases  are.  really  duo  to  the  functional 
disturbance  in  the  colon  is  demonstrable  clinically  by  the 
fact  that. they  yield  to  treatment  which  lessens  the  amount 
of  postural  activity  in  the  colon.  Patients  have  told  me  that 
the  mental  cloud  of  which  they  complained  began  10  lift 
within  a  couple  of  days  of  commencing  treatment  for  the 
colon  trouble. 

I  have  said  nothing  as  to  some  less  usual  but  very  striking 
cases  of  reflex  disturbance  due  to  functional  colon  disturb- 
ance. I  have  seen  two  cases  where  the  reflex  contraction  of 
the  systemic  arterioles  was  sufficient  to  cause  attacks  ol 
vasomotor  angina  pectoris.  I  have  seen  cases  with  syiu- 
ptoms   suggestive   of    Raynaud's  disease  yield    speedily   to 
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colon  treatment.  I  liave  dealt  successfully  with  cases  of 
reflex  weeping,  of  reflex  screaming,  and  of  reflex  asthma  and 
other  interesting  cases,  which  wore  clearly  due  to  nervous 
disturbances  arising  iu  the  colon.  Theso  varied  cases  have 
certain  features  in  common.  They  are  associated  with  colon 
hardness  and  tenderness.  Symptoms  are  most  likely  to  come 
on  during  periods  of  fuuctioual  activity  of  the  colon  or  when 
muscular  activity  in  the  colon  is  liable  to  be  started  by 
mechanical  vibration.  Moreover  they  are  cured,  and  often 
speedily,  by  treatment  which  lessens  the  abnormal  muscular 
activity  of  the  colon. 

In  confirmation  of  what  has  been  said  as  to  the  three  chief 
ways  in  which  the  abnormal  muscular  activity  of  the  colon 
affects  the  nervous  system,  it  would  be  easy  for  me  (as  soon 
as  time  is  available  for  analysing  the  material  at  my  disposal) 
to  select,  from  the  hundreds  of  cases  which  I  have  treated 
during  the  last  thirty  years,  three  parallel  series  of  cases 
where  the  condition  of  the  colon,  the  mode  of  occurrence  of 
the  symptoms,  and  the  results  of  treatment  exactly  corre- 
sponded, but  where  in  the  one  series  the  symptom  complained 
of  would  be  pain,  in  the  second  evidences  of  reflex  circulatory 
disturbance,  and  in  the  third  series  mental  depression  or 
mental  misery  (unaccompanied  by  any  pain)  would  be  the 
only  symptoms  complained  of,  except  possibly  constipation. 

I  hope  that  the  further  study  of  tliis  subject  will  show 
that  these  theories  regarding  pain  which  I  have  brought 
forward  have  a  solid  foundation  iu  fact,  and  that  a  more 
general  recognition  of  the  part  which  is  played  by  functional 
muscular  disturbance  of  the  colon  iu  cases  which  are 
apparently  pure  neurasthenia  or  causeless  mental  depression 
may  greatly  lessen  the  amount  of  suffering  now  being  borne 
by  these  unfortunate  individuals. 
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Since  October,  1917,  I  have  attended  225  cases  of  pneumonia. 
I  have  excluded  four  patients,  aged  respectively  72,  70,  66, 
and  66,  in  whom  pulmonary  congestion  was  a  contributory 
but  not  the  main  cause  of  death.  I  have  tabulated  the 
others  etiologically  as  follows : 
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Lobar  pneumonia 

Broncbopneumonia : 
Primary  and  secondary  t©  broncbitis 

Secondary  to  measles  and  German 

measles 
Secondary  to  pertussis 

Secondary  to  pertussis  plus  measles 

Secondary  to  acute  gastro-enterilis.. 

Secondary  to  malaria 

Influenzal  (1,403  cases  of  influenza)... 
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Totals    
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12 
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The  mortality  for  the  series  is  14.2  per  cent.  The  youngest 
case  was  aged  3  weeks,  the  oldest  83  years ;  both  recovered. 
Diphtheria  and  scarlatina  do  not  figure  iu  the  list,  and  out  of 
several  hundred  cases  of  the  two  diseases  (endemic  here) 
I  have  not  seen  one  in  which  pneumonia  occurred.  Doubt- 
less the  mild  nature  of  the  cases  as  compared  with  former 
days  accounts  for  this.  I  have  included  in  the  list  only 
undoubted  cases  of  pneumonia.  Cases  marked  in  ray  visiting 
books  "  •?  pneumonia,  capillary  bronchitis,  etc."  have  been 
omitted,  as  have  also  many  cases  of  prolonged  influenzal 
pyrexia  quite  possibly  pneumonic  in  nature,  so  that  I  have 
under-  rather  than  overestimated  the  total  number  of  cases. 

I  make  no  claim  to  absolute  scientific  accuracy  iu  the 
table,  but  as  I  have  made  a  practice  of  taking  notes  of  all 
fsases  o£  pneumonia  I  have  a  vivid  recollection  of  all  the  cases 


and  think  I  am  fairly  correct.  Probably  the  cases  of  primary 
bronchopneumonias  are  over-estimated  and  those  of  influenza 
underestimated.  A  large  number  of  the  cases  occur  iu 
infants  and  young  children,  and  unless  occurring  in  the 
influenza  seasons,  or  iu  houses  where  adult  members  are  ill 
with  influenza,  the  differential  diagnosis  at  the  lower  ages 
must  needs  be  very  diflicult. 

All  the  patients  were  of  the  industrial  class,  living  for  the 
most  part  (five  were  in  hospital)  in  overcrowded,  not  always 
overclean,  houses,  and  had  as  muse,  as  a  rule,  a  harassed 
female  already  preoccupied  with  the  needs  of  a  large  number 
of  children.  The  mortality,  in  spite  of  this,  seems  to  compare 
favourably  with  that  of  hospital  statistics.  Is  it  because 
only  the  worst  cases  are  sent  to  hospital,  or  is  it  the  journey 
thitlier  ? 

Recurrences  were  noted  in  twelve  patients,  each  having 
two  attacks.  I  have  excluded  iu  this  connexion  three  patients 
now  iu  a  state  of  chronic  bronchopneumonia;  I  have  credited 
each  with  one  attack,  their  condition  never  having  resolved. 
They  are  liable  to  attacks  of  febricula — all,  in  fact,  have  with- 
stood influenza,  and  were  I  not  cognizant  of  their  condition 

1  should  have  labelled  them  all  influenzal  pneumonia,  on 
account  of  the  physical  signs. 

A  study  of  the  cases  shows  that  pneumonia,  especially  in  the 
fatal  cases,  is  often  a  disease  of  ill  health.  With  the  excep- 
tion of  the  cases  uudor  one  year,  after  the  infectious  diseases 
(aud  even  in  them  a  certain  amount  of  coutributory  ill  health 
can  often  be  demonstrated)  the  possession  of  a  clean  hill  of 
health  is  of  paramount  importance  iu  the  prognosis.  1  have 
little  fear  of  pneumonia  in  a  young,  undoubtedly  healthy 
adult.  This  i.s,  of  course,  well  recognized  by  all  physicians, 
as  witness  the  old  German  army  statistics,  mentioned  by 
Osier,  in  which  the  death  rate  among  40,000  picked  men  was 
only  3.6  per  cent. 

Previous  MorbulHij  of  Cases. 
Of  my  non-fatal  cases  phthisis  definitely  existed  in  4.     It 
was   diagnosed    (before    the  pneumonia)   by   a    tuberculosis 
physician  in  2  (I  was  doubtful — both  now  in  good  health)  ; 

2  were  marked  "  ?  T.B.  element " — both  had  attended  pre- 
viously at  a  tuberculosis  centre  ;  one  was  marked  "  strumous 
child — liable  phlyctenular  conjunctivitis";  one"  scars  neckafter 
T.B.  glands  "  ;  one  "  one  brother  phthisis,  other  T.B.  elbow  "  ; 
and  one  occurred  in  a  young  boy  admitted  to  hospital  for  opera- 
tion for  "•? chronic  appendix  or  T.B.  peritonitis."  He  developed 
pneumonia  whilst  waiting  operation,  which  was  postponed 
until  he  got  stronger,  and  has  not  yet  been  performed.  These 
make  12  tuberculous,  or  strongly  suspected  tuberculous, 
patients;  3  were  recent  syphilitics,  well  beyond  the  secondary 
stage — that  is,  the  pneumonia  was  not  due  to  the  syphilis. 
Chronic  bronchitis  existed  in  5,  and  gouty  bronchitis  in  one. 
An  attack  of  subacute  rheumatism  (old  undoubted  case  of 
rheumatism)  was  followed  by  pneumonia  in  one  ;  he  was 
removed  to  hospital  for  treatment  of  the  rheumatism  on  a 
cold  day,  and  the  pneumonia  was  due,  I  thought,  to  the 
removal  aud  not  to  the  rheumatism.  One  man  had  aortic 
incompetence — also  old  rheumatic.  One  infant  was  a  con- 
genital syphilitic  baby  and  one  rickety.  Two  adults  were 
chronic  alcoholics;  and  one  boy,  aged  16,  a  congenital  idiot. 
These  make  28  morbid  cases,  aud  to  these  must  be  added  3 
(recurrence  took  place  iu  3  of  the  28),  which  make  31  morbid 
cases  out  of  193 — a  percentage  of  16. 

Fatal  Cases. 
Two  of  these  wei-e  of  very  tender  age — one  6  weeks,  the 
other  (a  twin)  11  weeks  ;  both  followed  pertu.ssis.  Of  the 
morbid  couditious,  one,  aged  4  months,  was  a  premature 
(eight  months)  baby  ;  two,  aged  10  and  11  months  (former 
a  twin),  had  "  severe  anaemia  " ;  one,  aged  11  months,  was 
a  congenital  syphilitic,  marasmic  baby ;  one,  aged  2\  years, 
was  a  paraplegic  child  who  had  been  so  for  three  months 
after  an  attack  of  myelitis  (not  poliomyelitis),  which  I  attri- 
buted to  influenza;  one,  aged  26,  was  a  dwarf  with  chronic 
bronchitis  aud  emphysema  ;  and  one,  aged  53,  was  a  chronic 
asthmatic.     Phthisis   also   played    a    prominent   part    here; 

3  were  definitely  phthisical :  the  ages  were  32,  25,  and  4} 
years.  The  two  latter  were  mother  and  daughter,  and  all 
three  were  victims  of  the  November,  1918,  influenza  epidemic. 
I  might  mention  hero  that  5  out  of  the  6  influenza  deaths 
were  in  "morbid  "  patients.  In  3  cases  phthisis  was  stt^gly 
suspected  before  the  pneumonia:  No.  1,  aged  34  (since  his 
death  his  wife  and  a  daughter,  the  latter  one  of  this  series, 
are  dead  of  phthisis) ;  No.  2,  aged  31  years,  lasted  for  three 
months  after  pneumonia  following  measles  vlus  pertussis,  and 
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died  of  phthisis— a  sister  had  died  previously  of  tuberculous 
mcuiu<4itis;  No.  3,  aged  16  luoullis  (liis  ouly  brother  liad  died 
of  phtliisis  a  year  previously).  Thus  13  out  of  32  were 
"  morbid  "  cases— tliat  is,  40.6  per  ceut.  These  fi>»ure3  rcpre- 
seut  the  apparent  morbidity;  as  will  bo  seeu  later,  iu  one  or 
two  cases  morbidity  probably  existed  but  was  uot  suspected. 
These  facts  are  more  usefully  expressed  iu  the  folloiviujj 
table,  which  gives  also  the  age  iucidence  of  all  the  cases.  It 
will  bo  seeu  that  50  per  cent,  of  the  deaths  were  iu  infants 
uudtr  1  year,  and  75  per  ceut.  under  5  years.  The  apparently 
high  mortality  between  25  and  40  is  e.Kplained  by  the  high 
morbidity  rate  which  existed  in  this  series.  No  death  took 
place  between  5  and  25.  A  man,  aged  48,  marked  "?,"  with 
no  morbidity  against  him,  was  a  thin  aud  cadaverous  man 
with  whose  previous  history  I  was  uot  familiar;  also  a  fatal 
case,  aged  51,  was  thiu  aud  pigeou-chested,  but  with  no  actual 
disease. 


Ako. 

No.  of 
Cases. 

Deaths. 

Mortality 
per  ceut. 

No.  of 

Fatal    . 

Cases 

Morbid. 

Percentage 

Morbidity 

of  Fatal 

Cases. 

Under  1  soar.. 

\ 

39 

16 

41 

4 

25 

1  to  2  ycirs     .. 

'9 

4 

13 

1 

25 

2  to  5     ,. 

50 

4 

8 

3 

75 

5  to  25    „ 

61 

0 

mi 

- 

-• 

25  to  30    ., 

10 

2 

20 

2 

100 

30  to  40   „ 

15 

3 

20 

2 

56 

<0  to  50    „ 

11 

1 

9 

? 

- 

50  lo  60    .. 

6 

2 

33 

1 

50 

60  to  70    

1 

0 

"" 

- 

- 

70  to  80    „ 

2 

0 

~ 

- 

- 

83  years 

1 

0 

_ 

— 

— 

Totals    .. 

225 

32        j 

13 

General  Fe.wuees. 

( >f  the  lobar  cases  5  were  apical  (4  right  side),  and  of  these 
4  were  associated  with  severe  delirium  ;  1  was  fatal ;  5  were 
'•  central,"  all  associated  with  vomiting,  aud  "  '?  gastric  "  was 
the  diagnosis  on  the  first  visit  in  4,  "  ?  pn.,  typhoid,  or  C.S.F." 
for  several  days  in  the  other.  The  sigus  iu  this  latter 
were  uot  definite  until  a  day  or  two  before  the  crisis. 
I  remember  well  wondering  at  the  time  how  curious  it  was 
that  three  of  these  central  cases  occurred  in  (he  same  street 
within  three  weeks  of  each  other  (February,  1918i,  aud  were 
vtry,  similar  iu  character.  I  had  no  suspiciou  at  the  time 
that  they  were  other  than  lobar ;  looking  back,  however,  iu 
the  light  of  the  influenza  epidemics  I  feel  they  were  possibly 
influenzal — the  epidemic  did  not  start  here  until  late  in  June, 
1918.  I  wonder,  indeed,  if  all  cases  of  central  (so-called 
lobar)  pneumonia  are  uot  influenzal  in  nature  (see  later). 
One  of  the  lobar  cases  developed  pericarditis  and  arthritiF, 
aud  one  empyema.  The  latter  was  the  only  o.ise  in  which 
effusion  was  marked  enough  to  be  recognizable ;  two  of  the 
cases  were  larval,  both  lasting  three  days. 

B ronchopneumonias. — One  case  occurred  after  swallowing 
paraffin;  two  were  "anaesthetic" — after  herniotomy  aud 
appeudicectomy  re.spectively  ;  the  latter  also  developed  endo- 
carditis, the  former  was  a  suspected  tuberculous  case.  Two 
of  the  cases  (fatal)  took  place  iu  the  influenza  seasons,  and 
were  possibly  influenzal. 

liijluen~.al  Pneumonias. — The  physical  signs  varied.  I  have 
no  doubt  that  a  good  many  of  these  cases  were  diagnosed  as 
brouchopueumonia  aud  lobar  pneumouia  iu  former  days,  at 
least  by  the  younger  generation  with  no  experience  of  the 
1889  jjaudemic  and  before  the  illuminating  experience  of  the 
recent  pandemics.  The  cases  were  so  few  and  far  between 
that  they  escaped  recognition.  The  central  type  of  pneu- 
monia (see  above)  was  common  in  the  recenUepidemics,  par- 
ticularly in  the  epidemic  early  iu  1922.  I  remember  well  one 
of  th^  latter  cases  iu  which,  on  account  of  the  bilious 
vomii^ng,  dirty  brown  tongue,  low  tempeiature  (100  ),  and 
absence  of  chest  pain  and  dyspnoea,  I  was  not  certain  that 
I  was  not  dealing  with  a  case  of  typhoid  until  the  crisis  on 
the  seventh  day ;  before  this  the  signs  of  pueumou  a  were 
not  definite.    These  cases  would  be  more  difficult  to  diagnose 


in  the  inter-epidemic  periods,  when  the  term  "influenza" 
is  uot  constantly  riugiug  iu  the  ears.  Creeping  pneu- 
monia was  also  couimou.  J\Iany  of  the  cases  bore  a  marked 
cl-iuical  resemblance  to  lobar  pneumonia.  Of  my  72  cases, 
4  were  .secondary  to  pleurisy  (primary  involvemeut  of 
pleura  is  commoner  in  influenza  than  is  generally 
thought  I,  28  of  the  cases  wore  unilateral — at  least  a 
diligent  search  found  nothing  on  the  other  side.  The 
breathing,  however,  was  not  the  loud,  dry  breathing  of 
lobar  pneumonia,  but  was  more  distant  and  more  "crackly." 
I  suspected  acute  phthisis  iu  not  a  few  of  the  oases — a 
suspiciou  not  borue  out  iu  a  single  case  so  far ;  a  brisk 
haemoptysis  occurred  in  some  of  the  one-sided  cases,  and, 
curiously,  in  those  in  whom  it  occurred  the  pneumonia  was 
often  of  short  duration.  In  two  cases  of  this  nature  the 
temperature  dropped  from  103-104  '  to  normal  on  the  third 
day,  and  the  patients  wore  out  walking  (without  consulting 
me)  on  the  tenth  day.  One  of  the  cases  developed  acuto 
appendicitis  during  au  attack  of  influenza;  I  removed  au 
acutely  inflamed  appendi.x  aud  he  developed  double  pneumonia 
after  the  operation  ;  it  resembled  the  influenzal  cases  (much 
heliotrope  cyanosis),  so  I  have  not  counted  it  "anaesthetic  "  ; 
he  recovered.  One  ca.se  had  intense  jaundice — the  ouly  ono 
of  the  225  iu  whicli  this  was  noted.  His  was  a  creeping, 
asthenic  pneumonia  (temperature  100  )  with  intense  delirium  ; 
he  tlirew  himself  15  feet  out  of  his  bedroom  window  into  the 
garden  below  at  1  o'clock  ou  a  frosty  November  morning,  his 
wife  aud  sole  nurse — to  whom  I  had  given  orders  that  he 
must  not  be  left  a  moment — being  under  the  influence  of 
alcohol  at  the  time.  He  escaped  with  a  few  scratches  and 
the  crisis  occurred  two  days  later.  Two  of  the  cases  were 
pregnant — one  (third  month)  carried  to  term  aud  bore  a  baby 
with  congenital  heart  disease  (?  foetal  endocarditis) ;  the 
mother  died  three  years  later.  The  other  (sixth  mouth) 
aborted  a  month  later  and  recovered. 

These  statistics  would  be  incomplete  if  I  did  not  state  that 
6  of  the  patients  have  died  at  varying  intervals  after  their 
attacks;  iu  4  the  pueiimouia  could  be  held  responsible  to 
some  extent  for  the  fatal  ending.  No.  1  died,  aged  26.  ten 
months  later  of  delirium  tremens  (chronic  alcoholic).  No.  2 
died,  aged  3  years,  one  and  a  half  years  after  from  tuber- 
culous meningitis.  Tuberculosis  was  not  suspected  uutil  tho 
end.  No.  3  died  three  and  a  half  years  after,  aged  4^  years, 
of  "  chronic  interstitial  pneumonia " — possibly  syphilis  of 
lung,  as  child  was  a  congenital  specific.  No.  4  died,  aged  47, 
of  "phthisis"  three  years  after  influenzal  pneumonia  when 
three  mouths  pregnant ;  tuberculosis  was  not  suspected  until 
after  pneumonia.  No.  5  died,  aged  52,  of  "h3'steria  gravis" 
(refused  food)  three  years  later ;  she  was  examined  by  six 
doctors  aud  no  sigus  were  found.  No.  6  died,  aged  10,  after 
an  interval  of  ten  months,  of  "  phthisis."  A  note  at  time  of 
pneumonia  read  :  "  Pn.  ?  influenzal  or  tuberculous."  Her 
mother  is  since  dead  of  phthisis ;  her  father  died  of  pneu- 
monia (suspected  of  tuberculosis).  This  case,  however, 
developed  severe  diphtheria  two  months  before  death. 

Treatment. 
I  have  tried  none  of  the  vaunted  specifics.  The  general 
treatment  is  as  usual — milk,  beef  tea,  albumin  water,  and 
plenty  of  cold  water  until  after  the  crisis.  The  most  useful 
dru^',  in  my  opinion,  is  ammonium  carbonate — 5  grains  every 
four  hours  for  adults  and  1  grain  for  au  infant  of  1  year,  and 
proportionately  accordiug  to  age.  I  have  often  seen  a  great 
improvement  ou  the  addition  of  this  drug  to  the  medicine,  aud 
I  now  give  it  in  all  cases  where  pneumonia  is  feared ;  it  seems 
to  act  better  than  the  sp.  ammou.  aromat.  Strychnine  aud 
digitalis  I  now  never  use ;  the  few  early  cases  iu  which  I  tried 
them  died;  they  seem  much  more  useful  in  the  cardiac  debility 
following  the  crisis — why,  I  cannot  say,  unless  it  be  that 
digitalis  raises  the  blood  pressure  too  much  in  the  acute  stage. 
Morphine  I  give  ouly  to  aduUs,  and  only  in  the  form  of  tinct. 
chloi-.  et  morph.  (B.P.,  1885).  which  is  soothing  without  being 
too  depressiug  to  the  respiratory  ceutie ;  10  minims  are  given 
with  the  carbonate.  Tho  hypodermic  injection  cf  morphiuo 
I  think  very  harmful.  I  now  never  give  morphine  in  any 
form  to  young  children — even  the  use  of  tr.  camph.  co.  seems 
to  increase  the  cyanosis;  it  must  be  remembered,  however, 
that  the  difficulties  of  controlling  the  dosage  are  a  factor  to 
be  reckoned  with  iu  industrial  practice.  Brandy,  I  am  sure,  is 
of  real  benefit.  I  think  that  the  use  of  the  hypodermic 
syriuge — with  the  apprehension  it  causes  in  a  good  maiij'  of 
the  patients — could  be  done  away  w'ith  without  any  appreci- 
able increase  iu  the  mortality  resulting. 
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TKEA.TMENT  OF  CHRONIC  SYNOVITIS   OP 
TIIE  KNEE-JOINT. 

BY 

G.  GELSTON  ATKINS,  M.C.,  B.A.,  M.D., 

CiPTAIN  R.A.M.C., 
BuKGicAL  Specialist,  23bd  British  Stationary  Hospital,  Baghdad. 


Thk  question  of  chronic  synovitis  of  the  luiee-.ioint  is  of 
supreme  importance  in  tlio  army.  Men  wlio  suffer  from  it 
are  not  fit  for  work  witli  a  battalion,  as  they  always  have 
an  ever-ready  excuse  for  avoiding  duty;  although  in  some 
cases  it  would  be  possible  for  them  to  continue  their  work. 
Every  K.A.M.C.  officer  must  bo  familiar  with  this  typo  of 
case,  as  it  is  quite  common  to  find  in  one's  surgical  wards 
men  who  state  that,  on  several  occasions,  their  knee  has 
been  "  out." 

The  condition  of  the  affected  kneo  that  one  commonly 
finds  is  as  follows:  The  knee-joint  is  full  of  fluid.  The 
vastus  internus  muscle  is  invariably  wasted,  sometimes  to  a 
very  marlied  degree.  The  vastus  internus  cannot  volun- 
tarily be  fully  contracted;  this  is  best  explained  ty  two 
diagrams  representing  (1)  the  contraction  of  a  normal  vastus 
internus,  and  (2)  that  associated  with  a  chronic  effusion 
in    the    knee-joint,    as    registered    by    a    Marie's    tambour. 


Fig.  1. 


Fig.  2. 


Fig.  1. — Normal  contraction  ;  A  volimtavy  contraction  rises  sharply 
to  A,  and  tlie  top  of  the  contraction  curve  can  be  maintained,  A — B. 
Finally  the  relaxation  of  the  muscle  is  controlled,  B— C. 

Fig.  2. — Contraction  of  vastus  internus  from  a  case  of  chronic 
effusion  in  the  knee-joint  :  A  voluntary  contraction  does  not  rise  so 
sharply  as  in  Fig  1.  There  is  a  sudden  drop,  A — .M,  over  which  the 
patient  has  no  control  (this  can  often  be  detected  clinically).  The  top 
of  the  contraction  curve  cannot  be  maintained,  and  the  relaxation  is 
not  under  control. 

in  old-standing  cases  some  lateral  instability  of  the  knee-joint 
is  usually  present.  Tenderness  on  pressure  may  be  elicited 
over  various  points  around  the  head  of  the  tibia.  In  most 
cases  it  is  impossible  from  the  indefinite  history  to  diagnose 
a  torn  cartilage,  unless  the  external  cartilage  is  involved, 
in  which  case  we  have  the  true  "clicking  knee" — a  click 
being  felt  every  time  the  knee-joint  is  voluntarily  fully 
extended — but  this  is  rarely  met  with  owing  to  the  anatomical 
relationship  of  this  cartilage.  It  is  not  attached  to  the  external 
lateral  ligament,  whereas  the  internal  cartilage  is  attached  to 
the  internal  lateial  ligament.  In  the  majority  of  cases  the 
cartilage  is  not  at  fault,  and  a  diagnosis  of  this  condition 
should  not  be  made  unless  there  is  a  very  definite  history  of 
locking  of  the  joint  at  the  time  of  the  original  injury.  Sudden 
locking  plus  sudden  "going  back"  is  diagnostic  of  a  torn 
cartilage ;  it  it  diminishes  and  goes  away  slowly  the  trouble 
is  not  a  cartilage.  Again,  a  definite  thickening  over  the 
anterior  end  of  the  internal  cartilage  jihis  pain  behind 
the  head  of  the  fibula  due  to  strain  on  the  diametrically 
opposed  portion  of  the  capsule  is  due  to  an  injured  internal 
cartilage. 

A  strain  of  the  internal  lateral  ligament  causing  an  effusion 
into  the  joint  is  a  common  injury,  and  very  often  simulates 
a  torn  cartilage.  A  probable  explanation  of  the  clinical  signs 
already  mentioned  is  as  follows.  The  knee  receives  a  strain, 
an  effusion  into  the  joint  takes  place,  and  reflexly  the  vastus 
internus  is  thrown  out  of  action  ;  the  reason  is  that  the  chief 
nerve  of  supply  to  the  knee-joint  is  the  nerve  to  the  vastus 
internus,  the  nerve  passing  through  that  muscle  and  supply- 
ing it  before  it  enters  the  joint.  As  a  result  of  this  reflex 
action  the  vastus  internus  rapidly  wastes  and  loses  tone,  and 
a  condition  as  represented  in  Fig.  2  is  reached.  By  treat- 
ment the  effusion  is  got  rid  of  and  the  man  returns  to  duty  ; 
but  owing  to  the  weakened  condition  of  his  vastus  internus 
any  small  twist  given  to  the  joint  again  strains  the  knee, 
with  the  result  that  more  fluid  with  further  weakening  of  the 
vastus  internus  takes  place,  and  so  a  vicious  cycle  is  estab- 
lished. If,  on  the  other  hand,  the  vastus  internus  has 
regained  its  normal  tone,  any  small  twist  to  which  the  knee 
is  subjected  is  at  once  counteracted  by  the  voluntary  bracin" 
up  o£  the  v.aatus  internus   muscle.     In  the  weakened  type  of 


vastus  internus  already  referred  to,  this  bracing  action  cannot 
take  place  owing  to  that  muscle  being  retlexly  out  of  action 
(see  Fig.  2,  Al). 

The  treatment  is  to  break  this  vicious  cycle,  and  the 
obvious  structure  to  attack  is  the  muscle.  If  we  provide  for 
the  injured  structures  as  large  a  blood  supply  as  is  possible, 
we  are  using  nature^s  method,  and  in  order  to  do  this  it 
is  necessary  to  use  the  affected  muscles.  We  have  seen, 
however,  that  the  vastus  'intercus  responds  only  weakly  to 
a  voluntary  stimulus,  and  it  is  therefore  necessary  first  to 
re-educate  this  muscle  to  respond  to  a  voluntary  contraction. 
This  is  done  by  causing  the  patient  to  keep  his  leg  perfectly 
straight,  in  which  position  he  is  instructed  to  practise 
bracing  up  the  vastus  internus;  this  is  done  daily.  In  cases 
of  severe  wasting,  the  use  of  an  artificial  stimulus,  .such  as 
is  produced  by  a  Bristow  coil,  is  recommended,  until  such 
time  as  a  voluntary  stimulus  is  again  exhibited.  The  muscles 
of  the  thigh  are  massaged  and  subjected  to  contrast  baths 
of  hot  and  cold  water.  This  treatment  very  soon  produces 
a  marked  increase  of  tone  and  of  muscular  clement  in  the 
vastus  internus.  It  is  possible  within  a  fortnight  (if  the 
treatment  is  conscientiously  carried  out)  to  produce  an 
increase  in  girth  of  the  thigh  at  this  level  of  from  1  to 
li  inches.  No  marked  improvement  will  be  noticeable  unless 
the  effusion  in  the  joint  is  first  got  rid  of,  and  this  is  also  done 
by  increasing  the  blood  supply  around  the  joiut.  The  fJuiil 
in  this  chronically  inflamed  joint  is  pathological  and  will 
be  absorbed.  The  greater  the  blood  supply  arouud  the 
joiut  the  more  rapidly  will  the  effusion  disappear,  and  the 
effusion  disappears  only  at  the  same  rate  as  the  stretched 
fibrous  capsule  of  the  joint  retracts.  The  required  toning 
effect  on  the  capsule  is  amply  provided  for  by  the  use  of 
contrast  baths,  which  also  favours  an  increa.se  of  blood  supply. 
To  increase  further  the  blood  supply  in  llie  posterior  part  of 
the  joiut  the  patient  is  instructed  to  place  the  sole  of  the  foot 
of  the  same  leg  as  the  affected  knee  on  the  dorsum  of  the  foot 
of  the  sound  leg,  and  by  opposing  the  aukle  extensions  of  the 
sound  log  against  the  flexions  of  the  bad  leg  considerable 
exercise  can  be  given  to  these  muscles,  all  of  which  increases 
the  blood  supply  around  the  afl'ected  joint.  The  patient  is 
not  confined  to  bed,  but  he  is  allowed  only  light  exercise  and 
is  instructed  that  he  is  not  to  walk  over  any  uneven  ground. 
Occasionally  a  tight  bandage  over  wool  is  applied  to  the 
joint  at  night. 

Under  tliis  treatment  the  fluid  disappears  from  the  joint, 
and  the  vastus  internus  regains  complete  tone,  which  will 
prevent  a  further  rccurrenceof  effusion  into  the  joiut.  There 
is  one  type  of  knee-joint  occasionally  met  with  in  which  all 
methods  fail  to  get  rid  of  the  fluid,  except  aspiration.  As 
soon  as  it  is  decided  that  one  is  dealing  with  a  case  of  this 
kind,  aspirate  at  once,  as  it  is  all-important  to  get  rid  of  the 
effusion.  If  the  fluid  is  due  to  any  iutra-articular  condition, 
the  effusion  will  recur,  and  this  fact  helps  in  the  diagnosis  of 
an  otherwise  difficult  case.  If  an  operation  is  to  be  done,  the 
tissues  to  be  operated  on  and  the  knee-joint  have  been  brought 
to  a  very  healthy  condition  by  the  treatment  outlined. 
Tender  spots  found  at  the  insertion  of  tendons  about  the 
knee-joint  are  due  to  a  local  eft'usion  of  the  fibres  at  their 
insertion.  The  above  treatment,  by  contrast  baths  and 
massage,  will  cause  these  local  patches  of  effusion  to  dis- 
appear. In  a  series  of  300  cases  treated  by  the  above  method 
it  was  found  that  in  75  per  cent,  of  the  cases  no  recurrence 
of  the  effusion  into  the  joint  occurred  for  some  time  after- 
wards, after  continued  football,  etc.  In  these  cases,  the 
original  symptomatic  diagnosis' was  altered  to  "strain 
of  knee-joint."  If  a  further  eft'usion  occurred,  some  intra- 
articular lesion  was  diagnosed.  Care  must  be  taken  to 
eliminate  tuberculous  knee-joint,  and  also  an  effusion  of 
the  joint  due  to  a  hypertrophic  infrapatellar  pad  of  fat, 
in  which  case  suitable  limitation  of  complete  extension 
must  be  provided  for. 

In  conclusion,  chronic  effusion  of  the  knee-joint  is.  in  ,75  per 
cent,  of  cases,  not  duo  to  au  injured  cartilage,  but  to  a  strain 
of  some  structure  arouud  the  joint.  This  can  be  effectively 
dealt  with  by  re-education  of  the  vastus  internus,  plus  the 
production  of  as  large  an  increase  as  is  possible  in  the  blood 
supply  around  the  joint.  This  latter  is  obtained  by  (1) 
contrast  baths;  (2)  limited  active  exercise  of  all  muscles 
around  the  joint ;  and  (3)  massage.  If  this  treatment  is 
instituted  in  every  case  of  chronic  effusion  of  the  knee-joint 
the  number  of  operations  for  a  so-called  injured  cartilage  will 
diminish,  and  many  men  will  be  able  to  enjoy  various  forms 
of  sport  which  they  otherwise  would  not  be  able  to  take  part 
in  for  fear  of  "  nuttin"  out  "  a  knee  again. 
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CoNsiiiKUATioN  of  the  symptoms  in-csontcd  iu  the  case  liero 
reported  poiuts  to  an  irritative  cortical  lesion  as  the  most 
likely  cause  of  the  severe  laryngeal  crisis.  The  expoiimeuts 
of  Krausc,  Seuion,  and  Horsley  have  shown  that  there  is  a 
centre  for  adduction  of  the  vocal  cords  iu  each  cerebral 
lieiuispliere  at  the  anterior  part  of  the  lower  end  of  the 
ascending  frontal  convolution.  Irritation  of  cither  centre 
results  iu  adduction  of  both  cords,  while  abduction  though 
represented  is  more  difficult  to  prodiu-e.and  is  rather  governed 
from  the  lower  centres  iu  the  floor  of  the  fourth  ventricle. 

A  pensioner,  aged  35,  was  admitted  about  3  a.m.  on  .Januarr  15th, 
1922,  as  ail  urgent  case  suffering  from  respiratory  embarrassment 
and  cyanosis,  having  been  found  in  tl)is  condition  by  the  police. 
I  saw  him  first  about  8.15  a.m.,  iu  response  to  an  urgent  call,  as 
his  .symptoms  were  becoming  worse.  He  was  then  propped  witli 
l>illows  m  bed  iu  a  semi -recniubent  position,  had  a  haggard  and 
anxious  e.\pression,  and  looked  seriously  ill.  The  pulse  was 
regular,  72  a  minute,  and  of  good  quality  and  tension.  Respira- 
tion seemed  shallow  and  difficult,  but  there  was  no  stridor.  He 
was  apathetic  and  apparently  unable  to  raise  his  voice  above  a 
whisper.  In  a  lew  minutes  respiracion  ceased  altogether,  and  his 
pulse  then  became  weaker  and  ceased  to  be  palpable.  Tracheotomy 
instruments  iKid  meantime  been  got  ready,  and  a  low  tracheotomy 
was  then  performed  by  a  single  incision  of  the  scalpel.  The 
tracheotomy  tube  was  inserted  without  delay,  but  respiration  did 
not  begin,  and  it  was  noticed  that  there  was  no  bleeding  from  the 
tracheotomy  wound.  Artificial  respiration  by  compression  of  the 
lower  ribs  (Howard's  method)  was  resorted  to,  and  in  a  short  time 
spontaneous  breathing  returned.  A  few  seconds  later,  and  before 
consciousness  returned,  there  were  convulsive  movements  of  the 
arms  and  legs  softiciently  violent  to  throw  the  tray  with  the 
instruments  off  the  bed  and  to  give  some  trouble  to  keep  the 
patient  from  being  jerked  out  of  bed.  He  then  appeared  to  waken 
up,  lay  down  quietly,  and  was  able  to  phonate  quite  well  when  the 
linger  was  placed  over  the  tracheotomy  tube.  Tliree  hours  later, 
when  I  saw  him  again,  he  had  lost  his  anxious  look  and  expressed 
himself  as  feeling  well.  The  tube,  which  had  slipped  out  of  the 
trachea,  was  replaced  iu  position. 

E.xamination  of  the  laryn.x  showed  that  the  epiglottis  was  infan- 
tile in  type  and  hid  the  greater  part  of  the  vocal  cords.  The 
arytenoids  moved  normally,  and  there  was  no  oedema  or  other 
sign  of  abnormality.  There  was  a  superficial  ulcer  round  the 
fraennm  of  the  tongue.  Knee-jerks  were  exaggerated,  especially 
ou  the  left  side,  and  there  was  slight  clonus  of  the  left  ankle. 
There  was  no  noticeable  "scanning"  speech.  The  pupils  were 
equal,  moderately  dilated,  and  reacted  well  to  light.  The  urine 
contained  some  albumrn  and  a  trace  of  blood.  Ou  .January  18th 
direct  laryngoscopy  with  cocaine  anaesthesia  showed  the  move- 
ments of  the  anterior  parts  of  the  vocal  cords  as  far  as  the  vocal 
processes  to  be  normal,  but  the  posterior  one-third  moved  slug- 
gishly and  did  not  approximate  fully.  There  was  some  redness 
and  Qedema  of  the  mucous  membrane  of  the  arytenoids  and  false 
cords,  but  this  was-cousidered  to  be  due  to  passive  congestion,  and 
not  inllamraatory.  There  were  no  further  laryngeal  symptoms, 
and  iu  ten  days  the  tube  was  removed  and  the  "wound  healed  up. 
Ou  January  30th  esamiuatiou  revealed  a  painless  swelling  the  size 
of  a  hazel  nut  iu  the  left  anterior  pillar  of  the  fauces.  A  week 
later  this  gumma  had  completely  gone,  and  another  had  appeared 
at  the  anterior  border  of  the  right  sterno-mastoid  muscle,  causing 
some  pain  and  stiffness  of  movement  of  the  neck.  This  also  sub- 
sided within  a  week,  leaving  no  trace.  Dr.  Douglas  Adams,  under 
whose  care  the  patient  was,  has  kindly  supplied  the  following 
further  details.  He  had  frequent  diplopia,  lightning  pains  in  legs, 
girdle  sensation,  frequency  and  precipitancy  of  micturition,  diffi- 
culty in  walking  in  the  dark.  The  knee-jerks  became  slightly 
sluggish,  but  were  never  absent,  aud  there  was  impairment  of 
tactile  sensation  iu  the  legs.  The  pupils  continued  to  react 
actively  to  light.  Tlie  Wassermann  reaction  forblood  and  cerebro- 
spinal fluid  was  positive.  The  cerebro-spinai  fluid  gave  a  normal 
cell  count  and  protein  content.  The  colloidal  gold  reaction  showed 
a  strong  luetic  curve— namely,  33221100000. 

The  patient  was  discharged  from  hospital  on  March  3rd,  1922,  to 
continue  antisyphiiitic  treatment,  which  had  been  confined  to 
mercuiiy  and  iodide  on  account  of  the  albuminuria. 

The  oscnrrence  of  general  convulsions  during  recovery  iu 
this  case  would  be  explained  by  extension  oE  the  irritation  to 
ueighbouring  centres,  as  frequently  occurs  iu  laryngismus 
stridulus.  The  appeaiauco  aud  rapid  subsidence  of  gummata 
elsewhere  supports  the  view  of  a  cortical  lesion,  while  the 
pauci,ty  of  localizing  symptoms  points  to  a  gummatous 
formation  iu  the  membranes  covering  the  cortical  centre 
rather  than  in  the  brain  substance.  Had  there  been  a  lesion 
in  the  neighbourhood  of  the  pons  or  fourth  ventricle  other 
cranial  nerves  could  scarcely  have  escaped  being  involved. 


At  the  same  time  the  possibility  of  early  tabes  Las  strong 
claims.  It  is  kuown  that  such  crises  are  an  early — and 
sometimes  the  earliest — symptom  of  this  di.seasc,  and  that 
the  spasmodic  attacks  vary  greatly  in  frequency,  occurring 
sometimes  only  two  or  three  times  in  the  course  of  years,  aud 
sometimes  daily  or  oftener.'  Yet  a  diagnosis  of  early  tabes 
does  not  negative  the  probability  of  the  laryngeal  crisis  in  the 
present  instance  being  duo  to  an  irritative  cortical  lesion 
caused  b3'  a  gumma. 

Another  point  worthy  of  note  is  the  quick  recovery,  even 
after  the  cessation  of  both  circulation  and  respiration.  The 
question  at  once  arises  as  to  how  soon  after  apparent  death 
measures  for  resuscitation  ninst  be  regarded  as  of  no  avail. 
A  recent  paper  in  the  Hritisu  JIkdical  .TonisNAL,-  in  which 
among  other  cases  one  of  resuscitation  two  hours  after  apparent 
death  is  recorded,  is  of  interest  iu  this  connexion.  It  seems 
reasonable  to  conclude  thaS  at  least  in  cases  where  there  i.s 
not  au  obvious  cause  of  death,  measures  for  resuscitation 
should  not  be  lightly  abandoned.  Particularly  does  this  apply 
in  cases  of  sudden  death  under  chloroform  or  other  general 
anaesthetic,  in  which  the  patient  is  usually  comjiaratively 
vigorous,  aud  iu  which  perhaps  a  rapidly  performed 
tracheotomy  followed  by  Howard's  method  of  artificial 
respiration  might  be  tried  more  often  with  success.  Free 
entrance  of  air  into  the  lungs  is  assured,  there  is  less  disturb- 
ance of  the  patient  than  with  Sylvester's  method  of  artificial 
respiration,  while  external  massage  of  the  heart  is  at  least  as 
efficient :  and  fiually,  it  is  much  less  drastic  than  direct 
massage  of  the  heart  through  an  iucision  into  the  pericardium. 

I  am  indebted  to  the  Minister  of  Pensions  for  permission  to 
publish  the  above. 
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The  results  in  the  following  cases  of  asylum  dysentery, 
treated  at  this  institution  during  the  past  two  years,  indicate 
the  value  of  antidysentery  serum.  The  matter  is  of  impor- 
tance, since  during  the  second  half  of  1921  the  number  of 
persons  in  mental  hospitals  who  were  attacked  by  the  disease 
was  728,  and  of  these  126  died. 

The  serum  mainly  used  was  supplied  by  Messrs.  Burroughs, 
Wellcome,  aud  Co..  aud  was  jirepared  by  injecting  horses 
with  cultures  of  Shiga's,  Flexner's,  aud  Kruse's  bacilli.  Iu 
Oases  5  and  6  a  .serum  of  a  similar  nature  jirepared  by  Messrs. 
Evans,  Lescher,  and  Webb  was  administered. 

Case  1. — Female,  aged  48.  The  patient,  who  was  in  au  extremely 
debilitated  state,  developed  diarrhoea.  On  the  fifth  day  of  the 
attack  the  dejecta  contained  blood  and  mucus.  No  previous 
attack  of  dysentery  had  been  recorded.  The  milk  diet  was  stopned 
and  a  diet  of  albumen  water,  Benger's  food,  and  Valentine's  meat 
juice  substituted.  At  the  same  time  the  patient  was  put  on  a 
bismuth  mixture  and  iodoform  enemata.  This  treatment  was 
continued  for  six  days  without  improvement;  40c.cm.  of  the  serum 
were  then  injected  into  the  pectoral  regions.  In  three  days'  time 
the  blood  aud  mucus  had  disappeared,  and  the  patient  "showed 
a  mirked  physical  improvement.  Convalescence  was  somewhat 
gradual,  but  no  further  traces  of  blood  or  mucus  were  detected, 
although  diarrhoea  continued  in  a  mild  form  for  two  weeks  after 
the  injection.  There  was  no  pyrexia  during  the  illness.  Nine 
months  afterwards  the  patient  developed  slight  diai-rhoea,  cardiac 
weakness,  and  pulmonary  congestion,  and  died.  At  the  necropsy 
the  mucous  membrane  of  the  large  intestine  was  much  injected, 
but  there  was  no  ulceration. 

Cafe  :.'.— Female,  aged  44.  For  three  months  this  patient  had 
suffered  from  intermittent  diarrhoea,  which  had  been  treated  with 
salines  aud  bismuth,  lilood  and  mucus  then  appeared  in  the 
dejecta.  Antidysentery  serum,  45  c.cm.,  was  administered.  The 
dysenteric  symptoms  disappeared  in  three  days'  time.  A  week 
after  the  injection  the  bowels  had  not  opened  for  twenty-four 
hours;  twelve  days  after  injection  the  stools  were  normal".  No 
pyrexia  was  recorded  during  the  course  of  the  disease.  The 
patient  one  year  after  treatment  has  had  no  recurrence. 

Crt.ic  3.— Female,  aged  21.  This  patient  had  suffered  from 
diarrhoea  for  three  days  when  blood  and  mucus  were  observed. 
There  was  slight   pyrexia,  ranging   round  100^.     Antidysentery 
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eerum,  25  c.cm.,  was  given  hypodermically.  In  five  days  the 
temperature  had  falleu  to  normal  and  the  evidences  of  coiitis  had 
disappeared. 

f,ist.  J. —Female,  aged  46.  This  patient  developed  a  severe 
dysenteric  attack,  witb  blood  and  mucus,  much  abilominal  pain, 
and  pyrexia  up  to  103=.  She  was  given  25  c.cm.  of  the  serum,  and 
after  live  days  no  further  looseness  of  the  bowels  w.as  recorded. 

CdSf  5.— Male,  aged  74.  This  man  suffered  from  a  severe  attack 
of  dvsentery  with  slight  pyrexia.  Small  dcses  of  salines  were  given 
at  frequent  intervals.  After  two  days  of  the  saline  treatment  no 
blood  or  mucus  was  observed  in  the  dejecta,  and  the  temperature 
was  found  to  be  subnormal.  The  diarrhoea,  however,  continued, 
and  two  days  afterwards  there  was  a  recurrence  of  tlie  pyrexia  and 
traces  of  blood  and  mucus  were  again  detected  in  the  motions. 
The  patient  was  then  given  an  injection  of  25  c.cm.  of  serum,  and 
after  an  interval  of  two  days  only  two  evacuations  were  recorded 
in  the  twentv-four  hours,  one  of  which  was  formed.  There  was 
a  marked  physical  improvement  twenty-four  hours  after  the 
administration  of  the  serum. 

Case  «— Male,  aged  72.  This  patient,  who  had  two  years 
previouslv  suffered  from  dysentery,  again  suffered  from  an  attack  of 
the  disease.  He  was  at  tlie  same  time  suffering  from  pernicious 
anaemia  in  a  state  of  remission.  For  the  first  two  days  there  were 
frequent  evacuations  containing  blood  and  mucus,  and  associated 
with  hyperpyrexia  ranging  up  to  105.4-.  On  the  third  day  the 
temperature  was  found  to  be  subnormal,  l>ut  the  colitis  continued 
unabated.  On  the  fourth  day  the  temperature  rose  to  lOO"^  and 
40  c.cm.  of  antidysentery  seniin  were  injected.  On  the  following 
day  the  temperature  "was  normal  and  the  evacuations  had 
decreased  in  number,  but  the  blood  and  mucus  were  still  present. 
Next  day  the  number  of  motions  was  not  diminished  but  blood  and 
mucus  had  disappeared.  In  a  further  three  days'  time  he  had 
only  one  formed  action,  and  shortly  afterwards  he  was  complain- 
ing bitterly  of  constipation. 

Case  /.—Male,  aged  53.  This  patient  developed  an  acute 
dysenteric  attack  with  a  temperature  ranging  up  to  104=.  Twelve 
hours  after  the  commencement  of  the  attack  40  c.cm.  of  the  serum 
were  given.  The  temperature  fell  to  normal  within  twelve  hours 
after  the  injection,  and  during  the  day  only  three  dysenteric 
motions  were  passed,  although  eight  had  been  passed  on  the 
previous  day.  Two  days  afterwards  he  had  only  one  formed 
motion. 

C<ifc  .S.— Male,  aged  67.  This  inmate  suffered  from  a  modei'ately 
severe  dysentery  witli  an  even  temperature  of  101-.  Only  25  c.cm. 
were  used.  The  condition  at  once  cleared  up  and  at  the  end  of  a 
week  he  was  again  in  his  usual  state  of  health. 

Case  '.I. — Male,  aged  82.  This  man  developed  dysentery  at  the 
same  time  as  the  previous  case.  The  same  treatment  was  used, 
and  the  course  of  the  disease  was  exactly  similar  to  that  recorded 
under  Case  8. 

Cafc  10. — Female,  aged  44.  This  patient  was  found  to  be  suffer- 
ing from  a  severe  attaclc  of  dysentery,  associated  witli  blood  and 
mucHS,  tenesmus,  much  abdoininal  pain,  very  frequent  motions, 
and  high  pyrexia.  She  was  given  20c. cm.  of  serum  daily  for  four 
successive  days.  The  temperature  had  fallen  to  normal  by  the 
fourth  day,  arid  the  tenesmus  and  pain  liad  disappeared,  while  the 
uun>ber  of  motions  had  greatly  decreased.  By  the  fifth  day  mucus 
and  blood  had  disappeared.'  The  patient  rapidly  recovered, 
although  a  slight  diarrhoea  lasted  for  a  week  afterwards.  This 
patient  two  years  previously  had  had  an  attack  of  equal  severity, 
which  took  a  montli  to  clear  up  under  salines. 

It  is  somewLafc  difficult  to  dogmatize  on  such  a  small 
number  of  cases,  but  owing  to  the  compai-ative  freedom  of 
this  institution  from  dysentery  it  has  taken  over  two  years  to 
collect  tbese  records.  Tbe  results  are  certainly  of  a  more 
satisfactory  nature  than  any  obtained  in  this  institution 
before  the  introduction  of  serum  treatment.  Apart  from  the 
rapid  clearing  up  of  the  blood  and  mucus  and  the  cessation  of 
the  diarrhoea,  the  rapid  fall  in  the  temperature  and  the 
immediate  and  marked  physical  improvement  have  been 
outstanding  features. 
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In  tbe  Bkitish  Medicvi  Journ-^l  of  July  16tb,  1921  (p.  66),  and 
elsewhere,  I  have  described  typical  cases  of  acquired  external 
(occultl  hydrocephalus  and  the  treatment  adopted.  These 
clinical  jjictures  have  been  found  with  great  constancy  in 
numerous  subsequent  cases.  The  treatment,  however,  has 
been  simplified  in  many  cases.  X  striking  fact  has  presented 
itself,  in  that  congenital  external  hydrocephalus  exhibits 
certain  differences  of  character  from  the  acquired  form,  and, 
since  tbe  operative  outlook  is  much  worse  in  tlie  congenital 
cases,  it  is  important  to  be  acquainted  witb  diagnostic  methods 
otlier  tlian  tlie  history  as  given  by  tlie  parents. 

A  congenital   external   hydvocepliaUis   is   frequently  asso- 
ciated witb  microcephaly.     The  reason  for   this  is  that  tbe 


brain  pulsation  is  a  great  factor  in  tbe  normal  development  of 
cranial  capacity.  Wlien  there  is  a  layer  of  fluid  external  to 
the  biaiu  this  expansile  pulsation  is  diminished.  Curiously, 
the  ventricles  do  not  enlarge  as  a  rule  in  external  hydro- 
cephalus, at  least  not  to  any  extent,  Tbe  brain  instead 
shrinks,  the  skull  is  often  arrested  in  development,  and  the 
subarachnoid  and  subdural  fluid  stays  abundant  because 
the  foramina  of  .Magendie,  Kej',  and  lietzius  are  patent,  and 
often  there  is  no  tela  choroidea  or  arachnoid  covering  the 
fourth  ventricle  at  all. 

Many  patients  have  normal-sized  heads,  but  appear 
mentally  defectivo  with  some  bulbar  paresis,  and  varying 
degrees  of  spastic  or  flaccid  diplegia  or  pantoplegia.  In- 
variably the  legs  are  more  affected  than  the  arms,  since,  next 
to  the  cerebellum,  the  region  of  greatest  pre.ssure  seems  to  be 
the  leg  centres  at  the  vertex  where  a  puddle  collects  ai'ound 
the  arachnoid  villi,  in  the  same  way  as  rain  collects  and 
eddies  at  the  mouth  of  a  partially  blocked  drain.  An  open- 
ing in  the  dura  in  this  region  unless  promptly  closed  is  almost 
inevitably  fatal  in  these  cases,  for  cerebrospinal  fluid  escapes 
in  a  jet  and  continues  in  spite  of  a  vertical  posture  of  the 
head  and  with  ever-increasing  frequency  of  respiration  tintil 
tbe  respiratory  centre  fails  or  multiple  capillary  cortical 
haemorrhages  occur.  The  safest  approach  is  a  graduated 
suboccipital  deduralization  in  chronic  cases,  which  is  also  the 
more  logical.  Supratentorial  measures  are  subsequently 
required  in  a  certain  proportion  of  cases.  Many  cases  of  so- 
called  Little's  disease  are  therefore  not  due  to  haemorrhage 
nor  to  trauma  at  the  vertex,  the  vertical  symptoms  being 
secondary  to  defect  in  function  of  the  basal  membranes. 

I  operated  upon  a  four-days-old  infant  suffering  from  continuous 
right-sided  Jacksonian  lits  following  a  prolonged  forceps  labour, 
and  found  excessive  clear  fluid  at  the  vertex,  but  no  haemorrhage, 
as  was  expected.  The  dura  was  left  open  over  the  Rolandic  area 
in  this  case,  and  the  child  made  a  perfect  recovery  and  is  now 
normal.  Such  a  procedure  would  have  been  followed  by  a  very 
severe  reaction  in  a  chronic  case. 

It  is  not  easy  to  say  why  a  uniform  increase  of  external 
fluid  produces  a  flaccid  and  sometimes  a  spastic  diplegia,  but, 
contrary  to  expectation,  the  flaccid  typo  of  this  disease  has 
often  a  better  prognosis  than  the  spastic.  This  latter  fact 
possibly  indicates  that  the  cerebellum  has  been  more  com- 
pressed than  the  cerebrum  in  the  well-nourished  flaccid  cases. 
Anot.ber  point  is  that  the  congenital  cases  do  not  have  fits,  as 
far  as  my  observation  goes,  whereas  tbe  acquired  cases  of 
external  occult  hydrocephahis  always  do,  even  when  the 
disease  has  been  acquired  within  the  first  few  days  of  extra- 
uterine lite.  I  believe  that  the  congenital  cases  have  bad 
their  fits  in  utcro.  or  the  cerebral  devitalization  has  progressed 
beyond  the  convulsive  stage  before  birth. 

In  a  series  of  29  cases  of  external  hydrocephalus  operated  upon 
there  has  rfot  been  one  with  either  clinical  or  serological  signs  of 
syphilis,  nor  with  appreciable  enlargement  of  the  head.  On  the 
other  hand,  cases  of  internal  hydrocephalus  due  to  cerebello- 
medullary  adhesions  show  a  high  percentage  of  positive  Wslfeer- 
mann  reactions,  and,  of  course,  great  cranial  enlargement.  Such 
cases  are  scarcely  worth  surgical  consideration. 

Tlie  acute  specific  diseases,  especially  tonsillar  infections, 
as  well  as  birth  trauma,  appear  to  be  the  usual  causes  of 
primary  external  hydrocephalus.  Without  doubt,  the  fre- 
quent textbook  statements  regarding  "  ex  vacuo  "  accumula- 
tions of  fluid  are  true  of  local  collections  in  certain  instances, 
but  I  believe  that  when  extracerebral  fluid  is  general,  tbe 
brain  has  shrunk  because  the  fluid  accumulated  owing  to 
defective  powers  of  absorption  of  the  basal  arachnoid,  and 
that  the  fluid  did  not  accumulate  to  fill  the  vacuum  left  by 
an  otherwise  unaccountable  atrophy  of  tbe  cortex.  In  other 
words,  there  seems  to  have  been  a  tendency  in  the  literature 
to  put  the  cart  before  the  horse  in  this  matter.  Why  the 
brain  shrinks  and  the  ventricles  do  not  dilate  in  external 
hydrocephalus  is  purely  a  question  of  physics. 


The  third  conference  of  the  International  Union  against 
Tuberculosis  will  be  held  in  Brussels  from  July  11th  to  13th. 
The  subjects  for  discussion  include:  (1)  Tuberculosis  in  the 
child,  (a)  before  school  age,  and  (h)  during  school  life;  (2) 
antituberculosis  prophylaxis  in  the  home  by  the  visiting 
nurse ;  and  (3)  the  work  of  the  tuberculous  during  and  after 
cure.  Visits  will  be  organized  to  the  different  antitubercu- 
losis establishments  in  Belgium.  Those  who  wish  to  b^^o^^G 
members  are  requested  to  send  their  names  and  addresses 
with  subscription  (£1)  before  June  26th  to  the  secretary, 
International  Association  for  the  Prevention  of  Tuberculosis, 
20,  Hauover  Square,  W.l. 


June  17,  losz] 


MEMORANDA. 


The  nnmm 

MiUDICAL  Jl>UBNAL 


951 


^trmoranba : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

A  CASE  OF  ADDISOX'S  DISEASE,  RAPIDLY  FATAL. 

The  following  case  is  of  interest  on  account  o£  the  well- 
marked  ,sii;ns  and  symptoms,  and  in  the  light  o!  the  post- 
mortem  findings. 

The  patieut,  ft  boy  agtd  17,  was  admitted  to  hospital  in  a  very 
csliausteil  couditioii.  The  sUia  was  so  dark  in  colour  that  ho  was 
thought  to  be  a  mulatto.  It  was  stated  that  weakuesa  and  dis- 
coloration of  the  skin  had  be^un  three  years  before,  and  seemed 
to  date  from  a  severe  attack  of  sicknes-s."  15oth  the  weakness  and 
discoloration  had  persisted,  but  had  varied  considei-ably  in 
do^'ree  from  time  to  time.  The  bronzing  of  the  skin  was  noticed 
to  be  most  marked  always  wlien  the  patieut  was  very  exhausted. 
He  had  worked  only  intermittently  since  the  onset  of  the 
symptoms,  but  had  never  been  confined  to  bed  until  a  week  before 
admission,  when  he  became  extremely  exhausted,  and  complained 
of  pains  over  all  his  body.  The  boy  had  been  much  troubled  with 
headaches,  but  had  had  uo  sickness  after  the  tirst  attack  three 
years  before,  and  the  appetite  and  digestion  had  been  good ; 
indeed  the  appetite  had  been  voracious.  He  had  complained  from 
time  to  time  of  pain  in  the  lower  part  of  the  abdomen  on  the  right 
side.  During  infancy  the  left  knee  had  swelled  and  required 
incision,  and  had  not  healed  iinally  till  two  years  later.  Apart 
from  this  the  child  had  seemed  heaith> .  The  family  history  was 
negative,  except  that  the  father  suffered  from  bronchitis. 

On  admission  the  patient  was  wasted  and  extremely  weak,  but 
was  moderately  well  developed.  He  was  so  light  that  a  nurse  was 
able  to  carry  him  down  the  ward  iu  her  arms.  Jle  was  apathetic 
and  dazed,  and  did  not  speak  unless  roused.  The  skin  was  cool, 
dry,  and  deeply  bronzed.  The  conjunctivae  were  very  slightly 
tinted.  There  were  no  enlarged  glauds  to  be  felt.  Round  the  left 
knee  there  was  extensive  scarring  with  considerable  limitation  of 
movement.  The  temperature  was  98.2  .  the  pulse  rate  104  a 
minute,  and  the  pulse  was  running  and  of  very  poor  quality.  The 
blood  pressure  measured  64  mm.  of  mercury.  The  heart  was  not 
enlarged,  and  the  sounds  were  weak  but  pure.  A  blood  count 
showed  that  the  red  blood  cells  numbered  5,200,000,  the  haemo- 
globin vi-as95  per  cent.,  and  the  white  blood  cells  numbered  15,000. 
Kxcept  for  flattening  of  the  percussion  note  at  the  right  apex  the 
respiratory  system  appeared  norma!.  The  respirations  numbered 
28  a  minute.  The  tongue  was  dry  and  furred,  and  the  lips  and 
teetli  covered  with  sordes.  The  abdomen  was  retracted,  and  there 
were  slight  tenderness  and  resistance  on  palpation  of  the  right  iliac 
fossa.  The  liver  and  spleen  were  not  enlarged.  No  abnormal 
constituents  were  found  in  the  urine. 

A  few  hours  after  admission  the  patient  became  very  restless ; 
the  following  morning  he  had  a  convulsive  seizure  and  became 
unconscious.  The  seizure  was  marked  especially  by  rigidity 
affecting  both  arms,  which  were  flexed  at  the  elbows,"  the  jaws, 
and  both  legs.  The  head  was  retracted,  but  there  was  no  cervical 
rigidity.  Kernig's  sign  was  present.  Th^re  were  no  knee  jerks, 
and  the  plantar  responses  were  indefinite.  There  was  no  cyanosis. 
From  time  to  time  clonic  movements  of  small  amplitude  occurred, 
but  they  gradually  became  less  frequent;  the  rigidity  decreased 
slowly,  and  the  "patient  died  four  hours  after  the  onset  of 
u:iconsciousre5S. 

On  poit-mortcm  examination  the  heart  appeared  healthy  except 
for  au  almost  complete  absence  of  epicardial  fat.  Both  lungs  were 
exlej^sively  adherent  t3  the  chest  wall,  and  showed  limited  chronic 
tuberculous  lesions  at  their  apices.  The  liver,  spleen,  and  kidneys 
showed  marked  po:  l-tiiortcm  change,  but  otherwise  appeared 
normal.  Neither  su^irarenal  gland  could  be  identified,  so  the 
whole  mass  of  tissuf  above  the  kidney  was  dissected  out  on  each 
side  for  microscopic  examination.  Tliere  was  a  caseous  and 
calcareous  gland  mass  lying  close  to  the  coeliac  axis  extending 
towards  the  left  semilunar  ganglion.  The  thymus  was  persistent 
but  not  prominent.  The  thyroid  gland  showed  marked  congestion. 
There  was  oedema  of  the  brain. 

Microscopically  the  thymus  showed  a  nearly  normal  structure 
with  some  congestion.  The  thyroid  showed  generalized  inter- 
stitial inflammatory  change ;  the  stroma  showed  marked  cellular 
proliferation,  while  in  places  the  colloid  was  eroded  and  vacuolated, 
and  in  other  parts  had  disappeared  ;  the  gland  had  the  appearance 
of  great  functional  activity.  The  pituitary  showed  intense  con- 
gestion but  otherwise  nothing  of  note.  The  tissue  from  the  right 
suprarenal  area  was  divided  into  several  blocks,  and  sections 
examined.  In  none  of  the  sections  could  suprarenal  tissues  be 
found.  The  left  semilunar  ganglion  was  embedded  in  fibrous 
tuberculous  tissue,  but  the  nerve  elements  showed  only  slight 
degenerative  change.  The  tissue  from  the  left  suprarenal  area 
was  similarly  treated,  and  two  of  the  blocks  showed  isolated 
islands  of  suprarenal  tissue  surrounded  by  dense  fibrous  tissue  and 
caseous  material.  The  cells  were  of  the  cortical  type,  and  many 
showed  extensive  vacuolization  with  loss  of  nuclear  staining.  No 
medullary  suprarenal  tissue  was  recognized. 

The  most  interesting  features  ot  the  case  were:  (1)  The 
practically  complete  absence  of  suprarenal  tissue  and  the 
length  of  time  during  which  this  condition  must  have  existed 
before  death  occurred.  (2)  The  marked  activity  of  the 
thyroid  gland,  probably  compensatory  in  nature,  affording 
evidence  of  the  correlation  of  function  of  the  two  glands. 
(3)  The  persistence  of  the  thymus  gland,  in  view  of  Wiesel's 
suggestion  that  adrenal  insufficiency  hinders  its  involution. 


I  wish  to  thanlv  Professor  W.  K.  Hunter  for  permission  to 
report  the  case,  and  Dr.  J.  A,  G.  Burton  for  the  histological 
detail.'^. 

Chhisti.vn  M.  Flfmino,  M.B.,  Ch.B., 
Late  House-Physician,  Royal  Infirmary,  Glasgow. 


COERA  RITE. 
C.VSES  of  recovery  from  cobra  bites,  after  manifesting  all  the 
symptoms  of  the  effect  of  the  venom  iu  the  central  nervous 
system,  are  so  rare    that  the   following  account   should   be 
placed  on  record : 

A  young  Anglo-Indian  employee  of  the  Bengal-Nagpur  Railway 
had  recently  captured  a  female  cobra  i.Vaia  tiqutdiaiif)  4  ft.  6  in. 
long,  and  on"  May  24th,  1921,  was  exhibiting  it  to  some  friends  of 
his,  when  it  suddenly  bit  him  twice  on  the  dorsal  surface  of  his 
right  wrist,  at  about"  8.45  a.m.  A  string  and  handkerchief  were 
tied  tightly  above  the  bite,  and  he  was  brought  to  hospital,  where 
he  was  seen  about  9  a.m.  A  rubber  tourniquet  was  applied  tightl.v 
round  the  forearm,  and  gold  chloride  was  Injected  subcutaneously 
around  the  bites  alter  they  had  been  incised.  The  patient  was 
placed  iu  bed  in  hospital  and  two  injections  of  antivenene,  20c. cm. 
each,  were  administered  under  the  skin  of  the  abdominal  wall. 
He  was  suffering  agony  from  the  constriction  of  the  ligature  and 
tourniquet,  and  the  arm  was  getting  considerably  swollen.  The 
ligatures  were  removed  about  10  a.m  ,  much   to  his  relief,  and 

1  warned  the  nurse  on  duty  to  let  me  know  as  soon  as  he  pre- 
sented any  untoward  symptom.  At  10.55  a.m.  it  was  I'eported  that 
he  was  restless  and  said  he  could  not  see.  On  examination  I 
found  that  he  had  complete  ptosis  of  both  eyelids,  he  was  bringing 
up  a  considerable  amount  of  sticky  saliva  and  mucus  from  his 
mouth,  and  his  speech  was  becoming  slurred.  I  immediately 
ordered  antivenene  to  be  injected  intravenously,  and  this  was  done 
at  once,  60  c.cm.  being  injected.  From  now  on  symptoms  of 
paralysis  developed  with  great  rapidity.  The  sticky  mucus  in- 
creased greatly,  and  he  vomited  up  bile  and  mucus  twice  ;  he  then 
lost  all  power  of  speech  and  of  swallowing,  and  had  severe 
spasms.  He  was  quite  conscious  all  the  time,  and  was  very  dis- 
tressed by  the  constant  flow  of  sticky  mucus,  which  had  "to  be 
swabbed  out  of  the  back  of  the  pharynx  very  frequently.  He  lost 
control  of  his  sphincter  aui.  and  had  three  copious  watery  evacua- 
tions within  an  interval  of  ten  minutes.  I  ordered  continuous 
oxygen  inhalation  at  11.30  a.m.  as  the  respirations  had  become  very 
shallow  and  sighing,  interrupted  every  few  minutes  by  a  severe 
spasm,  during  which  the  back  became  arched,  after  one  of 
which  respiration  stopped  altogether.  The  patient  was  lifted 
to  the  floor,  and  I  had  to  do  artificial  respiration  for  about  a 
quarter  of  an  hour  beforethe  respiratory  movements  recommenced 
and  became  in  any  way  regular.  Once  this  was  re-established 
he  seemed  to  turn  the  corner.  From  this  time  (12.45  p.m.)  on- 
wards the  symptom  that  troubled  the  patient  most  was  the  flow 
of  sticky  mucus ;  he  had  no  more  spasms.    I  saw  him  again  about 

2  p.m.,  when  the  respirations  were  still  regular,  but  the  pulse, 
which  had  been  80  to  the  minute,  had  gone  up  tol20,  and  later  rose 
to  132.  He  complained  by  signs  of  great  thirst,  so  I  gave  him  ice 
to  suck,  which  relieved  him  a  little,  but  he  still  could  not  swallow 
water.  I  ordered  atropine  sulphate  gr.  1  100  at  4.15  p.m.  with  the 
hope  that  it  would  not  only  stimulate  the  respiratory  centre  but 
also  diminish  the  secretions.  It  came  up  to  my  expectations ;  the 
secretions  perceptibly  diminished,  and  the  respiratory  movements 
became  deeper.  The  patient  now  started  to  talk  a^ain,  although 
the  speech  was  very  slurred,  and  I  began  to  hope  that  he  would 
pull  through.  At  8  p.m.  the  pulse  became  slower,  although  his  tem- 
perature had  gone  up  to  102- F.  At  10  p.m.  he  was  still  restless, 
and  I  ordered  that  another  atropine  injection  should  be  given  if  ho 
had  any  respiratory  trouble.  At  10.30  p.m.  he  complained  of  a 
severe  pain  over  his  heart  and  had  dyspnoea,  and  atropine  gr.  1  100 
was  again  injected.  1'his  had  an  immediate  beneficial  effect;  he 
slept  forforty  minutes,  and  from  thenoiiwards  he  didnot  look  back. 
He  slept  off  and  on  during  the  night,  and  by  7  a.m.  on  May  25tri 
the  only  paralytic  symptom  noticeable  was  ptosis,  which  finally 
disappeared  by  10  a.m.  His  only  complaint  now  was  the  arm, 
which  was  very  inflamed  and  swollen,  and  was  sloughing  where 
the  gold  chloride  was  injected.  The  sloughs  subsequently  came 
away,  and  afterwards  a  skin  graft  was  apjilied ;  the  patient  was 
discharged  from  the  hospital  without  any  contraction. 

In  this  case  the  cobra,  which  was  iu  captivity,  undoubtedly 
injected  a  lethal  dose  of  venom  into  the  patient,  as  evidenced 
by  his  symptoms,  and  the  success  attending  the  treatment 
was  due  to  the  injection  of  massive  doses  of  Calmette's  anti- 
venene direct  into  the  circulation.  A  contributory  cause  to 
the  recovery  was,  I  am  convinced,  the  injection  of  atropine, 
which,  so  far  as  I  know,  has  not  previously  been  given  in 
such  cases.  The  venom  of  the  cobra  kills  by  paralysis  of  the 
respiratory  centre,  while  atropine  in  medicinal  doses  stimu- 
lates the  respiratory  centre.  All  secretions  from  the  mucous 
membrane  and  lungs  are  also  diminished,  which  contributes 
to  an  appreciable  extent  in  stimulating  respiration.  In  this 
case  the  action  of  the  atropine  was  most  marked  iu  diminish- 
ing the  secretion  of  the  saliva  and  the  mucus  of  the  buccal 
mucous  membrane,  and  also  iu  stimulating  the  respirations. 
I  would  strongly  recommend  its  trial  in  addition  to  other 
remedial  agents  in  every  case  of  cobra  bite. 

V.  St.  John  Crolev,  L.R.C.P.  and  S.Edin., 

Medical  Oflicer,  Kharijpur,  Ijengal-Naepur  Railway. 
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Ki^ports  of  .^0rijfirs. 

DIATHERMY    IN    SURGICAL   PRACTICE, 

At  the  meeting  of  the  Section  of  Surgery  of  tho  Royal  Society 
of  Medicine  on  June  7tb,  with  the  President,  Mr.  Raymond 
Johnson,  in  the  cliair,  a  discussion  took  place  on  "  Diathermy 
in  surgical  practice." 

Mr.  Clayton  Grken,  in  opening,  said  that  diathermy  was 
a  method  of  treatment  ou  the  principle  of  the  cautery, 
but  with  the  difference  that  whereas  with  the  cautery 
destruction  was  limited  to  the  area  practically  in  contact 
with  the  cautery  point,  in  diathermy,  as  used  for  surgical 
purposes,  the  area  of  destruction  was  enormously  increased. 
The  chief  advantage  in  applying  this  method  as  opposed 
to  the  cautery  was  the  great  ease  with  which  it  could 
be  directed  to  growths  in  relatively  inaccessible  positions. 
It  was  his  dissatisfaction  with  ordinary  operative  pro- 
cedures in  caucsr  of  the  tongue  and  floor  of  the  mouth 
which  led  him  to  adopt  diathermy  as  an  alternative.  In 
the  more  advauced  cases  it  had  the  advantage  that  it  did 
away  with  any  question  of  cancer  infection  of  the  wound,  it 
allowed  destruction  of  a  much  wider  area  of  tissue  than 
could  be  obtamed  with  the  knife,  and  it  was  applicable  to 
cases  otherwise  inoperable  or  in  which  an  operative  pro- 
cedure of  such  magnitude  would  be  necessary  as  to  be  ex- 
tremely hazardous.  It  had  certain  disadvantages,  however  ; 
in  the  first  place,  it  was  advisable  to  ligate  any  of  the  main 
vessels  across  the  route  traversed  by  the  cautery.  In  all 
cases  where  it  was  necessary  to  remove  a  portion  or  the 
whole  of  the  tongue  or  the  floor  of  the  mouth  he  in- 
variably tied  the  vessels.  Another  disadvantage  was  that 
the  wound  was  of  the  nature  of  a  foul  slough  produced 
in  a  foul  cavity.  Although,  in  cases  submitted  to  opera- 
tion in  the  ordinary  way,  a  certain  amount  of  sepsis 
■was  more  or  less  inevitable  in  the  mouth,  he  admitted  that 
the  amount  of  sloughing  appeared  at  first  sight  to  be  a  detri- 
mental factor  iu  the  application  of  this  method.  In  the 
result,  however,  only  one  of  his  cases  treated  by  diathermy 
showed  any  ill  effects  arising  from  this  extensive  sloughing. 
Yet  another  disadvantage  was  that  the  bone  touched  by  the 
point  of  the  cautery  was  necrosed,  and  the  amount  of  time 
necessary  for  the  separation  of  such  necrosed  bone  was 
several  weeks,  during  which  time  the  patient  had  to  be 
scrupulously  careful  to  keep  his  mouth  from  auythiug  which 
could  give  rise  to  sepsis.  Again,  in  operating  with  diathermy 
a  cousiderable  amount  of  care  had  to  be  taken  both  by  the 
operator  and  the  manipulator  of  the  machine,  otherwise 
the  patient  or  the  operator  or  both  might  be  burnt.  On 
one  occasion  he  burned  himself  considerably,  and  the  burn 
took  a  long  time  to  heal.  He  had  submitted  31  cases  of 
carcinoma  of  the  floor  of  the  mouth,  tongue,  or  tonsil  to 
operation  by  this  method,  and  there  were  no  complications, 
and  only  one  death  (from  bronchopneumonia'.  He  attributed 
the  immunity  from  pulmonary  trouble  to  the  fact  that  no  blood 
whatever  trickled  down  the  trachea  into  the  lung.  Of  the  31 
cases  there  were  6  in  which  there  had  been  no  recurrence, 
either  locally  or  in  the  glands.  In  a  certain  number  a  local 
cure  was  effected  so  far  as  the  primary  focus  was  concerned. 
With  few  exceptions  there  had  been  alleviation.  He  had 
also  applied  the  method  to  bladder  trouble,  though  in  com- 
paratively few  cases.  So  far  as  his  experience  went,  small 
localized  growths  were  efficiently  treated  and  well  controlled 
by  intravesicular  cystoscopic  methods,  but  when  the  growth 
was  larger  the  choice  would  lie  between  resection  of  tho 
bladder  v/aM  and  the  destruction  of  the  papillomata  by  the 
suprapubic  opening.  The  latter  was  the  method  he  had 
practised  in  6  cases.  The  scarring  of  the  bladder  did  not 
appear  to  interfere  with  the  functioning  of  the  ureters.  He 
would  not  urge  that  diathermy  should  be  adopted  iu  prefer- 
ence to  any  other  ruethod,  but  he  thought  that  it  had  a  good 
deal  to  recommend  it.  In  the  large  group  of  inoperable  cases 
where  the  surgeon  had  to  turn  away,  reluctantly  admitting 
his  inability,  this  method  supplied  a  want  in  a  most  admirable 
manner,  and  gave  relief  where  no  other  means  of  relief  could 
be  found. 

Mr.  Douglas  Harmer  spoke  of  the  treatment  by  diathermy 
of  malignant  growths,  particularly  of  the  upper  air-passages. 
Ordinary  excisions  with  the  knife  gave  very  unsatisfactory 
results,  and  with  the  exception  possibly  of  cancer  of  the  vocal 
cords  and  of  the  lip  one  could  hardly  be  certain  of  curing 
more    than    one-third    o£    the   malignant   cases    by    simple 


excision.  AVith  diathermy  the  recurrence  of  a  growth  could 
sometimes  bo  prevented  quite  successfully  even  if  it  had 
failed  to  respond  to  ordinary  cutting  methods.  Diathermy 
had  completely  altered  his  own  opinion  and  that  of  hia 
colleagues  with  regard  to  the  treatment  of  carcinomas  of  the 
floor  of  the  mouth.  If  these  cases  could  be  obtained  before 
there  were  any  palpable  glands  in  the  neck  they  did  well; 
and  it  was  surprising  what  good  results  might  be  obtained  in 
cases  of  carcinoma  of  the  tongue,  even  when  very  extensive. 
Carcinoma  of  the  tonsil  was  one  of  tho  worst  forms  of 
carcinoma  to  be  met  with,  but  here  again  there  was  no  ques- 
tion that  with  diathermy  good  results  could  be  obtained, 
without  recurrence  for  three  or  moro  years.  In  some  very 
extensive  carcinomas  diathermy  gave  great  relief  of  pain. 
Without  hesitation  he  would  declare  that  for  this  particular 
type  of  growth  in  the  floor  of  the  mouth  diathermy  was  the 
treatment  of  choice.  With  many  growths  it  was  advisable  to 
excise  first  and  then  treat  the  cavity  with  the  button  or  flat 
plate  so  as  to  heat  it  up  thoroughly  and  sterilize  it  com- 
pletely. In  cases  of  carcinoma  of  the  jaw  he  exposed  the 
growth  freely;  if  there  was  a  great  mass  of  it  he  cut  it 
away  or  removed  with  the  spoon,  and  treated  the  remainder 
of  the  cavity  unmercifully  with  the  cautery.  In  view  of  tho 
subsequent  application  of  diathermy  it  did  not  matter  that 
some  part  of  the  growth  remained  after  excision,  because  tho 
thorough  sterilization  by  the  cautery  did  away  with  any  risk 
of  infecting  the  wound.  In  applications  to  the  face  there  was 
a  danger  that  in  attempting  to  get  rid  of  a  carcinoma  inside 
the  cheek  the  skin  outside  the  cheek  should  be  destroyed ; 
therefore  his  applications  were  made  very  gently  and  tenta- 
tively in  this  region.  He  thought  lie  could  say  that  with 
diathermy  there  were  no  bad  results.  At  St.  Bartholomew's 
Hospital  well  over  ICO  cases  had  been  treated,  and  the  mor- 
tality was  limited  to  two  patients  who  had  died  of  secondary 
liaemorrhage ;  but  secondary  haemorrhage  was  no  moro 
common  with  this  method  than  with  ordinary  cutting  opera- 
tions. There  was  certainly  extensive  sloughing,  and  the 
wound  presented  a  very  untidy  and  unpleasant  appearance, 
but  there  was  practically  no  toxaemia.  Tlie  electric  current 
also  did  away  with  the  pain  in  a  way  that  cutting  opera- 
tions failed  to  do.  It  was  remarkable  how  it  "knocked 
the  sensory  nerve  sideways."  Therefore  it  was  of  value  in 
inoperable  cases,  if  only  on  account  of  the  relief  of  pain. 
The  scar  which  was  formed  over  the  diathermic  wound  was 
invariably  smooth  and  pliable.  In  certain  cases  of  lupus 
where  it  was  advisable  to  get  a  rapid  recovery  he  had  found 
diathermy  superior  to  any  other  method  of  treatment ;  in 
naevi  which  were  vasfular  and  unsightly  it  was  possible  to 
bring  about  rapid  coagulation,  and  so  get  rid  of  the  swelling; 
and  iu  certain  innocent  tumours  such  as  warts,  which  were 
liable  to  recur  if  cut  out  with  the  knife,  better  results  could 
be  obtained  with  diathermy  than  with  ordinary  surgery. 

Dr.  E.  P.  CuMHERBATCH  exhibited  some  cases  to  the  Section, 
and  said  that  he  had  treated  by  diathermy  certain  rodent 
ulcers  which  had  resisted  other  forms  of  treatment,  including 
ionization,  x  rays,  and  radium.  One  case  of  rodent  ulcer 
occurred  in  an  old  woman  who  had  been  treated  previously 
for  the  same  condition  by  zinc  ionization  ;  the  ionization  had 
caused  the  disappearance  of  the  ulcer,  but  it  had  recurred, 
and  ionization  then  had  no  effect  upon  it  whatever.  Dia- 
thermy was  applied,  and  there  were  no  signs  of  recurrence 
now  after  three  or  four  years.  A  case  of  naevi  which  was 
treated  by  diathermy  in  1910,  on  the  first  introduction  of  the 
method  to  British  electrotherapeutists  by  Nagelschmidt,  was 
seen  by  him  seven  years  later,  when  it  had  i-ecurred,  and  ho 
brought  about  its  disappearance  again  by  Ihe  same  method. 

Mr.  Cecil  Rowntree  said  that  for  some  years  he  and  his 
colleagues  at  the  Cancer  Hospital  had  been  using  diathermy 
in  advanced  cases  of  cancer.  At  the  outset  there  were  some 
technical  difficulties  arising  from  the  use  of  an  entirely  new 
method.  One  question  was  wh.ether  the  use  of  one  or  of  two 
poles  was  the  more  satisfactory.  One  of  his  colleagues --used 
both  poles  on  the  tumour,  and,  he  thought,  got  more  extebsive 
destruction  in  less  time,  and  with  better  ultimate  results, 
than  others  who  employed  the  unipolar  method,  which,  how- 
ever, was  the  moro  generally  used.  Another  difficulty  in 
treating  mouth  cases  was  the  formation  of  vapour  in  the 
mouth,  which  obscured  the  view ;  and  then,  again,  there 
were  difficulties  arising  from  the  use  of  the  anaesthetic  and 
from  the  various  gags  and  specula.  He  had  mefeuwith 
secondary  haemorrhage  with  no  greater  frequency  than  after 
ordinary  operations  with  tho  knife,  but  there  seemed  always 
to  be  a  fear  that  secondary  haemorrhage  might  arise.  He 
was  convinced  that  diathermy  did  sometimes  produce  a  very 
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intense  and  rapid  enlargement  of  the  glands  of  the  neck.  On 
two  occasions  when  this  occurred  ho,  perhaps  foolislily,  tried 
to  remove  the  glands,  and  found  them  converted  iuto  a  pua- 
contaiuiug  cancerous  sac.  Thevo  was  no  possible  doubt  as  to 
tho  valuo  of  diatheiiuy  treatment  iu  advanced  cases.  It 
relieved  pain,  louylhoucd  the  patient's  life,  and  encouraged 
hope.  Iu  a  certain  number  of  the  earlier  growths  it  was  also 
most  valuable.  Ho  felt  strongly  inclined,  where  possible,  to 
cxci.so  the  glands  and  then  to  do  the  diathermy. 

Mr.  \V.  (i.  Si'ENcEu  !?aid  that  ho  had  had  no  opportunity  of 
actually  employing  diathermy  save  iu  one  or  two  e.^;ccptional 
cases.  Ho  could  only  cougi-atulato  tho  previous  speakers 
upon  theii-  results,  and  if  he  dopiecated  what  he  thought 
were  extreme  views  as  to  the  value  of  the  method  it  was  not 
because  ho  wished  to  minimize  at  all  its  great  importance 
when  applied  in  certain  cases.  He  thought  that  one  of  the 
ca-ses  shown  by  Dr.  Cumberbatch  as  an  instance  of  the 
good  results  of  diathermy — au  epithelioma  of  the  scalp — 
might  have  been  excised  with  a  plastic  operation,  which 
■would  have  been  a  fairly  simple  matter.  The  patient 
now  appeared  to  be  developing  an  epithelioma  following 
the  diathermic  scar.  That  was  very  likely  to  follow 
as  a  result  of  burning.  He  could  not  agree  with  the 
proposal  to  treat  either  by  diathermy  or  by  x  rays  or  radium 
simple  cases  of  rodent  ulcer  ou  the  lace  or  elsewhere.  They 
could  be  excised,  especially  if  one  went  deep  enough,  and 
w  ith  the  plastic  operation  they  weie  healed  up  within  a  week, 
and  nothing  more  was  to  ba  seen  of  them  unless  the  patient 
develoijed  rodent  ulcer  elsewhere.  He  congratulated  Mr. 
Hacmer  upon  the  way  in  whicli  lie  had  treated  endotheliomas 
of  the  roots  of  the  tongue  and  the  fauces,  but  in  the  case 
of  iilceis  of  the  floor  of  the  mouth  he  could  not  help 
■wondering  how  they  were  diagnosed.  Was  it  proposed  to 
apply  a  form  of  cautery  to  an  ulcer  upon  which  a  definite 
diagnosis  had  not  been  made  ?  The  late  Sir  Henry  Butlin 
had  made  great  efforts  to  protect  people  from  cancer  of  the 
tongue  1)3'  getting  general  practitiouers  to  persuade  their 
patients  to  have  these  patches  cut  out  and  submitted  to 
microscopic  examination.  He  deprecated  the  application  of 
the  cautery  to  these  patches  in  the  absence  of  such  au 
examination.  He  could  not  agree  with  tijc  application  of  the 
cautery  after  excision;  in  the  case  of  the  tongue,  for  example, 
after  getting  the  mouth  clean,  it  was  easy  to  sew  up  the 
surface  of  the  tongue,  getting  the  liealthy  portion  of  the 
tongue  to  cover  in  the  raw  surface,  and  so  obtain  healiug  by 
first  intention  iu  the  mouth,  and  afterwards  to  get  a  mobile 
tongue.  He  believed  that  diathermy  was  of  use  within 
certain  well  -  defiued  limits;  Mr.  Clayton  Green's  applica- 
tion of  diathermy  to  bladder  conditions  was  a  most  im- 
portant advance  in  surgery,  but  he  protested  against  the 
extension  of  diathermy  to  all  sorts  and  kinds  of  conditions 
indiscriminately. 

Mr.  Philip  Turner  said  that  in  some  cases  of  rodent  ulcer 
which  ho  had  treated  by  diathermy  he  had  been  struck  by 
the  isiippleness  of  the  scar  which  resulted  ;  he  had  expected 
to  find  the  scar  so  firm  and  hard  that  the  patient  would  not 
be  able  to  open  his  mouth.  There  was  no  doubt  that  for 
advanced  cases  of  rodent  ulcer  diathermy  offered  the  greatest 
promise.  Many  eases  of  early  rodent  ulcer  would  also  be 
treated  satisfactorily  by  this  method,  but  in  a  great  many  of 
them,  when  the  ulcers  were  small,  excision  was  the  simpler 
and  quicker  procedure.  As  for  the  use  of  diathermy  in 
maliguaut  disease,  epithelioma  of  the  tongue  might  be  de- 
stroyed by  a  combination  of  surgical  measures  and  diathermy 
in  which  any  part  that  could  not  bo  removed  by  the  kuife 
should  be  destroyed  by  the  cautery;  but  in  the  cases  of  which 
he  had  had  experience  there  was  frequent  recurrence  in  the 
neck  after  operations  in  the  region  of  the  floor  of  the  mouth. 
In  the  treatment  of  malignant  disease  the  best  method  was 
early  and  complete  removal,  and  this  depended  upon  early 
diagnosis ;  but  in  addition  to  tho  surgical  methods  there 
were  certain  auxiliaries,  of  which  diathermy  was  one  of  the 
mostriiseful,  and  he  would  rank  it  before  k  rays  or  radium. 
With  regard  to  accidents  following  diathermy,  he  had 
liad  one  case  of  secondary  haemorrhaj:;o  and  one  case  in 
which  a  patient  had  a  very  bad  burn.  Ho  quite  agreed  as 
to  the  remarkable  disappearance  of  pain  after  diathermic 
applications. 

Tho  President  said  that  it  had  been  n  very  enlightening 
discussion,  though  he  confessed  himself  still  in  doubt  whether 
in  carcinoma  of  the  mouth  diathermy  should  be  reserved  for 
the  ciscs  which  were  to  bo  regarded  as  otherwise  iuoperable 
or  Duly  auionablo  to  very  extensive  operation,  or  sliould  be 
re^aid-jd  as  tho  treatment  of  preference  iu  all  oases. 
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At  a  meeting  of  the  Medico- Psychological  .Association  of 
(ireat  Britain  and  Ireland,  held  iu  the  rooms  of  the  Medical 
Society  of  London,  ou  May  25th,  tho  President,  Dr.  C.  Huhert 
BoNi',  made  sympathetic  reference  to  the  loss  by  death  of 
Dr.  Blakiston,  Dr.  Abbott,  and  Dr.  .lames  Middlemass.  Of 
the  latter  he  spoke  in  terms  of  high  eulogy  for  his  work  ou 
the  Council  of  tho  Association,  and  in  the  compilation  of 
the  Association's  Handbook.  A  resolution  of  sympathy  was 
carried  by  members  rising  iu  their  places. 

Sir  Frederick  Moit,  K.B.M,  F.U.S.,  read  a  paper  on  the 
genetic  origin  of  dementia  praecox,  which  was  illustrated 
by  micro-photographs  and  drawings.  He  began  by  mention- 
ing previous  publications  he  had  made  concerning  the  changes 
he  had  found  iu  the  cells  of  the  central  nervous  system, 
especially  the  cortex,  which  would  account  for  suspension  or 
suppression  of  fuuction,  aud  consequently  disintegration  of 
the  psychic  uuit)-.  He  assumed  that  the  less  severe  changes 
denoting  hypofuuction  would  account  for  cases  in  which 
recovery  or  partial  recovery  occurred.  He  drew  attention  to 
tho  fact  that  he  had  investigated  cases  which  began  with 
what  was  diagnosed  as  confusional  insanity  and  manic-depres- 
sive insanity,,  which  had  terminated  iu  post-adolescence 
in  dementia,  aud  ho  had  found  in  these  cases  a  regressive 
atrophy  of  the  reproductive  organs  similar  to  that  found 
in  27  male  cases  of  dementia  praecox.  He  regarded  all 
these  types  of  psychoses  as  genetic  in  origin,  and  he  referred 
to  the  two  schools  of  thought  in  relation  to  dementia  praecox  : 
the  psychogenic  and  physiogenic.  According  to  .lung  tho 
primary  cause  is  a  psychological  fault  in  function  whose 
history  can  be  traced  back  to  childhood.  The  physiogenic 
theory  which  Sir  Frederick  Mott  (based  upon  his  researches) 
advocated  presupposes  au  inherent  germinal  narrow  physio- 
locical  margin  of  normal  functional  capacity  of  the  brain, 
and  stresses,  whether  physiological,  psychological,  or  patho- 
logical, may  be  sufficient  to  excite,  reveal,  or  accelerate  the 
disintegration  of  the  psychic  unity  owing  to  the  genetic 
inadequacy.  He  referred  especially  to  the  effect  of  emotional 
stress  aud  mental  conflict  with  repression  of  visible  mani- 
festations upon  the  endocrine  glands,  aud  the  interrelation  of 
the  suprarenal,  thyroid,  reproductive  organs,  and  brain.  Ho 
considered  that  the  influence  of  toxic  agents  i^er  se  in  the 
product  of  the  true  psychoses  was  exaggerated.  He  next 
described  tho  microscopic  examination  of  tho  brain  and 
reproductive  organs  of  two  interesting  cases  of  dementia 
praecox : 

The  first  case  was  a  congenital  imbecile  with  infantile  uterus  aud 
ovaries,  who  developed  symptoms  of  dementia  at  puberty.  Here 
there  was  arrest  of  development  of  the  supragranular  layer  of 
pyramids  of  the  neocortex,  with  glia  proliferation.  This  might  be 
correlated  with  the  ineducability  of  the  girl.  At  puberty  symptoms 
of  dementia  ciine  ou,  aud  this  might  be  correlated  with  a  wide- 
spread degeneration  of  the  cells  of  the  cortex,  especially  of  the 
deeper  layers  of  pyramids  aud  the  polymorph  and  iufragranular 
laver,  wliich  Shaw  Boltou  conceived  to  be  connected  with  the 
vegetative  and  reproductive  functions. 

The  other  case  was  one  of  acute  dementia  praecox  occurring 
iu  a  highly  intellectual  vouth,  in  which  there  was  insanity  ou  both 
the  maternal  and  paternal  sides.  There  was  a  marked  regressive 
atrophy  of  the  testes,  together  with  the  characteristic  changes  iu 
the  cells  of  the  cortex.  A  brother  who  died  from  bullet  wound  of 
the  braiu  also  had  a  similar  regressive  atrophy  of  testes.  .\  sister 
suffered  with  manic-depressive  insanity. 

A  dictum  of  Hughlings  Jackson,  '•  the  last  to  come  onto- 
genetically  the  first  to  go,"  Sir  Frederick  Mott  thought  might 
possibly  be  explained  by  the  fact  that  the  countless  millions 
of  cells  of  the  cortex  cerebri  were  developed  from  relatively 
few  of  the  protomeric  cells  constituting  the  neural  tube  and 
primary  cerebral  vesicles.  Therefore,  if  there  was  a  germinal 
defective  formative  energy,  it  was  this  part  of  the  nervous 
system  which  was  latest  developed  ontogenetically  and  phylo- 
cenetically  that  would  be  affected  either  by  arrest  of  develop- 
ment or  by  an  innate  lack  of  durability.  The  supragranular 
layer  of  pyramids  of  the  neo-cortex  was  the  latest  developed, 
and  might  therefore,  as  in  the  imbecile,  undergo  arrest  of 
development.  As  the  sex  instinct  in  adolescence  matured  it 
stimulated  and  energized  all  the  cells  of  the  body,  including 
those  of  the  brain  ;  but  if  there  was  a  genetic  inadequacy,  with 
a  narrow  physiological  margin  of  the  highest  level  of  neurones 
upon  which  to  functiou  and  maintain  metabolic  equilibrium, 
then  any  one  of  the  stresses  mentioned  might  be  sufficient  to 
cause  hypofunction  with  suspension  or  suppression  of  the 
normal  activities  of  tho  highest  and  latest  developed  level, 
and  disintegration  of  the  psychic  unity. 
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The  President,  after  expressing  the  cordial  appreciation 
of  the  paper  by  members,  asked  wliether  the  dictum  of 
Hughliuos  Jackson,  which  had  been  amply  confirmed,  that 
the  faculties  or  functions  which  came  last  were  the  first  to 
go,  could  be  regarded  as  a  progressive  fact — that  is,  as  era 
succeeded  era  would  the  more  recently  developed  structures 
assume  a  condition  of  greater  stability  than  at  present  ? 

T)r.  Mf.nzies  pointed  out  what  seemed  to  him  an  objection 
to  Sir  Frederick  Mott's  theory — namely,  that  the  Betz  cells 
were  analogous  to  neo- cortex,  and  were  of  late  development, 
phylogouetically  and  outogeuetically,  and  therefore  on  this 
reasoning  ought  to  be  affected,  but  were  not  in  primary 
dements.     Moreover,  the  Betz  axons  were  not  myelinated. 

Dr.  Causwell  spoke  of  the  far-reachiug  importance  of  this 
communication  in  giving  a  true  insight  into  the  pathology  of 
mental  disease.  With  regard  to  the  remarkable  fact  men- 
tioned by  Sir  Frederick  Molt  that  of  10,000  Serbians  in  the 
war  who  had  had  gieat  stress  and  every  variety  of  privation 
only  five  became  insane  as  a  sequel,  in  the  speaker's  large 
experience  among  the  mentally  afflicted  in  Glasgow  the 
incidence  of  insanity  per  annum  among  the  industrial  popula- 
tion in  a  largo  engineering  locality  was  the  same — namely, 
5  per  10,000,  even  though  stress  and  strain  and  indulgence  in 
alcohol  were  operative  there  too.  In  districts  where  dwelt 
what  migiit  be  termed  the  sediment  of  the  population  the 
incidence  of  certifiable  cases  rose  to  10  or  12  per  10,000. 
Figures  such  as  these  supported  the  view  of  those  wiio  said 
that  for  stress  and  strain  to  result  in  insanity  there  must  be 
organic  genetic  defect  also. 

Dr.  HauviiY  Baird  asked  whether  spermatic  or  ovarian 
f  xtiact  was  likely  to  do  good  in  the  cases  referred  to.  In  a 
few  cases  of  dementia  praecox  he  had  tried  it,  but  he  could 
not  say  it  was  successful.  Dr.  Mills  asked  whether  the 
failure  of  the  endocrine  glands  or  the  defect  in  the  supra- 
marginal  layers  of  the  cortex  was  the  greater  factor  in  cases 
of  dementia  praecox,  or  were  both  defects  correlated  in  the 
production  of  the  condition? 

Professor  George  Robertson  (Edinburgh)  also  warmly 
praised  the  lecturer  for  his  contribution.  He  agreed  tliat  all 
forms  of  insanity  appeared,  at  their  margins,  to  run  into  one 
another,  like  the  co'ours  in  the  rainbow,  which  were  not 
sharply  demarcated  but  merged  into  the  next.  He  was  much 
struck  by  Sir  Frederick  Mott  declaring  that  it  was  not 
necessarily  the  brain  which  must  be  investigated  in  these 
cases,  reminding  him  of  the  view  of  the  French  writer  Binet 
that  the  intestinal  tract  was  largely  responsible.  Moreover, 
Bale  had  done  a  number  of  post-mortem  examinations  on 
cases  dying  of  mental  disease  and  found  changes  in  the 
central  nervous  system  which  he  regarded  as  the  cause  of  the 
mental  condition.     He  discussed  the  paper  in  some  detail. 

Sir  Frederick  Mott,  in  reply,  said  the  Betz  cells,  as  shown 
by  their  myelination,  were  ontogenetically  of  earlier  develop- 
ment than  was  the  rest  of  the  cortex.  There  was  myelination 
in  all  the  projection  centres,  and  the  sensory-motor  cells  must 
be  myelinated  before  the  association  cells,  as  it  was  only  at 
birth  that  an  individual  could  have  a  simple  sensation;  later 
these  were  linked  up  with  perceptions.  In  the  dog's  brain 
myelination  was  more  developed  in  ten  days  than  in  the 
human  brain  in  three  months.  It  must  be  remembered  that 
a  cell  nourished  itself,  it  was  not  nourished  ;  therefore  he  did 
not  expect  improvement  in  dementia  praecox  from  the  giving 
of  extracts.  If  any  were  at  all  hopeful  it  wou'd  be  thyroid, 
because  the  thyroid  secretion  originally  went  into  the  alimen- 
tary canal,  and  therefore  it  could  be  absorbed.  Moreover, 
when  extracts  were  given  by  the  mouth,  it  was  not  definitely 
known  what  happened  to  them;  therefore  it  would  seem  to 
be  wiser  to  give  them  by  the  rectum  or  the  vagina.  The 
typical  form  of  the  disease  under  discussion  was  dementia 
simplex.— loss  of  mind— and  that  he  associated  with  degenera- 
tion of  the  nerve  cell  which  was  beyond  repair  ;  though  many 
symptoms  depending  on  hypofunction  might  get  better. 

The  President  reminded  the  members  of  the  great  debt  the 
Medico-Psychological  Association  had  already  been  under  to 
Sir  Frederick  Mott  for  his  various  important  contributions, 
and  referred  to  the  effect  it  would  have  upon  the  teaching  of 
psychiatry,  as  well  as  on  its  practice.  .Sir  Frederick  was 
heartily  thanked. 

The  Maudsleij  Lecture, 
On  the  same  day  members  attended  at  the  County  Hall, 
Spring  Gardens,  to  hear  Sir  Maurice  Craig  deliver  the  Third 
Maudsley  Lecture,  the  subject  being  "Some  aspects  of  edu- 
cation and  trainina  in  relation  to  mental  disorder." 


COLLAPSE  THERAPY  IN  PULMONARY 

TUBERCULOSIS. 

A  MEETING  of  the  Aberdeen  Medico-Chirurgical  Society  was 
held  in  the  society's  hall  on  the  evening  of  .June  1st,  with 
the  President,  Dr.  Scott  Riddell,  in  the  chair,  when  Dr.  J. 
M.  Johnstone,  of  Tor-na-Dee  Sanatorium,  read  a  paper  on 
"  Collapse  therapy  in  the  treatment  of  pulmonary  tuberculosis." 
He  explained  that  the  main  principle  involved  was  the  pro- 
duction of  rest  of  a  diseased  lung  by  immobilization,  and 
showed  how  the  condition  of  collapse  favoured  healing  by 
the  growth  of  fibrous  tissue,  by  hindering  spread  of  tho 
disease,  by  eliminating  mixed  infection  and  stopping  toxaemia. 
-After  sketching  tho  history  of  artificial  pneumothorax  he 
discussed  the  indications  and  contraindications  in  detail. 
He  laid  it  down  that  the  ideal  case  for  pneumothorax  would 
be  one  with  moderate  or  advanced  unilateral  disease  which 
had  failed  to  respond  to  sanatorium  treatment  in  a  reasonable 
time,  but  that,  in  practice,  a  small  active  lesion  or  a  larger 
quiescent  lesion  in  the  opposite  lung  was  not  an  absolute  con- 
traindication. He  questioned  the  wisdom  of  producing  collapse 
in  the  very  early  stages  of  the  disease  on  the  ground  that  cure 
was  not  unlikely  by  other  less  drastic  means  in  a  shorter  time, 
and  whilst  ho  agreed  that  pneumothorax  might  some- 
times be  advisable  in  advanced  bilateral  disease  for  the 
relief  of  symptoms  it  must  be  looked  upon  as  palliative 
rather  than  curative.  For  curative  pneumothorax  about 
5  per  cent,  of  the  general  run  of  cases  were  suitable,  but 
in  only  60  to  70  per  cent,  of  these  cases  could  pneumo- 
thorax be  successfully  induced.  After  referring  to  the  treat- 
ment of  haemoptysis,  pleurisy  with  or  without  effusion,  and 
spontaneous  pneumothorax  by  pneumothorax  and  gas  replace- 
ment methods,  he  briefly  discussed  the  question  of  how  long 
the  lung  must  be  kept  collapsed  iu  different  types  of  cases  to 
allow  healing  to  occur.  Dr.  Johnstone  strongly  advocated 
j-ray  control  of  artificial  pneumothoiax  tteatment,  especially 
during  the  induction  stage.  He  summarized  the  published 
statistics  of  the  general  results  of  pneumothorax  treatment 
and  read  notes  of  a  number  of  cases,  successful  and 
unsuccessful,  treated  at  Tor-na-Dee  Sanatorium.  Lastly,  he 
described  the  operative  measures  which  had  been  advocated 
and  utilized  to  produce  partial  or  complete  collapse  of  a 
lung,  both  as  alternatives  or  supplements  to  artificial  pneumo- 
thorax and  when  pneumothorax  had  failed.  The  methods  of 
severing  adhesions  preventing  complete  pneumothorax,  the 
uses  of  phrenicotomy,  extra-pleural  pneumolysis,  partial  and 
complete  thoracoplasty,  and  extra-pleural  pneumothorax,  were 
all  reviewed,  and  casts  of  purafltn  replacement  of  the  upper 
lobe  and  Saugman's  thoracoplastic  operation  were  described. 
It  was  urged  that  all  these  operations  could  be,  and  should 
be,  done  under  local  anaesthesia  in  order  to  prevent  swamp- 
ing the  opposite  lung  with  discharges. 

Dr.  James  Lawson,  of  Tor-na  Dee  Sanatorium,  dealt  with 
the  technique  of  the  operation  of  artificial  pneumothorax;  and 
the  conduct  of  such  a  case.  He  described  the  Pearson- 
Lillingston  apparatus  and  tho  conduct  of  the  initial 
operation,  laying  stress  on  the  importance  of  a  definitely 
negative  mauometric  response  as  an  indication  that  the 
point  of  the  needle  lay  between  the  layers  of  the  pleura.  He 
pointed  out  how  the  manometer  might  act  as  a  minimum 
pressure  gauge  recording  merely  the  negative  pressures  of 
inspiration,  and,  the  needle  being  blocked  by  the  visceral 
pleuia  during  expiration,  no  oscillations  occur.  He  showed 
further  how  deceptive  negative  pressures  might  be  found  in 
the  Uiag  when  the  air  entry  into  the  part  punctured  was 
restricted,  and  how  by  adding  oil  of  peppermint  to  the  fluid 
in  the  gas  reservoir  the  passage  of  gas  into  the  luug  and 
air  passages  could  be  quickly  detected  by  the  patient. 
Attention  was  directed  to  the  rise  in  pressure  which 
took  place  in  an  artificial  pneumothorax  cavity  with 
tho  change  in  tlie  position  of  tho  patient  from  the  lateral 
to  either  the  dorsal  or  erect  attitude,  and  ho\v^  this 
was  of  importance  when  it  was  desired  to  re-establish 
a  previous  pressure  or  when  excessive  pressures  might 
increase  the  risk  of  rupture  of  the  lung,  as  iu  cases  with 
adherent  cavities.  The  conduct  of  a  case  he  divided  into 
three  stages:  First,  that  occupied  in  arriving  at  the  optimum 
pressure  or  the  lowest  pressure  at  which  the  maximum 
degree  of  collapse  could  be  attained,  and  he  pointed  out  the 
absolute  necessity  of  careful  .c  ray  control  during  this'period 
if  such  complications  as  laxity  of  the  mediastinum  were  to  be 
detected.  The  second  stage  he  described  as  that  concerned 
with  the  maintenance  of  the  optimum   pressure,  and  dealt 
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with  the  accumulation  of  fluid  as  the  comniouest  complica- 
tiju.  His  experieiico  suggosteJ  lliat  cffusious  luight  exciciso 
a  benclicial  olloct,  ami  [uovicled  satisfactory  collapse  coukl  bo 
niaiutaiued  such  effusions  were  best  left  alouo.  In  tlio  event, 
liowevcr,  o£  toxic  syuiptoiiis  avisin<;  referable  to  the  flajd, 
ticqucut  i^as  replacements  anil  possibly  lavaso  of  the  cavity 
would  be  n.'ijuirod.  The  third  stage  was  that  of  ro-expansion, 
which,  hoivever,  Dr.  Lawson  was  unable  to  deal  with  fully 
in  that  paper. 

A  di-scussion  tiicn  cusued,  taken  part  in  by  Professor 
AsHLKV  W.  M.U'KixrosH,  Dr.  Strutheus  Stewart  of 
Nordrach-oa-Dee  Sanatorium,  Sir  Henry  Gray,  Mr. 
AuEXAxni-.u  Don,  and  the  President. 
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A  HANDBOOIv  OX  VITAMINS. 
Vilamins  and  the  Choice  of  Food,^  by  Mrs.  Plimmer  aud 
Professor  Pummkr,  is  based  on  a  course  of  lectures  delivered 
by  the  latter  in  Aberdeen,  aud  is  intended  to  give  a  short 
suniuKiry  of  the  vitamin  problem  intelligible  to  the  general 
reader.  The  authors  have  produced  a  very  interesting  book 
in  which  the  important  aud  complex  problems  associated 
with  the  action  of  vitamins  arc  dealt  with  very  clearly ;  it 
should  be  intelligible  to  anyone  possessing  a  slight  know- 
ledge of  physiology,  and  medical  men  will  fiud  in  it  much 
that  will  appeal  to  them. 

The  book  deals  wilh  the  general  properties  of  the  three 
vitamins  and  special  attention  is  given  to  the  deficiency 
diseases,  scurvy,  beri-beri,  rickets,  and  keratomalacia.  Two 
[chapters  arc  devoted  to  the  effects  produced  by  diets 
deficient  in  various  amino-acids  aud  to  the  relation  between 
pellagra  and  qualitative  deficiency  in  proteins.  These 
chapters  are  particularly  interesting  aud  we  are  not  aware 
that  the  information  collected  in  them  can  be  found  else- 
where in  a  readily  accessible  form.  The  final  chapters  deal 
with  the  elfocts  produced  by  partial  vitamin  deficiency  and 
■with  the  general  question  of  errors  in  the  choice  of  food. 
A  point  of  special  merit  in  the  book  is  that  full  emphasis  is 
laid  on  the  facts  that  have  been  definitely  established  about 
vitamins,  and  the  enormous  social  importance  of  deficiency 
diseases  is  properly  insisted  on. 

Most  of  our  knowledge  of  vitamins  is  recent  and  many 
interesting  questions  are  still  matters  of  controversy ;  there 
is  always'  a  tendency  to  overemphasize  coiitroversial  points 
by  devoting  undue  space  to  them,  and  in  this  way  the 
impression  may  be  produced  that  a  subject  is  in  a  much 
more  unsettled  state  than  it  really  is.  The  authors  have 
avoided  this  error  very  well,  and  bring  into  clear  relief  the 
enormous  importance  of  the  part  that  deficiency  diseases 
have  played  in  the  Ids-tory  of  the  world.  Most  medical  men 
■will  pi*A)ably  be  surprised  by  the  extent  of  the  ravages  of  the 
deficiency  diseases  which  this  book  records.  Vitamins  are 
sometimes  spoken  of  as  fads,  and  it  is  well  tD  be  reminded  of 
the  essential  fact  that  deficiency  diseases  have  destroyed 
armies  and  navies  and  have  ruined  empires  in  the  past ; 
millions  of  lives  have  been  lost  that  could  have  been  saved 
Lad  our  present  knowledge  been  available. 

One  of  the  penalties  of  writing  a  short  and  readable  account 
of  a  new  and  growiug  subject  is  that  it  is  necessary  to 
docfmatizc  upon  matters  that  are  still  uncertain,  or  at  any 
rate  to  simplify  unduly  problems  which  are  really  complex. 
The  authors  in  this  book  treat  rickets  as  a  disease  sin\ply 
due  to  deficiency  of  vitamin  A  ;  there  is  no  doubt  that  often 
this  deficiency  is  an  important  factor  in  the  production  of 
rickets,  but  several  other  factors  such  as  faulty  mineral 
metabolism  and  lack  of  sunlight  also  appear  to  play  an 
important  part.  However,  it  is  almost  impossible  to  produce 
a  i-eally  readable  book  for  nonexperts  in  this  subject,  and 
yet  to  <^6  fully  into  matters  of  controversy. 


SERUM  BY  THE  MOUTH. 

Hormone  Therapy  bij  Sera,  Vaccines,  and  Drugs,-  by  Dr.  I). 
MoNTGOMERiE  Paton  oE  Melbourne,  is  a  remarkable  book, 
whether  or  not  the  reader  can  agree  with  its  contents,  for  it 
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represents  the  iexperience  with  tile  oral  administration  of 
antidiphthcrial  serum  in  various  diseases  by  a  busy  prac- 
titioner during  twenty-three  years.  It  is  indeed  a  restate- 
ment and  expansion  of  the  author's  New  Serum  T realment 
published  in  1906,  a  work  which  we  are  told  constitutes  his 
claim  to  be  the  pioneer  in  nonspecific  immunity.  lie  con- 
tends that  serum  contains  the  secretions  of  the  ductless 
glands,  and  that  these  are  absorbed,  whereas  contained  anti- 
toxins, as  iu  antidiphthcrial  scrum,  aie  not,  when  the  serum 
is  taken  by  the  mouth.  Further,  vaccines  and  the  drugs  emetine 
aud  cantharidin  lead  to  increased  secretion  by  the  ductless 
glands,  and  thus  are  of  use  iu  hormone  thcrjpy.  He  states  that 
when  the  antitoxin  iu  antidiphthcrial  serum  has  reached  200  to 
250  units  per  cubic  centinietre  the  hormones  in  it  are  jirac- 
titally  at  full  strength,  and  that  antidiphthcrial  serum  has  a 
much  more  intensive  recuperative  power  on  all  tissues  than 
normal  serum.  In  conuexion  ■with  the  hormone-producing 
power  of  a  streptococcic  vaccine  it  is  stated  that  the  simul- 
taneous administration  of  pota.ssium  iodide  "  vastly  widened 
the  sphere  of  action,  and  from  the  results  obtained  it  seemed 
to  do  this  by  the  iodide  lestraining  the  action  of  the  suprarenal 
glands,  and  so  enabling  the  thyruid  to  do  its  work  in  certain 
directions  unhamijered  by  the  opposition  of  the  suprareual  >  "  ; 
this  is  a  somewhat  novel  view,  aud  the  mention  of  "an 
autidiphtheria  serum  grown  on  a  culture  of  normal  serum  " 
(p.  98)  suggests  a  slip  of  the  pen.  IJut  although  the  author's 
hypothesis  may  not  be  acceptable  or  appear  to  bo  proved,  his 
empirical  results  are  interestiug;  emetine  hydrochloride  is, 
he  says,  a  specific  for  alcoholism,  and  has  a  well-marked  action 
on  the  tobacco  habit;  thus  a  neurotic  "cigarette  fiend" 
entirely  stopped  smoking,  aud  another  was  puzzled  why  he 
could  only  smoke  2  oz.  instead  of  his  usual  4  oz.  a  week. 


THE  ETIOLOGY  OF  TYPHUS  FEVEPt. 

The  volume  entitled  The  Eiiology  and  Paihology  of  Typhus* 
represents  the  main  report  of  the  Typhus  Research  Com- 
mission of  the  League  of  Red  Cross  Societies  to  Poland.  It 
has  been  compiled  by  Dr.  S.  Burt  AVolbach  and  Dr.  John  L. 
Todd,  the  joint  heads,  with  Dr.  Fr.\ncis  W.  P.-'lfkey,  the 
clinical  chief  of  the  commission,  and  records  the  clinical  and 
pathological  researches  made  by  them  during  their  stay 
in  'Warsaw  from  January  to  August,  1920.  The  book  is 
appropriately  dedicated  to  the  memory  of  the  iuvestigators 
who  contracted  a  fatal  attack  of  typhus  fever  as  the  result  of 
their  researches — namely,  Corueff,  Cornet,  Jochmann,  Luthje, 
von  Prowazek,  Ricketts,  aud  Schiissler.  In  tliis  connexion 
a  melancholy  interest  attaches  to  the  circumstance  that  the 
entomologist  to  the  commission  was  Mr.  A.  W.  Bacot,  whose 
death  from  typhus  on  April  12th  we  recently  had  with  deep 
regret  to  report. 

Apart  from  one  section  devoted  to  clinical  observations,  tho 
work  deals  entirely  with  laboratory  investigations,  including 
the  study  of  lice  iu  conncxiou  with  the  etiology  of  typhus,- 
especially  as  regards  liickellsia  prowa::clii,  aud  the  naked- 
eye  aud  microscopical  anatomy  of  typhus  in  man  aud  guinea- 
pi"8.  In  this  respect  the  book  before  us  offers  a  contrast  to 
the  ■work  on  typhus  fever  in  Serbia  by  Dr.  Richard  Strong 
aUd  his  colleagues  (see  Journal,  June  11th,  1921,  p.  857),  in 
which  the  cli'uical  description  formed  the  predominating 
feature.  The  clinical  studies  recorded  iu  the  volume  now 
before  us  were  made  at  the  chief  hospital  in  Warsaw  for 
typhus  (St.  Stanislaus)  on  a  selected  group  of  181  patients 
(86  men  and  95  women),  consisting  of  the  mo.st  typical  of  the- 
severer  cases  admitted.  The  mortality  was  13.26  per  cent.— 
a  low  flcure  compared  with  the  appalling  death  rate  in  recent' 
epidemi'cs  in  Serbia,  Rumania,  and  Russia.  The  clinical 
description  is  accompanied  by  photographs  of  the  eruption 
and  of  necrosis  of  the  skin,  aud  by  numerous  temijeratura 
charts;  the  most  important  clinical  observations,  including 
the  aae,  sex,  day  of  disease  on  admissiou.  symptoms,  compli- 
cations, dates  of  defervescence  and  death,  are  set  forth  in 
tabular  form  at  tho  end  of  the  sectiou.  It  is  noteworthy  that 
among  90  cases  in  which  agglutination  tests  for  B.  typhosus 
and  B.paratyphosus  A  aud  B  were  carried  out  by  thebacterio- 
lo'dst,  Mr.  Henry  Pinkertou,  B.  typhosus  was  agglutinated  in 
maximum  dilutions  of  from  1  to  200  to  1  to  1,600  in  15  cases, 
in  maximum  dilutions  of  1  to  25  to  1  to  200  in  27,  while  48 
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Poland  Hy  S.  liint  Wolbuch,  John  L.  Todd,  and  Francis  'VS'.  Palfrey. 
Cambridce  Mas«achusetts :  Published  by  the  League  of  Bed  Crosa 
Ro  ieties  at  the  Harvard  Uui^e'sity  Press.  1922.  llmu.  8vo.  pp.  x  -f  222  ; 
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nave  no  agglutination.  A  few  o£  these  patients  had  either 
had  a  previous  attack  of  typhoid  fever  or  had  been  given  pro- 
phylactic inoculations,  but  in  most  cases  of  positive  agglu- 
tination with  the  typhoid  bacillus  no  clinical  explanation  was 
found  either  iu  the  past  history  or  in  signs  of  a  double  infec- 
tion, and  the  writers  think  it  probable  that  the  agglutinations 
were  due  to  the  peculiar  propensity  of  typhus  fever  to  show 
iion-specitic  agglutination. 

The  results  obtained  by  Mr.  Pinkertou  with  the  Weil-Felix 
reaction  confirmed  the  claims  made  by  most  other  workers 
that  the  test  is  a  valuable  supplement  to  the  clinical  diagnosis 
of  tvphus,  and  that  it  should  form  part  of  the  routine  labora- 
tory work  of  every  hospital  receiving  typhus  patients.  Of  83 
serums  from  typhus  cases  tested  only  3  failed  to  agglutinate 
B.  iiroteua  cultures  at  a  dilution  of  1  to  100 ;  56,  or  67  per  cent., 
were  positive  in  a  dilution  of  1  to  800  or  over;  and  26,  or 
31  per  cent.,  were  still  positive  at  1  to  1.600.  The  highest 
dilution  at  which  agglutination  was  obtained  was  1  to 
3,200.  In  a  careful  scries  of  experiments  during  which  they 
became  convinced  that  Bicketlsia  prowa::clii  is  the  cause  of 
typhus  it  was  found  that  a  variable  percentage  only  of  lice 
fed  upon  typhus  patients  acquire  the  virus  of  the  disease, 
although  all  the  lice  have  equal  opportunities  for  becoming 
infected.  Thus  in  the  52  feeding  experiments  performed 
Biclietlsia  were  found  in  the  lice  on  27  occasions  only.  Micro- 
organisms other  than  Ricl-ettsia  did  not  appear  iu  any  of  the 
feeding  experiments.  The  writers  suggest  that  the  louse  in 
order  to  become  infected  must  pierce  a  capillary  at  the  site  of 
a  lesion  or  localization  of  liickeltsia  in  the  endotbelium. 
Owing  to  a  paratyphoid  infection  all  but  three  of  the  monkeys 
sent  from  London  to  Warsaw  were  lost,  and  the  animal 
experiments  were  confined  to  guinea-pigs.  A  febrile  reaction 
of  from  three  to  nine  days,  discoverable  only  by  the  thermo- 
meter, was  the  only  evidence  of  disease  in  the  majority  of 
these  animals.  Only  three  deaths  occurred;  they  were 
preceded  by  spastic  paralysis  resembling  that  seen  in  rabbits. 
The  naked-eye  pathological  changes  in  the  experimental 
typhus  of  the  guinea-pig  are  slight,  but  characteristic 
lesions  are  found  showing  the  liicliettsia  on  microscopical 
examination. 

The  book  contains  an  interesting  section  on  the  pathology 
of  typhus  in  man  based  on  49  necropsies,  only  10  of  which 
■were  done  later  than  five  hours  after  death,  so  that  the 
tissues  were  affected  in  the  least  degree  by  post-mortem 
changes.  The  histology  of  the  skin  was  also  studied  in 
28  specimens  excised  under  local  anaesthesia  during  life  from 
cases  in  all  steps  of  the  disease.  These  studies  confirmed  the 
work  of  previous  observers,  notably  Fraenkel,  Jaffe,  and 
Ceelen,  who  showed  that  typhus  is  a  disease  of  the  smaller 
blood  vessels,  the  characteristic  lesion  or  "  nodule "  being 
caused  by  a  proliferative  reaction  of  the  endothelium  and 
neuroglia  to  the  liichetisia  pi>'oicazeTii,  which  is  localized 
almost  exclusively  in  the  vascular  endothelium. 

A  bibliography  of  recent  work  on  tlie  etiology  and  patho- 
logy of  typhus  fever  is  followed  by  a  large  number  of  beauti- 
fully executed  microphotographs  showing  Biclietlsia  in  the 
organs  of  lice,  guinea-pigs,  and  man,  typhus  nodules,  and 
other  lesions.  The  work  forms  a  valuable  addition  to  the 
literature  of  typhus  fever,  and  will  be  read  with  interest  by 
the  clinician  as  well  as  by  the  pathologist. 


GUY'S  HOSPITAL  REPORTS. 

The  second  of  the  four  quarterly  parts  of  vol.  Ixxi  of  the 
Guy's  Hospital  Iie2iorts  ■*  opens  with  the  second  and  concluding 
part  of  Sir  Charters  Symonds's  historical  appreciation  of  Sir 
Astley  Cooper,  who,  like  John  Hunter,  was  not  in  any  hurry 
to  publish  his  work,  and  made  it  a  rule  never  to  make  any 
statement  not  verified  by  his  own  observation.  This  article, 
which  is  full  of  interesting  detail,  is  followed  by  a  symposium 
on  Addison's  (pernicious)  anaemia,  which  took  place  at  the 
Guy's  Hospital  Research  Club  on  January  12th,  1921;  it 
reports  the  remarks  of  nine  speakers;  in  his  introductory 
note  Sir  William  Hale- White  recalls  the  additions  to  our 
knowledge  of  the  disease  since  Addison's  description  in  1849. 
Twenty-three  years  later  Biermer  published  his  work  and 
called  the  disease  "  pernicious  anaemia,"  but,  as  Dr.  Hdrst 
pointed    out,   "  beyond    the  pernicious  name    he    invented, 

^Guv's  Hospital  Bevnrts^  vo'.  Ixxi  (vol.  ii.  Frurlh  Series),  No.  2, 
April,  1922.  Edited  by  Avtlnir  F.  Hurst.  M.D,  iPBued  quavterly.  London: 
Henry  Frowde.  and  Hodder  and  Stoilgliton.  (i*i>.  112;  22  illustrations. 
Price:  Subscription.  2  guineas  post  free  for  volume  of  four  numbers- 
Blpgle  numbers.  12s.  6d.i 


Biermer  added  little  but  confusion  to  our  knowledge  of  the 
subject."  Tlio  condition  of  the  gastric  juice  is  considered  ia 
several  of  the  contributions;  free  hydrochloric  acid  was 
absent  in  all  the  (tuy's  cases,  and  Dr.  Hurat  believes  tiuit  the 
infection  responsible  for  the  haemolytic  toxin  cannot  take 
place  unless  hydrochloric  acid  is  completely  absent  from  the 
gastric  conteuts;  he  emphasizes  the  importance  of  giving 
large  quantities  of  hydrochloric  acid  daring  the  quiescent 
periods  and  in  cases  of  apparent  cure  for  the  remainder  of  the 
patient's  life.  Jlr.  E.  W.  Bowell's  account  of  the  blood  has  a 
refreshing  air  of  personal  observation  and  of  independence. 

The  late  results  of  operation  in  190  cases  of  gastric  and 
duodenal  ulcer  at  Guy's  between  the  years  1910  and  1915  are 
described  by  Dr.  .T.  J.  Conybeare,  medical  registrar,  who  finds 
that  out  of  150  gastro-jejunostomies  65  per  cent,  were  cured 
or  much  improved,  whereas  only  one-sixth  of  the  cases  of 
simple  excision  of  the  ulcer  were  really  satisfactory.  Dr.  A.  F. 
Hurst  records  two  cases  of  syphilis  of  the  stomach,  Mr.  W.  H. 
Ogilvie  reports  spontaneous  rupture  of  the  splenic  vein  in 
a  case  of  enlarged  liver  and  spleen,  Mr.  W.  M.  Mollison  writes 
on  the  frequency  of  antral  infection  iu  children,  and  Mr.  C. 
Gill-Carey  describes  cases  of  septicaemia  in  otitis  media  and 
its  complications.  A  valuable  and  specially  interesting  feature 
in  this  instalment  is  the  coutinuaUou  of  Dr.  G.  W.  Nicholson's 
"Studies  on  tumour  formation,"  iu  which  he  deals  with  tissue 
malformations  and  anomalies  of  bulk  and  of  differentiation. 


AN  ANTHOLOGY  OF  HARDY. 
Mrs.  Henry  Head  has  done  a  service  to  several  sorts  of 
people  in  bringing  together  into  a  volume  entitled  Pages  from 
tlie  Works  of  Thomas  Hanhj  '■  an  anthology  of  his  writings  in 
prose  and  verse;  First,  to  tlie  convinced  ilardyite,  who  will 
applaud  her  choice  or  deplore  her  omissions  according  to  his 
humour,  but  will,  as  the  preface  suggests,  be  ablo  to  carry 
this  volume  with  him  when  forced  to  leave  the  well-worn 
volumes  on  the  shelf  and  "  travel  light."  Secondly,  it  will 
encourage  those,  more  numerous  perhaps  than  Mrs.  Head 
may  think,  who  are  frightened  by  Hardy — by  the  relentless 
clearness  of  his  vision.  Thirdly,  it  will  send  some  to  read  the 
novels  and  poems  who  as  yet  know  them  not. 

The  literary  judgement  of  contemporaries  has  very  often 
proved  mistaken,  but  it  is  difficult  not  to  believe  those  who 
tell  us  that  future  generations  will  recognize  in  Hardy  one  of 
the  great  men  of  English  literature.  In  a  few  sentences 
of  penetrating  analysis  Dr.  Henry  Head  in  his  preface 
shows  reason  for  the  promise  of  immortality.  "  Hardy's 
writings,"  he  says,  satisfy  the  postulate  that  "  what  we 
call  Nature  is  the  personification  of  a  series  of  physical 
events  of  which  man  is  an  integral  part.  If  he  is  to 
survive  with  any  approach  to  happiness,  he  must  maintain 
his  existence  by  adapting  himself  iu  mind  and  body  to  forces 
that  are  indifferent  to  his  welfare.  .  .  .  To  Hard}',  fate  is 
not  the  wrath  of  a  righteous  Deity  nor  the  ill-omencd^onsc- 
quence  of  some  outraged  social  custom  ;  it  i:3  a  sequence 
of  natural  events,  which  are  neither  malevolent  nor  well- 
intentioned,  but  simply  indifferent."  "  Often,"  Dr.  Head 
continues,  the  dice  in  one  of  Hardy's  stories  "  seem  loaded 
against  the  victim.  .  .  .  But  more  careful  analysis  shows 
that  some  human  failure  in  adaptation,  due  to  heretlitary  or 
temperamental  idiosyncrasy,  has  contributed  to  render  these 
indiff'erent  forces  effective." 

Mr.s.  Head  has  classified  her  extracts  under  six  heads,  and, 
save  to  those  who  are  thoroughly  familiar  with  Hardy,  her 
anthology  will  perhaps  give  a  better  idea  of  Hardy's  message 
than  desultory  readiug  of  his  books.  It  may  be  hoped  that 
the  ultimate  effect  will  be  to  send  many  who  do  not  know 
him  well  to  the  books  themselves. 


SANITATION  IN  INDIA. 
The  fact  that  a  third  edition  is  already  required  is  the^  best 
proof  that  in  this  book.  Sanitation  in  India,'^  Drs.  Turner 
and  Goldsmith  have  supplied  a  want."  The  first,  published 
in  January,  1914,  and  reviewed  in  our  columns  on  May  30th 
in  that  year,  was  exhausted  in  less  than  two  years  ;  the  second, 
issued  iu  February,  1917,  was  sold  out  early  in  1921. 
Dr.  Goldsmith,  joint  author,  died  in  December,  1919.     In  thia 
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third  edition  the  sections  on  watei-,  plague,  tuberculosis, 
leprosv.  aud  influenza  liave  been  rewritten,  and  luucli  fiesh 
material  added  elsewhcro.  The  book  is  copiouslj' illustrated, 
the  tyjie  and  general  getup  are  good,  and  there  are  few 
misprints.  A  number  of  ludian  sanitary  acts  and  regulations, 
useful  for  reference,  arc  given  at  full  length,  and  it  should  be 
said  that  untranslated  vernacular  terms  occur  frequently. 

Wc  note  a  few  errors  that  might  be  corrected  iu  any  future 
edition.  On  page  316  appears  what  may  bo  called  a  singular 
understatement;  "In  India  the  great  rivers  ((iauges,  Maha- 
uudi,  etc)  are  several  miles  loria,  and  the  current  is  so  slow 
that  the  water  takes  several  days  to  drift  from  the  source  to 
the  sea."  (Italics  are  ours.)  Surely  huiidriul  must  have  been 
omitted  before  )}tiles,  and  <la>js  should  be  wcclxs.  The  Indus 
is  1,802  miles  long,  the  Ganges  1,557,  the  Mahanudi  502. 
Dr.  R.  II.  Firth,  I.M.S.  (p.  432),  is  Colonel  Sir  K.  H.  Firth, 
late  K..\.M.C.  The  lale  Lieut.-Colonel  W.  Morris,  K.A.M.C. 
(p.  143).  is  shown  as  living  in  the  Army  List.  On  page  85  it 
is  said  that  "  ooreed  and  muugh  (pulses)  belong  to  tho  same 
class  .as  grass  —  viz.,  the  bean  tribe."  While  pulses  are 
leguminosae  (beans),  grasses  are  gramineae,  a  natural  order  far 
removed  from  the  former.  On  page  672  it  is  stated  that  anti- 
toxin has  been  proposed  as  a  remedy  for  tetanus,  and  that  in 
the  future  some  efficient  way  of  protecting  the  system  (from 
tetanus)  may  become  available.  Surely  the  extensive  and 
successful  use  of  antitetanus  toxin  during  the  recent  war 
deserves  fuller  and  less  qualified  recognition. 


NOTES  ON  BOOKS. 

Jldged  by  bis  latest  book.  The  Edge  of  the  Jiiiiglc,'  Mr. 
William  Beebe  is  to  be  reckoned  a  naturalist  of  the  school 
of  Fabro,  but,  as  he  truly  says,  there  is  no  reason  why  the 
same  man  should  not  employ  at  one  time  the  latest  laboratory 
methods  in  entomology — they  are  in  the  main  anatomical — 
at  another  time  devote  himself  to  the  observation  of  habits 
— which  may  be  reckoned  a  kind  of  physiology — and  at  yet 
another  be  a  systematlst.  Mr.  Beebe  in  one  morning  can  be 
all  these.  As  an  observer  he  is  both  venturesome  and 
patient ;  he  has  some  astonishing  stories  to  tell,  and  tells 
them  verywell,  only  occasionally  lapsing  into  a  vague  brilliancy 
which  may  perhaps  be  the  best  way  to  give  a  picture  of 
tropic  life  so  swift  and  exuberant  that  the  observer's  brain 
becomes  fatigued  by  the  too  rapid  succession  of  impressions. 
Of  many  of  the  events  he  s-aw  and  records  he  admits  that  he 
is  baffled  even  to  suggest  an  explanation  that  commends  itself 
to  human  reason;  but  unlike  Fabre  he  remains  a  good 
evolutionist,  finding  comfort  in  the  immensity  of  the  time 
the  physicists  are  now  willing  to  grant.  The  boolc  may  be 
heartily  commended  both  to  the  general  reader  and  to  the 
home-staying  naturalist  who  is  not  afraid  to  realize  how 
diverse  are  the  ''acts  that  have  to  be  brought  into  some 
general  scheme. 

It  is  now  thirty-eight  years  since  Dr.  Mitchell  Bruce  wrote 
his  small  handbook  on  Materia  Medica  and  Therapeutics. 
Since  that  time  edition  after  edition  has  appeared  and  been 
reprinted,  testifying  to  the  high  regard  iu  w  hich  this  work 
has  been  held  by  practitioners  and  by  generations  of  medical 
students.  When  the  eleventh  edition  was  published  iu  1918, 
under  the  joint  authorship  of  Dr.  Mitchell  Bruce  aud  Dr. 
Walter  Dilling,  important  changes  had  been  made  in  the 
British  Pharmacopoeia  to  meet  the  difficulties  due  to  war 
restrictions,  and  those  temporary  modifications  had  to  be 
taken  into  account  in  revising  the  manual.  In  the  same  way 
the  authors,  in  preparing  the  twelfth  edition,"  have  now  had 
to  take  note  of  the  removal  of  war  restrictions.  They  have 
not,  however,  contented  themselves  with  merely  recording 
a  return  to  more  normal  conditions,  but  have  revised  the 
work  thoroughly.  Several  sections  have  been  recast  and 
much  new  inatter  has  been  included  in  order  to  keep  pace 
witli  the  progress  of  pharmacology  and  therapeutics.  More- 
over, new  sections  have  been  added  on  balueology  and 
minei-al  waters,  aud  on  invalid  diet.  These  two  additions 
will,  we  feel  sure,  be  welcomed  by  those  for  whom  the  book 
is  intended.  It  is  a  commonplace  that  on  both  subjects  the 
newly  qualified  practitioner  is,  as  a  rule,  painfully  ignorant; 
the  brief  outline  here  given  should  do  something  to  guide  him, 
and  will  at  least  serve  to  indicate  the  Importance  of  these 
matters  in  practical  therapeutics.  In  other  respects  the 
general  plan  and  scope  of  the  work  remain  much  as  before, 
and  we  are  glad  to  see  that  its  size  has  grown  little  with  the 
passing  years. 

'  r)r«  F,ilae  of  the  Jungle.  By  W.  Beebe.  London:  H.  F.  and  G. 
Witherbs-.    1922.    (Deruy  8vo.  pp.  237 ;  illustrated.    12s.6d.net.) 

"  Matt ria  Medica  and  Therapeutics.  An  Introduction  to  tbe  Rational 
Trefttmeut  of  Disease.  Bv  J.  Mitcliell  Bruce.  C.V.O.  MA.  LL.D.  (Hon.) 
Aberd..  M  D.Lond.,  F.B.C.P..  and  Walter  J.  DillinR.  MB.  Ch.B.  Aberd. 
Twelftll  edition,  revised.  London.  New  York.  Toronto,  and  Melbourne : 
fassell  and  Co.,  Lid.    1921.    (Fcap.  8vo.  pp.  691 ;  6  figures.    10s.  6d.  net.) 


It  is  by  no  means  certain  that  any  good  can  bo  gained  by 
writing  books  agaiust  spiritualism,  if  such  books  are  writteii, 
it  may  be  that  tho  best  line  of  attack  is  through  ridicide  of 
the  absurdities  of  the  cult.  Mr.  .Summers  in  his  pamphlet 
The  Fallacies  of  Spiritiialism'-i  takes  the  matter  seriously. 
Ihere  arc,  however,  some  good  stories  in  his  book,  such  as 
that  of  the  "  spirit  "  of  Dante  and  the  language  ho  used  when 
he  trod  upon  some  tintacks  which  had  been  scattered  about 
the  Hoor.  After tjuotiug  passages  from  the  works  of  prominent 
exponents  of  spiritualism  iu  which  descriptions  are  given  of 
the  spirit  world  w  lierc  whisky  and  soda  aud  cigars  are  pro- 
curable, Mr.  Summers  mentions  the  amusing  fact  that  in 
MissEstelle  Stead's  heaven  most  of  the  spirits  are  "khaki 
heroes,"  though  before  the  war  thev  may  have  been  stone- 
masons or  draper's  assistants.  Relapsing  into  seriousness, 
he  suggests  that  the  medium  through  whom  the  "  khaki 
heroes"  speak  is  the  "victim  of  tricks  of  telepathy  and 
liypnotism— two  of  the  most  uncontrollable  of  psychic  forces 
known  to  men."  Then  we  have  the  story  of  the  spirit  photo- 
graphed by  Professor  Charles  Kichet,  who  was  asked  to 
breathe  Into  a  vessel  of  lime-water,  wdiioh  at  once  became 
turbid :  After  referring  to  the  uselessness  of  clairvoyance, 
the  dangers  of  hypnotism,  and  the  dangers  of  spiritualism, 
Mr.  Summers  concludes  with  a  chapter  entitled  "  Where  are 
we?  "  From  tliis  it  appears  that,  iu  the  words  of  Professor 
Jastrow,  "  spirit  manifestations  are  traceable  to  reactions  of 
the  subconscious  mind  in  highly  keyed  and  nervous  person- 
alities." The  book  concludes  with  a  quotation  from  Professor 
Huxley  :  "  The  only  good  that  I  can  see  in  the  demonstration 
of  spiritualism  is  to  furnish  an  additional  argument  against 
suicide.  Better  live  a  crossing  sweeper  than  die  and  be 
made  to  talk  twaddle  by  a  medium  hired  at  a  guinea  a 
seance." 

The  book  on  gynaecological  surgery  by  R.  Proust  and 
.7.  Charrier  '"  is  a  convenient  little  volume.  It  is  abundantly 
illustrated,  there  are  288  figures,  aud  though  the  illustrations 
are,  of  course,  quite  small  aud  may  not  conform  to  the  highest 
canons  of  art,  they  are  thoroughly  serviceable,  and  illustrate 
the  verbal  descriptions  in  an  adequate  manner.  To  those 
who  read  French  with  facility  the  little  book  can  be  recom- 
mended as  an  admirable  compendium  of  the  subject,  most 
suited  perhaps  to  the  needs  of  men  revising  for  a  higher 
examination  in  gynaecology,  but  helpful  in  varying  degree  to 
all  who  are  practising  the  subject.  The  reviewer  has  not  had 
the  pleasure  of  seeing  this  little  book  before,  but  he  is  not 
surprised  to  know  that  this  is  the  fifth  edition  in  eighteen 
years. 

^  The  Fallacies  of  Sviritualism.  A  Survey  of  Recent  Claims  and  Pre- 
tensions. By  A.  Leonard  Summers.  London  :  A.  U.  Philpot.  Ltd.  1922 
(Or.  8vo.  pp.  79.    2s.6d.net.) 

'"Chiruroiede  I'Avvareil  Ginilal dela Femme  de R.  Proust  et  .7. Chairier 
Pans:  Masson  et  Cie.  1922.  (Or.  8vo,  pp.  SCO :  288  figures.  Paper,  fr.  10; 
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EGYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  held  on  May  9fch,  25  cases 
were  considered  and  £374  voted  to  22  applicants.  The 
following  is  a  summary  of  some  of  the  cases  relieved : 

Daughter,  aged  55,  of  M.R.C.S.  wlio  died  in  1890.  She  is  a  trained  nurse 
and  worked  for  over  thirty  years,  but  has  had  to  give  up  owing  to 
rheumatoid  arthritis:  ller  only  income  is  7s.  6J.  a  vreek  from  insurance 
and  a  grant  fiom  the  National  Fund  for  Nurses.  Voted  £18  in  three 
instalments. 

M.B..  C.M.F.diD..  aged  72,  who  practised  in  North  London.  Owing  to 
overwork  during  the  war  his  health  suffered,  and  after  a  serious  attack  of 
influenza  had  general  eczema.  Applicant  has  had  very  little  work  to  do 
the  last  two  years;  three  children  helped  to  support  him.  but  owing  to 
trade  depression  cannot  do  so  now.    Voted  £30  in  twelve  instalments 

Widow,  aged  52.  of  L.R.C.P.  and  S.  who  died  in  1921.  Applicant  asks  for 
help  to  enable  the  youngest  daughter  to  enter  a  training  college  The 
money  received  from  the  practice  wag  invested  and  brings  in  £45  per 
annum.  The  third  daughter  isaa  apprentice  and  pays  her  mother  30s  a 
week  for  her  keep.  Rent  of  the  flat  amounts  to  30s.  a  week.  The  Fund 
has  granted  £20;  this  has  been  paid  to  the  Royal  Medical  Benevolent 
Fund  Guild,  which  is  supplementing  it. 

Daughter,  aged  59.  of  a  doctor  who  died  in  1870.  Three  sisters  live 
together  in  one  room,  one  an  invalid.  The  eldest  had  to  give  up  house- 
keeping owing  to  ill  health,  and  the  second  earned  a  little  money  by 
nursing.  The  second  sister  receives  a  grant  from  the  Fund  of  £13  iu 
twelve  instalments,  and  the  Fund  has  granted  the  applicant  £18  in  twelve 
instalments  aud  a  special  grant  of  £6. 

Daughter,  aged  40,  of  M.R.C.S.Eng.  who  died  in  1905.  Applicant  has 
been  invalided  ever  since  the  death  of  her  father,  and  is  entirely  without 
means.    Relieved  five  times.  £81.    Granted  £26  in  twelve  instalments. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer.  Sir 
Charters  J.  Symonds,  K.B.E.,  C.B.,  F.R.C.S.,  at  11,  Chandos 
Street,  Cavendish  Square,  London.  W.l.  The  Royal  Medical 
Benevolent  Fuud  Guild  is  overwhelmed,  in  these  days  of 
exorbitant  prices  for  clothing  and  household  necessaries,  with 
applications  for  coats  and  skirts  for  ladies  and  girls  holding 
secretarial  posts,  and  suits  for  working  boys.  The  Guild 
appeals  for  secondhand  clothes  and  household  articles  for  the 
benefit  of  the  widows  and  children  who  iu  happier  times 
would  not  have  needed  assistance.  The  gifts  should  be  sent 
to  the  Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 
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CONGRESS    OF    RADIOLOGY   AND   PHYSIO- 
THERAPY. 

IfiK  first  bilingual  Congress  of  Eadiology  and  Pliysiotherapy 
was  lielil  iu  Loudon,  at  the  house  of  the  Royal  Society  of 
Medicine,  from  June  7th  to  lOtli.  It  was  organized  by  the 
Section  of  Electrotherapeutics  of  the  Royal  Society  of  Medi- 
cine and  the  British  Association  for  tUe  Advancement  of 
Radiology  and  Physiotherapy  with  a  view  to  facilitating  the 
interchange  of  knowledge  and  experience  between  British 
■workers  in  radiological  science  and  their  French  and  Belgian 
colleagues.  The  President  of  the  Congress  was  Sir  Humphry 
RoUeston,  K.C.B.,  and  the  three  Sections,  devoted  respectively 
to  Radiology,  Electrology,  and  Physiotherapy,  were  presided 
over  by  Mr.  Thurstan  Holland,  Dr.  E.  P.  Cumberbatch, 
and  Dr.  J.  B.  Mennell.  The  largest  Section  was  that  of 
Radiology,  which  discussed  only  two  subjects,  but  had  a 
crowded  attendance  and  much  auimated  debate  during  the 
whole  of  its  five  sessions.  In  addition  to  the  ordinary 
meetings  of  the  Sections,  special  demonstrations  were  given 
in  departments  of  various  hospitals,  and  visits  were  paid 
to  the  Physical  Training  College  and  to  other  centres.  An 
exhibition  of  .c-ray  and  electrical  apparatus  was  held  at 
Surrey  House,  Marble  Arch,  in  which  all  the  leading  British 
films  in  this  specialized  industry  were  represented. 

Sir  Humphry  Rolleston,  in  opening  the  Congress,  referred 
to  the  death  of  many  British  pioneers  since  the  last  inter- 
national gathering  of  radiologists  iu  London,  which  was  iu 
association  with  the  Inteiuational  Congress  of  Medicine. 
He  mentioned  Silvauus  Thompson,  Samuel  Sloan,  James 
Mackenzie  Davidson,  William  Deane  Butcher,  Henry  Lewis 
Jones,  Cecil  Lyster,  and  Wilham  Ironside  Bruce,  the  two  last 
namtd  being  victims  of  their  own  devotion.  He  then  proceeded 
to  welcome  the  distinguished  foreign  visitors,  mentioning  Pro- 
fessor J.  Bergonieof  Bordeaux,  Drs.  Kouindjy  and  Bourguignon 
of  Paris,  Professor  Gommaerts  of  Ghent,  and  Dr.  Gunzberg 
of  Antwerp. 

The  Normal  Sloinacli. 
The  whole  of  the  first  day  in  the  Section  of  Radiology  was 
devoted  to  the  discussion  of  the  normal  and  abnormal  stomach 
as  studied  by  x  rays.  The  discussion  was  opened  by  Dr. 
A.  E.  Barclay,  who  exhibited  some  ingenious  models  re- 
constructing the  actual  shai^e  of  the  normal  stomach  from 
the  shadows  seen  in  the  ,c -ray  room.  The  normal  stomach, 
be  said,  was  an  extremely  elusive  thing,  or  rather  the  con- 
ception of  it  was  extremely  difficult  to  fornmlale.  The 
stomach  might  vary  within  very  wide  limits,  and  yet  be 
perfectly  normal.  It  was  not  a  cast-iron  retort,  but  one  of 
tlje  most  flexible  and  sensitive  muscles  iu  the  body.  A 
normal  stomach  could  alter  its  shape  and  size  without 
becoming  an  abnormal  organ.  The  tonic  action  which  played 
so  important  a  part  in  varying  the  appearance  was,  from  the 
radiological  point  of  view,  an  entirely  automatic  contraction 
of  the  muscle  which  compensated  for  and  counteracted  the 
effect  of  gravity  on  the  stomach  conteufs.  He  referred  in 
particular  to  the  action  of  the  fibres  of  the  inner  oblique  coat 
of  the  stomach,  which  were  a  continuation  of  the  circular 
fibres  of  the  oesophagus,  spreading  out  in  fan  shape  and 
intermingling  with  aud  disappearing  in  the  circular  and 
longitudinal  fibres  iu  the  lower  half  of  the  stomach.  There 
was  now  suflicient  evidence  to  suggest  strongly  that  the 
function  aud  control  of  these  powerful  oblique  bands  were 
independent  of  the  control  of  the  other  coats,  and  he  believed 
these  fibres  to  be  the  cause  of  a  certain  picture  of  the  normal 
stomach  which  had  puzzled  him  for  years,  and  to  svhich  he 
gave  the  name  of  "cup  and  spill,"  the  food  collecting  in  the 
upper  part  of  the  stomach  in  a  "  cup  "  and  spilling  over  into 
the  lower  part. 

This  type  of  stomach  was  referred  to  by  other  speakers, 
and  Mr.  G.  Jefferson  exhibited  some  beautiful  illustrations 
of  the  layers  of  stomach  muscle- -circular,  horizontal,  aud 
oblique — bearing  out  what  Dr.  Barclay  had  said.  Dr. 
DouoLAS  Webster  preferred  to  call  it  the  "  cascade  "  stomach, 
and  said  that  it  appeared  from  literature  that  both  the 
"  hourglass  "  and  the  "  cascade  "  had  intermittent  as  well  as 
persistent  forms,  and  that  the  condition  might  be  due  either 
to  an  ulcer  or  to  a  nervous  or  remote  cause.  Mr.  A.  M. 
CoNNELL  mentioned  a  case  which  seemed  to  suggest  that 
the  "  cup  and  spill "  stomach  might  be  caused  by  traction 
on  the  oesophagus,  with  which  the  oblique  fibres  were 
continuous.  Dr.  Peremans  of  Antwerp  pointed  out  that  the 
stomach,  when  barium-tilled,  differed  in  many  respects  from 
the  normal   Btomach   of    the   textbooks,    and    that    it    was 


possible  that  the  radiological  stomach  was  itself  to  some 
extent  artificial.  The  problem  was  summed  up  by  Dr. 
Gilbert  Scott,  who  declared  that  it  was  as  difficult  to 
describe  the  normal  stomach  as  to  describe  tho  normal  face. 
The  stomach  had  certain  characteristic  expressions — he 
instanced  the  "  hungry"  stomach,  the  "  slack  "  stomach,  and 
the  "exhausted"  stomach.  The  emptying  rate  was  of  no 
diagnostic  value  whatever,  for  the  "  hungry  "  stomach  might 
empty  in  an  hour, 

Metliods  of  Stomach  Examination. 

Two  schools  of  practice  made  themselves  heard  in  the 
discussion  on  the  best  methods  of  examination  of  the  stomach, 
the  one  suggesting  that  the  screen  view  alone  was  of  value, 
and  the  other  that  the  screen  was  of  less  importance  than  the 
plate.  Sir  Archibald  Reid  considered  that  the  ideal  examina- 
tion would  consist  in  exhaustive  screen  work  supplemented 
by  radiographs  when  necessary  to  verify  the  points  which  the 
radiologist  had  already  elicited.  He  admitted  that  plate 
work  was  not  so  meticulously  accurate  as  work  with  the 
screen,  but  the  statistics  of  a  large  number  of  cases,  not 
specially  selected,  showed  that  it  was  reasonaMy  efficacious, 
and  it  had  the  advantage  of  exposing  the  radiologist  to 
less  danger.  Dr.  Gilbert  Scott  advocated  palpation  under 
the  screen,  a  method  which  he  had  found  to  yield  the  most 
consistently  correct  results  iu  diagnosis.  It  was  true  that  tho 
plate  would  show  a  gross  lesion  or  an  ulcer  of  fair  size, 
but  the  test  of  any  technique  was  the  detection  of  the 
very  small  gastric  ulcers,  and  these,  if  they  happened  to 
be  on  the  anterior  or  posterior  surface  of  the  stomach, 
were  missed  by  the  plate.  The  precautions  to  be  observed 
were  that  the  screen  must  be  at  least  30  in.  from  the  tube, 
that  the  minimum  current  must  be  used  (ordinarily  not  more 
than  I  or  2  milliampLnes),  and  that  the  examination  must  be 
carried  through  as  quickly  as  possible.  A  quick  examination, 
taking  not  more  than  five  minutes,  was  possible  if  it  was 
undertaken  systematically,  inch  by  inch.  Fo  merly  he  was 
in  the  habit  of  paying  attention  to  the  clinical  history  of  the 
patients,  but  now  he  found  it  better  to  start  without  any 
information  so  as  to  avoid  bias.  Too  much  reliance  was  apt 
to  be  placed  on  the  emptying  of  the  stomach ;  in  the  normal 
stomach  it  was  possible  to  fiud  a  difference  of  four  hours  in 
the  emptying  rate  as  the  result  of  a  variation  of  diet  alone. 

I*r.  G.  E.  ViLVANDRK  agreed  as  to  the  value  of  palpation, 
but  said  that  it  had  to  be  carried  out  iu  a  very  limited  field. 
It  was  of  no  use  to  place  the  hand  over  the  smaller  curvature 
and  declare  that  there  was  no  ulcer.  If  careful  palpation 
were  carried  out  all  around  the  curvature,  a  point  would  be 
found  at  which  the  patient  had  definite  pain.  Mr.  J.  M. 
Redding  did  not  allow  himself  fo  be  influenced  by  what  he 
saw  on  the  screen  unless  it  was  substantiated  by  radiograms. 
He  believed  that  the  very  smallest  lesion,  given  a  certain 
amount  of  good  fortune,  could  be  demonstrated  on  the  plate. 
The  statement  that  any  one  area  of  the  stomach  or  duoderium 
presented  localized  tenderness  was  fallacious  in  the  great 
majority  of  cases.  The  complete  insensibility  of  the  stomach 
was  sufficiently  apparent  in  operations  on  the  abdominal  wall 
under  local  auaesthesia.  Such  painful  sensations  as  occurred 
iu  the  stomnch  were,  he  agreed  with  Dr.  Hurst,  the  result  of 
increased  tension  of  the  muscular  coat.  If  true  visceral  pain 
did  occur  as  the  result  of  pressure,  it  was  obvious  that  it; 
would  be  produced  by  such  pressure  as  would  bring  about 
the  natural  increase  of  tension — that  is  to  say,  pressure  Ly 
the  flat  of  both  hands  over  the  whole  surface  of  the  viscus, 
and  not  pressure  applied  to  one  small  area.  Only  in  excep- 
tional cases  was  it  justifiable  to  associate  the  epigastric 
tenderness  with  any  particular  area  of  the  underlying  organ. 

Dr.  A.  E.  Barclay  advocated  palpation,  whicli,  however, 
must  be  carefully  done,  and  the  palpating  hand  should  be 
behind  the  shadow  of  the  diaphragm.  The  serial  plate 
method,  however,  was  preferable  to  the  screen  in  the 
examination  of  the  last  few  inches  of  the  lesser  curvaltare. 
He  drew  attention  to  one  disabi  ity  among  .c-ray  workers  fvho 
undertook  long  screen  examinations — namely,  diarrhoea — 
but  by  the  use  of  an  apron,  back  as  well  as  front,  he  had 
found  this  trouble  disappear  entirely. 

Dr.  Leonard  Rowden  said  that  the  ulcers  of  the  stomach 
which  were  most  likely  to  be  missed  were  those  near  the 
cardiac  end,  and  he  found  a  better  view  of  the  cardiac^  end 
obtainable  by  having  the  patient  in  the  horizontal  position 
when  the  meal  wa.s  given.  He  always  gave  a  full  meal,  and 
preferred  to  make  his  palpation  towards  the  end  of  the 
emptying  rather  than  at  its  beginning.  He  had  given  up  the 
double    meal    method,    findina    the    single    meal   serve   his 
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purpose.  By  watching  the  peristaltic  waves,  viewed  from  the 
back  of  the  patient  w)io  was  lyin"  prone,  he  had  been  able 
sometimes  to  detect  a  break  in  the  peristalsis  which  was 
significant  of  mahgnaut  disease  ot  the  stoiiiacli. 

Dr.  K.  I.  Si'RiGiis  said  tliat  whether  or  not  pain  on  palpation 
was  indicative  of  ulcer,  the  converse  was  certainly  not  true  ;  he 
knew  from  cases  within  his  experience  that  absence  of  pain 
on  palpation  did  not  exclude  ulcer.  The  most  effective  pro- 
tection to  tlie  radiologist  was  to  spend  some  liours  each  day 
in  the  open  air.  Dr.  C.  W.  Saberton  referred  to  abnormalities 
of  the  stomach  due  to  reflex  irritation.  Frejueutly  the 
appendix  caused  a  spasmodic  condition  ot  the  duodenum  or 
an  iucisura  on  the  greater  curvature,  where  there  was  no 
evidence  of  any  organic  disease  in  the  way  of  an  ulcer 
crater.  The  detection  of  duodenal  ulcers  was  as  difficult  as  it 
had  always  been,  and  he  was  never  sure  of  such  au  ulcer  from 
;lircct  evidence.  Dr.  G.  B.  B.\tten-  drew  attention  to  tbe 
•.listortion  which  was  possible  if  radiography  was  carried  out 
with  the  patient  lying  on  his  back.  Dr.  Maduice  Haves  said 
that  for  fifteen  years  he  had  devoted  himself  to  ^rray  work, 
including  a  great  deal  ot  palpation,  and  had  escaped  all 
injury,  lie  did  the  gross  palpation  with  the  gloved  hand,  and 
the  detailed  palpation  without  any  rays  at  all,  following  this 
up,  where  necessary,  by  palpation  with  the  naked  hand  under 
tho  screen. 

Mr.  Tuurstan  Holland  from  the  chair  summed  up  the 
discussion,  and  urged  the  necessity  in  all  doubtful  cases  of 
studying  the  meal  right  through  the  whole  intestine,  and  of 
keeping  in  mind  the  possibility  of  some  reflex  cause  for 
the  doubtful  symptoms. 

Deep-sealed  BaiJiotherajuj, 
Three  sessions  of  the  Section,  covering  two  days,  were 
occupied  with  a  discussion  on  deep  therapy  with  .)■  rays  and 
radium.  The  German  sj'stems,  particularly  the  Erlangen 
technique,  found  critics  and  supporters.  Dr.  Caseman  of 
.\ntwerp,  who  opened,  gave  a  description  ot  the  Dessauer 
system  of  deep-seated  therapy  which  he  followed. 

Dr.  KoBERT  Knox  gave  au  account  of  the  technique  devised 
by  the  Electrotherapeutic  Department  at  the  Cancer  Hospital, 
the  outcome  of  which  had  been  the  construction  at  first  of 
two  rotating  tubes  whose  beams  converged  at  a  point  beneath 
the  skin,  and  later  the  construction  ot  a  rotating  table  with 
lixed  tubes,  the  idea  being  by  one  or  other  kind  of  movement 
to  get  the  penetrating  radiatious  over  the  entire  area 
concerned.  Dr.  Gilbekt  Scott  thought  that  radiologists 
should  take  a  broader  view  of  cancer.  It  was  not  sufficient 
to  treat  tho  primary  growth.  The  larger  the  area  irradiated 
the  better,  not  only  becau.se  this  procedure  would  influence 
any  isolated  cells,  but  also  because  the  amount  of  scattered 
radiation  would  be  increased. 

Dr.  ViLVAXiiRE  described  a  visit  to  the  Freiburg  clinic, 
where,  ho  said,  the  work  was  very  thorough  and  scientific, 
an)!J,the  microscope  was  brought  in  to  assist  diagnosis.  He 
did  not  think  that  British  radiologists  could  do  better  than 
follow  the  German  example  iu  the  matter  ot  deep  therapy, 
and  he  begged  radiologists  not  to  be  diverted  from  the  path 
of  pure  science  by  national  pride  or  prejudice.  Professor 
Sidney  Kl'ss  discussed  tlie  subject  from  the  physical  point  ot 
view,  and  stated  the  problem  as  being  one  which  consisted  ot 
.  three  variables — namely,  the  radiation  itself,  the  sensibility 
ot  tlie  tumour,  and  the  bo3y  resistance. 

Dr.  X.  S.  FiNzi  urged  the  need  for  high  voltages  in  treat- 
ment. Intensive  radiotherapy  in  future  would  not  be  a 
question  of  200  or  300  kilovolts,  but  ot  1,000  kilovolts.  When 
it  was  possible  to  get  radiations  of  that  order  radiotherapy 
would  become  much  simpler  and  more  accurate,  as  well  as 
more  efficacious.  Two  main  methods  were  at  present  being 
followed  in  Germany.  One  ot  these  was  the  Erlangen 
technique,  which  consisted  of  the  use  of  a  fairly  large  number 
of  small  fields,  and  the  other  was  the  Dessauer  method,  in 
wlijiph  very  large  fields  were  used.  The  small  field  method 
demanded  very  great  personal  accuracy,  but  the  other  method 
had  the  disadvantage  that  so  very  large  a  total  area  of  tissue 
was  exposed  to  the  maximum  radiations.  In  Dr.  Finzi's 
opinion  surgery  would  become  more  and  more  associated  with 
a--rav  treatment  in  the  case  of  carcinomas,  but  the  ^rray 
applications  would  come  first,  and  the  surgeon's  knife 
aftprwards,  an  interval  of  perhaps  several  weeks  separating 
thetjtwo  procedures,  and  then,  if  the  surgeon  found  no  cancer 
cells,  he  was  not  entitled  to  say  that  there  had  never 
been  any !  The  discussion  was  continued  by  a  number  of 
other  speakers,  one   or   two   of  wboiu   reserved   their   more 


considered  remarks  for  tho  discussion  on  the  same  subject 
which  is  to  take  place  iu  the  appropriate  Section  at  the 
Glasgow  meeting. 

RadiniiK 

A  number  ot  interesting  communications  were  made  on  tho 
special  subject  ot  radium  applications  in  deep-seated  cancers. 
Mr.  SAiirsoN  IIandlev  made  some  suggestions  with  regard  to 
the  disposition  ot  buried  radium  tubes,  which  he  thought 
should  be  placed  in  a  ring  just  outside — not  inside — tho 
visible  focus,  thereby  giving  a  lethal  dose  to  the  microscopic 
growing  edge  of  infection,  which,  after  all,  was  the  important 
thing  in  tho  development  ot  the  growth.  Beyond  the  remotest 
visible  nodule  of  the  disease  there  was  a  growing  edge,  per- 
meating the  lymphatics :  and  he  believed  that  radiologists 
generally  had  concentrated  too  much  atteution  upon  tho 
visible  manifestations  of  tho  disease  and  not  sufficient  upou 
the  microscopical  extensions.  It  was  perhaps  also  iusufficiently 
recognized  that  in  such  cases  as  breast  cancer  the  plane  ot 
spread  ot  the  disease  was  in  tho  deep  fascia  and  not  in  the 
skin,  althougli  it  was  in  tho  skin  that  the  nodules  were  seen. 
This  meant  that  the  lethal  dose  ot  radiation  must  be  conveyed, 
not  to  tlie  skin,  but  to  the  fascia  at  a  depth  beneath  the  skin 
which  miglit,  in  the  case  ot  a  stout  person,  amount  to  more 
than  an  inch.  In  malignant  disease  ot  the  mediastinum 
Mr.  Handley  thought  the  future  would  show  that  extensive 
surgical  procedures  might  be  necessary  and  advi.sablo  in 
order  to  get  the  radium  tubes  into  the  best  possible  positions 
within  the  thorax. 

Mr.  Hayward  Pinch,  ot  the  Radium  Institute,  defined  deep 
radium  therapy  as  a  therapeutic  procedure  with  radium, 
either  iu  the  form  of  salts  or  emanations,  used  with  a  screen 
ot  not  less  tbau  1  mm.  ot  thickness  of  silver  or  its  equivalent 
in  some  other  heavy  metal.  Deep  radium  therapy  could  bo 
carried  out  by  the  external  application  ot  a  heavily  screened 
surface  applicator,  or  the  insertion  of  buried  radium  salt  or 
emanation  tubes  into  the  growth,  or  by  a  combination  ot 
these  two  methods.  The  use  ot  surface  applicators  was  not 
ideal,  because  with  these  not  more  than  50  per  cent,  ot  the 
gamma  radiation  was  made  available,  but  there  Yvere  certain 
situations  in  which  external  application  Yvas  either  obligatory, 
as  in  subcortical  lesions,  or  iu  Yvhich  it  Yvas  advisable,  as  iu 
malignant  disease  of  the  thyroid.  He  believed  that  as  time 
Yvent  on  surgical  procedure  Yvould  oftener  be  called  into  play 
to  assist  radium  treatment.  In  a  growth  not  exceeding 
3  cm.  in  diameter  the  best  results  were  obtained  from 
burying  one  tube  of  radium  of  suitable  size  and  shape. 
If  the  growth  Yvas  much  larger  or  flatter  several  tubes 
might  be  scattered  throughout  its  extent  at  a  distance 
of  about  3  cm.  apart.  The  two  methods  Yvere  combined 
by  the  use  ot  buried  tubes  in  the  primary  focus  and  an 
irradiation  of  the  efferent  vessels  and  lymphatics  with  tlio 
surface  applicators.  He  looked  forward  to  the  use  ot  larger 
quantities  of  radium —grams  instead  of  milligrams — and  it 
Yvas  hoped  tliat  the  Radium  Institute  Yvould  shortly  be  able  to 
open  a  small  nursing  home  in  which  cases  could  be  irradiated 
YY'ith  one  or  tYvo  or  even  up  to  fi\-e  grams  ot  radium  bromide. 
Judging  from  animal  experiments  it  was  important  that 
patients  undergoing  deep  radium  therapy  should  have  a 
plentiful  supply  of  vitamin  B  in  the  diet.  The  combina- 
tion ot  radium  with  .c  rays  Yvould  probably  give  better  results 
than  either  agent  alone.  The  sequelae  of  radium  treatmeut 
included  a  passing  nausea,  which  sometimes  weut  on  to 
vomitiu",  aud  also  certain  disturbances  due  to  autointoxica- 
tiou,  with  a  slisht  rise  of  temperature  and  a  feeling  of  general 
malaise.  Radiated  tissues  presented  diminished  resistance  to 
bacterial  infection,  and  there  was  such  a  thing  as  radium 
exhaustion,  in  Yvhich  tissues  long  irradiated  failed  to  respond 
to  radium  any  further.  At  Erlangen  the  artificial  menopause 
was  produced  in  one  sitting  by  suppression  of  the  ovarian 
secretion,  but  there  Yvas  evidence  that  chlorosis  vulvae  Yvas 
conditioned  by  loss  of  the  ovarian  secretiou,  and  it  seemed 
possible  that  this  might  arise  in  cases  so  violently  dealt  with. 
Professor  \V.  S.  Lazarus-Barlow  agreed  that  the  closer  tho 
two  agents,  x  rays  and  radium,  Yvere  kept  together  iu  treat- 
ment, not  necessarily  in  the  same  hands,  the  better  for  the 
patient.  At  Middlesex  Hospital  a  certain  amount  of  Yvork 
had  been  done  Yvith  a  large  quantity  of  nearly  five  grams  of 
radium  bromide.  But  perhaps  there  was  too  much  inclina- 
tion to  assume  that  if  good  results  were  obtained  Yvith  a  small 
quantity  of  radium,  much  better  results  Yvould  be  obtained  it 
a  larger  quantity  Yvcre  available.  It  Yvas  true  that  more 
radmm  was  required,  but  not  necessarily  for  the  treatmeut  of 
the  individual  case.     He  weut  on  to  refer  to  a  number  of 
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cafses  at  various  hospitals  in  which  cancer  of  the  tongue  and 
nioutb — definite  squamous-celled  carcinoma— had  yielded  to 
radium  treatment,  so  that,  at  any  rate  at  present,  there  was 
no  trace  of  the  former  condition.  Most  of  these  cases  were 
treated  by  the  introduction  of  very  small  quantities  into 
a  number  of  foci,  the  radium  emanation  being  allowed  to 
remain  there  until  it  decayed  practically  to  nothing.  Of  the 
fact  that  cancer  cells  were  specially  radium-sensitive  there 
could  be  no  doubt,  but  he  would  go  farther  and  say  that  if 
a  really  satisfactory  treatment  of  malignant  disease  was  to 
be  established  it  must  be  because  the  body  of  the  individual 
in  which  the  cancer  existed  was  able  to  produce  some  anti- 
substance  to  the  cancer  cells.  That  was  really  the  only 
rational  basis  for  hope  in  the  treatment  of  malignant  disease. 
The  discussion  concluded  with  the  exhibition  of  some  remark- 
able photomicrographs  of  cancer  cells  and  their  changes, 
shown  by  Professor  Daels  of  Ghent,  who  also  described  his 
method  of  burying  radium  deeply  in  the  tissues. 

The  He-education  of  Muscles. 
At  a  joint  meeting  of  the  Sections  of  Electrology  and 
Physiotherapy  a  discussion  took  place  on  the  reeducation  of 
muscles.  It  was  opeue  1  by  Dr.  P.  Kouind.iy,  formerly  chief  of 
staff  in  charge  of  re-education  at  Salpetriere,  who  gave  a  de- 
scription of  the  exercises  which  he  had  adopted.  These  in- 
cluded a  whole  series  of  simple  movements  the  object  of  which 
was  to  teach  the  patient  to  remain  first  on  one  leg  and  then  to 
keep  the  standing  position  while  the  upper  limbs  performed 
different  educative  gymnastic  movcuiouts.  Once  the  standing 
position  was  acquired  and  the  balance  of  the  trunk  in  this 
position  obtained,  one  proceeded  to  Iho  re  education  of 
walking,  which  included  four  cycles:  (1)  stability,  (2)  regula- 
tion of  stei),  |3)  balance  daring  the  walk,  (4)  tlie  re-educated 
walk.  He  insisted  that  the  exercises  in  these  four  cycles 
should  be  carried  out  in  their  proper  order,  so  that  each  series 
followed  the  one  preceding  it,  and  became,  so  to  speak,  a 
corollary  of  the  movements  already  performed.  Nothing 
was  more  dangerous  than  to  break  the  sequence  of  the 
exercises.  A  few  simple  pieces  of  apparatus,  such  as  a 
marked  carpet,  the  horizontal  ladder,  and  the  inclined  place, 
served  the  purpose  of  carrying  on  with  greater  assurance  the 
re-education  of  walking.  He  dealt  in  a  similar  way  with  the 
re  education  o'  the  upper  limb,  and  described  certain  work- 
.shops  which  ho  had  organized  for  the  wounded  in  which 
functional  re-education  by  means  of  work  has  proved  of 
gioat  benefit. 

Scoliosis, 
In  the  discussion  on  scoliosis  Mr.  II.  C.  Elmslie  read 
a  paper  in  which  he  insisted  on  the  importance  of  the 
education  of  the  child  as  a  factor  in  securing  correctness 
of  position.  The  child  must  be  instructed  in  the  sense  of 
correctness  and  taught  from  the  first  how  to  use  his  muscles. 
Dr.  TiMBERG  a'so  touched  upon  the  importance  of  home 
exercises  as  distinct  from  those  given  in  the  gymnasium — 
meaning  correctness  of  attitude  while  sitting  in  a  chair  at 
table,  and  so  forth.  Mr.  McCr.ve  Aitken  referred  to  the 
usefulness  of  keeping  on  a  plaster  jacket  during  sleep,  even 
after  it  had  been  abandoned  during  waking  hours,  so  that 
the  child  in  slumber  was  prevented  from  twisting  into  an 
unnatural  position.  He  had  used  very  extensively  Abbott's 
method,  but  these  were  useless  unless  the  child  was  taught 
from  the  beginning  how  to  use  his  muscles.  Other  speakers  in 
the  discussion  were  Dr.  de  Munter  of  Liego  and  Professor 
GoMMAERTS  of  Ghent. 

Bachaclic  and  Iieferrcd  Paiii. 
The  Section  of  Physiotherapy  held  an  interesting  discussion 
on  backache  and  referred  pain,  in  which  papers  were  read  by 
Drs.  SosNOWSKA  and  Wetterwald  of  Paris,  Dr.  Gunzberg  of 
Antwerp,  and  others.  Mr.  Eardley  Holland,  who  was 
invited  to  speak  on  the  subject  from  the  gynaecological  point 
of  view,  said  that  backache  was  often  considered  to  be  a 
symptom  of  pelvic  disorder,  but  it  was  obvious  that  many 
cases  which  came  to  the  gynaecologist  complaining  of  back- 
ache had  absolutely  nothing  wrong  with  the  pelvic  organs. 
The  commonest  variety  of  backache  was  due  to  sacro-iliac 
strain  during  pregnancy.  During  at  least  the  last  four  months 
of  pregnancy  a  faulty  attitude  v.'as  adopted.  Furthermore, 
the  sacro-iliac  joints,  which  were  said  to  be  loosened,  under- 
went a  violent  form  of  exercise  during  labour.  The  patient, 
therefore,  ended  with  sacroiliac  strain.  His  practice  was  to 
treat  this  strain  by  means  of  a  very  firm  belt  around  the  iliac 
crest,  and   as   the  patients  commonly   had  visceroptosis  the 


wearing  of  corsets  was  enjoined.  Some  of  his  colleagues  also 
advised  high  heels,  but  heels  appeared  to  be  high  enough 
already  !  Dr.  J.  B.  Mennell  said  that  there  was  a  point 
two  inches  away  from  the  umbilicus,  on  the  line  between  the 
umbilicus  and  the  antero-superior  spine,  wheio  deep  pressure 
would  reveal  sacroiliac  strain  if  it  existed.  He  believed  that 
thousands  of  appendices  had  been  removed  when  the  real 
trouble  was  not  appendicitis  but  sacro  iliac  strain.  He  himself 
had  seen  a  number  of  patients  from  whom  the  appendix  had 
been  removed  because  of  pain  in  the  right  iliac  fossa,  and  the 
pain,  which  was  unchecked  by  the  operation,  was  relieved  by 
adequate  pelvic  support. 

High-frequency  Currents. 
In  opening  the  discussion  in  the  Section  of  Electrology  on 
the  physiological  action  of  high-frequency  currents,  Dr. 
Cumberbatch  expressed  the  view  that  high  frequency 
currents  had  some  other  influence  on  the  body  besides  the 
production  of  heat,  although,  until  the  problem  was  further 
elucidated,  he  was  going  to  continue  to  act  on  the  assump- 
tion that  the  effects  were  those  of  heat  alone.  He  gave 
an  account  of  a  number  of  cases  successfully  treated  by 
diathermy,  both  by  local  application  for  surface  lesions  and 
general  application  in  cases  of  high  blood  pressure,  wher?,,  he 
believed,  diathermy  acted  by  reducing  the  viscosity  of  the 
blood.  Many  cases  of  gonococcal  arthritis,  at  a  stage  not 
too  advanced,  had  yielded  to  this  method  of  treatment.  This 
subject  and  some  of  the  other  matters  discussed  in  this 
section,  as  also  in  the  Section  of  Radiology,  are  ou  the 
programme  of  the  similar  Section  at  Glasgow. 

Close  of  the  Congress. 
Sir  Humphry  Rolleston,  in  closing  the  Congress,  expressed 
the  great  gratitude  which  workers  in  general  medicine  felt 
for  the  efforts  electrologists  and  radiologists  wore  making 
to  add  to  the  volume  of  knowledge.  It  had  been  a  great 
pleasure  to  meet  a  number  of  French  and  Belgian  workers 
in  this  field,  and  ho  hoped  that  there  would  be  a  renewal 
of  this  pleasant  and  useful  association  another  year. 


FEDERATION  OF   MEDICAL   AND   ALLIED 

SBUVICES. 

The  annual  dinner  of  the  Federation  of  Medical  and  Allied 
Services  was  held  on  June  7th.  Sir  Berkeley  Moynihan, 
Bt.,  the  President,  who  was  in  the  chair,  said  that  it 
was  the  privilege  of  the  Federation — a  privilege  it  had 
created  for  itself — to  give  such  assistance  and  counsel  as  it 
could  to  the  Ministry  of  Health ;  but  it  could  not  properly 
discharge  this  task  until  two  conditions  were  fulfilled — 
namely,  unity  in  the  profession,  and  a  right  relationship 
between  the  Federation  and  other  bodies.  At  the  present 
moment  a  wise  tolerance  was  not  everywhere  displayed 
within  the  profession ;  views  tenaciously  held  were  not  always 
expressed  without  bitterness,  nor  was  every  opportunity 
taken  by  generous  utterance  to  bring  together  professional 
brethren  who,  though  working  on  different  lines,  were 
pursuing  the  same  end.  It  was  natural  that  there  should  bo 
deep  and  acute  differences  of  opinion,  for  the  everyday  work 
of  every  medical  man  was  a  conflict.  He  was  ceaselessly  at 
war  with  an  implacable  and  ruthless  foe,  and  he  knew  that 
when  the  enemy  was  ovei'come  it  was  not  because  a  syndicate 
had  been  at  work  nor  because  a  committee  had  been  sitting, 
but  because  he  (the  medical  man)  had  put  all  that  he 
had  into  the  struggle.  It  was  for  this  reason  that 
medical  men  became  individualists,  and  individualists  were 
always  ajit  to  have  prejudices.  Prejudice  was  but  the 
emotional  reaction  of  ignorance  to  truth,  and  the  sooner 
prejudices  were  got  rid  of  the  better.  Forbearance  and 
generosity  were  called  for  in  the  common  liingnage  they  used 
of  one  another.  He  remembered  going  into  the  church  of 
St.  George  the  Greater  at  Florence  and  seeing  in  a  side 
chapel  the  tomb  of  Salvino  dcgli  Armati,  the  inventor  of 
spectacles,  with  the  inscription,  "May  God  forgive  him  his 
sins!"  While  the  work  of  the  medical  man  was  individual 
(Sir  Berkeley  Moynihan  continued),  it  had  a  very  obvious 
national  significance.  When,  towards  the  end  of  last  year, 
he  heard  that  one  of  the  original  founders  of  the  Federa- 
tion had  been  summoned  to  the  bleak  and  rugged  fWVth 
to  take  care  of  the  health  of  the  Prime  Minister,  he 
became  anxious  as  to  the  effect  of  the  Prime  Minister's 
malady    upon     the     Irish     question,     then     in     a    critical 
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stage.  When  Louis  XIV  was  urged  by  Madame  de  Main- 
tcuou  anil  the  clericals  to  put  his  sij^nalure  to  the  revocatiou 
of  the  Kdict  of  Naules  lie  stubbornly  refused  at  first,  and 
only  gave  in  at  the  last  extremity  when  he  was  driven  luad 
by  a  carious  molar.  Perhaps  Sir  Squire  Sprigge  might  add 
to  the  gaiety  of  the  profession  by  writing  another  of  his 
fascinating  books,  describing  the  iiitliieuce  of  mtdiciuo  upon 
polities.  Ju  conclnsion,  he  lioped  that  the  profession  would 
by  degrees  develop  a  corporate  sense  of  common  ideals  and 
common  duties  and  rcspDiisibilities.  He  himself  was  always 
accused  by  his  best  friends  of  having  ideals;  but  ideals  were 
very  good  things  to  have  lying  about.  Perhaps  nobody  ever 
attained  liis  ideal  ;  certainly  the  best  of  them  never  did, 
because  they  set  their  ideals  so  bigh.  Ideals  were  not  for 
attainment,  but  for  pursuit. 

The  Kight  Hon.  Kobkut  Munro,  Secretary  for  Scotland, 
who  in  the  absence  of  Sir  Alfred  Mond  responded  to  the  toast 
of  the  Jliuistry  of  Health,  said  that  the  Jliuistry  and  the 
Scottish  Board  of  Health  were  quite  an  harmonious  coalition. 
Tliough  they  had  many  differences  of  opinion  they  were 
solved  by  peaceful  persuasion  on  both  sides. 

Colonel  Nathan  Raw,  M.P.,  in  proposing  the  toast  of  "  The 
Federation,"  said  that  it  liad  three  objects :  to  discuss  with 
all  those  interested  in  health  questions  the  formation  of  a 
public  opinion  upon  which  action  might  be  talien ;  to  protect 
the  community  against  ill-advised  legislation;  and  to  secure 
adequate  representation  in  Parliament  of  those  interested  in 
health  problems.  The  Federation  now  embodied  three 
separate  councils :  a  medical  council,  a  council  of  the  allied 
professions,  and  a  citizens'  council,  the  lasj;  named  being 
presided  over  by  Lord  Islington,  whose  name  he  coupled  with 
the  toast. 

Lord  IsLiNOTON  said  that  the  Federation  now  included 
thirty-four  societies,  whose  total  membership  ran  to  100,000 
individuals.  The  "citizens'  council  was  the  latest  development, 
and  represented  the  lay  organizations.  Health  was  a 
technical  matter,  in  respect  to  which  the  community  was 
largely  unorganized,  ill  informed,  and  even  misinformed.  It 
was  an  imperative  necessity  to  educate  public  opinion,  and  he 
hoped  that  the  Federation  would  take  fuli  advantage  of  the 
medium  of  the  press. 

Sir  Thomas  Horder  proposed  the  health  of  the  President 
and  Sir  Malcolm  Morris,  congratulating  the  former  upon  his 
baronetcy  and  the  latter  upon  his  approaching  go!deu 
wedding.     Both  said  a  few  words  in  reply. 
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V. 

HoosiNCi  AND  Ventilation. 


A  BRIEF  article  on  housing  as  a  factor  in  health  progress  in 
the  past  fifty  years,  by  Mr.  Lawrence  Veiller,  secretary  to 
the  National  Housing  Association,  states  that  whereas  the  slum 
was  formerly  confined  to  cities,  especially  to  New  York,  it  is 
now  to  be  found  everywhere,  even  in  villages  and  on  the 
prairies.  The  first  housing  Act  in  the  States  was  the  New 
York  Tenement  House  Law  of  1867. 

Fifty  years  ago  it  was  the  practice  to  build  working-class 
bouses  with  "interior  rooms  "  without  either  lighter  air  supply 
excepting  such  as  might  be  obtained  from  an  adjoining  room. 
Then  came  a  requirement  for  airshafts,  which  as  it  turned 
out  made  things  rather  worse,  for  they  were  closed  at  the 
bottom  and  without  means  of  ventilation.  They  were 
rendered  illegal,  and  ventilation  of  rooms  into  spaces  or  courts 
made,  compulsory.  Privy  vaults,  with  their  plagues  of  flies, 
are  being  displaced  by  water-closets,  garbage  is  being 
collected,  and  surface  and  slop  drainage  controls  the  breeding 
of  mosquitos.  Overcrowding  of  rooms  is  still  common,  and 
overcrowding  on  site  has  tended  to  increase  with  the  growth 
of  cities.  Central  water  supply  has  displaced  shallow  wells 
and  yard  pumps.  The  healtli  officer  is  making  inspections 
instcjjd  of  waiting  for  complaints,  and  a  higher  standard  of 
personal  and  general  cleanliness  is  being  observed. 

The  article,  however,  gives  no  information  as  to  the 
progress  being  made  in  the  providing  of  additional  houses, 
nor  does  it  say  whether  the  municipality  or   the   State  is 


undertaking  the  task  of  such  provision.  The  explanation  of 
Mr.  Veiller's  silence  on  the  matter  may  probably  be  that 
America  is  still  endeavouring  to  rely  on  private  enterprise 
and  business  emulation.  If  so,  the  question  occurs  whether 
builders  are  receiving  any  kind  of  assurance  that  if  they  do 
their  duty  alike  in  jilans  and  workmanship  and  reasonable- 
ness of  charges,  neither  the  State  nor  the  municipality  will 
rise  up  in  competition  against  them.  America  is  suffering, 
like  this  country,  from  a  remarkable  shortage  in  dwelling- 
house  accommodation,  and  an  exposition  of  the  State  or 
Federal  policy  that  is  being  adopted  in  meeting  the  situation 
would  be  of  real  interest  at  the  present  time. 

From  the  statements  contained  in  the  article  on  ventilation 
by  Dr.  George  T.  Palmer,  epidemiologist,  l>etroit  Department 
of  Health,  it  is  clear  that  xVmerican  conditions  differ  from 
those  in  this  country  in  two  essential  respects:  first,  the  range 
of  atmospheric  temperature  is  much  greater  in  America,  and 
secondly,  that  in  this  country  we  still  rely  largely  on  the 
open  fire  for  ventilation  as  well  as  for  heating. 

During  the  last  fifty  years  the  very  word  "  ventilation  "  has 
changed  its  meaning.  Formerly  it  covered  just  the  provision 
of  pure  air.  Now  it  "is  the  adjustment  of  the  indoor  air 
environment  to  meet  the  requirements  of  comfort,  health,  and 
efficiency."  Thus  defined  it  pays  much  more  attention  to 
temperature  than  to  any  other  factor,  and  next  to  tempera- 
ture comes  humidity,  though  on  that  question  there  seems 
much  more  difference  of  opinion.  The  old  CO,,  standard  is 
soundly  trounced  by  Dr.  Palmer,  and  it  was  no  doubt  unfor- 
tunate that  the  establishment  of  CO.2  as  a  convenient  measure 
of  impurity  had  the  effect  on  the  public,  and  even  to  some 
degree  on  the  professional,  mind  of  maintaining  the  erroneous 
view  that  a  small  increase  in  the  very  minute  quantity — '• 
four  parts  in  10,000 — of  that  gas  naturally  existing  in  the  air  is 
in  itself  a  menace  to  health.  When  the  carbonic  acid  bogy 
began  to  lose  its  terrors,  the  theory  of  organic  effluvia  for 
a  time  took  its  place.  Temperature  was  receiving  attention 
by  1895,  when  Billings,  Mitchell,  and  Bergey  wrote  that — 

"The  discomfort  produced  by  crowded,  ill-ventilated  rooms  in 
persons  not  accustomed  to  them-  is  not  due  to  excess  of  carbonic 
acid,  nor  to  bacteria,  nor  in  most  cases  to  dust  of  any  kind.  Tlie 
two  great  causes  of  such  discomfort,  tliough  not  the  only  ones,  are 
excessive  temperatures  and  unpleasant  odours.  Such  rooms  as 
those  referred  to  are  generally  overheated,  the  bodies  of  the 
occupants,  and,  at  night,  the  usual  means  of  illumination  con- 
tributing to  this  result." 

Concerning  standards  of  air  supply,  Dr.  Palmer  recalls  how 
the  principle  of  30  cubic  feet  per  person  per  minute  came 
to  be  accepted  as  an  approach  to  De  Chaumont's  50  feet, 
based  on  his  observations  that  the  COj  measure  of  four  parts 
in  10,000  could  not  be  exceeded  by  more  than  two  parts 
without  accompanying  conditions  indicative  of  detriment  to 
health.  The  experimental  work  of  Fliige,  Paul,  Leonard 
Hill,  and  others  in  establishing  modern  principles  is  noted. 
The  ijrinciples  on  which  ventilation  practice  in  America  is 
based  are  set  out.  The  use  of  ducts  for  temperature  adjust- 
ment, humidification,  changes  in  heating  practice,  re-circula- 
tion, the  newer  ventilation  standards,  deficiencies  in  existing 
laws  and  codes,  and  present-day  ventilating  needs,  are  dis- 
cussed in  a  fashion  which  incidentally  demonstrates  the 
author's  practical  experience  of  the  problems.  He  evidently 
appreciates  the  value  of  cross-ventilation  by  means  of  opening 
windows,  on  which  so  much  reliance  is  placed  in  this  country, 
especially  for  hospitals,  and  even  for  schools,  though  the 
difficulty  in  schools  is  much  greater  owing  to  the  small  cubic 
space  practicable  per  child.  But,  as  already  mentioned,  the 
conditions  in  America  are  so  different  from  those  in  this 
country  that  the  same  methods  are  not  generally  applicable, 
though  fundamental  principles  cannot  but  be  identical. 

Industrial  Hygiene. 
In  an  article  on  industrial  hygiene  by  Dr.  George  M.  Kober 
of  New  York  the  history  of  the  subject  is  carried  very  far 
back,  and  the  abuses  that  arose,  especially  in  textile  industries 
early  in  the  last  century,  are  described.  In  1906,  Congress  of 
the  United  States  established  a  National  Committee  on  Child 
Labour,  which  resulted  in  a  great  deal  of  Federal  and 
State  legislation.  Massachusetts,  as  seems  to  have  been 
usual,  had  taken  the  lead,  but  it  was  not  until  1877  that 
inspectors  wore  given  the  right  to  cuter  factories.  The  first 
step  in  many  States  was  to  require  the  provision  of  fire 
escapes,  and  eventually  the  provision  of  sanitary  conveniences. 
Seats  for  female  workers,  guards  for  dangerous  machinery, 
ventilation,  meal  hours,  prohibition  of  employment  of  womeu 
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within  two  or  four  weeks  after  childbirth,  medical  attendance 
for  lead  poisoning,  hospitals  for  miners,  and  a  variety  of  other 
matters  came  to  bo  included  in  many  State  laws,  but  still 
williout  uniformity  of  cither  purpose  or  requirement. 

Workmen's  compensation  has  been  subject  to  similar 
divergencies,  but  since  1914  progress  has  been  rapid,  so  that 
laws  have  been  enacted  by  forty-tivo  States  and  three 
territories.  Tho  New  York  State  law  of  1920  covers  23 
diseases,  and  the  Ohio  law  of  1921  15  diseases,  as  against  30 
in  the  British  Acts. 

A  bureau  of  statistics  of  labour  was  created  in  Massa- 
chusetts so  long  ago  as  1869,  and  the  Federal  Government 
followed  in  1885.  It  has  issued  many  valuable  publications. 
A  bureau  of  mines  was  formed  iu  1909-10,  and  whereas  in 
1907  6.19  per  1,000  day  workers  were  killed  by  accidents,  iu 
1918  the  rate  was  reduced  to  3.94.  A  children's  bureau  was 
created  iu  191112,  and  was  placed  under  the  Department  of 
Labour  in  1913. 

Tiie  U.S.  Public  Health  Service  organized  a  division  of 
industrial  hygiene  and  sanitation  in  1915,  wilh  a  research 
laboratory.  The  Health  Service  programme  includes  surveys 
of  industrial  health  hazards  and  their  prevention,  reports  on 
disease  prevalence  and  sanitary  conditions,  medical  super- 
vision of  employees,  standards  of  industrial  hygiene,  sanita- 
tion of  industrial  communities,  cooperation  with  health 
authorities,  and  supervision  of  industrial  establishments  owned 
by  the  Federal  Government. 

Courses  in  Induslrial  Mcdicine.^'Dr.  Kober  states  that 
all  medical  schools  which  have  courses  in  hygiene  and 
public  health  also  have  eight  to  ten  lectures  on  industrial 
■hygiene  and  the  more  dangerous  occupations.  There  are 
both  undergraduate  .aud  graduate  courses.  Harvard  in 
1918  was  the  first  institution  in  the  world  to  establish 
a  course  of  instruction  and  research  leading  to  degiees 
in  industrial  hygiene.  The  courses  include  applied  physio- 
logy of  industry,  air  aualysis,  industrial  toxicology,  vital 
statistics,  industrial  sanitation,  preventive  medicine  and 
hygiene,  industrial  health  administration, employ  ment  manage- 
ment, workmen's  compensation  and  the  legal  aspects  of 
industrial  disease,  nutrition,  industrial  surgery,  orthopaedic 
surgery,  aud  industrial  medicine.  These  subjects  also  are 
the  first  year's  work  for  the  degree  of  doctor  of  public 
health  in  industrial  hygiene,  a  second  year  being  devoted 
to  an  investigation  upon  some  phase  of  industrial  health. 
Hospital  attendance  on  occupational  disease  is  also  required. 
A  school  of  hygiene  and  public  health  was  opened  at  Johns 
Hopkins  University  in  1918.  The  University  of  Pennsylvania 
has  since  1906  laid  emphasis  on  industrial  hygiene  in  courses 
for  its  degree  of  doctor  of  public  health.  Yale  began  courses 
in  1917.  Occupational  disease  clinics  were  first  begun  at 
Coruell  University  in  1910,  and  arc  now  hold  at  various 
hospitals.  Work  goes  on  also  iu  industrial  surgery  and  the 
physical  reconstruction  of  disabled  worker.s. 

Economic  Loss. — This  problem  of  loss  in  industry  due 
to  lowered  health  conditions  has  been  made  a  subject  of 
special  study  by  Dr.  E.  L.  Fisk.  It  was  calculated  by  a 
U.S.  commission  in  1913-15  that  30  million  wage-earners 
lost  about  nine  days  annually  through  sickness.  A  large  life 
insurance  company  found  that  the  loss  was  5.8  days  for 
males  and  6.9  for  females.  Dr.  Fisk  has  gone  into  the 
question  of  the  cost  of  periodic  medical  examination 
of  the  entire  population,  and  estimates  that  it  would 
amount  to  525  million  dollars.  If  about  ten  millions  of  the 
persons  examined  required  treatment  at  100  dollars  a  case, 
this  repair  work  would  cost  1,000  million  dollars,  or,  say, 
roughly  £200,000,000.  He  makes  estimates  of  the  losses 
from  several  theoretically  preventable  groups  of  diseases — 
tuberculosis,  influenza,  venereal  infection,  and  eyestrain. 
The  economic  loss  from  fatal  and  non-fatal  accidents  is 
estimated  by  the  Department  of  Labour  at  over  31  million 
dollars.  All  these  are  enormous  figures,  aud  we  quote  them 
without  comment,  but  Dr.  Kober  expresses  his  cordial  agree- 
ment with  Dr.  Fisk  on  the  subject  of  periodic  medical 
examination — a  proposal  which  was  brought  before  our  own 
Koyal  Commission  on  the  Poor  Laws,  but  was  adversely 
criticized  in  its  report  as  being  calculated  to  produce  a  nation 
of  hypochondriacs. 

Dr.  Kober  concludes  his  exhaustive  and  informative  paper 
by  advocating  the  promotion  of  physical  education  at  school, 
aud  advanced  military  training  between  tho  ages  of  18 
and  20. 

"When  we  supply  our  children  with  healthful  schoolrooms  and 
teach  them  the  value  of  periodic  me:lical  inspectiOQ,  of  nnre  air 
Banitary   homes,    uiouer    aud    sufficient  food,    physical    culture' 


baths,  and  suitable  clothing',  and  the  importance  of  pure,  clean 
Uvea,  the  lessons  taught  will  be  applied  iu  the  homes  and  work- 
shops of  the  nation,  aud  a  very  important  advance  in  tlia 
conservation  of  life  aud  efficiency  iu  the  industries  will  be  the 
consequence." 

The  reviewer  heartily  agrees. 

Public  Health  Nursing. 

In  a  sketch  of  the  history  of  public  health  nursing,  Mrs. 
Lavinia  L.  Dock,  secretary  to  the  International  Council  of 
Nurses,  after  references  to  Florence  Nightingale  aud  to  the 
organization  of  district  nursing  in  England,  especially  by  the 
establishment  of  Queen  Victoria's  .Jubilee  Institute,  goes  on 
to  describe  the  growth  of  public  health  nursing  in  the 
United  States  from  1877  onwards.  It  was  quickly  perceived 
that  "  the  .services  of  nurse  aud  physician  must  ba  as  easily 
obtainable  by  the  poor  as  by  the  rich,  and  there  must  bo  no 
exclusion."  In  the  antituberculosis  movement  the  value  of 
the  nurse  as  a  teacher  of  hygiene  and  sanitation  was  early 
recognized.  The  school  nursing  movement  started  in  1902 
aud  spread  rapidly.  Employers  of  labour  had  begun  to  engage 
nurses  in  1895,  aud  in  1909  an  industrial  life  insuranca 
company  set  on  foot  for  its  policyholders  a  nursing  scheme 
which  has  grown  to  vast  dimensions.  In  1910  a  course  of 
training  for  public  health  nursing  was  established  at  Columbia 
University,  and  "  such  training  is  now  (1920-21)  given  in  the 
form  of  post-graduate  cour.ses,  of  which  there  are  22  offered 
by  universities  in  various  parts  of  the  country."  At  present 
the  Rockefeller  Foundation  is  financing  an  inquiry  into  the 
whole  system  of  nursing  education. 

Specialism  iu  nursing  raises  troublesome  problems  ia 
America,  as  iu  this  country,  but  it  is  recognized  as,  within 
limits,  unavoidable.  Controversy  exists  as  to  whether  private 
or  public  control  of  nursing  is  the  better;  by  some  it  is  held 
that  dual  responsibility  should  exist,  as  municipal  authorities 
are  not  so  likely  to  enter  on  new  experiments  as  private 
bodies.  The  rapid  extension  of  State  direction  and  control 
is,  however,  the  most  significant  factor  in  the  development 
of  public  health  nursing;  this  is  attributed  largely  to  the 
influence  of  the  war,  and  the  American  Bed  Cross  has  done 
much  temporary  financial  aud  administrative  work,  wliicU 
has  prepared  the  way  for  tho  State  taking  full  charge.  The 
Public  Health  Nursing  Service  increased  from  130  twenty 
years  ago  to  11,000  at  the  beginning  of  1920.  The  national 
organization  for  public  health  nursing  has  a  considerable 
staff,  publishes  a  monthly  magazine,  and  circulates  much 
special  literature.  It  has  standing  committees  for  public 
health  nursing,  education,  organization,  legislation,  records, 
and  reports.  Sections  have  been  created  for  tuberculosis, 
child  hygiene,  school  aud  industrial  nursing. 

Certain  fundamental  ijrinciples  of  work  tested  by  experience 
are  now  universally  accepted.  One  is  that  the  nurse  should 
not  work  under  a  charitable  organization,  otlierwi.se  her 
services  arc  limited  to  those  below  the  poverty  Hue.  Another 
is  that  she  should  not  dispense  material  relief,  as  "  patients 
learn  to  look  for  aud  value  such  assistance  rather  than  her 
owu  gifts  of  nursing,  skill,  and  wise  aJvice."  A  similar 
observation  is  sometimes  made  in  this  country  with  regard 
to  gifts  of  milk  at  child  clinics  ;  the  mothers  come  for  the 
milk  but  disregard  the  treatment  and  advice.  Miss  Gardner 
is  quoted  as  maintaining  that  "  the  work  should  be  on  as 
sound  a  financial  basis  as  possible.  All  who  can  afford  to 
make  payment  for  services  should  do  so.  This  usually  ia 
arranged  on  a  sliding  scale,  the  maximum  being  tho  cost 
price  of  the  visit;  and  the  minimum  the  amount  possible  for 
the  poorest  patients,  a  range  usually  covering  from  five  cents 
to  fifty  or  sixty."  Many  associations,  it  is  stated,  now  offer 
an  hourly  service  at  full  cost  or  more  (seventy-five  cents  or 
a  dollar).  Another  principle  is  that  records,  including  various 
specified  details,  must  be  kept,  and  another  that  there  must 
be  no  interference  with  religious  belief ;  it  has  been  found 
that  public  health  work  should  not  be  carried  on  by  a  church. 
Co- operation  is  the  keystone  of  good  work,  and  on  professional 
relationships  with  tho  physician  Miss  Gardner  is  quoted  as 
saying,  "  The  public  health  nurse  should  not  diagnose,  should 
not  prescribe,  should  not  recommend  a  particular  doctor  or  a 
change  of  doctor,  should  not  suggest  a  hospital  to  a  patient 
without  the  concurrence  of  the  doctor,  and  should  never  criticize 
by  word  or  unspoken  action  any  member  of  the  medical  pro- 
fession." But  regarding  this  Dr.  Ethel  C.  Buruham.  says, 
"  Those  rules  appear  to  me  too  severe,  and  I  believe  that  iu 
time  they  may  be  modified,  so  that  a  nurse  will  uot  be  com- 
pelled to  serve  uuder  a  physician  who  is  palpably  ignorant  or 
dangerously  careless." 
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THE  WELSH  NATIONAL  MEDICAL  SCHOOL. 

The  South  Wales  newspapers  announce  that  the  Welsh 
School  of  Medicine  at  Canlill  is  confronted  by  a  rather 
serious  difficulty.  The  University  of  London  and  the 
Conjoint  Board  of  the  Eoyal  Colleges  in  England,  acting 
independently  but  simultaneously,  have  notified  the 
authorities  of  the  School  that  they  are  unable  to  recog- 
nize tiio  King  Edward  VII  Hospital  in  Cardiff  as 
providing  the  facilities  prescribed  in  the  case  of  the 
hospital  of  a  medical  scliool.  This  is  tantamount  to 
refusing  to  recognize  the  Welsh  National  Medical  School 
as  at  present  organized.  The  Faculty  of  Medicine  of 
the  University  of  Wales,  it  is  stated,  fully  appreciates 
that  so  long  as  the  recognition  applied  for  is  withheld 
.the  status  of  the  Welsh  Scliool  of  Medicine  must  be 
adversely  affected,  the  enrolment  of  students  for  the 
final  studies  much  diminished,  and  grave  hardship  in- 
flicted on  those  students  who  have  already  entered  upon 
the  fourtli  year's  courses  at  the  Welsh  school. 

The  report  presented  to  the  Senate  of  the  Univerjity 
of  London  as  the  result  of  an  inspection  of  the  arrange- 
ments at  the  hospital  is  to  the  effect  that  the  facilities 
at  Cardiff'  for  teaching  practical  or  clinical  medicine  are 
not  adequate;  the  professor  of  medicine  is  at  present  the 
sole  teacher  of  that  subject  recognized  by  the  University 
of  Wales  ;  the  other  members  of  tlie  staff  in  medicine  are 
not  "  recognized  "  teachers  of  the  University  and  have 
no  duties  in  relation  to  the  teaching  of  the  students. 
Moreover,  tiio  professor  has  at  his  disposal  so  small 
a  number  of  beds  that  they  cannot,  it  is  said,  be 
adjudged  satisfactory  provision  even  for  a  limited 
number  of  students.  There  are  no  arrangements 
at  present  for  special  instruction  either  in  diseases  of 
children  or  in  dermatology,  and  definite  teaching  appoint- 
ments have  not  been  made  in  the  special  departments 
of  ophthalmology,  oto-rhino-laryngology,  and  anaes- 
thetics. With  regard  to  surgery,  it  would  appear  from 
the  report  that  the  authorities  have  not  made  definite 
arrangements  with  the  surgeons  for  the  establishment  of 
surgical  dresserships  to  be  held  by  students  when  the 
number  of  students  is  such  as  to  render  the  dresser- 
ships under  the  whole  -  time  professor  insufficient. 
From  an  interview  with  the  dean  of  the  medical  school 
published  in  the  South  Wales  Daily  News  we  gather 
it  to  be  admitted  that  the  number  of  beds  for  medicine 
is  too  small,  although  it  was  thought  that  it  would  be 
enough  to  enable  the  school  to  start.  Professor  Hepburn 
stated  also  that  appointments  in  ophthalmology,  oto- 
rhino-laryngology,  and  anaesthetics  had  actually  been 
made,  and  that  it  is  intended  to  appoint  Dr.  Alfred 
Howell,  assistant  physician  to  King  Edward  VII  Hos- 
pital, Cardiff",  and  physician  to  the  clinic  for  diseases  of 
children  at  the  City  Lodge,  to  be  lecturer  on  diseases 
of  children,  and  to  give  clinical  instruction  at  the  City 
Lodge.  The  position  has  been  discussed  at  joint  meetings 
of  the  Board  of  the  Welsh  National  Medical  School,  and 
of  representatives  of  the  University  College  of  South 
Wales  and  Monmouthshire  and  the  governors  of  King 
Edward  VII  Hospital.  It  is  reported  that  as  an 
outcome  of  these  deliberations  various  recommenda- 
tions have  been  made,  including  one  to  the  effect  that 
the  honorary  physicians  of  the  hospital  shall  be  recog- 
nized   as    university    teachers.     The   adoption    of   this 


recommendation     will,     it     ig     stated,     provide    forty 
additional  bods  for  instruction  in  medicine. 

We  have  no  doubt  that  the  difficulty  will  be  overcome, 
and  probably  the  action  of  the  University  of  London  and 
the  Conjoint  Board  of  the  Koyal  Colleges,  though  it  has 
caused  a  good  deal  of  surprise  in  Wales,  will  eventually 
prove  to  bo  a  blessing  in  disguise.  We  suspect  that  tho 
root  of  the  trouble  is  that  tho  population  which  a  uni- 
versity hospital  in  Cardiff  should  serve  has  outgrown  tho 
capacity  of  the  King  Edward  VII  Hospital.  It  is  an 
attractive  building  externally,  but  it  is  in  tho  centra  of 
the  city  on  a  site  which  cannot  be  materially  enlarged, 
and  that  site  is  overcrowded.  It  is  not  for  us,  of  course, 
to  suggest  what  should  be  done,  but  we  strongly  suspect 
that  the  wisest  course  would  be  to  reconsider  the  whola 
hospital  situation  in  Cardiff,  and  perhaps  find,  some-  . 
where  in  the  outskirts  of  the  city,  a  convenient  site 
on  which  the  additional  accommodation  now  required 
could  be  provided,  the  present  building  being  reserved 
for  emergency  cases. 


THE  CASE  OF  RONALD  TRUE. 

Is  our  issue  of  June  3rd  we  expressed  tiie  opinion  thai) 
no  case  had  been  made  out  for  not  carrying  into  effect 
the  sentence  passed  upon  the  convict  True  at  the 
Central  Criminal  Court  and  subsequently  upheld  by  the 
Court  of  Appeal. 

Since  that  date  the  Home  Secretary,  acting  under  the 
powers  vested  in  him  by  the  Criminal  Lunatics  Act  of 
18S4,  has  ordered  the  prisoner  to  be  removed  to  a 
criminal  lunatic  asylum,  where  he  will  be  detained 
during  His  Majesty's  pleasure.  The  outburst  of 
indignation  which  this  action  has  excited  shows  that 
the  view  we  took  at  least  coincides  with  popular  opinion. 
Sweeping  legal  subtleties  aside  it  is  clear  that  the 
average  man  considers  that  True  was  guilty  of  a  brutal 
murder,  was  responsible  for  his  acts  at  the  time,  and 
should  suffer  the  full  penalty  of  the  law.  Much  of  the 
indignation  so  widely  expressed  undoubtedly  adses  from  a 
belief  in  the  popular  mind  that  improper  iafiuences  have 
been  exerted  on  behalf  of  the  convict.  It  is  freely  stated 
that  he  is  the  offspring  of  a  woman  of  social  importance, 
and  it  is  said  that  his  reprieve  has  been  brought  about 
hy  assistance  which  a  man  without  w'ealthy  friends 
would  not  have  been  able  to  command.  In  his  state- 
ment to  the  House  of  Commons  on  June  13  th  the  Home 
Secretary  explained  that  he  acted  strictly  within  the  law 
and,  as  we  gather,  in  accordance  with  the  views  of  the 
judge  who  tried  the  case  and  of  the  Lord  Chief  .Justice, 
who  presided  in  the  Court  of  Criminal  Appeal.  We 
have  no  hesitation  in  accepting  his  repudiation  of  the 
suggestions,  so  freely  made,  that  improper  motives  have 
been  operative. 

If  there  has  been  any  failure  of  justice — and  this 
question  we  are  not  at  the  moment  discussing — it  would 
appear  to  be  the  fault  of  the  law  rather  than  of  its 
administrators.  Let  us  make  this  quite  clear.  We 
are  not  now  dealing  with  the  question  of  respon- 
sibility for  crime  or  with  the  judges'  answers  in 
McNaughton's  case.  The  present  position  is  one 
which  arises  under  Section  2  (4)  of  the  Criminal 
Lunatics  Act  of  1884,  which  enacts  that  "  in  the  case 
of  a  prisoner  under  sentence  of  death,  if  it  appears  to 
a  Secretary  of  State,  either  by  means  of  the  certificata 
signed  by  two  members  of  the  Visiting  Committee  of  the 
prison  in  which  the  prisoner  is  confined  or  bv  any  other 
means,  that  there  is  reason  to  believe  such  prisoner  to 
be  insane,  the  Secretary  of  State  shall  appoint  two 
or  more  legally  qualified  medical  practitioners,  and  the 
said  medical  practitioners  shall  forthwith  examine  such 
prisoner  and  inquire  as  to  his  insanity,  and  after  such 
examination  and  inquiry,  such  practitioners  shall  make 
a  report  in  writing  to  tlie  Secretary  of   State  as  to  the 
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sanjtpy  of  the  pusoner,  and  they,  or  a  majority  of  them, 
may  certify  in  writing  that  he  is  insane."  In  acting 
upon  the  result  of  the  inquiry  the  Home  Secretary  is 
guided  hy  paragraph  i  of  the  same  section,  which  runs  ; 
"  Wliere  a  prisoner  is  certified  in  manner  provided  by 
tliis  section  to  be  insane,  the  Secretary  of  State  may, 
if  he  cliinks  fit,  by  warrant,  direct  such  prisoner  to  be 
removed  to  tlie  asylum  named  in  the  w'arrant." 

It  would  appear,  therefore,  that  the  Home  Secretary 
was  bound  to  order  a  further  medical  inquiry  into  the 
prisoner's  state  of  mind,  and  the  committee  appointed 
for  this  purpose  having  reported  that  tlie  prisoner  was 
insane,  the  only  question  that  arises  is  how  far  tlie 
Home  Secretary  was  entitled  to  exercise  discretion 
under  paragraph  i.  The  words  in  tiiat  paragraph  "  if 
he  thinks  tit''  suggest  that  he  need  not  necessarily 
accept  or  act  upon  the  opinion  of  the  committee.  On 
the  other  hand,  the  terms  of  the  Act  would  seem  to 
imply  that  if  the  committee  finds  the  prisoner  to  be 
insane  the  Home  Secretary  shall  cause  him  to  be  re- 
moved to  a  criminal  lunatic  asylum  ;  if  this  is  not  the 
meaning  of  the  Act  tliere  can  be  no  point  in  holding  the 
inquiry  it  directs  shall  be  held. 

The  action  of  the  Home  Secretary  from  the  legal 
point  of  view  is  accordingly  not  an  overriding  of  the 
decisions  of  the  Central  Criminal  Court  and  the  Court  of 
Appeal.  It  does  not  imply  that  True  was  insane  either 
at  the  time  he  committed  the  crime  or  at  the  trial.  The 
course  taken  is  in  fact  tliat  which  is  laid  down  by  law 
to  be  followed  when  a  prisoner  becomes  insane  after 
conviction  and  while  waiting  for  the  sentence  to  be 
carried  out.  From  the  demeanour  of  the  House  it  was 
clear  that  the  Home  Secretary  had  carried  conviction  on 
this  point,  and  the  motion  for  an  adjournment  did  not 
receive  the  support  of  forty  members  as  the  rules  of 
procedure  require. 

The  case  of  Eonald  True  has,  however,  illustrated 
yet  another  unsatisfactory  feature  regarding  insanity 
and  the  criminal  law  of  this  country.  The  Criminal 
Lunatics  Act  simply  uses  the  word  "  insane"  without 
any  refeiences  to  responsibility  and  without  any  attempt 
to  define  the  word.  From  the  medical  point  of  view  we 
know  that  it  is  impossible  to  frame  a  definition  of 
insanity  which  shall  cover  all  cases  and  exclude  many 
who  would  not  be  regarded  as  insane.  The  Timea,  which 
has  gone  curiously  wrong  in  its  editorial  comments  on 
the  case,  has  dona  a  service  by  encouraging  a  corre- 
spondence to  which  Sir  Herbert  Stephen  and  Sir  itfaurice 
Craig  have  been  the  chief  contributors ;  the  former 
opened  hy  stating  the  extreme  legal  view,  saying  quite 
definitely  that  some  insane  persons  may,  in  spite  of 
their  insanity,  be  held  responsible  for  their  acts,  and, 
if  found  guilty,  suffer  the  penalty  that  the  court  may 
inflict.  Yet  the  Criminal  Lunatics  Act  would  appear 
to  provide  such  persons  with  a  means  of  escape  from 
their  punishment. 

We  have  already  referred  to  the  strong  subcommittee 
which  was  appointed  by  the  British  Medical  Association 
in  1913  to  consider  the  state  of  the  law  with  regard 
to  legal  responsibility  for  crime,  and  we  feel  more  than 
ever  now  that  action  on  the  recommendations  of  that 
committee  is  called  for. 


THE  ETIOLOGY  OF  CANCER. 

The  interest  the  public  takes  in  the  discussion  of  the 
cause  and  prevention  of  cancer  has  been  shown  once  more 
by  a  recent  correspondence  in  the  Times,  but  though 
among  the  conti'ibutors  were  some  men  of  high  intel- 
lectual powers  and  scieutitically  trained  minds  hardly 
any  points  new  to  the  medical  reader  have  been  brought 
out.  The  fallacy  of  contrasting  rates  of  mortality  in 
different    countries .  at    diffei'ent    levels    of     statistical 


accuracy  and  medical  efficiency  is  well  known  and  was 
not  avoided  by  all  the  correspondents,  but,  apart  from 
this,  the  testing  of  hypotheses  not  prima  facie  unreason- 
able is  a  far  harder  matter  than  any  of  the  writers 
seemed  to  realize. 

Let  it  be  granted — and  we  think  it  may  be  granted  — 
that  the  increased  rate  of  mortality  from  malignant 
disease  in  this  country  is  not  sufficiently  explained  by 
(a)  improved  methods  of  record  and  diagnosis,  and 
(/))  increase  of  the  numbers  exposed  to  risk  at  vulnerable 
ages.  The  vague  conclusion  that  increasing  "  civiliza- 
tion "  is  responsible  is  unhelpful,  if  logical.  Some 
correspondents  suggest  that  an  article  of  diet — for 
example,  tea — or  some  other  substance  of  increased 
consumption,  such  as  tobacco,  may  be  the  culprit. 
It  clearly  may,  but  it  is  very  hard  to  devise  a 
method  of  testing  the  assertion.  The  statistical  asso- 
ciation of  an  increasing  |)cr  caput  consumption  of  tea 
and  an  increasing  death  rate  from  cancer  takes  us 
hardly  any  way  :  for  consumption  of  tea  we  might  sub- 
stitute income  tax,  expenditure  on  the  navy,  circulation 
of  cheap  newspapers,  or  any  other  statistical  ratio  which 
has  increased  over  the  same  period.  The  comparison  of 
cancer  mortalitj'  rates  upon  smokers  and  non-smokers 
is  also  not  demonstrative,  because  the  habit  of  smoking 
is  not  distributed  at  random  ;  generally  speaking,  the 
minority  of  a  population  in  respect  of  any  widespread ' 
social  custom  are  likely  to  differ  from  the  majority  in  mora 
ways  than  one.  It  is,  of  course,  not  lieyond  the  j^ower 
of  modern  statistical  methods  to  handle  many  different 
variables,  but  the  provision  of  a  very  large  amount  of 
accurately  recorded  information  is  essential,  information 
that  cannot  be  compiled  by  any  existing  statistical 
department.  Few  of  the  correspondents  to  the  Times 
seem  to  have  realized  these  difficulties.  Thus  Mr. 
Hudson  writes,  " '  Statistics  show  that  cancer  only 
develops  among  persons  of  a  highly  nervous  tempera- 
ment,' says  one  correspondent.  Well,  here  is  a  direct 
challenge  to  the  statistician."  A  statistician  before 
taking  up  this  direct  challenge  will  probably  wish  to 
know,  first,  what  is  the  definition  of  a  highly  nervous 
temperament,  and,  secondly,  where  statistics  are  to  be 
found  which  prove  that  such  persons  are  particularly 
liable  to  cancer. 

There  are  indeed  many  lines  of  statistical  research 
which  can  be  and,  we  believe,  are  being  pursued.  The 
General  Register  Office  has  steadily  improved  the 
statistics  of  incidence  by  primary  site  and  an  examina- 
tion of  these  data  suggests  various  lines  of  fruitful  in- 
vestigation. Similarly,  materials  are  accumulating  for 
the  closer  analysis  of  occupational  incidence.  But  the 
number  of  years  over  which  really  comparable  data  can 
be  compiled  is  still  small.  Importance  also  attaches  to 
the  correlation  of  incidence  of  other  fatal  diseases  and 
cancer,  a  subject  upon  which  Maynard,  Greenwood  and 
Wood,  Clairmont,  Brownlee,  and  others,  have  written. 
There  is  also  the  geographical  distribution  of  the  disease 
within  the  same  country.  The  general  level  of  accuracy 
of  diagnosis  is  now  perhaps  sufficiently  high  to  justify 
such  studies  in  England  and  Wales.  Above  all,  closer 
co-operation  between  tlie  research  officers  of  the  central 
departments  and  insurance  practitioners  holds  out  the 
promise  of  valuable  clinico-statistical  investigations. 

But,  without  in  the  least  desiring  to  set  bounds  to  the 
possibility  of  advance  on  these  lines,  we  believe  the 
impulse  to  discovery  is  likely  to  arise  in  laboratories, 
perhaps  in  connexion  with  such  researches  as  those 
mentioned  by  Professor  Joly.  Alice  was  told  that  if  she 
wished  to  meet  the  Bed  Queen  the  best  thing  to  do  was 
to  walk  in  the  opposite  direction.  The  endowment  of 
research  in  general  rather  than  cancer  research  in  par- 
ticular may  be  better  policy  than  to  attempt  to  induce 
men  of  imagination  to  restrict  their  range. 
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THE  CONGRESS  OF  RADIOLOGY  AND  PHYSIOTHERAPY. 

Thk  Congress  of  Kadiology  ami  I'liysiotherapy  arranged  in 
conjunctioa  with  our  allies  of  Franco  and  Belgiuiu,  which 
liad  to  bo  postponed  last  year  owing  to  the  railway  strike, 
lias  been  hold  at  the  Koyal  Society  of  Medicine  on  June  7th 
to  10th.  ]n  addition  to  attracting  most  of  the  leading  radio- 
logists and  electrothorapeutists  in  Great  Britain  many 
wellknowu  French  and  Belgian  workers  attended.  As  was 
perhaps  to  be  expected,  tho  Section  of  Radiology,  over  which 
Mr.  Thurstan  Holland  of  Liverpool  presided,  attracted  the 
largest  audiences,  but  tho  Sections  of  Klectrology  and  Physio- 
therapy were  well  attended  also,  and  altogether  the  Congress 
was  a  great  success.  This  is,  we  believe,  the  fust  congress  of 
the  kind  which  has  been  held  in  this  country,  and  there  is 
no  doubt  that  tho  papers  read  and  the  discussions  which  took 
place  will  have  a  definite  and  useful  influence  on  the  three 
somewhat  specialized  departments  of  medicine  concerned. 
Ii  the  Uadiological  Section  the  two  subjects  for  considera- 
tion— namely,  tho  normal  and  abnormal  stomach,  and  deep 
therapy — both  proved  attractive,  especially  perhaps  the  latter. 
Much  difference  of  opinion  was  manifested  with  regard  to  the 
claims  for  exact  dosage  in  the  treatment  of  cancer  made  by, 
or  emanating  from,  the  Erlangen  clinic.  Probably  the  general 
view  was  that  a  very  distinct  step  forward  had  been  made  in  the 
method  of  applying  .r  rays  to  this  disease,  an  advance  which 
might  in  the  future  have  far-reaching  effects,  yet  it  was  very 
doubtful  whether  the  Erlangen  claim  to  have  discovered  and 
defined  a  lethal  and  a  stimulating  dose  could  be  substantiated. 
AVarnings  came  from  many  speakers  that  the  time  had  not 
yet  arrived  when  the  surgeon  should  be  thrown  overboard, 
but  that,  on  the  contrary,  surgical  removal  of  malignant 
growth  should  remain  the  first  method  of  attack ;  .'■  rays  and 
radium,  as  Mr.  Sampson  Handley  pointed  out,  should  bo 
regarded  as  additional  weapons,  and  no  surgeon  could  afford 
to  do  without  them.  The  proceedings  of  the  Physiotherapy 
Section  included  a  visit  to  the  Physical  Training  College  at 
Dartford,  and  the  foreign  visitors  were  much  impressed  by 
the  work  which  was  being  carried  on  there.  Chief  amongst 
the  discussions  in  this  section  was  that  on  cardiac  disorders 
opened  by  Professor  Bergonie,  and  it  was  generally  agreed 
that  the  treatment  of  heart  conditions  was  not  complete  if  the 
ordinary  medicinal  methods  were  not  followed  up  by  those 
of  physiotherapy,  in  which  graduated  exercises  are  an 
important  element.  Perhaps  the  most  important  communi- 
cation in  the  Electrotherapeutic  Section  was  that  of  Dr. 
Bourguiguon,  who  described  his  own  researches  on  muscle 
and  nerve  reactions  by  the  chronaxie  method.  An  inter- 
national committee  has  been  established,  and  it  is  intended 
that  some  time  next  year  (1923)  a  second  congress  on  similar 
lines  shall  be  held  in  Paris. 


HOW  IT  STRIKES  A  CONTEMPORARY. 
The  members  of  the  Congress  of  Radiology  and  Physiotherapy 
which  met  last  week  in  London  could  not  separate  without 
dining  together.  On  this  occasion  Sir  Humphry  Rolleston, 
President  of  the  Congress,  waa  in  the  chair,  and  the  toast 
to  the  guests  was  committed  to  Sir  StClair  Thomson, 
who,  rising  to  the  occasion,  made  a  speech  full  of  wit  and 
humour,  which,  out  of  compliment  to  the  French  and  Belgian 
members  present,  was  delivered  in  French.  The  English,  ho 
said,  had  been  described  as  a  people  who  passed  the  greater 
part  of  their  lives  in  the  open  air,  who  knew  no  language  but 
their  own,  and  even  in  that  expressed  themselves  with 
difficulty.  But  they  had  no  false  shame  in  tho  matter, 
and  although  they  never  troubled  to  learn  the  tongue  of 
their  neighbours  they  held  open  their  gates  and  extended 
their  hands.  As  he  was  speaking  in  French,  and  might 
rely  upon  the  English  portion  of  his  audience  failing  to  follow 
bis  remarks,  he  would  let  the  visitors  into  a  secret:  he  him- 
self was  not  English  but  Scottish,  and  it  was  well  known  that 
the  Scottish  and  the  French  were  always  in  accord  "  pour 
embeter  les  .\nglais."  It  was  just  becau.se  they  had  been 
neighbours  of  the  English — the  Scottish  in  the  north  and  the 


French  in  the  south — that  they  had  had  to  wage  such  fierce 
combat  in  centuries  gone  by,  but  having  fought  as  gentlemen 
and  not  as  barbarians,  tho  conflict  being  over,  they  made 
tho  best  of  friends.  Englishmen,  pur  sam/,  wore  too  modest 
to  act  as  guides  to  their  unknown  island,  and  therefore  bo 
would  charge  himself  with  the  duty  of  giving  some  informa- 
tion and  counsel  to  the  visitors  from  abroad.  If  they  wished 
to  understand  England  they  must  know,  not  merely  that 
its  iuhabitauts  lived  on  an  island,  but  that  each  inhabitant 
was  himself  an  island — isolated,  silent,  uncommunicative. 
If  they  asked  a  favour  of  an  Englishman  ho  might  no* 
respond,  or  might  even  refuse,  but  by  stealth  he  would 
perform  whatever  was  asked  of  him,  and  then  if  he  were 
thanked  for  it  would  get  angry.  If  they  spoke  to  the 
Englishman  of  his  climate,  his  relations,  or  his  Government, 
ho  would  always  give  the  same  answer — that  he  detested 
them  all  and  always.  They  would  find  that  England  wag 
administered  by  the  Scottish,  governed  by  tho  Welsh,  and 
harassed  by  the  Irish.  That  was  the  reason  why  this  was 
called  the  United  Kingdom  !  The  Continental  visitors  had 
come  to  this  country  in  the  hope  of  discovering  the  English. 
He  himself  had  been  discovering  the  English  for  half  a 
century,  and  finding  their  welcome  (when  he  camo  to  under- 
stand them)  so  very  warm,  he  had  remained  until  he  had 
become  himself  more  English  than  tho  English.  The  English 
were  a  people  who  loved  to  be  indolent,  and  yet  they  were 
very  hard-working ;  they  were  melancholy,  and  yet  of  great 
good-humour ;  they  were  a  clumsy  folk,  and  yet  very  much 
alive  and  awake;  rude,  and  yet  engaging;  and  silent,  but 
of  "reat  sincerity.  Tho  toast  was  responded  to  by  Professor 
Daels  of  Ghent,  who  expressed  the  gratitude  of  his  Belgian 
colleagues  for  their  reception  in  London,  and  their  apprecia- 
tion of  the  comradeship  of  science  .which  they  found  here; 
and  by  Professor  Bergonie  of  Bordeaux,  who  spoke  feelingly 
of  British  fraternization,  alike  in  tlie  great  cataclysm  of  the 
war  and  in  the  troubled  years  which  had  followed  it.  Dr. 
Gunzberg  of  ,\ntwerp  added  a  few  words,  mentioning  that  it 
was  in  his  city,  in  September,  1920,  that,  at  a  gathering  of 
French  and  Belgian  radiologists,  with  a  few  British  visitors, 
the  idea  of  a  bilingual  Congress  was  projected.  The  health.^ 
of  the  President  of  the  Congress  (Sir  Humphry  Rolleston)  and 
the  General  Secretary  (Dr.  Stanley  Melville)  were  received 
with  great  enthusiasm. 


THE  MECHANISM  OF  HEREDITY. 
The  Crooniau  Lecture  delivered  before  the  Royal  Society  on 
June  1st  by  Ur.  T.  H.  Morgan,  professor  of  experimental 
zoology  in  Columbia  University,  New  York,  dealt  with  the 
mechanism  of  heredity,  a  subject  to  which  he  has  made 
many  important  contributions.  He  began  by  pointing  out 
that  the  changes  that  take  place  when  the  germ  cells  ripen 
are  known  to  be  of  such  a  kind  that,  granting  the  hereditary 
elements  are  carried  by  the  chromosomes,  these  changes  may 
be  made  to  serve  as  a  mechanism  furnishing  an  explanation 
of  the  principles  of  heredity  discovered  by  Mendel.  If,  he 
continued,  the  criticism  were  made  that  these  facts  only 
showed  a  parallelism  between  the  chromosomes  and  in'- 
heritance  of  characters,  then  the  following  evidence  could 
be  quoted  as  bearing  very  directly  on  the  issue.  In  the 
course  of  the  ripening  of  the  germ  cells  irregularities 
occurred,  he  said,  at  times  in  the  distribution  of  the 
chromosomes.  These  irregularities  could  be  followed  in  suc- 
cessive generations,  aud  the  departures  from  the  ordinary 
course  of  inheritance  there  shown  were  found  to  be  exactly 
related  to  the  new  distributions  of  the  chromosomes.  With- 
out a  detailed  account  of  this  evidence  it  was  not  possible 
to  do  more  than  to  state  that  the  facts  furnished  most  con- 
vincing testimony  that  the  Mendelian  characters  are  carried 
by  the  chromcsomes.  Not  only  was  there  evidence  that  the 
chromosomes  were  the  bearers  of  the  hereditary  elements, 
but,  owing  to  a  phenomenon  known  as  "  crossing-over,"  it  was 
possible  to  determine  that  the  hereditary  elements  lay  in  a 
single  line  in  each  chromosome.  It  was  even  possible  to  form 
a  rough  estimate  of  the  upper  limits  of  size  of  these  elements; 
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nt  the  present  time  such  estimates  are  necessarily  very  crude, 
aud  aie  interesting  only  as  the  first  attempt  to  determine 
the  size  of  the  "  gone." 


PHYSIOLOGICAL  EFFECTS  AT  HIGH  ALTITUDES. 
Ik  the  Friday  evening  discourse  delivered  at  the  Hoyal  Insti- 
tution last  week  Mr.  Joseph  Barcroft,  F.R.S.,  Reader  in 
Physiology  at  the  University  of  Cambridge,  provided  some 
details  of  the  recent  exjiedition  to  Peru,  to  study  physiological 
effects  at  high  altitudes,  supplementing  the  account  ho  gave 
to  the  Chelsea  Clinical  Society  as  reported  in  our  columns  on 
April  22ud  (p.  648).  The  observations  were  carried  out  iu 
the  mining  town  of  Cerro  de  Pasco,  which  is  situated  in  the 
Andes,  at  a  height  of  about  14,000  feet.  Mr.  Barcroft  noted 
in  passing  the  curious  fact  that  at  12,000  feet  there  were 
cows  which  gave  milk,  and  at  13,000  feet  cows  which  gave 
little  or  no  milk ;  this  was  not  a  question  of  fodder,  because 
fodder  was  brought  to  the  auimals,  and  still  they  gave  no 
milk.  At  15.000  feet  there  were  neither  cows  nor  milk. 
Another  point  of  interest  was  that  fleas  disappeared  at 
11,000  feet,  though  the  louse  accompanied  man  to  a  higher 
region.  The  Andes  were  chosen  for  this  expedition  for 
two  reasons.  The  less  important  was  that,  unlike  the 
heights  on  Toneriffe,  to  which  the  lecturer  had  previously 
gone  as  a  member  of  an  expedition,  water  was  obtainable, 
by  means  of  a  water  tower  on  the  railway,  right  up 
to  the  level  at  which  the  work  was  done,  aud  water, 
of  course,  was  the  first  essential  of  the  laboratory.  The 
second  reason  was  that  in  this  ca.se,  instead  of  a  mountain 
solitude,  there  was  a  community  which  had  been  acclimatized 
for  generations  to  life  at  these  levels.  The  people  in  this 
region  were  interesting  ethnologically  :  they  might  loosely  be 
called  Indians,  aud  their  civilization,  such  as  it  was,  probably 
dated  back  to  before  the  days  of  the  Incas.  Many  of  them 
lived  in  chiuiucylessand  wiudowless  houses  ;  they  had  a  purely 
communal  system  of  government,  and  some  of  their  customs 
would  hardly  appeal  to  more  civilized  races.  AVhen  a  native 
was  very  ill,  for  instance,  the  date  of  his  funeral  was  fixed 
without  reference  to  his  convenience,  and  an  official  saw  to  it 
that  he  was  ready  to  keep  the  appointment  I  It  was  remark- 
able what  loads  the  people  were  able  to  carry  at  the.se  alti- 
tudes. A  boy  of  about  13  would  carry  from  the  interior  of  a 
mine  a  burden  of  40  lb.,  ascending  a  staircise  with  it  from 
a  point  250  ft.  below,  while  a  luUgrown  man  would  carry  a 
hundred  pounds  of  metal ;  yet  the  European  was  out  of  breath 
if  he  carried  his  coat  up  a  slight  iucliue.  Even  the  native, 
however,  only  accomplishes  the  work  with  great  panting  and 
with  many  intervals  for  rest.  A'-ray  photographs  of  the 
chests  of  some  of  the  natives  .showed  that  the  ribs  started 
almost  horizontally  and  went  round  the  chest  like  the  hoops 
of  a  barrel.  According  to  tables  of  chest  measurements  in 
relation  to  the  length  of  the  spine,  the  natives  in  this  region 
should  have  a  chest  measurement  of  less  than  80  cm.,  whereas 
their  usual  chest  measurement  was  90  cm.  The  native  who 
was  5  ft.  2  in.  in  height  had  a  chest  which  .should  belong  to  a 
man  of  5  ft.  11  iu.  Mr.  Barcroft  dealt  also  with  blood  chanaes. 
The  immediate  effect  of  the  ascent  was  greatly  to  increase 
the  number  of  red  blood  corpuscles,  and  although  this  excess 
was  somewhat  reduced  later,  the  blood  of  members  of  the 
expedition  showed  throughout  a  larger  proportion  of  youna 
blood  cells  than  normal.  Comparative  .rray  photographs 
showed  also  that  the  heart  tended  distinctly  to  become 
smaller.  Mr.  Barcroft  closed  by  appealing  for  the  establish- 
ment of  some  institute  and  laboratory  which  should  continue 
permanently  the  study  of  the  physiological  effects  at  hioh 
altitudes. 

MEDICAL  SCIENCE  AND  THE  THEATRE. 
Pasteur  is  the  title  of  the  play  with  which  M.  Lucien  Guitry, 
the  eminent  French  actor,  has  this  week  opened  his  repertory 
season  in  London.  The  piece,  which  was  played  last  year  in 
London  on  a  few  occasions  by  M.  Guitry,  was  first  produced  in 
Paris  in  1919.  It  no  doubt  owes  something  to  the  successful 
IH'cductiou  in   this  country   of    AuraJiam   Lincoln,  for    both 


plays  depict  a  great  man  in  selected  scenes  at  different 
periods  of  his  life.  The  author  of  Pasteur  is  M.  Sacha 
Guitry,  son  of  the  actor,  who  admittedly  found  his  inspiration 
iu  Vallery-Radot's  biography  of  Pasteur,  and  designed  the 
play  especially  to  suit  the  talents  of  his  distinguished 
father.  The  first  act  shows  Pasteur  in  his  study  with  his 
pupils  at  the  outbreak  of  the  war  of  1870.  In  the  second 
act  there  is  a  moving  representation  of  a  meeting  of  the 
Academy  of  Medicine,  where  Pasteur  vigorously  comba.ts  an 
attack  upon  his  theories;  in  this  scene  the  audience  plays 
the  part  of  the  members  of  the  Academy,  with  one  or  two 
actors  speaking  from  the  stalls.  In  the  third  act  the  boy 
Joseph  Meister,  who  has  been  bitten  by  a  mad  dog,  is 
brought  to  bo  inoculated  by  Pasteur,  who  sends  for  a  doctor 
to  perform  the  inoculation,  for  Pasteur  himself  lield  no 
medical  qualification.  The  dramatist  shows  his  art  at  tho 
close  of  this  act,  for  Pasteur,  although  he  knows  he  can  give 
no  help,  stays  on  all  night  in  case  something  unexpected 
may  happen.  The  scene  changes  in  the  fourth  act  to 
Pasteur's  home  in  the  country,  where  he  his  ill  and  on  the 
verge  of  a  breakdown  ;  his  friend  the  doctor  tries  to  persuade 
him  to  take  a  rest,  but  Pasteur  is  deeply  engaged  in  the  study 
of  epilepsy  and  cannot  tear  himself  away.  To  him  comes 
again  Joseph  Meister,  now  a  youth,  and  a  delightfully 
sympathetic  scene  ensues  between  the  two.  The  last  act 
is  the  crown  of  Pasteur's  career,  his  reception  by  the 
President  of  the  Republic  in  the  amphitheatre  of  the 
Sorbonne,  crowded  by  his  friends,  among  whom  is  Lister, 
whose  name  is  announced,  although  he  does  not  actually 
appear  on  the  scene.  The  play  has  no  "  love  interest  "  aud 
no  female  character,  and  follows  no  dramatic  rules ;  it 
is  practically  a  series  of  monologues,  in  which  the  actual 
words  of  Pasteur  are  often  used,  and  its  only  unity  is 
in  the  portrayal  of  its  chief  character.  It  is  a  triumph 
for  M.  Lucien  Guitry,  who  appears  to  live  the  jjart 
of  the  simple,  unaffected,  kindly  man  of  genius.  A  play 
of  very  different  character  is  announced  by  Mr.  Bourchier 
for  production  in  London  at  the  end  of  this  month — 
Le  Cadu'cee,  by  "  Andre  Pascal,"  a  pseudonym  of  Baron 
Henri  de  Rothschild,  who  is  a  doctor  of  medicine  and  a 
philanthropist,  as  well  as  a  playwright.  Le  Caducee  was 
given  with  much  success  in  Paris  last  year,  aud  depicts  th,e 
career  of  a  Parisian  surgeon,  an  unscrupulous  charlatau,  who 
sells  the  antiques  in  his  consulting  rooms  on  commission, 
splits  fees  with  the  doctors  who  send  him  patients,  encourages 
the  visits  of  reporters  and  photographers  to  his  operating 
theatre,  performs  unnecessary  operations  aud  kills  his  patients, 
aud  at  the  end  commits  suicide.  There  are  some  thrilling 
scenes  in  the  play,  and  one  medical  character,  "  Professor 
Godfrey,"  is  well  portrayed ;  but  its  whole  atmosphere  is 
extremely  distasteful  to  auyone  to  whom  the  honour  of  tho 
medical  profession  has  a  meaning  at  all,  besides  being  grossly 
untrue  to  life,  certainly  in  England,  aud  probably  also  in 
France. 

MEDICINE  AND  INDUSTRIAL  LEGISLATION. 
Sir  Thom.\s  Ouvkr,  at  the  conference  of  the  Royal  Institute 
of  Public  Health  at  Plymouth,  read  a  paper  giving  an  account 
of  some  of  the  social  and  medical  gains  of  industrial  legisla- 
tion, in  the  course  of  which  he  said  that  factory  life  was 
a  unity,  and  the  hygienic  problems  it  presented  could  bo 
satisfactorily  settled  only  by  a  combination  of  medicine, 
capital,  aud  labour.  It  was  bsing  suggested  in  the  United 
States  that  each  trade  union  should  organize  its  own  health 
work  and  conduct  it  with  the  co-operation  of  the  Workers' 
Health  Bureau,  but  he  thought  that  in  this  country  labour 
should  net  attempt  to  act  single  handed,  but  should  trust  the 
Home  Office  and  employers,  and  co-operate  with  the  leaders 
of  iodustrial  hygiene,  who  were  neither  the  j^artisans  of 
employers  nor  tho  patrons  of  labour,  and  who  were  ablo 
on  that  account  to  take  a  wide  view  of  industrial  health 
problems.  In  the  benefits  it  sought  to  bestow  preventivo 
medicine  was  indivisible.  To  split  it  up  in  the  manner 
suggested  by  the  trade  unions  of  the  United  States  would  in- 
evitably lead  to  the  intrusion  of  politics.      The  Emjiloyera' 
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I>iability  Act  bad  beea  saperseded  by  the  Workmen's  Com. 
pensation    Act,    whcioby    coiupousation    was  given   for  per- 
sonal accidents  wbero  no  one  was  at  fault.     Tbo  benefits  of 
tbis    Act    were    extended    to    most    trades,    including   agii- 
cultiual  labourers,  witb  tlie  result  that  tbirtccu   millions  of 
workpeople  were  brouglit  within  its  sphere.     The  object  of 
the  Act  was  to  compensate  for  accidents,  but,  as  in  the  courts 
of  law  the  term  "  accident  "  was  dillicult  to  define,  consider- 
able  difference  of  opinion   had  arisen  at  times  as  to  what 
really  constituted  an  accident.     Tho  coexistence  of  disease 
aiid   accident   intensified   tho  difficulty,  since  where  a  sick 
person  met  with  an  accident  and  died  from  it  shortly  after- 
wards it  might  be  a  ijuestion  whether  death  was  the  result 
of  tho  injury  or  of  the  preexisting   illness.     The  trend  of 
industrial  legislation  during  the  last  half-century  liad   been 
in  the  direction  of  the  protection  of  life  in  occupation,  the 
preservation  of  the  health  of  tho  workers,  and,  in  the  case  of 
accident  aud  ill  health  traceable  to  occupation,  the  provision 
of  compensation.     There  was  a  growing  disposition  to  demand 
more  and  more  assistance   from    tlie    State,  and    tho    State 
unfortunately  had  yielded  too  readily  to  tho  clamour.     One 
way    by    which    the    increasing    call    upon    the    xesources 
of    the     State     might     be     lessened     would     be     to    make 
each     industry    capable    of    meeting    the    financial     claims 
consequent    upon    the    death    of     v.'orkers.      Tlie    National 
Insurance  Act  provided  relief  for  the  time  being,  but  there 
was   no   reason   why   life   insurance  should   not   apply  to  a 
whole  factory,  so  that  in  the  case  of  death  of  any  one  of 
the  workers  a  sum  of  mouey  might  be  paid  to  the  widow 
and  children  of  the  deceased.     There  were  insurance  offices 
■willing  to  undertake  the  risk,  and  to  pay  £100  to  a  workman's 
dependants,  in  return  for  6d.   a  week  for  each   worker  em- 
ployed up  to  the  age  of  65  or  70.      Such  a  scheme  might  well 
be  contributory.     "  Group  life  insui-ance,"  as  it  was  called. 
Lad  already  found  favour  in  the  United   States,  where  it  was 
run  entirely  by  employers,   who  found  in  it  one  means  of 
keeping  the  men  longer  attached  to  a  factory,  of  diminishing 
labour  turnover,   and   of  creating   a  better    feeling  between 
employers  and  employed.     No  medical  examination  of  work- 
people was  required,  since  they  were  insured  eti  bloc,  and  the 
insurance  ofiSce  paid  quite  irrespectively  of  the  cause  of  death. 
Trade  unions  preferred  such  a  method  of  insurance  as  this 
to  the  granting  of  pensions,  since  to  obtain  a  pension  workers 
would  be  obliged  to  render  at  least  twenty  years'  service  in 
a  particular  factory. 


A  CORONER  AND  THE  OATH. 
Our  attention  has  been  called  to  an  inquest  held  recently 
at  the  Durham  Workhouse,  in  which  the  medical  witness 
asked  to  be  sworn  in  the  Scottish  fashion.  The  coroner  is 
reported  to  have  replied  :  "  Why  on  earth  quibble  about  it  on 
such  a  hot  day  ?  You  are  in  England  now,  and  if  you  don't 
take  the  oath  I  will  either  commit  you  or  refuse  to  take 
your  evidence."  To  a  further  protest  the  coroner  replied, 
"  Fiddlededee."  The  medical  witness  then  took  the  oath, 
holding  the  testament  while  the  oath  was  administered.  It 
would  seem  that  the  coroner  was  wrong  in  refusing  to  swear 
the  witness  in  the  Scottish  fashion,  for  in  1893  the  Home 
Office  issued  a  circular  to  magistrates,  clerks,  coroners,  etc., 
which  quoted  from  the  Oaths  Act  of  1888  to  the  effect  that 
if  any  person  desired  to  swear  in  the  Scottish  manner  he 
should  be  permitted  to  do  so  without  further  question. 
There  is  nothing  in  the  Oaths  .\ct  of  1909  withdrawing  tliis 
right.  We  do  not  consider  that  the  question  is  of  much 
practical  importance,  for  now  that  the  insanitary  practice  of 
kissing  tho  book  has  been  abolished,  the  difference  between 
the  present  English  and  the  Scottish  methods  would,  to 
most  people,  be  immaterial.  A\  e  must,  however,  record  a 
protest  against  the  deplorable  exhibition  oE  bad  manners  on 
the  part  of  the  coroner.  In  former  years,  when  coroners 
were  not  concerned  to  do  much  more  than  find  a  verdict  of 
death  from  accident,  murder,  or  natural  causes,  as  the  case 
might  be,  the  part  played  iu  an  inquest  by  die  medical 
witnesses   was   relatively   small.     But    with    growing   social 


development  it  becomes  more  and  more  important  for  many 
purposes  to  ascertain  scientifically  the  precise  cause  of  death, 
and  to  achieve  this  purpose  close  and  cordial  co-operation 
between  tho  coroner  and  the  medical  witnesses  is  essential. 
Cooperation,  however,  is  not  promoted  by  such  unseemly 
outbursts  as  that  described  above. 


THE  FELLOWSHIP  OF  MEDICINE. 
Tub  EuUeti  not  tho  Fellowship  of  Medicine  aud  Post  Graduate 
Association  for  .June  contains  quotations  from  letters  addressed 
to  tho  secretary  by  visitors  from  abroad  who  have  benefited 
by  the  postgraduate  courses  in  London;  they  express  their 
gratitude  to  the  Fellowship  and  incidentally  their  appreciation 
of  the  courtesy  and  ability  with  which  tlie  secretary.  Miss 
Margaret  A.  Willis,  has  discharged  tho  duties  of  that  office. 
All  who  are  acquainted  with  the  work  of  tho  Fellowship 
of  Medicine  aud  Post-Graduate  Association  know  that  Miss 
Willis  has  well  deserved  this  praise,  with  which  we  wisli  to 
associate  ourselves.  One  of  the  letters  quoted  is  from  an 
American  graduate,  who  says  that  during  a  two  months' 
visit  he  found  tho  work  well  organized  aud  instruction  much 
more  readily  available  than  he  had  been  led  to  believe.  "The 
general  plan  is  excellent.  If  the  hospitals  are  a  little  scattered 
the  transportation  system  is  the  best  in  the  world.  The  men 
who  give  the  instruction  are  in  general  of  such  high  calibre  and 
the  instruction  is  on  such  a  sound  basis  that  I  see  no  reason  why 
London  should  not  increase  steadily  in  importance  as  a  post- 
graduate centre."  He  goes  on  to  express  the  hope  that  it  will  be 
possible  before  very  long  to  publish  a  .schedule  for  six  mouths 
or  a  year  ahead,  so  that  men  from  other  countries  ma^  be 
able  to  arrange  their  visit  to  the  best  advantage.  Another 
letter  quoted  is  from  an  Australian  graduate;  he  considers 
that  when  all  the  difficulties  are  considered  the  results 
achieved  are  quite  remarkable.  With  regard  to  the  American 
graduate's  suggestion  that  a  handbook  should  be  published, 
the  editor  of  the  Bulletm  points  out  that  the  question  of 
finance  comes  in,  but  expresses  the  hope  that  before  long 
the  financial  position  will  permit  of  an  advance  in  propaganda 
undertakings.  We  can  only  trust  that  this  hope  will  be 
fulfilled. 


WEST  LONDON  MEDICO  CHIRURGICAL  SOCIETY. 
The  annual  dinner  of  the  West  London  MedicoChirurgical 
Society  was  held  at  Princes'  Restaurant,  Loudon,  on  Jane  7th, 
with  the  President,  Sir  George  Lenthal  Cheatle,  in  the  chair. 
After  the  loyal  toasts  had  been  honoured,  Mr.  W.  McAdam 
Eccles  proposed  the  toast  of  "  The  Imperial  Forces,"  to  which 
Lieut.-General  Sir  Arthur  Sloggett  responded.  Tlie  toast 
of  "  The  West  London  MedicoChirurgical  Society "  was 
proposed  by  Sir  Anthony  Bowlby,  P.R.C.S.,  and  in  response 
the  President  briefly  summarized  the  history  of  the  society, 
mentioning  the  names  of  the  many  famous  physicians  and 
surgeons  who  had  been  closely  associated  with  it.  It  had, 
he  said,  always  encouraged  general  practitioners  and  con- 
sultants alike,  aud  the  number  of  young  medical  men  who 
were  members  had  been  a  feature  of  the  society  from  its 
foundation.  The  toast  of  "The  Cavendi.sh  Lecturer"  was 
proposed  by  Sir  Arthur  Keith,  who  welcomed  Piofessor  Harvey 
Gushing  as  a  surgical  ambassador  from  the  United  States  to 
this  country.  In  response  to  the  toast  Dr.  Harvey  Cushin" 
said  that  at  present,  on  the  iuvitation  of  the  authorities  of 
St.  Bartholomew's  Hospital,  he  was  acting  for  a  short  time 
as  director  of  its  surgical  professorial  unit,  returning  the  visit 
that  Mr.  Gask  had  made  last  year  to  the  Brigham  Hospital, 
Boston,  U.S.A.,  as  temporary  surgeonin  chief.  Such  au  inter- 
change  of  teachers  between  the  medical  schools  of  America 
and  England  was  evidence  of  the  sincere  friendship  which 
existed  between  the  medical  profession  iu  the  two  countries, 
and  had  received  so  great  an  impetus  from  their  close  asso- 
ciation in  the  British  Expeditionary  Force  during  the  war. 
The  toast  of  "  Kindred  Societies  and  Guests  "was  proposed 
by  Sir  Alfred  Rice-Oxl«y,  M.D.,  Muyor  of  Kensington,  who  ' 
received  many  congratulations  during  the  evening  on  the 
knighthood  with  which  he  had  just  been  honoured.  The  toast 
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was  acknowledgea  by  Mr.  Jameg  Berry,  president  of  the 
Medical  Society  of  Loudon,  and  Sir  William  Willcox,  presi- 
dent of  the  Harveiau  Society.  The  toast  of  the  President, 
fiven  by  Mr.  Hickard  Lloyd  and  acknowledged  by  Sir  G. 
Lenthal  Cheatle,  brought  the  evening  to  an  end. 


A  LETTER  OF  EDWARD  JENNER. 
The  May  number  of  the  Canadian  Medical  Association 
Jonrnal  contains,  with  comments  by  Dr.  M.  K.  Abbott,  an 
interesting  unpublished  letter  by  Jenner.  It  is  dated 
April  11th,  1808,  and  is  addressed  to  Miss  Newcome, 
Gresford  Parsonage,  near  Chester.  From  a  facsimile  of 
the  address,  the  mere  transmission  of  the  letter  from 
Cheltenham  to  Chester  apiiears  to  have  cost  Is.  6d.,  and  as 
Jenner's  correspondence  was  immense,  his  outlay  on  postage 
must  have  been  very  heavy.  Through  Miss  Newcome  he 
congratulates  certain  ladies  on  the  success  of  a  vaccine 
campaign  on  which  they  were  engaged,  and  replies  to  several 
questions.  The  vaccine  mark,  he  says,  is  similar  to  that  of 
the  natural  cowpock,  but  its  form  depends  on  how  it  was 
produced  by  the  lancet;  next,  the  security  couferred  by  the 
vaccination  is  obtained  by  the  eighth  day  if  the  pock  has 
proceeded  regularly  up  to  that  time.  The  third  ques- 
tion, "  Is  it  a  preventive  of  itself  ? "  elicits  the  reply, 
"  Not  uniformly  so."  Both  question  and  answer  are 
so  condensed  that,  in  the  absence  of  the  text  of  the 
ladies'  letter,  the  meaning  is  not  absolutely  clear,  but  the 
noint  appears  to  be  whether  one  vaccination  prevents  a 
secdiid.  Jenner's  reply  may  be  taken  to  mean  that  he  had 
seen  cases  in  which  it  had  been  possible  to  cultivate  vaccinia 
on  the  arm  of  a  previously  vaccinated  subiect.  He  does  not 
say  whether  the  explanation  might  sometimes  be  found  in 
the  character  of  the  primary  operation,  or  in  lapse  of  time, 
or  in  individual  idiosyncrasy.  But  he  was  not  writing  a 
disquisition;  he  was  only  answering  a  letter.  A  fuither 
question  was,  "  Why  is  the  Scab  the  least  eligible  source  of 
infection'?"  and  the  reply  is  that  its  outer  edges  would  be 
formed  only  at  a  late  stage — after  the  areola  was  complete — 
bat  that  matter  from  the  ceutre  would  be  more  likely  to 
pi-oduco  a  perfect  jiock.  After  commending  the  ladies  for  the 
method  and  accuracy  of  their  case  records,  and  making 
reference  to  an  outbreak  of  small-pox  at  Ringwood  in 
Hampshire,  .Tenner  answers  a  fifth  and  final  question  by 
relating  a  little  incident  which  had  given  him  much  pleasure. 
"A  tine  little  boy,  about  6  years  old,  came  to  my  house  in 
town  last  spring,  and  presented  me  with  a  nosegay.  He  was 
accompanied  by  his  mother.  '  Pray,  young  gentleman,  who 
are  you'?'  said  I.  'Edward  Jenner,'  said  the  boy.  The 
mother  then  told  me  that  his  unhappy  father  died  of  the 
small-pox  just  at  the  time  he  was  born,  and  in  the  same 
room, "  and  that  Dr.  King,  who  attended  her,  vaccinated 
her  infant  at  half  an  hour  old.  Thus  was  he  shielded 
from  the  horrid  pestilence  that  had  destroyed  his  father. 
Don't  you  think  the  little  urchin's  bouquet  smelt  sweet?" 
Then  he  goes  on  to  say  that  though  in  emergency  no  time  is 
too  early  for  vaccination,  yet,  when  there  is  a  choice,  it  may 
be  prudent  to  defer  the  operation  till  the  infant  is  a  month  old. 


THE  MEDICAL  SCHOOL  OF  COLUMBIA  UNIVERSITY,  N.Y. 
In  his  annual  report  for  the  year  1921  the  President  ot 
Columbia  University,  New  York,  Professor  Nicholas  Murray 
Butler,'  whose  numerous  degrees  include  the  Honorary  LL.D. 
of  no  fewer  than  sixteen  universities,  says  much  that  is 
valuable  on  educational  problems,  and  particularly  those  of 
medicine.  Medical  teaching  has  become  extremely  costly, 
and  indeed  is,  he  says,  the  spoilt  child  of  education.  Never- 
theless it  is,  he  affirms,  about  half  a  century  behind  other 
forms  of  higher  instruction,  as  a  result  of  what  may  be 
described  as  the   intellectual  isolation  of   the   medical   pro- 

^  Columbia  TJtiiv.  Bull,  of  Tnformafion.  1922,  ser.  xxii.  No.  5,  pp.  1-62, 
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fession.  There  is  therefore,  he  alleges,  need  for  a  very  severe 
critical  investigation  of  medical  teaching  by  a  body  of  experts 
in  educational  processes.  As  long  ago  as  1769,  in  his  famous 
Commencement  -\ddress,  Dr.  Samuel  Bard,  Professor  of  the 
Practice  of  Medicine  in  King's  College,  New  York,  set  out 
the  essentials  of  a  public  hospital,  medical  teaching,  and 
research.  The  very  long  delay  in  realizing  this  scheme 
is  as  much  as  anything  attributed  to  the  feuds,  jealousies, 
and  rivalries  of  the  medical  profession  in  New  York 
during  the  last  century.  The  President  therefore  con- 
siders that  the  most  notable  achievement  of  a  notable 
year  has  been  to  clear  the  way  for  carrying  into  quick  effect 
the  project  for  the  development  of  the  medical  school  in 
a  manner  fully  worthy  of  its  opportunity.  This  has  been 
rendered  possible  by  the  cordial  cooperation  of  the 
Presbyterian  Hospital  and  by  generous  provision,  whereby 
the  sum  of  fifteen  million  dollars,  necessary  for  the  satisfactory 
success  of  this  scheme,  has  been  practically  assured.  The 
professors  of  clinical  subjects  are  to  be  university  professors 
in  fact  as  well  as  in  name,  will  be  called  on  for 
full-time  academic  service,  and  will  be  provided  with 
adequate  salaries  ;  they  will  come  under  the  following 
statute  ot  the  University :  "  No  officer  of  instruction 
shall  be  employed  in  any  occupation  which  interferes  with 
the  thorough,  efficient  and  earnest  performance  of  the 
duties  of  his  office."  But  the  literal  obligation  thus  im- 
plied is  not  to  be  too  rigidly  insisted  on  in  practice,  and  the 
President,  on  whom  rests  the  responsibility  of  determining 
when  in  any  given  case  the  statute  may  appear  to  be  violated, 
takes  the  wise  view  that  arbitrarily  to  deprive  a  university 
officer  of  opportunities  for  practical  experience,  even  where 
they  bring  pecuniary  reward,  is  to  decrease  and  not  to  in- 
crease his  scientific  and  educational  usefulness.  One  of  the 
main  objects  of  the  modern  university  is  to  keep  its  teachers 
and  organizers  of  research  from  becoming  too  academic,  too 
narrowly  limited  to  their  work  in  the  university,  and  too 
remote  from  the  outside  world.  In  establishing  full-time 
service  for  clinical  professors  it  has  not  been  thought  neces- 
sary or  advisable  to  adopt  any  of  the  methods,  some  of  them 
fantastic  and  bizarre,  that  are  understood  to  have  been  pro- 
posed elsewhere.  Professor  Butler  points  out  that  Columbia 
University  has  an  exceptional  opportunity  to  go  forward 
without  delay  and  without  great  expense  in  carrying  out  its 
plan  for  post-graduate  courses  in  medicine.  This  attitude 
would  not  be  unworthy  of  the  siucerest  form  of  flattery  by  a 
university  within  a  hundred  miles  of  South  Kensington. 


"PHYLLOSAN." 

Forms  sent  out  recently  by  the  publishers  of  the  Medical 
Direciorij  to  medical  practitioners,  for  the  purpose  of 
correcting  the  entries  in  the  forthcoming  edition  of  that 
work,  have  been  accompanied  by  a  leaflet  issued  by  the 
Chlorophyl  and  Chemical  Corporation,  Ltd.,  advertising  the 
preparation  known  in  this  country  as  "  Phyllosan."  One  side 
of  this  leaflet  is  headed  "Authentic  Evidence  ot  Efficiency 
from  the  Leading  Medical  Press  of  the  World,"  and  the  refer- 
ences given  include  the  British  Medical  Journal,  March  4th, 
1922,  but  no  indication  is  given  that  this  is  a  reference  to  our 
advertisement  pages  and  not  to  our  editorial  columns.  The 
only  editorial  reference  to  Phyllosan  that  has  appeared  in  the 
British  Medical  Journal  was  an  article  published  on 
February  25th,  1922  (p.  317),  and  to  this  notice  we  would 
direct  the  attention  of  members  of  the  medical  profession 
who  may  possibly  have  been  surprised  by  the  leaflet  issued 
by  the  Chlorophyl  and  Chemical  Corporation,  Ltd.,  in  the 
envelopes  containing  the  Medical  Directorij  forms. 


On  .June  4th,  at  the  special  invitation  of  the  governors  and 
the  medical  school,  Professor  Harvey  Gushing  took  over  the 
directorship  of  the  surgical  unit  of  St.  Bartholomew's 
Hospital  and  replaced  the  director,  Mr.  Gask,  for  ten  days. 
The  compliment  was,  as  it  were,  a  return  for  a  like  compliment 
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paiil  to  Mr.  Gask  last  year,  when  he  acted  as  temporary 
cliicf  of  the  Peter  Brigham  Bent  Hospital,  Boston,  to  which 
Dr.  Harvey  Cusliing  as  professor  of  sui'sery  at  Harvard  is 
surgeon.  Dr.  Cashing  was  elected  au  honorary  Fellow  of  the 
Royal  College  of  Surgeons  of  England  in  1913,  and  in 
recognition  of  what  he  did  for  British  soldiers  during  the 
var,  when  ho  worked  at  various  casualty  clearing  stations  in 
.'ranee  and  acted  as  consultant  in  head  injuries,  he  received 
,he  C.B. 


TiiK  next  of  the  exchange  lectures  with  Dutch  universities 
31  ranged  by  the  University  of  London  will  bo  given  on 
\Vednes:lay  next,  June  21st,  by  Dr.  A.  A.  Hijmans  van  den 
Bcrgh,  professor  of  pathology  at  Utrecht.  The  subject  is 
'The  pathology  of  haemoglobin."  Tho  chair  will  be  taken  by 
Sir  Freilerick  Audrewes,  M.D.,  F.B.S.,  at  5  p.m.  A  reception 
will  be  held  at  4.30  p.m. 


ilti'iiical  |lot£5   ill  l^ailiamdtt. 

[Fkoh  our  Parliamentary  Correspondent.] 
The  House  of  Commons  resumed  its  sittings  on  .June  12th. 

The  Case  of  Ronald  True. 

The  action  of  the  Home  Secretary  in  remitting  the  death 
Bentence  upon  Kouald  True  and  orderiug  his  committal  to 
Broailmoor  Asylum  was  the  subject  of  (luestious  in  the  House 
of  Commons  on  June  13th, 

The  Home  Secretary's  Statement. 

Mr.  Shortt.  replying  to  a  question  addressed  to  him  by 
Mr.  Stanley  Holmes,  made  a  lengthy  statement.  He  said  he 
hoped  to  show  that  the  course  taken  by  him  was  iu  every 
way  essentially  what  would  have  been  taken,  and  could  only 
have  been  taken,  by  any  other  Home  Secretary,  and  was  in 
entire  accordance  with  the  practice  iu  every  case  in  the  past 
for  very  many  years.  He  understood  that  hi^  action  had 
been  criticized  on  two  grounds :  First,  that  he  should  not 
have  instituted  the  medical  inquiry  into  the  mental  condition 
of  True ;  and  secondly,  having  i-eceived  the  report,  he  need 
not  have  acted  upon  it.  It  had  been  suggested  that  he,  iu 
jnstitutiug  the  further  inquiry,  bad  in  some  degree  reopened 
the  issue,  whereas  he  should  have  regarded  it  as  having 
been  closed  by  tlie  findings  of  the  jury  by  which  the  case 
was  tried.  It'was  alleged  that  he  had  slighted  the  verdict  of 
a  British  jury  and  the  decision  of  the  Court  of  Criminal 
Appeal.  He  maintained  that  he  had  done  nothing  of  the 
kind. 

Mr.  Shortt  Ihen  quoted  Subsection  4  of  Section  2  of  the 
Criminal  Lunatics  Act  of  1884,  under  which  if  the  Home 
Secretary  had  reason  to  believe  that  a  condemned  prisoner 
was  insane  it  is  laid  down  that  he  "  shall  "  order  au  inquiry. 
(The  subsection  is  printed  at  p.  963.)  .\t  that  time  he  had 
before  him  the  reports  of  the  two  prison  doctors  who  had  had 
the  prisoner  under  close  observation  for  nearly  two  months. 
These  doctors  gave  evidence  at  the  trial,  as  did  two  other 
medical  men,  that  the  prisoner  was  certihably  insane.  He 
knew  also  that  no  rebutting  evidence  was  called  during  the 
trial,  for  the  reason  that  the  prosecution  found  itself  unable 
to  obtain  such  evidence.  This  did  not  mean  that  the  jury 
vverj  wrong  in  finding  the  prisoner  guilty.  There  were,  in 
lact,  two  issues  which  were  quite  distinct.  The  first  was  : 
Was  the  prisoner  at  the  time  he  committed  the  offence  insane 
within  the  limits  of  the  doctrine  of  criminal  responsibihty 
as  laid  down  by  the  courts?  That  was  a  question  on  which 
the  jury  gave  au  answer.  The  further  question  which 
arose  under  the  Act  was  whether  the  prisoner  at  the  time 
of  the  statutory  inquiry  (being  then  under  sentence  of  death) 
was  insane  within  the  meaning  of  the  Act  so  as  to  be 
certified  and  removed  to  an  asylum.  That  question  was  left 
by  the  statute  to  the  unfettered  judgement  of  two  or  more 
uiedical  men  ;  and  in  instituting  such  a  medical  inquiry  he 
was  in  no  way  running  counter  to  the  views  of  the  judges. 
On  the  contrary,  the  judge  who  tried  the  case  iu  the  first 
instance,  in  renorting  that  he  had  passed  sentence  of  death, 
drew  the  special  attention  of  the  Home  Secretary  to  the 
medical  evidence  as  affording  matter  for  further  considera- 
tion, and  at  the  conclusion  of  the  appeal  the  Lord  Chief 
Justice  said  that  there  were  certain  powers  which  in  proper 
ca'ses  were   always  exercised   by  the  Home  Secretary.    In 


summing  up  his  information  Mr.  Shortt  said  that  ho  thus  hail 
(1)  the  report  of  the  prison  doctors  saying  they  considered  tho 
prisoner  at  the  time  certitiably  insane  ;  (2)  the  rcipiest  of  tho 
learned  judge  who  tried  the  prisoner  that  ho  should  carefully 
consider  the  evidence  as  to  insanity;  and  (3)  the  very  i)lain 
hint  of  the  fiOrd  Chief  .Justice.  If  iu  these  circumstances  ho 
had  neglected  to  put  tho  provisions  of  tho  statute  into  opi:ra- 
tion  by  directing  a  medical  in<iuiry,  he  would  have  lieen  guilty 
of  a  flagrant  breach  of  iniblic  duty,  and  when  challenged  he 
would  have  had  no  defence. 

Mr.  Shortt  next  came  to  the  second  point  of  criticism — 
that  having  received  a  report  that  the  prisoner  was  insane 
he  was  not  bound  to  ac;t  upon  it.  He  said  that  those  who 
took  that  view  were  luuler  a  complete  misapprehension. 
The  principle  that  an  insane  man  should  not  go  to 
execution  liad  been  enshrined  in  the  law  of  this  country 
for  at  least  300  years.  Ho  quoted  Sir  Edward  Coke, 
Sir  Matthew  Hale,  Serjeant  Hawkins,  Blackstone  in  his 
Commentaries,  a  solicitor-general  of  the  time  of  William 
III,  and  Stephen  in  his  legal  Commrnlaries.  All  these 
quotations  set  forth  in  unequivocal  language  that  an  insane 
man  should  not  be  put  to  death.  Mr.  Shortt  next  referred  to 
the  eminence  o(  the  doctors  whom  he  asked  to  serve  as  a 
committee  of  inquiry.  Two  of  them  were  most  highly  ex- 
perienced official  doctors,  who  had  had  loug prison  experience. 
One  of  these  two  had  been  superintendent  at  Broadmoor 
Asylum,  the  other  was  a  prison  commissioner.  Both  were 
men  who  for  years  had  had  the  comjilete  confidence  of  all  the 
judges  when  giving  evidence  as  to  sanity  or  insanity.  The 
third  doctor.  Sir  Maurice  Craig,  was  a  very  well-knowu 
specialist.  When  these  doctoi-s  unanimously  reported  that 
the  prisoner  was  certifiable  by  the  law  of  the  land,  reprieve 
had  to  be  granted. 

Mr.  Shortt  afterwards  dealt  with  what  he  described  as  the 
cruellest  criticism  that  could  possibly  be  made  agaiust  him — 
tliesuggestion  in  some  quarters  that  he  had  been  actuated  by 
some  iufluence  in  the  form  of  aristocratic  pressure  on  behalf 
of  the  prisoner.  He  assured  the  House  that  he  knew  nothing 
as  to  who  True  was  or  who  were  his  relations.  No  com- 
munication had  been  made  to  him  except  by  the  learned  judge, 
and  no  communication  had  been  made  to  the  Home  Office  until 
the  cotnmittee  was  set  up,  when  the  solicitor  for  the  defence 
presented  a  petition  for  reprieve,  as  generally  happened  in 
these  cases.  Subsequently  Dr.  Dyer  saw  arelative  in  order  to 
take  evidence  as  to  the  prisoner's  antecedents. 

Mr.  Shortt  closed  by  asking  the  House  to  believe  him  when 
he  said  that  ho  was  actuated  in  this  ease,  as  in  other  nnirdcr 
cases,  solely  by  the  merits  of  tho  case  ;  he  was  loudly  cheered 
as  he  sat  down. 

Mr.  Stanley  Holmes  asked  leave  to  move  the  adjournment 
of  the  House  to  discuss  the  question. 

The  Speaker  said  be  must  make  it  quite  clear  that  no  ques- 
tion of  adjournment  could  arise  on  the  advice  tendered  to 
His  Majesty  by  the  Home  Secretary  with  regard  to  a 
reprieve  or  the  contrary.  That  principle  had  been  the  settled 
practice  of  many  years.  He  put  the  question  to  the  House 
on  other  grounds.  '  The  question  could  only  be  as  to  whether 
the  Home  Secretary  had  acted  rightly  under  the  powers  which 
were  entrusted  to  him  in  this  matter. 

Only  twenty-eight  members  rose  in  their  places  ;  as  tho 
number  requisite  for  leave  to  move  the  adjournment  is  forty, 
the  motion  tell  to  the  ground. 

Mr.  Shortt  was  again  cheered  as  he  left  the  House. 


Miiii'^tni  of  Health  )"o(<'.— In  the  vote  for  salaries  and  expenses  ol 
the  Ministry  of  Health,  Sir  Alfred  Mond,  ou  June  13th,  stated  tlint 
tlie  estimates  of  liis  department  showed  a  reduction  of  £1,372,000, 
without  any  diminution  of  the  outlay  on  public  health  services 
such  as  the  treatment  of  tuberculosis,  maternity,  child  welfare, 
and  venereal  diseases.  Referring  to  the  promise  of  the  Rockefeller 
Institute  to  give  two  million  dollars  (£400,000)  to  found  a  school  of 
hygiene  iu  London  if  the  necessary  money  for  raamtainiug  it  were 
provided  be  reminded  the  House  that  he  had  promised  that  if  the 
work  could  be  done  for  £25,000  a  year,  that  amount  should  he 
furnished;  in  a  couple  of  vears  this  service  would  be  begun.  The 
total  amount  of  grant  so  far  paid  out  to  voluntary  hospitals  was 
about  £103,000  in  Loudon,  and  about  £39,000  iu  the  provinces. 


Chemicals  for  Hesearch  Work.— Dr.  Raw  asked,  on  June  I2t1i, 
whether  the"  President  of  the  Board  of  Trade  was  aware  of  the 
statement  of  the  secretary  of  the  Royal  Holloway  College,  that  as  a 
result  of  the  passing  of  the  Safeguarding  of  Industries  Act, one-third 
to  one-half  of  the  time  of  research  workers  was  spent  in  preparing 
compounds  which  formerly  could  be  bought.  Mr.  Baldwin  said  he 
was  aware  that  such  statements  were  made.  Imports  were  nob 
prohibited.  He  suggested  that  research  workers  should  place 
themselves  in  direct  communication  with  British  makers  of  fane 
chemicals;  they  would  welcome  any  detailed  criticism  and 
co-operation  in  the  developmeut  of  the  British  industry. 
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INJURIOUS  agi<:nts  and  gkowth. 

Dr.  Muek  Jaxsen's  Lectcee. 

Ok  June  12fch  a  lecture  on  "Injurious  agents  and  growth" 
■w&s  delivered  at  tbe  house  of  the  lioyal  Society  of  Medicine, 
under  the  auspices  of  the  University  of  London,  by  Dr.  Murk 
Jansen,  O.B.E.,  lecturer  ou  ortliopaedic  surgery  at  the 
University  of  Leyden,  Holland.  Tlio  chairman,  Professor 
Elliot  Smith,  F.K.S.,  referred  to  the  pioneer  work  of  Dr. 
Jausen  as  an  orthopaedic  surgeon  of  international  reputation, 
as  one  of  the  men  who  has. done  most  to  bring  the  medical 
profession  in  Holland  and  England  into  closer  touch,  and 
as  a  sympathetic  friend  of  our  soldiers  and  sailors  interned 
in  Holland. 

Tlie  lecturer  showed  how  his  method  of  determining  the 
causal  factors  and  explaining  the  symptoms  of  feebleness  of 
crowtb  is  based  on  the  comparison  of  children  of  the  same 
parents — preferably  chosen  from  large  families — with  regard 
to  the  injurious  iulluences  to  which  they  have  been  subjected 
either  before  or  after  birth.  Tliree  fundamental  principles  of 
feebleness  of  growth  were  enunciated: 

1.  The  feebleness  of  growth  is  proportional  to  the  intensitj' 
of  the  injurious  agent. 

2.  Feebleness  of  growth  is  proportional  to  the  rapidity  of 
the  growth  of  the  individual  and  its  parts,  so  that  the  main 
effect  of  the  injurious  agent  falls  upon  that  part  of  the  body 
which  is  growing  most  rapidly  at  the  time  the  injury  is 
inflicted. 

3.  Feebleness  of  growth  is  characterized  by  enhanced 
sensibility  to  the  injurious  agent  and  enhanced  fatigability. 
Achondroplasia  was  discussed  as  an  example  of  caiigenital 
feebleness  of  growth.  The  shortening  of  the  base  of  the  skull, 
the  tilting  upward  of  the  posterior  margin  of  the  palate,  and 
the  dorso-lumbar  kyphosis  were  regarded  as  due  to  increased 
folding  of  the  flexible  sclero-blastemous  skeleton  between  the 
third  and  sixth  weeks  of  embryonic  life,  as  a  result  of  the 
increased  hydrostatic  pressure  produced  by  an  amnion  which 
was  lagging  iu  growth.  The  increased  amniotic  pressure  led 
not  only  to  positive  pressure  signs  but  also  to  relative  anaemia 
of  the  foetus  by  expression  of  the  blood. 

As  an  example  of  feebleness  of  growth  after  birth,  the 
serial  members  of  large  families  were  discussed.  In  a  given 
family,  for  example,  the  eldest  child  exceeded  normal  height, 
aud  presented  the  four  classical  symptoms  of  muscular  weak- 
ness— namely,  round  back,  protuberant  abdomen,  flat  feet, 
moist  and  blue  extremities.  Tliis  child  had  a  musculature 
too  weak  to  bear  the  body  weight;  in  short  he  had  "out- 
grown his  strength."  The  succeeding  two  or  three  children 
were  of  average  height,  displayed  muscular  weakness,  and  iu 
addition  some  degree  of  knock-knee,  so  that  the  stress  of  the 
injurious  agent  fell  ou  the  region  of  most  rapid  growth — that 
is,  at  the  growth  discs  or  epiphyses  iu  the  neighbourhood  of 
the  linee.  The  remaining  children  displayed  less  than  the 
average  height  and  marked  muscular  and  skeletal  changes 
ranging  from  the  so-called  rachitic  condition  to  that  of 
pedatrophy  or  athreps3'. 

The  tissues  which  undergo  most  rapid  growth  from  the 
newborn  to  the  adult  condition  are  muscle  and  bono,  the 
muscle  increasing  from  25  per  cent,  in  the  newborn  to  43  per 
cent,  iu  the  adult,  aud  the  skeleton  increasing  from  14  per 
cent,  to  18  per  cent.  The  growth  in  length  of  the  skeleton 
takes  place  at  the  epiphyses  and  the  greatest  increase  iu 
length  takes  place  at  the  epiphyses  bounding  the  knee. 
Accordingly  the  clinical  facts  accord  with  the  three  [  rinciples 
enunciated,  and  the  stress  of  the  injury  falls  ou  the  fast- 
growing  cell  groups,  so  that  the  result  is  muscular  weakness, 
muscular  weakness  with  knock-knees,  rickets  involving  the 
ends  of  the  bones,  rickets  involving  the  shaft  of  the  bones, 
and  lastly  complete  atlirepsy. 

The  histological  characters  of  the  epiphyses  were  next 
considered,  and  the  costo-chondral  junction  was  taken  as 
a  type.  The  histological  section  displays  three  zones — 
namely:  (1)  a  zoue  of  multiplicatiou  of  cartilage  cells; 
(2)  a  zone  of  enlargement  and  specialized  arrangement  of 
cartilage  cells;  (3)  a  zoue  of  cell  differentiation  where 
cartilage  cells  become  differentiated  in  accordance  with  the 
formation  of  bone.  Cell  differentiation  is  more  vulnerable 
than  cell  enlargement,  and  cell  enlargement  more  vulner- 
able than  cell  multiplication,  so  that  a  given  injurious 
agent  will  lead  first  of  all  to  failure  of  cell  differentiation 
with  heaping  up  of  the  cartilage  cells  to  form  an  enlarae. 
ment;    a    stronger    injurious    agent     will    lead   to    lack  "of 


differentiation  and  lack  of  cell  growth;  still  stronger  injurious 
agents  may  lead  to  the  third  degree — that  is,  lack  of  cell 
division. 

The  manner  in  which  feebleness  of  growth  was  characterized 
by  enhanced  sensibility  and  enhanced  fatigability  was  shown 
by  a  series  of  curves  in  which  functional  pressure  was 
plotted  ou  tlie  horizontal  axis  aud  growth  on  the  vertical 
axis.  The  curves  for  normal  skeletons,  for  skeletons  with 
slight  feebleness  of  growth,  aud  for  skeletous  with  severe 
feebleness  of  growth  were  discussed  in  a  most  suggestive 
mauner. 

In  conclusion  Dr.  .Tansen  indicated  that  the  purpose  of  this 
work  ou  feebleness  of  growth  was  essentially  prophylactic. 
Sufficient  evidence  liad  been  adduced  to  justify  the  need  for 
the  protection  of  tlie  mother  from  overwork,  povert}',  and 
worry.  The  results  already  obtained  with  regard  to  the 
vulnerability  of  the  fast-growing  cell  groups  to  injurious 
agents  justified  an  inquiry  into  the  action  of  alcohol  and 
tobacco  on  the  father,  an  inquiry  which  had  already  been 
made  iu  tlie  case  of  the  harmful  effect  of  x  rays.  A  hearty 
vote  of  thanks  was  accorded  the  lecturer. 


MEDICAL   TER3IS    IN    THE    YEHNACLLAR   AND 
THE    DIALECTS. 

in. 

Sjiittle  and  S.mit. 
Every  doctor  in   Scotland  aud  the  North  of  Ireland  know3 
that  smittle  meaus  infectious,  but  the  word   is  so  widespread 
iu  English  dialects  also  as  to  be  iu  use  in  all  the  northern 
counties,  as  well  as  iu  Derby.shire,  Lincoln,  and  Nottingham. 

Like  so  many  vernacular  medical  words,  smittle  (as  verb, 
noun,  and  adjective)  has  several  forms;  in  Yorkshire  it  some- 
times appears  as  smickle'  (verb  aud  nouu),  but  more  com- 
monly, as  in  many  other  counties,  as  smit  (verb  aud  uoun), 
and  as  smitting  (participle) ;  in  some  parts  of  Lancashire  it  is 
transformed  into  smitchiug,  and  iu  some  other  parts  of  the 
North  of  England  the  word  used  is  smittling,  aud  in  Fife 
smittral  ;  smittleish  or  smittlish  is  fairly  widespread. 
Smittleness  is,  of  course,  infection  ;  a  smitting  sickness  is  an 
infectious  disease.  Smiting  and  smitten  are  not,  strictly 
speaking,  forms,  although  in  meaning  they  approximate. 

Smittle,  according  to  the  New  lincjUsli  Dictionary,  is 
derived  from  the  verb  smit,  which  means  to  stain,  contaminate, 
tarnish,  mark  (as  one  does  sheep),  aud  to  infect  or  affect  by 
contagion.  Smit,  again,  has  been  formed  ou  the  Old  English 
smittian,  the  weak  grade  of  smitau,  to  smite;  and  it  is  to  ba 
noted  that  smite  iu  obsolete  senses  meant  to  pollute,  blemish, 
or  smear.  In  other  Teutonic  languages  there  are  similar 
words  with  like  meanings.  Thus  in  Swedish  there  are  smitta, 
smittkoppor  (small-pox),  smittsam,  aud  smittsamhet  (infec- 
tiousness) ;  aud  in  Middle  Swedish  there  was  the  almost 
identical  word  smittol  (infectious).  In  Norse  smittestof  meai.s 
contagious  matter.  Dr.  James  Colville  '  connects  smittle  with 
the  Icelandic  smeita,  steam  from  cooking  fat.  In  Dutch  there 
is  smet,  meaning  a  blemish  or  spot ;  aud  Dr.  Colville  '  points 
out  that  when  a  Boer  iu  South  Africa,  speaking  the  Taal,' 
says  "  daar  teekons  is  van  een  besmettelijke  ziekte  "  (there 
are  tokens  of  an  infectious  sickuess),  he  is  not  far  from  the 
vernacular  smittle.  Iu  German,  likewise,  there  is  schmitz,  a 
stain,  aud  schmiitz,  filth.  It  would  be  easy  to  pass  more 
widely  into  less  established  etymological  relationships,  as,  for 
instance,  through  smite  into  such  meanings  as  to  throw,  to 
strike,  to  smear,  or  through  smut  into  smudge  and  blacken  ; 
but  this  would  bo  to  leave  the  present-day  signification  of 
smittle,  although  it  is  of  some  weight  that  the  editors  of  tbe 
New  English  Dictionary  think  that  the  sense  of  throwing  is 
perhaps  the  original.  Dr.  Johnson  does  not  give  smittle  in 
his  dictionary,  aud  Bailey  gives  only  smiting,  meaning 
infectious,  as  in  use  in  Lincolnshire. 

Thomas  Carlyle,  in  writing  of  the  words  sclavic  aud  slave, 
reflects,  "  What  long-drawn  echo  of  bitter  rage  and  hate  lies 
iu  that  small  etymology!"  and,  in  dealing  with  smittle,  we 
may  similarly  see  underlying  the  word  no  little  past  terror 
aud  dread.  We  go  back  in  thought  to  the  drearj'  days  and 
the  gloomy  nights  when  some  plague  or  pestilence  or  Black 
Death  was  sweeping  over  these  islands,  and  when  our  an- 
cestors, escaping  from  the  towns  aud  fleeing  even  from  each 
other,  would  whisper  the  "  creepy  "  word  smittle  and  visualize 
dimly  some  horror  of  a  malign  force  casting  death-laden  evil 
things  at  mankind,  baleful  and  noisome.  All  was  mysterious, 
weird,  and  full  of  awe  ;  often  the  i)lague  was  communicated 
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from  one  individual  to  anotlier— that  is,  smittle ;  sometimes 
it  appaientiv  passed  by  aud  the  "contact "  escaped,  but  one 
could  not  tc'il.  It  will  bo  said  that  now  much  nioi'o  is  known, 
and  that  in  cocci,  bacilli,  aud  spirilla  any  microscopist  can 
Bcc  the  causes  o£  smittlencss  or  infectiousness,  which  weio 
hidden  from  his  ancestors ;  but  there  is  a  dan<;cr  that  even 
the  modern  pathologist  knows  not  why  or  how  they  actually 
produce  disease,  or  why  they  do  so  at  one  time  to  the  height 
of  an  epidemic,  and  why  at  other  times  they  lio  quiescent. 
Smittle  is  still  a  "  small  etymology  "  which  has  something  of 
terror  for  us,  when  we  tliiuk  of  our  ignorance  of  its  ultimate 
nature  and  mode  of  working  or  leaving  alone.  When  a  doctor 
in  India  meets  a  swarm  of  tlies  which  have  been  resting  on  a 
group  of  lepers  and  are  now  winging  their  way  towards  him 
he  confesses  to  at  least  a  feeling  of  apprehension ;  influenza 
Rives  the  nation  an  annual  scare;  and  pneumonic  plague  is  a 
Lorror. 

Smittle  and  smit  are  met  freely  in  the  literature  of  Scotland 
and  the  north  of  England,  and  are  in  every  day  employment  in 
the  tongue  of  the  people.  Andrew  Wyntoun  (1350  ?— 1420 ■.'), 
the  Scottish  historian,  who  fortunately  wrote  his  Chronicle 
in  the  vernacular  and  not  in  Latin,  used  smit  in  the  figurative 
sense  of  moral  contamination  as  well  as  in  the  literal  meaning 
of  a  spot  or  taint  or  infection.  With  the  meaning  of  infected, 
smit  was  used,  as  Jamieson  pointed  out  in  his  Scottish 
Dictionary,  in  the  Acts  of  .Tames  I  of  Scotland,  the  disease 
referred  to  being  leprosy:  "that  the  Bishopis,  Officiallis,  and 
Denis  iuquyre  diligentlie  in  thair  visitatioun  of  ilk  paroche 
kirk,  gif  ony  be  smittit  with  lipper."  Smit  was  even  admitted 
to  the  high  rank  of  a  proverb  word  as  in  the  saying,^  "  ae 
scabbit  sheep  will  smit  a  hail  hirsell "  (flocki.  In  the  sense 
of  pollute,  Whyte  Paterson  uses  smit  ^  in  the  sentence,  "  for 
I  ne'er  wad  lat  wrang  smit  my  lips."  Smittle  (in  ScotIa,nd, 
at  least)  has  generally  been  more  restricted  in  its  meaning, 
aud  has  uniformly  indicated  infectious  or  to  infect.  Wright, 
in  the  English  Dialect  Di'c/ioimr;/,  has  given  many  illustrative 
quotations  :  "  Such  was  the  dread  of  the  smittal  disease,  that 
they  wouldna  let  them  into  the  toons  wi'  the  corps  "  ;  "  there 
never  was  a  plague,  either  on  beast  or  body,  mair  smittal 
tlian  that  rrinderpest]  "  ;  "  our  trouble  seemed  a  smittal  one." 
The  last  quotation  comes,  it  is  interesting  to  note,  from  a 
book  written  by  a  medical  man,  D.  M.  Moir  of  Musselburgh, 
better  known  as  Delta,  the  popular  contributor  to  B I acli wood's 
Magazine.  Similar  usage  obtains  in  the  north  of  Ireland : 
"hoodidyeget  tlio  maisels?"  "awus  smit  at  the  skael"  ; 
"  they  say  the  coul's  smittal." 

In  the  dialects  of  Northern  England  smit  and  smittle  have 
wider  meanings  than  in  Scotland  and  Ireland.  Sometimes 
they  have  the  signification  of  infect  as  in  the  Lincolnshire 
question,  "are"  measles  smitting?"  the  Yorkshire  phrase, 
"  she's  gotten  fever,  an'll  smit  tha,"  and  the  Westmorland 
"small-pox  are  very  smittle";  but  they  have  also  the  sense 
of  similarity,  as  in  the  Yorkshire  phrase,  "  she's  the  smit  of 
lier  mother  "  ;  or  that  of  smutted,  as  in  "  smitted  clothes  arc 
the  plague  of  the  housewife  on  the  washing  day  ";  or  that  of 
"  marked "  like  sheep.  Farther  away  from  the  original 
meaning  is  that  of  "likely,"  as  in  the  Northumberland  "it's  a 
smittal  spot  for  a  salmon " ;  aud  still  farther  is  that  of 
"  sure  "  or  "  certain  as  a  stock-getter "  in  the  Cumberland 
expression,  "  as  smi'.tal  as  t' smo'-pox,"  said  of  a  successful 
male  animal  kept  for  breeding  purposes.  One  can,  however, 
irace  the  connexion  in  idea. 

J.  W.  B. 
Reff.iiehces. 
•  '  studies  in  LowUiiul  Scots,  p.  J14.     ''  Op.  cit.,  p.  210.     '  Hendorson's 
Bcottish  Proverbs,  1881.  p.  87,     '  The  Froverls  Sendnctl  in  Scots,  1916, 
V-  35. 

ACCORDING  to  a  recent  census  the  increase  of  the  population 
of  Paris  during  the  last  ten  years  is  confined  exclusively 
to  the  foreign  inhabitants,  the  number  of  whom  has  increased 
from  158,000  in  1911  to  169,527  iu  1921.  The  female  population 
is  la,rgely  in  excess  of  the  male.  The  differences  between  the 
two  sexes  is  greatest  between  the  ages  of  20  and  30. 

The  fourteenth  Congress  of  the  Italian  Psychiatric  Society 
will  be  held  in  Rome  from  October  19th  to  21st,  when  the 
loHowing  subjects  will  be  discussed:  (1)  Nosography  and 
pathogenesis  of  the  psychoueuroses,  introduced  by  Professors 
Modeua  of  Ancona  and  Morselli  of  Genoa  ;  (2)  pathogenesis  of 
so-called  essential  epilepsy,  introduced  by  Professors  Bestaof 
Milan  and  Roncoroni  of  Parma;  (3) schizophrenia  and  pseudo- 
schizophrenia,  introducdd  by  Professors  G.  Montessano  of 
Rome  and  Kolijlinskij  of  Genoa;  (4)  pathological  anatomy  of 
psychasthenia,  introduced  by  Drs.  Aictini  of  Arezzo  and 
Piiotti  of  Rome, 


Congress  op  Obstetrics  at  Liverpool. 
The  British  Congress  of  Obstetrics  and  Gynaecology  will 
bo  held  iu  the  Jlodical  Institution,  107,  Mount  Pleasant, 
Liverpool,  on  Friday,  .Tune  30th,  and  Saturday,  .July  1st. 
The  following  bodies  will  take  part :  Royal  Society  of  Medicina 
(Obstetrical  and  Gynaecological  Section),  Edinburgh  Ob- 
stetrical and  Gynaecological  Society,  Glasgow  Obstetrical 
and  Gynaecological  Society,  Midland  Obstetrical  and  Gynaeco- 
logical Society,  Royal  Academy  of  Medicine  (Obstetric 
Section),  and  the  Ulster  Medical  Society.  The  proceedings 
will  include  a  discussion  on  the  results  of  treatment  of 
eclampsia,  and  operations  at  the  Liverpool  Royal  Infirmary. 
The  Congress  dinner  will  be  held  at  the  Midland  Adelphi 
Hotel  on  the  evening  of  June  30th, 

Liverpool  Stanley  Hospital. 
The  annual  meeting  of  the  Liverpool  Stanley  Hospital  took 
place  on  May  22nd,  aud,  as  in  the  case  of  the  other  three 
general  hospitals  of  the  city,  the  report  for  the  past  year 
showed  a  deficit.  At  present  the  debit  balance  stood  at 
£8,012;  there  had  been  a  diminution  in  expenditure,  but 
unfortunately  the  cost  of  maintenance  was  still  much  in 
excess  of  that  incurred  in  jjre-war  years.  The  treasurer 
remarked  that  the  absence  of  new  subscribers  who  realized 
their  responsibilities  was  a  notable  state  at  the  present. 
There  was  a  gap  left  by  these  good  citizens  who  had  sup- 
ported the  hospital  in  years  past,  to  be  filled  up  by  the  rising 
generation,  if  the  voluntary  system  was  to  be  maintained, 
■rhe  hospital  was  thoroughly  equipped  and  able  to  meet  the 
wants  of  the  northern  area  of  the  city.  The  committee  had 
now  in  hand  sufficient  money  to  enable  them  to  provide 
accommodation  for  patients  of  moderate  means,  and  this  sum, 
amounting  to  £20,548,  was  to  be  devoted  to  the  new  building 
for  the  reception  of  patients  on  a  contributory  basis.  It  was 
pointed  out  that  forty  years  ago  the  hospital  was  in  sore 
straits  financially,  but  was  speedily  relieved  through  the 
generosity  of  Liverpool  citizens,  and  the  committee  looked 
forward  to  a  similar  effort  by  the  public. 

Centr.\l  Midwives  Board. 
The  Central  Midwives  Board  for  England  and  Wales  met  on 
May  31st,  and  held  a  special  penal  meeting,  followed  by  tho 
ordinary  monthly  meeting.  Sir  Francis  Cliampneys  pre- 
sided. Seven  midwives  were  cited  to  appear,  aud  the  names 
of  three  were  removed  from  the  roll.  The  Board  agreed  to 
consider  carefully  an  inquiry  from  the  town  clerk  of  Ken- 
sington as  to  whether,  in  view  of  the  prevalence  of  ophthalmia 
neonatorum,  a  direction  to  midwives  might  be  issued  from 
the  Board  as  to  the  routine  application  of  a  suitable  silvei- 
preparation  to  the  eyes  of  all  newly  born  infants.  The  Board 
decided  to  take  into  consideration  at  its  next  revision  of  rules 
the  following  resolution  received  from  the  inspectors  of  mid- 
wives  and  teachers  of  practical  midwifery:  (1)  That  the 
period  of  training  of  pupil  midwives  be  lengthened;  (2)  that 
midwives  approved  by  the  Central  Midwives  Board  to  teach 
practical  midwifery  possess  definite  qualifications  besides 
that  of  holding  the  Central  Midwives  Board  certificate. 


^cothtntr. 


Professor  Calmette  at  EDiNBnRGH. 
An  address  was  delivered  on  June  7th  before  the  members 
of  the  Medico-Chirurgical  Society  of  Edinburgh,  with 
Professor  Sir  Robert  Philip  in  the  chair,  by  Professor  A. 
Calmette,  of  the  Institut  Pasteur  of  Paris,  on  "  The  protection 
of  mankind  against  tuberculosis."  He  said  that  after  ho 
had  demonstrated  the  specific  character  of  the  tubei-culoun 
virus  and  its  inoculability  to  different  animal  species,  Villemin, 
finding  it  difficult  to  transmit  tuberculosis  to  tho  dog,  the 
cat,  and  the  sheep,  was  the  first  to  raise  the  question  of 
whether  any  animals  were  immune  to  this  disease.  Later, 
after  the  discovery  of  the  tubercle  bacillus  by  Robert  Koch, 
it  was  found  that  almost  all  the  mammalia  could  bo 
artificially  infected,  but  that  a  small  number  of  species  could 
contract  tuberculosis  spontaneously,  and  that  some  others 
were  so  highly  resistant  as  to  be  immune  even  to  artificial 
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inoculation.  The  problem  migbt  be  put  as  follows: 
How  to  render  the  leucocytes  and  the  endothelial 
cells  of  the  vessels — which  enclose  the  tubercle  bacilli  but 
are  unable  to  digest  thorn — how  to  make  these  cells  non- 
sensitive  to  the  poisons  which  these  bacilli  contain  and 
secrete  (endo-  and  exotoxins),  so  that  the  organism  may 
tolerate  the  presence  of  a  number  o£  inoffensive  foreign 
bodies,  such  as  particles  of  silica,  carbon,  or  metallic  frag- 
ments, even  of  considerable  size.  It  seemed  that  for  man, 
as  for  animals  prone  to  tuberculosis,  such  as  the  boviues,  one 
early  and  slight  inoculation  was  desirable,  provided  that  it 
was  not  followed  by  further  repeated  massive  infectious. 
Such  slight  inoculation  conferred  on  the  organism  a  re- 
sistance which,  while  not  a  true  immunity,  protected  it  in 
case  of  subsequent  grave  reinfections  from  a  rapidly  fatal 
form  of  the  disease.  It  might  be  affirmed  that  every  subject 
infected  in  childhood  by  a  very  feeble  dose  of  bacilli  was 
rendered  less  likely  to  contract  acute  miliary  tuberculosis.  It 
was  very  difficult  to  prosecute  iuvestigatiou  in  antituber- 
culous  vaccination  in  laboratories  and  in  countries  where 
bacillary  infection  was  so  widespread  that  a  given  animal 
could  not  certainly  be  protected  from  accidental  contagion. 
That  was  why  he  had  proposed  the  creation  of  a  centra  of  re- 
search in  a  position  as  isolated  as  possible,  preferably  on  the 
West  Coast  of  Africa,  in  the  great  belts  of  forests  inhabited 
by  large  anthropoid  apes,  especially  the  chimpanzee. 

rRESENT.WION   TO   SiR   JoHN    M.4CPHERS0N. 

A  presentation  was  made  on  June  6th  by  professional  and 
other  friends  to  Sir  John  Macpherson,  M.D..  in  recognition  of 
his  lonn  and  eminent  services  devoted  to  the  interests  of  the 
insane.  He  recently  retired  from  the  post  of  H.M.  Com- 
missioner of  the  General  Board  of  Control,  and  is  about  to 
proceed  to  Sydney  as  professor  of  psychiatry.  The  ceremony 
took  place  in  the  hall  of  the  Koyal  College  of  Physicians  of 
Edinburgh,  with  Professor  Sir  Robert  Philip,  President  of  the 
College,  in  the  chair,  and  Lord  Polwarth,  in  handing  a  piece 
of  plate  and  a  cheque  to  Sir  John  Macpherson  and  a  diamond 
brooch  to  Lady  Macpherson,  congratulated  them  on  the 
honour  which  had  so  rightly  been  awarded  by  His  Majesty. 
Sir  .John  Macpherson  had  played  an  important  part  in 
lunacy  administration  in  Scotland,  and  his  friends  wished 
him  a  very  happy  time  in  Sydney.  In  returning  thanks 
Sir  John  Macpherson  said  that  his  own  connexion  with 
Scottish  lunacy  began  in  1883,  when  he  became  an  assistant 
medical  officer  in  Stirling  District  Asylum,  and  shortly 
afterwards  he  went  to  Morningside  under  the  then  greatest 
living  authority.  Sir  Thomas  Clouston,  whose  memory  as  a 
master  and  teacher  he  revered.  He  could  testifj',  as  his 
predecessors  had  done,  to  the  cordial  relations  which  existed 
in  .Scotland  between  the  medical  and  lay  authorities  con- 
cerned with  the  care  of  the  insane.  By  the  hospitalization  of 
asylums,  skilled  nursing,  open-air  treatment,  open-air  work, 
and  as  great  an  extension  of  liberty  as  was  consistent  with 
actual  safety,  suffering  had  been  relieved  and  life  under 
abnormal  conditions  made  more  endurable. 

Moncp-Ieff-Arkott  Ch.\ir  at  Edinburgh. 
The  appointment  is  announced  of  Dr.  Edwin  Biamwell, 
F.R.C.P.  Lond.  and  Edin.,  F.R.S.Edin.,  to  the  Moncrieff- 
Arnott  chair  of  clinical  medicine  at  the  University  of  Edin- 
burgh, in  succession  to  the  late  Professor  Francis  D.  Boyd. 
Dr.  Edwin  Bramwell  is  a  son  of  Dr.  Byrom  Bramwell,  the 
distinguished  Edinburgh  physician,  and  has  made  his  reputa- 
tion chiefly  in  the  study  of  diseases  of  the  nervous  system. 
He  is  physician  to  the  Edinburgh  Roj-al  InfiruLary  and  lecturer 
on  clinical  medicine  and  neurology  in  the  university. 

The  Glasgow  Eve  iNFiRiiARv. 
The  writer  of  the  article  on  "The  medical  institutions  of 
Glasgow,"  pubhshed  in  our  issue  of  Juno  3rd,  desires  to 
correct  a  wrong  impression  which  is  conveyed  in  the  note  on 
the  Glasgow  Eye  Infirmary.  That  infirmary  did  not  really 
bct'in  in  its  present  site  at  Berkeley  Street,  but  had  its  origin 
on  a  very  small  scale  in  a  street  now  no  longer  existent,  near 
North  Albion  Street,  which  again  is  a  street  close  to  High 
Street,  where  the  old  university  buildings  stood.  This  was 
in  1824,  and  iu  1835  the  infirmary  was  removed  to  College 
Street ;  in  1852  the  directors  purchased  a  house  in  Charlotte 
Street,  formerly  the  residence  of  David  Dale,  a  well-known 
Glasgow  merchant.  The  hospital  in  Be^kolcy  St':oct  was  not 
opened  till  1874. 


Iitlantr. 


Royal  College  of  Surgeons  in  Ireland. 
At  a  meeting  of  the  Royal  College  of  Surgeons  in  Ireland 
on  June  8th  for  the  election  of  President,  Secretary,  and 
Council  for  the  ensuing  year,  the  following  were  elected: — 
President :  Sir  William  I.  de  Courcy  Wheeler.  Vice-President : 
R.  Charles  B.  Maunsell.  Secretary  :  Sir  Lambert  H.  Ormsby. 
Council :  John  B.  Story,  Sir  Thomas  Myles,  Sir  Arthur 
Chance,  Sir  Lambert  H.  Ormsby,  George  M.  P.  Murray, 
R.  Bolton  McCausland,  Sir  F.  Conway  Dwyer,  Sir  Robert  H. 
Woods,  Richard  Lane-Joynt,  Sir  William  Taylor,  Thomas  E. 
Gordon,  Alexander  .T.  Blayuey,  Trevor  N.  Smith,  Sir  C. 
Arthur  K.  Ball,  Major-General  R.  H.  S.  Sawyer,  Louis  A. 
Byrne,  Andrew  FuUerton,  Seton  Pringle,  and  Edward 
Sheridan. 

Sir  William  I.  de  Courcy  Wheeler  is  a  son  of  the  late 
Surgeon  Wheeler  of  Merrion  Square,  Dublin,  and  Roberts- 
town,  CO.  Kildare,  a  former  President  of  the  College.  He 
has  been  a  member  of  the  Council  of  the  College  for  the  past 
seventeen  years,  and  acted  as  President  during  the  illness  of 
the  late  Mr.  E.  H.  Taylor.  He  was  created  a  knight  in  1919 
for  his  services  during  the  war.  He  has  been  visiting 
surgeon  to  Mercer's  Hospital  for  many  years,  and  represents 
Ireland  on  the  editorial  staff  of  the  Medical  Annual  and  of 
the  American  journal.  Surgery,  Gynecology,  and  Obstetrics, 
and  is  also  a  member  of  the  editorial  staff  of  the  British 
Journal  of  Suryery,  under  the  chairmanship  of  Sir  Berkeley 
Jiloynihan.  He  is  acting  as  one  of  the  secretaries  in  con- 
nexion with  the  International  Congress  of  Surgery  to  be  held 
in  London  in  1923. 

Sir  William  Wheeler  is  the  author  of  a  textbook  on  opera- 
tive surgery,  which  has  reached  a  fourth  edition.  He 
graduated  in  Trinity  College  with  a  moderatorship.  For 
several  years  he  was  a  demonstrator  of  anatomy  iu  the 
School  of  Physic,  and  acted  for  a  short  time  as  assistant  to 
the  late  Professor  D.  J.  Cunningham.  He  is  consulting 
surgeon  to  the  Blackrock  Orthopaedic  Hospital,  for  the 
foundation  of  which  he  is  largely  responsible,  and  he  presides 
over  the  City  of  Dublin  Nursing  Institution,  which  has 
played  a  conspicuous  part  in  advancing  the  interests  of  Irish 
nurses.  He  married  the  Hon.  Elsie,  eldest  daughter  of 
Lord  Shaw  of  Dunfermline,  who  is  at  present  in  Ireland 
acting  as  Chairman  of  the  Reparations  Commission. 

Ulster  Medical  Society. 
The  annual  general  meeting  was  held  in  the  Medical  Institute, 
Belfast,  on  May  25th;  the  President,  Dr.  Robert  Hall,  occu- 
pied the  chair.  The  annual  report  of  council,  the  honorary 
librarian's  report,  and  the  honorary  treasurer's  statement  of 
accounts,  were  submitted  and  approved  of.  The  deficit  shown 
in  last  year's  accounts  of  £150  had  been  reduced  to  £102, 
although  the  society's  work  had  in  no  way  fallen  off.  Much 
regret  was  expressed  at  the  necessity  of  having  a  voluntary 
extra-subscription  fund  and  of  asking  contributors  to  tho 
society's  proceedings  to  pay  in  part  the  expenses  of  publica- 
tion in  the  Transactions,  and  hearty  thanks  were  given  to 
these  who  had  thus  aided.  It  was  decided  to  carry  out  tho 
pressing  repairs  to  the  building  which  had  been  required  by 
the  tr-ustees.  The  following  officers  were  elected  for  tho 
ensuing  session  1922-23 :  President,  R.  J.  Johnstone,  M.B., 
F.R.C.S.Eng.,  M.P.;  Vice-Presidents,  Dr.  J.  T.  Creery 
(Coleraine)  and  Dr.  V.  G.  L.  Fielden  (Belfast) ;  honorary 
treasurer,  Dr.  S.  I.  Turkiugton ;  honorary  librarian.  Dr.  W.  L. 
Storey ;  honorary  secretary.  Dr.  Robert  Marshall,  F.R.C.P.I. ; 
lionorary  editing  secretary,  BIr.  G.  R.  B.  Puree,  M.Ch., 
F.R.C.S.Ediu.  Council :  Dr.  H.  L.  McKisack,  F.R.C.P.,  Dr. 
Jas.  Colville,  Dr.  Maitland  Beath,  Dr.  W.  W.  D.  Thomson, 
Dr.  Foster  Coates,  Dr.  Boyd  Campbell. 

The  Royal  Northern  Hospital  has  received  £500  from  tlio 
executors  of  the  late  Miss  .^my  Hill  (who  was  associated  with 
the  institution  for  forty- four  years),  £1,050  to  endow  a 
"  Frederick  Brazil  "  bed  from  the  executors  of  the  late  Mr. 
Frederick  Brazil,  and  £1,000  from  the  executors  of  the  lato 
Mr.  .Joseiih  Grisby  Spencer. 

The  late  Mr.  .Tames  Templeton  of  Glasgow  and  Dunblane  has 
by  his  will  bequeathed  £2,500  each  to  the  Western  Infirmary, 

j   Glasgow,  the  Victoria  Infirmary,  Glasgow,  the  Royal  Hospital 
for   Sick   Children.  Glasgow,    and    the    Western    lunrmary, 

j   Glasgow,    and    £1,000   to    the    Medical  Missionary    Society, 

[  Glasgow. 
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THE  INTERSTITIAL  GLAND  AND  SEX 
PROBLEMS. 

Sin, — Dr.  Leonard  Williams's  paper  on  tlio  interstitial 
gland,  published  in  ilie  Jouunal  of  May  27tli,  was  luost 
interesting.  If  his  suppositions  are  correct,  and  it  is  possible 
for  a  male  child  to  grow  up  morphologically  male  but  "  intcr- 
stitially  "  largely  female,  then,  as  he  suggests,  homosexuality 
in  such  an  individual  ceases  to  bo  a  felony,  and  must  bo 
regarded  as  normal  per  se.  But  if  this  latter  suggestion 
comes  to  be  accepted,  wo  may  look  for  some  striking  defences 
in  cases  of  unnatural  crime. 

Referring  to  sex  causation,  while  one  is  keenly  alive  to  the 
fact  that  most  of  our  knowledge  of  this  fascinating  subject  is 
founded  on  theory,  some  of  Dr.  Williams's  statements,  and  at 
least  one  of  the  conclusions  ho  arrives  at,  are  scarcely  in 
accordance  with  the  results  obtained  by  recent  research. 
For  instance,  he  says ; 

For  several  weeks  the  embryo  is  neuter,  and  we  are  to  suppose 
that  the  male  element  and  tlie  female  contained  thereiu  are 
striving  for  mastery  tlie  one  over  the  other. 

The  rather  sweeping  statement  that  the  "  embryo  is  neuter  " 
must  strike  somewhat  strangely  on  the  ears  of  most  embryo- 
logists.  Kumley  Dawson  stated  in  his  paper  in  the  Obstetrical 
Society's  Transactions,''  that  the  human  ova  have  their  sex 
already  definitely  fixed  prior  even  to  their  dehiscence.  In  the 
posthumous  edition  of  his  book-  he  wrote: 

Tlie  male  ova  arise  from  the  right  ovary  and  the  female  from  the 
left  ovary,  so  that  the  female  infant  is  born  with  her  primitive  ova 
already  either  male  or  female,  and  thus  the  causation  of  sex  comes 
to  be  dependent  on  the  woman  alone. 

Whitridge  Williams  (Baltimore)^  admits  that  until  very 
recently  we  were  almost  absolutely  ignorant  concerning  the 
causatiou  of  sex,  and  that  it  was  generally  believed  that  it 
did  not  become  established  until  some  time  after  fertilization. 
He  points  out,  however,  that  recent  investigations  clearly 
show  that  this  is  not  the  case,  but  that  the  sex  is  determined 
in  the  germ  cells  either  primarily  or  immediately  after  their 
union,  so  that  it  has  become  immutable  by  the  time  segmenta- 
tion of  the  ovum  begins.  As  the  youngest  human  ovum  yet 
recorded — the  Teacher-Bryce  ovum— is  only  about  13  days 
old  and  exhibits  the  trophoblast  stage,  it  follows  that 
"neutrality  of  sex,"  if  it  exists  at  all,  cannot  be  a  matter  of 
weeks. 

Then  again,  in  regard  to  the  interstitial  gland  in  the  female, 
if,  by  this  term,  one  is  to  assume  those  hypertrophied  theca 
cells  which  develop  around  the  periphery  of  follicles  under- 
going atresia,  one  can  dismiss  it  as  being  of  but  secondarj' 
importance  as  regards  an  internal  secretion,  as  according  to 
"Williams  of  Baltimore,"  clinical  observation  bears  out  Fninkel's 
statement  that  the  internal  secretion  is  elaborated  in  the 
corpus  luteum.  -If  we  are  to  accept  Rumley  Dawson's  sex 
theory  at  all — and,  so  far  as  I  have  been  able  to  ascertain,  no 
later  investigations  have  actually  disproved  it — then,  instead 
of  administering  male  interstitial  gland,  as  Dr.  Williams 
suggests,  in  cases  of  deficient  "  maleness,"  one  would  require 
to  administer  corpus  luteum  extracted  from  the  right  or 
ma'e  ovary,  and  from  the  left  or  female  ovary  in  cases  of 
deficiency  in  "femaleness. " — I  am,  etc., 

R.  Douglas  Howat,  L.R.C.P.  and  S.Edin. 

Denholm,  Hawick,  May  30th. 


Sir, — In  the  otherwise  illuminating  and  suggestive  paper 
by  Dr.  Leonard  Williams  published  in  the  British  Mkdical 
Journal  of  May  27th  there  is  an  expression  of  opinion  with 
which  medical  men  as  a  whole  will,  I  am  confident,  disagree, 
and  a  statement  to  which,  I  am  equally  confident,  they  will 
take  the  severest  exception. 

The  author  quite  rightly  maintains  that  the  attitude 
adopted  by  a  civilized  community  towards  homosexuality  i.s 
of  social  importance.  Now  the  general  attitude  of  the  British 
community  towards  such  practices  is  one  of  utter  detestation. 
Dr.  Williams  proceeds  to  admonish  society  on  this — to  him — 
incorrect  attitude,  and  to  warn  it  that,  if  it  is  to  merit  the 
qualification  "civilized,"  it  must  not  place  too  many  legal, 
moral,  and  conventional  obstacles  in  the  path  of  those  who 
are  inclined  in  the  direction  of  this  practice.     He  says: 

'  Obstetrical  Society'a  Transactions  for  1^00,  vol.  xlii.  p.  356. 
2  E.  Rumley  Dawson  :  The  Causation  of  Sex  tn  Man,  1921. 
^  Whitridge  Williams :  Obstetrics,  pp.  169  and  64  respectively. 


I  am  entirely  of  the  opinion  .  .  .  that  the  present  law  on  tho 
subject  retjuires  revision.  Regarded  in  the  light  of  )iiire  physio- 
logy, it  is  no  more  reasonable  to  punish  a  mmi  for  being  homo- 
sexual than  it  would  be  to  punisli  liini  for  having  red  hair.  Both 
of  these  things  are  burdens  cant  upon  him  by  forces  over  which  ho 
has  no  sort  of  control,  nor  can  he  alter  oi:  modify  them  by  any 
effort  of  the  will. 

As  strict  matter  of  fact  a  man  is  not  punished  for  being 
a  homosexual.  Indeed,  if  wo  are  to  believe  some  of  tho 
extravagancies  of  Freud  and  Jung,  to  say  nothing  of  tho 
unutterable  twaddle  of  certain  of  their  dLsciples — the  neo- 
psycho-analysts — wo  are  all  in  the  same  position  in  relation 
to  homosexuality,  and  punishment  is  therefore  out  of  con- 
sideration. Legal  punishment  is  only  inUicted  on  an 
individual  who  is  proved  to  have  committed  an  act  of  homo- 
sexuality, a  totally  different  thing,  since  in  tho  one  case  wo 
are  dealing  with  a  state  or  condition,  in  the  other  with  an 
act,  or  rather  acts.  But  Dr.  Williams  would  have  tho  law  on 
the  subject  relaxed,  and  the  community  "  educated  "  up  to  a 
lofty  indifference  to  a  disgusting  and  opprobrious  vice — a  vice 
that  is  after  all  as  old  as  tho  ancient  Syrian  town  on  the 
northern  slopes  of  the  Dead  Sea  from  which  it  takes  its 
name. 

While  not  for  a  moment  admitting  tho  •alidity  o£  Dr. 
Williams's  statement  as  quoted  above,  I  would  ask  the 
question,  W'hy  should  society  enact  its  rules  solely  "  in  tho 
light  of  pure  physiology  "  '!  It  could  equally  be  pleaded  of 
the  man  who,  on  a  hot  perspiring  day  in  August,  strolled 
down  the  Strand  in  his  birthday  suit,  or  who  obeyed  the 
calls  of  nature  in  the  middle  of  the  public  thoroughfare, 
that,  "  regarded  in  the  light  of  pure  physiology,"  it  would  be 
unreasonable  to  restrain  him.  And  whither  does  such  argu- 
ment lead?  To  be  consistent,  Dr.  Williams  will  havo  to 
admit  that  individuals  addicted  to  lesbianism,  tribadism, 
sapphism,  masochism,  and  all  other  "beastly  isms  "of  the 
sexual  pervert  no  more  merit  punishment  than  do  the 
possessors  of  red  hair  !  Nor  should  he  exclude  thieves  and  cut- 
throats. Fortunately,  however,  society  has  not  so  evolved  and 
framed  its  laws  of  conduct.  While  makiug  all  due  provision 
for  physiological  and,  it  should  be  added,  pathological  factors, 
it  recognizes  these  ouly  in  conjunction  with  many  other 
equally  important  factors,  and  it  insists  that  such  eccentrics 
should  be  clapped  either  into  prison  or  madhouse.  It  does 
so  with  three  objects :  to  cure  the  individual  of  his  anti- 
social proclivities,  to  deter  others  from  like  conduct,  and  to 
rid  itself  of  that  which  is  a  source  of  annoyance  and 
disgust. 

Dr.  Williams  reminds  us  that  it  is  not  so  very  long  since 
people  were  tortured  for  being  insane.  He  might,  with  equal 
disregard  for  relevaucy,  have  called  attention  to  the  fact  that 
in  those  good  old  times  epileptics  were  deified. 

Although  a  determinist  I  disagree  entirely  with  the  state- 
ment that  homosexual  acts,  like  red  hair,  are  "  burdens  cast 
upon  '  the  individual  "by  forces  over  which  he  has  no  sort  of 
control,  nor  can  he  alter  or  modify  them  by  any  effort  of  the 
will."  Each  one  of  us  is  undoubtedly  within  tho  clutch  of 
circumstance,  and  our  acts  are  but  liuks  in  an  infinite  and 
inexorable  cause-effect  chain.  Nevertheless,  education,  law, 
environment,  etc.,  all  have  their  place  in  that  chain,  and  con- 
sequently our  acts  are,  in  their  relation  to  other  parts  of  the 
chain,  very  materially  modifiable.  Acts  are  determined  by 
the  strongest  desire  at  the  moment  of  action,  and  a  good 
society  will  see  to  it  that  education,  environment,  reward, 
and  punishment,  subordinate  the  primal  urge  to  evil  to  a 
stronger  desire  to  refrain  from  evil. 

It  may  bo  stated  with  tolerable  certainty  that  the  over- 
whelming majority  of  homosexual  acts  are  perpetrated  by 
individuals  who  have  acquired  the  practice — that  is  to  say, 
in  wl.'om  the  tendency  towards  the  vice  was  not  inboru  or 
germinal.  Such  cases  resulted  from  faulty  nurture,  not  faulty 
nature,  and  therefore  wore  preventable.  It  may  bo  an  ugly 
thing  to  say  iu  cold  blood,  but  none  the  less  is  it  true,  that  iu 
the  present  state  of  society,  if  the  law  in  relation  to  liomo- 
sexualitv  were  to  be  relaxed;  the  vice  would  increase  with  as 
great  promptitude  and  certitude  as  would  hooliganism  in  a 
great  city  if  all  the  physical  forces  of  law  and  order  were  to 
bs  removed. 

Dr.  Williams  thinks  it  "  high  time  that  the  members  of  our 
profession  expressed  strong  and  clear  views  on  this  question." 
I  cordially  agree  and  sincerely  hope  that  a  vigorous  response 
to  his  suggestion  will  be  forthcoming.  A  lenient  attitude 
towards  perpetrators  of  homosexual  acts  constitutes  a  grave 
social  danger. — I  am,  etc., 

C.  Marsh  Beadnell, 
Llaudinam,  N.  V^ales,  May  29th.  SuvSeon  Eear-Admiral.  B.N, 
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FATAL  BOTULISM. 

SiE,— In  the  interesting  annotation  (June  3id,  p.  893) 
attention  is  drawn  to  tlie  considerable  number  of  outbreaks, 
reported  as  "  botulism,"  that  have  been  observed  during  the 
last  few  years  in  the  United  States. 

It  is  perhaps  deserving  of  emphasis  that  in  respect  of  only 
a  very  small  minority  of  these  outbreaks  of  associated  cases 
of  acute  nervous  disease  has  there  been  any  show  of  attempt 
to  demonstrate,  by  bacteriological  or  serological  methods,  the 
connexion  of  the  cases  v.'ith  li.  bofuliiius.  And  I  do  not  know 
that  in  connexion  with  any  one  such  attempt  has  the  demon- 
stration been  go  conducted  as  to  satisfy  any  competent 
bacteriologist  of  its  sufficiency.  Moreover,  there  do  not  appear 
to  have  been  lately  conducted  any  fresh  experiments  tending 
to  show  that  tlie  bacillus  called  botnlinns  is  really  responsible 
for  outbreaks  of  the  kind  reported  as  due  to  "  botulism." 
Again,  no  definite  clinical  criterion  appears  to  be  established 
that  distinguishes  all  cases  called  "  botulism  "  from  all  others 
called  "encephalitis  lethargica,"  though  the  former  name  is 
reserved  for  cases  occurring  in  association — usually  com- 
mensal— and  the  latter  for  cases  that  are  apparently  dis- 
sociated from  others  in  their  origins.  This,  however,  is  a 
matter  of  epidSmiology  and  not  of  rlinical  importance.  But 
as  the  Derby  outbreak  of  August,  1919,  clearly  shows  (Annual 
Keport  of  the  C.M.O.,  1919-20,  Ministry  of  Health,  pp.  357 
et  seq.),  commensal  association  is  quite  compatible  with  the 
diagnosis  of  encephalitis  lethargica. 

There  are  many  interesting  points  that  call  for  discussion, 
but  the  object  of  this  letter  is  to  point  out  the  need  for 
a  revision,  at  the  hands  of  critical  pathologists  and  bacterio- 
logists, of  the  statements  made  and  copied  from  one  book  to 
another  concerning  botulism  during  recent  years.  I  need 
hardly  insist  that  Dickson's  demonstration  (Monograph  No.  8, 
Rockefeller  Institute,  1918)  of  the  fact  that  the  bacillus  called 
boiulimis  will  grow  on  canned  tomatoes  and  beans  does  not 
prove  that,  in  a  country  where  canned  fruits  and  vegetables 
are  everywhere  consumed,  certain  types  of  illness  are  due  to 
the  toxic  products  of  this  organism.  Nor  does  Marinesco's 
investigation  of  the  brains  of  animals  dying  or  killed  after 
inoculation  with  this  organism  or  its  products  help  us  with 
regard  to  the  pathology  of  human  cases  called  "  botulism," 
but  of  no  proven  association  with  the  bacillus.  In  fact,  the 
subject  is  as  obscure  as  when  GrisoUe  wrote,  eighty  years  or 
more  ago,  that  we  did  not  then  possess  any  satisfactory 
description  of  the  effects  characteristic  of  this  type  of 
poisoning.  All  the  descriptions,  he  said,  are  incomplete  and 
give  us  only  a  very  slight  idea  of  the  physiognomy  of  the 
disease  and  of  the  nature  of  the  changes  produced  by  it. 

One  epidemiological  fallacy  has  dogged  the  history  of 
botulism  ever  since  Kerner  first  described  it  one  hundred 
years  ago — the  fallacy  that  commensality  in  relation  to  an 
acute  outbreak  of  disease  necessarily  implies  food  poisoning. 
But  when,  during  the  Christmas  holidays,  measles  breaks  out 
amongst  the  participants  in  a  cliildren's  party,  we  do  not 
implicate  cakes  and  jellies. — I  am,  etc., 

London,  W..  June  3rd.  f.  G.  CeOOKSHANK, 


A  PULMONARY  SIGN  IN  ACUTE  INFECTIONS  OF 
THE  BILIARY  TRACT. 

Sir, — Jlr.  Wilkie,  in  the  British  Medical  Journal  of 
Juue  10th  (p.  908),  draws  timely  attention  to  the  relationship 
of  physical  signs  at  the  base  of  the  right  lung  to  acute 
lesions  of  the  upper  abdomen.  He  points  out  our  familiarity 
with  the  cases  which  have  referred  pain  in  the  abdomen  from 
.1  lesion  above  the  diaphragm,  but  warns  us  that  the  presence 
of  crepitations  and  other  physical  signs  at  the  base  of  the 
right  lung  may  be  in  favour  of,  and  not  against,  an  abdominal 
diagnosis. 

The  wonder  is  that  pulmonary  signs  are  not  more  regularly 
present  in  patients  with  an  "  acute  upper  abdomen."  It  is  a 
common  experience  after  operations  in  "  cold  "  cases,  such  as 
gastro-euterostomy,  cholecystectomy,  etc.,  to  be  told  by  the 
house-surgeon  that  the  case  is  "  a  bit  chesty."  For  the  first 
few  days  there  may  be  profuse  expectoration  of  the  broncho- 
pneumonic  type.  In  the  great  majority  of  these  cases,  the 
chest  symptoms  disappear  in  a  few  days  after  an  aperient  and 
the  first  successful  evacuation  of  the  bowels — in  other  words, 
when  the  tension  in  tho  abdomen  is  relieved.  The  condition 
is  vaguely  spoken  of  as  ether  bronchitis  and  the  onus  is 
placed  on  the  shoulders  of  the  anaesthetist.  Criticism  is 
silent  when  a  local  anaesthetic  is  employed,  and  rather  com- 
plicated explanations  are  forthcoming  when  the  operator  is 
accustomed  to  bnjploy  anaesthesia  administered  per  rectum. 


The  fact  is  that  these  eases  are  often  due  to  oedema  of  the 
lung,  the  result  of  impaired  movement  of  the  diaphragm, 
reflexly  as  is  suggested  by  Mr.  "Wilkie,  •'  from  irritation  of  the 
sensory  fibres  of  the  phrenic  nerve,"  or  more  likely  from  the 
mechanical  difficulty  of  diaphragmatic  excursions  against 
rigid  recti  muscles  combined  with  the  general  effort  of  the 
patient  to  prevent  movement  in  the  recently  wounded  area. 

When  transient  oedema  of  the  lungs  occtrrs  so  often  after 
high  laparotomies  in  chronic  cases,  its  presence  in  cases  of 
the  acute  upper  abdomen  before  operation  is  not  surprising. 
The  causal  factors  are  the  same  whether  mechanical  (as 
I  have  been  in  the  habit  of  teaching),  reflex,  or  infective. 
In  1916  Murphy  drew  attention  to  the  high  mortality  from 
oedema  of  the  lung  after  closure  of  large  umbilical  hernia 
due  to  "  a  deficiency  in  the  action  of  the  diaphragm  muscle 
(the  piston  of  respiration)  in  breathing." 

My  only  doubt,  after  reading  Mr.  Wilkie's  instructive  paper, 
is  in  regard  to  the  limitation  of  these  pulmonary  signs  to 
cases  with  infections  of  the  biliary  tract. — I  am,  etc., 

Dublin,  Juno  12tli.  W.  Dli  C.  WheELEB. 


THE  OUTLOOK  IN  TROPICAL  HYGIENE. 
Sir, — In  your  issue  of  May  20th  Colonel  A.  Balfour,  C.Bii 
makes  the  following  statement : 

"There  was  a  great  need  of  estabhsbing  a  special  course  of  in- 
struction in  this  country  for  sanitary  inspectors  destined  for  tfie 
colonies.  So  fur  as  I  am  auare,  no  diploma  in  iaiiitarii  nciince  as 
tipplii'd  to  the  tropica  vet  exists  for  sanitary  ins})cctoys.  All  that  has 
been  done  in  this  direction  is  represented' by  the  certilicate  granted 
by  the  I-loyal  Sanitary  Institute  to  sanitary  inspectors  who  have 
qualified  iu  the  examiuatiou  on  tropical  sanitation  which  has  been 
recently  instituted."     [Italics  not  in  original.] 

I  concluded  therefrom  that  he  was  not  aware  of  conditions 
which  had  existed  for  nearly  a  generation  iu  the  Madras 
Presidency,  and  more  recently  in  other  parts  of  India;  and 
that  he  contemplated  the  provision  of  a  particular  course  of 
instruction  in  tropical  hygiene  under  the  Royal  Sanitary 
Institute,  in  support  of  its  recently  evolved  certificate.  In  my 
letter  on  the  subject  (British  Medical  Journal,  June  10th, 
p.  935),  guarded  by  the  conditional  phrase  "if  that  be  so," 
I  suggested  that  modification  of  the  inappropriate  method 
pursued  by  the  Royal  Sanitary  Institute  in  bestowing  its  seal 
upon  certificates  of  men  educated  [and  examined]  locally  in 
the  tropics,  was  a  very  desirable  first  step  in  the  matter. 

Colonel  Balfoiu-  has  now  favoured  me  with  a  copy  of  bis 
paper  (not  yet  pubUshed  by  the  Royal  Sanitary  Institute),  in 
which  it  is  shown  that  he  does  not  look  to  the  Royal  Sanitary 
Institute  for  the  course  of  instruction  he  desires,  but  to  the 
future  Imperial  Institute  of  Hygiene.  He  regards  the  Royal 
Sanitary  Institute  in  this  connexion  merely  as  an  examining 
body. 

A  scheme  erroneously  described  at  its  initiation  is  apt  to 
be  inhibited  iu  development  by  doubts  incident  to  incorrect 
information  at  disposal  of  otherwise  willing  supporters. 
Hence,  as  I  believe  all  sanitary  workers  in  the  tropics  would 
wish  success  for  Colonel  Balfour's  scheme  in  its  broad  aspects, 
I  submit  this  amendment  of  my  letter  above  referred  to. — 
I  am,  etc., 
London,  x.w,,  June  12th.        W.  G.  KiNft,  Colonel  I.M.S. (ret.). 


EXPECTANT  TREATMENT  OF  MEASLES  AND 
INFLUENZA. 

Sir, — As  no  one  else  has  commented  on  the  subject,  may 
I  add  my  voice  to  those  of  Major  Reginald  F.  E.  Austin 
(June  3rd,  p.  901)  and  Dr.  Thos.  Carruthers  (May  13th,  p.  786). 
for  I  believe  their  contention  to  be  worthy  of  every  support. 

I,  too,  for  many  years  have  been  preaching  the  starvation 
and  cold-water  treatment  of  measles  and  other  acute  febrile 
conditions,  and  am  satisfied  as  to  the  results.  A  few  days' 
starvation  from  food  does  no  harm,  and  drinks  of  water  do 
every  good. 

There  is  a  remarkable  dread  of  cold  water  among  the 
public.  When  told  to  give  a  feverish  child  drinks  of  water 
the  mother  almost  invariably  asks  incredulously,  "  What '? 
Cold  water,  doctor?"  and  is  sometimes  with  difficulty  per- 
suaded. But  I  venture  to  say  that  warm  milk,  lo  a  hot, 
feverish,  thirsty  child,  is  a  revolting  drink  to  offer. 

I  shall  never  forget  a  case  here  during  an  epidemic  of  what 
was  popularly  called  "  black  measles,"  where  three  out  of  five 
children  iu  one  cottage  died  within  a  week.  Three  of  them 
were  in  bed  in  one  room,  and  on  my  visit  one  day  as  medical 
officer  of  health  I  was  told  with  dismay  that  one  of  thorn, 
aged  about    2  arid    just   able    to  walk,   had   got  up   in  his 
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delirium,  staggered  across  the  room  to  tbo  ■waslistaiul,  aud 
had  wclluii;li  emptied  tbo  water-bottle.  I  at  ouco  said, 
"  Well,  it  lias  probably  saved  bis  life,"  as  indeed  proved  to 
be  tbo  case.  He  was  asleep  and  already  perspiring  frcolj' 
wben  I  saw  bim.  Tbin  barley  water,  made  as  tea  is 
made,  simplj'  by  pouring  boiling  water  over  a  good  bandful 
of  pearl  barley  and  infusing  till  cold,  is  about  tbe  best  of 
tbo  drinks.  It  is  bardly  distiuguisbablc  from  plain  water 
wbcn  poured  ofl",  but  contains  tlie  albumin  and  salts  of 
tbo  barley  without  the  starch.  It  can  bo  flavoured  with 
thin  lemon  peel  if  lilted.  A  large  teapot  or  jugful  of  this, 
if  put  down  overnight,  is  ready  for  the  day's  use  each 
uioruing. — 1  am,  etc., 
Bromsgrove,  Worcs.,  JuneStli.  II-  CameroN   KiDD. 


ENGLAND  AND  VENERE.\L  DISEASE. 

Sir,- — Your  review  of  my  little  book  Safe  Marriage,  in  the 
British  Medical  Journal  of  June  10th,  is  more  than  fair; 
it  is  very  generous.  But  when  you  say,  "  Miss  Ettie  Bout  is 
rather  contemptuous  of  the  England  of  today,  and  more 
than  doubtful  of  England's  future."  you  rather  misunderstand 
what  I  wrote.  I  certainly  believe  that  on  the  average  the 
Anzacs  are  finer  than  tbe  English  in  many  ways,  but  that 
is  only  natural.  Australasia  was  founded  by  highly  selected 
British  stock  in  the  first  instance — discoverers,  explorers, 
sailors,  soldiers,  pioneers,  and  adventurers,  men  such  as 
those  who  in  our  times  make  up  the  polar  expeditionary 
parties.  Second  followed  men  of  high  character,  noble 
political  ideals,  and  great  national  vision,  their  inspiration 
to  found  a  Greater  Britain  beyond  the  seas.  Third,  we 
bad  men  and  women  of  high  education,  great  integrity,  and 
sustained  courage,  many  of  them  connected  with  different 
Church  settlement  schemes ;  they  weut  out  in  sailing  ships 
which  took  months  to  anive,  and  they  were  indeed  fortunate 
if  they  could  get  a  repl}'  to  a  letter  within  twelve  months. 
Fourth,  in  Australia  we  bad  tbe  convicts,  many  of  whom  were 
not  criminals  at  all,  merely  rebels  against  absurd  social 
conventions  and  mischievous  laws.  We  got  tbe  rebels — you 
kept  the  slaves  I  Fifth,  with  the  discovery  of  gold  came  the 
rush  of  miners  and  adventurers  of  all  sorts.  That  was  tbe 
begiuuing  of  the  Anzacs.  But  there  were  always  and  still 
lire  far  mors  meu  thau  womeu  iu  Australasia;  therefore 
sexual  selection  operated  favourabl}'  in  this  way  :  that  women 
were  able  to  exercise  a  fairly  wide  choice  as  to  the  kind  of 
man  they  wished  to  make  tbe  father  of  their  children.  In 
England,  with  its  two  million  surplus  womeu,  women  have 
not  the  same  choice.  The  environment  of  the  Anzacs  is  also 
much  better  on  tbe  average  thau  tbe  masses  of  the  people  are 
able  to  secure  in  England.  We  are  better  fed,  better  clad, 
better  housed;  we  have  a  better  climate,  more  open  air  life, 
and  we  are  geographically  isolated  from  the  diseased  countries 
of  the  Old  World. 

All  this  is  not  to  say  that  Eugland  has  no  men  equal  to  the 
Anzacs.  Of  course  she  has  '.  In  tbe  learned  professions  par- 
ticularly she  has  many  whom  we  gladly  admit  to  be  our 
superiors,  and  from  whom  we  gladly  learn.  Generally  speak- 
ing, you  have  more  of  the  graces  and  vices  of  life  than  we 
have,  and  we  have  more  of  the  crudities  and  virtues.  We 
unite  in  feeling  that  the  venereal  problem  constitutes  the 
gravest  affront  to  the  pride  and  state  of  our  empire.  But  our 
method  of  tackling  it  is — to  face  the  truth  ;  yours  is — to  deny 
the  facts.  Therefore  I  am  optimistic  so  far  as  the  Anzacs  are 
concerned ;  pessimistic  so  far  as  the  English  are  concerned. 
The  main  grounds  for  pessimism  seem  to  me  these : 

1.  During  the  war  some  millions  of  English  men  and  women 
became  infected  with  venereal  disease,  and  many  ot  them  are  still 
uncured. 

2.  From  1919  to  1922  large  numbers  of  Englishmen  have  been 
abroad  as  soldiers  in  venereally  dangerous  areas,  inadequately  j)ro- 
tected  by  disinfective  measures,  and  witliin  that  period  the  number 
of  fresh  infections  is  wellnigh  equal  to  the  number  of  soldiers 
abroad ! 

3.  During  the  same  period  some  millions  of  men  and  women 
have  been  wholly  or  partially  unemployed  continuously,  forming 
an  idle  or  Hoating  population,  often  quite  unstable  and  more  or 
less  nomadic,  and  gradually  becoming  demoralized. 

4.  The  snrplus  women  have  now  grown  to  two  millions,  and  by 

})ressure  ot  their  numbers  and  lack  of  oocuiration  they  tend  to 
ower  the  prestige  ot  woman  in  England,  arouse  sex  hostility,  and 
over-feminize  the  national  mind  ;  and,  in  addition,  large  numbers 
of  girls  acquired  loose  habits  during  the  war  which  they  are  unable 
or  unwilling  to  abandon  now. 

5.  London  is  the  great  meeting  place  and  hfghway  of  the  world, 
and  residents  and  visitors  are  at  perfect  liberty  to  take  any  liberty 
they  like  with  the  sexual  health  of  each  other. 

6."  Everv  effort  to  induce  the  people  to  be  clean  sexually  and  to 
limit  the  number  of  their  offspring  is  bitterly  opposed  ;  thus  the 


national  stock  becomes  progressively  degraded  bv  the  fertility  of 
the  unfit  who  stay  at  home  and  the  emigration  of  the  lit  who  .'Jo 
abroad.  .And  every  day  adds  another  thousand  persons  to  the 
swarming  population  of  England  I 

—I  am,  etc.,  Ettie  A.  Rout. 

London,  W,,  June  10th, 


"ALASTRIM"   OR  "  PARA  SMALLPOX." 

Sir,— There  are  one  or  two  points  iu  Dr.  Jervia"s  letter  in 
the  Journal  of  May  27th  re(piiring  a  reply  from  me. 

Firstly,  he  suggests  that,  in  my  letter  appearing  in  your 
issue  of  May  13tb,  after  having  stated  iu  the  second  paragraph 
that  alastrim  is  a  separate  entity,  I  contradict  myself  by 
refuting  this  in  the  last  paragraph.  How  Dr.  Jervis  can 
possibly  read  such  a  meaning  into  the  last  paragraph  of  tbe 
letter  I  am  at  a  loss  to  uuderstaud.  His  interpretation  of  tbo 
passage  is  so  interesting  that,  with  your  permission,  I  will 
repeat  the  paragraph,  which  says: 

"  If  'alastrim'  I'synonyms:  amaas,  milk-pox,  Kaffir  pox,  etc.)  is 
a  disease  separate  and  distinct  from  small-pox,  it  should  have  a, 
distinctive  name.  It 'alastrim' or 'amaas' are  unsuitable  names 
why  not  call  it 'parasraallpox'?  A'o  useful  purpose  can  he  screed 
b)/ pretending  ll(at  il  is  siiiall-po.r.'  It  might  be  suggested  that  to 
call  it  small-pox  would  induce  people  in  the  areas  where  the  disease 
is  ei)idemio  to  submit  to  vaccination.  That  subterfuge  might, 
however,  defeat  its  own  object — for  the  antivacciuators  would 
naturally  retort,  'If  small-pox  has  lost  its  power  to  kill  and 
disfigure  its  victims,  why  trouble  getting  vaccinated  against  it?'  " 

The  second  point  iu  Dr.  Jervis's  letter  requiring  attention 
is  his  reference  to  the  confusion  of  i.ssues.     He  says : 

"This  is  not  a  time  for  confusing  issues;  rather  is  it  a  time  for 
clear  thought  and  direct  action,  because  knocking  at  the  nation's 
door  at  this  very  moment  is  what  may  prove  to  be  one  of  the  niosti 
serious  epidemics  of  small-pox  which  has  ever  assailed  the 
poiiulatiou  of  these  isles." 

The  issue  raised  in  Dr.  Jervis's  first  letter,  published  on 
April  29th,  was  one  of  nomenclature.  He  appealed  earnestly 
for  the  utter  banishment  of  tbe  silly  word  "  alastrim."  I 
suggested  the  word  "  parasmallpox,"  which  naturally  conveys 
to  any  medical  mind  the  meaning  "  an  acute  specific  infectious 
disease  resembling  small-pox."  If  "alastrim  "  is  silly,  "para- 
smallpox "  is  sensible.  Some  name  is  required  for  a  disease, 
which  every  person  who  has  had  opportunities  of  studying 
it  must  admit  is  not  classical  small-pox,  in  order  to  facilitato 
discussion.  Names  or  words  are  our  only  means  of  expressing 
ourselves. 

He  now  appeals,  dramatically,  not  to  say  picturesquely,  for 
"  clear  thought  "  and  "  direct  action."  Can  Dr.  Jervis  say 
what  issue  has  been  or  is  being  confused  and  by  whom  ? — 
I  am,  etc., 

R.  P.  Garrow, 
Chesterfield.  June  7th.  Medical  Officer  of  Health. 


BILHARZIA  DISEASE  IN  SOUTH  AFRICA. 

Sir, — The  presence  in  Natal  of  schoolboys  who  have  con- 
tracted disease  through  bathing  in  the  Durban  suburbs,  and 
show  in  their  urine  the  ova  of  Schistosomum  haematohinm, 
S.  ma.nso7ii,  and  ova  resembling  those  of  S.  bovis,  emphasizes 
the  need  to  differentiate  the  various  schistosomes  which  iu 
their  cercarial  stage  infest  the  fresh-water  snails  in  South 
Africa. 

One  can  produce  at  will  the  cercariae  of  S.  haematobium  in 
Plryso2>sis  africana  which  has  been  bred  free  from  other 
sources  of  possible  infection,  and  efforts  are  being  made  to 
secure  tbe  cercariae  of  tbe  rarer  schistosomes,  whilst  other 
efforts  are  being  made  to  secure  their  adult  forms. 

Bilharzia  disease  has  long  been  known  to  exist  in  the  Capo 
Province,  and  at  one  time  was  very  common  at  Kingwilliama- 
town  and  Uitenhage.  As  the  disease  also  occurs  amongst  the 
schoolboys  who  bathe  in  Baakeu's  Spruit  at  Port  Elizabeth, 
I  visited  this  river  iu  October  last  and  found  numerous 
examples  of  Physoijsis  africana  attached  to  the  rocks,  water- 
lily  leaves,  and  water  weeds.  Previous  collections  of  this 
snail  from  Port  Elizabeth  failed  to  show  schistosome  infesta* 
tion,  but  on  this  occasion  it  was  fouud  to  be  heavily  infested 
with  schistosomes  resembling  those  of  Schistosomum  haema- 
tobium and  diagnosed  by  Dr.  B.  C.  Faust  as  sucii. 

I  understand  that  this  is  the  first  occasion  that  the  cercaria 
of  Schistosomum  haematobium  has  been  identified  and  the 
intermediary  host  responsible  determined  with  certainty  ia 
the  Cape  Province. — I  am,  etc., 

F.  G.  Cawston,  M.D.Cantab., 
Durban,  Natal,  May  8th.  First  Streatfeild  Research  Scho'<-iv. 

'  This  sentence  in  the  original  letter  did  not  appear  in  italics. 
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THE  CASE  OF  MR.  F.  AV.  AXHAM. 

gjK_ In  your  issue  of  June  lOfcli  Dr.  C.  O.  Hawthorne  opeus 

t  delicate  question  wliirli  iicihaps  should  he  hest  lel't  aloue. 
It  ks  hardly  credible  that  the  honour  recently  conferred  on 
Mr.  H.  A.  Barker  is  due — even  in  part — to  the  efforts  of  lead- 
in"  members  of  the  medical  prolessiou.  If  so,  it  would  bo 
interesting  to  know  who  they  are. 

The  cases  of  Sir  H.  A.  Barker  and  ilr.  F.  W.  Axham  are 
on  two  different  planes.  According  to  the  aunouncement  of 
the  knighthood  to  Mr.  H.  A.  Barker  in  the  Daily  Mail  it  was 
stated  that  "  when  quite  a  child  he  showed  great  ability  for 
manipulative  surgery."  This,  if  true,  indicates  that  Sir 
Herbert's  ability  is  coucjeuital,  innate,  oi-  instinctive  in  origin 
—at  least,  I  have  never  licard  of  a  school  where  the  children 
were  taught  manipulative  surgery. 

In  the  case  of  Mv.  F.  W.  Axham  liis  skill  in  anaesthetics 
was  due  to  the  training  lie  received  under  the  educational 
supervision  of  the  (iei;eral  Medical  Council,  and  this  skill  had 
to  be  practised  in  accordance  with  the  restrictions  and 
traditions  maintained  by  that  body.  It  these  restrictions 
and  traditions  are  broken,  as  they  were  by  Mr.  F.  \V.  Axham, 
the  General  Medical  Council  had  no  option  but  to  act  as  they 
did.  To  reconsider  that  decision  on  the  grouud  of  the  knight- 
hood to  Mr.  H.  A.  Barker  would  be  illogical,  but  thers  is  no 
reason  why  the  anaesthetist  shoilj  not  be  honoured  by  a 
decoration  lesser  than  that  conferred  on  the  operator. — 
I  am,  etc., 

Waviinetou.  JuuelUb. ^  J.  S.  M.iXSON. 

Sir, — Dr.  C.  O.  Hawthorne's  letter  is  surprising.  He 
seems  to  argtie  that  because  the  Crovernment  or  the  people, 
with  the  connivance  of  some  medical  men.  has  decided  to 
confer  the  honour  of  knighthood  on  an  unqualified  practitioner, 
therefore  the  General  Medical  Council  and  the  profession  at 
large  should  regard  the  practitioner  as  duly  qualified,  not 
only  henceforth  but  retrospectively  too. 

It  is  rather  disingenuous  of  Dr..Hawthorne  to  use  the  terms 
"by  medical  efforts"  and  "by  a  medical  verdict,"  as  though 
each  equally  represented  the  official  action  or  evou  the  judge- 
ment and  desire  of  the  medical  profession.  He  makes  "no 
pretence  to  estimate  the  value  of  the  work,"  but  in  the  next 
sentence  implies  quite  definitely  that  "restriction"  of  the 
worker's  "  activities  "  would  Lave  been  a  misfortune  in  his 
opinion. 

It  is  not  a  question  of  "one  being  exalted  and  the  other 
contemned  "  hij  the  same  people  or  bjdij.  a?  lie  implies,  and 
there  is  no  opening  to  obvious  reproach  so  far  as  the  profession 
at  large  is  concerned. — I  am,  etc.,  , 

S-svintoD.  Mancliester.  June  12tb.  J.  Price  "Williams. 


rmST  REPORT  OF  THE  MINERS'  NYSTAGMUS 

COMMITTEE. 
Sir, — In  your  issue  of  .Tune  10th  (p.  932 1  I  should  have 
pointed  out  that  the  curious  example  of  the  committee'.s 
reasoning  was  a  quotation  immediately  prefaced  by  the  words 
"An  illustration  given  by  Trotter  (66,  p.  24)  will  esplaiu  the 
great  importance  of  this  reflecting  power." 

It  is  clear,  then,  that  the  committee  give  their  sanction  to 
the  quoted  passage. — I  am,  etc., 
Newcastle-upDa-Tyne,  June  11th.  Aechd.  Sl'ANLEY  Pebcival. 


MACHINE  FOR  CRUSHING  GERMS. 

Sir, — In  the  British  Medical  Journal  of  June  3rd,  1922 
(p.  902),  Professor  Tanner  Hewlett  states  that  we  ai-e 
apparently  unaware  that  sevei-al  machines  have  been  devised 
for  disintegrating  bacterial  cells. 

We  would  like  to  point  out  that  we  are  well  aware  of  the 
existence  of  these  machines,  since  wc  actually  possess  in  our 
laboratory  the  ball-mill  devised  by  Mr.  J.  E.  Barnard.  We 
found  this  machine  so  unsatisfactory  that  we  discarded  it  as 
useless,  and  its  motor  is  now  used  for  driving  other  apparatus. 
One  of  its  many  faults  is  that  the  grinding  cup  is  made  of 
phosphor  bronze,  while  the  balls  are  made  of  steel.  The 
result  is  that  the  ground  germ  material  b  -comes  quite  black, 
■due  to  the  admixture  of  bronze  dust.  These  machines  are 
only  capable  of  grinding  germs  in  a  more  or  less  dried  or 
;frosen  condition,  and  there  is  no  doubt  that  an  apparatus 
ivhich  will  smash  germs  in  a  clean  watery  suspension  is 
ftnuDh  to  be  desired. 

The  new  machine  which  wc  possess  is  capable   of  cutting 


up  yeast  cells,  and  we  feel  that  with  further  improvements 
the  actual  bursting  of  bacilli  will  be  accomplished. — We 
are,  etc., 

liontlon,  W.C.J,  June  8lh. 


David  and  Robert  Thomson. 


DETOXICATED  VACCINES. 

Sir, — I  remove  the  toxins  from  my  vaccines  before 
sterilizing  them  because  1  can  see  no  point  in  retaining 
broken  inert  products  in  a  vaccine  when  it  is  possible  to 
remove  them. 

I  am  not  concerned  to  deny  that  fractions  of  an  organism 
may  produce  antibodies  to  themselves  when  injected  into  au 
animal,  but  I  contend  that  such  results  do  not  of  themselves 
prove  that  the  animal  treated  is  thereby  immune  against 
attack  by  the  whole  organism. 

I  have  never  said  that  heat  alone  is  sufficient  to  detoxicato 
a  vaccine.  I  rely  upon  washing  and  the  action  of  nascent 
oxygen.  The  autoclave  is  used  to  obtain  rapid  and  efficient 
sterilization,  and  I  showed  conclusively  in  my  paper  that 
after  the  washing  and  the  oxygen  had  done  their  work 
heat  did  not  affect  the  vaccine  either  in  its  toxicity  or  its 
curative  power.  I  published  a  large  number  of  cases  in 
support  of  that  statement.  So  far  from  the  antoclaved 
vaccine  being  iuferior  to  the  unheated  vaccine,  it  actually 
showed  slightly  better  results.  Dr.  Thomson  may  believe 
that  a  temperature  of  120  ('.  destroys  the  specific  antigenic 
power  of  any  protein,  but  it  would  appear  that  his  own  quota- 
tion of  Vaughau's  work  in  the  previous  paragraph  of  his  letter 
entitles  one  to  b3  somewhat  doubtful  of  the  precise  value  of 
his  belief.  The  fact  that  my  results  with  au  autoclaved 
vaccine  are  flatly  opposed  to  the  theory  on  the  subject  is 
one  of  those  regrettable  instances  in  which  proved  clinical 
facts  happen  to  be  at  variance  with  what  a  theory  states  they 
ouglit  to  be. 

1  am  aware  that  we  do  not  test  for  syphilitic  antibodies 
in  the  Wassermann  reaction.  I  am  obliged  for  the  advice 
tendered,  and,  it  is  almost  unnecessary  to  add,  will  treat  it 
appropriately.  Meanwhile  I  still  await  au  explanation  o£ 
how  a  germ  can  remain  "unaltered"  after  being  washed, 
treated  with  nascent  oxygen  for  twenty-four  hours,  and 
finally  autoclaved. — I  am,  etc., 
Manchester.  June  12lh.  C.  E,  JXNKINS. 


®lje  ^£il)i«s. 


AITXILIARY  R..\.M.C.  FUNDS. 
The  Auxiliary  Royal  Army  Meiiical  ('orps  Funds  are  dividel  into 
two  branches :  (u)  Oflicers'  Benevolent  Brauch,  and  (/))  lielief 
Branch.  Uii  to  the  eml  of  1921  the  Benevolent  Branch  has  assisted 
42widowsaud  102  orplians -of  officers  in  ttie  Auxiliary  IJ. A.M. C. ; 
the  total  amount  awarded  was  £5,788.  The  Relief  Branch  has 
assisted  116  widows  or  totally  disaljled  men  of  rank  and  lile  of  the 
Au.^iliary  R.A.M.C.,  and  299  children,  nearly  all  orplians ;  the 
total  auioant  awarded  was  £7,819.  As  in  both  cases  the  majority  of 
the  children  are  youn^!,  and  the  primary  object  of  the  I'uuds  is  to 
assist  in  education,  the  Funds'  work  will  not  be  completed  for 
severalyears.  The  ("ommittee  hopes  to  b^  able  to  maintain  thefe 
grants  and  will  be  grateful  for  continued  help.  The  President; 
is  Lient. -General  Sir  .John  Goodwin,  D.G..'^.M.S. ;  the  Hon. 
Treasurer  is  Colonel  C.  Maiisell  Moullin,  R.A.M.C.iT.);  and  tl:e 
Hon.  Secreiary  Colonel  Sir  W.  Ha'e-Wliite,  U.A.M.C.(T).  The 
office  is  at  11,  Chandos  Street,  Cavendish  Square,  London,  W.l. 

The  annnal  meeting  of  the  Funds  was  recently  held  atll,  Chandos 
Street.  In  the  aljsence  of  the  President,  Colonel  William  Collier, 
a  ^'ice-PreiiiIlent,  occupied  the  chair.  Since  the  last  annual 
meeting  £1,77^  has  been  granted  to  help  the  maintenance  of  the 
orphans  of  35  officers  iu  the  .Vnxiliary  R.A.M.C.  who  lost  their 
lives  as  a  result  of  the  war;  and  £2,471  lias  been  granted  in  the 
same  way  to  the  widows  and  orphans  of  96  of  the  rank  and  file, 
making  a  total  of  £4,294  granted,  aud  135  case?  relieved  in  a  single 
year.  As  frequently  several  children  of  a  single  case  were  reheved, 
the  total  number  of  persons  relie\-ed  was  considerable. 


DEATHS  IN  THE  SERVICES. 
Colonel  Patrick  Alexander  Wjlik,  Bengal  Medical  Service 
(retired),  died  at  Faruhara  Common,  Bucks,  on  April  20th.  He 
was  born  on  .ilu'iie  4th,  1831,  the  son  of  the  Rev.  James  Weir  of 
]i)rainie,  Elgin,  and  educate  I  at  Aberdeen,  where  he  graduated 
M.B.  and  CM.  with  first-class  honours  ia  1874,  and  at  Guy's 
Hospital.  He  entered  the  I. M.S.  as  surgeon  iu  September,  1875, 
I'ecame  colonel  iu  1935,  and  afier  five  years'  tour  of  olilioe  as 
luBpector-Getieral  of- Civil  Hospitals  in  the  Central  Provinces, 
retired  in  (Jctober,  1910.  He  served  iii  the  Afghan  war  of  1878-89, 
receiving  the  medal.  Along  with  the  late  Lieut. -Colonel  J.  Crofts, 
I. M.S.,  he  was  the  author  of  A  Medicolopoip'aphical  Account  of 
Kviak  and  Jlulau-ar^ 
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W.  H.  R.  RIVERS,  M.D.,  P.R.S. 
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W.  H.  K.  RIVERS,  M.D.,  D.Sc,  F.R.S. 

J.Y  APPni'.ClATlON. 
Bv  HENRY  HEAD,  M.D.,  F.E.S. 

On  the  evening  of  June  ^th  wo  were  bonified  to  learn  tliat 
L)r.  Rivers  bad  died  after  a  few  bours'  illness.  No  mere 
recital  of  tiie  events  of  bis  life,  of  tbe  posts  lie  beld,  or  tbe 
Louour3  lie  received  from  learned  societies,  can  <;ive  any  idea 
o£  tlie  profound  loss  caused  by  bis  death,  aud  no  siusle 
person  is  capable  of  doing  justice  to  bis  varied  activilies. 
For  the  raune  of  bis  work  included  tbe  functions  of  the 
nervous  system,  psycbology  iu  its  widest  sense,  and 
antliropology ;  and  these 
three  great  interests  of  bis 
life  be  treated  as  different 
aspects  of  tbe  same  pro- 
blem—the biological  reac- 
tion of  man  to  bis  environ 
uient. 

We  first  met  in  1891, 
vplieu  ho  was  bouse-pby- 
siciau  at  tbe  National  Hos- 
pital, Queen  Square.  1  bad 
worked  for  some  years  witb 
Ewald  Hering,  and  Rivers 
nbiorbcd  witb  avidity  tbe 
views  on  colour  vision  aud 
the  nature  of  vital  pro- 
cesses in  living  matter 
expressed  in  tbe  writings 
of  this  physiologist  of 
genius.  When  tbe  unex- 
pected invitation  came  to 
lecture  iu  Cambridge  on 
the  Junctions  of  tbe  sense 
organs,  be  was  already 
deeply  read  in  the  sub- 
ject ;  but,  witb  bis  usual 
thorouglmess,  be  prepared 
liimself  for  his  new  duties 
by  some  montlis  spent 
abroad  in  tbe  study  of 
expeiimental  psycbology. 

As  university  lecturer  on 
this  subject  be  was  p--r- 
suaded  to  accompany  tbe 
Cambridge  Anthropological 
Expedition  to  the  Torres 
Strait  in  order  to  super- 
vise this  aspect  of  tbe 
work.  At  that  time  bis 
interest  was  purely  psycho- 
logical ;  but  during  the 
course  of  observations  ou 
tbe  condition  of  colout 
vision  be  constructed  3 
genealogical  table  to  show 
tbe    exact    relationsliip  of         p.,,,,.,,.,,^,,  ,,1,,  »;.■,.  w.  H. 

tbe  inhabitants  forming 
a  small  closed  com- 
munity ou  a  remote  island.  This  yielded  evidence  of  un- 
expected ethnological  value,  and  led  bim  to  develop  bis 
genealogical  method  of  studying  kinship  as  a  key  to  social 
orf'anization.  He  applied  to  other  communities  this  precise 
means  of  recording  the  results  obtained  by  field  work,  aud  in 
1902  spent  some  time  amongst  tbe  Todas,  a  primitive  Indian 
people  living  in  the  Nilgiri  Hills.  During  bis  absence  he  was 
elected  to  a  Fellowsbip  at  St.  John's  College  and,  for  the  first 
time  in  bis  life,  bis  material  position  was  secure. 

He  bad  always  been  interested  in  tbe  physiological  con- 
Be<iuences  of  nerve  division.  When,  therefore,  in  1903,  \vc 
deleimined  to  bring  clinical  results  to  an  experimental  test 
by  dividing  tbe  radial  and  external  cutaneous  nerves  in  my 
arm;  be  undertook  tbe  r^jle  of  examiner.  Throughout  the 
next  five  years  of  precise  and  untiring  observations  he  began 
to  consider  tbe  structure  and  functions  of  tbe  nervous  system 
from  an  evolutionary  standpoint. 

At  tbe  close  of  this  work  in  1908,  be  made  an  expedition 
to  Melanesia,  which  resulted  in  The  Eistorij  of  MelanesUtn 
Society.     This  was  a  bold  attempt  to  reconstruct  tbe  stoi7 


of  snccessivo  immigratron.'?  from  the  coexistence  amongst  a 
single  people  of  incompatible  forms  of  culture  and  social 
organization.  Here  be  showed  tbat  bis  powers  of  accurate 
etiinologi  al  field  work  were  associated  with  remarkable 
capacity  for  constructive  generalization. 

From  this  time  bis  interests  became  centred  more  definitely 
in  anthropology,  and  at  tbe  outbreak  of  war  be  was  again  in 
Melanesia.  But  on  his  return  to  England  he  threw  himself 
into  medical  work.  In  July,  1915,  he  became  one  of  tbe 
brilliant  band  of  workers  who  at  that  time  made  MaghuU 
the  centre  for  the  study  of  abnormal  psychology;  hero  his 
knowledge  of  organic  nervous  disease  stood  him  in  good 
stead.  Rather  uioie  than  a  year  later  ho  was  transferred 
to  the  Craiglockhart  War  Hospital,  and  it  was  here,  amongst 
officers  suffering  from  functional  neuroses,  that  he  revealed 
his  remarkable    power    of   gaining  tbe  confidence  of  young 

men.  In  earlier  days  at 
Cambridge  his  general 
health  had  been  poor,  and, 
in  order  to  accomplish  the 
large  amount  of  work  com- 
pleted during  this  period, 
he  was  compelled  to  live 
somewhat  the  life  of  a 
recluse.  But  his  vivid  in- 
terest in  the  personality 
of  each  individual  patient 
under  bis  care  and  bis 
determination  to  give  help 
developed  a  latent  capacity 
to  influence  deeply  those 
witb  whom  be  was  brought 
into  contact.  At  the  end 
of  1917  he  was  transferred 
to  the  Royal  Air  Force  as 
consulting  psychologist, 
and  acquired  a  remarkable 
knowledge  of  fiying,  which 
resulted  in  a  research  on 
tbe  mental  aspects  of  mili- 
tary aviation. 

Such  varied  experiences 
lud  him  to  consider  func- 
tional nervous  disorders 
from  a  general  biological 
standpoint  ;  he  came  to 
tbe  conclusion  tbat  sexual 
factors  played  no  essential 
part  in  tbe  war  neuroses, 
but  tbat  they  were  due 
to  disturbance  of  an  even 
more  fundamental  instinct 
— that  of  self-preservation. 
His  last  published  work. 
Instinct  and  the  X'ncon- 
scious,  was  an  attempt  to 
derive  these  morbid  mental 
states  from  the  dissociated 
activity  of  instincts  long 
held  in  subjection. 

Wit'i  his  return  to  Cam- 
bridge" in  1919  began  one 
of  the  happiest  and  most 
brilliant  stages  of  his 
career.  He  was  appointed  prelector  in  natural  sciences  at 
St.  John's  College;  no  formal  teaching  was  required,  but 
bis  enthusiasm,  personal  influence,  and  individual  kuow- 
led<Te  of  the  undergraduates  profoundly  stirretl  the  scientific 
life^not  only  of  the  college,  but  also  of  the  university  as 
a  whole.  The  standard  he  demanded  of  bim<;elf  made  it 
imperative  for  others  to  keep  up  to  a  high  level.  He  held 
informal  meetings  in  his  rooms  for  discussion  of  the  most 
diverse  subjects,  aud  here  be  was  seen  at  his  best. 

He  was  intensely  occupied  with  the  drama  of  human 
life,  and  this  made  him  an  interested  auditor  and  a  valuable 
counsellor  in  serious  trouble.  Triviality  he  abhorred.  Pre- 
tentious pomposity  withered  in  his  presence,  and  tbe  incom- 
petent, however  high  in  official  rank,  trembletl  before  him. 
He  created  an  atmosphere  in  which  the  insignificant  could 
not  survive.  He  was  endlessly  patient  with  an  honest 
expression  of  personal  opinion.  His  charity  was  boundless ; 
but  unsuspecting  persons  who  expressed  some  mischievous 
view  were  often  startled  by  the  vehemence  of  the  reaction 
they  evoked  from  this  modest  man  of  science.     With  younger 
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incu  he  was  extraordinarily  gentle,  and  I  have  often  watched 
liim  wait  his  opportunity  to  drop  into  a  discussion  tlie  exact 
word  which  brought  together  two  disputants  who  had  failed 
to  uuderstand  one  another.  AVith  him  all  conversation  was 
constructive;  he  disliked  barren  argument  or  talking  for 
effect  and  mastery. 

He  was  an  unusually  trustworthy  critic  of  the  work  of 
fflthers;  his  opinion  was  sought  by  the  most  diverse  persons 
and  admiajstrative  bodies,  and  his  verdict  was  given  without 
hesitation.  When  he  praised  he  carried  immediate  conviction, 
and  his  rare  interventions  in  the  debates  of  a  committee  o£ 
which  he  might  happen  to  be  a  member  were  always 
effective. 

His  strongest  chai-acteristic  was  his  intellectual  rectitude, 
lor  he  was  never  afraid  to  face  the  consequences  of  any  view 
Ihe  might  hold,  and  was  always  prepared  to  yield  to  cogent 
contradictory  i-oasons.  Whatever  course  of  action  he  under- 
took was  approached  with  the  same  quiet  intensity ;  how- 
ever adventurous  might  be  his  opinions,  ho  wasted  no  time  iu 
tilting  3,t  windmills.  The  loss  to  science  and  to  the  university 
caused  by  his  death  is  irreparable;  for  he  aroused  in  those 
who  came  into  contact  with  him  a  passionate  consciousness 
«»f  the  significance  of  life  and  the  beauty  of  organized 
knowledge. 

E.  C.  ELSWORTH,  M.D.,  F.R.C.S., 

Cousultine  Surgeon,  Swansea  General  Hospita'. 

Wn  have,  with  much  regret,  to  record  the  sudden  death  on 

May  27th,  at  his  residence  in  Swansea,  of  Dr.  K.  C.  Elswortli, 

in  his  64th  ycvtr. 

Kichard  CV/gswell  Elsworth  was  born  iu  Carlisle,  received 
his  medical  education  at  Edinburgh,  and  graduated  M.B., 
CM.  in  1888  and  M.D.  in  1901 ;  he  took  the  diploma  of 
M.H.C.S.Euglaud  in  1891  and  that  of  F.lf.C.S.  in  1896.  He 
had  been  iu  practice  in  Swansea  for  more  than  thirty  years, 
and  v.'as  surgeon,  and  afterwards  consulting  surgeon,  to  tho 
Swansea  Hospital.  He  was  a  member  of  the  Swansea 
Division  of  the  British  Medical  Association,  and  in  1903  con- 
tributed to  our  columns  a  paper  ou  Freyer's  operation  for 
enlarged  prostate.  He  held  a  commission  as  major  iu  the 
K.A.M.C.  (Territorial),  and  during  the  war  worked  at  the 
3rd  Western  General  Hospital,  Cardiff. 

Vie  are  indebted  to  Dr.  H.  A.  Latimer,  now  of  Tunbridge 
AVells  but  for  long  Dr.  Elsworth's  colleague  on  the  staff  of  tlie 
Swansea  General  Hospital,  for  the  following  tribute  to  his 
memory : 

By  the  sudden  death  of  Dr.  R.  C.  Elsworlh,  on  May  27th, 
Swansea  and  a  large  district  iu  South  Wales  have  been 
deprived  of  the  services  of  a  brilliant  surgeon,  and  many 
friends,  among  whom  1  am  proud  to  number  myself,  are  left 
to  deploie  the  loss  of  a  man  wlio  had  endeared  himself  to 
them  by  his  kindness,  skill,  and  willing  assistance  in  their 
time  of  need.  I  am  led  to  make  this  personal  allusion 
because  I  am  left  his  debtor  for  an  operation  ou  myself,  of 
a  grave  character,  which  he  performed  some  years  ago,  and 
for  other  acts  of  professional  friendsliip  of  gieat  value  to  me. 

Dr.  Elsworth  was  educated  at  the  University  of  Edinburgh, 
where  he  acted  as  assistant  to  the  late  Sir  Thomas  Eraser, 
F.R.S.,  Regius  Professor  of  Medicine,  and  subsequently  as  a 
demonstrator  of  anatomy  at  that  school.  From  Sir  Thomas 
F'raser,  who  was  one  of  my  colleagues  on  the  General  Medical 
Council,  I  learned  of  the  high  apprecia'ion  he  had  of  my 
friend — an  appreciation  which  was  the  result  of  his  observa- 
tion of  his  worfi  when  under  him. 

The  careful  study  which  Dr.  Elsworth  pursued  at  his 
famous  university  and  the  opportunities  it  afforded  him  made 
his  diagnostic  skill  one  of  distinction,  and  I  have  no  doubt 
that  his  i)ost  as  a  demonstrator  of  anatomy  paved  liis  way  to 
the  singularly  rapid  and  brilliant  haudicraftsmauship  winch 
marked  his  career  as  a  surgeon,  and  led  to  his  enjoyment  of  a 
large  consulting  and  operating  practice  in  tho  region  of  his 
adoption.  This  power  of  using  his  hands  was  exhibited  in 
various  directions — iu  photography  and  in  general  mechanics. 
I  needly  hardly  say  how  valuable  a  thing  it  is  for  a  surgeon 
to  be  endowed  with  such  gifts,  for.  if  to  diagnostic  acumen  is 
conjoined  a  power  of  manipulation  of  instruments  and  a 
consummate  knowledge  of  anatomy  we  have  the  highest 
qualities  of  a  surgeon  exhibited  iu  one  man. 

Dr.  Elsworth's  death  at  the  comparatively  early  age  of  63 
was  due  to  his  exhausting  woik  duiiug  the  great  war,  aud  he 
is  one  of  many  members  of  our  profession  who  have  fallen  in 
tlie  exercise  of  their  duties  to  the  State  during  the  years 
of  stress  caused  by  that  tcrriWe  couilict.     1  have  known  of 


several  such  cases  where  the  work  in  "carrying  on  "  during 
those  eventful  years  sapped  all  the  powers  of  life  aud  left 
men  worn  out  by  their  exertions.  He  joined  the  R.A.M.C.  at 
an  early  stage  of  the  war,  and,  in  addition  to  his  work  iu 
Swansea,  had  the  charge  of  a  large  hospital  at  Cardiff,  which 
ho  visited  three  days  a  week.  His  responsibilities  were  great, 
and  he  coped  with  them  with  characteristic  energy,  but  the 
strain  was  immense,  and  I  do  not  doubt  that  he  has  fallen 
a  victim  to  it. 

A  coLLEAtiUE  in  Swansea  sends  us  the  following  apprecia- 
tion : 

Looking  back  on  Dr.  Elsworth's  career,  what  struck  one 
most  of  all  was  his  almost  superhuman  physical  and  mental 
energy.  The  pace  at  which  he  got  through  a  heavy  morning's 
work  at  the  hospital  astounded  anyone  watching  him  for  the 
first  time;  every  movement  was  crisp  and  full  of  purpose — no 
hesitation,  nothing  .slipshod,  everything  looked  so  very  easy. 
But  those  who  knew  him  realized  that  his  wonderful  quick- 
ness of  hand  aud  mind  were  both  attributable  to  years  of 
assiduous  hard  work  and  practice  in  his  early  days  as 
demonstrator  iu  the  dissecting  room  at  Edinburgh  Uni- 
versity, and  later  to  the  constant  thought  aud  close  reasoning 
brought  to  bear  iu  perfecting  his  surgical  technique  iu 
general  and  his  manipulative  dexterity  iu  particular.  When 
gastro-jejunostomy  was  in  its  infancy  he  spent  many  an 
hour  at  home  getting  into  touch  with  his  needle  and  thread. 
While  others  talked  he  would  be  stitching  away  at  pieces  of 
cloth  laid  over  the  arm  of  his  easy  chair.  "  Woman's  work," 
he  called  it,  but  just  an  instance  of  the  sound  foundations  on 
which  his  somewhat  unorthodox  methods  rested. 

Starting  iu  Swansea  first  of  all  as  a  general  practitioner, 
lie  was  soon  able  to  devote  himself  entirely  to  surgery  and  to 
build  up  a  well-merited  and  widespread  reputation  as  a  con- 
sultant. Iu  these  parts  of  the  country  a  consultation  or  an 
urgent  operation  may  mean  a  journey  of  au3'thing  up  to  two 
hundred  miles,  'i'liero  are  probably  few  roads  in  South  or 
West  Wales  over  which  Dr.  Elsworth  has  not  driven  his  car 
by  day  or  night.  His  hospital  patients  always  came  first. 
Never  mind  how  urgent  or  attractive  the  call  he  would  never 
be  tempted  to  leave  till  his  task  in  the  wards  or  operating 
theatre  was  finished.  His  hospital  work  ho  used  to  tell  us 
was  his  religion  ;  never  sparing  himself,  he  tolerated  no  slack- 
ness oil  the  part  of  his  assistants.  Like  most  men  or  his 
sturdy  type  he  had  the  power  of  infecting  all  around  him 
with  his  uutiring  energy  aud  coneeutratiou,  and  of  the  many 
men  who  as  hou.se  surgeons  came  under  his  influence  there 
must  be  few  to  day  who  do  not  realize  that  they  owe  some 
part  of  their  success  to  the  inspiring  example  and  teaching  of 
Dr.  Elsworth. 

During  the  war  Dr.  Elsworth  served  with  characteristic 
enthusiasm  on  the  staff  of  tlie  3rd  Western  General  Hospital 
at  Cardiff.  This  extra  call  ou  the  energies  of  a  man  who  was 
already  overworked  was  undoubtedly  responsible  for  the 
cardiac  and  vascular  troubles  that  brought  about  his  sudden 
death.  These  were  strenuous  times  for  all  doctors  left  in  this 
country,  aud  men  carried  ou  in  a  spirit  that  was  hardly  less 
heroic  than  that  shown  by  their  comrades  overseas.  Tlie 
writer  recalls  one  day  that  well  supports  this  suggestion. 
Those  of  us  who  travelled  to  Cardiff  with  Dr.  Elsworth  could 
not  help  noticing  that  he  looked  ill — he  had  a  septic  finger 
and  was  evidently  in  pain  aud  fit  only  for  his  bed.  On  arrival 
at  the  Military  Hospital  he  collapsed  in  a  long  faint  and  had 
eventually  to  be  carried  back  to  Swansea  in  a  motor  car. 
That  evening  he  was  for  some  time  in  a  critical  condition ;  he 
took  an  anaesthetic  aud  his  tiuger  was  freely  incised.  Fie  got 
back  into  harness  far  too  soon,  well  knowing  that  this  break- 
down had  left  its  mark,  but  iu  spite  of  all  his  friends  could  do 
he  refused  to  take  things  more  easily;  he  went  ahead  with 
indomitable  pluck  and  finished  his  life  as  no  doubt  he  would 
have  wished  it— quickly,  and  with  no  distressing  days  of 
inactivity. 

ARTHUR  HENRY  ROBINSON,  M.D.Durham, 
Medical  Superinteudeut,  St.  Mary  (IslingLon)  Infirmary. 
All  who  knew  Dr.  Arthur  Henry  Robinson,  medical  super- 
intendent of  St.  Mary  (Islington)  Infirmary,  will  have  heard 
of  his  death  with  deep  regret.  It  took  place  on  May  31st,  iu 
his  68th  year.  He  was  about  to  retire  from  his  appointment, 
but  his  death  was,  we  believe,  unexpected.  He  received  his 
medical  education  at  University  College,  Loudon,  took  the 
diploma  of  M.R.C.S.  in  1878,  <;raduated  M.B.Durham  in  tho 
same  year,  and  proceeded  to  the  degree  of  M.D.  in  I89O.  Soon 
after  graduating  ho  became  resident  surgeon  and  pathologist 
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to  tbe  Koyal  Infirmary,  Hull,  and  surgeon  to  the  Hull  Dis- 
pensary, but  for  the  greater  part  of  Lis  active  life  he  had  held 
office  in  various  Poor  Law  intirmaries.  He  was  appointed 
medical  superintendent  of  the  Mile  End  Infirmary  in  1885. 
a  post  which  he  held  for  fifteen  years;  on  resigning  it  he 
received  a  gratifying  presentation  from  the  staff.  Ho  was 
the  first  medical  superintendent  of  the  new  St.  Mary 
(Islington)  Infirmary,  which  was  opened  by  the  present 
King  and  Queen,  then  Duke  and  Duchess  of  York,  in  .luly, 
1900.  To  Dr.  Kobiuson,  therefore,  fell  the  task  of  organizing 
the  medical  work.  wUich  he  afterwards  superintended  down 
to  the  time  of  his  death.  He  joined  the  Royal  Artillery 
early  in  life,  and  when  he  eventually  retired  witli  the  rank  of 
surgeon-colonel  he  received  the  Volunteer  Decoration.  During 
the  war  he  was  officer  in  charge  of  the  Highgate  War 
Hospital. 

Dr.  Robinson  kept  himself  well  abreast  of  tlie  progress  of 
medicine  and  surgery,  and  contributed  several  papers  to  the 
Transactions  of  the  Clinical,  Pathological,  and  Medico- 
Chirurgical  Societies,  and  to  the  medical  press.  He  also 
issued  a  translation  into  English  of  Calot's  book  on  ortho- 
paedics. He  was  a  kindly  man  who,  having  chosen  his 
sphere  of  work,  gave  to  it  the  best  that  was  in  him,  finding 
recreation  in  literature  and  the  study  of  medical  histor3\  He 
made  many  friends,  by  whom  his  memory  will  be  held  dear. 
The  funeral  took  place  from  St.  Peter's  Church,  Dartmouth 
Park  Hill,  on  .lune  3rd.  The  very  large  attendance  at  the 
service  included  representatives  of  the  Islington  Board  of 
Guardians  and  of  the  staff  of  the  infirmary,  .\moug  those 
present  was  Mr.  Walter  Schroder,  coroner  for  Central  Loudon, 
who  at  the  Islington  coroner's  court  on  the  same  day  bore 
testimony  to  the  keen  interest  Dr.  Robinson  took  in  his 
work  and  his  anxiety  that  patients  in  the  infirmary  should 
be  treated  with  the  highest  skill  and  the  greatest  con- 
sideration. 


PROFESSOR  LAVERAN. 
The  death  of  Professor  Laveran  removes  one  of  those  who  at 
the  end  of  the  nineteenth  century  laid  firmly  the  foundations 
of  tropical  mediciue.  He  was  president  of  the  Academy  of 
Medicine  in  Paris  when  it  celebrated  its  centenary  in 
December,  1920,  and  his  friends  believe  that  the  preparations 
for  that  event  and  the  celebration  itself  overtaxed  his  streugth, 
for  he  never  afterwards  returned  to  work. 

Charles  Louis  Alphonse  Laveran  was  born  in  Paris  on 
June  18th,  1845,  the  son  of  a  military  medical  officer, 
who  was  at  that  time  professor,  and  afterwards  became 
director,  of  tbe  French  military  medical  school  at  Val-de- 
Grace.  Following  in  his  father's  footsteps,  Laveran  became 
a  student  at  the  military  medical  school  at  Strasbourg 
in  1863,  held  resident  appointments  in  the  hospitals  of 
that  city,  and  in  1867  took  his  degree  with  a  thesis  on 
the  regeneration  of  nerves.  In  1874  he  won  the  position 
of  professeur  agrege  at  the  Val-de-Grace  school,  and  at 
the  termination  of  that  appointment  in  1878  was  sent  to 
Algiers,  where  he  served  at  Bone  and  Constantino;  it  was 
at  the  latter  place  that  on  November  6th,  1880,  he  first 
observed  the  haematozoon  in  the  blood  of  a  patient  suffering 
from  malaria.  In  a  little  book,  scarcely  more  than  a 
pamphlet,  he  described  the  various  forms  of  the  parasite  as 
he  had  observed  them  in  the  blood,  and  illustrated  his  descrip- 
tion with  excellent  freehand  drawings.  .\t  a  still  earlier  date 
certain  writers  had  suggested  that  yellow  fever  was  carried 
by  mosquitos,  and  it  was,  we  understand,  a  suggestion  made 
by  King  iu  America  in  1883,  to  the  effect  that  mosquitos 
played  some  part  in  the  etiology  of  malaria,  that  first  turned 
Laveran's  attention  to  the  hypothesis,  which  in  the  following 
year  he  himself  adopted.  In  that;  year,  however,  Laveran 
was  appointed  professor  of  military  hygiene  and  clinical 
medicine  at  Valde-Gnice,  and  his  opportunity  of  personally 
verifying  the  hypothesis  was  lost. 

After  ten  years' occupancy  of  the  chair  at  Valde- Grace  and 
three  years  in  administrative  work,  a  period  during  which  he 
seems  to  have  suffered  eclipse,  Laveran  retired  from  the 
army  and  joined  the  Institut  Pasteur,  in  which  he  afterwards 
became  professor.  At  the  Institut  Laveran  resumed  his 
researches  with  regard  to  the  haematozoa  of  malaria,  and 
studied  the  parasitic  sporozoa  of  animals.  In  much  of  this 
work  lie  was  associated  with  F.  Mesnil,  who  helped  him  in 
the  application  of  the  experimental  method  in  the  problems 
with  which  he  was  concerned.  Laveran  published  the  first 
edition  of  his  treatise  on  malaria  in  1898  and  issued  a  second 
in  1907.     In  1904  he  published  in  collaboration  with  Mesnil 


a  book  of  over  400  pages  on  tho  trypanosomes ;  tbe  second 
edition,  issued  iu  1912,  contained  over  1,000  pages.  For  the 
next  five  years  he  gave  himself  mainly  to  tho  study  of 
leishmania  and  the  diseases  produced  by  these  organisms,  a 
subject  on  which  ho  published  a  treatise  in  1917. 

Laveran  received  many  honours  in  his  own  and  foreign 
countries;  ho  was  a  member  of  the  Academie  deg  Sciences, 
president  of  the  Soci(H^  do  Pathologic  for  twelve  years, 
received  the  Nobel  prize  in  1907,  and  was  elected  a  foreign 
Fellow  of  the  Royal  Society  of  London  in  1916.  He  was  an 
unremitting  worker,  and  for  forty-two  years  devoted  all  his 
energies  to  the  study  of  pathogenic  protozoa  and  their  relation 
to  disease  iu  man  and  animals. 


The  death  of  Dr.  Frederick  Turtle  on  .Tune  6th  at 
Kirkmead,  Woodford,  removes  a  veteran  member  or  tho 
medical  profession.  He  was  born  as  long  ago  as  1833  at 
Newcastle-underLyme,  and  was  apprenticed,  as  was  the 
custom  iu  those  days,  to  Dr.  Tom  Foster  of  Manchester. 
Subsequently  he  came  to  London  and  proceeded  with 
his  medical  curriculum  (which  at  that  time  consisted  of 
three  winter  and  two  summer  sessions)  at  the  Middlesex 
Hospital.  He  obtained  his  first  qualification,  M.R.C.S.Eag., 
in  1855,  and  took  the  L.S,.\.  a  year  later.  He  held  tlio 
posts  of  House-Surgeou  at  the  Royal  Free  Hospital,  And 
Resident  Medical  Officer  to  the  Marylebone  Infirmary. 
At  the  former  institution  he  was  associated  with  tiie 
late  Thomas  Henry  Wakley,  F.R.C.S.,  one  of  the  sons 
of  Thomas  Wakley,  founder  of  tho  Lancet.  He  graduated 
M.D.St.  Andrews  in  1862.  After  a  short  time  in  practice 
at  Lamberhurst  and  Collett  Place,  E.,  Dr.  Turtle  succeeded 
the  late  Dr.  Duchesne  at  Woodford  iu  1866,  where  he  con- 
tinued in  active  practice  until  1902,  a  period  of  thirty- 
six  years.  Sympathetic  in  disposition,  always  a  very 
energetic  man,  and  gifted  with  an  extraordinary  natural 
memory,  he  conducted  successfully  a  very  large  ijractice, 
and  managed  at  the  same  time  to  keep  up  with  current  events 
in  medicine.  When  he  was  a  student,  in  the  fifties,  the 
clinical  thermometer  and  stethoscope  were  not  in  general 
use:  the  short  clinical  thermometer  was  introduced  in  1868 
by  Sir  Clift'ord  AUbutt.  Dr.  Turtle  retired  from  practice 
twenty  years  ago,  but  retained  his  energy  and  excellent 
health  until  a  few  weeks  ago,  still  finding  interest  in  the 
new  discoveries  in  mediciue,  and  could  occasionally  be  found 
reading  in  the  Library  of  the  Royal  College  of  Surgeons. 
He  was  twice  married  and  leaves  a  family  of  three  sons  and 
two  daughters,  two  of  the  former  being  members  of  the 
medical  profession.  The  fuueral  was  attended  by  four 
medical  men  bearing  his  surname :  Dr.  F.  W.  Turtle  and 
Dr.  G.  de  B.  Turtle  (sons),  Dr.  .James  Turtle  and  Dr.  W.  E.  M. 
Turtle  (great- nephews). 


ItnilJfraitifS  an&  CoIIfijia. 

UNIVERSITY  OF  OXFORD. 
Rollcslon  ilc'iuoriitl  Prize. 
The  Rolleston  Memorial  Prize  at  Oxford,  which  is  open  to 
graduates  of  Oxford  and  Cambridge,  under  certain  conditions,  for 
original  research  in  physiology,  pathology,  animal  and  vegetable 
morphology,  and  anthropology,  has  been  awarded  to  Gavm 
R.  de  Beer,  B.A.,  Demy  of  Magdalen  College,  Oxford. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  Juue  9th  the  following  medical  degrees 
were  conferred : 

M.D.— N.  G.  Hoiner,  H.  W.  C.  Vines. 
MB.,  B.Ch.— W.  F.  Eberiio. 
M.b.  -H.  E.  Cieswell.' 

*  .Admitted  by  prosy. 


UNIVERSITY  OF  LONDON. 
Applications   for   the   Sir  William    Dunn  Chair  of  Pathology, 
tenable  at  Guy's  Hospital  Medical    School,  salary  at  least  £1,300 
a  year  (no  pensioni,  must  be  received  by  .June  22nd. 

Dr.  Doris  Mackinnon  has  been  appointed  examiner  in  general 
biology  at  the  first  examination  for  medical  degrees  in  July,  1922, 
iu  place  of  Professor  A.  Dendy  resigned. 

The  following  have  been  reappointed  to  act  as  examiners  for  the 
first  and  second  e.^aminations  for  medical  degrees  in  the  session 
1922-25  (the  chairmen  of  the  respective  boards  are  indicated  by  an 
asterisk) : 

Chemistry  :  Mr.  H.  C.  H.  Condy  *  (London  Hospital  Medical  College)  and 
Mr.  J.  A.  Gardner(;St.  George's  Hospital  Me<tical  School. London  School  of 
Medicine  for  Women,  and  rhysiological  Laboratory),  together  with  the 
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two  external  examiners.  Oeiieral  Biolooti :  Dr.  F.  Drabble*  (Northern 
rolytecbnic  Institute)  and  Dr.  Doris  Mackinnon  (King's  College),  together 
with  the  external  examiners.  Physics:  Mr.  F.  \Vomack»  (St.  Bartholo- 
n\uw's  Hospital  Medical  College)  and  Mr.  J.  H.  Briukworth  (bt. 
Thomas's  Hospital  Medical  School),  together  with  the  external 
c^xominers.  Anatmnv :  Professor  W.  Wright'  (London  Hospital  Medical 
College)  and  Professor  E.  Barclay-Smith  (King's  College),  together  with 
the  external  examiners.  Physioloav  :  Piofessor  H.  E.  Itoaf  (Loudon 
Hospital  Medical  College)  and  I'rofessor  W.  D.  Halliburton  (King  s 
College),  together  with  the  external  examiners.  Vharmacoloov  :  Dr. 
V  Hamill  (St.  Bartholomew's  Hospital  Medical  College)  and  Dr.  V.  J. 
Wool.'ey  (St.  Thomas's  Hospital  Medical  School),  together  with  the 
sxternal  examiners  (Professor  F.  Ransom'). 

The  following  footnote  has  been  aiUled  to  the  regulations  for  the 
M.D. Examination  (Branch  III)  for  internal  and  external  students: 

In  view  of  the  similarity  in  the  subjects  of  the  examination  tor  t)!0 
M.D.  Degree  in  Branch  lU  under  the  regulations  for  December.  1922.  and 
subsequently,  and  the  subjects  of  the  examinations  for  the  diploma  in 
psychological  medicine,  candidates  are  warned  that  the  Standard  oT  the 
examination  for  the  M.D.  degree  in  psychological  medicine  is  distinctly 
bigher  than  that  of  tne  examination  for  the  diploma  in  psychological 
medicine. 

In  connexion  with  the  correspondence  between  the  War  Office 
»nd  the  Univers  tv  regarding  the  recruiting  for  general  hospitals 
of  the  reconstructed  Territorial  Force,  a  conference  was  held  on 
February  15th,  when  the  Vice-Chancellor  submitted  to  the 
Director  of  Medical  Services  a  series  of  revised  questions  which, 
together  with  the  replies  thereto,  were  submitted  to  the  Senate, 
which,  at  its  meeting  on  May  24th,  passed  the  following  resolu- 
tions: 

(1)  That  the  Senate  express  their  appreciation  of  the  courtesy  of  the 
War  Office  in  the  arrangement  andconduct  of  the  conference  which 
tool;  plate  on  February  15tli,  192!,  and  in  the  subsequent  negotia- 
tions; and  that  they  express  their  willingness  toco-opu-ate  in  a 
scheme  for  recruiting  the  personnel  of  the  reconstructed  Territorial 
Force  General  Hospitals  in  accordance  with  the  scheme  outlined  in 
the  revised  answers  to  the  (luestions  which  were  submitted  with 
the  Vice-Chancellor's  letter  to  the  Director-General,  .\rmy  Medical 
Services  (February  21st,  1922). 

(2)  That  the  War  Olhce  be  informed  that  the   S'enate   would  also  be 

willing  to  co-op-^rate  in  a  similar  scheme  respecting  tlie  provision 
of  personnel  for  home  hospitals,  which  it  is  understood  ia  now  in 
contemplation. 

The  Vice-Chancellor,  Sir  Sydney  Rnssell-'^'ells,  has  been  ap- 
pointed chairman  of  the  Anglo-American  English  Conference 
Committee;  and  Professor  Sir  John  Kose  Bradford,  K.C.M.G., 
C.B.,  vice-chairman  of  the  University  College  Committee. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  Ordinary  Council  was  held   on  June  8th,  when  Sir  Anthony 
Bowlby,  President,  was  in  the  chair. 

Diploma  of  Ft'no}riihip. 
Diplomas  were  gi'anted  to  the  following  twenty-four  candidates 
found  qualified  for  the  Fellowship  at  the  recent  examination  : 


F.  J.  Anderson 
Alice  Blooiiifield 
J.  F.  C.  Braine 

D.  .1.  Browne 

E.  S.  Coibett 
I.  W.  Corkey 
E.  A.  Crook 
A.  R.  Diuiley 


W.  B.  Foley 

\\".  A.  Hewitson 

S.  L.  Higes 

T.  G.  Jones 

W.  McK.  H.  McCulIagh 

G.  Massie 

C.  H.  Medlock 

D.  F.  A.  Neilsou 


P.  T.  Parker 
B.  H.  Pidcock 
B.  T.  Rose 
J.  P.  Boss 
J.  Yictor>' 
H.  M.  Whany 
W.  E.  Wilson 
H.  B.  Yates 


Election  of  Examiners. 
The  following  were  elected  Examiners  for  the  Fcllo^rsbip  -for  the 
ensuing  year : 

Anatciim :  Arthur  Ralph  Thompson,  John  Ernest  Sulliv.an  Frazer, 
Gordon  Gordon-Taylor,  William  Frederic  Haslam.  Physiology  :  Arthur 
Bendle  Short,  John  Mellanby,  David  de  Souza,  Ffrantjcon  Roberts. 

Co)) joint  Exaininatiou. 
The  Committee  recommends  the  Council  to  elect  the  following 
candidates  as  the  Examiners  to  be  appointed  by  this  College  under 
the  Examining  Board  in  England  for  the  ensuing  year  : 

Ettvientary  Bioloay. — Tliomas  Williani  Shore,  James  P.  Hill.  J  iiatonij/. 
— Frederick.G>mer  Parsons.  David. Hepburn,  JohnBasil  Hume.  Physio- 
logy-— Herbert  Eldon  Uoaf,  Cliarles  Arthur  Lovatt  Evans,  Midunfcry. — 
CulhbertLockyer,  George  Drumniond  Robinson,  Charles  Hubert  Roberts, 
Exrdley  Lancelot  Holland.  Diploma  in  Public  Health.— Hiv  Frederick 
W'illiam  Andrewes,  Francis  .ioseph  Stevens.  Diploma  in  Trcpical  Medi- 
cine and-  Hygiene :  Bacteriology . — Hugh  Basil  GreAves  Ncwham;  Diseases 
ond  Hygiene  of  Tropics. —  George  Carmichael  Low.  DivlOina  in 
Onhtjial-mic Mc'Jicine  and  Sunjery. — Sir  John  Herbert  Parsons,  Herbert 
Willonghby  Dyle,  IVIalcolm  Langtou  Hepburn.  Diploma  in  Psycho- 
looical  Medicine. — Sir  Frederick  Mott. 

E.vamiriirsliip  in  Dental  Siirficry. 
The  president  reported  that  Mr.  W.  H.  Dolamore's  term  of  oflice 
on   the  Board  of   E.xamiuers  in   Dental  Surgery  would  expire  on 
.Inly  25th  next,  and  that  the  vacancy  thus  occasioned  would  be 
filled  up  at  the  Ordinary  Council  on  July  27th, 


General  Ludendorpp  has  recently  received  the  honorary 
title  of  doctor  of  medicine  from  the  University  of  Konigsberg. 

The  University  of  Jena  has  conferred  the  honorary  degree 
of  Doctor  of  Medicine  on  Dr.  Otto  Heuken,  director  of  the 
Uci>artincut  of  medical  optical  inKtiiiments  in  the  Zeiss  factory . 


^eMcal  Hctus. 


The  annual  meeting  of  the  Durham  University  Medical 
Graduates'  Association  will  be  held  at  11,  Chandos  Street, 
Cavendish  Square,  London,  W.,  on  Thursday,  July  6tli,  at 
5  p,m.  The  annual  dinner  will  be  held  at  the  Cafe  Royal, 
Regent  Street,  \V,,  at  7.30  p.m.  on  the  same  day.  Tickets, 
price  15s.,  excluding  wines,  may  be  obtained  from  the 
Honorary  Secretary  (South),  Dr.  J.  K.  Ilavvorth,  St.  Mary's 
Hospital,  W.2.  All  medical  graduates  of  the  university  are 
cordially  invited  to  tlie  dinner. 

The  summer  meeting  of  the  British  Orthopaedic  Association 
was  attended  by  Sir  Robert  Jones,  the  President,  and  about 
forty  members  and  visitors.  It  was  held  on  Friday  and 
Saturday,  May  26th  and  27th,  at  Sir  William  Treloar'a 
Hospital  tor  Crippled  Children  at  Alton  and  at  its  annexe 
at  Hayling  Island.  At  Alton  a  lantern-slide  demonstration 
was  first  given,  showing  in  general  the  methods  of  treatment 
in  tlie  hospital,  and  a  cinematograph  of  the  application  of 
a  iiigh  plaster  jacket.  The  college  in  which  the  technical 
training  of  cripiiled  boys  between  the  ages  of  14  and  18  is 
carried  out  was  then  inspected ;  the  principal  trades  taught 
are  leather  bag,  case,  and  trunk  making,  tailoring,  and  boot 
making  and  repairing.  A  series  of  eases  illustrating 
mechanical  methods  of  treatment  of  spinal  caries  and  hip 
disease  was  shown  in  the  afternoon.  On  Saturday  the 
association  paid  a  visit  to  Hayling  Island,  where  treatment 
by  fresh  air,  sunlight,  and  sea  bathing  was  demonstrated, 
and  Professor  Leonard  Hill  gave  a  short  lecture  on  the 
l^hysiological  effects  of  sunlight. 

The  late  Sir  Patrick  Manson  has  left  estate  of  net 
personalty  of  £57,085.  He  has  bequeathed  his  medical 
library  and  scientific  instruments  and  apparatus  to  Dr.  Philip 
Manson-Bahr,  and  the  residue  of  his  projierty,  subject  to  his 
wife's  life  interest,  to  his  children  or  their  issue  in  equal 
shares,  directing  that  the  share  of  his  son  David  should  be 
retained  on  trust  for  his  said  sou  and  his  wife  and  issue,  and 
failing  issue  to  his  sou  David  he  left  tlie  reversion  of  his 
portion  to  the  Loudon  School  of  Tropical  Medicine  in  con- 
nexion with  the  Seamen's  Hospital  Society  to  conduct 
investigations  into  tropical  diseases,  such  investigations  to 
be  conducted  abroad  as  far  as  possible. 

Mr.  Victor  Boxney  will  resume  his  "  gynaecological  talks  " 
under  the  auspices  of  the  Fellowship  of  Medicine  and  Post- 
Graduate  Medical  Association,  on  Saturday,  June  17th,  at 
12  noon,  at  the  house  of  the  Royal  Society  of  Medicine, 
1,  Wimpole  Street. 

Mf;mbers  of  the  British  Medical  Association  who  play 
bowls  will  be  interested  in  the  announcement,  in  this  week's 
Supplement,  of  au  international  bowling  match  that  has 
been  arranged  to  take  place  on  July  27th  during  the  Annual 
Meeting  at  Glasgow. 

During  the  annual  general  meeting  of  the  Eugenics 
Education  Society  a  conference  on  "  The  inheritance  of  mental 
qualities,  good  and  bad,"  will  be  held  at  the  rooms  of  the 
Royal  Society,  Burlington  House,  Piccadilly,  on  Tuesday, 
July  4th,  at  5.30  p.m.  The  speakers  will  include  Dr.  Tredgold 
and  Dr.  C.  Hubert  Bond. 

In  accordance  with  the  proposal  made  in  our  corre- 
spondence columns  on  May  27tli,  p.  859,  a  society  to  be 
known  as  "The  Medical  Society  lor  the  Study  of  Venereal 
Diseases  "  was  formed  at  a  meeting  held  at  the  house  of  the 
Royal  Society  of  Medicine  on  June  9th.  Dr.  David  Watson 
of  (jlasgow,  who  presided  over  an  attendance  of  about  twenty- 
four,  said  that  the  object  of  the  society  would  be  to  bring 
together  for  the  reading  of  papers  and  discussion  the  many 
keen  spirits  now  engaged  in  work  upon  venereal  diseases. 
.1  formal  motion  to  establish  such  a  society  was  moved  by 
Dr.  Wilfrid  Fox  of  St.  George's  Hospital,  seconded  by  Dr. 
Alexander  Wilson  of  Manchester,  and  carried  unanimously. 
Some  discussion  took  place  as  to  whether  the  society  would 
not  gain  its  cuds  better  by  becoming  a  Section  of  the  Royal 
Society  of  Medicine,  but  the  feeling  of  most  of  those  who 
spoke  appeared  to  be  in  favour  of  iudepeudence ;  a  final 
decision  was  postponed  until  the  society  had  been  got  into 
working  order.  Certain  rules  were  agreed  to,  including  one 
which  laid  it  down  that  the  society  should  not  express  its 
corporate  views  on  any  subject  of  administrative  or  political 
interest,  unless  invited  to  do  so  by  a  department  of  the 
Government,  and  that  in  the  event  of  any  such  invitation  the 
views  exiu-esaed  should  be  those  of  80  per  cent,  of  the 
members  voting  on  a  referendum.  It  was  also  stipulated 
that  the  society  should  be  composed  exclusively  of  regularly 
qualified  medical  practitioners.  It  was  agreed  that  the 
annual  subscription  should  be  10s.  6d.,  but  that  if  hereafter 
a  journal  was  started  it  should  be  two  and  a  half  guineas. 
•  The  Chairman  said  that  as  the  cost  of  publishing  a  monthly 


JUNE   17,    1922] 


LETTERS,  NOTES,.  AND  ANSWERS. 


r      Trre  British  nftr 

L  Medical  Jodbnaa        y."  * 


journal  would  be  £500  or  £500  a  year,  a  membership  of  over 
200  would  have  to  be  ensured  before  this  responsibility  could 
bo  sliouldercd,  and  tlio  i|uestiou  was  remitted  to  tlie  council 
which  is  to  bo  formed.  Tlie  annual  general  lueetiuy  will  bo 
held  each  year  in  July,  and  the  Cliairman  suy.Ljested  that  the 
same  town  and  the  same  time  mifjlit  bo  chosen  as  those  of 
the  annual  meetiufi  of  the  British  Medical  Association. 
Local  divisions  of  the  society  are  to  he  formed  and  to  appoint 
their  own  otUcers  and  liold  mcetiiij;s  for  the  discussion  of 
matters  of  clinical  and  administrative  interest.  I'lach 
division  will  also  have  two  representatives  ou  Iho  council. 
The  nucleus  of  a  council  was  formed,  and  Dr.  Robert  Forgan, 
who  has  acted  as  secretary  of  the  provisional  committee. 
agreed  to  continue  in  that  capacity  until  the  first  regular 
meeting  of  the  society  in  July. 

The  next  meeting  of  the  Medical  Officers  of  Schools 
Association  will  be  held  at  the  house  of  the  Medical  Society 
of  London  on  Monday,  June  26th,  at  5  p.m.,  when  a  discussion 
on  the  public  health  problem  raised  by  children  suffering 
from  cardiac  disorder  will  he  opened  by  I'rotessor  F.  S. 
Langmead,  Dr.  W.  P.  S.  Branson,  and  Dr.  James. 

As  already  announced,  a  graduate  course  on  children's 
diseases,  under  the  auspices  of  the  Fellowship  of  Medicine 
and  PostGraduate  Medical  Association,  will  be  held  from 
July  3rd  to  8th  at  the  East  London  Hospital  for  Children, 
Paddington  Green  Children's  Hospital,  Victoria  Hospital  for 
Children,  Chelsea,  Q)ueen's  Hospital  for  Children,  the  Middlesex 
Hospital,  and  St.  Marylebone  General  Dispensary.  The 
syllabus  may  be  had  from  the  secretary  of  the  Fellowship  of 
Medicine,  1,  Wimpole  Street,  W.l. 

ProI'^essor  George  H.  F.  Nutt.^IjL,  F.R.S.,  of  Cambridge, 
has  been  elected  a  corresponding  member  of  the  Societe  de 
Biologic,  Paris,  and  of  the  Society  of  .\merican  Bacterio- 
logists. 

The  next  postgraduate  lecture  at  the  Boyal  Society  of 
Medicine,  under  the  auspices  of  the  Fellowship  of  Medicine 
and  Post  Graduate  Medical  .Association,  will  be  delivered  by 
Professor  H.  MacLean,  on  "  Recent  worlt  on  albuminuria  and 
glycosuria,"  on  Monday,  June  19th,  at  5  p.m. 

The  sixteenth  French  Congress  of  Medicine  will  be  held  in 
Paris  from  October  12th  to  14th  under  the  presidency  of 
Professor  F.  Widal,  when  tlie  following  subjects  will  be 
discussed  :  (1)  Diagnosis  between  gastric  and  duodenal  ulcer, 
introduced  by  Drs.  Enriquez  and  Dnrand  of  Paris  and  Drs. 
Cramer  and  Saloz  of  Geneva.  (2)  The  pathological  signifi- 
cance of  the  abnormal  forms  of  leucocytes,  introduced  by 
Drs.  Sabrazes  of  Bordeaux  and  Lemaire  of  Louvain. 
(3)  Prophylaxis  and  treatment  of  deficiency  diseases,  intro- 
duced by  Drs.  Weill  and  Mouriquand  of  Lyons  and  Rathery 
of  Paris.  Further  information  can  be  obtained  from  the 
general  secretary,  Dr.  A.  Lemierre,  217,  Rue  du  Faubourg 
St.  Houore,  Paris. 

Dr.  T.  Gerald  Gaery,  of  Cairo,  who  a  couple  of  years  ago 
contributed  to  our  columns  a  short  account  of  Pistany  (Bad 
Postyen),  then  stated  that  the  mud  used  for  the  baths  had  a 
natural  temperature  of  140^  F.  He  now  writes  to  point  out 
that  Pistany  is  the  only  mud  bath  in  Czechoslovakia  which 
is  naturally  warm.  The  mud  baths  used  at  other  places  are, 
he  states,  artificially  heated. 

The  seventh  annual  meeting  of  the  National  Council  for 
Combating  Venereal  Diseases  will  be  held  in  the  Robert 
Barnes  Hall,  1,  Wimpole  Street,  W.l,  on  Monday,  June  19th, 
at  4  p.m.  The  President,  Lord  Gorell,  will  give  a  valedictory 
address. 

To  the  memory  of  Dr.  Just  LuoasChampionniere,  who  was 
one  of  the  first  French  surgeons  to  study  Lister's  practice  in 
Glasgow  and  by  his  example  and  persistent  advocacy  intro- 
duced the  antiseptic  system  into  France,  a  monument  has 
been  erected  in  the  courtyard  of  the  Hotel-Dieu,  Paris,  at  the 
entrance  to  the  department  he  directed  for  so  many  years. 
The  monument  is  the  work  of  Professor  Paul  Richer,  and 
was  unveiled  by  M.  Strauss,  the  Minister  of  Hygiene. 

The  celebration  of  the  Bretonneau  centenary  has  been 
postponed  from  June  to  October.  The  exact  date  will  be 
announced  later. 

At  the  luternational  Congress  of  Otology,  to  be  held,  as 
already  announced,  in  Paris  from  July  19th  to  22nd,  there 
will  be  an  exhibition  of  normal  and  pathological  prepara- 
tions, and  also,  wo  are  informed,  an  "exhibition  of  instru- 
ments, ancient  and  modern,  associated  with  both  otology  and 
rhino-laryngology.  The  Faculty  of  Medicine  is  providing 
large  rooms  for  the  exhibition,  and  objects  should  be  sent  by 
June  20th,  addressed  to  Drs.  Mahu  and  Truflfert,  Faculty  de 
Medecinc,  Rue  de  I'Eoole  de  M^decine,  Paris. 

Dr.  Lucien  Camus  and  Dr.  Louis  Martin  of  Paris  have  been 
made    corresponding    members    of    the    Royal  Academy   of. 
Medrcioe  of  Btusse^.     -    .    • 


The  Royal  Society  of  Medical  and  Natural  Sciences  ol 
Brussels  will  celebrate  its  centenary  on  June  22nd. 

A  POST-GRADUATE  coursc  in  practical  surgery  will  be  held 
at  the  SalpetriiTc  Hosjiilal,  Paris,  from  June  19"th  to  July  3rd, 
under  the  direction  of  Professor  Cosset ;  the  fee  is  150  francs, 
and  particulars  may  be  had  from  the  secretary  of  the  Faculty 
of  Medicine,  Paris. 

The  annual  "Voyage  d'Etudes  Medicalos "  will  start  on 
August  26th  and  end  on  September  6th,  under  the  direction 
of  Professor  Paul  Carnot.  The  party  will  visit  Bordeaux, 
Arcachon,  Dax,  Biarritz,  Salies-de-Bearu,  St-Jean-de-Luz, 
Cambo,  Pau,  Saiut-Christau,  Eaux  Cliaudcs.  Eaux-Bonnes, 
Angeles,  Lourdes,  Cautcrets,  Lnz,  Saint-Sauvcur,  Gavarnie, 
Bareges,  Bagneres-de-Bigorre,  Luchon,  and  Toulouse.  The 
subscription  is  680  francs  for  the  tour  from  Arcachon  to 
Luchon.  Application  should  be  made  to  the  secretary,  Dr.  M. 
Gerst,  94,  Boulevard  Flaudrin,  Paris. 


As,  ouing  lo  printing  difficulties,  tlie  Jodknai.  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essaitial  that  communications  intended 
Jor  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  I\lo)ulau, 

0RIOIN.\L  ARTICLES  aud  LETTERS  forwarded  for  vnblication  are 
xtndersiood  to  be  offered  to  the  Beitish  Medical  Journal  alono 
unless  the  contrary  he  stated. 

CoRRESPONDF.NTS  v;ho  wish  notice  to  he  takea  of  their  coramunica- 
tiona  should  authenticate  them  with  their  names^of  course  nob 
necessarily  for  rublication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Jochnal  are  requested  to  couimunicate  with  the  Office, 
429.  fctrand,  'W.C.i,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
OITce  of  the  JouiiNAL. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  nre ; 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London  ;  telephone.  2630,  Oerrard. 

2.  I'INANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone. 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  JlfediSfcra,  Westrand,  London  :  tele- 
phone. 2530,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16.  South  Eredericlt  Street,  Dublin  (telefirams; 
Bacillus,  Dliblin  ;  telephone.  4737.  Dublin),  and  of  the  Scottish  Otlice, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telepilone,  4361,  Central). 


QUERIES    AND   ANSWERS. 

Surgeon  Rear  Admir.\l  W.  Eames,  R.N. (ret.),  writes :  In  reply 
to  "  T.  I.  M."  I  recommend  West  .South bourne,  situateJ  about 
five  miles  east  of  Bournemouth.  It  has  pretty  surroundings 
and  a  climate  which  is  very  salubrious,  aud  has  been  described 
as  "  life-giving." 

OXYUKIS. 
"J.  M."  writes:  If  Dr.  Hackworth's  patient  cin  have  hia  appendix 
removed  I  think  he  will  not  e,\perieuce  any  difficulty  later  in 
expelling  the  oxyuris.  Threadworms  find  in  the  appen;li,x  a  safe 
asylum  when  measures  are  taken  to  expel  them.  In  the  intervals 
of  treatment  they  come  forth  again.  The  appendix  Leing 
inaccessible  during  the  course  of  treatment,  the  best  plan  wonld 
be  to  remove  it,  aud  later  again  attempt  one  or  other  of  the  usual 
measures. 

Dr.  C.  E.  Pratt,  .issistaut  R.M.O.  Bermoudsey  Medical  Mission, 
writes  :  In  reply  to  Dr.  V.  C.  Hackworth's  question  about  thread- 
worms in  a  girl  of  11,  may  I  give  you  the  routine  treatment 
carried  out  at  this  clinic,  where  we  get  a  great  many  cases,  some 
of  them  remarkably  stubborn  ?    Our  treatment  is  as  follows : 

The  child  is  given  an  aperient,  such  as  liquorice  or  syrup  of 
senna  (dose  accoiding  to  age),  while  at  the  clinic.  The  "mother 
receives  two  powders,  each  consisting  of  equal  parts  of  calomel 
and  santonin  (for  a  child  of  11  we  should  give  calomel  gr.  j, 
santonin  gr.  ji,  aud  also  a  bottle  of  liquid  paraffin.  Withthese 
she  has  a  paper  of  written  directions,  which  are  carefully  read 
over  and  e.xplainecl  to  her.    They  are  as  follows  : 

1st  day:  No  solid  food  after  5  p.m.    A  cup  of  milk  at  supp?r  thne, 

2nd  day :  At  7.30  a.m.  give  the  first  powder,  a  drink  of  hot  milk,  aud 
keep  the  child  lying  down.     Light  diet  all  day. 

3rd  day:  Treatment  as  on  1st  day. 

4th  day  :  Treatment  a'»  on  2nd  day. 

5th  day  :  Ordinary  food.     Give  liquid  paraffin  .5iii  at  bed  time. 

Continue  the  liquid  paraffin  Jiij  every  night  for  a  fortnight.  If 
-worms  still  remain,  treatment  is  be^ua  again.  Stools  to  be  m>st 
carefully  examined. 

These  directions  are  simple  and  very  explicit,  as  they  have  to 
be  in  a  district  sucli  as  this,  but  our  results  have  been  very 
successful.  The  great  thing  is  to  get  the  mothers  to  persevere 
with  treatment. 
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liBrTERS,  NOTES,  AND  ANSWERS. 


fTRE  BitlTIim 
Medical  JoobnaA 


Treatment  of  Psoriasis. 
l"A.  15.  S."  writes:  A  man,  ased  47,  lias  had  neneralized  psoriasis 
for  about  sixteeu  ve.irs.  At  present  tlie  rash  is  red,  raw,  and 
angry-looking.  Almost  the  whole  of  the  skin  from  the  waist 
downwards  is  affected,  and  also  the  arms  tiom  the  elbows  down- 
wards. The  disease  has  cleared  up  several  times  of  its  own 
accord  during  the  sixteeu  years  he  has  been  troubled  with  il, 
but  for  the  last  four  years'he  has  had  it  constantly,  and  for  the 
last  six  months  he  has"  been  quite  unable  to  work,  owiu^  to  the 
burning  and  irritation  of  the  parts  affected.  The  rash  used  to  be 
scaly,  but  there  is  very  little  scale  formation  now.  In  spite  of 
vigorous  chrvsarobin  treatment,  oil  of  cade  ointment,  etc.,  he  is 
getting  worse.  Even  arsenic  internally  in  large  doses  has  been 
given  a  trial.  Suggestions  as  to  deliuite  curative  treatment  will 
be  thankfully  received,  as  the  iioor  man's  condition  is  pitiable. 

Potassium  Perm.\ng,\nate  in  H.a.emorrhage. 
Pr.  V.N.  Mehta  (Viramgam,  Bombay  Presidency),  writes  to  say 
that  iu  an  obstinate  case  of  epistaxis  which  had  resisted  other 
methods  the  bleeding  was  immediiitely  arrested  by  irrigating  the 
nose  with  jiotassium  peniiangaiiate  folution,  20  grains  to  the 
pint.  He  adds  that  finely  powdered  crystals  of  the  salt  applied 
ever  the  bleeding  surfaces  act  as  a  very  good  haemostatic  in 
minor  operations. 

Income  Tax. 

"  E.  n."  was  assesi3ed  for  1921-22  on  the  sura  of  £2,230,  the  average 
amount  of  the  previous  three  years'  profits.  His  profits  for  the 
year  ending  .\pril  5th,  1922,  were  actually  £1,130.  Cau  he  claim 
any  reduction  of  the  assessment? 

*,'  A  reduction  to  tlie  amount  of  the  year's  profits  can  be 
claimed  only  if  (")  the  practice  was  set  up  later  than  April  5th. 
1919.  or  {h\  "R.H."  has  succeeded  to  the  practice  since  that  time 
and  suffereii  in  his  professional  earnings  from  some  specific 
cause — for  example,  the  coal  strike  of  last  summer. 

"C."  makes  the  following  intjuiry:  B.  joined  A.  as  one-third  partner 
in  October,  1919;  for  the  six  mouths  to  March,  1920,  B.  paid  tax 
on  one  third  of  one-half  of  the  total  cash  receipts,  including  back 
debts  in  which  he  did  not  share.  In  March,  1922,  the  partner- 
ship between  A.  and  E.  was  dissolved,  leaving  A.  in  the  practice. 
Should  B.  pay  income  tax  to  A.  on  back  debts  received  after  the 
dissolution  of  the  partnership? 

•_'  No;  unless  this  is  specifically  provided  for  in  the  partner- 
ship deed.  Payment  of  tax  on  the  basis  of  cash  receipts  is  a  con- 
venient method  of  meeting  income  tax  liability,  but  those  pay- 
ments refer  to  the  earnings  of  the  period  for  which  the  assess- 
ments are  made  and  not  to  the  earnings  in  respect  of  which  the 
cash  is  received.  B.  has  apparently  paid  tax  in  respect  of  his 
earnings  for  the  i^eriod  from  October,  1919,  to  March,  1922— 
except  as  regards  the  instalment  due  in  July,  1922 — and  has  no 
further  liability. 

"  M.  r.  G.  M."  qualified  in  October,  1920,  and  commenced  work 
as  an  assistant  in  November,  1920,  earning  £150  for  the  period  to 
April,  1921.  From  then  to  April.  1922.  the  earnings  were  about 
£350.     On  what  amount  is  he  liable  for  the  year  1921-22? 

*,*  The  amount  assessable  is  determined  by  the  earnings  of 
the  first  twelve  mouths ;  our  correspondent  cannot  take  the 
amount  for  the  year  to  April  5th,  1921,  as  the  basis  for  the 
following  year,  because  he  did  not  commence  work  as  an 
assistant  until  November,  1920. 

"D.  E."  is  one  of  three  partners  who  pay  their  own  locomotion 
expenses,  expended  £200  for  car  renewal  in  1920  apparently,  but 
has  been  allowed  £67  only  on  the  assessment  just  received. 

*,'  It  has  to  be  remembered  that  the  renewal  of  a  car  is 
allowable  as  a  professional  expense,  and  that  the  basis  of  assess- 
ment is  the  excess  of  receipts  over  expenses  on  the  average  of 
three  past  years.  For  these  reasons  the  full  £200  cannot;  be 
claimed  as  a  specific  deduction  for  any  financial  year;  it  is  only 
au  item  of  expense  in  the  determination  of  the  profits  for  1920 
and  consequently  affects  the  1921-22  assessment  by  one-third  of 
£200  =  £67  only.  The  converse,  of  course,  would  arise  in  the 
event  of  the  receipt  of  any  unusually  large  fee  in  any  particular 
year. 

"  W.  V.  M."  was  demobilized  in  March,  3920,  took  up  a  position 
as  assistant  in  October,  1920,  and  became  a  partner  in  October, 

1921.  On  what  basis  should  his  declarations  be  made? 

*,*  (1)  For  the  year  to  April  5th,  1921,  on  the  actual  earnings 
of  the  year  or  on  the  average  earnings  of  the  three  previous 
years,  whichever  is  the  less,  and  (2i  for  the  year  to  April  5th, 

1922,  as  regards  the  first  six  mouths  on  the  earnings  of  that 
period,  and  as  regards  the  second  six  mouths,  on  the  basis  of  the 
income  tax  assessment — that  is,  if  he  has,  say,  one-third  share 
of  the  partnership,  pi-ofits  as  from  October,  1920,  then  he  would 
retnrn  for  that  half-year  one-lialf  of  one-third  of  the  amount 
assessed  on  the  practice  for  1921-22, 


letters,  notes,  etc. 

Rhythmic  Irregularity  of  the  Heart. 

Dr.  George  H.  Yds  (Tottenham,  N.)  states  that  he  has  for  ovef 
thirty  years  attended  a  lady,  now  aged  82,  who  has  always  had 
fair  health,  but  has  a  gouty  diathesis,  as  evidenced  by  the  joints 
of  hands  and  feet.  When  the  pulse  is  counted  five  beats  occur, 
then  a  pause,  and  then  five  more  beats.  If  he  keeps  her 
interested  iu  conversation  the  pulse  becomes  continuous,  but 
the  groups  of  hve  beats  return  when  she  becomes  quiet. 
No  murmurs  cau  be  heard.  Our  correspondent  asks  for  an 
explanation. 

Cockroach  in  the  Nas.\l  Passages. 
Dr.  Arthur  Sheard  (Huddersfield)  writes:  While  at  sea  in  the 
Mediterranean,  on  March  18th,  1922,  I  lirst  noticed  that  I  bad 
contracted  what  I  thought  to  be  a  slight  "cold  iu  the  nose," 
characterized  by  a  tendency  to  spit  up  mucus,  and  alsc 
occasionally  to  eject  a  small  plug  of  tenacious  mucus  from  the 
right  nostril  on  forcibly  blowing  the  nose.  I  experienced  no  real 
sense  of  irritation — in  fact,  the  discomfort  was  so  slight  that  I 
thought  nothing  of  it  at  tlie  time.  There  was  no  obstruction  to 
breathing  through  either  nostril.  On  the  evening  of  March  19th, 
when  composing  myself  to  sleep,  my  liead  had  no  sooner  reached 
the  horizontal  position  than  I  e.xperieuced  a  slight  fullness  in 
the  left  nostril,  suggesting  that  more  mucus  required  to  be  dis- 
charged. Accordingly  I  closed  the  right  nostril  and  blew 
forcibly,  liut  this  action  increased  the  irritation  to  au  acuto 
"  tickling  "  sensation,  which  at  once  caused  au  involuntary  flow 
of  tears  from  both  eyes.  There  was  no  obstruction  to  breathing: 
through  either  nostril,  and  digital  examination  of  both  nostrils 
failed  to  reveal  anything.  On  cessation  of  the  blowing  of  the 
nose  the  irritatiouceased,  so  I  dismissed  the  occurrence  from 
my  mind  and  slept  soundly. 

At  4.45  a.m.  next  morning  I  awoke  with  the  recollection  of 
having  had  a  vivid  dream,  au  experience  which  is  unusual  with 
lue.  I  lay  awake  for  a  few  minutes,  and  then  remembered  about 
my  diiiiculty  the  previous  evening,  although  now  I  felt  nothing 
unusual  in  the  nose.  I  again  blew  the  nose  forcibly  several 
times,  which  action  brought  on  a  slight  sense  of  fullness  iu  the 
left  nostril,  but  none  of  the  sharp  tickling  sensation  felt 
previously.  After  a  few  attempts  I  obtained  sudden  and  com- 
plete relief  by  ejecting  something  from  the  left  nostril  into  a 
handkerchief.  After  switching  on  the  light,  great  was  my 
astonishment  to  observe  that  I  had  ejected  a  full-grown 
cockroach.  It  was  quite  dead,  aud  enmeshed  in  a  film  of  clear 
tenacious  mucus.  Its  body  measured  three  quarters  of  au  inc'a 
iu  length. 

The  only  conceivable  time  when  the  cockroacli  could  havo 
entered  the  nostril  must  have  been  during  sound  sleep,  the 
most  recent  occasion  for  which  was  some  twenty  to  twenty- 
four  hours  previous  to  its  ejection.  Most  probably  it  had  entereil 
two  or  three  days  previously,  which  would  account  for  the 
slight  "  cold  "  wliich  I  had  experienced.  Three  features  of  this 
incident  stand  out  as  remarkable  : 

1.  The  entrance  of  the  cockroach  into  the  nose  without 
causing  any  irritation  or  disturbance.  During  sleep  I 
invariably  breathe  quietly  through  the  nose  with  the  mouth 
closed. 

2.  The  comparatively  long  period  (probably  two  days  or 
more)  during  which  the  insect  remained  in  the  nasal  passages 
without  causing  any  appreciable  inconvenience.  Not  onco 
during  this  time  had  I  even  the  desire  to  sneeze. 

3.  The  ease  witli  which  the  offending  insect  was  ejected  by 
forcible  blowing  of  the  nose. 

I  may  say  that  cockroaches  were  a  common  pest  on  board  my 
ship,  but  I  have  never  heard  of  anyone  having  undergone  iiu 
experience  similar  to  mine  described  above. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
aud  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  26,  27,  30,  31,  and  32  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  28  and  29. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  p.  S3i?. 
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AND    OTHER   COLLABORATORS. 
"We  know  of  no  manual  of  its  size  better  suited  to  the  needs  ot  the 
general  practitioner."— />rt/is/i  Mediad  Journal. 

"A  soui-ce  of  sound  teaching  of  moderate  dimensions  for  the  senior 
student  and  general  practitioner." — Lancet.. 


NEW    WORK.      Dimij  Sni.      llliL-ttral,',!.      12s.  6d.    lut: 
piy.^tfige   Td. 

THE    PHYSIOLOGY    OF 

GOUT,  RHEUMATISM,  AND 
ARTHRITIS 

As  a  Guide  to  Accurate  Diagnosis  and  Efficient  Treatment. 

By  PERCY   WILDE,  Ml). 

Hon.  Plujsici'i"  t)  the  L  (usdon-n  II  fipiial,  Bath. 

"One  turns  with  ploasuie  to  \iews  which,  evon  thmi^ih  thoy  he  lict- 

erodox,  are  off  the  heaten  track The  author  writos  out  of  a  lonji 

clinical  exijerience Ouglit  to  be  read  by  every  practitioner."— i>>«rfo« 

Hospital  (iatette. 

"A  most  interesting  book,,,. shows  a  ray  of  light   where  all  has 

been  Iilank  enouo;h  hitherto," — Medical  ]yorld. 


London :   SIMPKIN  &  CO.  Ltd. 


Bristol :   JOHN  WHIGHT  &  SONS  Ltd. 


SKIN  DISEASES    IN    GENERAL 
PRACTICE. 

Ey  HALDIN  DAVIS,  M.B.Oxon..  F.R.C.S., 

Dermatologist  to  the  Itoyal  Free  Hospital. 

2ndKdition.        Price  2.5/-  net. 

lllDstrated  by  14  Coloured  Plates  and  73  Photos. 

Publislied  by 

ItEHBT  FbOWDE  *  HoDDEBi  SXOUSHTO.V, 
I,  Bedford  .Street  W.C.2. 


STERILITY   IN   WOMEN: 

A  BOOK  FOR  THE  WOMAN  OF  TO-DAY, 

"%     *5     A  consensus  of  quaJiJied  opinion 
nf  Author     <""    1  caiise   of  Pilric  Dist'a.<:r. 


H.  HOLOEN,   South  View,  Rusthall,  Kent 

'T'^lic     ]\[cdical     and    Psyrho- 

■*-  LOGICAL  PUBLICATIONS  of  the  F.  A. 
DAVI.S  Co.,  Philadelpbl.i,  are  obtainable  in  Gre.%t 
Britain  from  The  Mi-neiita  Co.,  9,  St.  Nicholas 
Street,  Leicester.    Ca(ab.i;ne  post  free. 


'TRUSSES' 

APPLICATION  OF.  TO  HERNIA. 

Bv  JOHN  WOdU,  F.K.S.,  F.H.C.S. 

With  IllU'itnitioiis. 

London:  MATTHEM-.sBK.>r>.,loXew  Oxford  St.,  W.C.I. 

VACCINES 

AUTOGEN^OXJS     AN^D 
STOCK. 

In  bulk  or  in  graduated  doses. 

Apply,  Secretary, 

LABORATORIES  OF  PATHOLOGV   &  PUBLIC  HEALTH, 

6,  Harley  Street,  London,  Vf.  1. 


PARTNERSHIP    ASSURANCE. 

Capital  is  utfually  required  by  a 
firm  on  the  death  of  a  partner. 
I.ife  Assurance  is  the  idea!  wav  of 
providing  the  necessar^■  amount. 

PRUDENTIAL  ASSURANCE  CO.,  LTD. 

142,  HOLBORN  BARS,    E.C.I. 


--¥- 


TRADE 

The     INew     Day     Dentifrice. 


TAYLOR  S  TYPEWRITERS 

SELL,  MIRE, 

HIRE  PURCHASE, 

EXCHANGE,  BUY  AND 

REPAIR  ALL  MAKES 

o|  Typewriters  and 

Duplicators. 

DesUs.  Tables  and  Chairs,    ihebest  portableWriter. 

M'rite  Jar  Hnrqain   List  .'S-;  Complete  in  Travelling 

'Plione—Ilolborn  4S10.      I         Case.  £14  14s, 

Authofs'  MSB.  and  Lecture  Notes  Typed. 

la,  CHANCERY    LANE  (Jlolbom   End),  W.C,2. 


REAGENTS   FOR 

WASSERMANN 

REACTION 

STANDARDISED    and    supplied    in 

Ampoules,  Ready  for  Use. 
AS  USED  IN  THESE   LABORATORIES 

For  prices  and  partieulars  apply  to  .Secretary. 

LABORATORIES   OF  PATHOLOGV  &  PUBLIC   HEALTH, 

6,  Harley  Street,  London,  'W.  1. 


CULTURE   MEDIA 

Freshly  Prepared  and  Standardised  weekly. 

In   Tube  or  in  Bulk. 

Apply. 

LABORATORIES  OF    PATHOLOGY  &  PUBLIC  HEALTH. 

6,  Harley  Street,  London,  Vl.  1. 


As  SUPPLIED    to    H.R.H.    Th»    Princess 

Royal  ol  England  and  H.R.H.  The  Crown 

Princess  of  Sweden. 

HUMANIZED 
MILK 

Prepared  ouhj  hy 

The    AYLESBURY 

DAIRY    COMPANY,    Limited, 

31.  St.  Petersburgh  Place, 

BAYSWATER,  W. 

telephone   No.  "Park  --J."* 


5/(JJPLHS      FREE      TO      MEMBERS      OF 
THE    MEDICAL    PROFESSION.        '  ] 
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NO"\v  i:i:.\nv 


KKiHTll   KDITION. 


Uc-visetl  ami  Knliir'^O'l. 


With    1G2S 


i;..i.-,I    ^\iL 


£3  3s.  net. 


IVIANXJAL    OF    OI>ERATIVE     SURGERY 

J'.y  J.   FAIRBAIRN    BINNIE,  A.M.,  C.M,(Abcrd.),  F.A.C.S.,  Surgeon  to  tlio   Goncfal  Hospital,  Kansas  Ci(y;  Fellow  o£  the 

American  Surgical  Association,  Sic. 

" iiKlispcnaable  to  every  pnictising  surapon."— TAc  Lancet. 

" II  (H'ri'wrt  miuo  of  \HluahIe  infornmtii'ii,  cloarly  ami  succinctly  arranged." — Medical  Press. 


NOW    liEADV.     KI.EVEXTIt    KPITIOX.     Tlioroun;Iilv  nevi^Nl.      Crown  .Svo.     16s.  not  ;  post  fric.  16s.  9d. 

ELElVEEl^rrS     OF     PRlACTICAJLi     T/LEJ>TCTNE. 


I'.v  ALFRED  H.  CARTER,  MI)..   M.Sc.  F.R.C.P.Lnn.l 

KUiu.l  l.y  A.  G.  GIBSON,  M.D.O.\on.,  B.Sc,  M.A.,  F.K 

"  It  proviiles  li  Nafc  guiile  to  Clinical  Metlicine,  and  possesses  the  merit 

has  oljtainetl." — The  Lancet.  

NOW  HEADY.     FIFTH  EDITION".     Ucvlsp.!  ami  Enlargcil.  with  Plates  and 
lllustraliiMis.     I'lown  Sv...     lOs.  ed.  not;  post  free  lis. 

MENTALLY    DEFICIENT   CHILDREN:     Their   Treatment 
and  Training.    I'.y  G.  E.  sHUTTi.EWORTir,  b.a.,  m.d., 

Hon.  consulting  I'livsician  (formerly  Aledical  Superintendent), 
Itoyal  .Mbert  Institution,  Lancaster,  i;c.  ;  and  W.  A.  POTTS, 
M.A:,  Ml).,  Medical  Officer  to  the  Birmingham  Committee  for 
ttrrX'afe  of  the  Mentally  Defective,  etc. 

"  Tl.p  hook  remains  the  bc^it  of  its  kind ;.an<l  is  assured  of  a  welcome." — 

Me'Ural  Officer. 

XiiW   liK.VDY.     Crown  Svo.     4s.  6<1.  lie!;   ljusta{;0  M, 

LECTURES  ON  THE  SURGERY  OF  THE  STOMACH  AND 

DUODENUM.  I'.y  .TAME.S  .SH.ERKE^T,  C.B.E..  F.R.C.S., 
^nrgpon  to  the  London  Hospital;  Member  of  Council  and 
Court  of  Examiirers.  Royal  College  ,of  Surgeons ;  Examiner 
in  Surgery,  L'niversity  of  London,  S:c.  ' 

"  In  this  hook  will  he  found  much  \alnal)Ie  help " — The  L meet. 

**  The  little  volume  is  a   valuable  addition  to  metlic.al  Utcratnre."^ 

BriiUh  McdiC'.il  Joniiial. 

Doniv  8v,..        7s.  6d.  net.  pustagc  Pd. 

ESSAYS    AND    CLINICAL    STUDIES. 

By  F.  G.  CltOUKSlIANK,  M.D.Loml. 
"Fow'ilooks  have  afforded   u>  ^roatpr  pleasure  to  read,  and    we  have  no 
he  itatiou  in  paying  that  every  page  will  amply  repay  a  careful  pciusal." — 

Med.  Press  Circular. 


..   fonurrly    I'rolle.ssor  of  Medicine,   I'nivi'rsity  of  Birmingham. 

C.l'.,  Lecturer  in  Morbid  Anatomy,  University  of  Oxford,  Jtc. 

of  simplicity The  book  Is  well  deserving  of_tho  wide  circulation  that  it 


FIKTH  KDITION  (Heprintcd).    With  I'S  I'lalo^  (nu>^tly  in  Coloin).  comiirisiug 
;i;i  Fij;urcs.      Demy  8\o.      7s.  6(1.  tiet,  p."j>t   free  8s, 

LANDMARKS  AND  SURFACE-MARKINGS  OF  THE  HUMAN 

BODY.  By  L,  BATHE  BAWLING,  M.B.,  ]'.,(;.  Cimtab.. 
F.H.C.S.Eng.,  Siu'goon  and  Demonstrator  of  Operative  Surgery, 
St.  Bartholoinew's  Hospital;  Examiner  in  Surgery  at  Cam- 
bridge University,  &c. 
"  \Vc  can  confidenlli'  recommend  it  to  everyone  as  a  handbook  both  for  study 
and  for  rctcrcuco."— A'dm6«r(7/t  MedicatJonriiaL 

NOW  IiE.\DY.     With  31   IMatcs,  cnntainiuK  188  Illustrations.     Koyal  Svo. 

TYPES   OF   MENTAL   DEFECTIVES.''  By  M.  W.  B.VRR,  M.D.. 

Chief  Physician,  Pennsylvania  Training  School- for  Feeble- 
Minded  Children,  Ehvyn,  Pa. ;  atul  E.  F.  MALONEY,  A.B., 
Professor  of  English,  Girard  College. 

"  A  photgraph  is  given  of  every  case,  an  imusual  but  valuable  feature 

The  book  is  well  worth  careful  study." — The  Lancet. 

NOW  1{E.\I)Y.     TWELFTH    EDITION.     Thoronj;hlv  Uevised.      Eoyal  32mo. 
4s.  6d.  net  ;  post  free.  4s.   lOd. 

WHAT  TO  DO  IN  CASES  OF  POISONING.    By  W.  MURRELL, 

M.D..  F.K  C.P..  late   Lecturer  on  Clinical   Medicine  at  West- 
minster  Hospital.      Revised   by    P.    HAMILL,   M.D.,    D.Sc, 
F.R.C.P.,    Lecturer  on  Pharmacology  and  Therapeutics.    St.  . 
Bartholomew's  Hospital  Medical  School,  &c. 

" this  invaluable  toxicological  vade-mecum." — C  inical  .Journal, 

"  This  e.xcellcut  little  manual." — Medical  Officer. 


^"^     Complete  CATALOGUM  of  Piiblicailons  post/ree  on  application. 

London:  H.  K.  LEWIS  &  CO.  LTD.  136  Gower  St.  &  24  Gower  Place,  W.C.  I 


DETOXICATED   VACCINES 

(Preparei  by  the   "  PicUU-TJioinson"  Research  Laboratory,  SI.  Paul's  Hospital,  -U,  Endell  Street,  London,  W.C.  2.) 


"Endotoxin 
produces  febrile 
reactions 


i  specially  prepared  \ 
l  literature  dealing  e.x-  \ 
:  tensively  with  Vaccine  ; 
:  Therapy  will  gladly  be  • 
:  sent  to  tnembers  of  the  ; 
I  Medical  Profession  : 
\  upon  request.  : 


Bacterial    endotoxin  wlien    liberated  in   the  body  by   lysis  of   bacteria 
gives  rise  to  febrile  reactions. 

Detoxicated  Vaccines  contain  no  endotoxin, 

and  do  not  prodtice  this  effect. 


Detoxicated  Vaccines  are  prepared  for^ 

COLDS   AND    BRONCHITIS. 

PNEUMONIA. 

CYSTITIS. 

PUERPERAL  FEVER. 

MENINGITIS. 

ACNE. 

DIPHTHERIA,  Etc. 


GONORRHCEA. 

INFLUENZA. 

PYELITIS. 

BOILS    AND    ABSCESSES. 

PYORRHOEA. 

TYPHOID    FEVER. 

TUBERCULOSIS. 


All  the  above  varieties  are  supplied  in  one  c.c.  graduated  phials,  5  c.c, 
10  c.c.  and  25  c.c.  Bulk  Bottles. 


Please  address  all  enquiries  to  the 

Detoxicated  Vaccines  Dept.,  Genatosan,  L 

143=5  Great  Portland  Street,  LONDON,  VV.  I. 


ID. 
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The  CURTIS 
Abdominal 
SUPPORT 


Front  VUw 


A  Success !  and  Why? 
CONSTRUCTION. 

The      direct     Anterior 
and  Posterior  Pressure. 

The  superiority  of  a  direct  pressure  operating  between  two  fixed  points,  will  be 
readily  apparent.  The  whole  weight  of  the  viscera  is  transferred  to  the  sacrum, 
leaving  the  hips  perfectly  free  from  that  cramping  pressure  so  bitterly  complained 
of  by  wearers  of  many  so-called  abdominal  supports,  or  '^compressors."  By 
means  of  direct  pressure  we  are  able  to  dispense  with  the  use  of  perineal  bands 
This  claim  is  made  after  having  fitted  some  thirty  thousand  patients. 

Write  for  List  to — 

H.  E.  CURTIS  &  SON,   Ltd.,  8,  Old  Cavendish  Street,   London,  W.  1. 


Directors :  H.  E.  CVRTIS.  and  L.  V.  CVRTIS. 


Telephone  :  May/air  180S. 
Telegrams :  May/air  1603. 


THE 


ISOMETRIC 
GROUP 


FOR 


X-RAY 
THERAPY 

By     CKOSS-FIRE     (ERrANOEN)     and     LARGE    FIELD 

(Scott     and    Dessauer)   METHODS    OF     TKEATING 

MALIGNANT    DISEASES. 

We  are  now  in  a  pfisition  to  execute  onleis  for  this  Group, 
which  is  manufactured  throughout  in  our  London  Factory. 

J'rii'es  and  I'^fn^itirafinnii  on  apjilic  liioii  to 

A.  E.  DEAN  &  CO. 

Manufacturers  of  X-ray  and  Electro-medical 
Apparatus  of  the  Highest  Quality, 

LEIGH    PLACE,   BROOKE    ST.,   HOLBORN, 
LONDON,   E.G.  1. 

Sranoh  Factories  :  AVillesclen  and  Dalston. 
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EASTMAN  Dupli-Tized  X- Rays  Films  have 
the  softness  and  delicacy  which  enables 
you  to  reJ3roduce  the  finest  gradations  in  Radio- 
graphy. In  addition  they  have  the  speed,  the 
latitude  and  the  dependable  uniformity  which 
have  made  Dupli-Tized  Films  the  standard  of 
quality.  That's  why  the  best  radiographers  rely  on 


Kodak  Limited 
(X-Ray  Dept.) 
K  i  n  g  s  w  a  y, 
London,  W.C.2. 


Eastman 
Dupli-Tized 
X-Ray  Film 


HIGH  TENSION  TRANSFORMERS 

For  X-RAY  WORK  &c. 

OIILi-IlVIIVISRSSD      AND      DRY      XYF»ES 

Specially  designed   for   maximum   efficiency  with 
Gas   and   Electron   Tubes. 

Constructed   for   continuous   running-   and 
standardised  technique. 

We  have  been  building  Trans= 
formers  for  many  years  on  sound 
electrical      engineering     principles. 

^  Our  New  Bulletin    48  S  gives  full 

particulars  of  all  types  as  well  as 
considerable  data  of  use  to  the 
Radiologist.   Post  free  on  request  to 

WATSON     &      SONS     (Electro -Medical)      LIMITED 

-,r;  In  business  since  ICS37 

SIJNIC     HOUSE^    PARKER     STREET,      KINGSWAY,     LONDON,     W.C.  2. 

Telephone  :  REGENT  1227  and  1228.  Telegrams:  "  SKIAQkAM,  LONDON." 
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X-Ray  and  Electro-Medical 


I   THE   MEDICAL   SUPPLY   ASSOCIATION,  LTD.   | 

=[  167-185,     GRAY'S    INN     ROAD.     LONDON,     W.C.  1, 

^1      have     acquired     the     surplus     X-Ray     and     Electro -Medical     Stores     of     the! 

WAR    OFFICE 

of  an  estimated  value  of   £100^000. 

We  are  therefore  able  to  oflfer  apparatus  by  the  best  makers  at    a  fraction  ofr 
current    prices.      The    Apparatus    has    been    re-conditioned     and    is     therefore 

guaranteed  to  be  in 

THE     STOCKS     COMPRISE:— 

Complete  X-Ray  Installations  with  Accessories 

Diathermy  Apparatus 

Galvanic  and  Faradic  Swritchboards  on  Marble  Panels 

Wheatstone  Illuminated  Stereoscopes 

Induction  Coils    for  X-Rays,   &c. 

Negative   Viewring  Boxes    ... 

Radiographic  Couches 

Amperemeters.    Milliamperemeters  and  Voltmeters  ... 

Whole   Body  Light   Bath  Cabinets   ... 

Electromag^nets  for  Surgfical    Purposes 

Intensifying  Screens  for  Radiography  ...  ... 

„  „  Cassettes    ... 

Mercury  Interrupters 

etc,  etc. 
NOTE.— RECONDITIONED     AND     IN     PERFECT     WORKING     ORDER. 


£ 

3. 

d. 

from 

115 

0 

0 

•♦ 

35 

0 

0 

tf 

16 

10 

0 

t* 

7 

10 

0 
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28 

0 

0 

»t 

1 

5 

0 
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38 

0 

0 

tf 

2 

5 

0 

99 

40 

0 

0 

•  t 

8 

0 

0 

•  t 

1 

O 

o 

•  » 

1 

O 

0 

I« 

5 

0 

0 

SEND     FOR    SURPLUS    CATALOGUE     No.    I     NOW     READY. 

Export  Orders  will  receive  immediate  attention  and  despatch   in  those  countries  where  this  class  of  goods  is 
subject  to  Importation  Tax  a  very  considerable  saving  can  be  effected  by  ordering  these  stores. 

An  UNPRECEDENTED  OPPORTUNITY  for  Hospitals,   Doctors,   Nursing 
Institutes,  Sanatoria,  Technical  Colleges,  Industrial  Laboratories,  &c.,  &c. 


Applications  for  apparatus  should  be  marked      SURPLUS,"  and  addressed  to — 
MEDICAL  SUPPLY  ASSOCIATION,  Ltd. 
Electrical  Department, 

167-185,  Gray's  Inn  Road,  London,  W.C.  1. 

stating  apparatus  required,  voltage  of  your  electrical  supply,  and  whether  constant  or  alternating 
current  is  available.     A  detailed  specification  and  estimate  will  be  sent  you  by  return. 


i 
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W.    H.   BAIIiEY   &   SON'S 

CONSULTING  ROOM  COUCHES. 

Write  for   CONSULTING  ROOM   FURNITURE   CATALOGUE. 


Bailey's  "Perfection" 
Consulting  Room  Conoli. 

Solid  JIahngany,  Oak,  or  Wal- 
nut. Upholstered  Rexina 
Leather  Cloth  (washable). 
With  or  without  Leg  Crutches. 


Write     for 
particulars 
and  pattern 
of  Kexine. 


PERSONAL  WEIGHING  MACHINE 

10  inches  high.    Can  be  stowed  under 
couch.    Weighs  to  20  stone. 


Surgical  Instruments  and  Appliances 
Hospital  and  Invalid  Furniture 

TeleKrams  :  "Bayleaf,  London." 


38,    OXFORD    STREET,    1  LONDON.  W.l. 
2,     RATHBONE    PLAGE,   J   l-v^"^'-*!  »»- «■ 

Telephone :  Museum  U84. 


» 


SALT  &  SON,  LTD. 

(Head  Offices) :    T,    CHERRY    STREET 

bir^iviijjoh:ajvi:. 

Orthopeedic  Appliance  Specialists.    Artificial  Limb  Manufacturers. 

^'^SJSJLT'S    GASTR.OI>TOSIS    BELT    (pat.kt  ko.  ns.ns). 

f    as  designed  for  John  F.  Hall-Kdward^,  Major  (late  R.A.JI.C),  L.E.C.P.Edin.,  D.M.E.  &  E.Cantab.,  F.KS.Edin. 


LONDON   CONSULTING 
ROOMS; 

14-18,  BLOOMSBURY  ST. 

Uf  p       Museum 
"•''•        3845 

Fully  qualified  Nurse  in 
attendance. 

BV  APPOINTMENT  ONLY. 

BHAM 

Front  View.  ^  S»de  View. 

IHTi^ite    for    X>a.i<ticula.ps    a»»cl    Wf iea,s»rfei»e»»t    WovxnB. 

Extract  from  article  "The  Diaguosii  and  Treatment  ^/  tfa«fri>p/».«.s"  by  Major- Hall-Edwards,  in  S.M.J.^Uaj   14 

1921 :— "  By  far  the  most  important  Item  in  the  treatment  Is  the  special  abdominal  belt  for  holding 
the  stomach  up." 

t<JJ.\D  FOR  rAnncvLAiis  OF^ 

SAIL.T'S     REGISTERED     EN'TEItOI»TOSIS     COITSET. 

SAX^T'S     I»ATEN^T     YA-RUS     ^OOT- 

SA-LT'S     I>A.TENT     KIDN^E'V     :BEI:iT,     &c.,     &c 
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Ppoved  by  Doctors- 


No  class  of  Motor  user  is  a 
better  judge  of  a  car  than  a 
doctor.  To  meet  their  re- 
quirements a  car  must  be 
thoroughly  reliable,  durable, 
comfortable  and  economical. 

The  fact  that  since  the  earliest 
days  of  niotoring  the  De 
Dion  Bouton  has  been  known 
as  a  doctor's  car,  and  has  been 
tested  and  appreciated  by 
thousands  of  medical  men  is 
therefore  the  bsst  assurance 
'  of  '  its    unequalled    qualities. 

Every  owner  is  a  De  Dion 
Bouton  enthusiast. 


l.'/14  h.p.  3-5  Seated  English  Coup4. 


12/14  h.p.  Chassis  with   Tyres 
Complete  Cars  from 


£495 

£610  to  £825 


Telegrams: 

■  Antlesite.  Wesdo. 

London.  " 


Limited. 


10,  Great  Marlborough  Street,  London,  W.  1. 


ECONOMICAL    AND    DURABLE. 


-The  new   AUSTI 
COACHWORK. 
Dynamo  lighting 
Doors  both  sides. 


*.  Specially  Raked  Steering. 
B.  Sloping  Double  Screen.  Top 

Half  Adjustable. 
c.  Side   Curtains  with   Large 

Windows. 

D.  Patented  Support   to  make 

Side  Curtain  Open   with 
Door. 

E.  Low    Hood    Folding    Very 

Compactly. 

F.  Adjustable  Scuttle  for  Occu- 

pants of  Dickey  Seat. 

G.  Low.  Comfortable  aud  well 

Protected  Dickey  Seat. 
H.  Neatly  Flat  Top  to  Back  to 

take  Luggage, 
J.  Well  Sloped  Luxurious  Back 

fcr  Dickey  Seat. 


N  Twelve  chassis  with  OF  FORD  FEATHERWEIGHT 
£i:i  tax,  30  miles  per  gallon.  Four  speeds.  Self  starter  and 
Full  equipment.     Seatsthree  on   main   seat  and  two  in  dicke}-. 

All-Weather  Hood,  &c.     A  strong  economical  car  for  hard  service. 


» 


K.  Spare  Wheel  in  Concealed 
Locker  under  Dickey. 

L.   Locker  for  Side  Curtains. 

M.  Large  Convenient  Tool  Box 
urder  Slep  Platform. 

N.  Full  Anti  -  Rattle  Step 
Shields. 

T.  Very  Large  and  Con- 
venient Side  Doors. 

Q.  Softly  Padded  Slopinfl  Back 
givinp  Ample  Leg  Room. 

B.  Low  Soft  Seat  wide  enough 
to  Seat  3. 

s.  Strong  Domed  Mudguards. 

T.  Side  Lamps  on  Front 
Wings. 

X.  Convenient  Steps  for  En* 
,     trance  to  Dickey. 


SPECIAL    12.8  H.P.    AUSTIN    DOCTORS'   ALL   PURPOSE   CAR. 


EARLY    DELIVERIES 
DEFERRED  PAYMENTS 

EXPERT  ADVICE 
BODIES  for  all  CHASSIS 


Establistied  over  a  century. 

67,    Qeorge    Street,    Portman    Square,  W.  I. 

Ti.7c/>;ioiic  ,   99  Paddington.     Telegrams:   "  Droffo.    London." 
AND     AT     SOUTH     KF.NSINGTON. 


i 


COMPLETE  CAR  f655 
BODY  ONLY    -    £185 

Write  for  IltiistriileJ  List 
uf  Six  Sl-ecuil  Patterns. 


FIRST   SIGHT   NOT   THE   CHEAPEST   BUT    INCOMPARABLY   THE    LEAST   EXPENSIVE   IN   THE   LONG   RUN. 
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THE  DOCTOR  S  CAR 

We  are  authorised  agents 
for  these  world-renowned 
cars  and  can  offer  earliest 
deliveries  of  the  famous 
12/14-  ehassis,  fitted  with 
all  styles  of  English 
Coachwork.  We  supply, 
if  required,  on  Deferred 
Payments,  or  will  take 
}our  present  car  in  part 
exchange. 


12/H  h.p.  Model  with  English  3-5  std.  All-weather  Coupe  Body— closed. 


REPRESENTATIVES     SENT     TO     ANY     PART,     IRRESPECTIVE     OF     DISTANCE,      TO      ADVISE      AND      QUOTE. 
DEFERRED  PA  VAIENTS.    PART  EXCHANGE.     Other  makes  of  Cars  supplied  on  similar  terms. 


Telephone:  Regknt  19101. 


Sl     CO.,    Xjixn-itecl, 

Automobile   Engineers, 
16  8,    REGENT    STREET,    LONDON,    W.I. 


Telegrams:  "Jonsoxeal  Reg.  Londox." 


fi 


jiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiijiiiitiii!iiiiiiiiiiiiiiiiiiiiiiiiniiitii!iiiJiiiiiiiniiiiitiiiiHiiiiiiiiiiii^ 


10!30  h.p.  four  cyUnders.  GSXiiO  mm.  it. 460  c  c.l 
pump  and  sp'-nsh  lubriration.  fabric  cone  cintrk 
Bosch  ma{;iieto  u/nilion.  Zenith  carburetter, 
three  spa^ds,  right  hand  gate  change,  unit  gear 
box,  spiral  bevel  final  back  axle  drive.  7JO><90 
mm.  tyres  on  disc  wheels.  Lucas  electric  lighting 
and  starting. 

The  Standard  Galloway  Coupe  -  £495 
The  Galloway  4-Seater  -  -  -  £425 
The  Galloway  2-Seater       -        -        .      £385 


A  nother 
Letter  of  Appreciation 
from  a  Medical  Man. 

27th  February,  1922. 

"  It  is  now  nearly  five  months  since  I 
took  delivery  of  my  Galloway  Coupe, 
and  it  has  been  in  daily  use  for  profes- 
sional purposes  during  that  period. 

The  engiqe  is  quiet,  powerful,  and 
easy  to  start.  The  steering,  springing 
and  bodywork  are  all  excellent.  The 
car  is  most  economical  on  oil  and 
petrol,  atid  I  have  nothing  but  praise 
for  its  performance.  I  consider  it  an 
ideal  car  for  a  medical  man." 


Thg  above  is  only  on«  of  numerous  gralifviitt 
expressions  of  ottinion  which  tee  are  cotislantly 
receiving.     Local  Trial  Runs  on  application  to : 


GALLOWAY  MOTORS,  LTD. 
Tongland,    Kirkcudbright,     N.B. 


miiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiHiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiHiiiiiiiiiiiiiiiiiiiin^ 


10 


THB   BRITISH   MEDICAL   JOURNAI. 


[June  24,  1922. 


BlUliil 


liHniiiiiiiuuiiuiuniHUUiiuiHiiiiminiimniiiiiniiwiHinHiHiiHiniiHNHnHiimimiinmiiiinwiiiiHHHiiiin 

The  Zaniih  is  ihe  Popular  PuIsq  T^gulator 

for  every  type  of  car.      It   ensures  for   the  engine   that   even,  unhurried    pulsation  which   is 
the  signal  of  perfect  running  and  good  order  in  the  mechanism. 

"^        nil  III  

while   ensuring  petrol   economy,    are   a    boon    to    the    medical    profession   because   of    their       • 
absolute   dependability  when   it   is    a    question   of    quick    starting    and    rapid    acceleration, 

ZENITH  CARBURETTER   CO.  LTD.,  40-44,  Newman  Street,  London,  W.  1. 

Telt-l'honc     MiiM'iim  JSIJ-I.^I'.  TfUi;r,,nis  :   Zeiuth  Mhschiii.  ISI:.  /,,.„,/,,„. 

lllllllllllinilliniiiiuwiiiiiiiiiiHDiiiumiBUiHiiiiwiiiiiiimniaiimiaiiHiiiuiiniiiffimnHmnnm 


Mf'RRIS  COWLEY. 


HIMBI'.R. 


ROI.LS-ROYCE,        WOLSETEV.         RILEY.        TALBOT-DARRACQ. 


LANCHESTER. 


A    DOCTOR'S    CAR 


is  always  in  perfect  running;  orJer— it  is  essential  that  it  should  be  so-  They  are,  as  a  rule,  well  cared  for  cars  of  the  best  makes,  and  can  be 
guaranteed  to  give  saiisfactor>'  service  under  all  conditions. 

Many  Doctors  put  into  practice  the  very  good  policy  of  having  a  new  car  every  year  and  that  is  the  reason  why  we  have  on  our  Register 
particulars  of  many  such  Doctor's  cars  that  are  for  sale.  Cars  that  are  in  perfect  condition  and  running  order,  and  ihat  are  being  used  daily. 
A  good  second-hand  car  such  as  these  is  infinitely  better  value  than  an  inferior  new  car  at  the  same  price.  Why  not  let  us  refer  you  to  the 
owners  of  such  cars  which  are  on  our  Register  ?  Tell  us  the  type  of  car  you  would  prefer  and  your  price  limit.  There  is  no  charge  to  you— 
our  service  is  to  our  registered  members. 

TH^     MOTOR     SALES     REGISTRY.     LIMITED,     11.     WARWICK     ROW.     COVENTRY.  ^_^_____^_^ 


OVERLAND.        FORD. 


R  M.C.    CHEVROLET. 


HILLMAN.    STANDARD.    CALCOTT. 


SINGER 


Atttachment  1  Attachment  In  situ. 


(Dees)  FUNDUS  "AURORASCOPE    ATTAO 

•■rATENT" 

MM^    We  absolutely  guarantee  that  a  novice  can  see  every  detail  of  the  Retina. 

Pbice:     "Fundus"    Attachment,      £2  =2:0    (posta^^e    iJd.).  Fundus    '•■  Aurora*rope, "-  Gnraplete,      £3  =  3:0 

(postage   Od.).  Model  Practice  Eye— with  the  use  of  which  Studentis  can  easily  become  proficient  in  OphtliAl- 

moscopy,  Ketinoscopy,   and  Sight-Testing — Price    12/6    (postage  tid.).  Your  Morton   Converted    25/- 

The    "AURORASCOPE"    CO,,    CtdT 

Ifiide  Chancery  Lane  Tube  station). 


Fulwood   House,    Fulwood    Place,   High   Holborn,   W.C.  I, 

WHERB   DEMONSTRATIONS   ARE   GIVEN    DAILY. 
As  the  demand  tor  our  "AURORASCOPE"  exceeds  the  supply  we  cannot  send  goods  on  approval. 


Dlandard 

Light  2  &  4 '  Seaters  :  8  &  1 1  h.p. 

Exeter,  Ijajii. 

"7  Hmc  one  of  your  11.9 
'  Standard '  Coupes  and  it  has 
been  doing  doctor's  tttotk  fo-  the 
last  10  years ;  it  is  only  right 
ihat  I  shouid  let  you  know  what 
an  excdUnt  car  it  has  proved 
to  be.  The  work  is  continuous, 
but  it  is  stiilgoing  strong," 

,  M.B.,  B.Ch.,  MM.C.S., 

L.R.C.P. 

11  h  p.  (Ratins  13'9)  2-Sealer. 
£515  ;  4-Seater.  £523. 

Send  for  partic  u  lars- 
The  Standard    Motor  Co..     Ltd.. 
Coventn'.      London    Showrooms : 
4  9,      Pall      Mall.      S.W.I. 


Count  them  on 
•     the  Road     - 


Registered 
Trade  Mark 


Absolute  Protection  in  every  kind  of  weather* 


nnd  permanent  correction  of  your 
Uunion  trouble  is   afforded    by 

Scholl's 
Bunion    Reducer 

Worn  in  nsual  .Slme,  prevents 

bulgnig.     Three  sizes,  2,6  each. 

Booklet'  The  Feet  and  Their  Cure'  sent  free  on  reqneH 

Vhe    Sclxoll    IMCd^.,    Co.,    XL,«cl., 

1-4,  GiltspurStreet,  London,  E.C.  1, 


NAME  PLATES  IN  SOLID  BRONZE 

With  Cream  Fired  Vitreous  Enamel  Letters. 

IMPERISHABLE  and  CLEARLY  VISIBLE 

Dignified  Appearance. 

NEVER  REQUIRE  CLEANING. 

Send  Particulars  for  Free  Sketch. 

Illustrated  List  Free. 

rr o iw i>f  s xz e: T^ D s    x^m>., 

46.  Ernest  St.,  Blrmingbam. 


NEW  LIGHT  GARS 

H  U  M  B  E  R, 
STANDARD, 

SWIFT,     etc. 

£100  cash 

Balance   by    instalments 

to  suit  your  convenience. 

Any  make  of  car  supplied. 

Your  old  car  taken  in  part  payment, 
SAUrSDERS     QARAOE, 

aOUOER'S    ORE3EPM,    IN.VV.ll 


SPERIAL  OFFERS  '   Specially  Manufactured  WHITE 
OFLUIHL  uril-llJ.       (ji^jjED   BOTTLE  WRAPPER 

6  Reams,  4 -per  Ream    |    10  lie.ims,  3  6  per  Koam. 

(8-oz.  Uottle  Wrapper.     600  slieetB.) 

4-oz.  Wrappers  (ouo  sheets;  6d.  per  Iteam  leas  above, 

2-oz.        do.  do.  Is.  do.  „ 

Cottle  Labels:  36pcrl.C0O;  6,000,3,'-;  10,000,2,'8. 

The  Mixture.        Own  wording. 

PROFESSIONAL      ENVELOPES. 

Good  (Quality        ...        8/6  per  looo. 
Foreign  postage  eitra.    All  Carriage  Paid  United 

Kingdom. 
We  make  all  kinds  of  Stationery  fortlie  Profession 

— Loose  Leaf  Ledgers,  a,'c  Forms,  Memos,  etc. 
HAMILTON'S    Printers.    BURNLEY. 

DISPENSING  BOTTLES 

ARE    STILL    FALLING    IN    PRICE. 

FINEST  QUALITY  ENGLISH  BOTTLES 

(Ko    CllCap    F(HCigJl) 

at  Lowest  Prices  Carriage  Paid. 

Write  for  1  rices— 

H.  JESSOP (Dept.  b).  27.  Westgate,  Burnley 
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Strawberry  Ether  Extractive 

for  Sprue. 

We  have  this  in  course  of  pre- 
paration according-  to  important 
communication  to  the  "British 
Medical  Journal"    of   May   6th. 


1 


Enquiries  ivill  receive  innnediale  attention. 


V  C%MM>« 


W.  MARTINDALE,   ^^^^^^^:'^ 

10,  NEW  CAVENDISH  STREET,  LONDON,  W.  1. 

Telegraphic  Address-"  MARTIKDALE,  CHEMIST,  PHONE,  LONDON." 
Telephone  Nos.-LANGHAM  2110  and  2411. 


^AMM^^MnaMitf^AaMM^^Aai 


*Aa 


Mi^W 


^MMM^^A 


J 


IN   THE   CASE    OF    INFANTS 
AND  CHILDREN 

'pHE    administration    of    Nujol     is   a    most   advantageous 
method    of    exhibiting  paraffin  in    the    case    of    infants 
and  children. 

Nujol  is  a  pure  and  uniform  product  which  is  so  palatable 
that  the  addition  of  flavouring  agents  or  other  diluents 
is  quite  unnecessary. 

Nujol  forms  and  maintains  regular  bowel  habit. 
Nujol  acts  mechanically,  softens,  moistens,  lubricates,  pro- 
moted peristalsis,  absorbs  and  removes  poisonous  products. 
Nujol  can  be  given  at  any  age,  for  any  length  of  time,  in 
doses,  adjusted  to  the  needs  of  every  individual  case. 
Special  terms  are  given  to  Maternity  and  Cliild  Welfare  Clinics. 

Samples  and  authoritative  literature  tin  application. 


,bi£ 


To  NUJOL  DEPT.,  ANGLO-AMERICAN  OIL  CO.,  Ltd., 

Minerva  House,  Bevis  Marks,  London,  E.G.  3. 

Please  send  Booklets  marked  : — 

"IN  GENERAL  PRACTICE."     (Especially  prepared  for  the  Physician). 
The  following  miv  also  be  of  interest  to  the  Physician  : 

••A  SURGICAL  ASSISTANT."     "IN  WOMEN  AND  CHILDREN." 

Name Address 
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Sal   Hepatica 

The   St.\ndari)   Saline   La.xative. 

Infectious  diifeafiGs,  such  as  pneumonia,  infliicn/a.  lutcrculo&i^,  menin 
gitis^ilipl'it-iien'al'infaufile  paralysis,  or  in  (act  any  of  those  <liseasesdue 
to  patlioijenic  bacteria,  could  luany  times  V,e  warded  off  if  the  body  ^^-e^e 
prnlei-lcd  by  a  hcalthj'  blood  stream  that  is  swarming  with  phagocytes. 
Tlic  ai'cuinulation  of  waste  in  the  intestinal  tract  permits  ol  the  absorp- 
tion of  poisonous  material  or  toxins  into  the  blood,  which  are  tlien 
distrilaiteil  to  other  parts  of  the  body  through  tlie  entire  circulatory 
system,  tliereby  producing  in  a  miUl  way  a  general-toxemia;  ^Dhia 
c'nntaminateil  blood  is  not  only  a  can-ier  of  poison  but  also  in  its  im- 
i)aireil  state  is  unable  to  properly  perform  one  of  its  greatest  functions ; 
that  of  protecting  the  body  from  disease  by  destroying  any  invading 
micro-organism. 

Wherever  a  disturtance  of  function  or  structure  of  any  part  of  the 
bodv  occui-s,  there  is  produced  by  these  functional  changes  toxins  which 
must  te  eliminated  as  waste  proilucts  in  order  to  prevent  their  absorp- 
tion into  the  circulation.  This  is  necessary,  or  else  the  body  cannot 
regain  its  normal  condition. 

To  produce  proper  elimination,  f!al  llepalka  is  the  ideal  preparation  for 
the  Practitioner  to  recommend,  owing  to  its  effic'ency,  palatability,  and 
low  cost  to  the  patient.     If  Irciiuently  administered,  it  will  aid  toa  con- 
siderable degree  in  waitling  otf  disease. 
A  trial  bottle  oj  Sal  Hepatica  irill  be  sent  to  memhers  of  the  medical  projesf  ion  17-  ■"  r-'yffi  to-.— 

STONE-BALLANTINE,     LIMITED,    13,    Well    Court, 
Queen    Street,    London,    E.G.  4. 

On  sale  by  wholesalers,  THOS.  CHRISTY  &  CO.,  4-12.  Old  Swan  Lane,  E.G. ;  BUTUER  &  CRISPE.  80.  Clerken- 

well  Road,   E.C.I;    AMERICAN   DRUG  SUPPLY   CO.,  LTD.,    e,  Northumberland    Avenue,  WC.  2;  MAY 

ROBERTS  &  CO.,  LTD.,  7,  Clerkenwell  Road,  E.G.  1 ;  FRANCIS  NEWBERRY  &  SONS,  LTD..  27,  Charterhouse 

Square,  E.C.I;  and  R.  HOVENDEN  &  SONS,  LTD.,  29-33,  Berners  Street,  W.  1. 


A  CHAIN  OF 
CIRCUMSTANCES 

WHICH  SECURES  A  PER- 
MANENT   INCOME    OF 

£500 

PER    ANNUM     ON     EACH 
FIVE-ACRE    ORCHARD. 

1.  ProKunitv  to  the    Railway,  enabling  pro- 

dut-e  to  be  quickly  marketed.  Nojioint 
OD  the  Prudential  Est/ites  more  th.tii 
two  and-a-half  miles  from  Rail  hea<L 

2.  Suitability  of   soil  and  correct  irrigation. 

This  Company  is  developinK  the  tintrst 
Citrus  Estate  in  the  British  Empire. 

3.  Directors  are  well-known  public    meu  in- 

South  AfricH. 

4.  Management    is  undertaken  for  absentee 

owners  for  a  small  percentage  of  the 
profits.  ,     . 

5  Annnlimifed  market  for  the  fruit  grown, 
because  it  iGiches  the  markets  of  Europe 
and  America  during  the  summer  months. 

6.  The  life  of  an  orange  tree  is  given  aa 
from  40  to  60  years  if  the  tree  is  well 
cired  for. 

To  procure  a  five-acre  Orange  Orchard  in 
South  Africa  the  outlay  involved  is  only 
£562  10s.,  or  £125  per  annum  for  five 
years.  Larger  acreage  pro  rata.  The 
investor  is  the  actual  freeholder. 

The  J-Mtio  of  profit  is  conserrative,  since  the 
Union  Government  in  a  pamphlet  slated  that 
groves  in  full  bearing  have  yielded  from  r200 
to  £300  per  acre. 

Fall  particidars.  plans,  etc.  from 
Dept.  60. 

SOUTH  AFRICAN  PRUDENTIAL,  Ltd. 


ARHEOLfc,H„.o 

Active  principle  of  Sandalwood  Oil. 

Used  with  conspicuous  success  in 

Gonorrhoea, 

Vesical   Catarrh, 
Cystitis,  etc. 

ARHCOL 

Directions:   10  to  12  Capsules  daily. 

ASTIER  LABORATORIES: 

45,  Rue  du  Doeteur  Blanche,  PARIS. 

For  fiiin/.'c-s  mill  LUcnifiirc  lulilrcss  — 

WILCOX,JOZEAU&GO., 

49,  Haymarket, 
London,  S.W.  1. 

Australas'a: 

-Messrs.  Joubcrt  A  Jouhcrt , 

552.  Fliniicrs  Street, 

Melboi'bse. 

Canada: 

-^^CB.rs.  H.iugier  Bros., 
lilo,  Lemoiiie  Street, 

MCNTBEAL.         .      . 

rniia: 

Mes.srs.Tlie.Vnglo-French 

Drag  Co.,  Ltd., 
P.O.  Box  4Bti,  Bombay. 

P.O.  Box  81;,  CiLClTTi. 
171,  Broadway,  Madras. 


^3 


"  Tycos"  Sphygmomanometer 

*^  for    the    quick    and    accurals 

determination  of  both  DIASTOLIC  and  SY:5T0LIC 
readings  of  Arterial  Blood  Pressure.  Obtainable 
from  all  reputable  dealers. — Particulars  free  from 
Bhoht  &  Mason,  Ltd.,  Macdonald  Itoad.  Waltham- 
»tow,  London,  K.  17. 


VITAIVTIJ^ES. 

For  Food  Value  and 
Digestive  Properties  you 
thonld  recommend 

CLARK'S  CREAMED  BARLEY 

THE  NEW  BRITISH  BREAKFAST  FOOD 

WRITE  FOR  A  FREE  SAMPLE. 

GEORGE  CLARK  &  SON,  Lto., 

;,Braailway  Works, MillwallUks,,  London,  E,  14 


ALLIANCE 
DRUGANDGHEIVIIGAL09. 

10,  Beer  Lane,  Gt,  Tower  St.,  E.C.3. 

Telephone ;  Ckstbal  1300. 

Tel. Address;  "Nai.trof,"Bilgate,  Losdos. 

Established  1812 — Reorganised  1903. 

The  Compa7iTjf^peciaU:es  inproviding  the  Medt^a', 
profession  at  the  lowest  possible  inclii-'ue 
prices  (no  charge  for  Hottles,  Ae.  or  Canes.  Ae.) 
with  ptireand  reliahle  Drugs,  Chemicals,  Pli'irma- 
centical  Preparations,  Compressed  Tubiets,  I'iiis, 
Snrgical  Dressings,  and  Stock  Mixtures  of  apj  rored 
FormnUe  as  used  by  the  London  andother  JIf»pitals. 

Weappaid  a  few  sample  prices  for  guuUutce  of 
the  great  saving  that  can  be  effected. 

HOTK.—Onlv  Tenns  Set  Cash  with  order  ui:hoiU 
discount,  or  'orders  received  through  London 
Merchants  or  Bankers.  Goods  carriage  JoruarX. 
AU  packages  free.    Export  cases  extra. 


NEW  DETAILED 

PRICE  LIST 

NOW  READY. 


INFUSIONS  CONCENTRATED. 

1-7  in  61b.  Bottles. 

Aurant  (§1  2  9  lb.  Gcntianlg;  !/9  lb. 

Aurant  Co.  ig,  2  9  lb.  Khci  @  3/-  lb. 

Columbsc  (5;  1  0  lb.  Senega  @3/8  lb. 

Cinchou  Acid  t^,  3  -  lb. 

Livssars  Paste,  14  lbs  @  110  lb. ;  1  lb.  @  2/2  lb. 
•Liu.  Belladoii.Meth.,  51bs.  (gi4/3  1b. ;  1  lb.  @  4/8, 
»Liq.  .Stlier  Nitros  (Sp.  Ether  Nit  Substitute, '-  "■ 

M  2/3  lb. 
'Liq.  Ammon.  Acet.  Cone.  (1-7 1  li  lbs  (ft  1/3  lb, 

,,        Aromat.,D  lb?,  to  l,'-lb. 
Morph.  Hydrochlor.  P.B.  1  oz.  at  10/-  oz. 
Petroleuni  Jellv  Flav.  P.B.  7  lbs.  igj  95d.  lb. 
Bismuth  Carb.,  3  lbs.  ig,  13/7  lb. 
Chloroform  Pur..  8  lbs.  ig,  4/2  lb. 
Pot.  Bromide,  7  lbs.  (g  1/1  lb. 
Quinine  Sulph,  4ozs.  @3/6oz. 


lb. 


PILLS  TASTELESS  COATED. 


Potass.  lodid .  P.B. ,  3  lbs.  @  1 7/6  lb. 
Soda  Sulphas  Feathery  eryst.,  7  Jbs.  (g3d.  lb. 
Sp.  /!':therNit.  P.B.,  4*H)s.-@  5,8.1b.;  1  lb.  @6/T 
Sp.  Anion.  Aromat.  P.B.,  6  lbs.  @  4/2  lb. 
Syr,  OasL-ara  Aromat.  P.B.,  6  lbs;  ®  2/10  lb. 
„    Glycero-Phosph.  Co.,  6  lbs.  @  2  4  lb. 

SYRUPS. 

Aurant,  B.B.,  7  lbs.  (oj  2/-  lb. 
Easton.B.P..  7  lbs.  fe  2 -lb. 
Ferri  lodid,  P.B.,  7  lbs.  @  1/10  lb. 
Ferri  Phosp.  Co.,  7  lbs.  igj  lOd.  lb. 
Hvpophosph.  Co.,  B.P.C.,  7  lbs.  @  1/8  lb. 
Pruni.  Virg.,  B.P.,  7  lbs.  (g)  1/6  lb. 
Rhamni,  7  lbs.  ®  1/8  lb. 
Rbei,  P.B.,  7  lbs.  @  1/5  lb. 
SoilUe,  P.B.,  7  lbs.  fe  1/1  lb. 
Senn».  P.B.,7  1bs.@l/61b. 
Tolut,  P.B.,  7  lbs.  @  1/1  lb. 

TABLETS  COMPRESSED. 


Bland's  (Sugar-Coate.H,  gr.  5 

nitroglycerin!,  P.B. ,gr.  l-60t,h  

Perchlo'ride  ol  Mercury  (Coloured) 

One  Tablet  in  1  pint  of  Water  is 

equivalent  to  1-1000. 
Thyroid  Gland,  gr.  5       


Per  KiOO.. 
4/9 
6/- 
1.!/- 


1.5,15 


We  endeavour  to  adhere  to  prices  quoted,  but  aa 
same  fluctuate  from  day  to  day,  they  must  bs 
considered  as  subject  to  change  without  notice. 


TINCTURES. 

In  5  lb.  Bottles. 


Belladon 
Benzoin  Co. 
Camph.  Co. 
Card.  Co.   .  . 
Gentian  Co. 


Hyoscyam 
Nucis  Vom. 

Opii      

Quin.  Araon. 
Rhei  Co, 


B.Pj»Aqu09, 


2/9 
1/4 
3/- 

2/1 


B.P.  Aquos. 

4/6      2/- 

5/7      — 

3, '4      1/6 

3,1    ■  1,7 

3/4      !;8 
Cne  Acid  Boric  P.B.,  28  lb.  pail  (o)  1/3  lb, 
Hydrarg.  P.B.,  7  Iffi  2/8  lb. 

Amnion.,  7  lbs.  (g  2/3  lb. 
Ichtaniolis  B.P.C.,  7  lbs.  g)  3/-  lb.    ann 
Zinci  Ox.,  Benz.,  28  Ibi.  (a  1/2  lb.  ,,(  M,, 


^Minimum  quantity  at  these  prices:  Home  Trade. 3. 
Export  12  Winchester  Quarts  assorted. 
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Pi  I 


THE    ORIGINAL 


The  Ideal  AlNWeather  Food=Driiik. 

Made  in    England.     

Horlick's  Malted  Milk  is  meat  and  drink  in  one,  because  it  contains  all 
necessary  awtritive  elements  in  the  correct  proportions  demanded  by  Nature 
to  support  life  and  maintain  health.  Composed  of  the  extracts  of  selected 
malted  barley  and  wheat  flour,  combined  with  pure.  Pasteurised  cow's  milk, 
it  is  perfectly  digestible  and  rapidly  assimilated,  while  Vitamines,  those 
growth-promoting  essentials,    are    supplied    by    both  the    milk   and    the   grain. 

Ready  in  a  moment  by  stirring  briskly  in  hot  or  cold  water  only. 
To  secure  the  original,  specify  Horlick's  when  prescribing 

Samples  will  be  forwarded  free  and  postage  prepaid  to 
Members  of  the  Medical  Profession  on  application  to 

HORLICK'S    MALTED    MILK    CO.,   SLOUGH,  BUCKS,    ENGLAND. 


^iiiiiniiiiiiiiiiiiiiiiiiiiiiii: 


Tho    STANDARD 
H/EMA  TINIC. 


"The  employment    of    Bi-Palatinoids    places    the   administration   of   exceedingly 
unstable,  compounds    lijce    ferrous  _cari>onate,  phosphate    and  arsenate,    upon    a 


eoimder  and  more  scientific  basis." — The  Lancet. 


-PALATINO 

{No.  500)        ■       •    - 

OF    NASCENT    FERROUS    CARBONATE. 


Sample  and  Literatvre  on  application. 


OPPENHEIMER,  SON  &  CO.,  LTD., 

179,  Queen  Victoria  Street,  London,  E.C.4. 

Entirely  British  House  since   Foundation   in  1891. 


For  internal  treatment  of  gonorrhoea. 
'  \JRETHRITI5  ,  and  other  affection.s  op 

the  Genito  AIrinarn  Tract. 


t 


IE 


Prrparr'l  in 
tl,r 

Laboratoire,  de 
Pharmacologie 
Generale,  S  Rue 
Vivienne,  Paris, 

.-ind  S..M    l.y  :ii..st 

(lienii^tH  nixi 

Wlicilcralo     llr.ii; 

^JstB     tlirMIIKlH>Ut 

the  worlil. 


Santal   Midy  Capsules  have  been  prescribed  with  uniform  success  for  over  30  years. 

Distilled   from   carefully    selected  Mysore  Santal  Wood,   the  oil  is  bland   and   remarkably 

FREE     FROM    THE     IRRITANT    AND    NAUSEATING    EFFECTS 

which  are  pro\oked  by  many  preparations.  There  is  marked  absence  of  Gastric  and  other 
disturbances,  diarrhcea  and  skin  erruptions.  Its  mild  chemotactic  properties  permit  its 
administration  in  relatively  large  doses  without  fear   of  too  violent  reaction  or   intolerance. 

SANTAL     MIDY     CAPSULES 
may    be    prescribed    and    relied    upon    in    all    stages   of    Gonorrhoea,    and    in    other    forms 
of   Urethritis  and  affections  of  the  Genito- Urinary  tract. 

The  ca;sules  contain  5  drops,  and  usually  10  to  12  are  given  daily  in  divided  doses. 
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SETIV  I. 

The  Second  King 
of  the  iQth  dynasivt 
Father  cf  Ramses  II* 


Li^JLL 


XX 


XJDt 


IN  THE  DIETETIC  TREATMENT  OF  DISEASE 


J^TONICrOoB  BLV  Et2AGE 

"Ovaltlne"  furnishes  the  system  depraved  by  illness  with  a  maximum  amount  of 
approved  nutriment,  in  a  form  that  is  easily  digested  and  wholly  absorbed. 
The  nutritive  constituents  of  "Ovaltine"  are  of  unquestionable  value — ripe  barley 
malt,  creamy  milk  and  fresh  eggs,  flavoured  with  cocoa.  No  more  satisfactory  food 
could  be  prescribed  for  use  in  the  dietetic  treatment  of  tuberculosis,  chlorosis,  gastric 
or  duodenal  ulcer,   neurasthenia,   insomnia,   etc. 

This  delicious  and  nourishing  food-beverage  is  obtainable  from  all   Pharmacists. 
A  liberal  supply  for  Clinical  Trial  sent  free  on  request, 

A.  WANDER  Ltd.,  45,  Cowcross  St,  Loadon,  E.C.  1. 

Works:  KixG's  l,ANGi,iiY,   Herts.  m.i6 


Valentine's  Meat- Juice 


In  Dyspepsia,  Catarrh  of  the  Sto- 
mach or  Intestines,  or  Gastric  Irri- 
tability from  any  cause,  when  the 
Digestive  Organs  reject  milk  and 
other  foods,  Valentine's  Meat- Juice 
will  be  Retained  and  Demonstrate 
its  Power  to  Restore  and  Strengthen 


It  is  in  consteuit   use  in   Hospit&l  and   Private 
Practice  and  endorsed  by  eminent  medical  men. 


Physicians  are  invited  to  send  for  Clinical  Reports. 


For  sale  by  European  and  American  Chemists  and  Druggists. 


VALENTINE'S  MEAT-JUICE  COMPANY. 

Richmond,  Virginia.  U.  S.  A. 


•^For  a  Tired  Stomach. 
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PIONEERS     AND     EMPIRE     BUILDERS:     No.    184 
FIFTH     PERIOD  — circa    6000    to    2000     B.C. 

TABLOID     °     VICHY     SALT 

(EFFERVESCENT,   ARTIFICIAL) 


A    few    other    'Tabloid' 
Effervescent  products: — 

'  Tablcid '  Three  Bromides. 

Effervescent 
Bottles  of  25 

'Tabloid'  Lithium  Citrate. 

Effervescent,  gr.  5 

Bottles  of  25.   100  and  50') 

'Tabloid'  Carlsbad  Salt 

Effervescent 
Battles  of  25 

'Tabloid'  Sodium  Phosphate, 
Effervescent,  B.P.,  gr.  60 
Bottles  of  25 

For  full  list,  see  Wellcome'a 
Medical  Diary 


A  compact  presentation  of 
the  important  elements  con- 
tained in  the  natural  water  of 
the      Grande       Grille       Spring. 

Admirable  for  prescribing  when 
increased    consumption  of  fluid 
is  essential. 

Easily  carried  ;  quickly  makes 
a  refreshing  and  efl^ervescent 
draught      with      plain      water. 


Supplied   in    convenient 
tubes    of   25 


Burroughs    Wellcome    a    Co.,    London 

New   York  Montreal  Sydney  Cape    Town  Milan 

Shanghai  Buenos    Aires  Bombay 

All  communications  intended  for  the  Head  Office  should  be  addressed   to   Snow    Hill    Builpfngs.    London.    E.G.     I 

London  Exhibition  Room:    54,  Wigmore  Street,  W. 

EXTRACTS  FROM  THE  OLDEST  MANUSCRIPT  WHICH  INDICATE  THE  HIGH  MORAL  IDEALS  ATTAINED 
BY  THE  EGYPTIANS  AT  A  VERY  EARLY  DATE.— The  work  of  Ptahhetep  not  only  takes  us  back  to  the  beginnings 
of  the  "wisdom  of  the  Egyptians,"  but  reveals  the  heights  already  attained  by  these  pioneers  in  the  domain  of  morals  and 
religion.  As  charity  was  the  principal  virtue  to  them,  mischief-making  was  the  chief  vice.  The  portion  of  manuscript 
here  reproduced  reads:  "If  thou  desirest  a  good  way  of  life,  exempt  from  ill,  keep  thyself  from  all  mischief-making. 
Mischief-making  is  a  fault,  a  malady  coming  from  the  evil  one.  It  is  not  an  existence  to  enter  into  that  way.  It  puis 
parents,  brothers,  men  and  women  into  enmity  with  each  other.  It  alienates  husbands  and  wives  from  each  other. 
It  draws  to  itself  everything  that  is  evil.  It  involves  all  iniquities.  If  a  man  dwell  in  righteousness,  truth  and 
justice  walk  in  all  his  ways.  He  makes  of  them  his  riches,  there  is  no  room  for  mischief-making."  In  one  chapter 
the  writer  points  out  that  wealth  and  power  are  but  a  trust:  "If  thou  hast  become  great  after  having  been  lowly,  let  not 
thy  heart  be  hardened  through  thy  elevation.  Thou  art  but  become  the  steward  of  the  goods  of  Cod.  Put  not  thy 
neighbour  behind  thee;  let  him  be  as  a  companion,"  In  another,  improper  conversation  is  banned:  **  Do  not  repeat  an 
improper  remark.  Do  not  listen  to  it."  And  in  a  third  he  defines  the  proper  relationship  of  work  and  play:  "He  who 
doth  accounts  all  day  long  hath  not  a  pleasant  moment;  yet  he  who  enjoyeth  himself  all  day  long  doth  not  provide  for  his 
hpuse." 

DATE:      Treatise      composed      Vth 

dynasty      (some      authorities),      c. 
4000  B.C.  to  c.  2800  B.C. 
Presentcopy  Xlthor  Xllth  dynasty 
(other  authorities),  c.  3000  B.C.  to 
c.  2000  B.C. 

COPVR  ICiUX 
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London  Hospital  Catgut 

Prepared  throughout  at  the  London  Hospital. 

In  the  preparation  of  the  usual  5  ft.  and  10  ft.  lengths 
of  "London  Hospital"  Catgut,  14  in.  and  30  in.  lengths 
are  left.  These  lengths  are  supplied  in  boxes  containing 
100  ft.  and  in  sealed  glass  tubes  (ready  for  immediate 
use),    convenient    and    economical    for    general    surgery. 


\^Z2 


"Ultratan"  Catgut,  10.20.  30  and  40  day.  each  lube 
containing  two  14  in.  ligatures,  all  sizes,  per  box  of  12  tubes      10/- 

Plain  Catgut,   three    14  in.  ligatures  in  each  tube, 

p;r  box  of    12  tubes      10/- 


Ultratan"  and  Chromicized 
Catgut 

DRY,  requiring  external  sterilization. 


100  feet 

boxes 

of 

100  feet 

Doxes  of 

14  inch  leng 

Ihs 

30  inch 

lengths 

Per  box  of 

Per  box  ot 

100  ft. 

100  ft. 

Jo.  4/0 

6/- 

No.  4/0 

7/- 

.,    3/0 

7/- 

..    3/0 

8/- 

••    ^'° 

8/- 

.,    2/0 

9/- 

..    0 

9/- 
11/-- 

..    0 

10/- 

12/- 

„    2 

14/- 

„    2 

15/- 

..    3 

17/- 

..    3 

18/- 

„    4 

19/- 

..    4 

20/- 

.,    5 

20/- 

,.    5 

21/- 

..    6 

21/- 

„    6 

21/- 

Sizes 

5/0  and  6/ 

0  made  to  order 

Plain  Non-hardened  (Rav/)  Catgut 

DRY,   requiring  external  sterilisation. 


No. 


100  feet  boxes 

of 

100 

feet 

boxes 

of 

14  inch 

lengths 

30 

inch 

lengths 

Per  box  of 

Per  box  of 

100  ft. 

100  ft. 

4/0 

41- 

No.  4/0 

41- 

3/0 

4/6 

..    3/0 

5/- 

2/0 

5/- 

..    2/0 

6/- 

0 

1 

5/6 
7/- 

..    0 
..     1 

71- 
81- 

2 

10/- 

.,    2 

11/- 

3 

12/- 

..    3 

13/- 

4 

14/- 

.,    4 

15/- 

5 

15/- 

..    5 

16/- 

6 

15/- 

„    6 

16/- 

Sizes  5/0  and 

6/0 

made  to  order. 

Sole  Distributors  : 

Allen    &    Hanburys    Ltd.,    48  Wigmore  Street,  W.l. 
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THE  DUODENAL  TUBE  IN  BILIABT  DISEASES. 


[Thk  BainsB  nK^ 

Mrdical  Jovuhax.       y^J 


(Dbanbationa 

ON 

Tin:  DIODKNAL  TUP.E  IN  TIIK  DIAGNOSIS  AND 

ti!i:atment  or  biliary  diseases. 

JONATHAN  MEAKINS,  M.T).,  F.R.C.P.E., 

CnniSTISi.N    I'ROFKSSOU  cP  TIIEUAI'ICUTICS,   KDINHOBCill   CMVEHSITY; 
PHYSIOIAM   TO  THE   IloTAL  INFIBUAHY.  EDINBCIlon. 

(From  the  DepirtmeiU  of  TheraDeutics,  Uuivcrsity  of  Kdiiibureh.) 


In  1917  Meltzei- '  reaffiimea  liis  'law  of  contiary  innerva- 
tion "  ami  liis  conviction  tliat  disturbance  of  this  law  \va,s 
of    srcal    patliological     signiticaucc. 


He    demonstrated    it 


particularly  in  regard  to  the  physiological  function  of  the 
gall  bladder  in  in-ouiotiug  an  interrupted  tlow  of  bile  into 
the  intestine.  He  further  suggested  instances  \vheie 
suspension  of  the  physiological  process  might  give  rise  to 
pathological  sequelae.  He  drew  attention  to  the  musculature 
of  the  gall  bladder,  which  on  contraction  empties  this  viscus 
of  its  fluid  c  ntcnts.  The  antagonist  of  this  musculature  is 
the  circular  muscle  of  Oddi,  which  is  situated  at  the  termina- 
tion of  the  common  bile  duct,  thus  closing  the  papilla  of 
Vater  at  its  duodenal  entrance.  In  conformity  with  the 
"  law  of  contrary  innervation "  the  muscle  of  the  gall 
bladder  is  relaxed  and  the  muscle  of  Oddi  contracted 
during  the  storing  of  bile,  while  a  reverse  action  takes  place 
when  the  bile  is  being  poured  into  the  duodenum.  The 
nervous  control  appears  to  be  equally  interesting. 

"  .-icoording  to  Doyon,  stimulation  of  the  peripheral  end  of  the 
s))lauchnic  nerves  causes  simultaneously  a  Contraction  of  the  gall 
bladder  and  an  inhibition  of  the  tonus  of  Oddi's  muscle.  The 
\agus,  on  the  other  hand,  seems  to  contain  motor  fibres  for  the 
sphincter  of  the  common  duct  and  inhibitory  nerve  fibres  for  the 
gall  bladder.  Furthermore,  also  the  afferent  innervations  show 
the  character  of  contrary  innervation.  For  instance,  stimulation 
of  the  central  end  of  the  "vagus  causes  simultaneously  a  contraction 
of  tlio  gall  bladder  and  an  inhibition  of  the  sijbiucter  muscle." 

There  are  numerous  suggestions  in  physiological  experi- 
ments that  variations  in  dietary  may  influence  this  co- 
ordination of  gall  bladder  and  sphincter  muscular  action. 
Sometimes  this  influence  may  be  for  good  aud  sometimes  for 
evil.  Host  first  demonstrated  the  fact  that  the  injection  of 
peptone  or  albumoses  into  the  duodenum  was  followed  by  the 
prompt  discharge  of  bile  into  it,  and  that  this  was  due  to 
a  reflex  act  which  caused  the  simultaneous  relaxation  of 
the  sphincter  of  Oddi  and  the  contraction  of  the  gall  bladder. 

In  a  footnote  to  his  communication  Meltzer  records  his 
observation  that  the  application  of  a  25  per  cent,  solution  of 
magnesium  sulphate  "to  the  mucosa  produces  a  completely 
local  relaxation  of  the  intestinal  wall."  Such  a  result  is  not 
obtained  if  the  salt  passes  through  the  stomach.  He  there- 
fore uialtes  the  suggestion  that  the  local  application  of  a 
25  per  cent,  solution  of  magnesium  sulphate  by  means  of  the 
duodenal  tube  might  relax  the  sphincter  of  the  common  duct 
and  permit  the'ejection  of  bile  and  perhaps  even  tire  removal 
of  a  calculus  of  moderate  size  wedged  in  the  duct  in  front  of 
the  papilla  of  Vatsr. 

The  development  of  the  use  of  the  duodenal  tube  by 
Binhorn  and  other  workers  stimulated  investigation,  and 
many  observations  were  made  upon  the  normal  and  patho- 
logical contents  of  the  duodenum.  In  particular  these 
observations  were  directed  to  the  character  and  digestive 
power  of  the  pancreatic  and  hepatic  secretions.  Attempts  to 
increase  the  flow  of  these  fluids,  except  by  means  of  the 
so-called  cholagogues  administered  by  mouth,  were  not 
undertaken  until  Lyon- applied  the  observations  of  Meltzer 
in  regard  to  the  local  duodenal  action  of  magnesium  sulphate 
on  the  gall  bladder  aud  bile-duct  sphincter.  Lyon's  experi- 
ments were  entirely  successful  and  established  the  basis  for 
extenfled  investigation  into  the  contents  of  the  gall  bladder 
iu  hedlth  and  disease.  He  further  developed  the  technique 
in  order  that  the  gall  bladder  might  be  evacuated  of  its 
fluid  contents  whenever  considered  advisable  i£  such 
evacuation  were  mechanically  possible. 

Methods. 
The  patient  should  fast  for  at  least  six  hours  before  the 
duodehal  tube  is  introduced.  The  tube  is  then  passed  to  the 
first  mark  (40  cm.).  The  stomach  contents  are  then  aspirated 
by  means  of  a  glass  syringe.  If  the  stomach  be  normal,  they 
will  be  found  to  consist  of   slightly  opaque  acid  fluid  with 

'  Sherrington  has  termed  this  "reciprocal  innervation." 


flakes  of  mucus  ;  this  is  quite  typical  of  the  resting  gastric 
juice.  It  is  well  to  examine  this  material,  when  obtained,  as 
to  its  total  acidity,  for  frequently  useful  information  may 
thus  be  obtained.  The  stomach  is  then  washed  out  with 
30  c.cm.  of  tepid  water,  which  is  introduced  by  syringe  and 
withdrawn.  This  repeated  process  need  not  be  prolonged  if 
the  stomach  appears  normal.  The  patient  is  now  placed  on 
the  right  side  in  the  recumbent  position.  The  dubdenal  tube 
is  then  passed  to  the  second  njark  (55  cm.)  and  the  process  of 
washing  and  evacuation  repeated,  two  or  three  times.  The 
tube  is  finally  introduced  to  the  third  mark  (80  cm.),  where  it 
is  allowed  to  remain.  The  patient  is  kept  lying  on  the  right 
side  with  the  abdomen  inclining  towards  the  bed,  although 
it  is  not  found  advisable  that  ho  should  lie  too  flat  on  the 
abdomen.  It  is  important  that  the  patient  should  be  made 
as  comfortable  as  possible  in  order  that  restlessness  and 
fatigue  may  bo  avoided.  The  patient  remains  in  this  position 
for  about  half  an  hour,  when  a  small  sample  of  the  contents 
of  the  gut  is  removed  for  examination.  If  the  end  of  the 
tube  be  in  the  duodenum  the  fluid  withdrawn  may  be  scanty, 
alkaline  or  neutral,  and  sometimes  more  or  less  bile-tinged.  If 
it  contain  free  hydrochloric  acid  (indicated  with  Congo  red 
paper)  it  may  bo  presumed  that  it  has  not  yet  passed  the 
pylorus  or  at  the  best  is  just  within  the  duodenum. '■■  Each 
fifteen  minutes  following  a  small  sample  of  the  contents  is 
obtained  for  examination.  When  these  samples  are  alkaline 
or  neutral  aud  probably  slightly  bile-stained  it  may  be  con- 
cluded that  the  end  of  the  tube  is  well  into  the  duodenum. 
This  usually  takes  from  three-quarters  of  an  hour  to  an  hour, 
but  sometimes  longer.  In  a  certain  number  of  cases  it  may 
be  impossible  to  obtain  an  alkaline  or  neutral  sample.  If  the 
resting  gastric  juice  has  been  examined  a  high  degree  of 
acidity  may  frequently  have  been  found  in  such  cases.  If  the 
final  samples  remain  acid  but  with  a  much  lower  concentra- 
tion of  titratable  acid  than  that  of  the  resting  gastric  juice 
it  may  be  presumed  after  two  hours  that  the  tube  has 
reached  the  duodenum,  especially  if  the  fluid  be  bile-stained. 
Subsequent  events  will  indicate  whether  this  be  so  or  not. 

When  it  has  been  decided  that  the  tube  is  in  the  duodenum 
30  c.cm.  of  a  25  to  50  per  cent,  solution  of  magnesium  sulphate 
is  injected  through  it.  This  is  allowed  to  remain  for  five 
or  ten  minutes,  when  a  sample  may  be  removed.  If  the 
procedure  has  been  successful  the  fluid  will  be  found  to  be 
deeply  bile- stained,  and  if  the  withdrawal  be  continued  at 
intervals  almost  pure  bile  may  be  obtained.  If  diagnosis  be 
the  principal  point  in  view  the  bile  may  be  withdrawn  in 
fractional  amounts  and  placed  in  numbered  test  tubes  aud 
subsequently  examined  when  the  procedure  has  been  com- 
pleted. If,  however,  drainage  or  thorough  evacuation  of  the 
gall  bladder  be  the  primary  object,  then  persistent  withdrawal 
of  the  bile  is  not  required  and  the  contents  (magnesium 
sulphate  and  Ijile)  of  the  duodenum  may  be  allowed  to  pass 
down  the  bowel.  In  these  circumstances  care  must  be  taken 
not  to  introduce  too  much  magnesium  sulphate,  as  violent 
purging  may  then  result. 

In  the  practice  of  a  busy  practitioner,  where  a  nurse  skilled 
in  the  procedure  is  not  available,  or  in  the  wards  of  a  hospital 
where  a  number  of  patients  are  treated  each  day  by  this 
method,  the  steps  outlined  above  may  be  too  time-consuming. 
The  following  plan  may  therefore  be  adopted.  The  tube  is 
passed  the  night  before  to  the  80  cm.  mark,  a  spring  clip 
being  attached  to  the  free  end  in  order  to  prevent  leakage, 
and  pinned  to  the  nightdress.  The  patient  is  then  instructed 
to  sleep  on  the  right  side.  If  there  be  restlessness  and  diffi- 
culty in  sleeping,  1  gram  of  sodium  or  potassium  bromide,  or 
an  equivalent  amount  of  some  mild  hypnotic  in  solution,  may 
be  introduced  into  the  stomach  through  the  tube,  which  may 
be  completely  emptied  by  injecting  a  few  cubic  centimetres 
of  air.  A  good  night's  rest  is  thus  usually  obtained.  At 
a  convenient  hour  in  the  morning  a  small  sample  of  fluid  is 
withdrawn.  Only  exceptionally  does  this  fail  to  give  positive 
evidence  of  coming  from  the  duodenum.  The  magnesium 
sulphate  may  then  be  introduced.  When  it  has  been  deter- 
mined that  the  bile  is  flowing  freely  the  tube  may  be  removed,! 
and  after  half  an  hour  the  patient  may  have  the  breakfast 
indicated  under-the  circumstances  of  the  condition  irrespective 
of  the  duodenal  tube  having  been  introduced. 

*  The  passafie  of  the  lube  into  the  duodenum  may  be  hastened  by 
having  the  patient  drink  about  150  c.cm.  of  hot  clear  meat  soup  or  luilli. 
The  latter  is  to  be  preferred  as  it  does  not  obscure  the  future  colour  in- 
dications. This  drink  should  be  taken  before  the  tube  is  introduced  to 
llie  second  mark,  and  therefore  the  second  washing  and  evacuation  of  the 
stomach  is  omitted. 

t  It  is  usiTally  advisable  in  infected  conditions  of  the  biliary  tract  to 
lavage  the  duodenum  with  a  bland  aseptic  solution  before  the  removal 
of  the  tube. 
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filEDlCAL  JOUBKAL 


The  importance  of  this  direct  method  ot  investigating  the 
cliaiacter  and  flow  of  hile  can  hardly  be  overestimated  in 
jiatliological  conditions  of  tlio  liver,  Iho  gall  bladder,  and 
tljoir  ducts. 

Alnormalilies  of  the  Bile. 

r^yon  ^  l)as  drawn  attention  to  the  difference  in  the 
character  of  the  bile  during  consecutive  periods  of  the 
physiological  drainage  of  the  bile  ducts  and  gall  bladder. 
The  first  bile  which  appears  is  of  a  I'ght  golden  colour  and 
as  a  rule  quite  transparent.  This  is  followed  by  a  much 
larger  quantity  ot  darker  greenish-yellow  bile,  which  is  more 
concentrated  and  frequently  quite  viscid.  Finally  a  small 
quantity  of  much  paler  and  thinner  bile  is  obtained.  Lyon 
considers  that  these  three  types  of  bile  are  at  the  time  of 
drainage  in  three  more  or  less  separate  portions  of  the  biliary 
tract.  The  bile  in  the  common  duct,  and  probably  the  cystic 
duct  (10  to  20  c.cm.),  is  the  first  bile  to  appear.  There  is  then 
a  short  transition  flow  of  bile,  which  rapidly  becomes  darker 
until  the  daiker  bile  is  obtained.  (This  may  amount  to 
between  30  and  150  c.cm.)  Finally  a  small  amount  of  light 
yellow  bile  is  obtained,  which  flows  slowly  and  steadily.  It 
has  been  suggested  that  this  bile  is  identical  witli  that  which 
flows  normally  from  the  liver  and  is  stored  in  the  gall  bladder, 
where  it  becomes  concentrated  during  the  periods  of  physio- 
logical biliary  stasis.  It  must  always  be  remembered  that 
normally  the  bile  does  not  enter  the  duodenum  in  a  con- 
tinuous stream  but  intermittently  when  the  appropriate 
stimulus  is  in  operation.  This  stimulus  is  normally  the 
product  of  gastric  digestion — the  acid  chyme  with  proteoses, 
albumoses,  and  peptones.  As  will  bo  mentioned  later  the 
character  and  periodicity  of  diet  may  have  an  important 
bearing  on  biliary  affections. 

A  careful  macroscopical,  microscopical,  and,  if  indicated, 
cliemical  examination  of  the  different  succeeding  and  con- 
tinuous aspirations  of  bile  may  give  much  valuable  informa- 
tion as  to  the  site  and  character  of  tbe  pathological  process. 
It  has  been  found  to  be  extremely  difficult  definitely  to 
diagnose  abnormal  conditions  of  the  lower  biliary  passages 
(independent  of  the  gall  bladder)  by  an  examination  of  the 
first  samples  of  bile  obtained.  If  they  are  found  to  be 
abnormal  it  cannot  be  definitely  stated  that  this  bile  has  not 
been  contaminated  by  the  residue  from  the  la^t  expulsion 
from  the  gall  bladder  which  may  be  the  site  of  the  patho- 
logical condition.  This  difficulty,  however,  does  not  arise  if 
the  first  portion  of  the  bile  be  hedtby  and  the  second  portion 
(dark  green  and  more  viscid)  be  definitely  abnormal,  whilst 
the  final  portion  is  again  found  to  be  normal.  Under  such 
conditions  it  may  be  definitely  afiirmed  that  the  pathological 
lesion  is  situated  in  the  gall  bladder.  Furthermore,  if  the 
whole  of  the  bile— even  the  last  portions — be  abnormal,  it 
may  be  inferred  that  the  abnormal  process  has  either  arisen 
in  the  hepatic  duct  or  above,  or  that  it  has  exteaded  upwards 
into  these'  channels.  In  such  cases  this  may  be  taken  as 
definite  evidence  of  an  extensive  cholangitis,  and  even 
hepatitis  may  sometimes  be  diagnosed.  If  the  first  portion 
only  of  the  bilo  be  abnormal  it  may  be  assumed  that  the  lesion 
is  confined  to  the  common  duct. 

The  various  indications  of  abnormal  conditions  in  the 
biliary  passages  as  indicated  by  the  bile  are  as  follows ; 
Increased  viscosity  and  turbidity,  presence  of  flakes  of  bile- 
stained  mucus,  pus  cells,  large  numbers  of  degenerated 
epithelial  cells  and  pathological  microorganisms,  sucii  as 
streptococci;  B.  fi/pliosus,  large  numbeis  of  73.  coli.'  Small 
gritty  particles  of  material  which  may  chemically  be  identified 
af<  biliary  sand,  and  even  definite  gall  stones  of  considerable 
bize,  have  been  obtained.  The  diagnosis  of  the  local  lesion 
will  depend  upon  the  degree  and  character  of  the  abnormality 
of  the  bile.  J f  there  be  numerous  pus  cells,  with  or  without 
numerous  micro-organisms,  it  may  be  safely  inferred  that 
the  condition  is  of  an  active  inflammatory  character.  This  is 
usually  associated  with  a  systematic  reaction.  A  chronic 
suppurative  lesion  of  the  gall  bladder  may,  however,  exist 
v/ithout  pronounced  systematic  or  local  symptoms  provided  a 
modicum  of  biliary  drainage  be  present.  Such  a  degree  of 
drainage,  however,  may  not  be  sufficient  to  prevent  the 
development  of  chronic  symptoms  of  intoxication. 

Ahnormalities  of  Eili'irij  -Vraimif/e. 
PJvIdencecf  partial  or  complete  mechanical  obstruction  due 
to  gal!  stones,  adhesions,  neoplasm,  and  other  conditions  is 
fi-eq-uently  found.     The  causes  of  pathological  stasi.,  or  partial 

.\  small  number  of  thcso  oj-gaiiisnis  i'.rc  freciuuully  found  in  the  bile, 
ana  ••■■ay  probably  be  diic-  to  tbe  tillriitioa  acliou  'A  Ihe  liver  ou  the  portal 
lilocci. 


retention  are  of  great  importance  in  the  production  of 
immediate  symptoms  or  future  complications.  But  there  are 
other  less  obvious  conditions  which  are  of  even  greater 
importance.  Meltzer '  has  quite  clearly  pointed  out  the 
pathological  sequence  of  events  which  may  follow  upon 
prolonged  biliary  stasis.  It  is  recognized  that  this  may 
occur  as  a  secondary  condition  consequent  upon  the  impaction 
of  gall  stones,  inflammatory  swelling  of  the  tissues,  new 
growth,  or  pressure  from  without  the  passages.  But  his 
claun  that  primary  biliary  stasis  may  in  itself  lead  to 
certain  of  these  more  conspicuous  lesions  is  not  commonly 
appreciated. 

It  has  been  demonstrated  that  the  bile  in  health  may 
contain  pathological  organisms.  That  these  do  not  set  up 
pathological  processes  is  due  to  the  fact  that  the  cells  of  the 
biliary  passages  are  of  normal  vitality.  In  such  soil  micro- 
organisms seldom  find  a  favourable  habitat  for  their  growth 
and  invasion.  If,  however,  abnormal  conditions  arise  which 
lower  the  vitality  of  the  parts,  or  in  any  manner  improve  the 
habitat  ot  the  organisms  for  their  growth,  then  pathological 
processes  are  apt  to  arise. 

As  has  been  stated  previously,  the  evacuation  of  the  gall 
bladder  is  an  intermittent  act  depending  upon  initiation  of  a 
definite  reflex  by  suitable  stimuli.  In  order  that  this  physio- 
logical function  may  operate  properly  two  things  are  neces- 
sary— first,  a  properly  balanced  nervous  path  for  such  a  reflex, 
and  secondly,  a  proper  stimulus.  This  physiological  reflex  is 
under  the  control  of  the  vagi  and  the  splanchnic  nerves,  and 
the  evidence  seems  to  indicate  that  the  vagus  coutains  motor 
fibres  for  the  sphincter  of  the  common  duct  and  inhibitory 
fibres  of  the  gall  bladder.  Thus  it  is  quite  conceivable,  jtud 
indeed  probable,  that  central  impulses  are  capable  of  inhibit- 
ing or  at  least  rendering  more  difficult  the  action  of  the  proper 
stimulus  even  if  it  be  normally  operative.  The  emotional 
and  other  states  which  are  conducive  to  the  disturbance  of 
many  physiological  reflexes  need  not  be  discussed  at  present. 

The  various  stimuli  which  may  initiate  this  reflex  are  net 
as  yet  fully  understood,  but  that  they  are  intimately  connected 
with  the  processes  of  normal  digestion  there  is  good  reason  to 
believe.  Bruno  has  shown  that  during  the  fasting  stage  no 
bile  enters  the  duodenum,  but  when  the  digestive  chyme 
enters  the  stomach  after  a  meal  bile  is  ejected  into  the  duo- 
denum. Rest  has  shown  that  if  the  gall  bladder  be  absent 
the  bile  enters  the  duodenum  in  a  continuous  stream.  He  has 
further  demonstrated  in  a  healthy  dog  with  the  gall  bladder 
in  operation  that  injection  of  albumoses,  peptones,  and  other 
products  of  protein  digestion  into  the  duodenum  immediately 
initiates  a  flow  of  bile  from  the  papilla  of  Vater.  He  has 
proved  that  this  flow  of  bile  is  produced  by  tlie  reflex  act  of 
simultaneous  contraction  of  the  gall  bladder  and  relaxation  of 
the  sphincter  of  Oddi.  These  observations  would  indicale 
that  the  gastric  contents  furnish  the  normal  stimulus  for  this 
reflex.  This,  however,  is  not  eutirely  true.  Oddi '"  and 
Archibald'  have  conclusively  demonstrated  that  high  acidity 
of  the  duodenal  contents  stimulates  the  contraction  of  tlie 
sphincter  of  Oddi.  The  resistance  which  this  spasm  of  tlie 
sphincter  ruuscle  affords  to  thefljwof  bile  maybe  judged 
from  experiments.  Archibald  found  that  under  fasting  con- 
ditions 180  to  330  mm.  pressure  of  water  forced  fluid  through 
the  sphincter,  but  when  the  duodenal  mucous  membrane  was  • 
douched  with  15  per  cent,  solution  of  hydrochloric  acid  it 
took  330  to  800  mm.  pressure  of  water  to  produce  the  same 
result. 

We  are  therefore  faced  with  certain  facts  which  may 
indicate  how  a  deleterious  action  upon  the  normal  physio- 
logical flow  of  bile  may  be  brought  about — how,  in  other 
words,  a  biliary  stasis  may  be  produced.  The  question 
naturally  arises.  Is  such  a  biliary  stasis  a  harmful  condition  'i 
As  yet  sufficient  evidence  has  not  been  accumulated  to  answer 
this  question  in  full,  but  there  is  much  to  indicate  that  it  is  a 
condition  which  may  be  fraught  with  much  eventual  mischief. 
It  has  already  been  mentioned  that  norma!  bile  may  con^^iu 
pathological  organisms.  Much  more  so  is  this  the  case  in 
infectious  diseases  such  as  typhoid  fever.  In  ordinary 
circumstances  biliary  infections  are  not  common  occurrences, 
probably  for  the  reason  that  the  mucous  membranes  of 
the  passages  are  healthy  and  the  flow  of  bile  quite  normal. 
But  it  is  well  to  recognize  the  evil  influences  which  biliary 
stasis  has  in  predisposing  to  biliary  disease.  Whether  this  be 
by  lowering  the  resistance  of  the  containing  structures  (g  in 
providing  a  suitable  habitat  for  the  growth  of  pathological 
micro-oi-gauisms,  or  in  both  ways,  is  not  as  yet  clear. 

In  addition  to  the  pathological  processes  which  may  he 
produced  in  the  biliary  system  by  a  disturbance  of  the  reflex 
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election  of  bile  we  have  to  consider  the  very  important 
Datholcical  condition  wliich  way  bo  initiated  m  tlie  pancreas. 
The  obs"crvation  of  Opio'  that  tho  iinpaotiou  of  a  small  stone 
iu  the  ampulla  o£  Yater  could  givo  rise  to  acute  haemor- 
ilia"ic  pancreatic  necrosis  has  been  repeatedly  conlirmed. 
Opio  demonstrated  that  this  most  serious  lesion  was  con- 
sequential upon  the  regurgitation  of  bilo  into  the  pancreas 
throunh  the  duct  of  Wirsung.  Archibald Mias  pursued  tins 
subject  farther,  and  has  shown  that  such  regurgitation  of 
fluid  can  bo  accomplished  by  producing  a  spasm  of  the 
sphincter  of  Oddi  and  increasing  the  iutrabiliary  pressure. 
Farther,  ho  has  demonstrated  tUat  acute  haeiuorrhagio 
necrosis  of  the  pancreas  may  be  protluccd  in  this  manner." 
Whether  the  pancreatic  lesion  bo  acute  or  chronic  depends 
upon  a  number  of  circumstances.  But  the  fact  seems  now 
quite  evident  that  biliary  stasis  is  frequently  a  most  important 
factor  in  producing  these  lesions. 

Fitnclional  Billarij  Slasis. 
It  is  not  the  purpose  of  this  communication  to  discuss 
biliary  stasis  caused  by  gross  mechauical  lesions,  but  to  deal 
chiefly  with  biliary  stasis  of  a  so-called  functional  character 
— a  stasis  which  is  present  before  structural  changes  of  an 
obstructive  type  are  evident.  Meltzer  lias  pointed  out  the 
possibility  that  by  some  strong  mental  excitement 

"  tonic  contraction  of  the  sphincter  of  the  common  duct,  at  a 
period  assigned  for  the  dischai-ge,  does  not  become  relaxed 
wliile  the  gall  bladder  contracts  within  the  usual  normal  limits; 
tliis  >y,ould  result  in  abnormal  stasis  within  the  biliary  ducts 
which,  may  lead  to  icterus— fwo(io«(tZ  icleriis.  Or  both  the  muscle 
fibres  of  the  gall  bladder  and  of  the  sphiucter  are  abnormally 
strongly  contracted,  which  would  lead  to  biliary  colic  with  con- 
secutive jaundice  without  the  presence  of  catarrhal  conditions  or 
of  calculi,  at  least  not  in  the  first  few  att6,cks  of  comparatively 
short  duration." 

In  addition  to  tlie  possible  action  of  powerful  emotion  in 
producing  a  functional  biliary  stasis  there  must  be  considered 
the  probable  results  of  a  deficiency  of  the  jiroper  stimulus. 
It  has  been  pointed  out  that  the  products  of  normal  gastric 
protein  digestion  play  a  prominent  part  in  supplying  such 
stimulation.  •  This  being  the  case,  it  will  be  readily  appre- 
ciated how  important  it  may  be  that  a  properly  balanced  diet 
should  contain  a  certain  amount  of  protein.  Meltzer  has 
particularly  emphasized  the  possible  dangers  in  this  regard 
of  a  purely  vegetarian  diet.  A  diet  may  contain  sufficient 
calories  but  may  not  be  iDroperly  balanced  in  so  far  as  diet 
may  affect  the  physiology  of  digestion  and  metabolism. 

The  manner  in  which  the  contents  of  the  stomach,  apart 
from  the  products  of  digestion,  influence  the  biliary  function 
has  already  been  suggested.  If  the  duodenal  contents  be 
kept  abnormally  acid,  the  physiological  relaxation  of  Oddi's 
sphincter  will  not  take  place.  Thus  it  will  be  seen  that 
gastrit  hyperacidity  may  possibly  exercise  an  important 
influence  in  producing  a  certain  degree  of  functional  biliary 
stasis. 

The  associatioii  of  gastric  hyperacidity  with  biliary  lesions 
in  general  assumes  an  additional  importance  when  considered 
from  this  point  of  view.  It  lias  been  recognized  for  some 
time  that  lesions  of  the  gall  bladder  are  frequently  accom- 
panied by  signs  and  symptoms  of  gastric  hyperacidity.  It 
has  even  been  lield  by  some  that  the  hyperacidity  has  been 
reflexly  produced  by  the  cholelithiasis.  Little  or  no  evidence 
has  been  advanced  in  support  of  this  view  except  the  observa- 
tion that  the  two  conditions  are  frequently  associated.  In 
view  of  the  present  experimental  observations  it  would  be 
more  consonant  with  the  facts  to  suggest  that  biliary  stasis 
and  subsequent  gall-stone  formation  might  be  the  result 
rather  than  the  cause  of  hyperacidity. 

The  influence  of  functional  biliary  stasis  upon  the  forma- 
tion of  gall  stones  is  probably  very  important.  Two  out- 
standing factors  in  the  production  of  gall  stones  are  recog- 
nized— bacterial  invasion  and  biliary  stasis.  In  regard  to 
the  etiology  of  gall  stones,  Mayo-Robson.'  makes  the  following 
statement : 

"  Anything,  therefore,  which  causes  stagnation  of  bile  may 
dispose  to  gall  stones  ;  on  the  other  hand,  whatever  leads  to  a 
regular  emptying  of  the  bile  passages  will  tend  to  clear  out  such 
detritUjS  as  cast-off  cells  and  incipient  collections  of  cholesterin 
crys:al.^  and  mucus,  and  thus  to  prevent  the  formation  of  gall 
atones.  Among  the  remoter  causes  we  must  consider  age,  sex, 
habits,  dress,  diet,  diathetic  conditions,  and  disease." 


It  is  probable  that  there  are  other  physiological  stimulants  which  as 
yet  uaVB  Dot  been  demonstrated. 


In  regard  to  the  diet  be  makes  the  follovring  interesting 

observations : 

'■If  the  supply  of  nitrogen  in  the  food  be  limited,  the  bile  salts 
will  bo  diminished  and  cliolesteriu  may  be  precipitated.  This  may 
serve  to  explain  tlie  presence  of  gull  stones  in  gouty  persons  who 
on  account  of  the  lithic  diathesis  limit  their  intake  of  nitrogen. 
The  larger  consumption  of  farinaceous  food  in  Germany  may  also 
serve  to  e.xplain  the  greater  prevalence  of  gall  stones  there  tlian  in 
Knglaud,  wlieremeat  enters  more  extensively  into  the  dietary.  In 
dialietes,  in  wliich  nitrogenous  food  is  prescribed,  gall  stones  are 
rarely  found." 

.Since  Gallippe'  in  1886  first  demonstrated  the  presence  of 
bacteria  in  biliary  calculi  much  attention  has  been  paid  to 
this  aspect  of  the  question.  Tho  evidence  collected  goes  far 
to  substantiate  the  view  that  bacterial  infection  of  the  bilo 
passages  is  the  chief  cause  of  the  origin  of  gall  stones.  As 
has  been  pointed  out  above,  the  normal  bile  frequently  con- 
tains pathological  micro-organisms.  The  numerous  routes 
which  have  been  suggested  whereby  they  may  reach  the  bilo 
need  not  be  discussed  in  detail.  It  will  be  sufficient  to  men- 
tion the  two  main  ones — namely,  an  ascending  infection  by 
way  of  the  bile  ducts  and  infection  tlirough  the  liver  from 
the  portal  or  systemic  blood  stream.  In  such  circumstances 
it  is  not  surprising  tliat  cholelithiasis  is  a  common  condition. 
In  fact  it  might  be  expected  to  be  much  more  frequent  than 
it  is.  It  has  already  been  stated  that  the  two  most  important 
factors  in  preventing  tho  pathological  growth  of  micro- 
organisms in  biliarj'  passa^:^es  are  a  healthy  mucous  membrane 
and  efficient  biliary  drainage,  while  biliary  stasis  in  itself 
may  lead  to  a  lowering  of  the  resistance  of  the  biliary  mucous 
membrane.  One  attack  of  biliary  infection  is  frequently 
followed  by  others.  It  is  quite  readily  seen  how  this  may  be 
the  case  when  it  is  realized  that  biliary  inflammation  leads 
to  a  prolonged  partial  stasis  and  tho  stasis  perpetuates  the 
favourable  habitat  for  the  growth  of  micro-organisms.  In 
this  manner  a  vicious  circle  is  established. 

It  is  quite  evident  from  these  observations  and  experimental 
facts  that  biliary  stasis  and  any  abnormal  conditions  which 
tend  to  promote  it  or  to  perpetuate  it  are  probably  the  most 
important  factors  in  the  etiology  of  the  more  common  biliary 
lesions.  The  initial  form  of  stasis  in  all  these  circumstances 
is  most  probably  of  a  functional  nature  resulting  either  from 
a  spasm  of  the  gall-duct  sphincter  or  prolonged  ab.seuce  of 
the  proper  stimulus  in  sufficient  strength. 

Trcaimeni  of  BiUarij  Lesions. 
Apart  from  its  value  as  a  diagnostic  measure,  the  use  of  tho 
duodenal  tube  as  outlined  lends  itself  to  treatment.  In 
conditions  where  tliere  is  biliary  stasis  independent  of  com- 
plete obstruction  it  is  advisable  to  promote  free  and  periodical 
emptying  of  the  gall  bladder  and  passages.  This  is  of 
particular  importance  when  the  stasis  is  as.sociated  with  some 
chronic  inflammatory  process.  If  cholelithiasis  be  present, 
and  there  be  good  reason  to  avoid  an  operation  if  possible, 
much  in  the  way  of  amelioration  may  be  expected.  This 
hope  is  especially  warranted  when  it  is  realized  that  in  prac- 
tically every  case  of  cholelithiasis  a  chronic  infection  of  the 
biliary  passages  is  present,  which  infection  perpetuates  and 
is  perpetuated  by  biliary  stasis  in  the  manner  of  a  vicious 
circle.  The  claims  of  operation  versus  duodenal  tube  drainage 
need  n»t  be  considered.  The  indications  for  eitlier  thera- 
peutic measure  are  quite  clearly  to  be  distinguished.  It  may 
be  observed,  however,  that  in  the  use  of  the  duodenal  tube 
no  physiological  organization  is  disturbed  in  so  far  as  present 
knowledge  goes.  In  the  case  of  operation  this  cannot  be 
conceded.  After  cholecystectomy  the  rhythmical  flow  of 
bile  ceases  and  it  dribbles  into  the  duodenum  whether 
necessary  or  not.  This  may  be  harmless,  but  at  any  rate  is 
not  physiological,  and  it  is  possible  that  the  presence  of  large 
quantities  of  bile  in  the  intestines  when  it  is  not  needed  may 
exert  some  deleterious  influence.  P'urthermore,  it  is  estab- 
lished that  the  bile  is  more  concentrated  iu  the  gall  bladder 
tlian  in  the  hepatic  ducts,  and  that  bile  salts  are  absorbed 
from  the  intestine  to  be  stored  again  in  the  gall  bladder,  so 
that  an  ejection  of  concentrated  bile  may  take  place  when 
necessary.  Without  the  gall  bladder  none  of  these  physio- 
logical processes  may  be  carried  out.  In  the  case  of  cholo- 
cysteuterostomy  not  only  is  the  gall  bladder  physiologically 
eliminated  but  an  open  door  for  infection  from  the  bowel  into 
all  the  radicles  of  the  biliary  system  is  permanently  estab- 
lished. However,  in  spite  of  all  these  objections,  and  apart 
from  the  risk  attending  any  major  operation,  it  is  sometimes 
imperatively  indicated  and  therefore  must  be  undertaken. 
But  there   are  many   instances  in   which  operation  is  not 
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indicated,  in  fact  the  risk  of  the  cure  may  be  greater  than 
that  of  the  disease ;  in  addition  there  ai-e  conditions  where 
operation  as  a  therapeutic  measure  would  be  useless. 

Catarrhal  Jaundice. 
The  prolonged  course  of  catarrhal  jaundice  is  well  known, 
and  anything  which  would  shorten  it  would  be  welcomed.  It 
is  frequently  associated  with  systemic  infections  or  obvious 
infections  of  the  digestive  tract  from  the  teeth  to  the 
duodenum.  In  fact,  catarrhal  jaundice  is  a  result  of  an 
infection  of  a  greater  or  lesser  part  of  the  biliary  passages. 
Therefore  there  are  present  in  this  condition  the  two  funda- 
naental  factors,  stasis  and  infection,  most  liable  to  promote 
biliai'y  mischief.  The  longer  the  stasis  remains  in  whole  or 
in  part  the  greater  will  be  the  liability  to  future  trouble.  The 
indication,  therefore,  is  to  re-establish  efficient  biliary 
drainage  as  soon  as  possible.  Lyon  ^  in  a  series  of  cases  of 
catarrhal  jauudice  occurring  during  an  influenza  epidemic  in 
the  United  States  navy  reduced  tlie  average  duration  of  the 
jaundice  by  50  per  cent.  In  those  cases  treated  by  the 
expectant  measures  the  average  duration  was  thirtyhve  days, 
while  in  Ihcso  cases  treated  with  the  duodenal  tube  the 
duration  was  seventeen  days. 

Cholecijstiiis  and  Cholangitis. 
The  probable  vicious  circle  established  by  biliary  stasis 
and  cholecystitis  has  already  been  referred  to.  The  treat- 
ment of  severe  suppurative  or  gangrenous  cholecystitis  by 
operation  is  well  recognized,  but  there  are  many  degrees  of 
lesser  severity  in  which  the  use  of  the  duodenal  tube  is  espe- 
cially indicated.  The  complete  evacuation  of  the  gall  bladder 
at  frequent  intervals  (twenty- four  hours)  promotes  freer 
drainage  and  conduces  to  the  more  rapid  resolution  of  the 
morbid  condition.  .  It  also  helps  to  remove  small  collections 
of  pus,  cholesterin,  precipitated  bile  sails,  mucus,  and  bacteria 
which  are  so  prone  to  form  the  nucleus  of  a  gall  stone.  The 
chances  of  the  infection  spreading  to  distant  radicles  of  the 
biliary  tract  and  into  the  pancreas  are  also  diminished. 
Even  where  surgical  drainage  of  the  gall  bladder  has  been 
instituted  it  may  te  demonstrated  by  the  duodenal  tube  that 
the  infection  is  persistent,  and  that  much  can  be  done  to 
hasten  resolution  by  duodenal  drainage. 

Cholelithiasis. 

Instances  have  been  reported  \vhere  small  faceted  gall 
stones  have  been  evacuated  with  the  bile  on  the  use  of  the 
duodenal  tube,  but  it  must  be  acknowledged  that  such 
instances  are  rare.  It  is  not  at  all  uucommon,  however,  to 
find  biliary  sand,  which  represents  the  early  stages  of  the 
formation  of  gall  stones,  in  the  evacuated  bile  even  where 
the  presence  of  larger  gall  stones  is  not  diagnosed  nor 
definitely  considered. 

There  is  no  reason  to  believe  that  through  duodenal 
drainage  the  ejection  of  gall  stones  from  the  gall  bladder  can 
be  brought  about.  Where  small  stones  have  been  found  it 
may  be  surmised  that  they  had  been  lodged  in  the  ampulla 
of  Vater.  In  so  far  as  cholelithiasis  is  concerned  there  is 
as  yet  no  evidence  to  indicate  that  duodenal  drainage  can 
replace  operative  procedure.  There  is,  however,  much  to 
recommend  the  employment  of  both  measures. 

Numerous  cases  of  cholelithiasis  are  met  with  wl^re  an 
operation  would  be  attended  by  considerable  risk  or  might  be 
absolutely  contraindicated.  In  these  circumstances  much 
relief  may  be  obtained  by  the  use  of  the  duodenal  tube.  In 
fact  it  may  be  demonstrated  that  many  attacks  of  so-called 
gall  stones  are  in  reality  periods  of  acute  exacerbations  of 
cholecystitis  and  cholangitis  2'liis  cholelithiasis.  In  such 
cases  the  periodic  use  of  the  duodenal  tube  may  in  great 
part  clear  up  the  chronic  infection  and  thus  obviate  the 
recurrent  attacks  of  cholecystitis. 

The  following  reports  may  serve  to  demonstrate  the  value 
of  this  plan  of  duodenal  drainage  of  the  biliary  tract : 

Case  i. 
J.  M.,  female,  aged  30;  married,  no  children.  Duration  of  ill- 
ness lour  years.  The  onset  was  gradual  with  j)ain  in  the  right 
Bide  of  the  epigastrium  radiating  to  the  right  shoulder.  The  first 
attack  lasted  for  some  hours  and  was  associated  with  vomiting. 
Similar  attacks  occurred  during  the  next  three  weeks.  She  was 
then  free  of  attacks  for  three  and  a  half  3'ears.  Eight  weeks  before 
coming  under  observation  the  attacks  of  pain  with  gradual  onset 
recurred,  each  attack  lasting  about  six  hours  and  occurring  every 
two  or  three  days.  Otherwise  the  patient  was  free  of  sj'mptoms. 
On  examination,  there  was  acute  tenderness  and  rigidity  over  the 
gall  bladder,  very  slight  jaundice  and  glycosuria  with  minute 
traces  of  bile  in  the  urine.    The  stools  were  not  clay-coloured. 


Treatment  with  the  duodenal  tube  showed  the  bile  to  be  viscid, 
turbid,  and  of  a  dark  greenish  colour.  Ou  examination  many 
epithelial  cells  and  leucocytes  but  no  micro  organisms  were  found. 
Repeated  biliary  draining  relieved  all  the  symptoms,  the  bile 
became  quite  clear  and  of  light  greenish  colour,  and  the  glycosuria 
disappeared. 

This  appeared  to  be  a  case  of  recurring  cholecystitis  with 
biliary  stasis  and  associated  glycosuria.  It  was  thought 
probable  that  the  glycosuria  could  be  accounted  for  by  the 
secondary  pancreatitis  resulting  from  chronic  biliary  stasis. 
A  year  elapsed  without  return  of  symptoms.  The  glycosuria 
did  not  return  although  the  patient  was  on  a  full  diet  and 
bad  a  high  carbohydrate  tolerance. 

Case  ii. 
C  female,  aged  64;  married,  twenty-one  pregnancies.  During 
the  last  ten  years  the  patient  had  suffered  from  periodical  attacks 
of  "indigestion  and  gastric  discomfort,"  which  were  relieved 
by  vomiting.  The  pain  was  never  extremely  severe,  came  ou 
gradually,  and  usually  lasted  for  some  days,  being  felt  in  the 
upper  right  (juadraut  of  the  abdomen  and  radiating  to  the  right 
shoulder-blade  and  shoulder.  It  lasted  from  seven  to  ten  days  and 
was  usually  associated  with  jaundice.  There  was  no  history  of 
acute  paroxysms  of  pain  such  as  is  usually  found  in  cholelithiasis. 
On  examination  there  was  some  tenderness  in  the  right  hypo- 
chondrium  with  localized  rigidity.  The  liver  was  not  enlarjjed. 
There  was  slight  JLiundice  and  atrace  of  bile  in  the  urine.  The 
stools  were  not  clay-coloured.  Tiie  duodenal  tube  was  passed  and 
a  large  quantity  of  dark  turbid  bile  was  recovered  after  the  injec- 
tion of  magnesium  sulphate.  This  greatly  relieved  the  pain,  and 
after  repeating  the  draining  on  the  next  day  the  symptoms 
entirely  disappeared.  This  treatment  was  carried  out  twice  a 
week,  until  the  bile  became  a  clear  golden  colour  and  the  patient 
continued  to  be  completely  free  from  discomfort.  ,■ 

This  appeared  to  be  a  case  of  mild  cholecystitis  witli  con- 
siderable biliary  stasis  which  was  relieved  by  the  use  of  the 
duodenal  tube. 

Case  iii. 
E.  C,  female,  aged  59;  married,  five  children.  Two  years 
before  coming  under  observation  the  patient  suffered  from  a  very 
severe  attack  of  acute  pain  in  the  upper  right  quadrant  of  the 
abdomen,  which  radiated  to  the  right  shoulder-blade.  During 
this  attack  she  suffered  from  jaundice.  Since  then  she  has 
had  many  mild  attacks  of  pain  situated  in  the  same  region, 
the  onset  of  which  has  been  gradual,  lasting  for  a  few  hours  to  a 
few  dajs,  but  has  never  been  severe  enough  to  prevent  her  working. 
On  examination  tliere  was  slight  tenderness  of  the  right  upper 
quadrant  of  the  abdomen  on  deep  palpation.  Otherwise  examina- 
tion was  negative.  The  duodenal  tube  was  passed,  magnesium 
sulphate  injected,  and  50  c. cm.  of  dark  viscid  bile  obtained.  No 
pus  cells  were  found  ou  microscopical  examination.  This  gave  the 
patient  considerable  relief,  and  all  symptoms  disappeared  after 
three  such  treatmeuts. 

It  was  considered  probable  that  this  condition  was  due  to 
cholelithiasis  with  associated  cholecystitis,  and  operation  was 
advised.  At  the  operation  the  gall  bladder  was  found  to  be 
fibrosed  and  thickened ;  it  contained  a  single  stone  the  size  of 
a  walnut.  The  common  bile  duct  was  dilated,  but  did  not 
contain  any  stones,  and  the  head  of  the  pancreas  was  fibrosed. 

Case  iv. 

E.  C,  female,  aged  78  ;  married,  seven  children.  In  1913  the 
patient  began  to  suffer  from  attacks  of  angina  pectoris,  which 
gradually  became  less  severe  under  treatment.  In  1918  she  had 
her  first  attack  of  abdominal  pain.  This  was  of  very  acute  onset 
and  extremely  severe,  associated  with  tenderness  and  rigidity  over 
the  right  upper  quadrant  of  the  abdomen,  radiating  to  the  back 
and  the  right  shoulder.  It  was  associated  with  jaundice  and  clay- 
coloured  stools.  These  attacks  re:urred  at  irregular  intervals  of 
a  few  weeks.  Sometimes  the  onset  was  very  acute  aud  at  other 
times  very  gradual.  The  gall  bladder  was  always  tender  and 
palpable  during  the  attacks.  A'-ray  examination  revealed  the 
presence  of  a  single  large  stone  situated  in  the  gall  bladder.  The 
diagnosis  of  cholelithiasis  and  acute  cholecystitis  was  made,  but 
for  various  reasons  an  operation  was  considered  inadvisable,  ft 
was  decided  to  attempt  to  drain  the  gall  bladder  by  means  of  the 
duodenal  tube.  This  was  found  to  be  accomplished  with  ease,  and 
the  patient  did  not  suffer  any  inconvenience  on  the  introduction 
of  the  tube.  During  the  first  drainings  of  the  biliary  tract  dark, 
turbid,  viscid  bile  was  obtained,  which  contained  many  leucocytes 
and  bacteria  of  the  B.  coli  group.  The  biliary  drainage  was 
repeated  bi-weekly,  the  bile  gradually  assuming  a  lighter  colour, 
being  much  less  "viscid  and  clearer.  As  the  bile  improved  in 
appearance  the  intervals  between  the  biliary  drainage  were 
lengthened  until  it  was  only  necessary  to  do  it  once  a  fortnight. 
Since  then  tlie  patient  has  been  completely  free  from  attacks  of 
pain,  and  can  now  tell  by  the  onset  of  symptoms  of  general 
depression  and  abdominal  discomfort  when  a  biliary  drainage 
is  necessary.  bj 

There  scorns  little  doubt  that  this  is  a  case  of  cholelithiasis 
with  associated  cholecystitis,  the  main  symptoms  being  duo 
to  the  cholecystitis  and  spread  of  the  inflammatory  condition 
to  the  ducts.  That  biliary  stasis  contributed  to  the  exacerba- 
tion of  these  symptoms  there  seems  little  doubt.     Tlie  risks 
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of  operation  in  tbis  case  would  be  considerable  owing  to  tbe 
frailty  of  the  patient's  goucnil  conflitiou  and  her  inability  to 
aecoiiiplisli  mucb  exertion  on  account  of  tbe  cardiac  condition. 
These  are  but  examples  of  certain  classes  of  cases  in  which 
biliary  drainage  by  the  duodenal  tube  has  given  satisfactory 
results.  There  seems  to  be  no  doubt  that  there  is  a  definite 
hold  of  usefulness  for  it,  and  more  extended  expLrieuco  will 
probably  give  indications  for  its  furthar  development. 
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Fkom  the  time  of  Moses  the  control  of  leprosy  has  been  one 
of  the  most  difficult  medical  problems  of  world-wide  impor- 
tance* Nor  are  the  reasons  far  to  seek,  for  although  since 
the  discovery  of  the  lepra  bacillus  the  disease  is  now  nearly 
universally  acknowledged  to  be  a  communicable  cue,  yet 
owing  to  the  failure  hitherto  to  cultivate  or  inoculate  the 
organism  witli  any  degree  of  certainty,  we  are  still  very 
ignorant  regarding  the  precise  manner  in  which  the  bacillus 
passes  from  one  case  to  another;  while  in  the  absence  of  any 
reliable  method  of  treatment  it  lias  hitherto  nearly  always 
proved  impossible  to  detect  and  segregate  the  early  but  in- 
fective stages  of  the  disease.  In  view  of  the  increased  powers 
in  the  latter  direction  which  the  recent  progress  in  the  treat- 
ment of  leprosy  has  placed  in  our  hands,  I  propose  briefly  to 
review  the  problem  in  the  light  of  a  study  I  have  recently 
made  of  the  literature,  more  especially  of  the  last  sixty  years. 

,  The  Spread  of  Leprosy  over  the  World. 

The  following  is  briefly  the  history  of  the  spread  of  leprosy 
over  tbe  world.  Historical  data  show  it  to  have  been  present 
in  Egypt  and  India  about  1400  to  1350  B.C.,  and  in  China 
about  200  B.C.,  while  in  Europe  it  was  unknown  to 
Hippocrates  400  B.C.;  but  Aristotle  described  it  in  345  B  c.  as 
a  rare  disease,  so  it  was  probably  introduced  by  the  invasion 
of  Darius,  taking  some  time  to  spread  sufliciently  to  attract 
attention.  Italy  was  free  until  the  return  of  Pompey's  soldiers 
from  the  East  in  62  B.C. ;  Galen  wrote  of  it  in  Germany  in 
A.D.  180,  and  it  gradually  spread  o^er  all  Europe  by  the  eighth 
to  the  tenth  centuries.  During  and  after  the  crusades  it 
greatly  increased  in  Europe,  becoming  a  scourge  in  the  twelfth 
and  thirteenth  centuries,  Franco  alone  having  two  thousand 
leper  hospitals  and  England  some  two  hundred,  this  being 
the  first  great  effort  to  control  leprosy  by  segregation,  to 
which  the  rapid  decline  of  the  disease  in  the  latter  part  of 
the  fourteenth  century  is  attributed  by  most  authorities, 
assisted  in  England  by  the  famine  of  1315-16  and  the  black 
death  of  1349,  which  are  believed  to  have  caused  a  loss  of 
half  the  population.  Some  anticontagionist  writers  have 
questioned  the  prophylactic  value  of  the  mediaeval  leper 
hospitals  on  the  ground  that  the  isolation  was  not  sufliciently 
complete  to  stamp  out  a  contagious  disease,  but  in  view  of  the 
prolonged  close  house  contact  usually  necessary  to  allow  of 
iufectijon  of  leprosy,  as  I  shall  show  presently,  they  must 
haveitoeu  of  great  use,  and  it  is  worthy  of  note  that  the 
disease  died  down  most  rapidly  in  just  those  countries  where 
segregation  was  most  stringently  enforced,  while  leprosy 
remains  endemic  to  this  day  in  outlying  parts  of  Europe 
where  these  mea-sures  were  not  much  used,  such  as  Norway, 
Spain,  Portugal,  Greece,  Turkey,  and  parts  of  Russia. 

Very  soon  after  leprosy  began  to  decline  in  Europe  it 
spread  to  the  West  Indies,  the  northern  part  of  South  America, 
and  .^fexico,  being  carried  by  infected  early  Portuguese  and 
Spani.sli  invaders,  and  later  also  spread  widely  by  negro  slaves 
from  Africa,  and  Chinese  and  Indian  immigrants  after  the 
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emancipation  of  tbe  slaves ;  and  it  is  interesting  to  note  that 
all  the  evidence  points  to  the  aboriginal  ."Vmerican  Indians 
having  boon  free  from  leprosy,  while  those  who  have  always 
kept  aloof  from  intercourse  with  Europeans  still  remain  .so. 
Lastly,  leprosy  spread  to  Oceania  in  epidemic  form  during 
the  second  half  of  last  century,  becoming  prevalent  in  the 
Sandwich  Islands  in  1853,  in  New  Caledonia  in  1865 — the 
latter  outbreak  certainly  and  the  former  probably  beginning 
with  immigrant  Chinamen — while  in  1878  the  Marquesas 
Isles  were  invaded  with  equally  serious  effects.  Thus  the 
whole  history  is  that  of  a  communicable  disea5:e  slowly  creeping 
over  the  world,  although  it  was  not  until  the  appalling 
character  of  the  invasion  of  the  Oceani.a  Islands  by  leprosy 
became  evident  that  the  then  widely  held  hereditary  and 
noncontagionist  doctrines  of  the  origin  of  the  di.sease  were 
seriously  questioned  and  its  communicability  gradually 
became  generally  recognized,  being  materially  hastened  by 
Hansen's  discovery  of  the  lepra  bacillus  in  1874. 

Hereditary  Tlieorij  of  Origin  of  Leprosy. 

Perhaps  the  most  remarkable  feature  of  the  history  of 
leprosy  is  the  almost  complete  replacement  of  the  world-aged 
contagious  theory  of  its  origin  by  the  hereditary  theory  of  its 
causation  during  the  nineteenth  century,  largely  based  on  the 
book  of  Danielssen  and  Boeck  of  1848,  who  looked  on  the 
occurrence  of  a  second  case  within  four  generations  of  a 
family — including  collateral  descent  and  ascent  and  irrespec- 
tive of  whether  the  parent  was  disea.sed  before  or  after  the 
birth  of  a  child — as  evidence  of  hereditary  causation,  and 
completely  ignored  the  possibility  of  family  or  household 
infection;  and  even  then  had  to  admit  some  cases  to  be 
of  sijontaneous  origin.  Tbe  abseuce  of  hereditary  propaga- 
tion of  leprosy  in  the  descendants  of  Scandinavian  lepers 
living  under  tar  more  favourable  hygienic  conditions  after 
migrating  to  the  United  States  of  America ;  the  frequency  of 
infection  in  leprous  tropical  climates  of  Europeans  free  from 
all  hereditary  taint;  the  spread  of  epidemic  leprosy  in  Oceania 
far  too  rapidly  to  be  possibly  accounted  for  by  heredity;  and 
tbe  rapid  loss  of  sexual  powers  of  adult  male  lepers  and  want 
of  development  of  such  powers  in  adolescent  males,  had 
already  greatly  shaken  the  hereditary  theory  before  Hansen's 
discovery  finally  established  the  infectivit}'  of  the  disease, 
although  the  precise  mode  of  communicability  still  remains 
unsettled  and  has  to  be  discussed  in  the  light  of  recorded 
cases. 

The  Commuiiicahility  of  Leprosy. 

As  the  result  of  an  analysis  of  answers  to  questions  sent  to 
a  number  of  medical  men  in  leprous  countries  in  1862  the 
Royal  College  of  Physicians  of  London  reported  leprosy  "not 
to  be  contagious  or  communicable  to  healthy  persons  by 
proximity  or  contact  with  the  diseased,"  and  that  there  was 
therefore  no  justification  for  segregation  measures.  As  the 
direct  result  of  this  opinion  the  Colonial  Office  issued  orders 
stopping  all  action  in  that  direction  and  urged  the  repeal  of 
all  laws  empowering  isolation  of  lepers.  Yet  Dr.  N.  C. 
Macnamara,  I. M.S..  with  great  experience  of  leprosy  came  to 
exactly  the  contrary  conclusion  from  an  analysis  of  the  107 
reports  from  India,  constituting  a  large  majority  of  the  total 
reports  received  by  the  College,  further  opposition  to  whose 
view  was  soon  forthcoming  from  actual  workers  in  the 
tropics.  Thus.  Drognant-Landr^  recorded  a  number  of  in- 
fectious in  1869;  all  the  thirteen  doctors  reporting  to  the 
British  Guiana  Leprosy  Commission  of  1875  favoured  con- 
tagion ;  W.  Munro  collected  many  cases  and  stated  the  whole 
case  in  favour  of  contagion  in  1877-79;  Brosse,  with  long 
experience  at  the  Trinidad  leper  asylum,  wrote  a  book  on 
contagion  in  1879,  and  Hillis  of  British  Guiana,  in  an  impor- 
tant work  on  leprosy  (1881),  found  evidence  of  contagion  in 
67  per  cent,  of  139  cases  without  heredity  which  he  closely 
investigated.  In  1876  Hansen  refuted  the  hereditary  theory 
in  Norway  and  supported  the  communicability  of  the  disease, 
and  in  the  next  decade  Vidal,  Bocq,  Leloir,  and  Besuier  took 
the  same  view  in  France,  and,  with  the  exception  of  the 
Indian  Leprosy  Commission  of  1891,  to  which  a  strong  anti- 
contagionist was  nominated  by  the  College  of  Physicians,  but 
whose  views  were  repudiated  by  the  London  Leprosy  Investi- 
gation Committee  who  appointed  them,  every  important 
leprosy  conference  of  the  last  three  decades  has  endorsed  the 
infectiousness  of  leprosy,  which  is  now  generally  accepted. 
Sir  Jonathan  Hutchinson's  view,  first  put  forward  in  1863, 
that  leprosy  was  "  fish-eater's  gout " — but  subsequently  re- 
peatedly modified  until  "  commensal  communicability," 
apart  altogether  from  fish  diet,  was  acknowledged — is  also 
I  a  prebacteriological  theory  of  only  historical  interest. 


9S8    Juke  24,  1922] 


MODE   OF  INFECTION  AND  PROPHYLAXIS  OF  LEPROSY. 


r      TnF  Uttms 


Condilions  favouring  the  Spread  of  Leprosy. 
Tlie  most  important  of  these  are  a  low  stage  of  civiliza- 
tion, such  a^  existed  in  Europe  during  leprosy  prevalence  in 
the  Middle  Ages,  and  still  persists  among  the  poorer  classes 
in  India,  China,  Afiica,  and  Polynesia,  etc.,  and  to  some 
extent  in  Norway  and  Iceland,  in  the  form  of  one-roomed 
houses  with  overcrowding  and  promiscuity;  great  sociability, 
as  in  the  Sandwich  Islands  and  in  Norway  at  certain  seasons; 
absence  of  all  fear  of  the  disease — social  ostracism  of  leper 
families,  on  the  contrary,  having  been  followed  by  temporary 
disappearance  of  the  disease  in  South  Africa  in  1755  (Impey) 
and  iu  Louisiana  in  1785  (Wliitt) ;  a  low  state  of  morals  and 
sexual  promiscuity,  as  in  Europe  iu  the  Middle  Ages  (G. 
Newman),  and  recently  in  Hawaii,  where  it  is  recorded 
that  only  those  Europeans  who  had  intimate  associations 
with  the  natives  got  leprosy,  and  the  same  is  largely  true 
of  British  Guiana  and  other  tropical  countries  ;  and  such 
social  customs  as  eating  with  the  fingers  out  of  the  samo 
dish  and  smoking  a  common  pipe,  as  in  Hawaii.  The  Chinese 
believe  in  sexual  infection  of  leprosy,  and  also  in  benefit 
being  derived  from  passing  on  or  "  selling  "  the  disease  iu 
this  way,  as  the  ignorant  iu  some  parts  of  England  still 
believe  in  regard  to  venereal  diseases;  but  the  proved  dis- 
charge of  lepra  bacilli  from  the  nose  and  mouth  in  sneezing, 
coughing,  etc.,  readily  accounts  for  infection  through  close 
contact  with  lepers,  including  sexual  relations.  Deficiency 
of  protein  and  fresh  vegetable  diet  has  also  repeatedly  been 
stated  to  predispose  to  leprosy,  and  probably  furnishes  the 
only  real  basis  of  the  badly  cured  fish  theory  ;  while  Tonkin 
Las  pointed  out  that  animal  proteins  are  largely  absent 
from  the  diets  of  the  leprosy-afflicted  races  of  Africa,  India, 
China,  etc. 

Leprosy  Incidence  and  Climate. 

Leprosy  is  prevalent  from  Iceland  to  the  equator,  so  that 
climate  alone  appears  to  have  little  influence  on  its  occurrence. 
Nevertheless,  a  study  of  the  rates  per  mille  that  I  have 
collected  shows  that  very  high  leprosy  incidence,  such  as 
5  per  mille  and  upwards,  only  occurs  within  the  tropical  zone 
in  places  with  a  high  raiulall,  nearly  always  from  60  to 
80  inches  or  more  a  year,  thus  having  a  hot  moist  climate, 
which  may  very  possibly  be  favourable  to  the  survival  of  the 
lepra  bacilli  for  a  longer  time  outside  the  human  body, 
facilitating  infection.  Thus,  in  Central  Africa  we  have  recent 
records  of  rates  per  mille  of  5.0  in  French  Guinea,  5.2  iu 
North  Nigeria,  13.0  iu  French  Equatorial  Africa,  20.0  in 
Abyssinia,  20.3  in  the  Kameruus,  and  60.7  on  the  Ivory  Coast; 
in  Asia,  10.7  iu  the  Dutch  East  India  Island  of  Amboina,  aud, 
according  to  Kermorgent,  44  in  the  Straits  Settlements ;  iu 
Oceania,  26.0  in  New  Caledonia,  35.0  in  the  Loyalty  Islands, 
and  66.7  in  the  Alarquesas  Islands,  while  in  Hawaii  the  rate 
Las  been  11.88 ;  in  tropical  America  we  have  records  of  5.1  in 
Barbados,  16.0  in  Trinidad,  20.0  in  French  Guiana,  and  25,0  in 
Dutch  Guiana,  all  appallingly  high  incidences  when  we  recall 
that  in  India,  where  lepers  can  be  seen  daily  in  the  sti'eets  of 
all  large  towns,  the  rate  is  barely  0.5  per  mille. 

Between  the  tropics  and  35  latitude,  as  well  as  iu  some 
tropical  countries,  the  leprosy  rates  per  mille  are  compara- 
tively low,  such  as  1.17  in  South  Africa  and  below  0.5  in 
Egypt,  Algeria,  Argentina,  etc. ;  while  in  colder  latitudes  the 
highest  rates  I  have  so  far  found  recorded  are  3.0  in  1896  and 
1.1  in  1907  in  Iceland  ;  1.91  iu  1856  in  Norway  before  isolation 
measures  were  adopted  ;  1.94  in  Japan,  and  1.06  in  Cyprus. 
In  considering  the  influence  oE  temperature  we  must  bear  in 
mind  that  during  the  long  winter  months  of  high  latitudes 
the  people  are  closely  crowded  in  houses  artificially  warmed 
to  a  high  degree,  so  that  if  the  infection  is  mainly  a  house  one, 
as  I  shall  show  immediately,  the  conditions  of  life  in  such 
cold  countries  as  Iceland  and  Norway  may  easily  be  more 
favourable  to  the  communication  of  the  disease  than  those 
in  places  between  35°  latitude  and  the  tropics  with  climatic 
conditions  favourable  to  open-air  life  during  the  greater  part 
of  the  year,  and  the  incidence  of  leprosy  just  described  is 
easily  understood. 

Group  Infections  in  Newly  Attac'ked  Countries. 
Owing  to  the  incubation  period  of  leprosy  commonly 
extending  to  from  two  to  eight  years  or  more  and  the 
insidious  onset  of  symptoms,  it  is  naturally  exceedingly 
difficult  to  trace  the  source  of  infection  in  places  where  the 
disease  has  for  long  been  widely  prevalent,  but  in  newly 
infected  countries  a  number  of  striking  instances  are  on  record, 
such  as  the  following :  In  Cape  Breton  Island  the  first  case 
was  a  French   woman  aged  52,  from    whom   infection   was 


traced  to  five  of  her  children,  all  born  after  she  was  attacked, . 
two  grandchildren,  a  stepson,  an  attendant  of  one  of  the  leper 
sous,  aud  a  man  who  had  slept  with  one  of  the  infected  sons — 
three  persons  not  related  to  the  family  being  thus  among  the 
victims.  In  the  Louisiana  outbreak  of  1866  a  French  woman 
was  again  the  lirsfc  leper;  three  of  her  four  sons,  one  of  two 
daughters  all  liviug  in  the  same  community,  a  nephew  residing 
eight  milfs  away,  a  youna  woman  who  nursed  the  first  patient, 
aud  a  young  mau  who  slept  with  oue  of  the  infected  sons, 
were  all  attacked  within  a  few  years.  Again,  in  the  Memel 
district  of  East  Prussia,  between  1848  aud  1907,  no  less  than 
78  cases  of  leprosy  were  traced  to  infection  introduced  into 
a  previously  free  district  by  six  leprous  llussiaus  coming  to 
reside  there  as  servants — examples  which  will  suffice  to  prove 
that  under  favourable  circumstances  the  slow  aud  insidious 
communication  of  leprosy  from  case  to  case  can  be  traced. 
In  Natal  two  natives  returned  from  the  Cape  after  living 
there  with  a  leper  woman  and  both  developed  the  disease  two 
years  later,  with  the  result  that  leprosy  became  widespread 
among  all  the  neighbouring  previously  uninfected  tribes,  over 
100  cases  being  known  at  the  end  of  forty-two  years. 

Modes  of  Infection. 
The  general  history  of  the  spread  of  leprosy  over  the  world 
and  its  progress  iu  newly  iufected  countries  thus  leaves  no 
doubt  that  the  disease  is  in  some  way  communicated  directly 
or  indirectly  from  one  patient  to  another  through  the  causative 
bacillus.  The  exact  mode  or  modes  of  infection,  however, 
remain  obscure  ov/ing  to  want  of  reliable  methods  of  culti- 
vating the  orgauism  aud  infecting  animals  with  it,  so  we 
have  to  fall  back  on  recorded  histories  of  cases  for  indications 
of  the  conditions  under  which  the  disease  is  communicable, 
aud  the  must  probable  channels  of  entrance  of  the  bacillus 
into  the  human  body,  for  the  purpose  of  studying  which 
I  have  now  collected  700  instances,  analysed  in  the  following 
table,  in  which  the  probable  source  of  infection  was  noted. 
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Table  of  700  Recorded  Cases  of  th 

e  Probable  Source  of  Infection 

in  Li'pi 

OSIJ. 

Mode  of  Infection. 

Number. 

Percentage. 

Conjugal     ... 

...      85    ... 

12.14)   ■.„„;, 

6.141  1^-2* 

Cohabiting 

...      43    ... 

House 

...    180    ... 

£5.7   ) 

Room 

...      35    ... 

5.0     39.84 

Bed              

...      64    ... 

9.14) 

Attending  on  lepers 

.,.     139     ... 

19.87    19.87 

Leper  playmate 

...       23     ... 

,5'?5'  19  42 

Close  association  with  leper 

...     113     ... 

16.14  1  "-^^ 

Wet  nurse 

...        8    ... 

1.14\ 
Of^      2  59 

Wearing  leper's  clothes 

3    ... 

Vacciiiatiou 

4    ,.. 

0.59      ^-^^ 
0.43  J 

Inoculation  from  leper 

...        3    ... 

In  considering  these  figures  it  is  worth  recalling  that  tho 
stock  arguments  of  the  anticontagionists  were  that  the 
disease  was  rarely  transmitted  from  husband  to  wife  and 
vice  versa,  and  was  very  rare  among  attendants  on  lepdi's,  yet 
my  table  shows  that  almost  one-fifth  of  the  recorded  iufections 
fall  into  each  of  these  two  classes.  A  large  number  of  the  infec- 
tions of  attendants  on  lepers  related  to  ))atients  in  private 
houses,  but  a  fair  number  also  took  place  in  leper  asylums  and 
settlements,  so  most  of  these,  as  well  as  the  cases  of  conjugal, 
cohabitating  relationships,  house,  room,  and  bed  infections,  or 
nearly  four-fifths  of  the  whole,  were  house  iufections — just  as 
I  showed  in  1897  was  the  case  in  the  equally  insidious  infec- 
tion of  kala-azar — while  many  of  the  cases  entered  as  "close 
association  "  included  visiting  the  houses  of  leper  friends, 
from  whom  the  infection  was  apparently  derived.  Thus  the 
outstanding  feature  of  the  analysis  is  that  in  the  very  great 
majority  of  the  cas3S  there  were  frequent  and  prolonged 
opportunities  of  contact  in  a  house  inhabited  by  a  leper 
before  the  disease  was  communicated,  although  occasion- 
ally the  contact  was  short,  as  in  three  instances  in  which 
infection  was  traced  to  sleeping  on  a  single  occasion 
with  a  leper  woman,  the  man  developing  leprosy  after  ten 
months,  one  and  two  years  respectively  after  such  close 
contact.  Many  of  the  cases  in  which  infection  followed 
cohabitation  between  a  healthy  and  a  leprous  subject  were 
European  males  living  with  leprous  native  females  iu  tropical 
countries,  while  a  number  of  the  conjugal  infectious  took 
place  in  temperate  climates,  such  as  Norway.  There  is, 
however,  evidence  that  conjugal  infections  are  comparatively 
uncommon  in  proportion  to  the  frequency  of  this  fbmi  ot 
exposure,  for  they  were  found  to  be  only  from  4  to  5  per  cent. 
in  the  Molokai  leper  settlement  of  the  Sandwich  Islands— a 
fact  which  is  explained  by  the  greatly  diminished  suscepti- 
bility to  the  disease  in  persons  over  30  years  of  age,  while  it 
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lias  also  been  pointed  out  that  owing  to  male  lepers  soon 
losing  tleii-  sexual  powers  their  wives  are  then  little  more 
exposed  to  close  contact  with  them  than  other  mciiihors  of 
the  househoUl.  The  infectious  aiming  playmiites  were  mostly 
European  children  associating  with  native  leper  childrcu,  and 
it  is  generally  recognized  that  children  and  adolescents 
between  5  and  20  years  of  age  are  especially  susceptible  to 
Uie  disea.'ie. 

The  house  infections  include  many  persons  who  occupied 
tlie  same  room  or  even  the  same  bed  as  a  leper,  and  the 
numbers  occu|)ying  the  same  room  must  in  reality  have  been 
far  more  numerous  than  the  5  per  cent,  shown  in  my  table, 
as  so  many  of  the  bouse  infections  occurred  in  the  poorer 
tropical  races  whose  houses  only  contain  one  room.  Further,  no 
less  than  9.14  per  cent,  of  the  whole  series  were  actually  recorded 
as  having  occupied  the  same  bed  as  a  leper,  apart  from 
conjugal  and  cohabiting  couples,  the  addition  of  whom  brings 
the  liuown  bed  infections  up  to  no  less  than  27.42  per  cent. — 
a  most  striking  fact  which  well  brings  out  the  long  and  close 
contact  commonly  necessary  before  iufection  takes  place 
between  the  diseased  and  the  healthy.  The  cases  of  infec- 
tion from  wet  nurses  are  also  of  interest  in  this  connexion, 
and  several  times  showed  very  prolonged  incubation  periods. 

,  Is  Leprosy  Commonly  Conveyed  by  Inoculation  ? 

When  wo  come  to  cousider  the  precise  manner  in  which 
the  leprosy  bacillus  gains  access  to  the  human  body  we 
encounter  great  difficulties,  as  it  may  well  be  either  through 
their  ingestion  in  food  or  by  inoculation  through  some  minute 
abrasion  in  the  skin  or  in  a  mucous  membrane,  such  as  that 
of  the  nose,  mouth,  and  gastro- intestinal  canal,  as  in  many 
casesyof  tuberculosis.  In  my  studies  of  leprosy  literature 
I  have  been  struck  by  the  number  of  authoritative  writers  on 
the  subject,  such  as  Hausen,  Hillis,  Munro,  Arning,  etc.,  who 
are  strongly  in  favour  of  inoculation  being  the  ordinary 
mode  of  infection;  while  there  appears  to  be  little  or 
no  clear  evidence  in  favour  of  ingestion  of  the  bacilli 
iu  food  producing  tlie  disease,  for  a  marked  feature 
of  its  incidence  is  the  capricious  manner  in  which  only  one 
of  a  number  of  liealthy  persons  of  a  household  containing 
a  leper  is  attacked  by  the  disease  within  a  short  time,  wliicli 
is  more  easily  understood  it  iufection  is  due  to  the  accidental 
entrance  of  the  bacilli  through  some  minute  abrasion  of  the 
skin  or  mucous  membrane  than  if  the  organisms  are  ingested 
with  contaminated  food  of  which  many  of  the  household  are 
likely  to  have  partaken.  The  frequency  with  which 
anaesthetic  leprosy  beginning  in  the  lower  extremities  has 
been  observed  in  bare-footed  races,  as  in  Crete,  Java, 
Abyssinia,  the  Sudan,  etc.,  is  only  readily  explainable  on  the 
inoculation  theory,  as  are  the  cases  in  which  leprosy  has 
been  recorded  to  have  been  contracted  by  wearing  leper's 
clotlies :  while  Tonkin  has  associated  the  high  incidence  of 
the  disease  in  Trans-African  Sudan  stretching  across  from 
the  south  of  Egypt  to  Northern  Nigeria  with  the  prevalent 
custop},:Of  clothes  being  passed  on  from  the  well-to-do  to 
poorer"  and  poorer  persons  until  threadbare,  without  ever 
being  washed. 

Of  great  significance  in  this  respect  is  the  strong  suspicion 
that  in  rare  instances  leprosy  has  been  transmitted  by  arm- 
toariu  vaccination,  as  iu  Professor  Gairduer's  cases  of  a 
European  child  developing  leprosy  after  being  vaccinated 
from  a  native  child  of  leprous  family  in  the  West  Indies,  and 
anotlier  European  child  vaccinated  from  the  first  showing 
the  disease  after  his  return  to  England;  and  tliose  of  Hillis 
in  which  a  biotlierand  sister  of  a  Portuguese  family  both  got 
leprosy  after  vaccination  from  the  same  source.  Exaggerated 
statements  have,  however,  been  made  regarding  this  danger 
in  the  West  Indies,  but  in  the  Sandwich  Islands  leprosy  did 
undoubtedly  spread  widely  after  very  carelessly  performed 
wholesale  vaccination  duriug  epidemic  small-pox  in  1852 
(Daland);  it  is  also  on  record  that  in  parts  of  the  Sandwich 
l8lan<^8  leper  centres  developed  after  vaccination  in  numerous 
place^jyhere  it  previously  had  been  unknown,  and  the  same 
relationship  has  been  reported  in  i\Iexico.  aioreover,  Arning 
ia  Hawaii  readily  obtained  lepra  bacilli  from  vaccine  vesicles 
raised  in  leprous  subjects;  Beven  Rake's  negative  results  were 
all  in  anaesthetic  cases  with  few  bacilli,  while  he  found  acid- 
fast  bacilli  in  the  one  nodular  case  he  tested.  This  disaster 
is  easily  prevented  by  the  modern  method  of  using  calf 
vacci^.. 

Aiy«»ugh,  with  the  exception  of  Arning's  disputed  Hawaii 
criminal,  the  results  of  the  experimental  inoculation  of  man 
with  lepra  bacilli  have  been  negative,  probably  on  account  of 
t.i:e  subjects  being  over  the  age  of  the  greatest  susceptibility 


to  the  disease,  yet  there  are  cases  on  record  which  practically 
amount  to  positive  inoculation  experiments,  such  as  the 
following.  Professor  Elders  records  the  case  of  a  Danish 
doctor  wounding  liis  finger  during  an  obstetrical  operation  on 
a  leper  negress,  followed  by  slow  healing,  and  after  a  com- 
paratively short  incubation  period  anaesthetic  leprosy, 
beginning  in  the  wounded  finger,  appeared.  In  a  second 
case  a  doctor  wounded  himself  in  opening  an  abscess  of  a 
leper  and  subseipiently  developed  the  disease;  while  I  met 
with  a  case  in  India  of  a  doctor  who  attributed  his  disease  to 
operating  on  a  leper,  and  who  also  had  extensive  anaesthetic 
lesions  of  one  liand  iu  addition  to  numerous  macules.  Equally 
striking  arc  two  tropical  cases,  in  each  of  which  a  leper  boy 
inserted  a  sharp  instrument  into  his  flesh  and  a  European  play- 
mate immediately  afterwards  ran  the  same  instrument  into 
his  limb,  both  developiug  leprosy  in  a  comparatively  short  time, 
only  a  few  months  in  one  o(  them,  with  acute  febiileonset  and 
macules.  Such  a  series,  together  with  cases  such  as  Larey's 
iu  which  persons  with  wouuds  got  leprosy,  taken  with  all  the 
preceding  evidence,  makes  me  think  that  the  common  mode 
of  infection  is  the  inoculation  of  the  bacilli  through  minute 
accidental  lesions  iu  the  skin,  and  possibly  also  in  the  nasal 
or  oral  mucous  membranes;  in  further  support  of  this  view 
we  have  the  instructive  observations  of  Leboeuf  in  New 
Caledonia,  who  found  acid-fast  bacilli  on  the  skins  of  seven 
out  of  twenty-nine  healthy  persons  living  with  lepers,  two  of 
whom  actually  developed  the  disease  later.  Much  work  has 
been  done  on  the  question  of  the  possibility  of  transmission 
of  the  lepra  bacilli  through  the  bites  of  insects,  with  incon- 
clusive results,  but  it  is  still  very  possible  that  it  may  be  so 
carried.  It  also  appears  to  me  to  be  very  significant  that 
lupus,  which  is  recognized  to  be  an  inoculated  dermal  tuber- 
culosis, so  clo.sely  resembles  some  individual  forma  of  leprous 
eruptions  both  iu  appearance  and  chrouicity,  while  the  prac- 
tical limitation  of  leprous  lesions  to  the  connective  tissues  of 
the  skin  and  nerve  sheaths  indicate  the  deeper  layers  of  the 
skin  and  possibly  of  the  nasal  mucous  membranes  as  the 
probable  site  of  the  primary  iufection,  although  once  the 
iufection  is  fully  established  the  bacilli  may  undoubtedly 
be  disseminated  through  the  blood  stream. 

The  Principles  of  Prophylaxis  and  Causes  of 
Failukes. 

The  foregoing  cousiderations  make  it  clear  that  tlie  first 
essential  in  prophylaxis  is  the  removal  of  all  infective  cases 
from  frequent  and  close  contact  with  the  healthy,  especially 
the  most  susceptible — that  is,  children  and  young  people  up 
to  20  to  30  years  of  age.  By  far  the  most  infective  type  of 
leprosy  is  the  tubercular  form,  including  mixed  cases,  with 
discharge  of  large  numbers  of  bacilli  from  the  nose  and 
breaking-down  nodules  ;  while  anaesthetic  cases,  especially 
chronic  mutilated  ones,  who  have  often  lost  all  infectivity, 
are  comparatively  innocuous,  yet  they  constitute  the  great 
majority  of  inmates  of  Indian  and  other  leper  asylums  on 
account  of  their  helplessness,  although  their  isolation  is  o£ 
little  value  in  preventing  new  infections.  It  is  significant 
that  in  the  I'ecent  epidemic  outbreaks  in  the  Pacific  islands 
tubercular  cases  have  predominated,  and  that  in  the  successful 
segregation  measures  in  Norway  great  attention  was  paid  to 
isolating  the  tubercular  cases  in  hospitals,  aud  home  isolation 
under  close  medical  supervision  was  mainly  confined  to  the 
slightly  infective  nerve  form. 

The  sateguarding  of  children  and  young  persons  from 
contact  with  lepers  cannot  be  too  strongly  insisted  on,  as 
I  liave  elsewhere  shown  their  great  susceptibility.  This  view 
is  also  held  by  Professor  Lie  of  Norway  and  other  authorities, 
so  the  children  of  lepers  should  be  separated  from  their 
infected  parents  at  birth  whenever  possible,  and  marriages  of 
lepers,  at  any  rate  of  the  child-producing  ages,  should  be 
prohibited,  for  McCoy  has  shown  that  the  fecundity  of  female 
lepers  is  little  if  at  all  reduced.  There  is  less  objectrion  to  an 
adult  of  over  30  voluntarily  accompanying  his  or  her  conjugal 
mate  to  a  leper  colony,  as  infection  is  then  comparatively 
rai'e. 

■When  we  come  to  enforcing  segregation  we  meet  with  great 
practical  difficulties,  as  the  necessary  compulsory  legal  powers 
must  be  so  tactfully  exercised  as  to  obtain,  if  possible,  the 
co-operation  of  the  people  to  prevent  extensive  hiding  of  cases 
vitiating  the  results.  In  the  absence  hitherto  of  any  efficient 
treatment  of  leprosy  isolation  measures  have  frequently  failed, 
partly  owing  to  many  cases  not  being  detected  until  years 
after  the  onset  of  the  disease,  and  partly  from  inefficiency 
and  want  of  continuity  iu  carrying  them  out.  Time  will 
only   permit    me    to    mention   a  few   illustrative  examples, 
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nlthougli  I  hope  before  long  to  be  able  to  deal  more  fully  with 
the  whole  subject  of  leprosy.  Thus,  in  Crete  there  are  leper 
villages  just  outside  the  large  towns  whose  inmates  have  to 
beg  for  their  livelihood,  and  Ehlers  found  that  some  made 
enough  money  to  buy  their  houses  in  the  leper  villages,  and 
theu  let  them  to  healthy  people  while  they  went  on  begging 
tours ;  while  in  South  Africa  the  acconmiodation  was  for  long 
totally  insufficient  to  isolate  even  the  small  proportion  of 
lepers  who  wished  to  be  admitted ;  yet  Hutchinson  quoted 
these  two  instances  as  failures  of  segregation  in  support  of 
his  noncontagious  theory  of  leprosy.  Again,  failures,  from 
isolation  measures  being  relaxed  or  di.scontiuued  as  the  direct 
result  of  the  unfortunate  1865  College  of  Physicians  report, 
are  recorded  in  British  Guiana,  St.  Kitts,  and  in  Dutch  East 
and  West  Indian  Islands,  and  similar  vacillations  of  policy  led 
to  former  failures  in  French  Guiana,  Iceland,  New  Caledonia, 
etc.  Want  of  compulsory  powers  led  to  very  slow  progress  in 
stamping  out  a  focus  of  leprosy  in  New  Brunswick,  while 
political  influence  prevented  the  full  use  of  compulsory  powers 
in  Louisiana.  In  the  Sandwich  Islands  little  progress  was 
made  until  the  segregation  laws  were  more  rigorously 
enforced  under  American  influence,  when  much  more  satis- 
factory progress  was  made,  and  in  the  French  possession  of 
New  Caledonia  village  segregation  largely  failed  for  want  of 
sufficient  influence  of  the  native  chiefs,  but  the  same  system 
met  with  considerable  success  in  the  French  Marquesas 
Islands  with  the  help  of  the  military  power  of  authoritative 
chiefs.  In  Norway,  on  the  other  hand,  patient  persistence  in 
a  sound  policy  of  isolation  commenced  on  a  voluntary  basis 
in  1856,  when  leprosy  was  on  the  increase,  and  made  com- 
pulsory iu  1885,  had  reduced  the  lepers  by  1900  to  only  6  per 
cent,  of  the  former  numbers,  and  Hansen  showed  that  the 
number  of  "new  cases  " — that  is,  persons  in  whom  the  disease 
had  commenced  within  three  years  of  their  being  found — was 
in  each  quinquennial  period  in  almost  mathematical  proportion 
to  the  number  of  remaining  centres  due  to  unisolated  lepers 
in  the  districts,  proving  that  the  disease  declined  as  the 
infective  centres  were  reduced.  Yet  Norwegian  experience 
showed  that  only  1  case  in  5  was  discovered  and  isolated 
within  the  first  three  years  of  the  appearance  of  the 
symptoms,  thus  largely  accounting  for  tiie  slow  progress  iu 
stamping  leprosy  out  of  Norway ;  and  if  this  is  so  in  a 
European  country  with  numerous  medical  meu,  it  will  neces- 
sarily be  much  more  difficult  iu  medically  backward  and 
poor  tropical  countries  such  as  India,  Hawaii,  and  the  Philip- 
pines; so  it  is  not  surprising  that  such  a  statement  as  that  of 
Bayon  that  new  cases  of  leprosy  had  been  reduced  by  90  per 
cent,  within  a  few  years  of  segregation  being  eutorced  iu  the 
Philippines  have  not  been  borne  out  by  later  official  figures 
showing  the  yearly  discovery  of  many  cases.  It  would, 
however,  be  interesting  to  know  what  proportion  of  the 
present  yearly  admissions  to  the  CuUion  settlement  are 
"  new  cases  "  in  the  Norwegian  sense  and  how  many  are  old 
long-hidden  lepers.  A  careful  study  of  the  above  instances 
and  of  the  whole  recent  literature  of  leprosy  has  convinced 
me  that  so  long  as  lepers  have  the  strongest  possible  incen- 
tive to  hide  their  disease  as  much  as  possible  to  avoid  life- 
long imprisonment  without  hope  of  cure,  so  long  will  it  be  a 
very  prolonged,  difficult,  and  expensive  procedure  to  stamp 
out  the  disease  by  the  only  effective  measure — isolation  of 
the  infective  sick  from  the  healthy. 

Tlie  Value  of  Imjiroved  Treatment  as  an  Aid  to 
Prophylaxis. 
This  brings  me  to  my  last  and  most  important  point.  Now 
that  we  possess  in  the  soluble  preparations  of  the  active  un- 
saturated fatty  acids  of  chaulmoogra,  cod-liver,  soya  bean, 
and  other  oils  introduced  by  me,  a  reliable  method  of  clearing 
up  the  bacillus-bearing  lesions  of  leprosy,  with  loss  of  infec- 
tion, including  cessation  of  the  discharge  of  the  organisms 
from  the  nose,  lepers  have  for  the  first  time  a  powerful  incen- 
tive to  come  forward  for  treatment  as  early  as  possible  instead 
of  hiding  their  terrible  calamity.  There  is  already  clear 
evidence,  both  in  Honolulu  and  in  India,  that  early  cases  are 
3eclaring  their  disease  and  asking  for  the  new  treatment, 
which  is  the  most  revolutionary  and  hopeful  sign  in  the  age- 
long conflict  with  this  dreadful  scourge,  all  the  more  terrible 
on  account  of  its  insidious  onset  and  prolonged  disfiguring 
course ;  so  I  would  urge  that  the  time  is  ripe  for  renewed 
efforts  under  the  present  favourable  conditions  to  deal 
more  effectively  with  leprosy  with  a  view  to  lessening 
its  incidence  and  eventually  stamping  it  out.  In  Hono- 
lulu scores  of  cases  have  already  been  discharged  from  the 
hospital,  apparently  cured,  under  parole,  and  good  progress 


is  also  being  made  elsewhere,  especially  by  medical  mission- 
aries in  charge  of  Indian  leper  asylums,  iu  spite  of  their 
cases  being  mostly  very  advanced  ones,  with  the  result  that 
at  Ditchpali,  for  example,  earlier  cases  are  now  flocking  in 
for  the  new  treatmeut.  Tlie  various  ludian  Provincial 
Governments  are  also  taking  up  the  provision  of  leper  settle- 
ments with  ample  land  in  the  couutry  in  place  of  the  prison- 
like town  asylums.  Beugal  has  already  acquired  240  acres 
for  this  purpose  at  the  cost  of  a  liberal  ludian  gentleman, 
and  the  Legislative  Couucil  has  recently  voted  a  larger 
grant  tliau  the  Indian  Minister  originally  proposed  owing  to 
financial  stringency,  and  it  is  hoped  before  long  to  be  able  to 
accommodate  1,000  lepers,  with  a  cottage  system  for  earlier 
cases,  a  hospital  for  advanced  maimed  ones,  and  a  separate 
part  for  healthy  children  of  lepers ;  and  when  patients  begin 
to  return  to  their  homes  after  successful  treatmeut  the 
demand  for  accommodation  is  likely  to  exceed  even  that  now 
being  provided,  although  with  the  simplified  intramuscular 
injections  of  the  ethyl  ester  preparations  it  will  also  be  possible 
to  treat  numbers  of  early  cases  at  hospitals.  With  several 
hundred  thousand  lepers  in  India  alone,  and  probably  one  or 
two  millions  in  the  world,  including  those  among  the  dense 
populations  of  China  and  Africa,  the  task  is  great ;  but  once 
a  fair  proportion  of  the  earlier  and  more  amenable  cases 
receive  regular  treatment,  rendering  them  no  longer  infeictive 
to  their  households  and  neighbours,  new  cases  should  gradually 
decrease,  while  the  advanced  and  helpless  cases  will  die  out 
by  degrees,  and  slow  but  sure  progress  will  be  made  iu 
reducing  the  incidence  of  perhaps  the  most  dreadful  disease 
to  which  human  flesh  is  heir. 
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The   following  case  presents   many  points  of   clinical   and 

pathological  interest. 

On  February  3rii,  1922,  I  was  asked  to  visit  a  married  woman, 
48  years  of  age,  who  the  day  previous  liatl  been  taken  ill  suddenly 
with  acute  abdominal  pain  and  had  vomitel  several  times.  Her 
bowels  had  not  moved  during  the  \a,sl  forty-eiyht  hours.  Wlien 
I  saw  her  she  did  not  look  ill ;  the  pulse  was  96  and  the  tempera- 
ture 99°.  She  was  of  good  general  condition,  excepting  that  she 
was  somewhat  flabby.  8he  complained  of  acute  [lain  in  the  left 
side  of  the  abdomen,  below  the  umbilicus.  At  the  site  of  the  pain 
there  was  distinct  teuderuess  on  palpation  andasuspicion  of  slight 
rigidity,  though  I  could  not  be  certain,  as  she  was  fat.  On  deep 
inspiration  I  could  feel  a  round  mass,  somewhat  larger  than  a 
tennis  ball,  about  midway  between  the  umbilicus  and  the  sym- 
physis pubis,  just  to  the  left  of  the  middle  line.  The  lump  was 
hard  and  of  the  consistence  of  a  uterine  fibroid,  though  it  was 
extremely  tender.  Vaginal  examination  did  not  offer  any  S/ssist- 
ance  iu  diagnosis,  and  per  rectum  no  fullness  could  be  felt  tlirough 
the  pouch  of  Douglas.  The  swelling  was  not  particularly  mobile, 
though  it  was  circumscribed. 

There  did  not  appear  to  be  any  urgency  to  explore  the  abdomen, 
so  I  kept  the  patient  under  observation  and  with  fomentations  to 
the  aiidomen  and  enemata  the  condition  gradually  sulisided.  The 
swelling,  however,  still  remained  tender,  though  I  noticed  that  it 
was  beeomiog  smaller  from  day  to  day.  There  was  no  sickness  or 
vomiting  after  the  first  twenty-four  hours.  When  the  condition 
had  more  or  less  subsided  I  advised  oper-ition.and  this  I  performed 
fourteen  days  after  the  onset  of  the  acute  phase  of  her  illness. 

Previous  History. 
For  yeirs  she  had  suffered  from  flitulence.  She  had  also  been 
subject  to  recurrent  attacks  of  colicky  paiu  iu  the  abdomen  which 
periodically  had  necessitated  a  day  iu  bed.  These  attacks  had  been 
much  more  freijueut  during  the  last  year.  Her  bowels  had  always 
been  regular  and  she  had  never  had  attacks  of  sickness.  She  had 
no  children.  Meustruation  had  always  been  scanty  and  she  had 
never  missed  a  period  during  her  twenty  years  of  married  life. 
Her  geueral  health  had  been  good. 

Operation. 
On  February  16th,  1922, 1  explored  the  abdomen  by  a  mid-line 
incision  below  the  umbilicus.  Ou  opening  the  peritoneum  a 
quantity  of  serous  peritoneal  fluid  escaped.  About  the  centre  of 
the  abJomeu  to  the  left  of  the  middle  line  was  a  mass  somewhat 
larger  than  a  tennis  ball  ami  entirely  covered  with  a  thick  layer  of 
omentum.  When  the  swelling  was  slowly  denuded  of  its  omentum 
there  was  exposed  a  large  splierical  swelling,  tense  and  tluctuating, 
about  the  size  of  an  apple,  springing  from  the  an'i-me^'lteric 
border  of  a  loop  of  smah  intestine.  While  sep.irating  tlie  omentum 
at  one  point,  a  large  gangrenous  patch  wa^  disclosed  on  the  fundus 
of  the  swelling,  with  a  perforation  in  its  centre  through  which 
very  foul-smelling  pus  and  semi-solid  contents  escaped.    It   waa 
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now  obvious  that  this  was  a  condition  analogous  to  acute  inflam- 
nmtiou  of  a  Jleckel's  (liverticulum,  wliicli  had  perforated  soon 
after  the  commencement  of  her  illness  Imt  which  liad  fortunately 
been  suCcessfuUy  dealt  with  by  the  omentum.  Tlie  swellint!  was 
clamped  at  its  peilicio  and  the  diverticulum  with  patches  of 
adherent  omentum  excised.  The  wall  of  the  unt  was  closed  in  the 
ordinary  way.  It  was  now  found  tliat  the  lumen  of  the  M"'  at  the 
site  where  tiie  diverticulum  hail  lieen  excised  was  constricted  and 
it  was  considered  essential  to  make  a  lateral  anastomosis.  In 
seekinf!  the  ileo-caecal  junction  the  ileum  was  traced  backwards 
and  the  orif,<iii  of  the  diverticuUim  from  the  jejunum  about  nine 
inches  below  the  duodeno-jejunal  junction  e.-itablisheil.  A  lateral 
anastomosis  was  now  done  between  tlie  short  loop  of  jejunum 
above  tlie  site  of  the  diverticulum  and  a  loo])  below.  Tlie  areas  of 
intestinal  suture  were  covered  with  free  eclKes  of  omentum.  The 
pelvic  organs,  appendix,  and  other  viscera  were  normal.  The 
abilomen  was  closed  in  layers  without  drainage. 

The  diverticulum  excised  was  about  the  size  of  a  Tangeriue 
orange.  The  long  axis  of  the  lumen  of  its  pedicle  was  about 
one  inch  in  length.  At  its  fundus  there  was  a  gangrenous  area, 
through  which  very  fetid  pus  could  be  expressed.  To  the  naked 
eye  the  wall  of  the  sac  seemed  to  be  of  the  same  structure  as  the 
n'all  of  normal  small  intestine.  The  periodic  attacks  of  colicky 
abdominal  pain  may  quite  conceivably  have  been  due  to  periodic 
emptying  of  the  contents  of  the  diverticulum  into  the  lumen  of 
the  jejunum.  At  the  time  of  operation,  before  opening  the 
abdomen,  it  was  noted  that  the  "tumour"  was  at  a  slightly  higher 
level  than  at  the  time  when  I  first  saw  the  patient,  due,  in  all  pro- 
bability, to  shortening  of  the  omentum  in  its  defensive  process. 
Except  for  some  vomiting  of  coffee-ground  material  during  the 
first  twenty  four  hours  after  operation,  the  patient  made  a  good 
recovery. 

My  thanks  are  due  to  Dr.  J.  T.  Bailey  for  his  kind  assistance 
at  tlie  operation,  and  to  Dr.  H.  Grimshaw,  resident  medical 
officer,  Stepping  Hill  Hospital,  for  giving  the  anaesthetic. 
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It  has  been  suggested  by  those  who  saw  and  were  interested 
in  this  case  of  left  teuiporo-sphenoidal  abscess  that  a  note  of 
it  might  be  useful. 

The  main  points  of  interest  were :  (1)  a  large  perisinus 
abscess  which  seemed  sufficient  to  account  for  the  symptoms 
noted  on  admission  ;  {2l  the  extent  of  the  intracranial  abscess 
(there  were  in  fact  two) — the  bulk  of  the  lobe  must  have 
been  involved  ;  (3)  this  was  not  opened  till  twelve  days  after 
admission  and  must  have  gone  on  enlarging  under  observation 
in  hospital,  yet  there  were  none  of  the  classical  signs  of  brain 
abscess  till  within  twenty-four  hours  of  its  being  opened : 
pulse  and  temperature  were  up ;  there  was  no  complaint  of 
headache  or  vomiting  after  admission  ;  no  paresis,  sensory 
aphasia,  or  optic  neuritis. 

A  girl,  aged  8,  was  admitted  to  Glasgow  Royal  Infirmary  on 
Decejpber  10th,  1921,  with  a  history  of  discharge"  from  the  left  ear 
dating  from  an  attack  of  scarlet  fever  eight  months  previously; 
chills  and  pains  in  the  left  side  of  the  head  had  confined  her  to  bed 
for  a  fortnight.  Examination  showed  discharge  from  the  left  ear, 
postero-inferior  perforation,  great  tenderness  over  the  mastoid; 
the  temperature  was  98. 8^  pulse  108.  The  same  day  the  mastoid 
was  exenterated  and  a  large  perisinus  abscess  opened  ;  pus  under 
considerable  pressure  exuded  from  all  around  the  sigmoid  and 
through  the  mastoid  emissary  foramen.  The  sinus  was  exposed 
for  fully  an  incli,  hut  seemed  healthy;  the  tegmen  was  eroded. 
Next  day  the  temperature  was  lOP,  and  for  the  following  four  davs 
ranged  between  99.5  and  100.5";  the  pulse  from  96  to  120.  The 
child  was  listless  and  obviously  ill ;  tlie  wound  remained  dry, 
glazed,  and  unhealthy.  On  the  seventh  and  eighth  days  after 
admission  the  temperature  kept  normal,  pulse  96  to  116;  tlie 
wound  looked  a  little  better.  On  the  ninth  day  the  temperature 
rose  suddenly  in  the  afternoon  to  103.5';  in  the  evening  it  bad 
fallen  to  97. 5\  I  went  the  following  morning  expecting  to  deal 
with  a  sinus  thrombosis,  but  the  picture  was  quite  other  and  plain. 
On  the  left  side  there  was  total  jiaralysia  of  the  third  nerve ;  on  the 
right,  facial  paresis,  weakened  hand-grij),  becoming  more  distinct 
later  in  the  day;  ankle  clonus;  abdominal  reflex  absent,  no 
Habinski.  Eye  grounds  normal.  Cerebration  becoming  quickly 
Juller. 

Operation  (at  noon)  was,  in  deference  to  opinion  expresseij  in 
consultation,  limited  to  completion  of  radical  mastoid  operation, 
removal  of  whole  tegmen  (dura  seemed  sound  to  appearance  and 
exploration  by  probe),  and  lumbar  puncture  (15  c.cm.  clear  fluid 
underpressure,  some  leucocytes,  no  organisms).  Temperature  at 
4  p.m.  96.2  ,  pulse  92  ;  child  listless  but  conscious.  At  10  p.m., 
after  jj^repbining  an  inch  above  and  half  an  inch  behind  the 
poste)'M)r  meatal  wall  and  enlarging  the  opening,  a  knife  passed 
inward  and  slightly  forward  to  the  depth  of  alMut  half  an  inch 
gave  vent  to  stinking  gas  and  about  two  ounces  of  pus.  Next  day, 
after  the  cavity  had  been  washed  tree  of  stinking  pus,  a  probe  used 
to  explore  the  cavity  luckily  opened    a    second    abscess  on  the 


posterior  wall  and  let  out  quite  half  an  ounce  of  pus.  For  the 
useless  gauze  pack  employed  during  the  first  twelve  hours 
Horsley's  concentric  tube  drain  was  substituted  and  retained 
twelve  days,  the  cavity  being  gently  irrigated  once  or  twice  daily 
with  saline.  After  removal  of  the  tubes  gauze  was  inserted  for  a 
few  days  till  the  cavity  closed. 

Sensory  aphasia,  which  doubtless  was  present  on  the  day  the 
paralysis  appeared  or  earlier  but  was  obscured  by  the  mental 
dullness,  was  noted  forty-eight  hours  after  oiieration,  but 
within  a  week  had  passed  off,  as  had  the  other  paretic  signs, 
except  those  due  to  the  third  nerve.  The  pnpil  feacted  slightly  on 
the  tenth  day  after  operation,  but  three  months  later  remained 
slightly  larger  than  its  fellow. 

The  child,  who  had  seemed  to  be  dying,  made  a  perfect  recovery, 
and  from  a  week  after  the  abscess  was  the  merriest  patient  in  the 
ward.    Whisper  was  heard  with  the  left  ear  at  10  feet. 

Cotnvtent. 
The  case  was  probably  rather  one  of  slowly  spreading 
encephalitis  than  one  of  strictly  encapsuled  abscess.  In  view 
of  this  and  the  extent  of  the  suppuration  the  result  is 
encouraging.  Instead  of  the  usual  crucial  incision  a  simple 
slit  was  made  in  the  dura  to  avoid  hernia,  which  did  not 
occur,  and  in  spite  of  the  size  of  the  cavity  proved,  together 
with  irrigation,  ample  for  drainage.  The  temptation  was 
strong  to  make  a  counter  opening  in  the  tegmental  region, 
but  when  there  is  no  obvious  track  in  the  dura  the  result 
seems  to  show  that  the  squamous  route  is  preferable  because 
it  is  clean,  can  bo  made  efficient  when  an  abscess  is  found, 
and  comparatively  safe  when  the  abscess  is  missed.  Lastly, 
the  case  confirms  JIacowen's  dictum  that  in  cases  of  crossed 
paralysis  the  lesion  is  subcortical  when  the  contralateral 
paralysis  affects  the  face  more  and  earlier  than  it  does  the 
arm,  and  the  arm  more  than  the  leg ;  whereas,  when  the 
lesion  is  close  to  the  pons  the  contralateral  paralysis  is 
comparatively  uniform  and  simultaneous. 

The  diagnosis  of  cerebral  abscess  is  admittedly  often 
difficult ;  certainly  it  ought  not  to  be  rushed.  The  following 
case  is  an  interesting  contrast  in  regard  to  pathology  and 
treatment.  It  remained  a  diagnostic  puzzle.  Whereas  in 
the  preceding  case  the  aphasia  was  sensory,  in  this  one  it  was 
motor,  and  one  of  the  main  points  which  put  abscess  out  of 
court. 

J.  K.  was  admitted  to  the  infirmary  on  January  lltb,  1921,  with 
a  history  of  discharge  from  the  left  ear  for  twelve  years,  attacks  of 
giddiness  for  one  month,  occipital  pain  for  a  fortnight,  and  aphasia 
for  a  week;  tliere  had  been  no  sickness  or  vomiting.  Both  family 
and  personal  history  was  good  ;  there  was  no  sufjgestion  of  syphilis 
in  patient,  wife,  or  children  ;  Wassermann  test  negative.  He 
continued  at  work  after  aphasia  started  till  it  became  so  pronounced 
that  his  mates  sent  him  home.  He  was  a  bright,  intelligent,  well- 
nourished  man,  understanding  all  that  was  said,  but  having 
difliculty  of  utterance,  though  able  after  a  struggle  to  make  him- 
self understood ;  he  could  sometimes  spell  what  he  could  not 
articulate,  and  named  objects  shown  to  him.  The  left  ear  was 
stone  deaf ;  meatus  blocked  by  a  polyp  and  pus  ;  there  was  slight 
paresis  of  the  face  on  the  right,  affecting  more  the  lower  muscles  ; 
the  right  grip  was  feebler  than  the  left.  Temperature,  pulse,  and 
cerebration  were  normal.  In  fundus  of  left  eye  veins  more 
congested  and  disc  whiter  than  on  right. 

On  January  12th  a  radical  mastoid  operation  was  performed ; 
the  antrum  was  large,  and  without  obvious  pus  ;  the  tympanum 
was  full  of  granulations,  incus  absent ;  the  tegmen  was  unusually 
thick  and  quite  healthy,  as  also  was  the  dura.  Because  of  this,  and 
because  the  cerebral  lesion  was  obviously  as  far  forward  as  Broca'o 
lobe,  the  brain  was  not  punctured.  Within  the  following  week 
the  cerebral  symptoms  steadily  increased,  speech  becoming  quite 
unintelligible— even  "Yes"  and  "No"  were  not  properly  articu- 
lated ;  agraphia  increasing,  patient  could  at  first  write  his  name 
and  address,  but  not  occupation ;  the  tongue  protruded  to  the 
right;  he  had  paresis  of  face,  arm,  and  leg  on  the  right  side; 
biceps-jerk  and  knee-jerk  were  greater  on  right ;  the  abdominal 
reflexes  were  lost  on  the  right.  He  remained  bright  and  seemingly 
intelligent,  indicating  by  a  nod  when  his  own  occupation  was  men- 
tioned amongst  others.  On  the  fifth  day  from  admission  both  optic 
discs  were  red  ;  grey  striation  of  retina  round  the  discs  was  equal 
in  the  two  eyes,  but  in  the  right  there  was  more  obscuration 
of  vessels  at  the  disc  edge;  later  this  became)  more  equal 
(Dr.  Garrow). 

A  month  after  admission  the  paralysis  was  imjiroving.  and  had 
passed  off  in  another  month.  No  disturbance  of  pulse  or  tempera- 
ture was  noted  throughout.  The  patient  at  time  of  writing  remains 
normal,  except  for  loss  of  hearing  in  the  left  ear. 

Comme7tt. 
The  case  was  certainly  not  one  of  lethargic  encephalitis, 
meningitis,  or  syphilis.  Subdural  haemorrhage  was  sug- 
gested ;  I  can  think  of  no  other  diagnosis ;  but  the  develop- 
ment, spread  over  two  or  three  weeks,  was  strangely  slow  for 
haemorrhage.  Of  doubtful  value  therapeutically,  and  perhaps 
risky  because  there  were  no  pressure  symptoms,  a  spinal 
puncture  might  have  helped  the  diagnosis. 
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When  recently  the  carbonic  oxide  scare  was  raised  in  the 
press,  tlie  danger  we  incur,  even  in  tlie  streets,  from  the 
constant  discbarge  of  the  exhaust  gas  from  bus  and  motor- 
car engines  was  a  matter  of  scarcely  joking  comment.  Some 
of  us,  liuowing  the  secrets  of  combustion,  were  moved  to 
suggest  to  tobacco  using  friends  that  tlioy  were  risky  com- 
panTons.  The  subject  of  cigarette  smoking  was  discussed  in 
these  columns  in  November  last*  by  my  friend  I'rofessor  W.  E. 
Dixon,  F.K.S.  1  learn  from  him  that  he  has  regarded  the 
pernicious  result  of  excessive  cigarette  smoking  as  an  effect 
.of  carbonic  oxide  but  that  lie  is  inclined  to  attribute  the 
obvious  effects  of  cigar  smoking  rather  to  tlie  influence  of 
nicotine,  if  not  to  other  basic  products  of  the  destiuctive  dis- 
tillation of  tiie  noxious  weed. 

Apparently  the  gases  from  the  burning  cigar  have  not 
^been  specially  examined  for  carbonic  oxide.  Discussing  the 
matter  with  my  neighbour,  Mr.  E.  V.  Evans,  chief  chemist  to 
the  South  Jletropolitan  Gas  Company,  we  came  to  the  con- 
clusion that  it  was  worth  while  for  once  to  make  a  few 
c.\perimeuts  on  combustion  of  a  practical  chaiacter,  to 
ascertain  the  extent  to  which  poison-gas  manufacture  is 
indulged  in  by  the  public;  at  his  invitation  I  have  participated 
in  tlie,woik.  We  advisedly  do  not  call  it  a  research,  as  the 
results  are  sufficiently  striking  to  be  of  public  interest  and  the 
woik  has  been  done  without  Government  grant. 

Sulphuretted  hydrogen  and  piussic  acid  are  both  constant 
products  of  the  smoker's  activity,  though  in  very  minute 
proportions.  This  is  easily  demonstrated  by  smoking  a 
cigarette  in  a  glass-tube  holder  into  which  a  strip  of  test 
paper  is  first  inserted,  then  a  close  plug  of  cotton-wool  and 
finally  the  cigarette.  Acetate  o£  lead  paper  is  blackened 
after  a  few  whiffs ;  similarly,  after  removal  of  sulphuretted 
hydrogen,  a  paper  impregnated  with  a  solution  of  ortho- 
toluidiue  in  cupric  acetate  and  water— a  most  delicate  test  for 
hydrogen  cyanide — rapidly  turns  blue.  The  less  sensitive 
pierate  and  Prussian-blue  tests  are  more  .slowly  effective. 

The  blood  test  for  carbonic  oxide,  in  our  experience,  cannot 
be  applied  effectively  to  smoke— something  is  present  which 
mars  the  colour  change;  it  cau  only  be  used  alter  scrubbing 
the  smoke  by  means  of  cotton- wool,  fuming  sulphuric  acid 
and  a  concentrated  solution  of  caustic  soda. 

The  following  results  were  obtained  by  smoking  a  cigarette 
or  pipe,  by  attaching  it  to  a,  gas-sumpliug  bottle  and  allowing 
mercury  to  run  out  in  "  puffs." 
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A  cigar  smoked  in  a  similar  way  gave  th' 
surprising  figures: — 


The  oxygen  may  be  taken  as  a  measure  of  the  excess  air. 
Slultiplyiug  the  values  by  5,  it  appears  thlt  about  80  per  cent, 
of  air  in  excess  was  drawn  through  the  cigarette  and  only 
about  50  per  cent,  through  the  pipe. 
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CO 


=     2.3 


following  most 

13.36  per  cent, 
5.8 
5.8 

The  amount  of  air  in  excess  was  under  30  per  cent.,  showing 
that  the  cigar  is  a  very  efficient  instrument.  Both  the 
am'junt  and  the  high  ratio  of  carbon   mouo.'iide  to  dioxide 

13.36 
5.8 
are  remarkable. 

In  these  experiments  the  gases  were  analysed  directly  in  a 
Bone -and  Wheeler  apparatus.  The  percentage  of  monoxide 
being  so  small  from  the  cigarette,  we  deemed  it  advisable  to 
use  Ciautier's  perhaps  more  trustworthy  method  (for  small 
amounts),  in  which  the  purified  gas  is  passed  over  heated 
iodine  pcntoxide,  the  iodine  liberated  in  oxidizing  the  carbon 
monoxide  being  determined  by  titration.  To  ascertain  the 
effect  of  smoking  more  or  less  rapidly,  the  rate  at  which 
mercury  was  run  out  was  varied  considerably.  The  percent- 
ages of  carbonic  oxide  thus  estimated  came  out  as  follows: 

CO 

1.  Turkish  cif^arelte  (smoked  normally) 

2.  Virguiiau  cigarette  (smoked  normally) 


3.  "  Wild  Woodbine  "  cigarette  (smoked  slowly) 

,,  ,,  ,,  (smoked  normally)... 

,,  .,  ,,  (smoked  quickly)    ... 

4.  "  TbreeNuns"  tobacco  (bowl  of  pipe  cool,  samp'ed 

.    shortlv  after  lighting  up) 

5.  Player's  "  Tawny  "  (pipe;  beginning  of  smoke)... 

,,  ,,  ,,  ,,  " 

6.  Havana  cigar  (smoked  quickly)  


0.7'^ 
0.613 

0.714 

0.78 

06 

0.875 

1.40 

1.14 

i 

'60 


It  is  clear  from  these  results  that  the  proportion  of 
caibonic  oxide  in  the  smoke  will  vary  according  to  the  rate 
of  smoking.  When  air  is  drawu  in  rapidly  the  length  and 
temperature  of  the  glowing  portion  are  iucreased  and  more 
of  the  monoxide  is  formed.  In  general,  however,  a  normal 
sample  of  cigarette  smoke  will  contain  between  0.5  and 
1  per  cent,  of  carbon  monoxide. 

In  all  these  trials  the  smoking  was  artificial.  In  a  fiual 
series  cigars  wore  smoked  m  the  usual  manner  but  the  smoke 
drawn  into  the  mouth  was  afterwards  expelled  into  a 
mercury  receiver  and  then  analysed.  The  cigars  used  were 
a  set  specially  selected  for  me  by  a  friend  who  is  a  maker. 
The  results  iu  column  A  of  the  following  table  apply  to 
smoke  obtained  by  mercury  suction;  those  in  column  B 
represent  the  effect  of  normal  smoking.  X  is  the  ratio  of 
dioxide  to  mono.xide.  The  high  proportion  of  air  in  two 
cases  in  the  B  series  is  to  be  ascribed,  we  think,  to  the 
mouth  not  fitting  the  cigar  (a  big  one)  closely.  It  will  be 
noticed  that,  in  the  A  series,  the  old,  well-matured  cigar 
seems  to  have  offered  a  specially  free  passage  to  air  and  that 
this  gave  the  lowest  proportion  of  carbonic  oxide.  b.The 
irregularities  in  the  results  need  not  be  taken  too  seriously, 
being  doubtless  in  the  main  due  to  the  irregular  character  of 
the  operation  of  snioking  as  it  ■was  practised  in  these  trials. 

Apparently  the  results  are  little  affected  by  make  or  quality; 
closGuess  of  packing  and  rate  of  smoking  seem  to  be  the 
determining  factors.  In  the  A  series  the  cigar  was  only 
smouldering;  in  the  B  series  the  length  of  the  burning 
portion  was  greater  and  the  proportion  of  monoxide  is  usually 
higher.     It  wopld  seem  that  the  "  strong  "  smoker  produces 
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the  greater  amount  of  carbonic  oxide  by  maintaining  a  longer 
laj'Bi"  of  tlio  cigar  red  liot. 

It  ia  ot  interest  to  compare  the  proportions  of  carbonic 
oxide  ill  straiglit  coal  gas,  made  by  simply  distilling  coal, 
■with  that  in  tobacco  smoke. 

A  cigar  of  average  size  was  smol;ed  under  such  conditions 
that  the  volume  of  smoke  formed  could  bo  measured.  I-'our- 
liftha  only  of  the  cigar  was  smoked  in  order  to  make  allow- 
ance for  the  jiortion  of  cigar  usually  discarded.  It  was  found 
that  0.303  cubic  foot  of  smoke  was  produced,  of  which  7  per 
cent,  was  carbonic  oxide.  The  (piantity  of  straight  coal  gas 
containing  an  equivalent  amount  of  carbonic  oxide  is  0.25  cubic 
foot — that  is,  1  cubic  foot  of  straight  coal  gas  cont.ains  an 
amount  of  carbonic  oxide  equal  to  that  in  the  smoke  from 
four  cigars;  the  proportion  of  carbonic  oxide  in  South 
Metropolitan  gas,  it  may  be  added,  is  about  that  of  average 
cigar  smoke. 

As  to  the  effects  of  smoke,  tho  cigarette  smoker  often  has 
the  liabit  of  inhaling;  but  as  a  rulo  jiipc  and  cigar  smokers 
do  not ;  friends  tell  mo  that  pipe  and  cigar  smoke  are  nauseous 
when  inhaled:  apparently  volatile  products  of  distillation  are 
carried  forward  much  more  than  in  cigarette  smoking  and 
these  protect  the  cigar  smoker  notwithstanding  the  larger 
production  of  carbonic  oxide.  Tlie  blood  of  tlie  cigarette 
smoker  often  shows  signs  of  carbonic  oxide  absorption.  A 
friend,  who  is  an  excessive  smoker,  is  said  to  have  5  per  cent, 
of  his  blood  out  of  action  ;  another  who  is  an  equally  great 
smoker  and  inhales  constantly  sliows  no  sign  of  absorption. 
The  latter  is  an  exceptionally  vigorous  person,  who  eats  and 
drinks  freely;  apparently  his  is  scarcely  a  case  of  tolerance  : 
if  carbonic  oxide  enter  his  blood  either  it  is  swept  out 
with(iut  difficulty  by  gaseous  exchange  or  is  worked  up  in 
some  waj'.  Apparently  there  is  room  for  further  study  of  the 
conditions  regulating  the  natural  exchange  of  carbonic  oxide 
for  oxygen  in  the  blood.  Smoking  has  its  interesting  side, 
even  for  the  non  smoker. 

We  have  to  thank  Mr.  Pickard  and  Miss  Bucknell  for  the 
very  skilful  aid  they  have  given  and  the  special  interest  they 
have  taken  in  this  little  experimental  excursion. 
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The  bark  and  seeds  of  Ho'arrhena  aniidysenferica  have  been 
held  to  rank  amongst  the  most  important  medicines  of  the 
Hindu  materia  medica  for  many  centuries ;  in  fact  Garcia  de 
Orta,  who  wrote  in  1563,  speaks  of  their  great  merit  in  the 
treatment  of  dysentery.  The  plant  is  a  small  deciduous  tree 
found  throughout  India  and  Burma,  belonging  to  the 
Apocynaceae ;  according  to  Sir  George  Watt,'  it  has  been 
confused  with  another  species,  Wrightia  tinctoria,  belonging 
to  tlie  same  family. 

From  Wrighlia  antidysenterica,  Stenhouse.^  in  1864, 
isolated  an  amorphous  base  forming  amorphous  salts.  Hains" 
bad  previously  obtaiued  the  same  alkaloid  and  described  it 
under  the  name  of  "conessine." 

The  alkaloid  conessine  is  now  a  commercial  product  pre- 
pared by  Merck,  and  the  formula  Ci.,H.>oN  is  given  to  it. 
In  the  United  States  Dispensatory,  nineteenth  edition,  it  is 
stated  that  tbe  medicinal  properties  of  this  substance  have 
ajjpareutly  not  been  investigated. 

In  1880  Baboo  Rakhal  Das  Ghose'  described  Holarrhcna 
antidysenterica  (Wall)  as  being  synonymous  with  Wrightia 
antidysenterica,  and  from  the  seeds  he  obtaiued  an  alkaloid, 
which  was  isolated  by  Baboo  Ram  Chandra  Datta,  which  the 
latter  called  "kurchicine."  He  found  it  useful  in  eases  of 
chronic  dysentery,  and  used  it  in  doses  of  2  to  5  grains. 

Burn  •'  gives  an  account  of  the  physioJogical  action  of 
conessine,  liolarrheue,  and  oxyconessine,  and  Pyman^  in  1919 
described  the  chemical  properties  of  holarrhenine  and 
conessine.  Apart  from  the  study  of  the  physiological  action 
of  the  alkaloid  by  Burn  no  attempt  has  apparently  been  made 
to  study  the  action  upon  the  causative  agents  in  dysentery. 

The  remedy  is  chiefly  used  in  Northern  India  in  the  form 
of  an  infusion  of  kurchi,  this  being  the  Bengali  name  for  the 
plant.  The  efficacy  of  this  infusion  in  certain  cases  of 
dysentery  is,  in  the  opinion  of  those  who  have  used  it,  little 
short  of  miraculous,   and   it    seems   strange   that    although 


conessine  has  been  isolated  for  more  than  lialf  a  century  the 
amoebicidal  action  of  this  drug  lias  apparently  not  been 
tested.  1  have  seen  two  cases  in  which  its  effect  was  very 
striking,  in  one  of  them  dramatic.  It  may  be  that,  as  15ura 
pointed  out,  although  the  alkaloid  possesses  the  properties  of 
a  local  anaesthetic  it  canuot  be  used  as  such,  at  any  rate  by 
the  hypodermic  route,  owing  to  the  production  of  a  necrotic 
area  at  the  site  of  tho  inoeulation;  the  necrosis  is  ajiparently 
quite  iudepoudcnt  of  secondary  contaminating  organisms  and 
is  produced  even  with  doses  of  10  milligrams. 

The  preparation  with  which  the  lollowing  experiments 
were  made  was  in  the  form  of  a  neutral  solution  of  conessine 
sulphate,  originally  isolated  by  Dr.  Pymdii  from  a  sample  of 
Hoh-irrliena  congoliiisis  obtaiued  from  the  Belgian  Congo; 
a  regular  supply  has  been  sent  to  mo  through  the  kindness 
of  Dr.  Henry,  Director  of  the  Wellcome  Chemical  Research 
Laboratories. 

In  the  first  place  an  attempt  was  made  to  ascertain  whether 
tho  alkaloid  had  any  specific  bactericidal  action  on  bacilli  of 
tlie  dysentery  group.  It  was  found  that  although  the  drug 
did  exert  some  specific  action  in  tntro  such  large  doses  had  to 
be  used  as  to  place  any  clianco  of  cure  of  bacillary  dy.sentery 
by  this  means  outside  the  bounds  of  probability,  and  the  rest 
of  the  investigation  was  directed  to  the  action  of  conessine 
upon  the  growth  of  amoebae. 

As  it  was  not  found  possible  to  obtain  suitable  material 
from  an  acute  case  of  amoebic  dysentery  with  which  kittens 
might  have  been  infected  and  the  strain  maintained,  the 
action  of  the  alkaloid  was  studied  upon  cultures  of  free-living 
amoebae  which  had  been  isolated  from  pond  water  by  Dr. 
Wenyon  ;  for  these  cultures,  and  for  his  valuable  suggestions 
and  guidance,  I  wish  to  express  my  best  thanks.  The  cultures 
of  tbis  strain  of  amoebae  were  maintained  upon  an  agar 
medium  (Walker's  medium)  upon  which  the  amoebae  grew 
luxuriantly  at  room  temperature. 

There  is  a  great  deal  of  discrepancy  in  the  published  state- 
ments as  to  the  results  obtaiued  by  different  observers  when 
studying  the  amoebicidal  action  of  emetine  upon  material 
from  the  intestinal  contents  in  which  Entamoeba  histolytica, 
was  present.  For  instance,  Leonard  Rogers'  states  that  when 
a  small  piece  of  mucus  containing  these  active  amoebae  was 
placed  in  saline  solutions  of  emetine  of  the  strength  of  1  in 
10,000  the  organism  was  immediately  killed,  and  that  even 
in  a  1  in  100,000  dilution  they  were  rendered  inactive  and 
apparently  killed  after  only  a  few  minutes'  immersion.  Dale 
and  Dobell,"  however,  fouud  that  certain  of  their  strains  of 
Entamoeba  histolytica  survived  the  action  of  1  in  1,000,  and 
even  1  in  100  emetine  for  periods  up  to  oue  hour.  Further, 
Wenyon  and  O'Connor'  showed  that  amoebae  in  pus  treated 
with  a  6.5  per  cent,  solution  of  emetine  could  remain  alive  for 
several  minutes. 

Of  course  it  is  not  possible  to  say  that  the  conditions  of  the 
test  in  each  case  were  exactly  comparable,  and  it  appears 
that  the  relative  differences  in  the  amount  of  intestinal  mucus 
present  may  be  a  variable  factor  in  the  experiments.  This 
intestinal  mucus  is  capable  of  interfering  with  the  action  of 
emetine,  as  is  shown  in  the  following  experiments. 

E.rperiment  I. 
A  1  per  cent,  solution  of  conessine  sulpliate  anil  a  1  per  cent, 
solutiou  ot  emetine  hydrocliloride  were  made.  Of  these  5  com. 
was  placed  in  two  small  centrifiiye  tubes,  then  to  each  tube  an 
equal  amount  of  intestinal  mucus  was  added,  the  ijiiantity  of 
mucu3  beiu"  approximately  1  c.cni.  The  mucus  was  then  beaten 
up  for  five  muiutes  and  the  tubes  cer.trifuged  for  live  minutes. 
From  the  supernatant  fluid  varying  dilutions  were  made  and  then 
Ic.cm.  of  these  dilutions  was  added  to  9  com.  ot  tlie  melted  agar. 
These  tubes  were  then  autoclaved,  the  contents  poured  into  Petri 
dishes,  and  the  surfaces  planted  with  a  saline  suspension  of 
amoebae. 
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Kxperimciit  11. 
This  experiment  was  repeated  as  above,  only  in    this  case  a 
four  hours'   contact    was   allowed   between    the    mucus  and  the 
reagents,  with  the  result  shown  in  the  following  table. 
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From  tbe  above  two  experimeuts  certain  deductions  can  be 
made.  lu  tbe  first  place  it  is  clear  tbat  tbe  amoebicidal 
action  of  tbese  alkaloids  is  considerably  lessened  if  tbe  solu- 
tions of  tlie  alkaloids  are  brougbt  in  contact  witb  intestinal 
mucus.  Tbo  time  of  contact  is  an  important  factor,  and  one 
sees  tbat  after  four  bonrs'  contact  tbe  amoebicidal  action  of 
tbo  alkaloids  is  practically  destroyed.  Auotber  poiut  bere 
sliown  is  tbat  tbe  conessiue  is  distinctly  antagonistic  in  its 
action  to  tbe  growtb  of  amoebae  and  tbat  tbis  property  is  not 
affected  by  contact  witb  intestinal  mucus  cjuite  to  tbe  same 
extent  as  in  tlie  case  of  emetine. 

Tbe  diminution  of  tbe  amoebicidal  action  of  tbese  drugs 
by  contact  witb  mucus  is  bettor  seen  wben  we  compare  tbe 
results  of  tbe  above  two  experiments  witb  tbose  obtained  by 
incorporating  varying  dilutions  of  tbe  two  reagents  witbout 
any  admixture  witb  mucus. 
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From  these  experiments  it  is  evident  tbat  conessine  is,  if 
not  actually  amoebicidal,  at  any  rate  capable  of  inbibiting  tbe 
orowtb  of  free-living  amoebae  wben  planted  on  media  con- 
taining even  a  concentration  of  1  in  1  million,  and  tliat  tbis 
property  is  equal  to  tbat  of  emetine.  Furtber,  it  is  clear  that 
tbo  inhibitory  action  of  tbese  drugs  on  tbe  growth  of  tbe 
amoebae  is  not  dne  primarily  to  a  deprivation  of  food  supply 
of  tbe  amoebae  by  tbe  inhibition  of  bacterial  growtb,  for  it  is 
shown  tbat  the  amoebic  growth  is  affected  before  there  is  any 
change  in  the  amount  of  bacterial  growth.  Another  point 
that  is  manifest  is  tbat  the  inhibitory  action  of  both  emetine 
and  conessine  upon  tbe  growtb  of  the  amoebae  is  not  affected 
by  beat,  for  the  media  containing  these  alkaloids  bad  been 
subjected  to  a  temperature  of  115"  C.  for  twenty  minutes  in 
tbe  autoclave.  It  might  be  argued  tbat  tbis  strain  of  free- 
livinc  amoebae  was  very  sensitive  to  tbe  action  of  alkaloids 
in  general,  and  in  order  to  see  whether  this  was  tbe  case  the 
inhibitory  action  of  conessine  was  compared  with  tbat  of 
quinine  bihydrochloride,  with  the  following  result. 

Comparison  of  Conessine  and  Quinine. 
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The  conditions  of  tbe  test  in  this  case  v.-ere  identical  with 
those  the  results  of  which  have  been  recorded  above,  with 
tbo  exception  that  the  medium  in  this  case  had  a  reaction  of 
Tii  V.5  and  in  tbo  for.nicr  cases  it  was  Pji  7.9. 

It  will  '>c  noticed  tbat  complete  inhibition  of  growth  when 
i\'!!Bg  .".  roc'liuui  of  Pn  '^■^  occurred  in  a  coucectration  of 
0.0001  per  cent.,  whereas  with  a  medium  of  Ph  7.5  total  in- 
bihition  Ocea  t:ot  occur  until  a  concentration  of  0.001  percent. 
of  coriC-ssino  is  roach-sd,  Xbis  is  interesting  in  tbr.t  it  agrees 
with  tl'o  l'ud>.ig  of  Actcu"  that  tbe  toxicity  of  the  cinchona 
alkfilcicls  on  parBn'ccinm  varies  with  the  Ph  o'  ilis  culture. 
Tiiov  are  :iinc]i  ir'.oia  toxic  ia  alka'i:io  than  iu  asid  cuUi;i.'o.s. 


Mode  of  Action  of  Emetine  011  Amoebae. 

That  tbis  cannot  be  looktd  upon  as  due  to  a  direct  amoebi- 
cidal action  is  held  by  Dale  aud  Dobell,  who  consider  tbat  tbe 
host  must  in  some  way  co-operate  iu  the  effect. 

In  order  to  see  whether  tbo  serum  of  a  patient  receiviug 
large  doses  of  emetine  had  any  action  on  freo-liviug  amoebae, 
the  serum  of  a  man  who  had  received  twelve  daily  doses  of 
bismutli  emetine  iodide  was  allowed  to  interact  for  varying 
time  limits  up  to  two  hours  witb  an  equal  volume  of  a  saline 
suspension  of  free-living  amoebae.  A  control  witb  normal 
serum  was  used.  After  interaction  at  room  temperature  a 
looptul  was  planted  on  Walker's  medium,  but  tbe  reading 
after  forty-eight  hours  sliowed  no  difference  in  the  amoebic 
growth  iu  tbe  case  wben  the  emetinized  serum  was  used  as 
compared  with  that  wben  using  normal  serum. 

Comparative  Toxicity  of  Emetine  and  Conessine. 

Burn  (1915)  states  tbat  comparatively  large  does  of  conessine 
may  bo  given  subcutaneously  to  cats,  rabbits,  aud  guinea-pigs 
witliout  any  danger  to  life,  but  in  every  case,  even  wben  such 
a  small  dose  as  10  mg.  was  given  to  guinea-pigs,  there  was 
consideraWo  local  necrosis  and  induration,  although  carried 
out  under  strictly  aseptic  precautions.  The  smallest  sub- 
cutaneous dose  which  bo  found  lethal  to  a  300  gram  guinea- 
pig  was  250  mg.  Tbis  necrosis  might  possibly  have  been  due 
to  tbe  reaction  of  the  sample  used,  but  when  even  a  neutral 
solution  was  employed  there  was  some  degree  of  necrosis 
when  50  mg.  was  injected  subcutaneously  into  guinea-pigs. 
"Whether  this  can  be  obviated  requires  furtber  work. 

As  regards  the  oral  method  of  administration,  one  guinea- 
pig  of  600  grams  was  given  1  c.cm.  of  a  10  per  cent,  solution 
aud  sbowed  no  symptoms,  whereas  a  guinea-pig  of  680  grams 
which  received  5  c.cm.  of  a  10  per  cent,  solution  died  iii  forty- 
eight  minutes,  death  being  preceded  by  paralysis  of  tbe  hind 
limbs.  The  toxicity  of  emetine  and  conessine  is  shown  in  the 
following  observations. 

Intravenous  Adiiiiiiislratioii. 
Emetine  Hi/drocldoriih'  (0.1  per  cent,  solution): 

Mouse  25  f^rams,  0.1  c.cm.     ...     No  symptoms. 
Mouse  25 grams,  0.3  C.cm.    ...    Severe  symptoms;  recovered. 
Mouse  20  ^rams,  0.3  c.cm.     ...    Died  in  two  minutes. 
Conessine  Snlpliale  (0.1  per  cent,  solution) : 

Mouse  27  yrams,  0.4  c.cm.     ...    No  symptoms. 
■     Mouse  22  grams,   0.4  c.cnj.     ...    Severe  symptoms  ;  recovered. 
Mouse  22  grams,  0.45  com.     ...    Died  in  about  oue  minute. 

Subcntaiieous  Administration. 
Emetine  UydrodUoride  (1  per  cent,  solution) : 

Mouse  29  grams,  0.1  c.cm.     ...     No  symptoms. 

Mouse  24  grams,  0.3  c.cm.    ...    Died  during  night. 
Conessine  Sulphate  (1  per  cent,  solution) : 

Mouse  22  grams,  0.2  c.cm.     ...    No  symptoms. 

Mouse  24  grams,  0.4  c.cm.     ...    Died  during  night. 

Hence  tbe  subcutaneous  M.L.D.  of  couesaiue  for  a  mouse  is 
approximately  3  mg.,  and  of  emetine  2  mg.  The  intravenous 
M.L.D.  is  0.45  mg.  and  0.3  mg.  respectively,  or,  in  other  words,  as 
far  as  these  observations  go  emetine  is  approximately  50  per  cent, 
more  toxic  than  couessiuo. 

Summary. 

1.  Conessine,  an  alkaloid  having  tlie  formula  C,.2H.2„M, 
which  has  been  isolated  from  several  members  of  tbe 
family  of  Apocynaceae,  is  here  shown  to  exert  a  very 
strong  inhibitory  action  upon  tbe  growtb  of  free-living 
amoebae;  in  fact,  exactly  equal  to  tbat  of  emetine. 

2.  Infusions  of  the  seeds  of  these  plants  have  for  many  years 
been  u.sed  with  marked  success  in  cases  of  chronic  dysentery. 

3.  Although  when  administered  subcutaneously  conessine 
produces  an  area  of  necrosis  at  tbe  site  of  inoculation,  it  can 
yet  be  adu-iiiistered  by  tbe  mouth  or  intravenously  in  suitable 
dcses  without  producing  symptoms. 

4.  It  is  approximately  50  per  cent  less  toxic  than  emetine. 

5.  A  diminution  of  the  inhibitory  action  on  free-living 
amoebae  of  solutions  of  emetine  and  conessine  which  have 
been  in  contact  with  intestinal  mucus  is  shown. 

6.  Tiie  .serum  of  patients  receiving  full  and  repeatedjdcses 
of  emotiuc  has  ripparenlly  no  amoebicidal  action  ;  hence  it  is 
unlikely  tbat  the  presence  of  conessine  in  blojd  serum  could 
be  detected  by  its  effect  on  amoebae. 
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MODIFICATION    OF    THE    OPERATION  OF 
ClIOLECYSTENTEKOSTOMY. 

BY 

ANDREW  FULLEHTON,  C.B.,  C.M.G.,  F.R.C.S., 

SUUGKON.  ROYAL  VICTOUIA  HOSPITAL,  ItKLl-'AHT. 


When  a  gall  bladdet  is  packed  with  gall  stones,  -wLen  its 
walls  liave  lost  their  elasticity  and  coutractility,  ai-o  thick, 
leathuiy,  opaque,  and  iufiltiatcd  with  luiciooigauisuis,  there 
is  very  little  doubt  that  the  best  procedure  is  to  remove 
it.  lu  recent  years,  however,  the  tendency  has  been  to 
remove  the  gall  bladder  even  when  the  signs  of  disease  in 
its  contents  or  walls  are  so  slight  as  to  require  more 
than  moderate  experience  in  this  branch  of  surgery  for  their 
diagnosis. 

The  removal  of  the  gall  bladder  is  now  so  frequent  that 
this  organ  almost  rivals  the  appendix  as  au  object  of  attack. 
Its  retention  in  the  body  may,  however,  be  of  great  service  to 
the  surgeon  in  facilitating  the  drainage  of  the  common  bile 
duct  when  for  any  reason  the  flow  of  bile  from  the  common 
duct  to  the  duodenum  is  partially  or  completely  obstructecl. 
Tho  most  usual  cause  is  chronic  pancreatitis.  To  relieve 
the '  obstruction  in  such  a  case  the  gall  bladder  has  been 
anastomosed  to  the  stomach,  tho  duodenum,  or  even  to 
the  colon.  Although  success  has  attended  some  of  these 
operations  there  are  certain  objections  which  may  be  urged 
against  them. 

1.  The  gall  bladder  and  its  contents  are  infected  and 
may  remain  so.  Tliis  constitutes  a  grave  danger  to  the 
health  of  the  patient. 

2.  Gall  stones  may  form,  or,  if  they  have  been  removed, 
may  recur. 

3.  The  coutents  of  the  stomach,  duodeuum,  or  colon 
may  regurgitate  into  tho  gall  bladder. 

These  disadvantages  may  be  met,  to  a  large  extent,  by  the 
followiug  procedure;  The  gall  bladder  is  opened  and  cleared 
of  its  contents.  A  light  clamp  is  placed  near  the  neck,  and 
the  greater  part  of  the  viscus  is  removed.  The  small 
remaining  portion  is  anastomosed  to  the  duodenum,  so  tliat 
when  the  operation  is  completed  the  cystic  duct  opens  into 
the  duodenum  without  the  intervention  of  any  sac  which 
might  harbour  gall  stones  or  regurgitated  intestinal  contents. 
Just  enough  of  the  gall  bladder  is  left  to  enable  the  anasto- 
mosis to  be  satisfactorily  accomplished. 

The  following  case  was  dealt  with  on  these  lines. 

Mrs.  R.,  aged  55,  seen  with  Dr.  William  Moiiypeny,  Ijad  suffered 
for  ten  years  from  attacks  of  pain  radiating  to  the  hack.  Tliese 
attacks  recurred  at  intervals  of  a  few  mouths.  She  had  lost  about 
2st.  in  weight  ituriug  the  last  live  years.  Tlie  last  attack  occurred 
a  few  days  before  her  admission  to  the  Koyal  Victoria  Hospital 
on  April  4th,  1922.  On  this  occasion  she  was  jaundiced  for  the 
first  time. 

The  patient  was  spare  but  not  wasted.  She  complained  of  pain 
and  tenderness  in  tlie  epigastrium;  the  sclerotics  were  yellow,  the 
urine  was  bile-sta.iueil,  aud  the  stools  clay-coloured.  The  tempera- 
ture rose  in  the  evenings  to  99.2-  F.,  and  the  pulse  ranged  Irom 
78  to  Si.     Morphine  was  required  to  ease  the  pain. 

Operation,  X\ni\  10th,  1922.  Right  rectus  incision.  The  gall 
bladder  was  distended  and  adherent  to  the  colon,  its  walls  were 
thick  and  opaque,  and  gall  stones  could  be  felt  in  its  interior.  The 
pancreas  from  head  to  tail  was  tirni  and  liard,  almost  suggesting 
growth,  but  the  gland  was  not  fixed  to  its  surroundings.  Chronic 
pancreatitis  was  diagnosed.  The  gall  bladder  was  opened  and 
seventy-six  gall  stones  were  removed.  The  common  and  hepatic 
ducts  "were  clear.  The  main  part  of  the  gall  bladder  was  re- 
moved and  the  stump  was  auastomosed  to  the  anterior  surface 
of  the  first  part  of  the  duodenum,  using  fine  catgut  for  the 
sutures.  I.,ight  clamps  were  used  to  prevent  extravasation  and 
bring  the  parts  into  apposition.  The  abdomen  was  closed  with- 
out drainage. 

Jiesiill. — Jaundice  disappeared  in  a  few  days,  the  wound  healed 
by  first  intention,  and  the  patient  left  hospital  eighteen  days  after 
operation  quite  well.  After  leaving  the  hospital  she  had  a  bismuth 
meal,'  and  there  is  no  evidence  in  the  skiagram  of  any  pouch 
connected  with  the  duodenum. 

In  this  case  I  was  afraid  to  remove  the  gall  bladder  com- 
pletely on  account  of  the  state  of  the  pancreas,  and  the 
■presence  of  jaundice,  possibly  due  to  the  latter.  The  opera- 
tion 1  have  described  solved  the  diificultj'.  Even  if  further 
thickening  of  the  pancreas  takes  place  the  patient  has  a 
safeiiy  valvo  in  the  cystic  duct,  and  she  is,  in  addition, 
relieved  of  the  greater  part  of  a  much  diseased  gall  bladder. 

The  patient  reported  herself  on  May  29th.  She  is  steadily 
regaining  weight. 


MEDICAL.   SUliGICAL.  OBSTETRICAL. 

BliYTHEMA  NODOSUM  ASSOCIATED  WITH 
ACUTE  lUIEUMATISM. 
Thr  following  case  seems  to  mo  of  interest,  especially  in 
viow  of  a  correspondence  which  occurred  in  issues  of  tho 
BiUTisH  Mkdic.\l  Jouknal  during  November,  1921.  Tho 
case  shows  so  close  au  association  between  erythema 
nodosum  and  rheumatism  as  to  suggest  that  these  two 
conditions  are  manifestations  of  one  and  the  same  infection. 

I\IissT.,  aged  38,  was  first  seen  on  April  27th,  1922,  when  she 
complained  of  severe  pains  in  the  legs,  arms,  and  back,  and  ot 
sore  throat.  Typical  erythema  nodosum  was  present  on  both 
legs  and  on  the  right  arm  around  the  elbow.  The  throat  was 
very  injected ;  the  heart,  except  that  the  first  sound  was  of 
very  poor  quality,  was  normal;"  the  joints,  apart  from  pain 
on  movement,  showed  nothing  abnormal.  The  temperature 
was  1C0.4=. 

On  the  following  day  both  wrists,  the  right  knee,  and  right 
ankle  were  red,  swollen,  and  acutely  tender.  The  temperature  had 
risen  to  101^  .\fter  thirty-si.x  hours  the  joints  mentioned  started 
to  clear  up,  and  the  temperature  to  come  down  to  S9.2- .  On  May 
1st,  however,  the  right  elbow  became  acutely  inflamed,  and  the 
temperature  again  rose  to  100. 4^^'.  By  May  5th  the  active  process 
in  the  joints  was  at  an  end,  and  the  temperature  varied  between 
98-  and  99°.  At  the  sites  of  the  original  eruption  a  dull  purple 
stnin  remained  ;  the  throat  was  normal,  and  the  heart  up  to 
May  19th  has  remained  free. 

Jjaige  doses  of  salicylates  were  given  from  the  onset  ot  tlie 
illness  on  April  27th. 

A  point  of  some  interest  is  that  a  brother  ot  the  patient 
suffered  with  chorea  as  a  child. 
Hamps'.ead.N.w.  Hugh  Wetherbee. 


RECURRENT  VESICULAR  ERUPTION  AFTER 
INFLUENZA. 
W.  E.  B.,  an  omnibus  ticket  inspector,  a  married  man  of  very- 
abstemious  habits,  was  taken  ill  on  January  10th  with 
intense  frontal  headache,  aches  and  pains  in  all  his  limbs 
and  joints,  cold  "  shivers,"  and  a  high  temperature.  His 
condition  was  diagnosed  as  influenza,  and  a  mixture  con- 
taining sodium  salicylate  and  diaphoretics  was  prescribed. 
In  tho  ensuing  week  he  developed  a  slight  degree  of 
tonsillitis,  which  cleared  up  in  a  few  days.  Otherwise  he 
felt  quite  well,  the  influenza  having  lasted  three  days 
only. 

Frofu  January  14tli  to  18th  he  had  been  having  skate  for 
his  daily  dinner.  Other  members  of  the  family  also  partook 
of  the  fish,  but  remained  quite  well.  He  had  partaken  of 
skate  on  several  occasions  previously,  but  no  rash  ever 
developed  subsequently.  On  January  19th  there  appeared 
on  the  anterior  aspect  of  the  left  wrist  a  small  reddish, 
itchy  patch.  Tliis  consisted  of  small  red,  raised  papules 
about  the  size  of  a  pin's  head.  Two  days  later  the  patch 
extended  to  the  palm  and  fingers,  and  the  right  hand  was 
now  similarly  affected,  the  wrist,  palm,  and  fingers  being 
involved.  Calamine  ointment  was  prescribed.  The  following 
day  severe  pains  were  felt  on  the  top  of  the  head,  and  the 
patient  was  of  the  opinion  that  "  something  was  gathering 
under  the  scalp."  Next  morning,  the  hands,  front  and  back, 
were  very  swollen  and  red.  Intense  burning  and  itchy 
sensations  were  ielt  in  the  affected  areas,  and  iu  the  course 
of  the  day  small  vesicles  formed  on  the  anterior  aspects  of 
the  palms  and  wrists  of  both  hands.  A  day  later  the  vesicles 
ruptured  and  there  exuded  for  two  days  a  yellowish-green 
fluid.  .-Vt  the  same  time  the  skin  over  the  inner  aspects  of 
both  thighs,  from  the  groins  to  the  knees,  was  very  itchy  and 
slightly  inflamed.  Calamine  lotion  was  freely  applied,  and 
the  parts  were  covered  with  cotton-wool.  Mist,  alba,  jss 
morning  and  evening,  was  prescribed. 

On  January  27th  the  patient  had  chicken  for  dinner,  and 
three  hours  later  au  acute  vesicular  eruption  broke  out  over 
the  entire  scalp,  the  back  of  the  neck,  and  both  ears.  The 
vesicles  soon  broke  down  and  discharged  a  yellowish-green 
fluid.  The  next  day  the  back,  the  chest,  and  the  entire 
abdomen  were  covered  with  reddish  papules,  and  the  itching 
was  very  considerable.  The  dischaige  from  the  affected 
areas  ceased  a  day  later,  though  the  parts  remained  swollen, 
burning,  and  intensely  itching.  In  the  ensuing  week  good 
progress  was  made  to  recovery  till  February  5tli,  seven  days 
after     the    previous    attack.     The  vesicular  eruption    again 
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appeared  over  the  same  areas.  Strict  attentiou  had  been 
paid  to  the  diet— two  eggs,  tapioca  pnddiug,  bread-aud-butter, 
and  tea,  the  fare  ou  Sundays  being  the  same  as  on  week- 
days. On  February  12th  very  severe  neuralgia  of  the  right 
side  of  the  face  and  head  developed.  This  lasted  for  eighteen 
Lours,  and  during  this  period  the  vesicular  eruption  recurred 
as  before  on  the  head,  neck,  ears,  and  hands.  The  next 
recurrence  was  on  Feuruary  19th,  the  same  areas  being 
involved.  The  fluid  discharged  on  this  occasion  from  tlio 
head  and  neck  was  roughly  estimated  at  half  a  pint.  On 
February  27th  the  headache  and  eruption  returned.  Tlie 
neuralgia  was  very  intense  and  lasted  sixteen  hours. 
Potassium  bromide,  grains  40,  failed  to  give  any  relief. 
The  eruption  on  this  occasion  was  not  so  severe.  Tlie  fingers 
were  fissured  and  discharged  a  watery  fluid.  On  March  5th 
the  neuralgia  recurred,  but  there  was  no  accompanying 
eruption.  However,  the  face  and  body  assumed  a  peculiar 
yellowish  colour.  A  mixture  of  arsenic  and  iron  was  pro- 
scribed and  the  condition  cleared  up  in  two  days.  The  hands 
are  still  slightly  swollen,  and  the  skin  ou  all  the  areas  which 
bad  been  affected  is  exfoliating. 

An  examination  of  the  white  blood  cells  gives  the  follow- 
ing percentage :  Basophils  3.5,  eosinophils  6.0,  polymorph 
leucocytes  54.5,  lymphocytes  36.0. 

It  is  to  be  noted  that  there  have  been  at  intervals  of 
six  to  eight  daj's  six  recurrent  attacks  of  a  herpetiform 
character,  each  lasting  about  two  days.  No  article  in  the 
food  taken  can  be  blamed  definitely  as  having  been  the 
cause  of  the  undue  sensitization.  Fish  had  been  cut 
out  of  the  diet  from  the  time  the  first  eruption  occurred, 
as  it  was  thought  that  the  skate  was  the  causative  factor. 
The  fact  that  the  eruption  was  symmetrical  is  not  in 
favour  of  herpes  zo.ster.  Therefore  the  only  conclusion, 
in  my  opinion,  is  that  the  case  is  probably  a  toxaemia  of 
influenzal  origin. 
London,  N.W.  A.  W.  P.^NTON,  M.B. 


C.^NCEU   OF   TONGUE:    EXCISION  OF  TONGUE: 
CANCER  OF  STOMACH  34  YEARS  LATER. 
The  following  facts  are  of  interest  as  a  minor  contribution 
to  the  study  of  malignant  disease: 

H.  T.,  aged  72,  wasuudermy  care  for  severo.I  months  suffering 
from  vomiting,  pain  iu  the  epigastric  region  on  swallowing  food, 
and  loss  of  weight.  Malignant  disease  of  tlie  lower  end  of  Uie 
oesophagus  or  cardiac  end  of  the  stomach  was  diagnosed,  and  he 
was  admitted  to  the  Warrington  Infirmary  on  May  2nd,  1922,  for 
the  operation  of  gastrostomy.  The  operation  was  performed  next 
day  and  he  died  on  May  11th. 

A  post-iiioitciii  examination  was  made  on  May  12lb,  and  the 
stomach  was  removed.  A  cauliflower-like  growth,  about  the  size 
of  a  Tangerine  orange,  was  found  at  the  lesser  ciirvatiirs,  near  the 
opening  of  the  oesophagus.  There  were  no  metastatic  deposits  ou 
the  liver.  One  small  white  nodule — the  only  one  present — was 
excised  for  e.xamination.  The  report  if  microscopical  e.xamina- 
tion  made  by  Dr.  H.  A.  Mitchell,  of  the  Runoorn  Research  Lahora- 
tory,  was  as  follows:  "Tumour,  stomach. — Sections  made  from 
this  specimen  show  the  structure  of  an  adenocarcinoma.  Nodule, 
liver.— Sections  made  from  this  specimen  show  the  structure  of  a 
tuberculoma." 

The  interesting  point  aboafc  this  caso  is  that  the  patient's 
tongue  was  completely  excised  for  epithelioma  thirty-four 
years  ago  at  the  Skin  and  Cancer  Hospital,  Myrtle  Street, 
Liverpool,  by  the  late  Dr.  Stopford  Ta,ylor.  Unfortunately 
there  io  no  written  record  available  at  Iho  hospital,  hut  the 
secretary,  Mr.  W.  K.  Driver,  informs  mo  that  the  present 
dispenser  distinctly  remembers  the  case  to  be  one  of  epi- 
thelioma, and  that  lie  was  proso!;i  at  the  opera'.ion.  Tiiis 
statement  is  corroborated  by  the  patient's  relatives,  who 
remember  clearly  that  a  piece  of  the  tongue  was  first  excised 
(nresumably  for  rnicroscopical  examiuatioii)  before  the 
ai:i.jor  operation  was  uudertakou. 

1'hero  was  no  recurrence  after  tlio  first  operatiou,  and  the 
patient  lived  an  active  and  healthy  life  for  thirty-four  years 
un'il  attacked  by  tho  carcinomatous  growth  of  the  stomach 
wh'ch  ended  his  life.  Thio  growth  had  no  conuexion  with 
the  growth  of  the  tongue,  and  was  evidently  of  independent 
oi'igin. 

While  epithelioma  of  th.o  tongue  is  rare  at  the  'ago  of  38, 
yet  the  ovidoace  is  fairly  conclusive,  that  it  was  present  in 
tills  case.  This  being  so,  the  case  goes  to  show  that  an 
attack  of  cancer  cured  by  operation  does  not  render  a  patient 
immune  to  a  now  and  indepcndout  attack  in  another  region 
of  the  body  later  ou  iu  life. 
WairiLStc.n.  J-  S-  i-i-^N^^IOX,  iM.D  ,  D.P.II. 
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ULSTER  BRANCH. 
A  CLINICAL  meeting  of  the  Ulster  Branch  of  the  British 
Jledical  Association  was  held  iu  the  King  Edward  Memorial 
Hall,  adjoining  the  hospital  laboratories,  of  the  Royal 
Victoria  Hospital,  Belfast,  on  June  1st,  when  the  President, 
Dr.  RoBEBT  Reid,  occupied  the  chair. 

Dr.  C.\LWELL  showed  the  case  of  a  young  man  with  a  vague 
history  of  petit  mal,  who  had  been  admitted  to  hospital 
suffering  from  symptoms  of  brain  jiressuro  without  localizing 
signs.  A  decompressing  operation  was  performed  with  much 
general  relief  and  improvement  of  sight ;  hj  then  suddenly 
relapsed  and  became  blind  and  developed  some  mental  .sym- 
ptoms, depression,  gre.at  dullness  of  cerebration,  etc.  A  cystic 
tumour  formed  close  to  the  site  of  operation  under  the 
scalp  ;  this  was  tapped  and  clear  cerebro-spinal  fluid  was 
obtained,  and  he  improved — was  able  to  get  up  and  walk 
about.  The  cyst  had  formed  several  times,  and  on  one 
occasion  177  c.cm.  of  fluid  was  obtained ;  his  sight  was  fair, 
but  there  was  some  optic  atrophy  in  both  eyes,  and  a  slight 
paresis  of  opposite  side  was  less  marked  than  before  opei-ation. 

Dr.  Mc.\i-'EE  showed  two  charts  iu  Dr.  Cahvell's  wards,  one 
of  a  fatal  case  of  small  white  kidney  in  which  the  blood  urea 
gradually  rose  from  160  rag.  of  urea  per  100  c.cm.  of  blood,  to 
500  nig.,  when  the  patient  became  comatose  and  died  iu  a 
few  days;  her  blood  pressure  also  i-ose,  but  not  in  proportion. 
Although  she  had  most  extensive  retinal  changes  .andtowaidi 
the  entl  was  completely  blind,  she  remained  perfectly  clear 
in  mind  till  shortly  before  onset  of  coma.  The  uiea-con- 
centration  test  was  obtained  only  once  as  she  vomited  the 
urea  ;  it  was  only  0.8  per  cent.  'Ihe  other  chart  was  that  of 
a  man  who  was  admitted  for  Bright's  disease;  under  treat- 
ment the  albumin  disappeared,  the  blool  pressure,  the  urea- 
concentration  test,  and  the  blood  un  a  all  improved,  but 
never  quite  to  normal.  He  was  retained  in  hospital  for 
several  weeks,  and  finally  discharged  as  a  case  probably  of 
incipient  cirrhosis,  with  injunctions  to  report  any  illne.ss. 

Dr.  Houston  gave  a  demonstration  in  his  laboratory  of 
Dreyer  and  Ward's  technique  in  the  Wassermauu  test  for 
syphilis,  showing  its  reliability,  greater  sensitiveness,  facility 
of  manipulation,  and  the  great  advantage  of  being  quantita- 
tive, giving  a  degree  of  infection  from  0  upwards  instead  of 
the  simple  "positiye  "  or  "  negative." 

Dr.  R.4NKIN  showed  charts  illustrating  the  effect  of  treat- 
ment by  salvarsan  and  by  mercury  on  the  Dreyer- Ward  and 
AVassermann  reactions.  When  the  Dreyer- Ward  method  is 
graphed  out,  the  effect  of  treatment  is  very  clearly  shown  as 
a  rapid  reduction  to  normal,  instead  of  the  simple  "plus"  or 
"  negative,"  with  corresponding  improvement  of  symptoms: 
some  cases  show  a  preliminary  rise,  giving  a  curve  ;  this 
rise  of  curve  is  apparently  not  associated  with  increase  of 
the  symptoms. 

Dr.  TuRKiNGToN  .showcd  some  fine  examples  of  the  growth 
of  the  Bacillus  iuberi.-ulouls,  and  some  microscopic  slides; 
where  antiformin  had  been  used  few  or  no  bacilli  were  found, 
but  wdiere  simple  saline  solution  had  been  used  bacilli  were 
found  in  abundance. 

Dr.  Alfeeda  Baker  gave  a  demonstration  of  Bloch'g 
method  of  estimating  the  coagulability  and  retractility  of  the 
blood  (vide  Lancet,  August  7th,  1920).  Professor  Johnstone 
showed  numerous  gynaecological  specimens,  and  Mr.  Malcolm 
showed  .several  cases  of  spinal  caries  in  course  of  treatment. 
Dr.  .J.  A.  Smyth  gave  a  demonstration  of  van  den  Bergh's  test 
for  bilirubin  in  serum;  his  results  bad  supported  the  claims 
of  the  test.  Dr.  Robert  Marshall  showed  a  case  of  syringo- 
myelia of  the  "  Morvan's  disease  "  type,  and  gave  a  demon- 
stration of  the  various  points.  Dr.  Boyd  Campbell  sl^owed 
different  forms  of  the  malarial  parasite.  Dr.  J.  C.  "Robb 
showed  ova  of  Bilharzia  haematolia. 

Mr.  FnLLERTON  showed  :  (1)  A  series  of  cases  of  cleft  palata 
in  children  successfully  operated  ou.  (2)  Two  cases  of  un- 
descended testicle  in  which  the  testicle  had  been  replaced  in 
the  scrotum.  (3)  A  series  of  cases  of  tendon  transplantation 
for  deformities  due  to  infantile  paralysis.  (4)  A  series  of  cases 
illustrating  the  results  of  operation  for  knock-knee,  pprved 
tibiae,  and  curved  femora.  (5)  A  series  of  cases  of  fracture 
treated  by  Thomas's  splint.  (6)  A  series  of  cases  illustrating 
the  resuUs  of  excision  of  gunshot  wounds.  (7)  A  series  of 
pyelograms  illustrating  the  cau.ses  of  renal  pain.     (8)  A  caso 
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of  injary  to  the  axillary  artery  and  vein.  (9)  A  patient 
operated  on  for  an  enormous  abdominal  cyst.  (10)  A  case  in 
which  the  lower  lip  liad  been  removed  for  epithelioma 
treated  by  plastic  operation. 

Mr.  IiiwiN  showed  specimens  of  loose  bodies  removed  from 
knee-joint,  two  gall  bladders  removed  for  gall  stones,  a 
calculus  from  pelvis  of  kidney,  vesical  calculus  and  enlarged 
prostate  removed  from  same  patieut,  aud  a  hypcruephx-oma 
of  kidney  extending  iuto  roual  vein  ;  when  the  vein  was  slit 
up  the  growth  was  seen  projecting  into  its  lumen ;  tlie  growth 
was  quite  soft,  and  small  particles  could  easily  be  detached. 
He  also  showed :  (1)  A  case  of  fragilitas  ossium  with  blue 
sclerotics  in  a  little  girl  who  had  liad  already  twelve  frac- 
tures. The  familial  nature  of  the  affection  was  showu  by  the 
family  tioo.  (2)  A  case  of  a  girl  with  ascites  without  dis- 
coverable cause:  the  patieut  had  been  examined  by  several 
medical  iiieu.  the  fluid  drawn  off,  aud  an  exploratory 
laparotomy  performed  and  an  epipoplexy  done. 

Dr.  NouMAN  C.  Graham  gave  a  demonstration  of  d'Hcrelle's 
"bacteriophage  "  effect  on  cultures  of  bacillus  Shiga,  both  in 
suspension  and  on  plate;  this  demonstration  excited  much 
interest. 

Professor  MacIlwaine  showed  a  series  of  electro-cardio- 
graph tracings  in  seven  cases  illustrating  the  effect  of  quini- 
dine  on  auricular  fibrillation.  One  case  showed  the  return 
to  normal  rhythm  without  improvement  in  the  patient's 
general  condition ;  in  another,  tachycardia  of  nodal  type 
occurred  associated  with  considerable  precordial  discomfort; 
the  tachycardia  disapi)eared  within  thirty-six  hours  of 
stopping  the  drug. 


MEASURES  AGAINST  TUBERCULOSIS. 

At  a  meeting  of  the  Edinburgh  Medico-Chirurgical  Society 
held  on  June  7th,  with  the  President,  Sir  Robert  Philip,  iu 
the  chair.  Professor  A.  Calmette,  Pasteur  Institute  of  Paris, 
delivered  an  addiess,  as  we  briefly  noted  last  week,  on  the 
protection  of  manUind  against  tuberculosis. 

Professor  Calmette  said  that  after  his  demonstration  of  the 
specific  character  of  the  tuberculous  virus  and  its  iuoculability 
to  different  animal  species,  Villemiu,  finding  it  difficult  to 
transmit  tuberculosis  to  the  dog,  the  cat,  and  the  sheep,  was 
the  first  to  raise  the  question  whether  animals  existed  which 
were  non-sensitive  to  this  disease.  Later,  after  the  discovery 
of  the  tubercle  bacillus  by  Koch,  it  was  found  that  almost 
all  mammalia  could  be  artificially  infected,  but  that  a  small 
number  of  species  had  the  grim  privilege  of  contracting 
tuberculosis  spontaneously,  and  that  others — for  example, 
certain  rodents  in  the  Sahara  Desert  and  in  the  steppes  of 
SouthMni  Russia — were  so  highly  resistant  as  to  be  immune 
even  to  artificial  inoculation.  Those  nou-tubeiculizable 
animals  were  thus  naturally  resistant.  Tubercle  bacilli 
remained  within  their  tissues  as  inoffensive  foreign  bodies, 
being  eliminated  gradually  by  way  of  the  natural  discharge 
of  cellular  waste,  although  for  months  they  retained  their 
vitality  aud  virulence,  and  could  be  traced  in  the  neighbour- 
hood of  the  point  of  inoculation ;  for  they  were  perfectly 
capable  of  tuborculizing  other  susceptible  animals  such  as 
the  guinea-pig.  It  was  the  establishment  of  a  tolerance 
of  this  kind  which  must  be  our  aim  in  the  production  of 
artificial  immunization.  It  would  be  vain  to  hope  to  be 
able  in  the  case  of  animals  susceptible  to  tuberculous  in- 
fection to  confer  the  power  of  digesting  tubercle  bacilli  when 
animals  naturally  resistant  to  the  disease  cannot  do  so. 
The  problem,  therefore,  was  how  to  render  the  leucocytes 
and  the  endothelial  cells  of  the  vessels — which  enclose  the 
tubercle  bacilli  but  are  unable  to  digest  them — non-sensitive 
to  the  poisons  which  the  bacilli  contain  and  secrete  so  that 
the  organism  may  tolerate  them  as  it  can  tolerate  in  most  of 
its  tissues  the  presence  of  a  number  of  inoffensive  foreign 
bodies  such  as  particles  of  silica  or  carbon.  When  Koch 
prepared  his  first  tuberculin  he  believed  that  this  purpose 
had  been  attained.  Those  who  were  then  doing  laboratory 
work  would  never  forget  the  immense  enthusiasm  aroused 
by  the  announcement  nor  the  cruel  disillusionment  which 
followed.  A  specific  cure  for  tuberculosis  had  not  been 
found,  but  Ivoch  had  observed  a  fact  of  capital  importance — ■ 
namely,  that  tubercle  bacilli,  whether  living  or  killed  by 
heat,  act  very  ditfereutly  according  as  they  are  introduced 
subcutaneously  into  a  tuberculous  guinea-pig  or  into  a  healthy 


guinea-pig.  While  in  the  case  of  the  healthy  guinea-pig  they 
gave  rise  only  after  several  days  to  the  formation  of  a  nodule 
which  discharges  externally,  causing  an  ulcer  which  may 
continue  till  the  death  of  the  animal  aud  which  led  to  intense 
.swelling  of  tho  neighbouring  lymphatic  glands,  a  similar 
inoculation  in  the  case  of  the  tuberculous  guinea-pig  produced 
a  small  abscess  which  quickly  burst  and  discharged  aud 
cicatrized  without  swelling  of  the  neighbouring  glands.  Thia 
"  phenomenon  of  Koch,"  tho  importance  of  which  from  the 
point  of  view  of  immunity  to  tuberculosis  had  apparently 
escaped  Koch's  attention,  afforded  evidence  of  the  intolerance 
of  the  tuberculized  animal  to  fresh  infection.  Experiments 
showed  that  this  intolerance  became  more  and  more  marked 
and  revealed  itself  by  an  effort  to  expel  tho  bacilli  which 
was  more  intense  and  more  rapid  with  each  fresh  reinfection. 
As  regards  humans,  continued  Professor  Calmette,  it  was  in 
earliest  infancy  that  household  contagion,  which  was  almost 
inevitable  for  infants  born  of  phthisical  mothers,  was  most 
serious  and  most  generally  fatal,  because  it  was  massive  aud 
repeated  day  by  day.  After  the  third  year  such  infection, 
usually  occasioned  then  by  accidental  exposure  or  inter- 
mittent contact,  was  less  formidable  and  produced  more  often 
glandular  lesions  of  a  benign  character.  It  seemed  that  for 
man,  as  for  animals  which  develop  tuberculosis  spontaneously, 
one  early  and  slight  inoculation  was  desirable  provided  it  was 
not  followed  by  further  repeated  massive  infectious;  every 
subject  infected  in  childhood  by  a  very  feeble  dose  of  bacilli 
was  rendered  less  likely  to  contract  acute  miliary  tuberculosis. 
Should  the  individual  be  exposed  later  to  repeated  or  massive 
contagion  he  would  show  his  intolerance  to  reinfection  by 
developing  chronic  tuberculosis  or  cold  abscesses  or  other 
local  tuberculous  lesions,  which  suppurate  readily.  Slight 
infections  not  repeated  tended  to  be  benign  in  children,  while, 
contrariwise,  they  were  grave  in  the  adult  who  had  remained 
virgin  soil  in  respect  of  bacillary  implantation.  This  was  why 
country  people  who  after  adolescence  had  migrated  to  the 
city  developed  so  often  a  serious  type  of  tuberculosis,  aud  also 
why  negro  races  from  Central  Africa  were  so  sensitive  when 
transferred  to  a  European  country. 

Professor  Calmette  then  went  on  to  speak  of  the  difficulties 
and  disappointments  associated  with  attempts  to  produce 
artificial  immunity,  discussing  briefly,  in  this  connexion,  the 
work  of  Behring,  Stanley  Griffith,  Theobald  Smith,  aud 
Forran.  It  was  difficult  to  prosecute  these  attempts  at  anti- 
tuberculous  vacciuation  in  laboratories  and  in  countries  where 
bacillary  infection  was  so  widespread  that  a  given  animal 
could  not  certainly  be  protected  from  accidental  contagion. 
It  would  bo  necessary  to  make  the  attempt  in  a  country 
where  there  were  no  men,  no  cattle,  nor  other  tuberculous 
agents.  He  proposed  the  creation  of  a  centre  of  research  in 
a  position  as  isolated  as  possible,  preferably  on  the  west 
coast  of  Africa  in  the  great  belts  of  forest  inhabited  by  large 
anthropoid  apes,  especially  the  chimpanzee.  In  such  a 
laboratory  one  could  keep  the  vaccinated  animals  in  a  state 
of  semi-liberty,  securing  for  them  nourishment  and  conditions 
of  climate  iu  conformity  with  their  needs.  After  a  more  or 
less  prolonged  interval  it  would  be  possible  to  test  on  the  spot 
their  resistance  to  artificial  infection,  or  they  might  be  trans- 
ferred to  Europe,  where  they  would  be  exposed  to  natural 
contagion  which  so  cruelly  affected  their  congeners  in 
menageries.  It  was  meantime  our  duty  to  pursue  investiga- 
tions which  tended  to  produce  in  young  animals  and  in 
children  that  particular  state  of  intolerance  to  reinfection 
which  might  result  from  the  early  implantation  in  the 
organism  of  a  small  number  of  slightly  virulent  bacilli,  or  by 
bacilli  which  do  not  produce  tuberculous  lesions. 

The  essential  aim,  Professor  Calmette  concluded,  was  not, 
as  some  had  supposed,  exclusion  of  the  possibility  of  bacillary 
contagion,  but  rather  the  realization  of  contagion  in  all 
human  beings,  as  soon  as  possible  after  birth,  in  a  form  which 
was  inoffensive  and  protective  for  a  sufficiently  long  time 
against  serious  infectiou.  The  establishment  of  such 
resistance  on  the  part  of  infanta  ought  then  to  become  the 
immediate  object  of  our  constant  endeavour.  The  child 
must  be  immunized  from  his  earliest  age,  first,  because  in 
iufancy  ho  was  most  exposed,  and  further  because  it  was 
relatively  easy  to  shield  him  from  repeated  and  massive 
contagion  which  irremediably  imperilled  his  life.  The 
practical  conclusion  which  emerged  from  our  present-day 
knowledge  was  that  efforts  should  principally  be  directed 
towards  the  protection  of  childhood.  That  protection 
was  realized  most  effectively  in  tho  first  place  by  removing 
the  infants  of  phthisical  mothers  separately  to  healthy  house- 
holds iu   the  country,  thus  ensuring   their  protection  from   . 
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infective  contact  Juring  tlio  first  two  years  ot  life;  next,  by 
the  removal  of  families  or  larger  groups  of  cliilJren  from 
3  to  13  or  14  to  sanitary  couditious  above  suspicion;  and, 
liiiall}',  by  the  constant  surveillance  of  schools,  of  apprentice 
workshops,  and  food  supplies,  such  as  milk,  which  may 
contain  or  c!irry  tubercle  bacill'.  One  might  hope  that  later, 
wlien  knowledge  had  advanced  still  farther,  it  would  bo 
possible  to  coufrr  on  babies  from  the  moment  of  their  appe.xr- 
ance  into  the  world,  through  the  ingestion  of,  or  inoculation 
with,  a  certain  number  of  living  but  non  tuberculigenous 
bacilli,  the  capacity  to  resist  accidental  virulent  infection. 
The  whole  world  awaited  anxiously  such  a  realization. 

Professor  James  Ritchik  said  that  tuberculosis  was  one  of 
a  group  of  diseases  in  which  the  explanation  of  immunity  and 
of  recovery  was  at  present  not  clear.  He  thought  that  mean- 
time the  idea  of  institutiiig  immunity  by  early  inoculation 
should  be  confined  strictly  to  the  medical  profession  ;  for  the 
public  to  imagine  that,  with  this  end  in  view,  the  consump- 
tion of  tuberculous  milk  was  justifiable  would  be  very  harm- 
ful. He  thought  the  geographical  and  racial  distribution  of 
tuberculosis  had  received  insufficient  attention. 

The  President,  Professor  Lorrai.v  Smith,  and  Professor 
GuLL.OD  also  contributed  remarks  and  criticisms. 


RHEUMATOID  AKTHRITIS   AND   ITS 

TREATMENT. 

A  MEETING  of  the  West  London  Medico-Chirurgical  Society 
was  held  on  Friday,  June  2ud,  with  the  President,  Sir  Georoe 
Lenthal  Cheatle,  in  the  chair,  when  a  paper  on  rheumatoid 
arthritis  was  read  by  Dr.  Leonard  Dobson. 

Dr.  Dobson  began  by  defining  the  disease  as  an  acute  or 
chronic  disease  of  the  joints,  of  infective  toxic  or  septic  origin, 
due  to  specific  infection  by  micro-organisms,  mostly  of  low 
virulence.  The  disease  commenced  usually  about  middle  age, 
iu  women  the  menopause  being  a  favourable  time  of  occur- 
rence. The  general  picture  of  a  case  gave  many  evidences  of 
auto-toxaemia.  Usually  there  was  a  local  focus  of  infection. 
Diseased  tonsils,  oral  sepsis,  pyorrhoea,  nasal  catarrh, 
intestinal  derangements,  uterine  discharges,  and  chronic 
constipation  should  be  carefully  searched  for.  In  auto- 
toxaemia  of  gastro-intestinal  origin,  stasis  and  constipation 
were  important  factors;  iudican  and  indol  in  the  urine  gave 
evidence  of  such  infection.  The  tubercle  bacillus,  gonococcus, 
and  Sjiirochaeta  pallida  were  causes  of  infection  by  micro- 
organisms of  low  virulence,  producing  varying  symptoms  of 
arthritis.  A  condition  of  impaired  health  and  disturbance  of 
the  gastro-intestinal  functions  might  pave  the  way  and  set 
up  tlie  first  stage  of  a  rheumatoid  arthritis.  Regarding 
symptoms,  in  the  acute  form  ot  the  disease  pain  was  a  marked 
feature.  Many  joints  were  usually  involved  and  the  patients 
were  generally  young  women  and  sometimes  children.  The 
subacute  and  chronic  forms  were  by  far  the  most  common. 
The  pain  in  these  cases  was  not  so  severe,  and  only  one  or 
two  joints  were  at  first  involved.  The  progress  of  such  cases 
was  usually  one  of  alternate  improvement  and  relapse — 
deformities  of  the  joints  appeared,  pain  was  more  severe, 
the  patients  gradually  becoming  more  and  more  helpless  with 
increasing  deformities  of  the  joints  affected. 

In  considering  treatment,  Dr.  Dobson  emphasized  the 
necessity  of  careful  search  for  local  foci  of  infection.  He 
deprecated  the  existing  fashion  or  craze  for  wholesale 
extraction  of  teeth  whenever  there  was  the  slightest  trace  ot 
pyorrhoea  or  sepsis  of  the  gums.  He  felt  sure  that  in  a  large 
number  of  cases  this  was  utterly  wrong.  He  considered  that 
pyorrhoea  was  often  a  secondary  result  and  not  a  primary 
cause  of  general  septic  infection.  Autogenous  vaccine  was 
useful  when  any  local  source  of  infection  could  be  found. 
Bacteriological  e.xamination  of  the  urine  and  faeces  should  be 
made  in  cases  where  a  local  focus  could  not  be  di.scavered. 
He  advocated  the  treatment  by  prolonged  blistering  of  the 
spine,  or  by  thermo-cautery  as  a  substitute.  Constipation 
and  stasis  must  be  eradicated.  For  enteroptosis,  of  frequent 
occurrence  in  advanced  middle  age,  measures  must  be  taken 
for  giving  abdominal  support  by  means,  in  men,  of  a  Curtis 
belt,  or  in  women  ot  a  supporting  corset.  For  constipation 
he  advised  l,2oz.  of  liquid  paraffin  before  or  after  breakfast; 
at  10  a.m.  12  to  Ic.cm.  of  pituitriu  intramuscularly,  and 
twenty  minutes  later  a  Plombiores  douche.  Salicylates  were 
of  little  or  no  value.  Pain  should  be  treated,  as  it  was  usually 
the  principal  symptom  calling  for  relief.  An  emulsion  of 
sulphur  in  olive  oil,  intramuscularly,  -was  said  to  be  very 
beneficial  when  the  joints  were  swollen  and  painful.    Quinine 


and  guaiaoum  were  useful  after  improvement  had  set  in,  and 
he  believed  in  giving  calcium  in  some  form,  combined  with 
tonics,  fats,  and  a  generous  diet.  Regarding  local  treatment 
he  advocated  radiant  heat  or  hot  air  baths,  which  gave  great 
relief  iu  many  cases,  suitable  fixation  of  the  limb  by  means  of 
splints  being  made  as  an  aim  to  restore  the  damaged  joint  to 
a  state  of  functional  efficiency.  For  the  relief  of  pain,  Bier's 
rubber  bandages  might  be  used.  Schnee  baths  were  of  great 
value.  For  painful  joints,  salicylate  ionization  might  be 
tried.  Faradization  of  wasted  muscles  should  invariably  be 
carried  out  during  couvalescence.  The  patient  should  be 
prepared  to  undergo  a  course  of  continuous  treatment  for 
three  or  four  months,  which,  it  properly  carried  out,  would 
ensure  a  considerable  measure  of  success  and  rheumatoid 
arthritis  would  not  seem  to  be  the  hopeless  disease  to  treat 
that  it  appeared  to  many  to  be,  at  present. 

In  the  discussion  that  followed.  Sir  William  Willcox  was 
convinced  of  the  infective  nature  of  the  couditiuu.  He  was 
a  strong  believer  iu  the  Plombieres  treatment  and  tiiougUt 
that  good  results  sometimes  followed  the  administration  of 
sour  milk. 

Dr.  Seymour  Taylor  agreed  as  to  septic  contamination  o£ 
the  blood  by  micro-organisms  and  was  convinced  that  moro 
than  one  micro-organism  was  capable  of  producing  the  disease. 
He  believed  in  the  Plombieres  treatment  aud  in  the  value  of 
blistering. 

Dr.  Knyvett  Gordon  spoke  of  the  lesion  iu  rheumatoid 
arthritis  as  a  chronic  interstitial  fibrosis  caused  iu  the 
majority  of  cases  by  a  slowly  acting  bacteiia!  infection. 
Vaccine  therapy  was  indicated  aud  the  serum  resisting  test 
should  bo  employed  to  determine  the  orgauisnis  that  ^were 
pathogenic.  \  blood  examination  was  useful,  a  bacillary 
infection  being  characterized  by  leucopenia  with  relative 
lymphocytosis  and  a  coccal  infection  by  leucocytosis  with 
relative  polyiiiorph  predominance. 

Mr.  Mc.\dam  Eccles  spoke  of  the  condition  of  false  ankylosis 
by  extra-articular  fibrosis  aud  the  surgical  aspect  of  such 
cases. 

Other  speakers  included  Drs.  Rickard  Lloyd  aud  Erio 
Dobson  and  Mr.  Baldwin. 

CONSERVATIVE  LABOUR  INDUCTION. 

A  meeting  of  the  Section  of  Obstetrics  and  Gynaecology  of  the 
Royal  Society  of  Medicine  was  held  on  June  1st,  when  tho 
President,  Professor  Henry  Briggs,  read  a  paper  on  con- 
servative labour  induction. 

He  said  that  iu  the  treatment  of  labour  iu  the  minor 
degrees  of  pelvic  contraction  or  of  the  equivalent  foetal  over- 
size, the  first  place  belonged  to  labour  induction,  and  in  prac- 
tice there  could  be  no  denial  of  its  outstanding  merit  as 
the  nearest  approach  to  the  normal  labour.  The  obstetrical 
meridian  was  occupied  by  well-housed  aud  well-managed 
normal  labour.  On  itn  borderland,  within  the  above  group, 
arose  exacting  appeals  to  higher  obstetrics,  to  be  g^'adu- 
ally  or  pi-omptly  fulfilled  prior  to  the  adoption  or  ex- 
clusion of  induction.  A  liaU'-hearted  faith  in  clinical 
investigation  sheltered  uuder  Caesareau  section,  while 
a  whole-hearted  faith  resolutely  sought  aud  gathered 
diagnostic  equipment  for  a  more  accurate  differentiation, 
and  limited  Caesareau  section.  Notoriously  disturbing 
elements  iu  labour  prognosis  were  the  uncertainties  in  tho 
behaviour  of  a  flat  pelvis  of  minor  degree,  and  the  surprises 
they  had  so  far  impressed  upon  clinical  discernment  and 
labour  management.  The  generally  contracted  pelvis,  or  its 
equivalent  in  minor  degrees,  was  a  formidable  antagonist 
during  full-term  labour.  It  intensified  the  head-moulding 
and  the  expelling  forces,  increased  the  suffering,  and  demon- 
strated the  invaluable  benefits  of  opium  agaiust  a  too  hasty 
or  too  early  forceps  application,  with  the  risk  of  the  object 
lesson  of  forceps  failure,  an  easy  and  rare  craniotomy,  or 
a  conservative  Caesareau  section.  Iu  the  interests  of  tho 
child  the  practice  of  induction  earlier  than  the  thirty-sixth 
week  was  to  be  discouraged,  if  possible,  as  the  speaker  had 
said  in  1893.  Full-term  Caesareau  section  then  promised 
the  brighter  future  it  had  since  shown,  and  had  on  two 
occasions  b3eu  adopted  by  himself  in  the  treatmonf  ot  labour 
in  the  major  degrees  of  pelvic  contraction.  The  foetus  iu  the 
thirty-sixth  week  or  later  had  reached  a  period  of  elig.ible 
viability ;  this  became  in  his  practice  the  svorkable  crit^^on. 
The  selection  of  induction — the  persistent  crux  of  ob.stetri- 
cians — led  beyond  an  isolated  pelvimetry  or  the  latest  ruling 
on  the  pelvic  conjugate.  It  raised  the  accoucheur's  bimanual 
estimate  of  the  relative  size  of  the  foetal  head  aud  the  pelvis 
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to  a  responsible  ante-natal  assessment  to  which  average 
tingei's  anil  thumbs  liatl  generally  proved  equal,  witliout 
or  with  a  juiticial  allowance  for  adaptability  and  compensa- 
tion within  the  concerned  anatomical  structures  and  physio- 
logical functions. 

Ur.  flEUBEKT  SrKNi'KH  Said  that  the  paper  dealt  with  induc- 
tion of  labour :  he  pointed  this  out  as  many  were  apt  to 
confuse  this  with  induction  of  premature  labour,  the  foetal 
mortality  of  which  was  niuchhif^her  than  when  induction  was 
carried  out  at,  near,  or  beyond  term.  He  had  in  thirtyfivo 
years  only  known  one  patient  die  o£  infection  after  induction 
of  premature  labour :  the  case  was  after  a  very  piolougod 
labour  and  the  occurrence  of  high  fever  and  a  rigor,  operated 
on  by  Caesarean  section,  and  died  of  peritonitis — the  only  fatal 
case  he  had  had  after  Caesarean  section  for  contracted  pelvis. 
He  had  induced  labour  in  a  very  large  number  of  cases;  one 
woman  had  twelve  living  children,  all  of  which  had  been 
induced  by  the  speaker.  He  agreed  with  the  President  that 
Caesarean  section  was  done  too  often. 

Dr.  AxDRKWs  .said  that  there  were  two  factors  which  led 
to  the  idea  that  induction  of  premature  labour  should  be  given 
np.  One  was  that  it  was  often  performed  too  early,  on  account 
of  the  ancient  heresy,  which  was  still  deeply  rooted  not  only 
auion^'  patients,  but  also  among  some  medical  men,  that  a 
seven  months'  child  might  live,  while  an  eight  months'  child 
had  less  chance  of  living.  The  other  factor  was  that  still 
more  patience  was  necessary  in  delivery  of  a  premature  child 
than  in  labour  at  term,  and  those  who  hastened  the  delivery 
of  a  premature  infant  by  use  of  the  forceps  were  usually  dis- 
appointed with  the  result.  If  induction  of  premature  labour 
was  done  at  the  right  time,  ?.nd  the  delivery  conducted  with 
patiencL',  the  results  were  excellent. 

Mr.  Gordon  Lukek  showed  a  specimen  of  a  uterus  removed 
with  a  solid  ovarian  tumour  for  obstructed  labour.  The 
tumour  lay  in  Douglas's  pouch  and  was  pushed  down  into 
the  pelvis  by  the  foetal  head.  It  measured  19  by  9  by  4.5  cm. 
Caesarean  section  was  decided  upon,  because  the  foetus  was 
about  fifteen  days  post-mature  and  large,  its  heart  beats  were 
becoming  more  rapid,  and  because  of  the  mother's  age.  If 
the  child  was  born  alive  it  was  decided  to  remove  the  uterus 
because  of  probable  infection.  The  child  was  extracted  in 
the  usual  way  alive,  and  the  uterus,  left  tube,  and  left  solid 
ovarian  tumour  were  removed  ;  a  small  portion  of  the  cervix 
was  left  behind.  The  patient  made  an  uninterrupted  re- 
covery. Histological  examination  of  the  tumour  showed  it  to 
be  a  solid  polygonal-celled  scirrhous  carcinoma  of  the  ovary. 

Dr.  Herbert  Spencer  thought  the  right  treatment  had 
been  carried  out  in  lemoving  the  uterus;  he  would,  however, 
Lave  preferred  total  hysterectomy,  as  it  removed  the  cervix, 
which  was  torn  and  the  most  likely  part  to  bo  infected. 

Dr.  Andrews  said  that  if  Mr.  Luker  expected  adverse 
criticism  of  his  treatment  of  this  case  he  would  probably  be 
disappointed.  The  case  did  not  come  into  the  ordinary 
categoi'v  of  labour  complicated  by  an  ovarian  tumour,  in 
which'Caesarean  section  was  to  be  deprecated.  The  reasons 
given  by  Mr.  Luker  for  the  course  which  he  adopted — • 
namely,  the  age  of  the  patient,  and  the  probability  of  infection 
during  the  attempt  at  delivery  by  the  forceps — would  satisfy 
most  people  that  Mr.  Luker  was  justified  in  performing  the 
operation  of  Caesarean  hysterectomy. 

Mr.  Gordon  Luker  also  read  a  short  communication  on 
carcinoma  of  the  cervix  following  gonorrhoea  cercivitis.  He 
reported  the  case  of  a  woman,  aged  28,  the  mother  of  two 
children,  who  had  a  carcinoma  of  the  cervix  removed  by  him. 
The  patient  had  had  a  discharge,  in  which  gonococci  were 
found  five  months  previously,  and  was  treated  for  gonorrhoea 
with  local  applications  of  silver  nitrate  solution  from  August 
until  November,  1921,  when  she  was  referred  to  Mr.  Luker 
on  account  of  polypoid  warts.  He  found  irregular  ulceration 
of  the  external  os  :  the  edge  was  undermined  and  bluish.  He 
decided,  ou  partial  amputation  of  the  cervix  and  in  doing  this 
found  tile  tissues  of  the  cervix  were  friable.  Examination  of 
the  tis^ae  removed  showed  squamous-celled  carcinoma,  with 
much  inflammation.  The  uterus  was  removed  successfully 
by  Wertheim's  method.  Mr.  Luker  said  that  the  case  seemed 
to  support  the  theory  that  cancer  might  be  caused  by 
irritation. 

Dr.  Arthur  Giles  thought  the  view  that  the  carcinoma 
bad  been  brought  about  by  the  gonorrhoea  or  the  treatment 
adoptfeti'  would  be  difficult  to  prove  or  maintain.  He  pointed 
out  how  rare  carcinoma  of  the  cervix  was  and  how  common 
gonorrhoea  was  in  nulliparae.  If  a  causal  relation  were  estab- 
lished carcinoma  of  the  cervix  would  not  be  expected  to  be 
almost  unknown  in  nulliparae. 


Dr.  Hrrrert  Spencer  had  seen  only  two  cases  of  canacr  of 
the  cervix  and  vagina  in  cases  of  procidentia.  lie  had  pub- 
lished his  opinion  that  there  was  probably  a  close  connexion 
between  venereal  diseases  andcancor  of  the  cervix.  Mr.  Luker'.s 
case  seemed  to  ba  an  uii  loubteil  S(iuamous-celled  carcinoma, 
but  papillomatous  growths  occurred  which  closely  resembled 
carcinoma  unless  the  sections  were  made  with  great  care. 


ilfbkliTs. 


INFLUENZA. 

Thk  volume  edited  by  Dr.  Crookshank'  caunot  fail  to  interest 
all  students  of  epidemiology,  while  its  clearly  written  clinical 
articles  will  be  of  service  to  practitioncr.s.  The  first  fivo 
essays  are  by  the  editor  and  entitled,  "  Method  and  Thought," 
"First  Principles  of  Epidemiology,"  "  .Some  Historical  Con- 
ceptions of  Influenza,"  "The  History  of  Epidemic  Encephalo- 
myelitis in  Relation  to  Influenza."  Dr.  Hanier  then  reviews 
the  phases  of  influenza  in  the  light  of  historical  and  general 
epidemiological  knowledge.  Dr.  Dwight  Lewis  of  New  Haven, 
Conn.,  contributes  a  too  brief  paper  which  describes  from  his 
own  experience  and  in  modern  nomenclature  the  change  of  a 
rejgning  epidemic  constitution.  In  his  words:  "  the  various 
waves  of  the  so-called  pandemic  of  influenza  were  caused  by 
consecutive  and  increasing  prevalences  of  correlated  diseases 
due  to  the  activation  of  carriers  of  the  organisms  of  these 
diseases,  whether  by  the  influenza  bacillus  or  by  the  strepto- 
coccus." Dr.  Robert  Donaldson  follows  with  a  long  and  fully 
documented  essay  on  the  bacteriology  of  influenza ;  his  con- 
clusions are  perhaps  more  emphatic  than,  but  very  similar 
to,  those  expressed  by  Sir  Frederick  Andrcwes  in  his 
contribution  to  the  report  issued  by  the  Ministry  of  Health. 
Dr.  Adolphe  Abrahams  contributes  an  article  on  the  general 
clinical  features  and  treatment  of  influenza,  Dr.  Jelliffe 
writes  ou  the  nervous  syndromes,  Dr.  McHoul  deals  with 
ocular  affections,  while  the  general  surgical,  oto  rhinological, 
and  gynaecological  aspects  are  reviewed  by  Mr.  Sidney 
Boyd,  Dr.  Lawson  Whale,  and  Dr.  Aleck  Bourue  respectively. 
Dr.  Haldin  Davis  briefly  discusses  the  skin  lesions  of 
influenza,  and  the  volume  concludes  with  an  essay  by  the 
editor  on  the  theory  of  influenza. 

No  disrespect  to  Dr.  Crookshank's  very  efficient  collaborators 
is  implied  by  the  remark  that  the  editor's  contributions  to  the 
volume  will  probably  attra,ct  more  attention  than  theirs, 
because  Dr.  Crookshank  is  more  deliberately  provocative 
than  are  his  associates.  The  discussion  he  provokes  is 
indeed  worth  provoking,  and,  within  the  limits  of  a  review, 
we  can  do  no  more  than  note  some  points  suggested  by  a 
perusal  of  the  volume.  To  Dr.  Crookshank,  as  to  Charles 
Darwin,  the  canon  "Natura  non  facit  saltum"  is  of  funda- 
mental importance.  "Why,"  said  Darwin,  "should  not 
Nature  take  a  sudden  leap  from  structure  to  structure?  On 
the  theory  of  natural  selection,  we  can  clearly  understand 
why  she  should  not ;  for  natural  selection  acts  only  by  taking 
advantage  of  slight  successive  variations;  she  can  never  take 
a  great  and  sudden  leap,  but  must  advance  by  .short  and  sure, 
though  slow  steps."  Dr.  Crookshank  sees  in  the  chronological 
development  of  epidemics  through  the  ages  au  orderly  pro- 
cess: he  is  scornful  of  those  who  discover  "  new  diseases " 
and  take  no  heed  of  historical  inquiries.  Dr.  Crookshank, 
as  one  would  expect  the  secretary  of  the  Historical  Section 
of  the  Royal  Society  of  Medicine  to  be,  is  an  enthusiast 
for  historical  research.  Yet  we  cannot  escape  an  uncom- 
fortable feeling  that,  with  all  his  learning,  dialectical  skill, 
and  eloquence,  he  has  not  a  very  secure  command  of  the 
historical  method.  The  primary  need  of  an  historian  is,  we 
think,  the  power  to  understand  points  of  view  possibly  very 
repugnant  to  him,  au  ability  to  see  the  other  side  of  a  case, 
and  to  state  that  other  side  well.  Dr.  Crookshank  seems  to 
have  very  little  of  this  natural  gift.  The  bacteriologist  who 
asserts  that  such  or  such  au  organism  is  the  "cause"  of 
such  or  such  "new"  disease  may  neither  be  so  ignorant  nor 
so  foolish  as  Dr.  Crookshank  seems  to  imply,  nor  in  any  great 
need  of  the  editor's  homilies  on  realism.  The  epidemiological 
importance  of  modern  bacteriological  work  ou  the  typhoid 
and  paratyphoid  groups  would  not  be  in  the  least  diminished 
if  it  could  be  shown  that  paratyphoid  flourished  at  Thasos; 
because   a   man  never  quotes  Hippocrates  or  Sydenham,    it 


'  hiAueuza  :  Essays  hv  Several  AvthDrs.    Editeii  by  F.  G.  Crookshank, 
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does  not  follow  that  he  despises  them.  The  reader  gets  a 
htt!o  weary  of  the  reiteration  "  hie  morbus  non  est  uovus," 
and  wonders  whether  the  alleged  want  of  novelty  of  the 
subject  matter  in  the  least  diminishes  the  value  of  the 
bacteriologists'  researches. 

Even  when  Dr.  Crookshank  is  criticizing  purely  epidemio- 
logical work,  his  faihiro  to  understand  the  point  of  view  of 
those  from  whom  he  differs  is  often  remarkable.  This 
appears  frequently  in  his  criticism  of  the  Ministry  of  Health's 
Heport,  and  sometimes  betrays  him  into  definite  error.  Thus 
lie  asserts  that  "  in  this  Keport,  tho  general  idea  of  an 
epidemic  constitution,  and  the  specific  idea  of  an  influenzal 
constitution  put  forward  during  the  past  few  years  by  Dr. 
Hamer  and  by  the  present  writer,  arc  implicitly  recognized, 
though  without  express  reference ;  and  it  would  be  affecta- 
tipn  to  assume  that  the  writers  of  the  Report  were  not  aware 
of  our  views  when  pinning  their  remarks."  As  three  of 
Dr.  Hamer's  papers  are  cited  in  the  second  footnote  on  page  6 
of  the  Keport,  and  a  recent  paper  of  Di'.  Crookshank's  in  tho 
footnote  on  page  17,  one  wonders  what  definition  of  "  express 
reference  "  is  favoured  by  the  really  philosophical  epidemio- 
logist— as  distinct  from  "bureaucratic  investigators,  ""  office 
epidemiologists,"  and  similar  unlearned  persons.  Another 
instance  of  inaccuracy  is  to  cliaracterizo  certain  rather 
speculative  observations  in  tho  tenth  chapter  of  the  Ministry's 
Keport  as  the  "official  theory,"  although  in  the  first  para- 
graph of  the  chapter  the  clear  statement  is  made  that  it  "is 
intended  not  to  expound  any  otlicial  theory,  but  to  suggest 
to  other  epidemiologists  trains  of  thought  the  pursuit  of 
which  may  lead  to  tlie  attainment  of  important  truths,  and 
■    will  at  lea^t  tend  to  a  clarification  of  ideas." 

An  examp'r,  not,  like!  these,  of  failure  to  be  accurate,  but 
of  grave  m  sun.lerstaudiug,  is  afforded  by  Dr.  Crookshank's 
denuucla'ion  o!  tho  remark  that  tho  "  recorded  history  of  an 
epoch  which  came  to  an  end  in  December,  1889,  in  no  way 
prepared  us  for  the  subsequent  events."  What  the  writers  of 
the  Report  had  in  mind,  as  the  pages  following  the  sentence 
pilloried  by  Dr.  Crookshank  clearly  show,  was  the  high 
"endemic  "  level  and  rapid  "  epidemic  '  fluctuations  of  what 
ceitifyiug  practitioners  calkd  influenza  after  1889.  In  fact 
the  account  is  little  more  than  a  documented  amplification  of 
Dr.  Charles  Crcighton's  remarks.  Dr.  Creighton  wrote :  "  That 
vphich  chiefly  distinguishes  the  influenza  of  the  end  of  the 
nineteenth  century  from  all  other  invasions  of  the  disease  is 
the  revival  of  the  epidemic  in  three  successive  seasons,  the 
first  recurrence  being  more  fatal  than  the  original  outbreak, 
and  the  second  recurrence  more  fatal  (in  London  at  least) 
than  the  first."  He  added  that  the  closest  scrutiny  of  the  old 
records  discovered  no  such  recurrence  and  concluded  that 
"  history  does  not  appear  to  supply  a  parallel  case  to  the  four 
successive  influenzas  in  the  period  1889-94,  unless  we  count 
the  seasonal  epidemic  agues  of  former  '  constitutions '  as 
equivalent  to  influenzas  for  the  purpose  of  making  out 
a  series." 

Those  epidemiologists  who  decline  to  believe  that  old 
medical  press  cuttings  throw  any  light  upon  the  statistical 
peculiarities  of  the  post-1889  epoch  may  be  quite  wrong,  but 
the  case  they  present  is  disposed  of  neither  by  witticisms 
("What  is  not  recorded,  or  is  not  known  to  be  recorded,  does 
not  officially  happen  ")  nor  even  by  extracts  from  the  British 
Medical  Journal.  These  are  in  some  sense  trivial  blemishes, 
weaknesses  of  manner  rather  than  matter.  But  the  manner 
of  an  historian  is  of  particular  importance.  The  bacterio- 
logist can  perhaps  afford  to  bo  petulant  :  the  evidence 
npon  which  be  relies  can  be  rapidly  tested ;  the  most  vitu- 
perative statistician  publishes  evidence  which  may  be  analysed 
by  his  opponent  without  excessive  expenditure  of  time  and 
labour.  But  few  have  the  leisure  to  verify  the  accuracy  of  an 
historical  monograph,  and  the  ordinary  reader,  if  ho  finds 
that  immediately  accessible  documeuts  are  misrepresented, 
is  apt  to  look  with  suspicion  on  what  is  predicated  of  less 
accessible  records. 

Dr.  Crookshank,  we  gather,  believes  that  had  our  profes- 
sion been  properly  trained  in  iiistorical  method  the  events  of 
1918  would  not  have  come  as  a  surprise,  and  mentions  that 
lie  himselE  publicly  predicted  that  1918  would  be  a  year  of 
pestilence.  We  are  not  quite  sure  to  what  extent  this  claim 
is  made — whether  Di-.  Crookshank  only  means  that  the 
qua'ity  of  the  epidemiological  events  of  1918  was  predict- 
:ible,  and  in  fact  predicted  by  himself,  or  whether  he  holds 
tliat  a  scholarly  use  of  historical  records  enabled  him  to 
foresee  that  1918-19  would  bo  not  merely  one  of  the 
'■  influa>za  "  years,  but  actually  the  greatest  year  of  mortal 
pestiloncd  since  1343-19.    If,  as  we  are  inclined  to  think,  the 


claim  is  qualitative  rather  than  quantitative,  it  appears  to  us 
that  Dr.  Crookshank  has  made  out  a  good  case  in  behalf  of 
his  contention ;  and  that  ho  has  done  go  is  a  service  more 
than  counterbalancing  the  faults  which,  in  our  opinion,  mar 
his  exposition.  We  do  not  think,  however,  that  the  scale  of 
an  approaching  visitation  can  be  predicted  without  a  closer 
CO  ordination  of  our  means  of  information,  and  the  construc- 
tive proposals  contained  in  the  essay  in  the  earlier  part  of 
the  volume — substantially  a  reprint  of  a  paper  Dr.  Crookshank 
read  to  the  Epidemiological  Section  of  the  Koyal  Society  of 
Medicine  in  1920 — deserve  attention  and  elaboration.  We 
shall  look  forward  to  Dr.  Crookshank's  further  development 
of  this  side  of  his  thought. 


TREATMENT  OF  CONGENITAL  SYPHILIS. 
MM.  G.  LACAi>f:nE  and  P.  Valleky-Radot  have  written  a 
small  book-  on  the  treatment  of  congenital  syphilis.  'X'he 
treatment  of  syphilis,  congenital  or  acquired,  has  become 
complicated  in  recent  years  by  tlie  introduction  of  the 
arsenical  compounds,  heralded  by  salvarsan,  and  the  first 
half  of  the  essay  has  wisely  been  devoted  to  an  examination 
of  the  various  medicinal  substances  employed  in  modern 
treatment.  Tiie  three  great  chemical  agents  are  meneury, 
arsenic,  and  potassium  iodide.  In  a  clear,  methodical  way 
the  authors  take  each  of  these  in  turn  ;  describe  the  various 
preparations  and  compounds  used,  and  the  various  methods 
of  administration;  and  assess  the  therapeutic  value  and 
drawbacks  of  each.  For  young  infants  they  regard  inunction 
of  mercury  as  the  best  as  well  as  the  nu)st  convenient 
way  of  applying  this  drug;  for  older  children,  their  choice 
is  more  hesitating,  with  perhaps  a  preference  for  mercury 
biniodide,  or  the  benzoate  salt  in  subcutaneous  or  intra- 
muscular injections,  but  they  also  employ  mercury  by 
tho  mouth,  while  not  seldom  using  mercuiial  inunction 
also.  With  regard  to  the  arsenical  compounds,  they 
approve  of  three — salvarsan,  neosalvarsan,  and  sulphar- 
senol.  The  first  they  consider  the  most  efficient,  but 
also  much  the  most  dangerous;  their  usual  practice  seems 
to  be  to  use  neosalvarsan  if  the  condition  of  the  child 
will  permit  it,  but  if  not  to  use  the  feebler  but  very  .safe 
sulpharsenol.  They  reserve  the  use  of  potassium  iodide  for 
the  late  lesions  of  the  skin,  bones,  and  nervous  system.  They 
regard  mercury  and  arsenic  as  the  two  essential  agents  in  the 
ti'eatment,  the  arsenical  compounds  having  the  more  imme- 
diate and  vigorous  action,  and  the  mercury  following  up  and 
completing  the  cure. 

Having  described  the  weapons  of  war,  the  authors  in  the 
second  section  give  an  account  of  the  battle,  or  rather  of  tho 
long  campaign.  P'or  them  tho  treatment  of  a  case  of  con- 
genital syphilis  falls  into  three  stages:  "traitementd'urgence," 
"  traitement  de  fond,"  "  traitemeut  de  securite."  These 
phrases  may  bo  loosely  translated  as  the  treatment  of  the 
acute  manifestations,  the  radical  treatment,  and  the  insumnce 
against  relapses  and  late  nervous  lesions.  .\s  a  general  ru'e 
they  advise  that  these  three  stages  should  cover  a  period  of 
four  years,  witli  interposed  periods  of  rest.  The  method  of 
attack  in  the  first  stage  varies  according  to  the  age  of  the 
child  and  the  state  of  the  disease,  and  is  separately  described 
for  the  newborn  infant,  for  the  baby  a  few  weeks  old,  and  for 
the  older  child.  It  is  worth  noting  that,  although  arsenic  in 
looked  upon  as  the  most  powerful  weapon  in  the  first  stage, 
a  preliminary  course  of  mercury  is  always  recommended, 
especially  in  young  and  feeble  infants  with  florid  syphilis. 

Little  is  said  about  diagnosis,  which  lies  outside  the  scope  of 
the  book,  and  the  account  of  the  clinical  features  of  the  disease 
is  so  imperfect  that  it  might  have  been  omitted  with  advantage. 
Apart  from  that,  the  complicated  subject  of  congenital  syphilis 
is  dealt  with  in  a  clear  and  fairly  thorough,  if  rather  con- 
densed, way.  A  few  case  histories  are  included  ;  more  would 
have  iucreased  the  value  and  interest  of  the  book. 


CAUSE  AND  TREATMENT  OF  DIABETES. 

Although  Colonel  Waters's  book.  Diabetes  in  the  Tropics,^  is 
written  with  special  reference  to  the  disease  as  ic  occurs  in 
tropical  countries,  there  is  nothing  in  it  which  cannot  be 
most  profitably  read  by  those  interested  in  diabetes  in  any 
climate. 

^  Traiteme7it  de  ta  Suphilis  Wr^litaire  et  de  la  Suvhilis  In^tntile 
Acauise.  Far  G.  Lacap^re  et  Pierre  Vallery-Radot.  Paris:  A.Maloiucet 
Fils.    1922,    (Cr.  8vo,  pp.  248.     1' r.  10. ' 

^  Diabetes, its  Ca\i,sation  ana.  Treatment;  with  Flperinl  Reference  to  the 
Tropics.  ByLieut.-Colonel  Ernest  E.  Waters.  M.D.Ediu.,  M.R.C.P.Lond. 
Second  edition.  Calcutta  and  Simla:  Thacker,  Spink,  and  Co.  1922. 
for.  8vo,  pp.  xii  -I-  276.    Rs.  10.) 


J  ONE    2 


THE   "  MENINGIOM.A  ■» ' 


r     Tmh  inurisn 

b  AlKDtCAI.  JOVASU. 


loor 


Apait  f Loiii  the  fact  tliafc  the  disease  is  couimonef  amongst 
the  natives  o£  India,  wo  eau  6ce  veiy  little  to  distiugnish 
tropical  diatotes  fioni  that  of  teiupevate  climates.  Au  officer 
eerviiig  in  India  has  over  his  hoiiiestaying  brotlireu  tlio 
advantage  that  ho  sees  a  great  many  more  cases  than  auyouo 
Bt  home  can  do. 

ilcie  and  there  we  may  be  puzzled  by  the  strange  artic'es 
o£  food  mentioned,  though  most  of  us  became  familiarized 
•luring  the  war  with  "dal'  and  ''giii"as  part  of  the  rations 
of  tiio  Indian  troops  and  labour  companies  who  served  with 
us  on  the  Western  front.  Allowing  for  the«e  minor  differ- 
ences, we  can  recommend  this  book  as  one  of  the  completest 
and  handiest  guides  to  the  study  and  treatment  of  diabetes. 
The  author  is  under  no  small  obligation  to  the  magnificent 
researches  of  L'eut.- Colonel  McCay  and  his  collaborators. 
The  method  of  investigation  of  cases  is  admirably  described, 
food  values  and  diet  tables  are  e-xcelleutly  set  out,  and  the 
details  of  treatment  are  clear  and  easy  to  follow. 

\\'e  do  not  know  where  the  book  is  on  sale  in  this  country, 
but  if  it  is  not  readily  obtainable  here  it  ought  to  be. 


NOTES  ON  BOOKS. 

Taschenbiich  tier  Thn-apic,'  edited  by  Dr.  M.  T.  SCHNIRER, 
is  a  little  book  whicli  appears  to  have  achieved  popularity  in 
Germany,  a  .  it  is  said  to  be  in  it-s  eighteenth  edition.  Under 
the  headings  of  the  ditfereut  diseases  it  gives  short  summaries 
of  methods  of  treatment,  and  it  then  proceeds  to  indicate  the 
uses  and  doses  of  a  large  variety  ot  drugs  arranged  in 
alphabetical  order.  Short  notes  on  modern  therapeutic 
methods  are  given,  and  there  is  au  account  of  the  ditfereut 
German  spas  and  of  the  waters  found  there.  The  book  does 
not  on  the  whole  compare  very  favourably  with  similar 
British  publications,  as  most  of  the  summaries  are  too  short 
to  be  of  much  value. 

A  new  edition  of  the  Michrlin  Guide  to  Great  Britain^  ha,s 
been  issued.  It  is  the  most  practical  guide  for  the  tourist 
with  which  we  are  acquainted,  as  it  contains  at  a  glance  the 
distance  from  place  to  place  and  gives  useful  indications  as 
to  the  choice  of  routes  and  hotels.  Oue  ot  the  good  features 
of  the  Guide,  and  the  same  is  true  ot  the  companion  volume 
for  France,  is  that  it  provides  plans  of  a  large  number  ot 
towns,  and  everyone  knows  that  it  is  more  difficult  to  get 
through  half  a  mile  of  a  town  than  tifty  miles  of  country. 
■\Ve  are  glad  to  observe  that  in  this  edition  maps  showiug  tlie 
main  roads  have  been  restored,  the  collection  forming  au 
alias  of  thirty  pages  in  colours. 

*  Tascheubwlt  der  Therame.  Editel  by  Medizinalrat  Dr.  M.  T. 
Schnirer.  Eii.'hteenth  edition.  Leipzig :  C.  Kabitzsch.  1922.  (3^  -■.  64; 
p:<.  450.     JF.ISO.) 

5  Micbeliii  Tyre  Corarany.  Ltd.,  81.  Fiilham  Road,  Londnn,  S.W.S. 
Price  :s..iiet.    Copies  cau  also,  we  believe,  be  obtained  at  bookstalls. 


THE    "  MENINGIOMAS. " 

C.WEXDisH  Lecture  by  Professor  H.^rvey  Gushing. 
The  Cavendish-Lecture  of  the  West  London  Medico- Chirur- 
gical  Society  was  delivered  on  June  13th  at  Kensington 
Town  Hall  by  Professor  Harvey  Gushing,  who  took  for  his 
subject  "  Dural  endotheliomas,"  to  which  he  gave  the  new 
name  of  "  meningiomas."  Sir  Lenth.\l  Ghe.\tle  presided 
over  a  large  and  distinguished  gathering. 

Professor  H-\rvey  Gushing  said  that  the  group  of  surgeons 
(of  whom  he  was  one)  whose  inclinations  carried  them 
into  neurology  felt  the  need  of  fresh  critical  inquiry  in 
many  directions.  Such  information  as  they  had  acquired 
already  had  come  to  them  falteringly,  although  enough 
was  now  known  to  enable  them  to  localize  and  in- 
terpret many  forms  of  intracrauial  disease.  It  was  to 
a  particular  variety  of  intracranial  tumour  that  he  wished 
to  call  attention,  and  he  wanted  also  to  give  it  a 
new  name.  Designations  were  u.seful  only  in  so  far 
as  they  conjured  up  a  definite  picture  iu  the  mind,  and 
presently  with  growing  knowledge  they  outlived  their  useful- 
ness and  had  to  ba  superseded.  He  took  an  illustration  in 
point  from  the  work  of  the  man  after  whom  that  lecture  was 
named.  In  1766  Cavendish  submitted  a  paper  to  the  Royal 
Society  on  "  Factitious  airs,"  and  dealt  with  an  hypothetical 
substance  called  "phlogiston,"  which  wassupposed  to  account 
for  the  phenomena  of  combustion.  Later  Priestley  spoke  of 
"inflammable  air,"  but  during  the  last  century  and  a  half  the 
philosopher  had  become  the  scientist,  "  phlogiston  "  was  for- 
gotten, and  "inflammable  air"  was  a  term  which  had  lapsed 
into  disuse.     It  was  possible  that  before  another  century  the 


apparently   stable   term   "hydrogen"  would  also  disappear, 
aud  give  place  to  something  more  definitive. 

The  tumours  under  consideration  had  masqueraded  uude* 
many  guises.  Gruveilhier  designated  them  "cancerous 
tumours  of  the  meninges,"  thereby  reflecting  the  patho'ogy 
ot  his  day.  but  such  terms  could  not  survive  the  advent'ol 
the  morbid  anatomist  armed  with  microscope  and  staining 
reagents.  In  1854  Paget  confessed  his  inability  satisfactorily 
to  classify  the  large  group  of  tumoius  winch  were  less 
malignant  than  cancer;  ho  suggested  the  term  "marrow-like 
tumours,"  and  another  term  suggested  at  this  period 
was  "  fibrobliistic  tumour."  liut  these  names  were  descriptive 
merely  of  degenerative  processes.  The  word  "epithe- 
lioma '  was  favoured  by  some  French  writers,  but  was 
brushed  aside  by  the  great  authority,  Rudolf  Virchow,  who 
de=icribed  tlie  tumours  in  question  as  sarcomas  of  the  dura 
nuiter.  In  spite  of  the  tendency  of  these  tumours  to  invade 
aud  absorb  bone,  it  came  to  be  recognized  that  they  were 
benign  lesions,  iu  which  case  the  term  "sarcoma"  had  to  be 
qualified,  and  later,  however  qualified,  failed  to  survive.  The 
term  "endothelioma"  was  introduced  in  Italy,  aud  made  its 
way  into  other  countries,  and  for  many  years  pathologists 
had  vied  with  one  another  in  modifying  the  term  "endo- 
thelioma "  and  extending  it  to  a  wide  range  ot  tumours  with 
such  hair-splitting  refinements  as  to  produce  chaos.  When 
there  was  such  a  multiplicity  of  designations  it  was  well  to 
attempt  to  rescue  aud  reassemble  these  growths  under  a 
simple  caption.  It  seemed  probable  that,  though  attached  to 
the  dura,  the.se  growths  did  not  arise  from  the  membrane 
proper,  but  from  the  arachnoid,  and  therefore  they  should 
not  be  called  "dural  endotheliomas."  A  more  correct 
appellation  would  be  "arachuoidal  mesotheliomas,"  but  that 
was  too  clumsy  for  use,  and  he  thought  it  better  to  accept 
a  designation  which  was  non  committal ;  hence  he  suggested 
the  term  "  meuingiomas." 

These  tumours  had  favoured  sites  of  origin,  and  although 
they  might  differ  considerably  in  their  histological  picture 
they  were,  as  a  rule,  easily  recognizable,  not  only  in  their 
gross  appearance,  but  because  they  were  so  intimately  incor- 
porated at  their  source  with  the  dura  that  they  appeared  to 
have  a  dural  origin.  The  time  had  long  gone  by  when  it 
could  be  hoped  to  advance  the  knowledge  ot  intracranial 
tumours  to  any  great  extent  by  considering  them  as  a  wliole. 
Even  in  their  mechanical  and  pressure  effects  they  differed 
widely,  and,  so  far  as  these  meningiomas  were  concerned,  it 
was  notably  true  that  the}'  might  attain  a  huge  size  without 
giving  rise  to  any  of  the  so-called  cardinal  symptoms  of 
tumour,  such  as  headrfbhes.  Intracranial  tumours  were  so 
protean  in  form,  and  showed  such  varied  clinical  pictures, 
that  the  only  hope  for  progress  was  to  particularize  on  certain 
groups.  There  were  three  ways  of  treating  the  material 
available  :  by  concentrating  on  tumours  of  certain  pathogenic 
types  whatever  their  situation,  by  studying  tumours  of  all 
types  in  a  given  situation,  or,  best  of  all,  by  restricting  atten- 
tion to  tumours  of  a  single  type  in  a  given  situation.  That 
evening  he  was  compelled  to  pursue  the  first  of  these  methods 
and  to  study  the  meningiomas  as  a  whole. 

Tlie  series  of  intracranial  tumour  cases  which  had  been 
compiled  by  himself  and  his  colleagues  had  been  clas.sifled  as 
tumours  verified,  unverified  (but  in  which  the  diagnosis  was 
practically  certain),  and  suspect  (that  is,  in  which  the  dia- 
gnosis ot  tumour  was  presumptive,  and  its  justification 
remained  in  some  doubt).  Out  of  a  series  of  751  verified 
intracranial  tumours,  314  (41  per  cent.)  were  gliomas,  159 
(21  per  cent.)  adenomas,  includiug  pituitary  tumours,  and 
85  (11  per  cent.)  meningiomas.  The  meuingiomas,  therefore, 
had  a  ratio  of  rather  more  than  one  to  four  to  the  gliomas  or 
brain  tumours  proper.  Nothing  like  a  complete  analysis  of 
these  85  cases  was  possible  within  the  limits  ot  a  single 
address,  and  he  could  only  touch  upon  them  in  general  terms 
from  the  point  of  view  of  their  source  and  site  of  predilection. 

Professor  Gushing  then  gave  descriptions  illustrated  by 
lantern  slides  of  a  nunjber  ot  cases.  His  first  case,  which 
dated  to  1911,  was  of  a  large  meningeal  endothelioma  of  the 
right  hemisphere,  with  a  point  of  attachment  in  the  para- 
sphenoidal  (longitudinal I  sinus  region.  Its  weight  was  about 
130  grams,  but  this  was  not  exceptional,  and  he  showed  later 
cases  in  which  the  weii;ht  was  over  200  grams,  and  in  oue 
case  as  much  as  246  grams.  These  tumours  might  be  of  very 
large  size  without  giving  any  localizable  symptoms.  In  their 
early  work  he  and  his  colleagues  set  out  to  examine  the 
meninges  in  all  tumour  cases,  and  to  study  the  villi  aud  the 
endothelial  cell  nests,  also  the  cerebro-spinal  circulation,  with- 
out realizing  that  they  had  been  forestalled  by  Cleland  ol 
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{;lciS"ow  ami  others  in  the  suggestion  tliat  these  tumours 
wera  related  to  tlie  arachnoidal  elements  rather  than  to  the 
dural.  One  thing  to  be  noted  was  that  the  villi  and  cell  nests 
■were  very  difficult  to  fiud  in  the  young.  They  became  much 
more  pronounced  and  numerous  in  the  later  decades  of  life. 
These  tumours  were  tumours  of  the  adult. 

The  function  of  the  villi  in  the  tumour  formation  was 
vitally  important.  Experimentally  it  had  been  shown  that 
these  cells  were  capable  of  considerable  phagocytic  action, 
aiid  that  was  the  reason  why  they  showed  a  much  greater 
development  in  later  than  in  earlier  life;  thoj' were  increas- 
ingly called  upon  to  act  as  phagocytic  elements  in  removing 
debris  from  the  villi.  The  tumours  arose  from  these  endo- 
thelial cell  nests  of  the  arachnoidal  region ;  it  was  only  in 
appearance  that  tliey  were  related  to  the  dura.  The  villi 
which  they  tended  to  surround  projected  chiefly  into  the 
sinus.  The  usual  place  for  the  tumours  to  develop  was 
underneath  the  longitudinal  siuus,  where  villi  abounded,  and 
became  in  later  life  greatly  hypertrophied.  Trauma  plaj'ed 
an  important  role  in  the  onset  of  these  cases ;  quite  50  per 
cent,  of  the  patients  had  a  definite  history  of  a  blow  on  the 
head,  and  often  a  scar  was  to  be  seen  on  the  scalp  directly 
over  the  site  of  the  tumour.  It  seemed  possible  that  the 
trauma  had  the  effect  of  stirring  the  villi  or  the  surrounding 
endothelial  cells  into  great  tuuctioual  activity.  He  described 
and  illustrated  the  appearance  seen  iu  these  cases,  including 
the  bony  hyperostosis  and  unilateral  exophthalmos.  Upon 
operative  measures  he  touched  only  incidentally,  but  it  was 
sufficiently  evident  from  the  illustrations  of  different  stages 
of  the  cases  that  the  removal  of  these  largo  tumours  had 
frequently  been  brilliantly  accomplished. 

In  conclusion,  Professor  Cushiug  said  that  research  on  this 
subject  had  not  got  farther  than  the  threshold.  For  its 
further  development  a  group  of  special  workers  must  arise 
— men  trained  in  neurology  and  also  in  the  fastidious  opera- 
tive technique  which  intracranial  operations  for  tumour 
demanded.  The  threshold  had  been  reached  with  halting 
steps,  and  with  assistance  from  many  quarters.  It  was  a 
far  cry  from  the  piece  of  flint  used  iu  primitive  surgery  to  the 
circular  hand  trephine,  and  again  to  the  electrically  driven 
instrument.  Neurological  advance  had  depended  not  only 
upon  great  workers  in  this  specialism,  like  Jackson  and 
Horsley  and  Sherrington,  but  upon  a  multitude  of  labourers 
in  other  arts  and  sciences  the  connexion  of  which  was  not  at 
first  obvious — upon  Michael  Faraday  and  Henry  Bessemer, 
upon  Edison  and  Crookes  and  Eiintgen,  upon  Lister  and 
Pasteur  and  Simpson,  upon  workers  with  the  microscope  and 
in  chemistry,  and  so  on  in  an  endless  chain.  The  progress 
from  the  days  when  a  piece  of  flint  was  drilled  into  the  skull 
to  let  out  evil  spirits  to  the  present  time,  when  a  brain  tumour 
could  be  detected  and  removed,  was  merely  the  result  of  the 
adaptation  of  innumerable  fragments  of  applied  knowledge. 
All  arts,  like  all  people,  were  somehow  related  if  their 
genealogy  were  traced  back  far  enough  into  the  past.  There- 
fore he  trusted  that  it  might  not  vex  the  shade  of  the  old 
philosopher  who  had  given  his  name  to  that  lecture  that  the 
subject  chosen  had  been  one  apparently  so  remote  from  the 
scientific  pursuits  of  Henry  Cavendish  as  the  study  of  a 
particular  variety  of  intracranial  tumour. 


PREVENTION    OF   VENEREAL   DISEASE. 

"*  National  Council  for  Combating  Venereal  Diseases. 
At  the  annual  meeting  of  the  National  Council  for  Combating 
Venereal  Diseases,  held  on  June  19th,  Lord  Gorell,  who  Is 
retiring  from  the  chair,  gave  a  valedictory  address.  He 
regretted  that  pressure  of  work  prevented  him  from  con. 
tiuuing  his  presidency ;  he  laboured  also  under  the  dis- 
advantage of  a  dual  role,  because  he  held  a  Government 
jiosition,  and,  the  Council  being  in  part  subsidized  by  the 
Government,  its  work  was  necessarily  subject  to  Govern- 
ment criticism.  He  thought  that  there  was  no  reason  to  be 
dissatisfied  with  the  present  position  of  the  Council.  A  year 
ago  when  he  addressed  the  annual  meeting  a  camjiaign  of 
misrepresentation  was  proceeding  from  certain  quarters. 
It  would  be  too  much  to  say  that  this  had  now  dis- 
appeared, but  it  had  certainly  lessened  in  virulence.  This 
was  because,  in  his  opinion,  the  British  public  was  making 
up  its  mind  on  the  merits  of  the  situation.  The  Council 
had  good  cause  for  congratulation  in  the  setting  up  of 
Lord  Trevethiu's  Committee  of  Inquiry,  and  in  passing  he 
would  express  gratitude  to  Lord  Dawson  for  his  labours  iu 
tliis  connexion  and  for  the  courtesy  with  which  he  had 
received  all  the  suggestions  which  the  Council  had  made  to 


him.  Lord  Gorell  believed  that  this  Committee  might  find 
a  via  nii'dia  iu  which  all  who  were  genuinely  solicitous  (or 
the  national  welfare  could  meet  and  agree.  Save  in  mattcr-i 
of  finance,  the  Council  was  in  a  very  strong  position,  llather 
more  than  two  years  ago,  when  he  was  asked  to  take  up  the 
presidency,  a  well-known  medical  journalist  begged  him  not 
to  touch  the  questiou,  because,  for  one  reason,  it  was  purely 
a  medical  questiou.  Kxperience  had  proved  to  him  that  this 
was  quite  a  iiiisapprehension.  The  Council  acted  as  a  goad 
to  Government  departments,  especially  the  Ministry  of  Health 
and  the  Board  of  Education.  The  numbers  attending  the 
clinics,  which  were  52,000  iu  1918,  98,000  in  1919,  and  105,000 
in  1920,  fell  in  1921  to  84,000,  and  it  was  permissible  to 
assume  that  this  fall  reflected  a  definite  drop  in  the  incidence 
of  the  disease.  The  subject  of  continuous  treatment  was  much 
to  the  fore.  The  percentage  of  those  giving  up  treatmeut 
before  being  cured  varied  in  different  clinics  from  12  up  t» 
as  much  as  70.  He  referred  to  the  compulsory  measures 
which  obtained  in  the  Dominions,  the  United  Sta'es,  and 
Scandinavian  countries,  and  quoted  some  figures  from  the 
province  of  Ontario  which  showed  that  out  of  G38  persons 
who  unjustifiably  discontinued  treatment  400  were  persuaded 
to  return  because  a  system  of  notification  was  iu  vogue. 
The  Council  had  taken  no  decision  as  yet  on  this  question. 
The  Ministry  of  Health,  which  had  stated  that  the  time  was 
not  ripe  for  any  general  system  of  notification,  was,  he 
thought,  excessively  cautious  iu  deprecating  discussion  of 
the  subject.  In  conclusion,  he  begged  that  harmony  might 
prevail  within  the  Council,  aud  that  minorities  wlio  failed  to 
gain  their  |)oiut  should  not  break  away  and  thus  deprive  the 
Council  of  their  moderating  influence. 

Sir  Malcoi-m  Morris  proposed,  and  Mr.  E.  B.  Turner 
seconded,  a  vote  of  thanks  to  Lord  Gorell,  which  was  heartily 
carried.  The  business  meeting  of  the  Council  was  held  in 
private,  but  we  understand  that  the  successor  to  Lord 
Gorell  has  not  as  yet  been  chosen. 

Folicij  of  the  Society  for  Prevention  of  Venereal  Disease. 

At  the  recent  congress  at  Plj-mouth  of  the  Royal  Institute 
of  Public  Health  Mr.  Wansey  Bayly,  honorary  secretary  of 
the  Society  for  the  Prevention  of  Venereal  Disease,  made  a 
communication,  putting  into  precise  detail  the  policy  of  his 
society  with  a  view  to  correcting  current  misunderstandings. 
Tlie  preamble  to  his  statement  was  composed  by  Bishop 
Welldon,  one  of  the  vice-presidents  of  the  society.  It  stated 
that  the  society  stood  by  three  main  principles  ;  (1)  the  duty 
of  everj'  good  citizen  to  live  a  chaste  life ;  (2)  the  office  of 
medical  science  to  prevent  the  consequences  of  sexual 
immorality ;  (3)  the  fact  that  venereal  disease  can  be  pre- 
vented by  immediate  self-disinfection,  if  such  a  measure  is 
intelligently  applied.  It  was  admitted  that  disinfection, 
might  be  occasionally  inoperative  through  misuse  or  delay, 
but  this  fact  was  not  an  argument  against  its  efficacy.  The 
society  looked  with  favour  upon  all  curative  measures,  .nnd 
approved  the  institution  of  venereal  clinics.  It  taught  that 
instruction  in  methods  of  self-disinfection  should  not  he 
refused  to  male  persons  who  had  reached  adolescence,  to 
women  who  desired  it,  and  even  to  younger  persons  at  the 
discretion  of  their  parents  or  guardians.  It  advocated  the 
propagation  of  such  knowledge  as  might  tend  to  dimiuisli  the 
disease  and  its  consequences  by  means  of  lectures  and  leaflets. 
This  policy  was  elaborated  under  five  headings,  but,  briefly 
put,  it  amounted  to  the  instruction  of  those  classes  of  tlie 
public  just  mentioned — that  is,  men  above  the  age  of  18, 
women  on  demand,  and  younger  persons  in  special  cases  at 
the  discretion  of  those  responsible  for  their  welfare — in  the 
great  importance  of  self-disinfection  as  a  preventive  at  the 
time  of  exposure  to  risk,  and  in  the  methods  of  application  of 
such  disinfectant;  and  the  ensuring  of  the  sale  of  the  dis- 
infectants required,  together  with  full  instructious  to  such 
persons,  and  to  such  persons  only,  by  means  of  leaflets 
supplied  with  the  disinfectants  at  the  time  of  sale,  and 
by  attendants  at  public  conveniences  on  demand,  also 
of  lectures,  and  through  medical  officers  of  venereal 
clinics  and  those  in  charge  of  naval,  military,  and  in- 
dustrial units.  Tlie  society  also  left  itself  free  to 
advocate  such  further  steps  for  the  prevention  of  the 
disease  as  might  from  time  to  time  be  deemed  advisable 
by  its  executive.  Mr.  Wansey  Bayly  made  a  strong  appeal 
to  the  congress  for  reconciliation  between  the  two  societies 
concerned  in  this  problem.  He  said  that  the  priuciple  of 
immediate  self-disinfection  was  accepted  by  both,  and  the 
point  of  difference  had  been  reduced  to  the  academic  question 
as  to  which  of  several  methods  of  prevention,  all  valuable, 
was  the  most  important.  He  appealed  to  the  National 
Council  to  accept  immediate  self-disinfection  as  one  of  the 
weapons  in  the  antivenereal  campaign,  because,  with  such 
acceptance,  every  obstacle  to  cordial  co-operation  bctweer 
the  two  societies  would  be  removed,  and  the  two  would  work 
each  along  its  own  lines,  but  in  support  of  the  other,  towards 
the  commoii  goal. 
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OXYGEN  AT  HIGH  ALTITUDE!=!. 

Thk  ne\v3  in  tlie  lefctef  from  General  Rruce,  roceived 
by  tlio  Mount  Everast  Committee  and  pulilished  in  the 
Tinn'ti  last  week,  is  of  the  highest  interest  to  physio- 
logists and  to  the  medical  profession  generally,  as  well  as 
to  mountain  climbers  and  the  general  public.  A  height 
of  27,200  ft.  was  attained  with  the  help  of  oxygen,  but 
l)v  far  the  most  interesting  and  significant  fact  is  that 
Messrs.  Mallory  and  Norton  and  Dr.  Somervell  reached 
>ist  a  height  of  26,800  ft.  without  using  oxygen, 
far  as  tlje  physiological  difficulties  were  con- 
felt  quite  cap.ib!e  of  climbing  higher.  Mr. 
Maliory's  report,  which  General  Bruce  transm't),  is  a 
thrilling  narrative  of  physical  difficulties  an!  dangers 
overcome,  but  their  bodies  had  not  readied  the  l.mit  of 
physiological  adaptation,  and  there  was  notliing  in  the 
narrative  to  show  witli  any  certainty  that  the  limit 
would  be  reached  at  under  29,000  ft.,  the  height  of  the 
summit.  The  height  reached  was  2,200  ft.  greater  than 
that  attained  in  1909  by  the  Duka  of  the  .\bruzzi  and 
his  party,  who  have  hitherto  held  the  record  ;  they  also 
used  no  oxygen.  General  Bruce  is,  however,  apparently 
mistaken  in  tliinkmg  that  the  Duke  experienced  any 
serious  physiological  difficulties.  To  quote  Dr.  Filippi's 
account,  the  party  made  their  way  "  through  deep  soft 
snow,  to  23,480  and  24,600  ft.  without  exhaustion,  with- 
out lowering  of  moral,  without  exaggerated  difficulty  of 
breathing,  palpitation,  or  irregularity  of  pulse,  and  with 
no  symptom  of  nausea,  headaclie,  or  the  like."  It  was 
thus  quite  an  open  question  as  to  how  much  higher  men 
could  climb  without  oxygen  ;  and  the  remarkable  achieve- 
ment described  by  Mr.  Mallory  leaves  this  question  still 
open  at  a  height  of  26,800  ft. 

At  this  height  in  the  Himalayas  in  summer  the 
barometric  pressure  is  about  290  mm.,  or  11^  inches, 
and  must  be  about  270  mm.,  or  slightly  under  1 1  inches, 
at  the  summit.  An  unacclimatized  person  is  already'  in 
difficulties  at  500  mm.  (about  12,000  feet),  and  is  likely 
to  have  a  severe  attack  of  mountain  sickness  after  a  few 
hours  at  this  altitude.  For  unacclimatized  persons  to 
climb  to  altitudes  corresponding  to  those  reached  by 
the  expedition  is  quite  out  of  the  question.  In  the 
fateful  high  balloon  ascent  from  Paris  in  1S75  the  three 
balloonists  lost  all  power  of  movement  at  about  300  mm. 
They  could  not  even  move  their  arms  to  take  up  the 
oxygen  tubes  which  would  have  saved  them.  The 
balloon  continued  to  rise  till  the  self-recording  barometer 
registered  263  mm.  ;  but  only  one  of  the  balloonists 
survived.  As  Paul  Bert  was  the  first  to  prove  by  experi- 
ment, it  is  simply  the  fall  in  the  partial  pressure  of  tlie 
atmospheric  oxygen  that  causes  all  the  physiological 
troubles  at  high  altitudes.  If  pure  oxygen  were  l)reathed 
there  would,  as  he  showed,  be  no  physiological  trouble 
at  all  up  to  a  height  of  about  50,000  feet. 

The  factors  concerned  in  acclimatization  were  very 
carefully  investigated  in  the  Eoyal  Society  expedition 
to  Pike's  Peak  in  191 1,  and  much  additional  knowledge 
has  accumulated  since  then.  The  conclusion  drawn  from 
the  measurements  made  on  acclimatized  persons  was 
that  there  is  not  only,  as  had  already  b:en  shown,  an 
increase  in  the  breathing  and  in  the  percentage  of  haemo- 
globin in  the  blood,  but  that  the  lung  epithelium  is 
actively  secreting  oxygen  into  the  blood,  thereby   render- 


ing it  possible  for  the  haemoglobin  of  the  blood  to 
become  sufficiently  saturated  with  oxygen.  The  proba- 
bility that  this  occurs  had  already  been  indicated  by  the 
experiments  of  the  Oxford  School  on  carbon  monoxide 
poisoning,  and  on  the  physiological  accompaniments  of 
muscular  work  ;  and  the  more  recent  experiments  of 
Briggs  on  the  respiratory  factor  in  physical  fitness  h.avo 
greatly  strengthened  the  conclusions  drawn  from  tlio 
Pike's  Peak  expedition. 

Apart  from  the  theory  of  oxygen  secretion  the 
achievements  on  Mount  Everest  would  ha  altogether 
unintelligible,  and  the  more  so  the  more  closely  the 
whole  of  the  phenomena  of  the  blood  gases  and  of 
acclimatization  are  considered.  It  is,  for  instance,  well 
known  to  mountaineers  that  a  man  who  is  in  good 
physical  training  ia  far  less  liable  to  mountain  sickness 
than  a  man  not  in  training.  This  is  at  once  intelligible 
if  training  the  lung  epithelium  in  oxygen  secretion  is 
one  of  the  main  factors  in  ordinary  physical  training. 
In  spite,  however,  of  the  strength  of  the  evidence  in 
favour  of  oxygen  secretion,  there  are  still  a  number  of 
physiologists  who  cling  firmly  to  the  old  theory  that 
diffusion  alone  determines  the  entry  of  oxygen  into  the 
blood  passing  through  the  lungs.  The  controversy  is 
therefore  a  live  one,  and  the  remarkable  achievements 
on  !Mount  Everest  are  certain  to  awj.ken  it  into  renewed 
vigour. 

More  detailed  reports  of  the  expedition  will  be  awaited 
with  great  interest.  We  almost  hope,  in  the  interests  of 
physiology,  that  no  more  oxygen  than  is  necessary  for 
safety  will  be  used  in  further  climbs.  Possibly,  however, 
the  men  without  the  encumbrance  of  oxygen  cylinders 
will  yet  outclimb  those  who  carry  them.  There  is 
nothing  in  our  pre.sent  knowledge  to  render  such  an 
outcome  of  the  expedition  improbable.  Had  liquid 
oxygen  been  available,  thus  rendering  a  light  oxygen 
equipment  possible,  the  chances  would  have  been  all  in 
favour  of  the  men  with  the  oxygen.  But  with  the  rela- 
tively heavy  equipment  actually  being  carried  the  chances 
seem  very  even.  Although  the  addition  of  oxygen  to  the 
inspired  air  gets  rid  of  any  immediate  effects  due  to 
want  of  oxygen,  the  increased  breathing  due  to  addi- 
tional carbonic  acid  formed  in  the  muscles  owing  to  the 
increased  weight  carried  may  more  than  compensate  the 
advantages  of  the  oxygen. 


PUBLIC    HEALTH   IN  AMERICA. 

In  the  Jouen.\Ij  of  last  week  there  was  completed  a 
review  by  Dr.  J.  C.  McVail  of  the  important  jubilee 
historical  volume  of  the  American  Public  Health 
Association.  The  review  indicated  that  a  fundamental 
similarity  exists  in  tlie  health  problems  of  all  civilized 
countries,  the  chief  differences  being  due  to  climate, 
density  of  population,  and  the  conditions  of  industry. 
Stimulus  to  action  came  later  in  America  than  in  this 
country',  because  large  industrial  populations  accumulated 
later,  and  in  the  United  States  the  average  density 
cannot  even  j'et  be  much  more  than  one-tenth  of  what 
it  is  in  Britain.  But  our  machinery  of  government  has 
had  an  advantage  in  simplicity  of  relationship  between 
central  and  local  authority  apparently  unattainable  on 
the  other  side  of  the  Atlantic.  There,  though  the 
National  Government  does  exercise  various  public  health 
powers,  individual  States  have  a  large  autonomy,  and 
have  very  diverse  views  both  as  to  legislation  and 
administration. 

For  example,  want  of  uniformity  in  respect  of  vital 
statistics  is  marked.  In  some  places  even  yet  deaths 
are  not  recorded,  and  in  Chicago,  the  second  largest  city 
of  America,  where  child  welfare  is  a  prominent  feature 
of  municipal  government  and  pasteurization  of  milk  is 
compulsory,  registration  of  births  is  not  required.      Bub 
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throughout  the  States  progress  is  being  made.  Death 
registration  now  applies  to  over  three-fourths  of  the 
population,  and  the  ar«a  of  birth  records  is  extending. 

Quarantine  furnishes  an  illustration  of  recent  progress 
in  co-ordiuative  organization.  Control  was  formerly- 
local,  and  the  promiscuous  appointment  of  untrained 
officers,  liable  to  frequent  change  owing  to  political  in- 
fluences, was  almost  the  rule.  This  system  had  gradually 
been  got  rid  of,  and  national  control  became  complete  in 
1921.  There  is  a  double  check  on  introduction  of  disease 
by  immigrants,  for  officers  of  the  United  States  public 
health  service  are  stationed  at  all  the  chief  ports  of  Europe, 
and  also  in  the  Philippines,  Cliiua,  South  America,  and 
the  West  Indies,  so  that  before  a  voyage  to  the  United 
States  is  begun  precautions  have  been  taken  in  respect 
alike  of  vessel,  cargo,  passengers,  and  crew.  The  United 
States  have  an  extensive  land  frontier,  and  inspection 
stations  are  maintained  along  the  Mexican  border.  Such 
an  organization  seems  beyond  criticism  now  that  it  is  in 
the  hands  of  the  Federal  Government. 

As  on  this  side,  so  in  America,  the  first  stimulus  to 
sanitary  improvement  was  the  threat  or  occurrence  of 
epidemic  disease.  In  Canada  plague  and  cholera  were 
the  influences  at  work,  and  when  the  fear  departed  pre- 
ventive action  quietened  down,  to  be  resumed  when 
danger  threatened  once  more.  But  throughout  the  great 
continent,  just  as  at  an  earlier  period  in  our  own  country, 
urbanization  created  evil  conditions  which  called  for 
permanent  remedial  measures.  They  had  for  their  basis 
the  principle  of  environmental  cleanliness,  which  in  prac- 
tice meant  the  removal  and  prevention  of  effluvium 
nuisances  and  the  systematic  establishment  of  communal 
drainage  and  water  supply.  In  these  matters  America 
followed  the  lead  of  Britain,  but  the  leadership  would 
have  been  reversed  had  the  compelling  conditions 
occurred  first  in  America.  Most  unfortunately  the 
schemes  put  into  force  were  incomplete  owing  to  their 
neglect  of  town  planning  and  the  essentials  of  healthy 
housing.  That  was  no  doubt  inevitable,  because  of  the 
want  of  foresight  of  the  municipalities  and  the  inade- 
quacy of  their  powers,  but  the  failure  has  left  to  the 
public  of  the  present  day  a  deplorable  legacy  of  slums 
and  slum  areas  in  the  New  World  as  in  the  Old.  The 
tragedy  of  it  is  that,  owing  to  the  great  war  resulting 
from  German  subservience  to  and  complicity  in  the 
crimes  of  an  unscrupulous  megalomaniac,  who  boasted 
himself  to  be  under  the  special  protection  of  Heaven, 
civilization,  which  at  last  realizes  the  tremendous  neces- 
sity of  housing  reform,  appears  for  tlie  time,  in  this 
country  at  least,  to  be  almost  bankrupt  of  the  means 
wherewith  to  accomplish  it. 

In  the  absence  of  the  guidance  which  science  now 
affords  to  all  who  are  in  charge  of  the  public  health, 
the  early  policy  of  cleanliness,  instinctively  adopted, 
justified  itself  abundantly.  Dr.  Stephen  Smith,  the 
revered  founder  of  the  American  Public  Health  Asso- 
ciation, and  now  almost  a  centenarian,  writes  that  the 
great  achievements  of  the  New  York  Health  Depart- 
ment, working  under  an  Act  passed  in  1866,  were  "  the 
imderdrainage  of  the  soil,  which  prevented  stagnant 
water  and  relieved  the  city  of  malaria ;  the  removal  of 
the  cellar  population  to  houses  in  the  open  air  and  sun- 
light ;  the  removal  of  offensive  industries  from  residential 
districts  to  the  rivers ;  and  the  enforcement  of  rigid 
sanitary  regulations."  It  might  almost  be  said,  indeed, 
that  the  pioneers  of  public  health  on  both  sides  of  the 
Atlantic,  notwithstanding  various  errors,  were,  in  the 
broad  outline  of  their  policy,  actuated  by  a  kind  of 
inspired  empiricism. 

Then  came  the  epoch-making  work  of  Pasteur  and 
Lister,  and  the  beginnings  of  bacteriology,  so  that  Pro- 
fessor Eavenel  points  out  in  the  Jubilee  volume,  where 
he  is  both  editor  and  contributor,  how  fortunate  the 
American  Association  was  in  the  circumstances  oi  its 


birth.  Viewed  aright,  bacteriology  both  gave  scientino 
proof  of  the  worth  of  much  that  had  been  dona 
without  its  aid,  and  guided  into  direct  and  definite 
channels  effort  that  had  hitherto  included,  besides  what 
was  valuable,  some  procedure  that  was  of  no  account, 
whilst  at  tiie  same  time  it  opened  up  splendid  new 
spheres  of  hygienic  activity. 

So  directed  and  illumined,  public  health  has  progressed 
both  on  the  old  lines  and  the  new.  In  his  review  Dr. 
McVail  insists  that  cleanliness  has  acquired  a  scientific 
basis,  and  that  filth  removal  is  as  fundamentally  im- 
portant as  ever.  Purity  of  air,  water,  milk,  and  food  has, 
however,  been  given  a  new  significance ;  and  general 
measures  for  control  of  infectious  diseases  have  become 
specialized  to  meet  the  discovered  causes  and  conditions 
of  individual  maladies. 

In  modern  public  health  work  America  has  borne 
a  great  part.  It  has  investigated  and  improved  the 
methods  of  water  purification,  milk  production,  and  food 
conservation,  so  that  by  preservative  ways  of  dealing 
with  articles  of  diet  of  almost  every  sort  the  world's 
available  supplies  have  been  much  increased  ;  Professor 
Prescott  holds  that  in  the  alisence  of  conservation 
"  food  prices  would  be  prohibitive,  the  health  of  urban 
communities  would  be  endangered,  and  starvation  would 
be  imminent  in  our  large  cities."  At  the  same  time  the 
advances  made  in  the  science  of  entomology  have  been 
applied  in  America  to  the  control  of  insect-borne  disease. 
Dr.  Leland  Howard,  indeed,  in  an  optimistic  article,  holds 
it  proved  "  that  the  tropics  may  be  inhabited  by  the 
white  race."  He  believes  that  the  white  man's  world 
has  been  enlarged,  and  simultaneously  his  means  of 
subsistence  have  been  increased. 

In  modern  extension  of  public  health  work,  from 
environmental  to  individual  hygiene,  America  again 
has  taken  its  full  share.  In  respect  of  tuberculosis 
and  venereal  disease,  maternity,  infant  and  child 
welfare,  and  school  medical  inspection,  it  is  moving 
on  lines  more  or  less  parallel  to  those  followed  in  this 
country,  though  in  respect  of  midwifery  it  is  disappoint- 
ing to  learn  from  Professor  Van  Ingeu  that  whilst 
"  many  States  to-day  have  laws  requiring  registration 
of  midwives,"  yet  "  few  provide  for  thei;-  supervision, 
and  up  till  recently  almost  none  for  their  education." 

These  and  some  other  services  are  still  largely  in  a 
rudimentary  or  experimental  stage,  and  in  connexion 
with  them  all  it  would  surely  be  useful  if  by  conference 
or  correspondence  there  could  be  a  full  interchange  of 
views  and  experiences  on  questions  of  principle  and 
practice  still  unsettled.  Certain  questions  are  suggested 
in  the  review.  With  regard  to  venereal  disease,  for 
example,  what  is  thought  in  America  on  the  rival 
policies  of  prevention  and  early  treatment,  which  divide 
prominent  members  of  the  profession  here  into  two 
groups,  alike  sincere  and  convinced,  but  in  practice 
opposed '?  ■  As  to  infant  welfare,  it  is  ratlier  indicated 
that  in  America  gifts  of  milk  for  babies  are  coming  to  he 
considered  less  satisfactory  than  education  of  mothers 
unaccompanied  by  material  subsidy.  A  similar  question 
ripe  for  discussion  is  that  of  school  meals  in  their  bearing 
on  parental  responsibility.  There  is  also  the  related 
question  of  the  duty  of  education  authorities  to  act 
in  loco  2}a>'ent IS  dm-'ing  strikes.  It  must  often  be  very 
difficult  to  know  where  to  draw  the  line  in  such  circum- 
stances, and  advantage  would  result  if  the  two  great 
English-speaking  peoples,  equally  interested  in  human 
progress  and  following  the  same  general  course  in  pro- 
moting it,  could  compare  their  methods  and  results. 
Whether  any  such  comparison  can  be  made  in  the 
housing  problem  seems  doubtful,  as  the  volume  is  silent 
on  the  subject  of  State  or  municipal  contribution  or 
action,  though  America  shares  in  the  insufficiency  of 
dwelling-houses  by  which  all  industrial  nations  are 
at  present  afflicted. 
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THE    MEDICAL   OFFICER    OF    HEALTH    FOR 

MANCHESTER. 
At  a  meeting  of  the  JIanchester  City  Council  on  Juno  14tli 
it  was  agieed  to  fix  tho  salary  of  the  new  medical  ollicer  of 
heal  til — when  an  appointiueut  to  the  present  vacancy  should 
be  luado — at  £1,7C0  a  year  for  the  first  year,  rising  by  annual 
increments  of  £100  to  £2,000.  Acconling  to  the  Manchester 
Guardian,  in  whose  issue  of  Juno  15th  a  full  report  appears, 
Alderman  Derwent  Simpson,  who  brought  tho  proposal  for- 
ward as  a  recommendation  from  the  Town  Hall  Committee, 
said  that  the  post  at  present  vacant  would  have  to  be  filled, 
and,  since  the  organized  medical  profession  would  not  allow 
any  of  its  members  to  apply  for  it  at  the  salary  of  £1,500 
offered,  tho  Committee  felt  that  it  must  face  realities.  At 
the  salary  originally  offered  they  would  not  get  the  kind 
of  man  they  wanted,  nor  would  a  man  who  accepted  the 
salary  have  the  support  of  his  professional  brethren  in 
the  city,  and  that  would  be  a  serious  handicap  to  him  in 
his  work.  An  amendment  was  moved  and  seconded,  that 
the  commencing  salary  should  bo  £1,500,  to  be  increased 
to  £1,700  in  two  years'  time,  and  then  to  £2,000  by 
annual  increments  of  £100,  but  the  amendment  was 
defeated  by  52  votes  to  43 ;  a  further  amendment  to  delete 
the  provision  increasing  the  salary  to  £2,000  was  also 
negatived,  and  the  Committee's  recommendation  was 
approved.  It  will  be  remembered  that  when  the  Manchester 
City  Council  advertised  last  January  for  a  medical  officer  of 
health  in  succession  to  Dr.  Niven,  a  salary  of  £1,500  a  year 
w-as  offered,  without  any  bonus  or  any  promise  of  increments. 
The  British  Medical  Association  declined  to  insert  the 
advertisement  in  the  British  Medical  Journal,  in  which 
action  it  had  the  support  of  the  Society  of  Medical  Officers 
of  Health  and  of  the  Lancet.  It  was  pointed  out  that  the  offer 
of  such  a  salary  for  such  a  post  was  a  reflection  not  only 
upon  the  public  health  section  of  the  medical  profession,  but 
on  the  whole  profession,  and  the  salary,  if  accepted,  would 
certainly  be  u,sed  as  a  precedent  by  other  large  cities ;  in 
addition,  the  salary  did  not  compare  favourably  with  tho 
salaries  of  the  other  important  Corporation  officials  of  Man- 
chester. When  the  Manchester  Corporation  realized  the 
strength  of  the  position  of  the  British  Medical  Association, 
amicable  negotiations  were  entered  into  between  a  sub- 
committee of  the  City  Council  and  representatives  of  the 
British  Medical  Association  and  of  the  Society  of  Medical 
Officers  of  Health.  The  result  was  what  might  have  been 
expected  when  sensible  men  meet  and  exchange  their  views 
over  a  matter  iij  dispute,  and  the  present  reasonable  com- 
promise was  arrived  at.  The  Manchester  City  Council  is 
to  be  congratulated  on  taking,  after  some  hesitation,  the 
broad  view  of  its  responsibilities  to  the  Manchester  public. 
The  British  Medical  Association  will  now  do  all  that  is  in  its 
power  to  enable  Manchester  to  obtain  a  medical  officer  of 
health  of  the  calibre  it  requires. 


ECONOMY  AND  INFORMATION. 
■We  notice  that  tho  Stationery  Office  has  just  issued  the 
Report  of  the  Registrar-General  for  Scotland  at  the  price  of 
£2  17s.  6d.  This,  we  presume,  is  a  fruit  of  the  "  Economy  " 
campaign  and  an  attempt  to  apply  "  business  "  methods  to 
the  publication  of  official  documents.  A  logical  consequence 
■would  be  that  the  Report  of  the  Registrar- General  for  England 
and  Wales  should  bo  priced  at  a  sum  not  falling  far  short 
of  £5.  If  this  course  is  followed,  one  of  two  things  must  in- 
evitably happen.  Either  the  free  distribution  of  copies  must 
be  enormously  increased  or  private  citizens  will  cease  to 
read  such  publications.  We  suppose  the  former  alternative 
may  be  dismissed  and  that  the  Treasury  is  prepared  to  face 
the  latter.  In  our  judgement  this  is  one  of  tho  grossest 
blunders  yet  perpetrated.  The  Chief  Medical  Officer  of  the 
Ministry  of  Health  in  his  first  report,  in  speaking  of  the 
prevention  of  disease,  wrote :  "  The  State  and  local  authorities 
may  do  much,  the  medical  man  may  do  much,  but  the  fulfil- 
ment of  their  purposes  cannot  bo  secured  apart  from  an 
enlightened  public  opinion  and  a  healthy  way  of   life  for  the 


individual."  These  words  commanded  the  unanimous  approval 
of  the  medical  profession.  The  Stationery  Office's  contribu- 
tion to  tho  enlightenment  of  public  opinion  is,  it  seems,  to 
require  tho  public-spirited  citizen  to  pay  tivo  pounds  for  an 
obviously  fundamental  statement  of  vital  facts  which  had 
formerly  cost  him  seven  shilUugs.  We  are  indeed  rathet 
curious  to  know  how  the  new  official  prices  have  been 
determined.  For  instance,  does  tho  sum  of  £2  17s.  6d. 
for  the  Scottish  report  represent  the  quotient  of  the  total 
cost  of  production  of  tho  last  report  divided  by  the  total 
number  circulated '.'  If  it  does  and  if  a  sensible  number 
of  private  citizens  purchased  the  last  report,  it  will  not 
be  surpiising  if  tho  next  issuo  but  one,  priced  in  the 
samo  way.  soars  to  £10,  while  in  due  course  the  bulkier 
English  volumes  should  compete  with  first  editions  of  the 
Compleat  Angler  for  the  dollars  of  tho  American  collector. 
No  doubt  tho  illustrated  papers  will  publish  portraits  and 
biographies  of  the  North  Britons  whoso  patriotism  has 
compelled  them  to  expend  £2  17s.  6d.  on  the  record  of 
Scotland's  vital  statistics.  Blerely  from  the  business  side  one 
wonders  whether  this  method,  if  it  bo  the  method  adopted,  is 
sound.  We  do  not  recollect  any  suggestion  by  Sir  Eric  Geddes's 
Committee  that  vital  statistics  should  cease  to  be  collected 
and  tho  staff'  of  the  two  General  Register  Offices  disbanded. 
If  statistics  are  to  be  collected  it  follows  that  somebody  is 
expected  to  take  an  interest  in  the  results.  It  may  not  even 
be  too  speculative  to  argue  that  a  fair  number  of  public 
officials  Must  familiarize  themselves  with  these  results,  and 
that,  for  this  purpose,  some  copies  must  be  printed.  Therefore 
the  cost  of  putting  tho  document  into  print  must  be  found, 
even  if  not  a  single  private  citizen,  not  even  the  secretary  of 
an  antiviviseotiou  society  desirous  to  prove  that  vaccines 
have  increased  the  death  rate,  would  buy  a  copy.  One  would 
have  suppo-sed  that  a  business  man  might  argue  as  follows: 
"  The  largest  item  of  cost  of  production  must  be  met 
in  order  to  enable  tho  Government  to  do  its  ordinary 
business.  At  what  price  can  I  put  the  document  on 
sale  iu  order  to  defray  the  additional  expenses  of  paper, 
machining  and  distribution,  and,  if  I  am  lucky,  recoup  soma 
of  tho  standing  cost  of  typographical  composition  ?  "  The 
answer  plainly  depends  upon  the  intensity  of  negative 
correlation  between  published  price  and  demand.  If  the 
Stationery  Office  has  really  acted  in  this  way,  the  wealth 
and  the  enthusiasm  for  knowledge  of  the  general  reader  must 
be  greater  than  we  had  thought  possible.  To  the  medical 
man  what  has  been  done,  or  is  about  to  be  done,  is 
peculiarly  exasperating.  From  the  beginning  of  registration 
Farr  set  himself  to  make  the  annual  reports  not  only 
accurate  but  interesting,  and  he  completely  succeeded.  Hig 
successors  loyally  followed  in  his  steps.  We  intend  no  slight 
upon  those  very  able  public  servants,  the  late  Dr.  Ogle  and 
Dr.  Tatham,  when  we  say  that  the  standard  of  interest  o£ 
the  annual  reports  has  been  raised  in  the  last  ten  years, 
and  that  the  story  Dr.  Stevenson  has  been  able  to  tell 
has  not  infrequently  reminded  us  of  the  original  series. 
The  interest  taken  in  the  volumes  by  the  general  public 
has  obviously  been  greater;  we  may  even  thank 
the  propagandists  who  have  spread  knowledge  of  them 
for  controversial  purposes.  That  any  step  should  be 
taken  which  will  diminish  that  public  interest  would  ba 
unthinkable  had  it  not,  in  the  instance  of  Scotland,  actually 
been  taken.  One  has  heard  much  in  the  press  of  bureaucrats, 
Whitehall  limpets,  and  such- like  evil  persons.  If  they  indeed 
exist,  their  satisfaction  must  be  great.  Secrecy  is  the 
impregnable  defence  of  the  Tite  Barnacle  family,  and  a  depart- 
ment the  knowledge  of  whose  proceedings  can  be  purchased 
only  at  the  price  of  £2  17s.  6d.  need  fear  little  criticism.  We 
picture  to  ourselves  the  circular  letters  of  a  Whitehall 
department  iu  1932,  framed  on  tho  following  lines :  "  I  am 
directed  to  advert  to  your  communication  of  tho  1st  inst.  and 
to  inform  you  that  a  full  account  of  the  Department's  pro- 
ceedings in  the  matter  to  which  you  refer  will  bo  found  on 
p.  1  et  seq.  of  tho  Annual  Report,  Cd.  221,  obtainable  from 
H.M.  Stationery  Office  or  through  any  bookseller  for  the  sum 
of  £50  inclusive  of  postage." 
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THE  MOUNT  EVEREST  ACHIEVEMENT. 
This  experiences  of  Mr.  FiucU  and  Captain  Geoffrey  Bruce, 
who  reached  27,200  feet  on  Mount  Everest,  toj^etlier  with 
those  of  the  party  consisting  of  Mr.  Morshead,  Mr.  Mallory, 
Dr.  Somervell,  and  Mr.  Norton,  raise  physiological  problems 
■which  we  discuss  in  an  article  on  a  previous  page.  It  will 
be  observed  that  the  party  which  used  oxygen  only  reached 
a  point  400  feet  higher  than  was  attained  by  the  party 
which  did  not  resort  to  that  method.  The  telegrams  received 
by  the  Mount  Everest  Committee  and  published  in  the  Times 
of  June  16th  and  17th,  show  that  Fiuch  and  Geoffrey  Bruce 
bad  made  some  preliminary  experiments  from  the  base  camp 
established  on  the  left  bank  of  the  East  Rongbuk  glacier  at  a 
height  of  19,800  feet.  General  C.  G.  Bruce  reports  that  certain 
alterations  "had  to  be  made  in  the  face  mask  which,  in  the 
original  design,  did  not  allow  the  wearer  to  inhale  a  sufficient 
quantity  of  air.  This  required  much  adjustment.  However, 
during  numerous  little  expeditions,  including  one  to  the 
North  Col,  the  full  benefit  of  breathing  oxygen  in  high  alti- 
tudes was  apparent.  It  appears  that  even  if  the  oxygen  appa- 
ratus be  temporarily  removed  from  the  mouth,  alarming  and 
unpleasant  symptoms  are  not  experienced."  It  was  apparently 
during  the  first  week  of  June  that  Fiuch  and  Geoffrey  Bruce 
made  their  record ;  they  had  camped  for  two  nights  at 
25,000  feet,  an  elevation  at  which  the  first  party  had  camped 
tliree  weeks  before.  This  earlier  party  had  m;>,de  a  camp  on 
the  North  Col,  which  is  apparently  about  23,003,  and,  accom- 
panied by  some  Nepalese  porters,  spent  a  night  at  25,000. 
Eventually,  as  has  been  stated,  this  party  pushed  on  to  26,800. 
"  Ultimately,"  Mr.  Mallory  writes,  "the  power  of  pushing  up 
depended  on  lung  capacity.  The  lungs  governed  the  speed, 
making  the  pace  a  miserable  crawl."  The  decision  to  turn 
back  (soon  after  2  p.m.)  was  determined  by  the  lateness  of  the 
day,  bad  going  owing  to  fresh  suow,  and  the  exiiaustion  of  the 
party.  Reading  between  the  lines  of  Mr.  Mallory's  enthrallino 
story  it  seems  clear  that  the  condition  of  all  the  members 
of  the  party  was  bad,  and  that,  but  for  the  kindness  of 
tlie  weather  later  in  the  day,  they  might  never  have 
got  down.  In  addition  to  the  difficulty  of  breathing,  this 
party  suffered  much  from  cold.  Even  at  the  base  camp  on 
the  East  Rongbuk  glacier  (19,800  feet)  night  temperatures  as 
low  as  zero  (Fahrenheit  it  is  to  be  presumed)  were  registered, 
and  at  the  two  upper  camps  temperatures  as  low  as  seven, 
eight,  and  nine  below  zero  were  common.  Mr.  Morshead, 
who  had  gone  up  with  the  others  to  the  25,000  feet  camp, 
broke  down  there  owing  to  indisposition,  due,  it  was  thought, 
to  a  chill,  and  the  three  who  went  on  to  26,800  all  suffered 
from  frost-bite.  This  attempt,  hovfever,  as  General  Bruce 
points  out,  showed  that  first-class  porters  could  carry  oxygen 
to  25,000  feet  without  employing  it.  When  details  of  how 
the  second  party  fared  arc  received  it  will  be  interesting 
to  leain  to  what  extent  they  were  helped  by  the  oxj-gen 
apparatus,  and  whether  its  advantages  made  up  for  the  extra 
weight. 

ART  IN  INDUSTRY. 
On  the  occasion  of  the  President's  reception  at  the  Royal 
Society  of  Medicine  on  .June  14th  half  an  hour  was  spared 
for  a  pleasant  little  disquisition  by  Dr.  T.  M.  Legge,  H.M. 
Medical  Inspector  of  Factories,  on  the  subject  of  industry 
and  art.  Dr.  Legge  defined  Art  as  the  production  of  an 
atmosphere  generally  though  not  necessarily  beautiful,  but 
always  wonderful.  To  those  who  had  been  brought  up  amid 
the  Gothic  traditions  of  public  scliool  and  university  it  was 
a  startling  transition  to  bo  plunged  into  industrial  life ;  yet, 
given  imagination  in  the  observer,  a  factory  might  well  call 
forth  something  of  the  same  emotion  as  a  cathedral,  and  in 
the  utilitarian  interior  of  a  great  machine  shop  might  be 
found  what  corresponded  to  clerestories  and  triforia  and 
pillars  of  the  nave.  Modern  industry  with  its  100-ton 
hammers  and  roaring  furnaces  had  its  impressiveness  if  not  its 
beauty.  Dr.  Legge,  however,  as  he  developed  his  theme,  rather 
dispraised  the  factory  and  exalted  the  mediaeval  craft  guilds, 
where  pride  in  work,  leisure  in  its  accomplishment,  and  a  feelino 
after  beauty,  as  well  as  honesty  in  production,  were  the  idealsi 


with  the  church  taking  the  place  of  the  trade  union,  and  the 

patron  saint  the  place  of  tho  shop  steward.  But  it  waa 
evident  that  art  in  industry  had  not  disappeared  with  the 
disappearance  of  tho  guilds  and  the  decay  of  the  guildhalls, 
because  not  a  few  modern  artists  had  found  their  inspiration 
in  chimneys  rather  than  in  trees,  and  in  smoke  rather  tliau 
in  pearly  skies.  He  placed  first  among  them  the  Belgian 
sculptor,  Coustautine  Meunier,  who  managed  in  his  delinea- 
tions of  hard  physical  toil  to  suggest  the  price  which  had  to 
bo  paid  for  it — how  the  worker  at  the  furnace  paid  iu  stream- 
ing sweat  and  posterior  cortical  cataract,  and  tho  worker 
in  the  mines  in  miner's  nysta<fiuus  aud  the  constant  risk 
of  explosion.  But  there  were  others  who  had  treated  in- 
dustrial subjects  with  great  feeling,  among  them  Joseph 
Penuell,  Frank  Braugwyn,  Muirhead  Bone,  and  C.  R. 
Neviuson,  the  last  of  whom  had  managed  to  suggest  indus- 
trial fatigue  by  means  of  cubism.  Dr.  Legge  concluded  by 
showing  with  unqualified  appreciation  the  modernist  treat- 
ment of  slag  heaps,  which  made  it  evident  that,  properly 
viewed,  the  Black  Country  was  as  romantic  as  tho  Welsh 
hills.  A  vote  of  thanks  to  Dr.  Legge  was  accorded  with 
great  heartiness,  at  the  instance  of  Sir  John  Bland- Sutton. 
During  the  evening  the  guests  had  tlieopportuuity  of  studying 
a  series  of  specimens  of  Hispano-Moresco  pottery,  illustrating 
another  aspect  of  art  in  industry,  shown  by  Mr.  Charles  Mark. 
This  faience  is  now  very  difficult  to  fiud,  and  Mr.  Mark, 
whose  collection  is  ono  of  the  finest  iu  existence,  is  to  be 
cougratulated  on  the  success  which  has  attended  his  efforts 
as  a  collector.  The  ware  is  of  Asiatic  origin,  and  can  be 
traced  back  to  the  ninth  century.  It  was  manufactured  by 
the  Moors  in  Spain  froai  the  fourteenth  to  the  seventeenth 
century,  when  the  last  maker  died — and  liis  secret  died  with 
him.  Tho  feature  of  the  lustrous  glaze  of  the  pottery  is  its 
metallic  iridescence,  resembling  the  hues  of  certaiu  butterflies. 
Most  of  the  specimeus  of  the  best  period  are  blue,  including 
the  Persian  blue  in  Siculo  Arabian  pieces— a  colour  that  cannot 
now  be  produced.  In  the  degenerating  period  copper  colour 
was  predomiuant.  Majolica  ware  is  supposed  to  owe  its 
origin  to  this  pottery  ;  aud  undoubtedly  the  Italians  were  very 
keen  collectors  of  the  products  of  the  Moors  in  .Spain.  The 
decorative  patterns  are  various,  including  in  the  specimens 
shown  the  Christian  cross  on  pieces  such  as  a  baptismal  font, 
tlie  Borgia  bull  on  a  largo  plate  made  for  Calixtus  III  (the 
only  Spanish  Pope),  heraldic  designs,  and  borders  of  simulated 
or  mock  inscriptions  to  imitate  mscriptions  from  the  Koran. 
Actual  texts  from  the  Koran  were  never  reproduced  by  the 
Moors.  All  the  details  iu  the  patterns  have  a  meaning.  In 
the  collection  shown  were  many  drug  vases,  but,  unlike  the 
Spanish  jars,  none  of  these  are  inscribed  with  the  names  of 
medicines.  Most  of  the  larger  pieces  of  pottery  were  evidently 
intended  for  decorative  purposes,  being  perforated  with  two 
holes  for  hanging  on  walls.  The  largest  jjlate  was  20  iucliea 
in  diameter.  The  pottery  is  very  brittle  and  liable  to  be 
chipped.  The  exhibition  was  most  interesting,  and  the 
entliusiasm  of  Mr.  Mark  for  his  collection  is  amply  justified. 
Specimens  of  modern  Royal  Lancastrian  ware  were  also 
exhibited  at  the  meeting,  and  formed  an  interesting  com- 
pari.sou  in  glazes. 

NUTRITION  AND  HEALTH. 
We  have  received  an  iustructive  report  made  to  the  Public 
Health  Department  of  Glasgow  by  tho  Medical  Officer  of 
Health,  Dr.  A.  K.  Chalmers,  on  the  food  values  of  diets 
supplied  under  the  maternity  and  child  welfare  scheme. 
Dr.  Chalmers  shows  that  the  food  values  of  the  diets  supplied 
at  the  dinner  tables  to  nursing  mothers  and  children  were 
such  that  there  could  have  been  hardly  any  recipients  who 
experienced  a  continuous  shortage  of  either  protein  or  fat, 
the  constituents  of  a  diet  most  likely  to  be  defective  in  the 
liouseholds  of  the  very  jioor.  The  complete  diet  of  these 
assisted  persous  was  computed  to  supply  3,109  calories,  derived 
from  86.5  grams  of  protein,  85.7  grams  of  fat,  and  485.6  grama 
of  carbohydrates.  Dr.  Chalmers  compares  with  this  the 
dietary  of  a  family  consisting  of  husband,  wife,  and  three 
children  (aged  13,  11,  and  5  years),  spending  on  food   193.  9id. 
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weekly.      This   gavo  2,216  calorics  as   the  portion  of  the 
mother,   derived   from    74    grams    of  protciu,   46   grams  of 
fat,  and  362    grams  of   carbohydrates.      The   total  yield   in 
tlii.s   latter  diet   is  probably  inadequate,  but  the  ba'anco  of 
proteins  and  carbohydrates  is  precisely  what  has  boon  recom- 
mended oil  good  authority.     Dr.  Chalmers  points   out  that 
there   is   a   lack  of  co-ordination   in  our  official  food  poh'cy. 
'■  The   contrasts  at  present  existing,"  ho   writes,    "  may   be 
illustrated   by  a  family   of  seven  persons,   the  youngest  an 
infant  of  two  weeks,  where  the  husband  has  been  out  of  work 
for  one  year  and  four  months,  and  the  total  weekly  income 
from  relief   is  35s.     This  is  I83.  below  the  scale  adopted  by 
the  Education  Authority,  which,  for  a  family  of  two  adults 
and  five  children,  is  assessed  as  requiring  533.  2d."     A  very 
sensible  leading  article  in  the   Glasrjow  Herald  of  June  7tli 
comments     upon     Dr.     Chalmers's    memorandum     in     the 
following  terms:  "  The  medical  officer  has  turned  to  practical 
use  the  opportunity  thus  offered  of  considering   the   actual 
food  values  of  the  meals  supplied  and  of   their  relationship 
to   the   total   daily   requirements   of   thoso   participating    in 
them.      But    he    goes    further    and     opens    up    the    whole 
question    of    the    several     responsibilities    of     the    various 
authorities  upon  whom  the  Government  has  placed  respon- 
sibilities for  feeding.     He  is  evidently  not  of  opinion — and  we 
agree — that  this   can   be   satisfactorily   answered    by    three 
authorities    working    independently.      The   difficulty    is    to 
define   the    destitution   line,    and   for    this    he   suggests    the 
amount  of  food  necessary  to  maintain  the  body  weight  at  rest. 
But  here  is  thedifficultj'.     Chronic  underfeeding  is  known  only 
by  its  result,  there  is  little  of  a  definite  nature  known  as  to  its 
variations.     It  is  a  new  aspect  of  national  need  and  national 
obhgation  and   must   ultimately   find   a   national    solution." 
This  report  again  raises  a  question  which  we  have  touched 
on  frequently  in   these   columns.     We  have   expressed  the 
opinion   that  the   food   problem   of    the    post- war   epoch   is 
almost  as  urgent  as  that  of  the  dark  days  of  1917,  and  that 
it  is  imperative  to  build  upon  the  foundations  laid   by  the 
Food    (War)    Committee   of    the  lioyal     Society.      We    still 
know  discreditably   little   about   the    quantitative     side    of 
the    subject,   and   our  estimates    of    the    amount    of    food 
needed    to    maintain    health    are     still    lamentably   vague. 
'I'he  country  is  passing  through  a  serious  industrial  crisis; 
we  may  fairly    hope    that    the    worst    is    over,  but   in   the 
present  state  of  international  politics  we  have  no  assurance 
that  even  more  serious  crises  will  not  recur.     It  may  become 
urgently  necessary  to  employ  our  i-esources  with  the  utmost 
physiological   economy,  but  it  the   medical   profession  is   to 
advise  the  national  or  local  administrator  authoritatively  it 
must  possess  exact  knowledge,  which  is  at  present  lacking. 
At   one   time  there   was  an  expectation — which  we  did  not 
share— that  a  large  central  department  or  institute  would  be 
established  to  promote  nutritional  research  on  a  large  scale. 
This  expectation  has  long  since  gone  the  way  of  the  "  homes 
for  heroes  "  and  other  dreams  of  the  new  heaven  and  earth 
which  were  to  follow  the  downfall  of  the  central  empires.  We 
must   be  content  with  something  less    grandiose.     We   are 
therefore  glad  to  know  that  the  IVledical  Research  Council 
has   set    up    a    committee    to    consider   what   steps   should 
be   taken  to  extend  our  knowledge  and   to  carry  out  pre- 
liminary   inquiries.      The    membership    of    this    committee 
is   confined   to  a   small    number  of  recognized  experts,  and 
includes  two  of  the  medical  staff  of  the  Ministry  of  Health. 
It  is  obvious  that  work  of  this  kind,  involving  both  purely 
scientific   and    administrative    considerations,   can  only    be 
efficiently  performed  by  persons  in  intimate  relations  with 
the  academic  and  practical  sides  of  the  subject;  the  close 
liaison  which  has  been  established  here,  as  in  many  other 
directions,  between  the  Ministry  of  Health  and  the  Medical 
Research   Council   is  of  happy   augury.     England  lags    far 
behind  America  with  respect  to  the  volume  of  its  contribu- 
tions to  the  study  of  human  nutrition,  although  the  subject 
is  far  more  important  to  a  small  island  state  unable  to  feed 
its  population  from   home-grown   supplies   than   to  the   in- 
habitants  of   North  America.     We  do  not   expect   the  new 
committee  to   solve   in  a  few  months,  or  even  years,  the 


problems  raised  by  Dr.  Chalmers,  but  we  are  of  opinion  that 
the  task  assigned  to  it  is  one  of  the  most  important  entrusted 
by  the  Council  to  any  scientific  committee. 

HARVEIAN  SOCIETY. 
TiiK  annual  dinner  of  the  Harveian  Society  of  London,  which 
took  place  on  June  15th  at  the  Cafe  Royal,  with  the  President, 
Sir  William  Willcox,  in  the  chair,  was  distinguished  for  the 
excellence  of  its  after-dinner  speeches  and  for  the  presence 
of  many  eminent  legal  guests.  The  loyal  toasts  having  been 
honoured,  "The  Harveian  Society"  was  proposed  byDr..J.W. 
Cock,  who  sketched  the  history  of  the  society,  which  was 
founded  niuety-oue  years  ago.  The  President  responded  to 
the  toast  and  welcomed  the  legal  guests,  with  whom  he  had 
often  appeared  in  court,  both  for  and  against.  Sir  James 
Galloway  proposed  the  toast  of  "  Kindred  Societies,"  and 
spoke  of  William  Harvey — "  that  magnificent  old  man  " — of 
whose  feasts  history  related  .several  stories.  Mr.  James  Berry 
responded  for  the  Jledical  Society  of  London  and  Lord  Justice 
Atkiu  for  the  Medico-Legal  Society.  The  toast  of  "Tho 
Guests"  was  proposed  by  Dr.  G.  do  Bee  Turtle,  and  thrco 
delightful  speeches,  each  excellent  in  its  own  style,  were 
made  in  response  by  Sir  Humphry  Rolleston,  P.R.C.P.,  Sir 
Edward  Marshall  Hall,  K.C.,  and  Sir  Archibald  Bodkin, 
Director  of  Public  Prosecutions.  The  evening  was  brought 
to  a  close  by  the  toast  of  "  The  Officers  of  the  Society," 
which  was  proposed  by  the  President,  and  Mr.  D.  C.  L. 
Fitzwilliams  responded. 

OXFORD  OPHTHALMOLOGICAL  CONGRESS, 
In  our  issue  of  March  4th  (p.  365)  a  note  was  published  of  the 
provisional  programme  for  the  next  Oxford  Ophthalmological 
Congress,  to  be  held  on  Thursday,  Friday,  and  Saturday, 
July  6th,  7th,  and  8th,  1922.  A  copy  of  the  official  programme, 
together  with  additional  information  for  the  use  of  members 
has  now  been  sent  to  us  by  the  honorary  secretary,  Mr. 
Bernard  Cridlaud,  Salisbury  House,  Wolverhampton.  Accom- 
modation will  be  provided  iu  Keble  College  from  the  evenin" 
of  Wednesday,  July  5th.  The  Congress  will  be  formally 
opened  on  Thursday  morning  at  10.15  by  the  Master,  Mr 
Sydney  Stephenson ;  after  this  a  discussion  on  the  signi- 
ficance of  retinal  haemorrhages  will  be  opened  by  Dr.  C.  O. 
Hawthorne  and  Mr.  P.  H.  Adams.  In  the  afternoon  papers 
will  be  read,  and  the  annual  dinner  will  be  held  in  the  evening. 
On  Friday  morning  the  Doyne  Memorial  Lecture  will  be  given 
by  Dr.  J.  Burdon-Cooper  of  Bath  on  the  etiology  of  cataract. 
This  will  be  followed  by  papers,  and  in  the  afternoon  a  dis- 
cussion on  methods  of  operating  for  cataract  will  be  opened 
by  Sir  Anderson  Critchett ;  to  it  contributions  will  be  made 
by  Dr.  Lundsgaard  of  Copenhagen  and  Dr.  T.  Harrison  Butler. 
On  Saturday  morning  papers  will  be  read  by  Mr.  A.  S.  Percival 
and  Dr.  Butler.  During  the  Congress  scientific  and  com- 
mercial museums  will  be  opened  in  the  Department  of  Humau 
Anatomy,  and  in  the  former  a  series  of  pathological  specimens 
will  be  shown. 

•PHYLLOSAN." 
We  have  received  from  the  Managing  Director  of  the 
Chlorophyl  and  Chemical  Corporation,  Ltd.,  a  letter 
expressing  his  regret  that,  by  inadvertence,  in  the  circular 
advertising  Phyllosan,  issued  with  the  forms  sent  out 
recently  by  the  editors  of  the  Medical  Directory,  the  name 
of  the  British  Medical  Journal  should  have  been  included 
under  the  heading  of  "Authentic  evidence  of  efficiency  from 
the  leading  medical  press  of  the  world."  He  states  that  he 
was  absent  from  England  when  the  leaflet  was  prepared,  and 
desires  to  exonerate  the  proprietors  of  the  Medical  Directory 
from  any  responsibility  with  regard  to  the  announcement. 

Dr.  George  Scott  JACKSO^f,  C.B.E.,  D.S.O.,  has  been 
appointed  a  Deputy  Lieutenant  of  the  county  of  Northum- 
berland. 

The  Garibaldi  Franco-Italian  prize  offered  by  the  French 
Surgical  Society  has  been  awarded  to  Dr.  F.  Rossi,  of  tho 
I'niversity  of  Bologna,  for  his  recent  book  on  wounds  of  tho 
thorax. 
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[From  ocr  Parliamentary  Corrbspondbnt.] 

The  Case  of  Ronald  True. 

LtR.  Kennedy  asked,  on  .Tunc  151  h,  whether  the  attention 
of  the  Home  Secretary  had  been  d;a\vn  to  the  reported 
statement  of  Mr.  .Tustice  Avory,  when  charging  the  Grand 
Jury  at  Devon  Assizes,  that  he  very  much  doubted  if  the 
recrudescence  of  crime  experienced  after  the  war  would 
continue  to  abate  if  the  intliction  of  penalties  of  the  law  was 
to  be  left  to  the  discretion  of  experts  in  Harley  Street ; 
and  whether,  seeing  that  such  a  statement  indicated  the 
need  of  a  clear  definition  of  the  law  relating  to  criminal 
lunacy,  it  was  proposed  to  introduce  legislation  to  remove 
any  ground  of  judicial  misunderstanding  or  divergence  of 
judicial  opinion'.  Mr.  Shortt  replied  that  he  had  seen  a 
newspaper  report  of  the  learned  judge's  remark.  As  regards 
the  latter  part  of  the  question  the  matter  was  one  for  careful 
consideration,  but  he  was  not  prepared  at  present  to  say  that 
legislation  was  either  necessary  or  desirable. 

Sir  Donald  Maclean  inquired  whether  the  Home  Secretary 
would  consult  the  Leader  of  the  House  as  to  what  oppor- 
tunity would  be.  given  to  the  Hou.se  to  discuss  this  matter, 
not  merely  in  relation  to  the  particular  case,  but  on  the 
general  question  of  principle  involved.  Mr.  Shortt  said  he 
would  consult  Mr.  Chamberlain.  At  a  later  date  Sir  Donald 
Maclean  pointed  out  that  the  suljject  could  not  bo  taken  on  the 
estimates,  as  legislation  might  be  required,  aud  that  could  not 
be  raised  on  the  estimates.  Mr.  Chamberlain  replied  that  in 
the  present  state  of  public  business  he  did  not  see  how  it  would 
be  possible  to  tlnd  a  day  for  supplementary  subjects,  especially 
if  the  House  was  to  rise  in  anything  like  good  time,  having 
regard  to  the  probability  that  it  would  have  to  meet  in  the 
autumn  in  respect  of  Irish  matters.  On  a  further  question, 
Mr.  Chamberlain  said  he  thought  it  might  be  possible  for  the 
subject  to  be  discussed  on  a  vote  in  Committee  of  Supply, 
XH-ovided  that  no  mention  were  made  of  legislation. 

In  reply  to  another  question  Mr.  Shortt  said  that  siuce  the  Court 
of  Criminal  Appeal  was  established  in  1908  the  sentence  of  death 
had  been  respited  and  the  prisoner  removed  to  Broadmoor  after 
statutory  inquiry  in  eleven  cases.  He  knew  of  only  cue  case 
similar  to  that  ofTrne— namely,  the  case  of  Townley  in  IBS'! — when 
the  prisoner  was  afterwards  "certified  sane.  In  that  case  the 
sentence  of  death  which  had  been  respited  was  commuted  to  one 
of  penal  servitude  for  life,  aud  the  man  was  removed  from  the 
asylum  to  prison.  In  no  recent  case  had  the  prisoner  been  certi- 
fied sane  under  Section  3  of  the  Criminal  Lunatics  Act,  1884. 
There  was  nothing  in  the  law  to  prevent  a  man  being  executed 
after  he  liad  recovered  his  sanity,  but  whether  it  was  done  was 
another  matter.  Mr.  Shortt  said  that  in  eiglit  of  the  eleven  cases 
that  had  occurred  since  1908,  either  the  judge  or  the  Court  of 
Criminal  Appeal,  or  both,  while  satisfied  that  the  verdict  of  the 
jury  was  correct  and  that  the  prisoner  had  been  properly  found 
gui'ltv  of  murder  and  not  insane,  in  the  legal  seuse,  when  lie  com- 
mitted the  crime,  nevertheless  suggested  that  it  was  desirable  that 
further  inquiry  under  the  powers  vested  in  the  Home  Secretary 
should  be  made  as  to  the  mental  condition  of  the  prisoner. 


Pension  .;s.<e«»ici!(  h'j  Medical  Btwrds.-'Sli-.  C.  White,  on  .Tune 
15th,  asked  whether  doctors  aud  other  )>ersoui  employed  by  the 
Ministry  of  Pensions,  though  not  allowed  to  alter  the  liiiding  of 
medical  boai-ds.  did  in  a  large  number  of  cases  send  the  documents 
back  to  the  chairmen  of  medical  boards,  suggesting  that  assess- 
Tueuts  should  be  changed,  and  almost  invariably  recommending 
a  reduction  of  the  assessments  and  bringing  pressure  to  bear  to 
effect  such  reduction.  Mr.  White  aiked,  fuLther,  whether  the 
Minister  would  issue  instructions  that  no  assessuient  by  a  medical 
board  should  be  interfered  with  or  altered  in  any  way  except  by 
an  appeals  medical  board  or  some  other  tribunal  where  the  pen- 
sioner could  be  present  or  be  represented.  Mr.  Macphersou  said 
he  was  "lad  to  be  able  to  assure  Mr.  White  that  he  was  mis- 
intormecf  as  to  the  proced;:re.  His  department  had  continually  in 
operation  some  two  huudred  medical  boards  throughout  the 
kuigdom,  and  it  did  happen  on  occasion  that  the  medical  staff  of 
the  Miuistrv  referred  back  to  a  board  for  explanation  a  case  in 
which  the  assessment  appeared  to  be  cither  marliedly  too  high  or 
too  low  in  the  light  of  the  clinical  lindiug  of  the  board.  No 
pressure  was,  however,  brought  to  bear  on  the  board,  the  pro- 
cedure being  based  on  tlie  free  exchange  of  medical  opinion  upon 
questions  of  doubt  or  difliculty.  Tlie  whole  procedure  of  assess- 
ment was  verv  carefully  examined  last  year  by  the  departmeutal 
committee  of  inquirv,  \\-ho  concluded  tlieir  report  on  the  subject 
with  the  statement  that  the  last  word  as  to  degree  of  disablement 
was  alwavs  with  a  medical  board.  Mr.  White  asked  whether  it 
was  not  the  fact  that  many  members  of  medical  boards  were 
inakiug  representations— confiilontial  though  they  might  be— to 
members  of  Parliament  complaining  of  interference  with  awards 
that  had  l)ecn  given.  Mr.  Maepbersou  replied  that  Mr.  White's 
statement  was  quite  inaccurate.  In  case  after  case  the  assessment 
was  increased.  If  Mr.  White  or  auy  other  memlier  had  a  case  to 
briu"  to  bis  uo'ico  he  would  be  glad  to  inquire  into  it.  Mr.  White 
rejoined  that  ii  -would  produce  evidence.  Mr.  Cairns  inquired  if 
R  m.au  had  certificates  from  three  medical  men  saying  ho  was 
totailv  d;3.t'i'le;!  by  the  war,  and  doctors  said  he  was  healthy  before 


he  went  to  the  war,  and  his  employer  said  he  had  never  missed 
a  day's  work,  how  was  it  that  man  could  not  get  a  pension? 
Mr.  Macphersou  replied  that  the  man  had  the  right  to  appeal 
to  an  independent  tribunal.  Mr.  Cairns  said  that  the  man  had 
appealed  twice. 

Treatment  for  Nenrastlicnia. — Mr.  C.  White  asked,  on  .Tune  15th, 
whether  nfeurological  hospitals  at  Ashurst,  Oxford,  and  others  in 
London  were  being  closed  permanently;  whether  the  patients  in 
these  hospitals  were  being  sent  to  ai'my  liospitals  at  Netley  and 
other  places  where  the  treatment  was  quite  unsuitable  for  such 
cases  ;  aud  wliether  in  such  case  the  Minister  would  reconsider  the 
arrangements.  Mr.  i\Iacpherson  replied  that  thedemaml  for  treat- 
ment facilities  for  neurasthenia  was,  he  was  glad  to  say,  decreasing, 
and  hospital  accommodation  was  being  correspondingly  reduced, 
lu-patient  treatment  for  neurasthenia  was  still  being  provided  at 
Ministry  institutions,  of  which  the  Welsh  Hospital  at  Netley  (as 
distinct  from  the  military  hospital  there)  was  one;  there  was  no 
intention  of  making  auy  other  arrangements.  He  could  not  say 
whether  or  not  the  Ashurst  Hospital  was  closed. 

Condensed  Milk. — Sir  A.  Boscaweu  stated,  on  .Tune  15th,  that  the 
quantities  of  sweetened  condensed  milk,  machine-sltimmed  or 
separated,  imported  in  April  and  May  of  1921  and  19J2  %vere  aa 
follows: 

Apiil.  Slay. 

cwts.  cwts. 

1920        31,735        74,%i       „ 

1921       66.797        77.669 

1922        109,525        115,4<13 

The  Minister  added  that  according  to  his  information  there  had  ia 
recent  months  beeu  a  very  large  reduction  in  the  home  manu- 
facture of  condensed  milk.  Sir  Alfred  Mond,  on  another  question, 
said  he  understood  that  there  was  agreement  amongst  a  number 
of  witnesses  who  ap]ieared  before  the  Departmental  Committee  on 
Condensed  Milk  Standards  as  to  the  standards  which  they  wished 
to  have  fixed.  The  Committee,  in  recommending  somewhat  lower 
staudards,  considered  it  undesirable  to  cut  off  a  substantial 
portion  of  the  national  supply  of  the  commodity.  His  own  powers 
in  the  matter  were  limited  by  what  was  necessary  for  the  pre- 
vention of  danger  arising  to  public  health,  and  be  should  therefore 
not  feel  justified  in  fixing  auy  standards  which  could  njt  be 
attained  generally.  He  was  not  prepared  to  make  regulationa 
fixing  such  standards  as  were  suggested  by  the  trade  interests,  but 
he  was  prepared  to  make  regulations  to  require  appropriate 
labelling.  'The  Departmental  Committee's  report  would  be  pub- 
lished if  there  were  any  general  desire  for  this  to  be  done,  but  noti 
otherwise. 

The  Sale  of  Cocaine.— Mr.  Ramsden,  on  June  15th,  wished  to 
know  whether  the  Home  Secretary  was  aware  of  tlie  reunrka 
made  by  the  stipendiary  magistrate  at  Marlborough  Street  police 
court  wdieu  he  sentenced  a  prisoner  for  selling  cocaine  to  the 
maximum  penalty  allowed  by  the  present  law,  and  to  the  rider  of 
the  jury  who  held  an  inquest  on  a  young  girl  who  bad  purchased 
cocaine  from  some  man,  and  whether  the  Minister  would  consider 
an  amendment  of  the  law  to  increase  the  maximum  penalty. 
Mr.  Shortt  responded  that  he  had  seen  newspaper  reports  of 
the  cases.  The  que.=tiou  of  amending  the  law  was  under  con- 
sideration. 

]]'atcr  Snpjdif. — Sir  A.  ^Jlond  informed  I\[r.  Gilbert,  on  June  14th, 
that  at  present  there  was  no  shortage  of  water  for  London,  nor, 
having  regard  to  the  available  supplies,  was  the  situation  likely  to 
become  generally  serious,  even  if  the  drought  continued.  It  was 
iranortant,  however,  that  the  public  should  exercise  all  reasonable 
care.  The  Minister  added  as  regards  the  country  generally  there 
was  no  serious  shortage,  although  some  places  were  already  in 
difiiculties.  The  conditions  differed  greatly,  even  in  neighbouring 
districts,  but  the  outlook  if  the  drought  continues  was  least 
satisfactory  in  the  south  and  south-east.  The  Ministry  was 
assisting  authorities  who  were,  or  who  were  likely  to  be,  in 
difiiculties. 

Indian  Medical  Qiicstion.i.—'Slr.  Hogge  asked,  on  June  20th,  why 
the  concession  of  proportionate  pension  was  not  given  to  officers  of 
the  Indian  Medical  Service  iu  permanent  civil  employment,  and 
why  sneh  officers  did  not  receive  the  same  privileges  and  con- 
cessions as  had  been  or  might  be  accorded  to  other  civil  officers 
as  a  result  of  tlie  detriment  to  their  prospects  and  the  altered 
conditions  of  service  resulting  from  the  reform  scheme.  Earl 
Winterton  said  that  otticers  of  the  ludian  Medical  Service  in 
l>ermauent  civil  employment  were  permitted  to  retire  on  permanent 
pensions  it  they  could  ii  t  be  employed  in  military  duties  in  which 
uuder  the  terms  of  their  employment  they  were  always  liable  to 
recall.  He  was  in  communication  with  the  Government  of  India 
in  regard  to  the  applicability  of  these  conditions  to  officers  who  by 
reason  of  the  length  and  nature  of  their  civil  employment  had  had 
a  reasonable  expectation  of  continuance  therein  up  to  the  time  ol 
their  normal  retirement. 

Summer  Time  Jlill.— On  the  second  reading  of  this  measure, 
which  came  down  from  the  Lords,  Mr.  Shortt,  on  June  14th,  stated 
that  it  was  necessary  because  the  power  of  establishing  summer 
time  bv  Order  iu  Council  would  cease  this  year  unless  there  were 
further'legislation.  The  measure  proposed  to  make  the  alteration 
of  the  clocks  for  the  period  from  April  to  September,  inclusive, 
a  permanent  institution.  Jlr.  Shortt  recognized,  however,  the 
great  objection  felt  by  agriculturists  to  the  shifting  of  tlie  hours, 
and  he  offered  to  consider  in  committee  a  curtailment  of  the  period 
during  which  summer  time  should  operate.  After  considerable 
debate  the  Home  Secretary  said  lie  was  willing,  not  ouly  that  the 
bill  should  be  annual,  but  that  the  period  of  summer  time  shmild 
be  reduced  at  each  end  by  not  less  than  three  weeks.  Iha 
measure  was  read  the  second  time  by  207  vote  j  to  26. 
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London's  Watku  Supply  in  a  Dry  Summkb. 
Drath  rates  have  been  corrolated  with  density  of  iioinilation 
aud  ^vith  the  water  cousiiiniitiou  of  the  largo  towus,  and  tho 
results  may  be  briefly  sutuinod  up  in  tho  statement  that  tho 
death  rale  increases  in  direct  ratio  with  tho  density  of  popu- 
lation and  inversely  with  the  consumption  of  water.     So  wide 
a   generalization   would    require   many   qualifications   before 
being    literally   accepted,   but   the    statement,   nevertheless, 
expresses  the  general  truth  that  an  abundant  water  supply 
is  a  health  asset  of  tho  highest  importance  to  town  popula- 
tions.    ThoLC  was  an  adage  in  tho  army,  "  A  wet  camp  is  a 
healthy  camp,"  which  e.xpressca  the  same  truth,  aud  there  is 
a  very  proper  apprehension,  to  which  tho   daily  press   has 
recently  been  vory  much  alive,  that  anything  that  threatens 
in  any  considerable  degree  the  water  supply  of  great  cities  is 
to  be" regarded   seriously.      Of   the   great  agglomerations  of 
population  in  this  country  London  is,  in  this  respect,  the  least 
well  off.     Manchester,  for  instance,  aud  the  densely  populated 
area  of  which  it  is  the  centre,  have  taken  care  to  be  much 
better   off.      In  London,  as  things  are,  a  curious   source  of 
consolation  is  found  in  tlie  fact  that  there  is  a  large  margin  of 
what  is  regarded  as  wasteful  consumption,  and  a  concerted 
effort  to  reduce  this  is  observable  iu  the  remarks  of  all  our 
public  mentors.     >iow   it  is  quite  true  that  when  there  is  a 
saarcity  of  water  misuse  and  extravagance  in  its  consumption 
are  grave   offences,  and  wo  do  well  to  discourage  aud  even 
penalize  such  wasteful  practices.  Among  these  are  mentioned 
,  leakage  in  main  and  service  pipes,  defective  taps  and  fittings, 
excessive  use  of  water  for  personal  ablution,  washing  motor 
cars,  and  watering  gardens.     During  the  drought  of  last  year 
efforts  to  check  these  were  made  with  more  or  less  success, 
and  economy  was  pushed  even  to  the  extent  of  reducing  or 
abstaining  altogether  from  street  watering  and  sewer  flushing. 
The  rainfall  during  the  first  four  months  of  this  year  was  in 
excess  of  the  average,  but  the  amount  in  May  was  only  about 
half  the  average.     Nevertheless  there  would  probably  have 
been    no    difficulty    this    year,   in    spite    of    the   dry   June, 
but    for  the   deficiency  resulting  from   the    drought  of   last 
year.     Meteorology    is  not   yet   in    a    position    to    prophesy 
tar   ahead,    and   the   vagaries    of    the    English   climate   are 
notorious.     A  few  weeks  hence  we  may  be  complaining  of 
Lammas  floods,  and  next  year  may  be  unduly  dry.     Unfortu- 
nately the  water  supply  is  a  ease  in  which  averages  do  not  work. 
The  duty  of  the  water  authority  is  to  provide  a  suflioient 
quantity  of  water  to  the  population  for  which  it  is  responsible. 
It  is  during  prolonged  dry  weather  that  street  watering  and 
,    drain  aud  sewer  flushing  are  most  necessary.     Dust  in  the 
streets  and  foul  accumulations  in  the  drains  and  sawers  are 
amoug  the  environmental  conditions  which  produce  ill  health; 
even  leakage  from  defective  taps  helps  to  flush  drains,  and 
economy  in  water  for  ablution  can  be  justly  advocated  only 
because  of    a    failure   to    supply   what   is   a   supreme    civic 
need.     The  washing  of  motor  cars  achieves  something  more 
than  a  mere  aesthetic  satisfaction,  while  the  withholding  of 
■water  from  gardens  during  dry  weather  inflicts  a  loss  upon 
London  in  the  destruction  of  food  supplies,  which  however 
insignificant  in  quantity  are  of  importance  to  a  population 
otherwise  depeudeut  upon  stale  or  preserved  foodstuffs.     If 
our  population  is  to  live  in  huge  communities  such  as  Loudon 
the  aim  must  bo  to  make  the  dry-weather  supply  of  water  so 
abundant  that  it  will  not  be  necessary  to  plead  for  economy 
during  an  exceptionally  arid  season.     It  is  a  paradox  that 
waste   of   water   is   then    from   the   health  standpoint   least 
wasteful.     Some  recent  references  in  the  newspapers  seem  to 
suggest  that  the  old  plans  for  obtaining  water  for  London  from 
Wales  may  be  revived,  but  we  take  it  that  the  present  financial 
position  puts  any  such  scheme  quite  out  of  the  question. 

London  Association  of  Medical  AVomen's  Fedep.ation. 

A  dinner  of  the  London  Association  of  the  Medical  Women's 
Federation  took  place  on  June  13th  at  the  St.  Pancras  Hotel. 
Dr.  Louisa  Martindale  was  in  the  chair,  and  eighty-four 
members  and  guests  were  present.  Speaking  after  dinner 
the  President  said  that  this  was  actually  the  first  dinner 
ever  given  by  the  Loudon  Association  of  Medical  Women's 
Federation,  as  before  the  war  there  existed  only  a  London 
Association  of  Registered  Medical  Women,  and  the  present 
association  had  been  formed  during  the  war  chiefly  owing  to 
the  energy  of  Dr.  Jane  Walker.  Dr.  Jane  Walker  sketched 
the  formation  of  an  international  federation  or  association  of 


medical  women,  the  constitution  of  which  it  was  hoped  to 
establish  at  a  conference  to  bo  held  in  Geneva  next  year.^ 
Lady  Barrett,  the  new  President  of  the  Medical  Women's 
Federation,  welcomed  tho  guests,  for  whom  Lady  Uhondda 
aud  Dr.  Carr  responded.  Between  the  speeches  Dr.  Aitkea 
sang  several  groups  of  songs,  among  them  some  composed  by 
the  accompanist,  Dr.  A.  G.  Phear. 

London  Hospital  Medical  Colleor. 
The  prizes  won  by  students  of  the  London  Hospital  Medical 
College  during  the  past  session  were  distributed  on  .lune  19th 
by  Mr.  T.  H.  Openshaw,  C.B.,  C.M.G.,  who  is  retiring  from 
tho  post  of  senior  surgeon  after  more  than  forty  years'  service 
on  the  staff  of  the  Loudon  Hospital.  The  chair  was  taken  by 
Mr.  W.  M.  Pryor,  chairman  of  the  college  board,  who  was 
supported,  among  others,  by  Viscount  Kuutsford,  Lord  Dawson, 
Professor  William  Wright  (dean),  and  Mr.  E.  W.  Morris  (house 
governor).  After  distributing  the  prizes  Mr.  Openshaw 
thanked  tho  college  board  for  inviting  him  to  do  so  and 
thus  giving  him  an  opportunity  to  address  the  students.  He 
was  carrying  away  most  pleasant  memories  from  the  hospital, 
which,  he  said,  offered  the  advantages  of  a  larger  surgical 
practice  than  any  other  in  the  kingdom.  It  was  only  by 
making  the  most  of  the  great  opportunities  for  obtaining 
kuowledgo  and  skill  the  hospital  afforded  that  its  students 
could  maintain  the  splendid  character  the  London  Hospital 
had  won  among  the  medical  institutions  of  the  empire. 


CcrrcsponiJiJUciJ. 


THE  INTERSTITIAL  GLAND  AND  SEX 
PROBLEMS. 
Sir, — I  am  much  obliged  to  your  two  correspondents,  Dr, 
Douglas  Howat  and  Surgeon  Rear- Admiral  Marsh  Beaduell, 
for  their  courteous  comments  on  my  paper,  "The  iuterstitial 
gland."  Being  very  little  of  a  biologist,  I  am  not  in  a  posi- 
tion to  discuss  with  the  former  the  interesting  points  to 
which  he  refers.  On  these  matters  we  seem  still  to  be  very 
much  in  the  domain  of  theory,  so  that  each  of  us  is  at  liberty 
to  select  the  particular  hypothesis  which  seems  to  him  best 
to  tit  in  with  the  facts.  I  cannot  personally  bring  myself  to 
subscribe  to  the  view  that  maleness  resides  in  one  maternal 
ovary  and  femaleness  in  the  other.  Nature  does  not  seem  to 
have  evolved  dual  organs  with  this  kind  of  end  in  view.  She 
did  not,  for  example,  adapt  one  eye  for  distance  and  the  other 
for  near  work. 

Kear-.\dmiral  Beadnell's  views  on  the  question  of  homo- 
sexuality are  what  may  be  described  as  the  orthodox  views, 
very  clearly  expressed.  Like  Newman's  A^'ohi/ia  if  you 
admit  the  premisses  you  cannot  escape  the  conclusions.  But 
it  is  precisely  for  a  revision  of  these  very  premisses  that 
I  am  venturing  to  appeal  to  Rear-Admiral  Beadnell  and  other 
thinking  members  of  the  profession.  If  one  holds  firmly  to  the 
opinion  that  everything  homosexual  is  necessarily  unnatural 
and  vicious,  then  discussion  is  clearly  useless.  I  make  so 
bold  as  to  plead  for  a  frank  and  general  recognition  of  a  fact 
which  for  the  last  twenty  years  has  been  forcing  itself  upon 
my  conviction  with  increasing  insistence.  It  is  that  there  is, 
in  very  sooth,  such  a  thing  as  a  third  sex.  There  are  certain 
men  who  are  homosexual,  who  can  no  more  help  being 
homosexual  than  they  can  help  the  cubits  of  their  stature  or 
the  colour  of  their  skin.  In  no  sense  of  the  term  can  these 
men  be  described  as  vicious.  They  are  for  the  most  part 
hard-working  respectable  citizeps.  Many  of  them  are  greatly 
f ifted.  Some  of  them  worthily  fulfil  very  high  positions  iu 
very  responsible  callings.  The  majority  of  them  are  just 
as  sensitive  to  the  canons  of  right  and  wrong  as  the  most 
uxorious  paterfamilias.  A  large  number  of  them  would  give 
all  they  possess  to  become  heterosexual. 

After  the  age  of  40  a  medical  man  receives  very  intimate 
coufideuccs  in  the  consulting  room,  aud  I  feel  sure  that 
there  must  be  a  very  large  number  of  my  confreres,  equalling 
my  60  years,  who  could  testify  to  tho  truth  of  the  above 
statements. 

I  am  not  denying  that  homosexual  practices  are  indulged 
in  by  the  heterosexual  from  purely  vicious  motives,  and  I  will 
gladly  countersign  any  words  of  condemnation  and  opprobrium 
(I  am  sure  they  would  be  vigorous)  which  Rear-.\dmiral 
Beadnell  cares  to  apply  to  such  people.  I  am,  however,  no 
more  concerned  with  them  than  I  am  concerned  with 
exhibitionists   or    with   other   degenerates   who   are  rightly 
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kept  tinder  control.  I  am  merely  contending  that  homo- 
rcxuality  as  a  state  is  so  prevalent  amongst  perfectly  respect- 
able people  that  it  is  no  longer  scientifically  sound  to  regard 
it  as  altooether  pathological;  still  less  is  it  reasonable  to 
s'.igmatizo  it  as  vicious. 

There  are  certain  physical  and  mental  characteristics  of 
this  third  sex  vrhich,  to  the  seeing  eye  and  sensitive  ear,  are 
quite  unmistakable.  I'lieie  can,  1  think,  be  no  doubt  that 
these  characteristics  are  determined  by  a  certain  admixture 
cf  the  male  and  female  interstitial  glands  in  the  hormonio 
make-up  of  the  individual,  and  it  seems  reasonable  to  hope 
that  attention  to  these  glands,  given  in  time,  may  save 
people  from  this  rather  sinister  indeterminate  state. — 
I  am,  etc., 

Loudon.  W.,  June  19th.  LeoNABD  WilliAMS. 


A  PULMONARY  SIGN  IN  ACUTE  INFECTIONS  OF 
THE  BILIARY  TRACT. 

Sir, — I  was  very  interested  in  Mr.  Wilkie's  article,  as  it 
confirmed  a  few  of  the  observations  I  made  some  years  ago, 
and  published  in  the  Indian  Medical  Gazette  in  July,  1919. 
I  then  pointed  out  the  progressive  changes  in  the  luugs,  and 
the  alterations  in  the  tonus  and  level  of  the  diaphragm,  in 
acute  abdominal  lesions. 

Two  main  factors  are  responsible  for  these  alterations: 

1.  The  reflex  changes  produced  by  the  pain  caused  by  the 
lesion. 

2.  The  mechanical  effects  of  the  alteration  in  the  intra- 
abdominal pressure. 

The  first  produces  an  increase  in  the  tonus  of  the  antero- 
lateral abdominal  muscles,  which  are  expiratory.  This 
reflexly  inhibits  the  tonus  of  the  antagonistic  inspiratory 
muscles,  including  the  diaphragm.  This  relaxation  explains 
the  diminution  in  the  range  of  the  respiratory  movements 
and  the  elevation  of  the  diaphragm,  in  any  lesion  producing 
pain  or  rigidity  in  the  abtlominal  muscles.  If  progressive 
and  unilateral  the  lesion  will  produce  complete  absence  of 
respiratory  movements  on  the  coiresponding  side.  Accom- 
panying the  diminution  in  the  respiratory  movements  will  bo 
found  a  progressive  collapse  of  the  lung,  and  complete 
abolition  of  the  former  will  produce  complete  collapse  of  the 
lung.  These  facts  I  discovered  by  screening  and  examining 
various  cases,  and  confirmed  during  operations  on  liver 
abscesses.  For  further  details  I  refer  the  reader  to  the 
original  article. — I  am,  etc., 

Caidifl,  June  16th.  D-  J-   HarEIES. 


AN  AORTIC  MURMUR. 

Sir, — In  case  anyone  is  interested  in  the  aortic  murmur 
which  I  described  in  the  Joub^al  of  May  13th,  I  would  like 
to  put  before  you  some  further  information  with  which  Sir 
Clifford  Allbutt  was  good  enough  to  supply  me.  He  says  that 
he  has  been  familiar  with  the  murmur  for  half  a  century  and 
has  restored  many  youths  to  fields  of  athletics  who  had  been 
warned  off  on  this  account  and  that  he  owed  his  knowledge 
of  it,  and  of  the  muscular  mechanism  producing  it,  to  his 
friend  the  late  B.  W.  Richardson,  in  whose  works  somewhere 
I  would  find  it  called  the  "carpenters'  murmur."  Writing 
further  in  reply  to  a  query  from  me  as  to  why  such  a  common 
murmur  was  uot  described  in  textbooks  or  clinical  manuals, 
he  said,  "  See  in  Allbutt  and  Rolleston's  System,  vol.  vi, 
page  510,  para.  2,  line  3 — yet  it  is  only  an  incidental  allusion." 
He  also  says  I  have  done  good  service  in  drawing  attention  to 
this  point,  but  I  cannot  see  how,  unlei?s  the  matter  is  taken  up 
by  authors  of  standard  textbooks  or  clinical  manuals. 

Major  Moss,  writing  in  the  Joor.val  of  June  3rd  about  a 
"postural"   murmur,  may   be   describing  the  same  one,  but 
as  he  mentions  raising  of  the   arms   as  the  essential  factor 
I  doubt  it. — I  am,  etc., 
Perth,  June  lOth.  ThomAS  LinDS.IY. 


THE  CASE  OF  MR.  F.  "W.  AXHAM. 
Sir, — Dr.  J.  S.  Manson  and  Dr.  J.  Price  Williams  must 
excuse  me  if  I  refrain  from  entering  on  the  controversial 
issues  which  they  propose  and  which  were  expressly  excluded 
from  my  former  letter.  My  sole  object  was  to  point  out  the, 
as  I  think,  unfortunate  position. in  which  the  profession  has 
been  placed.  Where  the  responsibility  for  this  position  rests 
is  a  question  for  the  individual  judgement. — I  am,  etc., 
London,  W.,  Jane  19th.  C.  O.  HawthoRNE. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Sir, — As  there  appears  to  have  been  some  misapprehension 
in  certain  quarters  as  to  the  effect  of  the  recent  discontinu- 
ance of  the  trading  operations  of  the  Society  of  Apothecaries, 
I  am  directed  to  ask  if  you  will  be  bo  good  as  to  allow  me  to 
state  exactly  what  has  taken  place. 

The  Society  has  discontinued  both  its  wholesale  and  retail 
trade  in  the  manner  which  has  already  been  announced  in 
the  press,  but  has  made  no  other  change  whatever.  Its  work 
and  duties  as  a  medical  and  surgical  licensing  body,  examin- 
ing for  and  conferring  the  diploma  of  L.M.S.S.A.,  and  also 
granting  a  certificate  in  dispensing,  continue  as  hitherto, 
and  will  be  in  no  way  affected  by  the  discontinuance  of  the 
Society's  trading  operations.^ — I  am,  etc., 

Bingham  Watson, 
Apotheciiies'  Hall,  London,  E.C.4,  June  19th.  ClerU. 


SENIOR  SURGEON  COMMANDERS,  R.N. 

Sir, — The  retirement  scheme  for  naval  officers  recently 
promulgated  by  the  Admiralty  only  serves  to  emphasize  the 
injustice  under  which  senior  surgeon  commanders  suffer. 
Had  we  been  redundant  executive,  engineer,  or  paymaster 
officers  we  should  have  had  inducements  held  out  in  the 
shape  of  increased  pensions  and  a  lump  sum  down  to  retire 
voluntarily.  Without  being  invidious  it  can  be  readily 
imagined  that  the  least  brilliant  in  their  respective  spheres 
accept  these  inducements  with  avidity.  We,  on  the  other 
hand,  are  retired  compulsorily,  lose  several  years' full  pay  and 
chances  of  promotion,  and  get  not  a  penny  compensation,  my 
lords  evidently  thinking  that  a  stereotyped  letter  of  thanks 
for  our  "long  and  zealous  service  "  and  an  honorary  ste\i  in 
our  cumbrous  rank  are  sufficient.  Both  are  pretty,  but  entirely 
useless,  and  we  thank  my  lords  for  nothing. 

As  a  concrete  instance  of  the  different  conditions  of  retire-' 
ment  I  compared  notes  with  my  late  captain,  a  younger  man 
by  five  years.  He  retired  voluntarily  on  a  pension  of  £875 
and  a  bonvrs  of  £750.  I  retire  compulsorily  on  £600  and  no 
bonus.  My  pension  is  liable  to  20  per  cent,  reduction,  and  I 
must  also  reduce  it  by  commuting  to  provide  capital  for 
a  start  in  civil  life — a  risky  proceeding  at  an  age  which 
experience  teaches  me  quite  precludes  me  from  obtaining 
any  public  appointment. 

i  do  not  grudge  the  above-mentioned  captain  his  fortune, 
but  wo  senior  surgeon  commanders  have  never  had  a  chance 
to  attain  captain's  rank.  All  chance  was  extinguished  by  our 
earlier  compulsory  retirement. 

In  my  earlier  years  in  the  service  the  engineers  and 
paymasters  looked  to  the  medical  branch  for  a  lead  in  the 
conditions  of  service  of  the  non-executive  branches.  My 
later  years  have  seen  them  climb  over  our  shoulders,  and  in 
the  process  push  us  into  the  background,  where  my  lorda 
seem  to  have  every  intention  of  keeping  us  when  it  comes  to 
equal  treatment. 

The  engineers  in  numbers  and  influence  are  now  almost 
the  equal  of  the  executive ;  the  paymasters  through  the 
.secretaries  have  the  ear  of  every  admiral  in  the  service; 
senior  surgeon  commanders  have  —  the  British  Medical 
Association.     Hence  this  letter. — I  am,  etc., 

June  9th.  LaTE    SuRGEON    COMMANDER,  R.N. 


MEDICINE  AND  THE  HUMANITIES. 

Sir, — Of  the  discussion  of  a  medical  student's  career  by  the 
General  Medical  Council  it  is  difficult  to  say  whether  it  is 
tragical  or  comical.  The  obsession  of  examinations  and 
marks,  as  the  sole  outfit  for  life  for  a  member  of  the 
medical  profession,  is  amazing.  Sir  Arthur  Chance  notwith- 
standing. What  does  it  matter  whether  the  final  examination 
is  taken  separately  or  together '?  To  lead  students  on  for  a 
number  of  years  with  a  finesse  to  ultimate  rejection  is  an  in- 
justice to  them  and  their  parents.  Talk  of  one  examiner  only 
being  present,  why  not  three  ?  One  of  them  might  possess 
a  humanistic  education  and  a  considered  view.  I  venture  to 
say  there  is  more  of  value  and  in  accordance  with  the  spirit 
of  the  times  in  the  Hunterian  oration  of  Sir  Charters  Symonds 
than  in  the  whole  of  the  discussion.  Sir  Thomas  Browne, 
Paget,  Greenhill,  Pye-Smith,  Goodhart,  and  Osier  were  not 
mere  medical  men  and  surgeons;  neither  are  Sir  Thomas 
Barlow  and  Sir  A.  Garrod  of  our  own  day.  They  influenced  the 
characters  of  the  students  for  a  generation.  Homer's  Odyssey, 
Plutarch's  Lives,  Goethe's  Wilhehn  Meisier,  or  Carlyle'8 
French  Revolution  (even  in  a  translation)  for  the  curriculum, 
would  dye  callow  minds  and  give  them   at  least  some  bent 
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and  basis  in  life,  some  glimpse  of  the  "  Roman  Road  "  and 
Ainold's  "sweet  city  with  liei-  dieaming  spires." — I  am,  etc., 
London,  N.W.,  .luue  llth.  KlCHARD  GiLLBAKD. 

";•/'  We  are  reminded  of  Sydenham's  reply  to  Sir  Richard 
Rlackmore,  who,  when  a  student,  asked  what  books  he  should 
read  for  the  study  of  medicine:  "  Road  Do]i  Quixote  ;  it  is  a 
very  good  book;  1  road  it  myself  still." 


INDIAN  MEDICAL  SERVICE. 
The  annual  dinner  in  Loudon  of  officers  of  the  Indian  Medical 
Service  was  held  at  the  Trocadero  Restaurant  on  .Tune  l^tli. 
Lieutcuant-l'olonel  John  Anderson,  C.I.E.,  was  in  tlie  chair, 
and  the  only  guests  were  representatives  of  the  Uritisli. 
Medical  Journal  and  the  Lancet.  The  officers  present 
numbered  78,  as  follows : 

Major-denerals :  Sir  R.  H.  Charles,  G.C.V.O.,  T.  Grainger,  C.B., 
CI.  F.  A.  Harris,  C.S.I.,  Sir  P.  Hehir,  K.C.I.E.,  C.B.,  C.M.G., 
H.  Hen.lley,  C'.S.L 

-VirCoiiiniodore  :  D.  Munro,  CLE. 

Colonels:  C.  W.  Carr-C'althrop,  C.B.E..  J.  K.  Close,  J.  Crinimin, 
V.C,  C.H.,  CLE.,  C  11.  M.  Green,  \.  J.  Macnab,  CB.,  CM.G., 
J.  J.  Pratt,  C.  N.  C  Wimberley,  CM.G.,  W.  A.  Quayle. 

Lieutenant-Colonels:  H.  Aiiisworth,  A.  Alcock,  CLE.,  W.  G.  P. 
Alpin,O.B.E.,  Sir  W..T.  Buchanan,  K.CI.E.,W.  H.  Cadge,  O.B.E., 
J.  T.  Calvert,  CLE.,  D.  G.  Crawford,  L.  Hirsch,  CLE..  .1.  A.  Black, 
R.  H.  Elliot,  S.  C  Evans,  A.  B.  Fry,  CLE.,  D.S.O..  E.  V.  Hugo, 
C.M.G..  .J.  G.  Hulbert.  S.  Hunt.  H.  Kirkpatrick,  W.  B.  Lane, 
CLE..  C.B.E.,  W.  H.  Leonard,  A.  E.  .1.  Lister,  ).  Llovd-Jones, 
F.  P.  Mackie,  O.B.E..  C  H.  L.  Meyer.  A.  Miller,  T.  R.  Mulronev, 
A.  Murphy.  O.B.E.,  S.  E.  Prall,  .J.  W.  F.  Rait,  Sir  L.  Rogers,  CLE., 
H.  Smith,  CLE.,  R.  Steeu,  A.  Street,  T.  H.  Symons,  O.B.E., 
C  Thomson,  M.  H.  Thornelv.  W.  H.  Thornhill,  W.  Vost,  .J.  H.  Tull 
Walsh,  S.  P.  James,  C  Duer,  H.  J.  Walton,  D.  P.  Warliker,  H.  G.  L. 
Wortabet.  A.  C  Youuan. 

Majors;  F.  A.  Barker.  O.B.E..  .T.  W.  Barnett,  B.  Gale,  W.Gillitt, 
CI  E..  .J.  J.  Harper  Melsou,  O.B.E..  M.C.  N.  H.  Hume,  H.  H. 
Kiug,  A.  S.  M.  Peebles,  J.  Taylor,  D.S.O..  W.  A.  M.  Jack,  O.B.E. 

Captains:  B.  Fraser  Beatson,  H.  J.  M.  Cursetjee.  D.8.O.,  S.  M.  A. 
Farnki.  E.  S.  Goss,  M.C,  J.  M.  R.  Hennessy,  U.  Kingston,  J.  C. 
John,  O.B.E..  P.  Savage,  P.  Verdon,  C  A.  Wood,  M.C. 


?Entbet'&iti(!S  anb  Colleges. 

UNIVERSITY  OF  CA.MBRIDGE. 
At  a  congregation  held  on  Juue  17th  the  following  medical  degrees 
were  conferred : 

M.B..  B.Ch.— T.  T.  B.  Watson. 

B.Ch.— W.J.  D.  Smyth.    . 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
Mn.  E.  D.  Telfokd,  M.A.,  B.CCamb.,  P.R.C.S.,  at  present  lec- 
turer iu  Practical  Surgery  in  the  LTuiversity  and  a  member  of  the 
honorary  staff  of  the  Manchester  Royal  Inlirraary,  has  been 
appointed  Professor  of  Systematic  Surgery  in  succession  to 
Professor  J.  W.  Smith,  who  will  vacate  the  chair  in  September 
next. 

Mr.  E.  J.  Sidebotham,  M.A..  M.B.Camb.,  is  retiring  from  the 
jiost  of  lecturer  in  Practical  Bacteriology  and  Microscopy  and 
deputj'-director  of  the  Public  Health  Laboratory.  The  Council, 
in  iiccepting  with  regi'et  the  resignation,  expressed  their  gratitude 
to  Dr.  Sidebotham  for  his  loyal  and  devoted  services  to  the  Uni- 
versity, and  for  the  valuable  services  rendered  to  the  public  health 
department  during  nearly  a  quarter  of  a  century  and  also  for  the 
efficient  manner  in  which  he  conducted  its  affairsduring  the  illness 
and  after  the  death  of  the  late  Professor  Delepine. 

Mr.  .\lbert  Haworth,  M.Sc,  M.B.,  Cb.B.,  has  been  appointed 
assistant  lecturer  in  Chemical  Pathology. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.       . 
The  following  are  the  successful  candidates  at  the  recent  examina- 
tiou  for  the  Primary  Fellowship: 

D.  J.  Batserhani,  E.  A.  Brews,  D.  A.  Brit'g,  E.  P.  Brockman,  M.  B.  S. 
Button,  D.  Chamberlain,  G.  O.  Chambeis,  J.  M.  Clarke.  A.  M.  Clave, 
J.  J.  CoKhlan,  W.  D.  Dobevty,  H.  A.  Bunlop,  W.  H,  Gervis,  C.  Gill- 
Carey,  K.  H.  Gillison,  A.  Goodwin,  ,7.  Gray,  E.  F.  Guy,  A.  C.  Halli- 
well,  A.  C.  Hampsou,  H.  V.  M. .Tones,  .A.  C.  King,  A.  .T.  King,  G.  King, 
Marjorie  B.  Knowle^i,  J  .J.  Lewinstein,  N.  L.  Lochrane.  R.  H.  Lula, 

A.  C.  MacLeod,  i^.  M.  Majiimdar,  S.  M.  Miluer,  D.  W.  C.  Northfield, 
M.  A.  Paul,  V.  L.  Parniar,  H.  L.  Robert,  F.W.  Roctues,  J.  S.  Rowlands, 

B.  G.  Scholefleld,  W.  G.  Scars,  A.  G.  Smitli,  H.  J.  Taggart,  G.  B.  W. 
Walker,  R.  L.  Williams,  W.  R.  Williams,  H.  G.  Wimbush,  A.  J. 
Wrigley. 

The  following  are  the  ofBcers  of  the  Rontgen  Society  for 
the  session  1922-23:  President,  Sir  Humphry  RoUeston, 
K.C.B.,  P.R.C.P.  ;  Vice-Presidents,  Sir  W.  H.  Bra^'g,  F.R.S., 
Sir  Ernest  Rutherford,  F.R  S.,  and  Dr.  A.  E.  Barclay; 
Honorary  Treasurer,  Mr.  Geoffrey  Pearce ;  Honorary  Secre- 
taries, Dr.  E.  A.  Owen  and  Dr.  Russell  J.  Reynolds ; 
Honorary  Editor,  Dr.  W.  G.  C.  Kaye. 


JItiMcal  Shlvs. 


Mr.  H.  J.  Waring,  Dean  of  the  Faculty  of  Medicine  of  the 
University  of  London,  has  been  elected  Vice-Chancellor  of 
the  University  for  1922-23,  iu  succession  to  Sir  Sydney 
Russell-Wclls.  ' 

Dr.  J.  W.  Mcleod,  O.B.E. ,  M.B.,  Ch.B.GIasg.,  Lecturer 
in  Bacteriology  at  the  University  of  Leeds,  has  been  appointed 
the  first  oocui)ant  of  the  Sir  Edward  Brothertou  Chair  of 
Bacteriology  in  that  university. 

At  the  annual  general  meeting  of  the  Royal  Society  of 
Medicine,  which  will  be  held  at  5  p.m.  on  July  6th,  the 
election  of  Sir  WilMam  Hale-White  to  be  president  in  the 
room  of  Sir  John  Bland-Sutton  will  be  proposed.  The  annual 
dinner  will  be  held  on  the  .same  evening,  at  8  p.m.,  at  the 
Victoria  Hotel.  Fellows  arc  entitled  to  bring  guests.  The 
charge  IS  12s.  6d.  each,  exclusive  of  wine;  the  necessary 
amount,  together  with  the  name  of  any  guest,  should  be  sent 
to  the  Secretary  of  the  Society,  1,  Wimpole  Street,  W.l,  as 
soon  as  possible. 

We  are  informed  that  Dr.  Eric  Pritchard  has  been  appointed 
Medical  Director  of  the  Infants  Hospital,  Vincent  Sijuare, 
YVestminster,  and  that  the  medical  staff  of  the  hospital  is  to 
be  reorganii5ed  and  the  work  widely  developed,  in  order  to 
fulfil  the  Committee's  intention  of  making  the  hospital  a 
centre  for  research  and  teaching  in  conne.\.ion  with  infant 
welfare. 

Commemoration  Day  at  Livingstone  College,  Leyton,  Essex, 
■was  held  on  June  9th,  when  the  Secretary  of  State  for  Scotland, 
the  Right  Hon.  Robert  Munro,  presided.  In  summarizing 
the  year's  work  Dr.  Tom  Jays,  the  Principal,  said  that  fifty- 
one  students  of  eight  nationalities,  representing  twenty-six 
missionary  societies,  had  attended  the  college  during  the 
vacation  course  in  July  and  the  present  session.  News  from 
old  students,  of  whom  over  600  had  gone  to  the  mission  field, 
showed  how  necessary  and  valuable  the  college  training  was 
to  missionaries  in  their  isolated  stations.  Mr.  Robert  Munro 
said  that  such  a  training  in  medical  knowledge  as  wag 
received  at  the  college  was  not  only  proper  but  essential  for 
men  and  women  who  would  be  situated  at  distant  outposts  of 
the  empire,  far  removed  from  medical  advice  and  skill.  He 
made  an  appeal  for  funds  for  the  college,  for  it  was  a  tragedy 
that  an  institution  like  that  should  be  crippled  and  cramped 
for  w^ant  of  funds.  Old  students  of  the  college  testified  to  the 
value  of  the  medical  training  to  missionaries  abroad. 

The  National  Academy  of  Medicine  at  Buenos  Aires 
celebrated  the  centenary  of  its  foundation  on  April  18th. 
The  rector  of  the  university.  Dr.  Jose  Arce,  presided,  and  an 
historical  address  was  delivered  by  the  president  of  the 
academy.  Dr.  E.  Canton.  Among  the  announcements  made 
was  that  an  institute  of  experimental  medicine,  the  first 
of  its  kind  iu  South  America,  had  been  founded.  A  prize  of 
a  gold  medal  aud  5,000  dollars  was  awarded  to  Dr.  P.  Belou 
for  his  stereoscopic  atlas  of  the  anatomy  of  the  ear. 

A  BEAUTIFUL  tablet  to  the  members  of  the  1st  Welsh  Field 
Ambulance  (R.A.M.C.T.)  who  fell  in  the  late  war  was  un- 
veiled at  Christ  Church,  Ebbw  Vale,  on  Juue  10th  by  Maior- 
General  Lord  Treowen,  C.B.,  CM.G.  The  A. D. M.S.  Welsh 
Division  and  a  number  of  the  old  officers  and  men  were 
present.     This  unit  is  now  disbanded. 

The  a.nnual  meeting  of  the  School  Medical  Group  of  the 
Society  of  Medical  Officers  of  Health  will  be  held  on  Saturday, 
June  24th,  at  3  p.m.,  at  the  society's  offices,  1,  Upper  Mon- 
tague Street,  Russell  Square,  W.C. 

In  a  note  in  last  week's  JOURNAL  (p.  981)  on  the  "  Voyage 
d'KtudesMedicales  "  toBordeauxandthe  Pyrenees,  starting  on 
August  26th,  it  was  stated  that  applications  should  be  sent  to 
the  secretary.  Dr.  Gerst  of  Paris.  We  are  now  informed  that 
applications  should  bo  made  to  Mademoiselle  Blaise,  Chef  dti 
bureau  des  stations  thermales.  Office  Frangais  du  Tourisme 
56,  Haymarket,  London,  S.W.I.  ' 

The  first  International  Congress  of  Open-Air  School.?, 
organized  by  the  League  for  Open-Air  Education,  will  be  held 
at  Paris,  under  the  presidency  of  M.  Merlin,  Senator  for 
the  Loire,  from  June  24th  to  28th.  The  subscription  of 
20  francs  should  be  sent  to  the  treasurer,  M.  H.  G.  Riclitcr, 
72,  Rue  de  Rome,  Paris. 

Dr.  p.  Chalmers  Mitchell,  F.R.S.,  has  been  elected  a 
vice-president  of  the  Cremation  Society  of  England.  We  arc 
informed  also  that  the  Society  has  been  asked  to  convene 
a  conference  of  cremation  authorities  which  will  probably 
take  place  iu  London  eaily  in  November  next. 

The  twelfth  edition  of  Taylor's  Practice  of  Medicine,  edited 
by  Dr.  E.  P.  Poulton,  with  the  assistance  of  Dr.  C.  P. 
Symonds  and  Dr.  H.  W.  Barber,  [jhysicians  to  Guy's  Hospital, 
is  nearly  ready  for  publication. 
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As  mcing  to  printing  diffictdties,  the  JODRNAL  must  he  sent  to  press 

earlier  than  hitherto,  it  is  essential  that  commnnieations  inteiuied 

ior    the   current  issue    should   he    reeeived    by    the  first   post    on 

'Tncsdaij,  and  lengthy  documents  on  Monday. 
ORIGINAL  ARTICLES  and  LETTERS  jorwardea.  for  rublication  are 

wulerslood    to   be   offered    to    the   Bbitish    Medical   Journal   alone 

vnless  the  contrary  be  stated. 
ConnEBPONDF.NTS  wlio  wish  notice  to  be  taken   of   their  communica- 
tions   should    authenticate    them  with  their    names— of    course   not 

necessarily  for  publication. 
AtiTHORS  desiring  reprints  of  their  articles  published  in  the  BsmsH 

Medicai.  JouBNAi,  are  requested  to    communicate    with    the  Office. 

129.  Strand.  \V.C.2.  on  receipt  of  proof. 
Ik  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 

the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

OQice  of  the  Journal. 
Tbe  postal  address  of  the  British  Medical  Association  and  British 

Medical   Journal   is  ■129,   strand,  London.  ■W.C.2.     The  telegraphic 

addresses  are ; 

1.  EDITOR  of  the  British  Medical  Joubnal,  Aitiologs, 
TlesfrniKi.  iondon;  telephone.  2630,  Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone. 
2630.  Gerrard.  ,  „    ,        j,    ^      ^ 

3  MEDICAL  SECRETARY.  Jlf<?iiisecJ'a,  Westrand,  Loudon  ;  tele- 
phone 2630  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16.  South  Frederick  Street,  Dublin  (telegrams; 
Bacillus  Vublin  :  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6,  Rntlaud  Square,  Ediuburuh  (telegrams:  Associate.  lidinburah; 
telephone,  4361,  CentralX 


queries  and  answers. 

Treatment  of  Psoeusis. 
The  following  are  among  the  replies  received  to  the  iuquirv  from 
"  A.  B.  S."  publisheia  011  June  17th  (p.  982) : 

Dr.  Henry  Waldo  (Clittou,  Bristol)  writes:  T  tell  patients  with 
psoriasis  that  it  is  incurable.  It  tends  entirely  to  clear  up  of  its 
own  accord,  especially  if  the  patient  remains  in  bed,  but  it 
always  recurs.  It  has  a  way  of  running  into  pityriasis  rubra, 
and  "especially  after  active'  local  treatment.  For  the  case 
mentioned  the  daily  application  of  lininientum  calaminae  B.P. 
codex  allowed  to  remain  on  would  seem  suitable;  its  slight 
greasiness  is  an  advantage.  A  warm  bath  should  be  taken  once 
or  twice  a  week  with  silicated  soap  and  after  drying  a  little  olive 
oil  smeared  on.  Anv  obstinate  patch  should  be  painted  with 
eugallol  (pvrogallol  mono-acetate),  using  a  bristle  brush,  and 
then  applving  the  lin.  calaimiiiae  over  all.  Internally  parathyroid 
substance"  gr.  1/10  (Parke,  Davis,  and  Co.)  should  be  swallowed 
twice  daily;  it  acts  by  slightly  increasing  metabolism  and 
regulating  the  calcium  content  of  the  serum. 

Dr.  Leonard  J.  Kidd  (London)  writes:  In  1913  Leopold-Levi 
got  excellent  and  rapid  results  in  obstinate  cases  of  pruriginous 
psoriasis  by  giving  once  a  day  a  cachet  containing  3  grains 
(0.20  gram)"of  powdered  testis.  Brisson  says  the  testis  is  rich 
in  sulphur ;  and  Brown-Sequard  long  ago  found  that  testicular 
substance  was  quite  as  effective  therapeutically  in  women  as  in 
.  men.  Let  "  A.  B.  S."  stop  all  other  treatment  while  he  tries 
testicular  substance.  When  benefit  follows,  it  comes  usually 
quickly. 

Dr.  G.  H.  WavCtH  (Rugbv)  writes :  Let  me  suggest  a  simple 
form  of  treatment  which  I  have  not  seen  or  heard  mentioned 
elsewhere.  It  is  to  anoint  thoroughly,  by  gentle  massage,  all  the 
patches  and  surrounding  skin  with  glycerin  and  rose  water 
mixed  in  equal  parts.  Thus,  for  patches  on  the  shin  anoint  the 
whole  leg;  on  the  forearm  anoint  from  wrist  to  elbow,  and  leave 
the  application  on,  no  bandaging  being  required.  This  treatment 
relieves  the  itching  immediately  and  cures  in  a  few  days. 

Dr.  Haldin  Davis  (London,  W.)  writes:  In  the  first  place  it 
is  evident  that  the  case  is  now  one  of  acute  dermatitis,  and 
should  be  treated  as  such,  with  soothing  applications  such  as 
zinc  cream.  Water  and  watery  lotions  should  be  avoided,  and 
the  necessarv  cleansing  of  the  "skin  should  be  carried  out  with 
olive  oil  or  liquid  paraffin.  All  energetic  measures  should  be 
laid  aside;  in  fact  it  is  quite  possible  that  the  dei^lorable  state 
in  which  the  patient  now  finds  himself  is  in  part  due  to  the 
"  vigour  "  of  the  treatment  already  practised.  As  a  rule  these 
cases  when  treated  on  the  lines  indicated  above  do  well,  and 
■when  the  inflammation  subsides  the  psoriasis  also  is  found  to 
have  disappeared.    But  it  may  come  back  some  day. 

Income  Tax. 
■'J.  P."  has  not  in  the  past  claimed  the  deductions  he  might  have 
done  in  connexion  with  the  expense  of  replacing  carriages  or 
motor  cars.    He  has  jnst  sold  a  car  for  £100  and  bought  a  new 
car  for  £450.     What  can  he  claim  as  a  professional  expense? 

*,*  The  only  amount  legally  claimable  is  the  excess  of  the  cost 
of  the  car  sold  over  the  £100  allowed  for  it.  The  fact  that  he  has 
paid  too  much  income  tax  in  the  past  does  not,  unfortunately, 
affect  the  amount  to  be  allowed  now. 


'  M.  S."  has  been  refused  by  the  local  inspector  any  deduction  for 
subscriptions  to  the  British  Medical  Association  and  a  local 
medical  society  on  the  ground  that  those  bodies  have  not  entered 
into  the  arrangement  with  the  Board  of  Inland  Kevemie. 

*^*  In  this  connexion  "  M.  S."  has  referred  to  the  note 
appearing  in  our  issue  of  April  1st  (p.  531).  As  was  explained 
there,  "M.  S.  "  can  legally  claim  only  that  proijortion  of  his 
subscription  which  was  expended  in  ways  which  would  render 
the  expenditure  allowable  for  income  tax  purposes.  One  prac- 
tical suggestion  is  that  that  proportion  would  include  at  least  the 
probable  cost  of  all  professional  literature  supplied  gratis,  but 
the  only  real  proof  lies  in  production  of  the  accounts  of  the 
association  or  society  showing  the  total  receipts  and  exi^enditure 
^a  procedure  'which  may  not  always  be  practicable. 


LETTERS.  NOTES,  ETC. 

DiAONOSTrc  Shoulder  Straps. 
Mr.  M.  C.  Wai.she  (Manager,  Jlental  Nurses  Association,  8,  Ilinde 
Street,  Manchester  Square,  W.lj  writes  to  call  attention  to  tlie 
significance  of  certain  proposals  of  the  Registration  Committee 
of  the  General  ISursing  Council.  This  Committee  has  suggested 
that  there  should  be  distinctive  letters,  to  be  worn  on  shoulder 
straps,  for  all  nurses  on  the  general  and  supplementary  parts  of 
the  Nursing  liegister,  such  as  K.M.N,  (registered  mental  nurse) 
and  11. F.N.  (registered  fever  nurse).  This  correspomlent  suggests 
that  as  soon  as  the  meaning  of  these  symbols  becomes  generally 
known  a  patient  recovering  from  an  acute  infective  fever,  who 
seeks  a  health  re  ort  accompanied  by  his  nurse,  wdl  have  the 
nature  of  his  recent  malady  revealed  to  the  unsympathetic  eyes 
of  the  hotel  keejier  and  the  other  guests,  while  patients  suffering 
from  ailments  of  a  mental  or  nervous  kind  will,  when  accom- 
panied by  a  nniformed  nurse,  suffer  a  like  disadvantage.  We 
understand,  however,  that  at  the  last  meeting  of  the  General 
Nursing  Council  for  England  and  Wales  the  question  of  the 
distinctive  letters  to  be  adopted  was  referred  back  to  the 
Registration  Committee,  so  that  the  whole  matter  is  still  under 
consideration. 

Medical  Golfing  Society. 
The  summer  meeting  of  the  Medical  Golfing  Society  was  held  on 
June  8th  at  Stoke  Poges.  The  meeting  was  most  successful, 
largely  due  to  the  excellent  arrangements  made  and  the  splendid 
condition  of  the  course.  There  were  about  eighty  entries,  and 
the  results  were  as  follows : 

The  Lancet  Challenge  Cup  :  H.  Gillies  and  P  Kolesar.  tied  at  five  vip. 
The  Henry  Morris  Cup  and  Cold  Medal :  H.  Gillies  and  P.  Kolesar,  tied 
at  five  up. 

Class  J.— Fir^t  and  second  prizes;  H.  Gilli'^s  and  P.  Kolesar  tiedat 
five  up.     Hest  last  nine  holes  :  B.  H.  J.  Swan,  four  up. 

CiassJJ.— First  prize:  VV.  Jagger,  three  up.  Second  prize:  H.  Davies, 
two  n]\    Best  last  nine  ;  A.  Eddowes  and  P.  Coffey,  one  down. 

Foursomes.— First  prize;  E.  GroyoDO  and  G.  C.  "Welnly,  one  up. 
Second  prize  ;  G.  Dawson  and  1".  Kolesar.  Sir  B.  Cruise  and  F,  D.  S. 
Jackson  tied  at  all  square. 

A  Flea  Trap. 
We  find  in  La  Chroniquc  Medicule  for  June  an  account  of  a  flea  trap 
devised  by  a  French  army  medical  officer.  It  is  only  applicable 
to  a  barely  furnished  room,  since  fleas  will  not  be  induced  by  it 
to  leave  comfortable  quarters  in  cushions  or  rugs.  A  plate  is 
place(i  on  the  floor  and  some  oil  poured  into  it.  In  order  to  save 
the  oil  water  may  first  be  put  in  the  plate  and  the  oil  floated  on 
it;  then  anightlight  is  placed  in  the  centre  of  the  oil  and  lighted. 
The  room  must  be  otherwise  completely  dark,  whereupon,  it  is 
said,  fleas  will  be  attracted  by  the  flame,  and  jumping  to  reach 
it  will  fail  into  the  oil  and  die.  In  this  way,  the  medical  officer 
from  whom  we  are  quoting  states,  he  has  caught  as  mauy  as 
500  fleas  in  a  night. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  26,  27,  30,  31,  and  32  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  28  and  29. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  pages  255  and  256. 

SCALE   OF    CHARGES    FOR    ADVERTISEMENTS    IN    THE 
BRITISH     MEDICAL    JOURNAL. 


£  8.  d. 

0   9  0 

0   I  6 

7  10  0 

3  15  0 

10    0  0 

20    0  0 


Six  lines  and  under  ...  ...  ... 

Each  additional  line         .,.  ...  .,,  ., 

Whole  single  column  (three  columns  to  page)    .. 
Half  single  column  ...  ...  ... 

Half  page ...  ...  -,..  ...  ... 

V.'hole  page 

An  average  line  contains  six  words. 

All   remittances   by  Post    Office    Orders  must  be  made   payable  ti 

the  British    Medical  Association  at  the   General  Post  Office,  LondoD. 

No   rt^jponsitjility  will    be  accepted    for  any  such    remittance    not   so 

safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429. 
Strand,  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  voste 
7'esiaiiie  letters  addressed  either  in  initials  or  numbers. 


JuxE  24   1922.]  THE   BRITISH   MEDICAL  JOURNAL.  ^_ 17 


USE  YOUR  CAR  WHILST  WE  ARE  SELLING  IT  FOR  YOU. 

*i\  You  may  or  may  not  be  desirous  of  selling  your  car  at  present,  but 
doubtless  it  would  be  very  acceptable  to  you  to  be  provided  with 
opportunities  to  sell  it  at  a  price  you  yourself  consider  favourable. 
Our  organisation  makes  this  possible,  and  the  only  cost  to  you  is  a 
registration  fee  of  one  guinea  per  annum. 

^#- 

%  As  a  member  of  the  medical  profession,  whose  calling  imposes  daily 
use  of  a  car  under  all  weather  conditions,  you  will  realise  that  a  "  new 
car  every  year  "  is  a  resolve,  ideal  in  theory,  but  not  so  easy  to  put 
into  practice.  Our  organisation  and  continuous  service  make  this 
possible.  It  enables  you  to  sell  your  car  at  your  own  price,  and  to 
net  another  new  car  when  it  is  most  convenient  for  you  to  do  so. 

-^ 

^  Safeguard  yourself    against    the    undue  depreciation   of    your   car    by. 
registering  particulars  of  it  with   us,  when  we    will  keep  you  advised 
from   time  to   time  of  prospective  purchasers   at  your  price,  leaving  it 
to  you  to  communicate  ^\■ith   them   if  you  wish. 

^  A  registration  form  and  full  particulars  will  be  sent  post  free  per 
return  upon  request. 

''Service  with  Security" 

THE      MOTOR      SALES     REGISTRY,     LIMITED,     11,     WARWICK     ROW,     COVENTRY. 


OVERFATNESS 

Dr.    WILLIAM    T.    CATHELL'S    TREATMENT. 

Doctors  are   frequently   asked   by   tlieir  patients  for   sometliinjr   to    make    them    thinner,   and 
Dr.  William    T.  Cathell'.s    method    show.s    how    this    may    be    done    safely    and    gradually. 

A   rerhaiim  copy   of  a   Lecture,    hy   William    T.    Calhell,    A.M.,    M.D.Baltimore,   on    Overfatvess, 

will  he  sent  free  on  application  to 

ALFRED  BISHOP,  Ltd.,  ""c'SSS'"  48,  SPELMAN  STREET,  LONDON,  E.  1. 

PNEUMOSAIV     IN    TUBERCULOSIS. 

lu  every  stage  of  Tuberculosis,  where  no  impression  can  be  made  with  routine  or  any  other  known  treatiueut, 
use  Pufcumosau  (Amyl-thio-trymethylamine),  a  homogeneous  chemical  substance,  with  a  cHnical  record  of  10  years. 
Pneumosan  is  well  tolerated  and  lias  rapid  inhibitory  action ;  it  is  alterative  and  phagocitic.  Well  indicated  in 
early  and  advanced  cases  and  considered  by  a  large  number  of  Physicians  to  be  the  most  reliable  therapeutic  agent 
in  every  type  of  Tuberculosis. 

The  Medical  Superintendent  of  Birmingham  General  Dispensary,  -writes:  "During  a  period  of  18  months 
1  treated  103  cases  of  Pulmonary  Tuberciilosis.  A  largo  number  were  in  a  very  advanced  stage  owing  to  the  fact 
that  Pueumo.san  was  tried  as  a  forlorn  hope,  where  no  other  treatment  seemed  applicable.  I  obtained  most  striking 
results  in  early  as  well  as  in  very  advanced  cases.  A  great  point  in  its  favour  is  that  I  have  never  known  any 
untoward  effect  to  follow  its  administration." 

Pueumosan  is  issued  in  vials  containing  20  injections  at  15/6  and  in  boxes  of  10  ampoules  at  10/-. 

Sole  Manuiacturers: 

THE     PNEUMOSAN     Company,     307,     Euston     Road,     LONDON,     N.W.  i. 

Telephone  No.  :  MUSEUM  1111.  Telegraphic  &  Cable  Address:   "NUMOCON,  EUSROAD,  LONDON.  ' 

Agents  for  Banna  :    E.  M.  de  SoDs.\  &  Co.,  271,  Dalhousie  Street,  Kaugoon. 
Agenta'for  Transvaal :    Sive  Buothers  &  Karnovsky,  Ltd.,  Kerk  &  Frazer  Streets,  Johannesburg. 
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A    NEW    ELECTRIC 

MIGROSOdPE 
LAMP 

(Rd.  No.  6S7S7JI 

zi'ith  opalite   bulb   gix'ing  critical 
ilhiniination. 

SPECIALLY  DESIGNED 
FOR  RESEARCH  WORK 

Price,    including    two  iris  dia- 
phragms,  aplanatic  condenser, 
light  filter  holder,  flexible  wire, 
and  wall  plug, 

£12    10s. 

Dcscripiive  pamphlet  on  applica- 
tion to  the  Makers  : — 

OGILVY  &  CO., 

18,  Bioomsbury  Square,  Loudon,  W.C.i 

optical  iitid  Mechanical  Repairs 
executed  on   the    Premises » 

British  Agents  for  E.  LEITZ,  Wetzlar. 

Microscopes,   Microtomes,  Pliotomicrographic  Apparatus,  Epidiascopes, 
Projection-Drawing  Apparatus,  Prismatic  Binoculars,  etc. 


DIABETIC  FOODS 

Recent   research   in   the  treatment    of    diabetes  has   been   productive   of 
much  new  data. 

Unfortunately  the  knowledge  acquu-ed  has  had   little  practical  value  for 
the  general  practitioner.     The  limitation  of  starchy  foods  and  sugar,  within 
the  tolerance  of  the  patient,  remains  the  principal  factor  in  treatment. 
CALLAJRD    <fe    CO.    maintain    the    high    standard    of    their   products, 
which  has  always  distinguished  them. 

SAMPLES     FKEli     TO     DOCTOKS     AND     PATIENTS. 


CALLARD   &   CO., 


-Foori    Specialists- 


74  (IIJ )  Regent  Street,  London,  W.I. 


CATALOGUE  OF   SECONDHAND    SURGICAL    INSTRUMENTS 
OSTEOLOGY,  MICROSCOPES.  POST  FREE,    'cr^  \r. 

Half  Sets  of  Osteology,  Az'ticulated  Skeletons  and  Disarticulated 

Skulls,     Secondhand      Surgical      Instriunents,       Osteology,      and 

Microscopes    bought,    sold    and    exchanged. 

MILLIKIN     &    LAWLEY,     165,     STRAND,     LONDON,     W.C.2. 


A  GREAT  BOON  TO  GENTLEMEN 


3  Pairs  of  Detachable 
Cuffs  with  theLyndals 
Shirt      (Soft    or    StifO. 


YoM  can  change  ^our  soiled  cuffs  as 
easily  as  you  change  your  collar. 
With  the 

I^YNDALS 
SHIRT 


Soft  Cuffs 


and  its  3  pairs  of  Detach- 
able Cuffs  you  never  have 
soiled  or  frayed  cuffs. 
E^-ery  wearer  is  delifjhted 
with  ilie  comfort  of  clean 
cuffs  every  day 

The    Lyndals    Shirt    is 

saved  unnecessary  wash- 
ins,  it  is  not  excessively 
laundryworn  only  because 
of  soiled  cuffs,  and  there- 
fore 1  utla^fs  any  two 
ordinary  shirts  of  equal 
quality. 

Smart  and  tasteful 
patterns  in  durable  Cam- 
brics. Unions.  Zephyrs, 
and  Ceylons 

PRICES.  8/6.  10/6.  12/6^ 
and  upwards  Post  FjEe, 
Stifl  Cufifs  2/- extra. 


Call  or  write  for  Patterns  and  IUu;;traied 

Price  List.  Plcasesiate  if  Cotton  or  Woollen 

Patterns.       Enclose  4d.  stamps  for  Postage, 

We  have  no  shop.     Lift  to  Shozvrootns. 

LYNDALS    LTD., 

(Dept.  B.M.)  Old  Bond  Street  House. 
6.  7,  8.  Old  Bond  Street,  London,  W. 


Dr.GHAUMIER'S 

CALF  LYMPH 

GLYGERINATED  AND  REINFORCED 
THE   CHEAPEST   AND 
MOST  ACTIVE  LYMPH. 

Fbepabed  under  thb 

Most  AUoute    Antiseptic    Precautions. 

Supplied  111  Tobes,  suthcient  to  vaccinate 

1  or  2  persons  at  8d.  each.     10  persons  at 

Is*  Sd>  pei'  tube.     25  persons  at  2s.  3d* 

per  tube.    Collapsible  tubes  (40  vacciaatiouaj 

3s*  9d.  each. 

rocking  and  postage  ^d,  in  additiom. 

Apents  for  Great  Bpltaint 

ROBERTS    &    CO., 

76.^ew  Bond  St.,  LONDON,  W, 


T/ie   Latest   AurorascopB    Noveltym 

(Dees)    PNEUMATIC  AURORASCOPE  EAR  SPECULUM. 

IW    We   absolutely   guarantee  a  Novice   can   see  the   Umbo,   Triangle  of  Light,    Handle   of  the  Mallius,   and 

oscillate  the  Tynpanum. 

A  .Specialist  writ-^s :  -'This  new  Attachment  to  tlie  Aurotusunpe  is  a  masterpiece  of  ingoiuiitv  and  simplicity." 

SPECIAL  ATTACHMENT  TO  THE  AURORASCOPE  ...    Price  £2-2-0 

The  Instrument  complete  in  Case  with  Battery  and  two  extra  size  Ear  Specula,    price  £3  3/0:  p.>sta};c  1/6  U.K. 

AURORASCOPE!    CO.,    LTD.,    Fulwood    House,    Fulwood    Place,    Holborn,    W.C.  1. 

{no.\t  t'luuicery  Lane  Tube  Station)  where  demonstrations  are  given  daily. 
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The  "A-BX."  of  DIET. 
Because  it  Is  very  rich  in  the  Vitamins 
'A.'  'B.'  &  'C  there  Is  no  tonic 
food  more  serviceable  in 
wasting  diseases, 


B 


OB^^ 


e\^*^ 


Delicate 

children  say 

there  is  no  tonic  food 

that  they  And  so  palatable. 


>"amples  and  Literature  rr  application. 


OPPENHEIMER,  SON   &  CO.,  Limited, 

17'J,  QLEEN  VICTORIA  STRUtT,  LONDON,  B.C. 4. 


THE  SPECIAL 

lOSPITCL  AND 

CCLONIAL 

PATTERN 

OUTFIT. 

Price   fJ.10-6 

or  in 

Solid  Leather 

Case  £4-4-0 

Postage  in 

U.K.  1/6. 


1**^   DEES  AXJI?:ORASCOI>E  ""^f^- patent 

The    a. P.     POCKE1      1  HROAT     APSD     RAW    OUTPIT. 

A  KOVICE  can  see  al  the  bedside,  in  daylight,  the  Vocal  Cords,  Opum  of  the  Ear,  Optic  Disc,  Transillum! 
nation  of  the  Antrum  and  Sinuses,  and  everything  in  the  range  of  Rhinology,  Ophthalmology, Laryngologw 
co.^nc    i"**  *'""al  Surgery.    Certified  correct  by  Specialists  and  Leaders  of  the  Profession. 
fKlCEb  :  ilest  Quality  Outut  in  billi  Ijiied  Case  or  Leather  Wallet  witli  Spherical  Leas  Altaolinieat 
complete  and  recommenileil,  £,2  2,0.        liesistereii  Post,  1  -  m  l"  K' 
Second  Quality,  without  .MaKniiyiiif;  Lens  Attachment,  £1 1,0.       He"    Post  Id 
Adaptor,  Fle.x  Wire  tConverslon).  inclu.linK  Special  Battery  lor  four  iioura'  permriicnt  li'uht'in"   12'8. 
AUKORASCOFE    CO..   LTD..    FtUwood    House,    FtUwood    Place,    Holboni,"vV.C.  i 


.tue.\t  to  Chaiiceiy  Lane  Tube  bUti.m)  where  demonstrations  are  given  daily! 
iiTCfh-LU    BY    ALL    alJHGlCAL    ly^TKUMESV    MAKEKS. 
As  the  demand  for  the  "  AURORASCOPE  "  exceeds  the  supply  we  cannot  send  goods  on  approval. 


DISPENSING  BOTTLES 

Also  VIALS  and  BLUE  POISON. 
FURTHER    REDUCED    PRICES. 


I.     ISA.ACS     &    CO., 

North      London     Glass     Bottle     Works, 
106,  MIDLAND  ROAD.  LONDON,  N.W.  1. 

KS1.M>L!SHEU  100   Yl-.-^KS. 
Tlione:  Telegrams: 

Museum  420f»,  "  Ifaslasbot,  Kincross.  London."' 

BRASS  NAME  PLATES 

For  the  Profession. 

'J  he  Hates  are  manvfactnred  in  stout  inelal,  deeply 

cngrared.  mouvtrd  on  poUsfied  mahogany  blocks 

V  i!h  fa-'teninas  ready  for  lijcing. 

COOKE'S'  (Finsbury),   Ltd.. 

Brass  Plate  Engravers,  Memorial  Brasses,  &c. 
FIKSBURY  PAVEMENT  HOUSE,  LONDON,  E.G.  2. 

Je.€phove  :  London  Malt  1M46  (3  Lines). 
Ard  at  Walbrook,  E.C..  and  Bradford.  Yorks. 

i-ENP    FOIE    ]L7,rSTKATFI>  C-4TAI.0GUE. 

The  SIXTY  Policy 

is  the  ideal 
contract  for  Medical  Men. 

W'rffr  for  pnr'icuMis  lo  'he 

NATIONAL  PROVIDENT  INSTITUTION, 

18  GKACECHURCH  STREET.    E.G.  3, 


BRASS    NAME    PLATES 

Send  for  Lust  ISa. 

MEMORIAL    TABLETS 

Send  for  Book  IS. 
F.      OS^OXINE:     &.     CO.      IL.t<3.. 

27      EASTCASTLE    ST.,    LONDON    W.I. 


HEIGKAM    HALL.    NORWICH. 


80  Norwich. 


DROITWICH    BRINE   BATHS 

for    RHEUMATPSH.     &c. 

WARNING. —The    Public    are    warned    that    the 
TREATIVIENT      CAN      ONLY      BE      OBTAINED      AT 

OROITWICK    in    the    NATURAL    BRINE. 
Treatinents  include  Nauheim  Baths  and  Aeration 
Baths  (modern  adaptation   of  celebrated  French 

Whirlpool  System). 

LOVELV  HOLIDAV  DISTRICT.    GOOD  HOTELS,  &c. 

Jl'.HStratcd  Jionkic!  pn$t  frfc  froi:i 

J.    H.    HOL1.YER. 

15,   Corbett   Estate  Offices,   Droitwich  (Worcs.). 

?pi-<i,\i,  Facii.itiks  to  Medical  Mfv. 


IrtAVEYOURSUlTTURNED     wye 


jV" 0  r t  h     of     E  n g  1  a n  d. — 

Tuberculosis  otKcer,  wife  cerlilicated  nurse, 
wishes  as  Ke^iilent  Patient  CHILD  with  early 
phthisis  or  surgical  tuberculosis  (full  Alton  treat- 
ment). Bracing  ccuiitry,  g(jverness,  outdoor  shelter, 
prt  tty  garden  ne.xt  farm.  Highest  references  given 
and  received.  —  Addre  s.  No.  2006.  Briiish 
Medic.11,  Joukxal  Oflice,  -iSii,  Strand,  W.C.  1'. 

''Prained  Nurse  would  Receive 

-*-  .5  or  t  YOUKG  CHILDKEN  in  her  house  in 
lovely  part  of  Devon.  Special  attention  given  to  diet. 
Large  garden  and  play  tield.  Own  poultry  and  eggs. 
Vidar  and  doctor's  recommendations.  Moderate 
terms. — Smith,  Spriugfie'd,  Seaton,  Devon. 

'T'rained  Xurse  has  Vacancy 

-^      for  PATIENT  requiring  ciie.   Slight  mental, 
nerve,    or    clirrsnic    case.       Exceptionally     well-  j 
a:ipointed  house  near  London.  Delightful  grounds.  I 
Highe.t    references*     From    7    guineas    weekly. —   ' 
Address,  .Vo   2727,  D.M-J.  Ollico.  4-J9.  Slrand,  W  C. 


Telephone:       E??^.,?^??,'"   '^"^ 
Middle  Classes. 

A  Private  Hoine  for  Cure  of  La.1ies  an! 
Gentlemen  suffering;  from  NervouS  and  Mental 
Diseases.  Extensive  pleasure  grounds.  Private 
Suites  of  Rooms  with  .Special  Attendantsavailable. 
Boarders  received  witliout  certificates. 

Terms  from  4  guineas  weekly.  Patients 
sent  for. 

Apply.  Dr.  G.  Steve.ns  Pope  or  Mrs.  Pope, 
Pesident  Licensees. 

CHEADLE      ROYAL, 

CHEADLE,    CHESHIRE. 

_  This  Hospital  tor  MENTAL  DISEASES  with  . 
its  seaside  branch  G!an-v-Doii.  Colwvu  Bay  is  for 
the  Treatment   of   PKIVATE  PATIKNT.S  of  the 
UPPER    and    MIDDLE     CLASSES.       Voluntary 
Boarders  received. 

For  terms,  etc.,  apply  to  the  Superintendent, 
J.  Sl-tcuffe.  M.R.C.S.,  or  he  may  be  seen  at  7a, 
Bridge  Street,  Manchester,  on  Tuesdays  and  Fridays 
from  2  to  3.        Telephone  :  No.  LOS  Cheadle  Huline 


For    Free 
Descriptive  Bookie! 
>]B  write  K«t» 

J  THE  IMYISIBLE  REPAIR  CC 

St.  Martin's  Court.  Ludgate  Hill,  London,  E.C.  4. 
^?  XT  H  1F^ 

OLIVE    OBL   SOAP 

M-\DE   .\T 

Abrahams  Vineyard,  Jerusalem. 
SIX  SHILLINGS  a  dozen— Pos/a^^e  extra. 

Apply  Secretary,  75,  Brook  Green,  W.  6. 


HOUSE,     BUXTON. 

For  the  treatment  of  Ladies  and  Geutleraeumentally 
afflicted.  Voluntary  Boarders  received.  Situated 
],200  ft.  above  sea  level,  facing  S.;  H  acres  of 
ground. — For  terms  apply  to  the  Resideut  Medical 
Superintendent,  W.  W.Hokton,  AI.D. 
^ Nat.  Te).  13iJ. 

ST. GEORGE'S  RETREAT, 

Burgess  Hill,   Sussex. 

An  old-established  licenced  hou?c  under  the 
uianajicmentof  the  "  Augustiniiin  Sisters,"  for  thfe 
treatment  of  LADIES  MENTALLY  AFFLICTED. 
Grounds  nearly  300  acres.  Drives  and  motoring. 
Marine.  Brighton  Residence  h>r  change  Voluntaiy 
boarders  taken.  Separate  Villa  for  Feeble- Minded 
casc«.  Visiting  Physician?.  London  Ij  hours. — 
Forterms  apply  to  the  SuperioreRs. 

Telephone:  {Pot>t  OSi«o90). 

Telegrams:  "  Wiveb^tid  Qrecn." 


FOK    THE 

TREATIVIENT  OF  LADIES 

suffering  from  Mental  Affections. 
THE  MOAT  HOUSE.  TAMWORTH, 

STAFFS. 

Telephone:    UlS  Tamworlh. 
For  terms,  ic,  apply  to  the  Licensees  Claude 
HoLLI.NS;  or  Mrs.  S.  A.  Michau.x  (Hesident),  or  to 
the  Medical  Attendant.  Dr.  Lowsox. 

Telephonei Telegrams:  "Haynes,  Brentwood. 4.i." 

Littleton  Hall,  Brentwood,  Essex. 

Ijirgegr.mnds.  JOuft.  above  sea.  H(  IME  tor  LADIES 
Mentally  Afflicted.  Voluntary  Boarders  received. 
Stations:  Brentwood,  1  mile;  Sbentield,  1  mile- 
Liverpool  Street.  2fi  minutes.— Apply,  Dr.  Hayxes', 

STRETTON  HOUSE, 

Cburcb-Stretton,  Shropshire. 

A  Private  HG.ME  lor  the  treatment,  of  (ieutlemen 
eufferingfrom  Mental  diseases.  Bracing  hill  country. 
tce"Me<iical  Direct<.ry,"p.2218.— Apply  to  Me.lic.«l 
Superintendent.    'Phone,  10  P.O.  Cliurcb-Stretton. 


G 


j-rove  House,  All  Stretton, 

Church  Stretton,  Shropsiiire. 

A  Private  HOME  for  the  care  and  Treatment  of 
a  limited  number  of  ladies  mentally  alHicLed. 
Climate  healthj'  and  bracin«. 

Medical  Superiutendent,  Dr.  McClistock, 
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NEWMAINS,    LANARKSHIRE. 


Devoted  to  the  care  of  LADIES  of  the  upper  classes  only.     The  estate  is  extensive  with  bracing  air. 
very  retu'ed  and  well  situated  for  the  treatment  of  Neurasthenic,  Nervous  and  Senile  Conditions. 
References :  Prof.  George  Robeetson,  Dr.  Risien  Russell,  Dr.  Oswald  and  others. 
Terms  and  particulars  on  application  to  "Superintendent,  AUanton  House,  Newmains,  Lanarkshire. 


It  13 


DALRYMPLE    HOUSE,     RICKMANSWORTH,    HERTS. 

Forlbe  treatment  of  gentlemen  miner  the  Act 
and  privately.  Esllll)li^llc.l  l;->o  by  an  Association 
vi  prominent  meiiical  men  and  others  for  the  study 
and  treatment  of  Inebriety.  ,.  „  „  o 

For  particulars,  spplv  to  F.  S.  D.  Hogg,  M.K.C.Ss., 
ic-..  Kesident  Medical  Superintendent. 

Telephone:   16  Kickmausworth. 

BARNWOOD    HOUSE 

HOSPITAL  FOR  MENTAL  DISEASES. 
BARNWOOD  near  GLOUCESTER 

Telephom? :    >o.  7.  Bai-nwuoii. 

Exclusively  forPKIVATE  PATIENTS  of  the 

UPPER  AND  MIDDLE  CLASSES. 

Tliis  Institution  is  devoted  to  the  care  and  treat- 
ment of  persous  of  both  sexes  at  moderate  rates  of 
payment. 

Viiluntary  boanlera  not  under  certificates  are 
adraitteii. 

Under  special  circumstances  the  rates  of  payment 
may  ho  re^iuced  by  the  Committee. 

I'he  MANOR  HOUSE  for  Ladies  only,  which  i3 
entirely  separate  from  the  Hospital  and  standing 
in  its  own  grounds,  is  utilised  exclusively  for 
voluntary  patients. 

For  further  information  apply  to  AliTHUK 
TOWNSEND.  M.I>..  the  Medical  Superintendent. 

DUFF    HOUSE, 

BANFF,    SCOTLAND. 

TREATMENT  OF  DISORDERS  OF  THE 

STOMACH  AND  INTESTINES. 

INCLUDING  TROPICAL  DISEASES. 

HEART  DISEASE,  DIABETES 

and  other  complaints  which  need  skilled  chemical, 
bacteriological,  protozoological  or  cardiographic 
investigation  and  dietetic  treatment. 

The  House  is  fitted  with  laboratories,  X-Ray 
Installation,  Medical  Baths,  Central  Heating,  and 
Lifts. 

The  climate  is  mild,  and  the  mnfall  the  lowest  in 
ficoiland. 

Apply,  The  Secretary.  Duff  Honsc.  Banff. 

CITY   OF   LONDON 
MENTAL     HOSPBTAL, 

DARTFORD,    KENT. 

Under  the  Management  of  a  Committee  of    the 
Corporation  of  the  City  of  London. 

PIJIVATE  PATIENTS  are  received  at   a   weekly 

charge  of  Two  Guineas  and  upwards. 

Apply  to  the  Medical  Supekintenpent. 

BISHOPSTONE  HOUSE,  BEDFORdT 

PRIVATE  HOME  for  MENTALLY  AFFLICTED 
LADIES.  Ten  only  received.  Terms,  6  gns. 
weekly.  Apply,  Medical  Officer,  or  Mrs.  Peeij:. 
Telephove  70^- 

ST.  ANDREW'S  HOSPITAL 

FOR  MENTAL  DISEASES, 

N^oii'xmLJviPrroM'. 

Fresideut — 
The  Eight  Hon.  the  Earl  Spencer,  K.G. 

This  Registeied  Hospital  receives  for 
treatment  PRIVATE  PATIENTS  of  the 
UPPER  and  MIDDLE  CLASSES  of  both 
Sexes.  The  Hospital,  its  branches  (in- 
cluding a  Seaside  Home  at  Llanfairfechan, 
Korth  Wales),  and  its  numerous  viUas  are 
surrounded  by  nearly  a  thousand  acres  of 
Park  and  Farm. 

Voluntary  Boarders  without  Certificates 
received. 

For  particulars  apply  to  Daniel  F. 
Rambaut,  M.A,  M.D.,  the  Medical 
Superintendent. 

IEI.EPHOSE  No.  56. 


TREATMENT    OP     INEBRIETY     AND    THE     MORPHIA     HABIT,     ETC. 

CAPEL    LODGE    RETREAT  &    SANATOREUM. 

ra^eEi.v        FOlL.lCES'r'ON^E. 

Situated  on  the    SUNNY   CLIFFS    OVEKLOUKI.NU    THE   SEA,   for  the  Treatment  and   Cure  of 
Alcoholic  and  Drug  Inebriety — 14  acres  of  private  grounds.     Billiards,  &c.,  &c. 
Terms  from  4  guineas  weekly."  For  full  particulars  apply  E.  Norton,  M.D..  Capel  Lodge,  near  Folkestone. 


THE    ROYAL    EARLSWO 


INSTITUTION 


FOR  MENTAL  DEFECTIVES,  REDHILL,  SURREY. 

(loHMKRLl-   TUK    KAIiLSWOOD    ASYLU.M.) 


FOR  THOSE  REQUIRING  CONTROL  with  EXPERT  SUPERVISION,  and  needing 

SPECIAL  TRAINING  in  useful  Occupations,  SCHOOLS,  FARMING,  and 

various  TRADE  WORKSHOPS. 

ALL  outdoor  games,  EXCELLENT  BAND  by  Male  Staff. 

Apply  to  the  Secretary,  Mr.  Hakrv  IIoivard,  11-16,  LuJjjato  Hill,  London,  B.C.  I.     Phone:   City  529. 

THE   COPPICE,   NOTTINGHAM, 

XIOSPITAU     FOU     IVtEN^TAILi     DISEASES. 

President:     The  Right  Jlon^h^JEAJiL  MANVERS. 

This  Institution  is  exclusively  for  the  reception  of  a  limited  number  oE 
Private  Patients  of  both  sexes,  of  the  Upper  and  Middle  Classes,  at  moderate 
rates  of  payment.  It  is  beautifully  situated  in  its  own  grounds  on  an  eminence  a  short 
distance  from  Nottingham,  and  from  its  singularly  liealthy  position  and  comfortable 
arrangements,  affords  every  facility  for  the  relief  and  cure  of  those  mentally  afflicted. 

For  terms,  &c.,  apply  to  the  Medical  Superintendent. 


Home 

forthe  care  and  treatment  of 

Mentally  Afflicted 

Ladies. 

OTTO  "house, 

47.North  End  R(J„West  Kensington,  W.14. 

The  Home  stands  in  large  grounds  close  to 
West  Kensington  Station. 

For  Terms,  apply  to  Miss  BRODIE, 

Resident  Lady  Superintendent. 

Telephone;  HammeramilhlOOJ, 

MRS.      SUTHERUAISD, 

(Licensed  Proprietress.) 

THE  FLOWER  HOUSE 

BECKENHAM    LANE.    S.E.  6. 
Telephone:  BROMLEY  57. 

APKIVATEHOMEofthehighestolassforGentle- 
men  suffering  from  Mental  and  Nervous  Disorders. 

Voluntary  Patients  received.  A  beautifully  fur- 
nished Manjiion.  Twenty-five  acres  of  well  timbered 
grounds,  including  unrivalled  flower  gardens, 
Keceutly  officially  approved  by  the  Ministry  of 
Pensions  as  a  Home  for  ex-officers. 

Billiard-room,  Gj-mnasium,  Concert  Hall,  and 
Electrophone. 

For  terms  and  forther  particulars  apply  Alfred 
E.  Price.  M.D.,  M.S..  Medical  Superintendent. 

SPRINGFIELD  HOUSE 

Near  BEDFORD. 

(Telephone  So.  K.) 

A  PRIVATE  HOME  FOR  MENTAL  CASES. 

Ordinary  Terms,  Five  Guineas  per  iveek 
(including  Se^iarate  Bedrooms  for  all'suitable  Cases 
without  extra  charge). 
For  forms  of  admission,  Ac,  apply  to  the  Dfs. 
BOWER,  as  above,  or  at  5,  Duchess  Street,  Port- 
land Place,  W.  1.,  on  Tuesdays,  from  4  to  5. 


"  Telegrams, 
Relief,  Oli>  Catton." 


Telephone, 
'■i'M  XoKwicir. 


THE  GROVE.  OLD  GATTON. 

NORW^ICH. 

A    High-class    Private   Nursing   Home 

for  Ladies  desii-inti  Curative    Treatment  tor 

Nervous  Affections.      Hysterical  and  Border^ 

land  Cases  in  theearly  stages,  Hu<itliosesulTering 
from  Insipient  mental  trouble  are  received  as 
Voluntary  Boarders.  Apply  to  the  Misses 
McLiA'ToCK,  or  to  Dr.  S.  Barton,  'Si,  Surrey  Street, 
Nor«  ich.  Visiting  Physician. 

FENSTANTON, 

CHRISTCHURCH    ROAD, 

STREATHAM  HILL.    S.W.  2. 


A  Private  HOME  for  the  Care  and  Treatment 
of  a  limited  number  of  Ladies  with  Mental  and 
Kervous  Disorders. 

Large  Mansion  with  12  acres  of  CTound.  (Sea 
Medical  Directory,  pp.  2208).— Apply,  J.  H.  Eahls, 
M.D..  Resident  Physician.     Tel. :  Brixton  175. 

t3ie     grange, 

NEAR    ROTHERHAM. 

A  HOUSE  licensed  for  the  reception  of  aliraited 
number  of  ladies  of  unsound  mind.  Both  certified 
and  voluntar>'  jmtients  received.  This  is  a  large 
country  house  with  beautiful  grounds  and  park,  3 
miles  from  Sliefhcld.  Station,  Grange  Lane,  G.C. 
Kailway,  Shefiield.  Telephone  No.  34,  Rotiierham. 
Resident  Physician— Gilbert  E.  Mould,L.K.C.P., 
M  R.C.S.  Consulting  Physician  — C  H  o  c  H  ley 
Clapham.  M.I).  FR.C.P.E. 

BOREATTON  PARK, 

BASCHURCH,    SALOP. 

A   first-class   Country  Mansion  especially 

adapted   for    the    reception   of   a  limited 

number   of    Ladies   and    Gentlemen 

mentally  affected. 

For  particulars,  apply  Dr.  SaN'KKT. 

LONDON    LOCK    HOSPITAL, 

DEAN  STREET  and  HARROW  ROAD,  W. 

Kuiui.led  ITnv 
PRIVATE  WARDS  for  P.\YING  PATIENTS  ol 
botli  sexes.  — For  parliculars  a'^ply  to  H.  J.  EASotf, 
F.C.I.S.,  Secretary.       Tel. :  No.  3Siit>  Padiiinatou. 
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HYGEIA'  NURSING  HOME, 


k 


VENTNOR 

■Uv 


•ir-f 


^. 


V^ 


Palms  KrovM 


ISIL.E:     OF    IflTIGMT. 

LUi "  Nui'siiii:-  Homo  is  bcauUl'uUy  situatcil.  ^'cntnol'  lias  probably  the  most 
cquablo  climate  in  England.  The  Homo  is  shelteicil  from  the  North  and  East  by 
the  downs  and  obtains  the  maximum  amount  of  sunshine.  It  was  specially  designed 
for  a  Nursing  Home  in  1903,  and  owinii  to  its  great  success  was  enlarged  and  came 
under  the  special  interest  of  the  late  >Sir  Victor  Horsley. 

It  has  now  been  re-opened  for  the  treatment  of  those  bronchitin  types  of  chest  trouble, 
tubercular  and  others,  which  do  so  well  with  a  maximum  amount  of  sunshine,  and  Is 
therefore  particularly  suitable  for  bed  cases  of  "  ante  "  or  "  post  "sanatorium  patients. 

The  Home  contains  vipwards  of  16  large  rooms  with  balconies,  with  large  and  np- 
to-datc  bathrooms,  etc.    A  lift  connecting  all  floors,  central  heating,  electric  lighting. 

Every  care  is  taken  to  see  that  diet  is  suited  to  the  needs  of  each  individual 
patient,  and  vegetables  and  fruit  are  obtained  from  the  gardens  attached  to  the  Home. 

A  Doctor  is  always  at  hand  in  cases  of  emergency,  and  trained  nurses  are  on 
duty  night  and  day. 

Ventnor  is  92  miles  from  London  and  is  reached  in  about  four  hours. 
,  For  medical  references,  terms,  etc.,  apply  to  the  Secretary.       'Phone :  29  Ventnor. 


YARROW 
CONVALESCENT    HOME 

iBROii-DS'TAIftS. 

For  CHILDREN  of  WELL-EDUCATED  PEOPLE 
OF    VERY   Ll.niTHD   MEANS       . 

100  Beds.    Boys,  ages  i  to  12.    Girls,  ages  i  to  ii. 

Charge   10,-   a   week  for  each  child. 
This  Fee  is  subject  to  addition  or  deduction  according  to  Parents'  means. 

The  usual  stay  is  four  weelis,  but  some  wards  are  reserved  for  serious 
cases  requiring  special  treatment,  and  for  tliese  a  lengtliened  stay  may, 
under  some  circumstances,  be  grauted,  and  the  age  limit  raised  to  11  for 
Boys  and  16  for  GirlB. 

The  Home  faces  the  sea,  and  Is  open  all  the  year,  being  as  well  adapted 
for  winter  as  for  summer  residence. 

PARTICULARS  CAN  BE  OBTAINED  FROM  THE  SECRETARY, 
116,  VICl'OItIA  STREET.  WESTMINSTER,  LONDON,  S.W.  1. 


OXiiX»    33MC-A.IffOIt,    Sja^i-iSER-cJifc^sr 


TELEPHONE     51. 


A    PRIVATE    HOSPITAL    FOR    THE    CARE    AND    TREATMENT    OF    THOSE    OF 
BOTH    SEXES    SUFFERING    FROM    MENTAL    DISORDERS. 


Extensive  Grounds.                Detached  Villas. 
Terms  very  moderate, 


Chapel.  Garden  and   Dairy  Produce   from  own   Farm. 

Illustrated  Brochure  on  aoolication  to  The  Secretary^ 


NORTHWOODS    HOUSE, 

WINTBRBOURNE^^ear    BRISTOL. 

For  PRIVATE  TREATMENT  OF  MENTAL  DISEASES. 

Situated  in  a  large  park  in  a  healthy  and  picturesque  locality,  easily 
accessible  by  raU  Ti4  Bristol,  Winterbourne,  Patchway,  or  \ate  Stations. 
Uncertified  Boarders  received.— For  further  information  see  Medical 
Directory,  page  2215.  Terras  moderate.  Apply  to  Dr.  J.  D.  THOMAa, 
Kesident  Physician  and  Licensee,  for  fuU  particulara. 


33.  PKCKHAM  KOAD. 
LONDON.  S.E, 


Fop 


Telegrams:     "  Psycliolia,  London."  Teleplione  :    New  Cross  1057. 

the    Treatment    of    Mental    Disorders. 


Completely  detrched  villas  for  mild  cases.     Voluntary  Boarders  received.      20  acres  of  grounds    including  extensive  allotments 
on  which  gardening  is  encouraged.     Tennis,  croquet,  sqiiash  racquets,  and  all  indoor  amusements.     Daily  Services  in  Uliapei. 

"of Physician:   FRANxrs  H.  Edwards,  M.D..  M.K.C.P.     An  lUustrated  Prospectus,  giving  full  particulars  and  terms,  maybe 
obtained  on  application  to  the  Secretary. 
HOVE    VILLA,    BRIGHTON.-A Convalescent  Branch  of  the  above  to  vfhich  all jultabl^Patlentsmayjejenton  Holiday^ 


HAYDOCK     LODGE,     Mewton-le- Willows,     LANCASHIRE 


PRIVATE  MENTAL  HOSPITAL  FOR  THE  UPPER  AND  MIDDLE  CLASSES  ONLY.  EITHER  VOLUNTARY,  OR  UNDER  CERTIFICATE. 

3  treated  and  clasbilieU  acoorUmg  to  their  ..ijcial  ami  mental  coudition.     Terms  from  12  2il.  Oil.     Invate  »!'!"" "",'';',, uK-iiKHauai^lVEaPDOn: 

-  "  Situated  midway  betweeu  .^t^i-^i^"^'^******""*'*' ""**.'^^* 

Consulting  Rooms— 


Fatlents  treated  1 - 

tstablished  lor  tiu  years.     Under  the  same  maziajiement  25  years,     llecovery  rate  50  per  cent. 
JVC  miles  Horn  Hewton-le-Willows  Station  on  the  L.  &  N.  W.  Kailway,  contiecting  it  with  all  parts. 

Eeslden,  Medical  Propriefor"^£HAKLES  T.  STItEET,  M.«.C.,.,L.B.C.P..  LIVEKPOOI.   47.  Ro'lueyStre.tfAWCHi.STWt:  Winer's  Bul^^^^       f^^^^^illl 
liesidentWedicalSup^intendent  J.C.  WOOTTON,  m.r  c  8.e«o.,i.  b.c  p.lom,     Cr.  Street.   Thursday:  -'t.Ui.    ^^^^^'^^^l^-^^'-^^i^iZ^^n^^^^^^ 
ViEitirp  i  1  Sir  JAMES  BARK,  ix.D.,  M.D.  F.R.c  p    7L',  Hodney  St..  Liverpool.  telephone  2456  ItoyaU  ^hurbday  ^J^"  '-^"^   ^«'«r"™^,;„eDt. 

&\'i;nfr-"-""''^'a"h^eSr,/oy'afH^.^^i^^^^^^^^^^  ,.,        ""^Z^"!^-       ,,,„•-        ^o^"uru':er  ^  .C^ula.  ana  .'or^^oi 

admiaaion  apply  liesident  Proprietor.  Haydock  Lodge.  Newton-leWillows.     Tele.t    "Stbekt.  Ashtou-ln-Makerfield. 


lei.!  II  Ashton-ln-Maiectield. 
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THE  DEESIDE  SANATORIA  IN  SCOTLAND 

FDJi     THE     OPEN-AIR     TREATMENT     OF 

PULMONARY  TUBERCULOSIS   and  ALLIED  DISEASES 

At    :BA1*CH:0K'¥'    slxiA    iwhjrtle. 

Medical  Director        -        -        DAVID  LAWSON,  M.A.,  M.D.,  F.R.S.E. 

These  Sanatoria  are  situated  amongst  Ideal  Surroundings  in  Middle  Deeside,  the  reputation  of  whose 
Climate  in   the  treatment  of  Lung  Diseases  is  well  estaWished. 

]5oth  Institutions  are  well  equipped  with  Research  Laboratory,  Throat  Room,  Dental  facilities, 
and  powerful  X-Ray  Plant.     Full  Day  and  Night  Nursing  Staffs  are  employed. 

Special  Treatment  liy  artificial  Pneumothorax  (with  X  rny  Control),  the  various  Tuberculins,  and 
Autogenous  Vaccines,  etc.,  are  employed  in  suitable  cases  without  extra  charge. 


NORDRACH-ON-DEE 

At  BANCHORY,  near  BALMORAL. 

Apply — 
Di-.  TAN  STRUTHERS  ,STE\V.\RT. 


TOR-NA-DEE  SANATORIUM 


Senior  PJii/Hcian 
AsHstant  Physician 
Junior  Physician 


AT     IVIURTLrE. 

J.  M.  JOHNSTON,  M.B.,  Ch.B.Ed.,  D.P.H. 
JAMES  LAWSON,  M.D.(Ed.),  M.R.C.P.E. 
A.  C.  FOWLER,  MB.,  Ch.B.(Abei(l.). 


Officers  recommenilOil  liy  the  Scottish  Branch  of  tlie  British  Red  Cross  Society  obta'ii 
priority  in  regard  to  admission.  This  Branch  ot  the  S(»ciety  is  prepared  to  rontribnte 
£1  lis.  6d.  per  week  towards  paying  the  fees  of  Officers  wliose  admission  meets  witli 
their  approval.  , 

Apply  Secretary,  Sanatorium,  Murtle,  Scotland. 


MUHDESLEY    SAHATORIUM. 


Specially  built  for  the  Treatment  of  Pul- 
monary and  other  forms  of  Tuberculosis.  Aspect 
SS.W.,  on  a  carefully  chosen  site.  Pure,  bracing 
air.  High  sunshine  record.  One  mile  from 
the  coast.  Electric  light  throughout.  X-ray 
installation.      Full  day  and  night  Nursing  StafE 

Resident  Physicians  : 

S.  Vere  Pearson,  M.D.(Camb.),  M.R.C.P.(Lond.). 

Geoffrey  Lucas,  B.A.(Camb),  M.D.(Durham). 

L.  Whittaker  Sharp,  M.B.(Camb). 

Apply  Secretary,  Sanatorium,  Mundesley, Norfolk. 


GROSVENOR  SANATORIUM 

For  the  Open=air  Treatment  of  Pulmonary  Tuberculosis. 

APPROVED  BY  MINISTRY  OF  HEALTH. 

Specially  built  in  delightful  surroundings.  Sheltered  walks  in  grounds  of  260  acres.  57  miles 
from  London.     Good  train  service. 

The  Institution  is  equipped  with  X-Ray  Installation,  &c.  Artificial  Pneumothorax  Treatment, 
Tubei'culius  and  Vaccines  are   oriven  in  suitable   cases. 


FEES:— 56/-    pex>    -week:. 


Medical  Superintendent         -         •         J.  ABERDEIN  MILNE,  M.B.,  Ch.B.,  D.P.H. 
Assistant  Medical  Officers     -         -         H.  J.  TWIGG,  M.B.,  CM.;  A.  Y.  MILNE,  M.B.,  Ch.B. 
For  further  particulars  apply  The  Secretary,  Grosvenor  Sanatorium,  Kennington,  Nr.  Ashford,  Kent. 
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PALACE  SANATORIUM^   MONTANA-SUR-SIERRE 

Tuberculosis  Cure  Station,  5,000  feet  high,  SWITZERLAND. 

Accom>«iod£t.tbion      fox*      lOO      Patients. 

rrincipal    Kcsi.lciil    Jre.lical  Otlk'ir;    liKUNAKl)   IIL'DSOM,   JI.D.cCaiilab.),  JI.H.C.P., 
]ji{f  I'hysicinn  (o  Utr.  (iifrii  AUu-ailtlra  .Snuatoriii^ii,  Daios  Plat:. 


N'.W.  X 


MENDIP     HILLS     SANATORIUM 


Bbeltei-ed  pine  aveimcsi.     Altitude  800  feet. 


Spcciallj-  built,  facint;  Soutli.    300  acres  of  Sanatorium  yrouruiii— meadow  aud  wuodlaiid  ; 
magnificent  view  for  miles  south  ;  hot  water  radiators  and  electric  light. 

Special  features  are  breathing  and  graduated  exercises,  and  continuous  inhalation.    Individual  attention. 
__    For  particulars  apply  Sf.i-retary,  HillKrove  Wells,  Somerset.  Resident  Physician  :  Dr  C  MUTHU 


750   FEET. 


DARTMOOR  SANATORIUM 

Tuber.uliu  used  only  for  suitable  cases.  Within  easy  reach  of  the  moor.  XRay  Appar.atus  recently  installed  Resident 
Physicians:  C.  H.  Uerry,  M.U.C.S.,  L.K.C.P.;  E.  A.  Crichlow,  M.R.C.S.,  L.K.P.C.— For  particulars  apply  C.  H.  Berry 
M.IS.C.S.,  Sanatorium,  Chagford,  Devonshire.  relephnn'e-  ll  Chajifonl. 


(Connected  with  the  famous  Thermal  Mineral  Springs), 
MATLOCK    BATH,    DERBYSHIRE. 


ROYAL  HYDROPATHIC  ESTABLISHMENT  "°«lB°!S'?Agg'""' 

Uuder  the  Maiiagenient  of  tho  Committco  of  the 

Northampton  Bninch  of  the  National  Asaociatioa 

forllie  Prevenlion  of  Tuberculosis. 

Exclusively  for  moderately   early   cases 
of  Pulmonary   Tuberculosis,  either  sex. 

Private    Patients    are  received   at  a  charjie    from 

'S  guinens  a  week.  Telephone;  9  CVeaton- 

Apply  to  the  Medical  Superintendent. 

BOURNEMOUTH   HYDRO. 

With  tinebtiun- lounge  and  Alanua  iialcoiiy  ou  the 
South  Coast. 

Kvery  kind  of  Bath. 

livery  kind  of  Massa;;©. 

Kvery  kind  of  lilectricity. 

livery  kind  of  Diet. 

Carlsbad  and  Vichy  Waters,  Ac. 

Hifjli  Frequency.    Electric  LVffc. 
Prcspectus  from  Secretary.  Telep.  341. 

KesidentPhysioian:— W.  Johnson  Smvth,  M.D. 


^ 

^^ffl 

fer^*:'^ 

Kxccllentsuitesot  lath.s  tor  ladies  and  gentlemen, 
comprising  Turkish,  liussian^  Tiiernial  Mineral 
Water  and  Medicated  Baths  (Nauheim,  Sulphur, 
Brine,  Pine,  Ac),  Aix  and  Vichy  Douches,  Massage, 
and  every  kind  of  Electrical  Treatment.  Staff 
of  Trained  Nurses,  Masseuses,  Masseurs,  and 
skilled  attendants.  Bracing  climate.  Perfect 
sanitation.  Central  heating.  Electric  lighting. 
Over  li'T  acres  of  grounrls,  ^^anies,  tennis,  bowls, &c, 

IDEAL  FOR  RHEUMATIC  AFFECTIONS, 
CONVALESCENCE    and    "REST"    CURE. 

llcideiit  Physi.ian:  llr.  C.  T.  GASKING. 


WRITE     FOR     I'ROSI'HCTLS. 


Telegrams: 
'  Royal,  Matlock  Ralb." 


Telephone: 
Matlock  184. 


SMEDLEY'S    HYDRO, 


IVI  JVTLOCK;  li-itablished  1853 

LARGEST    AND    MOST    COMPLETE. 

....,„.       ,.  (G.  C.   li.  HAHBINSON,  M.Il.,  D.CIk,  B.A.O.(E.U.I.) 

hendait  Physicians:  -j  „  MicLlil.LAND,  M.D.,  C.M.(Edin.) 
Unrivalled  suites  of  Eaths  for  Ladies  and  for  Gentlemen,  including  Turkish  and  Rus.sian 
Baths,  Aix  and  Vichy  Douches,  Massage  and  Weir  Mitchell  treatment,  an  Electric 
Installation  for  Eaths  and  Medical  purposes,  Dowsing  Radiant  Heat,  D'Arsonval  High 
Frequency,  Roentgen  X-Rays,  Nauheim  Eaths,  etc.  Special  provision  for  Invalids. 
Milk  from  own  farm.  Large  Winter  Garden.  Niglit  attendance.  Rooms  well 
ventilated  and  all  bedrooms  warmed  in  Winter.  A  large  Staff  (upwards  of  60)  of  trained 
Male  and  Female  Nurses,  Masseurs,  and  Attendants. 

Prospectus  and  full  information  on  application  to  H,  CHAXLAND,  Managing  Director. 
Telegrams — "-S>fEnLEVS.  MatI-ock-"  -    Tfitephrme — ^No.  17. 

GRAMPIAN  SANATORIUM 

KINGUSSIE.  INVERNESS-SiURE, 

Specially  built  for  the  Opeii-Air  Treatment  oi 
Tuberculosis, and  opened  in  1901.  Bracingraountaln 
air.  Elevation  StiO  feet  above  sea-level.  Sholtere^l 
eituation  in  pine  wood.    Graduated  walks. 

Electric  light  throughout  liuilding  and  iu  shelters. 
Fully e«|uippi_»l  X-Kay  Plant.  Inoculation  Treatment 
available  for  patient's— 24  beds.  Trained  Nurse  on 
duty  all  night.  Terms  6  to  6  guineas  per  week. 
Medical  Superintendent,  f  elix  Savy,  M.B.,  Ch.B, 

For  particulars  apply  to  the  Secretary. 


1 


N     RHYDDING 
HYDRO, 

on  the  Yorkshire  Moors,  near  ILKLEV. 

Ideal  for  Neurastiienia,  Convalescence  and 
Rhenmatic  Affections.    The    most   modern 

Electrical  Treatment  and  Massage. 
For  terms,  apply  Manager. 

Resident  PliijsUian :  G.  COOPER.  M.D, 

Beautirullysitu.ileatOO  feet  above  seii  level.     FacinK 
South,  completely  shcltere<l  from  North  aiul  lilast. 

22  miles  from  Edinburgh. 
All  modern  Baths.  Douclie-i,  Massage  and  Electrical 
tre.itments.      Kesident,    Physician :  K.   It.  Collis 
H.41.I-0WES.  B.A..  MB.,  B.Ch.,  B.A.O. 

IDEAL  HEALTH    liESOUT. 
Electric   Lif^lit,    Central    Heating,     Electric  T.ift, 
three  Billiard  Tables,  Ball  Itoom,  Winter  G.-inicii, 
Swimming  Bath,  Hard  and  Grass  Tenuis  Courts, 
Croquet  Lawn.  Golf  Course. 

Prospectus  from  Manager. 

-Doctor  living  in  the 

prettiest  part  of  the  island  will  take  liESlDENT 
PATIENT.  Slightly  menial  case  not  ob.ieetcd  to. 
Psychotherapy  if  required.— Address,  No.  2800, 
Biiixisii  Medical  Jot'KSAi-Ollieo,  429,  Strand,  W.C. 


Jersey. 

"'   prettiest 


SHROPSHIRE  ORTHOPAEDIC  HOSPITAL, 

OSWESTHY  (Station rGobowen,  G.W.R.). 
OPEN-AIR  WARDS, 

Pritatb:  Wards,  5  Gns.  per  weelf,  exclusive  <^l 
Surgeon's  fees,  but  inclusive  nf  X-rays,  splints, 
plasters,  massape  and  gymnasium. 

A  limited  number  of  beds  are  available  In  the 
GKTfEHAL  Wards  at  2$  Gns.  per  week,  Inclusive. 

For  particulars  apply  the  Superintendent. 

"jVTeiu'asthcnic,  Rest  Cure  and 

-^^  CHRONICCASESarereceivedfromSgnincas 
weekly  in  doctor's  country  home.  Golf,  tennis,  &c- 
Own  poultry,  fruit  and  vegetables.  Tel.  194ChertBey. 
—Apply,  Dr.  ALE.\A.\rER,  Ilarcourts.  Chertsey. 


HARROGATE 


The  most  recent  analyses 
of  the  famed 

"OLD  SULPHUR"  WATER 

reveal     the    presence    of 

7-056   parts    per    100,000 

of  BARIUM. 


Cardiac  cases  sent  to 
Harrogate  increase  in 
number  year  by  year! 


List  of  Medical  complimentary  facilities, 

Medical  and  "Lay"  Brochures  free  on 

request  to 

F.  J.  C.  BROOME,  General  Manager, 

IIE.VLTH    BURE.\U, 

HARROGATE. 
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BRACING  SUNNY 

Climatic   Resorts  at   6,000  ft.    in   the    Pyrenees. 

LUOHON  SUPERBAGNERES. 

GRAND   HOTEL.  HOTEL  D£  SUPERBAGNERES. 

Summer     and     Winter     Seasons. 

Particulars  from — The  MANAGER,  Grand  Hotel,  Font  Romeu  (Pyrenees  Orientales) ; 

The  Manager,  Hotel  de  Superbagneres,  Luchon  (Hte.  Garonne) ;  and 
Office  Fran^AIS  du  Tourisme  (Dept.  E),  56,  Haymarket,  London,  S.^^'.  1. 
SPORTS  RESTFUL 


T\oetor     receives    in    liis 

'^^^  clianuins  comfortable  l;ir;;e  well  fuvniaho.l 
]{e<;irleiice.  l*Al'IliNT  requiiint:  cnre,  rcst-ciiro. 
supcr\  ision.  Kxcelleiit  cuisine.  2  Nurses  anil  Nur^e- 
M.ISSCUSC,  4  servants,  liigliest  refs.— Dr.  Mkyhick. 
4$,  Kiniisnioro  Gnr.U-iis   S.W.  7.     Tel;  Kens.  2130. 


MIDDLESEX  HOSPITAL 
MEDICAL  SCHOOL,  W.I. 

PRIMARY  F.R.C.S.  COURSE 


Classes  in  Anatomy  and  Physiology 

will  commence  on  July  3rd. 

The  Clas.'ies  -will  not  meet  in  Angust,  but 
will  resume  ea  ly  in  September,  and  continue 
until  the  d.ite  of  the  Examination. 

ANATOIViy,  including  Emhryolcgy. 

MuNDAYs,  Tuesdays,  Wednesdays, 
Thuhsd-ws  and  Fridays  at  12  noon. 

Members  of  the  Class  will  be  able  to  use 
the  Dissecting  Koom  for  the  purpose  of 
reading  with  dissected  "parts"  at  any  tune 
during  School  hours. 

PHYSIOLOGY. 

Mondays,  Tuesdays  and  Thubsdays 
in  July. 

In  September,  October  and  November, 
four  days  a  week. 

VIVA  VOCE  CLASSES  including  te.st 
papers.  There  will  be  HISTOLCGT 
CLASSES  throughout  the  Ccnirse. 

The  inclusive  f.e  for  both  subjects  is 
£IG  lljs.  (for  one  subject  £8  8s.) 

Intending  canlidates  are  reminded  that 
it  is  desirable  to  join  these  Classes  at  the 
conmiencement  of  the  Course  if  possible. 

For  further  particulars  apply  to  A.  E. 
Wedh-Johnson  (Dean)  *  C.B.E.,  D.S.O., 
F.R.C.S.,  or  to  K.  A.  Foley,  School 
Secretary. 

Private     Olasses 
INow     Being     Formed. 


(All  Subjects) 

Pathology 

Write  to  ••GnADUAi-E."No.  1900.  r.rilish  Medical 
Jonmal.  429.  Straii.1.  W.C.  -'. 

t^tamnieriiig,  successfully 

^-^  Ircalcl  by  a  Medical  Man  liiniself  oncs'a 
■offerer,  now  a  Public  Spe.iUer.—Address.  No.  200. 
IlHlTlsu  Mkdical  JouiiNAL  OBicc,  429,  Suand.W.C. 


LOSyOOM     HC^MCEOPATHIG    HOSPBTAL. 

FOST-GRADUi^TE    SXJM[IVIER  COUJEISE 

TIME     TABLE-JULY    3     to     14. 


Mon.lay..?r.l— 10.30a  m I  Dr.  J.  II.  Clarke. 

4.ro  p.m I  Dr.  K.  A.  Kcathy  . 


Tuesilay,  4lh-10.ro  a.ni 

•J. 30  p.m 

Wednesday,  5th— ;0.30  a.m.  ... 

4.30  p.m 

Thursday,  0th— 10.30  a.m 


4.30  p.m 

Friday'.  7th— 10.. "0  am 

4.ro  p.m 

Saturday,  8th— 1  .Soa.m 

MoiKlay,  lah— 10.?0a.m 

4.30  p.m.    ...... 

Tucslay,  11th— 10..30  a.m 

4.30  p.m 

Wednesday,  12th— lO.TOa  m... 
4.ro  p.m. 

Thursday,  13th,  10.30  p.m 

4.30  p.m 


Friday,  14th— 10.3   am.  . 
4.30  p.m. , 


Dr.  Miller  Xcathy    

Dr.  C.  II.  KeclCi  

Dr.  A.  Ilouic 

Mr.  Jamoi  Johnstone.. 
Dr.  J.  Weir 


Dr.  Goldslirough  

Dr  D.  M.  Borland  .... 
Dr.  P.  Hall  Smith  .... 
Dr.  M.L.Tyler 

Mr.  P.  Bein:ird  Roth  , 
Dr,  Spiers  AIONander  , 

Dr.  Mirer  Nc.ithy    ... 

Dr.  G.  Buiford  

Dr.  E.  Bach    

Mr.  Jamc  .  Eadie  ., 

Dr.  G.  Burford 

Dr.  J.  Weir 


Dr.  D.  M.  Borland 
Dr.  H.  Fergie  Woods 


Apply  to  the  Dein,  Erturational  Cour.-e,   London  H 
and  (^iieen   Square,   W.C.  1. 


HahneiTiann's  Place  in  Melicino. 

Clinical  Oh.'-orvations  ou  the  Menopause  with 
spc.'ial  icl'orence  to  Treatment. 

Foundations  of  Moilcin  Carliogiaphy, 

A  Medical  Paper. 

X-lfa>'  rcmoustration. 

D.'a^i  oils  of  the  "  Acute  Abdomen," 

Honicppathic      Philosophy.        Essentials     i\\ 

Prescribing. 

Medicine  and  the  Mind. 
Symptoms  that  count  in  Prescribing, 
Pain  and  its  HomTpathic  Therapeutics. 
Mental  Eeficieucy  with  IJesults  of  Treatment 

Lateial  Curvature. 

Commoner  Disea^^es  of    tlie  Eye,   and   their 
Homoipathic  Tieatment. 

Heart -block  with  three  llUrstnitive  cases. 

The  Therapeutics  of  Malignant  Disease— Parti 

Causes  of  Failure  in  Vaccine  Therapy. 

The  Tiea*ment  of  Hemorrhoids. 

TheTherapewticsof  Malignant  Disease— Part  3 

Homopopathic     Ph  losophy.       The     Sccomi 
Prescription. 

The  Finding  of  tlic  IJcniedy. 

Case-taking  in  Children, 
mceopathic    Hosjiital,    Greit    Orinond   Street, 


STAMMERING,  SPEECH  DEFECTS. 

BKH\K1<:   MK'l'HOD.     Eslah.  !ss2.     Carried  on  by 

Mis.s  BkHNKE  at  3i»,  Earl's  Cimrt.  Siiuare,  S.W.  h. 

PUPILS  received  into  residence,  SuminorHolidays, 

at  Miss  Behnkk's  house  in  the  country. 

"Thoroughly  physiological  principles."— /.,(■^»c^^ 

"Tlie  method  is  scientifically  correct  and  perfectly 

effective." — Gm/s  Hospital  Gazette. 

"STAMMERING.  CLEFT  PALATE  SPEECH,  LISPING," 

2/4,  <'l  Mi^s  Hr;ifNKic.:'.it,  Earl'.s  Cmirt  Siuirc.  S.  W.  ■'>. 

POST-GRADUATE  COLLEGE' 

li/eilLoudou  Hospital,  Hauiiuersmitii,  tf.  6. 

The  Hospital  Practice  13  reserved  cxcluaiveiyfor 
Post-graduates,  and  aKeading  and  Writing  Itoam 
is  provided  forthem.     Prospectus  from  the  lJttA>f. 

F.R.C.S.Edin. 

The  TUTOI!IALCL.\SS  fort  lie  iiextExaminalion 
will  commence  shortly,  Correspondence  Tuition  if 
desir&l. — For  particulars    apply    Frkp.    (xKxham,  ■ 
M.D.,F.Ii.C.S.E(i.,16,MayfieldUarclcns,  Edinburgh. 


^T.     DIARY'S    HOSPITAL 
^■^    MEDICAL   SCHOOL. 

PADDINGTON.  W.  2. 

(University  of  London.) 

FINAL   F.R.C.S.   COURSE. 

A  C<Mirse  of  Instruction  in  Clinical  SurgcrVi 
Surgical  Anatomy,  Surgical  Pathology  and  Bacteri- 
ology, with  Tutorial  Cliissrs,  in  prepaialion  lor  the 
Final  F.li.C.S.  E.xamination  in  Koverabcr  ne.^t, 
will  begin  in  July. 

Time  table  and  particulars  may  be  obtained  from 
the  Secretary. 

C.  M.  WILSON  (M.C.),  M  D..  F.U.C  P..  Dean. 

ANSTEY  PHYSICAL  TRAINING  COLLEGE, 

ElIDINtiTON,  BIU.MlNlillA.M, 
offers    \\ell-eiluc.ateii    Women    cuiuplcte    Tcaf'lier'g 
Trainingin  SWEDISH  EDUCATIONALGY-MNAS- 
TICS,  MEDICAL  GY'MNASTICS  AND  MASSAGE. 
DANCING   in   all   its   Brandies,  GAMES,  SWIM- 
MING, ANATOMY,  HY'GIBNE,  &c. 
Ttiree  years'  Course, 
GOOD   APPOINTMENTS   AFTBlt   TllAINING. 


JcNS  24,  1922.] 


TIIK   BRITISH    MEDICAL  JOURNAL. 


25 


EDINBURGH  POST-GRADUATE  COURSES  in  MEDICINE. 

IN     CONNECTION     WITH     Til  10 

UNIVERSITY    AND    ROYAL    COLLEGES. 


1922. 

Post-Grailuate  Courses  will  be  hcM  this  year  from  Hth  Aunu^t  to  9tli  Sciptoiiil  cr  imlusive,  and  will  comprise  (1)  aOKNEKAL  MEDICAL  COt'IlSKaml  (2)il 
GENEHAI,  SUKGICAL  COUKSE.  The  comiJosite  tee  for  EACH  Course  will  lo  10  tiuiiiens  for  the  four  weeks  or  6  Ouiiica»  for  either  the  first  or  secoinl  foruiinlit. 

A  series  of  SPECIAL  LECTUKES,  open  to  all  graduates,  will  be  (ielivereil  thrice  weekly  during  the  month,  on  subjects  of  (;eneral  Medical  and  Stu-KicM 
Interest,  including  recent  advances  In  treatment. 

Tn  addition  to  the  atw\e  the  following  SPECIAL  COl'ltSES  have  also  been  arranged; — 

During  the  SUMMER  TERM  (MAY  JULY)  CI.IMCAT.  THEIiAPEUTICS  and  SURGICAL  I'ATliOl  (KiY  ;  during  the  SUMMER  TERM 
(MAY  JULY)  and  AUTUMN  TERM  (OCTOBER  DECEMBER)  IIISEASES  OF  EAR,  NOSE  AM)  IIIHOAT,  imd  M  .MCUl  Al.  UISI^ASKS; 
during  the  first  fortnight  of  AUGUST  diseases  (IF  t  HU.DKEN  ;  mnl  during  the  period  of  the  GENERAL  COURSES  (AUGUST- 
SEPTEMBER) -EXAM  INATKiX  of  ihc  Ul.OOD.  VACCINE  THEHAl'Y,  an. I  I'll  VSIOl.UGlCAl.  and  1!1( 'CIILM  ICAl.  METllOD.s  l,,r  ll.c  INVESTI- 
llATIii.N  ol  LUSIUltllANCKS  of  HESI'IUATION,  CIHCULATION  and  .METAliOl.lS.M. 

Further  particulars  as  to  the  Courses  may  be  bad  on  application  to  the  HON.  SECliETAIiy,  POST-GHADl'ATE  COURSES  IN  MEDICINE 
VNIVEliSlTY  NEW  DCIl.DINdS.  EDlNliriiGH. 


MEDICAL  CORRESPONDENCE: 
GdLLE0# 


19,  WELBECK  STREET,  LONDON,  W.  1. 

Telephone  Langham  lltj6. 

PROVIDES  HIGHLY  SUCCESSFUL  ORAL 
AND  POSTAL  COACHING  FOR  ALL 
JlEDICAL  EXAMINATIONS. 


Special  Preparations  for  all  Surgical 

Qualifications. 
F.R.C.S.  ENGLAND.  Gh.M.  EDINBURGH. 

(Primary  Slinal.)  M.G.CANTA3. 

F.R.G.S.EDINBURGH.  M.S.LONDDN. 

And  all  otiier  Surgical  Degrees  and  Dlplom.is. 

%  TheiGniarkablesuccessof  Students  of  the  Medical 
Correspondence  College  at  the  higlier  Surgical 
Examinations  is  specially  noteworthy. 

%  Both  at  the  Primary  and  Final  F.lt.C.S.  England 
the  ma,jority  of  our  Students  are  successful  at 
the  tirst  attempt,  and  Candidates  who  ha\e 
failed  at  these  Exams,  on  several  previous 
occasicns  get  through  without  difficult^' after 
going  through  our  courses, 

%  The  Surgical  Tutors  of  the  College  all  hold  either 
the  M.S.Lond.  or  F.H. C.S.England,  or  both, 
and  are  highlj- experienced  teachers. 

%  The  Postal  Courses  are  thoroughly  clear,  concise, 
and  up-to-date,  and  the  test  questions  are 
carefully  selected  from  those  set  at  previous 
Examinatinns  so  as  to  embrace  all  parts  of  the 
tubject.  By  working  sy^itemalically  through 
Die  Course  the  Student  is  brought  up  to  the 
cxnmination  staudai-d  in  the  min  mum  time 
and  much  unnecessary  reading  is  saved. 


VALUABLE  BOOK 


*'JIo}L  to  I-'assthe  F.K. U.S."  free  on  appHcaiion  to 
the  Secrctarij. 


IVI.  D.  THESIS 

(Canibr.,  Edin,,  Glasg,,  Durham,  &c.) 

SKILLED  COACHING,  GUIDANCE,  and  ADVICE, 

from  Specialist  Tutors,  in  conformity  with 
Ihe  Herniations  of  the  various  Universities. 

Apply  for  particulars  and  free  booklet. 
"Hints  on  Writing  a  Thesis  for  the  M.D. 
Degree,"  to  the  Secketahv,  Medical  Corres- 

lonclence     College,     19,     Welbeck     Street, 

ontlon.  W.  1. 
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^faiufti'a  Hospital  ^octdm 
LONDON  SCHOOL  of  TROPICAL  MEDICINE 

Endslei^h  Gardens.  N.W.I. 

sessions  will  eonimonoe2.ilh  September,  1922,  an  I 
8th  January,  \92'-i,  apr  roxiinatcly. 

For  Prospectus  and  further  particulars  apply  b*} 
TLe  Secretary,  London  School  of  Tropical  .Ma  llcias, 
Endeleiph  Gardens.  N.W.,  or  to  the  Head  Offlce, 
&eemeu'bUospital,Ureeawlch,  Loudon,  S.UL 


UNrVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION. 

17,  RED   LION  SQUARE,  LONDON,   W.C.I 

Telephone:  Central  6'.U  I. 

Principal:  Mr.  E.^S.  WEYMOUTH,  M.A.(Lond.) 

POSTAL  OR  ORAL  PREPARATION 
FOR  ALL   MEDICAL   EXAMINATIONS 

1  or  Prospectus  (24  pages),  apply  to  the  Princii)aL 
SOME     RECENT    SUCCESSES. 

RI.D.(Lond.),i9oi-2i  ;(7Goia  «•-/» 

JleiUlists  during  1913-^1  -        -  ZOO 
n.S<.(Lond . ) ,  1902-21  (including       -i  q 

3  Gold  Medalists)     -        -        •        10 

m.B.,B.S.(Lond.).««<iZl905-2i  "jg^ 

PpiniapyF.R.C.S.(Eng.),  1903-21  .  gj 
FinalF.R.C.S.(Eng.),i90S-2i     nm 

(Piimary  10.  Final  lH  successful,  1930)        UT 

M.R.C.P.(Lond.),  i9u-2i    yi  o 

(Id  successful  in  191'0>  T'O 

D.P.H.  (Various)  1903-21  -  AQII 

(Including  23  in  1920).  I  UT" 

F.R.C.S. (Edin.),  1918-21  OQ 

BI.R.C.S,L.R.C.P.^«an9io-2i1  Jio 

ni.D.(Durh.)(Practitioners)1906-21  ^T^ 
(including  6  during  1918-1920)  vQ 

IH.D.  Various.  By  Thesis.  Numeroussuocesses. 
Preparation  also  for  M.B.(Cantiib.,  etc.),  U.P.M., 
D.O.,  L.M  S.S.A.,  Triple  yualilicatioa,  etc.,  also 
Medical  Preliminary. 

ORAL  CLASSES 

in  Anatomy,  Plij'siology,  Medicine,  Pathology, 
Midwifery,  Gynaecology  and  Surgery  always 
in  progress ;  for  M.fl.,  B.S.,  M.B.Durham ; 
Con.joint  Final;  F.K.C,S.{Eng.  and  Edin),  etc. 

Small     PriA^ate     Residential 
ecnOOI.    for    PHYSICAL    and    MENTAL 
DKVlXOPMENTofABNOUMALandBACKWARD 

CHILD  KEN.  Special  attenl  ion  given  to  HEALTH; 
PHYSICALCULTUKE;  DIETS, Etc.  SEPAHATE 
HOUiJElorSENIOU  GIRLS  with  EDUCATIONAL 
ADVANTAG  ES.— Particulars,  Principal,  St.  Paul's 
House,  Upjier  Maze  Hill.  St,  Leonards-on-Sea. 

T  Averpool  School  of  Tropical 

■^^  MEDICINE. 

COURSES  OF  INSTRUCTION  (lasting  throe 
months)  for  the  Diploma,  and  also  in  Veterinary 
Parasitology,  commence  ahout  Skptembkr  15th  and 
January  7th.— Prospectus  from  the  Hon.  Dean, 
School  of  Tropical  Medicine,  University  of  Liverpool. 

preliminary      Examinations. 

The  COLLEGE  OF  PRECKPTORS  holds  Prc- 
liminniy  Examinations  for  Medical  and  Denial 
Ktu<leiil8  in  Loudon  and  at  Prcviucial  Centres  in 
Miirch,  June,  Sepleinlicr,  and  December.  For 
ReRuIatioiis.  apply  (o  the  Secretary,  Collet,'©  of 
Piccciitors,  BlooiuBhury  S<iuftre,  London,  W.C.L 


SCHOOLS  for  BOYS  and 

GIRLS,  TUTORS  for  ARMY, 

and  ALL  EXAMS. 

Wcsrs.  J.  &  J.  PiioN,  having' an  iiitimale,  unique 
anriMp-to  liatc  knowledge  of  the  Ui-sr  Schools  nnii 
Tu«ons  in  this  country  and  on  the  Continent,  will 
be  pleased  lo  Aid  I'AKiiN'rs  in  their  choice  by 
sending  (free  of  cliarge)  prospectuses  and  Tnual. 

WORTHY    IHFOH.MATION. 

Tlieage  of  the  ptipil,  district  preferred,  and  rough 
idea  of  fees  should  be  given.  'Plione.  writ«,  or  call. 
J.  i  J.  Paton.  E.lnciitional  AkchIs.  \4X,  Cannon 
Street.  Lomloii.    K  (I    I.        Tflcuhnni' mi?,;i  Central 

THE  AROMAY  HOTEL 

Woburn  Place,  Russell  Square,  W.C. 

IS    IHE    BECOGNISED 

Residence  for  Medical 
Men. 

Special  Inclusive  Terms  to  Students. 
r'.I«.C.S.(E€iin.) 

A  TUTORIAL  CLASS  for  the  next  Dxaminatioa 
commences  siioi  tly. 

Particulars  from  Chas.  U.  WHITTAKEn,  P.K.C.S., 
Anatomical  De[iartirent  Surgeons  Hall,  li.linlturgh 

UNIVERSITY  OF  CAMBRIDGE. 

DIPLOMA    IN    MEDICAL    RADIOLOGY  AND 
ELliCTliOLOGY. 

Six  monlhs'  Courses  of  Lectures  and  Practical 
Instruction  in  Part  \.  (Physics  A  Electro-Technics), 
and  in  Part  II.  (Radiology  k  Eisctrolcgy)  will  ho 
given  in  London  heginninj^  Octoljcr  3rd,  1922,  and 
inCarabiidge  and  London  beginning  January  9th, 
1P23,  for  Examination  at  the  cnil  of  the  Courses. 

For  further  particulars,  apply  to  Sianlev  Mi  l- 
VILLE,  M.D..  Office  of  B.A.R.P.,  12,  Stralford  Place. 
London,  AV.,  and  to  F.  Shii.i.ington  Scales,  M.A., 
M.D..  Medical  Schools,  Cambrid{;;e. 

ROYAL   NAVAL   MEDICAL   SERVICE. 

SUOKT  SERVlCli  SCHEME. 

The  Admirally  are  prepared  to  acrept  applica- 
tions for  entry  as  SURGEON  LIEUTKNANTS  for' 
Short  Service  in  the  Royal  Navy. 

Period  of  Service— 3  years,  with  option  to  extend 
for  further  twelve  months. 

Pay— 26s.  6d.  per  diem,  or  £483  12=.  ed.  perann. 

Gratuity  on  discharge— £8  6s.  8'1.  for  each  com- 
pleted month  of  service,  or  £100  per  annum. 

Equijinicnt  alloMaiice— £50,  pnyahle  on  .joining. 

Age  of  caiulidrtles- Not  to  e-xceed  30  year.';. 

Surgeon  Lieutenants  on  the  Shoit  Service 
Scheme  will  be  considered  for  transfer  lo  tlio 
Permanent  Service  under  certain  conditions  after 
bIx  months  ser\'ice. 

Regulations  for  entry  and  form  to  I  e  lilled  up  by 
candidates  will  bo  supplied  on  application  to  llio 
Medical  Director  General,  6B,  Victoria  Street, 
London.  S.W.I. 

Society  for  lielicfof  Widows 
AND  OltPH.VNS  OF  MEDICAL  MEN. 

A  MEETING  of  the  Court  of  Diicctors  will  ba 
held  at  11,  Chandos  Street,  W.l.  on  Wkdnfsday, - 
July  ftth,  at  .^'.;)0  p.m.,  to  transact  the  usual  businesa 
ct  such  Courls.  E.  liLACKETT. 

11,  Chandus  Street,  Secretary, 

Cavendish  Square,  W.  1.,  Juno  21st.  192-^ 
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Glasgow  Post- Graduate 
MEDICAL  ASSOCIATION. 

Under  the  ajisiiicea  of  I  he  Associalion  i\  compre- 
hensive scl.cmeo.  POST-GKADUATIS  TKACUINO 
bas  licen  arrniige.1  for  1  lie  suninier  montlis. 

From  MAY  UH  OCTOllEl!  there  will  hecnrtucted. 
in  llio  Iiilirmaiics  anrt  H..spilals  in  the  '•'ty, 
CLINICAL  COUUSKS  >..  Mlil-ICINK.  SI  HOl^Hi 
and  a  variety  o(  bPKClAL  SUIIJKCTS  1  hero  will 
also  he  availahle  a  limifed  number  of  whMe-time 
and  parttim.- CLINICAL  ASSI6TANTSHir&. 

Oualified  Medical  Practitioners  may  enrol  lor  ino 
CliniMil  Courses  for  periods  of  one  month  or  inore. 
Clinical  Assistants  will  he  enrolled  for  periods  of  not 
less  than  thiec  months  Syllahuswilh  full  parti- 
eulars  will  ho  sent  on  applioallon  to  the  Aotino 
SiiCimlAnv,  Post-Graduato  Medical  Association, 
Tlie  University.  Glasgow. 
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The  Trustees,  of  yUEKN'S  UNIVEltSITI, 
KinRston.  Canada,  invite  applications  for  the  Cliair 
of  rrcicutivo  Medicine.  The  Salary  Is  g  l.o'.lO  00 
(with  con.sultat ion  privileges)  rising  lo  S  l.uiiO.OO  on 
confirmation  of  the  appointment  at  the  end  of  two 

'^'cCididates  must  send  letleis  of  application,  i 
stating  qualilications.  accompanied  t>y  te-timonials 
(not  more  than  thiie)  to  Prolessor  James  Mll.iKH, 
e  o  Canadian  Bank  of  CimimeriO.  -',  Lomhaid  Street, 
Loudon,  befiu-o  July  20lh.  Arrangements  will  be 
made  subsequently  for  i»rsonal  interviews. 

\V.  E.  McNkili..  liegistrar. 

GJ_ny's   Hospital  Medical 
^  SCHOOL. 

GILL  STUDENTSHIP. 

Applications  me  invited  lor  the  Gull  Sludcnship 
in  Pathology  and  Allied  Subjects,  whicli  is  now 
vacant.  The  Studentship  is  open  to  Candidates 
under  £5  years  of  ago  who  have  studied  in  the 
Medical  School  of  Guv's  Hospital,  is  of  the  Annual 
Value  of  about  £250.  and  is  tenable  for  :t  years. 

Further  pnrliculars  may  he  obtained  Inm  the 
Secretary  to  the  Board  of  Ehctnrs.  to -whom  appli- 
callons  must  be  addressed  at  the  ofliceof  the  Medical 
School,  not  later  than  Ju'y  :th.  1922. 

uy's   Hospital  Medical 

SCHOOL. 
BEASEY  SCHOLARSHIP,  MATEKIA  MEDICA. 

The  Be.iney  Scholarship  in  Materia  Medica  is  now 
vacant.  The  Scliohirship  is  open  ti  Candidates  who 
have  received  part,  at  least,  of  their  Medical  Educa- 
tion at  Guy's  Hospital,  is  of  the  Annual  Value  of 
nboiil  £50,  and  is  tenable  for  S  years. 

Further  particulars  may  he  obtained  from  The 
Dean,  with  whom  applications  must  be  lodged  not 
later  than  July  7th,  li'22. 

C^.ountess  of  Dufterin's  Fund, 
-^  India. 

WO.MEN'S  MEDICAL  SERVICE. 

Mciical  Woman  required  f<  r  post  of  PROFESSOR 
IN  PATHOLOGY  lo  the  LADY  HAliDINGE 
MEMORHL  COLLEGE,  Delhi,  and  PATHOLO- 
GlSr  lo  the  Hospital.  Salary  lis. 750  per  mensem, 
with  furnished  quarters.  Consulting  practice 
allowed. 

Two  Medical  Women  are  also  required  for 
GENERAL  SERVICE.  Initial  salary  Es.550  per 
mentem.  with  furnished  quarlers. 

Apply  in  all  c.ises  on  special  forms  by  July  7th. 

Full  pa  ticutais  and  forms  cin  be  obtainetl  from 
Hon.  Secietary.  U.K.  Branch  of  Duffcrin  Fund, 
c  o  Sir  H.VVKLOCK  Charles.  India  Office.  S.W.  1. 
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inistrv    of  Pensions. 


ORTHOPEDIC  CENTKK.  Birminglani.  350  beds. 

Vacancies  will  arise  shortly  for  two  JUNIOR 
MliDICAL  OFFICERS  (SURGEONS),  unmarried, 
at  the  HIGHBURY  GROUP  OF  HOSPITALS. 
Jlosetey.  Biiminpham. 

SalHry  in  eacli  case  £350  per  annum,  plus  lode;- 
ing,  fuel  and  light.  Appftinted  candidates  must 
live  in  and  be  prepaied  to  take  up  duties  ou 
August  1st,  next. 

The  appointments  offer  a  good  opportunity  for 
young  ."surgeons  who  wish  to  specialise  in 
Orthopaxlic  \M-ik. 

Appl. cations,  slating  age,  experience  and  War 
Service,  togetlier  with  copies  of  recent  testimonials 
to  be  sent  by  June  "Oth.  the  Chairman  of  the  Com- 
niitiec,  Highliury  Hospital,  Moselej-,  liirrainghara. 

2tid  June.  I9ti2. 

J.oeds     Public      Dispensary. 

LOCUM  TENENS  required  (either  sex)  fora  few 
weeks,  commencing  July  1st.  Salary  5  guineas 
weekly,  third  class  i-ailway  fare. 

Applications,  with  oopies  of  three  recent  testi- 
monials, to  be  addressed  to  tlie  Secretary  of  tlie 
Faculty,  Public  Dispensary,  North  Street,  Lt-eds, 


Medical   Superintendent 
WANTED. 

The  Guardians  of  the  Poor  of  the  I'AUISH  OF 
ST.  M.\HV.  IsliuRtdn,  require  a  legally  qua  ihed 
Medical  Man  as  Medical  Supcrinto::dent  of  their 
Inhrmary  at  HigliRato  Hill.  Eala.y  fLOOO  per 
aiinuni.  tuRCther  with  unluinished  re-,Kleiice.  coals, 
(>asaii.l  washiiiR,  suh.iect  to  deductions  under  the 
Poor  Law  Officers' Supeiannuation  Act,  189tj.  No 
hoiuu  will  ho  paid.  Candidates  must  be  not  loss 
than  :!.'>.  or  more  tlian  48  years  of  age.  have  been  for 
at  Iciist  10  years  in  practice  as  a  Medical  Man  and  he 
coiuiietent  to  discharge  the  duties  of  iLl- Office  in 
accordance  with  tlie  Regulations. 

fandid.ites  must  ho  duly  registered  under  the 
Medical  Acts  and  be  cumlified  ty  law  lo  practise 
both  medicine  and  surgery  in  England  and  Wales, 
such  qualiticition  bcng  otablish.  d  in  tlie  case  ol 
persons  registered  before  the  30th  day  of  June,l.'<.'<i, 
by  the  production  to  tlio  tiuardians  of  a  Pipit  mi, 
Certilicateof  aDegrce.  Licence,  or  other  Instmnieiit 
granted  or  issued  by  competent  legal  authority  in 
Gr.'at  Dritainor  Ire'and.  testi  yingtotbo  medical 
and  surgical  qualilications  of  the  candidate  for  such 
Ollice.  They  must  also  have  a  Degree  from  one  of 
the  Univcr.sities. 

Cmdidates  must  also  state  whether  they  have 
held  the  appointment  of  House  Pliysician  or  House 
Surgeon  in  a  Public  Gem  ral  Hospital. 

'the  Infirmary  is  ceitified  for  T:;8  beds  and  the 
Staff  numbers  ies,  of  whom  l-Vl  arc  resident. 
Tlio  Inflrniary  is  a  trainingschool  for  Nurses  and  tlie 
person  appointed  will  hD  required  to  supervise  the 
instruction  given  t)  Prohatjoncr  Nurses  under  the 
Syllabus  of  the  General  fui-sing  Council. 

The  appointment  will  be  made  sub.ject  to  the 
production  of  Birth  Certificate  and  satisfactory 
Medical  Examination. 

Written  application  must  I  e  made  on  forms  which 
can  be  obtained  at  these  Offices  and  must  be  sent  to 
me  on  or  liefore  the  12tli  July.  1922,  accompanied  by 
copies  of  not  more  than  three  test  monials  as  to 
coinpetencyand  evidence  of  qualification.  Selected 
candidates  will  liave  notice  when  to  attend. 

Personal  canvassing  o(  the  Guardians  will  to 
held  adisqualitication. 

Guardians' Oilices,  By  Order. 

St.  John's  Itoad,  ALBERT  KING. 

Upper  Holloway,N.19.  Clerk. 

ITth  Ji.n-.  lS-£. 

Y\/^est    London   Hospital, 

''         Hammersmith  lid..  W.i;.    (160  beds). 

HONOKARY      MEBiCAL      IIADIOGHAPHER 

requirid.  Candidates  must  bo  duly  qualified 
medical  practitioners  and  have  had  experience  of 
Itadioiogical  work,  especiallj-X-Ray  diagnosis.  The 
succe-sful  candidate  will  have  full  control  of  and  be 
luliy  responsible  tor  all  matters  relating  to  X-Ray 
diagnosis^  Applications,  accompanied  by  copies  of 
testimonials  should  reach  me  not  later  than  Wed- 
nesday, 19th  July.  Candidates  must  attend  a 
Special  Meeting  of  the  Medical  Council  on  Frida3', 
21st  July  at  4.^"0  p.m.  and  prior  to  that  dale  call 
upon  and  send  copies  of  application  and  testimonials 
to  each  mcmlier  thereof.  They  must  not  canvas 
members  of  the  Board,  but  nevertheless  must  scud 
copies  of  application  and  testimonials  to  each 
membrr  thereof,  and  1  e  in  attentlance  at  a  meeting 
of  the  Board,  who  will  elect  on  Tuesday,  •JMh  July 
at  5  pm.  H.  A.  MADGE.  Secre'ar^'. 

t««lt.  George's  Hospital,  S.W.I. 

A    RISIDENT    MEDICAL     OFFICER    (male) 

required  for  the  above  Hospital's  Convalescent 
Branch  (Atkinson  Morley's  Convalescent  Hospital), 
at  Copse  Hill,  Wimbledon.  Appointment,  to  date 
from  1st  October  next,  will  be  an  annual  one, 
tenable  for  three  years,  and  subject  to  re-election 
eacli  year.  Salary  at  the  rate  of  £300  per  annum, 
v^ith  quarters  and  hoard. 

Applicinta,  who  must  he  registered  under  the 
Medical  Acta,  ebould  send  their  applications,  with 
copies  of  two  recent  testimonials,  t  o  tlie  undersigned 
not  later  than  the  22nd  July,  1922- 

Patients  requiring  active  Medical  and  Surgical 
Treatment  are  received  at  the  Hospital,  wherespecial 
facilities  are  available  for  Surgical  Tuberculosis. 
JAMES  M.  CHUKCHFIELD, 

19tli  June.  I'-aa. Secretary-Supt. 

Hospital,   Kichmond, 

Surrey. 

Applications  are  invited  for  the  post  of  HOUSE 
SURGliON  (Male)  to  this  Hospital.  Snlaiyi£150 
per  annum,  with  board,  furnished  aparlments  and 
washing.  Candidates  mu,t  be  fully  quaUlled  and 
registered.  Applications,  stating  age.  experience, 
and  copies  of  three  recent  testimonials,  should  be 
f(>rwarded  to  the  undersigned  not  later  than  the27tU 
June.  ItlCHAKD  ALUCN.  Secietay. 
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APPOINTMENT  OF  .MliDICAL   OFFICER  AND 

PUBLIC   VACCINATdH   n.n  ml!;  DEUURAErll 

DISTRICT  ANbTHF.  POOR  LAW  INSTITUTION, 

PENRHYNDliUDRAEId. 

The  Guardians  invile  aiiplications  for  the  above 
joint  appointment.  The  District  comprises  flic 
parishes  of  Penrhyndeudraeth  and  Llalifrotbcn  and 
partofLlandecwyn,  with  an  area  of  11,0, 7  acres  and 
popula  ion  of  1,726.  .„ 

'lli'e  tidarv  as  District  Medic.il  Officer  will  l>c  £42 
porannumiiindaslnstilulion  Medical  OBiccr  £115 
peraiiiuim,and  the  fees  payable  as  PublicVaccmatoi 
willbeS  0  fiT  each  successlul  case  at  the  homcsol 
the  person  vaccinated,  2  6  at  the 'Surgery  2/6  for 
each  case  of  successful  revaccination,  and  1  -  lor 
each  birth  entiy.  subject  to  deductions  (except  as 
lo  \acciiiation   fees)    under    the  Superannuation 

Act,  1896.  .  ,.  •    ., 

The  Guardians  wit  supply  expensive  mediciiie». 
but  the  i>erson  appointed  is  to  supply  ordinary 
medicines  to  the  paupers  free  of  charge. 

Applications,  stating  age,  qualihcatloiis,  and 
accompanied  by  three  recent  testimonials,  to  leach 
me  by  the  oth  July  next. 

A  knowledge  of  Welsh  Is  essential. 

By  order.  DAVID  JONES, 

Portmadoc.  Clerk  to  the  Guardians. 

loth  June.  1922. ^ 

^ounty  Council  of  the  West 

•'  RIDING  OF  YORKSHIRE. 

CHIEF  TUBERCULOSIS  OFFICER. 

The  County  Council  of  the  West  Eiding  of 
Yorkshire  invite  appl  cations  tor  the  appomtmcnt 
of  Chief  Tube. culosisOI«cer.      .  .  „--„ 

Salary  £750  per  annum,  rising  to  £800  per 
annum  on  the  1st  April,  1923.  ,;„„„„„ 

Furlher  larticulaisaiid  form  of  application  may 
be  had  from  the  nndersigned,  "^ '■''<'"\"'.',"P'^  "^J' 
tions  nuRt  he  received  not  later  than  the  drd  Ju  y, 

''^"''           FRANCIS  ALVEY  DARWIN 
County  Hall,              Clerk  of  the  County  Council, 
Wakefield.     12tli  June.  19.2. 

South   London    Hospital   for 
W0.M  EN, South  Side,  Clapham  Common,S.W.4. 


]_:^oyal 


O 


^Vor  t  ha  m  p  to  n   General 

-^'  HOSPITAL. 

Wanted,  a  HOUSE  SURGEON  (male)  from  July 
1st  to  Sept.  ]61h.  Remuneration  45  guineas. 
Board,  residence,  washing  and  attendance  provided. 

Applications,  stating  age,  qualilications,  &c.  with 
copies  of  testimonials,  to  be  sent  totlie  undersigned. 
C.  S.  RISBEE,  SecretarySuperintendent, 


The  Bo.ardofManaRcmentinviteappIications from 
fully  qualified  medical  women  tor  the  underiuen- 

"houSeIcRGEON.    Appointment  for  a  period 
of  six  months  from  Sc|)teinber  1st. 

HOUSE  PHYSICIAN.  Appointment  foraperiod 
of  six  months  from  September  16th.  6a'^;'y  '"  ^--^J' 
case  at  the  rate  of  £100  per  annum  with  b.  ard. 
reside,  ce  and  laundry.  Particulars  respecting 
applications  to  be  obtained  from  the  Secretary.-- 
Zplications.with  copies  of  testimonials,  to  reach 
fi!e  S(?"elary  at  the  Hospital  not  later  than  the 
first  post  on  July  l"th. ____^_^_^____ 

''I"' he    Roval    Infirmary, 

i  *  ShefBcld. 

The  weekly  Board  of  Management  invite  apiilica- 
t'lons   )or' tlTe    post    of    OPHTHALMIC    HOU.^E 

The  salary  attached  to  the  appointment  is  £150 
per  annum,  with  Ijoard  and  residence. 

There  are  .=.2  Ophthalmic  Beds,  and  the  p^ist  offers 
exceptional  opportunities  of  gaining  experience  m 

AppUcattons.  with  copies  of  testimonials,  to  be 
addressed  to  the  undersignerl^          „.„Nifs 
Board  Room.                   JNO.  W.  BARNES. 
June.  1922.  Secretary. 

Ct.  Bartholomew's   Hospital.. 

VENEREAL  DEPARTMENT. 

Applications  are  iiiviled  for  a  piirt-time 
PATHOLOGIST  to  the  above  Department. 

Aprointment  will  be  made  for  one  year  from  the 
1st  Oc  ober  1922,  with  eligibility  for  ic  elecUon. 

The  salary  attaciied  lo  the  otSce  is  £300  per 

""Applications  and  testimonials  must  be  left  witll 
the  undersigned,  fiom  whom  fiirthcr  particulars 
may  be  ohainetl   on  or  before   Monday,  the  24lh 

TiiU-    19'''* 

^'      '              THOMAS  HAYES, 
ir.lli  June.  19^2.  Clerk  to  the  Governor-^. 

est  Brom-vvich  and  District 

HOSPITAL,    (icr.  Beds) 

Wanted,  a  RESIDENT  ASSISTANT  HOUSE 
SURGEON  (male).  He  must  bo  doutily  qunlihcd 
and  unmarried.  Salary  £180  per  annum,  Willi 
beard,  residence,  and  washing. 

Applications,  stating  age.  and  if  possessing  a 
know  ledge  of  Ophthalmic  Surgery,  and  accompanied 
by  copie-.  of  testimonials,  should  be  sent  lo  me. 

Thecandidaleappointed  will  be  required  to  lake 

up  his  duties  immediatelv.  

By  Order,  FRANK  I.  HANCOCK. 

Secretary  &  Superintendent.    ' 
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APPOINTWIENTS    Important   Notice. 

(a)  British  islands. 

Medical  Practitioners  aro  roqncsted  not  to  apply  for   nuy  appointment  referreJ  to  in   tlio  following  table  without 
first  c->niiuunicated  with  tUe  Medical  Secietary  of  tlie  British  Medical  Association,  429,   Strand,  London,  W.C.  2. 


bavins 


Town  or  District. 


Town  or  District. 


Town  or  District.  . 


CONTRACT 


E:I4^0£<Jl.I>fD. 


PRACTICE. 

lllf  AXLiES  (oontinved.') 


WIDDLESBOltOUUU,  SUUXU  HANK,  Jt  BSTON. 
(J/rdicai  Aid  Associations  or  Work-mat's  Viubs.) 

i.liWBOTTLli:  COLXIliltY.      ( llorAmc/is  Medicu'l 
Associaticn.)    i''ence  Jlottscs,  Vurham. 


OILFACH  QOCU,  aLAMOKQAN. 
( H'orkniai's  Medical  Scheme,) 


HOUDKN  COLLIKHY  LODQB,  DUIiHAM. 
(Worhnen's  Medical  Associaliou.) 


'WAr^ES. 


ABKKTKIUWIt,    GLAMOliQAN. 
Windsor  CoLliery.     (Medical  Scheme.) 


KBBW  VALE,  MON. 

(Workmen's  Medical  -Society.) 


QAKW  V ALLEY,  aLAMOKQAN. 
( IForJbHcn's  Medical  achejue.i 


Li^WiMil'lA,  CLYDACU  VALB,  PllNYUKAlQ, 
GLAMOliQAN. 

(Worhtien's  Medical  Scheme.) 


MAKUY.  GLAMOKQAN, 
( Workmen's   Medical    Scheme.) 


OAK  DALE,   MON. 
tlledical  Officer  for  Model  Village  and  Cottage 
IlospilaU) 


OaMOKli;   VALLBY,   aLAMOllGAN. 

(Workmen's  Medical  Scheme.) 


TONDU  anA  ABBUKENFIQ,  GLAMORQAN. 
OVorkmen's  Medical  Scheme.) 


TKEOKCUY.  PAUK  i  DAUB  (QLAMOUQAN). 

(Worhnen's  Medical  Scheme.) 


PUBLIC  HEALTH. 


COUNTY  noiioi^on  op  BAimow  in- 

FUUNliSS. 
iAssistant  M.0.11.  and  Clinical  Tuhcrculosis 
Officer.) 


CITY  OF  BIUMINGHAM. 

{Assistant  School  Medical  Olticer.) 

CHKSHIUE  COUNTY  COUNCIL. 

(Whole-lime  District  Tuberculosis  Officer.) 

LANAUK  COUNTYrLOWliirWArU)  DISTUICt'. 

(Assistant  Medical  Officer  uj  Health.) 


PLYMOUTH  EDUCATION  AUTHORITY. 
(Assistant  School  Medical  Officer  {Lady'\,) 


SAFFIION  WALDEN  BOROUGH  AND  R.D.C. 

(Medical  Officer  of  Health:    Medical  Supt.  of 
Isolation  Hospital :  Assl.  County  Med.  Officer. } 


COUNTY  BOROUGH  OF  WEST  HHOMWICH. 

(Tuberculosis  Officer  and  Assistant  Medicai 
Officer  of  Health.) 


(b)  South  Africa. 


Town  or  District 


NATAL  PROVINCIAL   ADMINISTRATION. 
UOVliUN.UIi.NT   HOSPITAL.   DURBAN. 

(.Senior  Ke^ident  I'ht/sician.) 
(Senior  ticident  Surgeon.) 


Town  or  District. 


UNIVERSITY  OF  CAPE  TOWM. 

(Senior  Lectureships.) 
(Lectureships.) 


(o)  Other  Colonial  Appointments. 

Medical  practitioners  are  requested  not  to  apply  for  any  appointment  referred  to  in  the  following  table  witliout  having 
firgtcoiumunicated  with  the  Honorary  Secretary  of  the  Division  or  Branch  named  in  the  second  column,  or  with  the  Medical 
Secretary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C.  2. 


Town  or  District. 


I>EW  SOUTH  WALES. 

iAll  Friendly  .Society 
AppoinlmeiUs.) 


Hon.  Sec.  ot  Division 
or    Branch. 


Dr.  n.  H.  TODD  (Hon. 
Sec,  Now  Soutli  Wales 
Brnncli;,  B.M.  A. 
Uuiliiing.  30-34,  liliza- 
belli  Street,  Sydney, 
N.8.W. 


Town  or  District. 


QUEENSLAND. 

(Brisbane  AssocicUed 

FneiuUy  Societies   In- 

slitute.) 


Hon. 


Sec.  ot  Divisioa 
or  Branch. 


Dr.  R.  MARSHALL 
ALLAN  (Hon.  Sec., 
Queensland  Branch), 
Adelaide  Street, 
Brisbane. 


Town  or  District. 

VICTORIA. 

(All  Institute  or  Medical 
Dispensaries ;    Manches- 
ter    Unity     Independeiil 
Order  of  Oddfellows). 


Hon.  See.  of  Divisioa 
or  Branch. 


WESTERN 

AUSTRALIA. 

(Contract  and  Lodge 

Practices.) 


Dr.  FRANK  DAVIB? 
(Hon.  Sec,  Victorian 
Branch),  Medical 
Society  Hall,  IS.  .Mai- 
bourne,  Victoria. 

Hon.  Sec,  Western 
Australian  Branch, 
No.  t>,  Baiilc  of  New 
Soutli  Wales  Chambers, 
St.  George's  Terracs, 
Perth. 


Address:  129,  Strand,  W.O.: 
June  20th,  1922. 


By  order  o£  the  Council  of  the  Uritish  Medical  Association, 

ALFRED  COX,  Medical  Secretary. 


(^"^,ountyBorough  ofRotlierliam 

SCHOOL  MLBICaL  OFFlCIiR. 

The  Educal  ion  Authority  invito  applicalions  from 
reeisterert  medionl  praciiliunors  (malt)  fur  the 
position  of  ScliiHil  Medical  Ollicer.  Commencing 
falai-y  £700  per  annum.  ,     ,.    j 

The  officer  appointed  will  lie  required  to  devote 
hisvliole  time  to  the  work  of  the  School  Medical 
Service. 

It  ib  desirable  tliat  candidates  sliou.d  possess  ex- 
perience in  Scliool  Hygiene,  llie  X-ray  treatmentof 
liingM  orm.  ami  ill  the  study  of  Diseases  of  Children. 

Applications,  slating  age.  i|ualiHc;.tluns  and  ex- 
perience, accomranlert  liy  cnpics  of  not  more  than 
thive  leeiit  lest.imoiiials.  must  reach  the  under- 
signed not  later  than  Wcdnesdny,  IHth  June,  1922. 
Canvassing  will  disqualify. 

Education  Offices,  JAS.  A.  MAlu. 

Ilotherham.  Secretary  for  Education. 

e  w  c  a  s  1 1  c  -  o  n  -  T  y  11  e 

DISPENSARY. 

Apnlicalions  are  invited  for  the  post  of 
KEslDENT  MUDICAL  OFFICER.  Applicants 
must  be  doubly  qualified  and  registered  and  be 
prepared  to  remain  at  least  tlucc  years. 

Salary  £350  for  tlie  lirst  year.  £375  for  the 
secmid  yciir  and  £400  for  the  ihiid  year,  together 
vitli  furnislied  aiartnunls,  free  coal,  liglit  and 
attendance.  ,     ,. 

Foims  i.t  application  and  In  ormation  as  to  the 
duties  m:iy  be  obtaiiieil  liom  ihe  Resident  Medical 
Officer  at  t  be  Dispensary. 

Applications  lo  be  sent  to  tlie  Hriuoraiy  Secretary 
JrsFlMi  C.vl.Il,  Chaitered  Acciuntaiit,  2'\  Mosley 
Street.  NcMCustleon-Tyne.  not  later  than  the  loth 
July,  1921'.    Canvassing  not  allowed. 


w 


est  minster      Hospital 

Broad  Sanctuary,  S.W.I. 


TheofficesoE  ASSISTANT  HOUSE  PHYSICIAN 
and  ASSISTANT  HOUSE  SUUGEON  will  be  vacant 
on  1st  August.  The  appointments  nre  for  3 
months,  non.  resident,  board  provided,  to  be  followed 
by  six  months  as  House  Pliysicinn  and  House 
Surgeon  respectively,  with  board  and  lodging  In 
the  Hospital,  and  an  honorarium  at  the  rale  of 
£52  per  annum  in  each  case. 

Candidates  must  be  registered  male  medical 
practitioners. 

Applications  should  be  addressed  to  the  under- 
signed. 

CHARLES  M.  POWER,  Secretary. 


R 


N 


University  Colleoe  Hospital. 
GowerStreet,  W.C.  I. 

nequired  a  Half-time  MEDICAL  OFFICER  to 
ass  St  in  Clinical  Iiivestigiition  and  Research  in  the 
treatment  of  cases  of  Malignant  Disease  liy  Radium, 
to  keep  notes  and  rccoids,  and  to  prepare  an 
AiiiuihI  Report  ill  connect  ion  theiewitli. 

Salaiy  £250  per  annum. 

Applications,  accompanied  by  not  more  than 
three  recent  testimonials,  must  reach  the  Secretary 
of  the  Hospital  by  noon  on  Wednesday,  June  28th, 
1922. 

TJospital    of    St.   John    and 

-*--*:  ST.  ELIZABETH ,  10,  Grove  End  ltd.,  N.W.  8. 

Applicationsare  invited  for  the  post  of  ASSISTANT 
PHYSICIAN  lo  this  Hospital.  Applications,  with 
three  testimonials,  to  be  soot  to  the  Secretary,  at 
the  Hospital,  by  the  Ut  of  July. 


oyal  Devon  and  Exeter 

HOSPITAL,  Exeter.    (200  beds.) 
ASSISTANT  HOUSE  SURGEON. 


Applications  are  invited  for  the  post  of  male 
Assistant  House  Surgeon  at  tliis  Hospital.  The 
appointment  is  for  six  months,  but  candidates  arc 
eligible  for  re-election. 

Salary  at  the  rate  of  £150  per  annum,  with  board 
apartments  and  washing. 

Applications,  giving  full  particulars  as  to  age, 
qualilications,  together  with  certificate  of  registra- 
tion, and  copies  of  recent  testimonials,  should  bo 
sent  to  the  undersigned,  on  or  before  Tuesday, 
27tli  lust. 

By  Order  of  the  Committee. 

Dated  9th  June.  182,'.        S.  S.  COLE.  Secretary. 

Leeds  City  Infectious  Diseases 
HOSPITALS,  Seacroft. 

Require.!,  a  SECOND  ASSISTANT  MEDICAL 
OFFICER,  early  in  July.  Candidates  must  be 
qualified  in  Medicine  and  Surgery,  legistered  and 
unmarried.  Salary  £250  per  annum,  wllh  lioard, 
lodging  and  washing.    Tliiee  recent  testimonials. 

Application  before  June  .'tutii,  to  Medical  Super- 
intendent, City  Hospitals,  Seacroft,  Leeds. ^ 

T)evon  Mental  Hospital. 

THIRD  ASSISTANT  MIDICAL  OFFICER, 
Male  (single)  required.  Salary  £300  per  annum, 
Willi  furnislied  quarters,  board  and  laundry. 

The  appointment  will  tie  subjecl  to  the  provisions 
of  the  Asylums  Officers'  Superanmiation  Act,  19(i9. 

Apply,  at  once  for  form  of  ap[)lii'ation  lo  TuB 
Clehk,  The  Devon  Mental  Ucspital,  Exmlnstcr. 
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Wanted. — Welsh  -  speaking, 

'  '  ouldoor  ASSISTANT,  inrlii^trinl  district, 
Cariinrvonbliiro.  View  Partncrsbip  if  satisfactory. 
Usual  l>oii.i.  Wrilcstatingase,expcrieiice.married 
or  siiislo  nlidotlier  essential  particularsloNo.  2316. 
BnlTlSH  MFniCALjoUKHAI.OIticc4:.'9,Str»tid,W.C.2. 

anted,  qualified  indo ox- 
assistant  (single).  Scotsman  preferred 
and  with  sume  experience,  for  good-class  country 
practice  in  Berks.  Motor  cyclist.  £350  p.a.  View 
Partnersbip  if  suitable.  Give  particulars  —Address, 
No.  2913.  Drit.  Med.  Jovb.  OfBce.  ■129,Strand,W.C, 

W'  anted.— Outdoor  Assistant, 
married,  for  private  and  panel  Practice  in 
Midlands.  House  available.  Salary  according  to  ex- 
perience, and  com.  Musi  beencrgclic.keenon  worli. 
L'snni  bond.— Add.,  stating  age.  experience,  nalion- 
alilvaiid  refs..  No.  2912,  B.M.J.,  J29,  Strand.  W.C. 

anted,   about   the   end  of 

July,  a  qualified  Indoor  ASSISTANT  in  a 
Glamorgansbire  colliery  district.  Would  suit  a 
neuly  qualifie.i  man.  Salary  £300  per  annum. 
Usual  bond.— .\ddiC5S,  wilb  references.  No.  2907. 
BulTlsllMKnlCAL  JoUHIHL  Office. 429.  Stran'.  W.C. 

anted   by  M.B.,   i3.S., 

M.n.C.S.,  L.B.C.P.,  ASSISTANTSHIP 
with  view  to  partnership  or  succession.  North  of 
England  preferred.  Capital  available.— Address. 
No  2914,  Diur.  Med.Joub  Office.  429,  Strand.W.C. 

anted.  Post  as  Ship  Doctor 

orASSISTANTSHIPABliOAUby  a  medical 
man.  age  :>2.  Had  own  practice;  experience  in 
pat. el  and  private  practice  ;  excellenttestimonials.— 
Ad.1ress.  No.  2915,  B.M.J.  Office,  429.  Strand,  W.C. 

Wanted. —  A  well  qualified 
MEDICAL  WOMAN,  with  souu.l  experience 
in  children's  diseases  to  assist  doctor  in  working-class 
i-ei<jhbonrliood  in  London.  Non-re&i<lcnt.  Write 
fnliy.  stating  expeiience  and  qualifications,  to 
No.2929.  liHlT.MKD.JoUR.O(flee.429.Strand,W.C. 

Assistant   wanted,  London. 

-^  ^Private  panel,  frequent  charge.  Experienced. 
Energetic  worker  witli  view  future  to  suitable. 
Unfurnished  rooms,  surgery.  Full  particulars  and 
two  references  essential.  —  Address  No.  2904. 
Biilrisii  Medical  Jouksal  Office,  429,  Strand,  W.C, 

Assistantship  wanted  by 
M.K.C.S.,  L.lt.C. P.  (London),  ex-H  S.,  pre- 
f.  r.rbly  with  yiew  to  Partnersliip.  Experience  of 
private  and  panel  practice. — Address.  No.  2920, 
BniTlSH  Mf:DlCAL  JoUBMAL  Office,  429,  Strand,  W.C. 

Assistantship,  preferably   to 

-^■*-  Man.^ge  Branch  Practice,  wanted  by  quali- 
fied man  witli  experience  Good  references. — 
Ad.lies,  No.  2930.  British  Medical  Joubsal 
Office.  429,  Strand,  W.C.  2. 

As   Secretar}'.  —  Trained 

-^-*-  nurse,  qualified  in  dispensing  and  able  to 
typewrite,  requires  post  as  Seci-etary.  Experienced. 
— A.ldress.  No.  2917,  British  Medical  Joubnal 
Office,  429.  Strand,  W.C.  2. 

'K'ederated    ISlalay    States. — 

-*-  ASSISTANT  require!  about  the  end  of  the 
year.  Commencing  salary  £630  rising  to  £840 
per  annum.  Fours  years  agreement.  Prospect  of 
partTiershiy.  Applicants  should  to  abotit  30  years 
of  age  and  unmarried.  Ayjply,  General  Manager. 
Scholastic,  Cikbical  &  Medical  Assn.,  Ltd.  12, 
Stiat  ford  Place,  Oxford  Street,  W.l. 

l,ady,  M.B.,   Ch.B.,   D.P.H., 

-*-^  desires  post  as  ASSISTANT  to  doctor.  Some 
cxpcrieacain  general  practice — Apply,  "Locum/' 
Cefnkynaston,  Cefn,  Huaboii.  N.  Wales. 

\f  B.,    B.S.Lond.,   D.P.H., 

-'-'-■-•  desires  PART-TIME  WOIiK  in  London. 
Afternoon  and  evening  of  Mondays  and  Fridays  not 
available,  Syeai-s  army  service.  Special  experience 
in  Bacteriology  and  Tropical  medicine. — Address, 
No.  29U,BKiT.  Med.  JouH.  Office, 429,  Strand,  W.C. 

T>art-time   work   wanted, 

London ;  week  ends,  evening  surgeries,  Ac. 
Experience  panel.  &c. — Address,  No.  2908,  British 
Mi-:i>lCAI.  JouBXAL  Office,  429,  Strand,  W.C. 

(general  Physician  practising 

^^  off  Harlev  Street  would  act  aa  DEPUTY 
FOU  PHYSICI.4.N  during  holiday  season.  Used  to 
higliest  class  practice.  Speaks  French, — Address 
paiticulars  in  confidence  to  No.  2811,  British 
Mj!l  ilCAL  JofRXAL  Office,  429.  Strand,  W.C.  2. 

\Tedical  Officer  required  for 

Oil  Refinery  in  the  Tropics.  Young  and 
rx)»rrienced  Tropcal  diseases.  Knowledge  of 
Sp.inish  advantage. — Keply.  Box  150,  c/o  Uawson's, 
K.  Craven  Street,  Strand,  W.C.  2. 


Ghips'  Surgeoncy  required. — 

'^  Doctor  having  disposed  of  Practice  desires 
long  VOYAGE.  Physically  fit.  Experienced  sailor. 
Highest  refereices  given  and  required.  Free  July 
16th.— Address  No  2924.  British  Med.  Journal 
Office,  4L'9.  Strand,  W,U.  2. 

{  ^hemist.-Fully-qualified  man 

^— ''^  required  as  Manager  and  Buyer  for  a  Depart- 
ment about  to  be  opened.  Knowledj^e  of  Opiicsa 
rfcomineni'alion. — Apply  immediately  for  appli- 
cation form,  which  must  be  completed  and  returned 
to  arrive  not  later  than  tirat  )  o>t  on  July  .'^rd.— 
Dahun<;ton  Co-Opekative  Socikiy,  Prieslgate, 
Darlington.  

TJusband  and  Wife  (educated, 

iiood  appearance),  monetarily  affected  by 
slump.  SKKK  POSITION  together.  Could  be  very 
Useful  to  professional  man :  doors,  telephone,  house- 
work and  general  service  ;  cardrivin^iand  cleaning. 
Whole-heart  td  service  from  employer's  point  of  view 
given.  Unimpeachable  releiences.  Interview  re- 
quested.—Add..  No.2928.B.M^J^ffice^jl^^9^StTa^ 

\\ranted  to  live  in,  Dispenser 

"  '  BOOK-KEEPEU.  Applications,  stating 
experieiicG  and  remuneration  required,  to  Dr. 
SVGUEN,  Coltisball,  Norwich, 

LOCUM  TENENS 

supplied  by' 

Messrs.  JOHN  BELL  &  CROYDEN,  Ltd. 

(Inc.  ARNOLD  i  SONS). 

Phone  requirements.  Transfer  Dept.,  City  5240. 
or  wire  "  Instruments,  London," 

anted  Locum  Tenens  from 

August  21st  for  three  weeks.  Small 
Practice,  small  country  town.  Good  house,  very 
large  garden.  3  guineas  a  week,  1  return  railway 
fare,  and  hospitality  to  doctor  and  wife. — Address, 
No.  2830.  B.M.J,  bftice,  419.  Strand,  W.C.  2. 

\Xfanted. — Locum  Tenency 

"  in  quiet  Country  Practice  from  July  15lb, 
in  exchange  for  hospitality  for  self,  wife  and  child 
of  5nioiitli3,  Advertiser  is  a  regu'ar  Medical  Officer 
at  present  on  furlough.  Can  bring  own  car.— Add., 
No.  2923. Brit.  Med.  Joun.Office.429,  Strand.W.C. 

VVanted. — Locum,   2nd    half 

'  *  July.  Light  practice,  N.E,  Coast  Scotland. 
Tennis,  golf,  biitliing.  Beautiful  scenery.  E.Kcellent 
for  bu-^y  practitioner  requiring  holiday.  Live  in. — 
Stale  essential  particulars  to  Dr.  Joha'Stone, 
Cromarty. 

FOR   LOCUM    TENENS    APPLY   TO 
Mr.  PERCIVAL  TURNER 

The  Oldest  and  only  Agent  who  for  40  years 
has   supplied  substitutes  at   short  notice 

without  fee  to  principals. 
4,ADAM  STREET  .STRAND, L0ND0N,W.C.2 

Tcleg.  :  "  Epsomian,  London.'"  'Plione  :  Gerraid399. 
Alter  5  p.m. — 'Plione:  Epsom  69o. 
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s  Lqcnm. — G.  P.  (15  years' 

■    experience  loenm  work),  open  to  engage- 
:.     Free  June  oOth.      Keferences  192o  and  1921. 


ment.    

Fees   by  arrangement. 
Wymondhan.  Norfolk 


-Apply,    Arthur   Nohris, 


('general   Medical  Agency, 

^-^  Liraited.areprepared  to  arrange  for  providing 
LOCUM  and  ASSISTANTS  and  negotiating 
PAliTNEHSHIPSelc.in  the  Medical  and  Dental 
professions.  Applicants  for  position  as  Locum, 
Assistants  or  Partners  are  invited  tn  register  without 
charge.— Apply  to  Secretary,  C.  K,  Sands,  A.C.A., 
12,  Victoria  street,  Nottingham. 

T.ady  Doctor   (Scotch), 

"'^  experienced  in  general  practice  and  infant 
welfare  work,  would  act  as  LOCUM  till  July  2.'ird, 
and  again  in  Sept.  and  October.— Address.  No.  291S, 
British  Medical  Journal  Office,  429,  Strand,  W.C. 

LOCUM  tenens" 

PROVIDED 

AT  AN  HOUR'S  NOTICE. 

Apply  to 

Mr.  NV.  S.  ATKIINS 

(Late  of  Aenou)  i  Sons,  London) 
43,  BEDFORD  STREET,  STRAND,  W.C.  2. 

Telegraphic  Address: 

"Positions,  Westrand,  London." 

Teltphoiie ;   Itegeut  2,ii}, 


T.ocum  Tenency,  "without 

niidwifery,  desired  by  medical  man.  Age  03, 
Active.  Well  received,  fiood  references.  Terms, 
^even  guineas,  with  tiavcUing  expenses.  Free  nfler 
2.st.h  to  Au^iust  l.Sth.— Dr.  Bhodes,  (j4,  Buiihara 
Road,  London,  S.W.2. 


V\/^ anted,  Progressive  Middle 

'  and  Working-class  PRACTICE,  with  good 
panel,  hy  Scottish  GraiUiido.  Age  40.  Sevemteu 
years'  experience  all  kinds  of  practice.  Hn-pital 
staff,  Parish  Medical  Officer,  &c,  Iteasonahle  t'*rm3 
only.  Would  consider  pai-tnership  with  succession. 
Particulars  in  confidence  to  Dr.  "G,"  30,  Bolton 
Road,  Pemileton,  Manchester. 

^X/'anted,  for  first  two  or  three 

'  ^     weeks  in  September,  Exchange  PRACTICK 

witli  seaside  pi-nclitioncr.  Advertiser  has  nice 
garden  with  tennis  court  and  Leautiful  country 
round;  light  work  during  Sept.  WiihiTi  1  hour  of 
London  fast  train,  and  \  hour  inland  .'-pi,  and  400  ft. 
above  sea  level.— A.hiress,  No.  2932.  Bhitish 
Medical  Journal  Office,  r2^.  Strand,  W.C.2. 

Vl/' anted,     private    Practice, 

"  "  with  or  without  panel  in  London,  or 
within  .30  miles,  llecripts  over  £1.000  per  annum. 
Nice  house  with  garden  prelerred,  Partnersnip 
ontertainod.  —  Apply,  Peacock  &  Hadli:v.  1S», 
Craven  Sireet,  Strand,  W.C.  2.  (No  charge  unless 
sale  effectedi. 

V\/'anted.-Country  or  Country 

*  '  town  PRACTICE  producing  over  £1,000 
per  annum.  Panel  not  objected  to.  Goid  houso 
with  garden  essential.  Send  full  details  in  confi- 
dence.—Mr.  W.  S.  Atkins,  Medical  Transfer 
Agency,  43,  Bedford  Street,  Strand.  W.C.  2. 

Wanted  by  F.R.C.S.,aged  30, 

'  '  a  goort  class  PUACT1C15  or  PAllTNEH- 
SHIP  in  counti-y  town,  near  tlie  sea  preferred,  in  S. 
or  Kast  of  England.  Income  about  £I,OW.  Now 
free.-Apply  Blundell  &  Co.,  Walter  House.  418/422, 
Strand.  London,  W.C.  2. 

W/'anted,  Country  or  Country 

'  '  TownPHACTICB.aboiit£1.000perannum. 
with  nice  hnuse  and  garden,  and  easy  access  to  good 
schools. — Adrlress  particulars  in  contidoncc  to 
No.  2919.  BllIT.  Mbd.  Joub.  Oliice.  429.  Si  rand,  W.C. 

anted    by    M.B.,   B.S.,   a 

PRACTICE  of  aliont  fl.500  with  soma 
pAnelin  a  suburb  or  ccntlalpartof  L<jndan.— Apply. 
lll.UNDliI.1.  &  Co..  Walter  House,  413,422, 
Btrand,   W.C. 2. 

Vyanted,  Practice  (private  and 

panel)  doing  £l,.5lX>  or  over.  Good  liou^o 
an  1  garden,  and  social  ami  educational  advantagf's 
essential. — Address.  No.  2931,  British  Mepical 
Journal  Office.  419.  Strsnd.  W.C.  2.  

Vy'anted,  Panel  and  Private 

'  '  PRACTICE  in  or  near  London.  Receipts  o\  er 
£1.000 a. year.  Necessary  capita  available. — Address, 
No.  2902.  Brit.  M ed.  Joie.  Office, 429,  Strand.W.C . 

T'^eath    Vacancy. — North 

-*-^  Wales.  Near  Coast,  about  £l,riOO  a  year. 
Old  eslablished.  Very  little  opposition.  On  rail. 
Panel  worth  £900  a  year.  Other  appts.  £550.  Choice 
of  houses.  Locum  in  charge.  All  sport.  Open  to 
oflors.— Apply,  No.  7173.  Mr.  Peecival  Turner, 
4.  Adam  St.,  Strand.  W.C.  2. 

vadford. — Lucrative    Panel 

and  General  PRACTICE.  Receipts  over 
£3,1  00.  Panel  over  2,410.  Rent  pf  house  £(i0. 
Freehold  can  be  purchased, — Apply  No.  1992, 
lU.YNOLDS  &  Branson,  Ltd.,  13,  Briggate.  Leeds. 

Ipor  Disposal. — A  good  Prac- 

-*-  TICE  is  not  always  to  be  had  directly,  but 
Mr.PERCivALTuRNirRcan  generally  offer  applicants 
Bometbing  suitable.  Nearly  all  the  best  Practices 
are  sold  by  him  without  being  advertised. — Full 
information  freeonapplicaUonto4,AdamSt.,W.C.2. 

i-lam. — An  old-estab.  general 

PRACTICE  situated  in  a  largo  town. 
Receipts  over  £2.200.  Panel  2.(00.  Ftes  2  6 
upwards.  Nice  house  in  central  position,  contain- 
ing 4  bedrooms.  &c.  Rent  £75  p.a.  or  would  sell. 
Premium  for  Practice  £2,500.— Apply.  Folio  539. 
Mr.  W.  S.  Atkins.  Meitical  Transfer  Agency,  43," 
Bedtora  Street.  Strand.  W.C.  2. 

T  ondon. — £2,800ayear.  Panel 

-'-^  and  mixed  PRACTICE  for  immediate  sale 
owing  to  iU-liealth.  Very  old  established.  Panel 
and  appts-  bring  in  £1.800.  Midwifery  re.^nscd. 
Greatscope.  Good  corner  house. — Apply.  No.  7145, 
Wr.PKRClVAL  TirRNFR.  4.  Adam  St;..  Strand.  W.C.  2. 

/^-^ood-cla.ss  Spa  Practice  with 

^-^  house  and  garden  FOR  SALE.  Small  imiel. 
Beautilul  country.  All  sports.— Address  N".  2925, 
British  Med.  Journal  Oflicit,  429,  Strand,  W.C.  2. 
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1  ,ceds.  —  Panel     and     Private 

•*-*  PUACTICK.  Pioscnt  turnover  Rbout  £1.500. 
Pnnel  800,  liRclielor  <ninrtei  s  willi  consulting  room 
R  »1  rilspoiisary  nvtiilnblc.  Premium  £1,('mo.  Ah 
atlilitionul  panel  of  ;i00  ran  be  traiisierrod  (rom  an 
a<1.jacent  practice.— Apply  No.  2003,  Ku.y.n<)1.i>.s 
&  Bhanson,  Ltil.,  i;{.  Brlngate,  Leeds. 

T.arge    and    Small    Practices 

\\'Rntc<I  at  once;  have  numerous  buyers  wllU 
capital  availalilo.  Sales  satislactorily  airanne.t. 
Scuil  full  details  to  The  General  Manaiier,  Messrs. 
John  BiitL  &  Ciioydkn,  Ltd.,  Incorporating  Messrs. 
Arnold  Jt  Sons,  Transfer  Dept.,ti,GlltspurSt.,  K.C.I. 

Tendon,  X^WT^^^^^^£l77()0  a  year 

■*-^  old  estat'lishcd  g.od-olass  family  PUACTICE 
in  favourite  suburb.  Fees  7/t>  to  21,'-.  Cloud  C'lrnor 
house.  Small  panel.  X  liay  ouU'it  if  ret|Ulred. 
Easily  wnrkei.— Apply,  No.  7140.  Mr.  Pkhcival 
TuRNBK.  4,  Adam  Street.  Strand.  W.C.2. 

T  ondon,    N.W.  —  Non- panel 

-*-^  PKACTICE.  Iteceipts,  lfi31.£?CO.  Fres  mostly 
10  ^.  Fasity  worked.  No  conAcyance.  Li-asehold 
corner  h(iu>e.  For  SALK.  Price  for  bouse  ftn<l 
practice,  £2,000. -Address,  No.  2916.  BitiTlsu 
Mkdical  Joi'RKAL  Office,  429.  Strand,  W.C.2. 

T.incs. — An    unopposed   non- 

panel  Practice  situated  in  a  coufitiy  district 
pioilucing  over  £1.500  p. a.  Fees  .'>'-  upwjird^. 
Kxtelleiit  hoa^p  with  large  garden.  Ac.,  at  rental. 
Piera  urn  £1.250-— Apply,  i^olio  540,  Mr.  \V.  S. 
Atkins.  Medical  Transfer  Agency,  i3,  Bedford 
Street.  Strand.  W.C.  2. 

edical  Practice   for  imme- 

dia'e  disposal.  The  old  establis!ied  private 
Practice  carried  on  by  the  late  Dr.  John  Mnriin,  of 
l;*,  Palmyra  Square,  Warrington,  for  the  past  15 
years  will  be  sold  by  private  treaty.  House  not  yet 
available  but  good  rooms  near  to  could  be  had  for 
U!^c  of  surgery.  To  an  er.ert;etic  man  there  is  »n 
excellent  nucleus  to  build  up  a  lucrative  practice. 
For  furllicr  i  articulars  apply  to  Messrs.  Henry 
GHisigvATX  ACov..  Solicitors.  Warrington. 

'jVTanch ester. — A    general 

-*-'-*-  PKACTICH  situated  in  an  industrial  part, 
Keceiptsover  £1,500,  including  panel  value  i^i  ,'Jun. 
Fees  2  6  upwards,  ample  scope.  Nice  house  in 
central  position  containing  4  bedroom^;,  Ac.  No 
ffarden.  Kent  £10  p.a.  Premium  £1,750.  —Apply, 
Fnlio  610.  Mr.  W.  S.  Atkins,  Medical  Transfer 
Agency.  ■<3.  Bedford  Street.  Strand,  W.C   2. 

T^'orTh  of  England. — For^ale 

•^^  a  pleasant,  unoppo^sed  Country  PKACTICE 
and  an  attractive  small  hoise  with  modern  litments, 
outbuildings,  g;irden  and  field.  Fine  and  convenient 
situation.  Income£l,-'?00.  Combined  price£4, 000. 
Or  a  Partnership  with  succession  in  ll*:;^!  at  latent 
mightbearrange^i.— Add..No.  2813  B.M  J. .Strand. 

"INJorth  Wales.  —  Unopposed 

-*- '  cnnntry  PRACTICE  for  sale.  Welsh  essen- 
tial. Premium  1  year.  About  £1,200  to  £1.400 
per  aumiin.  —  Haikford,  40,  Hamilton  Street, 
Hoo'e,  Cheater. ^^^ 

T^o  Purchasers. — Do  not  Buy 

^"  without  expert  assistance.  With  40  years'ex- 
perience  Mr.  Pkrcival  Turner  can  advise  in  all 
cases.  Terms  free  on  application  to  4,  Adam  Street, 
Strand,  W.C. 2.  Telephone:  Gerrard  399.  Tele- 
grams: '•Kpsomiam  Londoe," 

'M'orth-west    of    England.  — 

■^"  £1,500  a  year.  High  class  non-dispensing, 
non. panel  PJtACTICE,  with  scope  for  increase. 
Praciically  no  night  worli:  or  miduifery.  Ample 
bit  I  eduction.  Good  louse  on  outskirts  of  town, 
small  garden,  fine  view.  Near  pleasant  country 
and  coR^t.  A  s}>lcndid  opportunity  for  the  right 
man.— Address  No.  2921.  British  Med.  Journal 
Office.  42ii.Strand.  W.C.  2. 

orth  Wales. — An  old-estab. 

PRACTICE  situated  in  a  Colliery  district. 
Receipts  £;t,30n.  Panel  3,300.  Fees  2/6  upwards. 
Appta.  £1,200  pa.  Excellent  Schools  3  miles  away. 
Nice  houhC  containing  5  bedrooms.  Ac  ,  large  garden 
and  gara^io.  R<  nt  J&lOO  p.a.  Premium  £4.000, 
payable  £1,500  down  and  the  balance  spread  over 
a  period  of  fouryear-s.— Apply.  Folio  521.  Mr.  W,  S. 
Atkins,  Medical  Transfer  Agency,  43.  Bedford 
Street.  Strand.  W.C.2. 

"practice  wanted  in  London  or 

•^  jubnrbs  or  within  about  50  miles,  returning 
an  income  from  £1 .000  to  £1 ,500  a  year.  Applicant 
Is  prepared  to  purchaj^e  at  once  and  can  pay  the 
premium  in  cash  for  a  satisfactory  practice.  Par- 
tlculais  tn  confidence  to  No.  5691.  Mr.  Percival 
Turner,  4,  Adam  Street,  Strand.  W.C^2^ 

T>ractice  exchange  :  in  South 

■*"  West  Coast  Town,  £1.400,  good  house,  lease  ; 
for    Practice    on    Surrey    Hills    or    other    biacing 

Slace.  —  Addre^B,   No.    2829.    British    Medical 
OURNAL  Office,  429,  Strand,  W,C.  2. 
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"Required  at  once.-^Practices 

■*-*'  aiul  PAKTNKJtSHIPS.-Mr.  W.  S.  ATKINS 
{lato  of  Arnoip  &,  Son.",  London),  has  a  large 
number  of  Clients  who  are  seeking  Practices  and 
Partnerships,  and  \slbh  to  settle  down  at  once,— 
Send  full  particulars,  in  confidence,  to  Mr.  W.  3. 
Atkins,  Medical  'iransfer  Agency,  43,  Bedford  St., 
Strand.  London,  W.0.». 

^outh  Africa. — £4,000  a  year. 

.  Largo  seaport  town.  Good  liouseand  garden. 
Large  European  populaiion.— A|  ply.  No.  7174,  Mr. 
PEHCiVAi,  TUHNKH.  4.  Adam  Street,  Strand,  W.C.  2. 

ituated     am  idst      romantic 

scenery,  S.  Wale.s  PRACTICE  £2.100  p.a.. 
Ii.\e<l  appointments  £2,000,  private  £10l».  Commo- 
dious modern  house  overlooking  valley  of  'iaff. 
Second  small  house  suitab'e  for  partner.  5  shato 
£1.600.  whole  practice  £3,000.  No  offers.— Add.. 
No.  2909.  Brit.  Mkd.Joi'k.  Office,  429,  Strand, W.C. 

Uouth  Coast.— £2,200  a  yeari 

^■^^  In  a  favourite  resort  increasing  practice. 
Panel  1.400.  House  in  good  tliorougiifare.  Partner- 
ship introduction.  Ho  dispensing.  Little  niglit 
work.— Apply,  No.  7103,  Mr.  Pehcival  Turner, 
4,  Adam  Street,  Strand,  W.O.a. 

UJequired   in    London    or 

-*-*'  Suljurbs  General  PHACTICB  with  Panel, 
producing  over  £1,000  p.a,  Nice  liouse  at  rental. 
Send  full  details  in  confidence  to  Mr.  W.S,  Atkins, 
Med.  Transfer  Agency,  43,  Bed  ford  St,.  Strand.  W.C. 

Vorkshire.— Over   £2,300   a 

-*-  a  year.  Old  established.  Panel  l,t;00. 
Rapidly  increasing  district  on  oulskiits  of  large 
town.  No  immediate  opposition.  Large  house  hikI 
garden,  tennis  lawn,  &c.,on  lense.  Would  suit  two 
men.  Premium  3,000  guineas.— Apply,  ^o.  7172, 
Mr.  Percival  Turner.  4,  Adam  St.,  Strand.  W.C. 2 

iJmall  town  in  nice  Country 

'^  district  in  South  Wales.  Well  established 
colliery,  panel  and  agricultural  PRACTICF. 
Receipts  Janunry  to  April  this  year  £556.  Panel 
1,(500.  Good  fees.  House  on  lease.— Lee  &  Martin, 
Ltd.,  71,  Temple  Row.  Birmingham. 

"Birmingham.  —  Nucleus. 

-*-^  Established  18  months.  Receipts  last  year 
£.^2'i.  Panel  170.  increasing  daily.  Excellent  pros- 
pects. House  for  Sale.  Price  with  Praci  ice,  £7.iO. — 
Lee  &.  Martin,  Ltd.,  71.  Temple  Row,  Birmingham. 

T  arge  Midland  Town — Prac- 

"^"^  tioally  unopposed,— Old-establislied  Industrial 
PJtACTICE.- Receipts£1.470.  Panel  l,8no.  Trans- 
ferable Appointments.  Fees  3  6  to  5/-.  House  £60. 
Lease  or  for  Sale.— Lkk  &  Martin,  Ltd.,  71,  Temple 
Row.  Birmingham. 

tl  0  u  t  h  Y  0  r  k  s  h  i  r  e. — Un- 

'^  opposed  old-establised  Industrial  Panel  and 
Private  PRACTICE.  Receipts  over  £2,300.  Good 
houseand garden. —Lek  &  Martin,  Ltd.,  71,  Temple 
Row,  Birmingham. 

est    Midlands.  —  Partner- 

SHIP.  One-third  share  in  mixed  Practice. 
Receipts  over  £2,200.  Panel  1,880.  Preliminary 
AsBistantship  if  desired.— Lee  &  Martin,  Ltd., 
71,  Temple  Row,  Birmingham. 

Vy^anted   by  an   experienced 

"  practitioner,  aged  32.  bachelor,  ex-H.S., 
H.P.,  speciality  ear,  nose,  and  throat.  Half-share 
PARTNERSHIP  of  about  £1,000  in  London  or 
tlie  South,  in  a  praetice  not  entirely  industrial.— 
Apply,  "  R.  W,,"  9,  Monntney  Koad,  Eastbourne. 

Tiantf. —  Partnership   in  old- 

-'-^  established  Practice.  Receipts  £1,000,  great 
scope.  Suit  energetic  single  man.  Vendor  open- 
ing up  piactice  8  miles  away  with  excellent  pros- 
pects. Good  sport.  Half-share  £500.— Manches- 
ter Mepical  &  Scholastic  As.9oc.,  8,  King  Street. 

T^erbyshire. — Partnership  in 

-*-^  lovely  district.  Receipts  £3,400.  Price  fourth 
share  (increased  to  one-third  later)  2  years'  purchase 
partde''erred.  Scope  for  surgery.  Cottage  hospital. 
Fishing,  golf.— Manchester  MedicalA  Scholastic 
Association,  8.  King  Street. 

Tpaitnership.  Nearly  £3,000  a 

year.  Within  70  miles  of  London  on  the 
oulsltirts  of  large  town,  and  increasing.  Panel  over 
2,0<to.  and  other  appointments  about  £400  a  year. 
Residential  district.  One  third  share  at  first.  Small 
hou-e  available.  Personally  known  and  recom- 
mended.—Apply.  No.  7176.  Mr.  Percival  Turner, 
4.  Adam  Street." Strand.  W.C.  2. 

Partnership,  general  Country 
T>P!i,i4!^o         R^n.i«    fi-ir    cnrirrt-TT         All    nnorts. 
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pcirtnersliip   with   succession 

"lion  roqiiiied  in  oWcslaliliscd  ini.vcd  |irnctice. 
I'anci  nwir^y  l.iioOnnd  stoa.lily  growing.  Iteceipts 
about  £1,0  0.  Kasily  «orlic<l.  llFantiful  houo  in 
own  grounds.  Hall  sliare  f  2,000.— Address,  No. 
2922.  H«iT.  Med.  J  am.  Offico,  4L9,Stiand,  W.C. 2. 

J->artner  wanted,  £2,600  a  yr., 

niixrd  practice  antl  panel:  i  share  for  sale. 
Louflon  2(1  niins.  main  lino.  House  available,  buy 
or  rout.  Good  scope  for  enerj^f  tic  man. — Adilress, 
No.  2003,  BiiiT.  Mkd.Jour.  Oince.4lj9,  Strand  W.C. 

partner  wanted    in    country 

Pract'ce  of  about  £2,300  a  .year,  J  Share  to 
commence.  Single  preferred,  not  "over  .'i2.— Wrllo, 
"Silex."  Box  1632.  Wii.i.iNiis,  30,  King  Street, 
f'ovcnt  Garden.  W.C.  2, 

IVorth   Wales.  —  Partner 

wanted  in  kuTalivo industrial  Practice.  Large 
panel.  Slmre  \\nrth  £800"'''^  guaranteed,  larger 
sliare  later.  Excellent  opportuniiy  for  active  man. 
House  available  if  requiied.  Prem.  £1.500.  half 
down-No.  2732,  B.M.J.  Office,  429,  Strand.  W.C.2 

Y\/^anted. — Zeiss    or    Leitz 

^  *  MICROSCOPE  with  Abbe  Con.len^er  and 
movable  stage,  suilablo  for  sanatorium  purposes. 
Must  be  in  tirst-class  condition.  State  price  and 
piirticulars  toDr.  Whitley,  South  Granville  Uou^e, 
Jcsmoinl,  Newcastle-upon-Tyne. 

dvertjser  has  several  crates 

of  LOVELY  WHITE  FLINT  MEDICINE 
BOTTLFS.  4  oz.  18/-  ;  (>  o/.  19  6  ;  8  oz.  20/6- 
£5  orders  Carriage  Paid.  Ordinary  Palo  Green 
Bottles  stocked  in  all  f-i/es. — Address,  No.  2828, 
British  Medical  JouRNALOflice.  429,  Strand.  W.C. 

"^lectric  Light  Eath  on  couch, 

"^""^  full  length,  carbon  lamps,  4  Arc  lamps,  towel- 
drawer,  Sic.  £35  or  near  offer.  LARGE  X-RAY 
SCREENING  STAND.  Tiearly  new.  Oft.  Sin.  high^ 
complete,  with  fittings.  £50  or  ne.ir  offer. — H.  3\ 
MoNSON,  Radiographer,  26.  Miinchester  Street.  W.l* 

^tatic  Machine,  8  plate,  36in., 

'^  dust  proof  glass  case,  all  accessories,  patent 
wave  device-  £80,  fixed  in  London;  guaranteecl. 
MERCURY  VAPOUR  LAMP,  nearly  new;  accea- 
sories.  Test.  £30ornearofTer.— Address.  No.  2927, 
British  Medical  Journal  Office,  429,  Strand,  WC. 

al  to  Students  and  those 


A 


orts. 


Practice.  Scope  for  surf^cry.  All  spor 
Nice  house  for  sale,  part  can  remain. — Address, 
No.  2706,  BRiiisn  Medical  Journal  Office, 
429,  Strand,  W.C.  2. 


requiring  a  first-class  MICKOSCOPE.  We 
are  aide  to  offer  a  few  only  of  the  well-iinown 
Koristka  Foldinfi:  Travellint;  Microscopes,  wliich  are 
brand  new,  and  listed  at  £38.  at  a  specially  reduced 
price  of  £20.  Tiiis  oflcr  is  made  to  ensure  in)me- 
diate  disposal  of  our  stock  of  tliis  model,  and  to 
makf  room  for  a  slightly  improved  pattern  wtiicii 
is  now  ready  for  delivery  from  the  factory.  There 
are  only  a  few  for  disposal,  and  the  offer  can  under 
no  circumstances  be  repealed.  Wewill  arran^eto 
supply  on  Deferred  Payment  Terms  if  deired. 
£4  cash  down  and  twelve  equal  payments  of 
£19  4.  Strict  approval  if  <1esired.  Specificalwn  : 
Koristka  1922  model,  compact  folding  pattern,  (iiio  - 
and  coarse  adjustment,  square  slage,  three  eye- 
pieces, and  three  objectives,  2, 3rds,  l/6tll,  and  l/i2lh 
inch  oil  imir.ersion.  Abbe  condeiistr,  witli  iris, 
complele  in  case,  and  special  platform  for  use  of 
microscope  on  tripod  stand.  These  arc  brand  new 
1922  instruments,  not  secondhand.  To  secure  one 
of  the  limited  number  immediate  application  must 
l.e  matte.— Thf-:  City  Salk  and  Exchange, 
81,  AldersKate  Street,  London,  E.C.  1. 

Wanted  to  purchase. — 
British  Medical  Jiuriinl,  July,  19U  to 
December,  1922.  Bound  preferred.  State  price. — 
B.  F.  Weslev,  i8,  Essex  Street,  London,  W.C. 2. 

TTurniture  and  Fittings,  piac- 

-^  tically  new,  of  Consulting;  Itoom  and  Waiting 
Room,  with  NUCLEUS  of  Practice,  to  be  disposed 
of.  Main  road,  good  position,  London,  S.W.  — 
Address  No.  2910,  British  Medical  Journal 
Office,  ■129,  Strand,  W  C.  2^ 

Large  Building  constructed 
for  HOSPITAL  or  CONVALESCENT  HOME 
on  hygienic  principles  of  the  very  best  materials 
and  appoinlnients.  ."0  rooms,  including  operating 
room,  12  lavatories,  3  batlnooms;  central  heating. 
Well  situated  in  one  of  the  healthiest  re^ort5  ontlio 
South  Coast.  In  perfect  condition  throughout  for 
immediate  occnpal ion.  SuilableforHj'dro,  Hospital 
cr  Convalescent  Home.  Al  to-day's  prices  would 
cost  over  £10.000  to  build.  Onlug  to  exceptional 
circumslancos  freehold  can  be  hud  at  a  very  low 
ligure.  — Write,  X.,  c/o  Stanikv  Elliott  Advkr- 
llsiNO  AOESCV,  W,  Farringilon  Si.,  Loudon,  B.0.4. 

A  small,  well-ctiuipped 
PATHOLOQICAL  LADOKATOItY  clo.-e  to 
Harley  Street.  Teims  £60  yearly.  Also  part- 
time  use  of  Consulting  lie  oni  from  1  unlil  «,  £120. 
Address,  No.  2604.  llKnisii  Mi.pical  Journal 
Office,  429,  Strand,  W.C.  2. 
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TO    THE    PROFESSION. 

Medical  men  requiring 
DISTINCTIVE  DRESS  can  secure  perfectly 
tjiilored  clottics  nia<lo  to  measure  in  24  hours. 
Finest  quality  mRterials  at  most  reasonable  prices. 
SUITS  ftUD  OVERCOATS  In  great  variety  from  £6  6s 
J'atlermposI  frrr.    A  Pfrfect  Fit  QuiniMTBBD. 

SPECIAL  OFFEB. 
Hack  or  Grej'  Jacltet  and  Vest  for  professional  Jr 

evcninfi  \Aear,  £i  14s.  6ii. 
Visitors  to  London  can  be  measured  and 

fitted  the  same  day. 
H  A  DD  V  H  A I  I     207.  o.VFOKU  street,*,  1. 
nAKKi  nALL,  149,  ctiEAi-siuE,  E.cj, 

■Phonts:  Ml  seum  820-821,  Cliv  2086. 
HIGHEST  AWARDS  12  GOLD  MEDALS  for  EXCELLENCE 

liSTAHl,lSHEI>    OVKU  lib    i'jLAUS. 


INCOME  TAX.— £430  SAVED. 

'eduction  of  Tax  obtained  in 
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recent  cases   for   Medical   ClienU,   £178 — 

£121— £75— £56.    One  Client  writes  :  "  Dr.  M 

"  is  delijihted  with  tlie  way  in  which  you  are  man- 
"ajLjiiip;  what  has  nhvays  been  a.  perfect  nijilitmare 
"to  him."  Consult  us  /o-</ay  &nd  sec  what  we  can 
save  you  in  worry  and  money.  Specimen  Shcrt  of 
oirr"  Sijup'.ex"  Dn'ctor'.'^Accowit  Book  free  on  ixquesL 
HARDY  &  HARDY.  Taxation  Consultants,  Office  B, 
292.  High  Holbopn.  London.  W.C.I. 

C<iplendidopportunity  Colonies, 

^  youns  doctor  PURCHASE  doctor's  HOUSE, 
PRACTICl!:,  etc.  No  rents  nor  rales,  hou-e  Cali- 
fornia style,  hot  water  heated,  furniture  elegant, 
elect.riclisl*t'  f^paclous  ofiice.  wailing  room,  garage, 
slaVtfc.  Built  1)3'  owner,  retiring,  age  4P.  Bank 
references  required  before  negoliauons.  Early 
posscBsion.  Offers  accepted. — Apply.  Dyson,  36, 
"W'arhrccU  Hill  Uoad,  Blackpool. 

ouniemouth,  in  Parkstone. 

Vacant.  Freehold.  £1,350-  4  rec.  6  bed. 
garage.  Stabling.  South  Aspect.  Close  golf. 
Trams.  Admirably  suitable  for  doctor,  Eumset 
&  Ku.\R>EY,  Pitrkstone,  Dorset. 

l>ark     Crescent,     Portland 

-■-  Place.-SPACIOUS  HOUSES  to  be  Let  on 
Lease,  overlooking  ornamental  gardens.  Regent's 
Park.  Suitable  lor  lirstclass  Private  and  Pro- 
fessional Residences. — For  particulars  apply  to 
Mr.  JoH>-  MrmtAY,  F.K,I.B-A.,  11,  Suffolk  Street, 
Pall  IV^all.  S^W^K 

'^Po  Members  of  the  Medical 

-*-  Profession.— PICCADILLY  (just  off),  in  one 
of  London's  most  imposing  Squares.  A  GllOUND 
FLOOR  comprising  three  fin©  rooms,  ic-  Available 
as  Consulting  Rooms.  lieasonabJe  inclusive  rental. 
—Apply,  Messrs.  Knight,  Frakk  &  Kutley,  20, 
Hanover  Square,  W.  1. 

"Red-Sitting  Room  in  doctor's 

~^-^  house  clo?e  to  Harley  Street.  Use  of  Con- 
sulting Room  if  required.  Moderate  terms. — 
Address,  Nn,  1714.  British  Medical  Journal 
Ofiice.  429.  Strand.  W.C.  2. 

^ Consulting  Room,  use  Wait- 

^"^^  ing,  'Phone,  light,  attendance.  Reasonable 
terms.— "G."  42,  Gordon  Square,  W-CL  'Phone: 
Museum  4295. 

/"^orner  of  Ilarley  Street, 

^-^  Ground  Floor  ROOM  with  everything  ready 
for  Radiologist  or  Dentist.  Dark-room  samefloor. — 
Address.  No-  1907t  British  Mkdical  Joithkax 
Office.  429.  Strand,  W.C.  2. 

Ti^oi'd  Sedan  for  Sale.     Good 

lunning  oder  and  condition,  eighteen  montlis 
use.  2  new  tyres.  Self-starter,  right  hand  drive. 
Co^t  £450.  offers.— Address  No.  2905,  British 
Medical  JouBNAL Office,  429,  Strand.  W.C. 2. 

JV'o  Deposit   Requii'ed. — Our 

•^  unique  system  of  Deferred  Payments  enables 
you  to  purchase  a  Car  without  p^j'ing  a  deposit, 
Four  per  cent,  interest  only.— Pract^ically  any 
make  supplied.— Henly  &  Co.,  91,  Great  Portland 
Street,  W.    Langham  1926. 

T)octors'  A/c  Forms  printed 

-*-^    in   best   style— 250,    12s.   6d.  ;    500.  17s.  6d.; 

3,000,25s.    Letter  heads.  Post  Card  heads,  Calling 

Cardb,&c.,at  equally  moderate  rates.  Samptessent. 

li.  ANDERSON  &  SON. 

Printers,  1.  Hill  Pljlcf:,  Edinbukgh. 

I^iverpool   Stanlej^    Hospital. 

TWO  HOUSE  SURGEONS  re.iuired  for  July  1st 
next.  Salary  £120  per  annum,  with  board,  resi- 
dence and  laundry.  Candidates  must  be  on  the 
Medical  Register,  and  submit  their  applications  to 
the  uiider-si;;ned.  accompanied  by  copies  of  three 
recent  testimonials. 

FRANK  WHITE.  Hon.  Secretary. 


IVTan  chaster    Northern 

•^^^  HOSPITAL  ft-  WOMEN  and  CHILDREN, 

Park  Place.  Cheetham  Hill  Road,  Mancliester. 


The  Committee  of  Management,  require  the 
services  of  a  dnty  qualitied  HOUSE  SURGEON, 
to  commence  duties  at  an  early  date.  Salary,  with 
apartments  and  board,  £200.  Applicants  must 
state  age  and  experience,  and  send  copies  of  recent 
testimoni  lis 

The  Committee  of  Managenient  al.so  require  the 
services  of  an  ASSISTANT  MEDICAL  OFFICER. 
The  duties  will  consist  in  attendance  in  the  Out- 
patient Department  three  mornings  weekly  under 
tlip  direction  of  the  Honorary -Medical  Staff."^  Salary 
£50  jter  annum. 

Applications  to  be  sent  to  the  Secretary,  Mr. 
HuniatT  Teague,  38,  Barton  Arcade.  Manchester. 


A 


H 


All  Saints'   Hospital   for 

-*--*-        GENITOURINARY  DISEASES. 
Out-patients' Department  and  Oflices,  49  57,  Vaux- 

hall  BridgeRoad,  S.W.I. 
In-patient  Department,  91,  Finchley  Road,  N.W.8. 

RESIDENT  HOUSE  SURGEON  required  oh 
Juno  27th  next  for  a  period  of  six  months,  subject 
to  re-election.  The  House  Siirgeon  has  every  oppor- 
tunity of  gaining  experience  in  all  branches  of 
Cystoscopy  and  Urethroscopy.  Salaiy  at  the  rate  of 
£160  per  annum,  together  witli  board,  lodging  and 
wasliing.  Applications  for  the  p<i.-t,  slating  age, 
experience,  qualifications,  and  enclosing  copies  of 
testimonials,  should  be  sent  to  the  Secretaiy 
immediately. A.  WRIGHT.  Secretary. 

ddenbrooke's   llosi^ital, 

Cambridge. 

AppliratioTis  are  invited  forthe  post  of  HOUSE 
SURGEON  (male)  which  will  be  vacant  on  July 
17th.  1922. 

The  apjH»intnicnt  will  be  for  six  months. 

Salary  at  t  lie  rate  of  £130  per  annum,  with  board, 
residence  and  laimdry. 

Candidates,  who  must  l.»e  dtdy  registercil,  ai-e 
rcfpiested  to  forward  their  applications,  stating  uge, 
qviaiilications,  etc.,  together  with  copies  of  not  more 
than  four  recent  testimonials,  to  the  undersigned, 
on  or  before  Thursday.  July  6th,  1922. 

W.  11.  HEAD, 
^^_^___^_  Secrctarv-Superintendent, 

ampsteadGeneral  Hospital, 

Haverstcck  HilI,N.W.:j. 
APPOINTMENT  OF  GYNECOLOGIST. 

Applications  are  invited  forthe  position  of  Gyni^e- 
cologistto  the  Hospital. 

Candidates  must  be  Follows  or  Members  of  the 
Royal  College  of  Physicians.  London,  or  Fellows  of 
the  Royal  College  of   Surgeons.  England. 

Applications,  statingage,  qualifications,  together 
with  copies  of  not  more  than  three  testimonials 
should  reacii  the  Secretary  not  later  than  July  7th. 
Further  particulars  may  be  obtained  on  application. 

n  c  0  a  t  s      Ho  s  p  i  t  a  1 , 

Manchester. 

HONORARY  RADIOLOGIST.  Applications  are 
Invited  for  the  post  of  Honorary  Radiologist 
at  the  above  Hospital.  Candidates  must  be  fully 
qualified  and  have  had  experience  "in  the  work. 

The  succcssfnl  c-andidale  will  be  expected  to 
attend  each  morning  of  the  week  for  at  least  two 
hours  (lu  to  12). 

Fnrther  particulars  may  be  had  from  the 
Secretary  of  the  Hospital,  lo  whom  applications. 
together  with  three  testimonials,  should  be  for- 
warded not  later  than  Monday,  June  2fith. 

Tngham   Infirmary,    South 

•^  SHIELDS. 

Wanted,  SENIOR  and  JUNIOR  HOUSE  SUR- 
GEONS, (Male)  to  CMinmence  duty  on  tlte  1st  July. 
Salaries£200and£150respectlvely  witliresi.ienco 
board  and  washing.  No  out-visiting.  Can<:hil4tos 
must  hold  registered  qualifications  in  medicine  ani 
surgery.  The  appointment  will  bo  terminable  by 
one  month's  notice.  Applications  stating  age  and 
accompanied  by  copies  (which  will  not  bereturned) 
of  recent  testimonials,  to  be  sent  to  the  undersigned 
from  whom  further  particular:^  may  be  obtained. 
JOHN  POTTKit,  Secretary. 

"Kequired,    Assistant   to   the 

-*-*^  Medical  Superintendent  at  the  BRITISH 
HOSPITAL.  PORT  SAID;  £500  per  annum.  Free 
quarters,  board  and  laundry  ;  unmarried.  Should 
have  been  House  Surgeon  in  large  hospital.  Know- 
ledge of  tropical  medicine  de-irable. — Applications 
to  The  Chairman,  British  Hospital  at  Port  Said, 
19,  Berkeley  Street.  W.  1. 

IVTale  House  Surgeon  required 

■^'-*-     for    PETERBOROUGH   INFIRMARY  on 

July  7th  (Gh  beds).  Remuneration  at  the  rate  of 
£200  p.a..  withboard  and  washing.— Applications, 
with  testimonials,  to  be  sent  to  A.  C.  Taylor, 
Secretary.  The  Infirmary,  Peterborougli. 
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of  London  Hospital  for 

DISEASESOFTHECHEST.  Victoria Park.K  2, 
('Bus,  rail,  and  tram.  Cambridge  Heath,  Q.E.K.) 

A  vacancy  will  occur  in  the  post  of  ASSISTANT 
MEDICAL  OlTICIili  in  tlie  Outpatient  Depart- 
nient  early  in  August  next. 

Attendance  is  required  on  Monday,  Thursday  and 
Saturday  nftcriioons  at  -*  p.m.  Salary  at  the  rate  o* 
£100  peratiuum. 

Applications  are  invited  to  be  sent  to  tiie  unde^ 
signed  on  or  before  .Monday,  the  ITth  July,  1922. 
QEOHGE  WATTS,  Secretary.  ■ 

T^he   Cancer  Hospital  (Free) 

(Incorporated  under  Royal  Charter), 
Fulhara  Road,  London,  S.W.3. 

The  Committee  are  prepared  to  receive  applica- 
tions for  the  post  of  ASSISTANT  TO  the  Electrical 
and  Radio  Therapeutic  Department. 

The  appointment  is  subject  to  rules,  a  copy  of 
which  can  be  obtained  from  the  undersigned. 

Applications,  with  copies  of  not  more  tlian  three 
recent  testimonials,  to  be  sent  in  not  later  than 
Wednesday.  July  5i  h,  1922.  to 

J.  COURTNEY  BUCHANAN,  Secretary. _ 

'^Phe  House  Committee  of  the 

-*-  ROYAL  VICTORIA  INFIRMARY,  NEW- 
CASTLE UPON  TYNK.  invite  applications  fur  the 
post  of  SECliETARY  and  HOUbE  GOVERNOR. 
Salary  £700  per  ann.  Candidates  nnist  give  full 
particulars  as  to  q^ualificationsi  cxperi-^nce,  age,  etc. 

Applications,  with  two  recent  testimonials,  must 
be  sent  in  not  later  thnn  Thursday,  the  29Lh  June, 
1922,  and  addressed  "House  Governor  &  Secretary." 
11.  H.  P.  ORDE, 

15th  June.  1922.         Hcuse  Governor  ^Secretary. 

t.  Mary's  Hospital  for  Women 

AND  CHILDREN.  Plaislow.  E.  13. 

An  HONORARY  AN-ESTHETIST  required  for 
Tuesday  afternoons.  'Iheappointmcntis  fortwelve 
months,  renewable  on  the  recouunendation  ol  the 
Medical  Committee. 

Applications,  slating  ^jualifioations,  etc.,  to  be 
sent  to  the  Secretary  at  the  Hospital  as  soon  as 
possible. 

14th  June.  1922.  ___^^____ 

T?  oyal  United  Hospital,  Bath. 

Wanted,  a  HOUSE  PHYSICIAN  and  a  JUNIOR 
HOUSE  SURGEON  (Males).  Must  be  duly  regis- 
tercil  medical  practitioners.  Salaries  £180  and 
£150  respectively. 

Applications  with  copies  of  recent  testimonials 
must  be  sent  to  the  undersigned. 

By  Order  of  the  Board, 
J.  M    SHEPPARD,  F.C.I.S.,  Secretary. 

0  n  k  w  e  a  r  m  0  u  t  h    and 

SOUTHWICK  HOSPITAL,  Sunderland. 

HOUSE  SURGEON  wanted,  to  take  up  duties  at 
end  of  present  month.  Must  be  fully  qtialitied  and 
capable. 

Salary  £200  to  £250  will  be  paid  according  to 
experience  and  capal)ilities,  with  free  board,  attend- 
ance, and  laundry.  ^ 

Apply,  giving  particulars,  copies  of  testimonials, 
to  the  Secretary,  as  above. 

fpheMiddlesex  Hospital, W.l. 

Applications  are  invited  for  the  office  of  CAS- 
UALTY   MEDICAL  OFFICER,   vacant  1st  July. 
Salary  £104  per  annum.      Board  and  residence 
provided.    The  appointment  is  for  six  months. 
WALT  KR  KEWLEY. 

19th  June,  1922.  Secretary-Superintendent. 

he  Throat  Hospital, 

Gjlden  Square,  W.l. 

A  RESIDENT  HOUSE  SURGEON  is  required. 
Salary  £100  per  annum  with  board,  laundry,  etc. 

Applications,  with  copy  of  three  recent  tosti- 
nionials,  should  be  sent  in  to  mo  not  later  than 
Friday,  the  7th  July  next.  WM.  HOLT, 

Secy.  &  House  Governor. 
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olingbroke  Hospital, 

Wandsworth  Common,  S.W.  II. 

Applications  are  invited  for  the  post  of  HOUSE 
SURGEON.  Salary  at  the  rate  of  £120  ]  er  annum 
with  board,  residence  and  laundry. 

Applications  with  copies  of  testimonials  should  he 
sent  as  soon  as  possible  to 

W.  S.  RANDOLPH  BISS, 

Secretary-Superintendent. 

Wanted,  Locum  Tenens 
ASSISTANT  MEDICAL  OFFICEIt.  Male, 
single,  under  :^0.  Salary  7  guineas  per  week,  with 
apartments,  board  and  washing. 
Apply  to  tlie  Medical  Superintendent,  CHESHIRE 
COUNTY  MENTAL  H  OS  P  I  T  AL.  Parkside, 
Macclc:field- 
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'^Flie    ^letropolitan    Asylums 

-^  BOAUI)  invito  appHcBtioiis  for  nppoinlment 
nsSKNIOK  ASrSlSIANT  MKDICAL  OFFICElt  in 
their  Children's  H.-spitiil  Service  for  duty  at 
QUKIiN  MAKYS  HOSl'ITAL  FOR  CHILDKEN. 
Carshftltoii,  Surrey.  Tlio  Hospital  a<!co^nmo^^alc^ 
HlOrliililreii.  aii'i  tlicro  is  a  sUff  o£  live  AablsLant 
McdlCHl  Otlicerf.  A  lar^e  proportion  of  tlio  beds 
are  reservOit  lor  Ort  hop;rdic  ca-os  (incliidiii}; 
Surgical  TubercuIostsK  Candidates  must  Ik-  under 
thfrty-fivo  jo.irs  of  age  anil  unmarried,  and 
pi-efereiice  will  ho  given  to  those  who  have  Imd 
previous  surgical  ex(  erience  with  sonio  experience 
of  administration.  Commencing  salary,  including 
bonus,  £645  5s.  per  annum  rising  ^with  bonus  at 
preent  rate)  to  £709  13-*   per  annum. 

The  candidates  ftppointeii  will  ho  required  to 
re-idc  hi  the  Hospital,  and  to  pny  for  hoani,  lodging. 
Bml  unsliingat  the  rate  fixed  from  time  to  time  by 
the  Boards  Finance  Committee.  At  present  the 
rat©  is  £130  per  annum. 

Appllcalions  to  be  received  not  later  than  10  a.m. 
on  Thursilav. -9th  June,  1922.  on  forms  obtainable 
from  the  Deputy  Cleik.  Metropoltan  Asylums 
Board,  Kmbankmcnt,  London.  K  C.  4. 

G.  A.  POWELL. 
nth  June,  1922.         Deputy  Clerk  totho  Board. 

''Phe    JNIetropoiitan    Asylums 

BOAUD  invite  api  lications  for  appoint- 
ment ns  JUNIOR  ASSISTANT  MISIHCAL 
OFFICKR  in  their  Children's  Hospitals  Service 
for  duly  at  QUEEN  MARY'S  HOSPITAL  FOR 
CHILDREN.  Carshalton,  Suney.  The  Hospilul 
accommodates  sio  child  i  en,  and  there  is  a  staff  ot 
five  Asf,lslant  Medical  ORiceis.  A  large  proportion 
of  llie  beds  are  lescrved  for  tubercular  cases, 
especially  those  requiring  surgioal  treatment. 
Candidates  must  he  undtr  t  liirty-live  years  of  age, 
Bud  unmnrried.  Salary  £515  Os.  per  annum  tin- 
eluding  bonus). 

'I'lio  Candida' es  appointel  will  he  required  to 
reside  in  the  Hi>'ipital.  and  to  p;*y  for  board, 
lodging,  ml  washii  g  at  the  late  hxed  from  time 
to  lime  by  the  Board"^  Finance  Committee.  At 
present  the  rale  is  £130  per  annum. 

Applicati.-ns  to  be  received  not  laierthan  10  a.m. 
on  Thursday,  :'9th  June.  1922.  on  forms  obtainable 
from  the  Depuiy  Clerk,  Metiopolitan  Asylums 
Board,  Embankment,  E.C.  4. 

G.  A.  POWELL, 

13th  June.  19:2.         Deputy  Clerk  to  the  Board. 

Incorporation      of 

THE  POOR. 

APPOINTMENT  OF  ItliSIDENT  MEDICAL 
OFFICER. 

The  Guardians  of  the  a'  ove  Incorporation  require 
a  male  Resident  Medical  Otlicer  for  their  Institu- 
tion, wlio  will  also  be  lequired  to  act  as  Medical 
Offii-er  to  the  Board's  Scattered  HomesforChildren. 
Salary  £500  a  year,  with  board  and  attendance  in 
small  iuruishcd  flat. 

Applicants  should  be  belween  the  ages  of  25  and 
.35,  and  slwtuld  lia\e  held  posts  as  Hnu-e  Surgeon 
or  Uoute  Physician  at  a  General  Hospital,  and 
prefeial)ly  had  exrerience  of  mental  cases.  Ex- 
perience in  a  similar  Institution  will  be  an 
additional  recommcndiitirn. 

For  further  particulars  of  duties,  etc.,  apply  to 
E.  J.  W.  HL'GGINS, 

St.  Andrew  Street,  Clcik  to  the  Guardians. 

Norwich.    Ulli  June.  1922. 


IVTorwich 
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ueen    Charlotte's   Lying-in 

HOSPITAL  Marylebone  Koad,  N.W.I. 

ASSISTANT  RESIDENT  MEDICAL  OFFICER. 

(Male  or  Female)  required.  Applicants  must  he 
registered.  The  appointment  is  for  fourmonth?5. 
The  selected  candidate  will  be  expected  to  proceed 
to  the  appo'.ntraent  of  Senior  Resident  Medical 
Officer  (aho  for  four  months)  at  I  he  end  of  the  terra 
of  office,  on  the  recommen-lation  of  the  Medical 
StatT.  Thesalary  of  the  As-,i!^tt^nt  Re>ident  Medical 
Oli^ccr  is  at  the  rate  of  £60  per  annum,  and  of  the 
Senior  Resident  Medical  Otticer  £100  per  annum, 
with  board,  residence  and  washing  allowance  (4s. 
per  weelt). 

ApplicatioiiB  with  copies  (not  originals)  of  not 
more  than  three  testimonials  will  be  received  by 
the  Secietary  up  to  ;iOlh  June.  Canvas^itig  is 
prohibited.     Duties  to  commence  1st  August. 

ARTHUR  WATTS.  Secretary. 

Dewsbury  &  District  General 
'  INFIRMARY. 

HOUSE  SURGEON  wanted.  Salary  £200  per 
anr,um,«ith  board,  residence,  and  laundry.  Can- 
diitatcs  mu-^t  be  fully  qualilied  and  registe;ed. 

Applications,  staling  age  ami  qualitications, 
togeiher  w  t'.i  copies  of  three  testimonials,  to  the 
uiulerdgned. 

EDWARD  HEMINGWAY.  Gen.  Secretary. 

TJundee  District  Asylum. 

A.M.O.  (Male)  required  for  the  Institution  at 
West  green.  Salary  at  the  rate  of  £293  per  annum, 
with  board,  apariinent?^,  and  laundry. 

Application-,  with  copies  of  tcbtimonials  to  he 
lodged  with  the  Medical  Superintendent. 


/"^amberwell    I nfi r m ary , 

ASSISTANT  MEDICAL  SUPERINTENDENT. 

The  Guardinna  of  the  Poor  of  the  Parish  of  St. 
Giles,  Cam  her  well,  invite  applications  for  tlie 
appointment  ot  AssisUint  Medical  Superintendent 
for  their  Inlirmary. 

Remuneration  at  the  rate  of  £500  per  annum, 
rifling  by  ye.irly  increments  of  £50  to  a  t«itil  of 
£650,  witli  board,  hedging,  and  washing  provi<lcd. 

Candidates  should  be  between  'M  and  10  years  of 
ng'',and  must,  ho  prepared  to  carry  out  the  rules 
and  regulations  pertaining  to  tlio  Intirmary,  the 
Inst  it  utlon.atul  the  scattered  Homes.  It  is  essential 
that  they  should  have  had  experienca  as  Resident 
Medicid  or  Surgical  Officers  in  an  Inlirmary  or 
Hospital, 

Candidates  must  possess  the  requisite  qualifica- 
\\'  n  to  practise  in  Medicine  and  Surgery  prescribcil 
in  the  Geneial  Consolidated  Order  of  the  Lccnl 
Government  Hoard,  and  be  registered  under  tlio 
Medical  Acl.lS.'S. 

Forms  of  application  can  be  oI)tained  upon  appli- 
cation here,  and  the  ^ame  nuist.  wlien  duly  com- 
pleted, be  returned  to  me  not  later  than  the 
;iOIh  inat. 

Information  ns  to  the  duties  can  be  obtained  upon 
application  to  the  Medical  Superintend!  nt  (in  tlio 
lirsi instance  by  letter), at  the  Intirmary,  Brunswick 
Square,  Camherwell.  S.E.  5. 

H.  ERNEST  MOTT,  Clerk  to  the  Guardians. 

Guaidians'Orticefl, 

29,  Pockham  Koad,  S.E. 5.    13th  June.  l?-22. 

T^ristol   General  Hospital. 

A  Meetingof  the  Election  Committee  will  be  held 
at  the  Hospital  on  Wednesday,  July  12th  next  at 
1  o'clock  p.m.  to  appoint  au  HONORARY  DENTAL 
SURGEON.   . 

By  Section  8.  s.s.  1  of  the  Rules  of  the  Hospilal. 
no  person  shall  be  eligible  to  the  office  of  Dental 
Surgeon  unless  he  possesses  a  registered  surgical 
qualilication  or  be  a  Licentiate  in  Dental  Surgery 
ot  A  College  of  Surgeons  of  Great  Britain  or  Ireland, 
and  jirodiice  evidence  thereof  to  the  Committee. 

Aitention  of  cainlidates  is  drawn  to  Ruled.  Sec- 
tion 7  :  '  No  memljer  of  the  Honorary  Staff  shall 
hold  an  appointment  in  any  other  medical  charity 
without  sanction-of  the  Committee."  Candidates 
are  requested  to  send  their  applications,  with  copies 
of  testimonials  and  proof  of  qualification,  to  the 
undersigned  on  or  before  Monday,  July  10th  next, 
from  w  hom  further  particulars  may  be  obtained. 
By  order  of  the  Committee. 

THOMAS  W.  GREGG, 

1-1  th  June,  1922. Secretary. 

lackburn  &  East  Lancashire 

ROYAL  INFIRMARY. 

AVanted.  SECOND  HOUSE  SURGEON  (mate)  at 
asalary  of  £250  per  annum,  with  board,  residence, 
laundry,  &c.  to  commence  duties  as  early  as 
possible.  The  liospital  contains  l.'>2  beds  with 
X-Ray  and  Massage  Departments,  V.D.  Clinicc, 
Pathological  Labor.vtory,  Eye,  Gar,  Nose  and  Throat 
Dept.,  &c.  I  ast  year  there  were  2489  In-patients 
and  6ii42  out-patients.  There  were  1856  iu-palieut 
operations  and  706  out-patient  operations.  There 
is  no  outside  work  and  the  resident  staff  consists  of 
three  Surgeons. 

Applications,  with  copies  of  testimonials,  stating 
age,  natioiality,  experience,  Ac.  to  be  sent  to  the 
undersigned  as  early  as  possible. 

Itoyal  Inliimary.           NATAaN  A.  SMITH. 
Bhickburn.               General  Supt.  &  Secretary. 
Junfrl6th,1922. - 

^  ;ast     London    Hospital 

CHILDREN  &.  DISPENSARY  fob  WOMEN, 
Shadwell,  E.l. 

ASSISTANT  SURGEON. 

Tlie  Board  of  Management  invites  applicaticns 
for  the  post  of  Assistant  Surgeon  to  see  out-patients 
on  two  days  in  each  week. 

By  Section  VI,  Sub-section  20  of  the  Constitu- 
tions of  the  Ho-pital,  evfry  Assistant  Surgeon  shall 
be  a  Fellow  of  the  Unyal  College  of  Surgeons  of 
England. 

An  honorarium  of  £50  is  attached  to  the  post. 

Applications,  with  copies  of  testimonials,  should 
be  addressed  to  the  undersigned  and  delivered  at 
the  Hospital  on  or  before  Saturday,  July  1st,  1922. 
By  Order  of  the  Board  of  ivfanagement, 

W.  M.  WILCOX,  Secretary. 
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T^he     General     Hospital, 

-*-  Birmingham. 

AiiplicAlioiisareinviled  forthe  following  Resident 
poBtbas  from  Jnly  16th  next;— 
HOUSE     PHYSICIAN     (-ix    months).     Salary 

UOUSili)  SUItGFOK  (nine  months,  first  three 
montlis  ill  Casuallv  I'cpnrtment).    Salary  £100.» 

HOUSU  SUUQKON  TO  SP1:C1AL  DEI'AUT- 
Ml'^NTS  (.Sliin  iin.WciiereaK.     Salary  £125.* 

o  Salaries  will  lio  rS'lucert  liy  £30  on  Oct.  l.st  next. 

Apiilications  slioiiM  bo  sent  to  the  House 
Governor  bolore  July  1st. 


THE  ASSOCIATION  OF 
CERTIFICATED  BLIND  MASSEURS, 

224-6-8,  GREAT  PORTLAND  STREET.  LONDON,  W.  I, 

(Telci.hone:  LANGIIAM  I'ott';. 

J'rfKidcJit : 

Sir  ROBERT  JONES,  K.B.E..  C.B.,  P.R.C.3. 

Fully  -  qualified  Blind  Masseurs  and 
Masseuses  (trained  at  St.  Dunstan's  and 
the  National  Institute  for  tho  Blind)  can 
be  obtained  on  application  to  Secretary. 

(^ity    of    Manchester. 

MEDICAL  OFFlCliK  OF  HEALTH. 

Applications  arc  inviled  from  duly  qualified 
medical  practitioners  not  exceeding  4.')  yeaiw  of  age, 
for  the  ollioo  of  Me<lleal  Ofiicer  of  Health  for  the 
City  of  Mancheslcr.  at  a  salary  oi  £1.700  per 
annum  for  the  lirsf. year,  rising  to £2,000  t'y  annua! 
Increments  of  £100.  tueh  salary  not  to  bear  any 
honus.  A  printed  statement  of  the  duties  and 
conditions  attached  to  the  appointment  will  he 
forwardc'l  on  application,  hy  letter  only,  addressed 
to  the  Town  Clerk,  and  all  candidates  are  required 
to  acquaint  tlieniselves  therewith. 

Sealed  applications,  with  recent  testimonials 
enilored  "Medical  Olficer  of  Health"  are  to  he 
delivered  to  the  Town  Clerk,  Town  Hull,  MnncliesUr 
on  or  hefore  the  .'Ust  day  of  July,  1922. 

Canvassing  In  any  form,  oral  or  written,  director 
indirect,  wilt  he  regarded  as  a  "lisqu;iIifica.tlon,  and 
applications  and  testimonials,  or  copies  thereof,  are 
not  to  he  sent  to  members  of  the  Committee  or  of 
the  Council. 

Town  Hall,  Manchester.           P.  M.  HEATFT. 
loth  June.  1922. Town  Clerk. 

T^ownship  of  Leeds  Infirmary. 

ASSISTANT  MEDICAL  OFFICER. 

The  Guardians  of  tlio  above  Townsliip  require 
tl;e  services  of  an  Assistant  Medical  Officer  for  the 
Indoor  Institutions,  Beckett  Street.  Leeds.  Salary 
£380  per  aiuuim,  together  wiih  board,  washing, 
apartments,  and  attendance  (subject,  to  deductions 
under  tlie  Poor  Law  Officers'  Superannuation 
Act.  189,)). 

Applicants  must  he  in  possession  of  both  medical 
and  surgical  qualitications,  as  required  hy  the  Orders 
of  the  Ministry  ot  Health.  The  Medical  Superin- 
tendent of  the  Townsliip  Inlirmary  will  give  any 
information  as  to  duties,  etc.,  on  application  tohim. 

Applications,  stating  qualilications,  and  giving 
particulars  of  present  and  prior  occupations,  and 
Military  service,  if  any.  together  with  copies  of 
three  recent  testimonials,  niu^t  he  received  by  me 
not  'ater  than  noon  of  Saturday,  the-Sth  July. 

Selected  candidates  will  receive  due  notice  to 
attend. 

JAMES  H.  FOItD,  Clerk  to  the  Guardians, 

Poor  Law  Offices, 

South  Parade,  Leeds.        12th  Jnne,  1922. 
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he   Royal   Eye  and  Ear 

HOSPITAL.  Bradford. 


The  Conimitfeeinvile.'xpplic.if.ions  for  i he  posts  of 
HONOItAKY  OPHTHALMIC  SUIiGEON 
HONOUAUY    ASSISTANT     OPHTHiVLMIC 
SUKGBON,  and 

HONOUAltY  AUIiAL  SUItaEON.  for  which  the 
follow  in)?  qimlili cations  are  1  equisite,  viz  :—F,l£.C.8. 
of  Kngland,  Kdiiiburgh  or  Ireland,  Master  in 
Sur"ery  of  a  British  University,  or  a  Diploma  or 
Uegiee  in  Oplitlialniic  or  Aural  Medicine  and 
Surf^ery.  The  successful  candidates  will  bo  expected 
to  conline  themselves  to  their  own  speciality  in  both 
hospital  and  pri\  ate  practice. 

Applications,  slating  age,  qualifications  and 
experience,  accompanied  by  two  or  more  testi- 
monials to  be  sent  to  the  undersigned. 

N.B.  The  Honorary  Assist  ant  Ophthalmic  Surgeon 
is  a  Candidate  for  I  he  Senior  post. 

C.  V.  WOODCOCK,  Secretary. 

South  Hants  &  South- 

AMPTON  HOSPITAL,  Southampton. 

Required,  a  HOUSE  PHYSICIAN,  Cundidates 
must  be  doubly  qualfied  and  willing  to  engage  for 
twelve  months.  Salary  £150  per  annum,  with 
rooms,  board  and  laundry.  Duties  to  be  taken  up 
on  20th  July,  li-22. 

Applications,  slating  age.  with  printed  copies  of 
testimonials  (limited  to  live)  to  be  sent  to  the 
underslgne  i  before  the  1st  July,  1922. 

T.  A.  FISHEB  HALL, 

13th  Jnne,  1922. Secretary. 

East    London    Hospital    for 
CHlLDIlIiN,  Shadwell,  E.l. 

Applications  are  invited  for  the  post  ot  HOUSE 
SUUOEON  (male),  the  appointment  Is  for  six 
monlhs.  Bnard;  residence  and  laundry  are  pro- 
vided.   Salary  at  the  rate  of  £125'pcr  annum. 

Appllcai ions  with  testimonials  to  be  sent  to  the 
undersigned  not  later  than  Saturday.  July  8th,  1922. 
W.  M.  WILCOX,  Secretary. 
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The  Hospital  for  Sick  Children 
Newcastle-upon-Tyne.    (74  beds). 

Arplifntionsai-6  iiivitctl  for  tlio  post  of  JUNIOR 
liliSIDKNT  MEDICAL  OFFICKIt  (Male).  Salary 
£150peraiiniim.  withboarcl,  residence  and  laundry. 
Duties  to  comnience  1st  July. 

Application,  stat  ing  age  and  copies  t>f  test  nnoniaU 
to  lie  soiit  to  tlio  Secrclavv,  Mr.  Neil  1;iiopie,  18, 
City  Itoad,  Newcastle,  not  later  tliaii  L'Htli  June. 


Telephons;  Langham  2728. 
Telegrams :  "  Asslstlaino,  London." 

NURSES 

MALE   OR   FEMALE. 

TRAINED    NURSES    FOR    MENTAL, 
MEDICAL,   SURGICAL  AND  FEVER 

CASES. 

Nurses  reside  on  the  premises  and  are  available 

for  urgent  calls.  Day  or  Night 

THE  NURSES'  ASSOCIATION 

(In  conjunction  with  the  MALE  NUUEJES' 
AS.SOCIATION), 

29,  Vorh  Street,  Baker  Street,  London,  W.I. 

(Mrs.;MILLlCENT  HICKS,  StinerinUndenl 
W.  J.  HICKS,  Secretary. 


ESTABLISHED    OVEK   M    YEARS. 

4*6,    ADAM    STREET,     STRAND,    W.C.  i. 

Utltiranii:  "Epsomian,  I^nbon."  sWfpAcme  :  GEnBiiip,  399.  After  Office  Hour3—EPiOM,<i9'> 

LOCUM   TENENS  provided— no  charge  to   Principals 
Every  description  of  AGENCY  and  ACCOUNTANCY  work  undertaken 

FOR  DISPOSAL.— PRACTICES  AND  PAltTNKliSHIPS  In  Town  and  Country.    In.omes  from 
£600  to  £4,000  ayear.     Full  details  will  Ijo  seitt  free  to  intending  purchasers  on  application. 


ST.  LUKE'S  HOSPITAL 

ESTiBLISHKD  I75I. 

PRIVATE  NURSING  STAFF  DEPARTMENT, 

TRAINED    NURSES    for    MENTAL    an! 

NERVOUS  CASES  cm  be  had  inuuedJately. 
Ai»ply  to  I.ADV  SupKRlNTENliENT,  19,  Nottingham 
l"l,<ice, London,  W.i.  Telephone:  Mayfairol-'O. 

NORTHERN  BRANCH.— Apply,  Lapy  SfPEnlNTKN- 
UENT.  57, Clarendon  Kd.,  Leeds.  'Phone  :  Leeds  2rtlfi. 


ARMY  &  NAVY  MALE  NURSES 
CO-OPERATION. 

Patroness:    HEK  MAJBSTY.    QUKEN   ALEXANDRA. 

This  Society  sujiplies  lully-tmincii  Me'Iical. 
BurKical  or  Mental  Male  Nurses.  Valet-Attendants 
and  Masseurs  of  unquestionableciiai-actcr,  wliohave 
Icen  thoroughly  trained  in  the  Naval  and  Military 
Hospitals. 
Address:  Secretary,  11a,  Welbeck  St.,  London,  W, 

let.:  Rcsloring,  London.     T/J\' :  S5SI*  Mayfatr, 


NEW  MENTAL  NURSES  CO-OPERATION,  \  ^t  John's  and  St.  Thomas's 

.rti*     r  ^  ^ n J      HI i.i~    »_«t.     117  f^  Ur\M'>V.  — TrninoHnmi  fivnoripnrfi.1  MICDIflAT,. 


139,  Edgware  Road,  Marble  Arch,  W, 

SpGciallv  ti-aincd   Nurses  for  Mental  nnit  Nerve 
case^.    All  Nurses  are  insured  against  accident. 

Apply  the  Superintendent. 

felcgr&ms :  Telephove  : 

"  Psyconurse,  Edge,  London."    No.  (3105  Paddington. 


HOUSK.— Trained  and  e.xpcrienceil  MEDICAL, 
SUHQICAL.  MATEUNITY  NUIiSES  and  MAS- 
SEUSES can  be  obtained  by  application,  personally 
or  by  letter,  to  the  Sister-iu-Cliargc,  1*2,  Queens 
Square.  W.C.  l.  (Tel.  No.  Tl'il  Museum)  or  to  Matron, 
St.  Thomas's  Hospital  (Tel.  4191  Hop).  Telegraphic 
address:  "Private  Nurses,  London." 


JOHN   BELL  &  CROYDEN,  Limited, 

Incox>i>ox>a,tiin^     ARN^OX^D    &.    SON^S, 

have  been  exclusively  instructed  to  dispose  of  a  number  of  soundly  establi-sbed  and  lucrative  Practices 
situated  respectively  LONDON  CITY,  LONDON  SUBUKliS,  HOME  COUNTIES,  MIDL.'VND 
COUNTIES  AND  WALES.  THE  MEDICAL  TRANSFER  DEPARTMENT  is  under  tbe  direction  a.nd 
control  of  tbo  Company's  GENER.AL  M.ANAGER,  wbose  experience  places  at  tbe  disposal  of  tlie  PfofoRsion 

PERFECT  SERVICE-RELIABILITY-INTEGRITY  &  COURTESY 

iu  all  matters  pertaining  to 

PURCHASE   and   SALE   OF   PRACTICES  and  in  tbe  SELECTION   OF    LOCUM    TENENS. 

Please  address  your  communications  to  — 

The  General  Manager,  JOHN  B£:i^r^    &>  CROYOIEN,  Ltd. 

Incorporating   ARNOLD   &   SONS,    6,   Giltspux*  Stx>eet,   E.C 

Telegraphic  Address:    "  lustrunients,  l.t.ndon."  Telephone  No.  City  r>2ln. 


MALE  NURSES  LTD. 


Teiepher«     (TEMPERANCE)  ASSOCIATION 
ES69MAYFAIR    24,  NOTTINGHAM  ST.,  W.I. 


TeleKratns 
GENTLEST, 
LONDON." 


FEMALE  NURSES 

Telephone     (TEMPERANCE)  ASSOCIATION  ..^^7 
msumm     24,  NOTTINGHAM  ST.,  W.  1,         ionooV 

CERTIFICATED  HOSPITAL   NURSES  (MALE   AND  FEMALE)   AVAILABLE   DAY   AND  NIGHT   F0:«   MEDICAL,    SUROICAL,    MENTAL,   AMD  ALL   CASES, 
TERMS  FROM    £3  3-  all  nurses  are  fully  insured  against  accident  M.  J.  QUINLAN,  Secretarv, 


MALE   NURSES  Temperance 
CO-OPERATION,  Ltd. 

Phone:  Mayfair3297,  Telegrrams:  Assuaged, London. 

Snperior  Male  Nurses  aod  Valet   Attendants  for   Mental, 
Medical,  TravelliDg^,  and  all  cases. 


Mental  Nurses^ Association,  Ltd. 

(FEMALE) 

Phone:  Mayfair2287.       TeUgrami :  Isolation,  London. 

Superior  Meittal  Nurses  (Male  and  FEMALE)  supplied  at  a 
tnotneut's  notice  day  ornight  for  all  Nerve  and  Mental  cases- 


8,  HINDE   STREET,  MANCHESTER   SQUARE,  LONDON,  W.l. 

Both  Institutions  are  under  the  same  Management.  All  Nurses  an 

Secretarg:                                                                                          NORTHERN  BRANXHES-  '"fmlloueri" 

W    WAiaUf            MANCHESTER— 237.  Brunswick  Street.                         |    EDINBURGH-7.  Torphichen  Street.  LiabilituAct 


TELEPHONES; 

London.  IZ77  Maj-fair. 
Manchester,  5213  Central. 
Glaseo-A.  477  Central. 
Dublin.  i31Ballsbridge. 


NURSES  MALE  AND  FEMALE 


TELEGRAMS: 

Tactear.  London. 
Surgical.  Glasgow. 
Tactear.  Mancheatac 
Tactear.  Dublin, 


CAVENDISH  TEMPERANCE  MALE  NURSES  CORPORATION,  LIMITED. 

LONDON:  43.  NEW  CAVENDISH  ST,     MANCHESTER:  176.  OXFORD  ROAD.     GLASGOW:  26.  WINDSOR  TERRACE.     DUBLIN :  23,  UPPER  BAGGOT  ST. 

Superior  trained  Nurses  for  Medical,  Surgical,  Mental,   Dipsomania,   Travelling  and  all  cases      Nurses  reside  on  the  premises,  and  are  always 
ready  for  urgent  calls,  Day  or  Night.     Skilled  Masseurs  and  Masseuses  and  good  Valet  Attendants  supplied. 

Terms  from  £3  3S.  od.  Apply,  THE  SECRETARY  or  LADY  SUPERINTENDENT. 
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WIR.  HERBERT  NEEDES, 

31.  BEDFORD  ST..  STRAND.   W.C.  2. 

(Gcrrat.l  387.S.)  [VMnh.  is  Si>.) 

Tliis  Agency  (the  Oldest  in  tlio  Klim-inm)  \inilcr- 
tHKCs  Die  SALK  of  I'KACTICKS  aiul  i'AUTNKK- 
fcHU'S.  AUDITS  ami  VALIAIIO-NS  an.l  tliO 
Kll'l'LY  oi  LOC'UMS  an.l  ASSISTANTS. 

No  Cliftrgoto  Fuicliasers.  All  Uiisimrss  rocelvcs 
Mi.  Nkki)K.s'  persoiinlattention. 

1.  HALF  SHAltl'Iof  ti«io<l  cass  PraCico  in  ontlyinK 

Milimb  roliirniiiK  about  £1000  a  year.  No 
pitnel.  Appls.  iiver  J£.'00,  with  vacancy  on  staff 
of  local  Hospitjil.  Convenient  iionse  an<l  ^ar-tiii 
on  Ica-^e  at  £'<'\  Partner  slionld  be  nn,lcr  4') 
.  years olagi?.  and  one  keen  on  suiKCry  prctci  rcil. 
>It'doiat<»  prL'mium  from  suilablo  man. 

2.  HAI.P  sU.VUKof  unnp.  PTtACTICKin  desiral.lo 

rosldentirtl  .llslrlct  within  lOOmilO'^.  Jtelurns 
ftbo;it  tL*  000.  Kxcrllent  shootinji.  li^hintr.  f^o]\\ 
olc.  Snmll  honseavailable.  Succession  t'>  wlmle 
in.^voar^*.  Preni.  £^1.7i  0.   Sulfable  fornianMo-3o. 

8.  SAI  01*.— PUACTU  li  ot  £1,400  in  small  imUis- 
tilal  (U^tricl  on  fringe  of  bcamiful  country.  No 
resident  opposition.  Panel  and appta  £70J.  Nice 
house  and  nar.len.  IJcntundci  £4<'.    Price  £2,000. 

4.  WliST  OF  ENGLAND.— In  aresidential  Suburb 
of;;oodcity.  aPUACTICBofabont  £1.400  a  year, 
includinj;  a  select  panel  of  SOO.  Venilordoes  mtt 
dispense.  Fee:*  Gto  10  6.  Mids.  .Ito  lOgns.  Very 
convenient  residence  wilii  ganlon.      Itent  £80. 

6.  IN  ONK  Ol'  THI5  BESl'  llliSIDKNTIAL 
SUBUlillaof  Manchester,  an  old-estab.  PKAC- 
TICK,  in  vendors  hnnds  14  years,  and  returning 
£900  a  year,  including  small  panel  of  over£!'tu 
&appt.  of  £r)0-i)0.  Car  not  required.  Good  semi- 
detached douh'e-fronted  house  witli  gariiaii  b:ick 
and  fr.nt.  Price  for  goodwill  and  ireohold  only 
£2.5  '0.  of  which  £Si»6  cim  remnin  on   mortgage. 

6.  WlSSTKIUINQ^Yorks).— PUACTICEin  countiy 
town  avenigiiig  over  £2.500  a  year  (1921    over 

•  £1,(100)  including  panel  of  1,900.  Good  foes  and 
bcope  for  surgery.    Two  houses  can  be  had   at 

.  joinl  rentilol  £112.  Prcinium£:3,76>,  of  wliicli 
one  tiiird  can  be  pai-.i  liy  deferred  instalments. 
Would  suit  two  friends,  tliough  can  be  worked 
-    single-banded  by  active  incumbent. 

:.  GOOD  CLASS  WE-:T-END  PUACTICB  for 
sale,  with  cfficienf  PKrtnersbip  introtluction. 
Average  returns  nbout  £2,000.  Expenses  con- 
fined to  car.  Commodious  residence,  leasehold 
t(tgowitli  goodwill.  Prem.  for  both  £.i,Ono,  of 
wbicii  £2.000 can  be  paid  inyearlv  instalments. 

e;  HEQUIKEI)    country    PUACTICE    of   £.^0o  to 

•  £!. 200  p.a.  in  any  part  South  of  Derby.  Houko 
\\iih5-6  beirooms  and  garden  e-sential,  prefer- 
nbly  on  lease.    Cash  for  suitable  investment. 

Dcffiiff^  in  rrp'iffoabor^  rrc  if'd  in  '•'n-t  ro}iri(?rii<-r. 


THE   MEDICAL    AGEHQ/, 

WATEKGATE    HOUSE, 
York    Buildings,    adelphl.    W.C.  2. 
Managing ->ifecLur:     J.  A.  UEASIDlj. 
Telegrams:  Telephone: 

■TUEERCLK,  iiONDON."  G  KttKAUD.  3J.3  I. 

The  Agency  undertakes  the  Transfer  of  Practice?. 
Introduction  of  Partners,  Investigations  for  Pur- 
chasers, Valuations,  Negotiation  of  Terms,  tha 
Supply  ot  Locum  Teuens  and  Assistants,  and 
Medical   Aocountancv- 

LEE  &  MARTIN,  Ltd., 

THE     BIRMINGHAM     MEDICAL    AGENCY. 

71,   TEMPLE  ROW,  BIRMINGHAM. 

Tf.LKGRAMS:  TELKPHOXI!: 

"Locum,  Uirmingham."    1116  Central,  B'bara. 


Transfersof  Practices  and  Partnerships  arranged 

J  rronnf  s  l7ir€iiU{!aledii:l7irom€-lax  Returns  prepared 
"LOCUMS"  AND  ASSISTANTS  SUPPLIED. 

THE  MANCHESTER 

MEDICAL  AND   SCHOLASTIC 

ASSOCIATION.  Ltu. 

8,    KING    STREET. 

Telegraphic  Adilress :  "Sti'dkst.  MiNcsKiTRR." 

TKANSPEUSnnil  PAIlTNEliSHU'S  arrangci,  an;1 

Investigations,  Valuations,  i,-.   nmlcrtaken. 

ASSIST.VNTS  i  LOCUM^TENEiNS  SUPPLIBD. 
PlfACTICES  for  sale.     Particuiani  on  application. 

OR.    J.    FIELD    HALL, 

(FIELDHALL  LIMITED) 
VIEDICAL      TRANSFER     AGENT, 

28,  Craven  Street,  Strand,  W.C.  2. 

'J e'.ecrams :   "Fikldhall,  WiiSTaiND-Lo.N'DaN." 


ESI'AULISHED  1S6^. 

PEACOCK  &  HADLEY, 

i,.Mr.  A.  Hadlevj 

MEDICAL    TRANSFER    AGENCY, 

19,  Craven  Street,  Strand,  W.C. 2. 

Tekijram^  :  Herbaria,  Wcstrand— London, 

TfUphoiu::  Central  11 11*. 

LOCUM  TKNKNS  and  ASSISTANTS  supplied. 

FOR    DISPOSAL. 

1.  MIDLANDS.-Liirgo     Town.       Old-established 

PUACTICK,  returning  about  £4.000  a  year. 
Panol  and  clu's  yield  £1,700.  Good  house, 
mtil^raterent.    Pienuuni  1 J  years'  purchase. 

2.  SOUTH  COAST   TOWN. -Middle-class   private 

and  panel  PUACTICE.  Receipts  last  year 
£2,251*.  al)out  half  from  pai\cl  an-i  club.s.  Good 
house,  12  rooms.  HoubC  and  Practice  for  sale 
on  very  ea?;y  terms. 

3.  NORTH    WALES.  —  Popular    Holiday    Resort. 

Goo.l-claat  PUACTICE  held  many  years  by 
Vendor.  Iteceipts  about  £2,0Onayear.  Jjirgo 
liouse  witli  modern  requirements.  Long  lease. 
Premium   £:l.(iuO. 

\.  NOIM'HKUN  COUNTY.— NearCoast.  Town  and 
Country  PKACTICK.  No  opposition.  Keceipta 
avi.r.igo  £2,7iiO  p.a.  Go^trt  house,  garage,  etc. 
Premium  £3,000.     Good  schools,  ic..  near. 

:..  MANCHKSTKU. —Middle  and  working-  clas^ 
Pi{ACriCE  Receipts  £I..^ro  a  ye-.w  (£l,<.niO 
from  Health  Insurance).  Scope  for  increase. 
Nice  corner  house.  Kent  £40,  long  leasee. 
Premiun\  £l,7-''0, 

6.  YOIiKS.— Suburb  of  large  town.    General    and 

Panel  PltACTICE.  Receipts  £2,300  p.a.  Panel 
1,770.  Good  corner  house.  Rent  £50,  lease. 
Premium  £2,700  on  very  easy  terms. 

7.  SEASIDE  RESORT  (SOUTH  WALES).— Middle- 

class  PRACTICE,  now  yielding  £.S00  to  £9no  a 
year.  Scope  for  increase.  Gooil  feop.  Good 
12  roomed  b  use.  large  garden,  garage,  etc. 
Rent  £120.     Premium  £1,o(h>. 

8.  SMALL  SANATORIUM. -Situated  in  a  beauti- 

ful district,  Mid'ands.  Accommodating  15  to 
20  patients.  Pmfits  last  year,  £2,0,  0.  Tenyciirs' 
lease.     Goodwill  and  furniture  £2,000. 

9.  LONDON,    N.E  -  Old-esiabli-hed     PRACTICE 

Receipts  about  £1.7-"0  (£950  from  panel).  Com- 
modious house  £75  p.a.,  lease  it  desired.  Branch 
surgeri',  rent  £-12.    Premium  £2.500. 

A'o  charge  to  ■parchnserA  or  for  e.nqidri.e^. 

Mr.  J.  C.  NEEDES, 

{P.  W.  Necdcs).  ' 

Medical  Partnership  aud  Conveyancing  Agency 

8,  DUK£  STREET.  ADELPHI,  W.C.  2. 

(Late  1,  ADAM  SxKfctT,  Adelphi.; 

Telegrams:  *'  Aquirement,  Westrand,  London." 
Telephone  -.  Gerrarcl  3543. 

This  Agency  (which  has  been  established  since 
187JS)  undertakes  the  Sale  of  Practices,  the  Intr-^- 
duction  of  Partners,  Valuations,  Investigations  on 
behalf  of  Pureliasers;  the  supply  of  trustworthy 
Locum  Tenens  and  Assistants,  and  every  other 
description  of  Medical  Agency  business. 

N.B. — No  charges  made  to  purchasers. 

1.  SOUTH  EAST  COAST.— In  a  fiivourite  seaside 

wateiing  place,  a  well-established  mixed-class 
and  non-di--petising  PRACTICE,  worth  last  \  ear 
£-\2t:i  including  i.anel  £>*5H  and  clubs  £231. 
Visits  3  (i  to  31/6.  Very  little  midwileiy  (12 
ca>e3  yearl.\ }  or  night  work.  House  (10  rooms) 
must  be  purchased  for  £l,00i)  but  only  £200 
required  down  and  remainder  on  Mortgage. 
Muderato  premium  (£2,'5ui  will  be  accepted  lor 
practice,  part  by  instalments. 

2.  SURREY. —In  a  very  pleisant  residential  town 

within  an  hour's  run  of  London.  A  small 
PRACTICE  worth  last,  year  ne.irly  £350  is  for 
dispisal  through  advancing  age  of  the  Incum- 
bent. Held  many  years.  Visits  5-  to  2i/-. 
Midwifery  refuse<b  Desirable  residence  con- 
taining 3  reception  rodnis."5  bedrooms,  dressing 
room,  bathroom,  etc.  with  about  h  an  acre  of 
garden  aitached.  Rent  £110  a  yr'ar  on  lease. 
Ample  scope  for  an  energetic  gentleman. 

3.  SOUTH    AFRICA.— University    and     Hospital 

Town.  Old  e'^tablished  nnn- lispensing  PR.\C- 
TICIO,  hold  15  years  by  present  incumbent.  In- 
come al>oul  £l,000ayear.  Usual  fee  lO/O  ;  afew 
at  .5;-  and  7  •-.  Midwifery  discouraged  ("about  30 
cases  yearly).  Fees  10  guineas  upwards.  Con- 
sulting ioi>ra  in  centre  of  town.  Res4<lence 
available  with  ample  acc(jnimo(lation".  Premiuln 
£  (,OulC    Six  months'  introduction  given. 

4.  ABOUT    (JO    MILES    FROM    LONDON. -In   a 

beautiful  Ctuintry  District,  wit'iin  a  few  miles 
of  a  large  Town,  an  old-ostabltshcd  PRAClTCE 
(he'd  -O  ycar-^  by  vendor),'  worth  £?,00n  p.a.,  of 
which  over  £1,500  is  deri\'ed  froin  panel  an<l 
appointments.  Easily  worked.  Good  house 
(3  recfption  roora^,  6  bedroom^,  Iiathroom,  *to.). 
Rent  £t.io  a  year  on  lease.  PreTuium  only 
£i,5J0.    Good  hunting,  fishing,  shooblng.  Ac. 


D 


BLUNDELL  &  CO., 

Walter  House,  418-422,  Strand,  W.C.2. 

{Kntrmice  Bedford  Street.) 

Telephone:  71-18  Gkuuaup. 

Inland  Teleoraum  :   "  Bi-UNnKi,i..  iiy.  Strand." 

table  Address :  (via  Eastern)  "Uecallaulu, 

London." 

LOCUMS  SUPPLIED. 

Y\/'cst      End.    —   Promising 

'  '  NUCLEUS  of  £100.  worked  atConsnlling 
Rooms  in  best  position,  with  long  lea^e.  l'"ee'> 
1  gn.  anil  2  gns.  Vendor  has  ncglcctP'l  the 
practice,  and  the  prospeots  ought  lo  be  very 
good.     Premium  only  £250. 

VA/'alos.-Very  old-ostabli.^luul 

PRACTICE  in  country  town  in  agricul- 
tural district.  Rcce  pts  avetago  £l,:'5o.  Scope 
lor  minor  surgery.  Good  liouse  and  garden, 
garage,  etc    Gnod  lishing,  tennis,  etc. 

("Channel    Isles.  —  Promising 

^^    NUCLEUS, 

TTnopposed  Country  Practice 

*-^  near  the  Sea.  Receipts  about  £l.j(m.  Panel 
6C0.  Fees  good.  Prosperous  districl.  Gooil 
house  with  bathroom,  garage  aud  an  acre  of 
garden. 

Near  Oxford  Circiis.-Practice 
of  JET.'JO  iiicludiny  piinel  .about  l,a)0.     Valu- 
abte  lease, 

A  ustralia.  —  Unopposed 

-^-^  PRACTICE  of  £l,.^iO.  Appointments  £2W. 
Farming  (listrict  witii  beautiful  climate.  Heat 
£78,     Tremium  £9,50. 

North  Riding.  —  Unopposed 
NUCLEUS.  Pane'liaoo.  Poor  Law  an.i  M.O. 
appointments,  fetation  in  the  place.  Nominal 
premium. 

London, S.W.-JNIixed  Practice 
of  £1,700,  witli  1,170  panel,  near  West  End. 
Fees  ;<,i5  up-  Very  convcuient  liouse  with 
lent;  lease.    Rent  £70. 

leatli   Vacancy. —  Novtli 

Wales.  Country  PRACTICE  ofabont£l,l'OU 
iiycluding  1,000  panel.  Appointments  £100  and 
goud-class  private  pract  ice. 

Cheshire. — Middle  and  work- 
ing-clasi  PRACTICE  on  the  coast.  Receipts 
£_'.300  increasing.  Panel  1.100.  Premium 
£2,.'')00.    Couvenienti  liouse  in  best  position. 

East  Londoir. — Practice  of 
£1.20n,neartheCity.    Panel£80i>.    Rent  £:i5. 

f  ^otkedral  City. — ^Middle  and 

V/  wr»fting-clsss  PRACTICE  of  £1..^30  including 
panel  1.70'.  Oppo.iition  declining.  Scope  for 
active  man.    Huuso  in  best  position. 

T  iverpool. — Partnersliip  with 

•^^  ■  Succession  to  good-cla^s  Practice  of  £3,i-00  in 
residential  suburb.    Small  panel- 

Home  County.  —  Old-estab- 
lished  unoppo.ed  I'RACTICE  of  £I.2a>  in 
nice  district  near  two  towns  and  not.  fiir  from 
the  i^ea.  Panel  £'iOO.  appointment  £22.  Good 
house  and  large  garden  can  be  bought.  Good 
society  and  golf.    Vendor  retiring. 

Derbyshire.—  Half-share  of 
£l,.rOO.  Premium  £750,  £.^00  down  Small 
town  near  good  schools.  Panel  1.2fK».  Appoiit- 
ments£i80.     House  with  low  rent. 

West  Riding. — Practice  of 
£1.200  in  important  town.  Panel  1,100. 
No  midwifery.  Great  scope.  Rent  £45. 
Premium  £l.50;j. 

CJounty  Town  in  the  Midlands. 
Middle  and  working-class  PliACLTCU  of 
£l,.'iOO.  Panel  £^70.  Appoint  mem  s  £2Sn. 
Sc(»pe  for  increase.  House  witii  5  bedrooms. 
Premium  £1,500. 

IV/fidlands.— Practice  of  ,£900 

-^'-*-  in  small  country  town  in  beautimi  distiict. 
Good  jiropoitinn  of  panel  ana  appointments. 
Scope  btr  active  mnu.  Vendor  retiring.  Good 
house  and  ganlen.can  be  rented. 

Midlands. —  Partnership. 
Third  share  ot  £2,100  in  resiilential  place. 
Scope  for  surpery. 

West  Riding. — Middle  and 
working-ola-ss  PKACTICE  of  £2.!0'.l.    Panel- 
1.770,     Rent  £J5.  ■ 

Nursing  Home. — Profits  have 
been  over  £l,fW,     Rant  £S0.    Price  £300, 
including  furnltuie.    Would  suit  a  lady  .loetor 
PuTChaaert  slalinci   Ihelr   reqmrenKils   cao    ^^Dl 
I        Porttcitiara  of  other  I'racltcei  nM  a.lti;rUse.L       ^ 
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SCHOLASTIC.  CLERICAL  &  MEDICAL  ASSOCIATION. 

iFormerly  at  22,  Craven  Street,  Trafalgar  Square,  W.C.I  I.,IIVII'X'E:z> 

12.    STRATFORD    PLACE,    OXFORD    STREET.    W.I. 


TekgrafMr  Ailaress:    TJllJrUllM,      WESIK),     LOMJU.\: 

Practices  and  Partnerships  for  Disposal. 


'Telephone:   MA  }I'AJRi400. 

No  charge  to  Purchasers. 


T.ONDON,   S.E.— (l)    Very   old-established    Practice 

-^  over  £1,0110  p.a.  in  Suburban  District.  Panel  620.  No  midwifery.  Ko 
conveyance.  Vorv  attr.ictive  detuclied  corner  house  (6  beciroomb).  Very 
pood  garden.    Premium  1^  years'  purchase. 

South    of    England.— (2)    Favourite    AVatering 

Place.  OlricstablisUed  FUAC I  ICE  about  £1,150  p.a.,  including  good 
appointments  and  panel.    Premium  £1,^00. 

South  of  England.— (3)  Under    85  miles  from 

London.  Well-ostablislied  PlIACTICIi  over £.'.000  p.a..  in  delightfully 
situateii  Market  Town.    Panel  iiTO.    Good  detached  house.    Cottage  Hospital. 

ATlDDLESEX.  —  (4)    Partnership    in    middle    and 

■^  working-class  Practice  over  £2,100  pa..    Panel  2,00.1.    House  with  3, 1 

bedrooms.    l{ont£4.s.    Premium  one-half  share  £1,. ^00. 

Kensington.— (5)    Partnership    (with     view    to 

succession)  in  good-class  nori-dispehsiiig  Practice,  £2,400  p  a.,  in 
KesidentiRl  District,  Premium  one-third  or  one-half  sliAre  2  years'  purchase 
Prtitner  mu-t  lie  experienced  in  good-class  Practice. 

Scotland.— (6)  Health  Resort.     Good-class  inc'ie-as- 

ing  PRACTICE  £700.  Panel  270/280.  Commodious  and  convenient 
house      Sport  of  all  kinds. 

NORTH- WEST  OF  ENGLAND.— (7)  Practice  about 

£1,400  in  one  of  the  riche  t  farming  districts,  easy  di^ance  of  Healtli 
Kesort.  Panel  750.  Practice  compact  Gool  family  hou^o  (.•}  bedrooms). 
Rent  £15.    Premiwui  jEl.tiuO  or  near  oflfer.  payable  £l,OOOdown. 

Yorkshire  (west  riding).  —  (8)  assistant 

roquired  (with  view  to  Partnership  or  Su:!cession)  in  unopposed 
Country  Practice  about  £1  500  p.a.  Pan  .'1  1,64-3.  After  preliminary  assistant- 
ship  one-third  share  offere  I  without  payment  of  premium  and  remain  ier  at 
ly  year's  purchase. 

London,  N.— (9)  Cash  and  Panel  Pkactice  £3,000 

pa.  Panel  2,000  (about).  Premium  IJ  years'  purchase,  part  by  instal- 
ments.    Would  suit  two  friends. 

Transvaal  —(10)  Unopposed  practice  .£2,000  p.a. 

in  agricultural  district.  Ai»out  three-fourths  income  from  appoint- 
ments.    Premium  £2,000  part  by  instalments; 

TTOME    COUNTIES.  — (n)    Partnership    in    good 

Country  Town  Practice  over  £5,400.  Panel  under  2,0C0.  One  fifth 
Share  at  2  ytars'  purchase.    Scojie  for  speciality. 

North  LONDON,— (12)  Good  middle-class  Practice 

between  £*i,8'Ji»/£3,OOo  per  annum  in  outlyinji  Residential  District. 
Panel  755.    No  appointments.    Kxcellent  house.    Premium  l.j  years' purchase. 

XJNIVERSITY  T0WN.-(1.3)  Well  e.stablished  Practice 

suitable  for  Lady  Doctor.  Income  over  £1,500  increasing  and  being 
carried  on  bj-  Medical  Woman.  (Appointments  worth  nearly  £3u0,  limit^ 
Piinel).     Premium  £1,.>00. 

Yorkshire  (west  riding).— (1 4)  Pp^ctice  over 

£1,100  in  small  Manufacturing.  Town.  Panel  9(.;0.  Not  much  .Midwifery, 
Detached  house  (5  bidroomsand  goodgarden).    Kent£70.    Premium  £l,50i.'. 

North    of    England.— (15)  Lucrative  Practice 

£2,T0j  pa, -within  easy  distaitce  of  Liverpool.  Panel  about  l.oiO. 
Pleasantly  situated  house  with  aiwut  6  bedrooms.    Preraium  £3,500. 

XjAKE  DISTRICT.~(1<5)  Unopposed  Country  Practice 

£l,iOo  1.400  p  a  .  in  Agricultural  District.  Panel  iJi.O.  Good  house, 
garden  and  garage,     lient  £50.     Premium  only  £1,500. 

North  of  England.— (17)  Mixed  Practice  about 

£2.20)  pa.  in  University  City.  Panel  2,oC0.  Rent  £6d.  Premium  £2,700. 

West    of  England.— (l  8)  Small  Market  Town. 

practice  about  £1,700.  Panel  250.  Detached  house  (5  bedrooms) 
in  good  repair.    Kent  £^5.    Premium  £1,650.    Cottage  Hospital. 

Private  ASYLUAI.— (l  9)  for  Treatment  o.'"  Ment-al, 

Nervous  and  Kindred  Disorders.  Half-share  PARTNKKSHIP  in  very 
old-established  Home,  licensed  uinler  the  Acts.  Capital  requiredabont£':,.^o6. 

Special  x-ray  &  electro-therapeutical 

PliACTICE.— (20)  Nearly  £1,300  p.a.  In  Univci-sity  City.  li.xce'.lonc 
opening  for  young,  energetic  man.    Reasonable  offer  entertained. 

South  of  England.— (21)  St-.aport  Town. 

PARTNERSHIP  in  well  established  Practice  over  fil.OCO.  Premium 
rnc-thiid  share  Is  ye.Trs'  purchase.    Purcl:aser  must  be  good  Surgeon. 

TjONDON.  S.W.— (22)     (Near   West   End).       Mixed 

PRACIICB  about  £2.000  p.a.  in  Suburb.  Panei  about  l.&M.  lieuto: 
House  £70.    Premium  1^  years'  purchase. 

JT'AYOURITE  home  COUNTY.— (2.3)  Pabtxee-sbip 

in  good-cla^E,  Practice  in  picturesquely  sitimted  Country  Town.  Panel 
/60.  Well  Luilt  house  (4,5  bedroomsj.  Premium  ior  sliare  worth  atoufe 
£1,'00, ;?  years*  purchase. 
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"\YESTERN    AUSTRALIA.  — (25)    Well  -  established 

PUACTIC15.  over  £3,5uo,  in  gnod  To^\n.  en^y  access  of  imporinnt 
City.     Good  house,  with  5  acres  of  land  to  be  purchased.     Premium  lor 

Practice  £1.250. 

Lancashire.— (26)   partnership  (with  preliminary 

Assistant  ship). — In  old-establisheit  good-class  Practice  in  Manufacrur- 
ingT.iwn.  No  panel.  Visits  ;V6  to  £2  2.  Pieinium  for  share  worth  about 
£750  p.a.,  li  years'purchase,  with  option  to  increaee.  Partner  must  be  a 
physiirian. 

MORTPI  OF  ENGLAND.-(27)  Inland  Health  Resort. 

THIliD  PAUTNifiU  required  in  increasing  mixed  Practice  £3,-100  pa. 
Panel  I.VOl*.  Premium  one  fourth  share  2  years'  purchase  with  option  to 
increase  up  to  one-tliird.    Cottajje  Hospital. 

IVTlDLANDS.— (28)    Important    up-to-date    Town. 

PAKTNKliSHIP  in  Pract.'ce  oTer£2.100.  Panel  1,500.  Semi-delaclied 
corner  house  (8  bedrooms).  Premium  two-tifths  share  Ig  years"  purchase,  to 
include  h  of  any  increase  in  receipts.    Partner  should  beaboutSOand  mairied. 

T^EA'tH  vacancy  (NORTH  WALES)  neiir  coast.— 

(29)  Lucralive  cooTitry  PRACTICE,  over  £3,000  p.a.  (Appts.  £5iS0). 
Panel  about  1.000.     Premium  £2, .=.00. 

South  coast.— (30)  Seaport  Town.   Well-established 

PRACTICE  of  £2.40O.  Panel  1,275.  Double-fronted  detached  house 
with  5  bedrooms,  etc.    Rent  £65.    Premium  I5  yeairs' purchase. 

"RAST  ANGLIA.— (;n)  Small,   select    Sea.side  Re.sort. 

Non-dispensing  PRACTICE  over  £tiOO.  Panel  300.  K-xcellent  house 
with  S  bedrooms.     Prcniiom  1^  years'  purchase. 

"Eastern     COUNfiES.— (32)    Unopposed  Country 

PitACTICK  in  a;iriculiural  district.  Keceipts  l^L'l.  £1.900.  Panel  080. 
House  (6  bedrof  ms,  etc.)  with  garden  one  acre.  Itent  £60.  Premium  1.^ 
years'  pnrcha-e.  .  -  i  - 

South  of  England.— (33)  Seaiiort  Town,  third 

PAllTNEU  required  in  increasing  Practice  about  £2,800  pa.  Panel 
2,500.     Share  worth  £ti50  with  option  to  increase  later;     Premium  £1,000. 

West  midlands.— (34)  Junior  Partner  required 

in  rapidly  increasing  old-cstablishetl  good  class  Country  Practice  over: 
£2.D00p-a.  Panel  950.  Premium  one-third  share,  £1,000,  Knowledge  of 
surgery  advantageous.    . 

Tj]AST    MIDLANDS.— (3.5)    Partnership    (with    pre- 

liminary  A-^sistantship)  in  old-established  Practice  over  £3.0(0  in 
Country  Town.  Panel  2,200.  "PreinTum  oue-hatF'sliare",  1 5  years'  piftchaso 
on  easy  terms.  -    , 

South  MIDLANDS.— (36)  partnership  (with  view 

to  succession)  in  unopposed  country  Practice  over  £2,000  p.a.  in  good- 
class  residential  district.  Panel  about  1,000.  One-lhird  share  after  short 
preliminary  Assistaniship.  Partner  should  have  some  experience  in  general 
pra'.'tice  and  be  able  to  cycle  or  motor-cycle. 

J*^ORTH  AFRICA.— (37)  Special  Ophthalmic  Peacxice 

of  £3,!00  among  English  residents,  etc.  in  up-to-date  City.  Very 
good  social  advantages. 

West    midlands.— (38)  First-rate  Country  Town. 

Old-established  PKACTICE.  Cash  Krceipts  lor  the  last  .i  ytars 
averaged  £2,0H about  half  being  frtun  very  easily  worKe<l  panel.  Good  hou^e, 
welt  situated,  with  ample  accommodation .  Excellent  social,  educational  and 
sporting  advantages.     I'remium  I3  years'  purcliase, 

London  (west-end).— (39)  partnership  in  high- 

class  non-dispensing  Practice  in  one  of  the  best  res.dential  parts.  No 
panel.  Fees  usually  £1  !s. ;  some  10  6.  No  midwifery.  Corner  house  in  best 
position.    Premium  for  share  worth  about  £900,  2years'purchase. 

Eastern  counties.— (40)  Cathedral  city,    oid- 

established  PRACTICE  about  £1.400  p.a.  Panel  1.7.50.  Practically  no 
Jiiidwifery  or  niglit  work.     House  coTitains  4  be^lrooms,  etc.   Premium  £1,ol0. 

Lancashire.— (41)  practice  averaging  .£3,500  p.a. 

in  manufacturing  town.  Panel  over  2,oOO.  Visits  3s.  to  £1  Is.  Prem- 
ium one  years'  purcha-e.  Eminently  suitable  for  two  to  buy  together.  Two 
houses  available.    Good  Hospital. 

]^^0RTH-WEST    coast.— (42)  Mixed-claims  Practice 

about  £2,000  in  fashionable  Seaside  Resort.  Appointments  worth  about 
£200.  No  Panel.  Excellent  double-fronted  hou^e  (13  bedrooms)  Prem.  £3,000. 

33RIST0L  C1IANNEL.-(43)  Non-dispensing  Practice 

averaging  £S5S  per  annum  in  favourite  Watering  Place.  No  panel  or 
miiiw-fcry.  Cottage  Hospital  with  chance  of  appointment  on  Staff.  Good 
scope. 

South    coast.  -(44)  Health  Resort     Partnership 

in  woU-estabUshod  Practice  of  £r^..^oO.  Panel  2.OO0.  Premium  one- 
fouith  Btiaro  £1,250.  Incoming  Partner  should  be  aged  27/30,  unmarried, 
and  with  iome  experience  in  surgery. 

West    midlands.  —(45)   Unopposed   Country 

practice  nearly  £1,400  pa.  Panel  1,300.  House  conlains  5  bed- 
rooms, etc.    Nearly  acre  garden.    Rent  £37  on  lease.    Premium  £2.000. 

South    coast,— (46)   Health    Resort.     Mixed-olass 

^^    practice.     Receipts  1921  £2,243.     Panel  1,400.     Ten-roomed  house. 
Premium  £2,750,  part  by  instalments. 
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CURRENT  NOTES. 


B.M.A.  Lectures. 

DcKixii  tbe  past  year  a  considerable  number  of  Divisions  and 
Branches  availed  themselves  of  the  facilities  afforded  by  the 
Council  for  British  Medical  Association  lectures,  and  there 
is  ample  evidence  that  these  lectures  have  been  much 
appreciated.  The  Council  is  allocating  a  sum  of  £400  out  of 
the  ordinary  funds  of  the  Associatioq  for  the  provision  of 
these  lectures  during  the  present  year. 

Annual  Meeting,  Glasgow,  1922. 

AVe  publish  in  the  Journal  this  week  an  illustrated  article 
on  the  University  of  Glasgow,  being  the  second  of  a  series  of 
descriptive  and  historical  articles  on  Glasgow,  wbich  it  is 
hoped  will  prove  of  interest  to  members  of  the  British  Medical 
Association  proposing  to  attend  the  Annual  Meeting  next 
summer.  The  introductory  article  appeared  in  the  Jouenwl 
of  December  3rd,  1921.  Subsequent  articles  will  include 
descriptions  of  the  Glasgow  Medical  School  and  of  the 
medical  institutions  of  Glasgow.  As  already  announced,  tlie 
Annual  Representative  Meeting  will  begin  on  Friday,  July  21st, 
and  Sir  William  JIacewen,  Professor  of  Surijcry  in  the 
University,  will  deliver  his  presidential  address  on  the 
eveniua  of  Tuesday,  July  25th.  The  sectional  meetings  for 
scientitic  and  clinical  work  will  be  held,  as  usual,  on  the  three 
following  days,  the  mornings  being  set  apart  for  discussions 
and  the  afternoons  for  clinical  and  laboratory  demonstrations. 
The  sections  this  year  will  be,  19  in  number ;  of  these,  5  will 
meet  on  three  days,  6  on  two  days,  and  the  remaining  8  on 
one  day  each. 

The  names  of  the  officers  of  sections  will  be  published  iu 
due  course  ;  in  the  meantime  acceptances  of  the  office  of 
President  liave  been  received  as  follows: 

Tlnce  Day  Sectioyis :  Blodicine,  Professor  T.  K.  Munro 
(Gla.sgov7);  Surgery,  Professor  Alexis  TLiomson  (Edin- 
burglo  ;  Pathology,  Professor  Robert  Muir  (Glasgow)  ; 
Ophthalmology,  Mr.  A.  S.  Percival  (N'ewcastle-on-Tyne)  : 
Neurology  and  P.sychological  Medicine,  Dr.  George  M. 
Robertson  (Edinbur;;h). 

Two  Dnij  Scction.i  :  Ob.stetrics  and  Gynaecology,  Professor 
Eweu  J.  Maclean  (Cardiff) ;  Microbiology  (including  Bacterio-  j 
logy).  Dr.  Pi.  M.  Buchanan  (Glasgow);  Diseases  of  Children, 
Su-  Herbert  V.  'Waterhouse  (Londnu) ;  Public  Health,  Dr. 
A.  K.  Chalmers  (Glasgow);  Physiology,  Professor  J.  A.  | 
McWilliam  (Aberdeen);  Dermatology,  Dr.  Leslie  Roberts 
fl.ivcrpool). 
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Single  Day  Sections :  Laryngology,  Dr.  John  Mclntyre 
(Glasgow):  Otology,  Dr.  A.  A.  Gray  (Glasgow);  Medical 
Sociology,  Dr.  E.  U.  FothorgiU  (Brighton) ;  Industrial  Diseases 
and  Forensic  Medicine,  Professor  John  Glaister  (Glasgow); 
Anaesthetics,  Dr.  AV.  J.  McCardio  (Birmingham) ;  Anatomy, 
Professor  Alexander  Macphail  (London). 

Tlie  Local  Honorary  Secretary  of  the  Annual  Meeting  ia 
Dr.  G.  A.  Allan,  22,  Saudyford  Place,  Glasgow. 

Mlddleniore  Prize. 

The  Council  of  the  British  Medical  Association  at  its 
meeting  on  December  14Dh,  1921,  decided  to  award  the 
Middlemore  Prize  iu  1923  to  "  that  person  who  is  adjudged 
to  have  submitted  to  the  Association  the  best  contribu- 
tion on  any  ophthalmological  subject,  whether  previously 
published  or  not,  provided  that  tiie  contribution  shall  not 
have  been  published  or  prepared  more  than  three  years  prior- 
to  tlie  date  on  which  applications  are  receivable  in  com- 
petition for  the  prize."  An  advertisement  giving  full 
particulars  will  appear  in  an  early  issue  of  the  Jouexai. 

Fifteen  Per  Cent.  Commission. 

A  member  of  the  British  Medical  .Association  praotisinw 
in  South  Wales  sends  lis  a  letter  addressed  to  him  by  tho 
Chairman  of  the  Sea  Bank  Hotel  and  Hydro  Limited,  a 
company  with  offices  in  Cardiff.  The  letter,  which  is  dated 
December  16th,  1921,  runs  as  follows: 

U'iiiter  Becinieration  at  Porthcau!. 

Dear  .Sir, 

In  view  of  the  beneficial  qualities  of  the  air  at  Portbcawl 
(uiilcl,  yet  bracing),  it  is  proposed  to  give  special  attention  to 
persons  seeking  a  rest  aud  change  during  or  after  convalescence, 
and  the  directors  of  the  above  hotel  will  be  glad  to  know  whether 
thev  can  look  to  .vour  cooperation  in  this  matter. 

I  should  be  grateful,  therefore,  if  you  could  see  your  way  to 
recommend  Sea  BaiiJc  Hotel  to  any  of  your  patients,  in  which 
event  there  would  be  payable  to  you'a  commission  of  15  per  cent, 
on  the  terms  charged. 

It  is  intended,  should  there  be  sufficient  supiKirt  for  this  pro- 
posal, to  engage  a  medically  trained  nurse  to  he  lu  residence  from 
January  5th  next  to  March  3lst  following,  whose  services  would  be 
given  free  to  any  of  your  patients  whom  you  may  recommend. 

The  cleanliness,  convenience,  and  comfort  of  the  hotel  will,  I  am 
sure,  commend  itself,  aud  particular  care  would  be  given  to  any 
special  dietarv. 

I  shall  feel'greatly  obliged  if  you  will  let  me  know  whether  tha 
abave  propos.^1  meets  witli  .vour  approval  and  -uppori. 
1  am,  dear  Kir,  yours  taithfully. 

Signed :  T.  Uekbert  Evans. 

Our  correspondent  very  properly  objects  in  particular  to 
tho  suggestion  contained  iu  tho  second  paragraph.     We  wera 

[920] 


2    Jan.  7,  1922] 


Current  Notes. 


r     SUPPLEJIUXT  TO  THI 

LURITIMH   M    DICAi.  JOURyAK 


aware  that  offui-s  of  secret  comtuissious  are  now  and  then 
made  to  uutlical  piactitioueis  by  commercial  persous,  but  wo 
doubt  if  tbey  are  often  made  with  such  uudisguised  direct- 
ness; for  wir  a  sume  tbat  the  fact  that  sucli  an  offer  had  been 
made  would  uut  be  communicated  to  visitors  at  the  S'ea 
Bank  Hotbl.  Apart  from  any  question  of  luoi  ality  or  legality, 
it  is  liitle  slii'rt  of  insulting  to  suggest  that  a  medical  man 
■would  be  iiifl  :ouc-ed,  in  his  recommendation  of  a  health 
resort,  to  a  patient,  by  the  offer  of  commission  ou  the  terms 
charged  to  that  paLient  at  a  hotel. 

His  ait-n  ion  liavmg  been  drawn  to  this  matter  by  other 
mem  ers  \>hi  had  received  similar  letters,  the  Medical 
SSecretaiy  wm  e  to  Mr.  Evans  pointing  out  the  impropriety  of 
making  suoli  an  offer  to  members  of  the  medical  profession. 
In  his  re|.ly  Mi.  Evans  states  that  he  had  already  taken  steps 
to  withdraw  the  oiler  and  apologize  to  those  to  whom  lie 
made  it,  with  an  expression  of  his  deep  regret. 

Plague  in  Australia. 

In  the  JoL'iiNAL  of  December  31st  (p.  1125)  an  account  was 
given  of  the  steps  taken  to  trace  the  source  of  the  repeated 
outbieaks  of  plague  in  South  Africa,  and  to  the  methods  of 
dealin>;  wi  h  the  infected  animals.  The  problem  of  com- 
bating plague  has  a'su  become  a  matter  of  serious  moment  in 
Austialia,  where  an  epidemic  has  broken  out  in  Quceushind, 
and  the  methods  employed  by  the  health  authorities  to  cope 
with  tlie  danger  have  met  with  considerable  criticism. 
According  to  ti.e  official  statement  of  the  Director-General 
of  Healtii  lor  th?  Commonwealth  a  fatal  case  of  plague  was 
reported  on  August  23rd,  1921,  to  the  State  Health  Depart- 
ment of  Qaeeiislaud.  Kats,  which  on  examination  proved  to 
le  plaguu-iu  crtc's  were  subsequently  found  in  produce  stores 
in  Brisbane.  Measures  wore  taken  by  the  State  Health 
Deiarmeiit  durins;  this  period  to  destroy  i-ats  in  the  infected 
ai'eas,  but  no  public  notiticatiou  was  made  of  the  occurrence, 
and  tlie  Cuiimionwcalth  Health  Department  was  not  uotitied 
until  .Sepieiiibir  13tli,  1921.  The  Council  of  the  Qireeusland 
Branch  of  the  Bi  itish  Medical  Association  at  its  meeting  on 
Septi  luber  23rd  de  ermined  to  take  the  initiative  in  en- 
deavouring to  ensure  co-operation  between  the  medical  pro- 
fession, the  health  authorities,  and  the  geueral  public  in 
dealing  witli  the  plague  outbreak.  The  Public  Health  Stib- 
conimittei'  of  the  Branch  interviewed  the  Federal  and  State 
health  authorities  and  made  suggestions  for  the  isola- 
tion and  trea  ra  nt  of  patients,  and  for  securing  the 
ass  stance  ot  the  medical  profession  and  the  public  in 
controlling  the  outbreak.  The  State  authorities  were  evi- 
dently reluct.. i.t  to  inform  the  public  about  the  symptoms 
of  plague,  on  .he  pretext  that  this  might  lead  to  a  scare. 
Ai-eoidinu  to  tie  Medical  Journal  of  AustraUa  (November 
19th.  1921,  p  461),  the  people  were  assured  through  the  daily 
press  a  d  by  other  means  that  the  epidemic  was  far  less 
important  Ihau  influenza,  that  the  present  outbreak  was 
bubou  c  and  not  pneumonic  plague,  and  that  if  people  would 
keep  tbeir  premises  free  of  rats  there  would  be  no  further 
danger.  Up  to  -ovember  5th — the  latest  date  to  which  our 
information  brings  us — the  total  number  of  notified  cases  of 
plague  in  huiiian  bemgs  in  Queensland  was  fifty-live  (in- 
cluding one  suspected  case)  and  the  deaths  nrm'iered  twiuty- 
uiue,  while  it  ap  ears  that  iulccted  rats  had  by  that  time 
spread  over  1,0^,0  miles  of  the  Queensland  coast.  Such 
facts  uaiurally  make  the  position  one  of  far  greater  urgency 
than  the  intcnmat  ou  given  to  the  public  of  Australia  would 
load  them  to  bi-lieve.  Much  ot  the  danger  appears  to  have 
arisen  because,  although  the  Federal  Government  has  the 
duty  of  luepiug  epidemic  diseases  out  of  Australia — which  as 
an  island  continent  has  an  immense  advantage  over  other 
countries — yet  ilie  several  State  tiovernments  are  each 
res/ionsible  for  ad  pubhc  heilth  measures  within  the  Sta,tes. 
A  more  intimate  co  operation  and  co-crdination  of  public 
health  activiues,  under  medical  control,  would  therefore 
appear  to  be  necessary  in  Australia. 

The  Tasmanian  Branch  and  its  Struggle  with  the 
CDVernment. 

Readers  of  Current  Notes  and  of  the  report  in  the 
SuppLKMENT  o'  the  discussiou  at  the  Annual  2ileetiug  at  Cam- 
bridge will  remember  the  situation  created  in  Tasmania  by 
the  action  of  the  Tasmanian  Government  in  regard  to  the 
hospitals  there  and  iis  legislative  measures  specially  directed 
against  the  Branch  of  the  Association.  The  object  of  this 
legislation  was  to  penalize  medical  men  wdio  refused  to  meet 
those  doctors  to  whom  the  Branch  took  exception  on  account 
of  their  action  in  supporting  the  Goyernment.    'I  he  Tasmanian 


Branch  was  put  to  considerable  expense  in  fighting  the 
matter,  and  in  .June,  1921,  the  Medico  Political  Committeo 
of  the  British  Medical  Association  made  a  grant  of  £100  out 
of  the  Central  Emergency  Fund  (of  which  it  is  the  Trustee) 
as  a  contribution  towards  these  expenses.  Tlie  Conned  of  the 
Association  at  its  meeting  on  December  14th.  1921,  received  with 
great  satisfaction  the  following  letter  from  Dr.  Brettiugham- 
Moore,  the  Honorary  Secretary  of  ihe  Tasmanian  Brancli : 

"I  am  instructed  by  unanimous  vote  at  the  last  Branch  meeting 
to  convey  the  thanks  of  the  branch  for  your  mimiiicent  donation 
of  £100  towards  the  expenses  iucnrrfd  in  onr  struyyle  with  the 
Government.  Wembeis  were  as  de.ighted  with  the  spa-it 
prompting  the  gift  as  with  the  gi  t  itself." 

Joint  Action. 

The  National  Union  of  Scientific  Workers  recently  asked 
the  British  Medical  Association  to  cooperate  with  it  in  a 
deputation  to  the  Minister  oi  Education  with  a  view  to 
inducing  the  Minister  to  make  recommendations  to  the 
Government  for  the  removal  of  the  graver  d  sabilities 
arising  from  the  Safeguarding  of  Industries  Act,  1921. 
Under  this  Act  practically  all  materials  for  scientific  and 
research  Workeis  obtained  from  other  countries  are  scheduled, 
with  the  result  that  they  wil.  cost  anything  from  33  percent, 
to  50  per  cent,  more  ;  in  addit  on  there  is  considerable 
delay  in  deliveriuy  the  goods  owing  to  Customs  regnla- 
tious.  The  Council dias  now  appointed  Lieut. -Coionel  K.  H. 
Elliot,  I.M.S.(ret.),  and  Sir  Humpluy  D.  Jiollestou,  K.C.B.,  to 
co-operate  with  the  National  Union  of  Scientific  Workers  in 
this  matter.  Another  matter  in  which  the  Association  was 
asked  to  take  joint  action  was  in  connexion  with  the  ai  point- 
luent  of  a  representative  to  serve  on  a  stinding  committee  of 
the  National  Physical  Laboratory,  Teddington,  to  deal  with 
the  question  of  standardization  of  scientific  gla-sware  and 
kindred  problems.  The  Council  has  appointed  Professor  J.  S. 
Haldane,  M.D.,  F.R.S.,  for  this  purpose. 

Fife  Colliery  Sure'eons. 

The  following  satisfactory  arrangements  to  overcome  the 
position  created  by  the  coal  strike  have  been  come  to  between 
the  doctors  in  the  l''ife  Branch  of  the  British  Medical  Associa- 
tion and  the  Fife  miners.  Owing  to  the  thirteen  weeks' 
stoppage,  from  April  1st  to  .July  1st,  1921.  aud  the  subse- 
quent unemployment,  "  offtakes  "  avera^jed  25  per  cent, 
throughout  Fife.  Meetings  were  held  between  the  medical 
men  and  the  mining  memb'^rs,  and  the  fodowiug  arrange- 
ment lor  overcoming  the  difficulty  was  submitted : 

1.  The  miners  employed  to  pay  double  offtakes  for  the  thirteen 
weeks  necessary  to  clear  iheir  own  arrears,  and  then  for  a  turther 
period,  not  to  exc  ed  two  raomh'i,  lo  pay  up  the  arrears  ot  ail 
unemployed  miners  up  to  the  end  of  February  next  (the  two. 
months  had  been  calculated  by  an  accountant). 

2.  The  doctors  to  take  the  responsi  'dity  collectively  of  attend- 
ing the  dependants  of  all  miners,  employed  or  unemployed,  to  the- 
end  of  Febrnary  ne.st. 

3.  The  whole  sums  so  collected  to  be  pooled  and  divided  afjioug 
the  doctors  in  the  proportions  as  at  last  fully  paid  ipiarter  (tbat  is, 
February,  1921),  regard  being  had  to  the  recent  ballots. 

All  arrears  would  thus  be  paid  up  by  tlie  end  of  February, 
1922.  The  Minors'  Board  in  Dunfermline  agreed  to  the 
scheme  and  reeommended  its  adoption  hy  all  the  branches. 

Great  ciedit  is  due  to  the  Conncil  of  the  Fife  Branch,  aud 
in  particular  its  Honorary  Secretary,  Dr.  D.  E.  Dickson,  for 
the  very  able  way  in  which  the  arrangements  were  carried 
out.  Such  an  agreement  would  only  have  been  possible  where 
ths  arrangements  for  contract  practice  with  the  miners  arc  so 
highly  organized  as  they  are  in  .Scotland. 

Oph'fcalmic  Benefit. 

Ill  a  Current  Note  on  December  lOtli,  1921  (p.  221)  we  drew 
attention  to  the  attempt  made  by  a  combination  ot  approved 
societies,  known  as  the  National  Insurance  Beneficent  Society, 
to  secure  that  members  certified  by  their  insurance  practi- 
tioners as  requiring  ophthalmic  treatment  should  be  atiended 
by  Ophthalmol,  gists  at  a  small  inclusive  fee.  Certain  societies 
were  ofleriug  reasonable  terms  for  this  work,  but  the  National 
Insurance  Beneficent  Society  sought  to  mak.-  arrangements 
with  hospitals  for  onhthahu'C  treatment  at  5s.  a  case,  irre- 
spective of  the  number  of  attendances  in  any  one  year.  At 
a  meeting  of  ophthalmologists  of  the  North  of  England,  held 
at  Bradford  on  December  7th,  1921,  the  following  resoltHions 
were  unanimously  adopted : 

1.  This  meeting  approves  ot  the  principle  that  arrangements 
with  approved  societies  may  he  enter  d  into  by  nulividual 
oiihthalmic  snrgeous  for  fees  not  less  than  the  following; 
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£1  la  to  cover  benefit  of  a  c  juiplotcd  rofniction,  or  an  ex- 
auuimtion  and  Icltei-  of  advice  to  a  fieiioial  practitioiici'. 
JE2  2s.  to  cover  minor  operations,  or  a  continued  treatment 
for  a  perio  i  not  exceeding  tliree  mo  tlis.  'I'he  sum  for  major 
operalioiis  to  be  loft  to  special  arrangement  l>et\veen  tlio 
oiilillialniologist  ami  the  society. 
2.  That  this  nieetiof"  is  most  strongly  of  the  opinion  that  no 
arrangements  .onid  be  made  between  hospitals  and  a|>proved 
societies  with  regard  to  the  examination  and  treatment  of 
their  members  until  a  dellnite  general  policy  has  been 
evolved. 


Cl2Fioal  and  Travelling  Expenses  of  Medical  Officers 
of  Health. 
A  few  yeai-s  ago  it  was  not  uncommon  for  smaller  local 
aiiUiorilics  to  throw  ou  their  medical  oflicors  of  health  tlie 
<1uty  of  paying  for  clorical  assistance  anil  travcl!in<j  expenses 
out  of  an  inclu.^ive  salary.  The  principle  was  stronj;ly  fought 
by  the  A^^sociation,  and  for  the  last  few  yeai.s  it  seeniOLl  as  if 
this  pernicious  system  Inicl  been  droppeil.  However,  the  Port 
Talbot  Town  Council  rcceutl>  advertised  for  a  medical  oflicer 
of  liealth.  'I'lio  salary  was  above  the  miuimum  laid  down  by 
the  Association,  and  tin  relorc  the  adveriisemeut  was  pub- 
lished in  the  JJk.tish  IIehic.^l  Jouknat..  But  when  it  came 
to  the  notice  of  the  Jledical  Secretary  at  a  later  date  that 
one  of  tlic  conditions  of  appointment  was  tliat  tlic  medical 
officer  should  pay  for  clerical  assistance  and  (lavjllmg 
expenses  out  of  his  salai'y,  steps  were  at  once  taken  to  warn 
the  candidates  who  had  applied  for  the  appointment,  and  a 
strong  protest  was  made  to  the  Port  Talbot  Town  Council. 
It  is  .satis  actory  to  know  that  the  objectionable  condition 
vas  deleted  Irom  the  terms  ot  employment,  and  it  has  been 
agreed  that  the  medical  officer  of  heallli  shall  be  paid  his 
expenses  of  locomotion  and  provided  with  clerical  assistance. 

Clasgowr  Medical  Lunch  Club. 

The  Glasgow  Medical  Lunch  Club,  of  which  an  account 
appeared  recently  in  the  Jouunal,  meets  weekly  at  Ferguson 
and  Forrester's  Kestaurant,  Buchanan  Street,  on  Thur.sdays, 
at  1  p.m.  for  1.15  p  m.  If  a  large  enough  membership  is 
secured  every  member  can  choose  whether  lie  will  become 
a  weekly,  fortnightly,  or  monthly  member,  as  the  club  will 
always  be  there,  and  his  liability  is  limited  to  the  charge  for 
the  lunch  which  lie  a  tually  attends.  Founded  under  the 
auspices  of  the  Glasgow  Eastern  Division  of  the  British 
Medical  Association,  the  club  has  a  provisional  committee 
representative  of  the  Glasgow  area  as  a  whole.  The  guest  of 
honour  on  December  22ud.  1921  was  Sir  Kennedy  Dalziel. 
Further  inloimatiou  may  be  obtained  from  the  acting  secie- 
lary.  Dr.  D.  JIcKail,  2,  Morris  Place,  Mouteith  Kow,  Glasgow. 

The  last  weekly  meeting  ot  the  club  was  held  ou  December 
29th,  1921.  Dr.  F.  W.  Martin  presided,  and  Dr.  A.  K. 
Chalmers,  medical  officer  of  liealth  for  the  city,  was  present 
as  the  guest  of  the  club.  After  lunch  Dr.  Chalmers  addressed 
the  members,  expressing  first  liis  hearty  apiuoval  of  the 
efforts  of  the  club  to  enable  practitioners  to  get  aw'ay  for  a 
little  from  the  worries  of  medical  life,  and  to  discuss  matters 
of  medical  or  general  interest.  He  proceeded  to  emphasize 
the  need  for  a  closer  attention  on  the  part  of  the  doctor  to 
the  health  ot  children  in  their  culier  years.  Jlany  children 
^'ho  are  healthy  at  one  year  are  found,  when  they  reach 
school  age  ana  come  under  the  care  of  the  education 
authority,  to  be  suffering  from  disease  or  trouble  of  some 
kind.  A  valuable  aid  in  this  matter  would  be,  he  believed, 
the  issue  of  a  monthly  bu  letin,  indicating  the  diseases  which 
for  the  time  were  becoming,  or  likely  to  become,  prevalent. 
In  this  the  co  operation  of  the  general  practitioner  would 
be  essential.  Thereafter  Dr.  Chalmers  drew  attention  to  a  new 
medical  function,  which  in  the  near  future  will  have  an 
important  bearing  on  the  industrial  life  of  the  country:  he 
referred  to  what  was  termed  industrial  hygiene  or  industrial 
fatigue.  One  firm  in  Glasgow  had  already  adopted  the 
principle  of  having  all  applicants  for  work  tested  as  to 
their  physical  capacity.  Under  this  scheme  they  had  a 
guiding  line  in  determining  whether  men  or  vvomen  could 
work  for  six,  eight,  or  ten  hours  per  day  in  any  particular 
occupation.  This  scheme  would  play  a  very  import.aut  part 
in  industrial  disputes,  and  would  form  a  true  basis  for 
industrial  employment  of  all  kinds.  In  this  new  develop- 
ment medical  men  should  be  guides  and  leaders,  and,  in 
applying  themselves  to  this  important  question,  they  would 
exercise  the  very  useful  function  of  forwarding  the  interests 
of  industry  in  general,  and  aid  in  restoring  industry  to  its 
proper  place  in  the  life  oJ:  the  nation  and  of  the  world. 


Medical  Men  In  Public  Life. 

The  Town  Council  of  lilackburn  is  distinguished  by  liaving 
among  its  members  seven  medical  practitioners,  of  whom  five; 
are  members  of  the  local  Division  of  the  British  !\Iedical 
Association.  The  senior  iu  length  ot  service  is  Alderman 
Dr.  .1.  T.  T.  Kamsa)',  who  has  served  continuously  for  over 
twenty-live  years,  and  Councillor  Dr.  F.  J.  Greeves  is  next  in 
seniority,  with  twenty-one  ycar.s'  service.  The  other  coun- 
cillors are  Dr.  J.  Vi'.  Keighey,  Dr.  A.  A.  P.  Moffait,  Di. 
J.  \V.  M.  Jamieson,  Dr.  P.  Prehhle,  and  Dr.  C.  M.  Braiilcy. 
In  a  recent  issue  of  the  lUnchhurn  'Tiiiiea  there  appeared  a 
photographic  group  of  those  seven  medical  men,  with  a  record 
of  their  services  to  the  municipality. 

The  Half- Yearly  Indexes. 

The  usual  half-yearly  indexes  to  the  Jouknal  and  to  the 
Sui'i'LEMKNT  and  Epitomk  are  now  in  course  of  preparation 
and  will  shortly  be  ready  for  issue.  They  will,  however,  not 
be  circulated  with  all  copies  of  the  -Iouuxal,  but  will  only  be 
sent  to  those  readers  who  ask  for  them.  Any  reader  or 
subscriber  who  wishes  te  have  one  or  all  of  the  indexes  cau 
obtain  what  he  wants,  |)Ost  tree,  by  sending  a  postcard  noti- 
fying his  desire  to  the  Financial  Secretary  and  Business 
Manager,  British  Medical  Association,  429,  Strand,  London, 
W.C.2.  Headers  wishing  to  receive  the  indexes  regularly,  as 
publishetl,  should  intimate  this  desire, 
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Metropolitax  Counties  Branch;  Lewish.\m  Division. 
A  MEETING  of  the  Lewisham  Division  was  held  on  December 
20th,  1921,  at  Shrnblands,  Catford  Koad,  Catford,  when  Dr.  ti.  W. 
Chausley  occupied  the  chair.  Dr.  C.  Coukten.w  Lord,  Assistant 
WeJical  Secretary,  delivered  an  addre-s  on  the  "  Me  lico-Political 
Committee  and  its  Work."  He  explained  that  the  Committee  con- 
sisted of  seventeen  members,  of  whom  fourteen  were  iu  general 
practice,  and  he  showed  how  the  Association  was  able  to  help 
both  individuals  and  groups  of  practitioners  iu  various  ways. 


South-Western  Branch:  West  Cornwall  Division. 
A  meeting  ot  the  West  Cornwall  Division  was  lield,  by  the  kind 
invitation  ot  Dr.  Wethered,  at  i'encaer,  Falmouth,  on  Decem- 
ber 13th,  1921,  wlieu  Dr.  H.  C.  Sharp  (Trurol  was  iu  the  chair. 
A  resolution  was  unanimously  [lassed  expressing  the  anxiety  of 
members  OS  to  the  effect  of  the  Clayden  r.  Wood-Uill  decision  and 
tlio  hope  that  the  Council  of  the  British  Medical  Association  would 
take  action  to  protect  the  interests  ol  the  profession.  The  following 
resolution  was  carried  unanimously: 

That  the  Division  is  of  opinion  that  the  Council  of  tbe  British  Medical 
Association  sb'>uid  carefiiliy  iavestigate  the  effect  of  the  decision  in 
Claideni'.  Wood-Hill  upon  the  interests  of  the  profession  and  take 
steps  to  protect  them  if  eudau  ereil. 

Dr.  Wethered  read  a  paper  on  "  Some  Fallacies  iu  Connexion 
with  the  Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis." 
An  interesting  discussion  followed. 

Members  and  visitors  were  entertained  to  afternoon  tea  by 
Mrs.  Wethered.  Tlie  meeting  was  entirely  successful  and  well 
attended.  It  was  decided  to  hold  the  next  meeting  on  similar  lines 
at  St.  Austell  about  the  first  week  in  March. 


SuRREV  Branch:  Croydon  Division. 
X    GENERAL    meeting    of    the  Croydon  Division   was  held   at  the 
(Croydon  General  Uosjjital  ou  December  21st,  1921,  when  Mr.  Li.  E. 
Newby,  U.B.E.,  was  m  the  chair. 

Votes  of  condolence  were  passed  ou  the  death  of  Drs.  Horsley 
and  Hugo,  and  tlie  becrelary  was  instructed  to  convey  these 
expressions  of  sympathy  to  their  relatives. 

In  the  unavoidable  absence  of  Dr.  .1.  Bright  Banister,  who  was 
to  liave  given  an  address  on  obstetrics  and  gynaecology.  Dr.  A.  M.  H. 
Gray  gave  an  address  ou  some  skin  diseases — eczema-streptoeoccat 
infections  of  the  akin  and  ringworms  and  tl  eir  treatment.  A  dis- 
cussion ensued,  in  which  Drs.  Redfehn,  Partridge,  Coweli., 
Waite,  Gexge,  and  Hamond  took  p.irt.  Dr.  Gray  was  cordially 
thanked  for  his  address  and  for  arranging  to  deliver  it  at  such 
short  notice. 

Zanzihae  Br.\nch. 
A  WEI.I.-ATTEN3ED  meeting  of  the  Z&i\;:.hn,r  Branch,  .it  \vh:ci> 
several  visitors  from  neighbouring  protectorati  s  were  present, 
was  held  at  the  Health  Offices  <in  Novemijer  14th,  1921.  A  series 
on.anteru  slides  i:lnstrati:ig  various  tropical  di.sep.ses  w:is  show:;. 
These  included  slides  showing  the  life-nistory  o?  mos<|;iifos,  'ho 
development  of  filariae  in  the  mosquito,  malaria;  parasite;;, 
trypanosomiasis,  etc.,  with  photograpiis  of  rnos-iu:to-ljreed;i:g 
pools  and  insaniiary  areas.  It  was  oiiuted  out  '^'lat  tiic  r.lidcs 
were  used  in  teaching  the  ele:ne:its  of  hygic:ie  to  tl;o  ii.at,:vo 
teachers  in  the  Government  nchnol,  and  cri'ic-sn-.s  were  inv  ted. 
.V  demonstration  of  fresh  blood  spcoimcns  si-.owinj;  living  rilnriae 
was  subi^equently  given,  ; 
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Dorset  and  West  Hants  Branco  :  West  Dorset  Division. 
A  meeting  of  the  West  Uorset  Uivisioii  will  be  held  on  Wednes- 
day, February  1st,  1922,  when  Dr.  J.  S.  Fairbairu  (Loudon)  will 
give  a  British  Medical  Association  lecture. 


Dundee  Branch.— At  a  meeting  of  the  Dundee  Branch  to  be 
liclil  on  Wednesday,  .January  lltli,  1922,  I'rofessor  Robert  .Jai-dine 
will  give  a  British  Medical  Association  lecture  on  "Eclannisia." 


Essex  Br-anch  :  South  Essex  Division.— Further  meetings  of 
this  Division  will  be  held  on  January  13th,  1922,  when  there  will 
be  a  supper  at  the  Hotel  Victoria,  at  8.15  p.m.,  and  on  [■'ebruary 
101  h,  at  the  same  place,  at  8.1b  p.m..  Dr.  F.  W.  Price  will  read  a 
Xjaper,  illustrated  by  original  laiUeru  slides,  ou  "  Recent  Advances 
in  the  Diagnosis,  Prognosis,  and  Treatment  of  Heart  Disease." 
At  the  meeting  ou  March  10th,  at  the  Hotel  Victoria,  at  8.15  p.m.. 
Dr.  Hector  C.  (,'ameron  will  discu-s  the  subject  of  Tlie  Child  in 
General  t'ractice  ;  and  on  April  14th,  at  8.15  p.m.,  there  will  be  a 
supper  at  the  Hotel  Victoria. 


Mal.wa  BR.iNCn. — The  annual  meeting  of  the  Malaya  Branch 
will  be  held  in  Singapore  on  Friday,  .laiuiary  27th,  1922.  The  pre- 
sidential address  wU  be  delivered  by  Dr.  Malcolm  Watson,  who 
lias  selected  yuinine  and  the  Quinine  Controversy  for  his  subject. 
Four  representatives  of  the  Association  will  be  elected  members  of 
the  S  a.  and  FM.S.  Medical  Council  uuder  the  constitution  of 
the  Medical  Ordinance.  Dr.  W'.  J.  Dixon  will  malse  an  appeal  on 
behalf  of  the  Royal  Medical  Beuevoleut  Fund.  The  annual  dinner 
■will  be  held  in  the  evening,  and  the  Watson  Cup  CompetUiou  wi.l 
take  place  ou  the  following  afternoon. 


Meteopolit.\n  Counties  1- ranch:  Wxleesden  Division.— A 
meeting  of  members  and  non-members  will  be  lielrt  at  St.  Andrew's 
Parish  Hall  (Institute  behind  the  Church),  High  Road,  Willesden 
Green,  N.W.,  on  Tuesday,  January  nth,  at  8.30  p.m.  Agenda: 
Consider  (1)  reidy  from  Willesden  District  Council  tomemoranduni 
and  resolutions  passed  at  last  meeting  of  Division  (see  British 
Medical  Journal  supplement,  p.  5i ;  (2)  Memorandum  Ko.  2, 
prepared  by  executive  in  reply  to  above.  (3i  Steps  to  be  taken  in  con- 
ue-'iion  with  Willesden  municipal  election  (April  1st,  1922).  i4i  Means 
of  supporting  approved  medical  candidates.  (5)  l''ill  vacancy  on 
executive  due  t  ■  rebignation  of  Dr.  Crone.  (6)  Any  other  business. 
Members  are  requested  to  attend  if  they  possibly  can,  and  to 
iutimate  willingness  to  subscribe  to  the  Municipal  Election  Fund. 


Surrey  Bu.vnch:  Kingston-on-TH-«ies  Division.— A  general 
meeting  of  the  Division  will  be  held  at  Surbiton  Hospital  m 
Tuesdav,  January  10th,  1922,  at  8.45  p.m.,  when  Dr.  F.W.Price 
■will  give  an  address  ou  "Recent  Advances  iu  the  Diagnosis, 
Prognosis,  aud  Triatment  of  Heart  Disease."  The  proposed 
amalgamation  with  the  Richmond  and  W'imbledou  Divisions  will 
be  discussed.  It  is  hoped  that  all  members  will  do  their  best  to 
attend. 


THE  "WILLESDEN  HEALTH  POLICY, 

■\Ve  priut  below  further  correspoudence  -nliich  lias  passed 
between  tlie  Willesden  Uiban  District  Council  aud  tlie 
Willesden  Division  of  the  British  Medical  Associatiou  on  tlie 
subject  ot  the  Municipal  Health  Services.  The  letter  from 
the  District  Council  inirports  to  be  a  considered  reply  to  the 
memorandum  aud  resolutions  recently  forwarded  to  that 
council  by  the  Division.-  .^s  such,  the  docnuient  is  hardly 
convinciuCT.  The  Division  bad  presented  a  reasoned  criticism 
of  the  bciUth  policy  of  the  cimucil  as  set  foith  iu  the  current 
report.  The  matters  touched  on  were  broad  quest  ous  of 
principle,  and  the  illustrations  and  applications  ■were  drawn 
iliiectly  from  the  representations  addressed  to  the  council  in 
the  pages  of  that  report  by  their  responsible  medical  staff. 
The  general  report  of  the  council  was  impugned  on  the  wider 
oround  of  the  public  good  rather  tliau  on  that  of  the  immediate 
economic  interests  of  the  private  practitioners  of  the  district, 
aud  whilst  the  charge  of  extravagance  had  its  place  it  was 
subordinated,  aud  rightly  so,  to  that  ot  inefficiency.  It  is 
therefore  disappointing  to  fiud  that  the  District  Council  has, 
for  the  mast  part,  ignored  or  failed  to  understand  the  general 
criticisms  advanced,  and  has  conlined  itself  to  historical 
statements  and  affirmations  of  responsibility  for  public 
licalth  which  throw  uo  additional  light  ou  the  situation,  aud 
r.ro  hardly  relevant  in  the  context. 

The  documcut  docs,  however,  contain  oue  or  two  items 
worthy  of  note  if  only  as  evidence  of  the  attitude  of  the 
body  responsible  for  the  development  of  the  Willesden  Public 
Jlealth  Services.  Thus  we  learn  that,  in  the  opinion  of  the 
council,  the  efficiency  of  its  preventive  -n-ork  is  sufficiently 
established  by  the  vital  statistics  for  the  year  1920-21.  Their 
argument  iu  this  respect  is  based  on  a  general  mortality  rate 

*  Sco  ST;PTi.Eiir:NT.  November  26tli.  1921.  p.  199,  and  Journal  of  same 
daw.  p.  908;  aUo  Srrri.EMENT,  December  24tb,  1921,  pp.  254  and  255, 
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of  9.78  per  1,000  and  an  infant  mortality  of  65  per  1,000 
births,  these  rates  being  the  lowest  recorded  for  the 
district.  So  far,  so  good;  but  if  the  matter  is  pursued 
fui'ther  in  the  pages  of  the  council's  leports,  the  birth 
rate  amongst  the  clinic  babies,  whilst  considerably  lower_ 
than  that  ol  the  nou-clinic  babies,  shows  an  increase  foi" 
the  year  1920,  whilst  the  death  rate,  amongst  nou  clinic 
babies  is  lower  than  that  for  the  previous  year.  The  actual 
figures  are  as  follows  : 


1918   

1919   

19Z0   

These  figures  arc  not,  of  course,  in  themselves  sufficient  to 
establish  any  particular  argument  as  to  the  Willesden  Health 
Services,  but  they  suggest  the  desirability  of  a  closer  con- 
sideration of  the  argumeut  friui  stiitisties  than  has  been 
thought  nocessai-y  by  the  council.  Another  item  of  interest 
is  the  analysis  of  admission  of  maternity  cases  to  the 
Municipal  Hospital  during  1920.  Here  we  find  th.at  in  18 
cases,  or  something  over  4  per  cant,  ol  the  whole  number,  uo 
reason  for  admission  was  recorded.  In  a  further  19  cases  the 
reason  recorded  was  "  because  they  preferred  hospital  care.'' 
Similar  figures  for  the  present  year,  wiih  its  increased  book- 
ings of  coufinoments,  will  be  of  even  grt'at  r  interest,  but 
these  are  sufficieutly  striking  in  view  of  the  medical  superin- 
tendent's report  ou  overcrowding  and  of  the  intolerable 
pressure  upon  the  staff  of  the  hospital.  Toe  council  appears 
to  be  quite  satisfied  as  to  the  advisability  of  utilizing 
the  Fever  Hospital  lor  maternity  cases  in  pursuit  of 
"  enviioumental  hygiene."  The  fact  that  the  analysis 
shows  the  reason  of  reception  for  as  many  as  179 
cases  to  be  "  home  conditions"  only  (in  80  of  these  cases  the 
family  living  iu  only  one  room)  is  evidently  cuiisidered  to 
have  uo  bearing  ou  the  desirability  of  securing  the  immediate 
removal  of  fever  cases  from  equally  unfavourable  surround- 
ings. The  justification  of  the  present  arrangements  by  the 
absence  of  any  catastrophe  up  to  date  is  rather  like  au  argu- 
ment for  building  ou  the  site  of  an  ammunition  dump  because 
there  has  been  no  explosion  there  hitlierto.  On  the  other 
hand,  it  is  satisfactory  to  learn  thit  the  suggestion  in  the 
forty-fitth  annual  report  for  confining  admission  to  the 
matetnity  wards  to  applicants  from  certain  districts  has  not 
been  put  into  force.  Tho  most  remarkable  statement  iu  the 
letter,  however,  aud  oue  on  winch  lunlier  iulormation  seems 
desirable,  is  that  dealiug  with  the  adoption  of  a  scale  of 
charges  for  the  services  rendered  by  tho  municipal  clinics. 
Tins  scale  of  charges,  which  we  published  in  cxtenso  in  the 
SiTPPLEJiENT  of  December  24tli,  19.il,  imposes  au  annual 
registration  fee  of  2s.  6d.  on  all  who  uti  ize  the  clinics, 
and  further  nominal  charges  in  respect  of  special  services 
in  the  case  of  those  outside  the  council's  income  limit 
for  free  treatment.  .-Vccoiding  to  the  present  statement 
the  introduction  of  this  scale  has  resulted  in  the  relief  of  over- 
crowded clinics  aud  overworked  clinic  s'aifs  to  such  au 
exteut  that  the  services  rendered  are  now  leisured  and 
efficient,  both  in  their  preventive  aud  curative  aspect,  and  the 
statf  is  now  free  to  luidertakc  the  inspection  of  one  age  group 
amongst  school  children,  in  accordance  with  the  policy  of  the 
Board  of  Education.  Is  it  to  be  assumed  that  the  services 
rendered  are  uot  considered  by  those  iu  easier  economic 
circumstances  to  bo  worth  the  chai'ges  made,  or  is  it  that  tho 
necessitous  cases  cannot  meet  the  registration  fee?  Again, 
is  it  the  preventive  work  of  the  clinics  or  the  curative  which 
has  been  so  drastically  reduced  by  the  introduction  of  pay- 
ment? On  these  points  further  eulighieument  will  be 
awaited  ■with  considerable  interest. 

For  the  rest,  tho  letter  holds  out  little  hope  of  a  speedy 
adjustment  of  the  difficulties  in  the  W'illesden  Urban  District, 
for  the  District  Council,  whilst  it  invites  further  representa- 
tions from  the  Willesden  Division,  has  ignored  those  akcady 
made,  aud  more  especially  the  fundamental  provision  for  the 
recognitiuu  of  a  Medical  .Advisory  Committee.  Jleanwhile  a 
new  factor  has  been  introduced  into  the  situation  by  the 
representations  addressed  to  the  Ministry  ol  Health  by  the 
Central  Council  of  the  British  Medical  Associatiou  (Supple- 
ment, December  24tb,  1921,  p.  234).  It  cannot  be  too  much 
emphasized  that  the  dispute  in  Willesden  is  of  national 
rather  than  local  importance.  Circumstances  have  decreed 
that  the  issue  shall  for  the  present  be  raised  locallj',  as  iu 
Bradford  and  Willesden,  but  local  settlements  have  before 
now  rendered  a  coherent  solution  of  a  national  problci^u 
difficult  if  not  impossible,  aud  it  is  of  the  utmost  importance 
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tliat  a  ficfmito  ruling  slioukl  bo  obtainerl  from  the  Ministry  of 
Ili'iiltli  witliout  delay.  Such  a  luliiig  the  icprcseutatious  of 
the  Couucil  arc  dcsigncil  to  secure. 

Tho  fo'lowinn  is  tlio  letter  referred  to  above,  which  has 
1)0011  addressed  by  the  Clerk  of  Willcsden  Urban  District 
Council  to  tho  Honorary  Secretary,  AVillosdcii  Division, 
British  Medical  Association : 

WiUesilou  Urban  District  C'onucil.  Clerk's  Deimrliiient, 
December  21st,  1921. 
Dear  fiir, 

The  Willcsden  Urban  District  Council  have  given  careful 
conslderat  on  tn  the  (?■  neral  i  riticism  of  tho  Willesden  Urban 
District  l.'ouiicil  Health  Policy  imil  resolutions  of  the  liritish 
IWcdiciil  Assi  cialiun,  Wiliesilen  Div.sioii,  passed  at  their  ni' otiu'' 
in  ht.  Andrew's  Ciiurch  Hall  on  Tuesday,  November  1-th,  1921. 

2.  Thi!  Willesden  Urban  District  I'uiincil,  as  the  Local  Haiiit  ry 
Authurity  an  I  Local  Kducatiou  Authority,  have  certain  duties  and 
powers  placed  upon  them  under  Acis  of  Parliame  t,  and  the 
IieaUli  jHilicy  of  the  council  is  determined  in  accordance  with 
the  provisions  of  these  Acts  and  tiio  consents  or  directions  of 
the  (ii  vernment  dep'aitmenls  concerned. 

3.  The  Willesden  Health  Antliorit\  cannot  accept  the  view  of 
the  British  Jledioal  Medical  .\ssociatioii,  Willesden  Division,  that 
their  function  is  to  deal  wit'i  the  health  of  the  necessitous  poor 
only.  J  he  view  of  the  Authority  is  thai  they  have  to  safeguard 
the  health  and  act  in  tlu'  interests  of  the  entire  community  and 
iu)i  of  any  particn  ar  section. 

4.  Municipal  olini  s  developed  as  the  result  of  the  medical 
inspection  of  school  children,  amongst  whom  the  medical  inspect  rs 
appcinieil  reported  tn  the  Authority  yenr  by  year  that  they  loimd 
many  defective  conditioi  s  requiring  treatment.  Children  sufleriiiH 
from  these  delects  liad,  in  the  majority  of  cases,  not  received 
meilical  attention,  and  it  was  in  oi'der  to  secure  the  necessary 
medical  attention  for  condit  ons  hithert  ■  not  medically  treatert  that 
school  clinics  were  established  by  local  authorities  in  Wdlesden 
and  elsewhere  imder  Acts  of  I'arliament.  The  same  may  be  said 
ol  maternity  and  child-welfare  clinics — that  the  caseswhich  attend 
are  cases  which,  in  the  absence  of  such  clinics,  wonhl,  in  the 
major  ty  of  cases,  not  f,'o  to  a  private  jjeneial  practiti  ncr  for 
advice  until  tlioir  health  was  uiidennined.  Tlie  \Vi  lesden  fh'han 
District  Cuuncil  consider  that  a  Ivice  in  health  and  early  trtatment 
upon  theliist  manifestations  of  disease  are  factors  of  prime  iin- 
)iurtance  in  preventive  nied  cine,  and  they  are  of  opinion  that  the 
municipal  ciiii'cs,  in  providin.;  these  facilities  for  mothers,  and 
chi  dren  up  to  schooldeavinn  aye.  in  respect  of  whom  tiie  council 
have  powers  niid  duties  under  Acts  of  I'arliament,  aie  currying 
out  heal  h  work  of  extraordinary  national  im  ortaiice  not  provided 
for  by  any  other  agency,  and  in  respect  of  which  ihe  Government 
pay  half'  the  cost.  The  clinics,  too,  provide  specialist  treat- 
ment and  in  aildition,  have  a  staff  of  visiting  consultants,  whose 
Ecrvic  s  otherwise  would  not  be  generally  available  lor  the  persons 
Rttending. 

5.  in  all  the  services  which  they  carry  out  on  behalf  of  the  rate- 
pajers  of  Willesden  the  council  limit  their  expenditure  to  the 
n  most  possible  extent  consistent  with  efficiency.  They  are, 
therefore,  anxious  and  willing  to  receive  any  information  from 
the  British  Sledical  Association,  Willesden  Division,  by  whioli 
expenditure  may  le  curtade ',  and  their  health  s.>rv  ces  provided 
lor  a  lequately  and*  economically  through  other  agencies,  as 
sugge-'ted  in  the  memoramltim  u   der  consideration. 

6.  The  WiUcMlen  Urban  District  Council  note  the  statemeut  of 
the  British  Medical  A--sociation,  Willesden  Division,  that  their 
health  policy  is  opposed  to  the  public  interest,  and  should  he  glad 
to  learn  precisely  in  what  respe  ts  the  policy  is  opposed  to  the 
interests  of  the"  general  community,  on  behalf  of  whom  the 
Svillesden  Urban  Disirict  Council  act, 

7.  The  statement  of  the  Britisli  Medical  Association,  Willesden 
Division,  that  ihe  present  arrangements  of  the  council  tend  to 
neglect- tiie  preventive  aspect  of  health  work  fur  the  curative,  is 
not  bori  e  out  by  the  vital  statistics  .or  the  year  1920,  on  which  the 
criticisms  of  the  British  Medical  Association,  Willesden  Division, 
are  based.  In  that  year  the  death  rate  was  9.78  per  1,000  of  the 
ponulation,  the  lowest  ever  recorded  In  Willesden,  and  the  infant 
mortality  rate  was  65  per  1,000  births,  being  also  the  lowest 
recorded. 

8.  The  British  Medical  Association,  Willesden  Division,  makes 
criticisms  of  the  Wilhsden  Municipal  Hospital,  based  on  reports 
to  tiie  council  by  their  medical  otticer  of  health  and  medical 
Buperinteiident.  The  council  are  fully  aware  that  the  Municipal 
Tfospital  is  not  equippe  i  to  the  best  possible  extent  to  meet  all 
public  demands,  and  the  financial  circumstances  in  which  tho 
CI  mmunity  lind  themseives  to-day  prevent  the  council  from 
taking  any  material  steps  towards  the  conifplete  oblitcntion  of  the 
CO  ditions  reported  to  them  by  tlieir  responsible  .dlicials.  In  all 
the  circumstances  the  council  are  o'  opinion  that  the  bes'  possible 
use  is  being  made  of  the  hospital  accommodation  at  their  disposal 
fir   he  community  of  Willesden. 

9.  The  British  Medical  Association,  Willesden  Division,  appear 
to  consider  that  the  removal  of  infectious  diseases  to  hospital  will 
Btop  the  sprea  i  of  epidem  cs.  This  statemtnt  is  not  in  accordance 
with  the  history  of  scarlet  fever  auii  diphtheria  since  isolation 
Iiospitals  were  established,  and  in  this  connexion  the  Willesden 
Urban  District  (.louncil  would  refer  the  ISritish  Medical  .Associa- 
tion, Willesden  D-vision,  to  the  report  on  scarlet  fever  and  diph- 
theria in  Willesden  on  pp.  148  to  151  of  the  I''orty-nfth  Annual 
Health  Keport  for  1920. 

10.  The  criticisms  of  the  British  Medical  Aacnoiation,  Willesden 
Division,  with  respect  to  the  inability  of  the  council  to  remove  at 


once  all  cases  of  infectious  diseases  to  their  bosp  tal,  applies 
eipiady  to  London  and  other  districts  where  scarlet  fevc  ■  is  raging 
as  at  present.  To  hu  Id  a  hospital  so  la  go  that  all  cases  uf 
infectious  diseases  occurring  iluring  epiileinic  periods  would  he 
able  to  be  taken  in  is  not  a  practical  |'i'o[>08ition.  I  woii.d  mean 
in  Wil  esdcn  that  at  least  2)0  b  als  would  have  to  he  adiled  to  the 
Municipal  Hospital  now,  and  the  council  are  qii  le  unabe  to 
contemplate  the  provision  of  so  laige  a  number  of  beds  for 
infect"His  diseases  aloi  e. 

U.  With  reference  to  the  statement  that  1,115  infectious  cases 
were  aim  tte  i  to  tne  Municipal  Hospi  al  tluiiiig  19.;0,  and  1,495 
iion-inlectious  cases,  it  is  to  be  observed  that  infecti'  us  cases  are 
detiine.l  much  longer  in  hospital  tlnin  non  iiileci  oiiscise..  During 
the  linancial  year  ended  March  ilst.  192i,  infectious  cases  spent 
35,585,  and  noninfectious  cises  23,378  liavs  in  bci~piiai.  From 
April  1st.  1921,  to  December  4tli,  1921,  infections  cases  have  spent 
33,025  days  iu  liospitul,  and  non-infectious  cases  10,177  davs  in 
hosp  tal. 

12.  The  council  observe  the  criticisms  of  the  Hrit'sh  Medical 
Assuciatioii,  Willesden  Division,  as  tj  tho  admission  of  maternity' 
cases  to  a  hospital  where  infecti  us  case-  aie  a'so  admitted, 
ravilion  "B,"  which  is  separate  from  all  otli  r  pivilious  of  tlia 
Mun  cipal  Hospital,  was  altered  in  ie.;7-l8  for  the  reception  of 
maternity  cases,  with  the  kiMWiedge  and  approval  oi  the  Ministry 
of  Health,  half  the  cost  of  the  aitoratio  is  be  ng  paid  by  tho 
Ministry.  The  altoiations  were  cmiSplete  I  in  .Iiiiie  19  8,  and  from 
that  time,  up  to  December  8Lli.  1921,  1,089  women  liave  been  con- 
hne.l  in  the  Municipal  Hospital  without  a  case  of  any  of  tho 
common  infectious  diseases  having  been  contracted"  iu  this 
pavilion. 

13.  Tho  statement  that  the  admission  of  maternity  caftos  to  n 
hospital  can  ouly  be  justified  on  account  o  the  abii  irmal  physical 
condition  of  the  patient  is  not  one  to  whi  di  the  c  •uncii  can"  sub- 
scribe. Tho  council  realize  that  this  may  be  the  v.ew-  of  the 
pr  vate  general  practitioner  interested  in  "curative  medicine,  but 
in  dealing  with  the  subject  of  health  and  the  prevention  of  disease 
the  health  nthority  is  b  lund  tj  have  regard  to  environmental 
hyt'iene  and  the  conditions  under  which  coiilineoient  is  to  take 
place  at  home.  The  council  had  prepare  I  for  the  r  information, 
at  the  end  ol  1920,  a  statemeut  of  the  reasons  for  the  adni  ssion  of 
maternity  cases  to  hospitil.  This  statement  shows  that  out  of 
413  confinenient  cases  admitted  to  hospital  between  January  1st 
and  December  12tli,  1920,  55  bad  been  s  nt  in  on  account  of  the 
physical  condition  of  the  patient,  69  on  account  of  both  physical 
a!id  home  conditions,  179  on  account  of  home  condiioiis- iii  8J  of 
the\e  cases  the  family  lived  in  only  one  room— 7  b  cause  thev  were 
uuabie  to  obtain  the  necessary  nur-ing  or  domestic  liel|),  27  on 
uccouni  of  illegitimacy,  19  because  they  pie  erred  hospital  care, 
39  as  ur^S;ncy  cases,  and  in  the  remainiii'g  18  c  o^es  the  reasons  lor 
admis-iou  were  not  recorded. 

14.  The  council  do  not  limit  admission  to  hospital  to  certain 
districts  of  Willesdeu. 

15.  The  staff  at  the  clinics  who  were  overbui'denerl  before  tho 
in  reduction  on  Uctoher  1st,  1921,  of  the  c  ile  of  chariies  framed 
by  the  council,  have,  owing  t )  the  operation  ol  the  charges  im- 
posed, now  sutlicient  time  in  which  to  deai  with  their  patients  and 
advise  them  both  from  the  preventive  and  curative  asjiects.  and, 
in  adilition,  have  some  time  to  spare,  which  ihe  council  propose  to 
utilize  iu  the  routine  medical  inspection  of  one  a,e  group ot  public 
elemeiitarv  school  children,  in  view  of  tie  letter  of  the  Board  of 
Education  dated  Dct'iher  2ith,  1921. 

16.  The  council  no  e  that  (dijeciiou  is  taken  to  the  statement  in 
the  Forty-fifth  Annual  Health  Keport  for  1920.  th  it  the  Municipal 
Hospital  and  clinics  have  been  established  inucli  on  the  lines  in- 
dicated in  thn  D  iwson  Report,  liecausewhole-iime  medical  officers, 
and  not  part-time  general  ])ractiti.>ners,  are  eniid  ,^ed  in  the  public 
health  services,  and  bpcause,  to  the  municipal  hospital  and  clinics, 
the  private  practitioner  has  no  access.  Tne  c.iuncd  would  remind 
the  British  Medical  .\ssociation,  Willesden  Divisi  n,  t  at  all 
doctors  practising  in  Willesden  were  notilied  on  November  1st, 
1918,  of  the  arrangements  made  at  the  Willesden  Municipal  Hos- 
pital for  maternity  cases  and  cases  of  disease-  o'  cliihlren,  antl 
that  iu  the  circular  referred  to  it  is  stated  that  the  council's 
obstetrician  and  gynaecologist  attends  the  hospital  on  Tuesday 
mornings  at  9  30,  and  will  be  glad  to  sec  aiiv  medical  pracitionei; 
concerning  any  case  he  may  send.  .\  similar  circu  a  iii.laiinary 
19-0,  notiiying  doctors  practising  in  Willesden  of  the  extended 
ar'.-angements  for  coiisultitions  at  the  Munici|ial  Hospital  and 
clinics,  stated  the  times  at  which  the  specialists  attended,  and 
that  they  would  be  giad  to  see  any  mother,  or  cliilil  up  to  the  age 
of  14  years,  referred  by  a  medical  practitioner  eituer  persoiiallv  'or 
by  letter.  F.om  April  1st  to  December  8th,  1  2  ,  out  of  445  wonieu 
and  children  admitted  to  the  Mu  ncipal  Hospital.  81  had  been  sent 
in  by  private  general  practitioners,  and  in  onlv  one  or  tv\'o  of  these 
cases  have  the  doctors  availed  themselves  "of  the  facilities  for 
consultations  offered  by  tho  council. 

17.  The  council  would  also  remind  the  British  Medical  Associa- 
tion, Willesden  Division,  that  they  received  an  ap|)l  cat.on  on 
.,une  1st,  1920,  for  the  medical  otticer  of  health  to  meet  representa- 
tives ot  the  locxi  British  Jledical  .\ssociaii  n,  with  a  view  to  the 
discnss'on  of  the  work  of  Ihe  hospital  and  clinics,  aid  that  thev 
authorized  their  medical  ofiicer  of  health  t  ■  meet  such  representa"- 
tives.  No  Communication  has  been  made  to  the  council  by  tho 
British  Jledical  Association,  Willesden  Division,  Ironi  that'  date 
until  the  present  memorandum,  dated  November  loth,  1921  was 
receive  I. 

18.  The  council.  iKwover,  are  quite  prepared  to  consider  any 
.scheme  which  the  British  Medical  Association,  Willesden  Division 
may  care  to  put  before  them  for  working  iu  the  Willesden  Mnni- 
cipal  Hospital  and  clinics.  The  council  reserve  to  themselves  tho 
right  to  come  to  the  final  conclusion  thereon,  and  would  inform 
the  British  Medical  .Issociation,  Willesden  Division,  that  anv  such 
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sclieme  «nuiresto  be  talseii  iuto  consideiation  by  them  from  evevj- 
point  of  view,  including   that  of   Hie  doctors   in   pai-ticnlar,  the 
conimuuitv  iu  general,  ndminislratiou  and  linance. 
Yonrs  faitlifullv, 

(Signed)       STANl.r.Y  W.  Bat.i,. 

Clerk  of  the  t'ouncil. 


The  following  reply  has  been  sent  by  tlic  Ilouorary 
Secretary  of  the  Willestlen  Division,  British  Medical  Asso- 
ciation, to  the  Clerk  of  AVillesden  Urban  District  Council : 

December  29th,  1921. 

Dear  Sir,  ,  ^  ,       „,  l  1      . 

I  liave  to  thank  yoii  for  yonrs  of  December  21st— reply  of 
vonr  council  t.>  the  memorandum  and  resolutions  of  the  Willesden 
Division,  British  Medical  Associa  ion,  passed  on  November  15th, 
1921.  This  will  be  placed  before  the  next  meeting  of  the  Division. 
Ill  the  meantime  I  must  refer  to  the  seven  eenth  paragraph  of  the 
repir  where  it  is  slated  that  no  communication  has  heeii  received 
since"  an  application  on  June  1st.  1920,  for  the  M.O.H.  to  meet 
representatives  of  the  Division. 

1  am  surprised  tliiit  vour  Jl.O.H.  has  not  thought  it  worth  while 
to  report  to  his  council  that  liejiad  several  meetings  with  the 
executive  of  the  Division  an;l  with  the  Honorary  Hecrctary,  and 
put  forward  proposals  for  employing  part-time  private  practi- 
tioners at  the  clinics  instead  of  whole-lime  offlcials  as  at  present. 
These  proposals  were  carefullv  considered  by  the  Division.  The 
.xecutive  could  not  recommeiid  the  acceptance  of  the  proposals 
lor  raanv  reasons  which  vour  M.O.H.  can  explain  to  the  \S  illesdt-n 
Council."  He  is  a  member  of  the  Division  and  also  of  Comuiittoes 
of  the  Council  of  the  B.JI.A.  which  deal  with  these  matters,  eo  is 
familiar  with  tlie  uolicv  of  ilie  B.iM. A. 

Further,  on  November  17th.  1920,  the  Honorary  Secretary  of  the 
Division  w.ote  to  your  chairman':  "The  meeting  (of  the  Division) 
was  unauiinouslv  of  opinion  that  it  is  desirable  10  form,  as  soon  as 
liossible,  a  Medical  Advisory  Council  as  indicated  in  the  Report 
(Dawson)  to  assist  and  advise  your  council  should  you  feel  disposed 
to  seek  for  assistance  in  medical  mutters." 

The  following  reply,  dated  November  23rd.  1920,  was  received  : 

"  Wilh  regard  10  the  formation  of  a  Local  Medical  Advisory  Connoil 
ibis  mai  tur  wi  1  como  ui)  for  riiscussioii  at  ibc  Conference  (Representatives 
of  Iho  (ounci.,  Guardians.  Willesden  Hospital,  and  B.M.A.I.  and  m  the 
ineantimo  I  have  icf  ned  that  portion  of  your  letter  to  the  Hcallh 
Committee.-  Yours  faithfully,  \V.  M.  Ucltou,  (.  Lairuiau  of  the  Council." 

Again,  ou  December  29ni.  1920,  the  following  was  received:— 
"The  council  at  its  meeting  last  niyht  adopted  the  following 
report  of  the  Health  Committee  :  '  We  have  deferred  consideration 
of  a  request  from  the  B.M.A.  for  tlie  formation  of  a  Local  Medical 
Advisory  Committee  under  the  interim  Report  on  the  Future 
I'rovisio'n  of  Medical  and  Allied  Services  pending  the  final  report 
.if  the  Conference  convened  by  the  Chairman  oi  the  Council.'— 
Yours  irnlv,  George  F.  Buchan,  M.O.H." 

A  minute  of  the  Conference,  February  ITtli,  1920,  reads  as 
follows: 

"6.  The  Couference  was  of  opinion  that,  rending  the  formation  of  a 
Ptotutors  ijody.  it  shoul.i  remain  in  exiBtence  as  an  advisory  council  to 
the  Willesden  Council  in  matters  of  health.— \\.  M.  Bolton.  Chairman.' 

The  Willesden  District  Council  refused  to  receive  the  interim 
report  of  the  Conference,  which  has  not  met  since.  The  doctors 
are  ready  and  anxious  to  co-operate  with  the  M.O.H.  and  the 
council,  and  will  do  so  provided  the  services  are  conducted  as  the 
services  are  iu  other  places.  The  lirit  step  seems  to  be  the  forma- 
tion of  a  Local  Medical  Advisory  Conncil.  This  is  recommended 
hv  Lord  Dawson  and  other  authorities, 

I  am.  vours  sincerely, 

WlI.LJAM   PaTKKSOX, 
Honorarj-  Secretary.  Willesden  Division, 

lirilish  Medical  Association. 


MOTOR  TAXATION. 

The -Uitomobilo  Association  is  urging  the  taxation  authorities 
to  take  the  earliest  possible  action  to  extend  to  tlie  owners  of 
eai-s  with  engines  constructed  iu  1913  the  statutory  coucesston 
of  a  25  per  cent,  rebate  on  taxation  ;  this  allowance  now  only 
applies  to  cars  the  engines  of  which  were  built  in  1912  or 
earlier  years.  It  is  the  view  of  the  Automobile  Association 
iliat  the  allowance  should  be  granted  from  year  to  year  iu 
respect  of  cars  over  eight  years  of  age,  on  the  grounds  of 
lesser  power  and  efliciency,  greater  <o.st  of  running,  and 
various  other  disadvantages  associated  with  the  use  of  these 
old  cars. 

To  assist  iu  present  iug  the  case  for  the  ow  ners  of  old  cars 
the  Atitomobile  Association  asks  every  motorist  jv^o  o/cns  a 
J9]:j  cay  to  send  ;oa  a  postcard)  the  follow  ing  iiarticulars  : 

(«)  Name  of  car, 

(/))  Number  of  cylinders, 

(li  Makers'  h.p., 

(i()  Engine  number. 

(f)  Name  and  address  of  owner 

to  ibe  Secretary,  .\titomobilo  .\ssociation  and  ?.[otor  Union, 
Fauum  House,  'WbltcoiiLb  Street,  Loudon,  V.'.C2, 


(Confspoutifncf. 

Hoaniials  and  the  National  Provident  Scliemc. 

Sir, — I  do  not  know  whether  it  is  worth  while  writing 
a  letter  on  this  subject,  because  you  seem  to  refuse  iusertiou 
of  anj'tliin«  which  seems  to  run  contrary  to  a  credo,  which 
begins — •' I  believe  in  tlie  voluntary  administration  of  Hos- 
pitals by  Dootors,  and  other  Persons  not  responsible  to  the 
Citizens  of  this  Mighty  Empire." 

Tliis  letter  has  only  to  do  with  Dr.  Gordon  Dill's  address 
to  tho  Kensington  Division  (BitinsH  Mkdical  Jouiinal, 
December  31st,  1921,  p.  1119).  1  rejoice  that  some  general 
practitioners  present  had  the  pluck  to  speak  their  minds. 
There  never  was  a  cjr.estiou  of  more  vital  importance  to  the 
general  practitioner.  Tlie  G.V,  is  now  going  to  be  offered  up 
ou  the  altar  of  voluntaryism. 

Dr.  Clordou  Dill  propo.ses  a  voluntary  system  of  insurance 
against  requiring  surgiral  assistance.  The  old  club  system 
was  a  voluntary  insurance  against  sickness.  It  was  sufricieutly 
successful  to  prove  the  necessity  lor  a  compulsory  wj'steui 
eventually.  1  maintain  tliat  that  is  exactly  what  will  happen 
in  the  case  of  Dr.  Gordon  Dill's  "National  I'rovident  Sclieme.  ' 
I  maintain  that  Dr.  Stratford  was  absolutely  right  in  saying, 
"  This  would  mean  that  the  G.P.  practically  ceased  to  do 
surgery,  the  G.P.  would  become  a  sort  of  superior  cleik." 

Everything  at  present  goes  to  glorify  the  hospital  and  to 
lower  the  prestige  ot  the  general  practitioner.  Everything 
tends  to  make  the  general  public  believe  tho  general  practi- 
tioner is  an  ignoramus  and  thai;  all  knowledge  resides  in  tlic 
hospital  and  among  the  whole-time  clinic  doctors.  The  insur- 
ance practitioner  will  be  compelled  to  accept  a  reduced 
capitation  fee,  because  all  tlie  surgical  work  is  now  done  by 
the  voluntary  liospitals.  Perliaps  he  will  be  corn|:eusated  out 
ol  the  ho.spital  pool,  wliich  tlie  honorary  members  arc  too 
proud  or  brave  to  toucli. 

Until  bona  fide  attempts  are  made  to  associate  all  general 
practitioners  with  the  hospital  system  of  the  country.  I  would 
strongly  recommend  them  to  refu.se  to  do  any  flag  waving  to 
support  tho  present  voluntary  system,  which  is  so  unfair  and 
detrimental  to  tlie  pecuniary  and  educational  interests  of  the 
general  practitioner. — I  am,  etc., 

Hel3ton..Jan.  2nd.  Ferdinand  Rees,  M.D. 

'■,:;"'  There  is  no  substance  in  the  accusation  lightly  made 
by  Dr.  Ferdinand  Uecs  in  his  opening  sen:encc.  Among  many 
others,  we  have  published  criticisms  of  the  voluntary  hospital 
system  by  Dr.  Recs  himself. 


Fees  and  Pavel  Patients. 

Sir, — It  sometimes  hapiiens  that  a  "  new  patient  "  comc3 
for  advice,  and  occasionally  the  patient  is  too  ill  to  speak  for 
himself,  so  brings  a  friend  with  him.  Medicine  and  advice 
are  given  and  a  fee  is  paid.  All  particulars  are  entered  iu 
one's  "  day-book,"  and  the  next  patient  is  admitted.  Nothing 
more  is  heard  ot  the  first  patient  until  he  is  seen  again  either 
at  his  home  or  at  the  doctor's  surgery.  Subsequently  it  is 
discovered  that  he  (the  first  (latient)  once  had  a  panel  card, 
but  he  has  made  no  effort  to  obtain  a  new  one. 

What  usually  happens  in  such  cases  when  a  patient  has 
recovered  is  that  he  then  begins  to  talk  matters  over  with  his 
friends  and  the  officials  of  the  panel,  who  promptly  say,  "  You 
must  get  your  money  back."  He  is  then  told  to  write  to  the 
committee  and  state  his  case. 

Now'  it  is  well  known  that  w'ncn  a  person  tries  to  I'ecover 
money  from  a  public  body  he  "  paints  the  picture  "  cutirelj' 
to  suit  himself,  and,  moreover,  his  memory  is  "  wcndertully 
good  "  with  regard  todetails — somuch  so  that  he  risks  "  Yes'' 
when  he  should  say  "  No." 

The  crux  ol  the  situation  is  this :  In  answer  to  the  question 
in  the  letter  from  the  Insurance  Committee  to  the  patient, 
"Did  you  inform  the  doctor  that  you  were  an  insureil 
person'.'"  the  patient  is  almost  sure  to  say  "Yes,"  but  the 
"  Yes  "  may  apply  to  a  time  long  aiter  he  is  well ! 

To  my  mind  the  question  should  be  more  definite,  namely  : 

"Did  you  inform  the  doctor  you  were  an  insured  person  I  he  fust 
time  ifOii  coiisiilleii  liiiii '!  "  or 

"  )riicii.  and  nil  nliat  occasion  did  you  inform  tl:c  doctor  that  you 
were  an  insured  2>erson  ? ''    ■, 

I  fear  that  the  present  slate  ot  affairs  is  far  from  satis- 
factory for  the  doctor,  who  in  all  innocence  takes  a  fee  from 
and  2}roridrs  medicine  for  those  whom  he  naturally  treats  as 
private  patients,  then  to  his  dismay  he  receives  a  letter  of 
c  implaint  from  the  Insurance  Gomiiiittec. 

It  is  events  such  as  this  which  make  the  Insurance  Act  so 
ignominious.     OI  course,  one  can  attend  any  inquiry  by  the 
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Subconiuiiiteo  anil  appeal  for  justice   but  this  means  time 
and  expense,  and  lliat   is   wlieic  "  tlie   harness  ot  the  Act 
pinches,''  for  no  ciiuiu  has  butu  conunilied! — 1  am,  etc., 
WillOhJeii  Greeu,  N.W.,  Deo.  27  1).  19il.      C.  LEONARD  TRAVLEN'. 


T?it'  Bis}}evsin()  CapUation  Fee. 

SiH, — As  Dr.  R.  A.  Walsh  I'loinis  out,  the  rural  pvaolilioiicr 
is  in  no  sort  of  way  coniparaliki  to  Uie  cUciiii-t  in  tlic  matter 
of  dispensing  for  iuMuance  patients.  I  liave  no  doubt  wliat- 
ever  that  ihe  rural  insured  patient  fiets  tar  more  medicine 
from  his  doctor  than  does  the  uriian  patient  Ironi  his  cliemist. 
It  is  one  ihiug  simply  to  send  a  l)iilile£vr  ncrc  as  the  rural 
patient  does  when  he  wants  a  repelitioa,  and  quite  another 
thint^  to  go  throuyli  ihe  proc  ss  of  Ihst  fjelting  the  inescrip- 
tiou  form  lllled  up  by  the  docior  and  then  taken  on  to  the 
chemist  (and  that  i  ot  on  Sundays  at  all,  I  believe!).  One 
.jourui  y  docs  it  in  the  rural  case — a  simple  matter,  and  a 
much  easier  procedure  for  tl\e  pal  lent,  loo,  wilh  the  inevit- 
able result  as  to  the  amount  ot  medicine  sn|)i)lied  per  patient 
by  the  rural  practiiiouer  as  com|>arcd  wiili  the  chemist. 
More  vcr,  as  is  the  case  with  many  other  rural  practitioners 
I  have  outlying  surgeries  to  wliich  I  send  regularly  baskets 
of  irredicincs  for  distribi  tion,  und  to  which  the  patients  send 
their  empties  to  be  refilled.  The  cost  of  carriage  both  ways 
to  these  outlying  staiious  is  iu  the  course  of  the  year  uo 
inconsiderable  amount.  Does  tie  urban  chemist  ever  have 
this  expense  or  take  this  trouble? 

-My  1,200  insured  patients  have  consumed  2,400  bottles  of 
medicine  alone  iu  the  last  twelve  months.  This  is  taking  no 
account  whatever  of  pills,  powders,  ointments,  cough 
mixtures,  lotions,  dressings,  liandages,  etc.  i\ly  dispenser  has 
not  applied  tor  a  reduct  on  in  sakiry  but  for  an  increase, 
'Which  she  has  had.  Kural  conditions  of  i)ractic«:  are  totally 
different  from  urban,  and  lo  compare  one  with  Ihe  other  has 
uo  bearing  an  i  is  misleading.  The  rural  dispensing  capital  ion 
fee  should  bo  consideraidy  inci eased  aird  not  diminished. 
1  should  most  certainly  decl  ne  to  di-p'euse  under  the  present 
conditions  for  insurance  patients  if  we  are  asked  to  accept  a 
reduction. — 1  am,  etc,, 

Frank  '\\'.  Crossmajt. 

HiiLibrcok,  near  Bristol,  Dec.  19tli  1921. 


Mnsurance. 

CERTIFICATE  BOOKS. 

Insurance  medical  practitioners  are  asked  to  note  that  the 
price  of  the  National  Health  Insurance  Acts  Certificate 
Bonis,  supplied  for  their  use  by  the  British  Medical 
Association,  is  now  9d.  each,  and  uofc  6d.  as  formerly. 
Applications  for  the  Certifu-ale  Books  should  be  addressed 
to  the  Financial  Secretary,  429,  Strand,  London,  W.C.  2. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
London. 

TIte  Comiiii'.lijc's  E.rpenditiiri'.—K\,  the  meeting  of  ilia  Lomlon 
JPaiiel  Committte  on  D.  cember  LOth  an.  estimate  if  £3,000  as  the 
administrative  expeiuliiure  of  tliecommitt  e  for  1922  wasappruvod, 
and  it  v.'as  resolved  tlnitappliciition  should  be  made  to  the  Insurance 
Committee  for  the  allotment  ef  this  siiui.  .lust  over  two-thirds  of 
the  amuuut  is  in  respect  of  remuneration  of  the  staff. 

it'  cordi  ot  AlUudiince. — Tlieseciion  of  the  committee  which  has 
been  consideriuH  Iho  rjuesliOM  of  the  re  .uueratiuu  of  insnrauce 
pv  ictitioners  reporied  that  it  had  preiiin-ed  a  card  on  which  practi- 
tioners might  record  the  total  nnrabei  of  visits  and  attendances  and 
oilier  services  to  insured  persons  day  o>  day  These  cards  are  to 
be  1  ept  hy  certain  practitii  uers  (inostK  members  of  the  com- 
mittee) who  have  agreed  to  co-operate,  I'-nl  the  records  are  to  he 
sent  10  the  secretary  at  the  end  nf  "acli  yuai  ter.  The  idea  is  that 
accurate  data  will  be  accumulated  by  this  method,  which  may  bo 
ol  value  iu  the  event  of  any  future  inquiry. 

AUcqnl  Canfasstiiij.—'i.'he  Lundon  Lo;  a!  He  lical  Committee  has 
had  before  it  a  co'  pl.iiiit  of  alle;;eil  canvassing  bi-ounlit  by  one 
insurance  practitioner  against  another.  The  committee,  after 
in  aring  counsel  ml  evidence  on  both  sides,  arrived  at  the  opinion 
that  canvassing  bad  been  earned  on  on  heiialf  of  the  defendant 
jiractitiouer  and  with  his  knowledge  and  sanction,  and  a  report 
of  the  proceedings  has  been  forwarded  to  tlie  Miuibter  of  llealtb. 

COVENTIiY. 

At  a  meeting  '>f  the  Coventry  Panel  and  Local  Medical  Com- 
mittee on  December  6th  the  Chairman,  Dr.  W.  H.  Lowman, 
reported  his  attendance  at  the  October  Conference  convened  by 
the  Insurance  Acts  Committee,  anil  the  acti  u  of  the  Conference 
with  re-ard  to  the  national  remnneiatinn  rate  was  en  orsod. 

The  new  Medical  Certihcation  itules  were  discussed,  and  excep- 
tion was  taken  to  ihe  addendum,  wlilch  forbids  a  liual  certilicate 
to  be  issued  after  the  insured  person  has  returned  to  work.  It  was 
felt  that  tlie  doctor's  discretion  in  the  use  and  adaptation  of  the 


final  certificate  might  tend  lo  prolong  the  perind  during  which  tlio 
patient  miglit  relrain  from  repurling  for  "  declaring  oft,"  iin.i  tliafc 
hardship  might  also  ensue  in  bona-hde  cases.  The  (ipinion  was 
generally  expressed  tlmt  there  v\as  no  appreciable  iliminntioii  in 
the  pressure  exerted  by  ihe  app  oved  societies  throngli  their 
agents  and  oiherwise  for  certificates  to  he  niveii  on  speeilic  d  lys; 
and  the  view  was  taken  tnat  the  olijects  of  the  Medical  Certilicati.  a 
Hules  had  faded  to  tli  s  extent.  The  Coniniit.ee  voted  the  sum  of 
£20  as  an  aniuial  subscript  on  to  the  ^atlonal  insurance  Ui.- fence 
Trust.  In  cons  dering  tile  present  liahihties  o.  Panel  Committees 
to  report  periodically  to  the  Insurance  Committee  where  the  cost 
of  prescribing  of  an  individual  practitioner  was  found  to  be  iu 
excess  of  what  «aa  reipiired  for  the  adequate  treatment  of  his 
patient,  a  resolution  was  passed  to  the  effect  ili.it  the  Piiiel  Com- 
mittee uoulil  entertain  no  objei  tioii  lo  the  Iransfer  of  this  work  to 
a  statu  ory  subcommittee  of  the  lii-niain-e  tJomiiiitt  e  provided 
the  subcommittee  coin|n-ised  a  suitable  meilical  n  ajm  ity. 

It  was  deenled  to  reiiresent  to  the  Ministry  of  Health'  that  zinc 
oxide  jilaster  should  he  added  to  the  list  of  prcscrihed  appliances, 
and  lliat  three-  and  four-inch  open- wove  roller  bandages  should  be 
available  in  six-yard  lengths. 


LONDON  INSUKANCE  COMMITTKR. 

Thf.  AdmbiUtruiioii  oj  Maiiral  Hciieiii.  —  At  the  first  ordinary 
meeting  of  the  newly  constituted  Insurance  Committee  for  the 
County  of  London,  on  December  15tli,  1921,  a  letter  was  read 
from  the  Minister  of  llealtb  thanking  the  memheis  ol  the  old 
comm  ttee  for  their  services,  lie  wrote  that  there  were  evidences 
at  times  ofattempts  to  belittle  tlie  work  of  Insnra  ce  Committees, 
but  the  administration  of  tlie  airangements  for  the  medical  treat- 
ment of  practically  the  whole  employed  poindatlon  was  no  mean 
task.  It  was  one  which,  even  under  normal  conditions,  would  have 
called  for  a  very  big  eff  rt,  but  so  far  Irom  the  conditions  having 
been  normal,  they  had  been  ahoui  as  ditliculi  as  it  was  possible  to 
conceive  for  getting  >uch  a  huge  piece  of  machinery  tiii  ly  started, 
yir  Alfred  Mond  added  that  he  was  very  grateful  to  Insurance 
Committees  for  the  way  in  wiiich  they  had  co-operated  with  nis 
department  in  the  task  of  administerin.  medical  bi-iitfit. 

Distrinulioii  Sfhciiie :  A Jiiiesllwlics.  — The  Ministry  of  Health 
notifled  its  approval  of  the  decision  o  the  Committee'thatClause  2 
of  the  Uistributi  in  Scheme  should  be  amended  in  order  lo  provide 
for  the  payment  of  a  lee  of  10s.  6d.  for  tlio  administration  of 
nitrous  oxide.  Tiie  Panel  ommiltee,  iu  dealing  with  this  same 
clause  retiarding  anaesthetics,  had  expresseil  tiie  view  that  no 
Ijayment  slioud  he  made  in  i  e-pect  of  an  anaesthetic  administered 
to  an  insured  person  who  bad  been  admitted  to  a  hospital  which 
had  a  selected  staff  for  the  piir|)ose  of  ohiaining  treatment.  This 
proposal  was  made  m  order  to  avoid  a  f i  e  being  payable  in  respect 
of  the  administration  of  an  anaesthetic  to  an  lusnred  person  whose 
insurance  do  tor  was  also  a  member  ot  the  staff  of  sueli  a  hospital. 
Tlir.  Insurance  Committee  concurred  wit  the  proposal  of  the  f^anel 
Committee,  and  the  approval  of  the  Minister  ol  Health  is  therefore 
to  be  sought  for  the  airieudmeut  of  Clause  2  of  the  Distributiou 
Scheme  iu  this  sense. 

The  DeiilsrJn;  iiiedi^iiiisctie  Wochen>chrift  recently  published 
statistics  pointing  to  the  conclusif'n  that  only  3.62  per  cent,  of 
the  lierl in  contract  insurance  medical  practitioners  receive  more 
than  the  "  existeuce-miuimum  income"  from  their  insurance 
practices.  ■      - 


l^abal  an&  jUilitam  ^ppoinftmnts. 

royal  NAVAT,  MUDICAr.  suit  VICE. 
In  the  liondon  Q'::ette  of  December  31^t,  1931,  cont.iniiic  tlio  list  of  Now 
Year  boooiirs.  the  iiromoiion  ot    urgi  on  Coinruauder  Edward  T.  Meagher 
to  be  Surgeon  C  pt  iu  was  aiinouuctj't. 

Late  Surgeon  Lieutenant  (teuniorary)  N  H.  Smith,  DS.C..  aud  J.  E. 
Clarlt  bave  entered  as  surgeon  Lieutenants  and  have  been  appointed  to 
Haslar  HosDitat  for  course. 

ARMY  MEDICAL  SERVICE. 
Royal  Anary  Mkoical  Coupa. 

llajor  A.  T.  ■Williamson  retires  on  retiied  pay  and  is  granted  the  rank  ot 
Lieutenant-Colonel. 

Tt^miiorary  Captiin  F.  Dallimore.  M.C..  relinquishes  his  commissiou 
and  retains  the  rank  of  Captain, 

G.  13.  Egerton,  late  Captuin  R  A.M.C  fS  R.I,  to  lie  leinpoiary  Captain. 

l.ieuteuanti  temporary  (apt  an)  II ,  .\,  Ilill  to  ha  Captain 

J.  D.  Leahy  iM.i'..  late  dpti-in  4th  Rojal  Irish  Fiisilieis,  SlieciaZ 
Reserve,  to  be  Lieutenant.  October  2tst,  192. (substituted  for  uotilieatiou 
iu  the  Lcndon  QazetiC,  October  3. st.  1921). 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
.T.  \V.  Harper  is  granted  a  sliort  service  comniission  as  Flight  Lieutenant 
with  etlei-t  from  iind  seniority  of  December  14th.  1921. 

n   the   London  Oazeite  of  irecembi-r  31st,  1921,  cou'aining  the  list  of 
New  Year  honours  the  following  pri  niotii-us  were  anmnnced: 
Htiuadron  Leader  to  bo  Wing  Cummander :  Hem  y  \V.  Mcott. 
Flisht  Lieutenants  to  be  Sfiuadron  LeadiT-s ;  Robert  E.  Dell.  Gerald  S. 
Marshall,  O.ls  E.,  Eric  W.  Craig,  M,C  ,  Uobert  A.  (>.  Khiott. 
Flitht  Lieutenant  to  be  honorary  liiauadrou  Leader;  William  R,  Kemp. 


SPECIAL  RESERVE  OP  OFFICERS. 
Royal  .VUi\it  AIf.dical  Corps. 
Captain  R.  MacKlnion  to  be  Major 

Captain  13.  G.  Dovry  rclin(iuishes  his  commissi  3U  and  retains  the  ro;  k 
of  Captain. 


8      JAN.    7, 
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TRlllUTORIAL  ARMY. 
ROTAL  AniiT  MrJincAU  Oonps. 

The  following  offic<  VH  bavini^  attained  Uic  a{4e  imit  ore  retired  and 
retain  llieir  rank  except  i\h  ilier  ollierwisu  stated:  Ijieut. -Colonel  D, 
Siiinrl.  V.D.,  nnd  is  tia  itod  the  rauk  of  Colonel,  with  penuission  to  wear 
the  prescribed  uniform  ;  IMnjors.T  (amer.naud  T.  M.  Morton,  with  per- 
mission to  wear  the  I'rescribed  uniform;  Captains  G.  Hiysinson,  J.  A. 
I'orsons.  nnd  G.  11.  Gill- 

Mn,iorO.  >v.  McShcehv.  D.S.O..  O.B.E..  R  A  M.C.,  vacates  the  appoint- 
ment of  .Adjutant.  K.A.M.C.  School  of  Insti-uction,  1st  London  Division 
W  A  ). 

i'he  followine  officers  relinquish  their  commissions  and  retain  their 
vault  cxcejJt  where  otherwise  stated :  Captains  A.  J.  W.  Stephen.  B. 
Carswell,  G  Whitehead.  G.  S.  Levis  (4th  Northern  General  Hospital), 
D.  G.  Dincwall.  .  ,  .       ,, 

Captain  ,T.  Ue  V.  Mather  resigns  his  commission  and  retains  the  rauk 
of  Captain. 

The  announcement  ra  arding  Captain  J.  McG.  Deuchars.  which 
appeared  iu  the  ioii<!o7t  Qazelic  of  November  18lh.  1921,  is  cancelled. 

Captain  J.  Mc  J.  Deuchars,  T.A.Res..  to  be  Captain. 


TERRITOUUL  FORCE  RESERVE. 
Royal  Abmy  Medioatj  Corps. 
MniorW.  Ii.  Martin.   O.B  E  .    I'.D..  having  attained  the  age  limit,  is 
retired,    and    retains  the  rank  of  Major,  with  permission  to  wear  the 
prescribed  uniform.  ....  .      , 

Captain  W.  L,  Grimths,  having  attained  the  age  limit,  is  retired,  and  is 
granted  the  rank  of  Major. 

Captain  J.  McGregor    having  attained  the  age  limit,  is  retired,  and 
retiiiis  the  rank  of  captain. 


?(i5iilislj  illtbtrnl  JVssocinlion. 

OFFICES  AND  LIBRABT.  4S9,  STRAND,  LONDOy.  TT.C.?. 

Reference    anti    Lending    Library, 

The  Re.U^ini;  Kocm,  in  whicli  books  of  reference;  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturtla.vs  10  to  2. 

Lending  Library  :  Members  are  eutitled  to  borrow  books, 
including  current  medical  works;  tlie.v  will  be  forwarded, 
if  desired,  ou  appUcatiou  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postaye  and  packiug. 

Departments. 

SrnscitiPTioNs  and  Ap\'EttTisKMi^NTs  (Financial  Secretary  and  Business 
Manager.    Telegrams :  Avliculato.  Westrand.  Loudon). 

MepicalSecuetakv  (Telegrams;  Medisecia,  \\'estrand,  London). 

Li>iTon.  BritLsh    Medical  Journal    (Telegrams:    .Mtology,   "\\'estrand, 
London). 
Telejihone  nitniher  for  all  Det^artmcuts :  Gerrard  2630  {3  lines). 

FcoiTisH  Medical  -  F.cnETABY  :  6  Rutland  Fauare,  Edinburgh.  (Tele- 
gram   :  Associate.  Kdinburgh.     Tel. :  4  61  Central.) 

lEisH  Medicai,  Secbetabt:  16,  Snutli  Frerlerick  ^.treet,  Dublin.  (Tele- 
grams: liacillus,  Dublin.    Tel. :  4737  Uubin  ) 

Diary    of    the    Association. 

Jasuabt. 

9    Mon.    Lonlon  ;  Cantral  Ethical  Committee.  2.15  p.m. 
IJ    Tues.  London:  Whitley  Council  Subcommittee,  2.15  p.m. 

Kingston-on-Thames  Division.  Surhiton  Cottage  Eospital, 
8.30  p.m.:  Address  by  Dr.  F  VV  Price  on  Recent  Advances  in 
the  Diagnosis.  Progn  sis.  and  Treatment  of  Heart  Disease. 

11  Wed.    London:  Post-Graduate  Courses  Committ-e,  2.30  p.m. 

Dundee  Branch:  B.M..^.  Lecture  by  Professor  Jardine  on 
Eclampsia. 

12  Thnrs.  CleVBiand  Division,  Middlesbrough  :   Address  by  the  Medical 

Secretary. 
15    Fri.       Darlington   Division,    Greenbank  Hospital :    Address   by  the 

Medical  Secretary.  8.30  p  m. 
South  Essex  Division:  Supper.  Hotel  Victoria.  8.15  p.m. 
17    Tucs.    Croydon    Division.    Croydon    Genera!    Hospital. —Dr.    E. ,  D. 

Passey,    M.C.:    Clinical    I'athology  and    Vaccine   Therapy, 

8  15  p  m. 
Lambeth  Division.  Carlton  Club.  37o.  Coldharbour  Lane,  S.W. : 

Address  by  the  Medical  Secretarj-.  9.30  p.m. 
London.  Naval  and  Military  Comiiiitteo.  2.30  p.m. 
■\Tillesdou   Division,  St.    Andrews  Parish  Hall,    High    Road, 

Willesden  Green,  N  W..  6  30  p.m. 
H    Vod.    London :    Organization    of    Medical  Students  Subcommittee, 

2.15  p.m. 
Bouth  Middlesex  Division,  .St  .Tohn's  Hospital,  Twickenham.— 

8  p.m..  General  Husiuoss;  8.45  ii.ui..  Paper  by  Dr.  Herbert 

French:  A  Few  small  Clinical  and  Therapeutic  Points. 

19  Thins  London:  Contvait  Practice  Snbcommittee.  2.30  p.m. 

20  Fri.       North  of  England   liraiich.    Royal   Victoria    Intirmary,  New- 

castle-upon-Tyne: Scientific  Demonstrations,  2.15  p.m. 

24  Tnes.    London :  Orcani,:alinn  committee. 

25  Wed.     London:  Medico-Political  Committee.  2.30  p.m. 

26  Thur=:.  Loudon  :  I>isurance  Acts  Committee.  2.30  p.m. 

27  Fri.       London:  Public  Health  Committee,  3p.m. 

Fei^ruart. 
South' Middlesex  Divi  ion.  St.  Jobn',s  Hospital,  Twickenham. — 

8  ".m..  Business  Meeting;  s  45  p  ai.  Paper  by  Dr.  H.  Batty 

Shaw  :  Early  Diagnosis  of  Tuberculosis. 
West  Dorset  Division:  ]!M..\.  Lecture  by  Dr.  J.  S.  Fairbairn. 
Y    Tties     Kiugstou-ou-Thaines    Division.     Surbiion    Cot'age    Hospital, 

8.30  p  m. :  Address  by  Mr.  J.  Cunning  on  Some  Conclusions 

in  .\bdoniinal    urgery. 
Lanca>iter  Division:   U  M.A.  Lecture  by  Dr.  T.  Eastham,  on 

"  Med  cal  Men  and  their  Legal  Difficulties." 
South    Esset    Division.   Hot  1  Victoria,   8.15    p.m.:   Paper  by 

Dr.    1''.    \V.    l^ii  e   on   lleceot  Advances  in    the  Diagnosis, 

Prognosis,  and  Treatraentof  He  irt  Disease. 
Edinburgh  Branch:  Winter  Clin  cai  Meeting  and  Dinner. 
Cro  don    Division.  Croydon  General  Hospital.— Dr.  J.  Bright 

Banister:   Obste-vios  and  Gynaecology,  8.15  p.m. 


1    Wed. 


8    Wed. 


DIARY  OF  SOCIETIES  AND   LECTURES. 

Hauviian  SociEiT,  11,  C'hiudos  street.  W.— Thnrs.,  8.15  p.m..  Annual 
Meeting.  Presidential  ai'dr.ss  by  Dr  G.  do  Bee  Turtle  on  Soma 
Points  on  Spasm  in  the  Alimentary  Tract. 

HuNTEiiiAx  Soc'M':ty,  Sio'i  College,  Embankment.  E.G.- Wed..  9  p.m.. 
Second  Huuterian  Society  i  ecLure  liy  Mr.  W.  G.  Spencer,  F,R.C.S. : 
Some  IjOcal  Results  of  Dt^ntal  Infecti.^n. 

Medical  Society  oe  London,  U,  Chaudos  Stree',,  W.— Mon.,  8.30  p.m.. 
Pathological  Evening. 

Royal  Society  of  Medicine.  — Scc/toJi  of  Therapeuticn  and  Plirirmaco- 
loay:  Tues.,  4.30  ii.m..  Informal  Meeting  ;  "  Tea.  Talk,  and  Tobacco." 
Section  of  Psvhi'itry :  Tues..  8.30  p  ni..  Dr.  R.  G.  Rows:  Modern 
Methods  in  the  Treatiilt-nt  of  r..:ychoses.  Srcticii  of  Xritr'  hniu  : 
Tbuis..  8.30  p.m  ,  Sir  Frederick  Mots  and  Dr.  I'lio:  Changes  in  the 
lU'ain  in  Surgical  Shock.  Clinical  Sectun  :  Fri  .  5  p.m  .  Cases. 
t^cction  of  Olihllialvwl'  (/'I :  Fri..  8  l).m  ,  Cases;  8.50  p.m.,  Mr.  M.  L. 
Hepburn;  K.xp^-rieuce  of  150  Trei)liiuo  Opt-rations  for  Glaucoma; 
Mr.  H.  Neame:  Epiliu iar  I.eucoma  with  In  raoctilar  Involvement. 

Society  for  the  Stcdy  op  Inebriety,  U,  Cbandos  .Street,  W.— l  ues  ♦ 
4  p.m..  Dr.  Charles  1-'.  Harford  :  Racial  Aspects  of  Alcoholism,  witU 
special  reference  to  the  Coloured  Races. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow  Post-graduate  Mi^.dicai.  Association.  Western  InQrmary.— 
Wed.,  4.15  p. ill,.  Dr.  .1.  Goodwin  Tomkinson:  Skin  Cases. 

BI.Kn'Chesteb  Royal  Isfibmary.— Tues.,  4.30  p.m..  Mr.  C.  Roberts: 
.Surgery  of  the  Spleen. 

Manchester  :  Salfobd  Royal  Hospital. — Tlitirs.,  Dr.  Corsar  Sturrock; 
Hypothyroidism. 

Man(  HESTER ;  St.  Mary's  Hospitals  (Whitworth  Street  West  Branch).— 
l''ri..  4.30  p.m..  Dr.  Donald:  Puerperal  Sep-is. 

St.  .Ioun's  Hospital:  49,  Leicester  Square,  W.C— Thnrs..  G  p.m., 
Chesterfield  Ijcctnre  by  Dr.  \V.  Knowslcy  Sibley  :  Electrical  Treat- 
ments. Diathevmy.  etc. 

West  London  Post-Guaddate  College.  Hammersmith.  W.— Daily, 
10a.m.,  Ward  Visits;  2p m..  In-  au.i  Out-patient  Clinics  and  Opera- 
tions. Lectures,  5  p.m  — Moo.,  Dr.  A.  Saumlers  Catarrhal  Jaundice. 
Tues..  Mr.  1)  Davis:  Common  Throat  AfTcctio  s.  Wed.,  Dr.  Simson  : 
Developments  in  the  Management  of  l^abour.  Thnrs.,  W.  McC. 
Wanklyn  ;  Smad-box  Diagnosis  iu  relation  to  llie  Practice  of  General 
Medicine.    Eli.,  Mr.  B.  Davis;  Chronic  Catarrhal  Deafness. 


Fri. 
Tuos. 


APPOINTMENTS. 

Adie.  William  .Tobn.  MB..  Ch.H.Edin..  M.li.C.l'.Lond,,  Assistant  Pliysl- 
cian  to  the  National  Hospital  for  the  Paralysed  and  Ei^ileptic,  Queen 
Siiuare.  \\\C. 

CoATEs,  Vincent,  M  C,  M.A..  IM.D.,  B.Ch. Cantab..  Visiting  Tliysician 
(Tropical  Diseases).  Ministry  of  Pensions  Hosnital,  Batti ;  Honorary 
IMiysician.  Rojal  Mineral  Waters  Hospital.  Bath. 

Mabi.in,  T,.  M.D,,  D.l'.H..  ii.M.R.E..  Assistant  Electro-  and  Physio- 
Therapeutist  to  the  Middlesex  Hospital.  W. 

MoRBis.  Rosemary  Owen,  M.B.,  Ch.H.Edin.,  Resident  House-Surgeon, 
Liverpool  Stanley  Hospital. 

Richards  Evan  W.,  M  i..,  Ch.li  Edin..  D.P.H..  Medical  Omcor  of  Heallli 
and  Schools  Medical  Oflicer  for  tho  Horough  of  Port  Talhot. 

SorTH.iM.  A.  H..  M.Ch.Oxnn.,  F.lt.C.S.Eng.,  Assistant  Surgical  OfHcer. 
Manchester  Royal  Intirmary. 

Wotherspoon,  .Mian.  M.B..  Ch.B.Edin..  D.P.H.,  Tuberculosis  Medical 
Officer,  Co.  Borough  of  Stoke-on  Trent. 


131iaTJS,    JIAURIAOES.    AND    DEATHS. 

27(1?  charge  for  insertiii;)  amwiiiiceiiieiUs  of  Uirlht,  ilatriaijet,  and 
Deaths  is  gs.,  witich  sum  should  be  forwarded  with  thi  notice 
not  Inter  tiian  the  first  post  on  Tiiesday  morning,  in  order  to 
oisurs  insertion  in  the  current  tssue. 

BIRTHS. 
Grahaji  Maktin.— On  December  23rd,  1921,  at  150,  Princes  Road,  Livetw 
pool,  the  wife  of  Dr.  J.  Graham  Martin — of  a  son. 

Eees.— On  Christmas  Eve.  at  ^wanage,  Dorset,  the  wife  of  W.  A,  Rees, 
O.B.E.,  M.D..  F.R.C.S.— of  a  son. 

WALitER  — At  Now.shera  India,  the  wife  of  Captain  W.  Walker.  M.Ca 
R..\.M.C.  — of  a  daughter. 

MAnnlAGE. 

Coyne— Pi:ENDERGAST.—At  St.  Joseph's  Catholic  Church,  Neatb, 
filamorganshiic,  on  December  3rd,  Edward  Patrick  Coyne,  M.B., 
B.Ch  ,  to  Kathleen  .\gnes  Prendergast,  K.R.C. 

DEATHS. 

HAnDwicKt;.— .\t  the  Military  Hospital.  Haifa.  Palestine,  on  December 
I'Jth.  1921,  Ma.ior  Lawrence  t:ampbell  Vigor  Hardwicke.  R.A  M.C.. 
younger  son  of  the  late  .Tohn  Hardwicke.  Esiinire  of  Mr-llefont, 
i'ortishead.  Somerset,  and  grandson  of  the  late  John  Hardwicke, 
Esquire.  Surgeon,  of  Worle.  Someiset. 

Kirk. —Suddenly,  on  January  1st  1922.  at  the  Manor.  Nnrton-on-Tecs, 
Elizabeth  McKirdy.  beloved  wife  of  Dr.  Thomas  J,  Kirk,  of  Norton- 
on-Tees.  Fortified  by  the  rites  of  Holy  Church.  R.l.P.  Fun  ral 
Wednesday,  11  a.m..  from  St.  Marys  Church,  Stockton-on  Tees. 
Iteqniem  Mass  11.33  a  m. 

Mitchell.— Eigbtlands  Road,  Dewsbury,  December  25th,  suddenly  and 
peacefully,  in  his  6ls5  year.  Chailss  ,\lfrod  Mitchell.  M.lt.CS.. 
L.R.CP.,  beloved  hiisbaud  of  Elizi  i\Iitchell.  Cremated  at  Lawns- 
wood.  Leeds.  December  29th.  Remains  laid  to  rest  Dewsbury  Parish 
Chiirch.\ard. 

WiLLiN— Leonard  .Tamos  Willan.  M.R  C.S  .  on  Sunday.  December  ;5th, 
at  Oakhurst,  OaUhill  Road.  Sutton,  aged  68  years. 
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CURRENT  NOTES. 


Professional  Secrecy. 

The  subject  of  professional  secrecy  was  discussed  at  the 
annual  meetings  of  the  Repiesentativc  Body  at  Cambridge  in 
1920  and  at  Newcastle  last  year.  It  has  also  attracted  much 
attention  outside  that  body,  and  has  led  to  a  good  deal  of 
ooriespondeuce,  botli  in  the  columns  of  the  British  Medical 
.TouKNAL  and  elsewhere.  During  the  discussion  on  the  sub- 
ject a  desire  was  expressed  that  information  on  the  law  and 
jiractice  in  this  respect  in  other  countries  should  be  made 
available.  Accordingly,  in  the  Jouiinal  for  this  week,  Dr. 
AV.  A.  Brend,  who  is  a  barrister  as  well  as  a  member  of  the 
medical  profession,  has  given  some  |iavticalars  with  regard  to 
the  United  States  and  Frauce,  aud  discussed  some  of  the 
implications  arising.  The  whole  matter  of  professional 
secrecy  is  now  under  the  consideration  of  the  Central 
Ediical  Committee  of  the  Association,  which  will  doubt- 
Ifss  report  shortly  to  the  Council ;  the  latter  will  then 
make  a  report  to  the  Divisions  in  order  tliat  the  matter 
may  be  considered  by  the  Hepresentative  Meeting.  Last 
.Tuly  the  Representative  Body  instructed  the  Council 
to  submit  the  resolution  adopted  at  Newcastle,  quoted 
by  Dr.  Brend,  to  the  annual  meeting  of  1922,  with  a 
view  to  the  advisability  of  this  resolution  becoming  the 
policy  of  the  Association.  The  resolution  of  the  Repre- 
sentative Body  in  1920,  wiiich  had  special  refe.-ence  to 
venereal  disease,  reiterated  the  opinion  that  a  medical  practi- 
tioner should  not,  without  his  patient's  consent,  voluntarily 
disclose  mformation  he  has  obtained  from  such  patient  in  the 
exerci.se  of  his  professional  duties.  The  resolution  of  last 
year,  which  arose  out  of  a  discu.ssion  of  the  position  with 
reoard  to  venereal  diseases,  was  in  more  general  terms,  aud 
was  to  the  effect  that  the  Association  should  use  a'l  its 
powers  to  support  a  member  of  the  British  Medical  Associa- 
tion who  refuses  to  divulge,  without  the  patient's  consent, 
information  obtained  in  the  exercise  of  his  professional 
duties,  except  where  it  is  already  provided  by  A^ct  of 
I'arliamcnt  that  he  mast  do  so. 

Expenditure  and  Income  Statistics. 

A  difficulty  which  central  negotiating  bodies  often  ex- 
perience in  dealing  with  Government  departments  upon 
various  questions  is  lack  of  statistics,  whereas  the  other  side 
is  often  fully  supplied.  This  difficulty  has  been  experienced 
more  than  once  by  the  Insurance  .\cts  Committee  as  regards 
remuneration  of  insurance  practitioners.  Upon  such  occa- 
sions— as.  for  instance,  during  the  1920  arbitration — when  the 
Comriiittee  has  appealed  to  practitioners  for  information  as 
to  their  income  and  expenditure  a  considerable  mass  of 
material  has  eventually  been  forthcoming,  but  in  the  mean- 
time vahi  ible  time  has  been  lost,  first  in  its  coUectiou  and 
then  in   i  ;s  classification,  because  practitioners  adopt  such 


varied  methods  of  keeping  their  accounts.  With  a  view  to 
getting  over  this  last  difficulty  the  Association  designed  and 
published  twelve  months  ago  a  Model  Account  Book,  c:ipios  of 
which  were  supplied  gratuitously  to  practitioner.?  who  under- 
took to  forward  the  information  entered  thereiu  for  the 
confidential  use  of  the  Insurance  Acts  Committee;  to  others 
the  book  is  sold  for  Is.  post  tree— that  is  practically  at  cost 
price.  Full  details  of  the  book  were  given  in  the  Supplement 
of  .January  22ud,  1921,  p.  22. 

Practitioners  who  .have  been  usiug  the  book  during  the  past 
twelve  months  have  expressed  the  opinion  that  it  is'  of  great 
value  and  very  simple  iu  use.  Application  will  .shortly  be 
tuade  to  practitioners  using  the  book  to  forward  the  informa- 
tion for  tabulation  and  tiling,  for  which  work  special  arrange- 
ments have  been  made  to  ensure  strict  privacy.  In  no  cir- 
cumstances will  the  names  of  practitioners  thus  supplyin" 
information  go  beyond  the  knowledge  of  the  clerk  dealing 
with  the  work;  they  will  not  even  be  communicated  to  the 
members  of  the  Committee,  and  if  the  information  should 
afterwards  be  used  in  negotiations  numbers  and  not  names 
will  be  used. 

In  view  of  the  certainty  of  this  information  being  needed 
at  the  termination  of  the  present  two  years'  bargain  as  to 
insurance  practitioners'  remuneration,  it  is  hoped  that  more 
practitioners  will  take  advantage  of  this  offer  in  respect  of 
1922.  Inquiries  should  be  addressed  to  the  Medical  Secretary, 
429,  Strand,  W.C.2. 

Constitution  and  Machinery  of  the  Association. 

In  the  Supplement  of  December  24tli,  1921,  there  appeared 
in  full  the  Report  of  the  Council  to  the  Divisions  and 
Representative  Body  on  the  revision  of  the  constitution  and 
machinery  of  the  British  Medical  Association.  A  Current 
Note  iu  the  same  issue  gave  a  brief  outline  of  the  more 
important  features  of  the  report,  and  explained  that  these 
detailed  proposals  were  made  by  the  Council  in  response  to 
the  specific  instructions  of  the  Aunual  Representative  Meeting 
held  in  Newcastle  last  July.  Additional  copies  of  the 
Supplement  of  December  24th  have  now  been  circulated  to 
the  Honorary  Secretaries  of  Divisions  and  Branches  in  the 
United  Kingdom,  together  with  a  letter  by  the  Medical 
Secretary  indicating  certain  points  in  the  Report  of  Council 
to  which  special  attention  should  be  given.  Honorary 
Secretaries  are  reminded  that  it  is  for  the  Divisions  to  say 
whether  they  are  satisfied  that  the  proposals  carry  out  the 
instructions,  or  whether  any  adjustments  are  desired.  .Any 
amendment  by  a  Division  or  Bi-anch  to  the  Council's  pro- 
posals should  bo  in  the  Medical  Secretary's  hands  not  later 
than  April  29th,  1922.  All  such  amendments  will  b;;  pub- 
lished in  the  .Supplement  not  later  than  May  20th,  in  order 
that  tiiey  may  rank  as  valid  amendments  and  take  effect  as 
such  in  the  /Vrticles  and  By-laws  of  the  Association,  if  so 
decided  by  the  Representative  Body  at  Glasgow  next  -liily, 
aud  (iu  the  ca.se  of  Articles)  at  statutory  general  meetings  of 
the  Association.  The  Annu  il  Representative  Meeting  will 
begin  on  Friday,  July  21st. 

[Q21] 
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Meetings  of  Brar.ches  end  Divisions. 
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Payment  of  Travelling  Expanses  In  connexion  with 
InQuests:  North  Biding   of  Yorkshire. 

lu  the  Supplement  of  Juue  18tli,  1921,  at  page  229,  we  pub 
lislied  a  Current  Note  giving  details  of  the  action  taken  by 
the  British  Medical  Association  to  induce  county  councils  to 
pay  the  travelling  allowances  of  medical  practitioners  attend- 
ing coroners'  inquests.  Wo  printed  at  the  saaao  time  a  list  of 
the  county  councils  which  had  stated  that  the}-  paid  such 
expenses.  Tlie  Association  has  now  been  informed  by  the 
North  Kiding  County  Council  that  that  council  on  October 
28th  last  passed  the  following  resolution  : 

That  subject,  it  requireil,  to  the  sanction  of  the  Ministry  of 
Health,  metiical  practitioners  attenihug  to  give  evidence  at 
inijuests  be  allowed  third  class  railway  fare,  or,  in  case  trains 
are  not  available,  a  sum  not  exceeding  9d.  per  mile  each  way, 
in  addition  to  the  statutory  fee  ot  £1  Is.,  and  that  the  same 
travelling  allowance  be  made  in  any  case  in  which  they  are 
called  upou  by  the  coroner  to  make  a, post-inortuii  examination. 


ItUftiiigs  of  HJiaitclKS  niilJ  Qiliisions. 

Staffordshire  Branch  :  South  Staffordshire  Division. 
On  January  5th  a  dinner  was  held  at  the  Victoria  Hotel, 
Wolverhampton,  at  which  some  thirty  medical  practitioners 
wei-e  present.  Dr.  G.  C.  Anderson  (Deputy  Medical  Secre- 
tary), Dr.  Ridley  Bailey,  and  Dr.  H.  G.  Dain  were  the  guests 
of  the  Wolverhamptou  Panel  Committee. 

After  the  dinner,  Dr.  F.  A.  CoOKE,  Chairman  of  the  Divi- 
sion, introduced  Dr.  Anderson  to  the  assembly,  and  Dr. 
Axdf.rsox  then  gave  an  address  on  the  National  Healtli 
Insurance  Act  and  the  organization  of  the  profession. 

Aildie.is  hi)  Dr.  G.  C.  AiuJerson. 

The  alteration  of  the  insurance  capitation  .tee  to  9s.  6d.  was 
dealt  with  by  Dr.  Anderson,  who  pointed  out  that  that  figure  with 
the  two  years'  guarantee  was  held  to  be  quite  as  good  as  a  fee  of 
10s.  without  such  guarantee,  which  appeared  to  be  the  view  hebl  by 
those  present.  The  1920  IJegulatiou  concerning  the  sale  of  panel 
practices  was,  in  bis  opinion,  the  best  that  could  be  obtained  under 
present  circumstances,  and  in  practice  it  had  been  found  that  the 
patients  had  been  transferred  to  the  successor's  list  by  the  Alloca- 
tion Committee  owing  to  the  impracticabiUty  of  any  other  course. 
The  only  difference  in  practice,  therefore,  between  the  1920  and 
the  older  Regulation  really  was  that  the  time  allowed  to  patients 
in  which  to  exercise  their  choice  of  a  doctor  was  now  four  moutlis 
instead  ot  fourteen  days. 

The  Collective  Bargaining  Scheme  was  lucidly  explained,  but 
in  Dr.  Anderson's  opinion  the  percentage  of  80  was  too  high,  since 
lie  believed  anything  over  50  per  cent,  would  cause  a  breakdown  of 
medical  benefit,  for  no  responsible  Minister  could  justify  such  a 
depleted  service  to  the  House  of  Commons.  He  w'as  of  opinion 
that  65  per  cent,  should  be  substituted  for  80  per  cent,  in  the 
scheme.  The  imiJortauce  of  consultants  standing  in  w-ith  the 
general  practitioners  was  emphasized,  and  the  recent  attempt  of 
an  approved  society  to  obtain  treatment  for  all  their  ophthalmic 
cases  at  a  fee  of  5s.  i^er  annum  through  a  hospital  in  London, 
which  bad  beeu  accepted  by  the  board  of  management  without  the 
knowledge  of  the  honorary  medical  staff,  was  given  as  an  illus- 
tration. In  conclusion.  Dr.  Anderson  touched  upon  the  work  of 
the  British  Medical  Association  in  combating  municipalization  of 
the  medical  services,  both  private  and  hospital. 

Dr.  T.  C.  Craig,  Chairman  of  the  Panel  Committee,  deplored  the 
lack  of  interest  shown  by  practitioners  in  the  administration  con- 
nected with  tiieir  w^ork,  and  doubted  the  v.isdom  of  reducing  the 
pei-centage  under  the  Collective  Bargaining  Scheme,  since  the  fesv 
men  who  attended  meetings  were  not  in  a  position  to  legislate  for 
the  large  number  who  never  attended,  and  who  were  not  suffi- 
ciently discipl  ned  to  obey  the  decisious  of  their  executive,  thus 
markedly  differing  from"  the  members  of  trade  unions.  Dr. 
F.  G.  Laytox  (Walsall!  asked  whether  any  steps  had  been  or  could 
be  taken  to  have  ethical  training  given  to  those  entering  the 
Ijrofession. 

Dr.  Anderson,  in  reply,  pointed  out  that  although  the  attend- 
ances at  medical  meetings  appeared  small  it  compared  very 
favourably  with  the  so-called  mass  meetings  of  trade  unions  where 
often  not  more  than  40  attended  out  of  a  few  thousands,  and  that 
many  trade  uuions  considered  the  medical  organization  much 
superior  to  their  own.  lu  reply  to  Dr.Layton  he  said  this  matter 
had  been  taken  up  by  the  Association,  and  that  in  most  schools 
lectures  were  given  on  ethics  by  teachers  in  forensic  medicine. 
Unofficial  instruction  in  ethical  matters  and  on  the  advantages  of 
being  a  member  of  the  British  Medical  Association  and  some 
defence  union  were  being  given  in  some  teaching  schools  between 
the  final  examination  and  the  conferring  of  qualifications.  r)r. 
Anderson  ad. led  that  in  Australia  almost  every  practitioner  was  a 
member  of  the  British  Medical  Association  unless  there  was  some- 
thing against  him;  he  was  desirous  of  seeing  the  same  state  of 
affairs  here. 

Dr.  Datn  (Birmingham'),  a  member  of  the  Insurance  Acts  Com- 
mittee, said,  with  regard  to  the  sale  of  panel  practices,  the  point 
should  not  be  overlooked  that  under  the  1920  Kegulations  the 
Insurance  (-'ommittee  was  responsible  for  sending  notification  of  the 
transfer  of  the  practice  to  all  persons  on  that  practitioner's  list 
shree  times  during  the  four  months,  a  duty  which  formerlv  rested 
]pon  the  vendor,  and  that  recently  the  notifications  of  the  transfer 


of  a  practice  in  Birmingham  had  cost  the  Insurance  Com- 
mittee £45. 

The  Chairman,  Dr.  CooKE,  proposed  a  hearty  vote  of  thanks  to 
Dr.  Anderson  for  his  address,  which  he  believed  everyone  present 
had  benefited  by ;  many  points  on  which  he  had  been  uncertain 
had  been  so  simply  and  clearly  pu'i,  by  the  Deputy  Medical 
Secretary  that  no  further  doubt  remained. 

Dr.  BiDLEY  Bailey,  a  member  of  the  lu.-urance  Acts  Committee, 
in  seconding,  drew  attention  to  the  enormous  amount  of  work 
done  for  the  profession  by  Dr.  Cox,  Dr.  Anderson,  and  the  other 
members  of  the  central  staff,  both  medical  and  lay.  Unless 
members  were  on  the  Central  Committees  or  the  Council,  they 
could  have  no  idea  of  the  strenuous  character  of  the  work  at 
429,  Strand,  and  although  he  at  one  time  th night  they  had  nice 
easy  jobs,  he  would  not  now,  with  his  present  knowledge,  hold  one 
of  Hieir  posts  at  any  price. 

Dr.  Anderson,  in  thanking  the  meeting,  paid  a  tribute  to  the 
zeal  of  Dr.  Cox,  aud  said  that  although  the  work  was  exacting,  the 
whole  central  staff  enjoyed  it  and  their  lay  workers  were  of  the 
very  best. 

Northern  Counties  of  Scotland  Branch. 
A  MEETING  of  the  Branch  was  held  in  the  Palace  Hotel,  Inverness, 
on  December  16th,  1921,  when  Dr.  Kenneth  Gillies  was  in  the 
chair;  there  was  a  very  good  attendance  of  members.  Dr.  Edwin 
Bramwell,  Physician,  Itoyal  Infirmary,  Edinburgh,  gave  a  British 
Medical  Association  lecture  on  "Psycho-analysis  and  Psycho- 
therapy in  relation  to  Medical  Practice."  Altera  short  discussion 
on  Dr.  Bramwell's  paper  the  hope  was  expressed  by  those  present 
that  B.M..\.  lectures  should  be  given  at  frequent  intervals, 
as  bad  beeu  done  in  the  case  of  the  Northern  Counties  of  Scotland 
Branch  ;  it  was  found  that  the  lectures  were  a  means  of  bringing 
members  in  a  wide  district  like  the  Northern  Counties  of  Scotland 
Branch  more  frequently  together.  After  the  lecture  tliirty 
members  dined  together  in  the  Palace  Hotel,  when  a  very  pleasant 
evening  was  sjient. 

Yorkshire  Branch  :  Scarborough  Division. 
At  a  meeting  of  the  Scarborough  Division,  held  on  December  14tb, 
1921,    at    the    Pavilion    Hotel,   the    following  office-bearers   were 
elected  : 

C/irti'riHrtti :  Dr.  Thonilev.  Vice-Chairman:  Dr.  Haudcock.  Honorary 
Secretary  :  Dr.  Chapman.  Representative  in  Representative  Bodu  :  Dr. 
Candler-Hope.  Veiuitu  Reiiresentaiive :  Dr.  Chapman,  licprcsentative 
on  Jlraucli  Council :  Dr.  'J'lioi-nles'. 

The  members,  with  oWier  practitioners  and  guests,  dined  at  the 
Pavilion  Hotel  in  the  evening. 


Yorkshire  Br.\>jch:  Darlington  Division. 
The  annual  dinner  ot  the  Darlington  Division  was  held  at  the 
Eing'sHead  Hotel  on  ■Jannary4th.  Members  wereallowed  to  bring 
each  one  guest,  aud  most  of  them  took  the  opportunity  of  bringing  a 
gutst  other  than  a  medical  man.  The  result  was  that  the  dinner, 
although  primarily  of  a  medical  nature,  was  kept  frum  being  too 
much  so.  An  enjoyable  evening  was  spent  in  toasts  and  songs 
alter  an  excellent  repast. 


MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch  :  West  Dorset  Division. 
— A  meeting  of  the  West  Dorset  Division  wjjl  be  held  on  Wednes- 
day, February  1st,  1922,  when  Dr.  J.  S.  Fairbairn  (London)  will 
give  a  British  Medical  Association  lecture. 

Glasgow  .\nd  West  of  Scotland  Branch:  Lanaricshirb 
DIVI.SION. — A  meeting  of  the  Lanarkshire  Division  will  be  held  in 
St.  Enoch  Station  Hotel,  Glasgow,  on  Wednesday,  January  18tb, 
at  3  p.m.  This  meeting  has  been  specially  convened  at  the 
I'equest  of  the  Chairman.  The  Scottish  Secretary,  Dr.  Drever, 
hopes  to  be  i^resent. 

Metropolitan  Counties  Branch  :  Lambeth  Division. — A 
meeting  of  the  Lambeth  Division  will  be  held  at  Lambeth  Carlton 
Club,  376,  Coldbarbour  Lane,  on  Tuesday,  January  17th,  at 
9.30  p.m.  Dr.  .\lfred  Cox  will  address  the  meeting  on  "  W'hat  an 
organization  of  medical  men  can  do  aud  what  it  cannot  do." 

Metropolitan  Counties  Branch:  Willesden  Dh-ision.— A 
meeting  of  members  and  non-members  will  he  held  at  St.  -Andrew's 
Parish  Hall  (Institute  behind  the  Churchi,  High  Road,  Willesden 
Greeu,  X.W.,  on  Tuesday.  January  17th,  at  8.30  p.m.  Agenda: 
Consider  il)  reply  from  Willesden  District  Council  to  memorandum 
and  resolutions  "passed  at  last  meeting  ot  Division  (see  British 
Medical  Journal,  Supplement,  p.  5' ;  (2i  Memorandum  No.  2, 
prepared  by  executive  in  reply  to  alwve.  (3i  Steps  to  be  taken  in  con- 
nexion with  Willesden  municipal  election  (April  1st,  1922).  i4i  Means 
of  supporting  approved  medical  candidates.  (5)  Fill  vacancy  on 
executive  due  to  resignation  of  Dr.  Crone.  (6)  .^ly  other  business. 
Members  are  requested  to  attend  if  they  possibly  can,  and  to 
intimate  willingness  to  subscribe  to  the  Municipal  Election  Fund. 

Sussex  Branch:  Brighton  Division.  — A  meeting  ot  the 
Brighton  Division  will  be  held  at  the  Children's  Hospital  on 
Tuesday,  January  17th,  at4  p.m.  Agenda:  Report  of  Executive 
Committee  and  election  of  Representative  aud  Deputy  Reiinesau'- 
tative.  Coi)si<leratiou  of  Report  of  t'ouiicil  on  revision  of  liritiih 
Medical  Association  constitntion  and  machinery  (see  .SUPPLEMENT, 
December  24tli,  p.  2371.  (^lembers  are  requested  to  bring  forv,T.,vd 
any  suggestions  for  amendments.  1  Resolution  by  Dr.  Fotbergill, 
which,  if  carried,  will  be  submitted  to  the  Annual  Representative 
Maeting  at  Glasgow- 
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^ssorintion  l^otin's. 


Jan.  31,  Tues. 
Feb.  11,  Sat. 


Feb.  15,  WeiT. 
Mar.  15,  Weil. 

Arril  1,  Sat. 


April  26,  We<l. 
Apiil  29,  Sat. 


Jlay  6,  Sat. 
Hay  8,  Moil. 


May  13,  Sat. 
May  13,  Sat. 

May  27,  Sat. 

Juue  3,  Sat. 
June  10,  Sat. 

Juue  14,  Wed. 
June  23,  Fri. 

June  24,  Sat. 

Juue  3J,  Fri. 

July  7,  Fri. 

JnIy21,Fri. 
July  21,  Fn. 


TADLt;  OL"  DATES. 
Division  Reports  for  19il  due  to  Brancli  Council 

and  to  Head  OlHice  on  or  before  tliis  date. 
],ast  day  for  receipt  at  Head  OHice  of  Nominations, 

by    not    less   than   3  members,   for  election   of 

7   Members  of   Council  for  1922-23  by  grouped 

Oversell  Branches. 
Council  Meeting,  429,  Strand,  at  10  a.m 
Branch  Keports  for  1921  due  to  Head  Office  on  or 

before  this  date. 
Nomination   papers  available  at  Head   Office  for 

election  of  24  .Members  of  Council  for  1922-23,  by 

grouped  Home  Branches. 
Council  Jleetiug,  429,  Strand,  at  10  a.m. 
Last  day  for  receipt  at  Head  Office  of  Independent 

Motions   for   Auuual    Kepreseutative    Meeting 

-Vgenda. 
Annual  Report  of  Council  appears  in  Svpplf.mi;nt. 
Last  day  for  receipt  at  Head  Office  of  Nominations, 

by  a  Division  or  not  less  than  3  Members,  for 

election  of  24  Members  of  Council  by  grouped 

Home  Branches  for  1922-25. 
Fublication   in    Sitplemext  of  list   of  nomina- 

tious   for  electiou   of  24   Members    of    Council 

by  grouped  Home  Branches  for  1922-23. 
Voting    papers    for   election    of    24    Members    of 

Council  by  grouped  Home  Branches  posted  from 

Head  Office  to  Members  of  groups  where  there 

are  contests. 
Last   day  for  receipt    at    Head    Office  of  voting 

papers  for  election  of  24    Members   of   Couucil 

by    grouped    Home    Branches.      (Where    there 

are  contests.) 
Publication  iu  Supplement  of  results  of  Couucil 

elections  by  grouped  Home  Branches. 
Nomination  p)apers  available,  at  Head  Office,  for 

election  of  12  ."^lerabers  of  Coimcil  by  grouped 
■Home  Representatives. 
Couucil  Meeting,  429,  Strand,  at  10  a.m. 
Last   day   for   electiou    of    Representatives   and 

Deputy-Representatives. 
Supplementary    Report   of    Council    appears    in 

Supplement. 
Last  day  for  receipt  at  Head  Office  of  notification 

of    electiou    of    Representatives    and    Deputy- 
Representatives. 
Last  day  for  receipt  at   Head   Office  of   Amend- 
ments and    Riders  for  Annual    Kepreseutative 

Meeting  Agenda. 
Annual  Representative  Meeting,  Glasgow,  10  a.m. 
Nominations  for  election  of  12  Members  of  Council 

by    grouped     Representatives    to     be    received 

lat   Annual   llepresentative   JMeeting,    Glasgow) 

by  this  date. 


31  u  511  ran  a. 

DISPENSING  CAPITATION  FEE. 
As  announced  in  a  Current  Note  iu  the  Supplement  of 
December  lOtb,  1921,  representatives  of  the  Insurance  Acts 
Committee  early  in  December  met  representatives  of  the 
3Iinistry  of  Health  and  discussed  the  dispensing  capitation 
fee  with  them.  The  Committee's  representatives  were 
informed  tliat  it  was  proposed  to  make  a  reduction  in  the 
dispensing  fee  at  present  paid  to  chemists  which  would,  it 
was  estimated,  reduce  the  cost  of  dispensing  by  chemists  to 
Is.  9d..  and  it  was  this  iigiire  tliat  insurance  practitioners  who 
dispense  their  patients'  drugs  were  a.sked  to  accept  as  a 
capitation  fee  for  dispensing  for  the  next  two  years.  At  tlie 
same  time  the  Ministry's  representatives  agreed  that  dis- 
pensing practitioners  should  be  relieved  of  the  cost  of 
supplying  malt  and  cod-liver  oil  in  respect  of  all  their 
patients,  such  cost  to  be  charged  to  the  Drug  Fund.  They 
also  undertook  to  give  sympathetic  consideration  to  any 
suggestions  for  additions  to  the  list  .of  specially  expensive 
drugs  which  would  not  be  cowered  by  the  Is.  9d. 

The  question  of  the  proposed  reduction  of  tho  dispensing 
capita.tion  fee  was  considered  at  a  joint  meeting  of  the  Uural 
Practitioners  and  General  Purposes  Subcommittees  on 
December  16th,  and  the  former  Subcommilteo  afterwards 
lield  a  meeting  to  consider  tho  line  of  action  to  bo  adopted. 
Subsequently  Drs.  Brackenbury,  Williams-Freeman,  AVood 
Locket  and  Cuming  .-^skiu  met  representatives  of  the  Ministry 
on  December  20th,  and  placed  before  theuj  the  case  against  tho 
Ministry's  proposal  toredueethe  fee.  This  case  was  published 
iu   the   form   of    a    memorandum    in    the     Supplement    of 


December -31st,  at  p. -258.  .Local  Medical  and  Panel  Com- 
mittees will  be  kept  informed  of  further  developments  iu 
the  matter. 

CERTIFICATE  BOOKS. 
Insura.nii-;  lucilical  practitioners  are  asked  to  note  that  tho 
price  of  tho  Natioiuil  Jtcallh  Insurance  Acts  Ccrtijlratt; 
Books,  supplied  for  their  use  by  the  iJritisIi  Medical 
Association,  is  now  9d.  each,  and  not  6d.  as  formerly.; 
Applications  for  the  Ccrtilicato  Books  should  bo  addressed 
to  the  Financial  Secretary,  429,  Strand,  London,  W.C.2. 


MEDICAL  RECORD  CARDS. 

YtEWS    OK    THE    GloUCRSTEKSIIIKE    PaNKL    AND    LoCAL 

Medical  Committee. 
We  have  received  for  publication  a  copy  of  the  following 
commuDicatiou,  addressed  on  .January  5th,  1922,  to  tho 
Secretary  of  the  Ministry  of  Health,  and  signed  by  tho 
chairman  and  honorary  secretary  on  behalf  of  the  County 
Borough  of  Gloucester  Panel  and  Local  Medical  Committee: 

The  above  Committee  begs  respectfully  to  ask  your  Ministry's 
courteous  and  serious  consideration  of  the  question  of  tl.e  com- 
pulsory keeping  of  Record  Cards. 

In  moderate  aud  large  panels,  much  time,  which  would  otherwise 
be  given  to  the  patieut,  has  to  be  spent  in  fmdiug  the  respective 
card,  and  in  entering  what  are,  for  the  most  part,  quite  unnecessary 
and  useless  details  upon  it. 

Some  relief  to  this  distracting  element  could,  we  admit,  be 
afforded  by  the  employment  of  a  clerk,  to  sort  out  beforehand  the 
card  of  each  patient  visiting  the  surtiery,  aud  for  the  subsequent 
entry  thereon  of  visits  and  other  details,  but  the  reduced  capitation 
fee  does  not  permit  of  this  additional  expense  being  incurred. 

So  far  as  the  interests  of  the  patients  are  concerned  a  record 
would  naturally  be  kept  by  the  medical  man  of  all  cases  of  im- 
portance, but  the  results  obtained  by  Sir  James  JIackenzie's 
St.  .\ndrews  Institute  of  Clinical  Research  show  conclusively 
tliat  the  record  of  early  histories  of  common  ailments  does  not,  so 
far  as  can  be  a'ioertained,  assist  in  the  ultimate  diagnosis,  prognosis, 
and  treatment  of  imlividual  conditioua  of  disease. 

It  has  been  urged  officially,  as  a  ground  for  insisting  upon  the 
keeping  of  such  records,  that  at  a  conference  of  representatives  of 
Panel  and  Local  Medical  Committees  held  iu  London  some  two 
years  ago,  a  resolution  was  unanimously  passed  to  the  effect  Ihat 
a  complete  record  of  each  case  from  birth  to  death  was  advisable. 
We  would,  however,  point  out,  apart  from  its  impracticability, 
that  that  resolution  was  pi-oposed  towards  the  end  of  thesessioii, 
w'hen  many  had  left  aud  the  majority  were  on  tlie  move;  it  was 
perfunctorily  declared  as  carried,  although  very  few  hands  were 
raised  in  its  support,  aud  it  did  not,  therefore,  in  any  eense 
represent  or  express  the  feelings  of  panel  practitioners  generally. 

The  record  of  attendances  of  patients,  or  of  visits  to  them  at 
their  homes,  is  of  no  statistical  value;  nor  is  it  of  value  in  checking 
the  medical  man  as  to  the  care,  or  otherwise,  he  bestows  upon  his 
patients.  The  patient  is  amply  saieguarded  in  that  respect  by  his 
ability  to  transfer  his  patronage  to  another  doctor,  if  dissatisfied, 
twice  during  the  year;  or  by  a  special  arrangement  of  transfer 
between  those  dates;  or.  in  the  case  of  neglect,  by  the  lodgement 
of  a  complaint  with  the  i\Iedical  Service  Subcommittee. 

It  is  to  the  interest  of  the  medical  mau,from  every  point  of  view, 
to  manifest  care  for  his  patients.  The  medical  record  card  is  of  no 
assistauce  in  securing  ihat  end,  but,  upon  the  other  hand,  it  is  a 
hindrance  to  a  busy  and  anxious  practitioner  in  the  prosecution  of 
his  duties. 

Nor  cau  a  record  of  the  ailments  of,  or  of  the  medicines  pre- 
scribed for,  patients  be  of  the  slightest  statistical,  pathological ,  or 
therapeutical  value  iu  the  vast  majority  of  cases.  In  cases  of 
importauce,  as  already  indicated,  the  practitioner  will  keep  notes 
in  his  own  interest,  as  well  as  that  of  his  patient. 

IMoreover,  if  ever  these  millions  of  record  cards  should  be 
collecteil  for  statistical  valuation,  the  w'ork  and  difficulties  of 
tabulation  would  be  so  enormous  as  to  render  the  cost  of  the 
undertaking  out  of  all  proportion  to  the  benefits,  if  any.  In  tlie 
interests  of  economy  and  taxation,  therefore,  they  would,  in  our 
Committee's  opinion,  be  wisely  discarded. 

We  beg  to  ask  that  these  points  (which  are  but  a  few  of  the  many 
reasons  which  may  be  urged  iu  their  disfavour,  and  do  not  include 
the  much  discussed  and  very  real  objection  from  the  public  point  of 
view  to  the  breach  of  privacy  which  this  method  involves)  may 
merit  the  earnest  consideration  of  your  Ministry;  and  we  are 
hopeful  that  your  Ministry  may  see  "their  waj'  to  decree  that  the 
use  of  Record  Cards  shall,  in  future,  be  left  to  the  rolniitanj  wish 
of  each  individual  medical  practitioner. 


(iLorrrspouiirnrj;. 


The  Dispensiuf/  Cnpitation  Fee. 
Sir,— I  think  all  rural  dispensing  jiractitioners  should  be 
satisfied  v.'ith,  and  will  feel  grateful  for,  the  clear  and  com- 
prehensive statements  made  on  their  behalf  by  the  lusuraiico 
.\cts  Committee  in  their  letter  to  the  Ministry  of  Health  'as 
lea.sons  why  uo  reduction  sliould  be  made  iu  their  capitation 
dispensing  fee  for  insurance  patients.     The  jjicture  of  what 
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clispensing  means  to  us  is  not 
clear  statement  of  fact.  I  only 
f^ood  as  it  reads.  Be  this  as  it 
believe  a  very  Arm  stand  will 
tlirougliout  the  couutry  agaiust 
I  trust  no  more  attempts  will 
the  panel  chemist  in  this  regard 
—I  am,  etc., 
Felton,  Northuniberlan3.  Jan.  2nd. 


in  the  least  overdr-awn  bnt  a 
hope  it  will  turn  out  to  be  as 
may,  I  have  every  reason  to 

be  inatle  by  every  cue  of  us 
any  reduction  in  this  fee,  and 

be  made  to  compare  us  with 
,  There  can  be  no  comparison. 

ROBT.  A.  Welsh. 


iJabal  an&  iRilitarn  ^ppoinimmts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
I'HE  following  notilicatious  are  anuonuced  by  thu  Admualtv:— Surgeon 
Commanders  placed  ou  the  retii-ed  U.^it  with  the  rank  ot  Surgeon  Captain  : 
1'  II  Mav  R.  D  Jameson.  CM  G..  P.  H.  Boyden,  fcdwin  S.  Miller,  H. 
Hunt  J  C  Rowan,  C.H  Sheward,  J.C.  Dui-ston.  Surgeon  Commanders 
H  Suicer  and  H  C.  Arathoon  have  be'  n  placed  on  the  retired  list. 
Siirfleon  Commanders:  D  G.  Addison-Scott  to  the  Vivid  for  R.N. Barracks, 
T  J  H  Rooney  to  the  Mal.v  .  S.  Bradbury  to  the  Capetown,  3.  A. 
Thompson  to  Yarmouth  Hospital,  E.  A.  G.  WilU.nson  O  B.E..  to  the 
Carclif.  Surgeon  Lieutenant  couimandcrs  ;  J.  D.  Munihy  to  the 
Montrose.  A.  E.  P.  Cheeeman  to  tlie  Pembrole  tor  R.M  Division. 
Chatham.  I.  S.  Gabe  to  the  Verbenn  on  commisaioning,  J.  M.  Horan  to 
the  DMaence.  G.  F.  B.  Page  to  the  Cnii.mbiTi^  for  1  oit  Edsav,  J.  A. 
O'Flynn  to  the  W-rspHe.  G.  D.  M  icinto-h  to  the  limtome  h  C\.  Green 
to  the  R.M  Division.  Plymouth.  Surgeon  Lieutenants  :W  .  .1.  McB.  Allan 
to  the  DaiaiUes  (temporary),  and  H.  L.  Douglas  to  the  Widl/eon. 

ARMY  MEDICAL  SERVICE. 
RoTAi-  Army  Medical  Coara. 
Major  r.  A.  H.  Clarke  to   be    temporary    Lieutenant-Colonel  whilst 
employed  as  Assistant  Director  of  Hygiene. 

The  notifications  in  the  London  Gnzttte  of  July  14th,  1916,  and 
September  7th.  1920.  regarding  Lieut.-Colonel  K.  J.  W  .  Mawlimny.  are 

^Lfelit^-Colonel  B  J.  W.  Mawbinny.  C.B.,  to  bo  acting  Colonel  from 
December7th.  1915,  to  July  11th.  1916.  „     ^  .       .      ,      » 

Major  Arthur  E.  Atkinson,  late  temporary  Captain,  to  be  temporary 
Major.  October  21st.  1921.  and  to  re'inquish  the  rank  of  Major  (substituted 
for  notification  iu  the  toHdijil  Ufi2f((P.  November  llth,  1921).         , 

The  following  t-mp-'rary  Captniiis  relimiuish  their  commissions  and 
retain  the  rank  of  Captain ;  J.  J.  Todd,  F.  E.  Johnson,  H.  S.  Campion  (on 
account  ol  ill  healthi.  ,-.,..  r.    x)    t>   „i    t>    r- 

Temporary  Lieutenants  to  be  temporary  Captains.  C.  P.  Kuel,  K.  L. 

Murphy.  

EEGLLAE  ARMY  RESERVE  OF  OFFICERS. 

AHjrr  Medical  BicnvicE. 

The  following  having  atiai  ed  the  age  limit  ot  liability  to  recall,  cease 

to  belong  ti  the  Reserve  of  Officers:  Major-General  A.  A.  Sutton.  C.B., 

D  S  O    late  R  A.M.C. ;  Colonels  G.  H.  Barefoot.  C.B..  C.M.G.,  and  F.  B. 

Eusweil,  C.M.G.,  late  R. A.M.C. 

DIARY  OF  SOClliTlES  AND   LECTURES. 

liOXDON  Dkbm.wological  Society.  49.  Leicester  Suuare,  \V.C.2.— Tues.. 
4.30  pm..  Pathological  Specimens.  Cases.  Discussion  ou  Psoriasis 
to  be  oneued  by  Dr.  W.  Griffith. 

MliDIco-LlGAL  SoctEiY.  11.  Chandos  street.  W.I.— Tues.,  8.30  p.m..  Pro- 
fessor Harvey  Littlejohu  :  The  Proof  of  Lire  Birth  in  Criminal 
Cases. 

BOYAL  College  of  Subgeoss,  Linco'n's  Inu  Fields.  W.C.-Mon.,  Wed., 
and  Fri.,  5  p.m..  Hunlerian  Lectures  by  Sir  Arthur  Keith  ;  The 
Facial  Characteristics  of  Living  Races  of  Mankind. 

E0Y4L  SocLETY  OF  Mediclne.— General  Meeting  of  Fellows,  Tues..  5  p.m. 
Section  of  Pathology  :  Tiles..  8.30  p.m..  Sir  G.  Lenthal  Cheatle  :  Multi- 
centric Origin  in  a  Case  of  Rodent  Ulcer  of  the  Trunk :  Mr.  J.  B. 
Buxton-  Grass  Disease  and  Hot  ili.'iiuus;  Dr.  A.  B.  Rosher  and  Dr. 
H  A  Fielden:  Agglutinins  f->r  Ba'iilli  of  the  Salmonella  Group;  Dr. 
VV  W  C.  Topley :  Effect  of  Dispersal  during  the  Early  Stages  of  a 
Mouse  Epidemic.  Sectiun  of  History  of  Medici-ne  :  Wed.,  5  p.m..  Dr. 
F  P  Wilson  ;  The  Plague  in  Shakespeare's  London.  Section  of  Der- 
matology Thurs.,4  30n.m..Cases.  Section  of  Otology  :  Fii  ,4.45p.m.. 
Cases-  5  p.m.,  Demonstration  by  Mr.  B.  Scruby  of  Professor  J.  H. 
Fleming's  thermionic  valve  to  aid  the  deaf;  Mr  Alexander  Tweedy: 
Research  Work  in  Utrecht  on  Saccular  and  Allied  Reflexes  Section 
ft  Electro-Therapnitirs:  Fri.,  8.30  p.m..  Discussion  on  Electro- 
therapy in  Gynaecology  to  be  opened  by  Dr.  Zimniern,  followed  by 
Dr.  Agnes  Savill.  Dr.  Sloan-Chesser.  Dr.  C.  A.  Robinson,  Dr.  Walter 
J.  Tun-ell,  and  others. 

ROYAL    SOCIITY    OF     TrOPIC-^-L    MEI)  CINE    ASD     HYGIENE,    11,     ChandOS 

street  W.— Thurs  ,  7  45  p.m..  Demonstration;  8.15  p.m..  Paper  by 
br  E  J.  Builer,  Director  of  the  Imoerial  Bureau  of  Mycology:  Some 
Relations  between  Vegetable  and  Human  Pathology. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgo-w  PosT-GnADUATE  MEDICAL  A  soriATiox.  Royal  Inflrraary.— 
Wed.  4.15  p.m..  Dr.  J.  M.  Cowan  :  Causes  of  Death  in  Chronic 
Valvular  Diseases.  -^      ■„-     -,     t, 

Mascsesteu  :  A-ncoats  Hospital.— Thurs.,  4.30  p.m.,  Dr.  W .  J.  b. 
Eeid-  Diagnosis  and  Treatment  of  Neuro-syphilis. 

MAS'CHESTEn  RoTAL  INFIRMABY.— Tues.,  4.30  p.m..  Dr.  A.  Eamsbottom : 
Pleural  Effusion.  .  „-     ■  „         , 

Manchester-  St  Mauy's  Hospitals,  Whitworth  Street  \\  est  Branch.^ 
Fri.,  4.30  p  m..  Dr.  Lapage  :  Tuberculous  Infection  and  Tuber- 
culous  Disease  in  Infants  and  Children. 

MiDiLFSFV  Hospital  Medical  Scho.l,  V\.— Fri..  3  p  m..  Emeritus 
Lecture  by  Sir  James  Kingston  Fowler:  Diagnosis. 

National  Hospital  fob  Diseases  of  the  Heaiit.  Westmoreland 
Street.'V\M.— Daily,  In-  and  Out-patient  Attendances;  Mon.,  5.20  p.m.. 
Lecture  by  Dr  >toon  :  Rheumatic  Infection  of  the  Heart. 

National  Hospital  for  the  PaHalysed  and  Epileptic.  Queen 
Square  W.C— Mon..  Tues..  Thurs..  and  Fri..  2  p.m.  Out-patient 
Clinics  ;  Tues.  and  Fri..  9  a.m..  Surgical  Operations.  Lectures.— 
Mon.  Uioon).  Dr.  Gr.-enfield :  Cerebrospinal  Huid ;  Mon.  and  Tues., 
3  30  pm..  Dr.  W'aUhe:  .Afferent  Paths  in  the  Nervous  System  and 
Effects  of  Lesions  thereon.  Thurs.,  3.30  p.m..  Dr.  K.  Wilson  :  Patho- 
genesis of  Involuntary  Movements.  Fri.,  3.30  p.m..  Dr.  Collier: 
Vascular  Disease  of  the  Nervous  System. 


Newcastle-cpon-Tynm  :  North  of  England  ISranch  of  the  British 
Medical  Assooiatio,  Royal  Victoria  Itifirniary.— Fri.,  2.15  p.m.. 
Mr.  A.  M  ISlartin  :  Congenital  Dis'ocation  of  the  Hip-joint ;  2.45  p  m., 
Mr.  J.  Hamilton  Barclay:  Genu  Valgum  an  I  Rai.-hitic  Deformities 
of  the  Lower  Limb;  3.15  i>.m..  Dr.  A.  Parkin:  Bacillus  coli  Pyelitis; 

3  45  p.m..  Tea;  4  p.m.,  Professor  Stuart  MacDon-Ud:  The  Palhology 
of  a  Selected  Case;  4.30  p.m.,  Mr.  J.  S.  Arkle:  Treatment  of 
Strabismus. 

Royal  Institcte  of  Public  Health.  37.  Russell  Square.  W.C— Wed., 

4  p.m..  Dr.  c  W.  Sal -ehy  :  Influence  of  Light  and  .'iir  in  the  Preven- 
tion and  Cure  of   ruberculoBis. 

St.  John's  Hospital.  49.  Leicester  Square.  W.C— Thurs..  6p  m..  Chester- 
field Lecture,  by  Dr.  \N'.  GriiUth;  Diseases  of  the  Skin  Appendages. 

West  Lon.  on  Post-graduate  College,  Hammersmith,  W.— Daib-. 
10  a.m..  Ward  Visits;  2  p  m..  In-  and  Out-patient  clinics  and  Opera- 
tions. Lecture^.— Mon.,  5  p.m..  Dr.  .\.  .Saunders:  Toxic  Jaundice; 
Tuea.,    5  p.m..  Mr.    Tyrrell    Clray:    Intestinal  Obstruction;    Wed., 

5  p.m..  Dr.  Simson:  Management  of  Labour;  Thur~.,  12  noon.  Dr. 
Pinchin:  Diseases  of  the  Heart;  Fri.,  5  p.m..  Dr.  Burrell  :  Early 
Diagnosis  of  Tubercle  of  Lung. 


ISritisIj  ilUbiral  ^saortaticn. 

OFFICES  AND  LIBBAliY,  429.  STRAND.  LONDON,  IV.C.S. 


Reference    ancf    Lemting    Library, 

The  REAniNii  Room,  iu  which  books  of  reference,  periodicals, 
and  standard  works  can  be  cousuUed,  is  open  lo  membera 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending    Library  :    Members   are    entitled  to  borrow  books, 
inclndiug  current  medical  works ;   they  will  be  for-.varded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 
Departments, 
SUBScniPTioNS  and  Advertisements  (Financial  Secretary  and  Business 

Manager.    Telegrams:  Articulate.  Westi-and,  Londoni. 
Medical Skcri.:taby  (Telegrams:  Medisecra.  XN'estrand,  London). 
Editor.  British    Medical  Jmirnal    (Telegrams:    Aitology,    Westrand, 
London). 
Telephone  ntimber  for  all  Departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6  Rutland  Square.  Edinburgh.    (TcTe- 
gram-. :  .\ssociate.  Edinburgh.     Tel. ;  4  61  Central.) 

Irish  Medical  Secretary  :  16.  South  Frederick  street.  Dublin.    (Tele- 
grams: Bacillus.  Dublin.     Tel.  :  4737  Dub. in  ) 
Diary    ot    tfie    Association, 

J.ANUAKY. 

13    Fri,        Darlington    Division,    Greeubank  Hospital :    Adaress   by  the 
Medical  Secretary,  8.30  p  m. 
South  Essex  Division:  Supper,  Hotel  Victoria,  8.15  p.m. 

17  Tues,    Brighton  Division:  Children's  Hospital,  4  p.m. 

Croydon    Division.    Croj'don    General    Hospital. — Dr,     R.    D. 

Passey,    M.C. :    Clinical    Pathology  and    Vaccine   Therapy, 

8.15  p m. 
Lambeth  Division,  Carlton  Club.  375.  Coldharbour  Lane,  S.W. : 

Address  by  the  Medical  Secretary.  9.50  p.m. 
London  :  Naval  and  Military  Committee.  2.30  p.m. 
^^'illesden   Division,  St.   Andrew's  Parish  Hall,    High    Road, 

Willesden  Green,  N  W.,  8.30  p  m. 

18  Wed.     Lanarkshire    Division,   St.   Enoch   Station   Hot;l.    Glasgo\», 

3  p.m. 
London  :  Hospitals  Committee.  .Adjourned  Meeting.  2.30  p.m... 
London :    Organization    of    Medical  Students  Subcommittee,' 

2.15  p.m. 
South  Middlesex  Division.  St  .John's  Hospital,  Twickenham. rrr 

8  p.m..  General  Business;   8.45  i>.m..  Paper  by  Dr.  Herbert., 

French  :  A  Few  small  Clinical  and  Therapeutic  Points. 

19  Thurs  London:  Contiaft  Practice  Subcommititce,  2.30  p.m.  ;!' 

20  Fri.       Glasgow     Eastern     Division,    i:ellgrove   U.F.    Church    Hall, 

Bellgrove  street,  3.30  p.m. 
North  of  England   Branch,    Royal  Victoria   Infirmary,  NeW- 
castle-upon-Tyne  :  Scientific  Demonstrations,  2.15  p.m. 

24  Tues.    London:  Organisation  Committee.  2  p.m. 

25  Wed.     London:  Medico-Political  Committee.  2.30  p.m. 
25    Thurs.  London  :  Insurance  .\cts  Committee,  2.30  p.m, 

London  :  Journal  Committee.  2.33  p.m. 
27    Fri.        London:  Public  Health  Committee,  3p.m. 

February. 
1    Wed.    London;  Finance  Committee.  2  30  n.m.' 

South  Middlesex  Divi-ion.  St. .John's  Hospital,  Twickenham.— 
8  p.m..  Business  Meeting;  8.45  p  in.  Paper  by  Dr.  H.  Batty 
Shaw:  Early  Diagnosis  of  Tuberculosis. 
West  Dorset  Division:  B.M.A.  Lecture  by  Dr.  J.  S.  Fairbairn. 


Al'I'OlN  liMliNJS. 

.ADA3IS0N,  V.'.  W..M.SC..  M.B..Ch.B.Glasg..  D.P.H.,  Honorarj- Pathologi-st 

to  the  Royal  Infirmary,  Hull. 
iBViNE-JoNi- 8.  Charles  1.,  M.B,,  Ch.Edin.,  Junior  House-Surgeon,  Don- 

cister  Royal  Infirmary.  „  ,    ,    ,     .      „ 

Jacobs,  Cyril,  M.C,  M.B..  B.S  Durh.,  Honorary  Ophthalmic   Surgeon, 

Manchester  Victoria  Memorial  Jewish  Hospital ;  Oculist,  Cheshire 

Education  Committee. 

lilUJllS,    ilAKUIAOES.    AND    DKATH.S. 

T)te  charye  for  inseritnq  announcements  of  Uirtlti,  Marriajes,  and 
Veatlis  is  qs..u!hicli  sunt  stwuld  be  forwarded  with  tlu  votice 
vot  later  than  the  first  post  on  Tuesdaj  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 
RooKE.— On  tlie4th  inst..  at  lioscome  Cottage. Bournemouth,  the  wife  of 
.A.  Basil  Eooke,  F.R.CS.,  of  a  son. 

DEATH. 
Squave.   Aberdeen,    on   5th    January.   1922, 
M.A.,  M.B.,  aged  53.    Interment  in 


PiKlE.— -\t    50,    Bonaccord 

\\  illiani  Rattray  Pirie,  O.B.E., 
AUenvalc  Cemetery. 


i'lmied and  publiihtMl  by  tlie  Bntisli  MeAical  .\53yr1at10n  lit  tlieir  Office.  No.  429.  Straua.  ia  the  Parisli  ol  St.  Martm.m-tlie-l''teld9,  in  the  Couutj  ol  London. 
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CURRENT  NOTES. 


The  Medical  Officer  of  Health  for  Manchester. 

Phr  Manchester  City  Couucil  is  advertising  for  a  medical 
ofiicer  of  health  in  succession  to  Dr.  Niveu,  whose  term 
of  office  is  nearly  over.  It  is  offering  a  salary  of  £1,500 
a  year,  without  any  bonus  and  without  any  promise  of 
increments,  and  the  Briti.^h  Medical  Association  declines 
to  insert  the  advertisement,  in  which  action  it  has  the 
cordial  support  of  the  Society  of  Medical  Officers  of  Health 
and  of  the  Lancet.  It  is  hardly  to  be  supposed  that  any 
candidate  who  would  be  considered  suitable  for  what  is 
one  of  the  outstanding  public  health  posts  in  the  kingdom 
will  apply  for  it  in  the  face  of  the  strong  objections  held  by 
the  medical  bodies  chiefly  concerned.  We  are  informed  that 
the  town  clerk  on  appointment  receives  £2,250,  with  the 
prosp?ct  of  an  early  rise  to  £3,000;  the  engineer  receives 
£3,000,  with  outside  fees;  but  (as  our  informant  caustically 
remarks)  these  officers  are  dealing  with  money,  while  the 
medical  officer  of  health  is  only  dealing  with  health.  It  is 
essential  that  all  sections  of  the  medical  profession  should 
realize  that  the  offer  of  such  a  salary  for  such  a  post  is  a 
reflection  not  only  on  the  public  health  section  of  the  medical 
profession,  but  on  tlie  whole  profession,  and  is,  moreover,  a 
menace.  The  office  of  medical  officer  to  a  city  like  Man 
Chester  may  be  regarded  as  one  of  the  prizes  of  the  pro- 
fession on  tlie  public  health  side.  The  salary,  if  accepted, 
would  certainly  be  used  as  a  precedent  by  other  large  cities 
and  by  other  employers  of  medical  practitioners.  If  £1,500 
is  to  be  regarded  as  a  suitable  salary  for  such  an  officer  the 
effect  on  the  salaries  and  remuneration  of  other  medical  men 
and  women  in  other  responsible  posts  can  easily  be  estimated. 
It  is  lioped  that  any  medical  man  who  has  already  applied 
for  the  post  will  withdraw  his  afiplication  at  once. 

Annual  Meeting,  Glasgow.  1922. 

In  a  printed  letter,  inviting  members  of  the  Lanarkshire 
Division  to  be  present  at  the  Divisioaal  meeting  this  month, 
the  Chairman,  Dr.  John  Lithgow,  gives  a  sketch  of  tlie  plan 
and  purpose  of  the  .Annual  Meeting  of  the  British  Medical 
Association  to  be  held  in  Glasgow  next  July.  In  the  belief 
that  the  information  Dr.  Lithgow  gives  will  be  of  interest  to 
members  outside  his  Division,  we  quote  the  following  extracts: 

It  is  tliirtv-fonr  years  since  the  Association  last  met  in  Glasgow, 
and  it  is  expected  tliat  more  than  2.O0O  members  of  our  profession 
will  be  present  from  all  parts  of  the  world.  Tlie  meeting  will  be 
presided  over  by  Sir  William  Macewen,  F.K.S.,  C.B.,  LIj.D. 
Arrangements  are  being  made  by  the  Glasgow  and  West  o!  Scot- 
land Branch  for  the  scientitic  meetings,  the  Representative  Meet- 
ing, and  the  meetings  of  various  sections  in  surger.v,  medicine,  etc. 
An  interesting  programme  of  eutertainraeuts  and   excursions  to 


places  of  interest  is  also  being  drawn  up,  and  it  is  hoped  that  the- 
Glasgow  meeting  will  he  one  of  the  most  successful  in  the  history 

of  the  Association. 

The  Lanarkshire  Division  is  the  largest  in  the  West  of  Scotlaiul 
Branch,  and  the  third  largest  in  Scotland.  The  membership, 
which  was  66  in  1904,  has  now  more  than  doubled,  hut  in  the  whole 
county  of  Lanark  there  are  still  more  than  150  memhers  of  the 
medical  profession  who  are  not  members  of  the  British  Medical 
Association.  I  feci  that  this  is  a  specially  appropriate  occasion  for 
increasing  the  membership,  as  the  meeting  is  to  he  held  in 
t.lasgow,  when  we  will  be  meeting  our  brethren  from  all  over  the 
kingdom,  the  Overseas  Dominions,  and  from  abroad.  We  must 
unite  to  give  them  a  hearty  Scottish  welcome;  mauv  of  those  wlio 
served  overseas  during  the  war  will  have  an  o'pportmiitv  of 
meeting  old  comrades  and  extending  hospitality  to  them. 

Professional  Organization. 

The  National  Vetennanj  Journal,  whose  editor  is  Profe.ssor 
Frederick  Hobday,  C.M.ti.,  publishes  this  mouth  an  editorial 
article  headed  "  Waken  lip  1  "  in  which  a  moral  is  drawn  for 
the  veterinary  profession  from  the  growing  success  and 
strength  of  the  JSritish  Medical  Associatiou.  Our  contempo- 
rary, taking  as  its  text  a  Current  Note  printed  in  a  recent 
issue  of  the  Supplement,  writes  as  follows: 

"  At  a  recent  meeting  of  the  Propaganda  Snbcommittee  of  the 
British  Medical  Association  the  report  of  the  Financial  Secretary 
showed  that  no  less  than  856  new  members  had  joined  the  .Associa- 
tion between  .June  21st  and  October  6th,  1921;  123  members  paid 
arrears  of  subscription,  and  15  resignations  ivere  withdrawn, 
llesiguations  numbered  88,  and  there  were  70  deaths.  The  s.im. 
total  gave  a  total  membership  on  October  6th.  1921,  of  23,634,  as 
compared  with  22,798  on  .Tune  20th.  As  stated  in  the  llriligli 
Medical  J  nnial,  the  official  organ  of  the  Association,  'such 
ligares  speak  for  themselves.'  It  is  a  worthy  example  of  what  can 
be  done  in  a  '  live '  profession,  and  the  Ugures  are  worthy  of  com- 
parison as  to  whether  we  are  in  as  good  a  case.  True,  the 
medical  profession  is  numerically  very  much  in  excess  of  ours, 
but  proportionately  the  number  of  active  members  is  greater,  aud 
it  ought  not  t^  be  so. 

"  Our  National  Veterinary  Association  and  its  official  .journal 
ought  to  be  as  well  supported,  proportionately,  as  is  the  British 
Jledical -Association,  and  it  will  be,  too.  when  once  the  profession 
lias  shaken  off  its  apathy.  It  is  entirely  our  own  fau't  in  this,  as 
in  other  matters,  that  it  is  not  so,  and  we  have  onlv  to  refer  to  the 
correspondence  columns  of  this  issue  to  see  even  laymen  are  not 
oblivious  of  the  fact;  and  very  often  thememhers  of  our  profession 
who  do  the  least  for  their  fellow-men  make  the  most  complaint. 
The  remedy  lies  with  ourselves,  and  if  we  will  but  act  up  to  our 
motto,  'Vis  Unita  Fortior,'  and  each  'waken  up'  and  put  hi3 
shoulder  to  the  wheel,  we  cannot  possibly  fail  to  command,  every 
one  of  us,  an  income  and  a  social  position  worthy  of  a  learned  jiro- 
fession.  .  .  .  Let  us  then  start  the  year  each  piomising  to  (io  some- 
thing for  himself  and  his  profession  ;  not  forgetting  that  in  our 
uniou  lies  our  strength,  and  that  by  each  federating  himself  with 
the  parent  body  and  by  spreading  the  knowledge  his  experience 
has  acipiired  to  his  fellow  practitioners  he  is  benehtiiig  not  only 
the  world  in  general  but  himself  in  particular." 

It  is  gratifying  that  our  Association  and  its  journal  should 
be  held  up  as  an  example  of  professional  organization.  But 
the  good  work  of  1921  must  be  pressed  forward  and  consoli- 
dated in  1922.     Progress  stops  when  complacenc-.-  sets  in. 

[Q22l 


14     Jan.  21, 


1922I 


Witlesden  Health  Policy. 


r      HVPPLr.irEXT  TO  TH» 
LbltlTlSH    MEblCAI.  JOUMtA 


Statistics  as  to  Insurance  Work. 

At  the  outset  of  tlie  discussions  between  tlio  Insurance 
Acts  Counnittee  and  the  Ministry  of  Health  regarding  tlie 
1920  capitation  fee,  the  former  found  of  considerable  value 
the  statistics  of  work  done  which  insurance  practitioners  had 
supplied  to  the  Medical  Secretary.  • 

The  need  for  this  information  will  be  equally  great  when 
the  present  capitation  fee  is  reviewed  at  the  end  of  1924. 
Insurance  practitioners  are  therefore  requested  to  forward  to 
the  Medical  Secretary  information  under  the  following  heads 
■with  respect  to  1921 ; 


Kame. 


Insurance 
Address. 


No.  of 

Insured 

Persons  on 

List. 


No.  of  Insured 

Persons  Attended 

during  1921— 

that  is.  No.  of 

Patients. 


No.  of 
Consulta- 
tions. 


No.  of 
Visits. 


llUftiiigs  of  5(}iaitclje3  aiiti  jBtbiatoits. 

North  of  England  Bn.^xcii. 
A  MEETING  of  the  combined  Cleveland  and  Stockton  Divisions 
was  held  in  the  North  Kiding  Infirmary,  i\liddlesbroiif<h,  on 
January  12tli.  The  attendance  was  sliglitly  thsappointing,  due 
doubtless  to  the  prevalent  influenza.  Mr.  W.  S-i.  Dickie,  chairman 
of  the  Cleveland  Division,  presided,  and  the  meeting  was  addressed 
by  Dr.  Al.FireD  Cox.  Medical  Secretary,  who  took  for  the  title  of 
his  address  "  Is  tlie  British  Medical  Association  of  any  use  to  the 
medical  profession?"  Dr.  Cox  divided  his  speech  into  three 
sections:  (n)  National  Health  Insurance;  ib)  the  preventive  and 
curative  aspects  of  the  public  health  ;  (ci  the  relation  of  the  pro- 
fession to  the  hospitals.  He  dealt  with  these  subjects  in  able 
fashion,  and  was  listened  to  with  great  interest.  The  subsequent 
discussion  was  taken  part  in  by  Dra.  Bkownlee,  Henry,  Levick, 
Lowe,  .Jackson,  Lyi.k,  and  Howell.  Dr.  Cox  replied  to  questions 
and  criticism,  which  at  times  threatened  to  become  rather  warm, 
and  was  accorded  a  hearty  vote  of  thanks  for  his  kindness  in 
coming  to  address  the  meeting. 


Asaormtioii  ^alktz. 

MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  on  Wcduesdaj-, 
February  15th,  iu  the  Council  Koom,  429,  Strand,  London, 
W.C.2,  at  10  a.m. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch  :  West  Dorset  Division. 
—A  meeting  of  the  West  Dorset  Division  will  be  held  at 
Dorchester,  on  Wednesday.  February  8th,  when  Dr.  J.  S.  Fairbairn 
(London)  will  give  a  British  Medical  Association  lecture,  entitled 
"  What  disability  is  caused  by  and  what  treatment  is  required  for 
internal  displacement?" 

East  Yorks  and  North  Lincoln  BR.iNCH :  East  Yoeks 
Division. — A  meeting  of  the  East  Yorks  Division  will  be  held  at 
Hull,  on  Friday,  February  10th,  when  Sir  Frederick  Mott.  F.R.S., 
will  deliver  a  British  Medical  Association  lecture  on  "The 
reproductive  organs  in  relation  to  mental  disorders." 


Metropolit.^n  CorNTiES  Br.\nch  :  Lewisham  Division.— a 
meeting  of  the  Lewisham  Division  will  be  held  on  Tuesday, 
January  24th,  at  8.45  p.m.,  at  Farnboro'  House,  Kirkdaie, 
Sydenham,  S.E.26,  when  Dr.  G.  W.  Cbarsley  will  occupy  the 
chair.  Dr.  B.  A.  Richmond  will  give  an  address  on  "  Developments 
of  the  medical  service." 

South  Midland  Branch  :  Bedford  Division.— A  general  meet- 
ing of  the  Bedford  Division  will  be  held  on  Tuesday,  January  31st, 
at  the  Bedford  County  Hospital,  at  3  p.m.  Agenda:  Consider 
Annual  Report  of  Council ;  discuss  the  proposed  reduction  of  the 
Dispensing  Capitation  Fee:  elect  Representative  and  Deputy 
Representative;  consider  appeal  for  the  Wood-Hill  Fund.  Dr. 
Glendining  will  read  a  paper  on  "  The  diagnosis  and  treatment 
of  gastric  ulcer."  

Sussex  Branch  :  Brighton  Division.— The  series  of  clinical 
demonstrations  arranged  by  the  Brighton  Division  will  be  con- 
tinued at  4  p.m.  on  Thursdays  on  the  dates  and  at  the  hospitals 
indicated.  Tea  will  be  provided  at  3.45  p.m.  The  demonstrations 
are  open  to  all  members  of  the  profession,  but  those  not  already 
members  of  the  Association  are  invited  to  make  application  for 
membership,  the  advantages  of  which  are  very  great.  February 
16th,  County  Hospital  (cases  from  special  departments) ;  March  I6th, 
Lady  Chichester  Hospitil,  New  Chui-ch  Road,  Hove;  Ajiril  20tli, 
County  Hospital  (medical  cases);  May  18th,  Children's  Hospital; 
June  15th,  County  Hospital  (surgical  cases). 


AVILLESDEN  HEALTH  POLICY. 

The  following  correspondence  has  taken  place  between  tli9 
British  Medical  Association  and  the  Jlinistry  of  Health  in 
regard  to  the  medical  service  instituted  by  the  Willesdcu 
Urban  District  Council.  The  circular  mentioned  by  Dr.  Cox 
is  the  leaflet  reproduced  in  full  in  the  Supplement  of 
December  24th,  1921,  p.  255,  and  discussed  in  a  leading 
article  iu  the  .Toukxal  of  November  26th,  1921,  p.  908: 


Sir, 


19tb  December.  1921. 


The  Council  of  the  Association,  at  its  meeting  on 
the  14th  inst.,  gave  protracted  attention  to  tlie  situation 
which  has  recently  arisen  at  Willcsden  iu  connexion  with 
the  activities  of  the  Willesdeu  Urban  District  Council.  I 
am  directed  to  send  to  you  a  copy  of  a  circular  issued  by 
that  council  and  to  ask  the  Ministry  to  at  once  take  actiou 
with  regard  thereto.  In  the  opinion  of  the  Council  the 
policy  outlined  in  this  circular  is  contrary  to  the  policy 
laid  down  by  this  Association  as  re))resenting  the  general 
body  of  the  profession,  against  the  interests  of  the  public, 
and  would  also  appear  to  bo  directly  contrary  to  the 
declared  policy  of  the  Ministry  of  Health. 

I  shall  be  glad  to  hear  iu  due  course  what  action  the 
Minister  proposes  to  take. 

I  am,  Sir,  your  obedient  servant, 

■  (Signed)    Alfred  Cos, 

The  Secretai  v.  Medical  Secretary. 

Ministry  of  Heallh.  Whitehall.  S.W.I. 


Sir, 


Ministry  of  Health.  ■Whitehall.  S.W.I, 
12th  January,  1922. 


I  am  directed  by  the  Minister  of  Health  to  advert 
to  your  letter  of-  the  19th  ultimo  and  enclosure  relating 
to  the  scale  of  charges  for  medical  services  recently  in- 
troduced by  the  Willesdcu  Urban  District  Council,  and 
to  state  that  the  Minister  has  informed  the  Council  that 
he  is  not  prepared  to  agree  to  the  proposed  annual  regis- 
tration tee  of  2s.  6d.,  and  he  lias  requested  the  Council 
to  rescind  this  part  of  the  scheme. 

The  Minister's  view  is  that  no  charge  should  be  made 
for  preventive  as  distinguished  from  remedial  services  in 
connexion  with  maternity  and  child  welfare — that  is,  for 
such  .services  as  the  visiting  of  homes  by  health  visitor.?, 
attendance  of  mothers  and  of  children  under  live  at  con- 
sultation centres,  and  educational  facilities  provided  at; 
maternity  and  child  welfare  centres  for  expectant  and 
nursing  mothers.  It  is  desirable  that  any  mothor.s  and 
children,  and  especially  the  more  necessitous,  should 
have  the  opportunity  of  profiting  by  these  important; 
services  if  they  so  desire. 

When,  in  the  administration  of  the  preventive  service.9 
referred  to,  mothor.s  and  children  are  found  to  need 
further  medical  advice  and  treatment,  the  Minister  con- 
siders that  they  should  be  advised  to  obtain  it  from 
private  medical  practitioners,  and  that  treatment  should 
be  provided  by  the  local  authority  only  for  cases  in  which 
the  parent  is  unable  for  sufficient  reason  to  obtain  it 
from  a  medical  in'actitioncr  or  for  ailments  which 
experience  shows  are  not  generally  treated  unless 
provision   is  made   by  the  local   authority. 

I  am.  Sir,  your  obedient  servant, 

(Sgd.)  W.  A.  Robinson. 


A  meeting  of  the  Willesden  Division  of  the  BritLsli  Medical 
Association  was  held  on  January  17th,  when  the  Willesden 
Urban  District  Council's  letter  of  December  21st,  1921  (see 
Supplement,  .January  7th,  1922,  p.  5)  received  consideration. 
An  animated  discussion  took  place,  and  a  detailed  reply  to 
the  letter  was  drawn  up.  The  reply  opened  by  expressing 
regret  that  the  Willesden  Council  had  not  only  failed  to  deal ' 
with  the  general  argument  set  forth  in  the  Division's  original 
memorandum  on  the  subject  of  the  W'illesden  Public  Health 
Services,  but  had  so  far  failed  to  appreciate  the  Division's 
meaning  iu  several  respects  as  to  reply  to  several  propo.sitions 
which  had  not  been  advanced. 

The  letter  from  the  Urban  District  Council  was  criticized 
at  some  length  in  the  British  Medic.\l  .Journal  of  .January 
7th  (Supplement,  p.  4),  and  the  letter  from  the  Willesden 
Division  covers  practically  the  same  ground.  The  Division 
points  out  that  it  was  iu  recognition  of  the  council's  position 
as  public  health  authority  for  the  distr:ct,  and  in  the  belief 
that   the  welfare  of   the  community  and  the  policy  of   the 
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t    srpPLEyrEST  to  Tire  ^  •. 

LDritikii  Medical  .Ioi'rsal        *1» 


Miuistry  of  Health  alike  demanclcd  the  active  co-operation  of 

all  agencies  in  ttie  promotiou  of  public  liealtb,  that  it 
appioaclicil  the  council  iu  the  fust  instance  with  a  criticism 
of  the  existing  healih  poUcy.  The  lettei-  by  tlie  Division 
proceeds : 

In  reply  to  pavagraplis  5,  6.  anil  18,  the  Divison  welcomes  the 
8ugi,'estioi'i  that  it  should  suhntit  a  scheme  for  working  in  the 
council's  hospitals  and  clinics,  but  would  point  out  tliat  an 
indispensahie  preliminary  to  such  oo-operatioii  is  the  creation  of 
an  advisory  medica.!  council  on  the  lines  indicated  in  the  Dawson 
Keport,  anil  that  the  essential  condition  of  such  cooperation  will 
be  moclilication  of  the  existing  system  in  accordance  with  tlio 
principles  already  laid  down.  It  will  he  clear  to  the  counc.l  that 
the  Division  cannot  co-operate  in  the  uuiinlenance  of  a  system 
created  without  consultation  v.ilh  the  local  i)rofession  and  in 
opposition  to  the  decjareil  policy  of  the  British  Medical  Associatirn 
and  to  the  guiding  principles  laid  down  i)y  the  Ministry  of  Health 
and  successfully  followed  elsewhere  in  the  country. 

As  regards  the  (luestion  of  public  health,  the  Division  dees  not 
clesire  to  enter  into  coirespoiulence  on  points  of  administrative 
detail  within  the  province  of  the  council's  responsible  oflicials. 
The  points  at  which,  in  its  opinion,  the  council's  present  policy  is 
not  conducive  to  the  public  welfare  have  already  been  sutiiciently 
indicated.  Should  the  council  desire  to  raise  any  specific  question 
as  to  the  matters  set  lorth  in  the  original  memorandum  the 
division  will  be  glad  to  rf.i-ly. 

Among  the  suggestions  put  forward  by  the  Division  as 
possible  ecououiies  iu  public  health  administratioM,  ■which  the 
council  haJ  askecl  for,  is  tlie  adoption  of  the  Dumfermline 
scheme,  by  which  a  large  amount  of  treatment  of  school 
children  could  be  carried  out  by  the  local  practitioners  at 
their  surgeries  or  iu  the  children's  hoiiies.  A  simplification 
of  the  system  of  records  is  also  recommended,  and  it  is  pointed 
out  that  conditions  in  Wiilesden  hardly  justified  the  expendi- 
ture of  £6  per  birth  in  regard  to  maternity  work,  as  against 
£2  per  birth  iu  other  comparable  districts.  The  Division, 
quoting  from  the  report  of  the  Chief  Medical  Officer  of  the 
Board  of  Education,  shows  tiiat  the  Willesden  health  policy 
is  in  direct  opposition  in  many  important  respects  to  that 
outlined  in  the  publicatious  of  the  Ministry  of  Health  and 
of  the  Board  of  Education.  The  infant  mortality  figures, 
■which  have  already  beeu  given  iu  these  columns  (Soppt-Ement, 
January  7th,  1922,  p.  4),  are  emphasized,  and  the  dauger  of 
founding  statistical  arguments  upon  isolated  figures  is  again 
pointed  out.  As  regards  the  nixuJ-.'ipr;^  Ijospital  and  clinics 
the  Division  states: 

111  paragraphs  8  to  14  the  council  makes  certain  statements  with 
regard  to  the  utilization  of  the  Municipf.'i  Hospital.  The  Divisioa  i 
welcomes  tt:e statement  that  the  proposr,'/  to  limit  admission  to  the 
hospital  to  certain  districts  of  Willesden  contained  in  the  twenty- 
fifth  annual  report  has  not  been  carried  out,  and  is  glad  to  learn 
that  the  utilization  of  one  block  of  the  hospital  for  maternity  cases 
has  not,  so  far,  led  to  any  fatalities.  It  is  not,  however,  satisfied 
that  the  hospital  is  being  used  to  the  best  advantage,  or  that  there 
is  suJficieut  justification  for  the  exclusion  of  urgent  infectious 
cases  in  order  to  accommodate  non-infectious  cases  and  normal 
maternity  cases.  For  such  cases  the  London  hospitals,  the 
"Willesden  General  (Voluntary)  Hospital,  and  the  Park  Royal 
Hospital  are  ava  il.ible,  and  could  be  utilizetl  by  private  practitioners 
when  necessary. 

Taruiug  to  paragraph  15,  the  Division  is  astonished  to  learn  of 
the  position  in  respect  of  liie  council's  clinics.  It  would  be  glad 
to  know  what  class  of  patient  h.is  ceased  to  attend  the  clinics.  If 
the  more  necessitous  mothers  are  actually  unable  to  afford  tlie 
registration  fee  of  2s.  6d.  their  exclusion  from  the  lienelits  of  the 
clinic  appears  particularly  unfortunate.  If,  on  the  other  hand, 
the  more  well-to-do  mothers  do  not  consider  the  treatment 
obtained  at  the  clinic  worth  the  amount  charged,  such  a  result 
hardly  appears  to  support  the  council's  contention.  .  .  . 

Finally  (the  reply  concludes),  the  Division  would  like  to  make 
it  clear  that  it  has  not  entered  into  the  controversy  merely  for  the 
Bake  of  controversy,  and  that  its  members  claim  to  be  as  mucli 
concerned  about  the  health  of  the  Willesden  community  as  the 
council  is.  As  doctors  they  believe  they  have  the  knowledge  and 
experience  which  justifies"  them  in  criticizing  the  methods  of  the 
Health  Committee.  As  ratepayers  they  think  they  are  justified  in 
taking  exception  to  expenditure  which,  in  their  opinion,  could  be 
avoided  without  injury  to  the  community— in  fact  with  benefit  to 
it.  '-The  Division  believes  that  the  duty  of  the  Willesden  Urban 
District  Council  to  safeguard  the  health  of  the  c^mmnnity  would 
be  better  carried  out  if  it  confined  itself  to  strict  and  earnest 
attention  to  preventive  medicine.  It  has  a  staff  specially  trained 
for  that  purpose,  and  the  general  practitioners  in  the  area  are  quite 
willing  and  able  to  look  after  the  curative  side,  both  as  priv'ate 
practitioners  for  people  who  can  pay  for  themselves,  or  in 
co-operation  with  the  council  for  people  unable  to  provide  medical 
treatment  without  help  from  thecommunity.  Asalrealy  explained, 
the  first  step  to  cordial  co-operation  between  the  council  and  the 
doctors  in  an  effort  to  improve  the  health  of  the  Willesden  public 
is  the  establishmeht  of  a  medical  advisory  council  elected  by  the 
medical  profession  of  Willesden.  It  would  be  the  duty  of  that  body 
to  place  its  opinions  on  medical  matters  'oefore  the  elected  repre- 
Bentatives  of  the  ratepayers,  and  it  would  be  the  duty  of  the  council 
to  consult  the  committee  on  all  such  matters.  The  final  responsi- 
bility for  action  would,  of  course,  rest  with  the  council. 


tfnsuranrf. 

NATIONAL  INSIJUANCK  FINANCH. 
The  British  Medical  Association  has  beeu  asked  by  a  Local 
Medical  and  Tancl  Committee  to  arrange  for  ]iubli"cation  in 
the  JyUHNAL  of  a  .synopsis  of  Appendix  X,  published  on  pages 
208  and  209  of  the  Second  Aiiuual  Keport  for  1920  21  of  the 
Ministry  of  Health.  This  gives  an  abstract  o?  cash  receipts 
aud  payments  into  the  National  Health  Insurance  Fund 
(lingUuid)  lor  the  year  1920. 

Under  the  heading  of  receipts,  which  amount  in  total  to 
£26,959,166,  the  following  are  the  principal  itemff:  Balance  at 
December  31st,  1919,  £361,110-;  from  sale  of  Insurance  Stamps, 
£18,831,311;  contributions  on  behalf  of  seamen,  marines,  soldiers 
and  airmen,  £309,717;  Kxchequer  grants,  £6,957.592;  Ministry  of 
Fens'ons  towards  cost  of  benefit  of  invalided  seamen,  marines, 
soldiers  and  airmen,  £175,000;  interest  of  investments  iu  securities 
selected  by  societies  he'd  by  Commissioners  on  behalf  of 
societies,  £305,576. 

The  payments  fall  short  of  the  receipts  by  the  sum  of  £936,188. 
The  lu-incipal  items  of  expemlitnre  were:  Societies  for  benefits 
and  expenses  of  administration,  £10,264,344 ;  Insurance  Committees 
for  medical  and  sanatorium  benefits  and  expenses  of  administra- 
tion, £10,116,617;  war  bonus  allowances  to  medical  in-actitioners, 
£52,849;  deposit  contributors  for  iienefits,  etc.,  £53.284;  Navy  and 
Army  Insurance  Fund,  £109,056;  pavment  to  married  women 
under  Section  22i8j  of  National  Insurance  Act,  1918,  £20,290; 
refund  of  maternity  benefits  paid  by  other  Government  depart- 
ments, £9.907;  refunds  on  account  of  insiirauce  stamps  returned 
to  Ministry  of  Health,  £7,064 ;  Kxcheijuer  for  expenses  of  admini- 
sti-ation  01  Deposit  Contributors  Fund,  Navy  and  Army  Insurance 
Fund,  Exempt  Fersons  Fund,  and  Approved  Societies  (Officers) 
Guarantee  Fund  (Knglandl,  £64,669;  Jlinistry  of  Lab  ur  contribu- 
tions under  out-of-work  donation  scheme  (refund),  £113,000  ;  con- 
tributions to  Approved  Societies  (Olficers)  Ciuarantee  Fund, 
£6.788;  payments  to  Special  Fund  constituted  under  Section  27  of 
National  insurance  Act,  1918,  £125,500;  miscellaneous  payments 
issued  to  societies  for  investment.  £3,048,465;  purchase  of  invest- 
ments an  behalf  of  societies,  £1,068,979;  National  Debt  Commis- 
sioners for  temporary  investment,  £850,000;  transfers  to  National 
Insurance  Funds,  other  countries,  £97,154. 


CERTIFICATE  BOOK.S. 
INSUR.4NCE  medical  practitioners  are  asked  to  note  that  the 
price  of  the  Niitiotial  Health  Insurance  Acts  Certificate 
Bools,  supplied  for  their  use  by  the  British  Medical 
.\ssociation,  is  now  9d.  each,  and  not  6d.  as  formerly. 
.Vpplications  for  the  Certificate  Books  should  be  addressed 
Ui  tile  Financial  Secretary,  429,  Strand,  London,  W.C.2. 
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The  Mileage  Grant. 

Sir, — I  have  received  a  number  of  letters  from  rural  practi- 
tioners asking  me  if  1  consider  the  reduction  of  the  mileage 
grant  is  in  accordance  with  the  Minister's  statement  on 
October  lltli  last,  "  that  the  arrangements  in  force  now 
regarding  mileage  aud  tilings  of  that  kind  should  remain  in 
force  as  in  the  past."  May  I  answer  briefl}'  through  youf 
columns'.' 

The  '•  arrangements  now  in  force"  included  a  committee 
then  sitting  to  consider  the  new  statistics  aud  advise  upon  the 
assessment  for  1921.  This  committee  has  now  reported,  and 
Mr.  Harris's  letter  to  Insurance  Committees  alludes  to  it.s 
findings.  They  involve  a  reduction  of  the  main  portion  of  the 
fund  (ordinary  mileage)  by  some  15  per  cent,  as  compaieel  to 
1920,  and  this,  I  think,  practitioners  must  accept  as  no  breach 
of  a  common-sense  interpretation  of  the  Minister's  promise. 

But  the  reduction  of  the  special  portion  for  districts  of 
extraordinary  difficulty  is  contrary  to  the  recommendation  of 
the  committee,  and  I  cannot  myself  see  how  it  can  be 
reconciled  with  the  Minister's  words. 

The  whole  subject  will,  iiowever,  be  considered  at  the  next 
meeting  of  the  Insurance  Acts  Committee. — I  am,  etc., 

Weyhill.  .TanimiT  16th.  J-  P-  WlLLI.\MS-Fp.EEM.\N'. 

At  a  meeting  of  the  Dundee  Panel  Committee,  on  Decem- 
ber 28th,  Dr.  C.  S.  Young,  who  lately  retired  from  the  chair- 
manship of  the  Committei3,  was  made  the  recipient  of  a 
handsome  silver  tea  aud  coffee  service,  subscribed  by  present; 
and  former  members  of  the  Dundee  Panel.  Dr!  G.  "W. 
Miller,  D.S.O.,  the  present  chairman,  in  handing  over  the 
gift,  referred  to  the  valuable  services  rendered  to  the  pro- 
fession by  Dr.  Young  as  chairman  of  the  Committee  from  its 
inception  until  now.  :\fentiou  was  also  made  of  the  kindne.sa 
of  Mrs.  Young  as  hostess  to  the  Committee  at  their  fie(i-.ieat 
meetings.  Dr.  Young  replied  appropriately  on  behalf  of  Mrs. 
Young  and  himself. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 
The  followine  notifications  are  announced  by  tlie  Admiralty:— Sui'geon 
«;ommaiider  A.  W.  It.  Livesay  has  been  placed  on  the  retired  li'^t,  with 
the  rani;  of  Surgeon  Captain;  Surgeon  Commander  L.  F.  Cope.  O.B.E-. 
to  the  Marlborough,  on  comiuissioniuti;  Surgeon  Lieutenant  L.  F. 
Wallace  to  the  Victory,  additional,  for  R.X.  Hospital. 


BMY  RTEDICAL  SERVICE. 
Royal  Aiimy  Medical   Corps. 
Major  and  Brevet  Lieut.-Colouel  C.  W.  Holden.  C.M.G..  D.S.O  .  to  be 
temporary  Lieutenant-Colonel  whilst  employed  as  Assistant  Director  of 
Hyeiete.  .     .  -,      ^   ■     .,  , 

Temporary  Cap'ains  relinquish  their  couumssions  and  retain  the  rank 
of  Captain :  R.  J.  Harris.  H.  Cardin.  I.  Rid«e-Jones,  M.C. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

G.Kinneir  is  firantcd  a  short  service  commission  as  a  FJying  Officer,  with 
effect  from,  and  with  seniority  of.  Dec.  JOth,  1921. 

FJishb  Lieuteuant  R.W.Ryan  is  gratied  a  short  service  commission, 
retaining  his  present  substantive  rank  and  seniority. 


SPECIAL  RESEUVE  OF  OFFICERS. 
Royal  Abmy^  Medical  Corps. 
Captain  C.  S.  Sandeman  to  be  Major. 

Captain  D.  Mackie,  M.C,  relinquishes  his  commission,  and  Is  granted 
Ibe  rank  of  Major, 

TERRITORIAL  ARMY. 
Royal  Army  Mkdical  Corps. 
The  following  officers,  having  attained  the  a^e  limit,  are  retired,  and 
retain  their  rank  except  where  otherwise  stated:  Lieut. -Colonels  W. 
Sinclair.  T.D..  and  .1.  L.  Loudon.  T.D..  with  permission  to  wear  the  pre- 
scribed uniform;  Major  T.  Fraukisb,  T.D..  and  is  granted  the  rank  of 
Lieutenant-Colonel  with  permission  to  wear  the  prescribed  uniform; 
Majors  S.  \V.  Piummer.  T.D  ,  D.  G.  Newton,  T.D..  D.  G.  Campbell.  T.D.. 
R,  Brodie.  M.H.E..  and  J.  B.  Mcliride.  T.D.  with  permission  to  wear  the 
prescribed  uniform,  E.  T.  Vint.  F.R.Humphreys;  Captains  W.  Smartt, 
\V.  Urown.  .7.  M.  Benson,  A.  MacLennan.  W.  E.  Lee,  R.  H,  Shaw,  G.  H. 
Rains.  C- A.  Ensor,  J.  Muir. 


DIARY  OF  SOCIETIES  AND   LECTURES. 

Medical  Society  of  London.  11,  Chaudos  Rtree',.  W.— Mou.,  8.50  p.m.. 
Papers:— Dr.  F.  J.  Poyutonand  Dr.  J.  W.  INIcNee:  A  Case  Resembling 
Leukaemia,  bul,  Preseutin^'  L'misual  Clinical  and  Pathological 
Features,  with  Specimens  and  Slides.  Mr.  T.  H.  Kellock :  A  Method 
of  Treating  Abscesses.  Dr.  \V.  Broadbenfc:  Observations  on  Heart 
Disease, 

Royal  Collt:ge  of  Surgeons  of  England.  Liuco'n's  Inn  Fields,  W.C.— 
Mon..  Wed.,  and  Fri..  5  p.m..  Hnuterian  Lectures  by  Sir  Arthur 
Keith  :    'J'-he  Facial  Characteristics  of  Living  Races  of  Mankind. 

Royal  Society  of  Mvldicis E.—Sectiov  of  Odontnloou :  Mon..  8  pm., 
Mr.  S.  Mummery :  Mandibular  Sarcoma  in  an  Infaut.  Mr.  Montagu 
Hop50u:  Maori  Skull  of  Deutal  Interest.  Mr.  Douglas  Gabell :  Misfit 
of  Dentures  due  to  Vulcanite  and  some  Remedies.  SeL-tinn  of 
Medicine:  Tues..  5  p.m-.  Discussion  on  the  Diagnosis  of  Gastric 
Vlcer.  Speakers:  Dr.  C.  Boltou.  Sir  Cuthber^  Wallace.  Dr.  Ryflfel. 
Dr.  A.  E.  Barclay,  and  Dr.  \V.  Gordon.  Social  Evenijto:  Wed., 
8.30  p.m..  Reception  by  the  President  and  Lady  Blaud-Sutton  ;  9  p.m.. 
Address  by  Professor  Elliot-Smith  o:\  the  Rhodesian  Skull,  The 
Library  will  be  open  aud  various  objects  of  interest  will  be  exhibited. 
Music,  light  refreshn^ents.  and  smoking.  All  Fellows  and  their 
friends  are  cordially  invited;  no  tickets  are  required.  Fellows  who 
know  of  Dominion  and  foreign  practitioners  visiting  this  countrv  are 
asked  to  sen  i  their  names  and  addresses  to  the  Secretary  in  order 
that  invitations  to  atlend  the  social  evenings  may  he  .cent  to  them. 
Sect  on  of  Vroloov :  Thurs.,  8.30  p.m.,  Pathological  and  Clinical 
Evening :  Cases  and  Specimens.  Sfctiou  of  Study  of  Disease  in 
Cluldreii:  Fri.,  4.50  p.m..  Cases.  Section  of  Epidemiology  and  State 
Medicine:  FH.,  8  p.m..  Paper:— Dr.  S.  Mouckton  Copeman,  Dr.  R.  A. 
O'Brien.  Dr.  A.  J.  Eagletoji.  Mr.  A.  T.  Glenny:  Experiences  with  the 
Schick  Test  and  Active  Immunization  against  Dipbtheiia. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow  Po8t-Grat>uate  Medical  AssoriATiox,  Royal  Maternity  and 
Women's  Hospital.— Wed..  4.15  p.m.,  Dr.  J.  H.  Martin;  Obstetrical 
Cases. 

Manchester  Royal  Infibmart.— Tues.,  4.30  p.m..  Mr.  J.  H.  Bay: 
General  Management  of  Fractures. 

Manchester:  St.  Mary's  Hospitals,  Whitworth  Street  West  Branch.— 
Fri.,  4.30  p.m..  Dr.  FothergiU  :  Post-menopause  Atrophic  Conditions. 

National  Hospital  for  Diseases  of  the  Heart.  Westmoreland 
Street.  WM.— Daily.  In-  and  Out-patient  Attendances;  Mon..  5. JO  p.m., 
Lecture  by  Dr.  Parkinson  :  Dropsy. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square.  W.C.I.— Mon.,  Tues..  Thnrs.,  and  Fri..  2  p.m..  Out-patient 
Clinics;  Tues.  and  Fri..  9  a.m..  Surgical  Operations.  Lectures.— 
Mon.  (noon).  Dr.  Greenfield:  Cerebrospinal  Fluid;  3.30  p.m..  Dr. 
Walsbe  :  Afferent  Paths  and  Effects  of  Lesions  thereon.  Tues., 
3.50  p.m..  Dr.  Kisien  Russell:  Sciatic  Neuritis.  Thurs..  5.30  p.m.. 
Dr.  ICiunier  Wilson:  Pathogenesis  of  Involuntary  Movements. 
Fri..  3.30  p.m..  Dr.  Collier    Vascular  Disease  of  the  Nervous  System. 

Royal  Institute  of  i  ubltc  Health,  37,  Russell  Sauare.  W.C  —Wed.. 
4  p.m..  Dr.  A.  C.  Inman :  Laboratory  Aids  to  the  Diagnosis  of 
Tuberculosis  Infection. 

£>ALF0P.D  Royal  Hospital. — Thurs..  4.30  p  m..  Mr.  Jefl'ersou  :  Some 
Remarks  on  the  Syndrome  of  Cerebral  Compression. 

Kt.  John's  Hospital,  49.  Leicester  Sciuare.  W*.C.— Thurs..  6p  m..  Chester- 
field Lecture  by  Dr.  W^  K.  Sibley :  Alopecia  and  its  Treatment. 

West  London  Post-Gradtiate  College,  Hammersmith.  W.— Daily, 
30  a.m..  Ward  Visits  ;  2  p  m..  In-  and  Out-patient  Clinics  and 
Operations.  Lectures:- 5  pm..  Mon.,  Dr.  A.  Saunders  :  Gall  Stones. 
Tues,  Dr.  Addison:  Tumours  of  the  Breast.  Wed  .  Dr.  Jturnford  : 
B.  coli  infections.  Thurs.,  ^Mr.  A.  lialdwin  :  Rectal  Surgery.  Fri., 
Dr.  Burrell  :  Artiticial  Pneumothorax. 


Wed. 


16ritislj  illi'tiicnl  JVssociatioit. 

OFFICES  AyT>  LIBRARY.  429,  STRAND,  LONDON,  W.C.?. 

Reference    and    Lending    Library. 

The  Readini;  Roosr,  in  which  books  of  reference,  periodicals, 
ami  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending    Library:    Members   are    entitled  to  borrow  books, 
iuciuding  current  medical  works;   they  will  be  forwarded, 
if  desired,  ou  application  to  tlie  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 
Departments. 
SUBScniPTiONS  and  Advertisements  (Financial  Secret-ary  and  Busiuesa 

Manager.    Telegrams;  Articulate.  Westrand.  London). 
Medical  Skcrf.tabt  {Telegrams  :  Medisecra,  Westrand,  London). 
Editor.  British    Medical  Journal    (Telegrams:    Aitoiogy,    Westrand, 
London). 
Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  Pkcretart:  S.Rutland  Fquare.  Edinburgh.    (Tele- 
grams: Associate.  Edinburgh.     Tel.;  4561  Central.) 

Irish  Medical  Secrktaiiy  :  16.  South  Frederick  Street,  Dublin.    (Tele- 
grams :  Bacillus.  Dublin.    Tel.:  4737  Dulj'.in.) 
Diary    of    the    Association. 

Jan  CART. 

24    Tues.    Lewisham   Division,  Farnboro*   House.  Kirkdale,  Sydenham, 
S.E. 26.  8,45  p.m. 
London  ;  Oflice  Committee,  10  30  am. 

Ori,'ani/:ation  Committee.  2  i).m. 
Medico- Political  Committee.  2.30  p.m. 
Insurance  Acts  Committee.  2.30  p.m. 
Journal  Committee.  2.30  p.m. 
Warrington  Division.  Dinner. 
9.7    Fri.        London:  Public  Health  Committee.  3p.m. 
31    Tues.    Bedford  Division.  Bedford  County  Hospital.  3  p.m- 

FeTsRCARY. 

1    Wed.     London:  Finance  Committee.  2  30  p.m.* 
Shrewsbury:  \\'elsli  Committee. 

South  Middlesex  Division,  St.  John's  Hospital,  Twickenham.— 
8  p.m..  Busiuesa  Meeting;  8.45  p  ui.  Paper  by  Dr.  H.  Babtj 
Shaw:  Early  Diagnosis  of  Tuberculosis. 

7  Tues.    Kingston-ou-Tliames    Division.    Surbiton    Cottage    Hospital, 

8.30  p.m.:  Address  by  Mr.  J.  Cunning  on  Some  Conclusions 
in  Abdominal  Surgery. 

8  Wed.    Chesterfield  Division,  Dianer. 

Lancaster  Division:  B  M.A.  Lecture  by  Dr.  T.  Eastham,  oa 
"  Medical  Men  and  their  Legal  Difficulties." 

West  Dorset  Division,  Dorchester.  2  30  p.m.— B.M.A.  Lecture 
by  Dr.  J.  S.  Fairbairn  :  What  disability  is  caused  by  and 
what  treatment  is  required  for  internal  displacement? 
10  Fri.  East  YorliS  Division.  Hull.— B.M  A.  Lecture  by  [:^ir  Frederick 
Motb  :  The  Reproductive  Organs  in  Relation  to  Mentil 
Disorders. 

South  Essex  Division.  Hotsl  Victoria,  8.15  p.m.:  Paper  by 
Dr.  F.  W'.  Price  ou  Recent  Advances  in  the  Diagnosis, 
Prognosis,  and  Treatment  of  Heart  Disease. 

15  Wed.     Council. 

16  Thurs.  North    Suffolk   Division.    Lowestoft:     Address     by     Medical 

Secretary. 

17  Fri.       Edinburgh  Branch :  Winter  Clinical  Meeting  and  Dinner. 

2i    Tues.    Croydon    Division.  Croydon  General  Hospital.— Dr.  J.  Bright; 

Banister;   Obstetrics  and  tiynaecology,  8.15  p,m. 
22    Wed.     Mid-Essex      Division,      Chelmsford  :      Address      by     Medical 
SecretAry. 

March. 
1    Wed.     South  Middlesex  Division.  St.  John's  Hospital,  Twickenham, 

8  p.m..  Clinical  Meeting. 
7    Tues.    Kingston-on-Thames    Division.     Surbiton     Cottage    Hospital, 
8.30  p.m. :  Address  by  Dr.  Wm.  Brown  on  Psychology  and 
Psychotherapy. 


London 
London 
Thurs.  London 
London 


APPOINTMENTS. 

Haworth.  J.  K.,  jr. D.,  ar.S.Durb.,  Medical  Superintendent  at  St.  Mavy*a 
Hospital,  Paddin-piton. 

EDiNliVRGH  RuTAL  iNFlnMART.— Tile  following  resident,  etc.,  appoinfe. 
ments  have  been  made: — Resident  Honse-rbysieian  :  A.  K.  ■S\'it;ljt- 
uian,  ai.B.,  Cb.u.,  to  Dr,  Cbaliners  Watson.  Resident  Hoiise- 
Siirgeons:  G.  Flint.  II.B.,  Ch.B.,  to  Sir  David  Wallace:  D.  M, 
Mi.klletou.  M.H.,  Cb.H.,  to  Professor  Tbomson  ;  S.  C.  Alcock, 
L.II.C  P.andS.E.,  L.U.F.P.and  S.G.,  to  Mr.  Scot  Skirving ;  K.  Ji. 
Williamson,  M.B..  Cb.B. ;  H.  Radford  Potter,  U.U..  Cb.B. :  nu1 
C.  Mackay  Sewaid,  11. B.,  Cb.B.,  to  surgical  out-patient  department, 
Mr.  Pirie  Watson.  Non-resident  House-Surgeon:  R.  J.  O.  Ta>lor. 
M.B  ,  fb.B.,  to  Mr.  Bees.  Clinical  --^ssist-ants :  Miss  Dorothy 
Mitchell,  M.B.,  Ch  B..  to  Dr.  J.  S.  I'raser;  N.  S.  Whitton,  M.B  ,  U.S.. 
and  S.  Young.  MB.,  Ch.B.GlasK  ,  to  Dr.  J,  S,  Fraser;  G.  M.  Sbaw 
Smith.  M.U.,  Cb.B.,  D.P.H.,  to  Mr.  Lees, 


BliailS,    BIAIMIIAGKS.    AND    DEATHS. 

Tlie  charge  for  inseriivii  nnnoniicemsiits  of  ]lirlli»,  Marriaget,  and 
Deaths  is  ge.,7i:liicii  sum  should  hi  forwarded  with  tJit  iiotict 
vot  later  than  lite  first  }>ost  on  Tuesday  luornini/,  in  oidei  to 
ensure  insertion  in  the  current  issue. 

DEATHS. 

LAwnr.NrE.— On  December  9  b.  Dr.  Jaa.  Lawi-ence,  late  of  Davlinston, 

passed  away  at  Westward  Ho,  North  Devon,  wbither  he  bad  retired 

rather  more  than  two  years  ago. 
M-4BSHAH,.— .^t    1,    Douglas    Crescent,   Edinhnrg'.i.  on    the    12th  inst., 

EliEabeth  Macl<ic,  wife  of  Lieut. -Colonel  D.  G,  Marshall.  I.M.S.lrot.). 
O'Kef.ffe,  Thomas  I'rancis.  Surgeon  Comman-ler  R.N. (ret.).  December 

23rd.  1921.  at  a  nursing  home  in  Richmond,  aged  47. 
EnTHEBFORD.— On  January  2od,  at  the  Royal   loflrmary,  Manchester, 

Andrew  Adams  Rutherford.  M.D..  LL.D..  of  Buxton. 
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CURRENT  NOTES. 


The  Medical  Offloer  of  Health  for  Manchester. 

The  post  ot  medical  officer  of  health,  referred  to  in  a 
Current  Note  last  week  (p.  13),  is  not  the  only  one  with  which 
the  Manche.ster  City  Council  has  been  having  difficulties  ;  last 
month  a  controversy  arose  over  the  salary  of  its  new  town 
clerk,  but  that  obstacle  was  overcome,  evidently  to  the  satis- 
faction of  all  concerned.  The  salary  of  the  present  town 
clerk  is  £2,000,  but  his  successor,  who  is  to  enter  on  his  new 
tluties  on  April  1st,  is  to  receive  £2,250  a  year,  rising  by 
annual  iucreiueuts  to  £3,000.  The  Manchester  Guardian  con- 
siders that  "  neither  Manchester  nor  the  medical  profession 
is  cutting  a  very  creditable  figure"  in  the  present  controversy, 
and  gives  figures  showing  that  the  medical  officer  of  liealth 
stands  fifth  on  the  salary  list  of  the  Manchester  Corporation. 
Above  him  are  the  town  clerk,  the  city  electrical  engineer, 
who.se  salary  is  £2,500,  with  au  extra  £1,000  for  supervising 
the  erection  ot  the  Partington  power  station,  the  chief  con- 
stable at  £2,000,  and  the  director  of  education  at  £1,800; 
the  tramways  manager  receives  the  same  salary  as  the 
medical  officer  of  health — namely.  £1,500 — and  a  bonus,  but 
there  is  no  bonus  in  prosiiect  for  the  new  medical  officer.  It 
might  be  supposed  that  the  health  of  Manchester  requires 
quite  as  much  looking  after  as  its  morals,  and  that  a  salary 
equal  to  that  of  the  chief  constable  is  not  inappropriate  for 
its  medical  officer  of  health. 

"  Manchester  has  been  endeavouring  to  economize  in  the 
matter  of  a  new  medical  officer  of  health,"  says  the  Man- 
chester Guardian.  No  doubt  it  the  citj'  chooses  it  will  be 
able  to  appoint  a  medical  officer  at  its  own  figure,  but  it  will 
hardly  be  for  the  good  ot  Manchester  it  its  medical  officer  of 
health  is  one  whom  his  colleagues  would  consider  dear  at  the 
salary  offered.  The  General  Medical  Council  at  its  last  meet- 
ing indicated  that  the  standard  for  the  diploma  in  public 
health  was  going  to  be  raised  above  even  its  present  high 
standing.  It  will  hardly  be  encouraged  in  its  endeavours 
to  do  this  if  the  qualifications  of  a  medical  officer  ct  health 
are  to  be  considered  by  important  municipalities  to  be  less 
worthy  ot  recognition  than  those  of  tramway  managers, 
education  secretaries  (or  directors),  chief  constables,  electrical 
engineers,  and  town  clerks. 

Medical  Representation  intParliainent  Fund. 

The  object  of  the  Medical  Representation  in  I'arliamcnfc 
Fund  is ; 

"Tft  ensure  the  presentation  to  Parliament  of  expert  meihcal 
opinion  on  matters  relating  to  uatioual  liealt!i  or  involving  tlie 
welfare  of  the  medical  profession,  an.l  for  this  luirposs  (i)  to 
secure  a  laryer  representation  ot  the  meJical  pi'oression  in  Parlia- 
ment l>y  obtaining  suitable  meclicai  cauflitlates  foi"  Parliament  and 
suitable  constituencies,  aud  assisting  when  necessarj'  by  monetary 


gran  6s  such  candidates,  irrespective  of  political  party;  (ii)  to  help 
to  niauitain  approved  members  ot  Parliament  as  mav  be  deemed 
necessary  or  advisable;  liiii  to  promote  such  other  parliamentiry 
action  as  may  be  thought  advisable." 

The  trustees   of   the  Faud   are   the  Council    of  the  British 
Medical  Association.     As  stated  in  the  Annual  Handbook  oi 
the  Association  for  1921-22  the  amount  of  the  Trust  Fund  on 
August  31st  last  was  £1,133  :  it  is  now  upwards  of  £1,550. 
The   third   report   of  the  Fund.  1922,   has  been  issued   this 
mouth  as  a  printed  document  (D.  Id,  1921-22)  to  subscribers, 
to   chairmen  and  secretaries   of  Divisions  and  Branchcg,  to 
members  ot   Council  and  Representatives,  aud  to  chairmen 
.and   secretaries  of  Panel  Committees.     The  report  gives  au 
account  of  the  doings  of  the  trustees  since  the  last  report  was 
issued  in  June,  1921    It  contains,  moreover,  a  strong  apjieal 
for  the  support  of  all  those  wlio  desire  to  see  in  the  House 
of  Commons  doctors  with  the  experience  aud  ability  necessary 
to  enable  them  to  state  the  views  ot   the  members  ot  tli'e 
medical  profession,  aud   particularly  of  those  organized  by 
the  British  Medical  Association.      As  already  announced,  Dr. 
II.    B.  Brackenbui-y  has  baeu   promised    the  support  of  the 
Fund    in    his   candidature    for    East   Walthamstow   in    the 
Liberal  interest.     The  statement  of  receipts  aud  payments 
issued  with    the  report  shows  that  even   without  new  sub- 
scribers the  Fund  is  in  a  position  this  year  to  pay  the   £300 
promised  annually  towards  the  support  in  that  constituency 
ot  the  necessary  local  political  oigauization,  and  the  sum  of 
£500  promised  toward.s  Dr.  Brackeubury's  election  expenses. 
But  without  a  considerably  increased  fund  there  would  be  risk 
in  supporting  the  candidature  of  another  medical  practitioner, 
as  the  Parliamentary  Elections  Committee  of  the  Association 
desires  to  do.     T'he  Committee  believes  that  suitable  medical 
men  or  women  representing  different  political  interests  could 
be  found  who  would  have  a  good  chance  of  entering  Parlia- 
ment were  they  assured  a  fair  aipouut  of  financial  backing 
from  the  members  of  their  own  profession.     The  Association 
of  Panel  Committees,  the  Standing  Committee  of  Group  "K." 
and  a  number  of  Panel  Committees  in  various   parts  of  the 
country    have    already    made   contributions.      Promises    of 
annual  sub.scriptions,  both  from  committees  and   individuals 
are  particularly  requested. 

Chesterfield  Division:   Post-Graduate  Classes. 

Wo  are  glad  to  observe  that  the  Chestertield  Division  of  the 
British  Medical  Association  has  arranged  a  series  ot  post- 
graduate classes  during  February,  March  and  April.  They 
will  be  given  in  the  Board  Room  of  the  Chesterfield  Royal 
Hospital,  Holywell  House,  Chesterfield,  on  Fridays  from 
2.30  to  4  p.m.  The  course  will  begin  on  February  3id,  when 
Professor  A.  J.  Hall  of  .Sheffield  will  lecture  on  the  diagnosis 
of  organic  nervous  disease,  which  he  will  illustrate  by  a 
lantern  demonstration,  and  Dr.  Kerr  will  lecture  on  early 
cancer  of  the  larynx,  .\nuouncements  will  appear  week  by 
week  in  the  diary  printed  on  the  last  page  0I  the  SupPLE.Mi.Nr. 
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^Bsocintiim  Jlolirfs. 


Jan.  31,  Tues. 
Feb.  11,  Sat. 


Feb.  15,  Weil. 
Mar.  15,  Wed. 

April  1,  Sat. 


April  26,  Wed. 
April  29,  Sat. 


May  6,  Sat. 
May  8,  Mod. 


May  13,  Sat. 
May  13,  Sat. 

May  27,  Sat. 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed. 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21.  Fri. 
July  21,  Fri. 


TABLE  OF  DATES. 

Division  Reports  for  1921  due  to  Branch  Council 
and  to  Head  Office  on  or  before  this  date. 

Last  day  for  receipt  at  Head  OtBce  of  Nominations, 
by  not  less  than  5  members,  for  election  of 
7  Members  of  Council  for  1922-23  by  grouped 
Oversea  Branches. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Branch  Reports  for  1921  due  to  Head  Office  on  or 
before  this  date. 

Nomination  papers  available  at  Head  Office  for 
election  of  24  Members  of  Council  for  1922-23,  by 
grouped  Home  Branches. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Annual  Representative  Meeting 
Agenda. 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Oftice  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  Supplement  of  list  of  nomina- 
tions for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  grouxis  where  there 
are  contests. 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches.  ("Where  there 
are  contests.) 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy-Representatives. 

Supplementary  Report  of  Council  ajipears  in 
SUPPLEJIENr. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy- 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend- 
ments and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grou[)ed  Representatives  to  be  received 
(at  Annual  Representative  Meeting,  Glasgow) 
by  this  dale. 


itliftinga  of  ^Giniirljcs  aiii  Btliisioits. 

Mesopotamian  Branch. 
A  MOST  successful  meeting  of  the  Branch  largely  attended  by 
Services  members  was  held  at  the  Central  Laboratory,  Baghdad, 
on  December  5th,  1921,  when  Colonel  A.  H.  Morris,  C.I. E.,C.B.E., 
D.D.M.S.  Force,  presided.  Lieut.-Colonel  A.  E.  Hamerton, 
C.M.Ci.,  D.S.O.,  R.A.M.C,  entertained  the  members  and  then 
conducted  them  round  the  laboratories  and  Pasteur  Institute  of 
Baghdad,  which  had  recently  been  started  at  the  instigation  of 
Lieut.-Colonel  J.  D.  Graham,  C.I.E.,  I. M.S.,  the  Director  of  the 
Mesopotamian  Health  Service,  to  combat  rabies  which  was  all  too 
prevalent  in  the  Land  of  the  Two  Rivers.  Colonel  Hamerton,  as 
Director  of  the  Institute,  gave  a  demonstration  of  the  methods  of 
isolating  the  Negri  bodies  from  the  brains  of  rabid  animals,  and  of 
preparing  and  stainmg  smear  preparations  and  sections,  and  con- 
cluded with  a  most  interesting  and  instructive  paper,  in  which  he 
gave  an  exhaustive  review  of  rabies  and  conclusively  proved  the 
value  of  this  new  institute  to  Iraq. 


Metropolitan  Counties  Branch:  Willesden  Division. 
Practitioners  in  Harlesden,  Church  End,  Roundwood.and  Stone- 
bridge  wards  of  Willesden  met  at  the  house  of  Dr.  Auty,  vice- 
cliairman  of  the  Division,  on  January  6tb,  to  appoint  four  repre- 
sentatives to  the  committee  of  these  wards  which  will  select 
candidates  for  the  municipal  election  in  April  ne.'it.  Sixteen  out 
of  the  twenty-three  doctors  in  these  wards  were  present,  and 
apologies  for  absence  were  received  from  most  of  the  others.  The 
AVillesdeu  health  services  were  discussed,  and  also  possible 
medical  candidates  for  the  Urban  District  Council.  The  meeting 
agreed  to  support  medical  candidates  in  every  possible  way,  and  a 
guarantee  lund  to  pay  their  election  expenses  was  started,  two 
guineas  being  promised  by  each  doctor  present.  Drs.  Brash,  Lock, 
PatersoD,  and  Watson  were  appointed  to  the  selection  committee. 


South-Western  Branch:  Barnstaple  Division. 
The  first  bi-monthly  ordinary  meeting  of  the  Barnstaple^Diyision 
was  held  at  the  Imperial  Hotel,  Barnstaple,  on  January  4th.     In 


the  absence  of  the  Chairman  and  Vice-Chairman,  Dr.  Jonas  was 
elected  to  the  chair.  Dr.  Shaw  showed  an  interesting  case  and 
an  .r-ray  picture  of  Schhitter's  disease  of  the  knee-joint  in  a  hoy. 

It  was  decided  that  the  meetings  of  the  Division  should  be  held 
at  the  North  Devon  Infirmary  when  circumstances  permitted,  aM 
it  att'orded  facilities  for  cases  to  be  shown  and  that  the  annual 
meeting  should  be  held  each  year  in  May. 

Meetings  of  the  Division  have  been  "arranged  on  Wednesdays, 
March  Ist,  May  3rd  (annual  meeting),  July  5tli,  September  6th, 
November  1st,  1922,  January  3rd  and  March  7th,  1923.  Notices 
rej^arding  resolutions,  paj)er3  to  be  read,  cases  to  be  shown,  etc., 
should  be  sent  to  the  honorary  secretary.  Dr.  Ellis  Pearson,  The 
Strand,  Bideford,  at  least  a  week  before  the  meeting. 

On  the  motion  of  Dr.  Tote,  seconded  by  Dr.  H.arpeb,  it  wag 
agreed  to  hold  a  discussion  on  placenta  praevia,  to  be  opened'by 
Dr.  StooiiES  at  the  meeting  on  JIarch  1st. 

Dr.  ToYE  gave  particulars  of  the  progress  made  in  the  organiza- 
tion of  the  forthcoming  post-graduate  course,  to  be  held  at 
Barnstaple  in  1922. 

The  members  present  were  entertained  to  tea  by  the  Barnstaple 
nitmbers. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Dorset  and  West  Hants  Be.anch  :  West  Dorset  Division. 
— ^^A  meeting,  of  the  West  Dorset  Division  will  be  held  (by 
kind  permission  of  the  Committee)  at  the  Dorset  County  Hospital, 
Dorchester,  on  Wednesday,  February  8th,  when  Dr.  J.  S.  Fairbaini 
(London)  will  give  a  British  Jledica'l  Association  lecture,  entitled 
"  What  disability  is  caused  by  aud  what  treatment  is  reciuued  for 
uterine  displacement?  " 

Edinburgh  Branch  :  South-eastern  Counties  Division.— 
A  meeting  of  the  Division  will  be  held  at  the  Railway  Hotel, 
Newtown  St.  Boswells,  on  Wednesday,  February  1st,  at  3  o'clock 
afternoon.  The  business  includes :  Appointment  of  Representative 
to  Representative  Body;  letter  from  Scottish  Office,  British 
Medical  Association;  case  of  Clayden  v.  Wood-Hill;  report  of 
Council;  annual  report  and  account.  3.45  p.m.,  address  by  Dr. 
Edwin  Bi-amwell  on  '-The  scope  and  limitations  of  psychotherapy  " 
in  general  practice." 

L.\NCASHiRE  AND  Cheshire  Bpjinch:  Mid-Cheshire  Division.— 
The  annual  general  meeting  of  the  Mid-Cheshire  Division  will  be 
held  at  the  Altrincham  General  Hospital  on  Sunday,  January  29th, 
1922,  at  4  p.m.  Tea  will  be  provided  at  3.45  p.m.  The  agenda 
includes:  Election  of  (1)  Chairman  for  1922;  (2)  Officers  and 
Committee  for  IS22.  Annual  Report  of  the  Executive  Committee. 
Treasurer's  Report.  Discussion  of  question  whether  any  altera- 
tion in  the  area  of  the  Division  is  desirable.  (Members  residing 
in  Lymm,  Middlewich,  Northwich,  Wilmslow,  and  Winsford  are 
specially  requested  to  attend.)    Any  other  business. 

Metropolitan  Counties  Branch  :  Citv  Division.— The  Divi- 
sional dinner-dance  will  take  place  on  February  2nd,  when  it  is 
hoped  as  many  as  possible  will  come  and  take  an  evening  off  from 
their  present  strenuous  work.  Mr.  Elmslie's  address  to  the  Division 
will  be  given  on  February  10th,  at  the  Royal  Northern  Hospital, 
at  9.30  p.m.  The  next  diuuer-dance  will  be  held  on  March  31st ; 
tickets  15s. 

Metropolitan  Counties  Branch  :  Hampstead  Division.— A 
meeting  of  the  Division  will  be  held  at  the  Hampstead  General 
Hospital  on  Thursday,  February  9th,  at  8.30  p.m.  A  paper  will  be 
read  by  Dr.  E.  W.  Goodall,  O.B.E.,  entitled  "  Some  observations 
on  the  nervous  group  of  the  acute  infectious  diseases."  Coffee. 
A'o/f.- At  the  Division  meeting  held  on  January  12th  it  was 
resolved  to  send  a  donation  from  the  Hampstead  Division  to  the 
Wood-Hill  Fund.  Members  are  therefore  invited  to  send  contribu- 
butions  from  5s.  upwards  towards  the  fund  to  the  Honorary  Secre- 
tary of  the  Division.    All  contributions  will  be  acknowledged. 

Midland  Br.anch  :  Chesterfield  Division.— The  annual 
dinner  of  the  Chesterfield  Division  will  be  held  at  the  Falcon 
Restaurant,  Low  Pavement,  Chesterfield, on  Wednesday,  Februarj' 
8th,  at  8  p.m.  Amongst  those  present  will  be  :  Dr.  Wallace  Henry, 
Chairman  of  Representative  Meetings;  Major-General  Sir  Richard 
Luce,  K.C.M.G.,  C.B.,  Member  of  Council;  and  Dr.  Alfred  Cox, 
O.B.E.,  Medical  Secretary.  At  9  p.m.  Dr.  Cox  will  speak  on  "How 
the  British  Medical  Association  could  be  made  more  useful  to  the 
medical  profession."  Questions  will  be  invited  after  the  address. 
Any  member  of  the  profession  welcomed  (whether  of  the  British 
Medical  Association  or  notK  Tickets  for  the  dinner,  12^.  6d. 
without  wine,  may  be  obtained  from  the  Honorary  Secretary, 
Dr.  Pooler,  Stonebrocm,  Alfretou. 

Southern  Branch  :  Portsmouth  Division,— A  meeting  of  tlie 
Division,  to  which  all  members  of  the  medical  profession  in 
Portsmouth  and  district  are  invited,  will  take  place  on  Wednes- 
day, February  1st,  at  the  Corner  House,  Commercial  Road,  Ports- 
mouth, at  8  p.m.,  when  a  lecture  will  be  given  by  Dr.  A.  P. 
Beddard  on  "  Chronic  Arthritis."  The  meeting  will  be  followed 
by  supper  at  9  p.m.,  tickets  69.,  to  be  obtained  at  the  Corner  House 
either  before  or  at  the  meeting.  The  "  Minster  Singers  "  will  give 
an  entertainment  during  the  evening. 

South  Midl.and  Branch  :  Bedford  Division.— -i  general  meet- 
ing of  the  Bedford  Division  will  be  held  on  Tuesday,  Janutiry  31st, 
at  the  Bedford  County  Hospital,  at  3  p.m.  Agenda:  Consider 
Annual  Report  of  Council ;  discuss  the  proposed  reduction  of  the 
Dispensing  Capitation  Fee ;  elect  Representative  aud  Deputy 
ive ;    consider  appeal    for    the  Wood-Hill   Fund.     Dr. 
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Naval  and  Military  Appointments. 
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Sussex  Branch  :  Brighton  Division.— Tlie  series  of  clinical 
clemonstrations  arranged  by  tlio  Brighton  Division  will  bo  con- 
liniieil  at  4  p.m.  on  Thuradays  on  the  datog  and  at  tlio  hospitals 
huliciiteil.  Tea  will  bo  provided  at  3.45  p.m.  The  demonstrations 
are  open  to  all  members  ot  the  prolession,  but  those  not  already 
members  of  the  Association  are  invited  to  make  applicatiou  for 
niembersliip,  the  advantages  of  which  are  very  great.  l''ebrnary 
16th,  Conn tv  Hospital  (cases  from  special  deiiartments) ;  March  16th, 
Ijadv  Chichester  Hospital,  New  Church  Koad,Hove;  April  20th, 
County  Hospital  (medical  cases);  May  18th,  Children's  Hospital; 
June  15th,  County  Hospital  (surgical  cases). 


DENTAL  BOARD  OF  THE  UNITED  KINGDOM. 

Regulations. 
Thk  first  mcctinfii  of  the  newly  constituted  Dental  Board  ot 
the  United  Kingdom  was  held  on  December  7th,  8th,  and  9th, 
1921,  at  44,  Hallani  Street,  London,  W.  An  account  o£  the 
opening  ot  the  llrst  session,  with  a  summary  ot  the  chairman's 
address,  was  given  iu  the  Supplement  of  December  17tli  and 
24th,  1921,  at  pp.  228  and  255. 

On  the  closing  day  ot  tho  session  Regulations  were  adopted 
by  the  Board,  and  these  have  since  been  approved  by  the 
General  Medical  Council  and  by  the  Privy  Council.  They 
have  been  printed  and  are  issued  for  iiublication  today.* 

The  Regulations  are  arranged  in  twelve  chapters.  The  first 
deals  with  the  keeping  of  the  Et'iiister,  and  the  second  With  the 
registration,  respectively,  of  graduates  or  licentiates  iu  dental 
surgery,  or  dentistry,  under  tlie  Dentists  Act,  1878,  and  of  persons 
registered  under  the  Dentists  Act,  1921,  the  latter  being  iu  three 
groups:  (1)  Those  who  have  been  in  practice  for  live  of  the  seven 
years  jjrior  to  July  28th,  1921;  (2)  members  ot  the  Incorporated 
Dental  Society ;  (3)  pharmaceutical  chemists  or  chemists  and 
druggists  applying  to  be  registered  on  the  ground  that  immediately 
before  .July  2Sth,  1921,  they  had  a  substantial  practice  in  dentistry. 

Chapter"  III  deals  with'dental  mechanics  inteudiug  to  submit 
themselves  for  examination,  in  order  to  register  as  dentists,  by 
July  28th,  1931;  Chapter  IV  with  practitioners  for  less  than  five 
years  proposing  to  pass  the  prescribed  examination  by  July  28th, 
1923.  Chapter  V  lays  dowu  the  procedure  for  the  prescribed 
examination  and  the  matters  iu  which  candidates  will  be  re- 
quired to  satisfy  the  examiners  that  they  possess  suHicieut 
knowledge.  Chapters  VI  and  VII  relate  to  dental  companies 
and  their  directors;  Chapters  VIII  and  IX  to  the  retaution  of 
names  on  the  Hiyister  and  disciplinary  removal  from  the 
Register.  A  schedule  to  Chapter  IX  contains  rules  for  the  conduct 
of  disciplinary  inquiries.  Chapters  X  and  XI  deal  with  restoration 
to  the  Reijistev  after  disciplinary  removal  and  with  removal  from 
the  Begisler  (non-disciplinary).  Chapter  XII  gives  the  scale  ot 
fees  prescribed  by  the  Board. 

Forms  for  dental  registration,  certificates,  confidential  reports, 
statutory  declarations,  and  other  statements,  are  printed  in  an 
.ppendix  to  the  Kegulatiotis. 


Corrfspoii&fitcf. 

Emcrijenoj  Police  Calls, 
Sir, — After  a  good  deal  of  correspondence  I  received  to-day 
a  letter  from  the  Clerk  to  the  Kent  Standing  Joint  Committee, 
stating  that — 

When  in  a  case  of  emergency  a  doctor  is  called  iu  by  an  officer 
of  the  Kent  County  Police  Force,  the  Standing  Joint  Committee 
will  pay  the  doctor's  fee  in  accordance  with  the  scale  specified  in 
your  letter  of  October  12th  last,  namely  :  For  a  day  call.Ys.  6d.; 
ior  a  night  call,  10s.  6d. 

As  the  non-payment  of  fees  up  till  tlic  present  time  has 
been  the  cause  of  considerable  dissatisfaction  iu  the  pro- 
fession in  Kent,  I  wish  to  make  this  concession  known  as 
widely  as  possible,  and  at  once. 

I  would  further  take  the  opportunity  ot  impressing  upon 
doctors  the  necessity  of  ascertaining  that  the  call  is  clearly 
"by  an  officer  ot  the  Kent  County  Police  Force,  "  and  not 
merely  by  a  messenger  who  says  he  has  been  sent  by  a  police 
officer.  It  is  within  my  knowledge  that  several  such  cases 
referred  to  the  Branch  iu  the  past  could  not  be  upheld,  as 
a  definite  call  by  a  police  officer  could  not  be  proved. — 
I  am,  etc., 

E.  A.  Starling, 

Honorary  Secretfiry  of  the  Kent  Branch, 
Tunbridge  Wells,  Jan.  21st.  British  Medical  Association. 


Insurance  Remuneration  hi  Rural  Practice. 

Sir, — When  in  October  last  the  Conference  of  Panel  Prac- 
titioners agreed  to  the  reduction  of  Is.  6d.  in  the  capitation 
fee,  it  was  on  the  distinct  assurance  ot  the  Minister  of  Health 
that  no  further  reduction  would  be  made  tor  two  years,  and 
it  was  especially  mentioned  that  the  mileage  would  be  left  for 
rural  practitioners  unchanged. 

The  suggested  reduction  in  the  drug  capitation  fee  for  rural 
practitioners  comes  perilously  near  a  breach  of  faith. 

'  Regulations  of  the  Dental  Board  of  the  United  Kinudora".  PubHshed 
at  the  office  ot  the  Board.  44,  Hallam  Street,  Portland  Place,  London,  W.!. 
Price  2j.  6d.,  post  free  23.  8d. 


Since  then  the  Ministry  have  made  another  reduction  for 
rural  practitioners  in  the  mileage  grant.  In  this  county  tho 
reduction  is  from  £6,223  to  £5,839,  and  the  special  grant  for 
inaccessible  areas  from  £625  to  £530.  It  matters  not  in  tho 
least  liow  this  alteration  has  been  arrived  at,  nor  by  what; 
juggling  with  figures  it  has  been  settled:  it  is  and  must 
remain  abroach  ot  faith,  which  cannot  be  explained  away. 

I  presume  tho  Ministry  thinks  it  can  break  faith  with  tho 
rural  practitioner  with  imiiunity,  since  lie  is  the  worst  paid, 
hardest  workcnl,  and  the  most  difficult  class  to  organize.  Or 
can  it  be  an  attempt  to  treat  a  recent  agreement  as  a  "  scrap 
of  paper"'  I  trust  tho  Insurance  Acts  Committee  will 
remember  this  iu  any  future  uegotitiatious  with  llic  Ministry 
of  Health. 

One  point  as  regards  the  suggested  reduction  of  capitation 
tor  drugs,  which  seems  to  have  been  neglected  by  tho 
Insurance  Acts  Committee,  is  that  for  rural  practitioners 
there  are  no  overhead  charges.  The  overhead  charges  in 
tliis  county  for  chemists  amount  to  about  £450  per  annum, 
made  up  by  the  expenses  of  the  pricing  bureau  and  cost  ot 
prescription  books. — I  am,  etc., 

Hubert  C.  Bristowe, 

Chairman,  Somerset.  Local  Medical  and  Panel  Committee, 
elected  member  of  Somerset  Insurance  Committee. 
Wrington,  Jan.  16lh. 


Ilabal  axxb  illilitanT  ^ppointmntts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  appointments  are  announced  by  the  ,'\dniiralty: — Snrgcon 
Commanders:  G.  Nnnii,  O.B.E..  to  the  Rescluiion,  H.  F.  lirigg^  to  the 
Crescent  for  R.N.  Siclt  Quarters.  South  Quecnsferry.  Sur«eon  Lieutenant] 
Commander  D.  P.  H.  Pearson  to  the  CeaTiot/ius,  and  to  the  Clematis  on 
arrival.  

ARMY  MEDICAL  SERVICE. 

ROTAL    ARtiy    MlSDICAL    CORPS. 

The  nudermeutioued  Colonels,  late  R..\.M.C.,  on  completion  of  font 
years'  service  in  tlicir  present  rank,  are  t'laced  ou  half  pay;  H.  S. 
Thurston,  C.B.,  C.M.G.,  C.B.B.,  A.  E.  C.  Keble.  C.H.,  C.M.G..  D.S.O., 
G.  T.  K.  Maurice.  C.M.G..  C.BE.,  J.  C.  B.  Statliam.  C.M.G.,  C.B.E. 

Lieut. -Colonel  C.  F.  VVanliill  retires  on  retired  pay. 

Temporary  Captain  51.  J.  Whelton  to  be  Lieutenant  and  to  be  temporary 
Captain.  June  1st,  1920.  with  seniority.  November  14th.  1918  isubstituted 
for  notification  in  the  London  Gazette,  August  15th,  1920). 


REGULAR  ARMY  RESERVE  OP  OFFICERS. 
ROYAL  .\BMT  Medical  Corps. 
Lieut. -Colonel  J.  W.  Jennings.  D.S.O..  having  attained  the  age  limit  ot 
liability  to  recall,  ceases  to  belong  to  the  Reserve  of  Officers. 


INDIAN  MEDICAL  SERVICE. 
The  following   notifications  have  been  received  by  the  courtesy 
of  the  Director-General  I. M.S.: 

The  resignation  of  the  Hon.  MajorGeneral  W.  H.  B.  Robinson.  C.B., 
K.II.S..  ot  liis  office  of  Member  of  the  Council  of  State  has  been  accepted. 

Lieut. -Colonel  (temr)oravy  Surgeon-General)  Sir  Richard  Havelock 
Charles.  G.C.V.O..  to  be  temporary  Maior-General,  with  efifect  from  the 
date  of  his  appointment  as  temporary  Surgeon-General  whilst  emjjloyed 
as  President  of  the  Medical  Board  at  the  India  Office. 

Lieut.  Colonel  F.  O'Kinealy,  C.I.E..  has  been  appointed  chief  medical 
officer  to  H.R.H.  the  Priuce  of  Wales  in  India. 

Major  H.  H.  Thorburn,  CLE.,  has  been  posted  as  Civil  Surgeon.  Quetta 
(Augusts  16th,  1921). 

The  King  has  approved  the  resignation  of  Captain  G.  B.  Harland 
(September  17tb,  I92I). 

The  King  lias  iipproved  the  promotion  of  Captain  E.  H.  V.  Hodge  to  the 
ranliof  Aiajor  from  January  31st,  1921. 

The  following  appointments  have  been  made  with  effect  from  tho  dates 
indicated : 

Lieut. -Colonel  H.  .\iusworth  to  b3  Principal  of  the  Medical  College, 
Lahore,  iu  addition  to  his  own  duties  as  frofessor  of  Opbthahno  ogy, 
from  ihedateou  which  he  takes  over  charge  from  Lieut.-Colouel  D.  W. 
Sutherland.  Lieut-Colonel  L.  J  M.  Deas  o  be -Vgency  Surge'u.  Kbotali 
and  Jhttlawar  (October  2'Ith.  1921).  Lieut.-Colonel  A.  A.  Gibbs,  Officer  in 
Charge.  Medical  Store  Depot.  Lahore,  to  officiate  as  Assistant  Direi  tor- 
General,  I. M.S.  (Stores),  vire  Lieut.-Colonel  H.  Ross,  with  effect  from  date 
ou  which  he  takes  overcharge  of  his  duties. 

Major  R.  M .  Bott  to  officiate  as  Professor  of  Surgery,  King  Edward 
Medical  College.  Lahore,  during  the  aljsence  of  Major  H.  H.  Broome. 
Major  H.  Hallilay  to  hold  ch^irge  of  the  duties  of  the  Civil  Surgeon.  Simla 
East,  iu  addition  to  his  own  duties,  during  ab-ence  ou  leave  of  Lieut.- 
Colonel  F.  W.  Sumner.  Major  E.  C.  Hodgson,  D.S.O.,  to  officiate  na 
Assistant  Director,  1. M.S..  Sanitary  (October  24th,  1921).  Major  W.  E.  R. 
Williams.  O.B.E.,  to  officiate  as  Deputy  Assistant  Director-General  I.M.S. 
(.July  23rd,  1921).  Major  B.  B.  Paymaster  to  be  Assistant  to  the  OlBcer  iu 
Charge.  Medical  Store  Di5p6t.  Madras,  tempoi  arily  (September  24Hi.  1920). 

Captain  H.  G.  Alexander  to  officiate  as  Professor  of  .\natomy,  King 
Edward  Medical  College,  Lahore,  vice  Captain  P.  B.  Bharucha.  Captain 
P  B.  Bharucha.  D.S.O  ,  O.B.E..  to  officiate  as  Professor  of  Operativo 
Surgery.  King  Edward  Medical  College.  Lahore,  vice  Major  U.  H.  Bott. 
Captain  .\mir  Chand  to  officiate  as  Professor  of  Materia  Medica.  King 
Edward  Medical  College,  Lahore,  during  the  absence  on  leave  of  Major 
J.  J  Harper  Nelson  September  22nd.  1921).  Captain  E.  S.  Goss.  M.C.,  to 
offlciaie  as  .Assistant  Directar-General,  I  M.S.  Stores,  vice  Lieut.-Colonel 
11.  Ross.  (November  lltli,  1921).  Caplain  H.  E.  Shortt.  substantively  jjio 
tnnpore  io  tho  Hacteriological  Department  (.-Vugust  30th.  1921)  and  to 
olflciate  as  an  Assistant  Director.  Central  Research  Institute.  Kasauli 
(October  6th,  1921). 

The  following  officer.s  have  been  granted  combined  leave  for  the  periodj 

specified  and  with  etfect  from  the  dates  icdicated; 

Lieut.  Colonel  H.  M    Mackenzie,  one  year  (October  20th.  1921):  Majot 

H.  H.  Broome.  8  months,  15  days  (October  Ist.  1921),  Major  E.  H.  V.  Hugo, 

1  month,  16  days  (October  13th,  1921),  Major  J.  J.  H.  Nelson,  O.B.E..  M.C., 
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8  montbs.  25  days  (September  22nd.  1921*.  Major  R.  B.  S.  SeweU,  1  yeov. 
17  davs  (September  l^t,  1920):  Captain  H.  K.  Kowntree.  M.C.,9  montbs 
(July  25rd.  1921). 

Tbe  foHoTvingoflacersliavG  been  granted  privilege  leave  for  the  periods 
specified  and  with  ©fleet  from  the  dates  indicated  : 
"Lieut -Colonel  F.  W.  Sumner,  5  months  (November  15th,  19211;  Major 
(brevet  Lieut. -Colonel)  F.  A.  F.  Barnardo,  C.I.E..  4  months  (November  6tb, 
1921),  Major  (temporary  Lieut.  -  Colonel)  H.  Boss,  O.B.E.,  6  mouths 
(November  Uth,  19-'li. 

The  undermentioned  officers  have  been  permitted  to  retire  from  the 
service,  with  efl'ect  from  the  dates  specified  :  Major  General  P.  Carr  White, 
C.B.E..  K.H. P.  (October  18th.  1921).  Colonel  A.  J.  Macnab,  C.B.,  C.M.O. 
(August  15th.  1921),  Brevet  Colonel  (temi>orary  CoIoneH  W.  Westrnp 
■R'hite.  C.B..C.M  G  —superoumerflry—' August  2od,  1921',  Lieut.-Colonels: 
J.  Stepbonsou,  CLE.  (September6th.  1921),  F.  J.  Dewes— supernumerary  — 
(cepU.-uiber  I2th.  1921),  CD.  Dewes  (October  6th,  1921).  D.  H.  F.  Cowiu 
(September  7th,  1921).  S.  Browning  Smith,  C.M.G.  (November  12th,  1921^ 
D.  C  Kemp  (October  22ud,  1921),  A.  i:.  Berry  iDeoember  1st,  1921),  de  V. 
Coudou  (m  eonse(|U6nce  of  ill  health,  July  27th. 1921);  Major  W.  S.  Pattou 
(August  2na.  1921);  Captain  L.  Rundall  (September  17th,  1921). 


TERRITORIAL  FORCE. 
RoYAt.  Army  Medicai.  Corps. 

Major  D.  F.  Todd.  T.D.,  having  attained  the  age  limit,  is  retired, 
September  30Lh,  1921,  and  is  granted  the  rank  of  Lieutenant-Colonel,  with 
permission  to  wear  tbe  prescribed  uniform. 

The  aunonncemont  regarding  Major  J.  Allan,  which  appeared  in  the 
London  Gazelle  of  November  25th,  1921,  is  cancelled. 

Captain  (Brevet  Major)  C.  W.  AVirgmau  resigns  his  commission  and 
retains  his  rank. 

Captain  H.  B.  ^Vhitehouse.  from  1st  Southern  General  Hospital,  to  be 
Captain,  with  precedence  as  from  September  24th.  1915. 

The  following  officers  reliuauish  their  commissious  and  retain  their 
rank,  except  where  otherwise  stated:  Captains  A.  L.  Yates,  M  C,  and 
L.  N.  Reece,  and  are  granted  the  rank  of  Major ;  Captains  J.  S.  Townley. 
MX'.,  '\^^  Robertson.  M.C,  A.  J.  Fiiedlander.  W.  Appleyard.  M.  C. 
Andei'son,  S.  H.  Clarke.  L.  H.  H.  Boys,  A.  S.  Barnes,  1st  Southern  (General 
Hospital,  and  W.  J.  McCardie.  1st  Southern  General  Hospital. 

To  be  Captains:  Captain  V.  G.  Maitland  (late  R.A.M.C.),  with  prece- 
dence as  from  December  7Eh,  1918;  Captain  \V.  GauU  (late  U. A. M.C).,  with 
precedence  as  from  February'  7th,  1920;  Captain  R.  B.  Smith  (late 
1  R. A. M.C,  S.R.).  with  precedence  as  from  May  1st,  1918:  Captain  N.  St.J. 
G.  D.  Buxton.  R.  of  O.,  with  precedence  as  from  February  7th,  1918. 
Lieutenant  J.  A.  Patersou,  M.C,  Lieutenant  R.  A.  Quinn. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

fliEDK'AL  Society  of  London.  11,  Chaudos  Street,  W.— Mon..  9  p.m.. 
Fii-st  Lettsomiau  Lecture  by  Sir  Leonard  Rogers:  Amoebic  Liver 
Abscess:  its  Pathology.  Prevention,  and  Cure. 

EoYAi.  College  of  SrROEONS  of  Exoi,ani>.  Lincoln's  Inn  Fields.  W.C.— 
Fri.,  5  p.m..  Hunterian  Lecture  by  Pi*ofes5or  Kenneth  M.  Walker: 
Nature  and  Cause  of  Old  Age  Enlargement  of  the  Prostate. 

KoYAE  Society  of  Medicine.— SccfioH  of  Sitrgery :  Wed.,  5.30  p.m., 
Mr.  H.  D.  Gillies:  Demonstration  of  Plastic  Surgery.  Section  of 
Medicine:  Thurs.,  5  p.m..  Discussion:  Tbe  Treatment  of  Gastric 
Ulcer.  Speakers:  Sir  W.  Hale-White.  Sir  W.  H.  Willcox.  Hir  B. 
Moynihan.  Mr.  Sherren,  Dr.  R.  Hutchison,  Dr.  J.  A.  Ryle,  Mr.  A.  J. 
Wait-on,  and  Mr.  H.  J.  Paterson.  Section  of  Laryuaology :  Fri., 
4  p  m-.  Cases  and  Specimens.  Section  of  Anaesthetics  :  Fri.,  8.30  p.m.. 
Discussion ;  The  Uses  and  Limitations  of  N2O  and  O2  Anaesthesia, 
to  be  opened  by  Dr.  A.  L.  Flemmiug. 

POST-GEADUATE  COURSES  AND  LECTURES. 

Chesterfield  Division,  British  Medical  Assocation,  Chesterfield 
Royal  Hospital  Foard  Room.  Holywell  Hou-e.— Fri.,  2.30  p.m  . 
Professor  Hall:  Diagnosis  of  Organic  Neryous  Disease,  with  lantern 
demonstration;  3.15  p.m..  Dr.  Kerr*  Early  Cancer  of  Larynx. 

Gl.^sgow  Post-Gradtiate  I\Iedical  Associatiox,  Victoria  Infirmary.— 
Wed.,  4.15  p.m..  Mr.  J.  Grant  Andrew  :  Surgical  Cases. 

Hospital  for  Sick  Chtt^drek,  Great  Ormond  Street,  W.C.— Thurs., 
4  p.m.,  Dr.  Frew  :  Pain  in  Infancy. 

London  Hospital  Medical  College,  Mile  End.  E.— Wed.,  3.:o  p.m., 
School  Clinics  and  Di.seases  of  Children. 

Wi-NCHESTEit:  Ancoats  Hobpital.  — Thurs.,  4.30  p.m.,  Mr.  Diggle: 
Causes  and  Diagnosis  of  Stridor. 

Maxchester  Royal  Infirmary.— Tues.,  4.30  p.m..  Mr.  E.  D.Telford: 
Diagnosis  of  Chronic  Joint  Disease  in  Children. 

Manchester:  St.  Mary's  Hospitals,  Whitworth  Street  West  Branch.— 
Fri.,  4.30  p.m..  Dr.  Clifford:  Albuminuria  and  Eclampsia. 

National  Hosfit.al  for  Diseases  of  tue  Heart,  Westmoreland 
Sti-eet,  W.I.— Daily,  In-  and  Out-patient  Attendances:  Mou..  5.10  p.m.. 
Lecture  by  Sir  S.  Russell- AVells  :  The  Facies  in  Heart  Conditions. 

National  Hospital  for  the  Paralysed  and  Kpileptic,  Queen 
Square,  W.C.I.— Mou.,  Tues..  Thurs,.  and  Fri..  2  p.m.,  Out-patient 
Clinics;  Tues.  and  Fri.,  9  a.m..  Surgical  Operations.  Lectures.— 
Mon.  12  noon.  Dr.  Greenfield :  The  Neuron.  Jlon.  and  Tues., 
3.50  p.m..  Dr.  James  Taylor:  Tabes  Doi-salis.  Wed..  3.50  p.m..  Mr. 
Leslie  Paton:  Ocular  Palsies.  Thurs.,  3.30  p.m..  Dr.  Kinnier  Wilson  : 
Pathogenesis  of  Involuntary  Movements.  Fri.,  3.30  p.m..  Dr.  Collier : 
Tremor. 

Royal  Institote  of  Fubltc  Health,  37.  Russell  Square.  W.C.— Wed.. 
4  p.m..  Dr.  A.  S.  GriflStb  :  Virulence  of  Tuhercle  Bacilli  and  the 
Circumstances  under  which  it  may  vary. 

St.  John's  Hospital,  49.  Leicester  -Square.  WC— Thurs.,  6  pm., 
Chesterfield  Lecture  by  Dr.  J.  L.  Bunch  :  Drug  Eruptions. 


TERRITORIAL  ARMY  RESERVE. 
Royal  Arify  Medical  Corps. 

The  following  officers  having  attaii^ed  the  age  limit  are  retired,  and 
j-etain  their  rank  except  where  otherwise  slated:  Major  (Honorary 
Surgeon  Lieut, -Colonel  F.  V.  Adams,  T,D.,  and  Major  R.  Farquharson, 
T.D..  with  permission  to  wear  the  prescribed  uniform;  Captains  W.  A.  L. 
Jackson,  W.  Rogers,  R.  W.  Meikle. 

Lieut.-Colonel  P.  E.  Fremantle.  O.B.E..  T.D..  from  General  List. 
R.A.M.C,  to  be  Lieutenant-Colonel. 

Captain  F.B.  Smith.  M.C, from  General  List.  R.A.M.C,  to  be  Captain. 

Captains  A.  S.  Barnes  and  W.  J.  McCardie.  1st  Southern  General 
Hospital,  have  relinquished  their  commissions  and  retain  their  rank. 


West  London  Post-Graduate  College,  Hammersmith.  W.— Daily, 
10  a.m..  Ward  Visits  ;  2  p.m..  In-  and  Out-patient  Clinics  and 
Operations.  Lectures:-5  p  ni.,  Mon.,  Dr.  A.  Saunders :  ('irrhosis  of 
Liver,  Tuea.,  Dr.  Addison:  Breast  Tumours.  Wed.,  Dr.  Burnford  : 
Diagnosis  of  Infective  Diseases.  Thurs.,  Dr.  J.  S,  Goodall:  Goitro 
Hearts.    Fri.,  Mr.  MacDonald  :  Retention  of  Urine. 

?(5vilislj  IWebiral  ^ssoctnticn. 

OFFICES  AND  LlBriAIiT,  4^9,  STIiAKD,  LONDON.  W.C.?. 

Reference    anti    Lending    Library, 

The  Eeadinu  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  he  consnlted,  is  open  to  membera 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lendincv  Library:  Members  are  entitled  to  borrow  books, 
includiug  current  medical  works;  they  will  be  forwardetl, 
if  desired,  on  application  to  the  Lihrarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

D  e  part  me  n  ts, 

SrBSCRTPTiO'NS  and  Advertisements  (Financial  Secretary  and  Business 
Manager.    Telegrams:  Articulate.  Westrand,  Londonl. 

JiEDiCAL  Secretary  (Telegrams  :  Medisecra ,  Westrand.  London). 

Editor.  ISritisJi    Medical  Journal    (Telegrams:    Aitology,    Westrand, 
London), 
Telev^^one  nnmher  for  all  Deitartvienis :  Gerravd  2630  iSlines^. 

Scottish  Medical  Fecretary:  6.  Rutland  f^quare,  Edinburgh.    (Tele- 
grams: Associate,  Edinburgh.     Tet.;  4361  Central.! 
IRI3H  Medical  Secretary:  16,  South  Frederick  street,  Dublin.    (TeTe- 
grams:  Bacillus,  Dublin.     Tel.  :  4737  Dublin.) 
Diary    of    the    Association, 
Jan  CAR  Y. 
27    Fri.        London:  Public  Health  Committee.  3  p.m. 
29    Sun.      Mid-Cheshire  Division:  Annual  General  Meeting,  Altriucham 

General  Hospital.  4  p.m.    Tea. -3.45  p.m. 
31    Tues.    London:  Hospitals  Committee.  2  p  m. 

Bedford  Division,  BeJford  County  Hospital,  3  p.m. 

February. 
I    Wed.     London:  Finance  Committee.  2  30  p.m.* 

Portsmouth  Division,  Corner  House.  Commercial  Road.  Poits- 

mouth,  8  p.m      Supper,  9  p.m. 
Shrewsbury;  Welsh  Comm'ittee. 

South-Eastern  Co  nties,  Edinburgh  Branch.  Railway  Hotel, 
Newtown  St.  Boswells,  3  p.m.  Address  by  Dr.  Edwin 
Bramwell,  3.45  p.m.  ^ 

South  Middlesex  Division.  St.  John's  Hospital,  Twickenham.^ 
8  p.m..  Business  Meeting;  8.45  pui,  Paper  by  Dr.  H.  BaLti 
Shaw:  Early  Diagnosis  o(  Tuberculosis. 
3    Fri.       Cliesterfield    Division,     Chesterfield    Royal    Hospital    Boai-d 
Room,  Post-G  raduate  Classes.  2.30  to  4  p.m. 

7  Tues.    Kingston-on-Thames    Division,    Surbitou    Cottage    Hospital.  ' 

8.30  p.m. :  Address  by  Mr.  J.  Cunning  on  Some  Conclusions 
in  Abdominal  Surgery. 

8  Wed.    Chesterfield   Division;    Annual    Dinner.    Falcon    Restaurant, 

Low  Pavement,  Chesterfield,  8  p.m.    Address  by  the  Medical 

Secretary,  9  p.m. 
Lancaster  Division:   B.1\I.A.  Lecture  by  Dr.  T.  Eastham,  on 

"Medical  Men  and  their  Legal  Difficulties." 
West  Dorset   Division,    Doi^set    County    Hospital,  2  30  p  m. — 

B.M.A.  Lecture    by  Dr.   J.    S     Fairbairn ;    What   di.sabilily 

is  caused  by  and  what  treatment   is    reiuired   for  uterine 

displacement? 

9  Thurs.  Hampstead  Division:  Hampstead  General  Hospital,  8.50  I'.m. 
10    Fri.        East  Vorl<s  Division,  Hull.— B.M  A.  Lecture  by  8ir  Frederick 

Mott  :    The    Reproductive    Organs    in    Relation  to    Mental 
_  ^  Disorders, 

South  Essex  Division,  Hot?l  Victoria,  8.15  p.m.;  Paper  by 
Dr.  F.  W.  Price  on  Recent  Advances  in  tbe  Diagnosis, 
Prognosis,  and  Treatment  of  Heart  Disease. 

API'OINTJ^IKNTS. 

Gabtox,  W..  M.R.C.S..  L.U.C.r.,  D.M  R.E.Cantab.,  Assistant  Radiologist 

(Therapeutical)  to  the  Middlesex  Hospital. 
SorPER,  Hugh  R.,  M.A.    M.D.Aberd..  Surgeon  for  Diseases  of  the  Ear, 

Nose,  and  Throat,  Aberdeen  Dispensary  and  Vaccine  Institution,  and 

Aural  Surgeon.  Aberdeen  Education  Authority. 
Thompson,  Wm.  Hartlej',  M.R.C.S.,L.R.C.P..Certifyiag  Factory  Surgeon 

for  the  West  Bradford  District. 


BIRTHS,    JIAintlAGKS,    AND    Dl!:AriIS. 

The  charge  for  insertinrj  announcements  of  Births^  Marriaget,   and 

Deaths  is  ps., which  sinn   should   be  forwarded  with   tkt    votict 

vol   later  than  the  first  post  on  Tuesday  morning^   in   order  to 

ensure  inseition  in  the  current  issue. 

BIIiTHS. 

Kirk.— On  21st  January,  at  22.  Westbrook,  Daraugtou,  to  the  wife  of 

Charles  J.  Kirk.  M.B.— a  son. 
Noall. — On  JanuaiT  2Cth,  1922.  at  Gorse  Cottage.  Strensall.  York.  Vr.e 

wife  of  W.  Payuter  Noall,  M.S..  F.Li.C.S-,  of  a  son.  ■      ■      < 

Young  — On    November    8th.     at    Kuruman.    South     .\frica,    I0    Nora 
Gwendolen    inee    Logan)    and     Alfred     Kruest     Young,     M.R.C.S., 
■    L.R.C.P.— twin  daughters. 

MARRIAGE. 
Finplater— HrLL.— At  St.  Columba's  Church,  London,  on  14th  .Tanuarv. 
1922.   Thomas    C.    Findlater.   M.B..   Ch.B.,   to  Ethel,  only  daughter 
of   D.  R.  and  Mrs.   Hill,  Bromfield.  NewChestei^  Road.  New  F'erry, 
Cheshire. 

DEATHS. 

Daviks.— On  .Tanuarv  18th,  at   Great    House,    Llanhister.    Pen-y-Ront, 
Rads.,  after  short  ilhiess,  William  Thomas  Davies.M.R.C.S,  L.R.C.P.. 
i  L.S.A.,  M.D  .  aged  57  yeai-s. 

■  DorsE.— On  Jannai-y  13t,b,  at  The  Gables,  Farnborough.  Kent,  Elhol 
Mary,  the  beloved  wife  of  J.  Freeman  Douse.  L.R.C.P.,  etc..  agei  47. 
Gates,— On  Wedne.sday.  the  21st  December.  1921,  at  5.  Langside  Avenno, 
Putney.  S.W..  Robert  Oates,  M.B.Aberdeen  (1853*.  L.R.C.S.Ediu.ll8S5), 
son  of  George  Hibbert  Dates  of  Jamaica,  in  his  95th  year. 


rruiteaand.uut)li3becl  by  ihc  BrltiaU  Medical  .Association  at  lUeu' Office,  Nu.  li.*.  Strand,  m  tiie  Parisiior  St.  Martiu-m-tUe-Fields,  in  tk&Coiuitf  ofJ^adOii. 
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CURRENT  NOTES. 


Annual  Meeting,  Glasgow.  1922. 

The  general  plan  of  the  Annual  Meeting  of  tlie  British 
Medical  Association,  to  be  held  at  Glasgow  this  summer,  is 
now  advanced  far  enough  for  us  to  be  able  to  give  some  fuller 
information.  The  Annual  Representative  fleeting  will  open 
on  Friday  morning,  July  21st,  and  the  Representatives' 
Dinner  will  be  held  that  evening.  Arrangements  have  also 
been  made  for  the  entertainment  of  representatives  and 
tiieir  wives  on  the  evenings  of  Saturday,  Sunda}',  and  JFonday. 
The  statutory  Annual  General  Meeting  will  be  held  as  usual 
on  the  Tuesday  afternoon  (July  25th),  and  in  the  evening  the 
new  President,  Sir  William  Maceweu,  will  receive  the  foreign 
guests  and  representatives  of  Oversea  Branches,  and  deliver 
his  Address  to  the  Association.  "When  the  Annual  Meeting 
■was  held  last  in  Glasgow,  thirty-four  years  ago,  under  the 
Presidency  of  the  late  Sir  William  Gairdner,  the  Address  in 
Surgery  was  given  by  Sir  William  Macewen. 

The  nineteen  scientific  sections  will  meet  for  discussion  on 
the  mornings  of  Wednesday,  Thursday,  and  Friday,  in  the 
various  class-rooms  of  the  University,  and  on  each  afternoon 
a  series  of  demonstrations  will  be  arranged  under  the  general 
direction  of  Mr.  R.  H.  Parry.  The  Pathological  Museum, 
to  which  reference  is  made  in  the  Journal  this  week  at 
p.  204,  will  be  open  on  the  Tuesday  and  succeeding  days; 
it  will  be  housed  in  the  Anatomical  Department.  Excellent 
accommodation  for  the  Annual  Exhibition  of  surgical  in- 
struments, appliances,  foods,  drugs,  and  medical  books,  has 
been  secured  in  the  Kelvin  Hall,  where  there  will  also  be  an 
exhibition  of  the  various  activities  of  the  Glasgow  Public 
Health  Department. 

The  University  Union  hag  been  granted  for  use  as  a  club, 
and  the  Queen  Margaret  Union  and  Burlington  House  have 
been  reserved  for  ladies  attending  the  meeting.  The  Annual 
Dinner  of  the  Association  will  be  held  in  the  St.  Andrew's 
Halls  on  the  Thursday  evening,  and  the  Popular  Lecture 
will  be  given  on  the  following  evening  by  Professor  J. 
Graham  Kerr. 

It  will  suffice  at  the  present  time  to  indicate  that  the 
social  programme  for  members  and  their  friends  is  being 
drawn  up  in  accordance  with  the  traditions  of  Scottish 
hospitality.  It  includes  receptions  by  the  University,  by  the 
Civic  authorities,  and  by  the  Royal  Faculty  of  Physicians  and 
Surgeons,  and  a  number  of  garden  parties  and  visits  to 
places  of  interest.  Opportunities  will  be  given  for  members 
to  visit  the  various  hospitals  and  medical  institutions  of  the 
city  and  its  neighbourhood.  The  annual  golf  competition 
for  the  Ulster  Cup  will  bo  played  over  the  course  of  the 
Glasgow  Golf  Club  at  Killermont  on  July  27th,  and  the  cup 
will  be  prenented  to  the  winner  at  the  Annual  Dinner. 
Saturday  has  been  set  apart  as  usual  for  excursions.  No 
doubt  these  will  include  a  cruise  round  the  Firth  of  Clyde, 


and  trips  to  the  Trossachs,  Loch  Lomond,  and  Ayr.  An 
historical  and  descriptive  Book  of  Glasgow  is  in  course  of 
preparation,  under  the  editorial  direction  of  a  Publishina 
Committee.  ° 

Oversea  Branches  at  IVork. 

The  Home  Divisions  and  Branches  of  the  Association  will 
have  to  look  to  their  laurels.  Reports  are  being  received  by 
the  Council  from  the  Oversea  bodies  as  to  their  work  m  the 
year  now  closed.  Among  the  first  arrivals  is  a  copy  of  the 
annual  report  of  the  Council  of  the  Queensland  Branch.  The 
Branch  member.ship  has  increased,  and  ten  ordinary  and 
three  special  meetings  were  held.  The  subjects  dealt 
with  included  the  Model  Lodge  (Friendly  Societies)  A^ree- 
meut,  the  attitude  of  the  Branch  towards  the  Australian 
Natives'  Association,  and  many  clinical  subjects;  a  combined 
meeting  was  held  with  the  local  Pharmaceutical  Society,  and 
there  was  a  Branch  dinner.  Many  interesting  papers  were 
read  and  cases  and  specimens  exhibited,  and  a  lantern  and 
screen  have  been  installed.  The  Branch  Council  held  eighteen 
meetings.  The  Branch  appointed  a  committee  to  consider  the 
claim  for  an  award  by  the  Queensland  Nurses'  Association 
in  the  Arbitration  Court,  this  committee  to  work  in 
conjunction  with  the  Australasian  Trained  Nurses'  Associa- 
tion; as  a  result  of  these  combined  efforts  the  final  award 
was  materially  better  thau  the  original  proposal.  Action  was 
taken  by  the  Branch  in  connexion  with  a  number  of  public 
health  matters,  including  resolutions  urging  provision  of 
measures  for  the  prevention  of  typhoid  and  other  di.seases, 
and  prohibition  of  the  use  of  paint  containing  lead  on  verandah 
railings  and  other  outdoor  surfaces  exposed  to  the  hands  of 
small  children.  A  permanent  Public  Health  Subcommittee 
of  .the  Branch  has  been  appointed.  V,"itli  a  record  of  valuable 
work  in  1921,  the  Malaya  Branch  sends  a  copy  of  the  pro- 
gramme of  the  annual  meeting  of  the  Branch  to  be  held  in 
1922.  Among  the  matters  down  for  consideration  are  the 
Branch  library,  publication  of  the  Branch  transactions,  many 
clinical  papers,  an  expedition  to  various  points  of  medical  and 
sanitary  interest  in  Singapore,  a  golf  competition  open  free  to 
all  members,  and  a  Branch  dinner. 

Remuneration  of  Public  Healtli  Officers. 

Two  cases  of  successful  .action  by  the  British  Medical 
Association  in  maintaining  its  policy  as  regards  remuneration 
for  public  health  officers  have  recently  occurred  in  Kent.  In 
December  last  the  borough  of  Bromley  submitted  an  adver- 
tisement for  insertion  iu  the  British  Mkdic.al  Journal  for  an 
assistant  school  medical  officer,  offering  a  salary  of  £450  per 
annum.  About  the  same  time  the  Beckenham  Education 
Authority  tendered  an  advertisement  for  an  officer  to  an 
ophthalmic  clinic  offering  1.)  guineas  per  session,  whereas  the 
Association's  minimum  is  3  guineas.  Both  advertisements 
were  refused  on  the  ground  that  the  remuneration  offered  did 
not  come  up  to  the  Association's  mininium.  It  is  gratifying 
to  bo  able  to  record  that  both  these  authorities,  on  learning 
that  the  remuneration  they  were  offering  did  not  come  up  to 
the  standard  laid  down  by  the  organised  body  of  the  medical 
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profession,  displayed  a  commendable  willingness  to  meet  tlie 
views  of  tUe  Association.  In  each  case  an  amended  adver- 
tisement offering  the  Association's  minimum  salaries  was 
tendered  and  published.  The  council  of  the  borough  of 
Bromley  and  the  Beckenham  Education  Committee  are  to 
be  congratulated  on  their  evident  desire  to  give  fair 
remuneration  to  their  medical  officers. 

National  Insurance  Defence  Trust. 

The  annual  Conference  of  Local  Jlcdical  and  Panel  Com- 
mittees, held  in  October.  1921,  passed  the  following  resolution, 
on  the  motion  of  West  Suffolk  : 

"  That  it  be  an  instruction  to  the  Trustees  of  tlie  National  Insur- 
ance Defence  Trust  to  again  inform  all  Panel  Committees  of 
the  annual  subscription  required  from  them  to  put  the  Trust 
■  on  a  sound  footing." 

The  discussion  that  ensued  showed  an  increasing  sense  on 
the  part  of  members  of  the  Conference  of  the  importance  of 
the  Trust,  and  a  greater  disposition  on  the  part  of  some  com- 
mittees, hitherto  hostile  or  indifferent,  to  recognize  their  duty 
towards  it.  A  current  circular  (M.36,  1921-22)  states  that 
recent  events  have  convinced  the  Insurance  Acts  Committee 
that  tlie  time  is  bound  to  arrive  when  a  large  sum  of  money 
in  defence  of  tlie  interests  of  insurance  practitioners  will  be 
required.  Changes  have  been  made  in  the  Regulations  and 
in  the  remuneration  of  insurance  practitioners  which  have 
caused  much  feeling  and  resentment,  but  none  of  these 
changes  has  been  felt  to  be  of  such  importance  as  to  warrant 
the  great  bulk  of  insurance  practitioners  refusing  service. 
But  Government  departments  are  inclined  to  increase 
restrictions  and  to  impose  their  ideas  of  what  is  right 
and  proper,  and  the  profession  may  expect  a  time 
to  come  when  the  increase  of  red-tape  restrictions,  or 
a  desire  to  economize  at  the  expense  of  the  pro- 
fession, will  so  arouse  the  average  practitioner  that  the 
majority  will  be  willing  at  all  risks  to  refuse  service  unless 
the  objectionable  conditions  are  withdrawn.  It  may  be  sur- 
mised that  at  the  end  of  two  years  the  profession  may  have 
to  make  up  its  mind  whether  it  will  make  a  stand  against 
further  encroachments  or  not.  The  Insurance  .\cts  Com 
mittee  believes  that  a  factor  which  will  decide  many  insur- 
ance practitioners  as  to  their  action,  when  that  time  comes, 
will  be  the  existence  or  otherwise  of  a  very  substantial  fund. 
The  Trustees,  therefore,  appeal  with  confidence  to  every 
I'anel  Committee  that  is  not  at  present  fully  supporting  the 
Trust  to  do  so.  A  heavy  responsibility  rests  on  such  Com- 
mittees, because  their  want  of  support  of  the  Trust  may 
practically  condemn  insurance  practitioners  in  advance  to  a 
permanent  policy  of  inaction,  whatever  injustices  may  be 
inflicted  upon  them.  If,  on  the  otlier  hand,  every  Committee, 
beginning  with  1922,  would  pay  its  quota  into  the  Trust,  by 
the  time  the  period  for  revision  of  the  capitation  fee  comes 
there  would  be  a  reserve  of  about  £65,000.  With  such  a  sum 
in  hand  the  Insurance  .\cts  Committee  would  have  much 
more  confidence  in  recommending  a  bold  course,  and  many  a 
timid  practitioner  v.'ould  be  encouraged  to  throw  in  his  lot 
with  the  rest,  whereas,  in  the  absence  of  a  substantial  fund, 
he  mioht  refuse  to  do  so.  .\s  the  Trustees  are  anxious  that 
the  subject  of  this  circular  should  be  fully  discussed  by  all 
Panel  Committees,  the  Medical  Secretary  will,  on  request, 
forward  to  secretaries  as  many  copies  as  may  be  desired  for 
issue  to  their  constituents. 

Willesden  Health  Policy. 

The  recent  correspondence  between  the  British  Medical 
Association  and  the  Minister  of  Health,  in  regard  to  the 
medical  services  of  the  Willesden  Urban  District  Council,  was 
printed  in  the  Supplkment  of  January  21st,  1922,  p.  14.  The 
honorary  secretary  of  the  Willesdon  Division  of  the  British 
Medical  Association,  Dr.  William  Paterson,  has  since  addressed 
a  letter  to  the  Ministry  of  Health  pointing  out  that  there  was 
no  reference  to  school  children  clinics  in  the  Ministry's  letter 
of  .January  12th.  The  question  was  asked  by  Dr.  Paterson 
whether  it  would  be  correct  to  assume  that  these  clinics  were 
covered  in  the  reply.  The  following  letter  has  now  been 
received  from  Sir  Arthur  Kobinson,  secretary  of  the  Ministry  : 

Ministry  of  Health, 

.January  23ra,  1922. 
Dear  Sir, 

I  had  your  letter  of  the  18tb  of  .January.  The  principles 
laid  dowu  in  my  letter  to  Dr.  Co-Y  apply  to  school  clinics, 
and  the  local  authority  has  been  so  informed  by  tlie  Board  of 
Education.  The  documents  enclosed  with  your  letter  have 
been  laid  before  the  Minister. 

Yours  very  truly, 

W.  Arthur  Robinson. 
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TABLE  OF  DATES. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  not  less  than  3  members,  for  election  of 
7  Members  of  Council  for  1922-23  by  grouped 
Oversea  Branches. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Branch  Reports  for  1921  due  to  Head  Office  on  or 
before  this  date. 

Nomination  papers  available  at  Head  Office  for 
election  of  24  Members  of  Council  for  1922-23,  by 
grouped  Home  Branches. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  receipt  at  Head  Office  of  ludependeut 
Motions  for  Annual  Rejiresentative  Meetiuy 
Agenda. 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  Supplement  of  list  of  nomina- 
tions for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  I'apers  for  election  of  24  Membeis  of 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  cou  tests. 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches.  (Where  there 
are  contests.) 

Publication  in  Supplement  of  results  of  Conncil 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Conncil  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy-Represeutatives. 

Supplementary  Rejiort  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy- 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  .\mend- 
meuts  and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  .Annual  Representative  Meeting,  CHasgow; 
by  this  date. 


SUGGESTED   CHANGES  OF  AREAS. 
Mid,  Xorth,  and  South  Sliift'oirlshh-e  Divisions  of  Slajfordshire 
liraitcli ;   Derby    Division    of  Midiand    Branch;    Walsall 
Division  0/ Binnintjliam  Branch. 
Notice  is  hereby  given  to  all   concerned  of  the  following 
proposals  made  by  the  Mid-Staffordshire  Division : 

(1)  That  the  County  Borough  of  Burton-on-Trent  and  the 
Rural  District  of  Tutbury  be  transferred  from  the  IMid- 
Staffordshire  Division  of  the  Staffordshire  Branch  to  the 
Derby  Division  of  the  Midland  Branch. 

(ii)  That  the  area  of  the  existing  Walsall  Division  of 
the  Birmingham  Branch  (comprising  the  County  Borough 
and  the  Rural  District  of  Walsall)  be  incorporated  in  the 
Mid-Staffordshire  Division. 

(iii)  That  the  Municipal  Borough  of  Stafford,  the  Urban 
District  of  Stone,  the  Rural  Districts  of  Blore  Heath, 
Gnosall,  and  Stafford,  and  those  portions  of  the  Rural 
Districts  of  Stone  and  Uttoxeter  now  within  the  area  of 
the  Mid-Staffordshire  Division,  be  transferred  to  the  North 
Staffordshire  Division. 

(iv)  That  the  lU-ban  District  of  Darlaston  be  transferred 

from  the  area  of  the  South  Staffordshire  Division  to  that 

of  the  Mid-Staffordshire  Division. 

Written   notice    of   the    proposal   has  been   given    to  the 

Divisions  and  Branches  concerned,  and  the  matter  will  be 

determined   in    due    course  by  the   Council.     Any  member 

affected  by  the    proposed    change  and   objecting  thereto  is 

requested  to  write,  giving  reasons  therefor,  to  the  Medical 

Secretary,  429,  Strand,  W.C.2,  not  later  than  March  4th,  1922. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Coventry  Division.— A  meeting  of  the 
Coventry  Division  will  be  held  at  the  Coventry  and  Warwiclssbire 
Hospital  on  Tuesday,  February  7th,  at  8.30  p.m.  Agenda :  Address 
by  Dr.  Douglas  Heath  on  "Recent  advances  in  dermatology." 
Annual  report  and  hnhinne  aliBpf,.    Correspondence. 
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Dorset  and  West  Hants  Branch  :  West  Dorset  Division. 
— A  meeting  of  the  West  Dorset  Division  will  be  held  (by 
kind  permission  of  the  Committee)  at  the  Dors'et  County  Flospital, 
Dorchester,  on  Wedneailav.l'ehruary  8th,  when  Dr.  J.  S.  Fairbairn 
(London)  will  Rive  a  Hriti'sh  Medical  Association  lecture,  entitled 
"What  disability  is  caused  by  and  what  treatment  is  reiiuired  for 
uterine  displacement?  " 


Kast  Yorks  axd  North  Lincoln  Br.\nch  :  East  Torks 
Division.— A  meeting  of  the  East  Yorks  Division  will  be  held  at 
Hull,  on  Friday,  February  10th,  when  Sir  Frederick  Jfott,  F.B.S., 
will  deliver  a  British  Medical  Association  lecture  ou  "The 
reproductive  organs  in  relation  to  mental  disorders." 


EniNnBrRCH  Branch. — The  winter  clinical  meeting  of  the 
Edinburgh  Branch  will  be  held  in  the  Royal  Inlirniary  ou  Friday, 
February  17th.  All  members  of  the  profession  are  cordially 
invited. "  The  Museum  will  he  open  from  11  a.m.  Arrangements 
will  he  made  for  holding  special  clinics  during  the  forenoon.  The 
clinical  meeting  will  be  held  at  3.30  p  m.  Those  who  have  patients, 
.specimens,  etc.,  to  show  are  requested  to  communicate  with  Dr. 
.lobn  Bason,  35,  Jfelville  Street,  not  later  than  February  6th. 
Dinner  at  6.30  p.m.  in  the  Caledonian  Station  Hotel;  morniug 
dress ;  dinner  ticket,  10s.  6'.1.  Members  of  the  Branch  are  requested 
to  notify  the  hou.  secretaries  not  later  than  February  13th  whether 
or  not  they  intend  to  be  present. 


METRoroLrr.\N  Cocnties  Br.vnch  :  Hampstead  Division.— .A 
meeting  of  the  Division  will  be  held  at  the  Hampstead  General 
Hospital  on  Thursday,  February  9th,  at  8.30  p.m.  A  paper  will  be 
read  by  Dr.  E.W.  Goodall,  O.B.E.,  entitled '•  Some  observations 
on  the  nervous  group  of  the  acute  infectious  diseases."  Coffee. 
l\'ote. — At  the  Division  meeting  held  on  .January  12th  it  was 
resolved  to  send  a  donation  from  the  Hampstead  Division  to  the 
Wood-Hill  Fund.  Members  are  therefore  invited  to  send  contribu- 
butioBS  from  5s.  upwards  towards  the  fund  to  the  Honorary  Secre- 
tary of  the  Divisiou.    All  contributions  will  be  acknowledged. 


M.iLAYA  Branch. — Meetings  of  the  Malaya  Branch  are  held  in 
Singapore  on  the  third  Thursday  of  each  mouth.  Members  desiring 
to  contribute  papers  are  requested  to  communicate  with  the 
honorary  secretary.  Dr.  J.  W.  Scharff,  care  of  Port  Health  Office, 
Singapore.  Arrangements  can  be  made  for  the  exhibition  of 
specimens  or  cases  of  interest  brought  to  the  meetings. 


Midland  Br.\nch  :  Chesterfield  Division. — The  annual 
dinner  of  the  Chesterfield  Division  will  be  held  at  the  Falcon 
Kestaurant,  Low  Pavement,  Chesterfield, on  Wednesday,  February 
8th,  at  8  p.m.  Amongst  those  present  will  be  :  Dr.  Wallace  Henry, 
Chairman  of  Representative  Meetings;  Major-General  Sir  Richard 
Luce,  K.C.M.G.,  C.B.,  Member  of  Council;  and  Dr.  Alfred  Cox, 
C>.B.E.,  Medical  Secretary.  At  9  p.m.  Dr.  Cox  will  speak  on  "How 
the  British  Medical  Association  could  he  made  more  useful  to  the 
medical  profession."  Questions  will  be  invited  after  the  address. 
Any  member  of  the  profession  welcomed  (whether  of  the  British 
Medical  Association  or  not).  Tickets  for  the  dinner,  12s.  6d. 
without  wine,  may  be  obtained  from  the  Honorary  Secretary, 
Dr.  Pooler,  Stonebroom,  Alfreton. 


Surrey  Br.\nch  :  Kingston-on-Thames  Division. — A  general 
meeting  of  the  Kingston-on-Thames  Division  will  be  held  at 
Surbiton  Hospital  on  Tuesday,  February  7th,  at  8.45  p.m.,  when 
Mr.  Joseph  Cunning,  F.R.C.S.,  will  give  an  address  on  "Some 
Conclusions  in  Abdominal  Surgery." 


SrssEX  Branch  :  Hastings  DrvisiON.— A  meeting  of  the 
Hastings  Divisiou  will  be  held  at  the  East  Sussex  Hospital  on 
Tuesday,  February  7th,  at  8.30  p.m.  (1)  A  paper  will  be  read  by 
Mr.  Douglas  Drew  on  "  Modern  Treatment  of  Prolapsus  I'teri." 
(2)  Dr.  G.  Lock,  -J. P.,  will  give  a  demonstration  of  lantern  pictures 
of  fractures.    (3)  Au  appeal  for  the  Wood-Hill  Fund  will  be  made. 


^UtliwQS  ol  ^raitcljea  attti  Btbtatans. 

Queensland  Branch. 

The  annual  report  of  the  Council  ot  the  Queensland  Branch 
for  the  year  ended  November  19th,  1921,  together  with  the 
balance  sheet  and  statement  ol  accounts,  has  been  circulated 
Rs  a  printed  document.  The  membership  of  the  Branch 
increased  slightly,  and  was  308  at  the  end  of  the  period 
r.nder  review. 

ileetinps. 

Ten  ordiuary  monthly  meetings  and  three  special  meetings  were 

hold  by  the  Branch,  tie  average  attendance  being  twenty -eight. 

A  clinical   meeting  was  held   in    May  at   the   Hospital  for  Sick 

Children,  and  another  at  Ipswich;    on  each  occasion  the  local 


members  entertained  the  visitors  to  dinner.  At  the  .July  meeting 
a  paper  of  medico-legal  interest  was  read  by  a  barrister,  and  in 
November  a  combined  meeting  was  held  witli  the  Pharmaceutical 
Society.  In  all  twelve  papers  were  read  before  the  Branch,  and 
many  interesting  cases  and  specimens  were  shown  at  the  various 
meetings. 

A  special  Branch  meeting  was  called  to  consider  the  changes 
proposed  in  the  model  agreement  with  friendly  societies  and 
lodges.  Following  a  decision  to  raise  the  scale  of  fees,  a  con- 
ference was  held  with  the  Associated  Friendly  Societies,  and  at  a 
subsequent  special  meeting  a  schedule  of  terms  was  agreed  to. 

Coiiiicil  V'arl;. 
During  the  year  the  Council  held  eighteen  meetings  ;  the  figures 
of  attendance  at  Council  meetings  show  a  highly  creditable  record. 
As  in  previous  years  a  considerable  part  of  the  Council's  time  was 
occupied  with  matters  on  which  its  intervention  was  requested, 
particularly  in  respect  of  country  hospitals.  It  is  encouraging  to 
uole  that  such  intervention  by  the  Council  is  becoming  more  and 
more  effective,  and  its  assistance  and  advice  has  on  several  occa- 
sions been  invited  by  hospital  committees  and  others  with  a  view 
to  a  satisfactory  solution  of  difticulties. 

riariue. 
Some  reference  to  the  recent  outbreak  of  plague  in  Queensland 
was  made  in  a  Current  Note  in  the  Suitlement  of  Januarv  7th, 
1922  (p.  2).  The  Council  of  the  Queensland  Branch  reports' that, 
recognizing  that  this  is  a  matter  in  which  the  profession  should  be 
concerned  collectively  as  well  as  individually  as  practitioners,  it 
has,  through  the  Public  Health  Subcommittee  or  directly,  taken 
the  following  action : 

1.  Interviewed  the  Minister  and  from  time  to  time  communicated  with 
the  Colnmis^iouer  of  Health  and  the  Chief  Quarantine  Officer,  lecom- 
niendint^  various  lines  of  action. 

2.  Issued  to  members  in  the  towns  likely  to  be  affected  a  memorandum 
dealing  with  the  medical  aspects  and  to  the  public  press  a  memorandum 
on  the  etiological  features  of  the  disease  as  it  affects  citizens. 

3.  Accepted  the  invitation  of  tlie  Prime  aiinister  tliftt  the  President  of 
the  Branch  should  represent  the  meiical  profession  of  Queensland  at  the 
inter-State  conference  on  plague. 

Mtiseiim. 
Efforts  have  been  made  to  find  a  suitable  place  for  the  housing 
of  the  museum  specimens  of  the  Branch  ;  meanwhile  the  work  of 
mounting  goes  on.  The  war  museum  specimens  are  being  taken 
over  from  the  University  for  safe  custody  until  such  time  as  a 
medical  school  is  established. 


Metropolit.\n  Counties  Branch:  Lewisham  DmsioN. 
A   sieeting   of   the   Lewisham    Division   was    held  at  Farnboro 
House,  Kirkdale,  Sydenham,  on  January  24th,  when   Dr.  G.  W. 
Charsley  occupied  the  chair. 

Dr.  B.  A.  Richmond,  Regional  Medical  Officer,  gave  an  address 
on  developments  in  the  insurance  medical  service.  He  described 
the  duties  of  regional  medical  officers,  and  showed  how  thev  acted 
as  guides  and  friends  to  practitioners  on  the  panel.  The  attitude 
of  the  society  officials  was  antagonistic  to  the  doctors,  as  they  did 
not  understand  the  professional  man's  point  of  view.  He  ex- 
plained the  new  certihcation  rules,  and  gave  the  reasons  which 
caused  them  to  be  introduced. 


Metropolit.an  Counties  Branch:  Willesden  Division. 
A  meeting  of   the  Division  was   held  on  January  17th  at   St. 
Andrew's  Parish  Hall,  Willesden  Green. 

^]'^Uesl^ell  Health  Polici/.—The  meeting  considered  (a)  the  repiv 
of  the  Willesden  Urban  District  Council  of  December  21st,  1921,  to 
the  memorandum  upon  its  health  policy,  approved  at  the  meeting 
of  the  Division,  and  i7i)  the  draft  rep:y"to  the  foregoing  prepared 
by  the  Executive  Committee,  copies  of  which  had  been  circulated 
to  every  member.  After  discussion  it  was  resolved  that  the 
memorandum  be  approved  and  sent  to  the  Willesden  Urban  Dis- 
trict Council,  and  that  copies  be  forwarded  to  the  head  office,  the 
Ministry  of  Health,  and  the  press.  Attention  w.is  drawn  to  (a)  the 
recent  Memorandum  272,  December  29th,  1921,  of  the  Ministry  of 
Health  to  local  authorities,  drawing  attention  to  the  necessity" for 
economy  in  the  matter  of  expenditure  upou  maternity  and  child 
welfare  work,  and  ('<)  reply  of  the  .Ministry  dated  Jaiiuarv  12th 
1922,  to  the  letter  of  the  Council  of  December  19th,  1921,  upon  the 
Willesden  position,  both  of  which  appeared  in  the  Supplement  of 
January  21st.  A  further  letter,  dated  January  6th,  was  received 
from  the  clerk  to  the  Willesden  Urban  District  Council,  in  reply 
to  the  letter  of  the  Division,  dated  December  29th,  1921  (p  6 
SuppLE>rcNT,  January  7th,  1922i,  to  the  effect  that  the  medical 
officer  of  health  had  reported  that  he  had  prepared  two  schemes 
for  discussion  with  the  Division,  providing  for  the  entry  of  local 
practitioners  into  this  work  of  the  local  clinics,  and  that  it  now 
awaited  any  proposals  which  the  Division  might  make  in  accord- 
ance with  par.  18  of  its  previous  letter  of  December  21st. 

MiuikijKil  Election.^,— n  was  reported  that  at  a  meeting  of  the 
practitioners  of  Harlesden  a  committee  was  appointed  for  the 
purposeof  selecting  medical  candidates  for  the  municipal  elections, 
and  that  a  guarantee  fund  to  assist  in  defraying  election  expenses 
of  approved  medical  candidates  had  been  opened.  It  was  decided 
to  approve  the  action  taken  and  to  support  the  candidature  of 
Drs.  Skene,  Lock,  and  Mnller.  It  was  left  to  the  Chairman  and 
Honorary  Secretary  to  endeavour  to  arrange  in  the  various  wards 
meetings  of  the  local  practitioners  with  a  view  to  securing  further 
medical  candidates. 
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THE  MILEAGE  GRANT. 

The  circular  letter  from  the  Ministry,  dated  Deceiaber,  1921, 
coucerning  the  Mileage  Fund  for  1921  and  1922,  was  con- 
sidered by  the  Insurance  Acts  Committee  on  Thursday, 
January  26th,  The  Committee  at  the  same  time  had  before 
it  a  Memorandum  wliich  bad  been  drawn  up  by  those 
members  of  the  Distribution  Committee  appointed  by  the 
Minister  of  Health  who  are  members  of  the  Insurance  Acts 
Committee.  After  full  consideration  of  the  whole  question 
the  Insurance  Acts  Committee  approved  the  Memorandum 
and  instructed  the  Medical  Secretary  to  forward  a  copy  to 
the  Ministry  with  a  request  that  the  report  of  the  Distribu- 
tion Committee  should  bo  made  public.  The  Ministry  has 
acceded  to  this  request,  and  the  Keport  is  printed  below. 

The  Insurance  Acts  Committee  is  meeting  the  representa- 
tives of  the  Ministry  on  Thursday,  February  2nd,  and  as 
soon  as  possible  thereafter  Panel  Committees  will  be  advised 
of  the  action  which  the  Insurance  Acts  Committee  pi'oposes 
to  take  in  the  matter. 

MEMORANDUM  ON  MILEAGE  FUND  FOR  1921. 

The  publication  of  ilr.  Harris's  circular  foreshadowing  a 
reduction  in  the  Central  Mileage  Fund  for  1921  and  1922, 
before  that  of  the  Report  of  the  Mileage  Committee  explain- 
ing the  reasons  for  the  reduction,  may  be  expected  to  cause 
some  apprehension  amongst  rural  practitioners. 

This  is  especially  the  case  as  the  statement  of  Sir  Alfred 
Mond  that  mileage  would  not  be  interfered  with  has  been 
interpreted  to  mean  that  the  amount  of  the  fund  would 
remain  at  £300,000  as  it  was  in  1920.  His  considered  state- 
ment was  that  the  principles  or  basis  of  assessment  of  the 
Mileage  Fund  would  remain  the  same,  and  the  report  of  the 
Committee  which  was  sitting  at  the  time  will  be  found  to 
show  that  the  same  methods  which  led  to  the  estimation 
of  £300,000  from  the  very  insufficient  data  that  were 
available  for  1920,  now  lead  by  close  calculation  from 
definite  recorded  statistics  to  an  assessment  at  a  figure  for 
1921  lower  by  somewhere  about  15  per  cent. 

That  the  Treasury  will  submit  the  allowance  of  Is.  lAd. 
per  mile  actually  travelled  to  reconsideration  for  1923  goes 
without  saying.  It  is  made  up  of  complex  considerations  of 
the  cost  of  travelling  by  different  methods  and  of  the  value 
of  time ;  and  is  moreover  a  compromise  figure,  probably  too 
low  for  the  beginning  of  1921  and  possibly  (as  costs  are  falling) 
too  high  for  the  end  of  1922.  The  other  basic  factor — the 
total  number  of  miles  actually  travelled  throughout  England 
and  Wales  in  visiting  insured  persons — may  also  have  to  be 
revised ;  the  twelve  months  covered  by  the  returns  happened 
to  be  unusually  light  as  regards  work.  If  the  methods  of  the 
Committee  are  sound  and  the  data  as  accurate  as  can  be 
obtained  the  result  arrived  at  must  be  a  fair  assessment.  The 
rural  practitioner  will  expect  no  more,  and  it  may  be  assumed 
will  accept  no  less. 

The  reduction  of  the  "  reserved  portion "  of  the  Central 
Fund  for  special  payments  to  areas  of  exceptional  difficulty 
does  not  seem  so  easy  to  justify.  It  is  hardly  the  case  that 
"  the  basis  of  assessment  of  this  part  of  the  Fund  is  directly 
referable  to  the  basis  upon  which  the  main  portion  of  the 
Fund  is  calculated."  These  payments  were  assessed  on 
special  reports  of  medical  Commissioners,  who  visited  each 
locality  and  reported  upon  a  variety  of  conditions,  such  as 
mountains,  footpaths,  impassable  I'oads,  tidal  estuaries,  lia- 
bility to  be  snowed  up,  and  so  forth.  The  travelling  expenses 
of  a  practice  in  such  localities  do  not  vary  with  the  mileage 
to  anything  like  the  same  degree  as  in  ordinary  districts,  and 
if  the  reduction  of  this  portion  of  the  Fund  is  based  upon  the 
recommendation  of  the  report  considerable  criticism  may  be 
expected.  , 

LETTER   FROM   THE    MEDICAL  SECRETARY  TO  THE 
SECRETARY  OF  THE  MINISTRY. 


Sib, 


28th  January,  1922. 


Heduction  in  Mileage  Grunt. 
My  letter  to  you  of  the  19'th  inst.,  asking  it  it  was 
the  intention  of  the  Ministry  to   publish   the   Report  of 


the  Distribution  Committee  dealing  with  the  question 
of  mileage,  was  before  the  Insurance  Acts  Committee 
at  its  mcetiug  on  tho  26th  inst.  The  Committee  regretted 
the  Ministry  had  not  been  able  to  reply  to  that  letter, 
as,  in  its  opinion,  the  matter  concerned  is  one  of  great 
urgency. 

The  feeling  of  rural  practitioners  under  the  Insurance 
Acts  is  so  intense  on  this  matter,  and  those  practi- 
tioners who  were  put  on  the  Distribution  Committee 
specially  to  represent  rural  insurance  practitioners  are 
being  asked  so  many  questions,  and  subjected  to  so 
much  criticism,  that  the  Committee  feels  it  is  essential 
that  the  Report  should  be  made  public.  It  feels  this  so 
strongly  that  it  instructs  me  to  say  that,  failing  the 
decision  of  the  Ministry  to  pubUsh  the  Report  or  to  give 
us  a  copy  which  we  may  publish,  it  must  reserve  its 
right  to  publish  at  any  rate  that  portion  of  the  Report 
which  will  show  that  so  far  as  the  "reserve  portion" 
of  the  Mileage  Fund  is  concerned  the  promise  of  tho 
Minister  that  "the  arrangements  in  force  now  regarding 
mileage  and  things  of  that  kind  should  remain  in  force  as 
in  the  past ' '  has  not  been  adhered  to. 

If  it  be  possible  to  furnish  a  copy  of  the  Report  for 
publication  in  the  British  Medical'Journal  next  week 
(in  which  case  it  should  be  in  my  hands  not  later  than 
Monday  next)  the  Committee  will  be  very  grateful.  If 
this  be  not  possible  it  is  hoped  that  the  Minister  or  his 
representatives  will  be  prepared  to  make  a  statement  oa 
the  matter  to  the  deputation  on  Thursday  next. 

I  am,  Sir,  your  obedient  servant, 
Alfred  Cox, 

MeJical  Secretary, 


REPORT  OF  THE  DISTRIBUTION  COMMITTEE. 

To  THE  Right  Hon.  Sir  Alfred  Mond,  Bart.,  M.P., 
Minister  of  Health. 

Sir, 

The  Committee  appointed  to  advise  as  to  the  basis  on 
which  and  the  proportions  in  which  the  funds  available  for 
the  remuneration  of  insurance  practitioners  for  the  treatment 
of  insured  persons  and  for  mileage  should  be  distributed 
amongst  the  Insurance  Committee  areas  in  England  and 
Wales,  beg  to  submit  tho  following  Report ; 

Part  I. 

Distribution  of  Funds  available  foe  Treatment. 

In  accordance  with  the  recommendation  in  paragraph  6  of 
our  report  of  the  30th  December,  1920,  we  have  re-examined 
the  provisional  distribution  of  the  Central  Practitioners' 
Fund  for  1921,  appearing  in  Appendix  I  to  that  report,  and 
submit  the  revised  distribution  of  the  Central  Practitioners' 
Fund  for  that  year  which  appears  in  Appendix  I  to  this 
Report. 

The  revised  apportionment  has  been  prepared  on  lines 
practically  identical  with  those  adopted  in  the  case  of  the 
revised  apportionment  for  the  year  1920,  the  actual  data  now 
available  in  respect  of  the  year  1921  being  substituted  for  the 
estimates  necessarily  adopted  for  the  purpose  of  the  pro- 
visional apportionment  for  that  year. 

In  preparing  this  apportionment  allowance  lias  been  made, 
as  in  the  case  of  the  final  apportionment  for  1920,  for  the 
adjustments  in  the  Index  Registers  which  have  been  made  as 
a  result  of  the  Central  Clearance  operations  of  the  Ministry, 
to  which  reference  was  made  in  paragraphs  4  and  5  of  our 
report  of  December  30th,  1920. 

The  apportionment  of  the  Fund  for  1922  has  been  considered 
on  similar  lines  to  those  adopted  for  the  provisional  apportion- 
ment of  the  Fund  for  1921,  and  the  tables  which  are  set  out  iu 
Appendix  II  represent,  in  our  view,  the  basis  on  which  the 
respective  shares  of  the  several  Committees  should  be 
calculated. 

In  the  course  of  the  re-examination  of  the  distribution  for 
the  year  1921,  it  was  observed  that,  though  in  a  few  areas 
there  were  considerable  variations  iu  the  (juarterly  counts 
of  the  Index  Register,  on  the  whole  the  fluctuations  in  the 
Registers  consequent  on  the  war  disturbances  were  not 
nearly  so  marked  as  in  tlie  year  1920. 

We  understand,  however,  that  owing  to  the  economic  and 
other  disturbing  causes  it  has  been  found  impracticable  for 
the  Ministry  to  make  a  final  determination  of  the  Central 
Practitioners'  Fund  fortlie  year  1922  at  the  present  time,  and 
that  the  assessment  of  the  fund  which  has  just  been  made  is 
provisional  only  and  will  be  reviewed  towards  the  end  of  the 
year.  In  these  circumstances,  and  having  regard  to  the  fact 
that  some  fluctuation  iu  the  registers  may  result  from  the 
same  causes,  we  recommend  that  the  distribution  for  the 
year  1922,  set  out  in  Appendix  II  to  this  report,  be  regarded 
as  provisional  and  be  reviewed  towards  the  end  of  that  year. 


FebT  4,   1922] 
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Part  II. 
CentraIj  Mir,KAGF.  Fund. 

In  the  second  part  of  our  terms  of  rcfcrcuoe  \vc  are  askcil 
to  advise  as  to  the  distribution  amongst  Insurance  Committee 
areas  of  the  funds  available  for  the  rcmuncratiou  of  iusurauce 
l)ractitiouers  for  mileage. 

We  also  understand  that  the  ^liuistry  would  be  glad  to 
consider  any  further  recommendations  which  tho  Committee 
may  wish  to  make  with  regard  to  the  basis  on  which  the 
I'uud  itself  should  be  constituted. 

Constittition  of  the  Ptmil. 

For  the  reasons  mentioned  below  th^  initial  assessment  of 
the  L-'und  was  necessarily  tentative,  and  the  previous  delibera- 
tions of  the  Committee  were  addressed  more  particularly  to 
tho  quesiiou  of  the  distribution  among  Committees  of  tho 
Bum  available. 

In  the  llrst  Report  of  the  romraittec  reference  was  made  to 
the  difflculties  experienced  in  making  an  accurate  assessment 
of  the  Central  Mileage  Fund  on  the  slender  information  then 
available  to  the  Committee,  and  paragraphs  33  and  34  of  tho 
Iteport  contained  a  strong  recommendation  that  records,  on 
which  a  more  satisfactory  assessment  could  be  based,  should 
be  obtained  from  certain  classes  of  insurance  practitioners. 

These  records,  covering  roughly  the  period  from  May,  1920, 
to  April,  1921,  have  now  been  considered  by  the  Committee, 
together  with  the  returns  obtained  from  Insurance  Committees 
for  the  purpose  of  the  distribution  of  the  main  portion  of  the 
Central  Mileage  Fund  for  1920  (as  recommended  in  paragraph 35 
of  the  first  Report).  The  records  of  travelling  have  been  kept 
by  nearly  750  doctois  engaged  in  rural  or  semi-uiban  practice, 
and  show  (ti)  tho  total  number  of  miles  travelled  by  the 
doctor  in  the  period  covered  by  the  records,  and  (b)  the 
total  number  of  visits  paid,  to  insured  patients  and  to  un- 
insured patients  respectively,  in  the  same  period.  The 
returns  obtained  for  the  distribution  of  the  Central  Mileage 
Fund  show  the  aggregate  number  of  insured  persons  on  the 
lists  of  doctors  claiming  mileage  who  are  resident  at  a 
distance  of  more  than  two  miles  from  the  doctor's  residence, 
and  also  the  distribution  of  this  total  between  the  various 
distances  of  2-3,  3-4,  etc.,  miles  from  the  doctor.  Other 
records,  in  the  possession  of  the  Department  and  furnished  by 
the  Department  to  the  Committee,  show  in  addition  the  total 
number  of  insured  patients  on  the  list  of  these  doctors, 
including  patients  at  a  distance  of  less  than  two  miles  from 
the  doctor,  and  provide  thus  information  as  to  the  number  of 
patients  within  the  two  miles. 

For  the  purpose  of  considering  the  future  assessment  of  the 
Fund  it  appears  advisable  that  records  of  the  number  of 
visits  paid  to  insured  persons  in  a  period  of  twelve  months 
should  be  obtained,  for  1921  and  subsequent  years,  from  a 
representative  selection  of  rural  doctors,  including  preferably 
some  of  those  doctors  by  whom  records  on  Forms  211/1. C. 
were  kept. 

It  is  clear  from  the  figures  of  the  numbers  of  insured  persons 
at  different  distances  from  the  doctor  that  the  sample  prac- 
tices, mentioned  in  paragraph  28  of  the  First  Report,  did  not 
fairly  represent  the  average  rural  practice,  but  rather  a  type 
of  rural  practice  in  which  the  amount  of  travelling  required 
was  above  the  normal.  Allowance  had  been  made  by  the 
Committee  for  this  possibility,  but  the  information  now  avail- 
able shows  that  the  allowance  made  was  insufficient,  and  that 
in  consequence  the  total  number  of  rural  insured  persons 
in  England  who  are  resident  at  a  distance  of  more  than  two 
miles  from  their  doctor  was  over-estimated. 

We  have  proceeded  accordingly  to  a  fresh  consideration,  in 
tho  light  of  the  further  information  before  the  Committee, 
of  the  principles  upon  which  the  assessment  of  the  Mileage 
Fund  should  be  based.  The  main  steps  in  this  assessment 
are  three  in  number : — 

(1)  Determination  of  the  payment  per  mile  to  be  made 
in  respect  of  [a)  time  spent  in  travelling,  (6)  costs  of 
travelling. 

(2)  Determination  of  the  total  number  of  miles 
travelled  in  the  year  by  doctors  entitled  to  claim 
mileage. 

(3)  The  deduction  to  be  made  from  this  total  in  view 
of  the  fact  that  a  certain  payment  for  distance  travelled 
and  time  spent  in  travelling  is  included  in  the  ordinary 
capitation  fee  for  treatment. 

Of  these  three  steps,  the  first  is  not  affected  by  the 
Btatistics  of  travelling  now  available,  but  it  appeared  to  us 
desirable  to  consider  afresh  the  whole  process  of  assessment, 
in  case  any  alteration  of  circumstances  might  have  affected 
the  suitability  of  the  rates  upon  which  our  previous  recom- 
mendation was  based.  After  full  consideration  we  concluded 
that  the  rates  of  payment  for  each  mile  travelled  by  a  rural 
practitioner  in  excess  of  the  travelling  which  attendance  on 
his  patients  under  urban  conditions  might  require  could 
properly  be  slightly  increased  under  both  heads ;  and  that 


a  payment  of  Is.  IJd.  for  each  such  additional  mile  would 
be  a  proper  compensation  for  the  extra  cost  of  travel- 
ling and  for  tho  extra  time  occupied  in  travelling. 
Of  this  total,  7d.  represents  payment  in  respect  of  tho 
additional  cost  of  travelling,  and  G.Ul.  represents  pay- 
ment in  respect  of  tho  additional"  time  occupied  in 
travelling.  At  an  average  travelling  speed  of  fifteen 
miles  per  hour,  the  latter  figure  provides  remuneration  at 
the  rate  of  approximately  8s.  per  hour.  This  figure  is  not 
proposed  by  tho  (Committee  as  representing  the  value  of  the 
professional  services  of  a  medical  practitioner,  but  is  con- 
sideted  as  affording  a  reasonable  rate  of  remuneration  in 
respect  of  the  additional  time  occupied  in  travelling. 

In  dealing  with  the  second  stage  of  the  assessment— 
the  estimation  of  the  total  number  of  miles  travelled  by 
doctors  entitled  to  claim  mileage~wo  encountered  a  diffi- 
culty which,  in  our  opinion,  is  inherent  in  tlie  nature  of 
the  problem.  Tho  practices  of  tho  doctors  by  whom  records 
of  travelling  were  kept  in  the  course  of  last  year  form, 
in  our  view,  an  accurate  sample  of  the  rural  and  semi- 
rural  practice  of  the  country,  but  it  is  clear  that  the 
average  number  of  miles  travelled  in  the  year  per  insured 
patient  by  the  doctors  by  whom  these  records  have  been 
kept  is  greater  than  the  average  number  of  miles  per  insured 
patient  travelled  in  the  year  by  all  doctors  entitled  to  claim 
mileage.  This  arises  from  the  fact  that  claims  for  mileage 
are  made  (and  can  quite  properly  bo  made)  by  doctors  the 
major  portions  of  whose  practicesare  urban  in  character,  but 
who  have  made  claims  in  respect  of  a  few  insured  persons  on 
their  lists  who  reside  in  areas  in  respect  of  which  mileage  is 
properly  payable.  This  factor  increases  unduly  the  total 
number  of  insured  persons  on  the  aggregate  lists  of  all  doctors 
claiming  mileage,  while  increasing  the  total  travelling  outside 
urban  conditions  by  comparatively  an  inappreciable  amount. 
Although  the  total  number  of  miles  travelled  in  the  year  for 
all  doctors  claiming  mileage  cannot  for  this  reason"  be  cal- 
culated from  the  number  of  miles  travelled  per  insured  patient 
by  the  doctors  who  have  kept  records,  we  are  satisfied  tr-om 
an  inspection  of  the  ffgures  which  we  have  had  before  us  that 
a  calculation  based  on  the  miles  travelled  per  insured  patient 
beyond  two  miles  by  the  doctors  keeping  records,  the  number 
of  units  credited  to  these  doctors,  and  the  number  of  units 
credited  to  all  doctors  claiming  mileage,  will  give,  with  suffi- 
cient accuracy,  a  measurement  of  the  total  travelling  done  by 
all  such  doctors. 

Partictilar  attention  was  given  to  the  question  of  the  pro- 
portion of  the  total  travelling  done  by  rural  doctors  in  the 
course  of  the  year  which  can  properly  be  considered  as  addi- 
tional to  the  travelling  which  would  be  required  in  connexion 
with  the  treatment  of  the  same  patients  under  the  conditions 
of  urban  practice.  As  a  preliminary  step,  the  number  of 
miles  travelled  by  the  doctors  engaged  in  rural  or  semi- 
rural  practice,  in  attendance  upon  their  jjatients  within 
two  miles,  was  estimated.  This  mileage  is  clearly  depen- 
dent upon  the  average  distance  from  the  doctor  of  the 
patients  within  the  two  mile  radius.  The  figures  before  us 
enabled  us  to  determine  this  average  distance  with,  we  are 
satisfied,  substantial  accuracy,  and  as  this  figure  is  based 
on  the  returns  obtained  from  Commiltees  in  respect  of  all 
doctors  claiming  mileage  (including  those  referred  to  in  the 
previous  paragraph  whose  practices  are  mainly  urban  in 
character),  some  allowance  is  thus  automatically  made  for 
the  fact  that  the  patients  composing  a  typical  urban  prac- 
tice will  on  the  average  be  appreciably  nearer  the  residence 
of  the  doctor  than  those  patients  in  a  rural  practice  who 
are  within  the  two  mile  radius.  After  consideration  of  this 
aspect  of  the  matter  we  decided  to  make  a  further  allowance 
for  this  factor,  which  in  our  opinion  results  in  such  a  deduc- 
tion from  the  total  mileage  travelled  as  represents  with 
sufficient  accuracy  the  amount  of  travelling  which  can 
properly  be  considered  as  covered  by  the  ordinary  capita- 
tion fee. 

In  this  portion  also  of  the  assessment  it  was  clear  from  the 
figures  before  us  that,  owing  to  the  absence  of  any  satisfactory 
data,  we  had,  in  our  original  assessment  of  the  Central 
Mileage  Fund,  made  too  large  a  deduction  for  the  travelling 
covered  by  the  capitation  fee — that  is,  that  the  number  of 
"additional  "  miles  to  be  paid  for  had  been  underestimated. 
The  effect  of  this  amendment  may  be  roughly  illustrated  as 
follows : 

[*]  The  average  number  of  miles  travelled  per  day  by  each 
of  the  doctors  by  whom  records  have  been  kept  is  about 
twenty.  On  the  basis  on  which  our  original  assessment  was 
made,  roughly  45  per  cent,  of  this  travelling  would  be  con- 
sidered as  covered  by  the  capitation  fee  for  treatment,  and 
roughly  55  per  cent,  as  ranking  for  payment  from  tho  .Mileage 
Fund.  The  basis  now  recommended  would  result  in  35  per 
cent,  only  of  the  total  being  considered  as  covered  by  the 
capitation  fee,  the  residue  of  65  per  cent,  ranking  for 
additional  payment. 

It  should  be  pointed  out  that  the   above  figures  cannot 
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m-opcrly  be  interpreteci  as  an  estimate  ot  the  actual  amouut 
ot  ti-avelliug  done  per  clay  in  the  average  urban  practice.  The 
couciitious  of  urban  anil  rural  practice  dilTer  in  so  many 
aspects  that  the  mere  subtraction  of  the  daily  mileage 
covered  in  the  average  urban  jiractice  from  that  covered  in 
tlie  average  rural  practice  of  the  same  number  ot  patients 
^vould  not  necessarily  be  an  accurate  foundation  on  which  to 
Imse  an  estimate  of  the  additional  payments  to  be  made  to 
tiie  rural  iiractitioner. 

I'hc  Committee's  liecommcijclations. 
The  Committee  recommend  therefore  : 

(1)  That  the  total  number  of  miles  travelled  in  the  year 
by  practitioners  claiming  mileage  should  be  estimated 
from  the  known  figure  of  the  number  of  miles  travelled 
in  the  year  by  the  practitioner  by  whom  records  have 
been  kept,  by  comparing  the  "units"  credited  to  those 
practitioners  with  the  aggregate  of  tlie  units  credited 
to  all  practitioners  claiming  mileage. 

(2)  That  the  deduction  to  be  made  from  this  total 
mileage  in  respect  of  travelling  covered  by  the  capitation 
fee  for  treatment  should  be  in  the  proportion  shown  as 
the  result  of  the  revised  basis  mentioned  in  paragraph 
20  above  :marked  with  an  asterisk]. 

(3)  That  the  payment  made  for  each  of  the  residual 
miles,  not  covered  by  the  ordinary  capitation  fee,  should 
be  at  the  rate  of  Is.  IJd.  per  mile  for  the  years  1921 
and  1922. 

T)isti-ihulioti  of  the  I'linil. 

The  records  of  travelling  do  not  give  any  definite  informa- 
tion as  to  the  equity  of  the  distribution  of  the  main  portion  of 
the  Fund  between  Committees,  the  basis  adopted  for  the 
year  1920.  On  the  other  hand,  there  is  no  evidence  ot 
inequitable  distribution,  and  it  must  be  borne  in  mind 
that,  though  there  are  certain  obvious  disadvantages  in  the 
"  unit  "  basis  of  distribution  (in  particular,  the  large  amount 
o£  detailed  work  required  in  the  preparation  of  the  necessary 
returns)  it  has  not  yet  been  found  possible  to  devise  any 
satisfactory  alternative  system. 

We  recommend,  therefore,  that,  as  sufficient  experience  of 
the  results  of  the  basis  of  distribuUou  jjreviously  adopted  has 
not  been  obtained  to  justify  any  modification  of  the  method, 
the  distribution  of  the  main  portion  of  the  mileage  fund  pool 
among  Insurance  Committees  sliould  for  the  present  be  made 
on  the  basis  of  the  units  credited  to  practitioners  in  the  areas 
of  those  Committees  in  the  manner  indicated  in  x^aragraph  35 
of  the  first  report  of  the  Committee,  aud  that  for  the  purpose 
of  this  distribution  the  revised  particulars  in  regard  to  the 
units  for  the  several  areas,  obtained  by  the  Department  in 
tlie  early  part  of  this  year,  should  be  adopted  for  the  years 
1921  and  1922. 

With  regard  to  the  portion  of  the  Fund  reserved  for  cases 
of  exceptional  difficulty,  since  the  amounts  credited  for  1920 
to  the  different  Committees  were  based  on  a  direct  examina- 
tion of  the  areas  concerned,  there  does  not  appear  to  be  the 
same  necessity  for  a  revision  of  the  amounts  allotted  for  these 
special  cases.'  We  are  informed  that  some  additional  claims 
for  cases  of  special  inaccessibility  have  been  received  by  the 
Department  and  we  consider  that  these  further  claims,  which 
are  in  the  aggregate  small  in  proportion  to  those  already  con- 
sidered, should  be  assessed  on  the  same  basis  as  the  special 
claims  submitted  for  the  year  1920. 

We  have  the  honour  to  be.  Sir,  your  obedient  Servants, 

WOODBUHN  KiRBY.  IIOWELL  E.  JaMES. 

•William  BAKiENT.  K.  Lewys  Lloyd. 

John  Chown.  T.  Lindsay. 

H.  Guy  Dain.  G.  F.  McCleary. 

G.  S.  W.  Epps.  'W.  Vernon  Shaw. 

KOBT.  J.  I'ARMAN.  J.  P.  WiLLIAMS-FeEEMAN. 

W.  Gill  Hodgson.        'T.  Wood-Locket. 

H.  .Terwood,  Secretary. 
Kovemher  ^hlh,  1021. 

*  Dr.  Baigent,  Br.  Shaw,  and  Dr.  Wood-Locket  are  taembers  of  the 
Committee  for  the  purpose  of  tlie  distribiiUoa  of  the  Central  Mileage 
J-'imd  only.  Their  sigoatures,  therefore,  relate  to  Part  II  of  the  Report 
aud  not  to  Part  I. 


INSURANCE  CERTIFICATE  BOOKS. 
Medical  practitioners  are  asked  to  note  that  the  price  of 
the  books  of  50  National  Health  Insurance  Certificates, 
published  by  the  British  Medical  Association,  is  now  9d. 
(post  free),  and  not  6J.  as  formerly.  Tlie  form  of  certificate 
has  been  altered  so  as  to  conform  to  the  form  of  certificate 
recently  issued  by  the  Ministry  of  Health,  It  is  intended  for 
use  by  practitioners  when  attending  insured  persons  who  are 
not  their  panel  patieuts,  aud  wlio  are  not  persons  whom  tbey 
are  attending  as  medical  officers  of  institutions  under 
Section  15  (4)  or  in  virtue   of    "  own  arrangements "   under 


Section  15  (3).  Applications  for  the  Certificate  Books  should 
be  addressed  to  the  Financial  Secretary,  429,  Strand, 
London,  W.C.  2. 

COTTNTY  OF  LONDON  PANEL  COMMITTEE. 
At  the  meeting  of  the  London  Panel  Committee,  on  January  24tli, 
two  matters  relating  to  the  respective  functions  of  the  Insurance 
and  Panel  Committees  were  reported.  The  Insurance  ComniitteL- 
has  had  under  consideration  the  prescribiUji  of  two  practitioners 
who  practise  in  partnership.  Out  of  a  total  of  8,600  prescriptions 
for  mixtures,  3,262  were  for  one  mixture,  aud  the  Insurance  Com- 
mittee communieated  witli  the  practitioners  and  aslied  for  an 
explanation  before  commuuicatiug  with  the  Panel  Committee. 
After  some  correspondence,  the  question  as  between  the  two 
committees  was  put  to  tlie  Minister  ot  Health,  who  stated  that  in 
a  case  of  this  kind  it  would  clearly  be  convenient  if  the  Insurance 
Committee  would  obtain  the  observations  of  the  Panel  Committee 
before  rather  than  after  communicating  with  the  practitioner,  aud 
suggested  that  this  course  should  be  adopted  in  any  future  cases. 
The  second  matter  related  to  complaints  by  insured  persons  that 
the  treatment  provided  by  practitioners  was  not,  in  their  opinion, 
correct.  These  complaints  were  heard  by  the  Medical  Service 
Subcommittee  of  the  Insurance  Committee,  and  this  body  had 
asked  its  medical  members  for  an  expression  of  opinion  as  to 
whether  the  treatmeut  given  was  in  fact  suitable  for  the  case. 
The  view  ot  the  Panel  Committee  was  tliat  insured  persons  should 
not  be  allowed  to  maK'e  complaints  based  upon  the  correctness  of 
diagnosis  or  treatment,  as  such  questions  must  be  matters  of 
individual  professional  opinion,  and  that  tlie  Panel  Committee's 
representatives  on  the  Insurance  Committee  should  resist 
attempts  to  I'nise  such  questions  in  the  subcommittee,  and 
should  refuse  to  place  their  professional  knowledge  at  the  dis- 
jiosal  ot  the  subcommittee  in  such  cases. 

The  Pauel  ('.amniittee  considered  the  general  question  as  to  the 
advisability  of  practitioners  employing  permanent  assistants,  and 
passed  a  resolution  expressing  the  opinion  that  the  employment  of 
assistants  in  suitable  cases  was  to  Ije  recommended. 

A  further  resolution  had  reference  to  the  public  health  service 
projected  at  WiUesden,  and  expressed  the  view — which  tlie  Panel 
Committee  liad  put  forward  on  previous  occasions— tliat  in  dealing 
witii  the  problems  at  present  under  discussion  at  Willesden,  the 
fullest  use  should  be  made  of  general  practitioners  actually  at 
work  in  the  district. 

COUNTY  OF  LONDON  INSURANCE  COMMITTEE. 

Names  on  Prescription  Forms. — It  was  reported  to  the  Loudon 
Insurance  Committee  on  January  26th  that  the  National  Insurance 
auditor  had  stated  that  tlie  Christian  names  or  initials  of  insured 
persons  prescribed  for  were  frequently  not  furnished  upon  the 
prescription  forms  produced  at  tlie  audit.  Owing  to  the  absence 
of  this  information  the  auditor  had  been  unable  in  certain  cases  to 
identity  the  persons  as  being  entitled  to  medical  IjenelU.  The 
Panel  Committee  was  asked  to  arrange  for  the  publication  of  a 
notice  drawing  the  attention  of  practitioners  to  the  fact  that 
Christian  names  or  initials,  and  also  addresses,  should  be  inserted 
on  prescription  forms.  The  case  of  any  practitioner  who  per- 
sistently fails  to  comply  with  tliis  requirement  is  to  be  brought  to 
the  notice  of  t&e  Medical  Services  Subcommittee. 

Chanije  of  Doctor. — The  number  of  insured  persons  in  the  county 
of  London  who  desired  to  change  their  doctor  ap  from  January  1st 
last  was  5,040,  as  against  4,060  iu  the  previous  year.  The  number 
of  insured  persons  removed  from  lists  at  the  recpiest  of  prac- 
titioners was  201,  aud  the  corresponding  figure  in  1920  was  207. 

Fricolous  Ccrtilicatinn. — The  case  came  before  the  Committee  of 
an  insurance  practitioner  who,  at  the  request  of  a  widow  issued  a 
certificate  stating  that  her  husband — an  insured  person  whom  he 
had  been  attending — had  remained  incapable  of  work  up  to  and 
including  the  date  of  iiis  death,  and  added  the  phrase, '■  aud  may 
be  fit  to  resume  work  elsewhere."  It  appeared  that  the  prac- 
titiouer  was  asked  by  the  widowfora  "  declaring  off  "  certificate  to 
submit  to  the  approved  society,  aud  although  he  declared  that 
there  was  no  form  for  such  a  certihcate  iu  case  of  death,  she  per- 
sisted in  her  request,  and  he  finally  gave  her  the  certificate  com- 
l^lained  of,  adding  certain  words  to  show  the  absurdity  of  the 
position.  Tlie  Medical  Services  Sul)committee  took  a  grave  view 
ot  the  matter,  aud  recommended  tliat  the  disapproval  of  the  Com- 
mittee be  conveyed  to  the  practitioner.  When  the  matter  came 
up  for  discussion  in  the  main  ('oiumittee  it  was  felt  tliat  some 
stronger  course  was  desirable,  and  afterseveral  members,  including 
two  medical  representatives,  bad  commented  upon  tliC  impropriety 
and  callousness  displayed  by  the  writing  ot  words  fo  objectionable, 
it  was  unanimously  resolved  to  report  the  case  to  the  Ministry  of 
Health.  "  ' 


(forwspontrfnrf. 


Insurance  Dispensin;/  Fee. 

Sir, — The  Nortluimberland  Panel  Committee  at  its  last 
meeting  passed  a  resolution  supporting  the  dispensing  jiauel 
practitioners  in  their  oppositiou  to  anj'  reduction  in  the 
present  capitation  fee  for  dispensing. 

I  add  that  the  rural  practitioners  in  Northumberland  feel  so 
strongly  over  this  that  it  has  been  intimated  to  the  Panel 
Committee  that  they  will  bo  prepared  to  agree  upon  drastic 
steps  rather  than  accept  reduction. 

The  Northumberland  Panel  Committee  cordially  approved 
the  case  for  the  dispensing  practitioner  -set  forth  iu  the 
Supplement  of  December  31st,  1921,  and  hope  that  the  rural 
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practitioners  throughout  the  country  will  make  a  strenuous 
opposition  to  reduction. 

The  chemist  cau  buy  drugs  15  per  cent,  cheaper  than  the 
doctor,  he  has  Hxeil  liours  for  dispensing,  and  very  few 
chemists  dispense  on  Sundays  or  liolidays.  The  country 
doctor  dispenses  at  all  hours,  and  generally  lias  to  do  it  late 
at  night  after  a  long  day's  work.  U'he  doctor  must  sec  that 
his  patients  get  their  medicines.  In  Northumberland  for 
generations  he  has  used  all  sorts  of  means  of  getting  it  scut, 
such  as  caiTiers'  carts,  rural  postmen,  school  children,  etc., 
anJ  he,  the  doctor,  has  paid  for  tin;  can-iatje.  He  carries 
bottles  himself  daily  to  his  patients,  op  leaves  them  at  places 
on  the  journey  to  be  called  for.  This  is  a  side  of  the  rural 
dispensing  work  of  which  the  chemist  sees  nothing.  But  it 
means  muoli  time,  attention,  and  worry  to  the  doctor. 

The  country  practitioner  knows  tliat  he  is  under  no  legal 
obligation  to  do  all  this  for  iusiucd  persons,  but  he  must  do 
it  nevertheless.  It  is  an  old  and  timo-liououred  custom. 
How  otherwise  can  he  give  effect  to  the  intention  of  insur- 
ance legislation  that  the  principle  should  be  that  his  insured 
patients  are  to  be  treated  iu  the  same  way  as  his  jirivate 
patients.'  .•Vs  a  matter  of  practical  working  such  a  custom 
cannot  well  be  abandoned.  The  rural  insured  person  gets 
more  meiliciuc  from  his  doctor  than  does  the  urban  insured 
person  from  his  chemist,  because  he  gets  it  more  easily.  He 
has  not  to  bother  to  get  a  prescription  and  then  go  to  a 
chemist,  whose  shop  may  be  closed,  whereas  the  doctor's 
house  is  always  open. 

The  cost  of  drugs,  appliances,  and  dressings  has  not  fallen 
sufficiently  to  warrant  a  reduction  when  these  grounds  and 
a  comparison  of  drug  list  prices  between  1913  and  1921  are 
taken  into  account. 

It  has  been  said  that  where  a  doctor  pays  carriage  on  an 
insured  person's  medicine  (an  8  oz.  bottle  now  costs  9d.  to 
post,  and  in  1913  cost  3d.)  he  should  collect  it  from  the 
patient.     Tliis  suggestion  is  wholly  impracticable. 

The  basing  of  reduction  to  the  doctor  upon  conditions 
applying  to  the  chemist  should  not  be  admitted  by  the 
medical  profession.  It  results  in  the  neglect  of  many  factors 
important  to  the  medical  man  which  do  not  exist  in  the  case 
of  the  chemist, — 1  am,  etc., 

Garforth  Drury, 

January  27th.  Secretary,  Northumberland  Panel  Committee. 


The  Mileage  "Cut." 

Sir, — The  blindest  and  most  apathetic  panel  doctor  must 
now  see  that  recent  agreements  between  the  Insurance  Acts 
Committee  and  the  Ministry  of  Health  are  no  better  than 
Teutonic  -'scraps  of  paper."  Had  we  realized  the  possibility 
of  a  breach  of  faith  over  the  mileage  grant,  probably  the 
acceptance  of  a  reduction  of  the  capitation  fee  "  for  imtriotio 
reasons  "  would  not  have  been  so  meekly  borne. 

The  Insurance  Acts  Committee  has  undoubtedly  done  its 
best,  and  the  panel  doctor  could  have  no  stronger  advocate  to 
plead  his  cause  than  Dr.  Brackenbury :  but  all  their  efforts 
are  futile.  The  Minister  of  Health  is  quite  willing  to  grant 
interviews — and  then  do  just  as  he  pleases. 

I  am  now  convinced  that  the  policy  of  peaceful  persuasion 
of  the  Insurance  .\cts  Committee  is  useless  and  hopeless,  and 
that  the  only  argument  that  will  appeal  to  the  Government 
is  that  of  declining  to  be  perpetually  bullied,  but  at  the  same 
time  I  am  not  sufficiently  sanguine  to  think  that  the  latter 
policy  will  ever  be  adopted  by  an  apathetic  profession.  In 
view  of  the  General  Election  I  trust  every  panel  doctor  will 
have  sufficient  public  spirit  to  publicly  confront  Coalition 
candidates  with  this  latest  glaring  breach  of  faith.  Personally 
I  shall  have  great  satisfaction  in  doing  so,  though  I  have 
always  been  a  loyal  supporter  of  Coalition  policy. — I  am,  etc., 
Botbbury.  Xorthumberlana..7an.  29tli.  ARTHUR  S.   HedLEY. 


|!abal  an&  .fitilitartr  ^ppotntntfitts. 

BOYAr.  NAVAL  MEDICAL  SERVICE. 
The  following  notifications  are  announced  by  the  .Admiralty:  Surgeon 
Cominanders  N.  S.  Meiklejohn,  D.S.O.,  to  the  JJar,  A  .7.  Hewitt  to  U.N. 
Hospital.  I'lymouth.  T).  G.  .Addison  Scott  to  ibe  Ytirmouth  and  to 
Cormorant  on  arrival.  P.  D.  Ramsay  to  the  Yarmouth  on  relief.  B,  S. 
Robson  to  tlie  Vivid  for  II  N.  Barrack**.  Surgeon  Lieutenant  Commander 
A,  10.  Malone  to  the  Antrim  (tenijjorarj).  Surgeon  Ijieutenants  li.  W. 
Nesbitt  to  tlie  Taraittn'n.  V.  M.  liorie  to  the  GrfenwTch. 

Surgeon  l^ieutenaiit  Commander  (teuiporarj)  A.  Craig  has  been  trans- 
ferred to  the  permanent  list. 

Mr.  G.  S.  Rutberfor.l  im^  entered  as  Surgeon  Lieutenant  for  short 
service,  and  has  been  app:)intfed  to  the  Victory  for  U.N.  Hospital,  Haslar, 
lor  course.  

ARMY  MRDICAL  SI3RVICE. 
RoYAI.    AllMY    MKDICAr,    CORPS, 

Tiieufe.-Colonel  and  Brevet  Colonel  P.  S.  Leieau,  C  B..  C.M.G.,  retires  on 
retired  pay. 

Major  a'ld  Brevet  Lieut.-Co'or-el  W.  P.  JIacArtlinr,  D.S.O.,  O.B.E., 
relinquishis  the  acting  r.^nk  of  L  euten-  ••'.-Colouel.  and  has  been 
annoiotcd  a  Professor  at  ihe  Kcyal  .\ruiy  M^.l^cal  Co. lege,  vice  Lieut- 
Colonel  J.  C.  Kennedy. 


Maior  J.  Fairbaira  retires  on  retired  pay  and  is  granted  the  rank  of 
Lieutanant-Colonel. 

The  following  Captains  rolinnuiah  the  acting  rank  of  Major-  T  V 
Oldliam,  July  26th.  1919,  P,  ,1,  Ryan,  M.C.,  March  25th,  1921  ^substituted  for 
notification  m  the  London  Oazclie,  ,7une  27th,  1921). 

Temporary  Captain  E.  G.  D.  Milsom  reliuQuishes  his  commission. 
I'obruavy  Gth.  1920.  and  is  granted  the  rank  o'  Major  (substituted  for 
notification  in  the  London  Gazette.  February  27tli.  1920), 

Temporary  Captain  O.  F.  Woodroffo  relinciuisbes  his  commission  and 
rotams  the  rank  of  Captain. 

To  be  Captains:  Captain  E,  L.  F.  Nash,  U.C..  from  R.A.M.C. 
(S.R.),  April  1st.  1919,  with  seniority  .7uno  Ist,  1918,  and  precedence 
ne.\t  below  D.  N.  Macleod  (substituted  for  notification  in  the 
S°;"^?'i,  %^^'*-v  ^'"'"  "'l^'  1919^-  Captain  C,  H.  G.  Penny,  lata 
!n,„,     ,•  '.'^  !*•'•  November   25tb.  1919,  with  seniority,  November   24th, 

1918  fsiibstituted  for  notification  in  \.hQ  London  On«t(«,  November  24tb 
1919).  Captain  W.  K.  K.  Coles,  lato  R.A.M  C.  .Tune  18th.  1920. 
wuh  seniority,  June  25lh,  1918  (substituted  for  notification  in  the 
London  hazrtte.  July  2Jril,  1920).  Captain  D.  McVicker,  M  C.  late 
temporary  Captain.  U.A.M.C,  July  3rd,  1920.  with  seniority,  November 
18tli.l918  and  precedence  next  below  L.  A.  J.  Graham  (substituted  for 
notification  in  the  London  Gazette.  July  28lh,  1920).  Lieutenant 
(tcmpoiary  Captain)  R.  A.  Anderson.  June  16th,  1918.  with  precedence 
next  below  D.  S.  Martin  (substituted  for  notification  in  the  Loudmi 
Gazcttr.  May  24th,  19181.  Lieutenant  (temporary  Captain  G.  H.  Haines, 
M.C.,  September  19tli,  1918,  with  prccedcuro  ne.\t  below  E.  M.  Townsend 
(substituted  tor  notifications  iu  the  London  Oazettc.  September  5th 
and  OctoliiT  5tb,  1918>.  Lieutenant  (temporary  Captain  G.  T.  Gimlette. 
July  4tli,  1919,  with  precedence  next  below  G.  V>.  Gripper  (substituted 
for  notificaliou  in  the  London  Gazette.  July  5th.  1919).  Lieutenant 
(temporary  Captain)  H.  A.  Howell,  M.C..  August  13lh.  1918  (substi- 
tuted for  notification  in  the  London  Gazette.  September  5th.  1918). 
Captain  A.  G.  G.  Thompson  from  T.F..  November  1st.  1919  with 
seniority,  April  23rd.  1918  isubstituted  for  nolilicatiou  in  the  London 
Gazette.  December  4th,  1919).  CapUin  A.  K,  Forbes  M.C.,  late  R  A  M  C 
November  14tli.  1919.  with  seniority,  December  iOtb,  1918  (substi- 
tuted for  notification  iu  the  London  Gazette.  November  25th  1919). 
Captain  J.  C.  Denvir  from  T.F,.  December  1st.  1919,  with  seniority, 
Deciiuber  7fch,  1918  (substituted  for  notification  in  the  London  Gazette. 
December  20th.  1919'.  Temporary  Captain  C.  M.  Forster,  June  1st. 
1920,  with  seuiority,  July  20th,  1918  (substituted  for  notification 
in  the  London  Gazette.  June  22nd,  1920).  Temiiorar\  Captain 
G.  Flemins.  June  1st,  1920.  with  senioritv.  May  16th.  1919  and 
precedence  next  below  F.  A.  B.  Hacker  (substituted  for  notifica- 
tion in  the  Lo>ul.,n  Gazette,  July  6lh.  1920).  Temporary  <aptaiu 
H.  A.  Boyle,  June  1st,  1920.  with  seniority.  August  14th.  1919  isubstituted 
for  notification  in  the  I.n7i(lou  Gazette.  June  29th,  1920'.  Captain  H.  G 
Dressing.  M.C..  late  E.A.M.C..  Juue  5th,  1920,  with  senioritv,  JIarch  12th, 
1920  (sulistitntod  for  notification  in  the  London  Gazette.  June  22nd.  1920i 
Teiiinora.y  Captain  H.  S.  Moore.  July  1st.  1920.  with  seniority,  April  9th, 

1919  (substituted  for  notification  iu  the  London  Gazette.  August  17th, 
1920.  Ca  tain  D.  Fettes.late  temix)rary  Captain.  July  14th  1920  w  th 
seniority.  January  19th,  1919.  and  precedence  next  below  A.  J.' Beveridse 
(substituted  for  notification  in  the  London  Gazette.  August  IStli.  19201 
Temporai-y  Captain  (acting  .Major)  J.  F.  Bourke,  M.C..  and  to  retain  his 
acting  rank,  February  22ud,  1919  (substituted  for  notification  in  the 
London  Gazette,  March  3id,  1919).  Lieutenant  temporary  Captain) 
T.  H.  Twigg.  December  1st.  1919  (substituted  for  notification  in  tbc  London 
G(ize((/',  December  30th,  1920'.  Captain  C.  <;.  Q.  Gibson,  late  K  A  M.C  . 
June  nth.  1920,  with  senioritv.  December  10th,  1919  (substituted  for  noti- 
fication in  the  Londmi  Gazitte.  July  8th,  1920'.  Lieutenants  (temporary 
Captains)  D.  W.  M.  Mackenzie  and  C.  V.  Macnamara. 


INDIAN  MEDICAL  SEBWCE. 

The  services  of  the  following  oflicers  have  been  placed  at  the  disposal 
of  the  Governments  specified,  with  efl'ect  from  the  dates  indicated  : 

assam.— Major  D.  L.  Graham.  O.li.E..  and  Captain  H.  L.  Batra,  M.C. 
temporarily. 

Benaat .—JAent.-Colonel  B.  H.  Deare. 

Bihar  and  Oi!ss(7.— Major  R.  H.  Lee.  temporarily,  with  effect  from  the 
dat?  on  which  he  assumes  charge  of  his  duties. 

JJoHiiint/.— Major  S.  J.  Bhathena.  temporarily,  with  efl'ect  from  the  date 
on  which  he  assumes  charge  of  bis  duties ;  Major  M,  S.  Irani  (October  5th 
1921). 

But  »ia-— Captain  .A.  S.  Khan  (temporarily). 

Pini./,i)y.— Major  H.  C-  Keates  (March  23rd.  1920),  Brevet  Lieut.-Colonel 
C.  A.  Gill  (.January  31st.  1921),  and  Major  R.  T.  Wells  (February  1st,  1921). 
permanently.  Major  M.  L.  Puri.  temporarily. 

United  Provinces.— Lieat.-Coloneln  :  A.  \V.  B.  Cochrane  (September  9th 
1916).  S.  A.  Harriss  (March  25th,  1917).  H.  \V.  Illius  (October  30th  1917)' 
A.  E.  J  Lister.  V.H.S.  (February  26th,  1918).  J.  W.  D.  Megaw  (February  1st, 
1921).  Major  iteinporary  Lieut.-Colonel)  H.  Ross,  O.B  E.  (August  24th,  1918— 
November  11th.  If21i.  Majors:  V.  B.  N'esfield.  ret.  (Novemljer  lltb  1918) 
G.  A.  Jolly  (August  :6tb.  1919),  A.  Cameron.  O.B.E.  (April  19th,  1920)  H  c' 
Buckley  (April  20tb.  1920).  J.  S.  O'Neill.  M.C.  (July  lOtb,  1920)  m'r'c' 
MacWatters  (October  28th,  1920),  C.  H.  Reinhold,  M.C.  (November  2nd' 
1920),  B.  E.  U.  Newland  (December  Uth.  1920).  H.  P.  Cook  (March  9th' 
1921).  C.  H.  Barber.  D.S.O.  (March  19th,  1921),  J.  F.  Bovd  (September  1st' 
19211,  T.  D.  Murison  for  employment  in  Public  Health  Department 
(November  6th.  1'21). 

The  services  of  Captain  G.  C.  Maitra  have  been  placed  at  the  disposal 
of  the  governing  body  of  the  School  of  Tropical  Medicine  and  Hygiene. 
Calcutta,  from  the  date  on  which  he  assumes  charge  of  bis  duties. 

The  services  of  Lieut.-Colonel  J.  N.  Walker  have  been  placed  at  the 
disposal  of  the  Chief  Commissioner,  Delhi  (October  24th,  1921). 


SPECIAL  BESEBVE  OP  OFFICERS. 
RoTAt.  .Army  Medicvi.  Corps. 
Cnptain  .\.  B.  S.  Drysdale  relinquishes  his  commission  and  retains  the 
rank  of  Captain. 

Caplain  H.  C.  Sinderson  is  seconded  for  service  under  the  Iran  Civil 
Administration,  March  27ih,  1919. 


TERRITORIAL    FORCE. 
ROYAr,  .\rsiy  Medical  Corps. 

Captain  T.  H.  Richmond.  O.B.E  ,  to  be  .Major. 

Captains  relinquish  their  commissions  and  retain  the  rank  of  Captain- 
W.  Taylor.  M.C  ,  H.  Watts-Taylor,  L.  A.  Colestin.  -"foom . 

To  be  Capt:iius:  Captain  K.  Wayland  Smith  (late  B  A  AI  C  )  with 
precedence  as  from  February  15th,  1918,  Captain  G.  Adaiu  (late  R.A.M.C). 

The  following  olHcers,  having  attained  the  age  limit,  are  retired. 
.September  30th,  1921.  and  retain  their  rank,  except  where  otherwise 
stated  :  Lieut  -Colonel  J.  T.  Thomas.  T.D..  with  permission  to  wear  the 
presciibid  uniform.  Major  (Brevet  Ivieut.-Colouol)  H.  Skelding,  T.D  , 
with  permission  to  wear  the  prescribed  uniform.  Majors  C  1!  Bishop 
T.D..  G.  Wilson.  T.D..  and  A.  Price.  T.D..  with  permission  to  wear  the 
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pvescvibed  uniform.  Captain  J.  G.  F.  Hoakcn.  and  is  granted  the  lank 
of  Major.  Captains  E.  F-  Koss,  C.  M.  Mitchell.  P.  W.  Burn  B.  U.  Moffat. 
C  W  G..  H.  F.  J.  Graves,  G.  A.  Brogden.  J.  A.  Hartley.  G.  S.  Hughes,  E.  H. 
Gonin.  H.  C.  Barr.  E.  L.Thomas,  and, I.  S.  Hall.  ^       ^  •     »,    • 

The  following  officers  relinquish  then-  commissions  and  retain  then- 
rank  except  where  otherwise  stated  :  Major  P.  G.  Williamson,  M.C  .  and 
isgiaulea  the  rank  of  Lieutenant-Colonel,  with  permission  to  wear  the 
prescribe!  uniform;  Captain  C.  C.  Fil/.gerald,  Captain  F.  H.  C.Watson, 
and'  is  granted  the  rank  of  Major:  Major  L.  P.  Gamgee  Ust  Southern 
General  Hospital). 

TERRITORIAL  ARMY  RESERVE. 
RoTAt.  Abmt  Medical  Corps. 
Captain  X.  W.  Kidston.  from  General  List,  H.A.M.C  to  be  Major. 
Captain  R.  L.  Routledge.  having  attained  the  age  limit,  19  retired  and 
I'etains  the  rank  of  Captain. 


DIARY  OF  SOCIETIES  AND  LECTURES, 

Hakvei.an  Society,  St.  Mary's  Hospital,  Paddington.— Thurs.,  4.30  p.m., 
Clinical  Meeting. 

Medical  Societt  of  London.  11,  Chandos  Street;  W.l.—Wed..  9  p.m.,- 
Second  Lettsomian  Lecture  by  Sir  Leonard  Rogers :  Amoebic  Liver 
Abscess:  its  Pathology,  Prevention  and  Cure. 

Middlesex  Hospital  Medical  School,  W.I.— Tues.,  3  p.m.,  Emeritus 
Lecture  by  Sir  John  Bland-Sutton:  The  Choroid  Plexuses  of  the 
Brain  and  Psammomas. 

RoNTGEN  Society,  Institution  of  Electrical  Engineers,  Savoy  Place, 
^V.C.— Tues.,  8.15  p.m..  Papers  and  Demonstrations  of  Apparatus, 

Royal  Society  of  Medicine.— Sfcftoii  0/  Tropical  Diseases  and Para- 
sitolcgij-  Mon..  8.30  p.m.,  Dr.  J.  B.  t  hristopherson:  '  Blue  Bodies  " 
seen  in  Leishmaniasis.  Dr.  .7.  Forest  Smith:  Amoebic  Abscess  of 
Liver  Dr.  M.  Khalil  ;  Morphology  of  the  Cercaria  of  Schistosoma 
liians'oni  Dr.  F.  J.  Harper  :  Danger  of  Bilharziasis  in  Clearing 
out  Egyptian  Canals.  Section  0/  Orthopaedics:  Tues.,  4.45  p.m.. 
Special  General  Meeting:  Report  of  President  and  Council  on 
the  formation  of  Section  of  Orthopaedics;  5  p.m.,  Clinical  Meeting; 
Cases:  5  30  p.m  ,  Opening  .\ddress,  Mr.  Laming  Evans  (President) : 
Recent  .\dvances  in  Orthopaedic  Surgery;  Discussion  cf  Cases. 
Section  of  PafhoZoo!/.— National  Institute  for  Medical  Research, 
Mount  Vernon.  Hampstead,  N.W.3.  Tues.,  8.30  p  m..  Dr.  J.  H.  Burn: 
Pilocarpine  and  Sweating.  Dr  H.  H.  Dale  and  Dr.  C.  H.  Kellaway: 
Anaphylaxis  and  .\uaphylatoxins.  Mr.  C.  Dobell :  Speciiuens  of 
Intestinal  Protozoa  of  Man.  Captain  S.  R.  Douglas;  (1)  Demonstra- 
tion of  B.  divhtfieriae  in  Tissues;  {2*  Culture  Medium  for  B.  diph- 
theriae.  Mr.  W.  J.  Purdy:  Sections  from  Haemochromatosis. 
Section  of  Suruery.  Subsection  of  Proctoloo'J  :  Wed,  5  p  m.. 
Cases  and  Specimens.  5.30  p.m..  Mr.  W.  B.  Gabriel  and  Mr. 
.T.  P.  Lockhart  Mummery:  Second  Primary  Carcinoma  of  Colon. 
Mr  W.  E.  Miles:  .\denomyoma  of  Uterus  invading  Recto-Vaginal 
Septum  and  Pelvic  Colon.  Section  of  Neurology:  Thurs.,  8.30  p.m., 
Dr  F.  Buzzard :  Traumatic  and  Toxic  Ulnar  Neuritis.  Clinical 
Section-  Fri..  5.30  p.m.  5  p  ra..  Cases.  Section  of  Ophttialmoloat, : 
Fri.,  8  p.m..  Cases.  8.30  p. m  .  Mis^  I.  C.  Mann:  Morphology  of  De- 
velopmental Structures  associated  with  Choroidal  Fissure.  Dr. 
H.  J.  May  and  &lr.  F.  .V.  Williamson-Noble:  Choroidal  Sarcoma. 

POST-GRADUATE  COURSES  AND  LECTURES. 
Chestebfield  Division,   British  Medical  Association.  Chesterfield 

Royal  Hospital.— Fri.,  2.30  to  4  p.m..  Professor  Connell:  Fractures; 

Dr.  Hallam  :  Skin  Diseases  in  Infancy. 
Gl.asgow  Post-Ghaduate  Medical  Association,  Royal  Asylum,  Gart- 

navel,  \\'ed.,  4.15  p.m..  Dr.  D.  K.  Henderson  :  Mental  Cases. 
HospiT.AL  Fon  Sick   Cbildben,  Great  Ormond    Street,  W,C.— Thurs., 

4  p.m..  Dr.  Lani;mead:  Anomalous  Oedemas. 

Manchester  Roy.al  Infikmaey.- Tues..  4.30  p.m.,  Dr.  F.  Craven  Moore  : 
Flatulent  Dyspepsia. 

Manchester:  St.  SIauy's  Hospitals (Whitworth  Street  W'est  Branch). 
—Fri.,  4.30  p.m..  Dr.  Fletcher  Shaw  :  The  Toxaemias  of  Pregnancy. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Stl-eet,  AV.— Daily.  In-  and  Out-patient  .\ttendances.  Mon.,  5.30  p.m.. 
Lecture  by  Dr  Parkinson  :  Complications  of  Heart  Disease. 

National  Hospital  for  the  Paralysed  and  Epileptic  Queen 
Square.  W.C.I.— Mon..  Tues.,  Thurs..  and  Fri..  2  p.m..  Out-patient 
Clinics  ;  Tues.  and  Fri.,  9  a.m..  Surgical  Operations.  Lectures.— 
Mon..  12  noon.  Dr.  Greenfield:  Reactionary  Changes  in  the  Central 
Nervous  System;  3.30  p  m..  Dr.  .\ldien  Turner:  Paraplegia;  Tnes., 
3  30   p.m..     Dr.    Risien    Rufsell  :     Disseminated    Sclerosis  ;    Wed., 

3  30  pm.,  Mr.  Le=lie  Paton:  Ocular  Palsies;  Thurs  ,  3.30  p.m..  Dr. 
Jiailey:  Muscular  Testing  by  Electrical  Methods;  Fri.,  3.30  p.m.,  Mr, 
Sargent  :  Pituitary  Tumours. 

North-East  London  Post-Graddate  College.  Prince  of  Wales's 
General  Hospital.  Tottenham,  N-15.— Daily,  2.30  p.m..  In-  and  Out- 
patient Clinics,  Operations,  etc.  Lectures:  Men.,  3.30  p.m..  Dr.  L. 
Yealland  :  Examination  of  the  Nervous  Sjstem — Cranial  Nerves. 
Tues,  2.50  p  m..  Dr.  J.  Metcalfe;  2[-ray  Examination  in  Chest 
Diseases.  Thurs.,  4.30  P.m.,  Mr.  H.  W.  Carson  :  Intestinal 
Obstruction. 

Royal  College  OF  Surgeons  OF  England.  Lincoln's  Inn  Fields,  W.C  — 

5  p.m..  Mon..  Hunterian  Lectures.  Professor  A.  H.  Todd;  Orthopaedic 
Aspects  of  Rheumatoid  Arthritis;  Wed..  Professor  A.  G.  Timbrell 
Fisher:  Pathology  and  Etiology  of  Osteo-arthritis  ;  Fri.,  Professor 
C.  A.  Pannett:  Hydronephrosis. 

Royal  Institute  of  Public  Health,  37.  Russell  Square.  W'.C— Wed., 

4  p.m  .  Dr.  L.  Cobbett :  The  Hole  of  the  Three  Types  of  Tubercle 
Bacilli  in  Human  and  .\nimal  Tuberculosis. 

St.    .Iohn's    Hospital,    49,    Leicester    Square.    W.C— Thurs  ,    6  p.m., 

'  Chesterfield  Lecture  by  Dr.  W.  Griffith:  Skin  Ih'up'ions  of  Syphilis. 

Bt.  Marylebone    General   Dispensary.    77.    Welbeck  Street,  W.I— 

Dr.   E.  Pritchard.  Wed..  6  pin..:   Causes  of  Inf.int  Mortality;  Fri., 

6  p.m.,  How  to  Conduct  an  Infant  Consultation,  etc. 

Salford  Royal  Hospital.— Thui-J.,  4.30  p.ir..  Dr.  Bythell:  X-ray 
Diagnosis  of  Chest  Lesions  with  Demonstrations. 

■West  London  Post-Graduate  College,  Hammersmith,  W.— Daily, 
10  a.m.,  W'ard  Visits  ;  2  p.m..  In-  and  Out-patient  Clinics  and 
Operations.  Lectures;-5  p.m..  Mon..  Dr.  A.  Saunders  :  Syphilis  and 
Tubercle  of  the  Liver.  Tues..  Mr.  Addison:  Tumour  of  Bone.  Wed., 
Mr.  Armour  :  Practical  Surgery.  Thurs..  Sir  ,1.  Collie  :  Medico- 
legal .\pb0rism3.    Fri.,  Mr.  MacDonald:  Enlarged  Prostate. 


HJvilialj  iMtbicnl  J^asociatioit. 

OFFICES  AND  LIBItABT.  4S9.  STRAND.  LONDON,  W.C.?. 


Reference    and    Lending    Library. 

The  Readini;  Room,  iu  wliicli  books  of  reference,  periodicals, 
and  standard  works  cau  be  consulted,  is  opeu  to  members 
from  10 .1.111.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borro%v  books, 
jucludiiij^  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  applioatiou  to  the  Librariau,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Pepartments. 

Subscriptions  and  AdVehtisements  (Financial  Secretary  and  Business 

Manager.    Telegrams  :  Articulate.  Westrand.  London). 
Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London), 
Editor,  British    Medical  Journal   (Telegrams:    Aitology.    Westrand, 
London). 
Telephone  number  for  all  Departments ;  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square.  Edinburgh.    (Tele- 
grams: Associate.  Edinburgh.     Tel.;  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.    (Te'e- 
grams:  Bacillus,  Dublin.    Tel. :  4737  Dublin.) 
Diary    of    the    Association. 
February. 
3    Fri.       Cliesterfield    Division.    Chesterfield    Royal    Hospital    Board 
Room.  Post-Graduate  Classes.  2.30  to  4  p.m. 

7  Tues.    Coventry    Division.    Coventry   and    Warwickshire   Hospital, 

8.30  p.m. 
Hastings  Division.  East  Sussex  Hospital.  8.30  p.m. 
Kingston-on-Thames    Division,     Surbiton    Cottage    Hospital, 

8.45  p.m.:  Address  by  Mr.  J.  Cunning  on  Some  Conclusions 

in  Abdominal  Surgery. 

8  Wed.    Chesterfield   Division:    Annual    Dinner.    Falcon    Restaurant. 

Low  I'avement.  Chesterfield.  8  p.m.    Address  by  the  Medical 

Secretarj'.  9  p.m. 
Lancaster  Division:   B.M.A.  Lecture  by  Dr.  T.  Eastham,  on 

"Medical  Men  aud  their  Legal  Difficulties   ' 
'West  Dorset  Division,    Dorset    County    Hospital,  2.30  p.m. — 

B.M.A.  Lecture    by  Dr.   J.    S.    Fairbairn  :    What   disability 

is  caused   by  and  what  treatment   is    required    for  uterine 

displacement'? 

9  Thurs.  Hampstead  Division:  Hampstead  Genera]  Hospital.  8.30  p.m. 
10    Fri.        Chesterfield  Division  :   Chesterfield    Royal  Hospital. — 2.30  to 

4  p  m..  Post-graduate  Classes. 
East  Yorks  Division,  Hull. — B.M.A.  Lecture  by  Sir  Frederick 

Mott :    The   Reproductive   Organs    in    Relation  to    Mentil 

Disorders. 
South  Essex   Division.  Hotsl  Victoria,   8.15   p.m. :   Paper  by 

Dr.    F.    W.    Price   on   Recent  .advances  in    the   Diagnosis. 

Prognosis,  and  Treatnientof  Heart  Disease. 

APPOINTJSIENTS. 

.\nderson,  a.  Greig.  M.D.Aberd  .  Medical  Officer  to  the  Morningfield 
Hospital  for  Incurables.  Aberdeen. 

Croll.  W.  F..  M.D.Aberd..  Physician  to  the  Aberdeen  Royal  Infirmary. 

GouGH.  Alfred.  Cb. M.Leeds.  F.R.C.S.,  Honorary  Surgeon  to  the  Leeds 
Public  Dispensary. 

Manchester  Royal  Infirjiary.— The  following  appointments  have 
been  made: — .\sbistant  Medical  Officer  :  J.  D.  Byrd,  M.R.C.S.Eng  . 
LR.C.t'.Lond.  Resident  Medical  Officer  (Barnes  Convalescent 
Hospital):  B.  L.  Lloyd.  M.B.,  Ch. B.Vict.  Senior  Medical  Olfloer 
(Central  Branch)  :  Miss  Margaret  B.  Martin.  W.B..  Cb.B.Edin. 
Hoiise-Physiciaus:  V.  Chadwick.  MB.,  Ch.B  Vict..  W".  E.  Powell, 
M.B..  Ch.B. Vict..  H,  E  Emmett.  M.B..  Ch.B  Vict.,  S.  Waterworth. 
JI.B..  Ch.B. Vict.  Senior  House-Surgeon  (Special  Departments)  : 
B.  Williamson.  M.B..  Ch.B  Vict.  Senior  House-Surgeons :  G.  V. 
Ashcroft,  MB.,  Ch.B.Vict  .  L.  Potter.  M.B  .  Ch.B.  Vict.  Junior 
House-Surgeons:  W.  L.  Martland.  M.B..  Cb. B.Vict..  W.  Geraghty. 
M.B.,  Ch.B.Vict.,  N.  S.  Crais.  MB.,  Ch.B.Vict.,  O.  M.  Duthie,  M.B., 
Ch.B.Vict..  G.  H.  Buckley.  M.B..  Ch  B.Vict. 

Sheffield  :  Jessop  Hospital  for  Women.— The  following  residents 
have  been  appointed:— C.  H.Jaede.  M.B..  Ch.M  Syd.,  W. M.  MacPhail, 
M.B.,  Ch.B.Edin.,  A.  J.  Hawes.  M.C,  M.B.,  Ch.B.Aberd.,  D.P.H, 


ininilS,    BlAItlllAOES,    AND    DEATHS. 

The  chartie  for  insertiiiij  announcements  of  Births,  Marriages,  and 
Veaths  is  gB.,ivhich  suiu  should  be  forwarded  witk  tUs  notice 
tiot  later  than  the  first  post  on  Tuesday  morning,  iu  order  to 
ensure  insertion  m  the  current  issue. 

BIRTHS. 
Andf.rson.  — On  .Tanuary  25th.  at  5.  .\lbyn  Terrace,  .\berdeen.  the  wife  of 

William  Anderson.  O.B.E..  F.B.C.S.Ed.— of  a  daughter. 
MusGRAYE  Woodman.— On  26th  January,  at  132.  Hagley  Road.  Edgbaston, 

Birmingham,  the  wife  of  E.  Musgrave  Woodmau,  M.S.,  F.li. Cb. — 

a  son. 

MARRIAGE. 
Patterson- Farr.— On    the  30th    January,   at   St.  Thomas's   Church, 

Portinan  S<iuare.  by  the  Rev.  G.  F.  Ford.  Captain  A.  F.  I.  Patterson. 

D.S.O..  U..\.M.C..  to  .Mice  Kathleen,  eldest  daughter  of  the  late  J.  T, 

Farr  of  Staunton  Grange.  Notts, 

DEATHS. 
BuLLMORE. — On  th»  17th  January,  at  12,  North  Brink,  Wisbech,  Hilda 

Maud,  the  wife  of  E.  A.  Bullmore.  F.R. C.S.Ed.,  aged  48. 
Holder.— On  January  22nd,    at  50,  Holderness    Road,  Hull,  Williata 

Holder.  M.RC.S..  L.S.A,.  iu  his  74  th  year. 
Osborne.— January  24th.  at  the  Grove.  Old  Catton,  Norwich,  and  of 

LindviUe.    Cork,    Ireland,    Cecil  A.  P.  Osborne,    F,B.CS.E.,  aged 

66  years. 
Pedley.— On  the  I3th  January,  at  Bridge  House,  Rangoon,  suddenly 

of  heart  failure.  Thomas  Franklin  Pedley,  M.D.,  V.D..  K.I.H..  eldest 

son  of  the  late  George  Pedley,  of  The  Haven,  Sutton,  Surrey,  aged  67. 

(By  cable.)    R.I. P. 
Stewart    Smith.— .\t    Ardestie.   Nortbwood.    on    .January    20th.    1922, 

Florence,  the  beloved  wife  of  M.  Stewart  Smith.  M  B.,  B.S.Lond. 
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CURRENT  NOTES. 


Annual  Meeting,  Glasgow.  1922. 

In  the  Jodenal  this  week  is  published  the  third  of  a  series 
of  iUustrated  articles  giving  a  descriptive  and  historical 
account  of  Glasgow  and  its  institutions,  for  the  benefit  of 
luenibers  and  their  friends  who  propose  to  take  part  in  the 
Annual  Meeting  next  summer.  A  brief  outline  of  the  pro- 
visional programme  was  given  in  a  Current  Note  last  week. 
Tlio  Uepreseutative  Meeting  (which  opens  on  July  21st)  and 
the  Annual  General  Meeting  on  .July  25th  will  be  held  in  the 
Bute  Hall  of  the  University  of  Glasgow;  Council  meetings 
will  take  place  in  the  Randolph  Hall  of  the  University. 
'I'ho  Scientific  Sections  will  meet  in  the  class-rooms  of  the 
University  on  Wednesday,  Thursday  and  Friday,  July  26th, 
27th,  and  28:h,  and  the  Pathological  Museum  will  be  arranged 
in  the  Anatomical  Department.  A  religious  service  will  be 
held  in  Glasgow  Calhedral  on  July  25th,  and  Mass  will  be 
celebrated  on  .July  27th  in  St.  Andrew's  Roman  Catholic 
Cathedral.  The  pi-ogramme  of  social  events  is  taking  shape 
under  the  general  direction  of  Dr.  George  A.  Allan,  the  Hon. 
Local  General  .Secretary,  and  further  details  will  be  an- 
nounced iu  due  course.  Wo  mentioned  last  week  that  the 
golf  competition  for  the  Ulster  Cup  will  be  played  over  the 
course  of  the  Glasgow  Golf  Club  at  Killermout  on  July  27th ; 
we  now  hear  that  the  President  of  the  Golf  Club,  Professor 
J.  Muuro  Kerr,  M.D.,  and  Mrs.  Munro  Kerr  have  offered  to 
entertain  200  members  to  tea  on  that  occasion. 

A  slip  made  in  this  column  last  week  should  be  corrected. 
At  the  last  meeting  of  the  Association  in  Glasgow,  in  1888, 
tlie  address  in  surgery  was  delivered  by  Sir  G.  H.  B. 
Macleod,  and  a  special  address  on  "Recent  investigations  in 
surgery "  was  delivered  by  AVilliam  Macewen,  M.D.,  now 
known  throughout  the  world  as  Sir  William  Macewen,  who 
will  preside  over  the  meeting  of  1922. 

A  series  of  excellent  ai  tides  on  the  history  and  woi-k  of 
the  British  Medical  Association  is  now  appearing  in  the 
Glas(jow  Herald  from  the  pen  of  its  well-informed  and 
judicious  medical  correspondent.  This  writer  acknowledges 
his  debt  to  the  outline  of  the  medico-political  history  of  the 
Association  printed  in  the  current  Annual  Handhooh.  It  is 
an  open  secret  that  the  author  of  this  historical  sketch  is 
Mr.  Russell  Coombe,  until  lately  Chairman  of  the  Organiza- 
tion <^ommitt€e. 

Steiwart  Prize. 
The  Stewart  Prize  is  awarded,  either  in  recognition  and 
encouragement   of   important    work   already   done,  or  of  re- 
searches instituted  and  promising  good  results,  regarding  the 


origin  and  spread  of  epidemicdisease,  or,  secondly,  to  a  person 
(or  persons)  selected  by  the  Council  who  is  considered  excep- 
tionally qualified  to  undertake  and  conduct  the  investigation 
of  such  question  or  questions  connected  with  the  subject  of 
epidemic  disease  as  shall  appear  likely  to  yield  important 
results.  For  some  considerable  time  past  it  has  been 
customary  to  award  the  Stewart  Prize  every  two  years,  and 
in  the  ordinary  course  of  events  the  award  would  be  due 
during  this  year.  Owing,  however,  to  the  reduced  income  of 
the  fund,  consequent  upon  the  higher  rate  of  income  tax,  it 
will  be  impossible  to  make  the  award  this  year.  It  is  hoped 
that  the  balance  standing  at  the  credit  of  the  fund  will  be 
sufficient  to  enable  the  prize  to  be  awarded  in  1923. 

East  African  Medical  Services. 
A  considerable  volume  of  correspondence  between  the 
British  Medical  Association  and  the  Colonial  Office  appeared 
in  the  Supplement  last  year  with  reference  to  the  status,  pay, 
and  prospects  of  officers  of  the  Colonial  Medical  Services.  As 
a  result  of  prolonged  negotiations,  relations  were  established 
between  the  Association  and  the  Colonial  Office  by  means  of 
which  it  was  anticipated  that  the  Association  would  in  future 
be  in  a  better  position  to  safeguard  medical  interests  in  the 
Colonies  and  Protectorates.  In  the  letter  from  the  Associa- 
tion to  the  Colonial  Office  published  in  the  Supplrment  of 
June  4th,  1921,  among  the  questions  raised  was  that  of 
the  appointment  of  temporary  medical  officers  in  the  East 
African  Medical  Services,  a  matter  which  had  given  rise  to 
considerable  dis.satisfaction  among  the  permanent  members  of 
those  services.  The  discussion  of  this  question  has  been  con- 
tinued with  the  Colonial  Office,  both  by  the  Central  Office 
and  the  Uganda  Branch  of  the  British  Medical  Association. 
In  some  of  the  Protectorates  in  Eastern  Africa  the  shortage  of 
medical  staff  had  been  deplorable,  and  in  a  letter  addressed 
to  the  Colonial  Office  (Supplement,  June  4th,  1921,  p.  208) 
the  British  Medical  Association  expressed  its  opinion  that  the 
only  remedy  was  fair  treatment  and  conditions  of  service  for 
the  medical  staff,  and  pointed  Out  that  the  unrest  and  dis- 
satisfaction in  this  .service  was  such  as  to  act  as  a  very  effec- 
tive check  on  recruiting.  The  Colonial  Office  evidently  recog- 
nized that  the  shortage  of  medical  officers  was  a  matter 
which  ought  to  be  remedied,  but  the  method  by  which 
it  endeavoured  to  remedy  this  shortage  was  to  .second 
R.A.M.C.  officers  as  temporary  medical  officers  in  the 
East  African  Medical  Services  on  full  army  pay  and 
allowances  (£762  per  annum)  i)lus  £200  per  annum.  As 
the  five  senior  medical  officers  in  Uganda  averaged  twelve 
and  a  half  years'  service  each,  and  their  annual  pay  averaged 
just  over  £800  per  annum,  these  appointments  were  looked 
upon  as  an  injustice  to  tliem.  Protests  ha.l  already  been 
made  against  the  appointment  of  temporary  medical  officers  at 
salaries  of  £700  per  annum,  with  £200  bonus  after  completing 
thirty  months'  service,  and  these  prot-st"  vf'~.ro  renewed  o" 
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the  appointment  of  officers  seconded  from  the  R.A.M.C.  at  an 
even  higher  rate  of  pay.  The  Uganda  Branch  of  the  British 
!>Iedical  Association  was  unanimously  of  opinion  that  suitable 
candidates  for  appointments  on  the  permanent  staff  in  the 
East  African  colonies  were  unliksly  to  come  forward  while 
the  arrangement  for  seconding  R.A.M.C.  officers  for  temporary 
service  on  these  tcruis  remained  in  force,  for  it  was  obvious 
ibat  no  medical  man  of  standing  would  apply  for  a  post  in 
East  Africa  at  £600  per  annum  while  the  Colonial  Office 
admitted  in  this  way  that  it  was  worth  £960.  In  Nyasaland 
two  R.A.M.C.  officers  were  appointed  temporarily  to  fill 
vacancies  on  salaries  of  £814  and  £981  respectively,  and  it 
■was  stated  that  others  were  to  follow  ;  senior  medical  officers 
on  the  permanent  staff  in  the  same  area  of  from  ten  to 
fifteen  years'  service  were  receiving  £700  to  £800  per  annum. 
As  a  result  of  these  representations  and  the  efforts  of  the 
British  Medical  Associatiou,  a  letter  has  recently  been 
addressed  from  the  Colonial  Office  to  the  Medical  Secretary 
of  the  Association  (January  17th,  1922),  stating : 

"  It  has  been  explained  to  the  Acting  Governor  that  the  position 
in  regard  to  tlie  supply  of  candidates  for  appointment  to  the 
Colonial  Medical  Services  after  the  war  continued  to  be  difficult, 
and  that  in  the  early  part  of  1921  the  War  Office  agreed  to  lend  a 
strictly  limited  number  of  Roj'al  Army  Medical  Corps  regular 
officers  for  temporary  service  in  East  Africa  for  vacancies  which 
it  was  desired  to  fill  urgently ;  that  three  such  officers  were 
appointed,  one  to  Uganda  and  two  to  Nj-asalaud ;  and  that  it  is 
not  intended  that  more  of  these  officers  should  Ije  appointed,  as 
candidates  for  permanent  appointment  have  recently  become 
available  in  the  ordinary  way  and  difficulty  similar  to  that 
previously  e.xperieuoed  is  not  now  anticipated." 

It  is  a  matter  for  congratulation  that  the  Colonial  OfBce 
does  not  intend  to  appoint  any  more  R.A.M.C.  officers,  and  it 
may  fairly  bo  claimed  that  the  arguments  whicli  were  put 
forward  by  the  Uganda  Branch  of  the  British  Medical 
Association,  together  with  the  rt presentations  made  by  the 
Central  Office,  convinced  the  Colonial  Office  of  the  uudesir- 
ability  of  the  course  which  had  been  adopted. 

The  Manchester  Medical  Officer  of  Health, 

One  of  the  chief  problems  which  will  confront  the  new 
medical  officer  of  health  for  Manchester — whether  he  be 
appointed  or  not  under  the  conditions  which  up  to  the 
present  have  been  approved  by  the  corporation  of  that  city — 
will'be  the  reorganization  of  its  overlapping  medical  services. 
This  question  has  apparently  been  shelved  so  far,  but  it  is 
urgent,  and  the  new  medical  officer  of  health  will  have  to 
face  it.  According  to  the  Manchester  Gaaidian  of  February 
3id  Manchestsr  is  served  medically  by  two  authorities,  the 
Public  Health  Committee  and  the  Education  Committee ; 
the  Port  Sanitary  Authority  is  a  third.  The  medical  service 
of  the  Education  Committee  gets  its  grants  not  through  the 
Board  of  Education  but  from  the  Ministry  of  Health,  for  that 
Miuislry  now  controls  the  powers  conferred  by  the  Public 
Health  Acts,  the  Lunacy  Acts,  the  Mental  Deficiency  Act.i, 
and  the  school  med  oal  departments  both  under  the  Health 
Act  and  the  Education  (Consolidation)  Act,  1921.  The 
London  County  Council,  continues  the  Manchester  Guardian, 
consohdated  its  health  services  in  1912,  and  now  seeks 
wider  powers;  Liverpool  did  the  same  thing  about  1908, 
Bradford  in  1913,  and  Sheffield  is  considering  consolida- 
tion. Liverpool  has  centralized  public  health,  the  school 
medical  service,  and  the  port  sanitary  authority,  and  it  is 
chiefly  with  this  last  body  that  Manchester  might  find 
veorganizatioa  difficult,  for  the  port  sanitary  authority  of 
Manchester  is  a  composite  body  to  which  many  authorities 
pay  tribute.  Salford  is  closely  concerned  in  the  constitution 
of  the  latter,  and  its  reorganization  would  inevitably  raise 
thorny  questicns  of  joint  municipal  government  between  the 
city  and  the  ancient  borough. 

i'he  tackling  of  such  a  problem  as  this  necessary  re- 
organization will  obviously  require  qualities  in  the  new 
medical  officer  of  health  beyond  those  of  a  mere  routine 
official.  It  remains,  therefore,  for  the  Corporation  of 
Manchester  to  make  up  its  mind  whether  it  desires  to  have 
as  its  medical  officer  of  health  a  man  of  the  standing,  mentality, 
and  outlook  to  face  the  important  questions  bound  up  with 
the  future  of  the  health  services  of  the  city,  or  whether  it  is 
to  be  content  to  have  as  its  medical  officer  of  health  the 
type  of  man  who  will  be  content  to  accept  such  an  office  in 
face  of  the  unanimous  opposition  of  the  organized  medical 
profession  to  its  terms  of  employment.  As  has  been  stated 
Ijreviously,  Manchester  will  almost  certainly  be  able,  should 
the  corporation  insist,  to  appoint  a  medical  officer  of  health 
with  the  bare  requisite  qualificatious,  in  spite  of  the  British 


Medical  Association,  the  Society  of  Medical  Officers  of  Health, 

and  the  opposition  of  the  medical  press.  The  more  that  is 
known  about  the  position  that  awaits  the  medical  officer  in 
JManchester  the  more  may  it  bo  wondered  how  far  desirable 
for  the  good  of  the  city  such  an  appointment  would  be. 

Retirement  of  Mr.  R.  W.  Harris  from  the  Ministry 
of  Health. 

The  name  of  Mr.  R.  W.  Harris  is  very  well  known  to  all 
insurance  practitioners,  and  as  Assistant  Secrclary  in  charge 
of  tlie  National  Health  Insurance  Medical  Benefits  Department 
of  the  Ministry  has  necessarily  come  frequently  in  contact 
with  the  Insurance  Acts  Committee.  It  having  come  to  the 
knowledge  of  the  Committee  that  Mr.  Harris  had  offered 
himself  as  a  voluntary  sacrifice  to  "the  Geddes  axe"  and 
was  retiring  very  shortly,  an  opportunity  was  taken  on 
February  2nd,  when  the  Insurance  Acts  Committee  met 
representatives  of  the  Ministry  in  conference,  to  express  to 
Mr.  Harris  the  kindly  feelings  which  the  members  of  the 
Committee  have  for  him.  The  chairman  (Dr.  Brackenbury) 
said  that  he  desired  on  behalf  of  himself  and  the  Com- 
mittee to  say  how  sincerely  they  appreciated  the  manner 
in  which  Mr.  Harris  had  dealt  with  them  on  those 
occasions  when,  in  conference  with  him,  they  had  had 
to  consider  National  Health  Insurance  matters.  They 
had  come  to  look  upon  him  not  only  as  a  firm  and 
fair-minded  administrator  but  also  as  a  friend,  and  he  de- 
sired to  record  their  very  great  appreciation  of  his  many 
kindnesses  and  to  express  the  hope  that  he  would  have 
the  best  of  health  in  which  to  enjoy  his  retirement.  Dr.  Cox, 
on  behalf  of  himself  and  his  colleagues,  associated  himself 
with  this  tribute,  and  said  that  though  often  in  the  course 
of  their  duty  they  had  had  to  disturb  Mr.  Harris  in  that 
atmosphere  of  ease  aud  serenity  which  was  traditionally 
associated  with  the  Civil  Service,  they  had  always  found  him 
an  exceedingly  courteous  opponent  when  it  was  his  duty  to 
oppose,  aud  very  helpful  on  the  numerous  occasions  on 
which  his  advice  could  properly  be  given.  Above  all 
Mr.  Harris  had  always  been  a  perfectly  straight  dealer. 
Mr.  Harris,  in  reply,  said  that  he  would  carry  the  words  that 
had  been  said  about  him  into  his  retirement  with  much 
appreciation.  He  had  been  associated  with  the  Natioual 
Insurance  system  .since  the  day  the  1911  bill  was  introduced. 
He  had  always  endeavoured  to  he  fair  and  straight  aud 
would  always  feel  that  the  most  interesting  portion  of  his 
work  in  the  Civil  Service  had  been  that  in  connexion  with 
National  Health  Insurance.  Sir  Arthur  Robinson,  Secretary 
of  the  Ministry,  who  was  in  the  chair,  said  that  he  had 
listened  with  great  pleasure  to  what  had  been  said  about  liis 
colleague,  aud  would  certainly  pass  it  on  to  the  JMinister.  As 
secretary  it  was  his  duty  not  only  to  admiuister  the  National 
Insurance  system,  but  to  see  that  it  was  done  with  as  little 
avoidable  friction  as  possible,  and  in  that  spirit  when  Mr. 
Harris  went  he  would  endeavour  to  make  such  arrangements 
as  would  continue  the  atmosphere  of  good  feeling  which  had 
generally  prevailed  in  connexion  w-ith  National  Insurance 
negotiations.  He  announced  that  Mr.  L.  G.  Brock,  C.B., 
.Assistant  Secretary,  would  take  Mr.  Harris's  place. 


SCOTTISH   COMMITTEE. 


A  MEETING  of  the  Scottish  Committee  of  the  British  Medical 
Association  was  held  at  6,  Rutland  Square,  Edinburgh,  011 
Thursday,  January  26th,  1922.  There  were  present  Dr.  R.  A. 
Bolam  (Chairman  of  Council),  Dr.  W.  Snodgrass  (Chairman 
of  Scottish  Committee),  Drs.  B.  C.  Buist,  J.  Stevens, 
D.  Ijawson,  F.  K.  Smith,  J.  Ritchie,  G.  W.  Miller,  ,1.  B. 
Miller,  H.  Miller,  R.  Thin,  and  J.  D.  Comrie,  with  the 
Scottish  Medical  Secretary,  Dr.  J.  R.  Drever. 

It  was  resolved  to  appoint  Dr.  John  Patrick,  Glasgow,  a 
member  of  Committee  in  place  of  Mr.  Grant  Andrew, 
resigned. 

Fees  for  Attendance  at  Maternity  and  Child  IVelfare 
Clinics. 
A  reply  was  submitted  from  the  Board  of  Healtli  to  tht 
letter  sent,  on  behalf  of  the  Committee,  asking  them  to 
sanction  a  fee  of  one  guinea  per  session  where  such  session 
does  not  ordinarily  exceed  one  hour's  duration.  The  Board 
cannot  agree  to  recognize  a  uniform  fee  or  scale  of  fees,  being 
of  opinion  that  the  fees  should  not  be  based  solely  on  the 
duration  of  a  session.  They  point  out  that  the  fixing  of  fees 
is  primarily  a  matter  for  local  settlement. 

"  But  the  Board,  when  it  is  reported  that  the  sum  proposed  to 
be  allowed  is  inadequate  to  secure  an  eCflcient  service,  are  williua 
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to  consider  the  special  circurastanoes."  ...  "I  am  to  add,  with 
regard  to  the  fe  !s  at  present  iu  operation,  that  tlie  recent 
substantial  full  in  the  cost  of  living  represents  in  effect  an  increase 
in  these  fees." 

The  Coniiiiilitco  notcil  with  satisfaction  that  the  Board  liavo 
iipparontly  resiloil  from  their  former  attiliuie,  as  oxpressed 
in  their  letter  to  local  authorities,  intimatiuy  that  thoy  weio 
not  prepared  to  ap|irovo  of  a  fee  in  excess  of  13s.  4d.  per 
iiour.  Furllior,  it  was  reported  to  the  Committee  that  the 
fee  of  one  tJiiinea  is  now  being  paid  in  some  areas.  It  was 
resolved  that  a  reply  be  sent  to  the  Board  pointiufj  out  that 
the  fee  of  one  Hniuea,  as  fixed  by  the  fommittce,  l)oro  no 
relation  to  altcralions  in  the  cost  of  livinfi,  and  rcprc^sentcd 
tlie  niiuimum  fee  for  whicli  practitioners  slioidd  be  exiiocted 
to  undertaUe  work  of  this  sort,  and  olTeriuti  to  co-operate 
with  the  Board  iu  securing  an  eitlcieut  service,  provided  an 
{idequato  fee  is  paid. 

Memheishi]}  of  tlie  Associaiivn  in  Scothiiid. 
It   was  reported  that  the   canvass  of   non-mctuhers   was 
being  taken  up  heartily  by  several  Divisions,  and  that  others 
vere  only  prevented  from  doing  so  by  the  present  epidemic. 

ICcisting  Public  Provision  of  Medical  Services. 
The  Coraniiltee  considered  a  report  of  the  Chairman's  Sul}- 
commitlce,  giving  a  detailed  acconut  of  tlie  powers  possessed 
by  local  authorities  iu  Scotland  for  providing  medical  ser- 
vices. It  was  resolved  to  circulate  the  report  to  Divisions, 
and  to  institute  an  inquiry  into  the  nature  and  extent  of  the 
provision  that  is  made  locally,  under  the  various  heads,  iu 
each  area,  with  the  view  to  a  conference  of  Scottish  Ilepre- 
senlatives  being  held  to  consider  the  whole  question. 

Medical  Examination  of  Pailiray  f.mpUajecs. 
The  Committee  considered  the  following  paragraph  from 
tlie  Awavd  of  the  National  Wages  Board  on  the  claims  of  the 
Scottish  Railways : 

"The  railway  companies  shall  take  steps  to  ascertain  at  the 
time  of  eugafjemeut .  r  as  early  thereafter  as  practicable,  whether 
each  new  entrant  to  the  service  is  likely  to  prove  an  elticient 
employee  from  the  point  of  v  lew  of  physical  and  mental  suitability, 
in  order  to  prevent  as  far  as  possible  the  necessity  for  dismissal  on 
these  grounds  when  he  reaches  the  adult  age." 

It  was  resolved  to  recommend  to  the  Council  of  the  Associa- 
tion to  consider  the  conditions  under  which  such  medical 
examination  should  be  conducted. 


SOUTH    AFKICAN   COMMITTEE. 

A  MEETING  of  the  South  African  Committee  of  the  British 
Medical  Association  was  held  in  Cape  Town  on  October  lOth, 
and  continued  on  October  15th,  1921.  with  the  President,  Dr. 
AV.  Watkins-Pitchfoed,  in  the  chair. 
The  Referendum. — It  was  resolved  : 

"  That,  iu  view  of  the  fact  that  the  Referendum  was  contingent 
upon  federation  with  the  British  Medical  Association,  and  that 
the  decision  on  the  ijuestion  of  federation  has  been  postponed 
for  another  yeaV,  this  Committee  is  of  the  opinion  that  no  steps 
should  be  taken  towards  the  formation  of  a  new  Association 
until  the  question  of  federation  is  definitely  decided  by  the 
parent  Association ;  and  that  this  opinion  he  communicated  to 
Congress." 

Bemuncration  of  Medical  Men  in  Government  Kinploy. — ■ 
As  a  sequel  to  the  interview  between  the  Secretary  for 
Public  Health  and  delegates  from  this  Committee  on  April 
1st  last,  a  letter  had  been  received  from  Dr.  ,T.  A.  Mitchell, 
takina  exception  to  the  "inaccuracies  and  ambiguities"  in 
the  report  of  the  interview  as  published  in  the  minutes  of 
this  Committee.     It  was  resolved  : 

'That  this  Committee  regrets  that  the  Secretary  tor  Public 
Health  has  had  occasion  to  take  exception  to  the  wording  of 
this  report,  which  was  published  as  a  bona  fide  account  of  the 
interview." 

A  letter  dated  April  4th,  1921,  from  Dr.  Cox,  Medical 
Secretary  of  the  British  Medical  Association,  was  read.  This 
letter  referred  to  certain  statements  with  regard  to  the 
remuneration  of  Government  medical  ofhcers  iu  South  Africa, 
such  statements  having  been  made  to  Dr.  Cox  by  "a  member." 
Dr.  Cox  asked  whether  the  matter  had  been  considered  by 
this  committee,  offering,  if  it  should  be  deemed  desirable, 
the  services  of  the  British  Medical  Journal  to  make  public 
cojoijuent  upon  the  inadequacy  of  the  official  remuneration. 
Dr.  Cox  drew  special  attention  to  the  assertion  that  medical 
inspectors  were  inadequately  paid,  as  compared  with  otlicers 
doing  administrative  work  in  the  Department  of  Public 
Health,  or  with  similar  medical  appointments  in  other  parts 
of  th--  world. 


After  general  discussion  and  detailed  inquiry  and  report  by 
two  members  of  this  Committee,  it  was  resolved : 

"That  a  copy  of  the  last  minute  dealing  with  this  subject 
(Meeting  of  March  30th,  1920)  should  be  sent  to  Dr.  Cox,  and  that 
ho  should  be  mfunufd  :  (1)  That  the  reraniieration  of  tlie  ofticera 
in  (|iiestioii  has  licen  iiicn'oascd,  and  that  this  Coniinittce  is 
informed  that  all  luissilile  ctlorts  are  being  made  to  obtain  further 
increases;  (2)  that  this  ('omniittee  considers  that  tlie  lowest 
salary  for  an  appnintmeiit  requiring  special  knowledgeor  qualifica- 
tions should  be  £1,000;  and  (ii  that  this  ('.ommittee  expresses  no 
opinion  as  to  the  [iropriety  or  otherwise  of  [laying  assistant  health 
otlicers  more  or  less  than  inspectors,  aud  considers  this  matter  to 
he  one  of  departmental  concern  oulv,  so  long  as  the  mininimii  of 
il.OCOisadhereil  to." 

It  was  reported  that  a  deputation  from  the  O.F.S.  I'niou 
met  the  Minister  of  Public  Health  (Mr.  P.  Duncan)  in  Bloeni- 
tontein,  on  August  28tli,  1921,  to  discuss  with  him  the 
grievances  of  district  surgeons.  One  of  the  mem  hers  of  this 
Committee,  Dr.  S.  M.  de  Kock,  had  associated  himself,  at  the 
request  of  the  President,  with  this  deputation,  aud  had 
expressed  the  entire  sympathy  of  this  Committee  with  the 
movement. 

Customs  Dues  on  Laboratory  Apparatus. — The  attention  of 
the  Committee  was  drawn  to  the  following  anomaly  in  the 
Customs  llegulations : 

Surgical  instruments  are  admitted  without  duty,  hut  micro- 
scopes and  their  accessories,  together  with  all  other  apparatus 
required  for  the  diagnosis  and  study  of  disease,  are  heavily  taxed. 
Reference  to  the  official  tariff  sIjows  that  surgical  instruments  and 
appliances  (Item  188a)  fall  into  Class  V— that  is,  the  free  class.  As 
microscopes  and  otlier  apparatus  for  diagnosis  and  research  are 
not  specifically  mentioned,  they  are  automatically  relegated  to 
Class  VI  ("  general  "),  and  upon  all  such  articles  a  charge  of  20  per 
cent.  <id  valorem  is  made. 

The  following  resolution  was  passed  for  submission  to 
Congress,  which  subsecjuently  unanimously  adopted  it : 

That  the  attention  of  the  Honoarable  the  Minister  of  Public 
Health  and  of  the  Commissioner  of  Customs  and  Excise  be 
called  to  the  fact  that  laboratory  apparatus,  microscopes  and 
their  accessories,  and  all  other  apjiaraius  and  material  required 
for  medical  diagnosis  and  research  are  subject  to  duty  upon 
entering  the  Union;  whereas  surgical  instruments  are  admitted 
duty-free.  And — thatauadjustmentof  this  anomaly  is  requested 
in  the  interests  of  public  health. 

Addingtov  Hospital.— K  request  from  the  Council  of  the 
Natal  Coastal  Branch  for  advice  concerning  the  propriety  of 
the  charging,  by  Addington  Hospital,  of  fees  for  surgical 
operations  carried  out  by  salaried  officers  at  the  hospital,  was 
received  and  considered.  A  letter  which  had  been  addressed 
by  the  Secretary  of  the  Branch  to  the  Provincial  Secretary, 
Natal  (August  22nd,  1921),  was  read  to  the  meeting.  The 
President  stated  that  he  had  requested  the  confidential 
opinion  of  Dr.  R.  P.  Mackenzie,  of  the  .Johannesburg  Hos- 
pital, upon  the  position  as  disclosed  by  the  Council  of  the 
Natal  Branch,  and  Dr.  Mackenzie's  considered  opinion  was 
read  to  the  meeting.     The  following  resolutions  were  passed  : 

1.  That  the  Natal  Coastal  Branch  should  be  advised  to  press  foi" 

the  followiny  arrangements  : 

(a)  That  an  honorary  visiting  staff  be  appointed  to  Adding- 
ton Hospital,  Durban,  to  attend  to  non-remunerative  patients; 
aud 

(h)  That  remunerative  patients  should  he  attended  by  their 
own  medical  men. 

2.  That  any  steps  taken  in  this  direction  by  the  Natal  Coastal 

Branch  will  have  the  full  suppjit  of  this  Committee. 

Provincial  Ta.v  upon  Medical  Practitioners. — It  was  reported 
to  the  Committee  that,  since  its  interview  with  a  member  of 
the  Cape  Provincial  Council  in  April  last,  the  levying  of  a 
special  impost  upon  medical  men  had  been  given  effect  to  in 
the  form  of  a  taxing  ordinance.  The  memorandum  which 
had  been  prepared  by  a  member  of  this  Committee  for  circu- 
lation to  members  of  the  Cape  Provincial  Council  was  now 
considered  by  this  Committee.     It  was  resolved: 

"  That,  as  a  protest  against  a  renewal  of  this  impost  in  the  form 
of  a  Taxing  Ordinance,  a  suitably  mod:fied  copy  of  the 
Memorandum  should  he  sent  to  each  member  of  the  Cape 
Provincial  Council." 

Disciplinary  Powers. — Certain  correspondence  was  read 
between  Dr.  Campbell  Watt  and  the  Medical  Secretary, 
London,  respecting  enlargement  of  the  disciplinary  powers 
possessed  by  this  Committee.  His  action,  which  has  led  the 
Medical  Secretary  to  promise  to  bring  the  matter  up  before 
the  Central  Ethical  Committee,  was  approved.  It  was 
pointed  out  that  no  enlargement  of  powers  would  become 
operative  before  the  sanction  of  the  Branches  of  the  British 
Medical  Association  in  South  Africa  had  been  given  thereto. 

Chartered  Society  of  Massaye  and  Medical  Gymnastics. ^A 
letter  was  presented  by  a  Natal  member,  signed  by  seven 
members  of  this  society  (late  I.S.T.M.,  of  Londonl,  drawing 
the  attention  of  the  ineclical  profession  of  f-outli  Africa  to  the 
existence  oi;  their  society,  which  was  the  only  one  recognized 
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in  Great  Britain.  The  signatories  solicited  the  protection  o£ 
the  profession  on  tlie  grounds  that  members  of  their  society 
are  prohibited  trom  treating  patients  except  -with  medical 
sanction.  They  pointed  out  that,  owing  to  lack  of  legislation 
in  this  country,  there  are  many  practitioners  of  their  speciality 
■who  treat  patients  on  their  own  responsibility. 
It  was  resolved : 

"  That  this  Committee  expresses  its  sympathy  with  the  aims  of 

the  Chartered  Society,  and  that  all  membars  of  the  Council  of 

Public  Health  should  be  informed  of  tlie  desirability  of  sui> 

porting  the  provision   (Clause  32)   made   in   the  new  Medical 

Bill    for    the    training    and     registration    of    masseurs    and 

masseuses." 

Trained  Nui'srs'  Associiiiion. — A  deputation  representing  the 

South  African  Trained  Nurses'  Association  was  received  by 

the   South  African  Medical  Congress  at  its  second  business 

meeting  on  October  14th,  1921.     The  deputation  solicited  the 

sympathy  and  support  of  the  medical  prciessiou  with  regard 

to  the  following  matters  : 

(a)  The  undesirability  of  employing  untrained  womeii  as  nurses 
and  midwives;  (h)  the  undesirability  of  employing  midwives  iu 
general  cases,  and  of  nurses  witbont  midwilery  training  in 
obstetrical  cases ;  (c)  the  undesirability  of  training  probationei's  in 
nursing  homes  ;  (</)  the  desirability  of  iucreasrng  "tlie  number  of 
personally  conducted  cases  from  5  to  15  for  the  midwifery  certili- 
cate  of  the  ColoniaJ  Medical  Council  (of  the  Cape  Province);  and 
(f)  the  undesirability  of  permitting  lady  attendants  in  doctors'  and 
dentists'  consulting  rooms  to  wear  the  uniforms  of  trained  nurses 
and  to  be  addressed  as  "  sister  "  or  "  nurse." 

These  representations  having  been  remitted  by  Congress  to 
the  Committee,  it  was  resolved  that  the  fullest  practical 
publicity  should  be  given  to  them  with  the  aid  of  the  medical 
press. 


jEeetiitga  of  ISiniicIjca  aitiJ  Qibiatous. 

Edinburgh  Branch  :  South-Eastern  Counties  Division. 
An  ordinary  meeting  of  the  South-Eastern  Counties  Division  was 
held  on  February  1st  at  Newtown  St.  Boswells,  when  Dr.  P.  ,T. 
Henderson,  Chairman  of  Division,  presided. 

The  Chairm.in  made  a  reference  to  the  severe  loss  the  Division 
had  sustained  in  the  death  of  Dr.  CuUen  of  St.  Boswells ;  they  had 
lost  a  most  valuable  member.  Few  tojk  a  greater  interest  in  the 
work  of  the  Association,  and  few  were  so  able  to  put  the  work 
through.  The  members  respected  his  attainments  and  high 
character,  and  his  genial  presence  would  be  much  missed  amongst 
them.  The  Secretary,  Dr.  Oliver,  was  instructed  to  convey  to 
Dr.  CuUen's  widow  "and  family  an  expression  of  sympathy.  He 
said  that  on  the  suggestion  of  the  Chairman  he  had  sent  a  wreath 
on  behalf  of  the  Division  at  the  time  of  the  funeral. 

On  the  motion  of  Dr.  Somerville,  seconded  by  Dr.  McMiLL.iV, 
it  was  agreed  that  the  Representative  iu  Represeutative  Body 
should  be  elected  at  the  next  meeting  of  the  Division.  The 
Secretary  was  instructed  to  construct  a  card  index  of  all  practi- 
tioners, and  to  send  cards  containing  particulars  of  non-members 
to  members  of  the  Executive  Committee  and  others  with  a  view  to 
each  non-member  being  personally  canvassed. 

The  Secretary  reported  communications  received  regarding  the 
case  Claydon  v.  Wood-Hill,  and  was  iustructed  to  circularize 
members"  so  that  they  should  have  the  opportunity  of  showing  their 
sympathy  with  Dr.  Wood-Hill  as  a  meaus  of"  expressing  their 
antipathy  to  such  actions  against  medical  practitioners  engaged  in 
the  honest  exercise  of  their  profession. 

Dr.  Edwin  Bramwell,  haviug  been  introduced  by  the  Chairman, 
then  delivered  an  address  on  "The  Scope  and  "Limitations  of 
Psychotherapy  in  General  Practice."  At  the  conclusion  there 
wa"5  a  short  discussion,  chiefly  contributed  by  Dr.  Steele,  who 
W113  of  opinion  that  there  were  few  patients  admitted  to  asylums 
who  had  not  got  beyond  the  stage  in  which  i^sychotherapy  was 
useful. 

At  the  conclusion  of  the  paper  a  hearty  vote  of  thanks  was,  on 
the  motion  of  the  Chairm.yn,  accorded  to  Dr.  Bramwell  for  his 
very  interesting  address. 


Lancashire  A^^)  Cheshire  Branch  :  Mid-Cheshike 
Division. 
The  report  of  the  Executive  Committee  for  the  year  1921  states 
that  the  work  of  the  Division  has  been  smoothly  carried  on.  The 
meetings  were  on  the  whole  well  attended,  nearly  50  per  cent,  of 
the  members  attending  at  least  one  meeting.  Matters  of  impor- 
tance affecting  the  Association  in  general  and  the  Division  in  par- 
ticular were  discussed  and  action  taken  where  indicated.  The 
average  attendance  at  each  meeting  was  13.5,  and  the  number  of 
members  who  attended  at  least  one  meeting  was  30.  Seven  meet- 
ings of  the  Executive  Committee  were  held,  with  an  average 
attendance  of  7.7.  Special  interest  attached  to  the  annual  meet- 
ing, which  was  attended  by  Dr.  Alfred  Cox,  the  Medical  Secretary, 
who  was  accompanied  by  Dr.  T.  W.  H.  Garstang,  the  Chairman 
of  Representative  Body.  Dr.  Cox  delivered  an  address  on  "The 
claims  of  the  British  Medical  Association  on  every  section  of  the 
medical  profession." 

The  Division  took  active  steps  to  support  the  ultimately 
successful  0|)position  of  the  .\ssociation  to  certain  clauses  of  tlie 
Dangerous  Drugs  Regulations.    The  Medico-Ethical    Association 


of  Manchester  having- jrublished  a  tariff  of  medical  fees  for  the  use 
of  its  members,  the  Division  discussed  it  and.  with  certain 
reservations,  adopted  it  as  a  guide. 

Dr.  T.  W.  H.  Garstang,  the  Division's  Representative,  gave  an 
address  on  April  17th  on  the  proposed  federation  scheme  of  the 
British  Medical  Association,  At  the  meeting  held  at  Norlhwich, 
Dr.  Peyton,  the  county  tuberculosis  ofiicer,  delivered  an  interest- 
ing address  on  the  "Policy  and  outlook  iu  regard  to  the  tuberculosis 
problem  in  Cheshire." 

Metropomtan  Counties  Branch  :  City  Division. 
The  second  Divisional  diuner-dance  was  held  at  the  Abercoi-u 
Rooms,  Gireat  Eastern  Hotel,  on  February  2nd.  The  Chairman, 
Dr.  C.  E.  Evans,  and  his  wife,  received  the  guests,  numbering 
between  seventy  and  eighty.  A  thoroughly  enjovable  evening  was 
spent,  the  dinner  being  excellent  and  the' dance  heartily  entered 
into.  It  was  a  fniaucial  success.  Xhe  next  diuner-dance — the  last 
of  the  year— will  be  held  at  the  same  place  on  Thursday, 
March  30th,  when  fancy  dress  will  be  optional. 


North  or  England  Branch:  Cleveland  Division. 
The  annual  diuner  of  the  Cleveland  Division  was  held  iu  Middles- 
brough on  February  2nd.  Mr.  W.  S.  Dickie,  F. B.C. S.,  Chairman 
of  the  Division,  presided,  and  was  suppoited  by  the  Vicar  of 
Middlesbrough,  the  Mayor  of  Middlesbrongh,  and  the  Clerk  to  the 
North  Riding  Insurance  Committee.  Filty-three  members  and 
guests  were  present  and  a  very  enjoyable  evening  was  spent. 
After  an  excellent  diuner  the  Chair.man  gave  the  toast  of  "The 
King."  Dr.  Body  proposed  "The  Town  and  Trade  of  Middles- 
brough" and  the  Mayor  suitably  replied.  The  toast  of  "The 
Cleveland  Division  "  was  proposed  by  Mr.  W.  Edwards,  M..\.,  in 
a  humorous  speech,  and  the  Ghair'man,  in  his  reply,  effectively 
countered  many  of  the  shafts  of  wit  which  had  been  directed  by 
the  proposer  against  the  medical  profession.  Dr.  W.  Steel  gave 
"Sister  Professions,"  the  Vicar  of  Middlesbrough  responding 
in  a  happy  speech.  Dr.  Howell  proposed  "  The  C4uests,"  on 
behalf  of  whom  Mr.  W.  R.  Br.^ckenbury  and  Mr.  C.  Postgate 
replied. 

Mr.  W\  Brett,  Mr.  C.  Mildred,  Mr.  Sulley.  and  Dr.  W.  B.  .lonea 
contributed  to  the  harmony  of  the  evening,  which  was  brought  to 
a  close  by  the  singing  of  the  National  Anthem,  followed  by  "  AnlJ 
Lang  Syne." 


South  Midland  Br.inch  :  Bedford  Division. 
A  GENERAL  meeting  of  the  Bedford   Division   was  held   at    the 
Bedford  County  Hospital  on  January  31st ;  Dr.  Kilhaii  Roberts 
being  voted  to  the  chair. 

The  Honorary  Secretary  reported  that  the  Beds  County 
Education  Authority  and  the  Bedford  Borough  Education  Com- 
mittee had  refused  to  pay  for  medical  certificates  for  children 
attending  elemeutai-y  schools.  The  Luton  Borough  Education 
Committee  had  merely  acknowledged  receipt  of  the  latter.  He 
further  reported  that  be  had  been  in  communication  with  the 
Beds  County  Council  with  reference  to  payment  of  travelling 
expenses  of  medical  men  attending  coroners'  inquests,  and  they 
had  appointed  a  small  subcommittee  to  meet  a  deputation  from 
the  Division  to  discuss  the  matter. 

The  meeting  then  considered  the  annual  report  of  Council  and 
resolved  ; 

That  this  Division  approves  of  the  recommeudations  contained  in  that 
report. 

The  meeting  then  discussed  the  proposed  reduction  in  the  dis- 
pensing capitation  fee.  It  was  the  feeling  of  the  meeting  that  the 
proposed  reduction  was  quite  uncalled  for,  and  the  following 
resolution  was  passed : 

That  any  reduction  of  the  2s.  capitation  disiiensine  fee  would  be  abso- 
lutely unfair,  and  would  amount  to  a  distint-t  breach  of  faith,  iiiul 
this  Division  strongly  supports  the  Insurance  .\cts  Committee  in  any 
steps  they  may  take  in  this  matter. 

The  meeting  decided  to  issue  an  appeal  to  all  members  of  the 
Division  asking  them  to  support  the  Wood-Hill  fund. 

Dr.  Bryden  Glendining  read  an  interesting  paper  on  the 
diagnosis  of  gastric  ulcer,  illustrated  with  numerous  .rray  plates. 
He  confined  himself  to  the  sijecial  tests  now  used,  "ill  The 
benzidine  test  for  occult  blood  in  the  faeces ;  (2i  chemical  analysis 
of  the  stomach  contents,  with  special  regard  to  the  estimation  of 
free  hydrochloric  acid,  and  of  the  total  acidity  ;  (3)  the  interpreta- 
tion of  .r-ray  photographs.  He  pointed  out  the  more  important 
characteristic  appearances,  such  as  niches,  or  bud-like  protrusions 
due  to  the  bismuth  entering  the  base  of  the  ulcer;  hourglass  eon- 
tractions,  with  the  distinction  between  the  organicand  spasmodic; 
delayed  emptying  of  the  stomach  ;  hypotonus  or  sagging  ot  the 
viscus,  and  altered  peristalsis.  \  hearty  vote  of  thanks  was  passed 
to  Dr.  Glendining  for  his  very  instructive  ijaper. 


Yorkshire  Branch  :  Scarborough  Division. 
A  meeting  of  the  Scarborough  Division  was  held  on  January 
26th.  After  the  local  business  had  been  transacted  the  rules 
suggested  for  adoption  by  a  Division  not  itself  a  Branch  were 
discussed  and  amended,  and  the  Honorary  Secretary  was  instrusted 
to  forward  a  copy  for  the  consideration  of  the  Central  Council. 
The  following  resolution  was  passed  unanimously  ; 

The  Scarborough  Division  of  the  British  Medical  Association  view  with 
grave  concern  the  fact  that  the  city  of  Manchester  are  offering  a  salary 
of  only  £1,500  per  annum  for  the  post  of  medical  officer  of  health,  and 
expiese  the  hope  that  no  medical  officer  will  applj-. 
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Feb.  11,  Sat. 


Feb.  15,  Weil. 
Mar.  15,  Weil. 

April  1,  Sat. 


April  26,  Wed. 
April  29,  Sat. 


May  6,  Sat. 
May  8,  Mou. 


May  13,  Sat. 


Way  27,  Sat. 

June  3,  Sat. 
Jane  10,  Sat. 

June  14,  Weil. 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 


TABLE  OF  DATES. 

Last  ilay  for  receiptat  IleailOfticeof  Nominations, 
by  not  less  than  3  members,  for  election  of 
7  Jlembers  of  Council  for  1922-23  by  grouped 
Oversea  Urancbes. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Branch  Ueports  for  1921  due  to  Head  Office  on  or 
before  this  date. 

Nomination  papers  available  at  Head  Office  for 
election  of  24  Members  of  Council  for  1922-23,  by 
grouped  Home  IJranclies. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  receipt  at  Head  Oflice  of  Independent 
Motions  for  Annual  Representative  Meeting 
Agenda  as  to  poliev.  Articles,  or  By-laws 
(Hy-law  401. 

Annual  Report  of  Conncil  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Oflice  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  bv  grouped 
Home  Branches  for  1922-25. 

rublication  in  Supplemkxt  of  list  of  nomina- 
tions for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches.  (.Where  there 
are  contests.) 

Publication  in  Supplement  of  i-esults  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Oflice,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Eepresentatives  and 
Deputy-Representatives. 

Supplementary    Report   of    Council    appears    in 

Supplement. 
Last  day  for  receipt  at  Head  Oflice  of  notification 
of    election    of    Representatives    and    Deputy- 
Representatives. 

Last  day  for  receipt  at   Head   Office  of   Amend- 
ments" and    Riders  for  Annual    Representative 
Meeting  Agenda. 
Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  Annual  Representative  Meeting,  Glasgow; 
by  this  date. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Br.vnch.— The  winter  clinical  meeting  of  the 
Edinburgh  Branch  will  be  held  in  the  Royal  Infirmary  on  Friday, 
February  17th.  All  members  of  the  profession  are  cordially 
invited.  The  .Museum  will  be  open  from  11  a.m.  Arrangements 
will  be  made  for  holding  special  cbnxs  during  the  forenoon.  The 
clinical  meeting  will  be  held  at  3.30  p.m.  Dinner  at  6.30  p.m.  in 
the  Caledonian  Station  Hotel;  morning  dress;  dinner  ticket, 
10s.  6d.  Members  of  the  Branch  are  requested  to  notify  the  hon. 
secretaries  not  later  than  February  13th  whether  or  not  they  intend 
to  be  present. 

Essex  Br.^nch  :  Mid-Essex  Division.— The  Medical  Secretary, 
Dr.  Alfred  Cox,  will  speak  at  the  Bell  Hotel,  Chelmsford,  on 
Wednesday,  February  22nd,  at  3.30  p.m.,  on  the  subject,  "How 
the  British  Medical  Association  might  be  of  more  use  to  medical 
men."  Questions  will  be  invited  at  the  end  of  the  address.  Non- 
members  as  well  as  members  are  cordially  invited. 


L.\XC.\SHIRE  AND  CHESHIRE  BR.INCH  ;  SOLTHPORT  DIVISION. — 
A  meeting  of  the  Soutbport  Division  will  be  held  on  Thursday, 
February  16th,  when  a  B.M.A.  Lecture  will  be  given  by  Dr.  A. 
Burrows  on  radium  therapy. 


Metropolitan  Counties  Br.anch  :  City  Division.— A  meeting 
of  the  City  Division  will  be  held  at  the  Royal  Northern  Hospital, 
Holloway  Road,  to-day  (Friday,  Februarv  lo'th),  at  9.30  p.m.  sharp, 
when  Mr.  R.  C.  Elm'slie,  M.'S.,  F.R.C.S.,  Surgeon  to  St.  Bartho- 
lomew's Hospital  and  the  Royal  Orthopaedic  Hospital,  will  deliver 
a  lecture  on  some  practical  points  in  the  treatment  of  fractures. 
All  lady  members  will  be  heartily  welcomed. 


Metropolitan  Counties  Branch  :  Westminster  Division. — 
Nominations  for  the  election  of  Representatives  on  the  Council 
and  Representative  Body,  and  for  members  of  the  Executive  Com- 
mittee of  the  Division, "should  be  sent  to  the  Honorary  Secretary, 
Dr.  F.  D.  Bennett,  18,  Savile  Row,  W.l. 


NATIONAL  INSURANCE  PROBLEMS. 


Deputation  to  the  Mixisthy  of  IIi:ai,th. 

A  deputation  of  tlio  Insurance  Acts  Committee  was  received 
at  the  .Ministry  of  Health  on  Tluusilay,  I'ebruary  2nd,  by 
Sir  .\rtliur  Robinson,  First  Secretary  of  the  Ministry,  who 
was  accompanied  by  Mr.  U.  W.  Harris  and  Dr.  J.  ."^mith 
Wliitaker,  Sir  Walter  Kinnear,  Mr.  E.  .1.  Strolimenger,  and 
others.  The  Insurance  Acts  Committee  was  represented  by 
Dr.  H.  B.  Brackenbury  (cbaiiiuau),  Dr.  T.  Cuming  AsUin, 
M.B.E.,  Dr.  T.  Ridley  Bailey,  Dr.  II.  S.  Beadles,  Dr. 
R.  W.  Craig,  Dr.  A.  E.  Cope,  Dr.  H.  G.  Dain,  Dr.  A.  Forbes, 
Dr.  P.  V.  Fry,  Dr.  E.  A.  Gregg,  Dr.  R.  Wallace  Henry,  Dr. 
G.  B.  Hillmau,  ILB.E.,  Dr.  E.  Lewis  Lilley,  Dr.  T.  Wood 
Locket,  Dr.  H.  F.  Oldham,  .AI.B.E.,  Dr.  C.  H.  Banting,  Dr. 
Frank  Radcliffe,  Dr.  Andrew  Smith,  and  Dr.  .1.  P.  Williams- 
Freeman,  with  the  Medical  Secretary  and  the  J>eputy  Medical 
Secretary. 

Sir  Arthur  Robinson  stated  that  the  Minister  had  received 
the  case  forwarded  by  the  Committee  (see  British  Medical 
.Journal  Supplement,  December  31st,  1921,  p.  258),  and 
asked  wliethcr  the  Committee  bad  anytliing  furtlier  to  add. 

Dr.  Brackenbury  stated  that,  having  regard  to  the  words  of 
the  Minister  on  October  15th,  1921,  when  dealing  with  the 
question  of  tlie  remuneration  of  insurance  practitioners, 
whicli  were  that  "  tlie  arrangements  in  force  as  rogard.s 
mileage  and  things  of  that  kind,  should  remain  iu  force 
as  in  the  past,"  it  had  been  assumed  that  there  would  be  no 
reduction  iu  the  dispensing  capitation  fee.  Apart  from  that 
point,  to  wliich  tlie  Committee  attached  great  importance,  it 
was  felt  that  the  case  of  a  practitioner  in  an  area  where  there 
was  no  chemist  should  receive  generous  treatment,  as  liis 
case  differed  materially  in  many  respects  from  that  of  the 
chemist. 

Sir  Arthur  Robinson  stated  that  it  was  necessary  first  of 
all  to  clear  up  the  point  as  regards  the  Minister's  words  on 
October  15th,  as  they  affected  both  the  dispensing  and 
mileage  questions.  The  Minister  regretted  extremely  that 
any  misunderstanding  or  misconception  existed  in  the  minds 
of  the  members  of  the  Committee  as  to  the  meaning  of  his 
words.  The  question  had  been  discussed  at  the  Ministry  ou 
several  occasions  as  to  whether,  wlieu  the  negotiations  as  to 
the  new  capitation  fee  were  entered  into,  mileage  and  other 
things  were  to  be  included  in  one  inclusive  rate  or  whether 
the  negotiations  should  be  limited  to  the  question  of  the 
reduction  of  tlie  capitation  fee.  Tlie  Minister  liad  finally 
decided  to  confine  the  negotiations  at  that  stage  to  the  one 
subject  of  the  reduction  of  the  capitation  fee,  and  the  words 
used  were  in  that  sense.  The  Minister  had  no  thought  what- 
s  ever  that  lie  was  giving  any  pledge  that  the  position 
as  regards  mileage  and  dispensing  would  remain  exactly  as 
at  present. 

Several  representatives  of  the  Committee  stated  that,  so 
far  as  they  were  concerned,  when  they  left  the  deputation 
they  were  firmly  under  the  impression  that  they  knew  tlie 
worst — that  the  Minister,  iu  announcing  the  reduction  of  the 
capitation  fee,  had  desired  to  state  that  other  things  would 
be  left  alone ;  and  that  there  was  no  doubt  that  the  Com- 
mittee, the  October  Conference,  and  insurance  practitioners 
generally,  had  taken  the  Minister's  words  as  a  declaration  of 
the  extent  to  wliich  tliere  was  to  be  any  interference  with 
any  kind  of  remuneration,  and  that  that  had  been  a  material 
factor  in  the  acceptance  of  the  reduced  capitation  fee. 

Dr.  Brackenddry  said  that  they  were  content  to  rely  on 
the  words  quoted  from  the  agreed  report.  These  seemed 
quite  clearly  to  mean  something  more  than  that  there  were 
to  be  separate  mileage  and  other  funds.  They  imply  that 
the  arrangements  for  calculating  tho.se  funds  shall  remain 
as  before. 

The  representatives  of  the  Ministry  reminded  the  Com- 
mittee that  the  "arrangements"  with  regard  to  mileage 
implied  that  the  report  of  the  Distribution  Committee  would 
be  awaited  before  the  Jlinister  vras  in  a  position  to  deal  with 
the  subject,  and  that  the  question  of  tlie  appropriate  capita- 
tion fee  for  drugs  was  one  which,  as  hitherto,  would  require 
to  be  tlie  subject  of  separate  negotiations  after  the  Ministei' 
had  considered  the  representations  of  the  pharmacists  in  the 
matter. 

Sir  .\rthur  Robinson  finally  regretted  the  misunderstand- 
ing that  had  arisen,  but  expressed  the  opinion  that  the  words 
used  as  sot  forth  in  the  agreed  i-eport  were  in  accordance 
with  the  position  taken  up  by  tlie  Minister,  as  stated  by  him 
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above.  The  views  o£  the  Committee  -would,  of  course,  be 
brought  to  the  notice  of  the  Minister,  but  it  did  not  appear  to 
liim  tliat  the  matter  could  be  carried  auy  further. 

Dispensing  Capitation  Fee. 

Sir  Arthur  Robinson  stated  that  the  negotiations  uetween 
the  Minister  and  the  pharmacists  were  still  going  on,  and  that 
until  they  were  carried  a  little  further  no  useful  purpose 
could  be  served  by  discussing  the  dispensing  doctors'  posi- 
tion. In  any  event,  no  alteration  in  the  present  arrangements 
could  now  take  place  on  April  1st. 

Dr.  Brackenbury  stated  that  it  must  be  clearly  understood 
that  the  Insurance  Acts  Committee  did  not  admit  that  the 
position  of  the  dispensing  doctor  should  be  governed  by  the 
settlement  between  the  Minister  and  the  pliarmacists. 

Mileage. 
Dr.  Brackenbury  stated  that  it  was  desired  to"  deal  with 
the  mileage  question  in  two  portions — namely,  ordinary 
mileage  and  the  "reserved  portion,"  for  specially  difficult 
areas.  The  Committee  agreed  that  the  reduction  for  1921-22 
of  the  amount  available  for  ordinary  mileage  was  compatible 
with  the  statement  made  by  tlie  Minister  on  October  15th, 
inasmuch  as  the  distribution  of  the  mileage  grant  for  1920  had 
been  largely  based  on  assumptions  and  guesswork,  whereas 
the  proposed  distribution  for  1921-22  was  governed  mainly  by 
calculations  based  on  returns  made  from  the  various  areas. 
But  with  regard  to  the  "  reserved  portion,"  the  opinion  of  the 
Committee  was  that  the  Minister  had  acted  contrary  to  the 
promise  he  had  given  in  October  I5th,  and  against  the  recom- 
mendations of  his  own  Distribution  Committee,  inasmuch  as 
the  latter  said  in  its  report  dated  November  28th,  1921 : 

"  With  regar.l  to  the  poi-tion  of  the  fund  reserved  for  cases  of 
exceptional  difficulty,  since  tlie  amount  credited  for  1920  to  the 
different  committees  was  based  on  a  direct  examination  of  tUe 
areas  concerned,  there  does  not  appear  to  be  the  same  necessity 
for  a  revision  of  tlie  amounts  allotted  tor  tliese  special  cases.  We 
are  informe  1  tliat  some  additional  claims  for  cases  of  special 
iuaccessibility  have  been  received  by  the  Department,  and  we 
consider  that  these  further  claims,  which  are  iu  the  aggregate 
small  in  proportion  to  tliose  already  considered,  should  be  assessed 
on  the  same  basis  as  the  special  claims  submitted  for  the 
year  1920." 

The  representatives  of  the  Committee  urged  that,  in  any 
event,  an  explanatory  statement  should  be  issued  for  the 
information  of  insurance  practitioners,  showing  much  more 
clearly  than  did  the  letter  of  the  Ministry  of  December  30th 
to  Insurance  Committees  how  the  reduction  in  the  total  of 
the  ordinary  mileage  had  been  arrived  at,  and  that  it  would 
be  an  advantage  if  such  report  contained  the  figures  for  each 
area  as  to  number  of  units,  etc. 

Memorandum  with  rcqard  to  the  Jlileaije  Fund,  1931. 
Mr.  Harris  gave  the  following  explanation  with  regard  to 
the  circular  letter  recently  issued  by  the  Ministry  of  Health, 
in  which  the  following  statement  occurs  : 

"A  portion  of  the  Central  Mileage  Fund  has  been  reserved  for 
making  payment  in  the  case  of  areas  of  exceptional  difficulty, 
and,  as  the  basis  of  assessment  of  this  part  of  the  Fund  is  directly 
referable  to  the  basis  upon  which  the  main  portion  of  the  Fund  is 
calculated,  the  reduction  in  the  main  portion  of  the  Fund  has 
been  reflected  by  a  corresponding  reduction  in  the  reserved  portion 
of  the  Fund." 

In  1920  visits  were  paid  by  medical  offlcers  of  the  Ministry 
to  the  different  areas  from  which  claims  had  been  received 
for  special  allowances  for  mileage  in  respect  of  districts  of 
exceptional  difficulty.  The  object  of  these  visits  was  to 
report  generally  upon  the  special  characteristics  of  the  areas 
concerned,  and  to  endeavour  to  deal  with  the  claims  in 
accordance  with  some  uniform  standard.  It  soon  became 
clear  that  the  only  way  to  secure  this  uniformity  of  standard 
was  to  assume,  as  a  basis  of  measurement,  a  unit  of  travelling 
on  an  ordinary  country  road  and  to  reduce  the  difficulties  of 
the  special  areas  to  a  certain  number  of  units  so  that,  for 
example,  walking  over  a  footpath,  crossing  a  stream,  or 
covering  a  specially  hilly  district,  would  be  regarded  as 
equivalent,  to  4,  6,  or  some  other  number  of  units.  This 
having  been  done,  and  the  Distribution  Committee  having 
very  fully  considered  the  reports  so  furnished,  they  were 
enabled,  on  tlie  unit  plan,  to  make  an  assessment  of  the 
total  number  of  special  units  which  should  be  allotted 
to  these  areas  of  exceptional  difficulty.  The  value  of  the 
unit  having  been  determined,  it  was  possible  to  convert  the 
total  number  of  special  units  into  a  sum  of  money  which 
was  allotted  to  the  particular  area  affected. 

The  Distribution  Committee  recommended  that  for  the  year 
1921  the  main  portion  of  the  Mileage  Fund  should  be  calculated 
upon  a  basis  of  Is.  lid.  a  mile  for  the  miles  travelled  iu  visiting 
insured,  as  distinct  from  private,  patients,  making  an  allow- 
ance for  the  proportion  of  this  travelling  which  can  proi^erly 
be  considered  as  covered  by  the  ordinary  eapitiitiou  fee. 


This  sum  of  Is.  lAd.  produces,  on  the  fuller  information  avail- 
able for  the  year  J921,  a  Mileage  Fund  which,  when  divided  by 
the  total  number  of  units  reiiresenting  the  main  portion  of 
the  Mileage  Fund,  produces  a  sum  of  about  Is.  lOd.  a  unit. 
The  value  of  the  unit  similarly  ascertained  iu  1920  was  2s.  Ad., 
and  it  will  be  seen  that  the  reduction  in  the  value  of  the  unit 
from  2s.  4d.  to  approximately  Is.  lOd.  in  tlie  main  portion  of 
the  Fund  would  necessarily  be  reflected  by  a  reduction  in  the 
value  of  the  unit  in  the  specially  reserved  portion  of  the  Fund, 
although  the  number  of  units  allotted  to  each  area  in  regard 
to  the  specially  r-eserved  portion  of  the  Fund  would  remain 
unaffected,  as  having  been  determined  alter  a  consideration 
of  the  reports  based  upon  an  inspection  of  the  areas  concerned. 

Additional  Benefits. 

Dr.  Brackenbury  drew  attention  to  the  question  of  the 
provision  of  ophthalmic  and  otlier  benefits  now  being 
arranged  for  by  approved  societies  either  directly  or  through 
the  National  Insurance  Beneficent  Society,  and  to  the  inquiry 
addressed  by  the  Committee  to  the  Ministry  on  January  28th, 
1922,  as  to  whether  Section  14  of  the  National  Insurance  Act 
of  1911  did  not  provide  that  "all  bcnettts  of  the  nature  of 
medical  benefit  "  should  be  administered  through  Insurance 
Committees,  and  whether  ophthalmic  benefit,  for  example, 
was  not  considered  to  be  of  the  nature  of  medical  benefit. 

Sir  Walter  Kinnear  stated  that  according  to  the  legal 
advisers  of  the  Ministry  any  society  using  its  surplus  funds 
for  direct  provision  of  medical  attendance  and  treatment 
would  be  acting  against  Section  14  of  the  Act  of  1911,  but 
that  the  additional  benefits  referred  to  as  now  being  arranged 
for  by  approved  societies  were  monetary  payments  of  part 
or  the  whole  of  the  cost  of  treatment  obtained  by  members 
themselves,  and  not  tlie  organization  of  a  service  for  them. 

A  lengthy  discussion  then  took  place,  in  the  course  of  which 
representatives  of  the  C'ommittee  expressed  themselves  as 
being  quite  unable  to  accept  the  view  expressed  by  the 
Ministry. 

It  was  contended  that  the  question  of  whether  an  additional 
benefit  was  "of  the  nature  of  medical  benefit  "  must  depend 
upon  the  nature  of  the  service  provided  and  not  upon  tho 
mctuod  of  its  provision. 

Sir  Walter  Kinnear  said  that  with  respect  to  the  pay- 
ment of  the  whole  or  part  of  the  cost  of  optical  treatment 
given  as  an  additional  benefit,  the  Ministry  was  of  opinion 
that  this  work  sliould  properly  be  performed  by  a  medical 
practitioner,  and  iu  the  model  scheme  which  had  been  issued 
for  adoption  by  approved  societies  thej-  had  inserted  a  clause 
providing  that  payments  in  respect  of  the  cost  of  optical 
appliances  should  only  bo  made  on  the  production  of  a 
prescription  from  a  qualified  practitioner  or  a  hospital, 
except  where  the  claim  was  in  respect  oE  the  renewal  of  an 
appliance.  Out  of  some  410  societies  and  branches  which 
had  adopted  the  model  scheme  only  12  liad  declined  to 
adopt  this  model  clause. 

Transfer  op  Practices. 

The  discussion  of  this  question  had  been  left  at  the 
conference  between  the  Committee  and  representatives  of  the 
Ministry,  on  November  3rd,  1921,  at  the  point  where  the 
Committee  undertook  to  consider  the  suggestion  made  by  the 
Ministry  that  perhaps  there  was  no  need  for  anj-  allocation 
of  insured  ijatieuts  at  all,  and  that,  it  this  was  so,  possibly 
no  alteration  of  the  Kegulations  would  be  necessary. 

Dr.  Brackenbury  stated  that  the  C'ommittee  was  not 
XH'epared  to  recommend  the  acceptance  of  this  suggestion, 
but  was  prepared  to  discuss  with  the  Ministry  a  scheme 
which  had  been  put  forward  by  the  Sheffield  Panel  Committee, 
without  committing  itself  in  advance  to  atjproval  of  that 
scheme. 

It  was  agreed  that  the  matter  should  be  left  to  be 
dealt  with  in  a  preliminary  way  by  a  small  number  o£ 
representatives  from  each  side. 

Postage  on  Medical  Eecords. 

The  Committee  was  asked  for  its  views  on  the  proposal  of 
the  Ministry  that  Insurance  Committees  should  be  authorized 
to  make  a  small  grant  towards  the  expenses  of  Panel  Com- 
mittees instead  of  making  the  trifling  payments  to  individual 
practitioners  involved  by  the  undertaking  to  allow  insurance 
practitioners  the  extra  cost  of  postage  incurred  in  the  trans- 
mission of  records.  Figures  were  given  to  show  that  the 
amount  of  money  involved  was  so  trifling  as  to  make  the 
clerical  work  involved  in  the  transaction  look  absurd. 

Dr.  Brackenbury'  stated  that  though  the  Committee  was 
not  in  a  position  to  accept  the  suggestion  it  would  place  the 
proposal  before  the  next  Annual  Conference.  The  Committee 
I'eaied  that  the  acceptance  of  any  grant  Iiy  the  Panel  Com- 
mittee from  the  Insurance  Committee  opened  up  the  possibility 
of  interference  by  the  Insurance  Committee  in  the  financial 
affairs  of  the  Panel  Committee. 

It  was  a<;recd  that  if    the   Ministry  could   so  frame   the 
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woriliiifi  <)t  their  jireseut  proposal  as  not  to  permit  of  any 
intcrtirt'uce  by  tlic  Insmanco  Conuuittoc  with  tlic  ranel 
t'oiuinitloe's  affairs,  the  sutlf^estion  wouUl  be  favourably 
recoiiuiieuded  to  the  next  C'oufereuce  by  tUe  Insurance  Acts 
(.'omiuittce. 

Disclosure  of  Names  of  Partiks  to  Medical  Service 

SUBCOMMITTEF,   ruOCIOKDINGS. 

Mr.  Harris  stated  that  altlioiigh  il  had  always  been  within 
tlie  discretion  of  Insurance  ConiniitttHs  to  publish  in  their 
minutes  the  uanics  of  medical  practitioners  and  others  con- 
cerned in  Medical  Service  Subcommittee  cases,  tlie  Ministry 
had  at  the  outset  advised  tlie  Committees  in  {general  not  to 
do  so,  in  order  that  practitioners,  etc.,  should  not  be  unfairly 
prejudiced.  Now,  however,  that  the  scheme  was  working 
well  and  considerable  experience  had  been  trained  by  all 
concerned,  it  was  felt  that  in  the  pulilic  interest  the  Insur- 
ance Committee  should  be  at  liberty  to  publish  the  names 
of  those  found  to  be  in  default  in  tliesc  cases  (medical  and 
otherwise)  after  all  rights  of  appeal  hail  been  exhausted. 

The  Committee  promi.-.ed  to  consider  the  proposal. 

Representation  of  Insurance  Practitioners  on 
Insurance  Committees. 

Dr.  HUACKENBURYdrew  attention  to  the  following  resolution 
of  the  October  Conference  : 

Eesolveil:  That  this  Conference  protests  against  the  reduction 
of  direct  representation  on  Insurance  Committees. 

Representatives  of  the  Ministry  slated  that  the  attention  of 
the  Ministry  had  been  drawn  to  certain  difficulties  which  had 
arisen,  particularly  in  areas  where  only  one  direct  repre- 
.sentative  was  appointed. 

Dr.  Brackknbury  dealt  with  the  difficulties  which  had 
arisen  in  some  places  in  constituting  r)Icdical  Service  and 
Allocation  Subcommittees.  The  reduction  of  the  personnel 
of  Insurance  Committees  had  occasionally  rendered  it  very 
difficult  indeed  to  get  jjersons  with  the  necessary  qualifications 
as  chairmen  and  vice-chairmen. 

Sir  Arthur  Robinson  agreed  that  there  were  a  number  of 
points  which  needed  consideration,  and  asked  the  Committee 
to  pnt  its  views  in  the  form  of  a  memorandum.  The  Ministry 
would  do  the  same  as  regards  the  points  of  difficulty  brought 
to  its  attention,  and  the  matter  could  be  discussed  at  a  later 
conference. 

Proxy  Votin'g  in  Connexion  with  the' Election  op 

Panel  Committees. 
Dr.  BRACKENBfRY  drew  attention  to  the  following  Minute 
of   the   1921   Annual   Conference,  which   he  understood  was 
viewed  favourably  by  the  Ministry  : 

Resolved:  That  proxy  voting  at  the  election  of  Panel  Com- 
mittees should  be  aljolisbed. 

Sir  Arthur  Robinson  pointed  out  that  Panel  Committees 
need  not  adopt  the  system  of  proxy  voting  unless  they  so 
desired,  but  Dr.  Brackenbury  stated  that  the  intention  of  the 
Conference  was  that  proxy  voting  should  be  prohibited. 

The  representatives  of  the  Ministry  agreed  to  take  the 
matter  into  consideration  with  a  view  to  giving  effect  to  the 
view  of  the  Conference. 

Limitation  of  Lists. 
Dr.  Brackenbury  drew  the  attention  of  the   Ministry's 
representatives  to  the  following  Minute  of  the  1921  Conference : 

Resolved  :  That  as  regards  Article  15|2)  of  the  Medical 
Benefit  Regulations  1920,  an  lusui-auce  Committee  shall, 
before  requiring  a  practitioner  to  reduce  his  list  below  the 
limit  fixed  tor  the  area,  take  such  steps  as  may  be  necessary 
to  clear  his  list  of  all  doubtful  ca  es. 

As  it  was  agreed  that  the  above  resolution  referred  to  a 
difficulty  which  had  apparently  only  arisen  in  London,  and  as 
the  representatives  of  the  Ministry  stated  that  the  matter 
had  been  dealt  with,  Dr.  Brackenbury  agreed  to  ask  the 
Loudon  Panel  Committee  if  the  difficulty  was  still  being  ex- 
perienced and,  if  so,  the  Ministry  undertook  to  take  the 
matter  up  with  the  London  Panel  Committee. 

Withholding  of  Exchequer  Grant  from 
Practitioners. 

Dr.  BRACKENBURY'  again  pressed  the  point  urged  in  the 
Committee's  letter  of  .January  31st,  1922.  that  with  respect  to 
the  withholding  by  the  Ministry  of  part  of  the  Exchequer 
grant  it  was  unconstitutional  for  a  higher  authority  to  step 
in  and  override  machinery  set  up  by  the  Regulations,  and 
accepted  by  the  profession  as  a  result  of  negotiations  when 
the  Act  was  introduced. 

Sir  Arthur  Robinson  replied  that  the  constitutional 
position  of  the  Minister  in  this  matter  was  unassailable.  He 
was  bound,  in  his  public  capacity,  to  withhold  the  grant  if  the 
conditions  upon  which  the  graiit  had  been  made  were  not 
fulUlled.     It  was  he   who   was    finally  responsible   for  the 


standard  of  the  service  given  throughout  the  country.  No 
one  but  the  Minister  could  secure  that  a  uniform  standard 
was  adopted  throughout  the  country,  and  this  could  only  be 
done  by  applying  one  standard  of  jiulgcmc'it  to  cases  arising 
in  dilTercnt  areas.  He  gave  instances  which  shoj,ved  that 
very  different  views  were  taken  by  different  committees  as 
to  the  seriousness  of  certain  offences. 

Resiiccting  the  suggestion  that  the  procedure  of  the  IMinistry 
conllicted  with  understandings  as  to  the  constitution  and  func- 
tions of  the  Medical  Service  Subcommittee,  arrived  at  with 
reiiresentatives  of  the  profession  before  medical  bencllt  was 
brought  into  operation,  it  was  pointed  out  on  behalf  of  the 
Ministry  that  the  function  of  the  Medical  Service  Subcom- 
mittee had  always  been,  and  still  was,  that  of  investigating 
and  reporting  as  to  the  facts  upon  which  their  llndings  were 
conclusive.  The  procedure  as  regards  withholding  Exchequer  - 
grant  in  no  way  conflicted  with  this  luuction  of  the  Medical 
Service  Subcommittee,  since  facts  were  not  reinvestigated 
unless  there  was  an  appeal.  No  steps  were  taken  to  consider 
the  withholding  of  Exchequer  grant  until  the  iieriod  within 
which  the  findings  of  fact  might  be  so  challenged  had  expired, 
and  the  decision  of  the  Minister  was  based  on  the  findings,  of 
fact  of  the  Medical  Service  Subconiniittee,  taking  into  con- 
sideration, however,  any  representations  which  the  practi- 
tioner liimself  might  desire  to  make  which  did  not  traver.se 
those  findings  of  fact. 

It  was  also  announced  that  since  the  October,  1921,  Confer- 
ence the  Ministry  had  always  given  the  Panel  Comniittec 
the  opportunity  of  sending  a  representative  to  be  present 
and  to  speak  at  any  hearing  which  might  be  held  at  the 
request  of  a  practitioner  under  Article  33. 

Inflation  of  Index  Registers  :  Tuberculosis 
Regulations  :  Records. 

Dr.  Brackenbury  brought  formally  before  the  Ministry 
Minute  93  of  the  October  conference  dealing  with  the  lax  and 
dilatory  manner  in  which  some  approved  societies  carried 
out  the  requirements  of  the  Regulations  in  respect  of  their 
members  who  ceased  to  be  insured,  and  stated  that  the  Com- 
mittee desired  to  bring  before  the  Ministry  some  points  in 
connexion  w  ith  the  Regulations  dealing  with  the  treatment 
of  tuberculosis,  but  would  do  so  at  a  later  date,  as  its  in- 
quiries were  not  yet  completed.  He  also  stated  that  there 
were  several  resolutions  of  the  October  conference  relating  to 
the  question  of  records,  which  the  Committee  would  discuss 
with  the  Ministry  at  a  later  date. 

The  retirement  of  Mr.  R.  W.  Harris  was  theju  alluded  to, 
and  a  I'eport  of  the  remarks  will  be  found  in  a  "Current 
Note  "  in  the  present  issue. 


SURREY  LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
At  a  meeting  of  the  Surrey  Panel  Committee,  held  on  January 
20tli,  1922,  it  was  resolved  tljat  £200  be  forwarded  to  the  Nationa'l 
Insurance  Defence  Trust,  and  ten  guineas  to  the  Medical  Repre- 
sentation ill  Parliament  Fund. 

Dixpeiisiiifi  Cnpitntion  Fee. — A  cordial  vote  of  thanks  was  accorded 
to  the  members  of  the  Rural  Practitioners  and  the  General  Pur- 
poses Subcommittees  of  the  Insurance  Acts  Committee  for  the 
action  they  had  taken  to  protect  the  interests  of  the  rural  practi- 
tioners in  the  county,  and  it  was  decided  to  suggest  to  the  Sub- 
c:mmittee  that  the  Ministry  be  asked  to  adil  vaccines  and  serums 
to  the  list  of  specially  expensive  drugs  which  should  not  be  covered 
by  the  Is.  9d.  fee. 

'Transfer  of  Praeiices. — The  following  resolutions  were  forwarded 
to  the  Insurance  Acts  Committee : 

1,  "That  the  Surrey  Panel  Committee  is  willing  to  accent  the  pvesent 

reenlations  as  to  transfer  of  practices  provided  soiue  ruethod  bo 
devised  to  protect  the  value  cf  the  praciice  on  behalf  of  widows  or 
children  in  the  event  of  a  death  vacancy." 

2.  "That  the  time  ot   three  months  before  anocabion  takes  place  be 

reduced  to  one  month." 

i^atial  anh  jHilitaru  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

I'HE  following  notifications  are  announced  by  the  Admiralty:— Surgeon 
Commanders:  W.  N.  Batchford  to  the  Co r<Ulia  ;  W.  H.  Hastings  to  the 
Conquest.  Surgeon  Lieutenant  Commanders:  R.  J.  luman  to  the 
Ceanothua  for  voyage  out  and  to  the  Clematis  ;  A.  S.  Patersou  to  the  Mar:~ 
horOHuh  for  passage  out  and  to  the  Emperor  of  ItuUa  for  return  home. 

Surgeon  Captain  C.  M.  Beaduell  has  been  promoted  to  the  rank  of 
Surgeon  Rear  Admiral. 

Surgeon  Lieutenant  (short  service)  T.  Madill  transferred  to  permanent 
list  with  origina!  seniority  of  June  13Lh,  1921. 


ARMV  MEDICAL  SERVICE. 
Royal  Army  Medical  CoRPa. 

The  following  Lieutenant-Colonels  to  be  temporary  Colonels  whilst 
holding  special  appointments:  B.  Watts,  D.S.O.,  H.  G.  ^Martin,  C.M.G.. 
F.  F.  Carroll.  D.S.O..  W.  P.  Gwynn.  C.M.G..  N.  H.  Ross,  E.  T.  Inkson, 
V C.  D.S.O. 

Temporary  Lieut. -Colonel  J.  Keay,  C.B.E..  relinquishes  bis  commission 
and  retains  the  rank  of  Lieutenant-Colonel. 

Major  \\' .  S.  Crosthwait  retires  on  retired  pay. 

The  following  Captains  to  be  temporary  Majors :  J.C.  L.  Hingston.  from, 
February  25th,  1918.  to  July  28th.  1919;  Brevet  Major  C.  Ryles.  O.B.E  .fioui 
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Febrnavy25tb,19:8.  to  Jfv  31st.  1919  (substiLutea  for  notification  in  tbe 
LondmrotLl  le  of  Nnvem  oer  30lb,  1921) ;  W.  B.  Stevenson,  from  May  20tU, 

^^Oapta'^n'^j'^w!  Malcolm,'  M.C..  and  Lieutenant  (temiiorary  Captain) 
F.  K.  Escritt  are  seconded  for  service  under  the  Colonial  OUlce. 

TERRITORIAL  ARMY  RKSERVE. 
Kuvgcoii-Major  A.  R.  Sloddart,  T.D.,  and  Surgeon-Maior  (Brevet  Lieut.- 
Colonel)  R.   E.  Lauder,  having  attained  tbe  ago  limit,  are  retired  and 
retain  tbeir  rank,  with  permission  to  wear  the  prescribed  uniform. 

EoTAL  Army  Medical  Corps. 

The  following  officers,  having  attained  the  age  limit,  are  retired  and 

retain    their   runic:    Majors   J.    E.   Molsom,  T,U.,  and  S.  Lodge,  with 

ncnnission  to  wear  the  prescribed  uniform.    Captains:    A.  G.  Osborn. 

M.  B.  Dawson.  G,  L.  K.  Pringle.  M.C,  A,  T.  Griffiths.    Lieutenant  E,C.  B, 

Paul 
Captain  J,  A.  Davies,  from  General  List,  R.A.M.C..  to  be  Major. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

BlEDiCAi.  Society  of  TjONDON,  11.  Cbandos  Street.  W.I.— Mou.,  8.30  p.m., 
Lecture  (in  English)  by  Professor  Heori  Hartmann,  M.D.Paris, 
Hon.  F.R.C.S.Kng,.  on  Inflammatory  Strictures  of  the  Rectum. 

EoTAL.  Anthropological  Institute,  Boyal  Society.  Burlington  House. 
W.l.— Tues..  8  p.m..  Professor  G.  Elliot  Smith :  The  Brain  of 
Ehodesian  Man. 

EoTAT-  Society  of  Medicine.— TTar  Section:  Mon.,  5.30  p.m.,  Lieut. - 
Colonel  C.  H.  Sylvester-Bradley:  Stature  in  Ke'ation  to  Physical 
Fitness.  Section  of  Therapeutics  and  Fharmacology  :  Tues., 
4.30  p.m..  Dr.  H.  H,  Dale  and  Major  C.  E.  White:  An  Experi- 
mental Method  of  Determiniug  tlie  Therapeutic  Efficiency  of 
"914  "  Preparations.  Dr.  li.  L.  Mackenzie  Wallis:  Tests  for  Hepatic 
Insuilicieucy  after  Ar.9eno-benzol  Treatment.  Dr.  T.  H.  G.  Shore : 
Effects  of  Arseno-benzol  Treatment  on  thf  Kidney  and  Liver  as  seen 
in  Cases  in  Prance.  Sectioii  of  Psychiatry  :  Tues..  8.30  p.m.,  Dr. 
Helen  Boyle:  The  Ideal  Clinic  for  Treatment  of  Nervous  and 
BorderlHud  Cases.  Section  of  History  of  Mediclve  :  Wed  ,  5  p.m.. 
Dr.  ciiarles  Singer :  Recently  Discovered  Inscriptions  Recording 
Ancient  Cures.  Dr.  F.  G.  Crooksbank  :  The  "  Trous'^e-galland." 
Dr.  D.  Haldin  Davis*.  A  Very  Early  Illustration  of  a  Skin  Disease, 
Section  of  Dermitoiogy :  Tburs.,  4.50  p.m  .  Cases.  Stction  of  Otoloay  : 
Fri.,  ^.45  p.m..  Cases.  Section  of  Electro-Th'-rapeutics:  Fri.,  8  30  p.m., 
Mackenzie  Davidson  Memorial  Lecture— Dr.  G.  W,  C.  Kaye:  Radiology 
and  Physics. 

RoTAi,  Society  of  Tbopical  Medicine  and  Hygiene.  11,  Chaudos 
Street.  W.— Tburs.,  8.15  p  m.,  Paner  by  Major  F.  W.  Cragg.  I.M.S.  i 
Relapsing  Fever  in  India,  preceded  by  a  Demonstration  at  7.45  p.m. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Chestf.iifield    Division.  B.M.A.,  Chesterfield    Royal    Hospital.— Fri., 

2.3C-4pni.,  Dr.  Barnes:  Painful  Indigestion;  Dr.  Hay:  Indications 

for  Sigiit  Testing. 
Edinburgh   Royal    HospiTAii   for    Sick   Chtldiien.— Thurs.,  5  p.m., 

Dr.  C.  McNeil :  Cases  of  Wasting  in  Young  Children. 
Glasgow   Post-graduate   IV[edical  Association,  Royal  Hospital    for 

Sick  Children.— -Wed..  4.15  p.m..  Mr.  A.  MacLeunan  and  Mr.  William 

Rankin  :  Surgical  Cases. 
Hospital  for  Sick  Cuiluren.  Great  Ormond  Street.  W.C.  1.— Thurs., 

4  p.m..  Dr.  Pearson  :  Vomiting  as  a  S>m!Jtom. 


IJviiislj  ilU'biral  ^ssocmtioit. 

OFFICES  AND  LIBBABT.  429.  STBAND,  LONDON,  W.C.S. 

Reference    an{l    Lending    Library, 

The  Ekading  Room,  iu  which  books  of  reference,  perioflicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending    Library:    Members   are   entitled  to  borrow  books, 
including  current  medical  works;   they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  lor  each  volume  for  postage  and  packing. 
Departments. 
SuBECtiiPTiONS  and  Advertisioments  (Financial  Secretary  and  Business 

Manager.    Telegrams  :  Articulate,  \\estrand.  London). 
llEDlCALSEcnETABT  (Telegrams:  Bledisecia,  Westrand,  London). 
Kditor,  British    iledical  Joiirnal   ITtilesrams:    Aitology,   Westrand, 
London), 
Teleiilwne  number  for  all  Departments :  Gerrara  2630  (3  lines). 

EcoTXisn  Medtcai.  Secretary  ;  6.  Rutland  Square,  Edinburgh.  (Tele- 
grams :  Associate.  Edinburgh.     Tel. :  4561  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele- 
grams :  Bacillus,  Dublin.    Tel. :  4737  Dublin,) 

Diary    of    <fie    Associaiion. 

February, 
10    Fri.        Citv  Division  :  Royal  Northern  Hospital,  Holloway  Road,  N.— 
Lecture  by  R.  C.  Elnislie.  F.R.C.8.,  on  Some  Practical  Points 
iu  the  Treatment  of  Fractures,  9  30  i>.m. 

15  Wed.     Council,  10  a.m. 

16  Thurs.  Korth   Suffolk  Division,    Lowestoft:    Address    by    Medical 

Secretary.. 
Sonthiiort  Division  :   B.M,.A,  Lecture  by  Dr.  A.  Burrows  on 
Radium  Therapy. 

17  Fri.       Chesterfield  Division  :    Chesterfield  Royal  Hospital.— 2.30   to 

4  p.m..  Post-graduate  Classes. 
Edinburgh  Branch.  Winter  Clinical  Meeting.  Uoyal  Infirmary 

Bluseum.    11  am.;    Clinical    Meeting.   3.30  p.m.;    Dinner, 

Caledonian  Station  Hotel,  6  30  p  m. 
North  of  England  Branch  :   Royal   Victoria   Infirmary,  New- 

castle-upon-Tj'ue. — 1  to  5  p.m..  Scieutific  Demonstrations. 

20  Mon,     London:  Central  Ethical  Standing  Subcommittee.  2.15  p.m. 

21  Tues,    Croydon   Division.  Croydon  General  Hospital.— Dr.  J.  Bright 

Banister:  Obstetrics  and  Gynaecology,  8.15  p.m. 

22  Wed.     Mid-Essex  Division.  Bell  Hotel,  Chelmsford,  3.30  p.m. 


Manchester  :  Ancoats  Hospital.— Thurs.,  4  30  p,m,,  Mr,  Hughes  i 
Faecal  Fistulae, 

Manchester  Babies'  Hospital.— Sat..  4  p.m..  Dr.  Leonard  Findlay: 
Rickets. 

Manchester  Royal  Inpirmaut,— Tues,,  4.30  p.m.,  Dr,  H.  R.  Dean  ;  Use 
of  Anti^'orum. 

Manchester:  St.  Mary's  Hospitals,  Whitworth  Street  West  Branch, 
—Fri.,  4.30  p.m.,  Mr,  Morley :  Some  Common  Developmental 
Anomalies. 

National  Hospital  for  Diseases  op  the  Heart,  Westmorelana 
Street,  W.l  — Dail.v,  In- and  Out-patient  .\ttendances.  Lecture,  Mou,, 
5.30  p.m..  Dr.  Goo,1a  1 :  Coitre  Hearts. 

Nation.1l  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  \\'.C.l.— Mou  ,  Tues.,  Thurs.,  and  Fri.,  2  p.m.,  Out-patieut 
Clinics;  Tues.  and  Fri..  9  a.m..  Surgical  Opera  lions.  Lectures.— 
Mon,,  12  noon..  Dr.  Greenfield :  Paths  of  Infection  of  Central  Nervous 
System;  3  30  p.m.,  Dr,  A.  Turner:  Paraplegia.  Tues.,  3.30  p.m  ,  Dr. 
R,  Russell:  Disseminated  Sclerosis.  Wed.,  3  30  p.m  ,  Mr  L.  Paton  : 
Optic  Atrophy.  Thurs.,  3.30  p  m..  Dr.  Bailey:  Electrical  Treatment; 
of  Nervous  Disorders.   Fri..  3.30  p.m.,  Mr.  Sargent:  Focal  Epilepsy. 

North  of  Enoland  Branch,  B.M.A.,  Royal  Victoria  Infirmary, 
Newcastle-upon-Tyne.— Fri.,  1  p.m.  onwards,  Pnlhologic.xl  Museum; 
2.15  i>.m.,  Mr.  G.  G  Turner:  Complicalious  of  Gall  Stones  (lantern 
demonstration) ;  2.45  p.m  .  Mr.  R.  J.  Willan  :  Tumours  of  the  Testicle : 
3.15  p.m.,  Mr,   W.  F.  Wilson:   Some  Diseases  of  the  Oesophagus; 

3  45  p.m..  Tea;  4  p.m..  Jlr.  S.  Ritson :  Ceiebval  Tumours  ;  4.30  p.m., 
Mr.  Hamilton  Drummond  :  Dissemination  of  Malignant  Di  ea.se. 

Noiith-East  London  Post-Graddate  College.  Prince  of  Wales's 
Hospital,  Tottenham.  N. 15. -Daily,  10  a.m..  Ward  Visiti ;  2  p  m„ 
In-  and  Out-prtient  Clinics  and  Operations.  Lectures. — l\Ion. ,  3.30p.m., 
Dr.  L.  Yoallaud  :  Examination  of  the  Motor  Nervous  System.  Tues., 
2  30  p.m.,  Dr,  J,  Metcalfe  :  A'-ray  Examination— Abdominal  Diseases. 
Thurs.,  4.30  p.m.,  Mr.  II.  W.  Carson  :  Intestiual  Obstruction. 

Royal  College  of  Surgeons  op  England,  Lincoln's  Inn  Fields.  W.C.' 
—Arris  and  Gale  Lectures,  6  p.m.  Mon.,  Mr.  V.  Zachary  Cope: 
Nerve  Supply  of  Parietal  Peritoneum  and  the  Subperitoneal  Tissues. 
Wed.,  Dr.  F,  W.  Ediidge-Green :  New  Researches  in  Colour  Vision. 
Fri.,  Professor  Swale  Vincent:  A  Critical  Examination  of  Current 
Views  on  Internal  Secretion. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W  C  — Wed,, 

4  p.m,,  Dr.  Marcus  S.  Paterson  :  Success  and  Failure  of  Sanatorium 
Treatment. 

St.  .Iohn's  Hospital,  49.  Leicester  Square,  W.C— Thurs.,  6  p.m^ 
Chesterfield  Lecture  by  Dr,  W.  Knowsley  Sibley  :  Seborrhoea  aad 
Psoriasis.  . 

St.Marylebone  General  Dispensary,  Welbeck  Street.  W.l,  — Dr  Eric 
Pritchard:  Wed,,  6. p.m..  Breast  Feeding;  Fri.,  6  p.m..  Artificial 
Feeding  of  Infants. 

South-Wist  London  Post-graduate  Association,  St,  James's  Muni- 
cipal Hospital.  Ouseloy  Uoad,  Balham,— Wed.,  4  p  m.,  Dr,  Grainger 
Stewart:  Nervous  Sequelae  of  Influenza. 

West  London  Postgraduate  College.  Hammersmith,  W.— Daily, 
10  a.m..  Ward  Visits;  2  p.m..  In- and  Out-patient  Clinics  and  Opera- 
tions. Lectures :  5  p.m.,  .Mon..  Dr.  A.  Saunders  :  Tumours  and 
Cysts  of  Liver.  Tues.,  Dr,  H.  Pritchard  :  Endocrine  Glands.  Wed., 
Mr,  D.  Armour:  Practical  Surgery.  Thurs..  Dv.  W.  Byam  :  The 
Invalid  from  the  Tropics,    Fri.,  Dr.  G,  Stewart :  Nervous  Diseases. 


APPOINTMENTS. 

Harris.  Mar.iorie,  M.B.,  Ch.B.,  Nou-Resident  House-Surgeon  to  Dr. 
A.  H.  H.  Sinclair.  Edinburgh  Royal  Infirmary. 

Robertson,  A,  N,.  M  D.Edin..  M.R  C.P.Lond.,  Medical  Superintendent^ 
Derbyshire  County  Council  Sanatorium,  M'alton,  Cheslerfield. 

St.  Thomas's  Hospital.— The  follnwing  gentle m  en  have  been  se'ected 
as  bouse  officers: — Casualty  Oflicers  and  Resident  .\naesthetists : 
S  E,  Havvoy,  MR.C.S..  L  R.C  P,.  C.  L.  C.  Burns,  M.R.C  S.,  L.R  C.P.. 
P  C,  Bhandari.  M.R  C.S  .  L.R.C  P.,  J.  G.  Drew,  B  A.Cantab., 
M  R  C.S.,  L.K.C.P.,  B.  W.  Williams,  M  R.C.S  ,  L,R.C  P..  ,1,  F. 
Hackwood.  M  R.C  S.,  L.R,C,P.,  C.  C.  H.  Chavasse,  M.A.,  M  B., 
B  Ch  Oxon.,  H.  N.  Witbam,  M.R,C.S..  L.R.C. P.  Resident  House- 
physicians  :  II.  L.  S  aughter,  M.R.C. S.,  L.R.C  P.,  D.  McClean, 
MRCS.  L.R.C. P.,  H,  L.  Willey,  M.A  ,  M.B  ,  B.Cb  Cantab., 
m'r  C-S.,  L.R.C.P.,  K.  H.  Tallermau,  M.C,  M.A.,  M.B., 
B  Ch. Cantab.,  M.R  OS.,  L,R.C.P.  Resident  House-Pbysician  (for 
Children):  C.  K.  J.  Hamilton.  M.C.  B.A.,  M.B.,  H  Ch.Oxon,  Resi- 
dent  House-Surgerns:  F  A.  Phiilipps,  B.A.,  M.B.,  B.Ch. Cantab., 
E  M.  Burred,  M  A.,  M.B.,  B.Ch. Cantab  ,  S.  Hartley,  M.C  B  A.Oxon., 
M.R.C.S..  L  R.C.P.,  J.  Spira,  MRCS..  L  U.C.P.  Resident  Ortho- 
paedic  House-Surgeon:  E.  P.  Brockman,  B.A.,  M.B.,  B,Ch  Cantab,, 
M.R  O.S.,  L.R.C.P.  (icxt.).  Resident  House-Surgeon  for  Ear,  Nos?, 
and  Throat:  J,  C.  Churoher,  M.B.C.S.,  L  R.C.P  Obstetric  House- 
Pnysicians:  (Senior)  J.  D.  M.  Carrtell,  M.B.,  BS.Lond.,  M  R.C  S., 
L.R.C.P..  (Junior)  G  A.  Back.  B,A,Cantab.,  M.R.C.S.,  L.R  C.P. 
Ophthalmic  House-Surgeons  :  (Senior)  W.  A.  Low,  M,C.,  M.R.C.S  , 
L.R.C.P,  (Ext.),  (lunior)  S  H,  G.  Humfrey,  B.A.Cantab.,  M.U.CS.. 
L  R  C.P.  Clinical  Assistants  :  (Throat)  J.  B.  Cavenagh,  M  0.,  M  A., 
M.B.,  B.ChOxon.  (Ext),  (Ear)  W.  A.  Young,  B. A.Oxon.,  B  Sc  Loud,, 
M.R.C.S.,  L.R.C  P.,  (Children's  Medicall  W.  A.  Young,  B.  A.Oxon., 
B.Se.Lond.,  M.R.C.S.,  L.R.C.P,.  (Electrocardiograph)  B.  T.  Parsons- 
Smith,  M.D.Loud. 

BlllTllS,    JMAUKIAOES,    AND    DKATIIS. 

The  charge  for  insertinii  announcements  of  Births,  l\larriarjes,  and 
Deaths  is  QS.,wlitch  sum  should  be  forwarded  with  tkt  tiotice 
not  later  liian  the  first  post  on  Tuesday  mornini},  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH, 
CoBNEHua.— On  January  5th,  at  Nursing  Home.  Bombay,  the  wife  of 
Captain  W.  H.  Cornelius,  R.A.M.C  —a  son. 

MARRIAGE. 

Lewis— Wright.— On  the  31st  January,  at  Rt,  Stephen's  Church, 
Hounslow,  by  the  Rev.  R.  Dixon  Box,  Vicar,  Harold  Warhiirlon 
Lewis,  M.B.,  B.S..  of  Redditch,  second  son  of  the  Rev.  J.  E  Lewis 
and  Mrs.  J.  E.  Lewis,  to  Helen  Wisbey,  ouly  daughter  of  Mr.  and 
Mrs.  A,  J.  Wright,  of  Hounslow. 

DEATHS. 
Kingsfobd  — On  Jnuuarj'  ?9tb.  at  Sherwood,  V.'okiug,  Surrey,  after  short 

illness,  Bertram  Harold  Kingsford,  M.D.Lond.,  etc.,  in  his  52ad  yeai-. 
Leney.— On  February   'st,  in   the  early  morning    after  a  short  illncTS, 

Jessie  Marguerite  Leuey,  sister  to  Dr.  Lydia  Leney, 


Pimteaantt  puoliabeu  0,  tiio  UruisU  Mclical  Association  at  tboiromcc.  No,  120,  Stranrt.  in  thn  HarisU  or  St.  Miirtin-iu-tLc-J-ielUs.  in  Ike  Oountv  ..r  l.„nr<r, 
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CURRENT  NOTES. 


Tlie  Newcastle  Meeting. 

Dinner  to  Mr.  B.  J.  Willan  and  Br.  George  Hal!. 
A  VERY  enjoyable  fuuction  took  place  at  the  Statiou  Hotel, 
Newcastle-upou-Tyiie,  ou  February  3rd,  wlieii  Mr.  R.  J.  AVillan 
aud  Dr.  George  Hall  (respectively  Honorary  Local  General 
Secretary  aud  Honorary  Local  Treasurer  of  tlie  1921  .\nnual 
Meeting  oE  the  lUitish  Medical  Association)  were  honoured 
by  a  cumplimentary  dinner.  There  ^vas  a  large  attendance, 
■which  would  have  been  larger  still  but  for  the  inclemency 
of  the  weather  and  the  infiuenza  epidemic.  To  the  regret  of 
all,  Dr.  Hall  was  himself  a  victim  of  iufljcnza  aud  unable  to 
bo  prcscut.  The  President  of  the  Association,  Professor 
David  Druinmoud,  presided,  and  in  the  couise  of  the  evening, 
on  behalf  of  numerous  subscribers,  presented  Mr.  Willan  with 
a  handsome  gift  in  the  shape  of  a  grandfather's  clock,  which 
bore  the  followiDg  inscription  : 

••  Presented  to  R.  .T.  Willan,  Esq.,  M.V.O.,  O.B.E.,  M.S., 
F.H.C.S.,  in  .recognition  of  his  invaluable  services  as 
Houorary  Local  General  Secretary  of  the  British  Medical 
Assccialion's  Annual  MtetiujJ,  Uekl  in  Newcastle  upou-Tvne, 
July.  1921." 

Dr.  R.  A.  Bolani  (Chairman  of  Council)  proposed  the  toast 
of  "Our  Guests,"  which  was  replied  to  by  Mr.  Willan,  who 
in  doing  so  reviewed  in  some  detail  the  activities  of  the 
various  committees  in  their  efforts  to  ensure  a  successful 
meeting.  The  result  of  all  these  endeavours  was,  as  probably 
everyone  recognizes,  on  exceptional  success,  and  the  New- 
castle meeting  will  long  be  remembered  as  a  model  of 
organization.  Several  local  members  of  the  profession  con- 
tributed to  the  musical  programme,  and  were  warmly  com- 
plimented by  Professor  Sir  Thomas  Oliver  in  proposing 
a  vote  of  thanks  to  them.  Altogether  the  evening  was  a 
most  pleasant  one,  aud  will  be  remembered  as  one  of  the  most 
agreeable  functions  in  connexion  with  the  British  Medical 
Assdciation  in  the  neighbourhood. 

Fee  for  Notification  of  Infectious  Diseases. 

It  is  necessary  to  return  once  more  to  the  question  of  the 
fee  for  notification  of  infectious  diseases.  A  correspondent 
wrote  to  say  that  in  reply  to  a  letter  concerning  the  correct- 
ness of  the  amounts  paid  to  him  the  clerk  to  the  urban 
district  council  told  liim  that  ho  was  mistaken  in  assuming 
th.it  the  fee  was  2s.  6d.  The  clerk  went  further  than  that, 
aud  stated  that  tlie  Order  in  Council  restoring  the  fee  to  its 
pre-war  value  had  been  cancelled  by  a  further  Order.  .\  letter 
was  accordingly  addre.ssed  to  the  Ministry  of  Health  stating 
that  the  British  Medical  Association  had  good  reason  for 
believing   that   the  payment  of   the  restored  fee  was  by  no 


means  universal.  A  copy  of  the  clerk's  statement  was 
enclosed,  and  the  Ministry  was  asked  if  any  steps  could  be 
taken  to  bring  about  uniformity  of  action.  The  reply  from 
the  Ministry  is  as  follows  :  "  I  am  directed  by  the  Minister  of 
Health  to  state  that  steps  will  be  taken  at  an  early  date  to 
remind  local  authorities  that  as  from  September  1st,  1921, 
the  fee  payable  to  medical  practitioners  for  the  notification 
of  cases  of  infectious  disease  occurring  in  their  private  practice 
reverted  to  2s.  6d." 

Pay  of  I. M.S.  Officers  In  Civil   Employ. 

The  Naval  and  Military  Committee  recently  had  under  con- 
sideration a  statement  by  an  officer  in  the  Indian  Medical 
.Service  that  as  recently  as  February,  1921,  not  only  had  the 
increases  in  pay  to  I. M.S.  officers  iu  civil  employ  not  been 
paid,  hut  that  he  had  been  told  that  he  was  not  entitled  to 
the  particular  sum  he  had  claimed  because  Army  Instruction 
(India)  No.  613  sanctioning  the  increased  rates  of  pay  was 
published  only  on  .\ugust  17th,  1920.  The  increase  in  pay  to 
I. M.S.  officers  in  military  employment  was  published  in  July, 
1920,  and  made  retrospective  to  January  1st,  1920,  and  there 
is  no  doubt  that  the  civil  officers  should  have  received  their 
increase  from  the  same  date.  The  Committee  felt  that  this 
ruling,  if  allowed  to  pass  unchallenged,  cut  at  the  root  of  the 
recent  concessions  which  had  been  gained  after  so  prolonged 
a  struggle,  and  decided  to  call  the  attention  of  the  Secretary 
of  State  for  India  to  the  matter  without  delay.  Accordingly 
copies  of  the  correspondence  were  sent  to  the  India  Office,  and 
a  replj'  was  received  to  the  effect  that  the  officer  appeared  to  be 
entitled  to  the  sum  claimed,  aud  that  the  correspondence  had 
been  forwarded  to  the  Government  of  India  for  disposal.  This 
correspondent  now  writes  to  say  that  he  has  been  informed 
that  his  emolumeuts  for  the  period  named  will  be  readjusted 
in  accordance  with  an  Army  Instruction  i  India)  which  is 
being  issued.  It  is  understood  that  this  readjustment  will 
aflect  the  pay  of  an  appreciable  number  of  I.M.S.  officers. 

Medical  Fees  for  Attendance  at  Maternity  and  other 
Centres  in  Scotland. 

The  Scottish  Committee  of  the  British  Medical  Association 
has  received  from  the  Board  of  Health  a  reply  to  its  repre- 
sentation that  a  fee  of  £1  Is.  per  session  should  be  approved 
in  cases  where  the  session  does  not  normally  exceed  one  hour. 
The  Board  state  that  they  cannot  recognize  a  uniform  fee  or 
scale  of  fees,  and  point  out  that  the  fixing  of  the  fee  is  a 
matter  primarily  for  local  settlement  between  the  local 
authority  and  the  doctor  appointed  as  medical  officer  to 
the  Centre.  When  it  is  reported  that  the  sum  proposed  to  be 
allowed  is  inadequate  to  secure  a  sufficient  service  the  Board 
I  are  willing  to  consider  the  special  circumstances.  Bearing  in 
mind  that  the  doctor  who  undertakes  such  work  is  expected 
to  attend  regularly  at  a  fixed  hour,  and  that  the  work  is  of 
a  special  character,  the  Committee  again _  strongly  advisea 
medical  practitioners  not  to  accept  a  fee  of  Ilss  than  £1  Is. 
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TABLE  OF  DATES. 

Brauch  Reports  for  1921  due  to  Head  Office  on  or 
before  this  date. 

Komiuatiou  papers  available  at  Head  Office  for 
election  of  24  Members  of  Council  for  1922-23,  by 
grouped  Home  Branches. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Annual  Kepresentative  Meeting 
Agenda,  as  to  policy.  Articles  or  By-laws 
(By-law  40). 

Annual  Report  of  Council  appears  in  Suk>lement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  Supplement  of  list  of  nomina- 
tions for  election  of  24  Members  of  Council 
by.  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches.  (Where  there 
are  contests.) 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Komination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy-Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  uotificatiou 
of  election  of  Representatives  and  Deputy- 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend- 
ments and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 
Alfred  Cox, 

Medical  Secretary. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Bath  ,\nd  Bristol  Branch.— The  fourth  general  meeting  of 
the  Bath  and  Bristol  Branch  will  be  held  at  the  Red  House,  Bath, 
on  Wednesday,  February  22ud,  at  8  p.m.,  when  Sir  .J.  Thomson 
Walker  will  give  an  address  on  Recent  Advances  in  Diagnosis  and 
Treatment  in  Urinary  Surgery.  It  is  proposed  that  the  members 
of  the  Branch  shall  dine  together  before  the  meeting,  provided  a 
sufficient  number  express  a  desire  to  do  so.  Members  proposing 
to  attend  should  notify  Dr.  F.  G.  Thompson,  28,  Circus,  Bath, 
without  delay. 

Essex  Branch  :  Mid-Essex  Division.— The  Medical  Secretarv, 
Dr.  Alfred  Cox,  will  speak  at  the  Bell  Hotel,  Chelmsford,  on 
Wednesday,  February  22nd,  at  3.30  p.m.,  on  the  subject,  "How 
tlie  British  Medical  Association  might  be  of  more  use  to  medical 
men."  Questions  will  be  invited  at  the  end  of  the  address.  Nou- 
members  as  well  as  members  are  cordially  invited. 


Mar.  15,  Wed. 
April  1,  Sat. 


April  26,  Wed. 
April  29,  Sat. 


May  6,  Sat. 
Mil]'  8,  Mou. 


May  13,  Sat. 


May  27,  Sat. 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed. 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

Julv  21,  Fri. 


Metropolitan  Counties  Branch  :  Westminster  Division. — 
Nominations  for  the  election  of  Representatives  on  the  Council 
and  Representative  Body,  and  for  members  of  the  E.xecutive  Com- 
mittee of  the  Division,  should  be  sent  to  the  Honorary  Secretarv, 
Dr.  F.  D.  Bennett,  18,  Savile  Row,  W.l. 


METROPOLIT.iN  COUNTIES  BRANCH:  WiLLESDEN  DIVISION.— 
A  meeting  of  members  and  non-members  will  be  held  in  St. 
Andrew's  Church  Hall  at  8.30  p.m.  on  Tuesday,  February  21st. 
Agenda:  Meet  medical  candidates  for  municipal  election  (Drs.  W. 
Lock;  G.  W.  R.  Skene.  D.  V.  Muller,  J.  B.  Dunning).  Proposed 
V.A.D.  clinic  in  Willesdeu.  Parliamentary  election.  Revision  of 
British  Medical  Association  constitution,  etc.  (Supplement, 
December  24th,  p.  237). 

Staffordshire  Branch.— A  meeting  of  the  session  will  be  held 
ut  the  Swan  Hotel.  Stafford,  on  Thursday,  February  23rd,  at 
4  p.m.  Agenda:  Exhibition  of  living  cases,  pathological  speci- 
mens, etc.  Papers:  (1)  Dementia  Praecox,  by  Dr.  Farran-Ridge  ; 
(2)  Epidemic  Encephalitis,  by  Dr.  E.  J.  Bradley.  Lantern  demon- 
stration of  diseases  of  stomach,  duodenum,  bladder,  etc.,  by  Mr. 
!•".  N.  Cookson.    Dinner  at  6.30  p.m.,  charge  lOs. 


i'ORKSHiRE  Branch  :  Bradford  Division.— A  meeting  of  the 
jJnuUord  Division  will  be  held  at  the  Great  Northern  Victoria 
Hospital  on  Wednesday,  February  22nd,  at  8.30  p.m.,  when  Dr. 
G.  C.  Anderson,  Deputv  Medical  Secretarv,  will  give  an  address  on 
Tlie  Activities  of  the  British  Medical  Association  ;  the  Advantages 
ol  bemg  a  Member. 


EDUCATION  AUTHORITIES  AND  THE  SCHOOL 
MEDICAL  SERVICE. 

In  a  leading  article  in  the  Journal  of  January  21st  (p.  113)  it 
was  stated  that  the  British  Medical  Association  and  the 
Society  of  Medical  Officers  of  Health  had  asked  the  Miuisler 
of  Health  to  receive  a  deputation  to  discuss  with  him  the 
relation  of  the  Ministry  of  Health  and  the  Board  of 
Education  to  the  medical  inspection  and  treatment  of  school 
children.  Sir  Alfred  MonJ  is  receiving  the  deputation  ou 
Friday  morning,  February  17th,  and  an  account  of  the 
proceedings  will  appear  next  week. 

The  following  letter  was  sent  by  the  Briti.sh  Medical 
Association  ou  January  28th  to  the  Minister  of  Health: 

It  has  been  brought  to  the  notice  of  this  Association  that  the 
Directors  of  Education  are  making  a  strong  effort  to  secure  that 
all  the  activities  of  school  medical  officers  shall  be  supervised  by, 
and  under  the  control  of,  the  chief  education  officers.  The  British 
Medical  Association  desires  in  the  most  emphatic  manner  to 
express  its  opinion  to  the  Minister  of  Health  that  tliis  movement, 
if  not  stopped,  will  have  the  most  mischievouseffects  on  the  School 
Medical  Service,  and  through  it  on  the  children  for  whose  health 
the  Minister  of  Health  is  directly  responsible. 

Under  Section  3  (1)  (rfi  of  the"  Ministry  of  Health  Act,  1919,  all 
powers  and  duties  of  the  Board  of  Education  with  respect  to  the 
medical  inspection  and  treatment  of  school  children  and  young 
jiersons  wei-e  transferred  to  the  Ministry  of  Health  from  the  Board 
of  Education.  It  is  true  that  by  a  proviso  to  that  Section  the 
Minister  of  Health  was  empowered  to  make  arrangements  with, 
the  Board  of  Education  "  respecting  the  submission  and  approval 
of  schemes  of  local  education  authorities  and  the  payment  of 
grants  to  local  education  authorities  so  far  as  such  schemes  and 
payment  relate  to  or  are  in  respect  of  medical  inspection  and 
treatment."  The  Association  well  remembers  the  resistance  of 
the  then  President  of  the  Local  Goverument  Board,  supported  by 
the  President  of  the  Board  of  Education,  to  the  transfer  of  the 
powers  relating  to  medical  inspection  and  treatment  of  school 
children  from  the  Education  Department  to  the  Ministry  of  Health. 
This  resistance  was  met  with  almost  unanimous  disapproval  on 
the  part  of  the  Committee  which  was  considering  the  Bill,  and  the 
British  Medical  Association  did  what  it  could  to  strengthen  the 
hands  of  those  members  of  Parliament  who  were  detei'mined  that 
these  medical  functions  should  he  jnit  under  the  care  of  the  Ministry 
of  Health  and  made  part  of  a  great  national  health  system. 

It  has  alwa}'s  been  understood  that  the  arrangements  made 
between  the  Ministry  of  Health  and  the  Board  of  Education  were 
temporary,  and  would  be  brought  to  an  end  as  soon  as  the  Ministry 
was  in  a  position  to  take  the  duties  over.  It  was  therefore  with 
some  concern  that  the  Association  found  that  in  the  Education  Act, 
1921,  various  Sections  (16,  18,  and  116  (6il  continued  the  proviso 
by  means  of  which  the  Minister  of  Health  is  empowered  to  make 
arrangements  with  the  Board  of  Education  regarding  schemes 
for  the  medical  inspection  and  treatment  of  school  children.  If 
nothing  else  bad  happened  the  Association  would  probably  have 
taken  no  action,  assuming  that  the  reasons  which  led  the  Minister 
to  leave  these  matters  temporarily  in  the  hands  of  the  Board  of 
Education  still  held  good.  But  the  Association  of  Directors  and 
Secretaries  for  Education  has  issued  a  memorandum  (no  doubt 
known  to  the  Ministry  of  Health)  on  the  relations  between  the 
School  Medical  Service  and  general  education  administration,  in 
which  the  most  extreme  claims  for  dominalion  over  a  service 
which  is  primarily  medical  and  not  educational  are  made  by 
education  officers,  and  therefore  this  Association  feels  that  it  is 
time  to  make  a  determined  protest. 

This  protest  is  made  because  the  British  Medical  Association 
believes  that  all  the  medical  services  of  the  country  should  be  co- 
ordinated and  should  be  directly  under  the  control  of  the  Ministry 
of  Health.  It  views  with  concern  even  a  temporary  relegation  of 
some  of  these  duties  to  other  Ministries,  and  in  view  of  the 
daugers  illustrated  by  what  is  happenmg  in  the  Education  Medical 
Service  it  strongly  urges  the  Jlinister  to  take  these  duties  under 
his  direct  control  at  the  earliest  possible  moment.  If  that 
moment  must  for  some  reasons  be  deferred,  the  Association  would 
ask  the  Minister  to  make  it  plain  to  Education  Authorities  aud  to 
their  Administrative  Officers  that  the  School  Medical  Service  is  a 
mciliral  service,  and  that  the  Minister  of  Health  will  reserve  his 
right  to  refuse  sanction  to  schemes  which  allow  the  action  of 
Education  Officers  to  affect  the  proper  co  ordination  of  Medical 
Services  or  the  efhciency  of  the  School  Medical  Service  as  a  health 
service,  or  to  intercept  the  advice  given  to  an  authority  by  school 
medical  officers. 

The  Association  has  been  in  consultation  with  the  Society  of 
Medical  Officers  of  Health,  and  both  bodies  feel  so  concerned  with 
the  dangers  of  the  present  situation  that  they  would  respectfully 
request  tlie  Minister  to  meet  a  joint  deputation  from  the  two 
bodies  at  an  early  date. 
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NINETIETH  ANNUAL  MEETING,  GLASGOW,  JULY 25th,  26th,  27th,  &  2ath,  1922. 


Patron:  His  JIa.iksty 


run    KiNii. 

rrcsidctU:  David  Drummond,  C.B.E.,  M.A.,  M.D.,  D.C.Ij.,  Vice-Clianoelloi-  and  I'lofessor  of  tlie  I'liuciples  aud 

Practice  of  Medicine,  University  of  Duihain. 

Presitleni-'Elect :  Sir  William  Macewen,  C.B.,  D.Sc,  D.C.L 

Glasgow,  one  of  the  Honorary  Surgeons  to  ii..u.  tiio  iviiig 

Chairman  of  Representative  Meetings  :  M.  Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  M.D.,  M.R.C.P. 

Treasurer:  George  Ernest  Haslii",  M.U. 


L.,  M.D.,  F.R.S.,  Regius  Professor  of  Surgery,  University  of 
;eons  to  U..AI.  tlio  King  in  Scotland. 


PROGRAMME. 


The  President  will  give  his  address  to  the  Association  on 
Tuesday,  July  25th,  at  8  pan. 

The  Representative  MiiETiNf;  will  begin  on  Friday, 
July  21st,  at  10  a.ui.,  and  be  continued  on  the  following 
three  weekdays. 

The  Statutory  Annual  General  Meeting  will  be  held  on 
July  25lli,  at  2  p.m.,  and  the  adjourned  General  Meeting 
at  8  p  111. 

The  .Aiinual  Dinner  of  the  Association  will  take  place  on 
July  27th.  at  7.15  p.m. 

The  official  Religious  Service  .ivill  he.  held  in  Glasgow 
Cathedral  ou  July  25th,  at  5.15  p.m.,  and  Mass  will  be 
celebrated  in  St.  .\udrew's  Roman  Catholic  Cathedral  on 
July  27tli,  at  9.15  a.m. 

The  Conference  of  Secretaries  will  be  held  at  2  p.m.  on 
July  26th,  and  the  Secretaries'  Dinner  will  take  place  in  the 
evening  at  6.30. 

The  Pathological  Museum  and  the  Annual  E.xhibition  of 
surgical  instruments  and  appliances,  foods,  drugs,  and  books 
will  open  ou  .July  25th. 

The  Popular  Lecture  will  be  delivered  by  Professor  John 
Graham  Kerr,  F.R.S.,  on  July  28th,  at  7.30  p.m. 

Saturday,  July  29th,  the  last  day  of  the  meeting,  will  be 
sot  apart  for  excursions  to  places  of  interest  in  the  neigh- 
bourhood. •; 


THE   SECTIONS. 

The  Scientific  Sections  will  meet  from  10  a.m.  to  1  p.m. 
for  papers  and  discussions.  Laboratory  aud  clinical  demon- 
strations in  counexion  with  the  work  of  the  Sections  will  be 
given  iu  the  classrooms  of  the  University  ou  the  afternoons 
of  Wednesday,  Thiirsday,  and  Friday,  July  26th,  27th,  and 
28th. 

The  following  Sections  meet  on  thres  tiays     Wednesday, 
Thursday,  and  Friday,  July  26,  27,  and  23. 

MEDICINE. 

Pre«i((fH(:  Professor  TuoM.is  Kiukp.wrick  JIonro,  M.D., 
F.R.F.P.S. 

Vic!-V residents:  John  M.  Cowan,  M.D.,  F.R.F.P.S.,  D.Sc; 
Sir  Archibald  E.  Garrod,  K.C.M.G.,  M.D.,  F.R.C.P.,  F.K.S. ; 
Geor'-.f.  llvLL,  C.M.G.,  ai.D.,  M.R.C.P. ;  C.  O. Hawthorne, M.D., 
F.R.r.P. ;  John  H.ay,  M.D.,  F.R.C.P. 

Honororij  iVciYtrtnes ;  -ADAM.  Patrick,  M.D.,  F.R.F.P.S.,  16, 
Buckingham  Terrace, Glasgow ;  H.  Letheby  Tidy,  M.D.,  F.R.C.P., 
39,  Devonshire  Place,  London,  W.  1. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

I'residenl :  GEORGE  JI.  Robertson,  M.D.,  FR.C.P.Iiciin. 

J'tct'-Piexiileiits :  A.  STANLEY  Barnes,  M.D.,  F.R.C.P.;  C.  C. 
KiSiEliBROOK,  M.D.,  F.R.C.P.Edin. ;  J.  H.  Macdonald,  M.B., 
F.R.F.P.S.;  Sir  James  Purves  Stewart,  K.C.M.G.,  C.B.,  M.D., 
F.R.C.P. 

Uouoriini  Secretaries:  HiLDRED  Carlill,  M.D.,  M.R.C.P.,  146, 
Harley  Street,  London,  W.l ;  D.  K.  Henderson,  M.D.,  F.R.F.P.S., 
17,  Wliittiugbame  Drive,  Glasgow. 

OPHTHALMOLOGY. 

I'rrshleiU  :  A.  S.  Percival,  M.B.,  JLR.C.S. 

n,'-l'resi<leuts:  A.  J.  Ballantyne,  M.D.,  F.R.F.P.S.;  Sir 
WiLi.iA.M  T.  Lister,  K.C.M.G.,  F.R.C.S. ;  John  Rowan,  M.B., 
F.R.F.P.S. 

Uonomni  Secretaries:  Peecival  J.  Hay,  M.D.,  350,  Glossop 
Roa-l.  Sheffield;  W.  H.  Manson,  M.D..  F.R.F.P.S.,  17,  Royal 
Terrace.  Glasgow.  .    _     _.    .- 


Professor 


PATHOLOGY. 

Robert    ."\Uir, 


-M.D.,     F.R.C.P.Edin., 


President : 
F.R.S. 

Vice-Presidents:  3.  S.  C.  Douglas,  M.D. ;  Professor  .Tohn  Shaw 
pu.NN,  M.D.;  Archibald  Leitch,  M.B.,<Jh.B.;  Professor  .John  H. 

Teacher,  M.D.,  F.R.F.P.S. 

Ilimoranj  liecre:aries  :  John  Anderson,  M.B.,  CM..  "Wester- 
hill,"  St.  Bride's  Road,  Newlauds,  Glasgow;  Robert  Donaldson 
M.D.,  F.R.C.S.Ediu.,  St.  George's  Hospital,- London,  S.W.I. 


Professor  H 


SURGERY. 

Alexis  Thomson,  C.M.G. 


M.D.Ed., 


President 
F.R.C.S. 

Virc-P residents  :  JAMES  Berey,  F.R.C.S.  ;  Sir  KENNEDY  Dalziel 
M.B.,  F.R.F.P.S.;  A.  ERNEST  Maylaud,  M.B.,  F.R.F  R  S  •' 
G.  Grey  Turner,  M.S.,  F.R.C.S.;  R.  J.  Will.an,  M.V.O.,  O.B.E.', 
liJ  .o.,J.'.l"C.C'.S,  • 

Umiorarij  Sccrctnrics :  J.  A.  C.  MACEWEN,  M.B.,  F.R.F.P.S. 
3,  Woodside  Crescent,  Charing  Cross,  (Jlasgow;  John  Patrick' 
M.B.,  F.R.C.S.F.d.,  9,  Newton  Place,  Glasgow;  H.  S.  Soi'-^tvr' 
C.B.E.,  M.Cli.,  F.R.C.S.,  58,  Queen  Anne  Street,  Londou,  W.  ' 

The  following  Sections  will  meet  on  two  days. 

DERMATOLOGY. 

President:  H.LESLIE  Roberts,  M.D. ,  CM. 

Vice-Presidents:  A.  M.  11.  Ge.aY,  C.B.E.,  M.D.,  F.R.C.P  •  G  H 
Lancashire,  M.D. ;  Professor  J.  G.  ToMKiNSON,  M.D.  ' 

Honorary  Secretaries  :  Wm.  Herbert  Bkown,  M.D.,  20  Park 
Circus,  Glasgow;  H.aldin  D.avis,  M.B.,  F.R.C.S.,  17,  Cavenclish 
Place,  Londou,  W.l. 

DISEASES  OF  CHILDREN. 

President:  Sir  Herbert  F.  Waterhouse,  M.D..  F.R.C.S. 

Mce-Presid,}ils  :  LEONARD  FlNDLAY,  M.D.,  F.R.F.P.S.;  ROBERT 
Hutchison,  M.D.,  F.R.C.P.;  Ale.x.  McLennan,  M.B.,  CM.: 
R.  H.  A.  Whitelocke,  M.D.,  F.R.C.S. 

Ho)iorary  Secretaries:  Geoffrey  Bourne,  M.D.,  M.R.C.P  ,  150 
Harley  Street,  London,  W.l;  G.  B.  Fleming,  M.B.E.,  M.D.,  13,' 
Lyuedoch  Crescent,  Glasgow. 

MICROBIOLOGY  (INCLUDING   BACTERIOLOGY). 

President:  Robert  JIacNeil  Buchaxan,  M.B.,  F.R.J'M'.S. 

Vice-Presidents  .-  John  Anderson,  M.A.,  B.Sc.  ;  Professor 
By.  Roy  Dean,  M.D.,  F.R.C.P. ;  Sir  Wm.  B.  Leishsian,  K.C.M.G.. 
CB.,  F.R.S. 

Honorarij  Secretaries  :  S.  PHILLIPS  Bedson,  M.D.,  Lister Inslitute, 
Clielsea,  London,  S.W. ;  J.  L.  Brownlie,  M.D.,  D.P.U.,  28, 
Hamilton  Parli  Terrace,  Glasgow. 

OBSTETRICS    AND   GYNAECOLOGY. 

President :  ProfessorEwEN  J.  Maclean,  M.D.,  M.R.C.P. 

Vice-Presidents  .-  H.  Russell  Andrews,  M.D.,  F.R.C  P  •  Pro- 
fessor J.  M.  MUNRO  Kerr,  M.D.,  F.R.F.P.S.;  Professor  LouiSK 
MclLROY,  M.D.,  D.Sc;  E.  Farquhar  Murray,  M.D. .F.R.C.S. 

Ilonoranj  Secretaries:  S.  J.  CAMERON,  M.B.,  F.R.F.P.S., 
30,  Lynedoch  Street,  Charing  Cross,  Glasgow  ;  W.  D.  Macf.\rlane' 
M.H.,  F.R.F.P.S..  17,  Woodside  Crescent,  Glasgow;  H.  G.  Tam.orI 
M.B.,  15,  Cavendish  Place,  London,  W.l. 

PHYSIOLOGY. 

President :  Professor  J.  A.  McWili.iam,  M.D.,  CM.,  F.R.S. 

Vice-Presidents  :  Professor  EDWARD  Mellanby,  M.D.  •  Professor 
D.  Noel  Paton,  M.D.,  F.R.C.P.,  F.R.S. 

Hnnorinii  Secretaries:  GEORGE  Grah.am,  M.D.,  F.R.C.P. 
37,  Queen  Anne  Street,  London,  W.l  ;  W.  F.  Shanks,  M.B.,  Ch.B!' 
Physiological  Institute,  University  of  Glasgow.  '  '' 

PUBLIC    HEALTH. 

President:  A.  K.  Chalmers,  M.D.,  F.R.F.P.S.,  D.P.H. 

Vice-Presidents :  R.  J.  Keece,  C.B.,  M.D.,  M.R.C  P  DPH  • 
F.  E.  Fremantle,  O.B.E. ,  M.P.,  M.B.,  F.R.C.P.,  olpjLi 
Harold  Kerr,  O.B.E.,  M.D.,  D.P.H. 

Honorary    Secretaries :     K.    S.    FULLARTON,    M.D.,    P.R.F  P  S 
Sanitary  Chambers,  Glasgow  ;  J  .J.  Paterson,  M.D.,  The  Guilrth'ali'. 
Maidenhead. 
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The  following  Sections  will  meet  each  on  one  tiay. 
ANATOMY. 

President  :  Professor  Alexander  M.\i'rnAiL,  M.B.,  CM., 
F.R.F.P.S.  „     , 

■  Vice-Presiilents:    J.    G.  BB.tSH,   M.C.,    M.B.,    Ch.B. ;    Professor 
J.  T.  Wilson,  M.B.,  F.B.S. 

Hi'tioninj  Secrelaries :  Professor  Jamrs  Battersby,  F.R.C.S., 
F.U.F.P.S.,  616,  Great  Eastern  Koad,  Glasyow  ;  Professor  John 
Graham,  F.R.F.P.S.,  351,  Renfrew  Street,  Glasgow. 

AHAESTHETICS. 

President .-  W.  J.  McCaedik,  M.B.,  B.Cb. 

Vice-Presidents :  James  Paton  Boyd,  M.B.,  F.R.F.P.S.  ;  L. 
Marel  Renwick  Campbell,  M.B.,  Ch.B. 

Honorari/  Secretaries :  H.  Prescot  Faiblie,  M.D.,  19,  Bute 
Gardens,  Glasgow  ;  Hubert  PintoLeite,  M.R.C.S.,  L.R.C.P., 
24,  Fellows  Road,  South  Hampstead,  London,  N.W.3. 

INDUSTRIAL,   DISEASES  AND  FORENSIC   MEDICINE. 

President  :  Professor  John  Glaister,  M.D.,  F.R.F.P.S.,  D.P.H., 
P.R.S.E. 

Vice-Presidents  :  Godfrey  Carter,  W.B.,  M.R.C.P.Edin., 
D.P.H. ;  William  Ledingham  Ruxton,  M.B.;  Sir  William  H. 
WILLCOX,  K.C.I.E.,  C.B.,  C.M.G.,  M.D.,  F.R.C.P. 

Honorary  Secretaries  :  Professor  Andrew  Allison,  M.B., 
F.R.F.P.S.,  D.P.H.,  St.  Vincent  Park,  Paisley  Road,  W.  Ibrox, 
Glasgow  ;  James  11.  Kerr,  C.B.E.,  Ch.M.,  The  Pilkington  Special 
Hosi)ital,  St.  Helens,  Lanes. 

LARYNGOLOGY. 

President:  John  McIntyre,  M.B.,  CM.,  F.R.F.P.S. 

Vice-Presidents:  A.  Brown  Kelly,  M.D.,  F.R.F.P.S.;  Sir 
StClair  Thomson,  M.D.,  F.R.C.P. ,  F.R.C.S. 

Honorary  Secretaries  :  P.  F.  MuECKE,  CB.E.,  M.B.,  F.R.C.S., 
36,  Cavendish  Square,  London,  W. ;  W.  S.  Syme,  M.D.,  F.R.F.P.S., 
11,  Lyuedoch  Crescent,  Glasgow. 

MEDICAL    SOCIOLOGY. 

President  :  E.  Rowland  Fothergill,  M.B.,  B.S. 

Vice-Presidents  :  Charles  E.  S.  Flemming,  M.R.C.S.,  L.R.C.P.; 
James  Hudson,  M.D.,  CM. ;  Peter  Macdonald,  M.D. 

Honorary  Secretaries:  Alex.  Forbes,  M.B.,  CM.,  Hillsboro' 
Lodge,  Sheffield;  D.WID  McK.\il,  M.D.,  F.R.F.P.S.,  2,  Morris 
Place,  Monteith  How,  Glasgow. 

OTOLOGY. 

President:  Albert  Alex.  Gray,  M.D.,  F.R.F.P.S. 

Vice-Pnsidents  :  J.  G.  CONN.iL,  M.B.,  F.R.F.P.S.;  W.  F.  WILSON, 
M.B. 

Honorary  Secretaries :  F.  J.  Cleminson,  M.Ch.,  F.R.C.S., 
32,  Harley  Street,  London,  W.l ;  J.  W.  Leitch,  M.B.,  6,  Clairmout 
Gardens,  Charing  Ci'oss,  Glasgow. 

RADIOLOGY. 

President :  LEONARD  A.  Rowden,  M.B.,  CM. 

Vice-Presidents :  E.  P.  Cumberbatch,  M.B.,  M.K.C.P.;  James 
Robertson  Riddell,  F.R.F.P.S. 

Honorary  Secretaries :  F.  Hern.aman  JOHNSON,  M.D.,  66,  Harley 
Street,  Loudon,  W.l;  D.  O.  MacGregor,  M.B.,  CM.,  Langside 
Cottage,  Langside,  Glasgow. 

TUBERCULOSIS. 

President:  Sir  ROBERT  W.  Philip,  M.D.,  P.R.C.P.Edin., 
F.R.S.E. 

Vice-Presidents:  James  Crocket,  M.D,,  D.P.H. ;  Wm.  By. 
Dickinson,  O.B.E.,  M.B.,  D.P.H. 

Honorary  Secretaries:  A.  Hope  Gosse,  M.D.,  M.R.C.P.,  75, 
Harley  Street,  London,  W. ;  A.  S.  M.  MacGregor,  O.B.E.,  M.D., 
D.P.H.,  488,  Clarkston  Road,  Muirend,  Cathcart,  Glasgow. 


Honorary  Local  General  Secreiary. 
Dr.  George  A.  Allen,  22,  Sandyford  Place,  Glasgow,  W, 


ilUetittgs  of  ^mitcbea  nittr  jIBtbisiotts. 

Southern  Br.\nch  :  Portsmouth  Division. 
A  meeting  of  the  Portsmouth  Division  was  held  on  February  1st 
Bt  the  Corner  House,  Commercial  Road,  Portsmouth.  The  question 
of  an  advertisement  appearing  recently  in  a  lay  newspaper 
inviting  applications  for  an  Honorary  Consulting  Staff  to  the 
Workhouse  Infirmary  was  discussed,  and  it  was  resolved  that  the 
policy  of  the  British  Medical  Association,  as  laid  down  by  the 
Annual  Representative  Meeting  of  1908,  be  adhered  to — nameiy  : 

"  That  the  Representative  Meeting  considers  that  the  services  oj  the 
profession  should  not  be  given  gratuitously  to  patients  who  are 
maiutaiued  by  public  funds." 

Dr.  A.  P.  BEDDARDgave  a  lecture  on  chronic  arthritis,  and  many 
questions  were  asked  afterwards,  to  which  he  replied  seriatim. 

The  meeting  was  followed  by  a  supper.  The  •■  Minster  Singers  " 
contributed  to  render  the  evening  enjoyable.  The  attendance  was 
somewhat  curtailed  owing  to  the  prevailing  influenza. 


THE  GEDDES  REPORT  ON  NATIONAL 
EXPENDITURE. 

Proposals  for  Economy. 
The  First  and  Second  Interim  Reports  of  the  Committee  on 
National  Expenditure,  of  which  Sir  Eric  Geddes  is  chainnan, 
were  issued  on  February  lOtb.  The  other  members  of  the 
Committee  are  Lord  Inchcape,  Lord  Farringdou,  Sir  J, 
Maclay,  and  Sir  Guy  Granet. 

The  terms  of  reference  are  "  for  effecting  all  possible  re- 
ductions in  expenditure  on  supply  services.  '  The  Govern- 
ment departments,  in  I'espouse  to  a  Treasury  circular  in  May 
last  year,  have  themselves  proposed  reductions  amounting  to 
75  millions,  and  the  aim  of  the  Geddes  Committee  is  to  secure 
a  further  reduction  of  100  millions.  The  recommendatiouE 
in  the  reports  now  published  would  give  total  reductions  ol 
£75,061,875,  and  there  remain  to  be  dealt  with  60  votes 
representing  100  millions  of  expenditure  and  various  otlie> 
matters  outstanding.  The  "  cuts  "  suggested  come  under  tht 
following  headings : 

£ 

Navy 21,000,000 

Armv    ...  ...  ...  ...  ...    20,000,000 

Air        ...      5,500,000 

Education         ...  ...  ...  ...     18,000,030* 

Health ...  ...  ...  ...  ...      2,500,000* 

War  pensions    ...  ...  ...  ...      3.300,000* 

Trade  group      ...  ...  ...  ...         533,000 

Export  credits...  ...  ...  ...         500,000 

Agricultural  group         ...  ...  ...         855,000 

Police  and  prisons         ...  ...  ...      1,595,000 

General  group  (24  votes)  ...  ...         102  000 

'  Additional  savings  on  these  Ministries      1,171,875 


Total    ... 


.  £75,061,875 


The  Three  Fighting  Services. 

The  Committee  hold  that  full  economy  in  the  fighting 
services  cannot  be  realized  under  existing  conditions.  There 
is  overlapping  and  duplication  throughout.  In  order  fully  to 
realize  these  economies  the  three  forces  must  be  brought 
together  by  the  creation  of  a  co-ordinating  authority  or 
Ministry  of  Defence.  Complete  co-ordination  in  supply, 
transport,  education  and  other  functions  would  then  be 
possible.  Subject  to  this  suggestion  for  the  future 
the  Committee  considered  the  three  fighting  services 
individually. 

The  Naval  Estimates. 

In  a  detailed  statement  they  advise  that  the  Naval 
Estimates  tor  1922-23  should  be  reduced  from  81  millions  to 
60  millions,  and  that  in  a  subsequent  year  lower  estimates 
should  suffice.  The  reductions  in  personnel  involved  would 
be  35,000  officers  and  men.  This  view  is  presented  without 
taking  into  account  large  savings  which  might  result  from 
the  Washington  Conference  proposals  and  from  a  possible 
reduction  in  capital  and  other  ships  in  commission,  and 
consequential  saving  in  the  provision  of  oil.  Nor  is  any 
account  taken  of  any  reduction  in  pay  or  allowances  wiich 
the  Government  might  make,  nor  of  any  abnormal  increase 
in  the  non-effective  vote  caused  by  reduction  of  the  personnel 
transferred  to  the  retired  list.  The  various  votes  are  next 
examined  separately. 

Under  the  heading  "Hospital  Ships"  it  is  remarked  that 
the  Admiralty  now  have  two,  Berb ice  and  Maine;  the  latter 
was  bought  recently,  and  is  now  being  refitted.  Before  the 
war  the  Admiralty  had  only  one.  It  is  suggested  that  one 
or  other  should  be  sold. 

Under   the    heading   "  Medical   Establishments "    comparative 
figures  are  given  as  follows; 

£ 
1915-14  au  lited  expenditure  ...  ...  ...      281.382 

1921-22  net  estimate  ...  ...  ...  ...       720,E00 

1922-23  net  estimate  ...  ...      625,000 

The  report  states  that  this  vote,  which  does  not  include  the  naval 
medical  personnel  borne  on  Vote  I,  is  more  than  double  pre  war  in 
amount,  and  that  it  is  significant  that  medical  and  dental  services 
for  the  Navy,  which  must  necessarily  be  composed  of  men  of  a 
high  standard  of  physical  etiiciency,  cost,  when  the  salaries  of 
personnel  on  Vote  I  are  included,  roughly,  £12  per  head.  This 
appears  to  the  Committee  to  be  an  unduly  high  figure,  but  they  say 
they  have  no  individual  item  to  comment  upon.  They  hold, 
however,  that  in  view  of  the  present  high  costs  everything  possible 
should  be  done  to  combine  the  medical  facilities  on  shore  of  the 
three  fighting  services,  a  matter  in  which  very  little  has  been 
effected  hitherto.  The  reduced  numbers  of  naval  personnel  which 
have  been  suggested  would  affect  this  vote.  The  Committee  deal 
with  the  cost  of  the  medical  services  under  the  Army  Esliraatee. 

The  Annij  Estimates, 
The  Committee  recommend  that  the  Armv  Estimates  for 
1922-23  should  be  reduced  from  £75,197,800  to  £55,000,000,  and 
that  in  a  subsequent  year  lower   estimates  should  suffice. 
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The  reduction  in  personnel  involved  ■would  be  60,000  oflHccrs 
Riul  uieii,  without  chanyo  iu  tlic  number  employed  on  foreign 
Bcvvice. 

The  Committee  make  the  following  report  on  the  Army 
Hcdical  hicrviccs :  '^ 

"Tlie  establishment  of  tlie  Roval  ArmvMcilical  Corps  is  increased 
from  4,460,  costiuf-  £695,030  in  1914-15  to'  5,533,  costing  £l,7CO,O0O  in 
1922-23.  Of  the  increases  of  157  ollicers  and  916  other  ranl<s  94 
oflicers  niul  168  otlier  ranlis  are  for  the  new  Dental  Corps.  Tlie 
remainder  are  stated  to  be  due  to  provision  for  garrisons  in 
Mesopotamia,  Palestine,  and  on  tlie  Rhine.  The  total  cost  of  all 
Army  Medical  .Services  is  stated  to  be  as  follows: — 


19M-15 
1921-22 


Total 

Cost. 

£ 

1.340  000 

Per  head  of  lUitish 
and  Colonial  Trooi)s 
£   s.    d. 
7  13    8 

3.979.000 

19  12    7 

No  comparative  figures  for  1922-23, 


These  figures  are  calculated  under  the  new  Array  Cost  Account- 
ing System  to  cover  llic  whole  cost  of  the  Service,  including 
effective  and  nou-cftective  pay  and  maintenance  of  medical  staff, 
the  maintenance  of  hospitals,  the  purchase  of  medicines,  etc.,  and 
the  liire  of  a  hospital  ship,  and  it  cannot,  therefore,  be  compared 
strictly  with  the  Naval  cost  of  £12  a  head.  Maldng  all  allowances, 
however,  for  this  consideration,  and  tlie  additional  expenditure 
involved  by  conditions  in  tlie  Middle  East,  the  cost  appears  to  us 
to  be  unduly  high.  The  army  had  no  hospital  ship  before  the  war. 
The  navy  had  one  and  now  has  two.  The  array  hospital  ship  costs 
£172,003  per  annum,  and  we  suggest  that  combined  use  of  the  naval 
sliip  should  be  considered. 

In  this  conuexiou  we  desire  to  state  that  iu  onr  opinion  very 
heavy  avoidable  expiuditure  is  involved  in  the  maintenance  of 
separate  medical  services  for  the  Navy,  Army,  and  Air  Force.  The 
present  position  is  that  the  Army  and  Air  Force  maintain  separate 
medical  corpsand  nursing  services.  We  are  informed  that  the  rates 
of  pay  granted  to  Air  Force  medical  officers  in  1918  led  to  increases 
being  made  inarray  rates  beyond  those  originally  recommended  by 
the  War  Office,  .\part  from  the  maintenance  of  separate  services, 
efforts  appear  to  have  been  made  to  avoid  overlapping  by  enabling 
The  Air  Force  to  make  use  of  army  hospitals  aud  laboratories  and 
to  draw  medical  stores  from  army  supplies.  The  Naval  aud 
Alilitary  Medical  Services  appear  to  be  eutirely  separate,  aud  we 
have  received  remarkable  particulars  as  regards  service  liospitals 
at  home  and  abroad  which  appear  tons  to  indicate  very  serious 
duplication.  .-Vbroad  separate  naval  aud  military  hospitals  are 
maintained  at  Bermuda,  Hong  Kong,  Ciibraltar,  and  Malta.  The 
figures  of  admission  to  these  hospitals  given  to  us  for  August  and 
September  appear  to  indicate  that  at  each  of  these  stations  one 
hospital  would  have  provided  sufficient  accommodation. 

At  home  there  are  twenty-four  army  hospitals  which  have 
another  army  hospital  within  ten  miles  of  them.  Apart  from  this 
the  array  and  navy  have  separate  hospitals  (each  having  in  some 
cases  more  than  one)  in  the  following  areas  : — 

Army,          ,  ,  Navy. 

Chalhaui  and  Gravesend.  Chatham. 

SborDcliffe  and  Dover.  Deal. 
Chichester     j 

Cosham.  t     Eastleigh, 
GoFport.         j-     Poriiinoulli  Area,     i     Forton. 

Netley.            l  I     Haelar. 
Hilsey.           / 

Devonport.  Plj-montb. 

Pembroke  Dock.  Pembroke  Dock. 

Edinburgh.  South  Qiieensferry, 

The  number  of  patients  in  Navy,  .\rmy  and  Air  Force  hospitals 
at  home  ou  October  21st  last,  as  compared  with  equipped  beds, 
were  as  under  :^ 

Oflicers 

Other  ranks    ... 

From  which  it  appears  that  the  hospitals  are  not  half  used.  A 
unified  medical  service  would  yield  substantial  benefits,  but 
meantime  we  consider  that  the  War  Office  should  effect  a  drastic 
review  of  the  number  of  army  hospitals  with  a  view  to  their 
reduction  and  concentration,  and  that  arrangements  should  bo 
made  between  the  War  Office  and  Admiralty  similar  to  those 
which  have  already  been  made  between  the  War  Office  and  the 
Air  Ministry,  with  a  view  to  the  avoidance  of  duplicated  provision, 
bv  means  of  the  mutual  use  of  army  or  navy  hospitals,  whichever 
course  is  more  economical  in  any  particular  area.  We  think,  also, 
that  disabled  war  pensioners  should  be  admitted  into  military  and 
naval  hospitals  indiscriminately,  thus  effecting  a  saving  in 
Jlinistry  of  Pensions  hospital  charges." 

The  Air  Force. 

The  Committee  recommend  that  the  Air  Force  Estimates 
for  1922-23  should  be  reduced  from  £15,500,000  to  £10,000,000. 
This  would  involve  that  the  Air  Units  allotted  to  the  navy 
aud  army  should  be  lessened  by  eight  and  a  half  squadrons. 

The  Committee  conclude  their  report  on  the  three  fighting 
services  by  acknowledging  that  the  suggested  reductions 
would  necessarily  lead  to  an  increase  of  the  "  non-effective  "- 
votes.  They  are  of  opinion  that  any  such  abnormal  increase 
might,  in  certain  cirenmstances,  be  regarded  as  a  special 
charge  arising  out  of  the  war,  and  they  propose  later  to  put 
forward  their  views  on  this  point,  and  also  in  regard  to  such 
other  items  as  war  pensions. 


Equipped  beds. 
607 

Patients 
234 

..      11.249 

5.101 

The  Social  Skrvices. 

It  is  remarked  that  the  Provisional  Estimates  for  Govei'n* 
nient  expenditure  ou  social  services — namely,  education, 
healtli,  labour,  and  old  age  pensions — amounting  as  they 
do  to  £124,000,000,  represent  nearly  four  times  prc-wa'p 
expenditure. 

Taking  into  account  the  suras  otherwise  raised  by  the 
public  for  the  same  rjervices — namely,  from  the  rates  aud 
by  contributions  for  insurance,  the  total  cost  of  these  social 
services  is  stated  to  have  risen  from  £86,500,0C0  to  £243,500,000 
during  the  period  under  review.  The  Committee  hold  that; 
the  development  of  tlic  Percentage  Grant  system  has 
materially  afTected  the  cost,  and  suggest  that  it  should  be 
replaced  by  fixed  grants  or  by  grants  based  uiiou  some 
definite  unit, 

Tlonrd  of  luhicaiion  Kstimtifr.t. 

The  Committee  make  various  recommendations  to  rcduco 
the  estimates  of  the  hoard  of  Education  for  the  year  1922-23, 
from  £50,600,000  to  £34,500,000,  a  reduction  of  £16,100,000, 
which  witli  tlie  automatic  redactions  in  Scotland  would  yield 
£18,000,000.  These  recommendations  include  that  children 
should  not  be  taken  into  State-aided  schools  uulil  they  aro 
6  years  old;  that  the  grants  for  secondary  education"  aud 
higher  education  should  be  restricted ;  aiid  that  teachers 
should  contribute  5  per  cent,  towards  their  superannuation 
pay. 

Grants  to  Univcrsifies  and  Colleges. 

Under  the  above  heading  the  C^ommittee  give  the  following 
figures : 

1913-14.  Actual  expenditure  £181,106  (including  £37,'183  for  non- 
recurrent grants). 

1921-22.  Estimate,  £2,000,000  (including'  £500,000  for  a  non- 
recurrent grant). 

1922-23.    Estimate,  £1,200,000. 

Before  1918-19  annual  grants  to  universities  and  colleges  werai 
provided  under  many  diflerent  votes.  From  that  date  the 
expenditure,  apart  from  certain  statutory  grants  to  Irish 
universities,  has  been  collected  under  a  single  head.  The 
Treasury  now  fix  the  sum  to  be  provided  each  year,  but  act  on 
the  advice  of  an  independent  committee  of  experts,  kuown  aa 
the  University  Grants  Committee,  as  I'egards  allocation.  For 
the  year  1919-20  one  million  sterling  was  provided  for  re- 
current grants,  and  this  figure  was  increased  to  a  million  and 
a  half  in  1921-22,  with  an  extra  half  million  lump  sum  non- 
recurrent to  enable  universities  to  improve  superannuation 
provision  for  their  teachers.  The  Treasury  have  requested 
the  University  Grants  Committee  to  frame  their  recommenda- 
tions for  1922-23  so  aa  to  bring  the  expenditure  within  a  total 
of  £1,200,000,  being  20  per  cent.  less  than  the  provision  for 
the  current  year.  The  Committee  had  considered  correspond- 
ence between  the  Treasury  and  the  University  Grants  Com- 
mittee, iu  which  tlie  latter  set  out  the  case  for  a  larger  grant. 
While  appreciating  the  importance  of  a  due  measure  of  State 
encouragement  to  universities,  which  also  greatly  stimulates 
local  support,  the  Geddea  Committee  say  that  the  paramount 
consideration  being  national  solvency,  they  recommend  that 
the  sum  to  be  provided  be  £1,200,000,  subject  to  any  reduction 
arising  out  of  Irish  changes.  They  remark  that  this  is  two 
and  a  half  times  the  prewar  grant. 

Ministry  of  Health  Estimates. 
The  comparative  figures  given  for  the  Ministry  of  Health 
are  practically  useless  because  the  Ministry  was  formed  in 
1919  to  take  over  the  duties  of  the  Local  Government  Board 
and  the  work  of  the  National  Health  Insurance  Commission 
for  England  and  Wales.  The  Committee  acknowledge  that 
strenuous  efforts  have  been  made  to  secure  economy  and 
mention  that  over  £3,000,000  has  been  saved  by  a  restriction 
of  the  housing  programme  and  a  further  £1,000,000  by  a 
reduction  in  the  capitation  rate  paid  the  doctors  under  the 
Health  Insurance  scheme.  The  comparative  figures  of 
administration,  apart  from  those  of  services,  are  set  forth  as 
follows: 

£ 

1913-14 „  ...        595.878 

1921-22         ...  ...  ...  ...     2,298.748 

1922-23         1,564,000 


Heduction        ...  ...  ...  731.748=32% 

The  Committee  recommend  that  the  Estimates  of  tlio 
Ministry  of  Health  and  National  Health  Joint  Committee  for 
the  year  1922-23  should  be  reduced  from  £24,269,500  and 
£350,500  respectively  to  £22,100,000  in  all— this  reduction  to 
be  apart  from  any  savings  on  the  sale  of  houses  which  they 
advise  should  be  proceeded  with  vigorously. 

Insurance  Adntinistralion. 

The  Committee  make  the  following  comments  on  points  of 
detail : 

(a)  Medical  Referee'ConsnItants  (£100,000).  This  provision  is  in 
respect  of  thirty-six  whole-time  doctors  aud  a  number  of  part  time 
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iloctovs  who  cieal  with  appeals  by  approved  societies  against 
recommeiulations  of  panel  .loctors  in  cases  wliere  there  is  a  dispute 
Bs  to  whether  a  mans  health  is  such  as  to  reipure  siclt  beiielit. 
Thev  also  sui.ervise  medical  bencht  and  do  a  certain  amount  of 
yeueral  med.cal  work  for  the  Ministry  of  Health  and  other  depart- 
ments. The  whole-ti.ne  doctors  are  on  a  hve  years  engagement 
as  from  October,  1920.  We  under-stand  it  is  hoped  to  reduce  the 
sunrofAoO^OCO  provided  under  tills  subhead  to  £85,000  gross  and 
to  recover  from  Societies  £7,500  by  way  of  lees.  It  appears  that  the 
referees  are  to  some  extent  a  luxury.  The  societies  might  revert 
to  the  old  plan  of  emploviiig  their  own  referees,  which  wonld  be 
less  expensive  to  the  taxi)aver.  If  this  were  done  the  position  of 
the-e  doctors  should  be  examined  with  a  view  to  ascertaining  what 
it  would  cost  to  terminate  their  euMagements  and,  in  the  alterna- 
tive whether  it  would  be  possible  to  transfer  them  to  any  other 
Government  Department  which  requires  whole-time  medical  staft— 
for  exaraple.the  Ministry  of  Pensions,  which  basa  large  temporary 

^^1b)' Index  Clenravcc  Branch  (£30,000 i.-The  position  of  this  branch 
instituted  in  order  to  meet  an  objection  on  the  part  of  medical 
practitioners  to  the  manner  in  which  the  funds  aval  able  for 
medical  benefit  were  distributed  among  individual  practitioners, 
is  under  consideration  bv  the  Minister  with  a  view  to  its  abolition 
if  possible.  Unless  very  strong  reason  can  be  shown  for  the  con- 
tinuance of  tills  branch  at  jiublic  expense  we  suggest  that  it  should 
be  discontinued.    «uch  an  arrangement  is  not  now  found  neceasary 

"\c}^FiMic'  Health  Sen-ices  (f  198,000).-Tliis  staff  includes  the 
doctors  who  inspect  the  various  health  institutions  and  whose 
services  are  required  largely  as  a  result  of  the  State's  percentage 
prant  to  the  local  authorities.  If  our  suggestions  in  the  preamble 
to  this  part  of  the  Report  for  replacing  percentage  grants  by  some 
simpler  arrangement  are  adopted  considerable  reductions  in  staff 
should  be  possible  here.  „„„„„„        ,   ,        -,     t  i,     i^u 

(((,  Welsh  Board  i,f  Health  (Ccirid/;)  (£80,000).— A.  board  of  health 
was  set  up  in  Wales,  to  which  soice  of  the  Ministry's  functions  in 
Wales  were  dele<<ated.  This  has  led  to  unnecessary  duplication 
of  'taff  and  we  are  informed  that  £40,000  could  be  saved  if  the 
wodi  were  transferred  to  the  Ministry  in  Loudou,  and  we  suggest 
that  this  change  should  be  adopted. 

Public  Health  Services. 

Tlie  Committee  give  the  following  table,  showing  the  growth  of 
expenditure  under  this  heading  ■ 


Tuber- 
culosis. 

Maternity 

and  Child 

Welfare. 

Venereal 
Diseases. 

Welfare 
fi(  the 
Blind. 

Port 

Sanita- 
tion, 

Total. 

f 

£ 

£ 

£ 

£ 

£ 

1913-14 

117(00 

— 

— 

— 

117,000 

1914-15 

172.C00 

11,000 

— 

— 

— 

18i,C00 

1915-16 

245.000 

41,000 

— 

— 

— 

2'i6,0C0 

1916-17 

296.(01 

68.0C0 

— 

— 

— 

264.CC0 

1917-18 

iSl.OOO 

12!.000 

84,000 

T 

— 

567.0CO 

1918-lJ 

508.000 

2i9.o:o 

144,000 



— 

871,(00 

1919  10 

t48,0C0 

512.C00 

224  000 

23,000* 

— 

l,3O7,0CO 

19" 0-21 

754.000 

800,  OCO 

:o.i.coo 

109.000 

67,000 

2,033,100 

1921-221 

l,i02(00; 

1.0i2.000 

404.000 

lO'.OCO 

67,0CO 

2,815,000 

1922-13 

l,4t9.0C0; 

1,162  000 

421,000 

85,000 

50,0C0 

i  210  OCO 

*'Part  year  only. 

1  Exclusiveof  non-recurrent  expenditure  totalbng  £220,000. 
:  In  addition  to  capital  grants  of  £45,0(X)  iu  1921-22  and  i'350.000  proposed 
for  1522-25, 

It  is  remarked  that  with  the  exception  of  the  grant  for  the 
Welfare  of  the  Blind,  all  these  grants  are  of  percentages,  and  tlie 
extremely  rapid  increase  of  the  expenditure  indicates,  in  their 
opinion,  the  danger  attaching  to  the  system.  It  should,  they  bold, 
be  replaced  by  a  system  of  block  grants.  The  Ministry  of  Health, 
thev  state,  concur  that  from  an  administrative  ixiint  of  view  it 
would  be  a  great  saving  to  get  rid  of  the  percentage  giants  basis, 
but  that  there  is  practical  difficulty  in  finding  a  substitute  for  it. 
The  Committee  suggest  that  if  no  more  satisfactory  unit  basis 
for  measuring  grant  can  be  reached,  the  (rovernment  should 
adopt  the  basis  of  previous  expenditure,  at  any  rate  while  the 
present  financial  stringency  continues.  The  Committee  proceed 
to  make  the  following  recommendation  : 

IMinistry's  Committee's 

Proposal.       Uecomniendation. 

Tuberculosis  (imintenance)  ...    £1,489,000      f  1,?02.0M 

'lubevcuoBls  (carilal)  ...  ;60,COO      360,030 

Maternity  and  Cldld  Welfare  1,^62,000     1,0;2,000 

Venereal  Diseases        424,000      424.C00 

Welfare  of  the  Bhnd  ...  ...  85.CC0      85.00J 

Pott  Sanitation  ...  ...  50.000      Nil. 

£3,570,000  £3,113,000 

The  reason  for  proposing  that  the  Port  .Sanitation  grant  shonld 
be  dropped  is  that  until  recently  it  was  entirely  borne  by  the 
locality.  With  regard  to  the  other  items,  the  Committee  submit 
that  tiie  amounts  allocated  will  not,  with  falling  prices  and 
scrapulous  economy,  reduce  the  amount  of  undeniably  valuable 
work  being  done.  'They  hold  that  the  grants  to  local  authorities 
should  be  given  contingently  upon  there  being  no  reduction  in 
treatment,  that  they  should  be  subject  to  review,  and  they  should 
not  be  on  a  percentage  basis. 

Increase,  of  Insurance  Contributions. — The  Committee  give 
the  comparative  figures  for  insurance  as  follows  : 

Espendiluve—  £ 

1915-14  ...  .,.  ...     3,501,255 

Kstiuiate  — 

1921-22  ...  ...  ...  ...  ...     8  842,^50 

1922-23  .„  ...  ...  ...  ...     7,802,000 


In  reviewing  the  position  of  National  Insurance,  the  Com- 
mittee state  that  they  have  been  greatly  impressed  by 
the  fact  that  very  many  and  costly  alterations  have  been 
made  iu  the  original  scheme  on  which  the  1911  Act  was 
based,  aud  that  iu  the  main  the  taxpayer  has  shouldered  the 
burden.     They  refer  to  these  matters  sectioually  : 

1.  The  increase  in  the  cost  of  medical  benefits. 

2.  The  increase  of  sickness  claims  of  women  over  the  original 
actuarial  estimate,  this  Increase  involving  a  grant  iu  aid  of  £350,000 
a  vear. 

3.  The  extra  provision  of  £150,000  a  year  between  1917  aud  1921 
to  the  Central  Fund.  jiij  „ 

4.  The  share  by  the  State  in  the  increase  of  contributions, 
together  wiih  its"  acceptiiiice  of  re.^ponsihility  for  a  charge  of 
£35J,000  per  annum  in  respect  of  the  old  sanatorium  benefit. 

5.  The  cost  of  medical  referee  consultants  and  of  the  index 
clearance  scheme.  "  .  .  ■ 

The  Committee  hold  that  a  revision  of  health  iusuranco 
flnancc  will  be  necessary,  and  that  then  the  points  men- 
tioned above  will  have  to  be  considered.  The  estimated 
Exchequer  cost  of  national  insurance  tor  Great  Britain  in 
the  current  ftuaucial  year  (included  in  the  total  estimates  for 
the  Ministry  of  Health)  is  £10,500,000.  The  provisional  esti- 
mate for  1922-23  is  about  £9,200,000.  This  reduction  has  been 
largely  brought  about  by  a  reduction  of  Is.  6d.  (lis.  to  9s.  6d.) 
in  the  doctor's  capitation  fee,  as  already  noted.  The  Com- 
mittee consider  it  is  essential  that  the  State's  share  in  the 
insurance  burden  should  be  further  diuiiuivhed.  Tliey  recom- 
mend that  the  contributions  by  employers  and  employed 
should  therefore  be  iucreased  by  a  halfpenny  a  week  in 
each  case,  the  change  to  be  introduced  on  July  1st.  This 
would  admit  of  the  abolition  of  the  Exchequer  grant  for 
medical  services,  and  as  the  increase  in  contributions  is 
suggested  in  order  to  relieve  the  taxpayer,  the  Committee 
advise  that  these  extra  contributions  should  not  carry  any 
State  grant,  which  normally  is  in  the  proportion  of  two- 
nintlis. 

Emploijment  F.xchanqes  and  I'nemploymrnt  In.'ntrance.^ 
The  Coniiiiittee  recommend  that  the  abolition  ot  the  employ- 
ment exchanges  and  of  the  Ministry  ot  Labour  should  be 
considered, except  in  so  far  as  the  employment  exchanges  are 
required  for  checldug  iiayments  of  unemployment  beueflts. 
They  advise  that  a  committee  of  experts  should  be  set  up 
with  a  view  to  simplifying  the  unemployment  insurance 
scheme,  amalgamating  unemployment  and  health  insurance 
cards,  records,  and,  as  far  as  possible,  administration. 

Ministry  of  Pensions  listimates. 
The  comparative  figures  ot  the  estimates  of  the  Ministry  of 
Pensions  are  given  as  follows: — 


1921-22  net  estiroa'e 
1922-23  net  estimate 


Reduction 


111.5'-6,6£6 
56,3S-.'.00 


15,191,666 
(orl3.b%i 


The  Committee  state  that  tlie  greater  part  of  this  reduction 
is  due  to  an  over-estimate  for  the  year  1921-22,  ainouuting  to 
£10,500,000.  The  gross  estimate  for  1922-23  is  analysed  aa 
follows : — 


Pensions  (excluding  parents'  pensions) 

Treatment 

Parents  pensions 

hpeciai  Grants  Committeo  and  miscellaneous 

items    .. 
Administration  ,,. 


£ 
67.17J,000 
13,155,000 
9.230.OOO 

739.C01 
5,722.C00 


9  ,356.C00 

The  Committee  report  they  cannot  suggest  a  rcductioii 
in  the  provision  ot  £67,170,000  lor  ordinary  pensions  until 
the  time  fixed  lor  review  in  April,  1923,  when  revision 
will  take  place  on  the  basis  of  the  ascertained  cost 
of  living.  They  think  that  the  cost  of  treatment,  parents' 
pensions  aud  administration,  can  be  reduced  without  inflict- 
ing any  undue  hardship.  They  x-ecommend,  therefore,  that 
the  estimate  be  brought  down  from  £96,365,000  to  £93,030,000, 
a  reduction  ot  three  and  one-third  millions. 

Dealing  with  treatment,  the  Committee  recall  that  a  dis- 
abled man  is  entitled  to  free  medical  attention  when  it  is 
certified  that  he  needs  it,  and  if  he  is  deemed  unable  in  con- 
sequence to  provide  for  his  own  support  aud  that  ot  his 
family,  he  receives  treatment  allowance  in  addition  to  his 
pension.     It  is  estimated  that  in  1922-23— 

The  cost  to  the  Ministry  of  providing  treatment         £ 

■will  be 6,9:9  000 

And  the  treatment  allowances  paid willamouut  to    6,5Z6,000 


Maldng  a  total  estimated  expenditure  of  ...    13,455.oro 

The  number  of  men  nnder  treatment  increased  between  June 
30th,  1920,  and  June  30th,  1921.  Ov.r  500,000  individual  spells  of 
trealinient  are  given  annually,  the  average  length  of  the  spell 
being  sixteen  weeks.  The  Ministry  of  Pensions  are  of  opinion 
that  the  numbers  under  treatment  reached  a  maximum  about 
June,  1921,  aud  may  be  expected  to  decline.    The  explanations  ot 
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tlie  increase  between  June,  1920,  anil  Jniie,  1921,  are  [a]  that  there 
has  been  a  waiting  list  of  men  seelvinu  treatment,  and  [h)  the 
scarcity  of  employment  during  tlie  last  lifteen  months. 

The  niothods  by  which  thcComniittec  think  that  eoonomies 
are  attainable  cau  bo  briefly  suninictl  up. 

They  find  that  the  accommodation  at  Ministry  hospitals  is 
rather  under  14,0C0  beds,  and  that  the  number  unoccu|)ied  was 
2,400.  They  advise  that  more  raiiid  progress  should  be  ina<le  in 
reducing  this  accommodation.  There  are  11,856  beds  in  Admiralty 
and  War  Office  hospitals  in  this  conntry,  and  of  these  5,335  are 
litlcd  and  6,571  are  unoccupied.  Thus  in  tiie  three  departments  the 
ta.xpayer  is  provid  ng  25,856  beds,  and  of -that  number  9,821  are 
unoccupied.  Immediate  steps  should  be  taUeii  to  utilize  the  spare 
accorunjodation  in  naval  and  niilitai'y  hospitals,  thus  enabling 
buildings  hired  by  the  Ministry  of  Tensions  to  be  surrendered. 
The  Connnittee  are  not  satisfied  that  the  fullest  possible  use  is 
being  made  of  civil  hospitals.  It  appears  that,  including  cost  of 
accommodation,  each  patient  in  a  Ministry  of  Pensions  hospital  is 
c  'Sting  on  the  average  10s.  Ud.  a  day,  whereas  the  capitation  rate 
of  civil  hospitals  averages  9s.  a  <iay.  The  Committee  notes  that 
the  Minister  proposes  to  make  various  reforms  iu  tlie  matter  of 
treatment  as  ami  when  pensions  are  made  peimanent.  They 
suggest  that  the  question  of  introilucing  these  reforms  earlier 
should  be  considered,  and  in  particular  a  strict  limitation  of  home 
treatment,  and  it  is  admittedly  unsatisfactory  and  leads  to  abuse. 
Treatment  allowances  become  even  more  generous  when  a  man  is 
entitled  to  health  insurance  benefits,  rank  allowance,  or  service 
pension.  In  liospital  a  man  receives  <10s.  a  week  itlie  equivalent 
of  full  disability  allowance)  in  addition  to  allowances  in  respect  of 
his  wife  and  children,  and  out  of  this  he  contributes  only  193.  a 
week  towartis  his  maintenance  in  hospital.  The  cost  of  the 
maintenance  averages  from  63s.  to  76s.  5d.  a  week. 

The  Committee  further  point  out  that  the  nnniber  of  orderlies 
employed  in  Ministry  hospitals  is  equivalent  to  one  for  six  patients, 
and  they  submit  that  patients  who  are  in  a  condition  to  do  so 
should  do  more  light  work. 

Th-^  suggested  savings  would  work  out  a.s  follows  per 
annum : 

.Allowances  reduced  by  the  amounts  received  fcr  £ 

Heilth  Insurance  benefits,  roughly       ...  ...    1000.000 

Reduction  of  home  treatmeul  by  5J  per  cent.       ...       500,100 

Reductions  iu  the  a'lowauce  to  the  wife  of  a  man 
imdercoing  treatuient,  so  as  to  make  it  the 
same  as  in  the  case  of  the  wife  nf  a  totally 
disabled  man— that  is.  fOs.  per  week      ...  ...       416,000 

Increase  in  the  coutribution  towards  maintenance 
whilst  in  hospital  from  193.  to  24s.  ...  ...       250.000 

Having  regard  to  the  above  suggestions  and  the  further 
economies  which  would  result  from  reducing  the  number  of 
orderlies  and  making  fuller  use  of  naval,  military,  and  civil 
hospitals,  the  Committee  consider  that  the  sum  provided  for 
treatment  in  1922-23  might  be  reduced  from  £13,455,0.0  to 
£11,000,000. 

The  estimated  cost  of  administration  for  1922-23,  excluding 
£1,400,000  for  the  staffs  of  hospitals  and  institutions,  which 
lias  been  included  above  as  part  of  the  cost  of  "  treatment," 
j.s  made  uji  as  follows  : 

Salaries     Travelling  and  Inci- 
and  Wages,     dental  Exiiensts. 

neadQuartevs  and  regional  staffs    i'2.690.0C0      i'Sl.OOO 

Medical  staffs      1.777.C00      40,000 

Local  committee  staffs  ...  ...         934  000      200.CCO 

£5.401,000      i321,C00 

The  Committee  suggest  that  the  pay  of  the  temporary  ad- 
ministrative medical  staff  of  the  department,  uuiubering  324, 
whose  average  is  £972  per  annum,  requires  reconsideration  iu 
view  of  the  fall  of  the  cost  of  living  and  the  reduction  recently 
effected  in  the  emoluments  of  jianel  doctors. 

Board  of  Control. 
It  is   recommended  that  the  necessary  steps  be  taken  to 
change  this  grant  from  a   pei'centage   basis  to  a  ^per  capita 
basis.     This  applies  to  England,  Wales,  and  Scotland. 


LEICESTER  PUBLIC  MEDICAL  SERVICE. 

The  report  of  the  Board  of  Management  of  the  Leicester 
Public  Medical  Service  for  the  year  1921  records  the  con- 
tinued success  of  the  work.  The  Board  decided  that  members 
of  the  medical  profession  who  have  rendered  conspicuous 
service  to  the  Service  shall  be  eligible  to  be  appointed 
honorary  life  members,  and  that  Dr.  A.  Higgs  and  Dr.  J.  E. 
Waite  be  so  appointed. 

The  subscribers  to  the  various  sections  of  the  Service 
numbered  nearly  40,000,  and  besides  these  about  12,000  State 
insured  members  of  the  Friendly  Societies  are  paid  for  through 
I  be  Service.  The  Board  has  continued  the  arrangement 
whereby  free  medical  treatment  is  provided  for  the  uninsured 
blind  of  Leicester,  under  the  care  of  the  Institution  for  the 
Welfare  of  the  Blind,  the  members  of  the  Cripples'  Ciuild, 
and  the  Wycliffe  Society  for  Helping  the  Blind.  The  number 
of  prescriptions  dispensed  during  1921  was  IRS. 260;  in  the 
previous  year  it  was  185,790. 


The  arrangement  with  the  Education  Committee  for  accom- 
modation to  be  provided  at  the  central  dispensary  for  the 
dental  work  of  the  school  clinic  has  been  continued.  A  con- 
sulting room  at  the  central  dispensary,  with  waiting  room 
accommodation,  has,  by  arrangement  witli  the  Ministry  of 
Health,  been  provided  for  the  purposes  of  the  Kegional 
Medical  Ufilcer ;  and  the  Board  has  again  entered  into  an 
arrangement  with  the  Leicester  CJuardiaus  for  the  dispensing 
of  the  necessary  medicines  for  the  outdoor  sick  poor. 

The  committee  of  tlio  Leicester  Subdivision  of  the  Unioti 
of  Medical  Practitioners,  in  presenting  its  report  for  1921, 
states  that  the  sclieme  for  collective  locumtcnencies  during 
sickness  or  short  absences  *  was  in  operation  from  October  Ist, 

1920,  to  Marcli  31st,  1921,  and  proved  very  useful.  The 
scheme  of  collective  locumtcnencies  for  the  summer 
holidays  inaugurated  during  1919  was  successfully  con- 
tinued during  the  period  from  April  1st  to  September  30th, 

1921.  Eighteen  doctors  took  advantage  of  tlie  scheme. 

At  a  special  general  meeting  in  .Tuly,  it  was  unani- 
mously resolved  that  a  levy  of  One  farthing  per  annum,  per 
insured  person,  on  the  list  of  panel  practitioners  be  made, 
and  that  of  the  proceeds  £50  be  subscribed  to  the  Koyal 
Medical  Benevolent  Fund  and  the  remainder  to  such  other 
medical  or  allied  charities  as  the  corumittec  might  direct. 
The  levy  yielded  £107  14s.  4d. 


The  honorary  secretary  of  both  organizations  is  Dr. 
Moffat  Holmes. 


W. 


INSURANCE  ADMINISTRATION. 

The  Minister  of  Health  and  the  Minister  of  Labour  h.avr. 
jointly  appointed  an  interdepartmental  committee  to  consider 
the  relations  of  health  insurance  and  unemployment  insur- 
ance, and  to  investigate  the  possibility  of  reducing  the  total 
cost  of  administration  by  modifying  the  unemploymout  insur- 
ance scheme,  and  by  amalgamating  unemployment  and' 
health  insurance  cards,  records,  and,  as  far  as  possible, 
administration. 
The  committee  consists  of 

Sir  Alfred  W.  Watson,  Government  Actuary  (chairman). 
Sir  W.  S.  Kiunear. 
Mr.  E.  J.  Strohmenger. 
Mr.  S.  P.  Vivian  (Ministry  of  Health). 
Mr.  .James  Leisliam  (Scottish  Board  of  Health). 
Sir  David  Shackleton. 
Mr.  T.  W.  Phillips. 
Mr.  F.  G.  Bowers. 

Mr.  J.  P.  G.  Price  (Jliuistry  of  Labour). 
Mr.  F.  Phillips  (Treasury). 
Mr.  A.  Henry  (Actuary's  Department). 

The  joint  secretaries  are   Mr.   J.   M.  Glen,  of  the  Ministry  of 
Labour,  and  Mr.  A.  W.  Neville,  of  the  Miniijtrv  of  Health. 


Ilabal  anis  jKilitary  ^ppointmntta. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  appointments  are  announced  by  the  .Admiralty: — Surgeon 
Comuiandeis  K.  F,.  Clark  to  the  Columbine  as  Health  Oflicer  on  staff  of 
Comuianderdn-Cbief,  ccast  of  Scotland,  and  as  Medical  Transport 
Officer;  s.  Bradbury,  lent  to  R.M.,\..  Eastnej':  Surgeon  Lieutenanii 
Commander  10.  Cameron  to  the  Victiry  for  R  N.  Barracks,  Portsmouth  ; 
Surgeon  Lieutenants  ;  A.  U.  McRorie  to  the  Marlhorouoh ;  G.  Aubrey  to 
the  Jjax,  and  for  duty  iu  the  CentitriO)t. 


.\BMy  MEDICAL  SERVICB. 
RoYAi.  AaMY  Medical   Corps. 

Lieut. -Colonel  J.  C.  Kenutdy  to  be  temporary  Colonel  whilst  specialls 
employed. 

Major  J.  VV.  Houston.  D.S.O.,  to  be  temporary  Lieuteuant-Colouel 
whilst  employed  as  Assistant  Director  of  Pathology. 

Captain  O.  W.  J.  Wynne  to  be  temporary  Major  from  February  29tb  to 
October  30 tb.l9:0. 

The  following  Captains  relinquish  the  acting  rank  of  Major:  Brevet 
Major  .\.  G.  J.  Macllwaine,  CLE.,  B.  McKiulay,  .J.  M.  Macfio.  M.C. 

The  following  Captains  to  be  acting  Majors:  K.  L.  O'Su.  ivan  from 
October  29lh  to  November  2Ist.  1919;  H.  E.  P.  Yorke.  M.C  from  Decem- 
ber 6th,  1919.  to  June  6lh,  1920;  D.  W.  John,  M.C,  from  November  ISlb, 
1920.  to  Janunry  13'h,    921. 

Captain  J.  E.  Hepper  is  restored  to  the  establishment. 

Lieutenant  (temporary  Captain)  .7.  C  Coutts  to  be  Captain. 

Temiiorary  Captain  B.  W.  Mudd  relinquishes  bis  commission  and 
retains  the  rank  of  Captain. 


TERRITORI.AL  ARMY. 
Royal  Army  Medical  Coaps. 

The  following  vacate  the  appointment  of  Honorary  Colonel  of  thc- 
Division  shown  against  their  names :  Honorary  Colonel  (Lieut. -General 
ret.  pay)  Sir  A.  Keogh.  G.C.B.,  G.C.V.O.,  C.H.,  2nd  Loudon  Division. 
Honorary  Colonel  T.  R.  Glynn.  West  Lancashire  Division.  Honorary 
Colonel  (Colonel  T.F.  Res.)  de  B.  Birch.  C.B.,  V.O.,  West  Riding  Division. 
Honorary  Colonel  Sir  J.  Williams.  Bt.,G.C.V.O.,  We'sb  Division.  Honorary 
Colonel  Sir  T.  Clifford  .\Ilbutt.  K.CB.,  F.R.S.,  East  Anglian  Division. 

The  following  officers  to  be  honorary  Colonels  of  the  Divisions  shown 
against  their  names:  Honorary  Major-General  :-ir  B.  G.  A.  Voynihan, 
K.C.M.G..  C.B.  (from  T..\.  Res.),  West  Riding  Division.    Honor Ary  Major- 

*  See  BCPFLEMENI,  December  2nh.  1921,  p.  255. 
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General  Sir  A.  A.  nowlliv.  K.C.Il.  K  C.M.O..  K.CV.O.  (ret.).  Sonfli 
midland  Division.  Colonel  .7.  .\.  Jones.  V.D..  K.H.S.  (rot.).  Welsli 
Division.  Colonel  J.  Grimibs,  C.M.G..  T.D  ifrnm  1st  Eastern  Gener.il 
Hospilal)  East  AnBlian  Divis-on.  Colonel  .1.  V.  W.  niitlierford.  V.D. 
(from  T.A.  Res.).  Nortlicru  Division.  Lieut.-Colonel  A.  Thome.  V.D.  (ret.), 
2cd  London  Division,  L.ieat.-Co!onol  F.  .T.  Knowles.  '1'  D..  West  Lanca- 
shire Division.  Lient.-Colonel  Sir  W.  R.  Smith.  T.D.  (from  Sanitary 
Service).  Home  Connlies  Division. 

Major  D.  Mackio.  M.C..  late  R.A.MC.  S.I).,  to  be  Caiitain,  with  pre- 
cedence as  from  Al)i  il  1st.  1915.  and  to  relinquish  the  rank  of  Captain. 

The  follnwiiiK  ollicers  having  attained  tL-e  a^e  limit  me  retired,  and 
retain  tlicir  rank  except  where  otherwise  slated:  Ijieut -roloncls  T.  F. 
Dewnr.  T.D..  J.  Mill,  V.D..  and  T.  H.  Opensliaw.  C.H..  C.M.G..  and  are 
granted  Iho  rank  of  Colonel  with  permission  to  wear  the  prescribed 
uniform.  Lieut.-Colonel  C.  E.  Douglas.  VD.T.D..  with  permission  to  wear 
the  prescribed  uniform.  Majors  A.  C.  Turner.  D.S.O..  T.D..  .7.  B.  Stevens, 
T  D.,  H.  Kellv.  T.D.,  .7.  \V.Cook.  T  D.,  and  C.  Vise,  T.D.,  with  permission 
to  wear  the  prescribed  unirorm.  Captain  W.  T.  Hitchie.  O.B.E..  and  is 
granted  the  rank  of  Major.  Captains  W.  H.  Buckley.  H.  Smith,  A.  li. 
Winder,  B.  G.  F.wirg,  G.B.  Pearson,  .T.  H.  Churchill.  W.  H.  H.  Bennett. 

Captain  F.  M.  llalley  is  seconded  under  par.  112,  T.A.  Kesnlations, 
April  1st,  1^20.  .       ^   . 

The  following  oDlceis  relinquish  their  commissions  and  retain  their 
rank,  except  where  otherwise  stated:  Lieut. -Colonels  H.C.Donald,  T.D., 
and  J.  B.  Harper,  C.B  E..  T.D.  (with  permission  to  wear  the  prescribed 
uniform) ;  Majors  A.  Innes.  J.  Walker,  G.  Potts  ;  Captains  (Brevet  Majors) 
W.  R.  Bristow  (and  is  granted  tho  rank  of  Major),  H.  Sharpe;  Captains 
G.  H.  H.  Manfield,  H.  Paterson.  J.  F.  Edmiston,  B.  Hughes,  D.S.O.,  J.  H. 
Cl-ane.  M.B.U.,  H.  Drummond.  R.  E.  T.  Tatlow  (and  are  granted  the  rank 
of  Major),  J.Fiaser.  H.  V.  L  Hugo.  M.C..  A.Hamilton,  A.  C.  Ainsley,  M.C., 
.7,  .A.  Thomson,  A.  C.  Haddow.  L.  W.  Sparrow.  G.  Crawshaw,  M.C.,  F.  C. 
Nichols.  M.C,  A.  N.  Worsley,  L.  S.  Willo.t.  C.  Mfarns. 

Captiin  W.  U  Collingridge  resigns  his  commission  and  retains  the 
rank  of  Captain. 

Captain  P.  D.  Warburton  (R.  of  0.)  Jo  .be  Captain  with  precedence  as 
from  March  iOlb,  1915. 

S.INITART  SeHVICE. 

Major  (Brevet  Lieut.-Colonel)  H.  F.  Home.  T.D.,  relinquishes  bis  com- 
mission, and  retains  bis  rank,  with  permission  tc  wear  the  prescribed 
uniform. 

Captain  A.  Davidson  (late  R.A,M,C,)  to  be  Captain,  with  precedence  as 
from  November  4th,  1919. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

London  Dehmatological  Society.  49,  Leicester  Squaie.  W.C— Tues., 
4.30  p.m.,  VatholoiJical  Specimens  and  Cases.  5.15  p  m..  Dr.  Knyvett 
Gordon:  Clinical  bignificauce  of  Histological  Examiuation  of  the 
Blood. 

Medical.  Society  of  Losdon,  11.  Cbandos  Street,  W.— Mon..  9  p.m., 
Third  Jjettsomiau  Lecture  by  Sir  Leonard  Rogers.  CLE..  M.D.. 
F.K.S.:  Amoebic  Liver  Abscess  :  its  ratbology,  Prevention,  and  Cure. 

KoYAL  Society  or  Medicine.— Special  General  Meeting  of  Fellows, 
Tues..  5  p.m.  To  be  followed  immediately  by  a  General  Meeting  for 
election  to  Fellowship.  Section  of  PaOioloou :  Tues.,  8.30  p.m..  Dr. 
M.  H.  Gordon  :  Recent  Studies  of  Streptococci.  Dr.  J.  W.  Trevan : 
Apparatus  for  ]\Ieasuring  Very  Small  Quantities  of  Fluid.  Dr.  J.  C. 
Mottram,  Dr.  W.  Cramer,  and  Dr.  A.  H.  Drew:  Demonstration  of 
EtTects  of  Exposure  to  liadium  and  of  Withholding  of  Vitamins  on 
Fat  Absorption.  Dr.  E.  H.  Kettle :  Demonstration  of  Palbological 
Specimens.  Section  of  Balneology  and  Climatoloou  :  Thurs..  4.30  p.m., 
Discussion  on  the  Etiology  of  Gout,  to  he  opened  by  Dr.  R.  L.  Jones 
Llewellyn.  The  members  and  guests  will  dine  together  at  7  p  m. 
Those  intending  to  be  present  should  notify  Dr.  C.  F.  Sonntag, 
80a.  Belsize  Park  Gardens,  K.W.3,  by  FebruaiT  21st.  A  Cliuical 
IMeetiuii  of  the  Section  will  be  held  on  Fri.,  February  24th.  at  a 
London  Hospitnl  to  be  announced.  Section  of  Vrology :  Thurs.. 
8  30  p  111.,  Professor  P.  J.  Cammidge :  Source  of  the  Amylolytic 
Ferment  of  the  Urine.  Dr.  G.  A.  Harrison:  Glycosuria  in  Uenal  JDis- 
orders.  Section  of  tiie  Stvdy  of  Diseafe  in  ChtUlren:  Fri..  4.30  p.m.. 
Cases.  5  p  m..  Dr.  C.  R.  Lapage  and  Dr.  W.  J.  S.  Bythell :  Tonic  and 
Atonic  Hearts  in  Children.  Section  of  Knidemioloay  and  Stale 
Medicine:  Fri..  8  p.m..  Dr.  Evelyn  D.  Brown;  Relation  between 
Puerpcrsl  Septicaemia  and  other  Infectious  Diseases,  with  Refer- 
ence to  Admission  of  Maternity  Cases  into  Isolation  Hospitals. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Cancer  Hospital.  Fulham  Road.  S.W.— Tues..  4  p.m.,  SirChaiies  RyaU: 

Cancer  of  tlje  Tongue.    Fri..  4  p.m..  Mr.  AV.  E.  Miles:  Cancer  of  the 

Rectum. 
Chesterfield   Ditision.  British  Medical  Association.  Chesterfield 

Royal    Hospital.— Fri..  2.3C-4  p.m..  Professor    Melianby:    Diet    and 

Disease;  Dr.  King:  Climacteric  Haemorrhages. 
Edinburgh    Royal    Hospital    for    Sick  Csildrf.n. —Thurs.,  5  p.m.. 

Miss  Gertrude  Heizleld:  Orthopaedics  in  Infancy. 
Glasgow  Post-Gbaduate  Medical  Association.  Royal  Maternity  and 

Womens  Hospital.— Wed..  4.15  p.m..  Dr.  S.  J.  Cameron  :  Obstetrical 

Cases. 
Hospital  foii  Sick   Children,   Great  Ormond   Street,  W.C— Thurs., 

4  p.m..  Mr.  Pitts:  Dental  Aspects  of  Cleft  Palate. 
Manchester    Babies'    Hospital,    Slade    Lane.    Levenshulme.— Sat., 

4  p  lu.,  Dr.  Catherine  Chisholm :  Acute  Dyspepsia. 
Manchester  Royal  iNFiBiiABY-— Tues.,  4.30  p.m..  Dr.  E.  M.  Brockbank : 

Angina  I'ectoris. 
MANCHESTEit :  St.  Mary's  Hospitals  (Whitworth  Street  West  Branch).— 

Fri.,  4.3C1  p.m.,  Dr.  Lacey :  Leucorrboea. 
Kational    Hospital    for    Diseases   of    thf    PIf-art.    Westmoreland 

Street,  W.— Daily.  In- and  Out-patient  Attendances.     Mon..  5.30  p.m.. 

Lecture  by  Dr.  Hamill:  Anearysm. 
Kational  Hospital  fob  the  Paralysed  and  Epileptic.  Queen  Square. 

W.C— Mon.,    Tues.,   Thurs.,  and    Fri..  2  pm..  Out-patient  Clinics. 

Tues.  and  Fri..  9  a.m., Surgical  Operations.    I/(^c(?(?-i?s.— Mon..l2  uoon. 

Dr.  Greenfie  d  :  Poliomyelitis  and  Encephalitis  Lethargica.  3.30  p.ra.. 

Dr.    Adic:    Combined    Degeneration    in    tbe    Spinal    Cord.     Tues.. 

3.30  p  m  ,   Dr.  James   Taylor:    Ocular  and  Visual   Disturbances  in 

Diseases  of   the  ISeivous  S>stem.    Wed.,  3  30  p.m.,  Mr.  L.  Paton : 

Optic  Atrophy.    Thurs.  and  Fri.,  3,30  pm  ,  Dr.  G.  Stewart :  Tumours 

of  the  Spinal  Cord. 
Koitin-EAST    London    Post-Graduati:    College,    Prince    of    Wales's 

General   HospitiiJ,,  Tottenham,  N.lS.^Daily.  2.30  p.m..   lu-  and  Out- 
-  patient  GUnics,  Operations,   etc.     Lectures. — Men..  3.50  p.m..  Dr.  L. 


Yealtand :  F-xatnination  oF  the  Nervous  System— Sstisovy.  Tues., 
2,30  p. ui,  Dr.  J.  Metcalfe:  Xrny  Treatment.  Thurs.,  4.30  p.m.,  Mr. 
H.  W.  Carson  :  Intestinal  Obstniction. 

Royal  iNSTnuTK  of  Pdrljc  Hkai.th.  37,  Russell  Square,  W.C. — Wed., 
4  p  m..  Dr.  P.  C.  Vairier  Jones:  Industrial  Colonies  and  Village 
St'ttlcmeuts  for  the  Consumptive. 

St.  John's  IIosmtal,  49,  l.eicostpr  f  qunre.  W.C— Thurs.,  6  p.m.. 
Chesterfield  Lecture  by  Dr.  W.  Grlflllh  :  Bullous  I'huptions. 

St.  Marylkhone  General  Dispensary.  Wellieck  Street.  W.— Dr.  K. 
Pritchard  :  6  p. in  ,  Wed..  Modification  of  Milk;  Fri..  Uses  of  Dried 
Milk  and  Patent  Foods. 

Salford  Rotal  HospitA|L.-^ Thurs.,  4-30  p  m..  Mr.  Smalley:  Indica- 
tions for  Operation  in  .SivtiiTfJurutive  Diseases  of  the  Middle  Ear. 

Socth-Wekt  L:'ND0N  Post-GRADUATE  ASSOCIATION.  St.  James's  Muni- 
cipal Hospital,  Ou=eley  Hoad,  Balham.— Wed.,  4  pin..  Dr.  C. 
Lakiu  :  A  Cliuical  Demonstration. 

West  London  Post-Graduate  College.  Hammersmith,  W. — Daily. 
10  a.m..  Ward  Visits;  2  p.m.,  In-  nnd  Out-patient  Clinics  and 
Operations.  Lectia-es.—b  p.m..  Mon.,  Mr.  B  |Harman  :  Squint.  Tues., 
Dr.  Pritchard:  Intravenous  Forms  of  Treatment.  Wed.,  Mr.  D. 
Armour  :  Practical  Surgery.  Thurs  ,  I'rolcHsor  E.  H.  Starling  :  Com- 
pensation and  its  Failure  in  Iluiirt  Disease.  Fri,  Dr.  G.  S.ewart: 
Nervous  Diseases. 


5(Jntifilj  illt&irnl  ^asoriatioiu 

OFFICES  AND  LIBRARY.  429,  STRAND,  LONDON.  W.C.g. 

f7eference    ancf    Leneifng    Library^ 

The  Reading  Room,  in  which  books  of  rcfereuce,  periodicals, 
aud  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending    Libraky  :    Members    are    entitled   to  borrow  books, 
including  current  medical  works;   tliey  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 
Departments. 
Subscriptions  and  Adtertiseqients  (Financial  Secretary  and  Business 

Manager.    Telegrams;  Articulate,  Westrand.  Loudon). 
Medical  Secuetary  (Telegrams :  Medisecra.  Westrand.  London). 
Editor,  British    Mediciil   Journal    (Telegrams:    Ailology.    Westrand, 
London). 
Telejthone  number  for  all  Departjuents:  Gerrard  2630  (3  lines). 

Scottish  Medical  Fecretart  :  6.  Rutland  Fqnare.  Edinburgb.    (TcV- 

grams  :  Associate.  Edinburgh.     Tel.;  4361  Central.) 
Irish  Medical  Secretary  :  16.  Soulb  Frederick  street,  Dublin.    (Tele- 
grams: Bacillus.  Dublin.     Tel.:  4737  Dublin.) 
Diat^y    of    tho    Associctiion, 
February. 

20  Mon.     Loudon:  Central  Etbical  Standing  Subcommittee.  2  15  p.m. 

21  Tues.     Croydon   Division.  Croydon  General  Hospital. — Dr.  J.  Bright! 

Banister:  Obstetrics  and  Gynaecolot:y.  8.15  p.m. 
Willesden  Division:  St.  Andrews  ('hurt  h  Hall,  8  30  p.m. 

22  Wed.     Bath  and  Biistol  Branch  :  Red  House.  Bath.  8  p.m.      Address 

by  Sir  J.Thomson  Walker:  Recent  Advances  iu  Diugnosisand 

Treatment  in  Urinarj'  Surgery. 
Bradford   Division:  Great  Northern  Victoria  Hotel.  8.30  p.m. 

Address  by  Deputy  Medical  Secretary  :  The  Activities  of  the 

British  Medical  Association;    the    Advantages  of    being    a 

Member. 
Mid-Essex  Division.  Bell  Hotel,  Chelmsford,  3.30  p  m.    Address 

bv  aiedical  Secretary. 

23  Thurs.  Stafford?hirc  Branch,  Swan  Hotel.  Stafford.  4  p.m. 

2\    bri.       Chesterfield  Division  ;    Chesterfield  Koyal  Hospital.- 2.30    to 
4  p.m..  Post-graduate  Classes. 

March. 

1  Wed.     London  :  tWelsh  Committee.  2.30  p  ni- 

Sonth  Middlesex  Division,  St.  John's  Hospital,  Twickenham, 
8  p  m..  Clinical  Meeting. 

2  Thurs.  North    Suffolk   Division,     Lowestoft;     .Address     by     Medical 

Secretary  ipostpoce:!  from  February  '6'.h). 

7  Tues.    Kingston-on-Thames    Division,     Surbitou     Cottage    Hospital, 

8.30  p.m.  :  Address  by  Dr.  Wm.  Brown  on  Psychology  and 
Psychotherapy. 
IMarylebone  Division.  8  p  m.    Address  by  Medical  Secretary. 

8  Wed.     London  :  Propaganda  Snhcommittee.  2  15  v.m. 

API'OINTMKNTK. 

Macabthck,  .John.  M.R.C.S.,  L.R.C.P.,  Medical  Supciinteudent,  Brace- 
bridge  Mental  Hospital,  Lincoln. 

Theves,  F.  B.,0-B.E.,  M.B.,  Medical  Referee  under  the  ^\"orkmeu's  Cont- 
pensation  Act,  19C6,  for  County  Court  Circuit  No.  49.  aud  to  be 
attached  more  particularly  to  the  Margate  ard  Ramsyale  Count/ 
Courts. 

HosPiTAi,  FOE  Diseases  of  the  Throat,  Golden  Square.  W. --Honorary 
Assistant  Surgeons:  Bedlord  Russell,  F.R.C.S.,  and  F.  C.  Ormerod, 
M.D.,F.U,C.S.Edin. 

BniTIlS,    BIAUHIAGES.    AND    nKATllS, 

The  charge  for  inserting  announcevienls  of  llirths,  Marringei,  and 

Deaths  is  g».,wliich  mm   should   be  Jorwarded  with  llti   votict 

not   later  than  tlie  first  jwst  on  Tuesday  morning,  in  order  to 

tiiswe  inset  lion  in  the  current  issite. 

BIRTHS. 

Ali.en-.— On  February  12th,  at  111,  Mount  Pleasant,  Liverpool,  to  Dr.  and 

Mrs.  W.  T.  D.  Allen,  a  son. 
Goodwin.— On  February  9tb,  nt  Conyers  House.  Newcastle-upou-Tyne. 

the  wife  of  Cecil  G.  R.  Goodwin,  L,U.C.P..  of  a  daughter. 
Watebhoube.— On  February  7th,  at  25,  The  Circus.  Bath,  Mabel,  the 
wife  of  Dr.  Rupert  Wa'.erhouse,  M.R.C.P.,  of  a  son. 

DEATH. 
Webster.— On  Sunday,  January  29th,  at  Heathfield,   Susses,  Williaui 
FredericU  Webster,  M.R.C.S..  L.H.C.l*..  agod  61. 
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SPECIAL    NOTICE    TO    MEMBERS. 

Every  Member  is  requested  to  preserve  this  "Supplement,"  which  contains  matters 
specially  referred  to  Divisions,  until  the  subjects  have  been  discussed  by  the  Division 
to  which  he  or  she  belong-s. 


MATTERS      REFERRED     TO      DIVISIONS. 


^  ilqmi 


THE    ORGANIZATION    OF    VOLUNTARY    HOSPITALS, 

WITH  BEFEBEXCE  IX  FAETICULAB    TO   THE   EECEPTION  OF  PAYIXG   FATIEXTS. 


The  following  Eeporfcon  the  Organization  of  Yoluntai'}'  Hospitals,  pauticularly  as  affected  by  the  reception  of  patients 
for  whom  payment  is  made  by  contributory  scheme  or  otherwise,  is  part  .of  the  Annual  Keport  of  the  Council  and 
will  be  discussed  at  the  Annual  Eepresentative  Meeting  at  Glasgow.  It  is  issued  early  in  oi-der  that  it  may  be  fully 
considered,  and  that  Divisions  which  have  amendments  to  suggest  may  send  them  in  so  that  they  can  be  considered 
by  the  Council,  which  will  deal  with  them  in  a  further  report.  The  Eeport,  if  and  when  passed  by  the  Eepresenta- 
tive Body,  will  become  the  Hospitals  Policy  of  the  Association,  and  all  the  influence  of  the  Association  will  be  used 
to  make  it  operative.  The  Council  therefore  hopes  that  every  Division  will  study  the  Eeport  critically,  and  all 
Division  Secretaries  have  been  asked  to  call  an  early  meeting  for  this  purpose. 

however  small,  from  the  patient,  necessarily  modifies  tho 
original  understanding  and  "  fundamentally  alters  the  basis 
of  tho  relationshij)  between  the  Honorary  Medical  Staffs  and 
the  subscribers."     (A.R.M.,  1920;,  Min.   199.) 

3.  The  Association  recognises  a  dual  policy  as  regards 
the  volvmtai-y  hospitals;  (a)  that  the  purely  charitable  side 
should  be  continued  wherein  the  whole  cost  of  the  main- 
tenance of  indigent  patients  ia  met  by  the  gr.ituitou.s 
contributions  received  by  the  hospital  and  on  whose  behalf 
the  services  of  the  honorary  medical  staffs  are  given 
gratuitouslv;  (b)  that  other  patients  who  are  not  indigent 
may  he  received  for  treatment  at  voluntary  hospitals  when 
adequate  treatment  cannot  be  obtained  elsewhere  and  that 
for  them  payment  should  be  received  by  the  hospital  either  from 
the  patients  themselves  or  on  their  behalf  from  the  authority 
or  body  referring  them  to  the  hospital,  and  that  on  account  of 
their  treatment  some  method  of  remuneration  of  the  lionorary 
medical  staff  should  be  arranged. 

i.  In    view  of    the  tendency  of  the  State  through  local   and 

the    voluntary 


Note.— 27ie  u-onh  in  italics  hetnccn  square  brackets  are 
2)roposed  to  be  omitted  from  cxistiiiri  renoliitions.  The  words 
underlined  are  proposed  to  be  introduced.  Where  a  icliole 
imragraph  is  new  it  is  so  indicated. 

I.    Inthoduction. 

1.  The  requirements  of  the  voluntary  hospitals  as  affected 
b3"  present  dav  conditions  of  finance,  and  the  consequential 
demand  made  b.v  many  of  the  hospitals  for  payment  from 
patients  for  hospital  services,  has  lieen  carefully  considered 
by   the   Council. 

Also  numerous  contributory  schemes  for  the  provision  of 
hospital  benefit  for  certain  sections  of  the  community,  sub- 
mitted to  the  Council  for  its  approval,  have  been  subjected  to 
examination. 

2.  The  voluntarv  liospitals  have  grown  up  upon  a  general 
understanding  between  the  subscribers,  the  Board  of 
Management  and  the  members  of  the  Honorarv  Medical  Staff 
that  both  funds  and  services  were  placed  gratuitously  at 
the  disposal  of  those  members  of  the  community  unable 
to  pay  for  adequate  medical  treatmeutt ;  this  understanding 
for  gratuitous  service  was  mutual  and  reciprocal,  and  the 
general  tendency  now  existing  for  the  exaction  of  payment, 

t(The  term  "  Medical  Treatment "  throughout  this  dooviment  iiiflurles 
any  and  all  of  those  services  which  can  he  and  are  rendered  hv  a 
registered  medical  practitioner,  namely  :— examination  whet  iier 
clinical  or  laboratory,  advice,  consultation,  and  the  aiiiihcatiou  of 
remedies  whether  medical  physical  or  operative.) 


central      authorities     to     require      services     of 
liix.|iilals  it 


hiiuld  be   iirovidcd  that   in   any  arrangi-meuts   for 

State  ^llould  pay  the  full  cost  to  the  ho.spital 

ervircs  so  that   iio   |]iirtiou   thereof  i-hall    be   iliar 


such  servK-.      ....      _._. . 

for  such  services  so  tliat  no  lii.rtiou  thereof  ^hall  be  cliarged; 
to  the  cliaritalile  funds  of  the  hr.-pital.  and  that  the  payment' 
so  made  sliuU  iiichiJe  an  anioiuit  for  the  remuneration  of  thu' 
honorary  medical  staff  of  tho  hosiiitiiT  It  is  neither  just  nor 
expedient    lor    the    community    to     throw  upon    one  scctioUi 
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thereof  the  onus  of  undertakings,  gratuitously,  professional 
work  of  a  resiionsible  character.  Services  rendered  to  the 
State  should  be  remunerated  by  the  State,  not  only  on  the 
grounds  of  justice  to  those  concerued  but  also  on  the  grounds 
of  jniblic  advantag-e.  Such  work  could  only  be  requested 
gratuitously  either  as  an  act  of  charity  or  as  a  demand  on  the 
servicers  of  the  citizen.  Charity  can  only  be  requested  on 
behalf  of  those  who  are  themselves  unable  to  pay,  and  the 
State  dees  not  come  within  this  category.  Further,  there  can 
be  no  just  claim  by  the  State  on  the  gratuitous  services  of  a 
])articular  class  of  citizens  which  can  be  rendered  only  by 
that  ])articular  section,  and  are  not  and  cannot  be  demanded 
from  the  general  body  of  citizens.  (.'V.U.M.,  1910,  Min.  346*.) 
.■).  This  Report  aims  at  the  consolidation  of  the  known 
policy  of  the  Association  with  only  such  modiiications  as 
are  necessitated  by  recent  developments.  Many  of  the 
details  of  policy  arising  out  of  the  present  .state  of  affairs 
have  already  been  dealt  with  by  the  Representative  Body. 
In  the  following  paragraphs  such  of  these  decisions  or 
resolutions  as  are  now  material  are  set  out  with  such  other 
recommendations  as  appear  necessary  to  make  a  complete 
statement  of  the  policy  of  the  Association.  Existing  resolu- 
tions of  the  Representative  Body  have  attached  to  them 
the  usual  reference,  and  if  any  alteration  in  the  wording 
of  such  a  rcsolutiou  be  recommended  the  reference  is  starred. 

II.     The  Voluntary   Hospital. 

6.  The  IRepresentntive  Bodi/1  Association  [(/i.viic.v  (o]  lecoids 
its  belief  that  the  voluntary  method  of  administration  of  the 
voluntary  hospitals  of  the  country  is  to  the  advantage  of 
the  public,  medical  science,  and  the  medical  profession, 
and  that  it  should  be  maintained.     (A.R.M.,  1921,  Min.  213*.) 

7.  The  lUeprescntativc  Buily']  Association  maintains  that 
the  essence  of  the  voluntary  hospital  system  is  the  independent 
and  voluntary  management,  and  that  this  is  [in  no  wai/l  not 
necessarily  related  to  the  conditions  of  service  of  the  medical 
^taf^     (ATK.M.,   1921,   Min.   239*.) 


III. 


-Sources  frou  which  Funds  are  received  by 
Voluntary    Hospitals. 


8.  New  Para.:  Funds  may  be  received  by  Hospital  Authori- 
ties fi'om  two  sources:  (a)  gratuitous  contributions  {i.e.,  con- 
tributions from  whatever  source  to  which  no  such  conditions 
are  attached  as  would  involve  the  obligation.s  of  service  on 
the  part  of  the  hospital  but  are  charitable  contributions  to 
be  expended  at  the  discretion  of  those  to  whom  the  manage- 
ment of  the  hospital  is  entrusted);  and  (b)  contributions  for 
services  rendered  or  to  be  rendered  (i.e.,  contributions  made 
either  by  patients  themselves  or  on  their  behalf,  for  hospital 
beneht). 

9.  It  is  undesirable  that  the  voluntary  hospitals  should  bo 
subsidised  bj'  the  local  rating  authorities,  except  in  so  far 
as  payment  is  made  for  the  lejumitialion  and  the  cure] 
treatment  of  patients  for  whom  these  authorities  '  are 
responsible.     (A.R.M.,    1921,    Min.   217*.) 

10.  ITiiat  in  the  opinion  of  the  A.R.M.j  Gratuitous  coiitri- 
butions  to  hospitals  by  employers  of  labour  or  by  employees 
should  not  be  considered  as  the  payment  of  premiums  [o/] 
for  insurance  against  the  cost  of  treatment  [o/]  for  sickness 
or  accident,  nor  as  entitling  the  contributors  to  claim  hospital 
treatment  either  for  themselves  or  for  j^ersous  nominated  by 
them,  but  as  charitable  contributions  to  be  expended  at  the 
discretion  of  those  to  whom  the  management  of  the  hospital 
is   entrusted.     (A.R.M.,   1909,   Min.   1.59*.) 

11.  Every  patient  of  a  voluntary  hospital  who  is  able  should 
make  a  contribution,  during  treatment,  towards  the  cost  of 
maintenance  and  treatment,  unless  the  contributory  method 
of  subscription  is  adopted  as  essential  in  industrial  areas 
[_In  i-ietr  however  of  the  increased  co.'<t  of  maintenance,  etc., 
the  Representative  Body  considers  that  the  eontributorij  rates 
paid  by  u-orktnen  should  be  materially  increased.J.  (A.R.M., 
1921,   Min.  225*.) 

12.  Greatly  extended  support  for  voluntary  hospitals  should 
be  sought  from  employers  and  insurance  companies,  seeing 
that  they  benefit  largely,  both  directly  and  indirectly  by  the 
services  of  the  voluntary  hospitals.     (A.E.M.,  1921,  Min."  224.) 

IV.     Contributory   Schemes. 

LS.  New  Para.:  It  is  undesirable  that  the  Association  should 
approve  specific  contributory  schemes  for  the  jirovision  of 
hospital  benefit  as  such.  To  do  so  would  imply  that  the 
Association  had  considered  and  provided  against  all  the 
pcssibilities  that  may  arise  out  of  any  scheme  approved,  such 
as  finaucial  stability,  sufficiency  of  hospital  accommodation 
for  the  area  involved  and .  a  number  of  other  and.  related 
conditions   which    can    only    be    determined    during    the    actual 


working  of  several  of   these   schemes   for  an   extended   period. 
But  it  is  desirable  that  certain  principles  should  be  approved 

by  the  Association  as  applicable  to  any  contributory  scheme. 

14.  New  Para.:  In  any  schemes  for  providing  hospital 
benefit  by  voluntary  hospitals,  it  is  undesirable  that  the 
hospitals  concerned  should  undertake  any  insurance  risk, 
i.e.,  undertake  to  provide  hospital  benefit,  when  required,  in 
return  for  a  periodic  payment  by  an  individual  or  a  group  of 
individuals;  so  that  where  schemes  are  set  up  to  provide 
payment  for  hospital  benefit  for  specified  individuals  or 
groups  of  individuals,  such  schemes  should  be  organised  not 
by  the  hospital,  but  by  some  independent  body. 

!.■),  New  Para.:  The  acceptance  by  voluntary  hosjiitals  of 
an  insurance  risk  under  any  scheme  for  the  provision  of 
hospital  benefits  would  (a)  jirejudi.ce  the  primary  considera- 
tion in  the  admission  of  a  patient  to  hospital,  namely,  the 
suitability  of  the  case  for  admission  on  medical  grounds; 
and  (b)  in  the  event  of  the  actuarial  estimates  upon  which  the 
scale  of  premiums  and  benefits  are  based  ])roving  faulty, 
render  the  hos]]itals  liable  to  meet  outlay*  for  which  there  was 
no  financial  ]n'ovision  and  consequently  endanger  the  purely 
charitable   funds  of  the   hospitals. 

16.  New  Para.:  In  any  contributory  scheme  the  presence, 
limitations,  or  ab.sence  of  a  contractual  obligation  for  the 
provision  of  hospital  and  additional  benefits  should  be  plainly 
stated  to  the  contributors.  Failure  to  provide  such  statement 
is  likely  to  reflect  upon  the  good  faith  of  the  hospitals  and  of 
the  promotors  of  the  scheme. 

V.     Suitability   of  Patients   for   Hospital   Treatment. 

17.  The  primary  consideration  in  the  admission  of  a  patient 
to  hospital  should  be  the  suitability  of  the  case  on  medical 
grounds.     (A.U.M.,   1008,   Substance   of   Mius.   75-85.) 

18.  Some  means  of  investigation  into  the  circumstances  of 
the  applicants  for  relief,  by  means  of  an  almoner  or  other 
agent,  should  be  employed  in  all  medical  charities.  (A.R.M., 
1908,   Substance  of  Mius.  75-85.) 

VI.     Categories   of  Patients  for  In-Patient  Treatment. 

19.  New    Para.:    Patients    admitted    to   voluntary    hospitals 
should     lie      clat-sed     under      the    following    groups:    "  Iree 
^Indigent),  "  Tariff,"   and  "  Private  "  ;  — 

(a)  Free  (Indigent)  Patients.  Those  certified  by  the 
Almoner  or  other  officer  of  the  hosjiital  as  unable  to 
contribute  in  any  way  towards  their  maintenance  and 
treatment. 

(b)  Tariff  Patients.  Those  jiaying,  or  for  whom  is 
j):-id,  in  part  or  in  whole,  the  tariff  cost  of  maintenance 
and  treatment :  this  group  includes  all  thoce  paid  for  by 
Public  Authorities,  Approved  Societies,  Employers  of 
Labour,  Insurance  Companies,  or  other  bodies,  or  under 
any  contributory  scheme;  and 

(c)  Private  Patients.  Those  who  pay  for  special 
accomnuidation  and  who  arrange  for  medical  treatment 
fees  independently  of   the   hospital. 

VII.     Free    (Indigent)   In-Patients. 

20.  New  Para. :  Those  certified  by  the  Almoner  or  other 
officer  of  the  hospital  as  unable  to  contribute  in  any  way 
towards  their  maintenance  and  treatment;  and  for  whom 
hospital  benefit  is  provided  by  the  gratuitous  contributions 
placed  at  the  discretion  of  the  hospital  managers  and  by  the 
gratuitous   services  of   the   honorary   medical   staffs. 

21.  Cases  of  obvious  destitution  or  eases  already  in  receipt 
of  poor-law  relief,  should,  after  they  have  been  seen  once  in 
tile  casualty  or  out-patient  dejiartment,  be  referred  to  the 
poor-law  relieving  officer,  unless  they  should  be  retained  by 
the  hospital  for  treatment.  But  in  ea.se  of  patients  referred 
by  jioor-law  medical  officers  to  hospital  for  consultation  or 
treatment,  payment  should  be  required  from  the  poor-law 
guardians  both  for  their  maintenance  and  treatment. 
(A.R.M.,   1908,   Substance  of  Mins.  86-104,   121.) 

VIII.     Tariff  In-Patients. 

22.  Wlien  the  Board  of  Management  of  a  voluntary 
hospital  enters  into  a  finaucial  arrangement  with  an 
employer  of  labour,  a  Public  Authority,  Approved  Society 
Insurance  Company  or  any  other  body,  or  under  a  contri- 
butory scheme  for  the  reception  of  patients  such  arrangements 
should  be  llakenj  considered  to  cover  the  full  cost  of 
maintenance  and  treatment  land  a  percentage  of  all  such 
receipts  should  be  passed  into  a  fund  v^hich  is  at  the  disposal 
of  the  Honorary  Medical  Staff  of  that  hospital}  and  should 
■provide  as  follows  : —     (A.E.M.,    1921,   Miu.  237*.)""™       """" 
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(a)  New  Para.:  Payments  made  for  Tariff  In-Paticuts 
should  Ije  for  work  done  ba.--ed  upon  a  tariff  of  foes  afr^epd 
upon  from  time  to  time  between  the  eontractinnr  parties; 
such  tariff  of  fees  making  full  allowauee  for  pruvisioji 
of  hospital  accommodation,  maiutenauce  and  jiaynieiit 
of  medical   staff. 

(b)  The  accounts  of  the  hospitals  should  be  kept  so  as 
to  show  the  lappriKrimttte  iiygngalcj  cost  of  IDie  treat- 
ment of  such  /latients  iiichniiny  the  voxl  <if  medical 
(tftentliince  and  treatnienti  this  hospit'il  benefit.  (A.E.M., 
1U17,   Miu.   197  A(ii)».)  — — 

(c)  Inability  to  pay  for  adequate  treatmcut  as  a  private 
patient  whether  in  the  hospital  or  outside  [s/ioj;]  should 
be  the  consideration  for  the  adTii'ission  of  all  tariff 
patients  for  hospital  treatment.   (A.K.M.,  1921,  Min.  315*") 

_  (d)  New  Para.:  All  persons,  whether  insured  under  the 
National  Health  Insurance  Acts  or  not,  whose  income 
from  all  sources  does  not  exceed  the  limits  of  a  specified 
scale  should  be  eligible  for  hospital  benefit  on  tariff  rates. 
The  hospital  should  reserve  its  right  to  challenge 
admissions. 

(The  following  scale  is  sugrgested,  subject  to  economic 
nud  local  variations  :  — 

Class   1.— Limit  of  Income  ±250. 

(a)  Single  persons  over  16  years  of  age. 

(b)  Widow    or    widower     without      children      under 
16   years   of  age. 

Class  2. — Limit   of  Income    £.300. 

(a)  Married  couples  without  children  under  16  .years 
of  age. 

(b)  Persons   with   one   dependent   under  16   years   of 
age. 

Class  3. — Limit  of  Income  i350. 

(a)  Married  couples  with  a  child  or  children  under 
16  years  of  age. 

(b)  Persons   with   more     than  one   dependent   under 
16  jears  of  age.) 

(e)  New  Para.:  For  those  persons  whose  income  places 
them  beyond  the  agreed  specified  scale  for  tariff  patients 
arrangements  may  be  made  to  receive  them  as  private 
patients,  i6v  the  conditions  governing  which  .sec 
Section    IX.    below. 

(f)  New  Para.:  The  ordinary-  hospital  routine  of 
admission,  transference  and  discharge  of  jmtieuts  should 
not  be  modified  for  tariff  jiatients,  nor  shorxld  any 
preferential   treatment   be  given   to   them. 

(g)  New  Para.:  No  tariff"  patient  should  be  admitted 
without  the  recommendatiou  of  a  private  practitioner, 
except  in  the  case  of  emergency. 

IX.     PBiv.iTE   In-Patients. 

23.  It  is  desirable  that  special  accommodation  in  the  nature 
of  a  Nursing  Home  should  be  provided  in  couucction  with 
voluntarv  hospitals,  for  the  reception  of  private  patients. 
(A. KM,"  1908.  Substance  of  Mins.  86-104,  121);  and  should 
provide  as  follows  : — 

(a)  Privat<?  patients  should  be  admitted  to  such  special 
accommodation  only  on  the  recommendation  of  a  private 
practitiouer  except  in  cases  of  emergency.  (A.B.M.,  1908, 
Substance   of  Mins.   86-104.) 

(b)  It  shall  be  open  to  a  private  patient  to  select  any 
registered  medical  practitioner  as  his  attendant.  (A.R.M., 
1908.  Substance  of  Miui*.   113-9.) 

(c)  New  Para.:  The  scale  of  charges  for  the  private 
patient  for  maintenance  shall  be  such  as  fully  to  cover 
every   cost   to   the   hospital. 

(d)  Where  voluntary  hospitals  provide  accommodation 
for  Ipayingl  private  patients,  no  fixed  rate  of  pai-ment 
for  professional  services  rendered  to  such  patients  should 
be  established;  th«  fees  so  payable  to  remain,  as  at 
nreseut  a  matter  of  arrangement  between  patient,  family 
physician   and   consultant.     (A.E.M.,  1921,   Min.   229*.) 

X.     Out-Patients. 

24  The  primary  object  of  the  out-patieut  department 
should  be  for  consultation.  (A.R.M. ,  1908,  substance  of  Mins. 
86-104. V 

•'o  New  Para.  :  Only  such  treatment  should  be  given  as 
cannot  cousi.stently  with  the  best  interests  of  the  patient 
be  properly  undertaken  by  a  general  practitioner  of  ordinary 
professional    competence    and    skill. 


26.  All    cases    not    suitable    for    hospital    treatment     IshiillJ 
should   he  referred  in  geiieral  terms  to  a  medical  practitioner, 
to  a  public  medical  service,  an  approved  provident  dispensary,   ' 
or    to    the    relieving    officer    under    the    poor    law.     (.V.R.M., 
1908,   Min.    101).') 

27.  New  Para.  :  'IN'herc  arrangements  for  consjultations  or 
specialist  services  for  tariff'  patients  are  made  under  som;- 
contributory  scheme  or  otherwise,  such  arrangements  should 
provide  that  these  services  shall  be  given  so  far  as  is 
possible  and  consistent  with  the  best  interests  of  the 
patients  by  the  private  practitioner  at  his  consulting  rooms 
or  at  the  patient's  own  homo  and  not  at  the  Out-patient 
Department   of  the  voluntary   hospital. 

28.  New  Para.  :  Private  patients  should  not  be  seen  or 
tri'ated  at  the  Out-patient  Department  of  a  voluntary 
hospital  except  where  no  other  arrangement  is  practicable, 
or  in  case  of  emergency  and  in  such  cufps,  preceding  para.  23 
(c)  and  (d)  should  govern  arrangements. 

XI.     Medical   Staffs  of  'Voluntary  Hospitals. 

29.  New  Para.  :  Full  opportunity  should  Ije  given  to 
private  practitioners  who  possess  the  necessary  qnalitications 
and  experience  to  participate  in  the  work  of  the  voluntary 
hospitals. 

30.  New  Para.:  The  ago  limit  or  tenure  of  office  of  members 
of  the  honorary  medical  staffs  of  voluntary  hospitals  should, 
where  necessary,  be  so  modified  as  to  allow  more  and 
younger  practitioners  to  obtain  responsible  hospital 
experience. 

.fl.  New  Para.:  When  the  number  of  tariff  patients  of 
voluntary  hospitals  increases  the  medical  staff's  of  such 
hospitals  should  be  increased  to  give  a  greater  number  of 
eligible  practitioners  opportunity  of  taking  part  in  the  work. 

.32,  In  considering  th«  eligibility^  of  a  practitiouer  for 
one  of  these  appointments,  the  points  which  would  afford 
indications  to  which  due  regard  should  be  given  are  one  or 
more  of  the  ft^liowing  :  — 

(a)  Special  academic  or  post-graduate  study,  if  com- 
bined with  some  evidence  of  actual  practice  of  the 
speciality. 

(b)  Tenure  of  hospital  and  other  appointments  affording 
fipecial    opportunities    for    acquiring   experience;    and 

(c)  Local  professional  recognition  of  competence  in  a 
consultative   or   expert   eapacitv. 

(.i.R.M.,    1920;    Doc.   23,   para,   xxiv.) 

XII.     Formation   of  Staff  Funds. 

33.  In  the  event  of  decisions  being  taken  which  would 
lead  to  patients  (other  than  IpayingJ  private  patients 
referred  to  in  section  IX.)  paying,  in  part  or  in  whole,  [f/ic 
hospital  maintenance  /I'cs]  hospital  charges  either  individuailv 
or  by  some  contributory  method  or  with  the  addition  of 
Rate-aid  or  State-aid,  or  by  a  combination  of  two  or  more 
of  these  methods,  such  charges  should  be  considei'ed  to  iucludfe 
pa\'mcnt  towards  maintenance  and  treatment  and  a  percen- 
tage of  all  such  payments  should  be  passed  into  a  fund 
which  lean  be  allocated  in  ani)  manner  trhirh  the  honornnj 
medical  staff  may  deferminej  is  at  thp  disposal  of  the 
honorary  medical  staff  of  that  hospital.  (^A^K.M.,  1921, 
Min.   236*.) 

.■)4.  When  the  Board  of  Man.ngemeut  of  a  voluntarv 
hospital  enters  into  a  financial  arrangement  with  a  public 
authority,  an  employer  of  labour,  approved  society,  insur- 
ance company,  or  und»r  a  contributory  scheme  or  otherwise- 
for  the  reception- of  patients,  such  arrangement  should  be 
taken  to  cover  the  cost  of  maintenance  and  treatment  and 
a  percentage  of  all  s'lch  receipts  should  be  passed  into  a 
fund  which  is  at  tho  disposal  of  the  houorarv  medical  staff 
of   that    hospital.     (A.r:.M.,   1921,   Min.   2-37*.)  ' 

.3.').  New  Para.:  Income  derived  from  existing  assets,  en- 
dowment funds,  etc..  and  moneys  given  for  the  maintenance 
and  treatment  of  free  (indigent)  patients  are  not  liable  to 
assessment  for  medical  staff  fund  purposes,  but  all  other 
moneys  (other  than  moneys  received  from  private  patients 
referred  to  in  Section  IX.)  should  be  liable  to  4^uch  assessment. 

36.  The  honorary  medical  staffs  niav  find  the  following 
suggestions  valuable  in  connection  witfi  the  dispcsal  of  the 
moneys  in  the  special  fiiml.  and  accordingly  the  Association 
suggests  to  the  hospital  staff's  coucerned  that  one  or  more 
of  the  following  methods  of  distribution  of  any  monevs  in 
the   special   fund    may   be   found   suitable  : — 

(a)  To  the  members  of  the  honorary  medical  staffs  for 
their    own    personal    disposal : 

-  (b)  For  the   assistance  of   members  of  the  medical  staff 
in  connection  with  research  work; 
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(c)  For  the  purchase  of  instruments, .  hooks,  etc.,  for 
the  use  of  the  niedicul  staff,  or  for  lending  to  other 
members   of   the    profession; 

(d)  For  the  initiation  or  development  of  post-graduate 
teaching    in    the    institution; 

(e)  The  institution  of  a  local  medical  benevolent  fund, 
administered  bv  the  members  of  the  honorary  medical 
staff,  for  dealing  with  necessitous  cases;  {e.g.,  widows 
and    children    of   former    colleagues); 

(f)  Grants  to  any  recognised  medical  benevolent  fund 
or   institution;   or 

(g)  Otherwise  as  the  [majorihi  of  ihe'\  medical  staff  may 
decide.     (A.R.M.,    1917,   Min.    197*. ) 

37.  New  Para.:  lu  cases  where  members  of  the  staffs  of 
voluntary  ho.spitals  attend  tariff  patients  at  stated  hours 
under  arrangement,  they  should  receive  adequate  payment 
upon  a   time    basis. 

XIII.     Recogkition   of  Local  Advisoby   Medical 
Committee. 

38.  New  Para.:  In  every  hospital  area  (e.g.,  the  area  of  a 
.Voluntary  Hospitals  Committee),  the  Association,  through 
its  local  organisation  should  form  a  local  advisory  medical 
committee  which  should  be  recognised  by  the  authorities 
concerned,  and  from  which  representation  should  be  given 
upon   the   Voluntary   Hospitals   Committee. 

XIV.     Representation    on    Boards    op  Management. 
(a)  Medical   Repre.ientation. 

39.  The  association  of  officially  recognised  repreoentatives 
of  the  local  medical  profession  in  the  promotion  and  general 
management  of  hospitals  and  other  medical  charities  is 
■desirable  in  the  interests  of  those  institutions  as  well  as  of 
the  profession  and  that  for  the  appointment  of  such  repre- 
sentatives use  should  be  made  of  the  machinery  afforded  by 
a  Division  of  the  British  Medical  Association.  (A.R.M., 
1909,   Min.   157). 

(b)  Lay  Itepresenlation. 
40.  New  Para.:  Where  representation  of  benefactors,  sub- 
scribers or  contributors  to  the  funds  of  a  voluntary  hospital 
is  o-iven  on  the  Board  of  Management  or  Governors  of  the 
hospital,  representation  should  be  distributed  so  as  to  secure 
the  representation  of  each  interest  in  the  hospital  and  so 
that  no  single  interest  should  be  in  a  maiority.  Contributions 
given  with  an  implicit  or  explicit  obligation  of  hospital 
service  shall  not  rank  for  representation  with  other 
benefactions. 

XV.     Contribctory    Schemes    and    Additionai.    Services. 

41.  New  Para.:  No  contributory  scheme  for  hospital  benefit 
should  be  considered  satisfactory  unless  there  are  arrange- 
ments for  an  adequate  Home  Nursing  and  Ambulance 
Service. 

4-2.  New  Para.:  No  contributory  scheme  should  be  con- 
sidered coinplete  unless  there  is  provision  for  the  private 
practitioners'  use,  for  their  patients,  of  Laboratory  and 
X-ray  facilities;  and  in  order  to  protect  the  scheme  in  these 
cases,  as  also  for  consultations  at  the  patient's  own  home, 
it  might  be  found  desirable  for  the  patient  to  be  required 
to  pay  some  small  additional  fee  for  these  special  services. 

XVI.     Cottage  Hospitals. 

43.  As  far  as  possible,  every  patient  in  a  cottage  hospital 
should  have  [/la.s]  the  right  to  be  attended  by  his  Usual 
medical   attendant.     (A.R.M.,   1908,   Min.   108.*)  . 

44.  New  Para.:  The  previous  provisions  contained  in  this 
Report   are   also   applicable  to   cottage   hospitals. 

XVII.     Admission    of    Cases    in    Receipt    of    Maternity 
Benefit. 

A.').  As  it  is  necessary  for  the  training  in  midwifery  of 
medical  students  and  pupil  midwives  that  there  should  be 
an  adequate  supply  of  clinical  material  available  for  that 
purpose,  no  parturient  woman  should  be  refused  treatment 
in  the  obstetric  department  of  a  voluntary  hospital  or 
.similar  institution  on  the  ground  that  she  is  eligible  for 
a   maternity  b.^nefit. 

4t).  Women  entitled  to  a  maternity  benefit  under  the 
N.ational  In.surance  Acts  should  not  be  regarded  as  eligible 
for  free  treatment  except  on  the  recommendation  of  a 
medical    practitioner. 

47.  All  wom^n  receiving  treatment  through  the  obstetric 
department  of  a  voluntary  hospital,  or  similar  institution, 
who  are  entitled  to  a  maternity  benefit,  [s/iu//]  should  be 
required  to  pay  euch  sum  to  the  hospital  or  institution  as 
shall  be  determined  upon  by  the  governing  body. 

48.  From  each  svim  an  amount,  to  be  agreed  upon  between 
the  governing  body  and  medical  staff',  [.^fm//]  should  be 
placed  to  a  special  fund,  which  shall  belong  to  the  medical 
staEE.     (A.R.M..  1914,  Mins.  227-30.) 
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Conncil  Meeting,  429,  Strand,  at  11  a.m.,  to 
consider  the  Report  of  the  Central  Etbical 
Committee  on  Professional  Secrecy. 

Branch  Reports  for  1921  due  to  Head  Office  on  or 
before  this  date. 

Nomination  papers  available  at  Head  Office  for 
election  of  24  Members  of  Council  for  1922-23,  by 
grouped  Home  Branches. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  receipt  at  Head  Office  of  Independent 
IMotions  for  Annual  Representative  Meeting 
Agenda,  as  to  iJolicy,  Articles  or  By-laws 
(By-law  40). 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  Supplement  of  list  of  nomina- 
tions for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests.  ' 

Last   day  for  receipt    at    Head    Office  of  voting 
liapers  for  election  of  24   Members   of   Council 
-    by   grouped    Home   Branches.     (Where   there 
are  contests.) 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy-Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Alfred  Cox, 

Medical  Secretary, 


SUGGESTED  CHANGES  OF  AREAS. 

Mid,  NortJi,  and  South  Staffordshire  Divisions  of  Staffordshire 
Branch;  Derby  Division  of  l\Iidland  Branch;  Walsall 
Division  of  Birininqham  Branch. 
In  connexion  with  the  proposals  by  the  Mid-StaffordsbirG 
Division  as  to  the  above-named  Divisicus  auci  Branches, 
published  in  the  British  Medic.\l,  Journ.\l  Sup'plement  of 
February  4tb,  1922  (page  22),  Notice  is  lieroby  given  tio  all 
concerned  of  au  aiuendiiieut  proposed  by  the  Walsall  Division, 
namely,  that  the  suggested  reorganized  MidStaffordsbiro 
Division  be  known  as  the  Walsall  and  Licbfield  Division. 

Written  notice  of  this  amendment  to  the  proposals  in 
question  is  being  given  to  the  Divisions  and  Branches 
concerned,  and  the  matter  will  be  determined  in  due  course 
by  the  Council.  Any  member  affected  by  the  above  amend- 
ment and  objecting  thereto  is  requested  to  write,  giving 
reasons  tberefor,  to  the  Medical  Secretary,  429,  Strand, 
W.C.2,  not  later  than  March  25tb. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Metropolitan  Counties  Branch:  Lewisham  Division.— .\ 
meeting  of  the  Lewisliam  Division  will  be  held  on  Tuesdav, 
February  28th,  at  St.  George's  Lodge,  Catford  Hill,  S.E.6.  Dr. 
G.  W.  CJharsIey  will  take  the  chair  at  8.45  p  ni.  Discussion  of 
Report  of  the  Council  on  the  Revision  of  British  Medical  Asso- 
ciation Constitution  and  Machinery  (Supplement,  British 
Medical  .Journal,  December  24tb  1921). 

Metropolitan  Counties  Branch  :  North  Middlesex  Divi- 
sion.— .'V  general  meeting  of  the  North  Middlesex  Division  will  be 
held  on  Wednesday,  March  1st,  at  3.30  p.m.  in  the  Wortley  Hall, 
Finsbury  Park.  Agenda:  Fmancial  report  for  1921;  Discussion— 
(a)  Treatment  centres:  their  present  position  and  their  relation.') 
to  hospitals  and  to  the  iirivate  practitioner;  0>)  proposed  action  of 
Hornsey  Town  Conncil  in  relation  to  certain  cases  of  diphtheria; 
(c)  professional  secrecy.  In  view  of  the  developments  at  present, 
taking  place  in  Willesden,  Enfield,  and  elsewhere,  it  is  hoped  that 
members  will  make  an  effort  to  be  iiresent  at  the  meeting. 

North  Wales  Branch.— The  spring  meeting  of  the  North 
Wales  Branch  will  be  held  at  Wrexham  on  Tuesday,  April  4th. 

Suffolk  Branch  :  West  Suffolk  Division.— The  anmial 
meeting  of  the  West  Suffolk  Division  will  be  held  at  the  West 
Suffolk  General  Hospital,  Bury  St.  Edmunds,  on  Tuesday,  Feb- 
ruary 28tli,  at  3  p.m.  .\genda:  Annual  report  of  Executive 
Committee;  election  of  officers;  amendment  of  Division  rules; 
alterations  in  Association's  Articles  and  By-laws  (Supplement, 
British  Medical  Journal,  December  24th,  19211;  elect  Golf 
Competition  Subcommittee;  proposal  l)y  Dr.  J.  S.  Uinnell  to  elect 
Colonel  Opecshaw  an  .Associate  Member  of  the  Division. 
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A  MEETiKG  of  tlic  CouDcil  was  Iicld  at  429,  Strand,  London, 
W.C.,  ou  'Wedutsdav,  February  15tli.  Dr.  ii.  A.  JJolam 
(Chairman  of  Council!  presided,  and  there  were  present: 

Sir  T.  Clifford  Alllintt  (Past  President).  Dr.  U.  Wallace  Henry  (Chftirmnn 
of  Uopresontative  Meetings),  Dr.  G.  IC.  Ilaslip  (Tieasurer).  Dr.  T.  llidley 
liiuloy.  Dr.  H.  S.  Beadles.  Dr.  J.  \V.  Hone.  Dr.  11.  li.  Ilrackenbury. 
Dr.  H.  C.  Bristowe.  Sir  \V.  J.  Huchanan,  Dr.  C.  lUltlar.  Mr.  Uussell 
i'oombe.  Dr.  H.  Ci.  Dain.  Dr.  J.  Sinsleton  DariinK.  Lord  Dawson  of 
IVon.  Dr.  .James  Don.  Mr.  T.  P.  Dunliill.  Mr.  \V.  McAdam  Kccles. 
Ijieut.-Colonel  B.  H.  Klliot.  Dr.  A.  C.  Farqubarson.  M.P..  Dr.  A.  Forbes. 
Dr.  I:.  R.  Fotlicruill.  Dr.  T.  W.  H.  Garstans.  Dr.  T.  D.  (ireenlcea.  Mr.  N. 
Hisbop  Harniaii.  Mr.  F.  S.  Jleauey.  Dr.  A.  O.  Holheclie.  Dr.  U.  Lnnudon- 
Down.  Dr.  David  Lawson.  Sir  Hirhnrd  Luce,  Dr.  .1.  A.  Mncdonald. 
Sir  William  Macpherson,  Dr.  H.  Miller.  Dr.  U.  C.  Peacocko.  Dr.  Frank 
liadclifTe.  Dr.  C.  K.  Kobertson,  Dr.  D.  A.  Sbeahan.  Dr.  W.  Snoilcrass. 
Dr.  Ktediuan,  Dr.  John  Stevens.  Dr.  Crawford  Treasure.  Mr.  E.  B. 
'I  urner.  Dr.  E.  O.  Turner,  and  Sir  Jenner  Verrall. 

The  late  Treasurer. 
The  Chairman  reported  the  death  of  Dr.  Edwin  Rayncr,  for 
niany  years  Treasuier  of  the  Association.  He  expressed  the 
general  sorrow  at  the  loss  of  an  old  colleague,  and  his  motion 
that  a  letter  of  condolence  be  forwarded  to  the  family  was 
carried  by  the  members  standing. 

Gold  iledal  of  ihe  Association. 

The  Treasurer  (Dr.  Haslip)  moved  that  the  gold  medal  of 
the  Association  be  awarded  to  the  Right  Hon.  Sir  T.  Clifford 
Allbutt,  K.C.B.,  M.D.,  F.R.S.,forhis  long  and  ilistinguished 
services  to  the  profession  and  the  Association,  and  in  com- 
memoration of  his  five  years'  presidency  of  the  Association 
in  the  time  of  the  'great  war,  1916-1921'.  Ou  all  the  three 
grounds  for  which  the  medal  was  customarily  awarded  no 
more  fitting  recipient  could  be  found.  Alike  for  his  scieutitic 
attainments,  for  the  measure  in  which  he  had  enhanced  the 
honour  and  dignity  of  the  profession,  and  for  his  devoted 
services  to  the  Association,  he  richly  merited  this  distinc- 
tion. Dr.  Wallace  Henry,  in  supporting  the  motion,  said  that 
there  was  one  among  the  many  generous  aspects  of  Sir 
Clifford  AUbutt's  personality  which  they  in  the  Association 
had  particularly  aiipreciated.  Whenever  any  of  his  pro-  [ 
fessional  brethren  had  asked  him  for  assistance,  he  had  taken 
the  utmost  personal  trouble  in  order  to  render  it :  it  was  a 
great  help  to  the  Association  when  individual  members  knew 
that  they  could  apply  directly  to  its  head  and  be  sure  of 
assistance,  even  in  small  concerns.  Dr.  ,T.  A.  Macdonald  paid 
a  tribute  to  Sir  Clifford's  wide  range  of  knowledge  and 
sympathy,  which  he  had  full  opportunity  of  appreciating 
during  the  week  he  spent  with  him  ou  the  occasion  of  the 
Cambridge  meeting.  Mr.  Russell  Coombe  cordially  supported 
the  motion  in  the  name,  not  only  of  Sir  Clifford's  university, 
but  of  his  college  (Caius),  and  also  in  the  name  of  St.  George's 
Hospital.  The  Chairman  of  Council  added  a  few  words  in 
further  support  of  the  proposal,  which  was  then  carried 
unanimously  and  with  acclamation.  It  was  agreed  also  that 
au  engrossed  testimonial,  stating  the  grounds  of  the  award, 
should  be  prepared  and  presented,  together  with  the  medal, 
at  the  Glasgow  meeting. 

Sir  Clifford  Allbutt,  who  came  in  a  little  later,  thanked  the 
Council  for  the  honour  which  had  been  done  him.  He  would 
look  upon  the  Gold  Medal  as  one  of  the  proud  distinctions 
of  his  life.  He  only  wi.shed  he  felt  himself  worthy  of  it,  but 
jjcrhaps  it  was  good  for  him  to  continue  with  a  sense  of 
uu  worthiness. 

Elections. 

The  custom — which,  on  account  of  the  war,  had  been  allowed 
to  fall  into  abeyance— of  nominating  the  outgoing  President  as 
Vice-President  was  restored,  and  the  Council  will  recommend 
to  the  Representative  Body  that  Sir  Alexander  Ogstou  (Presi- 
dent in  1913-14  and  in  1914-16)  should  be  elected  a  Vice- 
President. 

The  Chairman  reported  that  the  Qneen.sland  andNew  Sonth 
Wales  Branches,  having  to  elect  a  successor  on  the  Council 
to  Dr.  H.  A.  Francis,  who  had  resigned,  had  appointed  Sir 
Jenner  Verrall  for  the  remainder  of  Dr.  Francis's  term  of 
office.  Sir  Jenner  Verrall  was  very  warmly  greeted  on  re- 
turning to  the  Council  chamber.  Dr.  Stedman  also  took  his 
seat  as  representing  the  Hong  Kong  and  China  and  Malaya 
Brafiches  for  the  remainder  of  the  current  year,  in  place  of 
Dr.  Oswald  Marriott,  who  has  returned  to  Hong  Kong. 

Memorials  and  Records. 
The  Council  agreed  to  a  recommendation  from   a   special 
committee    that    the    most    suitable    form    of    memorial  to 


members  of  the  .\ssociation  who  had  fallen  in  the  war  wonld 
bo  a  Ilnol:  of  Honour  to  be  placed  in  the  Library  in  which 
these  names  would  bn  engrossed,  to;;ether  with  a  tablet  of 
art  bronze  or  other  suitable  material  in  the  entrance  hall 
stating  where  the  ISoolc  of  Honom-  wonld  be  found.  The 
committee  was  empowered  to  obtain  expert  opinion  and 
estimates. 

It  was  also  agreed  that  the  oak  panels  of  the  Council  room 
should  be  utilized  for  recording  the  names  of  past  Presidents 
of  the  Association,  Chairmen  of  Conncil  and  of  Representative 
Meetings,  Treasurers,  Editors,  and  Medical  and  Financial 
Secretaries.  The  Treasurer  said  that  it  was  not  proposed  to 
make  this  a  costly  record ;  the  names  would  simj^lv  be  painted, 
not  carved. 

ORGANIZATION'   AND  PROPAG.^NDA. 

The  Office  Committee  reported  upon  a  suggestion  by  Dr. 
Gaistang  for  the  better  minuting  and  fuller  reporting  of  the 
Council  meetings.  Some  of  his  proposals  were  agreed  to  by 
the  Committee,  and  others  were  held  to  be  inadvisable.  Dr. 
Garstang  said  that  he  found  no  fault  with  the  decision  to  turn 
down  .some  of  his  proposals,  but  he  desired  it  to  be  recorded 
that  his  idea  was  to  secure  a  fuller  record  in  the  Journal  of 
the  manifold  activities  of  the  Council  and  Committees  so  as 
to  enlighten  the  ordinary  member  of  the  Association  as  to  the 
vastness  and  variety  of  the  work  which  was  going  forward. 

In  order  to  encourage  the  visiting  of  their  constituencies 
by  members  of  Council  the  Organization  Committee  recom- 
mended, and  it  was  agreed,  to  allocate  a  sum  of  £50 
for  payment  of  railway  expenses  in  approved  cases  when 
members  of  Council  visited  their  constituencies  (other  than 
for  a  Branch  Council  meeting,  the  expenses  of  which  are 
defrayed  from  Branch  funds).  Power  was  also  given  to  the 
executive  officers  as  a  body,  together  with  the  chairman 
of  committee  concerned,  or,  in  emergency,  to  the  Medical 
Secretary,  to  order  payment  of  travelling  expenses  wlien  it 
seemed  desirable  that  a  member  of  Council  or  prominent 
worker  for  the  Association  should  visit  a  Division  or  Branch. 

An    application   by   the    North  of  England   Branch  for  a 
supplementary  grant  for  1921  was  deferred  and  a  grant  was  ■ 
made  under  By-law  23  for  the  pr-esent  year,  and  a  similar 
grant  was  also  awarded  to  the  Yorkshire  Branch. 

Finance  of  the  Association. 

The  Treastirer  had  a  gratifying  report  to  make  on  the 
annual  balance  sheet  of  the  Association.  The  expenditure 
for  the  year  ending  December  3Ist  had  decreased  (in  rough 
figures)  by  £4,500,  thanks  mainly  to  the  lessened  cost  ot 
paper,  and  to  the  small  amount  for  repairs  and  decorations  as 
compared  with  the  large  sum  under  this  head  in  1920;  and 
the  income  had  increased  by  £26,000,  of  which  £19.000  was 
accounted  for  by  increase  in  subscriptions.  The  cash  revenue 
in  1921  was  £109,183,  and  the  cash  expenditure  £91,618,  leaving 
a  credit  balance  of  £17,565.  Out  of  this  sum  the  bank  over- 
draft of  £11,962  at  the  end  of  1920  had  been  paid  off. 

Some  discussion  took  place  on  the  subject  of  the  annual 
subscription,  one  or  two  members  desiring  the  Finance  Com- 
mittee to  give  some  indication,  if  at  all  possible,  that  there 
was  a  likelihood  of  a  reduction  in  the  subscription  in  the 
near  future.  It  was  pointed  out,  however,  that  neither  a 
committee  nor  a  council  could  bind  its  successois  ;  moreover, 
it  was  desirable  that  a  good  reserve  fund  should  be  built  up 
before  a  reduction  of  subscription  was  entertained.  The 
recurrence  of  any  crisis  like  that  during  the  passing  of  the 
Insurance  .\ct  would  tax  the  ordinary  resources  of  the 
Association  with  highly  increased  administrative  costs. 

A  modification  will,  however,  he  suggested  to  the  Repre- 
sentative Body  as  regards  the  snb.scriptiou  of  service  members, 
the  Treasurer  moving  that  the  Council  take  steps  to  estab- 
lish a  £2  2s.  flat  rate  for  all  active  members  ot  the  regular 
services.  While  this  change  would  cause  immediate  mone- 
tary loss  to  the  As.sociation,  it  was  likely  to  lead  to  an 
increase  of  service  members  in  the  future ;  it  would  be  an 
advantage  to  have  one  subscription  for  all  members  serviu" 
in  the  Navy,  Army,  .\ir  Force,  and  Indian  Medical  Service" 
At  present  some  were  charged  the  home  rate  of  subscrip- 
tion, and  others  the  overseas  rate,  or  the  reduced  rate  under 
By-law  lie.    The  proposal  was  agreed  to. 

Mr.  Russell  Coombe  promised  that  at  the  next  meeting  of 
the.  Organization  Committee  the  question  of  a  reduced  sub- 
scription for  scientific  workers,  engaged  iu  teaching  or  re- 
search solely,  shonld  be  brought  to  the  stage  of  a  draft liy  law, 
which  would  be  submitted  to  the  Finance  Committee. 
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Annual  Jlectivg. 

It  was  asi-eea,  on  an  apiilicatiou  from  the  local  executive, 
to  subscribe  the  sum  o£  £1,000  to  the  Guarantee  Fund  now 
beiu'^'  ra'sed  iu  oounexion  with  the  Annual  Meetmg  of  the 
Association  next  July  in  Glasgow.  The  Treasurer  stated 
that  the  Glasgow  executive  proposed  to  ask  the  medical  pro- 
fession in  Glasgow  and  the  West  of  Scotland  to  subscribe 
£5  boo  to  the  Guarantee  Fund.  Some  discussion  took  place  on 
the  facilities  for  the  Annual  I'lxhibition  of  Foods,  Drugs,  and 
Appliances.  The  Treasurer  appealed  to  members  to  do  all 
they  could  to  make  the  Exhibition  a  success,  and  warmly 
endorsed  a  suggestion  by  Mr.  Bishop  Ilarman  that  Presidents 
of  Sections  should  take  their  members  over  the  Exhibition 
with  a  view  to  seeing  anything  of  interest  in  their  specialities. 
Dr.  W.  Snodgrass,  speaking  for  the  Glasgow  executive,  said 
that  it  had  not  been  possible  to  secure  a  hall  for  the 
Exhibition  within  the  University  itself,  but  it  would  be  held 
riuite  near  in  a  building  with  excellent  facilities  for  display. 

The  suggestion  was  made  that  a  clerk  should  be  trained  m 
the  work  of  preparing  year  by  year  for  Annual  Meetings,  to 
assist  the  local  General  Secretary  and  Committee.  This  was 
generally  favoured  by  the  Finance  Committee,  and  the  matter 
was  remitted  by  the  Council  to  the  Office  Committee  for 
further  consideration  as  to  the  qualitlcatious,  salary,  and 
nature  of  duties  required  for  the  post. 

BRITISH  Medical  Journal. 

The  Chainnau  of  the  .Journal  Committee  (Dr.  .7.  A. 
Macdonald)  reported  that  one  of  the  best-known  workers  on 
the  subject  of  vitamins  had  agreed  to  test  the  vitamin 
efficiency  of  preparations  now  being  advertised  in  the  British 
judical  'Jont-nal  in  order  that  no  misleading  statements  as  to 
such  efficiency  might  appear.  The  Council  authorized  the 
preparation  of  articles  based  on  experiments  on  the  vitamin 
efficiency  of  various  substances. 

The  Council  sanctioned  the  increased  expenditure  involved 
iu  adopting  an  improved  device  for  removing  the  Journal 
wrappers,  and  received  a  report  on  the  subject  of  the 
improved  quality  of  the  paper  used  for  the  Journal.  Another 
matter  discussed  on  the  report  of  the  Journal  Committee  was 
the  need  for  limilation  of  the  length  of  British  Medical 
Association  lectures  offered  for  publication. 

Medico-Political  Activities. 

Certain  resolutions  of  the  Representative  Body  relating  to 
fees  for  medical  practitioners  called  in  on  the  advice  of  mid- 
wives  had  been  considered  by  the  Medico-Political  Committee, 
,  but  the  Chairman  (Mr.  E.  B.  Turner)  reported  that,  in  view 
of  the  present  zeal  for  economy  on  every  hand,  it  was  in- 
advisable to  make  any  effort  to  raise  these  fees.  There  was, 
however,  one  matter  on  which  representations  might  be 
made  to  the  Ministry  of  Health.  It  a  second  practitioner  was 
called  iu  to  give  an  anaesthetic  under  such  circumstances  he 
was  allowed  a  fee  of  one  guinea,  but  when  the  practitioner 
attending  the  case  had  to  give  the  anaesthetic  himself  there 
was  no  such  provision.  Accordingly,  his  Committee  proposed 
an  alteration  iu  the  scale  which  would  enable  the  fee  of 
one  guinea  for  the  administration  of  the  anaesthetic  to  be 
Ijaid  in  any  case.  The  opinion  was  expressed  in  the  Council, 
however,  that  this  might  appear  to  countenance  the  same 
practitioner,  otherwise  than  iu  an  emergency,  administering 
the  anaesthetic  and  performing  the  operation,  and  ultimately 
tlie  proposal  was  withdrawn. 

Among  other  matters  on  which  the  MedicoPolilical  Com- 
mittee reported  was  the  case  of  the  Hammersmith  Municipal 
Maternity  Hospital,  where  the  Ministry  of  Health  had  been 
pressing "  for  the  appointment  of  a  whole-time  medical 
officer,  although  the  arrangements  for  daily  medical  inspection 
had  been  agreed  upon  by  a  rota  of  general  practitioners,  and 
the  tour  doctors  attached  to  the  hospital  were  doing  their 
work  ro  the  satisfaction  of  the  local  authority.  Sir  George 
Newman  had  received  a  deputation  very  sympathetically, 
and,  while  poiuting  out  the  need  for  certain  safeguards,  had 
approved  the  present  arrangement. 

The  Committee  had  also  considered  the  decision  of  certain 
municipal  bodies  to  dispense  with  the  services  of  married 
medical  women,  and  the  payment  of  women  practitioners  by 
the  Gcueral  Post  Office  on  a  lower  scale  than  men  practi- 
tioners for  the  same  work.  The  Committee  had  discussed 
this  question  with  representatives  of  the  Medical  Women's 
Federation,  and  it  was  intended  to  bring  the  matter  before 
the  medical  members  of  Parliament.  A  deputation  had 
waited  on  the  Post  Office  authorities  with  regard  to  the 
proposed  reduction  of  the  capitation  fee  of  Post  Office  medical 
officers,  and  a  very  strong  protest  had  been  entered,  the 
results  of  which  had  yet  to  appear.  Another  task  of  the 
Committee  had  been  to  back  up  certain  teaching  bodies  in 
their  protest  against  the  proposed  reduction  in  the  Govern- 
ment grant  to  universities,  since  it  was  felt  that  such  a 
reduction  might  prevent  the  payment  of  the  salaries  which 
tUo    Association    regarded   as   the    minimum   for   university 


professors  and  teachers.  The  Committee  had  taken  cog- 
nizance of  the  impending  change  in  the  medical  referee 
system  of  the  Ministry  of  Pensions,  and  had  decided  to  make 
representations  to  the  Ministry  with  regard  to  what  it  con- 
sidered a  proper  sessional  basis.  Progress  was  also  reported 
in  the  matter  of  joint  -action  between  the  Association,  tlie 
Society  of  Medical  Officers  of  Health,  the  Medical  Women's 
Federation,  and  the  Committee  of  Medical  Members  of  the 
House  of  Commons. 

National  Insurance. 
The  composition  of  the  Insurance  Acts  Committee  was  llio 
subject  of  some  rccoiumeudations.  The  first  of  these,  the 
Chairman  of  the  Committee  (Dr.  Brackeubury)  said,  would 
enable  a  considerable  grievance  to  be  removed  by  a  simple 
adjustment.  It  was  evident  that  the  representation  of 
Ireland  on  the  Committee  (never  very  effective  in  view  of  the 
difference  between  the  insurance  situation  in  Ireland  and 
in  Great  Britain)  would  become  unnecessary  in  a  short  time, 
and  therefore  it  was  suggested  that  the  one  Irish  repre- 
sentative among  the  six  members  of  the  Committee  elected 
by  the  Representative  Meeting  should  no  longer  be  appointed, 
and  that  the  number  of  direct  i-epresentatives  should  be 
raised  from  eighteen  to  nineteen.  This  would  enable  a  more 
adequate  representation  to  be  given  to  London,  which  could 
become  a  separate  group  with  two  members,  instead  of,  as  at 
present,  returuing  one  of  three  members  in  a  group  in  which 
adjoining  counties  and  county  boroughs  were  included.  A 
furtlier  recommendation  was  made  to  remove  tlie  awkward 
technicality  whereby  under  the  existing  schedule  twenty-two 
members  of  the  ("ommittee  variously  nominated  or  qualified 
were  actually  elected  by  the  four  ex  oflicio  members  of  the 
Committee  and  the  six  members  elected  by  the  Repre- 
sentative Meeting.  To  simplify  this  cumbrous  machinery  it 
was  proposed  that  nomination  by  the  various  bodies  would 
be  equivalent  to  election,  as  in  practice  it  had  been.  A  third 
modification  iu  the  procedure  aimed  at  insuring  that  when 
co-option  of  non-panel  practitioners  was  necessary  one  such 
co-opted  member  should  be  in  general  practice  in  an 
industrial  area.  All  these  modiflcatious  were  agreed  to, 
subject  to  a  reminder  iiy  Mr.  Russell  Cooinbe  that,  as  regards 
the  second  of  them  particularly,  the  matter  would  have  to 
come  before  the  Organizatiou  Committee,  which  would 
ascertain  whether  the  Solicitor  saw  any  objection  to  the 
new  procedure.  In  conclusion,  Dr.  Brackeubury  reported 
briefly  on  certain  other  matters,  some  of  which  were  in  a 
fluid  state. 

The  Hospitals  Policy  op  the  Association. 
The  Council  then  considered  a  report  embodying  the 
general  policy  of  the  Association  in  regard  to  the  organiza- 
tion of  voluntary  hospitals,  jjarticularly  as  affected  by  the 
reception  of  patients  for  whom  payment  is  made  by  con- 
tributory schemes  or  otherwise.  The  Chairman  of  the  Hos- 
pitals Committee  (Mr.  Bishop  Harman)  said  that  the  intro- 
duction of  contributory  schemes  affected  fundamentally  the 
principles  of  hospital  administration  and  the  position  of 
honorary  medical  staffs,  and  therefore  it  had  been  thought 
useful  to  consolidate  the  hospitals  policy  in  one  document. 
This  report,  when  approved  by  the  Council,  would  go  down 
to  the  Divisions  and  afterwards  would  be  presented  to  the 
Annual  Representative  Meeting.  For  the  most  part  the 
report  contained  what  had  already  been  approved  by  Repre- 
sentative Meetings,  particularly  those  of  1921  and  1908,  but 
certain  interpolations  had  been  judged  necessary  in  order  to 
meet  the  changed  situation,  and  certaiu  amendments  of 
phrase  to  remove  any  possible  ambiguity.  Among  the  intro- 
ductory ijaragraphs  he  desired  to  add  the  explicit  statement  : 

In  view  of  the  teiulency  of  the  State  throiich  local  and  central 
authorities  to  require  the  services  of  the  voluntary  hospitals,  it 
should  be  provided  that  in  any  such  arrangements  for  such  services 
the  State  slwuld  pay  the  full  cost  to  the  hospital  of  such  services  (so 
that  no  portion  thereof  shall  be  charged  to  the  charitable  funds  of 
the  hospital)  and  a  remuneration  for  the  honorary  medical  staff  of 
the  hospital. 

This,  be  said,  was  based  upon  the  agreed  policy  with 
regard  to  discharged  sailors  and  soldiers,  and  he  wished  to 
have  it  inserted  that  it  might  govern  any  similar  situation  iu 
the  future.     The  paragraph  was  agreed  to. 

The  Definition  of  Tolunlaniirsm. 
Some  discussion  arose  on  the  definition  of  voluntaryism.  The 
report  stated  the  essence  of  the  voluntary  hospital  system  to  be 
the  independent  and  voluntary  management  of  the  institution,  and 
added  tliat  this  was  not  necessarily  related  to  the  conditions  of 
service  of  the  medical  staff:  a  reflection  of  a  resolution  adopted  at 
the  last  Annual  Representative  Meeting.  An  amendment  was 
moved  by  Dr.  Brackeubury  to  include  as  an  additional  element  in 
the  voluntary  system  the  gratuitous  services  of  honorary  medical 
staffs  in  the  case  of  indigent  patient?.  This  amendment  was 
resisted  by   Mr.    Harniau    on   the   ground    that  it  introduced   a 
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complicaliiif'  clement  which  woulil  broaden  the  basis  of  tlio  attack 
upon  volnntaryisni;  and  it  was  opposeil  by  otlier  members  of 
Council  on  the  {•round  tliat  large  numbers  of  people  who  benefited 
from  the  gratuitous  services  of  the  staff,  althonfi;h  unable  to  pay 
for  niaiutcnauce,  could  not  be  described  as  indigent ;  others, 
again,  thought  that  anything  which  took  away  from  the  sim- 
plicity of  the  dellnition  was  unfortunate.  The  amcudment  was 
lost,  and  the  original  wording  adopted. 

Coiitiihitlori/  Sfliemes. 
Another  section  of  the  report,  which  again  was  mainly  a 
recapitulation  of  former  resolutions,  indicated  the  sources  from 
which  funds  were  received  by  the  voluntary  hospitals,  and  on  the 
suggestion  of  the  Chairman  of  Council  it  was  agreed  to  make  it 
clear  that  the  "treatment"  to  which  patients  in  voluntary 
hospitals  made  a  contribution  included  examination  and  every 
kind  of  medical  service.  Another  section  which  necessitated  some 
new  paragraphs  was  concerned  with  contributory  schemes.  It 
was  declared  undesirable  that  the  Association  should  approve 
epecilic  contributory  schemes  for  the  provision  of  hospital  benefit 
as  such,  although  certain  principles  should  be  approved  by  the 
Association  as  applicable  to  any  contributory  scheme.  One  of  the 
reccmmendations  was  that  any  such  scheme  should  be  run.  not  by 
the  hospital,  but  by  an  independent  body,  because  hospitals  should 
uot  undertake  any  insurance  risk ;  should  actuarial  estimates 
prove  at  fault,  hospitals  which  had  undertaken  such  risk  would 
lind  themselves  required  to  meet  outlays  for  wliich  they  had  no 
financial  provision,  and  this  would  mean  that  the  purely  charitable 
resources  of  the  hospitals  would  be  endangered.  It  was  agreed,  on 
the  suggestion  of  the  Chairman  of  Council,  to  make  it  plain  that  the 
possib'lity  of  this  result  was  only  a  second  objection,  although  an 
important  one,  and  that  the  first  objection  was  that  acceptance  of 
insurance  risk  would  prejudice  the  jjrimary  consideration  in  the 
admission  of  a  patient  to  hospital— namely,  the  suitability  of  the 
case  on  medical  grounds. 

C.iteijories  of  Pntients  for  Tn-palient  Treatment. 

A  further  section  of  the  report  defined  the  categories  of  patients 
for  in-patient  treatment.  These  were  (li  free  (indigent);  (2)  tariff 
patients,  who  paid,  in  part  or  whole,  the  cost  of  maintenance  and 
treatment ;  and  (3)  private  i^atients,  who  paid  tor  special  accom- 
modation and  arranged  for  medical  fees  independently  of  the 
hospital.  .V  new  paragraph  laid  it  down  that  the  remuneration 
received  for  tariff  in-patients  should  be  for  work  done  based  upon 
a  tariff  of  fees  agreed  upon  from  time  to  time  between  the  con- 
tracting parties.  Such  tariff  of  fees  should  make  full  allowance 
for  the  provision  of  hospital  accommodation,  maintenance,  and 
payment  of  medical  staff ;  the  accounts  of  the  hospital  should  be 
kept  so  as  to  show  the  cost  of  this  hospital  benefit,  and  inability  to 
pay  for  adequate  treatment  as  a  private  patient,  whether  in  or  out 
of  hospital,  should  be  the  consideration  for  the  admission  of  all 
such  patients  to  hospital  treatment.  Certain  income  limits  were 
suggested,  subject  to  economic  and  local  variations,  to  govern 
e'igibility  for  hospital  benefit  on  tariff  rates. 

A  long  discussion  took  place  on  the  question  of  private  in- 
patients and  the  rules  which  should  govern  the  provision  of 
Bpecial  accommodation  in  the  nature  of  a  nursing  home  in  con- 
nexion with  volunlary  hospitals.  It  was  agreed  that,  apart  from 
emergencies,  private  patients  should  be  admitted  to  such  special 
accommodation  only  on  the  recommendation  of  a  private  practi- 
tioner. Some  objection  was  raised  to  the  provision  that  it  should 
be  open  to  a  private  patient  to  select  any  registered  medical 
)>ractitioner  as  his  attendant.  It  was  pointed  out  that  this  clause 
might  make  it  difficult  to  control  occasional  unreasonableness 
on  the  part  of  a  particular  practitioner  who  attempted  some- 
thing beyond  his  competence.  On  the  other  hand,  it  was  urged 
that  general  professional  opinion  could  always  be  depended  on  to 
deal  with  such  a  situation.  Mr.  Harmau  pointed  out  that  what 
was  proposed  was  exactly  parallel  to  the  policy  of  the  Association 
in  regard  to  Poor  Law  institutions,  aud  he  hoped  that  the  policy 
might  be  carried  over  to  the  case  of  nursiug  homes  in  connexion 
with  general  hospitals.  The  x'SH'figrsph  as  it  stood  was  then 
carried  by  a  considerable  majority. 

Out-patients. 
Certain  resolutions  of  the  Kepresentative  Meeting  of  1908  were 
reaflirmed  in  tiie  section  of  the  report  which  dealt  with  out- 
patients, with  the  introduction  of  some  new  paragraphs,  one  of 
which  stated  that  only  such  treatment  should  be  given  as  could 
not.  cjusistently  with  the  best  interests  of  the  patient,  be  properly 
undertaken  by  a  general  practitioner  of  ordinary  professional 
competence  and  skill,  .\nother  new  paragraph  laid  it  down  that 
where  arrangements  for  consultations  or  specialist  services  for 
patients  were  made  under  some  contributory  scheme  or  otherwise, 
Buch  arrangements  should  provide  that  those  services  be  given  as 
far  as  possible  by  the  private  jiractitioner  at  his  consulting-room 
or  at  the  home  of  the  patient,  and  uol  at  the  out-patient  depart- 
ment. Mr.  Harmau  said  that  this  was  one  of  the  most  important 
paragrajihs  in  the    whole  document.     If   contributory  schemes 
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succeeded,  the  whole  of  consultative  practice  might  be  swept  inbi 
the  out-patient  departments  of  hospitals,  and  by  this  i)ara;ini|)h 
his  Committee  sought  to  prevent  that  from  occurring,  ilv.  Kccle:i 
raised  the  point  that  this  might  diminish  the  number  0/  suitable 
cases  available  for  the  teaching  hospita's;  but  it  was  pointed  oui 
that  experience  had  shown  that  abundant  material  was  found  in 
the  cases  sent  by  practitioners  where  diagnosis  needed  reinforcing 
or  was  in  doubt. 

Vedieal  Stall's  and  Staff  Fiimh. 
In  a  new  paragraph  in  the  section  dealing  with  the  medical  staffs 
of  voluntary  hospitals  it  was  urged  that  the  nge  limit  or  tenine  of 
ofliceofmembersof  honorary  medical  staffs  should,  where  necessary, 
be  so  modified  as  to  allow  more  and  younger  practitioners  to  obtain 
responsible  hospital  experience.  The  Chairman  of  the  Hospitals 
Committee  pointed  out  that  at  present  it  often  happened  that  men 
did  not  reach  a  position  on  the  staff  until  middle  nge,  when  they 
were  past  their  first  enthusiasm.  The  new  paragraph  was 
approved,  and  so  was  a  section  on  the  formation  of  staff  funds, 
based  on  the  resolutions  of  the  last  .\nnual  Kepresentative  Meeting, 
but  certain  modilications,  scarcely  more  than  verbal,  were  made. 
The  principal  paragraph,  as  modified  after  discussion  in  Couucil, 
read  as  follows : 

In  the  event  of  decisions  being  taken  which  would  lead  to 
patients  (other  than  private  patients)  paving,  in  part  or  in 
whole,  hospital  charges,  either  individuallv  or  bv  some  contri- 
butory method,  or  with  the  addition  of  rate-aid  or  State-aid, 
or  by  a  combination  of  two  or  more  of  these  methods,  such 
charges  should  be  taken  to  include  payment  towards  main- 
tenance and  treatment,  and  a  percentage  of  all  such  payments 
should  be  passed  into  a  fund  which  is  at  the  disposal' of  the 
honorary  medical  staff  of  that  hospital. 

A  further  paragraph  met  the  case  in  which  a  voluntary  hospital 
entered  into  a  financial  arrangement  with  a  public  autiiority,  an 
employer  of  labour,  approved  society,  or  insurance  company,  or 
adopted  a  contributory  scheme  ;  it  was  laid  down  again  that  such 
an  arrangement  should  be  taken  to  cover  the  cost  of  maintenance 
and  treatment,  and  a  percentage  of  all  such  receipts  should  be 
passed  similarly  into  the  staff  fund. 

A  long  discussion  took  place  on  a  new  paragraph,  which  stated 
that  income  derived  from  existing  assets,  eudowmeut  funds,  and 
the  like,  as  well  as  money  given  for  maintenance  and  treatment  of 
free  (indigent)  patients,  should  not  be  liable  to  assessment  for 
medical  staff  fund  purposes,  but  that  all  other  moneys  should  be 
liable  to  such  assessment  (except,  of  course,  private  patients'  fees, 
which  are  subject  to  a  different  arrangement).  An  alternative 
form  of  words  was  proposed  by  Dr.  Radcliffe:  That  gratuitous 
contributions  which  could  not  be  regarded  as  payments  for 
services  rendered  or  to  which  no  conditions  were  attached— that 
is  to.  say,  pure  and  simple  charitable  contributions,  including 
grants  from  industrial  organizations  and  Saturday  and  Sunday 
Funds— should  not  be  liable  to  assessment  for  medical  staff  fund 
purposes,  but  that  all  money  received  by  hospitals  as  paymeuts 
for  services,  or  conditional  upon  services,  or  implying  control  over 
services,  should  be  so  liable.  There  was  a  considerable  discussion 
over  this  matter,  in  which  various  points  of  view  were  canvassed, 
but  in  the  result  the  alternative  motion  was  lost,  and  the  paragraph 
as  it  stood  in  the  report  was  accepted. 

General  .idministration. 
Other  paragraphs  in  the  report  which  elicited  less  discussion 
related  to  the  setting  up  of  a  local  advisory  medical  committee  in 
every  hospital  area,  formed  by  the  local  organization  of  the  .Asso- 
ciation, and  its  recognition  by  the  authorities;  aud  the  question 
of  medical  and  lay  representatives  0:1  boards  of  management  of 
hospitals.  On  this  last  subject  a  clause  was  inserted  to  secure 
that,  when  the  plan  was  followed  of  giving  representation  on  tlio 
board  of  management  to  subscribers,  such  representation  should 
not  be  allowed  to  swamp  all  other  interests  ;  moreover,  that  con- 
tributions given  under  an  implicit  or  explicit  obligation  of  hospital 
service  should  not  rank  for  representation  with  other  purely 
charitable  benefactions. 

The  discussion  on  the  report  lasted  three  hour.?.  It  was 
agreed  that  the  report  be  sent  to  the  Oivision.s,  whose  motious 
in  connexiou  with  it  might  be  considered  before  the  issue  of 
the  Siipplementarij  Report  of  Council;  also  that  the  report 
should  be  issued  to  the  British  Hospitals  Association,  with 
a  view  to  conference  between  that  body  and  the  Hospitals 
Committee,  and  that  representatives  of  the  British  Hospit«,ls 
Association  be  invited  to  attend  the  .Annual  Kepresentativo 
Meeting  ou  tlie  occasion  of  the  discussion  on  hospital  policy. 
A  further  proposal  by  Mr.  Haruian  was  to  summon  another 
conference  of  honorary  medical  staffs  of  the  larger  voluntary 
hospitals  at  an  early-date.  The  proposal  that  only  the  larger 
hospitals  shoulil  bo  represented  at  such  a  conference  was 
contested  by  Dr.  Bone  and  others,  but  the  ditlicnlty  was  to 
decide  upon  the  basis  of  represeuiatiou  for  the  several 
hundreds  of  small  hospitals.  Ultimately  it  was  decided  thr.t 
the  conference  should  as  far  as  possible  be  representative  at 
all  hospitals,  aud  it  was  left  to  the  Chairman  of  the  HospitaJa 
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Committee  and  the  officials  of  the  Association  to  arrange  a 
system  of  group  representation  -whereby  the  interests  ot  the 
staffs  on  the  smaller  institutions  might  be  fully  secured. 

Municiiml  Hospitals  and  Fafienis'  Payments. 

The  Hospitals  Committee  brought  forward  a  second 
document  for  approval  in  the  shape  of  a  report  on  the 
iH-incipl-es  and  methods  which  should  govern  the  utilization 
of  the  municipal  hospitals  for  civil  needs.  The  Chairman 
(Mr  Harman)  said  that  this  report  contained  even  less  new 
matter  than  the  one  just  approved.  It  was  simply  a  state- 
ment of  the  existing  policy  ot  the  Association,  as  set  out 
at  the  Annual  Kepreseutative  Meeting,  1921,  with  regard  to 
Poor  Law  infirmaries,  adapted,  with  only  a  change  of  words, 
to  municipal  hospitals.  It  was  agreed  that  the  principles 
contained  in  the  report  should  be  recommended  for  adoption 
at  the  forthcoming  Representative  Meeting  as  embodying  the 
Association's  policy  in  respect  to  municipal  hospitals. 

Lord  Dawson  was  anxious  that  the  report  on  the  subject 
should  go  to  the  Ministry  of  Health.  Ho  believed  that,  in 
certain  cases  where  beds  in  municipal  hospitals  had  been  set 
aside  for  private  patients  paying  a  fee,  the  right  of  the  practi- 
tioner to  follow  his  own  patient  into  hospital  had  been  denied. 
Therefore  ho  wanted  the  attention  of  the  Ministry  drawn 
emphaticallv  to  the  principles  of  the  report,  especially  the 
paragraph  dealing  witli  the  admission  ot  private  patients 
employing  their  own  doctor  ; 

In  municipal  hospitals  established  by  the  local  sanitary  authority 
certain  beds  shouia  be  set  asiile  for  private  patients  paying  a  fee 
to  be  settled  by  the  authority  ;  that  \vliere  a  general  practiticner 
wishes  to  continue  to  treat  therein  patients  of  his  own  he  should 
be  allowed  to  do  so  under  the  general  administrative  supervision 
of  the  medical  superintendent,  and  that  any  of  those  patients 
should  be  allowed  to  call  in  a  consultant  from  outside,  the  patient 
liearing  the  cost  thereof. 

It  was  agreed  to  send  the  report  to  the  Ministry  of  Health 
and  to  emphasize  this  principle. 

Professional  Ethics. 

The  next  matter  on  the  agenda  was  a  report  from  the 
Central  Ethical  Committee  on  professional  secrecy.  It  was 
evident  that  this  would  give  rise  to  a  long  discussion,  and  as 
the  hour  was  6  p.m.  it  was  decided  by  a  show  ot  hands  to 
leave  this  matter  over  and  to  call  a  special  meeting  of  Council 
for  March  8th  to  consider  this  matter. 

The  Chairman  of  the  Coinmittee  (Dr.  H.  Langdon-Down) 
brought  forward  the  question  of  the  newer  journalistic 
methodsof  advertising  whereby  articles  appear  in  newspapers 
which,  in  the  form  of  indirect  advertisement,  are  likely  to 
attract  practice  to  particular  medical  men.  He  said  that  it 
was  hoped  to  secure  from  the  General  Medical  Council  some 
opinion  as  to  this  subtle  form  of  advertising.  His  Committee 
had  been  told  by  the  Chairman  ot  Council,  who  was  a  member 
of  the  General  Medical  Council,  that  it  was  not  the  practice 
of  the  General  Medical  Council  to  lay  down  regulations  in 
neneral  terms,  hut  to  deal  with  individual  cases  as  they  arose. 
Nevertheless,  the  General  Medical  Council  had  issued  certain 
"cueral  pronouncements,  such  as.  for  instance,  with  regard 
to  the  employment  of  nnqualified  assistants  and  to  laxity  in 
certification,  and  his  Committee  felt  that  this  was  a  case  in 
which  such  a  form  of  action  would  be  most  desirable.  His 
Committee  wanted  to  prevent  the  evil,  not  to  pillory  indi- 
viduals, and  a  general  warning  from  the  General  Medical 
Council  would  prove  effectual.  He  moved  that  the  Council 
draw  the  attention  of  the  General  Medical  Council  to  the 
general  question,  and  urge  the  Council  to  make  some  pro- 
nouncement which  would  have  the  effect  of  deterring  prac- 
titioners from  allowing  their  names  to  be  used  in  this  manner. 
He  added  that  it  was  proposed  to  furnish  the  General  Medical 
Council  with  some  specific  examples  of  the  kind  of  journalism 
of  which  complaint  was  made. 

It  was  resolved  to  bring  the  matter  to  the  attention  ot  the 
General  Medical  Council. 

The  Chairman  of  the  Committee  reported  that  the  draft 
ethical  rules  of  the  Natal  Coastal  Branch  had  been  submitted ; 
tliey  differed  in  many  respects  from  those  approved  by  the 
Annual  Kepresentative  Meetiug,  1919,  and  the  opinion  of  the 
!-"olicitor  was  sought.  The  Solicicorsaid  that  it  did  not  appear 
lo  him  that  the  responsibilities  ot  the  Association  were 
increased  by  the  Council  having  given  its  approval  to  the 
rules  any  more  than  would  be  the  case  if  a  general  authoriza- 
tion were  given  to  the  Branch  to  make  such  rules  as  it  might 
think  fit.  The  Committee  felt  that  the  rules  should  be 
adhered  to  in  all    essential    particulars.      The    report    was 

approved. 

Public  Health  Appointments. 
The  Chairman  ot  the  Public  Health  Committee  (Dr. 
Garstang)  said  that  in  considering  the  Association's  present 
minimum  coiiimeucing  salaries  tor  public  health  offtcers  it 
had  been  pointed  out  that  the  salary  of  a  senior  venereal 
iliaeases  ottlcer  was  put  at  £50  hiyher  than  that  ot  a  medical 


officer  ot  health,  and  this  was  an  anomaly,  because  the 
majority  ot  venereal  diseases  officers,  it  not  all  of  them, 
acted  uudi!r  the  instructions  of  the  medical  officer  ot  health. 
Accordingly  he  brought  forward  a  proposal  that  the  Kepre- 
sentative Meetiug  should  be  recommended  to  make  the 
minimum  tor  the  medical  officer  ot  health  £750  per  annum, 
instead  of  £700.  This  would  go  some  way  towards  adjusting 
the  differences  in  minimum  scales  which  existed  between  the 
Association  and  the  Society  ot  Medical  Otficers  ot  Health. 
After  some  discussion  the  recommendation  was  referred 
back  to  the  Committee  for  further  consideration  in  the  light; 
ot  existing  economic  conditions. 

The  Chairman  of  the  Committee  also  reported  that  it  had 
been  decided  to  make  an  attempt  to  secure  the  introduction 
of  the  Public  Health  Medical  Officers  (Huperannuationj  Bill. 

Nav.\l  and  Military. 
It  was  agreed  to  submit  to  the  Representative  Meeting  the 
name  of  Surgeon  Rear-Adniiral  Sir  Percy  Bassett-Sniith, 
K.C.B.,  C.M.G.,  R.N. (ret.),  for  election  as  representative  ot 
the  Royal  Navy  Medical  Service  on  the  Council  lor  the 
period  1922-25. 

The  Chairman  of  the  Naval  and  Military  Committee 
(Lieut. -Colonel  R.  II.  Elliot)  moved  that  the  ([uestiou  ot  the 
pay  and  emoluments  of  the  beads  of  the  medical  departments 
of  the  Navy,  Army,  and  Indian  Medical  Service  should  be  taken 
up,  in  view  ot  the  fact  that  such  pay  and  emoluments  were 
less  than  those  ot  officers  of  corresponding  rank  holding  similar 
administrative  posts.  He  indicated  what  lines  of  approach 
would  be  taken  with  a  view  to  getting  the  pay  of  these  officers 
placed  on  a  more  satisfactory  basis.  His  Committee  considered 
it  quite  unfair  that  medical  men  should  be  worse  paid  than 
those  holding  similar  positions  in  other  branches  of  the  same 
service,  especially  when  it  was  remembered  that  some  of 
these  other  officers — as,  for  example,  engineers — got  Iheir 
professional  training  in  the  service  itself.  The  reooiumenda- 
tlon  was  agreed  to,  as  was  a  further  proposition  referring  to 
the  ad  hoc  Committee  appointed  to  consider  the  question  ot 
the  expansion  of  the  Army  Medical  Service  in  the  event  of  a 
national  emergency,  the  War  Office  proposals  lor  Territorial 
army  hospitals. 

The  question  of  the  earlier  compulsory  retirement  of  senior 
surgeon  commanders  was  brought  forward,  and  Mr.  Hcaney 
expressed  the  view  that,  in  addition  to  the  correspondence 
with  the  Admiralty  on  the  subject,  the  matter  should  be 
ventilated  again  in  the  .Iournal.  The  Chairman  of  the  Com- 
mittee said  that  this  compulsory  retirement  was  undoubtedly 
a  breach  of  contract,  and  the  Committee  proposed  to  press 
the  Admhalty  for  a  final  decision  on  a  matter  which  a  repre- 
sentative of  the  Admiralty  at  an  interview  had  promised  to 
look  into. 

Post-Graduate  Education. 

The  Chairman  of  the  Post-Giaduate  Courses  Committee 
(Sir  Richard  Luce),  in  moving  certain  recommendations, 
said  that  the  demand  for  postgraduate  education  in  this 
country  was  not,  perhaps,  as  great  as  it  should  be.  Before 
considering  in  detail  the  report  of  the  Athlone  Committee, 
which  dealt  solely  with  London,  his  Committee  had  felt  it 
desirable  to  meet  the  Executive  ot  the  Fellowship  of 
Medicine  and  Post-Graduate  Medical  Association,  and  as  a 
result  of  that  conference  it  was  the  general  feeling  that  if  the 
difficulties  ot  organizing  post-graduate  education  were  to  be 
successfully  overcome  it  would  be  necessary  to  establish  a 
central  bureau  to  co-ordinate  and  develop  the  existing 
lacUities  and  to  appoint  a  whole-time  medical  director  in 
charge.  His  (Ujiumittee  considered  that  the  movement  to 
provide  post-graduate  education  was  so  important  that  the 
Association  should  identify  itself  with  and  encourage  it  by 
financial  assistance.  But  the  Association  could  hardly  be 
expected  to  lend  financial  supjiort  to  the  post-graduate  move- 
ment in  London  without  at  the  same  time  extending  this 
support  to  all  the  other  centres  in  the  kingdom.     He  moved : 

That  postgraduate  education  is  so  important  that  it  is  worthy 
of  eucouragemeut  and  financial  help  from  the  British  Medical 
Association. 

Mr.  Bishop  Harman  proposed  to  omit  the  reference  to 
financial  help,  and  to  add  to  the  lecommendation  "and  to 
that  end  the  provision  of  British  Medical  Association  lectCire- 
sliips  should  be  encouraged  to  the  utmost." 

Dr.  Buttar  said  that  the  question  was  threefold :  Was  the 
movement  lor  post-graduate  education  worthy  ot  support  by 
the  Association  ■.'  Was  it  within  the  power  of  the  Association 
to  give  any  support  ■.'  and  On  what  conditions  should  the 
support  be  given ;'  Post-graduate  education  in  this  country, 
while  in  some  respects  good,  was  very  deficient  in  comiiarison 
with  a  place  like  Vienna,  owing  chiefly  to  lack  of  co-ordina- 
tion. He  opposed  Mr.  Harman's  amendment,  thinking  it 
a  pity  that  it  the  Association  was  able  to  render  any  financial 
help  it  should  not  do  so.  However  desirable  the  Association 
lectureships  might  be,  they  could  not  bo  regarded  as 
altogether  meeting  the  situation, 
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Mr.  Bishop  Harman's  amendment  was  lost,  but  he  moved 
niiothor,  simply  deleting  the  words  "and  llnaucial  help" 
lioni  llie  Comiuittee's  recommendation,  and  this  was  carried. 

A  further  recommendation  by  tho  Committee  asked  the 
Coiineil  to  recognize  that  (or  the  time  being  the  organization 
of  a  central  hospital  devoted  entirely  to  tlic  reception  of 
giailuatos,  although  an  essential  element  in  the  full  devcloj)- 
)iiont  of  the  postgraduate  scheme  in  Loudon,  was  attended 
with  great  practical  ditficultios  whicli  neither  the  British 
Medical  Association  nor  tho  medical  profession  by  their 
unaided  efforts  could  hope  to  remove.  The  motion  was  not 
adopted.  The  final  reconimeudation  of  the  Committee  was 
that  tho  Council  should  concur  with  the  Athlone  Committee 
ill  the  view  tliata  postgraduate  medical  school  should  receive 
substantial  financial  assistance  from  the  Treasury  through 
the  University  Grants  Committee.  To  take  the  place  of  this 
Mr.  Bishop  Harman  moved: 

That  the  British  ileilical  Association  should  take  steps  to  bring 
before  tlie  Goverumeut  tiie  ui-gency  of  tlie  recognition  and 
encouragement  of  medical  post-graduate  education,  and  that 
the  Goverumeut  should  be  urged  to  require,  through  the  Uni- 
versity Giants  Committee,  that  iustitutious  for  medical  post- 
graduate education  should  be  specifically  recognized  as  such, 
and  iudepeudently  of  recognition  as  places  of  study  for  higljer 
qnalifications  or"  special  diplomas,  by  all  universities  and 
ci  lieges  receiving  Goverumeut  grants  or  support  for  the 
purposes  of  medical  education. 

The  amendment,  which  was  seconded  by  Mr.  Mc.\dam 
Eccles,  was  carried,  so  that  the  effect  of  the  discussion  in 
Council  was  to  amend  in  essential  particulars  the  policy 
brought  forward  by  the  Post-Graduate  Ck)urses  Committee, 
and  to  negative  its  further  consideration  of  the  other 
recommendations  of  the  Athlone  Committee,  which  was 
contingent  upon  approval  being  given  to  these  inimary 
l^roposals.  .  .. 

The  reports  of  the  Welsh  and  Scottisli  Committees  were 
approved  without  discussion,  save  that  in  the  case  of  the 
Scottish  Committee  the  Chairman  (Dr.  Suodgiass)  undertook, 
at  the  request  of  the  Council,  that  his  Committee  should 
consider  and  prepare  a  memorandum  on  the  conduct  of 
medical  examinations  for  entrance  into  the  industrial 
Kervices  in  Scotland. 

The  Council  rose  at  7  p.m.,  after  a  session  wltich,  with  one 
ehort  interval,  had  lasted  for  nine  hours. 


SCHOOL  MEDICAL  OFFICERS  AND  EDUCATIONAL 
AD3IINISTRATI0N. 

Deputation  to  the  Minister  op  Health. 
The  relationship  of  the  SoBool  Medical  Service  to  general 
educational  ai?ministratiou,  under  the  circumstances  con- 
tained in  the  letter  from  the  British  Medical  Association  to 
the  Minister  of  Health,  published  in  the  Supplkment  of  last 
■week  (p.  38),  was  further  discussed  with  the  Minister  by  a 
deputation  which  waited  upon  him  on  February  17tlj.  In 
addition  to  the  representatives  o£  the  -Association,  members 
of  the  Society  of  Jledical  Of&cers  of  Health  were  present, 
together  with  two  representatives  of  the  Medical  Women's 
Federation. 

The  deputatiou  was  introduced  by  Dr.  K.  A.BOLAM  (Chairman  of 
Councilj,  aud  iucluded  the  following  : 

Bv.  G.  A.  Auden  (Scliool  Medical  Officer.  Birmingbam).  Dr.  T.  W. 
Naylov  Bailow  (Medical  Officer  of  Health.  Wallasey),  Dr.  H.  H. 
Bi'ackeubury,  Dr.  J.  J.  Bncliau  'Medical  OfMcer  of  Health  and  Chief 
.Medical  OtJicer  of  the  KducalioQ  Committee.  Bradford  City).  Mrs. 
Dickiiisow  Jierr^',  Dr.  Letilia  Fairfield.  Dr.  A.  C.  FarQubarsou.  M.P.,  Dr. 
C.  E.  S.  Flemniing.  Dr.  F.  E-  Freraantle,  M.P.,  Dr.  T.  W.  H.  Garstaiig.  Mr. 
N.  BL^hoD  Haruian.  Dr.  Wallace  Heniy,  Dr.  R.  \.  Lysfer  (Coiuily  Medical 
Officer  and  Ciiief  Medical  Officer  of  the  Education  Couimittte.  Hamp- 
shire), aud  Jfr.  E.  li.  Turner,  tocether  with  the  Medical  Secretary  ( Dr. 

■  Alfred  Cox>.  the  Assistant  Editor  (Dr.  N.  G.  Hornert.  the  Deputy  Medical 
Secretary  IDr.  .\uderson).  and  the  .Assistant  Medical  Secretary  (Dr.  Lord). 

The  Minister  of  Health  (Sir  Alfred  Mond)  was  accompanied  by : 

Lord  Onslow  i  Parliamentary  Secretary'.  Sir  .\rtbur  Robinson  (First 
Secretary).  Sir  Geori-'e  Newman  (Chief  Medical  Officer  of  the  Mini.«try  of 

■  Health  and  of  the  Board  of  Education).  Dr.  Alfred  l^^ichhol?.  (Chief  .Medical 
•  Inspector  of  the  Board  of  Education).  Mr.  A.  H.  Wood  (Principal  .A'^sistant 

Secretary  of  the  Board  of  Education),  and  Mr.  Douglas  Veale  (Private 
EccretavyV  .    - 

Mr.  E.  B.  TcuNKR  briefly  explained  the  purpose  of  the 
deputation,  which  as.ked  that  the  School  Medical  Service 
might  be  in  fact,  as  well  as  intention,  under  the  Ministry  of 
Health,  and  more  especially  that  the  reports  of  school  medical 

.  officers  should  not  be  subject  to  interception  and  cen.sorship 
by  administrators  on  the  educational  side.  It  had  been 
brought  to  the  notice  of  tlie  British  Medical  Association  that 
the  directors  of  education  were  making  a  strong  effort  to 
secure  that  all  the  activities  of  school  medical  officers  should 

"be  supervised  by  and  bs  under  the  coutrolof  the  chief  educa- 


tion officers.    This  movement,  if  allowed  to  go  on,  would  ha'/a 
very  serious  effects  on  the  service. 

J)r.  R.  A.  LvsTKR  spoke  of  the  great  economy,  both  centrally 
and  locally,  which  could  be  effected  by  linkiug  up  the  .School 
Medical  Service  with  tho  general  health  services  of  the 
country.  Some  of  his  colleagues  on  the  deputation  had  coma 
prepared  to  give  instances,  if  necessary,  to  show  the  great 
>yasto  of  public  money  which  was  going  on  at  the  present 
time  owing  to  the  duplication  of  services.  Either,  for  the 
same  total  sum  of  money  a  more  extended  supervision  might 
be  afforded,  or,  for  a  smaller  expenditure  than  at  present,  the 
same  amount  of  service  could  be  given.  He  was  hitnself  in 
the  fortunate  position  of  having  been  able  to  secure  unifica- 
tion in  his  own  area  (Hampshire),  and  he  was  convinced  that 
he  had  saved  his  local  authority  many  thousands  of  pounds 
by  such  a  policy.  Xoue  of  his  staff  were  doing  school  work 
exclusively,  and  the  variety  of  employment  ensured  a  more 
contented  staff.  The  staff  of  assistant  medical  officers 
attended  to  all  sides  of  the  public  liealth  work,  including  tlio 
school  work  ;  those  who  did  the  school  work  were  not  specially 
labelled;  they  were  all  under  his  control,  and  during  tho 
school  holidays  they  could  turn  to  other  tasks  in  the  public 
health  service.  The  prcseiH  duplication  of  buildings  aud 
staffs  necessitated  by  dual  control  was  very  extravagant ; 
possibly  this  had  not  been  brought  home  to  the  central 
authorities  because  a  similar  lack  of  cohesion  existed  ia 
their  own  household. 

Sir  A.  Mo.ND  asked  how  Dr.  Lyster  had  achieved  unification 
iu  his  own  area. 

Dr.  Lyster  could  only  say  that  he  had  been  exceptionally 
fortunate.  In  other  areas  where  conditions  were  less 
favourable  he  would  expect  several  years  of  continual  war- 
fare with  directors  of  education.  He  happened  to  have  had 
an  unusually  opeu-mindcd  committee  to  deal  with,  as  well  as 
a  very  reasonable  director  of  education,  aud  he  could  hardly 
exijcct  the  same  thing  if  he  moved  into  another  area. 

Sir  Alfrep  Mond  asked  what  position  the  local  education 
authority  in  Dr.  Lyster's  area  took  up  w^th  regard  to.  his 
plan.  Dr.  Lyster  said  that  the  local  education  auiliority  had 
accepted  it  throughout.  He  was  appointed  iu  1908,  aud  was 
asked  to  organize  medical  inspection,  aud  the  authority 
accepted  his  contention  that  this  was  a  medical  matter  and 
had  nothiug  to  do  with  educatiou.  Sir  Alfred  Mond  still  did 
not  see  why  the  same  kind  of  adjustment  was  liot  possible 
in  any  area.  Dr.  Lyster  concluded  by  urging  that  it  was  iu 
the  interests  of  the  public  health  that  health  administration 
should  be  wholly  in  the  hands  of  those  concerned  with  the 
medical  services. 

Dr.  G.  A.  Aude.v  said  that  he  could  speak  as  an  autonomous 
school  medical  officer.  He  was  not  in  immediate  touch  with 
nor  under  the  supervision  of  the  medical  officer  of  health  in 
his  district.  In  his  experience  there  was  inevitable  over- 
lapping, which,  with  unity  of  central  and  local  administra- 
tion, would  be  avoided.  For  example,  he  had  a  staff  of  school 
nurses,  while  the  medical  officer  had  a  staff'  of  health  visitors. 
The  initial  visits  of  the  health  visitors  must  often  be  on 
behalf  of  the  school  children  who  i-eally  came  under  the 
supervision  of  his  owu  department.  Under  duality  of  control 
there  was  duplication  of  clinics;  clinics  were  established,  on 
the  oue  hand,  by  the  health  committee  for  tuberculosis, 
infant  welfare,  and  so  on,  aud,  on  the  other  hand,  clinics 
were  established  by  the  school  authority.  All  theso 
clinics  had  heavy  overhead  charges,  and  much  might  be 
saved  if  there  were  only  one  authority  to  establish  them  and 
appoint  the  staff.  Tlie  same  applied  to  the  duplication  of 
resideut  institutions.  The  tuberculosis  department  of  the 
health  authority  ran  a  sanatorium  for  tuberculous  children, 
and  the  education  authority  ran  a  residential  school  for  the 
tuberculous  and  weakly.  This  overlapping  meant  avoidable 
expenditure  which  would  not  be  called  for  under  unified  control. 
Many  school  medical  officers  who  entered  the  service  j-ears 
ago  with  high  aspirations  would  confess  to  a  feeling  of  dis- 
appointment. They  did  not  feel  that  they  had  advanced  one 
step  along  the  road  of  preventive  medicine.  Some  of  their 
committees  were  under  the  tyranny  of  figures.  The  School 
Medical  Service  tended  to  become  a  blind-alley  occupation, 
offering  no  permanent  career.  Moreover,  tho  fact  that  it  was 
a  backwater  with  no  egress  helped  to  render  it  an  unpopular 
service,  so  that  there  was  an  ever- increasing  difficulty  iu 
obtaining  suitable  officers. 

Sir  A.  Mond  asked  whether  the  whole  of  the  speaker's  slaff 
were  whole-time  officers.  Dr.  Auden  said  that  this  was  tiue 
of  all  his  school  medical  staff.  Sir  A.  Mond:  None  of  tlieni 
are  ordinary  general  practitioners'?    Dr.  Auden  replied  tUati 
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Obe  services  of  a  certain  number  of  specialists  for  eye  work 
mud  so  forth  were  called  upon. 

Sir  A.  Mond:  I  mention  that  because  it  is  a  British 
Medical  Association  point  that  there  should  be  part-time  posts 
for  r;eneral  practitioners. 

The  Medical  S.'scretary  :  Not  for  school  inspection.  Sir. 
Dr.  AuDEN  went  on  to  say  that  his  committee  insisted  that 
if,  for  example,  refractions  required  to  be  rlone  they  must  be 
done  by  the  best  ophthalmic  surgeon  available  in  the  locality, 
and  so  on.  He  added  that  there  were  at  present  815  whole-time 
Bcliool  medical  officers,  of  whom  287  were  also  medical  officers 
of  health,  and  only  32  occupied  an  autonomous  position  like 
himself.  Thus  the're  wore  500  assistant  school  medical  officers 
who  had  practically  no  hope  of  progress  so  long  as  they  were  in 
this  backwater,  and  having  had  no  other  experience  of  public 
health  wcrk  they  were  not  in  the  running  for  any  other 
appointment.  In  reply  to  a  farther  remark  by  Sir  A.  Mond, 
he  urged  that  from  the  medical  point  of  view  there  was  no 
distinction  between  the  child  of  school  age  and  the  child 
before  school  age  and  after,  so  that  it  did  not  seem  logical 
to  have  two  services  under  differant  control. 

Dr.  BuACivENBUKY;  spealciug  as  a  member  of  the  British 
Medical  Association  and  as  one  who  had  had  considerable 
experience  of  educational  administration,  said  that,  given 
extremely  fortunate  local  conditions,  it  was  possible  to  get 
along  smoothly  under  the  administrative  arrangements  as 
laid  down  in  the  Ministry  of  Hoalth  Act.  If  a  local  authority 
was  wise  it  would  co-ordinate  the  medical  work  of  its  health 
and  education  committees,  and  in  that  case,  if  they  had  the 
right  spirit,  the  medical  officer  of  health  and  the  director  of 
education  could  work  together  in  perfect  harmony  and  to 
the  good  of  the  whole  service.  But  in  many  cases  this  co- 
ordination was  unattempted  or  imperfect,  and  the  charac- 
teristics of  different  modes  of  administration  were  not  to 
be  reconciled,  with  resultant  overlapping  and  waste.  Uni- 
fication of  all  local  administration  would,  of  course,  be  a  big 
thing  to  undertake,  and  would  require  further  legislation ; 
it  was  not  to  this  that  the  deputation  was  directing  itself, 
much  as  it  might  be  desired.  The  deputation  was  concerned 
with  whatcould  be  done  under  existing  circumstances  and  with 
existing  machinery.  The  claim  which  had  been  put  forward 
by  the  Association  of  Dii'ectors  and  Secretaries  for  Education, 
in  a  memorandum  which  had  been  brought  to  the  Minister's 
attention,  was  that  the  directors  should  have  nothing  less 
than  domination  over  a  service  which  was  primarily  medical 
and  not  educational.  The  claim  appeared  to  be  that  the 
service  must  be  wholly  under  the  charge  of  the  education 
officers,  and  that  the  reports  of  the  medical  officers  must  go 
solely  through  the  chief  education  officer.  This  method  and 
spirit  would  be  detrimental  to  the  efficiency  of  the  health 
services  of  the  country.  The  deputation  regarded  the  medical 
inspection  and  treatment  of  school  children,  by  wliatever 
means  carried  out.  as  primarily  a  health  service,  and  the 
views  of  the  health  experts — the  school  medical  officer  and 
the  medical  officer  of  health,  who  might  or  might  not  be 
a  school  medical  officer — must  have  direct  access  to  the  con- 
trolling authority.  It  must  not  be  in  the  power  of  any 
education  expert  to  intercept  or  dela3'  or  alter  the  medical 
reijorts. 

Sir  A.  Mond:  Have  you  come  to  complain  of  the  action  of 
any  officials  under  my  authority?  As  for  the  directors 
of '  education,  the  local  education  authorities  are  their 
masters. 

Dr.  Brackenbcry  :  If  you  will  as.^ure  us  of  that,  and  if  the 
action  of  the  Ministry  will  be  directed  to  making  them  of  no 
importance,  that  will  meet  our  point.  Dr.  Brackenbury  went 
on  to  read  from  the  memorandum  issued  by  the  Association 
of  Directors  and  Secretaries  for  Education  to  the  effect  that 
all  communications  from  the  school  medical  officer  or  his 
assistants  to  the  schools  and  all  reports  to  the  Education 
Committee  should  pass  through  the  chief  education  officer, 
and  that  the  Education  Committee  was  at  liberty  to  publish 
the  reports  in  whatever  form  and  with  whatever  alterations 
it  saw  fit.  The  activities  of  the  directors  of  education,  if 
carried  out  and  sanctioned  in  the  manner  suggested  in  the 
memorandum,  would  lead  to  all  kinds  of  local  difficulties  and 
inevitably  to  a  great  deal  of  local  waste.  For  smooth  and 
effective  administration  tlie  School  Medical  Service  must  be 
regarded  primarily  as  a  health  service,  and  if  in  any  quarter 
there  was  an  attack  upon  the  efficiency  of  the  administration, 
it  was  to  the  Ministry  of  Health  as  the  central  authority  that 
the  appeal  must  lie.  The  whole  of  the  medical  services 
Bliauld  be  co-ordinated,  and  it  was  tlie  right  of  those  who 
were  experts  in  health  matters  to  make  their  views  known  to 


the  heaUh  authority  without  interference  or  obstruction  from 
those  whose  concern  was  purely  educational. 

Dr.  Farquharson  said  that  he  did  not  know  whether  he 
had  correctly  gathered  from  a  remark  which  Sir  Alfred  Mond 
had  let  fall  that  he  (the  Minister)  did  not  consider  the  School 
Medical  Service  to  be  under  his  control. 

Sir  A.  Mond  :  I  said  that  the  directors  of  education  are  not 
under  my  control. 

Dr.  FAnyuHAUsoN  referred  to  Section  3  (1)  (d)  of  the  Ministry 
of  Health  Act,  1919,  and  reminded  the  Minister  of  the  circum- 
stances which  attended  the  insertion  of  the  proviso.  By  an 
overwhelming  majority — an  almost  unanimous  vote — in  the 
Grand  Committee  of  the  House  an  amendment  was  adopted, 
in  spite  of  opposition  from  the  then  President  of  the  Local 
Government  Board  (Dr.  Addison)  and  the  President  of  the 
Board  of  Education  (Mr.  Fisher),  to  transfer  at  once — instead 
of  "  at  some  subsequent  date " — to  the  new  Ministry  the 
powers  and  duties  of  the  Board  of  Education  with  respect  to 
the  medical  inspection  and  treatment  of  children  and  young 
persons ;  and  subsequently  on  Beport  stage  in  the  House  an 
amendment  was  carried,  on  the  motion  of  Dr.  Addison,  who 
had  spoken  of  practical  difficulties  in  the  immediate  transfer, 
so  that  the  subsection  went  on  : 

.  ,  .  Provided  that,  for  t)ie  jiurpose  of  facilitating  the  effective 
exercise  and  )")erformaiice  of  tliese  powers  and  duties,  the  Minister 
may  make  arranfjcments  with  ttie  Board  of  Education  respecting 
the  submission  and  approval  of  schemes  of  loca)  education 
autliorities  and  tlie  payment  of  grants  to  local  education  authorities 
so  far  as  sucli  schemes  and  payment  relate  to,  or  are  in  respect  of, 
medical  inspection  and  treatment;  and  the  powers  and  duties  of 
the  Minister  may  under  sucti  arrangements  be  exercised  and 
performed  by  the  Board  on  his  behalf  and  with  his  authority  under 
such  conditions  as  he  may  thiak  fit. 

It  was  the  very  strong  view  of  the  Parliamentary  Com- 
mittee which  considered  the  bill  clause  by  clause  that  there 
should  be  a  complete  tranference  of  school  children  to  the 
Ministry  of  Health.  This  proviso,  introduced  at  the  Report 
stage,  was  very  germane  to  the  present  argument.  It  was 
a  compromise,  agreed  to  for  the  purpose  of  securing  the 
principle ;  the  particular  method  was  accepted  in  the  belief 
that  the  Minister  of  Health  would  take  full  note  of  the 
opinion  of  the  Legislature.  That  proviso  gave  the  Minister  of 
Health  a  measure  of  control  fully  sufficient  to  secure  what  the 
committee  had  aimed  at  securing.  He  suggested,  with  all 
respect,  that  it  that  proviso  had  not  been  made  effective  by 
the  Minister  of  the  Crown  in  charge  of  the  health  of  this 
country  it  was  a  very  grave  omission,  in  view  of  its  enormous 
importance  to  the  State.  Its  effect  was  that  the  Sliuister 
might  make  arrangements  with  the  Board  of  Education 
respecting  the  submission  and  approval  of  schemes  of  local 
education  authorities,  and  the  local  education  authorities 
could  bo  called  on  to  submit  these  schemes.  The  Minister 
had  thus  a  control  which  he  might  exercise,  and  if  there  had 
been  failure  to  exercise  it  this  was  greatly  to  be  deplored. 

Sir  A.  MoND  said  that  he  did  not  controvert  all  this;  his 
remark  had  only  referred  to  statements  which  were  attri- 
buted to  directors  of  education,  and  he  simply  pointed  out 
that  the  director  of  education  was  merely  an  official  of  a  local 
authority. 

Dr.  Farquharson  asked  whether  the  Minister  had  made  any 
arrangements  with  the  Board  of  Education  since  the  passing 
of  this  Act  on  the  lines  laid  down  in  the  proviso  he  had  quoted. 
Had  any  scheme  by  any  local  education  authority  been  sub- 
mitted to  the  Ministry  under  the  terms  of  this  proviso'.'  He 
added  that  he  was  in  entire  sympathy  with  the  purpose  of 
the  deputation.  In  the  county  of  Durham,  where  he  had 
engaged  in  matters  of  local  government,  he  had  seen  some- 
thing of  the  waste  to  which  the  present  system  gave  rise. 
The  principle  of  what  was  now  asked  for  by  the' deputation 
had  been  conceded  three  years  ago  by  an  overwhelming 
majority  in  the  Legislature,  and  he  for  one  would  do  all  in  his 
power  to  see  that  the  will  of  the  Legislature  was  carried  out, 
irrespective  of  any  distinguished  gentleman  who  might  be 
Minister  of  Health  at  the  time. 

Dr.  .T.  J.  BuCHAN  said  that  much  of  what  he  might  have 
urged  was  already  in  the  archives  of  the  Ministry,  to  which 
he  had  put  the  case  as  it  occurred  in  Bradford.  In  Bradford 
the  work  had  been  very  arduously  done  by  both  the  health 
and  the  education  committees,  and  during  the  past  nine  3'cars 
much  of  his  own  work  had  been  concerned  with  the  pre- 
ventiou  of  overlapping  of  one  committee  by  the  other.  The 
Ministry  had  been  of  great  service  in  preventing  overlapping, 
but  had  not  at  all  times  been  able  to  prevent  it.  He  gave 
one  example  of  waste,  and  said  that  sirch  examples  were 
numerous. 
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Sir  Alfred  Mond  said  that  he  would  like  to  have  concrete 

instances  in  substautiation  of  the  trouble  which  liatl  been 
allegeJ.  He  felt  that  on  several  points  tlie  present  position 
was  not  entirely  satisfactory.  He  was  in  fullest  sympathy 
witli  Dr.  Auden's  statciueuts  about  the  "  life  sentence"  of  the 
Kchool  medical  ollicer  under  the  conditions  lie  hail  described. 
These  were  very  difficult  (juestious,  but  it  was  necessary  to 
get  back  to  the  history  of  this  matter.  It  started  in  1907, 
%vheu  a  system  of  joint  services — joiut  co-operation  at  head- 
ifuarters  at  any  rate — was  worked  out.  The  difficulty  appeared 
to  be  that  it  was  not  easy  to  ^et  the  same  co-opi.ratioii  locally 
as  held  ^ood  centrally.  But  that  was  a  ijucstion  for  the  local 
authorities.  This  country  enjoyed  local  self-goveruiueut.  He 
was  always  being  appealed  to  to  riyht  the  mistakes  of  local 
authorities.  But  it  was  the  business  of  the  ratepayers  to 
exercise  their  power  to  turn  out  the  authorities  at  the  proper 
time  if  they  had  transgressed.  It  was  not  really  possible  for 
him  to  order  the  complete  functioning  of  the  local  authorities. 
No  doubt  it  was  very  much  simpler  to  have  the  School 
Medical  Service  under  the  Ministry  of  Health,  but  the  prac- 
tical difficulty  was  that  the  children  had  to  be  examined  in 
the  schools.  Nobody  had  suggested  any  other  method  of 
examination  than  one  which  involved  the  entrance  of  the 
medical  officer  into  the  schools.  Therefore  it  was  necessary 
to  have  the  goodwill  of  the  education  authorities  and  of  the 
teachers,  or  the  service  could  not  run  smoothly.  Surely  there 
were  means  of  avoiding  local  friction.  At  the  ^Ministry,  in 
co-operation  with  the  Board  of  Education,  the  whole  effort  had 
been  to  avoid  friction  and  to  bring  influences  to  bear  upon 
local  authorities  to  promote  co-operation. 

Dr.  F.\nQUHARS0.v  said  that  the  absence  of  friction  at  head- 
quarters was  due  to  the  unificatiou  in  one  distinguished  indi- 
vidual (Sir  George  Newman)  of  the  functions  of  chief  medical 
officer  to  the  Ministry  of  Health  and  chief  medical  officer  to 
the  Board  of  Education.  At  the  periphery  this  did  not 
prevail,  and  where  one  had  a  director  of  education  and  a 
medical  officer  of  health  pulling  different  ways  it  meant 
a  very  serious  conflict. 

Sir  A.  Mono  said  that  before  the  method  which  had  been 
found  practicable  up  to  now  was  abandoned  some  considera- 
tions had  to  be  borne  in  mind.  If  all  these  children  could 
be  medically  examined  without  the  schools  at  all,  the 
problem  would  be  simpler,  for  then,  of  course,  the  education 
authorities  would  have  nothing  to  do  with  the  matter. 

Dr.  Farqdharson:  Nor  should  they  have  anything  to  do 
with  it. 

Sir  A.  Mond:  As  long  as  you  use  the  schools  you  have 
to  CO  operate  with  the  teachers  and  educational  adminis- 
trators. 

Dr.  Addek  said  that  he  did  not  think  the  teachers  would 
be  any  less  willing  to  co-operate  if  the  medical  officers  were 
the  servants  of  the  Health  Committee  instead  of  servants  of 
the  Education  Committee. 

Sir  A.  Mond:  The  directors  of  education  are  said  to  be 
hostile,  and  naturally  the  teachers  have  to  look  after  their 
own  interests. 

Sir  Georoe  Newman:  AVhat  the  Minister  wants  is  evidence 
in  writing  of  the  cases  of  which  you  complain. 

Dr.  Lystes:  You  cannot  expect  a  medical  officer  to  make 
complaints. 

Sir  G.  Newman  :  But  you  are  doing  so. 

Dr.  Lyster  :  Not  individually;  we  are  here  as  a  representa- 
tive bod^-.  Dr.  Lyster  added  that  while  it  was  true  that 
medical  inspection  took  place  in  the  schools,  all  the  treat- 
ment took  place  outside  the  schools,  and  the  supervision  of 
the  Education  Department  extended  over  the  places  outside 
the  schools  where  treatment  was  given. 

Sir  G.  Newman:  Your  point  is  that  when  the  child  goes  to 
the  clinic  he  is  still  under  the  education  authority.  Is  there 
any  practical  difficulty  in  that  ? 

Dr.  Lyster:  It  has  the  effect  of  dividing  up  preventive 
medicine  into  different  spheres. 

Sir  G.  Newman:  It  is  eight  or  ten  years  ago  now  that  we 
made  arrangements  at  the  Board  of  Education  that  the 
child's  attendance  at  the  clinic  should  be  counted  as  his 
school  time  by  the  education  authority.  But  that  does  not 
mean  that  the  child  is  getting  less  advantageous  treatment. 

Dr.  Brackenbury:  What  is  wanted  is  for  the  medical 
officer  of  health  to  be  given  supreme  authority  in  his  own 
sphere,  so  that  in  that  sphere  he  can  override  the  director  of 
education. 

Sir.  A.  Mond  :  The  best  thing  would  be  to  ask  a  representa- 
tive of  the  Board  of  Education  to  .say  something.  Mr.  Fisher 
cannot  bo  here  today  and  the  Secretary  is  away  owing  to 


illness.  It  would  be  better  for  you  to  submit  certain  argu- 
ments to  him.  As  far  as  I  am  concerned,  I  should  express 
the  strongest  opposition  to  the  director  of  education  either 
overriding  the  medical  officer  or  censoring  documents  prepared 
by  him.  This  is  an  intolerable  thing— (_ai3plause) — if  it  is 
taking  place. 

Tlie  Medical  Secretary  :  It  is  being  done  now.  Sir. 

Sir  (i.  Newman:  Thero  are  exceptional  cases,  perhaps,  and 
Dr.  Cox  will  no  doubt  supply  us  with  the  evidence.  Dr.  Cox 
said  ho  could  not  give  names,  as  the  men  in  question  would  bo 
pilioiicd.  Sir  A.  Mond  asked  what,  in  that  case,  the  deputa- 
tion would  like  him  to  do.  Dr.  Cox  said  that  the  deputation 
would  like  the  Minister  to  tako  such  steps  as  would  make 
every  education  committee  realize  that  in  medical  matters 
the  school  medical  officer  ought  to  have  direct  access  to  his 
authority  without  anybody  intervening. 

l)r.  Lyster  suggested  that  the  inspectors  sent  by  the 
Miuislry  to  every  district  to  inquire  into  the  medical  inspec- 
tion and  treatment  should  have  power  to  add  to  their  inquiries 
the  question  of  the  exact  position  of  the  medical  officers. 

Sir  A.  Mond  :  That  is  a  practical  suggestion. 

Dr.  FARyuitARsoN  wished  to  know,  even  assuming  that 
twenty  cases  of  definite  complaint  were  forthcoming,  what 
sanctions  Sir  George  Newman  could  enforce  to  prevent  the 
thing  happening  again. 

Sir  G.  Newman  said  that  the  grant  couid  be  withheld.  Tho 
position  of  the  Board  of  Education  was  clear.  It  did  not 
agree  with  the  views  expressed  in  the  document  produced 
(the  memorandum  from  the  Association  of  Directors  aud 
Secretaries  for  Education).  The  Board  was  not  going  to 
permit  the  proposals  therein  contained  to  be  put  into  practice. 

The  Medical  Secretary  said  that  they  were  being  put 
into  practice. 

Sir  G.  Newman  :  Then  the  Minister  can  do  nothing  unless 
he  is  made  aware  of  specific  instances. 

The  Medical  Sechetary  said  that  at  least  one  case  had 
been  put  before  Sir  George  Newman,  who  was  always  helpful, 
but,  as  he  was  well  aware,  there  was  a  point  beyond  which 
he  could  not  go. 

Dr.  Brackenijory  asked  whether  the  Minister  would  allow 
cases  to  be  brought  to  his  notice  the  truth  of  which  would  be 
vouched  for  without  requiring  any  names  to  be  mentioned. 

Sir  G.  Newman  said  tliat  they  did  not  want  anybody  to  be 
penalized,  but  they  must  have  the  full  particulars  in  order  to 
verify  them.  It  was  difficult  for  the  Ministry  to  act  if  they 
were  not  told  the  area. 

Dr.  Brackenbury  :  If  the  facts  were  accepted  as  true,  even 
without  verification,  the  Ministry  could  issue  some  general  order. 

Sir  G.  Newman  :  If  you  will  give  us  evidence  and  indicate 
the  area  in  which  the  particular  instructions  of  our  circulars 
have  been  infringed  we  will  take  action. 

Dr.  Fakquuauson  pressed  his  question  as  to  whether  the 
proviso  in  Section  3  (1)  (d)  had  been  acted  upon.  Sir  A.  Mond 
said  that  action  upon  that  subsection  had  been  taken  con- 
tinuously;  schemes  were  being  put  up  all  the  time.  It  was  a 
matter  of  everyday  practice. 

Dr.  Brackenbury  suggested  that  the  Minister  of  Health 
should  intimate  to  the  Board  of  Education  that  he  was  not 
prepared  to  sanction  schemes  which  did  not  contain  a 
stipulation  on  this  subject.  Sir  A.  Mond  said  that  he  was 
quite  willing  to  exploie  that  possibility. 

Dr.  Farquharson  said  that  there  was  no  occasion  for  any 
demur.  The  principle  of  complete  separation  of  medical 
inspection  and  treatment  from  educational  administration 
was  decided  by  the  Legislature  in  March,  1919. 

Sir  A.  MoND :  Ministers  are  left  to  carry  out  the  statute. 

Dr.  Farquharson  :  There  you  have  my  sympathy  1 

Mr.  Wood  (of  the  Board  of  Education),  who  was  invited 
to  speak,  expressed  regret  that  his  chief  could  not  be  present 
owing  to  illness.  He  was  confident  that  tlie  Board  of  Educa- 
tion would  not  agree  with  tlie  document  from  the  Association 
of  Directors  aud  Secretaries  for  Education  which  the  deputa- 
tion had  brought  to  their  notice,  aud  would  be  quite  willing 
to  do  anything  in  its  power  to  ensure  that  such  control  as 
was  there  indicated  was  not  put  into  effect.  He  asked  that 
the  Board  of  Education  might  have,  in  confidence,  any  par- 
ticulars bearing  on  the  point  at  issue. 

Dr.  Bolam  thanked  the  Minister  for  receiving  the  deputa- 
tion, and  said  that  the  informal  discussion  had  been  of  tho 
greatest  help.  He  assured  the  Minister  that  there  was  a  great 
deal  of  resentment  against  the  manifesto  of  the  directors  of 
education  throughout  the  country  among  school  medical 
officers,  and  the  Minister's  pronouncement  of  policy  would 
assist  matters  ver^  muck. 
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i^abal  anb  JItiUtarn  Appointments. 

ROYAIi  NAVAL  MEDICAL  SERVICE. 
The  following  appointments  are  announced  by  the  Admiraltj':— Surgeon 
Captains  E,  A.  Peufold.  D.S.O..  to  R.N.  Hospital.  Chatham.  E.  T. 
Measher  to  the  Vivid  for  R.N.  Barracks.  Surgeon  Lieutenant  Com- 
manders A.  S.  Paterson  to  the  Yarmouth  for  voyage  home,  R.  J. 
Fieeiiiautle  to  the  Malaya.  Surgeon  Lieutenant  J.  H.  B.  Crosbie  to 
the  Indus,  

ARMY  MEDICAL  SERVICE. 
Colonel  A.  E.  C.  Keble.  C.B..  O.M.G..  D.S.O..  late  R.A.M.C,  retires  on 

retired  pay,  December  26tb,  li21(^ubstitutedfornotiScationiD  the  London 
OuzHte,  January  16th.  1922). 

ROTAIi    AUMT    IMKDICATi    CORPS. 

Major  and  Brevet  Lieut. -Colonel  J.  A.  Anderson  to  be  Professor  at  the 
Roval  Army  Medical  College,  vice  Lieut. -Colonel  and  Brevet  Colonel  P.  S. 
Leleao.  C.B..C.M.G. 

Major  C.  Ryles.  O.B.E.,  to  be  .\ssistftnt  Professor  at  the  Royal  Army 
Sledical  College,  vice  Major  and  Brevet  Ijieut. -Colonel  J.  A.  Anderson. 

Major  W'.^V.  Browne,  O.B.E..  to  be  temporary  Lieutenant-Colonel  whilst 
employed  as  Assistant  Director  of  Hygiene. 

Temporary  Major  W.  L.  Cowardia  relinquishes  his  commission  and 
retains  the  rank  of  Major. 

Captain  J.  T.  Simon  to  be  Major  and  to  remain  seconded. 

Captain  J.  S.  Sloper.  O.B.E..  retires,  receiving  a  gratuity. 

Temporary  Lieutenant  B.  FitzJ.  Haythornthwaite  to  be  temporary 
Captain.  

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

T.  L.  P.  Harries  is  granted  a  short  service  commission  as  a  Flight 
Lieutenant,  with  effect  from  and  seniority  of  Jauuary  30th. 

The  following  are  granted  t-mpnrary  commissions  in  the  ranks  stated, 
with  effect  from  and  with  seniox-ity  of  the  dates  indicated:  Flight 
Lieutenant  W.  G.  ^Veston.  January  306h ;  Flying  Officer  T.  A.  U.  Hudson. 
January  27th. 

TERRITORIAL  ARMY. 
RoTAL.  ABirY  Medical  Corps. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank,  except  where  otherwise  stated:  Major  F.  K.  Smith;  Captain  F. 
Clayton,  and  is  granted  the  rank  of  Major;  Captains  E.  N.  Threlfall, 
A.  G.  V.  Van  Somereu.  M.  H.  Barton.  M.C..  L.  E.  Hughes,  M.C..  K.  H. 
Gill.  C.  B.  Hawthorne.  A.  H.  Bell,  AV.  E.  Fitzgerald,  M.C..  T.  Higsou. 
\y.  K.  Churchouse,  M.C.,  T.  S.  Stafford. 

Temporary  Major  W.  H.  Broad,  T.D.,  from  Gfc'a  Battalion,  the  King's 
Rifles,  to  be  Major,  with  precedence  as  from  September  22nd,  1918. 

DIARY  or  SOCIETIES  AND   LECTURES. 

Medical  Society  or  London.  11.  Chandos  Street.  W.I.— Mon.,  8.30  p.m.. 
Discussion :  The  Treatment  of  Tuberculous  Glands— introduced  by 
Mr.  G.  Grey  Turner,  to  be  followed  by  Sir  Lentlial  Cheatle.  K.C.B.. 
C.V.O..  Mr.  W.  H.  Clayton-Greene.  C.B.E.,  Mr.  Warwick  James,  and 
Mr.  W.  G.  Howarth. 

EOTAL  Society  of  Medicine.— Secfimi  of  Oiiontoloov :  Mon.,  8  p.m.. 
Clinical  Evening.  Section  of  Medicine;  Tues..  5.30  p.m.,  Dr.  Sprigga 
and  Ml-.  Marxer;  A  Eeview  of  61  Cases  seeking  Belief  after  Sbort- 
circuiting  Operations.  Section  of  Surgery :  Wed..  5.30  p.m..  Informal 
Discussion  on  Acute  Obstruction  resulting  from  Carcinoma  of  the 
Colon.  Section  of  Obstetrics  and  Guncecoloo'J :  Thurs..  8  p.m..  Mr. 
G.  Luker :  Silk  Suture  Eemoved  from  Crethra  as  a  Sequel  to  Caesarean 
Section:  Dr.  C.  D.  Lochrane:  Decidual  Heaction  in  Adenomvoma  of 
Vaginal  Wall;  Dr.  R.  A.  Gibbons:  Sterility  with  Reference  to  the 
State.  Section  of  Larynoolnfiij :  Fri..  4  p.m..  Cases;  4.45  p.m..  Dis- 
cussion on  Treatment  of  Malignant  Growths  of  the  Nasal  Accessory 
Siouses;  lo  be  opened  by  Mr.  E.  M.  Woodman  and  Dr.  Reginald 
Morton.  Cases,  specimens,  slides,  and  photographs  will  be  shown. 
Section  of  Anaesthetics:  Fri.,  8.30  p.m..  Annual  General  Meeting: 
Election  of  Officers  and  Council  for  1922-23.  Dr.  Z.  Mennell: 
Anaesthesia  in  Intracranial  Surgery. 

Tuberculosis  Society.  Margai-et  Street  Hospital.  W.I.— Mon.,  7.30  p.m.. 
General  Meeting.  Dr.  Hernaman-Jobnson  will  demonstrate  x-ray 
apparatus  and  discuss  techuique  and  diiliculties. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Casceii  Hospital.  Fulham  Road.  S.W.— Tues..  4  p.m.,  Mr.  B.  H.J.  Swan: 
Haematuria;  Fri.,  4  p.m.,  Mr.  C.  E.  S.  Phillips:  Some  Problems  in 
iiadio-pbysics. 

Chesterfield  DrvisioN.  British  Medical  Association.  Chesterfield 
Royal  Hospital.— Fri..  2,3C^  p.m..  Mr.  Simpson;  Infections  of  the 
Kidney;  Dr.  Mould:  Prognosis  in  Mental  Disease. 

EDiNBFiiGB   Royal    Hospital    fob    Sick  Children.— Thurs.,  5  p.m., 
"  Dr.  Lewis  Thatcher :  Infant  Feeding. 

Glasgow  Post-Gradtjate  Medical  Association,  Ear,  Nose,  and  Throat 
Hospital. — Wed.,  4.15  p.m. :  Ear,  Nose,  and  Throat  Cases. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C— Thurs., 
.  4  p.m..  Dr.  Gray :  Demonstration  of  Cases  of  Skin  Diseases. 

Manchester:  Ancoats  Hospital. -Thurs,,  4.30  p.m..  Dr.  Renshaw 
Systematic  Examination  of  Patient  Suffering  from  Effects  of  a 
Toxaemic  Condition. 

Manchester  Babies'  Hospital,  Shades  Lane,  Levenshulme.— Sat., 
4  p  m..  Dr.  Dyson :  Congenital  Syphilis. 

Manchester  Royal  Infirmart — Tues.,  4,30  p.m..  Sir  William  Milligan  ■ 
Early  Diagnosis  and  Treatment  of  Laryngeal  Cancer. 

Manchester  :  St.  Mary's  Hospitals  (Whitworth  Street  West  Branch).— 
Fri.,  4.30  p.m..  Dr.  Dougal :  Labour  in  Contracted  Pelvis. 

National    Hospital    for    Diseases   of    the    Heart,    Westmoreland 
■Street,  W.— Daily.  In- and  Out-patient  Attendances.    Mon.,  5.30  p  m 
Lecture  by  Sir  S.  Enssell- Wells:  The  Failing  Heart. 

^Taiional  Hospital  for  the  Pakalysed  and  Epileptic.  Queen  Square 
W.C— Mon..  'Tues.,  Thurs.,  and  Fri..  2  p  m.,  Out-patient  Clinics! 
Tues.  and  Fri.,  9  a.m.  Surgical  Operations.  Mon.,  12  noon  Dr 
Qieenfleld:  Syphilis  of  the  Nervous  System;  3.!0  p.m..  Dr  r' 
Reynolds:  X-ray  Demonstration.  Tues..  3.30  p.m.,  Mr.  Al-mour- 
Surgical  Treatment  of  Spinal  Tumours.  Wed..  3.30  p.m.,  Mr.  L.  Paton-' 
PapiUoedema.  Thurs..  3.30  p.m.,  Dr.  H.  Howell:  Neuroses  Fri' 
3.30  p.m.:  Intracranial  Tumours.  " 


Nobth-Eabt  London  Post-Gradhate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. 15.— Daily,  2.30  p.m..  In-  and  Out- 
patient Clinics,  Operations,  etc.  iecfu?-(?.s-.— Mon.,  3.30  )),m..  Dr.  L. 
Yealland:  Examination  of  the  Nervous  System— Reflexes.  Wed., 
4  30  p.m.,  Mr.  Norman  Fleming:  External  Eye  Diseases.  Fri., 
4.30  p.m..  Dr.  S,  C,  Shanks  ;  Electrical  Reactions  of  Muscle  and 
Nerve. 

Royal  Institute  op  ruBLic  Health.  37.  Russell  Square,  W.C— Wed., 
4  p.m..  Dr.  C.  E.  M.  Jones :  Surgical  Tuberculosis  in  children. 

St.  John's  Hospital,  49,  Leicester  Square.  W.C  — Thurs.,  6  p.m., 
Chesterfield  Lecture  by  Dr.  W.  Griffith  :  Treatment  of  Skin  Diseases. 

St.  Mahylebone  General  Dispensary.  Welbeck  Street.  W.— Infant 
Welfare  Course— Dr.  13.  I'ritchavd :  6  p.m..  Wed..  Management  ot 
Difficult  Cases;  Fri.,  Treatment  of  Minor  Ailments. 

South-West  London  Post-Gbadc.^te  Association.  St.  James's  Muni- 
cipal Hospital,  Ouseley  Road,  Balbam.— Fri.,  4  p.m.,  Mr.  J.  Swift 
Joly :  Retention  of  Urine  in  Elderly  Men. 

West  London  Post-Gradeate  College.  Hammersmith,  W.— Daily, 
10  a.m.,  Ward  Visits;  2  p.m..  In-  and  Out-patient  Clinics  and 
Operations.  l.fc(»res.— 5  p.m..  Mon.,  Mr.  Harman:  Latent  and  Para- 
lytic Squint.  Tues..  Mr.  Gray:  Intestinal  Obstruction.  Wed.,  5lr. 
Armour:  Practical  Surgers'.  Thurs..  Colonel  Harrison:  Modern 
Treatment  of  Syphilis.  Fri.,  Dr.  Owen:  Management  of  the  Pre- 
mature and  Delicate  Infant  at  Birth. 
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OFFICES  AND  LIBRARY.  4S9.  STRAND.  LONDON,  W.C.S. 


Reference    and    Londing    Library, 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  lo  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  wdl  be  forwarded, 
if  desired,  on  application  to  the  Librariau,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.    Telegrams  :  Articulate.  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecia.  \^■estrand.  London!. 

Editor,  British   Medical  Journal   (Telegrams:    Aitology,   Westrand, 
London). 
Telephone  number  for  all  Departments :  G  errard  2630  (3  lines). 

Scottish  Medical  Secretary:  6.  Rutland  Square.  Edinburgh.    (Tele- 
grams: Associate.  Edinburgh.    Tel. ;  4361  Central.) 
Irish  Medical  Secretary:  16,  South  Frederick  Street,  Dublin.    (Tele- 
grams: Bacillus.  Dublin.    Tel. :  4737  Dublin.) 
Diary    of    the    Association. 
February. 
28    Tues.    Lewisham  Division:  St.  George's  Lodge,  Catford  Hill,  S.E.6, 
8.45  p.m. 
-West  Suffolk  Division:  West  Suffolk  General  Hospital,  Bury 
St.  Edmunds,  3  p.m. 

March. 

1  Wed.     London;    Welsh  Committee.  2.30  p.m. 

South  :\liddlesex  Division.  St.  John's  Hospital,  Twickenham, 

8  p.m..  Clinical  Meeting. 
North    Middlesex    Division:    Wortley   Hall.    Finsbury    Park, 

3.30  p.m.  « 

2  Thurs.  North   Suffolk  Division.    Lowestoft:     Address    by    Medical 

Secretary  (postponed  from  February  16th). 
5    Fri.       London:  Propaganda  Subcommittee.  2.15  p.m. 

Chesterfield  Division  :    Chesterfield  Royal  Hospital.— 2.30   t3 
4  p.m..  Post-graduate  Classes. 

7  Tubs.   Kingston-on-Thames   Division :    Surbiton    Cottage    Hospital. 

8.30  p.m. :  Address  by  Dr.  Wm.  Brown  on  Psychology  and 
Ps.\xhotlierapy. 
Marylebone  Division  :    8  p  m..  .Address  byMedical  Secretary, 

8  Wed.     Council:   To  Consider  tbo  Reooi-t  ol  the   Central   Ethical 

Committee  on  Professional  Secrecy.  11  a.m. 
London  :  Propaganda  Subcommittee.  2.15  p.m. 


APPOINTMENTS. 

Chetwood  AiKKN.  K.  C..  M.B.,  Honorary  Ophthalmic  Surgeon  to  the 

Taunton  and  Somerset  Hospital. 
Big  HAM.  J.  Parkinson.  M.B..  B.S  Duvh.,  Ophthalmic  Specialist  Medical 

Referee  under  the  Workmen's  Compensation  Act,  1906,  for  County 

Court  Circuit  No.  15. 
MoLLiERE.  Fred  H,,  M.B. ,  Ch.B.Aberd.,  Casualty  House-Surgeon  to  tha 

Bristol  General  Hospital. 


UlUTllS,    UAltKIAGES,    AND    DEATHS. 

The  charge  for  inserting  announceinenti  of  liirtht.  Marriages,  and 
Deaths  ii  gs,,wIncU  mm  should  be  forwarded  with  ()t<  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  (o 
ensure  insertion  in  the  current  issue. 

BIRTH. 
Etans,- On  February  14th.  1922,  at  87.  Lower  Baugott  Street,  Dublin,  tha 
wife  of  Captain  W.  S.  Evans,  R.A.M.C,  of  a  daughter. 

MARRIAGE, 

Forsyth— B.ARNEY.— On  February  8th.  at  Alderney.  John  Andrew  Cairns 
Forsylh.  W.Sc.  M.B..  F.H.C.S..  to  Phyllis  Honor,  daughter  of  the 
Rev.  Jolm  Le  Brun  and  Mrs.  Le  Brun.  The  Rectory.  Alderney.  and 
widow  of  the  late  Lieutenant  M.  JUiddleton  Barney,  R.E. 

DEATHS, 

GiBSOX. — At  his  residence.  The  Beeches,  Cheadle,  Staffs..  Wm.  Ruther- 
ford Gibson.  M.D..  Ch.B.Glasg..  suddenly,  on  December  23rd.  1921. 

Wild.- February  6th.  at  a  nursing  home.  George  Samuel  Wild,  M.D., 
of  Fresbfield  and  Bootle,  in  his  65th  3'ear. 

^^'RAY. — On  the  13th  Februai-y.  at  a  nursing. home  in  London.  Charles 
^^■ray,  F.R.CS.I^ng..  of  36.  Victoria  Street,  S.W..and  Bank  Chambers, 
North  End,  Croydon,  aged  63. 
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CURRENT  NOTES. 


Fee  for  Notification  of  Infectious  Disease: 

In'  a  Current  Note  ou  February  18tb  we  recorJed  that  tbe 
Minister  of  Health,  in  answer  to  a  letter  from  the  liritish 
Medical  Association,  had  undertaken  to  remind  local 
authorities  at  an  early  date  that  as  from  September  1st,  1921, 
the  feejjayable  to  medical  practitioners  for  the  uotificatiou  of 
cases  of  infectious  disease  occurring  in  their  private  practice 
reverted  to  2s.  6lI.  We  are  glad  to  state  that  the  Minister 
has  promptly  given  effect  to  this  undertaking.  A  circular 
letter.  No.  285,  dated  February  24lh,  1922,  has  been  issued 
bv  the  Ministry  to  all  local  authorities  (except  Poor  Law 
authorities)  in  England  and  Wales,  reminding  them  that  the 
provisions  of  Section  5  (a)  of  the  Local  Clovernmeiit 
(Emergency  Provisions)  Act,  1916,  lapsed  on  the  date  of 
the  termination  of  the  war  as  fixed  by  Order  in  Council,  after 
which  date  the  nolificatiou  fee  reverted  to  2s.  6d.  "An 
Order  in  Council  was  issued  on  the  10th  .\ugust  last  fixing 
the  51st  August  as  the  date  of  the  termination  of  the  war, 
and  consequently  the  fee  payable  to  medical  practitioners  for 
the  notification  of  cases  of  infectious  disease  occurring  in  their 
private  practice  reverted  to  2s.  6d.  on  the  1st  September  last, 
while  the  fee  for  the  notification  of  cases  occurring  in  institu: 
tions  remains  at  Is.  From  the  information  recently  received 
in  this  Department  it  appears  that  the  position  in  regard  to 
the  payment  for  the  notification  of  cases  of  infectious  disease 
is  not  clearly  understood  by  some  local  authorities,  and  I  am 
accordingly  to  draw  the  attention  of  your  authority  to  the 
position  as  set  out  above."  This,  we  hope,  will  finally  remove 
any  vestige  of  doubt  still  remaining  in  the  mind  of  the  most 
obtuse  local  official. 

Hospital  Policy. 

The  report  on  the  hospital  policy  of  the  British  Medical 
Assoeia,tiou,  printed  in  last  week's  Supplement,  is  one  to 
which  the  Council  attaches  the  greatest  importance.  In  a 
circular,  dated  February  25th,  the  Medical  Secretary  asks 
the  Divisions  to  consider  this  report  very  carefully  and  to 
.send  their  criticisms  in  the  form  of  amendments  to  him  not 
later  than  April  12th.  These  motions  will  then  be  considered 
by  the  Hospitals  Committee  and  reported  to  the  Council, 
which  in  turn  will  deal  with  the  suggested  amendments  in 
a  subsequent  report.  The  report,  with  the  amendments,  will 
be  one  of  the  chief  items  of  discussion  at  the  Reiiresentative 
'  Meeting  at  Glasgow  next  July.  It  is  to  bo  noted  that  the 
report  deals  with  all  kinds  of  hospitals,  and  that  therefore 
the  most  rural  Divisions  as  well  as  the  urban  Divisions 
are  concerned.     Dealing  with  such  delicate  (juestioDa  as  the 


admission  of  patients  to  hospitals  and  payment  for  attendance 

thereat,  the  report  affects  every  general  practitioner  nearly 
as  much  as  it  affects  members  of  hospital  staffs.  The  report, 
when  adopted,  will  become  the  policy  of  the  British  Medical 
Association,  and  all  the  iuflaence  of  the  Association  will  bo 
used  to  make  it  operative.  It  is  therefore  of  the  utmost  im- 
portance "that  the  Divisions  should  help  the  Council  and  the 
Representative  Body  to  make  this  statement  of  policy  as 
sound  and  explicit  as  possible. 

The  report  deals  with  the  fundamental  questions  of  what 
is  a  voluntary  hospital ;  of  the  conditions  under  which  all 
classes  of  the  public  should  be  admitted  to  hospital;  of  the 
terms  on  which  they  should  be  treated  at  hospital;  of  the 
right,  under  certain  conditions,  of  general  practitioners  to 
follow  their  patients  into  hospital;  of  how  far  the  members 
of  the  honorary  staffs  of  hospitals  are  to  give  tlieir  services 
free ;  of  the  new  situation  caused  by  the  growth  of  contribu- 
tory schemes  of  all  kinds;  and  many  other  questions  of  the 
most  vital  consequence  to  the  medical  profession.  In  short, 
in  the  opinion  of  the  Council,  this  report  is  the  most  impor- 
tant piece  of  work  the  Association  has  dealt  with  since  the 
introduction  of  the  Insurance  Act,  for  the  conclusions  arrived 
at  are  bound  to  be  the  subject  of  discussion,  and  possibly 
difference,  with  important  public  bodies.  It  is  necessary, 
therefore,  that  the  .Association  should  have  the  advice  and 
guidance  of  those  of  its  members  who  are  on  the  staffs  of  the 
larger  ho.spitals.  Hence  the  Medical  Secretary's  circular 
suggests  that  each  Division  should  issue  a  special  invitation 
to  the  local  members  of  the  hospital  staffs,  whether  members 
of  the  Association  or  not,  to  attend  the  meeting  at  which  the 
subject  will  be  debated  and  state  their  opinions.  The  desire 
of  the  Council  is  that  all  points  of  view  should  be  put  forward 
and  discussed  locally. 

In  the  Journal  this  week  will  bo  found  a  short  statement 
by  the  Chairman  of  the  Hospitals  Committee,  and  a  note  on 
this  subject  by  a  general  practitioner  in  a  country  districts 
Other  expressions  of  opinion  will  follow. 

Conference  in  London. 
It  has  been  decided  to  call  another  conference  of  repre- 
sentatives of  voluntary  hospitals  throughout  England  and 
Wales  to  discuss  the  Council's  Keport  ou  the  Hospital  Policy 
of  the  .Association.  This  conference  will,  by  kiud  permissioa 
of  the  Koyal  Society  of  Medicine,  bo  held  in  tlie  Jlobert) 
Barnes  Hall,  Royal  Society  of  Medicine,  1,  Wimpolo  Street, 
London.  W.,  on  Wednesday,  March  22nd,  at  11  am.  Further 
particulars  will  be  announced  next  week. 

Annual  Meeting,  Glasgow.  1922. 

We  publish  in  the  Supplement  this  week  the  provisional 
progiauime  for  the  Ninetieth  Annual  Meeting  of  the  British 
Medical  Association  to  be  held  in  Glasgow  at  the  close  of 
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next  July.  In  the  Supplement  of  February  18th,  at  p.  39, 
a  Jist  was  given  of  the  officers  of  the  various  Scientific 
Sections  so  far  as  the  arrangements  had  tlicn  gone.  The 
officers  of  the  Section  of  Tuberculosis  have  now  been 
completed  by  the  acceptance  of  the  office  of  Vice-President 
by  Professor  S.  Lyle  Cummins,  C.B.,  C.M.Ct.,  M.D.,  of  Cardiff. 
Sir  William  Macewen's  Presidential  Address  will  bo  given 
on  Tuesday  evening,  .Jidv  25tli,  and  the  Sections  will  meet 
on  July  26th,  27th,  aud  28th. 

Pay  of  Majors  R.A.M.C. 

At  ils  meeting  on  June  7th,  1921,  the  Naval  and  .Military 
Committee  decided  to  take  up  with  the  AVar  Office  the 
question  of  the  pay  of  majors  iu  the  R.A.M.C.  The  feeling 
of  the  Committee  was  that  these  officers  should  be  able  to 
count  upon  some  increase  in  pay  during  the  period  between 
their  promotion  to  major  and  subsequent  promotion  to 
lieutenant-colonel.  That  such  a  provision  should  be  made 
was,  in  the  opinion  of  the  Committee,  rendered  all  the  more 
necessary  by  a  decision  of  the  War  Office  to  retain  on  the 
active  list  for  a  further  period  of  four  years  a  number  of 
colonels  who  were  due  to  retire.  The  Committee  felt  that  its 
case  was  strengthened  by  the  fact  that  a  provision  exists  iu 
the  R.A.M.C.  (India)  which  gives  an  increase  after  eighteen 
years'  total  service — that  is,  after  three  years  iu  the  rank  of 
major.  The  final  reply  of  the  War  Office,  which  states  that 
the  matter  has  been  considei'cd  but  cannot  be  pursued  further 
at  the  present  time,  has  proved  a  deep  disappointment  to  the 
Committee,  which  has  informed  the  War  Office  that  it  feels 
that  it  would  be  useless  to  press  the  question  further  in  the 
present  financial  state  of  the  country,  but  that  it  proposes  to 
publish  the  correspondence  which  has  taken  place.  The 
correspondence  will  be  found  at  page  61, 

Expenditure  and  Income  Statistics. 

The  attention  of  the  medical  profession  is  again  drawn  to 
the  offer  of  a  gratuitous  copy  of  a  model  account  book  to  any 
practitioner  undertaking  to  forward  the  information  entered 
therein  for  the  confidential  use  of  the  Insurance  Acts  Com- 
mittee. There  can  be  no  doubt  that  all  information  under 
this  head  ought  to  be  in  the  possession  of  the  central  nego- 
tiating body  for  insurance  practitioners  (the  Insurance  Acts 
Committee),  for  use  at  the  time  of  the  revision,  at  the  end  of 
1923,  of  the  present  bargain  with  respect  to  the  insurance 
capitation  fee.  Inquiries  should  be  addressed  to  the  Medical 
.Secretary,  429,  Strand,  W.C.2. 

Statistics  of  Insurance  Vfork. 

The  attention  of  insurance  practitioners  is  drawn  to  the 
necessity  for  the  Insurance  Acts  Committee  being  supplied 
with  statistics  as  to  insurance  work  done  in  1921.  Informa- 
tion under  the  following  heads  should  be  sent  to  the  Medical 
Secretary,  429,  Strand,  W.C.2. 


Name. 


Insurance 
Address. 


No.  of 
Insured 
Persons 
on  List. 


No.  of  Insured    I  \ 

Persons  Attended       No.  of 
during  1921—        Consulta- 
ibat  is.  No.  of  tions.      ; 

Patients.  ' 


No.  of 
Visits. 


1 


Plague  In  Australia. 

The  following  further  information  has  reached  us  regarding 
plague  in  Australia,  to  which  reference  was  m.ade  in  this 
column  on  January  7th  (p.  2),  On  November  14th,  1921, 
a  conference  of  health  authorities  was  held  in  Sydney  for  the 
purpose  of  discussing  bubonic  plague  and  the  campaign 
against  it  in  Australia ;  in  addition  to  the  Director-General 
of  Health  aud  the  Chief  Quarantine  Officer  of  the  Common- 
wealth, the  heads  of  the  Departments  of  Public  Health  in  the 
different  States  of  the  Commonwealth  and  representatives  of 
the  New  South  Wales  Branch  and  the  Queensland  Branch  of 
the  British  Medical  Association  were  invited  to  the  con- 
ference by  the  Prime  Minister;  Dr.  J.  H.  L.  Cumpston, 
Director-General  of  Health  of  the  Commonwealth,  was  in  the 
chaii'.  After  full  di.scussion,  a  number  of  important  resolu- 
tions were  adopted,  and  detailed  regulations  for  dealing  with 
plague  infection  laid  down.  Where  in  the  opinion  of  a 
medical  practitioner  any  case  is  one  of  plague,  the  State 
Department  of  Public  Health  is  provisionally  to  regard  such 
a  case  as  one  of  plague,  even  in  the  absence  of 
initial     bacteriological     confirmation  ;     suspicious     as     well 


as  declared  cases  are  to  be  reported  by  practitioners. 
The  conference  considered  that  curative  serum  was  of 
sufficient  value  to  be  used,  and  that  it  was  important  th.at 
it  should  be  administered  at  an  early  stage  of  the  disease,  and 
in  sufficiently  large  doses.  Although  sufficient  evidence  was 
not  available  to  euable  the  Conference  to  speak  decisively  as 
to  the  value  of  prophylactic  inoculation  with  vaccine  against, 
plague,  the  evidence  available  favoured  its  use  as  an  optional 
measure  in  those  specially  exposed  to  infection.  The  essential 
feature,  however,  of  an  anti  plague  campaign  should  be  tho 
extermination  of  rodents  aud  not  immunization  by  means  of 
vaccines.  The  co-operation  which  was  essential  between  the 
health  authorities  aud  the  general  practitioner  might  be 
specially  directed  (1)  on  the  part  of  the  profession  to  ensuring 
the  prompt  and  willing  carrying  out  of  responsibilities  laid 
down  by  the  Health  Department,  and  (2)  on  tho  part  of  the 
Health  Department  to  ensuring  the  early  diagnosis  and  treat- 
ment of  eases  of  plague,  the  making  of  adequate  provision  for 
treating  cases  and  for  dealing  with  suspects.  The  Conference 
viewed  with  apprehension  the  existing  situation  in  Queensland 
with  respect  to  human  plague  and  rat  plague,  and  recorded 
its  opinion  that  the  epidemiological  history  of  plague  in 
Australia  pointed  to  an  extreme  likelihood  of  a  serious 
outbreak  amoug  human  beings  in  the  early  months  of  the 
ensuing  year  or  years.  The  development  of  an  enlightened 
and  active  public  opinion  with  reference  to  the  part  played  by 
rats  and  rat  fleas  in  the  spread  of  plague  was  a  factor  of  out- 
standing importance  to  the  success  of  measures  for  the 
prevention  aud  eradication  of  plague. 

Neur  South  VtTales  Branch  War  Memorial. 

An  extraordinary  meeting  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association  was  held  at  the  British 
Medical  Association  Building,  Sydney,  on  December  6th,  1921, 
for  the  purpose  of  unveiling  the  memorial  tablet  erected  iu 
the  library  of  the  Branch  to  commeraorato  the  names  of 
those  members  of  the  medical  profession  in  New  South  Wales 
who  gave  their  lives  in  the  great  war.  The  ceremony  of 
unveiling  was  perfor?_ncd  by  Dr.  Fourness  Harrington,  Presi- 
dent of  the  Branch,  who  delivered  a  eulogium.  The  following 
names  appear  upon  the  Roll  of  Honour: 

W.  R.  Aspinall,  H.  K.  Bean,  N.  W.  Brougbton,  G.  R.  C.  Clarke, 
J.  Davie,  J.  E.  Donaldson,  J.  F.  Flaslunan,  T.  .J.  Fi'izeli,  E.  L. 
fiiblin,  B.  D.  Gibson,  S.  M.  Graham,  J.  N.  (irifiitlis,  C,  C.  Hains, 
C.  M.  Harris,  R.  F.  Hughes,  G.  M.  Hunt,  A.  C.  A.  .Jelivll,  H.  E. 
Kirklaud,  W.  D.  Kirliland,  B.  H.  Mack,  G.  A.  Marsliall,  F.  B. 
Metcalfe,  .T.  B.  Metcalfe,  .7.  L.  Niven,  B.  G.  A.  Pockley,  C.  E.  A. 
Pye,  A.  W.  Scot  Skirving,  R.  A.  Sillar,  M.  P.  Smith,  J.  R.  Tillett, 
A.  Verge,  J.  S.  Wilson. 

Hospitals  Policy  in  Western  Australia. 

A  bill  was  recently  introduced  into  the  Legislative 
Assembly  of  Western  Australia  to  ensure  that  "the  provision 
of  public  hospitals  shall  be  the  concern  of  the  various  local 
governing  bodies  throughout  the  State,  as  well  as  of' the 
Government."  The  Western  Australian  Branch  of  the 
British  jMedical  Association  has,  iu  view  of  the  drastic  changes 
proposed,  taken  special  action  to  deal  with  the  provisions  of 
this  bill. 

A  Medical  Family. 

In  the  British  Medical  .Journal  of  October  1st,  1921,  there 
appeared  an  obituary  notice  of  a  late  distinguished  member 
of  the  British  Medical  Association,  Cieorge  Hunter,  M.D., 
F.R.C.S.,  F.R.C.P.Edin.,  who  practised  for  many  years  in 
Linlithgow  and  subsequently  in  Edinburgh.  It  is  of  interest 
to  note  that  there  are  now  in  the  medical  profession  the 
following  members  of  the  late  Dr.  George  Hunter's  family  : 
Dr.  James  Hunter  of  Linlithgow,  who  was  elected  a  member 
of  the  Association  iu  1880,  and  Dr.  Joseph  Hunter  of 
Dumfries,  a  member  of  the  Scottish  Committee,  nephews  of 
Dr.  George  Hunter;  Dr.  A.  J.  Gordon  Hunter,  ^JI.C., 
of  Dumfries,  son  of  Dr.  James  Hunter;  and  Dr.  Gwendolj'n 
G.  Davis  (ncc  Hunter)  of  Nottingham,  and  Dr.  Elspeth 
Jamieson  Hunter  of  Linlithgow,  daughters  of  Dr.  James 
Hunter.  The  wife  of  Dr.  Joseph  Hunter  is  also  a  member 
of  the  profession.  A  niece  of  Dr.  .Tames  Hunter  has  already 
begun  the  study  of  medicine,  and  another  niece  will  shortly 
enter  on  her  career  as  a  medical  student.  Of  the  living 
doctors  named,  all  except  one,  excluding  the  two  married 
ladies,  are  members  of  the  Briti-sh  Medical  Association.  Dr. 
Gwendolyn  Davis  was  a  member  of  the  Association  before 
her  marriage;  her  husband.  Dr.  H.  Groenshiclds  I'avis  of 
Nottingham,  is  a  member.  Such  a  record  must  bo  difficult 
to  match.  The  name  of  Dr.  Elspeth  Hunter  was  added  to 
the  Medical  liet/isicr  only  last  December. 
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Premlenl-dect ;    Professor  Sir  William   Macewen,  C.B.,  M.D., 
F.R.S.,  D.C.L. 


PROVISIONAL  PROGRAMME. 

The  Heailcjuartei's  of  tlio  Auuiial  Mcetiii<^  of  tUo  r.iitiah 
Metlical  Associatiou  iu  July  next  will  be  iu  the  buililiufis  of 
the  University  of  Glasgow. 

Meetings  of  Council,  Eepresentative  Hody,  etc. 
J'liihiy,  .Tidy  Hist. 

10  a.m. —Meeting     of     Representative     Body,     Bute     Hall, 
University. 
7.15  p.m.— KeiireseutatiVes'    Diuner,     Grand     Hotel,    Cbaring 
Cross. 
iSiitiininy,  July  '-.^'^tid. 

9.30  a.m. — Kepresentative  Meeting,  Bute  Hall. 

8  p.m.— Smoking  Concert,  Grand  Hotel. 

Siimliiy,  .July  ;?3rd. 

Sail  to  the  Firth  of  Clyde. 
JHoiiday,  July  S4lh. 

9  a.m.— ('onncil  Meeting,  Randolph  Hall,  Tuiversity. 
10a.m. — Kepresentative  Meeting,  Bute  Hall. 

9  p.m.^Music  Hall  Eutertaiumeut,  Alhamhra. 
Tuesihiy,  Jitly  ■iilli. 

9.33  a.m. — Representative  Meeting,  Bute  Hall. 

2  p.m. — Annual  General  Meeting,  Bute  Hall  (short  session). 
5  p.m. — OtYicial  Religious  Service,  Glasgow  Cathedral. 

8  p.m.— Ad  journed  General  Meeting  ami  President's  .\ddress, 

Bute  Hall. 
Vfdnesd.ni,  July  :>Gtli. 

9  a.m.— Council  Meeting.  Randolph  Hall. 

2.30  p.m. — Secretaries'  Conference.  Uaiversit^"  Union. 
6.30  p.m.— Secretaries'  Dmuer,  University  Union, 

Scientific  Meetings  and  Exhiiutions. 
The  Council  has' approved  the  following  Scientific  Sections: 

Tluce  Day  Strd'oiis. — Medicine,  Surgery,  Pathology,  Oph- 
tlialmolegy.  Neurology,  and  Psychological  Medicine. 

Tirolhiy  SetliiMK.  -Obstetrics  and  Gynaecology.  Microbiology 
iiiicluding  Bacteriology),  Diseases  of  Cliildren,  Public  Health, 
Physiology,  Dermatology. 

Sinyle  JJiiy  Si'clionx. — Larj-ngology,  Otology,  ludustrial  Dis- 
eases and  Forensic  Bfedicine,  Medical  Sociology,  Radiologj-, 
Tuberculosis,  Anaesthetics,  and  Anatomy. 

The  Sections  will  meet  for  papers  and  discussions  in  the 
classrooms  of  tlie  University  on  the  forenoons  of  Weduesdaj', 
Thursday,  and  Friday,  July  2Sth,  27th,  and  28th,  from 
10  a.m.  till  1  p.m.  Clinical  and  other  demonstrations  will  be 
arranged  for  the  afternoons  of  the  same  days.  The  names 
of  the  officers  of  Sections  were  printed  in  the  Supplement 
of  February  18th,  at  p.  39. 

The  Pathological  Museum  will  be  open  from  July  25th  to 
28lli,  inclusive,  in  the  Anatomical  Department  of  the 
University. 

The  Annual  Exhibition  of  surgical  instruments,  electrical 
appliances,  dru'^s,  foods,  and  books  will  be  on  view  iu  the 
Kelvin  Uall  from  .July  25th  to  23th  inclusive.  An  exhibition 
of  the  public  health  activities  of  the  Corporation  will  be  open 
on  the  same  days  iu  the  Kelvin  Hall,  immediately  opposite 
one  of  the  entrances  to  the  University. 

General  Meetings,  Social  and  other  Functions,  and 
Entertainments. 
Tue-day,  July   USth. 

2  p.m. — .\unnal  fleneral  Meeting,  Bute  Hall  (short  session). 
5  p.m. — OHicial  Religious  Service.  Glasgow  Cathedral. 
8  p.m. — Adjourned  CJeneral  Meeting  and  President's  Address, 
Bute  Hall,  University. 
Civic  Reception  hv  the  Lord  Provost  and  Magistrates 
iu  the  City  Chambers,  George  Square. 

T[  ediiesday,  July  iClh.  -    •       ' 

Visit  to  the  Consumption  Sanatorium,  Epileptic  Colony,  and 
Quarrier's  Homes,  Bridge  of  Weir,  aud  tea  at  Duchal  (Sir 
Joseph  P.  Maclay,  Bt.),  300  guests. 
Visits  to  hospitals  and  charabanc  trips  to  places  of  local  interest 

and  public  works. 
Reception  by  the  Vice-Chancellor  and  Court  of  the  University 
"  in  the  Bute  Hall  and  Hnnteriaii  Museum. 

Tliurpdny,  July  ■iTlli. 

Mass,  St.  Andrew's  Cathedral. 

Golf  Competition  for  the  Ulster  Cup  at  Killermont  (Glasgow 
Golf  Club) ;  afternoon  tea  (Professor  and  Mrs.  J.  M.  Munro 
Kerr),  200  guests. 
Afternoon  trip  to  Corporation  Park  at  Balloch,  Loch  Lompnd. 


Visits  to  hospitals  and  charabanc  trips  to  places  of  local 
interest  and  pnhlic  works,  including  the  Glasgow  Wa'er- 
works  at  .Mugdock  (tea  at  Crai-jend,  Mr.  Harold  Yarrow, 
C.B.K.). 

.\nnii;il  Dinner  of  the  Association,  St.  Andrew's  Halls,  Charing 
Cross. 

Music  Hall  entertainment  at  Alhamhra,  500  guests. 

Dancing  and  whist  iu  St.  Andrew's  Halls. 

Fiiduij,  July  Sfilh. 

Garden   Party  at   Erskine    House  (Princess    Louise    Scottish 

Ho3|)ital  for  Limbless  Sailors  and  Soldiers),  500  guests. 
Visit  to.lohn  Ihiritei's  birthplace  (limited  number). 
^■isits   to   hoa))itals    and    charabanc    trips  to  {daces   of    local 

interest  and  public  works. 
Poi>ular   l>ecture  in  the   Bute   Hall  by  Professor  J.  Graham 

Kerr,  F.R.S. 
Conversazione  by  Royal  Faculty  of  Physicians  and  Surgeons. 

Sdturduy.  July  'l^Htt. 

Whole-day  Cruise,  by  special  steamer,   round  the  Firth  of 

Clyde  aud  the  Lochs. 
Trip  to  IroRsachs  and  IjocIi  Lomond  (limited  number). 
Trip  to  Ayr  aud  "  Land  o'  Burns  "  (limited  number). 

In  addition  there  will  be  facilities  for  golf,  bowling,  and 
lawn  tennis  daily.  The  University  Union  will  be  available  as 
a  club  during  the  meetings.  Charabanc  trips  have  been 
arranged  for  ladies  iu  the  forenoons,  and  the  Queen  Margaret 
Union  and  IJurlington  House,  Bath  Street,  have  been  specially 
reserved  for  their  use. 


The   Honorary   Local    General    Secretary   of   the   Annual 
Meeting  is  Dr.  Geo.  A.  Allan,  The  University,  Cilasgow. 


TABLE  OF  DATES. 

Mar.  8,  Wed.  Council  Meeting,  429,  Strand,  at  11  a.m.,  to 
consider  the  Report  of  the  Central  Ethical 
Committee  on  Professioual  Secrecy. 

Mar.  15,  Wed.  Branch  Reports  for  1921  due  to  Head  Office  on  or 
before  this  date. 

April  1,  Sat.  Nomination  papers  available  at  Head  Office  for 
election  of  24  Members  of  Council  for  1922-23,  by 
grouped  Home  Branches. 

April  26,  Wed.      Council  Meeting,  429,  Strand,  at  10  a.m. 

April  29,  Sat.  Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Aunual  Representative  Meeting 
Agenda,  as  to  policv.  Articles  or  By-laws 
(By-law  40). 

May  6,  Sat.  Annual  Report  of  Council  appears  in  Supplement. 

May  8,  Men.  Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  bv  grouped 
Home  Branches  for  1922-23. 

May  13,  Sat.  Publication  in  Supplement  of  list  of  nomina- 
tions for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 
Voting  papers  for  election  of  24  Members  of 
Couucil  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

May  27,  Sat.  Last   day  for  receipt    at    Head    Office  of  voting 

papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  there 
are  contests). 

June  3,  Sat.  Publication  in  Supplement  of  results  of  Council 

elections  by  grouped  Home  Branches. 

June  10,  Sat.  Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

June  14,  Wed.      Council  Meeting,  429,  Strand,  at  10  a.m. 

June  23,  Fri.  Last  day  for  election  of  Representatives  and 
Deputy-Representatives. 

June  24,  Sat.  Supplementary  Rejiort  of  Couucil  appears  iu 
Supplement. 

Juue  30,  Fri.  Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  aud  Deputy- 
Repre.'ientatives. 

July  7,  Fri.  Last  day  for  receipt  at  Head   Office  of   Amend- 

ments and  Riders  for  Annual  Representative 
Meeting  Agenda. 

July  21,  Fri.         Annual  Representative  Meeting,  Glasgow,  10  a.m. 
Nominations  for  election  of  12  Membersof  Council 
by    grouped     Representatives    to    be    received 
(at   .\iinual    Representative   Meeting,   Glasgow) 
by  this  date. 

Alfred  Cox, 

■Medical  Secretary. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELrD. 

]?I1!MINGHAM  BRANCH:  COVENTRY  DIVISION.— A  meeting  of  the 
Coventry  Division  will  be  lieUl  on  Tuesday,  Mavcli  7th,  at  the 
Coveutrv  anil  Warwickshire  Hospital,  at  8.30  p.m.  Agenda ;  Cases 
and  specimens-  Election  of  Kepresentative ;  Discussion  of  Docu- 
ment A  K  M.  2a,  concerning  New  Articles  and  By-laws  (see 
Supplement,  British  Medical  Journal,  December  24th,  1921). 

JlETROPOLIT.iN  COUNTIES  BRANCH:  HaMPSTEAD  DIVISION.— A 
clinical  meeting  of  the  Hampatead  Division  will  be  held  at  tlie 
Hampstead  General  Hospital  on  Thursday,  March  9th,  at  8.30  p.m. 
Members  are  invited  to  bring  forward  cases  and  specimens  of 
interest.    Coffee  will  be  served. 

At  the  Divisional  Meeting  held  on  January  12th  it  was  resolved 
to  send  a  donation  from  the  Hampstead  Division  to  the  Wood-Hill 
Fund.  Members  are  invited  to  send  contributions  from  5s.  upwards 
towards  the  Fund  to  the  Honorary  Secretary  of  the  Division, 
Dr.  Sidney  Boyd,  33,  Belsize  Park  Gardens,  N.W.3.  All  contri- 
butions will  be  acknowledged. 

North  of  England  BB.\Ncn  :  Darlington  Division.— A  meet- 
ing of  the  Darlington  Division  will  be  held  at  Greenbauk  Hoipital 
on  Tuesday,  Jfarch  7th,  at  8.30  p.m.,  to  discuss  the  Report  on 
Organization  ol  Voluntary  Hospitals.  The  report,  as  amended  by 
the  meeting,  will  eventually  be  forwarded  to  headquarters  as  the 
considered  opinion  of  the  Division  ou  the  matter.  Members  are 
requested  to  attend  this  important  meeting  in  full,  and  bring  their 
copies  of  the  report  with  them. 

North  Wales  Branch.— The  spring  meeting  of  the  North 
W'ales  Branch  will  be  held  at  Wrexham  ou  Tuesday,  April  4th. 

Surrey  Branch:  Kingston-on-Thames  Division.— A  general 
meeting  of  the  Division  will  be  held  at  Surbitou  Hospital  on 
Tuesday,  March  7th,  at  8.45  p.m.  Dr.  William  Brown  will  give 
an  address  ou  "Psychology  and  Psychotherapy.'^  It  Is  hoped  that 
all  members  will  do  their  best  to  attend.  -    ' 

^lejtings  of  5(iiimclies  aiii  ©iiJiatons. 

Birmingh.^m  Br,4nch:  Walsall  Division. 
We  are  indebted  to  the  honorary  secretary.  Dr.  F.  G.  Layton,  for 
the  following  report : 

"  The  Walsall  Division  is  finding  its  new  venture  (a  monthly 
supper  party)  to  be  a  distinct  success.  The  first  was  held  on 
January  19th,  when,  in  spite  of  the  overwhelming  rush  caused  by 
the  influenza  epidemic,  there  was  quite  a  good  attendance.  Supper- 
was  consumed,  affairs  of  importance  (and  of  no  importance)  were 
discussed,  lots  were  drawn  in  order  that  the  victim  (that  is,  the 
reader  of  the  paper  at  the  nest  meeting)  might  be  discovered.  As 
was  litting,  the  lot  fell  upon  Benjamin,  the  newest  comer  to  the 
town.  Accordingly  on  February  i6th  Benjamin,  duly  fortified  with 
food  and  drink,  gave  a  short  and  entirely  convincing  account  of 
septic  surgery  as  practised  by  a  regmiental  M.O.  during  the  Great 
War.  He  was  extremely  interesting.  Mostinstructive  of  his  several 
clinical  yarns  was  one  concerning  a  soldier  whose  leg  he  amputated 
in  the  open  in  pitch  darkness  withapairof  ordinary  tailor's  shears. 
(It  is  said  that  the  M.O.  was  known  in  the  regiment  as  "  the  Short- 
legged  Scissor  Man.")  He  assured  us  that  he  met  the  man  the 
other  day  in  Birmingham  alive  and  kicking  !  This  story  set  things 
going,  and  other  men  told  us  of  experiences  that  seemed  almost 
too  wonderful  to  be  true.  It  was  unanimously  agreed  that  a 
suggestion  should  be  sent  to  the  Head  Office  to  the  effect  that  the 
•  new  Division  which  is  to  be  formed  'of  the  remains  of  Mid- 
Staffs,  Walsall,  etc.,  shall  be  known  as  "the  Walsall  and  Lichfield 
Division";  that  the  Mid-Staffs  Division  shall  disappear,  mainly 
because  practically  none  of  the  constituents  of  the  new  Division 
live  in  Mid-Staffordshire." 

Dr.  Layton  wishes  it  to  be  known  that  any.  member  of  the 
British  Medical  Association  will  be  welcomed  at  the  Divisional 
monthly  supper  parties  (third  Thursday  in  each  month)  provided 
(1)  he  gives  notice  of  his  intention  to  be  present,  (2)  he  is  prepared 
to  pay  3s.  6d.  for  his  supper. 

Dorset  and  West  Hants  Branch  :  West  Dorset  Division. 
A  meeting  of  the  West  Dorset  Division  was  held  at  the  County 
Hospital,  Dorchester,  on  February  8th.  Owing  to  the  prevailing 
epidemic  of  influenza  the  attendance  was  small,  and  in  conse- 
quence of  the  absence  of  the  Honorary  Secretary  no  formal 
business  was  transacted.  The  Chairman  (Dr.  M,\cDonald)  offered 
a  hearty  w-elcome  to  Dr.  J.  S.  Fairbairn,  who  had  journeyed  to  the 
West  accompanied  by  a  biting  east  wind  to  deliver  his  address  ou 
"  What  disability  is  caused  by,  and  what  treatment  is  required 
for,  uterine  displacement."  The  address,  which  was  not  only 
interesting  but  highly  practical,  covered  a  wile  held,  and  those 
present  were  more  than  handsomely  rewarded  for  having  braved 
the  "elements"  under  exacting  and  trying  conditions.  As 
evidence  of  the  interest  aroused  by  his  address  Dr.  Fairbairn  had 
the  satisfaction  of  listening  to  a  spirited  discussion,  as  well  as 
answering  many  questions.  The  hands  of  the  clock  alone  saved 
the  lecturer  from  having  to  face  what  promised  to  develop  into  an 
animated  debate  on  the  psychology  of  pain  in  connexion  with  the 
subject  matter  of  bis  address.  The  Chairman  having  thoughtfully 
arranged  for  tea,  the  members  enjoyed  a  delightful  half-hour's 
general  talk  across  the  table. 

Metropolitan  Counties  Branch:  City  Division. 
A  MEETING  of  the  City  Division  was  held  at  the  Roval  Northern 
Hospital  on  February  10th,  when  Dr.  Cuthbert  Dixon  was  in  the 
chair. 

Sir.  R.  C.  Elmslie,  Orthopaedic  Surgeon  to  St.  Bartholomew's 
Hospital,  gave  a  most  interesting  and  instructive  address,  illus- 
tiatecl  by  diagrams  ou  the  blackboard^  on  the  diagnosis  and  treat- 


ment of  certain  fractures  of  the  extrernities,  which^ was  listened  to 
with  great  appreciation  by  those  present,  and  gave  all  much  food 
for  thought.  The  address  was  followed  by  a  discussion.  Mr. 
KImslie  also  impressed  on  the  members  the  imperative  necessity 

(1)  of  belonging  to  one  or  other  of  the  Medical  Defence  Societies  ^ 

(2)  of  taking  careful  notes  of  any  fracture  brought  to  one  for 
treatment,  and  dating  and  signing  same;  i3)  of  the  universal  use 
of  rays  in  all  fractures.  The  meeting  terminated  with  a  hearty 
vote  of  thanks  to  Mr.  Elmslie. 


Midland  Branch  :  Chesterfield  Divison. 
The  annual  dinner  of  the  Chestertield  Division  was  held  at  the 
Fakon  Restaurant,  Chesterfield,  on  February  8th,  and  proved  a 
most  interesting  and  successful  function.  The  dinner  was  presided 
over  by  Dr.  Peck,  Chairm.in  of  the  Division  and  President  of  the 
Midland  Branch,  supported  by  Dr.  Wallace  Henry,  Honorary 
Secretary,  Jlidland  Branch,  and  Chairman  of  Representative 
Meetings;  Dr.  Cox,  O.B.E.,  Medical  Secretary,  British  Medical 
Association  ;  Mr.  Webber,  Honorary  Secretary,  Notts  Division ; 
Major-General  Luce,  K.C.M.G.,  CI?.,  member  of  the  Council; 
and  over  thirty  other  members  of  the  profession.  The  toast  of 
The  King  having  been  proposed  by  Sir  Richard  Luce,  and  re- 
sponded to  by  Dr.  Wallace  Henry,  that  of  the  Visitors  was 
proposed  by  Dr.  Pooler,  Honorai-y  Secretary  of  the  Division,  and 
acknowledged  by  Mr.  Webber,  F.R.C.S.  (Nottingham),  and  Mr. 
Mou.\tt,  F.R.C.S.  (Sheffield).  The  toast  of  the  Chairman  and 
Honorary  Secretary  was  proposed  by  Dr.  McCrea.  The  following 
is  an  informal  account  of  the  remainder  of  the  proceedings  : 

During  the  evening  an  address  was  given  by  Dr.  Cox  on  "  How 
the  British  Medical  Association  could  be  made  more  useful  to  the 
medical  profession."  Several  medical  men,  unable  to  be  present 
at  the  dinner,  managed  to  arrive  in  time  for  Dr.  Cox's  suggestive 
and  illuminating  sjieecb.  After  the  address  questions  were  invited, 
and  some  spirited  heckling  took  place  alter  tl.j  approved  Scottish 
(or  in  this  case  Irish)  fashion,  from  all  of  which  Dr.  Cox  emerged 
with  his  flag  still  flying.  Amongst  the  questions  raised  were  the 
reduction  of  the  cajiitation  fee,  the  Willestlen  medical  clinics,  the 
salaries  and  over  abundance  of  assistant  medical  officers  of  health, 
methods  of  increasing  our  membership,  etc.  Dr.  Cox  suggested 
that  one  way  to  increase  our  membership  would  be  for  the  hospital 
staffs  to  bring  the  claims  of  the  British  Medical  Association  before 
their  students,  but  in  a  speech  packed  %vith  viots  of  the  genuine 
Scottish  order  Mr.  Mouatt  retorted  that  he  really  could  not  be 
expected  to  "  push  the  British  Medical  .Association  into  an  acute 
abdomen."  This  was  the  only  occasion  on  which  Dr.  Cox  was 
seen  to  wilt  under  the  storm.  "  A  really  enjoyable  and  useful 
evening  "  was  the  unanimous  verdict.  The  hecklers,  of  course, 
thoroughly  enjoyed  themselves,  and  even  the  "  heckled"  said  he 
had  had  a  good  time. 

North  Lancashire  and  South  Westmorland  Branch: 
Lancaster  Division. 
At  the  last  meeting"  of  the  Lancaster  Division  Dr.  T.  Eastiiam, 
barrister-at-law,  gave  an  address  on  "  Medical  men  and  their  legal 
difficulties."  Dividing  his  subject  into  two  parts,  the  medical  man 
as  witness  and  the  medical  man  as  defendant,  he  remarked  that 
be  had  a  large  experience  of  the  former,  a  much  smaller  experience 
of  the  latter,  and  none  at  all  of  the  doctor  as  plaintiff.  In  giving 
evidence  it  behoved  the  doctor  to  ensure  command  of  his  facts 
by  some  preparation  beforehand.  A  cross-examining  barrister, 
seeking  to  weaken  the  doctor's  evidence,  might  incidentally  injure 
his  professional  reputation  in  the  eyes  of  tlie  laity  if  he  made  it 
appear  that  the  doctor  was  not  well  up  in  some  branch  of  his 
subject.  In  the  interests  of  his  client  the  doctor  should  be  pre- 
pared to  give  his  evidence  in  such  a  manner  that  it  carried  its  full 
weight.  Accurate  notes  should  be  taken  at  the  time  of  each 
examination  of  any  case  likely  to  involve  litigation.  He  gave 
instances  where  accuracy  in  noting  such  points  as  the  place  of 
examination  had  materially  assisted  in  the  arrival  ata  just  verdict. 
After  dealing  with  technical  matters,  such  as  the  use  of  notes  by  a 
witness,  the  speaker  turned  to  the  difficulties  of  tlie  medical  man 
as  defendant.  Suggestions  were  given  by  attention  to  which 
doctors  might  avoid  finding  themselves  in  that  position.  They 
were,  for  example,  advised  to  insure  themselves  as  car-owners 
against  third-party  risks,  and  to  scrutinize  their  car  insurance 
policies  carefully.  The  question  of  charges  of  negligence  against 
the  doctor  was  interestingly  discussed,  and  members  were  shown 
the  necessity  of  remembering  that  such  charges  are  tried  by 
laymen  and  the  need  lor  avoiding  the  appearance  of  carelessness. 
Commissions  of  inquiry  under  the  National  Insurance  Acts  result- 
ing ill  removal  of  doctors  from  the  panel  were  also  discussed,  and 
a  number  of  examples  of  such  cases  quoted. 

At  the  close  of  the  lecture  questions  were  invited,  and  an 
interesting  discussion  took  place  on  points  raised  by  individual 
members.  The  lecturer  was  heartily  thanked  for  his  clear  and 
informative  discourse. 

Surrey  Branch  :  Croydon  Division. 
A  meeting  of  the  Croydon  Division  was  held. at_  the  Croydon 
General  Hospital  on  February  21st,  when  Mr.  G.  Newby,  O.B.E. , 
F.R.C.S.,  was  in  the  chair.  A  vote  of  condolence  was  passed  on 
the  death  of  Mr.  C.  Wray,  a  former  Chairman  of  the  Division,  and 
for  many  years  a  member  of  the  Executive  Committee. 

It  was  decided  to  liold  the  annual  dinner  on  April  25th  or  26th, 
the  exact  date  to  be  arranged  by  the  Chairman  and  Secretary. 

Dr.  J.  Bright  Bannister  gave  an  address  on  puerperal 
eclampsia  and  Caesarean  section,  which  was  followed  by  a 
discussion.  The  address  was  greatly  appreciated  by  all  present. 
A  cordial  vote  of  thanks  was  accorded  to  Dr.  Bannister  for  his 
address. 
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T       aVPPI.EMEKT  TO   THE  —  ^ 

LDhlTlBn    MEDICAL   JOUHNAL  V-f 


UTERINE  CANCEK. 

In  May,  1909,  the  Council  of  the  liiitish  Medical  Association, 
in  circumstances  detailed  iu  au  article  on  p.  361  of  the 
JoiiiNAL  this  week,  issued  the  foUowinn  appeal  to  niidwives 
und  nurses,  calliuj^  their  attention  to  the  early  symptoms  of 
cancer  of  the  uterus,  especially  of  cancer  of  the  cervix, 
and  urging  the  importance  of  recomiiieudiug  the  woman 
iuimediately  to  consult  a  medical  practitioner. 

An  AiuMc.vL  TO  :n[id\vives  and  NunsEs  iM  Order   to 

Promote  the  Karly  Recognition  ov  Cancer 

IN  THE  Womb. 

Cancer  of  the  womb  is  a  very  common  and  fatal  disease  in 
^vomeu,  but  it  can  he  ciittd  hij  operatioit  ivlicn  it  is  rcco(]nized 
inilij.  A  woman  sometimes  tells  a  nurse  or  midwife  her 
aihucnts  before  she  speaks  to  a  doctor,  and  the  nurse  or 
midwife  has  then  au  opportunity  of  aiding  our  crusade 
against  tliis  terrible  disease. 

Cititccr  maij  occur  at  anij  age,  and  in  a  icoinan  who  looks 
tfiiilc  well  and  who  may  have  no  pain,  no  wasting,  no  foul 
tlisi'haiyc,  and  no  prof  use  bleeding. 

To  wait  tor  pain,  wasting,  foul  discharge,  or  profuse  bleed- 
ing is  to  throw  away  the  chance  of  suceessful  treatment. 

The  early  signs  of  cancer  o£  the  womb  are  : 

1.  ISleeding,  which  occurs  after  the  change  of  life. 

2.  Jiteediny  after  sexual  intercourse,  or  after  a  vaginal 

douche. 

3.  Bleeding,  slight  or  abundant,  even  in  young  women,  if 

occurring  between  the  usual  monthly  periods,  and 
especially  when  accompanied  by  a  bad-smelliug  or 
watery  blood-tinged  discharge. 

4.  Thin  iratcrtj  discharge  occurring  at  any  age. 

The  nurse  or  midwife  who  is  told  by  a  patient  that  she 
lias  any  of  these  symptoms  should  insist  upon  her  seeing  a 
medical  practitioner  in  order  that  an  examination  may  be 
made  without  delay.  By  doing  so  she  will  often  help  to  save 
a  valuable  life,  and  will  bring  credit  to  herself  and  to  her 
calling. 


THE  WAR  OFFICE  AND  PAY  OF  MAJORS. 

The  ifollowiug  is  the  eorrespoudeuce  referred  to  in  the 
Current  Note  on  page  58  which  has  taken  place  between 
the  War  Office  and  the  British  Medical  Association  on  the 
subject  of  the  pay  of  Majors  E..\.M.C.  The  question  was 
tirst  raised  in  a  letter  to  the  War  Office,  dated  July  26th,  1921, 
in  which  the  following  passage  occurs  : 

"...  .\s  regards  Majors,  there  is  no  provision  for  increase  in 
pay,- from  the  time  at  which  they  have  completed  fifteen  years' 
service  until  they  are  promoted  to  Lieutenant-Colonel.  The  rate 
of  promotion  is  slow,  and  will  be  still  more  so  in  view  of  the  recent 
Army  Order  wbich  contemplates  retaining  Colonels  on  the  active 
list  after  they  have  had  four  years'  service  in  the  rank,  and  there- 
fore a  Major  will  remain  ou  a  fixed  rate  of  pay  for  a  long  time  with 
very  little  hope  of  increase,  and  this  at  a  time  when,  if  married 
and  with  children,  he  has  to  face  a  very  great  increase  in  his 
expenditiu'e.  It  appears  that  Majors  in  India  get  an  increase  at 
eighteen  years,  and  it  is  hoped  that  some  provision  will  be  made 
whereby  "an  increase  of  pay  can  be  given  between  litteeu  years' 
service  and  tlie  date  of  promotion  to  Lieutenant-Colonel." 

The  reply  of  the  War  Office,  dated  August  10th,  1921, 
stated : 

"I  am  commanded  by  the  Army  Council  to  acquaint  you  that 
tJia  question  of  the  pay  of  officers  of  the  Koyal  Army  Medical 
Cori^s  has  received  their  fullest  consideration,  and  the  cases  of  the 
Director-General  and  the  Major  to  which  you  refer  have  not  been 
overlooked.  They  regret  that  they  are  unable  to  hold  out  any 
hope  of  the  existing  rates  being  varied." 

Ou  October  17th  the  Naval  and  Military  Committee  of  the 
Association  wrote  expressing  much  regret  that  the  War 
Office  held  out  no  hope  that  the  existing  rates  of  pay  of 
JIajors  R..\.M  C.  would  be  varied.     The  letter  continued  : 

"The  feeling  of  grievance  amongst  oftjcers  of  the  R.A.M.C.  is  at 
this  moment  intense  iu  consequence  of  the  decision  to  delay  their 
promotion toLieutenant-Colonel's  rank  liy  retainiugColonels  on  the 
Inll-pay  list  after  completing  four  years  "in  the  rank.  The  present 
stale  of  affairs  bears  very  heavily  on  officers  who  have  families  to 
educate  because  the  decision  comes  at  a  time  when  they  had 
expected  increased  emoluments  in  the  ordinary  course  of  events. 
The  Committee  has  carefully  considered  the  grounds  for  this 
grievance,  and  is  satisfied  that  it  is  intimately  connected  with  the 
fact  that  a  Major  receives  no  increase  of  pay  after  fifteen  years' 
service  until  he  has  been  promoted  to  the  rank  of  Lieutenant- 
Colonel,  which,  iu  the  present  circumstances,  he  sees  no  prospect 
of  attaining  until  he  has  served  twenty-three  years  or  longer. 
Consequently  premature  resignations,  detrimental  to  the  .Service, 
are  likelv  to  occur  because  officers  will  be  strongly  tempted  to  try 
to  obtain  better  conditions  of  living  by  entering  into  civil  pra.^tice. 


Formerly  .Majors  were  promoted  automaticilly  after  twenty  years' 
■service,  and  thus  had  an  increase  of  emoluments  then.  It  is  true 
that  when  a  lixed  estahlislimeiit  of  Lieutenant-Colonels  was  intro- 
duced, and  promotion  to  the  rank  was  made  only  v/lien  a  vacancy 
occurred,  Jlajors  had  frequently  to  wait  twenty-three  yenrs  or 
more  before  reaching  the  rank  ofLieutenant-Colonel;  but'they  did 
not  then  suffer  loss  of  pay,  smce  they  were  given  an  increase  at 
twenty  yqjirs'  service.  It  is  the  combination  of  loss  of  pay  and 
loss  of  promotion  that  is  giving  rise  to  the  present  dissatisfaction. 
The  Conunittee  would  point  out  that  the  Indian  (Jovernmcnt  has 
recognized  the  need  for,  and  has  granted,  an  increase  of  pay  to 
Majors  K..^.JI.C.  serving  in  India  after  eighteen  years'  service. 
The  Naval  and  Military  Committee  urges,  therefore,  iu  the 
strongest  manner  possible,  that  the  decision  to  grant  no  increase 
of  pay  after  fifteen  years'  service  until  promotion  to  the  rank  of 
Lieutenant-Colonel  be  reconsidered.  The  Committee  feels  that  it 
is  its  duty  to  press  this  matter  in  the  interests  of  the  Service. 
Medical  liien  are  less  likely  to  enter  the  K.A..M.C.  if  there  is  a 
widely  prevalent  source  of  dissatisfaction  such  as  this,  which 
affects  men  in  the  comparatively  early  years  of  their  service, 
and  which  is  freely  discussed  by  those  otticerB  whom  the  students 
meet  at  the  postgrnduate  and  other  hospital  courses.  You  will 
understand  the  ditliculties  that  the  .\ssociation  finds  in  dealing 
with  the  many  who  seek  advice  from  it  as  to  the  adoption  of  the 
army  as  a  career.  It  is  for  this  reason  that  the  Association  again 
presses  the  matter  on  your  attention." 

The  War  Office  wrote  ou  October  27tli  to  acknowledge  this 
letter.  It  staled  that  the  matter  therein  referred  to  was 
receiving  consideration,  and  a  reply  would  be  furnished  as 
early  as  possible.  .\  further  letter  from  the  War  Office,  dated 
December  30th,  1921,  stated  that  the  Army  Council  had  con- 
sidered the  question  of  giving  an  additional  increase  of  pay  in 
the  rank  of  Major,  Hoyal  Army  Medical  Corps,  "but  they 
regiet  that  at  the  present  moment  it  is  not  possible  to  pursue 
the  matter  further. " 


THE  GEDDES  REPORT  OX  XATIOXAL 

EXPENDITURE. 

Final  Recommendations.'-' 
The  Third  Report  of  the  Geddes  Committee  on  National 
Expenditure  was  issued  on  February  24th.  It  deals  with 
services  amounting  to  £102,500,000  (excluding  Army  and  .\ir 
Force  expenditure  iu  the  Middle  East)  and  recommends 
reduction  to  the  amount  of  £8,782,300.  Including  a  further 
reduction  of  £3,000,000  in  the  estimates  for  war  pensions 
since  the  first  report,  the  grand  total  of  reductions  recom- 
mended iu  all  three  reports  is  £86.844,175  as  against  the 
£100,000,000  asked  for.  In  order  to  make  the  further 
economies  necessary,  the  Committee  invite  attention  to  a 
reduction  (1)  in  naval  expenditure,  as  a  result  of  the 
Washington  Conference  ;  (2|  in  naval  expenditure,  under  the 
heading  oil  stocks  and  oil  storage;  (3)  in  military  expendi- 
ture, upon  review  of  the  foreign  garrisons  abroad.  The  fall 
in  the  cost  of  living  since  the  estimates  were  prepared  is 
also  touched  upon  as  offering  the  possibility  of  additional 
saving — though  agreements,  contracts,  and  purchases  will 
cause  difficulty  in  the  full  realization  of  this  fall. 

Only  a  few  of  the  services  considered  iu  this  Third  Report 
have  particular  interest  for  our  readers. 

Under  the  Home  Ofiice  Vote  reference  is  made  to  the 
anthrax  disinfecting  station  established  at  Liverpool  for  dis- 
infecting certain  classes  of  wool  which  was  described  in  the 
British  Medical  .Journal  of  December  3rd,  1921,  p.  952.  It 
was  opened  in  1921,  and  the  estimate  is  that  the  financial 
year  will  show  a  deficit  on  working  expenses  of  £5,7C5.  The 
results  of  the  experiment  are  being  awaited  by  foreign 
countries,  and  it  successful  will,  it  is  hoped,  lead  to  au  inter- 
national agreement.  The  recommendation  is  that  the  station 
should  be  maintained  for  four  months,  when  its  closure  should 
be  considered  cr  it  should  be  made  self-sui^porting. 

Scottish  Board  of  Health. 
The  figures  for  three  years  compared  by  the  Committee  are 
as  follows : 

£ 

1913-14  audited  expenditure           ;.,           ...           ...  652.392 

1921-2'.  net  estimate           ..           3,375.959 

19.2-23  provisional  net  estimate  ...           ...           ...  2,397.3.9 

It  is  pointed  out  that  the  audited  expenditure  for  the  year 
1913-14  referred  only  to  the  money  provided  by  Parliament 
for  the  salaries  and  expenses  of  the  National  Health  Insur- 
ance Commission  (Scotland),  the  Local  Government  Board 
for  Scotland,  and  the  Highlands  and  Islands  (Medical 
Services)  Board,  and  for  services  administered  by  those 
departments.     The    estimates   for  1921-22    and  for  1922-23 

*  A  summary  of  the  recommendatioiis,  in, the  F.irst^and  Second  Interim 
Reports  of  the  Committee  was  given  in  the  B'dpfi.£HENi  of  February  IStta, 

1922,atP'10.  ■'    .'':'"  --.-...... 
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referrecl,  of  course,  to  the  Scottish  Boavd  ot  Health  estab- 
lisbecl  on  July  1st,  1919,  with  the  power  toruicrly  assigned  to 
the  Local  Goveruniont  Board  for  Scotland  and  to  the  Scottish 
Insurauce  Commission  ;  afterwards  this  body  tool;  over  the 
liowers  of  the  Highlands  and  Islands  (Medic-al  .Services) 
Board  and  certain  powers  of  the  Scottish  Education  Depart- 
ment ami  of  the  I'rivy  Council. 

The  Scottish  Board  of  Health,  in  the  light  of  thfe  recom- 
mendations made  for  the  (English)  Ministry  of  Health, 
revised  its  provisional  estimate,  with  the  result  that  a 
reduction  of  53  per  cent,  as  compared  with  the  estimate  of 
1921-22  was  effected. 

Public  Health  Services. — ITuder  this  heading  are  in- 
cluded grants  tor  various  services  as  in  the  case  of  the 
Ministry  of  Health.  The  following  table  shows  the  current 
expenditure : 


1. 

2. 

3. 

4. 

5. 

6. 
Scottish  Pro- 

Description of 

Esti- 
mated 
Scottish 
Grants  in 
1921/22, 

Scottish 
l^oard  of 
HealthPro- 

Scottish 

Board  of 

Health 

Com- 

mitt-'e's 
Kecom- 
meada- 

portion,  viz., 
Il/80th3  of 
what  Com- 
mittee have 

Estimate, 
1922/23. 

Estimate, 
1922/23. 

tionsfor 
1922/23. 

mended  for 
Englaud 

and  Wales. 

£ 

f 

£  . 

£ 

£ 

Tuberculosis 

299.o:o 

344,CD0 

281.000 

269.000 

165,000 

CMainteuaiice) 

Tuberculosis 

(Capital;— 

1.  SinUing  Fund 

62.224 

68.440 

^      6S.440 

68.440 

]       49.0CO 

2.  Giant 

— 

— 

24  000 
120.000 

Nil 

^lateruitv       and 

100,000 

111,000 

120.C00 

145.C00 

Child  Welfare 

A'eucveal  Diseases 

46  coo 

63.000 

fS.OOO 

65.C0O 

68.000 

M'etfare    ot     the 

iO.OOO 

16.000 

14.000 

14.000 

12,CC0 

Blind 

Port  Sanitation... 

7.000 

7.000 

7.C00 

Nil 

Nil 

Total 

554,224 

603.440 

573.440 

5:6.440 

427,030 

AUhouglt  figures  arc  presented  to  show  what  the  Scottish 
proportional  expenditure  would  work  out  on  the  English 
basis,  the  Committee  acknowledges  that  local  circumstances 
and  the  amount  of  progress  made  in  recent  years  differ,  and 
therefore  each  service  should  be  dealt  with  individually. 

Ttibcrcnlosis  (Maintenance  and  Capital). — The  Committee 
notes  that  the  total  provision,  actual  and  prospective,  of  beds 
in  England  and  Wales  tor  the  treatment  of  tuberculosis  is 
22,750,  and  that  the  comparable  figure  tor  Scotland  would  be 
■1.688.  The  English  figures  represent  a  drastic  reduction  ot  the 
provision  agreed  upon  between  the  Treasury  aud  the  Ministry 
of  Health  in  February,  1921.  The  Scottish  Board  of  Health, 
on  the  other  baud,  appears  to  have  made  no  corresponding 
reduction.  It  is  admitted  that  tiibercidosis  is  mcu-e  prevalent 
in  Scotland  than  in  England  aud  Wales,  and  consequently 
the  Treasury  allov.ed  a  more  generous  margin  to  Scotland'; 
but  the  actual  number  ot  beds  available  in  Scotland  is  higher 
than  the  Treasury  contemplated.  Tlie  Committee  recom- 
mends that  the  grant  for  Scottish  tuberculo.sis  maintenance 
should  be  limited  to  £269,000,  which  is  the  latest  estimate  of 
the  expenditure  in  1921-22  (excluding  non-rccurrcut  items), 
aud  this  is  much  more  than  the  grant  would  be  on  the 
proportionate  basis  of  iingiand  and  Wales. 

A  provision  of  £24,000  is  asked  for  in  the  revised 
estimate  in  respect  ot  capital  expenditure  on  sanatoriums. 
The  Committee,  liowever,  point  out  that  under  the 
Finance  .\ct,  1911,  a  sum  ot  £1.500,000  was  earmarked  for 
sanatorium  capital  grants  in  the  Consolidated  Fund.  Of  this 
sum  Scotland's  share  amounted  to  £152,000.  Scotland  still 
has  in  hand  sufficient  to  meet  such  capital  expenditiu-e  on 
sanatoriums  as  is  lilcely  to  be  incurred  iu  1921-22  and  1922-23. 
In  the  circumstances  the  Committee  recommends  that  the 
Scottish  Board  ot  Health  should  meet  its  capital  expenditure 
out  of  the  balance  it;  has  in  hand,  and  that  the  additional 
grant  of  £24,000  should  be  withheld. 

Other  Serv ices. ^-The  Commiltee  recommends  that  three 
other  grants  as  under  .should  be  allowed: 


Maternity  and  child  welfare 
Venereal  diseases    ... 
Welfare  of  the  blind 


£ 

120.000 
65.000 
14.000 


Port  Sanitation. — As  in  the  case  ot  a  similar  item  in  the 
Ministry  of  Health  estimates,  the  Committee  suggest  that 
the  Exchequer  grant  ot  £7,000  should  cease,  the  whole 
expense  to  be  borne  by  the  locality,  as  formerly  obtained. 

Constitiitiun  of  the  Hoard. — The  Scottish  Board  is  made  up 
of  six  paid  members— namely,  a  chairman,  one  ordinary 
member,  two  medical  members,  one  legal  member,  aud  one 
woman  member,  with  salaries  ranging  from  £1,000  to  £1,800 
per  annum,  together  with  bonus  in  all  cases.  The  Committee 
states  it  is  not  sufficiently  acquainted  with  the  duties  of  the 
Boavd  to  be  able  to  make  a  recommendation,  but  that  it  has 
been    suggested    that    the    present    membership    might    b 


reduced  to  three — namely,  a  chairman  and  two  other  admini- 
strative members.  Any  such  change  would  re(]niie  amend- 
ment of  the  Scottish  Board  of  Health  .\ct,  1919.  But  the 
Committee  suggests  that  the  matter  should  be  dealt  with. 

Conclusion. — The  reductions  recommended  by  tlie  Com- 
mittee, in  addition  to  the  £826,925  proposed  by  the  Scottish 
Board  in  conformity  with  the  suggestion  for  the  Ministry  of 
Health,  come  to  £42,000.  The  total  reduction  thus  suggested 
on  tho  provisional  estimate  is  £868,925,  to  bring  down  the 
estimate  to  £1,528,474. 

Scientific  Investigation  Votes. 
The  provisional  estimate  for  1922-23  is  £200.423.  The 
largest  item  is  the  grant  of  £150,000  to  the  Medical  Research 
Council.  The  Committee,  being  assured  that  the  work  of 
this  Council  in  preventive  medical  research  produces  very 
substantial  economies  in  administrative  services  tailing  ou 
other  departments,  and  the  prevention  and  combating  of 
disease  and  the  alleviation  ot  iihysical  disability  being  a 
matter  of  such  vital  concern  from  an  economic  as  well  as  . 
from  a  humanitarian  point  of  view,  does  not  feel  Justified  in 
recommending  any  reduction  of  the  grant-in-aid  of  medical 
research  conducted  by  a  body  of  selected  specialists. 

licaistrar-GcncraVs  Offices. 
The  Committee  is  of  opinion  that  the  organization  of  the 
registration  .services  for  both  the  offices  for  England  and  for 
Scotland,  and  the  present  scale  of  fees,  should  be  revised,  so 
that  the  wiiole  service  may  be  self-supporting.  The  ultimate 
saving  to  England  would,  it  is  reckoned,  be  £150,000  to  the 
Exchequer  aud  the  local  rates.  Meanwhile,  they  recommend 
that  the  fees  for  postal  searches  should  be  increased  so  as  to 
liroducc  an  additional  revenue  for  England,  reducing  the 
estimated  loss  by  £3,500. 

State  Manaijeinenl  of  Liquor  Traffic, 
A  short  review  is  given  ot  the  experiment  at  Carlisle, 
Gretna,  (Uomarty  Firth,  and  Enfield  Lock,  in  State  mauage- 
ment  ot  liquor  traffic, -and  it  is  reported  that  the  Home  Office 
proposes,  subject  to  further  consideration  as  regards  the 
Enlield  Lock  area,  to  continue  all  the  existing  schemes. 
Without  entering  into  the  ))olilical  or  social  reasons  for  tho 
experiment,  but  in  view  ot  tho  results  so  far  obtained  and  of 
the  risk  of  loss  in  future  years,  the  continuance  of  this 
enterprise  ais  a  State  ttndertaking  does  not  appear  to  the 
Committee  likely  to  afford  any  special  financial  advantage  to 
the  taxpayer.  They  do  not  tliink  tliat  a  further  expenditure 
contemplated  to  complete  the  State  monopoly  in  the  Carlisle 
area  should,  in  the  present  financial  circumstances,  be 
incurred. 


Corrfspoiibfiicf. 


Doctors  and  Income  Tar. 

Sir, — Is  it  not  time  that  the  Government  promised  a 
reduction  in  income  tax?  The  ccst  of  living  is  steadily 
falling,  which  means  that  the  expenses  of  Government; 
departments  in  materials  and  in  labour  should  be  falling,  aud 
the  Government  have  reduced  the  remuneration  of  panel 
practitioners  by  Is.  6d.  in  every  lis. — nearly  3.3  shillings  in 
the  £1. 

I  know  that  our  profession  has  not  great  political  influence, 
but  cannot  help  feeling  tliat  if  the  matter  were  put  on  the 
agenda  at  Divisional  aud  Branch  meetings,  aud  perhaps 
some  resolution  passed  as  follows  : 

That  in  the  opinion  of  Ibis  meeting,  in  view  of  the  decreasing 
cost  of  living,  materials,  and  labour,  and  the  reduction  in 
National  Insurance  capitation  fee,  tlie  British  Medical 
Association  might  call  n[>ou  the  Government  substantially  to 
reduce  the  Income  Tax, 

other  associations  might  be  induced  to  follow  suit,  and  a 
good  result  follow. 

The  6s.  in  the  £1  is  worth  much  more  now  than  6s.  ia 
purchasing  value. — I  am,  etc., 

Tunbiiage  Wells,  Feb.  nth.  PHILIP  M.  PERKINS. 


The  Mileage  Grant. 

Sir, — I  wish  to  point  out  that  the  statistics  on  which  the 
Ministry  of  Health  has  based  the  new  mileage  grant  (which 
means  a  40  per  cent,  reduction  lor  Northamptonshire)  were 
gathered  duriug  one  ot  the  healthiest  twelve  months  (April, 
1920,  to  April,  1921)  on  record. 

The  mileage  was  very  much  greater  for  1918  and  1919,  and, 
judging  so  far,  will  be  again  for  1922.  Consequently  (he 
mileage  grant  based  on  such  statistics  is  quite  inadequate 
and  greatly  to  the  detriment  of  rural  practitioners. — • 
I  am,  etc.,  John  C.  M.'Icaulay,  M.B. 

Yardley  Hastings,  Northants.  Feb.  13th. 


March  4,  19-221 


Naval  and  Military  Appointments. 


L^nrrisii   Medical  Jouunai.       Oo 


Snsiininrf. 

THE  KANGE  OF  INSURANCE  JtEDICAE  .SERVICE. 
A  CuuuT  of  Referees,  consistiu^  of  .Mr.  E.  H.  Tiiulal  Atkinson,  £tr. 
Alexander  Forbes,  and  Dr.  J.  H.  Thompson,  was  appointed  by  xlie 
Jlinister  of  Health  to  decide  a  ijuestion  arisinjJl  under  .\rticle  35  of 
tlie  Na'.ional  Healtli  Insurance  (Meilical  H-netit)  Regulations, 
1920,  between  the  Leicestershire  Insmance  Committee  and  the 
Eeicestersbire  Local  Jleilical  Committee,  and  tlie  hearing  took 
))lace  oil  December  15lh,  1921,  at  tlie  ollice  of  the  Leicestershire 
Insurance  Committee.  The  inquiry  in  the  case  was  held  upon  tlie 
question  as  to  whether  the  excision  of  a  papillomatous  tumour 
was  within  the  range  of  medical  service  within  the  meaiiiug  of 
Regulation  35  of  the  Medical  Benellt  Regulations  of  1920. 

A  uanel  practitioner  removed  by  operation  under  a  local  anaes- 
thetic from  the  back  of  au  insured  person  a  papillomatous  tumour 
of  the  size  of  a  jargonelle  pear.  The  tumour  was  not  malignant, 
but  had  been  growing  in  size,  and  was  giving  rise  to  irritation  of 
the  skill  from  its  position  under  the  clothes  of  the  liaok.  The 
operation  involved  the  removal  of  a  portion  of  sound  skin  with 
consequent  haemorrhage  and  live  or  six  sutures.  The  patient  was 
ori(;inally  informed  by  his  doctor  that  the  case  was  properly  one 
for  liospital  removal,  but  the  patient  himself  objected  to  this  form 
oftreatment  and  requested  ihe  doctor  to  undertake  the  operation 
nnci  to  charge  a  fee  for  same.  The  fee  charged  was  one  guinea, 
which,  apart  from  any  question  arisiuj.'  under  the  regulations,  was 
of  an  obviously  moderate  character.  The  Insurance  Committea  of 
Leicestershire  took  the  view  that  tliis  operation  was  one  which 
could  consistently  with  the  best  interest  of  the  patient  bo  properly 
uiiderlakeu  by  a  general  practitioner  of  ordinary  professional  com- 
petence and  skill.  The  Local  Medical  Committee  of  Leicestevshire 
having  regard  to  all  the  circumstances  of  the  case  disagreed  with 
the  foregoing  view,  and  the  disagreement  between  the  two  Com- 
mittees resulted  iu  the  holding  of  the  inijuiry.  Dr.  Pratt,  on 
behalf  of  the  Insurance  Committee,  poiiitetl  out  that  before  tlie 
inquiry  the  Local  Medical  Committee  had  not  furnished  any  satis- 
factory particulars  of  the  basis  of  the  contentions  involved  in  the 
al'lirmative  case,  which,  as  indicated  above,  must  be  put  forward 
by  that  Committee.  He  further  urged  that  iu  fact  the  particular 
operation  sliould  be  and  was  within  the  ordinary  range  of  medical 
service  having  regar.i  to  the  standard  of  skill  prevailing  in  the 
district.  Dr.  Logan,  on  behalf  of  the  Local  Medical  Committee, 
contended  that  the  doctor  iu  fact  possessed  special  skill  as  being 
one  of  two  out  of  twelve  practitioners  in  the  district  who  alone 
were  iu  the  habit  of  performing  operations  of  a  degree  of  diHiculty 
similar  to  that  of  the  operation  in  question.  He  suggested  that  if 
such  a  degree  of  skill  were  proved  it  would  so  reflect  on  the 
character  of  the  particular  operation  as  to  render  it  outside  the 
ordinary  range,  but  he  very  frankly  disclaimed  the  coutentiou- 
that  this  particular  operatiou  was  on  general  grounds  one  of  great 
or  special  difficulty. 

While  giving  due  weight  to  Dr., Logan's  contention,  the  referees 
■were  of  opinion  that  it  would  he  a  dangerous  principle  (n)  to  admit 
that  a  standard  of  skill  can  be  arrived  at  by  considering  the  number 
of  practitiouers  in  a  district  who  either  undertake  or  refrain  from 
operations  of  a  particular  degree  of  difficulty,  {lit  to  measure  the 
dififlculty  of  the  operation,  or  to  classify  the  same,  by  a  standard 
so  set  up.  And  in  this  aspect  of  the  case  they  were  bouud  to  take 
into  account  that  the  district  iu  which  this  operation  was  per- 
formed is  of  a  kind  in  which  a  fairly  high  standard  of  skill  iu 
minor  operations  may  be  expected  from,  and  attributed  to,  the 
ge.ieral  practitioner  therein.  Taking  iuto  account  the  whole  of 
the  facts,  both  from  the  medical  and  legal  points  of  view,  the 
opinion  was  expressed  that  the  Local  Medical  Committee  failed  to 
pr ive  that  this  operation  was  outsidethe  range  of  ordinary  medical 
service  in  this  district.  Such  a  finding  rendered  it  unnecessary  to 
discuss  the  question  of  the  special  skill  of  the  practitioner.  But  iu 
fairness  to  the  doctor,  it  was  added  (<ii  th.it  in  the  circumstances  of 
the  case  uo  reflection  rested  upon  him  in  relation  to  his  conduct  as 
between  himself  and  his  patient,  aud  {b)  that  his  qualilications 
and  experience  were  of  such  a  kind  as  to  attribute  to  him  a  high 
stmdard  of  skill  in  such  operations  as  were  undertaken  by  a 
general  practitioner. 

In  the  result  the  contention  of  the  Insurance  Committee  suc- 
ceeded. Apart  from  the  question  of  princip'e  indicated  above  the 
tinding  of  the  referees  was  strictly  confined  to  the  particular 
operation  in  question,  and  in  their  opinion  it  was  not  only 
inadvisable  but  impossible  to  attempt  a  classification  of  operations 
which  might  or  might  not  be  within  the  range  of  medical  service 
as  laid  down  iu  Regulatiou35. 


LONDON  PANEL  COMMITTEE. 
ACCORDINO  to  the  London  Panel  Coinniittce  Gii-ctlc,  a  very  suc- 
cessful post-graduate  course  iu  general  medicine,  at  Charing  Cross 
Hospital,  was  completed  on  December  15th,  1921.  It  is  hoped  that 
a  fuLther  course  may  be  arranged  to  start  at  the  end  of  -April. 
Intending  members  are  asked  to  notify,  at  an  early  date,  their 
desire  to  join  tliis  course.  Courses  iu  general  surgery,  cliuical 
pathologv,  and  midwifery  and  gynaecology,  at  Charing  Cross  Hos- 
pital, caii  he  arranged  at  the  same  time,  if  not  less  than  lifteeu 
practitioners  express  a  desire  for  post-graduate  teaching  in  these 
subjects.  The  Metropolitan  Asylums  Board  will  also  arrange  for 
post-graduate  courses  of  instruction  in  the  diagnosis  and  treatment 
of  fevers  and  diphtheria.  These  courses  also  will  commence  at 
the  end  of  April.  Fees  for  the  courses  at  Charing  Cross  Hospital 
are  £5  3s.  (twelve  lecture  demonstrations  with  cases),  aud  for  the 
courses  at  the  Metropolitan  Asylums  Board  Fever  Hospitals  are 
£1  12s.  (six  lecture  demonstrations  with  cases).  All  fees  are  pay- 
ab'e  iu  advance  to  the  Secretary  of  the  Panel  Committee,  Dr.  li.  -I. 
Farman,  Staple  House,  51,  Chancery  Lane,  W.C.  2. 


IJabal  anb  iHiUiatn  ^ppotnttui-nta. 

ROYAL  NAVAL  MliDICAL  SERVICE. 
The  following  arDointnieDtsavc  annmuiccd  by  tho  .\dmiraUy :  Surgeon 
CoinuittiKlor  H.  V.  MacMahon  to  tliu  Yarnwiiih.  SurKeoii  LientouanO 
ConiiimiKlcis  1{.  A.  Hrowii  to  tUo  KicMent.  O.  D.  Browuileld,  OWE  to 
'''"  *'"''"™  '""^  R-JfA.,  Eastiu-y,  SuiHeoa  Lieutoiiauts  J.  C.  Browu  to  the 
1  ivei;  !• .  H.  \  ey  to  the  I'tnioJi. 

BOTAL  NAVAI,  VOLDNTP.ER  RESERVE. 

Entered  as  Surceon  Lient.'nants:  G.  E.  Mullins.  December  23rd.  1921. 
withseQioiity  of  .January  17Hi.  1921,  and  attacdied  to  the  Bristol  Division  ; 
late  toiuimiiiry  Surgeon  Lioutunant  H.  O.  Martin,  with  seniority, 
November  Jltli,  1917,  and  attached  to  the  Clyde  Division. 


nOYAL  ARMY  MEDICAL  CORPS. 

Tl}e  following  Colonels  (late  R.A.M.C.)  to  bo  JIoior-Generals:  G.  S. 
McLoughlin.  C.M.G..  D.S  O..  vice  Major-Gcneial  3.  J.  Gerrard.  C.B 
(  .M.G.,  K.H.P.  (Dlacodon  half  my).  W.  \V.  O.  Uoveritlge.  C.B..  C.B.K.. 
U.S. O,  K.H.I'.,  an  1  to  bo  siipernumorary.  vice  Major-Geiieial  .J.  J.  Russell! 
C  B.  (ret  payl.  O.  L.  Robinson.  C.B.,  C  II.G..  K.H.P.,  vice  Major-General 
W.  W.  O.  lieveiidge.  C.B.,  C.B.E.,  D.S.O,,  K.II.l'.  (siiueruumerary). 

Major-Genera!  Sir  G.  1).  BouvUo,  K  C.M.G.,  C.B.  (ret.  imy),  is  appointed 
Colonel  Commandant,  vice  Surgcon-Geueral  (ranking  as  Major-General) 
Sir  P.  W.  Trevor,  K. C.S.I. ,  C.B.  (ret.  pay). 

Colonel  G.  T.  K.  Muiricc.  C.M.Ci.,  C.B  E..  lato  R.A.M.C.  retires  on 
retired  piv.  December  26th,  1921  (substituted  for  notification  iu  the 
Londo-i  OazHte  of  January  IGLli.  1922). 

Lieiit.-Colonel  E.  \V.  W.  Cochrane,  D.S.O. .  retires  on  retired  pay.  and  is 
granted  the  rank  of  Colonel. 

Mftjor  R.  J.  Cahill.  D.S.O.,  relinanisbes  the  tempor.iry  rank  of  Lieu- 
tenant-Colonel March  IStli.  1920  (substituted  for  uotiflcation  iu  the Loiidoii 
Gmette,  December  )9th.  1921). 

Major  T.  E.  Harty.  D.S.O.,  retires  on  retired  pay,  and  is  granted  the  rank 
of  Lieuteuant-Colonel. 

Captain  E.  F.  W.  llackeuzie,  O.B.E  .  M.C.,  relinquishes  the  temporary 
rank  of  Major  on  ceasing  to  bo  sjiecially  employed. 

Captain  P.  A.  With  is  s^ooudod  for  service  under  the  Civil  .\dministi-a- 
tiou  ot  Mesopotamia,  April  1st.  1  19  (suljstituted  for  notiflcation  in  the 
Londnn  Gazelle,  .April  12th.  1920). 

Temporary  Captiin  E.  C.  Liudsey  reliuauishes  his  commission  aud 
retains  the  rank  of  Captain. 

The  following  officers  relinquish  tlieir  commissions  and  retain  their 
ranks:  Temporary  Captain  J.  G.  Shaw,  Temporary  Lieutenant  M.  H. 
Carleton. 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

T.  M.  Walker  is  granted  a  tcm|)orirv  commission  as  a  Flight  Lieutenant 
with  effect  from  and  seniority  of  February  9th. 

Fliglit  Lieutenant  William  Bernard  Wilson  is  dismissed  the  service  by 
sentence  of  a  general  court-martial,  February  10th. 


TERRITORIAL  ARMY. 
RoYAii  AnMY  Medical  Cokps. 

The  following  Lieutenant-Colonels  to  command  the  General  Hospital 
shown  against  their  names,  .luue  1st.  1921:  F.  E.  .A.  Webb.  O.B.E. .  T.D., 
from  2nd  Eastern  General  Hospital  to  1st  Eastern  General  Hospitai. 
H.  Collinson.  C.B.,  C.M.G.,  D.S.O..  from  General  List  to  2nd  Northern 
General  Hospital.     D.  J.  Graham.  O.B  E.,  2ad  Scottish  General  Hospital. 

The  following  to  be  Lieutenant-Colonels  and  to  command  the  General 
Hospitals  shown  against  their  names,  .Uine  1st,  1921:  Captain  H.  .7. 
Walker,  from  General  List,  2ud  Kastern  General  Hospital.  Captain 
(Brevet  Major)  A.  H.  Gosse.  3rd  London  General  Hospital.  Major  G.  N. 
Biggs,  "Ith  Loudon  General  Hospital.  Major  (Brevet  Lieut. -Colonel) 
G.  S.  .Tackson,  C.B.E..  D.S.O..  T.D..  from  Northumbrian  Fusiliers.  1st 
Northern  General  Hospital.  Captain  (Brevet  Major)  R.  C.  Dun,  from 
General  List,  Ist  Western  General  Hospital.  Major  .T.  H.  Itay.  2nd  Western 
General  Hospital.  iVIajor  (Brevet  Lieut.-Colonel)  E.  J.  Macean,  3rd 
AVestern  General  Hospital.  Major  D.  Shannon  from  General  List,  4th 
Scottish  General  Hospital. 

The  tollowing  officers  relintpiish  their  commissions  and  retain  their 
rank,  except  where  otherwise  stated  ; — Majors  :  S.  Martyn.  O.B.E.  'witli 
psrmission  to  wear  the  prescribed  uniform'.  H.  IX.  Moxon.  J.  McHouI. 
H.  D.  Davis.  Captains  :  G.  E.  Nash.  A.  W.  Stott.  and  -A.  liaiford.  M.C. 
(and  are  granted  tlie  rank  of  Major).  H.  D.  McCrossan.  T.  .A.  Fisher,  H.  L. 
Munro.  F.  Roberts,  W.  .1.  Phillips.  F.  N.  AValsb.L.  G.  Pearson. 

The  following  officers,  having  attained  the  age  limit,  are  refrei.  and 
retain  their  rank  except  where  otherwise  stated  :  i\Iajor  J.  F.  Crombie. 
D.S.O..  T.D..  aud  is  granted  the  rank  of  Lieutenant-Colonel  with  permis- 
sion to  wear  the  ]>re5cribed  uniform.  Majors  J.  M.  Cadell  and  G.  AV. 
Mcintosh,  T.D  .with  permission  to  wear  the  prescribed  uniform.  Captains 
R.  V.  C.  Asb.  ai.C.  and  D.C.  Bremner.  and  are  granted  the  rank  of  Major. 
Captains  A.  A.  Gunn,  .1.  Lilwall.Coruiac.  T.  W.  Cole,  .J.  Livingston. 

Major  J.  G.  McCutcheon  resigns  his  cDiumission  aud  retains  the  rank 
of  Major. 

C.ptain  P.  W.  Maclagan,  M.C.  (late  R.A.M.C).  to  be  Captain,  with  prece- 
dence as  from  February  15tll.  1918. 

Captain  J.  Morham  resigns  his  commission  au{i  retains  the  rank  of 
Captain. 

Lieutenant  S.  McNaughton  to  be  Captain. 


MILITIA. 
RoTAi.  .Army  iMepical  Corps. 
The  following  officers  relinquish    their    commissions;    Lieut.-Colonel 
.1.  Clarke,  and    retains    the    rank    of    LieutcnanL-Colouel.    Major  R.  J. 
Stirling,  and  retains  the  rank  of  Major. 
Captain  K.  B.  MacGlashan  to  be  Major. 


CHANNEL  ISLANDS  MILITIA. 
The  following  officers  relinquish  tlieir  commissions:  Surgeon  Lieut.- 
Colonel  W.  Falla.  and  is  granted  the  lionoi-ary  rank  of  Surgeon-Colonel. 
Snrgeon-AIaior -A.  C.  Staniberg,  O.B.IO.,  aud  is  grantid  the  honorary  rank 
of  Surgeon  Lieutenant-Colonel,  with  permission  to  wear  the  prescribed 
uniform.  Surgeon-Captain  C.  .A.  Bois.  and  is  granted  the  honorary  rank 
of  Surgeon-Major,  with  permission  to  wear  the  prescribed  uniform. 
Surgeon-Captains  H.  J.  Shone  and  C  N.  Le  Brocq.  who  retain  their  rank, 
with  permission  to  wear  the  prescrib3d  uniform. 


SPECIAL  RESERVE  OP  OFFICERS. 
Royal  Arjiy  Mkdioai.  Cones. 
Captains  G.  H.  Stevenson,  O.B.E..  M.C.  and  E.  1-.  B.  Hamilton.  M.C, 
to  be  Majora. 
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INDIAN  MEOICAIi  SERVICE. 

Mnjor-Generat  Sir  William  Rice  Edwards.  K  C.I.E..  C.B..  C.M.G.. 
K.H.P.,  lias  beeu  appointed  as  an  official  Member  of  the  Council  of  State. 
India. 

Colonel  Bbola  Nautb.  C.I.E..  appointed  Honorary  Pbysician  to  tbe 
Kiiifi.  Indian  Military  Forces,  vice  Major-General  P.^Carr-^Vhite,  C.B.E. 
(retired). 

Tlie  followins  are  appointed  Honorary  Surgeons  to  tlic  King.  Indian 
Militavv  Forces:  Colonel  J.  K.  Close,  vice  Honorary  Colonel  Sir  \V.  R. 
Hooper.  K.C.S.T.  (deceased);  Colonel  W.  G.  Pridmore,  C.M.G..  vice  Surgeou- 
Wajov-Geneval  P.  S.  Turnbiill  (deceased*. 

Major  H.  ^v,  Pierpont.  OB. E..  has  been  granted  privilege  leave  for  one 
month  (December  8th.  1921). 

Lieut. -Colonel  L.  J.  M.  Deas  appointed  to  bold  visiting  medical  charge 
of  the  office  of  the  Agency  Surgeon,  Eastern  Uajputana  States,  in  addition 
to  his  own  duties  as  Agency  Surgeon.  Kotab  and  Jhalawar  (October  24th. 
1921). 

Major  E-  H.  V.  Hodge,  an  Agency  Surgeon,  has  been  posted  as  Civil 
Surgeon. .Dera  Ismail  Kban  (November  iOtb.  1921). 

The  services  of  Major  J.  C.  G.  Kunbavdt  of  tbe  Bacteriological  Decart- 
inent  have  been  placed  temporarily  at  tbe  disposal  of  tbe  Government  of 
Burmab  for  employment  as  Assistant  Director,  Pasteur  Institute. 
Rangoon,  with  effect  from  date  on  which  he  assumes  charge  ol 
appointment. 

Subject  to  bis  Majesty's  approval,  tbe  following  officers  have  been 
permitted  to  retire  from  tbe  service:  Lieut. -Colonels  de  Vere  Candou 
(July  27tb.  1921).  C.  H.  James.  CLE.  (October  17tb.  1921). 

Captain  F.  U.  Smith  appointed  Quarantine  Medical  Officer.  Busbire, 
and  to  bold  subcbarge  of  the  Residency  Dispensary.  Busbire  (December 
5tb.  1921). 

Major  W.  J.  Simpson,  an  officiating  Agency  Surgeon,  has  been  granted 
special  war  leave  for  sixty  days,  combined  with  privilege  leave  and 
furlough  for  si.\  mouths  (October  30tb.  1921'. 

Major  L.  H.  L.  Mackenzie  has  beeu  appointed  to  officiate  as  an  Agency 
Enrgeon  and  posted  to  Gilgit  (October  30th.  1921). 

The  services  of  Major  A.  D.  Stewart.  M.B.,  have  been  placed  at  the  dis- 
posal of  tbe  Government  of  Bengal. 

The  services  of  Major  E.  S.  Phipson.  D.S.O.,  have  been  placed  tem- 
porarily at  tbe  disposal  of  the  Chief  Commissioner.  Delhi,  for  iippoint- 
inent  as  Assistant  Health  Officer.  Imi>erial  City  and  Kotitied  Aiea.  Delhi. 

The  services  of  Lieut. -Colonel  H.  B.  Foster  have  been  placed  at  the 
disposalof  the  Gnvernmentof  Bengal,  with  i  ffect  from  March  18tb.  1921. 

Lieut. -Colonel  G.  Mclver  C.  Smith,  C.M.G.,bas  been  permitted  to  retire 
from  tbe  service  (September  17tb.  1Sj21). 

The  services  of  Major  H.  Ros?.  O.B  E..  Medical  Officer.  Kabul  Mission. 
Lave  been  replaced  at  tbe  disposal  of  the  Home  Department,  Government 
of  India  (October  29tb .  1921). 

Major  A.  N.  Dickson.  M.C.,  has  been  posted  Agency  Surgeon.  Tochi. 
Medical  Officer.  Northern  ^Yaziristan.  Militia  and  Civil  Surgeon,  Bannu 
(December  20th.  1921). 

DIARY  OF  SOCIETIES  AND  LECTURES. 

Royat:>  College  of  PHTSicrANS  of  London.  Pall  Mall  East.  S.W.— 
Thur3.,5p.m  ,  Wilroy  Lecture  by  Dr  MajorGreenwood:  Thelutluence 
of  Industrial  Employment  on  General  Health. 

KOT.4.L  SociKTY  OF  MEDICINE.— ,Scc(ioM  o/  Ttopical  Disedses  and  Para- 
f,itology :  Mon..  8  p.m..  Dr.  Castellaui,  Dr.  Douglas,  and  Dr. 
Thomson  :  Tonsillomycosis;  Professor  Leiper,  Dr.  M.  Kalil,  and  Mrs. 
Philpot:  Hookworm  in  Cornwall.  Section  of  Orthopaedics:  Tues.i 
5  p.m.,  Discussion  on  the  Use  of  Remedial  Exercises  as  Applied  to 
Scoliosis.  Mr.  McCrae  Aitken.  Mr.  E.  B.  Clayton,  Dr.  Harrie  Lambert, 
Mr.  P.  B.  Roth.  Dr.  Timberg,  and  Dr.  C  Westman  will  take  part  in 
tbe  discussion.  Section  of  Patholooy:  University  College  Hospital. 
Gower  Street,  W.C.I.  Tues..  8.30  p.m..  Dr.  \V.  s.  La^^arus-Barlow; 
Further  Attempts  at  tbe  E.sperimental  Production  of  Carcinoma  by 
Means  of  Radium;  Dr.  D.  Kmbletoa  and  Dr.  F.  H.  Teale :  Intestinal 
Infection;  Dr.  C.  Dukes:  Absorption  of  Ferments  by  Bacteria;  Dr. 
J.  W.  McNee:  Specimens  of  Influenzal  Pulmonary  Infection;  Dr. 
A.  E.  Boycott  and  Dr.  C.  l^rice-Jones :  Restoratives  of  Blood  Volume 
after  Haemorrhage  and  Anaesthesia.  Svciil  Kvening,  Wed..  8.50  p.m.. 
Reception  by  the  President  and  Lady  Bland-Sutton  ;  9  p.m..  Address 
by  Mr.  James  Sherren  on  "Sailing  Ships  and  the  Men  who  Sailed 
Them  '  (illustrated).  Tbe  Library  will  be  open,  and  various  objects 
of  intercstwill  be  exhibited.  Music. light  refresbmen(s.and  smoking. 
No  tickets  are  required.  Fellows  who  know  of  Dominion  and  foreign 
practitioners  visiting  this  country  are  asked  to  send  their  names  and 
addresses  to  the  Secretary,  so  that  invitations  to  tbe  Social  Evening 
may  be  sent.  Section  of  Neurology:  Thurs.,  8pm.,  Discussion  on 
Decerebrate  Rigidity  and  Spasticity,  to  be  opened  by  Dr.  F.  M.  R. 
"Walshe  and  Dr.  G.  Riddoch.  Ciinica'  Sfclion  :  Fii..  5  p.m.,  Cases; 
5.30p.m..  Professor  H.  IMacleau  and  Dr.  Isaac  Jones:  Production  of 
Lactic  Acid  in  Stomach  Diseases.  Section  of  Ophtliahnology  :  Fri.. 
8  p.m..  Cases;  8  30  pm.,  Mr.  P.  G.  Doyne :  Coloured  Vision;  Mr.' 
R.  Affleck  Greeves  :  A  Series  of  Sympathizing  Eyes,  examined  Micro- 
scopically. 

POST-GRADUATE  COURSES  AND  LECTURES. 
Cancer  Hosfital.  Fulbam  Road,  S.W.— Tues..  4  p.m..  Mr.  C.  Rowntree: 

Cancer  of  tbe  Breast.     Fri.,    4  p.m..  Dr.  Kuox  :   Radiation  in  the 

Treatment  of  Cancer. 
CnrisTEnFjELD   Divistox,  Bbitish:  Medical  Aesociation.  Chesterfield 

Royal  Hospital.— Fri..  2.3C-4  p.m..  Dr.  Naish  :  Auricular  Fibrillation 

(with  lantern  demonsti-alion);   Mr.  Cuff:   Common  Diseases  of  the 

hreast. 
Edinburgh   Royal   Hospital    for    Sick  Children.— Thurs.,  5  p.m.. 

Dr.  J.  S.  Vowier  :  Certain  Habits  and  Minor  Neuroses  in  Children. 
Glasgow  Post- Graduate  Medical  .\ssociation.  Western  Infirmary.— 

Wed.,  4.15  p.m..  Professor  Monro  aud  Sir  Kennedy  Dalziel :  Medical 

and  Surgical  Cases. 
Hospital  for  Sick  Children.  Great  Ormond  Street.  W.C.I. —Thurs  , 

4  p.m..  Dr.  Coclcayne  :  Jaundice  in  Infants. 
Manchester    ]Ubii:s'    Hospital-,    Slades    Lane,    Levenshulme.— Sat., 

4  p.m..  Dr.  Nesta  Perry :  Dentition. 
Manches3i:u  :  St.  -Mary's  Hospitals  (Wliltworth  Street.  West  Branch)  — 

Fri..  4  50  i)-m..  Dr.  Ward  :  Defects  of  Growth  in  Childhood. 
Manchester  Royal  Infirmary — Tues..  4.30  p.m.,  Mr.  A.  H.  Burgess- 

Symptomless  Haematuria. 
National    Hospital    for    Diseases  of    the    Heart.    AVestmoreland 

Street.  W.I.— Daily.  In- and  Out-patient  Attendances.   Mon.,  5.30  p.m., 

Lecture  by  Dr.  Hamill:  Cardiovascular  Neuroses. 
National  HosnT.\T.  for  the  Paralysed  and  Epileptic.  Queen  Square. 

W.C.I —Mon..  Tues.,   Thurs..   and   Fri..  2pm.,  Out-patient  Clinics! 

lues,  and  Fri.,  9  a.m.   Surgical  Operations.     Mon..  12  noon,  Dr 

Greenfield:    Syphilis  of  tbe  Nervous  System  ;  3.!0  p.m..  Dr.  Aldren 

Turner:  Demonstration  of  Cases.     Tues..  3.30  p.m.,  Mr.  Armour- 


Surgical  Treatment  of  Tumours  of  the  Spinal  Cord.     Wed.,  3.30  p.ui., 

Mr.  L.  Paton  Papilloedema.  Tburs..  3.30  p.m..  Dr.  Howell: 
Hysteria.     Fri..  3.30  p.m..  Dr.  Adie  :  Intraci-anial  Tumours. 

North-East  IjOndon  Post-Graduate-  Collegi:.  Prmce  of  Wales's 
General  Hospital.  Tottenham.  N. 15.— Daily.  2.30  p  m..  In-  and  Out- 
patient Clinics.  OiJerations.  etc.  Lectures.—'SloD.,  3.30  p  m..  Dr.  L, 
VealJaud;  Examination  of  the  Nervous  System— Positive  Sifius  of 
Hysteria.  Wed..  4.30  p.m..  Mr.  N.  Fiemiog:  Eye  Emergencies. 
Fri.,  4  30  p.m..  Dr.  S.  C.  shanks:  Electro-Therapeutics.  Ionization. 
Galvanism,  l-aradism. 

Royal  Institute  of  Public  Health,  37.  Russell  Square,  W.C— Wed.. 
4  p.m..  Dr.  S.  Lyle  Cummins:  Clinical  DilT<  rences  in  the  Courses  of 
■Tuberculosis  seen  in  various  ace  groups  and  races. 

St.  Marylkbone  General  Dispensary.  77.  Welheck  Street,  W.I.— 
Dr.  E.  Pritchard  :  Infant  Welfare  Course.  6  p.m..  Wed..  'I  uber- 
culous  and  Syphilitic  Mothers  and  their  (  bildren;  Fri.,  Rickets. 

Salford  Royal  Hospital.  —  Thurs..  4.30  p  m..  Dr.  Addis;  Dys- 
menorrhoea. 

South-West  London  Post-Graduate  Association.  St.  James's  Hos- 
pital, Ouseley  Road.  Balbam.— Thurs.,  4  p.m.,  Dr.  H.  W.  Barber: 
Demonstration  of  Skin  Diseases. 

West  London  Post-Guaduati:  College.  Hammersmith,  W.— Daily. 
10  a.m..  Ward  Visits;  2  p.m..  In-  and  Out-patient  Clinics  and 
Operations.  Lectures.— 5  p.m..  Mon..  Dr.  S.  Pinchin  :  Pulmonary 
Neoplasms.  Tues.,  Dr.  Peruet:  Diagnosis  of  Syphilitic  and  Non- 
sypbilitic  Rashes.  Wed.,  Mr.  Armour:  Practical  Surgerj-.  Thurs.. 
Sir  W.  Hale-White:  Haeuialeuiesis.  Fri,.  Dr.  Owen;  Management 
of  tbe  Premature  and  Delicate  Infant  at  Birth. 
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OFFICES  A2^D  LIBRAHY.  4?9,  STRAND,  LONDON,  W.C.9, 

KeferencG    and    Lending    Library, 

The  Reading  Room,  in  which  books  of  reference,  periocticals, 
and  standard  works  can  be  consulted,  is  opeu  to  member3 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Libraky:  Jlembers  are  entitled  to  borrow  book?; 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  applicatiou  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  fur  postage  and  packing. 

Departme  n  ts. 

Subscriptions  and  Adveutisements  (Financial  Secretary  and  Businesa 
Manager.    Teleerams:  Articulate.  Westnind.  London). 

MepicalSi:cuetabt  (Telegrams  :  Medisecra,  SVestrand,  Londonl. 

EDiTon,  Jiritish    Medical  Journal    iTelegrams:    Aitology,    Westrand, 
London). 
TeUvhoiie  number  for  all  Devartments :  Gerrard  26i0i3  lines). 

Scottish  Medical  SECRETATtT :  6  Rutland  Fquare,  Edinburgh.     (Tele- 
grams; Associate,  Kdinburgh.     Tel.;  4361  Central.) 
Irish  Medical  SECRETAny  :  16.  Soulh  Prederick  Street,  Dublin.    (Tele- 
grams: Bacillus.  Dublin.     Tel.:  ■1737  Dub:in.) 
Diary    of    the    Association. 
March. 

7  Tues.    Coventry    Division  :    Coventry    and    Warwickshire  Hospital. 

8.30  p.m- 
Kingstou-on- Thames    Division :    Surbitou    Cottage    Hospital. 

8.30  p.m..  Address  by  Dr.  Wm.  Brown  on  I'sychology  and 

Psycbotberapy. 
Marylebone  Division  :    8  x>  m.,  Address  by  Medical  Secretary. 
Surrey  Brancb:  Surl.titon  Hoe])ital.  8.45  p.m. 

8  Wed.     Adjourned   Council   Meeting:  To  consider  tbe  Report  of 

tbe    Central  Ethical    Committee  on    Professional    Secrecy, 
11  a.m. 

9  Thurs.  London:  Public  Medical  Service  Subcommittee,  2  30  p.m. 

Hampstead  Division  :  Hampstead  General  Hospital.  8.30  n  m. 
10    Fri.       London:  Insurance  .\cts  Committee.  Subcommittee  re  Tuber- 
culosis Regulations.  2.30  p.m. 

London:  Post  OtBce  Medical  Officers'  Subcommittee.  2.15p.m. 

South  Essex  Division:  Hotel  Victoria,  Sonlbend-on-Sea,  8.15 
p.m.— Paper  by  Dr.  Hector  C.  Cameron  on  Tbe  Child  in 
General  Practice. 

15  Wed.     London ;    Organization  of    Medical    Students  Subcommittee, 

2.15  p.m. 
KoLtintiham  Division:    B.M.A.  Lecture  by  Mr.  Frank  Kidd: 
The  Value    of   Pyelography  in    tbe    Diagnosis    of    Urinary 
Diseases. 

16  Thurs.  London  :  Insu'ance  Acts  Committee,  2.30  p.m. 

17  Fri.       Chesterfield  Division:  Chesterfield  Royal  Hospital.  2. 30  to  4  p.m.. 

Post-Graduate  Classes. 
21    Tues.    Crojdou    Division  :    Croydon    General     Hospital.— &Ir.    F.    J. 
Cleniinson :    Diseases    of    Nose    and    Throat,   with    special 
reference  to  Children.  8.15  p.m. 
London  :  Contract  Practice  Subcommittee.  2.30  p  m. 


BlUTllS,    JilAIUMAGKS,    AND    DJu:AillS. 

2'he  charge  for  inserting  announcements  of  liirlhs.  Marriages,  and 
Deaths  'ii  gi,,  which  sum  should  bs  Jorrcarded  with  thi  notice 
iwt  later  than  the  first  post  on  'Tuesday  morning,  in  order  to 
ensure  tnsertioji  in  the  current  issue, 

BIRTH. 
Good.— On  February  2Stb,at  the  Hurst.  Albert  Road,  Harborne.  Birming- 
ham, the  wife  of  J.  Percy  Good,  M.D.,  a  daughter. 
M.\nRIAGE. 

Oldersha'^'- Power.- .\t  Livtrpool.on  February  22nd.  George  Francis 
Oldersbaw,  M.D..  of  Liverpool,  to  Marx'aret  Teevan,  daughter  of 
Prances  Mary  and  the  late  Christopher  Edward  Powef.  of  Castlenau. 
Barnes,  S.W. 

DEATHS. 

Hutchison— At  his  residence,  128,  -Ashbnrnhnm  Road.  Hastings,  on 
February  24Lh.  George  Wri^iht  Hutchison.  M.D.Aberd.  and  M.R.C.P. 
Edin,.  J. P.  for  Oxfordshire,  in  the  75th  year  of  his  &iXo.  formerly  of 
Chipping  Norton.  Oxon.,  eldest  and  only  surviving  sou  of  the  late 
Very  Rev.  George  Hutchison.  D.D.,  of  Banchory  Ternan.  Kincardine- 
shire.   R.I.P. 

Turner.- On  February  23rd,  at  10.  Castle  Street.  Hereford,  Thomas 
Turner.  J.P  ,  F.R  C.S.Eng,.  aged  91. 
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CURRENT  NOTES. 


<  Hospital  Policy :   Conference  of  Reppasentatives  of 
Voluntary  Hospitals. 

Cliange  of  Place  of  Meeting. 
With  reference  to  tlie  Cuirent  Note  publishecl  in  last  week'.s 
Supplement,  attention  is  diiected  to  tlie  fact  that,  in  view  of 
the  nunibei'  of  representatives  of  medical  staffs  of  voluntary 
hospitals  invited  to  the  Conference,  it  has  been  found  neces- 
sary to  engage  a  larger  hall.  The  Conference  on  March  22nd, 
1922,  will  accordingly  be  held  in  the  Wigniore  Hall,  36, 
AVigmorc  Street,  London,  W.l.  A  preliminary  notice  aud 
invitation  has  been  issued  to  the  medical  staffs  of  all  hospitals 
in  England  and  Wales,  and  the  basis  of  representation  has 
been  fixed  as  one  representative  for  hospitals  of  100  beds  or 
less  aud  two  representatives  for  hospitals  of  over  100  beds. 
It  is  urged  that  medical  staffs  should  seriously  consider  the 
report  on  hosjntal  policy  which  has  beeu  issued  with  the 
jH-elimiuary  notice.  It  was  published  in  tlie  Supplemknt  to  the 
BuiTisH  Medical  .Journal  of  February  25th.  Medical  staffs 
are  asked  to  forward  to  tlie  Medical  Secretary  of  the  Associa- 
tion the  names  of  their  representatives  at  the  Conference,  aud 
any  motions  or  amendments  for  consideration,  so  as  to  reach 
the  office  of  the  Association  not  later  th.nn  the  tirst  post  on 
Tuesday,  March  14th,  1922.  No  representative  will  be  admitted 
•without  a  ticket  nf  admission,  which  will  be  obtainable  from 
the  Medical  Secretary  of  the  Association,  429,  Strand,  W.C.2. 

Ministry  of  Pensions  Medical  ORIcors. 

In  JIarch,  1921,  the  whole-time  medical  officers  of  the 
Ministry  of  Pensions  secured  an  agreement  with  the  Ministry 
as  to  their  salaries.  They  had  for  some  time  beeu  pressing 
either  for  bonuses  such  as  had  been  given  to  other  temporary 
civil  servants,  or  for  an  increased  fixed  salary.  The  result 
•was  that  the  Ministry  declined  to  give  bonuses,  hut  made 
agreements,  either  for  four  years  or  for  six  months,  at  salaries 
•wiiich  ranged  between  £800  aud  £1  200  a  year.  The  medical 
ofHcers  quite  naturally  assumed  that,  bonuses  having  been 
refused  aud  a  fixed  salary  given,  tliey  were  safe  for  four 
years  or  for  six  months  as  the  case  might  be,  but  they  have 
recently  been  called  upon  to  undergo  a  reduction  of  their 
salaries.  It  is  understood  that  they  have  met  the  Minister 
by  deputation,  and  he  has  agieed  that  there  shall  be  no 
change  for  the  next  si.x  months,  bnt  that  at  the  end  of  that 
time  the  position  shall  be  reconsidered.  The  ordinary  person 
finds  a  difficulty  in  understanding  why  people  who  so  recently 
got  what  they  believed  to  be  a  definite  agreement  should 
bo  called  upon  to  undergo  a  reduction  either  now  or 
in  six  months'  time.  But  apparently  Government  depart- 
ments are  not  bound  by  considerations  which  affect  an 
ordinary  employer,  and  it  looks  as  if  they  were  able  to  over- 
ride the  law  of  contract  as  generally  understood.  The  action 
of  the  Minister  will  be  watched  not  only  by  the  medical 
officers  concerned  but  by  all  those  who  still  have  some 
regard  for  the  honourable  observance  of  an  understanding 
once  reached. 


Clerical  and  Travelling  Expenses  of  Medical  Officers 
of  Health. 

,.In  a  Curi^ent  Note  under  this  heading  in  the  Supplement  of 
January  7th  it  was  pointed  out  that  tlie  Port  talhot  Town 
Council  had  been  advertising  for  a  medical  officer  of  health, 
aud  that  one  of  the  conditions  of  appjintment  was  that  he' 
should  pay  for  clerical  assistance  and  travelling  expen.ses  out 
of  his  salary.  .Steps  were  taken  which  resulted  in  the  with- 
drawal of  this  condition,  but  it  is  understood  that  several 
appointments  are  likely  to  be  made  shortly  in  which  tho 
appointing  authorities  intend  to  try  to  throw  the  payment  of 
official  expenses  on  the  holder  of  the  appointment.  This  is  a 
thoroughly  bad  principle.  It  may  lead  either  to  the  officer 
cutting  down  his  travelling  expenses  and  correspondence  or 
other  official  expenses  to  a  point  which  may  be  incompatible 
with  efficiency,  or,  if  he  is  a  conscientious  man,  it  may  lead  to 
encroachments  upon  his  salary  to  a  point  which  is  not  fair  to 
himself.  It  should  be  made  perfectly  clear  that,  so  far  as  the 
British  Medical  Journal  is  concerned,  no  advertisements 
will  knowingly  be  accepted  in  which  the  remuneration  is  a 
gross,  salary  out  of  which  the  medical  officer  is  expected  to 
pay  any  official  expenses,  The  Medical  Secretary  will  ba 
glad,  to  be  informed  of  any  appointment  peudiug  in  which 
such  conditions  are  likely  to  be  offered.  ° 

Insurance  Certificate  Books. 

Medical  practitioners  are  asked  to  note  that  the  price  of 
the  books  of  50  National.  Health  Insurance  Certificates, 
published  by  the  British  Medical  Association,  is  now  9d! 
(post  free),  and  not  6d.  as  formerly.  The  form  of  certificate 
has  beeu  altered  so  as  to  conform  to  the  form  of  certificate 
recently  issued  by  the  Ministry  of  Health.  It  is  intended  for 
use  by  practitioners  when  attending  insured  persons  who  are 
not  their  panel  patients,  and  who  are  not  persons  whom  they 
are  attending  as  medical  officers  of  institutions  nnde'i- 
Section  15  (4)  or  in  virtue  of  "own  arrangements"  under 
.Section  15  (3).  Applications  for  the  Certificate  Books  should 
be  addressed  to  the  Financial  Secretary,  429.  Strand 
Loudon,  W.C.  2.      ^ 

ileftings  of  ^Unmcljes  anb  MMsiam. 

BiRMixouAii  BR.iNcn:  West  Bhomwioh  Division. 
A  MEETixii  of  the  West  Bromwicli  Division  waa  held  on 
February  23ni.  Dr.  Stocks  liaviny  intimated  that  he  will  be 
unaljle  to  attend  the  Annual  Representative  Meeting  at  Glassjow 
Dr.  h.  A.  Diugley  was  apiiointed  to  fill  liis  place.  The-question  ot ' 
the  suggested  separation  of  tlie  Smethwick  meraber.s  was  again 
discussed.  It  was  arranged  that  the  subject  be  brought  up  at  the 
uextnieetmg  of  the  Smetliwick  Panel  Committee  in  order  to  get 
the  views  of  the  Smethwick  members  themselves. 


Essex  Branch:  Mid-Essex  Division. 
A  meeting  of  the  .Mid-Kssex  Division  was  held  at  Chelmsford  on 
February  22nd.    Tlie  following  officers  were  elected  : 

Chairman:  Dr.  P.  T.  Span cer-Phil lips.  rice-Chairman:  Dr.  H 
Reyuo  as  Hrowti.  Homnmi.Secrtlarv.Treasurer.aiul Representative  on 
Branch  Coiijicil  :  Dr.  H.  G.  L.  Haynes.  >.oo...i...™  u<»^ 

The  meeting,  which  was  attended  by  members  and  visitors  from 
all  parts  of  fcssex,  afterwards  listened  with  coiisiilerable  interest 
to  an  address  from  Dr.  Cox,  the  Medical  Secretary.  An  interestin" 
discussion  was  subseijiieutly  held  on  several  points  ol  imporlancer 
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Metropolitan  Counties  Branch  :  Wii-lesden  Division. 
A  jieetin't  of  the  Willesdeti  Division  was  liekl  at  St.  Aiulrew's 
Parish  Hall,  N.W.,  on  Febrnary  21st.  The  Honorary  Secretary 
stated  that  the  correspondence  between  the  Division  and  the 
Urban  District  Council  had  been  laid  before  the  Minister  of  Health. 
A  letter  from  tlie  local  Urban  District  Council  was  re  id,  which 
stated  that  the  memorandum  of  the  Division  (adopted  at  the  last 
meetingl  as  to  the  health  services  question  would  be  submitted  to 
theHealth  Committee  in  due  course  :  36oopiesof  the  memorandum 
were  asked  for  and  had  been  supplied. 

A  letter  from  the  .Medical  Practitioners' Union  was  read  asking 
for  the  advice  of  the  local  profession  with  respect  to  the  health 
jiolicy  of  the  local  Urban  District  Council  prior  to  a  deputation 
from"  that  body  waiting  upon  the  council.  The  Honorary  Secre- 
tary stated  that  a  deputation  of  the  Medical  I'ractitioners'  Union, 
consisting  of  Drs.  "Ward,  Gregg,  and  Welply,  had  attended  at  his 
house  before  waiting  upon  the  local  town  council,  and  had  an 
interview  with  the  cliairman  of  the  Division,  Dr.  Skene,  and 
Drs.  Lock,  T.  Smith,  and  himself,  when  an  interesting  discussion 
had  taken  place;  the  Union  representatives  said  that  they  would 
not  claim  ,e.t  the  interview  to  represent  the  local  medical 
profession.  .        .  ...     - 

The  Chaittnan  and  Honorary  Secretary  were  appointed  to  atlend 
(by  invitation)  a  meeting  of  the  North  Middlesex  Division  on 
March  1st,  for  a  discussion  on  the  ijuestion  of  treatment  centres. 

A  report  wiis  received  by  the  Secretary;  (i)  that  Dr.  Sturridge 
had  been  invited  by  the  local  branch  of  the  Red  Cross  Society  to 
attend  a  meeting  iii connexion  with  the  establishment  of  a  V.A.D. 
clinic  and  orthopaedic  centre  for  children  ;  (ii)  that  he  had  advised 
Dr.  Sturridge  to  attend  the  meeting;  and  liii)  that  subsequently 
the  president  of  the  local  Red  Cross  Branch  had  discussed  the 
question  with  him,  when  he  had  deprecated  any  action  being 
taken  in  the  matter.  The  Honorary  Secretary's  action  was 
aiiproved. 

Yorkshire  Branch  :   Scarborough  Division. 
An  ordinary  meeting  of  the  Scarborough  Division  was  held  at  the 
Pavilion  Hotel  on  March  2nd. 

Dr.  Sinclair  Miller,  D.S.O.,  M.C.  (Clinical  Laboratory,  Harro- 
gate), read  a  very  interesting  paper  entitled  "The  clinical  applica- 
tion of  vaccines  and  serums."  \  lengthy  discussion  of  some  of 
tlie  most  important  points  in  th^  paper  ensued,  in  which  Drs. 
Thornley,  Salter,  Wightman  (Scalby),  Cuff,  Simpson  (Harro- 
gate), Dick,  Ferguson,  and  Robertson  took  part. 

On  the  motion  of  the  Chairman,  Dr.  Thornley,  seconded  by  the 
Vice-chairman,  Dr.  Handcock,  a  hearty  yote  of  thanks'  was 
accorded  to  Dr.  Miller  for  his  paper. 


2^3soriniiou  lloticfs. 


Mar.  15,  Wed. 
April  1,  Sat. 

April  26,  Wed. 
April  29,  Sat. 


May  6,  Sat. 
May  8,  Mon. 


li^ay  13,  Sat. 


May  27,  Sat. 

June  3,  Sat. 
June  10,  Sat. 

f    June  14,  Wed. 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 


TABLE  OF  DATES. 

Branch  Reports  for  1921  due  to  Head  Office  on  or 
before  this  date.  , 

Nomination  papers  available  at  Head  .Office  for 
election  of  24  Members  of  Council  for  1922-23,  by 
grouped  Home  Branches. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Anuual  Representative  Meeting 
Agenda,  as  to  policy,  Articles,  or  By-laws 
(By-law  40). 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  Supplement  of  list  of  nomina- 
tions for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

Last  day  for  receipt  at  Head  Office  of  voting 
papers" for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  there 
are  contests). 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy-Representatives. 

Supplementary    Report   of    Council    appears    in 

Supplement. 
Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy- 
Representatives. 
Last  day  for  receipt  at  Head  Office  of  Amend- 
ments and  Riders  for  Anuual  Representative 
Meeting  Agenda. 

.Alfred  Cox, 

j^ledUal  Secretary, 


ELECTION  OF  MEMBERS  OF  COUNCIL  BY 

BRANCHES  OUTSIDE  THE  UNITED 

KINGDOM. 

The  following  is  the  result  of  the  election  of  Members  of 
Council  for  1922-23  (unless  otherwise  stated)  by  Brandies 
outside  the  United  Kingdom,  only  one  nomination  being 
received  in  each  group: 

Mr.  T.  P.  DUNiiiLL,  C.M.G.,  London.  South  Australian,  Tas- 
manian,  Victorian,  and  Western  Australian  Branches. 

Sir  .lENNER  Vekuall.  LL.D.,  Leatberlifad  tiic  Inl  m  jdace  i>l'  Dr. 
II.  A.  Francis,  resifiiial—for  years  19'Jl~:.'3).  New  South  Wales 
and  tjueenslaiul  Branches. 

Dr.  David  Ewart  (elected  for  years  nm~23}.  New  Zealand 
Branch.  _  [ 

All  iioi:iiii(itiO't.  Barbados,  Bermuda,  British  Guiana,  Grenada, 
Halifax  (Nova  Scotial,  Jamaica,  Leeward  Islands,  Montreal, 
St.  .John  (New  Brunswick),  Saskatchewan,  Toronto,  and 
Trinidad  and  Tobago  Branches. 

Lieut. -Colonel  R.  H.  ELLlor,  I. M.S.  (ret.),  London.  Assam, 
Baluchistan,  Bombay,  Burma,  Ceylon,  Hyderabad  and 
Central  Provinces,  Punjab,  and  South  Indian  and  Madras 
Branches. 

Dr.  Noel  Clarke,  Singapore.  Hong  Kong  and  China,  and 
Malaya  Branches. 

Dr.  T.  Du^ncan  Greenlees,  Fordingbridge,  Hants  (for  years 
19'il-25].  liorder  (South  Africa),  Ciipe  of  Good  Hope 
(Eastern),  Cape  of  Good  Hope  (Western),  East  Africa, 
Egyptian,  Gibraltar,  Griqualand  West,  Malta,  Natal  Coastal, 
Natal  Inland,  Nyasaland,  Orange  Fre'  State  and  Basutoland, 
Pretoria,  Rhodesia,  Uganda,  and  Witwatersrand  Branches. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 

Lancashire  and  Cheshire  Br.\nch:  Southport  Division. — 
The  B-.M.A.  Lecture  by  Dr.  A.  Burrows  on  "  Had inm  Therapy," 
postponed  from  February  16th,  will  be  delivered  on  Thursday, 
March  23rd. 

Metropolitan  Counties  Biunch  :  City  Division.— The  nex^ 
Divisional  meeting  will  be  held  at  the  Metropulitiiu  Hospital  on 
Friday,  March  17th,  at  9.30  p.m.,  when  Mr.  G.  T.  Loughborough, 
Surgeon-in-Charge  of  A'-ray  Department,  will  give  an  addx-ess  on 
"  The  .V-ray  Examination  of  the  Stomach,"  illustrated  by  lantern 
slides  and  skiagrams. 

Metropolitan  Counties  Branch:  Westminster  and  Holborn 
Division. — The  annual  general  meeting  of  the  Division  will  be 
held  at  the  Trocadero  Restaurant  on  Thursday,  April  6th,  at 
8.45  p.m.  The  meeting  will  be  preceded  by  dinner  at  7.30  p.m. 
At  9  p.m.  Dr.  Leonard  Williams  will  read  a  paper  on  Interstitial 
Glands,  and  a  discussion  will  follow.  Members  and  non-members 
are  cordially  invited  to  dinner,  or  the  meeting,  and  are  requested 
to  communicate  with  the  Honorary  Secretary,  Dr.  F.  D.  Bennett, 
18,  Savile  Row,  W.l. 

North  of  England  Branch  :  Newcastle-upon-Tyne  Division. 
— A  meeting  of  the  Newcastle-u|)on-Tyne  Division  will  be  held  at 
the  Medical  Institute,  7,  Windsor  Terrace,  on  Tuesday,  March 
14th,  at  8.30  p.m.  Agenda:  Appointment  of  Representatives  for 
Annual  Representative  Meeting.  Discussion  on  "The  Urganiza- 
tion  of  Voluntary  Hospitals,"  to  be  opened  by  Mr.  F.  ('.  Pybus  and 
Dr.  James  Hudson.  If  time  permits  the  evening  will  terminate 
with  an  infoi'mal  social  gathering,  at  wliich  light  refreshments 
may  be  obtained. 

North  Wales  Branch.— The  spring  meeting  of  the  North 
Wales  Branch  will  be  held  at  Wrexham  on  Tuesday,  April  4th. 

Suffolk  Branch:  South  Suffolk  Division.— The  annual 
general  meeting  of  the  South  Suffolk  Division  will  be  held  at 
the  Crown  and  Anchor  Hotel,  Ipswich,  on  Friday,  March  24tb, 
at  3.30  p.m.  Agenda:  Election  of  Officers.  Hospital  Policy. 
(.J)  Communication  from  the  Medical  Secretary  enclosing  A. R.M, 
2  (/<)  Supplement  to  the  British  Medical  .Iournal,  February 
25th,  1922,  containing  Report  of  Council  on  the  Organization  of 
Voluntary  Hospitals,  and  the  reception  of  (laying  patients. 
(Members  lae  requested  to  bring  Supplement  to  the  meetiag.) 
\li)  Report  from  the  Medical  Staff  of  the  East  Suffolk  and  Ipswich 
Hospital  on  this  matter.  Scheme  for  collective  arrangements 
for  locumtenencies  (see  Supplement,  December  24th,  1921). 

Worcestershire  .\nd  Herefordshire  Branch.— .\  meeting 
of  the  Worcestershire  and  Herefordshire  Branch  will  be  held  at 
Cireat  Malvern  on  Thursday,  April  27th,  when  a  B.M.A.  Lecture 
will  be  given  by  Professor  G.  R.  Murray  on  a  subject  connected 
with  internal  secretions. 


WILLESDEN  HEALTH  POLICY. 

The  following  communication  has  been  received  by  the 
Honorary  Secretary  of  the  Willestleu  Division  of  the  British 
Medical  Association  from  the  Clerk  of  the  Willesden  Urbau 
District  Council : 

"  I  am  directed  to  acknowledge  receipt  of  your  letter  dated 
18th  January,  1922,  enclosing  a  further  raemorandum  on  the 
Willesden  health  service.  The  Council  note  that  the  British 
Jledical  Association,  Willesden  Division,  while  welcoming  the 
suggestion,  do  not  take  advantage  of  the  offer  of  the  Council, 
contained  in  paragraph  18  of  their  letter  of  the  21st  December, 
1921,  to  consider  any  .scheme  which  the  British  Jfedical  Associa- 
tion, Willesden  Division,  may  care  to  put  before  Ihem  for  working 
the  Willesden  Jlunicipal  Hos[iital  and  Clinics.  In  the  absence  of 
such  alternative  proposals  the  Council  l>eg  to  inform  the  Division 
that  they  have  nothing  to  add  to  the  previous  communications." 


March  11,  1922] 


Correspondence. 


r     si'pri.EirEST  to  tub  4,— 
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DKN'TAL  BOARD  OF  THE  UXITEO   KINGDOM. 

At  the  last  mooting  of  the  Dental  Board  of  tlio  I'liited 
KiUfidoiii.  liokl  :it  44,  llallaiii  Street,  \V.,  ou  February  14tli, 
1922,  with  the  Ki^ht  Hou.  F.  1).  Afi.ANO  iu  tlie  chair,  a  com- 
imiuicatiou  was  read  from  the  Privy  Council  uotifyinfj 
approval  of  the  Itegtihitiuns  adopted  by  the  Board  011 
December  9th  last,  uiidcr  Section  7  of  the  Dentists  Act,  1921. 
The  letter  ended  as  follows: 

"As  rcRards  Cbnptcr  5  of  the  Uwiiindoiis— '  The  PiesciihcJ  Examina- 
tion '—1  am  to  tako  lliis  opiwitunity  of  statiug  tViat  their  liOrdshipb  would 
ieprocato  the  enforcement  of  tiny  hiiiher  standard  of  qviahliuation  than  is 
at»solutoly  necessary  fcr  the  protection  of  the  public." 

The  Otlice  Site  Committee  reported  that  the  lease  of  the  ground 
for  the  Board's  new  otlice  hud  been  signed,  the  site  cleared,  an 
architect  appointed,  and  the  buiUlinjj  placed  in  the  hands  of  a  tirm 
of  builders. 

The  Board  considered  the  steps  to  be  taUen  to  provide  lectui-es 
and  instruction,  ou  tlie  lines  of  post-graduate  study,  for  those  who 
have  obtained,  or  are  desirous  of  obtaining,  registration  without 
the  possession  of  a  recognized  qualification  ;  and  the  Examination 
Committee  was  asked  to  consider  the  matter  and  rejiort. 

Dentnl  lii'fjistration. 
The  Itegistr.ir,  Mr.  XOKM.iN  Kl.s'G,  made  a  report  on  the  procedure 
adopted  for  dealing  with  applications  for  registration  according  to 
the  feveral  classes  of  applicants.    The  applications  for  forms  in 
the  various  categories  had  be  n  aijproximately  as  follows : 


For  tho  e  in  practice  for  five  years    ... 

Meml>ev$  of  Incorporated  Dental  Society 

Pharmaceutical  chemists,  etc. 

Dental  mechanics 

Those  in  practice  for  less  than  five  years 

Companies 

Directors 


3,093 
1,7C0 
307 
356 
119 
20 
23 


The  demand  for  copies  of  the  Rcfiuiations  had  been  large,  and 
more  than  1.500  were  sold,  realizing  upwards  of  JE195. 

Ill  response  to  a  suggestion  by  the  British  Dental  Association 
the  Board  resolved  that  the  nanies  of  all  applicants  for  registra- 
tion under  Clause  3  of  the  Dentists  Act  be  published  before  a 
certificate  is  issued. 

The  appointment  of  an  .\ssistant  Registrar  was  approved,  and 
the  audited  accounts  of  the  Dental  Fund  for  the  year  1921 
were  passed. 


(EorKspoubfiitf. 


Free  Choice  of  Doctor. 

Sir, — One  of  our  cardinal  points  at  the  time  of  the  Insur- 
ance Act  fight  was  free  choice  of  doctor.  This  seems  an 
opportune  moment  to  suggest  that  the  profession  should  ask 
that  the  insured  person  should  be  at  liberty  to  change  his 
doctor  at  any  time  ;  the  machinery  is  already  in  existence- 
be  would  merely  have  to  hand  his  card  to  any  doctor  who 
■was  •willing  to  accept  him,  irrespective  of  the  fact  that  bo 
might  be  on  the  list  of  a  neighbouring  practitioner.  To  meet 
the  case  of  a  patient  who  was  already  ill  it  might  be  arranged 
that  a  transfer  of  a  given  number  of  units — say  the  value  of 
eight  quarterly  capitation  fees — should  be  made  from  the 
list  of  one  doctor  to  that  of  the  other.  It  would  be  only  fair 
to  allow  an  appeal  by  either  doctor  in  the  event  of  any 
individual  case  proving  markedly  unfair ;  probably,  in  the 
vast  majority  of  cases,  the  fixed  sum  would  be  accepted 
without  demur-,  but  if  it  were  not  the  case  might  be  settled 
by  the  Panel  Committee,  unless,  of  course,  the  two  doctors 
were  able  to  agree  to  a  modified  fee.  This  arrangement 
would  automatically  remove  90  per  cent,  of  all  complaints  of 
inattention  on  the  part  of  the  patient  and  put  panel  patients 
in  exactly  the  same  position  as  private  patients,  avoiding 
much  of  the  irritation  caused  at  present  by  the  proceedings 
of  Medical  Service  Subcommittees. — I  am,  etc., 

West  Drayton.  Feb.  28lb.        PERCY  K.   MUSPR.\TT. 

Functions  of  the  School  Medical  Service. 

Sir, — Before  the  British  Medical  Association  commits 
Itself  by  advocating  the  transfer  of  the  School  Medical 
Service  from  the  control  of  the  education  authorities  to  that 
of  the  public  health  authorities  it  would  be  as  well  to  con- 
sider the  arguments  that  are  likely  to  be  directed  against  this 
policy. 

As  against  the  demand  for  the  integration  of  all  the 
"health  services"  there  is  the  equally  logical  plea  for  the 
unification  of  organizations  dealing  with  the  welfare  of 
children.  Any  economies  effected  by  the  first  policy  iu  pre- 
venting medical  overlap,  etc.,  will  be  farcical  if  this  involves 
the  provision  of  a  substitute  for  the  present  education 
organization  (upon  which,  in  present  circumstances,  devolves 
KO  many  administrative  and  sui)ervisory  duties  in  connexion 
with  the  School  Medical  Service).  This  great  and  growing 
machinery  has  such  possibilities  as  a  hygienic  agency  that 
its  artificial  separation  from  all  medical  functions  seems  hard 
to  justify. 

Apart  from  general  and  administrative  questions,  bowever, 
it  is  at  least  arguable  that  medicine  has  a  great  and  useful 


function  within  the  sphere  of  education  proper — that  is,  aa 
an  auxiliary  (and  hence  subordinate)  to  culture.  The  promo- 
tion of  social  and  mental  health — efllciency,  stability,  ami 
happiness— is  a  medico-psychological  task,  hut  one  utterly 
outside  the  present  scope  of  the  public  health  services.  On 
the  other  hand,  it  is  a  professed  objective  of  education,  with 
which  it  has  natural  aflinities  and  in  separation  from  which 
it  cannot  hopefully  he  pursued.  Whatever  jiroportiou  of  tho 
present  functions  and  personnel  of  the  School  Medical  Service 
should  ultimately  be  transferred  to  the  control  of  the  HealtU 
Ministry,  a  residue  which  might  be  called  mctiico-educatioual 
must  retain  its  present  status. — I  am,  etc., 
Glasgow,  W.  Fob.  28th.     lAN  D.  SUTTIE,  M.B.,  F.R.F.P.S.G. 


Cost  of  Crfpe  Bandages. 

Sir, — Recently  my  patients  have  been  complaining  of  the 
price  charged  by  chemists  for  crepe  bandages. 

To-day  1  was  informed  that  the  retail  cash  price  for  a 
cotton  crepe  bandage  3  in.  wide  by  6  yards  long  is  3s.,  tbq 
amoimt  of  material  in  the  bandage  being  exactly  half  a 
square  yard.  Perhaps  some  of  your  readers  in  the  districts 
where  this  material  is  woven  could  find  out  what  is  the  real 
cost  of  production.  Surely  someone  must  be  making  enor- 
mous profits. — 1  am,  etc., 

.Mdeishot;  March  2nd.  -    ■  J.  H.  6lBS0>J,    ' 

INSURANCE. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
London. 

Limitation  of  Listn. — Some  discussion  has  arisen  between  the 
London  Insurance  Committee  and  the  Panel  Committee  on  the 
number  of  persons  for  whose  treatment  a  practitioner  may  accept 
responsibility  under  the  allocation  scheme.  It  is  pointed  out  by 
the  Insurance  Committee  that  under  Clause  6  (vil  of  the  scheme; 
which  indicates  the  procedure  to  be  followed  iu  determining 
whether  the  numbers  on  the  practitioners'  lists  confoi-m  to  the 
limits  fixed  by  the  previous  provisions  of  the  clause,  it  is  pofsible 
in  exceptional  cases  for  a  practitioner  to  have  more  than  3,000 
insured  persons  on  his  list.  This  occurs  when  the  value  of  the 
capitation  fee  falls  below  the  standard  value,  as  it  did  in  Loudon 
during  the  last  quarter  of  1921.  The  Insurance  Committee  pro- 
poses to  press  for  an  amendment  of  the  allocation  scheme  so  that 
it  shall  not  be  at  variance  with  the  Medical  Benefit  Regulations. 
The  Panel  Committee,  on  the  other  hand,  takes  a  different  view 
as  to  the  effect  of  the  subclause,  and  at  its  last  meeting  passed  a 
resolution  aflirming  the  substantial  fairness  of  the  clause  as  a 
means  of  computing  the  number  of  insured  pei'sous  ou  a  practi- 
tioner's list. 

Vispcnsinij  of  Prescription.— The  Panel  Committee  has  decided 
to  call  the  attention  ot  the  Ministry  of  Health  to  the  failure  ol 
many  chemists  iii  London  to  display  a  notice  outside  their  place  of 
business  when  it  is  not  open  statiug  at  what  other  places  in  the 
neighbourhood  it  is  possible  to  obtain  drugs  and  appliances  and  at 
what  hours.  Jlany  cases  have  also  been  reported  to  the  Com- 
mittee of  difficulty  in  getting  prescriptions  dispensed  near  to  the 
closing  hour,  aud  the  Committee  passed  a  resolution  to  the  effect 
that  it  was  desirable  that  a  chemist  should  not  refuse  to  dispense 
on  the  same  day  any  prescription  presented  to  him  within  the 
hours  during  which  his  shop  was  open. 

Mcilicdl  Pecor<l.-!. — The  Committee  passed  a  resolution  expressing 
the  view  that  iu  cases  where  forms  of  medical  records  are  returned 
to  the  Insurance  Committee  by  reason  of  the  insured  persons  not 
being  entitled  to  benefit,  such  records  should  be  preserved,  and  if 
the  title  to  benefit  is  re-established  the  original  record  should  be 
forwarded  to  the  practitioner  on  whose  list  the  person's  name  is 
included,  so  that  he  may  have  the  advantage  of  the  records  of 
previous  illnesses.  It  was  stated  that  it  is  the  custom  in  such  cases 
for  a  fresh'  form  of  medical  record  to  be  issued  to  the  practitioner 
on  subsequent  reinstatement. 

•'  Seleciioii"  (f  Iiisiiroiice  Practitioners. — The  Chairman  of  the 
Medical  Services  Subcommittee  of  the  London  Insurance  Com- 
mittee (Mr.  David  Davis)  is  reported  recently  to  have  expressed 
the  opinion  at  a  public  meeting  that  the  process  by  which  a  doctor 
became  an  insniance  practitioner  was  too  easy,  and  that  he  would 
like  to  see  a  selection  committee  apjiointed  in  each  area  to  consider 
applications  from  practitioners  for  admission  to  the  medical  list. 
At  the  Panel  Committee  a  resolution  was  proposed  to  direct  the 
attention  of  the  Ministry  of  Health  to  the  address  in  question,  on 
the  ground  that  the  remarks  were  not  consistent  with  the 
impartiality  which  the  chairman  of  a  Medical  Services  Sub- 
committee should  preserve.  After  some  discussion,  however,  the 
resolutiou  was  lost. 

Coventry. 
.Vt  a  meeting  of  the  Coventry  Panel  and  Local  Medical  Com- 
mittee on  March  1st,  the  Chairman  (Dr.  W.  H.  Lowman)  presiding, 
a  thorough  consideration  was  given  to  the  contents  of  the  recent 
circular  issued  by  the  National  Insui-ance  Defence  Trust,  and  it 
was  resolved  to  ask  each  insurance  practitioner  in  the  area  for 
authority  for  the  current  voluntary  levy  to  be  increased  to  a  penny 
capitation  fee  in  all,  iu  order  to  enable  the  Panel  Committee  to 
make  au  annual  contribution  of  the  proceeds  of  a  halfpenny 
capitation  levy  towards  the  purposes  of  the  Trust,  this  action  to  be 
subject  to  the  consent  ol  two-thirds  of  the  local  practitioners. 

A  resolution  was  uuauimously  adopted  strongly  urging  that  the 
provision  for   insured   persona  of  nursing,  hospital,   dental,   anj 


68     March  11,  1922] 


Association  •  IntelligonGB  and.  Diary- 


r      SUPPLEMENT  To  THE 
iDRiTisn   Medical  JotJfiNAlT 


onhtlialmic  treatment  is  undoubtedlv  of  the  nature  of  medical 
benefits  within  the  spirit  of  Section  14  of  tlie  1911  Insurance  Act, 
anil  asUiiife'  acconlinylv  that  arrant;ements  for  the  administration 
of  such  additional  benelits  should  be  made  in  the  locality  by  and 
through  tlie  Insurance  Committee,  as  opposed  to  the  present 
undesirable  and  chaotic  ariangemeuts. 

A  query  bavins  been  received  from  a  local  insurance  practitioner 
as  to  whether  autogenous  vaccines  could  be  ordered  if  desired,  led 
to  a  thorough  examination  of  the  position.  It  was  unanimously 
a"reed  to  repiv  that  an  autogenous  vaccine  miglit  be  ordered  for 
an  insured  patient  if  his  medical  attendant  considered  this  neces- 
sarv  for  adequate  treatment  and  was  prepared  to  justify  his  action 
to  the  Panel  Committee.  It  was  also  agreed  that  in  the  case  of 
a  borough  such  vaccines  should  be  obtained  through  the  agency  of 
H  panel  chemist  and  paid  lor  in  the  normal  course  of  the  monthly 
chemists'  settlement.  ' ^ 

|!abal  aiib  iHilttary  Appointments, 

R0Y.\1j  NAV.it,  MEDICAL  SERVICE. 
The  following  appointments  avc  announced  by  the  .\niniraUy:    Surgeon 
I,ieutenant  Commander  E.  S.  Mellor  to  the  Merlin,  Huraeon  Lieutenant 
,T    E.  Clark  to  the  Camvbell.    To  be  Lieatenants;  D.  F.  MctUegor  and 
A.  deB.  Joyce,  and  appointed  to  Haslar  Hospital  for  course. 

ROYAL  AIIMY  MEDICAL  CORPS. 

Lieut  -Colonel  J.  C.  Kennedy  to  be  temporary  Colonel  whilst  specially 
employed  January  3id.  1522  (.substituted  for  notification  in  the  London 
t;nz-((e.  February  8th.  1922).  „  .,  „     t^  c  ^     ,     , 

Lieut.-Colonel  and  Brevet  Colonel  R.  S.  nannay.  C.M.G..  D.&.O..  to  be 
temporary  Colonel,  viM  Lieut.-Colonel  and  Mrevet  Colonel  H.  O.  Martin, 

The  following  olDceis  are  i-e9tored  to  the  establishment;  Major  H.S. 
Diclison,  from  the  half-pay  list,  with  precedence  next  below  Major  G.  F. 
Uawson.  M.C..  Captain  G.  D'lt.  Carr.  M.C. 

Captain  C.  L  BalUwill  retires,  receiving  a  gratuity. 

Temporary  Captain  . I  H.  Porter,  M.C,  rehniiuishes  the  acting  rank  of 
IMajor  October  1st.  1918  (substituted  for  notiflcation  in  the  London 
Cajcfie.  March 2'.nd,  1919).  .     .  ,        .   .       ., 

Tempirary  Cap.aios  rdlinquish  their  commissions  and  retain  the 
rank  of  Captain  :  O.  T.J.C.deH.  Clayre,  R.  Stephens. 

Lieutenant  (temporary  Captain)  F.  K.  Escritt  to  be  Captain. 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
A.    C.  Ransford    is    granted    a    tempovary    commission    as    a    Flight 
Lieutenant  wilh  effect  from  and  with  seniority  of  February  13th.  1922. 

TERRITORIAL  ARMY  RESERVE. 
RoTAtj   ARMY  MKDICAI.  CoRPS. 

Major  E.  Gray,  having  attained  thr  age  limit,  is  retired  and  retains  the 
yank  of  Major  with  permission  to  wear  the  prescribed  nniform. 

Captains  R.  W.  Simpson.  \V.  Bain.  I.  D.  Stubbs.  and  D.  P.  H.  Gardiner 
relinquish  their  commissions  and  retain  the  rank  of  Captain. 

The  following  officers,  having  attained  the  age  limit,  are  retired  and 
retain  their  ranks:  Major  D.  E.  Dickson  (with  permission  to  wear  the 
prescribed  uniform).  Captains  J.  B.  Smith,  .\.  L.  McCuUy.  J.  Aitken. 


DIAEY  OF  SOCIETIES  AND   LECTURES. 

MBmcii,  SociF.TT  OP  London.  II,  Chaudos  Street.  W.I.— Mon..  8.30  p.m.. 
Discussion  on  the  Differential  Diagnosis  of  the  Common  Exantbe- 
mata.  to  be  opened  by  Dr.  E.  W.  GondaH,  and  followed  by  Sir  John 
Broadbent.  Dr.  J.  Holleston.  Dr.  F.  Foord  Caiger,  Dr.  Frederic 
Thomson.  Dr.  A.  (.'ameron,  and  others. 

BoTAi,  College  OF  PHrsiciASB  of  London,  Pall  Mall  East.  S.W.—Tues. 
andThurs..5  p.m.,  Milroy  Lectures  by  iJr.  Major  Greenwood:  The 
Influence  of  Industrial  Employment  on  General  Health. 

Royal  Society  of  Medicine. —Section  of  War:  Mon.,  5.30  p.m., 
Squadron  Leader H.E.  \Vhitt:ngham,  H.A.F.  :  Sandfly  Feverin  M,\lta. 
Section  of  Tlierapeutits  and  Pharvi'icolngv :  Pharmacological 
Laboratory,  UniversityCollege,  Gower  Street.  VV.C.I.  Tues..  4.30  p.m., 
Demonstration  by  Dr.  C.  V.  Anrep:  B.xperimentation  on  Conditional 
Reflexes.  Section  of  Psvchintrv :  Tues.  8,30  p.m..  Adjourned  Dis- 
cussion ■'  The  Ideal  Clinic  for  Nervous  and  Borderland  Cases.  Section 
cf  History  of  Medicine :  Wed  .  5  p.m..  Dr.  Herbert  R  Spencer:  Ob- 
stetrical \Vorks  of  ScipioDo  Merciirio.  Paper.— Mr.  F.  Homer:  A 
Short  History  of  Bomsetting.  Section  if  Dermitology :  Thurs.. 
4  30  pin..  Cases;  8.30  p.m..  Dr.  J.  Darier  (Paris):  Des  cancers 
epitheliaux  de  lapeau.  Dr.  Darier  will  le  entertained  to  luncheon 
at  the  Trocadero  Restaurant  at  I  p  m  Tickels  7s.  6d.  exclusive  of 
wine.    Members    proposing    to   attend    should    notify  Dr.    Barber, 

7  Devonshire  Place,  W..  at  once.  Section  nf  Ololoay  :  Fri. ,445pm.. 
Cases.  Section  of  Elcrlro-Thfriipeutica;  Fri,  8.30  p.m..  Discussion 
on  Pathological  Changes  Produced  in  Subjects  Rendered  Unconscious 
by  Electriu  Shock  and  the  Treatment,  to  be  opened  by  Dr.  Morison 
Lege  and  follow,  d  by  Dr.  Goodman  Levy  and  Prof.  MacWilliam. 

Rotal'^  Society  of  Tropical  MEmciNE  and  Hygiene.  Royal  Army 
Medical    College.    Millbank.     S.W.— Laboratory    meeting.     Thurs., 

8  15  pm..  Dem-nstrations  by  Lieut -Colonel  H.  M.  Perry.  Lieut.- 
Colonel  \V  P  MacArthur.  Major  J.  A.  Manifold,  Major  S.  Elliott, 
Lieut.-Colonel  Clayton  Lane,  Major  H.  C.  Brown,  and  Dr.  H.  M. 
Woodcock. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Cakcer  Hospital.  Fulham  'ioad.  S.W  — Tues.,  4  p.m..  Dr.  Leitch  :  Ex- 
perimental Production  of  Cancer.  Fri..  4  p.m..  Mr.  P.  P.  Cole :  The 
ColJ  Cautery  Treitmeut. 
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IIARLEY  STREET  AND  TITE  RRITISFI  :\rEDICAL 
ASSUC1ATH)N : 

AX  APPRECIATION  ASD  AN  INDICTMENT.* 

BY 

ALFRED  COX,  O.B.E.,  Hox.M.A.,  M.B. 


I  AM  afraid  that  by  the  force  of  circumstances  I  shall  be  com- 
pelled to  appear  in  a  somewhat  ungracious  role  on  this  my 
lir.st  official  visit  to  the  JIaryleboue  Division.  Much  of  what 
I  shall  aay  must  needs  be  in  the  way  of  reproach,  which  will 
seem  misapplied  when  directed,  as  it  must  necessarilj'  be, 
to  those  who  by  their  very  presence  show  that  they  are  not 
indifferent  about  the  matters  of  which  I  am  to  speak.  Will 
you  please,  therefore,  regard  what  I  say  (with  the  exception, 
of  course,  of  the  appreciation)  as  addressed  mainly  to  the 
other  fellow,  who,  let  us  hope,  will  read  what  is  said  of  him, 
both  of  good  and  ill,  when  this  address  is  printed  in  the 
Bkitish  Medical  Jocknal. 

By  the  lapse  of  years  and  by  the  recognition  of  the  medical 
profession  and  of  the  public  the  British  Jledical  .\ssociatiou 
has  become  an  institution.  As  such  it  is,  of  course,  a 
legitimate  subject  for  aeneralized  and  particular  grumbling. 
It  subserves  this  very  u.seful  purpose  for  the  medical  pro- 
fession, just  as  do  the  Government,  the  Civil  Service,  the 
income  ta.x,  or  the  weather  for  the  ordinary  citizen,  the  War 
Office  for  the  soldier,  the  Royal  Academy  tor  the  artist.  It 
is  one  of  my  privileges  to  sit  at  the  receipt  of  custom,  so 
to  speak,  of  many  of  the  grumbles  at  the  British  Medical 
Association,  and  to  deal  with  tlieiu  secinidum  arlein.  I  call  it 
a  privilege  because  it  is  often  the  means  of  introducing  an 
clement  of  humour  into  a  fairly  strenuous  life,  which  needs 
all  the  light  relief  it  can  get.  I  do  not  pretend  to  have 
counted  up  all  the  different  grievances  agaiust  the  Association 
— their  name  is  legion — but  there  are  two  specially  prominent 
categories :  first  that  the  Association  is  dominated  by  the 
consultant;  secondlj',  that  being  a  purely  general  practitioner 
affair  it  is  no  use  to  consultants.  Besides  the  disadvantage  of 
being  mutually  destructive,  these  theories  have  the  drawback 
of  being  both  untrue,  as  may  easily  be  proved  by  anybody 
who  will  take  the  smallest  trouble  to  verify  the  facts. 

The  main  object  of  this  address  is  to  state  tny  belief,  before 
an  audience  which  is  eminently  competent  to  refute,  to 
endorse,  or  to  modify  it,  tliat,  taken  as  a  class,  whatever  may 
be  the  reason,  the  denizens  of  Harley  .Street  (by  which  topo- 
graphical term  you  will  please  allow  me  lor  brevity's  sake  to 
refer  to  those  members  of  the  medical  profession  who  are  con- 
sultants and  specialists,  whether  in  London  or  elsewhere)  do 
not  take  their  proper  part  in  the  direction  of  the  policy  of  the 

*  A  imper  read  before  the  Maryleboue  Division  on  Uarcli  7(b,  1922. 


British  Medical  Association,  and  are  not  therefore  pullin" 
their  weight  in  the  professional  boat.  ° 

Before  giving  my  reasons  for  what  I  admit  to  be  a  serious 
charge  against  the  section  of  the  profession  concerned,  let  me 
state  why  I  consider  that  work  done  for  the  British  Medical 
Association  is  work  done  for  the  profession,  and,  therefore, 
that  a  man  who  does  less  than  his  fair  share  for  the  British 
Medical  Association  is  lacking  in  his  duty  to  the  profession. 
Briefly  stated,  my  contention  is  that  the  British  Medical 
Association  is  the  only  body  through  which  the  British 
medical  profession  can  express  its  corporate  feelings,  views,  and 
opinions,  ou  all  matters  which  affect  all  sections  of  the  pro- 
fession. I  know  of  important,  ancient,  and  valuable  corpora- 
tions which  can  speak  for  some  sections  of  it ;  but  I  know  of 
none,  except  our  Association,  which  even  aspires  to  ascertain 
and  express  the  opinion  of  the  whole. 

The  Association  was  formed  to  promote  the  medical  and 
allied  sciences  and  to  maintain  the  honour  and  interests  of 
the  medical  profession — the  whole  profession.  If  for  very 
obvious  reasons  much  of  its  work  has  always  had  a  more 
direct  interest  for  general  practitioners— who  are  after  all  the 
bulk  of  the  profession— its  ninety  years  of  history  show  that 
it  has  nobly  lived  up  to  the  objects  for  which  it  was  founded, 
and  has  provided  the  only  common  platform  open  to  every 
section  of  the  profession  and  for  every  variety  of  that; 
profession's  work. 

The  first  great  task  undertaken  by  the  Association  was  the 
passing  of  the  Medical  .A^ct  of  1858,  and  this  and  its  comple- 
ment, the  Act  of  1886,  together  form  the  charter  of  the 
medical  profession.  Before  the  passing  of  these  Acts  there 
was  chaos:  the  status  of  the  medical  practitioner  was  ex- 
ceedingly vague,  and  the  consultant  and  specialist,  as  we  now 
know  them,  could  not  exist.  A  man  could  practise  every 
branch  of  the  profession  on  a  qualitication  in  cither  medicine 
or  surgery  alone;  the  examinations  of  the  various  corpora- 
tions and  universities  varied  greatly  in  value,  and  there  was 
no  recognized  standard  for  them;  there  was  no  central 
authority  for  the  control  of  the  profession,  and  no  registra- 
tion of  qualifications.  The  Medical  Acts  made  the  n^iob  of 
medical  practitioners  into  a  medical  profession,  and  the 
British  Medical  Association  was  mainly  responsiljlo  for  the 
Medical  Acts. 

My  own  strong  belief  is  that  the  organization  of  any 
calling  must  in  the  long  run  justify  or  condemn  itself  by  tlie 
extent  to  which  it  helps  or  fails  to  help  to  make  its  members 
more  useful  members  of  the  community  iu  the  sphere  to 
which  they  have  been  called,. and  I  think  the  British  Medical 
.Association  can  stand  that  test  as  well  as  most  professional 
organizations.  It  has  always  kept  the  promotion  of  the 
medical  aud  allied  sciences  well  to  the  front,  with  the  sound 
iustinct  that  only  by  doing  so  could  it  attain  that  influence 
with  the  public  and   with  public  authorities  which  woi'.li 
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make  it  able  to  carry  out  its  second  great  object— the  pro- 
tection of  the  interests  of  the  medical  profession. 

The  great  growth  of  societies  which  deal  exclusively  with 
the  purely  professional  side  of  medical  affairs  has  tended 
pcrliaps  to  posh  the  scientific  work  done  by  the  Association 
rallur  into  the  background.  But  there  is  room  for  all  agencies 
of  tlio  kind,  and  nobody  who  surveys  the  immense  amouut  of 
good  scientific  work  which  has  been  done  and  is  being  done 
all  over  the  country  by  our  Branches  and  Divisions  need  feel 
in  the  least  asliamed  of  our  record  on  this  side  of  our  work. 
Our  Annual  Meeting  still  holds  its  own  as  the  chief  occasion 
of  the  year  on  which  those  who  wish  to  do  so  may  lay  their 
work  before  audiences  representative  of  all  kinds  of  practi- 
tioners from  all  over  the  country.  I  am  prepared  to  say,  on 
the  strength  of  the  opinions  of  those  much  better  qualified 
than  I  am  to  judge,  that  the  scientific  programmes  of  the 
meetings  at  London  in  1919,  Cambridge  in  1920,  and  New- 
casll    in  1921,  were  equal  to  tliDso  of  tny  past  years. 

During  the  last  sixty  or  seventy  years  there  have  been  few 
medical°men  of  eminence  who  have  not  been  associated  in 
some  way  with  the  work  of  the  Association.  The  Branch  of 
which  JIarylebouc  is  a  Division  can  boast  among  its  presidents 
theuamesof  Quain,  Kussell  Ueyuolds,  Fergussou,MacCormac, 
Pavy,  Butlin,  Taylor;  and  amoug  those  who  on  more  than 
one  occasion  have  been  proud  to  lay  their  views  and  achieve- 
ments before  our  Association  at  its  Annual  Meetings 
you  will  find  the  names  of  Stokes,  Paget,  Lister,  Gairdncr, 
Osier,  Allbutt,  and  many  others  of  the  great  names  of 
the  profession.  And  may  I  remind  you  that  our  Asso- 
ciation was  among  the  first  bodies  to  recognize  that  the 
promise  of  the  budding  scientist  may  often  be  lost  if 
he  does  not  get  a  little  encouragement  of  a  solid  nature 
in  the  early  days'?  Sir  lltnry  IJutliu,  in  his  address  as 
President  of  the  Association  in  1910,  reminded  us  that 
in  the  seventies,  when  there  was  less  talk  of  original 
research  than  now  and  still  less  financial  help  for  it,  the 
Association  came  to  the  rescue  of  those  young  men  "who 
were  glad  to  seek  occupation  and  perhaps  fame  "  iu  original 
research.  Since  1873  the  Association  has  spent  nearly 
£40,000  on  its  science  scholarships  and  grants,  and  the  list 
of  the  scholars  and  grantees  is  one  of  which  the  Association 
is  very  proud. 

Tlie  Association  has  also  on  many  occasions  organized  and 
finaucod  special  investigations,  such  as  those  on  vaccination, 
chloroform,  mvxoedema,  operative  treatment  of  fractures,  etc. 
And  our  most  recent  development  iu  the  way  of  post- 
graduation  lectures  deserves  the  serious  attention  and  hearty 
encouragement  of  Harley  Street.  During  the  last  two  years 
we  liave  induced  eminent  lecturers  to  speak  to  our  Divisions 
and  Branches  on  the  subjects  of  which  they  are  masters. 
We  have  paid  them  a  modest  fee  for  so  doing,  have  used  our 
juachinery  to  get  audiences  for  them,  and  are  by  this  effort 
briu"ing  a  most  practical  form  of  post-graduation  teaching  to 
the  "very  door  of  our  members  all  over  the  country.  This 
development  of  our  work  is  only  in  its  infancy. 

Our  JonRN.\L  is  another  branch  of  the  Association's  work 
of  which  we  are  very  pioud.  No  progressive  denizen  of 
Harley  Street  can  afford  not  to  road  it,  and  I  think  I  can 
safely  say  that  there  is  not  one  who  is  not  glad  to  secure 
that  publicity  for  his  views  and  work  which  our  Jouunal  can 
give  him  to  a  much  greater  extent  than  any  other  medical 
journal  in  the  empire. 

The  worldwide  nature  of  our  Association  shouid  also 
appeal  to  all  members  of  the  profession  who  value  the 
solidarity  of  the  British  race  and  the  contribution  of  our 
profession  towards  it.  The  British  Medical  Association  has 
its  branches  practically  wherever  two  or  three  British  doctors 
are  gathered  together.  In  some  of  the  dominions  the 
Association  is  very  strong,  much  stronger  indeed  than  at 
home;  in  the  smaller  dependencies  it  supplies  a  link  with 
liome  which  is  greatly  cherished  by  our  far-away  brethren 
and  by  us. 

I  could  enumerate  many  other  points  to  prove  that  tUe 
Association  gives  at  least  as  much  as  it  asks  even  to  those 
(if  such  there  be)  who  are  totally  uninterested  in  the  struggles 
of  the  rank  and  tile  of  the  profession,  whether  for  remunera- 
tion, for  status,  or  for  liberty  to  carry  on  their  work  witihout 
undue  interference  by  others.  The  great  characteristic  of 
the  British  Medical  Association  is  that  it  refuses  to  divorce 
the  purely  professional  side  from  the  business  side  of  the 
doctor's  life,  believing  that  iu  the  interests  of  the  profession 
as  a  whole  it  is  necessary  to  have  jl  body  which  deals  with 
both  aspects  and  keeps  a  proper  balance  between  them. 
And  our  trouble  with  Harley  Street  is  that  it  contains  people 


who  either  refuse  to  belong  to  the  Association  at  all,  or 
decline  to  take  an  active  part  in  its  work,  because  they  say 
we  are  nowadays  taken  up  too  much  with  the  "  maintenance 
of  the  honour  and  interests  of  the  medical  profession." 
They  are  not  particularly  concerned  (they  tliink)  in  the  main- 
tenance of  the  "  iutercsts "  of  the  profession,  though  not 
without  a  proper  regard,  of  course,  to  their  own;  and  if  you 
can  induce  tlicm  to  speak  quite  plainly,  as  I  have  some- 
times had  the  luck  to  do,  they  will  tell  you  that  all  this 
talk  about  remuneration,  these  bargainings  with  the  Govern- 
ment, with  local  auUiorities,  with  bodies  of  workmen,  with 
the  governing  boJies  of  hospitals,  etc.,  are  to  their  mind 
sordid  affairs,  which  tend  to  lower  the  dignity  and  reputation 
of  the  profession.  This  is  an  attitude  which  would  be  entirely 
laudable  in  an  ideal  world  pervaded  by  the  austere  atmo- 
sphere of  Harley  Street,  but  those  who  are  not  wilfully  blind 
must  realize  that,  unfortunate  though  it  may  be,  our  profession 
has  its  politics,  its  economic  questions,  its  struggle  for 
existence  as  a  profession,  and  somebody  has  to  handle  these 
affairs.  If  you  admit  that,  you  admit  the  claim  of  the 
British  Medical  Association  on  every  section  of  the  profession, 
for  there  is  no  other  body  wliich  is  even  trying  to  do  tliia 
work  for  the  profession  as  a  whole — including  Harley  Street. 
And  remember  that  this  idea  that  the  profession  is  de- 
generating into  a  trade,  and  losing  caste  by  talking  about  the 
business  matters  which  affect  it,  is  nearly  as  old  as  the  pro- 
fession itself.  I  was  strongly  reminded  of  the  old  joke  about 
Punch  not  being  as  good  as  it  used  to  be  when  I  came  across 
the  following  lines  from  Garth's  Dispeiisarij,  printed  in  1699: 

"  Ilovvsiclicniny  Pbysick  hangs  her  pensive  liead 
And  what  was  once  a  Science,  uow's  a  Trade." 

The  medical  profession,  like  every  other  calling  in  this 
very  complicated  modern  world,  is  compelled  ta  face  very 
serious  economic  and  political  problems.  It  cannot  evade 
them.  They  lie  at  the  very  roots  of  our  existence.  A  dis- 
contented profession,  an  impoverished  profession,  a  profession 
which  is  unsettled  and  spending  more  than  a  fair  share  of  its 
time  in  protecting  its  status  and  liberty,  cannot  possibly  do 
its  best  work  for  the  public.  And  we  cannot  put  up  a  partition 
between  the  scientific  and  the  business  sides  of  our  profession 
and  allow  the  Harley  Street  man  on  one  side  to  get  on  with 
his  work  of  trying  to  cure  patients  or  discover  the  causes  of 
disease,  while  people  of  a  more  vulgar  or  more  robust  type 
are  engaged  on  the  other  side  with  those  business  affairs 
which  will  not  be  denied.  The  two  things  will  persist  in 
getting  in  each  other's  way  whatever  ycu  may  do.  It  is 
possible  for  a  man  to  delude  himself  into  thinking  that  he  is 
a  more  refined  and  spiritual  being  if  he  affect  to  despise  these 
things.  But  the  plain  man's  opinion  is  that  the  man  who 
deliberately  shirks  his  share  of  the  rough-and-tumble  is  not 
doing  the  fair  thing  by  the  others.  My  indictment  is  that, 
for  reasons  which  I  now  propose  to  examine  more  in  detail, 
the  only  body  which  can  claim,  however  imperfectly,  to 
represent  the  whole  profession  in  all  its  aspects,  and  the 
only  body  which  is  handling  these  very  important  business 
quesions,  is  not  getting  the  services  of  many  of  the  most 
influential  men  and  women  in  our  profession,  and  that  the 
medical  profession  has  a  right  to  complain.   Noblesse  obliijc. 

Reasons  for  Abstention  from  the  Worlc  of  the 
Association. 
The  Harley  Street  man  is,  to  do  him  justice,  generally 
willing  to  take  a  part  iu  the  purely  professional  side  of  our 
work,  though  naturally  if  he  is  not  a  member  we  rather 
shrink  from  asking  him  to  do  so,  for  his  non-membership  may 
be  due  to  general  disapproval  of  the  British  Medical  Associa- 
tion and  all  its  works,  even  its  attempts  to  promote  the 
medical  and  allied  sciences.  But  I  think  it  is  clear  that, 
leaving  aside  cold-blooded  lack  of  esprit  dc  corps  and  sheer 
indifference,  abstention  from  membership  of  the  Association 
altogether,  and  lukewarmness  in  connexion  with  it,  are 
generally  duo  to  dislike  of  "  medical  politics.'  As  my  case 
is  that  Harley  Street  ought  not  to  feel  superior  to  medical 
politics  both  because  it  is  very  interesting  and  very  im- 
portant, and  because  Harley  Street  cannot  really  afford  to 
take  that  line,  let  us  consider  what  medical  politics  is.  The 
dictionary  defines  politics  as  "  the  science  or  art  of  govern- 
ment," but  as  applied  to  our  profession  I  do  not  know  that 
you  can  do  bettor  than  the  definition  iu  our  Memorandum  of 
Association — namely,  "  the  maintenance  of  the  honour  and 
interests  of  the  inedicil  profession  " — or,  iu  other  words,  the 
conduct  of  the  domestic  economy  of  the  profession  and  its 
relations  to  the  community  as  a  whole  and  to  various 
sections  of  it. 
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'J'lio  most  respectable  reason  for  absteutiou  from  auy  con- 
nexion with  nieiliL-al  politics  is  that  such  work  is  uncongenial 
or  acUially  distasteful,  or  that  the  claims  of  other  professional 
\vork  leave  no  time  for  participation  in  work  lor  which  the 
objector  fi'els  he  has  no  aptitude.  1  could  put  up  ijuitu  a 
plausible  case  on  these  lines  if  I  were  a  Harlcy  Street  man, 
and  I  beli'.'ve  I  could  make  my  arj^umeuts  fairly  cuuvincinn — 
toother  people:  but  nut  to  my  own  conscience.  If  "every 
man  is  a  debtor  to  his  profession,"  as  Hacon  said,  the  pro- 
fession has  a  right  to  expect  that  the  fame  and  inllu.nce 
gained  by  a  man  in  strictly  scieutitic  or  purely  professioiuvl 
pursuits  sliould  be  placed  at  the  disposal  of  the  profession 
for  other  purposes.  There  is  such  a  thin;;  as  professional 
patriotism,  and  just  as  at  all  times,  and  more  especially  iu 
omeroencies,  the  citizen  feels  that  his  countiy  has  a  claim  on 
liitii,  so  a  man's  profession  has  a  claim  on  him,  and  the  claim 
varies  ac  >ording  to  the  man's  capacity.  Not  all  are  calleil 
upon  for  the  great  sacrifices  which  ihc  keen  medical  pjlitici.in 
retulilj-  makes.  From  the  man  who  has  no  special  taste  or 
aptitude  tliat  way  less  is  expected.  But  to  my  miud  every 
doctor  is  called  upon  to  '  do  his  bit,"  aud  the  fact  that  he 
finds  it  distasteful  does  not  seem  a  very  g.iod  reason  for 
abstention,  if  my  analogy  with  patriotism  is  souud. 

There  are  many  occasions  ou  which  the  mere  presence  of 
these  eminent  professional  men  and  women  on  a  deputation, 
or  on  .a  platform  at  a  meeting,  or  in  a  committee,  might  be  of 
the  greatest  service  to  the  rank  and  file  or  to  some  other 
section  of  the  profession.  It  is  useless  to  plead  that  they 
have  no  time  for  such  work.  It  is  easier  for  the  consultant 
to  arrange  his  work  than  for  busy  general  jiractitioners,  but 
//(<"//  manage  to  find  the  time;  at  least  the  best  of  them  do. 
There  is  no  man  so  absorbed  iu  science  or  in  the  making 
of  a  living  as  to  be  unable  to  give  an  occasional  hour  to  the 
politics  of  bis  profession.  Men  of  the  highest  scientific 
eminence  have  found  it  possible  to  do  so,  aiul  are  doing  so 
now.  And,  besides  eminent  members  of  the  profession  are 
liable  to  be  a  positive  danger  to  its  interests  when  their 
ignorance  of  what  is  going  on  in  the  rank  and  file  is  taken 
advantage  of  by  politicians  and  other  public  men  who  ask 
their  opinion.  I  have  known  grievous  injury  done  to  the 
interests  of  men  engaged,  for  example,  in  National  Health 
Insurance  work  by  the  ofii^tfr  (f(c/((  or  post-prandial  remarks 
of  members  of  our  profession  who,  however  eminent,  have  no 
real  knowledge  of  this  work.  A  little  time  given  to  medical 
politics  would  make  their  opinions  on  such  matters  oE  some 
value  to  those  who  seek  them,  and  to  the  profession  as  a 
whole. 

The  very  detachment  of  the  Harley  Street  man  from  many 
of  the  problems  of  the  rank  and  file  gives  him  a  special 
value  in  the  counsels  of  the  Association,  if  he  is  content  to 
take  a  little  trouble  to  understand  the  point  of  view  of  his 
colleagues  in  a  different  sphere.  The  scientific  acumen,  the 
general  culture,  the  knowledge  of  human  nature  whii  h  make 
the  successful  scientific  investigator  or  the  successful  physician 
and  surgeon,  should  make  his  advice  particularly  useful  in 
the  problems  of  medical  politics,  if  he  possesses  what  Lord 
Morley  called  "  the  sovereign  quality  of  throwing  his  mind 
iu',0  joint  stock  in  the  hour  of  deliberation."  But  the  experi- 
ence of  the  struggle  which  took  place  at  the  inception  of  the 
National  Insurance  Act  shows  that  the  man,  however  eminent 
iu  other  spheres,  who  merely  plunges  in  for  the  love  of  a  fight, 
or  because  his  general  political  instincts  are  aroused,  or  even 
out  of  a  sen.se  of  duty  to  bis  profession,  may  do  more  harm 
than  good  unless  he  is  prepared  to  bring  into  the  common 
pool  not  only  his  pugnacity  and  sympathy,  but  the  same 
science  and  judgement  and  patience  that  he  uses  when  he 
discusses  other  problems.  For  the  real  difficulty  iu  politics, 
medical  and  general,  is,  as  a  rule,  "  not  nearly  so  much  the 
discovery  of  what  is  best  to  be  done  as  of  what  is  the  nearest 
approximation  to  it  which,  men  and  things  being  what  they 
are,  haw  auy  chance,  first,  of  getting  accepted,  and  secondly', 
of  proving  workable  and  lasting." 

Another  reason  for  abstention  from  the  politics  of  our  pro 
fession  which  is  not  often  openly  avowed,  but  is  not  at  all 
uncommon  in  Harley  Street,  is  a  feeling  of  suiieriority  com- 
I  bined  with  a  disdain  of  the  rougli-and  tumble  insepai-ablc 
from  a  democratic  body  such  as  ours — in  other  words, 
snobbishness.  To  such  as  are  afflicted  by  this  form  of 
conceit  I  can  onlj*  say  that  the  political  work  of  the  pro 
fessioh,  like  general  politics,  c:\nnot  be  done  in  kid  gloves. 
In  America  we  are  told  that  a  great  many  of  the  best  people 
despise  politics,  and  the  result  is  Tammany  and  the  profes- 
sional politician.  I  see  no  likelihood  of  such  a  fate  befalling 
British  medical  politics,  but  the  risk  is  one  that  should  not 


bi  lost  sight  of;  and  I  may  respectfully  suggest  to  the  superior 
ones  that  what  was  not  beneath  the  dignity  of  a  Butlin,  a 
Hadcliffo  Crocker,  an  Andrew  Clark,  or  a  Horsley  {to  mention 
only  a  few  former  denizens  of  Harley  Street  who  not  long  .ago 
took  a  very  active  part  in  our  work),  is  not  really  ben"eath 
their  dignity.  1  do  not  suggest  that  they  will  be  likely  to 
iigreo  with  nil  the  Association  does.  1  never  knew  anybody 
who  did.  But  a  healthy  division  of  opinion  aud  the  exchange 
of  lively  personalities,  within  reason,  aro  the  very  salt  of  life. 
'I'hey  have  an  invigorating  effect,  if  taken  iu  moderation, 
unequalled  by  any  form  of  sport  1  know,  and  far  and  away 
superior  to  any  tonic  known  to  the  Pluirmacoimeia. 

A  third  and  more  sped  his  reason  often  given  for  non- 
participation  in  our  work  is  that  medical  politics  does  not 
particularly  concern  Harley  Street,  and  may  well  be  left  to 
those  whom  it  docs  concern.  Let  us  assume  for  a  moment 
that  consultants  and  specialists  Iiave  no  problcn:s  affecting 
their  pocket,  or  their  status,  or  their  susceplibililits.  in  wliu-h 
an  organization  such  as  ours  could  be  of  any  help.  Would 
not  this  be  an  excellent  reason  why  such  specially  favoured 
individuals  should  not  hold  aloof?  They  must  at  any  rate 
be  supposed  to  have  some  regard  for  the  reputation  and  status 
of  the  profession  as  a  whole.  Here  is  an  association  which 
already  comprises  over  half  of  the  total  Medical  Uegisler, 
over  60  per  cent,  of  the  practising  members  of  the  profession, 
and  probably  nearer  80  per  cent,  of  the  active  members,  by 
which  1  mean  those  who  take  an  interest  in  the  politics  of 
the  profession.  It  is  going  on  with  its  work  day  after  day  in 
every  part  of  the  world.  It  is  recognized  by  Governments 
and  by  local  authorities  in  this  and  other  British  countries  as 
the  one  great  medical  organization  which  can  speak  for  the 
British  profession  as  a  whole.  Whether  a  doctor  belongs  to 
it  or  not  he  is  iuevitably  implicated  in  its  doings,  fo "  the 
public  aud  the  Goveruiuent  arc  always  influenced  by  au 
organized  body,  and  are  apt  to  ignore  those  who  remain 
outside.  Such  a  body  is  evidently  capable  of  doing  an 
immense  ^amount  of  good,  or  harm,  to  the  reputatio'n  of 
the  profession  for  wiiicli  it  speaks.  Its  operations  cannot  be 
negligible.  I  fiud  it  very  difficult  to  understand  the  psychology 
of  a  doctor  who,  realizing  all  this,  deliberately  makes  up  his 
miud  to  live,  move,  and  practise  his  profession  as  if  such  a 
body  did  not  exist.  One  can  unJerstaud  the  man  who  is 
content  to  let  others  do  the  work  and  to  give  them  his 
blessing  and  his  subscription,  and  stand  aside.  But  the 
kind  of  man  I  have  been  describing  is  much  more  likely  to 
be  among  that  bitter  ineffectual  band  which,  though  unable 
or  unwilling  to  contribute  a  single  constructive  idea  to 
medical  politics,  never  has  a  good  word  to  say  for  the  body 
which  has  to  face  the  problems. 

But  the  assumption  that  the  medico-political  work  of  the 
Association  is  of  no  direct  concern  to  Harley  Street  is  entirely 
unwarranted.  There  arc,  it  is  true,  a  few  very  emiuent  and 
distinguished  persons  whose  scientific  and  professional 
position  is  such  tliat  for  them  there  are  no  economic  question!?, 
and  thej'  need  take  no  thought  for  the  luorrow.  But  these 
are  just  the  men  who  generally  have  a  high  sense  of 
professional  patriotism  and  who  give  much  more  than  lip 
service  to  the  dictum  that  "every  man  is  a  debtor  to  his 
profession.  " 

But  how  few  consultants  and  specialists  there  are  who  are 
above  these  economic  and  political  questions!  The  economic 
struggle  may  iu  Harley  Street  be  better  disguised  than  it  is 
in  humbler  quarters,  but  it  is  there  all  the  same.  Sir  Andrew 
Clark  told  Osier  that  he  had  striven  ten  years  for  bread,  ten 
for  bread  aud-butter,  and  twenty  for  cakes  and  ale.  The 
majority  never  get  beyond  the  bread-and-butter  stage,  and 
there  are  not  a  few  who  always  have  to  put  up  with 
margarine.  How  many  whole- time  medical  professors  and 
teachers  can  say  that  the  recent  dislocation  of  values  has 
not  seriously  affected  their  domestic  budget  aud  made  them 
conscious  of  their  economic  helplessness  as  individuals? 
How  uiany  members  of  hospital  staff's  can  pretend  that  the 
rapidly  changing  position  of  the  voluntary  hospitals  is  not  a 
serious  problem  for  them'?  And  which  of  our  consultants 
and  specialists  (especially  the  younger  of  them)  wdio  have 
given  any  attention  to  the  developments  of  the  National  ' 
Health  Insurance  system  of  this  country  does  not  realize 
that  the  introduction  of  that  system  signalized  a  revolution  ' 
iu  medical  practice  which  is  bound  to  affect  iiim  and  hia 
class  sooner  or  later?  I  select  these  points  for  the  purpose 
of  bringing  home  to  Harley  Street  that  we  aro  all  members 
of  one  body  ;  that  there  are  no  water-tight  compartments  iu 
our  profession;  that  Harley  Street  cannot  aft'ord  to  be 
indifferent   to   what   is    being    done    in    these    and   similar 
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matters,  but  that  whether  it  is  indifferent  or  not  the  British 
Medical  Association  is  working  at  thein,  intends  to  go  011 
working  at  them,  and  that  the  people  who  stand  aloof  will 
find  themselves  pledged,  implicated,  and  committed  by  the 
action  of  the  British  Medical  .V;sociatiou  almost  as  much  as 
its  members.     The  moral  I  leave  Hariey  Street  to  draw. 

Hariey  Slrect  and  the  Hospital  Question. 
It  is  not  the  fault  of  the  British  Medical  Association  if 
Hariey  Street  docs  not  know  that  the  future  of  the  voluntary 
hospitals  and  of  the  staffs  of  those  hospitals  is  in  the  melting 
pot.  During  the  past  three  years  we  have  kept  this  question 
constantly  to  the  front,  and  at  the  piesent  moment  our 
members  and  all  hospital  staffs  have  before  them  a  con- 
solidated statement  of  the  proposed  policy  of  tlie  Association 
concerning  hospitals  of  all  kinds  which  has  been  hammeicd 
out  with  immense  labour,  mainly  by  hospital  men.  I  have 
no  doubt  that  this  Division  will  respond  to  the  ciU  made 
to  it  more  than  to  any  other  Division  to  tell  the  .\ssociation 
what  hospital  men  and  women  think  about  our  proposals,  and 
to  do  all  in  its  power  to  guide  the  Association  aright  on  this 
very  difficult  question.  In  a  long  report,  full  of  interest  to 
every  doctor,  the  main  question  for  Hariey  Street  is,  Wliat  is 
going  to  be  the  relation  of  the  hospital  staff  to  the  voluntary 
hospitals  when  the  majority  of  the  patients  in  those  hospitals 
are,  to  a  greater  or  less  extent,  paying  patients,  or  when  the 
hospitals  arc  financed  mainly  by  coutributio)is  from  people 
■who  expect  and  demand  a  quid  pro  quo  .'  Will  Hariey  Street 
still  continue  its  honorary  services  just  as  if  the  pa.tients 
were,  as  of  old,  poor  people  wljo  could  not  pay  and  could  get 
nobody  to  pay  for  them  ?  The  question  is  a  very  serious  one, 
and  from  the  answer  to  it  arise  many  other  (juestions  which 
must  be  answered  soon.  The  tendency  for  Hariey  Street,  up 
to  the  present,  has  been  ratlier  to  bury  its  head  iu  the  sand 
and  wait  for  something  to  turn  up.  Nothing  will  turn  up 
except  confusion  unless  our  Association  can  work  out  an 
acceptable  policy.  Nobody  else  is  tackling  the  question. 
I  have  seen  no  attempt  by  the  Royal  Colleges  to  give  a  lead 
iu  an  eminently  ditficult  medico-political  problem  which 
gravely  affects  their  Fellows  and  Members.  Tlie  Association 
realizes  that  tho  way  in  which  this  question  is  solved  will 
affect  the  whole  profession,  but  it  will  particularly  and  most 
quickly  affect  Hariey  Street.  Can  we  on  this  occasion  expect 
to  get  from  that  quarter  that  knowledge  and  experience 
which  only  it  possesses?  And  can  we  rely  upon  its  influence 
and  efforts  to  press  forward  the  policy  when  we  have  decided 
■what  it  is  to  be  '.'  We  are  most  anxious  to  have  this  help,  and 
we  know  we  can  always  rely  upon  the  faithful  few ;  1  ut, 
whether  Hariey  Street  as  a  whole  rises  to  the  occasion  or  not, 
it  is  important  that  everybody  should  realize  that  the  Asso- 
ciation must  go  on,  not  only  trying  to  solve  the  problems,  but 
pressing  upon  hospital  authorities  and  on  all  whom  it  may 
concern  the  conclusions  it  arrives  at,  with  such  help  as  it  maj' 
get  from  outside.  There  never  was  an  occasion  on  which 
consultants  and  specialists  could  less  justify  an  attitude  of 
aloofness,  or  superiority,  or  indifference. 

Hariey  Street  and  Natiotial  Health  Insurance. 
The  fact  that  the  introduction  of  the  National  Insurance 
system  was  the  beginning  of  a  revolution  in  medical  practice, 
and  therefore  was  a  matter  of  concern  to  the  whole  profession, 
has  not  escaped  the  more  pub  io  spirited  part  of  Har'ey 
Street.  Indeed  in  the  earlier  years  of  the  war  some  of  them 
took  part,  with  representatives  of  insurance  practitioners  and 
of  the  Ministry  of  Health,  in  certain  round-table  conferences 
which  contemplated  extensions  of  the  system  that,  if  carried 
out,  would  have  involved  consultants,  specialists,  and  labora- 
tory workers  very  extensively,  especially  the  juniors.  The 
National  Health  Insurance  system  gave  to  some  1-1,000,000 
inhabitants  of  this  country  the  right  to  the  domiciliary 
attendance  of  a  general  practitioner,  and,  but  for  the  war, 
there  is  no  doubt  that  long  before  this  they  would  have  had 
access  to  those  additional  services  which  are  necessary  to  pro- 
vide a  complete  medical  service — institutional  treatment,  nurs- 
ing, and  consultant  and  specialist  services,  including  laboratory 
facilities.  Under  the  provision  whereby  approved  societies 
are  enabled  out  of  their  savings  to  provide  additional  benefits 
many  insured  persons  are  now  x'eceiving  dental  treatment, 
and  arrangements  are  being  made  for  optical  benefit.  While 
some  societies  are  dealing  direct  with  ophthalmologists, 
others  are  arranging  for  the  exploitation  of  the  ophthalmic 
surgeons  on  certain  hospital  staffs,  or  alternatively  for  getting 
their  work  done  by  opticians.  I  will  not  go  iuto  tlie  ways 
iu  which  the  British  jledical  .'Vssociatiou  is  dealing  with  this 


latest  development,  except  to  say  that  the  incident  has  shown 
how  destitute  Hariey  Street  is  of  any  machinery  for  the  pre- 
vention of  its  own  exploitation,  unless  the  British  Medical 
Association  comes  to  the  rescue — as  of  course  it  is  glad  to  do. 

The  history  of  National  Health  Insurance  in  its  relation 
to  the  medical  profession  shows  (1)  tliat  without  a  strong 
organization  the  profession  would  liavc  been  hopelessly 
exploited  either  by  the  approved  societies  or  by  the  State,  or 
both  ;  i2)  that  with  a  strong  organization  it  has  fairly  well  held 
its  own,  though  constant  vigilance  is  required;  (3)  that 
though  the  general  practitioner  has  up  to  quite  recently  been 
the  only  practitioner  directly  conceriifx!,  the  ophthalmologist 
is  now  being  drawn  into  its  ambit,  and  other  consultants  and 
specialists  will  certainly  follow.  At  the  presjnt  time  tho 
economic  condition  of  the  country  prevents  those  great  ex- 
tensions of  the  system  which  would  require  the  services  of 
all  classes  of  consultants,  but  the  time  is  only  postponed.  It 
is  impossible  to  believe  that  the  country,  when  it  regains 
an  approximately  normal  condition,  will  be  content  with 
a  system  open  to  criticism  of  various  binds,  but  to  no 
criticism  so  obvious  as  that  it  is  incomplete.  At  any  time 
steps  may  be  taken  which  will  influence  the  future  interests 
of  Hariey  Street,  and  some  of  them  may  be  taken  qui'.o 
insidiously — in  fact,  are  being  taken.  It  will  therefore  pay 
consultants  to  keep  their  eye  on  this  (juestion  and  to  insist 
on  having  a  determining  voice  in  the  conditions  on  which 
they  will  consent  to  give  their  services.  But  even  if  Hariey 
Street  could  bo  certain  of  remaining  permaueutly  outside  the 
ambit  of  the  Insurance  .Vets,  it  cannot  separate  itself  from 
the  rest  of  the  profession,  for  the  reputation  of  the  profession 
as  a  whole  depends  in  large  measure  on  the  general  prac- 
titioner, and  a  majority  of  general  practitioners,  certainly 
a  vast  majority  of  those  iu  industrial  areas,  are  now  doing 
this  work,  .^s  Osier  said  of  the  general  practitioner,  in 
his  essay  on  Chaacinism  in  Medicine,  "  tie  is  the  standard 
by  which  we  are  all  measured.  What  he  is  we  are ;  aud 
the  estimate  of  the  profession  in  tho  eyes  of  the  public  is 
their  estimate  of  him.  A  well-trained  sensible  doctor  is  one 
of  the  most  valuable  assets  of  a  community,  worth  to-day, 
as  in  [Homer's  time,  many  another  man.'  Hariey  Street 
cannot  help  being  involved,  and,  anyhow,  Noblesse  oblitje. 

I  have  delivered  myself  freely,  as  I  thought  was  my  duty. 
If  I  have  appeared  to  be  too  censorious,  put  it  down  to  my 
keen  desire  to  bring  home  to  Hariey  Street  my  firm  con- 
viction that  it  is  doingitself  much  less  than  justice  in  keeping 
aloof  from  the  .\8Sociation,  as  so  many  of  its  inhabitants  are 
doing,  and  that  in  so  far  as  they  refrain  from  casting  their 
weight  on  the  side  of  the  angels — that  is,  on  the  side  of  the 
British  Medical  Association — they  are  depriving  the  pro- 
fession of  much  that  the  profession  has  a  right  to  expect. 
I  would  like  to  end  this  section  of  ray  remarks  with  a  grave 
warning  from  one  we  all  love  and  admire — the  Grand  0!d 
Man  of  British  Medicine,  our  ex- President,  Sir  Clifford 
Alibutt.  In  a  letter  to  me  a  short  time  ago,  speaking  of  the 
great  satisfaction  he  had  had  out  of  his  long  coune.xion  with 
our  Association,  and  his  regret  that  he  must  "yield  to  a 
gradual  detachment  from  it  by  the  lapse  of  office  and  the 
burden  of  years,"  he  goes  on  to  make  an  ass'jrtion  which  is 
very  striking  coming  from  him.  He  says:  "The  .\ssociation 
is  the  great  tliiiiij  in  Medicine.  It  is  the  bulwark  of  the 
general  practitioner,  who,  much  undermined  as  he  is  by 
bureaucratic  machinations,  is  nevertheless  tJie  profession — • 
the  profession  of  which  some  others  of  us,  if  not  without  our 
uses,  are  but  in.struments.  If  the  specialists  of  our  profession 
do  not  stand  in  with  the  rank  and  file,  and  work  earnestly 
with  them  in  organization  as  well  as  in  science  and  art,  wa 
shall  be  defeated  iu  detail  aud  as  a  body  decay.' 

The  Debt  of  the  Briliih  Medical  Association  to 
Hariey  Street. 
But  he  would  indeed  be  an  unimaginative  churl  who,  iu  the 
heart  of  Hariey  Street,  could  finish  such  an  address  as  this 
without  making  it  plain  that  his  chiding  had  been  done  much 
more  in  sorrow  than  in  anger.  What  would  the  Association 
have  been  without  the  teachers  aud  the  consultants'?  We 
might  have  been  an  exclusively  general  practitioner  associa- 
tion, but  if  we  had  wo  should  have  been  much  the  poorer  in 
achievement,  in  outlook,  iu  influence.  And  we  should  not 
have  had  any  right  to  such  a  name  as  ours.  The  goodwill, 
the  influence,  the  intellect,  the  time  and  the  money,  of  many 
famous  consultants  have  been  placed  freely  at  our  disposal, 
and  I  wish  I  had  the  time  and  the  opportunitj'  to  try  to 
acknowledge,  however  feebly,  the  debt  we  owe  them.  It  is 
impossible,    however,  for   I   am    further    hampered    by   the 
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objection  to  iiicutioniug  the  names  of  tlioso  still  happily 
vith  us.  'I'hat  woultl  bn  invidious.  Hut  nobody  knows  so 
well  as  I  ilo  how  much  ihe  .\ssociation,  and  particularly  tlio 
general  practitiouci'  section  of  it,  owes  to  consultants  and 
teachers  all  over  the  couuti-}-.  There  aio  few  areas  iu  which 
Bonio  of  tlieni  are  not  iho  natural  and  acknowlcdj^ed  leaders  in 
the  .\ssociatiou.  Tliorc  are  many  iu  which  busy  and  emiueut 
men  have  been  worth  their  weight  iu  K'j'^'  '<^  '^'"'  general 
practitioners  in  their  rightful  struijylos  a^aiusfc  improper 
conditions  of  medical  work.  In  London  there  are  busy 
consultants  and  teachers  who  can  always  be  relied  upon  if  wo 
reijuire  their  sjrvices  and  who  set  no  bounds  to  tlieir  devotion 
to  our  .\ssociation.  Some  of  them  aro  here.  Hut  whether 
liere  or  not  1  hope  tliey  will  accept  this  heartfelt  tribute  to 
their  work  which  I  voice  on  behalf  of  our  .Association  as  a 
whole.  They  have  their  reward  iu  tlic;  trust  and  gratitude  of 
thousands  of  members  of  their  profession  whom  they  have 
uever  seen. 

Hut  no  objection  to  the  use  of  indiviiloal  names  applies, 
alas  1  to  the  names  of  Wheelhouse,  Foster,  Cousins,  Saundby, 
Andrew  Clark,  Kdmund  Owen,  Hutliu,  Crocker,  and  ILorsley. 
Nobody  who  knows  the  history  of  the  Association  as  I  have 
known  it  for  the  last  twenty-tive  years  could  fail  to  testify, 
whenever  he  had  a  suitable  opportunity,  that  these  men, 
ainongst  many  othei's  of  the  consultant  class  who  could  bo 
nanird,  did  work  without  which  the  .Association  would  be 
very  much  poorer.  It  seems  tittinj^  that  I  shotdd  mention 
one  whose  death  w.ts  recorded  only  this  moruini;.  Henjamin 
Moore,  a  scientist  of  no  ordinary  distinction,  amid  (ho  calls  of 
a  very  busy  life,  found  time  to  take  part  in  much  of  our  work 
that  had  no  particular  bearing  on  his  own  jositiou  in  the 
profession.  Besides  serviu!^  for  years  on  our  Science  Com- 
mittee and  taking  his  part  in  the  Sections  of  our  Annual 
Meetings,  he  served  for  two  years  as  a  Rcprcsintative  in  our 
llepreseutative  Meeting,  and  thoroughly  enjoyed  it.  Though 
not  himself  a  practitioner,  he  was  a  tine  specimen  of  the  bist 
kind  of"Harley  Street  man" — public-spirited,  enthusiastic, 
varied  in  his  intere.sts,  ready  always  to  do  his  share,  and 
more. 

It  is  a  pleasure  and  a  privilege  for  me,  whose  whole  training 
and  traditions  aro  those  of  general  practice,  to  stand  here  and 
testify  to  the  work  which  such  men  did,  not  for  any  advantage 
that  they  themselves  were  likely  to  reap,  for  from  the  merely 
worldly  poiut  of  view  it  would  liavo  paid  them  better  to  look 
after  their  own  personal  affairs ;  not  for  the  special  benefit  of 
their  own  section  of  the  profession,  but  for  the  general  good 
of  the  profession  to  which  they  were  so  proud  to  belong.  Tlie 
British  M(  dical  .Association  needs  more  of  them.  We  are  a 
great  -Association,  with  a  great  history  and  groat  possibilities. 
AV'hether  we  shall  go  on  developing  on  great,  broad,  public- 
spirited  lines  or  degenerate  into  a  mere  self-protective  pro- 
fessional union,  which  only  incidentally  does  some  scientific 
work,  depends  to  a  great  extent  on  how  far  we  cau  draw 
upon  the  public  spirit,  the  statesmanship,  and  the  nuseUish 
work  of  t!ie  best  brains  and  best  hearts  iu  all  ranks  of  our 
profession.  AVe.  look  confidently  to  Harley  Street  for  its 
contribution. 
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Conference  of  Representatives  of  Medical  Staffs  of 
Voluntary  Hospitals. 

In  compliance  with  numerous  requests,  arrangements  have 
been  made  to  issue  admission  cards  at  the  door  of  the  Hall  in 
which  this  Conference  is  to  be  held,  to  representatives  of 
medical  staffs  who  have  been  unable  to  obtain  their  cards 
beforehand.  It  is  to  bo  hoped,  however,  that  all  those  who 
are  in  a  position  to  intimate  to  the  Medical  Scc.etary  that 
they  have  been  appointed  will  do  so  beforeliKnd,  in  order  that 
the  agenda  as  well  as  the  admission  card  may  bo  for.varded 
to  thtm.  The  Conference  will  take  place  on  Wednesday, 
March  22nd,  at  the  Wigmore  Hall,  36,  AVigmoro  Street, 
London,  AV.l,  commencing  at  11  a.m.  Sir  .Jiimes  Galloway. 
K.B.E.,  C.IJ.,  senior  physician  to  Charing  Cross  Hospit.al,  has 
kindly  consented  to  take  the  chair. 

National  Insurance  and  the  G^ddes  Cuts. 

Those  who  read  what  has  been  said  iu  the  columns  of  the 
JoDKNAL  ab)ut  tliis  subject  doubtless  noted  the  stron;!  hint 
that  was  given  that  the  shouldering  by  approved  societies  of 
various  financial  burdens  nreviously  borne  by  the  Uoverument 


was  a  matter  of  considerable  importance  to  insurance  medical 
practitioners.  Tlio  subject  lias  been  receiving  the  serious 
attention  of  the  liead  office  of  the  Association,  which  is 
already  in  possession  of  a  considerable  amount  of  infurmatiou 
bearing  on  it.  l!ut  it  was  felt  that  it  would  bo  useless  to 
make  any  communication  to  the  I'anel  Committees  until  this 
information  was  much  more  complete.  The  Insuianco 
Acts  Committee  lias  been  trying  to  arrange  a  deputation 
to  the  -Alinistry  of  Health  for  the  last  three  weeks,  but 
owing  to  the  changes  in  the  ofiico  caused  by  the  resignation 
of  Mr.  Harris  and  the  succession  of  Mr.  Brock,  together 
with  the  illness  of  Dr.  Smith  Wliitaker,  it  has  been  found 
impossible  to  arrange  for  the  interview  before  .Alarch  30th. 
When  tho  interview  docs  take  place  tlie  (picstion  of 
the  position  of  insu;auce  practitioners  cts-'i-i-js  the  approved 
societies  under  the  new  arrangements  will  bo  the  first 
and  most  important  mattar  for  discussion,  and  the  I'anel 
Committees  will  bo  informed  of  the  results  of  the  discussion 
as  soon  ns  possible.  In  the  meantime  the  Medical  Practi- 
tioners' Union,  in  a  letter  that  appears  to  convey  a  calculated 
impression  of  panic,  has  asked  I'anel  Committees  to  send 
representatives  to  a  conference  on  .April  6th  at  which  this 
matter  will  be  discussed.  Tho  Medical  Secretary  of  tho 
liritish  :\Iedical  .Association  Iiiis  addressed  a  letter  to  I'anel 
Committees  informing  them  that  it  is  impossible  at  the  present 
time  to  hold  any  useful  conference  until  iuforiuation  is  more 
complete;  that  when  such  a  conference  can  usefully  he  held  it 
will  bo  called  by  tho  lusurance  Acts  Committee;  and  that  iu 
the  meantime,  remembering  that  the  Insurance  Acts  Com- 
mittee is  definitely  recognized  by  the  Panel  Committees  and 
by  the  Ministry  as  the  mouthpiece  of  the  former,  they  should 
not  take  part  in  any  conference  called  under  other  auspices, 
as,  apart  from  other  considerations,  the  information  before 
such  a  conference  would  be  bound  to  be  inaccurate  and  iu- 
couiplete,  and  its  results  might  be  very  misleading. 


PROCEEDINGS  OF  COUNCIL. 

Wednesday,  March  Sth,  1032. 

A  SPECIAL   meeting  of  the  Council  was  held  at  429,  Strand, 

London,  W.C,  on  Wednesday,  March  Sth.     Dr.  R.  A.  Bolam 

was  in  the  chair,  and  there  were  present: 

Dr.  T.  Ridloy  Bailey,  Dr.  J.  W.  Bone.  Dr.  H.  B.  Bmckenbtn-y, 
Dr.  H.  C  Bristowe,  Dr.  C.  Buttar,  Mr.  Russell  Coombe.  Dr.  H.  G.  Dain, 
Lord  Dawson  of  Penn,  Dr.  James  Don.  Dr  C.  E.  Douglas,  Mr.  W.  McAdam 
Eeoles.  Dr.  A.  Forbes. Dr.  E.  R.  Fothergill,  Dr.  T.  W.  H.  Garstang,  Mr.  N. 
Bishop  Harinau,  Dr.  R.  Wallace  Henry  (Cliairman  of  Representative 
Meetings),  Dr.  David  Lawson,  Dr.  J.  .\.  MacJonald,  Dr.  S.  Morton 
:\Iackeuzio.  Major-General  Riv  W.  G.  i\Iacpherson,  Dr.  Huijli  Miller, 
Mr.  A.  W.  Nuthall.  Dr.  Frank  Ratlcliffe.  Dr.  D,  A,  .Sheahan,  Dr.  W. 
Snodgrass.  Dr.  Jolin  Stevens,  Dr.  AV.  Crawford  Treasure.  Mr.  E.  B. 
Turner.  Dr.  E.  O.  Turner,  and  Sir  T.  Jenuer  Verrall. 

PROFESSIONAL  SECRECY. 
This  meeting  was  called  to  consider  the  subject  of  pro- 
fessional secrecy,  which  was  on  the  agenda  of  the  ordinary 
Council  Meeting  of  February  15th,  but  was  not  then  reached 
in  time  to  admit  of  adequate  discussion.  The  subject  was 
brought  forward  at  the  instance  ot  the  Central  Ethical 
Committee,  to  which  the  relevant  minutes  of  the  Annual 
Representative  Meeting  at  Newcastle  iu  1921  had  been 
referred.     The  resolution  adopted  at  Newcastle  was  : 

That  the  Association-use  all  its  power  to  support  a  member  of 
the  British  Mediqal  Association  who  refu-es  to  divulge,  without 
the  patient's  consent,  information  obtained  in  the  exercise  of 
liis  professional  duties,  except  where  it  is  already  provided  by 
.Act  of  Parliament  that  he  must  do  so. 

.A  further  i-esolution  of  the  Representative  Meeting  in- 
structed the  Council  to  act  on  this  minute  and  to  submit 
it  to  the  next  Representative  Meeting,  with  a  view  to  con- 
sidering the  advisability  of  such  a  resolution  becoming  tL.e 
policy  of  the  Association. 

Further  discussion  was  asked  for  in  Council  in  order  that 
a  well-detiued  issue  might  be  submitted  to  the  (Ilasgow 
Meeting ;  that  the  question  of  tlie  precise  conditions  and 
extent  of  the  Association's  support  might  he  fully  explored  ; 
and  tlpat  any  apparent  dissonance  between  tlic  Newcastle 
resolution  and  that  adopted  at  Cambridge  in  the  previous 
year  might  be  cleared  up.  In  the  Caiubridge  resolution  tho 
i'epresentativo  Body  reiterated  its  opinion  that  a  medical 
liractitionor  should  not,  without  his  jiatient's  consent,  volun- 
tarily disclose  information  wliich  he  liail  obtained  from  such 
patient  in  the  exercise  of  his  iirofessional  duties.  Tlie  resolu- 
tion of  1921  went  farther,  and  laid  it  down  that  the  .Associa- 
tion should  use  all  its  power  to  support  a  member  who 
refused  to  divulge. 

A  detailed  and  comprehensive  report  giving  the  history 
and  bearings  of  the  situation  was  presented  by  the  Central 
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Etbical  Comuiittee,  and  there  followed  a  loug  discussion  lu 
Council,  at  tlic  cud  of  which  tlie  whole  matter  was  again 
remitted  to  the  Central  Ethical  Committee  for  furtlicr  con- 
sideration, particularly  as  regards  the  conditions  and  extent 
of  the  support  to  be  given  by  tlie  Association.  At  the  sugges- 
tion of  the  Chairman  of  the  Committee  the  following  members 
of  Council  who  had  taken  part  iu  the  discussion  were  co-opted 
tor  tlie  purpose  of  this  reference:  Dr.  H.  G.  Dain,  Lord 
Dawson  of  I'enn,  Dr.  E.  R.  Eothergill,  Dr.  J.  A.  Macdonald, 
Mr.  E.  B.  Turner,  Sir  Jenncr  Verrall,  together  with  Dr.  C. 
Butlar  and  Dr.  T.  W.  H.  Garstang  in  reserve,  in  case  any  of 
those  nominated  were  unable  to  act. 

Other  Business. 
Tlie  only  other  matter  raised  In  the  Council  was  with 
regard  to  "the  address  delivered  by  the  Medical  Secretary 
before  the  Marylebone  Division  on  the  previous  evening  on 
the  subject  of  consultants  and  the  Association  (printed  in 
this  week's  SUPPL.EMENT).  Mr.  Harm.w  said  that  the 
feeling  of  the  meeting  was  that  this  valuable  paper  should, 
after  its  publication,  be  reprinted  as  a  pamphlet  and  issued 
to  non-members,  especially  consultants  and  specialists.  This 
was  agreed  to. 
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June  10,  Sat. 

June  14,  Wed. 
June  23,  Fri. 

June  24,  Sat. 

June  33,  Fri. 

July  7,  Fri. 
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Nomination  papers  available  at  Head  Office  for 
election  of  24  Members  of  Council  for  1922-23,  by 
grouped  Home  Brandies. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Annual  Kepresentative  Meeting 
Agenda,  as  to  policy.  Articles,  or  By-laws 
(By-law  40). 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  7>  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  Supplement  of  list  of  nomina- 
tions for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Jlembers  ot 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

Last  day  for  receipt  at  Head  Office  ot  voting 
papers  tor  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  there 
are  contests). 

Publication  in  Supplement  ot  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy-Representatives. 

Supplementary  Report  ot  Council  appears  in 
supplement. 

Last  day  for  receipt  at  Head  Office  ot  notification 
ot  election  of  Representatives  and  Deputy- 
Representatives. 

Last  day  for  receipt  at  Head  Office  of  Amend- 
ments and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  groniied  Representatives  to  be  received 
lat  Annual  Representative  Meeting,  Glasgow: 
by  this  date. 

Alfp.ed  Cox,  Medical  Secretary. 


SUGGESTED  CHANGES  OF  AREA. 
Amalgamation  of  East  Nor/oUc  and  Great  Yarmouth 
Divisions. 
Notice  is  hereby  given  to  all  concerned  of  a  proposal  made 
by  the  East  Norfolk  and    Great  Yarmouth  Divisions  ot  the 
Norfolk  Branch  that  the  two  Divisions   be   amalgamated  to 
form  one  East  Norfolk  Division. 

The  matter  will  be  determined  iu  due  course  by  the 
Council.  Any  member  affected  by  the  proposed  change  and 
objecting  thereto  is  requested  to  write,  giving  reasons  there- 
for, to  the  Medical  Secretary,  429,  Strand,  W.C.2,  not  later 
than  April  18th,  1922. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
SussKX  Branch:  Brighton  Division.— The  Brighton  Division 
will  hold  a  supper  on  Thursday,  March  23rd,  at  8.15  p.m.,  at  tlia 
Old  Ship  Hotel,  Brighton.  Tlie  price  is  4s.  6.1.  (exclusive  of  wines); 
morning  dress.  It  is  hoped  that  meinbera  will  lunUe  a  special 
effort  to  attend,  as  the  oflicc-rs  are  anxious  to  malie  this  a  success, 
and  to  arrange  friendly  j^atherings  of  members,  Mr.  H.  D.  P^berta 
will  be  the  guest  of  tiie  Division,  and  will  {live  a  short  address  on 
Dr.  Russell  and  his  connexion  with  Brigliton  in  tlie  eighteenth 
century,  to  be  followed  by  informal  discussion. 

A  joint  meeting  of  the  Brighton  Division  and  the  Brighton  and 
District  Section  of  the  Southern  Counties  Branch  of  the  British 
Dental  Association  will  be  held  in  the  Assembly  Mall,  Sleiiie 
House,  Brit>hton,  on  Thursday.  March  30tli.  at  8.15  p.m.  Dr.  L.  A. 
Parry  will  read  a  paper  entitled  '■  Some  points  on  the  medical 
aspects  of  dental  treatment  in  childhood." 

B.\TH  AND  Bristol  Branch;  Bath  Division.— A  meeting  of 
the  Bath  Division  will  be  held  in  the  Bo:ird  Room  of  the  Koyal 
United  Hospital  on  Tuesday,  Maivli  21st,  at  4.39  p.m.  Business: 
Report  on  the  Hospital  Policy  of  the -Vssociatioii.  In  view  of  the 
Hreat  importance  to  the  profession  of  tlie  matters  dealt  with  in 
the  Council's  report  it  is  hoped  that  as  miny  memheis  as  possible 
will  attend. 

East  York  and  North  Lincoln  Branch  :  East  York  Division. 
—The  annual  dinner  of  the  Division  will  be  lield  in  the  Royal 
■Station  Hotel,  Hull,  on  Friday,  Ajiril  21st,  at  8  p.m.  prompt.  The 
Chairman's  guest  will  he  Mr.  C.  .\.  K.  Nilch,  M.S.,  F.R.C.H., 
Surgeon,  St.  Thomas's  Hospital.  Tickets,  12s.  6d.  each,  may  be 
olitdined  from  the  Secretary  or  from  any  member  of  the  Executive 
Committee. 

Lancashire  and  Cheshire  Br.\nch:  Souihport  Division.— 
The  B.M.A.  Lecture  by  Dr.  .\.  Burrows  on  ■' Radium  Therapy," 
postponed  from  February  16tb.  will  be  delivered  at  Rowantree's 
Cafe,  Lord  Street,  Southport.on  Thursday,  March  23rd,  at  8.30  p.m. 

Metropolit.an  Counties  Branch  :  City  Divi-ion.— The  follow- 
ing meetings  have  lieen  arranged  by  the  City  Division  :  Wednes- 
day, March  22nd,  3.30  for  3.45  p.m.,  Queen's  Hospital  forChitiren, 
Hackney  Road  ;  special  children's  afternoon  by  the  staff.  Thursday, 
March  30th,  dinuer-iiance,  .Abercorn  Rooms;  dancing  to  1  a.m. 
Friday,  .\pril  7tb,  Metropolitan  Hospital,  general  meeting,  9.15 
p.m. ;'  discussion  ot  Hosidtals  Report  (British  IIedical  Journal 
Supplement,  February  25th,  1922) ;  pathological  specimens,  Dr. 
T.  W.  G.  Shore,  pathologist,  St.  Bartholomew's  Hospital.  Friday, 
Mav  5th,  Royal  Northern  Hospital,  clinical  meeting  ;  paper  by  Dr. 
Philip  Hamill.  Friday,  .lime  16th,  annual  general  meeting.  July 
(second  week  I,  general  meeting. 

Metropolitan  Counties  Branch  :  Westminster  and  Holrorn 
Division. — The  annual  f,'eiieral  meeliug  of  tiie  Division  will  be 
held  at  the  Trocadero  Restaurant  on  Thursday,  April  6th,  at 
8.45  ji.m.  The  meeting  will  be  preceded  by  dinner  at  7.30  p.m. 
.\t9i>.m.  Dr.  Leonard  'C\'illiams  will  read  a  paper  on  Interstitial 
Glands,  and  a  discussion  will  follow.  Blembers  and  uon-nierabers 
are  cordially  invited  to  dinner,  or  the  meeting,  and  are  requested 
to  communicate  with  the  Houorarv  Secretarv,  Dr.  F.  D.  Bennett, 
18,  Savile  Row,  W.l. 

Metropolitan  Counties  Br.anch,  Willesden  Division.— A 
meeting  ot  members  and  nou-inembers  of  the  Willesden  Division 
will  be  held  at  St.  Andrew's  Parish  Hall  (institute  behind  church), 
High  Road,  Willesden  Green,  N.W.,  at  8.30  p.m.  ou  Tuesday, 
March  21st.  Agenda:  Ijetter  from  Willesden  Urban  Uistrici; 
Council  and  reply;  invitation  from  Willesden  Labour  Party; 
nominations  for  Representative  and  Deputy  for  Annual  Repre- 
sentative Meeting  at  Gla.sgow  ;  nominations  for  British  Medictil 
Association  Council  election;  arrange,  for  assisting  candidates  for 
municipal  election  on  Saturday,  April  Ist;  consider  Hospital 
Policy  of  the  British  Medical  Association  (see  Supplement, 
British  Medical  Journal,  February  25thi;  any  other  business. 

Midland  Branch  :  Chesterfield  Division.— .\  general  meeting 
of  the  Division  will  be  held  at  the  Hosjiital  Board  Room,  Chester- 
Held,  on  Wednesday.  March  29th,  at  3  p.m.  Report  on  Hospital 
Policy  (members  are  requested  to  bring  witli  them  the  Supplement 
of  February  25th.  1922) ;  election  of  Representative  ;  general. 

Norfolk  Branch. — A  meeting  of  the  Norfolk  Branch  will  be 
held  at  the  Norfolk  and  Norwich  Hospital,  Norwich,  on  Thursday, 
.^pril  27th,  at  3  )).m.,  when  an  address  on  the  Hospital  Policy  of 
the  British  Medical  Association  will  be  giveu  by  the  Medical 
Secretary. 

Norfolk  Br.anch:  Norwich  Division.— A  meeting  ot  the 
Norwich  Division  will  be  held  in  the  Medical  Library  on  Saturday, 
March  18tli,  at  8.45  p.m.  Agenda:  Jiusiness  connected  with 
coroner's  verdicts;  Report  on  British  Medical  Association 
Hospital  Policy  (Supplement,  February  25th);  any  other 
business. 

North  of  England  Branch:  Darlington  Division.  —  A 
meeting  of  tlie  Darlington  Division  will  be  held  at  Greenbank 
Hospital  cm  Tlinrsday, -March  23rd,  at  8.30  p.m.  Dr.  Cieorge  Hall 
of  Newcastle  will  give  an  address  on  "  Early  diagnosis  ot  nervous 
diseases."    A  large  attendance  is  hoped  for. 

North  Lancashire  and  South  Westmorl\nd  Branch.— A 
meeting  of  the  Branch  will  be  held  on  Wednesday  afternoon, 
April  5th,  at  the  Furness  Abbey  Hotel,  Barrow.  The  Secretary 
will  be  pleased  to  hear  from  members  wiUmu  to  show  interesting 
cases  or  specimens.  A  fuller  notice  will  be  sent  to  members 
feefore  the  meeting. 

North  Wales  Branch. — The  spring  meeting  ot  the  North 
Wales  Branch  will  be  held  at  Wrexham  on  Tuesday,  April  4th. 
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Shropshire  and  Mid- Wale?  Branch  —A  (general  meeting  of 
tlie  Branch  wHI  bo  held  at  tlie  Koyal  Salop  Infuiiiaiv  on  Tiiesilay, 
Marcli  21st,  at  3.30  p.m.,  when  tlic  Prcsiilcnt,  Dr.  Hoil>,'es,  will  taUe 
llie  chaii'.  There  will  he  a  Council  meeting  at  3  p.m.  l!y  Uinil 
invitation  ot  the  President,  tea  will  he  provided.  Agenda: 
Minutes  of  the  last  meeting;  election  of  new  raemhers  ;  con^der 
Keport  on  tlie  (.)rganizatiuii  of  Voluntary  Hospitals,  with  parti- 
cular reference  to  the  reception  of  paying  patients  (bl'lTLEMENT, 
February  25th,  1922);  general  business. 

South  Wales  and  Monmouthshire  Branch:  North  Glam- 
oitHAN  AND  Brecknock  Division. —  A  meeting  of  the  Norlli 
Glamorgan  and  lireckuock  Division  will  he  held  at  the  New  Inn, 
Pontypridd,  on  Thursday,  March  23rd,  1922,  at  2.45  p.m. 

Suffolk  Branch:  South  Suffolk  Division.— The  annual 
general  meeting  of  the  South  Suffolk  Division  will  he  held  at 
tlie  Crown  and  Anchor  Hotel,  Ipswich,  on  I'riday,  March  24tli, 
at  3.30  p.m.  Agenda:  Klection  of  Otlicers-  Hospital  I'olicy. 
(J)  Communication  from  the  iNIedical  Secretary  enclosing  A.K.M. 
2  (i)  Supi'Lement  to  the  British  Medical  .Iournal,  February 
ii5tli,  1922,  containing  Report  of  Council  on  the  Organization  of 
Voluntary  Hospitals,  and  the  reception  of  jiiying  patients. 
(Members  are  reijuested  to  bring  Sui'PLEMEnt  to"  the  meeting.) 
(II)  Report  from  the  Medical  Staff  of  the  East  Sull'olk  and  Ipswich 
Hospital  on  this  matter.  Scheme  for  collective  arrangemtnts 
for  locumteuencies  (see  Supplement,  December  24t!i,  1921). 

Worcestershire  and  Herefordshire  Branch.— A  meeting 
of  the  Worcestershire  and  Herefordshire  Branch  will  be  held  at 
(ireat  Malvern  on  Thursday,  -Vprii  27tli,  when  a  B.M.A.  Lecture 
will  be  given  by  Professor  O.  K.  Murray  ou  a  subject  connected 
with  interna!  secretions. 


itUcliiiijs  of  H5iimclj£s  aiib  Qtliiaiona. 

Metropolitan  Counties  Branch  :  Marylebone  Division. 
A  MEETING  of  the  Maryleboue  Division  was  held  ou  March 
7th,  with  Dr.  A.  Blackhall-Morison,  Chairman  of  Divi- 
sion, in  the  chair,  and  some  Evenly  members  were  present. 

Dr.  .\LFRED  Cox,  the  Medical  Secretary  of  the  Association, 
read  a  paper  entitled  "Harley  Street  and  the  Biitish  Medical 
Association:  an  Appreciation  and  an  ludictmcut,"  wliicli 
appears  in  full  in  this  week's  SijppIjEMENt. 

The  paper  was  very  well  received,  and  a  most  interesting 
discussion  took  place,  in  which  the  Chairman,  Drs.  C.  O. 
Hawthorne,  C.  G.  D.  Morier,  James  Metcalfe,  F.  .J. 
POYNTON,  T.  P.  Beddoes,  PERCY  Spurgin  (Honorary  Secre- 
tary of  the  Division),  and  Messrs.  McAdam  Eccles  and 
Bishop  Harman  took  part. 

The  Chairm.^j>"  moved  a  vote  of  thanks  to  Dr.  Cox,  which 
was  carried  very  heartily. 


E.AST  York  and  North  Lincoln  Branch:  East  York 

Division. 

An  ordinary  monthly  meeting  of  the  East  Y'ork  Division  was  held 

at  the  Hull  Royal  inlirmaryon  February  10th,  when  Dr.  H.  L. 

Ev.^NS  was  in  the  cliair. 

Before  calling  ou  Sir  Frederick  Mott  to  deliver  his  lecture  the 
Chairman  made  sympathetic  reference  to  the  deatli  of  Dr.  Wm. 
Holder,.].?.,  who  for  more  than  forty  years  was  an  active  member 
of  the  profession  and  Association,  during  wdiich  time  he  had 
carried  on  an  extensive  practice  in  the  ciiyof  Hull.  In  the  year 
1908-9  lie  had  the  twofold  honour  ot  serving  as  Chairman  of  the 
East  Y'ork  Division  and  President  of  the  East  Y'ork  and  North 
Lincoln  Branch  of  the  British  Medical  Association.  On  the 
motion  of  the  Chairman  the  Secretary  was  instructed  to  convey 
this  vote  of  sympathy  to  the  widow  and  the  surviving  members  of 
Dr.  Holder's"family. 

Sir  Frederick  .Mott  then  delivered  his  lecture  on  "  The  Repro- 
ductive Organs  in  Relation  to  Mental  Disease."  The  lecture  was 
profusely  illustrated  with  lantern  slides  and  blackboard  diagrams. 
He  dealt  principally  with  insanity  related  to  adolescence  and  the 
menopause,  with  the  subsequent  condition  of  dementia  praeco.x,  to 
wliich  latter  category  he  said  one-tliird  of  all  cases  of  insanity 
belong.  He  urged  the  importance  of  recognizing  the  hereditary 
nature  of  this  condition  and  the  tendency  there  was  in  Nature  to 
end  or  mend  a  bad  hereditary  stock,  and  "this  was  brought  about 
through  the  decreased  nuclear  activity  of  the  germ  and  sperm  colls. 

On  the  motion  of  Dr.  Anderson  (Willerby  Asylum),  seconded  by 
Dr.  Hardino  (East  Riding  Asylum),  a  vote  of  thanks  was  unani- 
mously accorded  to  Sir  Frederick  .^lott  for  his  instructive  and 
interesting  lecture.  Sir  Frederick  Mott  suitalily  replied.  The 
leclure  will  shortly  he  published  in  c.itcnso  in  the  British 
Medical  Journal. 

This  is  the  second  occasion  ou  which  tliis  Division  has  availed 
itself  of  the  opporlunities  afforded  by  the  official  lecturers  of  the 
Association.  In  each  case  the  meeting  has  been  a  great  success, 
and  the  lectures  of  Dr.  Spilsbury  and  Sir  Frederick  Mott  were 
greatly  appreciated. 

Suffolk  Bk\nch:  North  Suffolk  Division. 
A  meeting  of  the  North  Suffolk  Division  was  held  at  the 
Lowestoft  Hos|)ital  on  March  2nd,  when  Dr.  Mullock  was  in  the 
cliair.  There  was  a  very  good  attendance.  Dr.  Evans  was  elected 
Representative  for  the  Glasgow  meeting  in  July.  Dr.  Alfred 
Cox  (Medical  Secretary  of  the  Association)  gave  an  address  on 
"Problems  for  the  Medical  Profession."  At  the  outset  he  laid  great 


strcBS  on  the  importance  of  the  work  and  activity  of  the  Divisions. 

The  iiresent  hospital  problem  was  reviewed  at  considerable  hngth, 
and  J)r.  Cox  urged  tliat  very  careful  consideration  should  lie  given 
by  all  medical  men  to  the  Keport  on  the  Organization  of  Voluntary 
Hospitals  published  in  the  Supplement  for  Februarv  25th,  for  the 
recommendations  of  the  Divisions  would  be  considered  bv  the 
Representative  Meeting,  and  the  iiosjiital  policy  of  the  .Vssoci'aiiou 
thereby  determined. 

Several  tiuestions  relating  to  the  Insurance  Act  were  discussed, 
and  the  great  need  for  soliilarily  in  the  ranks  ot  the  profession  was 
strongly  impressed  on  those  present  in  view  of  possible  eventu- 
alities at  the  end  of  the  existing  twj  >car.s'  agreement  with  the 
.'Ministry  ot  Health.  Dr.  Cox  replied  to  a  number  ot  questions 
after  the  close  ot  his  address,  for  which  he  was  awarded  a  hearty 
votr  of  thanks. 

A  very  successful  dinner  was  held  at  the  Royal  Hotel  in  the 
evening  under  the  presidency  of  Dr.  H.  Jl.  Evans,  and  Dr.  Cox 
replied  to  the  toast  ot  the  British  Medical  AH.iociation. 


JInsiuanrf. 

WARWICKSHIRE  LOCAL  .MEDICAL  AND  PANEL 
COMMITTEE. 
At  a  meeting  of  the  Warwickshire  Panel  and  Local  Medical 
Committee  at  Coventry  on  February  23rd  the  chairman,  Dr.  H. 
Tibbits,  receiveil  a  hearty  vote  of  congratulation  on  attaining  to 
the  mayoralty  of  the  borough  of  Warwick.  The  resignation  of 
Dr.  J.  H.  Stormont,  a  member  of  long  standing,  who  has  now 
removed  to  Worthing,  was  received  with  great  regret.  Dr.  C.  T. 
Lunn,  of  Olton,  was  a|)))ointed  his  successor  to  re|)resent  the 
Committee  on  Group  F,  Standing  Joint  Committee. 

The  negotiations  with  regard  to  the  dis[iensing  capitation  fee 
were  reported,  and  a  resolution  was  adopted  protesting  in  the 
strongest  terms  against  any  reduction  or  reconsideration  of  the 
fee  until  the  end  of  1923,  the  resolution  adding  that,  in  the  Com- 
mittee's opinion,  this  was  still  insufficient  to  reimliurse  dispensing 
doctors  for  their  work  and  expenses  in  this  connexion. 

In  discussing  the  report  of  the  Insurance  .\cts  Committee's 
interview  with  the  Minister  of  Health  the  following  resolution  was 
unanimously  adopted; 

That  Ibis  Committee  strongly  urge  that  nursing,  hosir.tal,  optical,  and 
deuial  beneBls.  being  uiidouluedly  of  the  nature  ot  medical  benetits 
witbiu  the  suivit  of  Section  14  ot  the  1911  Insurante  Acl;,  should  bo 
aduiinistered  by  and  tbronsb  Insurance  Committees. 

After  discussion  it  was  agreed  by  a  unanimous  vote  to  make  an 
annual  levy,  on  all  practitioners  giving  the  necessary  authority,  of 
a  halfpenny  capitation  fee  for  the  support  of  the  National  In"sur- 
auce  Defence  Trust.  At  the  same  time  tlie  Committee  came  to  an 
understanding  that  the  matter  would  be  reconsidered  if  it  were 
found  that  the  majority  of  other  committees  not  at  x^reseut 
supporting  the  Trust  still  remain  outside. 

Upon  the  long  outstanding  question  of  reimbursement  of 
anaesthetists'  fees,  where  services  within  the  scope  of  medical 
benefit  have  been  provided  by  insurance  practitioners  iii.a  local 
cottage  hospital,  the  meeting  arrived,  by  a  majority,  at  the  decis  on 
that  they  were  not  pre|)areil  to  recommend  tlie  i-epavmeut  of  these 
costs,  on  tlie  ground  that  the  ailministration  of  tlie  cottaye  hos- 
pital did  not  differ  in  priiiciiile  from  that  of  an  ordinarv  vohmtary 
hospital.  It  was  urged  on  one  side  that,  although  technically  th'e 
cottage  hospital  possessed  an  honorary  staff,  in  practice  e\ei'y  in- 
surance practitioner  in  the  locality  was  a  member  of  such  "staff 
and  had  access  to  the  hos)iitaI.  On" the  other  hand,  the  institution 
received  certain  subscriptions  and  donations  for  its  ujikeep,  and 
the  majority  of  the  Committee  felt  that  to  endorse  the  payment  of 
fees  for  anaesthetics  given  in  these  circumstances  would  he  to 
open  the  door  to  claims  being  sent  in  for  similar  services  where 
the  insurance  practitioner  performed  the  service  in  a  general 
hospital. 


Ilabal  anCi  iKilitarii  JVppointmfnts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
Thf.  following  appointments  are  announced  by  liio  .admiralty:  Surgeon 
Commanders  W.  C.  B.  Smith  to  the  fVoolw(cli.  L.  .M.  Moivis',  O.li.E.,  to 
the  Viitliclwe  for  voyage  ont  and  home.  Hnr^ieon  Lieutenant  C mi- 
mandersl).  P.  H.  Pearson  to  the  Gniif/fs.adilitional  for  K.N.  Sick  Qnarters, 
Shotley.  .1.  Kirker  to  the  Fitzroy.  Surgeon  Lieutenants  1".  O.  Hunt  to 
the  Deuiijurt,  L.  F.  Wallace  to  the  Flinders.  G.  S.  Rutherford  to  the 
Kellett. 

ROYAL  ARMY  MEDICAL  CORPS. 

Major  N.  E.  Dunkerton.  D.S.O..  to  be  temporary  Lieutenant-Colonel 
whilst  specially  employed. 

The  following  officers  relinquish  their  coiniiiissions :— Tempor.arv 
Captains  and  retain  the  rank  of  Captain  :  T.  W.  Mason,  T.  M.  Walker 
C.  R.  H.  Crawford,  .\,  R.  Owst.  R,  W.  D.  Hewson.  J.  C.  Itawdon,  H.  \V. 
Street.  Temporary  Lieutenant  ,1.  M.  £eiup'.e,  and  rotjins  the  rank  of 
Lieutenant. 

REGULAR  AR:\IY  reserve  of  OFFICERS. 

Royal  .\rmv  MKmcAi.  Coups. 

Major  and  Brevet  Lient.-Colonel  H,  J.  Purry.    C.B  E.,  D.S.O.,  having 

attained  tlie  age  limit  of  liability  to  recall,  ceas.-s  to  belong  to  the  Reserve 

ofOUiiers. 

MILITIA. 
Rotai,  Army  :\1i:dicai,  Conps. 
Captain  V.  R.  Smith  rcliniiuisbes  his  commission  and  retains  the  rank 
of  Captain. 
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TEURITORIAL  ARMY. 
EoTAL  Army  Medical   Corps. 

The  following  to  be  Lioutjeuant-Colonels  and  to  commnnd  the  General 
Hospitals  shown  aSainsb  tueir  names:  Major  F.  G.  Prouiifoot  from 
General  List.  3rci  Southern  General  Hospital;  Captain  U.  Waberhouse 
from  General  List.  4tri  Southern  General  Hospilal ;  Major.  E.  J.  D. 
Taylor.  5tjh  Southern  General  Hospital. 

Major  U.  B.  Rutherford,  M.C.  (late  It.A.M.C).  to  be  Captain,  with 
precedence  as  from  February  13th,  1918.  and  relinauishea  the  rank  of 
Major. 

The  foUowiog  officers,  having  attained  the  age  limit,  are  retired, 
and  retain  their  rank.  excepS  where  otherwise  stated  :  Majors  F.  N. 
Grinling  and  A.  Roberts  (with  permission  to  wear  the  prescribed  uniform), 
A.  L,  S.  Tuke,  M.C.  S.  Knqlish,  Captains  T.  J.  Thomson,  A.  F.  Wilson. 
M.C.  O.  L.  Scarborough.  E.  O.  Libbey. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank  except  where  otherwise  slated  :  Major  J.  M.  Duncan.  O.IIE.,  T.D. 
(with  permission  to  wear  the  prescribed  uniform).  Captains  G.  R. 
Rickett.  0,li.E.,L.  M.  Lidell.  K.  J.  T.  Keer,  E.  B.  D.  Hi;dllst  Southern 
General  Hospital),  .T.  L.  M.  Symns  (and  is  granted  the  rank  of  Major). 
J.  Simson.  C.  C.  Roliinso.i.  G.  S.  MeWin.  A.  B.  Pettigrew. 

To  be  Captains:  Captain  D.  J.  Bedford  (late  R. A. M. C  ).  with  precedence 
a-^  from  August  2Ist,  1919.  J.  T.  Kyle  {late  K.A.M.C),  wit-i  precedence  as 
from  February  23rd,  1919. 

1st  Southern  General  Ho,si>i(«/.— Captain  F.  Barnes,  having  attained 
the  age  limit,  is  retired,  and  retains  the  rauk  of  Captain. 

4lh  Sonthtrn  General  Ho:>pii al.— Major  R.  Coombe,  having  attained  the 
ago  limit,  is  retired,  and  retains  the  rank  of  Major. 

i'ud  Western  Geiieral  Ho*;nMi.— Captain  F.  C.  Moore,  having  attained 
thf  age  limit,  is  retired,  and  retains  the  rank  ot  Cajitain. 

Sanitary  Service  —Lieut. -Colonel Sir  W.  R.  Smith. T.D. .having  attained 
the  age  limit,  is  retired,  and  retains  the  rauk  of  Lieutenant  Colonel,  with 
permission  to  wear  the  prescribed  uniform. 


SPECIAL  RESERVE  OF  OFFICERS. 
RoTAii  Army  MkdicaIj  Corps. 
Major-T.  S.  Swain  having  attained  the  age  limit  is  retired,  September 
30th.  1921.  and  retains  the  rank  of  Major,  with  permission  to  wear  the 
prescribed  uniform. 

DIARY  or  SOCIETIES  AND   LECTURES. 

Harveian  SoriETY  OF  LONDON.  Towu  Rail.  Harrow  Road,  W.— Thurs., 
8.30  p.m..  DisL-uPbion  on  Albuminuria  in  I*ret;nancy,  to  be  opened  by 
Mr.  A.  Bourne,  followed  by  Dr.  McKenzie  Wallis,  Dr.  Morley  Fletcher, 
Dr.  Amand  Routh,  and  Dr.  Sinims. 

London  Dermatological  Society,  49,  Leicester  Square,  \Y.C. 2.— Tues., 
4.30  pm.,  Specimens  and  Cases. 

Ru.s'TGEN  SociF.TY,  Institution  of  Electrical  Engineers,  Savoy  Place,  W.C 
— Tues..  8  15  p.m  .  Silvan  us  Tbompsou  Memorial  Lecture  by  Sir  Oliver 
Lodge:  Magnetism  and  the  Ether. 

EOYAL  College  or  Physicians  of  London.  Pall  Mall  East,  S.W.— Tues. 
and  Thurs..  5  p.m.,  Goulstonian  Lectures  by  Dr.  A.  Feiling :  On 
the  Interpretation  of  Sjmptoms  in  Disease  of  the  Central  Nervous 
System. 

Royal  Society  of  Medicine.— Tues.,  5  p.m..  General  Meeting  of  Fellows. 
Ballot  for  Election  to  the  Fellowship.  Section  of  Pathology. — Bland- 
Sutton  Institute  of  Pathology.  Middlesex  Hospital,  W.l..  Tues..  8.30 
p.m  ,  Dr.  E.  C.  Dodds  :  Diastase  Reactiou  in  Rickets,  Dr.  P.  Lazarus- 
Earlow,  Dr.  AVarwiek  James,  aud  Prof.  D.  J.  Mcintosh;  Investiga- 
tion into  the  Origin  of  Dental  Caries.  Prof.  Mcintosh:  Influenza 
and  Gastric  Influenza.  Demonstration  of  Pathological  Epscimena. 
Section  of  Surgery.  Siihsection  of  Proctology.— Vved..  5  p.m.,  Discus- 
sion: The  After-results  of  Colectomy  (Partial  and  Complete)  Per- 
formed for  Colon  Stasis,  to  be  opened  by  Sir  Berkeley  Moynihan.  Sir 
Arthur  Keith,  and  Dr.  .Arthur  F.  Hurst,  to  be  followed  by  Dr  Victor 
Pauchet  (Paris),  by  invitalion.  Sir  Arhiithnot  Lane.  Mr.  W.  E.  Miles. 
Jlr.  J.  P.  Ijockhart-^Jiuuiiiery.  and  Mr.  Hamilton  Driimmond.  The 
annual  dinner  of  ihe  Subsection  w  ill  be  held  at  8.15  p.m.  at 
Oddenino's  Restaurant.  Section  cf  Study  of  Diseaa^  in  Children: 
Fri.,  4.30  p.m..  Cases.  Section  of  EvideininJoov  and  State'.  Medicine.—- 
Fri..  8  p.m..  Dr.  J.  Brownlee  and  Dr.  M.  Young:  Epidemiology  of 
Summer  Diarrhoea. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Cancer    Ho.spital.  Fulham    Road,    S.W.— Tues..    4  p.m..  Mr.  C.  .Toll: 

Tumours  of  the  Thyroid  Glaud.    Fri.,  4p.m.,  Dr.  Wyard  :  Treatment 

of  Inoperable  Cancer.  • 

Chesterfield   Division.  British  Medic.\l  Association.  Chesterfield 

Royal     Ho.spital. — Fri.,    2.30    p.m..    Professor    Phillips:     Puerperal 

Pyrexia.    3.15   p.m..    Dr.     Nutt :    Radiography  of    the    Chest,    with 

lantern  demonstration. 
Edinburgh    Royal    Hostital   for    Sick  Children. — Thurs.,  5  p.m.. 

Dr.  C  McNeil ;  Fibrosis  of  the  Lung  in  Children. 
Glasgow    Post-Graduate    Medical     Association.    Royal    Infirmary 

(Ward  B.W.).— \Ved.,;4-15p.m..  Dr.  D.  Watson:  Venereal  Disease  in 

the  Male. 
Hospital  for  Sick  Chtldrkn,  Great  Ormond  Street,   W. CI. —Thurs., 

Mr.  P.  G.  Doyne:  Amaurosis  iu  Infants. 
Manchester  Royal  Infirmary.— Tues..  4.30  p.m.,  Dr.   A.  E.  Barclay: 

Recent  Advances  in  X-ray  Treatment. 
Kational  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street, 

W.l.  —  Daily.   In-  and  Outpatient  Attendances.      Mon.,  5.30    p.m., 

Lecture  by  Dr.  Parsons-Smith  :  The  Slow  Pulse. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 

W.C.I. —Mon.,  Tue  =  ..  Thurs..  and   Kri..  2  p.m..  Out-patient  Clinics. 

Tues.  and  Fri..  9  a.m..  Surgical  Operations.     Lectit'es.—Mon.,  12 noon. 

Di*.  Greenlield  :  Tumours  of  the  Brain  and  Spinal  Cord.     Tues..  3  30 

p.m..  Dr.  Saunders:  Myasthenia  Gravis.    Thurs.,    3  30  p.m..  Dr.   G. 

Stewart:  Disorders  of  Pituitary  Body.    Fri.,  3.30  p.m..    Demonstra- 
tion of  Fraenkel's  Exercises. 
Royal  Institute  of  Public  Health.  37,  Russell  Square.  W.C— Wed.. 

4  p.m..    Mr.    Andrew  J.  Morland :    The   Helio-Alpine    Treatment  of 

Surgical  Tuberculosis. 
Salford  Royal  Hospital.— Thurs..  4.30  p.m..  Dr.  Jenkins:  The  Scope 

of  Vaccine  Therapy,  its  Value  and  its  Limitations. 
South-West  London  Post-Graduate    Association,  St.  .James's  Hos- 
pital, Ouseley    Road.  Balham.— Tues..  4   p.m..   Mr.   L.   G.   Phillips; 

Diagnosis  and  Treatment  of  Difficult  Cases  of  Irregular  Menstruation. 
West    London   Post-Graduate    College.    Hammersmith,  W.— Daily. 

JO   a.m..    Ward   Visits  ;    2   p.m,.    In-  and   Out-patient    Clinics  ani 

Operations. 


?(Jiitisl)  illtbiral  ^saucintion. 

OFFICES  AND  LIBRARY.  4t^9,  STRAND,  LONDON,  W.C.9. 

Reference    and    Lending    Library. 

The  REATtiNCi  Room,  in  which  boolis  of  referfcuce,  periodicals^ 
aud  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Libuahy:  Members  are  "entitled  to  borrow  book?, 
'  including  current  medical  works;  tliey  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompauled  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.    Telegrams:  Articulate.  Westrand,  Ijondon). 

Medical  Secretary  (Telegrams:  Medisecra.  Westrand,  Loudon). 

Editor.  lirittsh    Medical  Journal    (Telegrams :    Aitology.    Westrand, 
London). 
Telephone  number  for  all  Departments:  Gervavd  2S30  (3  lines). 

Scottish  Medical  t^ECRETARv:  6.  Rutland  f^qnare,  Kdinhurgh.  (Tele- 
grams: Associate,  Edinhurgh.     Tel.:  4561  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street.  Duhliu.  (Tele- 
grams; Bacillus.  Dublin.     Tel.  :  4737  Dublin.) 

Diary    of    the    Association* 

March. 
Norwich  Division  :  Medical  Library,  8.45  p  m. 
Bath  Division  :  Koyal  United  Hospital.  4.30  p.m. 
Croydon    Division;    Croydon   General     Hospital.— Mr.    F.   J. 

Cleminson:    Diseases    of    Nose    and    Throat,  with    special 

reference  to  Children,  8.15  p.m. 
M'illesden   Division:    St.   Andrew's  Parish   Hall,   High  Road, 

Willesden  Green,  N.W.,  8.50  p.m. 
Shropshire   and  Mid- Wales  Branch:    Iloyal  Salop  Infirmary, 

3.!0  p.m. 
London:  Contract  Practice  Subcommittee.  2.30  p.m. 
Conference  of  Medical  Representatives  of  \oluutary  Hospitals 

iu  England  and  Wales,  in  the  Wigmore  Hail.  Wigmore  Street, 

London,  W.l.  11  a.m. 
City  Division,  Queen's  Hospital  for  Children,  Hackney  Road, 

E. 2..  5.30p.m. 
23    Thurs.  London;  Maternity  and  Child  Welfare  Subcommittee,  2.30p.m. 
Brighton  Division:  Supper,  Old  Ship  Hotel.  Brighton  8.15  pm. 
Darlington    Division :    Greenfeank   Hospital.  Address    by   Dr. 

George  Hall  on  Early  Diagnosis  of  Nervous  Disease.  8.30  p.m. 
Korth  Glamorgan  and  Brecknock  Division,  New  Inn,  Ponty- 
pridd. 2.45  p.m. 
Southport  Division:  Rowan  tree's  Cafo.  Lord  Street:    B.M.A. 

LccLuve  by  Dr.  A.  Burrows  on  Radium  therapy,  8, JO  p  m., 
Lon  Ion  :   I'ublic  Health  Committee,  3  p.m. 
Chesterfield  Division:  Chesterfield  Royal  Hospital.  2. 30  to  4  p.m., 

Post-Graduate  Class. 
South  Suffolk  Division,  Crown  and  Anchor  Hotel,  Ipswich, 

3.30  p.m. 
London  :  Grants  Ruhcommittee.  2.30  p.m. 
London:  Dominions  Committee,  2.30  p.m. 
Chesterfield    Division:    Hospital    Board    Room,    Chesterfield, 

3  p.iu. 

30  Thurs.  London  :    Conference    of    Insurance     Acts    Committee    with 

Representatives  of  Ministry  of  Health,  at  11.15,  at  Ministry 

of  Health.  Whitehall. 
Brighton   Division:  Joint  Meeting  with  Brighton  and  District 

Section   of  the  Southern   Counties   Branch    of  the   British 

Dental  Association,  Assembly  Hall.  Stcine  House,  Brighton, 

8  15  p  m. 
Citj'  Division,  Dinner-Dance.  Abercorn  Rooms. 

31  Fri.        London:  Central  ICthical  Committee,  2.15  p.m. 


18    Sat. 
21    Tues, 


22    Wed. 


24    Fri. 


28  Tues. 

29  Wed, 


APrOINTMENTS. 

Bailey,  Hamilton,    F.R.C.S.Eng.,  Surgical  Registrar   to    the   Londoa 

Hospital. 
Garvie,  Beatrice.  L.R.C.P.  and  S.Edin.,  L.R.F.P.S.Glas.,  D.P.H. Sheffield. 

Assistant    Medical    Officer    of     Health,     Metropolitan    Borough    of 

Islington. 
Hewat.  a.  Middleton.  M.D.Edin..  D.P.H.,  Medical  Officer  of  Health  for 

the  Metropolitan  Borough  of  Fulham. 
Warburton,    R.     D..    M.R.C.S.Eng..    L.U  CP.Lond.,     D. P.H.Sheffield. 

Assistant  Surgeon,  West  of  England  Eye  Infirmary,  Exeter. 
WoRDLEY.  E..  M.C.  M.B.,  B.C.Cauib..  M.R.C.P.Lond..  Honorary  Patho- 
logist to  South  Devon  and  East  Cornwall  Hospital,  Plymouth. 
BuRNLET  Victoria  Hospital. —Honorary  iPhysicians  :  J,  Gibson,  M.D., 

D.P.H. .  H.  D.  Haworth,  M.D..  D.P.H. 
ROT.^L  Northern  Hospit.\l,  HoUoway  Road.  N.— Physician  (with  charge 

of  out-patieuts).  W.  R.  Reynell,  M.A..  M.D.,  M.R.C.P. ;  Anaesthetist, 

H.  G.  Broadbridge,  M.B.,  B.S.Lond, 


BlinUS,    BJAilUlAGKS,    AND    OEATUS. 

The  charge  for  inserting  annonncements  of  liirlhs,  Marriages,  and 
Deaths  IS  OB.,irhick  sunt  should  be  foricarded  with  tin  notice 
$iol  later  tiian  the  first  post  on  Tuesday  morning^  in  order  to 
eiisvje  JUsertivH  in  the  current  issue, 

BIRTHS. 
Gray.— At  Dorchester  Road,  Weynionth,   on   March  8th.   to  Joan   (nie 

Ferguson),  wife  of  Adam  Gray,  M.D.,  a  son. 
Roberts.— On  February  28th,  at  Cwin  House,  Castle  Street,  Worcester. 

the  wife  of  B.  H.  St.CIair  Roberts,  M.R.C.S..  L.R.C.P.,  of  a  son. 

DEATHS. 
Heppen'stall.— Clement    Hoyle     Heppenstall,     M.D.London,     Captain 

I. M.S.     Killed  by  outlaws  near  Mohammet  Khel.  N.W.F.,  India,  on 

December  Uth,  1921. 
MONTAGOE.— On  March  10th.  at  39.  Victoria  Road,  Retford,  Arthur  John 

Helm  Montague,  M.D. Dunelm.,  M.R.C.S.Eng..  L.R. CP.Lond..  in  his 

61st  year. 
Van'n.- .\t  9,  Ravensworth   Terrace,   Durham,   on    the    4th    Inst,  (very 

suddenly),   Catharine  Gertrude,  dearly-loved    wife  of  A,   M.   Vann, 

M.R.C.S.Eng. 


i-i-.uiea  ana  .muLslicd  bi  lU.  itruisU  M«a..ai  Associaliou  ai  lUea  Olllce.  So.  42*.  atraad,  lu  the  l>un3U  u;  at.  Marlm-iu-tiie-t  leUa,  m  lUc  Couiii*  ol  Loudou. 
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CURRENT   NOTES. 


D.A.D.M.S.  Tepritorlal  Fores:  A  Breach  of  Faith. 

The  treatnjent  meted  out  to  the  Deputy  Assistant  Directors 
of  Medical  Services  iu  the  Territorial  Force,  wliicU  was 
referred  to  in  the  .Journal  of  March  11th  at  p.  406,  appears 
to  involve  .1  distinct  hreach  of  faith  on  the  part  of  the 
War  Office  unless  there  is  to  be  some  offer  of  compensation,' 
which  up  to  now  hag  not  been  mentioned.  These  appoint- 
ments were  made  in  April,  1920,  and  were  stated  iu  the 
advertisement  to  be  for  four  years.  Paragraph  60  of  tho 
Territorial  Force  llegulations  is  as  follows  : 

'■  The  tenure  of  Commands  and  Staff  Appointments  by  Regular 
f)fticers  on  the  Active  or  Retired  List  or  b.v  OfUcers  of  the 
Territorial  Force  will  be  for  4  years  unless  extended  under  special 
circiimstaucts." 

In  a  letter  addressed  to  applicants  giving  particulars  as  to 
salary,  the  statement  was  made,  "  The  appointment  will  be 
for  four  years."  On  February  28th,  1922,  the  War  Office 
issued  a  letter  to  a.U  the  officers  holding  the  appointment  to 
the  effect  that  the  Army  Council  had  decided  "in  view  of  the 
ju-esent  need  for  economy  to  abolish  tiie  appointmeuts  of 
J)eputy  Assistant  Director  of  Medical  Services  of  Territorial 
Divisions  as  from  March  1st,  1922."  The  letter  went  on  to 
say  that  the  officers  now  iiolding  the  appointmeuts  would  be  at 
liberty  to  relinquish  them  as  soon  as  they  had  handed  over 
their  duties,  but  that  "  iu  no  case  will  payment  be  allowed 
after  30.4.22." 

It  appears  that  this  arbitrary  action  affects  some  twelve 
Territorial  medical  officers,  all  of  whom,  we  believe,  served 
with  distinction  during  the  war.  They  had,  of  course,  made 
all  their  arraugements  for  four  years'  tenure  of  office,  and 
most  of  Lbem  had  to  incur  coasiderable  expense  iu  so  doing. 
Vp  to  tho  present  time  no  suggestion  has  been  made  that  the 
<  iovornment  i-ecognizcs  any  necessity  for  compensation.  The 
matter  haa  been  placed  before  the  Medical  Committee  of 
the  House  of  Commons;  it  will  be  dealt  witli  specially  by 
Liout.-Colonel  F.  E.  Fremantle,  and  every  possible  step  will 
be  taken  to  got  the  (io7ernment  to  realize  that,  though  the 
couutry  is  anxious  for  ocoaomies,  it  is  not  prepared  to  justify 
breaches  of  faith  which,  setting  aside  the  obligatiou  o£ 
honour  to  adhere  to  an  undertaking  given,  would,  if  made  by 
an  ordinary  employer,  certainly  brmg  him  into  a  court  of  law. 

Pay  of  TempDpary  I.M  S    Officers. 

Early  this  year  the  Hritish  Medical  Association  drew  the 
attention  of  the  India  Office  to  tlie  rate  of  p.ay  of  temporary 
officers  iu  the  Indian  Medical  Service.    Accordinc  to  informa- 


tion received  these  officers  were  still  being  paid  at  the  same 
rate  as  when  they  joined  in  1914 — namely,  lis.  550  per 
mensem.  It  appeared  that,  as  a  consequence  of  the  fall  in 
the  value  of  the  rupee,  these  officers,  particularly  those 
serving  out  of  India,  were  at  a  disadvantage.  The  Associa- 
tion therefore  asked  that  their  case  should  receive  sym- 
pathetic consideration.  The  India  Office,  in  reply,  states 
that  a  revision  of  the  pay  of  all  temporary  Indian  officers  of 
the  Indian  Medical  Service  has  recently  been  ajiproved  by 
the  Secretary  of  State  in  Council. 

"Under  it,"  the  letter  continues,  "officers  are  granted  Rs.  500 
per  mensem  for  the  lirst,  Rs.  550  for  the  second  and  third,  and 
Rs.  603  per  mensem  (on  promotion  to  captain  I  tor  the  fourth  and 
subsecinent  yeari  of  service,  together  with,  in  every  case,  overseas 
allowance  of  Rs.  150  per  mansem  when  serving  beyond  Indian 
limits  as  defined  iu  A.R.I.  Vol.  X.  Oflicers  already  in  the  service 
on  temporary  contracts  have  been  given  the  option  of  accepting 
tlie  new  terms  or  of  demobilization  on  the  expiration  of  their 
e.tistiug  con'.racts.  In  the  event  of  their  accepting  the  terms  they 
retain  tlieir  existing  rank,  and  are  paid  on  the  new  scale 
according  to  tlie  length  of  their  service."  The  letter  adds  that, 
"  with  the  exception  of  the  small  number  of  European  officers 
recruited  under  the  SpecialContract  of  1920,  or  during  1919,  the 
whole  of  the  337  officers  now  holding  temporary  commissions  in 
the  Indian  ]\Iedical  Service  appear  to  be  Indians,  and  50  per  cent, 
of  that  nnreber  .are,  so  far  as  can  be  seen  from  the  Army  List,  ou 
service  in  India." 


Civil  Servants  and  National  Insurance. 

A  circular  has  been  issued  by  the  Ministry  of  Health  to 
local  authorities  dealing  with  the  question  of  the  bonus 
payable  to  civil  servants,  which  affects  also  the  position 
under  the  Natioual  Health  Insurance  .\ct  of  civil  servants 
employed  otherwise  than  by  way  of  manual  labour,  whose 
remuneration  temporarily  exceeds  the  rate  of  £250  per  anuum 
by  reason  of  the  bonus.  It  is  stated  that  the  average  cost  of 
living  figure  for  the  purpose  of  revision  of  Civil  Service  bonus 
will  be  105  for  tlie  period  beginning  on  March  1st,  and  that 
accordingly  the  bonus  payable  to  permanent  civil  servants  on 
wages  and  salaries  not  exceeding  £500  a  year  will  be  reduced 
by  5,26ths,  and  tho  same  will  apply  to  higher  .salaries  with 
certain  provi.sos.  Civil  servants  employed  otherwise  than  by 
way  of  manual  labour  whose  rate  of  remuneration,  it  is  now 
calculated,  will  not  exceed  £250  a  year  will  be  treated  as 
insurable  as  from  March  1st. 


Lending  Library. 

Tlio  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  tho  selection  of  works  to  bo  sent  them  by 
post,  iu  accordance  with  tho  arrangements  for  borrowing 
books  that   arc  uotilied  each  week  on  the  last   page  of   thc3 

SurPLEMENT. 
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The  Association  and  Postat  Medical  Officers. 


r       SUPPLE3IEKT  IOWh« 
LDritisii   Medical  Joubnal 


THE    BRITISH  MEDICAL   ASSOCIATION  AND 
POST  OFFICE  MEDICAL  OFFICERS. 

Important  Announcement. 
From  time  to  time  the  uegotiatious  wliioh  the  Association 
Las  been  carrying  on  with  the  Postmaster- General  in  rcf^ard 
to  postal  medical  officers  have  been  reported  in  these 
columns.  These  matters  have  now  reached  a  stage  at  wliich 
it  is  possible  to  announce  important  concessions,  though, 
unfortunately,  these  have  to  be  coupled  _with  a  reduction  of 
the  capitation  fee  from  13s.  to  lis.  6d.,  which  was  first 
intimated  in  a  letter  from  the  Secretary  to  the  Post  Office  of 
November  21st,  1921. 

History  of  the  Ncijofiaiions. 

It  will  be  remembered  that  for  some  years  the  efforts  of 
the  Association  to  support  the  interests  of  its  members  who 
are  postal  medical  officers  were  frustrated  by  the  fact  that 
an  Association  of  British  Postal  Medical  Officers  was  in 
existence,  though  it  was  not  possible  to  ascertain  whether  it 
was  operative.  Attempts  to  cooperate  with  this  body  having 
been  repulsed  the  Association  set  out  to  establish  its  position 
with  the  Postmaster-General,  and  having  convinced  him,  by 
means  of  a  deputation  and  otherwise,  that  it  could  claim  to 
represent  over  2,0C0  postal  medical  officers,  the  Postmaster- 
General  on  October  19th,  1921,  extended  official  recognition  to 
the  Association  on  the  following  conditions:  That  a  body 
consisting  mainly  of  postal  medical  officers  should  be  set  up  to 
consider,  and  where  necessary  put  forward,  representations 
in  regard  to  matters  aifectiug  the  official  interests  of 
these  officers,  and  that  this  body  would  be  guided  in  its 
deliberations  and  representations  by  the  views  ot  the  general 
body  ot  postal  medical  officers  which  would  be  ascer- 
tained through  the  committees  or  secretaries  of  the  Divisions 
of  the  Asscciat  on  or.  when  necessary  in  an  urgent 
matter,  by  direct  consultation  of  medical  officers  by  letter 
from  headquarters.  The  Association  had  no  difficulty  in 
giving  these  assurances,  and  since  that  time  it  has  had  every 
assistance  from  the  authorities,  coupled  with  a  courtesy  and 
consideration  in  its  interviews  with  Mr.  ftaven,  the  Second 
.Secretary  of  the  Post  Office,  wliich  have  greatly  facilitated 
business.  Tlie  Post  Office  Medical  Officers  Subcommittee  of 
the  Medico-Political  Committee  consists  of  !Mr.  E.  B.  Turner 
(Chairman  of  the  parent  Committee),  and  Drs.  T.  L.  Bunting 
(Newcastle-on-Tyne),  F.  A.  L.  Burges  (Birmingham),  E.  C. 
Daniel  (Epsom),  W.  E.  Hills  (Hampsteatl),  Stanley  Hodgson 
(Sall'ord),  A.  O.  Holbeche  (Malvern,  Cliairmau),  Morton 
Mackenzie  (Dorking),  A.  Tennyson  Smith  (Orpington), 
Crawford  Treasure  (Cardiff).  Mr.  Turner  is  the  only  member 
of  the  Subcommittee  who  is  not  a  postal  medical  officer. 

It  is  a  matter  ot  simple  justice  to  say  that  the  credit  for 
the  formation  of  this  Subcommittee  and  for  the  active  part 
the  Association  has  receutly  taken  in  postal  medical  affairs 
is  very  largely  due  to  the  persistence  and  energy  of  Dr. 
Crawford  Treasure. 

Eeditcdon  of  Capitation  Hate, 
On  November  21st  the  following  letter  was  received  from 
the  G.P.O.  : 

"  I  am  directeJ  by  tlie  Postmaster-General  to  inform  you  that  be 
uudei'staniis  that  a  reduction  of  tlie  capitation  fee  of  doctors  on  the 
National  Health  Insurance  panels  from  lis.  to  93.  6d.  is  to  take 
effect  on  the  1st  of  .Taiiuary  next,  and  the  question  of  the  amount 
ot  the  Post  Office  capitation  fee,  at  present  J3s.,  therefore  arises. 

*'  As  you  are  probably  aware,  tlie  Post  Office  capitation  fee,  to 
cover  treatment  and  supidy  of  drugs,  was  formerly  8s.  6d.  It  was 
raised  to  9s.  6d.  from  1st  July,  1918,  and  to  10s.  6d.  from  1st  January, 
1919;  and  it  was  raised  a^ain  from  the  1st  January,  1920,  to  13.-.,  to 
corre.spoud  with  the  fee  paid  to  panel  doctors.  In  view  of  the 
impending  reduction  of  the  panel  fee  tlie  Postmaster-General 
regrets  that  he  feels  obliged  to  propose  a  corresponding  reduction 
in  the  Post  Office  capitation  tee — namely,  from  13s.  to  lis.  6d. — to 
take  effect  from  the  first  January  next ;  but  before  any  announce- 
ment is  made  he  affords  this  opportunity  to  the  British  Medical 
Association  to  offer  any  observations  it  may  wish." 

On  receiving  this  the  Subcommittee  met,  and  on  December 
16th  the  following  reply  was  sent  to  the  Postmaster-General, 
in  which  reasons  are  adduced  why  reductions  made  in  the 
remuneration  of  the  insurance  practitioner  should  not-  neces- 
sarily be  followed  by  reductions  in  the  remuneration  of  the 
poital  medical  officer : 

The  Standing  Post  Office  Medical  Officers  Subcommittee  of  Ibis 
Association  met  on  Friday  last  for  the  purpose  of  considering  your 
letter  of  November  2-131,  1921,  in  which  it  is  proposed  to  reduce  the 
capitation  fee  payable  iu  respect  of  attendance  on  Post  Office 
employees,  and  I  have  been  instructed  to  lay  before  you  the 
iollowing  reasons  why  the  existing  fee  should  not  be  reduced. 


In  the  fh'st  place  the  Subcommittee  is  of  opinion  that  the 
services  rendered  by  the  l^ost  Office  medical  officer  are  not 
strictly  comparable  to  those  of  the  insurance  practitioner.  It 
contends  tliat  the  duties  of  the  former  are  nioie  onerous,  and  in 
support  of  these  contentions  adduces  the  following  facts: 

1.  In  addition  to  giving  medical  attendance  and  medicine,  the 
l'o=t  Office  medical  officer  is  called  u|.ton  to  furnish  a  lunnber  of 
reiiorls  on  established  oflicers  and  to  advite  as  to  their  suitability 
tor  certain  duties  and  as  to  whether  they  are  likely  to  be  fit  for 
further  service  or  not.  Reports  on  accidents,  on  cases  of  tuber- 
culosis and  telegraphist's  cramp,  and  for  purposes  ol  superannua- 
tion are  also  required.  Furthermore,  there  has  been  an  increase 
in  the  number  and  nature  ot  reports  and  the  correspondence 
entailed  thereby  in  recent  years. 

2.  The  Post  Office  medicaf  officer  has  to  keep  a  journal  and 
furnish  an  annual  report  on  the  health  of  the  staff,  and  also  keep 
a  special  book  with  a  detailed  record  of  all  examinations.  He  has 
to  furnish  reports  on  offices  and  suboflices,  make  sanitary  visits, 
and  examine  contacts,  duties  which  involve  a  considerable  amount 
of  time  and  work.  Surprise  visits  also  have  to  be  made  in  certain 
cases,  and  these  may  necessitate  consultation  with  the  medical 
attendant  who  is  not  a  Post  Office  medical  officer.  Such  services 
are  not  required  of  the  insurance  practitioner,  who  has  no  such 
reports  to  make  and  whose  record  cards  are  comparatively  simply. 

3.  Careful  examinations  have  to  be  made  in  respect  of  cycling 
duties.  These  examinations  .are  more  searching  than  formerly, 
and  are  delinitely  specified  as  part  of  the  duties  covered  by  the 
capitation  fee.  (Vide  Post  Office  Medical  Officers'  Manual, 
Appendix  2,  para.  3.)  , 

4.  The  direct  relation  which  the  Post  Office  medical  officer  has 
to  the  Postmaster-General,  as  re[)resenting  the  employers,  is  a 
distinct  addition  to  his  duties  as  compared  with  the  less  direct 
relation  of  the  insurance  practitioner  to  the  Insurance  Com- 
mittee. 

Secondly,  the  Subcommittee  is  strongly  of  opinion  that  a 
considerable  increase  in  the  pre-war  tee  of  8s.  6d.  was  long  overdue, 
quite  apart  from  any  consideration  due  to  the  war. 

If  it  is  argued  that  the  increase  in  the  National  Health  In- 
surance fee  was  accepted  as  a  pattern  for  raising  Post  Offic§ 
reiiiuneratiou  and  therefore  it  should  be  accepted  when  it  works 
the  other  way,  the  Subcommittee  would  reply  that  it  is  unable  to 
believe  that  Post  Office  medical  officers  would  have  failed  to 
obtain  a  substantial  increase  in  their  remuneralion  long  before 
this,  even  if  there  had  been  no  lead  given  by  the  Insurance  .\cb 
administrators. 

The  case  for  an  increase  was,  in  its  opinion,  overwhelming,  and 
it  siiould  have  been  granted  some  years  ago.  The  Subcommittee 
trusls  that  the  Postmaster-General  will  hesitate  before  taking  a 
step  which  will  bo  strongly  felt  by  the  service,  the  members  of 
which  are  not  desirous  of  shirking  their  duties  as  citizens,  but 
feel  that  the  reduction  is  not  justified  because  the  increase  was 
due,  irrespective  ot  any  increase  in  the  cost  of  living. 

The  Subcommittee  would  be  glad  of  an  opportunity  of  elaborating 
these  points  by  means  ot  a  small  deputation  it  such  a  suggestion 
meets  with  the  approval  of  the  Postmaster-General. 

In  the  meantime  appeals  were  made  to  postal  medical 
officers  in  Current  Notes  asking  for  additional  information 
which  could  be  used  on  their  behalf,  and  there  was  a  good 
response. 

The  deputation  was  received  on  December  29th,  1921,  when 
the  whole  situation  was  thoroughly  discussed  and  every 
point  was  put  forward  that  was  believed  to  support  the  case 
against  reduction  of  the  capitation  fee.  The  representatives 
of  the  Post  Office  contested  these  arguments,  of  course,  but 
Mr.  Raven  ended  by  saying  that  he  recognized  the  force  of 
some  of  them,  that  they  would  be  reported  to  the  Postmaster- 
General,  and  that  it  might  be  necessary  to  ask  the  deputation 
to  attend  again.  On  February  20th  the  Subcommittee  received 
the  following  letter: 

Renumeration  of  Post  O/l'ice  Medical  Oficcrs. 

I  am  directed  by  the  Postmaster- General  to  inform  you  that  the 
rejireseutations  made  by  the  deputation  which  attended  at  this 
office  on  the  29tli  December  have  received  consideration,  and  after 
very  careful  inquiry  into  the  circumstances  the  Postmaster- 
General  regrets  that  he  is  unable  to  find  any  ground  for  mortifying 
the  proposal  to  effect  a  reduction  iu  the  capitation  fee  similar  to 
that  already  authorized  in  the  case  ot  the  doctors  on  the  National 
Health  Insurance  panels— that  is,  a  reduction  of  Is.  6d.  as  from 
1st  January  last.  Detailed  information  which  has  been  obtained 
since  the  deputation  attended  in  regard  to  the  work  performed  by 
Post  Ollice  medic.i I  officers  and  the  remuneration  received  shows 
that  even  after  the  proposed  reduction  has  been  made  Post  Office 
me  Ileal  officers  will  still  be  liberally  remunerated  for  the  services 
rendered. 

The  Postmaster-General  would  like  to  make  it  clear  that  the 
reason  for  reducing  the  capitation  fee  is  primarily  the  reduction  in 
the  cost  of  living.  As  you  are  |  rob  ibly  aware,  the  cost  of  living 
figure  rose  at  the  peak  to  approximately  170  per  cent,  above  the 
prewar  figure  but  has  now  lallen  to  aiiproximately  90  per  cent. 
'The  successive  temporary  increases  lliat  were  granted  to  medicnl 
oflicers  were  granted  to  meet  the  increased  c  st  of  living;  and 
now  that  this  cost  has  tlropped  sj  substantially  the  Postrbaster- 
{ieneral  considers  it  only  equitable  from  the  point  of  view  of  the 
taxpayer  that  there  should  be  a  corre'spoiiding  reduction  in  the 
fee.  The  fact  that  the  fees  to  panel  doctors  were  reduced  on 
January  1st  is  the  occasion  rather  than  the  cause  ot  the  proposed 
reduction  in  the  fees  ot  the  Post  Office  medical  oflicers,  and  should 
nut  be  construed  as  meaning  that  the  work  of  a  Post  Office  medical 
officer  is  regarded  as  largely  identical  with  that  of  a  pauel  doctor. 
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Municipal  Clinics  and  Hospitals. 
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A  coni)i:iri3"n  between  the  functions  of  Ihe  two  cannot  ren(iily  bo 
luiidi',  bnttlie  position  appears  to  the  PostniasterC!encnil  tubeihiit 
while  on  the  one  banil  it  is  ti'ue  that  Post  Ollice  medical  oflicerslmve 
ios))<iiisihilitits  anil  <liitje3  from  wliicli  panel  iloclors  are  free,  on 
Itio  otliei- hand  the  t^cncral  standard  ol  bealtli  anion^^st  the  I'o-.t 
(Ulico  staff  is  nn<jne&tionably  liiyber  than  amongst  insured  persons, 
an<l  conseipicntly  the  amount  of  medical  attendance  required  lijv 
s:iy,  ICO  I'ost  Ollice  servants  may  reasonably  be  expected  to  bo  less' 
iliftii  that  required  by  ICO  insiueil  persons,  lu  this  connexion  it 
slionld  be  borue  in  mind  that,  a|  art  from  disabled  men  (as  to 
wlioin  see  later  in  this  letteri,  I'ost Otlice  servants  are  picked  lives, 
that  they  are  practically  assured  of  a  permanent  career  with  a 
pension  at  the  end,  and  are  not  subject  therefore  to  unemploj  ment 
and  other  vicissitudes  of  industrial  life  likely  to  he  inimical  to 
health,  and  tliat  if  their  health  does  break  dowii  permanently,  and 
in  any  case  on  or  net  long  after  reaching  the  age  of  69,  they  are 
removed  from  the  medical  officer's  capitation  list. 

It  was  3  iggested  by  the  deputation  that  the  duties  of  medical 
oltjcers  had  become  nincli  more  onerous  in  recent  years,  but  the 
I'ostmagler-General  finds  difticulty  in  accepting  this  contention. 
It  may  be  pointed  out  that  last  year  a  conces-ion,  which  has  no 
<loubt  saved  the  medical  officers  a  fair  amount  of  work,  wjis  made 
t )  tlie  :?tafT  under  which  they  are  not  rec|uired  to  furnish  a  medical 
certificate  in  respect  of  a  single  day  of  sick  absence.  The  reTerence 
w-as  perhaps  mainly  to  atteud.ance  on  disabled  men.  The  Tost- 
niastcr-iieiieral  is  ready  to  agree  that  the  I'.olicy  of  employing 
these  men  has  no  doubt  added  to  the  work  of  medical  oflicers,  but 
the  reports  he  has  received  suggest  that  the  additional  work,  while 
considerable  at  first,  owing  to  its  novelty,  has  now  to  a  large 
e.ttent  subsided.  In  any  case,  the  proportion  of  disabled  men  to 
the  rest  of  the  staff  is  comparatively  small. 

Kor  the  reasons  stated,  .and  having  regard  to  the  urgent  need  of 
economy  in  public  expenditure,  the  i'ostmaster-Oeneral  regrets  that 
he  cannot  see  his  way  to  waive  any  part  of  the  pro|ioved  reduction 
of  Is.  6d.  in  the  capitation  fee  ;  bnt  if  this  reduction  is  enforced  he 
would  he  prepare  I  to  give  an  undertaking  that  no  further  reduction 
will  t)e  eaf  u-ced  before  the  end  of  1923.  He  would  add  also  that  lie 
recognizes  there  is  some  hardship  to  medical  officers  involved  in 
the  present  arrangements  for  attend.ance  on  itinerants  and  on 
emergency  ipink  certificate)  cases.  Asyon  are  aware,  the  payment 
for  such  "atteudance  is  2s.  £d.  a  visit,  subject  to  a  ha'f  yearly 
niasimum  in  each  patient's  case  of  the  amount  of  the  capiiation 
fee.  If  some  concession  in  respect  of  this  matter  W'Onld  assist  a 
settlement  of  the  whole  question  of  remuneration  of  medical 
officers,  he  would  be  pleased  to  arrange  a  further  interview  in  this 
oii-e. 

He  would  ba  glad  to  receive  an  early  reply  from  the  Afsociatiou 
to  this  letter. 

The  Subcoinmittee  tliercnpon  arranged  to  attend  at  the 
General  Post  Office  ou  March  10th.  Dr.  Holbeche  (the  Chair- 
man) and  Mr,  Turner  were  unavoidably  prcvculod  from  being 
])resent,  but  the  Subcommittee  was  represented  by  Dr. 
Crawford  Treasure  (acting  temporarily  in  the  chair),  Drs. 
Btuitiug,  Bnrges,  Daniel,  Hills,  Hodgson,  and  Morton 
IMackeuzic,  with  the  Medical  Secretary  :  and  the  Po^t  OHlco 
by  Mr.C.  Kaveu,  C.B.  (Second  Secretary),  Sir  Henry  Panbury, 
K;C.B.  (Cotnptrbller  and  Accountant-General),  Mr.  W.  T. 
Leach  (Assistant  Secretary),  and  Mr.  C.  L.  K.  Peel. 

Great  disappointment  was  expressed  by  the  deputation  at 
the  Postmaster-Genei'al's  decision  to  persist  in  the  reduction 
of  the  capitation  fee;  but  it  was  pointed  out  that  as  the 
matter  had  been  subjndicc  since  November  the  intention  to 
bring  the  reduction  into  force  as  from  .January  1st  would 
liardlj'  be  fair,  and  Mr.  Raven  at  once  declared  his  willing- 
ness to  date  the  reduction  from  April  1st  and  to  give  an 
undertaking  that  tUere  should  be  no  further  reduction  before 
the  end  of  1923. 

Itinerants. 

A  long  discussion  then  took  place  on  the  question  of 
itinerants,  which  is  a  very  long-standing  and  outstanding 
grievance  with  postal  medical  officers,  and  had  been  broached 
at  the  previous  interview-.  It  was  pointed  out  that  the 
present  method  of  dealing  with  these  jiostal  servants  was 
illogical  and  unfair,  as  it  departed  from  the  insurance  prin- 
ciple, or  rather  cast  the  burden  of  insurance  on  the  doctor. 
Mr.  Raven  and  his  colleagues  declared  themselves  convinced 
on  this  point,  and,  after  an  offer  to  pay  3s.  a  visit  with  a 
maximum  of  12s.  per  quarter,  finally  abandoned  the  maxi- 
mum altogether  in  favour  of  a  fee  per  attendance.  They 
could  not  promise  to  pay  mileage  in  addition,  as  by  far  the 
greater  number  of  itinerants  would  be  living  in  the  doctor's 
area.  \)ut  where  the  question  did  arise  acutely,  as  it  might 
do  in  some  remote  districts,  it  would  be  considered 
sympathetically. 

Pink  Certificates. 

The  position  of  the  persons  holding  pink  certificates  was 
fully  discussed,  and  Mr.  Raven  made  the  offer  whicli  will  be 
found  in  the  official  letter  below. 

Me/^cal  Examination  Forms  and  Examination  of  Boy 
Messengers. 
The  deputation  drew  attention  to  the  unnecessary  com- 
plexity of  the  form  for  medical  examination  of  candidates  for 
the  Post  Oflfice,  and  to  the  recent  tendency  to  add  to  it. 
Compared  with  remuneration  for  -work  of  a  similar  ch-aractcr 
the  fee  for  the  examination  "and  report -(which  included  aay 


succeeding  reports  that  might  he  needed)  was  declared  to  bo 
very  poor.  It  was  asked  either  that  tlio  fee  should  be  raised 
or  the  examination  and  the  report  simplified. 

It  was  also  suggested  by  the  deputation  that  the  medical 
examination  of  boy  messengers  slnuld  be  carried  out  by  Post; 
OITlce  medical  otUccrs,  s;;cing  that  the  medical  oflicers  would 
have  to  attend  to  them  and  to  examine  them  later  if  they 
continued  in  (he  scivce. 

Mr.  Raven  intimated  that  these  two  points  Iiad  hotter  be 
discussed  between  the  chief  medical  ofttccr  to  the  I'ost  Offlco 
anil  a  small  deputation  from  the  Subcommittee,  and  this 
was  agreed  to. 

The  following  is  the  letter  which  has  since  been  received 
conveying  the  formal  decision  of  the  Postmaster- General : 

Itemimeration  of  Post  Office  Medical  Oflicerr. 

I  am  directed  by  the  Postmasler-Oeueral  to  forward  the  following 
BtateuKiit  of  the  revised  scule  of  remuneration  of  I'ost  Office 
medical  ollicers,  in  conlirmatiun  of  the  verbal  proposals  made 
to  the  deputaliou  from  the  Rritish  Medical  Association  which 
attended  at  this  oflicc  on  the  lOtli  inst. 

fajiitnliiiii  /vc.  -The  present  annual  fee  of  13s.  will  be  reduced 
to  lis.  6d.  as  from  the  1st  April,  1922.  No  further  alteration  will 
be  made  till  Ihs  cud  of  1923,  when  the  matter  will  be  again 
reviewed. 

"  lliiierniit"  lees.— The  present  scale  of  2s.  6d.  an  attendance 
with  a  half-yearly  maximum  of  13s.  per  case  will  be  replaced  by  a 
payment  of  3s.  per  attendance;  and  the  maximum  payment  per 
case  w-  II  be  withdrawn. 

Kmenjcncii  il'iiili  Certijicatc)  Fces.~The  ]n-esent  scalp,  which  is 
the  same  as  that  for  itintr.ants,  will  be  replaced  by  a  pavmeiit  of 
3s.  per  atlendnnce  with  a  maximum  payment  per  case  of  12s.  per 
quarter.  As  explained  to  the  deputation,  the  retention  of  a 
maximum  payment  in  these  cases  is  held  to  be  justified  by  the 
consideration  that  the  Post  Office  is  already  making  payme.it, 
either  in  capitation  fees  or  in  the  salaries  of  the  Headquarter 
Melical  Staff,  in  respect  of  the  medical  attendance  of  the  officers 
who  are  attended  under  this  scheme.  As  in  the  case  of  the  capita- 
tiou  fees,  these  scales  will  not  be  sul)ject  to  modilication  before  the 
end  of  1923,  when  the  position  will  be  reviewed. 

The  Postmaster-ticiieral  will  be  glad  to  receive  your  written 
confirmation  at  an  early  date,  and  an  announcement  will  then  be 
made  to  medical  officers. 

As  regards  other  matters  mentioned  by  the  deputation  I  am  to 
say  that  inquiry  will  be  made  into  the  suggestion  that  a  number  of 
engineering  workmen  who  are  treated  as  itinerants  fcr  purposes  of 
medical  atteudance  should  properly  be  placed  ou  capitation  lists. 
The  other  points  mentioued  related  mainly  to  procedure  in  con- 
iiexiou  with  the  medical  examination  of  candidates  for  appoint- 
ment, and  it  w-as  agreed  that  the  Association  woukl  appoint  a  Sub- 
committee of  Medical  Officers  to  discuss  these  matters  witli  the 
Ohief  Medical  Officer  and  represeutati-i-es  of  the  secretariat. 
Arrangements  for  a  meeting  will  be  made  as  soon  as  convenient 
to  you. 

The  Subcommittee  has,  on  behalf  of  the  postal  medical 
officers  w-ho  arc  members  of  the  .\ssociatiou,  accepted  these 
terms.  Being  postal  medical  officers  themselves,  the  members 
of  the  Subcommittee  w-crc  naturally  reluctant  to  accept  the 
reduction  in  the  capitation  fee,  but  in  present  circumstances 
saw-  no  hope  of  resisting  it.  Ou  the  other  hand,  the  Subcom- 
mittee considers  the  settlement  of  the  itinerant  grievance  ou 
such  a  satisfactory  basis  and  the  new  conditions  as  regards 
"  pink  tickets  "  to  be  distinct  gains,  news  of  which  the  Sub- 
committee believes  will  be  received  with  satisfaction  by  all 
postal  medical  officers. 

A  further  announcement  will  be  made  as  soon  as  po.ssible 
after  the  remaining  questions  have  been  discussed  with  the 
Principal  Medical  Officer. 


MUNICIPAL   CLINICS    AND    HOSPITALS. 

CoNF-EItliNCE  OF  CoMJIIITEKS  OF  THE  AsSOfHTION. 

The  resumed  conference  of  the  Medico-Political,  Public 
Health,  Hospitals,  and  late  Jlinistry  of  Health  Committees 
of  the  Association  took  place  in  the  Council  Room  on  Jlarcli 
16tli,  when  further  consideration  was  given  to  a  memorandum 
on  the  general  question  of  municipal  clinics  and  hospitals 
and  the  relation  thereto  of  medical  officers  employed  by 
municipal  authorities  and  of  private  practitioners.  Dr.  R.  A. 
BoL.VM,  Chairman  of  Council,  presided,  and  certain  members 
of  the  Society  of  Medical  Officers  of  Health  were  again 
present  by  invitation. 

Inspection  and  Treatment  of  School  Children. 
.\t  the  previous  sitting  of  the  Conference,  on  December  7tb, 
the  sul)ject  was  concluded  so  far  as  it  related  to  the  medical 
inspection  and  treatment  ol  school  children  and  to  maternity 
and  child  welfare  clinics  ;  but  an  ojiportuuity  was  now-  given 
to  consider  how  far  the  Memorandum,  -which  had  been  re- 
drafted as  a  report  of  Council  to  the  Divisions  and  the  Repre- 
sentative Body,  embodied  the  views  -nhich  had  found  favour 
at  the  previous  meetinj;s. 
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Dr.  J.  BucHAN  pointed  out  -nhat  appeared  to  liiiu  to  be  a 
coutradiction— in  that  in  ouo  part  of  the  Memorandum  the 
opinion  v.as  expressed  that  all  inspection  of  school  children 
should,  \\herever  possible,  be  carried  out  by  ^vllole-tinlc 
medical  officers,  and  in  another  that  clinical  work  should, 
■\\hcrever  possible,  be  carried  out  throu>;h  the  agency  ol 
private  practitioners.  He  pointed  out  that  treatment,  as 
^vell  as  inspection,  bound  the  officer  to  attend  at  certain 
hours,  and  it  seemed  reasonalne  that  whichever  system  was 
preferable  in  the  case  of  inspection,  whether  whole-time  or 
part-time  service,  should  be  carried  over  into  the  arrange- 
ments for  treatment. 

The  Chairman  pointed  out  that  a  different  set  of  officers 
for  medical  treatment  would  impose  a  check  upon  the  first 
inspection ;  and  Mr.  Bishop  Hakiian  said  that  inspection 
necessitated  conformity  to  the  regular  system  of  school  hours 
and  discipline;  moreover,  inspection,  unlike  treatment,  was 
scarcely  in  a  line  with  the  general  practitioner's  daily  ex- 
perience, and  was  best  done  by  whole-time  officers.  The 
original  decision  of  the  Conference  on  this  point  was  confirmed 
by  a  very  large  majority.  . 

Later  on  Dr.  H.  B.  Brackexbury,  who  had  not  been  present 
at  this  discussion,  said  that  the  statement  that  inspection 
should,  wherever  possible,  be  carried  out  by  whole-time 
officers  could  not  be  taken  to  be  the  policy  of  the  Council 
or  the  Kepresentative  Body,  for  the  possibility  of  medical 
inspection  being  done  by- private  practitioners  had  never 
been  so  detlnitcly  ruled  out.  The  Chairman  decided  that 
the  resolution,  already  confirmed,  must  stand,  and  Dr. 
Brackenbury  said  that  he  would  raise  the  point  when  the 
report  came  before  the  Council. 

Maternity  and  Child  Welfare  Clinics.   . 

Dr.  E.  R.  FOTHERGir^L.  suggested  that  the  agency  by  which 
the  work  of  maternity  and  child  welfare  clinics  could  best  be 
done  should  be  more  closely  defined.  Dr.  F.  E.  Wynne  was 
of  opinion  that  the  statement  that  no  medical  treatment 
should  be  given  at  the  centre  would  place  some  members  iu 
a '  difficult  position.  He  was  reminded,  however,  that  the 
centre  was  distinct  from  the  clinic,  and  that  the  object  of 
the  centre  was  educational,  preventive,  and  advisory.  Some 
discussion  turned  on  the  meaning  of  "preventive"  in  this 
connexion,  and  on  the  sugi;estion  of  Sir  Jesner  Yerhall  it 
was  decided  to  make  the  phrase  run,  "  The  object  of 
maternity  and  child  welfare  clinics  should  be  educational  and 
advisory,  and  therefore  preventive." 

It  was  a'so  agreed  to  recast  the  paragraphs  so  as  to 
differentiate  more  clearly  between  the  centre  and  the  clinic. 

Blitnic ipa I  IIosp Hals. 

The  concluding  portion  of  the  rejiort,  which  dealt  with 
municipal  hospitals,  and  which  had  not  previously  been  con- 
sidered, was  then  taken.  The  first  paragraphs  provided  that 
in  any  contemplated  application  by  a  local  sanitary  authority 
of  the  Public  ilealth  Act,  1875,  to  establish  additional  hospital 
accommodation,  the  question  should  be  related  to  existing 
hospital  accommodation  so  as  to  obviate  duplication  or  com- 
petition, and  that  representatives  of  medical  i^ractitioners 
in  the  '  area  for  which  the  additional  accommodation  was 
proposed  should  be  invited  to  consult  with  and  advise  the 
i-epresentatives  of  the  local  sanitary  authority  in  the  formula- 
tion of  the  scheme,  the  representatives  of  practitioners  to  be 
selected  through  the  local  organization  of  the  Association. 
Mr.  Btshop  Harman  said  that  there  was  no  need  to  include 
voluntary  hospitals  in  this  provision,  because  in  any  expansion 
of  voluntary  accommodation  there  was  always  adequate  pre- 
liminary conference ;  the  King's  Fund,  for  instance,  took 
measures  to  control  hospital  development  iu  London. 

Dr.  liuCHAN  -thought  that  the  Association  should  lay  down 
more  specific  rules  for  the  formation  of  a  local  medical 
advisory  council,  and  should  set  out  its  functions.  Dr. 
Brackenbury  and  Dr.  Eadcliffe  and  others  poiuted  out 
that  until  there  was  a  reform  of  local  government  it  was  not 
possible  to  set  up  such  committees  in  every  area  without 
great  overlapping  and  confusion,  but  there  was  no  objection 
to.  stating  the  desire  of  the  Association  to  see  the  local 
lirofession  consulted.     The  paragraphs  were  agreed  to. 

Mr.  Bishop  Harman  introduced  another  paragraph  urging 
that  iu  municipal  hospitals  certain  beds  should  be  set  aside 
for  private  patients  paying  a  fee,  that  where  a  general 
practitioner  was  requested  to  continue  to  treat  his  own 
patients  therein  he  should  be  allowed  to  do  so  under  the 
general  administrative  supervision  of  the  medical  super- 
intendent, and  that  any  of  these  patients  should  be  allowed 
tO'  call  in  a  consultant  from  outside,  the  patient  bearing  the 
cost.  He  said  that  the  staff  in  a  municipal  hospital  was 
usually  very  small  iu  relation  to  the  number  of  beds ;  the 
conditions  were  quite  dilTerent  iu  this  respect  from  those 
obtaining  in  voluntary  hospitals.  It  was  very  desirable  to 
see  a  more  generous  method  of  work  established  in  such 
institutions,  and  the  admission  of  private  patients  woiild  add 


to  the  prestige  of  Iho  hospital.  Fever  hospitals,  of  course, 
were  excluded.  Inciuiries  had  been  made  of  the  Association 
of  Medical  Superintendents,  and  that  association  had  agreed 
to  the  priueiple,  though  expressing  no  opinion  as  to  its 
practicability.  Dr.  E.  H.  Snell  thought  the  proposal  rather 
premature  ;  paying  wards  in  municipal  hospitals  were  a  long 
way  off. 

The  paragraph  was  agreed  to,  as  were  further  paragraphs 
relating  to  inclusive  charges  for  maintenance,  the  doctor  to 
be  paid  by  private  arrangement  ;  the  charging  of  extra 
comforts  as  such  to  the  patient,  and  the  ensuring  of  the 
aduiiuistrativo  supervision  of  the  medical  superintendenS 
over  all  medical  attendance  by  private  practitioners  on  their 
own  patients  in  hospitals.  The  proposition  was  also  agreed 
to  that  municipal  hospitals  as  far  as  practicable  should  be 
utilized  for  medical  education. 

On  a  further  paragraph  : 

In  any  hospital  maintained  by  a  local  authority  for  general  cases 
provision  shoull  be  made  for  wai'ds  on  the  lines  of  the  suggested 
primary  health  centre,  as  ouLlineil  in  the  Consultative  Couucira 
reports  for  the  reception  of  private  patients  atlmitted  on  the  recom- 
mou'.lation  of  their  own  practitioner,  who  should  he  allowed  to 
attend  tiicse  patients  iu  such  wards, 

Dr.  Brackenbury  observed  that  different  interpretations 
had  been  given  as  to  the  lines  of  the  suggested  jirimary 
health  ceu..re,  as  outlined  in  the  Consultative  Cotmcil's 
report.  AVas  it  necessary  to  the  scheme  now  being  elaborated 
that  it  should  be  stated  that  these  patients  must  be  provided 
for  in  separate  wards'?  In  almost  all  cases  that  might  ijrovo 
the  most  prac:icable  arrangement,  but  there  was  no  necessity 
to  fix  it  in  a  proposition  it  this  involved  reference  to  another 
report  (that  of  the  Consultative  Council)  for  which  they 
had  no  responsibility.  Mr.  Bishop  Harman  thought  that  the 
paragraph  should  stand,  if  only  as  a  reminder  of  the  Con- 
sultative Council's  report.  Dr.  Buchan  described  some  ad- 
ministrative difficulties  which  would  attend  the  carrying  out; 
of  the  proposal.  Dr.  Sanders  and  other  members  suggested 
the  deletion  of  the  paragraph,  but  on  a  show  of  hands  it  was 
decided  that  the  paragraph  should  stand. 

A  further  paragraph  proposed  that  municipal  hospitals 
should  be  controlled  by  an  ad  hoc  committee,  on  which  there 
should  bo  a  small  but  definite  medical  representation,  nomi- 
nated by  members  of  the  local  profession. 

Dr.  Brackenbury  said  that  the  public  health  committee  of 
a  local  authority  should  be  made  a  statutory  committee  of  a 
composite  character  with  co-opted  n:embers  nominated  by 
professions  and  organizations  interested  in  public  health.  To 
appoint  a  conmiittee  to  deal  with  a  municipal  hospital  as 
apart  from  all  other  health  questions  was  not,  he  thought,  a 
policy  that  would  work.  Dr.  H.  G.  Dain  said  that  the  coni- 
mittee  on  which  they  were  asking  for  representation  was  the 
hospital  subcommittee  of  the  public  health  committee;  at 
present  it  was  out  of  the  question  to  ask  for  this  representation 
on  the  public  health  committee  itself. 

Dr.  Buchan  questioned  the  wisdom  of  selecting  as  members 
of  the  committee  medical  men  who  were  not  on  the  statf  of 
the  hospital.  Mr.  Bishop  Harman  thought  that  Dr.  Buchan's 
objection  did  not  hold  good.  If  there  was  an  (([(  lioc  com- 
mittee it  was  certain  that  the  medical  officer  of  health  would 
be  included.  He  had  never  known  a  hospital  committee  on 
which  there  'n'ere  not  representatives  of  the  staff  iu  some 
form  or  other. 

The  paragraph  was  agreed  to,  and  further  paragraphs, 
passed  without  discussion,  laid  it  down  that  the  normal 
method  of  admission  to  a  municipal  hospital  should  be  on  the 
recommendation  of  a  general  practitioner,  and  that,  except 
for  the  treatment  of  private  patients,  the  normal  medical 
staff  of  any  municipal  hospital  should  be  a  combination  of  the 
whole-time  resident  staff  or  a  part-time  selected  staff  with 
part-time  specialists,  the  last  beiug  called  in  by  the  medical 
superintendent  as  and  when  necessary.  It  was  agreed  also 
that  the  report  should  be  sent  forward  to  the  Council  as  a 
report  of  the  Conference. 

Dr.  Buchan  wished  that  the  report  he  referred  also  to 
the  Society  of  Medical  Officers  of  Health.  The  Chairman 
pointed  out  that  this  was  a  conference  of  four  committees  of 
the  Association,  and  included  in  the  membership  of  these 
committees  were  a  number  of  medical  officers  of  healt±i,  so 
that  the  report  had  already  received  consideration  from  the 
medical  oflicers'  poiut  of  view.  Jloreover,  the  report  had 
to  go  forward  quickly  in  order  to  be  dealt  with  at  the 
Kepresentative  Meeting. 

Dr.  Buchan  said  that  he  bad  attended  the  Conference 
by  invitation,  and  had  been  overwhelmingly  outvoted.  He 
thought  the  document  was  inconsistent  from  beginning  to 
end,  and  that  it  did  not  represent  a  coherent  policy. 

The  Chairman  repeated  that  the  document  embodied  only 
the  views  of  the  four  committees,  but  in  the  minutes  ot  the 
proceedings  Dr.  Buchan's  name  had  been  duly  recorded  as 
the  proposer  of  a  number  of  amendments. 

The  Coufex'euce  then  concluded. 


March  25,  1922] 


Meetings  of  Branches  and  Divisions. 


HrrPl.KMR.ST  TO    in.  o  ^ 

lllilTISR    MEDICAI,   JOUKNAI,  *»  * 
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April  1,  S;U. 

April  26.  Weil. 
April  29,  Sat. 


May  6,  Sat. 
3Jav  S,  Mou. 


Way  13,  Sat. 


May  27,  Sat. 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed. 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fr'i,'   , 


r\nr>E  of  d.vtes. 

Xoniinatiou  papers  available  at  Head  Office  for 
election  uf  24  Members  of  Council  for  1922-23,  by 
^roupeil  Home  Hranclies.  *  • 

Council  Jleetint',  429,  Strand,  at  10  a.m. 

J.ast  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  .\nuual  Kepresentativc  JleetitiH 
Agenda,  as  to  nolicv,  Articles,  or  By-laws 
|Hy-la\v40,l. 

.\nnual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Hrancbes  for  1922-23. 

rublication  in  Supplement  of  list  of  nomina- 
tions for  election  of  24  Members  of  Council 
by  grouped  Home  Brandies  for  1922-23. 

Votinf!  papers  for  election  of  24  Members  of 
Council  byf^ronped  Home  Branches  posteil  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Jlembers  of  Council 
by  grouped  Home  Branches  (where  there 
are  contests). 

Publication  in  Supplement  of  results  of  Council 

elections  by  grouped  Home  Branches. 
Komination  papers  available,  at  Head  Office,  for 

elcctioit  of  12  iMenibers  of  Council  by  grouiied 

Home  Representatives. 
Council  Meeting',  429,  Strand,  at  10  a.m. 
Last   day    for    election    of    Representatives    and 

Deputy-Representatives. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy- 
Representatives. 

Last  day  for  receipt  at  Head-  Office  of  ,\meud- 
ments  and    lUders  for  Annual    Representative 

~    Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Membersof  Council 
by  grouped  Representatives  to  be  received 
(at  Annual  Representative  Meeting,  Glasgow) 
by  this  date. 

Alfhed  Cox,  Medical  Secretary. 


BR.\NCH  AXD  DIVISION  MEETINGS  TO  BE  HELD. 
Border  Counties  Branch.— A  general  meeting  of  the  Border 
Counties  Branch  will  be  held  at  the  Dumfries  and  Galloway  Royal 
Intii-mary  on  March  31st  at  3  p.m.    The  Branch  Council  will  ml-et 
nt  2.45  p.m.    Agenda  will  be  posted  to  members. 

E.\sT  York  and  North  Lincoln  Buanch  :  East  York  Division. 
— The  annual  dmner  of  the  Division  will  be  held  in  the  Roval 
Station  Hotel,  Hull,  on  Friday,  April  21st,  at  8  p.m.  jirompt.  The 
Chairman's  guest  "will  be  Mr.  C.  .\.  R.  Nitch,  M.S.,  F.R.C.S., 
Snrgeon,  St.  Thomas's  Hospital.  Tickets,  12s.  6d.  each,  may  be 
obtained  from  the  Secretary  or  from  any  member  of  the  E.xecutive 
(.'ommittee. 

Malaya  Branch. — Meetings  of  the  Malaya  Branch  have  been 
arranged  lo  be  held  in  the  Singapore  Garden  Club  on  the  third 
Thursday  in  each  month  at  9p.m.,  and  will  be  preceded  by  a  dinner 
(optionali  at  8  p.m.  Members  willing  to  contribute  papers  are 
requested  to  comnmuicate  with  the  Honorary  Secretary,  who  will 
also  make  arrangements  for  the  exhibition  of  specimens  or  cases 
of  interest. 

Metropolitan  Counties  Br.anch:  Lewisham  Division.— A 
meeting  of  members  and  non-members,  including  staffs  of 
Lewisham  hospitals,  will  1)3  held  on  Tuesday,  March  28th,  at 
8.45  p.m.,  at  the  South-Eastern  Hospital  for  Children,  Sydenham, 
S.E.26.  Dr.  Ci.  W.  Charsley  will  occupy  the  chair.  Agenda;  Dis- 
cnssiou  of  hospital  policy  and  Report  on  the  Organization  of 
Voluntary  Hospitals;  Election  of  Representative  and  Deputy 
Representative  i-f  the  Division;  Any  other  business. 

Metropolitan  Counties  Branch  :  Westminstep.  .\nd  Hoi.doen 
Division. — The  annual  general  meeting  of  the  Division  will  be 
held  at  the  Trocadero  Restaurant  on  Thursday,  April  6th,  at 
8.45  p.m.  The  meetii  g  will  be  preceded  by  dinner  at  7.30  ]).m. 
At9p.m.  Dr.  Leonard  Williams  will  read  a  paper  on  Interstitial 
Glaiuls,  and  a  discussion  will  follow.  Members  and  non-members 
are  cordially  invited  to  dinner,  or  the  meeting,  and  are  reqnested 
to  communicate  with  the  Honorary  Secretarv,  Dr.  F.  D.  Beimett, 
18,  Savile  Row,  \V.l. 

Midland  Bp.axch:  Chesterfield  Division. — A  general  meeting 
of  the  Division  will  be  held  at  the  Hospital  Board  Room,  Chesterfield, 
on  Wednesday,  March  29th.  at  3  ii.m.  Agenda:  Report  on  Hospital 
I'olicy  imembers  are  requestetl  to  bring  with  them  the  Supplement 
of  February  25tb,  1S22) ;  Election  of  Representative  ;  General. 


Norfolk  Hranc^h.— A  meeting  of  the  Norfolk  Branch  will  bo 
held  at  the  Norfolk  and  Norwich  Hospital,  Norwich,  on  Thnrsday, 
April  27tli,  at  3  p.ni.,  when  an  address  on  the  Hospital  Policy  of 
the  British  .Medical  .VssociatJou  will  be  given  by  the  Medical 
Secretary. 

Noimi  OF  England  Buanch:  Cleveland  Division.— A  meeting 
of  the  Cleveland  Division  will  ba  lielil  at  the  North  ]{din'' 
Inlirmary  on  Thursday,  March  30tli,  at  8.30  p.m.,  when  Dr.  Wells 
Patterson  (Newcastle  on  Tyne)  will  give  an  address  on  the  Endo- 
crine Glands  and  their  Inter-relationship. 

North  Lancashire  and  South  Westmorland  Branch.'— A 
meetmg  of  the  Branch  will  be  held  on  Wednesday  afternoon, 
April  5lh,  at  the  I'urness  Abbey  Hotel,  Barrow.  The  Secretary 
will  be  pleased  to  bear  from  members  willing  to  show  interesting 
cjises  or  specimens.  A  fuller  notice  will  be  sent  to  members 
before  the  meeting.. 

North  Wales  Branch.— The  spring  meeting  of  the  North 
Wales  Branch  will  be  held  at  Wrexham  on  Tuesday,  April  4th. 

South  Mn>LANn  Branch:  Bedford  Division.— A  general 
meetmg  of  the  Bedford  Division  will  be  held  at  the  Bedford 
County  Hospital  on  Tuesday,  April  4th,  at  3  p.m.  Agendnm  :  To 
discuss  the  Re|)ort  on  the  Organization  of  Voluutarv  Hospitals. 
;\Iembers  are  requested  to  bring  with  them  the  Supplement  of 
February  25th. 

Sussex  Branch:  Briohton  Division.— .A.  joint  meeting  of  tlio 
Brighton  Division  and  the  Brighton  and  District  Section  of  the 
Southern  Counties  Branch  of  the  British  Dental  Association  will 
be  held  in  the  .\ssemblv  Hall,  Steine  House,  Brighton,  on 
Tbur.sday,  March  30tli,  at  8.15  p.m.  Dr.  L.  A.  Parrv  will  read  a 
paper  entitled  "  Some  points  on  the  medical  aspects  of  de;ital 
treatment  in  childhood." 

Worcestershire  and  Herefordshire  Branch.— A  meeting 
of  the  Worcestershire  and  Herefordshire  Branch  will  be  held  at 
Great  Malvern  on  Thursday,  April  27th,  when  a  British  Medical 
Associiition  Lecture  will  be  given  by  Professor  G.  K.  Murray  oa 
a  subject  connected  with  internal  secretions. 

Y'orkshire  Branch:  Hoddersf'ield  Division.— A  meetin-  of 
the  Hudderstield  Division  will  be  held  at  the  HudderslieUl 
Royal  Infirmary  on  Wednesday,  March  29th,  at  8  p.m.  A"enda- 
il)  Annual  report  for  1921;  (2)  Report  on  social  functions; 
(3|  Election  of  Representative  and  Deputv;  (4i  Debate  on  voluntary 
hospitals  policy.  .Members  are  requeste'd  to  bring  with  them  the 
Supplement  of  February  25th,  and  it  is  hoped  there  will  be  a 
large  attendance  to  discuss  Item  4. 

Yorkshire  Branch:  Sheffield  Division.— .\  general  meeting  of 
the  Sheffield  Division  will  be  held  at  the  Church  House,  St.  .James 
Street,  Sheffield,  on  Friday,  .March  31st,  at  8  30  p.m.  Agenda: 
Report  of  Council  on  Hospital  Organization  (Supplement, 
February  25thi ;  Representation  in  Parliament  Fund;  Report  oa 
Practitioners'  Mutual  Help  Scheme. 


ilUdinijB  of  Imiicliea  aitJ>  Btbiatoits. 

Metropolit.\n  Counties  Branch:  Lewisham  Division. 
A  meeting  of   the   Lewisham  Division  was  lield  at  St.  George'3 
Lodge,   Catford   Hill,   S.E  6,  on  February  28th,  when  Dr.  G.  W. 
Chaksley  was  in  the  chair. 

The  re]iort  of  the  Council  on  the  Revision  of  the  Constitution 
and  Machinery  of  the  .\ssooiation  was  considered  aad  unanimously 
recommended  for  adoption.  It  was  suggested  that  a  chib  room 
might  be  opened  at  the  Association  building  in  the  Strand,  so  that 
members  could  meet  to  talk  and  smoke,  and  that  the  room  be  kept 
open  later  than  the  reading  room  is  now'. 

On  the  motion  of  Dr.  ARNOLD,  seconded  by  Dr.  White,  it  was 
resolved  that  the  Lewisham  Division  be  divided  into  two.  East 
and  \Vest  Lewisham,  according  to  the  parliamentary  boundaries. 


North  of  England  Branch:  D.^rlington  Division. 
A  MEETING  of  the  Darlington  Division  was  held  at  Greenbauk 
Hospital  on  March  8th.  The  report  on  Organization  of  Voluntary 
Hospitals  was  fully  discussed,  and  the  Hon.  Secretary  was. in- 
structed to  senil  the  rep'Ort  with  the  necessary  amendments  to 
headquarters  as  the  opinion  of  the  Division  on  ttie  matter.  It  was 
decided,  following  the  suggestion  of  a  recent  correspondent  in  the 
.loUP.NAL,  that  the  hospital  should  be  asked  to  furnish  each  practi- 
tioner with  a  brief  form  giving  the  diagnosis,  treatment,  |n-ognosis, 
and  hints  as  to  future  treatment,  when  a  patient  was  discharged 
from  hospital.  Instructions  were  given  to  circularize  the  members 
regarding  a  levy  for  the  formation  of  a  fund  to  be  used  for  the 
Secretary's  incidental  expenses  and  the  expenses  of  the  Division's 
representative  to  the  annual  meeting  at  Glasgow. 


North  of  England  Branch:  Su-nderl.and  Division. 
The  annual  general  meeting"of  the  Sunderland  Division  was  held 
on  February  28th,  when  the  following  officers  were  elected  for  the 
ensuing  year : 

Chairman :  Dr.  W.  G.  Thomson.  Vice-Chairman :  Dr.  B.  Gfircicin 
Bell.  Honorary  Secretaru  and  Treasurer:  Dr.  H.  Hoyd  Clloingliam, 
Itevres^ntative  in  Itepnsentalive  lloily ;  Dr.  R.  Gordon  liell. 


South- Western  Branch:  Barnstaple  Division. 
The  ordinary  bi-monthly  meeiing  of  the  Barnstaple  Division  was 
held  at  the  North   Devon  Infirmary  on  March  1st,  when  the  chaii 
was  taken  by  Dr.  .Jonas. 
The    suggested   model    rules  of   organization   were  discussed, 
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jertain  suggestions  adopted,  aiad  tbe  fnrther  discussion  iiostponed 
Lo  ft  futm-o  meeting.  .,   ,  ,     ,   ^     f       .i        ■    t  » 

Mnv  3ri!  was  suggested  as  a  most  suitable  date  for  the  visit  to 
tlie  Division  of  a  member  of  tlie  central  stuff  of  the  Association 

In  view  of  tbe  importance  of  the  question  of  liospital  policy  the 
Honorary  becretiry  was  instructed  to  call  a  special  meeting  of  the 
Divisiou"for  March" 29tU  to  consider  it.  .      . 

Dr  Stookes  opened  a  dis2Ussiou  on  placenta  praevm,  in  which 
all  the  members  present  joined;  the  meeting  ended  with  a  hearty 
vote  of  tlianks  to  Dr.  Stcokes  for  the  able  way  in  which  he  had 
introduced  the  subject.         _^ 

Suffolk  Beanch  :  West  j5uffolk  Divrsiox. 
The  annual  meeting  of  the  Division  was  held  at  the  We5t  Suffollc 
Cleiieral    Hospital,    Bury  St.  Edmunds,  on    February  28th,  when 
Dr  !'■.  R.  Bakweix  (chairman)  pie  sided. 

A  letter  in  regard  to  vaccination  fees  having  been  read  from  the 
Assistant  Medicall  Secrelarv  it  was  arranged  to  call  a  meeting  of 
the  public  vaccinators  of   tbe    district  with   a  view   to   fixing  a 

nnifoim  mileage  fee.  ,.,,,,  .  .       ,,    i     i       . 

The  Secretary  read  a  letter  which  bad  been  sent  to  all  clerks  of 
urban  and  rural  district  councils  in  regard  to  notihcation  fees, 
together  with  two  replies  which  had  been  received. 

In  connexion  with  items  dealt  with  in  the  monthly  circular 
letters  from  the  Medical  Secretary,  members  were  ur;>ed  to  make 
returns  to  headquarters  .ofstatisticsot  e.^ipenditure  and  income  in 
connexion  with  tlie  working  of  the  National  Insurance  Acts. 
Copies  of  the  statement  <  on  tlie  Dangerous  Drugs  Act,  reprinted 
from  the  SUPPLEMENT  of  August  27th,  1921,  were  circulated  among 
thoje  present  at  the  meeting,  ,   ,,     ,    , 

The  annual  report  of  tbe  Executive  Committee  and  the  balance 
sheet  were  read,  and  on  the  motion  of  Dr.  Stiff,  seconded  by  Dr. 
Tkottek,  were  accepted.    The  following  oflicers  were  elected  : 

Chairman:  Dr,  H,  H.  Stiff,  Vicc-Clinirman :  Dr.  V.  R.  liarweP, 
Hcuiirarv  H-cietanj  and  Trensurer :  Dr,  b.  E.  A,  Batt,  Bfpresftitative 
tn  Eeprefentative  Body:  Dr.  U.  13.  A,  Batt.  Deputy  Represeiitalive :  Dr. 
K.  C.  Hardwicke  or  Dr.  O.  R.  M.  Wood  (provisionally). 

A  hearty  vote  of  thanks  was  accorded  to  Dr.  F.  R.  Harwell  for 
his  services  during  tbe  past  year.  ,     _     .  . 

Various  modifications  in  tbe  rules  of  tbe  Division  were  agreed 
upon  and  a  copy  of  the  proposed  modified  rules  was  directed  to  be 
issued  to  every  member  ten  days  before  the  special  meeting  was  to 
be  called  for  their  adoption. 

The  alterations  in  the  articles  and  by-laws  of  the  Association 
published  in  the  Supplement,  December  24th,  1921,  were  outlined 
and  approved  en  hloc. 

Colonel  T.  H.  Opensbaw,  C.B.,  C.M.G.,  was  elected  an  associate 
member  of  the  Division. 

Or(/i<)U(iniic  C/i/iic.—TheSECRETAP.Y  reported  that  inregard  to  the 
salary  of  the  surgeon  in  charge  of  the  Ortlioiiaedic  Clinic  at  the 
West  Suffolk  General  Hospital,  which  treats  cases  for  tlie  County 
Council,  the  opinion  of  the  Hospitals  Committee  of  the  Associa- 
tion was  that  this  should  be  not  less  than  £300  per  annum.  This 
1i"ure  had  been  accepted  by  the  persons  concerned  as  reasonable, 
but  Colonel  Opensbaw  had  agreed  that  in  view  of  ins  frequent 
presence  in  Bury  tit.  Edmunds  for  work  in  connexion  with 
dischai-ged  soldiers  and  sailois  the  sum  of  £200  would,  in  his 
particular  case,  he  adequate.  This  sum  hail,  in  fact,  been  paid 
and  Colonel  Opensbaw  has  returned  the  cheque  to  the  Committee 
of  the  West  Siitfolk  General  Hospital  as  a  donation. 

A  letter  was  read  from  tbe  Secretary  of  the  local  branch  of  an 
approved  society  requesting  that  the  medical  fees  for  non-insured 
club  members  niigbt  be  reduced  as  from  January  1st,  1922,  to  the 
following  figures:  Adult  members,  IDs.  per  annum;  juvenile 
members,  5s.  per  annum.  It  was  decided  to  refer  tbe  letter  to 
headquarters  .ind  bring  up  tbe  matter  for  discussion  at  the  next 
meeting  of  the  Division.       ^__ 

S'J.ssEX  BK.4NCH :  Hastings  Division. 

A  MEETING  of  the  Hastings  Division  was  held  in  the  East  Sussex 
Hospital  on  IMarch  7tli.  Ou  the  suggestion  of  Dr.  Lakkin  it  was 
resolved  to  hold  a  special  meeting  at  the  Eversfield  Hotel  on 
March  28tli,  at  3.30  p.m.,  to  consider  tlie  Report  of  the  Council  on 
the  Organization  of  Voluntary  Hospitals,  and  to  ask  Dr.  Muir 
Smith  of  Eastbourne  to  address  the  meeting,  to  which  all  local 
members  of  the  profession  should  he  invited. 

The  HONORAKY  Secretauy  reported  that  the  Division's  donation 
towards  the  Wood-Hill  Fund  amounted  to  £11. 

Dr.  G.  H.  Howe  and  Mr.  IjIgat  exhibited  a  hydronephrotic 
liidnev  due  to  tuberculosis  of  tbe  vesical  opening  of  the  ureter. 
Br.  Thomas  Rekd  reid  a  paper  on  albuniimiria  in  relation  to 
pregnancy,  which  was  full  of  practical  interest  and  promoted 
useful  discussion,  and  he  was  cordially  thauked  for  a  very  good 
paper. 

^VILLESDEN    HEALTH    POLICY. 

The  following  letter  Las  been  addressed  by  tlie  Honorary 
Secretary  of  the  Willesden  Division,  British  Medical  Associa- 
tion, to  the  clerk  o£  tbe  Willesden  Urban  District  Council : 

In  reply  to  the  Willesden  Urban  District  Council's  letter  of 
the  1st  March,  I  am  instructed  to  state  that,  la  the  opinion  of 
tlio  Willesden  Division  of  the  Bi-itish  Medical  Association,  no 
effective  scheme  for  co-operation  can  be  formulated  except 
after  conference  between  the  parties  concerned.  It  is  not 
fair  to  suggest  that  a  body  which  has  no  access  to  many  of 
the  sources  ot  inlormtition  open  to  the  couueil  should  produce 
anv,  cutand-dried  scheme.     The  Division  -wants  to  bear  and 


discuss  all  sides  ot  the  problem  before  it  formulates  any 
scheme.  For  this  reason  the  Division,  in  its  letter  o( 
29th  December,  1921,  sug'4ested  the  creation  ot  an  Advisory 
Medical  Council.  It  was  hoped  that  joint  discussion  ot  the 
position  by  the  Health  Committee  and  such  a  council  might 
eventually  result  in  the  production  of  a  scheme  satisfactory 
alike  to  the  Urban  District  Council  and  the  Willesden  medical 
practitioners,  and  conducive  to  the  best  interests  of  the 
public.  As  no  reply  to  this  suggestion  has  been  received, 
I  am  instructed  lo  submit  for  the  consideration  ot  the  council 
tbe  subjoined  statement  of  the  basis  upon  which  the  Willesden 
Divisiou  of  tbe  British  Medical  Association  is  prepared  to 
cooperate  in  the  work  of  tbe  municipal  health  services  : 

1.  AiU'hory  Melical  Council. — Recognition  by  the  council  of  an 
advisory  medical  body,  to  be  elected  by  the  raedxal  practitioners 
of  Willesden  and  consulted  by  the  Health  Committee  on  all  matters 
affecting  the  municipal  medical  services.  The  modification  of  the 
existing  service  to  stand  referred  to  tliis  body  in  the  first  instance. 
The  District  Council,  of  conrss,  to  have  the  tiual  decision. 

2.  MuuiciiHii  Ilijxpitfil.—'i^o  be  restored  to  its  original  use  as  an 
isolation  hospital— other  cases  to  be  provided  for  by  arrangement 
with  other  institutions. 

3.  Sclimil  C7ii7(?irii.— Routine  inspection  of  all  age  groups,  as 
prescribed  by  tlie  Board  of  Education,  to  be  carried  out  in  addition 
to  such  special  inspections  as  may  he  determined.  All  defects  other 
than  those  in  cleanliness,  clothing,  and  footgear,  and  such  special 
conditions  as  may  be  determined,  to  be  referred  for  treatment  to 
the  family  doctor,  \v!io  sliall  have  the  right,  if  lie  thinks  that  the 
best  course  in  the  interests  of  his  patient,  to  refer  the  case  to  be 
dealt  with  througli  tlie  school  service.  The  cost  of  treatment 
through  the  school  service  to  be  recovered  from  the  parent  in  all 
but  necessitous  ca>^es. 

4.  Mnleniili/  nnd  Chilli  Welfare. — The  activities  of  tbe  Centres  to 
be  confined  in  the  lirst  instance  to  preventive  work,  in  accordance 
with  the  instruction?  of  the  Ministry  of  Health.  Such  work  to  be 
gratuitous.  Cases  requiring  treatment  to  he  dealt  with  oil  the 
method  indicated  above  in  connexion  with  the  treatment  of 
school  children. 

5.  ,S7(i//.— Specialist  services  to  be  carried  on  as  at  present  by  the 
Council's  part-time  specialists.  Medical  inspect'on  of  school 
children  to  be  carried  on  for  the  present  by  the  Council's  whole- 
time  medical  staff.  Vacancies  in  the  Clinics  to  be  filled  by 
advertisement,  and  local  practitioners  (part-time)  to  have  the 
preference. 


GENERAL  MEDICAL  COUNCIL. 

Executive  Committee. 
At  the  ordinary  spring  mooting  of  the  Executive  Committee 
of  the  General  Medica!  Council,  when  Sir  Donald  MacAli.^tkr, 
President,  was  iu  tbe  chair,  the  report  on  the  receipts  and 
expenditure  of  tbe  Council  and  Branch  Councils  was 
submitted  by  the  President  and  approved. 

lieciprocal  Arraur/emenl.s. 
S;everal  matters  wera  considered  relating  to  reciprocal 
arrangements  with  foreign  countries  and  British  dominions. 
A  coiumnnicatiou  was  received  from  tbe  Privy  Council 
enclosing  a  dispatch  from  the  British  ambassador  at  Jl-idrid 
in  which  lie  asked  whether,  in  view  ot  pending  legislation  in 
Spain,  he  should  approach  the  .Spanish  Covernnient  v,  ith  a 
view  to  obtaining  its  assent  to  the  meeting  of  an  international 
technical  commission  to  discuss  ou  what  grounds  rccipro.ity 
might  be  established  between  the  U^o  countries.  The 
committee  agreed  that  such  a  commission  was  unnecessary, 
and  that  all  that  was  required  might  be  done  through  the 
Spanish  embassy  in  London.  The  ambassador  at  Brns;?e!s 
had  forwarded  to  the  Privy  Council  a  note  from  the  Belgian 
INIiuister  for  Foreign  Affairs  stating  that  the  Belgian  Academy 
of  Medicine  had  been  invited  by  the  Belgian  Government  to 
give  its  views  on  the  renewal  of  the  agreement  witli  regurd  to 
reciprocit}'.  Another  communication  was  from  the  Colonial 
( Iffice,  transmitting  a  copy  of  au  Act  recently  passed  in  South 
Australia,  which  prescribes  that  no  registration  fee  shall  be 
payable  by  a  person  already  registered  iu  a  country  forming 
part  of  his  Majesty's  dominions  if  there  are  reciprocal 
arrangements.  The  Act  also  provides  for  the  conviction  ot  a 
practitioner  guilty  of  advertising,  and  the  committee  recorded 
its  satisfaction  at  this  provision.  A  draft  of  the  bill  which  it 
is  proposed  to  introduce  into  the  Parliament  of  the  liniou  of 
South  Africa,  setting  np  one  Council  and  one  iiegistcr  for  the 
Union,  was  considered  and  called  for  no  comment. 

Iii.'ilruelion  in  Midwiferi/. 
The  Committee  received  a  communication  from  the  Univer- 
sity of  Madras  stating  that  the  recommendations  of  the 
Faculty  of  Medicine  for  the  amendment  ot  the  medical  regu- 
lations so  as  to  meet  the  lequiremcnts  of  the  Council  with 
regard   to  the  teachiug  of  midwifery  had  been  adopted,  with 
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a  slight  modilicfitioD,  by  tho  Senate.  A  communication  on 
the  same  subject  was  rcccivod  from  tlio  University  of  lioinbay. 
it  was  a^ieed  to  postpone  cousidcration  peudiiij;  tlio  return 
from  Jndia  of  Dr.  Xorman  Walker,  a  member  of  the  t oiiiicil, 
^vllo  will  report  upon  the  facilities  for  instruction  in  midwifery 
in  India, 

Correction  of  the  liegislcr. 

The  IJkcistrar  reported  that  the  systematic  corriotiou  of 
the  Jiegisli  r  had  been  continued  ;  a  very  lai<^o  number  of 
corrections  had  been  received,  and  many  practitioners  whose 
addresses  had  been  lost  were  traced  by  a  careful  scaicli  in 
booiis  of  reference,  by  advertisements  in  the  medical  journals, 
and  by  assistance  yiveu  by  the  British  Medical  Association 
from  its  records.  Tlie  names  of  510  practitioners  had  been 
removed,  as  a  result  of  this  revision,  under  Section  I'l  of  tho 
Medical  .\ct  (which  provides  that  a  name  may  be  erased  it 
no  answer  is  received  witliiu  six  months  of  a  communication 
from  the  l{oj;istrar),  and  the  Committee  agreed  to  the  restora- 
tion of  tliirty  tivo  names  which  had  previously  been  erased 
under  tliis  section. 

Stanillnt/  Orders. 

The  Committoo  considered  certain  proposals  for  new 
standing  orders  of  Council,  but  the  alterations  were  of  form 
rather  than  of  substance.  One  amendment  provides  that 
when  a  clian<;e  of  name  is  made  in  the  Ueijislcr  the  name 
already  registered  shall  be  retained  unless  tho  Council  other- 
wise directs.  Tho  Pcual  Cases  Committee,  instead  of  beiug 
merely  advisory  to  tlie  President,  is  to  be  given  delinite 
responsibilities.  Tho  orders  for  inspection  and  visitation  of 
pxaniinations  are  to  be  revised  so  as  to  provide  for  the 
inclusion  of  e.\amiuatious  for  the  D.P.H.  or  for  dental 
yualilicatioEs. 

The  Finance  of  the  Council. 

The  committee  had  before  it  tho  balance  sheet  of  tlie 
Cieneral  and  Branch  Councils  for  1921,  from  which  itappeared 
that  the  exjiendituro  of  the  General  Medical  Couucil  was 
£7,786  and  the  special  receipts  £3,371.  The  expenditure  on 
the  visitation  and  inspection  of  examiuatious  amounted  to 
£1,764.  The  sum  of  £1,765  was  received  for  fees  on  353 
colonial  and  foreign  qualifications. 

Denial  Matters. 
The  Dental  Executive  Committee,  which  met  on  the  same 
day,  had  for  its  chief  business  the  consideration  of  the  issue 
of  a  warning  notice  which  liad  been  suggested  by  the  Dental 
Board.  The  proposed  notice  was  approved,  but  has  not  yet 
been  published.  From  the  tables  of  accounts  submitted  to 
the  committee  it  appears  that  the  Dental  Registration  Fund 
received  last  year  373  registration  fees,  amounting  to  £1,405. 

Denial  Board  of  the  Vnited  Kingdom. 
On  March  7th  certain  amended  regulations  of  the  Dental 
Board  of  the  United  Kingdom  were  approved  by  the  Oeneral 
Medical  Council,  and  on  the  following  day  by  the  Privy 
Council.  The  amendments  principally  relate  to  the  procedure 
for  registration,  under  the  Dentists  Act,  1921,  of  members  of 
the  Incoiporated  Dental  Society  and  pharmaceutical  chemists 
or  chemists  and  druggists.  After  references  are  completed  to 
the  satisfaction  of  the  Registrar,  he  is  required  to  issue  a 
public  notice  of  the  application,  and  if  no  objection  is  received 
within  one  calendar  month  the  applicant  receives  the  certifi- 
cate of  registration  on  payment  of  the  prescribed  fee.  In  the 
case  of  an  objection  the  Registration  Committee  will,  if  a 
prima  facie  case  is  made  out,  prepare  a  report  and  recom- 
mendation to  the  Board. 


.Knsuranrf. 


TARDY  TRANSFERS. 
The  following  extracts  are  taken  from  the  National  Insurance 
Gazette  of  March  18tli  : 

Whywill  some  practitioners  delay  quite  unreasonably  tlie  return 
of  medical  records?  Is  it  a  petty  way  of  showiuy  their  ilisayree- 
nieut  with  the  keeping  of  the  records  ?"  In  nearly  every  area  there 
are  occasional  doctors  from  whom  the  records  carinot  be  obtained. 
Meanwhile  the  doctor  who  last  accepted  tlie  patient  awiiits  the 
arrival  of  the  record.  The  Ijcicestershire  Committee  has  brought 
the  circumstances  of  two  doctors'  methods  before  the  Service  Siil)- 
committee.  Three  applications  and  a  special  letter  pointing  out 
the  seriousness  of  the  matter  had  been  sent  to  one  doctor.  The 
communications  beiny  ignore  1,  the  cbairniau  of  tire  ..Medical 
Heneflt  Subcommittee  and  the  clerk  called  upon  the  doctor.  Tlie 
committee  have  now  decided  to  report  the  matter  to  the  Ministry 
of   Health,    on    the    grounds    that  such  iufraigement    lends    to 


inefhciency  of  the  medical  service  in  the  area.  The  second  doctor, 
al  hough  ho  had  required  more  applications,  had  eveiituallv 
returned  the  re(|uired  records  and  had  promifed  to  forwiiril 
promptly  m  future,  so  the  committee  decided  to  take  no  action 
beyond  a  warning  to  the  practitioner  that  further  neglect  might 
necessitate  a  penalty.  ...  o  o 

There  is  no  doub"t  that  if  the  systcni  of  transferring  records  .as 
the  patient  changes  liis  area  or  doctor  is  to  be  properly  carried 
out,  doctors  will  have  to  take  up  the  r  part  in  ihe  work  iind  do  it 
promptly.  There  is  not  the  slightest  excuse  for  not  d.  iiig  so,  and 
any  doctor  who  adoiits  methods  of  dealing  at  once  with  records 
line  otiier  details  wih  find  that  his  work  is  considerably  lessened 
anil  tliat  his  mind  is  not  burdened  with  the  feeling  of  worrv  which 
accompanies  procrastination. 


A  FRENCH  INSURANCE  BILL. 
A  MILL  has  been  presented  in  the  Freucli  Chamber  of  Deputies  to 
provide  for  the  extension  of  an  organized  compulsory  sickness  and 
o.d  age  insurance  system  througliont  France.  Whi/e  Alsace  and 
i^orraiue  were  a  part  of  the  German  empire  thev  were  included  in 
the  msnranco  scheme  in  force  there,  but  nothii  g  of  the  kind 
existed  in  trance.  Tlie  exleusion  of  the  scheme  to  the  rest  of 
J-rance  has  been  advocated,  but  many  protests  have  been  made 
against  the  adoption  of  the  bill  bv  many  Frencli  medical  men. 
Ur.I.egraiid,  of  .Mulhouse  i  Alsacei,  states  that  medical  practitioners 
who  have  moved  to  Alsace  or  Lorraine  from  other  parts  of  France 
are  almost  unanimous  in  their  condemnation  of  the  German  sys'em 
as  they  see  it  working. 

SICK  INSURANCE  IN  NORWAY. 
J  iiE  income  limit  for  compulsory  insurance  against  sickness  in 
Norway  has  recently  been  raised  from  3.000  to  6,000  crowns.  The 
insured  person  pays  six-tentlis  of  the  premium,  the  employer  aiid 
the  commuce  eacli  one-tenth,  and  tlie  Stae  two  tenths.  The 
msiired  person  chooses  his  own  medical  attendant,  and  the 
medical  practitioners  are  paid  "for  work  done ''—that  is,  by  the 
number  of  consultations  and  visits.  This  insurance  scheme  has 
now  been  in  existence  for  ten  years,  and  legislation  is  now  being 
discussed  to  allow  all  wilh  an  income  of  less  than  6,0C0  crowns  to 
participate  in  it  whether  they  are  employed  or  not,  thus  extending 
it,  for  instance,  to  small  farmers. 


|5abal  anil  JHilitanr  Appoiiiimi'iifs. 

EOYAr,  NAVAL,  MEDICAL  SERVICE. 
The  followine  annoiincemeDts  are  notified  bv  the  Admiralty  Surceon 
Commanders  J.  H  Fergusson  to  the  Iron  Duke,  additional  and  as  I'^Ieet 
Medical  Officer.  Mediterranean  Station,  ou  arrival;  .\.  I.  Sheldon  lo 
Portsmouth  Dooliyurd  :  SiirKcon  Lieutenant  Commander  S.  W.  Grimwade 
O.B.E.,  to  the  Despatch..!  G.  Boal  to  the£?/c;!?as,  on  coinmissiouins  for 
voyage  to  Bombay,  and  to  the  Cairo  on  arrival. 

Royal  Naval  Volc.nteer  Resetive. 
Late  Surgeon  Lieutenants  entered  as  Surgeon  Lieutenants  :  .J.  M.  Mc" 
Wright.  .lanuiry  I7th.  with  seuioiity  of  that  date,  and  attached   to  the 
Mersey  Division.  \V.  .1.  Payne.  January  26th,  with  seniority  of  ihat  date 
and  attached  to  the  Clyde  Division. 


ROYAL  ARMY  SlUDICAL  CORPS. 

Major-Geueral  J.  J.  Geriard,  C.P.,  C.  JI.G..  K.H.P.,  late  R.A.M.C,  retires 
on  retired  pay,  January  27th.  1922  (substituted  for  notiOcation  in  the 
London  Gazett.-.  January  30th.  1922). 

Captain  A.  F.  I.  Patterson,  D.S.O.,  to  be  Acting  Major  from  .iVDril  1st 
1920.  to  February  20;h,  1921. 

Cartain  G.  H.  Barry  is  seconded  for  service  with  the  Egyptian  army. 

Lieutenant  (temporary  Captain)  D.  C.  Bowie  to  be  Captain. 

INDIAN  MEDICAL  SERVICE. 
The  services  of  Brevet  Major  T.  J.  Carey  Evans,  M.C..  have  been  placed 
at  the  disposal  of  the   Government  of  India  in  the  Army  Denartmenti 
I  April  22nd.  1921).  paiuiieni 

The  following  promotions  are  announced;— To  be  Colonels;    Lieut - 
Colonel  B.  G.  Turner,  C..M.G.,  D  S  O..  vice  Colonel  .4.  J.  Macnab  C  B 
C.M.G.,  Bengal   (retired)  (.\ngust  15th.  1921).  tenure  of  appoinlment  to 
reckon  froai  October  19lh,  1921  ;  Lieut. -Colonel  V.  B.  Bennett,  vice  :\rajor- 
General  J.  B.  Smith,  C.B..  K.H.P..  absorbed  in  Ihe  authorized  establish- 
ment of  Major-Generals  (October  1-th,  1921),  tennr^    of  tti)pointluent  t> 
reckon  from  October  20tb.  1  21;  Maj-^r-Gentrat  J.  B.  Smith.  C.B..  K. 11  p 
has  been  absorb  d  in  tlio  autliorized  establishment  of  Major-Generals 
(October  18th.  Ir21).  vice   Major-Geiieral  P.  Carr-White.  C.H.E..  K.H  P 
(retired);  Colonel  C.  H.  Howie  Evaus,  CM  G.,  C  B.E..  has  been  abforbcd 
in  the  authorized  establishment  of  Colonels  (July  1st.  1921),  vice  Colonel 
C.  Milne.  O.B.E.,  Bengal  (retired). 

Lieut -Colonel    S.    Anderson   has    been   permitted  to  retire  from   the 
service  (January20ih,1922)  and  Captiiu  .-V.  H.  Brown  has  teen  transfLrred 
to  the  temporary  non. effective  list  (November  22nd,  1921), 
To  be  Captains;  H.  H.  Elliot.  H.  Williamson. 
To  be  Lieutenants:  H.  Donovan,  C.  .-V.  Kirton. 

Lieut-Colonel  A.  G.  McKendrick  is  retired,  and  retains  his  rank 
(December  15th  1921). 

The  services  of  Captain  N.S.  .Tatar,  D.S.O.,  have  been  p'aced  temporarily 
at  the  disnoi^al  of  tiio  Covernnient  of  the  Central  Provinces  foremiiloy- 
ment  in  the  Jail  Department  (.January  ?l6t,  1922). 

Lieut. -Colonel  H.  M.  Mackenzie,  I  M.S..  has  been  confirmed  in  the 
appointment  of  Professor  of  Patho'.ofy,  King  Edward  Medical  College 
(.Vovember  12th.  1921). 

Captains  to  be  .Majors;  F  J.  Kolaporc,  E.  G.  Kennedy.  .\.  L.  Shcpnard, 
3.  A.  .\.  Kernahan  (Brevet  Major).  M.  L.  C.  li-vine,  J.  V.  Macdona'd,  M.C.- 
iBrevet  Major),  G.  L.  Duncan  (Acting  Lieutenant-Colonel),  .\nath  Nath' 
Palit.  H.  A.-H.  Robson,  C.  G.  Howlett. 

Lieut.-Colonel  H.  R.  Nutt.  M.D.,  F.R  C  S..  has  been  confirmed  in  the 
appointment  of  Professor  of  Surgery,  King  George's  Medical  College, 
l.ucknow.  Augusl31st.  1921. 

Majors  to  be  Lieut-Colonels:  P.  .-V.  F.  Barnardo  C.T.E.,  C.B.E.  (Bli. 
Lieut.  Colonel),  J.  McPherson,  G.  D.  Franklin,   O.B.E.,  C.  .4,  Gourlay, 
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D  S  O  ,  W.  C.  Ross.  H.  A.  Lloj-a.  D.S.O.  (Bt.  Lieat.-Colonel).  J.  C.  G. 
Kunhiirdt  E.  A.  Walker,  L.  Cook,  L.  B.  Scott,  G.  I.  Davys,  A.  J.  V.  Betts, 
!■'  E  Wilson,  B.  Ji.  Paymaster,  N  W.  Macworth  (Bt.  Lieut. -Colonol), 
h"  Koss,  O  B.E.,  J.  Forrest,  L.  Hirseb.  CLE..  E  C.  C.  Mauneell,  J.  W. 
Illius,  J.  P.  Ca.meron  IJaauary  25tb).  A.  W.  Greig,  T.  W,  Harley 
(January  2911i).  ,   , 

Ijieut.-Colonel  N.  P.  Sinlia  (retJ.).  who  was  re-employed,  has  been  per- 
luitted  to  revert  to  Lhe  retired  list  (January  lOtb). 

The  following  officers  bave  boon  Dsnuitted  t>  retire  trora  the  service: 
Lieut.-Colouels  H.  S.  Wood  (January  2«b).  II.  Kitkpatrick  (January  30th). 


TEBlUTORI.ili   AUJIY. 
BoYAL  AiiMY  Medical  Corps. 

The  following  to  be  hoQonuy  Colonels  to  ibe  Divisions  shown  against 
tbeir  names.  February  IJtb.  1912  (substituted  for  that  which  appeared  in 
the  Loudon  Qazelle.  Februnry  1311),  1922):  Hon.  iMaior-General  Sir 
B.  G  A.  Moynihan,  K  C.M.G.,C.B.  Iretiiei),  West  Riding  Division,  Colonel 
J  Griffiths.  C.M.G..T.D.  (retired).  East  Anglian  Division,  Colonel  J.  A  .\^  ■ 
Kutherford,  Y.D.  (retired).  Norlbern  Division,  Ijieut.-Co'onel  F.  J. 
Knowies.  T.D.  (retired).  West  Lanes.  Division,  Lieut.-Colonel  Sir  A\  .  It. 
Smith.  T.D.  (retired).  Home  Counties  Division.  ,     . 

Lieut -Colonel  D.  L.  Hamilton,  T.D.,  having  attained  the  age  limit, 
is  retired,  and  retains  the  ram,  of  Lieutenant-Colonel,  with  permission  to 
wear  tlie  prescribed  uoifcrm.  .  . 

The  followiny  officers  re)ir.quish  their  commissions  and  retain  tbeir 
rank,  except  where  otherwise  slated:  Maior  E.  L  Anderson,  T.D.  (wiUi 
permission  to  we^ir  the  prescribed  unironn),  Cai. tains  J.  lC.Tur)e,  A.  H.  T. 
Andrew,  A.  C.  Watkin  (and  is  granted  the  rank  of  Major),  Captain  U. 
Torrance,  M.C.  .     ,       , 

Captain  A.  H.  Norris.M.C,  having  attained  the  age  limit,  is  retired  and 
retains  the  rank  of  Captain. 

1st  Eastern  Geiierul  Hospital :  Colonel  J.  Griffiths.  C.M.G..  T.D..  having 
attained  the  age  limit,  is  retired,  and  retains  the  rank  of  Colonel,  with 
permission  to  wear  the  prescribed  uniform. 


TERRITORIAL  ARMY  RESERVE. 
Royal  Aumt  .Medical  Corps. 

The  fol'owing  oflScers  having  attained  lhe  aije  limit  are  retired  and 
retain  tbeir  ranks :  Colonel  J.  V.  W.  Rulhorford,  V.D.,  Lieut.-Colonel 
F.  J.  Kuowles.  T.D.  (witli  permission  to  wear  the  proscribed  uniform), 
Major  IHonorarv  Major-Genei  al)  Sir  H.  G.  A.  Moynihan.  K.C.M.G..  C.B. 

Major  H.  A.  Kudyard.  T.D..  from  General  List,  to  be  Lieutenant- 
Colonel. 

To  be  Majors :  Major  .\-  Coleridge  (T.F.Rcs  ).and  Captains  B.  D.  Langdale- 
Kelham  and  H.  T.  Jones  from  General  List. 

Major  J.  S.  Swain,  having  attained  the  age  lijiit,  is  retired,  September 
30th,  1921.  and  retains  the  rank  of  Major,  with  permission  to  wear  the 
prescribed  uniform. 

Captain  (Brevet Major)  G.  Patton  from  General  List  to  be  Captain  and 
Brevet  Major. ' 

MILITIA. 
Botal  Akmt  Medical  Corps, 
Captain  D.  Macfadyen,  li.C,  to  be  Major. 


SPECIAL  RESERVE  OF  OFFICERS. 

Rotal  .\rmy  KIedical  Coups. 

Captain  W.  H.  L.  JlcCarthy.  M.C  relinqni-shes   the    acting  rank    of 

tieatenaht  Colonel  on  ceasing  to  command  No.  2  Field    Ambulance, 

July   3i-d.  1917  (substituted  for  the  notification  in  the  London  Gazette, 

Beptember  6th,  1917). 

DIARY  OF  SOCIETIES  AXD  LECTURES. 

EoTAL  College  of  Physicians  of  Lostox,  Pall  Mall  East,  S.W.— 
Tues..5p.m..  Goulstonian  Lecture  by  Dr.  A.  Foiling:  On  the  Inter- 
pretation of  Symptoms  in  Disease  of  the  Central  Nervous  System. 
Tburs.,  5  p.m..  Lumleian  Lecture  by  Dr.  Hector  Mackenzie: 
Diseases  of  the  Thyroid  Gland. 

EoY.iL  Society  of  Medicine.— Sce/ioii  of  Oclontolomi :  Mon..  8  p.m., 
Mr.  A.  Livingston:  Tiie  Experimentil  Production  of  Arthritis. 
Section  of  Medicine :  Tues..  5.30  p.m..  Dr.  Oliver  Heath:  Natural 
Cure  of  a  Common  Cold;  Dr  T.  Izod  Bennett  and  Dr.  Dodds:  Dis- 
orders of  Secretion  in  the  Upper  Alimentary  Tract.  Section  of 
Vroloav :  Thurs..  8.30  p  m..  Exhibition  of  Cases  and  Pathological 
Specimens:  Mr.  Kenneth  M.  Walker;  Renal  Infections. 

Wedico-Legal  Society,  1,  Wimpole  Street,  W.I.— Tues.,  8.15  p.m.. 
.\djourned  Discussion  on  Professional  Secrecy. 

TcBERcrLOSls  Society-  Margaret  Street  Hospital.  Margaret  Street,  W.l. 
— Mon. ,7.30  p.m..  Address  by  the  President  on  the  Place  of  Pnlmonarj- 
Tuberculosis  amongst  the  .\cute  Fevers  ;  Discussion  on  the  Super- 
vision of  London  Tuberculosis  '  ispensaries  by  L.C.C.  Clinical 
Officers;  Report  on  the  Conference  of  fub'.ic  Health  Medical  Officers 
held  at  the  British  Medioil  Association  on  March  14th. 

POST-GRADUATE  COURSES  AND  LECTURES. 
Cancer  Hospital.  Fulbam  Road.  S.W.— Tues..  4  p.m..  Dr.  Eice-Oxley  : 

Methods  of  .Anaesthesia. 

Chesterfield  Division.  BRiTi9n  Medical  Association.  Chesterfield 
Royal  Hospitil  — Fri-.  2  30  p.m..  Professor  Douglas:  Diphtheria,  the 
Schick  Test,  and  iictive  Imniiinity;  3.15  p.m  .  Mr.  Finch:  Pre-  and 
Postoperative  Treatment  of  Enlarged  Prostate. 

Edinburgh  Royal  Hospital  for  Sick  Children. — Thurs..  5  p  m.,  Dr, 
N.  S.  Cavmichael :  .■Vcetonaemia. 

Glasgow  Post-Graduate  Medical  Association.  Lock  Hospital  (41. 
Rotten  Rowi.  — Wed..  4.15  p.m..  Dr.  Madeline  .\rchibald:  Venereal 
Disease  in  the  Female. 

Hospital  for  Sick  Children.  Great  Ormood  Street,  W.C— Thurs., 
4  p.m..  Dr.  Heald:  Pbysioal-tflects  of  Respiratory  Exercises. 

Manchester  Royal  Infirmary.— Tues..  4.30  p.m..  Mr.  J.  Morley:  Some 
Types  of  Intestinal  Obstruction. 

National  Hospital  for  Diseases  of  the  Heart.  Westmoreland  Street. 
W.— Daily.  Tn-aiid  Out-patient  Attendances.  Mon. .5. 30  p  m. :  Lecture 
on  Tachycardia  by  Dr.  Parsons-Smith. 

Bocth-West  Lq-d-in  Post-Gbadpate  association.  St.  James's  Hospi- 
tal, Ouselev  Road,  Balham  — Wed..  4  p.m.,  Dr.,Stanley  Wj-ard  :  Patho- 
logical Demonstration. 

West  London  Po3t-Gr,vddatf.  College.  Hammersmith,  W. — Daily. 
10  a.m-.  AVard  Visits;  2  p.m.,  lu-  and  Out-patient  Clinics  and 
Operations. 
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London  :  Public  HcaUh  Committee,  3  p.m. 

London;  Grants  Subcommittee,  2.30  p.m. 

Lewisbam    Division:     youth-Eastern   Hospital  for    Children, 

Sydenham.  S.E..  8.45  p.m. 
Chesterfield    Division;    Hospital    Board    Room.    Chesterfield, 

3  p.m. 
Huddersfield  Division  :  Huddersfield  Koyal  Infirmary,  8  p.m. 
Loudon  :    Conference    of    Insurance     Acts    Committee    with 

Heprebentativt  s  of  Ministry  of  Health,  at  11.15.  at  Ministry 
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Council,  10  a.m. 
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Address  by  Medical  Secretary  on  Hospital  Policy  of  British 
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CONFERENCE  OF  REPRESENTATIVES  OF  THE  MEDICAL  STAFFS 

OF   ^  OLUNTARY   HOSPITALS. 


Wednesday,  March  22nd,  1922. 


A  LARGELY  attended  Coufei'cnce  of  repvesentatives  of  honorary 
medical  staffs  of  voluntary  hospitals  in  England  and  Wales, 
summoned  by  the  British  Medical  Association,  was  held  at 
Wigmore  Hall,  London,  on  March  22nd.  The  basis  of  repre- 
sentation was  two  representatives  for  each  hospital  of  more 
than  100  beds  and  one  representative  for  each  hospital  of 
fewer  thau  100  beds 

Amougst  the  chief    Loudon  hospitals  the  following  were 
represented  at  the  Conference  : 

Cliariny  Cross  Hospital. 
Ureachiouglit  Hospital,  Greenwich. 
Hampstfiad  General  and  North-West  London  Hospital. 
Hospital  fbr  Sick  Children,  Great  Urmoud  Street. 
King's  College  Hospital. 
Loudon  Hospital. 

Royal  Free  Hospital,  Gray's  Inn  Road. 
Royal  London  Ophtlialniic  Hospital. 
St.  Bartlioloniew's  Hospital. 
St.  George's  Hospital. 
St.  Mary's  Hospital. 
St.  Thomas's  Hospital. 
University  College  Hospital. 
West  Loudon  Hospital. 
A  number  of  other  London  hospitals  were  represented  also. 

Among  the  provincial  hospitals  represented  were : 

Ashtou-nnderLyue  District  Inlirmary. 

Royal  United  Hospital  and  Koyal  Mineral  Water  Hosi)itaI, 

Bath. 
Royal  Victoria  and  West  Hants  Hospital,  Bourneraontli. 
Bradford  Royal  Infirmary. 
Royal  Sussex  County  Hospital,  Brighton. 
Bristol  Royal  Inlirmary. 

West  Suffolk  General  Hospital,  Bury  St.  Edmund's. 
Addenbrooke's  Hospital,  Cambridge. 
Cumberland  Infirmary,  Carlisle. 
Chesterfield  and  North  Derb3'shire  Hospital. 
Royal  West  Sussex  Hospital,  Chichester. 
Essex  County  Hospital,  Colchester. 
Coventry  and  Warwickshire  Hospital,  Coventry. 
Croydon  General  Hospital. 
Derby  Koyal  Infirmary. 

Gloucester  Royal  Infirmary  and  Eye  Institution. 
Halifax  Royal  Infirmary. 
Huddersfield  Royal  Infirmary. 
Leicester  Royal  Infirmary  and  Children's  Hospital. 


Lincoln  County  Hospital. 

David  Lewis  Northern  Hospital,  Liverpool. 

Stanley  Hospital,  Liverpool. 

Macclesfield  General  Inlirmary. 

West  Kent  General  Hospital,  Slaidstoue. 

Royal  Victory  Infirmary,  Newcastle-upon-Tyue. 

Norfolk  and  Norwich  Hospital,  Norwich. 

Oldham  Royal  Infirmary. 

Radcliffe  Infirmary  and  County  Hospital,  Oxford. 

South  Devon  and  East  Cornwall  Hospital,  Plymouth. 

Preston  Royal  Infirmary. 

Royal  Berkshire  Hcspital,  Reading. 

St.  Bartholomew's  Hospital,  Rochester. 

S:ilford  Royal  Hospital. 

Sheffield  Royal  Hospital  and  Annexe. 

Sheffield  Royal  Infirmary. 

Ro.yal  Salop  Infirmary,  Shrewsbury. 

Southport  Infirmary. 

North  Staffordshire  Infirmary,  Stoke-ou-Trent. 

Sunderland  Royal  Infirmary. 

West  Bromwich  and  District  Hospital. 

Weymouth  and  District  Hospital. 

County  Hospital,  York. 

Although  the  representatives  of  the  larger  hospitals  were 
in  a  considerable  majority,  yet  there  were  also  a  niunber  of 
representatives  typical  of  smaller  hospitals  throughout  the 
country. 

The  chair  was  taken  by  Sir  James  (Lalloway,  K.B.E.,  C.B., 
senior  physician,  Charing  Cross  Hospital,  who  was  supported 
by  Dr.  R.  A.  Bolam  (Chairman  of  Council)  and  Mr.  Bishop 
Harman  (Chairman  of  Hospitals  Committee).  The  basis  of 
discussion  was  the  report  on  the  hospitals  policy  of  the 
Association,  which  was  approved  by  the  Council  on  February 
15th  for  submission  to  the  .\nuual  Representative  Meeting, 
and  published  in  the  Supplement  of  February  25th. 

THE   REPORT  ON   THE   HOSPITALS  POLICY   OF  THE 
ASSOCIATION. 

The  Chairman,  after  welcoming  the  representatives,  par- 
ticularly those  from  the  provinces,  reminded  them  of  the 
reasons  for  summoning  the  Conference.  A  similar  Confer- 
ence, held  in  December,  1920,  was  very  useful  in  eliciting  the 
opinions  of  hospital  staffs  and  showing  what  differences  of 
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practice  prevailed  in  the  various  parts  of  the  country  so  far 
as  the  organization  and  administration  of  hospitals  were  con- 
cerned. At  the  close  of  that  Conference  a  resolution  was 
carried  affirming  that  the  questions  discussed  had  been  by  no 
means  solved  as  yet,  and  asking  the  British  Medical  Associa- 
tion to  authorize  its  Hospitals  Committee  to  call  a  similar 
Conference  when  it  seemed  desirable.  The  matters  which 
had  occupied  the  Conference  of  1920  had  been  frequently 
under  discussion  since  in  the  Council  and  in  the  Hospitals 
Committee,  as  well  as  locally  all  over  the  country,  and  the 
Hospitals  Committee  thought  that  the  time  had  now  arrived 
for  calling  a  second  Conference  to  consider  matters  which 
were  advancing  a  step  further  towards  resolution.  The 
report  of  the  Council  on  the  hospitals  policy  of  the  Associa- 
tion would  be  taken  as  the  guide  to  discussion,  but  he 
reminded  the  representatives  that  largely  it  embodied  what 
had  been  already  very  thoroughly  discussed  at  the  previous 
Conference  as  well  as  subsequently. 

Mr.  Bishop  Harman,  in  moving  that  this  report  be  received, 
said  that  the  conditions  gave  no  ground  to  pessimism.  He 
believed  in  the  future  of  the  voluntary  hospitals.  Owing  to 
the  diversity  of  hospital  administration  in  different  parts  of 
the  country,  the  Hospitals  Committee  had  found  it  difficult  to 
arrive  at  the  greatest  common  measure  which  should  fit  all 
the  conditions,  and  in  presenting  the  report  he  would  quote 
the  Pauline  injunction,  "Look  not  every  man  on  his  own 
things,  but  every  man  also  on  the  things  of  others."  There 
were  propositions  in  the  document  which  would  have  no 
interest  for  some  representatives,  and  might  even  be  foreign 
to  their  hospital  experience,  but  he  asked  them  to  believe 
that  they  fitted  the  conditions  of  some  of  their  colleagues  in 
other  parts  of  the  country.  The  report  contained  nearly  fifty 
propositions,  but  many  of  them  were  very  old  and  familiar; 
its  backbone  consisted  of  the  resolutions  passed  by  the 
Conference  in  1920;  they  formed  the  substance  of  the  evidence 
given  by  the  Association  before  the  Cave  Commission,  and 
were  accepted  by  the  Annual  Representative  Meeting  in  1921 
by  an  overwhelming  majority.  The  newer  propositions  were 
largely  consequent  upon  the  introduction  of  contributory 
schemes. 

Dr.  B.  E.  A.  Batt  (West  Suffolk  General  Hospital)  spoke 
against  the  reception  of  the  report.  He  thought  that  the 
Conference  should  maintain  tliat  payment  of  the  honorary 
medical  staff  in  any  form  was  incompatible  with  tlie  main- 
tenance of  the  voluntary  system,  aud  that  payment  by  or  on 
behalf  of  patients  (other  than  private  ijatients)  for  a  part  or 
the  whole  of  their  maintenance  did  not  necessitate  any  pay- 
ment to  the  honorary  medical  sta,ff.  Tlie  Conference  should 
give  a  clear  decision  on  this  point  before  proceeding  to  any 
other  business.  The  voluntary  hospital  was  bound  up  with 
the  honorary  position  of  its  staff,  and  payment  of  the  staff 
would  hasten  the  end  of  tlie  voluntary  system.  The  report 
was  attempting  the  impossible  by  endeavouring  to  reconcile 
principles  mutually  incompatible — the  voluntary  principle  on 
tlie  one  hand,  and  payment  to  the  staff  ou  the  other.  If  the 
staff  was  paid  in  any  shape  or  form  it  could  not  be  described 
as  honorary.  It  would  be  better  for  them  to  cling  to  the 
voluntary  system  and  to  remain  honorary  members  of  the 
staff,  even  if  they  did  a  certain  amount  of  State  work  for 
notliing.  He  regarded  the  satisfactory  establishment  of  a 
staff  fund  as  impracticable,  and,  moreover,  it  such  a  fund  was 
established  it  would  greatly  prejudice  their  position  in  the 
event  of  future  negotiations  with  the  Government  as  to  the 
remuneration  of  hospital  staffs  for  State  work.  In  that  case 
they  would  be  in  a  wor,se  position  than  if  they  had  remained 
honorary. 

The  Chairman  ruled  that  the  question  of  staff  funds  must 
keep  its  allotted  place  later  in  the  agenda,  but  he  would  see 
that  time  was  given  for  the  most  adequate  discussion. 

The  reception  of  the  report  was  then  agreed  to  almost 
without  dissent,  and  Mr.  Bishop  Harman  moved  the  approval 
of  the  introductory  paragraphs. 

Dr.  C.  O.  Hawthorne  (Hampstead  General  and  North-West 
London  Hospital)  said  that  although  these  paragraphs  were 
presented  in  a  guileless  fashion  and  under  the  innocent  head- 
ing of  an  introduction  they  enunciated  principles  which  were 
of  vital  importance  in  connexion  with  the  matters  to  be 
discussed.  He  instanced  the  statement  that  the  relation 
between  the  honorary  medical  staff  aud  the  subscribers  had 
been  fundamentally  altered  by  the  increase  in  the  number  of 
paying  patients;  also  the  implication  that  part  of  the  sums 
received  for  paying  patients  should  be  transferred  to  a 
medical  staff  fund.  He  wanted  the  Conference  to  be  aware 
that  by  passing  these  paragraphs  it  gave  away  the  principle 


on   these  matters.     Dr.  Hawthorne  suggested  that  the  intro- 
ductory paragraphs  should  be  postponed  until  after  the  body 
of  the  report  had  been  dealt  with. 
This  suggestion  was  accepted. 

Tlie  Voluntary  Hospital  System. 
The  Conference  accepted  without  dissent  the  proposition 
that  the  voluntary  method  of  administration  of  the  voluntary 
hospitals  of  the  country  was  to  the  advantage  of  the  public, 
medical  science,  and  the  medical  profession,  and  that  it 
should  be  maintained.  A  long  debate  ensued  on  the 
further  proposition  : 

The  Association  maintains  that  the  essence  of  the  voluntary 
hospital  system   is  the  imlepeudeut  and  voluntary    manage- 
ment, and  that  this  is  not  necessarily  related  to  the  conditions 
of  service  of  the  medical  staff. 
Mr.  Bishop  Harman  maintained  that  the  one  thing  which 
was  distinctive  of  the  voluntary   hospital  was  independent 
and  voluntary  management. 

Dr.  A.  Lyndon  (Haslemere  and  District  Cottage  Hospital) 
thought  that  the  absence  of  State  and  municipal  control 
should  be  emphasized  by  admitting  certain  words  to  this 
effect  into  the  definition,  and  his  proposition  to  insert  such 
words  was  seconded  by  Dr.  A.  Blackball- Morison,  but  was 
criticized  by  other  representatives,  who  thought  that  trouble 
might  arise  from  such  a  definition,  and  on  being  put  to  the 
vote  the  amendment  was  lost. 

Dr.  Hawthorne  said  tliat  the  paragraph  in  the  report  was 
an  attemjit  on  the  part  of  the  Committee  to  import  a  new 
meaning  into  an  old  phrase,  which  was  an  awkward  under- 
taking, and  likely  to  lead  to  confusion  and  embarrassment, 
more  especially  when  the  authority  of  the  body  which 
advanced  this  definition  was  not  universally  accepted.  This 
question  had  to  be  considered,  not  merely  by  members  of  the 
profession,  but  by  the  lay  public,  which  used  the  term 
"  voluntary  hospital  "  with  a  significance  differing  from  that 
given  to  it  by  the  Committee.  Consequently  the  discussions 
which  took  place  between  medical  men  on  the  one  hand  and 
lay  managers  and  subscribers  on  the  other  must  become 
perplexed.  The  more  exact  description  of  a  voluntary  hospital 
would  be  a  hospital  supported  by  voluntary  contributions,  and 
from  the  voluntary  principle  in  respect  to  contributions  such 
consequences  followed  as  the  vesting  of  the  management  in 
the  hands  of  persons  representing  the  contributors.  These 
persons  gave  their  time  and  expert  knowledge  voluntarily, 
even  as  the  contributors  gave  their  money,  while  the  medical 
profession  undertook  honorary  service  for  those  unable  to 
pay  adequate  medical  fees.  The  voluntary  hospital,  there- 
fore, included,  not  only  the  one  principle  of  voluntary 
management  to  which  Mr.  Bishop  Harman  wished  to  confine 
it,  but  two  others — namely,  voluntary  contributions,  and 
honorary  medical  service.  He  hoped  that  all  three  features — 
management,  contributions,  and  medical  service — would  be 
included  in  any  definition  to  which  the  Conference  gave  its 
endorsement.  To  take  only  the  one  principle  given  in  this 
pi'oposition  might  be  fallacious,  because  there  were  hospitals 
to-day  managed  by  voluntary  committees  which  nn  one  would 
think  of  calling  voluntary  hospitals.  He  moved,  as  an 
amendment : 

That  in  the  opinion  of  this  Conference  the  voluntary  hospital 
system  implies:  (1)  that  the  hospitals  included  therein  are 
supported  mainly  by  volnntary  contributions;  (2)  that  each 
is  managed  hy  "an  independent  and  voluntary  cominiUee 
representing  the  subscribers;  and  (3)  that  each  provides 
gratuitous  services  for  persona  unable  to  pay  fees  for  adequate 
medical  treatment. 

Mr.  K.  W.  MoNSARRAT  (Northern  Hospital,  Liverpool) 
seconded.  The  paragraph  as  it  stood  was  neither  correct 
historically,  nor  did  it  represent  the  views  and  opinions  of 
honorary  medical  staff.!  today.  He  did  not  believe  that 
medical  men  were  any  less  willing  today  to  give  their 
services  to  the  poor  community  than  were  their  fathers,  and 
if  any  definition  as  to  what  was  the  essence  of  the  voluntary 
system  was  to  be  adopted  by  that  Conference  it  should 
emphasize  the  gratuitous  services  of  the  medical  staff'  for 
those  unable  to  pay  for  adequate  treatment. 

Dr.  AsTLEY  Clarke  (Leicester  Royal  Infirmary),  who 
opposed  the  amendment,  contested  the  view  that  the 
management  of  the  voluntary  hospital  was  always  necessarily 
voluntary.  In  Leicester  and  in  other  industrial  ai-eas  certain 
trade  union  representatives  were  paid  by  their  trade  unions 
for  the  time  they  gave  to  service  on  hospital  committees. 

Dr.  G.  C.  Gakkatt  (Royal  West  Sussex  Hospital)  supported 
the  amendment.     The  statement  that  certain  admiijistcators 
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ia  Leicestei'  were  paid  seemccl  to  him  to  knock  the  bottom 
out  of  the  detiuitiou  in  the  report,  that;  the  essence  of  the 
vohiutiiry  system  was  voh\utary  management.  Whatever 
tui<^lit  bo  thou<;ht  about  the  various  proposals  before  the 
meeting,  there  was  no  doubt  that  they  would  greatly  increase 
the  labours  of  boards  of  management.  The  proposal  from 
the  Hospitals  Committee  simply  amounted  to  this,  that  the 
stafl'  would  have  to  go  to  the  board  of  management  and  say. 
"  We  liave  decided  to  be  paid  for  our  services,  and  you  have 
got  to  liud  the  money.  Wo  mean  to  do  no  more  voluntary 
work,  or  very  little,  but  you.  gentlemen,  will  have  to  put 
your  backs  into  it  and  work  doubly  hard,  and  you  must  not 
touch  a  pennj'  of  the  money  you  collect,  because  the  essence 
of  the  whole  system  is  that  you  arc  to  be  nnjiaid." 

Dr.  St.\ni,ky  Wyard  (Victoria  Hospital  for  Children)  urged 
that  the  bottom  was  equally  knocked  out  of  the  argument 
tliat  a  voluntary  medical  staff  was  the  essence  of  a  voluntary 
hospital.  At  the  hospital  which  ho  represented  all  the 
medical  staff  received  an  honorarium,  and  the  same  was  true 
of  many  voluntary  hospitals  iu  London.  The  whole  point  at 
issue  was  not  whether  the  staffs  should  give  voluntary  and 
free  treatment  to  indigent  patients,  but  whether  a  person 
who  did  pay  part  or  all  of  his  maintenauco  should  pay 
something  to  his  doctor  as  well. 

Dr.  J.  A.  Nixo.M  (Bristol  Hoyal  Infirmary)  said  that  at  both 
the  Royal  Inlirraary  and  the  (ieueral  Hospital  at  Bristol  the 
staffs  had  made  new  agreements  with  their  committees  of 
management,  who  had  accoptid  without  question  the  principle 
tliat  the  gratuitous  services  of  the  staff  were  offered  on  behalf 
of  those  people  only  who  could  not  afford  to  pay  mote  than 
their  rate  of  maintenance.  Iu  the  case  of  ijeople  who  were 
in  a  position  to  do  more  than  this,  and  of  people  payments 
for  w'hom  were  made  by  public  authorities,  approved  societies, 
and  so  forth,  the  committees  of  management  saw  no  objection 
whatever  to  a  proportion  of  that  payment  going  to  the 
medical  staflfs.  It  was  not  accurate  history  to  suppose  that 
hospital  staffs  had  always  been  unpaid.  If  gratuitous 
services  of  the  staff  were  taken  as  the  sign  of  the  voluntary 
hospital,  they  would  have  to  ask  the  representatives  of 
St.  Bartholomew's  to  withdraw  from  the  Conference,  because 
tliev  had  never  been  unpaid.  The  innovation  of  gratuitous 
services  had  really  had  a  liarsh  effect  upon  young  men  who 
wished  to  come  upon  a  hospital  staff.  If  it  was  desired  to 
Lave  a  free  choice  of  promising  young  men,  the  principle  of 
whollj'  gratuitous  services  musr  not  be  insisted  upon. 

Blr.  H.  S.  SocTTAR  (London  Ho.spital)  strongly  opposed  the 
amendment.  There  were  persons  who,  irrespective  of  their 
economic  position,  could  not  obtain  adequate  medical  and 
nursing  service  except  within  tlie  wards  of  a  hospital.  At 
the  present  time  one  of  the  most  wealthy  men  in  London 
was  being  treated  in  the  London  Hospital,  simply  becau.se  he 
was  unable  to  obtain  adequate  service  outside  the  walls  of 
tlie  hospital.  Should  such  a  man  be  treated  for  nothing? 
He  would  regard  sucli  a  suggestion  as  an  insult.  Tlie  fact 
was  that  medical  and  surgical  service  had  become  increasingly 
complex,  elaborate,  and  expensive.  The  number  of  those 
unable  to  pay  for  adequate  medical  service  outside  the  walls 
of  an  institution  was  increasing,  and  if  such  an  amendment 
as  this  were  carried  the  profession  of  the  future  might  have 
no  private  patients  at  all. 

Dr.  W.  Webster  (North  Staffordshire  lufirmarj-)  said  that, 
no  matter  what  the  pasthistorj-of  hospitals  might  have  been, 
at  the  present  time  there  were  changes  taking  place  in  the 
character  of  the  ordinary  hospital  population.  This  was 
jiaitly  the  result  of  the  expensiveness  of  diagnosis  and  treat- 
ment, and  partly  of  the  passiug  away  of  the  idea  that  the 
hospitals  were  only  for  the  very  poor.  The  public  were 
demanding  hospital  facilities  which  in  the  vast  majority  of 
eases  they  were  unable  to  pay  for  fully,  and  therelore  hos- 
pitals were  subjected  everywhere  to  a  species  of  "abuse." 
They  were  now  expected  to  apply  complicated  methods  of 
diagnosis  and  treatment  in  the  case  of  patients  who  formerly 
were  examined  and  treated  by  their  private  practitioner,  and 
on  this  account  hospital  expenditure  had  grown  enormously. 

Dr.  R.  A.  BoL.\M  appealed  to  the  Conference  not  to  support 
Dr.  Hawtl'orne's  amendment,  but  to  leave  intact  what  had 
been  very  carefull}'  considered  in  Committee  and  Council  as 
a  statement  of  the  voluntary  hospital  principle.  It  was  of  no 
use  reiterating  certain  conditions  when  the  facts  of  the  case 
thronghout  the  country  showed  that  those  conditions  liad 
disappeared,  never  to  return.  He  was  aware  of  representa- 
tives in  that  Conference  whose  hospitals  were  no  longer 
supported  by  what  could  properly  be  called  voluntary  con- 
tributions, and  who  if  the  amendment  were  carried  must  go 


out  into  the  wilderness.  There  were  hospitals  represented 
which  were  supported  by  contributions,  not  voluntary,  but 
given  with  the  expectation  of  service  in  return.  The  essential 
matter  to  be  considered  was  as  to  the  management  of  tho 
hospitals  and  staffs  by  a  body  which  was  responsible  to 
public  opinion.  lie  hoped  that  tho  principle  of  independent 
and  voluntary  management  would  be  retaineil.  Moreover,  if 
the  conditions  of  the  service  of  the  medical  staffs  were 
made  the  test  of  voluntaryism,  matters  would  be  greatly 
complicated,  because  all  over  tho  country  staffs  were 
serving  under  unlike  conditions,  .some  giving  their  services 
gratuitously,  others  receiving  an  honorarium,  and  others 
again  a  salary.  If,  however,  there  was  a  type  of  manage- 
ment which  kept  the  hospital  freely  ventilated  by  public 
opinion,  and  particularly  if  there  was  a  school  attached,  so 
that  the  staff  was  subject  to  its  stimulating  criticism,  there 
was  a  state  of  affairs  which  was  well  wortli  preserving  for 
the  good  of  the  community.- 

Mv.  H.  .1.  W.\i;ix(i  (St.  Bartholomew'.s)  said  that  he  did  not 
think  it  possible  tor  anyone  to  formulate  at  tho  present  time 
a  reasonable  definition  of  a  voluntary  hospital.  In  oue  part 
of  the  country  a  voluntary  hospital  meant  one  thing  and  in 
another  part  a  different  thing.  It  would  be  wise  to  drop  tho 
attempt  at  doliuition.  Even  support  by  voluntary  contribu- 
tions would  not  furnish  a  universal  test,  because  somo- 
hospitals  were  supported  mainly  by  endowments.  The  best 
thing  to  do  was  to  omit  the  terra  '•  voluntary  "  and  speak  of  a 
'•  public  "  hospital. 

Sir.  BisHoi>  Harm.\x,  in  reply  to  this  last  point,  said  that 
the  term  "public  hospital"  would  include  all  the  hospitals 
maintained  by  the  State.  The  word  "voluntary"  must  be 
taken  as  it  stood.  Its  meaning  changed  from  time  to  time. 
At  present  the  tliiug  that  marked  out  the  voluntary  hospital 
was  independence  of  State  or  municipal  control.  He  believed 
that  to  accept  Dr.  Hawthorne's  amendment  would  be  a 
mistake  in  tactics.  The  smaller  the  target  the  harder  it  was 
for  the  opponent  to  hit,  but  the  target  set  up  by  Dr. 
Hawthorne  was  so  large  that  anybody  could  hit  it.  He 
believed,  that  the  conditions  of  the  service  of  the  staff  had  no 
effect  upou  the  essence  of  the  voluntary  hospital  systern. 

Dr.  Hawthoi'.nk  said  that  thej'  had  had  from  the  platform 
some  striking  illustrations  of  the  confusion  which  could  over- 
whelm even  logical  minds  over  the  meaning  of  tlie  term 
"  voluntary."  Dr.  Bolam  had  said  that  an  action  was  not 
voluntary  when  a  fair  remuneration  was  received  for  it.  He 
had  yet  to  learn  that  if  he  had  a  ton  of  coal  at  Xewcastle, 
and  was  offered  £5  for  it,  his  action  in  selling  it  would  be 
involuntary,  and  it  would  not  surely  bo  less  voluntary  if 
services  were  given  in  return. 

Dr.  Hawthorne's  amendment  was  lost  by  a  very  large 
majority,  and  the  paragraph  as  it  stood  iu  the  report  was 
then  agreed  to. 

Dr.  OoKDON  Ward  (Sevonoaks  Children's  Ho.spital  for  Hip 
Disease)  moved  as  a  rider : 

That  thi3  Conference  records  its  opinion  that  nothiu"  held  to  be 
implied  by  the  voluntary  principle  should  conflict  with  the 
principle  that  the  management  of  hospitals  should  be  in  the 
hands  ot  those  who  provide  the  nieaus  for  their  maintenance 
or  operate  to  prevent  adequate  remuneration  for  administra- 
tive or  me  I  ical  services  rendered. 

He  thought  that  some  such  amplification  of  the  clause  in  the 
original  paragraph,  "  not  necessarily  related  to  the  conditions 
of  service,"  was  called  for. 

Mr.  Bishop  Harman  said  that  the  point  made  by  the  mover 
was  already  embodied  in  the  report,  and  urged  that  the 
report  should  not  be  overloaded. 

The  rider  was  lost. 

.    Sources  of  UoaplUil  Funds. 

The  paragraphs  of  the  report  dealing  with  the  sources 
from  which  funds  are  received  by  voluntary  hospitals  were 
agreed  to  almost  without  comment,  save  for  the  paragraph 
which  propo.sed  that,  apart  from  contributory  methods,  every 
patient  of  a  voluntary  hospital  who  was  able  to  do  so  should 
make  a  contribution  towards  the  cost  of  maintenance  and 
treatment.    . 

Dr.  H.  MoRLEY  Fletcher  (St.  Bartholomew's)  proposed 
the  deletion  of  the  words  "and  treatment."  Throughout 
their  own  discussions  at  St.  Bartholomew's  they  had  wished 
to  make  it  perfectly  clear  that  no  sum  paid  for  maintenanco 
was  to  be  regarded  as  payment  for  treatment.  It  should  bo 
made  plain  that  the  professional  services  of  the  staff  were 
not  paid  for  when  a  patient  subscribed  an  amount  sufficient 
to  cover  his  hospital  maintenance. 
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Mr.  H.  L.  Joyce  (Royal  Berkshire  Hospital,  Reading) 
seconded.  The  staff  of  his  own  hospital  was  of  opinion  that 
the  policy  of  taking  money  from  patients  for  treatment  was 
not  acceptahle  imless  they  paid  an  amount  larger  ihan  the 
cost  of  maintenance,  and  patients  who  could  afford  to  pay  a 
larger  amount  should  be  private  patients. 

The  proposal  to  delete  the  words  was  lost,  and  the  whole 
section  was  then  agreed  to.  The  sections  following,  dealing 
■with  contributory  schemes  and  with  the  suitability  of 
patieuts  for  hospital  treatment,  were  also  agreed  to  without 
discussion. 

Categories  of  Patients. 

Mr.  Bishop  Hauman  moved  the  definition  of  categories  of 
patients  for  inpatient  treatment  as  "Free"  (Indigent), 
■"  Tariff,"  and  "  Private." 

Dr.  G.  O.  Lamiieut  (Uoyal  Berkshire  Hospital,  Reading) 
proposed  to  introduce  another  category — namely,  "public 
patients,"  whoso  tariff  cost  of  maintenance  and  treatment 
was  paid  for  by  public  authorities,  approved  societies,  and 
other  public  or  private  bodies,  as  distinct  from  "  tariff 
patients,"  v.ho  paid  in  part  or  whole  the  tariff  cost  of  main- 
tenance, these  including  patients  under  a  contributory 
scheme.  As  his  colleague,  Mr.  .loyce,  had  already  stated, 
their  staff  did  not  feel  that  they  should  accept  any  payment 
for  patients  who  did  not  pay  enough  to  cover  something  in 
the  way  of  treatment,  in  addition  to  maintenance. 

Mr.  Joyce  seconded  the  amendment  revising  the  classifica- 
tion to  admit  of  public  patients,  paid  for  by  various  bodies; 
payment  for  the  medical  staff'  might  well  be  accepted  from 
such  bodies  even  in  a  voluntary  hospital. 

After  some  further  discussion  it  was  resolved  to  postpone 
this  matter  until  alter  the  Conference  had  come  to  a  decision 
on  the  formation  of  staff  funds.  On  the  paragraphs  referring 
to  "free  (iudigent)  patieuts,"  Dr.  Hawthokne  moved  the 
omission  of  the  word  "indigent,"  which  suggested  that  the 
hospitals  were  established  for  persons  without  visible  means 
of  subsistence.  Indigent  people  were,  rightly,  in  the  care  of 
the  State,  and  the  Poor  Law  infirmaries  existed  for  them. 
The  word  "free,"  in  his  opinion,  was  quite  sufficient. 

The  amendment,  which  was  seconded  by  Mr.  H.  .T,  Pateuson 
(London  Temperance  Hospital),  was  lost  by  a  small  maiority, 
and  a  similar  ameudment,  to  substitute  the  word  "necessitous  " 
for  "indigent,"  was  also  lost,  after  it  liad  been  pointed  out 
that  the  proposed  word  had  a  technical  meaning  under  the 
Poor  Law. 

Priiate  In-patienis  and  Onlsidc  Practitioners. 

On  the  clauses  of  the  report  dealing  with  private  iu-palieuts 
several  representatives  spoke  against  the  proposal  that  it 
•should  be  open  to  a  private  patient  who  entered  a  nursing 
home  in  connexion  with  a  voluntary  hospital  to  select  any 
registered  medical  practitioner  as  his  attendant. 

Dr.  H.  H.  DU  BoL'LAY  (Weymouth  and  District  Hospital) 
urged  that  omission.  It  would  often  be  difficult  and  some- 
times almost  impossible  in  a  small  hospital  with  nursing  home 
attached  to  arrange  for  outside  practitioners  to  come  in  and 
attend  their  own  patients. 

Mr.  H.  J.  Waring  (St.  Bartholomew's)  said  that  it  had  been 
found  in  the  past  that  a  good  deal  of  abuse  arose  when  a 
private  nursing  institution  attached  to  a  hospital  was  open  to 
any  private  practitioner.  He  had  seen  the  private  nursing 
home  not  only  in  this  country  but  in  the  States  aud  on  the 
Continent,  and  in  the  light  of  this  experience  he  thought  it 
would  be  a  very  retrograde  step  to  include  in  the  proposal 
this  arrangement  for  the  entrance  of  the  private  practitioner. 

Mr.  F.  J.  S.  Heaney  (Stanley  Hospital,  Liverpool)  said 
that  there  were  two  sides  to  the  question  of  the  admission  of 
the  outside  practitioner.  Certainly  there  should  be  a  right 
of  entrance  if  such  nursing  homes  were  to  be  established 
widely  over  the  country,  but  that  raised  complications,  and 
he  thought  that  the  whole  section  might  with  advantage  be 
cut  out  of  the  report.  It  did  not  seem  to  be  essential  to  the 
general  scheme  of  hospital  administration  which  the  report 
envisaged. 

Dx-.  Evans  (Devon  County  Hospital)  said  that  under  the 
proposed  arrangement  practitioners  might  have  to  be 
admitted  whose  methods  of  work  and  practice  might  not 
commend  themselves  to  the  more  honourable  members  of  the 
profession,  and  this  would  create  friction. 

Dr.  R.  H.  Dix  (Sunderland  Royal  Infirmary)  said  that 
under  the  provision  suggested  practitioners  might  come  in 
and  attempt  to  do  things  which  were  undesirable.  He  did 
not  see  how  the  proposal  could  be  harmonized  with  the  later 


recommendations  of  the  report  dealing  with  medical  staffs  of 
voluntary  hospitals. 

Mr.  E.  H.  E.  Stack  (Bristol  Royal  Infirmary)  pointed  out 
certain  other  administrative  difficulties  which  would  arise  if 
the  proposal  were  accepted.  Practitioners  would  be  called 
into  the  hospital  to  do  even  the  smallest  operations. 

Mr.  H.  S.  SouTTAK  (Loudon  Hospital)  said  that  at  first  he 
had  taken  up  the  position  of  previous  speakers.  It  was  easy 
to  imagine  a  case  taken  into  a  nursing  home  and  some 
improper  treatment  carried  out.  But  what  was  proposed  was 
to  give  the  general  practitioner  an  opportunity  of  treating  his 
patient  to  the  best  of  his  ability,  aud  if  the  patient  chose  au 
incompetent  practitioner,  that  was  his  affair.  They  ought 
not  to  prevent  the  general  practitioner  from  having  the  best 
"tools  "at  his  disposal.  It  was  obvious  that  a  satisfactory 
nursing  institution  could  best  be  provided  and  controlled  in 
connexion  with  a  hospital,  but  if  the  general  practitioner  were 
not  allowed  the  opportunities  now  jiroposed  the  result  would 
be  that  the  patient  would  be  nursed  in  an  inferior  nursiug 
home,  and  instead  of  preventing  the  practitioner  from  doing 
what  they  considered  he  ought  not  to  do,  they  would  bo 
compelliug  him  to  do  it  under  inferior  conditions. 

Dr.  Ct.  C.  Gauratt  (Royal  West  Sussex  Hospital)  said  that 
the  administration  of  a  small  hospital  would  be  upset  if  all 
sorts  of  people  were  coming  in  at  all  hours.  He  did  not 
agree  with  Mr.  Souttar  in  thiuking  that  the  best  "tools" 
should  be  provided  for  all  and  sundry.  A  careless  or  un- 
instructed  person  miglit  come  in  and  do  irreparable  damage 
to,  say,  an  .c-ray  outfit. 

Other  representatives  urged  that  in  their  own  cases  the 
proposal  was  administratively  impossible,  aud  ouo  repre- 
sentative desired,  not  that  the  clause  in  question  should  be 
taken  out,  but  that  it  should  be  replaced  by  a  direct  negative, 
otherwise  the  question  as  to  the  entrance  of  the  private 
practitioner  would  be  left  undecided  and  different  institutions 
would  make  tlifferent  arrangements. 

Dr.  BoLAM  thought  that,  notwithstanding  this  many-sided 
criticism,  there  was  something  to  bo  said  for  a  re.solution 
which  would  allow  competent  persons  who  did  not  happen 
to  be  on  the  hospital  staff  the  right  of  access  to  what,  after 
all,  was  just  a  nursing  home  attached  to  a  hospital.  It  had 
to  be  remembered  that  what  was  in  question  here  was  not 
the  hospital  itself,  but  au  annexe,  which  it  was  hoped  would 
reach  a  higher  level  of  efficiency  because  it  was  within  the 
sphere  of  hospital  iuflucnce.  He  believed  that  the  great 
majority  of  general  practitioners  would  not  attempt  to  do 
anything  that  was  beyond  their  competence.  (Hear,  hear.) 
They  would  be  sensible  of  the  atmosphere  of  the  nursing 
home,  the  presence  of  the  house  staff'  aud  the  trained  nurses, 
and  generally  the  spirit  of  efficiency  which  belonged  to  the 
staff  of  a  voluntary  hospital,  and  all  this  would  provide  the 
very  greatest  safeguards  against  any  abuse.  It  would  be  an 
educative  experience,  and  he  did  not  believe  that  it  would  be 
attended  by  the  perils  which  had  been  suggested.  These 
points  had  been  put  forward  forcibly  by  men  who  were 
most  responsible  for  guiding  the  general  policy  of  the  pro- 
fession, and  it  was  important  tliat  the  general  body  of  the 
profession  should  have  its  sympathies  enlisted. 

Mr.  Bishop  Haksian  said  that  it  would  be  unfortunate  if 
this  proposal  fell  througli,  and  therefore  to  go  some  way  to 
meet  objections  he  suggested  that  instead  of  saying,  "  It  shall 
bo  open  to  a  private  patient  .  .  ."  they  should  say,  "  It 
should  be  open  .  .  ."  (■•  No.")  It  must  not  be  forgotten  that 
this  related  only  to  special  accommodation  in  a  nursing  homo 
in  connexion  with  a  voluntary  hospital,  aud  not  to  accom- 
modation in  the  hospital  itself. 

An  amendment  to  leave  out  from  Section  IX  of  the  report, 
clause  (6),  "It  shall  be  open  to  a  private  patient  to  select  any 
registered  medical  practitioner  as  his  attendant,"  which  was 
proposed  by  Dr.  H.  H.  du  Boulay  and  .seconded  by  Mr.  H.  J. 
'Waring,  was  then  put  to  the  meeting  aud  carried.  The 
further  discussion  of  the  section  was  adjourned  to  a  later 
stage  of  the  Conference  as  the  hour  had  arrived  at  which,  on 
the  promise  of  the  Chairman,  the  question  of  the  formation 
of  staff'  funds  was  to  be  taken. 

Formation  of  Staff  Funds. 
Mr.  Bishop   Harman   moved  paragraph  33  of   the  report, 
which  read  : 

In  the  event  of  decisions  being  taken  wfiich  wouUl  lead  to 
patients  (other  than  private  patients  referred  to  in  Section  IX 1 
paying,  in  part  or  in  wbole,  hospital  charges  either  individually 
or  by  some  contrihutory  method,  or  with  the  addition  of 
rate-aid  or  State-aid,  or  by  a  combination  of  two  or  more  of 
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these  methoils,  such  charges  shoalil  be  cousklereil  to  include 
l>a.vment  towards  mainteuauceand  treatment,  and  a  percentage 
of  all  such  iiaynients  should  be  passed  into  a  fund  whicli  is  at 
the  disposal  of  the  honorary  medical  staff  of  that  hospital. 

He  said  that  this  rcsoUitiou  iiad  boon  presontcd  to  tho  Con- 
ference in  1920,  when  it  was  debated  keenly  and  carried 
unanimously.  Since  that  date  it  liad  been  subjected  to 
criticisms  in  the  Divisions  of  tho  Association  and  elsewhere. 
It  was  a  crucial  uiotion.  The  conditions  of  hospitals  had 
been  altered  by  tho  reception  of  patients  wlio  paid  either  in 
part  or  whole.  Hospitals  were  treating  patients  wlio  wore 
able  to  pay  something  at  least  towards  the  treatment  they 
received.  These  patients  did  not  regard  themselves  as  pay- 
ing merely  for  maiuteuanco  in  an  institution  or  for  nursing 
service  and  so  forth ;  they  went  to  receive  treatment  by  a 
doctor,  and  they  thought  that  they  wore  paying  for  the  doctor. 
It  was  conceivable  that,  with  changes  in  social  and  economic 
conditions,  more  and  more  people  who  were  able  to  pay  would 
wish  to  go  into  the  voluntary  hospitals,  and  tho  only  alter- 
native to  admitting  them  was  to  reduce  the  voluntary  hos- 
pitals until  they  only  provided  for  tho  indigent  persons  who 
were  left.  These  patients  were  not  charity  patients,  but 
partly  or  wholly  paying  patients,  and  therefore  a  portion  of 
their  contribution  should  be  earmarked  for  tho  services  of 
the  staff.  It  would  be  a  disastrous  thing  if,  ten  years  hence, 
it  was  found  that  tho  majority  of  patients  were  paying  for 
all  else  that  they  received,  while  tho  services  of  che  medical 
staff  were  entirely  left  out  of  account.  The  percentage  indi- 
cated in  the  paragraph  u)ight  be  a  mere  token  transfer — 
something  analogous  to  a  peppercorn  rent— from  the  respon- 
sible authorities  of  tho  hospital  to  a  staff  fund,  but  it  would 
save  the  position  for  the  future. 

Mr.  ,T.  Tj.  Joyce  (Royal  Berkshire  Hospital)  moved  an 
amendment  deleting  the  paragraph.  The  great  objection  to  it 
was  that  it  mixed  up  the  policy  of  taking  money  from  the 
State  and  public  bodies  with  the  taking  of  payment  from 
patients  who  paid  a  small  contribution  towards  maintenance. 

Dr.  AsTLEY  Clarkr  (Leicester)  pressed  for  tho  acceptance 
of  the  paragraph.  It  was  very  difficult  to  know  where  to 
draw  the  lino  between  maintenance  and  treatment.  If  no 
payment  was  to  be  received  for  any  patient  the  position  would 
be  logical.  A  good  deal  of  water  had  flowed  under  tho 
bridges  since  1920.  In  Leicester  an  amicable  settlement  had 
been  reached;  so  soon  as  the  medical  staff,  of  which  he  was 
a  member,  got  to  close  quarters  with  the  lay  members  of  the 
board  of  management  no  difficulty  was  found  in  persuading 
them  of  the  propriety  of  the  views  the  staff'  put  forward.  It 
was  arranged  that  in  the  case  of  any  money  received  from 
State  or  rate  contributions  the  staff  should  receive  a  fairly 
large  percentage,  that  contributions  from  voluntary  societies 
and  semi-philanthropic  organizations  should  be  subject  to 
half  that  original  percentage,  and  that  Hospital  Saturday 
Fund  contributions  should  be  subject  to  one-quarter.  In 
Leicester  the  Saturday  Fund  made  it  a  point  that  there  was 
to  be  no  almoner  to  criticize  any  who  came  into  the  hospital 
by  that  arrangement,  and  an  out-of-pocket  fee  for  this  last 
category  was  to  bo  given  to  each  individual  member  of  the 
staff  concerned.  The  important  thing  was  that  the  staff  fund 
1  riuciple  had  been  accepted. 

Dr.  W.  CoLLiEK  (Kadcliffe  Infirmary,  O.Kford)  spoke  in 
favour  of  the  deletion  of  the  paragraph.  Ho  believed  that 
such  a  course  was  necessary  to  the  success  of  a  contributory 
scheme.  He  was  quite  sure  that  the  voluntary  hospitals  of 
this  country  were  not  going  to  get  anything  out  of  the  poor 
under  a  contributory  scheme  unless  they  told  them  quite 
frankly  that  the  medical  staffs  of  tho  hospitals  were  doing 
the  work  gratuitously.  In  O.^foid  the  people  were  told 
plainly  that  uuder  the  contributory  scheme  they  had  no  con- 
tract with  them.  His  own  hospital  had  benefited  greatly  by 
tho  contributory  scheme;  before  the  scheme  was  brought 
forward  it  was  about  as  badly  off  as  any  voluntary  hospital  in 
the  kingdom,  and  by  early  iu  1920  had  sold  out  the  greater 
part  of  its  assets.  It  would  not  have  been  able  to  continue 
unless  a  scheme  had  been  adopted.  The  honorary  medical 
staff'  was  quite  prepared  to  carry  on  under  the  old  conditions 
a  work  in  which  they  gloried. 

Dr.  F.  W.  CoLLiNSON  (Preston)  pointed  out  that  the  con- 
ditions in  Oxford  might  be  very  different  from  those  obtaining 
in  industrial  centres.  At  Preston,  under  a  contributory 
scheme  carried  out  very  vigorously  by  an  excellent  secretary, 
they  were  able  to  pay  their  way,  but  the  fact  was  that  the 
main  part  of  the  population  would  presently  bo  within  that 
contributory  scheme,  and  if  under  a  contributory  scheme 
these  people  were  to  pay  nothing  for  treatment,  he  did  not 


know  how  the  younger  men  who  devoted  themselves  to  medi- 
cine and  surgery  were  going  to  make  an  income.  In  Preston 
they  had  come  to  tho  conclusion  that  where  people  paid 
trifling  sums  a  week  these  ought  to  go  entirely  to  main- 
tenance, but  where  patients  had  incomes  above  a  certaiti 
figure  something  ought  to  bo  taken  as  a  direct  fee  to  members 
of  tho  start.  Tho  figures  were  a  matter  of  arrange  ncnt. 
Experience  had  .'ihown  that  such  patients  were  quite  ready 
to  pay  some  fee  to  the  surgeon  or  physician.  The  inedicail 
staff  expected — and  the  infirmary  board  agreed — to  have  a 
certain  percentage  of  the  funds  derived  from  public  autho- 
rities for  work  iu  connexion  with  venereal  diseases  and  other 
matters.  In  a  place  like  Preston  it  would  be  an  extremely 
serious  thing  if  every  person  who  contributed  twopence  or 
threepence  a  week  regarded  himself  as  a  subject  for  free 
treatment  at  a  hospital.  These  people  well  understood  that 
iu  that  sum  they  were  paying  nothing  to  the  doctor. 

Mr.  H.  .).  Wakini;  said  that  the  matter  had  been  gone  into 
very  thoroughly  at  St.  Ikutholomew's.  Certain  small  pay- 
ments were  made  by  patients,  but  it  was  made  clear  by 
posters  and  notices  tjiat  tho  payments  made  were  solely  for 
maintenance.  All  the  payments  made,  either  bj'  inp.atieuts 
or  outpatients,  were  made  solely  towards  the  working  cost 
of  the  hospital.  The  medical  staff'  refused  to  take'any  part  of 
tho  money  collected  in  that  way.  Under  regulations  made 
by  the  Charity  Commissioners  tho  maximum  charge  at 
St.  Bartholomew's  for  inpatients  could  not  exceed  2  guineas 
a  week.  He  thought  it  unfortunate  that  this  paragraph 
lumped  together  free  or  indigent  patients  and  those  who  were 
partially  or  entirely  paid  for  by  public  bodies  or  by  some 
institution.  He  urged  that  these  two  propositions  bo 
separated. 

Dr.  G.  W.  Davis  (Sidcup  Cottage  Hospital)  supported  tho 
retention  of  the  paragraph.  It  had  been  borne  in  upon  him 
strongly  recently  that  there  was  a  very  large  proportion  o£ 
cases  for  which  doctors  received  no  payment,  and  this 
seriously  affected  their  general  income.  Every  doctor  knew 
how  many  patients  came  to  him  and  for  one  reason  or  another 
wanted  to  be  treated  without  giving  any  remuneration.  There 
seemed  to  be  no  logical  reason  why  those  whom  they  would 
charge  outside  the  hospital  should  not  bo  charged  something 
wheu  in  their  own  interests  they  entered  the  wards. 

Mr.  H.  S.  SouTTAR  (London  Hospital)  hoped  the  paragraph 
would  be  passed  as  it  stood.  It  was  quite  time  that  this 
question  was  faced  clearly.  The  working  classes  did  not 
want  their  charity.  They  wanted  to  be  treated  as  a  business 
proposition.  When  patients  came  to  the  hospital  and  paid 
sixpence  for  medicine,  though  the  corridors  might  be  papered 
with  notices,  they  believed  that  they  were  paying  their 
sixjjeuces  to  see  the  doctor.  Time  after  time  it  was  said  by 
patients  at  the  London  Hospital,  "  I  can  see  tho  doctor  here 
tor  sixpence,  and  I  have  got  to  pay  a  shilling  outside! ''  If  a 
patient  could  not  afford  to  pay  anything,  he  was  treated  for 
nothing.  Tho  difficulty  arose  in  tho  case  of  the  man  who 
was  unable  to  pay  the  whole  cost ;  so  far  as  he  paid  ho  was 
not  the  recipieut  of  charity,  and  as  far  as  he  received  free 
treatment  he  was  the  recipieut  of  charity.  The  medical 
profession  should  be  put  on  a  business  basis. 

The  amendment  to  delete  the  paragraph  was  regarded  as 
not  in  order,  seeing  that  it  was  opeu  to  those  who  supported 
it  merely  to  vote  against  the  paragraph  ;  but  a  further  amend- 
ment was  taken  that  when  the  payment  by  a  tariff  patient 
was  not  more  than  sufficient  for  maintenance  no  percentage 
should  be  received  by  the  staff'  of  tho  hospital.  This  was 
moved  by  Mr.  G.  C.  F.  Kohinson  (South  Devon  and  East 
Cornwall  Hospital),  who  pointed  out  that  if  a  hard-and-fast 
rule  were  made  that  a  certain  percentage  went  to  the  staff 
fund  it  was  quite  possible  that  tho  liospital  would  lose 
unfairly.  He  wished  to  dissociate  tariff"  patients  from  private 
patients  and  from  those  paid  for  by  authorities  of  various 
kinds.  Dr.  G.  R.  Anderso.v  (Southport  Infirmary)  seconded 
the  amendment. 

Dr.  G.  C.  Garratt  (Royal  West  Sussex  Hospital,  Chichester) 
agreed  with  Mr.  Robinson.  AVhere  a  patient  paid  nothing 
at  all  or  half  a  crown  a  week  up  to  a  sum  sufficient  to  pay 
for  bare  maintsnance,  but  not  for  treatment  or  nursing, 
nothing  should  go  into  the  staff'  fund  from  that  patient.  If 
he  paid  part  of  the  cost  of  treatment,  or  the  whole  cost,  iu 
addition  to  maintenance,  either  individually  or  by  some  con- 
tributory method,  a  percentage  should  be  passed  into  tho 
fund.  That  seemed  to  be  the  logical  position.  Those  who 
could  only  pay  for  maintenance  would  be  the  thrifty  iioor 
for  whose  benefit  the  hospital  had  to  provide.  The  matter 
liad  been  thoroughly  threshed  out  with  his  own  board,  aud  it; 
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■was  agreed  that  the  payments  mado  by  any  patient  who  paid 
for  more  than  maintenance,  but  not  sufficient  to  go  into  tlie 
private  class,  should  be  subject  to  a  percentage  for  the  staff 
fund.  This  plan,  at  any  rate,  was  likely  to  be  more  accept- 
able to  lay  boards,  and  if  the  staff  had  to  climb  down  it  had 
not  to  climb  down  so  far.  His  proposal  was  to  rule  out  of  the 
tariff  class  those  who  were  able  to  pay  only  their  bare  main- 
tenance, and  to  take  a  percentage  on  all  payments  by  patients 
above  this  level. 

Dr.  I.  G.  MoDLiN  (Sunderland,  Monkwearmouth,  and  South- 
wick  General  Hospital)  thought  that  if  the  proposals  were  to 
be  carried  out  faithfully  some  elasticity  must  be  provided  to 
suit  different  conditions  indifferent  places;  he  believed  that 
such  elasticity  was  given  in  the  original  paragraph,  and  would 
be  lessened  by  the  amendment. 

Dr.  0.  O.  Hawthornk  said  that  Mr.  Souttar  wished  to  make 
medicine  a  business,  yet  some  of  them  were  brought  up  to 
believe  that  it  was  a  profession.  But  how  could  they  pretend 
to  be  carrying  on  a  business  it  they  asked  for  subsidies  from 
members  of  the  public?  The  effect  of  the  standard  which 
Mr.  Souttar  had  set  up  became  evident  in  his  references  to 
himself,  for  he  told  them  that  he  had  attained  the  dignity  of 
a  "sixpenny  doctor"  at  the  London  Hospital,  and  that  he 
came  into,  competition  with  neighbours  in  Whitechapel  who 
charged  a  shilling.  (Laughter.)  To  lay  it  down  that  when- 
ever a  patient  was  able  to  maintain  himself  something  must 
be  taken  from  him  to  pay  the  medical  practitioner  was  to  set 
up  a  standard  for  the  man  in  general  practice,  who  also  must 
order  his  affairs  in  accordance  with  strict  business  principle. 
Here  came  in  a  conflict  with  the  traditions  in  which  most  of 
them  had  been  brought  up.  He  was  surprised  that  from  the 
"  oligarchy "  on  the  platform  tliey  had  not  received  any 
response  to  the  appeal  made  by  Mr.  Waring,  for  that  really 
brought  them  to  the  heart  of  the  controversy.  In  the  para- 
graph under  discussion  there  were  mixed  up  various  patients 
who  stood  on  different  footings.  AVhat  were  they  to  say  with 
regard  to  patients  who  from  their  own  savings  or  from 
collections  among  their  friends  managed  to  pay  for  their 
maintenance,  or  perhaps  not  even  so  much  as  that?  Was  a 
XJercentage  to  be  deducted  in  such  cases''  The  form  in  which 
the  paragraph  was  presented  prevented  the  meeting  from 
coming  to  a  clear  decision  on  that  subject.  He  himself  was 
ijuite  against  such  a  payment. 

Dr.  F.  Kadcliffe  (Oldham  Eoyal  Infirmary)  said  that  it 
the  cost  of  a  patient  to  a  hospital  was  £3  a  week,  and  the 
patient  paid  £2,  from  which  the  medical  staff  asked  that  a 
deduction  might  be  made  of  20  per  cent,  for  the  staff  fund, 
the  8s.  would  actually  not  come  out  of  the  £2  which  the 
patient  paid,  but  would  be  added  to  the  £1  which  the  hospital 
was  already  losing  on  his  account. 

Dr.  WVATT  thought  that  if  a  patient  could  afford  to  pay 
Bometliiug  towards  his  upkeep  he  could  afford  to  pay  some- 
thing towards  his  medical  attendance. 

Dr.  I.  W.  Johnson  said  that  as  a  member  of  the  Hospitals 
Committee  he  had  consistently  opposed  this  motion  so  far  as 
it  concerned  patients  who  only  paid  in  part.  But  his  views 
liad  gradually  changed,  and  ho  now  stood  as  a  late  but  a 
thoroughly  confirmed  convert  to  the  principle  contained  in 
this  paragraph  of  the  report.  As  things  were  at  present,  it 
was  very  disagreeable  to  many  to  think  of  participating  in 
the  5s.  or  10s.  which  might  be  paid  for  maintenance,  but 
they  had  to  look  to  the  future.  It  was  just  possible  that  the 
friendly  societies  would  utilize  the  services  of  the  infirmaries 
more  and  more,  and  make  large  contributions  for  the  treat- 
ment of  their  members.  If  this  principle  were  waived— he 
did  not  care  what  the  percentage  was— in  a  very  short  time 
they  would  regret  it,  because  they  would  bo  treating  as 
indigent  patients  the  members  of  the  friendly  societies. 

Dr.  R.  A.  BoLAM,  speaking  as  a  representative  of  the  Royal 
Victoria  Infirmary,  Newcastle,  said  that  his  hospital  had 
perhai)s  the  longest  experience  in  the  country  of  mass  con- 
tributions from  the  artisan  population — not  a  pauper  popula- 
tion, nor  one  which  desired  to  be  pauperized.  Those  who 
felt  that  the  taking  of  a  percentage  of  whatever  sum  a  person 
was  able  to  contribute  individually  in  time  of  illness  or  by 
small  contributions  during  liealth  was  undesirable  or  wrong 
it  used  for  the  purposes  of  a  staff  fund,  should  at  least  con- 
sider the  feelings  of  those  people  who  gave  to  the  utmost  of 
their  capacity,  and  who  wished  to  feel  that  they  were  doing 
something  in  the  way  of  paying  for  their  treatment  as  well. 
Those  who  had  had  experience  of  the  organization  of  mass 
contributions  found — and  would  find  increasingly  as  the  years 
went  on — that  the  money  was  widely  regarded  as  being  given 
for  hospital  services,  not  maintenance  alone.  Whatever  notices 


might  be  displayed  at  the  hospital,  the  feeling  would  never 
be  eradicated  that  the  money  given,  whether  by  small  con- 
tributions during  health  or  to  the  amount  of  £1  or  £2  a  week 
during  stay  in  liospital,  was  given  for  hospital  services  with- 
out discrimination.  There  need  bo  no  fear  for  benevolent 
contributions.  There  was  ample  outlet  for  those  in  the 
extension  of  hospital  facilities.  It  would  be  found  that 
the  working  classes  would  pay  for  their  hospital  main- 
tenance and  would  also  make  an  acknowledgement — not  full 
payment  of  course — of  the  service  of  the  medical  staff.  It 
might  seem  hard  to  surcharge  the  payments  of  those  who 
could  scarcely  afford  maintenance,  but  was  it  not  equally 
hard  that  those  who  could  almost  pay  the  usual  fee  as  well 
should  also  be  surcharged?  If  a  well-to-do  person,  who 
could  well  afford  a  nursing-home  fee,  were  knocked  down  in 
the  street  and  taken  to  the  hospital  the  amount  of  his 
gratitude  to  that  institution  would  not  be  measured  by  the 
fees  which  he  would  have  paid  in  a  nursing  home  or  the  fees 
he  would  have  paid  his  surgeon  privately.  The  great  majority 
were  content  with  an  acknowledgement  which  it  worked  out 
in  terms  of  maintenance  would  barely  cover  the  cost.  He 
hoped  that  a  small  surcharge  would  be  made  on  all  such 
contributions  in  order  to  preserve  the  independence  of  the 
contributor  as  well  as  to  preserve  the  right  of  the  staff  to 
say  that  at  any  particular  moment  they  would  refuse  to 
treat  without  payment  a  certain  section  of  the  people  of  a 
different  class  or  income  limit,  who  might  be  brought  in 
under  any  scheme.  If  any  staff  did  not  care  to  accept  the 
payment  there  was  an  easy  way  out  of  the  difficulty:  the 
money  could  be  taken  and  then  given  back  as  a  contribution 
to  the  hospital. 

Mr.  MuRHAY  Bligh  (Noi|lhcrn  Hospital,  Liverpool)  said  that 
the  meeting  was  engaged  in  constructing  a  cart-wheel  out  of 
spokes  of  unequal  length,  and  no  spoke  was  more  clumsy  than 
this.  It  was  impossible  to  legislate  on  this  point  in  such  a 
way  as  to  satisfy  the  whole  country.  The  staff'  of  his  own 
hospital  disapproved  of  the  idea  of  taking  any  proportion  of 
the  money  given  to  the  hospital  for  treatment,  because  they 
felt  that  it  meant  giving  up  the  title  they  treasured  most,  that 
of  "  honorary."  If  this  resolution  were  carried  many  would 
no  longer  be  able  to  claim  that  proud  title.  It  was  hardly 
fair  to  give  the  impression  that  aMarye  proportion  of  those  who 
benefited  by  treatment  in  hospitals  thought  that  the  staff  was 
paid.  His  experience  v/as  that  such  people  did  appreciate 
what  the  term  "  honorary  "  meant.  He  supported  the  South 
Devon  and  Cornwall  amendment. 

Mr.  Bishop  Harjian  said  that  Dr.  Hawthorne  had  spoken 
of  the  paragraph  as  the  work  of  an  oligarchy  on  the  plat- 
form. He  was  sure  that  Dr.  Hawthorne  did  not  mean  any- 
thing offensive,  but  the  charge  was  not  true ;  the  paragraph 
was  the  work  of  a  member  ou  the  floor.  At  the  Conference 
in  1920  it  was  adopted,  and,  according  to  the  report  of  the 
proceedings  in  the  Journal,  the  Leicester  resolution  at  the 
close  was  carried  unanimously.  Mention  had  been  made  of 
differences  in  various  parts  of  the  country,  and  it  had  to  bo 
recognized  that  the  greatest  movement  was  in  the  industrial 
North.  But  it  had  got  down  to  Leicester,  and  would  be  in 
London  soon.  If  they  sold  the  position  now  they  would  have 
greater  difficulty  in  recovering  it  later  on.  The  resolution 
did  not  compel  them  to  take  what  they  did  not  want.  As  to 
the  complaint  from  Liverpool  that  they  would  lose  the  title 
of  "  honorary,"  surely  an  "honorary  '  officer  meant  an  officer 
who  took  an  honorarium.  (Laughter.)  It  did  not  matter 
what  was  the  form  of  the  honorarium.  They  need  not,  how- 
ever, quibble  over  words.  The  whole  position  must  be  con- 
sidered, and  he  hoped  that  those  who  li-.^ed  in  more  favoured 
places,  like  serene  Chichester,  would  have  regard  to  those 
whose  sphere  was  among  the  teeming  industrial  masses  and 
who  had  accepted  this  principle.  He  urged  the  Conference 
to  accept  the  paragiaph,  which  was  the  motion  originally 
passed  unanimously  at  the  last  Conference. 

Dr.  Hawthorne  remarked  that  if  there  was  any  suggestion 
of  offence  in  the  word  "oligarchy"  he  would  withdraw  it,  but 
he  really  meant  it  as  a  compliment  to  the  gentlemen  sitting 
at  the  table  who  had  power  to  modify  resolutions. 

The  amendment^ 

That  wlien  the  pavment  by  a  tariff  patient  is   not  more  tlian 
sufficient  tor  ma"inteuance  no  percentage  should  be  taken  by 
tlie  staff  of  the  hospital — 
was  lost  by  a  very  large  majority.  '  |''); 

The  original   paragraph  in  the  report   (Section  Xri,"para- 
graph  33)  was  then  put  to  the  meeting.     There  voted  ; 
In  favour       ...  ...  ...     85 
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Ml'.  Waring,  who  had  asUeil  that  tho  fi-^ures  might  be 
takeu,  asked  also  how  far  the  Conference  was  representative, 
and  whether  any  of  those  who  voted  did  not  represent  any 
hospital. 

Or.  BoLAM  said  that  he  beh'eved  two  or  three  members  of 
the  Hospitals  Committee  who  were  not  representatives  had 
voted,  but  that  was  all.  He  himself  was  there  as  a  repre- 
sentative of  a  hospital.  Ho  rather  thouf;ht  that  the  largo 
hospitals  bulked  more  largely  in  the  representation,  because, 
although  invitations  had  been  issued  to  the  smaller  hospitals 
as  well  as  the  larger,  it  was  tho  smaller  generally  which  had 
not  been  able  to  send  representatives. 

Mr.  C.  E.  Mahkiott  (Leicester  Royal  Infirmary)  moved 
that  whilst  the  matter  of  payment  on  a  pcrceutago  basis 
■was  under  consideration,  and  pending  its  settlement,  an 
honorarium  should  be  paid  to  tho  members  of  honorary 
medical  starts.  Dr.  I.  G.  Modlin  pointed  out  that  such  a 
motion  could  only  be  a  pious  opinion,  and  it  was  lost  by  a 
very  largo  majority. 

Dr.  1''.  Uadclifi'e  proposed  a  verbal  change  in  one  of  the 
remaining  paragraphs.  Ho  wanted  the  term  "  gratuitous 
contributions  '  to  be  substituted  for  "  moneys  given  for  the 
maintenance  and  treatment  of  free  patients,"  as  part  of  tho 
income  not  liable  for  assessment  for  medical  staff  fund  pur- 
poses. Mr.  Bishop  Harmax  pointed  out  that  this  was  legis- 
lation by  reference,  for  if  this  were  carried  it  would  become 
necessary  immediately  to  find  out  what  gratuitous  con- 
tributions were.  The  amendment  was  lost.  The  remaining 
paragraphs  in  the  section  of  the  report  dealing  with  the 
formation  of  staff  funds  were  adopted. 

Calegorics  of  Patienls. 

The  three  categories  of  patients  set  out  in  the  report — 
namely,  "free"  (indigent),  "tariff,"  and  "private" — were 
agreed  to.  Amendments  from  the  Royal  Berlcshiie  Hospital 
and  the  Royal  West  Sussex  Hospital  were  withdrawn. 

The  section  of  the  report  wliich  dealt  with  tariff  in- 
patients, including  the  income  scale,  was  approved  without 
discussion,  and  the  section  on  private  in- patients,  which  had 
already  been  partially  discussed  and  amended,  came  up  for 
further  consideration.  Mr.  F.  J.  S.  Hkaney  spoke  against 
the  section  as  a  whole,  pointing  out  that  if  the  staffs  of 
voluntary  hospitals  were  to  have  a  monopoly  of  the  nursing 
homes  throughout  the  country  the  whole  section  would  fall 
to  the  ground.  An  amendment  was  moved  on  behalf  of  York 
County  Hospital  that  in  any  district  where  satisfactory  and 
sufficient  nursing  homes  were  in  existence  it  was  undesirable 
that  the  hospital  should  take  any  steps  to  compete  with 
them.  Dr.  W.  \.  Evelyn,  in  moving  this  amendment,  said 
that  in  York  there  were  up-to  date  nursing  homes  which  had 
been  in  existence  for  many  years  and  had  done  very  good 
work.  To  build  additional  nursing  homes  in  connexion  with 
hospitals  would  have  a  very  unfortunate  effect  on  those 
already  in  existence,  and  in  York  any  such  development  was 
deprecated. 

Mr.  Bishop  Harman  believed  that  nursing-home  accom- 
modation in  this  country  was  inadequate  and  behind  that 
existing  in  others.  Good  nursing  homes  would  be  glad  to 
connect  themselves  up  with  the  voluntary  hospitals. 

The  York  amendment,  which  was  taken  as  a  rider,  was 
lost,  and  the  whole  section  on  private  in-patients,  with  the 
exception  of  Clause  (b),  "  It  shall  be  open  to  a  private  patient 
toselectany  registered  medical  practitioner  as  his  attendant," 
■which  had  already  been  negatived,  was  approved  by  a  largo 
majority. 

Out  patieiits. 

Mr.  Bishop  Harman  said  that  of  the  five  paragraphs  under 
"  Out-Patients,"  the  one  that  needed  closest  examination  was 
that  which  provided  that  wheve  arrangements  for  consulta- 
tions or  specialist  services  for  tariff"  patients  were  made  under 
some  contributory  scheme  or  otherwise,  such  arrangements 
should  provide  that  these  services  shall  be  given  as  far  as 
possible  by  the  private  practitioner  at  his  consulting  rooms  or 
the  patient's  home,  and  not  in  tlie  out-patient  department. 
He  described  what  had  been  done  under  a  scheme,  endorsed 
by  the  British  Medical  Association,  for  providing  optical 
benefit  outside  any  hospital  for  members  of  one  of  the  friendly 
societies;  it  had  worked  with  the  most  perfect  satisfaction  to 
all  parties.  On  the  other  hand,  one  of  the  wealthiest  com- 
bines among  the  friendly  societies,  when  desiring  to  give 
optical  benefit  to  its  members,  went  to  a  hospital  in  London 
and  offered  to  give  5s.  a  year  for  each  patient  referred,  and 
the  hospital  accented  that  unconscionable  bargain.     The  pro- 


cedure outlined  in  this  paragraph  ■was  aimed  at  the  prevention 
of  any  such  bargain. 

The  section,  including  this  paragraph,  was  then  approved 
unanimously. 

Tenure  of  Office  of  Medical  Staffs. 

Mr.  Bishop  Harman  then  moved  tho  next  paragraph  of  the 
report,  which  urged,  among  other  matters,  that  the  tenure  of 
office  of  members  of  honorary  staffs  should,  when  necessary, 
be  so  modified  as  to  allow  mure  and  younger  practitioners  to 
obtain  responsible  hospital  experience.  It  was  far  better  to 
have  men  on  the  staffs  while  their  youthful  enthusiasm  still 
persisted. 

Mr.  G.  C.  F.  IlouiNsoN  said  that  it  seemed  to  the  staff  at 
his  hoJspital  (South  Devon  and  East  Cornwall)  that  these 
paragraphs  involved  dictation  to  tho  hospital  committee. 
Most  hopitals  had  a  quinquennial  election  and  an  age  limit. 
Mr.  K.  W.  MoNSARRA-r  said  that  this  appeared  to  be  an 
attempt  to  get  a  uniform  system  of  election  and  stalling.  It 
was  very  much  better  that  the  question  of  staffing  should  be 
left  to  the  local  committees,  unless  there  was  some  definite 
reason  for  interfering  with  their  arrangements.  Any  hospital 
staff  could  persuade  its  committee  to  appoint  tho  right  men 
to  the  hospital. 

Dr.  T.  Sansome  (West  Brorawich  Hospital)  pointed  out 
that  one  or  two  men  might  come  into  a  town  and  attempt  to 
get  a  new  hospital  appointment  by  canvassing  the  board.  It 
was  not  desirable,  of  cour.se,  to  make  the  hospital  staff  a 
close  corporation,  but  it  should  not  be  made  too  large. 

Dr.  Bolam  asked  whether  there  was  anything  in  these 
paragraphs  which  traversed  the  rules  carried  out  in  all 
hospitals  which  were  well  managed.  There  was  nothing  in 
them,  he  thought,  to  which  members  of  a  hospital  staff  could 
not  agree.  It  was  no  uss  blinking  the  fact  that  there  were 
hospitals  where  the  age  limit  or  tenure  of  office  was  so  extra- 
ordinary that  there  could  be  no  particular  progress  unless 
death  removed  the  first  occupant. 

Dr.  Hawthorne  supported  this  section  of  the  report.  It 
was  not  suggested  that  these  arrangements  were  to  be 
compulsory  on  any  board  of  management,  but  surely  those 
who  represented  the  staff  had  a  riglit  to  set  out  their  views. 
Mr.  Bishop  Harman  did  not  feel  as  he  (Dr.  Hawthorne)  the 
impending  doom  of  those  who  had  attained  .seniority,  and, 
of  course,  the  point  must  not  be  pressed  too  hard,  for  they  did 
not  want  to  lose  the  seniors  from  the  hospital  so  long  as  they 
had  not  reached  the  stage  of  the  "  lean  and  slippered 
pantaloon."  But  the  provision  of  more  opportunity  for 
younger  members  was  desirable.  Some  of  them  knew  what 
it  meant  to  spend  ten  or  twenty  years  in  out-patient  work 
without  any  authority  over  beds  in  the  hospital.  From  con- 
versations he  had  had  with  younger  men  he  gathered  that 
they  would  not  stand  this  position  any  longer.  He  thought 
that  justice  was  on  their  side.  He  would  not  say  that  the 
younger  men  should  have  a  large  number  of  beds  or  the  full 
opportunities  of  their  seniors,  but  reasonable  opportunities 
should  come  to  the  younger  men  at  an  early  date. 

The  first  paragraph  of  tho  section^ 

Full  opportunity  should  be  given  to  private  practitioners  who 
possess  the  necessary  qualilicatioiis  aud  experience  to  participate 
in  the  work  of  voluntary  hospitals — 

was  not  approved  by  the  Conference, 
The  second  paragraph— 

The  age  limit  or  tenure  of  office  of  members  of  the  honorary 
medical  staffs  of  voluutary  hospitals  should,  where  necessary,  be 
so  modified  as  to  allow  more  and  younger  practitioners  to  obtain 
responsible  hospital  experience — 

was  agreed  to,  but  the  third  was  lost  by  a  small  majority : 

When  the  number  of  tariff  patients  of  voluntary  hospitals 
increases  the  medical  staffs  of  such  hospitals  should  be  increased 
to  give  a  greater  number  of  eUgible  practitioners  opportunity  of 
taking  part  in  the  work. 

On  the  final  paragraph — 

In  considering  the  eligibility  of  a  practitioner  for  one  of  these 
appointments,  the  points  which  would  afford  indications  to  which 
due  regard  should  be  given  are  one  or  more  of  the  following: 

(d)  Special  academic  or  post-graduate  study,  it  combined  with 
some  evidence  of  actual  practice  of  the  speciality: 

(/))  Tenure   of   hospital  and    other  appointments   affording 
special  opportunities  for  acquiring  experience;  and 

((■)  Local  professional  recognition  of  competence  in  a  con- 
sultative or  expert  capacity — 

Mr.  McAdam  Eccles  said  that  it  was  consequent  upon  the 
previous  one,  and  must  fall  with  it;  but  Mr.  Bishop  Harman 
pointed  out  that  it  would  also  qualify  the  second  paragraph, 
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^vbicl^  had  been  carried.  He  made  a  strong  appeal  for  agree- 
ment to  tlie  section  as  a  whole,  minus  the  two  paragraphs 
which  had  been  negatived.  The  propositions  were  framed 
■with  an  ej'C  upon  tlie  future.  They  were  really  useful,  and 
promised  a  satisfactory  working  arraugemout.  The  para- 
graph was  agreed  to. 

The  section  as  amended  was  then  approved. 

Tlie  paragraph  recommending  the  formation  by  the  Associa- 
tion, through  its  local  organization,  of  a  local  advisory  medical 
committee  irom  which  representation  should  be  given  on  the 
voluntary  hospitals  committee,  was  agreed  to  after  some 
questions  on  the  functions  of  local  medical  committees,  which, 
l)r.  MoDLiN  maintained,  were  more  representative  than  any 
committees  set  up  by  the  Divisional  organization  of  the  Asso- 
ciation. Mr.  Bisuop  Haum.vx  said  that  in  Loudon  at  any  rate 
the  local  medical  committee  was  the  panel  committee,  and 
did  not  represent  the  whole  profession. 

liepresenlation  on  Boards  of  Manacicmcni. 

Mr.  Bishop  Harmak,  in  moving  the  paragraphs  in  this 
section,  said  tliat  with  regard  to  lay  representation,  it  was 
recommended  that  there  sliould  be  a  fairly  even  distribution 
among  the  various  parties — benefactors,  subscribers,  and 
contributors — so  tliat  no  single  interest  should  have  a 
majoritj'.  In  reply  to  Dr.  Gordon  Ward,  who  put  the  case  of 
a  hospital  the  major  part  of  whose  upkeep  was  supplied  by 
one  particular  body,  he  said  that  some  scheme  of  proportional 
representation  must  be  set  up  to  prevent  monopoly  by  any  one 
section. 

D^\  BoLAM  Slid  that  the  important  provision  in  this  section 
was  that  which  provided  that  contributious  given  with  an 
obligation  of  hospital  service  should  not  rank  for  representation 
with  other  benefactions. 

The  paragraphs  were  agreed  to.  The  section  dealing  with 
contributory  schemes  and  additional  services  was  next  taken. 

Mr.  Bishop  Hap.man  explained  that  the  ideal  scheme  should 
be  independent  of  the  hospital.  It  should  provide  its  con- 
tributors with  benefits  on  certain  terms  arranged  between 
the  scheme  and  the  hospital,  and  should  also  make  home 
nursing  and  ambulance  provision. 

Tlie  first  paragraph  was  agreed  to,  but  on  the  second 
being  put  to  the  Conference  Dr.  Modun  proposed  and  Dr. 
Nixon  seconded  that  the  section  as  a  whole  should  be 
referred  back,  witliout  any  expression  of  opinion,  to  the 
Committee.     The  reference  back  was  agreed  to. 

Collage  Hospitals. 
Mr.  Bishop  Haeman  suggesteil  an  addition  to  the  second 
paragraph  of  this  section,  making  it  read  : 

Tlie  previous  provisions  containej  in  tliis  report  are  also  applic- 
able to  cottaye  bospitals,  except  in  so  far  as  Section  IX  (Private 
Iii-paticiits)  requires  the  provision  of  special  accommodation  for 
priviite  patients,  wlio  may  in  the  case  of  cottage  hospitals  be 
accommodated  in  ordinary  beds  where  suitable. 

Dr.  Tennyson  Smith  pleaded  that  the  Conference  could  not 
be  said  to  represent  cottage  hospitals;  therefore  to  pass  a 
resolution  stating  what  should  apply  to  cottage  hospitals 
would  almost  amount  to  a  farce.  He  asked  that  the  motion 
might  be  referred  back.  Perhaps  the  Association  could  see 
its  way  to  call  a  special  conference  of  cottage  hospital 
representatives. 

Mr.  Bishop  Harman  said  that  as  the  hour  was  late  he 
would  take  back  this  section  and  also  the  final  section  on 
maternity  benefit,  which  latter  was  a  point  of  detail  not 
material  to  the  scheme. 

Procedure. 

The  introductory  paragraphs  of  the  report,  -which  had  been 
deferred  until  the  body  of  the  document  had  been  considered, 
were  next  taken,  and  Mr.  Bishop  Hakman  said  tliat  none 
of  the  paragraplis  required  modification  in  view  of  any 
resolution  passed  that  day. 

A  question  arising  as  to  what  would  happen  to  the  resolu- 
tions of  the  Conference, 

Dr.  BouM  said  that  the  Council  had  sent  this  report  to  all 
the  Divisions  of  the  Association.  The  Council  would  in  due 
course  receive  from  the  Divisions  suggestions  tor  amendment, 
and  these  would  be  considered  together  with  the  resolutions 
of  the  Conference.  Then  the  wliole  matter  would  be  placed 
before  the  Annual  Bepreseutative  Mcetmg  in  Glasgow,  when 
it  was  hoped  that  a  definite  policy,  generally  acceptable, 
would  be  dec-ded  on.  After  this  the  Association  might 
approach  the  governing  bodies  of  the  hospitals  and  get  them 
to  agree  also  on  the  main  points.     He  could  not  pledge  the 


Council  or  the  Representative  Meeting  that  it  would  accept 
any  or  all  of  the  recommendations  of  the  Divisions  or  of  the 
Conference.  The  members  of  voluntary  hospital  staffs  were 
represented  in  all  the  Divisions,  and  could  make  their  voice 
adequately  heard  there.  They  were  also  well  represented  iu 
the  Representative  Meeting.  Full  weight  would,  of  course, 
be  given  to  any  suggestions  from  the  Conference. 

The  introductory  jjaragraphs  of  the  report  were  then 
approved. 

Voles  of  Tlianlis. 

Mr.  Me'.^DAM  EocLES  proposed,  and  Dr.  Tysox  seconded,  a 
vote  of  thanks  to  the  Chairman,  which  was  accorded  with 
hearty  applause. 

Sir  James  Galloway  said  that  it  did  them  all  good  to  meet 
together  iu  sucli  conferences.  It  was  their  only  chance  o£ 
consulting  on  important  piinciples  of  hospital  administration. 

Dr.  H.\wthokne,  as  the  representatives  were  leaving,  pro- 
posed a  vote  of  thauks  to  the  British  Medical  Association  for 
calling  the  Conference.  The  Association's  wise  policy  was 
to  bring  together  all  sections  of  the  profession  in  order  that 
all  their  contributious  might  be  put  into  the  common  stock, 
and  the  courtesy  shown  iu  bringing  this  report  before  the 
representatives  of  the  staffs  iu  this  way  was  much  appreciated. 

The  motion  was  carried  with  applause,  and  the  proceedings 
then  terminated. 


IBritialj  IKcftical  J^ssarifitiott. 


CURRENT   NOTES. 


Local  Pensions  Committees. 

On  February  21st,  by  instruction  of  the  Council,  the  Medical 
Secretary  wrote  to  the  Secretary  of  the  Ministry  of  Pensions 
alluding  to  the  fact  that  new  local  Pensions  Committees  were 
about  to  be  started  and  that  the  medical  profession  had  been 
represented  in  the  past  on  these  committees.  It  was  asked 
that  some  assurance  should  be  given  that  this  representation 
would  be  continued  in  the  future.  To  this  the  following 
reply  has  been  received,  dated  March  20tli,  1922 : 

"I  am  directed  by  the  Minister  of  Pensions  to  advert  to  your 
letter  of  the  21st  ultimo  regarding  the  representation  of  the 
medical  profession  on  the  new  War  Pension  Committees  to  be 
constituted  under  the  War  Pensions  Act,  1921. 

"  I  am  to  state  that  i\Ir.  IMacpherson  has  fuily  appreciated  in  the 
past  the  work  which  has  been  perforraeJ  on  some  of  the  existing 
Local  War  Pension  Committees  by  members  of  the  medical  pro- 
fession, who  have  willingly  rendered  valuable  service  to  the  work 
of  the  Ministry.  Your  Association  will  appreciate  that  the  com- 
position of  Local  War  Pension  Committees  is  expressly  deliued  in 
Section  2  of  the  War  Pensions  Act,  19^1,  and  that  the  medical 
profession,  as  such,  could  not  be  given  representation.  I  am 
further  to  point  out  that  the  new  committees  will  not  have 
administrative  control  of  the  arrangements  for  medical  treatment 
(as  Local  War  Pension  Committees  have  had  in  the  past)  since 
these  will  In  future  fall  under  the  direct  charge  of  the  Ministry. 

"At  the  same  time  I  am  to  say  that  Mr.  IMacpherson  has  every 
wish  that  members  of  the  medical  profession  who  have  been  good 
enough  to  give  active  assistance  in  the  work  of  Local  War  Pension 
Committees  in  the  past  should  be  appointed  to  memliership  of  the 
new  War  Pension  Committees  if  they  are  willing  to  give  their 
assistance  to  the  Ministry.  Any  such  cases  will  receive  full  con- 
sideration, since,  by  the  terms  of  the  War  Pensions  Act,  1921, 
priority  of  consideration  is  to  be  given  to  suitable  members  of  the 
existing  Local  Committees." 

IVorkmen's  "  Schemes"  in  Glamorganshire  and 
Monmouthshire. 

The  Insurance  Committees  of  Glamorganshire  and  Mon- 
mouthshire have  been  notorious  for  the  action  they  have 
taken  in  regard  to  workmen's  medical  "schemes"  in  thoir 
respective  counties.  So  far  as  is  known,  they  are  the  only 
Insurance  Committees  which  have  so  stretched  Section  15  (3) 
of  the  National  Insurance  Act  of  1911  as  to  sanction  whole- 
sale contracting  out  by  new  schemes  which  are  a  colour- 
able imitation  of  the  approved  institution  which  the  Act 
recognized  in  Section  15  (4).  Advantage  has  been  taken 
by  workmen's  committees  in  these  two  counties  of  this 
lax  disposition  on  the  part  of  the  Insurance  Committees 
to  secure  the  handing  over  to  tho  "schemes"  of  moneys 
under  the  Insurance  Acts  instead  of  to  individual  doctors 
iu  accordance  with  the  usual  system.  The  objections  of 
the  great  majority  of  the  profession  to  these  schemes  are 
too  well  known  to  need  further  emphasis  here,  but  during  the 
past  teu  years  there  has  been  iu  South  Wales  a  succession 
of  schemes,  mostly  short-lived,  frequently  iu  financial  em- 
barrassment, and  always  unable  to  obtain  tlie  services  of 
medical  men  who  are  unwilling  to  run  counter  to  the  strong 
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objections  of  tlie  medical  profession  as  represented  by  the 
British  Mcilical  Association.  Apparently  tho  Insiuance  Com- 
luittees  are  bepiuuiuf;  to  see  tljat  uiuiiy  of  these  sclieiiies  are 
no  credit  to  tlieiu,  and  aro  now  disposed  to  looli  iit  tliein  with 
a  imich  nioro  critical  eye.  Wo  aro  iufoi  uicd  tliat  this  atLitudi; 
is  growing  in  Glauioigaushire,  nud  we  are  f^Uvd  to  note  that  at 
the  Kehruary  nieetiuf^  of  the  .Moiiiiioiithshire  Insurance  Coni- 
mitlco  the  api)lieation  of  tljc  Oukdalc  Medical  Society  to 
be  approved  under  Section  15  (3)  of  tiie  1911  Act  was  refused, 
as  tho  Couiniitteo  considered  Ihat  the  existing  arrangements 
for  the  provision  o£  medical  benefit  in  the  district  were  quite 
adeijuato. 

Tlio  Panel  Committee  for  Monmouthshire  and  tho  repro- 
Bcutatives  of  the  profession  on  the  Insuiance  Coumiittco  aro 
to  bo  congratulated  ou  tho  fact  that  their  persLstent  objection 
to  these  schemes  is  bearing  fruit  and  that  it  is  now  beginning 
to  be  recogniztd  that  those  objections  have  been  made  in 
the  interests  of  insured  persons. 

Hawick  Maternity  and  Child  Welfare  Centre. 

The  work  of  this  centre  has  hitherto  been  carried  On  by 
tho  local  practitioners  acting  in  turn,  the  fee  paid  being 
13s.  4d.  an  hour.  Some  time  ago  tho  practitioners  intimated 
to  the  local  autliority  that  they  would  not  continue  to  do  the 
work  unless  they  were  paid  the  luinimum  fee  recommended 
by  the  Scottish  Committee — namely,  1  guinea  per  session. 
The  authority  was  willing  to  pay  this,  but  tho  Board  of 
Health  refused  to  sanction  anything  in  excess  of  13s.  'Id.  an 
hour.  Later  the  Board  offered  to  sanction  payment  of  a 
j'early  sum  for  the  whole  work.  This  sum  would  yield  more 
than  the  13h.  4d.  an  hour  jjreviously  offered,  but  less  than 
fl  Is.  per  session,  and  tlie  practitioners  refused  it.  As  no 
doctor  either  in  the  town  or  surrounding  district  could  be 
persuaded  to  accept  the  terms  offered  tlio  clinic  has  been 
closed. 


Jlssorintiott  lloticfs. 

TABLE  OF  DATES. 

April  1,  Sat.  Nomination  papers  available  at  Head  Office  for 
election  of  24  Members  of  Council  for  1922-23,  by 
grouped  Home  Branches. 

April  26,  Wed.      Council  Meeting,  429,  Strand,  at  10  a.m. 

April  29,  Sat.  Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Annual  Representative  Meeting 
Agenda,  as  to  policy,  Articles,  or  Bydaws 
(Bydaw  40). 

May  6,  Sat.  Annual  Report  of  Council  appears  in  Supplement. 

May  8,  Mou.  Last  day  for  receipt  at  Head  OfKce  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

May  13,  Sat.  Publication  in  Supplement  of  list  of  nomina- 
tions for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

May  27,  Sat.  Last   day  for  receipt    at    Head    Office  of  voting 

papers  for  election  of  24  Mendjers  of  Counod 
by  grouped  Home  Branches  (where  there 
are  contests). 

June  3,  Sat.  Publication  in  Supplement  of  results  of  Council 

elections  by  grouped  Home  Branches. 

June  10,  Sat.  Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

June  14,  Wed.      Council  Meeting,  429,  Strand,  at  10  a.m. 
June23,  Fri.        Last    day    for    election    of    Representatives    and 
Deputy-Representatives. 

June  24,  Sat.  Supplementary  Report  of  Council  appears  in 
SUPPLEMENT. 

June  30,  Fri.  Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy- 
Representatives. 

July  7,  Fri.  Last  day  for  receipt  at  Head   Office  of   Amend- 

ments and  Riders  for  Annual  Representative 
Meeting  Agenda. 

July  21,  Fri.         Annual  Representative  Meeting,  Glasgow,  10  a.m. 
Nominations  for  election  of  12  Members  of  Council 
by    groui)ed     Representatives    to    be    received 
(at   Amjual   Representative   Meeting,    Glasgow) 
by  this  date. 

Alfued  Cox,  Medical  Secretary. 


CHANGES  OF  ABEAS. 

Slid,  >Iorth,  and  South  Staffordshire  Divisions  of  Staffordshire 
liranch;  Derbi/  Divisioyi  of  Midland  Branch';  Jl'atsall 
Division  of  Ilirniini/ham  Branch. 

The  following  changes  havo  been  made  by  the  Council,  and 
take  elTect  ou  April  1st,  1922  : 

(i)  That  the  Walsall  Division  of  the  Birmingham 
Branch  and  the  MidSlalTordshire  Division  of  the  Staf- 
fordshire Branch  bo  discontinued,  and  that  tlicre  bo 
substituled  therefor  a  now  "  Walsall  and  rjiehlleld  Divi- 
sion "  of  the  StalTordshire  Branch  with  aioi  as  follows: 
The  Muni(d|)al  Borough  of  Lichlleld,  tho  County  Borough 
of  Walsall,  the  Urban  Districts  of  Rugeley,  Cannock, 
lirownliills,  and  Darlaston,  the  Rural  Districts  of  Idch- 
lield  and  Walsall,  and  that  portion  of  the  Cannock  Rural 
District  N.  of  Watling  Street. 

(ii)  That  the  ('ounty  Borough  of  Burton-onTront  and 
the  Rural  District  of  Tntbury  be  transferred  from  tho 
Mid-StalTordshirc  Division  of  the  Staffordshire  Branch  to 
tho  Derby  Division  of  the  Midland  15ranch. 

(iii)  That  tho  Municipal  Borough  of  Stafford,  the  C'rban 
District  of  Stone,  the  Rural  J;istricts  of  Blore  Heath, 
Cnosall,  and  StaffonI,  and  those  portions  of  the  Kuri.l 
Districts  of  Stone  and  I'ttoxeler  formerly  within  the  area 
of  the  Mid-StatTordshirc  Division,  be  transferred  to  tho 
North  Staffordshire  Division. 

(iv)  That  the  Urban  District  of  Darl.aston  be  trans- 
ferred from  the  area  of  the  South  Staffordshire  Divisiou 
to  that  of  the  new  Walsall  and  Lichfield  Division. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BlRHrNGH.^M  BRANril  :  COVENTRY  DIVISION.— A  meeting  of  the 
Coventry  Division  will  be  lield  at  the  Coventry  and  Warwickshire 
Hospital  on  Tuesday.  April  4th.  at  8.30  p.m.  Agenda;  Dr.  L.  G. 
Parsons  will  read  a  paper  on  Pyloric  Stenosis  of  Infants.  Dis. 
cussion  ou  the  Report  on  the  Organization  of  Voluntary  Hospitala 
(Supplement  of  February  25th). 

East  York  and  North  Lincoln  Branch  :  East  York  Division. 
— The  annual  dinner  of  the  Division  will  he  held  in  the  Royal 
Station  Hotel,  Hull,  on  Fridav,  April  21st,  at  8  p.m.  prompt.  Tlie 
Chairman's  guest  will  be  Mr.  C.  A.  U.  Nitcli.  M.S.,  F.K.C.S.. 
Surgeon,  St.  Thomas's  Hospital.  Tickets,  12s.  6d.  each,  may  lie 
obtained  from  the  Secretary  or  from  any  member  of  the  E.'iecutive 
Committee. 

Lancashire  and  Cheshire  Branch  :  MidCheshire  Division. 
— An  ordinary  meeting  of  the  Mid-Cheshire  Division  will  be  held 
on  Sunday,  April  2iid,  at  4  p.m.,  in  the  board  room  of  the 
Altrinchani  General  Hospital.  Tea  will  be  served  at  3.45  p.m. 
Agenda:  Discussion  on  the  proposed  policy  with  regard  to  the 
organization  of  voluntary  hospitals.    Any  other  busiues'. 

Metropolitan  Counties  Branch  :  City  Division.— .\  general 
meeting  of  the  City  Divisiou  will  be  held  on  Friday,  April  7th,  at 
the  Metropolitan  llos[)ital,  Kiugsland  Road,  at  9.15  p.m.  Agenda: 
((I)  Election  of  Representatives  in  Representative  Body,  (b)  Dis-  ■ 
cussion  on  the  Report  on  the  Organiza'tiou  of  Voluntary  Hospitals 
with  reference  in  particular  to  the  reception  of  paying  patients 
(Supplement,  February  25th).  (<■)  Pathological  Specimens,  witli 
clinical  notes  by  Dr.  T.  H.  G.  Shore,  Pathologist,  St.  Bartholo- 
mew's Hospital. 

Metropolitan  Counties  Branch:  Hampstead  Division.— A 
Divisional  meeting  will  be  held  at  the  Hampstead  General  Hos- 
pital on  Thursday,  April  6th,  at  8.30  p.m.  A  discussion  will  take 
place  on  the  Report  of  the  Council  ou  the  Hospitals  Policy  of 
the  Association  ;vide  Supplement,  British  Medical  Journal, 
February  25th). 

Metropolitan  Counties  Branch  :  Kensington  Dn-isioN.— 
A  meeting  of  the  Kensington  Division  will  take  place  in  Ken- 
sington Town  Hall  on  Wednesday,  April  5th,  at  5  p.m.,  to  discuss 
the  Report  on  the  Organization  of  Voluntary  Hospitals.  Members 
are  requested  to  bring  with  them  the  Supplement  of  Feb- 
ruary 25th. 

Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division.— The  annual  general  meeting  of  the  Division  will  be 
held  at  the  Trocadero  Restaurant  on  Thursday,  April  6th,  at 
8.45  p.m.  The  meeting  will  be  preceded  by  dinner  at  7.30  p.m. 
At  9  p.m.  Dr.  Leonard  Williams  will  read  a  paper  on  Interstitial 
Glands,  and  a  discussion  will  follow.  Members  and  non-members 
are  cordially  invited  to  dinner,  or  the  meeting,  and  are  requested 
to  communicate  with  the  Ilouorarv  Secretary,  Dr.  F.  D.  Bennett, 
18,  Savile  How,  W.l. 

Midland  Branch  :  Kkstkven  Division.— A  meeting  of  the 
Kesteven  Division  will  be  held  at  the  residence  of  the  Chairman 
(Dr.  T.  P.  Greenwood),  36,  St.  Mary's  Street,  Stamford,  on  Wed- 
nesdav,  April  5th,  at  2.30  |).m.  liusiness  :  To  consider  a  report  on 
the  Organization  of  Voluntary  Hospitals  (vide  British  Medical 
JoURN.u.  Supplement,  February  25ih,  1922).  Informal  discussion 
as  to  the  activity  of  the  Division.  Any  suggestions  to  make  the 
meetings  more  attractive  will  be  welcomed.  Nominations  for 
olfice  for  the  Annual  Jleoting.  The  Chairman  invites  members  to 
lunch  at  his  house,  at  1.3J  p.m.,  before  the  meeting  on  .\pri!  5th. 
He  will  be  glad  if  those  who  iuteud  to  come  will  send  him  a 
postcard  not  later  than  April  1st. 
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Norfolk  Branch.— A  meeting  of  the  Nortolk  Branch  will  be 
Jielti  at  the  Norfolk  and  Norwich  Hospital,  Norwich,  on  Thursday, 
April  27tli,  at  3  ii.ni.,  wheu  au  address  will  be  given  by  the 
Wediciil  Secretary. 

NOUTII  LANtWSUIRK  .\XI)  SOVTH  WESTMORLAND  BRA.NXH.--Au 
oidinarv  meeting  of  the  Branch  will  be  held  at  the  Furness  Atjbey 
Hotel  on  April  5th,  at  3  p.m.  Agendii:— Dr.  Alexander:  A  short 
nipei-  entitled  "A  P.ea  for  Earlier  Diagnosis  of  Glaucoma.  Dre. 
\llan  Ware,  and  Carson  :  Blood  Films  and  Pathological  Speci- 
mens. Dr.  R.  Fawcitt:  (a)  Patient  with  Spreugel's  Shoulder; 
((,)  Case  of  Aniridia.  Dr.  .lohnston :  Brief  notes  of  a  case  of  Puer- 
peral Eclampsia  without  .\lbiimiuuria.  Dr.  Milligan  :  Dental 
Kadio-raplis.  Dr.  Heeil ;  Case  of  Congenital  Deformity  due  to 
DvmphatcAbnormalitv.  Dr.  Rutherford  ;  Cases.  Some  congenital 
eve  conditions— (n) Persistent  H\aloid  Artery;  (/ijColoboma  in  two 
•■eueiatious;  (r)  Scterophthalmia,  three  brothers;  Uh  Longeuital 
Staphyloma.  Dr.  Livingston  :  A  case  of  a  child  operated  on  for 
Meningocele.  Ciavden  r.  Wood-Hill  Fund.  New  rules.  Grouping 
of  Branches.  A  Branch  Council  meeting  will  be  held  at  2.45.  lea 
will  be  provided  at  4.30  p.m. 

NoRTB  W.iLKs  Branch.— The  spring  meeting  of  the  Branch  will 
be  held  at  the  Wynnstav  Hotel,  Wre.xham,  on  Tuesday,  April  4th, 
at  2  p.m.  Agenda  :  To  "receive  the  report  of  the  Branch  Council. 
To  receive  a  deputation  from  the  Committee  of  the  Welsh  National 
School  of  Medicine  Appeal  for  -EICO.CO.  The  following  papers  will 
be  read:— Dr.  John  Hay  (Liverpool):  '■  Disorderly  Action  of  the 
Heart  :  its  Recognition  "  (with  lantern  demonstration).  Dr. 
Hui^h  E.  Jones  (Liverpool):  "  Nvstagmus,  nirmly  miners',  and 
l.Tl>vrinthiue."  Dr.  J.  ('.  Davies  (Rhosi :  "  A  Fatal  Case  of  Gonor- 
rhoea." Dr.  Day  (Rhyli:  "An  Unusual  Case  of  Lnng  Injury." 
Clinical  cases  will  be  shown  bv  Dr.  H.  Driukwaler  (Wre.xliam)  and 
Dr.  J.  C.  Davies  (Rhos).  Dr.  E.  Lloyd-Owen  (Cricciethj  will  move 
a  resolution  of  public  abattoirs  and  humane  slaughtering,  and  also 
call  attention  to  the  "-IJovd-Ovven  Skeleton  Scheme  of  Annual 
Health  Reports."    The  Branch  Council  will  meet  at  1  p.m. 

SonTH  Midland  Branch  :  Bedford  Division.— A  general 
meeting  of  the  Bedford  Division  will  be  held  at  the  Bedford 
County' Hospital  on  Tuesday,  April  4th,  at  5  p.m.  Agendum  :  To 
discus's  the  Report  on  the  Organization  of  Voluntary  Hospitals. 
Members  are  requested  to  bring  with  them  the  SUPPLEMENT  of 
February  25th . 

South  Western  Branch.— An  intermediate  meeting  of  the 
Blanch  will  be  held  at  Barnstaple  on  Thursday,  April  20tb. 
Members  desirous  of  bringing  forward  cases  or  specimens  are 
requested  to  notify  Mr.  F.  .\.  Roper,  Honorary  Secretary,  by 
A)nil  10th. 

Surrey  Branch  :  Kingston-on-Thames  Division.— A  special 
meeting  of  the  Kingston-on-Thames  IMvision  will  be  held  on 
Tuesday,  April  4th.  at  Surbiton  Hospital,  at  8.45  p.m.,  to  consider 
the  Report  on  the  Org.inizition  of  Voluntary  Hospitals  (Supplement 
to  British  Medical  Journal,  February  25th). 

Sussex  Branch  :  Brighton  Division.— A  meeting  of  the 
Brighton  Division  will  take  place  on  Wednesday,  April  5th,  at 
S.30  p.m.,  at  the  Children's  Hospital.  Agenda:  («)  Report  of 
E.xecutive  Committee,  {b)  Report  of  Council  on  the  Hospital 
Policy  of  llie  Association. 

Sussex  Br.anch  :  Hastings  Division.— -V  meeting  of  the 
Hastings  Division  will  be  held  at  the  Eversfield  Hotel,  St. 
Leonards,  on  Tuesday,  April  4tb,  at  8.50  p.m.,  when  Dr.  James 
Neal,  General  Secretary  of  the  Medical  Defence  LTnion,  will  give 
an  address  on  medical  defence  work.  The  Committee  hopes  that 
members  will  make  a  special  effort  to  be  present. 

AVorcestershtre  and  Herefordshire  Branch.— The  spring 
meeting  of  the  Worcestershire  and  Ifeiefordshire  Branch  will  be 
held  at  Ciieat  Malvern  Hospital  on  Thursday,  April  27th.  at  3  p.m., 
when  a  British  Medical  Association  lecture  \yill  be  given  by 
Professor  Murray  (Manchester)  oii  "Hyperthyroidism  and  its 
Treatment." 

illa'liiiijs  of  ItJirtucIjta  aiiiJ  Dibiaions. 

MALAYA  BRANCH. 
The  annual  meeting  of  the  Malaya  Branch  of  the  British 
Medical  Association  ^vas  held  at  Singapore  on  January  27th. 
In  Ills  report  the  Honorary  Secretary,  Dr.  Scharff,  said 
that  the  membership  of  tiic  Branch  at  present  was  217. 
The  medical  library  owned  by  the  Branch,  consisting  of 
over  200  volumes,  Avas  to  be  handed  over  to  the  principal 
of  the  medical  school  for  incorporation  with  the  large 
medical  library  that  the  Government  proposed  to  pur- 
cbaso  for  the  use  of  the  medical  school  for  the  medical 
profession  generally  in  '  Malaya.  Dr.  Horn,  director  of 
medical  and  sanitary  services  in  Malaya,  spoke  with  refer- 
ence to  the  Fifth  Congress  of  the  Far  Eastern  Association  of 
Tropical  Medicine,  which  is  to  be  held  at  the  invitation  of 
the  Ciovernuient  at  Singapore  in  1923.  He  expressed  the 
liope  that  a  large  meeting  would  take  place,  with  medical 
representatives  of  all  parts  of  the  East,  and  that  the  Cxovern- 
mcnt  would  provide  funds  for  the  purpose.  He  appealed  to 
the  members  of  the  Malaya  Branch  to  help  in  farthering 
the  successful  issue  of  this  international  congress. 

Presideitt's  Aildress. 
The, President,  in  his  address,  said  that  at  the  present  time, 
when  the  Government  and  people  of  Malaya  were  almost  over- 
whelmed by  a  financial  crisis  of  unprecedented  extent  and  severity, 


numerous  suggestions  had  been  made  to  ameliorate  the  situation. 

Some  suggested,  especially  in  regard  to  the  rubber  industry,  that 
without  restriction  of  output  prosperity  might  belong  in  returning, 
and  that  organization  was  necessary  to  hasten  recovery;  others 
said  that  economy  in  production  was  the  cure.  Others,  again, 
counselled  patience,  saying  that  Malaya  was  suffering  merely  from 
the  world-wide  depression,  and  that  recovery  would  come  when  the 
depressiou  passed  away.  In  his  own  opinion  there  were  two  weak 
points  in  the  economy  of  Malaya,  the  first  being  tlie  fact  that  her 
labour  was  mainly  alien  and  imported,  and  the  second  that  the 
country  could  not  feed  her  people.  He  believed  that  until  Malaya 
had  her  own  people  fed  from  her  own  soil  her  prosperity  was  jire- 
carious.  To  allow  her  labour  supplyaud  her  food  supply  to  remain 
in  the  hands  of  others  was  to  exhibit  a  ch  Klliketrust  in  the  altruism 
of  oilier  countries,  which  seemed  hardly  to  be  justiiied  by  recent 
history.  Blalaya  had  great  natural  riches,  abundant  sunshine  and 
rain,  a  rich  a.tiricultur.il  soil,  and  great  mineral  wealth;  but  these 
were  of  comparatively  little  value  to  her  jieople,  too  few  in  number 
to  harvest  either  the  surface  or  the  depths  ol  the  soil.  The  full 
development  of  Malaya  awaited  the  creation  of  au  abundaut, 
prosperous,  and  healthy  population,  bred  mi  her  soil  and  fed  from 
her  land  and  seas.  He  pointed  out  that  Malaya  could  not,  how- 
ever, be  '•  filled  with  labour,"  as  the  expression  went,  until  the 
death  rate  was  lowered.  The  preventable  diseases  were  many  in 
the  country,  some  20,000  lives  being  lost  from  malaria  alone  in  the 
Federated "  Malay  States  in  1919,  while  tuberculosis,  beri-beri, 
ankylostomiasis,  dysentery,  venereal  diseases,  and  many  infantile 
complaints  w-ere  far  too  common  and  were  all  of  them  preventable. 
The  more  recent  study  of  tropical  diseases  and  medical  zoology 
had  thrown  a  flood  of  light  on  how  tropical  diseases  were  spread, 
and  suggested  new  means  of  controlling  them.  Great  changes  in 
the  organization  of  the  medical  profession  were  in  progress  to  the 
end  of  the  prevention  of  disease,  but  progress  was  possible  only  it 
the  different  branches  of  the  profession  remembered  that  they 
were  all  members  of  one  body,  working  together  for  the  common 
weal. 

The  annual  dinner  took  place  in  the  evening,  when  the 
Hon.  Dr.  D.  J.  Calloway,  Vice-President  of  the  Branch, 
entertained  the  members  to  dinner  at  the  Europe  Hotel.  In 
proposing  the  toast  of  the  Malaya  Branch,  Dr.  ScHAEFl^  gave 
an  account  of  its  history,  which  necessarily  included  a  sum- 
mary of  the  history  of  the  parent  Association,  and  of  the 
medical  profession  antecedent  to  its  inception. 

He  said  that  the  status  of  medical  men  before  1832  must  awaken 
an  unbounded  sense  of  astonishment  in  the  present  age,  wheu  the 
whole  world  paid  homage  to  i;he  great  achievements  of  their  past 
and  present  leaders,  although  in  former  days  there  were  a  certain 
number  of  medical  men  who  occupied  honoured  places  in  the 
kingdom,  and  were  associated  with  the  greatest  men  in  every 
sphere  of  human  activity.  Earlj'  in  the  eighteenth  century  a 
court  of  law  decided  that  a  surgeon  was  an  inferior  tradesman, 
and  included  him  in  a  section  in  which  was  found  reference  to 
"mechanics  and  dissolute  fellows."  The  present  status  in  the 
medical  profession  was  traceable  to  the  efforts  of  Dr.  Hastings 
(afterwards  Sir  Charles  Hastings),  who,  in  1832,  founded  at 
Worcester  the  Provincial  Medical  and  Surgical  Association,  the 
direct  ancestor  of  the  British  Medical  Association,  which  was 
actually  so  named  in  1856.  The  Straits  Medical  Association,  the 
immediate  forerunner  of  the  present  Malaya  Branch,  w'as  organized 
in  Singapore  in  1890,  at  a  time  when  less  than  twenty  qualified 
medical  men  were  practising  in  the  city.  Dr.  D.  .J.  Galloway 
was  one  of  its  foiinders  and  its  first  president,  and  among  the 
subjects  of  discussion  at  early  meetings  were  many  which 
still  came  up  from  time  to  time.  "It  was  surprising  to  note,  from 
the  transactions  of  the  society,  that  among  the  cases  of  death 
occurring  at  that  time  at  Singapore  was  an  average  of  six  coolies 
a  year  killed  by  tigers — a  contrast  indeed  with  the  present  day. 
In  .January,  1894,  the  Straits  Medical  Association  was  affiliated 
with  the  British  Medical  Association,  and  Dr.  Galloway  was  again 
the  first  president.  Since  then  the  title  of  the  society  had  been 
the  Malaya  Branch  of  the  British  Medical  Association,  and  it  was 
their  endeavour  to  make  the  work  of  their  Association  as  complete 
a  mirror  as  possible  of  medical  practice  in  Malaya.  The  Branch 
had  been  associated  with  every  Medical  .Net  passed  through  the 
Ijegislalive  Council;  it  was  instrumeutal  in  the  passing  of  the 
Jfedical  Registration  Ordinance  of  the  colony  and  the  F'ederated 
Malay  States, and  a  recent  amendment  provided  for  representatives 
from  the  Branch  upon  its  Coancil. 

The  following  ot'tice- bearers  were  elected  for  the  year  1922  : 

President :  Dr.  W.  Fletcher.  Presidenf-efect :  Dr.  G.  H.  K.  Macalister. 
Mce-Presidi-nts:  Dr.  E.  A.  Elder  (Sinsapore).  Dr.  G.  B.  McHulcMson 
(Federated  Jlalay  States).  Dr  ,1.  Sharp  (Penang).  Honoranj  Seorelarij  and 
-Actiuo  Honorary  Trfasurcr :  Dr.  J.  W.  Scharff.  lienresenla'ives  in 
Straits  and  F.M.S.  MediciJ  Council:  Drs.  .T.  A.  R.  Glinnie  and  J.  M. 
For.'^yth  (Straits  Settlements).  Drs.  Malcolm  Watson  and  .4.  R.  Wellingfepp 
n-'ederatcd  .Malay  States).  liepnsentntive  in  ReDre.tental'ive  Bodii :  The 
Hon.  Dr.  D.  .T.  Galloway.  Depulv  Representative:  Dr.  Noel  L.  Glarke. 
Eeprfsentative  on  King  Edward  VII  Medical  School  Council:  Dr.  C'heoug 
C'huHai. 

An  abstract  of  the  scientific  papers  read  at  the  annual 
meeting  of  the  Branch  will  be  published  in  aii  early  issue. 


Sussex  Br.anch. 
At  the  last  meeting  of  the  Sussex  Branch  Council  the  following 
resolution  was  adopted : 

That  the  Susses  Branch  Council  of  the  British  IMedical  Associatioa 
requests  the  Couiuiittee  and  the  Advisory  Medical  Committee  of  tho 
Sussex  Provident  Scheme  for  hospital  and  .  specialized  medical 
-services  to  refrain  from  accepting  fnr  membership  any  person 
residing  in  the  area  of  the  Eastbourne  Division  until  the  Eastbourna. 
hospitals  have  a.i^reed  to  co-operate  in  the  scheme. 


April  l,  1922] 
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SCHOLARSHIPS    AND    GRANTS    IN   AID    OP 
SCIENTIFIC    RESEARCH. 

SCHOLAKSHIPS. 
The  Council  of  the  Britisli  Jledical  Associatiou  is  prepaicil 
to  receive  aiiplicatious  for  Kcscarch  Scholarsliips  aa  follows  : 

1.  An  j;rnest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  aunuin,  for  the  study  of  some  subject 
in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  peranuuiu,  for  research  into  some  subject  relating 
to  Ihe-Causation,  rrevontiou,  or  Treatment  of  Disease. 

Each  scholarship  is  tenable  for  one  year,  commencin},'  on 
October  1st,  1922.  A  Scholar  may  be  reappointed  for  not 
uiorc  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarshii)S  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also  prc- 
l)ared  to  receive  applications  for  Grants  for  the  assistance 
of  Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given,  other  things  being  equal, 
to  members  of  the  medical  profession,  and  to  applicants  who 
jiropose  as  subjects  of  investigation  problems  directly  related 
to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  application 
to  the  Medical  Seci'etary  of  the  Association,  429,  Strand, 
London,  W.C.2. 

Applications. 

Applications  for  Scliolarsliips  and  Grants  for  the  year  1922-23 
must  be  made  vot  later  than  Saturday,  June  g4th,  192S,  in  the 
prescribed  form,  a  copy  of  which  will  be  supplied  by  the 
Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testimonials, 
including  a  recommendation  from  the  head  of  the  laboratory, 
if  any,  in  Avhich  the  applicant  proposes  to  work,  setting  out 
the  fitness  of  the  candidate  to  conduct  such  work,  and  the 
probable  value  of  the  work  to  be  undertaken.  This  is  not 
intended,  however,  to  prevent  applications  for  Grants  in  aid  of 
work  which  need  not  be  performed  in  a  recognized  laboratory. 


Correspon&fiia. 


Payment  for  Panel  Patients. 

Sir, — There  seems  some  probability  that  in  a  year  or  two's 
time  we  shall  again  get  our  remuneration  for  panel  patients 
reduced.  The  reason  we  claim  a  higher  rate  of  pay  than 
under  the  old  clubs  is  not  made  enougli  of — namely,  the  people 
on  the  panel  are  not  of  necessity  poor  people  ;  the  son  or 
daughter  of  wealthy  parents,  if  he  or  she  is  over  16  years  of 
age,  has  to  be  on  the  panel.  Why  should  we  place  our  services 
at  the  disposal  of  these  people  for  365  days  in  the  year  for  a 
paltry  9s.  6d. "?  Is  it  fair  to  the  men  who  follow  us  to  allow 
the  ])rotession  to  be  valued  at  so  low  a  figure?  It  is  a  business 
transaction  and  not  a  charily,  and  the  matter  should  be 
treated  from  a  business  point  of  view.  The  medical  man  of  the 
twentieth  century  is  a  very  different  person  from  the  general 
practitioner  of  early  Victorian  days,  who  was  probably  well 
paid  it  he  made  £600  to  £700  a  year.  All  this  insurance  pay- 
ment is  based  on  the  old  income ;  the  ordinary  medical  man 
of  today  is  worth  at  least  £2,000  a  year ;  we  have  added 
tenfold  to  our  knowledge  of  diseases  and  their  treatment ;  the 
ordinary  general  practitioner  of  to-da5r  knows  more  medicine 
and  surgery  than  any  two  "  specialists  "  in  Harley  Street  did 
in  1850.  The  public  must  expect  to  pay  more  :  we  must  drop 
this  humble  attitude  and  put  our  true  value  forward. 

How  many  great  men  are  lost  to  our  professiou  every  year 
because  our  remuneration  is  so  poor  I  Is  the  man  who  has 
had  a  brilliant  career  at  a  public  school  and  afterwards  at 
the  university  attracted  by  the  idea  of  being  at  the  beck  and 
call  of  a  Tom,  Dick,  or  Harry  for  9s.  6d.  a  year?  Yet  if  there 
is  one  profession  which  needs  the  best,  the  very  best,  men  in 
It  it  is  the  medical.  If  the  Insurance  Act  were  placed  on  a 
proper  footing  I  believe  it  could  be  made  the  greatest  Act 
ever  passed  by  a  British  Parliament,  but  the  public  must 
learn  that  they  cannot  get  a  good  article  without  paying  for 
it.  The  health  of  the  community  has  never  been  so  well 
looked  after  as  it  has  since  the  Act  came  in.  The  death  rate 
amongst  panel  patients  is  not  half  that  amongst  private 
patients  when  the  medical  man  docs  his  duty  ;  the  reason  is 
obvious. 

One  great  mistake  made  is  in  making  everlasting  alterations 
at  frequent  intervals  instead  of  recasting  portions  of  the  Act 
every  live  years.  These  alterations  worry  the  doctor  and  his 
patients  :  the  former  never  knows  what  will  happen  next, 
what  he  is  going  to  be  paid,  what  new  duties  will  be  foisted 


on  him.  We  have  to  be  on  the  qui  vive  to  see  we  are  not 
imposed  upon  by  the  patients,  the  insurance  companies,  and 
the  committees  ;  this  everlasting  battle  is  alien  to  the  ordinary 
medical  num,  who  wishes  to  make  a  living  peacefully  amongst 
his  fellow  men  ;  we  want  our  patients  to  be  our  friends,  and 
it  is  not  possible  to  build  up  this  friendship  on  panel  work 
unless  we  are  treated  better. 

1  might  ill  conclusion  ask.  Is  there  any  reason  why  we 
should  be  paid  the  same  for  people  under  60  as  over?  The 
idea  that  the  average  person  over  60  only  requires  9s.  6d. 
worth  or  medical  attendance  per  annum  is  absurd.  1  am 
of  opinion  that  a  fair  rate  of  payment  for  people  under  60 
would  bo  13s.  6d.,  and  over  60  years  of  age  20s.  I  trust 
my  views  will  awaken  some  little  pride  in  our  great  profession 
and  help  it  to  cease  grovelling. — 1  am,  etc., 

LeytODslono.  March  23id.  ARTHUR  T.  TODD- WHITE. 


.flnsurancf. 

LONDON  PANEL  COMMITTEE. 

The  Profession  unit  the  Approved  Societies. — At  the  muothig  of  the 
London  Panel  Committee  on  March  2l8t  the  Cliairinari  (Dr.  TL  .1. 
Cardiile)  introdacod  the  subject  of  the  ]jrofcssion  and  the  approved 
societies.  The  proposals  of  the  (^Consultative  (.'onncil  of  Approved 
Societies  were  that  all  State  expenditure  on  national  health  insur- 
ance, with  certain  exceptlous,  sliould  be  defrayed,  until  the  end  of 
1923,  from  the  accumulated  surpluses  of  approved  societies.  This 
proposal  had  iiceii  accepted  by  the  Government,  and  legislation  to 
give  effect  to  it  was  being  drafted.  One  of  the  cardinal  points  set 
forth  by  the  British  Medical  Association  in  1912  to  govern  the 
terms  under  which  the  mtdioal  professiou  was  prepared  to  accept 
service  was  that  ajiproved  societies  should  not  control  medical 
benefit.  The  new  proposal  would  mean  that  the  approved 
societies  became  the  chief  paymasters  of  the  doctors.  He  referred 
to  the  statements  of  Mr.  P.  Kocklitf,  a  prominent  official  of  an 
approved  society,  to  the  effect  that  the  a|iproved  societies  expected 
to  be  able  to  control  the  capitation  fee  paid  to  doctors.  The  proper 
body  to  bring  the  views  of  the  professiou  before  the  Government 
was  the  Conference  of  1/Ocal  Medical  and  Panel  Committees.  On 
his  (Dr.  Cardale's)  initiative  a  circular  had  been  issued  calling  upon 
other  panel  committees  to  join  with  the  Ijondon  Committee  in 
requesting  the  summoning  of  a  special  conference.  It  was  too 
early  yet  to  give  the  result  of  this  summons,  but  about  ten  com- 
mittees so  far  had  responded.  The  action  of  the  Chairman  was 
approved,  and  it  was  agreed  to  ask  Dr.  Addison  (to  whom,  the 
Chairman  said,  they  owed  their  freedom  from  friendly  society 
control)  to  receive  a  deputation.  It  was  agreed  that  the  propor- 
tionate expenses  of  holding  any  conference  called  by  the  Insurance 
Acts  Committee  should  be  paid  from  subscriplions  obtained  from 
London  insurance  practitioners,  but  the  consideration  of  a  con- 
tributiou  to  the  National  Insurance  Defence  Trust  was  postponed. 

Transfer  of  Praetiecs. — The  Committee  considered  the  scheme  of 
the  Sheffield  Panel  Committee  for  transferor  practices,  but  regis- 
tered its  objection  to  a  clause  whereby  in  the  case  of  deatli  or 
withdrawal  from  practice  the  practitioner  or  his  executors  might 
nominate  a  successor,  such  nomination  to  be  considered  by  the 
Allocation  Committee  and,  if  approved,  the  successor  to  take  over 
the  responsibility  shown  by  the  total  number  on  the  deceased  or 
withdrawing  practitioner's  list.  It  was  considered  that  this  would 
give  undue  power  to  the  Allocation  Committee,  and  an  alternative 
arrangement  was  suggested. 

Peitsions  and  Holidays. —The  Committee  allocated  a  sum  of  £150 
for  the  preparation  "of  a  suitable  scheme  for  the  provision  of 
pensions  for  practitioners  on  the  panel,  and  also  approved  a  scheme 
which  a  subcommittee  had  drawn  up  for  collective  arrangements 
tor  locum  teuencies  during  the  holiday  season. 

[The  Dailii  Teh'ijrapti  of  March  28th  states  that  a  deputation  ol 
representatives  of  lioudon  panel  doctors  had  an  interview  on 
March  27th  with  the  Medical  and  University  Committee  of  the 
House  of  Commons,  to  urge  the  appointment  of  a  Royal  Commis- 
sion or  other  competent  body  to  inquire  into  the  future  working  of 
the  National  Insurance  Acts.] 


LONDON  INSURANCE  COMMITTEE. 

Ranije  of  Midical  Service. — At  the  meeting  of  the  London 
Insurance'  Committee,  on  March  23rd,  it  was  reported  that  a 
practitioner  had,  as  required  under  the  terms  of  service,  informed 
the  Committee  that  he  had  charged  a  fee  to  an  insured  person  in 
respect  of  a  blood  examination  on  the  ground  that  this  service  did 
not  fall  within  the  scope  of  medical  benefit.  Tiie  opinion  of  the 
Local  Medical  Committee  was  that  a  complete  blood  examination 
did  not  fall  into  the  category  of  services  which  could,  cons  steutly 
with  the  best  interests  of  the  patient,  be  properly  undertaken  by  a 
general  practitioner  of  ordinary  professional  competence  and 
skill.  Another  practitioner  had  charged  a  fee  to  one  of  liis  insured 
patients  for  an  examination  of  her  eyes  and  correction  of  refraction 
in  the  case  of  mixed  astigmatism,  involving  the  use  of  the 
ophthalmoscope.  In  this  case  also  the  Local  Medical  Committee 
was  of  opinion  that  the  services  rendered  by  the  practitioner  did 
not  fall  within  the  scope  of  medical  benefit.  In  a  third  case,  how- 
ever, in  wliich  a  practitioner  had  charged  a  fee  for  urethral 
irrigation  for  gonorrhoea  and  anterior  urethritis,  the  Local  Medical 
Committee  took  the  view  that  the  service  did  fall  within  the 
stated  category. 

Charges  to  Insured  Patients. — The  Committee  had  before  it  a 
report  on  the  case  of  a  practitioner  who  had  already  been  found  to 
have  committed  a  breach  of  the  terms  of  service  liy  rendering  an 
account  of  £5  83.   for  treatment  and  medicine.    The  matter  had 
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been  referred  to  the  Minister  of  Health,  to  whom  the  practitioner 
had  also  made  representations,  and  the  Minister's  decision  was 
that  a  snm  of  £15  must  be  withheld  from  tlie  Exchequer  grant  pay- 
able to  the  Committee  for  1922  (the  sum  to  be  recoverable  from  the 
practitiouer  by  deduction  from  his  remuneration}.  A  letter 
which  had  been  addressed  to  the  practitioner  by  the  Minister 
of  Health  stated  that  the  occasions  on  which  it  was  permissible 
for  an  iusurance  practitioner  to  charge  fees  to  an  insured  person 
were  very  few,  and  in  case  of  doubt  the  terms  provided  for  the 
charge  to  be  made  bv  way  of  deposit.  "The  presumption  is, 
therefore  [the  letter  continued],  that  a  practitioner  is  not  entitled 
to  charge  fees  to  an  insured  person  in  any  case  where  it  is  not 
contended  that  the  service  rendered  is  outside  the  doctor's  obliga- 
tions under  his  terms  of  service.  The  Minister  i-egards  any  such 
breach  of  ihe  terms  of  service  as  a  serious  offence,  and  in  every 
way  detrimental  to  the  interests  of  insured  persons,  and  the 
iusurance  medical  service  generally." 

SURREY  PANEL  COMMITTEE. 

At  a  meeting  of  the  Surrey  Panel  Committee,  on  March  17th,  com- 
munications were  read  from  the  London  Panel  Committee,  the 
^Fedical  Practitioners'  Union,  and  from  the  Medical  Secretary, 
British  Medical  Association,  on  the  subject  of  the  situation  arising 
out  of  the  economies  effected  by  the  Ministry  of  Health  as  a  result 
of  the  Geddes  Report,  wliereby  the  Treasury  grant  of  2s.  6d.  payable 
to  panel  practitioners  will,  until  December  51st,  1923,  be  paid  by 
the  approved  societies  out  of  their  accumulated  funds,  instead  of  by 
the  Treasury,  as  at  present.   The  following  resolution  was  carried : 

That  the  Surrey  Panel  Committee  do  not  support  the  London  Panel 
Coiniuitlee  in   their  demand  for  the  calHuti  of  an   immediate  con- 
ference of  panel  committees,  but  request  the  Insurance  AcLs  Com- 
mitiee  to  call  the  conference  within  seven  days  of  their  interview 
with  the  Ministry  of  Health  on  March  30th. 
The  Panel  Committee  aareed  with  the  recommendations  of  the 
Scrutiny  Subcommittee  that  the  following  fees  be  disallowed  on 
the  ground  that  the  operations  performed  were  not  part  of  medical 
benetit:    Anaesthetic   fees   for   (ll  lumbar    colostomy,    (2)    appen- 
dicectomy.    Fee    for    operation   (temporary   resident  account)   of 
removal  of  parovarian  cyst. 


Jlabal  axxh  iililitavn  appointments, 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  auDouncements  are  notified  by  the  Admiralty:    Surgeon 
Commanders    R.  J.  G.    Parnell    to    the    Victoru,    additional,    for    R.N. 
Barracks  (temporaryl:  C.  T.  Baxter  and  A.  R.  H.  Skey  to  the  President, 
additional,  for  three  months'  hospital  coarse. 

Surgeon  Lieutenant  G.  E.  Heath  has  been  promoted  to  the  rank  of 
Surgeon  Lieutenant  Commander. 

RoTAii  Navai^  Volunteer  Reserve. 
Late  Surgeon  Probationer  G.  F.  Abercrombie  entered  as  Surgeon  Lieu- 
tenant from  March  1st,  with  seniority  of  that  date  and  attached  to  the 
London  Division. 

ROYAL  ARMY  MEDICAL  CORPS. 

Captains  J.  H.  Baird  and  P.  R.  O'R.  Phillips  are  seconded  for  service 
with  the  Et^yptain  Army. 

Teiuporary  Captain  S.  A.  McCliatoclc  relinqnishes  the  temporary  rank 
of  Major. 

Captain  C.  W.  Spirks.  M.C.,  retires,  receiving  a  gratuity. 

The  following  officers  relinquish  their  coujmi«sions  :  Temporary  Captain 
and  Brevet  Major  E.  A.  Aldridge,  M C,  and  retains  the  i)revet  rank  of 
Major.  Temporary  Captain  J.  A.  Pringle,  and  retains  the  rank  of  Captain. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

J.  C.  T.  Fiddes  is  granted  a  short  f^ervice  coiumipsion  as  a  Flight 
Lieutenant,  with  effect  from  and  with  seniority  of  March  6th. 

Squadron  Leader  R.  L.  Roe  relinquishes  his  short  service  conimission 
on  account  of  ill  health,  and  is  p?rmitted  to  retain  the  rank  of  Major. 


TERRITORIAL  ARMY. 
Royal  Army  Mkdical   Corps. 

Captain  R.  Bruce  resigns  his  commission,  and  relaius  the  rank  of 
Captain 

The  following  officers  relinquish  their  commissions,  and  retain  their 
rank  except  where  otherwise  stated:  Lieub.-Colonel  S.  A.  Coad:  Major  J. 
Ward.  C.M.G..  D.S.O..  and  to  be  granted  the  rank  of  T,ieutenant-Colonel : 
Captains  T.  P.  Caverbill  and  J.  S.  McOonnaehie,  M.C.  and  are  granted 
the  rank  of  Maj  r;  Captains  J.  Anderson.  (Brevet  Major)  \  D.  Griffith, 
C.  G.  Strachan,  M.C..  E.  Donaldson,  J.  B.  Foubister,  A.  Leilch,  J.  Cowan, 
G.  G.  Wray. 

SHpp.rnum"rar'j  for  Sercice  tvith  O  T.C,— Captain  .T.  C.  Robb  (late 
R.A.I\I.C.)  to  be  Captain,  for  service  with  Belfast  University  Contingent, 
Senior  Division,  with  precedence  as  from  July  25th,  1918. 


Cowan :  Colony  Variations  of  Streptococcus  in  relation  to  Virulence. 
Dr.  A.  Fleminfi  and  Dr.  V.  D.  Allison:  Lytic  Action  of  liody  Fluids 
and  Tissues  ou  Bacteria.  Dr.  R.  A.  O'Brien,  Dr.  A.  J.  Eagleton,  Mr. 
A.  T.  Glenny,  Dr.  O.  C.  Okell.  and  Miss  E.  M.  Baxter:  Experiences 
with  the  Schick  Test.  Section  of  Suruery.—Wed.,  5.30  p.m.,  Mr. 
C.  Max  Page  and  Mr.  G.  Perkins :  Some  Points  in  the  Technique  of 
Bone-grafting.  Section  of  Obfitetricn  aiid  Gynaecolooy. — Thurs., 
8  p.m..  Dr.  Archibald  Leitch  :  The  Extension  of  Carcinoma  of  the 
Cervix  and  the  Vagina  (illustrated).  Dr.  W.  Fletcher  Shaw:  Treat- 
ment of  Uterine  Fibroids.  Dr.  C.  L.  V.  de  Wesselow  and  Mr.  J.  M, 
V/yatt:  Chemical  Observations  on  the  Toxaemias  of  Pregnancy, 

POST-GRADUATE  COURSES  AND  LECTURES. 
Chestepfield  DrvisroN.   British  Medioat,  Association.  Chesterfield 
Royal   Hospital.— Fri..  2.30   p.ni  ,    Dr.    Skinner 


DIARY  OP  SOCIETIES  AND   LECTURES. 

RoNTGKN  So:iETT,  Institution  of  Civil  Engineers,  Savoy  Place,  W.C. — 
Tues  .  8.15  p.m..  Major  K.  Edg'^umbe  :  Electrical  i\rcasuring  Instru- 
ments commonly  employed  by  Radiologists. 

Royal  College  of  Phtsicians  op  Lonuon,  Pall  Mall  East,  S.W.— 
Tues.  and  Thurs.,  5  p.m..  Lumleian  Lecture  by  Dr.  Hector  Mackenzie : 
Diseases  of  the  Thyroid  Gland. 

Royal  Society  of  Medicine.— .Sec/ton  of  Tropical  Diseases  and  Para- 
s'tolcgi/.—Mon. ,  8.30  p.m.,  (^olonel  Wilkinson,  I.M.S. :  Notes  on  Two 
Cases  reported  as  Yellow  Fever.  Dr.  L.  E.  Napier:  Report  on  the 
Treatment  of  Ten  Cases  of  Kala-azar  by  Sodium  Acetyl-para- 
aminopbenyl-stibiate  {"  Stibenyl  ").  Professor  R.  T.  Leiper  ;  (a) 
Sparganum  in  Man  in  Africa;  (h)  Note  ou  Nomenclature  of  certain 
Helminth  Parasites  of  Man.  Dr.  M.  Khalil :  The  Earliest  Account 
of  Pella^'ra  in  Egypt.  Section  of  Orthopaedics:  Tues..  5  p.m.,  Cases. 
Se-ctU'U  of  Pathology. — Tues.,  8.30  p.m..  Annual  General  Meeting; 
Election  of  Officers  and  Council  for  Session  1922-23.  Sir  G.  Lenthal 
Cheatle:    Whole  Sections  of  Obstructive  Prostate  Glands.     Dr    M. 


Blood   Transfusion 
Mr.    G.    Wilson :    Some 


iwith    lantern    demonstration) ;   3.15  p.m., 

Common  Orthopaedic  Conditions. 
EriNBURGH    Royal  Hospital  for    Sick  Children.- Thurs.,  5  p.m.. 

Dr.  D.  Guthrie:  Mitldle  Ear  Suppuration  in  Childhood. 
Glasgow    Post-Graduate    Medical    Association,    Royal    Samaritan 

Hospital    for    Women.— Wed.,   4.15    p.m.,    Dr.    W.    D.    Macfarlane: 

Gynaecological  Cases. 
Manchester  Royal  Infirmary.— Tues.,  4.30  p.m.,  Dr.  A.  H.  Holmes: 

Demonstration  of  Heart  Cases. 
National   Hospital    for    Diseases   of    the    Heart,    Westmorciaud 

Street.  W.— Daily.  In-  and  Out-patient  Attendances.    Mon.,  5.50  p.m.. 

Lecture  by  Dr.  Parsons-Smith:  Tachycardia. 
West   London  Post-Graduate   College.  Hammersmith.  W.— Daily, 

10   a.m..    Ward    Visits;    2    p.m.,    In-    and  Out-patient  Clinics    and 

Operations. 


lUitiBl)  jUcbtcHl  ^aaorintion. 

OFFICES  AND  LJBBAItT.  4i'9.  STRAND.  LONDON.  W.O.S. 


Reference    and    Lentiing    Library, 

I  iin  Reading  Room,  iu  which  books  of  reference,  periodicala, 
and  standard  works  cau  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lknding  LiBHAilv:  Rlembers  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  ou  application  to  the  Librarian,  accompauied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departme  nts. 

StrnscuiPTioNa  and  Advertisements  (Financial  Secretary  and  Business 
Mnnafier.    Telepi-ams;  Articulate,  Westrnud,  London). 

Medical  Si.'.cnF.TARY  (Telet'ranis  :  Medisecra,  Westrand,  London). 

Editor.  British    Medical  Journal   (Telegrams:    Aitology.    Westmnd. 
London). 
Telej}hane  nuviberfor  all  Departments:  Gerrard  2610  (3  linea). 

Scottish  Medical  SECRETAur:  G.Rutland  Square,  Edinburgh.    (Tele- 

gvamH;  Associate.  Edinburgh.     Tel.:  4561  Central.) 
Itiisn  JNlEDioAL  Secretary  :  16,  South  Frederick  Street,  Dublin.    (Tele- 
grams: Bacillus,  Dublin.     Tel.:  4737  Dublin.) 
Diary    of    the    Association. 
April. 
2    Sun,      IVlid-Cbeshire  Division,  Altrincbam  General  Hospibal,  4  p.m. 

4  Tues.    London;  Organization  Commitlee,  2.15  p.m. 

licdford  Division  :  Bedford  County  Hospital,  3  p.m, 
Coventry    Division,    Coventry    and  Warwickshire    Hospital, 

8  30  p.m. 

Hastings  Division.  Eversfield  Hotel,  St.  Leonards,  8.30  p.m. 
Kingston-on-Thames     Division,     Special    Meeting,     Surbiton 

Hospital.  8.45  p.m. 
North    Wales    Branch,   Wynnstay  Hotel,   Wrexham,  2  p.m.; 

Branch  Council.  1  p.m. 

5  Wed.    London;  Medico-Political  Committee.  2.30  p.m. 

Brighton  Division,  Children's  Hospital.  8,30  p.m. 

Kensington  Division,  Kensington  Town  Hall.  5  p.m. 

Kesteven  Division.  36,   St.  Mary's  Street,  Stamford,   2.30  p.m. 

Lunch  1  30  p.m. 
North  Lancashire  and   South  Westmorland  Branch  ;  Furnesa 

Abl)ey  Hotel,  3  p.m.      Branch  Council  Meeting,    2.45  p.m. 

Tea  4.30  p.m. 

6  Thurs,  Westminster  and  Holborn  Division  :  Annual  Meeting,  Troca- 

dero    Kestaurant.    Dinner.    7.30    p.m.;    Meeting.    8  45    p.m. 
Addrtss  on  Interstitial  Glands  by  Dr.   Leonard  'V\'iUiams, 

9  p.m. 

Hampstead  Division,  Hampstead  General  Hospital,  8,30  p.m. 

7  Fri.       London  ;  Dominions  Committee.  2. '0  p.m. 

Cheslerliold  Division,  Chesterfield  Royal  Hospital  Post- 
Graduate  Class.  2.30-1  p.m. 

City  Division.  Metropolitan  Hospital,  Kingsland  Road,  E., 
9.15  p.m. 


AI'POINTJIENTS- 

Mi  nchester  :  Anco.its  Hospital.— Resident  Surgical  OHicar:  P,  G. 
Molivedy,  M.B.,  H.S  Lend.,  F.R.C.S.Eng.  Resident  Medical  OfBcer: 
Miss  Phyllis  M.  Congdon,  M.B.,  Ch.B.Viol.  House-Surgeou :  J.  A. 
Panton.  M.D.,  Ch. B.Vict.  Medical  Registrar:  E.  Gleaves,  M.B., 
Ch. B.Vict.    Pathological  Registrar:  R.  S.  Paterson,  M.B.,Ch.B,Viot. 


UJllTllS,    JIAUKUGKS,    AND    UKATHS. 

Tiie  cliuKje  for  iiifertini)  announcements  of  Births,  Marriagei,  and 
Vealiis  is  Q8.,  w/iic/i  snm  should  be  forwarded  with  tin  notict 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insei  tion  in  the  current  issue. 

BIRTH. 
Lavert.— .\t  St.  Mnrgaret's  Nursing  Home.  4.  Park  Gate,  Glasgow,  on 
15th  March,  the  wile  of  Wm.'J.  B.  Lavery,  M,B.,  Ch.B.,  154,  Renfrew 
Street,  a  sou. 

DEATH. 
AsKPORD.— On    February     21st,    Edwin     Charles     Ashford,     L.R.C  S., 
M.R.C.P.Edin.,  of  "  The  Moorlands."  Bath  and  Middlezoy,  Somerset, 
in  liis  84  Lh  year. 


Prmted  and  jjablished  by  tlit;  Brltlsli  Medical  Association  at  tlieir  Office,  No.  429.  Strand,  iu  the  Pariali  ol  St.  Martiu-iu-tiie-Fielda,  in  tlie  Ooinitj  ot  Loadou. 
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THE  MEDIC ALPROFESSIOX  AND  ADPROA'ED  SOCIETIES. 


Conference  bettnfsen   the  Insurance  Acts  Committee  and  the  Ministry  of  Health. 


Thk  lusuraiico  .Vets  Conmiittoe,  uudcr  the  cliairmaiisliip  o£ 
Dr.  H.  B.  BuACKENBCiiV,  met  at  the  Ministry  of  Health  ou 
Maicli  30tli  to  coufei-  with  reijresentatives  of  the  ilinistiy  ou 
matters  affectiug  iusuraucc  practice,  and  iu  the  first  place 
on  the  position  of  the  approved  societies  iu  relation  to  the 
profession  and  to  medical  benefit.  The  Ministry  of  Health  was 
represented  by  Sir  Arthur  Itobinson,  Iv.C.B.,  First  Secretary, 
Mr.  L.  G.  Brock,  C.B.,  Assistant  Secretary,  and  Dr.  J.  Smith 
Whitaker.  Senior  Medical  Officer. 

The  followin"  members  of  the  Insurance  Acts  Committee 
were  present:  Dr.  H.  B.  Braekenbury  (Chairman),  Dr.  K. 
Wallace  Henry  (Chairman  of  Ueprescntative  Meetings),  Dr.- 
1!.  A.  Bolam  (Chairuiau  of  Council),  Dr.  T.  Cuininfj  Asldn, 
M.B.E.,  Dr.  T.  Ridley  Bailey,  Dr.  H.  S.  Beadles,  J)r.  A.  E. 
Cope.  Dr.  H.  O.  Dain,  Dr.  M.  Dewar,  Dr.  A.  Forbes,  Dr.  P.  V. 
Fry,  Dr.  E.  A.  Gregg.  Dr.  G.  B.  Hillman,  M.B.E.,  Dr.  Herbert 
Jones,  Dr.  E.  Lewis  Lillcy,  Dr.  T.  Wood  Locket,  Dr.  H.  F. 
Oldham,  M.B.E..  Dr.  C.  J.  Palmer.  Dr.  C.  H.  Panting,  Dr.  F. 
lladchffe,  Dr.  Mabel  Kamsay,  Dr.  A.  Smith,  Dr.  D.  Lyon 
Stevenson,  Dr.  W.  E.  Thomas,  and  Dr.  J.  P.  Williams-Freeman. 

Sir  Arthcu  Eobinsox,  at  the  outset,  read  the  following 
statement : 

The  Conimittec  ou  National  Expenditure  lecommeuded 
that  the  Exchequer  should  be  relieved /"/cr  »?;((  of  the 
special  grants,  amounting  approximately  to  £1,700,000 
per  annum,  towards  the  cost  of  medical  benefit  iu 
excess  of  the  statutory  proportion  of  two-ninths  and 
ot  the  cost  of  the  regional  medical  officers  so  far 
as  this  is  not  already  met  from  the  societies'  funds. 
The  Committee  proposed  that  the  required  amount 
should  be  provided  by  increasing  the  present  contribu- 
tion, but  when  this  was  discussed  with  the  representa- 
tives of  the  approved  societies  they  were  strongly  ot 
opinion  that  in  the  jiresent  conditions  of  employment, 
existing  contributions  could  not  be  increased  without 
undue  hardship  to  the  insured  population,  and  they 
therefore  offered  to  agree  to  the  additional  charges 
being  made  up  to  the  end  of  1923  from  the  reserved 
surplus  and  the  contingency  funds  of  the  socictiers.  The  ' 
(loverument  proposes  to  accept  this  offer.  I  understand 
the  particular  point  to  be  raised  on  the  present  occasion  "j 


is  tlie  extent  to  which,  if  at  all,  the  new  arrangement 
\\\\i  affect  the  present  system  of  administering  medical 
beuclit.  On  this  it  may  be  said  at  once  that  for  tho 
iciuaiuder  of  the  period  covered  bv  the  new  bill  (thai: 
is,  from  Aiu-il  Isl,  1922,  to  December  31st,  1923)  tho 
machinery  ot  administering  medical  benefit  will  remaiu 
absolutely  unchanged.  But  iu  return  for  accepting  tlieso 
new  charges  the  approved  societies  have  made  it  clear 
that  they  intend  to  claim  a  voice  iu  the  negotiations  with 
the  medical  profession  both  in  regard  to  the  capitation 
rates  and  llie  conditions  of  service  after  the  expiry  of  tho 
present  agreement  at  the  end  of  1923.  In  view  ot  the 
extent  of  the  societies'  contribution  to  the  cost  of  medical 
benefit  under  the  new  scheme,  it  is  difficult  to  contest 
their  right  to  be  represented  iu  any  future  negotiations 
with  the  profes.^ion.  But  tiiis  must  not  be  taken  to  mean 
that  iu  future  the  final  decision  as  to  the  terms  ot  scrvico 
and  the  rate  of  remuneration  will  rest  with  the  approved 
societies.  While  the  societies  are  in  equity  entitled  to 
claim  to  be  consulted  iu  regard  to  a.ny  future  negotiation, 
the  responsibility  for  the  maintenance  of  an  adcquato 
medical  service  must  rest  with  the  Minister. 

Dr.  Brackenbury:  It  is  with  the  latter  part  of  your  state- 
ment. Sir  Aithur,  that  we  are  most  concerned.  The  exact 
liaaucial  arrangements,  whether  bj-  means  of  a  Treasury  grant 
or  the  use  of  approved  societies'  funds  from  past  surpluses  or 
future  increased  contributions,  do  not  in  themselves  interest 
us.  It  is  certain  implications  of  which  wc  have  to  take  note. 
You  have  used  two  phrases  which  wc  were  sorry  to  hear : 

"  Tlie.v  I  the  societies'  intend  to  claim  a  voice  in  the  negotiatioiia 
with  the  medical  profession,  both  in  regard  to  the  capitation  rates 
and  Uiecomlitions  of  service, "and  "It. is  difficult  Lforthe  MiuistryJ 
to  contest  tiieir  right.'' 

If  those  phrases  remain  as  they  are,  and  that  difficulty  in 
contesting  their  right  is  not  overcome,  it  is  only  fair  to  say 
tliat  the  situation,  so  far  as  the  profession  is  concerned,  will 
he  extremely  serious.  (Hear,  hear.)  It  is  true  that  any  new 
arrangement  based  on  these  conditions  cannot  become  opciu- 
tive  until  after  the  end  of  1923,  but  the  profession  has  to 
think  ahead,  and  the  Ministry,  and  I  expect  the  approved 
societies  also,  would  prefer  to  know  where  wc  stand.  Tlio 
position  is  that  this  will  have  to  go  forward  for  full  dis- 
cussion  by  the  Committee,  and  from  that  to  a  conference, 
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■which  I  think  should  vepieseut  not  only  insurance  prac- 
titioners but  the  whole  profession,  because  the  situatiou 
affects  the  professional  status  generally. 

Sir  A.  Robinson:  Did  you  uuderotaud  exactly  the  meaning  of 
my  statement? 

Dr.  Brackenbury:  I  understood  the  admission  that  you  could 
not  contest  the  right  of  the  approved  societies. 

Sir  A.  Robinson  :  It  is  not  a  case  of  giving  the  approved  societies 
a  final  voice  in  tlie  matter.  It  is  a  question  of  consulting  them, 
as  well  as  the  profession;  the  fmal  decision  to  rest  w.tli  the 
Minister. 

Dr.  Brackenbury  :  You  rule  out  direct  negotiations  betweeu  the 
profession  and  the  societies  ? 

Sir  A.  Robinson  :  Certainly ;  the  negotiations  with  the  profession 
will  be  carried  on  by  the  Miuister  in  the  future  as  in  the  past. 

Dr.  Bk.\ckenbuby:  'then  how  does  the  situation,  as  ycu  have 
put  it,  differ  from  the  present?  The  approved  societies  intend  to 
claim  something  which,  I  take  it,  they  have  not  got  already. 

Sir  A.  Robinson;  Let  me  take  you  back  to  the  settlement  of 
last  year.  On  that  occasion  there  was  uothing  in  the  nature  of 
direct  and  formal  consultation  with  the  approved  societies.  Of 
course,  one  had  some  idea  of  their  views,  but  there  was  no  foimal 
consultation.  When  the  ne.\t  settlement  comes  there  will  be  suc'.i 
formal  consultation.    That  is  tlie  position. 

Dr.  Brackenbury  :  Does  that  mean  that  whereas  last  year  the 
approved  societies  made  it  known  to  the  Minister,  without  any 
formal  conference,  that  in  their  opinion  the  9s.  6d.  capitation  fee 
was  loo  high,  in  future  their  opinion  will  be  argued  in  direct 
conference? 

Sir  A.  Robinson  :  In  future  approved  societies  will  have  a  claim 
to  express  their  views  to  the  Minister  as  to  what  the  terms 
should  he. 

Dr.  Brackenbury  :  Of  course,  we  agree  that  the  public  has  a 
perfect  right  to  bring  its  opinion  to  bear  upon  the  Ministry,  and 
the  approved  societies  represent  an  important  section  of  the 
public. 

Sir  A.  Robinson  :  They  are  putting  up  a  large  sum  of  money,  or 
at  least  the  money  is  coming  through  them,  and  they  represent 
insured  persons. 

Dr.  Brackenbury  :  No,  sir,  we  contest  that.  We  never  have 
regarded  the  officials  of  approved  societies  or  the  representatives 
of  those  societies  in  Insurance  Committees  as  being  really  repre- 
sentative of  the  insured  population.  Technically,  I  agree,  they  are 
representative,  but  iu  actual  fact  I  go  so  far  as  to  say  that  the 
insurance  practitioners  represent  the  opinions  of  ordinary  insured 
X^ersous  more  closely  than  do  those  officials. 
Sir  A.  Robinson  :,  Are  we  not  arguing  about  words? 
Dr.  Brackenbury  ;  No,  we  are  trying  to  elucidate  the  situation. 
If  the  representatives  of  approved  societies,  by  reason  of  the  fact 
that  this  money  conies  through  their  particular  channel,  are  to 
claim  in  future  to  he  a  third  party  in  negotiations,  it  raises  a 
question  of  extreme  seriousness. 

Sir  A.  Robinson  :  But  the  Minister  maintains  the  right  to 
settle  the  terms  directly  with  the  profession.  As  I  understand  it, 
the  negotiations  will  take  place  betweeu  the  profession  and  the 
Ministry  exactly  as  iu  the  past.  The  financial  situation  is 
different,  but  as  you  know  the  State  contribution  [the  two-ninths] 
still  stands. 

Dr.  Brackenbury:  Then  I  take  it  that,  in  1923.  we  should  go  to 
the  Minister  aud  negotiate  as  to  the  terms  for  1924,  and  the  only 
diflertnce  would  be  that  we  should  go  knowing  that  there  had 
bceu  or  was  to  he  a  conference  between  the  Minister  aud  the 
approved  societies  on  the  matter  of  remuneration  and  conditions 
of  service? 
Sir  A.  Robinson  :  That  is  so. 

Dr.  Brackenbury  :  The  approved  societies  claim  that  preroga- 
tive because  of  this  increased  contribution  ? 

Sir  A.  Robinson:  The  Miuister  has  conceded  the  claim,  but 
having  no  inner  knowledge  of  the  counsels  of  the  societies  I 
cannot  speak  as  to  their  motives. 

Dr.   Br.\ckenbury :    The   Minister  has  not   only  accepted    the 
contribution,  but  the  claim  which  goes  along  with  it? 
Sir  A.  Robinson  :  That  they  be  consulted. 

The  Medical  Secretary  iDr.  Alfred  Cox'i :  Does  that  really 
differ  from  the  former  situatiou?  I  was  always  under  the  im- 
pression that  the  Minisfr,v  dtd  as  a  matter  of  fact  put  up  to  the 
approved  societies'  representatives  in  some  shape  or  form — 
recently  through  the  Lonsultative  Council  of  Approved  Societies 
—what  was  goiug  forward. 

Sir  A.  Robinson  :  Under  the  negotiations  as  carried  on  hitherto 
there  has  been  no  formal  consultation  with  approved  societies. 
The  views  of  this  or  that  approved  society  might  be  known,  but 
there   was  uo    formal    consultation.      Now    there   will    be    such 

consultation.    ; .•■•.     .     ."■  .■   .•  : 

The  MtDiCAi,  Secretary  :  Then  you  do  not  mean  that  we 
ourselves  have  got  to  do  any  bargaining  with  the  approved 
societies?  1  can  conceive  the  possibility  of  the  Minister  wanting 
to  settle  the  terms  by  having  the  two  pafties  meet  together  iu 


conference  with  him.    That  is  a  form  of  negotiation  we  could  not 

accept. 

Dr.  Brackenbury:  Supposing  next  year  the  Miuister  negotiated 
with  us  on  a  capitation  fee  which  we  will  call  .r,  and  then  found 
after  conference  with  the  approved  societies  that  in  their  0])iuion 
the  fee  ouglit  to  be  ;/.  The  Minister  might  then  say,  "  Well,  the 
best  thing  for  you  to  do  is  to  meet  together.  Let  us  have  a 
joint  conference  and  negotiate  as  three  parties  instead  of  two." 
I  do  not  believe  the  medical  professioa  would  accept  that 
situation. 

Sir  A.  Robinson:  I  want  to  get  the  views  of  the  profession  ijiiite 
clearly  iu  my  mind.  The  profession  will  not  treat  with  tl.e 
approved  societies  at  all  ? 

Dr.  Brackenbury  :  Not  as  negotiating  parties. 

Sir  X.  Robinson  :  The  profession  will  not  meet  them  under  any 
circumstances? 

Dr.  Brackenbury  :  That,  of  course,  is  for  our  Conference  to  say, 
but  so  far  as  I  can  say  at  present,  that  would  b3  the  view  of  the 
profession,  in  regard  to  meeting  them  as  negotiators. 

Sir  A.  Robinson  :  1  waut  that  to  be  quite  clear,  for  the  Minister's 
information. 

Dr.  E.  A.  Gregg  :  That  refers  to  remuneration  ;  I  should  be 
sorry  for  it  to  be  said  that  we  as  a  profession  would  not  meet  the 
appi-oved  societies  on  other  matters. 

Sir  A.  Robinson  :  Willi  regard  to  remuneraticn,  then,  under  no 
circumstances  will  the  jirofession  meet  the  approved  societies? 

Dr.  Brackenbury  :  On  remuneration  and  terms  of  service.  With 
regard  to  improvement  of  the  service,  we  are  perfectly  ready  to 
meet  with  anybody  and  everybody  who  can  suggest  means  of 
making  tlie  service  better.  But  we  cannot  consent  to  negotiate 
with  the  approved  societies  on  remuneration  and  terms  of  service. 
-  Sir  A.  Robinson  :  Can  you  deal  with  the  improvement  of  tl:e 
service  without  reference  to  the  question  of  remuneration? 

The  Medical  Secretary:  We  had  some  conferences  with 
representatives  of  the  Ministry  and  other  people  which  went  on 
for  quite  a  long  time  and  in  which  the  conditions  of  service  wee 
discussed,  aud  money  was  never  mentioned. 

Dr.  Smith  Wiiitaker:  But  surely  that  allied  up  to  a  revision 
of  remuneration.  Was  it  not  in  the  minds  of  those  conferring 
that  there  would  be  some  readjustment  of  remuneration  at 
the  end  ? 

Dr.  Br.ackbnbury  :  There  are  conditions  of  service  which 
obvious'y  would  affect  remuueration,  but  there  are  many  which 
would  uot  affect  it. 

Sir  A.  Robinson  :  What  conditions— certification,  for  instance  ? 

Dr.  Smith  Wiiitaker  :  I  wonder  how  many  rules  of  certification 
there  are  which  could  be  altered  without  altering  the  time  aud 
labour  demanded  of  the  doctor. 

Dr.  Brackenbury:  I  want  to  make  it  quite  clear  that  as  at 
present  advised  any  tripartite  consultation  co:ild  not  be  accept- 
able. That  being  so,  there  is  the  alternative  that  the  Ministry  of 
Health  should  lirst  have  a  consultation  v.-ith  us,  aud  then  with  the 
approved  societies,  and  then  auotlier  consultation  with  us,  and  so 
on,  the  result  of  the  previoas  consultation  in  each  case  to'  ho 
placed. before  the  other  body.  In  that  case  lean  conceive  that  the 
approved  societies  might  say,  "  Unless  this  condition  is  granted — 
unless  the  remuueration  is  //  and  not  .r — we  shall  decline  to  put  up 
the  money,"  and  the  Treasury  in  consequence  will  have  to  pay 
more  than  was  anticipated. 

Sir  A.  Robinson:  I  should  like  to  remind  you  that  there  is  a 
thing  called  medical  benefit  which  has  to  be  carried  en. 

Dr.  BR.ACKENbURY :  Medical  benelit  cannot  be  carried  on  except 
with  the  co-operation  of  the  doctor. 

Sir  A.  Robinson  :  As  I  have  said,  the  fmal  decision  rests  with 
the  Minister.  The  Minister  has  power  to  settle  this  matter,  and 
I  do  not  think  it  is  reasonable  to  tie  his  hands.  I  am  speaking  in 
this  matter  rather  from  tlie  point  of  view  of  a  person  without 
direct  experience  of  past  controversies,  and,  to  put  it  quite  frankly, 
it  seems  to  me  that  the  bc;st  way  of  improving  the  medical  service 
would  be  for  you  on  this  side,  and  the  approved  societies  on  the 
other,  to  get  closer  together. 

Dr.  Br-ACKENBUrv  :  I  want  to  draw  the  distinction  between  a 
gener-al  conference  with  reference  to  improvements  in  the  service 
aud  a  couference  which  determines  the  regulations  which  are  to 
be  our  terms  of  service.  With  regard  to  the  former,  let  it  be  as 
free  and  full  as  may  be  thought  desirable,  hut  the  latter  must  be 
kept  between  the  profession  and  the  representatives  of  the  State. 

Sir  A.  Robinson  :  Then  I  have  it  quite  clearly  that  the  medical 
profession  objects  to  meeting  the  societies  at  any  stage  of  the 
negotiations  in  respect  to  remuneration  aud  conditions  of  service. 

Dr.  Brackenbury:  That  is  our  pi-esent  feeling,  subject  to  the 
decision  of  a  conference. 

Sir  A.  RoniNSO.s' :  I  simply  want  to  make  the  situation  perfectly 
clear.  I  have  my  own  views  about  it.  1  think  you  are  making 
a  mistake.   • 

Dr.  Brackenbury:  Onri-eason  for  this  attitude  is  that  we  do  not 
want  to  give  the  slightest  countenance  to  the  suggestion  that  the 
societies  are  in  any  degree  our  employers.     (Hear,  hear.) 
Sir  A.  Robinson:  The  insurance  service  is  goverued  by  statute. 
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The  Mkuicai.  SucRETAiiY :  If,  Sir.  you  had  that  I<nowled;,'e  of 
tlic  past  liistory  of  this  controversy  which  you  mlniit  you  have  uot 
yet-  and  the  lack  of  which  makes  you  all  the  more  valuable  iu 
some  respects  (laufjliteri,  though  it  may  bo  a  disadvautaye  in 
others— you  would  realize  that  this  was  tlio  pivot  of  our  li^jht 
i]i  1911.  "jliHisters  come  aiid  Ministers  yo.  hut  we  know  fi-ow  what 
we  have  seen  of  the  approved  societies  that  it  you  yive  them  an 
inch  tliey  will  t:il>e  an  ell,  and  we  are  not  prepared  to  yive  them 
that  inch.  This  is  a  Stale  service,  au(l  it  is  likely  to  he  a  more 
di^nilied  and  a  better  service  because  it  is  a  State  service.  If  yon 
transform  it  into  a  bijj  approved  society  medical  club  you  will 
ruin  it. 

Sir  A.  Robinson  :  But  when  von  carry  your  contention  turtlier 
and  say  that  you  will  not  even  be  in  the  same  room  as  representa- 
tives of  the  approved  societies  I  think  you  are  making  a  mistake. 

Dr.  GuKiic:  This  matter  comes  up  as  a  claim  from  the  approved 
societies.  The  initiative  is  not  en  the  side  of  the  Minister.  It 
might  be  descrilied  as  a  patriotic  sacrihce  of  some  money  on  the 
jmrt  of  the  approved  societies.  But  it  comes  all  the  more  badly 
that  such  a  claim  should  be  made,  because  the  medical  profession 
lias  recently  itself  made  a  patriotic  sacrifice  without  asking  for 
anything  in  return.  The  medical  profession  made  a  sacrifice  of 
something  it  badly  needed,  whereas  the  societies  are  making  a 
relatively  small  sacrifice,  not  of  money  which  is  their  own,  but 
of  trust  money  ;  yet  on  the  strength  of  that  they  make  a  claim  for 
return  on  what  ought  to  he  regarded  as  a  patriotic  action. 
-  Sir  A.  RoHixsoN  :  I  think  in  fairness  it  ought  to  he  said  that 
although  the  societies  have  at  the  moment  large  accrueil  surpluses, 
they  are  going  through  a  diSicult  time,  and  they  have  got  an 
extremely  diflicnlt  time  ahead  of  them. 

Dr.  BRACjiEXBVKY :  We  do  not  wish  to  interfere  with  any 
negotiations  between  the  Government  and  the  societies  as  to  the 
proportions  in  v.'hich  each  should  contribute  to  this  financial 
arrangement,  but  we  do  want  to  maintain  the  position  that  our 
remuneration  and  terms  of  service  shall  be  purely  and  simply 
a  matter  of  negotiation  between  the  Minister  and  ourselves. 

Sir  A.  Robinson':  I  think  that  iu  recording  your  view  that  you 
do  not  wish  to  have  the  approved  societies  enter  at  all  into  the 
negotiations  you  are  making  a  mistake.  But  your  view  will  be  put 
before  the  Minister. 

Dr.  Bkackknbuky  :  At  the  moment.  I  understand,  the  Minister 
lias  notsaid  more  than  that  it  isdilliciilt  to  contest  theclaim  of  the 
approved  societies  to  a  voice  iu  the  negotiations. 

Sir  A.  RolilNSON  :  What  the  Minister  has  said  is  that  the  societies 
must  b3  consulted. 

Dr.  BR.iCKENBURY :  We  do  not  contest  the  Minister's  right  to 
consult  anybody  he  pleases. 

Dr.  F.  Radcliffe  :  .Judging  by  what  has  happened  in  industrial 
disputes,  it  might  he  diplomatic  to  keep  parties  apart. 

Sir  A.  Robinson  :  I  have  had  parties  to  negotiations  in  separate 
rooms  myself,  and  the  thing  to  be  done  was  always  to  bring  them 
together  at  the  psychologicul  moment,  but  I  found  difficulty  in 
deciding  which  was  the  psycliological  moment. 
.  The  Medical  Skcbetary  :  I  do  uot  wish  the  impression  to  go 
out  from  this  Coaference .  that  we  have  taken  up  a  discourteous 
attitude  to  the  approved  societies  or  have  spoken  of  them  in  any 
derogatory  way  wliatever.-  (Hear,  hear.)  I  have  had  occasion  to 
consult  leaders  of  the  approved  societies  in  thepast,and  shall  have 
it  in  the  future;  I  am  on  very  friendly  terms  with  some  of  their 
leaders,  and  I  hope  always  to  be  so.  It  is  ou!y  necessary  to  make 
it  plain  that  when  negotiating  on  terms  of  service  we  prefer  ty 
carry  on  the  negotiation  directly  with  the  (ioveniment. 

Dr.  Bkalkenbuky  ;  It  should  clearly  be  recorded  that  we  are 
(piitc  ready  to  meet  and  enter  into  general  conference  with  the 
approved  societies  as  to  the  general  conditions  on  which  the  service 
oan  L>e^!arried  on,  and  matters  of  that  kind.  But  we  cannot  agree 
to  negotiate  on  remuneration  and  regulations  with  anyone  but  the 
Ministry. 

The  cohforcncc  tlicu  turned  to  tlie  consideration  of  other 
matters  on  the  agenda. 

Diipensiiig  Capila/ioti  Fee  :  Trnnsfer  of  Practices. 
The  first  matter  was  the' dispensing  capitation  fee,' but 
Sir  A.  Kobinson  said  that  he  could  ihake  no  definite  slate- 
tocnf  that  niovniug,  for  the  negotiations  with  cliemists  had 
taken  longer  than  was  anticipated.  The  ti'ansfer  of  practices 
was  next  taken.  Tliis  question  '.vas  left  after  the  conference 
between  the  Committee  and  the  iVIiuistry's  representatives 
on  Xoveinbcr  3rd  at  a  point  at  which  the  Committee  under- 
took to  consider  the  suggestion  made  by  tlie  Ministry's  repre- 
sentatives as  to  whether  there  wa.s  any  need  for  an  assign- 
nicut  en  iiiasse  at  all.       -  .      .  _ . 

Dr.  Brackenburt  made  a  suggestion  that  the  actual 
transfer  o(  patients'  names  from  one  list  to  another  should 
be  abandoned  altogether  and  a  method  employed  o£  trans- 
ferring a  credit  to  the  iucoming  practitioner  tor  a   specific 


period  of  time,  adjustable  quarter  by  quarter.  This  might  bo 
done,  not  primarily  by  alteration  of  the  Regulation,  but  by 
the  addition  of  a  clause  to  the  distribution  selieme  ^u  tho 
dlfYerent  areas,  when  the  Panel  Cominiltcc  wished  such  a 
clause  to  be  put  in,  to  the  effect  that  the  credit  of  the  with- 
drawing or  deceased  practitioner  should  be  transferred  to  tho 
incoming  practitioner  for  a  certain  period.  The  period  should 
not  be  less  than  a  year.  Tlie  only  thing  that  would  then 
remain  to  be  considered  would  be  the  possible  allocation  ot 
the  remnant  who  had  slill  refrained  at  tho  end  of  the  period 
from  choosing  a  fresh  doctor;  possibly  this  remnant  would 
be  so  small  that  the  Jlinister  would  feel  thai  there  was  no 
occasion  tor  the  work  of  the  Allocation  Subcommittee. 

Dr.  Smith  Wiiitakk.k  said  that  theoretically,  seeing  that 
the  whole  of  the  money  had  to  go  to  the  doctors  of  the  area, 
its  division  as  between  the  doctors  was  mainly  their  own 
concern,  though  not  entirely,  tor  it  was  conceivable  that 
there  might  be  such  inecjuity  of  division  as  would  have  a 
prejudicial  ofTcct  on  the  insured  persons  or  some  section  of 
them.  But  one  of  the  difficulties  which  had  to  be  exarainccl 
in  the  light  of  any  proposal  was  that  arising  from  the  creation 
ot  an  expectation.  The  trouble  in  the  1919  regulations  arose 
from  the  1912  regulations,  which  were  held  to  have  created 
such  an  expectation.  That  was  a  matter  which  would  have 
to  be  watched  in  considering  any  new  arrangement.  Ho 
suggested  that  the  details  ot  any  scheme  had  better  be  con- 
siilered  by  a  smaller  body.  Accordingly  it  was  agreed  that  a 
few  members  of  the  Committee  should  meet  reprcscntativea 
of  the  Ministry  on  this  subject  within  a  few  days. 

IteprrKoilatioii  on  Insurance  ConimiUces. 

Dr.  Smith  Whitaker  said  that  this  matter,  as  discussed 
at  the  last  interview,  bore  upon  two  points  :  the  reduction 
of  the  number  ot  direct  representatives  of  the  medical 
profession  on  tho  Insurance  Committees,  and  the  difficulty 
iu  some  cases  of  finding  suitable  chairmen  for  the  alloca- 
tion and  other  service  subcommittees.  The  difficulty  about 
increasing  the  numberof  direct  representatives  of  the  medical 
profession  in  the  case  o£  the  small  committees  was  that  if,  as 
the  Insurance  Acts  Committee  had  suggested,  the  profession 
was  given  two  direct  representatives  on  a  comnjittco  ot 
twenty,  and  no  other  change  was  made,  there  would  be 
altogether  tour  practitioners  on  such  a  committee,  and  an 
increase  of  the  medical  representation  to  one-fifth,  which 
might  raise  difficulties.  It  was  a  possible  solution  that  the 
Ministry  might  forgo  the  medical  representative  on  a  small 
committee,  thus  leaving  room  for  another  direct  representa- 
tive ot  tho  medical  profession,  and  instead  of  the  Ministry- 
appointing  a  medical  representative  it  might  appoint  ii 
layman,  endeavouring  to  choose  a  person  who  w  oiild  fulfil  the 
requisite  qualifications  as  chairman  of  a  subcommittee. 

Dr.  Brackenbury  thought  that  this  would  be  a  happy 
solution  in  the  case  ot  a  small  comn;ittee,  but  it  did  not  meet 
the  case  of  the  larger  committees,  where  sometimes  there 
was  difliculty  in  finding  subcommittee  chairmen. 

Dr.  Whit.aker  said  that  the  suggestion  was  made  in  the 
previous  interview  that  there  should  be  power  to  appoint 
as  chairman  of  a  subcommittee  a  person  who  was  not  a 
member  of  the  main  committee,  but  he  thought  that  this 
course  had  obvious  disadvantages,  .because  in  that  case  the 
cliairman  of  the  subcommittee  could  not  present  or  defend 
his  recommendations  before  the  lull  committee. 

Sir  A.  Robinson  said  that  he  woidd  like  to  try  the  plan 
suggested  by  Dr.  Whitaker  in  the  case  of  the  small  com- 
mittees, but  so  far  as  the  large  committees  were  concerned 
he  wished  to  consider  the  matter  more  closely.  Mv.  BuocK 
said  that  the  Ministry'sexperience  was  that  any  real  difficulty 
arose  only  in  the  small  committees. 

Medical  Rceorils. 

\  discussion  then  took  place  on  the  form  of  medical  records. 
Dr.  Brackenbury  said  that  the  contention  of  the  Committee 
was  that  columns  •■  A  "  and  "  V  "  ought  not  to  be  compulsory. 
Dr.  S.MiTH  Whitaker  said  that  it  had  been  clear  from  the 
beginning  that  these  columns  were  of  noil^rtieular  advantage 
to  the  iJi'ofession ;  such  advantage  as  they  had  was  for  the 
Ministry.  He  would  uot  claim  that  the  columns  were  abso- 
lutely vital  to  the  continuance  of  the  insurance  service — many 
things  in  the  regulations  were  not  vilal — but  certainly  they 
were  very  valuable,  and  he  was  not  at  all  satisfied  as  to  the 
case  for  their  non-continuance.  It  was  true  that  the  Scottish 
Board  of  Health  did  uot  regard  them  as  important,  but  there 
were  reasons  why  what  was  not  important  from  tho  point  of 
view  of  the  Scottisli  Board  might  yet  be  iniportani  from  the 
point  of  view  of  tlic  Ministry  of  Health,  and  it  might  even  be 
unnecessary  for  tho  Scottish  Board  to  carry  out  a  particular 
procedure  because  the  experience  of  the  Ministry  of  Health  iu 
carrying  it  out  was  available. 

After  some  further  di.scussion  Dr.  Whitaker  stated  that 
iu  the  opinion  of  the  Ministry  the  time  had  not  jet  corao 
when  this    matter  should  be  reopened,  and  that  they  were 
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therefore  not  prepareil  to  agree  to  the  request  of  the  Con- 
ference that  the  entries  in  ooluraus  "A"  and  "V"  sbOLild 
cease  to  be  cominilsory,  but  tliat  the  question  would  be 
reconsidereil  after  a  longer  experience  in  worldug. 

Ou  tlie  method  of  transmission  of  records  Dr.  Bbackenbury 
lioiuted  out  certain  unsatisfactory  features  of  the  existing 
system,  and  sufjgestcd  that  secrecy  would  bo  sufliciently 
preserved  or  even  better  preserved  if  the  forms  could  be 
sent  in  a  special  typo  of  envelope  re'coj4nizablc''fiom  tlie  out- 
side and  dealt  with  only  by  specially  selected  confidential 
clerks  in  the  offices  of  Insurance  Committees. 

Dr.  SMITH  WHITAKER  asked  if,  supposing  the  Minister 
substituted  another  system,  the  Committee  would  defend  him 
acaiust  any  attacks  in  the  profession  on  the  ground  that  he 
w°as  relaxing  the  rule  of  secrecy,  and  Dr.  Brackenbury 
replied  that  certainly  the  Committee  would  defend  him  if  the 
system  were  adopted  on  its  initiative. 

Sir  A.  Robinson  said  that  he  was  prepared  to  consider  this 
proposition,  but  he  could  not  give  au  immediate  answer. 

Notice  as  to  Amendment  of  Terms  of  Service. 

Dr.  Brackenbury,  in  introducing  this  subject,  said  that  the 
position  had  worked  out  differently  from  what  was  under- 
stood by  the  negotiating  body  when  it  gave  its  consent  to  the 
■wording  of  the  regulations.  It  appeared  now  that  by  au 
••  Order "  of  the  IMiuister  the  terms  of  service  and  re- 
muneration could  be  varied  at  any  moment.  The  view  of 
the  profession  was  that  there  should  be  at  least  three  months' 
notice.  The  negotiating  body  had  imagined  that  au  Order  of 
the  Minister  must  mean  sometliing  quite  special,  but  it 
appeared  that  it  might  describe  any  act  of  the  Minister. 

Dr.  Smith  Whitaker  argued  that  different  things  must  not 
be  confused :  there  were,  in  the  Urst  place,  the  regulations; 
then  an  Order  in  Council,  which  was  a  very  formal  pro- 
ceeding, and  also  au  Act  of  Parliament,  which  required  con- 
siderable time  to  bring  into  effect;  in  addition  there  was 
something  which  was  called  an  Order  of  the  Minister,  but  so  far 
as  he  knew  very  few  things  could  be  done,  under  the  regula- 
tions, by  such  au  Order.  He  doubted  whether  the  expression 
covered  much  more  than  the  rate  of  remuneration.  Varia- 
tions in  the  conditions  of  service  would,  in  nine  cases  out  of 
ten,  involve  alterations  in  the  regulations.  The  protection  of 
the  individual  practitioner,  so  far  as  changes  in  the  regula- 
tions were  concerned,  did  not  lie  iu  the  amount  of  notice 
be  received,  but  iu  the  undertaking  which  was  given  to  the 
Committee  which  represented  his  interests.  If  the  rate  of 
i-emuneration  was  fixed  by  regulation  or  by  Act  of  Parliament 
they  would  agree  that  there  could  be  no  complaint  as  to 
notice.  The  Committee  complained  that  the  particular 
matter  under  consideration  happened  to  be  one  of  those 
things  not  covered  by  Act  of  Parliament  or  regulation — 
although,  so  far  as  he  knew,  theoretically  there  was  no  reason 
■why  it  should  not  be — but  by  an  Order.  What  difference 
of  principle  was  there'? 

Dr.  Brackenbury  pointed  out  that  he  and  bis  colleagues 
had  not  previously  conceived  that  there  was  such  a  thing  as 
an  Order  of  the  Minister  which  covered  anything  a  Minister 
chose  to  do,  and  was  not  subject  to  three  months'  notice. 
They  accepted  the  position  with  regard  to  the  regulations 
because  they  relied  on  the  undertaking  of  the  Minister  that 
the  negotiating  body  should  bo  consulted.  But  they  had 
received  no  such  assurance  with  regard  to  what  might  be 
done  under  an  Order.  If  such  an  assurance  were  forthcoming 
it  would  satisfy  him. 

Dr.  Whitaker  gathered  that  if  the  Committee  liad  the 
same  assurance  of  prior  consultation  before  an  Order  was 
made  as  it  had  in  regard  to  the  regulations,  and  which  bad 
in  practice  been  observed  with  regard  to  Acts  of  Parliament, 
it  would  meet  the  case.  Then  what  had  been  done  in  the 
past  might  be  taken  as  some  indication  of  \Yhat  was  likely  to 
be  done  in  the  future.  On  an  occasion  w'hich  they  all  remem- 
bered, although  the  Minister  had  given  no  previous  under- 
taking to  consult  with  the  Committee,  he  did  in  fact  so 
consult,  exactly  as  he  would  have  done  in  the  case  of  a 
Ijroposed  change  lu,thc  regulations. 

Dr.  Dain  said  that  the  procedure  under  regulations,  like 
that  iu  the  case  of  an  Act  of  Parliament,  gave  sufflpient 
interval  for  the  individual  practitioner  to  consider  his  course 
of  action  ;  but  it  was  rather  disconcerting  to  have  immediate 
changes  brought  about  by  Order.  It  was  not  the  central 
negotiating  body  which  was  concerned,  but  the  practitioner 
who  required  a  space  of  time  for  consideration. 

Sir  A.  Robinson  said  that  be  would  like  to  have  legal 
opinion  ou  the  definition  of  an  Order.  His  impression  was 
that,  in  this  sphere,  au  Order  was  restricted  to  the  question 
of  remuneration.  Mr.  Brock  added  that  the  Minister 
certainly  could  not  revol;e  a  regulation  by  Order. 

Dr.  Brackenbury  said  that  it  would  satisfy  the  Committee 
if  the  powers  covered  by  an  Order  were  defined,  and  the 
assurance  were  given  that  the  same  procedure  would  be 
followed  as  in  the  case  of  alterations  iu  the  regulations. 


Sir  A.  Robinson  replied  that  the  practice  of  consultaticu 
was  now  well  established.  He  wanted  a  legal  defiuitiou 
before  saying  what  powers  were  possible  under  an  Order,  and 
he  promised  to  obtain  and  communicate  the  definition  to  the 
Committee. 

Assistants. 

The  question  of  assistants  was  discussed  in  view  of  any 
possible  need  for  altered  regulations  to  safeguard  the  position 
of  a  principal.  Dr.  Brackenbury  said  that  there  was  of 
course  a  contract  between  the  principal  and  the  assistant, 
with  which  the  insurance  system,  as  such,  had  little  to  do, 
and  which  would  go  some  way  as  a  safeguard.  But  it  the 
assistant's  name  were  on  the  list  he  was  given  the  rights 
of  an  insurance  practitioner  to  accept  insured  persons,  and 
when  ho  left  the  service  of  the  principal  the  position  might 
be  gravely  disadvantageous  to  the  latter. 

Dr.  Smith  Whitaker  pointed  out  that  the  principal  en 
engaging  his  assistant  could  make  his  terms.  There  was  the 
statutory  right  of  the  assistant  to  go  ou  the  medical  list  if 
he  chose,  but  the  principal  might  insist  that  the  assistant 
should  not  exercise  his  right  to  undertake  the  treatment 
of  insured  persons  iu  his  own  uame,  quite  independently 
of  whether  his  name  was  on  the  list.  A  contract,  if  properly 
drawn  up,  would  furnish  ample  safeguards  for  the  principal. 
Of  course,  if  the  assistant  were  allowed  to  have  insured 
persons  on  his  list  it  opened  the  door  to  possible  trouble. 
His  appearance  on  the  list  as  au  assistant  meant  that  he 
was  a  permanent  deputy.  He  was  a  person  who  went  en 
the  list  without  accepting  any  responsibility  for  the  treat- 
ment of  insured  patients  save  as  the  deputy  for  another 
practitioner.  If  the  assistant  broke  his  agreement  the 
principal  had  his  remedy. 

Dr.  Brackenbury  said  that  an  insurance  committee  wouM 
have  no  option  but  to  recognize  the  assistant  who  had  names 
ou  his  own  account  on  the  list  as  the  person  responsible  fr;r 
the  treatment  of  those' insured  persons. 

Dr.  Whitaker  said  that  the  difficulty  that  the  assistant 
might  break  his  contract  was  no  greater  than  the  primary 
difficulty,  from  which  there  was  uo  escape,  that  the  assistant 
could  not  legally  be  deprived  of  his  statutory  right  to  go  on 
the  list.  In  reply  to  a  suggestion  that  there  might  be  a 
variation  of  the  agreement  with  the  Insurance  Committee  to 
meet  the  case  of  an  assistant,  he  said  that  it  was  doubtful 
whether  the  Insurance  Committee  or  the  Ministry  could 
interfere — even  if  it  were  expedient.^between  principal  and 
assistant.  None  of  the  arguments  advanced  seemed  sufficient 
to  justify  a  variation  of  the  regulations;  for  no  result  had 
been  shown  which  a  principal  could  achieve  by  such  variation 
which  he  could  not  equally  achieve  by  a  properly  drawn  agree- 
ment. A  promise  ■was  given  to  have  certain  legal  points  looked 
into— namely,  the  precise  responsibility  of  an  assistant  going 
ou  the  panel,  and  thus  rendering  himself  liable  to  have 
insured  persons  allocated  to  him,  while  the  agreement  with 
his  principal  prevented  him  from  undertaking  insurance  prac- 
tice on  his  own  account;  also  the  value  of  an  agreement  wheu 
put  in  by  a  principal,  whose  assistant  had  acted  improperly, 
in  any  issue  with  the  Insurance  Committee. 

Proxy  Votinrj. 
On  the  abolition  of  proxy  voting  in  the  election  of  Panel 
Committees,  which  was  the  subject  of  a  resolution  of  tlie 
1921  Conference,  Dr.  Whitaker  said  that  in  his  view  no 
regulation  was  needed  ;  it  was  iHirely  a  question  of  asking 
Panel  Committees  to  amend  their  schemes.  The  Ministry 
might  undertake  not  to  approve  fresh  schemes  in  which 
proxy  voting  was  admitted,  but  he  was  uncertain  whether  it 
had  power  to  withdraw  approval  already  given.  As  the 
new  schemes  came  along  they  were  being  sent  back  for 
amendment  in  the  direction  indicated. 

Treatment  of  Insured  Persons  in  Hospitals, 
Dr.  Brackenbury  said  that  the  responsibility  of  insurance 
practitioners  for  the  treatment  of  insured  persons  in  hospitals 
was  a  question  which  bad  given  the  Committee  a  considerable 
amount  of  trouble.  It  had  laid  down  five  limitations  on  the 
right  of  insured  persons  in  institutions  to  treatment  by 
insurance  practitioners. 

Sir  A.  Robinson  said  that  he  acquiesced  in  three  of  these 
limitations — namely : 

That  the  service  iu  question  must  be  a  service  within  the 
practitioner's  contract. 

That  the  institution  must  he  one  to  whicli  every  practitioner 
has  a  right  of  access  for  the  purpose  of  attending  bis  own  patients. 

Tliat  the  institution  is  situalfed  within  the  area  for  which  the 
practitioner  has  undertaken  to  atteud  the  insured  person. 

With  regard  to  another  limitation —  , 

That  there  must  he  uo  restriction  imposed  in  connexion  with 
any  such  institution  upon  the  choice  of  anaesthetist — 

be  thought  that  it  needed  some  closer  definition. 
Dr.  Brackenbury  agreed  that  this  paragraph  was  too  wide, 
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and   must  bo   recast  with  a  view   to  rostrictiug   it  to  cases 
rcciuirinf!  an  anaesthetic. 
On  the  final  para^Jraph^ 

Tliat  tlie  ari'anf!enients  slioiild  not  apply  to  temporary  residents 
or  to  emergencies  in  hospitals,  and  should  not  apply  merely  for 
certincatiou  purposes  iu  convalescent  hoines — 

Dr.   WlilTAKKR   said   that   this   opencil  up  a  large  question 
-which  pcrliaps  the  small  committee  already  appointed  might 
usefully  consider. 
This  course  was  agreed  to.- 

Fiital  Settlement  for  I9:'I. 

Dr.  Brackenbury  said  that  there  had  been  some  difticulty 
•with  retjard  to  the  final  settlement  for  1921  in  applying 
accurately  the  formula  for  the  constitution  of  the  central 
pool,  owing  to  the  prevailing  unemployment.  In  the  com- 
pilation of  the  original  formula  an  actuary  appointed  by  the 
Committee  cousulted  with  the  Government  actuary,  and 
assured  the  Commitlee  that  he  was  perfectly  satisfied  as  to 
the  correctness  of  the  formula.  He  asked  that  the  actuary 
ruight  now  be  informed  of  any  modification  and  have  an 
opportunity  of  assuring  the  Committee  as  to  its  correctness. 

Mr.  Brock  said  that  there  was  a  practical  difficulty  iu 
applying  the  formula  to  post-war  conditions.  He  felt  sure  the 
Government  actuary  would  be  quite  prepared  to  meet  the 
Committee's  actuary  and  explain  the  adjustments  which  had 
been  made. 

Procedure  of  Inquiry  Committee. 
Mr.  Brock  brought  to  the  notice    o£  the  Committee   an 
Article  whiL-h  it  was  proi^osed  to  add  after  Article.  61  ot  the 
principal  regulations : 

Notwithstauiling  anything  in  this  Part  ot  these  Regulations, 
where  the  representation,  or  in  the  case  of  an  Inquiry  iiratitnted  by 
the  Minister  the  statement  of  facts  and  grounds,  is  based  solely  on 
an  allegation  that  the  practitioner  lias  been  convicted  of  a  criminal 
offence  and  the  practitioner  admits  tlie  truth  of  such  allegation, 
the  Inquiry  Committee  may,  with  tlie  consent  of  the  practitioner, 
dispense  witli  an  oral  inquiry  and  report  to  the  Jlinister  upon  such 
tiocuuientary  evidence  as  may  be  submitted  to  them. 

Dr.  Brackenbury  pointed  out  that  a  practitioner  might 
admit  the  truth  ot  the  allegation  that  he  had  been  convicted 
and  yet  dispute  the  propriety  of  the  conviction,  but  Mr. 
Brock  said  that  that  was  met  by  the  words  "  with  the 
consent  of  the  practitioner.  " 

The  Conference,  which  had  lasted  for  two  hours,  then 
concluded. 
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The  Medical  Offloer  of  Health  for  Manchester. 

On   tbe  invitatiou  ot  the  chairman  of  the  Town  Hall  Com- 
mittee of  tlie  Manchester  Corporation  representatives  of  the 
iBritish  Medical   .Association  and  of  the   Society   of  Medical 
{Officers    of    Health    are    meeting    a    special    subcommittee 
{appointed  to  deal  with  the  question  of  the  appointment  of  a 
S^iedical  Officer  of  Health,  on  Friday,  April  7th,  at  the  Town 
\llall,   Manchester.     The  representatives  of   the   Association 
;ire:     the    Chairman    of    Representative    Meetings    (Dr.    K. 
Wallace  Henry);  the  Chairman  of  Council  iDr.  R.  A.  Bolam)  ; 
the  Chairman  of  the  Public  Health  Committee  (Dr.  T.  W.  H. 
Garstang) ;   and  the  Meaical  Secretary  ;  with    the    following 
representatives  of  the  Manchester  Division:    Alderman   Dr. 
Chapman    (Chairman),    Dr.    K.    \.    Goodfellow,    Sir  William 
Milligan,  and  Dr.  R.  G.McGowan  (Honorary  Secretary).   The 
representatives  of  the  Society  of  Medical  Officers  of  Health 
are  :  Dr.  W.  J.  Howartb  (President),  Professor  H.  I{,  Kenwood 
(past   President),  Dr.   G.  F.   Buchan   (Ciiairman  of   Salaries 
Committee),  and  Mr.  G.  S.  EUiston  (Executive  Secretary). 

Annual  Reports  of  Divisions  and  Branches  for  1921. 

The  annual  reports  of  the  Divisions  and  Branches  of  the 
Association  have  recently  been  considered  by  the  Grants 
Subcommittee,  which  observed  with  great  satisfaction  tliat 
the  number  of  bodies  reporting  in  proper  time  is  this  year 
considerably  greater  than  in  former  years,  a  notable  fact  being 
that  nearly  all  the  Ho-.iie  Branches  have  reported.  The 
I  Council  will  thus  be  able  to  deal,  at  its  meeting  this  month, 
with  the  question  of  the  grants  for  1922  to  these  Branches. 
The  reports  indicate  a  year  of  healthy  activity  on  the  part 
of  the  Divisions  and  Branches.  Several  have  held  as  many 
as  fifteen  meetings. 


Approved  Societies  and  Medical  Benefit. 

Thero  will  bo  found  in  the  .Suti'Lhmknt  this  week  tho 
considered  statement  read  out  by  Sir  Arthur  Robinson, 
Permanent  Secretary  to  the  Ministry  of  Health,  on  the  abovo 
question  at  the  Couferenco  between  tho  Insurance  Acts 
(Jommitteo  and  the  representatives  of  tbe  Ministry  on 
March  30th,  together  with  a  full  report  of  tho  discussion 
which  ensued.  That  report  shows  that  the  Insurance  Acts 
Committee  made  it  quite  plain  that  in  its  opinion  insurance 
practitioners  would  not  be  prepared  to  accept  any  alteration 
in  the  existing  arrangement.  At  present  the  negotiations  as 
regards  terms  of  service  and  remuneration  are  carried  on 
directly  between  representatives  of  tbe  profession  and  the 
Ministry,  without  the  interposition  of  any  third  party.  The 
Committee  at  the  same  time  told  the  representatives  of  the 
^Ministry  that  the  profession  would  be  open  at  any  time  to 
consider  with  the  approved  societies,  or  anybody  elao 
concerned,  any  suggestions  for  improving  the  service. 

After  meeting  the  representatives  of  the  Ministry,  the 
Committee  met  on  the  same  afternoon  and  unanimously 
passed  the  following  re.so'.ution,  whicli  bas  been  sent  to  Sir 
Arthur  Robinson  : 

"  While  welcomiug  the  co-operation  of  all  those  interested  in  the 
development  of  the  best  possible  medical  service  for  insured 
persons,  the  Insurance  Acts  Committee  is  of  opinion  that  the 
profession  should  iusist  upon  the  continuance  of  the  system  of 
negotiating  the  actual  terms  of  contract  of  service  whicli  has 
prevailed  since  the  coming  iuto  force  of  the  National  Health 
Insurance  system — that  is,  direct  negotiations  be'ween  the 
Government  and  the  profession  without  the  intervention  of 
any  third  party."  ^ 

A  Special  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees  will  be  held  on  May  18th  next  for 
the  purpose  of  considering  this  matter,  and  Panel  Com- 
mittees are  being  requested  to  meet  and  instruct  their  repre- 
sentatives whether  they  do  or  do  not  approve  of  the  principle 
laid  down  by  the  Insurance  Acts  Committee  in  the  above 
resolution,  which  will  be  tbe  main  question  to  be  discussed 
at  the  Special  Conference. 

Wfiilesden  Municipal  Elections. 

The  recent  municipal  elections  at  Willesden  have  a  special 
interest  for  the  medical  profession,  for  the  leading — if  not 
the  only — matter  of  contention  between  the  parties  was  the 
health  policy  \\'liich  was  being  pursued  by  the  Willesden 
Urban  District  Council.  The  Willesden  Division  of  tbe  British 
Medical  Association  has  taken,  as  is  well  known,  a  strong 
line  in  regard  to  this  policy,  and  has  suggested  importaul 
modifications  which  were  desirable  both  in  the  interests  of 
public  health  and  of  municipal  economy.  The  opinion  of  tbe 
medical  profession  with  regard  to  the  health  policy  of  tlie 
Urban  District  Council  was  supported  b}'  the  local  ratepayers' 
asso-iations,  and  in  addition  to  the  other  candidates  supported 
by  these  associations  tlirce  loc.il  medical  practitioners  stood 
as  candidates  for  the  Urban  District  Council-  Dr.  Ci.  W.  R. 
Skene,  Dr.  W.  Look,  and  Dr.  D.  V.  Muller.  The  election? 
have  resulted  iu  a  triumph  for  the  policy  put  forward  b^ 
the  Willesden  Division  of  the  British  Medical  .Association  as 
opposed  to  the  existing  policy  of  the  Urban  District  Council. 
Ten  seats  were  gained,  and  only  throe  lost,  by  the  adherents 
of  the  former  policy,  who  now  hold  25  of  the  33  seats  on  the 
council.  In  nine  of  the  eleven  wards  in  Willesden  contested 
elections  were  held  :  AVillesden  Green  and  Cricklewodd 
returned  all  of  the  three  opponents  of  the  Council's  policy 
who  stood  there,  while  only  in  South  Kilburn  and  Stouebridgo 
were  all  of  the  ratepayers'  associations'  candidates  defeated. 
Dr.  Skoue  and  Dr.  Lock  were  returned  at  the  head  of  their 
respective  polls.  The  Willesden  Division,  and  particularly 
tho  indefatigable  honorary  secretary,  Dr.  Paterson,  must  be 
congratulated  on  tlie  result  of  their  educational  ellcrts  with 
regard  to  municipal  health  policy  in  their  district. 

Fe3S  for  Members  of  Pension  Boards. 

We  understand  that  the  sessional  fees  payable  to  chairmen 
and  mambers  of  Pension  Jledical  Boards  are  to  be  reduced 
from  April  18tli  as  follows; 

Present  Rate.  New  Rate. 

Chainilen         ...  £116    9        ...        £111-6- 

Ordinary  members      ...  ...        £i  11    6        ...        il    6    3 

As  sessions  are  supposed  to  last  two  and  a  half  hours  this 
rate  of  payment  seems  very  inadequate,  and  medical  practi; 
tiouers  who  are  doing  pension  work  are  requested  at  once  to 
get  into  touch  with  the  Honorary  Secretaries  of  the  British 
Medical  .Association  Divisions,  who  are  anxious  to  know  what 
their  views  are. 


1i/2     AmUL.  ti,   liiz-^j 


Association   AlotiGes* 


iBRITISn    &IEDICAI..  JpOBNAL 


SCHOLAKSmPS    AND    GRANTS   IN   AID   OF 
SCIENTIFIC    RESEARCH. 

SCHOLARSHIPS. 
Thi;  Council  of  the  British  Meaical  Association  is  preparea 
to  receive  applications  for  Research  Scholarships  as  follows  : 

1.  Au  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some  subject 
in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject  relating 
to  the  Causation,  Prevention,  or  Treatment  of  Disease. 

Kach  scholarship  is  tenable  for  one  year,  commencing  on 
October  1st,  1922.  A  Scholar  may  be  reappointed  for  not 
more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  ■\V.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also  prc- 
iiared  to  receive  applications  for  Grants  for  the  assistance 
ot  Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given,  other  things  being  equal, 
to  members  of  the  medical  profession,  and  to  applicants  who 
propose  as  subjects  of  investigation  problems  directly  related 
to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  -will  be  supplied  on  application 
to  the  Medical  Secretary  of  the  Association,  429,  Strand, 
London,  W.C.2. 

AppUcations. 

Applications  for  Scholarships  and  Grants  for  the  year  1922-23 
vuist  be  made  not  later  than  Satiirdai/,  -Innc  ■/4lh,  I'.r;-!,  in  the 
prescribed  form,  a  copy  of  which  will  be  supplied  by  the 
Medical  Secretarv  on  application. 

Each  application  should  bo  accompanied  by  testimonials, 
including  a  rccommendatiou  from  the  head  of  the  laboratory, 
if  any,  in  which  the  applicant  proposes  to  work,  setting  out 
the  fitness  of  the  candidate  to  conduct  such  work,  and  the 
])robable  value  ot  the  work  to  bo  undertaken.  This  is  not 
intended,  however,  to  prevent  applications  for  Grants  in  aid  ot 
■work  which  need  not  be  performed  in  a  recognized  laboratory. 


April  26,  "W'ed. 
April  29,  Sat. 


May  6,  Sat. 
Mav  8,  Mou. 


Way  13,  Sat. 


May  27,  Sat. 

Juue  3,  Sat. 
June  10,  Sat. 

June  14:  Wed. 
auue23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 


Association  iloticfs. 

TABLE  OF  DATES. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  receipt  at  Head  Office  of  Independent 
Motions  for  Annual  Representative  Meeting 
Agenda,  as  to  policy.  Articles,  or  By-laws 
(By-law  40). 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  tor  receipt  at  Head  Ofiice  of  Nominations, 
by  a  bivisiou  or  not  less  than  3  Members,  for 
el'eclion  ot  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  Supplement  of  list  of  nomina- 
tions for  election  of  24  Members  of  Council 
by  grouped  Honje  Branches  fgr  1922-23. 

Voting  papers  for  election  of  24  Members  ot 
Council  bv  grouped  Home  Brandies  posted  from 
Head  Office  to  Members  ot  groups  where  there 
are  contests. 

last  dav  for  receipt  at  Head  Office  of  voting 
papers' for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  there 
are  contests). 

Publication  in  Supplement  of  results  of  Council 
■elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  ot  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputv  Representatives. 

Supplementary  Report  ot  Council  appears  in 
Supplement. 

Last  dav  for  receipt  at  Head  Office  ot  notification 
of  election  of  Representatives  and  Deputy 
Representatives. 

Last  dav  for  receipt  at  Head  Office  of  Amend- 
ments' and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  Annual  Representative  Meeting,  Glasgowi 
by  this  date. 

ALFP.Eli  Cox,  iledh-al  Secretary. 


CHANGES  OF  AREAS.  „•-. 
Troposed  North  Bengal  Branch. 
Notice  is  hereby  given  to  all  concerned  of  a  proposal,  made 
by  members  of  the  Association  in  the  area,  for  formation  of  a 
North  Bengal  Branch  of  the  Association,  of  area  somewhat  as 
follows  :  The  eastern  boundary  to  be  formed  by  Sankosh 
River,  from  the  Bhutan  border  southwards  as  far  as 
Chikliguri  (included),  the  Branch  area  to  extend  westward  to 
include  Jaliiaiguri.  and  north-westward  to  include  Darjeeliug, 
its  western  boundary  being  formed  by  a  line  drawn  due 
southwards  from  Sandakphu  Mountain  to  Thakurganj 
(iucludedl. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
E.\ST  York  and  Nop.th  Lincoln  Branch  :  East  Yop.e  Division. 
—The  annual  dinner  of  the  Division  will  be  held  in  the  Royal 
Station  Hotel.  Hull,  on  Fridav,  April  2Ist,  at  8  p.m.  prompt.  The 
Chairman's  guest  will  be  Mr.  (.'.  A.  K.  Nitch,  M.S.,  F.K.C.S., 
Surgeon,  St.  Thomas's  Hospital.  Tickets,  12s.  6d.  each,  may  be 
obtained  from  the  Secretary  or  from  any  member  of  the  Executive 
Committee. 

Gusoow  AND  West  oi--ScoTL.\Ni)  Branch:  Gl.\sgow  Eastf.rm 
Division.— The  annual  meeting  of  the  Glasgow  Eastern  Division 
will  be  held  in  the  Bellgrove  U.F.  Church  Halls,  Bellgrove  Street, 
on  Wednesdav,  April  12th,  at  4.15  p.m.  Agenda:  Honorary  Secre- 
tary's and  Treasurer's  reports  for  1921 :  election  of  office  bea.rers 
for"  1922-23 ;  report  on  organization  of  voluntary  hospitals 
(Supplements  of  Febi-uary  25th  and  .\pril  1st). 

Metropolitan  Counties  Branch  :  Camberwell  Division.— 
\  meeting  of  the  Camberwell  Division  will  be  held  at  the  (^amlier- 
well  Infirmary.  Brunswick  Square,  at  9  p.m.,  on  Wednesday. 
April  26th.  The  report  of  the  Council  on  the  organization  of 
voluntary  hospitals  (Supplement,  February  25th)  will  be 
discussed  ;  also  the  question  of  professional  secrecy  and  other 
important  mattei-3. 

A  further  meeting  of  the  Division  will  be  held  on  Wednesday, 
May  17th,  at  the  CamberTTell  Infirmary,  at  9  p.m.,  when  a  lecture 
on  ••  The  diagnosis  of  pvorrhoea  alveolaris  in  its  relation  to  general 
disease"  (with  lanterli)  will  be  given  by  Mr.  F.  N.  Doubleday, 
M.R.C.S.,  L.D.S.  (Guy's  Hospital). 

Mftropolitan  Counties  Br.anch::  East  Hertfordshire 
Division  —A  special  meeting  of  the  Division  will  be  held  at 
3pm  on  Wednesdav,  April  12th,  at  the  County  Hospital,  Hert- 
ford to  discuss  the  report  on  the  organization  of  voluntary  hos- 
nitals  (Supplement,  February  25thi,  with  reference  m  particular 
to  the  reception  of  paying  patients.  The  report,  w-luch  when 
adopted  will  become  the  policy  of  the  Association,  affects  ever}' 
neneral  practitioner  nearly  as  muclias  it  does  members  of  hospital 
staffs  This  is  the  most  important  matter  which  the  Association 
has  had  to  handle  since  the  insurance  Bill  was  introduced.  A  full 
debate  is  desired.  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary, 
will  speak  on  the  report  and  answer  questions.  All  non-members, 
especially  those  on  hospital  staffs,  are  cordially  invited  lea  will 
be  provided  at  Is.  a  head.  The  other  items  on  the  agenda  incUide  : 
Maternity  and  child  welfare  work;  operations  tor  tonsils  and 
adenoids';  refraction  work :  the  Wood-Hul  fund. 

NOPFOIK  Branch.— A  meeting  of  the  Norfolk  Branch  will  be 
held  at  the  Norfolk  and  Norwich  Hospital,  Norwich,  on  Thursday, 
April  27th,  at  3  p.m.,  when  an  address  will  be  given  by  the 
Medical  Secretary. ,    - 

Norfoik  Branch:  Norwich  Division.— A  special  meeting  ot 
the  Norwich  Division  will  be  held  in  the  Medical  Library  today 
(Saturday,  April  8th)  at  8.45  p.m.  Agendum:  Club  rates  The 
Executive  Committee  recommend  that  the  juvenile  rate  shall  be 
10s.  for  each  of  the  first  two  children  and  8s.  for  each  remaining 
child. 

South- Western  Br.anch.— .\n  intermediate  meeting  of  the 
Branch  will  he  held  at  Barnstaple  on  Thursday,  April  20th. 
Members  desirous  of  bringing  forward  cases  or  stjecimeus  are 
requested  to  notify  Mr.  F.  A.  Roper,  Honorary  Secretary,  by 
Ajiril  10th. 

Surrfy  Bevnch:  Croydon  Division.— The  annual  general 
meetiti"  of  the  Ciovdon  Division  will  be  held  at  the  Croydon 
General  Hospital  cn"Weduefiriav,  April  19th,  at  3.30  p.m.  Agenda : 
Report  and  balance  sheet;  eUclion  of  officers;  other  business. 
After  the  general  meeting  a  clinical  meeting  will  take  place,  with 
Or  Geu"e  in  the  chair.  The  exhibits  will  include  medical  anil 
sur-'ical  cases,  specimens,  models,  radiograms,  drawmgs  photo- 
graphs, and  instruments.  Membars  willing  to  exhibit  are 
reciuested  to  inform  the  Honorary  Secretary  not  later  than 
\nril  13th.  The  annual  dinner  will  Le  held  a.  the  Greyhound 
Hotel,  Crovdon,  en  Tuesday.  April  25th,  at  8  p.m.  Pr;ce  7s.  6d. 
(exclusive 'of  wines).  It  is  hoped  that  all  members  who  possib  y 
can  will  attend  this  dinner  and  thus  ensure  its  success.  Early 
intimation  to  the  Honorary  Secretary,  Dr.  C.  G.  C.  bcudamore, 
117,  Whitehorse  Road,  Croydon,  will  greatly  facilitate  the 
arrangements. 

Worcestershire  and  Herefordshire  Br.\nch.— The  spring 
meetin"  of  the  Worcestershire  and  Herefordshire  Branch  will  be 
held  at  Great  Malvern  Hospital  on  Thiu'sday,  April  27th,  at  3  i).m., 
when  a  British  Medical  Association  lecuire  will  be  given  by 
Professor  Murray  (Manchester)  on  •■Hyperthyroidism  and  its 
treatment." 


April  8,  1922] 


Sanitary  Officers  Order. 


MttVuiQi  of  ?|}raitcljea  ait&  liliiaioits. 

l.A\-('ASHIRK  AND  CHESHIRE  BRANCH  :   ROCHDAI.E   DIVISION. 
A  MEETING  of  the  Uoclidale  Oivisiou  was  lielil  in   the  Town  Hall, 
ilochdale,  on  March  29tli,  wlien  Dr.  Bateman  waa  in  tlie  chair. 

riio  report  on  the  orHiuiizaticn  of  vuhintarv  lioapitals  was 
u^'i"?-'*'^'^  ^'"^  agreed  upon.  Tlie  Chairman  inlrodiicc.l  tlic  Wood- 
Hill  Iniud.and  it  was  agreed  that  a  subscription  list  lie  opened. 
and  everyone  present  yave  a  guinea  towards  it;  several  ol  the 
members  present  promised  to  interview  those  absent  coucerniiiL' 
the  fund.  " 


JlETROPOI.ITAN  COUNTIES  BRANCH:  CITY  DIVISION. 
iHE  final  dance  of  the  season  was  held  at  the  .Vbercorn  Rooms  on 
March  30(Ii,  and  was  attended  bv  between  90  ainl  100  members  and 
friends.  The  majority  of  those  present  wore  fancy  dress,  which 
added  greatly  to  the  merriment  of  the  occasion.  A  most  enjoyable 
eveniny  was  spent.  The  dinner  was  excellent  and  dancing  was 
carried  on  vigorously  until  1.30  a.m.  'J'he  Honorary  Secretary,  Dr. 
U- J''- A.  Wom.EV.  in  closing  his  report  adds;  Oue'linds  that  now 
matefpntdc  cur/js  is  becoming  more  general  these  social  functions 
are  liuancially  successful  and  eagerly  sought  after. 

Metropolitan  Counties  Branch:  Lewisham  Division. 
A  MEETING  of  the  Lewishani  Division  was  held  on  Marcli  28lh  at 
Ji'  w  "V"'"'^'''^''®''"  Hospital  for  Children,  yvdenham.  with  Dr. 
tr.  V\  .  CHARSLEV  in  the  chair.  The  report  on  "the  organization  of 
voluntary  hospitals  was  considered  and  agreeil  to.  Dr  T  E 
White  was  elected  Representative  of  the  Division  in  the  Repre- 
Eeutative  Body,  and  Dr.  J.  Gilchrist  Deputy  Representative 


.  North  of  England  Branch  :  Stockton  Division 

A  MEETING  of  the  Stockton  Divisiou  was  held  on  March  17th  when 
Dr.  ]>.  G.  Hall,  CM. G.  (Newcastle-uponTvne),  delivered  a  very 
interesting  lecture  ou  the  early  diagnosis  of  nervous  diseases  The 
lecture  was  illustrated  by  lantern  slides  and  was  much  appreciated 
by  those  present.  On  the  motion  of  Dr.  Mehson,  secondeil  by  Dr. 
George  H.\ll  (Stockton),  a  hearty  vote  of  thanks  was  unanimously 
accorded  to  the  lecturer  for  his  address. 


South-western  Branch  :  West  Cornwall  Division. 
A  melting  of  the  West  Cornwall  Division  was  held  at  St.  \ustell 
on  March  7th,  when  Dr.  H.  C.  Sharp  presided.    It  was  resolved  to 
invite  the  Medical   Secretary  to  address  a  meeting  of  the  Division 
and  the  local  profession. 

It  was  decided  to  continue  the  present  system  of  joint  business 
and  clinical  meetings.  Addresses  on  diathermy  were  given  bv  Mr 
H.  F.  Vell.\cott  and  Dr.  Melrose,  Radiologist,  South  Devoii  and 
East  Cornwall  Hospital,  Plymouth.  Dr.  Gilchrist  of  St.  Austell 
acted  as  host. 

Yorkshire  Branch  ;  Sheffield  Division 
A  general  meeting  of  the  Sheffield   Diyisiou,  called  to  consider 
the  ret>ort  of  Council  on  hospital  policy,  was  held  at  the  Church 
House,  Sheltield,  on  March  3ist,  when  Dr.  Caigee  preside  1.     The 
hospital  staffs  were  well  represented,  and  a  very  interesting  dis- 
cussion took  place.     While   some   of  the  proposals  in   the  report 
were  the   subject  of  considerable   ciiticism,  as  a   whole    it   was 
approved.    The  principle  of  the  Medical  Stiiff  Fund  (I'av.  33|  was 
agreed  to,  but  the  opinion  was  generally  expressed  that  it  was  uii 
,  desirable  to  put  it  in  operation  looallv  at  the  jiresent  time     It  was 
however,  thought  important  that  theprinciple  should  be  approve  1 
iu  view  of  future  eventualities.'  • 

The  principle  of  income  limit  and  the  figures  sug"o  teil  in 
paragraph  22  were'also  accepted.  It  was  resolved,  on  the  motion 
of  Dr.  Y.4TES,  seconded  by  Mr.  Finch,  to  advise  the  addition  of 
the  following  words  to  paragraph  23  (h) :  "  Subject  to  the  approval 
of  the  hospital  authority  "—and  that  with  this  alteration  the 
paragraph  be  agreed  to. 

It  was  also  resolved,  on  the  motion  of  Dr.  I'"o:iBEs.  seconded  bv 
Mr.  IMlLKS  Phillips,  to  suggest  as  an  amendment  that  the followiu" 
be  added  as  an  additional  paragraph  to  Section  XI:  "^ 

"That  it  is  desiiab'.o  that  lllo  staff  of  ea-h  hospital  should  b.ivo 
attached  to  their  coinmitleo  a  repi-Bjcutative  of  llie  Keaeral  practi- 
tioners as  liaison  officer,  wlio  cnuld  keep  fhe  stiff  informed  ns  to 
opinion  in  the  professioa  eeuevally.  outside  Ilie  hospita'." 


Unsuiancf. 


HOSPITALS  AND  APPROVED  SOCIETIES. 
At  the  annuil  council  of  Goveriiors  of  the  Royal  Northern 
Hospital,  Ilolloway  I  formerly  the  Great  Northern  Central  Hospital) 
ou  March  28th  Mr.  Stuart  de  la  Rue  (Chairman  of  the  Finance 
Committee)  said  that  at  one  time  they  had  great  hopes  tliev 
would  get  a  considerable  proportion  of  the  surplus  of  £8  000  000 
which  was  in  the  hands  of  the  approved  societies.  It  was  only 
fair  that  the  hospitals  should  have  a  substantial  part  of  tha't 
surplus,  because  it  really  was  created  and  obtained  for  the 
approved  societies  very  largely  bv  the  work  done  for  their 
members  by  the  hospitals.  The  hospitals  kept  their  people  well 
and  in  the  meantime  the  approved  Eooieties  retained  t!ie  money' 
Ihe  Royal  Northern  Hospital's,  liopes  had  not  been  realized  and 
the  tjtal  amount  received  last  veir  was  four  guineas,  v/hicli  did 
not  feem  much  out  of  eight  millions.  .  Another  grievance  aoainst 
the  approved  societies  was  that  thev  had  undertaken  now  in 
certain  cases  to  pay  a  guinea  a  week  when  their  people  were 
admitted  to  hospital.  That  sounded  very  well  so  far  as  it  went, 
but  attached    to    it  was  a  coudition    that   thev  would    only  give 
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and  „s^  hi  *  P™^"'"'fi  y-e  patient  himself  contributed  nothing, 
CO  Id  „,v  mnl  H-"'  "''''"■'  '""'■  """'"'■"•  '>■'"'  '^'^  ''^■■'-'"t  many  patients 
hos    ta  ""in  one  guinea,  it  was  not  entirely  an  assit  to  the 


SANITARY   OFFICERS    ORDER. 

Medical  Ofeiceus  oe  Health  and  Sanitary  Inspectors 
IN  Enc;land  and  Wales. 
iHE  MiQister  of  Health  lias  made  an  Or.ier,  to  be  known  as 
lie  Sanitary  Officers  Or.icr,  1922,  relatin-  to  the  appointment, 
tenure  of  oOice,  and  salary  of  medical  officers  of  health  and 
sanitary  lu.spoctors  in  fiuglaud  and  Wales.  It  revokes  all 
existing  orders  relating  to  these  officers,  but  witliout  pre- 
judice to  any  rights  or  liabilities  already  acquired  or  iu- 
cuired  under  previous  orders.  Tlie  new  Order  re-enacts  such 
ot  file  provisions  of  former  onlers  as  it  appears  desirable  to 
preserve,  with  the  niodilications  necessitated  by  the  change 
in  practice  regarding  the  M.O.lI.'s  Annual  Kepmt  (specified 
m  Circular  269  of  December  28th,  1921),  and  by  the  coming 
into  operation  of  the  Public  Health  (Officers)  Act,  1921. 

The  Order  takes  effect  from  April  1st,  1922;  it  affects 
medical  officers  of  health  appointed  by  county  councils,  local 
sanitary  authorities,  and  port  sanitary  authorities.  It  con- 
sists of  twenty-one  articles,  divided  into  fourparts,  the  second 
of  which  concerns  medical  ofliccrs  of  health  alone. 
.Article  5,  relating  to  qualifications,  is  as  follows  : 

re;\„','ni'',!;'ri  "''''"   "  V   'f  ']"*'i"e'l   to   Ije   hereafter  appointed  or 
eapointe:   as  a  medical  othcer  of  health  of  any  district  or  com- 

nn.HK„,i"K  '"''"H'."?'^"?-  "'  '^'''lit'o"  t"  the  qualilications 
oifi^  ,  -^  ""•''  ^.'^'"'e.,  he  IS  also  either  registered  in  the 
medical  register  as  the  holder  of  a  diploma  in  sanitary  science 
public  health,  or  State  medicine,  or  has  had  not  less  than  three 
5 ears    previous  experience  of  the  duties   of  a  medical  officer  of 

ilCttil  hit  • 

An  accompanying  circular  (No.  299)  states  that  the  Minister 
recognizes  that  in  small  districts  it  may  not  always  be 
possible  for  the  authority  to  obtain  the  services  of  an  officer 
t bus  qiialilled,  and  be  reserves  to  himself,  in  Article  21  ot 
the  Order,  the  right  to  disiiense  with  this  requirement.  He 
expects  local  authorities,  however,  to  make  every  endeavour 
to  appoint  a  specially  qualified  medical  officer,  and  he  will 
only  be  prepared  to  waive  the  reciuirement  when  it  is  cleailv 
shown  that  the  authority  could  not  comply  with  it. 

Articles  6  and  7  provide  that  the  appointment  of  an  MA)  H 
shall  bo  subject  to  the  approval  of  the  Minister,  and  that 
when  a  vacancy  has  occurred  or  is  iiiijicndiug  the  clerk  to  the 
Authority  shall  forthwith   report   the  fact   to   the   Minister 
statmgthe  cause.     Article  8  requires  the  submission  to  thJ 
-Uiuister  of  a  statement  of  particulars  relating  to  the  appoint- 
ment before  the  appointment  is  made.     It  provides  also  for 
the  notification  of  vacancies  by  an  advertisement  in  the  press 
Ihe  circular  states   that   this    latter    requiicmcut    will    be 
deemed  to  be  satisfied  if  the  appoiutmcnt  is  advertised  in  the 
medical  or  local  government  press,  -and  such  au  advertise- 
ment will  as  a  rule  attract  a  wider  selection  of  candidates  " 
Since  the  tenure  of  ofHce  of  an  M.O.H.  giving  his  whole  time 
a'  Plan?  ^"'^''^^  is  governed  by  the  Public  Health  (GfTicers) 
Act,  1921,  local  authorities  need  not  in  apiiointiug  such  officer 
specify  the  term  for  which  he  is  appointed.     I'uder  .-Vrticle  10 
an  M.O.H.  not  giving  his  whole  time  to  public  duties  must 
be    appointed    in    the    first    place    for    a    term    ending    ou 
March  31.vt   ue.Kt  following   the   date   ot   appointment.      On 
(he  expiration  ot  tiiat  term  he  will  continue  in  office   from 
year    to    year,    subject    to    the    provisions    of    the    Order 
unless   tlio   authority  give  him  three  months'   prior  notice 
to    determine    Ins    appointment,   such   notice   to    expire  ou 
March   31st   in   any  year.     A   local   authority   may  suspend 
an   M.O.H. ,    a-Jd    shall   in    such   case   at   once   report   this 
(together   with   the   cause  thereof)  to   the   Minister;    if   he 
directs   that   such    suspension    shall    determine,  the   officer 
shall  fortliwith  resume  his  duties.      -In  M.O.H.  must  agree 
to   give   at    least   one  month's  prior  notice  before  resigning 
his  office.     Th.e  salary  paid  to  him  must  be  approved  by 
the  Minister,  witli  whose  approval,  moreover,  a  reasonable 
gratuity  may    be   paid   to   the  M.O.H.  ou  account  of  extra- 
ordinary  services  performed   by   him,  or   other   unforeseen 
or   .special  circumstances  connected  with  his   duties  or  the 
necessities  of  his  district. 

The  article  (Xo.  14|  relating  to  the  duties  of  an  M.O.H.  has 
been  considerably  curtailed,  and  tlie  Minister  has  in  preiiara- 
tioii  a  meiiioraiidum  on  this  matter.  The  provisions  of  the 
Order,-  e.xcept  as  regards  (jualilications  and  duties,  do  nnt 
ajiply  to  temporary  appointments,  nor  to  a  deputy  M.O.H. 
I'or  teiiii)orary  anaugemeiits  the  sanction  ot  the  Minister 
should  be  obtained,  and  his  approval  is  required  to  the 
appoiufiiicnt  of  a  deputy  for  an  M  0  H 

^Copies  ot  the  Order  (No.  276  of  1922)  may  bo  purchased 
through  any  bookseller,  or  direct  from  H.M.  Stationery  Office, 
price  M  lurther  rcreteuce  to  it  is  made  iu  the  Journal 
at  p.  075, 
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r       SUPPLEMENT  TO  TH» 
LnRlTlSH    &1ED1CAL  JOUBNAt, 


l^alral  ant»  jWtlitarn  ^ppohitmmts. 

ROYAL  NAV\L  MEDICAL  SERVICE. 
Thk  followine  aunoimcemants  are  notUied  by  the  Admiralty:  FSuvgeon 
«;ouii.ianaei-sC.  A.  B.  Philips  to  iticiVi,  E.  B.  KeniiN  to  the  Vu-torv  for 
K  N.  Uarvaclis,  H.  E.  H.  Uenny  to  liie  Cape  of  Good  Hope  Hospilal.J. 
MacDonald  to  the  R  N.  Hospital,  Bermuda,  Surgeon  Lieut,  Coiuuiandcr 
Ci,  D.  Ci.  Eeruussou  to  the  Eu^cellnit  for  course.  Surgeon  Lieutenant  .7.  C. 
Urown  to  tlic  (i^oilctid  temporarN .  „      „    ,        ,  ,    , 

Surseon  Lieut,  Commander  S,  VV.Grimwado.O,B,E,,has  Ijeen  promoted 
to  the  rank  of  Surgeon  Commander. 


ItOVAL  ARMY  MEDICAL  CORPS. 

I.icul.-Colonel  H.  P.  \V.  Barrow,  CM.G,.  D.S,0..  0,B,E,,  V,U,S,.  to  be 
temiiorary  Colonel  whilst  specially  employed. 

Major  V.  '1'.  Carruthers  retires  receiviuji  a  gratuity. 

Captain  W.  A.  Frost,  O.B,E,.  to  be  temporary  Major  wbiUt  employed 
as  Deputy  Assistant  Director  of  Pathology,  Straits  Settlements. 

Captain  C.  B.  Hogg,  hall-pay  list,  late  lt,A.M,C,.  retires  on  retired  pay  on 
account  of  ill  health. 

Lieutenant  (temporary  Captain)  C.  A,  Whitfield  to  be  Captain. 

The  following  otlicers  relinquish  their  commissions  :— Temporar>-  Cap- 
tains and  retain  the  rank  of  Captain  :  E,  0.  Tatam.  D,  J.  Jones,  J,  Potter, 
M.C..  E,  Tanton,  T.  L.  Keniou,  T.  F,  Wilson. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
Flight  Lieutenant  1>.  Le  Bas  is  granted  a  short,  service  commission, 
retaining  his  present  substautive  rank  and  seniority. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 
RoTAi.  AB^iEY  Medical  Coups. 
Lieut, -Colonel  8,  H  Fairrie.  having  attained  the  age  limit  of  liability  to 
recall,  ceases  to  belong  to  the  Reserve  of  OIBcers. 


MILITIA. 

EOTAL  AnilT  MKDICiL  CORPS. 

Captain  C.  M,  Page,  U.S.O.,  to  he  Major. 

Ma.ior  S.  ,T.  Steward,  D.S.O,,  resigns  his  commission  and  retains  the 
rank  of  Major. 

TERRITORIAL  ARMY. 
RovAT,  Aitair  Medical  Cobps. 

Lieut, -Colonel  H,  K.  Dawson.  D.S.O,.  resigns  his  commission  and 
l-etaius  the  rank  of  Lieutenaut-Colonel. 

Cnptaiu  T.  Carnwath,  D.S.O.,  resigns  his  commission  and  retains  the 
rank  of  Captain.  ...  ^^   .      ,  .,  ,.     .     . 

Captain  .1.  C-  McKeuzie,  uaviug  attamed  the  age  limit,  is  retired,  and 
relains  the  tank  of  Captain. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank-  Major  .1.  D.  Wells,  O.B.E,,  Captains  C.  G,  Skinner,  K,  V.Smith, 
H  W,  A,  Salmond,  O.B,E..  A,  N.  G.  Jeans,  J.  H.  liawUnson,  H.  P.  Stewart. 
J.  P.  Thiereus,  C,  E,  Williams. 

Slid  Scottish  Geiicrnl  flosmfn!,— Major  F.  D,  Boyd,  C  B,,  C,M,G.,  having 
attained  the  age  limit,  is  retired,  and  is  grintcd  the  rank  of  Colonel, 

3rd  Sniithern  Gaural  HospilaL—CApK^ia  A.  J.  Drew  is  restored  to  the 
establishment. 

Sanitary  Companies.— CsLPtain  A.  E.  Evans  from  General  List  to  be 
Major  and  to  command  8th  iLoadon)  Sanitary  Company;  Captain  W.  C. 
Guiin  from  General  List  to  be  Major  and  to  command  5th  (Scottish) 
Sanitnry  Company.  October  6th.  1921  isubstituted  for  notiflcaiiou  pub- 
lished in  the  Lonton  Gazette,  October  24th.  1921);  Captain  H.  N,  Gnode. 
:\I.C..  from  General  List  to  be  IVIujor  and  to  command  6th  (Northern) 
Sanitary  Company.  July  28th,  1921  (substituted  for  notification  published 
in  the  London  Gazette.  Octouer  24th,  1921). 


TERRITORIAL  ARMY  RESERVE. 
RoTAL  ARMY  Medical  Corps. 
Lieut, -Colonel  T.  Forrest,  T.D.,  from  General  List,  to  be  Lieuleuant- 

Captain  H.  D.  Levick,  having  attained  the  age  limit,  is  retired,  and 
r.lains  the  rank  of  Captain,  ,  r  ■  ,   t    ,     /-.     ,  • 

L  apLain  .\.  C.  M.  Savege,  from  the  General  List,  to  he  Captain. 


AIH'OINTIMENTS. 


Levin  .Joseph  J..  M.F,.  Ch.B.Edin,,  Extra  Honorary  Visiting  Surgeon, 
Genera.lHospital,  Johauuesburg,  Transvaal, 

MonnHLL.  R,  A.,  ME,C,S,.  L,R.C.P,Lond,,  Honorary  Medical  Officer 
X  Ray  and  F.lectrical  Department,  Shefheld  Royal  Hospital,  vice 
W.  H.Nutt,  M.D.,  lesigned. 

Smellie.  Jaiaes  M,.  M.D.Edin,,  Medical  Registrar  to  the  Queen's 
Hospital,  Birmiusham. 

WiiiBUETON,  P.  D.,  M.R.C.S,.  L.R,C,P,Lond,,  D,P.H, Sheffield,  Assistant 
Surgeon,  West  of  England  Eye  Infirmary,  Exeter. 

CEitTiFTiNG  Factory  Surgkons.— li.  P.  H.  Blackstock,  L.R.C.P.and  S. 
Edin  .L.E,F.P.S.Gla6K  ,  tor  the  Dalkeith  District,  P.  Howie,  M.B,, 
CM,,  for  the  Aberdeen  District. 

Edinburgh  Royal  iNFinMAiiY,— The  following  appointments  have  been 
made'— Resident  House-Physieians  :  J,  C.  Mackay.  M,B,,  Ch  B,.  to 
I'rofes«or  Gulland  (six  monlhsi;  A.  T.  Sloan,  M,B.,  ChB,,  to  Pro- 
fessor Boyd  (si.-c  months) ;  P.  K.Walker,  M.B.,  Ch.B.,  to  Dr.  Fleming 
(six  months);  H.  Radford  Potter,  M.B.,  Ch.B.,  to  Dr.  Bramwell  (six 
months)-  J,  S,  Fulton,  M.B,,  Ch,B.,  to  Professor  Meakius  (six 
months)'  G,  P,  Steven.  M,B,,Ch.B.,  to  Dr.  Matthew  (six  months'. 
Resident' House-Surgeons:  A.  MacPherson,  L.R.C,S,E,,  L.R.CP-E., 
LE  F  P  and  S.G..  to  Sir  James  Hodsdon  (six  months);  K.  J.  Caird, 
MB  Ch.H.,  to  Mr.  Miles  (six  months) :  N.  S  Craig,  M.B,,  Ch.B,. 
to  Mr  Dowden  (six  months);  D,  S,  Middletoa.  MB,,  Ch,B,.  to  Pro- 
fessor Sir  Harold  J.  Stiles  (six  months);  J.  A.  Douglas,  M,Ii,,  Ch,B., 
toDr  Haig  Ferguson  (six  months)  ;  A.  R.  Wightman,  M.B,,  Cb  B., 
to  Dr  Wm.  Fordyce  (six  months):  G,  J.  Alexander,  M,B..  Ch  B,, 
surgical  (three  months);  C,  6.  Nimmo.  M.B.,  Ch.B.,  Out-patient 
Department,  per  Mr,  Pirie  Watson  (thres  months).  Non-resident 
House-Surgeon:  W.  P,  S,  Johnson.  M.D.,  D,P.H,,  to  Mr.  Lees  (thiee 
months)  Clinical  .\ssistanls;  J,  Milne,  M,B,,  Ch  B,,  to  Dr.  A,  H.  H, 
Sinclair  (three  months);  Miss  Jane  W.  Slacdonald,  M,B,.  Cb,B,,  to 
br  J.  D.  Lithgow  (three  months);  C,  G.  Lambie,  M.B..  Ch.B. 
M  E  C  P..  to  Professor  Meakins  (six  montlis)  ;  H.  E.  Arbuckle,  M.D.. 
I'.R  CS.E.,  D,P.H.,  to  Mr,  Lees  (three  months). 


DIARY  OP  SOCIETIES  AND  LECTURES. 

C'FIELSKA  Clinical  Socikty,  St.  George's  Hospital  Medical  School,  Hv<3« 
Tark  Corner.  S.W.I.— Paper  by  Professor  J.  Barcroft.  C.B.E..  U.A., 
F.ll.S. ;  The  Physiology  of  Life  in  the  Andes. 

ROYAi.  SociETT  OF  Medicink.— Tues..  5  p.m..  General  Meeting  of  Fello'ws. 
liallot  for  election  to  Fellowship.  Section  of  Therapevtics  and 
PJiarmacolo'jv- — Tues..  4.30  p.ui  ,  Annual  General  Meeting;  Klection 
of  Officers  and  Council.  Section  of  Psvchintry.—'Viies.,  8.33  p.iii,. 
Dr.  Bedford  Pierce  (President):  "Kecovt-ry.  '  to  be  lollowcd  by  a 
discussiou. 

POST-GRADUATE  COURSES  AND  LECTUEES. 

Glasgow  Post-Graduati-":    JMedical    Association,     Eye    Infirmary. — 

M  ed..  4.15  p.m..  Eye  Cases. 
Manchestkh  Royal   Ixfirmaht.— Tues.,  4.30  p.m..  Dr.  E.  B.  IJcech: 

Recent  \Vork  ou  the  Actions  of  Common  Drugs. 
National   Hospital   for    Diseases    of    thi;    Heart,    Westmoreland 

Street,  WM.— Dally.  In-  and  Out-patient  Attendances;  Hon.,  5.30  p.m.. 

Lecture  by  Dr.  AVeir:  Some  Results  of  Cardiac  Disease. 
AVEsr   London  1'ost-Gbaduate   College.  Hammersmith,  W.— Daily, 

10   a  uL.   Ward   Visits;    2   p.m.,    lu-    and  Out-patient  Clinics    and 

Operations. 

OFFICIOS  AND  LIBRAHY,  4?9,  STBAND,  LONDON,  TT'.C.?. 


/Reference    ancf    Lenii/ng    Library, 

The  Readinc  Room,  in  which  book.s  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  "entitled  to  borrow  book?, 
iucluding  current  n>edical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  tlie  Librarian,  acoompauietl  by 
Is.  for  each  volume  for  postaj,'e  and  packing. 

Departments, 

SuBScniPTioKs  and  Advertisements  (Financial  Secretary  aufl  Business 
PJanager.    Tclei^rams:  Articulate.  Westrand,  London). 

Medical  Secretary  {Telegrams:  Medisecra,  Webtrand.  London). 

Editoh,  liritisfi    Medical  Jowrnal   (Telegrams:    Aitology.    Westrand, 
London). 
U'elei)honemimher  for  all  Departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  f^ECUETAnr:  6.  Rutland  Square.  Edinburgh.  (Tele- 
grams: Associate,  Ediubuigh.    Te\.:  4361  Central.) 

Irish  Medical  SECiiETARr:  16,  Soulh  Frederick  Street,  Dublin.  CTelo- 
grams  :  Bacillus.  Dublin.     Tel. :  4737  Dublin.) 

Diary    of    the    Association, 

April. 
8    Sat.       Norwich  Division  :  Special  Meeting.  Medical  Library,  8.45  p.m. 
Tues.    I*ondou  :  Central  Ethical  Connuittee.  12  noon. 

London  :  Professional  Secrecs'  Committee,  2.15  p.m. 
12    Wed.     London  :  Finance  Counuittee.  2.30  p.m. 

London  :  Parliamentary  Elections  Committee.  4,30  p.m. 
Glasgow  Eastern   Division  :  Annual  Meeting,   Bellgrove  U.F, 
Church  Halls.  Bellgrove  Street.  4.15  p.m. 

19  Med.     Loudon;  Hospitals  Committee,  2.30  p.m. 

Croidou     Division:     Croydon    General    Hospital,    3.30   p.m.;* 
Annual  Goueral  Meeting,  followed  by  Clinical  Meeting. 

20  Thurs.  South-Western  Branch.  Barnstaple. 

21  Fri.       East  York  Division:    Annual  Dinner,    Royal    Station    Hot^I, 

8  pm. 

25  Tues.    Croydon  Division:  Annual  Dinner,  Greyhound  Hotel,  Croydon, 

8  p.m. 

26  Wed.    Council,  10  a.m. 

Camborwell     Division :    Camberwell    Iufi,rmary.     Brunswick 
Scina.re.  9  p.m. 

27  Thur^i.  Norfolk   Branch:    Norfolk  and  Norwich  Hospital.  Norwich. 

Address  by  Medical  Secretary,  3  p.m. 
Woveesievshiro    and  Hf  refordsbire    Branch,    Great    Rial  vera 
Hospital:  British  Medical  Association  Lecture  b>-  Professor 
Muirayon  Hyperthj'roidisin  and  its  Treatment,  3  p.m. 

28  Fri.       London  :  Propa^'anda  Subcommittee,  2.15  p.m. 
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HIKTIIS,    JilAinUAGKS,    AND    L>EA111«. 

The  char  (J  e  for  insertiiitj  announcements  of  BirtJis,  Marriages,  and 
Deaths  ts  gt.^which  suut  sltonld  bs  forwa.rded  with  lh$  votice 
twt  later  than  the  first  post  on  Tuesday/  morning,  in  order  to 
tnsxire  insertion  in  the  current  issue. 


P.\nsoNS.— On  March  20th.  at  15,  Market  Place.  Grantham,  to  the  wife  of 
Dr.  G.  P.  K.  Parsons,  M.B.,  B  Ch. Cantab.,  ;i  sou. 

MARRIAGE. 

Egllnton— Marlet.— On  Wednesday,  .\pril  5th,  at  theWesIeyan  Church, 
Minehead,  by  the  Rev.  Alfred  Hoad.  John  Henry  Cox  Egliuton,  son  of 
the  Jate  Dr.  G.  W  Egliuton  and  the  late  Mrs.  E-jlinton.  of  Street, 
Somerset,  with  Alverda  Pm^h  Marley,  second  daughter  of  J.  B. 
Marley.  Esq  ,  and  Mrs.  Marley,  of  Cartref .  Minehead. 

DEATHS. 

HiGGs.— On  April  2ud,  at  Beaconsfield  Hou?;e.  Dudley.  Thomas  Frederic 

Higgs.    M-D..    J. P..    in    his    87th     year.      Funeral    on    Thursday    at 

Netherton  Parish  Church,  at  3  o'clock. 
Hopkins.— t)u    March    31st.  suddenly,  while    travelling.    Percy  Stanley 

Hopkins.  L.M.S.S.A.Lond..    "The  White  House,"   Westcliflfon-Sea, 

aged  45. 
Lambie. —On  March  "^eth.  at  Park  Avenue.  Mansfield,  John  Lambie.  ]\r.D,, 

D.P.IL.  Medical  Oflicer  of  Health.  Borough  of  Mansfield,  during  the 

j;ast  nine  jears,  oged    ^4  years.     Funeral    Thursday,   March  30th. 

St.  Peter's  Chur.;h,  1.30  p.m.    Friends  please  accept  this,  the  only 

intimation. 
WiLLAN.— On  March  23rd.  at  Melton  Mowbray,  George  Thomas  Willan, 

M.R.C.S.,  L.S.A.,  aged  80  yeai's. 


i'l-iuiertanttpuDUsUta  bi  iiiu  Britisli  Meaicai  Association  at  tlieir  Office,  No.  4J1I,  Strand,  in  tne  I'aiisli  di  Si.  ilanin-iu-tiie-l'ielUa,  m  iuj  u'ouaty  or  Ljadon. 


SXJPl^IjKMEJSrT 


BRITISH  MEDICAL  JOURIS^AL. 


LONDON:     SATURDAY,     APRIL     ISth,     1922. 


CON  TK  NTS, 


BRITISH    MEDICAL    ASSOCIATION. 

CURRENT  NOTES: 

The  Medical  Offickr  of  Hi:Ar.Tii  for  Manchestkr 

Gl,\SC.OW   MkKTIXG:    HoTEt.    ACCOMMODATION' 

I.NsuRANcK  Pharmacy  Terms  for  1922 
JiXPKSniTURK  AND  IxcoMr;  Htatisticb 
,     Stati-tics  of  Ixscranck  "Work 

ASSOCIATION  NOTICES : 
^Table  op  Dates  .. 

BSANCQ  AND   DlTISIOM  MeETIS-GS  TO  BE   HELD 


105 
105 
105 
1C6 

10 ; 

1C6 

lo; 


PA01 

MF.F.TINGS  OF  HBANCHES  AND  DIVISIONS  ...               ...  ...  107 

COUIiESl'ONDENCE  : 

The  Ministby^f  Hialth  axd  t.7E  Friesdly  Societes  ...  107 

is'AVAT,  AND  MILITARY  APP0I\'T1IENT.S       ...                 ..  ...  103 

DIARY  OF  SOCIETIES  AND  LECTURES           ...               ...  ...  1J8 

ASSOCIATION  INTELLIGENCE  AND  DIARY  ...               ...  ...  103 

APPOINTMENTS       ...               ...               ...               ...               ...  ...  IDS 

BIRTHS,  MARRIAGES  AND  DEATHS  ...               ...                ...  ...  103 


^rttislj  ^I'&ical  Association. 


CURRENT   NOTES. 


The  Medical  Officer  of  Health  for  Manchester. 

As  announced  in  the  SuppLiniENT  of  Api-il  8tli,  pajje  101, 
representatives  of  the  British  IMedical  .Association  and  of 
tlie  Society  of  Medical  Officers  of  Health  met  a  special  sub- 
committee of  the  Town  Hall  Committee  of  the  I\[anchester 
Corporation  on  April  7th  to  consider  the  objections  of  the  two 
medical  bodies  to  the  proposed  appointment  of  a  medical 
officer  of  health  for  .Alauchcster  at  a  salary  of  £1,500  a  year. 
All  the  represeutative.s  mentioned  in  the  Current  Nots  last 
•week  were  present,  except  that  Dr.  K.  A.  Lyster  took  the 
place  of  Dr.  G.  F.  Buchan  as  a  representative  of  the  Society 
of  Medical  Officers  of  Health.  The  medical  representatives 
met  in  the  forenoon  to  consider  the  lino  of  action  to  be 
taken.  In  addition  to  the  four  representatives  of  the 
Manchester  Division,  .-Vldermau  Chapman  (Chairman):  Dr. 
E.  G.  McGowan  (Secretary  I,  Dr.  T.  A.  Goodfellow,  and  Sir 
William  Milligau,  there  also  attended  Councillor  Dr.  1{.  N. 
Marshall  and  Councillor  Dr.  C.  H.  S.  Redmond.  Afterwards 
all  the  medical  representatives  were  most  hospitably  ente;'- 
tained  to  luncheon  by  the  Town  Hall  Committee,  and  there 
■were  present  .\lderman  Derwent  Simpson,  chairman  of 
th^  committee.  Sir  Charles  Behreus,  vice-chainuau,  the 
Deputy  Lord  Mayor,  Alderm- n  Kay,  with  other  members  of 
the  committee.  .'Vfter  luuc.iuon  Alderman  Simp.son-  gave 
a  cordial  welcome  to  the  medical  representatives,  and  ex- 
pressed a  strong  hope  that  the  deliberations  afterwards 
would  be  productive  of  a  result  which  should  be  satistactory 
both  to  the  profession  and  to  the  citj'  of  Manchester.  Dr. 
Bolam,  on  behalf  of  the  British  Medical  Association,  and 
Dr.  Howarth,  on  behalf  of  the  Society  of  Medical  Officers  of 
Health,  expressed  the  thanks  of  the  visitors  for  the  hospitality 
that  had  been  shown  them,  and  promised  that  no  effort  would 
bo  wanting  on  their  part  to  bring  the  dispute  to  an  early, 
satisfactory,  and  friendly  termination. 

Later  a  conference  took  place  at  which  the  whole  matter 
was  thoroughlj'  discussed  for  about  two  and  a  halt  hours, 
and  fiuallj-  the  representatives  of  the  medical  profession  laid 
certain  proposals  before  the  subcommittee,  which  .\lderman 
Simpson  promised  to  place  before  his  committee,  and  through 
it  before  the  Council. 

Clasgonr  Meeting  :  Hotel  Accommodation. 

While  Glasgow  is  a  most  hospitable  city,  it  is  singularly 
ill  equipped  with  hotels.  This  deficiency,  as  one  may  easily 
understand,  is  the  result  of  the  extraordinary  industrial 
development  of  the  city  —  few  authorities  arc  known  to 
lia*e  advocated  Glasgow  as  a  health  or  pleasure  resort. 
There  ,is  a  considerable  number  of  small  hotels  which  cater 
almost  exclusively  for  the  commercial  class,  and  which  have 
seldom  an  empty  room.  The  managers  of  these  hotels  are 
really  unable  to  reserve  or  promise  rooms  for  the  end  of  July. 
The  larger  hotels  are  practically  only  the  "  railway  "  hotels. 


At  the  Clyde  resorts  and  the  more  acoessiblo  inland  health 
centres  there  are  some  very  good  liotels  and  hydropathics. 
The  availability  of  these  is  to  some  extent  impaired  by  the 
fact  that  the  latter  part  of  .Tulj'  contains  the  city  of  Glasgow 
annual  holiday  week,  at  which  time  these  institutions  will 
contain  a  large  number  of  migrated  Glasgow  citizens. 

While  no  ultimate  difficulty  is  anticipated  iu  iiousiug  the 
members  who  will  attend  the  Annual  Meeting  in  .Taly,  it  has 
not  boon  found  possible  at  this  stage  to  publish  an  adequate 
list  of  private  lodgings.  Such  a  list  will  appear  in  May.  ,Vs 
a  preliminary  measure  a  list  is  published  below  of  the  most 
convenient  hotels  in  the  cityr  itself,  with  their  charges.  As 
fairly  complets  arrangements  have  been  made  for  the  pleasant 
absorption  of  the  hours  of  the  visitors  during  the  days  and 
evenings,  prices  have  been  quoted  for  accommodation  and 
breakfast  only.  In  all  cases,  limcheons  ai'e  advertised  at 
3s.  6d.  to  4s.  6d.,  and  dinners  from  6.s.  to  7s.  6d.  Intending 
visitors  are  strongly  recommended  to  engage  their  hotel- 
accommodation  at  the  earliest  pos.sible  moment. 


Central  Station  HoteUCalGdouian  Railway) 

NorLli  British  Station  Holel 

St.  Enoch  Stition  IG.  and  S.W.  Railway) ... 

Grand  Hotel.  Cb.arinRCiOss 

Green's  Privale  Hotfl.  Woodlands  Terrace 

Ciaveniont  l*i"ivate  Hotel.  Clavemont  Teirace 

IMore's  Private  Hotel.  India  Street 

Batli  Hotel,  152.  Bath  Street  


Eelrooiii  and 
Breakfast. 
.  J2,-  to  15  5 
.  12,  J  to  14;- 
.  Fiom  11/- 
.  10/-  to  10/5 
,  10/6 
,     15/6 

,    From  9.'S 
8/6 


In  our  issue  of  .\pril  22nd  it  is  hoped  to  publish  a  list  of  the 
hotels  and  hydropathics  iu  the  immediate  vicinity,  with  a 
note  of  their  distances  from  the  city  and  their  probable  train 
services.  The  Chairman  of  the  Hotels  and  Lodgings  Com- 
mittee is  Professor  J.  M.  Muuro  Kerr,  and  the  Honorary 
Secretar3'.  Dr.  James  Hendry,  4,  Ciitton  Place,  Glasgow,  W. 
(Tclepl)one,  Charing  liiSO.) 

Insurants  Pharmacy  Terras  for  1922. 

The  rhannacputical  Jonnial  of  April  8th  reproduces  a 
letter  from  the  Ministry  of  Health  to  tlie  Retail  Pliarmacists' 
Union  iu  regard  to  the  terms  of  service  for  chemists  supplying 
drugs  and  appliances  to  insured  persons.  Our  contemporary 
describes  this  an  "ultimatum  to  panel  chemists,''  anti 
anticipates  that  it  will  create  acute  disappointment  and 
intense  dissatisfaction.  The  letter  reminds  the  committee  of 
the  union  that  the  various  increases  in  the  dispensing  fees 
were  granted  mainly  on  account  of  the  abnormal  conditions 
arising  from  the  war.  In  view  of  the  rapid  fall  iu  the  cost 
of  living  which  has  taken  place  since  the  last  revision 
of  the  scale  it  appears  to  the  Minister  that  the  proposed 
reduction  iu  the  rennmeration  of  iusurance  pharmacists 
is  fully  warranted  by  the  altered  economic  position,  and 
that  it  is  not  iQcommeusurate  with  the  reductions  vidiich 
have  been  made  iu  the  remuneration  of  insurance  medical 
practitioners  and  generally  iu  the  public  and  municipal 
services.  Ho  maintains  his  opinion  that  a  reduction  of  Id. 
on  each  item  in  the  dispensing  scale  is  fuily  justilied.  On 
and  after  Maj'  1st,  1922,  the  rate  for  compound  liquid  medica- 
ments (excluding  preparations  specified  iu  the  table  of  drug 
prices  and  proprietary  preparations)  will  be  reduced  to  5d.  pec 
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pi-escription,  and  the  rates  in  respect  of  the  remaining  items 
ill  the  dispensing  fee  scale  will,  in  like  manner,  be  reduced  by 
Id.  per  prescription.  Where  the  prescription  directs  that  tlie 
medicaments  shall  be  supplied  in  two  or  move  containers, 
a  special  charge  of  2d.  for  each  additional  container  may  be 
allowed.  Commenting  on  this  letter,  the  Pharmaceutical 
Journal  observes  that  "  it  panel  chemists  refuse  to  accept 
the  new  terms  their  only  course  is  an  organized  withdrawal 
irom  the  service.  But  it  is  questionable,  having  legard  to  all 
the  circumstances,  whether  this  is  a  favourable  time  to  have 
recourse  to  that  drastic  alternative." 

Expenditure  and  Income  Statistics. 

The  attention  of  the  medical  profession  is  again  drawn  to 
the  offer  of  a  gratuitous  copy  of  a  model  account  book  to  any 
practitioner  undertaking  to  forward  the  information  entered 
therein  for  the  confidential  use  of  the  Insurance  Acts  Com- 
mittee. There  can  be  no  doubt  that  all  information  under 
this  head  ought  to  be  in  the  possession  of  the  central  nego- 
tiating body  tor  insurance  practitioners  (the  Insurance  Acts 
Committee'i,  for  use  at  the  time  of  the  revision,  at  the  end  of 
1925,  of  the  present  bargain  with  respect  to  the  insurance 
capitation  fee.  Inquiries  should  be  addressed  to  the  Medical 
Secretary,  429,  Strand,  AV.C.2. 

Statistics  of  Insurance  'Work. 

Insurance  practitioners  are  reminded  of  the  necessity  for 
the  Insurance  Acts  Committee  to  be  supplied  with  statistics 
of  insurance  work  done  in  1921.  Information  under  the 
following  lieads  sliould  be  sent  to  the  Medical  Secretary, 
429,  Strand,  W.C.2. 


No.  of 
,,  '  Insurance  '   Insured 

I<ame.   |    ^adress.    '    Persons 

on  List. 


No.  of  Insured    |  1 

Persons  Attended!      No.  of 
aurinBl921—        Consulta- 
Ibat  is.  No.  of     ,      tions. 
Palients. 


:so.  of 

Visits. 


i^csoriation  iloticfs. 


April  26,  Wed. 
April  29,  Sat. 


May  6,  Sat. 
May  8,  Mod. 


May  13,  Sat. 


May  27,  Sat. 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed. 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 


TABLE  OF  DATES. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  receipt  at  Head  Ollice  of  Independent 
Motions  for  Annual  Kepresentative  Meeting 
Agenda,  as  to  policy,  Articles,  or  By-laws 
(By-law  40). 

Annual  Report  of  Council  appears  in  SUPPLEMENT. 

Last  day  for  receipt  at  Head  Office  of  X:  _-iinations, 
by  a  Division  or  not  less  than  3  Members,  for 
efection  of  24  Members  of  Council  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  SuprLEMENT  of  list  of  nomina- 
tions for  election  of  24  Members  of  Council 
by  grouped  Home  Brandies  for  1922-23. 

Voting  papers  for  election  of  24  Members  ot 
Council  bV  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

last  day  for  receipt  at  Head.  Office  ot  voting 
papers" for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  there 
are  contests). 

Publication  in  Supplement  ot  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  ot  12  Members  of  Council  by  grouped 
Home  Representatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Representatives  and 
Deputy  Representatives. 

Supplementary  Report  ot  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Eepreseutatives  and  Deputy 
Representatives. 

Last  day  for  receipt  at  Head  Office  ot  Amend- 
ments and  Riders  for  Annual  Representative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Kominations  for  election  ot  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  Annual  Representative  Meeting,  Glasgow) 
by  this  date. 

Alfred  Cox,  Medical  l^ccrctcinj. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

East  Youk  and  North  Lincoln  Branch  :  East  York  Division. 
— The  annual  dinner  of  the  Division  will  bo  held  in  the  Royal 
Station  Hotel,  Hull,  on  Friday,  April  21st,  at  8  p.m.  prompt.  The 
Chairman's  guest  will  be  Mr.  C.  A.  R.  Nitch,  M.S.,  F.R.C.S., 
Surgeon,  St.  Thomas's  Hospital.  Tickets,  12s.  6d.  each,  may  be 
obtanied  from  the  Secretary  or  trorn  any  member  of  the  Executive 
Committee. 

Edinburgh  Branch  :  South-Eastern  Counties  Division.— 
The  annual  meeting  of  the  South-Eastern  Counties  Division  will 
be  held  in  the  Railway  Hotel,  Newto%Yn  St.  Boswells,  at  3.15  p.m., 
on  Wednesday,  May  3rd.  Business:  Election  ot  officers;  annual 
report  ot  Executive  Committee;  instructions  to  Representative, 
particularly  as  regards  hospital  questiou  ;  Hawick  Maternity 
(-'entre,  resolution  under  Ethical  By-laws  as  to  professional  con- 
duct; any  other  competent  business.  A  meeting  ot  the  Executive 
Committee  will  be  held  at  3  p.m.  at  the  same  place  on  the  same 
day. 

Metropolit.vn  Counties  Branch  :  Cameerwell  Division. — 
The  annual  general  meeting  of  the  Camberwell  Division  will  be 
held  at  the  Camberwell  Inlirmary,  Brunswick  Square,  at  9  p.m., 
on  Friday,  April  28th.  for  instruction  of  the  representatives. 
The  reviort  of  the  Council  on  the  organization  of  voluntary  hospi- 
tals (Supplement,  February  25th)  will  be  discussed  ;  also  the 
question  of  professional  secrecy  and  other  important  matters. 

A  further  meeting  ot  the  Division  wil!  be  held  on  Wednes,lay, 
May  17th,  at  the  Camberwell  Infirmary,  at  9  p.m.,  when  a  lecture 
on  ''  The  diagnosis  of  pyorrhoea  alveolaris  in  its  relation  to  genei'al 
disease"  (with  lantern)  will  be  given  by  Mr.  F.  N.  Donbleday, 
M.R.C.S.,  L.D.S.  (Guy's  Hospital). 

Metropolitan  Counties  Branch  :  Willesden  Division. — 
The  annual  meeting  ot  the  Willesden  ])ivisiou  will  be  liel  I  at 
St.  Andrew's  Parish  Hall  (Institute  behind  Church),  High  Road, 
Willesden  Green,  on  Tuesday,  April  18th,  at  8.30  p.m.  Agenda: 
Election  ot  officers.  Representatives  on  Branch  Council,  Executive 
and  Ethical  Committees  ;  receive  annual  report ;  consider  hospital 
liolicy  ot  the  British  Medical  Association  ;  reduction  of  fees  for 
members  of  pension  boards;  matters  arising  out  of  municipal 
election. 

Norfolk  Br.vnch.— A  meeting  ot  the  Norfolk  Branch  will  be 
held  at  the  Norfolk  and  Norwich  Hospital,  Norwich,  on  Thursday, 
April  27th,  at  3  p.m.,  when  an  address  will  be  given  by  the 
Medical  Secretary. 

North  of  England  Br.^nch:  D.\rlington  Division.— .V 
meeting  of  the  Darlington  Division  will  be  held  at  Greenbanlc 
Hospital  on  Thursday,  April  20th,  at  8.30  p.m.,  when  Mr.  F.  C. 
Pybus,  M.S.,  F.R.C.S.,  will  give  an  address  on  surgei-y  ot 
childhood. 

North  OF  Engl.\nd  Biunch:  Stockton  Division. — A  scientific 
meeting  ot  the  Stockton  Division  will  be  held  in  the  Stockton  and 
Thornaby  Hospital  on  Friday,  April  2Ist,  at  8.30  p.m.,  when  Mr. 
J.  Hamilton  Barclay,  M.S..  F.R.C.S.  (Newcastle-on-Tyne)  will  give 
a  lecture  on  "  Acute  intestinal  obstruction."  A  large  attendance 
is  hoped  for,  and  members  of  the  neighbouring  Divisions  are  invited 
and  will  be  cordially  welcomed. 

North  of  England  Be.^nch:  Sunderland  Division.— A 
meeting  ot  the  Sunderland  Division  will  be  held  at  48,  John  Street, 
on  Tuesday,  April  25th,  at  8.15  p.m.  Business:  To  consider  the 
standing  resolutions  ot  the  Division  and  the  suggested  changes 
recommended  by  the  special  subcommittee  and  approved  ot  by  the 
Executive  Committee  for  adoption  by  the  Division. 

Standing  jRcsoUiHolis. 

I.  Tlie  minimum  fee  foi-  midwifery  cases  shall  be  two  guineas.  This 
resolution  need  not  apply  to  colliery  cases. 

2-  On«  shilling  per  fortui{?iit  shall  be  the  minimum  rate  for  family  club 
practices.  This  shall  include  all  members  of  the  family  under  16  years 
of  age. 

3.  One  guinea  sliall  be  the  minimum  fee  for  making  a  report  in  work- 
men's couu^ensation  cases.  The  residentstaff  of  the  charitable  iustim- 
tions  shall  only  supply  such  reports  with  the  consent  of  the  honorary 
medical  officer  in  charge  of  tlie  case. 

4.  Tln-oe  shillines  and  sixpence  shall  be  the  minimum  fee  for 
vaccination. 

5.  No  member  shall  act  as  medical  officer  to  any  society  or  association 
which  administers  meilical  benefits. 

6.  Certificates  for  insured  persons  to  obtain  their  benefits  under 
National  Insurance  ,\cts  shall  be  given  free.  All  other  ceL-tificates  shall 
be  charged  at  least  Is.  each. 

7.  Medical  certificates  shall  not  be  supplied  in  the  case  of  children 
attending  elementary- schools. 

8.  Candidates  forentrance  to  approved  societies  or  other  similar  bodies 
shall  be  charged  a  fee  of  not  less  than  3s.  6d.  for  examination  and  the 
cei"tificate. 

9.  No  tee  less  than  two  guineas  to  be  charged  in  any  midwifery  case. 

10.  The  midwifery  fee  Includes  subsequent  attsndance  for  not  more 
than  fourteen  d.iys. 

II.  "Where  a  house  in  the  midwifery  tariff  list  is  tsnemented  a  reduc- 
tion may  be  made  in  the  fees. 

Report  of  Hospital  Subcommittee.     Other  business. 

South-Western  Branch. — An  intermediate  meeting  ot  the 
Blanch  will  be  held  at  Barnstaple  on  Thursday,  April  20th. 
Members  desirous  of  bringing  forward  cases  or  speciiuens  are 
requested  to  notify  Mr.  F.  A.  Roper,  Honorary  Secretary,  by 
April  ICth. 

Surrey  Br.anch  :  Croydon  Division. — The  annual  general 
meeting  of  the  Croydon  Division  will  be  held  at  the  Croydon 
General  Hospital  on'Wednesday,  April  19th,  at  3.30  p.m.  Agenda : 
Report  and  balance  sheet;  election  ot  officers;  other  business. 
After  the  general  meeting  a  clinical  meeting  will  take  place,  with 


ApRir.  15,  1922] 


Meetmgs  of  Branches  and  Divisions. 


L 


Dr.  Geiige  in  the  chair.  The  exhibits  will  include  medical  and 
siiryicttl  cases,  specimens,  models,  radiograms,  drawings,  photo- 
grarhs,  and  instruments.  Members  willing  to  exbibit  are 
requested  to  inform  tlie  Honorary  Secretary  not  later  than 
April  13lh.  The  annual  dinner  will  l:e  held'ai  the  (ircAliouud 
Hotel,  Croydon,  on 'J'uesday,  April  25lh,  at  8  ji-m.  Price' 7s.  66. 
exclusive  of  wines).  Jt  is  hoped  that  all  members  who  possibly 
can  will  attend  this  dinner  and  tlins  ensure  its  success.  Early 
intimation  to  the  Honorary  Kecretary,  Dr.  V.  (1.  C.  Sciulamore', 
117.  Wiiitehorse  ftoad,  Croydon,  will  greatly  facilitate  the 
arrangements. 

Woi'CESTEnsniKK  .VXD  Hi-.RKi-oiinsHiRE  Bi-.ANC'H.— Tlio  spring 
nieeliiig  of  the  Worcestershire  ami  Herefordshire  Branch  will  be 
lield  at  Great  Malyern  Hospital  on  Thursday,  April  27th.  at  3  p.m., 
when  a  lintish  Medical  Association  lecture  will  be  given  by 
Irofessor  Murray  tManchester)  ou  "Hyperthyroidism  and  its 
treatment." 

illrfftttgs  of  Untncbta  ntiti  Qibiatoits. 

:MKT!!OrOLITAN   COfXTIKS    BR.^XCH  :    KENSINGTON   DIVISION. 

A  JiKKTiXG  of  the  Kensington  Division  was  held  in  Kensington 
Jown  Hall  ou  April  5th,  wlieu  Dr.  W.u,ter  E.  Fry  was  in  the 
chair. 

On  the  motion  of  Dr.  W.  E.  Fry,  a  vote  of  congratulation  w.n.s 
xinaniraonsly  accorded  to  the  Willesdeu  Divisiou  on  theirsuccessful 
light  with  their  borough  council. 

•ifter  discussion  the  following  resolution  was,  on  the  motion  of 
.Mr.  How.iRD  Stratford,  seconded  by  Dr.  H.  A.  Gillespie,  passed 
unanimously  : 

'  That  Ihc  Kensington  Division  strongly  disapprove  of  tho  proposed 
reduction  in  the  sessional  fees  paid  to  chairmen  and  members  of  the 
Ministry  of  Pensions  Medical  Boards,  and  consider  that  they  should 
remain  as  at  present." 

The  CHAIR5I.4N  introduced  a  discussion  on  the  "Report  on  the 
Organization  of  Voluntary  Hospitals"  (Supplement,  British 
Wedk-,\l  .Tourn.^l,  February  25tli,  1922).  The  report  was  "one 
through  section  by  section,  and  was  generallv  approved."  No 
amendments  were  submitted.  .       ir 

Dr.  Charxes  Buttar  was  unanimously  nomiuated  for  a  seat  on 
the  Council. 


Metropolitan  Counties  Branch:  West  Hertfordsiiire 
Division. 
At  a  meeting  of  the  West  Hertfordshire  Divisiou  held  on  A))ril  5th 
it  was  decided  to  support,  at  the  Annual  Rnpreseutative  Meetma 
111  Glasgow,  the  policy  of  the  Association  as  outlined  in  report  on 
the  organization  of  voluntary  hospitals.  Dr.  Hall  (Watford)  was 
appointed  the  Representative  of  the  Divisiou. 

METR0P0LIT.4.N  COUNTIES  BR.iNCH  :   WiLLESDEN  DIVISION. 
A  MEKTiNG  of  members  and  non-members  was  held  at  St.  Andrew's 
Parish  Hall,  Willesden  Green,  N.W.,  on  March  21st. 

The  Honorary  Secretary  reported  correspondence  and  further 
interview  with  the  President  of  the  local  branch  of -the  Bed  Cross 
Society  and  the  County  Organizer  with  respect  to  the  proposed 
establishment  of  a  V.A.D.  clinic  and  orthopaedic  centre  for 
Harlesden,  and  that  he  had  suggested  to  the  oflicials  of  the  society 
that  they  should  visit  the  V.A.D.  clinic  at  Kensington.  The  coni- 
munic.ition,  dated  March  1st,  1922,  from  the  Willesden  U  D  C 
(printed  111  the  SUPPLEMENT  of  March  11th)  was  also  reported' 
A  dralt  reply  was  then  considered,  and  after  discussion  it  was  re- 
solved that  this  be  forwarded  to  the  Willesden  Town  Council  and 
that  copies  thereof  be  sent  to  the  head  oflice  and  the  lay  press' 

In  reply  to  a  suggestion  by  the  Willesden  Labour  Party  for  a 
public  debate  ou  the  administration  of  the  Public  Health  .\cts  in 
Willesden,  the  Honorary  Secretary  was  instructed  to  state  that 
the  Division  was  of  opinion  that  no  useful  puri)ose  would  he  served 
by  a  public  debate,  hut  that  it  was  always  ready  to  meet  repre- 
Bentatives  of  the  Labour  Party  on  any  heaitli  matter. 

Dr.  W.  Paterson  and  Dr.  Scott  were  appointed  Representative 
and  Deputy  Representative  respectively  for  the  .\unual  Repre3«>n- 
tative  .Meeting  at  Glasgow.  Further  consideration  of  the  hospital 
policy  of  the  Association  as  contained  in  the  Supple.iient  of 
February  25th  was  postponed  until  the  next  meeting. 

North  of  Engl.vnd  Branch  :  Cleveland  Division. 
A   BUSINESS  meeting    of    the   Cleveland    Division    was    held    at 
Middlesbrough  ou  March  17th.     Some  discussion  took  place  on  the 
request  for  subscriptions  to  the  Medical  Representation  in  Parlia- 
ment Fund,  and  the  following  resolution  was  carried  nem.  con. : 
That,  in  view  of  the  great  importance  of  public  health  in  its  national 
sense,  as  recognizcu    by  the  recent  establishment  of  a  Ministry  of 
Health,  this  Division  approves  of  the  principle  of  medical  representa- 
tion in  Parlinment.  and  recommends  Ihe  financial  support  of  medical 
candidates  through  this  fund. 

It  was  decided  to  take  no  divisional  action  on  the  reciuest  for 
Bubscriptions  to  the  Wood-Hill  Fund,  but  to  leave  the  matter  to 
the  mclmation  of  members  privately.  Discussion  was  then 
directed  to  the  report  on  voluntary  hospital  organiz^itiou.  A 
number  of  amendments  were  agreed  to,  and  the  meeting  adjourned 
owing  to  the  lateness  of  the  hour.  Tiie  discussion  was  renewed  on 
March  25tli.  when  the  remainder  of  the  report  was  carefully  con- 
sidered, and  certain  amendments  were  ordered  to  be  sent  up  to 
the  Council. 

At  a  meeting  of  the  Division,  held  in  the  North  Riding  Infirmary 
on  March  30th,  under  the  presidency  of  Dr.  W.  S.  Dickie,  chair- 
man of  the  Division,  Dr.  Wells  Patterson  (Newcaatle-on-Tynei 
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gayean  interesting  address  on  theendccrine  glands  and  their  hiter- 

mln  r,''';''-    Vr'""  "T.'^  ^■'^'•>'  ''^'■«'-'  '^'tendance,  including  several 

members  from    lie  i«3iglibouring  Stockton  Division.  Dr.  Patterson 

u  h.sa.ldress,  dealt  with  each  gland  in  turn  and   then  w  U      h e"r 

niKniscomhiiiations.     The  discussion  was  opened  by  the  Ch.  m- 

.MAN,   followed   by  Drs.   Howell.  Inkster,    Henry     Wii  i  hms 

ROWNLEE,  and  others.  •  Dr:  PATTERS'ON.in'his  m  [y,    iVaJt  wUh 

1   heart'l    voT'^'f'";;'  1'J'^-^tio.is  asked.  At  the  close  of  Ihe  meeting 

a   heait.v    \ote  of    thanks    was,   ou    the    motion   of    Dr.    DicKn: 

accorded  Dr.  Patterson  (or  his  most  interesting  address. 

North  op  England  Branch  :  Stockton  Division 
Jnd"  v?,^fi"7,f  ''^""'  .^'°=',<'°"  Division  were  licld  on  March  31st 
d  .1,^'  ^1  •  ^^■'""'  ''"=  t'ouncil-s  Report  on  Hos))ital  Policy  was 
discussed.  The  greater  part  of  the  report  was  agreed  to'  but 
ssu-ial  amendments  were  suggested.  Paragraph  3J  was  not 
agreed  to.  Ihe  report  was  considered  on  broad  lines,  but  local 
conditions  obtaining  were  considered  in  particular 


South  Midland  Branch:  Northa.mpton.shire  Division 
\\„ '",■"■  oon'''  "[,"'?.  Northamptonshire  Division  was  held'  on 
March  29th.  Dr.  D  G.  Greenfield  (Rushdenl  was  elected  repre- 
sentativo  and  Dr.  D  Stone  iXortl.nmploii),  deputy  representative 
in  the  Representative  Body.  Tiie  Report  of  the  Council  on 
voluntary  hospitals  was  discussed,  and  a  number  of  amendments 
suggested.  Ihe  rest  of  the  report  was  agreed  to  unless  found 
to  be  counter  to  those  amendments.  Tlio  meeting  which  was 
overwiielmiugly  composed  of  general  practitioners,  appeared  to 
be  strongly  of  opinion  that  tariff  patients  should  pny  the  full 
cost  of  maintenance  and  treatment,  and  that  no  deduction  should 
be  made  for  stafl  funds  in  other  instances. 


Surrey  Br.inch  :  Croydon  Division. 
A  meeting  of  the  Croydon  Division  was  held  at  the  General  Hos- 
pital on  March  21st,  when  Mr.  G.  E.  Newhv  CBE  FRCS  was 
in  the  chair.  An  address  was  given  by  Mr.  F.  T.  Clemensov 
iM.Cb.,  F.lt.cs.,  on  nasal  obstruction  in  children  'J'tiis  was 
followed  by  a  discussion  in  which  the  Chairman  Drs  Corneli 
Rich.\rds,  Redfern,  Pinkerton,  Pautridge,  and  H.«imond'  tooii 
part.     Mr.  Clemenson  was  heartily  thanked  for  his  address 

The  winter  session  will  close  with  a  clinical  meetin"  after  the 
annual  meeting  on  Wednesday,  April  19th,  and  a  "dinner  ou 
Tuesday,  April  25th. 

Since  October,  monthly  meetings  have  been  held,  and  addies<.'es 
have  been  given  on  various  subjects  of  interest  to  the  ogneral 
practitioner.  The  result  of  these  meetings  have  more  t'lan 
realized  the  expectation  of  the  Committee  and  they  will  endeavour 
to  arrange  similar  meetings  next  year.  Each  meeting  has  been 
well  attended  and  has  caused  interest  and  discussion 


Yorkshire  Branch  :  Bradford  Division. 
The  annual  dinner  of  the  Bradford  Division  of  the  British  Medical 
Association  was  held  ou  March  30th,  when  ninety-six  guests  sat; 
down  to  dinner,  with  Dr.  T.  .Jason  Wood  in  the  chair  fi'ie 
health  of  the  guests  was  proposed  by  the  Chairman,  and  replied  to 
by  Archdeacon  Stanton  Jones,  and  by  Mr.  .1.  G.  Hutchinson  the 
city  coroner.  The  toast  of  the  Bradford  Division  of  the  British 
Medical  -\ssociation  was  proposed  by  the  Lord  MtYoR  op 
Bradford,  and  Dr.  Manknell  replied. 


The  Mini.'itn/  0/ Health  and  Ihe  Frieudlij  Sorielirs. 

Sir,— There  is  some  talk  of  the  Friendly  Societies  "having 
the  right  to  be  represented  in  any  future  negotiations  with 
the  medical  profession  "  on  tho  grouu-.l  that  thev  will  con- 
tribute more  towards  niedical  benefit. 

1  deny  that  right.  The  approved  societies  (To  not  pay  one 
penny  for  medical  benefit  which  they  have  not  received  from 
the  public.  It  may  be  true  that  the  societies  will  make  less 
profit  under  the  new  arrangements,  but  that  does  not  "ivo 
them  any  "  right  "  to  dictate  to  the  Ministry  of  Hcallh. 

What  is  the  use  of  the  nation  having  a  {Ministry  of  Health 
if  one  section  of  the  public— for  its  own  fiuancial'  benefit— is 
to  dictate  how  it,  the  Ministry,  shall  conduct  its  business-' 
After  all,  the  Friendly  Societies  are  only  the  collectors  of  the 
public's  insurance  moucj'. 

The  Insurance  .4ct  is  a  national  one,  not  the  property  of  a 
few  companies,  and  so  it  must  be  administered  entirely  by 
tho  nation's  representative,  the  Minister  of  Public  Health. 
The  army  is  a  national  one:  I  have  yet  to  learn  that  the 
vaiious  regiments  in  it  dictate  to  the  Minister  of  State  for 
W  ar  and  tell  him  how  to  conduct  the  business  the  nation  hag 
jjlaced  in  his  hands. 

Tho  approved  societies  should  have  the  right  \yith  the 
British  Medical  Association  and  other  bodies  to  lay  their 
views  before  the  Ministry  of  Health,  but  they  have  no  right 
01- justification  to  be  connected  with  the  Ministry  inanolficial 
capacity ;  they  are  servants  only  of  that  Ministry.— I  am,  etc., 
Leytonstone,  April  Jrd.  ARTHUR  T.  TODD-WHITE. 
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i^atial  aitti  ^ilitaru  ^ppohiimmts. 

KOYAr,  NAV-iL  III^DICAT,  SERVICK. 
The  foIlowiuR  nnlilications  are  aunoimced  by  the  ArtmimUy:— Surgeon 
Captain  J(.  A.  Boss  to  K.N.  Hosiiital.  <  bathain  :  Surneon  Comumndev 
C  -7  Aveling  to  the  T'f  i-nn?i  ,■  SnvKcon  Ijieiit.  CommaDder  G.  H.  Hoatb  to 
U.K.  Hosiital,  riymoutb;  Surgeon  Lieutenant  S.  B.  Jobuston  to  tbe 
Greenwich.  ,    .,  ,      ^,  i      e 

Sir  Boon  Lieutenant  K.  B.  Kelley  has  been  promoted  to  the  rank  or 
.Surgeon  Lieutenant  Commander. 

ROYAL  ARMY  MEDICAL  CORPS. 

Captain  H.  S.  Blackmore  to  be  temporary  Major  from  February  25tb  to 
June  23i-d.  1918. 

{'aptaiu  ,7.  Stepheuson,  M.C.,  is  placed  on  tbe  half-pay  list  on  account 
cfiin:ealth.  .     .  „ 

The  following  officer:!  relinquish  tbeir  commissions:— Temporary  Lap- 
Iniiis  and  retain  tbe  rank  of  Capiain  :  V.  Ker-Seymer  (on  ceasing  to  be 
imployed).  Q.  S.  Livirgslon,  T.  E.  Amyot.  W.  Astin,  W.  Coopar.  M.C., 
U.  Slater,  W.  J.  G.  Oayton.  G.  Walker.  .1.  li.  Rygate. 

ROYAL  AIR  FORCE  MP.DICAL  SERVICE. 

V.R.  Smith  i.s  granted  a  sbort-servico  comiuission  as  a  Flight  Lieu- 
tenant, with  effect  from,  and  seniority  of,  INlarcb  I8Lh. 

Fljebt  Lieutcnnnt  S.  E.  Duff  resigns  bis  short-service  commission,  and 
i£  p.rmitted  to  retain  the  rank  of  Captain, 

INni.-\'X  MEDICAL  SERVICE. 

Maj-ir  J.  H-  Home  has  been  graole<l  combined  leave  for  twelve  months 
from  September  lOib.  1921. 

The  serviCFS  of  Lieut.-Coloiiel  A.  1!.  Pry,  C.I.E..  D.S  O  ,  have  been 
placed  at  tbedisposal  of  the  Government  of  Bensal  (Febniary  22ud.  19>2). 

Wiijor  S.  U.  Christophers,  C.I  E.,  O.B.E  ,  Assistant  Director,  Central 
Research  Institute.  KasauU.  has  bsen  i^rauted  leave  on  avemge  pay  fo,- 
Dincmont!is  and  twelve  days,  witli  elTect  from  Marcli  1st,  1922,  or  any 
Bul)=ciiueutdate  from  which  be  avails  himself  of  the  leave. 
•  Captains  to  be  Majors  (fanuary  30th):  C.  Newcomb,  H.  E.  Shortt,  D.  M. 
Taylor. 

Colonel  E.  Heard,  V.H.S..  has  been  appointed  ti  bo  Iuspectoi--General 
of  Civil  Hospitals  and  Prisons,  .Assam,  from  the  date  on  which  he 
assumes  charge  of  his  duties. 

Licnt.-Colonel  B.  H.  Price  has  been  permitted  t:>  retire  from  tbe  service, 
■with  effect  from  February  13th. 

SPECUL  RESERVE  OF  OFFICERS. 
RoYAi.  .Army  Medicai.  Cobps. 
Captain  H.  D,   Wright    to    be    temporary  alajor  from    March   3rd    to 
May  17th,  1918,  and  from  June  24th  to  August  12th,  1;13. 

TERRITORIAL  ARMY. 
Royal  Ainrr  IMedical   Corps. 

Tjieut. -Colonel -T.  Youu^.  T.D., having  attained  the  ago  limit,  is  retired. 
Seplciuber  30th,  192U  and  is  granted  the  rank  of  Colonel  with  permission 
toM'Pfir  the  prescribed  uniform, 

iNLajn- J.  H.  Stephen,  D.S.O.,  T.D„  from  General  List,  to  be  Lieutenant- 
Colonel. 

Major  J,  M.  Smith,  M.C,  resigns  his  comm'ssiou  and  retaius  the  rank  of 
M'ior. 

'    M  ijor  T.  ,T.  Fanlder  having  attained  the  age  limit  is  retired,  and  retains 
tbo  rank  of  Major. 

Ca:)Iii.'u  Jj.  Col'eigo  resigns  liis  commission  anl  retains  the  rank  of 
Captain.  « 

The  following  officers  relinquish  tbeir  commissions  and  retain  their 
rank,  except  ■where  otherwise  stated:  Major  J.  L.  Browuridge,  O.  H. 
I'^oniou,  B  IC.  Potter.  Captain  .\.  W.  B.  Loudon,  and  is  granted  tbe  jaiik 
of  Lieutenant-Colonel.  Captains,  and  are  granted  the  rank  of  Major: 
E.  Bnbst.  M.  Brennau,  E.  N.  Butler,  M.B.E  .  L.  West.  Captains  W.  .7. 
Wilkiesou.  .7.  Humpbrej-,  G.  E.  Martin,  li.  M.  Aubrey,  .7.  U,  lUilman.  W.  T. 
Crt;  w'ford,  F.  ,7.  Davidson,  V.  T.  Ellwood,  H.  F.  G.  Hall.  .7.  J.  Hummel,  G. 
H.  Harper-Smith,  G-  Johnston,  .7.  D.  Jones,  "W.  K.  Legassick.  D  F, 
Ma.vae,  E.  J.  B,  Mecredy,  S.  K.  McKee,  D.  F.  Torrens.  N.  H.  Williamson, 
H.  Whitaker,  M.C, 

Teomakry. 

^'ot/o'l<:  Surgeon-Major  J.  F.  Gofdon-Dill,  T.B.,  having  attained  the 
ago  limit,  is  retired,  and  retains  the  rank  of  Sargoon-Mijor,  wi.h  per- 
miusion  to  wear  the  prescribed  uniform. 

TERRITORIAL  ARMY  RESERVE. 
Royal  Army  .Mkdical  Corps. 
Captain  T.  W.  Moix'om-Harneis,  having  attained  the  ago  limit,  is  retired 
Bo'otember  30:h,  1921),  and  retains  tlie  rank  of  Captain. 

Captains  C.  J.  Fox  aud  II.  Cop'aU3.  O.B.E.,  D.S.O.,  from  General   List, 
to  he  Majors. 
Captain  J.  P.  Kinlock,  from  General  List,  to  be  Captain. 


DIARY  OF  SOClliTIES  AND  LKCTUJJES. 

ROTAL.  Society  of  Mei>icine. — Section  o/  Historji  of  MetJicine :  Wed., 
5  p.m..  Jlr.  V.  Or.  Plavr:  Souio  Account  of  the  UoM  of  Fellows  of  Ibo 
lioyal  Coilege  of  Siu-^eons  of  Eng  aud  U815-1922).  Section  of 
odontolooy  -■  Mon  ,  8  p  m.,  Mr.  J.  Howard  Muniiuery  :  Deutal  Djsea.so 
In  Ancient  Egypt.  Air.  Evelyn  Sprawson:  (1)  Case  of  Multii'le  FoUi- 
tnlar  Odontomes  (Deut'gerous  Cysts)  in  the  Mandible.  (2)  The 
Extra  Cusp  commonly  fouud  on  the  Autero-intcrnal  Aspect  of  tho 
Maxillary  First  Permanent  Molar.  Section  of  Medicine:  Tuos.. 
5  p.m..  Clinical  Meeting  at  the  Middlesex  Hospital,  W.l.  Section  of 
Urology:  Thurs  ,  8.50  p.m.,  Discussion  on  Tests  of  Kenal  Fuuc. ion, 
to  be  reopened  by  Mr.  .Tocelyu  Swan,  followed  by  Sir  J.  Thomson 
Walker,  Dr.  Geoffrey  ICvans.  Dr.  G.  A.  Harii-on,  Mr.  S,  G.  Macrtoiiald. 
Dr.  .7.  a.  Marrnck.  Mi".  G.  E.  Keliyan,  5fr.  Kenneth  M.  Walker.  Mr. 
K.  Ogier  Ward.  Section  of  ShuJu  of  Disease  in  Children:  Fri.. 
4  30  pm..  Cases;  5  p.m..  Presidential  Addr.ss  by  Sir  Robert  Jones, 
Section  of  Epi Jcmio'ojy  :  Fri  .  8  p.m..  Dr.  F.  Dittmav:  Outbreaks  of 
ionberic  Fever  as-ociated  with  Carrier  Cases.  Section  of  Otolnijy : 
Sat..  12  noon,  Wyveru  Hotel.  Leiccsler;  2  p.m.,  Meeting  at  Infirmary ; 
Cases. 

POST-GRADUATE  COURSES  a:ND  LECTURES. 

Cmi.sTEnFiEX-t)  DivibtoN.  British  Medicai*  Association,  Chesterfield 
J4oyal  Hospital.— Fri.,  2.30  p.m.,  Mr.  Pooley :  Eye  Conditions  asso- 
ciated with  Bodily  Disorders  ;  3.15  p.m.,  Mr.  F.  Wilson:  Injuries  in 
the  Uegion  of  the  Elbow-joint  'with  lantern  demonstration). 

Gl/ sGow  PosT-GRABaATF.  MEDICAL  ASSOCIATION,  VictorJa  Infirmary.— 
Wed.,  4.15  p.m..  Dr.  W.  H.  Brown  :  Skin  Cases. 


WKsr  London  PosT-GiiATiTJATE   Collugk.   Hauimersniith,    W. — Mon., 

2.30  p.m..  Dr.  Saun-lers  :  Medical  Wards.  Tiies.,  10  a.m..  Dr. 
Robinson:  Gynaecological  Operations  and '  Wards.  Wed.,  2  p  ni.. 
Dr.  Owen:  Medical  Out-pationts.  Thurs..  2  p.m..  Mr.  Armour: 
Operations.  Fri  ,  2  p  m.,  ^Ir.  Sinclair  :  Surgif^al  Ont-patieiUs.  Sat., 
10  a.m.,  I\Ir.  B-Uiks  D.ivis  :  Operations— Tlaoat,  Nose,  and  I^ar. 


OFFICES  jyv  LIBRJBY.  4i!9,  STRAND,  LONDON,  W.C.S. 

Feference    and    Lending    Library, 

The  Reaimng  Room,  ju  wjiicli  books  of  refcroiice,  period icals, 
aud  standard  works  can  be  consulted,  ia  open  lo  members 
from  10  a.m.  to  6.30  ji.m.,  Saturdays  10  to  2. 

Lending  Libhauy:  iVlembcrs  are  entitled  to  borrow  book?, 
inchidinf^  cnrreat  medical  works;  tliey  will  be  forwarded, 
if  desired,  on  ap)>licatiou  to  the  Lilirariau,  accompauied  by 
Is.  for  each  volume  fur  postage  and  packing. 

Departments. 

SuDScmPTiONS  and  ADTEmisicMKNT.s  (Financial  .Secretary  aud  Business 
Manager.     Telegrams;  Articulate.  Westrand,  Loudon). 

HlEDicAi*Si:cRETAnY  tTclegrams:  Mcdisecra,  Westrand,  Lioudonl. 

Editoh.  liritihh    Mtdicid  Jonnial    iTulegiams;    Aitology.    Westrand, 
Don  don). 
Tt'iephone  nuniher  for  all  Departments :  Gcrrard  2630  (5  hnrs). 

Scottish  MF.niCArj  FEciiETATiy:  6  Rutland  Squ.ire.  Edinburgh.     (Tele- 
grams; Associate,  Kdinbuigh.     To].:  4361  Central.) 
Irish  Mkdicai^ Secretary:  16,  South  I'"rederiLk  street,  Dublin.    (Tele- 
granjs  :  Bacillus.  Dubiiu.     Tel. :  4737  Dub  in.) 
Diary    of    the    Association. 
A  rniE. 

18  Tues.    Wiilesdcn  Division  Anriual  Meeting.  St.  Au.1rew's  Parish  Hall, 

High  Road,  Willesden  Green.  8.30  p  m. 

19  Wed.     London;  Hospiials  ComniiUcc.  2.30  p.m. 

Crojdon     Division :     Croydon    General    Hosiiital,    3  30    p.m.; 
Annual  General  Meeting,  followed  by  Clinical  Mooting. 

20  Thurs.  Darlington  Division,  Greenbank  Ho-^pital.     Address   by  Mr, 

F.  C.  Pybus  on  Surgery  of  Childhood,  8.30  p.m. 
South-Western  Branch.  Barnstajile. 

21  Fri.       L-^aitlon :    Standing  Subcommittee  of    Central  Ethical   Com- 

mittee, 2.30  p.m. 
E  ist  York  Division:  .\nnual  Dinner.  Royal  i?tation  Hotel  8  p  m. 
St  jckbon  Division  Scientific  i\Ieeting.  Stockton  and  Tliornaby 

Hospital.    Lecture    by    Mr.    J.   IIainilt::u  Barclay  on  Acute 

Intestinal  Olislruction,  8.0  p.m. 

25  Tues.    Croydon  DiviUon;  Aunual  Dinner.  Greyhound  Hotel,  Croydon, 

8  p  ;u. 
Sunderland  Division.  48,  John  Street,  8.15  p.m. 

26  Wed.    Council,  10  a.m. 

27  Thurs.  Norfolk   Branch;    Norfolk  and  Norwich  Hospital,  Norwich. 

Address  by  Medical  Secrctarj-,  3  p.m. 
Worcesiersbii'e   and  Ht^refordshJre    Branch.    Great    MaWeru 
Hospital:  -British  Medical  Association  Lecture  by  Professor 
Mill  ray  on  Hyperthjroidism  and  iLs  Trfstment,  3  p.m. 

28  FrL        London  :  Propai-'anda  Subcommittee.  2.15  p.m. 

Camberwell      Division:    Camlierwell    Infirmary,     Brunswick 
h-quare,  9  p.m. 

Mat. 
3    Wed.     Edinburgh  Branch*  SouLh-lCastern  Counties  Division -\nnual 
aieobing.  Railway  Hotel,  Newtown   St.   BosweUs,   3.15  p.m. 
Executive  Comniittee.  3  p  m. 
5    Fri.       City  Division,  Royal  Northern  Hospital.  Holloway  Road,  N.7. 
12    Fri.       London  :  Insurance  Acts  Couimi'itee,  2.30  p.m. 

17  AVed.    Camberwell    Division.  Camberwell    Infirmary.      Tiectnro   by 

Mr.  F.  N.  Coubleday.  M.H  C  S..  L.D.S.,  on  the  Diagnosis  of 
Pyorrhoea  Alveolaris  in  its  Relation  to  General  Disease.  9  p.m. 

18  Thur.^.  Loudon ;  Conference  of  Repiescntative;  of  Local  Medical  and 

Panel  Committees  at  Central  Hall.  Westminster.  Iriucipal 
iiem  of  ousiness;  Approved  Societies  and  Control  of  Medical 
Benefit. 


An^OINi'J\iKNrS. 

Lister.  Lieut.-Colonel  A.  E.  J..  M.B..  B.S.Lond..  F.R.C.S.Eng..  Ll\LS.'ret.\ 
Hon  rary  Assistant  Surgeon  to  the  Western  Ophthalmic  Hospital, 
London. 

Patehson.  Donald.  B.A..M.B..Ch.B..M.R.C.P..  Physician  to  Out-p:itient3 
at  the  Hospital  for  Sick  Children.  Great  Ormond  Street.  London. 
W.C. 

Edinburgh  Royal  Infiumart. — The  following  appointments  have  been 
made: — Resident  House-Phj'sician  :  .7.  M.  Black,  MB.,  Ch  B.,  to 
Dr.  Rainy  (six  months).  Resident  House-Surgeon :  C.  Stewart.  M.B., 
Ch  B..  to  Mr.  Pirie  Watson,  S.O.P.D.  (three  months).  Non-resident 
Bojse-Surgeons:  S.  Youn.;,  MB.  Ch.B.Glasg..  to  Dr.  .1.  S  Eraser 
(three  months);  Miss  Dorothy  Mitchell,  M.B.,  Ch.B..  to  Dr.  J.  D. 
liithgow  (six  mouths).  Clinical  Assistants:  W.  J.  Gibson.  M.B., 
Ch.B.,  to  Dr.  J.  S.  Fraser  (three  months);  Miss  EUzab--th  S.  Forbes. 
M.B.,  Ch.B..  to  Dr.  J.  D.  Lithgow  (three  months);  Miss  Agues  G. 
Brough,  M.B.,  Ch.B..  to  Dr.  J.  D.  Lithgow  (three  months);  Miss 
Flora  MacDonald,  M.B.,  Ch.B.,  to  Dr.  Patersou  Ithree  months). 


BJirJlIS,    MAURIAGES.    AND    DEATHS. 

I'he  chorrje  for  inseriUig  announcements  of  liirlhs,  Marriages,  and 
Ventfis  IS  QS.,jvhich  sum  shouUl  be  forwarded  ivUU  the  notice 
i.ot  later  titaii  the  first  post  oa  Tuesday  mommy,  m  outer  tu 
eiisiiie  J7iserlion  in  the  current  issue. 

BIRTH. 
Waddy.— On    28th    March,    1922,    at   23.  Woodhead    Roid.  Berry  Brow, 
Huddersfield,  to  Dr.  and  Mrs.  S.  H.  Waddy— a  daughter. 

MARRIAGE. 

McMich^ee— Cbawfokd.— .\t  the  George  .\.  Clark  Town  Hall.  Paisley. 
on  4th  April,  by  the  Rev.  O.  .T.  T.  Merrylees.  I\f.A..  assisted  by  the 
Rev.  Hoiace  Govan.  M.A.,  Dr.  George  \".  T.  McMichaoi,  Medical 
Ofiicer  of  Health,  Paisley,  to  Isa.  diiughter  of  William  Crawford, 
J. P.,  Alma,  Potterhill,  Paisley. 
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Tiir,  want  of  eflicient  organization  of  the  Irisli  raoHical 
jirofessiou  is  fiequeutly  deplored  by  many  of  its  niouiber.s. 
A  well-organizetl  profession  should  be  ablo  to  command 
satisfactory  conditions  of  medical  service  for  its  members 
and  to  safeguard  tbe  public  interests.  Such  a  medical 
ficrvice  would  be  bound  to  react  very  favourably  ou  the  quality 
of  tbo  medical  services  rendered  to  the  people,  and  thus  the 
public  would  owe  a  great  deal  to  a  well-organized  profession. 

At  the  present  moment,  and  at  all  times,  the  medical  pro- 
fession iu  Ireland,  owing  to  many  causes,  is  very  indifferently 
•organized  and  quite  unequal  to  protect  and  to  )n-omole  its 
most,  vital  interests,  with  results  which,  primarily  unsatis- 
factory to  itself,  a.re  none  the  less  injurious  to  the  people  of 
the  cauutry,  iuasmuch  as  the  Irish  medical  services,  for  their 
luaiu  purposes,  are  a  full  half-century  behind  the  times.  The 
causes  for  this  very  undesirable  state  of  affairs  are  generally 
well  known  to  the  too  limited  number  of  the  profession  who 
Lavo  concerned  themselves  with  medical  politics.  Their 
recognition,  howevci-,  is  of  little  value  while  there  is,  from 
any  cause,  hesitation  in  stating  them  publicly  and  bringing, 
their  unfortunate  resuUs  face  to  face  with  those  of  the  ))ro- 
fcssion  and  the  public  who  are  mainly  responsible.  In  dealing 
with  this  subject  I  shall  take  the  risk  of  being  as  candid  as 
I  can,  as  I  feel  it  I  were  to  act  otherwise  I  should  fail  in  my 
object,  as  well  as  waste  the  time  of  the  Section  of  State 
Medicine.  In  the  circumstances  much  of  what  I  sny  will 
possibly,  at  the  time  and  place,  appear  irrelevant,  but  I  hope 
to  show  its  bearing  before  I  am  finished. 

It  is  frequently  stated  that  as  many  as  50  per  cent,  of  the 
Irish  profession  Lave  no  direct  interest  in  medical  politics. 
This  view  has  but  little  foundation.  All  sections  of  the  pro 
fessiou,  especially  iu  lieLuid,  are  interdependent,  and  each 
shou'd  therefore  take  an  interest  and  do  its  part  towards  the 
well-being  of  the  whole.  Tliero  arci  how'cver,  iu  Ireland, 
and  elsewhere,  too  man}-  members  of  the  medical  profession 
who  ("Judging  from  their  attitude)  do  not  admit  this  proposi- 
tion, and  give  little  or  no  assistance  lo  any  oiganizatiou  con- 
cerned with  the  promotion  of -the  ijiterestsof- their  profession. 
There  are,  indeed^  many  with  a  very  direct  interest  in 
medical  politics  who,  while  sharing  the  benelits  won  by  the 
organizations,  refuse  to  join  tliem  and  audaciously  state,  iu 
opposition  to  facts,  "they  are  no  good." 

Iu  the  circumstances  I  must  try  (li  to  show  if  we  are 
to  bo  saved  from  the  faults  inherent  iu  our.sclves  and  from  an 
unworthy  individualism  that  there  is,  at  the  moment,  a  very 
urgent  necessity  for  the  organization  of  the  Irish  medical 
profession;  and  (2|  that  the  existing  medical  organizations, 
even  with  their  shortcomings,  deserve  better  support  from 
the  profession  than  they  receive. 

Supjily  and  Demand. 
It  is  mainly  owing  to  the  lack  of  effective  organization 
that  tlie  ratio  of  supply  to  dsmand  still  regulates  generally 
the  value  of  medical  services.  All  tbe  important  skilled 
trades  have,  through  their  unions,  taken  the  precaution,  by 
limiting  the  number  of  apprentices  iu  the  different  crafts, 
that  the  ratio  of  supply  to  demand  will  not,  at  least  iu  times 
of  normal  employment,  be  out  of  due  proportion,  and  thus 
sucli  trades  are  safeguarJed  from  the  exploitation  of  more 
skilled  hands  than  are  required.  In  the  medical  lu'ofession 
therois  no  effective  means  of  regulating  the  ratio  that  shou'd 
e.\ist  between  supply  and  demand,  and  the  resulting  excess 
of  doctors  over  the  requirements  of  our  medical  system  is 
detrimental  both  to  the  profession  and  to  the  public. 

*  Head  iu  llie  Section  of  State  Mediciue,  Koyal  Academy  of  Medicine 
in  Ireland,  January  13tli,  1922. 
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One  of  Ireland's  greatest  industries  is  the  manufacture  of 
doctor.a.  In  support  of  this  statement  it  is  only  necessary  to 
niention  that  fully  80  per  cent,  of  the  doctors  newly  qualili  d 
in  Ireland  aro  for  export.  In  the  past  such  an  excess  of  Irish 
doctors  over  the  openings  for  them  in  the  Irish  medical 
services  and  iu  Irish  private  practice  was  not  very  serious  as 
tlioy  found  a  scope  for  their  professional  activities  iu  England 
and  in  the  dominions.  This  outlet,  however,  for  the  Irish 
plethora  of  medical  men  is  fast  coming  to  a  close  owing  to  the 
medical  schools  in  those  countries  being  now  able  to  provide 
sufficient  medical  practitioners  for  their  national  recpiiromeiits. 
It  may  be  urged  that  the  knowJedgo  of  this  fact,  which  tho 
medical  .schools  do  not  proclaim,  will  remedy  the  trouble  by 
limiting  the  number  of  medical  students.  It  is  doubtful  if  it 
will  in  Ireland.  The  traditional  liking  of  the  Irish  for  learning 
and  the  learned  professions,  and  the  determination  to  make  a 
success,  even  in  the  commercial  sense,  of  our  Irish  univer- 
sities and  their  different  schools  are  factors,  iu  this  respect, 
that  must  be  reckoned  with.  Perhaps  with  Ihc  main  view  of 
iiclping  the  universities  innumerable  scholarships,  exhibitions, 
and  grants  have  been  provided  for  those  bodies,  with  the 
result  that  a  large  proportion  of  the  medical  students  of  to-day 
are  receiving  their  professional  training  at  the  public  expense. 
Formerly  the  provision  of  scholarships,  etc.,  was  justilied  in 
the  public  interest  as  they  made  opportunities  for  young 
people  with  limited  or  no  means,  but  possessed  of  intellectual 
capp.cities  above  the  average,  which  when  developed  might  be 
expected  to  confer  substantial  benefits  on  mankind.  Nowadays 
s:^lioIarsliips  and  such  aids  are  for  the  most  part  founded  as 
attractions  to  the  different  competing  universities.  Morcovci-, 
they  are  so  numerous  that  they  may  be  obtained  and  retaiued 
by  any  student  with  a  half-way  intellect  and  something  more 
than  average  iuduslrj'. 

If  tho  medical  schools  of  the  universities  and  the  licensing 
bodies  were  so  controlled  by  the  General  Jledical  Council — • 
and  it  has  the  necessary  powers — that  they  could  not  so 
hurriedly  place  their  output  of  doctors  in  tho  market  they 
would  do  much  better  for  the  public  by  providing  them  witli 
a  more  finished  medical  ])ractitioner.  The  training  of  the 
present-day  newly  qualified  doctors  has  the  same  main  draw- 
backs lliit  it  had  twenty  years  ago.  They  undertake  practice 
with  considerable  theoretical  knowledge  and  more  experiencr) 
of  laboratory  methods  than  heretofore.  The  number,  how- 
cvei',  who  never  set  a  fracture,  reduced  a  dislocation,  nor  put 
on  a  midwifery  forceps  is  as  big  as  in  the  olden  times.  This 
appalling  lack  of  practical  training  is  an  injustice  upon  an 
unsuspecting  public  aud,  as  many  of  us  must  have  had  reason 
to  admit,  calamitous  iu  its  consequences.  To  remedy  ma'. tors 
iu  this  respect  provision  should  bo  made  that  no  newly 
qualified  doctor  should  be  allowed  to  undertake  independent 
geuora!  practice  until  he  has  done  one  year  of  post-graduate 
work  following  immediately  after  qualification.  The  curri- 
culum for  this  year  should  be  entirely  practical  and  consist 
of  work  generally  and  likely  to  bo  met  with  in  everyd.ay 
practice.  Ob-stacles  to  tho  adoption  of  this  course  can  bo 
raised,  but  they  should  not  be  uusurmountabic  where  the 
lives  of  the  public  are  at  stake. 

The  addition  of  one  year  for  practical  work,  whilst  safe- 
guarding the  public,  will,  owing  to  the  additional  expense 
involved,  lessen  tbo  number  of  doctors  aud  help  to  regulate 
within  proper  limits  the  ratio  of  supply  to  demand,  and  to 
rid  us  of  the  present  unemployment  question  iu  the  medical 
profession.  Overcrowding  iu  the  profession  in  present 
ciicuinstances  leads  to  an  uudcs'rable  competition  and 
interferes  w'ith  professional  independence.  To  keep  the  wolf 
from  tho  door,  behind  which  are  sometimes  his  young  help- 
less children,  the  hard-pressed  doctor,  in  addition  to  other 
things,  must  humour  aud  minister  to  the  disordered  iin.agiiia- 
tion  of  his  neurotic  patieuts.  If  he  dare  to  be  candid — even 
sympathetically  candid — he  is  almost  sure  to  lose  these 
patients,  aud  occasionally  their  more  normal  relatives  and 
the  income  derived  from  all  of  them.  Such  patieuts  will  find 
their  way  to  another  doctor  in  whom  the  moral  professional 
sense,  perhaps  never  very  high,  has  become  blunted  owing  to 
tho   stress   of  an  undue  competition.     He  panders  to  them, 
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anil  somehow  cannot  i-esist  being  tlie  more  obsequious  to 
tliem  whca  lie  knows  they  liavo  fallen  foul  of  a  colleague 
because  lie  treated  tliem  as  an  houourablc  and  conscientious 
doctor  should.  The  patients  in  their  imagiurd  sense  of  injury 
make  up  their  minds  to  be  pleased  with  their  latest  doctor, 
and  frequently  become  seized  with  au  uncontrollable  desire 
to  become  well  so  that  they  mij^ht  feel  the  ecstasy  of 
circulating  broadcast  that  their  former  doctor  know  nothing 
about  their  ailments,  and  if  they  had  not  gone  to  a  doctor 
\Yho  at  least  realized  the  commercial  value  of  being  "all 
things  to  all  people,"  they  would  bo  now  reposing  in  their 
graves  or  urns. 

It  is  owing  to  those  conditions  of  medical  practice  that  not 
a  few  able  but  couscifutious  doctors  go  under.  The  picture 
I  have  been  drawing  for  you  is  not  overcoloured.  The  impor- 
tance of  realizing  its  existence,  even  if  it  only  applies  toa  com- 
paratively small  proportion  of  the  profession,  is  that  the 
number  in  many  areas  is  sufficiently  large  to  make  it  very 
ditKcult  for  conscientious  doctors  to  discharge  honourably  and 
efficiently  thoir  duties  to  their  patients. 

Tlie  Need  for  Effective  Organization. 

All  I  have  said  regarding  those  matters  would  be  irrelevant 
if  I  did  not  believe  that  an  efficient  medical  organization 
would  counteract  them.  A  medical  organization  that  would, 
in  the  narrow  sense,  limit  its  activities  to  advancing  our 
material  interests  would  fall  far  short  of  what  it  should  be. 
To  make  it  possible  for  the  profession  to  practise  their  calling 
conscientiously  and  liouonrably,  in  their  own  and  the  public 
interests,  should  be  the  first  aim  of  a  medical  organization 
that  would  hope  to  command  the  confidence  and  support 
of  the  profession  as  a  whole.  I  will,  when  outlining  a 
medical  organization,  make  some  suggestions  with  regard  to 
a  statutory  body  that  would  regulate  the  conduct  of  certain 
members  of  the  profession  who  are  at  most  times  ready  to 
degrade  it  in  pursuit  of  their  own  sordid  interests.  This 
class,  in  a  sense,  is  much  more  reprehensible  than  those  who 
bring  discredit  on  the  profession  through  their  being  the 
helpless  victims  of  inherent  moral  infirmities. 

I  have  claimed  that  the  existing  medical  organizations  in 
Ireland  deserve,  on  the  merits,  better  support  from  the  Irish 
medical  profession.  There  are  close  on  1,000  medical  practi- 
tioners engaged  in  the  Irish  Poor  Law  medical  services.  The 
medico-political  activities  of  all  Irish  medical  organizations 
have  been  in  the  past  mainly  concerned  with  the  improve- 
ment of  the  status  of  Irish  Poor  Law  medical  officials.  In 
addition  to  the  Poor  Law  medical  practitioners,  there  are  not 
more  than  300  other  Irish  medical  practitioners  for  whom  the 
medical  organizations  could,  in  the  limited  sense,  render  any 
substantial  benefits.  The  effective  membership  of  any  one 
of  the  two  medical  organizations  in  Ireland  (Irish  Medical 
Association  and  British  Medical  Association)  in  recent  years 
rarely  exceeded  600.  The  two  associations  taken  together 
have  a  membership  of  about  SCO  out  of  some  2,400  doctors 
more  or  less  engaged  in  medical  practice  in  Ireland;  that  is, 
more  than  two-thirds  of  the  Irish  medical  profession  are  not 
members  of  any  medical  association,  or,  in  other  words,  two- 
thirds  of  the  Irish  profession  decline  to  join  any  medical 
association,  notwithstanding  that  they  have  been  repeatedly 
invited  to  do  so. 

Vv'hen  members  of  the  associations  in  Ireland  deduct  the 
cost  of  their  journals  the  contributions  towards  their  medico- 
political  and  other  activities  are  small,  and  compare  very 
unfavourably  with  the  money  paid  by  other  woikers  to  their 
trade  unions.  In  addition  to  the  journals  supplied  by  the 
associations  and  their  medico-political  activities,  there  are 
connected  with  both  associations  insurance  agencies  through 
which  members  receive  substantia!  reductions  in  the  pre- 
miums for  their  different  insurances.  Arrangements  can  be 
made  by  which  a  member  selects  his  own  insurance  company 
and  receives  — ou  account  of  his  membership — the  usual  re- 
ductions. In  this  way  the  members  of  the  associations  receive 
reductions  in  their  policy  premiums,  which  are  frequently 
three  or  four  times  more  than  their  annual  subscriptions  to 
the  associations.  There  are,  however,  members  and  non- 
members  who  view  with  suspicion  the  insurance  agencies 
connected  with  the  associations,  and  cannot  understand  how 
they  can  get  better  terms  through  them  than  by  insuring 
direct  with  the  principal  offices.  The  reductions  are  effected 
by  the  offices  of  the  associations  acting  as  unpaid  agents  for 
the  insurance  companies  and  thus  securing  for  the  members 
tcims  less  by  the  agents'  fees  which  they  should  otherwise 
pay. 

Hegarding  Irish  medico-political  activities  in  recent  years, 


there  wore  over  sixty  Irish  Poor  Law  unions  visited  within 
the  past  three  years  by  the  officials  of  tlie  medical  organiza- 
tions, and  it  was  mainly  owing  to  their  efforts,  with  the 
co-operation  of  the  local  medical  men,  that  the  salaries  of  the 
Poor  Law  medical  officers  in  those  unions  have  been  increased 
by  from  £0  to  150  per  cent.  The  example  of  those  unions  was 
very  helpful  in  other  parts  of  the  country  where  there  was 
no  direct  representation  made  by  the  associations.  Never- 
theless, less  than  40  per  cent,  of  the  Poor  Law  medical  officers 
are  members  of  any  association,  and  the  majority  of  them 
have  never  given  as  much  as  one  five-shilling  (licce  to  any 
organization  concerned  with  the  furthering  of  tiieir  interests. 
The  minority,  however,  includes  a  good  proportion  of  members 
who  subscribe  from  £3  to  £5  per  annum  to  the  medical 
organizations.  Tliose  members  arc,  from  a  worldly  point  of 
view,  nothing  better  off  than  their  defaulting  colleagues,  but, 
unlike  the  hitter,  they  wish  to  mark  their  appreciation  of  the 
services  rendered  to  them  by  the  medical  organizations.  That 
there  are  so  many  defaulters  in  the  Irish  medical  profession 
can  only  be  accounted  for  by  the  total  absence  of  anything 
like  a  healthy  public  medical  opinion.  The  great  strength  of 
the  organized  trades  is  the  existence  of  a  public  opinion  that 
would  not  tolerate  for  one  day  the  shirking  experienced  in 
the  medical  organizations.  With  the  trades  equal  gains  must 
be  met  by  equal  efforts.  Individual  freedom  is  very  precious, 
but  when  it  takes  the  form  of  an  individual  licence  which 
permits  some  persons  to  profit  by  other  people's  efforts  there 
can  be  nothing  said  for  it. 

Anyhow,  owing  to  the  unrepresentative  character  of  our 
medical  associations  in  Ireland,  even  when  acting  conjointly, 
it  became  necessary,  it  only  in  the  interests  of  members  of 
the  medical  organizations,  to  form,  as  far  back  as  nine  years 
ago,  the  Irish  Jledieal  Committee.  That  body  is  indisputably 
representative,  and  is  regarded  as  such  by  all  the  departments 
of  the  State  concerned  with  the  administration  of  medical 
affairs.  Its  representative  constitution,  however,  rests  upon 
the  fact  that  all  medical  practitioners  are  free  to  have  a  voice 
in  its  policy,  and  that  voice,  it  it  is  their  wish,  costs  them 
nothing,  and  there  is  unfailing  evidence,  for  the  most  part, 
that  they  wish  it  to  cost  them  nothing.  Any  funds  which 
have  been  subscribed  for  the  Irish  Medical  Committee  come, 
with  few  exceptions,  from  the  members  of  the  associations. 
The  Irish  Medical  Committee,  owing  to  its  accepled  repre- 
sentative character  by  Government  departments,  has  neces- 
sarily done  in  recent  years  a  very  large  amount  of  medico- 
political  work.  Though  indispensable  it  could  not  exist, 
owing  to  the  lack  of  funds,  only  that  the  Irish  Medical 
Association  and  the  British  Medical  Association  put  at  its 
disposal  their  secretaries,  who  discharged  their  duties  in  au 
honorary  capacity.  If  the  Irish  Medical  Association  and 
the  Irish  Office  of  the  British  Medical  Association  did  nothing 
else,  this  would  justify  their  existence  and  should  command 
for  them  sufficient  financial  support  from  the  Irish  profession 
to  make  those  associations  self-supporting,  as  well  as  to  put 
them  in  a  position  to  undertake  work  on  a  more  compre- 
hensive scale  for  the  profession. 

The  fact,  however,  is  that  the  Irish  Medical  Association  is 
compelled  from  want  of  funds  to  limit  its  usefulness  to  meet 
its  very  moderate  expenses.  The  British  Medical  Association, 
when  opening  its  Irish  offices,  with  myself  as  whole-time 
Irish  Medical  Secretary,  possibly  expected  it  would  be  self- 
supporting,  but  it  has  never  been  anything  of  the  kind. 

Medical  Future  of  Ireland. 

Now  we  are  on  the  eve — indeed  in  some  respects  wo  are  in 
the  midst — of  far-reaching  medical  changes  in  Ireland.  Is 
the  Irish  medical  profession,  with  regard  to  organization,  in 
a  position  to  make  its  voice  felt  in  the  public  interest  and  in 
its  own  respecting  the  reforms  which  are  taking  place  and 
about  to  come  .'  It  is  not,  and  that  such  is  the  case  can  only 
be  expected  from  a  profession  which  seems,  in  spite  of  every 
effort,  determined,  for  one  or  more  reasons,  not  to  be  organized. 
What  can  be  done? 

The  first  thing  necessary  is  that  the  big  majority  of  the 
Irish  medical  profession  who  are  outside  existing  organiza- 
tions should  hold  converse  for  half  an  hour  with  their  con- 
sciences. This  introspection  may  (though  I  am  not  too 
sanguine  that  it  will)  have  the  result  that.  Irish  medical  men. 
more  or  less  as  a  body,  will  take  leave  of  a  self-cenhoed  and 
absorbing  individualism,  and  a  discreditable  apathy  which  is 
too  often  pleaded  as  an  extenuation,  though  a  more  offensive 
description  would  more  accurately  place  such  an  excuse  in  its 
proper  light.  To  join  a  medical  association,  witli  the  punctual 
payment  of  subscriptions,  is  far  from  being  everything,  though, 
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in  ono  respect,  essential  if  good  and  needed  work  is  to  bo 
clone.  A  man  must  bo  dcteirained  to  live  up  to  the  rules  and 
iilcals  of  his  assooiation  and,  by  exam|)le  and  other  iutiuciices, 
to  get  others  to  do  the  same.  To  do  those  thinr;^  there  is  no 
need  to  be  a  superman.  It  only  reiiuiros  sutlioient  common 
sense  to  anticipate  that  it  will  prove  to  be  the  best  and  safest 
policy  in  the  lonj;  run,  and  the  only  way,  in  the  practice  of 
medicine,  to  attain  a  soulcomfortiug  happiness  and  a  sulli- 
ciency  of  the  niatei'ial  things  which  aro  indispensable  to  life. 
There  has  been  for  many  years  amongst  medical  leaders  iu 
Ireland  a  genuine  desire  to  have  one  medical  body  which 
would  act  as  the  mouthpiece  and  executive  of  the  Irish 
profession.  There  is  no  general  wish  to  wipe  out  any  of  the 
existing  bodies  iu  Ireland,  as  they  all  have  served  worthy 
purposes  in  their  time.  A  medical  association  to  meet  the 
needs  of  the  Irish  medical  practitioners  must  have  two  sides 
— the  scientific  and  the  medico  political.  The  medical  out- 
look of  any  member  of  the  Irish  profession  is  not  so  narrow 
as  to  entertain  the  belief  that  it  is  possible  to  have  a  dis- 
tinctively Irish  association  in  its  scientific  side.  Hedical 
science — like  all  other  sciences — has  no  territorial  or  national 
limitations.  Moreover,  the  production  of  a  weekly  Irish 
medical  journal  i.3  obviously — particularly  in  the  commercial 
aspect — an  impossibility.  Medical  practitioners  who  desire 
to  keep  abreast  with  the  knowledge  of  their  profession  will 
make  provision  for  a  weekl}'  medical  journal. 

The  1910  Scheme  for  Vnification. 
Iu  1919  a  meeting  of  medical  de'egates,  fully  representative 
of  the  Irish  profession,  considered  the  pressing  necessity  there 
was  for  one  sslfsapporting  medical  organization  in  Ireland. 
This  meeting  directed  the  appointment  of  a  joint  committee 
which  had  for  its  basis  the  following  mandate  :  To  consider 
the  question  of  uniting  the  Irish  medical  profession  in  one 
representative  organization  and  the  best  method  of  attaining 
that  object.  The  Joint  Organization  Committee  was  subse- 
(jueutly  appointed  in  accordance-  with  the  instructions  of  the 

meetiug  of  delegates,  and  consisted  of  five  members  of  the 
Irish  Medical  .\ssociation,  five  membsrs  of  the  Irish  Com- 
mittee of  the  British  Medical  Association,  and  five  members 
of    the    Irish    Committee.      The    recommendations    of    the 

-  Organization  Committee  were  unanimous  and  were  arranged 
under  the  following  headings: 

1.  One  medical  body  for  all  Ireland. 

2.  The  name  of  the  medical  body  to  be  the  I-rish  Medical  Union 
or  Association.  • 

3.  The  members  of  the  Irish  Medical  Union  or  Association  to  be 
lionorary  members  of  the  British  Medical  .\ssociation  with  the 
following  privileges: 

(n)  .attendance  at  scientific  meetings  of  the  British  Medical 
Association,  including  the  Annual  Meeting. 

\h)  The  British  Mkdical -Jocrxal— with  Irish  news — iu  the 
form  of  a  periodical  Irish  supplement. 

(r)  The  right  to  be  enrolled  as  an  ordinary  member  of  the 
British  Medical  Associatioii  oil  taking  up  residence  in  Great 
Britain  or  the  Colonies. 

((/)  Representation,  without  the  right  of  voting,  at  the  Annual 
Kepreseutative  Meetiug  of  the  British  Medical  Assoi.-iation, 
and  two  reiii^eseutatives  on  the  Council  of  the  British  Medical 
Association. 

((■)  Participation  in  scientific  grants. 

4.  Arrangements  for  the  payment  per  capita  for  the  privileges 
requested. 

5.  The  new  Irish  medical  body  to  take  over  the  finances  of  its 
owu  central  offices  and  Branch  and  Divisional  expenses.  The 
annual  subscription  for  the  new  Irish  medical  body  was  fixed  at 
£3  33.  per  annum. 

6.  The  medico-political  policy  of  the  Irish  profession  to  be  decided 
by  representative  meetings  summoned  under  the  auspices  of  the 
Irish  Medical  Union  or  Association. 

Though  this  scheme  was  drafted  only  a  little  over  two 
years  ago,  much  in  the  meantime  has  happened  in  Ireland 
that  may  affect  its  successful  working.  The  scheme  was 
meant  to  apply  to  an  uupartitioiied  Ireland,  aud  in  these  cir- 
cumstances a  meeting  of  all- Ireland  delegates  approved  the 
scheme.  The  scheme,  however,  in  accordance  with  the  in- 
struction of  the  meeting  of  delegates,  was  not  submitted  for 
final  approval  by  means  of  a  referendum  to  the  Irish  profes- 
sion. The  referendum  contemplated  by  the  meeting  of 
delegates  was  to  have  the  matter  referred  to  local  meetings 
convened  for  that  and  other  purposes.  A  postal  referendum 
for  most  medical  purposes  invariably  proved  a  failure  iu 
Irclaud  owing  to  the  prevalence  of  a  real  or  affected  apathy. 

.■\s  you  probably  noticed,  gue  of  the  unavoidable  lecom- 
meudaticns  of  the  Organization  Committee  is  that  the  new 
Irish  medical  body  should  be  responsible  for  the  expenditure 
of  its  central  offices,  branches,  aud  divisions.    The  Committee 


also  recommended  tliat  the  Secretary  of  the  Irish  Medical 
.Association  aud  the  Irish  Medical  Secretary  of  the  liritisli 
Medical  .Association  bo  continued  at  their  present  salaries  as 
the  secretarial  staff  of  tho  new  Irish  medical  organiz.ition. 
There  is  no  doubt  but  both  of  those  officials  would  find  plenty 
of  work  to  do  iu  the  new  body,  but  from  a  too  long  persoual 
experience  of  tho  iiuauccs  that  may  be  expected  from  Irish 
medical  sources,  I  have  no  delusions  with  regard  to  them  aud 
their  future  possibilities,  and  I  am  certain  that  one,  if  not 
both,  secretaries  would  draw  blank  on  pay  day. 

iJcsides,  as  tho  result  of  my  owu  disagreeable  experiences 
in  canvassing  for  new  members  and  my  efforts  to  iiuiiutain  the 
membership  of  my  .Association,  even  with  my  now  narrowed 
outlook  owing  to  age  and  other  conditions,  I  should  at  once,  if 
asked,  decline  to  accept  office  under  the  new  body  or  any  other 
body  depending  for  its  funds  on  Irish  medical  resources. 
I  would  be  very  glad  to  do  its  work,  even  in  an  honorary 
capacity  if  I  could  afford  it,  but  I  havo  enough  of  ordinary 
self-respect  left  to  decHne  to  be  under  tho  necessity  of  begging 
to  got  paid  a  salary  for  which  I  felt  1  had  given  a  fair  good 
return.  I  have  no  desire  iu  this  matter  to  obtrude  the 
persoual  element,  but  it  is  unavoidable  if  earnest  and  liberal 
members  of  tho  Irish  medical  profession  are  to  realize  the 
obstacles  they  will  encounter  iu  forming  a  much  needed 
iinified  medical  oi-gauization  in  Ireland.  However,  my  expe- 
rience with  Irish  medical  bodies  is  only  that  of  my  predeces- 
sors iu  office,  one  of  whom  is  still  owed— aud  will  be  owed — 
a  portion  of  the  salary  he  well  earned;  another,  now  dead, 
whose  work  was  honorary,  advanced  out  of  his  moderate 
resources  a  consideraljle  sum  of  money  to  meet  the  expenses 
of  the  Irish  medical  organization.  Agaiu,  there  are  not  a  few 
members  of  Irish  Medical  Committees  who,  to  attend  meetings 
of  those  bodies,  have  to  travel  at  their  own  expense  long 
journeys  to  Dublin.  During  such  absence  in  the  interests  of 
their  colleagues,  those  same  colleagues  show  their  apprecia- 
tion of  the  sacrifices  of  their  representatives  by  taking  over 
their  practice  and  the  fees  that  go  with  it.  Xo  other 
organized  bodies  in  Ireland,  even  those  of  the  humblest  wage- 
earners,  work  on  such  unprincipled  lines. 

A  Slalatorij  Medical  Body  for  Ireland. 

I  hope  I  have  made  the  Section  realize  the  very  unsatis- 
factory condition  of  medical  politics  and  medical  organization 
in  Ireland,  as  well  as  the  difficulties  placed  iu  the  way  of  the 
big  majority  of  the  profession  whose  ambition  is  to  practise 
their  calliug  honourably  aud  conscientiously.  I  believe,  how- 
ever, that  any  medical  organization,  though  fairly  efficient, 
will  not  influence  much  for  the  better  the  actions  of  a  certain 
proportiou  of  the  profession,  especially  it  it  has  no  other 
corrective  at  its  disposal  beyond  the  moral  philosophy  of  an 
ethical  subcommittee  of  a  medical  association.  Jt  should  not 
be  beyond  the  properly  directed  iufiueuce  of  the  IrLsh  medical 
profession  to  get  the  ue%v  Irish  Government  to  establish 
a  statutory  Irish  medical  body  with  penal  powers  similar  to 
the  Incorporated  Law  Society  in  Ireland  and  the  General 
Medical  Council — but  on  a  more  comprehensive  scale — for  tho 
regulation  of  the  professional  conduct  of  Irish  medical  practi- 
tioners. In  the  public  interest  this  body  is  an  absolute 
necessity  if  unsuspecting  people  are  to  be  saved  from  the 
unscrupulous  doctor,  who,  frequently  in  a  mixed  spirit  of 
vanity,  malignancy,  aud  commercialism,  tries  to  score  off  a 
medical  colleague  who,  soiuetimes  iu  difficult  circumstances, 
is  ably  and  honestly  acting  in  the  best  interests  of  his 
patient. 

If  a  successful  doctor  succeeds  on  strictly  honourable  lines 
he,  all  the  surer,  brings  upon  himself  the  hatred  aud  excites 
the  envy  of  a  certain  type  of  professional  rival.  The  lic-ads 
of  State  departments  concerned  with  medical  administration 
in  Ireland  kuow  how  dilficult  it  is  for  honourable  members  of 
the  profession  to  discharge  conscientiously  their  official 
medical  duties  in  the  face  of  the  methods  of  a  limited  number 
of  the  undesirables  of  our  profession,  and  they  would  be  glad 
to  support  the  medical  profession  in  their  demand  for  a 
statutory  raedi:-al  body,  with  ample  penal  powers,  for  tho 
regulation  of  professional  conduct  in  the  practice  of  medicine. 

When  introducing  my  subject  I  stated  that  if  we  were  to  do 
any  good  I  should  treat  medical  affairs  as  they  exist  iu  our 
Irish  profession,  but  they  are  nothing  worse  than  they  aro 
elsewhere.  It  is  not,  nevertheless,  an  extravagant  descriptioa 
to  call  the  medical  profession  great  aud  noble  in  spite  of  its 
inevitable  misfortune  to  have  amongst  its  members  a  certain 
proportion  of  men  wliose  temperaments  are  entirely  uusuited 
to  an  avocation  that  is  continually  m.dciug  unstinted  calls  ou 
the  highest  traits  of  humanity. 
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r.RANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch:  South-Eastehx  Covnties  Division.— 
Tlie  annual  meeting  of  tlie  ir^outli-Eastein  Counties  Division  will 
he  licUl  in  tlio  Eailwav  Hotel,  Newtown  St.  Boswells,  at  3.15  p.m., 
on  Wi'ilnesilav,  ilav  3rcl.  Business:  Election  of  officers;  annual 
report  of  Executive  Committee;  inslruclious  to  Bepresenlat.ve, 
particularlv  as  regards  hospital  fiuestiou ;  Hawick  ilaternity 
Ccntre,  resolution  under  Ethical  By-laws  as  to  professional  con- 
duct- a'lv  otlier  competent  business.  A  meeting  of  the  Executive 
Committee  will  he  held  at  3  p.m.  at  the  same  place  ou  the  same 
tlay. 

Fife  Branch.— The  last  clinical  meeting  for  this  winter  will  to 
)ielil  in  the  Station  Hotel,  Kirkcalily,  on  Thursday,  April  Vi7:h.  at 
4  p.m..  when  Dr.  Kdwiu  Bramwell,  M.D.,  Edinhurgh.  will  address 
the  meeting  on  psycho-analysis  in  general  practice.  Thereafter  a 
dinner  willbc  held  at  5.<I5  p.m.  prompt,  when  it  is  expected  that 
all  the  lecturers  during  the  winter  will  he  present  as  guests  of  the 
Branch.    Dinner  ticket,  8s.    Morning  dress. 

Esses  Branch:  South  Essex  Division.— A  flag  whist  drive 
for  members  and  their  families  will  be  held  at  Boots'  Cafe,  High 
Street,  Southend  on-Sea,  on  Friday,  April  21;;t,  at  8.15  p.m.,  in 
substitution  of  the  supper  announced  lor  April  4th.  This  is  the 
lirsi.  time  that  ladies  have  been  invite<l  to  any  of  the  Division's 
functions,  and  it  is  hoped  that  there  will  he  a  large  attendance, 
^'ickets  4s.  each.    Prizes  and  light  refresliments  will  be  provided. 

Metropolitan  Counties  Branch  :  Camberwell  Division.— 
The  annual  general  meeting  of  the  Camberwell  Division  will  be 
held  at  tlie  Camberwell  lurirmnry,  Bruns%vick  Square,  at  9  p.m., 
'on  Friday,  .\pril  28th,  for  instruction  of  the  representatives. 
The  report  of  tbe  Council  on  the  organization  of  voluntary  hospi- 
tals (Supplement,  Fehru.ary  25lli)  will  be  discussed;  also  the 
question  of  professional  secrecy  and  other  important  matters. 

Metropolitan  Counties  Branch  :  Lambeth  Division.— A 
meeting  of  the  Lambeth  Division  will  be  held  at  Lambeth  Carltou 
Club,  376,  Coldharbour  Lane,  Brixton,  on  April  26th,  at  9.30  p.m., 
when  5[r.  Alan  A.  Todd,  M.S.,  F.U.C.S.,  will  read  a  paper  ou 
••Injuries  about  tbe  elbow  and  their  treatment,"  which  will  be 
illustrated  with  lantern  slides.  Any  member  of  the  British 
Medical  Association  is  cordially  invited. 

Meteopolit.\n  Counties  Branch  :  Lewisham  Division.— A 
meeting  of  the  Lewisham  Division  will  he  held  ou  Tuesday,  April 
25th,  at" 8.45  p.m.,  at  326,  Brownhill  Road,  Catford,  S.E.6,  when 
Dr.  a.  V\.  Charsley  will  occupy  the  chair.  Dr.  J.  E.  White  will 
oijeu  a  discussion  on  "  The  problem  of  infant  mortality." 

Metropolit,an  Counties  Branch  :  Marylebone  Division.— An 
ordinary  meeting  of  the  Marylebone  Division  will  be  held  at  11, 
Chando's  Street,  at  5.30  p.m.,  en  Weduesday,  .\])ril  26th-  Agenda: 
Kotices  of  motion  by  Dr.  C.  O.  Hawthorne  and  by  Dr.  Blackball- 
Morison.  Nomination  of  Representatives  to  Central  Council. 
,  Report  on  hospital  policy.    ■ 

Norfolk  Br.\nch. — A  meeting  of  the  Norfolk  Branch  will  be 
lield  at  the  Norfolk  and  Norwich  Hospital,  on  Thursday,  April 
27lli,  at  3  p.m.  Dr.  Alfred  Cox,  O.B.E.,  will  give  an  address  on 
"  Some  Commonplaces  of  Medical  Organization,  together  with 
Remarks  ou  the  B.M..\.  Policy  as  regards  Hospitals  and  Approved 
Societies."    4.15  p.m.,  afterucou  tea. 

North  of  England  Biunch:  Sunderland  Division.— A 
meeting  of  the  Sunderland  Division  will  be  held  at  48,  .John  Street, 
on  Tuesday,  April  25th,  at  8.16  p.m.  Business:  To  consider  the 
standing  resolutions  of  the  Division  and  the  suggested  changes 
recommended  by  the  special  subcommittee  and  approved  of  by  the 
Exe'.utive  Committee  for  adoption  by  the  Division,  as  published 
.in  last  week's  SUPPLEMENT.  Report  of  Hospital  Subcommittee. 
Other  business.  The  annual  dinner  of  the  Sunderland  Division 
will  be  h(  d  in  the  Grand  Hotel,  Bridge  SIreet,  Sunderland,  on 
Friday,  April  28th,  at  7.15  p.m.,  when  Dr.  W.  G.  Thompson  will 
preside.  Tickets  (exclusive  of  wines)  15s.  each.  Applications  for 
tickets  should  be  sent  to  Dr.  H.  Boyd  Cunningham,  13,  Ward 
Terrace,  iunderlaud,  not  later  than  .\pril  24th. 

Subrkv  Branch  :  Guildford  Division. — A  clinical  meeting 
of  the  Division  will  be  held  at  tlie  Royal  Surrey  County  Hospital, 
Guildford,  on  Thursday,  April  27th,  at  4.30  p.m.  (tea,  4.15  ii.m.l. 
Dr.  H.  (iharles  Cameron  will  read  a  paper  entitled  "  Children  in 
general  practice." 

Wiltshire  Branch. — A  meeting  of  the  Wiltshire  Branch  will 
be  held  at  the  Town  Hall,  Trowbridge  (to-dayi  Saturday,  April 
22ud,  at  3p.m.  Agenda:  To  consider  the  report  of  the  County 
Med-.cal  Service  Committee  on  Hospital  Service.  To  consider  and 
answer  questions  received  from  the  Wilts  Voluntary  Hospitals 
Coraraittee.  Nomination  of  Council.  To  consider  a  proposal  to 
contribute  to  the  Wcod-Hill  Fund.  Matters  of  great  impoi-tance 
to  all  members  of  the  profession  will  be  discussed,  and  it  is  hoped 
that  all  members  will  make  an  effort  to  attend. 

Wokcestershlee  and  Herefordshire  Branch.— The  spring 
meeting  of  the  Worcestershire  and  Herefordshire  Branch  will  be 
held  at  Great  Malvern  Hospital  on  Thursday,  April  27tb.  at  3  p.m., 
when  a  British  Medical  Association  lecture  will  be  given  by 
Professor  Murray  (Manchester)  on  "Hyperthyroidism  and  its 
treatment." 


DlAUy  OF  SOCIETIES   AND   LECTURES. 

HrNTKRiAx    SociKTT,  Sion    Collcce,  Tbe  Embankment,    E.C.I. —Wed., 

9  p  m..  Annual  General  Meetirg. 
iLLrsilNATiKG    Engixef.iiikg    SOCIETY,    Society   of   Arts,  John    Street, 

Adeliibi,   W.C— Thurs.,  8  pm.,  Diicusiion;    The  Use   ot  Liilbt  in 

Hospitals. 
London  Debsiatot.ogicat,  Society,  49,  Leicester  Eniiore,  W  C.2  — Tuo-., 

4.30  p  ni  ,  Aeouda  :  Palho'cgical  Siiecimens  and  Cases  ;  5  15  p  m..  Dr. 

It.  I'rosser  White ;  Syphilis  atd  Miirriafie. 
RoYAT,  Col-l.i'GK  OF  SuBGKONS  opEngi.akd,  Linco'n'sinn  Fields,  W.C  — 

Di  nionitratioiis  : — 5  p.m.,    Mon.,    Professor    Ehattoclt:    Kpeciiiu-ns 

lllustvatiug  Ucpair;    Fri.,   fcir  Arthur   Keith:    Forms  ot    luguiual 

Hernia. 
TUBEUCULORTS  FociF.TY.  Margaret  Street  Hospital,  Margaret  Street,  W.l 

—Mon.,  7  30  p  m..  Discussion  on  the  Therapeutics  of  Tuberculosis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Chesterfield  Division,  British  Medicat.  .Association.  Cliesterfielil 
Royal  Hospital. — Fri.,  2.50  p.m  .  Mr.  MouU:  Intestinal  Ohstructirn  ; 
3.15  p.m.  Piofcssor  Leatbes :  Practical  Methods  of  Testing  Rtual 
Elliciency. 

Glasgow  PosT-GnApuATF.  Medical  Association,  Royal  Infirmary. — 
Wed.,  4.15  p.m.,  air.  John  Patrick:  Surgical  Cases. 

Majschester  Royal  iNFlnalAliY.- Tues..  4.50  p.m..  Dr.  W.  E.  Fothergill: 
Scope  of  Modern  Gynaecological  Suigei-y. 

West  London  Post-Graduatk  College.  Hammersmith.  W.— Jlon., 
2  p.m..  Dr  Grainger  Stewart :  Wards.  Tne.^.  2  pni..  Dr.  Scott 
riuchin  :  Out-palieuts.  Wftd  .  2  p.m..  Dr.  Morton  :  .V-ray  Dcpart- 
mcnt.  Tbuis.,  2  p.iii..  Mr.  MiicDonald:  OnHialiciits  Fri.,  2.15  pm., 
I\Jr.  .\ddisou  :  Operations.     Sat.,  2  p.m..  Mr.  Sinimonds:  Out-p.itienlp. 


ISritisl)  lllvbiral  ^ssociatioiu 
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Reference    ami    Lending    Library, 

TiiK  Reading  Koom,  in  which  books  of  reference,  periodicals, 
arid  staudanl  works  can  be  consulted,  is  open  lo  membera 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2, 

Lending  Library:  IMenibers  are  entitled  to  borrow  book?, 
including  current  medical  works;  they  will  be  forwanleil, 
if  desired,  on  application  to  the  Librarian,  accomijauied  by 
Is.  for  each  volume  for  postage  and  packing. 

De/3artments. 

SUBSCTtiPTioxs  and  ADYEUTisEMENTs(Financial  Secretary  and  Business 
Mnnnger.    Telegrams;  Aiticulate,  ^VestriInd,  Ijondon). 

Medical,  Skcuktaey  (Tclegrauis:  Medisecra,  Westrand,  London). 

EoiTon.  Ii7-itish    Metlictil  Journal    tTelegraius:    Ailology,    Westrand, 
London). 
Televhone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  ^EcnETAnr:  6.  Kutland  Square.  Edinbureb.  {Tele- 
grams; Associate.  ICdinbuish.     Tel.:  4361  Centi-alJ 

Irish  Medical  Skcrktary  :  16.  Soulb  Frederick  Street,  Dublin.  (Tel^ 
grams:  Bacillus.  Dublin.     Tel.;  4737  Dublin.) 

Diary    of    the    Association. 

Apkil. 
22    Sat.       ■Wiltsbire-Brancb.  Town  Ha'l,  Trowbridge.  3  p  m. 
25    Tues.    Croydon  Division:  Annual  Dinner,  Greyhound  Hotel,  Croydon, 
8  p.m. 
Lewisbam    Division.    326.    Brownbill    Road.    Catford,    S.E.6, 

8.45  p.m. 
Sunderland  Division.  48,  John  Street,  8.15  p.m. 
25    "VN'ed.    Council,  10  a.m. 

Lambeth  Division,  Lambelh  CarUon  Club,  376,  Coldhaibour 

Lane,  Bi  ixton.  9  30  i>.m. 
l^Iarylebone  Division,  H.  Cbaudos  Street,  W..  5  30  p.m. 

27  Thurs.   Eifo    Branch;    Clinical    Meeting.    Station    Hotel,    Kirkcaldy, 

4  p.m      Dinner.  5.45  p.m. 

Guildford    Division :      Clinical     meeting,    Surrey     County 

Hospital,  Guildford,  4.33  p.m. 
Norfolk   Brancb:    Norfolk    and  Korwieb    Hospital.  Norwich. 

Address  by   Medical  Secretary   on   Homo    Couiuiouplacns  of 

Medical  Organization,  logetbcr  witb  Remarks  on  tbeli.M.A. 

Policy  as  regards  Hospitals  and  .approved  Societies,  3  T'.m. 
WorcesLershire   and  Hi  refordsbire    Brancb.    Gieat    Ma  vern 

Hospital;  British  Medical  Association  Lecture  by  Professor 

Muirayon  HypLrtbyroidism  and  its  Treatment,  3p.m. 

28  Fri.       London  :  PiopatianHa  Subcommittee.  2.15  p.m. 

Cambci-well      Division:    Camberwell    Infirmary,     Brunswick 

Square.  9  p.m. 
Sunderland     Division:   Annual  Dinner,  Grand  Hotel,  Bridge 

Street.  Sunderland.  7  45  p.m. 

CoNSKLL.  O.  G..  M.C..  b.li.C.S.  and  P.I.,  Medical  Superintendent  to  the 

Norfolk    Cr-unty   Mental    Hospital.    Thorpe.    Norwich,    vice   Lieut.- 

Colonel  D.  G.  Thomson.  C  B,E..  M.D.  (ret  ). 
MiNKLESTONE,  Hjuiau,  MB..  Cb.l5.Sbef.,  Houpe-Surgeon  lo  tbe  London 

Ma'e  Lock  Hospital.  91,  Dean  Street.  Soho.  W.l. 
Hutchinson,  Richard  C,  M.D.,  Medical  Superintendent,  Royal  National 

Hospital  for  Consumption,  Ventnor. 


BlirniS,    SIAHKIAGKS,    AND    DEATHS, 

The  charge  for  insetting  announcements  of  Births,  Marriages,  and 
Deaths  IS  g&.,  which  sum  should  be  Jorwarded  with  the  nvtics 
not  later  t'nan  tJte  first  post  on  Tuesday  morning,  m  order  to 
tnsme  insertion  in  the  current  issue. 

BIRTH. 
Leeman.— On  8th  April.  1922,  at  212,  Osmaston  Road,  Derby,  to  Dr.  and 
Mrs.  P.  G.  Leeman— a  son. 

DEATH. 

Bligh.— On   tbe    13tb    April,    at    Liverpool,    Alexander    Murray    Blij^h. 
M.R.C.S.,aged88. 


iijuuJisueti  Dj  Lilt;  Jirnisli  Meai>.ai  Assucialion  ai  ibeir  UOlce.  No.  42-',  Straud,  lu  lue  I'ariau  y.  ai.  Jlartiii-in-tae-J^ieliis.  m  lUtj  Cuaucy  ol  Ljodou. 
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ICittisl)  ittrbical  Aasovialioit. 


CLHUENt   NOTES. 


Ebbw  Vale  'Workmen's  Medical  Society. 

Thk  uauie  of  Ebbw  Vale  arouses  iu  tbo  uiiuds  of  active 
Associatiou  workeis  recollections  which  go  back  for  many 
years.  In  Ebbw  Yale  there  was  one  of  the  earliest,  biggest, 
a-'id  (for  a  time)  most  succes.'=ful  attempts  to  abolish  the 
piivate  practitioner  in  conne-\ioii  with  industrial  work  iu 
South  Wales  and  substitute  for  him  the  salaried  medical 
officer.  Tlie  Monmouthshire  Division,  under  the  able 
guidance  of  its  secretaries,  Mr.  AV.  ,1.  (ireer  and  Jlr.  R.  .1. 
Coulter,  realized  the  importance  of  the  matter  to  the  whole 
profession  aud  never  relaxed  its  opposition  to  the  movement. 
For  manj'  years  Ebbw  A'ale  appeared  regularly  amongst  the 
"  Importaut  Notices "  in  the  advertisement  pages  of  the 
]juixish  Medic.Cl  Jouunal,  and  as  a  result  the  workmen's 
(•<jiMruittce  found  itself  unable  to  pi-ovide  for  its  constituents 
the  medical  service  they  needed.  t'ousequontly,  after 
many  conferences  with  representatives  of  tlie  British 
IMedical  .Vssociatiou,  both  central  and  local,  this  committee 
abandoned  the  salaried  service  aud  gave  its  members 
••  free  choice."  This  was  a  great  improvement,  and  the 
Association  was  able  to  remove  Ebbw  Vale  from  among  its 
'•Important  Notices."  Questions  of  remuneration,  however, 
continued  to  arise,  and  there  were  severe  struggles  before  the 
workmen's  committee  could  be  induced  to  raise  the  remunera- 
tion of  its  doctors  during  the  war  and  shortly  afterwards, 
thougli  the  workmen  in  the  district  were  earning  very  high 
wages.  In  1920,  after  a  particularly  keen  controversy,  the 
Association  succeeded  iu  getting  the  remuneration  for  the 
family  fixed  at  22s.  I  in  addition  to  the  insurance  capita- 
tion rate).  Iu  the  latter  part  of  last  year  the  workmen's 
committee,  pleading  poverty,  attempted  to  reduce  this 
i-ate  to  13s.,  the  pre-war  rate.  Further  negotiations  with 
the  Associatiou  took  place,  and  as  a  result  the  com- 
mittee reluctantly  consented  to  go  to  arbitration,  which 
was  lield  iu  the  latter  part  of  December,  1921.  The 
committee  claimed  a  reduction  to  13s.,  while  the  Medical 
.■secretary,  acting  on  behalf  of  the  doctors,  urged  that 
no  reductiou  ought  to  be  made,  but  that  in  any  case,  if 
tlie  family  rate  had  bceu  fixed  at  22s.  when  tlie  insurance 
rate  was  lis.,  the  family  rate  should  now  certainly  not  be 
less  than  19s.  The  arbitrator  awarded  18s.  4d.,  much  to  the 
astonishment  of  the  committee,  who  pleaded  that  their  fund 
was  in  such  a  condition  that  it  could  not  possibly  pay  the 
amount  awarded.     This  excuse  came  with  a  particularly  bad 


grace  from  a  body  one  of  whose  chief  reasons  for  existence 

was  that  only  in  such  a  Avay  could  they  build  up  a  reserve 
fund  for  the  rainy  days  which  must  always  be  expected  in 
the  industrial  districts.  Tlie  workmen's  couimittec  next  pro- 
ceeded to  give  their  doctors  notice  to  terminate  their  engage- 
ments at  tlie  earliest  possible  date — uamelj'.  on  .April  30tli, 
1922.  The  doctors  were  again  ottered  the  13s..  but,  acting 
on  the  advice  of  the  .Vssociation,  refused  this  and  stated 
their  willingness  either  to  accept  the  arbitrator's  award,  or, 
preferably,  to  adojjt  the  system  of  (joundage,  whereby  the 
doctors'  remuneration  would  rise  and  fall  with  that  of  the 
workmen.  The  committee  refused  these  suggestions,  and 
is  now  advertising  lor  doctors.  The  advertisement  is  a  very 
specious  one  to  those  who  know  nothing  of  the  history  of  tlii« 
society.  Medical  practitioners  who  have  any  regard  for  the 
solidarity  of  the  profession  or  for  their  owu  professional  repu- 
tation will,  of  course,  refuse  to  interfere  in  a  struggle  which  the 
local  doctors  have  decided  to  fight  out.  Those  who  may  bo 
attracted  by  the  advertisement  of  the  workmen's  committee 
are  reminded  that  the  doctors,  though  dismissed  by  that 
committee,  are  not  leaving  the  district,  but  are  placing  their 
names  upon  the  Insurance  Committee's  list,  and  arc  offering 
their  services  to  the  families  of  the  insured  persons  at  the 
same  rate  as  is  p;ii(l  to  other  colliery  and  works  doctors  in 
the  immediate  vicinity.  The  profession  will  watch  with  great 
interest  the  result  of  this  struggle,  in  which  the  local  doctors 
will  have  the  fidl  support  of  the  .Vssociatiou  both  centrally 
aud  local! 3'. 


Special  Panel  Conference. 

As  already  announced,  a  special  couterencc  of  representa- 
tives of  Local  Medical  and  Pauel  Committees  will  be  held  on 
May  18th,  1922,  at  the  Central  Hall,  Westminster,  London, 
S.W..  at  10  a.m.  In  view  of  the  great  importance  of  the 
subject  to  be  discussed — the  approved  societies  and  medical 
benefit — it  is  hoped  that  every  committee  will  make  a  special 
effort  to  sand  a  representative.  Copies  of  the  provisional 
agenda  of  the  conference  have  now  been  circulated  to 
honorary  secretaries  and  chairmeu  of  Local  Medical  and 
Panel  Committees.  Committees  desiiing  to  place  motions  ou 
the  final  agenda  are  requested  to  send  them  to  the  Medical 
Secretary,  429,  Strand,  \V.C.2,  as  soon  as  possible.  Motions 
received  not  later  than  the  first  post  ou  Monday,  May  8tli, 
will  be  included  in  the  final  agenda,  which  it  is  hoped  will  bo 
forwarded  to  representatives  aud  secretaries  ou  May  11th. 
Though  the  appearance  of  motions  and  amendments  on  the 
final  agenda  necessarily  obtains  for  them  greater  publicity 
aud  opportuuitj'  for  serious  consideration,  relevant  motions  or 
amendments  subsequently  received  will,  of  course,  be  dealt 
with  at  the  conference. 
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The  Medical  Seoretars's  Tour  of  the  South- Western 
Branch. 

The  following  is  the  piogranime  anaDgecl  by  the  Medical 
Secretary  forhis  tour  of  the  Divisions  of  the  South-Western 
Branch : 

PhjmiMlh  Divhioti. — Western  Law  Courts,  Guildliall,  4  p.m., 
Won'clay,  May  1st  :  Subject,  "  What  the  -B.M.A.  haa  iloue  for  you 
and  wliat  the  B.M.A.  cau  do  for  you." 

East  and  Jl'est  Connrall  Divhioii!i.—Ro\a.l  Cornwall  Iniirraary. 
Truro,  2.45  p.m.,  Tuesday,  May  2nd  :  Subject,  "The  B.M..\.  and 
its  critics." 

Baiiislapli'  Dlvi.'<itni.  —  North  Devon  Infirmary,  Barnstaple, 
3.30  p  m.,  Wednesday,  May  3rd:  Subject,  "Can  medical  prac- 
titioners afford  not  to  join  tlie  B.M.A.?  " 

Torqua^i  Uirision. — The  Union  Board  Room,  Newton  Abbot. 
3.30  p.m.',  Thursday,  May  4th:  Subject,  "The  B.M.A.  and  its 
critics." 

Address  by  Scottish  Medical  Secretary. 

Dr.  J.  R.  Drever,  Scottisli  Medical  Secretary  of  the  Britisli 
Medical  As.soeiatiou,  was  the  guest  of  the  Glasgow  Medical 
Lunch  Club  on  April  6tli,  when  Dr.  W.  L.  Reid  presided  over 
a  good  attendance  of  members.  In  addressing  the  members 
after  luucli  Dr.  Drever  took  occasion  to  refer  to  certain  pro- 
posed changes  in  the  National  Insurance  Act.  He  dealt  at 
some  lengtli,  and  more  particularly,  with  the  claim  of  tlio 
approved  societies  under  the  Act  to  share  in  its  administra- 
tion. The  societies  contended  that  they  sliould  control  the 
medical  benefit  in  part,  it  not  wliolly,  in  virtue  of  their 
finding  the  extra  money.  Further,  they  licld  that  there  were 
deficiencies  in  tlie  present  sei'vice,  and  that  they  could  provide 
a  cheaper  service.  Dr.  Drever  pointed  out  that  the  medical 
profession  liad  the  necessary  macliinery  for  regulatino  the 
quality  of  tlie  medical  service,  and  were  already  taldng  more 
than  their  share  in  tliat  work.  A  clieaper  service  was  not 
necessarily  a  better  service,  or  even  as  good  as  the  present. 
Tliough  doubtless  the  present  Act  liad  its  deficiencies,  it  pro- 
vided a  good  service,  with  a  wide  clioice  of  doctor  in  most 
districts,  and  arrangements  for  transfer  for  those  insured 
persons  wlio  were  dissatisfied.  The  Act  was  a  national  one, 
and  the  contributions  were  national,  wljile  the  various 
approved  societies  were  only  trustees  for  the  local  adminis- 
tration of  funds.  He  empliasized  tlic  fact  that  the  profession 
were  not  hostile  to  the  leaders  and  representatives  of  those 
societies,  but  were  willing  to  co  operate  willi  all  concerned  in 
anything  wliich  tended  towards  improved  service.  So  far, 
however,  as  the  conditions  of  work  were  concerned,  the  actual 
terms  of  service,  and  tlie  rats  of  remuneration,  they  insisted 
that  these  were  matters  for  Parliament  to  decide  through 
the  appropriate  Ministry.  Tlie  medical  profession  were  not 
willing  to  negotiate  or  bargain  witli  anybody  but  represen- 
tatives of  tlie  Oovernuient.  They  still  held  to  this  as  a  first 
principle,  as  at  the  outset  of  the  .^ct  in  1911.  No  change  was 
jiossible  before  tlio  end  of  1923,  but  before  then  some 
arrangement  must  be  arrived  at. 

Travelling  Allowances  to  Medical  Witnesses  at  Inquests. 

The  Association  in  February.  1921.  circularized  all  county 
councils  asking  them  to  pay  the  travelling  expenses  of  doctors 
attending  coroners'  inquests.  The  way  was  thus  prepared 
for  Branches  and  Divisions  to  follow  up  central  action  and 
press  matters  to  a  successful  issue.  A  good  example  of  what 
can  be  done  in  this  respect  is  reported  from  Bedford.  On 
February  15th  a  deputation  from  the  Division  interviewed 
a  Subcommittee  of  the  Finance  Committee  of  the  ]$edford 
County  Council.  It  seems  that  the  subcommittee  at  once 
admitted  tlie  justice  of  tlie  claim,  and  at  a  meeting  of  the 
council  licld  at  Bedford  on  February  a'itli  the  following 
resolution  was  passed : 

That  in  addition  to  tlie  scale  fees  allowed  to  medical  witnesses 
for  attending  inquests  they  shall  be  allowed  in  respect  of  each 
inquest  held  beyond  a  di'stance  of  two  miles  from  Die  usual 
place  of  residence  of  tlie  medical  witness  the  sum  of  Is.  per 
mile  for  the  total  journey  travelled  from  and  to  such  place  of 
residence,  and  that  the  scale  made  by  the  council  ou  May  3rd, 
1907,  be  varied  accordingly. 

The  following  county  councils  now  pay  travelling  expenses: 
Bedford,  Kent,  Lancashire,  Montgomeryshire,  Nortliamptou- 
shire,  Southampton,  Sussex  (East),  Westmorland,  Yorksliire 
(North  Hiding),  and  Yorkshire  (West  Biding).  There  seems 
no  reason  why  all  other  county  councils  sliould  not  do  the 
same,  and  it  is  hoped  that  tlie  Branches  and  Divisions  in 
counties  where  such  payments  are  not  made  will  follow  the 
aood  example  of  Bedford. 


Wlllesden  Health  Policy. 

Among  the  indirect  effects  of  the  recent  municipal  elections  in 
Willesden  is  the  forthcoming  election  of  a  medical  advisory 
committee  by  the  medical  practitioners  of  the  district.  lii 
the  conflict  of  opinions  between  tlie  Willesden  Division  of  the 
British  ^Medical  .\ssociation  and  the  Urban  District  Council 
one  of  the  cliief  points  at  issue  has  been  the  formation  of 
such  a  medical  advisory  committee,  a  policy  which  is  in 
accordance  with  tlie  recommendations  of  the  Dawson  Report. 
At  the  last  meeting,  on  xVpril  25tli,  of  the  Willesden  Division 
of  the  Association  it  was  decided  that  a  thoroughly  repre- 
sentative medical  advisory  committee,  to  deal  with  the  health 
committee  of  the  Urban  District  Council  on  all  matters 
affecting  the  public  health  of  the  Willesden  district,  should 
include  one  consultant,  nine  general  practitioners,  and  one 
whole-time  medical  otticcr,  all  elected  by  medical  men  and 
women  resident  in  the  AVille.sden  district.  In  this  way  it  is 
hoped  that  all  points  of  view  among  the  medical  practitionera 
of  Willesden,  who  number  some  120,  may  be  represented. 


^asotiatioit  llotirfs. 


NOTICES    OF    MOTION    BY   DIVISIONS    TOR   THE 

ANNUAL  BEPRESENTATIVE  MEETING, 

GLASGOW,   1022. 

(A)   REPORT    ON    REVISION    OF    ASSOCIATION 

CONSTITUTION  AND  MACHINERY. 

[rublished  in  Supplement  of  December  SJrth,  19S1.) 

By    GATESHE.4D  : 

That  the  words  "and  if  such  meeting  of  the  members 
of  the  Constituency  shall  nut  be  lield,  no  Representative 
of  the  Constituency  shall  be  entitled  to  attend  the 
liepresentative  Meeting  "  be  omitted  from  Draft  Amended 
By-law  35  (3)  (SUPPLEMENT,  December  24th,  1921,  p.  246). 

By  BRIGHTON: 

I.  That  as  in  accordance  with  Article  28  the  general 
control  and  direction  of  the  policy  and  affairs  of  the 
Association  arc  vested  in  the  Representative  Body  and 
not  in  the  Council,  the  following  amendments  be  made  in 
the  draft  Articles  and  By-laws  submitted  : 

((()  New  Draft -Article  13.1.  After  word  "resolution  "  add 
words  "of  the  Representative  Body  ou  the  report." 

l('i  New  Draft  By-law  15.\.  After  word  "  with  "  in  line  one 
add  "  the  Representative  Bodv  on  the  recommendation  of  " 
(Supplement,  December  24th,  1921,  p.  239). 

((■)  New  Draft  By-law  15b.  After  words  "in  such  form  as  " 
add  words  "  the  Representative  Bodv  on  the  ret'ommeuda- 
tion  of  "  (Supplement,  December  24th.  1921,  p.  2391. 

ill)  New  Draft  Article  13b.  After  words  "deliue.l  and 
apiu'oved  by  the  '"  add  "  Representative  Body  on  the  report 
ol  tlie"  iSupPLEMENT,  December  24th,  1921,  p.  240). 

ie)  New  Draft  By-law  18.\  (2).  After  words  "  ajiproved  by  " 
in  last  line  add  words  "  the  Repi'eseiitative  Body  ou  the 
report  of  "  (Supplement,  December  24th,  1921,  p.  240). 

II.  That  as  draft  By-law  16  does  not  seem  to  carry  out 
the  intention  of  Minute  142  of  the  Representative  Body, 
1921 — namely,  that  the  members  of  Council  elected  by 
groups  of  Representatives  sliould  not  bo  members  of  a 
Branch  Council  fx  officio — there  be  omitted  from  draft 
amended  By-law  16  (1)  (a),  all  the  words  after  "or  by  any 
group  of  Branches  to  which  the  Branch  belongs  "  (Supple- 
ment, December  24tli,  1921,  p.  243). 

III.  That  as  the  draft  amended  Articles  28  and  32 
would  seem  to  make  it  possible  that  tlie  past  Chairman  of 
Representative  Body  and  the  past  Treasurer  could  be 
continued  as  a  member  of  the  Representative  Body  and 
Council  respectively  beyond  one  jear,  especially  if  other 
Articles  and  By-laws  were  subse<iuently  amended,  and 
thereby  do  not  carry  out  Minutes  145,  146,  and  180  o£ 
Representative  Moetiug,  1921,  suitable  words  be  added  to 
make  the  position  free  of  all  ambiguity  (Supplement, 
December  24th,  1921,  pp.  241-2). 

IV.  That  in  order  to  widen  the  basis  of  nomination  for 
election  of  members  of  Council  liy  groups  of  Representa- 
tives, the  following  By-law  be  adopted  : 

50.  (1)  The  election  of  twelve  members  of  Council  by  the 
groups  ot  representatives  of  Constituencies  shall  be  by 
means  of  voting  papers  issued  at  the  Annual  Representative 
Meeting  to  each 'Representative  or  Deputy  Representative 
comprised  in  the  groui?. 

(2)  The  said  voting  papers  shall  contain  the  names  ot 
those  candidates  who  have  been  nominated  either  (u)  by  a 
Branch  Council,  or  (())  by  a  Division,  or  (c)  in  writing  signed 
by    uot  less  than  three'  members  of  any   Division  in   the 
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group  ami  sent  to  the  Association  at  the  Head  Office  on  or 
liefoie  ail  appoinleil  clay,  of  wliicli  not  less  than  toiuteen 
(lays'  notice  has  been  jijiveii  in  the  .Iolrxai,. 

(3)  Tlio  saiil  votiiifj  papers  shall  contain  such  other 
particnlara  (if  any)  and  sliall  lie  lianded  in  to  the  Clmirman 
of  the  Kepresentative  Meeting  a',  the  place  of  the  Annual 
Jleeting  within  snch  time  as  the  Representative  Body  may 
Ironi  time  to  time  prescribe  by  notice  {jiven  as  aforesaid. 

(4  The  expenses  of  the  said  election  shall  be  borne  by  the 
Association. 

V.  That  as  it  is  desirable  that  Branch  Couucils  shall 
liavc  an  opportunity  o£  noiuiualiuy  24  uieiiibers  to  the 
t  ouncil,  By-law  48  (2)  be  amouacd  to  read: 

"  The  said  voting  papers  shall  contain  the  names  of  those 
candidates  who  have  been  nominated  either  liy  (nl  a  liranch 
Ciiiii„:il,  on'))  by  a  Division,  or  (r  in  writing  by  not  less  than 
three  members  "  (the  rest  <>!  tlu"  words  as  at  iirescnti. 

By  ErnNHCRr.H  akd  Leith: 

That  Draft  aiueuded  By-law  16  (1)  (it)  be  amended  by 
the  deletion  of  the  words  : 

"  And  those  of  the  12  members  (hereinafter  mentioned i  of 
the  Council  who  are  elected  (as  hereinafter  provided)  wholly 
or  in  part  by  representatives  of  constituencies  comprised  in 
the  Branch." 

And  as  au  ameuduieut  to  this,  in  case  thisisnot  carried, 
the  words  cjuoted  above  to  be  deleted,  and  the  following 
substituted  therefor;  .      . 

And  such  one,  if  any,  of  the  12  members  (hereinafter 
mentioned)  of  the  Council  elected  by  representatives  of 
constituencies  at  the  .\nnu,il  Representative  Meeting  as 
resides  within  the  area  of  the  Branch.  fSVPi'LEMtxr. 
Tecember  24tli,  1921,  p.  243.) 


(Bi  REPORT  OX  HOSPITAL  POLICY  OF  THE 
ASSOCIATION. 

{PulUshed  in  (he  Supplement  of  Febntary  HWi,  1!);?2.) 

By  BiuJiiXGHAM  Central: 

That  iu  considering  any  scheme  for  the  organization  of 
voluntary  hospitals  the  great  t'cacliing  hospitals  shoulil 
be  considered  apart  from  the  smaller  hospitals  to  which 
any  medical  school  is  attached. 

By  ExKTER : 

That  para.  2  be  amended  by  the  deletion  of  the  words 
"  and  fundamentally  alters  the  basis  of  the  relationship." 

By  Epineuruh  and  Leith  : 

|il  That  the  footnote  to  para.  2  shoiikl  form  jiarc  of 
para.  1  of  the  Report:  (ii|  that  the  definition  of  medical 
treatment  as  included  in  the  footnote  to  para.  2  should  be 
amended  to  include  sixiiple  certificates  of  illness,  but 
exclude  written  reports;  and  liiii  that  throughout  the 
Report  the  word  '■  treatment  "  be  prefaced  by  the  word 
"  medical '1  where  such  is  intended. 

That  para.  3  be  amended  by  tlio  deletion  of  the  words 
'•  adequate  treatment  cannot  be  obtained"  and  the  sub- 
stitution therefor  of  the  words  "thej-  cannot  pay  for  or 
cannot  obtain  adeiiuate  treatment." 

Bi'  Cleveland  : 

That  para.  3  (o)  be  amended  by  the  deletion  of  the 
words 

"  wherein  the  whole  cost  of  the  main-tenarice  of  indigent 
patients  is  met  by  tlie  gratuitous  contributions  received  by 
the  hospital  and  on  whose  behalf  the  service  of  the  honorary 
medical  staffs  are  given  gi-atuitously," 

and  the  substitution  therefor  of  the  words 

"  with  regard  to  those  unable  to  pay  for  adeijuate  medical 
treatment."        '   -      ■ 

That  para.  Z{b)  be  deleted  and  the  following  substituted 
therefor : 

"That  other  patients  may  be  received  for  treatment  at 
voluntary  hospitals  when  adequate  treatment  cannot  be 
obtained  elsewhere.  ' 

liy  South  Sdffolk; 

That  there  be  added  to  para.  3  the  tollowiug  words: 

\     "With  tlie  pr.viso  that  no  preference  be  given  to  paying 
I  p.itients." 

By  CARDIFF : 

That  no  such  payments  as  suggested  iu  paras.  3,  4,  (and 
33,  ij.v.)  should  be  accepted  by  members  of  htmoiary 
medical  staCts. 


By  Brkihton  : 

That  the  following  words  be  added  to  para.  4  : 

"The  same  principles  shall  apply  to  all  services  at 
Voluntary  Hos|iitals  required  by  "approved  societies^ 
employers  of  labour.  Insurance  Companies,  or  other  bodies, 
or  under  any  contributory  scheme." 

By  Gt'iLDFORn: 

That  the  following  be  substituted  for  paras.  6  and  7: 

••  Tliat  the  maintenance  of  tlie  system  of  \oluiitarv 
Hospitals  of  the  country  consists  in  the'  voluiitarv  svslcm  of 
support  and  consequent  absence  of  State  and"  municipal 
control,  and  that  this  is  not  necessarily  related  to  the 
Medical  Staff." 

By  Mid  Cheshire  : 

That  para.  6  bo  amended  to  read  as  follows  : 

"A  Voluntary  Hospital  is  one  which  is  neither  owned, 
leased,  nor  controlled  by  any  Stateconstilutt-d  authority." 

By  Leeds : 

That  while  in  full  agreement  with  the  vdliiiuary 
jirinciple  as  laid  down  in  jiara.  6  this  meeting  isot  opinion 
that  in  general  many  of  the  proposals  iu  the  report  are 
of  a  revolutionary  character  and  not  at  present  practic- 
able, whilst  it  proposes  the  application  of  a  uniform 
scheme  where  uiiiformiiy  is  umlesirable  if  not  actually 
nnattainable. 

By  Hajipstead  : 

That  para.  7  be  deleted. 

By  Birmingham  Central  : 

That  iiara.  7  be  amended  to  read  as  follows  : 

"The  Association  m.Tiiitaius  that  the  essence  of  the 
Voluntarv  Hospital  system  is  the  independent  and  voluntai'y 
management."  

By  South  PORT  : 

That  paia.  7  be  aiii(  luled  by  the  deletion  of  all  the  words 
after  ••  management." 

By  Bedford : 

That  this  meeting  dissents  from  the  definition  of  a 
voluntary  hospital  as  coufained  iu  para.  7,  and  records 
its  opinion  that  it  considers  a  voluntary  hospital  to  be  one 
which  is  supported  by  voluntary  contributions,  managed 
by  a  voluntary  committee,  aud  worlced  by  a  medical  staff 
which  does  not  receive  any  pay  ;  .and  further  that  where 
the  expression  rDlniilmi/  liu>,j)it(il  occurs  in  the  BeporD 
some  such  term  as  public  Ito.ijiittil  should  be  used 
instead. 

By  Dundee  :  _  . 

That  para.  7  be  aniriuled  hv  the  instriiuu  after  the  word 
"  management  "  of  tlio  words  "and  the  provision  of  at 
least  half  the  funds  Irom  voluntary  sources." 

By  Bradford: 

That  para.  7  be  aiiiehded  by  the  insertion  after 
"voluntary  management"  of  the  words  "and  maiu- 
tenance." 

By  Plv.mouth  : 

That  this  meet  lug  disapproves  of  tlie  jirinciiile  of  a 
percentage  of  tariff  patients'  contribution  being  paid  to 
the  staff  of  a  hospital  except  in  so  far  as  concerns  the 
payments  made  by  public  authorities,*  and  which  includes 
such  a  percentage  over  and  above  the  amount  necessary 
to  discharge  in  full  all  tlie  claims  of  llie  hospital  for 
maintenance  aud  hospital  accommodation. 

The  words   ■■  public  authorities  "  in  theforegoing  to  be 
interpreted  as  meaning  only  State  or  inunici[)al  authorities. 

r. y  \Vi;vr  Cornwall: 

That  para.  9  be  amended  by  the  insertion  of  the  words 
"  pro  rata  '  before  the  wo'.'d  "  payment." 

By  Edinburi;h  and  Leith  : 

That  para.  9  be  amended  by  the  deletion  of  the  word.s 
"for  the  treatment  of  patients"  and  the  substUiition 
therefor  of  the  words  "  for  the  maintenance  and  treat- 
ment of  patients." 

By  JIanchester: 

That  para.  9  be  amended  by  the  substitution  of  Iho 
words  "  maintcnan<u>  ;niil  medical  treatment"  for  the 
word  ' '  treatmen  i . " 

By  Stockton  : 

That  para.  10  be  deleted. 
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By  Darlington  : 

That  pai-a.  10  be  ameuclcd  by  the  deletion  of  "  con- 
sitlerod"  and  the  substitution  tlierefor  of  "regarded 
merely." 

By  Manchester  : 

That  para.  10  be  amended  by  the  substitution  of  the 
words  "  maintenance  and  medical  treatment  "  for  the 
word  "  treatment." 

By  Clevkland  : 

That  para.  11  be  deleted. 

By  Darlington  ;  and  Bedford  : 

That  paia.  11  be  amended  by  the  deletion  of  the  words 
"  during  treatment." 

By  Stockton  : 

That  para.  11  be  amended  to  read  as  follows  : 

"  Every  patient  of  a  voluntary  hospital  who  is  able  should 
make  a  contribution  iluiing  treatment,  either  directly  or 
through  some  coutributory  system." 

By  West  Cornwall: 

That  para.  11  be  amended  by  the  deletion  of  the  words 
"and  treatment." 

By  Manchester: 

That  para.  11  be  amended  by  the  phrase  "  maiutenance 
and  treatment"  being  amended  to  read  "maintenance 
and  medical  treatment." 

By  Lambeth  ;  and  Cleveland : 
That  para.  12  be  deleted. 

By  Goildford: 

That  para.  12  be  amended  by  the,  iuscrtion  of  the  words 
"  Approved  Societies  "  after  "  employees." 

By  City: 

That  para.  17  be  amended  to  read  as  follows : 

"  That  the  primary  consideration  of  admission  should  be 
the  suitability  of  tlie  case  on  medical  grounds  or  emeryenci/. 
This  to  apply  to  both  free  aud  tariff  patients." 

By  Plymouth  : 

That  a  new  para.,  as  follows,  be  inserted  ia  the  Report ; 
That  the  "  ticket  system  "  for  admission  or  treatment  be 
abolished. 

By  CLEVEL.A.ND  : 

That  para.  18  be  amended  by  the  deletion  of  the  words 
"  by  means  of  an  almoner  or  other  agent." 
That  para.  19  be  deleted. 

By  Birmingham  Central  : 

That  (with  regard  to  para.  19)  only  two  classes  of 
patients  should  be  considered  : 

(1)  Those  who  do  not  pay  full  maintenance  charges;  and 

(2)  Private  patients  who  pay  full  maintenance  charges 
and  for  medical  treatment. 

By  Stockton  : 

That  para.  19  be  amended  by  the  deletion  of  titles  of 
patients,  patients  being  classed  as  A,  B,  aud  C  only. 

By  West  Cornw.\ll  : 

That  the  following  be  added  to  para.  19  : 

but  no  charge  for  treatment  should  be  made  until  the 
tariff  cost  of  maintenance  is  paid. 

By  Manchester: 

That  para.  19  be  amended  by  the  deletion  of  the  word 
'•  indigent." 

By  West  Suffolk: 

That  para.  19  be  amended  to  read  as  follows  : 

(a)  Indigent  Patients.  Those  certified  by  the  Almoner  .  .  . 
et  seq.  as  present  paragraph. 

[b]  Free  Patiaits.  Those  who  on  their  own  behalf  pay  a 
small  contribution  towards  maintenance,  but  to  whom  the 
honorary  staff  are  willing  to  give  free  medical  attendance. 

((•)  Tariff  Patients.  Those  paying,  or  for  whom  is  paid,  a 
substantial  part  or  the  whole  of  the  tariff  cost .  .  .  et  seq.  as 
present  paragraph  (/»). 

((()  Private  Patients.  Same  as  present  paragraph  'c),  and 
the  consequential  amendments  to  i)aras.  2,  20,  33,  aud  35. 

By  Chichester  and  Worthing  : 

That  para.  19  (a)  and  (6)  be  amended  to  read  as  follows : 
19.  I>i)  Ordinarii  Hospital  Patients  (receiving  free  treat- 
ment!. Those  who  can  produce  evidence  that  they  are 
unable  to  contribute  more  than  the  hare  cost  of  "their 
maiuteuance,  as  distinct  from  treatment- 


(!))  Tariff  Patients.  (1)  Those  for  whom  is  paid  in  part  or 
in  whole'the  tariff  cost  of  maintenance  and  treatment  by 
public  authorities,  approved  societies,  employers  of  labour, 
insurance  companies,  or  other  bodies. 

(2)  Tliose  for  whom  the  above  payment  is  made  under  any 
contributory  scheme  which  involves  definite  financial 
arrangement  between  the  Board  of  Management  and  the 
contributors,  or  which  carries  any  claim  to  admission  in 
prioritj*  to  the  "  Ortiinanj  Hospital  Patients  "  in  class  (((). 

(3)  Those  who  are  able,  personally  or  through  their  rela- 
tives or  guardians,  to  contribute  a  weekly  sum  in  excess  of 
that  required  for  maintenance,  who  are  therefore  ineligible 
as  '•  Onlinarij  Hospital  Patients"  under  class  (<i).  yet  Jiave 
not  the  means  necessary  to  qualify  as  Private  Patients  uuder 
class  (c). 

By  Kingston-on- Thames: 

That  para.  19  (6)  be  amended  by  the  deletion  of  tho 
words  "  all  those  paid  for  by  public  autiiorities  "  and  the 
substitution  therefor  of  the  words  "all  those  for  whom 
((?(//  payment  has  been  made  by  public  authorities." 

By  Northampton  : 

That  para.  19  (h)  be  amended  to  read  :  (h)  Tariff  patients. 
Those  paying  in  full,  or  for  whom  is  fnllij  paid,  the 
tariff  cost  of  maiuteuance  and  treatment.  This  group 
includes,  etc.    . 

By  Plymouth  : 

That  para.  19  {h)  be  amended  by  the  deletion  of  all  the 
words  from  aud  including  "Approved  Societies"  to 
the  end. 

By  Exeter: 

That  para.  19  (h)  bo  divided  into  four  categories  as 
under : 

(1)  Patients  who  iiay  themselves  in  part. 

(2)  Patients  v.  ho  pay  themselves  in  whole. 

(3)  Patients  aided  or  paid  for  by  insurance  or  contributory 

schemes. 

(4)  State  or  rate  aided  patients. 

By  Brighton  : 

That  the  following  be  added  to  para.  19  (c) : 

To  ensure  that  persons  of  small  income  shall  he  able  to 
obtain  admission,  it  is  desirable  that  a  maximum  iucomo 
should  be  fi.xed  for  each  hospital  area. 

By  Cleveland: 

That  para.  20  be  deleted. 

By  M ancheste  r  : 

That  the  heading  to  Section  VII  be  amended  by  the 
deletion  of  the  word  "  (Indigent)." 

By  Cleveland  : 

That  para.  21  be  deleted. 

By  Birmingham  Central;   and  Cleveland: 

That  para.  21  be  amended  to  read  as  follows : 

"  But  in  case  of  patients  referred  by  Poor  Law  medical 
officers  to  hospital  for  consultation  or  treatment  payment 
may  be  required  from  the  Poor  Law  guardians  both  for  their 
maintenance  aud  treatment." 

By  Birmingham  Central: 

That  Section  VIII  (para.  22)  be  deleted. 

By  Lambeth: 

That  (with  regard  to  para.  22)  some  elasticity  should  be, 
allowed  Tariff  Patients  requiring  special  treatment. 

By  Sheffield  : 

That  the  first  para,  of  para.  22  be  amended  by  tha 
deletion  of  all  words  after  the  words  "such  arrange- 
ments "  and  the  substitution  therefor  of  the  words  "  shall 
be  regarded  as  covering  the  cost  of  both  maiutenance 
aud  treatment." 

By  Northampton  : 

That  Tariff  Patients  should  pay  the  full  cost  of  main* 
tenance  and  treatment,  and  that  no  deduction  should  be 
made  for  stafl'  funds  in  other  instances. 

By  Gateshead  ;  and  Southport  : 

That  para.  22  {a)  be  amended  by  the  substitution  of 
the  word  "treatment"  for  the  words  "payment  of 
medical  staff." 

By  Chesterfield  : 

That  para.  22  (k)  be  amended  by  the  insertion  of  "  aud  " 
between  "  accommodation  "  and  "  maintenance  "  and  by 
the  deletion  of  "and  payment  of  medical  staff." 
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By  Stockton: 

That  para.  22  (<i]  bo  amcnclcd  to  read  as  follows: 

"  Puyiieiits  mocio  for  Class  li  in  patients  8lioiil<1  be  for 
work  (lone  based  uiiou  a  scale  of  contribntion  aj^reeil  njion 
from  time  to  time  between  the  contracting^  parlies,  such 
scale  of  contribution  making  full  allowance  ior  provision 
of  l)ospital  accommodation,  maintenance,  ami  payment  of 
resident  staff." 

By  Guildford : 

Tluit  subparas.  (d)  ami  (c)  of  para.  22  bo  deleted. 

By  Edinburgh  and  Leith: 

That  sub-paras.  ((/),  (e),  and  {g)  of  para.  22  be  deleted. 

By  LiVERPOoi. : 

That  the  scale  of  income  limit  (3  classes)  in  para.  22(d) 
be  deleted. 

By  South  JIioDLKSiix : 

That  the  limit  of  income  as  stated  iu  para.  22  (d)  is 
much  too  high. 

Bj'  FuRNF.ss : 

That  para.  22((/)  should  be  amended  to  include  provision 
for  attendance  ujiou  invalids  over  16  and  the  aged. 

By  Plymouth  : 

That  with  reference  to  para.  22  ((/)  no  income  limit  bo 
fixed  (as  so  much  depends  on  expenditure),  hut  that  the 
elifiihility  of  tariff  patients  be  left  to  the  almoucr  aud  the 
medical  man  recommending  the  patient. 

By  ExKTKi!  : 

That  with  reference  to  para.  22  {d)  no  scale  should  be 
published,  or,  if  any,  it  should  be  the  ab.-iolute  miuimum. 

By  SoDTHPouT : 

That  para.  22  (d)  be  amended  by  the  insertion  of  the 
words  "and  to  periodic  revision"  after  "local  variations." 

By  City: 

That  para.  22  (d)  "  Class  3  "  be  amended  to  provide  : 

(1)  That  urgency  should  stand  before  financial  standing  ; 

(2)  That  there  should  be  one  patient  ward  for  dying 
patieuts;  and 

(3)  That  the  scale  should  be  wholly  discretionary  and  iu 
no  way  arbitrary. 

By  Guildford; 

That  para.  22  (g)  be  amended  by  the  deletion  of  "  a 
private"  and  the  substitution  therefor  of  "  the 
attending." 

By  Northampton: 

That  para.  22  (g)  be  amended  to  read  as  follows : 

"  No  tariff  patient  should  be  admitted  without  medical 
recommendation,  except  iu  case  of  emergency." 

By  City: 

That  para.  22  {g)  be  amended  by  the  deletion  of  the  word 
"tariff."      - 

By  B.\RNSLEY : 

That  para.  22  (g)  be  amended  by  the  deletion  of 
"  inivate." 

By  Cleveland: 

That  para.  23  bo  deleted. 

By  Mid  Cheshire: 

That  (with  regard  to  para.  23)  this  meeting  does  not 
consider  it  practicable  or  expedient  that  private  patients 
in  hospitals  should  be  attended  by  their  private  medical 
attcndaut  when  not  on  the  staff  of  that  hospital. 

By  Live i; pool: 

That  the  flrst  paragraph  of  para.  23  be  amended  to  read: 

Should  special  accommodation  in  the  nature  of  a  nursing 
liome  be  provided  iu  connexion  with  voluutaiy  hospitals, 
for  the  reception  of  private  patients  then  : 

By  Plymouth: 

That  the  first  paragraph  of  para.  23  be  amended  by  the 
iusertion  of  the  words  "  where  no  suitable  private 
nursing  home  is  available"  between  the  words  "it  is 
desirable  "  and  "  that  special  accommodation." 

By  Coventry  : 

That  the  first  paragraph  of  para.  23  be  amended  to 
read  as  follows  : 

It  is  desirable  that  special  ncconmiodation  should  be 
provided    in   uauu«Kiou    with  voluntary   hosi>ital3   for   the 


reception  of  private  patients  who  cannot  get  adequate  at 

equivalent  treatment  elsewhere  (as  laid  down  in  3  dij). 

By  Exeter: 

That  after  the  words  "desirable  that  "  in  the  Ihst  Hue 
of  para.  23  the  words  "  in  the  abscucj  of  elllcieut  nursing 
homos  "  should  be  inserted. 

By  Southport; 

That  the  first  paragraph  of  para.  23  be  ameudcd  to 
read  as  follows  : 

If  it  be  desirable  in  any  district  that  special  accommoda- 
tion in  the  nature  of  a  iiuriiug  home  for  the  reception  of 
private  patients  in  connexion  with  voluntary  hospitals  bo 
provided,  tho  regulations  should  provide  as  follows: 

By  Norwich  : 

That  para.  23  (a)  be  amended  by  the  deletion  of  tho 
words  "  except  iu  cases  of  emergency." 

By  Gateshead  : 

That  (with  reference  to  para.  23  («)),  where  a  patient  ia 
admitted  or  treated  as  an  emergency,  the  patieut's  owu 
medical  attendaut  should  be  informed. 

By  Bedford  ;  Bradford;   North  Suffolk;   and  Stockton  : 
That  para.  23  (b)  be  deleted. 

By  Birmingham  Central  : 

That  para.  23  {h)  be  amended  to  commence,  "  When 
practicable  it  shall  be  open  to  private  patieuts." 

By  Northampton  : 

That  para.  23  (h)  be  amended  to  read  : 

It  shall  be  open  to  a  private  patient  to  select  any  registered 
medical  practitioner  as  his  attendant,  provided  he  be  in  a 
nursing  home  which  is  an  entirely  separate  entity  from  the 
general  hospital. 

By  Manchester  : 

That  the  following  words  be  added  to  para.  23  (h)  : 
subject  to  administia'.ive  possibilities. 

By  Sheffield  : 

That  the  following  words  be  added  to  i^ara.  23  {b) : 
subject  to  the" approval  of  the  hospital  auUiority. 

By  Coventry  : 

That  para.  23  (b)  be  amended  to  read  as  follows  : 

Private  patients  should  be  under  the  care  of  a  member  of 
the  hospital  statf,  but  free  access  to  such  patients  should  ba 
given  to  their  own  private  medical  afcteuUauts. 

Bj  Birmingham  Central  : 

That  para.  23  ?r)  be  aiucuded  to  read: 

The  scale  of  charges  for  private  patients  for  maintenance 
shall  be  such  as  at  least  lully  to  cover  every  cost  to  tho 
hospital. 

By  Norwich  :  ■ 

That  the  following  be  added  to  para.  23  ld\ : 

That  no  person  should  be  admitted  as  a  paying  patient 
whose  income  from  all  sources  exceeds  the  limii  of  a, 
specilied  scale. 

By  Coventry  : 

That  para.  23  ((7)  be  ameudcd  to  read  as  follows  : 

Where  voluntary  hospitals  provide  accommodation  for 
private  patients  no  fixed  rate  of  payment  for  professional 
services  rendered  to  sncli  patieuts  should  be  established; 
the  fees  so  payable  to  remain  a  matter  of  arrangement 
between  patient,  family  physician,  and  consultant,  except 
in  cases  where  the  hospital  authorit  es  and  the  staff  have 
already  agreed,  or  may  a^ree,  to  a  grail uated  scale  of  charges 
according  to  the  patient's  ability  to  pay. 

By  Plymouth : 

That  Section  X  (paras.  24-28)  be  referred  back  to  the 
Council  for  further  consideration,  especially  with  a  view 
to  the  classiUcation  of  the  hospitals  referred  to,  as  it  is 
considered  unwise  and  undesirable. to  preveut  the  out- 
patient departments  of  tho  teaching  hospital  being  used 
for  treatment. 

By  Exeter : 

That  para.  24  be  deleted. 

By  Furness  : 

That  paras.  24  and  25  be  deleted,  or  in  the  event  of 
para.  25  being  carried  it  should  stop  at  "general 
practitioner." 

By  Barnsley  : 

That  para.  25  be  deleted. 
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By  Stockton: 

That  pai-as.  24  autl  25  are  considerca  to  be  impraclicable 
in  the  smaller  hospitals. 

By  Gateshead  : 

That  pai-as.  24  autl  25  shoukl  be  cmphasizetl. 

By  Manchester  : 

That  the  following  words  bo  added  to  i^ara.  24  : 

witli  an  important  secondary  object  as  a  means  of  medical 

education. 
That  the  following  words  be  added  to  para.  25  : 

except  such  as  may  have  an  educational  value  for  students 

of  medicine,  or  of  value  to  the  stafl   for  the  purpose  of 

investigation  or  research. 

By  Stockton  : 

That  para.  26  should  be  subject  to  the  exigencies  of 
particular  hospitals. 

By  Guildford;  and  Bromley: 
That  para.  27  be  deleted. 

By  FuRNESs  : 

That  this  meeting  considers  the  elTect  of  para.  27 
would  be  to  mix  up  private  and  hospital  practice,  whicli 
is  thought  inadvisable. 

By  M.^nchester  : 

Thatpai-a.  26  be  amended  by  the  insertion  of  the  words 
"  and  of  teaching  and  research  "  between  "  patients  " 
and  '■  by  the  private  practitioner." 

By  Brighton  : 

That  the  following  words  be  added  to  para.  27  : 

In  cases  where  treatment  is  given  at  an  out-patient 
department,  tlie  ordinary  liospital  rontine  should  not  be 
mod; tied,  nor  sliould  any  preferential  treatment  be  given  to 
tariff  patients. 

By  Edinburgh  and  Leith: 

That  the  words  "  seen  or"  in  first  line  of  para.  28  be 
deleted. 

By     Bradford;    Cardiff;     Liverpool;      Southpokt;     and 
Stockton : 
That  para.  29  be  deleted. 

By  Plymouth  : 

That  para.  29  be  referred  back  to  the  Council  for  a 
fuller  elucidation  of  the  words  "  to  participate." 

By  Sheffield: 

That  the  following  paragraph  be  added  to  Section  XI : 

That  it  is  desirable  that  the  staff  of  each  hospital  should 
have  attached  to  their  Committee  a  representative  of  the 
general  practitioners,  as  liaison  officer,  who  could  keep  the 
staff  informed  as  to  the  opinion  in  the  profession  generally 
outside  the  hospital. 

By  Liverpool: 

That  para  30  be  deleted. 

By  Darlington-: 

That  (with  i-egard  to  para.  30)  in  the  opinion  of  the 
meeting  the  age  limit  should  be  65. 

By  Manchester  : 

That  para.  30  be  amended  to  read  as  follows  : 

■"That  the  organization  ofvoluntary  hospitals  should, where 
necessary,  be  so  modified  as  to  oJlow  more  and  younger 
practitioners  to  obtain  responsible  hospital  experience." 

By     Cardiff;     Cleveland;     Guildford;     Liverpool;    and 
Stockton : 
That  para.  31  be  deleted. 

By  Manchester: 

That  para.  31  be  amended  by  the  insertion  of  the  word 
"proportionately"  between  "be  increased"  and  "to 
give." 

By  Liverpool;  and  Cardiff: 
That  para.  32  be  deleted. 

By  Exeter: 

That  Section  XI  should  be  deleted,  but,  it  adopted,  the 
follow  ing  rider  should  be  added  to  jiara.  32  («)  : 

"  That  the  chief  evidence  of  fitness  for  such  appointment 
is  suilable.  registered  qualification  or  degree." 

By  Barnsleyt 

That  para.  32  (n)  be  amended  by  the  insertion  of 
"  distinction  "  after  "  academic." 


By  Manchester  : 

That  throughout  paras.  33-37  "  maintenance  and 
medical  treatment"  be  substituted  for  "maintenance 
and  treatment." 

By  Northampton  : 

That  para.  33  be  amended  to  read  as  follows ; 

In  the  event  of  decisions  being  taken,  which  would  lead 
to  patients  (other  than  private  p.itients  referred  to  in 
Section  IX)  paying,  infiill  h'ospitiil  charges,  etc. 

By  Plymouth: 

That  para.  33  be  amended  to  read  as  follows  : 

A  Staff  Fund  shall  be  formed  from  the  moneys  especially 
paid  for  the  treatment  of  State  or  municipal  or  rate-aided 
patients.  It  is  a  condition  precedent  to  the  formation  of 
such  Staff  Fund  that  it  shall  consist  only  of  payments  over 
and  above  those  which  are  necessary  to  meet  ihe  full  cost 
of  hospital  maintenance  and  accommodation.  When  and 
where  such  fund  is  formed  it  shall  be  at  the  disposal  of  the 
lioiiorary  medical  staff  in  accordance  with  the  suggestions 
contained  in  para.  36. 

By  Brighton  : 

That  the  following  bo  added  to  para.  33. 

I.  In  each  case  where  the  Board  of  Jtanagement  advises 
tl  e  Jledical  Staff  that  the  sura  or  sums  received  from  a 
imtient  have  bten  obtained  only  from  that  patient,  and 
without  any  other  financial  assistance,  and  are  insul'licieDt 
to  pay  more  than  the  whole  of  the  cost  of  maintenance  of 
that  patient,  and  that  tiie  financial  position  of  the  patient 
is  such  as  to  render  him  unable  to  make  any  furtlier  pay- 
ment, the  medical  staff  of  tlie  hospital  should  decline  to 
receive  any  part  of  such  paymeuts  for  the  Staff  1  uiid. 

II.  That  in  the  event  of  decisions  being  taken  which  would 
lead  10  patients  (other  than  paying  patients  referred  to  in 
Minute  229  A.R  M.,  .Inly,  1921)  paying,  in  jjart  or  in  whole, 
fees  either  individually  or  by  some  contributory  metliod,  or 
with  the  addition  of  rate  aid  or  State  aid,  or  by  a  combina- 
tion of  two  or  more  of  these  methods,  such  fees  should  be 
taken  to  include  payment  towarils  maintenance  aud  treat- 
ment, and  a  percentage  of  all  such  payments  should  be 
])assed  into  a  fund  which  can  l)e  allocated  in  any  manner 
whicli  the  lionorary  medical  staff  may  determine. 

III.  That  in  all  such  cases  where  such  fees  are  not  paid 
with  '(i)  either  the  addition  of  rate  aid  or  State  aid,  or  ('/)  by 
some  contributory  method,  it  is  recommended  that  the  stalf 
should  utilize  such  fees  for  hospital  or  medical  school 
purposes. 

By  Chichester  and  Worthing  : 

That  in  the  event  of  decisions  being  taken  which  would 
lead  to  patients  (other  than  private  patients  referred  to  in 
Section  IX)  paying  in  part  or  in  whole  the  ecxt  of  treatment, 
in  addition  to  that  of  maintenance,  either  individually,  or 
by  some  contributory  method,  a  percentage  of  all  such 
payments  should  be  passed  into  a  fuiui  which  is  at  the 
disposal  of  the  honorary  medical  staff  of  that  hospital. 

By  Southport : 

That  para.  33  be  amended  to  read  as  follows  : 

In  the  event  of  decisions  being  taken  which  would  lead  to 
patients,  other  than  private  patients,  paying  in  part  or  in 
wliole  hospital  chaiges,  either  individnally  or  by  some  con- 
tributory method  or  with  the  addition  of  rate-aid  or  State- 
aid  or  by  a  combination  of  two  or  more  of  these  methods, 
Gucli  charges  should  be  considered  to  include  payment 
towards  maintenance  and  treatment,  but  until  the  full  cost, 
of  such  maintenance  and  treatment  lias  been  met,  no 
payment  should  be  made  directly  or  indirectly  to  the 
medical  staff  funds. 

Eider  : 

That  in  any  case  where  payment  for  the  maintenance  of 
a  patient  is  derived  from  public  sources  such  payment 
should  be  sufficient  to  ensure,  in  addition  to  the  cost  of 
maintenance  and  treatment,  a  percentage  for  a  medical 
staff  fund. 

By  North  Suffolk  : 

That  para.  33  be  amended  by  the  insertion  of  the  word 
"  adequate  "  before  "  percentage." 

By  Edinburgh  and  Leith: 

That  the  following  be  added  to  para.  33  : 

That  when  jiayment  is  made  by  a  tariff  patient  (or  on  li  i 
behalf)  towards  maintenance  but  not  for  treatment  no  per- 
centage should  be  taken  by  the  staff  of  the  hospital. 

By  Kingston-on-Thames  :  " 

That  para.  33  should  end  at  the  word  "treatment," 
and  that  the  words  following  bo  deleted — namely: 

'and  a  percentage  of  all  such  imyments  should  be  passed 
into  a  fund  wliich  is  at  the  disposal  of  the  honorary  medical 
staff  of  that  hospital." 
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By  Stockton  : 

That  with  reference  to  iiara.  33  the  only  remuneration 
the  honorary  medical  stair  should  accept  should  be  that 
from  Class  C  (private)  patient  only. 

By  Gatkshead  : 

That  the  following  words  be  added  to  para.  33  : 

The  Meiliial  Staff  funds  should  nrt  beuelit  troui  patients' 
contributions  until  such  coutribulions  excee.l  the  cost  of 
maintenance. 

(Note.— Paras.  11,  19,  22,  35,  and  48  would  require  to  oe 
brought  into  line  with  tliis  il  accepted.) 

By  C.^nniFF: 

That  no  such  payments  as  suggested  in  para.  33  should 
be  accepted  by  members  of  honorary  medical  staffs. 

By  Hampsteai)  : 

That  (with  regard  to  paras.  33-37)  it  is  inconsistent  with 
the  principles  of  a  voluntary  hospital  that  a  staff  fund 
be  created  from  the  contributions  of  tariff  patients. 

By  West  Scffolk  : 

That  (with  regard  to  paras.  33-37)  there  should  be  no 
formation  of  staff  funds  whatever. 

By  Birmingham  Centeal  : 

That  (With  reference  to  para.  53l  in  the  case  of  teaching 
hospitals  no  charge  for  the  Irt  atment  of  patients  in 
voluntary  hospitals  should  be  made  unless  the  patient  or 
the  authority  or  bcdy  referring  him  to  the  hospital  pays 
llie  whole  cost  of  his  maintenance  during  the  whole  ])eriod 
of  his  stay  in  the  hospital. 

By  Plvmouih  : 

That  para.  34  be  deleted. 

By  MiD-CnESHiRE  : 

'_  That  (with  regard  to  para.  34)  where  payment  is  made 

to  the  hospital  for  maintenance  of  a  patient  who  comes 
under  the  aegis  of  any  public  authority,  approved  society, 
employer  of  labour,  insurance  company,  or  other  such- 
like body,  some  proportion  of  that  payment  should  be 
allocated  to  a  fund  at  the  disposal  of  the  medical  staff. 

By  Mouth  Suffolk  : 

That  para.  34  be  amended  by  the  insertion  of  the  word 
"  adequate  "  before  the  word  "  percentage." 

By  Northampton;    PLY.MCtiTH;    and  Southport  : 

That  para.  35  be  amended  by  the  deletion  of  the  words  : 

'but  all  other  moneys  (other  than  moueys  received  from 
inivate  patients  referred  to  in  Section  IX)  should  be  liable 
to  such  assessment." 

"By  Coventry  : 

_'•  That   (with   regard  to  para.   35)  income  derived  from 

existing  assets,  endowment  funds,  etc.,  and  moueys  given 
for  the  maintenance  and  treatment  of  free  patients  and 
for  the  maintenance  of  private  patients,  are  not  liable  to 
assessment  for  medical  staff  fund  purposes,  but  all  other 
moneys,  including  mass  contributions  received  from 
workmen  and  deducted  at  the  works  from  their  wages, 
should  be  liable  to "suclr  assessment. 

By  Lambeth:  and  Liverpool: 
That  para.  36  be  deleted. 

By  Daelingtom: 

That  (with  regard  to  para.  3G)  the  method  of  distribution 
of  the  moneys  should  be  left  to  the  hospital  staffs' 
decision. 

By  South  Middlesex  : 

That  in  para.  36(c)  the  word  "private''  be  inserted 
before  the  words  "  use  of  the  medical  staff." 

By  Chesterfield: 

■  That  sub-paras,  [a),  (<),  and  (/)  of  para.  36  be  deleted. 

fey  Tlymouth : 

That  para.  37  be  amended  by  the  deletion  of  the  woiSs 
•'  tariff  patients  "  and  the  substitution  therefor  of  the 
words  "  State,  municipal,  or  rate-aided  patients.  " 

By  Chesterfield; -Cleveland;  and  West  Cornwall: 
That  para.  37  be  deleted. 

By  Cleveland  : 

That  para.  38  be  deleted. 

By  Manchester: 

That  para.  38  be  approved  subject  to  method  of  selection 
being  lurther  considered. 


By  City  : 

That  (with  regard  to  para.  38)  (here  should  bo  a  Com- 
mittee which  should  be  representative  of  all  local  medical 

interests. 

By  UiRMiNGHAM  Central:  Cleveland;  and  Livkupool  : 
That  para.  39  be  deleted. 

y  Birmingham  Central;  and  Cleveland: 
That  para.  40  be  deleted. 

By  Darlington  : 

That  the  last  sentence  of  para.  40:  "Contributions 
given,  etc.,"  should  be  emphasized  as  very  important. 

By  FuRNEss;  and  Gateshead: 
'J'hat  para.  41  be  deleted. 

By  I'LVMoniii  : 

That  no  opinion  be  expressed  on  paras.  41  and  42  until 
such  contributory  scheme  be  proposed. 

By  Northampton  : 

That  para.  42  be  deleted, 

By  FcRNESs  : 

That  para.  42  be  amended  by  the  deletion  of  all  words 
after  "./--ray  facilities,"  it  beiuK  considered  that  if  a 
patient  paid  for  trcaliueut  this  should  include  every 
facility  the  hospital  can  give. 

By  Liverpool: 

That  para.  42  be  amended  by  the  deletion  of  the  words 
"  for  the  piivate  practitioner's  u^c  for  their  liatients." 

By  North  Suffolk: 

That  the  tirst  part  of  para.  42  be  amended  to  read 
as  follows  : 

No  contributory  scheme  should  be  considered  complete 
imless  laboratory  and  .r-ray  facilities  are  provided  for  con- 
tributors who  may  be  attended  by  private  practitioners 
outside  the  hospital,  aud  in  order  to  protect,  etc. 

By  Birmingham  Central  : 

That  (with  regard  to  para.  43)  as  far  as  possible  every 
patient  iu  a  cottage  hospital  should  have  the  right  to  be 
attended  by  his  usual  medical  attendant. 

By  West  Cornwall  : 

That  the  following  words  be  added  to  para.  44  : 

Except  in  regard  to  para.  11,  in  which  it  is  considered  that 
the  words  "  and  treatment  "  should  be  inserted  iu  reference 
to  cottage  hospitals. 

By  Plymouth : 

That  (with  reference  to  paras.  45-48)  the  eligibility  of 
a  parturient  woman  for  admission  to  the  obstetric 
department  of  a  voluntary  hospital  or  similar  institution 
should  depend  on  the  almoner's  report  aud  the  medical 
man  recommending  her. 

By  Gateshead: 

That  para.  45  be  amended  by  the  deletion  of  the 
words  "except  on  the  recommendation  of  a  medical 
practitioner." 

By  Manchester  : 

That  the  following  bo  added  to  para.  46:  "except  iu 
case  of  urgency." 

By  Gateshead  : 

That  the  following  be  added  to  para.  47:  "  through  iho 
almoner." 

By  IIa.mpstead  : 

That  para.  48  be  deleted. 


(C)  MISCELL.aNEOUS. 
Insurance  Practice. 
By  Leicestekshike  and  IIdtlaxd  : 

That  the  following  Minnte  22  of  the  Special  Representa- 
tive Meeting  of  November  19th,  1912,  be  rescinded  : 

That,  iu  the  opinion  of  this  Representative  Meeting,  tlie 
Regulations  issued  by  the  Insurance  Commissioners  and  the 
latest  proposals  of  the  Chancellor  of  the  Exchequer  are  un- 
workable, and  derogatory  to  the  profession.  As  a  conse- 
(jucnce,  the  medical  profession  declines  to  undertake  service 
under  the  Act  aud  Regulations  as  at  present  constituted. 


1 20     April  29,  1922] 


Meetings  of  Branches  and  Divisions. 


SUPPLF.Ml^NT  TO   TH« 
BRIXreil     MJIDICAL    JoUiUJAI. 


Improvement  of  Medical  Services  tmdcr  Insurance  Acts. 
By  Mid  Staffokdshire  : 

Tlmt  it  be  an  iustniction  to  tho  Council  to  consider 
/iilly  llio  feasibility  of  tho  inipvovenicnt  of  nieilical 
services  luuler  the  insurance  Act  by  tlic  inclusion  of 
consultative  and  si)ecialist  services,  lor  which  iiaynicut 
shall  bo  provided  by  a  suiiiileuientary  capitation  lee,  the 
allocation  of  wljich  shall  be  in  the  hands  of  a  suitable 
Committee  of  the  medical  profession. 

Motor  Taxation. 
By  Cambs  and  Hunts: 

That  haviiif^  regard  to  the  substantial  contribution 
nuxde  to  the  National  Excliequer  by  panel  practitioners 
■when  they  accepted  the  Is.  6d.  per  ca|)ut  reduction  iu 
respect  of  patients  under  the  National  Insurance  Acts, 
the  Goveiiiment  should  restore  the  50  per  cent,  rebate  in 
the  tax  on  motor  vehicles  used  for  professional  purposes 
as  heretofore. 

Motions  affecting  Policy  or  Begulations  of  Association. 
By  Glasgow  Eastern  : 

In  view  of  the  fact  that  resolutions  affecting  the  policy, 
Articles,  or  By-laws  of  the  British  Medical  Association 
must  this  year  be  received  at  head  |offlce  not  later  than 
April  29th,  whilst  the  Annual  Report  of  Council  is  to 
appear  in  the  Supplement  on  May  6th,  steps  be  taken 
to  have  the  Annual  Keport  issued,  if  possible,  at  an 
earlier  date,  or  to  have  tlie  date  of  receiving  resolutions 
made  later,  or  both,  as  it  is  highly  desirable  that  such 
resolutions  should  in  many  cases  be  made  in  the  full 
Imowledge  of  the  Council's  latest  report  on  certain 
matters. 

Position  of  Branch.  Council  in  Area  of  Annual  Meeting. 
By  Glasgow  Eastkkn  : 

That  when  the  Annual  Meeting  is  fixed  to  be  held  in 
an  agreed  upon  city,  town,  or  district,  the  Branch  Council 
for  the  said  city,  town,  or  district  should  be  tliercby  con- 
stituted the  parent  Committee  for  the  Annual  Meeting, 
and  should  control  and  supervise  the  formation  of  all 
other  committees  usually  appointed  to  carry  out  the 
necessary  measures  connected  therewith. 


April  29,  Sat. 

May  6,  Sat. 
May  8,  Mou. 

Wav  13,  Sat. 


May  27,  Sat.  . 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed. 
Jmie23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 


TABLE  OF  DATES. 

Last  day  for  receipt  at  Head  Oftice  of  Independent 
Motions  for  Annual  Kepresentative  Meeting 
Agenda,  as  to  policy,  Articles,  or  iSv-Uiws 
(By-law  40). 

Annual  Eeport  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  JNIenibers,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Brandies  for  1922-23. 

Pnlilicatiou  in  Supplement  of  list  of  nomina- 
tions tor  election  of  24  Members  of  Council 
by  grouped  Home  Branches  for  1922-23. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  there 
are  contests. 

Lnst  clay  for  receipt  at  Head  Office  of  voting 
|:apers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  tbere 
are  contests). 

rublication  iu  Supplement  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Kepresentatives. 

Council  Meeting,  429,  Straut],  at  10  a.m. 

Last  day  for  election  of  Itepreseutatives  and 
Deputy  Kepresentatives. 

Supplementary  .Eeport  of  Council  appears  in 
Supplement. 

Last  day  tor  receipt  at  Head  Office  of  notification 
of  election  of  Kepresentatives  and  Deputy 
Kepresentatives. 

Last  day  for  receipt  at  Head  OfSce  of  Amend- 
ments and  Kiders  for  Annual  Kepresentative 
Meeting  Agenda. 

Annual  Representative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Kepresentatives  to  bo  received 
(at  Annual  Representative  Meeting,  Glasgow) 
by  this  dale. 

Alfred  Cox,  Medical  Secretanj. 


CHANGES  OF  AREAS. 
East  Xor.oUc  and   Great   Yannonth  Divisions. 
The  following  change  has  been  made  by  the  Council,  and 
takes  effect  on  April  29th,  1S22  : 

That  the  aioa  of  the  Great  Yarmouth  Division  be  added 
to  that  of  tiie  East  Norfolk  Division,  to  form  one  East 
Norfolk  Division. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

KiiiNBUi;(iH  Bkancu  :  South-Eastehn  Counties  Division.— 
The  annual  meeting  of  tlie  i-outli-Eastern  Counties  Division  will 
be  lield  in  the  K.ailwiiy  Hotel,  Newtown  St.  Boswells,  at  3.15  p.m.. 
on  'Wednesday,  May  3rd.  Business:  Kleetiou  of  tfticers;  annual 
report  of  Executive  CommittEe;  instructions  to  Kepresentative. 
particularly  as  regards  hospital  tjuestion  ;  Hawick  iMaternitj 
Centre,  resolution  nncier  Ethical  Bylaws  os  to  professional  con- 
duct; any  other  competent  business.  .\  meeting  of  the  Executive 
Ccnimitteo  will  be  held  at  3  p.m.  at  the  same  place  on  the  same 
day. 

Kent  Branch  :  Dartfop.d  Division.— A  meeting  of  the  Dart- 
ford  Division  will  Le  held  at  tlie  Livingstone  Hos[iital.  Dartford, 
on  Thursday,  May  4tli.  .\t  2.30  p.m.  there  will  lie  an  Executive 
(.'oinmittce  ireeting  to  discus's  fiiiiince  and  the  arrangements  for 
the  annual  meeting.  At  3.30  ii.m.  a  Divisional  meeting  will  be 
belli,  to  which  all  medical  practitiouers  are  invited.  Business  : 
Kesolutions  in  reference,  to  the  late  Drs.  Gveeuway  aud  Crawford. 
This  will  he  followed  by  a  meeting  of  the  Local  JNltdical  Advisory 
('onncil  (of  which  all  practitioners  in  the  area  are  members). 
Business:  ill  To  discuss  the  taking  of  immeiliate  steps  to  approach 
all  local  authorities  in  the  Council's  area  tn  utilize  the  services  of 
general  practitioners  in  carryiug  on  the  work  of  the  various  health 
clinics  where  at  all  possible  ;  (2)  the  limitation  of  the  voluntary 
'hospital  system. 

Lancashire  and  Cheshire  Branch:  Bury  Division.— A  general 
meeting  of  the  Bury  Division  will  be  held  in  the  Derby  Hotel  oa 
Wcdnesdav,  May  3rd,  at  4  p.m.,  to  discuss  the  Keport  of  the 
Council  on  the  Hospital  I'olicy  of  the  Association. 

Lancashire  and  Cheshire  BR.\Ncn  :  Kochdale  Division. ^- 
A  meeting  of  the  Kochdale  Division  will  be  lield  in  the  cloak- 
room. Town  Hall,  Kochdale,  en  Wednesday,  May  lOlh.at  8.30  p.m., 
when  Mr.  T.  Eastham,  K.C.,  M.B.,  will  deliver'a  British  Medical 
Association  Lecture. 

Metropolitan  Couniies  Branch  :  CaMberwell  Division.— 
A  meeting  of  the  Division  will  lie  heki  on  Wednesday,  May  17tb, 
at  the  Camberwell  Infirmary,  at  9  p.m.,  when  a  lecture  on '*  The 
tliHguosis  of  pyorrhoea  alveolaris  in  its  relation  to  general  disease  '* 
(with  lantern")  will  l;e  given  hv  Mr.  F.  N.  Doubieday,  M.E.C.S., 
L.D.S.  (Gu\ 's  Hospital). 

Metropolitan  Counties  Branch:  Cnv  Division.— A  special 
general  meeting  of  the  City  Division  will  he  held  at  the  Metio- 
jiolitau  Hospital  to-day  (Friday),  April  28tli.  at  9.30  p.m.  Agenda  : 
Keview  the  action  of  the  Executive  Committee,  held  February  21st ; 
discuss  Supplement,  December  24tli,  1921,  with  instructions,  if 
any,  to  Kepresentatives  at  Annual  Representative  Meeting  ;  otiier 
business.  A  clinical  meeting  will  be  held  at  the  Royal  Northern 
Hospital  on  Friday,  Mav  5tli,  at  9. 30  p.m..  when  Dr.  Philip  Hamill 
will  give  an  address  on  "  Cardio-vascular  Neuroses." 

Midland  Branch:  Nottingham  Division. — A  meeting  of  the 
Nottingham  -Division  will  he  held  at  64,  St.  James  Street,  Notting- 
ham, on  Tuesday,  .May  2iid,  at  3.30  p.m. 

Soutii-Westehn  Branch:  North  Devon  (Barnstaple)  Divi- 
sion.— The  annual  meeting  of  tho  North  Devon  iHarnstaple) 
Division  %vill  be  held  at  the  North  Devon  Infirmary  on  Wednesuay, 
May  3r.l,  at  5  )i.m.,  after  the  termination  of  the  propaganda  meet- 
iug"  Business;  Election  of  officers  and  Executive  Committee; 
any  other  business. 

itliflings  of  ?(Jntucbca  aitti  Dibtsioiis. 

British  Guiana  Br.\nch. 
The  third  quarterly  meeting  of  the  British  Guiana  Branch    wng 
held  at  the  Public  Hospital,  Georgetown,  on  December  29th,  1921. 

The  following  oflicers  were  elected  for  the  year  1922 : 

J'rei.uU}it  :  Dr.  .\.  T.  Ozznrd.  Vice-Prcsichnts :  Dr.  A.  J.  Craigen,  Dr. 
W.  G.  Hoase.  Honorniij  cifcretarv  and  'I'rfn surer :  Dr.  A.  K.  Delgado, 
Avchtors  :  Dr.  G.  M.  Koiry  and  Dr.  \.  J.  Craigeu. 

Suggestions  were  made  for  holding  frequent  clinical  meetings 
during  1922. 

A  successful  dinner  was  held  by  the  Branch  on  February  lOtli  at 
the  Hotel  Tower,  Georgetown,  "the  first  of  its  kind  for  over  ten 
years.  .There  were  present  eighteen  members,  and  the  guests 
incbided  the  Chief  Justice,  the  Acting  Colonial  Secretary,  the 
Attorney-General,  and  the  Mayor  of  Georgetown.  Dr.  A.  T. 
Ozzaed,  the  President,  was  in'  tlie  chair.  After  the  toast  of 
"  TheKing,"  proposed  by  the  Presidevp,  had  been  duly  honoured, 
that  of  "  The  British  Guiana  Branch  of  the  British  Medical  Asso- 
ciation "  was  proposed  by  the  Cluef  Justice  (Sir  Charles  Ma,ior), 
and  replied  to  by  the  President.  Dr.  E.  D.  Rowland  proposed 
"Our  Guests,"  which  was  responded  to  by  the  Acting  Colonial 
Secretary  (Hon.  J.  H.^mpden-Kingi.  Tlie  tcast  of  "The  Chair- 
man "  was  proposed  by  the  Hen.  E.  G.  'WooLFORD,  K.C.  It  is  hoped 
that  the  dinner  will  become  an  annual  function. 

A  clinical  meeting  of  the  Branch  was  held  at  the  Public  Hospital, 
Geori^etuwn,  on  February  22nd.    " 

Dr.  W.  F.  L;iw  and  Dr.  L.  R.  f-harplcs,  who  is  at  present  on 
leave  iu  England,  were  appointed  Representatives  in  the  Repre- 
sentative Body. 


April  29,  lOiil 
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The  following  cases  were  shown  and  discussed :  1.  A  case 
cf  abdominal  tilai-iasis  (malel  treated  with  mixed  vaccine  (de- 
toxicatedi;  recovery.  2.  Severe  case  of  iilyid  type  of  malaria 
with  abdominal  symptoms,  patient  collapsed,  vomitiuf;,  dysenteric 
stools,  retracted  abdomen,  subnormal  temperature,  pufse  weak 
and  rapid.  Prompt  treatment  by  intramuscular  quinine  and 
injections  of  camphor  and  ether;  recovery.  3.  Case  of  a  Rumniii 
emulating  liver  abscess.  4.  Liver  abscess  of  several  months' 
duration  treated  by  operation  and  emetine;  recoverv.  5.  Case  of 
obstructed  hernia,  with  filarial  condition  in  the  pelvic  glands. 

There  were  demonstrated  also:  Harris's  atropine  test  for  the 
enteric  fevers  and  the  Widal  test  (naked  eve)  bv  JJrever's  method'- 
also  Rosso'a  methvlene-blue  test. 


Lancashihk  and  Cheshire  Bhanch:  Eochdalk  Division. 
THE    annual    meeting    of    the    Rochdale    Division    was    held   on 
April  J9th,  when  Dr.  Bateman  was  in  the  chair. 

The  annual  report  was  read.  The  balance  sheet  showed  a  small 
balance  m  hand  on  December  31st.  Six  Divisional  meetings  had 
been  held  during  the  year,  and  the  Executive  Committee  had  met 
twice. 

The  following  officers  were  elected : 

Chnicmaii;  Dr.  Bateman  (Rochdale).  rice-Chairman:  Dr.  Ged.les 
(Heywood)  fiecretarv  ami  Treasurer:  Dr.  Jamos  Melvin  IBamford). 
.jfH((iio)-.-  Dr.  Harris  (Rochdale).  Bepresenlative  in  licvresenlative  Body: 
1)1.  Ijord  (Castleton).    Depulu  Representative:  Dr.  J.  Melvin  (Bamford). 

The  suggested  alteration  in  the  constitution  and  machinery  of  the 
Association  was  approved,  subject  to  reconsideration  when  the 
"^-^r    T^"""  "'®  Annual  Representative  Meeting  is  published. 

the  Division  Model  Rules  of  Organization  were  considered  and 
amended. 


Metkopolitan  ConNTiES  Br.anch  :  City  Dh-isign. 
A   MEETING  of  the   City  Division  was  held  at  the   Metropolitan 
Hospital  on  April  7th,  when  Dr.  C.  E.  Evans,  Chairman,  presided. 

Drs.  Ross,  Ihomas,  and  Worley  were  elected  as  Representatives 
of  the  Division  in  the  Representative  Body.    • 

Dr.  T.  H.  G.  Shore  was  introduced  by  the  Chairman  and  showed 
a  series  of  pathological  specimens,  which  he  illustrated  clinically 
J-hey  included   specimens  of   |1)  diverticulitis- 


mercury  and    i>eo-salvarsan 


(2)  the  effect  of 

,,  ■    ,   , —    patients    suffeiing    from    kidney 

disease;  (3)  larynx  and  tongue  of  a  child  of  6  raunths  with  con- 
genital stridor,  which,  though  usually  tending  to  disappear  in  this 
case  ended  fatally;  (4)  degeneration  and  subseijuent  fibrosis  of  liver 
in  a  2-years-old  child  that  died  from  chloroform  poisonins-the 
liver  showed  intense  acute  fatty  degeneration;  (5|  livers  after 
salvarsan  poisoning,  showing  marked  degeneration.  Dr.  Shore 
explained  that  m  salvarsan  liver  a  certain  amount  of  liver  was 
destroyed  at  once  inecrosis),  and  that  the  damage  was  probably 
due  to  the  benzol  and  not  to  the  arsenic.  A  discussion  followed 
after  which  a  vote  of  thanks  was  accorded  to  Dr.  Shore  for  his 
most  interesting  demonstration. 

The  Report  on  the  Organization  of  Voluntary  Hospitals  was 
discussed  and  certain  recommendations  adopted.  A  resolution 
generally  approving  the  report  was  carried. 

As  regards  the  Sussex  scheme,  the  Division  desired  to  place  on 
record  its  opinion  that  it  considered  this  unworkable,  and  was 
strongly  opposed  to  it  for  London,  believing  it  to  be  detrimental 
both  to  the  public  and  the  medical  profession. 

On  the  motion  of  Dr.  Thomas,  seconded  bv  Dr.  Hands  it  was 
unanimously  resolved  to  urge  the  Insurance  Acts  Committee  and 
Council  of  the  British  Medical  Association  to  oppose  the  National 
Health  Insurance  Bill  before  Parliament,  whereby  the  finaucial 
control  of  medical  benefit  is  handed  over  to  the  approved  societies 

It  was  proposed  by  Dr.  Thomas,  seconded  by  Dr.  P.  Regan,  and 
resolved  to  urge  the  Council  to  resist  stronglv  the  proposed  reduc- 
tion in  sessional  pay  in  the  Pensions  Medical"  Boards. 

The  meeting  further  considered  that  the  cases  examined  per 
session  should  not  exceed  ten,  and  that  the  Pensions  Board  mem- 
bers should  have  proper  contracts,  with  one  month's  notice  of 
termination,  instead  of  being  engaged  by  the  Pensions  Ministry  on 
a  sessional  basis,  as  at  present.  It  pointed  out  that,  owing  to"  the 
recent  reduction  of  personnel  of  Medical  Boards  from  three  to  two 
members,  the  responsibility  of  the  Medical  Board  work  has  been 
greatly  increased  and  involved  considerable  skill  and  julnement 
In  v.ew  of  these  facts,  it  was  considered  that  the  remuneration 
should  not  be  reduced  from  the  present  figure. 

Dr.   Cuthbert    Dixon,   54,   King  Edward   Road,   was    appointed 
divisional  treasurer  of  the  Wood-Hill  Fund.    He  will  be  pleased  to 
receive  donations  from  members. 
The  meeting  terminated  with  a  vote  of  thanks  to  the  Chairman. 


Metropolitan  Counties  Be.anch:  Westminster  Division. 
The  annual  general  meeting  of  the  Westminster  Division  was  held 
at  the  Trocadero  Restaurant  on  April  6th.    The  following  officers 
were  elected : 

Chnirnian:  Dr.  Harvey  Hilliard.  rire-Ch airman :  Dr.  Kenneth  Hay, 
O.H  E.  Itevresentaltves  m  Representative  Body:  Drs  A.  E.  Cope.  G.  E. 
Haslip,  and  Harvey  Hilliard.  Honorary  Secretary  nui  Treasurer:  Dr. 
r .  D.  Bennett. 

A  very  interesting  and  illuminating  paper  on  interstitial  glands 
vraa  read  by  Dr.  Leonard  Willd^ms. 


Midland  Branch  :  Chesterfield  Division. 
ATa  special  general  meeting  of  the  Chesterfield  Division,  held  on 
March   29th,   Dr.  H.    Peck  was  appointed  Representative  of  the 
Division    for    the  ensuing   year,  and  Dr.  Hollins   Deputy   Repre- 
eentative. 

The  special  report  on  Voluntary  Hospitals  was  fully  considered, 
md  certain  emendations  were  recommended. 


North  of  England  Branch:  Darlington  Division. 
A  MEETING  of  the  Darlington  Division  was  held  at  (iieeubanlc 
Hospital  on  April  6i,b.  A  communication  was  read  from  the 
secretary  of  tlio  hospital  staff  on  the  question  of  the  dispatcher 
records  of  each  patient  discharged  to  his  own  doctor.  The  circular 
from  headquarlers  regarding  the  proposal  of  theapproved  societies 
to  the  Ministry  of  Healtii  in  the  matter  of  tlie  cost  of  medical 
beneht  m  excess  of  the  statutory  two  ninths  was  read  and 
discussed.  It  was  unamniously  agreed  to  support  the  Insurance 
Acts  (ommittee  m  their  resolution  on  the  matter.  Dr  Sinclair's 
appointment  as  representative  to  the  forthcoming  Conference  of 
Local  Medical  and  Panel  Committees  was  approved.  Action  waa 
taken  in  response  to  circulars  from  headquarters  asking  for 
information  as  to  local  conditions.  The  progress  of  the  voluntary 
levy  for  the  Incidental  Expenses  Fund  was  reported,  and  it  wa'a 
considered  satisfactory. 


Perth  Branch. 
At  a  meeting  of  the  Perth  Branch  held  in  the  Station  Hotel   Perth, 
on  April  :4th,  the  following  resolution  was  adopted  unanimously  : 

"That  in  the  opinion  of  this  Branch  it  is  betler  to  face  coninlete 
cessation  of  medical  henelU  rather  than  that  the  profeBslou  should 
Imve  any  dealmss  with  regard  to  remuneration  or  lerms  of  service 
with  the  approved  societies,  but  are  prepared  to  meet  the  societies  in 
regard  to  improvement  of  service." 


the 


South  Midland  Branch:  Buckinghamshire  Division. 
A  meeting  of  the  Buckinghamshire  Division  was  held  at 
Royal  Bucks  Hospital,  .Aylesbury,  on  April  12th. 

A  letter  from  the  Coiinty  Di'rector  of  the  British  Red  Cross 
asking  the  Division  to  waive  their  objection  to  doctors  lecturing 
gratuitously  or  for  half  fees  to  voluntary  aid  detachments  was 
read.  It  was  unanimously  resolved  to  abide  by  the  policy  of  the 
Association,  and  to  inform  the  Countv  Director  of  this  decision. 
Ihe  monthly  circulars  from  the  Medical  Secretary  were  considered. 
A  collection  for  the  Wood-Hill  fund  was  made  which  it  is  hoped  to 
increase  at  a  future  meeting. 

Mr.  C.  A.  ,JoLL  gave  a  most  instructive  lecture  on  the  modern 
treatment  of  fractures.  An  interesting  discussion  ensued  in  which 
Drs.  HuGGiNs,  Rose.  Ashby,  Reynolds,  Bradbrook,  and  Perrin 
took  part,  and  Mr.  .Toll  replied.  A  hearty  vote  of  thanks  was 
accorded  to  Mr.  .Toll  for  his  address. 

The  remaining  business  on  the  agenda,  owing  to  want  of  time 
had  to  be  postponed  to  the  next  meeting,  which  will  be  held  at 
High  Wycombe  on  Wednesday,  Blay  24th.  Tea  was  provided  for 
those  present. 

South-Western  Branch  :  Exeter  Division. 
A  special  meeting  of  the  Exeter  Division  was  held  on  March  30th 
to  consider  the  report  on  the  organization  of  voluntary  hospitals 
when  Dr.  Gordon  was  in  tlie  chair.  The  report  was  discussed  at 
considerable  length,  and  it  was  decided  to  deal  first  with  the  non- 
controversial  portion.  After  a  session  of  two  and  a  half  hours  the 
meeting  was  adjourned  till  Friday,  April  7th.  It  was  further 
decided  that  the  Exeter  members  present  should  form  a  sub- 
committee to  make  recommendations  before  the  next  meeting. 

At  the  adjourned  meeting  on  April  7th,  presided  over  by  Dr. 
Gordon,  itwas  decided  to  pass  straight  to  No.  33,  which  wasca'rried 
unanimously.  The  report  was  then  approved  subject  to  a  number 
of  e.\ceptious. 

South-Western  Branch  :  West  Cornwall  Division. 
At  a  special  meeting  of  the   West  Cornwall    Division,   held   on 
April  4th,  at  Redruth,  the  report  on  the  Organization  of  Voluntary 
Hospitals  was  adopted,  subject  to  certain  amendments. 


Staffordshire  Branch:  South  St.affordshire  Division. 
At  a  meeting  of  the  South  Staffordshire  Division  held  on  April  20th 
it  was  unanimously  resolved — 

"That  thi«  Division  desires  to  place  on  record  its  approval  of  the  action 
of  the  lusuianoe  Acts  Committee  in  informing  the  Ministry  of  Health 
that  the  medical  profession  would  not  accept  the  intervention  of  third 
parties  in  their  negotiations,  re  terms  of  service  and  remuneration 
with  the  Government."  * 

^^Va^.9,-  ^^actier  was  appointed  Representative  for  1922-23,  and 
Dr.  T.  Ridley  Bailey  Deputy  Representative. 

Suffolk  Branch  :  West  Suffolk  Division. 
A  special  meeting  of  the  West  Suffolk  Division  was  held  at  the 
West  Suffolk  General  Hospital.  Bury  St.  Edmunds,  on  April  11th 
when  Dr.  H.  H.  Stiff  was  in  the  chair.  ' 

A  letter  was  read  from  Colonel  Openshaw  thanking  the  Division 
for  electing  him  a  member. 

On  the  motion  of  Dr.  F.  R.  Harwell,  seconded  by  Dr  W  O 
Trotter,  it  was  decided  neiii.  con.  to  adopt  the  Division  rules'  as 
amended  at  the  annual  meeting  of  the  Division. 

The  Secretary  introduced  the  Report  of  the  Council  on  the 
Organization  of  V  oluntary  Hospitals,  and  gave  a  brief  account  of 
the  origin  of  the  policy  outlined  therein.  In  the  course  of  con- 
sideration of  the  report  certain  amendments  were  submitted  and 
approved. 

The  question  of  reduction  of  club  fees  arose  on  a  letter  received 
by  a  member  from  the  Secretary  of  the  Manchester  Unity  of  Odd- 
fellows suggesthng  10s.  for  adults  and  Ss.  for  juveniles  ifter 
reading  correspondence  from  the  Jtedical  Secretary  and  from  the 
Secretary  of  the  Suffolk  County  Medical  Cinb  it  was  resolved   on 
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HOTEL  AND  HYDRO  ACCOMMODATION  IN  THE 
VICINITY  OF  GLASfiOVV. 

In  tbo  Supplement  of  April  15tli  asbort  list  was  publislied  ot 
hotels  in  Glasgow  at  which  accommodation  was  likely  to  be 
found.  Wo  publish  this  week  sonio  iufoniiatiou  regardmg 
similar  institutions  which  are  within  reach  of  (llasgow.  In 
all  cases  such  accommodation  will  be  in  very  great  demand 
by  the  holiday  making  general  public  in  July,  and  application 
for  rooms  for  quite  definite  dates  should  be  made  at  the  earliest 
i)Ossible  moment.  In  most  oases  the  actual  train  times  for 
,luly  have  been  given,  but  it  is  possible  that  some  extra  later 
trains  may  become  available  for  the  Ayrshire  coast  towns. 
This  list  will  be  republished  with  all  the  extensions  and 
corrections  which  may  become  necessary. 

Cl.VOF.   C0.\sr    RESORT'S. 

][t:lenfhiirrih.—Xevy  fine  situation  on  tUe  north  sijle  ot  the  upjier 
Kirlli   convenient  to'manvof  the  railway  steamers  at  Ci-ai^endoran 
I'ier. '  An  excellent  train'  service  from  Glasgow— 40  to  50  minutes' 
journey.    Tlie  last  train  leaves  Glasgow  at  10.40  p.m. 
Queen's  Hotel:  Bedroom  and  brealifasl,  11;-  per  iiersoii. 
Imuerial  Hotel    BedrooLii  and  brcalilast,  8'6  per  person. 
Shaiiiloii.—A  tew  miles  beyond  Helensburgli.   Direct  train  service 
to  Glasgow— 70  minutes'  journey. 

Slmndon    Hydro.    Hotel:    Offers    special     terms     for    bedroom    and 

breakfast  at  12  6  per  pirson.     Will  airancii  lor  lliou-  motor  to  meet 

at  Helcusbnrgh  the  tiaiii  wliicli  leaves  Cilassow  a',  10.40  p.m. 

rVcefflocA'.— SbipbuiKling  centre  and  llie  starting  jilaceof  many 

ot  the  river  steamers.    Very  good  train  service— 50  to  60  minutes' 

journey  from  Glasgow.    Last  train  leaves  at  10.50  p.m. 

Tontine  Hotel :  Bedroom  and  breakfast.  10'-  to  11,'6  i  er  person. 
(iuuroci;. — A  few  miles  beyond  Greenock.    Tlie  .starting-place  for 
most  of    the  river  steamers.      Splendid   train    scrvice-eO  to  60 
minutes'  journey.    Last  train  from  Glasgow  10.50  p.m. 
AshtoD  Hotel :  BeJroom  and  breakfast.  9/6  to  10/6  iiei-  person. 
M'cmijss  i'di/.- Splendid  situation  at  the  junction  of  the  upper 
and  lower  readies  of   the   Firth.      Port   of  call    for  many   river 
steamers.    Service  of  express  trains  -journey  about  60  niiiuites. 
Last  train  leaves  Glasgow  at  8  30  p.m. 

W'cmys<i  Bav  Hydropathic,  Skelmorlic:  Urquiies  very  early  notice, 
and  gives  inclusive  terms  only  at  16/-  and  upwai'ds  per  day  per  person. 
Dunoon. — A  very  povm'ar  coast  resort,  and  therefore  very  crowded 
in  the  snmraer  months.  Connected  with  Glasgow  by  a  train  and 
boat  service— average  journey  60  to  75  minuies.  The  last  train 
will  leave  Glasgow  at  6.45  p.m.  for  Uunooii  and  Kirn,  whiciiisver\ 
close  lo  Dunoon.  The  prices  quoted  are  for  bedroom  and  breakfast 
in  each  instance. 


.Argyll  Hotel  .. 
Crown  Hotel 
McColls's  Hotel 
■Wellington  Holel 
Royal  Hotel ... 
Queen's  Hotel,  Kirn 


8,6  1  er  person. 
8/5  „ 
8/S  .. 
7,'o  .. 
7-6  .. 
10  3    ,. 


IiiiieUaii.—A  smaller  but  very  popular  resort,  which  lies  a  few 
miles  west  of  Dunoon.  Direct  tram  and  boat  service— about  1  hour 
and  40  minutes'  journey.  The  last  direct  train  Iea\e3  at  5.20  p.m., 
but  the  distance  from  "Dunoon  is  small  enough  to  make  motors 
from  tliat  town  quite  reasonable. 

i;ovaI  Hotel,  Innellan  :  Bedroom  and  breakfasl,  10,'-  per  jierson. 
//o/Zii'-vai/.— "  The  Madeira  of  Scotland."  A  very  popular  holiday 
res.ort,  ns'uallv  verv  crowded  in  July.  The  train  and  boat  services 
from  Glasgow  are  verv  good— average  journey  from  1  liour  30 
uii+uites  tol  liour  40  minutes.  The  last  train  will  leave  Glasgow 
at  6.10  p.m.  •  ■■ 

Glenbuvn  Hotel  Hydro  :  OfTeiVspecial  terms  for  dinner,  bedroom,  and 

breakfast  at  15/-  per  person. 
Kyles    of    Bute    Hydropathic.     Port    Bannatyue,     Rothesay:    Oilers 
inclusive  terms  only  at  18  -Der  person  per  day. 

AVnsHiRE  Co.vsT  Resorts. 
,l,y,..— The  coimtv  town,  and  a  very  interesting  historical  centre. 
Conuected  bv  a  very  good  train  service  with  Glasgow.  Express 
trains  take  50  minutes  only.  At  present  the  last  train  leaves 
<.lasnow  tor  Ayr  at  9.40  p.m.,  but  it  is  expected  that  this  service 
will  be  aimplifie'd  for  the  mouth  of  .July. 

.\yr  Station  Hotel:   Bedroom  and  breakfast,  11,'-  and   upwards  per 
person. 
Pirflirich.—A.     very    famous     golfing     centre.      Average    train 
journey   to  Glasgow'  takes    60  to  65  minutes.    Last    train    from 
Glasgow  at  9.40  p.m.,  but  may  be  later  in  .July. 

Royal  Hotel,  Prestwick;  Bedroom  and  breakfast,  8/6  per  person. 
Troon. — A  very  popular  coast  resort  with  good  links.    The  train 
service  from  Glasgow  takes  about  60  minutes,  and  the  last  train  at 
present  leaves  at  9.40  p.m. 

Rlavne  Hotel  :  Beautiful  situation  on  the  edge  of  the  links.    Bedroom 

and  breakfast  froni  11/-  to  12/-  per  person. 
Craialea  "Hotel ;  Bedroom  and  breakfast,  10/-  per  person. 


Inl.and  Hotels. 

lienfrciviihirc. 
Kilmalcolm  Hydropathic:  Finely  situated  in  the  nicest  part  ot 
llenfrewshire ;  under  18  miles'  distance  from  (ilasgow.  Train 
service  35  to  40  minutes.  Morniug  train  leaves  for  Glasgow  at  8.45 
and  arrives  9.17.  Last  train  from  Glasgow  leaves  at  10.30  p.m. 
The  Hydro,  offers  only  inclusive  terms  at  15,-  to  21,-  per  person. 

l.ocli  T.cviond  Side. 
Tarhet  Hotel,  TjOcIi  Lomond:  Situated  on  the  side  ot  the  loch. 
The  morning  train  leaves  tor  Glasgow  at  7.25  and  arrives  at  9.6. 
The  latest  train  from  Glasgow  leaves  at  5.8  p.m.,  hut  it  seems 
likely  that  there  will  lie  an  amphfled  service  in  July.  Bedrouin 
and  lireakfast  10-  per  person, 

Tivssdrlix  Dislriel. 
ISriihie  of  Al!:ni.—\  popular  health  resort  in  a  beautiful  piece  of 
country  within  sight  of  Stirling  Castle.    There  is  a  very  good  tram 
service  to  Glasgow— train  journey  about  55  minutes.     The   last 
tr.ain  will  leave  Glasgow  at  10  p.m. 

.\llan  Water  Hotel;   Bedroom   and  breakfast,  9-  and   upwards  per 

person . 
Queen's  Hotel:  Bedroom  and  breakfast,  11.^- per  person. 

DiniliUiiie. — -\  few  miles  nearer  the  Trossachs.  Very  near  the 
famous  Gleneagles  Golf  Course.  Also  well  served  by  rail.  Average 
journey  about  60  minutes.  The  last  train  leaves  Glasgow  at 
10  p. m! 

Dunblane  Hotel  Hydro. :  Bedroom  and  breakfast,  12/-  per  person. 
Criel)'.  -In  the  heart  of  the  Trossachs  counlry.    Fairly  good  train 
service  to  Glasgow.     The   morning  train    leaves  for  Glasgow  at 
8.8  a.m.,  aud  arrives  at  9.45  a.m.    The  last  train  will  leave  Glasgow 
at  6.10  p.m. 

Druinmond  .\rius  Hotel :  Bedroom  aud  breakfast,  10-  per  person. 


SCHOLARSHIPS    AND    GRANTS    IN    AID    OF- 
SCIENTinC    RESEARCH. 

SCHOLAKSHirs. 
The  Council  of  tlie  British  Medical  Association  is  prcpaicil 
to  receive  applications  for  Research  Scholarships  as  follows  : 

1.  An    F.RNIOST    H.\RT   MEMORHL   SCHOL.ARSHIP,    ot    Iho 

value  ot  £200  per  annum,  tor  the  study  of  some  .subjccC 
in  the  department  ot  State  Medicine. 

2.  I'HKKE  1!ICSB.\RCH  ScHOL,.\RSHiPS,  each  ot  the  valuo 
ot  £150  per  annum,  forresearch  into  some  subject  relating 
to  the  Causation,  .Frevontion,  or  Treatment  of  Disease. 

Fach  scliolai'sliip  is  tcuable  for  one  year,  commencing  ou 
October  li;t,  1922.  A  Scholar  may  be  reappointed  for  not 
more  than  two  additional  terms. 

The  Conditions  of  the  award  ot  Scholarships  arc  staled 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
apidication  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  Loudon,  W.C.2. 

GRANTS. 

The  Council  of  Ihe  Biitish  Medical  .Association  is  also  prcr 
pared  to  receive  applications  for  Grants  for  the  assistance 
of  Research  into  the  Causation,  Treatmcut,  or  Prevention  of 
Disease.  I'rcforonce  will  be  given,  other  things  being  eiinal, 
lo  members  of  the  medical  profession,  and  to  applicants  who 
propose  as  subjects  of  investigation  problems  directly  related 
to  jiractical  medicine. 

The  Conditions  ot  the  award  of  Grants  arc  stated  in  the 
Kegulatious,  a  copy  of  which  will  be  supplied  ou  application 
to  the  Medical  Secretary  of  the  Association,  429,  Strand, 
London,  ■\V.C.2, 

Applicafioiis. 

Applications  for  Scholarships  and  Grants  for  the  year  1922  23 
must  be  matle  not  Infer  than  Sattirdaij,  .hine  'Hlli,  Iff!'!,  in  Iho 
prescribed  form,  a  copy  of  which  'will  be  supiilied  by  the 
Medical  Secretary  ou  apiilication. 

Each  application  should  be  accomjianicd  by  testimonials, 
including  a  recommendation  from  the  bead  of  the  laboratory , 
if  any,  in  which  the  applicant  proposes  to  work,  setting  out 
the  fitness  of  the  candidate  to  conduct  such  work,  and  the 
probable  value  or  the  work  to  be  undertaken.  This  is  not 
intended,  however,  to  prevent  applications  for  Grants  in  aid  ot 
work  which  need  not  be  performed  in  a  recognized  laboratory. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  ou  loan  has  been  printed,  and 
copies  can  bo  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  Tho 
regulations  governing  the  loan  of  these  publications  aro 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (cu  Saturday* 
10  a.m.  till  2  p.m,). 
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The  Vrofcssion  and  Approved  Sociclics. 

Sir,— In  iea(,liu.!4  the  report  of  the  conference  between  tihe 
Insurance  Acts  Coiuniitteo  and  the  Ministry  of  Health  it 
seemed  to  me  tliat  the  main  point  upon  wliicli  the  wliole 
matter  turns  was  overloolvod  by  one  side  and  cleverly  evaded 
by  the  other  side— namely,  the  le{<al  ownership  of  tlie 
reserved  surplus  aecruiuy  under  the  working  of  the  Insur- 
ance Act.'!. 

These  funds  are  statutory  funds  and  belong  to  the  State, 
for  they  have  been  contributed  to  by  Government,  together 
with  employers  and  employed  (by  statute). 

The  societies  per  se  do  not  contribute  to  these  statutory 
funds,  and  therefore  cannot  claim  any  rights  in  relation 
to  them. 

If  instead  of  a  surplus  there  had  been  a  loss  in  the  working 
of  the  Insurance  Acts  the  State  would  have  had  to  bear  it. 
l''or  example,  when  the  societies  wanted  to  have  this  surplus 
to  distribute  as  a  bonus  among  tlie  insured  people  tlic 
Government  stepped  in  and  stopped  it,  fearing  a  subsequent 
loss  which  they  would  have  bad  to  make  good,  and  thus 
proving  tliat  this  surplus  was  State  money  and  not  the 
property  of  the  societies. 

The  main  and  luudaiuenta!  point  therefore  for  discussion 
is  the  leyal  responsibility  for  either  surpluses  or  losses  which 
may  from  time  to  time  arise  in  the  working  of  the  Insurance 
Acts. 

The  approved  societies  do  not  stand  in  any  closer  relation- 
ship to  the  State  than  do  the  panel  doctors.  For  the  State  to 
consult  either  of  these  parties  as  to  how  the  other  party 
should  be  paid  and  regulated  is  out  of  all  reason.  — I  am,  etc., 

Stalybridge,  April  9th.  ADAM  Fox,  L.E.C.P.,  L.R.C.S. 


ifttsurancf. 
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LOCAL  MEDICAL  AND  PANl^L  COMMITTEES. 
Birmingham. 
A  meetim;  of  the  Birmingham  Panel  f'ommittee  was  heUl  on 
April  4tli.  Letters  were  read  from  the  Me;lical  'Practitioners' 
Union  referring  to  the  Government's  negotiations  with  approved 
societies  on  tlie  subject  of  medical  benelit.  An  inviiatiou  was 
cxteudeil  to  tlie  Panel  Committee  to  semi  two  representatives  to 
a  Conference  of  Panel  Committees  called  by  the  Jlcdioal  Prac- 
titioners' Union  for  April  6th.  At  llie  same  meetinf,'  a  letter 
was  read  from  the  secretary  of  the  Insnrance  .^cts  Committee 
explaiuinti  the  position  and  also  the  steps  being  taken  by  the 
British  Medical  Association  through  that  committee.  It  was 
decided  not  to  send  representatives  to  tlie  conference  mentioned 
above. 

Hull. 

Tlie  monthly  meeting  of  the  Kingston-upon-Hull  Panel  and  Local 
Medical  Committee  was  held  on  April  6tli.  The  Sf.ckktary  read 
a  lengthy  correspondence  which  he  had  had  with  the  iledic.il 
Secretary  of  the  British  Medical  As.eociatioii,  the  General  Secre- 
tary of  the  Medicat  Practitioners'  Union,  and  others,  regarding 
the  threatened  attempt  ol  the  approved  societies  to  oljlain  control 
of  the  administration  of  medical  benefit.  The  Committee  also  had 
before  it  Circulars  M.  39  and  M.40. 

After  a  full  discussion,  a  resolution  was  passed  approving  the 
action  taken  by  the  Chairman  and  Secretary  of  the  Insurance  Acts 
Committee  in  this  matter,  expressing  the  confidence  of  the  Com- 
mittee in  the  ability  of  the  British  Medical  Association  and  the 
Insurance  Acts  Committee  to  deal  properly  with  the  matter,  and 
deprecating  the  action  of  other  bodies  in  trying  to  take  premature 
action,  thereby  endangering  the  eflicieucy  of  whatever  policy  may 
be  agieed  upon  as  necessary,  and  not  likely  to  contrihiite  to  the 
unity  and  co-operation  in  the  ranks  of  tlio  profession  which  will  be 
so  essential  if  anything  in  the  nature  of  a  struggle  should  lake 
place. 

East  Sussex. 

A.  meeting  of  the  East  Sussex  Local  Medical  and  Panel  Com- 
mittees was  held  at  Lewes  on  April  IStli,  under  the  clialrrnanship 
of  Or.  Vall.ince.  Consideration  was  given  to  the  situation 
created  by  the  demand  of  the  friendly  societies  to  take  i)art  in 
future  in  negotiations  between  the  Ministry  and  the  profession 
as  to  terms  of  service  and  the  resolution  of  the  Insurance  -Vets 
Committee,  passed  on  March  30tli,  that  the  profession  should 
insist  on  the  negotiations  continuing  to  he  between  Ministry  and 
profession  without  the  intervention  of  any  third  party  was 
approved. 

The  East  Sussex  Committees  have  for  several  years  contributed 
substantially  to  the  Defence  Trust,  hut  in  view  of  the  fact  that 
several  neighbouring  Panel  Committees  have  not  done  so  it  was 
decided  to  communicate  with  them  offerin-^  to  contrioute  one  lialf- 
peuny  per  insured  person  per  year  to  the  Tiust  if  these  committees 
would  do  the  same. 

The  question  whether  the  Panel  Committee  should  be  elected 
at  meetings  or  by  postal  vote  was  decided  in  favour  of  the  former 
method. 


GERM.\N  HEALTH  INSUR.\NCE  STATISTICS. 
The   following   figures,   circulated   by   the  International    Labour 
Cflice  of  the  League  of  Nations,  show  the  percentage  of  sickness 
among  German  workers  as  indicated  by  the  returns  of  the  health 
insurance  societies : 


Men. 

Women. 

Conipulsorily 

Pei'ccutage 

Compulsorily 

Percenlaue 

Po&ition  on 
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of  Members 

Insiued 
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Fir^t  Day  of 

Members. 

Sic];  and 

Membei-B. 

Biclc  aud 

Mouth. 

excluding; 

Unable  to 

exchidiiiti 

Unable  to 

Unemp'.oyed. 

Work. 

Unemployed. 

Work. 

March.  1921  ... 

8.8:8.018 

3.5  (3.3) 

4,610,430 

4.7  (4.6) 

Amil 

8.333.543 

3,2  (2.9) 

4,679,223 

4.4  (4.1) 

May     

8  801.825 

2.9(2.3) 

4.917.927 

4.4  (3  5> 

Juno    

8.516.715 

2.9(2,1) 

4,894,577 

4.4  (3.3) 

July     

8,615,810 

2.912,4) 

4,930,411 

4,5  13,8) 

.August 

8  ;90,410 

2  9 '2,9) 

4,767,634 

4,5(4  5) 

September    ... 

8,810.724 

3.1  3,1) 

4.9.8,026 

4,7  (4  0) 

October 

8.'.53,182 

2  9  (3  0) 

5  03=, 211 

4.3  (4,3) 

November     ... 

8.660,115 

2,7(31) 

4,795,515 

4,0 (4,1) 

Uijceniber     ... 

9,282  258 

3.0  (3.3) 

5.046,152 

4  0(4,2) 

.January,    1922 

7.!87,0;3 

4  4  (3  6) 

4  502.147 

5  5  (4.3) 

February 

7,842,103 

5.7(3,6) 

4,377.703 

6,5  (4,7) 

The  percentage  figures  in  brackets  are  those  for  the  correspondine 

mouth  of  the  previous  year. 

Of  the  local  social  insurance  societies  of  Germany,  720  have 
now,  accorcliu<^  to  the  Dciitsclie  medizinische  Wochenschriftj 
a  fund  of  503  inillious  of  marks.  Ou'y  H  per  cent,  of  their 
total  expenditure  was  paid  to  the  insurance  medical  practi- 
tioners. 


|5abal  an&  illtUtarn  Appnintmcnts. 

ROYAIi  NAV-\L  MEDICAL  SKUVICE. 
The  followius  notifications  are  announced  by  the  Atliniralty :— Snrgpon 
Connnauders  T.  U.  L.  Jones  to  the  Vivid,  for  R.N.  Hospital.  I'iMiiouth; 
J.  H  Liybtfoot  to  the  Vii  id.  for  It.X.  Uavraclvs.  Devon povt;'J.  McCutcheou 
aud  L.  Wan  en,  O.B.E  .  to  the  I'ictory,  for  liospital  ship  Maine-;  G.  P. 
Scott.  D  S.O.,  to  the  Iron  Dulce,  J.  O'Hea  lo  the  i'»fsi(?e»f,  additional  for 
11. N.  Recruiting  Heidquarters  ;  T.  M'.  lUjles  lo  JMalla  Hospital;  R.  S. 
Osl^orne  lo  R.N.  f^ick  Quarlers.  Shotley.  on  Omoh  payiu^'  otT.  Sur^ieon 
L  eutenant  Commanders  A.  G.  McKee  to  the  Malaijti  temp  r.iry).  11.  E. 
Terkius  lo  R.N.  Hospital.  Haslar  (temporary);  II.  K.  Ramplinj^  ti  the 
tipemier,  temnorary  for  duty  in  2nd  Destrojer  Flotilla  (to  Le  accom- 
modated in  tlie  }'aiiquishcr) ;  IVI.  L,  Aitken  to  tlio  Diomede;  E.  A.  IMalone 
to  tlie  BltnliHiu,  temporary;  Surgeon  liieiitenants  J.  T.  Wylie  to  the 
Queen  Elizabeth,  \V.  J.  Mcli.  Allan  to  the  Duliihui,  D.  H.  Cameron  to 
the  IValtace. 

Surgeon  Captain  E.  A.  I'cufold,  D.S.O.,  has  been  placed  on  the  retired 
list. 

I\lr.  T.  Roche  has  entered  as  a  Surgeon  Lieutenant,  ■with  seniority  of 
April  19th,  and  appointed  to  the  Royal  Naval  Hospital.  Haslai",  for 
course.  

ROYAL  ARMY  MEDICAL  CORPS. 

Major  \V.  R.  O'Farrell  relinquishes  the  temporary  rank  of  Lieut;uaut- 
Colonel. 

To  be  Acting  Colonels:  Major  C.  E.  W.  S.  Fawcett.  from  Aufiu.'^t  22nd. 
1916.  to  November  3rd.  1917;  Captain  J.  W.  Lane,  from  .\ueuat  19th  to 
August  27ih.  1919. 

The  following  oflicers  relinquish  their  commissions:— Temporary 
Captains  and  are  gi'anled  the  ranli  of  Major:  J.  R.  P.  Allin,  M.C.,  A.  G. 
Southcombe,  S.  A.  McClintock.  Temporary  Captains  aud  retain  the 
rank  of  Captain  :  H.  G.  Jamison.  J.  Ctmeron.  C.  G.  Mouro.  l,.  (Jibbons. 
G.  E  lis.  G.  Els^ortb.  J.  B.  Woodrow.  W.  Groomc.  M.H  E..  J.  E. 
OLogblan.  C.  W.  HiiimeLl.  11.  H.  Wace.  M.  O'Brien.  C.  P.  Kuel.  E.  P. 
Marett.  Temporary  Honorary  Caplaiu  G.  W.  Stephens,  and  retains  the 
honorary  rank  of  Ca])tain. 

Major-General  :-ir  M.  P.  C.  Holt.  K.C.B..  K.CM.G  .  D.S.O.,  K.H.S..  Iat3 
R  A.M.C..  is  p'.aced  on  half  i)av  under  the  provisions  cf  .\iticle  251,  Royal 
Wnrrant  for  j  ay  and  promotion.  1914. 

The  following  Colonels. late  R. A. M  C.to  be  Major-Gcnr rals:  (Tomroraiy 
Major-General)  Sir  G.  B.  S  anislreet.  K,B  E..  C.B.  C.M.G.,  vice  Mujor- 
Gene-.alMr  M.  P.  C  Holt,  K  CB..  K.CM.G  .  DS.O..  K.H  S.  ^placed  on  half 
piy!.  E.  M.  Pilcber.  C.B..  C.B.E..  D  S  O  .  K  H.S.,  and  to  lie  siipernnmerary 
vice  ilajor-General  Sir  G.  B  Stanistveet  K  BE,  C.B.  C..M.G.  ipiomoted', 
H.  A.  Hinge.  C-B..  C.M.G..  D.S  O.,  vice  Mb  jor-Gencral  E,  M.  Pilcber,  C.B.. 
C.B  IC.  K  U.S.  (supernumerary). 

Majnr  T.  C.  C.  L-islieto  bo  ac.ing  Lieutenant-Colonel  from  Seplembor 
I4tb.  1919.  to  May 20  h.  iS20. 

Major  (lemporavy  Lieut -Colonel)  T.  H.  Gibbon,  O.B.E..  to  retain  hi-j 
temporary  rank  while  specially  tmployed. 

Tlic  following  Captains  to  be  acting  Lieutenant-Colonels  :  A.  W.  Bevis, 
from  Septemlter  }6th.  919,  to  December  13tb.  1920;  It.  K.  Mallam.  from 
Maieh  12tb.  1919.  to  November  28tb.  1920;  F.  A.  Roddy,  from  May  8th. 
1919.  to  October  2ud.  1920;  W.  McE.  Snodgrass,  M.C..  from  September 
lOLh,  1919.  to  June  4th.  1920  ;  A.  G.  Biggam.  fiom  Oclol>er  1st.  1^19.  to 
September  26Lh,  1920;  >I  H.  Mulbolland,  trom  November  6th  lo  December 
14tb.  1919 ;  C  M.  Ingoldby.  from  December  4Lh.  1919.  to  March  19th.  1921 ; 
F.  G.  A.  Smyth,  from  June  17th  to  July28tb.  1920. 

The  following  L'nptains  to  be  temporary  Major's:  E.  Phillips.  D.B.O., 
M.C,  fiom  November  4lb.  1919.  to  February  10th.  1-21:  %V.  M.  Cameron. 
from  July  19th  lo  November  5Lh,  1920;  H.  D.  F.  Biand.  from  October  25'h, 
19:0.  tT  March  31st,  1921. 

Tb^  following  Captains  to  be  acting  Majors:  H.  H.  Mulbolland.  from 
De::ember  16th.  1919.  to  J  nuary  8tb.  1921 ;  \V.  M.  Cameron,  from  January 
1st  to  May  20ib.  1920;  W.  P.  Power.  M  C.  from  February  Mili.  1920.  lo 
September  29th,  1921 ;  C.  Popbam.from  beptembLrl3th.  1920.  to  April  IS'.b. 
1921.  

ROYAL  AIIl  FORCE  MEDICAL  SERVICE. 
R.    If.   Wace   is   grante:!   a  temporary  commission   on    ceasing   to  be 
employed  as  a  Flight  Lieutenant,  with  effect  from,  and  with  seniority  of, 
March  28Lh. 
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Flight  Lieutenant  C.  W.  T.  l^aldwia  velin<uiibbes  his  temporary  coui- 
luis^ion  on  ceasiny  to  be  employed,  and  is  i>ermitLed  to  retain  iherank  of 
CitptLiiu. 

IXDIAN  MEDICAL  SERVICE. 

The  services  of  Colonel  V,  I!.  Bennett  have  been  placed  at  the  disposal 
of  the  Government  of  Bombay,  with  effect  from  the  date  on  which  lie 
asfeumes  charge  of  bis  duties. 

Colonel  W.  Yout>t4.  M,8..  F.R  C.S.K..  luspector-aeneral  of  Civil 
Tlospitals,  Central  Provinces,  has  been  tiranted  combined  leave  for  eight 
liionths  from  March  18lh. 

riieut.-Colonel  P.  V.  Chapman,  C.I  K..  MP.,  has  been  appointed  to 
ofliL'iate  as  luspectorGeueral  of  Civil  Hospitals.  Central  Provinces,  from 
the  date  on  which  he  assumes  char^^e  of  his  duties. 

The  services  of  the  following  officers  liave  been  placed  permanently  at 
llio  disposal  of  the  CovernmenL  of  the  Central  Province?,  with  effect  from 
the  dates  indicated;  Major  (Temporary  LiuutenantColooel)  R.  A,  Need- 
ham.  C.I.E.,  D.S.O.  (April  2nd,  1914'.  Major  H.  Watts  (,Iuly  2nd.  1915\ 
Major  \V.  .1.  Fraser  (March  l^t.  1916'.  Major  C.  C.  Shaw  (May  17th.  1916). 
Major  P.  P.  Warwick,  D  S  O.  lOctober  18th.  19. 8\  Major  A.  E.  Grisewood 
(.Innnary  30th.  1920'. 

Tlie  services  of  Major  K.  S.  Phipson.  D.S.O  ,  have  been  placed  at  the 
disposal  of  the  Government  of  the  Punjab  from  Pebruary  28lh. 

MILITIA. 

Royal  Army  Mkdical  Corps. 

Captains  K.  T.  Holland  and  W.  M.  Biden.  M  C.  to  be  Majors. 

Captain  O.  M.  Mirylees  rclimiuishes  his  commission  and  retains  the 
rank  of  Capt  till. 

Captain  T.  W.  ClaiUe,  M.C..  relinquishes  his  commission  and  is  jjranted 
tLe  rank  of  Majar.  

Sri:CIAL  RESERVE  OF  OFFICERS. 
RovAT.  Army  Mkdical  Coups. 
Captain  F.  P.  Macaskic  to  be   temporar>   Major  from  August  23rd  to 
Septeaiber  16tb.  1519. 

The  foMowinfi  Captains  to  be  .\ctiDK  Majors:  C.  C.  Harri-on.  from 
Oclober  17th  to  Decemli?r  1st,  1919  ;  J.  A.  Musijrave,  from  Noveiuber  29th, 
1U9,  to  April  22nd.  1920.  

ROYAL  ARMY  RESERVE  OF  OFFICERS. 
Royal  .\rmy  Medical  Coups. 
The  followinti    lieutenant  colonels,  having  attained    the   age  limit  of 
liability  to  recall,  cease  to  belong  to  the  Reserve  of  Olhcers:  J.  Henuessy, 
C.lJ..  C.M.G  ,  J.  C.  Jame  on.      

TERRITORIAL  ARMY. 

Royal  Army  Mkdical  Corps. 
Majors  J.  A.  Clarke.  D.  AValker,  T.  O.  and  S  E.  RigK, having  attained  the 
age  limit,  are  retired,  and  retain  the  rank  of  Major,  with  permission  to 
wear  the  prescribed  uniform. 
Captain  P.  D.  Warburtou.  Reserve  of  OflQcers.  to  be  Major- 
Lieutenant  U.  AV.  Mayston  (late  R.A.M.C.T.F  )  to  be  Captain. 
The  following  oflScers  relinonish   their  commissions  and  retain  their 
rank  except  where  otherwise  stated:  Lieut. -Colonel  T.  Fiaser.  C.ii.K  , 
D.S.O..  and  is  granted  the  rank  of  Colonel:  Lieut, -Colonel  A.  Cary.  T.I)-, 
\vith  permission  to  wear  the  prescribed  m  iform;  Captain  J.  Strathearn, 
<).B.E.,and  is  granted  the  rank  of  Lieutenant-Colonel.    (  aptains.  and  are 
g.-anted  the  r.i,nk  of  Major;  T.  C.  Britton.  H.  S  Hollis.  J.  A.  Morris.  H.  A. 
iMayfair-Roberbson:    Captains    .T.    R.    Chalmers.  H.  G.  Donald.   W'.  T. 
Heuderson,  A.  B.  Jamieson,   D.  Lyon,  A.J.  \'cIvor.   J.  Moiv.  U.E.Pitts, 
M.C..  A.  G.  Keid,  K.  J.  Staddon.T.  S   Hele.O.B.E.,  D.  N.  Hardcastle. 

Major  H.H.  B.  Cunningham.  T.D.,  -vacates  the  apix)intment  of 
D.A.D.M  S.,  Welsh  Division. 

Captain  T.  S.  Elliot.  M.C..  vacates  the  appointment  of  D.A.D.M.S.. 
46Lh  (Xorth  MidIand)Division.  May  5th,  1921  (bubbtitu'.ed  for  notification 
in  the  Loiulon  Gazftte  of  July  21sl,  1921). 

Captain  M.  'ihompson.  having  attained  the  age  limit,  is  retired  and 
retains  the  rank  of  Captain. 


"  TERRITORIAL  ARMY  RESERVE. 
Royal  Aumy  MioorcAL   Corps. 
Captain  J.  S.  Ward,  from  General  List,  to  be  Major. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

lioY^L    COLLEGK    OF    PHYSICIANS    OF    LoNDON.    Pall    Mall    EaSt.    S.W.— 

Tues.  and  Thurs..  5  p.m..  Oliver-Mharney  Lectures  by  Professor 
IC  Mellanby  :  Some  Common  Defects  of  Diet  and  their  Pathological 
Significance. 

Royal  College  of  Surgeons  of  England.  Lincohi's  Inn  Fields.  W,C. 
— Museum  Demonstrations  : — 5  p  m..  Mou..  Professor  Shattock  :  Sar- 
coma ;  Fri  .  fcir  Arthur  Keith  :  Umbilical  and  Diaphragmatic  Hernia. 

Royal  Sociy^TT  or  I^'edicike. — Section  of  Tro}ncal  Diseases  and  Par a- 
situlogv  :  Mon..  8.'0  p.m..  Annual  Geneial  Meeting.  Sir  Leonard 
Rogers  :  Etiology  and  Epidemiology  of  Leprosy.  Mrs.  F.  E.  I'hilpot  : 
Development  of  Oxyuris.  Dr.  J.  Anderson:  Dysentery  in  the  \\est 
Indies.  Dr.  Powell:  Tuberculosis  in  ihe  Tropics.  Sectio)i  of  OrtJio- 
j}aedics  :  Tues..  5  p.m  .  Cases;  5.3u  p.m.,  .\nnual  General  Meeting. 
Section  of  Obstetrics  an-i  Gunnccoloon :  Thurs.,  8  p.m.  Annual 
General  Jleetiug.  Specimen  :— Professor  Henry  Briggs  ;  Uterus  from 
Case  of  Anaemia.  Communications  :  — Mr.  iM.  Donaldson  ;  An  Opera- 
tion for  Radiation  of  Iliac  Glands  and  Deep  Tissues  in  Carcinoma. 
Mr.  J.  D.  Malcolm:  Surgical  Shock.  Section  of  LanjngfAoou :  Fri., 
3  p.m..  Special  Clinical  Meeting.  foUowtd  by  .Annual  General  Meet- 
ing ;  7-45  P  m-.  Annual  Dinner  at  Trocadtro  Rescaurant. 

Umvehshy  of  L  ndon.  Rooms  of  the  Royal  Society  of  Medicine, 
■  1  Wimpole  Street.  W.I.— Wed..  3  p.m..  Lecture  by  Dr.  C.  Winckler 
tUtrechtJ  :  The  Human  Neo-cerebellum. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fei.lo"wship  of  Medicine.  1.  \Vimpole  Street,  W.—Mou..  5  p.m..  Sir 
Humphry  Rolleston  :  Recent  Physiology  of  the  Liver  and  its 
Application  in  Practice. 

Glasgow  Post-Graduate  Medical  Association.  Western  Infirmary.— 
Wed..  4.15  p.m..  Dr.  Barclay  Ness  and  Mr.  Archibald  Young  ;  Medical 
and  Surgical  Cases. 

iN-T.rrTK  OF  PAiHOLOOr  AND~Ri:sF,ARCH."St.  Mar  J  "s  Hospital.  Padding- 
ton.  W.—Tluus..  5  p.m..  Sir  Archibald  Garrod  ;  More  Inborn  Error.^, 
of  MetTiijolisia. 

London  Hospital  Medical  Colt-ege.— Tues.  and  Fri.,  5  p.m.,  Dr. 
Millais  Culpin  :  Psycho-neuroses. 


London  Lock  Hospital.  91,  Dean  Street.  W.I.— Mon.,  5  p.m.,  Mr.  C. 
Gibbs  :  Anterior  and  Posterior  Urethritis. 

Manchester  Royal  iNFiiiiiARY.— Tues.,  4.30  p.m..  Dr.  G.  R.  Murray: 
Pneumonia. 

St.  Marylebone  General  Dispensary.  Welbeck  Street,  W.— Infant 
and  Child  Welfare  :— Dr.  Eric  Pritchard:  6  p.m.,  Mon..  Causes  of 
Infant  Mortality;  Thurs..  How  to  Conduct  an  Infant  Consultation. 
Kxaminean  Infant,  and  Keep  Records. 

SouTH-WisT  London  Post-Graduate  Association,  St.  James's  Hos- 
pital. Ouseley  Road.  Balham.  S.W.— Wed.,4  p  m..  Dr.  H.  W  .  Barber: 
Common  Lrrors  in  Diatiuosis  in  Regard  to  the  Skin. 

West  London  Post-Gradcate  College,  Hammersmith.  W.— Mon., 
2  p.m.,  Dr.  Simson  i  Diseases  of  Women.  Tues..  2  p  m..  Dr.  Bnrrell : 
Out-patients.  Wed..  2  p.m.,  Mr.  Gray:  Operations.  Thurs..  2  p.m-, 
Mr.  Harman  :  Eye  Department.  Fri..  10  a.m..  Mr.  Bu.xton  :  Dental 
Oeparlmeut.  Sat.,  9  a.m..  Dr.  Burnford  ;  BaclerialTherapy  Depart- 
ment. 


ISvitisl)  ilU'MrnI  ^asorinlion. 

OFFICIOS  AXV  LlliliAliY.  Ji'9,  STHAXD.  iO^'i'O.V,  w.c.s. 

Reference    anti    LentUng    Library, 

Thk  ElCADlNG  Koo.M,  iu  which  books  of  reference,  periodicals. 

aud  standard  works  cau  be  cousulted.is  open  to  members 

from  10  a.m.  lo  6.30  p.m.,  tiatmdavs  10  to  2. 
Lending    LiBiiAr.v:    Jlenibers   are   entitled  to  borrow  book?, 

including  current  medical  works;   tliey  will  be  forwarded, 

if  desired,  on  application  to  the  fjibrarian,  accompanied  by 

Is.  lor  each  volume  for  postage  aud  packing. 

Departments. 

SUBSCRirTioxs  and  Ai>TERTiBEMENTs(FinHuciiil  .Secretai'vand  Business 
Manager.    Telet;i"aiiis  :  Articulate.  Westraud,  London). 

Medical SL-'.cnETABr(Telesrauis;  JVIedisecia,  We^traud.  London!. 

KDiTOit,  llritisli    Medical  Journal   iTelejirauis;  Aitiology,    >\'estrancl, 
London). 
Telephone  number  for  all  Devartmcuts :  Gerraid  2630  (3  hues). 

Scottish  Medicai.  SEcnirrAnr:  6.  Hutland  Square,  F.diabursb.     (Tele- 

'grams:  Associate,  I'Idinburgli.     Tel. ;  4361  C&ntral.) 
Irish  Medical,  SECKETAnY:  16,  South  Frederick  Street,  Uubliu.    (Xele- 
giauis;  Bacillus.  Dublin.    Tel. ;  4737  Dublin.) 
Diary    of    the    Association. 

April. 
28     Fri.        l.oudou  :  I'ropa^'anda  Subcoinuiiltce,  2.15  p.iii. 

Camberwell     Division;    Cambei\veU    luliruiavy,     Brunswick 

Siinavc,  9  p.m. 
Citj  Division  :  Metropolilau  Hosiiital,  9.30  p.ui. 

May. 

2  Tues.    Xottiugbam  Division. 61.  «t.. James  Street.  N'ottiuglumi, 3.30  p.m. 

3  Wed.     Uuvy  Division,  Derby  Hotel.  4  p.m. 

Kdiuburgli  Branch-  Soutb-lCastern  Counties  Division  .\nnuat 
Meeting,  Railway  Hotel.  Newtowu  St.  Boswells.  ^.15  p.m. 
lOxecutive  Committee.  3  p  in 

Nortil  Devon  {Barnstajile)  Division  :  .\unual  Meeting.  North 
Devon  lulirmaiy.  5  p  m. 

4  Thuis.    London:  Kural  I'ractitioners  Subcommitteo.  2  33  irm. 

Dartl'ord  Division  :  Liviugstone  Hos])ital.  Daitford,  Kxecutive 
Committee,  2.30  p.m. ;  Divisional  Meelfng  3. ;0  p.m.,  followed 
by  meeting  of  Local  Medical  Ad\'i&ory  Committee. 

5  Fri.        City  Division  :    Clinical    Meeting,    Royal  Northern    HospitaT, 

,'\ddress  by   Dr.  Philip  Hamill  on  Cardio-vascular  Neuroses, 
9.30  p  m. 

Al'POINTSlKNTS. 

LivESAT.  Aitliur,  M.B..F.R,C.S.B.1in..  C.P..\L.  Surgeon  Commander  R.N. 
(ret  ).  Senior  Assistant  Medical  Olhcer  and  Dejiuty  Aledical  Super- 
intendent to  tlie  Nortollv  ('oiinty  Mental  Hospital,  'I'horpe,  Norwich, 
vice  Dr.  O.  G.  Couuell,  M.C..  promoted. 

Pollock.  W.  13.  luglis,  F.ll.F.P.S.Cf.,  Surgeon  to  the  Glasgow  Eye 
Infirmary. 

SaiELUE,  J.  M..  M.D.,  Physician  to  Out-patients,  Children's  Hospital, 
Birmingham. 

Wakbuiiton.  Gilbert  B.,  Ch  M..  F.U.C.S.Eug..  Visiting  Surgeou,  Withing- 
tou  Institution  and  Hospitals,  Manchester. 


BJUTllS,    SlAIMUAOJiS,    AND    UEAIUS. 

Tlie  charge  for  inserlinn  announcements  of  liirUit,  Uarriages,  and 
Dealiis  is  gs.,wlticii  sum,  should  he  /oricardeU  with  tht  nutics 
not  later  titan  t!ie  first  post  on  Tuesday  morning,  in  order  to 
ctisxne  inserlion  in  the  current  issue. 

BIRTHS. 
Browne.— On  Easter  Sunday,  Apiil  16th.  1022,  to  Dr.  aud  Mrs.  William 

Browne.  The  Cross,  Radclili'e,  Lancs— a  son. 
PrLLAx.~.-\i)ril    12th,   at  537,    Anlaby   Road.    Hull,    to   Margaret   (iico 

Crawford),  wife  of  Dr.  C.  Durham  Pullan— a  daughter. 

MARRIAGES. 

Garrod— Pierce. — On  April  22nd.  at  Old  Jordans  Meeting  House, 
Lawrence  P.  Garrod,  M.B.,  B.Cli.Cauib. .  son  of  Mr.  aud  Mrs.  Culjitb 
Garrod.  of  Bournemouth,  to  Marjoiie  Pierce.  M.R.C'.S..  L.K  C.I'.. 
only  daughter  of  Bedford  Pierce.  M.D..  F.li.C.r.,  aud  Mrs.  Pierce,  of 
INIalton  (formerly  of  York). 

GorDlE— FEiitirsON.— .\t  AVocdwick.  We^t  Kilbride,  on  the  20th  April, 
by  the  Kev.  .lames  Ferguson,  B.D..  Crieff,  and  the  Bev.  Fergus 
Ferguson.  O.B.L;..  B.D.,  Perth.  Adnui  Smith  Goudie.  M.,\..  M.U.. 
Ch.K..  Saltcoats,  to  Mary,  youngest  daughter  of  the  late  Rov.  Fergus 
Ferguson.  D.D..  Queen's  Park,  Glasgow,  and  of  Mrs  Ferguson.  West 
Kilbride,    -^t  Home,  6,  .\rdrossau  Road.  Saltcoats,  after  September. 

DEATH. 

\\ATsoN  Cheyn'e.— Oji  A\nil  9th.  at  RavcuNbourne.  Melrose,  suddenly, 
Margaret,  wife  of  Sir  William  \\  atson  Cheyne,  Bt.,  M.P. 


.-  «nii3Uileiiit.-ai  Asaocialtonal  their  omce,  -Nu.  ri'.',  s'traad.  lu  tuel'arisu  oi  at.  .Yliirlm-iii-tue-rielas,  in  ta,;  i;ouuti-  ul  Luudou. 
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SPECIAL     NOTICE     TO     MEfVIBERS. 
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Preliminary. 

TuE  An.niai.  JIiji.tinc.  .\t  Newcastli;  in  UI2I. 

1.  In  thanking  the  President,  the  Local  E.xecutive  Committee 
and  all  those  concerned  in  the  organisation  of  the  Meeting  at 
Newcastle-ou-Tyiie.  the  Conncil  expressed  the  opinion,  ■whiolMt  is 
sure  is  shaeed  by  all  who  had  the  good  fortune  to  attend  the 
Meeting:,  that  it  was  a  conspicuous  success  from  every  jmint  of 
\\e\v.  The  outstanding  feature  was  probably  the  abundant  and 
hearty  liospitality  which  maiittaiued  and  even  enhanced  a  standard 
which  the  AiiSociation  has  come  to  expect  wherever  it  goes. 
Where  there  were  so  many  willing  heljiers  it  is  impossible  to 
mention  all,  but  the  Council  feels  that  it  is  voicing  the  I'eeling  of 


the  members  in  general  in  placing  on  record  its  sense  of  the  deep 
obligation  of  the  Association  to  the  President,  Professor  David 
Dnimmond,  C.B.E..  D.C.L.,  and  to  th<;  zealous  and  indefatigaMu 
Honorary  General  Secretary  Jlr.  R.  J.  Willan,  il.V.O.,  O.BTk.  . 

Tin;  .A.N.NCIAL  MEiniNi:  .vr  Glasgow,  1922. 

2.  Those  who  remember  or  have  read  of  the  Meeting  at  Glasgow  . 
in  IS.SS,  an:l  the  prominent  ])art  th6n  taken  by  Sir  Williatu 
Macewen.  Mill  look  forward  with  expectation  and  confidence  to  i  l.o 
Meeting  which  i.-.  to  be  held  in  .TUI3'  under  his  Presidency.  The 
Local  Executive,  with  Ilr.  G.  A.  Allan  as  Honorary  Secretar\-,  is 
being  supported  by  the  local  profession  in  a  wa3'Mhich guarantees 
a  successful  meeting. 

Annial  Meeting,  102.'!. 

.  .">.  In  connection  with  the  Annual 'Meeting  at  Portsmouth  in 
IH2.".  the  Portsmouth  Division  has  nominated  Sir.  C.  P.  Childe  as 
President  for  1023-24.  ...-. 

The  Council  recommends  ;^- 
.      Reeommendation.-— Tliat    Charles    P.    Childe,   F.R.CS  , 
Honorary  Senior  Surgeon,   Royal  Portsmouth  Hospit:tl, 
be  elected  President  of  the  Association  for  iy23-24. 

Anntal  Meeting,  1924. 

4.  Tlie  Council  had  invitations  for  the  1924  Meeting  from  Bath, 
Bradford,  Buxton  and  Nottingham,  and  after  careful  consideration 
came  to  the  conclusion  that  the  A.ssociation  .should  accept  the 
invitation  of  the  Bradford  Divi.iiou. 


Tiie  Council  recommends  : — ■ 

Recommendation.— That  tlie   Annual  Meeting. 

held  at  Bradford. 

lIoXOt'RS. 


P.I21,    bo 


/>.  The  Council  has  pleasure  in  announcing  that  during  the 
present  session  honours  have  been  conferred  on  the  foUowing 
Members  of  tlie  .Association,  who  have  been  congratulated  in  llie 
name  of  the  Association  by  the  Council : — ■  -    . 

Kiil'jht  Orand  Cro-^s  Order  of  tlie  Brilieh  Empire  (G.B.  I.'.), 
Sir  C.  S.  Sherrington,  P.R.S.  (Oxford). 


ICnigiJuhood. 
,  Dr.  tieorge  S.  .-\brain  (Reading). 

[  Mr.  J.  W.  Thomson  Walker,  O.B.E.  (London). 


[Q.Vl 
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Knight  Commander  of  the  Bath  (K.C.Jl.). 
Mrtjor-General  C.  C.  Manifold,  C.M.G.,  I.M.S. 

Companion  of  St.  Michael  and  St.  George  [C.M.G.). 
Dr.  R.  Thomsun  I'aton  (Sydney,  N.S.W.). 

Companion  of  the  Order  of  the  Indian  Empire  (CLE.). 
Khan  Bahadur  Nasarvanji  Hormasji  Choks}'  (Bomliay). 
Lieut. -Colonel  James  Entrican,  I.M.S. 
Major-GeneralJ.  Blackburne  Smith,  C.B.,  I.M.S. 

Commander  Order  of  the  British  Empire  (C.  I>.  E. ). 
Dr.  J.  Ferguson  Lees  (Cairo,  Egypt). 
Dr.  John  Oldershaw,  .3. P.  (Clevedon). 

Preiidency  of  the  Royal  College  of  PhysicianK  of  London. 
Sir  Humphry  Rolkston,  K.C.B.,  D.C.L.,  F.R.CP. 

Oeiti'auy. 

6.   The  Association  has   to  deplore   the   lo.ss   of    the    following 
Membens : — • 

Dk.  John  Ad.\ms,  (Glasgow). 

Member  of  Central  Council  l!Jl-2-lT  and  Rejn-esentative 
1908-17. 

Dk.  S.iMUEL  BEATTY. 

A  former  President  of  the  Perth  Branch  ;  a  Member  of  the 
Branch  Council,  and  Deputy-Representative. 
Sir  Sidney  Be.\uciiamp,  M.B., 

Vice-Chairman  of  the  Westminster  Division   of  the  Metro- 
politan Counties   Branch  ;    and  a   Member   of    the   Division 
Executive  Committee. 
CoLO.N-EL  W.M.  Hen-uy  Bull,  K.H.S.,  V.D.,  A.M.S.  (T.F.  Res.) 

A  former  President  of  the   South   Midland    Branch  ;    for 
some  years  a  Member  of  the  Naval  and   Military  Committee. 
Dr.  Rogkk  Bernard  Birke. 

Member   of   the    E.Necutive   Committee   of    the   Plymouth 
Division  of  the  South-Western  Brunch. 
Dr.  Wm.  Alexander  Caskie. 

A  former  Secretary  and  at  one   time   Representati\e  of  tlie 
Glasgow  North-Western  Division. 
Dr,  John  Ward  Cousins. 

President  of  the  A.ssociation,  Port.smouth  Meeting,  1899  ; 
for  long  a  very  active  Member  of  the  Central  Council  and 
various  Committees  ;  a  former  President  of  the  Southern 
Branch  ;  at  one  time  Chairman,  and  for  some  years  Secretary 
and  a  former  Representative  of  the  Poitsiuouth  Division. 
Dr.  Douglas  Vernon  Cow. 

Secretary  of  Section   of  Pharmacology,   Therapeutics  and 
Dietetics,  1913. 
Dr.  Wm.  Laino  Cullen. 

A  former  Chairman  and  Representative  of  the  South-Eastern 
Counties  Division  of  the  Edinburgh  Branch. 
Du.  Edward  Owen  Daly. 

A  former  President  of  the  East  Yorks  and  North  Lincoln- 
shire Branch. 
IjR.  David  Livingstone  Davies. 

A  Member  of  the  North  Wales  Branch  Council  ;  a  former 
Chairman  of  the   South  Carnarvon  and  Merioneth  Division. 
J>&.  Hugh  Davies-Jones. 

A  Member  of  the  South  Wales  and  Monmouthshire  Branch 
Council;  a  former  Chairman   of  the    North  Glamorgan  and 
Brecknock  Division. 
Professor  Sheridan  Delepink,  M.  B. 

Secretary  of  Section  of  Pathology  and  Bacteriology,  1892, 
and  Pre.sident,  1896  ;  President  of  Section  of  Pathology,  1902. 
De,  Edwin  Dening. 

A  formei  Piesident  of  the  O.xford  and  District  Branch. 
Mr.  Henry  Work  Dodd. 

Secretary  of  Section  of  Ophthalmology,  1892. 

Dr.  Peter  Thomas  Duncan. 

A  former  President  of  the  South-Eastern  Branch,  and  for 
some   years    Secretary  of  the   East   Surrey   District  of  that 
Branch. 
Dr.  George  JIaitland  Edmond. 

Vice-President  of  Section  of  Medicine,  1914. 
Dr.  John  Elliott,  O.B.E. 

President  of  the  Lancashire  and  Cheshire  Branch  ;  Chairman 
of  the  Chester  Division. 
Colonel  George  Sampson  Eli.ibton,  C.B. 

A  Vice-President  of  the  Section  of  Navy,  Army  and 
Ambulance,  1900,  aui  a  former  Member  of  the  Naval  and 
Military  Committee. 


Sib   George  .Joseph  Ha.milton   Evatt,  K.C.B.     M  jor-l.'ciuial 
A.M.S.  (Ret.). 

A  former  Member  of  the  Central  Council,  and  of  the  Naval 
and  Military  Committee. 
Dk.  John  M.\tthew  Foktescue-Brickdale. 

Secretary  of  Section  of  Pharmacology,    Tlicr.ipeutics  and 
Dietetics,  1914. 
r.R.  Charles  (jibson,  J. P. 

A   former  President  of  the  Yorkshire  Branch  ;    for   some 
years  .Secretary  of  the  Harrogate  Division. 
Dr.  David  Drvjujkgh  Gold. 

A   Member  of  the    Public    Health   Committpc  :    a    former 
Cliairinan  and  Representative  of  the  Hereford  Division. 
Dr.  Francis  Wm.  Nicholl  Haultain. 

Secretary  of  Section  of  Obstetrics  and  Diseases  of  Women, 
1S9S,  and  President  of  the  Section,  1914. 
Dr.  Thomas  Arthur  Helme. 

For  some  j'cars  a  Member  of  the  Central  Council  ;  a  former 
Presitlcnt,  and  at  one  time  Secretary  of  the  Lancashire  and 
Cheshire  Branch  :  and  a  former  Chairnuin  and  Representative 
of  the  Mancliester  Division  ;  Secretary  of  Section  of 
Obstetrics,  1902,  and  Vice-President  of  Section  of  Obstetrics 
and  (Jyna-cology,  1900. 
Dr.  Heri!Ert  Edward  Hick. 

Cliairman   of  the  Mashonaland  Division  of  the  Rhodesian 
Brancli. 
Dr.  Alfred  Hill. 

Probably  the  oldest  Member  of  the  Association,  elected  IS.'iS. 
Dr.  William  Holder,  J. P. 

A  former  President  of  the  East  York  and  North  Lincoln 
Branch,  and  at  one  time  Chairman  of  the  East  York  Division. 

Dk.    ^VILI.IAM    AiNSLIE    HoLLIS. 

A  Vice-President  of  the  Association  ;  President,  Brighton 
Meeting  1913. 
Dr.  W.  Johnson. 

President  of  the  Orange  Free  Stale  and  Basntoland  Branch. 
Dr.  Claude  Philip  Le  Quesne. 

An  old  ilember  of  the  Southern  Branch  Council :  a  former 
Chairman  and  Secretary  of  the  Southampton  Division. 
JIr,  H.ATiRY  Littlewood,  C.M.G. 

Vice-President  of  Section  of  Surgery,  1908. 
Dr.  Thomas  McGeoch.    - 

A  former  Chairnuin  of  the  Ayrshire  Division. 
Dr.  Thomas  McQueen. 

A  former  Cliairman  of  the  Eastbourne  Division. 
Dr.  Herbert  Coddington  Major. 

A  former  President  of  the  Yorkshire  Branch  ;  at  one  tim3 
Chairman  of  the  Bedford.shire  Division  of  the  South  Midland 
Branch,  and  a  former  Chairman  and   Representative  of  the 
Channel  Islands  Division. 
Sir  Patrick  Manson,  G.C.M.G.,  F.R.S. 

Stewart  Prizeman,  1901,  and  Presitlent  Section  of  Tropical 
Medicine,  1898. 
Dr.  James  Ackworth  Menzies. 

Secretary  of  Physiolpgy  and  Anatomy,  19Q2  ;   nominated  a 
Vice- President   of    Section    oj    Physiology,    Pharmacology, 
Therapeutics  an.d  Dietetics  at  Newcastle,  1931. 
Professor  Ben.jamin  Moore,  F.R.S. 

.A  Member  of  the  Science  Committee,  and  a  former  Repre- 
sentative of  the  Birkenhead  Division  ;   a  Vice-President  of 
Section  of  Physiology,  1912,   and  a  Vice-President  of  Section 
of  Medical  Sociology,  1920. 
Dr.  S*iRAr.  A.  Nauiman. 

■  A  Member  of  the  Bombay  Branch  Council. 
Dr.  James  Henderson  Nicoll. 

A  former  Secretary  of  the  Glasgow  a-- d  West  of  Scotland 
Blanch  ;  a  Vice-President  of  Sect. on  of  Surgery,  1905. 
Dr.  Charles'  Parsons. 

A  Vice-President  and  former  Treasurer  of  (he  Association  ; 
for  many  yc:irs  a  Member  of  tie  Centhil  Council  and  various 
Committees  ;  a"t  one  time  President  aiul  for  three  yeirs 
Honoiary  Secretary  and  Treasurer  of  the  Soulh-Easlern 
Blanch. 
Dr.  Cecil  Anthony  Perrier  Osbourne. 

Secretarj'  of  Section  of  Psychology,  1900. 
W.M.  Rattray  Pirie,  O.B.E. 

Secretary  of  Section  of  Medicine,  1914. 
Frank  Linney  Pochin. 

At  one  time  President  of  the  Lancashire  ^nd  Che.shire 
Branch  ;  a  former  Chairman  and  Representative  of  the  Oldham 
Division. 

BEN.7AMIN    PoULTON. 

A  former  President,  and  for  some  years  Secretary  of  the 
South  Australian  Branch. 


Dr. 
Dr. 


Dr. 


May  6.  19-ii 


Obituary. 


L 


■'>i-ri-i.Liii:sr  to  tuk         ^  __ 
BitiTisii  Mkdical  Jot'aNAf.     rl ^T 


])U.    .lolIN    I-'UANIIS    I'Ulllli:. 

A  foiuier  Cliiiirman  of  (lie  Suiitliport  I>ivi^ioll. 
J)i;.   KmviN   Uaynkk. 

I^)lil  Medal  of  the  Association.  1014  ;  a  Vice-President,  and 
'riea-nnr  from  1907  to  1916  ;  for  many  years  a  Member  of  the 
Ctntial  Conncil  :  a  former  President  of  the  Lanoashire  aud 
Cheshire  Branch.  ^P 

])i:.   William  RcsSki.l. 

A  former  President  of  the  Assam  Branch. 
fciiii  tiKOKiu:  Hknky  Savaiii;,  M. D. 

Vice-Prcsiflent,  ISSS  ;  President,  1SS4  ;  and  Vice-President, 
1SS.5,  of  Section  ot  Psychology. 
1)11.  WiLLUM  Hi:nuv  Irvi.n  Selleu-s. 

Chairman  of  the  Preston  Division  ;  a  foi-mer  Secretary  and 
llcprcsentativc  of  the  Division  ;  a  Member  of  tlie  Lancashire 
and  Cheshire  Branch  Conncil. 
]'i;.   ICdwaki)  Manskl  Symison. 

A  former  President  of  the  Midland  Branch;  Secretary 
1N9'J,  and  a  Vice-President,  I'JOl,  of  Section  of  Di.seases  of 
Children. 

PlloFESSOR    PhTEU    TlIOJirSON,    M.D. 

Secretary,    1902,    and   Vice-President.    1!I09   and    11)11,    of 
Section    of    Physiology    and    Auatomy ;    Vice-Presiflent    of 
Section  of  Medical  Education.  1920. 
Di:.  (JKoitiiE  Wkstky. 

A   former  Chairman  and   Representative  of  the  Liverpool 
(Southern)  Division. 
Lt.-Cql.  EuMf.ND  iIo.sKHou.sE  Wilson,  C'.B.    O.M.G..  R.A.M.C. 
(Ret.). 

A  former  Representative  on   the  Council  of  theR.A.^f.C. 
and  Member  of  the  Naval  and  Military  Committee. 
PuoKKSSOIt  Sir  (iERMA.V   SlJlS   WOOIIHEAD,    K.B.E.,    M.l). 

Address  in  Bacteriolotrv,  Notting-ham.  1S92;  Secretary, 
)SS8;  Vi.-c- President,  ISSti;  President,  1S94,  and  Vice-Presi- 
dent, 1920,  of  Section  of  PathoIog\'  and  Bacteriology. 

Dit.    RlCllAUl)    P.    WoODROFFK. 

Secretary,  and  for  some  years  Treasurei-,  of  the  Bradford 
Divi>ion. 

Dr.  William  Livingstone  Agnew,  Dr.  Daviil  Hunter  Ainslie. 
Dr.  John  Alaxander,  Di-.  Richard  (irammer  Allen,  Di'.  Pvicliard 
Wm.  Allen,  Dr.  J.  Anderson,  Dr.  Alfred  Ashby,  Dr.  Kihviii 
(  harlesAshford,  Dr.  Herbert  Staiuer  Baker,  Dr.  Herbert  Stanley 
Hallance.  Dr.  (ieorge  BanUs,  Dr.  Frederic  John  Browntield 
Baieman.  Dr.  A.  M.  P>:iuniann,  Dr.  Hugh  Thomas  Symes  Bell, 
Surgeon  Lieut.  Wm.  Bi'U,  R.N.;  Dr.  Leonard  Watkins  Bickle, 
Di-.  Alexander  Boothroyd,  Dr.  Thomas  Wm.  Widgcr  Bovey, 
Dr.  George  Charles  Bright,  Dr.  Joseph  Brindley  -  James, 
Dr.  James  Henry  Brooks,  Dr.  John  Harle^'  Brooks, 
Dr.  Charles  Suflield  Brown,  Dr.  Robert  Jo.seph  Browne,  Dr.  C.  A. 
Burtitt,  Dr.  Herbert  Burland,  J)r.  Frederick  James  Bnrman, 
Dr.  Andrew  Cooper  Ca.ssells,  Dr.  John  Erskine  Ciialmers. 
Dr.  Sydney  Taylor  Cliamptaloup,  Dr.  Caro'ine  Ada  Wallis  Chap- 
nuui./  Dr."  Alfred  X.  Cnenhall,  Dr.  Malcolm  .  Robert  Clark, 
l>r.  Wm.  Rudolf  Clay.  Mrs.  Eveline  Rosetta  Cohen,  F.R.C.S  I., 
Dr.  Louis  Colbourne,  I'r.  Ernest  Wilfrid  Ccoke,  Dr.  John  Cooke, 
Dr.  Francis  <;illies  Connor,  Dr.  Herbert  Ernest  Corbin.  Dr.  .Tohn 
ArthurCornett.  Dr.  William  JenkinsouCorrigan,  Dr.  William  Cox, 
Dr.  J.  A.  Cnrtiii.  Dr.  ArthurToidcin  Davey,  Dr.  Wm.  Davies,  Dr. 
Wm.  Thomas  Davies,  Dr.  tlatewond  Coleridge  Davis,  Dr.  John 
JLixwcU    Dawson.    Dr.    Timothy   Francis    Moya    Dilworth,     Dr. 

"   AVilliani  Edward  Dixon,  Dr.  James  Dobb,  Dr.  James  Donald,  Dr. 

'  James  Walker  Downie,  Dr.  John  Downie,  D.S.t).,  Di'.  Cliarles 
Downing,  Di'.  Thomas  Duncan,  Dr.  John  Ed«arrl  Dnnu,  Dr. 
Henry  Edwards,  Dr.  John  Charles  Edwards,  Dr.  James  ICrskinc, 
Dr.  Edgar  Gritfitli  Evans,  Dr.  John  Spencer  Ferris,  Dr.  Frederick 
Leopold  Flood.  Dr.  Alfred  Foster,  Sir  Peter  Johnson  Freyer, 
K.C. B..  Dr.  Edmund  Frost.  Dr.  Henry  Edward  (Jarrett,  "Dr. 
Jame^  Oliphant  Coldie,  Dr.  Walt«r  Belfield  Craunum,  Dr.  Francis 
Joseph  Cray.  Dr.  Alexander  Stevenson  (Ireenway,  Di-.  William 
Charles  tirilfiths.  Dr.  Frederick  Norman  Grinling,  Dr.  Charles 
Henry  Hale.  C.-\LG.,  D.S.U.,  Dr.  Richard  Eugene  Harcourt, 
Lt.-CJol.  Lawrence  Campbell  Vigor  Hardwicke,  R.A.M.C.  IT.  F.), 
Dr.  David  Slanger  Harvey,  Mr.  Claude  Somerville  Hawkc.-.,  Dr. 
Wm.  S.  Hawthorne,  Dr.  Charles  Augustine  Huyman,  Dr. 
(ieorge  Gustav  Hulck-e,  Dr.  Patrick  Jobson  Henderson,  Dr.  Philip 
Hicks,  Dr.  Richard  Percy  Hill,  Dr.  Ephraim  Hillard,  Dr.  Charles 
.-\lbrri  Hingston,  Dr.  Josenh  James  Harrison  Holt,  Dr.  Richard 
.Maudevillc  Hugo,  Dr.  James  Hurley,  Dr.  tieorge  Wright 
Hutchinson,  J. P  ,  Dr.  .John  Innes,  Dr.  (ieorge  Irving,  Dr.  W'm. 
Jrwin,  Dr.  Wm.  V.  Jacobs,  Dr.  A.  J.  Ji-hnson,  Dr.  Henry 
( ;ladstone  Jones.  Dr.  Gregory  I'aul  Jordan.  Dr.  Charles  Honry  Keay , 

•  7>r.  HerbeJ.t  Warren   Kershaw.   l)r.   Bertram  Harold   Kingsford, 

'  Dr.  .John  Kippax,  Dr.  Andrew  Ross  Laing.  Dr.  Llewellyn  Bentley 
T.!incaster,  Dr.  Helen  Lauder,  Mr.  Robert  Murray  t.eslie.  Dr. 
Thomas  Letti.s,  Dr.  Albert  Sidney  Frankau  Lcyton,  Dr.  l{arry 
llartin   LightoUer,   Dr.   B.    Liknaitsky,    Dr.   Victor  Donald   Orr 


Logan.  Dr.  Louis  Lota,  Dr.  Wm.  Macansh,  Dr.  Alexander 
.lohn  .McCallum,  Dr.  Alexander  Jameson  .McClymont,  Dr.  John 
Conpar  McGregor.  Dr.  Cordon  Jolin  Kennedy  Mclvei-,  Dr.  Thomas 
Browidic  .McKcndric!:,  Dr.  Johii  Mackenzie.  Dr.  Xorman  James 
McKic,  Dr.  Neil  Macleod,  Dr.  Wm.  Maclcod.  Dr.  James  Neal 
Macmullan,  Dr.  E<l\var(l  Orr  McNiven,  Dr.  Wm.  .Manuel,  Dr. 
Augustine  Mar.^llall,  Dr.  John  Robert  Mason,  Dr.  ^■alent^ne 
.^Lltthews,  C.B.E..  Dr.  Frederic  Pinsent  .Alaynard,  Dr.  William 
liolicrt  Colvin  Middlcton.  Dr.  Charles  Alfre<r  Mitchell,  Captain 
ShaikGhidamMohamcd.L.M.S.,  Dr.  Arthur  John  Helm  Montague, 
Dr.  John  Thomas  Moore,  Dr.  Edgar  Freeman  Morris,  Dr.  ThoTiias 
Henry  Morton,  Dr.  Lovell  Mo>s,  Dr.  Stanley  A.  Wollaston 
Mnnro.  M.t;. ,  Dr.  P.  J.  Nallaseth,  Dr.  Frank  Baker  Norris,  Dr. 
Arthur  Charles  Oldham,  Dr.  Alfred  (Jrme,  Dr.  Alexander 
Bryson  Osborne,  Dr.  James  Parker,  Dr.  Alfred  Parkes,  Dr. 
Wm.  Paterson,  Dr.  Geoige  A.  Paul,  Dr.  Thomas  Franklin 
Pedley,  Dr.  Frederick  Wm.  Henry  Penfold,  Dr.  Alfred 
Temple  Perkins.  Dr.  Janus  Phil)),  Dr.  Wm.  Robertus  Pierce, 
O.B.E.,  Dr.  Cecil  Powell.  Lt.-Col.  Kaiita  Prasjid,  LM.S. 
(Ret.),  Dr.  Richar<l  Price,  Dr.  Thomas  Augustus  (^lirk.  Dr. 
Gcoige  Rolph  Raine,  Dr.  Alfred  Ernest  Wm.  Ramsbottom, 
Sir  Jose]ih  Michael  Redmond,  Dr.  David  \'alentine  Rees.  O.B.E., 
Dr.  David  Wm.  Reese,  Dr.  Jlichael  Welldon  Rice,  Dr. 
Robert  James  Riseley,  Dr.  .John  K.  Robinson,  Major-tiencral 
Wm.  Henry  Banner  P.obinson,  C'.B.,  I.M.S.,  Dr.  Georn-e 
Frederick  Rossiter,  Dr.  Andrew  Lindsay  Roxburgh,  Dr.  (.ordon 
Sanders,  Dr.  James  Savege,  Dr.  Albin  Seddon,  Dr.  James  Linn 
Shirlaw,  Dr.  .James  Smart,  Dr.  William  Herbert  Smart,  Dr. 
Charles  Smith,  Dr.  George  Purves  Smith,  Dr.  .Tames  Lind  Smith, 
Dr.  Thomas  Hanson  Smith,  Dr.  Wm.  Beattie  Smith,  Dr.  John 
Graham  Smythe,  Dr.  Evan  Prosser  Staples,  Dr.  Robert 
Walter  Stewart,  I'rofessor  H.  Slilon,  Dr.  Timothy  Daniel 
Sullivan,  Dr.  Herbert  Algar  Sweetapple.  Dr.  Arthiir  Sneyd 
Taylor,  Dr.  Laurence  Ramsay  Thomson,  Dr.  EUeiington  Reed 
Turner,  Dr.  Thomas  Turner,  Di-.  Wm.  Gregory  X&n  Hort, 
Di.  Bryan  A.  Veech,  Dr.  Benjamin  Pope  Viretj  Dr.  Walter 
(Jiiphant  Walkei',  Di-.  Herbert  Kidson  Wallace,  Dr.  George 
Frederick  Cliarles  Wallis,  Dr.  Wm.  Frederick  Webster,  Th-. 
Martin  Wh\te,  Dr.  Leonard  James  Willaii,  Dr.  V.  J.  E..  'A 
Woiiiarski.  Dr.  Henry  Charles  Wolfenden.  Dr.  Charles  E. 
Campbell  Williams,  Dr.  Richard  Bridgman  AVdliams,  Dr.  Georu-e 
Samnc!  Wild.  Dr.  ilatthew  Wiseman,  Dr.  Robert  Wm.  \VoodaTl 
Dr.  William  Francis  Copley  Woodhead.  Sir  Stewart  Woodhou.sei 
Mr.  Charles  Wray,  Dr.  John  Henry  Wionghton,  .Dr.  .lames 
Davidson  Wyness. 

Attendances. 
7.   The  Conncil  submits  in  .^ippendix  IlL  a  list  of  attendances 
at  Council,   Committee,   and  .Sidj-Committee  Jleetino-s  from   the 
termination  of  the  A.R.M.   1921,  to  April  l.'ith,  1922." 

AwAKD     OF     THE     (.JoLI)     MeHAL     OF      THE      ASSOrHTIOX     TO     THE 

Rt.  Ho.v.  SiK  T.  Clifford  Allbutt,  Preside.nt  of  the 
AssociATiox,  1916-1921. 

8.  The  Council  has  decided  to  award  the  Gold  Medal  of  the 
Association  to  the  Right  Honourable  Sir  T.  Clifibrd  Allbutt. 
K.C'.B.,  M.D..  F.R.Is..  for  his  long-  and  distinguished  services  to 
the  profession  and  the  As.sociation  and  in  commemoration  of  his 
five  years'  Presidency  of  the  As.sociation  at  the  time  of  the  Great 
War,  1916-21.  The  .Medal  and  Illuntinated  Addre.ss  will  be 
presented  on  the  occasion  of  the  I'residential  Address  at  tilaso-ow. 

Election  of  Sir  Ale.kander  Ogston,  K.C.V.O.,  JI.D., 
AS  Vice-President. 

9.  The   Council  desires    this   year    to  repair  an  oversight   for  • 
which  the  upheaval  caused  by  war  conditions  is  responsible  and 
submits  to  the  Representative  Body  tlie  name  of  Sir  Alexander 
Ogston,  K.C.V.O.,  M.D.,  President  of  the -Association,   1914. 16, 
for  election  as  a  Vice-President. 

The  Council  recommends  : — 
Recommendation.— That  Sir  Alexander  OgstoiL  K.C.\'.0., 
M.D.  (President  of  the  Association,  1914-16)  be  elected  a 
Vice-President  of  the  Association  under  Art.  36  and 
By-law  6.5,  in  recognition  of  his  services  as  President  of 
the  Association. 

Tjii:  \'i(tok  Horsley  Me.mokial. 

10.  The  Council  had  great  pleasure  in  approving  (hat,  tlie 
President  and  future  Presidents  of  the  Association  should  act  a.st 
Trustees  of  ihe  A'ictor  Horsley  Memorial  Fund  in  memory  of 
one  «  ho,  amongst  his  manifold  interests  and  achievements,  was 
always  active  in  the  work,  and  devoted   to  the  interests,  ot  the 

.Association.  The  Fund  is  endoM-ing  a  lectureship,  the  lecture  to 
be  delivered  triemiially  in  London,  and  the  appointment  of  the 
lecturer  rests  with  the  Board  of  OfKcial  Trustees,  consistino'  o£ 
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ttic  President  of  the  Royal  Society,  t!ie  President  of  the  Royal 
Collefre  ot  Svirgeons  ot  En^'land.  the  President  of  the  Britisli 
jMedifid  Assoeiation,  tlie  Senior  I'liysician  of  the  Hospital  for 
Paralysed  and  Epileptic,  Qneen  Sqnare,  the  Senior  Sura^eon  of 
University  College,  together  with  Mr.  Edward  Robinson,  the 
Kon-in-Iaw  of  the  late  Sir  Victor  Horsley,  and  Mr.  E.  J.  Domville, 
O.B.E.,  one  of  the  Hon.  Sees,  of  tlio  Fund.  It  i?  not  intended 
that  vacancies  cansed  by  tlie  resignation  or  death  of  either  of  tlio 
two  last  named  should  bo  lillcd,  and  the  others  bold  office  by 
virtue  of  their  oliicial  positions. 

Mf..moki.\l  to  Members  Fau.kx  in  the  War. 

11.  The  Council  lias  re.solved  that  the  memorial  to  Members 
fallen  in  the  War  should  take  the  form  of  a  Booli  ot  Honour  to  bo 
placed  in  the  Lilirary,  in  which  the  names  of  fallen  Members 
shall  be  engrossed  ;  a  Tablet  of  Art  Bronze  or  otlier  suitaljle 
material  in  the  Entrance  Hall,  .stating  that  the  Book  of  Honour 
is  to  b3  found  in  the  Library  ;  and  a  snail  booklet  lor  issue  to 
relatives,  giving  some  account  of  the  Book  of  Honour. 

Record  of  Past  Ofi-icers  of  the  Association. 

12.  The  Council  has  decided  to  utilize  tlie  Oak  Panels  in  tlie 
Council  Room  for  recording  the  -names  of  Past  Presidents  of  the 
Association,  Ciiairmen  of  Council.  Cliairmen  of  Representative 
Meetings,  Treasurers,  Etlitors,  Medical  and  Fir.ancial  Secretaries. 

Presentation  to  L.\te  Financial  Secretary  and  Business 

Manageu. 
I.'?.   The  Council  at  its  meeting  on    December    14th.    1!I21,    in 
taking  leave  of  Mr.  Warne  after  liis  long  years  of  faitliful  service 
to  the  Association,  presented  to  him  an  ilhiininated  address  wliicli 
read  as  follows  : — 

"To  William  Elsworth  Warne,  Esq., 

The  Council  of  the  British  Medical  Association,  on  the 
occasion  of  jour  retirement  from  the  service  of  the  Association, 
desires  to  place  on  record  its  grateful  appreciation  of  your 
forty  years  of  service  for  the  Association,  during  wliich  time 
you  have  filled  the  posts  successively  of  Clerk,  Chief  Clerk, 
and  Financial  Secretary  and  Business  Manager. 

During  the  time  in  wliicb  you  liave  Ijcen  connected  with  it 
thcAssociation  has  grown  greatly  in  inembersliipand  influence, 
and  the  Council  has  great  jileasure  in  putting  on  record  its 
belief  tliat  your  faithful  and  untiring  service  has  contributed 
in  no  small  degree  to  the  progress  of  tlie  Association. 

Tlie  Council  sincerely  tru.sts  that  you  may  be  spared  in 
liealth  and  .strength  for  many  years,  to  enjoy  the  leisure  jou 
have  so  well  earned  and  the  respect  of  those  who  know  you." 

Finance. 

14.  The  Financial  Statement  for  the  year  ending. 31st  December, 
1921,  which  is  published  in  detail  in  Appendix  II.,  shews  that  the 
financial  position  of  the  Association  lias  improved  considerably 
during  the  year  under  review.  Expeiubture  ha.s  been  rigoi'ously 
scrutinized,  and  has  been  kept  down  to  the  lowest  limit 
compatible  with  efficienc}'. 

15.  The  increased  outlay  on  .Tourna!  Account  follows  naturally' 
on  the  larger  number  of  Journnls  necessitated  by  increased 
circulation  and  the  postage  and  other  expenses  incidental  thereto  ; 
and  it  is  more  than  compensated  for  by  the  increased  revenue 
accruing  from  the  Journal. 

16.  The  income  for  1921  was  £I16..SS:.  14s.  .5d.  ;  in  1920  it  wa.s 
£8(i,37'2  2s.  2d.  which  included  a  sum  of  £500  received  as  arrears 
of  rent,  a  sum  of  £584  Gs.  (id.  transferred  from  the  Exhibition 
Account,  and  an  amount  of  £37  3s.  2d.,  being  the  balance  of  the 
Joint  Hospitals  Account. 

17.  Tliere  is  an  increase  of  nearly  £23.000  in  subscriptions, 
mainly  due  to  the  higher  rate  of  subscription,  and  also  partly  to 
the  net  increa.se  of  over  one  thousand  in  the  membership.  It 
should  be  noted  that,  had  the  rate  of  subscription  not  been 
increased,  the  Association  would  have  had  to  face  a  further 
deficit  of  about  £8,000  in  respect  of  1921.  As,  liowever,  after 
Civreful  consideration  tlie  increa.se  in  the  rate  of  subscription  was 
sanctioned  the  deficit  of  1920  has  been  made  good,  and  the 
Association  has  improved  its  financial  power  and  stability  by 
nearly  £1,200. 

18.  The  total  receipts  on  .Journal  Account  have  increased  by 
nearly  £7,700.  For  1921  both  the  rates  for  advertisements  and 
the  price  of  the  Journal  to  non-members  have  been  increased  ; 
-despite  this  fact,  sales  of  the  Journal  brouglit  in  foOO  more  and 
.advertisements  £7,000  more  than  in  1920,  which  would  seem  to 
furiiish  proof  ot  the  interest  in  and  appreciation  of  the  Journal 
and  of  its  power  and  value  as  an  advertising  medium.  Fuller 
information  will  be  found  in  the  report  of  the  .Journal  Committee. 

19.  The  total  expenditurefortheyearl921was£)03,105.  Os.  lid. 
which  includes  a  reserve  of  £500  for  discounts,  and  sums  written 


off  for  depreciation,  £3,5£0.  The  comparable  figures  for  1920  w  era 
total  £98,467,  reserves  £250,  depreciation  £1.290.  There  has 
been  no  necessity  to  depreciate  the  value  of  tlie  investincnls  in 
the  Bank  of  England  Stock  and  Midland  Railway  Stock,  but  it 
is  considered  (irudcnt  to  refrain  from  enhancing  their  value  for 
Balance  Sheet  purposes.  The  sum  of  £3,000  has  this  year  been 
written  off  the  Building  in  order  to  approximate  the  depreciation 
to  21  per  cent,  per  annum  on  the  original  cost. 

Balance  Sheet. 

20.  It  will  be  observed  that  the  amount  owing  by  the  Association 
has  been  considerably  reduced,  the  Bank  Overdraft  has  been  paid 
ofi"  and  the  debit  balance  of  £12,095  incurred  through  excess  of 
expenditure  over  income  during  1920  has  been  converted  into  a 
net  credit  addition  (o  the  Surplus  Account  of  £1,195  as  compared 
with  the  liguie  at  31st  December,  1919.  This  is  undoubtedly  a 
sati.sfactory  result  of  the  year's  operations. 

21.  The  Freehold  J.,and  and  Buildinus  now  stand  in  the 
Balance  Sheet  at  £121,510.  The  sum  of  £9.000  has  in  all  been 
written  ofi'  for  dciireeiation  of  the  pre.seiit  building,  which  has 
been  erected  for  14  years. 

22.  The  Liiikary  Account  b.v;  been  treated  this  year  in  a 
manner  difi'erent  from  that  of  last  year,  in  order  to  bring  it  into 
line  with  the  other  accounts. 

23.  The  Stock  of  Paper  has  been  decrea.sed  by  over  £4,300. 
Considerable  reductions  in  price  have  been  obtained  and  a  falling 
market  renders  it  undesirable  to  bold  a  large  stock. 

24.  The  number  of  subscriptions  in  arrear  at  31st  December 
1920  was  1,592:  as  against  1,489  at  3Ist  December  1921,  the 
difierence  in  amount  (£1,125)  being  due  to  the  increase  in  the 
rate  of  subscription. 

Income  and  Exi-KNDiTtrRK  Account. 

25.  Sunscun'TioNs  show  an  increase  on  the  year  of  nearly 
£23,000,  due  to  the  increase  in  the  rate  of  subscription  and  to  the 
increase  in  membership,  1,027. 

26.  Interest  on  Deposits  at  the  Bank  accounts  for  an  increase 
of  £200. 

27.  The  balance  of  the  Exiiidition  Account  has  not  this  year 
been  transferred  to  the  funds  of  the  Association  as,  in  aocordanco 
with  the  decision  of  the  Council  of  15th  February,  1922,  it  is  pro- 
posed to  use  this  account  for  financing  the  Reception  Fund  [see 
para.  01). 

Abstract  A. 

28.  Auditors'  Fees. — There  is  an  apparent  decrease  of  £4:?, 
which  repiesents  the  sum  paid  during  1920  to  the  Auditors  for 
the  supervision  and  organisation  of  tlie  Card  Ledger  System. 

29.  Legal  CiiARiacs. — Tlie  increase  is  in  connection  with  tlio 
alteration  of  By-laws,  etc.,  caused  through  Federation  Scheme. 

30.  Intelligence  Department.  —  Greater  supply  of  press 
cuttings,  , 

31.  (Jrants. — The  Grant  of  £700  to  the  Australian  Federal 
Committee  and  tlie  bonus  to  retiring  members  of  the  Composing 
Staft'  were  non-recurring  expenses.  '' 

32.  Inco.me  Tax. — The  Income  Tax  deducted  from  Dividends, 
etc.,  "  at  the  source,"  has  this  year  been  added  to  the  amount 
paid  direct  by  Ib.e  Association,  in  order  to  show  more  correctly 
the  amount  of  tax  payable. 

33.  The  main  cause  of  f  hedecrease  of  expenditure  under  Abstract; 
A  is  .shown  to  be  the  absence  of  chargcsduriiig  1921  in  connection 
w  itb  "  the  Pratt  Case." 

Ali.STl'.ACT   B. 

34.  Representative  Meeting. — The  iiicrca.se  in  Railway  Fares 
is  due  to  the  I'act  that  Newcastle  is  at  a  greater  distance  than 
Cambridge  from  most  other  centres. 

35.  Council. — The  above  remark  applies  also  to  those  Members 
of  Council  who  attended  the  Council  Meeting  in  Newcastle  and 
were  not  members  of  the  Representative  Body. 

Comparative  figures  are — 

Cambridge,  22  members,  £S1.  lis.  8d. 
Newcastle,  23  members,  £140.  3s.  2d. 

Attendances  at  Council  Meetings — 
in  1920  incurred  149  railway  fares, 
in  1921  incurred  161  railway  fares. 

36.  Annual  Meeting. — The  decrease  in  cost  is  apparent  only, 
being  due  to  the  fact  that  in  1921  the  income  from  Advertisements 
in  the  Handbook  of  the  Meeting  was  credited  against  thjs  cost  of 
the  said  Handbook  instead  of  appearing  in  the  General^Sdvertise- 
ment  Account. 

37.  C'oM.MiTTEES. — The  various  increases  and  decreases  are 
shown  ill  detail  in  the  accounts. 
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The  followiiijr  iiinouiits  expended  on  behalf  of  the  Insmance 
Acts  C'onmiiltee  have  lieen  repaid  to  the  Association  by  the 
Naliunal  iMsiiianco  Defence  Trust  ;  — 

Hallway  Kares 
I'riutings 

Hire  of  Hall 

I'ostages       


AuSTKAC  T   C. 

Ss.  Okkriai.s  AM)  .Staff.  -The  increase  is  dne  to  increased 
salaries  of  otKoials  and  stall  granted  by  the  Council. 

39.  Pkkmums  ox  DKFKiiKKi)  Anniltiks. — The  year  19'21  was 
ihe  first  in  which  the  charge  has  occurreri  under  the  new  scheme 
for  insuring  |>ensions  on  retirement. 

40.  Staff  Sipkran.matiox. — The  full  yearly  contribution  was 
charged  for  the  first  time  in  1921. 

41.  Travkllino  Exi'ESSES. — More  stall'  travelling  has  been 
foumi  necessary. 

AUSTRACT    D. 

42.  Ci.KAMXi:. — The  increase  is  accounted  for  by  the  e.xtra 
charges  under  the  renewed  Contract. 

43.  Genkkai,  Kki'airs. — The  figure  for  1!I20  includo.'i  the  cost 
of  extensive  repairs  and  decorations  luidertaken  during  that  year. 
Such  work  was  not  underlaUen  during  the  War. 

44.  R.VTF.S  AM)  Taxf.s.  The  increase  is  due  to  the  increased 
assessment. 

4.5.  Inco.me  Tax. — ,SV<:  note  above  re  tax  deducted  at  the  source. 

AnsTUAtTS  E.  k  F. 
Call  for  no  comment. 

Abstk.vct  G. 

46.  JorRNAL  Accoi!.ST. — When  considering  tlie  figures  of  the 
Journal  Income  and  Expenditure  Account  it  should  be  noted  that 
the  total  amount  required  for  1921  from  subscriptions,  to  cover 
the  cost  of  production  and  issue  of  the  Journal  was  £7,494. 16s.  lid. 
tir  oul}-  6s   3d.  per  niemlier. 

In  comparison  with  the  year   1920  there  was  an  increase  of 
nearly  82,000  in  the  number  of  Journals  printed. 

47.  Salaries,  Contricctions,  Kei^ortinc;.  — Tlie  increases  are 
due  to  extra  expenditure  incurred  by  order  of  the  Council. 

48.  Compili.no  iNDhXEs:  The  figure  shown  for  1921  inchides 
one  half-yearlj'  payment  for  19"_0. 

49.  Compositors'  .Wages. — An  increase  of  5s.  per  week  War 
Bonus  was  granted  to  the  compositors  in  Xovember,  1920.  This 
increase  continued  duri[ig  1921  until  the  week  ending  October 
loih,  when  a  ne%v  scale  of  pay  was  substituted  for  the  old  .scale 
plus  lx)nus.  Although  a  reduction  of  os.  per  man  per  week  was 
announced,  tliis  substitution  realised  no  actual  reduction  in 
f.iet. 

The  figures  for  the  weeks  prior  to  and  following  the   change 

were:—      October  8th  £1.30  3s    Od. 

October  loth        £lo2  Is.  6d. 

50.  M.iCHiMNf:. — There  was  an  increase  of  6i  per  cent,  in  the 
cost  of  machining  in  November,  l!t20.  This  increase  continued 
during  1921  until  October,  when  a  reduction  of  3J  per  cent,  was 
obtained.  The  reduction  therefore  was  in  operation  for  two 
months  only  in  1921,  anil  during  tho.se  two  months  there  was  a 
considerable  increase  in  the  number  of  p.ages  in  the  Jouriml  and 
in  the  number  of  Journals  printed.  It  is  interesting  to  note  that 
as  the  Journal  is  printed  on  rotary  machines  which  print  standard 
sizes,  it  is  cheaper  to  machine  a  journal  of  96  pages  (in  3  sheets 
each  of  32  pages)  than  one  of  92  pages. 

51.  Paper. — During  the  latter  part  of  1921  very  considerable 
reductions  were  obtained  in  the  ))rice  of  jiaper.  The  decrease 
in  total  cost  for  the  year  as  against  1920  is  not  so  great  as  would 
othei wise  have  been  the  case,  for  two  reasons  : — Firstly,  because 
the  paper  purchased  at  high  cost  during  1920  (valued  at  £4,747 
on  31st  December,  1920)  was  used  during  the  early  months  of  1921 
and  secondly,  during  the  later  months  when  paper  was  cheaper, 
more  Journals  and  larger  JonrnaU  were  being  printed. 

52.  Postage. — Increase  is  due  to  the  increased  charges  for 
postage  per  weight  and  the  larger  number  of  Journals  posted. 

53.  Advertisements. — The  increase  in  revenue  from  Advertise- 
ments is  very  satisfactory.  It  would,  however,  I>e  unwise  to 
calculate  on  this  high  figure  being  exceeded  or  even  maintained 
during  1922,  owing  to  the  great  depression  in  trade,  which  affects 
the  business  of  some  classes  of  firms  advertising  largely  in  the 
Journal. 

SUI'P.      2 


54.  Sale  ok  Journal.— The  further  increase  in  revenue  from 
the  .sale  of  JournnU  is  also  very  gratifying  and  will  probably  bo 
maintained  in  1922. 

Tkist  Fu.nds. 

55.  Offke  Staff  Si  rERAN.MATiox.— It  is  satisfactorv  to  note 
that  the  depreciation  of  £629  written  oil  investments  during  1920 
ha.s  been  eutiiely  recovered  during  the  year  1921.  Further 
appreciation  has  taken  place  since  1st  January,  1922. 

Apportionment  of  Member's  Subscription. 

56.  The  Membership  of  the  Association  for  1921  was  23.621, 
but  it  must  be  remembered  that  all  members  do  not  now  pay  the 
.-ame  rate  ot  subscription.  Thus  the  ordinary  member  "pays 
£3  3s.  tid.,  the  Service  member  abroad  and  tlie  member  of  over 
40  years  or  retired  from  practice  after  at  least  10  years'  member- 
ship pay  £2  2s.  Od.,  the  member  .joining  within'  two  years  o£ 
rogi-tration  and  the  member  abroad  pay  £1   Us.  6d.,  etc. 

5,.  Therelorc  the  average  amount  of  revenue  per  member  was 
something  less  than  £3  3s.  Od.  The  revenue  from  Subscription 
Aeccuiu  (including  arrears)  for  1921  was  £65,381  or  roughly 
£2  15s.  rid.  per  head  of  the  mcmber.ship. 

58.  The  following  table  has  been  calculated  On  tliis  basis  to  show 
how  the  subscription  of  a  member  was  apportionable  towards 
defraying  the  expen.ses  of  the  A.ssociation  for  tlie  vear  ending 
31st  December,  1921  :  -  .  o 


Central  Association  Expenses 

Central  Meeting  Exi)enses      

Central  Premises  Expenses 

Central    Printing,    Stationery   and    Postage 

Account 
Central  Start'  Expenses 

Library  Account  

Journal  Account 

C;rant  to  Irish  Committee 

Grant  to  Scottish  C!ommittec 

Capitation  (irants  to  Branches 

Subscriptions   written  ort'  for  deaths  and  in 

arrears 
Depreciation     of     Investments,     etc.,     and 

Reserves      ...         ...         .., 

Deficit,  1920       ...         _,         „ 


EsTiM.iTE  OF  Receipts  and  E.vpenditure  i.s  1922. 

59.   The    following   figures    represent  an  approximate   forecast 
of  the  probable  revenue  and  expenditure  for  the  current  year  : — 
licceipt^. 

£  £ 

Subscriptions       65,381  5,381  Decrease  ...  (iO.OOO 

Advertisements .39,052  2,052  Decrease  ...  37,000 

Sales  of  Journal 8,393  —  ...  8, .393 

Investments  and  Kents...       3,518  342  1ncrea.se  ...  ,3,860 


£ 

£ 

s. 

d. 

3,. 564     . 

..     0 

.> 

11 

9.6.56      . 

..     0 

1 

10 

4,. 524      . 

..     0 

3 

7 

2,449     . 

..    (1 

2 

1 

•2,798     . 

..     0 

10 

4 

1  /  ■) 

..     0 

0 

S 

7,4£4     . 

..     0 

6 

3 

1,022     . 

..     0 

0 

10 

1,978 

..     0 

1 

8 

4,611 

..     0 

3 

9 

2,722     . 

0 

2 

3 

4,050 

..      0 

3 

4 

2,0'J5     . 

..     0 

9 

9 

£2 

15 

3 

Estimated  total  receipts 
Ex 


tJencral  Association  expenses 
Central  Meeting  expenses  ... 
Central  Premises  expenses  ... 
Central  Printing,  Stationery 

and  Postage  Account 
Central  Stafl' expenses 
Library  Account 
■lournal  Account 
Irish  Committee 
.Scottish  Committee... 
Capitation  Grants     ... 
Arrears  written  oH'  .. 
Dc'ireciation  ... 


pendifnre 

1921. 

£ 

3.564 

564  Decrease 

9,656 

244  Increase 

4, .524 

— 

2,449 

49  Decrease 

12,798 

952  Increase 

<  i.) 

75  Increase 

54,940    1 

,500  Decrease 

1,022 

'    —     ' 

1,978 

50  Increase 

4,611 

200  Increase 

2,722 

— 

1,5.50 

350  Decrease 

Estimated  total  expenditure 


£109,253 


1922. 

£ 
.       .3,000 
9,900 
4,  .524 

2,400 

13,750 

850 

.5.3.440 

1.022 

2.02S 

4,811 

2,722 

1,200 

£99,647 


Estimated  Total  Revenue       £109,253 

Estimated  Total  Expenditure  ...         99^647 

Estimated  Surplus  1922         £9,606 

AV. .— It  is  intended  to  re-set  and  reprint  the  List  of  Members 
during  1922.  To  re-.set  by  an  outside  printer  would  cost  about 
£480;  to  purchase  a  Linotype  machine  and  re-.set  the  List 
in  the  building  would  necessitate  an  original  ouilav  of  about 
£1,200.  .  J  uuu 
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The  Work  of  the  Office  Committee. 

f)0.  The  Office  Committee  continues  to  liillil  the  ijuipose  for 
whicli  it  was  instituted  by  the  Gonncil  with  the  approval  of  the 
Kepresentative  Bjd.y.  Experience  shows  tliat  it  tills  a  gap  which 
formerly  existed  in  "the  arrangements  in  the  Central  Othce,  not 
only  by  providing  a  general  supervision  of  the  premises  and  the 
working  of  the  staff,  but  by  investigating  mattei-s  on  behalf  of 
the  Council,  which  seem  most  api)ropriateiy  to  be  done  by  a  small 
committee  of  persons  intimately  acqu.iinted  with  the  work  of  the 
office. 

Reception  FrND. 

Gl.  On  the  recommendation  of  the  Organisation  Committee  the 
Council  referred  to  the  Office  Committee  a  suggestion  that  theie 
slioukl  be  a  Hospitality  Fund,  and  after  caretul  consideration  the 
Council  has  established  a  Reception  Fund  to  be  financed  from  the 
surplus  funds  of  the  Annual  Kxhibition  and  to  be  used  for  the 
purpose  of  offering  suitable  hospitality  to  visitors  to  whom  it  is 
desired  that  the  Association  should  offer  a  compliment  of  the  kind. 

62.  The  Council  proposes  to  try  the  experiment  of  holding  in 
October  next  a  Council  lliimer  on  the  evening  of  the  Council 
Meeting.  This  dinner  w  ill  be  open  to  all  members  of  the  Associa- 
tion, but  it  will  be  made  the  means  of  offering  a  compliment  to 
the  retiring  President  and  any  other  retiring  Officer  of  the  Asso- 
ciation. Opportunity  will  also  be  taken  to  invite  representatives 
of  other  bodies  which  have  invited  representatives  of  the  Associa- 
tion to  similar  functions.  The  Council  looks  forward  to  the  trial 
of  the  experiment  in  the  hope  that  it  will  become  an  annual 
event  which  will  provide  a  fitting  opportunity ior  offering  compli- 
ments which  at  present  cannot  bo  offered  in  connection  with  the 
dinner  of  the  Association  at  the  Annual  Meeting. 

Fixed  Dates  for  Committee  Meetincs. 

63.  In  order  that  there  may  be  no  overlapping  of  Central 
Committees,  and  that  all  UTulertaking  that  work  may  know  in 
advance  as  many  as  possible  of  the  dates  on  which  they  will  be 
e.xpected  to  be  in  London,  the  Couucil  has  adopted  the  following 
scheme  of  fi.xed  dates  :  — 


Committee. 

Finance 
Journal 

Medico-Political 
Central  Ethical 
Hospitals     ... 
Organisation 
Insurance  Acts 
Public  Health 
Science 
Dominions  ... 
Naval  and  ililitary 


Date  of  Meeting. 

...     Wednesflav  14  davs  before  Council. 

...      Thursday  "  «)     ,',          ,,  ,, 

Wednesday  21     ,,         ,,  ,, 

...     Tuesday  29     ,,         ,,  „ 

...     Wedne.sda}'  2S     ,,         ,,  ,, 

Tuesday  22     ,,         ,,  ,, 

,..      Thursday  27     ,, 

...     Friday  26     ,,         ,,  ,, 

...     Friday  S-"!     ,,         ,,  ,, 

...     Friday  lit     ,, 

Tuesday-  15     ,,         ,,  ,, 


Contract     Practice      Sub- 
committee       Tuesday  .36     ..         ,,  ,, 

Propaganda  ,,  ...     Wednesday     85     ,,         ,,  ,, 

The  Work  or  the  Isteixicence  Depaut.me.nt. 

64.  The  Council  has  had  reports  from  time  to  time  of  the  work 
of  this  Department  and  has  considered  possible  developments. 
The  Department  is  engaged  in  recording  for  the  use  of  the  other 
departments.  Committees  and  Council,  information  as  to  what  is 
done  by  the  Association  in  its  various  capacities,  together  with 
relevant  information  derived  from  press  cuttings,  reports  of  Par- 
liamentary proceedings  and  the  work  of  other  bodies.  From  time 
to  time  the  Department  carries  out  research  work  needed  to  bring 
together  a  body  of  information  on  any  given  subject,  and  the 
Council  looks  forward  to  much  more  work  of  the  kind  being  done 
as  the  records  accumulate.  The  Council  is  satisfied  that  the 
establishment  of  this  Department  lias  been  thoroughly  well 
justified. 

"British  Medical  Journal." 

65.  The  gross  cost  of  tlie  production  and  distiibution  of  the 
British  Medical  Journal,  including  all  editorial  and  a  proportion 
ot  the  managerial  expense^,  was  £o4,0l0.  The  receipts  from 
advertisements,  sales  to  non-members,  and  a  few  small  item's, 
amounted  to  £47,445,  so  that  the  net  cost  of  the  Journal  to 
members  of  the  Association  was  ,£7,494,  or  6s.  .3d.  a  head  for  the 
year,  including  postage.  Thus  while  the  gro.ss  cost  of  producing 
a  sino-le  copy  of  the  Journal  and  supplying  it  to  a  member  was  ' 
SJd. ."the  cost  to  him  was  Ud.  To  a  non-member  in  the  United 
Kingdom  the  price  of  a  single  copy  of  the  Journal,  including 
postage,  w.as  Is.  4id.  The  sales  of  journals  to  non-memlers 
yielded  £7,512,  being  upwards  of  £-500  more  than  in  1920.  The 
charges  for  postage  of  the  Journal  to  members  amounted  to 
£7,261,  as  against  £5,731  in  the  previous  year;  the  increa.se  is 
mainly  due  to  the  growth  in  membership  during  the  year,  but 
jjartly  lo  the  increase  in  postal  rates.     The  price  of  paper  has 


fallen  during  the  past  twelve  months,  but  the  tr.-ide  union  rates 
of  wages  for  compositors,  machine  hands,  and  generally  for  all 
printers'  workmen,  showed  little,  if  any,  decrease. 

66.  The  average  number  of  copies  of  the  Britii>h  Mcdirnt 
Journal  printed  weekly  has  risen  from  24,520  in  1919  to  26,195  in 
1920,  and  to  27,247  in  1921.  The  total  number  of  pages  of  text 
(including  the  Supplement  and  Epitome)  and  of  advertisements 
was  5, 12S  (luring  tlic  year  under  review,  giving  an  average  total 
numljer  ot  pages  [ler  week  of  97.  The  average  weekly  size  of 
the  Journal  alone  w  as  40  pages,  of  the  Supplement  9  pages,  of 
the  Epitome  4  pa.;es;  the  average  number  of  advertisement 
pages  was  44  a  week. 

67.  The  publication  of  the  full  scientific  and  clinical  jiro- 
ceedings  of  the  Annual  Meeting  at  Newcastle,  which  had 
occupied  nearly  2S()  pages  of  the  Journal,  was  completed  in  the 
issue  of  December  UJth,  1921.  Publication  of  the  proceedings  of 
Council  was  continued  tluring  the  year,  and  latterly-  arrangements 
h.ave  been  made  for  printing  fuller  reports  of  Council  meetings, 
in  accordance  w  ith  the  instructions  of  the  Couucil. 

68.  The  feature  ot  Current  Notes  in  the  Supplement  has  been 
maintained  and  developed  during  the  past  year  with  the  co- 
operation of  the  Medical  Secretary's  Uepartment.  The  aim  is  to 
keep  members  informed,  week  by  week,  of  the  subjects  dealt 
with  by  the  head  office  of  the  Association,  and  by  the  various 
standing  Coiiimittecs.  Space  is  always  held  available  in  that 
column  for  short  notes  on  matters  of  current  interest,  indicating 
the  manifold  activities  of  the  Association  on  behalf  of  the 
profession  and  of  individual  members.  The  policy  of  publishing 
full  reports  of  the  Briti.sh  Medical  Association  Lectures  has  been 
contirued,  and  a  considerable  amount  of  space  in  the  Journal  has 
been  devoted  to  this  purpose  during  the  year. 

69.  The  Journal  Committee  has  maintained  its  close  .supervision 
over  advertisements  tendered  for  publication  in  the  Journal,  and 
those  not  conforming  to  the  policy  and  requirements  of  the 
Association  have  been  excluded.  Tabulated  lists  of  advertisements 
refused  in  accordance  with  this  strict  censorship  are  laid  before 
each  meeting  of  the  Committee.  A  report  is  also  presented  by 
the  Medical  Secretary  s  Department  upon  the  results.of  excluding 
advertisements  of  me.lical  posts  at  a  lower  salary  than  that  fixed 
by  the  Association,  in  order  that  the  Committee  iiiaj'  know  how 
far  its  refusal  of  such  advertisements  has  become  effective.  The 
results  recorded  satisfy  the  Journal  Ciimmittee  that  in  many 
instances  the  carrying  out  of  this  policy  has  had  the  eTect 
intended  by  the  Association.  Consideration  has  also  been  given  . 
by  the  Committee  to  advertisements  of  certain  classes  of  foods 
and  drugs,  and  to  the  possibility  of  testing  by  analysis  and 
experiment  the  claims  made  for  such  preparations. 

70.  Attention  h.as  been  paid  to  the  quality  of  the  paper  used  for 
the  Journal,  with  a  view,  in  particular,  to  improving  the 
reproduction  of  illustrations,  both  in  the  text  and  in  the 
advertisement  pages,  so  far  as  this  can  be  done  consistently  wdtli 
the  need  tor  economy.  An  improved  device  to  enable  the  postal 
wrappers  to  be  more  rapidly  removed  on  opening  the  Journal  has 
been  sanctioned.  The  difficulty  of  reproducing  photographs  and 
skiagrams  satisfactorily  is  due,  in  the  main,  to  the  fact  that  the 
Journal  is  printed  on  rapid  rotary  presses,  but  the  result  is 
affected  also  by  the  quality  of  the  paper  and  ink  employed.  The 
Financial  Secretary  has  given  attention  to  the  last  two  matters, 
with  distinct  advantage  to  the  appearance  of  the  illustrations; 
but  further  improvement  is  hoped  for.  Meanwhile,  the  custom  of 
using  special  art-paper  plates  occasionally,  as  authorhsed  by  the 
Couucil,  is  being  continued. 

Organisation. 

C'OX.STirUTIOX    AND    M.\CHINERY    OF   THE    AsSOCI.VTTON. 

71.  The  report  of  the  Council  to  the  Divisions  and  Representa- 
tive Body  on  the  revision  of  the  constitution  a. id  machinery  of  the 
As.sociation,  in  response  to  specific  instructions  given  by  the 
Annual  Representative  Meeting,  1921,  was  published  in  the 
11. M.J.  Supplement  of  December  24th,  1921.  .\ll  aniendmejits 
received  from  Divisions  and  Branches  to  the  recommendations  of 
the  Council  will  be  jiublished  in  the  B.M.J.  Supplement  not  later 
than  May  20tli,  in  order  that  they  may  rank  as  valid  amendments 
and  take  effect  as  such  in  the  .Articles  and  By-laws,  if  so  decided 
by  the  Annual  Representative  Meeting  at  (Uasgow.aud  (in  the 
case  of  Articles)  by  tieneral  Meetings  of  the  Association. 

Fa(  II.ITIES    FOR    IxCORfORATION    OF    OvERSEA    BRANCHES 

(Where  so  Desired). 

72.  The  question  of  facilities  for  incorporation  of  Oversea 
Branches  where  so  desired  was  dealt  with  by  the  Council  in  its 
report  on  the  revision  of  the  constitution  and  m.achinerj'  of  the 
As.sociation  (B.M.J.  Supplement,  December  24th,  1921,  page  237). 
As  will  be  remembered,  the  proposal  had  been  put  forward  by  the 
Australian  Federal  Committee  on  behalf  of  Branches  in  Australia. 
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The  Council  is  glad  to  say  tliat  the  Australian  Federal  Committee 
lius  expressed  its  approciatinn  of  the  way  in  which  the  Council 
lias  dealt  with  tlie  matter  in  its  report,  and  witVi  tlie  exception 
of  tlie  suggestion  mentioned  below,  tlu;  Federal  Committee 
ajiproves  the  draft  Articles  and  By  l»ws  on  the  subject. 

73.  As  regards  draft  Article  11a  (2;  (page  238  of  the  Decem^r 
24th  Supplement),  as  to  possible  incorporation  of  Oversea 
Jiranches,  the  Federal  Committee  rightly  assumes  that  it  was  the 
intention  of  the  Council  that  a  Corporate  Braneli  should  have 
limited  liability  ;  tliat  the  limitation  be  by  guarantee  ;  that  the 
Branch  should  be  a  corporation  "not  for  profit "  ;  and  that 
clauses  corresponding  to  Clauses  4—7  of  the  Memorandum  of 
Association  of  the  parent  body  should  be  included  in  the 
Memorandum  of  Association  of  any  Branch  taking  steps  to 
incorporate  itself.  The  Federal  Committee  raises  the  question 
whether  draft  Article  11. t  (2)  should  be  made  more  explicit  in 
this  connection.  In  view  of  draft  Article  Ua  (5),  to  the  effect 
that  the  draft  Memorandum  and  Articles  of  Association  of  a 
Corporate  Branch  shall  before  its  incorporation  be  submitted  to 
the  parent  body  for  approval,  and  that  incorporation  of  the 
Branch  shall  not  be  ettected  except  under  a  Memorandum  and 
Articles  of  Association  which  have  been  so  approved,  the  Council 
does  not  consider  it  essential  that  the  draft  Article  11a  (2)  should 
be  modified.  As,  however,  the  adjustment  of  that  Article 
to  the  cfl'eet  proposed,  would  usefully  emphasise  the  homogenitj' 
between  a  Corporate  Branch  ami  the  parent  body,  as  regards  not 
only  aims  and  objects  but  constitution  aud  methods,  the 
Council  recommends  ; 

Recommendation  :— That  draft  new  Article  11a  (2) 
{/l.M:.r.  .Suiiplement,  December  24th.  1921,  page  23S),  in 
connection  with  the  question  of  incorporation  of  Oversea 
Branches,  be  verbally  amended  to  read  as  follows  : — 

'■  (2)  The  objects,  powers  and  obligations  of  a  Corporate 
Branch,  as  defined  by  its  Memorandum  of  As.socia- 
tion,  shall  coincide  with  the  objects,  powers  and 
obligations  of  the  Association  as  similarlj'  defined, 
M'ith  such  variations  only  as  the  Association  shall 
approve. " 

74.  The  Australian  Federal  Committee  also  makes  the  valuable 
suggestion  that  it  would  be  of  help  to  the  work  of  the  Association 
both  overseas,  in  the  ease  of  Branches  desiring  to  incorporate 
themselves,  and  in  the  mother  country,  if  the  Council  drafted  a 
Model  Memorandum  of  Association  and  Articles  for  the  assistance 
of  a  Branch  proposing  to  become  incorporated.  The  Council 
agrees,  aiifl  such  a  Model  Branch  Memorandum  of  Association 
and  Articles  is  accordingly  being  drafted. 

QuESTiox  OF  Federatiox  F.uilities. 

7j.  As  mentioned  in  the  report  of  the  Council  as  to  the  revision 
of  the  constitution  and  machinerj-  of  the  Association  (B.M.J. 
.Supplement,  December  24th,  1921,  page  240,  Section  (III.) )  the 
Council  has  under  consideration,  in  consultation  with  the  Branches 
in  the  Commonwealth  of  Canada  and  in  the  Union  of  South  Africa 
and  Rhodesia,  together  with,  in  the  former  case,  the  Canadian 
Medical  Association  and.  in  the  latter,  the  B.M.A.  South  African 
(  omniittee,  the  question  as  to  whether  it  would  be  desirable  to 
provide  federation  facilities  in  respect  of  these  areas. 

Work  Done  i:y  Divisions  and  Branches  in  1921. 

76.  Of  the  207  Divisions  and  43  Branches  in  the  United 
Kingdom,  143  and  36  respectively  have  reported  for.  1921.  In 
almost  every  case,  the  reports  .show  excellent  work  done.  The 
Council  desires,  on  behalf  of  the  Association,  to  express  very  warm 
appreciation  of  the  work  of  tl.e  Division  Executive  Committees 
and  Branch  Councils,  and  its  thanks  more  especiallj-  to  the 
Honorary  Secretaries  of  the  Divisions  and  Branches. 

FiNANf  INC  OF  Work  of  Divisions  and  Braxciies. 

77.  Detailed  principles  have  been  formulated,  embod3'ing  what 
has  long  been  the  practice  of  the  Council  as  regards  the  fixing  of 
the  vearlj-  grants  to  the  Branches  and  l>ivisions  under  By-laws 23 
and  26.  A  special  memorandum  on  the  subject  was  issued  in 
.lanuary  last  to  all  the  Branches  and  Divisions  in  the  United 
Kingdom.  Tlie  practical  point  is  that  no  Division  nor  Branch 
neetl  ever  be  short  of  the  ready  money  necessary  for  the  reasonable 
expenses  of  its  work,  provided,  in  the  case  of  the  Division,  the 
veailv  report  is  duly  made  in  Januarv',  and  in  the  case  of  the 
Branch  by  March  15th,  in  accordance  with  By-law  27. 

Grants  to  Branches  and  Divisions  for  1922. 

78.  Arrangements  have  already  lieen  made  by  the  Council  as 
regards  grants  undsr  By-law  23  to  all  Branches  which  have 
reported  to  date  for  1921.  Where  necessary  for  the  work  of  the 
Branch  and  Divisions,  the  grants  m.xde  are  at  the  new  maximum 


rate  of  6.s.  a  member.  The  grants  thus  made  by  the  Council 
to  the  Branches  include,  as  members  will  remember,  provision 
for  the  grants  to  be  made  in  turn  by  the  Branch,  under  By- 
law 26,  to  the  Divisions  in  the  Branch  area.  Ordinarily,  50  %  of 
the  grant  to  the  Branch  will  be  paid  by  the  Council  in  Mav,  25  % 
in  September,  and  25  %  in  November.  " 

79.  In  the  ea,so  of  all  the  Oversea  Branches,  the  grants  for  1922 
under  By-law  23  are  at  the  rate  of  Gs.  a  member  paying  the 
Association  subscription  for  the  year,  and  3s.  a  member,  elected  in 
the  second  half  of  the  year,  paying  the  half  subscription. 

Grant  to  Australian  Brani  hes, 

80.  In  response  to  an  application  by  the  Australian  Federal 
Committee  for  financial  assistance  to  cover  extra  expenditure 
incurred  by  the  Association  in  Australia  in  connection  with  the 
question  of  the  organisation  of  the  Association  in  the  Common- 
wealth, the  {.'ouncil  made  a  special  grant  of  £7(10  to  the  Australian 
Federal  Committee. 

RlI.E.S. 

SI.  Divisions  and  Branches  not  in  [losse.'ision  of  both  Rules  of 
Organisation  and  the  Revised  Ethical  Rules  approved  by  the 
Representative  Body  in  1919,  are  urged  to  communicate  at  oncff 
with  the  Medical  Secretary,  with  a  view  to  adoption  of  the  Rulea. 

82.  In  accordance  with  Minute  101  of  the  Annual  Representative 
Meeting,  1921,  the  names  of  all  Divisions  in  the  British  Island.s 
which  a,re  without  Rules  of  Organisation  will  be  reported  in  the 
Council's  Supplemental}-  Report. 

Handbook. 
S."}.  The  Council  is  glad  to  note  the  increasing  use  which  is 
made  of  the  Association's  .Annual  Handbook,  the  last  edition  of 
wliicli  contains  an  admirable  "Short  History  of  the  Association 
—mainly  Medico-Political,"  kindly  drawn 'up  by  Mr.  Rus.sell 
Coombe,  past  Chairman  of  the  Organisation  Committee.  The 
Council  welcomes  suggestions  for  improvement  of  the  Handbook. 
Some  copies  of  the  current  Handbook  are  still  available  and  can 
be  had  'jra/i.i  by  members.     Earlj-  application  is  advisable. 

CONSTITIENCIES    FOR    ElECTIOX  OF  RePRESEXTATI\E  BoDV    19->'-3 
(By-law  33.)  '       " 

(a)  Home  Dirisions. 
S4.  The  Council  has  grouped  the  Home  Divisions  for  election  of 
the   Representative  Body,  1922-3,  in  the  same  way  as  for  19-21-2, . 
except  that  the  Nuneaton  and   Tamworth,  Coventry,  and  West 
Bromuich  Divisions  of  the  Birmingham  Branch  :  the  North  and- 
South    SutTolk    Divisions    of    the  "Suflblk    Branch ;    the   North 
Staftbrdshire,     South   Staffordshire    and    WaUall    and    Lichfield 
Divisions   of   the   Staffordshire    Branch  :    and    the    East   Norfolk 
Division    of    the    Norfolk     Branch,    have    been     made    separate 
Constituencies.       The    complete  list    of   Constituencies,    1922-;>, 
will  appear  in  the  B.M.J.  Supplement  of  May  13tli. 

(b)  Oversea  Divisiunf:. 

85.  The  Council  has  made  each  Oversea  Division  and  Division- 
Branch  a  separate  Constituency. 

Groitini:  of  Branches  for  Election  or  Cuuni  ii,,  19j-2  ;{. 
(By;law  46  (a)  and  (b).) 

86.  Under  the  authority  conferred  upon  it  by  the  Repreientativo 
Body,  the  Council  has  grouped  the  Branches  and  Constituencies 
for  election  of  the  Council,  1922-3,  in  the  same  manner  as  for 
1921-2,  except  that  the  new  Mesopotamian  Branch  has  been 
grouped  with  the  Indian  Branches;  the  new  Sieira  Leone  and 
Zanzibar  Branches  with  the  African  Branches  :  and  the  netv  Fiji 
Branch  with  the  New  Zealand  Branch. 

Nr.MBER    OF   MeSIEERS    O'F   Council.   TO    BE    El.IXTED    BY 

Represent.^tive  Body. 
S7.  The  Council  draws  special  attention  to  Minute  1.37  of  the 
A.  R.  M.  1921 ,  quoted  in  paragraph  (-26)  of  the  report  of  the  Council 
on  the  revision  of  theconstitutionand  macliinery  of  the  A.ssociation 
{B.M.J.  Supplement,  December  24th,  1921,  page  249),  a,-,  to  the 
desirability  of  increasing  the  number  of  members  of  the  Council 
directly  elected  by  the  Representative  Body,  and  to  the  draft 
amended  By-law  46  contained  in  that  paragraiJi,  Mhereb\-,  fn/er 
a'ia,  the  number  of  members  so  directly  elected  would  bo 
increased,  from  the  present  4,  to  8.  If  approved  and  so  thouo-ht 
Ht,  the  change  can  be  given  effect  by  the  Representative  MeetTnu-' 
at  Glasgow  in  electing  the  Council  for  1922-3.  " 

Representation  of  Wales  on  the  Cocncil. 

88.   The  Annual  Representative  Meeting  at   Newcastle  (Min. 

1.39)  instructed  the  Council  to  consider  the  desirability  of  Wales 

being  represented  on  the  Council  by  at  least  one  member  elected 

in  the  Annual  Retncsentative  Meeting  by  the  Welsh   Divisions  in 
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a  group.  After  careful  consideration,  the  Coiiucil  wns  unable  to 
fmil  any  satisfactory  means  of  carrying  out  the  proposals  on 
existing  niembersliip  figures,  and  on  being  asked  for  its  opinion 
as  to  a  suitable  new  grouping,  the  Welsh  Committee  decided  not 
to  press  for  separate  representation  of  Wales  for  the  time  being. 
In  the  event  however  of  any  redistribution  of  seats,  the  case  of 
Wales  will  have  the  special  consideration  of  the  Council. 

Association  Subscriptioxs. 
(a)  SKhacripi Ion  of  Service  Menihers. 

89.  The  Annual  Representative  Meeting,  1921  (Miu.  193), 
instructed  the  Council  to  consider  the  advisability  of  est.ablishing 
a  two  guinea  Association  subscription  tor  members  of  the  Royal 
Navy,  Royal  Air  Force,  Army  and  Indian  Medical  Services  on  the 
active  list.  The  Council  is  of  opinion  that  there  is  ground  for  such 
a  subscription,  and  proposes  to  give  it  effect  (see  Recommendation 
below). 

(/))  Snhsi-rlplioii  of  Trachf.rs  and   Besenrcli     Woyl:ers    not    engaged 
in  Consulting  Practice. 

90.  The  Council  has  also  considered  in  this  connection  the  case 
ot  members  of  the  profession  engag:ed  in  teaching  or  research  but 
not  in  consulting  practice.  In  view  of  the  facts  (a)  that  the 
interest  of  such  persons  in  the  general  work  of  the  Association 
differs  from  that  of  other  members  of  the  Association  ;  (b)  that 
their  remuneration  is  often  inadequate ;  and  (c)  that  it  is 
desiraiile  that  the  Association  sh-iU  include  within  its  ranks  as 
many  of  them  as  possible,  the  Council  is  of  opinion  that  there 
Bhould  be  a  reduction  of  subscription  in  their  case. 

Recommendation.— That     the     A.R.M.      1922,     amend 
By  daw  11  to  read  as  follows: — 

Amohnt  of  Subscriptions. 
11.  (1)  On  and  after  the  1st  of  January,  192."!,  the  Annual 
Subscription  to  tlie  Association  shall  be  Three  Guineas. 
Provided  that  in  the  case  of  members  of  the  classes  or 
descriptions  mentioned  in  column  1  of  the  following 
table  the  said  sub.scription  shall  be  reduced  to  the 
extent  appearing  in  column  2  thereof. 


1. 
Members  entitled  to  Reduction  of  .Subscription. 


A.  Any  Officer  on  the  Active  List  of 
the  Royal  Navy  Medical  Service,  the 
Boval  Air  Force  Medical  Service,  the 
Medical  Service  of  the  Regular  Army 
or  the  Indian  Medical  Service, 
wherever  resident 

B.  Membersof  the  following  descriptions 
resident  in  the  United  Kingdom  and 
not  falling  within  class  A  above 
described 

(i.)  Any  Member  of  not  less  than  40 
years' standing  as  such 

(ii. )  Any  Member  of  not  less  than  10 
venrs'  standing  as  such  who  has 
dcfin  tely  and  permanently  retin  d 
Irom  the  active  practice  of  the 
medical  profession  and  has  signed 
and  transmitted  to  the  Treasurer 
a  declaration  to  that  effect 

(iii.)  Any  Member  who  is  engaged 
on  a  whole-time  basis  in  the  work 
of  medical  instruction  or  medical 
research  and  is  not  engaged  in  the 
practice  of  the  medical  profession 
either  as  consultant  or  otherwise 

(iv.)  Two  Members  jointly  being  a 
husband  and  his  wife  residing 
together 

(v.)  Any  Member  admitted  to  mem- 
bership before  the  expnation  of 
two  years  from  the  date  of  liis 
registration  under  the  Medical 
Acts 

C.  Any  Memljer  resident  outside  the 
United  Kingdom  and  not  falling  within 
class  A  above  described 


Reduced  Suiiscription 
payable. 


Two  guineas 


Two  guineas 


Two  guineas 


Two  guineas 


Four  guineas  and  a  half 
One  guinea  and  a  half 
until  the  Slst  Decem- 
ber next  occurring 
after  the  expiration  of 
four  years  from  the 
date  of  such  registra- 
tion 

One  guinea  and  a  half 


Provided  also  that  any  Member,  wherever  resident,  who  is 
admitted  on  or  after  the  1st  July  in  any  year,  shall  pay 
ouly  half  his  current  subscripti  jn  for  that  year. 


(2)  For  the  purposes  of  this  By-law  a  Member  shall  be 
deemed  to  reside  in  that  place  in  which  his  ordinary 
place  of  abode  is  situate  at  the  time  at  which  according 
to  the  Regulations  his  subscription  is  considered  due. 

91.  Tlie  Council  has  under  consideration  a  jiroposal  by  the 
New  South  Wales  Branch  of  a  reduced  subscrijition  for  a  husband 
and  wife  residing  together  overseas. 

ilEMUKRsiiip  Figures. 

92.  The  following  is  a  statement  of  the  changes  in  the 
membership  during  1921  (the  figures  for  1920  are  given  for 
comparison) :  — 


■2,S33 


1020. 

1921. 

New  members     .. 

2,fi27 

New  members 

2,140 

Paid  al'i'ears 

346 

Paid  arrcius 

■W.i 

Hesig-nations  withdrawn 

i-i 

Resiirnations  withdrawn 

100 



3,02.5 

Resignations 

6.V2 

Resifjnations 

516 

Deatlis 

27.1 

Deaths      

S28 

Arrears 

880 

Arrears 

741 

Erased     from      Medical 

Expelled 

I 

Register 

1 

1,786 



Increase 

1,239 

Increase 

Membership 

Decern  1 

.er  31st, 

1920          ..         ..         22,694 

Membership, 

December  3Ist, 

1921          ..         ..        23,621 

Or<;anisation  of  Medical  Students. 

93.  Considerable  progress  has  been  made  this  Session  with  the 
discussion  of  a  perennial  matter  of  interest  to  the  .Association, 
namely,  how  can  medical  students  be  interested  in  its  work.  The 
matter  will  be  the  subject  of  a  further  report  later,  but  the 
Council  is  glad  to  say  that  some  very  interesting  proposals  ha\"e 
been  discus.scd,  and  it  is  hoped  that  before  long  a  definite  campaign 
will  be  launched  which  will  have  theeff'ectof  getting  a  far  greater 
proportion  of  newly  qualified  practitioners  to  join  the  Association 
thaa  do  at  present" 

Areas  of  Divisions  and  Branches. 

94.  The  areas  of  the  .Ashford,  and  Canterbury  and  Faversham, 
Divisions  of  the  Kent  Branch  have  been  incorporated  in  the 
Dover  and  Folkestone,  Isle  of  Thanet,  Maidstone,  and  Rochester, 
Chatham  and  Gillingliam  Divisions.  A  new  Walsall  and  Lic4ifield 
Division  of  the  Staffordshire  Branch  has  been  formed,  incor- 
jjorating  the  area  of  the  Walsall  Division  of  the  Birmingham 
Branch  and  the  greater  part  of  the  Mid-Stairordshire  Division  ; 
the  areas  of  the  North  and  South  Staffonlshire  Divi.sions  and' 
Birmingham,  Midland  and  Staffordshire  Branches  have  been 
adjusted  ;  and  the  area  of  the  Great  Yarmouth  Division  has  been 
incorporated  in  that  of  the  East  Norfolk  Division. 

Basis  of  Representation  in  R.  B. 

95.  The  Council  has  considered  the  following  Minute  201  of  the 
A.R.M.  1921  :— 

201. — Resolved  :  That  it  be  an  instruction  to  the  Council 
to  consider  the  desirability  of  considering  an  alteration  to  an 
earlier  date  than  April  30th  of  the  time  on   which  the  repre- 
sentation of  Divisions  at  tlic  A.R.M.  shall  be  based. 
Inasmuch  as  such  change  would,  infer  alia  (a)  mean  that  the  Repre- 
sentatives would   require  to  be  elected  upon   a. membership  list 
which  by  the  time  of  the  A.R.M.  would  to  a  considerable  extent 
be  out-of-date,    and   (b)    involve   alteration,    which   the   Gouncil 
considers  inadvisable,  in   the  date  of  publication   of  the  Annual 
List,   the   Council   does    not    propose    anj'    change    in    existing 
arrangements  in  this  respect. 

Science.  . 

Scientific  Work  of  Annual  Mektinc,   1922. 

96.  The  Council  has  decided  that  the  .sections  at  the  coming 
Annual  Meeting  at  (ilasgow  shall  be  Medicine,  Surgerj-,  Patho- 
logy, Ophthalmology,  Neurologj'  and  P.s3-chological  .Medicine, 
Olistetrics  and  tjynn-cology,  Micro-Biology  (including  Bacterio- 
logy), Diseases  of  Children,  Pulilic  Health,  Physiology,  Derma- 
tology, Otolog}',  Laryngologv,  Industri'il  Diseases  and  Forensic 
Medicine,  Medical  Sociology,  Radiolog3',Tuljereulosis,An;e.sthetics, 
Anatomy. 

B.M.A.  Lectures. 

97.  For  1922  a  sum  ot  £400  has  been  set  aside  out  of  the 
ordinary  funds  of  the  Association,  for  the  provision  of  B.M.A. 
Lectures.  The  Council  is  glad  to  find  that  these  lectures,  which, 
are  undoubtedly  a  valuable  source  of  post-graduate  teaching,  are 
much  appreciated  by  the  Divisions  and  Branches.  It  is  the 
practice  in  some  Divisions  to  make  a  B.M.A.  lecture  a  .special 
feature  of  their  winter  clinical  programmes,  and  the  Council  hopes 
that  this  idea  will  commend  itself  to  a  larger  number  of  Divisions 
in  tlie  future. 
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List  of  Lecliirers 

.Lecturer's  Name. 
Dr.  \V.  Blair 

Bell, 

Mr.  S.  .\hvvn 
Smith,  (X  B.  E. 
l)..S.O.,F.R.C.S 
]>r.  ll.W.  Barber, 


teith  Subjects  since  last  AnniicU  Report  of  Conncil. 

Title  of  Lecture.  Division  or  Branch. 

"  Some  (Common,   but  often  Bradforrl 

Unrecotriiised,  Obstutricul  Divi.sioii. 
1  iitticultie=. " 

"Fractures."  (luildford 

,  Divi.sioii. 


Dr.  H.  H.   Dile. 
C.B.E..  F.R.S. 
Dr.  W.   Hunter, 

C.B. 
Sir  \Vm. 

Tliorburn, 

K.B.E.,  C.B., 

C..M.(i. 

Dr.  R.  Hutchison, 

F.H.C.P. 

Dr.  C.  O. 

Hawthorne, 

F.R.C.P. 

Dr.  \y.  Langdon 

Brown. 

Dr.  E.  A. 

Saunders. 
C)l.  L.  W. 

Harri.soti,  D.S.O. 
Dr.   Rubt.    Kuox. 

Dr.  E.  BramwcU. 


Mr.  S.  Alwvn 
Smith,  O.B.E., 
D.S.U.,F.R.C.S. 
Dr.  J.  S. 

Fairbairn. 


Mr.  T.  Ea.stbam, 

K.C.,  M.B. 

Sir  Frederick  \V . 

Mott,  K.B.E., 

F.R.S. 

T)r.  A.  Burrows. 


Mr 


Frank  Kidd, 
F.R.C.S. 


''The  Etiology  and  Treat- 
ment of  some  of  the 
Common  Diseases  of  the 
Skill." 

"Specific  Sensitiveness  and 
ldiosyncra.sie.s. " 

"  The  An.i-mias. " 

"The  Diagnosis  and  Treat- 
ment of  Tumours  of  the 
Spinal  Cord." 

'•Some  Common  .Ailments  of 
Children  and  their  Treat- 
ment." 

"Sphygmometer  Readings 
and  Sphygmograms. " 

"The  Practical  Importance 

of  Endocrinology." 
"  Nephritis  in  Children." 

"  Treatment  of  (ionorrhcea  in 

Private  Practice." 
"  Radium  Therapy." 

"  Psycho  analysis  and  Psy- 
cho-therapy in  Relation  to 
Medical  Practice." 

"Diagnosis  and  Treatment 
of  certain  Hip  Joint 
conditions." 

"  Wliat  Disability  is  caused 
by,  and  what  Treatment  is 
required  for,  Uterine  Dis- 
placement." 

"  Sledical  Men  and  their 
Legal  Difficultie:;." 

"  The  Reproductive  Organs 
in  Relation  to  Mental 
Disorders." 

"  Radium-therapy." 

' '  The  Value  of  Pyelography 
in  the  Diagnosis  of  Urinary 
Disease." 


Chichester  and 
Worthing 
Division. 

Sheffield 

Division. 
West  Somerset 

Branch. 
Birmingham 

P.ranch. 


Northamjiton 
Division. 

Leicester  and 
Rutland 

Division. 
South-Western 
Branch. 
Maidstone 

Division. 
North    Middle- 
sex Division. 
Swansea 

Division, 
Northern 
Counties  of 
Scotland 
Branch. 
South-West 
A\'ales 
Divi.sion. 
West  Dorset 

Division. 


Lancaster 

Division. 
East  York 

Division. 

Southport 

Division. 
Nottingham 

Division. 


Stewart  Prize. 

•08.  The  Council  has  decided  to  award  the  Stewart  Prize  to 
Dr.  .John  C.  McVail,  in  recognition  of  his  distinguished  services 
to  the  coinmunity  in  the  advancement  of  preventive  medicine, 
and  the  Council  feels  that  it  is  peculiarly  fitting  that  the  award 
should  be  made  at  the  coming  Annual  Meeting  at  Glasgow, 
as  much  of  Dr.  McVail's  best  work  was  done  in  the  West  of 
Scotland.  The  Prize  will  take  the  form  of  an  illuminated  certifi- 
cate and  a  cheque  for  £30.  Dr.  Mc\'ail  Ijegan  his  professional 
career  in  1S7.3.  He  was  first  of  all  in  general  practice  and  his 
association  with  public  health  dates  from  the  time  when  he  began 
to  assist  the  medical  officer  of  health  for  Kilmarnock,  whom  be 
ultimately  succeeded.  He  became  the  first  medical  officer  of  health 
for  the  Counties  of  Stirling  and  Dumbarton  in  1891.  a  position  be 
held  for  over  twenty  j-ears.  His  painstaking  investigations,  his 
hicid  re[>orts,  and  bis  wisdom  in  counsel  displayed  during  the 
period  of  his  appointment  placed  him  in  the  front  rank  of  public 
health  officers.  His  reputation  as  a  far-sighted  and  impartial 
investigator  was  so  well  established  that  when,  in  1907,  the 
Royal  Commission  on  the  Poor  Laws  and  Relief  of  l.)i«trcss  desired 
to  have  special  inquiries  made  into  the  methods  of  administering 
indoor  and  outdoor  relief,  Dr,  McVail  was  chosen  to  make  those 
intjuiries  and  his  report  to  the  Commission  is  a  f.ascinating  record 
of  patient  industry  and  clear  thinking. 

99.  In  190fi  Dr.  McVail  delivered  the  Lane  Lectures  before  the 
Coojier  Medical  College,  San  Francisco.  They  were  published 
afterwards  in  a  volume  which  is  now  .a  textbook  on  infectious 
disea.ses.  He  tiiscussed  in  them  smallpox  and  vaccination,  a 
subject  to  which  one  of  his  best  pul>li(;  health  inquiries  was 
directed.  The  results  of  his  inquiries  were  jiublisbed  in  a  book 
entitled  VacciH7.lion  Vindicated,  the  first  edition  of  which  appeared 


in  ISSO:  It  at  once  became  the  chief  authority  on  the  subject. 
His  knowledge  of  the  subject  was  .so  extensive  that  his  evidence 
before  the  lioyal  Commi.ssioii  on   Vaccination   occujjied   no   fewer 


100.  When  the  National  Insurance  Act  of  1911  came  into  force 
Dr.  McVail  was  appointed  Deputy  Chairman  of  the  Scottish 
-National  Insurance  Commi.ssion,  a  position  he  held  with  gieat 
advantage  to  the  community  generally,  until,  on  the  abolition  of 
the  Commission  and  the  creation  of  the  Scottish  Board  of  Health, 
he  became  the  medical  officer  concerned  with  health  insurance 
and  has  just  retired  from  the  service.  While  Deputv  Chairman  of 
the  Scotti-sh  lusuranfe  Commi.ssion  he  was  a  member  of  the 
Committee  appointed  by  the  Commi.ssion  which  inquired  into  the 
medical  services  in  the  Highlands  and  Islands,  and  he  was  also  a 
member  of  tlio  Astor  Committee  on  Tuberculo.sis. 

The  Association's  Notkk  Board. 

101.  The  Council  is  taking  .steps  to  include  on  the  Association's 
Notice  Board  at  the  Head  Office,  up-to-date  information  as  to 
operations,  lectures,  fixtures,  etc.,  at  the  London  Hospitals,  as 
well  as  of  all  other  appropriate  matters  of  medical  interest,  and 
believes  that  .Menibeis  will  appreciate  the  facilities  thus  beiii" 
made  available,  ° 

STA.NIlAUniS.VTION    OF    Vul.l  METRIC   Gl.VSSWARE. 

102.  A  Conference  convened  by  the  National  Physical  Labora- 
tory was  held  in  October  last,  to  deal  with  the  question  of  Scientific 
Glassware,  and  the  Council  on  being  asked  to  appoint  represen- 
tatives to  attend  the  Conference  on  behalf  of  the  As.sociation 
appointed  Dr.  H.  H.  Dale  and  Profs.  J.  S.  Haldane  and  C.  J.' 
Martin.  The  outcome  of  the  Conference  was  the  setting  up  by 
the  National  Physical  Laboratory  of  a  Standino-  Advisory 
Committee  to  deal  with  the  question  of  standal-disation  of 
scientific  glassware  .and  kindred  problems.  The  As.sociation  is 
represented  on  this  Committee,  at  the  invitation  of  the  National 
Physical  Laboratory,  by  Prof.  J.  S.  Haldane,  and  it  is  understood 
that  useful  work  is  being  accomplished. 

SAFEf:fARI)I.\-G     OF    lNDr.STRIES   ACT. 

103.  The  Council  has  had  its  attention  drawn  bv  the  National 
Union  of  Scientific  Workers  to  the  disabilities  which  result  fiom 
the  Safeguarding  of  Industries  Act,  1921,  .so  far  as  the.se  affect 
scientific  workers  and  research  and  teaching  institutions.  Under 
this  Act  practically  all  materials  for  .scientific  research  are 
scheduled,  the  result  being  an  increase  in  cost  from  33  to  oO  per 
cent.  :  in  addition,  there  is  a  considerable  delay  in  delivering 
goods  owing  to  Customs  regulations.  The  National  Union  of 
Scientific  Workers  is  urging  the  Minister  of  Education  to 
recommend  the  Government  to  remove  some  of  the  graver 
disabilities  of  the  Act,  and  the  Council  has  authorised  Lt.-Col. 
R.  H.  Elliot,  l.M.S.  (ret.),  and  Sir  Humphry  RoUeston,  K.C.B., 
to  co-operate,  on  behalf  of  the  Association,  with  that  body. 

Testi.ni:  of  Clinical  Theumo.meters. 

104.  The  British  Lampblown  Scientific  Gla.ssware  ilanufac- 
turers'  Association  has  approached  the  Council  on  the  question 
of  the  testing  of  Clinical  Thermometers.  At  present,  many 
tilassware  Manufacturers  voluntarily  submit  their  thermometers 
to  be  tested  at  a  cost  of  Stl.  each  by  the  National  Physical 
Laboratory,  but  this  charge  will  doubtless  be  increased,  as"  it  is 
insufficient  to  cover  testing  costs.  Emphasis  is  laid  on  the  fact 
that  makers  of  Clinical  Thermometers  in  those  countries  which 
have  adopted  the  compulsory  tests  will,  in  the  absence  of  any 
regulations  in  this  country,  be  encouraged  to  dispose  here  of 
those  products  which  are  not  good  enough  to  pass  their  own 
Government  tests.  The  Council  considers  that  it  is  very  desirable 
that  all  Clinical  Thermometers  should  be  properly  tested  before 
sale,  and  is  co  operating  with  the  above-named  Association  with 
a  view  to  securing  legislative  action.  The  Medical  and  Univer.sity 
Committee  of  the  Hou.se  of  Commons  has  been  approached,  and  a 
Bill  has  already  passed  the  House  of  Lords  and  is  now  before  the 
House  of  Commons. 

The  Libr.vrv. 
lOo.  The  Council  is  glad  to  report  the  increasing  u.se  which  is 
made  of  the  Library  at  the  Head  Office,  the  attendance  figures 
showing  an  appieciable  increase  overthose  for  1921.  The  Lending 
Library  facilities  are  also  exten.sively  used,  but  there  is  still 
insufficient  appreciation  by  Members  of  the  fact  that  they  have 
at  their  disposal,  free  of  all  charge,  except  postage,  a  circulating 
library  which  will,  on  request,  Supply  them  with  all  the  latest 
books  of  medical  or  general  scientific  interest. 
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Post-Graduate. 

106.  The  Minister  of  Health  in  19'21  appointed  a  Committee, 
undei- the  Chairmanship  of  the  Earl  of  Athlone,  "to  investigate 
the  needs  of  medical  practitioners  and  other  graduates  for  further 
education  in  medicine  in  London,  and  to  submit  proposals  for  a 
pra<'ticaL'l9  sclieme  for  meeting  them."  The  Committee  reported 
in  May  of  last  year,  and  made  the  following  recommendations  :  — 

(1)  A  School  attached  to  a  hospital  centrally  situated  in 
London  should  be  devoted  solely  to  post-graduate  medical 
education. 

(2)  The  School  should  bo  a  School  of  the  University  of 
London,  and  receive  substantial  financial  assistance  from  the 
Treasury  thi'ough  the  University  (Jrants  Committee. 

(3)  In  addition  to  the  courses  provided  at  the  Central 
School  for  the  full-time  instruction  of  general  practitioners, 
and  at  existing  post-graduate  colleges  and  scliools,  further 
facilities  for  post-graduate  study  should  be  made  available  at 
non-teaching  hospitals  and  in  Foor  Law  Inlirniaries. 

(4)  It  is  desirable  that  increased  use  should  lie  made  of 
cottage  hospitals,  in  which  all  general  practitioners  of  the 
neighbourhood  should  have  the  riglit,  if  they  so  desire,  to 
treat  their  patient?. 

(5)  A  much  larger  number  of  resident  appointments  and 
clinical  assistantships  .should  be  created  in  hospitals  and  Poor 
Law  Infirmaries. 

(G)  A  Central  Office  should  bo  established  to  co-ordinate 
and  develop  the  work  of  post-graduate  education  in  London. 
In  the  administrative  building  .should  be  provided  not  only 
offices,  but  the  accommodation  necessary  for  social  purposes. 

(7)  An  Institute  of  State  Medicine  should  be  established 
liy  the  University  of  London  in  wliich  instruction  should  be 
given  in  Public  Health,  Forensic  Medicine,  Industrial 
Slediciue,  and  in  medical  ethics  and  economics. 

107.  The  Council  appointed  an  ad  hoc  Committee,  under  the 
Chairmanship  of  Sir  Richard  Luce,  to  consider  the  report  of  the 
Athlone  Committee,  and  a  Conference  was  held  in  November  last 
with  the  Fellowship  of  Medicine  and  Post-tiraduate  Medical 
Association,  with  a  view  to  inquiring  (a)  what  difficulties  existed 
as  to  the  organisation  of  post-graduate  instruction  in  London,  and 
(b)  how  far  it  might  be  possible  for  the  Association  to  take  part 
in  the  removal  of  these  ditliculties.  At  the  time  of  the  Athlone 
("ommittee  the  Fellowship  of  .Medicine  was  encouraged  to  believe 
that  a  sum  of  money  might  be  earmarked  by  the  Government  for 
the  establishment  of  a  Central  Bureau  to  co-ordinate  and  develop 
the  work  of  post-graduate  medical  education  in  London,  but  the 
reduction  of  the  amount  given  to  the  Universitj'  (irants 
Committee  has  rendered  such  a  scheme  impr,acticabla  for  the 
present.  The  Council  has  not  been  able  to  see  an}'  way  in 
which  the  Association  can  give  any  direct  lielj)  to  post-graduate 
teaching  in  London,  but  it  is  of  opinion  that  post-graduate 
medical  education  in  general  is  so  important  that  it  is  worthy  of 
any  encouragement  the  Association  can  give  it.  Steps  have  been 
taken  to  bring  before  the  Government  the  urgency  of  the 
lecognition  and  encouragement  of  medical  post-graduate  educa- 
tion. The  Council  has  also  expressed  the  opinion  that  the 
(iovernment  should  be  urged  to  require,  through  the  University 
(Grants  Committee,  that  institutions  for  medical  post-graduate 
education  should  be  specificallj'  recogni.sed  as  such,  and 
independenth'  of  recognition  as  places  of  study  for  higher 
qualifications  or  special  diplomas,  by  all  L'niversities  and  Colleges 
receiving  (iovernment  grants  or  support  for  the  purposes  of 
medical  education. 


Medical  Ethics. 

Proi-'essio.nal  Sbcrecv. 

lOS.  Tlie  Council  has  carefully  considered  the  following  Minutes 
4S  and  o\  of  the  A.R.M.  1921  :— 

Minute  48  :  Resolved  :  That  the  Association  use  all  its 
power  to  support  a  member  of  the  British  Medical  Association 
who  refuses  to  divulge,  witljout  the  patient's  consent, 
information  obtained  in  the  exercise  of  liis  professional  duties, 
except  where  it  is  already  provided  by  Act  of  Parliament 
tliat  he  must  do  so. 

Minute  51.  Resolved:  That  it  be  an  instruction  to  the 
Council  to  act  on  the  foregoing  Minute  48  as  a  resolution  of 
the  Representative  Body  and  to  submit  the  same  to  the  next 
Representative  Meeting  with  a  view  of  considering  the 
advisability  of  this  Resolution  becoming  the  policy  of  the 
Association. 

ino.  A  literal  interpretation  of  Minute  48  of  1921  seems  to 
promisethat  the  Association  will  support  any  member  who  chooses 
to  disobey  an  order  of  the  Court  that  he  should  divulge  information 
which  he  thinks  he  ought  not  to  divulge.  To  hold  out  this 
Xjrospect  would,  in  the  opinion  of  the   Council,    be    to  acceiJt   a 


wider  responsibility  than  the  Association  would  under  present 
circumstances  be  justified  in  assuming.  The  most  the  Association 
can  fairly  be  cx|)ected  to  do  is  to  support  a  memlier  wlio  takes  u|) 
an  attitude  whicli  the  Association  after  due  consideration  is  of 
opinion  is  wise  and  in  the  best  interests  of  the  public  and  pro- 
fession. The  Council  tlierefore  recommends  the  Representative 
Body  to  accept  the  modification  of  Minutes  48  and  51  of  the 
A.R.M.,  1921,  set  forth  in  the  recommendations  which  follow  at 
the  end  of  para.  W'i  of  this  report. 

110.  The  Council  is  of  opinion  that  before  a  member  can  claim 
the  support  of  the  Association,  he  must  satisfy  the  Council,  or 
some  body  authorised  by  the  Council,  that  in  disobeying  tlie  order 
of  the  Court  he  was  actuated  by  the  following  considerations  : — 

(a)  That  the  information  which  he  may  called  on  to 
di.sclose  has  originated  in  a  confidence  that  it  will  not  be 
disclosed  ; 

(b)  That  this  element  of  confidence  is  essential  to  the 
full  and  satisfactory  maintenance  of  the  relation  between  him 
and  his  patient  ; 

(c)  That  the  relation  i.3  one  which  in  public  opinion  ought 
to  be  sedulously  fostered  ; 

(d)  That  as  the  facts  on  which  he  is  likelj'  to  be  or  has 
been  interrogated  were  brought  to  bis  knowledge  whilst 
acting  in  his  professional  capacity,  and  therefore  were 
obtained  in  confidt-noe,  he  considers  himself  morally  bound  to 
plead  inability  to  disclose  them  without  his  patient's  consent. 

1 1 1.  'When  the  Council  has  admitted  the  claim  of  a  member  for 
support,  it  is  proposed  that  this  shall  take  the  following  form  : — 

(a)  .Arrangements  to  be  made  by  the  local  Division  for 
the  carrj'ing  on  of  his  practice — the  Division  to  be  responsible 
to  the  Council  for  the  adequacj'  and  success  of  these 
arrangements. 

(b)  The  organisation  of  public  opinion  through  the  Press, 
Houses  of  Parliament,  e'.c. 

(c)  Legal  advice  to  be  provided  by  the  As.sociation.  As 
the  cases  will  be  test  cases  on  a  matter  which  afi'ects  tlie 
honour  and  interests  of  the  medical  profession,  the  funds  of 
the  Association  could  be  used  for  the  purpose. 

112.  Any  individual  financial  support  given  to  meet  damage 
sustained  wouKl  liave  to  lie  borne  by  some  fund  outside  the 
Association  funds,  and  the  advisaliility  of  the  establishment  of  a 
"  Medical  Secrecy  Defence  Fund"  would  have  to  be  subsequently 
considered. 

113.  The  Council  is  further  of  opinion  that  the  proper  preser- 
vation of  professional  .secrecy  necessitates  a  measure  of  special 
consideration  being  recognised  for  medical  witnesses  in  Courts  of 
Law  above  and  beyond  what  is  accorded  to  the  ordir/ary  witness, 
and  it  propo.ses  to  negotiate  with  the  authorities  concerned  as  to 
what  measure  of  special  consideration  can  be  secured. 

Recommendation.— That  Minute  48  of  the  A.R.M.,    1921, 

be  rescinded. 

Recommendation. — Tfiat  the  Annual  Representative 
Meeting,  1922,  express  the  opinion  :  That  the  jiroper 
]ireser\aLion  of  professional  secrecy  necessitates  :i 
measure  of  special  consideration  Ijeiog  recognised  for 
medical  witnesses  in  Courts  of  Law  above  and  beyond 
what  is  accorded  to  the  ordinary  witness. 

Recommendation. — That  it  be  the  policy  of  the  Associa- 
tion to  support  in  every  waj'  {Xissible  any  member  of  tlie 
B.M.A.  within  the  United  Kingdom  who,  in  tlie  opinion 
of  the  Council,  or  the  Central  Ethical  Committee  acting 
on  behalf  of  tlie  Council,  after  due  consideration  of  the 
ciicuuistances,  is  deemed  to  have  been  justified  iu 
refusing  to  disclose  any  information  he  may  have 
obtained  in  the  exercise  of  his  professional  duties. 

Divisions  .ind  Bran'Ciies  which  ake  withoi-t  Ethical  Rules. 

114.  In  pursuance  of  the  Standing  Instiuction  of  the  Repre- 
sentative Body,  the  Council  reports  that  the  following  39  Divisions 
and  4  Branches  in  Great  Britain  have  not  yet  adopted  the  Revised 
Ethical  Rules  as  approved  by  the  A.R.M.,  1919  ; — 

Dirisions. — Argyll.shire,  Bishop  Auckland,  BIyth, 
Blackpool,  Bromsgrove,  Camberwell,  Chelsea,  Chester, 
Crewe,  Dover  and  Folkestone,  Dumbartonshire,  Durham. 
Ealing,  East  York,  Edinburgh  and  Leith,  Finchley  and 
Hendon,  Glasgow  North- Western,  Halifax,  Hastings, 
Holland,  Islands,  Isle  of  Wight,  Leigh,  Lothians,  Mid- 
Cheshire,  Mid-Essex,  Morpeth,  North-West  E.s.sex,  Oxford, 
P.,ichmond,  Ross  and  Cromarty,  Salford,  South-West  Essex, 
Tower  Hamlets,  Wandsworth,  Wimbledon,  Winchester, 
Woolwich,   York. 

Bi-anches. — East   York    and    North    Lincoln,    Edinburgh, 
North  Wales,  Perth. 
In  addition,  20  Irish  Divisions  and  3  Irish  Branches  have  not 
adopted  the  Rules. 
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115.  Tlie  Rules  nie  an  essential  [liirt  of  the  macliineiy  of  the 
Association  ;  the  Divisions  anil  Branches  which  do  not  possess 
tliem  are  neglecting;  something  wliich  may  at  any  time  he  badly 
needed,  and  the  t'ouncil  strunfrly  urges  those  Divisions  and 
Hranches  which  are  without  them  to  take  the  necessary  steps  for 
their  ado|>tion. 

Thk   Xi'.wer   Mktiiods   ok   Auvertising  as  appmed  to 
Me.mhkrs  or  TiiK  Medral  Professhi-v. 

lie.  The  Council  has  given  consideration  to  the  question  of 
advertising  wliich  ari.sesout  of  certain  newer  journalistic  methods, 
and  has  drawn  the  attention  of  the  (Jeneral  Medical  Council  to 
the  subject,  jjointiug  out  that  certain  of  these  developments 
seem  to  be  calculated  to  break  down  the  traditional  decencies 
and  reticencies  which  have  up  to  now  been  as.sociated  with 
medical  practice,  and  to  lower  the  reputation  of  the  profession 
amongst  the  more  reflective  sections  of  the  communitj-.  One 
example  is  the  interviews  given,  nr  letters  .sent  to  newspapers  in 
which  members  of  the  profession  hold  themselves  out  to  possess  or 
allow  themselves  to  be  designated  as  [lossessing,  superior  methods 
of  treatment,  or  in  which  is  indicated  the  fact  which  may  hitherto 
have  been  unknown  to  the  public  at  large  that  they  are 
"specialists"  in  some  particular  bi'imch  of  professional  work. 
Another  example  is  the  signed  articles  which  frequently  apjiear 
in  la}'  papers  which  are  not  contributions  of  useful  knowledge  but 
obvious  advertisement.  The  Council  has  made  it  clear  to  the 
<;. M.C.  that  it  is  making  no  specific  complaint  against  any 
person,  but  that  as  the  practices  specified  have  become  so  general 
there  is  a  danger  that  if  no  steps  are  taken  to  arrest  the  present 
movement  it  will  he  increa.siugly  difficult  to  maintain  the  discip- 
line of  the  profession  in  this  regard  without  producing  a  feeling 
of  injustice. 

117.  The  Council  has  accordingly  asked  the  General  Medical 
Council  to  consider  if  the  time  has  not  arrived  when  some 
authoritative  pronouncement  on  the  subject  should  be  made  in 
justice  to  those  members  who  are  trying  to  observe  what  they 
consider  to  be  the  spirit  of  the  li.M.C.'s  pronouncement  on 
advertising. 

IKS.  The  General  Medical  Council  has  informed  the  Council 
that  if  a  new  offence  not  within  the  present  Warning  Notice  was 
becoming  prevalent,  a  fl.agrant  case  might  be  selected  to  be 
brought  before  the  General  Medical  Council,  which  would  give  it 
careful  attention  :  anil  that  it  was  not  the  custom  of  that  Council 
to  ii  sue  .a  Warning  Notice  until  the  hearing  of  a  case  had  estab 
lished  the  need  for  it.  The  Council  feels  that  nothing  further 
can  be  done  in  the  matter  at  tlie  moment. 

Important  Notices. 

1 19.  The  Council,  in  1921,  approved  a  propo-sal  that  the  Chair- 
man of  the  C.E.C.  be  empowered  to  insert  an  Important  Notice 
in  the  Journal  without  waiting  for  an  application  from  the 
Division  or  Branch,  in  cases  where  the  s.ilary  of  a  whole-time  or 
part-time  appointment  did  not  conform  to  the  Association's 
minimum,  provided  that  the  Division  or  Branch  concerned 
liad  adopted  the  Revised  Ethical  Rules.  Experience  has 
shown  that  the  prompt  insertion  of  an  Important  Notice  in 
such  ca.ses  is  a  very  important  factor  in  maintaining  the  Associa- 
tion's minimum  salaries. 

Answers  to  Qiestions  ox  Medicai,  Matters  in  Lav  Papers. 

120.  The  Annual  Repre.sentative  Meeting,  1911,  on  the  recom- 
mendation of  the  Council,  expressed  the  opinion  that  it  was 
highly  detrimental  to  the  public  interest  and  most  improper 
from  a  professional  [joint  of  view  that  medical  men  should  take 
charge  of  columns  in  which  answers  to  correspondents  on  medical 
questions  are  printed.  As  a  result  of  the  action  taken  by  the 
Association  in  this  matter,  at  leastone  important  newspajjer  was, 
until  recently,  induced  to  discontinue  a  column  in  which  answers 
to  correspondents  on  medical  questions  were  given.  Lately, 
however,  there  has  been  a  reappearance  of  the  column  in  question 
and  the  Council  is  in  communication  with  the  Division  concerned 
on  the  matter.  The  Council  feels  that  the  reason.*  which  led 
the  A.R.M.,  1911,  to  express  the  above  opinion  still  hold  good, 
namely,  that  the  pul)lic  using  such  columns  run  a  great  risk 
of  improper  treatment,  inasmuch  as  in  prescribing  treatment 
the  medical  man  has  to  rely  upon  a  factor  which  is  extremely 
untrustworthy,  namely  tlie  patient's  description  of  his  ailment  or 
of  his  former  medical  attendant's  diagnosis. 

Medico-Political. 

Ad\  ektisemkxts  FOR  Sej.f-Meku  ATioN  :  Phopriktarv  .Medicines 
Bill  and  UKgrAi.iEiED  Mei>I(  al  Practice. 

121.  In  connection  with  the  two  following  resolutions  of  the 
A.R.M..  1920,  the  Repre.sentative  Meeting,  1921,  on  receiving  a 
report  from  the  Council  that  it  was  consiilered  advisable  to  defer 


any  .action  thereon  until  the  effect  of  the  (iovernment's  Proprietary 
Medicines  Bill  could  be  estimated,  decided  to  continue  tho 
instructions  to  the  Council : — 

Jl/i'H»?e  I(;7.— Resolved  :  That  the  Council  be  instructed 
to  consider  what  steps  can  be  taken  to  deal  with  the  undue 
advertising  of  drugs  in  various  forms,  for  self-medication. 

Miiiv/e  lliS.— Resolved  :  That,  in  the  opinion  of  the 
Representative  Body,  .serious  steps  should  be  taken  in  the 
public  interest  by  the  Association  to  bring  to  the  notice  of 
Parliament  the  injurious  effects  of  unqualified  practice  in 
medicine  and  surgery. 

122.  The  Council  reports  that  the  Government's  PatentMedicines 
Bill  has  not  yet  been  introduced  into  Parliament  and  that  conse- 
quently no  action  has  been  taken  on  these  instructions  of  the 
Representative  Body  of  1920,  except  that  the  matter  has  been 
discussed  with  the  Medical  and  University  Committee  of  the 
House  of  Commons,  which  considers  there  is  no  likelihood  o£ 
getting  a  Government  measure  at  the  present  time. 

Salaries  ok  Nun  Professorial  Medical  Teaciiini;  Staffs. 

123.  The  Council  presented  tothe  A.R.M.  1921,  scales  of  salaries 
for  non-professorial  and  iirofessorial  medical  teaching  staffs,  but 
on  consideration  of  these  scales  the  Representative  Meeting 
(Min,  282)  decided  to  proceed  to  the  next  business. 

124.  The  Council  has  reconsidered  the  whole  matter,  and  submits 
to  the  Representative  Body  the  following  recommendatiorf,  which 
divides  the  non-professorial  medical  teaching  staffs  into  three 
grades  and  provides  in  each  case  a  minimum  basic  salary.  In 
Grade  III.  the  salary  for  two  years  only  has  been  stated,  because 
the  Council  is  of  opinion  that  Grade  III.  being  only  for  junior 
workers  on  probation,  no  jjersou  should  remain  in  it  for  longer  than 
two  years: — • 

The  Council  recommends  : 

Recommendation." — That  the  essentially  whole-time  non- 
professorial  Medical  Teaching  Staff  should  be  divided  into 
three  grades  as  defined  below,-  and  with  the  salaries  as 
stated  : — 

Grade  III. — Comprising     those    who    arc    junior   worker.? 
temporarily  employed  on  probation  ;    no  person  shall 
remain  in  Grade  III.  for  more  than  two  years. 

That  the  minimum  salaries  for  Grade  HI  shall  be  as 
follows: — 

1st  year  ...  ...  ...         £300 

2nd  year         ...  ...  ...         £3.50 

Hrade  II. — Comprising  Laboratory  or  Research  Workers  or 
Teachers,  who  are  permanently  and  exclusively  em- 
ployed as  such. 

That  in  accordance  with  Minute  6.j  of  the  A.R.M. 
1920.  the  minimum  commencing  salary  for  tirade  II. 
shall  be  £500  per  annum  ;  and  this  shall  be  subject  to 
increments  at  regular  fixed  intervals. 
Grade  I. — Comprising  tho.se  of  tirade  II.  whose  qualifications 
or  duties  justify'  a  position  of  seniority  in  status  and  a 
higher  remuneration. 

Tliat  the  minimum  salarj-  for  Grade  I.  shall  be  £750 
per  annum,  subject  to  increments  at  regular  fi.xed 
intervals. 

Tliat  after  the  probationary- period  (i.e.  Grade  III.J 
has  been  completed,  dismissal  should  only  be  possible 
on  grounds  of  neglect  of  duty,  improper  conduct,  or 
incapacity. 

Notification  of  Infectious  Dlseases. 

125.  In  connection  with  Minute  285  of  the  A.R.M.  1921,  tho 
Council  is  pleased  to  report  that  as  from  1st  September,  1921,  the 
fee  for  a  private  practitioner  for  notification  of  cases  of  infectious 
disease  arising  in  his  practice  was  restored  to  2s.  (id.  As,  subse- 
quent to  thai;  date,  some  local  authorities  were  still  reported  as 
paying  no  more  than  Is.  for  such  notifications,  the  Ministry  of 
Health  was  urged  to  issue  a  further  circular  to  all  local  authorities 
reminding  them  of  the  fact  that  the  fee  had  reverted  to  2.s.  Cd. 
The  circular  was  issued  and  no  complaints  have  since  been 
received. 

Rel.\tion-  or  Ministry  of  He.\lth  to  Medical  Inspection 
and  Treatment  of  School  Children. 

12<>.  It  was  brought  to  the  .attention  of  the  Council  that  the 
Association  of  I)irectors  and  .Secretaries  for  Education  were 
claiming  that  all  the  activities  of  School  Medical  Offioei--i 
should  be  supervised  by,  and  under  the  control  of,  the  Directors 
of  Education.  Owing  partlj'  to  the  efforts  of  the  Association, 
all  the  powers  and  duties  of  the  Board  of  Education  with 
respect  to  the  mediial  inspection  and  treatment  of  school  children 
and  joung  persons  were  transferred  to  the  Ministry  of  Health 
from  the  Board  of    Education   under   Section  3   (1)    (d)   of  the 
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Ministry  of  Health  Act,  1019,  but  as  the  Minister  of  Health 
pleaded  in  the  House  of  Commons  that  he  was  not  then  in  a 
position  to  take  over  the  detailed  control  of  the  health  work  done 
by  Education  Authorities,  the  Act  enabled  liiin  to  "  make  arrange- 
ments with  the  Board  of  Education  rcspectiTig  the  submission 
and  approval  of  schemes  of  local  E<lucation  Authorities  and  the 
payment  of  grants  to  local  Education  Authorities  so  far  as  such 
schemes  and  payments  relate  to  or  are  in  resjject  of  medical 
inspection  and  treatment,  and  the  powers  and  duties  of  the 
Minister  raav,  under  any  such  airangonients,  bo  exercised  and 
performed  by  the  Board  on  his  behalf  under  such  conditions  as  he 
may  think  fit." 

127.  In  conjunction  with  the  Society  of  Medical  Officers  of 
Health,  an  interview  was  sought  with  the  Minister  of  Health. 
This  interview  took  place  ou  February  17th,  and  was  fully 
reported  in  the  Supplement  of  February  '.'oth,  19'2'2. 

128.  The  Minister  made  it  quite  clear  that  he  had  no  sympathy 
whatever  with  the  pretensions  of  the  Directors  of  Education  to 
control  the  medical  inspection  and  treatment  of  school  children, 
and  he  promised  to  make  enquiries  in  any  locality  in  which  it  was 
reported  that  an  attempt  was  being  made  to  set  up  such 
supervision  or  control.  On  the  larger  question  of  the  transfer 
of  all  medical  services  at  present  carried  out  on  behalf  of  the 
Ministry  by  the  Board  of  Education  to  the  Ministry  itself,  Sir 
Alfred  Mond  pointed  out  some  jiractical  dithculties  which  were  at 
piesent  being  met  by  the  employment  of  Sir  George  Newman 
in  the  double  capacity  of  Chief  Medical  Officer  of  the  Ministry 
and  of  the  Board  of  Education.  The  policy  of  the  Ministry,  in 
co-operation  with  the  Board  of  Education,  was  to  avoid  friction 
and  to  bring  influences  to  bear  on  local  authorities  to  promote 
co-operation. 

L.C.C.  ASD  Sl  ALE  or  Fees  for  Part  time  Medical  Practitioners 
FOR  Ophthalmic  Work  and  X  Ray  Treatment  of  Tinea. 

129.  The  following  Minute  299  of  the  A.R.M.  1921,  has  bee" 
considered  by  the  Council : — 

That   inasmuch   as   the   non-conformity   of  the    London 
County  Council  to  the  Association's  scaleof  fees  for  part-time 
medical  practitioners  for  oplithalraic  work,  and  X-ray  treat- 
ment of  tinea,  handicajis  practitioners  in  certain  parts  of  the 
country  in  their  efforts  to  obtain  the  fees  on  that  scale,  the 
Representative  Body  instructs  the  Council   to   consider  the 
matter  with  a  view  to  such  action  as  may  be  possible  being 
taken  to  remedy  this  state  of  affairs. 
133.   In  view  of  the  fact  that  the  L.C.C,  from  the  inception  of 
the  scheme  for  the  treatment  of  school  children,  has  carried  out 
the  B.  M.A. 's  policy  of  employing  part-time  practitioners  for  this 
■work,  and  that  any  effort  to  obtain  an  increase  of  the  fees  paid  by 
the  L.C.C.  might  result  in  that  Council  deciding  to  employ  whole- 
time   practitioners  and  to  dispense  with  its  part-time   officials, 
after  consultatioii  with  the  Metropolitan  Counties  Branch  on  the 
subject  the  Council  is  of  opinion  that  it  would  be  unwise  at  the 
present  moment  to  press  the  L.C.C.  for  any  increase  in  its  present 
rates.     In  this  connection,  attention  is  directed  to  para.  1(53  of  this 
report,  dealing  with  the  question  of  the  reduction  by  the  L.C.C. 
from  £80  to  £rtO  per  annum   for  one  session  of  2J  hours  per  week, 
4-1  weeks  per  year,  for  the  treatment  of  minor  ailments. 

Centh.^l  Emergexcy  Fund. 

(a)  Grant  to  Tasinonimt  Branch. 

131.  As  reported  in  para.  232  of  the  Supplementary  Report  of 
Council  1920-21,  a  grant  of  £100  was  made  to  the  Tasmanian 
Branch  to  assist  the  Branch  in  defraying  its  expenditure  (approxi- 
mately £253)  incurred  in  attempting  to  resist  the  introduction  of 
the  Tasmanian  Medical  Acts.  A  letter  of  thanks  has  been  received 
from  the  Branch,  in  which  it  is  stated  that  the  members  of  the 
Branch  were  as  delighted  with  the  spirit  prompting  the  gift  as 
with  the  gift  itself. 

(b)  Grant  to  Monmoullifihire  Diri.-'ion. 

132.  In  connection  with  an  arbitration  between  the  Ebbw  Vale 
Workmen's  Medical  Society  and  the  Medical  Officers  of  the 
Society  as  to  the  remuneration  of  these  medical  officers,  the  Mon- 
mouthshire Division  incurred  an  expenditure  of  t'22,  wliich  included 
£12.  6s.  6d.  being  the  Association's  share  (half)  of  the  Umpire's 
fee.  The  Division  applied  for  a  grant  of  £22  from  the  Central 
Emergency  Fund,  and  the  Medico-Political  Committee,  the 
members  of  which  are  the  trustees  of  the  Fund,  made  a  grant  of 
that  amount. 

Fees  of  Certifying  Factory  Surgeons. 
1.33.  As  reported  to  the  A.R.M.  1921,  Dr.  W.  F.  Dearden 
(Honorary  Secretary,  Association  of  Certifying  Factory  Surgeons) 
and  the  Medical  Secretary  had  an  interview  with  .Mr.  Graves 
(Chief  Inspector  of  Factories)  and  Dr.  Legge  at  the  Home  Office 
on  June  2nd,  1921,  and  pres.sed  for  an  increase  in  certain  fees 
paid  to  certifying  surgeons.   It  was  also  suggested  that  the  respon- 


sibility for  the  inspection  and  proper  equipment  of  first-aid  boxes 
and  ambulance  rooms  set  up  in  certain  factories  should  be  placed 
under  the  care  of  certifying  factory  surgeons,  for  which  they 
should  receive  suitable  remuneration. 

134.  The  Home  Secretary  has  stated  that  he  has  the  whole 
question  of  factory  administration  under  consideration,  and  that 
he  regrets  that  he  does  not  see  his  ivay  at  present  to  take  any 
action  in  the  matter  of  the  fees  of  Certifying  Factory  Surgeons. 

Fees  for  Medical  E.\amin.4tion  of  Intending  Emigrants. 

135.  Arising  out  of  the  request  of  the  Commonwealth  of 
Australia  for  a  statement  of  the  fees  which  the  As.sociation  con- 
sidered would  be  adequate  for  the  medical  examination  of 
intending  emigrants,  the  Council,  as  reported  to  the  A.R.M.  last 
year,  stated  that,  having  in  view  the  fact  that  the  majority  of 
these  emigrants  woidfl  be  ex-service  men  and  their  families,  the 
As.socixtion  would  be  prepared  to  advise  practitioners  to  under- 
take these  medical  examinations  at  10s.  6d.  for  each  adult  and 
2s.  6d.  for  each  child. 

1.30.  In  March,  1922,  the  Oversea  Settlement  Office  submitted  to 
the  Association  a  roster  containing  the  names  of  .some  l,.30O 
medical  practitioners  who  had  agreed  to  conduct  the  medical 
examination  of  emigrants  at  a  fee  of  10s.  6d.  for  a  man,  15s.  for 
a  man  and  wife,  2s.  6d.  for  a  ciiild,  with  a  limit  of  a  guinea  per 
family.  It  was  stated  in  this  roster  that  these  fees  had  received 
tlie  approval  of  the  Association,  and  the  mis-statement  was 
accordingly  pointed  out  to  the  Oversea  Settlement  Office.  The 
Deputy  Medical  Secretary  later  attended  a  meeting  of  the  High 
Commissioners  for  the  Dominions  and  tried  to  persuade  the 
Commissioners  to  accept  the  fees  |iut  forward  by  the  Association. 
The  Commi.ssioneis,  however,  decided  to  adhere  to  the  fees 
decided  u]ion,  but  promised  at  the  end  of  six  months'  trial  to 
receive  any  further  representations  which  the  Association  may 
like  to  make. 

137.  Such  of  the  practitioners  whose  names  appear  on  thi.s 
roster  as  are  members  of  the  Association  are  having  tlieir  attention 
drawn  to  the  action  of  the  Association  in  the  matter,  and  to  the 
fees  which  it  considers  should  be  asked  for  this  service.  These 
members  are  also  being  asked  whether  they  can  see  their  way  to 
withdraw  their  names  from  tlie  roster. 

Bond  between  Pk.\ctitioner  and  Assistant. 

138.  A  request  has  been  made  that  the  Association  should  draw 
up,  and  supply  to  members  on  request,  a  form  of  usual  bond 
between  practitioner  and  assistant.  The  Council  is,  however,  of 
opinion  that  this  is  not  within  the  scope  of  the  Association's  work, 
but  an  effort  is  being  made  to  obtain  the  views  of  the  medical 
agents  in  the  U.K.  as  to  ^^hether  they  would  be  prepared  to 
appoint  representatives  to  meet  representatives  of  the  Association 
to  cjnsider  the  preparation  of  such  a  bond,  to  be  issued  bj-  the 
medical  agents  with  an  indication  that  it  has  been  approved  by 
the  Association. 

Co-operation  between  Associ.-itiom  and  the  Medical  and 
University  Committee  of  the  House  of  Commons. 

1.39.  Forsome  time  past  there  has  been  an  informal  cooperation 
between  these  bodies  for  which  the  Association  has  been  very 
grateful.  During  the  present  session  efforts  have  lieen  made  to 
secure  more  useful  and  closer  co  operation  on  a  basis  which,  while 
preserving  the  complete  independence  of  both  sides,  should  make 
each  side  more  useful  to  tlic  other.  The  Parliamentary  Sub- 
committee has  had  added  to  its  membership  a  representative  of 
the  Societj- of  M.O.H.  and  of  the  Medical  Women's  Federation, 
and  a  meeting  of  the  Sub-committee  with  the  Medical  and 
University  Committee  has  taken  place,  at  which  the  following 
matters  were  discussed  : — 

(a)  Pay  of  medical  women  in  the  G.P.O. 

(b)  Fees   for    Post   Mortems  :     Fees   for   Inquests   and 

Deatli  ( 'ertitication  ;  and  Coroners  Law. 
(e)     Contracts   of   Medical    Practitioners    employed    by 
Ministry  of  Pensions. 

(d)  Safeguarding  and  National  Endowment  of  Scientific 

Research. 

(e)  Clinical  Thermometers  Bill. 

(f )  Dogs'  Protection  Bill. 

The  Council  desires  to  express  the  thanks  for  the  ready  help  given 
by  the  Medical  and  University  Committee  in  regard  to  many 
matters  of  interest  and  importance  to  the  profession. 

Post  Office  Medical  Officers. 

140.   The    Council   is   pleased   to  be  able  to  report  that  after 

negotiations    extending   over    some    years    the    Association   lias 

secured    recognition    by    the    Postmaster-General   as    the    body 

capable  of    representing  the   interests  of    Post  Office   Meilical 
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Officers.  The  Association  was  able  to  prove  to  the  Postmaster- 
lieneral  not  only  that  fonie  two  thirds  of  the  total  number  ot 
P.O.  M.O's.  were  members  of  the  Association,  bitl  also  that  it 
possesses  the  necessarj'  machinery  for  ascertaining  and  expressing 
the  views  of  these  OIBcers. 

141.  It  was  very  unfortunate  that  the  first  mutterwhich  should 
come  up  for  consideration  by  the  Association  under  the  new 
arrangement  was  a  propo.sal  by  iho  I'ost  OtKue  to  reduce  the 
capitation  fee  from  IHs.  to  lis,  (id.  per  annum  (including 
medicine).  It  was  originally  intended  that  this  reduction  should 
come  into  eflfect  on  the  1st  lanuary,  lO'i^,  and  strong  eflbrts  were 
made  to  induce  the  Post  Office  to  forego  the  reduction.  The 
case  was  argued  both  by  correspondence  and  in  deputation,  but 
the  Postmastertieneral  finally  stated  that  he  could  see  no  reason 
for  altering  his  opinion  that  a  reduction  should  be  made,  but 
consented  to  give  a  respite  until  the  1st  April,  W>2.  Hie 
efforts  of  the  Council  in  other  directions  have,  however  been 
more  successful,  and  the  old  standing  grievances  of  P.O.M.O'.s. 
in  rsgard  to  itinerants  and  emergency  cases  have  lieen  removed. 
A  full  report  of  the  deputation  to  the  (i.P.O.  was  contained  in 
the  Supplement  of  2oth  March,  1922,  pages  78-79.  A  few 
questions  which  still  remain  for  consideration  are  to  be  dealt  with 
in  a  conference  between  tl.e  Post  Office  Medical  Officers'  Sub- 
committee and  the  Chief  Medical  Officer  of  the  Post  Office. 

Women  M.Os.  Employed  at  G.P.O. 
142.  An  advertisement  submitted  by  the  G.P.O.  for  a  wo:nan 
assistant  M.O.  was  refused  insertion  in  the  B.M.J,  mainly 
because  the  salary  offered  was  lower  than  the  (i.P.O.  paid 
to  men  M.Os.  doing  similar  work.  At  a  deputation  to  the 
G.P.O.  on  another  matter,  representatives  of  the  G.P.O. 
asUed  for  the  Association's  reasons  for  refusing  the  advertisement, 
and  when  it  was  stated  that  it  was  the  policy  of  the  Association 
that  there  should  be  equality  of  pay  irrespective  of  .sex,  the 
G.P.O.  representatives  replied  that  they  could  not  admit  that 
policy-  ;  th.at  should  they  admit  it,  it  would  entail  the  expenditure 
of  an  additional  £2.00(1,000  a  year,  because  all  technically  trained 
women  on  their  staff  would  claim  to  be  paid  at  the  same  rate  as 
the  men  in  the  same  class.  This  the  country  could  not  afford. 
The  Council,  in  conjunction  with  the  Medical  Women's 
Federation,  has  tried  to  indvice  the  Postmaster-General  to  receive 
a  deputation  at  which  the  matter  .should  be  discu.ssed,  but  he  has 
declined  to  do  so.  The  matter  cannot  be  allowed  to  rest  here,  as 
the  decision  of  the  Post  Office  is  not  only  opposed  to  the  policy  of 
the  Association,  but  it  is  opposed  to  the  policy  which  the  Associa- 
tion has  been  able  to  induce  other  Government  departments  to 
adopt. 

Employment  of  Married  Medical  Women. 

143.  Two  cases  have  been  brought  to  the  notice  of  theAssociation 
in  which  the  St.  Pancras  Borough  Council  and  the  tilasgow 
Corporation  have  discharged  medical  women  on  account  of 
marriage.  The  Association  and  the  Medical  Women's  Federation 
have  taken  action  in  these  two  cases  with  a  view  to  possible 
reinstatement  of  the  medical  women  concerned,  but  it  has  been 
found  that  no  legal  pressui'e  can  be  brought  to  bear  upon  the 
bodies  concerned. ' 

Claydex  v.  Wood-Hill  C.^se. 

144.  A  considerable  amount  of  attention  has  been  given  in  the 
columns  of  the  medical  journals  to  the  case  in  which  Dr.  H.  G. 
Wood-Hill,  of  Beccles,  was  mulcted  in  heavy  damages  for  alleged 
negligence  in  his  medical  treatment  of  a  fracture.  In  view  of  the 
importance  to  the  whole  profession  of  this  case,  the  Council  took 
the  opinion  of  its  Solicitor  and  also  of  Counsel  as  to  the  likelihood 
of  success  if  an  appeal  were  made  against  the  verdict.  For  several 
reasons,  mainly  of  a  technical  nature,  Counsel  advised  against 
the  prosecution  of  an  appeal.  The  Council  is  glad,  however,  to  see 
that  through  the  medium  of  the  lirilish  Medicd  Journal  and  by 
the  help  of  many  of  the  Divisions  of  the  Association  and  of  .some 
Panel  Committees  a.  fund  has  been  raised  which  will  materiall}- 
lighten  Dr.  Wood-Hill's  burden.  The  Council  would  take  this 
opportunity  of  urging  all  members  of  the  Association  who  are 
not  yet  insured  in  a  medical  defence  organisation  to  take  a  step 
which  is  incumbent  upon  every  medical  man  and  woman  in 
practice,  as  the  Wood-Hill  case  so  well  illustrates. 

GciDiNG  Principles  in  Coxxection  w-ith  Rempner,4tion  for 
Medical  Attendance  on  Uninsured  Persons  at  Contract 
Rates. 

145.  In  view  of  the  proposals  which  have  been  brought  to  the 
notice  of  the  Association  for  the  reduction  of  contract  rates  for 
medical  attendance  on  uninsured  persons,  the  following  principles 
have  been  adopted  for  guitlance  in  connection  with  suggested 
re(iuctions : — • 


(i)  that  where  a  definite  understanding  ha.s  been  adopi'ed 
that  the  contract  practice  fee  shall  be  the  .same  as  that  paid 
under  the  National  Insurance  system,  a  cut  similar  to  that 
nuide  under  that  system  should  be  made  locally  to  come  into 
operation  at  the  same  time  as  the  reduced  In.suiance  Capita- 
tion fee,  and  to  be  reviewed  when  the  latter  fee  is  reviewed  ; 

(ii)  that  wherever  the  remuneration  has  been  raised  to 
lis.  (or  l:<3.  with  medicine)  or  more,  even  though  there  has 
been  no  explicit  relation  of  the  fee  to  the  Insurance  Capita- 
lion  fee,  there  is  a  prima  facie  case  for  a  discussion  ; 

(iii)  that  the  amount  of  any  reduction  made  must 
necessarily  vary  in  different  areas  and  must  be  settled  locally 
in  accordance  with  local  conditions,  subject  to  the  approval 
of  the  Association  ; 

(iv)  that  it  must  be  clearly  laid  down  that  any  reduction 
IS  a  concession  on  the  ground  of  present  economic  circum- 
stances ;  that  no  difference  will  be  made  in  the  chara<;tcr  of 
the  Service  given  ;  and  that  the  reduction  is  temporary  ;  and 

(v)  that  any  contract  shall  be  for  an  agreed  period,  and 
that  three  months'  notice  shall  be  given,  prior  to  the  termina- 
tion of  the  agreed  period,  bv  either  side  applyins  for  a 
review.  '^^ '     ^ 

Gra.nts  to  Universities. 

146.  In  connection  with  the  proposal  of  the  Government  to 
reduce  by  £300,000  the  annual  grants  to  Universities  and  Univer- 
sity Colleges,  the  Association  has  taken  action  in  conjuction  with 
the  Association  of  University  Teachers.  That  Association 
has  drawn  up  a  Jlemorandum  stating  the  reasons  whv  this 
reduction  should  not  be  effected,  and  a  copy  of  this  Memorandum 
has  been  .sent  to  the  Medical  and  University  Committee  of  the 
House  of  Commons.  Division  Secretaries  have  also  been  asked 
to  write  to  their  Incal  M.P.'s,  asking  them  to  take  appropriate 
action  when  the  Education  Estimates  are  under  consideration  in 
the  House  of  Commons. 

Medical  Services  of  the  Willesden  Urban  District  Council. 

147.  During  the  War,  the  great  influ.x  of  munition  makers  into 
the  Willesden  area,  coupled  with  the  existence  of  an  Urban 
District  Council  disposed  to  make  experiments  in  the  provision  of 
medical  services,  led  to  developments  which  in  1921  caused  the 
Willesden  Division  to  seek  for  interviews  with  the  Medical  Officer 
ofi  Health  in  order  to  see  if  the  local  medical  i>ractitioners  could  nob 
be  introduced  into  the  work  of  the  municipal  clinics.  These  inter- 
views were  not  fruitful,  as  the  proposals  of  the  District  Council 
ind  icated  an  ambitious  scheme  which  the  local  profession  considered 
to  be  unjustifiable.  The  policy  of  the  U.  D.C.  seemed  to  be  that  of 
the  "open  door  "  for  all  the  local  inhabitant;,  while  the  Division 
strongly  insisted  upon  the  reference  of  all  who  were  found  to  ha 
needing  medical  treatment  first  to  private  practitioners,  givino- 
access  to  the  treatment  clinics  only  to  those  v  ho  were  founcfto  be 
incapable  of  providing  for  themselves  the  treatment  found  to  be 
necessary.  In  the  autumn  of  1921  the  U.D.C.  circulated  a  leaflet 
setting  forth  a  comprehensive  scheme  of  medical  service  offered  to 
mothers  and  children  resident  in  Willesden  on  pavmcnt  of  an 
annual  registration  fee  of  2.s.  6d.,  with  additional"  charges  for 
certain  specified  additional  services,  and  the  Willesden  Di\ision 
saw  that  what  they  had  to  face  was  nothinglessthan  thebeginnini' 
of  a  general  medical  service,  including  nearly  evervtliing'excep't 
domiciliary  attendance,  for  every  mother  and  child  in  the  district. 

148.  The  Division  took  very  active  steps  not  only  to  arouse  the 
local  profession,  but  to  secure  public  support  for  their  objection 
to  a  system  of  wholesale  medical  "spoon-feeding."  It  brought 
the  matter  before  the  Metropolitan  Counties  Branch  and  before 
the  Central  Council,  and  at  the  requestof  the  Division  the  Council 
applied  to  the  Ministry  of  Health  for  a  ruling  on  tlie  projio.sals  of 
the  U.D.C.  The  answer  of  the  Ministry  dated  .Jai.uarv  I2th, 
1922,  H-as  as  follows  : — 

"I  am  directed  by  the  Minister  of  Heaith  to  advert  to 
your  letter  of  the  19th  ultimo  and  enclosure  relating  to  the 
scale  of  charges  for  medical  services  recently  introhiced  by 
the  Willesden  Urban  District  Council,  and  to  state  that  the 
Minister  has  informed  the  Council  that  he  is  n-t  prepared  to 
agree  to  the  proposed  annual  registration  fee  of  2s.  fid.  and 
he  has  requesl-ed  the  Council  to  rescind  this  part  of  the 
Scheme. 

The  Minister's  view  is  that  no  charge  should  be  made 
for  preventive  as  distinguished  from  remedial  services  in 
connexion  with  maternity  and  child  welfare— (hat  is.  for.-uch 
services  asthe  vi.siting  of  homes  b_\  health  visitors,  attendance 
of  mothers  and  of  children  under  five  at,  consultation  centre--, 
and  educational  facilities  provided  at  matcinit.-  and  child 
welfare  centres  for  expectant  and  nursing  motJhers.  It  is 
desirable  that  any  mothers  and  cliildren,  and  especially  the 
more  neces.sitous,  should  have  the  opportunity  of  profiting  by 
these  important  services  if  they  so  desire. 
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When,  in  the  admiiiistnition  of  the  preventive  services 

referred  to,  mothers  and  children  are  found   to  need  furtlier 

medical  advice  and   treatment,  the   Minister  considers  that 

they   should   be  advised  to  obtain    it  from  private  medical 

l)ractitioners,  and  that  treatment  should  be  provided  by  the 

local  authority  only  for  cases  in  which  the  parent  is   unable 

tor  sufficient  reason  to  obtain  it  from  a  medical  practitioner 

or    for    ailments   vhicli  experience  shows  are  not  generally 

treated  unless  provision  is  made  by  the  local  authority.' 

149.  The   Division    repeatedly  approached    the  U.D.C.    in   an 

attemjit  to  tind  a  satisfactory  basis    of    co-operatiou  with  that. 

body  in  giving  treatment  to  those  who  needed  it  and  could  not 

provide  it  for  themselves.     The   Division  in  particular  strongly 

pressed     on     the     U.D.C.     the     advisability    of     recognising    a 

Me<lical   Advisory   Committee,    ^^■hich,  as  representing  the  whole 

local    profession,   should    be  consulted   on  all  matters  in    which 

the  co-operation  of  the  local  profession  was  presumably  desired 

by  the  U.D.C— the  latter  body  of  course  having  the  final  decision. 

The    correspondence    has     been     pulilished     /)(    <  clcmo    in    the 

B.M.J.  and   .shows    that    the  U.D.C.    refused   to  recognise  such 

an  Advisory  Committee  and  threw  on   the  Division   tlie  onus  of 

jjiopounding   a   scheme   alternative   to   that  established   by  the 

Council.      The    Division   refused  to  be  tirawn   into  what  would 

have  been  a  false  position,  inasmuch  as  its  contention  was  that 

the  U.D.C.    v/as  neglecting  its  jnimary   work  of  prevention   in 

order  to  develop  a  scheme  of  treatment  which  it  had  neither  the 

stafi' nor  the  facilities  to  carry  out  properly.     The  Division   was 

not  willing  to  draw  up  an  alternative  scheme  covering  the  ground 

of  the  U.D.C.  scheme,  becau.se  it  was  prepared    to  prove    that 

the    health    energies    of     the    U.D.C.    were     being     put     into 

wrong    channels.     The   members    of    the    Division    accordingly 

resolved    to    use    their    influence    as    doctors     and    ratepayers 

in  the  election   which   took  place  on  April  1st,   and  they  threw 

themselves   with    great   vigour  into     a    campaign    which     was 

largely   based   on    the   Division's   criticisms   of   the  local  health 

service.     The  result  was  a  striking  testimony  to  the  efficacy   of 

the  influence  of  tlie  medical  profession  wh6n  applied  to  a   public 

question   of   medical  importance,  and    reflects   great    credit   on 

the  Officers  of    the  Division  and  particularly  on  its  Chairman, 

Dr.  C.  F.  T.  Scott,  and  its  Honorary  Secretaiy,  Dr.  W.  Paterson. 

Ten  seats  were  gained  by  the  party  which  upheld  the  health  policy 

advocated  by  the  Division,  and  two  out  of  three  of  the  jiractitioners 

who  stood  for  election  were  returned  at  the  head  of  the  polls  in 

their  respective  districts. 

15(1.  The  Council  both  in  this  rei>ort  and  in  the  Jourmil  at 
various  times  during  tlie  year  has  given  this  matter  considerable 
attention  because  it  believes  that  the  struggle  at  Willcsden  is  a 
foretaste  of  a  battle  that  may  have  to  be  fought  in  many  other 
areas,  if  not  nationally.  The  work  of  the  Association  in  regard 
to  medical  inspection  and  treatment  of  school  children  and 
maternity  and  child  welfare  is  a  proof  that  the  Association  is 
anxious  that  mothers  and  children  who  are  known  to  need  medical 
treatment  should  have  it — if  necessary  at.  the  expense  of  the 
community.  But  the  Council  believes  that  it  is  not  in  the 
interest  of  the  community  that  access  should  be  had  without 
question  to  the  various  forms  of  treatment  puljlicly  pro^■ided. 
It  is  of  course  arguable  that  all  ratepayers  should  have  access 
to  what  all  ratepayers  pay  for,  but  the  Council  believes 
and  asks  the  Representative  Body  to  endorse  its  belief,  that 
it  is  in  the  interests  of  the  community  that  the  self-respect 
and  independence  of  all  classes  should  be  fostered,  and  that 
j)eople  who  out  of  their  own  pockets  can  and  will  provide 
for  themselves  not  only  thereby  prove  themselves  to  be  better 
citizens  than  if  they  expected  everything  to  be  provided  forthem. 
but  also  appreciatethe  services  in  question  far  more  highly  than 
others. 

Notification  of  Coxgknitai.  Svi'iin.is,  Miscarkiaoes, 

AND    StIU.-BIKTIIS. 

lol.  The  following  resolution  of  the  Orthopaedics  and  Diseases 
of  Children  Section  of  the  Annual  Meeting,  I!t21,  has  been  noted 
by  the  Council  for  appropriate  action  to  be  taken  at  the  proper 
time  : — 

That  the  meeting  of  the  Children's  Section  of  the  British 
Medical  Association, feeling  strongly  the  failure  of  thecurative 
treatment  of  congenital  .syphilis,  and  appreciating  the  very 
superior  results  obtained  by  the  pre-natal  or  prophylactic 
iKiethod,  recommend,  in  order  to  encaurage  the  latter  method, 
the  desirability  of  the  notification  of  all  cases  of  congenital 
syphilis,  miscarriages,  and  still-births.  Those  miscarriages 
and  still-births  due  to  syphilis  could  be  detected  by  Wasser- 
nian's  tests  of  the  mother's  serum,  and  the  necessary  treat- 
ment of  the  mother  carried  out.  This  meeting  desire  the 
Council  of  the  British  Medical  A.ssociation  to  bring  this 
ouestion  to  the  notice  of  the  Ministry  of  Health, 


Represkntation  on  Cojxeoe  of  Preceptors  Committee  into 
Enquiry  into  Phvsicai,  Training  of  (Jirls. 
1.52.  At  the  request  of  the  College  of  Preceptors  the  Council  has 
nominated  Mr.  E,  B.  Turner  and  Mr.  R.  C.  Elmslie  to  represent 
the  Association  on  a  Joint  Committee  of  Enquiry  into  the  Physical 
Training  of  Girls.  The  College  of  Preceptors,  in  asking  the 
Association  to  take  this  action,  stated  that  there  was  a  widespread 
conviction  tliat  certain  forms  of  physical  exercise  included  in  the 
education  of  girls  and  young  women  were  injurious  to  their  health 
and  tended  to  unfit  them  for  the  functions  of  niotheihood,  and 
the  College  was  of  opinion  that  there  is  a  strong  case  for 
enquiry  into  the  matter. 

Medical  Currkulum  and  Venereal  Dlseases. 

153.  The  Council  has  noted  the  following  resolution  of  the 
V.D.  Section  passed  at  the  .-\nnual  Meeting,  1921,  with  a  view  t 
taking  appropriate  action  at  the  proper  time  : — 

That  this  meeting  desire  to  bring  before  the  Council  o' 
the  B. M.A.  the  necessity  of  taking  such  action  as  will  ensuri 
the  inclusion  of  instruction  in  Venereal  Diseases  in  the  curri- 
culum of  every  medical  student,  together  with  the  institutior 
of  a  test  of  proflciency  in  diagnosis  and  treatment  as  a 
condition  of  qualification. 

It  desires  also  to  draw  attention  to  the  advisability  of 
encouraging,  by  every  means  possible,  the  carrying  out  of 
Post-Graduate  instruction  in  these  subjects  amongst  General 
Practitioners. 

Precavment  of  Postage  by  Local  Aithorities  on 
Notifications  of  Infectious  Disease. 

154.  .Minute  162  of  the  A. R.M.  1920  stated  that  all  nece.s.sarj 
postage  on  notifications  of  infectious  disease  should  be  prepaid 
by  the  authority  responsible.  The  matter  w.is  brought  to  the 
notice  of  the  Minister  of  Health,  who  replied  that  he  liad  no 
power  to  authorise  or  require  local  authorities  to  prepay  such 
postage, 

Medical  Officer,s  employed  kv  the  Ministry  of   Pensions. 
(a)   Sessional  Bimis  of  Mtdical  Heferds^,  ■ 

155.  The  Ministry  of  Pensions  recently  notified  that  the  pre- 
vailing system  of  Medical  Referees  would  to  a  large  extent 
shortly  come  to  an  end  and  the  following  new  .system  be  instituted, 
namely,  that  in  certain  areas  a  general  clinic  for  examination  and 
certification  would  be  established  at  which  pensioners  would  i 
attend  by  appointment ;  that  about  15  to  2fJ  would  attend  pei  ■ 
sei^sion  and  the  duration  of  the  session  would  be  '2\  hours  ;  that 
the  fee  for  these  Medical  Referees  would  be  £1  lis.  6d.  per 
session  and  that  priority  for  these  appointments  would  be  given 
to  existing  Medical  Referees.  The  Council  informed  the  Ministry 
of  Pensions  that  in  its  opinion  the  remuneration  of  these  referees 
should  be  not  less  than  two  guineas  a  session  and  that  the  number 

. ►  of  cases  examined  shouhl  be  limited  to  12  in  case  of  first  examina- 
tions and  15  in  the  case  of  first  and  other  examinations.  The 
Ministry,  however,  replied  that  beyond  insisting  upon  the  calling 
up  of  a  sutiicient  number  of  cases  to  ensure  that  the  M.O.s  would 
be  full}' occupied  for  a  norm.al  session,  it  had  no  desire,  neither 
did  it  intend,  to  impose  any  further  limitaion  as  to  the  numbers 
to  be  seen  per  session  :  further,  that  under  existing  conditions 
the  Ministry  considered  the  fee  of  £1  lis.  fid.  a  reasonable  rate 
of  remuneration  for  this  work. 

(b)  Fets  to  Meinbfri  of  Ministry  of  Pensions  Medical  Boards. 

156.  The  remuneration  of  members  of  Ministry  of  Pensions 
Medical  Boards  was  by  the  efforts  of  the  Association  raised  as 
from  6tli  October,  191!i,  from  £1  Is.  to  £1  lis.  6d.  per  session  of 
2h  hours.  Chairman  5s.  'M.  extra.  The  Ministry  of  Pensions  has 
given  notice  that  these  fees  will  be  reduced  from  April  18th, 
1923,  to  £1  6s.  3d.  and  £1  lis.  6d.  respectively.  This  remunera- 
tion is  obviously  very  small  and,  if  accepted,  may  well  be  quoted 
against  the  profession  on  some  other  occasion.  The  Council  has 
therefore  made  a  protest  to  the  Ministry  against  this  reduction 
and  has  asked  for  a  deputation  to  be  received.  In  order  to 
ascertain  the  opinion  of  the  medical  practitioners  chiefly 
concerned  the  Secretaries  of  the  Divisions  have  been  asked  to 
ascertain  from  them  what  support  the  Association  can  depend 
upon  in  its  efforts  to  resist  the  proposed  reduction. 

(c)  Proposed   Rednclion   of  Bemunerntion    of   Whole-time   S\f'dical 
Officers  employed  by  the  Ministry  of  Pensions. 

157.  In  1920,  M.O  s  employed  whole-time  by  the  Ministry  of 
Pensions  attempted  to  obtain  a  bonus  in  addition  to  their  .salaries; 
which  was  refused.  These  officers  were  then  given  con.solidated 
rates  of  pay  on  contract,  part  of  the  contract  being  to  the  eflect 
that  the  ilinistry  of  Pensions  undertook   to  employ   the  medical 
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jiraclitioiier  coucenied  at  a  snliuy  witliiii  the  laiige  of  £800  and 
i' 1, 200  (jer  anil  mil.  Some  werf  i^iven  a  contract  lor  six  inontlis, 
others  for  four  years,  and  each  of  these  hitter  subseqnently 
received  a  form  from  the  Commissionerof  Medical  Services  Htatiiif^ 
that  their  salaries  had  been  fixed  soinew  here  within  tiie  fixed  range, 
datinjj;  back  to  1st  Jannary.  1920.  Many  of  them  snlisequently 
received  an  increase  of  salary.  At  tliat  time  the  Association  look 
the  opinion  of  its  solicitor  as  to  whether  the  contract  was  bindinj;, 
aii-l  tl  6  solicitor  replied  thathc  considercdit  constitntcd  a  contract 
betwien  tlic  pailies -vliich  ordiiiarily  conld  be  enforced  by  eitlier 
]urty,  bnt  that  tlie  tVnuts  hatl  ilecided  that  no  action  Honld  lie 
ajfainst  the  Crown  upon  an  agreement  far  personal  services,  and 
that  anyone  em|iIoycd  by  the  Crown,  despite  agreement  to  the 
contrary,  coidd  bo  disniis.sed  at  the  pleasure  of  the  Crown  without 
notice.  Recently  these  officers  were  informed  that  tlicir  .salaries 
were  to  bo  reduced  by  an  amount  unspecified.  Tlie  average 
.salary  of  these  officers  was  then  slightly  over  £9S0  |  er  annum. 
I'poii  the  opinion  of  the  solicitor  being  taken  as  to  tlie  legality  of 
t)ie  projiosed  reduction,  he  stated  that  he  was  of  opinion  that  if 
I  lie  action  proposed  li_v  the  Ministry  had  been  carried  into  eli'ect 
by  a  private  individual  or  firm,  such  action  would  constitute  a 
breach  of  contract,  and  the  employee  would  be  entitled  to 
prosecute  an  action  at  law  in  vindication  of  Ids  rights.  The  con- 
tention of  the  Ministry,  however,  is  that  so  long  us  these  salaries 
ar  J  not  reduced  billow  £8(_)0  per  annum  the  contract  is  not  broken. 
Representatives  of  the  M.Os  concerned  interviewed  the  Minister 
of  I'eusions  on  lird  March,  1S)'2'2.  w  hen  he  agreeil  that  their  .salaries 
should  not  be  reduced  for  six  months,  but  he  stated  that  at  the  end 
of  that  period  they  would  have  to  be  recon.sidered.  The  officers 
concerned  luive  expressed  their  thanks  for  the  help  and  advice 
given  by  the  Association. 

Associ.\tion"s  PuBi.ir  MLOKAt,  Skrvic'e  Schemes. 

I.j8.  The  Association's  Public  Medical  Service  Schemes  which 
were  approved  bj' the  A. R.M.,  191'2,  arc  out  of  date  in  several 
respects.  In  order  that  up-to-date  rules  should  be  at  the  disposal 
of  any  Division  that  may  ask  for  them,  the  Council  proposes  to 
revise  the  Schemes. 

The  Council  theiefore  recommends — 

Recommendation. — That  the  Council  be  authorised  to 
amend  the  existing  Public  Medical  Service  Schemes  as 
thought  proper. 

Scheme  for  Orhani/.atio.v  of  Colliery  Surgeo.ns  ix 
Eni.land, 
l,")9.  A  scheme  for  the  organisation  of  Colliery  Surgeons  in 
England  is  under  consideration.  The  diversity  of  the  conditions 
under  «hich  this  work  is  done  is  recognised,  but  the  Council 
believes  that  it  .should  be  possible  to  secure  much  more  uniformity 
of  conditions  of  service  and  remuneration  than  at  present  exists. 

Fees  for  Medkwl  Practitioners  called  in  on  the  Advice  of 

MiDVVIVES. 

(a)  Additional  F<:e/or  yiriiic/  Ana'sthetic  hy  the  Practitioner 
called  ill. 
IfiO.  The  A. P.M.  of  1921  (Min.  292)  referred  to  the  Council  the 
following  Motions  : — 

16".  Motion  hy  Clerelaiid. — That  the  fee  for  suturing  the 
perineum,  for  removal  of  adherent  or  retained  placenta,  for 
exploration  of  the  uterus,  for  the  treatment  of  pout  jxirtum 
lucmorrhage,  or  for  any  operati\e  emergency  arising  directly 
from  parturition,  including  all  subsequent  necessar}-  visits 
during  the  first  ten  days  inclusive  of  the  day  of  birth,  should 
lie  increased  from  one  guinea  to  two  guineas. 

168.  Motion  hy  Gteviland. — That  the  fee  for  attendance 
at  or  in  connection  with  an  abortion  or  miscarriage, 
including  the  subsequent  visits  during  the  ten  days  after, 
and  including  the  first  visit,  should  be  increased  from  one 
guinea  to  two  guineas. 

169.  Motion  hy  Prenton. — That  the  Representative  Body 
express  the  opinion  that  the  fee  of  one  guinea  paid  to  medical 
practitioners  called  in  on  the  advice  of  midwives  for  attend- 
ance at  or  in  connection  with  an  abortion  or  miscarriage, 
including  all  necessary  subsequent  visits  during  the  ten  days 
after  and  including  the  first  visit,  is  inadequate,  and 
instructs  the  Council  to  consider  the  advisability  of  taking 
steps  with  a  view  to  the  fee  being  increased. 

161.  After  full  consideration  of  the  above  Motions,  the  Council 
decided  that  in  view  of  the  economy  campaign  the  time  was  very 
inop[)ortune  for  any  eftort  to  rai.se  tlie  fees  as  suggested  by  these 
Motions.  In  considering  the  whole  scale,  however,  the  Council 
came  to  the  conclusion  that  something  should  be  done  for  the 
medical  practitioner  who  has  been  called  in  on  the  advice  of  a 
midwife,  and  desires  to  administer  an  an;e.sthetic  to  his  patient 
but  cannot  obtain  the  assistance  of  a  second  practitioner.     The 


Ministry  of  Health  scale  does  not  contain  any  provision  for  the 
payment  of  a  fee  for  administration  under  such  circumstances, 
and  in  this  respect  the  Council  is  of  opinion  that  it  is  deficient. 
.■\  second  practitioner  called  in  is  allowed  a  fee  of  .t'l  Is.  Od.,  and 
tlie  Council  has  decided  to  make  representations  to  the  Jlinistry 
of  Health  that  wliere  the  medical  practitioner  called  in  has 
himself  to  administer  the  ana'Sthetic,  there  being  no  oilier 
practitioner  available,  a  fee  of  £1  Is.  Od.  should  be  provided  for 
the  .service,  whether  it  be  abortion,  miscarriage,  parturition  or 
attendance  sub.sequently. 

(li)  Special int  Fees. 

162.  The  Council  considers  that  the  1920  scale  of  fees  is  deficient 
in  another  particular  in  that  it  contains  no  provision  for  the  pay- 
ment of  a  specialist  w  hen  the  doctor  called  in  considers  that  a 
sjiecialist's  services  are  neces.sary.  Specialisms'  fees  aie,  in  this 
regard,  already  provided  in  some  "areas,  and  the  Committee  is  olf 
opinion  that  such  foes  should  be  universal.  The  Coinniittee  has 
I ben^fore  informed  the  Ministry  of  Health  that  in  its  opinion  the 
Ministry  should  arrange  with  local  sujiervising  authorities  to 
provide  a  fee  for  specialists  in  all  such  cases. 

The  Association's  MiNuinM  Remuneration  for  Minor 
Ailment  Clinics. 

163.  In  1920  the  Representative  Body  resolved  (Min.  100  (i)) 
that  for  the  treatment  of  minor  ailments  the  fee  .should  be  two 
guineas  a  session  of  not  more  than  2\  hours.  Experience  has 
shown  great  difficulty  ill  obtaining  such  a  rate  of  payment.  It 
would  probably  have  been  difficult  at  any  time,  but  at  the 
present  it  is  practically  impossible.  In  accordance  with  the 
policy  laid  down,  however,  advertisements  have  had  to  be  refused 
because  thej-  ofTered  a  less  remuneration  than  the  two  guineas 
per  session,  and  boih  the  authorities  whose  advertisements  have 
been  refused  and  many  members  have  re.sented  this  because  the 
L.C.C.  is  known  to  be  paying  and  many  members  of  the  As.socia- 
tion  accepting  a  rate  which  works  out  at  about  30s.  per  .session  of 
2  hours.  The  Metropolitan  Counties  Branch,  after  very  careful  con- 
sideration, has  come  to  the  conclusion  that  it  is  not  possible  to 
induce  the  L.C.C.  to  raise  its  terms  at  present  and  that  the  only 
effect  of  an  organised  attempt  to  make  it  do  so  would  be  to  make 
it  adopt  the  employment  of  whole-time  officers.  The  Council  is 
of  opinion  that  such  a  result  would  be  very  detrimental  to  the 
policy  of  the  Association,  as  the  L.C.C.  was  "the  first  authority  co 
give  tlie  employment  of  part  time  officers  for  treatment  of  school 
children  a  fair  trial.  Taking  everything  into  account  the  Council 
is  of  opinion  that  the  Association  should  lower  its  minimum  from 
2  to  IJ  guineas  a  session  and  at  the  same  time  seek  to  reduce  the 
duration  of  the  session  from  2^  to  2  hours  and  restrict  the  number 
of  new  cases  to  be  seen  at  any  one  session. 

The  Council  recommends — 

KeCOmmendation.— (a)  That  para,  (i.)  of  Minute  100  of  tlie 
A.K.M.,  1920,  which  fixed  the  minimum  remuneration 
of  medical  practitioners  for  the  treatment  of  minor 
ailments  at  maternitj-  and  child  welfare  and  school 
children  clinics  at  £2  2s.  Od.  per  session  of  not  more 
than  2J  hours  be  rescinded  ;  and  (b)  that  the  following 
para,  be  substituted  therefor  : — 

(i.)  For  the  treatment  of  minor  ailments,  £1  lis.  fid. 
per  session  of  not  more  than  2  hours,  provided 
there  is  a  limitation  of  the  average  number  of 
new  cases  to  be  seen  in  each  .session. 

Seamen's  National  Insurance  Societv. 

164.  L'pon  the  reduction  as  from  1st  January,  1922,  of  the  capi- 
tation rate  for  Insurance  practitioners,  a  communication  was 
received  from  the  Seamen's  National  Insurance  Society  askino- 
whether  the  medical  profession  would  agree  to  a  reduction  in  the 
fees  paid  by  that  Societ_\-  to  medical  practitioners  for  the  treat- 
ment of  members  of  the  Society.  The  Society  w.xs  informed  that 
it  was  considered  that  the  medical  ])rofession  would  keenly  resent 
any  such  attempt,  because  whereas  the  National  Deposit  Friendly- 
Society  had  increased  its  fees  in  January,  1919,  by  50",  Hie 
Seamen's  Society  had  oiily  increased  its  fees  by  20%  at  that  time 
and  only  later  did  it  increase  them  bj'  a  further  30%.  The  Societv 
has  also  been  informed  that  in  many  areas  its  fees  are  considered 
to  be  inadequate  and  that  a  reduction  would  probably  result  in 
the  Society  having  real  dilfieulry  in  getting  niedicaratt«ndance 
for  its  members.  Any  effort  b^-  the  Society  to  enforce  a  reduction 
will  be  resisted. 

Travelling  E.\  tenses  or  Practitioners  .vttendino 
Coroners'  Courts. 

Km.  In  continuation  of  the  action  reported  in  Oie  Annu.vl  and 
Supplementary  Reports  of  last  year,  .seveia!  Divisions  have 
reported  during  the  .session  that  their  County  Councils  have 
granted  travelling  allowances  for  medical  practitioners  attending 
Coroners'  Courts. 
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Composition  of  Insckance  Acts  Committee. 

166.  The  Annual  Conference  of  L.M.  and  P.  Coniniiltees, 
October,  1921,  expressed  a  desire  for  an  increase  in  the  direct 
representation  of  Insurance  practitioners  upon  the  Insurance  Acts 
Committee.  The  Council,  after  careful  consideration  of  this 
desire,  is  of  the  opinion  that  effect  can  and  should  be  given 
thereto  by  mejins  of  a  slight  alteration  of  the  Schedule  to  the 
By-laws  which  lias  the  advantage  of  not  increasing;  the  total 
membership  of  the  Committee.  At  present  there  are,  in  addition 
to  the  4  ex  ofiicio  members  and  the  4  appointed  by  outside  bodies, 
18  directly  elected  representatives  and  6  elected  by  the  R.  B., 
4  by  the  English  and  Welsh  Representatives,  1  ly  the  Scottish 
and  1  by  the  Irish  Representatives.  In  view  of  the  recent 
legislation  as  regards  Ireland,  and  the  fact  that  there  has  never 
been  any  medical  benefit  in  Ireland  as  understood  in  the  other 
countries,  there  is  no  apparent  reason  why  the  Irish  Representa- 
tives .should  continue  to  elect  a  member  of  the  Insurance  Acts 
Committee.  It  is,  therefore,  proposed  that  there  be  no  Irish 
member  appointed  03'  the  Irish  Representatives,  but  that  there 
should  be  an  additional  "  direct  representative,"  thus  increasing 
the  latter  to  19  instead  of  18  as  at  present. 

The  Council  therefore  recommends  : 

Recommendation.— That  the  figure  ".'>"  be  substituted 
for  "B^'in  the  third  line  of  the  fifth  column  of  the 
Schedule  to  the  By-laws  headed  "  Otherwise  appointed  " 
concerning  the  constitution  of  the  Insurance  Acts  Com- 
mittee ;  (2)  that  the  words  "  Oreat  Britain"  be  sub- 
stituted for  the  words  "the  United  Kingdom"'  in  the 
seventh  and  eiglith  lines;  (3)  that  the  word  "eacli"  in 
the  eleventh  line  and  the  words  "and  for  Ireland 
respectively  "  in  the  thirteenth  and  fourteenth  lines  be 
deleted:  and  (4)  that  the  figure  "19"  be  substituted 
for  the  figure  "IS"  in  the  fifth  column  "Otherwise 
appointed  "  of  the  Schedule  to  the  By-laws  relating  to 
the  constitution  of  the  Insurance  Acts  Committee. 

167.  In  the  event  of  the  Representative  Body  adopting  the 
above  recommendation,  it  is  proposed  to  recommend  the  next 
Annual  Conference  of  L.  M.  and  1'.  Committees  to  amend  the 
present  grouping  of  L.  M.  and  F.  Committees  so  as  to  allow  of 
London  being  a  separate  group  with  two  representatives,  whilst 
the  remaining  constituents  of  the  present  (iroup  will  conlinue  to 
have  two  representatives.  At  present  the  group  comprises 
London,  jSIiddlesex,  Essex,  Herts,  East  Ham,  West  Ham  and 
Southeud. 

1G8.  In  accordance  with  Minute  174  of  the  .A.R.M.  19'21,  the 
Council  has  had  under  consideration  the  question  of  the  amend- 
ment of  the  Schedule  to  the  By-laws  relating  to  the  Insuiance 
Acts  Committee,  so  as  to  define  more  clearly  the  method  of 
election  of  the  22  (23  if  the  foregoing  recommendation  is  adopted 
by  the  R.B. )  practitioners  referred  to  in  the  second  column. 
The  Council  recommends  ; 

Reeommendation. — That  for  the  following  paragraph  in 
the  lifth  column  of  the  Schedule  to  the  By-law.s  relating 
to  tlie  Insurance  Acts  Committee  : — 

"22  such  practitioners  (whether  members  of  the 
Association  or  not)  elected  by  the  4  members  e.v  ojlrio 
and  the  above-mentioned  6  elected  members  of  the 
Committee  acting  together,  sucli  22  members  to  bs 
nominated  or  qualified  as  under,  viz.  :  " 
there  be  substituted  the  following  paragraph  : 

"  together  with  23  practitioners  (wliether   members 

of  the  As.sociation  or  not)  to  be  nominated  or  qualified 

as  under,  viz." 

109.   Minute  176  of  the  A.R.M.  1921,  instructed  the  Council  to 

consider    tlie    advisability    of   providing  that  1   at  least  of    the 

non-panel  members  of  the  Insurance  Acts  Committee  should  be 

in  general  practice  in  an  industrial  area. 

170.  The  existing  Schedule  to  the  Bylaws  provides  for  the  co- 
option,  if  necessary,  of  non-panel  practitioners  upon  the 
Committee  so  as  to  ensure  that  4  such  practitioners  shall  be 
members  of  the  Committee.  So  far  the  necessity  to  make  use  of 
this  power  has  never  arisen,  as  there  have  always  been  at  least 
4  non-panel  practitioner  members  of  the  Committee,  some  of 
them  elected  as  "  Direct  Representatives."  At  the  same  time  the 
Council  feels  it  desirable  that  one  of  these  4  non-[)aiiel  prac- 
titioners should  be  in  general  practice  in  an  industrial  area. 
The  Council  therefore  recommends  : 

Recommendation.— That  the  following  words  be  added 
to  tlie  last  paragraph  in  the  fifth  column  of  tlie  Schedule 
to  the  By-laws  relating  to  the  Insurance  Acts  Committee: — 
"  One  of  whom  shall  be  in  general  practice  in  an  industrial 
area.  '- 


(Note. — The  fifth  column  of  the  Schedule  to  the  By-laws 
with  respect  to  the  Insurance  Acts  Committee  will  read  as 
follows  if  tlie  foregoing  Recommendations  are  adopted  : — 

Regist»3red  medical  practitioners  appointed  as  follows  : — 

!)  such  practitioners  (being  members  of  the  Association) 
elected  (in  the  manner  prescribed  by  the  Representative 
Bod}')  l>y  the  elected  Representatives  of  the  Constituencies 
formed  for  (ireat  Britain  under  )\v-law  33,  namely  4  by 
all  the  elected  Representatives  (acting  together)  of  the 
Constituencies  so  formed  for  England  and  Wales,  and 
1  by  all  the  elected  Representatives  (acting  together) 
(if  tlie  Constituencies  so  formed  for  Scotland,  together 
with  23  practitioners  (whether  memljers  of  the  Association 
or  not)  to  be  nominated  or  qualified  as  under,  viz. : — 

19  to  be  selected  so  far  as  pos.^ible  on  a  territorial 
basis  from  among  the  practitioners  nomiii:\ted  by  the 
Local  Medical  Committees  and  Panel  Committees 
formed  in  Great  Britain  under  the  Insurance  Acts  ; 

1  (being  a  member  of  the  staff  of  a  Voluntary 
Ho.spital)  to  be  nominated  by  the  Hospitals  Committee 
of  the  A,ssociation  ; 

1  to  be  nominated  by  the  Medical  Womens 
Federation  ;  1  to  be  nominated  by  the  Society  of 
INIedical  Olficers  of  Health  ;  1  to  be  nominated  by  the 
Poor  Law  Medical  Officers'  Association  of  England  and 
Wales  ; 

with  power  for  the  members  of  the  Committee  appointed  as 
above  provided  to  co-opt  as  additional  members  such  number 
(if  any)  of  non-panel  practitioners  as  .shall  be  required  to 
secure  that  4  such  practitioners  shall  be  members  of  the 
Committee,  1  of  whom  shall  be  in  general  practice  in  an 
industrial  area.) 

Approved  .Societies  and  Control  or  Medical  Benefit. 

171.  Members  have  doubtless  noted  the  new  development  of  the 
National  Health  Insuiance  system  to  which  mncli  professional 
attention  has  recently  been  given.  It  is  a  situation  which  affects 
not  only  Insurance  practitioners  but  every  member  of  the  As.so- 
ciation, inasmuch  as  it  threatens  one  of  the  greatest  gains  of  the 
Association  in  1911-12,  when  it  defeated  the  intention  to  place 
medical  benefit  under  the  control  of  the  Approved  Societies  and 
had  it  placed  under  that  of  the  Insurance  Committees. 

172.  The  B.M.J,  of  February  IHth  commenting  on  the  (ieddes 
Report  as  it  affected  the  medical  profession  significantly  remarked 
that  the  suggestion  that  the  portion  of  the  cost  of  medical  benefit 
hitherto  paid  out  of  a  Tieasur}'  Grant  should  in  future  be  paid 
by  increased  contributions  or  from  the  surplus  funds  of  the 
Approved  Societies  M-as  one  which  would  need  the  careful 
attention  of  the  medical  profession,  for  if  those  So(;ieties  under- 
took increased  monetary  responsibilities  the}'  ^^ould  probably  be 
less  amenable  to  those  State  restrictions  which  they  had  acceptsd 
more  or  less  meekly  when  accompanied  by  financial  help.  The 
necessity  for  this  warning  was  soon  apparent.  The  <.TOvernmenb 
at  first  intended  to  increase  the  contributions  of  insured  persons 
and  emjiloyers,  but  the  Approved  Societies  strongly  objected  and 
undertook  to  provide  the  money  hitherto  provided  by  the  Treasury 
out  of  their  surplus  funds  from  April  1st,  1922,  to  December  31st, 
1923,  the  date  when  the  present  arrangement  between  the 
Ministry  and  Insurance  practitioners  ends. 

173.  Immediate  steps  were  taken  by  the  Insurance  Acts  Com- 
mittee, acting  through  its  Chairman  and  the  Medical  Secretary, 
to  ascertain  what  return  the  Approved  Societies  expected  for  this 
contribution  on  their  jiart,  and  efforts  were  made  to  hasten  the 
date  of  a  deputation  to  the  Ministry  which  had  been  arranged 
for  other  business,  in  order  that  this  matter  might  be  discussed 
without  delay.  Various  difficulties  crojiped  up,  one  of  them 
being  that  some  time  had  to  elapse  before  the  Ministry  could 
make  a  definite  statement  as  to  C:i-binet  intentions.  On  March 
30th,  however,  the  deputation  was  received,  and  a  full  account  of 
the  interview  will  be  found  in  the  Supplement  of  April  8th,  1922. 
The  report  shows  that  the  Approved  Societies  have  made  the  new 
situation  the  occasion  for  claiminga  status  with  regard  to  medical 
benefit  ivhich  they  have  not  up  to  the  present  held.  The  account 
also  makes  it  clear  that  what  was  believed  to  be  the  emphatic 
opinion  of  the  profession  was  stated  to  the  .Ministry,  namely,  that 
the  great  body  of  Insurance  pr.actitioners  would  not  tolerate  any 
alteration  in  the  present  arrangements  for  negotiating  the  terms 
of  service  and  amount  of  remuneration.  These  negotiations  have 
ahva\'s  been  between  the  Ministry  and  the  Insurance  Acts  Com- 
mittee as  representing  Insurance  practitioners.  The  Committee 
after  its  meeting  with  the  representatives  of  the  Jlinistry  passed 
the  following  resolution  : — 

While  welcoming  the  co-operation  of  .all  those  interested 
in  the  development  of  the  best  possible  medical  serviee  for 
insured  persons,  the  Insurance  Acts  Committee  is  of  opinion 
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that  tbe  profession  sliould  insist  upon  the  continuance  of  the 
systom  of  negotiating  the  actual  terms  of  contract  of  service 
wliiili  1ms  prevailed  since  the  coming  into  force  of  the 
National  Health  Insurance  system — that  is,  direct  negotia- 
tions between  tlie  Government  and  the  Profession,  without 
the  intervention  of  any  third  party. 

This  was  sent  to  the  Ministry,  to  all  Panel  Committees,  and  is 
to  be  submitted  to  a  Special  Conference  of  Representatives  of 
Local  Medical  and  Panel  Committees  called  for  May  IfSth. 

174.  As  the  question  at  issue  is  so  important,  the  Council  has 
ado|>ted  the  above  opinion,  and  desires  that  the  Representative 
Rody  also  will  endoree  it,  thus  assuring  Insurance  practitioners 
that  they  have  the  Association  solidly  at  their  back  in  resisting 
any  encroachment  liy  the  Approved  Societies  on  the  position  won 
by  till-  Associalion  in  l',II112: 

Recommendation. — That,  while  welcoming  the  coopera- 
tion of  all  those  interested  in  the  development  of  the  best 
possible  medical  service  for  insured  per.sons,  the  R.  B.  is 
of  opinion  that  the  profes.sion  should  insist  upon  the  con- 
tinuance of  the  system  of  negotiating  the  actual  terms 
of  contract  of  service  which  has  prevailed  since  the 
coming  into  force  of  the  National  Health  Insurance 
system — that  is,  direct  negotiations  between  the  Govern- 
ment and  the  Profession  without  the  intervention  of  any 
third  party. 

Gksekal  Position  of  N.vtional  Hkalth  Inscra.nce  Acts. 

\~l'i.  At  the  time  of  the  negotiations  in  connection  with  the 
proposal  of  the  Ministry  of  Health  to  reduce  the  capitation  fee  for 
the  treatment  of  insured  persons,  in  October,  1921.  articles 
appeared  in  various  lay  ne«spapers  urging  such  a  reduction  and 
ciisting  reflection  upon  the  manner  of  treatment  of  insured  persons 
by  Insurance  practitioners.  The  Insurance  Acts  Committee 
considered  that  to  apply  to  the  whole  of  Insurance  practitioners 
the  criticisms  probably  justly  applicable  to  a  few  w.as  manifestly 
unfair,  and  recommended  the  Annual  Conference  of  L.  M.  &;  P. 
Committees  to  welcome  .a  wide  enquiry  into  the  working  of  the 
Insurance  Acts,  at  an  appropriate  time,  which  recommendation 
was  adopted.  Part  of  the  camjjaign  bj'  a  section  of  the  lay  press 
was  also  directed  towards  the  repeal  of  the  Insurance  Acts 
altogether.  While  it  was  considered  by  the  Council  th.at  such  a 
step  was  not  likely  to  be  taken  without  some  such  enquiry  as  is 
referred  to  above,  the  seriousness  of  the  situation  at  the  time  was 
such  that  the  Council  expressed  the  opinion  that  the  measure  of 
success  which  has  attended  the  experiment  of  providing  medical 
benefit  under  the  National  Health  Insurance  Acts  system  has 
been  sufficient  to  justify  the  profession  in  uniting  to  ensure  the 
continuance  and  improvement  of  this  system,  which  opinion  was 
also  expressed  by  the  Annual  Conference  of  L.  M.  &  P.  Com- 
mittees in  October,  1921. 

Recommendation. — That  the  measure  of  success  which  has 
attended  the  experiment  of  providing  medical  benefit 
under  the  National  Health  Insurance  Acts  system  has.  in 
the  opinion  of  the  R.B. ,  been  sufficient  to  justifj-  the 
profession  in  uniting  to  ensure  the  continuance  and 
improvement  of  this  system. 

ANNTAL   CONrEKEh'CE    OF     REPRESENTATIVf:S     OF     LoCAL     MeDIIAL 
AND    PaNEI.    Co.MMITTEES. 

176.  The  Annual  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees  was  held  on  October  20th,  1921,  under  the 
Chairmanship  of  Dr.  H.  G.  Dain  (Birmingham),  and  was  well 
attended.  A  full  report  of  the  proceedings  wa,s  published  in  the 
n.M.J.  Supplement  for  October  29th,  1921.  Dr.  H.  G.  Dain  was 
re-elected  Chairman  for  1921-22. 

REMfSEEATIOX   OF  IxSURASCE    PkACTITIOSERS. 

177.  In  Septemljer,  1921,  the  Insurance  Acts  Committee  was 
informed  by  the  Ministry  of  Health  that  the  Government  had 
decided  to  reduce  the  capitation  fee  for  treatment  fixed  (by 
arbitration)  in  1920  at  lis.  per  insured  person,  no  reason  for  the 
proposed  reduction  being  given  in  the  notice.  At  a  meeting  with 
the  .Minister  of  Health  in  October,  1921,  however,  the  Committee 
was  informed  that  the  need  for  reduction  was  due  to  the  economic 
jwsition  of  the  country  and  Insurance  practitioners  were  a.sked  on 
grounds  of  citizenship  to  accept  the  amotuit  (9s.  6d.)  offered  b}' 
the  Government.  The  opinion  of  the  general  body  of  Insurance 
jiractitioners  was  obtained  through  the  Conference  of  L.  M.  and  P. 
Committees,  and  the  Conference,  after  having  .sought  unsuccess- 
fully to  have  the  9s.  6d.  increased  to  lOs.,  eventually  decided  to 
accept  the  redaction  on  the  grounds  of  citizenship  and  upon  the 
('.nderstanding  that  the  new  fee  would  remain  in  force  for  two 
years.  It  was  decided  that  the  date  on  which  the  new  fee  was 
to  take  effect  would  form  a  subject  for  discussion  between  the 
Insurance   Acts  Committee  and   the  Ministry's  representatives. 


Some  dissatisfaction  has  been  shown  by  Insurance  practitioners 
with  the  decision  of  the  Ministry  to  introduce  the  new  fee  aa 
from  January  1st,  1922,  without  giving  individual  Insurance 
practitioners  three  months'  notice  of  the  reduction.  I'or  Insuiance 
practitioners  it  was  contended  that,  although  three  montlis' 
notice  was  given  to  the  negotiating  body  (the  Insurance  Acts 
Committee)  of  an  intended  change  in  remuneration,  each 
individual  practitioner  was  entitled  to  a  similar  notice  of  the 
exact  amount  after  it  had  been  determined  by  central  negotiations. 
The  Ministry  declined  to  accept  this  view,  maintaining  tliat  if 
individual  notice  is  to  be  givenof  everything  decided  by  collective 
bargaining  that  method  is  reduced  to  absurdity  ;  the  Ministry 
also  mainlained  that  as  the  Central  Pool  is  each  year  constituted 
by  an  Order  of  tiie  Minister,  individual  notice  of  a  change  was 
not  necessiiry.  This  was  regarded  by  Insurance  iiractitioners  as 
a  straining  of  the  interpretation  of  the  proviso  to  [)aragraph  2 
of  the  Terms  of  Service,  and  the  question  was  taken  up  with  the 
Ministry.  The  latter  has  agreed  to  obtain  a  legal  definition 
of  the  powers  covered  by  an  Order  of  the  Minister. 

Transfer  or  Practices. 

178.  In  reference  to  Minute  310  of  the  1921  A.R.M.,  efforts  are 
still  being  made  to  .secure  a  modification,  failing  a  return  to  the 
old  Regulation  (which  is  emphatically  refused  by  the  Ministry), 
of  the  Regulation  governing  the  transfer  of  practices  on  the 
death  or  retirement  of  an  Insurance  practitioner.  The  main 
difficulty  up  to  a  certain  point  in  the  negotiations  with  the 
.Ministry  seems  to  have  arisen  from  misunderstandings  due  to 
the  imperfect  or  injudicious  wording  of  resolutions  passed  by 
Panel  Committees,  by  professional  associations  and  by  the 
Conference  of  L.  M.  and  P.  Committees. 

179.  The  Ministry  of  Health  contends  that  the  Regulations  deal 
only  with  the  arrangements  to  be  made,  when  a  doctor  dies  or 
retires  from  practice  in  an  area,  for  securing  : — 

(1)  That  the  insured  persons  formerly  on  his  list  are 
fully  informed  of  their  position  and  rights  ; 

(2)  That  they  are  given  an  ample  opportunity  of 
exercising  an  unfettered  choice  ; 

(3)  That  those  who  fail  to  make  a  choice  are  allocated  to 
doctors  on  lines  that  take  due  account  of  the  patients' 
interests  and  of  the  general  interests  of  the  medical  service 
of  insured  persons  in  the  area  ; 

and  that  the  old  Regulations  did  not  satisfactorily  secure  these 
objects.  They  were  therefore  revised  in  order  that  effect  might 
be  given  more  fully  to  the  requirements  of  the  National  Insurance 
Act,  1911,  respecting  the  free  choice  of  doctor  and  the  assignment 
of  those  who  make  no  choice.  Owing  to  the  misunderstandings 
which  have  arisen,  the  Ministry  has  made  it  clear  that  its 
intention  is  to  put  insurance  practice  on  exactly  the  same  lines  as 
private  practice  so  far  as  transfers  are  concerned.  In  private 
practice  the  doctor  can  only  sell  the  introduction,  for  the  patients 
can  transfer  themselves  without  any  formalities.  In  insurance 
practice,  the  Ministry  has  no  objection  to  the  doctor  selling  the 
introduction  to  the  insured  persons  on  his  list,  but  by  the  alteration 
of  the  Regulations  wished  to  make  it  clear  that  patients  could  not 
be  transferred  en  htoc  simply  because  they  had  expressed  no 
opinion  in  the  matter. 

ISO.  The  experience  so  far  gained  in  the  working  of  the  new- 
Regulation  has  been  very  small,  because,  in  the  bulk  of  cases,  the 
new  arrangements  do  not  come  into  operation  until  the  end  of 
this  year.  The  Council  regards  it  as  important  both  in  the 
interests  of  Insurance  practitioners  and  insured  persons  that  such 
modifications  of  the  present  arrangements  as  can  be  secured  shall 
be  agreed  upon  before  then,  and  negotiations  are  proceeding  with 
that  end  in  view. 

DisrENsiNO  Capitatiox  Fee. 
181.  The  Jlinistry  of  Health  intimated  in  December,  1921,  tliat 
it  proposed  to  reduce  the  capitation  fee  for  those  practitioners 
who  dispense  for  their  insured  patients  from  23.  to  Is.  9d.  or 
Is.  10d.,on  the  ground  of  the  fall  in  the  costof  drugs  and  services. 
At  the  same  time  chemists  were  asked  to  accept  a  reduction  and 
it  was  on  this  reduction  that  the  dispensing  practitioner's  fee  was 
based.  Representatives  of  the  Insurance  Acts  Committee  have 
met  representatives  of  the  Ministry  on  the  matter,  and  a  case  has 
been  prepared  and  submitted  to  the  Ministry  in  support  of  the 
retention  of  the  present  fee  (see  Supplement  to  B.M.J..  December 
31st,  1921).  The  matter  is  still  under  discussion  between  the 
Ministry  and  the  chemi-sts,  and  until  these  negotiations  are 
further  advanced  the  consideration  of  the  position  of  dispensing 
doctors  is  postponed.  It  hag  been  made  quite  clear  to  the 
Ministry  that  the  Committee  does  not  admit  that  the  position  of 
the  dispensing  doctor  is  governed  by  any  .settlement  that  may  be 
arrived  at  between  the  Ministry  and  chemists.  The  threatened 
reduction   will    be  strenuously   ojiposed,   partly  because  of  the 
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promise  of  the  Minister  made  at  the  time  of  the  reduction  in  the 

capitation  fee  for  treatment  that  arrangements  as  to  mileage  and 
tilings  of  that  sort  (which  was  believed  to  include  dispensing  by 
rural  doctors)  would  remain  in  force  as  before,  and  partly 
because  it  is  considered  that  2s.  is  the  lowest  capitation  fee  that 
•would  pav  the  rural  practitioner  jjroperly  for  doing  this  work. 
(iVoCc— Since  the  drafting  of  the  foregoing,  the  Ministry  has 
decided  that  as  and  from  May  1st,  192-2,  there  is  to  be  a  reduction 
in  the  chemists'  dispensing  fee  of  one  i>enny  on  each  item.) 

MlI.EAliE. 

182.  Considerable  feeling  was  caused  among  Insurance  jirac- 
titioners  by  the  announcement  of  the  Ministry  in  December,  1921, 
that  the  mileage  grant  (tor  which  in  1020  £3U0.00ll  was  granted) 
for  1921  would  be  reduced  to  about  £250,000.  The  misunder- 
.standing  was  undoubtedly  caused  by  the  fact  that,  at  the  time  of 
the  negotiations  regarding  the  reduction  of  the  capitation  fee  for 
treatment,  the  Minister  of  Health  stated  that  the  arrangements 
with  regard  to  mileage  would  remainin  force  as  in  ihepast,  which 
statement  was  interpreted  by  many  practitioners  as  meaning  that 
there  was  to  be  no  alteration  in  the  aiiwiiiil  of  the  fund.  What 
■was  intended  bv  the  use  of  the  words  in  question,  however,  was 
that  the  basis  of  calculation  of  the  Central  Mileage  Fund  would 
remain  unaltered,  but  as  tlie  1920  figure  was  known  to  be  based 
largely  on  guess  work,  and  subject  to  review  in  the  light  of  added 
experience,  and  as  the  amount  lor  1021  has  been  calculated  accord- 
ing to  the  same  method,  but  from  more  exact  data,  the  reduction 
in°the  total  amount  cannot  be  regarded  as  a  breach  of  faith  by  the 
Minister. 

Administb.\tion  of  An.i:sthetics  in  HosriTAL— Rance  of 
Services. 

183.  Consideration  has  been  given  to  the  question  whether  an 
Insurance  practitioner's  agreement  only  covered  what  was  under- 
stood to  constitute  domiciliary  attendance,  or  included  attendance 
upon  an  insured  person  in  an  institution  when  the  treatment  was 
clearly  within  the  range  of  services.  The  solicitor's  opinion  has 
been  obtained  and  is  briefly  to  the  effect  that,  subject  to  certain 
conditions,  it  is  part  of  an  Insurance  i)ractitioner's  agreement  to 
treat  insured  persons  whilst  in  hospital.  The  limitations  which  it 
is  considered  should  be  placed  on  the  riglit  of  an  insured  person 
in  an  institution  to  treatment  by  an  Insurance  practitioner  are  at 
present  the  subject  of  discussion  between  the  Insurance  Acts 
Committee  and  the  Ministry  of  Health. 

Expenses  or  Committee. 

184.  Certain  expenses  of  the  Insurance  Acts  Committee  incurred 
in  connection  with  the  negotiations  witli  regard  to  tlie  capitation 
fee  for  treatment  in  October  last,  the  expenses  of  the  1921  Annual 
Conference  of  Representatives  of  L.M.  and  P.  Committees,  and 
the  Election  of  Direct  Representatives  on  the  Committee,  amount- 
ing in  all  to  £413.  10s.  7d.,  have  been  defrayed  out  of  the  National 
Insurance  Defence  Trust.  The  Trustees  have  agreed  to  defray 
the  expenses  in  connection  with  the  last  two  items  annually  out 
of  the  Trust,  provided  the  total  amount  thereof  does  not  exceed 
the  total  income  of  the  Trust  for  the  year  derived  from  interest 
and  investments. 

"Additional  Benefits." 
1S.5.  Minute  306  of  the  1921  A.R.M.,  referring  to  the  Council  for 
consideration  and  report  the  proposal  that  all  nursing  schemes 
established  as  additional  benefits  under  the  National  Health 
Insurance  Acts  should  be  administered  by  the  Insurance  Com- 
mittees as  a  part  of  medical  benefit,  has  been  dealt  with  by  the 
Insurance  Acts  Committee  and  the  Panel  Conference,  which  body 
is  in  entire  iigreement  therewith.  The  principle  underlying  the 
motion  has  been  brought  prominently  into  the  foreground  recently 
in  view  of  the  action  taken  by  a  number  of  Approved  Societies, 
both  individually  and  through  the  National  Insurance  Beneficent 
Society,  for  the  giving  of  ophthalmic  benefit,  viz.,  sight-testing 
and  supply  of  spectacles,  &c.,  to  insured  persons  out  of  surplus 
monies  wliich  have  been  made  available  as  a  result  of  the  recent 
valuation  of  the  assets  of  Approved  Societies.  This  benefit  the 
Insurance  Acts  Committee  holds  to  be  "  of  the  nature  of  medical 
benefit"  wliich,  as  such,  sl-.ould  be  .administered  by  and  through 
the  Insurance  Committees,  having  regard  to  Section  14  of  the 
1911  Act.  Attention  was  drawn  to  the  matter  by  the  Committee 
at  its  interview  with  the  Ministry  on  February  2nd,  1022,  when 
the  representatives  of  the  Ministry  stated  that  according  to  their 
legal  advisers  any  Society  using  its  surplus  funds  for  the  direct 
provision  of  medical  benefits  and  treatment  would  be  acting 
against  Section  14  of  the  191 1  Act,  but  that  the  addition.al  benefit 
referred  to  as  now  being  supplied  by  Approved  Societies  was  a 
monetary  payment  of  part  of  the  whole  of  the  cost  of  the 
treaiment  obtained  by  members  themiselves  and  not  tlie  organisa- 


tion of  services  for  them,  and  therefore  that  the  action  of  the 
Approved  Societies  in  this  matter  was  quite  in  order.  In  view  of 
the  importance  of  the  question  the  Trustees  of  the  National 
Insitrance  Defence  Trust  are  taking  the  opinion  of  Counsel. 

1st).  In  reference  to  tlie  last  part  of  the  motion  contained  in 
Minute  30t;  of  the  1921  A.R.M.,  i.e..  that  in  connection  with 
nursing  schemes  established  as  additional  benefits  under  the 
Insurance  Acts,  nurses  should  always  act  under  tlie  doctor's 
instructions,  and  that  where  possible  use  should  be  made  of 
existing  •■  nursing  associations,"  the  Council  is  satisfied  that  it 
has  been  m.ade  quite  clear  to  the  Approved  Societies  concerned 
by  the  Queen  Vii-toria  .Jubilee  Institute  for  Nurses,  that  the 
nursing  would  be  carried  on  under  the  ordinary  rules  for  district 
nursing,  which  are  these  approved  by  tfie  B.M.A.  and  tlio 
Queen's  Institute  in  conference  in  1910. 

Public  Health  and  Poor  Law. 

Training  of  otiiei;  than  Medical  Students  in  Oi'ER.\tion 
OF  Vaccination. 

187.  In  accordance  with  Minute  313  of  the  A.R.M.,  1921,  tlie 
General  Medical  Council  was  petitioned  to  decline  that  it  would 
be  regarded  as  infamous  conduct  in  a  jirofessional  respect  for  any 
public  vaccinator  or  practitioner  to  train  other  than  medical 
students  in  the  operation  of  vaccination.  To  this  theG.M.O. 
replied  that  the  matter  had  been  considered  by  its  Executive 
Committee  on  21st  November,  1921,  when  the  following  resolution 
was  passed  : — 

That  the  British  Medical  Association  be  informed  that 
the  Council  would  be  prepared  to  consider  on  its  merits  any 
case  brought  before  it  wherein  inf.amous  conduct  in  a 
professional  respect  is  alleged  ;  but  it  is  not  prepared  to 
make  any  such  general  declaration  as  is  suggested. 

SfB-COMMITTEES:  .SuCGESTED  RECONSTITITTION  OF  TIIK  COMMITTEE: 

Closer  CoorEitATioN  between  the  Association  and  Society 
OF  JIedic.vl  Officers  of  Health. 

188.  In  the  session  1920-21,  the  Council  approved  that  the 
Committee  should  not  appoint,  at  any  rate  for  that  session, 
M.O.H.  and  P.L.M.O.  .Sub-Committees.  Arising  out  of  this,  as 
reported  to  the  A.R.M.,  1921,  protests  were  received  from  the 
Society  of  M.O.H. .  the  Association  of  County  M.O.H.  and  the 
P.L.M.O.  Association,  but  the  Council,  on  careful  consideration 
of  these  representations,  decided  to  defer  any  action  on  the 
matter  until  the  present  session.  The  matter  has  been  considered 
again  during  this  session  in  connection  with  other  matters 
involving  the  co-operation  of  the  Association  and  tlie  Society. 
The  Council  has  now  appointed  a  Special  Committee  consisting  of 
the  Officers  of  the  Association,  and  the  Chairmen  of  the  Public 
Health,  Medico-Political,  Insurance  Acts  and  Organisation  Com- 
mittees to  meet  a  similar  number  of  representatives  of  the  Society 
of  M.O.H.  to  discuss  the  general  question  of  the  best  methods 
and  extent  of  co-operation  between  the  two  bodies. 

SECtT.iTV  OF  Tenure  of  Health  Officers. 

189.  The  Council  luas  much  pleasure  in  reporting  that  thePublic 
Health  Officers'  Superannuation  Act,  1921,  a  measure  promoted 
by  the  Association  with  a  view  to  getting  security  of  tenure  for 
Public  Health  Officers,  has  been  entered  on  the  Statute  Book  and 
came  into  effect  as  from  1st  April,  1922.  The  Act  provides  for 
the  security  of  tenure  of  M.O.H.,  Sanitary  Inspectors,  and 
In.spectors  of  Nuisances,  such  officers  now  being  removable  only 
with  the  consent  of  the  Ministry  of  Health. 

190.  In  connection  with  this  matter,  an  Order  (Statutory  Rules 
and  Orders,  1021,  No.  444)  has  been  published  by  the 
Minister  of  Health,  providing  that  every  whole-time  M.O.H.  and 
whole-time  Sanitary  Inspector  appointed  after  1st  May,  1921, 
should  be  appointed  withont  limit  of  time,  with  a  proviso  that  for 
the  first  12  months  of  appointment  he  should  be  taken  to  be 
on  probation  and  his  ajipointment  would  expire  unless  confirmed 
by  the  Minister. 

Sdperannuation  of  Poblic  Health  Medical  Officers. 

191.  This  matter  has  again  been  under  consideration,  and  a  Bill 
to  provide  superannuation  for  Public  Health  Officers  lias  been 
approved  by  the  Council.  Steps  have  been  taken  to  get  it 
introduced  into  Parliament,  thougli  it  is  realised  that  the  time  is 
not  very  favouraWc  for  Bills  of  this  kind. 

Tke.vtment  or  TfBERcrLosis  :  Resolution  of  Section  of 
Orthop.edics  and  Diseases  of  Children. 

192.  The  Council  has  noted  the  following  i-esolution  of  the 
.Section  cf  Orthopiedics  and  Diseases  of  Children  of  the  Annual 
Meeting,  1921,  with  a  view  to  taking  action  at  an  appropriate 
time:  — 
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"  That  the  Section  of  Orthopa-'dios  and  Diseasesof  Chilihoii 
desires  to  express  to  the  Council  of  the  Biitish  Mfiiiuiil 
Association  tlieir  consiiicrcd  opinion  of  llie  valuf  of  nio<lei'n 
conservative  treatment  of  sMr>;ical  tuberculosis  and  llicir 
realisation  of  the  necessity  for  the  multiplication  under  the 
best  climatic  conditions  of  institutions  similiar  to  those 
already  existinjf  in  various  parts  of  the  United  Kingdom.  " 

MliDICAI.  IxSrEtTORS  INDKR  TIIK  Il'.ISIl  LoCAI.  GoVKUMI  KXT  BoAKU. 

193.  An  appeal  has  been  made  for  the  support  of  the  Association 
by  the  .Medical  Inspectors  of  the  Irish  Local  (iovernment  Homd 
<■")  in  iinmber)  who  are  l>ein<;  handed  over  to  the  Irish  Free  State. 
The  position  of  the.sc  officers,  who  .salaries  arc  very  inade{iuato, 
is  very  i>recarions  and  (he  Council  has  urj^cd  the  (^hief  Secretary 
for  Ireland  and  the  Chancellor  of    the   Kxcheiiucr,   to  see  that 

■justice  is  done  to  them.  The  Medical  and  University  Connnittce 
of  the  House  of  Commons  has  also  been  asked  for  its  support. 

Pl'BLIC    HliAI.TIl    AM)    I'OOU    LaW    CaSES. 

194.  The  ns.si.stance  of  the  As.sociation  has  been  given  in  con- 
.nection  with  a  large  luimber  of  I'nblic  Health  aiid  Poor  Law 
Jippointments  during  the  session  and  action  has  been  taken  with 
varying,  but  on  the  whole,  satisfactory  results. 

19.).  A  large  number  of  the  Pul.lic  Health  cases  have  lieen  in 
reference  to  proposed  reductions  of  salary  and  it  has  often  been 
found  iinpo.ssible  to  resist  such  reductions  in  face  of  the  strong 
public  demand  for  economy  in  all  public  services.  Where  the  pro- 
posed reductions  brought  the  .salary  below  the  minimums  recog- 
nised by  the  A.s.sociation,  members  liave  been  advised  not  to  accept 
the  reductions,  and  letters  have  Ijeen  written  to  the  local  authorities 
concerned  pointing  out  the  effects  of  the  reductions  proposed,  in 
.some  cases  with  immediate  success.  Some  officers  have  however 
found  themselves  compelled  in  present  circumstances  to  accept 
reductions  which  are  felt  to  be  unjust. 

19G.  Other  Public  Health  ca.ses  have  iucluded  successful  resist- 
ance to  the  imposition  of  extra  duties  without  additional  pay  ; 
and  successful  opposition  to  attempts  made  to  impose  on  medical 
officers  the  paj'raent  of  official  expenses  out  of  their  salaries. 

197.  A  case  to  which  the  Council  attaches  great  importance  as  a 
test  case  is  the  proposed  appointment  of  a  M.O.H.  for  Manchester 
at  a  salary  of  fl,50O.  The  Council  in  close  co-operation  with  the 
.Society  of  M.O.H.  <'amo  to  the  conclusion  that  it  was  detrimental 
■to  the  interests  of  all  ranks  of  the  profession,  that  a  post  in  the 
front  rank  of  Public  Health  appointments  and  one  which 
could  only  properly  be  tilled  hs  a  man  at  the  very  top  of  the 
specialt}'  of  Public  Health,  should  be  thought  to  be  worth  no 
more  than  £1.500  a  year.  With  the  ready  hel|)  of  the  Manchester 
l.livision.  negotiations  were  opened  uj)  with  the  Manchester 
Corporation,  and  that  body  decided  not  to  open  the  small  number 
of  applications  it  had  received  but  to  meet  a  deputation  from  the 
A.ssoeiation  and  the  Society  with  a  view  to  trying  to  arrive  at 
some  compromise.  The  result  of  the  negotiations  is  not  j'et 
known. 

198.  The  Poor  Law  cases  include  applications  for  increases  of 
salary  ;  undue  interference  with  officer  by  Board  of  Guardians  ; 
the  granting  of  bonus  to  officials  :  and  action  of  a  Board  of 
Guardians  in  appointing  a  non  service  officer  in  preference  to  a 
local  ex-service  practitioner  qualified  to  take  the  appointment. 

Hospitals. 

HospiT.\i,  Policy  of  thio  Assoc  iatiox. 

199.  The  report  of  the  Council  on  the  Policy  of  the  Association 
■«'ith  regard  to  the  Hospital  Policy  of  the  Association  has  already 
been  printed  in  the  Supplement  of  iolh  February.  1922. 

■  2f»0.  In  publishing  the  report  early,  it  was  originally  intended 
that  Notices  of  Motion  and  -Amendments  by  Divisions  thereon 
.should  have  been  considered  in  the  ffrst  instance  by  the  Hospitals 
Committee  and  then  reported  through  the  Council  to  the 
Representative  Body.  It  was  subsequently  decided,  however, 
that  it  would  be  more  convenient  for  such  Motions  and  Amend- 
ments to  go  straight  to  the  Aimual  Representative  Meeting,  1922, 
for  consideration,  and  this  procedure  is  being  ado{)ted. 

The  Council  recommends : 

Recommendation.— That  in  view  of  the  advisability  of 
comparing  carefully  the  views  of  the  Britisli  Hospitals 
Association,  especially  the  views  of  its  lay  members, 
with  those  of  the  Association,  representatives  of  that 
Association  should  be  invited  to  attend  the  A.R. M.  1922, 
during  the  discussion  of  the  Report  on  the  Ho.s|)ital 
Policy  of  the  Association. 

Recommendation  —That  the  Report  on  the  Hospital 
Policy  of  the  A.ssociation  as  published  i:i  the  Supplement 
of  2o"th  February,  1922,  be  adopted. 


Cuitftreitce  of  Iteprmeiitaliven  of  Medical  Staffis  oj   Volnntatt/ 
J/ctspitals  in  England  and  ll'aZes. 

201.  The  Report  on  the  Hospital   Policy  Avas  considered    by  a 

Conference  of  Representatives  of  the  Medical  Stalls  of  \'oluiitary 
Hospitals  in  ICnglaiiil  and  Wales  which  was  held  iin  22nd  .M,-ucb, 
1922.  Invitations  to  attend  this  (.'onfcreuce  were  i.ssued  to  all 
Hospitals  in  iMigland  and  Wales,  hospitals  with  over  KIO  Ijeds 
(Loudon  42:  Provinces  10,"))  being  asked  to  send  two  representa- 
tives each,  and  hospitals  with  100  or  Ici-s  beds  (London  114; 
Provinces  .538)  being  .asked  to  .send  one  representative  each. 

202.  At  the  Conference  40  London  and  tiC  Provincial  hospital.^ 
were  represented  and  a  scrutiny  of  the  record  of  attendances 
shows  that  the  |)ro|)ortion  of  the  larger  hospitals  which  were  repre- 
sented was  greater  than  that  of  the  smaller  hosi)itals.  In  tho 
main  the  policy  of  the  Association  wasadopledby  the  Conference. 
Certain  important  matters  in  legaid  to  the  relatiiinship  of  general 
practitioners  to  hospitals  and  nursing  homes,  although  approved 
as  the  policy  of  the  A.s.sociation,  were  objected  to  by  the 
Conference.     These  matters  are  under  consideration. 

Sahsidishi;/  hy  Gonniment  of  Hospitals  in  Financial  Difficxdties. 

203.  Minute  219  of  the  A.R.M.  1921,  referred  the  following 
Motion  and  Amendment  to  the  Council  : — 

193.  IMotion  by  the  Chairman  of  the  Hospitals  Com- 
mittee :  That  in  times  of  financial  difficulty  it  is  desirable 
that  the  ^'oluntaI•y  Hospitals  should  be  su'bsidised  by  the 
central  Government,  and  that  such  subsidy  in  the  case  of  any 
individual  hospital  should  take  the  forni  of  a  contribution 
proportional  to  tho  income  received  by  the  hospital  from 
voluntary  and  other  contributions.  The  subsidies  here  pro- 
posed should  be  made  through  some  central  hosiiital  fund. 

194.  -Amendment  by  Bt^ighton :  That  at  the  present 
time  of  financial  difficulty  it  is  desirable  that  the  central 
<iovernmeut  should  subsidise  Voluntary  Hospitals.  The 
subsidies  here  proposed  should  be  made  through  some  central 
liosjiital  fund,  and  should  not  carry  the  right  of  any  control 
in  the  management  beyond  that  allowed  to  an  ordinary 
private  subscriber. 

204.  In  connection  with  this  it  is  reported  that  the  Government 
has  granted  a  sum  of  £.500,000  for  the  assistance  of  ^'oluntary 
Hospitals,  of  which  sum  about  ,£120,000  has  already  been 
distributed.  The  distribution  of  this  sum  has  been  entrusted 
to  the  Voluntary  Hospitals  Commission,  on  which  Commission 
the  As.sociation  is  represented  by  Dr.  R.  A.  Bolam,  Chairman 
of  Council.  So  far  the  Council'  has  not  thought  it  necessary 
to  take  any  action  arising  out  of  Minute  219  of  A.R.M.  1921. 

UtilisatioH  of  Mnnici/.al  Hospitals  for  Civil  Needs. 

205.  The  A.R.M.  1921  (Minutes  240-263,  21)5-7)  adopted  a 
report  on  the  utilisation  of  Poor  Law  Hospitals  for  Civil  Needs. 
During  the  Session  a  report  on  the  utilisation  of  Municipal 
Hospitals  for  (^ivil  Needs  has  been  adopted  by  the  Council  on  the 
lines  of  the  report  on  I'oor  Law  Hospitals. 

206.  The  Council  presents  this  report  to  the  R.  B.  and 
recommends  : 

Recommendation.— That  the  principles  for  the  utilisation 
of  Municipal  Hospitals  for  Civil  Needs,  based  upon  the 
resolutions  of  the  A.R.M.  1921  as  to  the  utilisation  of 
Poor  Law  Infirmaries  for  Civil  Needs,  be  adopted  (see 
Appendix  I,  p.  147). 

Additional  Benefits  under  the  X.  H.I.  Acta. 

207.  The  Section  of  Ophthalmology  at  Newcastle-on-Tyne  in 
July  1921,  on  the  ai)plication  of  the  Domestic  Workers'  Friendly 
Society  (Women),  considered  what  fees  would  be  acceptable  to 
ophthalmologists  throughout  the  country  for  the  examination  of 
members  of  that  Society  w  ilh  a  view  to  the  granting  of  ophthalmic 
benefit  as  an  additional  beuetit  under  the  N.H.I.  Acts. 

208.  The  Section  of  Oplithalmology  stated  that  it  considered 
that  the  Society  could  count  with  confidence  on  obtair.ino-  an 
adequate  number  of  ophthalmic  surgeons  under  the  followino- 
arrangements  : —  ° 

That  the  fee  for  consultation  with  ophthalmic  suro-eon.s 
at  the  consulting  rooms  of  the  surgeon  should  be  haft  the 
current  consultation  fee  {e.i/.,  in  the  Provinces,  £1  ),s.  ;  in 
London,  £1  lis  6d.),  to  cover,  beside  refractions,  any  opera- 
tions on  the  eye  and  eyelids  except  such  .as  require  a  general 
ana>sthelic  for  their  performance,  and  operations  on  nuKscles 
of  the  eye  or  involving  the  interior  of  the  eyeball. 

209.  A  meeting  of  Ojihthalmological  Surgeins  of  the  North  of 
England  held  at  Bradford  on  7tli  December,  I9.'l,  a[)provKl  the 
principle  that  arrangements  with  Approved  Societies  might   be 
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entered  into  by  Ophthalmic  Surgeons  for  fees  not  less  tlian  the 
following : — 

£1  Is.  to  cover  benefit  of  a  completed  refraction,  or  an 
examination  and  letter  of  advice  to  a  general  practitioner. 

.£2  'is.  to  cover  minor  operations,  or  a  continued  treatment 
for  a  period  not  exceeding  three  months. 

The  sum  for  major  operations  to  be  left  to  special  arrange- 
ment between  tlie  opiithalmologist  and  tlie  Society. 

210.  The  Council  is  of  opinion  that  no  agreement  shijuld  be 
entered  into  with  an  Approved  Society  for  the  provision  of 
specialist  benefits,  in  the  meantime,  except  on  the  lines  of  the 
arrangement  with  tlie  Domestic  WoiUers'  Friendly  Society 
(Wonien),  and  the  Council  objects  to  hospitals  being  utilised  for 
the  purpose  of  providing  extra  bsnefits  under  the  N.H.I.  Acts, 
wlien  such  benefits  can  be  provided  equally  well  by  private 
practitioners. 

Naval  and  Military. 

Represestatioj;  of  Royal  Navy  Mkdical  Skrvice  o.v 

THE    ColNCTf,. 

211.  Owing  to  his  having  accepted  an  appointment  at  Cardiff, 
Surgeon-Captain  Meaden,  the  representative  of  the  Royal  Navy 
Medical  Service  on  the  Council,  intimated  that  he  found  it  difficult 
to  attend  meetings  in  London,  and  was  accordingly  unable  to 
continue  his  membership  of  the  Council  and  Naval  and  Military 
Committee.  The  Council  has  placed  on  record  its  cordial  appre- 
ciation of  the  assistance  it  has  received  from  Surgeon-Captain 
Meaden,  and  has  accepted  his  resignation  with  regret.  Pending 
the  appointment  of  his  successor,  the  Council  has  invited  Kear- 
Adrairal  Sir  Percy  Bas.sett-Smith  to  attend  the  meetings  of 
Council  and  Naval  and  Military  Committee. 

Reeommendation  :  That  Surgeon-Rear-Admiral  Sir  Percy 
Bassett-Smith,  K.C.B.,  C.M.li.,  R.N.  (ret.)  be  elected 
to  represent  the  Royal  Navy  Medical  Service  on  tiie 
Council  for  the  period  l!f22-25. 

Spbscription  of  Serviie  Members. 

212.  The  Annual  Representative ileeting  at  Newcastle  instructed 
the  Council  to  consider  the  advisibility  of  establishing  a  £2  2s. 
flat  rate  of  subscription  for  all  officers  of  the  Regular  Forces  on 
the  active  list  of  the  Royal  Navy,  the  Royal  Air  Force,  the  Army, 
and  Indian  ^^edical  Services.  Tlie  Council  lias  given  careful 
consideration  to  this  subject,  and  is  satisfied  that  there  is  a  good 
case  for  a  fiat  rate.  A  recommendation  on  the  subject  appears 
in  paras.  89-90  of  this  Report  (.see  page  132.) 

Tub  E.\rlier  Compflsory  Retirement  of  Senior  Surgeon 
commakders  r.n. 

21,S.  Theposition  created  by  the  Admiralty  by  the  newregulations 
for  the  earlier  compulsory  retirement  of  certain  Surgeon  Com- 
manders of  the  Royal  Navy  Medical  Service  has  continued  to 
receive  the  serious  consideration  of  the  Council.  As  a  result  of 
the  good  offices  of  the  Parliamentary  Naval  and  Military  Com- 
mittee, theie  was  an  unofficial  conference  in  August  last  with 
>Ir.  Amery,  the  Financial  Secretary  of  the  Admiralty,  and  a 
promise  was  given  that  the  matter  would  be  re-considered  to  see 
if  anything  could  be  done.  Since  that  date,  the  Council  has 
repeatedly  pressed  the  Admiralty  to  give  its  decision  in  the  matter, 
and  has  recently  pointed  out  that  as  it  lias  been  under  considera- 
tion for  over  two  years  it  should  be  settled  without  further  delay. 
The  Council  has  also  informed  the  Admiralty  that  in  its  opinion 
the  action  taken  amounts  to  a  grave  breach  of  contract  which  in 
the  case  of  a  private  firm  would  undoubtedly  have  led  to  the 
institution  of  legal  proceedings.  The  Council  is  fully  aware  of 
the  feeling  of  resentment  aroused  in  the  Service  by  the  attitude 
of  the  Admiralty  in  declining,  so  far.  to  make  any  concession  to 
the  officers  concerned,  and  it  realises  that  if  no  satisfactory 
settlement  is  soon  arrived  at  it  will  have  no  alternative  but  to 
place  tlie  full  facts  before  the  profession  and  to  warn  all  young 
medical  men  that,  it  they  enter  the  Royal  Navy  Medical  Service, 
they  must  do  so  in  future  with  the  knowledge  that  there  is  more 
than  a  risk  that  any  agreement  made  with  them  by  the  Admiralty 
may,  at  some  future  time,  be  broken. 

Pay  of  Majors  eetwees  15  Years'  Si;rvice  and  Date  of 
Promotion  to  Lieut. -Colon  el. 

214.  The  Council  in  October  last  drew  the  attention  of  the  War 
Office  to  the  question  of  the  pay  of  Majors  between  15  years'  service 
and  the  date  of  promotion  to  Lieut. -Colonel.  It  was  pointed  out 
that  the  rate  of  promotion  was  slow  and  would  be  still  more  so  in 
view  of  the  recent  Army  Order  whereby  a  number  of  Colonels 
R.A.M.C.  on  the  active  list  were  to  be  retained  after  they  had 
)iad  four  years'  service  in  the  rank,  and  the  point  was  also 
emphasised  that  Majors  in  India  were  given  an  increase  at  18 
years.  The  War  Office  replied  that  it  could  hold  out  no  hope  of 
the  existing  rates  being  varied,  but  the  Council  continued  to  press 
the  War  Office  to  re-consider  the  matter.  Tlie  W.ir  Office  finally 
replied  on  December  30th  that  is  was  not  possible  to  pursue  the 
matter    further,    and,    although    deeply   disappointed   with    the 


result,   the  Council  felt  that  it  was  useless  to  press  the  question 
in  the  present  state  of  the  finances  of  the  country. 

Steamer  Passages  for  I.M.S.  Officers. 

215.  When  the  deputation  from  the  Association  met  the 
Secretary  of  State  for  India  in  1919,  one  of  the  demands  put 
forward  was  that  there  .should  be  free  .steamer  pa.ssages  backwards 
and  forwards  to  India  for  all  officers  of  the  I.M.S.  going  outward, 
retiring  or  travelling  on  leave.  The  Secretary  of  State  promised 
in  reply  that  whatever  concessions  were  given  to  the  Services  in 
India  as  to  sea  passages  would  be  shared  by  the  I.M.S.  The 
Council  lias  sent  frequent  reminders  urging  for  a  decision  in  this 
matter,  and  in  June,  1921,  it  put  forwar.J  the  suggestion  that  a. 
return  free  passage  once  in  five  years  should  be  granted  as  a  matter 
of  right.  The  Council  received  in  December  last  the  intimation  from 
the  India  Office  tliat  the  decision  in  this  matter  was  that  I.M.S. 
officers  in  military  employ  when  proceeding  to  the  United  King- 
dom or  to  the  Colonies  on  leave  on  medical  certificate  shall  be 
entitled  to  free  passages  both  ways  ;  no  concession  was  made  to 
I.M.S  officers  in  civil  employ.  The  Council  recognises  that  the 
cost  of  passages  bears  ver\'  heavilj'  on  officers,  especially  those  with 
families,  and  that  the  concessions  indicated  will  do  nothing  to 
alleviate  the  hardship — they  are  in  fact  negligible.  It  has  com- 
municated to  the  India  Office  its  profound  disappointment  at  the 
reply,  and  has  requested  the  Secretary  of  State  to  continue  to  do 
all  in  his  power  to  meet  its  desires  in  the  matter. 

Territorial  Army  General  Hospitals. 

216.  The  War  Office  has  recently  formulated  certain  proposals 
for  the  reorganisation  of  the  Territorial  Arm_v  (Jeiieral  Hospitals, 
and  has  circulated  the  Universities  and  Teaching  Schools  asking 
their  comments  in  the  matter.  The  proposals  embody  several  of 
the  recommendations  for  the  reorganisation  of  the  Territorial 
Armj'  Medical  Service  which  were  brought  to  the  notice  of  the 
D.(;.,  .\.M.S.,  by  the  Council  in  1920.  The  Council  feels  that 
the  questions  raised  are  intimately  bound  up  with  those  relating 
to  the  e.Npansion  of  the  A.M.S.  in  the  event  of  a  national 
emergency,  which  subject  is  under  consideration  by  a  special 
ad  hoc  Committee,  a  meeting  of  which  will  be  held  to  consider 
the  whole  matter  as  soon  as  certain  information  is  received  which 
will  enable  it  to  do  the  matter  justice. 

Abolition  of  ArroiNX.MUNT  of  D.A.D.M.S.  of  Territorial 
Divisions. 

217.  The  Army  Council,  under  the  pressure  of  the  economy 
campaign,  has  recently  abolished  the  appointment  of  IXA. D.  M. S. 
of  'rerritorial  Divisions.  Under  the  terms  of  the  Territorial 
Force  Regulations  this  appointment  is  tenable  for  four  years,  and 
the  officers  concerned,  most-  of  whom  were  appointed  in  1920, 
were  given  a  contract  for  this  period,  and  on  this  assumption 
several  of  tliem  sold  their  practices  and  entered  into  commit- 
ments by  taking  out  leases  of  houses  in  the  area  of  their 
appointment.  They  have  now  received  two  months'  notice 
of  termination  of  appointment  without  any  suggestion  ot  com- 
pensation. The  Council  feels  that  the  officers  concerned  have 
an  undoubted  and  justifiable  grievance  and  it  is  taking  every 
possible  step  to  secure  that  something  shall  be  done  to  remedy 
the  injustice.  Apart  from  the  injustice  done  to  members  of  the 
profession,  the  Council  feels  that  an  incident  of  this  kind,  which 
is  by  no  means  i.solated,  goes  far  to  strengthen  an  idea  which 
is  commonly  held,  namely,  that  the  Government  considers  itself 
at  liberty  to  break  contracts  with  impunity. 

Parliamentary  Elections  Committee. 

Position  of  Medical  Representation  in  Parliament  i/'und. 

218.  The  financial  position  of  tliis  Fund,  which  was  initiated 
under  the  instructions  of  the  Representative  Body  in  1918,  is  shown 
in  the  appended  Financial  Statement  (.see  page  155).  It  is  legret- 
table  that  there  are  not  more  than  approximately  224  annual  sub- 
scribers, while  onl3'  some  421  practitioners  have  made  donations. 
It  is,  however.an  encouraging  fact  that  £600  has  been  subscribed  hy 
Panel  Committees  (nearly  one-third  of  the  totalamount  subscribed ). 
This  is  in  recognition  ot  the  gre.at  work  done  for  Insurance  practi- 
tioners by  the  first  "approved"  candidate  of  the  Association, 
Dr.  H.  B.  Brackenbury. 

Approval  of  Candidates. 

219.  The  Council  is  glad  to  report  that  Dr.  Brackenbury  is 
making  good  progress  with  his  candidature  in  East  Walthamstow. 
All  memliers  of  the  Association,  whatever  their  politics,  remem- 
bering his  work  for  his  own  profes.sion,  will  wish  him  well  in  this 
new  enterprise. 

220.  The  Council  has  approved  the  candidature  of  Sir  .Sydney 
Russell  Wells,  the  f'onservative  candidate  for  representatiun  in 
Parliament  of  the  University  of  London.  Sir  Sj-dney  has  been 
a  practising  physician  for  thirty  years,  holding  hospital  and 
other  appointments,   is  well   known  for  his  active  work  for  the 
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University  of  London,  of  which  he  is  Vice-Chancellor,  repre- 
senting it  also  on  the  Oeneial  Medical  Connoil.  He  is  a 
member  of  the  Association  ami  has  ex])resse<l  liis  willing- 
ness, if  elected  to  Pailianicnt,  to  keep  ths  Association  advised  of 
any  procednre  in  Parliament  lilcely  tu  afi'ect  the  profession,  and  to 
confer  with  the  Committee  or  its  representatives  ns  to  their  views 
thereon.  The  Council  heartily  recommends  his  candidature  to 
members  of  the  Association  who  are  voters  in  the  conslitnency. 

221.  The  approval  01  Sir  Sydr.ey  Russell  Wells's  candidature  j 
raised  an  important  question  of  principle,  for  Dr.  \V.  II.  K.  Kivtrs, 
also  a  meml>erof  the  Association,  lias  also  been  adopted,  as  Labour 
candidate,  for  the  same  .«<'at.  No  application  has  been  i^iaile  by 
Dr.  Rivers  or  his  supporters  for  tlic  approval  of  the  .Associatidu. 
Tlie  Council  had  to  decide  whether,  when  two  medical  candidates 
are  standing  for  the  same  .seat,  the  A.s.sociation  slioidd  be  neutral, 
or  should  only  be  neutral  when  both  arc  members  cf  the  Associa- 
tion, or  if  approval  should  be  given  to  one  or  other  or  neithei  of 
tlio  candidates  according  to  the  circumstances  of  the  case.  The 
decision  to  approve  Sir  Sydney  Russell  Wells's  <andidaiure 
establishes  the  precedent  that  each  case  will  be  considered  on  its 
merits. 

222.  The  Council  has  considered  one  otlier  application  for 
approval  by  a  medical  eandid.ate,  but  ilid  not  see  its  way  to 
recommend  the  Council  to  promise  support. 

Scotland. 

Fkks  to  I'liACTrrioNKKS  Called  in  on  tul  Ri;i,>ii:st 
01'  MiuwivKS 

S^.f.  The  Council  regrets  to  report  that  the  Scottish  Board  of 
Health  has  refused,  as  urged  by  the  Scottish  Committee,  lo 
promote  legislation  to  allow  of  a  fee  being  paid  to  cover  nece.ssaiy 
attendance  during  ten  (lays  after  confinement  and,  pending  that, 
to  allow  an  inclusive  fee  of  £2  2s.  to  be  paid,  on  the  honourable 
understaniing  that  jjractitioners  accepting  the  fee  would  give  all 
neces.sary  attendance  during  the  ten  daj'S.  The  Board  adheres  10  its 
offer  to  allow  a  fee  of  £1  17s.  6d.  for  attendance  at  confinement, 
including  one  sulxsecjuent  visit. 

Fees  fob  Attendance  at  JFaternity  and  Child 
Welfare  Clinics. 

224.  In  view  of  the  dilHcultj'  of  establishing  a  claim  for  payment 
of  £2  2s.  where  the  duration  of  a  clinic  in  connection  with  a 
Maternit}',  etc.  Centie  did  not  e.vceed  one  hour,  an^l  the  fact  that 
the  Board  of  Health  bad  intimated  to  some  fjocal  Authorities 
that  it  was  not  prepared  to  appro\e  fees  for  medical  practitioners 
in  excess  of  13s.  4d.  per  hour  or  £1  lis.  6d.  for  a  session  of  two- 
and  a  half  hours,  representiitions  were  made  by  the  .Scottish 
Committee  to  the  Board  of  Health  that  the  fee  for  a  session  not 
exceeding  one  hour  should  be  £1  Is.  The  Board  intimated  that 
it  was  not  prepared  to  recognise  a  minimum  fee,  but  that  when  it 
was  reported  that  the  sum  proposed  to  be  allowed  was  inadequate 
to  secure  a  sufficient  service  it  was  willing  to  consider  the  special 
circumstances.  Accnrdingby  in  several  areas,  application  ^\"as 
made  for  the  minimum  fee  of  £1  Is.,  and  tliis  has  been  conceded  in 
a  few  instances.  In  one  area  where  it  was  refused,  the  doctoi'S 
unanimously  resolved  to  accept  nothing  less,  and  as  a  result  the 
centre  has  been  closed. 

Conditions  of  Service  of  Pooh-Law  JIedical  Officers. 

225.  A  request  of  the  Scottish  Poor-L-aw  Medical  Officers' As.so- 
ciation  for  help  in  obtaining  .secuiil}'  of  tenure  and  pensions 
for  Scottish  Poor-Law  Medical  Officers,  is  receiving  the  attention 
of  the  Committee. 

Ophthalmia  Neonatorc.m. 

226.  A  circidar  of  the  Scottish  Board  of  Health  on  the  treat- 
ment of  Ophthalmia  Neonatorum,  issued  to  Local  Authorities  for 
transmission  to  practitioners,  recommended  that  a  one  per  cent. 
Bolution  of  silver  nitrate  should  be  instilled  into  the  ej'esof  every 
child  immediately  after  birth,  and  intimated  also  tliat  the  Board 
would  in  future  require  Medical  Officers  of  Health  to  make  a 
report  to  them  of  every  case  of  Ophthalmia  Neonatorum  in 
which,  in  the  opinion  of  the  M.O.H.,  there  occurs  appreciable 
loss  of  vision. 

227.  The  Scottish  Ccmmittee  expressed  its  disapproval  of  the 
terms  of  this  circular,  in  respect  that  it  laid  down  a  course  of 
treatment  which  miglit  not  commend  itself  to  all ;  but  more  par- 
ticularly in  that  it  seemed  to  place  the  medical  practitioner  under 
the  jurisdiction  of  the  Medical  Officer  of  Health,  a  new  de- 
parture whicli  is  undesirable.  The  Committee  has  drawn  the 
attention  of  the  Board  of  Health  to  its  opinion. 

Htohlands  and  Islands'  Medical  Servk.e. 
22.S.  The  Seottish  Committee  has  concluded  negotiatioirs  with 
the  Board  of  Health,  whereby  some  modifications  in  the  conditions 
of  distribution  of  the  grant-in-aid  for  the  next  two  years  have 
been  agreed  to.  The  object  of  the  grant  is  to  improve  the 
medical   services  in   the   Highland.s,   and   the  purpose   of   that 


portion  of  it  which  is  paid  to  the  doctors  is  to  remunerate  thera 

for  cost  of,  and  time  spent  in,  travelling,  in  return  for  which  they 
uiidcitake  not  to  charge  patients  at  a  higher  rate  than  the  scale  of 
mollified  fees  agreed  upon.  In  addition  the  grant  was  intended 
to  |iro\  ide  houses  for  doctors  and  for  nurses  ;  provide  and  extend 
hospital  accommodation,  nursing  services,  etc. 

229.  In  sparsely  populated  areas  where  the  total  income  thatcan 
possibly  be  earned  is  insufficient,  the  Board  guarantee  a  minimum 
salary,  amounting  now  to  at  least  £509,  after  paying  all  expenses, 
including  house  rent. 

2.'i0.  In  the  other  areas  grants  are  made  to  the  doctors  as 
follows  :  — (a)  a  fixed  grant  based  on  the  estinuited  loss  incurred  by 
attending  patients  at  modified  fees;  (b)  a  supplementary  grant, 
based  on  the  total  distance  travelled  in  visiting  those  patients,  and 
guaianteed  to  be  at  the  rate  of  not  less  than  i)d.  per  mile.  (In 
actual  practice  tl.e  grant  in  1020  considerably  exceeded  in  all 
cases  9d.  per  mile).  The  total  giant  available  for  all  purposes  is 
£•12,0(10.  and  this  includes  a  sum  in  re.spect  of  mileage  under  the 
Insurance  Acts. 

2.'il.  I'j)  to  lit20  the  sum  granted  to  doctors  left  a  margin  for  (he 
other  purposes  of  the  scheme,  but  in  that  year  it  con>i(lerably 
exceeded  I  he  £42,tl00,  and  the  Reserve  which  had  been  accumulated 
for  the  other  purposes  was  trenched  ui)on.  The  Board  intimated 
that  as  no  addition  to  the  grant  could  be  obtained  from  the 
Treasury,  it  would  be  necessary  to  so  adapt  t.he  scheme  of 
distribution  as  to  limit  the  liability  of  the  Board  to  a  sum  not 
exceeding  the  amount  disbursed  in  1020. 

2.32.  After  discussion  the  following  conditions  were  agreed  to  as 
a  basis,  viz  : — ■ 

1.  The  amount  of  fixed  grant  paid  to  doctors  is  to  be 
raised,  and  the  amount  paid  in  supplementary  grants  is  to 
be  proportionately  reduced,  so  that  the  whole  amount  shall 
fall  within  the  aforementioned  limit. 

2.  The  supplementary  grants,  instead  of  being  paid  on 
the  basis  of  an  elaborate  return  of  thedistance  travelled  in 
each  visit  made,  are  to  be  paid  on  the  basis  of  the  average 
jiroportion  of  miles  travelled  in  respect  of  Board's  patients 
to  total  mileage  travelled  in  four  years. 

.'5.  As  a  corollary  of  this  the  records  kept  by  the  doctors 
are    to    be    much     simplified.     The    advantages    to    the 
profession  are  these.     Their  grants  for  the  next  two  years 
are  stabilised  and  the  subsidy  paid  in  each  case  is  related 
to  the  normal  conditions  of  the  practice,  and  allowance  is 
at  the  same  time  made  for  variations  in  the  conditions. 
2.'13.   The  Committee  is  satisfied  that  the  jnoposals  are  fair  to  the 
profession,   considering  all   the   factors,  especially  the  fact  that 
costs  of  travelling  are  diminishing,  and  they  have  strongly  recom- 
mended their  acceptance  by  jaactitioners. 

Colliery  and  PcbLic  Works  Scroeons  Co.m.mittee. 

234.  Tlie  Scottish  Committee  has  agreed  to  support  the  abov 
Committee  in  resisting  the  demands  of  the  miners  for  a  reductio 
in  the  capitation  rate  for  attendance  on  dependants. 

Pci-.Lic  Health  Services  in  Scoti.and. 
2.S5.  An  encpiiry  has  been  instituted  into  the  whole  range  of 
Health  Services  provided  by  Public  .\utliorities  in  -Scotland.  A 
memorandum  on  the  powers  and  duties  of  the  different  authorities 
has  been  prepared  and  a  report  will  be  issued,  in  course,  to  the 
Divisions. 

Wales. 

Second  Interim  Report  of  Welsh  Constlt.itive  Ccuncil. 

231).  The  Council  has  received  from  the  Welsh  Committee  its 
Report  on  the  Second  Interim  Rejiort  of  the  Welsh  Consultative 
Council  on  Medical  and  Allied  Services  in  Wales.  The  report 
of  the  Committee  is  a  comparison  of  the  Welsh  Report  with  that 
of  the  corresponding  English  Report  and  with  relevant  decisions 
of  the  Association.  As  owing  to  financial  stringency  there  seems 
no  likelihood  of  action  being  taken  on  the  matter,  the  Council  has 
noted  the  report  and  placed  it  on  the  Minutes  of  Council  foi 
future  reference. 

Welsh  National  School  of  Medicine. 

237.  The  We-!sh  National  School  of  Medicine,  opened  in  October, 
1921,  is  appealing  for  a  sum  of  £100,000  for  the  purposes  of 
endowment  and  equipment,  and  has  asked  for  the  assistance  of 
the  profession,  through  the  Welsh  Committee  of  the  Association, 
in  raising  this  sum.  The  Appeal  has  been  referred  to  the  Welsh 
Divisions  and  Blanches  asking  them  to  give  the  matter  theii 
favourable  consideration. 

Ireland. 

Meetings  of  Irish  Committee. 

235.  Owing  to  the  disturbed  condition  of  the  country,  meetings 
of  the  Iri.sh  Committee  could  not  be  held  for  the  past  two  or 
three  years  with  the  same  frequency  as  formerly.  The  majority 
of  the  members  are  resident  in  the  provinces  and  at  long  distances 
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from  Dublin.  The  train  services  were  frequently  uncertain,  and 
if  the  members  of  the  Committee  were  fortunate  enough  to  reach 
Dubhn  a  return  service  could  not  be  guaranteed.  The  Irish 
Medical  Secretary,  however,  attended  several  local  meetings  of 
the  profession  and  accomplished  a  very  cons-iderable  amount  of 
useful  work  which  made  up  for  the  apparent  want  of  central 
activity. 

Prksent  Position"  or  Irish  Mkdic.m.  .Skrvicks. 

239.  For  the  past  two  or  three  years  Irish  medical  practitioners 
liave  had  a  verv  trying  ordeal  in  the  discharge  of  their  duties. 
When  .attending  their  patients  during  curfew  hours  they  frequently 
ran  ^ery  great  risk,  especially  it  they  had  not  lieard  the  challenges 
given  by  either  of  the  L-oinbatant  parties.  Moreover,  they  were 
responsible  for  the  treatment  of  the  wounded  of  lioth  armies  and 
often  had  to  reach  such  patients  uuder  very  dangerous  conditions. 
In  addition  the  pavment  of  the  salaries  of  Poor  Law  and  other 
medical  officials  was  very  uncertain.  This  was  due  mainly  (1)  to 
the  enactment  of  special  legislation,  which  provided  for  the  with- 
drawal of  the  health  grants,  from  which  medical  otficials  had 
heretofore  been  paid  portion  of  their  salaries  ;  and  (2)  the  great 
difficulty  in  collecting  the  local  rates  out  of  which  were  paid  the 
greater  portion  of  the  .salaries  of  medical  officials.  In  the  circum- 
stances the  local  authorities  had,  in  most  ca.ses.  no  alternative  in 
Southern  Ireland  but  to  defer  payment  of  a  portion  or  the  whole 
of  their  officials'  salaries.  It  is  now,  however,  satisfactory  to  be 
able  to  state  that  nearly  all  arrears  of  .salaries  have  been  paid  and 
the  health  grants,  which  were  withdrawn  and  diverted  to  other 
purposes,  are  again  being  made  available  for  the  payment  of  the 
salaries  of  medical  officials.  With  regard  to  the  withdrawal  of 
the  health  grants  the  Committee  made  representations  for  their 
restoration  to  the  proper  quarters. 

Amalgamation"  of  Wokkhot'sks. 

240.  The  Northern  Parliament,  wliich  has  been  functioning  for 
some  time,  has  not  so  far  eliown  an\-  disposition  to  undertake  any 
drastic  medical  reforms.  The  medical  profession  in  the  northern 
area  were  very  fortunate  in  securing  as  Parliamentary  representa 
tives  for  Queen's  University  three  well-known  members  ot  the 
profession,  namely.  Dr.  Campbell.  Professor  R.  J.  .Tolinstone,  and 
Dr.  H.  S.  Morrison,  all  of  whom  have  taken  an  active  part  in 
medical  politics  for  many  years.  Professor  Johnstone  has  been 
for  over  six  consecutive  years  Chairman  of  the  Irish  iledical 
Committee,  and  is  an  ex-Chairman  and  present  member  of  the 
Irish  Committee  of  the  Association. 

241.  Notwithstanding  the  chaotic  position  of  local  government 
administration  in  Soutliern  Ireland,  the  long  threatened  amal- 
gamation and  abolition  of  workhouses  have  been  carried  out  on 
a  most  extensive  scale.  In  nearly  all  of  the  twenty-six  Southern 
counties  the  reformed  scheme  is  eitlier  in  actual  operation  or  in 
an  advanced  stage  of  preparation.  In  counties  where  there  were 
formerly  as  many  as  eight  workhouses  with  hospitals  attached, 
tliere  are  now  only  retained  three  of  these  institutions  for  the 
reformed  .services.  "  One,  generally  the  most  centrally  situated,  is 
couA-erted  into  a  county  hospital  ;  the  others  are  converted  into 
convalescentr-and  infirm  homes  respectively.  In  the  larger  county 
hospitals  there  is  generally  appointed  a  whole-time  resident 
doctor  and  a  part-time  visiting  physician.  The  salaries  paid  to 
the  medical  officials,  though  altogether  inadequate,  are,  for  the 
most  part  an  improvement  on  the  remuneration  paid  under  the 
old  ri^gime. 

242.  Boards  of  Guardians  and  other  bodies  hitherto  concerned 
in  the  administration  of  Poor  Law  medical  affairs  are  abolished 
and  their  place  taken  by  a  County  Board  of  Health  which 
administers  for  the  whole  county.  The  County  Board  of  Health 
is  appointed  by  the  County  Council  and  consists  of  from  fifteen  to 
twenty  members.  Most  of  the  County  Councils  invited  the  local 
profession  to  seleottwo  or  three  of  their  members  who  would  act 
on  the  Board  of  Health  for  the  county.  The  profession  appreci- 
ates this  concession  and  considers  the  substitution  of  a  County 
Board  of  Health  to  administer  Health  questions  as  a  very  distinct 
improvement  on  the  old  sy.stem.  This  reform  has  been  for  a  long 
time  advocated  by  the  profession  in  Ireland,  as  well  as  medical 
representation  on  the  county  boards. 

Feder.\tion"  of  Irish  MEOifAL  Bodies. 

243.  The  amalgamation  and  federation  of  Irish  medical  bodies 
has  not  received,  for  obvious  reasons,  much  consideration  -n 
recent  j'ears.  There  is,  however,  a  general  feeling  amongst  the 
profession  that  when  things  become  more  settled  and  a  .stable 
form  of  government  established^  the  unsatisfactory  position  of 
medical  organisation  in  Ireland  must  be  again  taken  up. 

Oversea  Branches. 

244.  Oversea  hiembers  intending  to  be  present  at  Uie  Annual 
Meeting  at  Glasgow  in  July,  1922,  are  asked  to  notify  Dr.  G.  A. 
Allan,  22.  Sandyford  Place,  W.,  tilasgow,  the  Honorary  (General 
Secretary  of  the  Meeting,  of  the  fact  as  early  as  possible.     The 


Council  wishes  specially  to  remind  Members  from  overseas  visiting 
the  United  Kingdom  that  the  .services  of  the  Head  Office  iStalt' 
are  at  their  disposal  for  any  advice  or  help  in  the  power  of  the 
Council  to  give. 

Conferexce  of  Oversea  Representatives  at  Anxtai. 
Representative  Meetings. 
245.  In  order  to  discuss  matters  specially  affecting  Oversea 
Branches,  it  has  been  arranged  that  Oversea  Representatives, 
Members  of  Council  representing  Oversea  Branches,  and  visitors 
from  overseas,  shall  meet  together  at  the  Annual  Representative 
Meeting  prior  to  the  discussion  of  nmtters  specially  affecting  the 
As.sociatioii  overseas. 

New  Oversea  Branches. 
24ti.   Since  the  last  Annual  Report  of  the  Council  three  new 
Oversea  Branches  have  been  formed,  as  follow  : — 

Sierra  Leone      ..         on  7th  Maj-,  1921. 
Mesopotamia    ...         on  2nth  August,  1921. 
Fiji         on  27th  August,  1921. 

The  ColoxiaIj  MEnicAi.  Services. 

247.  In  August,  1921,  an  arrangement  was  arrived  at  wilh  tho 
Colonial  Office,  with  the  approval  of  the  Secretary  of  State  for  the 
Colonies,  by  which  the  Association  .should  be  in  regular  unofficial 
communication  with  the  CO.  in  regard  to  matters  affecting  the 
Medical  Staffs  of  the  Colonies  and  Protect or.ates. 

24S.  The  Council  is  pleased  to  be  able  to  report  the  establishment 
of  this  relationship,  which  has  been  utilised  whenever  it  has  been 
deemed  necessary,  and  has  enabled  certain  matters  to  be  person- 
ally brought  to  the  notice  of  the  CO.  by  repre.sentations  of  the 
Dominions  Committee  and  of  the  Head  Office.  The  arrangement 
has  been  found  in  practice  to  work  very  satisfactorily.  The  CO. 
lias  recognised  tliat  the  Association  is  a  representative  body,  and 
can  speak  for  members  of  the  Colonial  Medical  Services  in  a  way 
which  eliminates,  to  a  great  extent,  any  question  of  personal 
bias.  During  the  session  representations  have  been  made  to  the 
Colonial  Office  on  many  matters  connected  with  the  Colonial 
Medical  Services,  principal  among  which  have  been  representa- 
tions for  liigher  salaries,  greater  iacilities  for  leave  (both  .study 
and  ordinary),  and  increased  pensions  of  M.O.s  Retired  from  the 
Services.  Owing  to  the  fact  that  during  the  ".vbole  of  this  session 
there  lias  been  a  verj'  strong  call  for  economy  throughout  the 
country,  which  call  has  become  more  insistent  since  the 
publication  of  the  Geddes  Reports,  the  Council  has  found  itself 
unable  to  dp  much  that  it  would  have  liked  to  do  regarding  the 
betterment  of  the  terms  and  conditions  for  Medical  Officers  of 
these  Services. 

249.  The  worst  paid  of  these  Services  are  the  West  Indian. 
The  Hon.  E.  F.  L.  Wood,  M.P.  (Parliamentary  Under-Secretary 
of  State  for  the  Colonies),  has  recently  paid  a  visit  to  the  West 
Indian  Colonies  and  has  discussed  with  M.O.s  their  terms  and 
conditions  of  service.  Representatives  of  the  Dominions 
Committee  have  met  Mr.  Wood  since  his  return,  and  there  is 
good  reason  to  believe  that  be  will  recommend  to  the  Secretary 
of  State  certain  improvements  in  the  terms  and  conditions  of 
service  of  M.O.s  in  the  West  Indian  Medical  Services. 

250.  The  question  of  study  leave  .as  affecting  M.O.s  in  the  East 
African  Medical  Services  has  been  the  subject  of  particular 
representations  to  the  CO.  Certain  concessions  have  been 
obtained  and  the  East  African  Branches  have  been  asked  for 
their  observations  thereon. 

251.  Generally  speaking  it  has  been  found  advisable  not  to  take 
up  cases  presented  by  individual  officers,  but  to  refer  these  to 
the  local  Branch  of  the  Association  for  verification  before  taking 
any  action. 

British  Officers  in  the  Egyptian"  Medical  Service. 

252.  The  Association  has  been  in  communication  with  the 
Association  of  British  Officials  in  the  service  of  the  Egyptian 
Government  in  connection  with  the  position  of  tlie.se  officers  in 
view  of  the  change  in  the  form  of  (iovernmeut  of  that  country. 

2.53.  The  British  Officials'  A.ssociatiou  drew  up  a  scheme  of 
compensation  for  those  officers  whose  services  were  dispensed 
with  on  account  of  the  change,  and  it  is  reported  that  practically 
all  the  points  on  which  emphasis  was  laid  by  the  British  Official.4 
have  been  included  in  the  proposed  Egyptian  Convention,  and 
although  it  may  be  some  time  before  the  Convention  is  signed,  it 
is  believed  that  the  Foreign  Office  will  accept  the  terms  of  the 
Convention. 

Proposed  Indian  Railway  M.O.s  Committee. 
254.  A  proposal  by  Indian  Railway  Medical  Officers  that  there 
should  be  an  Indian  Railway  M.O.s'  Branch  of  the  Association 
has  lieen  considered.  It  has  been  pointed  out  that  such  a 
Branch  w"ould  not  be  possible  under  the  existing  Memorandum 
and  Articles  of  Association,  as  Branches  have  to  be  on  .a  territorial 
basis,  and  an  Indian  M.O.s"  Branch  would  of  necessity  overlap 
most  of  tlie  already  existing  Branches. 
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•255.  A  proposal  was  therefore  made  that  an  Indian  Railway 
M.O.s  Committee  should  he  formed,  on  which  there  should  be 
represciitiitlves  of  the  Indian  Brunelies,  and  tlio  opinion  of  the 
lI.O.s  concerned  and  the  Bnuich^;s  att'ected  lias  becii  asked  for. 

Fedkraticd  Malay  States  Medical  Service. 
2.")fi.  Particulars  of  this  Service  were  received  from  the  Malay 
States  -Agency  in  England,  with  a  request  that  the  Assnciation 
would  assist  in  obtaining  candidates  for  the  Federated  .Malay 
States  .Medical  Sjrvice.  .\s  tlie-e  had  previously  been  some 
controversy  as  to  this  .Service  the  particulars  received  were 
submit  ted  to  the  .Malaya  Branch,  which  lias  replied  that  it  is  of 
opinion  that  the  salaries  offered  are  adequate  and  that  the  Associa- 
tion shoultl  help  in  obtaining  candidates  for  the  Service. 

.  Despatch  iiv  Colonial  Office  to  Colonies  and  Pkotectohates. 
■257.   TheColonial  OiKceon  SOtli  .August,  1!)21 ,  .sent  to  the  Colonies 
and  I'rotectoiates  a  despatch  dealing  with  the  reconnnendalions 
of    the   Depuit mental  Committee  appointed    to  enquire   into   the 
Colonial  iledical  Services.     The   chief  points  in  the  despatch  arc 
(i)  that  the    recommended   unilication  of    the   Colonial   .Medical 
Services  into  one  Service,  howeverdesirablc,  is  impracticable,  and 
is  not  likely  to  become  less  so  in  the  near  future,  but  special  con- 
sideration is  being  given  to  the  possibility  ot  unifying  the  services 
of     neighbouring     colonies;     (ii)    (hat    there   are    very    serious 
objections  to  the  suggested  appointment  of  a  Directov-tieneral  of 
the    Colonial    .Medical    Services,    even    though    it    were   proved 
practicable,  and  for  the  present  it  must  stand  over  ;  (iii)  tliat  it  is 
not  possible  to  consider  the  introduction  of  a  system   of  competi- 
tive examination  for  admission  to  the  Services  until  the  number  of 
imndidates  is  considerabl3'   greater  than    at  present ;    (iv)   that 
I'egular  visits  to  colonies  hy  travelling  experts  are  unnecessary, 
although  desirable,  and  would  be  not  unlikely  to  interfere  with 
the  functions   of  the  local   heads  of  Departments;    (v)   that  the 
initial  emoluments  in  the  greater  number  of  colonies  are  now  l^fiCO 
or  more,  although  in  certain  colonies  financial  stringency-  makes 
it  impossible  to  offer  that  rate  ;    (vi)  that   in   the  larger  colonies 
assistance  for  leave  and  passage  is  at  present  given  to  .M.Os.  and 
that  it  is  considered   impracticable   to   go   beyond   the   present 
arrangements;      (vii)  that   the   Colonial   administrations   cannot 
grant  privileges  to  M.Os.  in  matters  of  leave,  passages,  salaries, 
and    pensions   without    extending    them   to    other   ofiicers,   and 
financial    considerations     exeroi.se    a     restraining     influence    on 
the    desire    of    the    administrations    to    meet    their    officers    in 
this  matter ;     (viiil  that  the    Secretary    of   State    is    glad    that 
the  value  of  Widows'  and  Orphans'  schemes  has  been  recognised 
by  the  Departmental  Committee  and  states  that  such  schemes  are 
already   in   existence   in   some   colonies,  and    extension,    of    the 
arrangement  is  under  consideration  whenever  local  circumstances 
admit  ;    (ix)  that  the  possibility  of  extending  facilities  for  study 
leave  is  under  consideration  ;  (x)  that   it   was    believed    that   it 
would  be  found  possible  to  create  a  certain  number  of  well-paid 
specialist  appointments  in  the  larger  and  wealthier  colonies,  and 
the   smaller   colonies   would    be   dealt    with    by    grouping    and 
arranging  for  visits  by  specialists  ;    (xi)  that  the  suggestion  that 
the  transfer  of  an  otficer  from  one  colony  to  another  should  not 
affect  adversely  the  pension  of  such  officer  cannot  be  carried  out 
in  its  entirety,  as  there  is  no  unifoririity  of  pension  laws ;  (xii. )  that 
the  proper  housing  of  Colonial  officers  is  a  very  important  matter, 
but  at  present  there  are  difficulties  in  making  full  provision  for 
housing   owing   to    cessation   of   building   during  the  war,    and 
increased  cost  of  labour  and  materials;   (xiii.)  that   the  proposal 
that   medical  officers  on  arrival  for  a  first  tour  of  duty  should 
•serve  at  least  a  month  at  headquarters  and  be  attached   for  duty 
at    the    Colonial    hospital    is    followed     wherever     practicable ; 
(xiv)   that  reference  libraries  are  already  provided   in  Tropical 
Africa  and  elsewhere  where  possible  ;    (xv)  that  the  suggestion 
for  the  establishment  of  an  auxiliary  medical  ser\ice  in  the  West 
African  Colonies  requires  careful  consideration  and  the  views  of 
the  (Governors  of   the  Colonies  were  requested  ;  and  (xvi)  that  the 
importance   of   research    work   and    the   foundation    of    research 
institutes  wherever  practicable  is  realised,  and  it  is  pointed  out 
that  Government  research  institutes  already  exist,  or  are  being 
established,  in  the  Federated   Malay  States,  Ceylon,  (Jold  Coast 
and  Nigeria;  it  is  further  pointed  out  that  a  research  institute  is 
being  established  by  the  Liver])Ool  School  of  Tropical  Medicine  in 
Sierra  Leone   and   a   bacteriological  laboratory   is   about   to    be 
provided  in  Cyprus  ;  that  much  valuable  research  is  being  carried 
out  in  some  of  the  other  Colonies  and  it  is  hoped  that  as  their 
financial  position  improves  it  will  be  found  possible  in  their  case 
to   provide   the   funds   required    for   the  establishment  of    fully 
equipped  institutes. 

Official  Docc.ment.s  sctplied  to  Associ.vtion. 
258.  In  addition  to  the  CO.  supplying  the  Association  with 
copies  of  all  documents  which  specially  affect  M.Os.  of  the 
Colonial  Services,  the  Colonial  .Administrations,  where  there  are  a 
fairly  laige  number  of  British  M.Os,  are  supplying  the  A.ssocia- 
tion,  free  of  cost,  with  copies  of  their  official  Gazettes. 


Reports  of  Oversea  Branches. 
2.)9.  Annual  Reports  for  the  year  1921  have  been  received  from 
the  following  ()versea  Branches  :-Assam,  Bermuda,  Bombay, 
Border  (.S(n.tli  Africa),  Ceylon,  Orange  Free  Stateand  Hasutoland, 
gueenslaiid,  W  itHaleisraiid  and  Zanzibar.  The  difficulty  of 
iii'lcliiigmcetnigs  m  some  of  the  Oversea  Branches  is  realised,  and 
t  le  t.ouncil  IS  tlierctore  vevy  glad  to  note  how  active  many  of 
lese  arc  under  conditions  which  are  much  more  difficult  than 
tliose  at  lionie. 

R.  A.   BOLAM, 

ChainiKin  of  Council, 


APPENDIX  1. 


REPORT    ON    THE    UTILISATION    OF    MUNICIPAL 

HOSPITALS    FOR    CIVIL    NEEDS. 
In  any  contemplated  application  by  a  local  Sanitarv  Authority 
ot    the  Public   Health   Act    1875    (Section     i:il)    enabling    such 
authority  to  establish  or  maintain  a  public  hospital  :^ 

1.  Any  such -additional  hospital  accommodation  should  be  related 
to  existing  hospital  accommodation  whether  in  voluntary  hos- 
pitals or  poor  law  infirmaries,  so  as  to  ensure  that  there  shall  be 
no  duplication  of  accommodation  or  competition  with  or  between 
the  institutions  iirovided. 

2.  Representatives  of  the  medical  practitioners  chosen  by  the 
practitioners  of  the  area  for  which  additional  hospital  accommo- 
dation is  propo.sed  should  be  invited  to  consult  with  and  advise 
the  repre.sentatives  of  the  local  Sanitary  Authority  in  the 
formulation  of  its  .scheme.  For  the  selection  of  these  represen- 
tatives use  should  be  made  of  the  local  organisation  of  the 
British  Medical  Association. 

Admission   of  Private   Patients   Employing    their  own  Doctor. 

3.  In  Municipal  Hospitals  established  by  the  local  Sanitary 
Authority  certain  beds  should  be  set  aside  for  private  patients 
paying  a  fee  to  be  settled  by  the  autlioiity;  where  a  geneial 
jiractitioner  wishes  to  continue  to  treat  therein  patients  of  Ids  own, 
he  .should  be  allowed  to  do  so  under  the  general  administrative 
supervision  of  the  Medical  Superintendent,  and  any  of  these 
patients  should  be  allowed  to  call  in  a  consultant  from  outside,  the 
patient  bearing  the  cost  thereof. 

Inclusive    Charge    for  Maintenance  :    Doctor   paid    hy 
Private    Arrangements. 

4.  For  private  patients  admitted  to  Municipal  Hospitals 
there  should  be  an  inclusive  charge  to  cover  the  cost  of  medical 
supervision,  maintenance,  nursing,  food  and  medicines,  within  the 
ordinary  tariff  and  pharmacopieia  of  the  hospital,  the  [latient 
paying  his  medical  attendant  independently. 

Krlra    Comforts     to     be    available    as     "  E.ctras." 

5.  Any  extra  nursing  and  any  food  or  medicine  ordered 
over  and  above  those  allowed  under  the  ordinary  tariff  and 
pharmacopreia  of  the  hospitals,  should  be  charged  as  extras  to  the 
patient. 

.idministrative   Supervision    by  Medical   Superintendent. 

6.  All  medical  attendance  by  private  ]iraclitioners  on 
"  paying  "  patients  in  hospitals  should  be  under  the  administra- 
tive supervision  of  the  Medical  Superintendent. 

Utilisation    of    Infirmaries    for    Medical    Education. 

7.  Municipal  Hospitals  so  far  as  practicable  should  be 
utilised  for  medical  education. 

Tendency   towards    "  Primary   Health    Centre  "    Type. 

8.  In  any  hospital  maintained  by  a  local  outbority  for 
general  eases,  provision  should  be  made  for  -Hards  on  the  lines  of 
the  suggested  primary  health  centre  as  outlined  in  the  Consulta- 
tive Council's  report  for  the  reception  of  jirivate  patients 
admitted  on  the  recommendation  of  their  own  practitioner,  who 
should  be  allowed  to  attend  these  patients  in  such  wards. 

Representation    of    Profession    on    Management    Committee. 

9.  Municipal  hospitals  should  be  controlled  by  an  fid  hoc 
Committee,  on  which  there  should  be  a  small  but  definite  repre- 
sentation of  the  medical  profession,  nominated  by  members  of  the 
local  profession. 

Method   of   Admission    to   Hospital. 

10.  The  normal  method  of  adini.ssion  to  a  Municipal  Hospital 
should  be  on  the  recommendation  of  a  general  practitioner. 

Staffs    of   Municipal    Hospitals. 

11.  Except  for  the  treatment  of  private  patients,  the 
normal  medical  staff  of  any  .Muuicip.al  Hospital  should  be  a  com- 
bination of  the  wliolc-tiine  resident  staff  or  a  part-time  selected 
staff' with  part-time  specialists,  the  last  being  called  in  by  the 
Medical  Superintendent  as  and  when  necessary. 


148     May  6,   1922] 


m 

CO 

m 
o 

Q 
^        Z 

2     5 

z 


.  ^e 


I— ( 


^0 


z 

o 


> 

-J 
m 


m 


Report  or  Council  s 


f      SUPPLEMENT  TO  TIT« 
lBriti.sh   Medical  Joctrnai. 


o        c 


CA 


ifi     (O     O     to     t-    O     ift 


m 

'^ 

M 

o» 

(D 

lO 

Ot 

o» 

M 

0 

0 

"^ 

S 

1 

i 

Ok 

S 

s 

CO 

in 

tf 

i- 

1 

g 

I 


(5^ 


s 

u 

(U 

Q 


(A 

0) 


S 

o 

z 

in 

m 
< 

z 

< 
z 


lO    o 


in 

q; 

0 

H 

£ 

u 

tt 

ji 

(A 
I/) 

c 

■< 

ei 

p 

0 

s 

®l 

>r: 

^    Ph 

?.  hi 

tc 

0/ 

"'  sr 

-< 

2  & 

•c 

# 

t£  j: 

t 

5 

S5 

^2  t; 


«  p. 


•^  c5 


55  ^ 


O    a 


.™  < 


t- 

TT 

r 

3 

n 

9 

-t 

^ 

CO 

-n 

a 

C 

■n 

a 

Q. 

a> 

tj 

H 

It: 

5 

2 

eft 

Q 

: 

: 

K 

5 

! 

■»j 

In 

r: 

t. 

X 

r- 

Pi 

-^ 

c^ 

"^ 

^ 

CA 

CO 

^ 

0 

0 

Oi 

- 

tM 

s 

0 

s 

iQ 

0 

00 

c3 

—    ^     N 
5      .    -*      --D 


T-      .0 

•-C 

:: 

^ 

r: 

0 

0 

a. 

^  2 

^- 

0 

I- 

C-: 

•M 

CO 

ot 

w  „ 

'^ 

i: 

;: 

:: 

^ 

0 

•*      CTj      *£■      O      .-I      ■^ 


(X^^     PI     iM     «D 


n 

ro 

Oi 

CO 

0 

(N 

u 
p 


■r  —  3 


So? 


'  cfi    <3    o        00 


^^^        ^1.         W        —  f         °-         <W         liJ 


0 

a 
o 
o 
o 

t  „    « 

c  -z     ^ 

.2  ■S  A 
t;  C  h 
fa        3 


B   --l 


s 


n 


«  M     O       t^ 


May  6,   192-2] 


Financial  Statement, 


r     srl•I•r.^:^fI■:sT  TO  tuK  -t^rt 

I  BKiTiHii   Mkdical  Journal        1  ^Sw 


«  ^  I 

*•<       CO  ViZ^JrT 


.  -  -^  •»  00  I-.  -    M 


•nr 


k 

0) 

£ 

<u 
u 

(A 

s 

"S 

c 
<u 

t. 

Q 

<L« 
>■ 

C> 

Ji 


■^     —    t,    lO    _  ■  — 

-    O  C   «"  *» 

s  >  «=^  = 
c  -  ~'^  ;i  s:  ^ 
c  5'-'  o  ^      «-3 

9  <^  =^  .-*-■—  w- 

■*f  -<  -  o  :j  —  3 

J:  =  i  ^  ^  -  = 

-  b  =^  -  t  r-  j~ 


~  tc  r,  _  s;  M 


o 


s 
s 
© 

s 


roof 


-"  CO  C?0  O  ^  lO 
i,j  (M  ^j-  i.~  «i- 


00  CO  tcoo 


CO^OMO 


0«3 
roro 


oooo 
oooo 


^^  I  <r.  «  00  oi      c  ;2 

CJ        C-l  -£  (O  lO     I    O  "»• 

^  t  r-1  CO  0« 


^o-9iOocort:20t-eooaift 
yT  O  flO  "^  ?i  r7  »H  -■  »—  -y  ^D  >i  "*  **■ 
u  ^  P  ^  '2  ^  *-^  ^'  "^  <»  -^  *  ^  — 


"S    : 

<y 

<^g 

-    [=3 

£k 

•C    . 

J  -s 

c    : 

-<s 

^o 

.K 

QH 

E   : 

E 

H  = 


■s  . 

a  : 

.2  S 


>. 

a 


*E      J: 


to 


i  I 


■3 
•S 

I 

■S 


Q 


C       C-J2 

Secretary's  Sala 
nd  Cleaning    ... 

Members  attend 
Scottish  Medical 

:  *^    : 

: 

Medica 
eating,  a 

Fares  of 
Fares  of 

S 

■S4 

•o    ■ 
«1 

© 

<o 

all 

■ 

Is 

„lli 

0 

l&s 

V 

fc 

3 

v 

0) 

1 

3 
< 

$^U 

1— 

_CJ 

fei^B 

^ 

cq    -  :  : 

- 

'-  '  ' 

=  =  s 

& 

s 

SI 

0 

-« 

cr-  -J 

r-    0 

fQ 

^ 
S 
^ 

&. 

u 

X 

v> 

*^ 

■** 

0 

<. 

^,-  -1  OC  0 

u 

-s-oceo 

■0 

tfi 

si; 

crt--^^_ 

3'l 

c  ^^ 


EW5 


-   C     2 
H 


ISO     Mat  6,  1922] 


Report  of  Council  : 


r       SVPPLEilKST  TO    THK 

Lbritish   Medical  Joubnal 


ro30 

«J-<X  OJO 

«-N 

cnooojCM 

gs 

'S-CO 

.-■to 

mo 

u- PO    1 

M  rr 

S8 

o"^    I        fOO 
Ot-  OCM 

cnr-i   I 


t—  ND  O  •-"        m  O  ,D 
—  O  05  <3-         (71  rH 


<D  »    ! 

cnM  I 
to  X 


tcco 


OOcO 
r-0  0O33 


CC  3"-  .-   =■ 
O  --T  C  Ol 


I   1 


i^-i:; 


I  I 


O    O    -H 


s 
s 

o 


J  I 

£  S 

£  — 

i  = 


^  =3'.-   5f" 

r  «:  -  O  3 


^  S  <n 

:n  c  9    : 

;:  2  i^  sc 

o  ci-- 

1-3 


.  tx       c  >^^       =  >i^ 


::5  i,      £  =5  a^     .=  = 


=:  t    : 

w         ■         ■ 

—     ?• 

r;? 

»^  ^  (fl 

K  ■„ 

-r  >,Sf 

-     - 

C     Bt 

c:  5  -- 

m  s-i 

"i'ss 

a~,r 

rt"^ 

(EfeCH 

s£2;2h 

»; 

O 

O 

O 

o^l 

O 

' 

(T  ^'^ 

s 

^  -    i 

'si 

O  3 

E    • 
E   ■ 

e  '  ■ 

ft 

o 

.c^:^ 

"5  =*i 

'3  >. 

b£ 

—  ■re: 

111 

5  2 

lis 

P^ 

(m 

Pli 

ES 


III 


■ 

o.-< 

OOtM 

r-l  O  ■-«  IX>  O  O  O 

OO 

OOOtMOOl"* 

1^ 

,o^ 

000-71 

1  ^■-<tr)«-ooo 

^:^ 

o  OO  ii:i  o  "3-  ■* 

i- 

OCMO 

Sg-S|SS 

ss 

^  U3  Q -Ti  O  M  O 

(ft  2      t-  i-i  ^  o  o  ei  r:  00  ^  c>i  c  M  Jf^  c  ^  2  ci  -•  a.  —  -  o 

«"  =1)^5 "■=;:;"    So    g"='-;fi  =  8'-''S    -- 

e 

«  ••.:■:.■...-:::::::::: 

&.  

X 


c 
o 
«3 

.2 

*S 

o 
t/i 

u 
o 

e 


,?  «  E^O  = 


5?i 


-  =  -     .S-s;^^  i  s"-E|; 


I"  5  °  =3 la  si;  s  sf  ,i  i':^-2-5  °5-;- 
■!;<ai;;:-ijasoP4.-.? 


ic       C--*    I   ■ 


•a-  or  o 


I     - 


m 

s 

XX  • 

X 

U 

w 

s 


"1  <B  »n  c^ 

—  -y  It:  O 


.l<5 

:f  1  ;  :'^i|  : 

•• 
S 

•  ^'-^  2^ 

"*  f         ^  5  — 

<u 

|rf 

5S  ;  >,!  =  •: 

5> 

^         o 


(1:    V 

?^'  « 

!£« 

^^ 

!-  ;■  =  ~  .s 

t-.SS 

^1 

Bill 

o  to 


OX    I 


a-  c  r- 

f 

2 

• 

f-'¥- 

0) 

•»* 
<-> 

i 

tc 

E 

0 

ttJ 

\c 

s> 

I  1 


C-(M 

tno 

roc- 

lOl-O 

S§5 

(DM 

U 


~  n  ^      ^-^ 


P 


•  ■    e£  • 

I   tfi        o        1^ 


■May  6,  1922] 


Financial  Statement. 


r      .'i(TP7.K.l/E.V3'  TO  THE  <  <r  « 

LUritisii   Medical  Jocrnal        1  O  1 


.^*  00  o  a>  c^ 
g  ,■  lO  <c  o  o 


•c 

30 

^   O  00 

*  1 

S 

u 

« 

O    t-   N 

o 

«H 

4) 

M 

•£ 

f. 

• 

'■y 

0) 

tn 

e 

0* 

D. 

X 

U 

tfi 

• 

«> 

in 

; 

:     ; 

s 

o 

u 

. 

fik 

>. 

paM 

<a 

: 

•    ~    c 

u 

3    o 

«^ 

e 

z  y 

o 

;5^ 

O 

^   «e 

lo 


1 

& 

3 

s 

o 

5 

"i 

>r 

c 

rt 

= 

O 

e 

^ 

o 

c 

Hi 

o 

U  O 

•^ 

S   2: 
<n 

s 

« 

o 

•o 

e 

(9 

>> 

t. 

a> 

c 
e 

•■■ 

S 


<0  (C  C4 

tS  Oi  O^    \ 
g  CM   tC 
u;  *y  oj 


,_"-*■  o  o  o  o 
«    /  r-  M  o  »-  o   i 


,   V  -H    X   O   o   O    ■ 


i]   •£    -T   X    P5    .c 
"^   I—   M    1-1    _    -.1 


en 
« 

(A 

C 

o 

X 

U 
>. 

n 

u 


•   «  -J 

:  5  ^- 


u 

^ 

" 

^^ 

(Q 

c;  — 

(. 

*< 

=    o 

C 

-~  5 

« 

^  ^ 

G> 

s » 

IE 

C  O 

I    —    3    ©    fS 

•^  •-  a  «  " 
"  1 2  s  a 


=  < 


ssa 


'  o  i  s 


73  33    P^    73 


00    CO 


o 

-* 

ril 

CO 

^ 

o 

CM 

o 

o 

CO 

00 

05 
CO 

CO 

K3 

0  0  0*^0 

o  o  o    o    C^ 

lO  w  W    C^     f^ 

CO  s£  <o    '^    x- 

iTJ  O  CO     t~     kO 


o   o. 

O     CO. 


w 
in 

a.  s 

X 


cr.     -c 


«  3S  o  ^^  -* 

O  M  O  O  OS 

i5  ^  32  X  ^ 

■*  a>  00  ■*  ~» 


a 

a 


2 
I 


£  S  s 


o    . 


2  a  = 

S  5 


o 

e 

o 

fi 

.? 

3 

£ 

M 

^ 

A4 

a    S    i    0) 


152     May  6,  1922] 


Report  of  Council  : 


r      SUPPLEMENT  TO   TltH 
Ldritisu    Medical  Joubnal 


W 

©> 


u 
A 

B 

«i 

Q 

■** 
vt 

W 

e 
c 

4> 


0 
U 

U   (u 

w!  £ 

S3  S 

s 

•3 

c 

X 
CU 

•a 
e 

(9 

s 

o 
& 


'rH    O   O)   00   CM   O  <M 
ty  O  ^  >-•  (->  "O- 


^*  C^    M    I'    -*  2    "   ' 
.  ,fv    3-,    O    O   O    O    I 


J   CT'.    to    M   ^    W    f» 


*   o 


a  ° 


m    O 


E    M 


>  o  o 
)  o  o 

1  o  in 


I  "  I 


eg  ^o  c^  lO 


**  o  00  <D  ^  <>• 
10  o  00  ^  2  o> 


:=     S3 


O'S-CMCMi-HO^'-'rOOJC-Oi 

COOl'-H'-H'-'ifiKtTJ'-'r-CDCO' 

_  CO   CT>  tO_  OJ    T  00   rO  rO   CM    .-. 

C~-    rO   rH    r-T  C-^  CJ 


I  s^ 


0 

0 

0 

o»  01 

t- 

CI 

M 

0 

0 

■£> 

« 

-' 

0 

« 

0 

I- 

•XI 

0 

0 

-Xi 

lO 

-}■ 

-c 

oo 

■=> 

nn 

^ 

0 

0 

t_ 

M 

CI 

OO 

to 

•0 

N 

(D 

'^l 

t- 

«■ 

,_ 

rr; 

cc 

lO 

^ 

oo 

1 

0 

CM 

S| 

s 

" 

00 

s 

a. 

« 

P. 

0 

2 
w' 

^1 

CI 

W 

g 

C) 

g 

cl 

Cl 

c* 

§ 

2 

^ 

:  g 

•a 


:   o     :   o   o  "i^     : 


5a 


a. 


!   : 
•   i 


I  to  J 


^SOf? 


l^  ^^6^g-£^| 


=  .S  c^ 


C     " 


41  . 


c  — 


tj  A< 


^  tc 


}  pi]  « 


-  ^  ^  >.  a  o 

ac  1^  S  2  H  -iH 

OJ   o    i:  c   O  " 

^  ^1  B  ■<  o  a 


■II- 


t.     4^     :^     O    . 


May  6,  1922I 


Ftnancial  Statement. 


r       St.TPIiRirE.Vr  TO   TUB  IK'S 

Lbritihu   Mkdical  journal        lOiJ 


CQ 

H 

H 

•     •     • 

H 

:    :    ; 

oa 

& 

P$ 

I    I    1 

Eh 

I    :    I 

OS 

<il 

:  ;  • 

Eh 

0 

<J 

—     :    :    : 

iz; 

H 

Q 

0 

z      S 

HH 

sa    i-i  ^ 

Eh 

%    -11 
K  i  =  3 

<J 

l-H 

s  ^^ 

0 

^i  J: 

0 

s  -  2 

»} 

*=    u    ^ 

CO 

fSo 

<1 

11- 

ch. 

!f  =  H 

Ij 

'^ 

3    —     i^ 

S 

• 

e 
3 
U. 

«0 

lis          2 

11(3             1 

s 

^ 

-  ™                                 ^ 

s 

^ 

n".                        5: 

» 

£ 

5^ 

2  g                       (> 

03 

■** 

'^ 

CO 

l-H 

(Q 

5: 

Is 

t-H 

S 

c 

S» 

P< 

e 

,S 

'  ^ 

pq 

(Q 

"^ 

§ 

U 

5; 

a 
s 

„,-   0  OS   CC 

=n  50  2  r, 

5 

Pm 
0 

tea 

«,„      ,j 

(Q 

g 

d 

-to) 

!/5 

^ 

0 

-^ 

...                  ■.- 

!zi 

V 

1 

■    ■    ■                  ^ 

P 

u 

? 

.■5 

0 

«) 

§• 

0 

13 

:    1    :                   C 

» 

K 

i 

■3 

H 

w 

0 

B             -S 

1— 1 

H  :  :  3 

w 

8  ^i 

^ 

5  12 

0 

=  c  a 

Ph 

«|  5 

"  £  i 

CO 

0 

11    I 

t3 

r*( 

1        c 

EH 

^      *   0 

CQ 

■i    1 

t) 

Q     ,S 

Plj 

H 

__•  ^ 

•  a  -^ 


<  s 


oooooo«o      00 

-  CD   '■£   t--   C    ac    9        lO   -* 

■•--"  —  ■-   -J  O       f-  1- 


o       00 

CI  *5    lO  ■'^    ■—   w    ^^    *'"    r^    OL' 

;^      Si  ^      r;  ^  '  -  IS  -:!  '«  ^ 


O  Cl   o  o  o 
©  tfi  m  if:  o 


«  in       - 


■     u    o    — 


c^  ■ 


© 
■  '-^  '■%  '■ 

.        ■     U        ;     C    f- 

-  =  _  -5  g: 
:«?  =  £" 

V3  —   ^  •-<   OT 


«  o 


8  s 


ii    r    M 


:  5J 


5)3 


c^  =  o  -r      ^ 


5  i  01       "^ 


-3    5@:^g 


«    5 


I 


•    (0    =    -'-cl- 
c  ■-   >  ^ 

I  -   o    «-. 


_    -    c 

•  o    5    2    a 

,  c   o  5  a .. 

t  5^^  -^ : 

*  p.  a.  >i  >. 


5  (9 

0  _~ 

?; 

^   0 

'S 

3 

^ 

0   0   c   0  0 

2  ?,  5  ?,  2 
^  '^  cd  -^  "^ 

5  i  2 .-  o 


:  z  a  = 


^  ■«  ««     'n  ^a 


CD      41  <^  Ctl  ^ 


w 

1 

•=•'■ 

" 

g 

?? 

^° 

a. 

e 

■s 

0  >-  — 

5 

:  -ti   c  £ 

P 

•^0 

< 

o-.  a  -  y 

ij 

g  «  1  - 

•:  5  S3 

il^i 

■^  S  =  2 

u 


154     May  6,  1922] 


Report  of  Council  t 


r      SVrPLEilEXT  TO  Tn- 

LBniTlHU     MEDICAL   JUUBNAL 


to 


t<J 


^  O 


'W  S 


(A 

S 

cr 

0) 

60 

e 


s 

(9 


53    S    " 


>*  O    Oj 


ft:; 


*« 


E  ■> 


•3 
o 


S 

cr 
o 


s 


e    s 


T3 

C 
S 


=K 


CO  q 


■c"  2  " 


0?5 


£" 


C 

s 


a>   SI 


o 


^ 


*  Si 

-is 

"^    e*  03 

O    ^ 

.•2  2 

S;  S  '^ 

OS     ■=>  » 

?:  S  ^ 

c   o  «* 

^  I^  ^ 

<*J  s^  « 


<1^  ^  H 

III 

§^  s 


^  fr-  or 


T3  j; 


§  S  5^ 

'^'^'^ 
e     '^      ^ 

Si? 


-s-s 


to  <--  -«: 


.€ 


'to  • 


^ 


(3  =w 


e  S 


=  eg 


CQ 


s 


g 


s 

s 

s 


§ 


g 
6 


s-ts 

§1 


^  s 


cs 


•g  >9  «  -c 


■  s 
e 


hi    ^ 


Q 


e 
s 


3 
tt5 


O    I 
O    S 


May  G,  192*2] 


Financial  Statenrtent, 


T    si'prLKiirEXT  TO  Tim  ^  ^ •» 

(.BftiTisu   Medical  Journal        IOO 


W  3 


OS 

a 

a 

H 

©    : 

-yj 

P 

J 

c3 

s 

H 

3   • 

:« 

P 

o) 

a- 

:   : 

H 

<: 

O 

o     . 

.^  , 

i; 

« 

~    3 

:z 

a 

,<l 

o 

a  ■ 

•o 

1— ( 

M 

pi 

B 
S 

«3 

E6a 

U. 
c 

s 

O 

CO 

o 

c-i 

1 

35 

■r"o  3 

it  ■ 

1* 

TI 

1— t 

« 

Q 

7^ 

■ 

CSs. 

^ 

S 

B 

tIM 

C 

e 

^— ( 

'O 

B 

05 

5 

-•  .r.  --  -> 

P5 

5s 

m  =■■  *  ^ 

'■£ 

(A 

a 

"!£ 

a^ 

i; 

1  ^ 

h 

H 

-S 

& 

"B 

« 

u< 

^ 

fid 

o 

^te 

,„ 

J 

5 

<a 

HH 

2 

u 

Q 

;^ 

-A 
O 

o 

X 
H 

W 

o 

as 

"^ 

a 
o 

5  „ 

111 

s 


u 

B 
W 

£ 

U9 


2>     S 


o 

H 

o 

6 

a 

Q 
a 


c     . 

ti  - 


P5 
o 


Id 

H 


Xl 

<1 

H 
-< 

i5 
O 

H 

*<; 

o 
o 

■Si 

< 

o 

I— I 
Q 


X 


o 


a 

a 


Oi  O  -**  C  O 
I-  O  X  c  o 

■*  o  •*  o  = 


«  - 


;sp 


5  « 


^9 


C  c   <D 


—  *-  »o 


1  =  £  ■-'     ^  '^l  =<J 


- 

x.-^o 

^ 

5^?S 

2 

'?lsg 


<  £  I  * 


J.  ^1?  Hi 


;  2  S 


■=32 


|5a 


v;  i<  O 

C  fJ  — 

c  t:  - 


-** 

0 

Ci 

-s 

t4 

•^ 

s 

'^ 

s 

t: 
S 

^ 

"i 

S 

..^ 

2 

- 

?" 

0 

■-1 

u 

-5 

=>; 

33 

a 

6 

•J. 

^ 

^ 

P 

^ 

^ 

C 

H 

-^ 

■K. 

..-^ 

•« 

p: 

■«> 

r-f 

^ 

•« 

n 

^ 

HH 

(3 

Ph 

Ph 

-W 

R 

a. 


^1 


1^ 


.^^ 


156     May  6,   1922] 


Report  of  Council: 


r     s'-nK.itr.xT  to  the 

LURlTlSil     MEDICAL    JOUBNAL 


H 
it 


e 

twm 

•a 
e 

0) 

u 
(9 


u 

o 


•a 
s 
s 


c 

O 

s 

4> 

69 

4> 


e 

3 

tt. 


s 

o 

> 

c 


IS 

u 

il 


Id 

© 


a 
B) 

o 

E 

o 

0) 

b 


c 
o 

•*^ 
(9 

"O 
B 

a 
e 


(9 
U 


(9 

O 


c 


>. 

« 

V 

u 

K 

o 

</! 

■  ^ 

oi     . 

C-    :; 

B 

a 

U. 

«-» 

B 

lU 

—  - 

o 

a'^' 

> 

Cfl?i 

B 

Oi 

93 

,^ 

(9 

O 

•o 

V 

s 

,^ 

<9 

>. 

O 

a 

^ 

- 

13 

o 

O 

o 

^^ 

^ 

B 

K 

W, 

GC 

09 

^ 

P 

1? 

o 

W 

^ 

-a 

H 

,1: 

5; 

^ 

"5 

"^^ 

?£ 

„ 

■■s. 

■5^ 

1—4 

s 

M 

P-c 

C9 

x: 


K| 


e 
e 

'3 

u 

in 
« 

e 

(9 


S 

ad 


£:  - 


O  s 

a) . 


£         S&H       .C«fcH 


g,        2 


a;  o 


May  6,  1922] 


Attendances  of  Council  and  Committees.  [ 


sri'/'7,E.UE.Vr  TO  THE  <e-™ 

.Dritihu  mf.dicai,  Joi-nNAL       foZ. 


APPENDIX    III. 


Eeturn  ov   Attendances. 


At  Council,  Coniinittee,  and  Sub-Committee  Meetings, 
irom  the  termination  of  Animal  Heprescnlativf' 
Aleetiny,   1921,  up   to  and  including  April  lotli,  l!t22. 

(Prepared  piir.'-iuiiit  to  .Standing  Orders.) 


COUNCIL. 


Chahinaii :  Dr.   R.   A.   Bolam. 


NAMK. 


ATTENDANCES. 


Actual. 


President  :  Drummond,     Prof.      David,     C.B.E. 

M.A.,    D.C.L.,    NcAcastle-un-Tyne       

President-EIect  ;  Maccwen,      Sir      Wm.,      C.B., 

LL.D.,  M.D.,  F.R.C.S.,  F.R.S.,  D.Sc,  D.C.L., 

Glasgow  

Past- President :  Allbutt,  The  Rt.  Hon.  Sir  T. 
Clifford,  K.C.B.,  LL.D.,  M.D.,  F.R.S., 
Cambridge        

Chairman  ot  Council  :  Bulaui,  Dr.  R.  A.,  New- 
cast  le-un-Tyne  

Chairman  of  Representative  Meetings :  Henry, 
Dr.    R,    Wallace,    Leicester        

Treasurer :  Hasliji,   Dr.   il.   E.,   London 


.    Bailev,  Dr.   T.   Ridley,  BiMon      

Barry,  Co!.  T.  D.,  C.B.E.,   R.A.F.,  London     ... 

tBaspe:t-SnutIi,    Surg.    Rear-Admiral   Sir   Porcv, 

K.C.B..  C.M.G.,  R.N.  (Ret.),  London    '.. 

Beadles.  Dr.  H.  S.,  London     

Bone,  Dr.  J.  W..  LuSm   

Braekenbury,    Dr.    IL    B.,    Hornsey         

Bristowe,    l»r.    U.    C,    Wrington 

Buchanan.    Col.    Sir    Walter,    K.C.LE.,    I.M.S., 

(Retd.),    Dublin         

Butiar,    Dr.    C,    London        

Co  iinbe,    Mr.    Riipsell,     Kxeter         

Da:n,    Dr.   H.    G.,    Birmingham       

Darling,    Dr.    J.    Singleton,    Lurgan        

Dawson,      The      Rt.       Hon.       Lord,      K.C.M.G., 

G.C.V.O.,    C.B.,    London 

Don,    Dr.    James,    Newc2.stle-on-Tyne 

Douglas,   Dr     C.    E.,   Cupar 

Dunhill,    Mr.    T.    P..    C.M.G..   London      

Eccles,    Mr.    W.    Me.A.dani.    London  

Elliot,  Lieut. -Col.   R.   H.,    LM.S.  (Ret.),   London 

Ewart.    Dr.    Bvvii},    O.B.E..    Chu-bester 

Farquharson,   Dr.    A,    C,    M.P.,    L_ndon 

Forbes.    Dr.    A.,    Sheffield       

Fotbergill,    Dr.    E.    R..  'Hove  

*Francis.    Dr.    H.    A.,   London  

Garstang,   Dr.    T.    W.  H.,    .\ltrint^ham      

■    G*cenlees,    Dr.  T.  D.,    Fordingbridge       

Harman,    .Mr.    N.    Bishoji,    Lnndnn  

Hean-iv,   Mr.    F.    Strong.    Liverpnol  

Holbeche,    Dr     A.    O..    Great    Malvern    ... 

Johnscnne,    Prof.    R,    J.,    M.P.,    Eelfast 

Lang;lon-Down.    Dr.    R.,    Hampton    Wick 

Law.    Dr.    W.   F..    Dublin       

Lawson,   Dr.    David,    Banchory        

Lee,   Dr.   P.   G.,   Cork 

Luce.    Maj.-Gen.    Sir    Richard    H.,    K.C.M.G., 

C.B.,    A. M.S.    (Retd.).    Derby      

Macdonald,    Dr.    J.    A.,    LL.D..    Taunton 

Mackenzie,    Dr.    S.    Morton.   Dorking       

Ma-:^phr:rson,     Maj.-Gen.     Sir    Wm.,    K.C.M.G., 

C.B.,     London  

•Mr.rriott,    Dr.    Oswald,    Hong    Kong       

Meaden.     Surg.-Capt.     E.      II.,     C.M.G.,     R.N. 

(Ret.),    Penarth         

Miller,    Dr.    Hugli,    Hamilton         

Nutlall,    Mr.    A.    W.,    Birniingliani  -         

iVanocke,  Dr.  R    C,  O-B.-E.,  Blackrock 

Radclifle.   Dr.    Frank,    Oldham       

Robertson,    Dr.   C.    E..    Glasgow       

Sheaban,  Dr.  D.  A,,   Portsmouth 

Snodgrass,    Dr.    W..    Glasgow  

tStedman.   Dr.    F.   O.,    We>  bridge 

St  ovens.   Dr.    John,    Edinburgh       

Tree.snre,   Dr.  W.    B..   Crawford,  Cardiff 

Turner.  Mr.   E.   B.,  London 

Turner,   Dr.   E.    O.,   Grea*.  Missenden.      

t\errall,    Sir    Jenner,    LL.D.,   Leatherhcad     ... 
Walshe,    Dr.   Denip,    Graigue      -    ...      '  ...     - 


Possible. 


•  Resigned    October,    1921. 
t  Appointed  February,  1922. 


COMMITTEES. 


FINANCE. 


Chairman:  Tin:  Trkasckkr. 


ATTENDANCES. 

XA.ME. 

Com.      1  Siili-Cuiii.     -,   ,    , 
M.i!lli.si!.  1  iUelli.B.       iOtlU. 

Actual 
Possible 

Actual 

Fossible 

Actual 

3 

President            

(haimiau   of    Council         !'.'        ..'.   \ 
Chairiuan  of  Representative  1.  ex-offlcio 

Meetings | 

Treasurer           J 

0 
3 

3 

3 
3 

3 
3 

(1)  n'Ewart,   Dr.   J.,   Manchester     

(3)  Kccles,   Mr.   W.  Mi-Adam,   London       

(2)  Galloway.   Sir    James,    K.B.E.,    C.B.,    Londm 

(2)  Garslanj,   Dr.   T.   W.   11.,  Altrincham 

(1)  Harman,   Mr.    N.    Bifliop,  London 

(3)  Hawlliorne.    Dr.   C.  O..    London           

(2)  Lr.wson.    Dr.    I).,    Banchory       

(1)  Lvicas,    Mr.    Albert.    Birmingham        

(1)  Moore.  Dr.  Jlilner  .M..  Kastbourne       

(2)  Verrall,   Sir  Jenner,   LL.D.,  Leatherhead   ... 
Chairman    of    Organisation   Committee    (Dr.    S. 

Morton     Mackenzie)            

Chairman    of    Juiirnal     Coii.mittec     (Dr.     J.    A. 

Macdonald) .     ...- 

Chairman  of  Science  Committee  (The  Rt.  Hoii. 

Sir    Clifford    Allbutt)^      ...        .'..'"...     -  ... 
Chairmrn    nf    Medico-Political    Committee    (Mr. 

E.    B.    Turner)         

Chairman    of    Central    Ethical   Committee    (Dr. 

R.    Langdon-Down)             

Chrirman    uf    Insurance    Acts   Com-.nittce    (Dr. 

H.     B.     Brackenbury)         

2 

i: ' 
(1 

3 
2 

1 
1 

3 
3 

-0 
3 
0 

,  3 

3 
3 
3 
3 
3 
3 

(1)  Appointed    by    R.B. 

(2)  Appointed   l>y   Council. 

(3)  Appointed   by   Journal  Commiltee. 


ORGANISATION. 


Cluti 


l)r.    .S.     MOKTOX    M.tCKKXZIE. 


ATTENDANCES. 

4 

NA.ME. 

Cow.- 
JVlei.-tiiia3. 

.-nlj.C..m. 
Meetings 

Total. 

2     3 

2     g 
1     1 

1 

< 

St 

3 

'i 

President            ...  v 

Chairman    of    Council          \ 

Chairman  of  R  c  p  r  e  se  n  t  a  t  i  ve  r  ex-oflieio 

Meetings        J 

Treasurer            

0 
3 

4 
3 

6 

I) 

- 

0 
3 

C 
3 

5 
5 

7 
10 

(1)  Baildon,   Dr.    F.    J.,    Soulhport 

(2)  EeadleSi   Dr.  H.  S..   London       

(2)  Coombe,   Mr.    Russell,    E.xeier     ,  . 

-Dryland.   Dr.  L.    W.,    Keltcring 
(1)  Fofhergill,    Dr.    E.    R..    llo\e       

(1)  Garstang,    Dr.    T.    W.   H..    Altrincham 
■  -LankesEcr,    Dr.    C.    I*.,    Guildford 

(2)  Mackenzie,  Dr.   .S.   Morton.  Dorking  ,,. 

(1)  Oldham,    Dr.    H.   F.,    M.B.E..  Morecambe 

(2)  Verrall,  Sir  Jenner,  LL.D.,  Leatherhead 

5 

1 

5 
3 
4 

h 
5 
4 
5 
5 
4 
5 
5 

i 

2 

1 

7 
0 

.■) 
3 
7 
2 

7 

7 
>2 

10 
0 
7 
3 
3 

12 
2 

10 
3 
4 

10 

8 
12 

0 

h 
12 

4' 
12 

5 

(1)  Appoit.ted   by  R.B. 

(2)  .Appointed  by  Council. 
"Co-opted  August,  1921. 
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r      SVPPLEMENT  TO  THE 
LBRiTitiH  Medical  JovbnaIi 


JOURNAL. 


Chairman:  Dr.  J.   A.   Macdoxai.d. 


NAME. 


AiTENDANCES. 


Coin.       Suli-Com. 
■Uei'tiiiifs.    Meetiiiirs. 


President  

Chairman  of    Council         ) 

(  hairman  of  Repr  esc  n  t  at  i  ve  '     ex-officio 

Meetings        j 

Tieasurer  J 


Total. 


(2)  Douglas,   Dr.  C.   E.,    Cupar      

(2)  Eccles,   Mr.   W.  McAdam,  London       

(1)  Hawthorne.  Dr.   C.  O.,  F.R.C.P..  London    ... 

(2)  Heanev,    Mr.    F.    Strong,   Liverpool 

(1)  Macdonokl,   Dr.  J.  A.,  LL.D.,   Taumon 

(1)  ValUs,    Mr.    C.    E.,   London       

Cliairtnan    of     Centr.il     Ethical     Comn.ittee 
(Dr.    R.  Langdon-Down)         


1 

0 

0 

2 

n 

r, 

0 

'2 

1 

2 

0 

2 

(1)  Appointed  by  R.B. 

(2)  Appointed  by  Council. 


SCIENCE. 


Chrth-maii:  The  Rt.  Hon.  Sir  CuFroiiD  Allbutt. 


SAME, 


ATTEN'DAXCES. 


Com,      1  Sub.Coiii. 
MeetiiiEa.    MetiLiIigs. 


President  ^ 

Chairman  of   Council         

Chairman  of  Represe  n  tat  ive    -   ex-otticio 

Meetings        J 

Treasurer  


0  1 
1 


1    —    — 

1 


(1)  Allhutt.     The     Rt.     Hon.    Sir    T.    Clifford, 
K  C  B.,    M.D.,    F.R.S.,    Cambridge 

•(1)  BoUcn,   Dr.    C,    F.R.S.,   London       

(1)  Buift.    Dr.    R.    C,    Dundee        ...         .  ■ 
-     -    ■      -      "    "     C.B.F...  F.R.S.,  London  ... 
E.,   O.B.E.,   F.R.S  ,   Whit- 


H., 
W. 


(1)  Dale,  Dr.  H. 
(t)  Di.xon,   Prof. 

tlesford 
(1)  Elliot,     Lt.-Col. 

London       

tLeathes,    Prof.   J.B.,    F.R.S.,    ShefTield 
(1)  Martin.  Prof.  C.  J..  C.JLG.,  F.R.S.,  London 
(1)  Rollestcin.    Sir     Humphry, 

London 


v.,     LM.S.      (Retd.), 


K.C.B.,    D.C.L., 


0 

i 

_ 

n 

11 

1 

— 

— 

u 

1 

— 

— 

1 

1 

— 

— 

1 

1 

~ 

- 

1 

1 



— 

1 

1 

_ 

— 

1 

1 

■1 

1 

•2 

(1)  Appointed  by  Council. 
*  Resigned   November,  1921. 
i  Appointed  'November,  1921. 


CENTRAL  ETHICAL. 


Chairman  :  Dr.   R.   Lasgdon-Dowx. 


ATTENDANCES. 

JJAME. 

Coin. 
Uei^tiugs. 

8ul)-Coin. 
Meethigs. 

Tota'. 

< 

01 

s. 

S. 

a       o 

Actual 



Possible 

1 

Piesident 0       4;  — 

Chairman   of    Council         1                             2       4     — 

Chairman  of  Re  p  r  ese  n  t  at  i  ve    V     ex-otficio                    j 

Meetings        1                             2       4  1  — 

Treasurer           '                             0       4  |  — 

0 

2 

4 

4 

4 
4 

(2)  Bristowe.  Dr.    IL    C,   Wriniton           

'(2)  CrooUshank.    Dr.    F.    G.,    London          

(1)  Don,    Dr.    J.,    Neweastle-on-Tyne          

(2)  Forbes,    Dr.     A.,    Sheflield 

(1)  Gofl.  Dr.  .lohn,  Wimlle.'^hiim       ...        

(21  Jordan,    Mr.   J.   Furneau.x,  Birmingham 

(2)  Langdon-Dovvn,  Dr.  R.,  flamplon  Wick 
(1)  Lyndon.     Dr.     A.,     O.R.t:..     llindhead 

(1)  Mactier,  Dr.   H.  C.   M.B.K.,   Wolverhamplon 

(1)  Moore,  Dr.  Milner  M.,  Eastbourne 

(2)  Neal.    Dr.  James,   London           

(1)  Stevens,   Dr.    J.,  Edinburglf^ '..'.""    ..".        .:. 

.3 

1 
1 

4 
3 

\ 

^ 

2 
3 

4 
3 

2 

S 

5 
S 

4 
5 

e 

5 

1 

u 

a 

5 

3 

4 
1 
1 
9 
3 
» 
9 

t 
8 
3 

4 
8 
4 
4 
9 
4 
(t 

» 

(1)  Appointed  Iw  R.B. 

(2)  .Appointed  by  Couiieil. 
*  Resigned   April,  1922. 


MEDICO-POLITICAL. 


Chairman:  Mr.  E.  B.  Turner, 


ATTENDANCES, 


>-AME. 


Com.     ;Sub-Com.      rp..', 
Mcetiiii^s.   Meetings.     ■'■OtaL 


President  -^ 

Chairman   of   Council         ...        .  ■   j 
Chairman  of  Representative 

Meetings        I 

Treasurei  ..-  * 


?.\-oflicio 


o! 


«Bailev,    Dr.    T.    Ridlev,   Bilslon  

(2)  Beadfes,    Dr.    H.    S.    London        

(1)  Bone,    Dr.  J.    W.,    Luton 

(2)  Braekeiibury,   Dr.   H.   B.,   Ilornsey       

(2)  Bristowe,    Dr     H.   C,    Wrington  

(1)  Flemming,  Dr.    V.    E.    S.,    Bradford-on-.\von 

(1)  (iarstaiig.    Dr.    T.    W.    H..    AUrinehani 

(2)  Holheehe,    Dr.    A.    O..    Great    Malvern 

(1)  .\I.^elier,      Dr.      H.      C,      M.B.E.,      Wolver- 

haiui)ton         ... 

(2)  Stevens,   Dr.    J..    Edinburgh       

(2)  Treasure,  Dr.   W.   B.  Crawford,- Cardifl      ... 

(1)  Turner.    Mr.    E.    B..  London        

(1)  Verrall,   Sir  Jenner,  LL.D.,   Leatherhead  ... 


4  1  — 
4        1 


4  !     6 

th 

4  i     9 
4  I     3 


11  :  11 
3 

7 


3 


10  i  10 
4  ('4 
31    7 

13  !  15 

6       7 


(1)  Appointed  by  R.B. 

(2)  Appointed  b.v  CouiiciL 

*  Co-opted  Jaiiuary,  192^. 
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PUBLIC    HEALTH. 


Cliaiimuii :  Dr.  T.  W.  H.  Gakstaxg. 


w 

— .. 

AITENDANCKS. 

Com.      1  Snl)-Co:ii. 

Tot-il 

XAMi:, 

MvetiKBs. 

M«t 

>'K«- 

= 

™ 

-"J 

- 

< 

< 

^ 

President            -. 

Chairman  of   Council         .  .        .-■   ) 
Chsirmnn  of  Re  pr  ese  n  t  at  ive    -   ex-offli;;o 

Meetings        I 

Tieasurer           ' 

0 

0 
0 

U 

3 
s 

X 
3 
0 

a 
:i 

1 

„ 

3 
3 

- 

_ 

0 

2 

2 
0 

7 

3 

2 

(S 

5 
5 
0 
2 
4 
3 

3 
3 

3 
3 

(2)  Bailey,  Dr.   T.   Hidlev,   BiUton          

(1)  Denrden,   Br.    W.  F..  Manchester       

'Uoniville,   Dr.   K.    J..    (l.S.K.,    Bridpcrt 

.(2)  Garslang,    Dr.    T.    W.   11..    AUrincliam 

(2)  Hi.w.-.rth,    Dr.    \V.    J.,    C.B.E.,    L)ngneld     ... 

(2)  Jonts.    Dr.    llcrhert.    Herefoid 

(1)  Radcliffe,    Dr.    Frank,    Oldham           

•Sanders.    Dr.    f.,    London           

(1)  Snnlli,    Dr.    W.    Johnson.    Bournemouth    ... 

(1)  Snell,    Dr.    E.    II.,   (ovmirv        

(2)  Wviine,  Dr.  F.   F...  Sheffield           

IWheatley,    Dr.    J.,    Shrewsbury 

3 

3 
2 
3 
.■i 

3 

•2 

3 

:i 
3 

1 

3 
2 
2 

1 
0 

— 

3 
2 

2 

1 
1 

3 

3 

2 
« 

S 
3 

l> 

4 
4 
3 

1 

H)  Apityinlril    by    U.B. 
(,2)  Appointed  by   Council. 

"  Apjit>irited   SciJteinber,   l''-21. 

t  Appointed  January,   1912. 


INSURANCE  ACTS. 


Cliairmr.n:    Dr..    H.   B.   Beagkeseit-v. 


ATl'ESDANCES. 


C«iii. 
Meeting's. 


President  

Chairman   of    Council 
Chr.irmr.n  of  Representati 

Meetings 
Treasurer  


Suli-Cuin. 

Meetings. 


Askin,  Dr.  T.  Cuming,   M.B.F...  Woodbridge 
Br.ilev,    Dr.    T.   Jlidley.    Bilsto.l 

(1)  Eeadfes,   Dr.   H.   S.,  London       

Brackenburv,    Dr.    H.    B.,    Ilornsey 

lEurkitt,    Dr.   J.    C.    S..   Whitwich        

i:Cope.   Dr.   A.   E.,  'London  

(1)  Craig,   Dr.   R.  W,,   Dalkeiih       

(1)  Dain,   Dr.    H.  C,    Birmingham  

(1)  Darling,  Dr.  J.  Singletin.  Lurgan     

"  '"       ".,    Edinburgll       

ShoflieM 

P'af^t   Molesey  

A.,    London        

Withers,    London       

B.,  M.B.E.,   Wakefield 


Dewar,    Dr.    M., 
Forbes,  Dr.  A., 

SFrv,    Dr.    P.    V. 

•Gregg,    Dr.    E. 

JGreen.    Dr.    A. 
Hillman,   Dr.   G. 


Hodgson,     Sir    W.,    Crewe 
•Howarth,   Dr.  W.   J.,   C.B.E.,  Longfield 

Uoncs,    Dr.    Hugii,   Dolgelly        

(1)  Jones.   Dr.   Herbert,   Hereford 

ILankes:er,    Dr.    C.    P.,   Guildford 
§L;lley,   Dr.    E.   L.,  Leicester       

Locket,    Dr.    T.    Wood,  Melk.'-hani 
tMartine,   Dr.    W.    R.,    Haddington     ... 

Oldham,   Dr.   H.   F.,    M.B.E.,    llorecambe 
(1)  Palmer,    Dr.    C.    J.,  Mansfield    Woodliouse 

Panting,   Dr.    C.    H.,    London      

Radclitfe,  Dr.   Frank,  Oldham 

Ramsay,   Dr.    Mabel,    Plymouth 

Smith,'  Dr.    A.,    Whickham        

Souttar,    Mr.    H.   S.,  C.B.E.,    Londn 
fStevenson,   Dr.    D.  Lvon,    Larkhall    ... 
SThnmas,   Dr.    W.    E.."  Ystrad    Rhondda 

Williams-Freeman,  Dr.  J.   P.,   .\ndover 


8 

8 

S 

8 

8 

8 

8 

K 

2 

3 

3 

3 

5 

8 

8 

8 

0 

8 

G 

8 

S 

8 

.5 

5 

7 

4 

R 

B 

8 

B 

8 

4 

/ 

1 

3 

B 

8 

1 

3 

6 

5 

8 

8 

3 

3 

* 

8 

.S 

8 

7 

8- 

7 

8 

f> 

8 

(! 

8 

4 

K 

4 

r 

3 

s 

7 

8 

1  .1 

1 !  1 

1  1 

.3  I     3 

1  1 


2  I     2 
2       2 


9 

0 

•i 
11 

3 

3 

7 
10 

0 

s 
n 

.■i 
8 
4 
() 
li 
4 

^1 

^1 

10  ' 

5  i 


(1)  Appointed    hv    H.B. 
*  Appointed   October.    1921. 
t  Membership  cea-sed  Xoveniber.  1921. 

I  .Membership  ceased  J.^.nuary,  192-. 
§  .Appointed   Novembrr,    1921.' 

II  Appointed  Jan.iary,  1922. 


OFFICE. 

Chainiutii :  TiiK  Chmk.max  of  CofxciL. 


ATTENDANCES. 


NAMl-:. 

Moctiii-^n. 

Ilea 

illfH. 

To' 

al. 

1  — 

t  i 

.\Ctual 

Possible 

1 

3 

f'bairiiian    of   Council    ... 
Chairman  of    Representative 
Trtasiirtr      

Meetings    ".'        '..'. 

a     6 

(1       H 
5       0 

HOSPITALS. 


Chairman:  -Mr.  N.  Bishop  H.ak.max. 


ATIENDA-VCES. 

NA.ME. 

Cum. 
Meatiligf 

Stili-Coiii. 
Me«tii>i;3. 

Total. 

< 

0 
4 

3 

_» 
A 

£ 

1 

i 

"3 

a 

0 
4 

3 
2 

V 

3 
1 

President            , 

Chairman   of    Council         1 

Chp.imip.n  of  R  e  p  r  e  se  n  t  a  t  i  ve    .    ex-offieio 

Meetings        1 

Treasurfci- ...    ^ 

4  [  — 
4  ,  — 

4  1  — 
4      — 

4 
4 

4 

(1)  Clarke.    Dr.    A.    V.,    Leicester 

(2)  Dain,    Dr.  H.    G.,    Birmingham           

(2)  Eccles,    Mr.    W.    .McAdani,    l.nndtm       

(1)  Flemining,    Dr.   C.    E.    S.,    Bradford-on-Avon 

(2)  Fothergiil,   Dr.    E.   R.,  Hove       

(2)  Galloway,   Sir  James,   K.B.E.,   C.B.,   London 

(2)  Harman.  Mr.    N".    Bisliop,    London       

(1)  Johnson,    Dr.    I.   W.,    Burv         '      ... 

(1)  Maslerman,    Dr.   E.    W.  G.,  London... ... 

(2)  Had^.-lifle,  Dr.    F.,    Oldham         ...      - .:.  "    '... 
(1)  Smyth,  Dr.  W.  Johnson,  Bournemouth  .■.. 

(1)  Soilttar,  Mr.  H.  S.,  C.B.E.,  London 

4 
3 
3 
3 
3 
3 
4 
3 
3 
4 
4 
3 
1 

4 
4 
4 
4 
4 
4 
4 
4 

i 

* 

1 

2 

2 
2 
3 

2 

4  , 

—  4' 

2       S 
2       S 

—  3 

2  1     5 
2       5 

4       7 

—  3 

2  ;    :> 

—  ,     4 

—  I     4 
4  1     7 

1 

4 
ti 
(i 
4 

U 

a 

8 
4 
(> 
4 
4 
8 

(1)  Appointed    by  R.B. 

(2)  Appointed  by  Council. 


NAVAL  AND   MILITARY. 


Chairman:  Lt.-Col.  R.  H.Elliot, 

r.M.s. 

retd.). 



ATTENDANCES. 

NAME. 

Cum. 
Meeliiiss. 

■Siili-Com. 

Total. 

•3 

< 

1 

"3 

o 
< 

1 

."a 
«5 

at 

S 

a.. 

President            ^ 

Chairman   of    Council         } 

Chp.imip.n  of  Representative:-  ex-oITicio 

Meetings I 

Treasurer           ' 

0 

0 

I 
0 

?!='= 

-;-|- 

0 
0 

1 
0 

2 
'2 

2 

Barrv,    Col.    T.   D.,  C.B.E.,    R.A.F.,   London 

lEass'ett-Smith,      Siirg.      Rear-Admiral      Sir 

Percy,      K.C.B.,   "C.M.i;.,      R.N.      (Uct.), 

London       

Buchanan.  Col.  Sir  W.  J.,  K.C.I.E.,   I. M.S. 

(Retd.),    London            

(2)  Buttar,  Dr.  C,  London     

(2)  Elliot,      Lt.-Col.      R.      H.,     I.M.S.      (Retd.), 

London       ... ...' 

(1)  Goodbody,  Capt.  F.  W.,  R.A.M.C.T.,  London 
(1)  Luce,  Haj.-G:n.  Sir  Richard,  K.C.M.G.,  C.B., 

Derby         

Maepherson,  Maj.-Gen.  Sir  W.  G.,  K.C.M.G., 

C.B.,  A.M.S.    (Retd.),  London 
•Meaden,    Surg.-Capt.     E.    H.,    C.M.G..    R.\. 
(Retd.),   Penarth           

1 

1 
1 

2 
2 

2 

0 

; 

2 
2 

2 

1 

0 

I 

I 

"' 

1 
1 

I 

1 

1 
1 

3 

2 
3 
0 

1 

2 
3 

3 
2 

2 

3 

1 

(1)  Appointed   by    R.B. 

(2)  Appojntfd    by    CounciJ, 

t    .\pp(iinttd    .Tannarv.    1S^22. 
'  R^yigned    January,' 1922. 
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Report  of  Counefis 


r      Sl-pfLKMEST  TO  Tin 
LBRITIAH     MKDICAL    JoiRNAL 


DOMINIONS 


(1)  Appointed  by  H.B. 

(2)  Appointed    by    Council. 

*  Appointed  February,   1922. 
.t  Resigned  September,  1921. 


SCOTTISH. 


Clialnnan :  Dr.  W.  Snodkr.vss. 


ATTEXDAXCES. 

NAME. 

Com.      iSub-Com.      T^en? 
MettiugB.    Heetilisi.      ^O''"'- 

1 

•3 
s 

«  1 

a  1  a 
«  i  ^ 
o  1  "S 

o<  1  <: 

Possible 
Actual 

1 

o 

0H 

President  ^ 

Chairman   of   Council         1 

Cliainnan  of  U  e  p  r  e  se  n  t  a  t  i  ve  ]■  ex-officio 

Meetings        

Treasurer  


:ive   > 


0 

3 

n 

1 

3 

— 

— 

1 

0 

» 

_ 

n 

0 

8 

-^" 

— 

0 

tAndrew.    Dr.    J      G.,    Glasgoiy        

•Buist,   Dr.    R.   C,   Dundee     

C'otnrie,    Dr.    J.   K.,  Edinburs;li       

Dickson,    Dr.    D.    Elliot,   M.C.,   LocUselly 

Douwias,  Dr.   ('.   K.,  Cupar 

Fraser,    Dr.    T.,  D.vS.O.,    C.B.E.,    Alierdeen 

Frew,    Dr.    W.    D..    M.C.,    Ki!n»arnofk    ... 

H uiit er.    Dr.    Joseph,   Du mfries       

*H.unter,   Dr.  John,    Edinburgh       

Lawson,    Dr.    D,,    Banchory  

Lav/son,    Dr.    \V.,   Glasgow 

•.Miller,  Dr.  A.  C.   Fort   William 

Miller,   Dr.   J.  B..  Bishopbiijiss     

Miller,   Dr    G.  W.,   D.S.O..   Dundee 

Miller.    Dr.    Hugh.    Hamilton        

TP;itrii.-k,  Dr.  J..  Glasgow  

Kitt^hie,   Dr.   J.,   Glasgow 

Rcbert?on.   Dr.  C.  E.,  Glasgow       

Sniiih,    Dr.  F.    K..   Aberdeen  

Snodgrr.ss,    Dr.    W.,    Glasgow  

Stevelis,    Dr.   John,    Edinburgh        

Thin,    Dr.    R.,  Edinburgh     T 


0 

2 

n 

'i 

3 

1 

2 

3 

a 

1 

1 

3 

2 

0 

1 

?. 

2 

0 

1 

?. 

0 

— 



0 

1! 

0 

1 

9. 

2 

1 

2 

3 

a 

— 



9. 

2 

1 

1 

3 

2 

9 

1 

1 

1 

2 

S 

— 

S 

4 

8 

3 

7 

4 

1 

1 

.1 

1 

— 

— 

1 

2 

2 

3 

4 

2 

0 

1 

s  1 

:i 

(1 

1 

a' 

■J 

3 

3 

(i  , 

i 

3 

S 

■J 

1 

_^ 

*! 

*  Co-opted  September,  1921. 
1  Resigned  November.  1921. 
\  ApDoinred  January,  1^22. 


WELSH. 

Chairman :    Dr.   W.  B.  Crawford  Treaslre. 


ATTENDANCES. 

NAME. 

Cum.      lpul)-Com.     -^,    , 
Mrttii.gs.  Mctiinw     Total. 

Possible 

Actual 

Possible 

1 

3 

President 

Chairman   of    Council         1 

Chairman  of  R  e  p  r  e  se  n  t  a  t  i  ve  -    ex-officio 

Meetings        1 

Treasurer           -' 

0 

1 
1 

0. 

3 
3 

.  S 
3 

Bailev,    Dr.    T.    Ridley,    Bilston       • 

Brierlev,  Dr.  E.   E.,   Cardiff 

Healeyi    Dr.   J.    J.,    Llanelly 

Leuys-LIoyd,  Dr.   E.,  Towyn     

Marks.    Dr.    L.    Freeman,    Miimhlf? 

Prytherch,    Dr.    J.    R.,    Llangefni 

Thomas,    Dr.    \l*.    E.,    Y.^trad    Rliondda       . 
Treasure.    It.    W.    B.    Crawford,    Carditf 
Verity,    Dr.    R.   J.    S.,   PonU  pool 

2 
1 
3 
2 
2 
0 

1 

0 

3 
3 
8 
3 
3 
3 
3 
3 
3 

SPECIAL   COMMITTEE    re   FORMATION    OF 
CENTRAL   MEDICAL   COMMITTEE. 

Cliairmrci:  TlIK  CilAIRMAS  OF  CooXIL. 


ATTEXDANXES. 


■fimi. 
Heetiii^a. 

a; 

1    1 

<nh-Com. 

Total. 

Actual 
Possible 

Piesident  » 

Chairman    of    Council  I 

Chairman  of  R  e  p  r  e  se  n  t  a  t  i  ve       ex-officio 

Meetings        j 

Treasurer  


Brackenburv,    Dr.   H.    B..    Hornsev 
Garstang.  Dr.   T.    W.    H..   Altnncham 
Macdonald,    Dr.  J.    A.,    LL.D.,   Taunton    ... 
Maclean,   Prof.    Ewen    J.,    Cardifl    ... 
Verrall,    Sir  Jenuer,   LL.D..    Leatherhead 


ANNUAL    MEETING    ARRANGEMENTS. 


Chairman  :  TiiK  Ch.\irman  of  CorxciL. 


ATTENDANCES. 


iJoui.       Sub-Com.  . 
.Uaetiuga.    Meetings. 


Total. 


!3       =1      3 


President  

Chairman    of    Council  ...         ---  ) 

Chairman  of  R  e  p  r  e  se  n  t  a  t  i  ve  .    ex-officio 

Meetings        ...   I 

Treasurer  ' 


Allan,  Dr.  G.  A.,  Glasgow       

Childe,    Mr.    C.    P.,    Southsea  

Fergus,    Mr.    A.   Freeland,  LL.D.,    Glasgow 

Hall,    Prof.   A.    J.,    Sheffield 

Hacewen,   Sir    Wm.,    C.B.,    D.C.L..    Glasgow- 
Martin,    Prof.    C.   J.,    C.M.G.,    F.R.S.,  London 

Parry,    Mr.    R.    H.,    Glasgow 

Patrick,   Dr.    J..    Glasgow       

Rolleston.  Sir  Humphr>s  K.C.B..  D.C.L.,  London 
Sargent.    Mr.   Percy,    C.M.G..   D.S.O.,   London    .. 
Snodgra?s,    Dr.     W.,    Glasgow 
Willan,    Mr.   R.    J.,    O.B.E.,    M.V.O.,    Newcastle 
on-T\  ne 


„ 

l 

3 

1 

3 

'Z 

2 

1 

3 

•^ 

n 

i 

3 

1 

3 
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Attendances  of  Committees. 


r    sr/>rLE,irK,vr  TO  iBo  y«< 

iBniTlHIt     MKDICAL  JOUKNAL  IO# 


CONFERENCE     OF     MEDICO-POLITICAL.    PUBLIC 

HEALTH,  HOSPITALS,  AND  MINISTRY  OF  HEALTH 

COMMITTEES. 


Cliiiiimnii:  Tin;  Ciiairmax  of  Councu.. 


ATTENDANCES. 

NAME. 

Coin. 
Mectiugs. 

o 

1   1 

O          O 

-r,     a. 

sub  -Colli. 
Ueeliiilfs. 

Totnl. 

0) 

1    1 

1    1 

"3 
•< 

p 

President            v 

Cliairinau  of   Council         1 

Cliairiiian  of  Ue  p  rese  n  t  a  t  i  ve   ^   ex-cflicio 

Meetings        1 

Treasurer           

0       2 
2       2 

2 "     2 
0       2 

Bjuli-ock.    Mr.    J.    If.,    London  

Bailfv,    Dr.    T.    Rldk-v,    Bilstoll        

Bea.ik-s,    Dr.    H.    S.,    London  

Bcniictl,    Dr.    N.    l!.,    London  

B(ne.   Dr.    J.    W.,    Luton 
Brackt'ubury,    Dr.    H.    B..    liornsey' 

Bristowe,    Dr.    H.    C,  Wringtoh    "'..."     " 

Buchaii,    Dr.   G.    F.,    London     .;. 

Buttur,     Dr.    ('.,     London         

Cardale,  Dr.  H.  J.,  London i. 

<'atcs.    Dr.    H.  ,1..    St.   Helens  

Clarke,    Dr.    \.    v.,    Lciceslpr  .  .         

I^ain.    Dr.    H.    C,    Bimlinglianl 

Dawson,  The  Kt.  Hon.  Lord,  K.C.M.G..  K.C.V.O., 

C.B.,     London  

Dearden,    Dr.    W.   F..   Manchest-er 

Dill,    Dr.  ,J.    F.    Uordon,    (I.B.K.,    Hove 

Doniville.   Dr.    E.   J.,    O.B.E..   Bridport 

Eocles,    Mr.   W,    Mc.4dani,    London 

Fleniniing-.    Dr.    ('.    K.    S.,    Bradford-on-Avon    ... 

Fothcrgill.   Dr.   E.   U.,  Hove 

Frv,  Dr.    P.    V.,  East   Molesev  ,  .  ... 

Uallowav.    Sir    Janu>s,    K.B.E..   C.B.,    Lchdon... 

Carstang,   Dr.   T.  W.    H..  Altrincham     

Hariiian,    Mr.    X.    Bishop,    London  

Hill.   Dr.    T.    Euslat-e,    O.B.E.,    Darlington 

Holbeclie,   Dr.    A.    O.,    Great    Malvern       

Howarlh,  Dr.    \V.   .1..   C.B.E.,   LongHeld 

H.  nfton.    Dr.    E.    H..    Mansfleld        

Ivens.   Dr.   M.   H.  F.,   Liverpool       

.Johnson.    Dr.  1.    W..    Dury 

Jones,    Dr.  D.    Rocvn,    Newpnn       

.I.nes,   Dr.    Hugh. 'Dolgelh     

.Tones,   Dr.    Herbert,    Hereford  

Lyster,    Dr.    R,    A.,    Winohester        

Macdonald.  Dr.   .7.   A..   LL.D.,  Taunton 

Maclean,    Prof.    Ewen    J.,    Cardiflf 

Maetier,   Dr.   H.   f'.,  M.B.E..  Wrdverhanipton   ... 

Masternian,    Dr.    E.   W.    ('•.,    Lon,.lnn  

Myles,    Dr.    G.  T.,    Bristol       

Radclifle,  Dr.   F.,  Oldham       

Sr.nders,    Dr.    C.   London        

Shore,   Dr.    T.   W..   O.B.E.,  London 

Smyth,  Dr.   W.   Johnson,  Bourneniouth 

Sncll.    Dr.    E.    H.,    Coventry 

Sonttar.    Mr.    H.    S.,  C.B.E.,    London       

Stevens,   Dr.  J.,    Edinburgh 

Ihonias,    Dr.    W.    E.,    Ystrad    Khondda    ... 
Treasure,    Dr.   W. .  B.     Crawford,    Cardill 

Turner,    Mr.    E.    B..    London  

Vfirall,   Sir  Jenner,  LL.D.,   Lcatherhead 
W'heatlev,    "Dr.    J.,    Shrewsbury 

William's,    Dr.    E     C.    Pillinani    London 

Wynne,    Dr.    F.    E.,    Sheffield  


MEDICO-SOCIOLOGICAL. 

Chairman:  Dr.  E.  R.  Fotheroill. 


ATTEXDANCE.S. 

s  \  •.  i: 

Com,    '  Siib.Coin. 
Meetiiics.  Meetings 

Total. 

1 

Possible 
Actual 

.o 

1 

1 

Tresidont I    0 

Cl'.ainnan    of   Council         1                              0 

Chairman  of  B  e  p  r  e  so  n  t  a  t  i  vc   .  c.\-olTicio       | 

Meetings       ...  ^    ...       |    0 

Treasurer '                            0 

1 
1 

J 

-!      1 
i-'     1     - 

Braokenburv,  Dr.  K.  B.,  Horn.scy 

Frthergill,   Dr.  E.  R.,   Move 

Carstang.    Dr.    T.    W.    H.,    Altrincham 

Harman,   Mr.   N.    Bishop,   London 

rurner,    Mr.   E."  B.,   Loiul'ou 

-  1 

1 

1 
1 
1 
1 

■ 

1 

PARLIAMENTARY  ELECTIONS. 


Cliainnun  :  Mr.   N.   Bishop  ]r.\KM.\x. 


ATTENDANCES 

IIAME. 

Com.     !sui<.Coiii.      Total 
areetiiigB,  j  Mcetluji. 

«      — 

II 

"A 

u 

< 

a       1  s 

President            ...        

Chairman    of   Council         ...        .-.  "j 
Chairman  of  R  c  p  r  e  se  n  t  a  t  i  ve  1     ex-oflicio 

Meetings         C 

Treasurer           ...  j 

0 

1 

I 
1 

2 
2 

2 
2 

0 

1 

o' 

1 

1 
1 

2 

2 
8 

Biarltenbury,    Dr.    H.    B.,    Hornsey 

Caig.T,    Mr.    H.,    Sheffield       

J)4iiii,    Dr.    H.    C,   Birmiiij^hani       

Eccli.-s,    Mr.   W.    McAdani,    London 

Elliutt,    C:tpt.    W.    E..    M.C.,    M.P..    London 
I''arqiiharsun,    Dr.    A.    C,    M.P.,  London 

Flitcroft,    Sir    Thomas,    Bolton     ' ' 

Kothergill.   Dr.    E.  R.,    Hove 

Coff.    Dr.    J..   Wmdlesham       

Greer,    Mr.    W.    J.,    Newport    ...         .., 
Harman,    Mr.    X.    Bishop,    London   ..,---.:.'* 
Le   Fleming,   Dr.   E.   K..   Winiborne 
Macdonald,    Dr.  J.   A.,    LL.D.,   Taunton    ... 
McGowan,    Dr.    U.   G..    Manchester    .. 
Muriel  i,      Dr.       Christine,      London       (Medical 

Women's     Federation)         

Turner,    Mr.    E.    B.,    London 

Veirall,    Sir    Jenner,   LL.D.,   Leatherhead 


1 

2 

1 

1 

2 

2 

2 



— 

2 

1 

2 



— . 

1 

1 

2 

1 

1 

2 

0 

2 

0 

1 

0 

0 

2 

1 

1 

1. 

2 

2 

— 

— 

2 

1 

2 

— 

— 

1 

2 

2 





2- 

0 

2' 

— 

— 

0 

2 

2 

•  1 

1 

S 

2 

2 

2 

1 

2 

— 

1 

i 

2- 

- 

1- 

1 

2 

1 

1 

2- 

2 

2 

1 

1 

» 

0 

2 

— 

\ 

PROFESSIONAL  SECRECY. 


Chairman  :  Dr.   R.   Lancdos-Dowx. 


ATTENDANCES. 

NA.ME. 

Com. 
Mectiugs. 

Sub-Coin. 
Sleetiu^'H. 

Total. 

rt 
< 

'9/ 

3 

1 

o 

B 
< 

1 

"3 

s, 

< 

President            ,                               0 

Chairman    of   Council         )                              2 

Chairman  of  Re  pr  ese  n  t  a  t  i  ve  -    ex-oflloio 

Meetings    • )                              1 

Treasurer            ...  ,     '                              '1 

2 
2 

2 

•    2 

Brisiowc,    Dr.    H.  C,    Wringloil      

'Crookshank,  Dr.   F.   G..  London      

Dain,    Dr.    H.    G.,    Birmingham       

Dawson,   The  Rt.  Hon.  Lord,  K.C.M.G.,  G.C.V.O., 
C.B.,    London             

Don,    Dr.    James,    Ne\vcastle-on-Tyne       

Forbes,    Dr.   A.,  ShclTield         

Fothergill,   Dr.    E.  R.,   Hove 

Golf,    Dr.    J.,   Windlesham       

.fordan,  Mr.  J.  Furneaux,  Birmingham 

Langdon-Down,  Dr.   R,  Hamplnn  Wick 

Lyndon,    Dr.  A.,   O.B.K.,    Hindbead          

Macdonald,   Dr.  J.   A.,   LL.D.,  Taunton 

Maclicr,   Dr.    H.   C,    M.B.K.,   AVolyerhampton  ... 
Moore,  Dr.    Mrlner    M.,   Ea.'^tbourne           

Xeal.    Dr.  James,    London       .- 

Stevens,    Dr.    John,    Edinburgh        •     ... 

Turner,  Mr.   E.    B.,   London 

Veirall,    Sir   Jenner,  LL.D.,  Leatherhead 

2 
1 

2 

1 
1 
1 
2 
2 
2 
2 
2 
1 
2 
2 
2. 

■\ 

2 

1 

2 

1 
2 

2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
.-2' 
'  2 
2 

. 

•  Resigned  April,   1922. 
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Current  Motes, 


C      S(  /■/•/./.M/K.Vr  TO   THB 

Lbbitisii   Medical 'Joi'rxaTj 


POST-GRADUATE  COURSES. 


Chairman  :  Major-General  Sir  Ricw^vuu  LlCE. 


ATTENDANCES. 

namh. 

Com.        Sub-torn. 
Jleetuib-a.   Mectiuss       iOCal. 

Actual' 
Possible 
Actual 

Possible 
Actual 

Possible 

I'resident  • 

Chairman     of    Council  ...      _  ••• 

Cliairiiian  of  R  e  p  r  p  sr  n  t  a  t  i  vc  ' 
Meetings  | 

Treasurer 
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CURRENT   NOTES. 


Ebbw  Vale  and  its  Doctors. 

Tiiii  Workmen's  Committee  at  Kbbw  ^'ale  lias  iudiircd  iiiue 
iloctors  to  accept  its  offer,  and  tlie  quettioii  wlietlier  the 
public  of  Ebbw  Vale  are  to  liave  doctors  of  tlieir  own  choosing 
or  only  those  chosen  for  them  bj-  a  committee  is  now  to  be 
fonght  out.  The  doctors  formerly  employed  by  the  com- 
mittee arc  determined  to  give  ths  public  a  chance  of  settling 
the  matter  for  themselves.  The  independent  doctors  hayc 
scored  a  very  '  good  initial  point,  for  the  management  of  the 
works  has  agreed  to  deduct  poundage  front  the  wages  of  all 
those  workmen  who  signify  their  desire  to  employ  any  of 
these  independent  doctors,  and  the  latter  have  already  received 
fjufiicicnt  promises  of  support  to  show  that  the  workmen's 
scheme  with  its  "tied"  doctors  will  have  for  the  first  time  a 
eompetilion  which  must  be  reckoned  with.  The  Medical 
Secretary  spent  the  week-end  at  Ebbw  Vale,  and  was  glad  to 
note  the  coufidence  with  which  the  independent  doctors  are 
entering  into  the  fight,  and  how  inueh  they  appreciate  the 
backing  of  the  Association  and  the  sympatlty  they  arc 
receiving  from  most  of  the  local  press.  Tlte  rest  of  the 
doctors  in  Monmouthshire  fully  appreciate  the  significance  of 
this  light  to  all  doctors  engaged  in  industrial  practice,  and 
the  Monmouthshire  Division  at  a  recent  meeting  pledged 
itself  to  do  all  in  its  power  to  support  the  independent  Ebbw 
Vale  doctors. 

Approved  Societies  and  Medical  Benefit. 

The  motions  received  from  Local  Medical  and  I'aucl  Com- 
mittees for  inclusion  in  the  agenda  of  the  Panel  Conference 
to  be  held  in  London  on  Slay  18th,  and  the  resolutions  passed 
by  meetings  of  these  comuiittees,  by  medical  societies,  and 
by  Divisions  and  Branches  of  the  Briti.sh  Medical  Association, 
are  all  more  or  less  on  the  lines  of  the  resolution  passed 
by  the  Insurance  Acts  Committee,  to  the  effect  tliat.  whilst 
welcoming  the  co-operation  of  all  those  interested  in  the 
development  of  the  best  possible  medical  service  for  insured 
persons,  the  Conference  insists  upon  the  continuance  of  the 
itiy.stem  of  negotiating  the  actual  terms  of  the  contract  of 
i>ervice  which  lias  prevailed  since  the  coming  into  force  of 
the  National  Health  Insurance  system — that  is,  direct  nego- 
tiations between  the  Government  and  the  profession  without 
the  intervention  of  any  third  party.  It  is  clear  therefore 
that  the  ruedical  profession  docs  not  intend  to  lo.se  anything 
in  this  direction  which  it  gained  as  a  result  of  its  successful 
fi-ht  in  1912. 


'Willesden  Advisory  Medical  Committee. 

In  this  column  last  week  Ave  recorded  (p,  llli  that  an 
advisory  medical  committee  was  about  to  be  appointed  in 
Willesden  to  advise  and  deal  W'ith  the  health  committee  of 
tiie  local  urban  distiict  council  on  all  matters  affecting  tho 
public  health  of  the  district,  on  the  lines  suggested  by  the 
Dawson  Keport.  This  committee  was  to  be  elected  bj"  all 
tho  medical  practitioners  residing  in  Willesden,  ami  con- 
siderable interest  has  been  taken  in  its  election.  The  com- 
mittee was  to  include  one  consultant,  nine  general  practi- 
tioners, and  one  whole-time  medical  officer  ;  for  these  places 
there  were  nominated  two  consultants,  fourteen  general  prac- 
titioners, and  one  whole-time  nietlical  officer,  .^s  the  result 
of  a  vote,  the  following  have  been  elected;  Consultant — Mr, 
A.  W.  Bourne  :  General  Practitioners — Dr.  AV.  Pater.son,  Dr. 
H,  .1.  Maoevoy,  Dr.  C.  F.  T.  Scott,  Dr.  C.  H.  Auty,  Dr,  F.  It. 
.Sturridge,  Dr.  J.  W.  Brash,  Dr.  C,  Whitehall  Cooke,  Dr.  W. 
Woodley  Stocker,  Dr.  J.  B.  Dunuing  ;  Whole-time  Officer — 
Dr.  I-tachel  Getheu,  unopposed.  Nearly  all  the  general  prac- 
titioners electetl  have  taken  an  active  part  in  the  recent 
work  of  the  Willesden  Division  of  the  British  Medical 
Association, 


^Association  |?oti«s. 

NOTICES    OF    MOTION    BY    DIVISIONS    FOR    THE 

ANNUAL  REPRESENTATIVE  MEETING, 

GLASGOW,   1922. 

lieporl  on  Hospital  Policy  of  the  Association. 

iPtiblished  in  the  SUPPLEMENT  of  Febrnary  25th,  1922.) 
liy  B.inNST.APLE: 

That  the  patients  referred  to  in  para.  4  be  clas.sified  ag 
'•Tarill  Patients." 

That  this  meeting  disagrees  with  the  deflnition  of  a 
voluntary  hospital  as  laid  down  in  para.  7  ;  that  in  the 
opinion  of  this  meeting  a  voluntary  hospital  should  he 
defined  as  one  in  which  no  charge  is  made  to  the  patieul; 
either  for  maintenance  or  treatment. 

That  the  following  be  added  to  para,  25  : 

E.xcept  such  patients  who  shall  be  referred  for  prolonged 
treatment  bv  their  own  medical  atteiidaut. 


be  deleted   and   the   following  sub- 


By  MAinLEBpxic  : 

Tliat    para,    23   (/j| 
stituted  therefor: 

The  Staff  of  the  Hospital  Annexe  for  private  patients 
should  not  he  liiiiiied  to  tlie  Staff  of  the  Hospital  to  wbicli 
it  is  attached,  hnt  should  include  other  competent  practi- 
tioners as  intlicatetl  in  para.  32. 

That  the  following  additional  subparagraph  be  adtletl 
to  para.  23  : 

(ri  Tt  shall  hi  open  toa  private  patient  to  retain  his  family 
pliysician  as  his  general  attendant  during  his  residence  in 
llie  Hospital  Annexe,  and  to  select  any  member  of  the  Staff 
of  the  .\nnexe  he  may  desire  for  the  special  treatment 
necessary,  -       • 

That  existing  para.  30  become  para.  29,  and  that  existing 
l>ara,  29  be  amended  to  read  as  follows  and  become 
jiara,  30 : 

Full  opportunity  should  be  given  'o  private  practitioners 
who  possess  tlie  necessary  qualilications  and  esperieuce  to 
participate  in  the  work  of  the  voluntary  hospitals  as  clinical 
and  chief  clinical  assistant,  or  in  similar  capacities. 
That  para-.  31  ho  amended  to  read  as  t'oHows  : 

When  the  iiumher  of  tariff  patients  of  voluiitorv  hospitals 
increases  the  luiniher  of  appomtmeuts  to  clinical  assistant- 
ships  should  ho  increased  to  give  a  greater  unmber  of 
liractitioners  opportunity  of  taking  part  in  the  worli. 

Postal  Vote  hy  Division  or  Branch, 
By  Camb5  axi>  Hunts  : 

That  it  lie  an  instruction  to  the  Council  to  maka 
X^rovision  w  hereby  any  Branch  or  Divishin  may  take  a 
postal  vote  on  any  qiiestio-U  of  policy  or  otherwise,  after 
the  question  has  been  discussed  at  a  meeting  of  that 
Branch  or  Division,  if  the  members  present  at  that 
meeting  deem  a  postal  vote  to  be  dcsiralile,  provided 
that  with  each  Referendum  there  shall  be  transmitted 
such  observations  on  the  sub.ject  under  disciissioa  as 
the  meeting  may  direct,  and  tliat  a  full  a'eport  of  the 
proceedings  shall  be  submitted  to  the  Council  ot  tho 
Association. 

Non-Panel  Ccmniiltce. 
By  M-\RYi^EBoyii: : 

That  the  Non-Panel  Committee  of  the  Association  ba 
revived  and  rcconstilitted. 


May  6,  1922] 


Meetings  of  Branches  and  Divisions. 


[n 


ari'l'/.ISMJiXT  TO   TUB  tff  o 

RiTisn  Medical  Jouns.iL      -lOo 
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May  13,  Sat. 

May  27,  Sat. 

June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed. 
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Jane  24,  Sat. 

Juuc  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 


TABLE  OF  DATES. 

Last  (lay  for  receipt  at  Head  Oflice  of  Xominations, 
by  a  Division  or  not  less  tliaii  3  iiemberB,  for 
election  of  24  Jlembers  of  Couucil  by  grouped 
Home  Branches  for  1922-23. 

Publication  in  Sitplemknt  of  list  of  nomina- 
tions for  election  of  24  Members  of  'Council 
by  grouped  Home  Branches  for  1922-23. 
Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Homo  Branches  posted  from 
Head  Olhce  to  Members  of  groups  where  there 
are  contests. 
Last  day  for  receipt  at  Head  Oflice  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 

Lublication  in  Hi'I'PLKJiknt  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  .Members  of  Couucil  by  grouped 
Home  Kepresentatives. 

Council  Jleeting,  429,  Strand,  at  10  a.m. 

Last  day  for  election  of  Kepresentatives  and 
Deputy  Representatives. 

Supplementary  Beport  of  Council  appears  in 
Supplement. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Eepreseutatives  and  Deputy 
Kepresentatives. 

Last  day  for  receipt  at  Head  Oflice  of  Amend- 
ments and  Kiders  for  Annual  Kepreseutative 
Meeting  Agenda. 

Annual  Kepreseutative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grou|)ed  Kepresentatives  to  be  received 
(at  A.R.M.,  Glasgow)  by  this  date. 

Alfred  Cox,  Medical  Secietaiij. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch.— The  annual  meeting  of  the 
Dorset  and  West  Hants  Branch  will  beheld  on  Thursday,  May  11th, 
at  the  Branlisome  Tower  Hotel,  Bournemouth,  at  3  p.m.,  when 
Dr.  F.  C.  Bottomley,  O.B.E.  (President),  will  talie  the  cliair. 
Agenda:  Report  of  Branch  Council.  Reports  of  Bournemouth  and 
AVest  Dorset  Divisions.  To  receive  reports  of  elections  of  new 
officers  who  will  thereupon  take  office.  The  X'resident,  Dr.  W. 
Johnson  .Smyth,  will  deliver  the  presidential  address;  subject: 
iSleep  and  yleeplessness.  To  fix  date  and  place  of  summer 
meeting.  Luncheon  will  be  served  at  1.50;  price  5s.  The 
President  and  President-elect  will  receive  members  in  the  grounds 
of  the  hotel  from  1  to  1.30.  Dr.  .Johnson  Smyth  very  kindly 
invites  members  and  ladies  to  tea  after  the  business  meeting. 

Lancashire  and  Cheshire  Branch  :  Rochdale  Division.— 
A  meeting  of  the  Rochdale  Division  will  be  held  in  the  cloak- 
room, Town  Hall,  Rochdale,  on  Wednesday,  May  10th,  at  8.30  p,m.. 
■when  Mr.  T.  Eastham,  K.C,  M.B.,  will  deliver  a  British  Medical 
Association  Lecture  on  "  Some  recent  medico-legal  difficulties." 

Metropolitan  Counties  Branch  :  Camrerwell  Division.- 
A  meeting  of  the  Division  will  be  held  on  Wednesday,  May  17th, 
at  the  Camberwell  Infirmary,  at  9  p.m.,  when  a  lecture  on  "  The 
diagnosis  of  pyorrhoea  alveolaris  in  its  relation  to  general  disease  " 
(with  lantern")  ,will  be  given  by  Mr.  F.  N.  Doubleday,  M.E.C.S., 
L.D.S.  (Guy's  Hospital). 

Midland  Br,4Nch  :  Chesterfield  Division.— The  annual 
general  meeting  of  the  Chesterfield  Division  will  be  held  in  the 
board  room  at  the  Royal  Hospital,  Chesterfield,  on  Friday, 
May  12th,  at  2.30  p.m.  The  agenda  includes  the  presentation  of 
the  annual  report  and  balance  sheet,  and  election  of  officers. 

South  Wales  and  Monmouthshire  Branch.— A  social  meeting 
of  the  South  Wales  and  Monmouthshire  Braucli  will  be  held  at 
IJandilo  on  Mayl2tb,  by  the  kind  invitation  of  the  South-West 
Wales  Division.  The  members  of  the  Branch,  with  ladies,  will 
meet  at  the  Cawdor  .4rms,  Llandilo,  at  3.15  p.m.,  proceed  to  Castell 
Carreg  Cennen  iDr.  R.  Hopkin  will  read  a  short  paper  on  the 
castle),  and  afterwards  return  to  the  Cawdor  ,\rms  for  tea  about 
5  o'clock.  All  members  who  intend  to  be  present  are  requested  to 
notify  Dr.  Alfred  Lloyd,  Bank  House,  Llandilo,  as  soon  as  possible, 
and  to  indicate  whether  they  will  be  accompanied  by  ladies. 

Surrey  P.r,\nch  :  Kinuston-on-Thames  Division.— The  annual 
general  meeting  of  the  Kingston-on-Thames  Division  will  be  held 
at  the  Surbiton  Hospital  at  8.45  p.m.  on  Tuesday,  May  9tb. 
Agenda:  To  receive  the  report  for  the  last  year.  Elect  officers. 
Instruct  the  Representative  Meeting. 

Sussex  Bp^nch  :  Hastings  Division.— The  annual  meeting  of 
the  Hastings  Jlivision  will  be  held  on  Tuesday,  May  9tb.  at  the 
Eversfield  Hotel,  St.  Leouards-ou-Sea,  at  8.30  p.m.  "Agenda:  'To 
rfceive  the  annual  report;  election  of  officers  and  representatives. 

Wiltshire  Branch.— A  British  Medical  Association  Lecture 
will  be  given  by  Dr.  A.  F.  Hurst  on  May  10th,  at  4.30,  in  the 
Town  Hall,  Trowbridge,  on  "  Causes  and  Treatment  of  Constipa- 
tion," to  which  all  members  of  the  profession  are  invited.  'Jlie 
President  hopes  that  they  will  meet  him  at  tea  at  4  o'clock  in  the 
<3ounc'l  Chamber.  There  will  be  a  business  meetingof  the  Branch 
at  3  to  discuss  the  rei>ort  of  the  hospital  service  of  the  county. 


illeetiiias  of  ?SiiiiuIjea  aiiJ»  ©itiiaioiiB. 

Dorset  and  West  Hants  Branch  :  West  Dorset  Division. 
-V  meeting  of  the  West  Dorset  Division  was  held  at  Dorchester  oa 
-\|Hil  26th,  when  the  "Revision  of  Constitution"  (vide  Supple- 
ment, December  24th,  1921),  and  the  report  on  organization  of 
voluntary  hospitals  (vide  Supplement,  February  25th,  1922)  were 
a])proved. 

The  following  resolution  was  unanimously  adopted: 

"That  this  Division  uncorni)roini6ingly  supports  the  Insurance  Acta 
Committee  in  llitiii- retusal  to  ftcceiit  any  control  over  the  adniiois- 
tratiou  of  iiiutiical  beuetit  by  approved  societies." 

A  subscription  for  Dr.  Wood-Hill  fund  was  started. 


Metropolitan  Counties  Br.4nch:  Marylebone  Division. 
An   ordinary  meeting  of  the   Jlarylebono  Division   was  held  on 
.\pril  26th,  when  Dr.  Blackhall-JIorison  was  in  tho  chair. 

.V  motion  by  Dr.  Blackiiai.l-Morison  that  "  the  Non-Panel 
Committee  of  the  .Association  be  revived  and  reconstituted  "  was 
carried  after  considerable  discussion,  in  which  .Mr.  Bishop  Har.man 
aiKl  Drs.  KoxiU'RCH,  Hpuki;in,  Fjeldin(;-Oulij,  Worthington, 
GOULI.ET,  and  Hawthorne  took  part,  and  it  was  agreed  to  send 
the  motion  to  the  Couucil  and  as  a  notice  of  motion  to  the  Kepre- 
seutative Meeting. 

The  Division  agreed  to  nominate  Dr.  Bluckhall-Morison,  Lord 
Dawson,  and  Mr.  Bishop  Harman  for  the  Central  Council.  Mr. 
Bishop  Harman  gave  an  epitome  of  the  (.'ouncil's  report  on  hos- 
pital policy,  for  which  he  was  accorded  a  vote  of  tliauks.  Soma 
amendments  were  agreed  to,  and  the  honorary  secretaries  were 
instructed  to  send  these  to  the  Head  Office  as  notices  of  motion 
for  the  Representative  Meeting. 


Metropolit.\n  Counties  Br.^nch  ;  South  JEiddleses 
Division. 
At  a  meeting  of  the  South  Middlesex  Division,  held  on  .ipril  26th, 
the  following  motion  was  carried  : 

"Tlmtthis  Divi.sioQ  views  with  reeret  the  publishing  in  the  Bniiisn 
MRnlCAi.  JoUKNAL  oi  a  lelter  advocatinfi  the  reduction  in  fees,  as 
beini!  injudicious,  and  liable  to  uiisiBterpretalion  by  tbe  lay  press  and 
public."  

Norfolk  Branch. 
A  WELL  attended  and  highly  successful  meeting  of  the  Norfolk 
Branch  was  held  at  the  Norfolk  and  Norwich  Hospital  on  April 
27th,  when   the  President,  Dr.  K.  C.  M.  Colvin-Smith  i,Cromer,i, 
was  in  the  chair. 

Dr.  .\LFHED  Cox,  Medical  Secretary  of  the  Association,  gave  an 
address  on  "  Some  commonplaces  of  medical  organization,  together 
with  remarks  on  the  B.M.A.  policy  as  regards  hospitals  and 
approved  societies."  A  good  discussion  followed,  in  which  Dr. 
D.  G.  Thomson,  Dr.  Long,  Dr.  Belding,  Dr.  Cleveland,  Mr. 
8.  H.  Burton,  Lieut.-Colonel  Ellis  Rowell,  Dr.  Vere  Pearson, 
Mr.  B.  B.  Sapwell,  and  Mr.  J.  Burfield  took  part.  Dr.  Cox 
replied  to  the  points  raised. 

A  hearty  vote  of  thanks  to  the  speaker  was  projiosed  by  Sir 
H.wiiLTON  Ballance  and  carried  with  acclamation. 

At  the  close  of  the  meeting  afternoon  tea  was  provided. 


North  of  Exgl.^nd  Branch:  Stockton  Division. 
A  scientific  meeting  of  the  Stockton  Division  was  held  in  the 
Stockton  and  Thornaby  Hospital  on  April  21st.  Dr.  S.  Lyle, 
C.B.E..,  was  in  the  chair,  and  introduced  Mr.  J.  Hamilton 
Barclay,  M.D.,  M.S..  F.R.C.S.,  of  Newcastleon-Tyne,  who  gave  a 
very  interesting  lecture  on  acute  intestinal  obstruction.  The 
lecturer  emphasized  the  great  importance  of  early  diagnosis  and 
treatment,  and  he  quoted  "better  an  early  operation  by  a  |ioor 
surgeon  than  a  late  operation  by  a  better  surgeon!  "  Some  illus- 
trative specimens  were  shown.  The  cause  of  death  in  acute 
intestinal  obstruction  was  also  discussed  by  Mr  Barclay,  and  he 
gave  detailed  accounts  of  experiments  done  and  theories  held, 
particularly  dealing  with  the  "  toxaemia  theory "  and  the 
'■splanchnic  theory." 

Dr.  .\  N.  Roy  proposed  a  vote  of  thanks,  and  emphasized  the 
importance  of  early  diagnosis.  Dr.  Wilkin,  who  bad  served  in 
France  beside  Mr.  Barclay,  seconded  the  proposal,  which  was 
can  led  unanimously. 

The  meeting  was  well  attended,  and  the  members  greatly 
appreciated  the  lecture. 

Suffolk  Branch. 
The  spring  meetingof  the  Suffolk  Branch  washeldat  Saxmuudhpni 
on  April  17th.  Papers  were  read  by  Dr.  Brow.v (Ipswich)  on  cancer 
of  the  bowel,  and  by  Dr.  Ue.\TH  (Ipswich)  on  the  biochemistry  and 
treatment  of  diabetes.  Tea  was  served  by  the  kind  invitation  of 
the  President,  Dr.  Tyson,  and  Mrs.  Tyson. 


Yorkshire  Br.^nch  :  H.\rrog.\te  Division. 
.\  general  meeting  of  the  Harrogate  Division  was  held  on 
-■Vpril  6th,  when  Dr.  W.  BAIN  presided.  A  resolution  was  adopted 
expressing  the  severe  loss  the  Division  had  sustained  in  the  death 
of  its  late  secretary.  Dr.  C.  Gibson,  and  recording  its  great 
afijn^eciation  of  his  work. 
The  following  officers  were  elected  for  the  year: 

Chairman:  Dr.  C.  H.  Gieenwood  (Kipon).  Vice-Chairman :  Mr.  H. 
FvanlilinR.  C.B.I':.  Bonorarti  Searelarv  :  Dr.  A.  C.  Sharp.  rtevrcsenliitii:e 
f?i  lirnnch  Couiifil :  Dr.  A..  Mantle.  Itepreseiitalivc  in  liepresenlalive 
Budy;  Dr.  A.  C.  Sharp. 
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Jnsurancf. 

INSURANCE   PRACTITIONEKS  AND  THE  ArPKOVED 

SOCIETIES. 
The  curreut  issue  of  the  Natiotial  Insurance  (larjcNe  and 
Sicl-ness  Societies  iiVriVif,  a  weelcly  paper  devoted  cUiefly  to 
tlie  interests  o£  tlie  National  Insurance  Act,  reproduces 
extracts  from  the  report  in  the  Sl'pi'Lement  of  April  8tli  of 
the  recent  Conference  between  representatives  of  the  medical 
jHofessiou  and  the  Ministry  of  Health.  In  the  same  issue  of 
the  gazette  an  editorial  article  under  the  heading  "  Doctors 
and  Societies  "  discusses  the  suggestion  that  representatives 
of  the  approved  societies  should  be  present  when  the  Ministry 
of  Health  negotiates  the  terms  of  medical  remuneration  witii 
the  Insurance  Acts  Committee.     The  article  continues  : 

"  We  fiiUv  reaUze  that  the  doctors  are  ileterniineil  not  to  go  back 
to  the  old  club  practice  days,  and  we  can  luuiei'stand  tjuile  well 
that  thev  prefer  to  say  :  We  ai-e  under  a  contract  for  service  with 
the  State,  and  not  uiuier  a  contract  of  service  with  the  approved 
societies.  But  all  these  things  are  very  remote  from  practical 
issues.  AVe  have  never  come  across  an  approved  society  which 
seriously  wants  to  go  liack  to  the  old  system  of  giving  appoint- 
ments to  individual  doctors  to  treat  its  members  in  the  several 
areas.  That  sort  of  thing  is  simply  ridiculous  as  compared  with 
the  present  svstem.  Societies  might  be  forced  into  it  as  the  result 
of  a  strike,  but  it  is  not  anything  that  they  want.  At  this  stage 
insured  persons  are  not  goiug  to  be  told  that  they  must  go  to  Dr. 
.fones  and  to  no  one  else.  They  might  submit  if  convinced  that 
the  doctors  were  trying  to  drive  an  unconscionable  bargain,  though 
we  are  not  loo  sure  of  it  even  then.  No;  what  approved  societies 
want  is  a  fair  opportunity  to  discuss  things.  They  do  not  want 
the  Minister  to  make  a  bargain  with  the  doctors  without  con- 
sultation with  them,  with  the  result  that  they  are  left  to  find 
the  money,  or  submit  to  a  new  Act  of  Parliament  altering  con- 
tributions, etc.  Surely  it  is  better  to  bring  the  societies  in 
than  to  leave  them  outside,  simply  saying :  We  will  pay  7s.  (less 
two-ninths)  and  not  a  copper  more.  If  the  societies  say  that, 
and  the  Government  will  not  find  any  e-xtra.  where-  are 
the  doctors?  They  had  much  better  argue  the  matter  with 
the  societies.  Our  view  is  that  there  are  several  questions 
which  can  very  well  be  argued  between  the  societies  and  the 
doctors,  with  benefit  to  all.  Societies  will  be  more  ready  to  pay 
more  than  the  bare  7s.  if  they  can  have  these  other  (juestion's 
satisfactorily  settled.  Societies  know  that  the  vast  majority  of 
the  doctors  are  giving  a  square  deal,  but  they  also  know  that  few 
societies  ai'e  not — and  Drs.  Cox  and  Brackeubury  know  this.  too. 
Turther,  a  small  number  of  doctors  adopt  anything  but  a  helpful 
attitude  to  ai>proved  societies.  We  want  approved  societies  and 
doctors  to  work  together  and  to  pull  together.  The  more  they 
confer  the  better  for  all.  It  will  be  a  very  good  thing  for  some 
doctors  if  they  are  led  to  realize  that  approved  societies  have  a 
stake  in  the  matter." 

The  office  of  the  headquarters  staff  of  the  National  Health 
Insurance  Department  of  the  Ministry  of  Health  has  been  tr.inE- 
ferred  from  Wellington  House,  Buckingham  Gate,  London,  S.W.I, 
to  the  Ministry  of  Health,  Whitehall,  London,  S.W.I. 


DIAUY  OF  SOCIETIES  AND   LECTUHES. 

SIkdical  Soc.iktt  of  London,  11,  Cbandos  Street,  W.— Mon.,  8  i).ro., 
(iecoud  General  Meelins.  9  p  la..  Annual  Oration  by  Mr.  H.  .T. 
Waring,  C.B.E.,  M.S.,  F.lt.C.b.:  Hospitals:  Some  Sugaestions  as 
Regards  their  i-'uture. 

ItOTAL  College  of  Surgeons  of  England.  Lincoln's  Inn  Fields. 
W.C.— Mon.,  5  p. in..  Museum  Demonstration  b^-  Professor  Sbattock: 
Tuberculosis.  Wed.  and  Thnrs..  5  p.m..  Hunterian  Lectures  Ly  Mr. 
Harnld  Bnrrows:  The  Results  and  Treatment  of  Gunshot  Wounds 
of  the  Blood  Vessels. 

Royal  Society  of  Medicine.— TTrtr  Section:  Rfon.,  5.30  p.m..  Annual 
General  Meetint;.  Becllon  of  PsycJUatru :  Tucs.,  5.33  p.m.,  Annual 
General  Meeting.  Section  of  Siiraeru  :  Siibsectioti  of  Proclolcau: 
AVed..  5.30  p.m  .  .\nnual  General  Meeting  ;  Cases  and  Specimens. 
Heclion  of  Nenrnloofi:  Thurs..  8  30  i)m..  Annual  General  jMeeling; 
Paper,  Dr.  Edwin  Braiawell;  Some  Features  of  Myopathj'.  CliuicaL 
Section :  Fri.,  5  p.m.,  Cases.    5.30  p.m.,  .\unual  General  Meeting. 

POST-GRADUATE  COUESES  AND  LECTURES. 
Fellowship  of  Medicine,  1,  Winipole  Street,  W.— Tues.,  5  p.m.,  Bir 

W.  Arbutbuob  Lane:  Fractures. 
Glasgow    Post-Gbaduate    Medical    Association,    Eye    Infirmary.— 

Wed.,  4.15  p.m..  Eye  Cases. 
Hospital  fob  Sick  Children.  Great  Ormond  Street.   W.C.I.— Thurs., 

4  p.m..  Dr.  Poynton:  The  Heart  in  Severe  Anaemias  of  Childhood. 
Institute    of    Pathology    and     Research,     St.     Mary's    Hospital, 

Paddington.    W.— Thurs..  5  p.m.,  Professor  G.  Elliot  .Smith:  TUe 

Anatomy  of  Anxiety. 
London  Hospital  Meduai, College, E.— Dr.  Culpin:  Pss'cho-Neuroses  : 

Tues.,  5.15  p.m..  The  Unconscious;  Fri..  5.15.  Suggestion. 
London  Lock  Hospital,  91,   Dean  Street.  W. I. —Tues.,  2.30  p.m..  Mr. 

.7.  E.  R.  McDonagli;  Rationale  tind  Interpretation  of  Tests  used  in 

Syphilis.     5  p.m  .  Mr.   P.    A.  .Tuler:   Commoner  External  Venereal 

Diseases  of  the  Eye.    Tburs,.  4.30  p.m..  Sb'.  Swift  .loly  :  Treatment  of 

Acute    Gonorrhoea    in    the    Male.    Fri.,    4    p.m.,    Mr.    J.    .lohnston 

.\braham  :  Treatment  of  Gonorrhoea  in  the  Female. 
National    Hospital    for    Diseases  of    the    Heart.   Westmoreland 

Street,   W.I.— Mon..  6.30  p.m.,    Dr.' F.   W.    Price:    Examination  of 

Cardiovascular  System.  ' 


St.  Marylebone  Genebal  Dtbpensart,  Welbeck  Street,  W.— Infant 
and  Child  Welfare. Dr.  KricPritcbard  :  RIon.,  6  p.m..  Breast  Feeding; 
Thurs. ,6  p.iu.,  .\rliticial  Feeding  of  Infants. 

SovTa-Wi'.sT  liONDON  I^ost-Graddate  Association.  St.  .Tames's 
Hospital,  Ouseiey  Road,  l^alham.— Thurs..  4  p.m..  Mr.  V.  RIacleod 
Yeaisle>  :  Common  Errors  in  Diagnosis  in  Regard  lo  the  Ear. 

West  London  Post-Graduate  College.  I  anmersmitb.  W. — Mon..- 
10.30  a.m..  Mr.  Maingot;  Surgical  Patholog\'.  Tues..  10  a.m..  Dr. 
Paterson  :  Medical  Cases.  ^\  ed.,  5  p  ui.,  T)v.  Grainger  Stewart: 
Examination  of  Nervous  System.  Thiii-s.,  2  p.m.,  Mr.  Armour: 
Operations.  Fri..  2.30  p  m..  Dr.  Pritchard:  ^^'ards.  Sat.,  10  a.m., 
Mr.  Banks  Davis  :  Nose.  Throat,  niui  Eur  Operations. 

iCvilifilj  iHi'JJirnl  ^asocintioiu 

OFFICilS  ANV  LIBRARY,  429,  STRAliD,  LONDON.  W.C.9, 

Rcfefence    an€t    Lending    Library. 

The  Reading  ]{oom,  iu  wliich  books  of  reference,  periodicals, 
and  sLaudaril  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Libkakv:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Defiartments, 

Subscriptions  aud  Advebtlsimknts  (Financial  Secretary  and  Eusinesa 
P.Iauager.    Telegraius  :  AiLiciiIate.  Westraud,  London). 

Medical  SiiciiETABV  (Tclogratos:  Rledisecra,  Westrand,  London). 

ErUTOit.  Brttisli    Medicul  Jotirnal    tTolegiauis:  Aitiology.    AVc&traod, 
London). 
Telephone  number  for  all  Departments:  Gerrard  2630  islines).    . 

Scottish  MEDicAti  SEcnr,TAHV  :  6.  Rutland  Square.  Kdinburgh.     (Tele- 
erams:  Associate,  Kdiubuigb.     Tol.:  4361  Central.) 
"  Irish  Medical  SKcnnTAitY:  16.  Soulb  Fvcdurick  Street.  Dublin.    CTeld- 
giams  :  Uacillus.  Dublin.     Tel.:  4737  Dublin.) 

Diary    of    the    Association, 

May. 
5    Fri.       City  Division:    Clinical    Meeting.    Royal  Northern    Ilospiia'. 
Address  by  Dr.  P.  Hamill.Cardio-vascular  Neuroses. 9.30  p.m. 
9    Tues.    Hastings    Divis-lon:     KversHeld    Hotel,    St.  Leonards-ou-Sfa, 
Annual  Meeting,  8.50  p.m. 
Kiogston-on-ThaDies  Division:  Surbiton  Hospital.  8.45  p.m. 

10  Wed.     Kocbdale    Division:    Ladies'  Cloaki-oom  at    the  Toi\n  Hall. 

RoL-hdale,  B.M..\.  Lecture  by  Dr.  T.  Kastbam.  K.C..  M.B.,  on 
SonieRecent  Medico-Legal  DillieuUies,  at  8.30  p  ni. 
Wiltshiie    Branch,  Trowbridge:    1VM..V.  Jjeciuro,  Dr.   A.   F. 
Hurst,  Causation  and  Treatment  of  Constipation,  4  30  p  m. 

11  Thur.    Loudon  :  Slaternity  and  Child  Welfare  Subcomiiiittee,  2  p.m. 

Dorset  and  West  Hants  Branch  :  Annua!  Meetiug.  Branksouio 
Tower  Hotel.  Bournemouth.  3  p.m.    Luncheon,  1.30  i>.ui. 

12  Fri.        Loudon:  Insurance  Acts  Committee.  2.30  p.m. 

Chesterfield     Division:     Annual    Meetiug,     Rojal    Hospital, 

Cheslerfield,  2.30  p.m. 
Soutu    Wales   and   Monmouthshire  Branch:    Cawdor  Arms, 

Llandilo.  3.15  ;  Tea.  5  p.m. 

16  Tues.    Loudon  :  Organization  of  Students'  Subcommittee,  2.15  p.m. 

17  Wed.     I'ondou  :  Hospitals  Committee.  2  30  p.m. 

CambevTPcll  Division.  Cambevwell  Infirmary.  Lecture  by 
Mr.  F.  N.  Doubleday:  Diagnosis  of  Pyorrhoea  Alveolaris  ia 
its  Relation  to  General  Disease.  9  p.m. 

IS  Thurs.  London  :  Conference  of  liocal  Medical  and  Panel  Committees 
at  Central  Hall.  Westminster.  1  rincipal  item  of  business: 
Approved  Societies  and  Control  of  Medical  Benefit. 

24    Wed.    London:  Medico-Political  Committee.  2.30  p.m. 

26    Fri.       London  :  Public  Health  Committee,  3  0  p.m. 

31    Wed.     London:  Finance  Conniiittee.  2.30  p.m. 

ArPOlNTfllKN'JS. 

Bhaithwaitf..  J.  V.  C,  M.B..  B.S.Loud..  M.R.C.P.,  Honorary  Atsistaub 

Pbisician,  Leicester  Royal  Infirmary. 
Danby.  A.  B.,  F.R.C.S.EI,  Honorary  Assistant  Obstetric  OflScer  to  the 

Birmingham  General  Hospital. 
HiCKS,  K.  P.,  Assistant  Pathologist  to  the  Municipal  Council,  Shanghai. 

BlUTUS,    I^IAJUtlAGlLH.    AND    13EA1US. 

2'lie  charge  for  insertbuj  annoujicements  of  Births,  Marriages,  ami 
Veoihs  IS  gn.^whick  sunt  should  he  forwarded  with  tits  voiice 
fict  later  tiian  the  first  post  un  Tuesday  morning,  in  order  tu 
ensure  mserliun  iu  the  curreut  issue, 

BIRTHS. 

Hendiiie.— On  April  27Lb.  at  Stowe  House,  Holt,  Norfolk,  to  Dr.  and  Mrs. 

A.  S.  Heudrie— a  son. 
JADIIESON.— At  High  Kims  Nursing  Home.   Victoria  Park,  Manchester. 

on   April  26tli.  to  Elizabeth  Mary  iiu^e  Edwards),  wife  of  H.  G.  R. 

Jamieson,  M.LJ.,  Ch.B. — a  son. 

MARRIAGES. 

Haig— Tait.— On  April  25tli.  at  the  Parish  Church  of  Etherley,  county' 
Durham,  by  the  Rev.  L.  S.  Merrefield,  Rector  of  the  Parish,  assisted 
bv  the  Rev.  O.  E.  Owtram.  Rectnr  of  Woodchurch,  Kent,  Williaui 
Haig.  D.S.O.,  MB,  CM.,  of  Crieff.  Perthshire,  fo  Chri.'^tine  Jean, 
elder  daughter  of  the  late  J.  J.  and  Mrs.  Tait.  The  Fields.  Etherley. 

MOKisox— MoRLF.Y.— On  April  29th,  at  Christ  Church,  Highbury,  by  the 
Rev.  T.  R.  Hiue-Haycock,  Alexander  Gavin  IMorison.  M.A..  M.B.. 
Ch.B.Aberd.,  Isleworth,  to  Dorothy  May  Morley.  £0,  Highbury 
Park.  N.5. 

Tomb— Lampokt.— On  April  19th,  .at  the  Parish  Church.  Lancaster,  by 
Rev.  C.  J.  Mduer,  assisted  by  Rev.  J.  W.  Hope,  James  A.  Tomb,  M.B., 
Ch.U.,  younger  son  of  Mr.  aud  Mrs.  James  Tomb.  Coleraine.  to 
Dorothy  Parke,  elder  daughter  of  Dr.  and  Mrs.  H.  C.  Lamport  of 
Lancaster. 

DEATH. 

WiLsox.— On  .\pril  23rd.  suddenly,  Arthur  Edward  Wilson,  BI.B.Lond.,  of 
28,  West  Hill,  Sydenham,  S.E.  26,  and  late  of  Boston,  Lines. 


ivmitttaoatuoiiaUca  b>  tuc  Bnusli  Meaicai  Associaiiwu  ai  iiieu  OUice,  So.  42y,  Slraud,  iu  tUc  I'arish  oi  at.  Jiariiu-iu-lue-l'lelue,  in  the  Cyunty  ol  LoLdou. 
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SPECiAL    NOTICE    TO    MEMBERS. 

Every  Member  is  requested  to  preserve  this  "Supplement,"'  which  contains  matters 
specially  referred  to  Divisions,  until  the  subjects  have  besn  discussed  by  the  Division 
to  which  he  or  she  belongs. 


ritOCEEDIXGS    OF   COUNCIL. 

Wednesdaij,  April  26th,  1922. 


A  MiJETiNG  ot  tlie  Council  took  place  at  429,  Strand,  London, 
oil  Wednesda.y,  April  26tli,  at  10  a.m.  Dr.  B.  A.  Bolam 
(Chairman  of  Council)  presided,  and  there  were  present; 

Prolesspr  Daivid  DnimmoDd  (Prcsidentl,  Sir  Clifford  AUbutt  (Past 
I'lesident).  Dr.  Wallace  Henry  (Chairiuaii  of  Representative  Meetings), 
Dr.  G.  E.  Haslip  (Treasurer),  Dr.  T.  Ridley  Bailey,  Dr.  H.  S.  Beadles, 
Dr.  J.  W.  Bone.  Dr.  H.  B.  Brackenbiiry.  Dr.  H.  C.  Bristowe,  Dr.  C. 
Bultar.Mr.  Russell  Coombe,  Dr.  H.  G.  Dain.  Dr.  J.  S.  Darling.  Dr.  James 
Don.  Dr.  C.  E.  Douela>:,  Dr.  T.  P.  Duobill.  Mr.  \V.  McAdam  Eccles, 
Dr.  A.  Forbes,  Dr.  E.  R.  Fothersill.  Dr.  T.  \V.  II.  Garstang,  Dr.  T.  D. 
Oreeulees,  Mr.  N.  Bishop  Harman,  Dr.  A.  O.  Holboche.  Dr.  H.  Langdon- 
Down.  Dr.  David  Lawson,  Dr.  P.  G.  Lee.  Sir  Ricbuvd  Luce,  Dr.  .J.  A. 
Macdonald.  Dr.  Mortoa  Mackenzie,  Sir  William  Maepherson.  Di-.  Hugh 
Miller,  Mr.  A.  W.  Nuthall,  Dr.  R.  C.  Peacocke.  Dr.  F.  Radclitfe.  Dr.  C.  E. 
Hobartson.  Dr.  W.  Snodgrass.  Dr.  R.  F.  O.  Stec.man,  Dr.  John  Stevens. 
Mr.  E.  B.  Turner,  and  Dr.  E.  O.  Turner. 

Persoiidl. 

The  Chairman,  aft€r  formal  busines.s,  asked  for  authoriza- 
tion to  convey  to  Sir  Humphry  EoUeston  the  congratulations 
of  the  Council  on  his  election  to  the  presidency  ot  the  Royal 
College  of  I'hysicians  of  London.  This  was  "accorded  with 
applause. 

The  Chairman  then  reported,  with  regret,  the  deaths  of 
Dr.  AV.  A.  HoUis,  a  former  rrosident ;  Dr.  Charles  Parsons, 
a  former  Treasurer  and  Vice-President ;  Dr.  John  Adams,  i 
a  former  member  of  Council :  Sir  Patrick  Mauson,  a  Stewart  i 
Prizeman  and  a  Sectional  President:  and  Dr.  Alfred  Hill, 
probably  the  oldest  member  of  the  Association  ;  also  the  death 
of  Mr.  A.  W.  Bacot,  who,  although  not  a  medical  man,  was 
^vell  known  to  the  profession  for  his  work  at  the  liister 
Institute. 

j 

Tlie  Annual  ISleeting  at  Glasf/ow. 
Applications  from  officers  ot  certain  Sections  for  permis-  [ 
sion  to  extend  the  number  of  days  on  which  sectional 
meetings  will  be  held  or  to  invite  special  guests  were 
considered.  Some  discussion  arose  on  the  additional  space 
in  the  Journal  which  would  be  lequired  for  reporting 
the  proceedings,  and  it  was  decided  to  intimate  that  tlie 
Council  had  provided  for  a  certain  limited  number  ot  addi- 
tional pages  in  the  Journal  for  the  publication  ol  the 
proceedings  of  the  Sections,  and  that  the  sjiace  so  accorded 
could  not  be  exceeded.  I 


T]ic  Position  cf  Medical  Charities. 
The  Chairman  reported  on  a  conference  held  between 
representatives  of  the  Association  and  of  Epsom  College  and 
the  Royal  Medical  Benevolent  Fund  to  cousidertho  possibility 
of  a  special  joint  appeal  being  made  through  the  .\ssociatiou 
for  financial  support  for  the  two  great  medical  charities.  Tho 
representatives  of  both  charities,  however,  appeared  to  find 
considerable  difficiiity,  for  various  .reasons,  in  agreeing  to  a 
.loiut  appeal,  althougii  the  Association  was  thaukcil  for  the 
hell)  it  had  given  in  the  collection  of  funds.  The  Cliairniaa 
added  that  through  its  annual  notice  to  members  tho 
As.sociation  had  been  able  to  secure  for  each  of  these  bodies 
a  considerable  and  steady  income. 

Medical  Students  and  the  Association. 
Dr.  Morton  Mackenzie,  Chairman  of  the  Organization 
Committee,  submitted  a  detailed  report  from  that  Committee 
on  the  organization  of  medical  students  with  a  view  to  keepin" 
the  work  and  claims  of  the  Association  prominently  before 
them,  so  that  on  qualiftcatiou  they  would,  as  a  matter  oC 
course,  become  members.  A  conference  on  this  subject  had 
taken  place  with  representatives  from  the  teaching  staffs  of 
nearly  all  the  provincial  medical  schools  and  certain  ot  the 
London  schools.  The  Association  had  never  enjoyed  tho 
position  among  the  teaching  bodies  to  which  it  was  entitled. 
So  far  as  the  deans  were  concerned,  this  was  perhaps  attri- 
butable to  a  natural  unwillingness  to  allow  any  external 
interest  to  be  introduced  into  the  work  of  the  school,  and  so 
far  as  the  teachers  were  concerned,  it  was  largely  due  to 
ignorance  of  the  work  of  the  Association.  A  draft  scheme 
had  been  prepared,  the  first  items  of  which  were  that  oul.v 
tiaal-ycar  students  and  newly  qualilied  men  .should  he  speci- 
fically approached  by  the  Association,  that  steps  should  be 
taken  to  get  notices  regarding  tho  Association  jiosted  ia 
the  twelve  schools  not  already  exhibiting  them,  and  that 
addresses  should  bo  given  or  debates  opened,  where  possible, 
by  local  representatives  of  the  Association,  preferably  old 
students  ot  the  schools  concerned,  on  ijuestions  connected 
witl.  medical  jiractice.  With  regard  to  research  grants,  tho 
opinion  of  the  Committee  was  that  these  were  not  (piito 
serving  their  intended  purpose,  and  that  it  would  bo  advan- 
tageous either  to  increase  the  total  amount  or  to  spread  Iho 
amount  now  available  over  a  larger  number  of  grants. 

1938] 
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Sir  Clififord  AUbutfc  said  that  he  was  disposed  to  thiuk 
that  with  the  amount  of  money  now  available  for  leseaich 
from  one  soui-cc  oi-  another,  persons  really  capable  of 
advancing  knowledge  were  already  sufflciently  provided  tor 
in  this  respect ;  but,  of  course,  there  were  a  large  number  of 
persons  who  derived  very  much  benefit  for  themselves  from 
being  induced  by  grants  and  scholarships  to  take  up  research, 
even  though  the  gain  to  medical  science  was  not  so  appreci- 
able. After  further  discussion,  it  was  agreed  that  the  money 
available  should  bo  spread  over  a  larger  number  of  grants, 
and  that  in  the  allocation  of  these  grants  special  attention 
should  be  paid  to  the  encouragement  of  investigations  by 
senior  students  and  recent  graduates  in  medicine,  and  the 
matter  was  referred  to  the  Science  Committee  for  further 
consideration. 

A  further  proposal  by  the  Committee  was  that  the  Associa- 
tion should  spend  annually,  through  the  deans,  a  certain  sum 
in  prizes  for  competition  by  linal-year  students  for  essays  on 
clinical  and  pathological  subjects.  Dr.  Mackenzie  explained 
\hat  it  was  not  desired  to  malte  these  prizes  too  large,  or  that 
(hey  should  demand  so  much  research  as  to  deflect  the 
student  from  the  set  tasks  of  his  last  year.  Mr.  Russell 
.^jombe  welcomed  these  movements  because  they  made  it 
^ilaiu  that  the  Association  had  the  soientiflc  spirit.  It  was 
agreed  that  the  sum  available  should  be  allocated  among  the 
medical  schools,  and  that  the  Organization  of  Medical  Students 
Subcommittee  should  draft  a  scheme. 

Another  method  of  assistance  favoured  by  the  Com- 
mittee was  the  provision  of  grants  or  loans  for  approved 
final-year  students  in  exceptional  llnancial  difflculties 
through  the  deans.  It  was  not  proposed  to  finance  all 
students  who  might  bo  in  temporary  need,  but  merely 
to  have  certain  resources  for  meeting  exceptional  and 
recommended  cases  in  which  a  man,  through  no  fault  of  his 
own,  was  brought  to  a  dead  stop  at  a  critical  moment  of  his 
career.  The  Committee  realized  that  the  money  could  not 
come  from  the  ordinary  funds  of  the  Association,  but  from 
some  extraneous  source  which  they  thought  would  be  forth- 
coming. Sir  Cliffoid  AUbutt,  who  spoke  as  trustee  of  a  fund 
lor  assisting  undergraduates,  hoped  that  in  course  of  time  a 
more  ambitious  fund  might  be  formed  under  the  auspices  of 
the  Association  which  should  be  open  to  receive  bequests 
for  helping  deserving  students  under  special  circumstances. 
Sir  Clifford  also  urged  that  the  loans  should  be  made  witli- 
out  interest  or  at  a  low  rate  of  interest. 

The  report  of  the  Committee  on  the  whole  subject  was  then 
approved,  and  the  Committee  was  instructed  to  take  steps  to 
give  effect  to  the  various  proposals. 

Xon-3[cinbcrs, 
Some  discussion  took  place  on  the  question  of  noumembers 
and  their  enjoyment  of  certain  privileges  of  the  Association. 
The  Organization  Committee  proposed  that  in  the  case  of 
iiou-members  eligible  for  membership  no  invitation  should  be 
issued  after  1922  to  attend  scientific  meetings  either  centrally 
or  locally,  and  that  in  the  case  of  members  resigning  after  the 
next  Representative  Meetifig  the  Council  be  instructed  to  take 
steps  to  prevent  the  advantages  of  membership  being  placed 
at  their  disposal.  Dr.  Wallace  Heury  thought  this  proposal 
too  drastic;  he  had  himself  succeeded  in  recruiting  for  the 
Association  by  iuvitatious  to  outsidei  s  to  come  to  scieutiflc 
meetings  ;  difficulty  would  also  arise  in  the  Divisions  where 
joint  scientific  meetings  were  held  with  local  medical  societies. 
Dr.  Garstaug  pointed  out  the  inconvenience  of  adopting  t\yo 
opposite  policies.  On  the  one  hand  they  were  endeavouring 
to  get  non-members  to  join,  and  on  the  other  hand  it  seemed 
unjust  that  those  who  were  members  of  the  Association  and 
bore  the  financial  responsibility  for  its  expensive  work  should 
tind  others  who  deliberately  remained  outside  sharing  in  some 
of  its  advantages.  He  pressed  for  a  definite  policy,  otherwise 
interminable  dif&cuUies  would  arise  locally.  He  thought  the 
Committee's  recommendation  rather  too  drastic,  but  an 
amendment  by  Mr.  Harman  was  not  strong  enough.  This 
amendment  was  that  official  invitations  to  non-members,  who 
•were  eligible  for  membership,  to  attend  scieutiflc  meetings 
should  only  be  issued  in  exceptional  circumstances.  After  a 
discnssion  which  showed  considerable  divergence  of  opinion 
this  was  put  to  the  vote  and  lost,  whereupon  Dr.  Mackenzie 
withdrew  the  original  pioposition,  and  undertook  to  redraft 
it  and  bring  it  forward  later. 

Other  Orfiani.zation  Matli-ig, 
Further  recommendations  of  the  Organization  Conjmijtcc, 
which  were  adopted  with  little  or  no  discussion,  authorized 
the  calling  of  a  conference  between  that  Committee  and  tlie 
two  medical  defence  societies  with  a  view  to  furthering  the 
insurance  of  all  members  of  the  Association  in  respect  to 
individual  medical  defence ;  instructed  committees  so  to 
arrange  their  vrork  as  to  provide  for  the  issue  at  more  regular 
intervals  of  suVijects  for  consideration  by  the  Divisions;  and 


authorized  the  grants  to  the  Branches  for  1922.  It  was  also 
agreed  to  rearrange  the  by-laws  so  as  to  give  effect,  in  an 
easily  understood  form,  to  the  recent  alteration  in  sub- 
scription rates  for  members  in  the  regular  services  and 
members  engaged  solely  in  teaching  or  researcli.  Dr. 
Mackenzie  promised  that  the  whole  question  should  be 
examined  next  year. 

U\-lsli  Consiiltatice  Council. 
The  second  interim  report  of  the  Welsh  Consultative 
Council  was  reported  on  by  the  Welsh  Committee,  which 
approved  it  on  the  whole,  subject  to  some  slight  modifications 
aud  reservations.  Dr.  Brackcubury  urged  that  the  Council 
should  not  give  its  unqualified  approval  to  this  document, 
because,  for  one  thing,  the  reijort  implied  that  existing  local 
health  authorities  might  be  scrapped.  Dr.  Wallace  Henry 
said  that  the  view  of  the  Committee  was  that  under  the 
special  conditions  in  Wales  the  work  could  be  done  more 
satisfactorily  in  the  way  the  Consultative  Council  proposed 
than  by  a  strict  adherence  to  the  existing  system  of  local  area 
administration.  Dr.  Fothergill  criticized  certain  proposals 
in  the  rejiort  which,  he  thought,  were  likely  to  have  a 
pauperizing  effect.  It  was  agreed  that  the  report  shoidd 
simply  be  received  without  approval  or  disapproval. 

The  Hospitals  Policy.  ' 

Mr.  Bishop  Harman,  Chairman  of  the  Hospitals  Committee, 
moved  that  tiic  Kepreseulative  Body  be  recommended  to 
adopt  the  report  on  the  hospitals  policy  of  the  Association 
(Supplement,  February  25tli).  He  referred  to  the  success 
of  the  recent  Hospitals  Conference  called  by  the  Association  ; 
its  only  disadvantage  was  that  the  small  hospitals  had  not 
been  able  to  send  a  larger  number  of  representatives.  Dr. 
Brackeubury  took  exception  to  the  statement  that  on  no 
essential  point  was  the  policy  of  the  Association  rejected  by 
the  Conference.  One  proposal  of  great  importance  was 
rejected — namely,  that  nursing-home  annexes  should  be 
established  in  connexion  with  hospitals,  and  that  patients 
therein  should  be  at  liberty  to  choose  their  own  private  prac- 
titioners. That,  in  his  view,  was  an  essential  part  of  the 
hospitals  scheme,  without  which  he  was  not  prepared  to 
accept  the  scheme  at  all.  If  the  free  choice  of  doctor  was 
going  to  be  denied  in  the  case  of  voluntary  hospitals,  while  it 
remained  a  part  of  the  scheme  for  municipal  hospitals,  then 
he  preferred  the  latter.  Mr.  Harman  agreed  to  an  amended 
form  of  wording  to  meet  Dr.  Brackenbury's  objection  to  the 
account  of  the  Conference. 

Medical  Represcnititioii  in  PnyUainciU. 

Mr.  Harman,  in  introducing  the  report  of  the  Parliamentary 
Elections  Committee,  brought  forward  a  formal  alteration  in 
the  conditions  under  wliich  the  Medical  Representation  in 
Parliament  Fund  was  held.  He  desired  to  make  the  Fund 
analogous  to  the  National  Insurance  Defence  Fund,  so  tha,t 
the  Committee  concerned,  and  not  the  Council  (to  which 
nevertheless  tlie  Committee  was  responsible),  should  be  the 
trustee  body.  To  avoid  any  confusion  it  was  proposed  that 
the  members  of  the  Committee  should  be  jointly  and 
severally  the  trustees.  In  the  course  of  some  discussitfii'  the 
difficulty  was  pointed  out  that,  unlike  the  Insurance  Acts 
Committee,  whose  members  acted  as  trustees  for  the  Insur- 
ance Defence  Fund,  the  Parliamentary  Elections  Committee 
was  not  a  standing  committee  which  the  Council  was  bound 
to  appoint,  and  which  must  have  a  certain  composition. 
TTltimately  it  was  agreetl  that  the  Council  should  remain  the 
trustees,  with  power  to  delegate  responsibility  to  the 
Committee  for  the  time  being. 

Mr.  Harman  referred  to  the  difficulty  which  had  arisen 
owing  to  the  parliamentary  candidature  of  two  medical  men  for 
the  University  of  London,  Sir  S.  Russell-Wells  (Conservative) 
aud  Dr.  W.  II.  R.  Rivers  (Labour).  His  committee  came  to  the 
conclusion  that  the  Association  should  approve  the  candi- 
dature of  Sir.  S.  Russell- Wells  because  (1)  he  had  asked  for 
ai)proval,  whereas  Dr.  Rivers  had  not ;  (2)  he  was  a  practising 
doctor,  whereas  his  medical  opponent  was  not ;  and  (3)  Dr. 
Rivers  was  the  nominee  of  a  l^arty  which  had  promulgated  a 
policy  with  regard  to  medical  affairs  which  ran  counter  to  the 
policy  of  the  Association.  After  discussion  the  action  of  the 
Committee  in  approving  the  cauditlature  of  Sir  S.  RtiSsell- 
Wells  was  endorsed. 

Finances  of  the  Association-. 
Dr.  Haslip,  the  Treasurer,  presented  the  annual  balance 
sheet  for  the  year  ending  December  3Ist.  It  was  a  pleasant" 
duty  for  him  to  report  that  the  finances  of  the  Association 
showed  a  distinct  improvement.  During  the  year  thdrti  had 
been  an  excess  of  income  overexpeudiiure  (without,  h6\vever, 
allowing  for  a  subsequent  special  writing  off  of  £3, COO  for 
depreciation  on  the  Association  building)  amounting  to  £15,290, 
which  enabled  the  largo  bank  overdraft  from  the  previous 
year  to  be  paid  off,  and  left  £4,000  on  deposit.     There  had 
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bceu  no  need  to  write  down  tlic  invcstineiils,  although  it  liad 
1)0011  considered  prudent  not  to  write  tlieni  up.  The  stock  of 
paper  in  liand  had  lartjely  doeroased,  owinf!  to  the  possibility 
uow  o£  buyint;  on  a  I'ailint;  market.  Tlie  subscrii)tions  in 
iurear  at  the  ciul  of  l)eceiul)er  uuiubered  1,489  ;  in  1920  the 
number  was  1,592.  Out  of  lliese  1,489  subseriptioub  out- 
.standing  at  the  end  of  tlie  year,  only  467  remained  still 
unpaid.  The  amount  received  from  .subscriptions  had 
increased  from  £42.393  in  1920  to  £65,381  in  1921,  so  that,  the 
increase  in  the  subscription  not  withstandiuf,',  there  had  been 
during  the  year  a  net  increase  of  over  1,000  members.  Tlie 
llnances  of  tlio  Association,  however,  demonstrated  the 
wisdom,  and  indeed  the  necessity,  of  the  increased  subscrip- 
tion. Had  the  two-guinea  subscription  been  retained,  he 
•would  have  bad  to  appear  before  them  with  a  deficit  of 
£8,000. 

Mr.  Bishop  Harman  suggested  that  a  reserve  fund  should 
l)o  set  up  and  surplus  amounts  transferred  to  it  yearly  until 
£100,000  had  been  accumulated.  The  Chairman  of  Council 
agreed  that  the  sotting  up  of  a  reserve  fund  was 
arguable  from  various  points  of  view,  especially  from  the 
need  for  increased  accommodation  at  headtpiarters  and 
the  desirability  for  tiie  extension  of  many  of  the  Associa- 
tion's activities.  On  the  Treasurer's  suggestion  tlie  matter 
was  referred  to  the  Finance  Coiuuiittee  for  report  to  the 
Council,  and  the  financial  statement  was  then  ajiproved. 
Dr.  Haslip  then  projioscd  that  £1,250  should  in  future  be 
written  oH'  annually  for  depreciation  of  the  Association's 
biiildiiig  (an  amount  calculated  at  fortv  years'  purchase),  and 
that  for  the  year  1921  the  sura  of  £3,000  should  be  written  off 
in  order  that  the  total  depreciation  should  approximate  to 
the  amount  which  would  have  been  written  off  had  such  a 
basis  been  adopted  in  1914.     This  was  agreed  to. 

Various  matters  brought  forward  by  the  Oflfice  Committee 
were  agreed  to  at  this  point  without  discussion.  Thej  in- 
cluded an  alteration  in  the  method  of  payment  of  the  clerical 
staff  on  promotion,  and  the  setting  up  of  fixed  dates  for 
Committee  meetings  in  relation  to  the  meetings  of  the 
Council. 

Professional  Secrecy. 

The  report  of  the  special  committee  wliich  was  appointed 
to  rc'cousider  the  question  of  professional  secrecy  was  then 
submitted  bj'  Dr.  H.  G.  Dain,  who  said  that  the  committee 
had  held  two  meetings  under  the  chairmanshipof  Dr.  Langdon- 
Down,  and  certain  recouiuicndations  were  carried  by  large 
luajorities.  The  first  recommendation  was  axiomatic  — 
namely,  that  the  proper  preservation  of  professional  secrecy 
necessitated  a  measure  of  privilege  bLing  recognized  for 
medic:«I  witnesses  in  courts  of  law  over  and  beyond  what  was 
accor.lcd  to  ordinary  witnesses.  The  second  recommenda- 
tion—which was  more  or  less  tentative  and  might  form  the 
subject  of  conference  later  on  between  tlie  representatives  of 
the  medical  and  legal  professions — was  an  attempt  to  explore 
the  exact  measure  of  privilege  to  be  aimed  at.  The  third 
reiterated  the  policy  of  the  Association  to  support  in  every 
way  possible  any  member  who,  after  due  consideration  of  the 
circumstances,  was  deemed  to  have  bceu  justified  in  refusing 
to  disclose  any  information  he  had  obtained  in  the  exercise  of 
liis  professional  duties. 

Dr.  Langdou-Down,  who  did  not  agree  with  the  report  and 
its  associated  .recommendations  in  some  particulars,  tlien 
addressed  the  Council  at  s  jme  length.  His  principal  argument 
was  that  instead  of  the  word  "privilege"  a  better  phrase 
would  be  "special  measure  of  consideration."  The  demand 
for  privilege  he  believed  to  be  inapplicable  to  the  situation  so 
far  as  it  concerned  the  medical  man.  Legal  privilege  was  not 
what  the  doctor  really  needed,  and  in  any  ca'^e  was  not  likely 
to  be  obtained.  What  the  doctor  did  need  and  what  was 
obtainable  was  a  special  measure  of  consideration.  Dr.  C.  E. 
Douglas  supported  Dr.  Langdon-Down,  and  quoted  as  an 
underlying  priuciple,  against  any  extreme  assumption  of 
professional  prerogative,  "  Salus  popiili  suprcma  est  lex," 
a  phrase  which  was  equally  adopted  by  Mr.  E.  B.  Turaer,  in 
speaking  on  the  other  side,  save  that  he  interpreted  the  word 
'•  Salus  "  to  mean  health,  not  merely  public  safety  or  policy. 
Dr.  Brackenbury  confessed  that  he  had  been  impressed  by 
the  arguments  of  Dr.  Laugdon-Down,  and  he  regarded  the 
changp  from  '•priviloijo  '  to  "consideration  '  as  being  both 
prudent  and  logical. 

The  Chairman  of  Council,  speaking  as  a  private  member, 
reiuinded  the  Council  of  the  way  in  which  this  matter  arose. 
The  resolution  of  the  Eepresentativc  Body  on  which  they 
liad  been  acting  was  p  issed  at  a  time  when  there  was  much 
indignation  in  the  profession  on  account  of  recent  happenings 
in  the  courts,  but  apart  from  such  happenings  there  was  a 
feeling, that  in  general  the  measure  of  consideration  which 
had  Jjecn  accorded  to  thn  profession  had  been  sensibly 
diminished  by  recent  legal  action.  Public  and  professional 
feeling  was  strongly  in  favour  of  adequate  protection  of 
medical  secrecy,  and  the  necessity  was  obviously  urgent 
in   cases   where  in-ofcssional  duties  lay  in  relation  to  cases 


of  venereal  disease.  He  would  deprecate  any  undue  com- 
promise, in  face  of  the  very  definite  attitude  of  the  Kepre- 
sentativo  Meeting,  and  he  suggested  that  the  report  migljt 
be  adopted  as  a  whole,  that  a  certain  (lart  of  it  which 
might  yet  require  further  exploration  and  upon  which  it 
might  be  necessary  to  hold  conference  with  members  of  the 
legal  profession  should  be  hold  up  for  further  consideration, 
and  that  the  remainder  should  go  forward  to  the  Keprcscnta- 
tive  Meeting. 

After  some  further  discussion  it  was  agreed  to  amend 
the  recommendations  by  the  substitution  of  the  words 
"  measure  of  special  consideration"  for  "measure  of  jjrivi- 
lege  "  wherever  these  occurred,  and  the  report  and  its  recom- 
mendations was  then  adopted  by  a  majority.  It  was  agreed 
to  send  to  the  Itoprescntative  Meeting  the  following  two 
recommendations  with  the  associated  xmragraphs  of  the 
report : 

That  the  propel  preservation  of  professional  secrecy  necessi- 
tates a  measure  of  special  coiisiilci-ation  being  recognized  for 
medical  witnesses  in  courts  of  law  above  and  beyond  what  is 
accorded  to  the  ordinary  witnesses. 

That  it  be  the  policy  of  the  Association  to  support  in  every 
way  possible  any  mernher  of  the  British  Medical  Associatioii 
within  the  United  Kingdom  who,  in  the  opinion  of  the  Council, 
or  the  Central  Ethical  Committee  acting  on  behalf  of  the 
Council,  after  due  consideration  of  the  circumstances,  is 
deemed  to  have  been  justified  in  refusing  to  disclose  any  in,- 
formation  he  may  have  obtained  in  the  exercise  of  his  pro^ 
feasioual  duties. 

Another  recommendation  which  attempted  to  define  tho 
precise  extent  of  such  special  consideration  was  held  over 
with  a  view  to  the  appointment  of  auarf  /loc  committee  which 
would  consider  the  matter  and  po.ssibly  enter  into  a  confer- 
ence with  members  of  the  legal  profession  on  questions  of 
interpretation.  It  was  agreed  that  the  appointment  of  this 
ad  luic  committee  and  its  terms  of  reference  should  be  raised 
at  the  Chairman's  instance  at  the  next  meeting  of  Council. 

Surreptitious  MethoHs  of  Adverlisinrj. 
Dr.  Langdon-Down,  Chairman  of  "the  Central  Ethical  Com- 
mittee, stated  that  iu  accordance  with  the  instructions  of  tho 
Council  at  the  February  meeting,  a  letter  had  been  sent  to 
the  General  Medical  Council  calling  attention  to  surreptitious 
methods  of  advertising  by  newspaper  interviews  and  tlie  like 
which  were  somewhat  prevalent.  The  Itegistrar  had  replied 
that  tho  matter  had  been  submitted  to  the  Penal  Cases  Com- 
mittee, who  said  that  it  was  not  the  custom  of  the  General 
Medical  Council  to  issue  a  warning  notice  until  a  case  actually 
before  the  Council  had  proved  the  need  for  such  an  actioii. 
Dr.  I;angdou-Dowu  intimated  that  his  Committee  felt  a 
difliculty  in  moving  further  iu  this  matter  at  present. 

Approved  Societies  and  Control  op  Medical  Benefit. 

Dr.  Brackenbury  moved  the  report  of  the  Insurance  Acts 
(^'ommittee,  which  recited  the  developments  in  the  situation 
arising  out  of  the  action  of  the  approved  societies  in  pro- 
viding out  of  surplus  funds  tho  cost  of  medical  benefit 
hitherto  met  by  a  Treasury  grant,  and  making  this  the 
occasion  for  claiming  a  status  with  regard  to  medical  benefit 
which  they  had  not  held  up  to  the  present.  In  asking  the 
Council  to  pass  a  resolution  on  this  subject,  his  committee 
felt  that  it  was  essential  to  get  the  support  of  the  whole  \>vo- 
fession,  because  the  entire  professional  status  was  involved^ 
If  the  situation  matured  as  the  approved  societies  desired, 
the  profession  would  undergo  a  change  iu  status  which  would 
be  deplorable.  The  Insurance  Acts  Committee  was  deter- 
mined that  the  question  should  not  rest  where  it  was,  and 
that  there  must  be  no  interference  from  a  third  party  in 
arrangements  made  between  the  State  and  the  profession  in 
respect  to  any  State  provision  for  the  health  of  the  people. 

Dr.  Buttar  quoted  from  the  report  of  tho  interview  between 
tho  Committee  and  representatives  of  the  Ministry  of  Health, 
and  suggested  that  it  might  be  unwise  to  refuse  to  meet  one's 
enemy.  The  profession  was  surely  capable  of  dealing 
with  the  representatives  of  the  approved  societies  in  open 
argument.  Dr.  Stevens  wished  that  tho  whole  question 
might  have  been  lifted  to  a  higher  level  by  insistence  upon 
tho  re-establishment  of  the  direct  relation  between  doctor 
and  patient  without  any  other  body  intervening.  Dr.  Hasliji 
agreed  in  some  measure  with  Dr.  Buttar,  and  asked  whether, 
if  the  Minister  of  Health  stated  that  at  a  particular  stage 
of  the  negotiations  representatives  of  the  approved  societies 
would  be  present,  the  Insurance  Acts  Committee  would 
refuse  to  attend.  Dr.  Dain  said  that  the  inembei's  of  the 
Insurance  Acts  Committee,  Avlio  ^vere  more  conversant 
with  the  situation  than  the  three  preceding  speakers,  felt 
it  very  important  not  to  recede  in  any  respect  from  tho 
position  already  taken  up.  The  ajiproved  societies  were 
endeavouring  to  get  control  of  the  whole  situation  ;  possibly 
before  long  the  approved  societies  might  propose  that  Insur- 
ance Committees,   which  were  amenable  to  public  criticism, 
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should  bo  abolisliea  in  their  favour.  Mr.  E.  B.  Turner  said 
that  if  the  insurance  practitioners  came  under  the  control  of 
the  approved  societies  it  would  be  a  bigger  blow  to  the  pro- 
fession than  the  original  passing  of  the  Insurance  Act.  For 
his  own  part  he  would  tight  this  new  development  as  vigorously 
as  lie  fought  the  Act  on  its  inception.  ))r.  Braclienbury,  in 
reply,  said  that  the  lubuiauce  .\cts  Committee  was  absolutely 
firm  and  united  in  its  position.  He  could,  of  course,  say 
nothing  in  answer  to  the  extreme  but  quite  understandable 
and  consistent  posiWou  taken  up  by  Dr.  Stevens.  In  reply  to 
Dr.  Buttar,  ho  thought  the  report  of  the  interview  with  the 
Ministry  of  Health  showed  that  he  (Dr.  Brackeubury)  made  it 
perfectly  plain  that  the  refusal  on  the  part  of  his  Comaiiltcc 
to  meet  the  approved  societies  was  a  refusal  to  meet  them 
as  negotiating  bodies  only.  He  said  more  than  once  that  on 
other  matters  than  the  terms  and  contract  of  service  the 
Committee  was  perfectly  ready  to  moot  all  who  might  have 
suggestions  to  make  for  the  improvement  of  the  service.  The 
Cooimittce  did  not  regard  the  approved  societies  as.  the 
enemies  of  insurance  practitioners,  but  neither  did  it  repard 
them  as  their  enqiloycrs.  He  could  not  object  to  the  Minister 
of  Health  inviting  whomsoever  he  pleased  to  be  present  at  the 
discussion,  but  ii  the  third  party  so  invited  took  a  hand  in  the 
negotiations  a  situation  would  be  brought  about  which  his 
Committee  would  not  tolerate. 

It  was  agreed  without  dissent  to  recommend  to  the  Repre- 
sentative Meeting  the  following  resolution  : 

That  while  welcoming  the  co-operation  of  all  those  interested 
iu  the  development  of  tlie  best  possible  medical  service  for 
insured  persons,  the  Representative  Body  is  of  opinion  that 
the  profession  should  insist  upon  the  coiitiiuiauce  of  the 
system  of  negotiating  the  actual  terms  and  contract  of  service 
which  has  prevailed  since  the  coming  into  force  of  the  national 
health  insurance  system— that  is,  direct  negotiations  between 
the  Uovernmoiit  and  the  profession  without  the  intervention 
of  any  third  party. 

Dr.  Brackeubury  announced  that  counsel's  opinion,  in- 
cluding a  second  opinion,  Avas  being  taken  on  the  question 
whether  certain  additional  benefits — in  particular  sight- 
testing  and  the  supply  of  spectacles— to  insured  persons 
out  of  surplus  money  iu  the  hands  of  the  approved  societies 
were  of  the  nature  of  medical  benefit,  to  be  administered 
by  Insurance  Committees. 

The  Association's  Public  JIedicai.  Service  Schemes. 

Mr.  E.  B.  Turner,  Chairman  of  the  Medico-Political 
Committee,  introduced  a  memorandum  which  brought  up 
to  date  the  -Association's  public  medical  service  schemes, 
approved  by  the  Represeutativo  Body  iu  1912.  The  altera- 
tions were  few.  The  amended  schemes  were  referred  to 
the  Insurance  .\cts  Committee  for  its  observations,  together 
\vith  a  suggestion  by  Dr.  Brackeubury,  that  the  Repre- 
sentative Body  be  recommended  to  entrust  to  the  Council 
the  necessary  amendment  of  the  schemes  from  time  to  time. 

I'ecs  lor  Praciitioiicrr:  C  tiled  In  on  .Idricr  0/  Mklanres. 
It  was  agreed  to  make  representations  to  the  Ministry  of 
Health  that  the  1920  scale  of  fees  for  medical  practitioners 
called  iu  on  the  advice  of  midwivcs  should  be  amended  to 
provide  an  additional  fee  ot  one  guinea  when  the  doctor 
himself  was  compelled  (through  the  inaccessibility  of  any 
other  practitioner)  to  administer  an  anaesthetic  ;  also  that 
the  Ministry  be  asked  to  arrange  witli  the  local  supervising 
authorities  that  fees  be  provided  for  specialists  in  connexion 
with  midwifery  cases  when  practitioners  called  in  on  the 
advice  ot  midwives  consiclcrecl  specialist  services  necessary. 

I'oiition  of  ScJ'.ool  Medical  Officers. 
A  further  motion,  put  forward  by  the  Medico-Political 
Committee  and  carried,  arose  out  of  the  recent  deputation  to 
the  Minister  of  Health  on  the  subject  of  the  Board  of  Educa- 
tion and  school  medical  officers.  The  Council  reaffirmed  the 
opinion  that  the  medical  iuspcotiou  and  treatment  of  school 
f;hildreu  was  a  part  of  the  lienltli  ."iiervices  of  the  country, 
10  be  controlled  by  the  Ministry  of  Health  and  not  by  th.o 
Board  of  E.lucalic;:. 

Ticaimcr.l  of  Minor  Ailmerdt  al  Clinicf. 
The  Isnul  recommendation  pui;  forw.^vd  by  the  Committoc, 
f.nd  .agreed  to,  wa'i  for  a  revisiou  of  tlio  Ar.sociation's 
minimum  fee  for  the  treatment  of  minor  ailir.'^utr'.  at  clinics. 
'Instead  ot  a  minimum  of  2  guiner.s  for  a  session  of  );oii  moro 
than  two  and  a  half  hours— a  foo  which  is  paid  in  a  very 
small  percentage  of  cases — it  was  proposed  lo  make  the 
minimum  £1  lis.  Gd.  for  a  .session  of  not  moro  than  two 
hours,  provided  that  there  V7as  r.  limitation  of  the  average 
number  of  now  cases  to  bo  seen  in  each  session.  The 
Medico  I'l.'l'.tiral  Committee  felt  that  this  arrangcmont  would 
bo  more  in  accord  with  prevailing  custom  and  wiili  tho 
po=i.=ibil;ties  of  the  case. 


Co-operation  with  Society  of  Medical  Officers  op 
Health. 

Dr.  Garstang  moved  the  report  of  the  Public  Health  Com- 
mittee, the  principal  matter  of  which  concerned  the  question 
of  co-opetatiou  between  tho  Society  of  Medical  Officers  of 
Health  and  the  Association.  A  report  from  a  committee  of 
that  Society  which  dealt  with  its  position  and  policy  iu 
relation  to  the  Association  was  also  brought  forward.  Dr. 
Garstang  said  that  as  a  long-standing  member  of  both  bodies 
he  had  laboured  in  season  and  out  of  season  to  keep  the 
Society  on  friendly  terms  with  the  Association,  an  endeavour 
which  made  it  necessary  to  tight  many  battles  locally.  The 
subject  was  so  delicate  that  even  a  single  careless  expression 
might  have  serious  effects.  He  would  ask  only  that  the 
Society  should  be  invited  to  send  a  number  ot  its  members  to 
meet  a  corresponding  number  of  members  of  the  Association's 
Council  and  thresh  out  the  difficullies  iu  friendly  conference. 
He  had  some  hopes  that  in  this  way  a  friendly  conclusion 
might  bo  readied.  He  proposed  accordingly  that  a  special 
committee  be  appointed,  consisting  of  the  officers  of  the 
Association  and  the  Chairmen  ot  certain  Committees,  to  meet 
representatives  of  the  Society  to  discuss  various  detailed  and 
general  questions  as  to  the  best  methods  ot  securing  co- 
operation between  the  two  bodies.  Dr.  HasliiJ  seconded,  and 
this  was  agreed  to. 

In  view  of  the  lateness  of  the  hour  it  was  agreed  to  post- 
pone to  the  next  meeting  of  Council  the  consideration  of  the 
report  ot  the  Joint  Conference  of  the  Medico-Political,  Public 
Health,  Hospitals,  and  lato  Ministry  ot  Health  Committees 
(to  which  certain  representatives  ot  the  Society  oS  Medical 
Officers  of  Health  were  invited)  on  the  question  vi  municipal 
hospitals  and  clinics. 

The  .\nnual  Report. 

The  draft  Annual  Report  ot  Council  was  then  considered. 
Dr.  Haslip  raised  an  objection  to  paragraph  162,  dealing  with 
the  general  position  ot  the  Insurance  Acts,  wherein  it  was 
recomuiended  to  tlic  Representative  Body  to  endorse  a 
resolution  of  the  Council  to  the  effect  that  the  measure 
of  success  attending  the  experiment  of  the  Insurance  Acts' 
system  had  been  sufficient  to  justify  the  profession  in 
uniting  to  ensure  the  continuance  and  improvtment  ot 
the  system.  Dr.  Haslip's  view  was  that  the  resolution 
was  passed  on  the  suggestion  ot  Dr.  Brackeubury  as  a 
matter  of  urgency  to  assist  in  negotiations,  and  not 
as  a  recoinmendation  to  the  Representative  Body.  Dr. 
Brackeubury  replied  that  a  resolutiou  ou  the  subject, 
declaring  service  under  the  Insurance  Acts  to  be  derogatory, 
remained  the  policy  ot  tho  Association.  It  was  absurd 
that  it  should  do  so,  and  the  matter  was  certainly 
going  to  be  dealt  with  at  the  Representative  Meeting, 
whether  directly  by  way  of  the  Annual  Report  or  not.  He 
suggested,  therefore,  that  the  resolutiou  was  the  best  con- 
sidered means  of  dealing  with  the  situation.  An  amend- 
ment to  delete  the  recommendation  to  the  Representative 
Body  was  lost.     .     :.  . 

The  election  of  candidates  under  By-laws  6  and  7  con- 
cluded the  proceedings  of  the  Council,  which  rose  at  7  p.m. 
During  the  last  hour  of  the  sitting.  Dr.  Bolam  haviUg  to 
leave,  Dr.  Wallace  Henry,  Chairman  ot  Representative 
Meetings,  occupied  the  chair. 


MATTERS      REFERRED     TO      DIVISIONS. 


ANNUAL  RKPRESENTATIVE  ISrEETIXG, 
OLAiSGOW,  1922. 


The  Annual  Representative  Meeting  of  the  British  Medical 
Association  will  be  held  in  the  Bute  Hall,  Glasgow,  on  Friday, 
.July  21st,  1922,  and  following  days  as  may  be  necessary. 


PROVISIONAL  AGENDA.  .1 

'lNoif. — This  Provisional  Ar/enda  gives  only  those  Becoiii- 
incndations  of  the  Council  contained  in  the  Annual  Report  lo 
which  Amendments  or  Eiders  have  heen  sent  in,  except  those 
contained  in-  the  lieport  on  Hospital  Policy;  also  any 
Independent  Motions  from  Divisions.] 

liemaindcr  of  Annual  Report  under  "Preliminary." 
1.     Motion:    Tliat   the   remainder   of   the  Annual   Report   of 
Council  under   "Preliminary"  (Supplement,  May  6tb,   1922, 
pp.  125-8,  paras.  1-13)  be  approved. 
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Rules  re  Annual  Meetings  to  be  Supplied  to  Members  of 
Branch  Council  concerned. 

2.  Motion  by  Glasgow  Eastkrn  : 

Tliat  upiui  tlio  acceptance  of  an  invitation  froni  a  par- 
ticular town  or  district  to  hold  the  Annual  Meeting  there, 
it  shall  thereupon  bo  the  Jlcdical  Secretary's  duty  to 
send  a  coi)y  of  the  rules  and  sug{|estions  anont  the 
carrying  out  of  Annual  Meetings  to  every  member  of  the 
Branch  Council  concerned. 

Position  of  Branch  Council  in  Area  of  Annual  Meeting. 

3.  Motion  by  Glasgow  Easteun  : 

That  when  the  Annual  Meeting  is  fixed  to  be  held  in  an 
agreed  upon  city,  town,  or  district,  tho  Branch  Council 
for  the  said  city,  town,  or  district  should  be  thereby  con- 
stituted tho  parent  Committee  for  tho  Annual  Meeting, 
and  should  control  and  supervise  the  formation  of  all 
other  committees  usually  ajipointed  to  carry  out  tho 
necessary  measures  connected  therewith. 

Organization. 

Constitution  and  Machinery  of  Association. 

(The  Report  of  Council  miller  this  heading  was  published  in  the 

SiTTLEMKNT  of  December  24tli,  1921,  pp.  23/-254.) 

4.  Motion:  That  tho   following   recommendation   of  Council 
(Sui'PLKMENT,  December  24th,  1921,  p.  237)  be  adopted  : 

That  the  A.K.M.  Glasgow,  1922,  approve  and  adopt  as 
the  Articles  and  By-laws  of  the  Association,  the  draft 
amended  Articles  and  Bylaws  submitted  by  the  Council 
pursuant  to  the  instructions  of  the  A.E.M.  1921,  and 
instruct  the  Council  to  submit  those  Articles  to  Extra- 
ordinary General  Meetings  of  the  Association  for  adoption 
as  Articles  of  the  Association. 

5.  Amendment  by  Brighton  : 

That  as  in  accordance  with  Article  28  the  general 
control  and  direction  of  the  policy  and  affairs  of  the 
Association  are  vested  in  the  Representative  Body  and 
not  iu  the  Council,  the  following  amendments  be  made  in 
the  draft  Articles  and  By-laws  submitted  : 

(a)  New  Draft  Article  13a.  After  word  "resolution"  add 
words  "of  the  Representative  Body  on  the  report" 
(Supplement,  December  24th,  1921,  p.  238). 

(6)  New  Draft  By-law  15a.  After  word  "  with  "  in  line  one 
add  "the  Representative  Body  on  the  recommendation  of" 
(Supplement,  December  24th,  1921,  i>.  239). 

(c)  New  Draft  By-law  15b.  After  words  "in  such  form  as  " 
add  words  "  the  tlepresentative  Body  on  the  recommenda- 
tion of  "  (Supplement,  December  24th,  1921,  p.  239). 

(rf)  New  Draft  Article  13b.  After  words  "  deBued  and 
approved  by  tiie"  add  "  Representative  Body  on  the  report 
of  the"  Supplement,  December  24th,  1921,  p.  2401. 

(e)  New  Draft  By-law  18a  (2).  After  words  "  approved  by  " 
in  last  line  add  words  "  the  Representative  Body  on  the 
report  of "  (Supplement,  December  24th,  1921,  p.  24fl). 

6.  Amendment  by  Brighton  : 

That  as  draft  By-law  16  does  not  seem  to  carry  out 
the  intention  of  Minute  142  of  the  Representative  Body, 
1921 — namely,  that  the  members  of  Council  elected  by 
groups  of  Representatives  should  not  be  members  of  a 
Branch  Council  ex  officio — there  be  omitted  from  draft 
amended  By-law  16  (1)  (a),  all  the  words  after  "or  by  any 
groupof  Branches  to  which  the  Branch  belongs"  (Supple- 
.MEN T,  December  24th,  1921,  p.  243). 

7.  Amendment  by  Edinburgh  and  Leith: 

That  draft  amended  By-law  16  (1)  {a)  be  amended  by 
the  deletion  of  the  words  : 

"And  those  of  the  12  members  (hereinafter  mentioned)  of 
the  Conned  who  are  elected  (as  hereinafter  provided)  wholly 
or  in  part  by  representatives  of  constituencies  comprised  in 
the  Branch." 

And  as  an  amendment  to  this,  in  case  this  is  not  carried, 
the  words  quoted  above  to  be  deleted,  and  the  following 
substituted  therefor : 

And  such  one,  if  any,  of  the  12  members  (hereinafter 
mentioned)  of  the  Council  elected  by  representatives  of 
constituencies  at  the  Annual  Representative  Meeting  as 
resides  within  the  area  of  the  Branch.  (Supplement, 
December  24th,  1921,  |).  243.) 

8.  Amendment  by  Brighton  : 

That  as  the  draft  amended  Articles  28  and  32  would 
seem  to  make  it  possible  that  the  past  Chairman  of 
Representative  Body  and  the  past  Treasurer  could  be 
continued  as  a  member  of  the  Representative  Body  and 
Council  respectively  beyond  one  year,  especially  if  other 
■  Articles  and  By-laws  were  subsequently  amended,  and 
thereby  do  not  carry  out  Minutes  145,  146,  and  180  of 
Representative  Meeting,  1921,  suitable  words  be  added  to 
make  the  position  free  of  all  ambiguity  (SUPPLEMENT, 
December  24th,  1921,  pp.  241-2). 

SUPP.     2 


[Note.— 'i'fcc  question  as  to  whether  the  term  "immediate  past 
Chairman "  iras  sufficiently  definite  was  raised  with  Counsel 
(Mr.  Colquhoun  Dill),  who  stated—"  The  expression  '  immediate 
past  Chairman '  can  only  mean  the  person  who  was  Chairman  for 
the  last  preceding  year.  His  membership  as  such  ex  officio  will 
therefore  be  limited  to  the  one  year  following  the  year  ot  his 
tenure  of  office  as  Chairman.  It  would,  of  course,  hejmssihle  to 
add  '  Past  Chairman  '  to  the  list  of  Officers  in  .Article  36  and  to 
deal  with  his  tenure  of  ofike  in  Ily-law  61  or  elsewhere.  I  have 
not  thought  this  necessary."] 

9.  Amendment  by  Gateshead: 

That  the  words  "and  if  such  meeting  of  the  members 
of  the  Constituency  shall  not  be  held,  no  Representative 
of  the  Constituency  shall  be  entitled  to  attend  the 
Representative  Meeting"  be  omitted  from  draft  amended 
By-law  35  (3)  (SUPPLEMENT,  December  24th,  1921,  p.  246). 

10.  Motion  by  Brighton: 

That  as  it  is  desirable  that  Branch  Councils  shall 
have  an  opportunity  of  nominating  24  members  to  the 
Council,  By-law  48  (2)  be  amended  to  read: 

"  Tho  said  voting  papers  shall  contain  the  names  of  those 
candidates  who  have  been  nominated  either  (a)  by  a  Branch 
Council,  or  (6)  by  a  Division,  or  (c)  in  writing  by  not  less  than 
three  members  "  (the  rest  of  the  words  as  at  present). 

11.  Motion  by  Brighton  : 

That  in  order  to  widen  the  basis  of  nomination  for 
election  of  members  of  Council  by  groups  ot  Representa- 
tives, the  following  Bylaw  be  adopted  : 

50.  (1)  The  election  of  twelve  members  of  Council  bv  the 
groups  of  representatives  of  Constituencies  shall  be  by 
means  ot  voting  papers  issued  at  the  Annual  Representative 
Meeting  to  each  Representative  or  Deputy  Representative 
comprised  in  the  group. 

(2)  The  said  voting  papers  shall  contain  the  names  of 
those  candidates  who  have  been  nominated  either  (o)  by  a 
Branch  Council,  or  (h)  by  a  Division,  or  (c)  in  writing  signed 
by  not  less  than  throe  members  of  any  Division  in  the 
group  and  sent  to  the  Association  at  the  Head  Office  on  or 
before  an  appointeJ  day,  of  which  not  less  than  fourteen 
days'  notice  has  been  given  in  the  Journal. 

(3)  The  said  voting  papers  shall  contain  such  other  par- 
ticulars (if  any)  and  shall  be  handed  in  to  the  Chairman 
of  the  Representative  Meeting  at  the  place  of  the  Annual 
Meeting  within  such  time  as  the  Representative  Bodv  mav 
from  time  to  time  prescribe  by  notice  given  as  aforesaid. 

(4)  The  expenses  of  the  said  election  shall  be  borne  by  the 
Association. 

Remainder  of  Annual  Report  under  "  Orga7iization." 

12.  Motion  :  That  the  remainder  of  the  Annual  Report  of 
Council  under  "  Organization  "  (Supplement,  May  6tb,  1922, 
pp.  130-2,  paras.  71-95,  and  December  24tli,  1921,  pp.  237-254) 
be  approved. 

Postal  Vole  by  Division  or  Branch. 

13.  Motion  by  Cambs  and  Hunts  : 

That  it  bo  an  instruction  to  the  Council  to  make  pro- 
vision whereby  any  Branch  or  Division  may  take  a  postal 
vote  on  any  question  ot  policy  or  otherwise,  alter  the 
question  has  been  discussed  at  a  meeting  ot  that  Branch 
or  Division,  if  the  members  present  at  that  meeting  deem 
a  postal  vote  to  be  desirable,  provided  that  with  each 
referendum  there  shall  be  transmitted  such  observations 
on  the  subject  underdiscussion  as  the  meeting  may  direct, 
and  that  a  full  report  of  the  proceedings  shall  be  sub- 
mitted to  the  Council  of  the  Association. 

Motions  affecting  Policy  or  Regulations  of  Association. 

14.  Motion  by  Glasgow  Eastern  : 

That  in  view  of  the  fact  that  resolutions  affecting  the 
policy,  Articles,  or  By-laws  of  the  British  Medical 
Association  must  this  year  be  received  at  bead  office 
not  later  than  April  29th,  whilst  the  Annual  Report  of 
Council  is  to  appear  in  the  Supplement  on  May  6th, 
steps  be  taken  to  have  the  Annual  Report  issued,  if 
possible,  at  an  earlier  date,  or  to  have  the  date  of  re- 
ceiving resolutions  made  later,  or  both,  as  it  is  highly 
desirable  that  such  resolutions  should  in  many  cases 
be  made  in  the  full  knowledge  of  the  Couucil's  latest 
report  on  certain  matters. 

Medical  Benevolent  Fund. 

15.  Motion  by  Glasgow  Eastern  : 

That  the  Memorandum  of  Association  be  amended  so 
as  to  include  the  following  as  ona  of  the  objects  for 
which  the  Association  is  established,  namely  : 

9.  To  establish  a  Benevoleut  Fund  for  the  benefit  of 
Members  and  their  dependants. 
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Remainder  of  Annual  Beport  under  "  Medico-Political." 

16.  Motion  :  That  the  remainder  of  the  Animal  Report  of 
Council  under  "Medico-Political"  (Scpplement,  May  6th, 
1922,  pp.  135-9,  paras  121-165)  be  approved. 

Motor   Taxation. 

17.  Motion  by  Oambs  and  Hunts  : 

Tliat  having  regard  to  the  substantial  contribution 
made  to  the  National  Exchequer  by  panel  practitioners 
when  tliey  accepted  the  Is.  6d.  per  caput  reduction  in 
respect  of  patients  under  the  National  Insurance  Acts, 
the  Government  should  restore  the  50  per  cent,  rebate  in 
the  tax  on  motor  vehicles  used  for  professional  purposes 
as  heretofore. 

Bemainder  of  Annual  Beport  under  "  National  Health 
hisurance." 

18.  Motion  :  That  the  remainder  o£  the  Annual  Report  of 
Council  under  "  National  Health  Insurance  "  (Supplement, 
May  6th,  1922,  pp.  140-2,  paras.  166-186)  be  approved. 

Insurance  Practice. 

19.  Motion  by  Leicestershire  and  Rutland  : 

That  the  following  Minute  22  of  the  Special  Repre- 
sentative Meeting  of  November  19th,  1912,  be  resciuded  : 
That,  in  the  opinion  of  this  Representative  Meeting, 
the  Regulations  issued  by  the  Insurance  Commis- 
sioners and  the  latest  proposals  of  the  Chancellor  of 
the  Exchequer  are  unworkable  and  derogatory  to  the 
profession.  As  a  consequence  the  medical  profession 
declines  to  undertake  service  under  the  Act  and  Regula- 
tions as  at  present  constituted. 

Improvement  of  Medical  Services  imder  Insurance  Acts. 

20.  Motion  by  Mid- St.wfordshire: 

That  it  be  an  instruction  to  the  Council  to  consider 
fully  the  feasibility  of  the  improvement  of  medical 
services  under  the  Insurance  Act  by  the  inclusion  of 
consultative  and  specialist  service,  for  vphich  payment 
shall  be  provided  by  a  supplementary  capitation  fee,  the 
allocation  of  which  shall  be  in  the  hands  of  a  suitable 
Committee  of  the  medical  profession. 

Non-Panel  Committee. 

21.  Motion  by  Marylebone  : 

That  the  Non-Panel  Committee  of  the  Association  be 
revived  and  reconstituted. 

Hospitals. 

Hospital  Policy  of  the  Association. 

(The  Report  of  Council  umler  this  heading  was  published  in 
the  Supplement  of  February  25th,  1922,  pp.  45-48.) 

22.  Motion  :  That  the  following  Recommendation  of  Council 
(Supplement,  May  6th,  1922,  p.  143,  para.  200)  be  adopted  : 

That  the  Report  on  the  Hospital  Policy  of  the 
Association,  as  published  in  the  Supplement  of 
February  25th,  1922,  be  adopted. 

[Note  :  The  amendments  to  this  Report  will  be  found  in  the 
Supplements  of  April  29th,  pp.  115-119,  and  May  6th,  1. 162.'] 

Election  of  Officers. 

23.  Elect:  Chairman  of  Representative  Meetings  under 
By-laws  40  and  61  and  Standing  Order  34. 

24.  Elect:  Deputy  Chairman  of  Representative  Meetings 
under  By-law  40  and  Standing  Order  34. 

25.  Elect:  Treasurer  under  By-law 63  and  Standing  Order  34. 

Election  of  Members  of  Council. 
25.     Elect:  12  Members  of  Council  by  Grouped  Representa- 
tives under  By-laws  40  and  46  (c)  and  Standing  Order  37. 

27.  Elect:  4  Members  of  Council  under  By-law  46  [d]  and 
Standing  Order  38. 

Election  of  Members  of  Committees. 

28.  Elect:  4  Members  of  Finance;  4  of  Organization;  3  of 
Jouinal ;  6  of  Central  Ethical;  6  of  Medico- Political ;  6  of 
Public  Healtli;  6  ol:  Hospitals;  2  of  Naval  and  Military; 
and  2  of  Dominions;  and  other   Committees,  if   any,  under 


By-law  69  and  Schedule  to  the  Bylaws,  and  Standing 
Orders  39-48. 

29.  Elect:  Members  of  Insurance  Acts  Committee,  under 
By-law  69  and  Schedule  to  the  Bylaws,  and  Standing 
Orders  39-48. 

Sufplemkntahv  Report  of  Couni'IL. 
[Note. — The    Supplementary   Report   of    Council    will    be 
published  in  the  Supi'Lement  of  June  24th,  1922.] 
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BY 


ELECTION    OF    24    MEMBERS     OF    COUNCIL 
BRANCHES   IN    UNITED   KINGDOM. 
The  following  is  a  list  of  the  nominations  received  for  1922-3  ; 


Branches  in  Group. 


Candidates  Noniiuated. 


North  of  England. 
North  Ijancasti  ire  and 
Boutli  Westmorland 


Am 


Dr.  James  Don  (Newcastle-on-Tyue) 


Yorkshire 


Lancashire 
Cheshire 


and 


East  York  and   North 
Lincoln.    Midland 


Cambridge  and  Hunt- 
inndon.  Essex. 

Norfolk.     South  Mid- 
land.   Suffolk. 


HirminRham 
StalTordbUire 


North  Wales.  Shrop- 
shire and  Mid  Wales. 
South  Wales  and  Mon- 
monthshive 


Dr.  A.  MANKNifiiiL  (Bradford) 


Dr.  T.  W.  H.  Garstang  (Altrinchain) 
Mr.  F.  Strong  Heaney  (Liverpool) 


Major-Gen.  Sir   R.  H.  Luce.    K.C.M.G.. 
C.B.  (Derby) 


Dr.  E.  O.  TuitNBR  (Great  Misseuden) 


Mr.  A.  W.  NuTHALL  {Birniingham) 


Dr.    W.    B,    Crawford   Treasure 
(Cardiff) 


Metropolitan  Counties 


M 


Dr.  H.  S.  Beadles  (Wtat  Ham> 
I  Dr.    Alex\ni)Er  Blackhall-Mori-ON 
(Mai  J  leboue) 
Dr.  C.  Bdttau  (Kensington) 
Lord  Dawson  of  Penn,  G.C.V.O., 

K.C.M.G.  (Marylebone) 
Mr.  N. Bishop  Harman  (Marylebone) 
Dr.  R.  Langdon-Down  (Hampton  Wick) 
Dr.  Wm.  PATiiBSON  (Willesden) 
)  Dr.  G.  Clark  Trotter  (Islicgton) 


Bath  and  Bristol 
Gloucestershire 
West  Somerset 
Worcestershire  and 
Herefordshire 


Dr.  H.  C.  Bristowe  (Wringtou) 


Dorset  and  West 
Hants.  South- West- 
ern.   Wiltshire 


Oxford   and    Beading. 

Southern 


Kent.    Surrey.    Sussex 


Aberdeen.  Dundee. 
Northern  Counties. 
Perth 


Dr.    E.    K.    Le    Fleming  (Wimborne. 
Dorset) 


Dr.  D.  A.  Sheahan  (Portsmouth) 


Dr.  E-  Rowland  Fothergill  (Hove) 
Dr.  Arnold  Lyndon,  O.B.E.(Hindbead) 


Dr.  David  Lawson  (Banchory) 
Dr.  G.  W.  Miller.  D.S.O.  (Dundee) 


I  Edinburgh.    Fife 


Dr.  C.  M.  Pearson  (Edinburgh) 


Glasgow  and   West  of  |  (Vacancy) 
Scotland        (4       City 
Divisions)  i 


Border  Counties.  Glas- 
gow and  West  of 
Scotland  (5  County 
Divisions).    Stirling 


Connaufjht.  South- 

Eastern  of  Ireland 


Dr.  Hugh  Miller  (Hamilton) 


Dr.      Denis      Walshe      (Graigue, 
Kilkenny) 


Dr.  R.  C.  Peacocee.O.B.E.  (Blackrock. 
Dublin) 


(Vacancy) 


Prof.  R.  J.  Johnstone,  M.P.  (Belfast) 


Voting  papers  for  Groups  H,  L,  and  M  will  be  posted  from 
Head  Office  on  Saturday,  May  13th ;  they  are  returnable  by 
Saturday,  May  27th,  first  post. 
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HOME   CONSTITUENCIES   FOR   ELECTION  OF 

HEPKESENTATIVE  BODY,  1922-23. 

{Divisio7is  braclceted  together  form  one  Constiiueiicy.) 


ABBUIiKKN  — 

I  Abfrdeen 

-  Orkney 

i  Shetland 

Bath  and  BuiSTOii— 
Bath 
Bristol 

Bihminguam— 
J  Broiust^rove 
I  Dudley 
Central 
Coventry 

Nuneaton  and  Tamworth 
Warwick  and  Leamington 
West  Broiuwicb 

Border  Counties— 
KnRlish 
Dumfries  and  Galloway 

■Cambridge  and  Htntingdon — 
.'  Cambrid^^e  and  Huntingdon 

<  Isle  of  Ely 

Con NAUGHT — 

I  JMid  Connaught 

-  North  Connaufiht 
(South  Comiaught 

Dorset  and  West  Hants— 

Bournemouth 
West  Dorset 

Dundee 

East  York  and  North  Liscoln- 
East  York 
North  Lincoln 

Edinburgh— 

Edinburgh  and  Leith 
South-Eastern  Counties 
The  Lothians 

Essex— 

i  Mid  Essex 
I  North-West  Essex 
J^orth-East  Essex 
South  Essex 

FiPE 

Glasgow  and  West  of  Scot- 
land— 

,f  Argyllshire 

(  Dumbartonshire 

Ayrshire 

■Glasgow  Central 

"Glast^ow  Eastern 

OlasMOW  North-Western 

Glasgow  Southern 

Lanarkshire 

Renfrewshire  and  Buteshire 

"Gloucestershire 

Kent — 

Bromley 

Dover  and  Folkestone 

Isle  of  Thanet 
( Dartford 

J  Rochester,  Chathaia,  and 
[     Gillingham    " 

Maidstone 

Tunbridge  Wells 

liANCASHIRE  AND  CHESHIRE — 

Ashton-under-Lyne 
( Glossop 
(Birkenhead 
Blackburn 
J  Blackpool 
1  Isle  of  Man 
Bolton 
Burnley 
Bury 

<  Chester 
1  Crewe 

f  Hyde 

-,  Stockport,  Macclesfield,  and 
(     East  Cheshire 
J  Leigh 
I  Wigan 

Liverpool 

Manchester 

Mid  Cheshire 

Oldham 

Preston 

Rochdale 
f  St.  Helens 
1  Warrington 

Sal  ford 

So nth port 

ILeinbtf.r — 
Dublin 
East  Leinster 

!Mid  Leinster 
Noi  tb  Leinster 
North-West  Leinster 
South-East  Leinster 


Metropolitan  Counties— 

Camberwell 

Chelsea 

City 

Baling 

East  Hertfordshire 

Finchley  and  Hendon 

Greenwich  and  Deptford 

Hampstoad 

Harrow 

Kensington 

Lambeth 

Lewi  sham 

Marylebone 

North  Middlesex 

South  Middlesex 

South-West  Essex 

Btratford 

Tower  Hamlets 

Wandsworth 

West  Hertfordshire 

Westminster 

Willesden 

Woolwich 


Midland— 

Chesterfield 

Derby 
J  Holland 
I  Kesteven 

Jjeicester  and  Rutland 

Lincoln 

Nottingham 


MUNSTER- 

j  North  Munsler 
-!  >nuth  Munster 

(  U'est  Mutister 


Norfolk— 

East  Norfolk 
Norwich 
West  Norfolk 

Northern  Counties  of  Scot- 
land— 
Banff.  Elgin,  and  Nairn 
Caithness  and  Sutherland 
.'  Islands 

I  Ross  and  Cromarty 
Inverness 

North  Lancashire  and  South 
Westmorland — 
i  Furness 
\  Kendal 
Lancaster 


North  of  England— 
J  Bishop  Auckland 
I  Durham 
f  Blyth 
1  Morpeth 

Cleveland 
( Consett 
I  Gateshead 

]  'arlington 
(Hartlepool 
i  Stockton 
J  Hexham 
1  Newcastle-on-Tyne 

North  Northumberland 
j  South  Shields 
{ Tyneside 

Sunderland 

North  Wales— 

Denbigh  and  Flint 

N.  Carnarvon  and  Anglesey 

S.  Carnarvon  and  Merioneth 


Oxford  and  Reading— 
Oxford 
Reading 


Shropshire  and  Mid  Wales 

South-Eastern  of  Ireland— 
J  Carlow  and  Kilkenny 
I  Waterford 

Southern — 

Channel  Islands 

(Isle  of  Wight 

1  Southampton 

Portsmouth 

Winchester 

South  Midland— 
Bedford 

Buckinghamshire 
Northamptonshire 


South  Wales  and    Monmouth- 

SHIUE— 

Cardiff 

Monuiouthshiro 
Nortli  Glamorgan  and 

Brecknock 
South- West  Wales 
Swansea 

SOUTH-WESTERN— 

BaruRtaple 
East  Cornwall 
Exeter 
Plymouth 
Torquay 
West  Cornwall 

Staffordshire- 

North  Staffordshire 
South  Staffordshire 
Walsall  and  Lichfield 

Stirling 

Suffolk— 

North  Suffolk 
South  Suffolk 
West  Suffolk 

Surrey— 
Croydon 
Guildford 

Kingston-on-Thame9 
Ileigate 
J  Richmond 
(  Wimbledon 

Sussex— 
Brighton 
J  Chichester  and  Worthing 
( Horsham 


Sussex  (continued) — 
Eastbourne 
Hastings 
Lewes  and  EastOrinstead 

Ulster  - 

f  Ballymouev,  North    Antrim. 
-,     and  South  Derry 
1  Derry 
Belfast 
I  Enniskillen 

-  Monaghau  and  Cavan 
'  Omagh 

Portadown  and  West  Down 

West  Somerset 

Wiltshire  — 
(  Salisbury 

-  Swindon 
(Trowbridge 

Worcestershire    and    Herb- 
fordshire— 
Hereford 
Worcester 

Yorkshire— 
Barnsley 
Bradford 
f,Dcwshury 
T  Leeds 
Halifax 
Harrogate 
Huddersfield 
Itotherham 
Scarborough 
Sheffield 
Wakefield.    Pontefract.    and 

Castleford 
York 


May  13,  Sat. 

May  27,  Sat. 

June  5,  Sat. 
June  10,  Sat. 

June  14,  Wed. 
June  23,  Fri, 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 


TABLE  OF  DATES. 

Voting  papers  for  electiou  of  24  Members  ol 
Council  by  grouped  Home  Branches  posted  from 
Head  Office  to  Members  of  groups  where  thero 
are  contests. 

Last  day  for  receipt  at  Head  Office  of  votinfl 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 

Publication  in  Supplemknt  of  results  of  Council 
elections  by  grouped  Home  Branches. 

Nomination  papers  available,  at  Head  Office,  for 
election  of  12  Members  of  Council  by  grouped 
Home  Kepresentatives. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Last    clay    for    election    of    Kepresentatives    and 

Deputy  Kepresentatives. 
Supplementary    Keport   of    Council    apx^ears    in 

SUPPLEMKNT. 

Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy 
Kepresentatives. 

Last  day  for  receipt  at  Head  Office  of  Amend- 
ments and  Kiders  for  Annual  Kepresentative 
Meeting  Agenda. 

Annual  Kepresentative  Meeting,  Glasgow,  10  a.m. 

Nominations  for  election  of  12  Members  of  Counoil 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Glasgow)  by  this  date. 

Alfred  Cox,  Medical  Secretary, 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

DuNUKK  Branch. — A  clinical  meeting  of  the  Dundee  Branch  will 
be  held  at  the  Royal  Infirmary,  Dundee,  on  Friday,  June  2iid,  to 
be  followed  by  a  dinner.  Members  having  cases  or  exhibits  to 
show  are  asked  to  communicate  with  either  of  the  Secretaries 
(Dr.  R.  C.  Buist,  166,  Nethergate.  Dundee,  and  Dr.  G.  Rankine, 
201,  Albert  Street,  Dundee)  not  later  than  Saturday,  May  20th. 

East  York  and  North  Lincoln  Branch:  East  York  Divi- 
sion.— The  annual  meeting  of  the  Division  will  be  held  in  the 
Board  Room  of  the  Royal  Infirmary,  Hull,  to-day  {Friday,  May  12th), 
at  8.30p.m.  Agenda:  Annual  Report,  1921-22;  Financial  Statement, 

1921 ;  Election  of  Officers  and  Executive  Committee. 

Metropolitan  Counties  Branch.— The  annual  general  meeting 
of  the  Metropolitan  Counties  Branch  will  be  held  at  429.  Strand. 
W.C.,  on  Friday,  June  23rd,  at  4  p.m.  Business:  (1)  Report  of 
scrutineers  as  to  the  election  of  new  officers  ;  (2)  Annual  Report  of 
Council;  (3)  President's  address  by  Mr.  N.  Bishop  Harman,  entitled 
*'  London  :  the  triumph  of  medicine." 

Metropolitan  Counties  Branch  :  Camberwell  Division.— 
A  meeting  of  the  Division  will  be  held  on  Wednesday,  May  17th, 
at  the  Camberwell  Infirmary,  at  9  p.m.,  when  a  lecture  on  "The 
dijtgnosis  of  pyorrhoea  alveolaris  in  its  relation  to  general  disease" 
(with   lantern)  will   be  given  by  Mr.  F.  N.  Doubleday. 

Midland  Branch:  Kesteven  Division.— The  annual  meeting 
of  the- Kesteven  Division  will  be  held  at  the  residence  of  Dr. 
H.  Poole  Berry,  The  Priory,  Grantham,  ou  Tuesday,  May  I6th,  at 
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3.30  p.m.  Agenda :  Appoint  Chairman  and  Offloer3  lor  ensuing 
veav ;  discuss  Agenda  for  Anuual  Representative  Meeting  and 
instruct  Representative. 

South  Wales  and  Monmouthshire  Branch  :  North  Glam- 
0RG.1X  AND  Brecknock  Division.— A  meeting  of  tliis  Division 
will  be  held  at  Pontypridd  on  Thursday,  June  29th,  when  a  British 
Medical  Association  lecture  will  be  delivered  by  Dr.  H.  Morley 
Fletcher  on  "  Treatment  in  renal  disease." 

Southern  Branch  :  Winchester  Division.  —  The  annual 
meeting  of  the  Winchester  Division  will  be  held  on  Thursday, 
June  8th,  at  3.30  p.m.  at  the  George  Hotel,  Winchester.  Dr.  G.  O. 
Anderson,  the  Deputy  Medical  Secretary,  has  promised  to  be 
present  aud  give  an  address.  All  non-members  of  the  Association 
residing  in  the  neighbourhood  are  invited  to  be  present. 

Sussex  Branch:  Brighton  Division.— The  annual  meeting  of 
the  Brighton  Division  will  be  held  at  the  Queen's  Road  Dispensary 
on    Wednesday,   May  17th,  at  8.30  p.m.     Agenda:    Election    of 
officers ;    Anuual    Report    of     Executive    Committee :    Report  of 
Elhical    Committee.      The    Chairman  will    move    the    following 
resolution: 
That  the  Council  be  instructed  to  consider  the  advisability  of  substi- 
tuting the  following  rule  for  Rule  10  of  the  Report  on  the  Ethics  of 
Consultation : 

The  attendance  of  a  consulting  practitioner  shall  cease  when  the 

consultation  is  concluded,  unless  another  appointment  is  made,  and 

no  medical  practitioner  introduced  to  a  family  in  consultation  shall 

afterwards  undertake  sole  attendance  upon  members  of  thet  family 

residing  in  the  same  house  except  with  the  knowledge  and  consent  of 

tbe  former  medical  attendant. 

At  the  conclusion  of  the  business  meeting  Dr.  Helen  Boyle  will  read 

apaperonthe  Overlappingof  Early  Nervouaand  Mental  Disorders. 

Mernbers  are  invited  to  bring  as  guests  any  medical  practitioner 

not  a  member  of  the  Association. 


CURRENT  NOTES. 


Sport  at  the  Glasgonr  Annual  Meeting. 

The  Committee  in  charge  of  the  Sports  Section  of  the  enter- 
tainments for  visitors  at  the  forthcoming  Annual  Meeting 
has  secured  faciHties  for  golf,  bowling,  aud  tennis,  from  the 
various  local  clubs,  which  will  allow  all  who  desire  to  indulge 
in  their  favourite  pastime. 

The  chief  golfing  event  will  be  the  Ulster  Cup  competition, 
which,  through  the  kindness  of  the  Glasgow  Golf  Club,  will 
be  played  over  their  course  at  Killermont,  a  short  distance 
by  tram  from  the  headquarters  of  the  meetings,  but  situated 
nevertheless  amid  rural  surroundings.  The  official  openino 
of  the  competition  is  fixed  for  2  o'clock  on  Thursday, 
July  27th,  but  opportunity  will  be  afforded  to  those  who 
are  not  attending  the  sections  to  play  off  their  ties  in  the 
forenoon.  The  captain  of  the  club  (Professor  J.  M.  Munro 
Kerr)  and  Mrs.  Munro  Kerr  will  entertain  the  competitors 
and  others  to  tea  in  the  club  house  during  the  afternoon.  To 
add  to  the  interest  of  the  event  and  as  a  souvenir  of  the 
Glasgow  visit,  the  Glasgow  Medical  Golf  Club  has  agreed  to 
present  a  gold  medal  to  the  winner  on  this  occasion.  The 
details  of  the  competitiou  are  in  the  hands  of  a  small  com- 
mittee, and  entries  will  be  received  by  Dr.  J.  Glaister 
McCutcheon.  A  golf  competitiou  has  also  been  aiTanged  for 
ladies  on  the  course  of  the  Hillfoot  Golf  Club  for  the  fore- 
noon of  the  previous  day. 

While  arrangements  are  not  quite  completed  it  is  hoped  to 
fix  a  bowling  match  between  teams  representing  the  north 
and  south  of  the  Tweed,  and  intimation  is  made  now  so  that 
bowlers  may  keep  this  in  view. 

Ebbw  Vale. 

We  are  informed  that  one  of  the  doctors  introduced  into  the 
district  last  week  by  the  Ebbw  Vale  Workmen's  Medical 
Society  has  left,  and  some  of  the  others  are  believed  to  be 
reconsidering  their  position.  The  old  doctors  are  well 
satisfied  with  the  promises  they  have  received  of  support  from 
the  workmen  of  the  district,  many  of  whom  strongly  resent 
the  position  in  which  they  have  been  placed  by  the  Workmen's 
Committee  of  seeming  to  be  a  party  to  an  attempt  to  force 
the  Ebbw  Vale  doctors  to  accept  a  rate  of  payment  which  is 
below  that  paid  to  any  other  colliery  doctors  in  the  district. 
The  significance  of  this  attempt  is  evident  to  the  thinking 
trade  unionist,  and  many  of  the  workmen  realize  that  the  fact 
will  be  used  against  them  iu  the  future. 

Fees  for  Examination  of  Emigrants. 

Negotiations  have  been  going  on  ever  since  May,  1921, 
between  the  Association  aud  the  Oversea  Settlement  Office 
■with  regard  to  the  fees  which  should  be  charged  for  the 
examination  of  emigrants  from  this  country  to  the  Dominions, 
and  the  medical  profession,  through  these  columns,  has  been 
kept  informed  of  the  various  steps  taken.  The  Oversea 
Settlement  Office  decided  to  appoint  a  number  of  recognized 


examiners  in  various  areas,  aud  has  recently  published  a  list 
of  doctors  who  have  accepted  the  terms.  In  spite  of  the  fact 
that  members  of  the  British  Medical  Association  should  be 
well  aware  that  the  terms  offered  are  not  approved  by  the 
Association,  it  is  surprising  to  find  that  a  large  number  of 
those  on  the  list  are  members  of  the  Association.  This  is 
disappointing  after  all  the  work  that  has  been  done  centrally 
to  maintain  these  fees  at  a  reasonable  level.  As  has  been 
previously  stated,  it  was  only  under  pressure,  and  on  the 
grounds  that  the  bulk  of  the  emigrants  would  be  ex-service  men, 
that  the  Association  agreed  to  accept  so  low  a  fee  as  10s.  6d. 
per  adult,  with  2s.  6d.  each  for  children  for  a  very  responsible 
examination  and  report.  The  terms  that  have  been  accepted 
by  considerably  over  1,000  doctors  are  15s.  for  a  man  and 
his  wife,  with  a  guinea  limit  for  parents  and  children. 

The  Medico- Political  Committee  has  had  this  matter  under 
careful  consideration  and  has  decided  to  communicate  indi- 
vidually with  all  the  members  whose  names  are  on  the  list 
calling  their  attention  to  the  action  which  has  been  taken  and 
asking  them  to  support  it  by  withdrawing  their  names  from 
the  list.  It  is  possible  that  members  may  have  been  under 
a  misapprehension  as  regards  these  fees  when  they  agreed  to 
accept  them,  for  it  is  understood  that  a  statement  has  been 
made  that  these  fees  were  fixed  after  consultation  with  the 
British  Medical  Association.  This  statement,  while  literally 
correct,  is  misleading,  as  it  was  well  known  that,  although  the 
Association  had  been  consulted,  it  had  not  agreed  to  the  feeft 
offered.  Notwithstanding  strong  protests  made  by  the  Asso- 
ciation the  Oversea  Settlement  Office  has  decided  to  give  the- 
present  scale  of  fees  a  six  months'  trial.  If  the  members  of  the 
Association  now  on  that  list  will  follow  the  lead  given  by  the 
Association  there  is  little  doubt  what  the  result  of  that  trial 
will  be.  Previous  reference  to  this  matter  will  be  found  ia 
"Current  Notes  "  in  the  Supplement  to  the  British  Medicai» 
Journal,  October  15th,  1921,  and  December  31st,  1821. 

Fees  for  Attendance  on  Soldiers  on  Leave  or  Furlough. 

Headers  who  are  doing  this  work  should  note  that  Army 
Form  0.1667  is  still  being  issued  to  practitioners  in  soma 
areas  with  an  obsolete  scale  of  remuneration  stated  thereon 
and  with  no  mention  whatever  that  the  fees  are  out  of  date. 
The  attention  of  the  War  Office  was  called  to  this  so  long  ago 
as  August,  1920,  and  an  assurance  was  given  by  the  War 
Office  that  instructions  were  being  issued  that  if  the  old 
forms  were  used  a  statement  must  be  made  showing  that  the 
fees  had  been  raised.  Two  instances  of  an  issue  of  the 
ob.solete  form  have  been  reported  during  the  last  few  weeks, 
aud  in  one  case  the  doctor,  not  being  aware  of  the  correct 
fees,  made  out  an  account  for  a  less  sum  than  that  to  which 
he  was  entitled.  The  attention  of  the  War  Office  has  again 
been  called  to  the  matter,  and  it  is  hoped  tnat  any  practi- 
tioner who  may  be  furnished  with  one  of  these  obsolete  form* 
will  at  once  report  the  fact  to  the  Medical  Secretary, 
429,  Strand,  W.G.2.  The  lowest  fee  for  a  visit  and  medi- 
cine named  on  the  scale  should  be  3s.  9d.,  whereas  the  old 
form  names  2s.  3J. 

Medical  Inspection  of  School  Children  at  Crewe. 

The  value  of  organization  is  well  illustrated  by  an  arrange- 
ment for  the  medical  inspection  of  school  children  which  has 
just  been  concluded  between  the  medical  practitioners  in 
Crewe  and  the  local  Education  Committee.  The  question  of 
appointing  a  full-time  school  medical  officer  had  arisen.  The 
medical  officer  of  health  pointed  out  to  a  deputation  of  the 
doctors  that  the  work  would  involve  the  inspection  of  3,500 
to  4,003  children  annually,  together  with  attendance  at  the 
infant  welfare  centre.  The  doctors  have  undertaken  to  carry 
out  the  work  collectively  for  a  period  of  twelve  months  for  a 
sum  of  £300,  the  work  being  done  by  a  rota  of  those  who  are 
able  to  give  the  necessary  time.  The  scheme  has  been  adopted 
by  the  .Council  subject  to  the  approval  of  the  Board  of  Educa- 
tion. It  has  always  been  the  policy  of  the  Association  that 
this  work  should  be  carried  out  by  the  local  profession 
wherever  possible,  and  it  is  encouraging  to  note  that  the 
medical  practitioners  of  Crewe  have  succeeded  in  persuading 
their  local  authority  to  give  the  method  a  trial.  The  experi- 
ment will  be  watched  with  great  interest  both  by  those  whe 
believe  in  the  method  adopted  and  those  who  do  not. 

Lending  Library. 

The  Librarian  will  be  glad  to  assist  members  of  the 
Association  iu  the  selection  of  works  to  be  sent  them  by 
post,  iu  accordance  with  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  page  of  tha 
Supplement. 
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NINETIETH  ANNUAL  MEETING,  GLASGOW,  JULY 25th,  26th,  27th,  &  28th,  1922. 

Patron:  His  Majesty  the  King. 

President:  David  Drummond,  C.B.E.,  IM.A.,  M.D.,  D.C.L.,  Vice-Cliaucellor  and  Professor  o£  the  Principles  and 

Practice  of  Medicine,  University  of  Diuliam. 

President-Elect :  Sir  William  Macewen,  C.B.,  D.Sc,  D.C.L.,  M.D.,  F.R.S.,  Kcgius  Professor  of  Surgery,  University  of 

Glasgow,  one  of  the  Honorary  Surgeons  to  II.M.  the  King  in  Scotland. 

Chairman  of  liepresentative  Meetings  :  R.  Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council :  Robert  Alfred  Bolam,  M.D.,  F.R.C.P. 

Treasurer  :  George  Ernest  Haslip,  M.D. 


PROGRAMME. 


The  President  will  give  his  address  to  the  Association  on 
Tnesdaj'.  July  25th,  at  8  p.m. 

The  Heprksentative  Meeting  will  begin  on  Friday, 
July  21st,  at  10  a.m.,  and  be  continued  on  the  following 
three  week-days. 

The  Statutory  .Annual  General  Meeting  will  be  held  on 
July  25th,  at  2  p.m.,  and  the  adjourned  General  Meeting 
at  8  p.ui. 

The  Annual  Dinner  of  the  Association  will  take  place  on 
July  27th,  at  7.15  p.m. 

The  official  Religious  Service  will  be  held  in  Glasgow 
Cathedral  on  .July  25th,  at  5.15  p.m.,  and  Mass  will  be 
celebrated  in  St.  Andrew's  Roman  Catholic  Cathedral  on 
July  27th,  at  9.15  a.m. 

The  Conference  of  Secretaries  will  be  held  at  2  p.m.  on 
July  26th,  and  the  Secretaries'  Dinner  will  take  place  in  the 
evening  at  6.30. 

The  Pathological  Museum  and  the  Annual  Exhibition  of 
surgical  instrumeuts  and  appliances,  foods,  drugs,  and  books 
will  open  on  July  25th. 

The  Popular  Lecture  will  be  delivered  by  Professor  John 
Graham  Kerr,  F.R.S.,  on  July  28th,  at  7.30  p.m. 

Saturdaj',  July  29th,  the  last  day  of  the  meetiug,  will  be 
set  apart  for  e.x.cursions  to  places  of  interest  in  the  neigh- 
bourhood. 

THE    SECTIONS. 

The  Scientific  Sections  will  meet  from  10  a.m.  to  1  p.m. 
for  papers  and  discussions.  Laboratory  and  clinical  demon- 
strations in  couuexion  witli  the  work  of  the  .Sections  will  be 
giveu  in  the  classrooms  of  the  University  on  the  afternoons 
of  Wednesday,  Thursday,  and  Friday,  July  26th,  27th,  and 
28th.  Speakers  desiring  to  take  part  in  any  of  the  discussions 
should  communicate  as  soon  as  possible  with  one  of  the 
honorary  secretaries  of  the  Section  concerned. 

77ie  following  Sections  meet  on  three  €jays—  Wednesday, 
Thursday,  and  Friday,  July  26,  27,  and  28, 

MEDICINE. 

r  resident:  Professor  Thomas  Kiukpatrick  Monro,  M.D., 
F.K.F.P.S. 

Vice-Presidents:  John  M.  C0W.A.N,  M.D.,  F.R.F.P.S.,  D.Sc; 
Sir  Archibald  E.  Garrod,  K.C.M.G.,  M.D.,  F.R.C.P.,  F.R.S. ; 
George  Hall,  C.M.G.,  M.D.,  M.U.C.P. ;  C.  O.  Hawthorne,  M.D., 
F.R.C.P. ;  .John  H.\y,  M.D.,  F.R.C.P. 

Honoriiry  Secretaries:  ADAM  PATRICK,  M.D.,  F.R.F.P.S.,  16, 
Buckinghara  Terrace, Glasgow ;  H.  Letheby  Tidy,  M.D.,  F.R.C.P., 
39,  Devonshire  Place,  London,  W.  1. 

The  foUowiog  provisionul  programme  !ias  been  arran^^eil : 

July  i6th  (10  n.m.). — Discussion:  Tlie  Prognosis  ami  Treatmeut 
of  Chronic  Renal  Disease.  To  be  opened  by  Professor  IJUGH 
Maclean,  D.Sc,  M.D. 

Julti  37th  (10  a.m.). — Discussion  ;  Exophtlialmic  Goitre.  To  be 
opened  by  Professor  George  R.  Murr.\y,  M.D.,  F.R.C.P. 
(Manchester). 

Jiilil  ;'8£/t  (10  a.m.).— Discussion  :  Degenerative  Diseases  of  the 
Liver.  To  be  opened  bv  Sir  Humphry  D.  Rolleston,  K.C.B., 
M.D..  r.R'.C.P. 

NEUROLOGY  AND  PSYCHOLOGICAL,  MEDICINE. 

President:  Professor  George  M.  Uoueutson,  M.D.,  F.R.C.P.Edin. 

Vice-Presidents :  A.  Stanley  B.iRNES,  M.D.,  F.R.C.P.;  C.  C. 
Easterbrook,  M.D.,  F.R.C.P.Edin. ;  J.  H.  Macdon.^ld,  M.B., 
F.R.F.P.S.;  Sir  James  Purves  Stewart,  K.C.M.G.,  C.B.,  M.D., 
F.R.C.P. 

Honorani  Secretaries:  Hildred  Carlill,  M.D.,  M.R.C.P.,  146, 
Harley  Street,  London,  W.l ;  D.  K.  Henderson,  M.D.,  F.R.F.P.S., 
17,  Whittinghame  Drive,  Glasgow. 


M.D.,     F.R.C.P.Edin., 


The  following  provisional  programme  lias  been  arranged  : 

July  i'fif/i.— Discussion  :  Psycliotlierapv.  To  be  opened  by  Dr. 
T.  W.  Mitchell. 

July  ■J7lh.~V)'iacuaa\on:  The  Treatmeut  of  Neuro-syphilig.  To 
be  opened  by  Sir  James  Purves  Stewart,  K.C.M.G.,  C.B. 

Jk/i/ i'S//i.— Papers. 

OPHTHALMOLOGY. 

President  :  A.  S.  Percival,  M.B.,  M.R.C.S. 

Vice-Presidents:  A.  J.  B.\LL.iNTYNE,  M.D.,  F.R.P.P.S. ;  Sir 
William  T.  Lister,  K.C.M.G.,  F.R.C.S. ;  John  Row.\n,  M.B.. 
F.R.F.P.S. 

Honorary  Secretaries:  Perciv.\l  J.  Hay,  M.D.,  350,  Glossop 
Road,  Sheffield;  W.  H.  Manson,  M.D.,  F.R.F.P.S.,  17,  Royal 
Terrace,  Glasgow. 

The  following  provisional  programme  has  been  arranged : 

July  26th  (10  a.m.).— Discussion  :  The  Etiologv  of  Optic  Atrophy. 
To  be  opened  by  C.  O.  Hawthorne,  M.D.,"  F.R.C.P.,  Mr.  J. 
Hogarth  Pringle,  M.B.,  CM.,  F.R.C.S.  (Glasgow),  and 
H.  Moss  Traquair,  M.D.,  F.R.C.S. Edin. 

July  27th  (10  a.m.).— Discussion  :  The  Clinical  Significance  and 
Treatment  of  Heterophoria.  To  be  opened  bv  Mr.  A.  S.  Percival, 
M.A.,  M.B.,  B.Ch.  (Newoastle-upou-Tyne). 

July  ;?8«/(.— Clinical  Demonstration  at  the  Glasgow  Eye  Infirmary. 

PATHOLOGY. 

President :    Professor    Robert    Muir, 
F.R.S. 

Vice-Presidents:  J.  S.  C.  Douglas,  M.D. ;  Professor  John  Shaw 
Dunn,  M.D.;  Archib.\ld  Leitch,  M.D.;  Professor  John  H. 
Teacher,  M.D.,  F.R.F.P.S. 

Honorary  Secretaries:  John  Anderson,  M.B.,  CM.,  "Wester- 
hill,"  St.  Bride's  Road,  Newlands,  Glasgow;  RoBEltT  Donaldson, 
M.D.,  F.R.C.S.Edin.,  St.  George's  Hospital,  London,  S.W.I. 

The  following  provisional  programme  has  been  arranged  : 
July  26th  (10  a.m.). — Discussion  :  The  Origin  of  Cancer  in  relation 
to  Specific  Forms  of  Irritation.   To  be  opened  by  Professor  Fibiger 
(Copenhagen). 

July  27th  (10  a.m.). — Discussion :  Animal  and  Vegetable  Patho- 
logy in  relation  to  Human  Disease.     To  be  opened   bv  Professors 

F.  G.  Hobday,  F.R.CV.S.,  and  W.  H.  L.\ng,  F.R.S. 

SURGERY. 

President  :  Professor  H.  Alexis  Thomson,  C.M.G.,  M.D.Edin,, 
F.R.C.S. 

Vice-Presidents  :  JamesBerry,  F.R.C.S.  ;  Sir  Kennedy  Dalziel, 
M.B.,  F.R.F.P.S.;    A.   Ernest    Maylard,    M.B.,    F.R.F.P.S.; 

G.  Grey  Turner,  M.S.,  F.R.C.S. ;  R.  J.  Willan,  M.V.O.,  O.B.E., 
M.S.,F.R.CS. 

Honorary  Secretaries :  J.  A.  C.  Macewen,  M.B.,  F.R.F.P.S., 
3,  Woodside  Crescent,  Charing  Cross,  Glasgow;  John  P.vtrick, 
M.B.,  F.R.C.S.Edin.,  9,  Newton  Place,  Glasgow  ;  H.  S.  Souttar, 
C.B.E.,  M.Ch.,  F.R.C.S.,  58,  Queen  Anne  Street,  London,  W. 

The  following  provisional  pi-ogramme  has  been  arranged  : 

July  2Mh  (10  a.m.). — Discussion  :  The  Diagnosis  and  Treatment 
of  Cholelithiasis. 

July  '37111  (10  a.m.). — Discussion :  Surgical  Treatment  of  Non- 
traumatic Affections  of  the  Spleen ;  Surgery  of  the  Pituitary  Gland. 

July  2Sth  ilO  a.m.  I. —Discussion  :  The  Surgical  Treatment  of  Non- 
malignant  Affections  of  the  Colon. 

MICROBIOLOGY  (INCLUDING   BACTERIOLOGY). 

President:  Robert  MacNeil  Buchan.\n,  M.B.,  F.R.F.P.S. 

Vice-Presidents  :  John  Anderson,  M.A.,  B.Sc.  ;  Professor 
Hy.  Roy  Dean,  il.D.,  F.R.C.P. ;  Sir  Wm.  B.  Leishm.4.n,  K.C.M.G., 
C.B.,  F.R.S. 

Honorary  Secretaries :  S.  Phillips  Bedson,  M.D.,  Lister  Institute, 
Chelsea,  London,  S.W. ;  J.  L.  Brownlie,  M.D.,  D.P.H.,  28, 
Hamilton  Park  Terrace,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th,  i'th,  and  2Slh. — Discussions  : 

Dr.  F.  D'Uerelle  (Pasteur  Institute.  Parisi  and  Dr.  F.  W. 
Twort;  The  Bacteriophage  (Bacteriolvsin). 

Dr.  Mekvyn  H.  Gordon,  C.M.G.,  C'.B.E. :  The  Bacteriology  of 
Influenza. 
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Professor  V.  H.  Blackmak,  F.R.S.  :  Some  Similarities  and  Dis- 
Bimilavitiea  iu  the  Microbiology  of  Plant  and  Animal  Diseases, 
with  special  reference  to  Immunity  and  "  Virus  "  Diseases. 

W.  B.  Brierley,  D.Sc.  :  Mutation  of  Species. 

Demonstrations : 

Sir  William  Leishman:  Leishmaniasis;  Spirochaetosis  of  Tick 
Fever. 

Professor  Graham-Kerr  and  .T.  I.  Duxkerley,  D.Sc. :  Protozoal 
Parasites. 

Dr.  K.  St.  John  Brooks:  Cultures  of  Organisms  I'athogenio  for 
Man,  Animals,  and  Plant?. 

Professor  D.WID  Ellis:  Iron  Bacteria;  Sulphur  Bacteria;  Fossil 
Iron-moulds. 

OBSTETRICS    AND   GYNAECOLOGY. 

Prcshlent:  Professor  EWEN  J.  MACLEAN,  M.D.,  F.R.C.P. 

Tice-Piesideius :  H.  Russell  Andrews,  M.D.,  F.R.C.P.  ;  Pro- 
fessor J.  M.  MuNRO  Kerb,  M.D.,  F.R.F.P.S.;  Professor  Louise 
MclLROY,  M.D.,  D.Sc;  E.  Farquhar  Murray,  M.D.,  F.R.C.S. 

Honorary  Secretaries:  S.  J.  Cameron,  M.B.,  F.R.P.P.S., 
30,  Lvnedoch  Street,  Charing  Cross,  Glasgow  ;  W.  D.  Macfarlane, 
M.J1.,  F.R.F.P.S.,  17,  Woodside  Crescent,  Glasgow  ;  H.  G.  Taylor, 
M.B.,  15,  Cavendish  Place,  London,  W.l. 

The  following  provisional  programme  has  been  arranged : 

July  :Xth  (Morning  Session). — Discussion :  Stillbirths  and  Neo- 
natal Deaths.  Spealiers  :  Dr.  J.  W.  Ballantyne  :  Ante-natal,  Intra- 
natal, and  Neo-natal  Death ;  Causes,  Pathology,  and  Prevention, 
with  special  reference  to  Ante-natal  Death.  Dr.  Eardley  Holland: 
Intra-natal  Death.  Professor  A.  M.  Kennedy  and  Dr.  F.  J. 
Browne:  Neonatal  Death.  Professor  Louise  McIlroy  :  Ante- 
natal Death  due  to  Toxaemia  of  Pregnancy.  Dr.  J.  N.  Cruick- 
SH.\NK  and  Dr.  Gilbert  Straohan. 

In  the  afternoon  there  will  be  a  demonstration  of  Professor  A.  M. 
Kennedy's  specimens  in  the  museum. 

July  2ith  (Morning  Session). — Papers : 

Dr.  W.  Fothergill:  Surgical  Treatment  of  Uterine  Prolapse. 

Dr.  T.  W.  Eden  :  Treatment  of  Eclampsia. 

Dr.  W.  Osborne  Greenwood  ;  Anaesthetics  and  Analgesics  in 
Labour. 

July  I?S</i.— Papers: 

Dr.  Robert  Knox  :  Use  of  Radium  and  A'  Rays  in  Relation  to 
Gynaecology. 

Dr.  Gordon  Ley:  Primary  Carcinoma  of  Ovaries. 

Dr.  John  Campbell  (Belfast) :  Treatment  of  Salpingo-oophoritis. 

PUBLIC    HEALTH. 

President:  A.  K   Chalmers,  M.D.,  F.R.P.P.S.,  D.P.H. 

Vice-Presidents:  R.  J.  Reece,  C.B.,  M.D.,  M.R.C.P.,  D.P.H.  ; 
F.  E.  Fremantle,  O.B.E.,  M.P.,  M.B.,  F.R.C.P.,  D.P.H.; 
Harold  Kerr,  O.B.E.,  M.D.,  D.P.H. 

Honorary  Secretaries:  R.  S.  FULLARTON,  M.A.,  M.D.,  F.R.P.P.S., 
D.P.H.,  Sanitary  Chambers,  Glisgow;  J.  J.  Paterson,  M.D.. 
D.P.H.  The  Guildliall,  Maidenhead;  Richard  Paton,  M.B., 
D.P.H.,  Sanitary  Chambers,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  a.m.).— Papers: 

Dr.  Richard  J.  Reece  :  Port  Sanitation  in  Relation  to  the 
Public  Health  of  the  Country. 

Dr.  F.  E.  Fremantle,  M.P.  ;  Public  Health  Economics. 

Dr.  John  Brownlee  :  Statistics. 

Discussion  on  Puerperal  Fever  if  time  permits. 

July  27th. — Papers  : 

Dr.  Roberts:  Defects  in  Children  on  Attaining  School  Age. 

Dr.  McKail  :  Industrial  Fatigue  and  Vocational  Selection  on  a 
Basis  of  Physical  Inquiry. 

Dr.  J.  P.  "Kisloch  :  The  Constituents  of  Fresh  and  Vitiated  Air, 
and  their  Significance  in  Problems  of  Ventilation. 

Dr.  P.  E.  Wynne  iSbeffieUi) :  The  "  Wrong  Turning"  in  Public 
Health. 

July  2Sth. — Papers : 

Councillor  W.  B.  Smith  :  Smoke  Abatement. 

Discussion:  The  Training  for  the  D.P.H.  and  the  New  Regula- 
tions.   To  be  opened  by  Professor  M.\tthew  Hay  (Aberdeen). 

11.30  a.m..  Discussion:  The  Administrative  Requirements  for  the 
Various  Types  of  Tuberculosis. 

The  following  Sections  will  meet  on  two  days, 
DERMATOLOGY. 

Presidetit :  H.  Leslie  Roberts,  M.D.,  CM. 

Vice  Presidents :  A.  M.  H.  GR.4Y,  C.B.E.,  M.D.,  F.R.C.P.;  G.  H. 
Lancashire,  M.D.;  Professor  J.  G.  ToMKiNSON,  M.D. 

Honorary  Secretaries  :  Wm.  Herbert  Brown,  M.D.,  20,  Park 
Circus,  Glasgow;  Haldin  D.avis,  M.B.,  F.R.C.S.,  17,  Cavendish 
Place,  London,  W.l. 

The  Section  will  meet  on  Wednesday  and  Thursday,  July  2Sth 
and  27th.  The  provisional  programme"  will  be  published  in  due 
course. 

DISEASES  OF  CHILDREN. 

President:  Sir  Herbert  F.  Waterhouse,  M.D.,  F.R.C.S. 

Vice-Presidents  :  LEONARD  FiNDL.AY,  M.D.,  F.R.F.P.S. ;  ROBERT 
Hutchison,  M.D.,  F.R.C.P.;  Alex.  McLennan,  M.B.,  CM.; 
R.  H.  a.  Whitelocke,  M.D.,  F.R.C.S. 

Honorary  Secretaries:  Geoffrey  Bourne,  M.D.,  M.R.C.P.,  150, 
Harley  Street,  London,  W.l;  G.  B.  Fleming,  M.B.E.,  M.D.,  13, 
Lynedoch  Crescent,  Glasgow. 

The  Section  will  meet  on  Wednesday  and  Thursday,  July  26th 
and  27th,  The  provisiouL  programme  will  be  publis'hed  in  due 
course. 


PHYSIOLOGY. 

President :  Professor  J.  A.  Mac  William,  M.D.,  CM.,  F.R.S. 

Vice-Presidents  :  Professor  Edward  Mellanby,  M.D. ;  Professor 
D.  Noel  Paton,  M.D.,  F.R.C.P.,  F.R.S. 

Honorary  Secretaries :  George  (Jraham,  M.D.,  F.R.C.P., 
37,  Queen  Anne  Street,  London,  W.l ;  W.  F.  Shakks,  M.B.,  Ch.B., 
Physiological  Institute,  University  of  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

July  26th  (Morning  Session). --Joint  meeting  with  the  Section  of 
Diseases  of  Children :  Discussion  on  Rickets.  To  be  opened  by 
Dr.  Leonard  Findlay  (Glasgow)  from  the  clinical  side,  and 
Professor  E.  Mellanby  (Sheffield)  from  the  physiological  side. 
Paper  by  Dr.  J.  Sim  Wallace  (London) :  Dental  Hypoplasia  and 
Rickets    . 

Afternoon  Session  :  Demonstrations  in  the  Physiological 
Institute. 

July  27ih  {Moimng  Session). — Discussion  on  Basal  Metabolism. 
To  be  opened  by  Professor  E.  P.  Caihcart  (Glasgow). 

Afternoon  Session  :  Demonstrations  in  the  Physiological 
Institute. 

INDUSTRIAL   DISEASES  AND  FORENSIC    MEDICINE. 

President  :  Professor  John  Glaister,  M.D.,  F.R.F.P.S.,  D.P.H., 
F.R.S.E. 

Vice-Presidents  :  Godfrey  Carter,  M.B.,  M.R.CP.Edin., 
D.P.H.;  Willi.am  Ledingham  RuSTON,  M.B. ;  Sir  William  H. 
Willcox,  K.CI.E.,  C.B.,  C.M.G.,  M.D.,  F.R.C.P. 

Honorary  Secretaries  :  Professor  ANDREW  ALLISON,  M.B., 
F.R.F.P.S.,  D.P.H.,  St.  Vincent  Park,  Paisley  Road,  W.  Ibrox, 
Glasgow  ;  James  R.  Kerr,  C.B.E.,  Ch.M.,  The  Pilkington  Special 
Hospital,  St.  Helens,  Lanes. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  and  27th. — Opening  address  by  Professor  Glaister. 

Papers : 

Sir  Thomas  Oliver:  Some  Circumstances  which  make  for 
Industrial  Efficiency. 

Sir  W.  H.  Willcox:  Dangers  to  Health  arising  from  Use  of 
Preparations  of  Arsenic  in  Various  Industries. 

Dr.  John  Glaisier,  jun. :  New  Apparatus  for  the  Assessment 
of  Efficiency  after  Injuries. 

Dr.  R.  A.  Lyster:  The  Importance  of  Teaching  Foreusio 
Medicine  to  Students  of  Medicine  and  Law. 

RADIOLOGY  AND  ELECTROLOGY. 

President:  Leonard  A.  Rowden,  M.B.,  CM. 

Vice-Presidents:  E.  P.  Cumberbatch,  M.B.,  M.R.C.P. ;  James 
Robertson  Riddell,  F.R.F.P.S. 

Honorary  Secretaries :  F.  Hernaman  Johnson,  M.D.,  66,  Harley 
Street,  London,  W.l;  D.  O.  MacGbegor,  M.B.,  CM.,  Langside 
Cottage,  Langside,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  to  11.30  a.m.).— Discussion  :  The  .V-ray  Treatment  of 
Deep-seated  Cancers,  with  special  reference  to  Kriangen  Methods. 
To  be  opened  by  Dr.  J.  R.  Riddell  (Glasgow),  followed  by  Dr. 
Doug-las  Webster,  Dr.  F.  Hernaman-Johnson,  and  Dr.  C.  W. 
Saleeby,  the  last  from  the  point  of  view  of  a  non-practising 
medical  man. 

11.30  a.m.  to  12  noon.— Dr.  J.  A.  Longley  (Middlesbrough) :  Com- 
parison ot  Coil  and  High-Tension  Transformer  in  A'-ray  Therapy. 

12  to  1  p.m. — Discussion  on  the  Value  of  Gas  Inflation  in 
A'-ray  Diagnosis.  To  be  opened  by  Dr.  F,  Hern.aman-Johnson 
(London),  followed  by  Dr.  J.  Magnus  Redding  (London). 

July  27th  (10.30  a.m.).— Papers : 

Dr.  H.  E.  Gamlen  (Newcastle-upon-Tyne):  A  Short  Account  of 
the  Buoky-Potter  Diaphragm  and  the  Lead-Glass  Shield  for  the 
7  in.  Coolidge  Tube. 

Dr.  C.  W.  S.  Saberton  (Harrogate) :  Points  in  the  Differential 
Diagnosis  of  Simple  and  Malignant  Bone  Disease. 

Dr.  .James  Crocket  (Glasgow):  The  Differentiation  of  Active 
from  Quiescent  Tuberculosis  of  the  Lung, 

Dr.  E.  W.  Reed  (Manchester) :  A'  Rays  in  Diseases  of  the  Skin. 

Dr.  J.  Gibson  Graham  (Glasgow) :  A'-Ray  Treatment  of  Tinea. 

11.30  a.m.  to  1  p.m. — Discussion  on  the  Therapeutic  Value  of  High- 
Frequeucy  Currents  and  Static  Electricity.  To  be  opened  by 
Dr.  E.  P.  Cumberbatch  (London),  Dr.  F.  Howard  Humi'Hris 
(London),  and  Dr.  W.  F.  SOMERVILLE  (Glasgow). 

TVie  following  Sections  will  meet  each  on  one  ttay. 

ANATOMY. 

President  :  Professor  Alexander  Macpiiail,  M.B.,  CM., 
F.R.F.P.S. 

Vice-Piesidents:  Professor  J.  C.  Brash,  M.C,  M.B..  Ch.B.; 
Professor  J.  T.  Wilson,  M.B.,  F.R.S. 

Hvnorani  Secretaries:  Professor  J.\MES  Battersby,  F.R.C.S., 
F.R.F.P.S.,  616,  Great  Eastern  Road,  Glasgow;  Professor  John 
Gkaham,  F.R.F.P.S..  351,  Renfrew  Street,  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

■hdi/  ?,Si/i.— Papers: 

Professor  J.  C  Brash  (Birmingham) :  The  Relation  of  the 
Urethra  to  the  Vagina. 

Dr.  Alfred  Piney  (Birmingham) :  The  Naked-Eye  Anatomy 
of  the  Bone  Marrow  with  Age  Changes. 

Dr.  J.  M.  WooDBLiRN  Morison  (Manchester):  The  Teaching  of 
Anatomy  by  Railiology,  in  the  Anatomy  Department. 

Dr.  W.  B.  Primrose  (Glasgow) :  The  Problem  of  the  Structure 
of  the  Vertebrate  Head. 

Dr.  W.  K.  Connkll  (Glasgow) :  Observations  on  the  Form  of  the 
Palate  iu  Children. 
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Discussion  :  The  Administration  of  the  Anatomy  Act.  To  be 
opened  by  Dr.  Alkx.  Maci'Haii,. 

Deraoustrat  m  of  a  series  of  embryological  models  by  Professor 
Thomas  H.  r..,voE,  r.E.S. 

ANAESTHETICS. 

President  ;  W.  J.  BIcCaiidik,  ^^.U.,  H.(;ii. 

VieePresidents :  James  I'aidn  Bovd,  M.B.,  F.R.F.P.S. ;  L. 
Mabel  Kenwiuk  Campbell,  M.B.,  Ch.B. 

Honorarii  Secretaries  :  H.  Prescot  Faielie,  M.D.,  19,  Bute 
Gardens,  Glasgow ;  HunERT  PintoLeite,  M.R.C.S.,  L.R.C.P., 
24,  Fellows  Road,  South  Hampstead,  Ijoudon,  N.W.3. 

The  following!  provisional  programme  has  been  arranged  : 

■fuhi  L'Gth  (10  a.m.)-  —  Discussion  on  Broncho-pulmonary  (Joni- 
plicaiions  following  Operation  under  Anaesthesia.  Offers  from 
those  desiring  to  take  part  in  the  discussion  should  be  sent  to  one 
of  the  Secretaries. 

Paper  and  demonstration  by  Dr.  A.  L.  Flemmikg:  Different 
Effects  produced  by  Exposing  Tissues  to  various  Concentrations 
of  Anaesthetic  Vapour. 

Demonstrations  of  Anaesthetic  Apparatus. 

LARYNGOLOGY. 

President:  John  McIntyre,  M.B.,  CM.,  F.R.F.P.S. 

Vice-Preudcnts :  A.  BROWN  Kelly,  M.D.,  F.R.F.P.S.;  Sir 
StCi.aik  Thomson,  M.D.,  F.R.C.P.,  F.R.C.S. 

Hoiioran/  Hecretaries  .-  F-  F-  MuECKE,  C-B-E.,  M.B.,  F.R.C.S., 
36,  Cavendish  Square,  London,  W. ;  W.  S.  SvME,  M.D.,  F.R.F.P-S., 
11,  Lynedoch  Crescent,  Glasgow. 

The  Section  will  meet  on  Thursday,  July  27th.  The  provisional 
programme  will  be  published  in  due  course. 

MBDICALi    SOCIOLOGY. 

Presidetit  :  E.  Rojvland  Fothergill,  M.B.,  B.S. 

Vice-Presidents  :  Charles  E.  S.  Flemmini;,  M.R.C.S.,  L.R.C.P.; 
James  Hudson,  M.D.,  CM. ;  Peter  Macdonald,  M.D. 

Honorani  Secretaries:  ALEX.  FORBES,  M.B.,  CM.,  Hillsboi-o' 
Lodge,  Sheffield;  D.WID  McKail,  M.D.,  D.P.H.,  2,  Morris 
Place,  Monteith  Row,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 
July  :.'Sth. — Discussion  :  Alcohol  as  a  Beverage  in  its  relations  to 
Certain  Social  Problems. 

OTOLOGY. 

President:  ALBERT  ALEX.  Gray,  M.D.,  F.R.F.P.S. 

Vice-Presidents  :  J.  G.  CoNNAL,  M.B.,  F.R.F.P.S.;  W.  F.  Wilson, 
M.B. 

Honorary  Secretaries :  F.  J.  Cleminson,  M.Ch.,  F.R.C.S., 
32,  Harley  Street,  London,  W.l ;  J.  W.  Leitch,  M.B.,  6,  Clairmont 
Gardens,"  Charing  Cross,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

■Inly '26th. — Discussion:  Septic  Sinus  Thrombosis,  its  Diagnosis 
and  Treatment.  To  be  opened  by  Sir  Willlam  Milligan  and 
Mr.  Hunter  Tod. 

Papers : 

Professor  HOLGER  Mtgind:  Otogenic  Collateral  Meningitis. 

Dr.  J.  S.  Fraser  and  Dr.  Stephen  Youxg;  Is  it  worth  while 
to  Remove  Aural  Polypi  ? 

TUBERCULOSIS. 

President:  Sir  Robert  W.  Philip,  M.D.,  P.R.CP.Edin., 
F.R.S.E. 

Vice-Presidents:  James  Crocket,  M.D.,  D.P.H. ;  Professor 
8.  Lyle  Cummins,  CB.,  CM.G.,  M.D. ;  Wm.  Hy.  Dickinson, 
O.B.E.,  M.B.,  D.P.H. 

Honorary  Secretaries:  A.  HOPE  GOSSE,  M.D.,  M.R.C.P.,  75, 
Harley  Street,  London,  W. ;  A.  S.  M.  MacGregor,  O.B.E.,  M.D., 
D.P.H.,  488,  Clarkston  Road,  Muirend,  Cathcart,  Glasgow. 

The  Section  will  meet  on  Thursday,  July  27th.  The  provisional 
programme  will  be  published  in  due  course. 


Honorary  Local  General  Secretary. 
Dr.  George  A.  Allan,  22,  Sandyford  Place,  Glasgow,  W. 


iHeetings  of  KJiaiicljes  aitb  Btbtstotis. 

ASSAM  Branch. 
The  annual  meeting  of  the  Assam  Branch  was  held  in  Tezpur  on 
January  14th.  A  resolution  was  unanimously  carried  proposing 
that  a  medical  man  who  had  previously  practised  in  Assam  should 
be  asked  to  act  as  a  representative  in  England,  to  whom  those 
intending  to  take  up  tea  estate  appointments  in  Assam  could  apply 
for  information. 

A  paper  was  read  by  Dr.  .Jameson  on  duodenal  deficiencies, 
drawing  attention  to  the  prob:ible  effect  of  long-continued  gross 
infections  of  ankylostoma  on  the  duodenal  secretions.  Dr. 
Hermitte  read  a  paper  entitled  "  A  plea  for  supplementary 
sybtematic  teaching  of  the  Subordinate  Sledical  Staff "  ;  he  also 
showed  several  slides  under  the  microscope  which  were  of  much 
interest— notably,  a  culture  of  Leishinania  herpetomonas  grown  on 
N.N.N,  media;  Trypatio.ioma  namhiense  ;  a,  section  of  liver  from  a 
case  of  ankylostomiasis,  and  others.  The  formol-gel  test  for 
kala-azar  was  discussed  by  Dr.  Foster,  and  notes  of  a  series  of 
cases  in  which  the  test  had  been  applied  were  shown  to  Che.  meet- 


ing ;  the  results  were  regarded  as  inconclusive.  Notes  of  the  same 
test  as  applied  to  the  diagiiosisof  syphilis  were  read  by  Dr.  Smvthe; 
the  investigations  were  not  complete  and  would  bo  published  later. 
Dr.  Forsyth  was  elected  President  for  the  coming  yeiir,  and  Dr. 
Jameson  honorary  secretary.  The  members  dined  together  in  the 
evening,  at  the  kind  invitation  of  the  President. 


Edinburgh  Branch  :  South-Eastern  Counties  Division. 
The  annual  meeting  of  the  Soulh-Eascern  Counties  Division  waa 
lield  at  Newtown  St.  Boswells  on  May  3rd,  when  Dr.  Percy  J. 
Henderson  (Galashiels)  was  in  the  chair. 

The  Secretary  announced  that  Mrs.  Cullen  desired  to  express 
her  thanks  for  the  vote  of  sympathy,  on  the  death  of  Dr.  Cullen, 
adopted  at  the  last  meeting.  It  was  decided  to  allncttte  as  follows 
the  £34  lis.  3d.  received  in  response  to  the  appeal  to  members: 
Expenses  39. 9d.,  cost  of  wreath  £3,  memorial  to  Dr.  Cullen  £22  5s., 
Wood-Hill  Fund  £9  2s.  6d. 

The  meeting  then  proceeded  to  the  election  of  officers  for  the 
ensuing  year.  The  \ ice-Chairman,  Dr.  P.  A.  JIacl.vgan  (.\yton), 
having  succeeded  to  the  chair,  jiroposed  a  wiirm  vote  of  thanks  to 
Dr.  Henderson  for  the  very  ellicient  manner  in  which  he  had 
carried  out  his  duties  as  chairman,  and  this  was  most  heartily 
accorded. 

The  following  officers  were  elected: 

Vice-chairman:  Dr.  N.  P.  Fairfax  (Innerleithen).  Repreae}itative  in 
liepresentative  Body:  Dr.  J.  S.  Muir  (Selkirk).  Denuty  Bevresentative : 
Dr.  P.  J.  Henderson.  Honorary  Secretary  and  Treasurer t  Dr.  M.  J. 
Oliver  (i-e  elected). 

Instructions  to  Representative. — On  the  invitation  of  the  Chairman, 
Dr.  Muir  stated  his  views  on  the  hospital  question  as  generally  in 
conformity  with  the  principles  set  forth  in  the  report  of  Council, 
and  in  particular  strongly  opposed  those  who  were  able  to  pay 
for  treatment  being  allowed  to  make  use  of  voluntarily  supported 
hospitals.  He  strongly  objected  to  panel  practitioners  being 
allowed  to  send  insured  persons  to  hospitals  for  tlie  dressing  of 
wounds  and  such  like  purposes  which  were  within  the  competence 
of  an  ordinary  practitioner.  Dr.  Kennedy  asked  how  a  conclusion 
could  be  arrived  at  as  to  whether  a  person  was  able  to  pay  a  con- 
sultant's fee  or  not;  Dr.  Muir  replied  that  an  almoueif  would  be 
a  necessary  official  at  every  hospital  to  make  such  inquiries. 
Amongst  other  points  Dr.  Muir  referred  to  institutions  and  clubs 
sending  patients  to  hospitals,  and  Dr.  Drever  explained  that  it 
was  a  cardinal  principle  of  the  hospital  policy  of  the  Association 
that  in  such  cases  payment  should  be  macie  and  that  a  portion  of 
the  payments  should  go  to  the  medical  staff  to  be  disposed  of  as 
they  thought  fit. 

The  Secretary  suggested  to  the  meeting  that  in  view  of  the 
probability  of  an  early  contest  with  approved  societies  the 
Representative  shouhi  be  instructed  to  do  all  in  his  power  to 
advance  measures  for  the  better  organization  of  the  profession, 
and  in  particular  for  the  provision  of  adequate  funds  (or  defence 
purposes.  Dr.  Henderson  strongly  supported  the  suggestion,  and 
said  that  members  should  be  warned  that  those  who  did  not 
contribute  to  such  funds  would  not  lieueflt  from  them  in  the  event 
of  their  suffering  loss  by  competition  of  others.  Several  menibera 
spoke  to  the  same  effect,  and  the  recommendation  was  made  that 
they  should  use  their  influence  in  the  Panel  Committees  to  secure 
substantial  contributions  to  the  Insurance  Defence  Fund  being 
levied  in  such  panel  areas  within  the  Division. 

The  question  of  minimum  fees  at  maternity  centres  was  con- 
sidered, and,  after  discussion,  the  following  motion  was  adopted  : 

"  That  in  the  opinion  of  the  Soiith-Eastero  Division,  British  Medical 

Association,  no  medical  practitioner  within  the  area  of  theDivisioa 

should  apply  tor  or  hold  an  appointment  as  physician  or  surgeon  to 

a  maternity  centre  at  fees  less  than  the  minimum  recommended  by 

the  British  iledical  Association— namely,  two  guineas  per  session  of 

two  hours  and  a  half,  or  one  guinea  for  the  first  hour  and  seven 

shillings  per  succeeding  half-hour." 

The  Edinbui-gh  Branch  having  decided  to  hold  a    meeting   at 

Galashiels,  I)rs.  Muir,  Henderson,  and  Kennedy  and  the  Honorary 

Secretary  were  appointed  a  subcommittee  to  collaborate  with  the 

subcomriiittee  appointed   by  the  Branch  CouncH  in  making   the 

necessary  arrangements. 

At  the  conclusion  of  the  formal  business  Dr.  Drever,  in  reply 
to  questions  by  members,  gave  explanations  of  various  matters 
connected  with  the  policy  of  the  Association. 

On  the  motion  of  the  Chaihman  a  vote  of  thanks  was  accorded  to 
Dr.  Drever  for  his  able  assistance  at  the  meeting.  Dr.  Drever  in 
reply  sai<l  that  he  had  been  instructed  by  the  Branch  Council  to 
congratulate  tile  Division  on  its  state  of  organization,  which  was 
at  least  as  good  as  that  of  any  Division  in  Scotland. 


Glasgow  and  West  of  Scotland  Branch:  Glasgow 

Eastern  Division. 

A  meeting  of  the  Glasgow  Eastern  Division  was  held  on  April  26th. 

The  Division  Model  Rules  of  Organization  were  considered  and 
adopted  as  modihed. 

The  Report  of  Council  on  the  revision  of  the  British  Medical 
Association  constitution  and  machinery  was  considered  and  passed 
from  without  further  comment  save  that  the  Representative  was 
advised  to  bring  up  certain  matters,  if  thought  advisable,  when 
(44i  Provision  for  Standing  Arrangements  Committee  was  nnder 
discussion. 

Dr.  Russell  submitted  the  following  resolution,  which  was 
adopted  for  transmission  to  the  Annual  Representative  Meeting: 

TliatiitJon  the  acceptance  of  an  invitati'in  from  a  particular  town  or 
district  to  hold  the  annual  meeting  t'lere,  it  shall  thereupon  be  the 
Medical  Secretary's  duty  to  send  a  copy  of  the  rules  and  sug;estion8 
aneut  the  carrying  out  of  annual  meetings  to  every  member  of  the 
Branch  Council  concerned. 
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Tbe  following  motion  was  also  adopted  for  transmission  to  the 
Annual  Representative  Meeting: 

That  the  Memorandum  of  Association  he  amended  so  as  to  include  the 
followiog  as  one  of  i,he  objects  for  which  theAssociatioa  is  established, 
namely:  (91  To  establish  a  benevolent  fuad  for  the  benefit  of  members 
and  their  dependants.  

JlETKOPOLITAN  COUNTIES  BRANCH  :  LAMBETH  Dn'ISION. 
A  MEETING  was  held  on  April  26th,  when  a  paper  was  read  by 
Mr.  Alan  H.  Todd,  P.R.C.S.,  entitled  "Injuries  to  the  elbow  and 
their  treatment,"  which  proved  most  interesting  and  instructive. 
The  lantern  slides  which  were  used  to  illustrate  the  paper  were 
remarkably  clear. 

Metropolitan  Counties  Branch  :  Lewisham  Division. 
A  JIEETING  of  the  Ijewisham  Division  was  held  on  April  25th,  when 
Dr.  G.  W.  Charsley  occupied  the  chair.  Dr.  T.  E.  White  read  a 
paper  on  the  problem  of  infant  mortality,  lie  stated  that  the 
infant  ileath  rate  amongst  illegitimate  children  was  double  that  of 
the  children  born  in  wedlock,  and  that  ten  thousand  chddren  could 
be  saved.  He  advocated  the  establishment  by  tiie  State  of  foundling 
hospitals,  on  the  lines  of  the  London  one,  in  different  parts  of  the 
country.  

South  Wales  and  Monmouthshire  Branch. 
A    clinical    meeting  of  the    South   Wales  and   Monmouthshire 
Branch    was     held    at   King    Edward   VII   Hospital,   Cardiff,   on 
December  8th,   1921,  at  3.15  p.m.,   with  Dr.    P.    J.   O'Donnell, 
President,  in  the  chair. 

The  following  cases  were  exhibited : — Professor  A.  W.  Sheen 
showed  in  the  Surgical  Unit,  Welsh  National  School  of  Medicine  : 
(1)  A  case  of  large  pigmented  papilloma  of  the  abdomen,  round 
which  was  an  area  of  pronounced  leucodermia.  (2i  A  case  of  osteo- 
chondritis deformans  (Legg's  or  Perthes's  disease)  in  a  boy  of  8, 
with  anterior  projection  of  the  head  of  the  femur.  (3)  A  case  of 
acromegaly  with  bitemporal  hemianopsia  in  which  sellar  decom- 
pression by  the  nasal  route  had  been  performed  by  Dr.  D.  11. 
Paterson.  (4)  A  case  after  colopexy.  (5)  A  case  of  Charcot's 
disease  of  both  ankles  in  a  woman  aged  32  years. 

Mr.  Geary  Gr.^^'T  showed  in  the  Surgical  Unit  a  case  of  sarcoma 
of  the  tibia  in  a  haemophiliac  in  which  amputation  was  per- 
formed successfully.  Mr.  Geary  Grant  also  showed  a  patient 
after  operation  for  talipes  equino  valgus.  Dr.  Alfced  Howell 
showed  a  patient  suffering  from  progressive  lenticular  degenera- 
tion, or  Little's  disease.  Dr.  Ivor  Davies  showed  a  patient 
suffering  from  cerebellar  tumour. 

A  meeting  of  the  South  Wales  and  Monmouthshire  Branch  was 
held  at  the  Swansea  General  Hospital  on  February  9th,  1922.  In 
the  absence  of  the  President,  Dr.  Quick  was  voted"  to  the  chair. 
The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  following  papers  were  read  :  (1)  The  encroachment  of  the 
public  medical  officer  upon  the  field  of  clinical  medicine,  by  Dr. 
J.  M.  Morris;  (2)  an  appreciation  of  the  work  done  bv  Johannes 
Wolaens,  by  Dr.  G.  Arbour  Stephens;  (3)  some  newer  applica- 
tions of  chemistry  to  clinical  medicine;  and  (4)  the  peptone 
treatment  of  asthma,  bv  Dr.  A.  Clarke  Begg. 


South  Wales  .4xd  Monmouthshire  Branch  :  South-  West 
Wales  Division. 
A  most  successful  meeting  of  the  Sonth-West  Wales  Division  was 
held  at  the  Carmarthen  Infirmary  on  April  26th,  when  Mr.  Alwyn 
Smith,  D.S.O.,  gave  a  demonstration  on  the  treatment  of  fractures. 
The  demonstration  was  very  much  appreciated,  and  a  heartv  vote 
of  thanks  accorded  to  Mr.  Alwyn  Smith.  A  vote  of  thanks  was 
also  passed  to  the  matron  for  the  accommodation  and  tea 
provided. 

South- Western  Branch  :  Plymouth  DnisioN. 
A  meeting  of  the   Plymouth   Division,  which   was  cpen   to   the 
profession,  was  held   at   the    Guildhall,   Plymouth,  on  May  1st, 
under  the  presidency  of  Dr.  C.  L.  Lander,  D.S.O. 

Dr.  Alfred  Cox.  Medical  Secretary,  delivered  an  interesting 
and  convincing  address,  and  regret  was  expressed  that  those 
members  of  the  profession  who  had  talked  so  loudly  against  the 
Association  was  conspicuous  by  their  absence.  Dr.  Cox  detailed 
much  of  what  the  Association  had  done  for  the  profession,  and 
indicated  the  possibilities  of  the  future..  He  especiallv  insisted 
on  the  importance  of  recognizing  the  fact  that  the  inte'rests  and 
honour  of  all  sections  of  the  profession  were  so  interdependent  that 
no  section  could  stand  aloue.  A  vote  of  thanks  to  Dr.  Cox  was 
passed  unanimously,  and  a  similar  recognition  was  made  of  Dr.  E. 
Wagner's  generosity  in  providing  tea. 


Surrey  Branch:  Croydon  Division. 
The  annual  meeting  of  the  Croydon  Division  was  held  at  Croydon 
General  Hospital  on  April  19th,  when  Mr.  G.  E.  Newby,  O.B.E., 
F.R.O.S.,  was  in  the  chair. 
The  following  officers  were  elected  for  1922-3: 

Chairman:  Dr.  G.  O.  Genge.  Vice-Chairmin :  Mr.  G.  E.  Newby, 
O.B.E.  Honoriirij  Secrrtary  ami  Treasurer:  Dr.  C.  G.  C.  Scudamore! 
Assistant  Honorary  Secretary:  Dr.  P.  W.  Hamond.  Benresentative  in 
Bepresentnltve  Bndy :  Dr.  0.  G.  C.  Scudamore.  Deputy  Representative: 
Dr.  P.  W.  Hamond. 

A  clinical  meeting  followed,  when  cases  were  shown  by  Dr. 
Genge,  Mr.  Nkwby,  and   Mr.  Cowell,  and  specimens  by  Mr. 

COWELL. 


WOhCESTERSHIRE   AND   HEREFORDSHIRE    BRANCH. 

The  spring  meeting  of  the  Worcestershire  and  Herefordshira 
Branch  was  held  at  the  Hospital,  Great  Malvern,  on  April  27th, 
when  Dr.  Holbeche,  the  President,  was  in  the  ohaii. 

Professor  Murray  of  Manchester  gave  a  most  interesting  and 
instructive  British  IMedical  Association  Lecture  on  hyner- 
thyroidism  and  its  treatment.  The  paper  was  fully  illustrated 
by  lantern  slides.  Several  members  subsequently  asked  questions 
which  were  fully  explained  by  the  lecturer.  A  most  hearty  vote 
of  thanks  to  Professor  ilurray  was  carried  with  acclamation. 


Yorkshire  Branch  :  Bradford  Division. 
A  British  Medical  Association  Lecture  was  given  by  Colonel  L.  W. 
Harrison,  D.S.O.,  who  took  as  his  subject  "The  modern  treatment 
of  syphilis,"  at  the  Great  Northern  Victoria  Hotel  on  April  26th, 
with  Dr.  T.  .Jason  Wood  in  the  chair.  Some  seventy  practitioners 
were  present. 

In  the  course  of  a  most  interesting  and  instructive  lecture. 
Colonel  Harrison  reviewed  the  steps  which  had  led  up  to  the 
present  method  of  treatment  commencing  from  the  introduction 
of  "606."  He  referred  to  the  various  complications  which  had 
been  met  with  and  explained  how  these  had  been  practically 
eradicated  by  variations  of  dose  and  changes  of  intervals  between 
doses.  Colonel  Harrison  then  showed  the  most  recent  courses  of 
treatment  for  the  disease  in  its  various  stages,  and  by  means  of 
diagrams  he  gave  a  very  clear  explanation  of  how  and  why.  Ore 
point  the  lecturer  impressed  very  fully  upon  his  audience  was  the 
necessity  for  prolonged  treatment ;  he  strongly  deprecated  the  only 
too  common  habit  of  being  satisfied  with  one  negative  Wassermaiiu 
test,  followed  by  the  "  Wait  and  see  policy." 

A  discussion  followed  the  lecture,  in  which  Drs.  W.  Campbell. 
H.  RowE,  and  W.  Wrangham  took  part.  Colonel  Harrison 
replied  to  various  questions  which  had  been  raised  in  the 
discussion. 

On  the  motion  of  Dr.  Crawford  W.\tson,  seconded  by  Mr.  J. 
Phillips,  a  hearty  vote  of  thanks  was  accorded  with  acclamation, 
to  Colonel  Harrison  for  his  most  excellent  address. 


SCHOLARSHIPS    AND    GRANTS    IN    AID    Off 
SCIENTIFIC    RESEARCH. 

SCHOLARSHIPS. 
The  Council  of  the  British  Medical  Associatiou  is  prepared 
to  receive  applications  (or  Research  Scholarships  as  follows  : 

1.  Au  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  tor  the  study  of  some  subject 
in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  (or  research  into  some  subject  relating 
to  the  Causation,  ]?revention,  or  Treatment  of  Disease. 

Each  scholarship  is  tenable  (or  one  year,  commencing  oi> 
October  1st,  1922.  A  Scholar  may  be  reappointed  for  not 
more  than  two  additional  terms. 

Tlve  Conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  w'hich  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Associatiou, 
429,  Strand,  London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also  pre- 
pared to  receive  applications  (or  Grants  for  the  assistance 
of  Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given,  other  things  being  equal, 
to  members  of  the  medical  profession,  and  to  applicants  who 
propose  as  subjects  of  investigation  problems  directly  related 
to  practical  medicine. 

The  Conditions  of  the  award  o(  Grants  are  stated  in  the 
Regulations,  a  copy  o(  which  will  be  supplied  on  application 
to  the  Medical  Secretary  o(  the  Association,  429,  Strand, 
London,  W.C.2. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year  1922-23 
must  be  made  not  later  tha7i  Saturday,  June  ^iih,  WiS,  In  the 
prescribed  form,  a  copy  of  which  will  be  supplied  by  the 
Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testimonials, 
including  a  recommendation  from  the  head  of  the  laboratory, 
if  any,  in  which  the  applicant  proposes  to  work,  setting  out 
the  fitness  of  the  candidate  to  conduct  such  work,  and  the 
probable  value  of  the  work  to  be  undertaken.  This  is  not 
Intended,  however,  to  prevent  applications  for  Grants  in  aid  of 
work  which  need  not  be  performed  In  a  recognized  laboratory. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 
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THE  MAINTENANCE  OF  OITR  HOSPITALS. 

BY 

CIIAS.  E.  S.  FLEMMIXO,  M.R.C.S., 

Bradfohi>-on-A  VON. 


Ml-cii  that  is  interesting  and  useful  lias  of  late  been  wiiUen 
and  said  as  to  the  future  of  our  hospitals,  and  many  hare 
pleaded  eloquently  for  the  luaiutenance  of  the  voluntary 
system  of  support  and  manat;cment  and  against  State  control. 

Wo  can  only  prevent  State  control  liy  doing  ourselves  wliat 
otlierwiso  it  would  bo  the  duty  of  the  Statu  to  do,  for  it  has 
become  a  primary  obligation  of  the  Government  to  ensure 
that  proper  means  arc  avaihible  for  maintaining  the  health  of 
the  conuuunity.  This  necessitates,  among  other  things,  the 
provision  of  snUicieut  and  cUioient  hospitals  for  the  treatment 
of  all  who  may  require  it,  for  the  conduct  of  rescarcli  as  to 
the  causes,  the  prevention,  and  the  cure  of  disease,  for  the 
training  of  medical  men.  Hitherto  voluntary  effort  has  been 
able  to  make  this  provision,  and  if  it  can  continue  to  do  so 
efficiently  it  is  most  unlihely  that  the  State  will  want  to 
interfere";  but  as  control  naturally  and  properly  goes  with 
financial  support  it  is  quite  obvious  that  the  only  way  to 
maintain  the  voluntary  system  is  to  continue  voluntary 
support. 

Valiant  endeavours  have  been  made  to  do  so,  but  the 
increasing  demands  on  these  institutions  and  the  unavoid- 
able rise  in  the  cost  of  working  them,  have  made  the  task 
impossible  under  our  existing  methods.  All  sorts  of  schemes 
have  been  suggested  and  tried,  but  none  of  thcui  are  more 
tliau  the  patching  of  an  old  garment.  The  altruistic  support 
of  days  gone  by  lias  been  gradually  to  a  large  extent  replaced 
by  a  charity  that  begins  nearer  home  ;  subscriptions  by  firms 
or  private  individuals  from  which  some  beuetit,  direct  or 
indirect,  is  anticipated,  or  contributory  schemes  which  are 
frankly  conducted  in  tlie  interests  of  the  contributors,  all 
voluntary  though  only  in  a  very  limited  degree  charitable. 

Seeing  that  every  member  of  the  population  benefits 
directly  or  indirectly  by  the  work  done  in  our  hospitals,  all 
may  fairly  be  expected  to  contribute  to  their  support  ;  it  is 
for  them  to  say  whether  they  will  do  so  of  their  own  accord 
or  at  the  bidding  of  their  Government. 

-The  anxiety  of  those  who  have  to  keep  our  hospitals  going, 
the  amount  of  energy  that  is  expended,  the  prolonged  tight 
against  heavy  odds  by  a  large  and  devoted  army  of  voluntary 
workers,  have  led  some  in  despair  to  counsel  the  policy  of 
State  support.  It  sounds  so  simple :  a  local  rate  with  a  grant 
in  aid  from  the  Exchequer,  everyone  bearing  their  proper 
share  of  the  burden,  an  end  to  the  everlasting  appeals  to 
charity. 

Dislrihufiiig  the  Burden, 

There  is  no  need  to  waste  space  in  recounting  the  many 
objections  actual  and  sentimental,  but  attention  must  be 
given  to  the  obvious  fairness  and  advantage  of  a  system  that 
distributes  the  burden  more  evenly,  that  makes  the  working 
more  simple,  that  once  organized  must  save  a  great  deal  of 
anxiety,  get  better  return  for  the  energy  spent  and  make  for 
the  more  successful  progress  of  our  hospitals. 

We  want  a  system  which  will  be  more  equally  and  more 
evenly  sustained,  less  spasmodic  in  working  and  in  effect, 
more  methodical,  more  generally  organized  than  is  the 
present;  but  it  must  bo  voluntary,  must  not  dissipate  that 
local  and  personal  interest  which  is  such  a  valuable  asset  to 
our  hospitals.  Any  scheme  to  be  just  and  effective  must  be 
universal — that  is  to  say,  it  must  take  effect  e;|ually  through- 
out the  country ;  at  present,  apart  from  the  uneven  distribu- 
tion among  the  different  classes  of  society,  the  local  contribu- 
tions are  too  uneven  and  do  not  bear  a  proper  relation  to  the 
hospital  benefit  received.  Large  central  and  special  institu- 
tions treat  case-;  from  areas  from  which  they  receive,  far  too 
often,  little  or  no  pecuniary  support;  this  is,  indeed,  one  of 
the  main  causes  of  the  financial  embarrassment  of  most  of 
our  large  hospitals. 

From  one  small  county,  in  the  year  1920,  730  persons  were 
treated  by  hospitals  outside  that  county,  at  a  total  cost  to 
those  hospitals  of  nearly  £7,000,  but  the  contributions  from 
that  county  to  these  hospitals  amounted,  so  far  as  could  be 
ascertained,  to  little  over  £1,200.  The  cost  of  a  patient  is 
necessarily  greater  in  a  central  hospital  than  in  a  cottage 
hospital,  greater  still  in  a  teaching  hospital,  in  London 
greater  than  in  the  provinces,  but  patients  from  any  district 
may  use  any  of  them. 

In  1916  the  total  expenditure  of  the  voluntary  hospitals  in 
England  and  Wales,  including  London,  was  £4,218,698  ;  this 


divided  equally  among  the  whole  population  would  give  a 
sum  of  2s.  4d.  per  head.  The  cost  must  now  bo  more  than 
this,  and  if  more  accommodation  is  provided  mast  still 
further  increase.  Unfortunately,  it  would  not  be  practicable 
to  collect  this  sum  from  every  individual  in  the  country,  but 
it  should  not  be  impracticable  to  collect  fiom  given  areas 
their  quota,  calculated  according  to  llieir  population  ;  thus 
a  district  with  a  population  of  20,000  would  at  a  rate  of,  say, 
3s.  have  to  provide  annually  a  sum  of  £3  000. 

.\U  who  could  afford  might  well  be  expected  to  ])ay  their 
share,  and  those  who  could  afford  more  to  help  those  who 
could  not  pay  more  than  a  part,  if  any,  of  the  contribution 
duo  from  thcni.  The  deticieucy,  if  any,  might  be  met,  as  in 
the  past,  by  the  various  means — street  collections,  Hospital 
Sundays,  etc. — which  are  now  resorted  to. 

The  most  convenient  and  effective  area  would  bo  tliat 
immediately  served  by  a  hospital  or  hospitals.  A  Hospital 
Fund  Committ'3C  would  be  formed  in  each  area;  this  com- 
mittee might  be  constituted  from  representatives  of  the 
hospital  board  or  boards  and  from  the  various  contributory 
bodies.  Thus  the  services  of  those  most  interested  in  the 
local  institutions  would  be  retained,  local  patriotism  would  bo 
maintained  and  taken  advantage  of;  support  would  be  given 
not  to  "Our  llo-pital,"  but  to  "  Our  Hospital  I'uud."  It  is 
assumed  that  the  work  would  be,  as  in  the  past,  mostly 
voluntary. 

To  prevent  overlapping  or  incompleteness  it  would  b."! 
necessary  for  these  areas  to  be  arranged  by  some  more 
central  body;  this  is  a  duty  that  might  well  be  undertaken 
by  the  statutory  Local  Voluntary  Hospitals  Committees  re- 
cently set  up.  Some  such  body  would  be  necessary,  too, 
to  co-ordinate  the  contributory  schemes  that  are  being  insti- 
tuted by  Irieudly  societies  and  various  industrial  and  other 
organizations. 

Bnsiness-lil;e  Manar/einent. 
The  management  and  distribution  of  the  fund  when 
collected  raises  an  important  question  in  the  control  of  the 
revenue  of  the  hospital.  It  has  been  said  that  the  hospitals 
can  be  helped  by  the  adoption  of  more  business-like  manage- 
ment. The  present  system  oE  providing  revenue  can  hardly 
be  called  business  like;  if  one  .set  out  to  run  au  institution  as 
a  self-supporting  concern  one  would  charge  to  each  patient's 
account  the  actual  cost  of  his  maintenance  and  treatment, 
and  this  is  the  reform  that  must  be  carried  out  if  there  is  to 
be  business  like  management.  It  is  being  tentatively  intro- 
duced by  many  hospitals,  but  only  iu  a  half-hearted  wa}-, 
because  of  the  impossibility  of  carrying  it  out  completely 
under  the  existing  method  of  getting  funds;  partial  payments 
are  being  required  from  patients  themselves  or  f^-om  funds 
paying  for  them. 

The  cost  of  a  patient  is  anything  from  £3  to  £4  per  week, 
but  the  payments  made  are  not  generally  more  than  10s.  or 
20s.  If  there  were  iu  existence  a  hospital  fund,  the  actual 
cost  to  the  institution  of  each  patient  \vould  be  paid  to  it  out 
of  that  fund,  whether  the  hospital  was  iu  the  area  of  tho 
fund  oriu  any  other  part  of  the  country. 

It  is  not  advisable  to  confuse  the  cousideration  of  the  broad 
principle  by  entering  into  too  n:uch  detail,  but  the  fund 
collected  by  a  hc^pital  fund  committee  would  be  controlled 
and  managed  by  that  comiuittce,  the  money  would  not  be 
paid  at  once  to  any  hospital,  but  only  for  work  done. 

Variations  in  tho  incidence  of  sickness  iu  different  areas 
would  eutail  a  corresponding  variation  in  the  demands  of  tho 
fund;  to  adjust  this  it  would  be  necessary  to  have  tho 
assistance  of  some  more  central  body:  here  again  tho  Local 
Voluntary  Hospitals  Committee  suggests  itself  as  being  tho 
most  expedient,  naturally  some  co-ordinating  body  or  councii 
would  be  required  to  organize  the  whole  scheme. 

Every  individual  contributor  and  everyone  living  in  au  avca 
that  coutributed  its  proper  quota  would  have  a  right,  when 
admitted  to  a  hospital,  to  have  his  maintenance  charge  paid 
out  of  the  fund.  But  it  would  be  necessary  to  make  .so'.no 
stipulation  that  tl.o.se  should  have  first  claim  to  a(lnji-:;sioR 
whose  income  was  under  a  certain  agreed  limit.  And  while 
hospitals  might  arrange  for  tho  medical  tre.itiucut  of  these 
patients,  it  would  be  necessary  for  all  others  to  malic  their 
own  arrangements  for  the  payment  of  such  trcatiuciii.  Tho 
patient's  chief  pecuniary  ditiiculty  is  the  expense  of  wh%t  ia 
included  under  "maintenance"  —  that  is,  lodgings,  food, 
nursing,  drugs,  dressings,  etc.  Persons  requiring  any  special 
or  preferential  accommodation  would  have  to  pay  for  it  them 
selves. 

One  of  the  obstacles  in  the  way  of  any  contributory  schem\ 
is  the  impassibility  of  ensuring  prompt  admission,  because  oi 
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tbe  insiifScient  number  of  beds.  It  must  be  understood  that 
Kdmissioii  is  dependent  on  accommodation  available,  but  with 
M  uioro  businesslike  system  this  difficulty  should,  without 
undue  delay,  be  overcome. 

In  estimating  the  rate  suggested  above  no  allowance  has 
been  made  for  income  derived  from  endowments ;  this  might 
be  used  directly  or  indirectly,  to  provide  better  equipment  or 
that  extra  accommodation  which  •  success  of  the  scheme 
^70uId  certainly  make  necessary. 

There  will  be,  no  doubt,  all  sorts  of  obstacles  and  objections 
raised,  prejudices  to  bo  overcome.  But  what  matter  diffi- 
culties and  old  ideas  if  the  object  is  gained  and  tlie  funda- 
mental principle  is  kept'.'     Think  of  the  alternative. 


Hospital  Treatment  of  Insured  Persons. 

Silt, — One  year  ago  you  printed  a  letter  from  me  on  the 
subject  of  treatment  of  insured  persons  in  hospital.  In  your 
following  issue  Dr.  Wood  Locket  supported  my  remarks. 
Since  then  I  liave  been  instrumental  in  sending  to  the 
Medical  Secretary  certain  rulings  of  the  Ministry  on  this 
matter  and  have  personally  asked  Dr.  Cox  and  Dr.  Dain  to 
hasten  consideration  of  the'matter.  I  see  from  the  British 
Medical  Journal  (para.  183  of  Council's  report)  that  no  sort 
of  agreement  has  yet  been  reached,  other  than  the  solicitor's 
opinion,  whicli  may  or  may  not  have  any  particular  value  in 
the  eyes  of  the  Minister  of  Health. 

Para.  183  appears,  however,  to  concede  the  general  principle 
that  we  must  treat  insured  persons  in  hospital  under  the 
terms  of  our  contracts.  As  this  is  only  one  of  259  paras, 
(plus  11  more  in  au  appendix)  with  which  the  Representative 
Body  has  to  deal,  and  as,  moreover,  it  is  headed  "Adminis- 
tration of  Anaesthetics  in  Hospital— Hange  of  Services,"  it 
seems  quite  likely  to  be  adopted  as  the  policy  of  the  British 
Medical  Association  without  any  adequate  discussion. 

I  write  to  suggest  that  it  is  extremely  undesiral)lc  that  the 
Kepresentative  Body  should  formulate  policies  which  affect 
matters  within  the  sphere  of  interest  of  the  Panel  t'onferences. 
In  particular  it  would  appear  to  be  liighly  improper  for  tlie 
Representative  Body  to  concede  general  principles  before  the 
details  of  a  highly  complex  situation  are  available.  If  the 
Representative  Body  voiced  only  its  own  opinions  there  could 
be  no  complaint,  but  the  claim  of  the  British  Medical 
Association  to  represent  the  whole  profession  is  so  frequent 
and  so  insistent  that  those  who  consider  that  the  Panel 
Conferences  have  a  higher  claim  in  their  own  sphere  arc 
hound  to  submit  to  close  scrutiny  all  attempts  to  forestall  their 
decisions. 

May  I  point  out  some  of  the  difficulties  which  arise  in  my 
own  district  if  this  principle  be  allowed'.'  First,  the  cottage 
liospital  is  at  such  a  distance  from  my  house  that  mileage  i 
could  be  claimed.  This  is  a  temporary  arrangement  here, 
but  the  loss  of  mouey  on  travelling  is  permanent,  for  most  of 
my  patients  there  have  their  liomcs  within  the  mileage  limit. 
The  medical  officers  receive  a  proportion  of  the  "pay-day" 
contributions,  but  1  presume  that  they  cannot  accept  even 
this  from  insured  persons.  What  should  we  do  in  this 
matter '.'  The  principle  once  conceded,  we  can  obviously 
order  drugs  and  dressings  at  State  expense,  provided  the 
service  is  within  the  contract  of  service.  When  does  the 
aiter-troatment  of  an  abdominal  section  iilsclt  without 
the  terms)  come*  within  the  terms.'  This  is  going  to 
make  a  great  difference  to  those  who  i^rovide  drugs 
and  dressings  lor  their  patients,  and  should  be  taken  into 
consideration  when  reduction  of  the  doctor's  dispensing  fee 
is  considered.  The  cost  of  maintenance  ought  not  to  be 
made  the  same  for  those  who  supiily  their  own  dressings  and 
doctors-  how  is  one  to  explain  to  the  insured  person  that 
this  will  depend  entirely  on  whether  the  service  rendered  is 
within  the  competence  of  the  ordinary  practitioner'?  My 
fever  cases  go  to  an  isolation  hospital  beyond  the  mileage 
liniit.  Certain  of  my  colleagues  receive  a  retaining  fee  and 
r,  capiiation  fee  for  each  patient  admitted.  Can  they  continue 
:o  receive  this  for  insured  persons'.'  Or  does  this  new  inter- 
pretation of  the  Acts  relieve  local  p.uthorities  of  a  portion  of 
their  statutory  duties? 

With  such  questions  as  theso  undocidcd,  I  venture  to  urge 
ncmbers  of  the  Representative  Body  to  refuse  to  meddle 
with  the  business  of  Panel  Conferences  until  they  are  asked 
to.  or  at  least  until  the  matter  has  been  properly  discussed.— 
1  am,  etc., 

Sovcuoaks.  May  7tlj.  Gor.DOX  WaRD. 

*,*  Tiie  position  bolh  r-l  the  'Mlni.siry  of  Health  and  the 
.Insnranco  Acts  ComraitteG  will  be  macfo  clearer  before  the 
^fttu  of  tho  Beprescutative  MeetiuS.    Dr.  Gordon  Ward  ueed 


have  no  fear  of  the  Repi-esentative  Body  doing  anything 
w  hich  would  hamper  or  interfere  with  tlie  work  of  the  Panel 
Conference,  for,  thanks  to  the  liaison  between  the  Conference 
and  the  Representative  Body  via  the  Insurance  Acts  Com- 
mittee, it  is  easy  to  make  sure  that  representatives  of  the 
l^rofession  as  a  whole  are  kept  fully  aware  of  the  opinion  ot 
any  special  section  of  the  inofession  about  matters  of  general 
interest. 


fnauranrr. 


LONDON  SCHEME  FOR  HOLIDAY  DEPUTIES.  ■ 
In  the  ioH(fo))  Pniiel  Committee  Ga::ettc  for  April  the  atten- 
tion of  insurance  medical  practitioners  in  London  is  directed 
to  a  CO  oiierative  scheme  lor  avoiding  as  far  as  possible  the 
expense  and  anxiety  of  employing  a  locumtenent  during  the 
holiday  season.  In  the  London  Panel  Committee's  view  the 
adoption  of  this  scheme  by  practitioners  will  not  only  accom- 
plish its  immediate  purpose,  but  will  assist  in  bringing  about 
closer  co-operation  among  doctors  on  the  panel.  The  details 
of  the  scheme  are  set  out  in  the  following  paragraphs  : 

Sclicmefor  Miitiial  Assistmicc  ih{ring  the  IloUdny  Season,  Mtii/  lo 
October  hielitsire. 

1.  The  adoption  of  this  scheme  shall  be  entirely  voluntary,  but 
practitiouers  joining  shall  undertake  lliat,  unless  compelled  to 
do  so  by  illness,  they  will  not  retire  from  the  scheme  without 
giviug  three  months'  notice  of  their  intention. 

2.  The  operation  of  the  scheme  shall  be  confmed  to  the  months 
of  May,  Jane,  July,  August,  September,  and  October  in  each  year- 

3.  The  operation  of  the  scheme  siiall  he  undertaken  by  groups 
of  practitioners  residing  within  reasonable  distance  ot  one  another. 

4.  Each  group  shall  consist  of  not  less  than  live  members,  and 
the  members  shall  appoint  one  of  their  number  to  act  as  secretary 
of  the  group. 

5.  Each  member  of  a  group  shall  (i)  undertake  to  act  for  any 
other  member  of  the  group  in  providing  treatment  for  the  patients 
of  the  absent  practitioners;  (ii)  arrange  by  mutual  agreement  with 
the  other  members  of  the  group  as  to  the  dates  between  wiiich  he 
sliall  take  his  holiday;  liiii  undertake  to  recpiire  not  more  than 
four  weeks'  holiday  ;  (iv)  undertake  to  keep  the  forms  supplied  by 
the  Pauel  Committee  in  respect  of  the  scheme  ;  (v)  undertake  to 
forward  to  the  Panel  Committee  all  forms  in  respect  of  any  prac- 
titioner who  has  been  on  holiday  as  soon  as  possible  but  in  any  case 
not  later  than  six  weeks  after  the  return  of  the  practitioner  ; 
(vi)  pay  direct  to  the  practitioner  wlio  has  been  on  holiday  all  fees 
received  in  respect  of  private  patients  attended  on  his  behalf. 

6.  The  operation  of  the  scheme  shall  be  in  respect  of  holidays 
only. 

7.  This  scheme  shall  not  provide  for  midwifery.  Poor  Lavr, 
vaccination,  or  insurance  examinations. 

8.  The  Panel  Committee  will  provide  the  forms  necessary  for  the 
working  of  the  scheme. 

9.  Each  group  shall  at  as  early  date  as  iiossible  give  notice  to  the. 
Committee  of:  (it  Its  formation  and  the  name  of  the  member 
nominated  as  secretary  of  the  group;  (ii)  of  the  dates  arranged  for 
the  holidays  of  its  members. 

10.  Fees'shall  be  paid  by  each  practitioner,  who  being  a  member 
of  a  group,  intends  to  avail  himself  of  the  scheme,  to  the  secretary 
of  the  Panel  Committee  in  advance,  at  the  rate  of  £5  5s.  per  week 
for  the  first  two  weeks  of  his  holiday,  and  £6  6s.  per  week  for  the 
second  period  of  uot  more  than  two  weeks. 

11  The  fees  (see  paragraph  10)  received  from  each  practitioner  iu 
a  Rroup  shall  be  pooled,  and  after  deducting  the  necessary  expenses 
of  the  Pauel  Committee  the  balance  shall  he  distributed  amongthe 
members  of  the  group. 

12.  The  distribution  of  the  balance,  referred  to  in  paragraph  11, 
shall  be  as  follows  ; 

The  total  number  of  patients  attended  by  the  various  members  of 
the  group  having  been  ascertaiiie:)  by  addioe  together  the  number  of 
forms  returned  to  the  Panel  Couimitlee,  the  sum  remaiuins  in  the  pool 
shall  be  divided  into  units  vepreeentiug  one  unit  per  Datient,  and  each 
member  of  the  group  shall  be  paid  a  Piua  in  direct  proportion  to  tho 
number  of  tonus  submitted  by  hiuj  to  the  Committee. 

15.  'The  distribution  of  the  balance  referred  to  in  paragraphs  10 
and  11  shall  be  made  not  later  than  three  roonths  Bul)sequeut  to  th^ 
return  of  the  last  practitioner  in  the  group  from  holiday. 

14.  Any  practitioner  who,  having  signified  bis  willingness  to 
co-operate  in  this  scheme,  is  unwilling  to  provide,  or  refuses  to 
provide,  treatment  for  any  person  on  the  list  of  a  practitioner  then 
taking  holiday  under  this  scheme,  shall  not  be  enlitled  to  par- 
ticipate in  the  distribution  of  the  fees  received  in  connexion 
witli  the  scheme  in  so  far  as  it  applies  to  the  practitioner  then 
on  holiday. 

15.  In  the  event  of  any  question  arising  between  the  Committee 
and  a  practitioner,  or  between  a  practitioner  and  a  practitioner, 
as  to  the  iuterpretation  of  this  scheme,  or  as  to  any  arrangements 
made  under  the  provisions  of  this  scheme,  the  matter  in  dispute 
shall  be  submitted  to  a  section  of  the  Panel  Committee  appointed 
to  deal  with  such  matters,  who  shall  report  to  the  Panel  Com 
mittee,  whose  decision  shall  be  tiual.  Each  party  to  the  disimte 
shall  be  entitled  to  be  heard  by  the  Panel  Committee. 

Those  desiring  to  take  advantage  of  these  arrangement s 
should  communicate  with  the  Secretary,  Dr.  R.  J.  Farman, 
Stajile  Honse,  51,  Chancery  Lane,  W.C.2. 
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LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
West  Biding  of  Yorkshire. 
Thk  fiumial  county  raedical  dinner  of  the  Local  Meiliciil  and  Panel 
Coniniitlee  was  held  at  the  Queen's  Hotel,  Ijeeds,  on  Ainil  25th, 
when  Iheie  was  a  lai-f<e  (gathering  of  medical  men  and  their  lady 
fjiiests  from  all  jiarta  of  the  county.  The  Chairman,  Or.  CI.  ii. 
Jill. 1. MAN  (Waliolield),  presided,  and  the  committeo's  (.juosts  of  the 
eveniuf,'  were  .\lderman  and  .Mrs.  Crosslcy,  Dr.  Peter  Macilonald 
of  York, and  Dr.  (i.  C.  .\nderson.  Deputy  Medical  Secretary  of  the 
Jti'itish  .Metlical  Association.  Apolof^ies  for  absence  were  received 
from  Sir  Berkeley  Jloyuihan,  Dr.  ('.  If.  Milhurn,  Divisional 
Jfedical  Officer,  Ministry  of  Health;  Dr.  A.  Forbes,  Shetlield  ; 
Dr.  Mylau,  ShetlieUl ;  Professor  Jjeathes,  Sheflield  University; 
Jlr.  A.  Flather,  Clerk  to  the  Insurance  Connnittce  of  the  West 
IJiiliny  ;  Dr.  McCiiUoch.  Bradford  ;  Dr.  Callander,  Doncnster  :  and 
many  others.  The  stewards  of  the  evening  were:  J)rs.  Adams 
(Sowerby  Bridjj;ei,  Craig  (Bingleyi,  Inlield  ilvipim.xi,  Kershaw 
(Pudseyi,  Thorp  iTodmorden),  and  Wales  (Gargrave). 

The  Cii.uKM.w  having  given  the  toast  of  "The  King," Dr.  Peter 
M.^CDONALD  (York)  proposed  "  The  West  Hiding  Local  Medical  and 
Panel  Committee."  He  recalled  the  opposition  of  the  medical  pro- 
fession ten  years  ago  to  the  Insurance  .\ct,  and  said  that  tin.e  had 
wrought  changes  in  their  opinion.  He  thought  they  were  now 
agreed  that  they  did  not  want  the  panel  system  removed  or  ended, 
deferring  to  Ihe  National  Insurance  Defence  Trust,  he  urged  on 
all  panel  doctors  tlio  duty  of  joining  and  supporting  the  fund,  and 
said  they  could  not  possibly  afford  to  do  without  organization.  As 
to  the  futme,  they  were  now  up  against  the  menace  of  approved 
society  control,  which  he  hoped  the  profession  would  be  able  to 
resist,  but  he  was  quite  certain  this  could  only  be  achieved  by 
vigorous  organization.  The  toast  was  replied  to  by  Dr.  W.  Steven 
and  Dr.  Hargreayes. 

The  other  toasts  were  "The  Guests,"  proposed  by  Dr.  Watson, 
and  replied  to  by  Dr.  .\nderson  and  .Vlderman  Crossi.icv;  and 
"The  Chairnian,"  whose  health  was  drunk  with  enthusiasm  and 
with  musical  honours. 

L.iNCASHIRE. 
At  a  meeting  of  the  Lancashire  County  Local  Medicvl  and  Panel 
Committees  held  on  .\pril  26th  the  following  resolutions,  moved 
by  Dr.  H.  F.  Oldham,  the  Chairman,  were  unanimously  adopted  : 

1.  "  That  the  Insurance  .Acts  Committee  be  instructed  to  take  all  possililc 

steps  to  obtain  the  appointment  of  a  Itoyai  Commission  with  refer- 
eno  .*  To  review  the  whole  working,  administration,  and  finance  of 
llif  National  Health  Insurance  -Acts  ol  1911,  1913,  1918,  and  1920,  and 
rei)6;t  tbereou.'  '* 

2.  "  That  the  Insurance  .\cts  Committee  be  instrur-ted  to  explore  every 

possible  avenue  that  might  lead  to  tbe  consolidatiou  of  all  National 
Health  Insniarice  under  one  State-controlled  body,  preferably  the 
IMiuivtiy  of  Health,  by  whom  alone,  and  through  whom  alone,  all 
benefits  shovild  be  dispensed." 

3.  "That  iu  the  opinion  of  this  conference  National  Health  Insurance 

would  he  more  efficient  and  moie  beneficial,  the  service  more 
at;ractive  aud  of  a  higher  stindavd,  and  the  administration  more 
economical  if  the  present  system  of  deposit  contributors  were 
extended  lo  embrace  all  insured  persons  and  the  financial  arrange- 
ments for  deposit  contributors  so  m:dificd  that  the  good  lives 
should  carry  the  bad." 

The  Chairman  pointed  out  that  only  by  a  Royal  Commission 
could  the  entire  scope  of  the  Acts  bs  reviewed.  A  Departmental 
inquiry  would  probably  bs  confined  to  inquiry  into  the  administra- 
tion of  medical  benefit  at  which  the  medical  profession  would  be 
forced  into  the  position  of  defendants  against  all  sorts  of  com- 
jilaiuts,  and  would  be  deprived  of  any  opportunity  of  pointing  out 
the  most  serious  flaw'  in  the  .\cts.  This,  he  said,  was  to  be  found 
in  the  unlimifed  power  of  interference  between  a  medical  practi- 
tionerand  bis  patient  which  was  vested  in  the  approved  societies, 
and  their  absolute  Jreedom  from  any  control  either  by  Insurance 
Committees  or  the  Ministry  of  Healih.  EesoUition  2  was  based  on 
the  consideration  that  the  different  societies  had  no  interest  in  the 
health  of  their  members  or  iu  the  health  of  the  State.  Their  only 
interest  was  to  accumulate  moneys  at  the  e.'cpense  of  the  members 
and  of  the  State.  The  time  bad  come  when  the  profession  must 
choose  between  a  State  service  and  an  approved  society  Eervice. 
A  State  service  ba^ed  on  the  principles  of  a  part-time  service  and 
free  choice  was  greatly  to  be  preferred.  The  contract  would  be  a 
straight  contract  witli  the  State,  and  both  parties  would  be  equally 
interested  in  improving  and  perfecting  the  service  and  securing  a 
high  standard  of  national  health.  Resolution  3  suggested  a  method 
bv  which  No.  2  might  be  attained.  The  deposit  contributor 
uiight  be  placed  in  as  good  a  position  as  the  approved  society 
member  by  making  his  insurance  collective  and  not  individual, 
the  gcod  lives  carrying  the  bad.  Under  such  a  system.  Dr.  Oldham 
said,  all  accruing  surplus  would  be  in  the  hands  of  the  State  aud 
available  for  extending  or  improving  benefits,  and  by  eliminating 
all  overlapping  administration  would  be  simplified  and  made  more 
economical. 

Tynemouth. 
A  MEETING  of  the  Tynemouth  Panel  and  Local  Medical  Committee 
was  held  on  May  2nd  under  the  chairmanship  of  Dr.  Henhy 
Adams.  The  provisional  agenda  of  the  Conference  to  be  held  on 
May  18th  was  considered,  aud  it  was  unanimously  decided  to 
support  the  niotioa,to  be  submitted  by  the  Insurance  Acts  Com- 
mittee. The  question  of  the  secrecy  of  the  reports  given  to  the 
Regional  Medical  Ofticer  was  discussed,  and  it  was  pointed  out 
tiiat  these  reports  are  handled  by  civil  servants  other  than  the 
Regional  Medical  Ottlcer.  It  was  suggested  that  any  strictly 
private  information  a  practitioner  desired  to  communicate  to  the 
Ilegional  Medical  Ofticermight  begivenin  an  unol'licial  and  private 
let;er,  addre.ssed  to  tlie  Regional  Medical  Olticer  personallv,  and  it 
was  decided  to  ask  the  opinion  of  the  Regional  Medical  Officer. 


iJalial  antt  ^lilitnrn  ^ppoiittnunts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
Thic  following  notiflontions  are  announced  by  the  Admiralty :— Surgeon 
('oromandcrs  W.  H.  Pope.  O.li  K.,  and  A.  K.  Smith-Shand  lo  the  Victoiu. 
for  R.N.  Harrackg,  Portsmouth  (temporary);  G.  O  JI.  Dickenson  to  the' 
i'/c.s;rff?if.  additional  for  tempor.'ry  service  at  Medical  Department  and 
lis  Inspecting  Mmlical  OUicer,  R.N.  Auxiliary  Sick  Hertli  Reserve:  W.  T. 
Havdon  to  the  Cuiuti^na  as  Senior  Medical  Olficir  ami  Siiuadron  Medical 
OHicer;  H.  li.  Hill  to  the  Thunderer;  H.  W.  li,  Shcwell  O.H.K  .  to  the 
Uibrallar:  .T.  Martin  to  the  Itrvenae  as  Senior  Medical  Ollirer  and 
Siiuadron  Medical  Ollieer;  A.  R.  Bchoflold  to  R.N.  Hospital.  Haslar:  1'.  D. 
Ramsay  to  the  Oreemiitcli  ;  W.  R.  Harrison,  O.li.K..  to  ilie  President, 
additional  for  hospital  course,  on  relief:  .1.  Tbornhill  to  the  Hrchi; 
R.  W.  O.  Stewart,  O.li.K..  to  R.N.  Hospital.  Chatham;  \V.  r.  B.  Smith 
and  E.  S.  Wilkinson  to  the  l'imbrnl;e.  additional  for  R.N.  ISarracks. 
Cliatham ;  P.  H.  ICgaii  to  the  iroo!ioir;i;  O.  Carlisle  to  tlie  l^'isaard ; 
(l.A.S.  Hamilton  to  the  Dniijon;  I,.  M.  Morris  to  the  I'li'id,  additional  for 
n.N.  Ilcspitttl.  I'lymouth.  for  course  aud  lo  tl^e  ItesoluUun  for  general 
duties  and  for  special  duties  in  1st  Hattio  Squadron;  ,1.  K.  Raymond 
to  the  CaUioiie.  .Surgeon  Lieutenant  Commanders  R.  V.  tjuinion  to 
the  Hood:  P.  W.  Carrnthers  to  R.N.  Ho-pital.  Haslar;  H.  E.  Perkins 
to  the  Castor:  li,  P.  Ninnis  to  the  President,  additional  for  hospital 
course:  H.  B.  Parker  lo  tho  ItnmilUes:  W.  I.  Gerrard  lo  tl:e  riclorv, 
for  R.N.  Hospital,  Haslar:  F.  W.  Paul  to  the  Vivid,  for  R,N. 
Hospital,  Plymouth;  T.  ,\.  H.  Corlcss  to  tho  Fisyard:  P.  O.  Richards  to 
tho  Oreenwich  (on  relief)  ;  A.  S.  I'atteiscn  to  the  Viii"  ictive :  A.  H.  Clark 
to  tho  Bryony  ;  Surgeon  Lieutenant  G.  N.  RalcblTe  to  the  7ro)i  Duke. 

Surgeon  Lieutenant  Cominandeis  H.  St.C.  Sol.son,  H.  K.  R.  Stephens, 
E.  MacEwao.  A.  H.  .loy,  M.  C.  MaFOn,  A.  S.  Paterson,  R.  N.  W.  W. 
Biddulph.  and  E.  L.  Markhain,  O.B.E.,  have  been  promoted  to  ihe  nnk 
of  Surgeon  Commander. 

K.  W.  Leon  has  entered  as  Surgeon  Lieutenant  and  has  been'  appointed 
to  the  Victory,  for  R.N.  Hospital,  Haslar,  for  course. 

Royal  Naval  Vor.uNTi>;En  Rf.skp.vk. 
Late    Surgeon    Probationers  entered  as  Surgeon    Lieutenants:    T.  S. 
Severs,  March  17ili.  with   seniority  of  that  dale,  and    attached  to    the 
Tyneside  Division.  List  II :  S.  W.  Davidson.  March  lOtli.  witla  Ecniority  of 
that  dale,  and  attached  to  the  Tyneside  Division.  List  X. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieuf.-Colonel  aud  lirevet  Colonel  T.  C.  MacKenzie.  D.S.O..  and  Licut.- 
Colonel  H.  S.  Anderson.  C.M.G..  are  placed  on  the  half-pay  list  on  account 
of  ill-health. 

Lieut. -Colonel  B.  S.  Bartlett,  D.S  O..  retires  on  retired  pay. 

Major  .7.  L.  Wood,  O.B.E..  relinquishes  the  temporary  rank  of  Lieu- 
tenant-Colonel. 

The  following  officers  relinquish  their  commissions  ;  Temporaiy  Lieut. - 
Colonel  W.  H.  W.  Elliot,  D.S.O.,  and  retains  the  rank  of  Lieut.-Colonel ; 
temporary  Majors,  and  retain  the  rank  of  Major:  F.  E.  Feildeu  (on 
account  of  ill  health  contracted  on  active  service),  J.  F.  Carrnthers; 
temporary  Captains,  and  retain  the  rank  of  Captain  :  E.  0.  Fawcett  (on 
account  of  ill  healtli  contracteti  on  active  service),  W.  Reynolds,  R.  M. 
Walker.  C.  E.  Hibbard,  A.  Girvan. 

Captain  B.  H.  C.  Lea-Wilson  is  seconded  for  service  with  the  Egyptian 
Army. 

Captain  R.  W.  Galloway  relinquishes  the  temporary  rank  of  IMnjor. 

Lieutenants  (temporary  Captains)  to  be  Captains :  J.  E.  Rea,  F.  Holmes. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
Flight  Officer  J.  A.  Pevdrau  to  be  Flight  Lieutenaut 
Flight  Lieutenant  H.  C.  E.  Quin  relinquishes  liis  temporary  commis- 
sion, aud  is  permitted  to  retain  the  rank  of  Captain. 


REGUL.\R  ARMY  RESERVE  OF  OFFICERS. 
RoTAi.  Arsit  Medical  Cobps. 
Lieut.-Colonel  L.  A.  Jlitchell  and  Major  F.  J.  W.  Por:er,  D.S.O..  having 
attained  the  age  limit  of  liability  to  recall,  cease  to  belong  to  the  Reserve 
of  Officers.  

TERRITORIAL   ARMY. 
Royal  Army  Medical  Corps. 

Tlie  anuounceuients  regarding  Major  .1.  D.  Wells,  O.B.E..  and  Captiia 
W.  .1.  Wilkinson,  which  appeared  in  the  iJo?ido?i  Gazette  of  March  .lOth 
and  April  4th.  1922,  respectively,  are  cancelled. 

Captain  R.  K.  Mallam.  R.A.M.C.  to  be  Adjutant  of  the  R.A.M.C.  School 
of  Instruction,  East  .\uglian  Division  IT..\.). 

The  following  officers  relinquish  their  commission's  and  retain  their 
rank,  except  where  otherwise  stated :  Lieut.-Colonel  W.  R.  Matthews, 
D.S.O.,  T.D.,  and  is  granted  the  rank  of  Colonel,  with  permission  to  wear 
the  piescribed  uniform:  Lieut.-Colonel  H.  G.  Parker.  T.D.,  with  permis- 
sion to  wear  the  prescribed  uniform;  Lieut.-Colonel  A.G.  Gullan,T.D., 
Major  E.  U.  Bartholomew,  with  jiermission  to  wear  the  jn-escribed 
uniform;  Captains  and  are  granted  the  rank  of  Major:  O.  H.  Williams, 
N  H  H.  Haskins,  M.C.;  Captains  F.  S.  Bedale,  M.C..  W.  Calverle>-, 
\V.  .1.  Cowan,  A..  M.  Gibson.  M.C..  O.  H.  Blacklay,  W.  R.  Douglas, 
M  C  .7.  R.  .Tagger,  .1.  H.  Mather,  \V.  E.  Rothwell.  B.  Robertshaw,  M.  I. 
Dick,  A.  W.  Havard.  E.G.  Prestwick,  J.  F.  Roberts, E.  W.  [feed.  W.  .1.  Reid. 

The  following  officers,  having  attained  the  ago  limit,  are  retired  and 
retain  their  rank,  except  where  otherwise  stated:  Major  W.  B.  Milbanko 
(with  permission  to  wear  the  prescribed  uniform^  .Major  T.  J.  Faulder 
(-■Vpril  1st.  1922;  substituted  for  notification  in  tMe  London  Gazette,  .\\iv\\ 
7th,  1922>.  Major  V.  Howaid.  Captain  .\.  Griffith  laud  is  granted  the  rank 
of  Major).  Captain  W.  G.  Rutherford. 

I  aptain  J.  Id.  Posth-thwaite  resigns  his  commission  and  retains  the 
rank  of  Captain. 

To  be  Captains:  Major  H.  D.  Smart, M.C.  (late  R.A.M.C).  witli precedence 
as  from  November  15th.  1918,  and  relintinishes  tlie  rank  of  Major;  Miijir 
R.  O^der  Ward.  D.S.O..  M.C.  date  H. A.C.I,  with  preceJence  as  from 
June  1st.  1916,  and  relinquishes  the  rank  of  Major. 

Captains  to  be  Majois:  T.  H.  C.  Derham  (January  1st,  1921\  H.  J. 
Gorrio,  O.B.E. 

Captain  C.  W.  T.  Baldwin  i^  restored  to  the  establishment  on  ceasing 
to  hold  a  temporary  commission  in  the  R.A.F. 

Lieutenant  M.  D.  ISIackcnzie  to  bo  seconded  under  para.  114  T.A. 
Regulations. 

HiLvernumerarv  for  Service  with  O.T.C- Captain  G.  A.  Williamson, 
from  General  Liit,  to  be  Captain,  for  service  with  Aberdeen  University 
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Contingent.  Senior  Division,  O.T.C.,  and  to  command  tlie  unit.  Feb- 
ruary 9th.  11919  (substituted  for  iiotiflcatioa  in  the  London  -Gusellc, 
January  21st,  19201.  Major  A.  M.  H.  Gray.  C.H.K..  from  General  List,  to  be 
Major,  for  service  with  London  University  Contingent.  Senior  Division. 
O.T.C..  April  2Jvd,  1919  (substituted  for  notiflcation  in  tlao  Loudon  Gazttte. 
rebrnary  17th,  l<i20).  Captain  P.  H.  Mitchinor  to  be  local  Major  and  to 
couimaud  a  Medical  Section  of  the  University  of  Loudon  O.T.C. 

1st  London  ICitii  of  London)  Fiehl  Amhuhincc.—Ca.piai'i  (temporary 
Major)  A.  Elliot  to  be  temporary  Lieutenant-Colonel  from  June  1st,  1915, 
lo  March  3lst,  1916,  without  pay  and  allowances  wliilst  specially  employed. 

Siinilarij  Companies.— CuvtainW.  D,  Uuirlio  (late  U.K.)  to  be  Captain. 
Captnin,T.  Y.  ScotKlate  li.S.Fus.)  to  bo  Lieutenant,  and  rolimiuishes  the 
rauli  of  Captain, 

TERRITORIAL  ARMY  RESERVE. 
RoyaIj  Ahmy  MiiDicAL   Corps. 
Lieut. -Colonel  I!.   S.  Taylor.  D.S.O..  relinquishes  his  commission  and 
retains  the  rank  of  Lieutenant-Colonel. 
Major  J.  R.  Tooler,  O.B.E.,  from  General  List,  to  be  Lieutonaut-Colonel. 


APPOINTMENTS. 

Ai.iisoN.  T.  M..  M.D..  Honorary  Physician  to  the  Winyrove  Hospital. 

Newcastle-upon-Tyne. 
Flint,  E.  li..  M.B..  Oh. B.Leeds.  F.R.C.b.,  Assistant  Surgeon  to  the  Leeds 

General  Infirmary. 
Gaskino.  Dr.  C.  Trist.  L.M.S.S.A.Lond..  Medical  Registrar  to  tha  Devon- 

Bhire  Hospital.  Bu.xton. 
Le.\sk.   James.    M.D. .Aberd..  Admiralty   Surecon  and   Agent  at  Wicli, 

Medical  Officer,  Northern  Division  of  ^Vick  Parish. 
Macdonald.  D.  C.  M.C,  M.B..  Ch.B.Glas.,  Certifying  Factory  Surgeon 

for  district  of  Manchester,  \Vest  Central. 
BliTciiiNEU,  Philip  H.,  M,8.Lond..  F.U.C.S.Kug..  Surgeon  toOut-Patieuts. 

St.  Thomas's  Hosj)ital. 
Paterson.  William,  M.B.,  Ch.B.Edin..  Medical  Officer  lo  the  Post  Office. 

Willesden,  vice  D.  Frame,  M.D.Glasg. 
Hf-id. Charles.  M.B.,  House  Surgeon,  Wrexham  Infirmary. 
fcTAntilNG.  Hubert  John.  M.D..  additional  IMedical  Referee  under  the 

Workmen's  Compensation  Act.  1905.  for  County  Court  Circuit  No.  32. 
TllorTON,   Miss  Nora  E..  M  B.,  B.S..  District  Resident  Medical  Ofhcer. 

Queen  Chjrloue's  Lying-in  Hospital.  Mar\lebone  Road.  N.  W. 
WHinny,  H.  M..  M.R.C.S..  L. B.C. P..  Surgical  Registrar  to  tbe  Throat, 

Nose,  and  Ear  Hospital,  Ciolden  Suuare,  London,  W, 
YouKG,  ■\V.  Arthur.  B.Sc.  M.B.,  B.S..  Pathologist  to  the  Eoyal  Chest 

Hospital,  City  Road.  E  C. 
WaxchI'^stkr  Royal  Lnfjrmary— Senior  House-Surgeou  :  G.  B.  Buckley. 

M.K..  Ch. B.Vict.    Junior  House-Surgeon  :  H.  V.  Von  fllengerbauseu. 

M.B.,    Ch. B.Vict..     M.R.C.S.,    L.R.C.P.      Anaesthetists    at    Central 

Branch:     William     A.     Helm,    M.B..     Ch. B.Vict..    C.    K.    Corflo'.d. 

M.D.Brussels,  L,M.S.a.A.Lond. 


DIAliy  or  SOCIETIES  AND  LECTURES. 

HAiiVKiAN  SociKTT,  Pacldington  Infirmary,  Harrow  Road,  W. — Tliurs., 
4. 30 p.m..  Clinical  Meeting. 

LoNT>oN  Derhxtological  Society, -is,  Leicester  Square.  W.C. 2.— Tnes., 
4.30  p.ui.,  Pathological  Specimens,  Cases;  4.45  p.m.,  Clinical  Meetiug. 

EoY.M..  SociiiTy  OF  Medicine.— General  Meetiuji  of  Fellows,  Tue-., 
5  p.m.  BjUot  for  election  to  Fellowship.  Section  of  History  of  Me  li- 
ci}>e :  Wed.,  5  p.m..  Annua!  General  ftleetiug.  Election  of  Officers 
■  and  Council  for  1922-23.  Section  of  Siirrifru  :  Wed..  5.30  p.m.,  Annual 
General  Meetinj,'.  Section  of  Derinatolcgij  :  Tburs.,  4.30  p.m..  Cases  ; 
5p.uj..  Annual  General  Meeting.  Scctivn  of  Oioloov :  Fri.,  4.45  p.m.. 
Cas£S  ;  5  p.m..  Annual  General  Meetiufi.  Demoustraliou,  Rli*.  Willdn- 
son  :  The  Resonating  Sys:em  in  the  Cuchka.  with  demonstration  of 
a  model.  Section  of  J^lecti-o-'i  he  rape  u  tics  :  Fri..  Annual  General 
Meeting  and  annual  dinner  al  the  Langluim  Hotel,  Portland  Plac3, 
"     \V.l.at  7.15  p.m. 

KOTAL    SOCTETT    OF     TROPICAT-    MEDICINE     AND     HYCtIENE,    11,    ChandOS 

Street,  \\  .— Thurs.,  8.15  p.m.  JDr.  Francis-W.  O'Connor:  SomcMedical 
Researches  in  the  Western  Pacific,  illustrated  by  lantern  slides.  The 
meeting  will  he  preceded  by  a  microscopic  demonstration  by  Dr. 
O'Counor  at  7.45  p.m. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fi:LLOWSHir  of  Medicine,  1,  Wimpole  Street,  W— Mon.,  4.45  p.m., 
Dr.  liernai'd  Myers;  Method  of  Clinical  Investigation  of  Gastro- 
intestinal Affections  in  Children.  Tues.,  5  p.m.,  air  Thomas  Border; 
Clinical  Sifiuiticance  of  Haemoptysis. 

Glasgow  Post-graduate  Medical  Association.  Royal  Samaritan 
Hospital  for  Women.— Wed.,  4.15  p.m..  Dr.  Shannon  ;  Gynaecological 
"    Cases. 

ISiTiTPTE  OF  Pathology  and  Research,  St.  Mary's  Hospital,  Padding- 
'  ton,  W.— Thurs.,  5  p.m..  Sir  William  Leishman,  F.R.S. :  Enteric 
Fevers  in  the  Wax-. 

London  Hospital  Medical  College,  E.— Dr.  Millais  Culpiu:  Psycbo- 
Neuroses.  Tues.,  5.15  p.m..  Conflict  and  Repression;  Fri.,  5.15  p.m.. 
Symbolism — Displacement  of  Affect.  Surgical  Unit;  Fri.,  4.15  p.m., 
Mr.  Russell  Howard:  Acute  Intestinal  Obstruction. 

London  Lock  Hospital,  91,  Dean  Street,  W.I.— Mod.,  5  p.m.,  Mr.  C. 
Gibbs:  Treatment  of  Syphili-.  Tues.,  2.30  p.m.,  Mr.  McDonagh: 
The  Basis  of  Chemo-  and  Immune-Therapy  in  Venereal  Diseases; 
5  p.m.,  Mr.  F.  Juler:  Syphilitic  Affi-ction^s  of  the  Fundus  and  Orbit. 
Thurs.,  2.30  p.m.,  Mr.  W.  V.  Corbett :  Practical  Demonstration  of 
Tests  used  in  Syphilis  and  Gonorrhoea:  4.50  p.m.,  Mr.  Swift  Joly ; 
Treatment  of  Chionic  Gonorrhoea  in  the  Male.  Fri.,  4  p.m.,  Mr.  J. 
'    Abraham  :  Late  Sequelae  of  Gonorrhoea  in  the  Female, 

Kational  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W.I.— Mod.,  5.30  p.m..  Dr.  P.  Hamill :  Minor  Discomforts 
of  Heart  Disease  and  their  Treatment. 

National  Hospital  for  the  Pabalysed  axd  Epileptic.  Queen  Square. 
W.C— Mon.,  Tues.,  Thurs.,  Fri..  2  p.m.,  Out-patient  Clinics,  Dr. 
Taylor.  Mon.,  3.30  p.ui.,  Nei-vous  Diseases  of  Early  Life.  Tues., 
3.30  p.m..  Myopathies.  Wed..  2.15  p.m..  Dr.  Risien  lluseell ;  Clinical 
Demonstration.  Thurs.,  3.30  p.m..  Dr.  S.  A.  K.  WiTsoii :  Involuntary 
Movements.  Fri.,  3.30  p.m..  Cerebral  Vascular  Disease.  Tues.  and 
:    Fri.,  9  a.m.,  Operations.    Mon.  and  Thurs.,  12  noon,  Dr.  Greenfield: 


Neuro-Patbology.  Tues.  and  Fri,,  12  noon.  Dr.  Howell:  Anatomy 
and  Physiology.  Wed.,  12  noon.  Dr.  Adie;  Demonstration  on  Methods 
of  Examination.  ' 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. 15. —Daily,  2.30  p.m..  In-  and  Out- 
I'atient  C'iinics.  Oi)eration.':,  etc.  Lectures,  4.30  p.m.— Mod.,  Sir 
Thomos  Horder :  Clinical  Types  of  Arthritis  and  their  Treatmoiit. 
Tues..  Mr.  W.  E.  Tanner  :  Operative  Treatment  of  Fractures.  Wed., 
Dr.  P.  Manson-Pahr  :  Dysentery  and  its  Treatmcut.  Thurs.,  Dr.  F.  G. 
Crookshanlt  :  Medical  Treatment  of  Acute  Febrile  Maladies.  Fri., 
Dr.  C.  E.  Sundcll  :  A  New  View  of  Rheumatism. 

St.  IMauylebone  General  Dispensary,  Welbeck  Street,  W.— Infant 
and  Child  >\  el  fa  re.  Dr.  Eric  Pritchard  :  Mon.,  6  p.m..  Moditicatton  of 
Milk  ;  Thur.=  .,  6  p.m..  Uses  of  Dried  Milk  and  Patent  Foods. 

South-west  London  Post-Graduate  Association.  St.  James's 
Hospital,  Ouseley  Road.  Palham.— Wod.,  4  p.m.,  Sir  John  Collie: 
Medico-Legal  3*itfalls. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Mon., 
5  p.m..  Dr.  Saunders:  Pneumonia  in  Childhood.  Tue^..  5  pm..  Dr. 
Pernet:  Drug  JCvuptions.  Wed.,  5  p.m..  Dr.  Grainger  Stewart: 
Esamication  of  Nervous  System.  Tlnirs.,  5  p.m..  Dr.  Snowden : 
Psycho-Neuroses.  Fri.,  5  p.m..  Dr.  Pritchard  :  Clinical  Lecture. 
Sat..  2  p.m..  Dr.  Owen  ;  Out- Patients. 


IGiilisIj  ilU'birnl  J^ssoriaticit. 
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Reference    antt    Lending    Library, 

The  liEADlNti  lioOM,  in  which  boolcs  of  reference,  periodicals, 
and  Btaudard  worlts  can  be  consulted,  is  open  lo  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Libkary:  Members  are  entitled  to  borrow  booka, 
iucludiny  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  bj 
Is.  fof  each  volume  for  postage  and  packing. 

Departments. 

EmsCRiPTiONS  and  ADVEitTisKaiENTs  (Financial  Secretary  and  Business 

Manager.    Telegrams:  Articulate.  ^Vestrand,  Ijondoul. 
Medical. Secuetaby  (Telegrams:  Medisecra,  \\'ebtrand.  Loudon). 
EniTOB.  British    Medical  Journal   ITelegrams;  Aitiologj',   Westraud, 
Liondou). 
Telenhotte  nnmierfor  all  Departments :  Gerrard  2630  (3  lines). 

Scottish  Medical.  Sechetaut:  G.  Rutland  Square.  Edinburgh.  (Tele- 
grams: Associate.  iLdinburgli.     Tel. :  4361  Central.) 

Irish  Medical  Becretajiy  :  16,  South  Frederick  Street,  Dublin.  (Tele- 
grams: Bacillus,  Dublin,    Tel.:  4737  Dublin.) 

Diary    of   the    Association, 

May. 
12    Fri.       London  :  Insurance  Acts  Comiuittee.  2.30  p.m. 

Cbesteriield    Division:     Annual    Meeting.     Koyal    Hospitalj 

Cbeslertlcld.  2.30  p.m. 
East  York  Division  :  Annual  Meeting,  Board  Room.  Royal 

Infirmary.  Hull,  8.30  p.m. 
South    Wales   and   Monmouthshire  Branch:    Cawdor  Anus, 
DIandilo,  3.15  :  Tea,  5  p.m. 

16  Tues.    London:  Organization  of  Students  Subcommittee,  2.15  p. lu. 

Kesteven  Division:  Annual  Meeliug.  The  Piiory.  Grautham, 
3.30  p.m. 

17  wed.     London  :  Hospital.^  Committee.  2  30  p.m. 

Cauiberwell  Divisiou.  Cambftrwell  Inlirmary.  Lecture  by 
Mr  F.  N.  Doubleday:  Diagnosis  of  Pyorrhoea  Alveolaris  iu 
ifi  Relation  to  General  Disease.  9  p. in. 

Brighton  Division:  Annual  Meeting,  (..Uieea'a  Road  Dispensary, 
8.:0i).in. 

18  Thurs.  London :  Conference  of  Local  Medical  and  Panel  Coinmitteea 

at  Central  Hall.  Westminster.     Principal  item  of  busiaess: 
Approved  Societies  and  Control  of  Medical  Benefit. 
25    Tues.    London  :  Organization  Committee.1 

24  Wed.    London:  Medico-l'oliticaKomiuittee.  2.30p.m. 

25  Thurs.  Loudon  :  Journal  Committee,  2.30  p.m. 

26  Fri.       London  :  Public  Health  Committee,  3  0  p.m. 
31    Wed.    Loudon:  Finance  Committee.  2.30  p.m. 

June. 
2    Fri.       Dundee  Branch  :   Clinical  Meeting,  Royal  Infirmary,  Dundee, 

followed  by  a  dinner. 
8    Thurs.  Wincliester  Division:    Annual  Meeting,  George    Hotel,  Wia- 

chcster,  3.30  p.m. 
14    Wed.    London:  Council,  10a.m. 
23    Fri.       Metropolitan  Counties  Branch  :  Annual  Meeting.  429.  Strand, 

W.C.2.  4.30  p.m. 
29    Thurs.  North  Gliiiiior.tian  aud  Brecknock  Division:   At  Pontypridd, 
British    Medical    Association    Lecture    by    Dr.    H.    Morley 
Fletcher  on  Treatment  in  Renal  Disease. 

BJllTIIS,    BlAllKIAQES,    AND    DKAIUS, 

The  charr/e  for  insertini/  nnnoiincemenls  of  Birlhi,  Marriagei,  nnd 
l>ealhs  II  <)».,wliicii  tiiin  should  be  JoricardeA  with  tin  nolica 
not  later  than  the  first  post  on  Tuesdaj  morninff,  in  order  In 
iiisiue  tnscition  in  tlie  current  issui. 

BIRTH, 

Mekcieb.— On  Mav  2nd,  at  167.  Flashet  Grove,  East  Ham,  to  Louise,  wife 
o£  C.  Jerome  Mercier,  M.B.,  a  son. 

DEATHS. 

GliIFFTTHs.— Oil  April  25th.  f  uddenly.  of  pneumoni  i .  at  720.  Fulbam  Road, 
S.W..  .John  Howell  Knight  Griffiths.  M.D..  CM.,  aged  52  years. 

MiDDLEMAS.'i.— .\t  Ryhope.  Sunderland,  on  the  2nd  May.  after  a  Ions 
illness.  James  Middlemass,  M.D.,  F,R.C'.P.E.  Interment  in  Ediu- 
burgh. 


i'luKoauia  puolislittt  bj  uic  iiniisU  Meolcai  Assoclallou  at  tteif  Office.  No.  o,  Str»u4,  m  the  l-ansli  gi  at.  Martla-la-tue-J?lelUB.  in  tUe  Cuunti  ol  Louduu. 
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CURRENT  NOTES. 


Annual  Meeting.  Glasgow,  1922. 

The  ninetieth  Annual  Meeting  of  ths  Biitish  Medical 
Association  will  be  held  at  Glasgow  lliis  summer,  under  the 
presidency  of  Sir  William  Macewen,  LL.D.,  F.R.S.,  Regius 
Professor  of  Surgery  in  the  University,  who  will  deliver  his 
address  to  the  Association  on  the  evening  of  Tuesday, 
July  25th.  The  sectional  meetings  for  scientific  and  clinical 
work  will  be  held  as  usual  ou  the  three  following  days, 
the  mornings  being  given  up  to  papers  and  discussions  and 
the  afternoons  to  clinical  and  laboratory  demonstrations.  The 
Annual  Representative  Meeting  will  begin  ou  the  previous 
Friday,  July  21st.  The  provisional  programme  for  the 
scientific  work  of  the  meeting  and  the  names  of  the  officers 
of  the  various  sections  were  printed  in  the  Supplemf.nt  of 
May  13th  (p.  173) ;  brief  notes  of  the  .sectional  arrange- 
ments, as  these  are  made,  appear  from  time  to  time  iu  tlie 
Journal.  Announcements  regarding  the  accommodation  for 
visitors  at  Glasgow  have  appeared  in  the  Supplkmkn't  of 
April  15th  (p.  105)  and  Aprjl  29th  (p.  123).  The  last  day 
of  the  meeting,  Saturday,  July  29th,  in  acccordance  with 
the  custom  of  previous  Annual  Meetings,  has  been  set  apart 
foi-  excursions  to  places  of  interest  in  Glasgow  and  the 
neighbouring  West- Highlands.  An  illustrated  article,  pub- 
lished in  the  Journal  of  April  22nd,  p.  649  (the  fourth 
of  the  series),  gave  a  preliminary  sketch  of  the  neighbour- 
hood of  Glasgow.  Further  de.scriptive  notes  will  be  published 
in  subsequent  issues. 

The  Position  at  Ebbn  Vale. 

The  position  at  Ebb  w  Vale  continues  to  j  ustify  the  prophecies 
that  have  been  made  about  it.  Of  the  nine  doctors  imported 
by  the  Workmen's  Committee  two  have  already  left  and 
another  is  expected  to  leave  shortly.  The  Workmen's  Com- 
mittee, led  by  Mr.  Evan  Davics,  M.P.,  is  making  the  most 
strenuous  efforts  to  persuade  the  workmen  to  stick  to  the 
Committee,  irrespective  of  the  nature  of  the  service  provided 
by  it,  and  not  to  exercise  their  choice  in  favour  of  their  old 
doctors.  The  doctors  who  have  been  dismissed  have,  through 
the  CaVdiff,  Monmouthshire,  and  Bristol  Divisions,  issued  an 
appeal  to  the  local  consultants  for  their  support  iu  this 
struggle  to  prevent  the  standard  of  remuneration  being 
lowered  out  of  all  proportion  to  the  cost  of  living  or  of 
carrying  on  practice. 

The  Post  of  M.O.H.  for  Stafford. 

The/"  Important  Notice"  in  connexion  with  the  appoint- 
ment of  Medical  Officer  of  Health  for  the  Municiijal  Borough 
of  Stafford  was  through  inadvertence  not  withdrawn  from 
last  week's  issue  of  the  Journal.  The  Notice  was  originally 
inserted  because  the  salary  offered  for  the  post  did  not  con- 
form to  the  minimum  recognized  by  the  Association,  but  as 


the  Municipal  Borough  Authority  has  agreed  to  a  salai-y  of 
£700  per  annum  the  post  was  advertised  in  last  week's 
Journal  and  the  Important  Notice  has  bsou  withdrawn  from 
this  week's  issue.  A  careful  scrutiny  is  made  of  all  tha 
advertisements  before  they  are  inserted  iu  the  Journal,  and 
members  can  take  it  for  granted  that  if  an  advertisement 
appears  in  the  Journal  there  can  be  no  objection  so  far  as 
the  Association  is  concerned  to  an  application  being  made  iu 
connexion  therewith. 


ilUftin^s  of  ?8i-jtiicljc3  aiii  Biliisioits. 

Lancashire  and  Cheshire  Branch  :  Rochdale  Division. 
A  meeting  o(  the  Rochdale  Division  was  held  in  the  Town 
Hall,  Rochdale,  on  May  10th,  with  Dr.  Batem.\n  in  the  chair. 
An  address  was  given  by  Dr.  T.  Eastham,  K.C,  on  "Medico- 
legal difHculties." 

Hints  on  Medico-Legal  Cases. 
Dr.  Eastham  began  by  saying  that  doctors  were,  as  a  rule, 
poor  witnesses.  This  he  attributed  to  the  fact  that  they 
attended  at  their  surgeries  in  the  moraing  aud  visited  patients 
up  to  the  moment  of  going  into  court,  and  were  thus  generally 
unprepared.  It  was  of  the  greatest  importance  that  medical 
men  should  not  go  into  court  without  preparation ;  they 
should  know  their  facts,  consult  the  latest  books,  aud  regard 
the  case  seriously.  At  the  time  of  the  first  examination  it 
was  advisable  to  make  good  notes,  taking  great  care  to 
preserve  the  original  notes  for  future  rererence  if  necessity 
arose.  The  notes  must  be  dated,  and  contain  the  name  of 
the  person,  age,  and  residence,  and  also  tlie  date  and  place  of 
examination.  The  patient  nuist  be  asked  what  happened, 
and  liis  reply  written  down  ;  he  should  also  be  asked  if  there 
was  anything  else  he  complained  of  until  he  had  told  every- 
thing and  replied  that  there  was  nothing  else  to  report.  The 
notes  should  be  read  over  to  the  patient,  who  should  be  asked 
who  was  his  medical  attendant.  Notes  should  also  be  taken 
of  the  result  of  careful  examination.  The  original  notes 
should  be  retained  and  only  a  copy  supplied.  A  record  of 
subsequent  attendance  and  treatment  should  be  kept.  Iu 
hernia  cases  it  was  necessary  to  note  whether  the  hernia 
v/as  direct  or  indirect.  The  medical  practitioner  should  read 
over  his  notes  before  going  into  court.  It  was  undesirable  to 
state  in  the  report  what  sum  the  insurance  company  should 
settle  for  ;  all  that  was  necessary  was  to  give  the  result  of  the 
examination  aud  to  state  it  another  examiuatiou  was  desired. 
In  calculating  any  sum  payable  exaggeration  must  be 
avoided. 

Dr.  Eastham  said  that  there  was  no  such  thing  as  profes- 
sional privilege  in  law  courts  where  medical  men  were  con- 
cerned ;  it  applied  only  to  lawyers.  If  asked  to  divulge 
something,  the  medical  practitioner  should  ask  the  .judge 
iC  he  was  compelled  to  answer  the  question,  aud  should 
answer  according  to  the  judge's  advice  ;  he  would  then  have 
done  his  duty.  With  reference  to  the  question  of  a  doctor 
disclosing  a  crime,  that  was  a  legal  matter,  ft  was  the  duty 
of  every  citizen — doctors  included — to  inform  the  police  when 
they  discovered  that  a  crime  had  been  committed.  In  regard 
to  civil  liability  a  doctor  must  have  a  reasonable  amount  of 
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kuowlcdge  and  skill,  auil  it  he  failed  in  treatiut;  a  case  he  was 
liable  to  have  au  actiou  brought  against  him.  If  such  a  thing 
happened  the  doctor  should  consult  a  good  solicitoi-  and 
several  of  his  medical  brethren  to  ascertain  their  views  as 
to  his  liability,  and  act  accordingly.  It  was  of  no  use  a  doctor 
defending  a  case  it  liable  ;  It  was  best  to  get  it  settled  at  once. 
A  medical  practitioner  who  used  a  motor  car  should  take  care 
that  he  was  insured  in  a  reliable  company  for  third-party 
risks  ;  he  should  carefully  examine  the  proposal  form  and 
see  that  his  answers  were  correct. 

Several  questions  were  subseciuently  asked  and  answered  ; 
and  on  the  motion  of  Dr.  Bateman,  secooded  by  Dr.  Geddes, 
a  hearty  vote  of  thanks  was  unanimously  accorded  to  Dr. 
Eastham  for  his  address. 


Metropolitan  Counties  Branch  :  Lewisham  Division. 
:  Discussion  on  Infant  Mortalitij. 

At  a  meeting  of  the  Lewisham  Division  of  the  British 
Medical  Association,  held  on  April  25th,  Dr.  T.  E.  White 
opened  a  discussion  on  the  problem  of  infant  mortality. 

After  some  remarks  on  the  subject  of  limitation  of  families,  and 
complimentary  references  to  Dr.  GIbbons's  lecture  ou  sterilitv, 
published  in  the  Journal  of  March  18th  ip.  4271,  Dr.  White  re- 
ferred to  the  last  report  of  the  Kegistrar-General  on  births  and 
deaths,  showing  that  the  births  were  18.5  per  1,000  of  the  popnla- 
tiou,  and  comparing  this  with  those  of  1914  and  1890.  The  deatli 
rate  in  the  last  report  sho%ved  a  mortality  of  13.7  per  1,000,  thus 
the  natural  increase  was  less  than  5  perl, GOO.  Bad  as  thisappeared 
on  the  surface,  the  actual  conditions  were  much  worse.  Emigra- 
tion was  increasing,  due  to  scarcity  of  employment  at,  home  and 
the  inducements  held  out  by  our  colonies  to  attract  emigrants  from 
this  country.  The  colonies  were  exacting  in  their  demands,  and 
would  only  accept  those  whose  antecedents,  family  history,  and 
physical  fitness  met  with  approval.  The  result  was  that  this 
country  was  being  depleted  gradually  of  its  Al  populatiou,  and 
accordingly  the  C3  class  would  increase  arithmetically  aud 
geometrically.  This  was  the  grave  prospect  that  had  to  be' faced 
— a  lowered  birth  rate,  lessened  increase  of  population,  and  a  high 
emigration  rate.  Under  ordinary  conditions  emigration  and  immi- 
gration ought  to  balance  each  other,  but  in  our  country  immigrants 
were  for  the  most  part  unprofitable  and  undesirable  aliens.  In 
America  and  the  colonies  immigrants  were  a  source  of  strength  ; 
in  England  they  were  a  source  of  weakness. 

The  infant  mortality  under  one  year  in  1919  was  89  per  1,C00 
births  registered :  this  was  the  lowest  on  record.  It  the  powers 
working  for  good  continued  a  rate  of  50  per  1,000  might  reasonably 
be  expected  in  a  few  years.  Dr.  White  next  turned  to  the  subject 
of  illegitimate  births"  aud  deaths.  The  number  of  illegitimate 
children  born  in  1919  was  41,876,  or  6.05  per  cent,  of  all  births, 
while  the  mortality  under  one  year  amounted  to  172  per  1,000 
births.  Thus  the  illegitimate  death  rate  was  nearly  double  that 
cf  legitimate  infants  ;  in  other  words  nearly  10,000  avoidable  deaths 
occurred.  The  country  could  not  afford  to  lose  this  number 
without  making  an  effort  to  equalize  the  balance  between  those 
born  in  and  out  ot  wedlock.  With  a  diminishing  birth  rate  every 
human  life  had  an  enhanced  value.  How  could  10,000  lives  be 
added  yearly  to  the  population?  The  remedy  he  proposed  was  an 
extension  of  the  Foundling  Hospital  system  ;'  but  the  term  "  State 
children"  should  be  substituted  for  "Illegitimate  children."  The 
State  should  take  possession  of,  and  be  responsible  for,  the  care  and 
upbringing  of  all  its  wards.  Foundling  hospitals  on  the  lines  of 
that  in  London  should  be  established  in  every  county  or  group  of 
counties.  The  father  should  not  be  relieved  of  the  responsibility 
of  supporting  his  offspring,  every  effort  should  bs  made  to  exact 
it  to  the  last  farthing ;  but  it  was  well  known  that  when  a 
paternity  order  had  been  made  the  difficulty  ot  enforcing  it  was 
very  great,  so  that  under  the  most  favourable  conditions  only  a 
small  proportion  of  the  children  would  be  self-supporting.  The 
balance  should  be  paid  by  the  State. 


^ssoctaiion  |lott«s. 

NOTICES    OF    MOTION    BY   DIVISIONS    FOR    THE 

ANNUAL  REPRESENTATIVE  MEETING, 

GLASGOW,  1922. 

Report  on  Hospital  Policy  of  Association. 
Correction. — The  Notice  by  Brighton  affecting  jjara.  33  of 
the  Report  on  Hospital  Policy  (published  in  Supplement  of 
April  29th,  1922,  ji.  118)  should  be  amended  to  read  as  follows  : 

By  Brighton  : 
That  the  following  be  added  to  para.  33  : 

In  each  case  where  the  Board  of  Management  advises  the 
Medical  Staff  that  the  sum  or  sums  received  from  a  patient 
have  been  obtained  only  from  that  patient  and  without  any 
other  financial  assistance,  aud  are  insufficient  to  pay  more 
than  the  whole  of  the  cost  of  maintenance  ot  that  patient, 
and  that  the  financial  position  of  the  patient  is  such  as  to 
render  him  unable  to  make  any  further  payment,  the 
Medical  Staff  of  the  hospital  should  decline  to  receive  any 
part  of  such  payments  for  the  Staff  Fund. 

By  Oldham : 

That  para.  46  ot  the  Report  on  the  Hospital  Policy  of 
the  Association  be  deleted. 


Provision  of  Surrjical  Dressings  to  Insured  Persons. 

ByCHESTERFIKLD  : 

That  the  retail  provision  of  surgical  dressings  to  insured 
persons  by  retail  chemists  is  unduly  extravagant,  and  in 
many  cases  not  in  accordance  with  the  principles  ot 
asepsis,  and  that  the  Council  be  instructed  to  take  steps 
to  obtain  a  revision  of  the  Regulations  under  the  National 
Health  Insurance  Acts  in  this  respect. 


Con fcd'on.— In  Item  7  (Amendment  by  Edinburgh  aud  Leith) 
ot  the  Provisional  Agenda  published  "in  last  week's  Supple- 
ment (11.  169,  col.  1)  the  word  "amendment"  in  the  first  line 
of  the  paragraph  between  the  two  drafts  should  be  altered  to 
"  alternative." 


SUGGESTED  CHANGE  OF  NAME  OP  DIVISION. 
Notice  is  heroby  given  to  aU  concerned  of  a  proposal  made 
by    the   Execntivo    of  the    Westminster    Division   that   tha 
Divisioa    be    known    as     the     "Westminster    and    Ilolborn 
Division." 

The  matter  will  be  determined  in  due  course  by  the 
Council.  Any  member  afl'ected  by  the  proposed  change  and 
objecting  thereto  is  requested  to  write,  giving  reasons  therefor, 
to  the  Medical  Secretary,  429,  Strand,  W.C.2,  not  later  than 
June  20th,  1922. 


May  27,  Sat. 

Juue  3,  Sat. 
June  10,  Sat. 

June  14,  Wed. 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 


TABLE  OF  DATES. 

Last    day  for  receipt    at    Head    Office  of  voting 

papers  for  election  ot  24    Members  of   Council 

by  grouped  Home  Branches  (where  contests). 
X'ublication  in  Supplement  of  results  of  Council 

elections  by  grouped  Home  Branches. 
Nomination  papers  available,  at  Head  Oflioe,  for 

election  of  12  Members  of  Council  by  grouped 

Home  Representatives. 
Council  Meeting,  429,  Strand,  at  10  a.m. 
Last    day    for    election    ot    Representatives    and 

Deputy  Representatives. 
Supplementary    Report    of    Council    appears    in 

Supplement. 
Last  day  for  receipt  at  Head  Office  of  notification 

ot    election    of     Representatives    aud    Deputy 

Representatives. 
Last  day  for  receipt  at   Head   Office  of    Amend- 
ments aud    Riders  for  Annual    Representative 

Meeting  Agenda. 
Annual  Representative  Meeting,  Glasgow,  10  a.m. 
Nominations  for  election  of  12  Members  of  Council 

by    grouped     Representatives    to    be    received 

(at  A.R.M.,  Glasgow)  by  this  date. 

Alfred  Cox,  Medical  Secretary, 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dundee  Branch. — A  clinical  meeting  ot  the  Dundee  Branch  will 
be  held  at  the  Royal  Infirmary,  Dundee,  ou  Friday,  June  2rid,  to 
be  followed  by  a  dinner.  Members  having  cases  or  exhibits  to 
show  are  asked  to  communicate  with  either  of  the  Secretaries 
(Dr.  P..  C.  Buist,  166,  Nethergate,  Dundee,  and  Dr.  G.  Rankine, 
201,  Albert  Street,  Dundee)  not  later  than  Saturday,  May  20tli. 

Kent  Branch  :  Maidstone  Division.— A  clinical  demonstration 
will  be  given  at  the  West  Kent  Hospital  on  Thursday,  May  25th, 
by  Mr.  Alan  Todd,  M.S.,  F.R.C.S.,  Orthopaedic  Surgeon  to  the 
West  Kent  Hospital.  A  large  series  of  orthopaedic  cases  will  be 
shown,  and  methods  of  diagnosis  and  treatment  demonstrated. 

Lancashire  .^nd  Cheshire  Branch  :  Mid-Cheshire  Division. — 
A  meeting  of  the  Mid-Cheshire  Division  will  be  held  at  the  Unicorn 
Hotel,  Altrincliam,  ou  Thursday,  June  15th,  at  3.15  p.m.,  when 
Dr.  John  Hay  (Liverpool)  will  give  a  British  Medical  Association 
lecture  on  "  Some  Aspects  of  Cardiac  Disease."  Tea  will  be  pro- 
vided at  4.30  p.m. 

Metropolitan  Counties  Br.^nch.— The  annual  general  meeting 
ot  the  Metropolitan  Counties  Branch  will  be  held  at  429,  Strand, 
W.C,  on  Friday,  June  23rd,  at  4  p.m.  Business:  (1)  Report  of 
scrutineers  as  to  the  election  of  new  officers  ;  (2)  Annual  Report  of 
Council;  (3)  President's  address  by  Mr.  N.  Bishop  Harnian,entitle.l 
"  London  :  the  triumph  of  medicine." 

Metropolitan  Counties  Branch  :  Lewisham  Division.— Tha 
annual  meeting  ot  the  Lewisham  Division  will  be  held  oa 
Tuesday,  May  23rd,  at  8.45  p.m.,  at  Rosedale,  40,  Sydenham  Road, 
S.E.26.  Dr.  G.  W.  Charsley  will  occupy  the  chair.  Agenda: 
Election  of  officers;  Discussion  ou  (1)  Annual  Report  of  C«incil, 
1921-22  (Supplement,  Mav  6th,  1922| ;  (2)  Provisional  Agenda  of 
Annual  Representative  Meeting,  Glasgow,  1922  (Supplement, 
May  13th,  1922).    Any  other  business. 

North  of  England  Branch  :  Darlington  Division.— .V  meet- 
ing of  the  Darlington  Division  will  be  held  at  Greenbank  Hospital 
on  Thursday,  May  25th,  at- 8.30  p.m.  Dr.  T.  Eustace  Hill  will 
address  the  meeting  on  "The  Public  Healtli  Service  aud  its 
relation  to  the  General  Practitioner." 

South  Midland  Branch  :  Bedford  Division.— A  general-Tneet- 
ing  of  the  Bedford  Division  will  be  held  at  the  Bedford  County 
Hospital  to-day,  Friday,  May  19th,  at  3  p.m.,  to  consider  tha 
Annual  Report  of  Council  (British  Medical  Journal  Supple- 
ment, May  6th,  which  members  are  asked  to  bring  to  the  meeting). 
Tea  will  be  provided. 
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South  Wales  and  MoNMorTiisiiiRE  Branch  :  Nokth  Glam- 
organ AND  Bhecknock  DIVISION.— A  nieetiiiK  of  tliis  Division 
will  be  held  at  routyiniihl  on  Thursilay,  June  29tli,  when  a  l!i-itish 
Medical  Association  lecture  will  be  delivered  by  Dr.  H.  Morley 
Fletcher  ou  "  Trealmeut  iu  Keual  Disease." 

Southern  Branch  :  Winchester  Division.  —  The  annual 
meeting  of  the  Winchester  Division  will  be  held  on  'Jhursday, 
June  8lh,  at  3.30  p.m.  at  the  George  Hotel,  Winchester.  Dr.  G.  C. 
Anderson,  the  Deputy  Medical  Secretary,  will  yive  an  address 
entitled  "  What  are  the  advantages  of  lielongiug  to  the  British 
Medic:il  -Association?"  All  non-members  of  the  Aszociatiou 
residing  iu  the  neighbourhood  are  invited  to  be  present. 

Yorkshire  Branch  :  Haurohate  Division.— A  special  meeling 
of  the  Harrogate  Division  will  take  place  on  Thursday,  May  25th, 
at  8.15  n.iu.,  at  the  Imperial  Cafe.  Agenda:  (ai  Annual  Report  of 
Council  (British  Medical  Jouunal  Suitle.ment,  May  6th,  1922i ; 
(b)  Hospital  Policy  of  the  .Association  (Supplement,  February  25th, 
1922i ;  icl  Other  business.  Memliers  are  asked  to  bring  the  above- 
named  supplements  to  the  meeting.  The  following  members  will 
speak  :  Drs.  Caltlirop,  Garrad,  Greenwood  (Ripon),  Steven,  and 
Mr.  I-raukling. 

Yorkshire  Branch  :  Sheffield  Division.— The  annual  meet- 
ing of  the  SheOield  Division  will  be  iielJ  at  the  Church  House, 
St.  James  Street,  Sheffield,  ou  Friday,  May  26tb,  at  8.30  p.m. 
Agenda:  Annual  Report  of  Executive  (,'onmiittee;.  Election  of 
Chairman,  Vice-Chairman,  Honorarv  Secretary,  Four  Repre- 
sentatives on  Yorkshire  Branch  Coiincil,  Two  Representatives  iu 
Kepreseutative  Body,  Two  Auditors,  Executive  Committee. 


DENTAL  BOARD  OP  THE  UNITED  KINGDOM. 

The  secoiicl  session  of  the  Dental  Board  of  the  United 
Kingdom  was  opened  on  May  9tli,  tlio  Right  Hon.  F.  Dyke 
AcLAND,  M.P.,  Chairman  of  the  Board,  presiding.  Tlie 
principal  business  was  the  consideration  of  twenty  disciplinai'y 
cases,  which  occupied  three  days.  In  each  cas.e  the  offence 
charged  against  the  registered  dentist  was  that  of  "  covering  " 
an  unregistered  person. 

Chainnan's  Address. 

In  his  preliminary  address  the  Chairman  said  that  the 
number  of  applications  for  registration  which  had  been 
received  was  6,765,  and  in  4,085  ot  these  the  Board  was 
already  satisfied,  and  the  names  had  been  published.  Of  this 
number  2,200  were  persons  who  claimed  to  have  been  iu 
practice  for  five  of  the  last  seven  years,  1,400;  were 
members  of  the  Incorporated  Dental  Society,  275  were 
mechanics,  116  were  persons  iu  practice  at  the  time  ot  the 
passing  of  the  Act  who  had,  like  the  mechanics,  to  undergo 
an  examination  before  being  registered,  and  94  were  chemists 
who  claimed  that  at  the  commencement  ot  the  Act  they 
had  a  substantial  practice  as  dentists.  One  ot  the  most 
difficult  matters  which  had  occupied  the  attention  of  the 
Board  and  its  Registration  Committee  was  the  claims  of 
ex-service  men.  As  the  Act  laid  down  a  general  requirement 
of  live  years'  actual  practice  iu  deutisti-y,  it  was  difficult  to 
say  that  in  the  case  of  ex-service  meu  the  Board  should  be 
satisfied  with  a  sliorter  period,  and  it  had  been  thought  right 
to  require,  if  the  period  of  practice  was  less  than  five  years, 
that  an  examination  should  be  taken  (without  fees,  in  the 
case  ot  ex-service  meni.  The  Board  was  willing  to  count  the 
time  spent  in  the  army  in  cai'rying  out  the  dental  treatment 
of  troops  in  considering  the  period  for  wliich  a  person  had 
been  engaged  in  dentistry  as  his  principal  means  of  liveli- 
hood ;  but  the  War  Office  had  made  it  clear  that  the  only 
persons  so  employed  were  persons  registered  under  the 
Dentists  Act  of  1878,  who  were  granted  temporary  com- 
missions, and  the  Registration  Committee  had  considered 
itself  debarred  from  entertaining  the  claims  of  persons  who 
appeared  only  to  have  carried  a  forceps  iu  their  haverfjack 
for  use  in  the  case  of  an  aching  tooth.  The  arrangements 
were  proceeding  steadily  and  satisfactorily  with  regard  to 
the  holding  of  the  first  prescribed  examinations  in  Julj'. 
The  examination  would  be  held  if  necessary  at  four  centres — 
in  London,  Manchester,  Edinburgh,  and  Dublin. 

Much  misapprehension  existed  with  regard  to  the  matter  of 
covering.  Some  thought  that  if  they  had  no  branch  practice 
conducted  by  an  unregistered  person,  and  only  employed  such 
a  person  on  their  own  premises,  no  offence  was  committed. 
This  view  was  incorrect.  It  was  permissible  for  an  un(iualifled 
person  to  adjust  in  the  mouth  a  denture  which  he  had  made 
in  the  workroom,  or  to  do  mechanical  work  ai  a  similar  kind, 
but  it  was  not  permissible  for  him  to  extract  teeth  or  attend 
or  treat  patients  in  any  matter  requiring  professional  know- 
ledge and  skill.  Others  thought  that  it  they  empfoyed  a 
bona  fide  student  they  would  be  protected  by  the  words  in 
the  Warning  Notice  issued  by  the  General  Medical  Council— 
that    the  restriction  was  not   to  prevent  the  instruction  of 


students.  Students,  however,  might  only  be  registered  as 
pupils  of  registered  practitioners  for  mechanical  work,  and  to 
employ  a  third-year  or  fourth-year  student  to  attend  or  treat 
patients  would  not  come  under  the  iustruction  of  students  and 
would  not  be  permissible.  He  feared  that  in  a  considerable 
projiortion  of  the  cases  which  were  to  come  before  the  Board 
an  offence  had  been  knowingly  conunitted  which  was  a 
serious  fraud  upon  the  imblic  and  a  gross  piece  ot  unfairness 
to  brother  practftioners  who  had  strictly  conformed  lo  the 
Regulation  of  the  General  Medical  Council. 

Position  of  Ex-Service  Men. 
.\  letter  was  read  fx-om  the  War  Office  stating  that  during  the 
war  the  only  persons  employed  for  the  purpose  of  carrying  out 
dental  treatment  among  British  troops  were  those  registered  under 
the  Dentists  .Act  then  in  force.  These  were  granted  temporary 
commissions  either  m  the  1{..V..M.(;.  or  in  the  General  hist  of  tlio 
army.  Persons  employed  as  dental  mechanics  were  enlisted  as 
soldiers  in  the  R..\.jr.C.  or  attached  thereto  from  other  arms.  A 
communication  was  also  read  from  the  Ministry  ot  iiabour  in 
regard  to  the  position  ot  disabled  e.'i-service  men  traineil  as  dental 
mechanics.  This  contained  a  resolution  passed  by  the  National 
Trade  Advisory  Committee  (Dental  Mechanics)  stating  that  the 
training  given  to  such  men  had  been  solely  directed  to  making 
them  efticient  as  dental  mechanics,  and  was  never  intended  and 
was  quite  inadequate  to  fit  any  person  so  trained  for  the  practice 
ot  dentistry  as  such.  The  resolution  was  passetl  in  view  ot  the 
tact  that  dental  mechanics  trained  under. tlie  auspices  of  the 
Ministry  of  Labour  are  in  some  cases  putting  forward  their 
training  as  ground  for  consideration  tor  admission  to  the  Dentists 
Jirijifter, 

hisciplinanj  Cases, 

The  first  of  the  twenty  disciplinary  cases  brought  before  the 
Board  was  tliat  of  ah  Irish  dentist,  registered  as  "in  practice  in 
1878,"  who  was  charged  with  having  permitted  an  unregistered 
person  to  practise  iu  hisname  or  in  partnership  with  oras  assistant 
to  him.  The  unregistered  person  in  thiscasewas  the  dentist's  son, 
who  bad  been  employed  in  one  position  and  another  in  his  father's 
business,  at  first  in  the  workshop,  tor  a  number  of  years.  The 
defendant  expressed  regret  that  he  had  inadvertently  transgressed 
the  regulations.  There  were  some  compassionate  circumstances 
in  the  case,  the  defendant  having  lost  the  whole  ot  his  jsroperty 
and  business  in  the  rebellion  ot  1916. 

Alter  a  long  consideration  in  caiiicrd  the  Chairman  announced 
the  procedure  iu  these  disciplinary  cases.  The  Board,  atler 
hearing  each  case,  would  merely  record  us  finding  on  the  tacts,  and 
after  all  the  cases  had  been  brought  before  it  the  judgement  in  the 
cases  found  proved  would  be  considered.  In  this  case  the  Board 
found  the  facts  alleged  against  the  dentist  in  question  to  have  been 
proved  to  its  satisfaction. 

At  the  conclusion  ot  the  hearing  of  the  whole  of  the  cases  those 
defendants  against  whom  the  Board  had  found  the  tacts  to  have 
been  proved  to  its  satisfaction  were  recalled,  and  the  Chairman 
communicated  to  them  the  measure  which  the  Board  had  decided 
to  take.    Their  names  were : 

Randall  Patrick  MacDonnell  (Dublin),  Hugh  de  Bosco  .\skew  (Work- 
ingtonl,  .\rthur  Wellesley  OverelKPlymoulh).  liobert  SleigU  (Soulhport). 
Benjamin  Brown  Havttey  (Wigau),  Samuel  John  Zacharv  iLeed.s),  Herbert! 
George  Hewitt  (Merthyr  Tydfil),  William  Geoige  Poole  (Sheffield),  Peyton 
Greuville  Levason  (Hei-eford),  Charles  Herbert  Fox  (Gloucester),  Alio 
Moore  (Biniiingliaiili,  Charles  George  Kniglife  ISouthsea),  .James  lienniclc 
Hickley  (Southampton),  Henry  George  IVlarshallsay  (Aldevsbot),  John 
Hanford  Dunkiu  (Westminster  Bridge  Road.  London),  Alfred  William 
Itoberts  (Wandswortli  Common,  London),  Thomas  Heury  Gee  Moore 
(Stoke  Newingtou,  Loudon). 

The  Chairman  said  that  in  1897  the  General  Medical  Council 
issued  a  warning  iu  regard  to  covering  which  had  been  circulated 
to  all  members  of  the  profession  ou  several  occasions.  Registered 
practitioners  were  warned  that  any  one  ot  them  who  knowingly 
enabled  an  unqualified  and  unregistered  person  to  attend,  treat,  or 
perform  any  operation  upon  a  patienE  was  liable  ou  proof  ot  the 
tact  to  have  his  name  erased  from  the  Jteiristcr.  This  warning  did 
not  apply  so  as  to  restrict  the  legitimate  employment  of  skilled 
mechanics  under  due  supervision.  The  Board  took  a  grave  view 
ot  the  practices  which  had  been  proved  against  the  practitioners 
concerned,  thougli  the  gravity  of  the  practitioners'  conduct  varied 
very  much  in  the  different  cases. 

Taking  all  the  circumstances  into  account,  and  particularly 
considering  the  tact  that  some  ot  the  persons  concerned  had 
incriminated  themselves  by  signing  statements  with  regard  to 
their  assistants,  the  Board  was  prepared  to  give  the  defendants  aa 
opportunity  to  prove  that  they  were  capable  of  more  worthy 
conduct  in  the  future,  for  which  purpose  it  had  decided  not  at  once 
to  proceed  to  its  findings  on  the  facts  proved,  but  to  postpone  all 
the  cases  to  the  November  session,  1922,  when  the  respondents 
would  be  required  to  attend  and  to  produce  satisfactory  evidence  as 
to  their  conduct  in  the  interval.  If  they  could  not  do  so  he  need 
not  say  that  the  consequences  would  be  "most  serious,  and  that  the 
Board  would  proceed  at  once  to  make  a  very  strong  recommenda- 
tion to  the  General  Medical  Council.  He  added  that  in  future  iu 
any  case  iu  which  this  complaint  was  made  and  the  tacts  were 
proved— namely,  that  the  practitioners  had  permitted  unregistered 
persons  to  practise  in  their  name  or  in  partnership  with  or  as 
assistants  to  them,  thereby  enabling  the  unregistered  persons  to 
practise  as  if  they  were  registered — it  must  not  be  assumed  that  it 
similarly  lenient  course  would  be  followed. 

The  remainder  of  the  sitting  of  the  Board  was  held  in  camera  til 
consider  various  reports  of  committees. 
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|?abal  auU  iKilitani  ^ppointmriits. 

ROYAT;  NAVAL  MEDICAL  SERVICE. 
Thk  following  noLiiicatioos  ai-e  annovmccd  by  the  Admiralty :— Surgeon 
t:ommanders  ;  J.  D.  Keir  to  the  Lucia  cu  reconamissiouiug,  C.  A.  G. 
I'hipps  to  the  Moidsione  on  recouiiuissioning,  G.  T.  Verry  to  tbe 
Oaiioes  II  fovB.'S.  Sick  Quarters,  Shotley.  ,7.  H.  McDowall  totlie  Caradoc, 
r.  H.  Payre  to  the  Impregnnble,  additional  (temporary).  H.  A.  Browning 
to  tbe  Ticloi-yXI  for  B.N.  Hospital.  Toitlnnd.  Surgeon I/ieutenant  Com- 
manders :  M.  B.  MacLeod  to  the  Iro7i  Xitcke,  additional  (to  be  accommo- 
dated in  the  Moiii*),  F.  St.  B.  WicUham.  O.B.E..  to  the  Alecto.  Surgpon 
Lieutenants:  A.  de  B..  Joyce  to  the  Veronica,  D.  F.  McGie^ior  to  the 
Bcnho^L\^.  C.  Sinclair  to  the  AOamant, 

Surgeon  Commander  L.  Kilroy  has  been  placed  on  the  retired  list  with 
the  rank  of  Surgeon  Captain.    

EOYAL  ARMY  MEDICAL  CORPS. 

MajorGei:cralSir  Maurice  P.  C.Holt,  K.C.B.,  K.C.M.G..  D.S.O.,  K.H.S., 
retired  on  retired  paj',  April  15th,  192^  (substituted  for  notification  in  the 
London  Gazette.  April  18th.  1922). 

Colonel  B.  Martin,  C'.M.G.,  late  R.A.M.C,  to  be  Commandant,  Royal 
Army  Medical  College. 

Colonel  L.  P.  Move,  late  R.A.M.C,  from  half  pay  isrestored  to  full  pay. 
'October  lOih,  1920,  with  irecedence  next  below  J.  McD.  McCarthy. 
(Substituted  for  notifications  in  tLei07ido«  Gazette  oi  October  i7 lb,  1920. 
and  May  9th,  1921.) 

laeut. -Colonel  A.  R.  C.  Parsons  retires  on  relired  pay. 

Major  and  Breyet  Lieut.-Colonel  G.  F.  Sheebau,  D.S.O.,  half-pay  list, 
late  R. A. Kl.C.  retires  on  retired  pay  on  account  of  ill  health  contracted 
on  a  dive  service. 

Major  k.  E.  G.  Fiaser  is  placed  on  tbe  half-pay  list  on  account  of 
ill  health. 

The  following  to  be  acting  Lientenant-Colone's:  Majors  FT.  Hnrling 
(November  17th,  1920,  to  November  3rd,  1921),  E.  O.  .\nlhoui;  z(  4pril  16th. 
1921 ,  to  February  13th,  1922),  C.  G.  Ihomson,  D.S.O.  (Way  21st,  1921,  to 
•Tauuary  12th,  1922),  Brtvet  Lieut.-Colonel  R.  A.  Bryden,  D.S.O.  (July  19tli 
1921),  Captain  J.  H.  Fletcher,  D.S.O..  M.C.  (December  8th,  1920.  to 
March  31st,  1921). 

Captain  and  Brevet  Major  N.  V.  Lothian,  M.C,  relinquishes  the  actius 
rank  of  Major. 

Captain  U.  T.  M.  Large  relinquishes  the  temporaiy  rank  of  Major. 

The  following  Captains  to  be  temporary  Majois;  Brevet  Major  G  \ 
Blake  (May  lOtb,  1920,  to  January  2nli,  1921),  W.  K.  Campbell.  D  s  O  M  C 
(November  7th,  1920,  to  March  Slst,  1921),  W.  Frier  (January  19tb,  1921,  to 
Jar.uary  22nd,  1922),  W.  M.  Cameron  (.May  15th  to  October  16th,  1921'. 

The  following    Captains  to  be  acting     Majors:    F.   R.  S.  Shaw,    MO 
(November  7th,  1920,  to  November  3rd,  lS21),  G.  A.  E.  .\rgo,  M.C.  (January 
2Sth,  1921',  B.  C.  O.  Sheridan,  M.C.  (May  10th.  1921),  W.  K.  Campbell,  D.S  O 
M.C.  (July  19th,  1921). 

The  following  officers  relineiuish  their  commissions  :~Temporary 
Majors  and  retain  the  rank  of  Major:  A.  G.  Higgins,  A.  E.  Atkinson, 
C.  K.  F.  Mouat-Biggs.  Temporary  Captains  and  retain  the  rank  of 
Captain  :  E.  P.  Peake,  J.  K.  Hamilton,  H.  J.  Theriault,  F.  J.  Power, 
temporary  Captain  G.  B.  Egerton.  temporary  Lieutenant  J.  D.  Leahj',' 
M.C.  and  retains  theronk  of  Lieutenant. 


DIARY  OF  SOCIKTIES  AND   LECTURES. 

EOYAL.  Society  of  Mebicike.— Sfchcji  of  Odontolopv  :  Moii..  8  p.ni 
Annual  General  Meeting-  Papers;  Air.  E.  Sprawson  :  Tbe  Extra  Cusp 
comiiionly  found  ou  the  Autero-inlernal  Aspect  of  the  Maxillary 
First  rermanent  Molar  in  Man.  Mr.  H.  C.  Malleson:  Notes  on  Dental 
Histaloey.  Section  of  Medicine:  Tuo-..  5.30  p.m..  Annual  General 
Reeling.  Papers;  M.  P.  L.  Violle  :  A  Melbod  of  Estimating  Diuresis. 
Dr.  Wiiiiam  Hauler;  Nervous  Disorders  of  Severe  Anaemias  iii 
relation  to  their  Infective  Lesions  and  Blood  Chauges.  Section  of 
Urologu:  Thurs.,  8.30  p.m.,  .\nnual  General  Meeting.  Papers:  Pro- 
fessor Frederick  Hobday  ;  Urinary  Ca'culi  in  Animals  (with  specimens 
iiui  tkiagraplis*.  Mr.  Kenneth  Walker :  Accessor*  Sexual  Glands  of 
.  libinoceros,  Flying  Wombat,  Orniihoryncbns.  Zebra,  and  Tapir. 
Section  of  Study  of  Diseases  in  Children:  Fri..  4.30  p.m..  Cases! 
5  p.m..  Annual  General  Meeting.  Sectio7i  of  Epidemiolorjy  and 
State  Medicine  :  Fri..  8  p.m..  Election  of  Officers  and  Council.  Paper: 
Dr.  R-  Dudtield  :  Reforms  Needed  in  tbe  Notification  of  Tuberculosis'. 
Stction  of  Balneology  and  CUmatoloav  :  Sat.,  Annual  General  Meetinj; 
at  Cambridge.  A  train  leaves  Liverpool  Street  at  10.5  a.m.  Exhibits 
and  demonstrationa  by  Dr.  W.  H.  L.  Duckworth  and  Dr.  T.  8.  P. 
Straneeways.  Particulars  may  be  bad  from  Dr.  C.  F.  Sonntag 
80a.  Belsize  Park  Garden^,  N.W.3. 

Univeiesitt  ok  London.  Hooms  of  Itoyal  Society  of  Medicine,!.  Wimpole 
Street,  W .—Lectures,  5  p.m.:— Mod.,  Professor  F.  "Widal:  Anti- 
anapbylaxie.  Xburs.,  Piofeesor  H.  Vaquez ;  De  TErythr^mie 
iMaladie  de  Vaquez-Osler). 

POyT-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  oy  Medicine.  1,  AVimpole  Street.  W.— Wed.,  5  p.m  . 
Sir  StClair  Thomson  :  Sur^^ical  Anatomy  of  tbe  Nose  aud  Accessorj' 
Sinuses  (lantern  demonstration).  At  Western  General  Dispensary, 
Marylebone  Koad,  N.W.I.— Moo.  aud  Thurs.,  4. "15  p.m..  Dr.  B.  Myers  : 
Gastro-inteslinal  Affections  in  Children. 

Glasgow  PosT-GBADUAxr:  Medical  Association,  Western  Infirmary.— 
-  Wed.,  4.15  p.m..  Dr.  James  Carslaw  ;  Medical  Cases. 

Hospital  Fon  Sick  Children.  Great  Ormond  Street.  "W.C.l.— Thurs  . 
4  p.m..  Mr.  Fairbank:  Flat-foot. 

Institute  of  Pathologt  and  Research.  St.  Mary's  Hospital.  Padding- 
ton,  W. 2.— Thurs..  5p.m.,  Professor  E.  H.  starling:  Some  New 
Experiments  on  tbe  Kidney. 

London  Hospital  Medical  College,  E.— Dr.  Millais  Culpin:  Psycho- 
Neuroses.  Tues..  5.15  p.m..  Dreams  ;  Fri..  5.15  p.m..  Symptomatology. 
Surgical  Unit,  Fri.,  4.15  p.m..  Sir  Hugh  Rigby  ;  Carcinoma  of  the 
Rectum. 

London  Lock  Hospital,  91.  Dean  Street.  W.I.— Hon.,  5  p.m..  Mr.  C. 
Gibbs  :  Ante-  aud  Post-nata!  Treatment  of  Syphilis.  Tues.,  2.30  p.m., 
Mr.  J.  F.  R.  McDonagh :  Clinical  Demonstration  {with  paintings)! 
Thurs.,  2.30  p.m.,  Mr.  W.  V.  Corbett :  Interpretations  of  Wassermann 
Reaction.  4.30  p.m..  Mr.  S.  Joly:  Complications  of  Gonorrhoea  in 
the  Male.    Fri..  4  p.m..  Mr.  J.  Abraham  :  Syphilis  in  Women. 

National  Hospital  fou  Diseases  of  the  Heart,  Westmoreland 
Stieet,  \S'.l.— Men..  5.30  p.m..  Dr.  B.  T.  Parsous-f^mitb  ;  Diagnosis  of 
Aneurysm  of  the  Thoracic  Aorts. 

National  Hospital  for  the  Pabaltsed  and  Epileptic.  Queen  Square 
W.C.I.— Mod.,  Tues.,  Thurs.,  Fri.,  2  p.m..  Out-patient  Clinics.  Men.] 
3.30p.m..  Dr.  Walshe:  Paraplegia.  Tues..  3.30p.m..  Dr.  Adie  :  Syringo- 
myelin.  Wed.,  2.15  p.m..  Dr.  Taylor:  Clinical  Demonstration. 
Thurs..  3.30  p.m..  Dr.  K.  Wilson:  Disseminated  Sclerosis.  Fri.] 
3.30  p.m..  Dr.  Collier:  Aphasia.    Tuee.  and  Fri.,  9  a.m..  Operations! 


Mon.  and  Thurs.,  12  uoon,  Dr.  Groeufield:  Neuro-Pathology.  Tues, 
and  Fri..  12  noon.  Dr.  Howell:  Anatomy  aud  Pliysioiogy.  Wtd., 
Dr.  Adie:  Demonstration  on  Methods  of  I'-xaminatiou. 

Kouth-Kast  London  Post-Ghaduatk  Collegi:,  Priuce  of  Wales's 
General  Hospital.  Tottenham,  N.15. — Daily.  10.30  to  5  p.m.,  Inien-ivo 
<.  ouvse.  Lectui'ey,  4.30  p.m.  :^Mon.,  Professor  R.  T.  Hewlett : 
I  aboratnry  Findings  and  their  Use  in  Diagnosis  aud  Treatmenl. 
Tues..  Dr.  A.  J.  Whiting;  Treatment  of  Heart  Failuie.  Wed., 
BJr.  J.  B.  Banister:  iDflammation  of  the  Female  Pelvic  Organ'-. 
Thurs.,  Dr.  J.  Metcalfe  :  Radiological  Examinaticu  of  the  Hcait  cud 
Mediastinum. 

St.  Mahylebone  General  Dispenpart.  Welbeck  Street,  W.K— Infant 
and  Child  Welfare,  Dr.  Eric  Pritchard:  Mon.,  6  p.m..  Difclcslivo 
System  ;  Thurs. ,  6  p.m..  Minor  .\ilments. 

SorTH-WLsT  London  Post-Graduate  Association.  St.  .Tamcs'^i 
Hospital,  Ouseley  Koad,  Halhain.  S.W.  — Wed.,  4  p.m.,  Mr.  .1.  F.  S. 
]-razer:  Some  Erroneous  Ideas  of  Structure  and  Function  as  tht  y 
come  into  Everyday  Woik. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Mon., 
5  p.m.,  Mr.  D.  Armour  :  Cerebral  Surgery.  Tues.,  5  p.m..  Dr.  Tcrnet : 
Late  Manifestations  of  Congenital  Syphilis.  Wed.,  4  p.m.:  Sir  K. 
Armstroog-Joue& :  Common  Forms  of  Mental  Disease  (at  Claybury). 
Thurs. .  5  II. U3.,  Dr.  Beddard  :  Clironic  Rheumatism.  Fri.,  5  p.m., 
Mr.  Addison:  Empyema  and  Suppurative  Pericarditis.  Sat.,  10  a.m., 
Mr.  Simmonds :  Orihopaedics. 


IGritifilj  illcMral  ^ssorialicit. 

OFFICES  AND  LlBP.AItY.  429.  STRAND,  LONDON,  W.C.9. 

fxoFerenCG    and    Lentiing    Library, 

The  Reading  I^oom,  m  wliich  books  of  reference,  periodicalg, 
aud  staudard  works  cau  be  cousulted,  is  opeu  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Libhary:  Members  are  entitled  to  borrow  book?^ 
including  current  medical  works;  tbey  will  be  forwarded, 
if  desired,  ou  application  to  the  Librarian,  accompanied  hy 
la.  for  each  volume  for  postage  aud  packiug. 

Departme  n  ts. 

Subscriptions  and  Advertisi:mentb  (Financial  Secretary  and  Business 
Manager.    Telegrams  :  Articulate,  Westraud.  London). 

Medical Si-:ciiETABY  (Telegrams;  Medisecia,  Westrand,  Loudon). 

Editor,  lintisJi    Medical  Journal    (Telegrams:  Aitioiogy.    Westrand, 
London). 
Telephone  number  for  all  Devartmeiits :  Gerrard  2630  {3  lines). 

Scottish  Medical  SECRETARr:  6.  Rutland  Fquare,  Edinburgh.  (Tele- 
grams: Associate.  i?;dmburgh.     Tel.:  4361  Central.) 

Irish  Medical  Secretary:  16,  South  Frederick  Street,  Dublin.  (Tele- 
grams: Bacillus.  Dublin.     Tel.:  4737  Dublin.) 

Diary    of    tho    Association. 

Mat. 
19    Fri.      Bedford  Division.  Bedford  County  Ho.spital,  3  p.m. 
23    Tues.     London  :  Organization  Committee,  2,15  p.m. 

Lewisham   Division:    Auuual    ileeting,  40,  Sydenham  Road, 
S-.E.26,  8.45  p.m. 

25  Thurs.  London  :  Journal  Committee.  10.30  a. m   (alteration  in  lime). 

Loudon  :  Naval  aud  Military  Conjuiiltee,  2.30  p.m. 
Darlington    Division,  Greenbauk  Hospital  :    Address   by  Dr. 

T.  Eustace  Hill  on  the  Public  He alth  Service  and  its  relation 

to  the  General  Practitioner,  8.30  p.m. 
Harrogate  Division,  Imperial  Caf6,  8.15  p.ui. 
Maidstone    Division,    Clinical    Demonstration,    West     K^'nl 

Hospital. 

26  Fri.       London:  Public  Health  Committee,  2.30  p.m. 

Sheffield  Division  ;  Annual  Meeting,  Church  House,  St.  James 
Street,  Sheffield.  8.30  p.m. 

30  Tues.    London  :  Central  Ethical  Committee,  2.30  p.m. 

31  Wed,    London  :  Finance  Committee.  2.30  pm. 


APPOINTJ^IENTS. 

Cox,  William  J.,  M.B..  Ch.B..  D.P.H..  Medical  Officer  of  Health  for  the 

Urban  District  of  W^atford. 
Daw,  S.  W.,  M.B.,  B.S.,  FR.C.S.,   Honorary  Surgeon  in   cbarfle  of  tbe 

Orthopaedic  Department  at  the  Leeds  General  Infirmary. 
Handffeld-Jones.  R.  M.,  M.S. Lond..  F.R.C.S.,  Assistant  Director  of  tho 

Surgical  Unif.  St.  Mary's  Hospital  Medical  School. 
Mitchell,  Leonard  J.  C,   M.D.,  Ophthalmologist    to    Ihe    Melboniue 

Hospital,  vice  Sir  James  Barrett.  K.l^E..  C.M.G.,  resigned. 
Thomson.  J.  H.,  M.B.,  Ch.B. Edin.,  Resident  Orthopaedic  Officer  to  the 

Ijeeds  Geneial  Intirmary. 
Walker,  Miss  Enid,  L. D.S. Eng.,  Dental  Surgeon  to  the  South  London 

Hospital  for  Women. 
Edinburgh  Royal  Infirmary.— Resident  HouseSurgeon  :  R.  W.  Paylor 

Hall,  L.U.C.P.  and  S.E..  L.R.F.P.  and  S.  Glasg..  to  Professor  Alexia 

Thomson  (live  months).    Clinical   Assistant:   Miss  Mary  F.  Liston, 

M.B.,  Ch.B.,  to  Mr.  Lees  (twelve  months). 
Glasgow    Royal    Infirmary. —Extra-Dispeuf^ary  Surgeon:    George  H. 

Stevenson,  O.B.E..  M.C,  M.B.,  Ch.B.,  D.P.H.,  M.R.C.P..  F.R.C.S.Edin. 

Anaethetist;   R.  Gloag  Battersby.  D.R.C.P.  and  S. Edin.,   L.B.F.i'.^. 

Glasi,'.      Extia-Dispeusary    Surgeon    for    Diseases    of    the    Teetb ; 

A.  Douglas  Hillier.  L.D.S. 


BlUTUS,    BIAUIUAGKS,    AND    DEATUS. 

The  charge  for  inserting  announceinents  of  IHrLhs,  Marriages,  and 
Dentils  IS  gi.^which  sum  should  be  forwarded  ivUh  tin  notice 
not  later  than  the  first  post  o.'t  Tuesday  morniiii/,  iii  ordei  to 
eiiBure  ijiseitiou  in  the  current  issue. 

MARRIAGE. 
Russell— Mackat.— On  May  1st,  at  Bromulon  Oratory,  London,  by  tho 
Rev.  Father  Crewse,  George  Andrew  Russell,  M.U.C.S.,  L.R.C.P.,  of 
Derby,  to  Cecily,  widow  of  the  late  Dr.  William  Hugh  Mackay. 
DEATH. 
Brown.— On  April  30th,  at  The  Glen,  Dore.  near  Sheffield,  Horace  George 
Brown,  M.A.,  M.R.C.S..   L.R.C.P.,  elder  son  of  the   late  Dr.  G.  A. 
Brown,  of  Tredegar. 


i'ruiicu aua  publisUea  Dy  luc  Uritisn  ilemca.  AsaociuUoa  at  tbeir  OiUce.  Wo.  42y.  Strand,  lu  tlie  i-arisU  o.  bl.  Jttaniu-m-tuc-lieluB,  iu  llie  Uuunty  oI  Louaou. 
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APPROVED    SOCIETIES    AND    MEDICAL    BENEFIT. 


■Special  Conference  of  Representatives  of  ^ocal  IVIedical  and  Panel  Committees, 

Central  Hall,   Westminster,   Thursday,  May  18th,  1923. 


A  Special  Conference  of  Representatives  of  Local  Medical 
ancl  Panel  Committees,  summoned  by  the  Insurance  Acts 
Committee  to  consider  principally  the  question  of  approved 
societies  and  medical  benefit,  was  held  at  the  Central  Hall, 
■Westminster,  on  May  18tb. 

Dr.  H.  G.  Dain  (Birmingham)  presided,  and  was  supported 
by  Dr.  H.  B.  Brjckenbury  (Chairman  of  the  Insurance 
Acts  Committee),  Dr.  Alfred  Cox  (Medical  Secretai-y  of  the 
British  Medical  Association),  and  Mr.  W.  E.  Hempson 
(Solicitor  of  the  Association). 

The  number  of  representatives  attending  vi^as  148 ;  of  the 
145  Local  Medical  and  Panel  Committees  of  England  and 
Wales  124  were  reinesented  at  the  Conference,  and  25  of  the 
54  Scottish  Committees  were  represented. 

The  Chairman  at  the  outset  of  the  proceedings  reminded 
the  representatives  that  this  was  a  Special  Conference,  which 
meant  that  it  was  called  to  deal  with  special  business,  thereby 
excluding  other  subjects,  which  might  properly  be  discussed 
at  the  Annual  Conference  in  October.  With  that  definition 
in  his  mind  be  had  ruled  out  of  order  a  number  of  motions 
whicli  had  been  sent  in,  bearing  on  matters  outside  the 
range  of  business  with  which  that  Confeience  was  called  to 
deal.  He  bad  heai-d  a  special  conference  defined  as  a  con- 
ference wliicli  was  held  at  a  special  time,  but  of  that 
definition  he  could  not  approve.  The  Conference  was 
called  because  it  was  important  that  the  Insurance  Acts 
Committee  should  obtain  immediately  an  expression  of 
opinion  from  insurance  practitioners  on  the  question  which 
had  arisen  in  connexion  with  approved  societies  and  medical 
benefit.  So  far  as  he  could  see,  the  resolution  to  bo  put 
forward  by  the  Insurance  Acts  Committee  commanded 
unanimous  agreement  in  the  profession,  and  it  became 
largely  a  question  of  signifying  such  agreement  and  signifying 
it  vigorously. 

The  returns  of  representatives  and  deputy  representatives 
and  apologies  for  absence  were  then  received. 


THE  INTERVENTION  OF  APPROVED  SOCIETIES 
IN  NEGOTIATIONS. 

Dr.  Brackenbury  then  brought  forward  on  behalf  of  the 
Insurance  Acts  Committee  the  motion : 

That  whilst  welcoming  the  co-operatiou  of  all  those  interested 
in  the  ilevelopment  of  the  best  possible  medical  service  for 
insured  persons,  the  Conference  insists  upon  tiie  coutinuance 
of  thes.vstem  of  negotiatiuf,'  the  actual  terms  of  the  contract 
of  service  which  has  prevailed  since  the  coming  into  force  of 
the  National  Health  Insurance  system— that  is,  direct  negotia- 
tions between  the  Government  and  the  profession  withoirt  the 
intervention  of  any  third  party. 

In  doing  so  he  made  a  lengthy  report  upon  tlie  wiiole  question 
of  approved  societies  and  medical  benefit.  The  main  purpose 
of  the  Conference,  he  said,  was  to  discover  whether  the  pro- 
fession, as  there  represented,  was  behind  the  Insurance  Acts 
Committee  in  the  position  it  had  taken  up.  The  Committee 
had  taken  up  a  very  definite  position,  and  wished  to  know  at 
the  earliest  possible  moment  whetlier  in  so  doing  it  had 
correctly  interpreted  the  feeling  of  the  profession.  He  hoped 
that  in  all  the  discussions  on  this  subject  the  profession  would 
state  as  clearly  as  possible  what  it  meant  to  convey,  that  it 
would  state  the  case  with  firmness  and  without  irrelevance 
and  also  that  the  point  would  be  argued  and  maintained 
without  offensiveness  or  discourtesy  or  even  unfriendliness. 
Already,  he  thought,  the  attitude  of  tlie  Insurance  .Acts  Com- 
mittee and  the  calling  of  the  Conference  had  achieved  a 
certain  measure  of  success.  The  atmosphere  at  the  Ministry 
of  Health  and  in  approved  society  circles  did  not  seem  to  ba 
quite  the  atmosphere  that  it  was  a  tew  weeks  ago  ;  and  if  the 
medical  profession  made  itself  heard  in  tliose^two  quarters 
with  clearness  and  firmness  he  believed  its  object  would  l;o 
gained.  He  confessed  to  something  of  the  "old  .Adim"  in 
Iiim  which  made  him  burn  for  a  fight  on  favourable  ■'lourids, 
but  it  had  to  be  romciubored  that  the  object  was  njt  "to  liai-e 
a  fight,  however  great  the  chances  of  success,  but  to  arrivj  at 
a  certain  definite  result,  which  might  he  reach;;d  without 
fighting. 


t86    May  27,  1922] 


Approved  Societies  and  IVIetllcal  Benefit. 


r      SUPPLEMENT  TO  TH» 
Lbritibh   Medical  JouRNAt. 


What  was  the  situation  with  wliich  tlie  lusurauce  Acts 
Committee  hatl  to  deal,  and  what  was  the  clear  principle  on 
which  it  asked  the  profession  to  stand'?  The  approved 
societies  had  made  certain  claims,  and  the  Government  had 
stated  that  it  was  difficult  to  resist  the  admission  of  tho  e 
claims.  If  the  report  of  the  interview  between  the  Com- 
mittee and  tho  representatives  of  the  JMinistry  of  Health 
(Supi'LKMENT,  April  8th)  were  read  very  carefully  it  would  be 
discovered  exactly  what  those  claims  were,  but  not  so  easily 
■what  the  Government  had  admitted  with  regard  to  them.  He 
supposed  tliey  miuht  take  the  considered  statement  read  by 
Sir  .\rthur  Kobinson  at  the  beginning  of  tliat  interview  to 
set  forth  the  situation  more  definitely  than  any  subsequent 
expressions  used  by  him  during  the  same  interview.  That 
elatcmeut  coutaiiietl  the  following  words: 

"  But  in  return  tor  accepting  these  new  cliar„es  Uie  approveil 
societies  bave  male  it  clear  that  tliey  intend  to-claim  a  voice 
in  tlie  negotiatious  with  the  nieilic.Tl  profession  lioth  in  reyird 
to  the  capitation  rales  ami  tho  coiuliticns  of  service  after  the 
expiiv  of  the  present  agreement  at  the  end  of  1923.  In  view 
of  tlie  extent  of  the  societies'  contrilnUioa  to  the  cost  of 
nieilical  beneht  iiiider  tlie  new  sclieni',  it  is  diflicnll  to  contest 
their  right  to  he  represented  in  any  future  negLtiations  with 
the  profession.  But  this  must  r.ot  be  taken  to  mean  that  in 
future  the  final  decision  as  to  the  terms  of  service  and  the  rate 
of  remuneration  will  rest  with  the  approved  societies.  While 
the  societies  are  in  equity  entitled  to  claim  to  be  consulte  I  in 
regard  to  any  future  negotiation,  the  responsibility  for  the 
maintenance  of  au  adequate  medical  service  must  rest  with  the 
.Minister." 

The  claim  of  the  societies  therefore  was  to  be  understood 
as  a  claim  to  be  represented  in  the  negotiations.  That  wa.s  a 
claim  which,  the  Insurance  Acts  Committee  said,  the  medical 
profession  was  not  prepared  to  admit,  (.\pplanse.)  The  claim 
could  be  admitted  ueither  with  regard  to  remuneration  nor  to 
the  other  terms  of  service.  It  was  true  that  oue  member  of 
the  Committee  did  say  that  he  was  prepared  to  aihnit  the 
claim  on  questions  other  than  remuneration,  but  he  (Dr. 
Brackenbury),  on  behalf  of  the  Committee,  immediately  said, 
"Neither  on  remuneration  nor  terms  of  service."  He  wanted 
to  know  whetlier  he  had  correctly  interpreted  the  mind  of  tlie 
profession  in  saying  this,  (.\pplause.)  The  position  the  Com- 
mittee took  up  was  this:  The  contract  was  a  contract  between 
practitioners  and  the  State,  which  represented  the  whole 
community,  the  State  acting,  of  course,  in  local  affairs  througli 
local  bodies;  or,  as  ho  would  prefer  to  put  it,  though  with 
less  exactness  legail}',  it  was  a  contract  between  practitioners 
and  tlieir  patients  (that  was  to  say,  collectively,  such  persons 
as  chose  to  take  advantage  of  the  arrangements  which  tho 
State  had  made  to  enable  tliem  to  obtain  medical  treatment), 
the  State  being  there  to  see  that  the  contract  was  properly 
observed  on  both  sides.  In  precisely  the  same  way  the 
approved  societies  had  a  contract  with  their  members  (that 
■was  to  say,  such  persons  as  cliose  to  take  advantage  of  that 
arrangement  which  tho  State  had  set  up  under  its  auspices 
for  the  distribution  of  sickness  benefit).  If  that  was  a 
correct  statement  of  the  position,  then  the  approved  societies 
bad  uo  more  right  to  a  voice  in  the  uegotiations  about 
medical  benefit  than  practitioners  lia<l  a  right  to  a  voice  in 
the  actual  arrangements  made  between  the  Government  and 
the  approved  societies  in  connexion  with  sickness  beuelit. 
Again,  the  funds  by  which  these  benefits  were  provided  were 
not  moneys  produced  by  the  approved  societies — (Hear,  hear)  — 
but  were  made  up  oE  compulsory  contributions  ordered  by  the 
State  to  be  made  by  certain  wage-earners,  by  employers,  and 
by  the  taxpayers.  Those  moneys,  for  certain  purposes,  caii.e 
through  the  channel  of  the  approved  societies  in  respect  of  a 
great  majority  of  the  persons  concerned,  but,  although  they 
miglit  b(!  properly  called  "  ajiprovcd  society  funds,"  they 
could  not  be  called  "approved  society  moneys";  and  in  so 
far  as  the  provision  of  money  entailed  a  right  to  negotiate 
about  the  expen-Aiturc  of  that  money,  then  the  State  aud  tho 
State  alone  was  concerned  as  a  negotiating  party  on  the  ono 
side.  Taking  that  position,  it  followed  that  the  claim  of  tho 
approved  societies  to  bo  admitted  to  tho  negotiations  must 
be  contested:  the  approved  societies  did  not  represent  the 
contributors,  it  was  not  tiie  societies'  money  which  was  being 
used,  medical  benefit  was  net  within  their  sphere,  and  they 
■were  not  the  employers  of  the  practitioners.  The  Insurance 
Acts  Committee— he  hoped  ho  might  spiiak  also  for  the  whole 
profession  in  saying  this — did  not  intend  to  be  nianceuvred 
into  any  position  whatever  which  would  seem  to  indicate  that 
in  any  degree  the  approved  societies  stood  to  practitioners 
in  the  relation  of  employers  to  employed.  (Applause.)  Ho 
wanted  tliat  put  forw.n.rd  so  unequivocaMy  that  not  even 
the    least    restrained  of  approved    society  officials  should  bo 


able   to   say,   "  This   procedure   indicates  that  we   are  your 
employers." 

The  admission  by  the  Government  of  the  claim  of  the 
approved  societies  seemed  to  him  both  premature  and 
illogical.  (Hear,  hear.)  He  was  surprised  that  any  Govern- 
ment at  this  s  age  should  have  gone  so  far  as  to  say  that  it 
could  admit  that  claim.  The  claim  was  watered  down  later 
on  in  the  interview,  by  word  of  mouth,  into  a  claim  to  con- 
sultation, but  the  words  lie  had  read  from  tho  considered 
statement,  which  liad  been  considered  by  tlie  Cabinet, 
embodied  a  claim  to  a  voice  in  negotiation.  The  Government 
had  accepted  moueys  from  approved  societies'  funds  covering 
the  period  between  .April  of  this  year  aud  December  of  1923, 
aud  during  that  period  the  Government  admitted  tho 
societies  to  no  voice  in  negotiation  over  the  terms  of  service. 
Ijut  with  respect  to  the  period  after-  December,  1923,  when  it 
was  at  least  doubtful  whether  the  approved  societies  as  such 
would  make  any  contribution  out  of  their  funds  to  tho 
exi:)euses  of  medical  benefit — and  a  period  when  the  actuary 
had  already  said  that  he  could  not  advise  tliat  the  societies 
would  be  safe  in  making  any  contribution — the  Government 
had  said  that  it  would  admit  them  to  a  voice  in  the  negotia- 
tions. This  was  the  illogical  position  :  during  the  period  of 
contiibution  there  was  to  bo  nc  voice  in  the  negotiations,  but 
during  the  period  when  such  contributions  would  bo,  to  say 
the  least,  doubtful,  there  was  to  be  such  a  voice. 

But  when  all  this  had  been  said  it  was  rendered  largely 
nugatory  in  practice  by  these  facts  :  there  were  certain  claims 
which  they  in  the  profession  could  not  contest.  They  could 
not  contest  the  right  of  the  approved  societies  as  an  ordinary 
section  of  the  public  to  make  their  opinion  known  to  tlie 
Government  and  to  bring  whatever  pressure  they  could  to 
bear  upon  the  Government.  .Any  section  of  the  public  had 
a  right  to  make  its  opinion  known  to  the  Government..  INIorc- 
over,  they  could  not  contest  the  right  of  the  Government 
to  consult  whatever  persons  or  bodies  it  wished.  Any 
Government  or  Government  department  had  a  right  ty 
consult  whomsoever  it  chose.  But  the  claim  of  the  approved 
societies  was  that  they  had  the  riylit  to  be  consulted,  which 
was  a  very  different  tiling.  The  profession  must  make  its 
position  perfectly  plain  ;  on  terms  of  service  it  would  negotiate 
with  the  Government  as  representing  the  whole  community, 
and  with  no  one  else.  No  section  of  the  community  had  a 
light  to  step  in  and  say  that  it  was  a  party  to  such  negotia- 
tions. But  it  must  also  be  made  plain  tliat  this  stand  was 
not  taken  in  any  spirit  of  offensiveness  or  unfriendliness. 
The  approved  societies  were  not  the  employers  of  practi- 
tioners ;  they  must  not  be  considered  in  that  relationship. 
But  neither  were  approved  societies  to  be  considered  as 
enemies,  and  the  Insuraucc  Acts  Committee  for  its  part  did  not 
propose  to  treat  them  as  such.  It  was  true  that  many  silly 
things  had  been  said  by  officials  of  approved  societies  about 
insurance  practitioners ;  but,  after  all,  they  were  not  so  silly 
nor  so  severe  as  things  which  had  been  said  of  the  Insurance 
Acts  Committee  itself  by  an  organized  body  in  the  profession. 
(Laughter  and  applause.)  If  extreme  persons,  either  within 
or  without  the  profession,  chose  to  say  silly  things,  that  did 
not  entitle  the  whole  body  or  class  to  which  they  belonged  to 
be  considered  as  enemies.  Moreover,  the  approved  societies 
contained,  as  did  the  medical  profession,  a  very  large  body  of 
social  workers  who  were  anxious  to  contribute  to  the  solution 
of  a  great  social  problem  ;  aud  in  their  own  sphere  there  was 
no  reason  why  conference  sliould  not  take  place  with  these 
persons,  as  with  anybody  and  everybody  who  was  interested 
in  this  problem,  in  order  to  see  how  the  service  could  be 
bettered  and  how  this  national  work  could  be  more  smoothly 
carried  on.  Therefore,  as  an  integral  part  of  the  motion  he 
was  proposing,  it  was  stated  that  the  co  operation  of  all  those 
interested  in  the  development  of  tho  best  possible  service 
would  be  welcomed.  There  was  an  amendment  which  pro- 
posed to  leave  out  this  phrase  from  the  motion.  But  the 
Committee  wished  to  staud  by  those  words,  because  without 
them  the  position  would  not  be  clear  to  the  public  and  might 
be  greatly  prejudiced.  The  members  of  the  profession  ought 
to  have  no  objection  to  consultation  and  co-operation,  if 
necessary,  with  all  persons  interested  in  this  social  problem; 
but  this  must  be  strictly  interpreted  to  exclude  interven- 
tion in  the  uegotiations  which  led  up  to  the  actual  terms  of 
service. 

Ill  conclusiou  Dr.  Brackenbury  referred  to  the  bill  at 
present  before  Parliament  (the  National  Health  Insurance 
Bill).  This  measure  did  not  alter  the  state  of  affairs  so  far 
as  practitioners  were  concerned  during  the  time  for  which  it 
operated — namely,  until  the  end  of  1923.   But  it  was  necessary 
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to  cuvisago  the  situation  which  miglit  develop  towards  the 
eud  of  next  year.  Even  if  another  Ciovcrnmeiit  was  then  in 
power, it  uiinht  also  admit  tliu  claim  of  the  approved  societies 
to  a  voice  in  the  negotiations.  Wliat  tlie  profession  said  now 
lio  hoped  it  would  stand  by  next  year.  (Applause.)  From  tbe 
beginning  of  1924  cither  the  cost  of  medical  benefit  would 
have  to  be  reduced — whieli  meant  that  a  lower  capitation  fee 
would  have  to  bo  accepted — or  the  additional  money  would 
have  to  bo  found  from  some  other  source.  This  source  mij-ht 
ba  Exchequer  grant,  or  increased  contributions  from  em- 
ployers and  workers,  or  contributions  from  the  reserve  or 
contingency  funds  of  approved  societies.  If  either  the  second 
or  the  third  of  these  sources  were  taken— not  the  first — 
legislation  would  be  required  in  the  next  Parliament,  not  in 
this.  It  therefore  behoved  the  profession  to  remember  that 
situation,  and  to  bring  all  its  intluenco  to  bear  to  help  to 
constitute  a  Parliament  whicli  would  take  a  view  more  con- 
sonant with  tliat  of  tlie  profession  itself.  The  point  to 
remember  was  that  if  there  was  no  reversion  to  the  Treasury 
gi'ant,  legislation  would  be  required:  that  was  the  situation 
which  had  to  be  faced.  The  thing  for  tlio  profession  to  do 
notv  was  to  make  its  position  clear.  The  thing  for  the 
profession  to  do  Oien,  if  events  matured  in  the  direction  he 
had  indicated,  was  to  resist.  And  what  it  had  to  do  between 
now  and  then  was  to  got  its  organization  absolutely,  prepared 
in  all  its  details,  so  that  such  resistance  if  it  became  necessary 
should  be  successful.  (Hear,  hear.)  lie  was  confident  that 
the  wliole  profession  did  intend  to  stand  by  what  it  said  that 
day,  and  he  hoiied  that  what  was  said  would  be  in  the  terms 
of  the  Insurance  Acts  Committee's  motion  which  he  proposed. 
(Loud  applause.) 

Dr.  Gordon  W.msd  (Kent)  said  that  he  was  instructed  by 
his  committee  to  move  the  deletion  of  the  first  part  of  the 
motion  (the  words,  "whilst  .  .  .  insured  persons").  It 
appeared  to  his  committee  that  the  first  part  of  the  motion 
was  contradictory  to  the  second  part.  Wliat  the  second  part 
said  should  not  be  given  to  the  approved  societies  the  first 
part  gave  them.  A  good  deal  turned  upon  the  word  "co-opera- 
tion." Dr.  Brackenbury  in  conversation  had  illustrated  to 
liim  the  meaning  of  the  word  "  co-operation  "  by  saying  that 
in  fact  it  meant  conference.  His  (Dr.  Ward's)  committee  was 
not  prepared  to  confer  witli  aijproved  societies.  It  had  a 
clear  idea  of  what  the  position  of  approved  socielies  should 
he.  The  power  of  approved  societies  under  the  Insurance 
Acts  should  be  strictly  limited  to  the  administration  of  sick- 
jiess  benefit.  His  committee  was  not  prepared  to  go  an  inch 
farther  than  that.  He  admitted  that  anyone  speaking  for  the 
profession,  or  friendly  to  the  profession,  would  interpret  the 
motion  in  a  friendly  manner ;  but  it  was  necessary  to  con 
sider  how  it  might  be  interpreted  by  persons  hostile  to  the 
profession,  and  how  it  might  be  used  by  approved  societies 
as  evidence  that  the  profession  hadagreed  to  cc-operate  witli 
them  in  all  save  the  one  principle  which  was  excluded  by  the 
latter  half  of  the  motion.  The  attitude  put  forward  by  the 
Insurance  Acts  Committee  towards  approved  societies  was 
not  sutticieutly  stiff.  He  asked  the  Conference  not  to  endorse 
an  attitude  which"  was  very  much  like  sitting  on  the  fence, 
and  which  would  in  any  case  commit  them  to  a  statement 
which  might  be  read  in  two  ways.  No  clear  line  of  policy 
was  .set  forward  in  the  official  motion— nothing  which  could 
stimulate  enthusiasm  or  evoke  a  fighting  spirit. 

Dr.  G.  H.  L.  Hammerton  (Dewsbury)  supported  Dr.  Ward's 
amendment.  The  motion  i^roposed  by  Dr.  Brackenbury  was 
unsatisfactory.  It  would  be  sent  to  the  Ministry,  where  it 
could  and  doubtless  would  be  read  in  two  ways.  The  motion 
.seemed  to  be  offering  something  with  one  baud  and  witli  the 
other  taking  it  back  again,  and  the  Ministry  was  most  likely 
to  ask  itselt  what  those  who  had  sent  the  motion  really  meant 
to  convey  by  such  an  equivocal  expression  ot  opinion.  This 
was  not  the  time  to  hokl  out  the  band  of  frieudship.  It  was 
sufficient  that  day  to  say  that  the  profession  would  have  no 
cooperation  with  approved  societies,  nor  any  intervcntiou  ot 
a  third  party  in  negotiations.  If  the  Ministry  of  Health 
was  not  capable  ot  representing  insured  persons  aud  the 
Insurance  Acts  Committee  was  not  capable  of  representing 
insurance  practitioners  both  had  better  resign. 

Dr.  G.  Laurence  (Wiltshire)  said  that  the  word  "co- 
operation "  w-as  the  stumbling-block ;  he  thought  it  an 
e.Ktremely  dangerous  word  to  use. 

Dr.  1''.  i).  Todd  (Durham)  said  that  he  could  not  understand 
how  the  Conference  could  "welcome  the  co-operation"  of 
those  with  whom  It  had  decided  to  have  nothing  to  do.  It 
had  meant  a  very  strenuous  fight  to  get  to  the  i)Ositiou  the 
profession  had  reached — that,  namely,  in  which  approved 
societies  eiercised  no  control  over  the  profession— and  the 
Conference  that  day  should  adhere  to  the  principles  laid 
down  in  the  struggle  which  ensued  upon  tbe  introduction  of 
the  Act.     Those  principles  had  worked  successfully  up  to  the 


present  time.  No  Interference  whatever  was  to  be  tolerated. 
It  any  "padding"  seemed  to  be  necessary  this  could  come 
later ;  it  was  not  approjjriate  at  the  present  juncture. 

Dr.  H.  .J.  Cardai.e  (I;ondon)  was  inclined  to  support  the 
Kent  amendment,  not  because  ho  thought  it  should  go  forth 
to  the  public  that  tlie  profession  was  unwilling  to  liave 
anything  to  do  at  any  time  or  in  any  circumstances  with 
approved  societies,  l)ut  because  the  clause  iu  the  motion  was 
certaiidy  liable  to  grave  misinterpretation.  The  best  policy 
was  to  seiul  out  an  absolutely  clear-cut  motion,  expressing 
the  determination  ot  the  profession  not  to  admit  the  societies 
to  negotiation.  In  any  negotiations  regarding  the  capitation 
fee  or  terms  of  service,  the  societies  should  have  no  riglit 
whatever  to  any  voice.  The  way  in  which  there  might  be 
co-operation  was,  after  those  terms  of  service  bad  been  laid 
down,  by  each  party  helping  the  otlicr  to  ensure  the  most 
elHcient  service  possible.  Perhaps  later  on  some  resolution 
might  be  passed  expressing  the  willingness  of  the  profession 
to  work  with  these  bodies  in  this  direction.  It  would  certainly 
be  unwise  to  let  it  go  forth  that  the  profession  was  nob 
prepared  at  all  to  consult  with  these  bodies  in  the  matter  of 
the  imi)rovement  of  the  service. 

Dr.  R.  H.  Dix  (Sunderlandl  believed  that  if  the  approved 
societies  were  given  the  opportunity  of  taking  one  step 
nearer  their  objective  this  would  be  followed  by  many  more 
little  steps,  and  the  cumulative  effect  might  be  disastrous. 
He  wanted  a  motion  whose  terms  could  admit  of  no  possible 
misinterpretation.  Many  of  them  at  that  Conference  could 
not  forget  that  words  as  grave  as  any  spoken  that  day  by  the 
Chairman  of  the  Insurance  Acts  Committee  were  spoken  at 
another  quite  recent  Panel  Conference,  when  it  was  said  that 
under  no  circumstances  would  a  capitation  fee  below  lis.  be 
accepted.  Yet,  in  the  result,  without  firing  a  shot,  a  smaller 
sum  was  accepted.  Were  the  motion  carried  as  it  stood 
a  similar  situation  and  a  similar  necessity  might  confront 
them  at  the  October  Conference  of  1923. 

Dr.  W.  R.  Hadwen  (Gloucester)  thought  It  would  be  a 
mistake  to  delete  this  fir.st  clause  from  the  motion.  The 
approved  societies,  as  well  as  the  practitioners,  might  be 
called, the  servants  ot  the  Government.  While  the  profession 
looked  after  tbe  medical  side  ot  Insurance  Act  administration, 
the  societies  looked  after  the  financial  side.  It  seerhed  to 
him  that  the  profession  ought  to  be  prepared  to  discuss  with 
the  societies,  not  only  what  was  outlined  in  the  motion,  but 
even,  in  a  friendly  way,  any  modification  of  the  capitation 
fee.  ("No.")  He  would  not  suggest  that  there  should  be 
negotiation,  but  there  would  be  no  harm  in  hearing  what  the 
arguments  of  the  societies  were  with  regard  to  a  reduction  in 
the  capitation  fee  and  so  forth.  Negotiations  should  take 
place  only  v.ith  the  Government  directly,  but  it  would  be  a 
mistake  to  treat  the  a])proved  societies  as  enemies  and  so 
preclude  friendly  discussion. 

Dr.  A.  C'ALLAll  (Burnley)  .supported  the  amendment.  The 
time  had  come  to  make  a  firm  stand  against  approved  society 
interference  in  the  matter  of  medical  benefit.  There  would 
be  general  agreement  with  the  argument  that  tbe  insured 
papulation  had  a  right  to  a  voice  iu  medical  benefit.  But  the 
approved  societies  were  not  representatives  of  the  insured 
population  in  this  connexion  :  they  were  merely  officials,  and 
the  Insurance  Committees  were  the  representative  bodies 
with  whom  any  discussion  should  take  place.  It  was  the 
Insurance  Committees  whose  cooperation  should  be  invited 
iu  the  making  of  a  better  service.  The  primary  function  of 
approved  societies  was  to  administer  sickness  benefit. 

Dr.  J.  Holmes  (Bury),  while  agreeing  with  the  substance 
of  the  motion,  thought  it  unfortunately  worded,  and  suggested 
that  it  be  split  into  two  motions,  the  second  part  to  have 
precedence  over  the  first. 

Dr.  C.  Frier  (Kesteven)  suggested  that  the  supporters  of 
the  amendment  were  mixing  up  the  two  things  which  were 
made  sufficiently  distinct  in  the  main  resolution.  Dr.  Gordon 
Ward  aud  those  who  had  followed  him  had  not  made  it  clear 
whether  they  were  or  were  not  prei)arfd  under  any  circum- 
stances to  listen  to  what  the  other  side  had  to  say.  Co- 
operation might  logically  bo  meant  to  cover  a  situation  iu 
wh'ch  the  Government,  the  approved  societies,  and  any  other 
body  of  organized  citizens  considered  together  in  what  way 
the  medical  service  for  insured  pei-sons  might  be  improved. 
Did  it  necessarily  mesn  that  if  the  profession  sail  it  was 
willing  to  co-operate,  its  representatives  must  go  into  the 
room  in  which  those  bodies  were  meeting  togellier  and  talk 
it  over  with  them?  He  thought  it  did  not.  But  tbe  word 
"CO  operation  "  seemed  to  be  a  stumblir.g-block,  aud  he  would 
suggest  that  the  openini-  phrase  might  bo  altered  to  read, 
••  Whilst  welcoming  au  expression  of  opinion  from  all  those 
interested  v  .  ."  . 

Dr.  .James  McDonald  (Motherwell)  was  instructed  by  his 
Committee  to  sujiport  the  amendment.  The  approved 
societies  claimed  a  voice  in  negotiations.  It  was  to  ileal  with 
that  claim  that  the  Conference  had  assembled,  and  accord- 
ingly he  thought  that  the  second  part  of  the  official  motioa 
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Bhouia  be  thrown  up  into  relief.  The  first  part  was  only  a 
pious  resolution ;  the  secoml  was  a  practical  measure  on 
which  action  could  be  taken.  This  was  not  a  time  lor  dis- 
cussing amendments  in  the  Insurance  Act  or  the  evolution  of 
the  best  possible  medical  service.  The  Conference  had  to 
deal  solely  with  the  claim  put  forward  by  the  societies. 

Dr.  H.  M.  Stevenson  (Gloucestershire)  opposed  the  amend- 
ment. In  his  county  the  Committee  did  not  go  so  far  as 
Dr.  Hadweu  had  done  in  spealcing  for  the  town,  but  the  words 
in  the  motion  to  which  so  much  objection  had  been  taken 
dellued  correctly  the  functions  of  approved  societies  and  the 
functions  of  the  Goverumeut.  To  cirry  the  amendment 
would  be  merely  to  advertise  hostility:  it  would  not  make 
the  slightest  practical  difference.  He  believed  that  the  first 
part  of  the  motion  in  no  respect  weakened  the  second  part, 
and  that  some  spirits  in  the  profession  were  a  little  incliued 
to  ignore  facts  in  order  that  they  might  strengthen  words — 
a  thing  whicli  never  paid  in  the  end.     (Applause.) 

Dr.  H.  B.  Palmer  (Plymouth)  said  that  it  was  the  latter 
part  of  the  motion  which  governed  the  action  of  the  Insurance 
Acts  Committee.  He  agreed  with  the  previous  speaker  that 
some  advocates  of  extreme  courses,  like  the  Stuart  kings, 
were  incliued  to  ignore  facts.  It  must  be  recognized  that  the 
societies  had  power  ;  tlie  W'ise  policy,  to  put  it  no  higher,  was 
one  of  friendliness.  The  motion  did  not  lay  it  down  that 
there  was  to  be  a  round-table  conference,  but  assistance  aud 
suggestion  would  always  be  welcomed,  and  might  be  given 
without  any  interference  in  the  matter  of  negotiation  of 
terms  of  service. 

Dr.  Frank  Challans  (West  Ham)  thought  the  controversy 
in  the  Conference  had  arisen  because  Dr.  Bracltenbury  had 
not  explained  what  he  meant  by  co-operation.  Did  he  mean 
co-ope*ation  in  fixing  what  practitioners  were  to  do — apart 
from  the  question  of  the  capitation  fee—or  did  he  mean  co- 
operation in  the  development  of  ancillary  services  couuected 
with  the  Act,  such  as  hospital  provision  and  laboratory 
facilities '? 

Dr.  MuiR  Smith  (Eastbourne)  suggested  an  alteration  in 
the  opening  words  ot  the  motion  to  the  effect,  "  That  while 
auxious  (or  willing)  to  co-operate  in  the  development  of  the 
best  i)ossible  medical  service  tor  insured  persons  .  .  ."  That 
would  raise  as  a  subsequent  question  whether  co-operation 
"with  approved  societies  would  make  tor  the  best  service  or 
not. 

Dr.  D.  O.  Twining  (Devonshire)  supported  the  original 
motion.  It  was  widely  felt  that  the  approved  societies  did 
not  represent  insured  persons,  and  the  profession,  by  co- 
operation with  them  or  with  anybody  else,  might  point  out 
many  faults  which  would  lead  to  a  better  service.  He 
instanced  the  new  certification  rules,  which  operated  very 
hardly  indeed  against  the  insured  person,  or  were  only  saved 
from  operating  hardly  by  the  sympathetic  action  of-  the 
doctors. 

Dr.  H.  Rose  (Buckiughamshire),  who  suggested  leaving 
out  the  word  "  cooperation  "  and  inserting  the  word  "sug- 
gestions," asked  wlietlier  tlie  Conference  was  really  of  a  mind 
to  let  it  go  forth  that  the  profession  declined  to  listen  to  those 
interested  in  the  best  woikiug  of  the  Act.  It  was  useless  to 
go  away  thinking  that  the  aiiproved  societies  would  not  have 
their  say,  for  they  would  have  it. 

Dr.  Miller  Wilson  (Liverpool)  said  that  there  was  absolute 
agreemeut  on  two  points — that  there  must  be  no  control  on 
the  part  of  approved  societies,  and  that  there  must  be  direct 
negotiation  with  the  Government  without  the  intervention  of 
any  third  party.  The  difficulty  was  that  the  Government  had 
not  made  its  position  clear,  and  until  it  had  done  so  the 
Insuiance  Acts  Committee  should  not  be  committed  to  any 
coopeiatiou  or  conference. 

Dr.  Brackenbury  said  that  so  far  as  he  could  speak  for  the 
lusurance  Acts  Committee  he  believed  it  to  be  absolutely 
uurepentant  with  regard  to  the  motion.  The  moving  of  the 
Kent  amendment  had  acted  as  a  useful  safety-valve.  The 
operative  and  binding  part  o£  the  Committee's  motion  was 
the  latter  part,  which  negatived  the  claim  of  the  approved 
societies  to  have  auy  part  whatever  in  negotiations  as  to 
teimsof  service.  He  hoped  there  would  be  no  alterations  of 
wording  to  inter.'ere  with  the  moral  gain  of  unanimous 
sujiport  by  the  Conference  of  the  Committee's  proposal  as 
it  originally  stood.  In  the  interview  with  the  Ministry  o£ 
Health  he  had  to  do  his  best  as  spokesman,  and  the  Com- 
mittee had  endorsed  the  line  he  took.  He  would  read  one 
liassage  from  the  report  of  the  interview : 

Sir  A.  EOBINSON  :  With  regaril  to  remuneration,  then,  under 
MO  circumstances  will  the  profession  meet  the  approved 
societies? 

Dr.  Brackenbury  :  On  remuneration  and  terms  of  service. 
With  regard  to  improvement  of  the  service  we  are  perfectly 
ready  to  meet  with  anybody  and  everybody  who  can  suj^gest 
means  of  making  the  service  better.  But  we  cannot  consent 
to  negotiate  with  the  approved  societies  on  remuneration  and 
terms  of  service. 


The  attitude  then  taken  was  endorsed  by  the  Insurance  Acta 
Committee  and  embodied  in  the  resolution  before  the  Con- 
ference. The  motion  had  already  been  sent  to  the  Ministry 
of  Health  as  the  opinion  of  the  Insurance  Acts  Committee, 
and  it  would  be  a  pity,  therefore,  if  that  representative  Con- 
ference altered  it  without  good  reason.  If,  however,  it  would 
help  to  secure  a  unanimous  vote,  he  would  transpose  the 
order  of  the  first  and  second  parts  ot  the  motion,  on  the 
understanding  that  the  actual  wording  was  not  to  be  materially 
altered.  In  that  case  the  insistence  upon  the  continuance  of 
the  present  system  of  negotiation  would  come  first,  and  the 
reference  to  welcoming  the  co-operalion  of  all  interested  in 
the  development  of  the  best  possible  service  would  como 
at  the  end. 

Dr.  Gordon  Ward  said  that  this  transposition  would  be 
better  than  nothing,  but  it  was  not  what  he  wanted.  He 
protested  against  the  vote  upon  the  motion  being  made  a  vote 
of  confidence  in  the  Insurance  Acts  Committee.  It  appeared 
that  the  motion  "had  already  beeu  forwarded  to  the  Ministry 
before  the  Cotumittee  had  auy  instructions  from  the  Confer- 
ence, f.nd  now  the  Conference  was  told  that  its  purpose  was 
to  support  the  Committee  in  something  the  Committee  had 
already  done. 

Dr.  Brackenbury  said  that  this  was  a  perversion  of  his 
opening  remarks.  What  he  had  said  was  that  the  purpose  of 
the  Conference  was  to  ascertain  whether  the  representatives 
did  support  the  action  taken  by  the  Committee. 

Dr.  Ward  still  protested  against  the  Conference  being 
asked  not  to  alter  one  word  of  the  original  statement  made 
by  the  Committee.  The  revision  now  suggested,  however, 
would  certainly  make  it  less  injurious,  though  it  would  still 
be  useless  as  a  means  ot  raising  either  money  or  enthusiasm. 

He  asked  leave  to  withdraw  his  amendment,  which  was 
given,  and  the  Conference  agreed  also  to  the  transposition  of 
the  two  parts  of  the  resolution. 

Dr.  Lauriston  Shaw  (London)  moved  a  further  amendment 
whereby  the  words  "contract  of  service  "  were  taken  out 
of  the  motion,  and  the  words  "contract  for  the  provision  ot 
medical  beueflt  "  inserted.  On  reading  the  report  ot  the 
interview  with  the  representatives  of  the  Ministry  of  Health 
the  disquieting  feature  was  that  Sir  Arthur  Robinson  should 
clearly  think  that  in  some  way  or  other  the  profession  was 
doing  wrong  in  refusing  the  approved  societies  some  voice  in 
its  affaits.  Sir  Arthur  Robinson  might  very  likely  only  have 
been  supporting  officially,  as  it  was  his  duty  to  do,  the 
action  of  the  Goverumeut ;  but  it  seemed  to  the  speaker 
that  the"  reason  for  anybody  thinking  that  the  approved 
societies  had  the  right  to  intervene  in  these  negotia- 
tions could  only  arise  from  a  belief  on  the  part  ot  the  public 
that  the  approved  societies  were  to  some  extent  the  masters, 
and  that  in  a  certain  sense  insurance  practitioners  were  em- 
ployed by  them.  He  was  convinced  that  the  profession  itself 
had  misapprehended  its  properpositiou  with  regard  to  medical 
benefit.  It  had  often  talked  about  the  Government  being  its 
"master,"  and  it  had  naturally  led  the  public  to  regard 
practitioners  as  Government  employees.  The  profession 
would  get  much  more  sympathy  for  the  attitude  it  adopted 
towards  its  work  if  it  took  the  point  ot  view,  not  of  employers 
and  employed,  but  of  producers  and  cousumers.  Insurance 
practitioners  should  be  regarded  as  "producers,"  and  the 
people  to  whom  they  rendered  their  service  as  "  consutners  " 
of  the  "commodity"  which  they  and  they  alone  could  pro- 
vide. And  they  were  absolutely  determined  that  under  no 
circumstances  should  a  third  party  of  "  middlemen  "  arise  to 
make  profits  out  of  selling  the  "commodity"  to  somebody 
else.  The  approved  societies  wanted  to  secure  that  the  terms 
on  which  the  profession  produced  its  "article"  were  such 
that  they  themselves  would  be  able  to  secure  a  larger  balance 
for  the  funds  which,  although  they  did  not  belong  to  those 
societies,  they  would  get  the  credit  for  a  generous  action  in 
handing  over  to  the  Government.  The  Insurance  Acts  Com- 
mittee, the  next  time  it  met  the  Government,  might  rather 
emphasize  this  point  ot  view.  Meanwhile,  in  any  resolutions 
passed  by  tlie  Conference,  it  would  be  well  not  to  give  any 
colour  to  the  view  that  the  Government  was  the  employer 
and  the  profession  the  employed  ;  that  was  his  reason  for 
moving  that  the  words  "  contract  for  the  provision  of  medical 
benefit  "  be  substituted  for  "contract  of  service." 

Dr.  Cardale  having  seconded  this  amendment.  Dr. 
Brackenbury  said  he  agreed  with  everything  Dr.  Shaw  had 
said,  but  was  not  quite  sure  that  the  amendment  was  a  good 
one.  He  did  not  think  that  there  was  any  such  thing  as 
a  "contract  for  the  piovision  of  medical  benefit."  What 
practitioners  entered  into  was  a  contract  to  give  their 
services  on  certain  terms.  The  "  contract  of  service  "  was 
the  only  correct  expression,  and  Dr.  Shaw's  amendment 
would  therefore  be  meaningless. 

Dr.  Shaw  thereupon  withdrew  his  amendment. 

The  two  amendments  to  the  Insurance  Acts  Committee's 
motion  having  beeu  withdrawn,  the  Chairma.n  then  put  to  the 
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Conference  the  motion  as  it  stood.  Tlio  only  cliaune  made 
liad  been,  on  Dr.  Brackenbury's  suggestion,  to  transpose  the 
Crst  aud  second  clauses,  so  that  it  read: 

Tli.it  this  C^oiiference  insists  upon  tlie  coutiiiuance  of  the  system 
of  iietJoliatin^  the  actual  terms  of  the  contract  of  service  wliich 
luis  pievaileil  since  tiie  coming  into  force  of  the  National 
Insurance  Health  s\stem — that  is,  direct  negotiations  between 
the  (iovernnicnt  and  the  profession  without  the  intervention 
of  any  thiril  party;  but  will  continue  to  welcome  the  co- 
operation of  all  tliose  interested  in  the  development  cf  the  bast 
possible  medical  service  for  insured  persons. 

This  was  carried  unanimously,  with  applause. 

7'hc  Claims  of  the  ApproKtd  Societies. 
The   Conference   then    turned   to   the   consideration    of    a 
number  of  uujlions  wliich  dealt  further  with  the  claims  of 
the  apiuovcd  societies. 

Dr.  J.  CaktIjUY  (Salford)  moved  to  instruct  the  Insurance 
Acts  Committee  to  re[>rosent  to  the  Minister  that  whereas  the 
medical  profession  was  willinjj  to  serve  tlie  State,  it  would  be 
against  public  interest  that  (he  practice  of  medicine  as  rcf^ards 
insured  jicrsous  should  be  under  the  control  of  a  iKirlicular 
section  of  the  community.  The  desire  of  his  committee  was 
simply  to  slrongtheu  the  attitude  of  the  Insurance  Acts 
Committee. 

Dr.  E.  A.  GitF.GO  (London)  thought  that  the  resolution  which 
had  already  been  carried  fully  covered  the  iioint.  It  was 
worth  while  to  keep  in  mind  a  hope  for  the  future  when  the 
medical  profetsion  would  be  the  "  section  of  the  community  " 
which  would  control  medical  matters  from  A  to  Z  without 
anybody  else  intcrveninj^ :  and  it  was  becaue;C  the  Salford 
motion  would  rather  cumber  the  way  towards  that  far-o£f 
event  that  he  hoped  it  would  not  be  carried. 

The  motion  was  lost. 

The  Questiox  of  Conference  with  Other  Bodies. 
Dr.  S.  P.  Matthews  (West  Sussex)  moved  to  add  to  the 
Insurance  Acts  Committee's  motion  already  carried  : 

That  to  proinote  this  end  [that  is,  the  co-operation  of  those 
interested]  aud  also  to  devise,  if  possible,  n.eans  wherehy  the 
excessive  cost  and  complication  of  existmy  methods  may  he 
reduced  Vfithoul  detriment  to  any  party,  a  conference  sliould 
l:e  arrarged,  to  meet  at  least  anuuallx,  consisting  of  repre- 
sentatives of  the  Insurance  Acts  Committee,  ol  Insurauce 
Committees  and  their  clerks,  aud  of  approved  societies. 

Many  speakers,  be  observed,  had  expressed  a  willingness  to 
confer  with  approved  societies  while  stopping  short  of 
negotiation.  There  had  been  many  confcreuces  in  which 
certain  matters  had  been  discussed,  to  the  great  benefit  of  all 
concerned.  From  the  tone  of  Dr.  Brackenbury's  remarks  at 
the  interview  with  the  representatives  of  the  Ministry,  it 
seemed  that  he  was  not  indisposed  to  meet  representatives 
of  approved  societies  in  general  conference,  and  this  was 
■corroborated  by  the  letter  sent  out  by  the  Medical  Secretary 
on  the  following  day.  His  Committee  felt  that  it  had  tlie 
tacit  consent  of  the  Insurance  Acts  Committee  to  some  pro- 
posal for  conference  of  the  kiud.  Friendly  conference  was  a 
far  more  expedient  course  than  fighting  the  approved  societies, 
and  by  such  conference  some  curb  might  possibly  be  placed  on 
the  despotism  of  the  Ministry  of  Health. 

Dr.  Can'TLEY  suggested  that  the  reference  to  the  cost  and 
complication  of  existing  methods  should  be  deleted,  and  the 
mover  agreed  to  this  course. 

Dr.  D.  F.  Todd  hoped  the  Conference  would  not  accept  the 

resolution.     By  so  doing  it  would  simyjly  be  walking  into  a 

-  trap  set  for  the  unwary.     The  Couferencc  had  already  made 

its  wishes  known,  aud  surely  the  Insurance  Acts  Committee 

could  carry  them  out  without  any  further  instruction. 

Dr.  A.  Foster  (Worcester)  thought  the  motion  was  opposed 
to  the  previous  decision  of  the  Conference,  wliich  had  been 
against  the  intervention  of  any  third  party.  If  such  a  con- 
ference as  the  one  indicated  in  the  motion  were  set  up,  reso- 
lutions would  be  passed  which  would  interfere  with  profes- 
sional freedom.  On  some  Insurance  Committees  the  medical 
representatives  had  to  be  continually  oil  Ibo  defensive — 
(Hear,  hear) — because  of  the  attacks  made  upon  the  pro- 
fession. How  could  those  who  made  such  attacks  be  met  in 
conference  ? 

Dr.  .1.  Holmes  (Bury)  thought  it  would  be  folly  to  tell  the 
Insurance  Acts  Committee  precisely  how  it  should  co- 
operate. 

Dr.  A.  E.  Cope  held  that  such  a  motion  needed  a  great  deal 
more  consideration  than  could  be  given  to  it  in  that  Con- 
ferenoe.  The  expenditure  on  such  conferences,  for  instance, 
woulda.liave  to  b3  studied.  What  was  the  size  of  the  con- 
Xeieuce  proposed'?  In  spite  of  all  the  difficulties,  however, 
many  of  them  felt  that  assoon  as  possible  there  should  be  a 
small  round-table  conference  with  a  view  to  improving  the 
service,  and  he  would  deprecate  the  absolute  shutting  of  the 
door  upon  that  arrangement  by  negativin-g  the  motion. 


Dr.  Brackenbuby  supported  the  motion  on  his  own  behalf 
and  on  boliair  of  the  Insurance  Acts  Committee.     Persoually 

he  regarded  it  as  good  ta(Hics.  To  pass  this  motion  would 
hel|)  to  spike  the  guns  of  their  opponents,  as  it  would  show 
that  the  luofession  iiu;ant  what  it  said  when  it  professed  to 
welcome  the  co-operation  of  those  interested.  It  would  impress 
the  Ministry  of  Health  and  the  societies  if  the  profession  took 
the  initiative  in  suggesting  sou:e  practical  steiis.  Rome  con- 
ference of  the  kind  would  come  about.  The  question  of  terms 
of  service  would  not  cntin-  into  it  at  all.  It  would  simply  bo 
an  occasion  for  mutual  liints  as  to  the  improvement  of  tbo 
work,  but  these  sugijestions  would  have  no  binding  elTect. 
For  the  profession  to  initiate  this  i)roi)osaI  would  be  an  ex- 
cellent llrst  move  in  the  campaign  upon  which  they  were 
entering.  It  would  be  almost  as  good  if  the  Conference  would 
refer  the  matter  for  consideration  to  the  Insurance  Acts  Com- 
mittee. Although  among  the  members  of  ai>provcd  societies 
and  others  coucerned  the  profession  had  some  violent  op- 
lioneuts,  it  had  also  some  very  anxious  and  sincere  fri(>nds. 
The  passing  of  this  motion,  apart  from  I  lie  reference  to 
Uuauce,  which  it  bad  been  agreed  to  eliminate,  woidd  help  to 
strengthen  the  hands  of  their  friends  aud  disarm  their 
opponents. 

Dr.  ToDD  moved  as  an  amendment,  and  it  was  seconded  by 
Dr.  P.  Macdonai.D: 

That  this  Conference  instructs  the  Insurance  Acts  Committee  to 
take  steps,  if  necessary,  to  arrange  a  conference  of  rei)re.senta- 
tives  of  those  interested  in  tlie  working  of  the  Insurance  Acts. 

Dr.  Cardale  hoped  that  this  would  not  be  agi-eed  to.  Ha 
was  sympathetic  with  the  principle  of  a  conference,  but  this 
was  not  the  occasion  for  passing  a  motion  of  that  kind.  It 
would  be  misunderstood  by  insurauce  practitioners  and  the 
general  public.  He  asked  that  it  might  be  retcried  to  Iho 
Insurance  Acts  CominiLtee  for  report  to  the  October  Coufi  r- 
euce.  In  the  meantime  there  would  bo  opportunity  for 
representatives  to  consult  their  constituents. 

The  Chairman  thought  that  tha  Conference  would  perhaps 
accept  Dr.  Cardale's  suggestion  as  the  best  solution  of  the 
problem. 

Dr.  Todd's  amendment  was  lost,  and  Dr.  Cardale's  sugges- 
tion was  then  put  in  the  form  of  a  motion  and  was  agreed 
to,  in  substitution  tor  the  West  Sussex  motion. 

In  answer  to  ipiestious,  the  Chair.man  said  that  this  would 
prevent  the  Insurance  Acts  Committee  iuilialiug  any  confer- 
ence until  after  October,  but  he  did  not  inlerpiet  it  as 
preventing  the  Committee  from  participating  in  a  conference 
which  might  be  started  iu  some  ether  quarter. 

Dr.  Cardale  agreed  with  the  scope  of  the  resolution  as 
defined  by  the  Chairman. 

The  Control  of  Funds  for  Medical  Benefit. 

Dr.  Herbert  Malins  (Warwickshire)  moved  a  resolution 
protesting  against  the  assumption  that  sectional  organizations 
or  bodies  other  than  the  Government  possessed  the  right;  to 
be  recognized  as  representatives  of  iusured  p::!rsons',  anil 
pledging  the  Conference  to  endeavour  to  secure  that  funds 
available  for  medical  bouetits  should  bo  allocated  aud 
administered  solely  under  public  control.  He  ra'se.l  the 
question  as  to  whether  approved  societies  had  any  statutory 
rights  to  the  control  of  the  money  available  for  medical 
benefits.  He  read  a  letter  from  cue  of  his  constituents,  su<'- 
gesLiug  that  iu  the  controversy  which  had  arisen  the  luaiii 
point  bad  been  overlooked  by  one  side  and  cleverly  cviuied 
by  the  other.  This  main  jioint  wasas  to  the  legal  ownership  of 
the  reserve  surpluses.  If  instead  of  a  surplus  there  bad  been 
a  deflcieucy  in  the  funds  held  by  approved  societies,  tho 
State  would  without  doubt  have  been  called  upon  to  make  lo) 
the  balance.  The  surplus  was  State  money,  and  not  Iha 
property  of  the  societies. 

Dr.  Brackenbury,  though  unable  to  answer  specitlcally 
Dr.  Blalius's  question  as  to  the  legal  onnership  of  the  sur- 
pluses, was  sure  the  Conference  appreciated  the  intention  of 
the  mover  and  the  point  be  raised.  In  his  own  opening  state- 
ment he  had  emphasized  the  fact  that  although  tho  f  uncTs  wore 
apiiroved  societies'  funds,  the  moneys  were  not  the  societies' 
moneys.  He  thought,  however,  that  to  pass  tho  motion  which 
Dr.  Malins  proposed  would  possibly  commit  the  Conference  to 
somethiug  which  was  not  strictly  accurate. 

Dr.  Malins,  by  consent,  withdrew  his  motion. 

Dr.  C.  Frier  (Kesteven)  had  a  motion  authorizin"  tho 
Insurance  Acts  Committee  to  negotiate  on  the  poiu"ts  at 
issue,  with  two  express  stipulations  :  one  w;is  that  (he  actual 
terms  of  contract  should  be  settled  by  direct  uegotiation  witli 
the  Government  alone  (which  had  already  been  dei-ided)  aud 
the  other  that  medical  benefit  should  be  administered  by  tho 
present  system  of  local  Insurance  Coiumittees  or  by  com- 
mittees  coiistilnted  on  similar  representative  linos.  If  medical 
benefit  w.-vs  administered  by  the  approved  societies  the  whole 
thing  would  turn  into  a  sort  of  national  medical  club  and 
attempts  would  at  once  be  made  to  set  individual  members  of 
the  profession  iu  oompetitioa  one  against  another.    Tho-o 
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■wlio  hatl  experience  on  Insurance  Committees  would  agree 
■\vitli  liini  that,  in  spile  o(  the  preseuco  tliercon  o(  approvcil 
societies'  members,  the  couimiltees  tlicl  try  to  t!ct  at  tlie  facts 
of  the  matter  before  tlieui,  perhaps  witli  some  tendency 
to  bias  in  favour  of  tlie  insured  person. 

After  some  discussion  as  to  whether  this  point  was  not 
also  covered  by  tlie  main  resolution,  It  was  agreed  to  proceed 
to  the  next  business. 

The  National  Insurance  Bill, 
Dr.  C.  H.  Panting  (Essex)  moved  : 

That  the  Insurance  Acts  Ccmmittee  be  instructeci  to  take  steps 
to  secure  tlie  insertion  in  the  National  Health  Insurance  Bill, 
now  before  rarliament.  of  an  iKklitional  clause  providing  that 
the  acceptance  by  the  Government  of  the  proposed  contribu- 
tion out  of  the  benelit  funds  of  the  approved  societies  shall  not 
confer  on  the  npproved  societies  i\ny  i  ight  to  ask  hereafter  for 
any  further  measure  of  control  in  insurance  matters  than  they 
have  at  present. 

He  said  that  this  bill  was  limited  in  time,  and  would  come  to 
an  end  in  1923.  There  was  practically  nothing  in  the  sub- 
stance of  the  bill  to  which  objection  could  be  taken.  But 
there  was  one  sentence  in  the  first  clause  which  the  Insurance 
Acts  Committee  picked  out  at  once  and  tried  to  get  defined. 
This  was  the  sentence  in  Clause  1  il)  {a)  which  ran,  "  Subject 
to  such  conditions  as  may  bo  prescribed."  He  thought  the 
Committee  should  be  iustriicied  to  see  that  some  words 
were  inserted  in  the  bill  which  would  prevent  the  apinovcd 
societies  from  asking  hereafter  for  any  right  they  did  not 
possess  already  under  existing  .\cts.  The  approved  societies 
had  never  forgiven  the  profession  for  getting  away  from 
tlieir  control,  and  the  societies  were  united  in  trying  to 
recover  the  position.  This  bill,  entirely  harmless  as  it 
appeared,  was  one  move  in  their  strategy.  It  was  a  short 
bill  and  would  be  iu  force  only  for  a  limited  time,  but  if 
by  this  clause  some  precedent  could  be  set  up  it  would 
be  quoted  on  future  occasions  as  having  authority.  The 
Ministry  was  already  saying  that  it  did  not  see  how  it  could 
resist  the  claim  of  the  approved  societies.  He  wanted  an 
instruction  to  the  Committee  to  endeavour  to  get  inserted 
into  the  bill  a  clause  expressly  stating  that  the  approved 
societies  had  no  right  and  no  claim  beyond  what  they 
now  had. 

Dr.  Brackenbury  hoped  the  Conference  would  be  content 
not  to  adopt  this  motion,  because  to  do  so  would  tie  the 
hands  of  the  Committee.  The  motion  was  an  instruction  to 
secure  the  object  in  view  in  one  particular  way.  The  reso- 
lution which  the  Committee  had  passed  for  its  own  guidance 
was  to  the  effect  that  unless  it  was  possible  to  secure  that  the 
conditions  which  "  may  be  prescribed,"  referred  to  in 
Clause  1  (1)  («),  should  not  vary  from  those  at  present  in 
force,  steps  might  be  taken  to  have  an  amendment  moved 
to  the  bill  sc  as  to  include  the  words  : 

Provided  that  such  conditions  shall  not  confer  upon  approved 
societies  any  additional  right  to  consider  or  to  adjudicate  upon  the 
terms  or  conditions  under  which  medical  benefit  is  arranged  or 
provided. 

The  Insurance  Acts  Committee  was  fully  alive  to  the 
exigencies  of  the  situation  and  was  ready  to  take  appro- 
priate action.  But  there  was  this  to  be  said.  The  Ministry 
was  asked  what  was  meant  by  this  phrase,  "  Subject  to 
such  conditions  as  may  be  prescribed,"  and  it  assured  the 
Committee — and  the  Committee  accepted  the  assurance — 
that  all  that  it  was  intended  to  do  was  to  be  able  to  prescribe 
exactly  the  same  conditions  as  were  now  the  conditions  of 
the  Exchequer  grant,  which  was  to  be  abolished.  That  was 
so  far  satisfactory,  but  the  Committee  was  a  little  sus- 
picious, like  Dr.  Panting,  and  desired  to  have  things  so  tied 
up  that  there  would  be  no  chance  of  different  interpreta- 
tions by  another  Ministry  (and  even  by  the  end  of  1923 
there  might  be  another  Ministry).  The  Ministry  had 
promised  that  on  the  second  reading  the  Minister  would 
make  a  considered  statement  declaring  that  these  words 
were  not  inteudtd  to  mean  nor  should  they  be  interpreted 
as  meaning  tliat  any  additional  powers  were  to  be  con- 
ferred upon  approved  societies  with  reference  to  their  place 
in  medical  benefit.  The  exact  words  in  which  the  Minister 
made  that  declaration  would  be  awaited  with  some  interest. 
Then  another  safeguard  to  which  the  Committee  attached 
very  great  importance  was  that  the  conditions,  being 
"  such  as  are  prescribed,"  would  have  to  be  embodied  iu 
actual  Kegulatious,  as  to  whose  form  the  representatives  of 
the  profession  would  be  consulted  before  they  became 
operative.  The  conditions  at  the  present  moment  were 
secret  conditions.  It  was  known  that  they  dealt  with  the 
reports  that  practitioners  had  to  make,  the  certificates  they 
had  to  sign,  and  with  certain  general  matters  governing  the 
standard  of  the  service.  But  the  professiou  had  never  had 
those  conditions  in  black  and  white.  They  had  been  embodied 
iu  a  number  of  communications  and  minutes  which  had 
passed   privately  between  the  Treasury  and  first  of  all  the 


Insurance  Commissioners,  and  later  the  Ministry  of  Health. 
But  now  those  conditions,  wliatever  they  were,  would  come 
into  the  open,  and  in  regard  to  any  Kegulatious  embodying 
them  the  professiou  would  have  its  say  before  they  became 
operative.  It  might  be  that  this  would  be  sutUcient,  and  that 
these  two  safeguards  which  he  had  mentioned  would  make  it 
unnecessary  to  put  up  a  specific  amendment  to  the  words  ot 
the  bill  itself.  But  it  the  Committee  was  not  satisfied  it 
would  like  to  be  in  a  position  to  put  up  the  words  he  had  just 
read  out  as  an  amendment  to  the  proviso  of  the  bill,  aud  to  do 
so  in  a  friendly  rather  than  in  a  hostile  spirit.  There  was 
some  reason  to  believe  tliat  if  it  was  necessary  to  have 
those  words  in,  and  the  Ministry  of  Health  ',vas  ajiproached 
on  the  matter,  it  would  be  fouud  amenable;  whereas  if  the 
proposal  was  put  forward  in  any  otherspirit  it  would  probably 
not  be  carried  in  the  House,  aud  the  position  of  the  profession 
would  be  worsened  because  it  might  be  intplied  that  the 
opposite  of  the  proviso  held  good. 

Dr.  .1.  Hoi.MES  urged  that  the  motion  should  be  withdrawn 
so  that  the  Insurance  Acts  Committee  might  be  left  free  to  do 
the  best  it  could. 

Dr.  Cardale  suggested  the  interpolation  "it  necessary" 
after  the  words  "  the  Insurance  Acts  Committee  be  in- 
structed." This  would  leave  the  hands  of  the  Committee 
absolutely  free. 

'Ibis  suggestion  was  accepted,  and  the  motion  witli  this 
amendment  was  agreed  to. 

Inquiry  into  the  Working  of  National  Insurance. 

Dr.  H.  .1.  Cardale  (London)  moved  a  resolution  calling  for 
an  inquiry  into  the  entire  working  o(  national  health  insur- 
ance, the  report  of  sucli  inquiry  to  be  available  before  any 
decisions  as  to  changes  iu  the  terms  and  conditions  of  service 
of  practitioners  were  arrived  at.  Last  autumn  a  certain  body 
in  Loudon  asked  the  .Minister  ot  Health  to  agree  to  api)oint 
some  persons  to  inquire  into  the  whole  <]uestion.  The 
Minister  gave  a  favourable  reply.  When,  however,  a  depu- 
tation waited  upon  the  Minister  with  regard  to  the  capitation 
fee,  and  this  question  again  arose.  Sir  Alfred  Mend  said  that 
the  approved  societies  did  not  desire  such  an  investigation, 
aud  therefore  he  turned  it  down.  The  feeling  ol  the  Loudon 
Committee  was  that  such  an  inquiry  could  only  be  productive 
of  good  to  the  medical  profession.  A  great  deal  of  mud  had 
been  flung  at  the  profession,  in  Parliament  and  in  the  press 
aud  among  people  concerned  in  insurance  work,  and,  what- 
ever the  other  results  of  such  an  inquiry  might  be,  it  coukl 
not  fail  to  disprove  the  allegations  and  to  enhance  the  reputa- 
tion of  the  profession.  At  present  the  profession  had  to  be 
continually  on  the  defensive ;  iu  any  such  inquiry  as  this  it 
would  uo  longer  be  on  the  defensive.  The  wliole  question  ot 
the  administration  of  the  Act  would  come  up.  He  believed 
that  the  unwillingness  ot  the  approved  societies  with  regard 
to  an  inquiry  was  on  account  ot  what  might  emerge  as  to 
the  way  in  which  some  of  them  were  administering  sickness 
benefit. 

The  Chairman  reminded  the  Conference  that  the  inevious 
Conference  iu  October  had  passed  a  resolution  to  the  effect 
that  the  profession  would  willingly  take  part  in  any  inquiry 
into  the  working  of  the  Act,  but  that  uo  inquiry  concerning 
medical  benefit  ought  to  take  place  until  after  April,  1922. 

Dr.  Brackenbury  thought  the  present  motion  was  to  the 
opposite  effect,  for  it  stated  that  an  inquiry  was  overdue, 
whereas  the  resolution  of  last  year  was  that  the  Acts  should 
be  allowed  to  work  for  a  number  of  normal  years  before  any 
reliable  conclusion  could  be  drawn.  He  suggested,  therefore, 
that  the  resolution  was  out  of  order. 

It  was  agreed  to  take  a  motion  by  Lancashire  as  an  amend- 
ment to  the  London  motion.  This  amendment,  after  the 
words  in  the  Loudon  motion  "tliat  an  inquiry  embracing  all 
branches  of  national  health  insurance  shall  be  instituted 
forthwith,"  went  on  to  instruct  the  Insurance  .\cts  Committee 
to  take  all  possible  steps  to  obtain  the  appointment  of  a  Royal 
Commission  w'itli  the  reference  to  review  the  whole  wo. king, 
administration,  aud  finance  of  the  Acts. 

Dr.  H.  F.  Oldham,  iu  moving  this  amendment,  said  that  he 
pressed  for  a  Koyal  Commission  because  an  ordinary  inquiry 
would  exclude  evidence  regarding  the  posilion  of  approved 
societies.  He  would  not  speak  of  approved  societies  either  as 
friends  or  enemies,  but  their  position  was  undoubtedly  a 
strong  one,  and  it  was  pretty  evident  that  they  could  do  what 
they  liked  with  the  Government.  In  Lancashire  the  desire 
was  for  an  inquiry  into  the  whole  administration  from 
beginning  to  end. 

Dr.  .1.  Harrison  (L3,ncashire)  seconded  the  proposition. 
The  recommendations  of  a  Royal  Commission  might  load  to 
parliamentary  action.  The  medical  profession  had  uoihmg 
to  fear  as  the  result  of  any  inquiry.  It  would  benefit  Irom  a 
free  and  full  investigaUon. 

Dr.  Cahdale  having  accepted  Dr.  Oldham's  amendment  of 
his  original  proposition,  the  Chairman  asked  whether  a 
Royal  Commission  would,  in  reporting,  be  in  a  position  to 
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decide,  that  national  insurance  had  been  a  mistalcc  and  to 
recommeud  that  the  whole  system  bo  abolishotl.  Dv.  Oldham 
said  that  strictly  spcakinj;  this  would  bo  so,  l)ut  ho  scaiccly 
thought,  after  the  cxpeiicuco  ot  the  last  tcu  years,  that  any 
JKoyal  Cummissiou  would  niaUo  such  a  leconiuicudation. 

i)r.  D.  V.  Todd  hold  that  such  au  iuiiuiry  would  serve  a 
very  useful  purpose.  Those  who  had  takeu  a  practical 
interest  in  the  working  of  tlic  Act  kuow  that  there  many 
jioiuts  which  required  iuvestigation.  There  was  tlic  lliiauciug 
of  the  Act  to  start  wich,  the  (piestioii  ot  the  ]iayMient  that 
practitioners  received,  and  the  balances  which  accrued  to 
approved  societies.  If  there  was  a  proper  actuarial  iui[niry 
iuto  the  adiniuistratiou  of  the  Act  he  believed  it  would  be 
found  that  the  approved  societies  were  making  protlls  which 
should  go  into  tjie  pockets  of  those  who  were  really  doing  the 
hard  work  under  the  Act  -namely,  the  doctors.  Thei'e  were 
many  other  points  of  view  which  niiglit  properly  be  investi- 
gated by  a  Koyal  Commission. 

Dr.  BnACKli.NBURV  thought  it  would  be  a  pity  to  reject  this 
resolution  lest  it  bo  interpreted  as  meaning  that  they  shirked 
an  incpiiry,  and  ho  l)eliovcd  that  from  any  inquiry  which  was 
instituted  the  medical  profession  would  come  out  quite  well. 
But  it  was  siguillcant  that  tliis  Conference  had  been  lighting, 
not  for  changes,  but  for  the  maintenance  of  the  existing 
posilion.  The  motion  called  for  a  Koyal  Commission  to  nuike 
an  inquiry  into  the  whole  working  of  the  Acts.  If  that  was  a 
subtle  way  of  securing  that  the  existing  state  of  alTairs  should 
continue  for  many  years  it  might  be  worth  passing.  He 
believed  that  at  the  present  moment  the  profession  did  not 
want  any  Commission  to  intiuire  iuto  whether  the  system 
was  or  was  not  a  good  one.  The  Conference  had  already  ex- 
pressed au  opinion  that  the  system  had  so  far  succeeded  that 
it  should  be  continued  and  improved.  The  point  was  met 
very  much  better  by  affirming,  as  the  Conference  had  already 
done,  a  desire  to  co-operate  in  the  improvement  of  the  system 
and  referring  it  to  the  Insurance  Acts  Committee  to  consider 
what  method  of  inquiry  or  conference  was  best.  On  a  wider 
inquiry  he  thouglit  they  should  express  no  opinion,  and 
accordingly  lie  moved  tliat  the  Conference  iiroceed  to  the 
next  business. 

Dr.  P.  MacdoxaIjD  seconded,  and  this  was  agreed  to  almost 
without  dissent. 

The  Administration  of  National,  Insurance. 

Dr.  Oldham  then  moved  an  instruction  to  the  Insurance 
Acts  Committee  to  explore  every  possible  avenue  that  might 
lead  to  the  consolidation  of  ail  national  health  insurance 
under  one  State-controlled  body,  preferably  the  Ministry  ot 
Health,  by  and  through  whom  alone  all  benefits  should  be 
dispensed.  Medical  benefit,  in  the  long  run,  would  come  to 
be  administered  by  the  medical  profession  with  the  Ministry 
of  Health  at  its  head;  the  only  stumbling  block  in  the  way 
of  this  consummation  was  tlie  present  administration  ot  the 
a|)proved  societies.  He  had  no  enmity  against  these  bodies, 
but  he  could  not  forget  that  the  great  flaw  in  the  Acts  was 
the  intervention  of  the  societies  between  the  Ministry  and 
the  profession  and  between  the  profession  and  their  patients. 

Dr.  Brackenbury  remarked  that  all  the  approved  societies 
did  not  love  one  another,  that  the  industrial  societies  were 
not  overfond  of  the  friendly  societies,  and  the  big  societies 
not  so  very  keen  about  the  small  ones.  Was  it  not  better  to 
have  one's  opponents  mutually  hostile  or  critical  rather  than 
to  have  them  consolidated,  as  Dr.  Oldham  proposed,  into  one 
body  under  State  administration  and  control  ?  As  a  politician 
and  as  a  doctor  he  was  in  favour  of  the  full  use  by  the  State 
of  voluntary  services.  He  thought  it  useful  for  the  adminis- 
tration of  sickness  benefit  that  a  number  ot  persons  largely 
interested  in  social  questions  should  be  utilized  by  the  State 
under  proper  conditions  for  the  distribution  of  such  benefit. 
This  resolution  had  the  disadvantage  that  it  favoured  the 
substitution  of  a  State  machine  for  voluntary  or  semi- 
voluntary  effort. 

Dr.  Gordon  Ward  (Kent)  thought  it  ludicrous  to  call  the 
approved  societies  voluntary  in  any  shape  or  form.  It  was 
improper  that  any  such  bodies  of  persons  should  intervene 
between  tlic  profession  and  the  insured  person  and  the 
Ministry  of  Health.  He  was  prepared  to  concede  to  the 
approved  societies  only  the  administration  ot  sickness  benefit. 
He  would  support  anything  at  the  moment  which  tended  to 
put  the  approved  societies  in  their  present  form  out  ot  the 
system. 

Dr.  Oldham,  in  replying,  said  that  Lancashire  was  quite 
willing  to  accept  the  principle  ot  voluntary  service  in  all 
social  matters,  but  the  service  ot  the  approved  societies 
could  not  be  called  voluntary.  The  societies  had  made  lai'ge 
surpluses  w'hich  were  practically  at  their  own  disposal.  The 
objeCf  Of  his  motion  was  to  stimulate  the  Insurance  Acts 
Committee  to  help  the  Government  in  every  way  it  could.  A 
national  health  service  must  be  under  Government  conti-ol. 

The  motion  was  lost  by  a  large  majority. 

Lancashire  had  a  further  motion,  moved  by  Dr.  J.Harrison, 


declaring  that   the  present  system  ot   deposit  contributor.? 

should  be  extended  to  embrace  all  insured  persons  and  that 
till!  financial  arrangements  for  deposit  contrihutois  should  bo 
so  modified  that  the  good  lives  carried  the  bad.  This  was  jnit 
forward  in  furtherance  of  the  jilan,  advocated  in  the  resolu- 
tion already  negatived,  that  one  State-controlled  hody  should 
administer  all  national  licaltl;  insurance. 

Dr.  Oldham  said  that  this  was  one  of  the  directions  which 
mi^^ht  be  profitably  explored  with  a  view  to  securing  the 
consolidation  ho  liad  already  proposed.  Deposit  contributors 
wore  deliberately  put  in  an  unfavourable  position  in  order  to 
compel  them  to  come  inio  the  approved  societies  if  possible. 

Dr.  K.  A.  GRKGd,  while  in  sympathy  with  the  spirit  of  tho 
Lancashire  resolutions,  fell  that  a  very  neat  counter-thrust 
might  bo  made  against  the  profession.  The  approved  societies 
could  put  up  a  similar  claim  with  regard  to  the  medical  side 
of  insurance  matters,  that  the  medical  administration  ot 
the  Acts  could  be  more  efficiently  carried  out  under  a  State 
service.  The  jn-ofession  would  have  a  very  good  answer  to 
that  demand,  but  the  answer  would  be  along  lines  which 
might  Just  as  well  be  used  by  tho  approved  societies  in 
defending  their  case.  Tliis  was  not  an  opportune  time  ta 
discuss  a  proposal  of  this  kind. 

The  motion  was  lost  hy  a  very  large  majority. 

Approved  Societies'  Funds. 
Dr.  J.  Nelson  (Kingston-upon-HuU)  moved: 

Tliat  as  the  surplus  funds  at  present  in  the  possession  of  the 
approved  societies  clo  not  belong'  to  the  societies,  but  are 
statutory  funds  and  under  the  control  of  the  State,  the  use  of 
such  funds  by  the  State  for  the  purpose  of  contributing  to  the 
cost  of  medical  l>9nelit  does  not,  and  cannot  legally,  in  itself 
confer  any  riglit  uiion  the  societies  to  claim  any  share  v.-hat- 
ever  in  tlie  adiniuistratiou  of  medical  benefit. 

The  point  he  desired  to  make  in  this  motion  was  that  the 
approved  societies  had  no  right  to  claim  a  iiarficipation  in 
administration  of  medical  benefit  simply  because  tlie  Goverii- 
ment  was  appropriating  certain  of  their  surplus  funds  for  the 
payment  of  practitioners  this  year.  To  whom  did  these 
surplus  funds  belong  ■.'  The  approved  societies  acted  as  it 
they  were  their  own  fuuds.  The  funds  were  accumulated  in 
at  least  three  ways:  partly  from  the  coutiibutious  of  tho 
insured  persons,  whom  as  a  whole  the  approved  societies  did 
not  represent ;  partly  as  contributions  frjui  employers  ;  and 
partly  as  contributious  from  tlie  State.  It  \vould  be  just  as 
logical  for  the  employers  through  some  federation  to  demand 
a  share  in  the  administration  of  the  medical  benefits,  because 
their  contributions  were  being  partly  used  in  substitution  for 
the  Exchequer  grant,  as  it  was  for  the  approved  societies  to 
make  the  claim  they  did.  The  State  had  abrogated  its  duty 
in  admitting  as  it  had  done  any  right  of  claim  on  the  part  of 
approved  societies  to  strike  a  bargain  on  the  matter.  The 
profession  had  a  double  right  in  this  connexion  if  tliese  were 
really  State  funds  :  it  had  a  right  as  the  profession  concerned 
in  the  administration  of  medical  benefit,  and  also  it  had  s 
right  as  a  body  of  citizens  to  express  its  opinion  on  the 
action  of  a  State  department.  For  his  own  part  he  was  cour 
vinced  that  the  Ministry  of  Health  was  more  sympathetic  to 
the  medical  profession  and  less  sympathetic  to  the  approved 
societies  than  outward  appearances  might  suggest,  and  the 
profession  should  do  all  it  could  to  strengthen  the  position  of 
tho  Ministry  in  resisting  approved  societies'  encroachments.. 

The  motion  was  carried. 

Dr.  D.  O.  TwiNiNd  (Devonshire)  wished  the  Insurance  Acts 
Committee  to  investigate  the  actuarial  figures  upon  which 
the  original  assessment  of  funds  to  approved  societies  was 
made;  but  after  Dr.  Brackenbury  had  pointed  out  that 
this  was  not  the  business  of  the  Committee,  and  that  in 
any  case  it  would  have  to  employ  actuaries,  which  would 
make  it  a  most  expensive  proceeding,  a  motion  on  tho 
subject  was  defeated. 

Alternative  Scheme  of  Medical  Service. 
Dr.  H.  F.  Devis  (Bristol)  had  a  resolution  to  instruct  the 
Insurance  Acts  Committee  to  appoint  a  special  subcom- 
mittee, including  some  experts,  to  prepare  a  comprehensive 
and  elastic  scheme  ot  medical  service  for  the  whole  country, 
organized  and  controlled  by  the  profession,  in  order  to 
provide  an  alternative  in  view  of  threatened  alterations  in 
terms  and  conditions  of  service.  Tlie  time  was  ripe  for  au 
enlargement  ot  ideas  as  to  tho  constitution  ot  insurance 
medical  service,  including  hospital  and  ancillary  .services ; 
and  such  au  alteiuative  service  would  be  an  effective 
weapon  if  the  profession  were  compelled  to  resist.  Ho 
withdrew  the  motion,  however,  after  an  assurance  by  Dr. 
Brackenbitrv  that  the  Insurance  Acts  Committee  had 
under  consideration  a  scheme  of  public  medical  service 
which  had  been  drawn  up  by  experts  and  was  at  present 
in  the  hands  of  a  subcommittee.  The  intention  was  to 
bring  forward  a  report  on  the  subject  in  October. 
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Plan  op  Campaign. 
Dr.  A.  Lyndon  (Surrey)  moved: 


That  tlie  lusurance  Acta  Committee  explore  with  the  utmost 
care  every  raetliod  jiiicluilmg  ii  form  of  f  ervioe  outside  tlie  Act) 
hy  whicli'tlie  profession  can  bring  pressure  to  bear  against  the 
encroaclnnent  hy  tlie  Ciovernment  or  tlie  approved  societies, 
on  the  rights  and  lionour  of  the  profession,  and  that  in  the 
event  of  its  being  established  tliat  the  approved  societies  are  to 
have  a  voice  in  settling  with  the  profession  the  termsof  service 
and  remuneration;  the  Insurance  Acts  Committee  at  once 
refuse  to  co-operate  with  the  Jlinistry  of  Health  in  improving 
the  service,  and  also  advice  all  practitioners  who  possibly  can 
to  go  oft  the  panel,  and  take  steps  to  publish  as  widely  as 
possible  that  the  terms  of  service  are  such  that  it  cannot  urge 
■  any  practitioner  to  accept  them. 

He  complained  that  owing  to  postponements  by  the  Govern- 
ment it  was  left  to  the  profession  in  1912  and  again  in  1921  to 
make  their  decision  as  to  acceptance  or  rejection  of  terms  at 
a  few  hours'  notice,  and  the  way  to  counter  this  ditHculty 
was  to  malte  every  possible  preparation  in  advance. 

Dr.  Brackenbury  said  tliat  it  what  was  forecasted  in  tlic 
Surrey  resolution  was  the  best  tliat  could  be  done,  tlie  end  of 
the  campaign  was  quite  certain.  Surrey  suggested  that  if 
the  Ministry  of  Health  was  not  persuaded  of  tlie  rightuess  of 
the  profession's  case,  the  Ministry  were  to  be  told  that  the 
profession  would  refuse  to  co-operate  in  improving  the 
service,  the  Committee  was  to  advise  all  praclilioucrs  who 
possibly  could  to  come  oft  the  panel,  and  a  statement  was  to 
to  be  published  that  the  conditions  were  such  that  the 
Committee  could  not  urge  men  to  go  on  it.  If  that  was  all 
that  the  profession  could  do,  it  was  lost.  Instead  of  saying 
that  the  profession  would  not  imjirove  the  service,  they  must 
say  that  the  prolessiou  could  not  carry  on  the  service ; 
instead  of  asking  all  who  ccuid  do  so  to  come  off  the  panel, 
they  should  ask  everybody  to  come  off ;  and  instead  of 
publishing  the  reasons  why  they  could  not  urge  new  men  to 
go  on  the  panel,  they  should  publish  the  reasons  why  there 
was  nobody  at  all  on  the  panel.  Now  that  the  Conference 
had  endorsed  the  policy  of  the  Insurance  Acts  Committee  on 
all  essential  points,  the  Committ;e  had  to  contemplate  the 
possibility  ot  not  succeeding  in  making  its  principles  prevail 
with  the  Ministry.  It  was  essential,  therefore,  that  the 
Committee  should  at  once  take  into  consideration  in  some 
detail  what  it  was  that  it  was  going  to  advise  practitioners  to 
do  in  that  event.  It  would  be  ihe  business  of  the  Committee 
to  present  to  the  October  Conference  the  things  which  it 
would  be  legitimate  and  the  t'liugs  which  it  would  be 
illegitimate  tor  practitioners  to  do,  in  order  that,  if  the 
insurance  scheme  came  to  an  end  at  the  end  of  1923,  they 
would  be  in  a  position  to  carry  on  , a  service  for  the  present 
insured  jiopulation.  That  must  be  done,  and  every  detail  be 
reafly  to  be  put  into  force  if  necessary  en  .lanuary  1st,  1924. 
But  he  lioiied  that  Surrey  would  see  the  wisdom  ot  not  laying 
down  the  particular  plan  of  campaign  envisaged  in  its 
resolution. 

The  Chairman,  in  reply  to  Dr.  Devis,  said  that  the  present 
contract  ran  subject  to  three  months'  notice  at  any  time; 
they  were  not  tied  to  any  jiarticular  date  for  the  giving  of  the 
notice.  The  question,  so  far  as  the  tiovernmeut  was  con- 
cerned, was  not  likely  to  become  acute  until  the  autumn  of 
next  year.  The  profession  would  not  be  in  a  position  to 
come  to  any  linal  decision  until  October,  1923;  and  this  not 
through  any  neglect  or  tardiness  of  its  cwn,  for  he  did  not  see 
how  it  could  act  in  advance  of  a  Government  decision.  The 
machinery  should  be  ready  in  every  detail  by  October,  1923, 
but  it  could  not  be  put  into  operation  until  the  last  word  of 
the  Government  had  been  heard.  The  capitation  fee  went 
on  until  December  31st,  1923,  but  they  had  always  received 
centrally  at  least  three  months'  notice  of  any  proposed  altera- 
tions, so  that  it  shouUl  be  known  before  October,  1923,  what 
changes  were  contemplated,  and  the  profession  would  then 
be  in  a  position  to  lodge  its  three  months'  notice  it  necessary. 

Dr.  Brackenbury  saiil  that  the  putting  into  force  of  the 
machinery  in  this  contingency  could  not  arise  until  .lanuary, 
1924,  but  the  duty  of  getting  the  machinery  in  readiness  for 
use  necessarily  arose  much  earlier  than  that.  That  machinery 
should  bo  so  complete  I  hat  on  sending  out  the  word  to  insur- 
ance practitioners  and  Panel  Committees  the  whole  of  them 
should  know  instantly  what  it  was  they  had  to  do.  The  pro- 
gramme he  had  in  mind  was.  in  general  terms,  to  present  to 
the  October  Conference  ot  1922  the  line  of  i;olicy  and  the  kind 
of  machinery  which  would  be  set  up  in  the  contingency  con- 
templated, and  to  have  that  machinery  complete  in  every 
detail  in  readiness  for  putting  into  operation,  if  necessary,  on 
January  1st,  1924. 

The  Chairman  added  that  they  were  not  bound  to  the 
month  of  October  for  their  Conference,  and  Dr.  Lyndon,  in 
.isking  leave  to  withdraw  his  motion  in  view  of  Dr. 
Brackenbury 's  statement,  suggested  that  for  1923  the  Com- 
miitee  might  consider  the  desirability  ot  holding  the 
Conference  earlier  than  in  the  past. 


Puhlicity  Campaiijn. 
Dr.  Gordon  Ward  (Kent)  moved  a  resolution  expressing 
the  view  that  no  successful  opposition  could  be  made  to 
approved  society  control  except  by  enlisting  the  support  and 
sympathy  of  the  public,  and  that  the  time  had  now  come  for 
an  e.Ktcnsive  press  and  publicity  campaign  to  this  end  ;  the 
Insurance  Acts  Committee  might  appoint  a  special  subcom- 
mittee for  this  purpose.  The  resolution  was  carried,  though 
many  abstained  from  voting.  Dr.  Brackenbury  remarked 
that  in  October  Dr.  Ward  would  be  asking  the  Committee 
what  it  had  done  in  pursuance  of  this  resolution,  and  at 
present  he  had  not  a  notion  of  what  the  Conference  wanted. 
It  there  were  specific  things  which  representatives  wanted 
done,  he  hoped  that  they  would  communicate  them  to  the 
Committee.  Dr.  Cardale  suggested  amidst  laughter  that 
one  very  useful  thing  would  be  to  have  a  film. 

DjspENSiNG  Capitation  Fee:  Mileage. 

Dr.  J.  P.  Williams-Freeman,  on  behalf  ot  the  Insur- 
ance Acts  Committee,  reported  on  the  position  of  the  dis- 
jiensing  capitation  fee.  The  Miuisti'y,  he  said,  had  stated 
that  ■  it  was  trying  to  induce  the  chemists  to  accept  a 
lower  fee,  and  that  when  this  had  been  done  it  would  ask 
practitioners  who  dispensed  their  own  medicines  to  do  the 
same.  No  more  had  been  heard  on  the  matter,  though  the 
pharmacists  had  now  been  forced  to  accept  a  lower  rate. 
The  inference  was  that  the  practitioners'  dispensing  fee  was 
not  going  to  be  interfered  with  ;  and  there  seemed  the  more 
justilication  for  this  conclusion  because  in  the  letter  to  the 
pharmacists  the  Ministry  mentioned  that  after  the  sacriticcs 
already  made  by  practitioners  it  was  reasonable  that  the 
pharmacists  also  should  be  asked  to  make  a  sacrifice. 

In  view  of  this  statement  certain  resolutions  from  Warwick- 
shire and  Gateshead  were  withdrawn. 

Dr.  Williams-Freeman  then  brought  forward  the  report 
by  the  Insurance  Acts  Committee  as  to  the  present  position 
with  regard  to  the  mileage  grant  for  areas  of  special  dittlcultv 
(Supplement,  February  11th).  At  the  interview  with  repre- 
sentatives of  the  Ministry  ot  Health,  one  ot  the  secretaries, 
Mr.  Harris,  gave  an  explanation  as  to  why  the  Ministry  had 
ignored  the  recommendation  of  the  Committee  that  the 
.special  mileage  fund  should  remain  unaffected,  and  had 
reduced  this  fund  by  the  same  proportion  as  the  ordinary 
mileage  fund.  He  would  not  like  it  to  be  thought  that  any 
member  of  the  Committee  agreed  that  this  explanation  was 
satisfactory  and  to  be  accepted.  It  was  too  long  a  question 
to  be  entered  into  at  that  stage  ot  the  f^onterence,  but  the 
feeling  of  the  Rural  Subcommittee  that  the  special  fund 
should  be  left  alone  had  by  no  means  been  shaken. 

lie  went  on  to  move  : 

That  inasmuch  as  the  records  as  to  travelling  uijon  which  the 
amount  ot  the  mileage  grant  was  based  were  taken  during  a 
period  of  low  incidence  of  illness,  this  Conference  urges  upon 
Panel  Committees  the  importance  ot  securing  accurate  records 
being  kept  by  a  number  of  practitioners  in  every  rural  area  if 
and  when  called  upon  to  do  so  by  the  Distribution  Committee. 

Very  early  in  the  work  last  year  it  was  discovered  that  the 
twelve  months  which  had  been  hit  upon  for  keeping  records 
was  a  most  unfortunate  period  from  this  point  of  view;  it 
was,  in  fact,  one  of  the  healthiest  periods  ot  recent  years, 
as  was  shown  to  some  extent  by  the  exceptionally  low 
death  rate,  though  there  were  no  sickness  figures,  so  far 
as  he  knew.  There  would  clearly  have  to  be  more  records  if 
a  fair  basis  was  to  be  established. 

Dr.  G.  J.  B.  Candler-Hope  quoted  some  statistics  from 
the  North  Riding  Insurance  Committee  to  show  that  there 
was  in  fact  much  less  sickness  in  1921 — the  year  chosen — 
than  in  1920.  In  1920  the  sum  of  £5,873  was  paid  to  chemists 
ill  that  area  for  medicines,  and  in  1921  only  £4,200.  The 
number  of  scripts  in  1920  was  2.9  per  insured  person,  and  in 
1921  it  was  2.2. 

The  resolution  was  adopted. 

The  Medical  Secretary'  urged  practilioners  to  send  to 
headquarters  records  ot  attendances  on  insured  persons,  and 
also  statements  ot  income  and  expenditure,  in  accordance 
with  the  requests  frequently  made  in  "  Current  Notes  "  and 
elsewhere,  and  said  that  the  response  up  to  the  present  bad 
been  very  disappointing. 

Dr.  r.  Macdonald  thought  the  best  method  of  getting  at 
statistics  was  to  ask  secretaries  of  Panel  Committees  to  obtain 
them  from  certain  representative  practitioners  in  their  area. 

In  reply  to  a  suggestion  that  instead  ot  actual  figures  of 
income  and  expenditure  percentages  might  serve  the  purpose, 
the  Chairman  said  that  percentages  would  be  of  no  assist- 
ance in  meeting  the  requirements  of  a  board  ot  arbitrators, 
and  that  Dr.  Macdonald's  suggestion  had  already  been 
carried  out.  ■'\  ■ 

•IK- 
NATIONAL  Insurance  Defence  Trust. 
Dr.  Brackenbury  moved  the  reception  ot  the  report  on  the 
present  position  of  the  National  Insurance  Defence  Trust. 


Hay  27,  1922]      Notices  of  Motion  for  Annual  Representative  IVIeeting.     [■. 


SVPri.F.MEST  TO  TWX  <cio 

British   Mkdical  Journal        #  CrO 


Dr.  J.  Nelson  (Kinsston-upon-}Ialli  had  a  resolution 
aUirining  tliat  it  was  now  moic  incunibcnt  than  ever  upon 
all  Panel  and  Local  Medical  Connnittces  to  contribute  to  the 
Defence  Trust,  and  that  where  they  did  not  do  so  opportunity 
should  be  yiven  to  the  practitioners  in  such  areas  to  contri- 
bute iuiiividuully.  This  motion,  he  said,  was  iutencUxl  lo 
strengthen  the  hands  of  the  Insurance  Acts  (ouimittce. 
Various  representatives  had  been  inipressinf>  upon  the  Com- 
niiltee  that  day  the  need  for  organizing  the  jirofession,  but 
this  would  entail  considerable  expenditure.  He  was  glad  to 
see  that  since  the  October  Conference  many  committees  had 
become  subscribers,  but  there  were  still  too  many  which  had 
given  notliiiig.  London  had  not  contributed  anything  at  all 
as  yet  to  the  Defence  l'"und,  yet  London  was  always  very 
ready  to  come  forward  and  try  to  induce  the  Conference  to 
take  a  very  advanced  attitude.  It  was  from  London  that 
Panel  Committee  se-retaries  received  a  circular  urging  the 
calling  of  a  special  conference  in  order  to  organize  the  resist- 
ance they  were  going  to  make  to  the  approved  societies.  That 
appeal  was  in  somewhat  bad  form,  for  it  was  an  apiieal  to 
the  profession  to  organize  itself,  involving  possibly  the  with- 
drawal of  service,  and  yet  the  committee  which  made  the 
appeal  regularly  refused  to  contribute  to  the  Fund..  London 
■was  invariably  to  the  fore  in  urging  action,  and  to  tlie  rear 
in  paying.  It  was  illogical  for  any  Panel  Committee  to  refuse 
to  contribute  to  a  fund  upon  which  it  might  be  so  necessary 
to  call  during  the  coming  year.  Ho  believed  that  in  com- 
mittees a  iiuvjority  of  whose  members  declined  to  make  a 
levy  there  should  be  some  means  for  securing  the  con- 
bntions  of  individual  members.  More  might  be  done  to 
bring  home  to  the  individual  practitioner  the  necessity  for 
his  contribution. 

Dr.  P.  M.\CDONALD  said  that  at  the  October  Conference  he 
undertook  to  recommend  to  his  own  committee  at  York  that 
it  should  become  a  contributor  to  the  Fund,  and  it  had 
done  so  in  a  way  which  he  thought  was  not  unsatisfactory. 
Therefore  it  would  be  understood  that  he  had  no  hostility  to 
the  Fund.  He  thought,  however,  that  it  would  be  a  bad 
error  in  tactics  to  approach  practitioners  individually  ;  prac- 
titioners ought  only  to  be  subject  to  levy  through  their 
respective  Panel  Committees.  The  tinancial  gain  from  such  a 
departure  would  in  any  event  be  infinitesimal. 

Dr.  Nelson  agreed  to  the  deletion  from  his  resolution  of 
the  reference  to  individual  contributions. 

Dr.  Br.^ckenbl'RY  understood  there  would  be  no  objection 
to  an  appeal  for  individual  subsci-iptions  from  practitioners 
when  it  was  made  with  the  sanction  of  their  Panel  Committee. 
He  asked.  Were  the  trustees  to  be  debarred,  when  a  Panel 
Committee  by  a  majority  objected  to  subscribe,  from  sending 
a  circular  to  the  insurance  practitioners  in  that  area  telling 
them  of  the  existence  of  the  Fund  and  asking  them  if  they 
would  use  their  influence  to  get  their  Paucl  Committee  to 
reconsider  its  attitude'.' 

Dr.  Macdoxald  said  that  it  might  be  legitimate,  but  he 
doubted  whether  it  was  good  tactics. 

Dr.  C.  H.  Panting  said  that  he  i-epresented  a  committee 
(Essex)  which  had  formerly  refused  to  contribute,  but  within 
the  last  week  or  two  iiad  decided  to  come  in  with  the  others. 
His  committee  felt  that  it  was  of  no  use  sending  a  repre- 
sentative to  the  Conference  to  discuss  policies  involving  the 
spending  of  money  while  it  contributed  nolhing.  He  believed 
that  individuals  should  be  at  liberty  to  subscribe  if  they 
desired  to  do  so.  He  liad,  he  thought,  thoroughly  convinced 
all  the  members  of  his  committee  that  they  need  not  have 
the  slightest  doubt  as  to  the  safety  of  the  money.  His 
committee  had,  in  fact,  been  threatened  with  open  revolt  if  it 
did  not  pass  a  resolution  that  any  man  wishing  to  contribute 
thould  be  allowed  ro  .;o  so. 

Dr.  E.  A.  Gregg  said  that  some  very  harsh  remarks  had 
been  made  by  Dr.  Nelson  about  the  refusal  of  Loudon  to  sub- 
scribe. These  remarks  were  hardly  fair,  because  it  was  not 
altogether  unknown  why  London  was  not  subscribing.  As  to 
the  attitude  of  London  with  regard  to  aggressive  policy,  he 
doubted  whether  the  Conference  would  have  been  held  that 
day  or  at  all  had  it  not  been  forthe  action  of  London  in  arousing 
the  attention  of  other  committees  to  the  new  situation.  He 
added  that  in  Loudon  they  were  not  satisfied  that  the  Trust 
Fund,  held  under  its  present  conditions,  liad  perfect  legal 
jjrotectiou  in  the  event  of  certain  happenings.  Some  of  them 
liad  the  courage  of  their  convictions  to  hold  that  the  trade 
union  principle  was  of  value  here.  If  a  real  fighting  fund 
was  to  be  accuuuilated,  a  fund  whose  mere  size  would  show 
the  sincerity  of  their  intentions,  such  a  fund  should  not  be 
left  unprotected  while  there  was  any  possible  means  of 
ensuring  it.  There  were  those  in  London  who  were  prepared 
to  support  the  Fund,  but  his  committee  had  asked,  as  the 
only  condition  of  its  support,  that  the  Fund  should  come 
under  the  protection  acco  ded  to  trade  union  moneys. 

Dr-  BUNTlNff  ■(^{e^vcastle-upon■Tync)  :  May  we  know  what 
:funds  those  ;!..-\:-le  who  believe  in  trade,  union  action  have 
accumulated? 


Dr.  Greoo  replied  that  he  was  not  there  as  an  advocate  ol' 
the  Medical  Practitioners'  Union,  though  he  believed  in  ill 
with  all  his  heart,  but  the  tlnion  had  collected  and  madei 
good  use  of  a  fund,  and  at  the  moment  the  Union  was  de- 
liberately holding  its  hands  with  regard  to  a  fund  to  seci 
whether  it  was  possible  to  throw  it  in  with  the  Defcuco 
Trust  i'und. 

The  motion  by  Hull,  alTlrming  that  it  was  now  more  than 
ever  incumbent  upon  committees  to  contribute  (but  omittin{( 
the  reference  to  individual  contributions  by  practitioners),  wasi 
then  carried,  with  one  dissentient. 

.\  similar  motion  by  Dr.  .•\.  FoRBES  (Sheffield),  reiterating! 
the  urgent  need  of  all  insurance  practitioners  subscribing  to 
a  defence  fund  and  asking  Panel  Committees  to  use  every 
means  in  their  pow-er  to  bring  this  about  was  also  carried. 
Dr.  Forbes  said  that  his  conuuittee  had  subscribed  the  full 
amount  and  would  continue  to  do  so.  Each  man  who  was  not: 
sul-scribing  was  a  weak  link  in  a  chain  which  bound  them  all 
together.  Only  a  few  minutes  previously  Kent  had  urged  an 
expensive  press  campaign  to  be  undertaken  by  the  Insurance 
Acts  Committee,  yet  Kent  had  not  subscribed. 

Dr.  Cordon  Ward  (Kent)  said  that  his  committee  would  be 
willing  to  pay  its  share  of  the  expenses  of  such  a  campaign. 

The  Chairman  said  that  at  the  October  Conference  a 
resolution  was  passed,  referring  to  the  Insurance  Acts  Com- 
mittee the  question  of  getting  into  touch  with  the  Medical 
Practitioners'  Fniou.  After  an  informal  conference,  which 
took  place  a  few  weeks  ago,  it  was  decided  to  recommend  to 
the  Insurance  Acts  Committee  and  the  Council  of  the  Medical 
Practitioners'  Union  that  a  formal  conference  should  take 
place,  and  the  Committee  had  appointed  its  representatives 
for  such  a  conference.  At  the  moment  he  thought  no  purpose 
w  ould  be  served  by  discussing  the  merits  of  the  ease. 

Dr.  C.  H.  L.  Hammerton  (Dewsbury)  had  a  motion  on  the 
agenda  asking  the  Committee  to  join  with  the  Union  to 
assure  full  protectiou  for  the  Defence  Trust  under  the  trade 
union  powers  of  the  Union  in  the  event  of  Government  inter- 
ference during  a  possible  "strike"  of  the  profession.  He 
was  about  to  move  this  when  Dr.  Brackenbury  begged  him 
not  to  do  so,  because  if  the  resolution  was  moved  thex"e  would 
be  a  discussion,  and  it  was  a  pity  that  anything  should  bo 
said  on  either  side  wiiile  a  committee  was  being  set  up  to 
deal  with  it;  but  if  one  side  did  not  keep  silence  the  other 
could  not.  Thereupon  Dr.  HAMMERTON  withdrew  his 
resolution. 

This  concluded  the  business  of  the  Conference,  and  a 
hearty  vote  of  thanks  was  accorded  to  the  Chairman. 


^ssoriatioii  ilotirrs. 

NOTICES    OF    MOTION    BY   DIVISIONS    FOR    THK 

ANNUAL  REPRESENTATIVE  MEETING, 

GLASGOW,   1922. 

Esiahlishment  of  Reserve  Fund. 
By  Marylebo.ne  : 

To  recommend  to  the  Representative  Meeting  that  thfl 
Council  be  instructed  to  establish  a  Reserve  Fund  and  to 
transfer  annually  to  this  Fund,  from  the  Reserve  account, 
sucli  sums  as  may  bo  available,  until  the  Reserve  Fund 
amounts  to  not  less  than  one  year's  income,  based  on  tha 
average  of  the  three  preceding  years. 

Ethics  of  Consnliaiion. 
By  B[ar.HTON  : 

That  the  Council  be  instructed  to  consider  the  advisa- 
bility of  substituting  the  following  rnle  for  rule  10  of  the 
Report  on  the  Ethics  of  Consultation  : 

The  atteniianco  of  a  consulting  practitioner  shall  cease 
when  the  consultation  is  concluded,  unless  another  appoint- 
ment is  made,  and  no  medical  pi'actitiouer  introiUiced  to 
a  family  in  consultation  shall  afterwards  undertake  sole 
attendance  upon  memhera  of  that  family  residing  in  the 
same  house  except  with  the  knowledge  and  consent  of  the 
former  medical  attendant. 

Present  rule  IG  reads  as  foUow.s.: 

A  practitioner  who  has  seen  a  case  in  cousuUation  should 
not  supersede  the  attending  prac:titioner  during  the  illntss 
with  regard  to  which  the  consultation  is  held,  and,  if  he  be 
asked  to  attend  or  i)rescriLe  id  any  future  illness,  he  sliould 
oidy  do  so  after  explanation  with  tlie  attending  practitioner, 
unless  circumstances  make  this  impracticable. 
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TABLE  OF  DATES. 

Last   clay  for  receipt    at    Heafl    Office  of  voting 

■papers  for  election  of  24   Members  of   Council 

by  groupeti  Home  Branches  (where  contests). 
Publication  in  Sui'PLK.mknt  of  results  of  Council 

elections  by  grouped  Home  Branches. 
Komination  papers  available,  at  Head  Office,  for 

election  of  12  Members  of  Council  by  grouped 

Home  Representatives. 
Council  Meeting,  429,  Strand,  at  10  a.m. 
Last   day    for   election    of    Representatives    and 

Deputy  Representatives. 
Supplementary    Report    of     Council    appears    in 

Supplement. 
Last  dav  for  receipt  at  Head  Office  of  notification 

of    election    of     Representatives    and    Deputy 

Representatives. 
Last  dav  for  receipt  at   Head   Office  of   Amend- 
ments' and    Riders  for  Annual    Representative 

Meeting  Agenda. 
Annual  Representative  Meeting,  Glasgow,  10  a.m. 
Nominations  for  election  of  12  Members  of  Council 

by    grouiied     Representatives    to    be    received 

(at  A.R.M.,  Glasgow)  by  this  date. 

Alfred  Cox,  Medical  Secretary. 


PROPOSED  JERSEY  DIVISION. 
KoTiCE  is  hereby  given  by  the  Council  to  all  concerned  of  a 
proposal  made  by  the  members  of  the  Association  m  Jer.sey 
to  form  a  Jersey  Division.  Written  notice  of  the  proposal 
lias  already  been  given  to  the  Channel  Islands  Division  and 
the  Southern  Branch.  Any  member  affected  by  the  proposed 
change  and  objecting  thereto  is  re(incsted  to  write,  giving 
reasons  therefor,  to  the  Medical  Secretary,  429,  Strand,  not 
later  than  June  27th,  1922. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiKMiNGH.iM  Branch:  Coventry  Division.— The  annual 
meetin"  of  the  Coventry  Division  will  be  held  on  Tuesday, 
Mav  Sofh,  at  8.30  p.m.,  at  the  Coventry  and  Warwickshire  Hospital. 
Agenda:  Election  of  Officers  ;  Instruction  of  Representative. 
'border  Counties  Branch;  Dumfries  and  Gallow.w 
Division  —The  annual  general  meeting  of  the  Dunffries  and 
Calloway  Division  will  be  held  at  the  Child  Welfare  Centre, 
J'.uccleuch  Street,  Dumfries  (next  the  Town  Hall),  on  Tuesday, 
Mav  30th,  at  2.30  p.m.  (The  Executive  Committee  will  meet  at 
2  15p.m.l  Agenda:  Statement  of  Accounts  and  Division  Reports 
for  192l';  Election  of  Officers;  Election  of  Representatives  to 
Representative  Bodv  ;  Consideration  of  Report  of  Comicil  (see 
SUPPLEMENT,  May  6th,  1922) ;  Medical  Certificates  relating  to 
Failure  in  School  Attendance ;  Medical  Inspection  of  School 
Children  in  Dumfriesshire.        ,     '  . 

Dundee  Br.a.nch.— A  clinical  meeting  of  the  Dimdee  Branch  will 
be  held  at  the  Roval  Infirmary,  Dundee,  on  Friday,  June  2nd,  to 
be  followed  bv  a  dinner.  Members  having  cases  or  exhibits  to 
show  are  asked  to  communicate  at  once  with  either  of  the  Secre- 
taries (Dr.  R.  C.  Buist,  166,  Netliergate,  Dundee,  and  Dr.  G. 
Rankine,  201,  Albert  Street,  Dundee).    . 

L\NCASHiRE.VND  Cheshire  Branch:  Mid-Cheshire  Division.— 
A  meeting  of  the  Mid-Cheshire  Division  will  be  held  at  the  Unicorn 
Hotel,  Altrincham,  on  Thursday,  June  15th,  at  3.15  p.m.,  when 
Dr  John  Hay  (Liverpool)  will  give  a  British  Medical  Association 
lecture  on  "Some  aspects  of  cardiac  disease."  Tea  will  be  pro- 
vided at  4.30. 

Metropolitan  Counties  Branch.— The  annual  general  meeting 
of  the  Metropolitan  Counties  Branch  will  be  held  at  429.  Strand, 
"W  C  on  Friday,  June  23rd,  at  4  p.m.  Business:  |1)  Report  of 
Bcrutiueers  as  to  the  election  of  new  officers ;  (2)  Annual  Report  of 
Council;  (3)  President's  address  by  Mr.  N.  Bishop  Harman,  entitled 
"  London :  the  triumph  of  medicine." 

METROP0LIT.4.N  COUNTIES  BRANCH  :  NoRTH  MIDDLESEX 
Division.— The  annual  general  meeting  of  the  North  Middlesex 
Division  will  be  held  on  Tuesday,  May  30th,  at  3.30  p.m.,  in  the 
Wortley  Hall,  Seven  Sisters  Roail,  Finsbury  Park.  Agenda: 
Proposed  action  of  Hcrnsey  Town  Council  in  certain  cases  of 
diphtheria;  Consideration  of  Annual  Report  of  Council,  1921-22 
(Supplement,  British  Medical  Journ.al,  May  5th,  1922);  Con- 
sideration of  Hospital  Policv  of  the  Association  (SUPPLEMENT, 
February  25th,  1922i ;  Election  of  Divisional  Officers,  Representa- 
tive and"  Deputy  Representative;  Instruction  of  Representative; 
Consideration  of  appointment  and  salary  of  Poor  Law  Medical 
Officer  for  West  Green. 

Metropolitan  Counties  Branch  :  Westminster  .vnd  Holborn 
Division. — A  meeting  of  the  Westminster  and  Holborn  Division 
will  be  held  on  Thursday,  June  1st,  at  8.30  p.m.,  in  the  Board  Room 
of  St.  George's  Hospital"  to  discuss  the  question  of  Hospital  Policy. 

North  of  Engl.ind  Branch  :  Cleveland  Division.— The 
annual  meeting  of  the  Cleveland  Division  will  be  held  at  the 
Zetland  Hotel,  Saltburn,  on  Thursday,  June  1st,  at  5.15  p.m. 
(Executive  Committee,  3.10  p.m.).     Business:    Annual  Report  of 


E.xecutive  Committee;  Election  of  Office-bearers,  1922-23  ;  Resolu- 
tion, proposed  by  Executive  Committee,  in  regard  to  the  Middles- 
brough, South  Bank,  and  Eston  Medical  Aid  Association  ;  Retiring 
Chairman's  address;  Other  business;  Tei.  The  Honorary 
Secretary,  Dr.  G.  H.  Lowe,  draws  the  attention  of  members  of  tlio 
Division"  to  the  fact  that  a  Locum  Teneus  Bureau  has  been 
established  at  7,  Windsor  Terrace,  Newcastle,  under  the  auspices 
of  the  Newcastle  Division.  He  will  be  pleased  to  give  further 
information. 

North  of  Engl.and  Br.anch  :  Stockton  Division. — The  annual 
general  meeting  of  the  Stockton  Division  will  be  held  in  tli3 
Stockton  and  Thornby  Hospital  on  Friday,  June  2nd,  at  8.30  p.m. 
Agenda:  Election  of  (a)  officers,  (/j)  Representative  to  Annual 
Representative  Meeting  ;  Other  business  (annual  dinner,  etc.). 

South  W.u.es  and  Monmouthshire  Branch  :  North  Glam- 
organ .AND  Brecknock  Division.— A  meeting  of  this  Division 
will  be  lield  at  Pontypridd  on  Thursday,  June  29th,  when  a  British 
Medical  Association"  lecture  will  be  delivered  by  Dr.  H.  Morley 
Fletcher  on  "  Treatment  in  renal  disease." 

Southern  Branch  :  Winchester  Division.  —  The  annual 
meeting  of  the  Winchester  Division  will  be  held  on  Thursday, 
June  8th,  at  3.30  p.m.,  at  the  George  Hotel,  Winchester.  Dr.  G.  C. 
Anderson,  the  Deputy  Medical  Secretary,  will  give  an  address 
entitled,  "  What  are  the  advantages  of  belonging  to  the  British 
Medical  Association?"  All  non-members  of  the  As;ociation 
residing  in  the  neighbourhood  are  invited  to  be  present. 


iilijlings  of  ISnmcIjes  aiti  litiistoits. 

Birmingham  Branch;  Central  Division. 
The  annual  meeting  of  the  Central  Division  was  held  on  May  4th, 
at  4  p.m.  - 

The  following  were  elected  as  officers  for  the  ensuing  year: 

Chnirimin:  Dr.  Burges.  Vice-Ch;jirman  :  Dr.  Truinper.  Honornru 
Sfoetary :  Dr.  Stokes.  Iteinessntatives  in  Jteeressntative  Body:  Dr. 
Dain.  Mr.  Ijucas,  and  Dr.  D.  K.  Wilkinson. 

The  annual  report  was  adopted.  It  stated  tliat  tlie  executive 
committee  had  helil  four  meetings  during  the  year.  In  addition  to 
the  ordinary  routine  work  of  the  Division  the  following  subjects 
had  been  considered:  (1)  Fees  of  doctors  called  in  by  midwives. 
(2i  Dangerous  Drugs  Act.     (3)  Report  of  Council; 

A  letter  was  read  from  Dr.  Ashkenny  regarding  the  appointment 
of  full-time  medical  officers  w^ho  were  performing  the  combin.et,! 
duties  of  two  posts,  and  it  was  resolved  that  when  a  whole-time 
medical  officer  performed  the  duties  of  two  permanent  posts  lie 
should  be  i-emunerated  at  the  rate  of  the  higher  pjid  of  the -two 
posts. 

Dorset  and  West  Hants  BR.iNCH. 
The  annual  meeting  of  the  Dorset  and  West  Hants  Branch  was 
held  at  Branksome  Tower  Hotel,  Bournemouth,  on  May  11th. 
After  luncheon.  Dr.  W.  Jojinson  Smyth  delivered  the  presidential 
address,  entitled  '•  Sleep  and  sleeplessness."  There  was  a  large 
attendance  of  members  and  the  address  was  highly  appreciated. 
Tlie  announcement  of  Dr.  E.  K.  Le  Fleming's  uno;jposed  return  to 
the  Council  representing  Group  J  was  received  with  enthusiastic 
applause.  Satisfactory  replies  were  read  from  the  Dorset  Coiinly 
Council  upon  the  subject  of  travelling  allow-ances  to  medical  prac- 
titioners attenaing  coroner's  inquests,  and  it  was  decided  to  circu- 
larize the  information  to  all  the  members  of  the  Branch.  Member.'^ 
and  ladies  acceiited  the  kind  invitation  of  Dr.  Johnson  Smyth  to 
tea  on  the  terrace  after  the  meeting. 


Edinburgh  Branch  :  The  Lothians  Division. 
The  annual  meeting  of  the  Lothians  Division  was  held  in  the 
Royal  College  of  Surgeons,  Edinburgh,  on  May  4th,  when  Dr. 
JA3IES  Cameron  (Loanhead),  Chairman  of  the  Division,  presided, 
and  there  was  a  representative  attendance.  The  meeting  endorsed 
the  action  of  the  Insurance  Acts  Committee  with  reference  to 
approved  societies  and  medical  beneht.  Dr.  R.  W.  Craig  (Fathead 
Ford),  failing  whom  Dr.  James  Cameron  (Loanhead),  was  appointed 
Representative  to  the  Representative  Meeting  for  the  ensuing 
year,  and  he  was  instructed  to  support  the  hospital  policy  as 
outlined  by  the  Council.  A  discussion  took  place  on  the  amount  of 
remuneration  which  should  be  paid  to  locumtenents  during  the 
ensuing  holiday  season,  and  it  was  unanimously  agreed  that  the  fee 
should  not  exceed  seven  guineas  a  week ;  the  Secretary  was 
instructed  to  intimate  this  to  all  the  medical  agents  in  the  district. 
A  discussion  also  took  place  on  the  question  of  professional  fees, 
and  it  was  agreed  that  the  scale  of  fees  alopted  three  years  ago  by 
the  Divison  should  be  continued. 


L.\ncashire  and  Cheshire  Branch  :  Bury  Division. 
At  a  general  meeting  of  the  Bury  Division,  held  on  May  3rd,  a 
resolution  was  passed  that  the  Division  should  support  the  appe.xl 
for  financial  assistance  to  Dr.  Wood-Hill.  It  was  considered  that 
the  increased  responsibility  which  appeared  to  be  involved  in  the 
verdict  in  this  case  was  a  very  serious  matter  for  the  medical 
practitioner. 

Subscriptions,  limited  to  half  a  guinea,  should  be  sent  to  tlie 
honorary  secretary.  During  the  meeting  the  following  sub- 
scriptions were  received  :  Drs.  Smith,  Johnson,  Laurie,  J.Holmes, 
A.  H.  Johnson,  10s.  6d.  each. 
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Lancashire  and  Cheshire  Branch  :  Hydk  Division. 
At  ft  nicetiiia  of  the  Hyde  Division,  lichl  on  Mav  4tli.  tlie  foUowinf,' 
resolutions  were  passeil : 

Ttat  the  Hyde  Division,  while  welcoming  the  co-operation  nf  all  thnge 
interestecl  in  the  develoiHiiL'nt  of  ilie  ijest  poswilile  Uleiliral  8er\iee 
for  in^Ul-e(l  persons,  is  of  opinion  Ihtit  the  profession  should  insist 
upon  the  contiunaiit'e  of  the  system  of  negotiating;  the  actual  teinis 
ot  contract  of  service  wliich  has  prevailed  since  the  t-omiuK  into 
force  of  the  Nali(n>l  realtb  Insurance  s>steili  — that  is,  diioct 
iirk'oLiations  heiweeu  the  (iovornment  and  the  profession  without 
the  intervention  of  any  third  i)arty. 

That  Iho  Hyde  Division  contends  that  the  National  Insurance  surplug 
beon^is  to  the  ^-tate.  and  contests  any  claims  or  rights  of  IhospproveJ 
societies  in  this  matter,  as  they,  like  the  medical  profession,  are  only 
servanis  of  the  State. 


TiANCASniRE  ANlJ   (HK>1I11!K    BRANCH:   ST,   HELENS   DIVISION. 
Thk    annual   meetiny  of    the   St.   Helens    Division   was   held   on 
May  15th,  when  the  following  ollicers  were  elected  for  the  cusuinf^ 
year : 

Cliairmaii :  Dr.  ,7.  1!.  Kerr.  C.Ii.E.  ViceChaiiniait  :  Mr.  A.  .\.  W. 
sreirick,  F.I!,f.?.:.I.  Honora-u  Sccretuni  n''d  Tre-isiiyer  :  Dr.  K.  J. 
Knowl.  s.  Ufptet'etitotirc  in  li^resentnltt'e  Ilodydit.  Helensard  Warring- 
ton ccuihined)  :  Dr.  V.  P.  Bassett.  Dei^udj  Bipreseulaitie :  Dr.  T.  A. 
Wurraj'. 

Tile  relation  of  the  medical  profession  to  the  approved  societies 
was  discussed  at  some  lenf,'tli.  The  general  feelina;  of  t!ie  members 
was  that  the  more  amicahle  llie  relai^ionships  hetween  these  bodies, 
and  the  closer  they  worlied  together,  the  better  it  would  be  for  the 
profession,  the  societies,  and  the  insured  jjersons.  The  following 
nioliou  was  carried  unanimously  for  submission  to  the  Aimual 
Keiiresentative  Meeting  : 

That  while  welcoming  the  cooperation  of  a'l  those  interested  in  the 
development  of  the  best  possible  medical  service  for  insured  person^, 
the  Representative  B,,dy  is  of  rpinion  that  the  profess  on  should 
insist  upon  the  continuance  of  the  syatein  of  ne^^otiatinn  the  actual 
terms  and  contract  of  service  which  has  prevailed  since  Iho  eomiuii 
into  force  of  the  National  Health  Insurance  system — that  is,  direct 
negotiations  between  .he  Government  and  the  profcBSiou  wituout  the 
intervention  ol  any  thira  party. 


JfiDLAND  Branch:  Dkhby  Division. 
A  MEKTING  of  the  Derby  Division  was  held  at  the  Derbyshire  Royal 
Infirmary  on  .May  5th.  when  Dr.  F.  W.  liLooMKS  was  in  the  chair. 
Dr.  rF.MBKRTON  presenteil  the  views  of  the  members  in  New  Mills 
and  district  with  reference  to  a  proposed  reduction  in  club  fees. 
On  the  motion  of  Sir  Kichahd  Luce,  seconded  by  Dr.  \V.\tt,  it  was 
unanimously  resolved  ; 

That  the  Division  support  the  members  of  the  New  Mills  district  in 
their  demand  for  6s.  Si.  for  .iuvenile  Friendly  Society  members  and 
the  National  Health  lusurflnce  rate  for  adult  meiubere,  and  that  the 
secretary  communicate  with  the  secretai-y  of  the  Cheshire  Division 
with  a  view  to  concerted  action  bei-g  taken  if  necessary. 

Sir  Richard  Luce  was  elected  chairman  for  1922-23  and  Dr.  S. 
Hunt  vice-chairman. 

NoRTHF.RN  Counties  of  Scotland  Be.\nch  :   Lnverness 

Division. 

A  MEETING  of  the  Inverness  Division  was  held  at  the   NorOieru 

Infirmary,  Inverness,  on  May  12th,  when  Dr.  Thomas  Macdonald 

(Beanly),  Viee-Cbairman,  presided. 

.\rising  out  of  the  minutes,  the  Honorary  Secretary  stated  that 
the  scheme  of  the  Division  for  school  medical  inspection,  etc.,  iu 
the  outlying  areas  of  tlie  county  had  fallen  through  owing  to  the 
fact  that  the  Scottish  Board  of  Health  insisted  on  the  Inverness 
Countv  Council  appo  nting  a  whole-time  man  for  the  Outer  Islands 
and  Skye,  who  would  also  work  under  the  county  education 
authority.  He  also  reported  that  the  Inverness  Burgh  Town  Council 
hail  adopted  a  scheme  for  the  domiciliary  treatment  of  tuber- 
culosis, whereby  the  doctors  would  be  remunerated  at  the  rate  of 
58.  per  week  per  patient  for  attendance  on  cases  on  the  order  of  the 
public  health  authority. 

The  annual  report  of  the  Council  of  the  British  Medical 
Association  was  discussed. 

Dr.  J.  Munro  Moir  was  elected  Representative  and  Dr.  .Tames 
Murray  Deputy  Representative  to  the  Annual  Representative 
Meeting  in  Glasgow. 

The  Secretary  intimate!  (bathe  had.  on  tiie  instructions  of  the 
Mediciil  Secretary  of  the  British  Medical  Association,  written  to 
Sir  Murdoch  MacDonald,  M.P.  for  Inveruess-shire,  on  the  reduction 
of  Parliamentary  grant  to  universities.  He  had  promised  that  he 
would  go  into  the  matter  carefully. 


North  of  England  Br.\nch  :  Gateshead  Division. 
At    the    annual    meeting    of    the    Gatesliead    Division,   held   on 
May  lOth,  the  new  model  rules  were  adopted. 
The  following  otlicers  were  elected  for  the  year  1922-23: 

C?iniimo»i  :  Dr.  John  Galloway.  Vice-Chnirmnn  :  Dr.  John  L.  Speirs. 
Honorary  Secretary :  Dr.  Colin  Mearns.  It-jireseiitattve  in  lifprefenialive 
JSoilij  for  Consett  ondGale/'head  Divisions  ■  Dr.  J.  I..  Sjieirs  (Gateshead). 
Deputy  Itevresentatiie:  Dr.  J.  Charles  (Stanley  S.O.). 

The  annual  report  of  the  e.xecutive  committee  was  approved. 
The  report  stated  that  eight  ordinary  meetings  of  the  Division  and 
fourniietingsof  the  executive  committee  had  been  held  during  the 
past  year,  with  an  average  attendance  of  ten.  In  spite  of  two 
members  resigning  and  one  lapsing  through  arrears  iu  subscrip- 
tions the  membership  of  the  Division  had  increased  from  48  to  58. 
This  satisfactory  increase  was  due  to  personal  canvassing  of  non- 


members  by  a  number  of  active  members.  The  Gateshead  Division 
tooli  an  active  part  in  the  organization  and  liuancing  of  the  annual 
meeting  of  the  Association  in  Newcastle  last  year.  By  the  action 
of  the  Division  the  fee  of  £'i  2s.  was  secured  for  attendance  at  the 
.Maternity  and  Child  Welfare  Clinic  for  at  least  one  of  the  weekly 
sessions  and  £1  Us.  6d.  for  the  other,  on  the  understanding  that 
it  would  net  last  longer  than  two  hours.  'J  he  Division  aiso  took 
action  with  regaril  to  the  admiiiislration  of  pituitary  extract  by 
midwives,  and  the  M.Os.H.  of  Gateshead  and  Durham  County 
shortly  afterwards  forbade  the  practice  in  their  areas.  Some  dis- 
cussion arose  at  one  or  two  c.f  the  meeting  s  with  regard  to  methods 
of  popularizing  the  monthly  meetings,  and  the  m  itter  was  referred 
to  the  executive  committee  iu  the  lio|ie  tlintthev  would  produce  son- o 
scheme  heiore  the  autumn.  The  Report  of  Council  on  the  Revision 
of  Rritish  Medical  .Association  (lonstitution  and  Machinery  and  the 
Report  on  the  Organization  of  Voluntary  Hospiials  were  cansidered 
fully  and  amendments  and  suggestions  sent  in.  In  Jfarcli,  1922, 
Dr.  Kdgar  Barnes  retired  from  the  position  of  honorary  secretary 
alter  three  years' service,  and  the  executive  committee  recorded 
their  sincere  tlianks  for  his  services  during  that  time.  Dr.  Colin 
Mearns  was  appointed  as  his  successor. 


North  Wales  Rr\nch  :  Denbigh  and  Flint  Division. 
The  Denbigh  and  F'iint  Division  has  for  some  time  been  in  a  state 
of  suspended  animation,  but  on  Jfiy  17tli  a  meeting,  convened  by 
the  North  Wales  Br.mch  Council,  was  held  at  the  Queen  Hotel, 
Chester,  when  the  Division  was  revived  with  every  prospect  of  as 
creditable  a  history  in  the  future  as  it  had  in  the  past.  The  chair 
was  taken  by  Dr.  J.  II,  Williams  ;FIint),  Chairman  of  the 
Division. 

Dr.  E.  LewvsLloyd,  Secretary  of  the  North  Wales  Branch, 
informed  the  meeting  that  efforts  from  inside  the  Division  having 
failed  to  secure  a  meeting  tlie  Branch  Council  had  taken  a;tion. 

The  meeting  thereupon  proceeded  to  elect  the  following  olhcers 
for  the  year  1922  23: 

Chiinnan  :  Dr  George Havr'B^n 'Gresford\  Tice'Ch'iiriUdn  :  Dr.  D.  .\. 
Powe  1  (l.langwyfaii).  Hanoiarii  Hecreiai  y :  Dr.  R.  Morris  .Jones  (Gres- 
ford).  Rcpresentalivf  in  R''pre.-^rnt(itive  lioih,  :  Dr.  C.  E.  Morris  IHolywell). 
Dfputy  liepresentntive  ;  Dr.  . I.  Owen  .loues  1  Holywell),  witli  an  Executive 
including  representatives  of  the  Flint  and  Denbigh  Panel  Committees 
respectively,  and  of  local  whole-time  medical  officers. 

The  Model  Organization  Rules  were,  with  certain  alterations, 
adopted,  and  those  present  declared  their  inlention  of  making  the 
Division  in  its  new  form  an  active  and  influential  body. 


South  Wales  and  Monmouthshire  Branch. 
\  well-attended  meeting  of  the  South  Wales  and  Jlonmouthshire 
Branch  was  held  at  l<landilo  on  .May  12tli,  .\t  the  invitation  of 
the  Soutb-West  Wales  Division  members  and  ladies  accompanying 
them  met  at  Llandilo  at  3  o'clock,  and  prcceeded  by  motor  cars  to 
near  Carreg  Ceiinin  Castle,  .\fter  a  stiff  climb  they  eventually 
arrived  at  the  castle,  wliicb  is  situated  in  a  portion  of  truly  rural 
Wales,  witti  beautiful  and  extensive  views  of  the  surrounding 
country.  Dr.  Richard  Hopkin,  in  the  absence  of  Dr.  D.  R.  Price, 
who  unfortunately  was  unable  to  be  present  on  account  of  ill 
health,  gave  a  most  interesting  historical  account  of  the  castle. 
The  company  returned  to  Llandilo,  and  were  entertained  to  tea  at 
the  Cawdor  Arms  Hotel.  The  President,  Dr.  O'Doxnell.  pro- 
posed, and  Dr.  Nelson  JONES  seconded,  a  vote  of  thanks  to  the 
Sonth-West  Wales  Division  for  their  invitation.  Dr.  Hoi'kin 
replied.  On  the  proposal  of  Dr.  Crawfohd  Treasurk  the  mtet- 
ingsenta  message  of  sympathy  with  Dr.  D.  R.  Price,  one  of  the 
Brancli  Secretaries,  iu  his  illness,  and  of  good  wishes  for  his 
speedy  recovery, 

Stirling  Branch. 
The  annual  meeting  of  the  Stirling  Branch  was  held  on  May  lOtli, 
under  the  presidency  of  Dr.  Mitchell  (Bridge  of  Allan).  Dr. 
Thomas  Adam  (M.O.H..  County  of  Stirling)  was  elected  president 
for  the  ensuing  year,  Dr.  McFarlaii  (Stirling)  was  elected  vice- 
president,  and  Dr.  E.  E.  Dyer  (.\lloa)  re-elected  secretary.  Dr. 
Dyer  was  also  re-elected  Representative  fur  the  Annual  Repre- 
Si'nlative  Meeting. 

After  the  business  meeting  was  over  a  clinicil  meeting  was  held 
in  the  wards  of  the  Infirmary,  when  a  number  of  surgical  cases 
were  shown  and  explained  hy  Dr.  McFarlan  ;  they  consisted 
chierty  of  cases  operated  on  for  goitre,  malignant  disease  of  the 
bowel,  prostatectomies,  and  wiring  or  pegging  of  bone  fractures. 
After  the  meeting  the  members  ot  tlie  BraLch  were  hospitably 
entertained  to  tea  and  welcomed  to  the  institution  hy  the  chairinaii 
of  the  board  of  directors  and  other  members  of  the  board.  The 
meeting  was  a  great  success  and  was  much  enjoyed. 


South-Western  Branch:  North  Devon  (Barnst.\ple) 
Division, 
The  annual  propaganda  meeting  of  medical  practitioners  of  the 
North  Devon  (members  and  non- members  oi  the  Association)  was 
held  at  the  North  Devon  Inlirmary  on  May  3rd,  when  Dr,  A.  .J. 
Kendrew  was  in  the  chair.  This  was  the  lirst  time  that  the 
Division  had  been  visited  by  the  Medical  Secretary  of  the 
Association. 

The  CiiAiRM.AN  introluced  Dr.  Alfred  Cox,  Jfedical  Secretary, 
who  then  delivered  an  address  entitled  "  Can  medical  practitioners 
afford  7iot  to  join  the  British  Medical  Association'.'"  Dr.  Co.* 
specially  dwelt  upon  the  work  of  the  Association  and  bow  it 
afTectedall  members  of  the  profession,  whether  members  of  the 
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Association  or  uot.  He  laid  emphasis  on  the  democratic  constitu- 
tion of  the  Association  and  how  each  individual  member  conld 
alTect  its  iiolicy.  He  finally  classiliod  the  uon-mcmbers  of  the 
Association,  po'inting  out  the  weaknesses  of  each  group. 

The  address  was  closely  followed  by  all  present  and  was  fre- 
(inentlv  applauded.  Questions  and  discussion  were  then  invited, 
and  remarks  were  made  bv  Urs.  .Ionas,  Toye,  Harper,  Good,  and 
M\ush4Ll;  these  were  duly  dealt  with  in  turn  by  Dr.  Cox,  who,  m 
his  replv,  laid  emphasis  on  the  following  jioiuts  :  (<i)  The  couduct 
of  the  Association  at  tlie  time  of  the  inception  of  tlie  National 
Health  Insurance  Act  and  how  its  policy  led  to  greater  remunera- 
tion of  medical  practitioners,  ih)  The  great  power  and  influence 
of  the  Asscciatiou  with  various  Govermuent  departments,  (c)  The 
fact  that  the  Association  is  not  merely  a  medico-political  associa- 
tion but  is  also  a  le.irued  medical  society,  (rf)  The  necessity  of 
membeis  reading  "  Current  Notes  "  each  week  in  the  Supplement 
to  llie. Journal.  ,    ,  ,      t^     m  t      . 

On  the  nHtiou  of  Dr.  JoNAS,  seconded  by  Dr.  Toye,  a  vote  of 
thanks  to  Ur.  Cox  was  carried  with  acclamation. 

Tlie  proceedings  of  the  propaganda  meeting,  which  lasted 
upwards  of  two  hours,  were  brought  to  a  termination  by  invitation 
lo  tea,  thus  enabling  individual  members  to  make  the  aciuaiutance 
of  Dr.  Cox. 

The  annual  meeting  of  the  Division  was  subsequently  held  at 
5  p.m.  under  the  chairmanship  of  Dr.  Kendrew. 

Ur.  J.  R.  Harper  having  been  unanimously  appointed  chairman 
for  the  ensuing  year,  Dr.  Kendrew  surrendered  the  chair  to  him. 

A  vote  of  thaiiks  was  passed  with  acclamation  to  Dr.  Kendrew 
for  his  valuable  services  as  chairman.  Dr.  Alexander  Htookes 
(Brauiitou)  was  unanimously  elected  vice-chairman.  Dr.  Pearson, 
having  expressed  a  desire  to"  resigu  the  office  of  honorary  secretary. 
Dr.  S.  C.  Shaw  (Barnstaple)  was  appoiuted  to  succeed  him.  The 
resignation  was  received  wilh  regret  and  a  vote  of  thanks  to  Dr. 
Shaw  for  his  work  during  the  iiast  sixteen  years  was  unanimously 
adopted.  Dr.  E.  J.  Toye  (Bideford)  was  elected  Kepr^sentative  in 
the  Kepresentative  Body. 

Sussex  Branch  ;  Hastings  Division. 
A  DINNER  of  the  Division,  which  was  open  to  members,  their 
wives,  and  guests,  was  held  at  the  Albany  Hotel,  Hastings,  on  April 
21st,  when  the  party  numbered  sixty.  The  Division  entertained 
OS  its  guest  Dr.  Alfred  Cox,  O.B.E.,  Medical  Secretary.  After 
I'inner  an  excellent  programme  of  toasts,  interspersed  with  songs 
and  recitations,  was  gone  through.  , 

The  Chairman,  Dr.  Hesskv,  in  proposing  the  toast  of  the  British 
Medical  Association,  remarked  that  it  was  hoped  that  the  dinner 
would  inaugurate  a  seiies-of  annual  dinners.  The  Hastings  Division 
was  resurrected  from  a  corpse  into  a  very  lively  and  useful  body,  and 
liad  been  held  up  bv  Dr.  Cox  in  his  monthly  statement  as  an 
example  to  other  Divisions.  There  was  no  reason  why  the 
Division  should  not  continue  to  do  belter  and  better. 

Dr.  Cox,  in  replying,  said  he  took  a  paternal  interest  in  the 
doings  of  the  Division,  and  gave  special  praise  to  Dr.  Hessey  and 
the  Committee  for  the  success  they  had  achieved  in  so  completely 
reorganizing  the  Division.  Dr.  Locke  proposed  the  toast  of  the 
guests,  which  was  replied  to  by  the  Kev.  Canon  CooK,  who  spoke 
liighlyof  the  co-operation  of  medical  men  and  clergymen.  Dancing 
was  then  indulged  in  till  midnight,  when  a  most  successful  evening's 
entertainment  was  brought  to  a  close. 

The  annual  meeting    of   the    Hastings   Division   was    held    on 
May  9th  at  the  Evers_eld  Hotel,  St. Leonards,  under  the  chairman- 
ship  of  Dr.  Hessey. 
.    The  following  officers  were  elected  for  the  ensuing  year ; 

Chiirnian:  Mr.  T>.  Ligat,  F.H.C.S.  Tire-Cli(Jirman :  Dr.  HDSsey. 
ItfiresenlatH'C  in  Itmre.ienlaiive  JBorhj :  Dr.  G.  H.  Howe.  Vepuly 
lirpresentat'fe  :  Dr.  F.  E.  Daunt,  liepreseiitative  on  Brunch  Council: 
1)1.  F.  P.  fjewis,  .I.P.  Honorary  Secretary  anX  Treasurer:  Dr.  C. 
Charuock  Smith  (re-elected). 

On  the  motion  of  Dr.  LocKE  a  hearty  vote  of  thanks  was 
accorded  to  Dr.  Hessey  for  the  very  able  manner  in  which  he  had 
carried  out  his  duties  as  chairman. 

The  meeting  closed  with  a  discussion  on  the  fees  to  be  charged 
Ly  medical  men  administering  anaesthetics  to  insured  persons 
receiving  dental  ti-eatinent,  as  arranged  by  certain  approved 
societies.  I'our  local  members  of  the  British  Dental  Association 
wci'e  present  and  jcined  in  the  discussion,  whicii  was  deferred 
until  a  more  definite  basis  has  been  arrived  at  for  negotiation. 


Yorkshire  Branc:i:  Huddersfield  Division. 
The  second  annual  golf  competition  of  the  Huddersfield  Division 
will  be  held  at  Fixby  in  .Tune.  Dr.  Irving  has  generously  pre- 
sented the  Division  with  a  handsome  cup  to  be  played  for  annually 
and  held  for  the  year  by  the  winner  of  the  competition.  All 
members  of  the  British  Medical  Assrciation  in  the  Division  area 
are  eligible.  The  competition  will  be  by  match  play  throughout, 
the  lirst  round  to  be  completed  by  Thursday  evening,  .June  8th. 
One  week  will  be  allowed  for  each  subsequent  round.  The  draw 
will  talve  place  on  Saturday,  May  27th,  and  competitors  will  then 
be  notified  the  result.  Entrance  fee  6s.  This  covers  all  expenses 
except  caddie,  and  must  be  sent  on  entry.  Members  are  requested 
to  send  the  name  of  their  club  and  their  Jiandicap  to  the  honorary 
secretary.  Dr.  David  Wilson,  on  or  before  May  27th. 
.  The  committee  of  the  Division  are  organizing  a  picnic  to  the 
Dukeries  on  Thursday,  .June  15th.  All  medical  men  in  the  area, 
whether  members  of"  the  British  Medicil  Association  or  not,  are 
invited  to  join  and  bring  guests.  Further  details  will  be  furnished 
iu  due  course. 


Staffordshire  Branch:  Walsall  and  Lichfield  Division. 
The  inaugural  meeting  of  the  Walsall  and  Lichfield  Division  was 
held  on  May  1st,  and  was  attended  by  Dr.  Edgar,  President,  and 
W.  Webster,  Honorary  Secretary  of  the  Branch  Council.  All  the 
lucessary  formalities  were  complied  with — namely,  the  Ethical 
Rules  and  the  Model  Kules  of  Organization  of  a  Division  were 
adopted.    The  following  officers  were  elected: 

Clinirman:  S.  H.  Hawley  (Walsall).  Vice-Chairnnn :  F.  M.  Rowlard 
(I.icblield).  Honorary  Secretary  and  Treasurer  :  F.  G.  Layton  (Walsall). 
liepresenlativc  in  Revresentative  Body  :  G.  M.  l*'ox  (Walsall). 


Southern  Branch  :  Channel  Islands  Division. 
At  the  annual  meeting  of  the  Channel  Islands  Division  held  on 
Mav  17th,  1922,  the  following  officers  were  duly  elected  for  the  year 
1922-23 : 

Chiirnian  :  C.  de  L.  Carey.  Chairmntl-Eltcf :  C.  Jones.  Honorary 
Secretary  aiid  Treasurer:  C  d'A.  Collings.  RepreBCiitative  iu  Itept  e- 
seiitative  Bodyandon  Branch  Coimcii :  It.  A.  Wilson. 

In  addition  to  these  appointments  the  Executive  Committee  and 
Ethical  Committee  were  elected  for  the  ensuing  year. 


North  of  England  Branch  :  Cleve'land  Division. 
The  lV«7''.s  V'ork. 
The  report  of  the  Executive  Committee  for  1921-22  states  that  four 
business  meetings  have  been  held  ;  the  average  attendance  was 
15.1  compared  with  19.5  in  the  previous  year.  Tlie  Committee 
invites  suggestions  towards  making  these  meetings  more  attractive 
and  therefore  better  attended.  It  realizes  that  it  is  diflicult,  if  not 
impossible,  for  the  country  members  to  attend  nieelinf^s  in 
iNliddlesbrough  during  the  winter  months,  and  for  the  Middles- 
brough members  to  attend  meetings  at  Saltburn.  Still  there  must, 
it  thinks,  be  some  means  of  getting  better  attendances  even  in  so 
large  an  area  as  that  covered  by  the  Cleveland  Division.  The 
I'^.xecutivc  Committee  has  met  on  three  occasions.  A  meeting  o£ 
tlie  combined  Cleveland  and  Stockton  Divisions  was  addressed  by 
Dr.  Alfred  Cox,  Medical  Secretary,  in  Middlesbrough  in  .January 
on  "Current  Medical  Politics."  The  attendance  was  disappointing, 
due  doubtless  to  tlie  influenza  epidemic  prevailing  at  the  t.me. 
Nevertheless,  says  the  Committee,  it  was  regrettable  that  "in 
spite  of  the  fact  communicated  to  members,  that  Dr.  Cox  was 
thirsting  for  criticism  and  heckling,  very  few  of  those  of  our 
members  who  are  usually  loudest  in  their  complaints  against  the 
B.M.A.  were  present  to  oblige  him." 

In  regard  to  the  scientific  side  of  the  Division's  work,  this 
feature  has  been  well  maintained.  Dr.  D.  Wells  Patterson, 
of  New'castle,  gave  an  address  in  the  North  Riding  Iii- 
■  lirmary  on  March  30th  on  "Endocrine  Glands  and  their  Inter- 
relationship"; the  attendance  at  this  meeting  was  excellent. 
The  Clinical  Section  met  thrice,  when  Drs.  W.  Steel,  J.  K. 
McCurdie,  and  Isobel  Hill  contributed  papers  to  the  pleasure  and 
profit  of  those  present.  This  Section  will  resume  its  meetings  in 
October.  The  annual  social  event  again  took  the  form  of  a  dinner 
held  fn  Mid<llesbrough  on  February  2nd.  The  (Chairman  of  the 
Division  (Air.  W.  S.  Dickie)  pr-esideci  and  53  members  and  guests 
spent  a  most  enjoyable  evening.  The  principal  work  of  the 
Division  has  been  the  consideration  of  the  Report  of  (Jouucil  on 
the  organization  of  voluntary  hospitals.  Two  meetings  were 
required  before  this  business  could  be  disjiosed  of .  and  a  number  of 
amendments  were  sent  up  to  the  Council  of  the  Association  for 
consideration  and  reference  to  Divisions.  The  report  itself  will 
be  presented  to  the  Annual  Representative  Jieeting  in  .July,  along 
with  all  amendments  thereto.  The  Committee  notes  that  resis- 
tance to  a  local  medical  aid  association  is  being  successfully 
maintained,  and  concludes  its  review  with  some  remarks  on 
the  membership  of  the  Division.  At  present  the  members 
number  71— the  highest  on  record.  But  there  are  still  a  few 
doctors  in  the  area  who  have  either  at  some  period  resigned 
from  or  have  never  belonged  to  the  Association.  .Some  of  these 
derive  benefit  from  the  Association's  work  and  funds  and  the 
Committee  feels  that  an  effort  should  be  made  to  induce  them 
to  take  their  rightful  part  in  the  work  and  expenses  of  the 
Association  in  general  and  the  Division  iu  particular. 


SCnOLARSHIPS    AND    GRANTS    IN   AID    OF 
SCIENTIFIC    RESEARCH. 

SCHOLARSHIPS. 
The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  Research  Scholarsliips  as  follows  : 

1.  Au  Ernest  Hakt  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some  subject 
in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  valuo 
of  £150  per  annum,  for  research  into  some  subject  relating 
to  the  Causation,  Prevention,  or  Treatment  of  Disease. 

Each  scholarship  is  tenable  for  one  year,  commencing  on 
October  lat,  1922.  A  Scholar  may  be  reappointed  for  not 
more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
iu  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  Loudon,  W.C.2. 


May  27,  1922J 
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GJIANTS. 

The  Council  of  tlio  Biitish  Jreilical  Association  is  also  prc- 
paiuil  to  receive  applications  foi'  Grants  tor  the  iissistanco 
oC  Koscarch  into  the  t'ausation,  Treatniont,  or  rrcvciitioii  of 
Disease.  I'rcforcuce  will  be  j^iven,  otlier  tilings  l)ein^  eiiu.il, 
to  nieiuljers  of  the  medical  profession,  and  to  applicants  who 
])ropose  as  subjects  of  investigation  problems  directly  related 
to  practical  medicine. 

The  Conditions  of  the  awaid  of  Grants  arc  stated  in  the 
Kejjnlations,  a  copy  of  wliicli  will  be  supplied  on  application 
to  the  Medical  Secretary  of  the  Association,  429,  Strand, 
Loudon,  \V.C.2. 

Application!!. 

Applications  for  Scholarships  and  Grants  for  the  year  1922-23 
tnnst  lie  made  not  later  than  Sattinlaij,  June  L'4tli,  I!):':,',  in  the 
jircscribcd  form,  a  copy  of  which  will  be  supplied  by  the 
Medical  Secretary  on  application. 

luicli  application  should  be  accompanied  by  testimonials, 
includint^  a  recommendation  from  the  head  of  the  laliorafory, 
if  any,  in  which  the  applicant  proposes  to  work,  scltinf<  out 
the  lltness  of  the  candidate  to  conduct  such  work,  and  the 
jHobable  value  ot  the  w'ork  to  bo  undertaken.  This  is  not 
intended,  however,  to  prevent  applications  tor  Grants  in  aid  of 
■work  which  need  not  Ijc  performed  la  a  recognized  laboratory. 


ICrittslj  iltfbiral  I^asociation. 
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Compliment  to  tlie  Past  Chairman  of  Reppssentative 
Meetings. 

As  an  example  of  the  increasing  recognition  of  the  necessity 
for  close  co-operation  between  the  British  Medical  Association 
nud  bodies  representing  sectional  protessicual  interests,  as 
well  as  of  a  graceful  compliment  to  the  Association  and  to  an 
Jionoured  past  officer,  we  are  glad  to  report  that  the  Society 
of  Jledical  Officers  of  Health  has  elected  JJr.  T.  W.  H.  Garstang 
as  a  Vice-President,  with  a  seat  on  its  council.  In  conveying 
this  information  the  Executive  Seci'ctary  of  the  Scciety  says : 
'•In  selecting  you  for  this  office  the  Society  wished  to  do  yon 
personal  honour  and  at  the  same  time  to  secure  the  presence 
on  our  council  of  a  distinguished  leader  of  the  British 
IMedical  Association.  Knowing  how  much  you  have  done 
to  promote  good  relations  between  medical  officers  and 
private  practitioners,  the  Society  feels  sure  that  you  will 
render  it  a  further  service  by  accepting  the  Vice-Presidency 
to  which  you  have  been  elected."  Members  of  the  Association 
will,  we  feel  sure,  receive  this  news  with  pleasure. 

Cheshire  Minutes. 

Among  the  periodical  reports  that  reach  this  office  are  the 
xuinutes  of  meetings  of  the  Local  Medical  and  Panel  Com- 
mittee for  the  County  Palatine  of  Chester.  The  Clieshira 
uiiuutea  are  noteworthy  for  two  reasons.  In  the  first  place 
they  'are  always  printed  in  neat  fasciculi  of  octavo  size,  the 
pages  being  numbered  continuously  within  each  administrative 
year,  so  that  at  the  end  of  twelve  months  the  bundles  can  be 
bound  into  a  handy  volume  for  reference.  This  way  of 
producing  the  minutes  must  be  rather  expensive  in  these  days 
of  high  printing  charges,  but  the  effect  is  workmanlike,  and 
the  insurance  practitioners  of  Cheshire  probably  feel  tliat 
they  get  good  value  for  the  outlay.  In  the  second  place, 
the  casual  reader  of  the  Cheshire  minutes  may  at  any 
moment  find  therein  a  memorandum,  letter,  or  brief 
comment,  by  the  honorary  secretary.  Dr.  Lionel  J.  Picton ; 
and  those  who  know  Dr.  Picton's  literary  gifts  are 
aware  that  in  presenting  a  subject  ho  does  not  always 
follow  the  beaten  tracli.  Thus  the  record  of  formal 
business  often  takes  an  individual  turn,  aud  the  Cheshire 
minutes  are  no  doubt  looked  forward  to  with  lively  interest 
by  insurance  practitioners  throughout  the  county.  These 
remarks  are  prompted  by  the  receipt  from  the  printers  of 
a  packet  of  minutes  covering  the  period  from  October  1st, 
1S21,  to  March  18tli,  1922.  They  include  a  full  statement  of 
the  Pauel  Committee's  case  against  the  County  Council's 
tuberculosis  dispensary  scheme,  mentioned  some  months  ago 
in  our  columns;  also  Dr.  Picton's  racy  report  of  the  annual 
Panel  Conference  held  last  October;  aud  copies  of  letters 
written  by  the  same  hand  on  a  number  of  occasions,  formal 
and  informal.  The  last  meeting  of  tho  Committee  was  called 
to  consider  the  bill  to  be  placed  before  Parliament  trans- 
ferring the  Government  share  of  the  cost  of  medical  benefit 
to  the  approved  societies,  and  the  minutes  include  copies  of 


letters  and  circulars,  and  newspaper  extracts,  bearing  upon 
the  ((uestions  discussed  at  the  recent  special  Panel  Con.'^erenco 
in  Ijondon. 

Kxpendituro  and   Income  Statistics. 

The  attention  of  the  medical  profession  is  again  drawn  to 
the  offer  of  a  gratuitous  copy  of  a  model  account  book  to  any 
practitioner  undertaking  to  forward  the  information  entered 
therein  for  tho  confidential  use  of  the  Insurance  Acts  Com- 
mittee. There  can  be  no  doubt  that  air  information  under 
this  head  ought  to  bo  in  the  possession  of  tho  central  nego- 
tiating body  lor  insurance  practitioners  (the  Insurance  Acts 
Committee),  for  use  at  the  time  of  tho  revision,  at  the  end  of 
1923,  of  tho  present  bargain  with  respect  to  the  insurance 
capitation  fee.  (n(iuiries  should  be  addressed  to  the  Medical 
Secretary,  429,  Strand,  W.C.2. 


Statistics  of  Insurance  Vfork. 

Insurance  practitioners  are  reminded  of  the  necessity  for 
the  Insurance  Acts  Committee  to  be  supplied  with  statistics 
of  insurance  work  done  in  1921.  Information  under  the 
following  heads  should  be  sent  to  the  Medical  Secretary, 
129,  Strand,  W.C.2. 


Insurance 
Address. 


Xo.  of 

Infiined 
Persons 
on  List. 


No.  of  Insured    [   - 
Persons  Attended!      No.  of 
during  1921—      j  Consulta- 
Ibat  is.  No.  of  tions. 

Patients. 


No.  of 

Visits.' 


Ij2nding  Library. 

The   Librarian   "will    be   gUul    to  assist   members    of    the 

Association  in  the  selection  o£    wol-Ics   to  be   sent   tliem   by 

post,  in   accordance    with   tho   arrangements   for   borrowing 

books  that  are  uotiiied  each  week  on  the  last  page  of   the 

SUPPLE-^IENT. 


Ifnsuranr^ 


LOCAL  MEDICAL  AND  DANEL  COMMITTEES, 
Bedfohdshiri:. 
A  MEETING  of  the  Bedfordshire  Local  Medical  and  Panel 
Committee  was  held  at  Luton  ou  May  4th,  under  the  chairnianshi,p 
of  Dr.  A.  Staxbury  Phillips.  A  resolution  was  passed  instructing 
the  Committee's  representative  to  the  Special  Conference  iDr. 
Kilhan  Roberts)  to  support  the  motion  by  the  Insurance  Acts 
Committee  witli  regard  to  the  question  of  approved  society  control 
of  medical  benefit. 

On  the  recommendation  of  the  Statistical  Data  Subcommittee  it 
was  decided  to  draw  tlie  attention  of  practitioners  to  the  fact  that 
when  ordering  such  drugs  as  phenacetin,  aspirin,  and  calomel,  the 
dispensing  fee  is  half  the  cost  of  dispensing  tliem  in  powder  form. 
The  average  total  cost  of  drugs  per  insured  [jerson  for  the  area 
during  1921  was  31.63d.  There  was  no  evidence  of  extravagant  or 
excessive  prescribiotj. 

At  the  request  of  the  Insurance  Committee  the  question  of  the 
range  of  service  of  the  following  operation,  performed  on  an 
insured  person,  was  considered:  "  Carcinoma  of  pelvic  colon: 
Paul's  operation,  resection  of  intestine."  The-Committee  decided 
that  tlie  operation  was  outside  the  scope  of  an  insurance  practi- 
tioner's duties,  and  that  a  fee  might  be  charged  under  Article  9  {2} 
of  the  Terms  of  Service. 

Surrey. 
At  a  meeting  of  the  County  of  Surrey  Local  Medical  and  Panel 
Committees  held  on  May  Slh,  1922,  the 'following  resolutions  were 
carried  unanimously: 

1.  "That  tilt  Insurance  Acts  Committee  correctly  interpreted  the  views 

of  the  panel  practitioners  of  the  country  when  it  informed  the 
Ministry  of  Health  at  the  Conference  held  on  March  50th,  19.i?,  thr^t 
while  willint:  to  meet  the  approved  B0cietie<i,  or  anyone  else,  who 
can  siiRgest  means  of  improving  tbo  service,  tho  Insurance  Acts 
(^omuiitiee  declines  to  meet  tho  approved  societies  at  any  3tage  of 
the  negotiations  with  the  Miiih>ler  of  Health  in  respect  to  remunera- 
tion and  terms  of  sei\ice,  or  to  countenance  the  sufitio^tion  that 
the  approved  societies  are  in  any  way  the  employers  of  the  panel 
praclit.onerf ."' 

2.  "That  the  Insurance  Acts  Committee  explore  with  the  utmost  care 

every  method  (including  a  form  ot  service  ou'side  the  Act)  by  which 
the  profession  can  bring  i)rcs8uro  to  bear  against  the  encroacbmerit 
by  the  Government  or  the  app  oved  societies  on  the  ri:.jhts  and 
honour  of  the  profession,  and  that  in  the  event  of  its  being  estab- 
lielied  that  the  approved  societies  are  to  have  a  voice  in  settlicie 
with  the  profession  the  tern;s  of  service  and  remunerat  on,  the 
In.siirance  .\cls  Cumniittce  at  once  lefuse  to  co-orerate  vrith  the 
Ministry  of  Health  in  improving  the  service,  and  also  advise  all 
practitioners  who  possibly  cnu  to  uo  off  the  panel,  an<l  take  steps 
to  publish  as  widely  as  possible  that  the  terms  of  service  are  suijU 
that  it  cannot  urge  any  practitioner  to  accept  theui." 
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Tuesday,  May  23rd,  1922. 
Sir  Donald  MacAlister,  K.C.B.,  President, 
in  the  Chair. 
The  one  huntlrcd  and  fifteenth  session  of  the  General  Council 
of  Medical  Education   and  Registration  was  opened  at   the 
offices  of  the    Council    in   Hallam   Street,  London,   "SV.,   on 
Tuesday,  May  23rd,  at  2  p.m. 

Official  notification  was  received  of  the  appointment  by  the 
Privy  Council  of  Sir  Nestor  Tirard,  M.D.,  F.R.C.P.,  as  Crown 
Nominee  for  England  for  five  years  from  March,  1922. 

Sir  Nestor  Tirard  was  introduced  by  Sir  Norman  Moore, 
and  took  his  seat. 

President's  Address. 

Sir  Donald  MacAlister  said  :  The  Dental  Board  of  the 
United  Kingdom,  which  was  in  process  of  formation  during 
our  last  session,  has  now  been  constituted,  and  since  the 
beginning  of  the  year  has  been  in  active  operation  under  the 
chairmanship  of  the  Right  Hon.  Francis  Dyke  Acland.  The 
Regulations  which  govern  its  procedure  have  been  duly 
approved  by  the  Dental  Executive  Committee  on  behalf  of 
the  Council  and  by  the  Privy  Council,  and  have  been 
allowed  by  Parliament.  The  Board  has  decided  to  erect 
its  offices  on  the  site  adjoining  our  own,  and  the  building 
is  now  in  progress.  Meanwhile  the  office  work  of  the 
Board  is  being  carried  out  on  our  premises,  under  the 
direction  of  Mr.  King,  who  has  been  appointed  the  first 
Dental  Registrar.  Reports  or  other  communications  from 
the  Board  to  the  Council  may  possibly  come  before  you  at 
this  session  ;  but  meanwhile  the  Board  is  naturally  pre- 
occupied with  the  formation  of  the  new  Bcrjhter.  It  is  sad 
to  learn  that  a  breach  has  already  been  made  in  its  member- 
ship by  the  untimely  death  of  IVtr.  John  Sinclair  of  Belfast, 
brother  of  our  esteemed  colleague.  Professor  Thomas  Sinclair. 
Mr,  Norman  G.  Bennett's  resignation  of  his  place  on  the 
Council  as  one  of  the  Crown  members  has  deprived  us  of  a 
colleague  who,  during  his  short  tenure  of  office,  proved 
himself  a  worthy  successor  of  Sir  Charles  S.  Tomes,  and 
rendered  many  valued  services  to  the  dental  profession  and  to 
the  Council  in  connexion  with  the  framing  of  the  new  Dentists 
Act.  His  Majesty  in  Council  has  been  pleased  to  appoint  in 
bis  room  our  old  friend,  Sir  Nestor  Tirard,  for  many  years 
3  3cretary  of  the  Pharmacopoeia  Committee,  and  Medical 
Editor  of  the  British  Fharmacopoein.  .Sir  Nestor  has 
frequently  represented  the  Council's  interests  in  inquiries  by 
Government  Committees  and  Commissions,  and  we  may 
count  with  confidence  on  profiting  by  his  special  knowledge 
md  experience  in  all  matters  relating  to  pharmacology,  and 
by  his  assiduity  in  promoting  medical  efficiency. 

Ne"otiations  concerning  medical  reciprocity  with  Spain 
and  Belgium  are  still  proceeding,  but  no  definite  conclusion 
lias  yet  been  reached. 

Visitation  of  ItuJian  Meilical  Schools. 
The  "  visitation "  of  Indian  universities  and  schools  of 
medicine,  proposed  by  the  late  Secretary  of  State  for  India, 
has  been  duly  carried  out  by  Dr.  Norman  Walker,  accom- 
panied by  Colonel  R.  A.  Needham,  C.I.E.,  D.S.O.,  Deputy 
Director-General  of  the  Indian  Medical  Service.  His  report 
to  the  Secretary  of  State  on  the  present  and  prospective  con- 
ditions of  obstetric  training  at  the  various  centres  of  medical 
education  in  India  has  been  duly  communicated  by  Lord  Peel 
to  the  Executive  Committee  for  its  consideration.  The  report 
is  of  great  interest  and  practical  importance,  and  makes 
recommendations  which  Lord  Peel  approves  and  liopes  the 
Committee  will  accep^  It  shows  clearly  that,  after  full 
discussion  with  the  authorities  concerned,  the  Indian  univer- 
sities are  now  satisfied  that  means  can  and  will  be  found  for 
overcoming  such  difficulties  as  may  have  existed  in  attaining 
and  maintaining  an  adequate  standard  of  education  in  mid- 
wifery for  the  degrees  wliich  they  desire  to  be  registrable  in 
this  country.  The  particular  recommendations  on  the  sub- 
ject of  registration  that  are  made  in  the  report,  the  Executive 
Committee  has  had  no  difficulty  in  adopting.  In  its  name' and 


in  that  of  tlie  whole  Council  I  venture  to  offer  Dr.  Norman 

Walker  our  congratulations  and  thanks  for  having,  at  the 
serious  risk  of  his  health,  undertaken  and  carried  to  a  satis- 
factory conclusion  a  delicate  and  important  task.  From  com- 
munications which  have  reached  me  from  India  and  from  the 
India  Office,  it  is  clear  that  his  tact  and  judgement,  and  his 
sincere  desire  to  promote  sound  professional  education  in 
India,  have  been  warmly  appreciated  there.  He  and  his 
colleagues  officially  associated  with  his  mission  have  succeeded 
in  bringing  about,  with  the  good  will  of  all  concerned,  a  more 
satisfactory  measure  of  agreement  regarding  the  principles 
and  practice  of  obstetric  instruction  than  has  recently  existed 
between  this  country  and  India.  For  tlie  leading  part  ho  has 
taken  in  effecting  this  result  Dr.  Walker  has  deserved  well  of 
the  profession  and  of  the  Commonwealth. 

Inf:pecfion  of  E.raiiiinalious  at  Home. 

The  reports  on  the  visitation  and  inspection  of  the  qualify- 
ing examinations  in  medicine,  surgery,  and  midwifery,  held 
in  the  United  Kingdom,  have,  bj'  direction  of  the  Executive 
Committee,  been  collected  into  a  volume  and  issued  for  public 
information.  The  draft  resolutions  on  professional  examina- 
tion, based  thereon  by  the  Examination  Committee,  have 
been  submitted  for  the  observations  of  the  licensing  bodies  as 
you  directed.  The  Committee  has  given  minute  and  careful 
attention  to  the  criticisms  received  from  the  bodies.  It  will 
at  this  session  submit  to  you  a  draft  for  approval,  which  is 
designed  to  embody  the  best  examination  practice,  as  sug- 
gested by  the  experience  of  the  Council  and  of  the  licensing 
authorities. 

A  similar  course  has  been  followed  with  regard  to  the  draft 
rules  for  post  graduate  degrees  and  diplomas  in  Public  Health. 
Though  some  diversity  of  opinion  exists  on  certain  details  of 
the  proposals  contained  in  the  new  rules,  there  appears  to  be 
a  considerable  body  of  support  for  the  requirement  of  a  longer 
period  of  practical  study  and  professional  experience  from 
medical  practitioners  who  seek  to  qualify  themselves  for 
responsible  administrative  office  in  the  public  health  service. 
Tlie  standing  committee  on  the  subject  has  held  several 
meetings  for  the  discussion  and  preparation  of  its  second 
I'eport  on  the  rules,  which  will  come  up  for  final  consideration 
by  the  Council  during  this  weelc.  The  committee  and  the 
Council  will  learn  with  deep  regret  of  the  death,  a  few  days 
ago,  of  our  much-valued  Inspector  of  Public  Health  Examina- 
tions, Dr.  Robert  Bruce  Low,  on  whose  reports  the  new  rules 
have  been  based. 

Ecvision  of  the  Ciirriculuin. 

With  reTerence  to  the  revision  of  the  curriculum  for 
ordinary  medical  qualifications,  the  Education  Committee 
has  held  more  thau  one  special  meeting  during  the  x'ecess. 
It  has  succeeded  in  bringing  into  succinct  and  orderly  form 
the  main  recommendations  of  the  many  expert  subcommittees 
which  ware  requested  to  consider  the  proper  content  and 
relations  of  the  successive  educational  stages  of  the  profes- 
sional course.  Much  thought  has  been  given  to  the  sequence 
and  interconnexion  of  the  .several  subjects  of  study,  and  to 
the  relating  of  all  to  the  preservation  of  health  as  well  as  to 
the  skilled  observation  and  treatment  of  actual  disease. 

The  report  of  the  Education  Committee  will,  I  understand, 
put  forward  a  series  of  resolutions,  indicating  its  view  of  what 
the  course  of  professional  study  for  a  registrable  qualification 
should  comprise  in  order  that  it  may  be  deemed  by  the 
Council  "  sufficient "  for  the  purpose  of  Section  20  of  the 
Medical  Act,  1858.  That  purpose  is  "  to  secure  the  possession 
by  persons  obtaining  such  qualification  of  the  requisite  know- 
ledge and  skill  for  the  efficient  practice  of  their  profession." 
The  resolutions  of  the  Council  therefore  deal  with  the 
minimum  curriculum  required  for  "sufficiency."  It  rests 
with  jiarticular  licensing  bodies,  either  by  including  additional 
subjects  or  by  instituting  combinations  that  call  for  higher  or 
more  prolonged  study,  to  require  for  their  own  qualifications 
something  more  than  the  minimum.  In  this  sense  the 
curriculum  to  be  proposed  by  the  Council  must  be  elastic; 
and  so  long  as  all  the  essentials  for  "sufficiency  "  are  observed 
the  bodies  are  free  to  introduce  what  they  deem  to  be 
improvements  in  method  or  matter. 

TJir  Denial  CtirricuhiDi. 
The  Dental  Education  and  Examination  Committee  like- 
wise will  have  an  outline  curriculum  for  degrees  and  diplomas 
in  dentistry  and  dental  surgery  to  propose.  The  labours  of 
the  Committee  on  this  subject  were  interrupted  by  the 
inquiries  that  led  to  the  passing  of  the  new  Dentists  Act.   The 
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Act,  however,  still  leaves  to  the  Couucil  the  duty  of  coutiolliuf; 
the  course  of  study  aud  oxaiiiiimtious  recjuired  for  dental 
HualUications ;  and  accordingly  tiio  Couimittcc,  reinforced 
by  the  three  dental  members  of  the  Council,  who  are  also 
members  of  the  Dental  Hoard,  has  resumed  and  completed  its 
efTorts,  and  the  result  to  be  submitted  to  you  will  reflect  the 
special  knowledj^e  and  experience  which  the  new  members 
contribute. 

Procedure  and  Finance. 

Recent  changes  iu  the  constitution,  and  to  some  extent  in 
the  functions  of  the  Council,  have  made  it  necessary  to  re- 
draft many  of  the  Staudinc;  Orders.  The  work  of  revision 
lias  been  carried  out  by  the  Kxecutive  Committee,  guided  in 
important  particular.!  by  the  advice  of  our  able  legal  advisers. 
The  Standing  Orders  as  amended  will  be  prcseut,eil  for  your 
consideration  to  day,  and  as  some  of  them  govern  the  com- 
position and  duties  of  the  Committees  of  the  Council,  it  is  to 
be  desired  that  these  Orders  at  least  should  be  settled  before 
tlie  Committees  are  appointed  for  another  year. 

The  Finance  Committee  will  be  able  to  report  to  you  that, 
in  spite  of  a  considerable  increase  in  expenditure  due  to  the 
enhanced  activities  of  the  last  year,  the  accounts  of  the  Couucil 
are  in  a  .sound  condition.  The  surplus  income  of  the  Geueial 
and  liranch  Councils,  after  meeting  all  charges,  is  £3,254, 
which  is  more  than  in  any  year  since  1915,  or  about  twice  the 
average  annual  surplus  for  the  past  seven  years.  This  result 
is  iu  a  measure  due  to  the  greater  number  (l,410l  of  practi- 
tioners registered  in  1921,  as  compared  with  1,100  in  1920. 
These  figures  confirm  closely  the  forecasts  furnished  by  the 
Council  to  the  Government  during  the  years  of  the  war.  The 
number  of  medical  students  registered  in  1921  is  1,808,  as 
compared  with  2,531  in  1920  and  3,420  in  1919.  Though  the 
number  is  still  higher  than  the  average  (1,421)  for  five  years 
before  the  war,  the  relief  thus  afforded  to  the  overstrained 
medical  schools  and  colleges  cannot  but  be  welcome. 

The  programme  of  business  includes  so  many  agenda  of 
importance  that  the  session  cannot  be  a  short  one;  but  the 
several  committees  have  by  diligent  and  often  laborious  pre- 
paration put  their  reports  and  recommendations  into  com- 
pendious sliai  e,  and  the  Couucil  will  iu  most  cases  have 
Jitlle  difficulty  in  discussing  and  deciding  upon  them. 

Vote  of  Thanks. 
A  vote  of   thanks   to  the   President    for   his  address   was 
accorded  on  the  motion  of  Sir  Norman  Mooke,  seconded   by 
Dr.  Norman  Walker. 


I^abal  anil  ilUUtarn  ^ppointmniis. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  noiifieations  ale  announced  by  the  .\dmiraUy: — Suif^eon 
Lieutenant  Commander  G.   L.  Ritchie.  M.C.,  to  the  lievenae.    Surgeon 
Lieutenant  Uemnornry)  C.  Cotter  to  the  Defiance. 

Messrs.  A.  E  Phil  lips  and  G.  Kirker  have  entered  as  Surgeon  Lieutenants 
foi-  shint  service  and  have  been  appointed  to  the  Ficlcry,  for  R.N. 
Hospital,  Ilaslar.  for  course  of  instruction. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut. -Colonel  J.  Cowan  is  placed  on  the  half-pay  list  on  account  of 
ill  health. 

Major  Norman  D.  Walker,  O.B.E..  relinquishes  the  temporary  rank  of 
Lieulenant-Colonel. 

Temporary  Major  R.  H.  Jones  reverts  to  the  temporary  rank  of  Captain 
on  ceasing  lo  he  siiecially  employed. 

it  Captain  T.  F.  Kennedy.  O.B.E.,  to  be  temporary  Major  whilst  employed 
as  Deputy  .Assistant  Director  of  Hygiene. 

Temporary  Captain  J.  Graham  relinquishes  the  acting  rank  of  Major. 

Temporary  Capt.iin  J.  A.  Slarsdeu  reiinquishes  the  temporary  rank  of 
Major. 

The  following  officers  relinquish  their  commissions: — Temporary 
Majors  and  retain  the  rank  of  Major:  E.  M.  J.  O'Farrell.  C.  A.  I)avie.<;. 
Temporary  Captains  and  rttain  the  rank  of  Captain  :  H.  H.  Hulbert. 
P.  .7.  O'Sullivan,  A.  L.  Paliologus,  A.  J.  Ireland.  Temporary  Lieutenants 
and  retain  the  rank  of  Lieutenant:  W.  E.  Barnes,  C.  A.  Lindup, 
D.  Lougltridge.  

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Fh  jng  Officer  T.  P.  Harpur  to  be  Flight  Lieutenant. 

Flight  Lieutenant  L,  Game  is  granted  a  short  service  commi^s'ou, 
retaining  his  present  substantive  x-ank  and  seniority  (.Vpril  21st). 

The  following  are  granted  short  service  commissions  in  the  ranks 
Btftted.  with  effect  from  and  seniority  of  .\pril  24th:  Flight  Lieutenant 
J.  P.  Woodrow.  Flying  Officer  ,T.  D.  Leahy. 

'i'lie  following  are  granted  tsmporarv  commissions  in  the  ranks  stated, 
with  effect  from  and  with  seniority  of  April  14th  :  Squadron  Leader  A.  G. 
Biggins,  Flight  Lieutenant  (Honorary  Squadron  Leader)  E.  A.  Aldridgc. 


REGULAR  RESERVE  OP  OFFICERS. 
Colonel    Gerald    T.    Eawnsloy,    C.H..    C.M.G..    late    R.A.M.C.    having 
attained  the   age  limit   of   liability  to  recall,  ceases  to  belong  to  the 
Eeserve  of  Ofllcers. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Aruiv  Medical  Cokph. 

Captain  W.  M.  Dickson  rolinquishos  his  commission.  April  1st.  19!0.  and 

is  granted   the  rank  of  Ma.inr  Isubiitituted  for  the  uotitlcation  in   the 

Lomlon  Gazette,  May  25th.  1920). 


TERRITORIAL  ARMY. 
Royal  Armt  .Medical  Corps. 

Major  J.  V.  Holmes  (late  R.A.M.C.)  to  be  Captain,  with  precedence  as 
from  .lanuary  3rd.  1919,  and  relinquishes  the  rank  of  Major. 

Captain  S.  Scott,  M.C.,  resigns  his  commission,  aad  is  granted  Ihe  rank 
of  Major. 

Captain  C.  T.  Fo.\  resigns  his  commissicn,  and  retains  the  rank  of 
Captain. 

Captain  O.  D.  E.  .Jones  to  be  Major  without  pay  and  allowances  of  the 
rank  prior  to  April  20th.  19!?. 

The  following  relintiuish  their  commissions  and  retain  their  rank 
except  whore  otherwise  stated  :  Major  V.  \V.  K.  Tough,  T.U.,  Captains  and 
are  gi-anted  the  rank  of  Major:  R.  P.  Pollard,  F.  H.  Robbins,  M.C.,  W.  F. 
Young:  Captains  .1.  H.  Clark.  D.C.L.  Fitzwilliams,  C.M.G.  (and  is  granted 
the  rank  of  Lieutenant-Colonel),  W.  T.  Homan,  A.  If.  Piatt,  F.  W. 
Schotield.  A.  W.  Hcrry.  W.  N.  P.  Williams.  .7.  St.  G.  Wilson.  M.C. 

The  following^ullicers  having  attained  the  age  limit  are  retired,  and 
retain  their  rank,  (xcei)t  where  otherwise  ttated :  Lieut. -Colonel  G.  B. 
JIasson,  T.D.,  with  permission  to  wear  the  prescribed  uniform  ;  Major 
W.  D.  Watson,  T.D.,  and  is  granted  the  rank  of  Lieutenant-Colonel  with 
permission  to  wear  tie  prescribed  uniform:  Captains,  and  granted  the 
rank  of  Major:  A.  W.  Paterson.  F.  Ward  ;  Captains  \.  C.  Ruusford,  J.  N. 
Robins.  M.  A.  Cholmeley,  S.  D.  Graham. 

Lieutenant  G.  Eager  to  be  Captain. 

1st  Southern  General  Hospital  :— Lieut.-Colonel  W.  F.  Haslani,  liaving 
attained  the  age  limit,  is  retired,  September  3Cth,  1921,  and  retains  the 
rank  of  Lieulenant-Colonel. 

i^iid  S'tuthern  General  HOipi/oi :— Captain  A.  L.  Flemming  to  be 
Lieulenant-Colonel  and  to  command  2ud  Southern  General  Hospital. 
June  1st,  1921. 

General  ifo-spiial.t :— Major  A.  W.  Moore,  O.B.E..  from  General  List  lo  be 
Lieutenant-Colonel  and  to  command  1st  Southern  General  Hospital. 


TERRITORIAL  ARMY  RESERVE. 
Royal  Army  Medical   Corps. 
Captain  W.  E.  Graham.  M.C.  from  General  List,  lobe  Captain. 
Captain  H.  S.  Beadles,  from  General  List,  to  be  Lieulenant-Colonel. 
Sanitaru    Co?itpnnies.— Captains    H.    G.    Moss    and  C.   H.   Gibb,  from 
1st  London  (City  of  London)  Sanitary  Company,  to  be  Captains. 


VACANCIES. 

All  Saints'  Hospital  for  Genito-Urinary  Diseases,  Vauxliall 
Uridge  Road,  S.W.— (1)  Kesident  House-Surgeon.  Salary,  jfl20  per 
anuuin.    (2)  Itudiogiapher.     Reiuuntralion,  i'lOO  per  anuum. 

B1GGT.E6WADE  Rural  and  Ubban  District  Councils.— Medical  Officer 
ol"  Health.     Salary,  £300  per  annum. 

Bradford  Cbildren's  Hospitai*— House-Surgeon.    Salary,  £180. 

Bristol  General  Hospital.— Honorary  Clinical  -Assistants. 

Cambridge  :  Addenbrooke's  Hospital.— House-Surgeon  (male).  Six 
moutbs.    Salary,  .t'130  per  annum. 

Chester  Countv  Mental  Ho&pital.— Lccumtenent  (male),  falary, 
7  guineas  a  week. 

Countess  op  Duffehin's  Fund.— Pathologist  (medical  ■woman)  for 
Lady  Haidinge  Hospital  and  College,  Delhi. 

Croydon  General  Hospital.— (1)  Junior  Surgeon.  (2)  Junior  Phy- 
sician. 

Devon  Mental  Hospital,  Exminster.— Third  Assistant  Medical  Oflicer. 

Salary,  £300  per  annum. 
Dudley    Kducation    Committee.— Assistant    (male)    to     the    School 

Medical    Officer    and  Medical    Offi'cer    of   Health.     Salary,  £5C0    per 

annum. 
Dundee    Royal   Infirmary.- Medical   Superintendent.    Salary,    £1,000 

per  annum. 
Durham  County  Council.— Resident  Assistant  Medical  Officer  at  the 

County   Sanatorium,  Hclywood  Ball,  Wolsiugham.    Salary,  £AQO  per 

annum,  rising  lo  £500. 
Evelina  Hospital  for  Sick  Children,  Soulhwark.— House-Surgeon. 

Salary  at  the  raie  of  £160  per  annum. 
Hampshire    County    Council.— Assistant   Medical    Officer  of    Health. 

i-a  ary.  £fc2i  if  married  wilh  children,  £580  if  unmarried. 
Italian     Hospital.     Queea    Square,    W.C.  —  Honorary    Ophthalmic 

Suryeon. 
King  Edward  VII  Sanatorium,  Midhurst,  Susses.- Pathologist.  Salarj', 

£4C0  per  annum. 
King's    College   for  Women,    Camrden   Hi:i    Road,   W.8.— Assistant 

Lecturer  in  Hygiene  and  bacttriolOKy.    Salary,  £600  per  annum. 
Lancaster    Royal    Infirmary.  —  House-Surgcon.      Salary,   £200    per 

annum. 
Leicester    Corporation.- Medical    Superintendent   of    the   Isolation 

Hospital  and  Sanatorium.    Salary.  £600  per  annum. 
Liverpool  City   Infectious   Hospitals.— Assistant  Resident  Medical 

Officer.    Salary,  £250  per  annum. 
Liverpool  Hospital  for  Children,  Leasowe.— Junior  Medical  Officer 

(resident).    Salary,  £250  per  annum. 
London  Lock  Hospital,  91,  Dean  Street,  W.— Clinical  Assistantships  iu 

Out-patients'  Department. 
London    Temperance    Hospital,    Hampstead   Road,  N.W.— Assistant 

Casualty  Officer.    Salary  at  Ihe  rate  of  100  guineas  per  annum. 
Manchester    Northern    Hospital    for    Women    and    Children. 

House-Surgeon  (male).     Salary.  £200. 
Metropolitan   Ear.  Nose,  and  Throat  Hospital,  2,  Fitzroy  Square, 

W. — Senior  Clinical  Assistant. 
MiDDLKSi.x    Hcspital.   W.— (1)   Anaesthcti.-t.    (21    Dental   Surgeon.    (3) 

Assistant  Dental  Surgeon.    (4)  AsListant  Anaesthetist  (salary,  £100  per 

annum). 
MiN'isTRY   OF   Agriculture   and  Fisherifs.— AsRistint  Bactariologist 

iu  tbc  Fisheries  Department.    Salary,  £450  to  £550  per  annum. 
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National    Sasajoeium.   Bcnenden,    Kent.— Assistant   Medical   Officer. 

Salary.  £250  per  annum. 
KoRTH  BouNKO  KuBUKK   ESTATES.— Medical  Officer.    Salary,  i-750  per 

aumim,  rising  by  £25  annually  to  £800. 
KoTTi.sGHAM  Genekal  HOSPITAL.— HouseSurBcon.  six  mouths.    Salary. 

.i'200  per  annum. 
O.M'oiti):    Radcliffe  IsriRMART  AND  CouxTT  HOSPITAL.— (1)  Casually 

House-Surgeon.    (2)  Accoucheur.    Salary  at  the  rate  of  £200  psr  annum 

eai-li. 
Ui-EF.N    Makt's   Hospital  fob   the    East    End,    Stratford.— Resident 

Medical  OUicer. 
EoiAL  Free  Hospital,  Gray's  Inn  Road,  W.C— Assistant  Physician. 
KovAL   London    Ophthalmic   Hospital,  City  Road,  E.C.— Refraction 

.•Assistant.    Salary  at  Iho  rate  of  £100  ptr  annum. 
EovAL  National  Orthopaedic  Hospital,  Great  Porlland  Street,  W.— 

House-Surgeon.    Salary,  £150  per  annum. 
Royal   Westminster   Ophthalmic    Hospital,    Kins   William    Street, 

W.C. 2. — .\ssistant  Surgeon. 
St.  Georges  Hospital,  S.W.— Resident  .\naesthetist  (male).    Salary  at 

the  rate  of  £100  per  annum. 
Sheffield  :  .Iessop  Hospital  for  Women.— Assistant  House-Surgeons. 

Salary,  £100  rer  annum. 
Shfjfield   Royal   Infibmakt.— (1)  Two  House-Physicians ;    (21  House- 

SurSeon;    (3)    Ophthalmic    House-Surgeon;    (4)    Assistant     Casualty 

Officer.    Salary.  £150  per  annum  each. 
Smethwick    County    Bobough.  —  Lady    Assistant   Jledical   Officer   of 

Health  and  School  Medical  Officer.    Salary.  £500  per  annum. 
Southpobt      General      Infirmakt.-  .Tunior     Honse-Suriieou     (male). 

Salary,  £175  per  annum  and  fees  worth  about  £10. 
Si'NDERLAND   BoBOOGH    MiiNTAL   HOSPITAL.— Medical  Superintendent. 

Salary,  £1.000  per  annum. 
Victoria  Hospital  foe  Childben.  Tile  Street,  S.W.— Senior  Resident 

Medical  OUicer.    Salary,  £2iO  per  annum. 
West   London    Hospital,    Hammersmith    Road,  W.— (1)    Two  House- 

Physicians.    (2)  House-Surgeon,    f-alary,  £100  per  annum. 
Westminster    Hospital.     S.W.— (1)    Assistant     House-Physician ;    (2) 

Assistant  House-Surgeon.    Honoiarium  at  the  rate  of  £52  per  annum 

each. 
Wbiti-;haven  and   Wisi  Cujiberland  iNFiBMARY.^Locumlenent  for 

House-Surgeon  for  one  mouth. 
Wigan:   Royal  Albert  Edward  Infirmary.— Junior  House-Surgeon 

(male).    Salary.  £175  per  annum. 
Certifying  Factory  Suegeox.- The  appointmeat  of  certifying  factory 
surgeon  at  Thrapston  (Northampton)  is  vacant. 

This  list  of  cacaiicies  is  cotnpiletl  from  our  atherlisement  columiis, 
irhere  juJI  particulars  will  he  Jound.  To  ensure  riotiee  in  this 
column  adrertisemcnls  must  be  received  not  later  than  the  Jirst 
jtost  on  Tuesihiy  ntornifig. 


APPOINTMENTS. 

Mitchell,  G.  Livingstone.  M.B.,  Ch.B.Glas.,  L.l^I.S.S.A.TjOnd.,  Honorary 
Sureeou  to  the  Smallwood  Hosii^a',  Kedditch,  Certifying  Factorj' 
Snicoon  for  district  of  Kedditcb. 

Ollf.bknshaw.  Robert.  M.D.,  Cb.B.,  F.R.C.S.,  OrLbopaedic  Surgeon  to 
the  filancbester  Cbiidreu's  Hospita'. 

King's  Collix.e  Hospital,  axd  Medical  School.— The  following 
aj'PoiDtnients  have  been  made: — Medical  Tutor  and  Teacher  of 
Practical  Medicine:  Harold  W.  -Wiltshire,  D.S.O..  O.B.E..  M.A..  M.D., 
F.R.C.P.  Junior  Surgeon.  Teacber  of  Clinical  Surgery,  and  Surgical 
Tutor:  C.  V.  G,  Wakeley.  F.B.C.S.  Junior  Ortbopaediit  and  Junior 
Surgeon:  St.  Jobu  Dudley  Buxton,  M.B.,  B.S.,  F.R.C.S. 

St.  Thomas'3  Hospital. — The  foUowinii  appointments  liave  recently 
been  made  :— Emeritus  Physician:  F.  F.  Caiger,  M.D.,  F.R.C.P.  Con- 
sulting Surtieon  :  E.  M.  Corner.  I\f..\..  M.Cb.  Consulting  Anaesthetist  ■ 
H.  Low,  M.A.,  M.D..  B.Cb.  Surgeon:  J.  E.  Adamp.  M.S..  F.R.C.S. 
Surgeon  in  Cbarjie  of  Oat-patients:  P.  H.  Mitcbiuer,  M.S..  F.H.C.S. 
Anaesthetist:  L.  ^\^  Shelley.  M.C.,  M.B..  B.Cb.  Assistant  Bacterio- 
logist; J.  Bamforlb,  M.D..  Cb.B.,  D.P.H.  Resident  Assistani  Pby- 
s'cian  :  L.  B.  Maxwell. O.B. K. .  M.B..  B.Cb.  John  and  Temple  Research 
Fcllcw:  J.  Forest  Smith,  IM.'t.C.s.,  L.n.C.P.  Medical  Registmr: 
H.  B.  Russell.  M.D.,  M.R.C.P.  Surgical  Registrar:  R.  H.  O.  B. 
RobiusoD,  M.B.,  B.Cb.,F.U.C.S.  Orthopaedic  Registrar;  G.  Perkins, 
M.C.,  M.B.,  M.Cb.,  F.R.C.S. 


DIARY  OF  SOCIKTIES  AND  LECTURES. 

KovAL  Society  of  Medicine.— Sfc/ion  of  Obsteti'ics  and  Gyuaecoloay : 
Tluus..  8  p.m„  Mr.  G.  Luker :  (a)  Uterus  Removed  with  Solid  Ovarian 
Tumour  for  Obstructed  Labour ;  (6)  Carcinoma  of  Cervix  following 
Gcuorrbeal Cervicitis.  Professor  H.  Briggs:  Conservative  luduction 
f  f  Labom-.  Section  of  S'lrgery :  AVed..  5. 30  p.m.  Discussion ; 
Diathermy  in  Surgical  Practice,  to  he  opened  by  Mr.  Clayton  Greene, 
followed  by  Mr.  Harmer,  Dr.  Cumbeibatch  and  others.  Section  of 
Oitlithahnology  :  Fri.,  8  p.m..  Clinical  Evening;  Cases,  followed  by 
Annual  General  Jleeticg. 

U.MVEitsiTY  OP  London,  Rooms  of  Royal  Society  of  Medicine,  1,  Wimpole 
fetieet,  W.— Wed.,  Lecture  by  Professor  J.  Babinski;  Des  reflexes  de 
defense. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine,!,  Wimpole  Street,  W-l.—Tues.,  5  p.m..  Sir 
W.  Arbuthnot  Laue:  Sta^^is.  At  Western  General  Dispensary, 
:\lai-ylebone  Road,  N.W.I.  Mon.,  4.45p.m.,  Dr.  H.  E.  Archer:  Wasser- 
mann  Reaction  and  its  Importance  in  General  Practice.  Tburs., 
4.45  p.m..  Dr.  H.  Adamson :  fckia  Diseases  iu  Children. 

Hospital  for  Sick  Childhen,  Great  Ormond  Street,  W.C— Tburs., 
4  p.m..  Dr.  Hutchison:  Convulsions. 

iNSTiTrTE  OF  PATHOLOGY  AND  RESEARCH,  St.  Mary's  Hospital.  Padding- 
ton,  W.2.— Tburs.,  5  p.m..  Sir  A.  C.  Houston:  The  Purification  of 
Water. 

London  Hospital  Medical  College,  B.— Dr.  l\r.  Culpin :  Psycbo- 
Neurosea.  Tues.,  5.15  p.m.,  Symptomalogy.  Fri..  5.15  p.m..  Diagnosis. 
Surgical  Unit:  Tburs.,  4'.15  p.m.,  Mr.  R.  Milne  :  Operative  Treatment  of 
Spinal  Caries. 


National  Hospital  for  Diseases  of  the  Heart.  WestmorelaLd 
Street,  \V.— Mon.,  5.20  p.m.,  Dr.  R.  O.  Moon  ;  Cardiac  Arrhythmias. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.I. —Mon.,  Tues..  Thurs.,  and  Fri..  2  p.m..  Out-patient  Clinics. 
Mon.,  3.5D  p.m..  Dr.  Walsbe  :  Paraplegia.  Tues..  3.30  p. in..  Dr.  Adie  : 
Muscular  Atrophies.  Wed.,  Dr.  Adie. 12  noon  :  Methods  of  Examination. 
Dr.  A.Turner,  2.15  p.m.;  Clinical  Demonstration.  Tburs.,  5.30  p.m.. 
Dr.  G.  Stewart:  Diseases  of  the  Pituitary  Body.  Fri..  3.30  p.m.,  Mr. 
Sargent:  Pituitary  Tumoiu's.  Tues.  and  Fri..  9  a.m..  Operations  ; 
12  noon.  Dr.  G.  Holmes:  Anatomy  and  Physiology  of  the  Nervous 
System.  Mon.  and  Tburs.,  12  noon.  Dr.  J.  G.  Greenfield:  Neuro- 
pathology. 

South-West  London  Post-Graduate  Association.  St.  James's  Hos- 
pital. Ouseley  Road.  Balbam.  S.W.12— Tues..  4  p.m.,  Mr.  L.  G. 
Phillips  :  Common  Errors  in  Diagnosis  in  Regard  to  Pelvic  Disease. 

St.  Marylebone  General  Dispensary,  Welbeck  Street.  W.I.— Dr. 
Eric  Pritcbard  :  Infant  and  Child  Welfare.  6p.m..  Mon.:  Tubercu- 
lous and  Syphilitic  Mothers  and  Their  Children.    Tburs..  Rickets. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Daily. 
10  a.m.  to  6  p.m.,  Saturdays,  10  a.m.  tol  p.m.  10  a.m.,  Morning  Work. 
2  p.m..  Operations,  lu-palients,  Out-imtients,  Special  Departments. 
Lectures,  5  p.m.,  Mou.,  Mr.  Armour:  Cerebral  Surgery.  Tues..  Sir 
R.  Armstrong-Jones:  Common  Forms  of  Mental  Disorder.  Tburs.. 
Dr.  E.  Smith :  Practical  Points  in  Forensic  Mededine.  Fri.,  Mr. 
Sinclair :  Foreign  Bodies. 


?Cvitifilj  jWetiiral  ^ssoriftlioit. 

OFFJC£:S  AND  L1BRAHY,  4S9,  STMAND,  LONDON,  W.C.2, 

Reference    an€i    Lending    Library^ 

The  Reading  Room,  in  which  books  of  reference,  periodicalg, 
and  standard  works  can  be  consulted,  is  open  to  membera 
from  10  a.m.  to  6.30  p.m.,  Saturdays  iO  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
includiag  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments, 

Subscriptions  and  ADVERXisEaiENTS  {Financial  Secretary  and  Businosa 
Manager.    Telegrams:  Articulate,  Westrand.  Ijondon). 

Medical Secretaby  (Telegrams:  Medisecra,  Westrand,  London). 

Editor,  British    Medical  Journal   (Telegrams:  Aitiology.   Westrand, 
London). 
Telephone  number  for  all  Devartments:  Gerrard  2630  (3  lines). 

Scottish  Medical  SF.CRETARr:  6.  Rutland  Fquare,  Edinburgb.  (Tele- 
grams: Associate,  iCdinburgh.     Tel.:  4361  Central.) 

Irish  Medical  Skcbktary;  16,  South  Frederick  Street,  Dublin.  (Tele- 
grams :  Bacillus.  Dublin.    Tel. :  4737  Dublin.) 

Diary    of    the    Association, 

May. 
26    Fri.       London:  Public  Health  Committee.  2.30  p.m. 

Sheflield  Division:  .\nnual  Jlteting,  Church  House,  St.  James 
Street,  Sheflield.  8.30  p.m. 

30  Tues.    Loudon  :  Central  Ethical  Committee,  2.30  p.m. 

Coventry  DiviBion  :  .Annual  Meeting.  Coventry  and  Warwick- 
shire Hospital,  8.30  i».m. 

Dumfries  and  Galloway  Division:  Annual  Meeting.  Child 
Welfare  Centre,  Buccleuch  Street,  Dumfries,  2.30  p.m. 
Executive  Committee.  2.15  p.m. 

North  Middlesex  Division :  Annual  Meeting,  Wortley  Hall, 
Finsbury  Park,  3.30  p.m. 

31  Wed.    London:  l-inance  Committee, 2.30  p.m. 

June. 

1  Tburs.  Ijoudon  :  Medico-Political  Committee.  2.30  p.m. 

Cleveland     Division:    Zetland     Hotel.    Saltburn,     3.15     p.m. 

Executive  Comuiittee,  3.10  p.m. 
^^'estminster  and  Holboru  Division:  Board  Room.  St.  George'a 

Hospital.  8.30  p.m. 

2  Fri.       Dundee  Branch:    Clinical  Meeting,  Royal  Infirmary,  Dundee, 

followed  by  a  dinner. 
Stockton  Division:  Annual  Meeting,  Stockton  oud  Thoruaby 
Hospital,  8.50  p.m. 

8  Thurs.  Winchester    Division.    George    Hotel,    Winchester  :    Annual 

Meeting.  Address  by  Dr.  G.  C.  .\uderson,  the  Deputy  Medic-al 
Secretary,  eutited  "What  are  the  advantages  of  boloui;iug 
to  the  British  Medical  Association  ?  "  3.30  p.m. 

9  Fri.        London  :  Post  Office  Medical  Officers  Subcommittee,  2  p.m. 

14  Wed.    London:  Council,  10a.m. 

15  Thurs.  Mid-Cheshire    Division,     The    Unicorn     Hotel.    .\Urincbam: 

British  Medical  Association  Lecture  by  Dr.  John  Hay  (Liver- 
pool) on  "Some  Aspects  of  Cardiac  Disease."  3.16  p.m.  Tea 
at  4.30  p.m. 

22  Tburs.  London :    Insurance    Acts  Geneial    Purposes  SubcommittEe, 

2.30  p.m. 

23  Fri.       Metropolitan  Counties  Branch:  Annual  Meeting,  429,  Strand, 

W.C.2.  4.30  p.m. 
29    Thurs.  North  Glamorgan  and  Brecknock  Division;    At  Pontypridd, 
Britisb    Medical    Association    Lecture    by    Dr.    H.    Morley 
Fletcher  on  Treatment  iu  Renal  Disease. 


BJUTllS,    BlAllUIAGES,    AND    OEAIUS. 

The  charge  for  inserting  announcements  of  Births^  Marriages,  and 
Deaths  ts  gi.,  which  sum  should  he  forwarded  with  thi  notice 
vot  later  than  the  first  pose  ou  Tuesday  morning,  in  order  to 
tnsuje  insertion  in  the  current  issue. 

BIRTHS. 

Laird.— On  May  IStb,  to  Dr.  and  Mrs.  A.  H.  Laird,  Of  Coventry— a  son. 

Williams.— On  MaylOfch,at  "Orchard  House,"  Masbro,  Rotherham,  to 
Dr.  and  Mrs.  Williams — a  son. 

Williams.— On  May  17th,  to  E.  Christine  Pillman-Williams,  M.B., 
B.S..  and  E.  Ulysses  Williams,  of  128,  Harley  Street,  and  30.  Cumber- 
land Terrace,  Regent's  Park— a  son. 


rrmteuaud  i.ubl.5U«d  Oi  tk*=  Br.usu  Mt^aica.  A.socuUou  at  ibeu  Office.  No.  42a,  acraul,  iu  the  Fansil  oX  ai.  MftrUii-iu-tUe-Jrl.ldB.  in  Ihe  County  or  London. 
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The   Annual   Meetings. 

Thk  aunual  lueetiug  of  tlic  Hiitisii  Medical  Association  is 
a.  <>ieat  social  aud  scieutitio  f^allieiing  which  every  member  is 
entitled  to  attcnJ.  at  whicu  lie  \vi!l  see  and  hear  much  to 
interest  him  whatever 
iiiscleiiivrtuientof  prac- 
tice, and  where  he  will 
•be  sure  of  a  cordial 
welcome  from  h  i  s 
tcllow  members  resi- 
dent in  the  locality. 
AVheu  the  Association 
was  founded  at 
AVorcester  in  1832  it 
was  agreed  that  one  of 
the  principal  means  of 
carryino  out  its  objects 
should  be  the  holding 
of  an  annual  meeting 
of  the  members  at 
some  cue  of  the  prin- 
cipal towns,  changing 
the  place  of  meeting 
each  year.  In  the 
following  year  the 
Association  met  at 
Bristol,  whicli  was 
visited  again  in  1894. 
The  Association  met 
for  a  second  time  at 
Worcester  in  1849 
under  the  presidency 
of  its  founder.  Sir 
Charles  Hastings,  and 
visited  its  birthplace 
once  more  in  1882.  In 
the  niiiElj-  years  of  the 
Association's  existence 
it  has  met  at  most  of 

the  great  cities  and  other  msdical  centres  in  Great  Britain 
and  Ireland.  Besides  Worcester  and  Bristol  the  English 
cities  and  towns  that  have  been  visited  on  more  than 
one  occasion  are:  Birmingham  (five  times),  0.\ford, 
Manchester,  Liverpool  (four  times  each),  Cambritlge,  Bath, 
Leeds,  SheflSeld,  Brighton.  Newcastle-on-Tyne  (thrice  each), 
Cheltenham,  York,  Exeter.  Norwich,  and  Nottingham  itwice 
each).      Tbe  Association  has  held   four  annual  meetings  in 


London,  and  a  special  clinical  and  scientific  caeoting  in  con- 
nexion with  war  surgery  aud  medicine  in  .^piil,  1919.  During 
the  war  the  usual  features  of  the  annual  meetings  were  in 
abeyance,  but  the  Annual  Hepre.seutative  Meeting  for  medico- 
political  business  aud  the  statutory  Annual  General  Meeting 
were  held  each  year  from  1915  to  1919  in  Loudon.  Of  the 
Scottish  cities,  Edinburgh  has  been  visited  thrice,  Glasgow 
(where  the  Association  is  meeting  again  next  month)  once, 
aud  Aberdeen  once.     lu  Wales,  Cardiff  has  been  v'sited  once 

and     SwEinsea     twice. 


■■^ 
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Head  Off;ce  of  iue  .\sbocnTio>  ,  429,  Strand.  London, 


111  Ireland,  Dublin  and 
JJellast  have  each  been 
visited  twice  and  Cork 
once.  Two  annual 
meetings  have  been 
held  outside  the 
British  Isles,  the 
Dominion  on  each 
occasion  being  Canada; 
ill  1897  the  place  of 
meeting  was  Montreal, 
ill  1906  Toronto. 


Annual  Exhibition. 

An  important  feature 
of  the  Annual  Meeting 
at  Glasgow  will  be  the 
Exhibition  of, Surgical 
Instruments,  Electro- 
Afedical  Apparatus, 
Drugs,  Foods,  etc.,  to 
be  held  in  the  Kelvin 
Hall  from  Tuesday, 
.Inly  25th,  to  Friday, 
.luly  28th  inclusive. 
The  Presidcnt-e'ect, 
^ir  William  Macewen, 
will  foruially  open  the 
I'jxliibition  at  10  am. 
on  the  Tuesday. 
Arraugenients  have 
been  already  com- 
pleted with  the  lead- 
ing linns  to  have  on 
view  the  latest  appliances,  etc.,  .ippertaining  to  Medicine, 
!-urgery,  aud  Radiology.  Members  will  tind  a  visit  to 
the  Exhibition  not  -only  interesting  but  of  groat  value,  as 
here,  under  one  roof,  will  be  accumulated  from  various 
parts  of  the  world  a  largo  and  representative  display  of 
appliances  and  therapeutical  preparations.  A  great  portion 
of  the  exhibits  will  be  shown  for  the  first  time  on  this 
occasion.     The    Exhibition    will  remain    opea  fi'om  9   a.m. 
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to  6  p.m.  each  day.  Every  member  of  the  Association  who 
desires  to  inspect  the  latest  adjuncts  to  practice,  to  keep 
himself  informed  of  tlio  most  recent  developments  in 
l^harmacy  and  instrument  manufacture,  and  to  eucourac;e 
the  continuation  of  their  yearly  collection  and  display,  will 
n-iake  a  point  of  visiting  the  Exhibition. 

The  National  Insurance  Bill. 

The  attention  of  insurance  practitioners  in  particular  is 
directed  to  the  Parliamentary  Notes  in  this  week's  Journa!, 
where  that  part  of  the  discussion  on  tliis  bill  which 
specially  affects  the  medical  profession  is  reported  at  some 
length.  It  will  be  seen  that  the  Minister  of  Health  dotted 
the°i's  and  crossed  the  t's  of  the  statement  made  on  his 
behalf  by  Sir  Arthur  Robinson  at  the  interview  with  repre- 
sentatives of  the  Insurance  Acts  Committee  on  March  30tli, 
when  the  latter  declared  that  the  Minister  of  Health  was 
responsible  for  the  medical  arranf;ements  under  the  national 
insurance  system  and  had  no  intention  of  abdicating  in  favour 
of  the  approved  societies,  though  he  "  found  it  difficult  to 
contest  their  right  to  be  represented  in  any  future  negotia- 
tions with  the  profession."  In  the  debate  some  of  the  usual 
approved  society  comments  on  the  medical  service  of  the 
system  wei-e  made,  'i'liey  are,  indeed,  common  form  with 
certain  approved  society  representatives,  though  one  hardly 
expected  to  see  Mr.  J.  H.  Thomas  in  that  galley.  The 
Minister  was  urged  by  him,  by  Sir  Alfred  Warren,  and  by 
others  to  make  a  declaration  that  the  approved  societies 
.should  have  a  voice  in  determining  the  new  arrangements 
with  the  medical  profession  at  the  end  of  1923.  Mr.  Rhys 
Davies  asked  the  Minister  to  take  note  that  the  societies, 
as  "  the  people  responsible  for  finding  the  money  to  pay  for 
medical  attention,"  were  determined  to  have  a  say  in  dealing 
with  the  doctors.  The  Minister,  however,  stood  firm  and  in 
his  final  speech  defined  exactly  v.iiat  he  was  prepared  to  do. 
The  words,  quoted  verbatim  in  our  report,  should  be  carefully 
studied  by  every  insurance  practitioner.  That  such  a  state- 
ment has  been  made  is  due  to  the  action  taken  by  the 
Insurance  Acts  Committee,  to  the  decisive  statements  made 
by  Dr.  Brackenbury  at  the  conference  with  Sir  .'Arthur 
Robinson,  and  particularly  to  the  way  in  which  the 
Conference  of  Panel  Committees  made  it  plain  to  all 
concerned  that  the  Insurance  .\cts  Committee  had  spoken  for 
the  profession  when  it  declared  that  it  was  not  prepared  to 
deal  with  the  approved  societies  on  questions  of  conditions 
of  service  and  remuneration  as  if  tliose  bodies  were  the 
employers  of  insurance  practitioners.  The  gratitude  of 
insurance  practitioners  is  due  to  Dr.  A.  C.  Farquharson,  who, 
amongst  other  telling  remarks  in  his  speech,  made  the  very 
pertinent  observation  that  one  of  the  main  causes  of  the 
splendid  surplus  out  of  which  the  contribution  was  proprsed 
by  the  bill  to  be  taken  was  the  effective  work  of  the  medical 
profession.  This  is  a  point  which  might  well  be  elaborated 
on  some  futuie  occasion.  If  the  medical  service  had  been 
anything  like  as  bad  as  it  pleases  some  of  its  critics  on 
cccasion  to  say,  there  would  have  been  a  deficit,  not  a  surplus. 

Journal  Committee. 

The  Journal  Committee  on  May  25th  received  a  number  of 
reports  upon  matters  that  had  arisen  since  its  last  meeting  in 
connexion  with  the  publication  of  the  IJrifish  MeiUcal  Journal. 
An  important  function  of  the  Committee  is  to  supervise 
the  advertisements  tendered  for  publication  in  the  Journal, 
and  the  usual  tabulated  list  was  laid  before  the  Committee, 
showinc  the  advertisements  which  had  been  refused  in 
accordalice  with  the  rules  laid  down  by  the  Council.  Various 
matters  relating  generally  to  the  advertisement  of  certain 
classes  of  foods  and  drugs  were  also  discussed  and  action 
taken.  In  this  connexion  the  policy  of  the  American  Medical 
Association  was  considered ;  it  is  proposed  shortly  to  publish 
an  article  explaining  tlie  nature  of  that  policy.  .\  resolution 
was  received  from  the  Propaganda  Subcommittee  suggesting 
that  the  "Nova  et  Vetera"  column  in  the  Joiirudi  might  be 
revived,  and  it  was  agreed  to  inform  the  Subcommittee  that 
the  Editor  hopes  to  resume  the  publication  of  occasional 
articles  of  the  kind  which  appeared  before  tiie  war  under  the 
title  "  Nova  et  Vetera."  The  Committee  noted  that  the 
Council  at  its  last  meeting  had  resolved  that  the  attention 
"  of  of&cers  of  Sections  at  the  .\nnual  JMeeting  and  con- 
tributors to  its  proceedings  be  drawn  to  the  fact  that  an 
addition  to  the  number  of  pages  in  the  Journal  is  provided 
during  the  autumn  for  the  publication  of  the  proceedings  of 
the  Sections,  and  that  such  provision  cannot  be  exceeded. 
The  Editor  reported  that  during  the  present  year  four  special 


plates  on  art  paper  have  been  issued  for  the  printing  of 
illustrations  which  could  not  bo  reproduced  satisfactorily  ou 
the  ordinary  paper  used  for  the  Journal. 

The  Dispute  at  Ebbw  Vale. 

The  number  of  the  workmen  who  have  transferred  from  the 
Workmen's  Fund  to  the  independent  doctors  is  now  well  over 
1,000,  and  the  Workmen's  Committee  is  showing  considerable 
uneasiness  at  this  evidence  of  the  desire  of  the  workmen  to 
choose  for  themselves.  The  doctors  formerly  employed  by 
the  Committee  and  their  supporters  have  formed  a  Hospital 
Committee  whose  purpose  it  is  to  ensure  hospital  treatment 
for  those  who  need  it.  The  dispute  is  still  the  subject  of 
lively  exchanges  of  opinion  in  the  local  newspapers,  and  the 
Workmen's  Committee  is  being  rounelly  accused  of  betrayal 
of  the  first  principles  of  trade  unionism  in  rejecting  the 
arbitration  avvarel  anel  employing  doctors  at  a  rate  below  the 
standard. 

The  "  Supplement  "  and  the  "  Epitome." 

For  the  guidance  of  new  members  of  the  Association  it  may 
be  well  to  state  briefly  here  the  chief  purposes  fulfilled  by 
the  weekly  Supplement  to  the  British  Medical  Journal.  Its 
object  is  to  give  information  ou  medico-political  matters  of 
importance  to  all  practitioners;  to  keep  members  informed 
of  the  progress  of  the  work  of  the  Representative  Body,  of 
the  Council,  and  of  the  numerous  standing  and  special  Com- 
mittees appointed  by  the  .Association;  aud  to  provide  a 
direct  means  of  communication  betvfeeu  the  head  office  aud 
each  individual  member  on  topics  of  current  interest.  Thus 
the  Supplement  publishes  a  full  recorel  of  the  proceedings  of  the 
Representative  Meetings  and  Council  ;  reports  of  conferences 
and  of  the  sessions  of  the  Geueial  MeJical  Council;  aud 
notes  on  the  meetings  of  Branches  and  Divisions  of  the 
Association,  anel  on  national  insurance  matters.  It  includes 
also  announcements  of  naval  and  military  and  other  appoint- 
ments, a  weekly  summary  of  vacant  posts,  a  eiiary  of 
lectures  and  meetings,  and  Current  Notes  on  the  work  of  the 
-Association. 

The  Epitome  of  Current  Medical  Literature,  published  each 
week  at  the  end  of  the  Journal,  contains  abstracts  of  articles, 
chiefly  from  the  foreign  press,  classified  under  the  headings 
Medicine,  Surgery,  Obstetrics  and  Gynaecology,  and  Patho- 
logy; in  it  special  attention  is  given  to  practical  therapeutics. 

Supplementary  RepoPt  of  Council. 

The  Annual  Report  of  the  Council  for  1921-22  aud  the 
financial  statement  for  1921  were  _printed  in  the  Supplement 
of  May  6th  (pj).  125-156).  The  Supplementary  Report  of  the 
Council  will  appear  in  our  issue  of  June  24th.  In  his  Monthly 
Circnhir  for  May  the  Medical  Secretary  suggests  that 
Honorary  Secretaries  of  Branches  and  Divisions  should  now 
begin  to  make  arrangements  for  local  meetings,  at  which  the 
Supplementary  Report  can  be  discussed  and  final  instructions 
given  to  Representatives  in  readiness  for  the  Annual  Repre- 
sentative Meeting  which  opens  in  Glasgow  on  July  21st.  It 
may  be  hoped  that  local  officers  of  the  Association  will  pay 
heeel  to  the  Medical  Secretary's  hint  that  they  shoulel  try  to 
induce  members  to  study  this  column  of  Current  Notes  every 
week  and  so  keep  them.selves  in  touch  with  the  meelicj- 
political  work  of  the  heael  office. 

D  A.D's.M  S.  Territorial  Forse. 

The  Association  is  continuing  its  efforts  to  persuade  the 
AVar  Office  that  compensation  for  loss  of  office  shoulel  be  given 
to  Deputy  Assistant  Directors  of  Medical  Services  T.F.  who 
have  been  dispossessed  of  their  pests  at  very  shoit  notice. 
-An  urgent  letter  was  sent  on  May  5th  pointing  out  that  the 
financial  difficulty  in  which  some  of  these  officers  find  theiu- 
selves  is  very  serious  auel  asking  that  the  matter  might  be 
treateel  as  one  of  extreme  urgency.  A  reply  was  received  on 
May  11th  that  the  matter  was  uneler  consideration.  A  further 
letter  was  sent  to  the  War  tjffice  on  May  24th  piessing  for  an 
early  decision.  The  Naval  and  Military  Committee,  on 
May  25th,  approved  the  action  taken,  anel  resolved  to  await 
the  reply  of  the  War  Office  before  deciding  upon  further 
action.  The  matter  is  rcgardeel  by  the  Committee  as  one 
affecting  the  reijutation  of  the  AVar  Office  for  fair  dealing. 

Lending  Library. 

The  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  be  sent  them  by 
post,  in  accorclanco  with  tlie  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  page  of  the 
Su2>2>lement. 
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NINETIETH  ANNUAL  MEETING,  GLASGOW,  JULY  25th,  26th,  27th,  &  28th,  1922. 


Patron :  His  Majesty  the  King. 
President:  David  Drummond,  C.B.E.,  M.A.,  M.D.,  D.C.L.,  Vice- Chancellor  and  Professor  of  the  Principles  and 

Practice  of  Medicine,  University  of  Durham. 

President- Elect :  Sir  William  Macewen,  C.B.,  D.Sc,  D.C.L.,  M.D.,  F.E.S.,  Piegius  Professor  of  Surgery,  University  of 

Glasgovr,  one  of  the  Honorary  Surgeons  to  H.M.  the  King  in  Scotland. 

Chairman  of  Eeprescntative  Meetings  :  E.  Wallace  Henky,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  M.D.,  F.R.C.P. 

Treasurer  :  George  Ernest  Haslip,  M.D. 


PROGRAMME. 


Glasgow  Cathedbal. 


HE  Anndal  Meeting  of  tbe  Repre- 
sentative Body  will  begin  on 
t'riday,  July  21st,  at  10  a.m.,  in 
the  Bute  Hall  of  the  University, 
and  be  continued  on  the  following 
three  week-days. 

The  Representatives'  Dinner  will 
be  held  on  Friday,  July  21st,  at 
7.15  p.m. 

The  Statutory  Annual  General 
^Meeting  will  be  held  in  the  Bute 
Hall  of  the  University,  on  Tues- 
day, July  25th,  at  2  p.m.,  aud  the 
Adjourned  General  Meeting  at 
8  D.m.,  when  the  oversea  delegates 
and  foreign  guests  will  be  received,  and  the  President,  Sir 
William  Macewen,  C.B.,  will  deliver  his  address. 

The  official  Religious  Service  will  be  held  in  Glasgow 
Cathedral  on  the  same  day  at  5  p.m. 

The  Conference  of  Secretaries  will  be  held  in  the  University 
Union  on  Wednesday,  July  26th,  at  2  p.m..  and  the  Secretaries' 
Dinner  will  take  place  on  the  same  evening. 

The  Annual  Dinner  of  the  Association  will  be  held  in  St. 
Andrew's  Hall  on  Thursday,  July  27th,  at  7  p.m. 

The  Popular  Lecture  will  bo  delivered  by  Professor 
Graham  Kerr,  F.R.S.,  on  Friday,  July  28th,  at  7.30  p.m.; 
subject:  "The  Physician— Naturalist,  I'eacher,  Benefactor." 


THE    SECTIONS. 


The  Scientific  Sections  will  meet  in  the  classrooms  of  the 
University  for  papers  and  discussions  from  10  a.m.  to  1  p.m. 
on  AVednesday,  Thursday,  and  Friday,  .July  25th,  27th.  and 
28th.  Laboratory  aud  clinical  demonstrations  in  coune-Kion 
with  the  work  of  the  Sections  will  be  given  at  otliei-  hounj 
on  the  same  days  either  in  the  University  or  in  some  of  the 
hospitals. 

Speakers  desiring  to  take  part  in  any  of  the  discussions 
or  to  make  any  communications  sliould  get  in  touch  with 
the  secretary  of  the  Section  concerned.  The  Director  of 
Demonstrations  is  Mr.  R.  PL  Parry,  25,  Blythswood  Square, 
Glasgow. 

The  following  Sections  meet  on  three  days     WednsBday, 
Thursday,  and  Friday,  July  26,  27,  and  28. 

MEDICINE. 

President:  Professor  Tuomas  KiKKP.vrEiCK  Monro,  M.D., 
F.R.F.P.S. 

Vice-Presidents:  John  M.  Cowan,  M.D..  F.R.F.P.S.,  D.Sc; 
gir  Archib.\ld  E.  Carrod,  K.C.M.G.,  M.D.,  P.R.C.P.,  F.R.S. ; 
George  Hall,  G.M.G.,  M.D.,  M.R.C.P. ;  C.  O.  Hawthorne,  M.D., 
F.R.C.P. ;  John  Hay,  M.U.,  F.R.C.P. 

Honorary  Secretaries:  ADXU  PATRICK,  M.D.,  F.R.F.P.S.,  16, 
Ruckingham  Terrace, Glasgow ;  H.  Letheby  Tidy,  M.D.,  F.R.C.P., 
39,  Devonshire  Place,  London,  W.  1. 

The  foUowiug  provisiouil  programme  has  been  arranged : 

July  26iii  (10  a.m.).— Discussion  :  The  Prognosis  autl  Treatment 
of  Chronic  Renal  Disease.  To  be  opened  by  Professor  Hugh 
Maclean,  D.Sc,  M.D. 


204     June  3,  1922J 


Annual  Meeting :   The  Sections. 


r       SUPPLEMENT  TO   THE 

Lbkitish  Medical  Journal 


Jidii  2~th  (10  a.m.).— Discussion  :  Exopjitlmlmic  Goitre.  To  be 
cpeued  by  Professor  George  K.  Muruay,  M.D.,  F.R.C.P. 
(.Manchester).  ^  ..        t^.  ,    », 

,/«;«  as(/(  (10  a.m.).— Discnssion:  Degenerative  Diseases  of  the 
liiver.  To  be  opened  by  air  Humphry  D.  Kulleston,  K.C.B., 
W.D.,  P.E.C.r. 

MICROBIOLOGY  (INCLUDING   BACTERIOLOGY). 

President:  Robert  M.vcNeil  Buchan.\n,  RI.B.,  F.K.F.P.S. 
Vice-Presidents  :    .John     Anderson,     M.A.,     B.Sc.  ;     Professor 
HY.  Roy  Dean,  M.D.,  F.R.C.P. ;  Sir  Wm.  B.  Leishman,  K.C.M.G., 

'Honorary  'secretaries :  S.  Phillips  Bedson,  M.D.,  Lister  Institute, 
Chelsea,  London,  S.W.;  .T.  L.  Brownlie,  M.D.,  D.P.H.,  28, 
Hamilton  Park  Terrace,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  211th,  27lh,  nnd  ^S/Zi. —Discussions  : 

Dr.  F.  D'llERELLE  (Pasteur  Institute,  Paris)  and  Dr.  F.  W. 
Twoht:  The  Bacteriophage  (Bacteriolysin; ;  followed  by  Drs. 
Andre  Gratia,  Lkdinuham,  McLeod,  Fleming,  and  Ellis. 

Dr.  Mekvyn  II.  Gordon,  C.M.G..  C.B.E. :  Tiie  Bacteriology  of 
Influenza;  followed  bv  Drs.  JMclNTOSH  and  Dible. 

Professor  V.  H.  Blackman,  F. U.S. :  Some  Similarities  and  Dis- 
similarities in  the  Microbiology  of  Plant  au<l  Animal  Diseases, 
with  special  reference  to  Immunity  and  "Virus"  Diseases; 
followed  by  Dr.  E.  J.  Butler,  CLE.,  Dr.  W.  B.  Brierley,  Dr. 
S.  G.  Paine,  and  Mr.  .1.  R.amsbottom,  F.L.S. 

W.  B.  Brierley,  D.Sc.  :  Mutation  of  Species;  followed  by 
Professor  D.wiD  Ellis,  D.Sc.  (Glasgow). 

Papers: 

Dr.  \V.  R.  Wiseman  (Glasgow) :  B.  aertryeke  as  a  Cause  of 
Epidemic  Poisoning  by  Milk. 

Professor  David  Ellis:  The  Intimate  Structure  of  the 
Bacterial  Cell.  ,        „,     . 

Dr.  R.  Cecil  Robertson  (Glasgow)  :  Ou  the  Toxm  of 
B.  di/scnieriae  (Shiga). 

Dr.  Andrew  Conn.-vl  (Director,  Medical  Research  Institute, 
Lagos):  The  Development  of  Loa  loa  in  Chrysops  (with  demon- 
stration). 

Demonstrations  in  the  Laboratory  adjoining  the  Section  room  : 

Sir  William  Leishman:  Leishmaniasis;  Spirochaetosis  of  Tick 
Fever 

Professor  Graham  Keru  and  .1.  S.  Dunkerley,  B.Sc,  Ph.D.: 
Protozoal  Parasites. 

Dr.  R.  Sr.  .lOHN  BnooKS:  Cnltnres  of  Organisms  Pathogenic  for 
Man,  Animals,  and  Plants. 

:.   Professor  David  Ellis:  Iron  Bacteria;  Sulphur  Bacteria;  Fossil 
Iron  mou Ills. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President:  Professor  GEORGE  M.  Robertson,  M.D.,  F.R.C.P.Edin. 

Vice-Presidents:  A.  Stanley  B.iRNES,  M.D.,  F.R.C.P.;  C.  C. 
Easterbrook,  M.D.,  F.R.C.P.Edin.;  J.  H.  Macdonald,  M.B., 
F.R.F.P.S.;  Sir  James  Purves  Stewart,  K.C.M.G.,  C.B.,  M.D., 
F.R.C.P. 

Honnrnrii  Secretaries:  HiLDRED  Carlill,  M.D.,  M.R.C.P.,  146, 
ILarley  Street,  London,  W.l;  D.  K.  Henderson,  M.D.,  F.R.F.P.S., 
17,  Whittinghame  Drive,  Glasgow. 

The  following  provisional  progiamme  has  been  arranged  : 

Jalij26th  (10  a.m.).— Discussion:  Psycliotheropy.  To  be  opened  by 
Dr.  T.W.  Mitchell,  on  Psycho-theiapen  tics  and  I'sycho-pathology; 
followed  by  J.  A.  Hadfield,  on  the  Making  of  a  Neurotic;  Dr. 
.(ANE  Suttie,  ou  Mental  Stresses  of  Adjustment  in  Women  ;  and 
by  Dr.  Crichton  Miller,  ou  the  Psychic  ami  Endocrine  Factors 
in  Functional  Disorders. 

Julii  27th  llO  a.m.).- Discussion:  The  Treatment  ot  Neuro- 
svphi'lis.  To  be  opened  by  Sir  James  Purves  Stewart;  followed 
bv  Dr.  KiNNlER  Wilson,  on  Observations  on  the  Tieatment  of 
Neuro-syphilis ;  Dr.  Douglas  K.  Adams,  on  the  Treatment  of 
Neurosyphilis,  with  Special  Reference  to  the  Changes  in  the 
Cerebro-Spiiial  Fluid ;  and  Dr.  Ernest  M.  Dunlop,  ou  the 
]!earing  of  the  Wassermann  Reaction  on  Diagno.-is  and  Control  of 
Treatment  of  Nervous  Syphilis. 

Jiini  2Sih  (10  a.m. I.— Paper  by  Dr  .1.  H.  Macdonald  on  the 
Elements  of  Contrast  in  the  Psychic  Mechanism. 

OBSTETRICS    AND    GYNAECOLOGY. 

President :  Professor  EwEN  . I.  Maclean,  M.U.,  F.R.C.P. .F.R.S.E. 

Vice-Presidents:  H.  RusSELL  ANDREWS,  M.D.,  F.R.C.P.;  Pro- 
fessor J.  M.  MUNRO  Kerk,  M.D.,  F.R.F.P.S. ;  Professor  Louise 
McIlroy,  M.D.,  D.Sc;  E.  Farcjuhar  Murray,  M.D.,  F.R.C.S. 
'  Honorary  Secretaries:  S.  J.  Cameron,  M.B.,  F.R.F.P.S., 
iX  Lyuedoch  Street,  Charing  Cross,  Glasgow  ;  W.  D.  Macfarlane, 
J\l'.B.",  F.R.F.P.S.,  17,  Woodside  Crescent,  Glasgow  ;  H.  G.  Taylor, 
m!b'.|  15,  Cavendish  Place,  London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

Jtdi/  ■!l!tli  (Morning  Session). — Discussion:  Stilll>irtlis  and  Neo- 
natalDeaths.  Speakers  :  Dr.  J.  W.  B.vllantyne  :  Ante-na'.al,  Intra- 
natal, and  Neonatal  Death;  Causes,  Pathology,  and  Prevention, 
v.'ithspecial  reference  to  Ante-natal  Death.  Dr.  Eardley  Holland: 
liitra-natal  Death.  Professor  A.  M.  Kennedy  and  Dr.  F.  J. 
Browne:  Neo-natal  Death.  Professor  Louise  McIlroy  :  Ante- 
natal Death  due  to  Toxaemia  of  Pregnancy.  Dr.  .1.  N.  Cruick- 
siiANK  and  Dr.  Gilbert  Strachan. 

In  the  afternoon  there  will  be  a  demou5trat;on  of  Professor  A.  M. 
Kennedy's  specimens  in  the  museum. 

Julii  2'nii  (Morning  Session).- Papers  : 

Dr.  W.  Fothergill:  Surgical  Treatment  ot  Uterine  Prolapse. 

Dr.  T.  W.  Eden  :  Treatment  of  Eclampsia. 

Dr.  W.  Osborne  Greenwood  ;  Anaesthetics  and  .Analgesics  in 
Labour. 


Jnhj  2Sth.— Papers : 

Dr.  Robert  Knox:  Use  of  Radium  and  A'  Rays  in  Relation  to 
Gynaecology. 

Dr.  Gordon  Ley:  Primary  Carcinoma  of  Ovaries. 

Dr.  .loHN  Campbell  (Belfast) :  Treatment  of  Salpiugo-oophoritis. 

OPHTHALMOLOGV. 

President  :  A.  S.  Percival,  M.B.,  M.R.C.S. 

Vice-Presidents:  A.  J.  Ballantyne,  M.D.,  F.R.F.P.S.;  Sir 
William  T.  Lister,  K.C.M.G.,  F.R.C.S.;  John  Rowan,  M.B., 
F.R.F.P.S. 

Hnnoran/  Secretaries :  Percival  J.  Hay,  M.D.,  350,  Glossop 
Road,  Sheffield;  W.  H.  Manson,  M.D.,  F.R.F.P.S.,  17,  Royal 
Terrace,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

duly  SUlli  (10  a.m.). — Discussion:  The  Etiology  of  Optic  Atrophv. 
To  be  opened  by  C.  O.  Haw^thorne,  M.D.,  F.R.C.P.,  Mr.  J. 
Hogarth  Pringle,  M.B.,  CM.,  F.R.C.S.  (Glasgow),  and 
H.   Moss  Thaquair,  M.D.,  F.R.CS.Edin. 

July  '.'^th  [10  a.m.). — Discussion:  The  Clinical  Significance  and 
Treatment  of  Heterophoria.  To  be  opened  by  Mr.  A.  S.  Percival, 
M.A.,  M.B.,  B.Ch.  (Newcastle-upon-Tyne),  and  Dr.  L.  Webster 
Fox  (Philadelphia). 

July  ;«(/!.- Clinical  Demonstration  at  the  Glasgow  Eye  Infirmary. 

PATHOLOGY    (HUMAJI    AND    COMPARATIVE). 

President:  Professor  Robert  Muir,  M.D.,  F.R.C.P.Edin., 
F.R.S. 

Vice-Presidents:  J.  S.  C  Douglas,  M.D.  ;  Professor  John  Shaw 
Dunn,  M.D.;  Archibald  Leitch,  M.D. ;  Professor  John  H. 
Teacher,  M.D.,  F.R.F.P.S. 

Honorary  Secretaries  :  John  Anderson,  M.B.,  CM.,  "Wester- 
hill,"  St.  Bride's  Road,  Newlands,  (ilasgow;  Robert  Donaldson, 
M.D.,  F.R.CS.Edin.,  St.  George's  Hospital,  London,  S.W.I. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  a.m.).— Discussion  :  The  Origin  of  Caucar  in  relation 
to  Speoilic  Forms  of  Irritation.  To  be  opened  by  Professor  Fibiger 
(Copenhagen). 

July  27ih  (10  a.m.). — Discussion:  Animal  and  Vegetable  Patho- 
logy in  relation  to  Human  Disease.  To  be  o|)eiied  by  Professors 
F.  G.  Hobday,  F.R.C.V.S.,  and  W.  H.  Lang,  F.U.S. 

July  2Sth  (10  a.m.) — Papers. 

The  Pathological  Museum  will  be  housed  in  the  Anatomical  and 
Natural  History  Departments,  in  the  same  block  as  that  in  which 
the  Section  will  meet. 

PUBLIC    HEALTH. 

President:  A.  K.  Chalmers,  M.D.,  F.R.F.P.S.,  D.P.H. 
jrice-Presidents :    R.  J.  Reece,  C.B.,  M.D.,  M.R.C.P.,    D.P.H. ; 

F.  E.    Fremantle,     O.B.E.,     M.P.,    M.B.,    F.R.C.P.,     D.P.H.; 
Harold  Kerr,  O.B.E.,  M.D.,  D.P.H. 

Honorary  Secretaries:  R.  S.  FULLARTON,  M.A.,  M.D.,  F.R.F.P.S., 
D.P.H.,  Sanitary  Chambers,  Glisgow;  J.  .T.  Paterson,  M.D., 
D.P.H.,  The  Guildhall.  Maidenhead;  Richard  Paton,  M.B., 
D.P.H.,  Sanitary  Chambers,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  a.m.).— Papers: 

Dr.  Richard  J.  Reece:  Port  Sanitation  in  Relation  to  the 
Public  Health  of  the  Country. 

Dr.  F.  E.  Fremantle,  M.P.  :  Public  Health  Economics. 

Dr.  John  Brownlee  :  Statistics. 

Discussion  on  Puerperal  Fever  if  time  permits. 

July  27th. — Papers  : 

Dr.  Roberts: "Defects  in  Children  on  Attaining  School  Age. 

Dr.  McKail:  Industrial  Fatigue  and  Vocational  Selection  on  a 
Basis  of  physical  Inrjuiry. 

Dr.  J.  P.  Kinloch:  The  Constituents  of  Fresh  and  Vitiated  Air, 
and  their  Significance  in  Problems  of  Ventilation. 

Dr.  P.  E.  Wynne  (Sheffield):  The  "  Wrong  Turning"  in  Public 
Health. 

July  2Sth. — Papers : 

Councillor  W.  B.  Smith  :  Smoke  .\batement. 

Discussion;  The  Training  for  the  D.P.H.  and  the  New  Regula- 
tions.   To  be  opened  by  Professor  .M.\tthew  H.\y  (Aberdeen). 

11.30  a.m.,  Discussion:  The  Administrative  Reyuirements  for  the 
Various  Types  of  Tuberculosis. 

A  Public  Health  Exhibition,  organized  by  the  Corporation  of 
Cilasgow,  will  be  held  in  the  Kelvin  Hall  from  .July  'iM\  to  28th 
inclusive. 

SURGERY. 

President  :  Professor  H.  Alexis  Thomson,  C.M.G.,  M.D.Edin., 
F.R.C.S. 

Vice-Presidents:  JambsBerry,  F.R.C.S.  ;  Sir  Kennedy  Dalziel, 
M.B.,   F.R.F.P.S.;     A.    Ernest    Maylard,    M.B.,   F.R.F.P.S.; 

G.  Grey  Turner,  M.S.,  F.R.C.S. ;  R.  J.  Will.\n,  M.V.O.,  O.B.E., 
M.S.,F.K.C  S. 

Honvran/  Secretaries:  J.  A.  C.  Macewen,  M.B.,  F.R.F.P.S., 
J,  Woodside  Crescent,  Charing  Cross,  Glasgow;  John  Patrick, 
M.B.,  F.R.CS.Edin.,  9,  Newton  Place,  t*lasgow  ;  H.  S.  Souttar, 
C.B.E.,  M.Ch.,  F.R.C.S.,  58,  Queen  Anne  Street,  London,  W. 

The  following  provisional  programme  has  been  arranged  : 
Jalij  26ih  {10a.m.). — Discussion:  The  Diagnosis  ana  Treatment 
of  Cliolelithiasis.    To  be    opened  by  Professor   J.    Rutherfoue 
MoRisoN,  LL.D.,  Dr.  DE    Martel  (Paris),  and  Mr.    Farquhar 
Macrae. 

Julii  S7th  (10  a.m.).— Discussion:  Surgical  Treatment  of  Non- 
traumatic Affections  of  the  Spleen.  To  he  opened  by  Dr.  James 
fUiisi.Aw.  tJir  Kennedy  Dalziel,  and  Dr.  E.  H.  Kettle. 
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Paper :  The  Suvgery  of  the  Pituitary  Gland,  by  Sir.  Walton. 

Jiittj  -'sill  ilOa.iii.\.--Uiscussion  :  The  Siu-^iciiri'ieatmeiit  ol  Non- 
malignant  Affections  of  the  Colon.  To  be  openeii  liy  Sir  William 
Akbcthnot  L.vxe,  Mr.  \V.\igh,  ami  Sir  H.  M.  W.  Ci'nAV. 

The  following  Sections  wilt  meet  on  two  days* 
DERMATOLOGY. 

President:  H.  Lk.slie  Koulims,  M.U.,  CM. 

J'ice  Piesideiils  :  .\.  M.  U.  Gr.\Y,  C.B.K.,  JI.U.,  F.U.C.P. ;  G.  H. 
Lanc.\shire.  M.D.  ;  J.  G.  Tomki.nsox,  M.D. 

honomrii  Sreiehines  ;  Wm.  Herbkut  HitowN,  W.D.,  20.  Park 
Circus,  Glasgow ;  Ualdin  Davis,  M.B.,  F.U.C.S.,  17,  Cavemiish 
I^lace,  Loudon,  W.l. 

The  following  provisional  programme  has  been  arranged: 

July  3(lili.  —  Discussion:  Etiology  of  Seborrlioea  aud  Sebor- 
rhooic  Dermatitis.  Opening  paper'by  Dr.  C^raxstom  Low.  The 
discussion  will  be  opened  by  Dr.  Harold  W.  Hakher. 

■fill)/  ;.-/ 7.  —  Discussion  :  Occupational  Dermatitis.  Opening 
paper  by  Dr.  Wm.  Jas.  O'Donovan. 

The  following  short  private  papers  will  be  introduced  : 

Dr.  George  Herbert  I^ancashire  :  Dermatitis  Arlefacta. 

Professor  J.  tJoonwix  Tomkinson:  -Mopecia  Areata  and 
Strabismus,  a  Family  Group  of  Cases. 

Clinical  Demonstrations  will  be  arranged  on  both  davs ;  the  hour 
probably  9  a.m. 

DISEftSES  OF  CHILDREN. 

I'renideut :  Sir  Herbert  I'.  Waterhoise,  JI.D.,  F.R.C.S. 

I'icePresidmls  :  Leoxaud  FiNPL.iY,  II.D..  F.K.F.P.S.  ;  Kobert 
HuTCHisox,  M.D.,  F.H.C.P. ;  Alex.  McLexnax,  M.B.,  CM.: 
K.  H.  .\.  Whitelocke,  M.D..  F.R.C.S. 

Huiiortinj  Secretaries:  GEOFFREY  BouRXE,  M.D.,  M.R.C.P.,  150, 
Barley  Street,  London.  W.l;  G.  B.  Flemixg,  M.B.E.,  M.D.,  13, 
Lynedoch  Crescent,  Glasgow. 

The  following  provisional  programme  has  been  arranged : 

■mill  -Xtli  (Morning  Session!. — Joint  Discussion  with  the  Section 
of  Physiology:  Etiology  of  Rickets.  To  be  opened  by  Dr. 
Leoxard  Fixdlav  and  Professor  Mellaxby,  and  followed  by  Dr. 
Egbert  Hutchisox  aud  Professor  Noel  Patox. 

Afternoon  Session. — Clinical  Deraoiistralions  at  the  Royal  Hos- 
pital for  Sick  Children  (medical  aud  surgical).  Mr.  Alex. 
McLexx.ax  will  give  a  demonstration  on  scoliosis. 

■hihi  i,-(/i  (Morning  Session!. — Discussion:  Treatment  of  Tuber- 
culous Cervical  Glands.    To  be  opened  by  Mr.  John  Eraser. 

.A.fterncon  Session.  —  Clinical  Demonstrations  at  the  Roval 
Hospital  for  Sick  Children  (medical  aud  surgical).  Mr.  Alex.\xder 
Mitchell  w  ll  show  skiagrams  of  Regeneration  of  Boue  iu 
Osteomyelitis. 

INDUSTRIAL   DISEASES  AND  FORENSIC    MEDICINE. 

rresideiit  :  Professor  John  Gl.uster,  M.D.,  F.R.F.P.S.,  D.P.H., 
F.R.S.E. 

]'ice-Presideiits  :  Godfrey  Carter,  M.B.,  M.R.C.P.Edln., 
D.P.H.;  William  Ledixoham  Ruxton,  M.B. ;  Sir  "William  H. 
Willcox,  K.C.LE.,  C.B.,   C.M.G..  M.D..  F.R.C.P. 

Honorary  Secretaries  :  AxDREW  Allisox.  M.B.,  F.R.F.P.S., 
D.P.H.,  St.  Vincent  Park,  Paisley  Road,  W.  Ibrox,  Glasgow  ; 
James  R.  Kerr,  C.B.E.,  Ch.M.,  The  Pilkiugton  Special  Hospital, 
St.  Helens,  Lanes. 

The  following  provisional  programme  has  been  arranged  : 

ihily  'Xth  and  37th. — Opening  address  by  Professor  Glaister. 

Papers : 

Sir  Thomas  OLn'ER:  Some  Circumstances  frhich  make  for 
Industrial  Efficiency. 

Sir  W.  H.  Willcox:  Dangers  to  Health  arising  from  Use  of 
Preparations  of  .Arsenic  in  Various  Industries. 

Dr.  John  Glais'ier,  jun. :  New  Apparatus  for  the  Assessment 
of  Efticiency  after  Injuries. 

Dr.  R.  A.  Lvster  :  The  Importance  of  Teaching  Forensic 
Medicine  to  Students  of  Medicine  and  Law. 

PHYSIOLOGY. 

President:  Professor  J.  A.  Mac  William,  M.D.,  CM.,  F.R.S. 

Vice-Presidntts  :  Professor  Edward  Mellaxby,  M.D.  ;  Professor 
D.  NoiJL  P.\T0X,  M.D.,  F.R.C.P.,  F.R.S. 

Honorary  Secretaries  r  GEORGE  Grah.\m,  M.D.,  F.R.C.P., 
37,  Queen  Anne  Street,  London.  W.l ;  W.  F.  Shaxks,  M.B.,  Ch.B., 
Physiological  Institute,  University  of  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  Xtli  (Morning  Session). — Joint  meeting  with  the  Section  of 
Diseases  of  Children:  Discussion  on  Rickets.  To  be  opened  by 
Dr.  Leonard  Fixdlay  (Glasgow)  from  the  clinical  side,  and 
Professor  E.  Mellaxby  (Sheffield)  from  the  physiological  side. 
Paper  by  Dr.  J.  Sim  W-ILLAce  (London):  Dental  Hypoplasia  and 
Rickets. 

Afternoon'  Session  :  Demonstrations  in  the  Physiological 
Institute. 

Julii  'nth  (Morning  Session). — Discussion  on  Basal  Metabolism. 
To  be  opened  by  Professor  E.  P.  Cathcart  (Glasgow). 

Afternoon  Session  :  Demonstrations  iu  the  Physiological 
Institute. 

RADIOLOGY  AND  ELECTROLOGY. 

President:  Leoxard  A.  Rowdex,  M.B.,C.M. 

Vice-Presidents :  E.  P.  Cumberbatch,  M.B.,  M.R.CP.;  James 
Eobertson  Riddell,  F.R.F.P.S. 

Honorary  Secretaries :  F.  HERXAMAN-JonNSON,  M.D.,  66,  Harley 
Street,  London,  W.l;  D.  O.  MacGregok,  M.B.,  CM.,  Langside 
Cottage,  Langside,  Glasgow. 


The  following  provisional  programme  has  been  arranged  : 

July  -JOtli  (10  to  11.30  a.m.). —Discussion  :  The  A'-rav  Treatment  o> 
Deep-seated  Cancers,  with  special  reference  to  Eriangen  Melho  I  i. 
To  be  opened  by  Dr.  J.  It.  RiddEll  (Glasgow),  followed  by  Dr. 
Douglas  Webster,  Dr.  F.  Hekxam.vn-Johnsox,  and  Dr.  C.  W. 
Saleeby,  the  last  from  the  point  of  view  of  a  non-practising 
medical  man. 

11.30  a.m.  to  12  uoon.— Dr.  J.  A.  LOXGLKY  (Middlesbrough) :  Com- 
parison of  Coil  and  High-Tension  Transformer  in  .Y-rav  Therapy. 

12  to  1  p.m.— Discussion  on  the  Value  of  Gas  luflatiDu"  in 
.V  ray  Diagnosis.  To  be  opencl  by  Dr.  F.  Uerxaman-Johxson 
(Loudon),  followed  by  Dr.  J.  .Magnus  Redding  (London). 

July  27th  (10.30a.m.).— Papers: 

Dr.  II.  E.  Gamlex  (Newcastle-upon-Tyne):  A  Short  Account  of 
the  Bucky-Pottcr  Diaphragm  and  the  Lead-Glass  Shield  for  the 
7  in.  Coolidge  Tube. 

Dr.  C.  W.  S.  Sabertox  (Harrogate) :  Points  in  the  Differeutia.1 
Diagnosis  of  Simple  and  Malignant  Hone  Disease. 

Dr.  .Iames  Crocket  iGlasgowi :  The  Differentiation  of  .\ctive 
from  Quiescent  Tuberculosis  of  the  Lung. 

Dr.  E.  W.  Rkei>  (Manchester) :  .V  Ravs  in  Diseases  of  the  Skin. 

Dr.  J.  Gibson  (Jraham  ((ilasgow) :  .V-Ray  Treatment  of  Tinea. 

11.30  a.m.  tol  p.m.— Discussion  on  the  Therapeutic  Value  of  High- 
Frequency  Currents  and  Static  Electricitv.  To  be  opened  by 
Dr.  E.  P.  Cumberbatch  (Loudon),  Dr.  F'.  Howard  Uumphris 
(Loudon),  and  Dr.  W.  F.  Somkrville  (Glasgowj. 

The  following  Sections  will  meet  each  an  one  etay. 

ANAESTHETICS. 

President  :  W.  J.  McCardie,  M.B.,  B.Ch. 

Vice-Presidents:  James  P.itox  Boyd,  M.B.,  F.R.F.P..S.  ;  L. 
Mabel  Rexwick  Campbell,  M.B.,  Ch.B. 

Honorani  Secretaries  :  H.  Prescot  Fairlie,  M.D.,  19,  Buta 
Gardens,  Glasgow  ;  Hubert  Pinto-Leite,  M.R.C.S.,  L.R.C.P., 
24,  Fellows  Road,  South  Hampstead,  London,  N.W.3. 

The  following  provisional  programme  has  been  arranged  : 

July  2(iih  (10  a.m.).  —  Discussion  on  Broncho-pulmonary  Cora- 
plications  following  Operation  under  Anaesthesia.  To  be  opened 
by  Dr.  David  Lamb.  Offers  from  those  desiring  to  take  part  iu 
the  discussion  should  be  sent  to  one  of  the  Secretaries. 

Paper  and  demonstiatiou  by  Dr.  A.  L.  Flemming  :  Different 
Effects  produced  by  Exposing  Tissues  to  various  Concentratioua 
of  Anaesthetic  Vapour. 

Demonstrations  of  .\uaesthetic  Apparatus. 

ANATOMY. 

President  :  Professor  Alexander  Macphail,  M.B.  C  M 
F.R.F.P.S. 

Vice-Presidents:  Professor  J.  C  Brash,  M.C,  M.B.  Ch  B  • 
Professor  J.  T.  Wilson,  M.B.,  F.R.S.  • 

Honorary  Sccreiaries  :  James  Battersby,  F.R.C.S.,  F.R.F  P.S., 
616, Great  Eastern  Road,  Glasgow;  John  Graham, M.B. .F.R.F.P.S., 
351,  Renfrew  Street,  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

July  2Si/i.— Papers : 

Professor  J.  C.  Brash  (Birmingham) :  Ths  Relation  of  tlia 
Ureters  to  the  Vagina. 

Dr.  Alfred  Piney  (Birmingham) :  The  Nioed-Eye  Anatomy 
of  the  Boue  Marrow  with  Age  Change.!. 

Dr.  J.  Bl.  Woodburn  Morisox  iMa.ichesterl ;  The  Teaching  of 
Anatomy  by  Radiology,  in  the  Anatomy  Department. 

Dr.  W'.  B.  Primrose  (Glasgow):  The  Problem  of  the  Structure 
of  the  Vertebrate  Head. 

Dr.  W.  K.  CoxxELL  (Glasgow) :  Observations  on  the  Form  of  Ibe 
Palate  iu  Children. 

Dr.  JoHX  T.  Hunter  (Sydney):  Intestinal  Diverticulum  with 
Retroposition  of  the  Transverse  Colon. 

Discussion:  Tlie  Administration  of  the  Anatomy  Act.  To  bo 
opened  by  Dr.  Alex.  Macphail. 

Demonstration  of  a  series  of  embryological  models  by  Professor 
Thomas  H.  Bryce,  F.R.S. 

LARYNGOLOGY. 

Presideiit:  JOHN  Macintyre.  M.B.,  CM..  F.R.F.P.S. 

Vice-Presidents:  A.  BROWN  KELLY,  M.D.,  F.R.F.P.S-  Sir 
StClair  Thomson,  M.D.,  F.R.C.P.,  F.R.C.S. 

Honorary  Secretaries  :  F.  F.  MuECKE,  CB.E.,  M.B.,  F.R.C.S., 
36,  Cavendish  Square,  Loudon,  W. ;  W.  S.  SvME,  M.D.,  F.R.F.P.s!| 
11,  Lynedoch  Crescent,  Glasgow. 

The  following  provisional  pi'ogramme  has  been  an-anged  : 

July  27th.— Discussmn:  Diseases  of  the  Oesophagus,  their  sym- 
ptomatology and   differential   diagnosis.     To  be    oiiened   by    Dr. 

D.  R.    Paterson   (Cardiff)   aud    Mr.    W.   G.  Howarth,  F.li.C.S. 
(London). 

MEDICAL    SOCIOLOGY. 

Piesident  :  E.  Rowland  Fothergill,  M.B.,  B.S. 

Vice-Presidents  :  CHARLES  E.  S.  Flemming,  M.R.C.S.,  L.R.C.P.- 
James  Hudson,  M.D.,  CM. ;  Peter  Macdonald,  JI.D.  ' ' 

Honorani  Secretaries:  Alex.  Forbes,  M.B.,  CM.,  Hiltsh-iro' 
Lodge,  Slieflield;  D.avid  McKail,  M.D.,  F.R.F.P.S.,  D.l'.U., 
Z,  Morris  Place,  Monteith  Row,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

,/)((;/  28th. — Section   will   meet    in    the    Debatiug    Hall    of    I'le 

University  Union.    Subject  for  discussion  :  Alcohol  as  a  Beverage, 

and  its  relation  to  Certain  Social  Problems. 
10  a.m.^-.^ction  of  Alcohol  on  the  Human  Economv,  by  Profcssr^r 

E.  Mellanby  ;  to  be  followed  by  Dr.  W.  H.  Rivers'  Rivers,  I'ro- 
fessor  A.  R.  Cushny,  aud  the  Rev.  C.  C  Weeks,  M.R.C.S. 
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Alcohol  in  Kelation  to  the  Problems  of  Mental  Disorders,  to  be 
opened  by  Sir  Frederick  W.  Mott,  K.B.E.,  and  Dr.  Thomas  W. 
Salmon  "(U.S.A.),  followed  by  Dr.  0.  Hubert  Bond  and  Dr. 
August  Ley  (Brussels). 

2.15  p.m. — Alcohol  and  Industrial  Efficiency,  to  be  oi^eued  by 
Professor  Edgar  L.  Collis  and  Dr.  M.  Hjndhede  (Copenhagen), 
followed  by  Sir  Thomas  Oliver  and  Dr.  W.  E.  Elliot,  M.P. 

Alcohol  and  Infant  Mortality,  to  be  opened  by  Dr.  .J.  W. 
Eallantyne  and  Professor  C.  K.  STot'KAEU  (Cornell  University, 
U.S.A.),  followed  by  Dr.  C.  W.  Saleeby,  Dr.  T.  N.  Kelynack, 
Miss  IvENS,  M.S.,  Professor  Louise  McIlroy,  D.Sc,  M.D.,  and 
Mrs.  Stagey  Cleminson,  M.B. 

Lay  persons  specially  interested  may  be  present  only  by  invita- 
tion," a  request  for  which  should  be  made  to  one  of  the  Honorary 
Secretaries. 

OTOLOGY, 

President:  Albert  Alex.  Gray,  M.D.,  F.R.F.P.S. 
Vice-FiesideiUs  :  J.  G.  Connal,  M.B.,  F.R.F.P.S.;  W.  F.Wilson, 
M.B. 

Honorary  Secretaries :  F.  J.  Cleminson,  M.Ch.,  F.R.C.S.. 
52,  Barley 'street,  London,  W.l ;  .1.  W.  Leitcu,  M.B.,  6,  Clairmout 
Gardens,  Charing  Cross,  Glasgow. 

Tlie  following  provisional  programme  has  been  arranged  : 

Julij  •Kill. — Discussion:  Septic  Sinus  Thrombosis,  its  Diagnosis 
and  Treatment.  To  be  opened  by  Sir  William  Milligan  and  Mr. 
Lionel  Colledge.  The  following  members  will  take  part  in  the 
discussion:  Mr.  G.  J.  Jenkins,  iMr.  T.  B.  L.ayion,  Mr.  Archer 
Kyland,  and  Dr.  T.  Ritchie  Rodger. 

Papers  : 

Professor  HolgerMygind:  Benign  Forms  of  Otogenic  Meningitis. 

Dr.  J.  S.  Eraser  and  Dr.  Stephen  \'oung:  Is  it  wortn  while 
to  Remove  Aural  Polypi  ? 

TUBERCUIiOSIS. 

President  ;  Professor  Sir  Robert  Philip,  M.D.,  LL.D., 
P.R.C.P.E. 

Vice-Presidents :  J.«iES  Crocket,  M.D.,  D.P.H. ;  Professor 
S.  Lyle  Cummins,  C.B.,  C.M.G.,  M.D. ;  Wm.  Hy.  Dickinson, 
O.B.E.,  M.B.,  D.P.H. 

Honoranj  Secretaries:  A.  HOPE  GossE,  M.D.,  M.R.C.P.,  75, 
Harley  Street,  Loudon,  W.;  A.  S.  M.  J\I.\cGREG0R,  O.B.E.,  M.D., 
D.P.H.,  488,  Clarkston  Road,  Muirend,  Cathcart,  Glasgow. 

The  following  provisional  pi-ogramme  has  been  arranged: 

,hd;i  27tli  (10  a. m.l.— Discussions :  (1)  The  Clinical  Differentiation 
of  Pulmonary  Tuberculosis  from  other  Respiratory  Affections. 
To  be  opened  by  Professor  RisT  (Paris).  (2)  Some  Aspects  of  the 
Treatment  of  Surgical  Tuberculosis.  To  be  opened  by  Mr.  James 
Taylor,  O.B.E.,  F.R.C.S.E.  (Glasgow). 

Ill  the  afternoon  Dr.  Rollier  (Leysin)  will  give  a  cinematograph 
demonstration. illustrating  "The  Share  of  the  Sun  in  the  Treat- 
ment and  Prevention  of  Tuberculosis." 

It  is  hoped  also  to  arrange  for  a  demonstration  in  the  Kelvin  Hall 
of  radiographs  illustrative  of  chest  conditions. 


Honorary  Local  General  Secretary: 
Dr.  Geo.  A.  Allan,  22,  Sandyford  Place,  Glasgow,  W. 


PEOVISIONAL  PUOGRAMME   AND  TIME-TABLE. 

The    Headquarters   of    the  Annual  Meeting  of   the  Associa- 
tion will  be  in  the  University  of  Glasgow. 

Meetings  of  Council,  Representative  Body,  etc. 

Friday,  July  ilst. 

10  a.m. — Meeting     of    Representative     Body,     Bute    Hall, 

University. 
4.45  p.m. — Extraordinary  General  Meeting,  Bute  Hall. 
7.15  p.m. — Representatives'    Dinner,     Grand     Hotel,    Charing 

Cross. 

Saturday,  JuJy  2ind. 

9.30  a.m. — Representative  Meeting,  Bute  Hall. 

8  p.m. — Smoking  Concert,  Grand  Hotel. 

Sunday,  July  23rd. 

11  a.m. — Services    in     Glasgow    Cathedral    and    St.    Mary's 

Cathedral.  Sail  to  the  Firth  of  Clyde  on  ss. 
SIcirinishcr,  by  invitation  of  Messrs.  Henderson 
Bros. 

ilcnday,  July  24th. 

9  a.m.— Council  Meeting,  Randolph  Hall,  University. 
10  a.m. — Renresentative  Meeting,  Bute  Hall. 

9  p.m. — Music  Hall  Entertainment,  Alhambra,  by  invitation 
of  Local  Committee. 

Tnesdatj,  July  25ih. 

9.30  a.m.— Representative  Meeting,  Bnte  Hall. 

2  p.m. — Annual  General  Meeting,  Bute  Hall  (short  session). 
5  p.m. — 'Official  Religious  Service,  Glasgow  Cathedral. 

8  p.m. — 'Adjourned     General      Meeting     and     President's 

Address. 

ll'ednesday,  July  2Gth. 

9  a.m. — Council  Meeting.  Randolph  Hall. 

2  p.m. — Secretaries'  Conference,  Debating  Hall,  University 
Union. 
6.30  p.m. — Secretaries'  Dinner,  University  Union. 


Entertainments  fob  Ladies  accompanying  Kepresentatives. 
July  21st. 

,8  p.m. — Reception  and  Social  Evening  in  the  Ladies'  Club 
(Biu-lington  House,  183,  Bath  Street)  to  meet  the 
members  of  the  Ladies'  Committee. 
July  ??H  f.    . 

Afternoon — Visit  to  the  Cathedral  and  Provand's  Lordship 

(St.  Nicholas'  Hospital,  date  1471). 
Evening — Picture  House  Entertainment. 
July  Sord. 

Church  Services  at  the  Cathedrals. 
Sail  on  ss.  Skirmislier. 

July  2itl). 

Afternoon— Motor   run,    probably   to    Loch    Lomond,     by 

invitation  of  the  Ladies'  Committee. 
Evening— Either  a  Musical  Evening  at   Burlington  House 
or  join  tlie  Representatives  at  the  Alhambra. 
July  2i>tli. 

No  special  arrangements ;  see  general  programme. 

Section  Meetings  and  Exhibitions. 
[Por  Sections  see  detailed  list.) 

Ihe  Pathological  MuseaiuwiUhe  openfrom  July  25th  to  28th 
inclusive,  and  will  be  housed  in  the  Anatomical  and  Natural 
History  Departments,  in  tlie  same  quadrangle  as  most  of  tlie 
.Sections  (see  descriptive  note  at  p.  208). 

A  Pahlic  Health  E.chihition,  organized  hy  tlie  Corporation, 
will  be  hold  in  the  Kelvin  Hall,  immediately  opposite  the 
south-west  gate  of  the  University,  and  will  be  open  from 
July  25th  to  28tli  inclusive.  It  will  be  designed  to  demon- 
strate the  bearing  of  the  various  muuioii^al  activities  on  the 
health  of  the  public. 

The  Annual  E-rliihition  of  surgical  instmmeuts,  electrical 
appliances,  drugs,  foods,  and  books  will  be  on  view  in  the  _ 
Kelvin  Hall  on  the  same  days  (.see  p.  201l. 

The  Kelvin  Hall  will  be  the  only  official  place  for  daily 
lunches  during  the  time  of  the  general  meetings,  and  the 
Exhibitors'  Club  will  also  be  available  for  the  use  of 
members. 

General  Meetings,  Social  and  other  Functions,  and 
Entertainments. 
'Tuesday,  July  :?5tli. 

2  p.m. — Annual  General  Meeting,  Bute  Hall  (short  session). 

3  p.m.— Official  Opening  of  Exhibition. 

5  p.m. — •Official  Religious  Service,  Glasgow  Cathedral. 
8  p.m. — *  Adjourned     General     Meetijag     and      President's 
Address  in  Bute  Hall. 

II  cdnesday,  July  20th. 

8  a.m. — Holy  Communion  at  St.  Mary's  Cathedral  (Church 

of  England  1,  Great  Western  Road. 
2  p.m. — Party  of  300  will  leave  by  charabancs  for  Bridge  of 
Weir,  to   visit   Quarrier's  Homes  and   the  Con- 
sumption Sanatoria  of  Scotland,  and  will  be  enter- 
tained at  Ducbal  by  Sir  Joseph  and  Lady  Maclay. 

2.15  p.m. — Party  will  leave  by  motors  to  visit  Glasgow  Water- 
worlcs  at  Mugdock,  and  will  be  entertained  at 
Craigeiid  Castle  by  Mr.  and  Mrs.  Harold  E. 
Yarrow. 

2.15  p.m. — Charabancs  will  leave  for  short  trips  to  places  of 
interest  in  or  near  the  city. 
Visits  have  also  been  arranged  to  the  Glasgow  Art 
Galleries  and  Museum,  Kelvingrove  Park,  the 
Glasgow  Observatory,  and  to  two  of  the  Sugar 
Relineries  at  Greenock,  where  the  party  will 
be  entertained  to  tea  at  the  Greenock  Royal 
Inliimary. 

3.30  p.m. — Royal  Infirmary,  Roval  Hospital  for  Sick  Children, 
and  the  Royal  Maternity  Hospital  will  entertain 
parties  to  tea,  and  they  will  have  an  opportuuity 
of  seeing  round  the  hospitals. 

8.30  p.m. — ^Reception  by  the  Vice-Chancellor  and  Court  of  the 
University  in  the  Bute  Hall  and  Hunteriau 
Museum. 

Thursday,  July  27tli. 

8  a.m. — Temperance  breakfast.  University  Union,  by  invita- 

tion of  the  National  Temperance  League. 

9  a.m.— 'Celebration   of   Mass  at  St.   Andrew's  Cathedral, 

Great  Clyde  Street. 

2  p.m. — Golf  Competition  for  the  Ulster  Cup,  and  Gold 
Medal  to  be  presented  to  the  winner  by  the 
Glasgow  Medical  Golf  Club,  at  KtUermont  "(Glas- 
gow Golf  Club) ;  party  of  200  will  be  entertained 
to  tea  by  Professor  Munro  Kerr  (Captain  of  tlie 
Club)  and  Mrs.  Munro  Kerr. 

2  p.m. — Charabancs  will  leave  for  short  trips  to  places  o£ 
interest  in  the  city. 
3.30  x).m. —  'Civic  Reception  in  the  City  Chambers,  by  invitation 
of  the  Lord  Provost,  Magistrates,  and  Councillorg 
of  the  City  of  Glasgow. 

7  ji.m. — Annual  Dinner  of  the   Association,  in  St.  Andrew's 
Halls  (Grand  Hall),  Charing  Cross. 
10  p.m.— Dance  in  St.  Andrew's  Halls,  Ball  Room  Suite,  by 
invitation  of  Local  Committee. 
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^'OTIFICATION    OF  ATTENDAK'CE    AT   THE   ANNUAL   MEETING^ 

To  be  scut  /o  the  Hoxorary  Local  General  Secretary, 

Dr.  Geo.  A.  Allan,  22,  Sandyford  Place,  Glasgoiv,  IV. 

AH  Members  of  the  Association  wlio  intend  to  be  present  at  the  Annual  Meeting  are  requested  to  fill 
r,p  and  post  the  annexed  form  as  soon  as  possible,  in  order  to  facilitate  the  general  arrangements  and  to  allow 
au  estimate  to  be  formed  of  the  accommodatioa  required. 

The  Meeting-  of  the  Representative  Body  begins  on  Friday,  July  21st. 
Registration  for  the  Annual  fleeting  begins  on  Monday,  July  241)1. 

The  Annual  General  Meet'ng-  takes  place  on  Tuesday,  July  25th,  and  the  Annual  Exhibition,  the  Public 
Health  Exhibition,  and  the  Pathological  Museum  will  be  open  from  the  forenoon  of  that  day. 


(Name_ 


Address^ 


Jkite  of  Ai  rival iJatc  of  Departure 

"Will  you  be  accompanied  by  a  lady?     

If  you  wish  accommodation  reserved  please  notify  the  Secretary  of  Hotels  and  Lodgings  Committee, 
Dr.  James  Hendry,  M.B.E.,  4,  Clifton  Place,  Glasgow,  W.,  and  state  your  exact  requirements.  A  list  of  Hotels, 
etc.,  will  be  found  elsewhere  in  this  issue  of  the  Supplement  (p.  209). 


aNNUaL    DINNER     0F    THE    HSSOCmTION. 

The  Annual  Dinner  uiU  be  held  in  the  Oli.-iXD  H.iLL,  ST.  ANDREWS  HALLS,  Charing  Cross,  Glasgoto, 
on  the  evening  of  Thursday,  July  27th,  at  7  o'clock  prompt.     Memhers  are  requested  to  assemble  at  6.30. 

Tickets,  price  21s.  each,  inclusive  of  u-ines,  may  now  be  had  from  the  Secretary  of  the  Dinner  Committee, 
Dr.  David  Shannon,  26,  Woodside  Place,  Glasgotc,  W.  Places  will  be  reserved  iyi  order  of  application.  Application 
must  be  accompanied  by  a  remittance  for  the  amount,  and  may  be  enclosed  xvith  the  notification  of  attendance  at  tJie 
Annual  Meeting  to  the  Honorary  Local  General  Secretary. 


Please  reserve  a  seat  for  me  at  the  Annual  Dinner,  for  which  I  enclose  postal  order  for  21s. 

Name  '  


Address 
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Annual  Meeting  :   The  Pathological  Museum. 


I        SUPI'LHSIIiST  TO   THE 
LRRITISH     lilEDICAI.    JOURV* 


i'lidaii,  Julii  28th.  -r,    ,  ■ 

2  p.m.— Train  leaves  Partick  Ceutral    Station  for  Erskine 
House    (Princess   Louise    HcottisU    Hospital    for 
Limbless  Sailors  and  Soldiers),  where  a  party  of 
500  will  be  entertained. 
2  p  m.— Motors  leave  for  a  trip  to  tlie  birthplace  of  William 
and  John  Hunter,  and  will  be  entertained  to  tea 
by  Dr.  Livingstone  Loudon  at  Hamilton  (parly 
limited  to  40). 
2.15  p.m.— Charabancs  leave  for  short  trips  to  places  of  mterest 
in  or  near  the  city. 
Visits  have  also  been  arranged  to  the  Art  Galleries 
and    Bluseum,    and    to    the    Broadstone  Jubilee 
Hospital,  Port  Glasgow. 
3.30  p.m.— Western  Inlirmarv,  Victoria  Infirmary,  and  Koyal 
Samaritan  Hospital  will  entertain  jiarties  to  tea 
and    they    will    have  an  opportunity  of    seeing 
round  the  hospitals.  ,-,  t>  o 

7  30  p  m.— Popular  Lecture  by  Professor  Graham  Kerr,  F.B.b. 

Subject:  "  The  Physician-Naturalist,  Teacher, 
Benefactor. " 

8  30  p  m.— 'Reception   bv   the  President  and  Fellows  of  the 

Eoyal    Faculty  of    Physicians   and   Surgeons  of 
Glasgow  (500  guests). 
9  p.m.— Music  Hall  Entertainment,  Alhambra,  by  invitation 
of  the  Local  Committee  |450  guests). 

SaliuOaii,  July  S9th.  .    ,       ,,  ■   ,,      , 

Moruin".- Turbine  steamer,  iluc/ies.s  <ij  ,li(;i/(/.  specially  char- 
°  tered,  will  leave  the  Broomielaw  for  a  cruise  on 

the  Firth  ol  Clyde  and  through  the  Kylesof  Bute, 
returning  to  Gourotk  for  special  train  about 
5.30  p.m.  Tickets,  inclusive  of  luuch  and  tea, 
12s.  bd.  ^     . 

Moruiu"  —Excursion  to  Ayr  and  the  "  Laud  o'  Burns."  Train 
to  Ayr,  thence  charabancs  to  MaucUline  (Burns 
Museum),  AUowav  (Burns  Cottage),  Crossraguel 
Abbev,  etc.  Tickets,  inclusive  of  lunch  at 
Allow'ay  Ho'.el  (Banks  of  Uoou)  and  tea.  about 
21s.  ,     .  , 

An  excursion  is  also  being  arranged  either  to 
Stirling  and  Bauuockburn  District  or   to  Loch 
Lomond. 
*  It  is  requested  that  Academic  Dress  be  worn  at  the  functions 
marked  with  an  asterisk. 

ACADEMIC  DKESS. 
Academic  Dress  for  the  Scottish  Universities  may  be  hired 
from  Messrs.  Thomson,  Sou,  and  Laidlaw,  159,  St.  Vincent 
Street,  Glasgow,  Official  Robe  Makers  to  the  University  of 
Glasgow,  who  will  attend  for  that  inirpose  iu  the  University 
Union  during  the  meeting.  Those  desiring  Robes,  etc.,  for 
Enolisli  degrees  sliould  commnnicato  witli  Messrs.  Ede  and 
Ravenscroft,  93  aud  94,  Chancery  Lane,  London,  W.C.2, 
Official  Robe  Makers  for  tlie  Association,  or  with  tlie  robe 
makers  of  their  own  university  before  coming  to  tlie  meeting. 


PATHOLOGICAL  MUSEUM. 

Tlie  Subcommittee  responsible  for  the  organization  of  the 

Pathological  Museum  wishes  to  draw  the  attention  of  members 

to  this  branch  of   the  Annual    Meeting.      It   is  iiarticularly 

desired   that   specimens  should   be   shown    which    illustrate 


subjects  to  be  discussed.  The  Museum  ■will  be  situated  iu 
the  Anatomical  Department  of  the  University,  and  will  there- 
fore be  couvenient  to  the  various  Sections.  Provision  will  bo 
made  for  the  display  of  museum  preparations  of  all  kinds, 
photographs  or  drawings,  microscopic  specimens,  lanteru 
slides,  radiographic  negatives,  and  instruments.  An  endeavour 
is  being  made  to  get  together  a  collection  of  specimens  illus- 
trating disease  of  animals  and  plants  of  economic  importance, 
and  the  development  of  malignant  disease  in  relation  to  specific 
forms  of  irritation. 

Whilst  the  exjiibits  are  primarily  intended  to  illustrate  the 
work  of  the  various  Sections,  the  Committee  wishes  it  to  be 
understood  that  individual  specimens  of  special  interest  or 
a  series  demonstrating  some  special  subject,  specimens  aud 
illustrations  relating  to  any  recent  research,  and  instruments 
I'elating  to  clinical  diagnosis  and  pathological  investigations, 
will  be  welcomed.  Every  care  will  be  taken  of  specimens, 
aud  the  contents  of  the  Museum  will  be  insured. 

Iu  order  that  arrangements  may  be  made  and  the  necessary 
forms  for  the  description  of  specimens  supplied,  intending 
exhibitors  are  requested  to  communicate,  early  in  June,  with 
the  Honorary  Secretary  of  the  Pathological  Museum  Sub- 
committee, Dr.  G.  Haswell  Wilson,  Glasgow  University. 

A  special  feature  of  the  Museum  will  be  the  anatomical  and 
pathological  preparations  of  William  Hunter.  The  anatomical 
collection,  which  is  of  great  intrinsic  aud  historical  interest, 
has  recently  been  displayed  in  the  gallery  of  the  museum  of 
the  .\natomical  Department  along  with  the  preparations  of 
the  late  Professor  Allen  Thomson  and  Emeritus  Professor 
Cleland.  The  pathological  specimens  of  William  Hunter  and 
Professor  Cleland  are  exhibited  in  other  sections  of  the 
Department. 

PUBLIC  HE.ALTH  EXHIBITION  BY  THE 
CORPORATION  OF  GLASGOW. 
In  view  of  the  Annual  Meeting  of  the  British  Medical 
Association  to  bo  held  in  Glasgow  in  July,  and  of  the 
prominent  place  which  the  city  has  acquired  in  the  advance- 
ment of  public  health,  the  Corporation  has  cordially 
responded  to  the  desire  for  an  exhibition  portraying  its 
diversilied  activities  iu  safeguarding  the  health  of  the 
community.  Towards  the  fulfilment  of  this  object  twenty- 
one  departments  of  municipal  work  are  co  0|:eratiug  with  the 
Health  Department.  The  exhibits  will  illustrate  as  far  as 
possible  the  varied  vrork  of  the  public  health  administration 
of  the  city,  and  the  closely  related  departments  of  work 
represented  iu  bacteriology,  chemistry,  aud  the  inspection 
of  meat  aud  milk.  The  other  departments  will  similarly 
indicate  aud  exemplify  their  important  functions  iu  con- 
tributing to  the  maiutenance  and  promotion  of  the.well-being 
of  the  citizens,  and  will  have  reference  to  the  water,  gas, 
and  electricity  supplies :  to  street  construction,  street  light- 
ing, aud  the  tramway  service;  to  housing  and  cit_y  improve- 
ments ;  to  public  baths  and  washhouses,  cleansing,  and  the 
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disposal  of  sewage;  to  public  parks  and  open  spaces, 
museums,  and  libraries ;  and  to  markets,  tlic  standardization 
of  woifihts  and  measures,  and  the  prevention  of  tiro. 

The  Kxliibitiou  will  be  accommodated  in  the  Kelvin  llall, 
in  which  a  space  of  20,C00  square  feet  l;as  beou  sot  apart  by 
the  Corporation  and  will  be  open  from  Julj'  25tli  to  28tli.  The 
City  Bactoriolosist  is  in  charge  of  the  arranf^c-mcuts  for  the 
collectiou  of  the  exhibits  to  be  supplied  by  the  various 
departments. 

ACCOMMODATION  AT  THE  ANNUAL  MEETING. 

The  Hotels  and  Lodgings  Committee  wishes  to  impress  on 
members  the  advisabihty  of  making  their  ariaugeiuents  as 
early  as  possible.  Most  of  the  hotels  are  unwilling  to 
reserve  rooms,  and  accommodation  in  them  can  only  be 
secured  by  early  and  definite  booking. 

A  list  of  hotels  and  hydros  in  Glasgow  and  vicinity  is 
appended.  Information  regarding  train  service  for  those  out 
of  town  was  given  in  the  Supplement  of  April  29th  (p.  122). 

A  number  of  beds  will  be  available  in  students'  hostels, 
which  are  being  specially  reopened  for  the  time  of  the 
meetings,  and  for  these  the  Committee  has  had  to  guarantee 
a  minimum  number  of  residents.  'I'he  charge  for  bed  and 
breakfast  is  8s.  6d.  per  person. 

A  list  of  private  lodgings,  which  have  been  personally 
inspected,  will  be  published  in  an  early  issue  of  the 
Supplement. 

The  Secretary  of  the  Committee  is  Dr.  James  Hendry, 
M.B.E.,  4,  Clifton  Place,  Glasgow,  W.,  to  whom  all  applica- 
tions or  inquiries  should  be  sent. 


HOTEL  AND  HYDRO  ACCOMMODATION  IN  GLASGOW 
AND  VICINITY. 


Glasgow. 


Central  Station  Hotel  (Caledonian  Railway) 
Nortb  Brilisb  Station  Hotel 
St.  Enoch  Station  (G.  and  B.W.  RailwasO  ... 
Grand  Hotel,  CbaringCvoss 
Green's  Private  Hotel,  Woodlands  Terrace 
Claremont  Trivate  Hotel,  Claremont  Terrace 
^lore's  Private  Hotel,  India  Street 
Batb  Hotel.  152,  Matli  Street 

Waverley     (Cranston's)     Temperance     Hotel 
172,  Saucbicball  Street  ... 


Bedroom  and 
lireakfast. 

,    12/-  to  15/6 
12/5  to  14/- 
Fiom  11/- 
10/-  to  10/S 
From  12/6 
From  12/6 
From  9/G 
From  8/6 

From  8/- 


Clyde  Coast  Resorts. 
HeUiishurrfh : 

(Queen's  Hotel:  Bedroom  and  breal^fast,  11/-  per  pcrsrn. 
Imperial  Hotel;  Bedroom  and  breakfast,  8/6 per  person, 

Shamlon : 

Sbandon    Hydro  Hotel:    Offers    special    terms     for    bedroom    and 
breakfast  atl2/6  per  person.    "Will  arrange  for  their  motor  to  meet 
at  Helensburgh  the  train  which  leaves  Glasgow  at  10.40  p.m. 
Grecnoch : 

Tontine  Hotel:  Bedroom  and  breakfast,  10/-  to  11/6  i:er  p:!rson. 
Gourock : 

Asbton  Hotel :  Bedroom  and  breakfast,  9/6  to  10/6  per  person, 
M'etinjss  Bay : 

Wemyss  Bay  Hydropathic.  Skelmorlie:  Requires  very  early  notice, 
and  gives  inclusive  terms  only  at  16/-  and  upwards  per  day  per 
person. 

Duncon  : 

Argyll  Hotel  ...  ...  ...  ...  .,,      8/6  per  person. 

Crown  Hotel  ...  ...  ...  ...  ...      8/6    ,, 

McColls's  Hotel 8/6    „ 

Wellington  Hotel  ...  ...  ...  ...  ...      7/6    ,, 

Koyal  Hotel  ...  ...  ...  ...  ...       7/6    „ 

Queen's  Hotel,  Kirn  ...  ...  ...  ...    10/6    ,, 

Innellan : 

Hoyal  Hotel.  Innellan  :  Bedroom  and  breakfast,  10/-  per  person. 

Hotliexaij  : 

Olcnburn  Hotel  Hydro:  Offers  special  terms  for  dinner,  bedroom, 

and  breakfast  at  15/-  per  person. 
Eyles   of    Bute   Hydropathic,    Port   Ban,natyne,    Rothesay:    Offers 
inclusive  terms  only  at  18,-  per  person  pisr  day. 

Ayrshire  Coast  Resorts. 
Ayr : 

Ayr  Station  Hotel:  Bedroom  and  breakfast,  11,'-  and  upwards  per 
person. 

Presluick : 

Royal  Hotel,  Prestwick:  Bedroom  and  breakfast,  8/6  per  person. 
Troon  : 

Marne  Hotel :  Beanliful  situation  on  the  edge  of  the  links.  Bedroom 
and  breakfast  from  11/-  to  12/-  per  person. 

Crai.!ilea  Hotel :  Bedroom  and  breakfast,  10/-  per  person. 

Inland  Hotels. 

Peeblesshire : 

Peebles  Hydro,  about  one  and  a  half  hours  from  Glasgow :  Inclusive 
terms,  15s.  per  person. 


lieiifrcifshirc : 

Kilmalcolm   Hydropathic:  The  Hydro  offers  only  inclusive  terms 
at  15/-  to  21/- per  person. 

Loch  Lo  mond  Side  : 

Tarbot   Hotel,  Loch    Lomond  :    Bedroom    and    breakfast,  10/-  per 
person, 

Trossaclts  District. 
Bridge  of  Allan: 

Allan  Water  Hotel :  Bedroom  and  breakfast.  9/-  and  upwards  per 

person. 
Queen's  Hotel:  Bedroom  and  breakfast,  11/- per  person. 
Diaihltine : 

Dunblane  Hotel  Hydro  :  Bedroom  and  breakfast.  12/-  per  person. 
Crie[l': 

Drummond  Arms  Hotel :  Bedroom  and  breakfast,  10/-  per  person. 


SPOUTS. 

Golf. 
Competition  for  llie  Ulster  Cup  and  the  Glasgow  Medical 
Golf  Club's  Medal  on  Thursday,  July  27th,  at  2  p.m.,  at 
Killermont,  by  permission  of  the  Glasgow  Golf  Club.  Entries 
will  be  received  by  i)r.  J.  Glaister  MeCutcheon,  14,  Belmont 
Street,  Glasgow,  W.,  or  at  the  Keception  Koom,  up  to 
Wednesday,  .Tuly  26th. 

Facilities  for  golf  during  the  week  have  been  granted 
by  the  following  clubs:  Glasgow  Golf  Club,  Killermont 
(gentlemen  only);  Erskiuo  Golf  Club;  Pollok  Golf  Club; 
Bishopbriggs  Golf  Club.  Arrangements  have  also  been  made 
for  play  at  Gailes  (Western  Golf  Club),  and  at  Prestwick 
Championship  Course.  (This  last  privilege  is  granted  con- 
tingent on  the  course  not  being  closed  after  the  amateur 
championship.) 

BoWLlNO. 

It  is  probable  that  a  bowling  competition  for  teams 
representing  England  and  Scotland  will  be  arranged. 

Facilities  for  bowling  have  been  granted  on  the  following 
greens:  Willowbank,  Partick,  Burnbank,  Queen's  Park, 
Bellahouston,  and  Titwood. 

Tennis. 
Facilities  for  tennis   have  been  granted  on  the  following 
courts  :  Partick,  Pollokshields,  and  Titwood. 

CLUBS,  ETC. 

Honorary  member.ship  of  tlie  University  Union  will  be 
granted  to  all  members  registering  at  the  Annual  Meeting. 
Lunches  will  be  provided  during  the  Meeting  of  liepresen- 
tatives,  but  later  the  official  place  for  daily  lunches  will  be  at 
Kelvin  Hall. 

Daily  privileges  (not  residence)  have  al.so  been  granted  by 
the  Koyal  Scottish  Automobile  Club,  the  Liberal  Club,  the 
Conservative  Club,  the  Koyal  Faculty  of  Physicians  and 
Surgeons,  and  the  Arlington  Baths  Club. 

Cards  will  be  provided  at  the  Keception  Koom. 


ARRANGEMENTS    FOR    LADIES    DURING 

GENERAL  MEETINGS. 

Ladies'  Clubs. 

Burlington  House,  183,  Bath  Street,  adjoining  Sauobiehall 
Street,  has  been  reserved  for  the  use  of  ladies  during  tho 
whole  period  of  the  meetings.  Meals  will  be  provided  as 
required.  It  may  be  used  as  an  address  for  letters,  and  it 
will  be  convenient  for  those  living  out  of  town  as  a  place  for 
changing  for  evening  entertainments. 

Queen  Margaret  College  Union,  Ann  Street,  off  University 
Avenue  and  adjoining  the  University,  has  been  specially 
reserved  for  the  use  of  medical  women  attending  the 
meetings  ;  tea  will  be  provided  as  required. 

Short  charabanc  trips  to  places  of  interest  in  Glasgow  will 
be  specially  reserved  for  ladies  on  the  forenoons  of  Wednesday, 
Thursday, "and  Friday,  July  26th,  27th,  and  28th. 

For  information  regarding  afternoon  and  evening  arrange- 
ments ladies  are  referred  to  the  General  Programme. 

In  addition,  the  Gaumont  Film  Company  lias  arranged  to 
provide  a  display  of  special  lilms  in  one  of  the  Picture  Houses 
on  the  forenoon  of  Tlmrsday,  July  27th. 

Sports. 
There  will  be  a  Ladies'  Golf  Competition  over  the  course  of 
Hillfoot  Golf  Club  on  the  forenoon  of  Wednesday,  July  26th, 
and  the  course  will  be  open  to  ladies  during  the  remainder  of 
the  week.  The  courses  mentioned  on  the  General  Programme 
are  also  open  to  ladies,  with  the  exception  of  that  at  Killer- 
mont. Facilities  have  also  been  arranged  for  Tennis  and 
Bowling  (see  General  Programme). 
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June  3,  Sat. 
June  10,  Sat. 

June  14,  Wed. 
June  23,  Fri. 

June  24,  Sat. 

June  30,  Fri. 

July  7,  Fri. 

July  21,  Fri. 


TABLE  OF  DATES. 
Publication  in  Supplement  of  results  ot  Council 

elections  by  grouped  Home  liranches. 
Nomination  papers  available,  at  Head  Office,  for 

election  of  12  Jlembers  of  Council  by  grouped 

jkomc  Keprcsentatives. 
Council  Meeting,  429,  Strand,  at  10  a.m. 
Last    day    for    election    of    Representatives    and 

Deputy  Representatives. 
Supplenientary    Report   of    Council    appears    in 

Supplement. 
Last  day  for  receipt  at  Head  Office  of  notification 

of    election    of     Representatives    and    Deputy 

Representatives, 
last  day  for  receipt  at   Head   Oflice  ot   Amend- 
ments" and    Riders  for  Annual    Representative 

Meeting  Agenda. 
Annual  Representative  Meeting,  Glasgow,  10  a.m. 
Nominations  for  election  of  12  Members  of  Council 

by    grouped     Representatives    to    be    received 

(at  A.R.M.,  Glasgow)  by  this  date. 

Alfred  Cox,  Medical  Secrelanj. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Kent  Branch:  Dartford  Division.— The  annual  meeting  ot 
the  Dartford  Division  will  be  held  at  the  Livingstone  Hospital, 
Dartford,  on  Thursday,  June  8th,  at  3  p.m.  Agenda:  Election  of 
officers;  consider  Annual  Report  of  Council  (Supplement,  May 
6tli).  At  3.30  p.m.,  a  meeting  of  the  Local  Medical  Consultative 
Council  (all  practitioners  in  the  area  being  members)  will  be  held. 
Business :  To  receive  (1)  report  of  deputation  to  the  Urban  and 
District  Councils,  in  reference  to  utilizing  the  services  of  local 
practitioners  in  child  welfare  and  maternity  clinics ;  (2)  report  of 
Kent  delegate  to  recent  Panel  Conference  (a)  linal  decision  as  to 
transfer  of  practices;  [h]  Approved  Societies'  control  of  panel 
practice.  All  practitioners  are  urgently  requested  to  attend  this 
meeting  to  give  support  to  the  steps  to  be  taken. 

Lancashire  AND  Cheshtre  Branch:  Mid-Cheshire  Division.— 
A  meeting  of  the  Mid-Cheshire  Division  will  be  held  at  the  Unicorn 
Hotel,  Altrincbam,  on  Thursday,  June  15th,  at  3.15  p.m.,  when 
Dr.  John  Hav  (Liverpool)  will  give  a  British  Medical  Association 
lecture  on  "Some  aspects  of  cardiac  disease."  Tea  will  be  pro- 
vided at  4.30. 

Metropolitan  Counties  Branch.— Tlie  annual  general  meeting 
of  the  Metropolitan  Counties  Branch  will  be  hehl  at  429,  Strand, 
W.C,  on  Friday,  June  23rd,  at  4  p.m.  Business:  (1)  Report  ot 
scrutineers  as  to  the  election  of  new  officers  ;  (2)  Annual  Report  of 
Council;  (3)  President's  address  by  Mr.  N.  Bishop  Harman,  entitled 
"  London  :  the  triumph  of  medicine." 

Southern  Branch  :  Winchester  Division.  —  The  annual 
meeting  of  the  Winchester  Division  will  be  held  on  Thursday, 
June  8th,  at  3.30  p.m.,  at  the  George  Hotel,  Winchester.  Dr.  G.  C. 
Anderson,  the  Deputy  Medical  Secretary,  will  give  an  address 
entitled,  "  What  are  the  advantages  of  belonging  to  the  British 
Medical  Association?"  All  non-members  of  the  Association 
resiiling  in  the  neighbourhood  are  invited  to  be  present. 

South  Midland  Branch  :  Buckinghamshire  Division.— A 
meeting  of  the  Buckingliamshire  Division  will  be  held  at  the  Red 
Lion  Hotel.  High  Wycombe,  at  3  p.m.  on  Wednesday,  June  7th. 
Agenda:  Minutes  aiid  any  business  arising  thei-efrora ;  corre- 
spondence, including  the  monthly  circular;  Dr.  J.  A.  Benjaiield 
will  read  a  paper  on  Vaccine  Therapy  especially  in  relation  to 
Rheumatoid  Arthritis;  election  of  Representative  and  Deputy 
Representative;  consider  annual  report  of  the  Council  (Supple- 
ment, May  6th,  1922) ;  Any  other  business.    Tea  will  be  provided. 

South-Western  Branch.— The  eighty-third  annual  meeting 
will  be  held  on  Thureday,  June  15th,  at  3.15  p.m.,  at  "  Durra- 
combe,"  Newton  Abbot,  by  kind  invitation  of  the  President-elect, 
when  Dr.  Shaw  will  resign  tlie  chair  to  Mr.  Haydon,  who  will 
deliver  his  inaugural  address.  The  report  ot  the  Branch  Council 
for  the  vear  1921-22  and  the  Annual  Financial  Statement  for  1921 
will  be'  presented,  and  the  officers  of  the  Branch  for  the  year 
1922-23  will  be  elected.  Luncheon,  also  by  kind  invitation  of  the 
President-elect,  will  take  place  from  1.15  to  2.30  at  "  Durracombe." 
The  annual  dinner  of  the  Branch  will  be  lield  at  7  p.m.  at  the 
Cilobe  Hotel.  Tickets  (7s.  6d.  each,  exclusive  of  wine)  can  lie  ob- 
tained from  Dr.  J.  Cuhose,  M.B.E.,  Roseneath,  Newton  Abbot. 
Earlv  application  for  dinner  tickets  will  greatly  facililate  arrange- 
ments, and  in  anv  case  should  be  made  not  later  than  the  first  post 
on  Monday,  June  12th.  Mr.  Haydon  would  be  obliged  if,  when 
answering  his  invitation,  members  will  state  if  they  e.'spect  to 
come  by  train,  when  arrangements  will  be  made  to  meet  them  by 
car  at  the  station  ;  he  can  also  obtain  dinner  tickets  for  them  if 
desired.  Accommodation  can  be  privately  arranged  for  visitors 
intending  to  stay  the  night  at  Newton  Abbot  provided  notice  is 
received.  

The  next  meeting  ot  the  Cambridge  Medical  Society  will  be 
held  at  Addenbrooke's  Hospital  on  Friday,  June  2nd,  at  2.30  p.m. 
CStilc :  By  arrangement  with  the  Cambridge  and  Huntingdon 
Branch  of  the  British  Medical  Association,  all  members  of  the 
Branch  are  entitled  to  attend  meetings  of  tlie  Cambridge  Medical 
Society.)  Agenda:  (1)  Election  of  Member  ;  |2)  Hints  on  Cataract, 
its  Symptoms  and  Treatment  from  a  medical  paticnl'x  point  of 
view,  Dr.  F.J.  Allen;  (3)  Notes  on  a  case  of  Carcinoma  of  Lung 


(specinieu  shown),  Drs  J.  Aldren  Wright,  Dr.  J.  F.  Gaskell ;  (4) 
Notes  on  a  case  of  Tumour  of  the  Pylorus  (specimen  shown).  Dr. 
Aldren  Wright,  Mr.  W.  H.  Bowen  ;  (5)  Notes  on  a  case  of  Thoraco- 
pagus (specimen  shown).  Dr.  J.  R.  C.  Canney.  These  meetings 
which  are  held  on  the  first  Friday  in  every  month,  excepting 
August  and  September,  will  count  as  clinical  meetings  ot  the 
Association. 


COUNCIL  ELECTION. 

The  names  of  the  members  already  declared  elected  to  the 
Council  for  1922-23  in  respect  of  the  15  groups  of  lirauehesia 
wliicli  there  wore  no  contests  were  published  in  the  Supple- 
ment of  May  13tli,  p.  170.  The  following  is  the  detailed  result 
of  tlie  voting  in  tlio  three  groups  where  a  contest  took  place, 
and  it  may  be  of  interest  to  readers  to  learn  that  tliis  is  the 
first  election  in  this  connexion  at  which  the  new  rule  was 
applicable — namely,  that  the  voting  paper  contain,  in  addition 
to  the  names  and  addresses  of  the*  candidates,  such  informa- 
tion (limited  to  five  items)  as  to  the  candidates'  Association, 
municipal,  or  other  public  experience  as  is  stated  in  tho 
nomination  paper: 

Metropot_,itan  Counties  Branch. 
The  voting  paper  containec>  the  names  ot  eight  candidates 
for  the  four  vacancies.  The  voting  was  on  the  single  transfer- 
able vote  system.  Out  of  2,944  voting  papers  issued,  798  were 
returned,  of  which  28  were  spoilt,  leaving  770  valid  votes. 
The  quota  was  therefore  155 — that  is,  770  divided  by  5  (one 
more  than  the  number  of  seats  to  be  filled),  plus  one.  The 
result  of  tho  first  count  was : 

Dr.  H.  S.  Beadles              153 

Dr.  A.  Blackhall-Morisou  ...  ...  64 

Dr.  Chas.  Buttar               ...  ...  ...  116 

Jlr.  N.  Bishop  Harman  ...  ...  ...  83 

Lord  Dawson  of  Penn      ...  ...  ...  168  Elected 

Dr.  R.  Langdon-Down     ...  ...  ...  45 

Dr.  \Vm.  Paterson           ...  ...  ...  67 

Dr.  G.  Clark  Trotter        ...  ...  ...  74 

770 
The  voting  papers  were  then  dealt  with  according  to  the 
rules  of  the  transferable  voting  system,  and  the  result  was 
that  the  candidates  who  were  elected  are  those  who  would 
have  been  elected  had  the  vote  been  by  the  ordinary  method 
— namely.  Lord  Dawson,  Dr.  Beadles,  Dr.  Buttar,  and  Mr. 
Bishop  Harman. 

The  counting  ot  the  votes  has  been  checked  by  the  Propor- 
tional Representation  Society. 

Aberdeen,  Dundee,  Northern  Counties  and  Perth 
Branches. 

Dr.  David  Lawson,  of  Banchory,  and  Dr.  George  W.  Miller, 
D.S.O.,o£  Dundee,  were  the  two  candidates  nominated  for 
the  vacancy  in  the  above  Groui).  There  were  482  voting 
papers  issued,  of  which  197  were  returned.  Of  these  95  were 
in  favour  of  Dr.  Lawson,  and  102  in  favour  of  Dr.  Miller. 
Dr.  Miller  was  therefore  elected. 

Kent,  Surrey,  and  Sussex  Branches. 
There  were  1,144  voting  papers  issued  to  members  of  tho 
above  Group,  the  candidates  for  the  one  vacancy  being 
Dr.  E.  Rowland  Fothergill  ot  Hove  and  Dr.  Arnold  Lyndon 
of  Hindhead,  Surrey.  Of  the  385  papers  returned  two  were 
spoilt;  ot  the  remainder,  169  were  in  favour  of  Dr.  Fothergill, 
and  214  in  favour  of  Dr.  Lyndon,  with  the  result,  therefore, 
that  the  latter  was  elected. 


SCOTTISH  COMMITTEE. 

Election  of  Direct  Represent.\tives,  1922-23. 
Thirteen  members  of  the  Scottish  Committee  of  the  British 
Medical  Association  are  to  be  elected  by  the  Scottish  Divisions, 
grouped  as  follows : 

No.  of  Repre- 
sentatives. 
Group  L— The  Divisions  in  the  Aberdeen  and  Northern 

Counties  Branches  ...  ...  ...  ...      2 

Group  77.— The  Divisions  in  the  Dundee,  Perth,  Fife,  and 

Stirling  Branches  ...  ...  ...  ...  ...      2 

Group  III.— The  Divisions  in  the  Edinburgh  Branch,  and 

the  Dumfries  and  Galloway  Division  ...  ...      3 

Group  1]'. — The  Glasgow  City  Divisions  ...  ...      3 

Grou}^  V. — The  remaining  Divisions  in  the  Glasgow  and 

West  of  Scotland  Branch  ...  ...  ...  ...      3 

Nominations  may  be  made  (a)  by  a  Division,  or  (b)  by  three 
Members  in  a  group.  The  election,  in  cases  of  contest,  will 
■will  be  by  postal  vote  of  the  members  in  each  group. 

Forms  for  nomination  may  be  obtained  from  the  Scottish 
Medical  Secretary,  6,  Rutland  Square,  Edinburgh,  and  must 
be  returned  to  him  not  later  than  June  19tb, 
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GENERAL  COUNCIL 

or 

MEDICAL  EDUCATION  AND   UEGISTUATION, 


SUMMER  SESSION,  lO'iS. 


Sir  Donald  MAcALisTKn,  K.C.B.,  President, 
in  tbe  Chair. 

The  FiNANfB  ov  thk  Council. 
The  report  of  the  Finance  Coniiuittee  was  i-eceivcd  and 
entered  on  the  minutes.  The  income  of  the  General  and 
Bnincli  Councils  for  the  year  ouding  December  31st  was 
£13,475,  and  tlie  expenditure  £10,211.  The  surplus  of  £3,264 
is  larger  tlian  in  any  year  since  1915.  The  receipts  of  the 
liranches  from  registration  fees  show  an  increase,  in  England. 
Dt  £730,  in  Scotland  of  £607,  and  in  Ireland  of  £477.  The 
number  of  registrations  in  1921  was  1,410  as  compared  with 
1,100  in  the  previous  year.  The  number  of  students  registered 
was  1,808  as  compared  with  2,531  m  1920,  and  3,420  in  1919; 
the  average  Cor  the  five  years  immediately  preceding  the  war 
was  1,421. 

Registkation  of  Medical  and  Dental  Stcdenis. 

Professor  J.  Y.  Mackay  introduced  a  report  from  the  Educa- 
tiou  Committee  on  the  revision  of  the  regulations  with  regard 
to  the  registration  of  medical  and  dental  students.  This 
report  in  draft  was'debated  at  the  previous  session  (Supple- 
ment, December  3rd,  1921,  p.  211),  but  since  then  the  report 
had  been  circulated  among  the  bodies  concerned  for  their 
observations.  No  exception  had  been  taken  to  the  scheme, 
which  was  based  on  a  recognition  of  the  matriculation 
examinations  of  the  universities  of  Great  Britain. 

The  report  was  received  and  entered  on  the  minutes,  and 
Sir  S.  Kussell-Wells  congratulated  the  committee  on  arriving 
at  a  very  satisfactory  .solution  of  a  dilficult  problem. 

REVISION  OF  THE  CURKICULUJI  IN  MEDICINE. 

Professor  Mackay  then  moved  the  reception  of  the  report  of 
the  Education  Committee  on  the  revision  of  the  curriculum  in 
medicine.  He  said  that  this  matter  first  came  before  the 
Council  in  1918,  so  that  he  had  to  lay  before  it  the  result  of 
four  years'  work.  He  acknowledged  the  great  assistance 
rendered  by  members  of  the  special  curriculum  subcommittees, 
some  of  them  not  members  of  the  Council,  in  threshing  out 
the  subject.  He  did  not  think  tbe  Education  Committee  had 
been  wrong  in  taking  a  considerable  amount  of  time  over  this 
task,  and  it  had  sought  information  from  every  likely  quarter. 
It  was  now  proposed  that  the  resolutions  of  the  Council  with 
regard  to  professional  education,  which  were  last  revised  in 
December.  1919,  should  be  withdrawn  on  .January  1st  next, 
and  that  on  that  date  the  curriculum  as  outlined  below  should 
come  into  force,  together  with  some  additional  resolutions 
which  he  would  deal  with  after  this  proposed  new  curriculum 
had  been  approved. 

Pre-Repistrotiott  E.ra}niiiatio)if!  in  CJiouhtrif  aiuj  Ph/tyics, 
Before  registration  as  a  student  or  conimencenieiit  of  the  regular 
medical  curriculum  every  iierson  shall  be  required  to  pass,  in 
a'.ldiliou  to  an  approved  examination  in  general  education,  an 
examination  or  examinations,  conducted  cr  approved  by  one  of  the 
licensiMg  bodies,  in  the  following  subjects: 

(li  Pliijsics  (theoretical  and  practical),  including  the  ele- 
mentary mechanics  of  solids  and  Huids,  the  elements  of  heat, 
light,  sound,  electricity,  and  magnetism.  iTliis  course  should 
not  include  biophysics  or  the  clinical  applications  of  physics, 
which  are  to  be  talien  in  the  meJical  curriculum.) 

(2)  CJiemislry  itlieoretical  and  practical).  The  elements  of 
the  science.  (This  course  should  not  include  biochemistry. 
pharmacological  chemistry,  or  the  clinical  applications  of 
chemistry,  which  are  to  be  taken  in  the  medical  curriculum.) 

Mi'(Hciil  Ciirriciihiut. 

With  regard  to  the  course  of  study  and  examinations  which 
persons  desirous  of  quaUfying  for  the  medical  profession  shall  go 
tbrouHh  in  order  that  they  may  become  possessed  of  the  knowledge 
and  skill  requisite  for  the  efficient  practice  of  medicine,  surgery, 
and  midwifery,  the  Council  recommends  as  follows — namely  : 

1.  The  period  of  professional  study,  between  the  date  of  registra- 
ti.in  as  a  medical  student  and  the  d:ite  of  the  final  examination  for 
any  diploma  which  entitles  its  holder  to  be  registered  under  the 
IMedical  Act?,  should  be  a  period  of  certified  study  during  not  less 
than  live  academic  years,  in  the  last  three  years  of  which  clinical 
subjects  shall  he  studied. 

Ill  every  course  of  professional  study  and  examinations  tbe 
following  subjects  should  be  included  : 

li)  JCleiiieiit!!  of  General  Biolnnij, — A  course  of  instruction,  in- 
cluding practical  work,  in  the  fundamental  facts  of  vegetable  and 


animal  structure,  life-history,  and  function;  and  an  introduction 
to  the  study  of  embryology.  (The  course  of  instruction  may  ba 
taken  before  registration.) 

(ii)  Cliemixtri/,  Phi/sies.  and  liiology.— Instruction  in  these  subjects 
in  their  application  to  medicine. 

(lii)  Unman  Anatomii  and  Human  Phii.':iolO(iy.— These  courses 
should  include:- («)  dissecticn  of  the  entire  body;  (fc)  histology; 
(el  elements  of  human  embryology;  (rf)  biochemistry  and  bio- 
physics. 

(iv)  Elementanj  Baetcriulogi/.—A  course  in  this  subject  should  be 
taken  before  the  student  undertakes  his  regular  clinical  appoint- 
ments. 

(v)  /'(i//(ii/,i((i/.— Courses  of  instruction  in  (<i)  general  and  special 
pathology  and  morbid  anatomy;  {!>)  clinical  pathology.  Each 
student  should  be  required  to  have  received  practical  instruction 
in  the  conduct  of  autopsies  and  to  have  acted  as  a  post-mortem  clerk 
in  at  least  ten  cases. 

ivi)  Pharmacoloiiij  and  Materia  Medica  (includini]  Pharmacological 
Chemistr!i).—A  course,  including  practical  work',  should  be  taken 
concurrently  with  courses  of  clinical  instriicUon. 

(vii)  Foremic  Medicine,  Iliigiene,  and  Public  Jleallli.—Coavzes  oi 
instruction  in  these  subjects  should  be  taken  concurrently  with  the 
later  stages  of  clinical  instruction. 

(viii)  Medicine,  inclndinii  Applied  Anatomii  and  Plii/siolotii/,  Clinical 
Palholooil,  and  Tlierapenlici,  comprising  :  ll)  A  course  of' systematic 
instruction  in  the  principles  and  practice  of  medicine.  (2)  A 
medical  clinical  clerkship  for  a  period  of  six  months,  of  which  at 
least  three  months  must  have  been  spent  in  the  hospital  wards. 
(3)  Lectures  or  demonstrations  in  clinical  me: Heine,  and  attendance 
on  general  in-patient  and  out-patient  medical  practice,  during 
seven  terms,  which  may  be  concurrent  with  the  terms  prescribed 
under  (ix)  (4).  (4)  Instruction  in  applied  anatomy  and  physiology, 
and  in  clinical  pathology.  (5)  Instruction  in  therapeutics  "and  pre- 
scribing, including  pharmacological  and  physical  IheraiJeutics  and 
the  methods  of  treatment  by  vaccines  and  serums.  (6)  Instruction 
in  the  following  subjects— namely :  (a)  Children's  diseases;  tli) 
acute  infectious  diseases  ("fevers"");  (ci  tuberculosis;  (d)  mental 
diseases;  (t-)  diseases  of  the  skin;  (/)  theory  aud  practice  ol 
vaccination. 

(ix)  Suri/eri/,  including  Applied  Anatomy  and  Phj/siology,  and 
Clinical  Pathology,  comprising  :  (1)  A  course  of  svstematic  instruc-' 
tion  in  the  principles  and  practice  of  surgerv.  (2)  A  surgical 
dressership  for  a  period  of  six  months,  of  which  at  least  three 
months  must  have  been  spent  in  the  hospital  wards.  (3)  Practical 
instruction  in  surgical  methods,  including  mechano-therapeutics. 
(4)Lectiires  or  demonstrations  in  clinical  surgery,  aud  attendance  on 
general  in-patient  and  out-patient  surgical  priictice,  during  seven 
terms,  which  may  be  concurrent  with  the  terms  prescribed  under 
iviii)  (3).  15)  Instruction  mthe  administration  of  anaesthetics,  the 
candidate  being  certified  to  have  administered  anacithetics  on  at 
least  ten  occasions.  (6)  A  course  of  instruction  in  operative 
surgery.  (7)  Instruction  in  applied  anatomy  and  phvsiologv,  and 
clinical  pathology.  (8)  Instruction  in  the  lollow-in'g  snbj'ects  — 
namely:  in)  Diseases  of  tbe  eye:  refraction;  use  of  ophthalmo- 
scope, ('j)  Diseases  of  the  ear,  throat,  and  nose  :  use  of  otoscope, 
laryngoscope,  and  rhinoscope.  (c)  Radiology.  (</)  Venereal  dis- 
eases. If)  Orthopaedics,  if  this  is  not  included  in  the  course  of 
surgery  or  of  surgical  methods. 

(X)  Midici/enj  and  Difeafcs  of  Il'owfii.— Instruction  during  a 
period  of  at  least  two  terms,  comprising  :  il)  Courses  of  systematic 
instruction  in  the  principles  and  practice  of  obstetrics  and 
gynaecology.  |2)  Lectures  or  demonstrations  in  clinical  obstetrics 
and  gynaecology,  and  attendance  on  in-patient  and  out-patient 
gynaecological  practice.  (3)  Instruclion  in  thefollowingsubjects — 
namely:  (a)  Ante-natal  conditions:  ili\  infant  hygiene.  (4)  Every 
student  should,  alter  attending  the  courses  of  systematic  instruc- 
tion in  the  principles  and  practice  of  surgeryand  of  obstetrics, 
give  continuous  attendance  on  obstetrical  hospital  practice,  under 
the  supervision  of  a  competent  oflicer.  for  a  period  of  three  months, 
during  one  mouth  of  which,  at  least,  he  should  perform  the  duties 
of  an  intern  student  in  a  lying-in  hospital  or  ward.  He  should 
attend  during  the  period  twenty  caes  of  labour  under  adequate 
supervision.  Extern  or  district  maternity  work  should  not  be 
taken  until  the  student  has  personally  delivered  at  least  five  cases 
in  the  lying-in  hospital  or  ward,  to  the  satisfaction  of  his  teacher. 

A  certificate  of  having  attended  twenty  cases  of  labour  should 
state  that  the  student  has  personally  attended  each  case  during 
the  course  of  labour,  making  the  necessary  abdominal  and  other 
examinations,  under  the  supervision  of  the'  certifying  oflicer,  who 
should  describe  his  official  position  and  state  how  many  of  the 
twenty  cases  were  conducted  in  hospital. 

Before  tbe  additional  resolutions  were  considered  this 
general  curriculum  was  subjected  to  some  discussion. 

Sir  Georue  Newman  pointed  out  that  one  result  of  the 
proposed  changes  would  be  to  make  the  student  reading  for 
medicine  come  into  touch  with  chemistry  and  physics  from 
tbe  very  begiuuiug,  in  the  examination  of  matriculation 
standard,  right  up  to  the  final.  The  endeavour  of  the  Com- 
mittee bad  been  to  integrate  the  study  of  chemistry  and 
physics  into  tbe  whole  medical  curriculum,  at  first  in  tbe 
theoretical  and  practical  aspects  of  these  subjects,  and  later 
on  in  their  special  applications  to  medicine. 

Professor  Dean  said  that  at  Manchester  it  was  proposed  in 
future  to  have  four  compulsory  subjects  for  the  pre  registra- 
tion examination  in  general  education — nait'oly,  Knglisb, 
mathematics,  mechanics,  and  Latin — and  having  passed  this 
examination  tbe  student  would  go  on  to  the  university,  where 
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be  would  work  for  six  months  in  the  laboratories  studying 
chemistry  and  physics.  At  the  end  of  six  months  he  -would 
undergo  an  examination  iu  these  two  subjects,  and  if 
successful  would  then  be  registered  as  a  medical  student  for 
the  five  years'  course. 

Dr.  K.  A.  BoLAM  thouf>bt  that  the  proposed  arrangement 
might  give  rise  to  inequalities  of  standard  between  the 
unfversities.  Some  universities  would  allow  the  student  to 
take  the  examination  iu  chemistry  and  physics  direct  from 
school,  and  others  would  require  a  six  mouths'  course  in  the 
university  before  proceeding  to  tluit  examination. 

The  Pkesident  said  that  the  Council  was  legislating  for  the 
minimum  curriculum.  Each  body  was  entitled  to  demand 
more,  and  he  hoped  it  would. 

After  some  further  discussion  on  the  pre-registration  re- 
quirements, Mr.  Waring  moved  an  amendment  so  as  to  make 
the  first  paragraph  read  : 

Before  registration  as  a  student  or  comnieucemeut  of  the  regular 
medical  curricuium  every  person  shall  be  required  to  pass  an 
approved  examination  in  yeneral  education,  and  also,  liavin<j 
allciidnl  an  approved  course  ot  iiistrKclkni,  to  pass  an  examination  or 
examinations,  conducted  or  approved  by  one  of  the  Licensing 
Bodies,  in  the  following  subjects.  .  .  . 

Sir  Gilbert  Barling  seconded. 

Sir  S.  Rcssell-Wells  said  that  he  took  it  that  Mr.  AVariug's 
intention  was  to  have  the  courses  of  instruction  approved  by 
the  examining  bodies;  he  could  not  conceive  that  they  would 
have  to  be  approved  by  the  Council.  But  some  of  the  examining 
bodies  were  in  touch  with  school  work  and  others  were  not, 
and  if  the  word  "  approved  "  could  be  omitted  it  would  leave 
the  universities  and  licensing  bodies  free  to  make  such  regula- 
tions as  they  liked.  He  hoped  that  iu  time  the  Council  would 
be  able  to  recognize  definitely  a  large  number  of  schools  and 
approve  their  courses,  but  if  at  the  present  time  the  approval 
of  the  course  was  made  absolutely  compulsory  it  would 
strangle  the  growth  which  the  Council  was  anxious  to 
encourage. 

Dr.  J.  A.  Macdonald  disagreed  with  the  last  .speaker,  and 
thought  that  regulations  could  not  be  too  rigid  in  order  to 
bring  the  preliminary  education  of  the  student  up  to  the 
highest  point. 

Dr.  BoLAM  pointed  out  some  dangers  in  the  course  which 
would  have  to  be  taken  if  Mr.  AVariug's  amendment  were 
adopted,  and  said  that  he  himself  would  rather  approach  the 
matter  by  the  use  of  some  words  as  an  alternative  to 
"approved  courses  of  instruction,"  such  as  "of  a  standard 
similar  to  that  now  accepted  at  the  first  professional 
examiuations." 

Sir  Jennep,  A'errall  advocated  such  an  arrangement  that 
the  approved  course  in  biology  might  come  a  year  later  than 
the  approved  courses  in  chemistry  and  physics.  The  student 
could  not  do  all  three  things  on  entering  for  his  first  pro- 
fessional examination — general  education,  chemistry  and 
physics,  and  elementary  biology. 

Sir  George  Newman  said  that  in  practice  it  would  be  a 
formidable  thing  for  the  twenty-two  medical  schools  to  apply 
to  the  1.200  secondary  schools — or  the  considerable  propor- 
tion of  them  which  provided  a  two  3-ears'  course  iu  science 
over  and  above  matriculation  standard — with  a  view  to  giving 
their  approval  to  the  course. 

The  President  believed  that  Mr.  Waring's  amendment 
was  almost  nllra  viies.  This  was  a  pre-registration  matter, 
and  the  Council,  which  had  to  deal  with  the  medical  curricu- 
lum, could  hardly  claim  authority  over  courses  not  given  in 
medical  schools  nor  entirely  to  medical  students. 

Sir  A.  Chance  pleaded  for  the  acceptance  of  the  proposals 
of  the  Committee.  One  of  the  virtues  of  these  proposals 
was  their  elasticity,  so  that  the  licensing  bodies  were  put 
upon  their  honour  to  do  the  right  thing.  He  deprecated  the 
forciug  upon  them  of  a  number  of  small  restrictions. 

Mr.  Waring's  amendment  was  not  carried  on  a  show  of 
bauds,  and  he  demanded  a  roll-call,  which  resulted:  In 
favour,  16  ;  against,  19. 

Dr.  Bolaji  then  moved  that  instead  of  the  new  regulations 
coming  into  force  on  January  1st,  1923,  the  date  should  be 
January  1st,  1924.  From  inquiries  he  had  made  as  to  the 
preparedness  of  certain  institutions,  he  thought  it  would  be 
wise  to  postpone  their  introduction  for  a  year. 

Sir  John  Mooke  seconded.  He  said  that  it  would  require 
some  time  before  the  arrangements  for  education  in  chemistry 
and  physics  could  be  made  effective  at  some  of  the  colleges. 
The  students  also  weie  being  given  very  short  notice  of 
the  change. 


The  President  pointed  out  that  the  postponement  could 
not  well  apply  to  the  whole  of  the  curriculum  because  notices 
had  already  been  sent  to  the  bodies  concerned  of  the  impending 
change  that  would  take  place  from  January  1st  next,  and 
some  of  them  at  least  had  made  arrangements  to  fall  iu  with 
the  Council's  requirements. 

Dr.  Bolam's  amendment  was  lost  by  a  large  majority,  and 
it  was  then  agreed  that  the  curriculum  as  set  out  above 
should  be  substituted  for  the  existing  regulations  ou 
January  1st  next. 

Adininistrative  Avplicalion. 

The  Council  then  turned  to  consider,  in  an  informal  dis- 
cussion, certaiu  additional  proposals  which  concerned  the 
practical  applications  of  this  curriculum.  The  proposals 
were : 

(a)  That  the  curriculum  sliould  be  so  arranged  that  a  minimum 
period  of  three  years  shall  iu  every  case  be  availjible  for  study 
after  the  completion  by  the  student  of  the  professional  examinations 
iu  anatomy  and  physiology  at  the  close  o£  the  second  year ; 

(6j  That'  each  licensing  body  should  make  adequate  arrange- 
ments for  the  effective  correlation  of  the  several  subjects  of  study 
throughout  its  curriculum  ; 

(c)  That  the  curriculum  should  be  framed  so  as  to  afford  sufficient 
opportunities  for  the  study,  duriug  the  last  three  years  of  the 
course,  of  physics,  chemistry,  biology,  anatomy,  and  physiology 
iu  their  practical  applications  to  medicine,  surgery,  and  midwifery, 
and  that  the  student's  knowledge  of  these  subjects  should  be 
subject  to  test  in  the  Final  Examination; 

((/)  That  before  the  student  is  admitted  to  his  clinical  appoint- 
ments he  should  have  received  practical  instruction  in  clinical 
methods  and  in  the  recognition  and  interpretation  of  xjhysical 
signs ; 

(f)  That  throughout  the  whole  period  of  study  the  attention  of 
the  student  should  be  directed  by  his  teachers  to  the  importance  of 
the  preventive  aspects  of  medicine  ; 

(f)  'that  the  teaching  of  anatomy  and  physiology  should  include 
as  a  regular  part  of  the  coui'ses  the  demonstration  on  the  living 
body  ot  structure  and  function  ; 

('/I  That  instruction  should  be  given,  in  the  courses  ot  forensic 
medicine  and  public  health  or  otherwise,  on  the  duties  which 
devolve  upon  praclitioiiers  in  their  relation  to  the  State,  and  on 
the  generally  recognized  rules  of  medical  ethics.  Attention  should 
be  called  to  all  notices  ou  these  subjects  issued  by  the  General 
Medical  Council. 

An  amendment  to  leave  out  the  words  at  the  end  of  (a), 
"at  the  clo.'e  of  the  second  year,"  was  not  carried,  and  an 
amendment  to  insert  the  words  "  academic  "  before  "  years," 
and  "of  the  clinical  subjects"  after  "study"  was  equally 
unsuccessful.  In  connexion  with  (c)  Sir  Isamdaud  Owen  re- 
marked upon  the  omi.•^siou  of  any  reference  to  public  health, 
and  Professor  Mackay  replied  that  public  health  was  there 
regarded  as  a  branch  ot  medicine.  On  (/)  Sir  Isajibahd 
Owen  asked  what  was  meant  by  demonstrations  on  the 
living  body,  and  suggested  that  among  the  lay  public  the 
phrase  might  give  rise  to  misconceptions;  people  might 
imagine  that  the  practice  of  vivisection  was  being  urged. 
The  PuEsiuENT  said  that  what  was  intended  was  to  emphasize 
the  importance  of  the  study  of  the  living  human  body 
throughout  tl.e  course  of  anatomy  and  physiology.  It  was 
agreed  to  insert  the  word  "human." 

The  whole  of  these  additional  recommendations  were  then 
agreed  to,  and  on  the  motion  of  Dr.  McVail.  their  order  was 
altered  so  that  (e)  and  (/)  came  first,  thereby  emphasizing 
the  importance  of  these  matters  upon  teachers.  Professor 
Mackay,  in  seconding  this  proposition,  bore  testimony  to 
Dr.  McVail's  valuable  work  as  a  co-opted  member  of  the 
Committee. 

Professional  Examin.wions. 

Dr.  Norman  AValker  brouglit  forward  a  report  from  the 
Kxaminatiou  Committee  on  professional  examinations.  He 
said  that  the  report  followed  upon  the  presentation  of  a 
similar  report  at  the  last  session,  which  was  sent  to  the 
Licensing  liodies  for  their  observations.  The  observations 
received  had  been  considered  very  carefully,  and  the  Com- 
mittee had  redrafted  the  report  in  the  simplest  possible 
form.  This  is  now  brought  forward  for  final  adoption.  The 
lecommendations  were  as  follows  : 

Oeneral. 

1.  In  order  to  secure  due  continuity  and  sequence  iu  medical 
study,  two  or  more  professional  examinaticus  in  the  earlier 
subjects  should  be  held  antecedently  to  the  Final  Examination  iu 
medicine,  surgery,  and  midwifery. 

2.  Thirty  months  at  least  should  intervene  between  the  date  of 
parsing  the  Professional  Kxaininatiou  in  anatomy  and  pbysiolcgy 
and  that  of  admission  to  the  Final  Examination  in  medicine, 
surgery,  and  midwifery. 

3.  A  candidate  remitted  in  any  subject  of  a  professional  examina- 
tion should,  before  he  is  readmitted  to  examination  therein,  be 
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required  to  produce  satisfactory  evidence  that  he  has  during  the 
interval  ol  remission  pursued  the  study  of  the  subject  in  wliich  lie 
was  rejected.  Candidates  who  obtain'less  than  30  per  cent,  of  the 
marks  in  any  suliject  should  be  remitted  for  a  longer  period  than 
lliree  months. 

4.  In  all  the  professional  examinations  a  suflicient  time  sliould 
bo  assif,'ned  to  prnctical  work,  to  test  the  thoroui,'linerS  of  the 
candidate's  knowledge  and  to  encourage  practical  methods  of 
study.  I 

5.  Candidates  in  all  their  examination  work  should  be  carefully 
supervised. 

6.  Two  examiners  should  always  participate  in  the  oral  exami- 
nation of  a  candidate,  except  in  subordinate  parts  of  the 
exiimination. 

7.  In  written  examinations  the  questions  in  each  subject  should 
be  submitted  (or  tl'e  approval  of  all  the  examiners  in  that  subject. 

8.  In  written  e.xamiuatious  an  averuye  of  at  least  halt  an  hour 
shouUl  be  allowed  for  a  candidate  io  answer  each  question. 

9.  It  is  desirable  that  examiners,  afid  in  particular  those  for  the 
Final  Examination  in  medicine,  surgery,  and  midwifery,  should 
be  appointed  or  reelected  for  at  least  tinee  consecutive  years. 

10.  Whatever  may  be  the  system  of  marking,  t  je  perceutage  for  a 
pass  in  each  subject  should  be  not  less  than  50. 

11.  In  the  regulations  for  the  several  examinations  it  should  be 
]>rovided  that  examiners,  in  assessing  marks,  be  empowered  to 
take  into  acconnt  the  duly  attested  records  of  the  work  done  by  the 
candiilate  throughout  his  course  of  study  iu  the  subject  of  the 
exa  ruination. 

T!ic  Final  E.raviinalion. 

12.  The  Final  Examination  in  medic-ine,  surgery,  and  midwifery, 
with  the  exception  ;of  practical  midwifery,  must  not  be  passed 
before  the  close  of  the  fifth  academic  year  of  metlical  study. 

13.  The  three  portions  of  the  Final  K.xamination  iu  medicine, 
surgery,  aud  midwifery  should  not  he  further  subdivided  into 
sections  which  may  entered  for  separately. 

14.  Corapensatiou  -in  respect  of  marks  as  between  the  three 
different  portions  of  the  Final  or  Qiralifying  E.xaraination— 
naraelv,  medicine,  surgerv,  and  medicine — is  contrary  to  the 
intention  of  the  Medical  Act  (1886). 

15.  The  Final  Examination  should  include  cliuical  and  practical 
ex  uninations  in  midwifery  and  gynaecology. 

16.  The  Clinical  Examinatious"  in  medicine,  surgery,  and  mid- 
wifery should  be  held  iu  hospitals. 

17.  "in  the  examinations  in  cliuical  medicine  and  clinical  surgery 
at  least  one  ho'-ir  should  be  allowed  to  the  candidate  lor  the 
examination  of,  and  report  on,  his  principal  case. 

18.  Iu  the  regulations  for  the  several  examinations  it  should  be 
provided  that  examiners,  iu  assessing  marks,  be  empowered  to 
lake  iuto  account  the  duly  attested  records  of  the  work  done  by 
the  candidate  throughout  his  course  of  study  in  the  subject  of  the 
examinotion. 

19.  The  marks  obtainable  for  the  written  aud  oral  examinations 
added  together  ought  uot  to  be  greater  than  those  obtainable  for 
the  Clinical  Examination,  and  no  candidate  who  fails  to  obtain 
60  per  cent,  of  the  marks  in  the  Cliuical  Examination  should  pass. 

20.  The  Final  Examination  should  include  the  examination  of 
secretions,  the  testiug  of  urine,  clinical  microscopy,  aud  prescrip- 
tion writing,  and  there  should  always  be  an  oral  examination  in 
medicine,  surgery,  and  midwifery,  which  should  always  iuclude  an 
examination  on  pathological  specimens. 

21.  At  the  Final  Examination  each  candidate  should  be  submitted 
to  a  [iracticul  and  oral  e.xamination  iu  pathology  (macroscopic  and 
microscopic),  unless  this  has  been  included  iu  a  ijrofessional 
examination  preceding  the  Final  Examination. 

22.  Whatever  be  the  method  of  entry  for  the  Pinal  Examination 
all  candidates  should  be  required  to  complete  the  three  portions  of 
the  Final  Examination  within  a  period  of  nineteen  months. 

With  regai-d  "to  Recommendation  6,  Dr.  Norm.w  Walker 
said  that  this  liad  been  so  drafted  as  to  ensure  that  two 
examiners  should  be  effectively  present;  not  merely  that 
they  sliould  be  in  the  same  room  at  the  same  time,  but  that 
they  should  both  together  listen  to  the  answers  of  the  candi- 
date. Some  discussion  took  place  on  tlie  words  "except  in 
subordinate  parts  of  the  examination."  Sir  Ciilbert  Barling 
pointed  out  that  some  bodies  held  an  examination  iu  opU- 
tlialmology,  a  thing  upon  wliich  the  Council  did  not  insist, 
and  to  compel  the  examining  body  to  have  two  examiners 
present  would  be  to  throw  a  considerable  burden  of  expense 
upon  it.     He  pleaded  for  the  retention  of  the  words. 

Sir  Jknner  Vekrall  said  that  a  second  examiner  v^as  as 
necessary  for  checking  the  questions  asked  by  liis  colleague 
as  for  checking  the  answers  given  by  the  student.  Sir 
Norman  Moore  and  Mr.  Waring  were  anxious  to  retain  the 
words.  Dr.  C.\ton  said  that,  while  it  was  necessary  in  a  true 
oral  examination  to  liave  two  examiners,  there  were  certain 
details,  such  as  the  examination  of  the  urine  or  ophthal- 
moscopic examination,  in  which  the  presence  of  one  examiner 
was  euough. 

The  President  said  that  what  was  desired  was  to  make 
sure  that  the  final  marks  received  by  the  candidate  were  the 
total  given  to  him  by  the  two  examiners;  otherwise  it  was 
not  possible  to  be  sure  that  the  student  had  had  a  fair  exami- 
nation. Dr.  Griffith  said  that  there  were  certain  parts  of 
the  examination  which  might  be  looked  after  by  a   single 


examiner,  tiiongh   he  tliought   that   the  Council   should  be 

jealous  with  regard  to  such  concession. 

The  rcconiraendation  was  adopted  as  it  stood. 

With  rcgaril  to  Itecommendation  9,  Dr.  Norman  Walker 
said  that  the  original  proposal  was  that  the  examiners  sliould 
bo  appointed  for  tive  years,  hut  this  had  encountered  criticism 
from  the  Licensing  Bodies;  the  proposal  to  make  the  term 
three  years  was  agreed  to. 

Discussion  arose  on  the  system  of  marking.  Sir  IsAimARD 
Owen  asked  whether  there  was  any  possible  method  of 
arriving  at  the  percentage  value  of  au  answer  in  tuedicine, 
surgery  aud  luidv.'ifery ;  ho  agreed  that  it  could  bo  done  in 
mathematics.  When  he  examined  at  Cambridge  he  appealed 
to  the  Uegius  Professor,  and  was  told  that  for  a  good  average 
answer  half  marks  should  be  given.  The  President  said  that 
the  projiosal  before  the  Council  was  only  offered  as  a  means 
of  interpreting  the  results  of  one  examination  in  the  terms  of 
another.     There  was  no  agreed  system  of  estimation. 

Mr.  Waring  objected  to  Recommendation  16 — that  the 
cliuical  examinations  in  medicine,  surgery,  and  midwifery 
should  bo  held  in  hospitals.  Ho  said  that  this  would  make 
the  examinations  very  diflicnlt  for  some  bodies,  and  he 
iustanccd  one  which  had  built  a  large  hall  for  examination 
purposes,  to  which  patients  weio  brought.  Sir  Nouman 
MooRE  supported  Mr.  Waring's  objection.  Professor  Little- 
■tohn  maintained  that  the  clinical  examinations  must  he  lield 
in  hospitals,  although  an  examination  hall  might  bo  useful 
for  other  parts  of  the  examination. 

The  discussion  of  this  report  had  not  concluded  on  the 
Saturday  morning  of  the  session  when,  by  standing  orders, 
the  Council  .stood  adjourned  until  the  following  Monday. 

DISCIPLINARY  CASES. 
Prescription  and  Treatment  withont  Seeinrj  or  Examining 

tlie  Patient. 
The  Council  devoted  nearly  the  whole  of  May  24th  to 
considering  the  case  of  Robert  Bell,  registered  as  of  15,  Half 
Moon  Street,  Mayfair,  Loudon,  W.l,  M.D.,  U.Glasg. ;  L.R.C.S. 
Edin. ;  F.R.F.P.S.Glasg.,  who  had  been  summoned  to  appear 
on  the  following  charge : 

"  That,  being  a  registered  medical  practitioner,  you  have,  during 
a  period  of  nine  mouths,  prescribed  for  and  treated  a  patient, 
namely,  IMrs.  Rose  Hindley,  who  was  suffering  from  'inoperable' 
cancer,  without  e\'er  having  seen  or  examined  the  said  patient, sach 
prescribing  and  treatment  being  carried  on  by  means  of  correspon- 
dence sent  by  you  to  Edward  Hiudley,  the  husband  of  the  said 
patient,  a  person  without  medical  skill  or  knowledge;  and  that  in 
relation  thereto  you  have  been  guilty  of  infamous  couduct  iu  a 
professional  respect." 

Dr.  Bell  was  present,  with  his  counsel,  Mr.  Herbert. 

The  Council's  Solicitor  (Mr.  Harper),  iu  opening  the  case, 
said  that  the  Council  had  nothing  to  do  with  any  theory  of 
medicine  ;  it  could  not  and  would  uot  bring  that  into  its  con- 
sideration ;  it  was  prevented  from  so  doing  by  Section  28  of 
the  Medical  .\ct.  This  case  was  brought  to  its  notice  by  a 
body  of  practitioners  in  Warrington,  Lancashire.  The  hus- 
band was  an  insurance  agent  at  Warrington.  In  1919,  his 
wife  suffering  from  haemorrhage  from  the  vagina,  he  called 
in  Dr.  Ogilvie,  of  Warrington,  who  treated  her,  and  the 
haemorrhage  ceased.  Early  iu  1920  Dr.  Ogilvie  was  called 
in  again  on  account  of  a  recurrence  of  the  haemorrhage,  and 
he  suggested  consultation  with  a  Manchester  specialist.  Dr. 
Clifford.  The  consultation  did  uot  take  place  at  that  time, 
however,  because  the  case  yielded  again  to  simple  treatment 
and  rest.  The  husband  remained  extremely  anxious  about 
his  wife's  condition,  and  in  March,  1920,  he  called  in  Dr. 
Anderson,  another  Warrington  practitioner,  who,  having 
examined  the  patient,  aud  not  knowing  about  Dr.  Ogilvie's 
recommendation,  suggested  a  consultation  with  Dr.  Fletcher 
Shaw,  of  Mauchester.  Dr.  Shaw  diagnosed  the  case  as 
inoperable  cancer  of  the  uterus.  In  April  Dr.  Ogilvie  was 
called  iu  again,  and  again  suggested  Dr.  Clifford,  who 
confirmed  the  diagnosis,  and  suggested  treatment  by 
radium.  Mr.  Hiudley  did  not  take  that  advice,  bat, 
happening  to  see  an  account  in  a  Manchester  newspaper  of 
treatment  of  cancer  by  Dr.  Robert  Bell,  of  London,  he  wrote 
to  Dr.  Bell  in  June,  1920.  Mr.  Hiudley  had  not  kept  a 
copy  of  his  letters,  nor  had  Dr.  Bell  copied  his  letters  to  Mr. 
Hindlev,  and  the  only  correspondence  available  was  the 
original  letters  written  by  Dr.  Bell.  In  Lis  first  letter  Dr. 
Bell  said  that  it  was  necessary  he  should  satisfy  himself  as  lo 
the  character  of  the  disease,  and  asked  if  it  was  not  possible 
for  the  patient  to  come  to  London.  In  answer  to  this  Mr. 
Hindley   wrote  that  bis  wife  was  unttble  to  travel.     It  was 
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now   stated   by   Dr.   Boll   that   \\e  wrote  again  immediately 

siiyiug  that  tbe  best  tiling  to  do  was  to  get  the  local  doctor  to 
report  to  him,  when  he  would  give  liiui  (tbe  local  doctor)  full 
particulars  of  the  treatment  to  be  followed.  Tliis  letter  could 
not  be  fouud,  but  Dr.  Bell  had  put  in  what  purported  to  be  a 
copy  of  it,  not  made  at  the  time  of  writing  the  letter,  but,  it 
was  said,  two  days  afterwards.  In  reply  to  that  letter, 
according  to  Dr.  Bell,  Mr.  Hindley  wrote  saying  that  Dr. 
Ogilvie  refused  to  co-operate  with  Dr.  Bell.  On  that  point, 
however,  he  would  call  rebuttiug  evidence.  A  letter  was  then 
scut  by  Dr.  Bell  giving  the  prescription  and  explicit  directions, 
and  tliis  was  followed  by  many  other  letters  at  later  dates, 
containing  further  directions,  including  one  in  answer  to  the 
liusband's  statement  that  his  wife  was  suffering  great  pain.  In 
April,  1921,  his  witegettingwor.se,  he  again  called  in  Dr.  Ogilvie 
and  asked  him  to  give  a  report  or  certificate  to  show  Dr.  Bell 
bow  hopeless  it  was  to  continue  the  treatment.  Dr.  Ogilvie 
did  so,  stating  that  he  found  the  cancer  of  the  cervix  pro- 
gressing, with  marked  involvement  of  the  uterine  glands. 
Dr.  Bel?  wrote  that  ho  was  e.Kceediugly  sorry  to  receive  this 
grave  report,  but  he  had  been  handicapped  in  the  treatment 
of  the  case  by  the  refusal  of  the  local  practitioner  to  co-operate 
with  him.  He  added  that  ho  was  at  the  end  of  his  resources 
in  the  matter,  but  at  the  same  time  he  advised  continuing  the 
treatment,  even  though  tbe  outlook  was  not  brilliant.  Mrs. 
Hindley  died  in  April,  1921.  The  complaint  as  to  Dr.  Bell's 
conduct  reached  the  Council  from  certain  practitioners  in 
Warrington,  and,  in  accordance  with  the  standing  order,  the 
Itcgistrar  wrote  to  Dr.  Bc^U  in  November,  1921,  informing 
him,  without  giving  details,  that  a  complaint  had  been  lodged 
against  bim.  Dr.  Bell  replied  that  he  had  not  the  remotest 
recollection  of  any  case  of  the  kind,  and  that  lie  never  pre- 
scribed for  a  case  without  either  seeing  it  or  getting  a  report 
from  the  medical  man  in  attendance.  In  further  corre- 
spondence be  threatened  the  Registrar  with  an  action  for 
libel,  the  publication  being  a  letter  dictated  to  the  Registrar's 
typist  with  regard  to  the  charges  against  him ;  this  action, 
however,  he  withdrew. 

Mr.  E.  Hindley  gave  evidence  bearing  out  the  Solicitor's 
statement.  In  May,  1920,  he  noticed  a  paragraph  in  the 
paoer  stating  that  Dr.  Bell  had  said  that  cancer  was  curable 
without  operation.  After  the  preliminary  correspondence,  on 
getting  Dr.  Bell's  instructions,  he  himself  administered  the 
medicines,  gave  the  tampons  to  his  wife,  which  she  inserted, 
and  saw  to  the  prescribed  diet.  He  could  not  recall  the  receipt 
of  any  letter  from  Dr.  Bell  asking  for  a  report  frona  the 
medical  man,  nor  did  he  ask  Dr.  Ogilvie  to  give  him  a  report 
to  send  on  to  Dr.  Bell  until  just  at  the  end  of  the  patient's 
illness.  During  the  summer  of  1921  he  was  himself  ill  and 
attended  by  Dr.  Mansou,  to  whom  he  spoke  on  the  subject, 
and  at  his  request  showed  him  Dr.  Bell's  letters. 

Dr.  Ian  Ogilvie  said  that  he  attended  Mrs.  Hindley  for  the 
first  time  in  September,  1919,  for  haemorrhage  from  the 
vaoina,  and  again  in  January,  1920,  when  he  suggested  that 
she  should  see  a  gynaecologist.  On  both  occasions  the 
haemorrhage  ceased  under  the  treatment  ho  prescribed. 
Later  she  did  see  a  gynaecologist,  who  diagnosed  inoperable 
cancer.  The  certificate  he  gave  Mr.  Hindley  at  his  request 
in  April,  1921,  was  given  .n  order  to  show  Dr.  Bell  the  gravity 
of  her  condition  and  the  futility  of  his  treatment,  and  to  save 
Mr.  Hindley  further  expense.  No  request  for  any  such  report 
or  certificate  was  made  in  .Tune,  1920,  the  date  when  Dr.  Bell 
be"au  treatment.  When  Mr.  Hindley,  about  May,  1920,  spoke 
to  liii)^  about  Dr.  Bell  (whom  he  had  never  heard  of  before) 
and  pulled  out  a  sheaf  of  newspaper  cuttings,  be  washed  his 
bauds  of  the  matter. 

Dr.  A.  Anderson  and  Dr.  .J.  S.  Manson,  of  AVarrington,  also 
gave  evidence,  both  disclaiming  any  personal  feeling  towards 
Dr.  Bell,  and  recounting  the  circumstances  in  which  a  meeting 
of  the  twenty-eight  practitioners  in  Warrington  was  sum- 
moned to  consider  what  was  regarded  as  a  breach  of  pro- 
fessional conduct.  This  meeting  was  attended  by  about  half 
those  practitioners,  and  a  committee  of  five  was  appointed  to 
bring  the  case  before  the  Council. 

Dr.  Bell,  who  was  very  indistinctly  heard,  said  that  he  took 
the  M.B.  degree  in  1868.  For  twenty-one  years  he  was 
physician  at  the  Women's  Hospital  at  Glasgow,  and  he  had 
practised  in  London  since  19C4,  and  was  superintendent  of 
the  Cancer  Research  Department  at  the  Batter.sea  Hospital. 
In  June,  1920,  he  received  the  first  communicaticn  from  Mr. 
Hindley.  He  had  not  kept  the  original  letter.  A  long  argu- 
ment ensued  between  Dr.  Bell  and  his  counsel,  and  the  Presi- 
dent and  the  Legal  Assessor,  with  regard  to  the  exact  dates 
of  the  correspondence  and  the  possibility  of  a  letter  having 


been  sent  by  Dr.  Bell  suggesting  that  the  local  practitioner 
should  report  to  him.  No  other  doctor  had  ever  refused  to 
co-operate  with  him. 

In  cross-examination,  he  said  that  he  did  not  as  a  rule  keep 
copies  of  his  letters  unless  they  were  likely  to  be  useful  for  a 
memoir  ho  was  writing.  The  copy  of  the  letter  in  question, 
asking  for  the  local  practitioner's  report,  was  made  for  that 
piirpo.se ;  it  was  written  from  memory  two  days  after  the 
dispatch  of  the  letter.  The  President  said  that  surely  tlie 
letter  in  reply  from  Mr.  Hindley  would  have  been  the  more 
important  document  to  have  kept  if  it  represented  the 
solitary  instance  in  which  a  practitioner  had  relused  to  co- 
operate. Dr.  Bell  went  on  to  say  that  in  all  cases  he  required 
either  a  personal  examination  or  a  report  from  the  medical 
man  in  attendance.  When  he  was  reminded  that  he  had  not 
had  such  a  report  in  this  case,  he  said  that  he  had  had  it 
indirectly  from  the  two  Manchester  specialists,  whose  verdict 
of  inoperable  cancer  of  the  uterus  was  transmitted  to  him  by 
the  husband,  and  he  thought  this  quite  sufficient.  He  had 
treated  several  cases  of  inoperable  cancer  which  had  got  v.'ell; 
In  some  cases  he  had  treated  them  without  seeing  them,  on 
the  report  of  a  medical  man.  He  did  not  inquire  as  to  the 
name  of  the  medical  man  who  had  refused  to  co-operate;  he 
had  simply  asked  Mr.  Hindley  to  get  his  medical  man  to 
write  to  him;  it  was  not  his  business  to  write  Dr.  Ogilvie. 
Any  charge  in  this  case  should  lie,  not  against  himself,  but 
against  local  practitioners  who  allowed  the  case  to  drift  until 
it  became  inoperable  and  beyond  treatment  altogether.  As 
to  the  fee,  he  had  only  charged  Mr.  Hindley  5  guineas  in  all. 
Asked  by  the  President  if  he  kept  copies  of  the  prescriptions 
ho  sent  to  patients,  he  said  he  did  not,  but  he  knew  what  he 
prescribed  according  to  the  case.  An  opium  preparation 
having  been  prescribed  in  this  case,  he  was  as^ked  whether  he 
was  in  the  habit  of  prescribing  opium  preparations  for  people 
he  had  never  seen.  He  said  that  in  such  cases  their  own 
doctor  was  on  the  spot  and  was  responsible  for  the  administra- 
tion. The  opium  was  given  to  relieve  the  pain.  Asked  v.diat 
was  the  nature  of  the  co-operation  of  the  doctors  of  which  he 
spoke,  he  said  it  consisted  of  carrying  out  his  instructions  and 
reporting  the  progress  of  the  casts  to  him.  He  believed  that 
the  report  of  a  medical  man  that  a  case  was  incurable  was  a 
sufficient  report,  and  he  maintained  that  by  his  method  such 
cases  were  curable  in  many  instances. 

Loid  Tenterden,  Chairman  of  the  Battersea  Hospital,  said 
that  Dr.  Bell  had  been  in  charge  of  the  Cancer  Research 
Department  for  the  eight  years  of  his  own  chairmanship, 
and  haii.  done  invaluable  work.  He  was  proceeding  to  give 
details  of  cases  when  the  President  reminded  him  that  he 
was  a  layman  ;  Lord  Tenterden  replied  that  the  reports  he 
held  in  his  hand  were  signed  by  a  medical  man.  Dr.  Bell 
had  succeeded  in  cases  where  others  had  failed  to  cure.  He 
added,  in  reply  to  a  question  from  the  Council,  that  the  full 
title  of  the  Hospital  was  the  Battersea  General  (.\nti- 
Vivisection)  Hospital,  and  that  it  had  forty  beds. 

Dr.  Bell's  counsel  urged  that  there  was  only  one  point  in 
dispute — namely,  as  to  the  letter  which  Dr.  Bell  alleged  he 
wrote,  asking  that  the  Warrington  practitioner  might  report 
to  him,  and  which  Mr.  Hindley  said  he  did  not  receive.  He 
withdrew  the  supposed  "copy"  of  this  letter  which  had  been 
put  in,  because  it  was  admitted  that  it  was  made  after  the 
letter  had  been  dispatclicd ;  but  the  evidence  still  stood,  and 
was  corroborated  by  the  examination  of  the  other  corre- 
spondence, which  showed  that  there  must  have  been  some 
such  letter.  This  was  also  borne  out  by  tbe  fact  that  almost 
a  year  later,  near  Mrs.  Hindley's  death,  and  long  before  any 
proceedings  were  dreamed  of.  Dr.  Bell  wrote  to  !\Ir.  Hindley 
that  had  he  received  the  cooperation  of  the  medical  man  in 
Warrington,  the  result  might  have  been  different.  He  accepted 
Dr.  Ogilvie's  statement  that  he  was  not  asked  to  report  to  Dr. 
Bell  when  the  latter  undertook  treatment,  but  Dr.  Ogilvie  bad 
virtually  thrown  up  the  case  on  being  shov.'u  some  newspaper 
cuttings  by  Mr.  Hindley,  and  this  would  lead  Mr.  Hindley  to 
suppose  that  he  would  refu.se  to  co-operate.  What  was  alleged 
against  Dr.  Bell  was  a  single  breach  of  the  rules  governing  pro- 
fessional conduct,  not  their  systematic  infringement.  He  had 
been  fifty  years  in  his  profession,  and  although  there  had  been 
differences  of  opinion  between  him  and  his  fellow  medical 
men,  not  a  word  had  been  said  against  him  from  the  pro- 
fe.ssional  point  of  view.  Comment  had  been  made  on  the  fact 
that  correspondence  was  not  kept,  but  it  was  important  to 
remember  that  this  lady  died  in  .^pril,  1921,  that  the  letters 
were  written  in  June,  1920,  and  that  nothing  was  heard 
by  Dr.  Bell  with  regard  to  any  charge  against  him  until 
November,  1921. 
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The  Council's  Solicitor  urged  tbat  there  was  no  evidence 
that  Dr.  Bell  bad  ever  asked  for  a  report  by  the  local 
practitioner. 

The  Council  deliberated  in  private  for  half  an  hour,  and  on 
the  rcsuiuptiou  of  the  public  sitting  the  Phesident  said : 

Dr.  Hell,  I  have  to  tell  you  that  the  facts  alleyeil  against  you  iu 
the  uolice  have  been  xiroved  to  the  satisfactiou  of  the  Cojjucil. 
These  facts  are : 

"  That,  being  a  resistered  medical  practitioner,  you  have,  during 
a  period  of  nine  uionths,  prescribed  for  and  treated  u  patient— namely, 
Mrs.  Itcse  Hindley,  who  was  sulTeriug  from  '  inoperable  '  cancer — withoiit 
ever  hitvinfi  eten  or  examined  Uio  said  patient,  such  prescribing  and 
tre:i  Intent  being  carried  on  by  means  of  correspondence  sent  by  you  to 
ICdwurd  Hindley.  the  husband  of  the  said  patient,  a  person  without 
medical  skill  or  knowledge." 

I'-  was  open  to  the  Council,  having  regard  to  the  facts  so  proved, 
to  have  judged  you  to  have  been  guilty  of  iufamons  conduct  in 
ft  professional  respect,  but,  in  the  circumstances  of  the  case,  they 
have  postponed  pronouncing  thisjudgement  until  next  year  in  order 
that  they  may  then  have  an  opportunity  of  considering  your 
conduct  iu  the  interval  and  of  taking  that  conduct  into  account. 
I  am  instructed  by  the  Council  to  say  that  they  take  a  grave  view 
of  the  conduct  of  a  practitioner  who  for  gain  prescribes  for  and 
treats  by  correspondence,  withoiit  ever  having  seen  or  examined  the 
patient,  without  having  had  any  medical  evidence  as  to  the  actual 
nature  of  her  complaint,  anil  without  securing  any  medical 
assistance  or  co-operation  in  the  actual  treatment  of  it. 

At  the  May  Session,  1924,  you  should  be  prepared  to  satisfy  the 
Council  that  during  the  interval  you  have  been  without  reproach 
in  respect  of  such  methods  of  jiractice  as  have  been  proved 
against  you  to  day. 

The  thanks  of  the  Cotuicil  were  expressed  to  the  Warrington 
practitioners  who  had  brought  the  complaint  forward. 

Advertising  to  attract  Patients. 
The  Council  on  May  25th  considered  the  case  of  John 
M'illiam  Kynaston,  registered  as  of  26,  Welbeck  Street, 
Cavendish  Square,  London,  W.l,  L.S.A.Lond.,  il.K.C.S.Eng., 
Li.R.C.P.Lond.,  who  was  summoned  to  appear  before  the 
Council  on  the  following  charge : 

"  Tbat,  being  a  registered  medical  practitioner,  you  have  sought 
fo  attract  to  yourself  patients  for  your  own  gain  by  means  of  the 
following  advertising,  namely: 

"  ill  A  book  written  and  published  by  you,  entitled  Adenoids  and 
Enhuiicd  Tonsils:  Curable  leithont  OjX'rndOH,  containing  your  name, 
Ijrofessional  address,  qualifications,  and  portrait,  and  particulars 
of  cases  treated  by  yon,  and  in  which  is  inserted  a  printed  slip 
inviting  persons  to  send  to  you  an  account  of  their  symptoms. 
(2)  A  letter,  over  your  uame  and  professional  address,  published  in 
the  Bournemouth  Daily  Eelio  of  llarch  11th,  1922,  in  which  you 
state  that  yoii  are  prepared  to  give  advice  by  post  to  all  applicants, 
and  asking  for  financial  assistance  to  start  a  clinic  in  London. 
(3|  .\n  account  of  an  interview  between  you  and  a  representative 
of  the  Daily  Herald,  published,  with  your  photograph,  in  that 
paper  on  April  13th,  1922.  (4)  An  advertiseme..t  in  John  Bull  of 
April  22nd,  1922,  of  the  Kynaston  Institute,  containing  your  name 
as  Medical  Director  thereof,  and  offering  your  free  advice  to 
sufferers ; 

"  And  that  in  relation  thereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect." 

Dr.  Kynaston  attended,  unaccompanied  by  counsel  or 
solicitor.  The  complainant  was  the  Medical  Defence  Union, 
represented  by  Mr.  Oswald  Hempson,  solicitor.  Members  of 
the  Council  who  are  members  of  the  Medical  Defence  Union 
were  requested  to  withdraw. 

Mr.  Hempson,  in  opening,  said  that  for  some  time  past  the 
Council  of  the  Medical  Defence  Union  had  been  looking 
ask;ince  at  an  increasing  tendency  on  the  part  of  some 
members  of  the  profession  to  advertise  themselves  in  the  lay 
press,  and  Dr.  Kynaston  had  been  mentioned  by  various 
members  of  the  Union  as  an  example.  His  book,  Adenoids 
and  Enlarged  Tonsils  :  Curable  without  Operation,  was 
obviously  directed  to  the  lay  public,  and  the  objectionable 
feature  was  a  printed  slip,  appearing  at  any  rate  in  the  second 
edition,  and,  he  believed,  in  some  copies  of  the  first,  inviting 
persons  to  send  to  Dr.  Kynaston  an  account  of  their  symptoms. 
The  attention  of  the  Council  of  the  Union  Wiis  also  drawn  to 
a  letter  in  the  Bournemouth  Daily  Eclto  of  JIarcli  ilth  last,, 
which  stated  that  90  per  cent,  of  the  tonsils  aud  adenoids 
operations  on  elementary  school  children  were  unnecessary 
aud  therefore  unjustifiable,  and  that  Dr.  Kynaston  had 
decided,  failing  other  means,  to  give  advice  by  post  to 
applicants.  A  similar  letter  appeared  in  certain  London 
papers,  and  in  papers  in  Aberdeen  and  Newcastle.  It  was 
the  duty  of  the  complainant,  in  the  first  place,  to  find  out 
whether  Dr.  Kynaston  was  actuated  by  disinterested  motives. 
Accordingly,  when  the  matter  was  put  iu  his  hands,  he  (Mr. 
Hempson)  arranged  for  a  representative  of  his  firm  to  write 
to  Dr.  Kynaston  from  bis  private  address,  which  he  did  in 


March  last,  stating  that  his  daughter,  now  18  years  of  age< 
had  had  her  tonsils  removed  under  an  anaesthetic  when  she 
was  6,  that  for  a  time  all  went  well,  but  iu  later  life  she  had 
developed  hoarseness  after  singing,  shortness  of  breath, 
copious  nasal  discharge,  and  had  at  times  swelling  of  the 
glands  of  the  throat.  Dr.  Kynaston  replied  that  the  ca.se 
was  a  typical  example  of  the  uselessness  of  these  operations 
in  effecting  a  cure.  He  added  that  he  preferred  in  all  cases 
to  make  n  personal  examination  before  undertaking  treatment 
and  asked  that  the  young  lady  should  call  and  see  him.  This 
was  agreed  to,  aud,  after  fixing  the  appointment,  Dr.  Kynaston 
added,  "  My  usual  fee  is  three  guineas,  but  I  am  always 
ready  to  modify  it  when  necessary,  as  I  do  not  allow  financial 
stringency  to  close  the  door."  The  father  then  wrote  again, 
stating  that  it  was  diflicultfor  his  daughter  to  call,  as  she  was 
in  business  locally,  and  suggesting  that  as  Dr.  Kynaston  had 
expressed  willingness  to  give  advice  through  tlie  post,  this 
course  might  be  taken.  Dr.  Kynaston's  reply,  through  his 
secretary,  was  that  he  would  be  quite  willing  to  give  advice 
by  post  as  it  was  impossible  for  him  to  see  the  person, 
and  the  father  was  asked  to  fill  up  a  form  and  send  it, 
together  with  Dr.  Kynaston's  reduced  fee  of  two  guineas, 
whereupon  he  would  return  full  instructions  as  to  the  course 
of  treatment  required.  A  series  of  questions  was  enclosed 
with  the  letter.  There  was  no  need  to  emphasize  the  un- 
professional character  of  this  conduct,  because  since  these 
pi-oceedings  started  he  (Mr.  Hempson)  had  had  his  attention 
drawn  to  the  fact  that  Dr.  Kynaston  had  written  to  the 
General  Medical  Council  requesting  that  his  name  might  be 
removed  from  the  Register ;  therefore  it  was  evident  that  he 
was  acting  witb  his  eyes  open.  Mr.  Hempson  next  drew 
attention  to  the  advertisements  of  the  Kynastou  Institute  in 
John  Bull ;  one  of  his  clerks  applied  to  the  Institute  and 
obtained  certain  publications,  one  of  them  stating  that 
Dr.  Kynaston's  experience  and  knowledge  of  all  these 
matters  (the  treatment  of  tonsils  and  adenoids)  was  un- 
rivalled, and  his  methods  were  proved  by  demonstration  to  be 
safe,  easy,  aud  sure.  "  It  is  well  known  that  operations 
frequently  fail  to  remove  symptoms  for  which  they  were 
undertaken.  Such  faihire  is  no  bar  to  successful  treatment 
by  Dr.  Kynaston's  method."  An  information  card  was  en- 
closed, to  be  filled  up  as  fully  as  possible,  and  it  was  stated 
that  all  such  cards  were  dealt  with  by  Dr.  Kynaston  himself, 
tbat  it  was  the  object  of  the  Institute  to  make  available  to 
everybody  expert  advice,  and  that  Dr.  Kynastou  was  giving 
this  impartial  advice  without  fee.  On  the  card  was  a  blank 
space,  "For  the  use  of  Dr.  Kynaston  only."  This  was 
sufiicient  evidence  that  Dr.  Kynaston  was  associated  with 
this  institution,  that  he  was  advertising  its  claims,  and  was 
prepared  to  treat  cases  without  previous  examination,  and 
simply  from  the  description  given  by  the  patients  themselves. 
Mr.  Hempson  went  on  to  draw  attention  to  the  association 
of  Dr.  Kynastou  with  a  company  of  wholesale  chemists'  and 
druggists'  manufacturers,  dealers,  and  distributors  of  pro- 
prietary articles — a  company  formed  with  a  capital  of  £5.000 
in  £1  shares.  Dr.  Kynaston  objected,  and  said  that  tliis 
matter  formed  no  part  of  the  four  charges  preferred  against 
him.  Mr.  Hempson  said  that  he  would  bring  it  up  iu  cioss- 
examination.  He  also  drew  attention  to  an  interview  with 
Dr.  Kynaston  which  appeared  in  the  Pall  Mall  Ga?:ettc  of 
May  3rd  headed,  "  A  Harley  Street  Heretic,"  and  beginning, 
"  Dr.  John  Kynaston  has  dropped  a  bombshell  into  Harley 
Street,"  when  Dr.  Kyna.ston  again  objected.  Mr.  Hempson 
said  that  he  could  not  include  this  in  the  charge  because  it 
occurred  subsequent  to  the  sending  in  of  the  complaint.  He 
added  that  he  had  been  informed  of  the  line  the  defence 
would  take.  Dr.  Kynaston's  first  contention  was  that  none 
of  the  instances  brought  forward  constituted  scandalous 
conduct  in  a  professional  respect,  that  the  charges  were  all 
concerned  with  his  effort  to  get  attention  to  the  conditions 
under  which  toasils  and  adenoids  operations  were  performed, 
and  to  introduce  more  rational  methods,  Dr.  Kynaston  con- 
tending that  he  had  been  refused  facilities  by  the  Ministry  of 
Health  for  demonstrating  his  thesis;  aud  finally,  that  the 
charges  were  made  subsequently  to  his  request  to  the  Council 
for  the  removal  of  his  name  from  the  Register,  Mr.  Hempson 
added  that  he  himself  was  not  competent  to  enter  into  a 
discussion  on  the  merits  of  the  treatment ;  be  was  only  there 
to  prove  that  Dr.  Kynaston  bad  acted  unethically  aud  contrary 
to  the  regulations  of  the  profession.  He  was  glad  that  he  was 
representing  the  Medical  Defence  Union,  a  body  which  no  one 
could  say  was  other  than  impartial,  rather  thau  any  group  of 
practitioners  against  whom  it  might  possibly  be  alleged  that 
they  were  actuated  by  professional  jealousy. 
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Dr.  James  Neal,  general  secretary  of  the  Medical  Defence 
Union,  testified  that  he  had  received  complaints  from  a 
number  of  members  of  the  Union  with  regard  to  Dr.  Kynaston's 
conduct.  His  attention  had  been  called  particularly  to  the 
second  edition  of  Dr.  Kynaston's  book,  with  its  inserted  slip. 
He  reported  the  matter  to  his  council  on  March  16th,  and  was 
instructed  to  ask  the  solicitors  to  get  in  touch  with  Dr. 
Kynaston. 

Dr.  Kynaston  asked  the  witness  for  the  names  of  the 
members  of  the  Union  who  had  complained  against  him. 
Mr.  Hempson  objected  to  the  question,  and  his  objection  was 
allowed.  Dr.  Kyuaston  further  asked  whether  the  letter  in 
the  Bournemouth  Daihj  Echo  had  precipitated  tl}o  Union's 
action.  Dr.  Neal  said  that  the  charges  against  Dr.  Kynaston 
were  prepared  by  the  solicitor  in  consequence  of  a  report 
which  he  (the  witness)  had  made  to  his  council  on  March  16th, 
and  that,  the  Bournemouth  letter  coming  into  his  bauds  on 
the  17th,  he  included  this  among  the  matters  on  which  he 
instructed  the  solicitor.  Dr.  Kynaston  went  on  to  ask  whether 
the  Medical  Defence  Union  was  a  limited  liability  compauy, 
formed  to  support  and  protect  the  interests  of  medical  practi- 
tioners— that  is  to  say,  a  trade  protection  society.  Dr.  Keal 
said  that  it  was  a  limited  liability  company,  formed  in  the 
first  place  for  the  protection  and  support  of  its  subscribers, 
but  in  reply  to  Dr.  Kynaston's  repeated  inquiry  whether  it 
was  not  in  essence  a  trade  protection  society,  he  said  he 
could  not  accept  that  description.  Re-examined  by  Mr. 
Hempson,  he  said  that  the  Union  was  concerned  for  the 
general  status  of  the  profession. 

Mr.  F.  C.  Whitwell,  the  representative  of  Messrs.  Hempson 
who  had  written  to  Dr.  Kyuaston  about  the  case  of  his 
daughter,  gave  evidence  corroborating  the  reference  to  the 
correspondence  in  Mr.  Ilempson's  opening  statement.  Cro.ss- 
examined  by  Dr.  Kynaston  he  said  his  daughter  was  suffering 
from  exactly  the  condition  described  in  his  original  letter  to 
Dr.  Kynaston.  Dr.  Kynaston  remarked  that  that  was  valuable 
information,  and  exactly  what  the  slip  inserted  in  his  book 
was  intended  to  elicit.  He  asked  the  witness  about  the 
question  which  he  (the  witness)  had  put  to  him  in  his  letter, 
as  to  wliethcr  it  was  possible  for  tonsils  to  grow  again. 
Where  on  that  slip  did  he  lind  an  invitation  to  ask  such  a 
question  ?  The  witness  said  that  he  relied  on  the  general 
invitation  of  Dr.  Kynaston  to  anybody  to  communicate  with 
him.  Dr.  Kynaston  'also  asked  whether  he  did  not  make  it 
plain  that  the  fee  was  to  be  only  what  the  patient  could 
afford.  The  witness  said  that  3  guineas  was  mentioned  in 
the  letter,  but  there  was  a  suggestion  that  a  lower  fee  might 
be  taken. 

Mr.  A.  E.  Bright,  also  employed  by  Messrs.  Hempson,  gave 
evidence  as  to  receiving,  on  application,  from  the  Kynaston 
Institute  a  printed  letter,  an  information  card,  and  a  booklet 
entitled  "  Devil-may-care  Operations." 

This  closed  Mr.  Hempsou's  case,  and  Dr.  Kynaston  then 
tendered  himself  for  evidence.  He  began  by  sayiug  that  he 
had  been  engaged,  was  still  engaged,  and  intended  to  go  on 
being  engaged,  in  a  campaign  against  Sir  George  Newman 
and  the  Ministry  of  Health.  Sir  George  Newman  was  a 
member  of  the  General  Medical  Council  but  he  ventured 
to  say  most  respectfully  that  it  was  Sir  George  Newman 
rather  than  himself  who  should  appear  as  defendant  before 
that  tribunal  that  day.  The  President  reminded  the  defendant 
that  the  charge  was  advertising  to  attract  patients.  Dr. 
Kynaston  said  that  the  book  of  which  so  much  had  been 
heard  came  to  be  written  owing  to  Sir  George  Newman's 
action.  He  (Dr.  Kyuaston)  conceived  the  idea,  which  ho 
very  strongly  held,  that  the  tousils  and  adenoids  operations 
going  on  throughout  the  country  under  the  Ministry  of 
Health  were  a  scandal.  The  vast  majority  of  the  opera- 
tions, carried  on  at  public  expense,  were  unnecessary  and 
therefore  unjustifiable.  Asked  to  confine  himself  to  evidence, 
and  to  reserve  comments  to  his  final  speech,  Dr.  Kynaston 
went  on  to  recount  his  professional  career.  He  entered  the 
army  in  18S6,  retired  in  1905  with  the  rank  of  major,  was 
recalled  to  the  active  list  on  the  outbreak  of  war,  and  served 
until  six  months  after  the  armistice.  During  the  war  he  had 
charge  of  a  camp  of  25,C00  men  and  a  hospital  of  1,200  beds. 
On  January  15th,  1920,  he  wrote  to  the  Ministry  of  Health, 
stating  that  in  his  view  the  very  great  majority  of  cases  of 
tonsils  and  adenoids  were  wrongly  treated  by  operation,  aud 
asking  the  JMinistry  to  place  him  in  a  position  in  which  he 
could  demonstrate  thatojierative  treatment  was  quite  uuneces- 
sary  in  a  very  large  proportion  of  cases.  He  was  asked  to  call 
at  the  Ministry,  where  be  saw  a  medical  officer,  of  whom  lie 
isked  that  this  question  should  be  inquired  into  and  threshed 


out.  He  went  away  under  the  impression  that  possibly  steps 
might  be  takeu,  but  later  he  received  a  letter  stating  that  the 
Ministry  was  not  prepared  to  arrange  for  him  to  test  the 
medicinal  treatment  he  proposed  to  apply.  He  believed  that 
this  was  mere  bureaucratic  obstruction  to  auy  new  idea.  It 
was  absolutely  unjustifiable  for  a  public  body  to  take  up  such 
an  attitude  towards  any  medical  man,  especially  one  who  had 
had  thirty-six  years  in  the  profession.  He  felt  justified, 
therefore,  in  takiug  other  steps,  and  the  first  edition  of  his 
book  was  the  consequence.  He  sent  a  copy  of  this  to  .Sir 
George  Newman,  who  replied  tliat  he  quite  agreed  with  him 
that  operations  should  not  be  undertaken  except  when 
absolutely  necessary.  Dr.  Kyuaston  replied  to  this  that  he 
thought  he  would  find  that  there  was  a  differeuce  of  opinion 
as  to  the  value  of  alternative  methods,  and  that  neither  the 
school  medical  officers  nor  the  profession  generally  carried 
out  the  principles  in  which  he  (Sir  George)  believed.  Then 
he  prepared  the  second  edition  of  his  book,  to  which 
exception  was  now  taken,  eighteen  months  afler  publica- 
tion. The  slip  was  inserted  into  the  book  to  enable 
hiui  to  obtain  the  statistics  he  had  been  unable  to 
get  in  any  other  way.  Later  on  he  wrote  to  the  Editors 
of  the  British  Medical  Joitnial  and  the  Lancet,  asking 
them  to  publish  a  letter,  which  iu  fact  was  published  in  the 
British  Medical  Journal,  requesting  medical  men  who  were 
in  a  position  to  afford  facilities  for  demonstration  of  the  truth 
of  the  claims  ho  was  m.akiiig  to  give  hiui  an  opportunity  in 
that  direction.  To  that  appeal  to  his  profession  he  had 
received  no  answer.  Facilities  had  never  been  granted  to 
him  by  the  Ministry  of  Health,  nor  by  any  of  the  hospitals  or 
clinics  in  London.  .\t  about  this  time  he  wrote  Dr.  Addison, 
then  Minister  of  Health  who  apparently  considered  that  his 
ai^plication  was  for  apublic  appointment,  for  a  communication 
was  sent  him  in  reply  enclosing  a  form  beginning,  '■  With 
reference  to  your  application  .  .  ."  He  wrote  again  to  Dr. 
Addison,  complaining  of  official  supineuess,  lack  of  foresight, 
and  even  callousness,  aud  pleading  that  he  himself  was 
neither  a  visionary  nor  a  quack,  nor  a  crank,  but  that  l.o  had 
been  assistant  to  the  lato  Sir  Henry  Butlin,  and  had  taken 
a  great  interest  in  diseases  of  the  nose  aud  throat  ever  since. 
He  appealed  to  Dr.  .\ddison  as  "  a  Harts  man  to  a  liarts 
man,"  to  discuss  the  matter  with  him.  That  appeal  fell 
on  deaf  ears.  He  was  told  that  the  Ministry  of  Health 
could  not  undertake  the  discu.ssion  of  a  question  which 
was  more  suitable  for  ventilation  in  the  medical 
press.  The  medical  press,  however,  invariably  put  his 
letters  and  contributions  in  the  waste-paper  basket. 
At  a  time  when  there  was  a  long  correspondence  in  the 
British'  Medical  Journal  on  the  subject  of  enlarged  tousiis, 
he  wrote  to  that  journal  that  the  easiest  way  to  make 
arrangements  for  a  sufficient  number  of  beds  was  simply  not 
to  operate  upon  cases  where  operation  was  unnecessary.  The 
Editor  practically  refused  to  put  in  this  lettiV,  apparently 
because  of  the  pamphlet  he  had  written.  He  then  wiotc  to 
the  Editor  again,  an  I  called  and  saw  the  Assistant  Editor, 
and  in  order  tliat  there  might  be  no  mistake  he  wrote  another 
letter  subsequent  to  the  interview,  on  each  occasion  pro- 
testing against  the  suppression  of  his  views.  He  to'd  the 
Editor  that  in  suppressing  these  views  he  was  assuming  a 
grave  responsibility  ;  this  was  a  matter  which  vitally  affected 
hundreds  of  thousands  of  children  annually,  and  it  was 
suppressed  apparently  as  a  retribution  for  his  (Dr.  Kyuaston's) 
alleged  breach  of  medical  ethics.  To  that  letter  he  got  a 
bare  acknowledgement.  He  then  came  to  the  British  Medical 
Association.  At  this  point  the  Central  Ethical  Committee 
"chipped  in." 

The  President  inquired  as  to  the  relevance  of  all  this  as 
evideuce. 

Dr.  Kyuaston  said  that  all  this  was  part  and  parcel  of  his 
campaign  for  an  inquiry,  and  it  led  up  to  his  resignation  from 
the  Medical  Begister;  he  resigned  in  order  to  prevent  the 
General  Medical  Council  being  placed  on  the  horns  of  a 
dilemma. 

The  President :  You  have  no  power  to  resign  from  the 
Medical  Beijistcr. 

Dr.  Kyuaston  said  that  that  was  a  matter  of  opinion.  He 
went  on  to  read  a  communication  from  the  Central  Ethical 
Committee  stating  that  its  attention  had  been  drawn  to  the 
book  he  had  written;  that  it  noted  with  regret  that  a  mtmber 
of  the  Association  should  in  that  book  have  inserted  a  portrait 
of  himself  and  a  slip  inviting  correspoudence  from  poisons 
not  necessarily  his  own  patients;  and  asking  for  an  ex- 
planation. Dr.  Kyuaston  then  read  his  letter  in  reply,  in 
which  he  again  put  forward  his  view  that  operatious  were 


June  3,  1922] 


General  Medical  Council. 


r       Al  WAA  VA.VJ    TO  TllK  o  <  -» 

Lbritish   medical  Journal       ■£  I  / 


frequently  unclertaken  to  cure  what  was  merely  a  bead  cold, 

especially  so  after  measles,  wlioopiug-cough,  aud  like  coii- 
ditious,  aud  that  the  fact  that  ho  was  a  member  of  the 
Association  could  uot  be  held  to  jirevcnt  him  from  briiifjiug 
these  facts  before  the  public.  lie  told  t!ie  Committee  that 
it  was  au  abomiuable  scaudal  that  attempts  should  bo 
Qjade  to  prevent  so  obvious  a  truth  becoming  known,  and  he 
referred  to  his  letters  which  had  been  refused  insertion, 
aud  to  the  fact  that  he  was  denied  au  opportunity  of  putting 
forward  his  views  at  the  Annual  Meeting.  The  Central 
Ethical  Committee,  in  reply,  said  that  it  was  not  concerned 
with  the  validitj'  or  otherwise  of  his  claims,  but  it  was  con- 
cerned with  auy  transgression  of  the  rules  of  ethical  conduct. 
It  could  not  undertake  to  instruct  the  Editor  of  the  Journal 
as  to  what  he  should  insert,  nor  control  the  programme  of 
the  annual  meeting.  The  next  incident  was  at  the  annual 
meetiuy  of  the  .\ssociation  at  Newcastle  last  year.  When  ho 
asked  to  read  a  paptr  in  the  Orthopaedic  Section  the  request 
was  refused,  ostensibly  because  he  had  had  a  short  article  on 
the  same  subject  in  the  Practitioner.  Ho  was  permitted  to 
speak  in  the  Section  of  Rhinology,  the  pi'esident  of  which 
(Dr.  W.  Hill)  introduced  him  as  "our  archenemy"  and 
suggested  that  he  was  putting  his  head  between  the  lion's 
jaws.  He  had  not  gone  very  far  before  ho  was  interrupted 
and  "sluit  up."  His  paper  was  not  allowed  to  appear  in  the 
agenda.  It  was  then  that  he  started  writing  to  the  public  lay 
press.  He  applied  to  the  Institute  of  Hygiene  to  lecture 
there,  aud  was  refused.  He  applied  to  societies  for  child 
welfare  aud  the  preveutiou  of  infant  mortality  and  was 
refused.  He  offered  to  give  evidence  before  the  London 
County  Council  aud  was  refused,  being  told  that  he  must 
convert  the  medical  profession.  In  Carnarvonshire,  where 
a  large  number  of  children  were  awaiting  oijeratiou,  he 
offered  to  give  a  lecture,  and  was  not  only  refused  but 
insulted.  In  Decembei',  1921,  he  wrote  to  the  Lancet, 
aud  his  letter  was  put  in  the  waste-paper  basket,  but  it  was 
made  the  occasion  for  an  article  misrepresenting  his  views. 
He  believed  that  it  was  because  he  was  a  retired  army 
medical  officer  that  he  was  not  allowed  to  interfere,  in  any 
shape  or  form,  iu  this  matter.  Professional  jealousy  was 
operating,  and  there  was  a  natural  tendency  to  say,  "  What 
can  au  army  officer  possibly  know  about  the  subject?" 
Thus  he  camo  to  the  conclusion  that  it  would  be  better  for 
liim  to  remove  his  name  from  the  Register.  He  had  no  wish 
to  put  the  General  Medical  Council  to  the  inconvenience  and 
expense  of  au  inquiry.  Two  months  ago  he  wrote  asking  that 
his  name  might  be  removed  from  the  liegister.  The  reply 
stated  that  by  the  standing  orders  a  statutory  declaration 
was  necessary.  He  complied,  aud  at  the  time  the  declaration 
was  put  in  there  was  no  liint  of  impending  proceedings.  He 
received  the  acknowledgement  of  his  statutory  declaration  on 
April  3rd,  and  it  was  on  April  5th  that  the  Medical  Defence 
Union  took  action. 

The  President  asked  whether  his  sole  reason  in  applying 
for  removal  of  his  name  was  a  desire  to  save  the  Council  from 
the  inconvenience  and  exi^ense  of  an  inquiry.  Dr.  Kyuaston 
replied  that  that  was  one  of  the  reasons,  and  he  thought  he 
could  say  the  chief. 

Mr.  Hempson  cross-examined  Dr.  Kyuaston  as  to  au  inter- 
view iu  the  Pall  Mall  Garotte,  headed  "A  Harley  Street 
Heretic."  Dr.  Kynastou  said  he  thought  this  was  written  by 
a  patient  of  his.  In  this  interview  the  ques'.ion  was  asked, 
"  What  will  your  defeuce  ^before  the  Council]  be?  "and  Dr. 
Kyuaston  was  reported  to  have  replied,  "I  will  give  them 
hell."  -^sked  whether  this  was  correct  Dr.  Kycaston  admitted 
that  that  was  appaiently  what  he  had  said.  He  was  then 
cross-examined  as  to  his  association  as  shareholder  and 
director  in  the  company  (mentioned  by  Mr.  Hempson  iu  his 
opeuing  remarks)  manufacturing  an  antiseptic  which,  he 
agreed,  was  the  substance  referred  to  in  his  book.  In  reply 
Dr.  Kyuaston  said  there  was  no  secret  about  this  matter. 
His  sole  interest  in  this  company  was  limited  to  one  £1  share, 
:ind  although  he  was  a  director  he  received  no  fees  whatever. 
It  was  utterly  "off  the  track"  to  suppose  that  this  was  a  case 
ot  secret  gain.  The  matter  was  a  somewhat  technical  one, 
which  he  could  explain  if  the  Council  desiied;  it  had  been 
fully  explained  iu  an  article  by  him  in  the  Practitioner. 
Financially  his  interest  was  purely  nominal.  To  another 
question  by  Mr.  Hempson,  •■  You  have  plastered  the  country 
pretty  liberally  with  your  advertisements  of  yonr  method  of 
treatment?"  Dr.  Kyuaston's  reply  was,  "Not  so  badly." 
Asked  whether  he  approved  of  the  type  of  advertisement  of 
the  Kyuaston  Institute  he  said  he  accepted  full  responsibility 
for  it. 


Dr.  Kynaston,  wlio  had  hitherto  been  giving  evidence,  theu 
addressed  the  Council.  He  pointed  out  that  the  Central 
Ethical  Committee  of  the  British  Medical  Association  had  not 
soou  lit  to  move  against  him,  nor  had  either  of  the  Jioyal 
Colleges  nor  the  Apothecaries'  Hall ;  it  was  left  to  a  trade 
protection  society  to  take  the  initiative,  and  that  was  typical 
of  the  whole  ot  this  complaint.  He  was  approaching  this 
question  from  the  point  of  view  of  the  interests  of  hundreds 
of  thousands  of  children  ;  ho  was  not  concerned  for  personal 
profit.  The  first  charge  against  him  was  that  of  publishing 
a  booklet.  The  booklet  was  published  in  order  to  exert 
pressure  on  the  Ministry  of  Health  and  the  local  education 
committees,  and  the  slip  was  put  in  to  obtain  statistics— the 
evidence  denied  him  by  his  profession.  He  did  not  think  it 
legal  for  the  Council  to  refuse  his  application  for  removal  and 
then  proceed  to  treat  him  as  a  criminal ;  the  charge  of  infamcus 
conduct  iu  a  professional  respect  ranked  him  with  those  guilty 
of  grave  misdemeanour  or  felony,  yet  he  had  only  undertaken 
what  ho  conceived  to  bo  a  public  duty.  There  was  great 
searching  of  heart  on  this  subject  at  the  present  time, 
and  although  he  never  got  the  credit  for  it,  his  propaganda 
had  started  it.  He  had  taken  the  proper  and  honourable 
course  of  asking  that  his  name  might  be  removed  from  the 
Bci/isler,  and  in  answer  he  was  subjected  to  a  trade  union 
prosecution  by  a  trade  protection  society.  The  people  who 
took  a  more  scientific  attitude,  including  the  British  Jledical 
Association,  had  been  much  too  wise  to  take  the  responsibility 
of  bringing  him  there  at  the  eleventh  hour  to  classify  him 
with  felons,  and  all  for  an  action  forced  upon  him  by  the 
refusal  of  one  body  after  another  to  give  him  proper  facilities. 
He  charged  it  against  those  wh»  complained  of  his  conduct 
that  they  were  taking  a  very  narrow,  sordid,  and  worldly- 
wise  view.  There  was  no  need  for  the  Council  to  come  to 
auy  decision  at  all  on  this  matter.  He  preferred  to  be  un- 
registered, and  to  carry  on  his  propaganda  as  a  free  man,  bub 
he  did  not  wish  to  obtain  publicity  by  falling  out  with  the 
General  Medical  Council,  and  he  believed  the  present  inquiry 
to  be  irregular  under  the  Couucil's  own  standing  orders. 

Mr.  Hempson,  in  his  final  speech,  confined  himself  to  saying 
that  the  Medical  Defence  Union  had  no  knowledge  that  at 
the  date  it  came  to  its  decision  on  this  case  Dr.  Kynaston  had 
asked  to  have  his  name  removed.  He  thought  it  was  clear 
from  the  facts  of  the  case  that  Dr.  Kynaston  had  endeavoured 
to  place  himself  in  a  position  in  which  the  Council  could  not 
penalize  him.  There  was  no  doubt  that  he  had  engaged  in 
most  widespread  advertising. 

After  the  Council  had  deliberated  briefly  in  private,  the 
President  announced  its  decision  as  follows  : 

John  William  Kynaston,  I  have  to  inform  you  that  the  Council 
have  found  the  fact  alleged  against  you  in  the  notice  of  inquiry  to 
have  been  iiroved ;  that  they  have  judged  you  to  have  been  guilty 
of  infamous  conduct  in  a  professional  respect;  and  have  directed 
the  Registrar  to  erase  your  name  from  the  Medical  Register. 

Dr.  Kyuaston  :  Thauk  you,  sir. 

The  President :  That  closes  the  case. 

Intent  to  Procure  Miscarriage. 
The    Council    considered    the    case    of    Richard   William 
Starkie,  registered  as  of  27,  Oakley  Square,  London,  N.W.I, 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  who  had   been  summoned  to 
appear  on  the  following  charge: 

"  That  being  a  registered  medical  practitioner  you  were  at  the 
General  Sessions  hohleu  at  the  Central  Criminal  Court  on  Sep- 
tember 6th,  1921,  couvicted  of  the  following  felony— namely,  that 
you  unlawfully  administered  and  caused  to  be  taken  by  a  w'oniau] 
certain  poisons  and  noxious  things— to  wit,  ergot,  aloe's,  and  oil  of 
savin — with  intent  to  procure  her  miscarriage,  aud  were  ordered  to 
be  imprisoned  without  bard  labour  in  Wormwood  Scrubbs  Prison 
for  nine  montlis,  which  conviction  was  affirmed  on  your  appeal  to 
the  Court  of  Criminal  Appeal." 

Dr.  Starkie  attended  with  his  counsel,  Sir  E.  Marshall 
Hall,  K.C.,  and  Mr.  N.  Birkett. 

Tlie  Solicitor  to  the  Council  (Mr.  Harper),  after  putting  in 
the  certificate  of  conviction,  said  that  in  view  of  the  nature 
of  the  offence  for  which  Dr.  Starkie  had  been  convicted, 
he  would  ordinarily  have  bad  nothing  to  add,  but  he  had 
received  from  Dr.  Starkie's  solicitors  a  number  of  statutory 
declarations  with  regard,  first,  to  the  question  of  the  commis- 
sion of  the  offence,  and,  secondly,  to  the  character  of  the 
defendant. 

Sir  E.  Marshall  Hall  said  that  these  had  been  sent  on  hia 
instructions  because  he  did  not  wisli  any  evidence  which 
might  be  admissible  to  be  excluded  on  account  of  a 
technicality. 

The  PiiEsiDENT  said  that  this  was  a  cose  of  conviction  for 
felony.     The  Medical  Act,  1858,  stated  that  in  such  a  case 
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the  Council,  if  it  saw  fit,  could  erase  the  practitioner's  name. 
Evideuce  as  to  character,  but  no  further  evidence  as  to  the 
circumstances  of  the  conviction,  would  be  admissible. 

Evideuce  was  then  called  as  to  character.  Miss  E.  Briggs, 
a  St.  Pancras  newsagent,  said  that  in  her  shop  5,000  signa- 
tures had  been  obtained  to  a  petition  in  Dr.  Starkie's  favour. 
Most  of  his  patients  were  poor  people,  among  whom  he  was 
very  popular.  The  Rev.  C.  Hunter  spoke  of  his  high  reputa- 
tion, especially  for  kindness  to  the  poor.  Mr.  'i'.  Oakley, 
meruber  and  ex-chairman  of  the  St.  Paucras  Board  of 
Guardians,  said  that  Dr.  Starkie  was  esteemed  for  his  great 
services  during  an  air-raid  disaster  which  occurred  in  the 
iieiohbourhood,  also  because  he  showed  no  discrimination 
between  his  poor  and  his  betterto-do  patients.  During  the 
years  in  which  he  had  been  medical  officer  to  the  guardians 
thei'e  had  been  no  case  in  which  his  skill  or  character  was 
called  in  question.  On  his  release  from  imprisonment  a 
laroely  attended  dinner  was  given  in  his  honour,  over  which 
the  witness  presided. 

Dr.  Starkie,  in  evidence,  said  that  he  had  two  practices, 
one  in  St.  Pancras,  which  he  had  worked  with  the  aid  of  an 
assistant,  and  another  in  Brook  Street,  Mayfair.  The  patient 
in  the  case  was  a  Mayfair  patient.  His  practice  in  St. 
Pancras  was  general ;  in  Mayfair  it  was  that  of  a  gynaeco- 
logist. The  only  reason  why  he  opened  out  in  Mayfair  was 
be'cause  he  received  introductions  to  a  number  of  West  End 
people  whom  he  could  not  ask  to  go  to  St.  Pancras.  A  list  of 
his  distinguished  patients  was  handed  in,  and  it  was  men- 
tioned that  he  had  a  yearly  Jee  from  a  well-known  trainer  of 
racehorses. 

Sir  E.  Marshall  Hall  said  that  he  recognized  that  he  was 
appealing  entirely  to  the  mercy  of  the  CounciL  The  Council 
was  not  compelled  to  erase  Dr.  Starkie's  name  on  account  of 
his  conviction.  It  was  impossible  for  him  to  go  behind  the 
facts  of  the  case,  but  in  parenthesis  he  might  observe  that 
if  the  Council  had  had  the  opportuuity  of  reading  the  medical 
evidence  called  by  the  prosecution  it  would  have  realized  that 
on  that  evidence  an  ignoraut  lay  Jury  could  have  taken  no 
other  course.  The  learned  counsel  was  pulled  up  by  the 
President  owing  to  the  length  of  his  parenthesis,  but  he 
suogested  that  a  medical  jury  miglit  have  made  certain 
allowances  in  the  evidence.  In  three  recent  cases  the  Council 
had  exercised  a  merciful  discretion  even  when  a  conviction 
for  a  serious  offence  had  been  recorded.  He  admitted  that  one 
of  the  cases  was  that  of  a  dentist,  and  that  the  Dentists  Act 
differed  from  the  Medical  Act  on  this  point.  But  he  asked  the 
Council  to  remember  the  circumstances  under  which  this  con- 
viction took  place.  Here  was  a  married  woman,  living  happily 
with  her  husband ;  in  her  last  confinement  she  had  suffered 
terribly.  If  they  had  heard  her  tell  her  pitiful  story  they  would 
have  understood  better  the  appeal  to  Dr.  Starkie's  compassion. 
There  was  no  question  of  surgical  interference  or  any  drastic 
measure.  Dr.  Starkie  prescribed  for  her  a  pill  which  was 
sold  bv  the  million.  It  was  made  by  every  reputable  whole- 
sale drug  manufacturer  in  this  couutry,  aud  was  on  the  shelf 
of  every  practitioner,  who  obtained  it  at  Is.  8d.  a  gross.  The 
dose  prescribed  was  oue  pill  thrice  a  day.  Dr.  Starkie  was 
convicted  of  administering  the  pill  with  intent  to  procure 
miscarriage.  In  the  result  there  was  no  abortion;  the  lady 
had  since  had  a  child.  Perhaps  they  would  think  that  Dr. 
Starkie,  having  undergone  nine  mouths'  imprisonment,  had 
suffered  sufficiently.  If  his  name  were  erased  it  would  only 
put  a  premium  on  illicit  practice.'  As  an  unregistered  man  he 
could  do  almost  all  that  he  had  been  doing,  except  sue  for  his 
fee;  oive  evideuce  as  a  luedical  practitioner,  or  sign  death 
certificates.  His  past  history  was  one  of  which  any  man 
mioht  be  proud.  Enormous  importance  was  to  be  attached 
to  "the  petition  signed  m  the  little  uev.'spaper  shop  in 
St.  Paucras.  In  that  poverty-stricken  district  Dr.  Starkie  had 
earned  his  living,  and  had  earned  also  the  gratitude  of  the 
people.  He  had  made  a  disastrous  mistake.  No.  man  was 
justified  in  law  in  doing  anything  which  would  interfere  with 
the  natural  process  of  generation  aud  i^arturition.  AVhether 
the  pills  availed  for  this  purpose  the  law  did  not  stay  to  con- 
sider. Plad  they  been  made  of  bread  he  would  have  been 
equally  liable.  But  he  had  served  his  sentence.  He  was  47 
years  old,  aud  had  nothing  before  him  which  made  for 
honesty  it  his  name  were  removed.  They  had  all  known 
cases  !U  which  the  most  brilliant  men  had  been  guilty  of  a 
single  fault,  aud,  failing  to  secure  mercy,  their  careers  had 
been  eclipsed. 

The  Council's  Solicitor  pointed  out  that  Dr.  Starkie  carried 
on  two  practices,  oue  in  St.  Pancras  among  the  poor,  ant;  the 
other  iu  Mayfaif  among  the  rich.     In  St.  Paucras  he  had  no 


doubt  done  a  great  deal  of  good,  but  no  evidence  had  been 

tendered  from  the  patients  of  his  Mayfair  practice.  'V\'ith 
regard  to  the  suggestion  that  the  pill  could  do  no  harm,  he 
read  a  letter  found  at  Biook  Street  after  Dr.  Starkie's  arrest : 
"  I  wish  your  medicine  could  have  helped  me.  I  still  liave 
a  few  of  your  pills  left.  Would  you  like  me  to  return  them, 
or  may  I  keep  them  for  another  year,  when  I  hope  to  use 
them  in  good  time  '?  " 

The  Council  deliberated  in  private,  and  the  President 
announced  its  decision  as  follows : 

"  That  Uicl)arfl  AYilliam  Starkie  having  been  jDVOved  to  have 
been  convicted  of  the  felony  alleged  against  him  in  the  notice  of 
inquiry,  the  Registrar  has  been  directed  to  erase  his  name  from  the 
Medical  llc[!Uter." 

Election  of  Committees. 

The  following  Committees  were  elected : 

F,.reculirr  Cnnnnittec. — The  President  I'c.r  orficio),  Sir  Gilbert 
Barling,  Dr.  Macdonald,  Sir  Norman  Bloore,  Mr.  Waring,  Sir 
•James  Hodsdon,  Dr.  Norman  Wallier,  Sir  Arthur  Chance,  aud 
Sir  John  Moore. 

Dental  Excciitite  Committee. — As  above,  with  the  addition  of  Mr. 
Dolamore. 

Penal  Cases  Committee. — The  President  (ex  officio),  Sir  F. 
Champueys,  Dr.  Macdouald,  Sir  Arthur  Chance,  Dr.  Noi-man 
"Walker. 

Business  Committee. — Dr.Norman  'Walker  (Chairman),  Sir  Francis 
Champneys,  Dr.  Macdouald,  Dr.  Mageunis,  the  President  (e.r  otiicio). 

I'haimacopoeia  Committee. — The  President  (Chairman),  I)r.  Caton, 
Dr.  ffopkius.  Sir  S.  Russell-'Wells,  Dr.  Matthew  Hay,  i)r,  Norman 
Walker,  Dr.  Kidd,  Sir  John  Moore,  Sir  Nestor  Tirard. 

Finance  Committee. — Sir  Norman  Moore  (Chairman),  Mr.  Waring, 
Sir  James  Hodsdon,  Sir  Arthur  Chance,  tlie  President  ((.r  officio). 

Dental  Education  and  E.r:iniination  Committee.— Sir  James 
Hodsdon  (Chairman),  Mr.  Dolamore,  Mr.  Gilmour,  Mr.  Waring, 
Mr.  Guy,  Sir  Arthiir  Chance,  the  President  {e.r  officio). 

Students'  Rciiistration  Committee. — Sir  Norman  Moore  (Chairman), 
Sir  Gilbert  liarlmg,  Mr.  lyittlejohn.  Dr.  Mackay,  Mr.  Coffey,  Mr. 
Sinclair,  the  President  (cr  officio). 

The  following  nominations  from  the  Branch  Councils  for 
committees  were  adopted : 

Education  Comniiltee. — Sir  F.  Champneys,  Dr.  Howden,  Sir  N. 
Moore  (England);  Sir  J.  Hodsdon,  Professo'r  Littlejohn.Dr.  Mackay 
(Scotland);  Sir  A.  Chance,  Dr.  Dixon,  Dr.  Sinclair  (Ireland). 

E.rantinaliiins  Committee. — Sir  G.  Barling,  Dr.  Caton,  Dr. 
Maodonald  (England);  Dr.  Adams,  Dr.  Russell,  Dr.  N.  Walker 
(Scotland);  Sir  .\.  Chance,  Dr.  Coffey,  Dr.  Kidd  (Ireland). 

Piihlic  Health  Committee. — Dr.  Dean,  Sir  G.  Newman,  Sir  .T. 
Verrall  (England! ;  Dr.  M.  Hay,  Professor  Littlejohn,  Dr.  McVail 
(Scotland) ;  Sir  C.  Bigger,  Dr.  Magennis,  Sir  J.  Moore  (Ireland). 

jlteetings  of  ?@rntuljes  and  BiUtaiatis. 

Oxford  and  Reading  Br.\nch  :  Reading  Division. 
At  a  general  meeting  of  the  Reading  Division,  held  on  May  11th, 
Dr.  G.  0.  Lambert  was  appointed  Representative,  and  Mr.  Joyce, 
F.R.C.S.,    Deputy    Representative    for  the    forthcoming  Auuual 
Representative  Meeting.     The  following  resolution  was  a(iopted: 
Tliat  our  RepresentativG    be   instructed   to  support    tlmt  part  of  the 
Hospital  Policy  of    the  British  Medical  Association   ^vhich   favours 
some  remuneration  being  luade  to  the  Staffs  of  VoUiuta.ry  Hospitals, 
from  monej-s  received  from  public  bodies  ;  but  to  strongly  oppose  those 
parts  of  the  policy  which  favour  pajment  of  medical  staffs  from 
monej's  received  from  patients  who  pay  on  their  own  behalf  part  of 
their  maintenance  or  under  a  contributory  scheme. 


Metropolitan  Counties  Be.\nch  :  Lewish.4M  Division. 
The  annual  meeting  of  the  Lewisham  Division  was  held  on 
May  23rd,  when  Dr.  G.  W.  Charsley  was  in  the  chair.  The 
following  officers  were  elected  for  the  ensuing  year  : 
«  Chairman:  Dr.  T.  E.  White.  Vice-Chairman  :  Dr.  .1.  Gilchrist. 
Honorary  Secretaru  :  Dr.  C.  J.  B.  Buchan.  Reiiresentative  on  Brandt 
Council:  Dr.  O.  W.  Charsley. 

The  members  of  the  Executive  Committee  were  also  elected.  The 
annual  report  of  the  Council  of  the  Association  for  1921-22  was 
discussed,  and  it  was  agreed  to  support  it. 


PENSIONS    BOARDS    MEDICAL   OFFICERS. 

Deputation  to  the  Minister  of  Pensions. 
On  April  18th  the  rate  of  remuneration  to  ordinary  members 
of  Pension  Boards  was  reduced  from  £1  lis.  6d.  to  £1  6s.  3d., 
aud  tliat  of  chairmen  from  £1  16s.  9d.  to  £1  lis.  6d.  Imme- 
diately the  reduction  was  announced,  steps  were  taken  by  the 
British  Medical  Association  to  ascertain  the  feeling  of  the 
medical  men  doing  this  work,  and  as  a  result  the  Minister  of 
Pensions,  the  Plight  Hon.  Ian  Macphorson,  K.C.,  M.P.,  was 
asked  to  receive  a  deputation,  which  lie  did  on  May  26th. 
The  Minister  was  accompanied  by  Mr.  G.  Chrystal,  C.B., 
Mr.  E.  H.  Hodgson,  O.B.E.,  and  Cojonel  Sir  A.  Lisle  Webb, 
K.B.E.,  C.B.,  C.M.Ct. 

The  deputation  was  introduced  by  Sir  .Jennei;  Verrall, 
Chairman  of  the  Ministry  of  Pensions  Subcommittee,  who 
was   accompanied   by  Dr.   Alfred   Cox   (Medical   Secretary), 


.TrSE  3,   1922] 


Naval  and  Military  Appointirtents. 


r      SrPI'/.EMEST  TO  THE  o  <  o 

LBltlTIsn    MBDICAL  JOURXAIi         tSi  V 


Dr.  Courtenay  Lord  (Assistant  Medical  Secretary),  and  four 
medical  practitioners  who  arc  at  present  doing  pension  board 
work  iu  the  Loudon  Region. 

Dr.  Cox  explained  that  the  British  Medical  Association  was 
concerned  in  this  matter  from  two  points  ol  view  :  that  of  the 
profession  as  a  whole  and  that  of  the  pensions  medteal 
ollicers,  most  of  whom  were  members  of  the  Association. 
'the  profession  tjenerally  was  interested  because  the  reduction 
brouglit  the  pay  of  tlie  pension  doctor  beneatli  that  paid  for 
any  similar  woik,  and  thereby  was  a  direct,  it  uuiuteuded, 
attack  ou  the  standard  of  remuneration  of  the  profession. 
The  Association  had  always  held  tliat  £2  2s.  was  the  proper 
fee  for  this  work,  and  had  tried  hard  to  get  the  Minister's 
predecessor,  Sir  L.  Worthington  Evans,  to  llx  this  tee 
when  he  was  approached  by  deputation  in  September,  1919. 
The  result  was  a  compromise,  the  fee  beiii^!  raised  from 
One  guinea  to  a  guinea  and  a  lialf.  The  doctors  employed 
on  this  work  resented  the  reducticm  because  it  was  virtually 
a  reflection  on  their  professional  elhciency.  It  a  man  was 
told  that  the  Minister  considered  that  his  time  ought  to 
be  paid  for  at  a  less  rate  than  that  of  any  doctors  doing 
similar  work  the  inference  was  that  this  work  was  con- 
sidered to  be  of  less  value  than  the  other.  But  the  doctors 
doing  this  work  were  picked  men,  there  had  been  a  gradual 
process  of  oliuiination  among  their  ranks,  and  the  fact 
tliat,  as  he  was  informed,  only  some  6  per  cent,  of  their 
decisions  were  appealed  against,  of  which  appeals  only  half 
were  successful,  was  proof  that  the  work  was  good.  More- 
over, he  was  informed  that  not  only  was  a  reduction  in  salary 
being  forced  on  the  Boards,  but,  at  any  rate  iu  many  areas, 
they  were  being  asked  to  do  more  work  iu  a  given  time. 
Dr.  Cox  also  made  an  appeal  on  behalf  of  the  chairmen  of  the 
Boards,  whose  special  responsibilities  seemed  to  be  very 
inadequately  recognized  by  a  payment  of  only  IJ  guineas  for 
two  and  a  half  hours'  work. 

The  Jlinister  said  he  had  no  intention  of  making  any 
attack  on  the  standard  of  remuneration  of  the  profession. 
In  1917  they  only  paid  a  guinea  for  tliis  work  and  this  was 
willingly  accepted  by  the  profession.  They  increased  it  in 
1919  to  one  and  a  half  guineas  because  of  the  increased  cost 
of  living.  The  increase  was  proportional  to  that  made  in  the 
remuneration  of  insurance  practitioners,  and  the  recent 
decrease  to  pension  doctors  was  based  ou  the  lower  payment 
now  made  to  insurance  practitioners.  Economies  had  to  be 
made  in  that  Ministry  as  elsewhere,  and  that  the  payment 
was  not  eousidered  inadequate  in  present  conditions  was 
shown  by  the  fact  that  he  had  recently  had  a  deputation  of 
doctors  from  Glasgow  who  asked  for  Board  work  and  raised 
no  difficulties  about  the  payment.  The  reduction  was 
certainly  not  meant  as  a  reflection  ou  the  service — he  believed 
the  work  was  very  well  done,  aud  he  certainly  would  not  be 
responsible  for  the  employmeut  of  incompetent  doctors.  He 
did  not  claim  that  the  payment  was  excessive,  but  he  thought 
it  was  reasonable.  The  arguments  as  to  lower  cost  of  living, 
etc.,  wliich  applied  to  insurance  practitioners  applied  also  to 
pensions  medical  oflicers.  He  agreed  as  to  the  responsibility 
of  the  chairmun's  work,  but  thought  that  his  greater 
tegular. ty  of  employment  should  be  taken  into  account. 

Uue  of  the  Pensions  medical  oftlcers  gave  particulars  as  to 
the  work,  and  pointed  out  that  a  chairman  had  much  work  to 
do  ou  the  documents  after  the  Board  had  fiuished.  This 
made  it  even  more  difficult  for  him  than  for  the  ordinary 
members  to  do  anything  in  the  way  of  starting  practice.  The 
work  of  the  doctors  ou  the  Boards  was  really  that  of  specialists, 
and  should  be  paid  for  accordingly. 

The  Minister  stated  that  the  average  number  of  cases 
attending  the  Boards  iu  1920  was  8.5  and  in  1921  8.9,  aud 
instructions  had  been  given  that  an  average  of  two  and  a  half 
hours  should  not  be  exceeded.  He  was  informed  by  one  of 
the  Pensions  medical  officers  that  this  was  all  right  in  theory, 
but  as  a  matter  of  fact  men  could  not  be  sent  away.  One 
member  of  a  Board  said  he  had  frequently  seen  twelve  in 
an  afternoon  and  never  less  than  eight.  Another  said  that 
o;i  one  occasion  no  cases  had  turned  up  and  the  doctors  went 
away,  but  were  not  paid.  The  Minister  expressed  the  opinion 
tliat'tliey  should  have  been  paid  in  these  circumstances. 

Considerable  discussion  took  place  over  the  suggestion 
made  by  the  Minister  that  the  remuneration  had  gone  up, 
and  was  now  coming  down  because  of  the  alterations  iu  the 
cost  of  living.  Dr.  Cox  read  from  a  copy  of  the  agreed  report 
of  the  interview  with  Sir  L.  Worthington  Evans  in  September, 
1919,  in  which  cost  of  living  was  not  mentioned.  He  pro- 
tested that  the  whole  of  the  discussion  then  had  been  as 
to  what  was  a  proper  fee  for  two  and  a  half  hours'  respon- 
sible medical  work.  The  Association's  figure  was  £2  2s.,  but 
eventually  £1  lis.  6d.  had  been  accepted. 

'I'he  Minister  said  that  the  representations  which  had 
induced  the  Treasury  to  give  the  increase  from  £1  Is.  to 
£1  lis.  6d.  were  based  mainly  ou  the  cost-of-living  figure.-;. 
AJr.  Cox   replied  that  it  seeuacd  to  him  that  the  victims  of 


the  present  reduction  -were  being  penalized  for  a  miBuuder- 
standing.  When  the  guinea  and  a  half  was  granted  no  par* 
of  it  was  looked  on  by  Iho  recipients  as  a  war  bonus,  bu(i 
now  it  was  being  reduced  on  war-bonus  grounds.  Tho 
Minister  would,  of  course,  get  his  work  done  at  the  reduced 
fee,  but  it  wotdd  be  done  under  a  protest  and  with  a  feeling 
that  tho  Minister  was  not  paying  the  market  rate  tor 
responsible  woik.  That  rate  should  indeed  be  higher  be- 
cause the  doctors  concerned  were  not  working  regularly  and 
could  bo  turned  off  at  twenty-four  hours'  notice. 

The  Minister  promised  that  lie  would  give  tlio  representa- 
tions mado  to  him  liis  careful  attention  before  lie  gave  an' 
answer;  and  .Sir  .Tenner  Verrall  thaulccd  liini  for  the  very 
considerate  way  in  whicli  ho  had  received  the  deputation. 


i^abnl  aiitr  HUUtanT  ^ppoinintnits. 

ROYAL  N.WAL  MEDICAL  SEBVICE. 
Thk  following  announcoments  a-.-e  notilled  Ijy  the  Admiralty:— Surgeoir 
I  ouinianrlera:   A.  G.   Valpy-Prench  to  tho  Blenheim,  teniijoinry;   M.  O, 
Masou  to  IhL' i^('.s/)fWc/(.    Wurj^tion  Ijieutenant  Commander  't'.  Cock  to  tln^ 
Vind.  for  Devonpoit  DocUyard  :  J.  G.  Datison  to  the  Furious, 

Suryeon  Ijieuteiiaiil  A.  VV.  North   has  been  promoted  to  tlie  rauk  of 
Surfieon  Jl*ieutcnaut  Commander. 


ROYAL  ARMY  MEDICAL  CORPS. 
Tlie    following    ofhcers    relintiuish    their    commissions: — Tenipor.iry 
Captains  and  retain  the  rank  ol  Captain:  \V.  E.  C.  Mlisson,  S.  Oliver  (on 
account  of  iil  health},  R.  S.  .\spinall. 


TERRITORIAL  ARMY. 
RoTAi.  Army  Medical  Conps. 

The  following  officers,  having;  attained  the  pge  limit,  ax*e  retired  and 
retain  their  rank,  exce;  t  where  otlierwise  stated:  Major  P.  Howio. 
Captains,  and  are  granted  the  rank  of  Lieutenant-Colonel:  W.  ]•'.  .\lstcn, 
C.  Cameron;  Captains  G.  Davidson,  it.  R.  iMacnicol,  T.  S.  Sles^or. 

Captain  J.  Walker  relinquishes  his  commission  and  retains  Ihe  r^ink  of 
Captain. 

The  announcement  regarding  Captain  H.  A.  Piayfair-Robertson  which 
appeared  in  the  Lottdon  Gazette  of  April  Jlth  is  cancelled. 

Lieutenant  G.  V.  Davies  (late  K. A. XI. C,  S.R.I,  to  Ije  Lieutenant,  with 
precedence  as  from  March  1st,  1917. 

Supernumeraru  for  Service  with  O.r.C— JIajcr  H.  B.  Roderick,  O.B.E., 
T.D.,  from  1st  Eastern  General  Hospital,  tn  be  Major,  for  service 
witli  the  Cambridge  University  Contingent,  Senior  Division,  O.  I'.C, 
January  16'h,  1920  (substituted  for  the  n.  titication  in  the  London  Gasette^ 
January  15th,  1920). 

MILITIA. 
RoyaTj  AnaiT  Mjcdical  Corps. 
The  following  Captains  relinquish  their  commissions:  P.A.Clements, 
and  is  granted  the  rank  of  Major ;  F.  .\.  Prosser,  and  retains  the  rank  o! 
Captain. 

TERRITORIAL  ARMY  RESERVE. 
ItOYAI-    AllMY    MmdICAL    CORPS. 

Captain  H.  A.  Plas  fair-Ilobertson,  from  General  List,  to  he  Major. 
Captain  J.  S.  Cooper,  from  T.A.  Reserve,  to  be  Captain. 

VACANCIES. 

Bradford   Cbildren's    Hospital.— IIouse-HiugeoD.     Salary,  £180  per 

atiDuiu. 
Bradfobd    Municipal     Gener.al.     Hospital.— (1)     House-Physiciaus. 

(2)  Hoiise-SurgeoDs.    Salary  at  the  rate  of  £K0  per  annum. 
BriENTFORD  Union.- District  Medical  Officers.    Salary,  £140  per  annum 

each. 
Canterbury:   Kent  and  'Canterbury   Hospital.— Resident    Medical 

Olhcer.    Salai  y.  £175  per  anmmi, 
Cheltenham  Ge>ebal  Hospital.— Assistsnt  Honorary  Surgeon. 
Colchester    Severalls    Mental    Hospital,— Locumtenent  Medical 

Officer  (male).    Salary,  7  guineas  a  ^eek. 
Darlington  General  Hospital.— J imlor  House-Suvgeon  (male).  Salary, 

£175  per  annum. 
Delhi:     Lady     Hardinge     Hospital     and     College.— Pathologist 

(medical  women). 

Derby  Borough  Mental  HosPiTAL.—Assistant  Medical  Officer  (male). 

Halary.  £400  per  annum.  .  ,  .  " 

Devon  Mental  Hospital,  Exmiuster.— Third  Assistant  Medical  OQicer. 

Salary,  £300  per  annum. 

Doncaster  Royal  Infirmary  and  Dispensary.— Senior  House-Surgcoa 

(male).    Salary,  £220  per  annum. 
Durham  County  Cocncil.— Kesident  A.<;sistant  Medical  Officer  nt  Ihe 

County   Sanatorium,  Holj  wood   Hall,  Wolsingbam.     Salary,  £l*CO  i>or 

annum,  rising  to  £5C0. 
Galway   County    Poard     op    Heaith.— He  use-Physician  for    Cential 

Hospital,  GaUvay.    Salniy  £10D  per  annum  and  £3  a  week  untjH  iadjor 

accommodation  is  provided. 
Great  Yarmouth  Hospital.— House-Surgeou  (male).    Salary,  £:03  per 

annum. 
Hampstead  General  and  Nortfi-West  IjOndon  Hospital,  Haverstock 

Hill.  N.W.3  —(1)   Hou^e-Physician.    (2)   House-Surgeon.      (3)  Cnsnaltj^ 

Medical    and   Surgical  Oflicer.s  at  Out- patient  Department,  Ba.\hLim 

Street,  X.W.    Salary  at  the  rate  of  £150  per  annum  each. 
Italian    Hospital.    Queen     Square.     W.C.I.— Honorary    Oyhthalifiio 

Suigeon. 

King  Edward  VII  Sanatorium,  Midbur.=;t,  Suasex.— Pathologiit  Salary, 

£400  per  annum. 
Leicester    Isolation     Hospital    and    Sanatorium,    Grob  f   Road.— 

Medical  Superintendent.    Salary.  £600  per  annum. 
London  Lock  Hosi'Ital,  91,   Dean  Street,  W.l.— Clinical  Asiiistenla  ia 

Out-patients'  Deparlmcut. 
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London   Universitt— William  Dunn  Chair    of    Pathology 

prospital  Medical  School.    Salary  at  least  £1.300  a  year. 
BlACCLEsFiET  1)    GenehaIj     iNFiBMiBT.— Seuior    House-Surgeou    (male). 

Salary.  £200  per  annum. 
M\nthfsti:h:    St.  Mary's  Hospitals  for  "Women  and   CHrLDREN.— 

Hoiife-Surgeou  for  the  Maternity  Hospital.     Salary  at  the  rate  of  £100 

per  annum. 
National  Dentai*  Hospital,  Great  Portland  Street.  ^V.1.— Honorary 

Anaesthetist. 
National    Sanatorium.   Eeuenden.    Kent.— Assistant   Medical   Officer. 

Salary.  £250  per  annum. 
Nottingham  General  Hospital.— House-Surgeou.  six  mouths.    Salary. 

£200  per  annum. 
Oxford:    Radcliffe  Infirmary  and  County  Hospital.— (1)  Casualty 

House-Surgcon.    (2)  Accoucheur.    Salary  at  the  rate  of  £200  per  annum 

each . 
Perth    Prison.— Medical    Superintendent   of  the   Prison   and   of    the 

Criminal    Lunatic    Derartment   at    Perth    Prison.    Salary,    £350   per 

annum,  rising  to  £500  with  Civil  Service  honus  and  house. 
Prince   of    Vales's    General  

Hospital.      Tottenham.      N.— 

A'^sistant       House   -    Surgeon. 

Salary,  £120  per  annum. 
Queen    Mary's    Hospital    for 

THE     East    F,nd,     Stratford.— 

Resident  Me3ical  Oflicer. 
Richmond;    Royal    Hospital. — 

Refiactionist.     Remuneration, 

£50  I  er  annum. 

ROCBDALE     iNFinMAr.Y     AND   DIS- 
PENSARY. —  Junior    House-Sur- 
geon.    Salary.  £180. 
Royal    Free    Hospital.  Gray's 
Inn     Boad.    W.C.— 11)     House- 

Surgeon.   (2)  Assistant  Casually 

Officer.      (3)    Obstetric    House- 

Surgeon.     (4)    Senior  Obstetric 

Assislant.      (5)    House-Surgeon 

at     Marlborongli   Maternity 

Cen're.     Salaiy  £50  per  annum. 
Royal   Free    Hospital.  Gray's 

Inn  Road,  W.C.— Assistant  Phy- 
sician. 
Royal   National    Orthopaedic 

Hospital,    Grent    Portland 

Street.    \\'.l.  —  House-Surgeon. 

Salary,  £150. 
St.  Heli;ns  County  Borough. — 

Assistant     Rledical    Officer    of 

Health.      Salary,    £450     per 

annum. 
South    Shields  :     Inoham     In- 
-  rinMARY. — Sfuior    and    Junior 

House  -  Surgtous     (male). 

Salaries,     £203     and    £150    per 

annum  respectively. 
Sheffield  Royal  Infirmary.- 

(1)  Two  House-Physicians ;  (2) 
Honse-Snrgeon  ;  (3)  Ophthal- 
mic House-Surgeon;  (4)  Assist- 
ant] Casualty  Officer.  Salary, 
£150  per  annum  each. 

Southport  General  Infirmary. 

-  Junior  House-Surgeou  (male). 

Salary,  £175  per  annum  and  fees 

worth  about  £10. 
UNivERsnY  Coltege  Hospital, 

Gower  Street,  \Y.C.l.— (1)   Non- 

Resident  Clinical  Assistant  in 

the    Ophthalmic    Department. 

Honorarium.    £50    per  annum. 

(2)  Second  Clinical  Assistant 
in  Child  Welfare  Depart- 
ment. 

West  London  Hospital.  Ham- 
mersmith Road.  W.— (1)  Two 
House-physicians.  (2)  House- 
Surgeou.  Salary,  £100  p^r 
annum. 

Westminster  Hospital,  S.W. — 
11)  Assistant  House-Ph^sician; 
(2)  Assistant  House-Surgeon. 
Honorarium  at  the  rate  of  £52 


li  RC.P.,  R.W.  Nicho].M.RC.S..L.R.C.P.;  (Children's  Medical  F.  A. 
Gaydou.  M.R.C-S..  L.R.C.P..  N.  S.  Macpherson.  M.K.C.S..  L  R.C.P. ; 
(Tuberculosis  Department)  G.  W.  C.  Bain  M  R.C.^.,  L.R.C.P.,  C.  P. 
Oliver.  M.R.C-S. .  L.R.C  P. ;  (Electro-Cardinevaph)B.  T.  Parsoos-Smith, 
M.D.,  E.  F.  Smith,  M.R.C.S.,  L.R.C. P.  Ninetreu  other  gentlemen 
have  received  extensions  of  their  appointments. 
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/reference    an«f    Lending    Library, 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending    LiBrxARY :    Members    are    entitled  to  borrow  books, 
including  current  medical  works;   tliej'  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packmg. 
Departments, 
SuBSCRrPTiONs  and  ADVERTisKMENistFinaucial  Secretav5' and  Business 

Manager.    Telegrams:  Articulate,  Wostraud,  London). 
Medical  SliCRETABY  (Telegrams:  Medisecia,  Westrand.  London). 
EniTOii,  British    Medical  Journal    (Telegrams:  Aitiolosj'.    Westrand. 
London). 
Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  SEcnETABr;  6.  Rutland  Sqviare,  Edinburgh.  (Telo- 
erains  :  Associate,  Edinburgh.     Tel. :  4561  Central.) 

Irish  Medical  Secbetabt  :  16,  Sonlh  Frederick  street,  Dublin.  (Tele- 
grams: Bacillus.  Dublin.    Tel.:  4737  Dubliu.) 

Diary    of    <iie    Association. 

June. 

Buckinghamshire  Division  ;  Red  Lion  Hotel,  High  Wycombe, 
3  p.ui. 
Thurs.  Dartford    Division:    .\nnual    Meeting,    Livingtone    Hospital, 
Dartford.  3.30  p.m. 

Winchester  Division.  George  Hotel,  Winchester  :  Annual 
Meeting.  Address  by  Dr.  G.  C.  Audev'son.  the  Deputy  Medical 
Secretary,  eatifed  "What  are  tlie  advantages  of  belonging 
to  the  British  Medical  Association  ?  "  3.30  p.m. 

London  ;  Post  Office  Medical  Officers  Subcommittee,  2  p.m. 

London:  Council,  10a.m. 
Thurs.  Mid-Cheshire    Division.     The    Unicorn     Hotel.    Altrincham: 
British  Medical  Association  Lecture  by  Dr.  John  Hay  'Liver- 
pool) cu  "Some  Aspects  of  Cardiac  Disease,"  3.15  p.m.    Tea 
at  4.30  p.m.  ^, 

South-Western  Branch:  Annual  Meeting,  '  Durracombe," 
Newton  Abbot,  3.15  p.m.  Luncheon,  1.15  to  2.30  p.m. 
Annual  Dinner,  Globe  Hotel,  7  p.m. 

London :  Insurance  Acts  General  Purposes  Subcommittee, 
2.30  p.m. 

South  Wa'es  aud  Monmouthshire  Branch:  Annual  Meet  ng. 
King  Edward  YII  Hospital,  Cardiff,  3.15  p.m. 

Metropolitan  Counties  Branch:  Annual  Meeting,  429,  Strand, 
W.C.2.  4.30  p.m. 

Monmouthshire  Division:  Annual  Meeting,  Royal  Gwent 
Hospital,  Newport,  3.30  p.m.    Executive  Couimi  tee,  3  p.m. 

Northern    Counties    of    Scotland    Branch :     Hi^jhland    Hotel, 
Strath  pefi'er. 
Thurs.  North  Glamorgan  and  Brecknock  Division:    At  Pontypridd, 
British    Medical    Association    Lecture    by    Dr.    H.    Morley 
Fletcher  on  "  Treatment  in  Renal  Disease.  " 


Pri. 
Wed 


22    Thur 


29 


Fri. 

Sat. 


per  annum  each. 

WiGAN:   ROTAL  ALBERT  EDWARD  INFIRMARY.— Junior  House-Surgeon 
(male).    Salary,  £175  per  annum. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  litis 
column  odrertisements  must  be  received  not  later  than  the  frst 
fost  on  Tuesday  morning. 


DIARY  OF  SOCIETIES  AND   LECTURES. 

RoTAL  College  or  Physicians  op  London,  Pall  Mall  East,  S.W.— 
Thurs.,  5  p.m..  Croonian  Lecture  by  Dr.  Gordon  Holmes:  The  Sym- 
ptoms of  Cerebellar  Disease  aud  their  Interpretation. 

Royal  Society  of  Medicine.— .S'crd'oji  of  Hurgery:  Wed.,  5.30  p.m.. 
Discussion  :  Diathermy  in  Siircical  Practice,  to  be  opened  hy  I\Ir. 
Clayton-Greene,  followed  by  ?,Ir.  liarmor.  Dr.  Cumberbatch.  and 
others.  Section  of  Nrurolco'i:  Tliur--.,  8.30  p.m.,  Dr.  Shellshear: 
Morphological  and  Functional  Significance  of  the  Blocd  Supply  of 
the  Brain  (with  specimens).  Section  tf  O^lithalmoToo'J  ■  Fri..  8  p.m.. 
Clinical  Evening ;  Cases,  followed  ly  Annual  General  Meeting. 

^ r       POST-GRADUATE   COURSES 

AND  LECTURES. 
Hospital  for  Sick  Children, 
Great  Ormond  Street.  W.C. — 
Thurs.,  4  p.m.,  Mr.  Waugh: 
Tl  e  Colon  from  a  Surgical 
Asi)ect. 
Institute  of  Pathology  and 
Research,  St.  Mary's  Hos- 
pital, Paddiugton,  W.2. — 
Thurs.,  5  p.m..  Professor  W. 
Bulloch:  Historical  Develop- 
ment of  the  Doctrines  of 
Croup  and  Diphtheria. 
London  Hospital  Medical 
College,  B.— Dr.  M.  Culpin  : 
Psycho-Neuroses.  Tues.  and 
Fri.,  5.15  11. m..  Treatment. 
Surgical  Unit:  Fri. .4.15  p.m., 
Mr.  H.  Lett:  Haematuria. 
London  Lock  Hospitat  ,  91, 
Deiu  Street.  W.l.  —  Tues., 
2.M  p.m.,  Mr.  McDonagh  : 
Microscopic  Demonstration 
of  LeiLCO'Vlozo'  n  f^vihi  idis. 
At  283,  Harrow  Road.  W.9. 
Wed.,  3  p.m..  Mr.  Ernest 
L:ine:  .Ante-  and  Post-natal 
Treatment. 
National  Hospital  for  the 
Paralysed  and  Epileptic, 
Queen  Square.  W.C.l.—Tue^., 
Tliurs..  and  Iri..  2  p.m..  Out- 
patient Clinics.  Tues.,  3.30 
p.m..  Mr.  Armour:  Surgical 
Treatment  of  Torticollis. 
Wed.,  12  noon.  Dr.  Adie-: 
Methods  of  Examination; 
2.15  p.m..  Dr.  J.  Collier: 
Clinical  Demonstration. 
Thurs.,  12  noon.  Dr.  J.  G. 
Greenliekl  :  Neuro  -  Patho- 
logy: 3.30  p.m..  Dr.  G. 
Stewart:  Tumouis  of  Sinnal 
Cord.  Fri..  3.J0  p.m..  Dc-mon 
stra'ionof  Fraenkoi's  Kxer. 
cis  s.  Tues.  and  Fri.,  9  a.m.. 
Operations;  12  noon.  Dr.  G. 
Holmes  :  Anatomy  and  Phy- 
siology of  the  Nervous  Sys- 
tem. 
South  -  West  London  Post- 
graduate Association.  St. 
James's  Hospital.  Ouseley 
Koad,  Balbam,  S.\N  .12.— 
Wed..  4  D.m..  Dr.  T.  Grainger 
Stewart:  Physical  Si^ns  of 
Diseases  of  the  Nervous  Sys- 
t.m. 
St.  Marylebone  Genfral  Dis- 
pensary, Welbcck  Street, 
W  1  —Dr.     Eric    Pritchard  ; 

Infant    and  Child    Welfare. 

Thurs..   6  p.m..  Feeding   of 

Children. 
West   London  Pcst-Qraduate    College,  Hammersmilli,  W.— Daily, 
10a.m.  to  6  p.m..  Sat.,  10  a.m.  to  1  p.m.    10  a.m..  IMorniug  Work,  /ip.m 
Operalions,  In-patients.  Out-patients.  Special  Departments 
Lcclures  — Tues..     Mr.     Gr,iy:      Static     Deformities 
Armour:  Cerebral  Surgery.     Thurs.,  Sir  S.  Russell-Webs:  The  Cir- 
culatory Ditferences  in   Mitral  Stenosis  aud  Acrtic  Rciiurgitation. 
Fri.,  Dr.  Piitchard:  Clinical  Lecture. 


APPOINTMENTS, 

Alexander,    J.   Browning,   M.D.,    M.K.C.P.,  Physician    to    St.    Mark's 
Hospital. 

Southam.  A.  H.,  M.Ch.,  F.R.C.S.,  Honorary  Surgeon  for  Children  to  the 
Northern  Hospital,  Manchester. 

Thomas's  Hospital.— The  following  house  appointments  have  been 
made: — House-SurgeTn  for  Ear.  Nose,  and  Tnroat :  C.  V.  Patrick. 
M.R.C.S..  L.R.C. P.  Obsletric  House-Physicians:  iSenior)  G.  A.  Back. 
M.R.C.S..  L.R.C. P.;  (Junior!  E.  D.  Granger.  M.B..  U.S.  Ophthalmic 
House-Surgeon:  ISenior)  S.  H.  G  Humfrey,  M.U.C.S..  L. R.C.P. 
Clinical  Assistants:  (Throat)  R.  W.  Nichol.  M.R.C.S..  L  R.C.P.;  (Skin) 
J.  H.  H.  Gough,  M.B.C.S..  L.R.C. P. ;   (Ear)  C.  V.  Patrick,  M.R.C.S., 


5  p.m.. 
Wed.,     Mr. 


St. 


BIRTHS,    BIAUIUAOliS,    AND    DEATHS. 

The  charge  for  inserlutij  announcements  of  liirllis,  I\iarrtarjet,  and 
Veatiis  IS  ^t.,ivliich  sum  shonld  he  forwarded  with  tht  notice 
tict  later  than  the  first  post  on  Tuesdatj  morniiij;,  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Sargent— Mitchell.— On    the    27lh    May,    Eric    L.  K.  Sargent.    M.B., 

B.Ch. Cantab.,  sou  of  Mr.  and  Mrs.  K.  G.  Sargent  of  Coombe  Dingle. 

Bristol,  to  Margaret,  daughter  of  Mr.  and  Mrs.  David  G.  Mitchell,  of 

Wimbledon. 

DEATH. 
Elsworth.— .4-t    St.    Helen's    Roid.    Swansea,  on    May    J8th,    Richard 

Coiswell  Elsworth,  M.D.,  F.R.C.S.,  in  his  e4th  year. 


liiiilca  »aa  mbiislied  by  th«  Uritisa  Medical  Aasociatioaat  their  Odlce,  Nu.  429.  straud.  m  Uie  I'ariali  ol  St.  M:miu-tu-the-fitMs,  iu  itie  G'jiint>  ul  i,ui.dou. 
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GENERAL  COUNCIL 

op 
MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMEB  SESSION,  1923. 


Sir  Donald  MacAlister,  K.C.B.,  President, 
in  the  Ctiair. 

Profession.\l  Examinations. 
Clinical  Examinations  in  Special  Examination  Halls. 
At  the  resamption,  on  May  29th,  of  the  di.scussion  on  the 
Examination  Committee's  report  on  professional  examina- 
tions, Mr.  Warinu  proposed  that  Keconimendation  16,  which 
ran :  "  Clinical  examinations  in  Medicine,  Surgery,  and  Mid- 
wifery should  be  held  in  hospitals,"  should  be  amended  to 
read,  "  in  properly  equipped  hospital.?  or  examination  halls 
well  provided  with  suitable  patients."  He  thought  it  unwise 
to  limit  the  recommendation  to  hospitals.  In  practice,  in 
order  to  provide  a  suitable  selection  of  patients,  cases  were 
brought  into  a  hospital  for  the  examination  from  outlying 
hospitals  and  infirmaries,  and  he  failed  to  see  how  this  difiered 
in  principle  from  bringing  them  to  an  examination  hall.  His 
experience  as  an  examiner  was  that  examinations  in  a  special 
examination  hall  were  better  conducted  than  in  a  hospital. 

Professor  Ho"pkins  supported  this  amendment,  and  said  that 
it  had  always  been  the  custom  at  Cambridge  for  patients  to 
be  brought  into  medical  schools.  Sir  .John  Moore  pointed 
out  that  there  were  a  number  of  cases,  both  medical  and 
surgical,  in  which  the  patients  could  not  be  taken  out  of  their 
beds  for  examination.  Sir  S.  Russell-Wells,  in  supporting 
the  amendment,  said  that  in  London  there  were  a  large 
number  of  special  as  well  as  general  hospitals,  and  to  obtain 
a  sufficient  variety  of  cases  for  examination  purposes  it  was 
necessary  to  draw  upon  more  than  one  hospital.  AVhat  did 
it  matter,  therefore,  whetlier  the  patients  who  had  to  be 
moved  were  brought  to  another  hospital  or  to  an  examination 
hall  if  the  latter  was  properly  equipped  ?  To  remove  them 
to  a  hospital  would  often  occasion  the  hospital  authorities 
inconvenience.  Cases  which  were  too  severe  to  be  moved 
fi-om  their  beds  should  not  in  any  case  be  "used  in 
examinations.  '    ' 

Dr.  Norman-  Walker  said  that  it  was  an  old  recommenda- 
tion of  the  Council  that  examinations  should  take  place  in 
hospitals  wherever  practicable,  but  there  were  circumstances 
under  which,  occasionally,  examinations  could  not  be  so  held. 
He  thought  there  was  something  in  Mr.  Waring's  contention 
so  far  as  surgical  cases  were  concerned,  but  he  could  not 
thiuksuch  a  course  desirable  in  medical  cases.  Dr.  Macdonald 
thought  that  the  only  thing  upon  which  it  was  necessary  to 
insist  was  that  the  hall  should  be  as  well  equipped  as  the 
hospital  for  this  special  purpose. 

Mr.  Waring's  amendment  was  carried. 


Tlie  Time  Devoted  to  the  Student's  Principal  Case. 

Dr.  Norman  Walker,  in  moving  the  recommendation  of  the 
Committee  that  in  the  examinations  in  clinical  medicine  and 
surgery  at  least  one  hour  should  be  allowed  to  the  candidate 
for  the  examination  of  and  the  report  upon  his  principal  case, 
said  that  it  had  been  found  that  the  time  devoted  to  the 
principal  case  in  a  clinical  examination  had  varied  from  ten 
minutes  to  three  hours. 

Mr.  ^VARING  thought  that  the  recommendation  went  too 
much  into  detail  and  that  this  was  a  matter  upon  which  the 
licensing  bodies  should  be  trusted;  he  moved  that  the  recom- 
mendation be  amended  to  read,  "  an  adequate  time  should  be 
allowed  to  the  candidate." 

Dr.  Macdonald  objected  to  the  word  "adequate,"  which 
allowed  too  much  latitude  to  the  licensing  bodies;  and  Dr. 
McVail  pointed  out  that  to  use  the  word  "  adequate  "  for  the 
principal  cases  implied  that  the  examinations  in  the  other 
cases  need  not  be  adequate.  Sir  S.  Rdssell- Wells  was  of 
opinion  that  an  hour  might  be  too  long  in  a  surgical  case, 
but  not  a  minute  too  long  in  a  medical.  Sir  A.  Chance  said 
that  the  original  recommendation  did  not  compel  a  man  to 
spend  a  full  hour  on  his  case,  and  if  he  had  finished  his  case 
before  the  expiration  of  that  tiuie,  there  was  no  reason  why 
the  rest  of  the  examination  should  not  proceed. 

The  President  said  that  it  had  been  clear  from  the  in- 
spectors' reports  that  there  were  two  conceptions  of  clinical 
examinations:  one  was  the  "spotting"  of  a  number  of  cases, 
in  which  the  candidate  might  have  good  iuck  or  ill,  and  the 
other  encouraged  patient  work  in  arriving  at  a  correct  dia- 
gnosis. The  object  of  the  recommendation  was  to  eliminate 
"spotting." 

Mr.  Waring's  amendment  was  lost ;  whereupon  Sir  S. 
KussELL- Wells  moved  that  in  clinical  medicine  at  least 
one  hour  and  in  clinical  surgery  at  least  half  an  hour  should 
be  allowed  to  the  candidate.  This  was  agreed  to,  and  on 
being  put  as  a  substantive  resolution  an  amendment  to  delete 
the  reference  to  clinical  surgery  was  not  carried. 

Marhs  in  Examinations. 

A  long  discussion  took  place  on  the  recommendation  thai 
the  marks  obtainable  in  the  written  and  oral  examinations 
•added  together  must  not  ^e  greater  than  those  obtainable  foe 
the  clinical  examination ;  and  that  no  candidate  who  failed 
to  obtain  50  per  cent,  of  the  marks  in  the  clinical 
examination  should  pass. 

Sir  F.  Champneys  drew  attention  to  the  special  case  of 
midwifery,  in  which  examination,  he  said,  one  of  the  most 
important  tests  was  on  what  was  called  a  dummy  pelvis  and 
foetus.  Any  marks  given  for  this  would  count  in  the  oral, 
not  in  the  clinical ;  and  it  seemed  to  him  that  to  allow  so 
large  a  proportion  of  marks  for  the  clinical — which  often 
depended,  so  far  as  midwifery  was  concerned,  upon  a  single 
case — was  rather  unfair.  It  might  bo  that  the  candidate 
would  come  out  rather  low  in  tlie  restric'ed  clinical  ex- 
amination, which  was  often  all  that  was  possible  in  midwifery, 
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and  j'et  come  well  through  the  wiitten  and  oral,  iuclucling 
the  examination  on  the  dummy  pelvis  and  foetus. 

Sir  A.  Chance  moved  that  in  each  of  the  three  portions  of 
tlic  Final  Examination— in  medicine,  surgery,  and  mid- 
wifery— any  candidate  who  failed  to  obtain  50  per  cent,  of  the 
marks  in  the  clinical  examination  should  not  pass,  whatever 
marks  he  might  obtaiu  iu  the  written  and  oral. 

This  proposal,  howevei-,  was  not  acceptable  to  some 
inembeis,  and  the  matter  gave  rise  to  so  much  discussion 
that  the  Council  adjourned  for  au  interval  to  sej  whether 
the  Committee  could  airive  at  an  agreed  proposal.  The 
Pkesident  then  stated  that  there  appeared  to  be  a  general 
wish  to  have  50  per  ceut.  of  marks  secured  for  the  cHnical, 
and  some  members  wished  50  per  cent,  al.so  secuved  for  the 
written  and  oral,  while  others  thought  that  a  very  good 
clinical  examination  might  be  allowed  to  conapeusate  for  a 
less  good  written  and  oral.  He  suggested  that  there  should 
be  a  minin>um  for  the  written  and  oral,  however  good  the 
clinical  mioht  be.  The  form  of  words  he  proposed  to  the 
Council  was: 

In  Medicine  and  Surgery  (and  in  Midwifery  when  a  clinical 
examination  is  held  in  tliat  subject)  no  candidate  shonhi  be  allowed 
to  p^yss  who  fails  to  obtain  50  per  cent,  of  the  aggregate  marks 
assi"ned  lo  tlie  entire  examination,  or  wbo  fails  to  obtaiu  50  per 
cent!  of  tlie  marks  assigned  to  the  clinical  examination,  or  who 
fails  to  obtain  40  per  cent,  of  the  aggregate  marks  assigned  to  the 
written  and  oral  e.saminations. 

This  was  accepted  as  expressing  the  general  view,  but 
some  memhers  thought  that  tlie  position  as  regards  midwifery 
ouaht  to  be  made  clearer,  and  therefore  it  was  added  as  a 
rider : 

In  Midwifery  (where  a  clinicil  examination  is  not  held)  duly 
attested  records  of  the  work  done  by  the  candidate  iu  Practical 
Jfidwifery  must  be  presented  to  the  examiners  for  assessment  in 
the  FiualE-xamiuation. 

Sir  F.  Champneys,  in  answer  to  certain  objections  from 
members  as  to  the  lower  place  which  the  clinical  examina- 
tion iu  midwifery  assumed  as  compared  with  the  other  por- 
tions, pointed  out  that  it  was  not  always  possible  to  get  a  case 
in  labour  on  the  day  of  the  examination,  and,  after  all,  the 
best  test  as  to  a  man's  capacity  iu  midwifery  was  that  which 
was  obtained  from  his  work  during  his  pupilage. 

In  the  result  it  was  agreed  to  add  that  no  candidate  should 
be  allowed  to  pass  who  did  not  obtaiu  50  per  cent,  of  the 
aggregate  marks  assigned  to  pr-actical  midwifery  and  gynae- 
cology. 

TJie  Completion  of  ihe  Examination. 

In  moving  the  last  recommendation  of  the  Committee — 

Tliat  whatever  be  the  method  of  entry  for  the  Final  Examina- 
tion, all  candidates  slioiild  be  required  to  complete  the  three 
portions  of  the  Final  within  a  period  of  nineteen  months — 

Dr.  Norman  Walker  said  that  this  had  given  rise  to  con- 
siderable difference  of  opinion,  and  it  did  not  seem  as  if  the 
time  was  ripe  for  its  settlement.  The  proposal  of  the  Com- 
mittee had  already  been  adopted  by  eight  universities,  but 
some  of  the  other  bodies  held  views  very  strongly  against  it. 
There  was.  however,  general  agreement  that  such  a  case  as 
was  brought  to  the  Committee's  attention,  in  which  one 
student  went  up  for  the  fourteenth  time  in  surgery,  having 
passed  in  metlicine  four  years  previously,  should  not  be 
allowed  to  occur. 

The  recommendation  was  adopted,  and  the  report  of  the 
Examination  Committee  in  its  entirety  was  then  approved. 

Diplomas  in  Public  Health. 
Sir  John  Moore,  Chairman  of  the  Public  Health  Com- 
mittee, brought  forward  again  a  report  on  the  rules  for  the 
degi-ee  or  diploma  iu  sanitary  science,  public  health,  or  State 
medicine.  These  rules  were  discussed  at  the  last  session  of 
the  Council,  and  were  printed  in  full  in  the  Sipplembnt  of 
December  10th.  1921  (p.  217).  They  have  since  been  circu- 
lated among  the  licensing  bodies  for  their  observations,  and 
have  been  redratted  to  some  extent  iu  accordance  therewith. 
The  alterations  are  very  slight,  the  principal  being  the  reduc- 
tion from  100  to  80  hours  of  the  minimum  period  of  instruc- 
tion at  an  institution  or  from  approved  teachers  in  certain 
subjects.     The  subjects  are  as  follows : 

The  principles  of  public  health  and  sanitation,  30  hours. 
Epidemiology  and  vital  statistics,  20  hours. 

Sanitary    law    and    administration    (including    iiublic    medical 
service),  20  hours. 
Sanitary  construction  and  planning,  10  hours. 

The  examination  includes  as  a  new  subject  meteorology  and 
climatology  iu  relation  to  public  health;  it  is  now  required 


that  iu  each  of  the  two  parts  into  which  the  examination  is 
divided  the  candidate  must  pass  in  all  the  specihcd  subjects 
at  one  time ;  and  a  further  alteration  is  that  certificates  that 
candidates  have  received  the  prescribed  course  of  instruction 
in  public  health  administration  may  be  given  by  a  medical 
officer  of  health  of  any  sanitary  area  in  Great  Britain  having 
a  population  of  not  less  than  50,000  (previously  it  was  laid 
down  that  iu  England  and  Wales  such  certificates  could  only 
be  given  by  medical  officers  of  sanitary  areas  having  popula- 
tions of  not  less  than  100,000). 

Sir  .John  JIoore  especially  emphasized  Rule  1,  which 
requires  that  a  period  of  not  less  than  two  years  shall  elapse 
between  the  attainment  by  the  candidate  of  a  registrable 
qualification  in  medicine,  surgery,  and  midwifery,  and  his  ad- 
mission to  the  final  examination  for  this  public  health  diploma. 
The  purport  of  this  rule  was  to  provide  opportunity  for  candi- 
dates for  the  diploma  to  pass  from  the  state  of  pupilage  to 
that  of  responsible  practitioners,  to  give  mature  consideration 
to  the  obligations  and  duties  involved  in  the  work  of  the 
public  health  service,  and  to  acquire  direct  experience  of 
cliuical  work  in  a  responsible  capacity  either  in  practice  or 
iu  hospital  or  laboratory  appointments.  The  time  had 
arrived  when,  in  the  public  interest,  the  diploma  should  be 
contiued  to  candidates  who  were  seriously  intending  to  take 
up  public  work  as  a  career.  He  added  that,  in  order  to 
prevent  any  hardship,  it  was  proposed  that  the  new  rules 
should  not  come  into  operation  until  .January  1st,  1924,  and 
this  would  enable  present  candidates  for  this  important 
qualification  to  complete  the  curriculum  in  good  time. 

Sir  George  Newman  hoped  that  the  result  of  the  Com- 
mittee's labours  would  commend  itself  to  the  Council.  It  was 
right  that  the  Council  should  recognize  that  it  was  incurring 
a  considerable  responsibility  in  introducing  new  rules,  and 
that  it  would  probably  receive  considerable  criticism.  There 
were  two  questions,  however,  which  critics  would  have  to 
answer.  Was  any  substantial  reform  of  the  D.P.H.  rules 
necessary'.'  And  was  the  proposed  reform  the  best?  The 
answer  to  the  first  question  was  to  be  found  in  the  reports  of 
the  late  Dr.  Bruce  Low,  the  Council's  inspector.  Dr.  Bruce 
Low  was  a  man  who  came  very  late  into  public  health 
service  after  twenty  years  of  private  practice — an  invaluable 
asset  for  a  medical  officer  of  health — and  he  was  a  man  who, 
quite  apart  from  the  narrower  and  more  technical  branches 
of  medicine  in  which  he  laboured  during  his  public  service, 
was  engaged  in  very  wide  investigations  into  cholera,  plague, 
yellow  fever,  and  other  diseases  in  all  parts  of  the  world,  and 
brought  his  experience  in  these  subjects  to  bear  upon  his 
English  practice.  No  characteristic  of  the  public  health 
service  appealed  to  Dr.  Low  more  than  its  breadth  and 
its  close  association  with  the  clii:ical  aspects  of  medicine. 
Dr.  Low  regarded  the  present  D.P.H.  rules  as  obsolete.  They 
had  been  surpassed  by  those  of  other  nations.  The  rules 
did  not  deal  with  the  problems  with  which  the  medical 
officer  of  health  was  now  mainly  confronted.  Therefore 
he  (Sir  George)  believed  that  the  Council  was  justified  in 
a  substantial  reform  of  the  rules.  Were  the  present  proposals, 
then,  the  best  that  could  be  made  under  the  circumstances? 
He  thought,  on  the  whole,  they  were.  They  removed  from  the 
present  D.P.H.  rules  their  main  defects.  Sanitary  law  and 
administration  (including  public  medical  service)  was  included 
among  the  subjects  in  which  it  was  necessary  for  the  candidate 
to  take  a  certain  minimum  of  instruction.  A  candidate  for 
the  D.P.H.  should  be  equipped  in  the  knowledge  of  those 
public  medical  services  which  had  sprung  up  of  recent  years, 
including  the  new  insurance  service,  and  the  school  medical 
service.  The  amount  of  practical  work  required  from  the 
candidate  was  also  being  increased ;  and  yet,  further,  the 
Council  was  virtually  saying  that  it  did  not  want  medical 
men  to  sit  for  the  D.P.H.  who  only  intended  to  use  it  as  an 
ornament,  and  did  not  wish  to  make  their  career  in  the  public 
health  service.  The  new  rules  would  be  so  severe  as 
practically  to  confine  the  D.P.H.  to  those  who  intended  to 
take  up  public  health  as  a  career.  For  such  men  he  could 
conceive  nothing  more  important  than  that  they  should 
realize  the  cliuical  aspects  of  medicine  as  expressed  in  public 
health.  Public  health  was  one  of  the  forms  of  preventive 
medicine.  There  was  a  preventive  medicine  which  should 
permeate  the  whole  curriculum,  but  there  was  also  a  pre- 
ventive medicine  which,  interpreted  administratively,  became 
the  public  health  service.  He  wanted  to  see  a  ii^ally 
practical  co-operation  between  the  medical  officer  of 
health  aud  the  general  practitioner.  He  thought  that 
the  insurance  service  stood  in  very  sore  need  of  ten  year.s 
of  peace.     (Hear,  hear.)     If  it  could  be  left  alone  for   ten 
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years  it  would  begin  to  yield  those  grent  fruits  of  -which  at 
present  it  carried  only  the  inomise.  The  co-operation  in 
public  health  service  of  not  only  the  12,000  insurjiuco  practi- 
•  tionera.  but  of  all  medical  practitioners,  was  badly  wanted. 
The  new  rules  would  contribute  more  to  that  end  than  the 
old.  The  new  rules  would  not  escape  criticism,  and  for  this 
the  Council  must  be  prepared.  There  was  always  a  fair  share 
of  criticism  going  about,  but  at  tlio  present  time  a  great  deal 
of  criticism  was  directed  at  the  public  liealth  service,  partly 
on  account  of  its  remuneration,  and  partly  on  account  of  the 
disadvantage  under  which  the  public  health  servant  laboured 
because  he  was  not  in  a  position  to  answer  the  criticisms 
levelled  against  him.  These  new  rules  would  add  to  the  body 
of  objection.  It  would  be  said,  and  rightly,  that  they  made 
it  more  difficult  to  get  the  D.P.li.  than  formerly.  The  first 
rule,  concerned  with  the  period  between  obtaining  a  regis- 
trable qualiticatiou  and  admission  to  the  final  examination, 
would  be  a  bar  to  many  men  who,  under  the  old  rules,  would 
have  taken  the  diploma.  It  would  be  said  that  the  D.IMI. 
was  being  removed  from  the  sphere  of  the  general  practi- 
tioner. He  thought  it  was ;  but  at  the  same  time  the  Council 
was  loading  up  the  general  practitioner  by  the  revision  of  the 
curriculum,  so  that  he  would  be  fully  equipped  for  all  the 
services  which  the  holder  of  the  former  D.l'.H.  was  expected 
to  perform.  Tho  rules  would  also  be  criticized  by  the  D.P.H. 
departments  in  the  medical  schools,  because  in  only  a  few 
cases  would  they  bo  able  to  live  up  to  these  rules;  and  the 
students  also  would  complain  that  their  path  was  made  moro 
difficult.  But  tho  centre  of  gravity  in  public  health  matters 
was  changing,  and  the  Council  must  change  with  it.  It  was 
obviously  in  the  public  interest  that  these  new  rules  should 
be  introduced. 

Sir  CoEY  BioGER  and  Dr.  McVail  also  spoke  in  support  of 
the  new  rules,  the  latter  pointing  out  that  although  every 
rule  had  been  criticized  by  the  qualifying  bodies  and  teaching 
institutions  to  which  thev  had  been  sent,  there  had  been  a 
majority  of  those  bodies  in  favour  of  every  one  of  them. 
Sir  A.  Chaxie  thought  that  the  first  rule,  laying  down  a  two- 
year  period  between  qualification  and  admission  to  the  final 
examination  for  the  diploma,  would  be  a  bar  to  poor  men,  and 
this  rule  had  been  objected  to  by,  among  others,  Cambridge, 
London,  and  Dublin  Universities.  He  formally  moved  that 
the  period  be  one  year  instead  of  two,  but  the  amendment 
found  only  four  supporters,  and  was  lost  by  a  large  majority. 
The  new  rules  were  then  approved  and  it  was  agreed,  without 
dissent,  that  they  should  come  into  operation  on  January  1st, 
1924. 

Professional  Examinations  for  Diplomas  in  Puhlic 
Health. 

Sir  .John  Moore  brought  forward  a  further  report  from  the 
Public  Health  Committee  containing  the  returns  of  profes- 
sional examinations  in  1921  for  diplomas  in  public  health, 
and  a  list  of  exemptions  granted  by  the  licensing  bodies  from 
the  rules  of  the  Council  with  regard  to  such  diplomas.  During 
1921  397  candidates  were  examined  for  the  first  examination, 
of  whom  304,  or-76.57  per  cent.,  passed  ;  and  for  the  second 
and  final  examination  398  candidates  presented  themselves, 
of  whom  292,  or  73.37  per  cent.,  were  successful. 

Before  the  Council  concluded  its  business,  Dr.  McYail,  who 
said  that  this  was  his  last  opportunity  of  proposing  any  reso- 
lution in  the  Council,  moved  a  vote  of  thanks  to  the  Piesident, 
whose  able  leadership  of  the  assembly  had  been  so  conspicuous 
in  that  and  in  previous  sessions.  Any  apparent  autocracy 
about  the  President,  he  said,  was  really  the  result  of  his  speed 
in  thinking,  and  his  desire  to  focus  deliberations  which  often 
tended  to  become  diffuse. 

Sir  Donald  MacAlister,  in  reply  to  the  vote  of  thanks, 
which  was  heartily  carried,  thanked  Dr.  McVail  for  his  loyal 
co-operation,  and  said  that  on  Dr.  iMcVail's  retirement  from 
the  Council  the  good  wishes  of  his  colleagues  would  follow 
him. 

Results  of  Qualifking  Examinations. 

Dr.  NoKMAN  Walker,  on  behalf  of  the  Examination  Com- 
mittee, brought  forward  on  May  27th  an  analysis  of  the 
annual  tables  showing  for  1921  the  results  of  examinations 
for  qualifications  primarily  admitting  to  the  Medical  Eecjister. 

'<■■  The  Dental  Curricilum. 

Sir  James  Hodsdon  brought  forwaid  a  report  of  the  Dental 
Education  and  Examination  Committee  on  the  revision  of 
the  curriculum  in  dentistry.  This  was  the  culmination  of 
a  piece  of  work  which  began  in  1914,  in  consequence  of  tho 
alleged  shortage   of  dentists  at  that  time.     The  number  of 


dentists  in  1914  was  5,271 ;  in  1921  it  had  risen  to  5,831. 
(This  is  apart  from  those  admitted  under  the  Act  of  1921, 
whose  names  are  not  on  the  printed  Ilnjisti'i-  as  yet.)  The 
Committee  had  considered  various  suggestions  made  by  tho 
Licensing  Bodies  and  dental  schools,  and  also  tlie  report  of 
tho  Departmental  Committee  on  the  Dentists  Act  and  the 
subsc(iuent  amendment  of  that  Act.  The  aim  of  the  Dental 
Committee  had  been  to  suggest  a  minimum  curriculum 
without  impairing  the  standard  of  efficiency  ;  tho  Committee 
had  also  had  it  in  mind  that  there  was  an  increasing  tendency 
for  dentists  to  take  a  medical  as  well  as  a  dental  qualifica- 
tion. The  recommendations  of  the  Committee  were  that  tho 
curriculum  should  extend  over  four  years  of  study ;  that 
instruction  in  chemistry,  physics,  and  biology  should  bo  the 
same  as  that  lequired  for  medical  students ;  that  the  general 
subjects  should  be  taught  with  a  view  to  meeting  the  require- 
ments of  dental  students;  and  that  the  special  subjects  should 
bo  so  arranged  as  to  ensure  a  sufficient  scientific  knowledge 
and  the  requisite  skill  in  operative  nnd  mechanical  pro- 
cedures. The  Committee  was  in  accord  with  the  Depart- 
mental Committee  in  believing  that  the  teaching  of  dental 
mechanics  at  a  dental  school  was  preferable  to  private 
pupilage ;  it  was  not  prepared,  however,  immediately  to 
abolish  private  pupilage,  but  if  this  was  permitted  by  a  dental 
licensing  body  the  time  devoted  to  it  should  be  twice  the 
length  of  the  corresponding  time  at  a  dental  school.  It  was 
stated  before  tho  Departmental  Committee  that  about 
85  per  cent,  of  students  took  their  dental  mechanics  in 
private  pupilage,  but  he  believed  the  proportion  now  to  bo 
not  much  more  than  halt  that  figure. 

Sir  Gilbert  Barling  urged  the  inclusion  of  a  course  of 
instruction  in  .r  rays  from  the  point  of  view  of  dental  exami- 
nation. This  was  supported  by  Dr.  Macdonald,  Dr.  Bolam, 
Mr.  Turner,  and  others.  Mr.  Gilmovk,  a  dental  member,  did 
not  think  that  the  Council  need  be  under  any  apprehension 
lest  sufficient  attention  should  not  be  given  to  this  subject, 
but  he  was  anxious  not  to  overload  the  prescribed  programme. 

The  motion  to  include  the  study  of  x  rays  in  relation  to 
dentistry  was  carried  by  17  votes  to  5. 

Alter  some  further  discussion  the  report  was  agreed  to. 
The  President  pointed  out  that  the  revision  of  the  dental 
curriculum  went  step  by  step  w  ith  the  revision  of  the  medical 
curriculum,  and  the  Council  was  entitled  to  congratulate 
itself  and  the  Committee  upon  the  completion  of  another 
long- continued  piece  of  work. 

Other  Dental  Matters. 
Sir  James  Hodsdon  said  that  the  dental  tables,  consisting 
of  tlie  annual  returns  from  the  Licensing  Bodies  as  to  passes 
and  rejections,  presented  no  unusual  feature.  A  number  of 
colonial  and  foreign  applications  had  been  received  and  dealt 
with.  The  Committee  had  also  considered  an  application  for 
the  recognition  of  the  licence  granted  by  the  Provincial  Dental 
Board  of  Nova  Scotia.  From  the  by-laws  it  did  not  appear 
that  there  was  any  dental  school  in  tlie  province  at  which 
a  curriculum  might  be  taken  out,  but  that  the  Board  per- 
mitted the  holders  of  qualifications  which  it  recognized  to  sit 
for  Its  examination.  The  Committee  did  not  feel  that  the 
Council  would  be  justified  in  accepting  the  recognition  by  the 
Board  of  a  course  of  study  in  dentistry,  and  it  was  recom- 
mended that  the  application  be  not  acceded  to.  This  recom- 
mendation was  adopted. 

Reimrts  of  Committees. 

The  President  moved  the  report  of  the  Pharmacopoeia 
Committee,  which  dealt  only  with  matters  of  routine,  and 
mentioned  that  Sir  Nestor  Tirard  and  Professor  Greenish  liad 
become  the  Council's  repi'csentatives  on  the  advisory  com- 
mittee on  the  testing  and  marking  of  glassware  for  the  purpo.se 
of  scientitic  measurement  in  chemistry. 

The  Students'  Registration  Committee  report,  which  was 
moved  by  Dr.  Norman  Walker,  referred  only  to  claims 
which  had  been  made  for  exceptional  registration,  the  ante- 
dating of  the  commencement  of  professional  study  in  some 
instances,  and  applications  for  the  approval  of  certain 
recognized  teaching  institutions. 

Revised  Standivg  Orders. 
The  standing  orders  of  the  Council,  as  revised  by  tho 
Executive  Committee,  were  approved.  The  revision  of  these 
standing  orders  has  occupied  the  Committee  for  a  year,  and 
the  business  procedure  of  the  Council  is  now  placed  on  an 
orderly  basis.  One  of  the  alterations  relates  to  the  fee  paid 
by  the  medical  practitioner  who  is  also  on  the  Dentists 
Itetjister.  Formerly  it  was  arranged  that  when  a  medical 
practitioner   was    placed   first   ou   the  Denlials   Register   ho 
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should  pay  a  fee  ot  £5,  and  that  when  afterwards  be  was 
placed  ou  the  MciHcal  lici/isler  ho  should  pay  a  fee  of  £2. 
With  the  new  arrangements  regarding  the  Dentists  Register 
consequent  upon  the  creation  of  the  Dental  Board  the  reason 
for  the  reduced  fee  has  disappeared,  and  in  future  the  practi- 
tioner who  is  eligible  for  both  Registers  will  pay  the  usual  fee 
in  each  case  independently. 

Restoration  to  Register, 
The  President  announced  that  after  a  private  deliberation 
the  Council  had  directed  the  name  of  Bertie  Cecil  Eskell  to 
bo  restored  to  the  Register. 

Disciplinary  Cases. 
Conviction^'  for  Misdemeanours. 

The  case  ot  Frederick  Percy  Ricliard  Gover,  registered  as 
care  ot  a  tirm  in  tlie  City  of  London,  L.K.C.P.  and  S.Edin., 
L.R.F.P.S.GIasg.,  came  up  for  postponed  judgement.  The  case  was 
heard  at  the  May  session,  1921  (Supplement,  June  4th,  1921.  page 
212i,  when  certain  convictions  for  drunkenness  while  in  charge  of  a 
motor  car  were  proved  against  the  practitioner,  who  wag  required 
to  appear  again  at  the  present  session,  and  to  submit  the  names  ot 
some  of  liis  professional  brethren  who  would  testify  as  to  his 
conduct  in  the  interval.  Dr.  Gover  brought  forward  a  testimonial 
from  only  one  medical  man.  Dr.  W.  G.  Donald,  of  Walthamstow, 
but  he  also  put  in  a  communication  from  the  Ministry  of  Health, 
which  had  held  an  inquiry  into  his  ca^e,  to  the  effect  that  it  was 
satisfied  as  to  his  conduct  since  the  inquiry  took-place,  and  had 
decided  not  to  remove  his  name  from  the  list  of  insurance  practi- 
tioners. He  had  1,603  persons  on  his  panel  list.  He  declared  that 
be  bad  faithfully  observed  the  pledge  be  bad  made  on  the  previous 
occasion  to  refrain  from  intoxicants. 

After  private  deliberation  the  Council  did  not  see  tit  to  instruct 
the  Registrar  to  erase  Dr.  Gover's  name. 

The  case  was  cousdered  of  William  Joseph  Ryan,  registered  as 
of  the  Overseas  Club,  Aldwych,  London,  L.K.C."S.Edin.,  L.F.P.y. 
Glasg.,  who  was  summoned  to  appear  on  the  charge  that,  being 
a  registered  medical  practitioner,  he  had  been  convicted  ot  certain 
misdemeanours — namely,  on  two  occasions  (in  1918  aud  1919)  of 
being  drunk,  and  in  1921,  at  Bow  Street,  of  being  drunk  and 
riotous. 

The  Solicitor  to  the  Council  (Mr.  Harper)  said  that  there  was  no 
suggestion  that  Dr.  Ryan  was  drunk  while  engaged  on  professional 
dnty,  but  the  case  was  the  more  serious  because  in  1916  Dr.  Ryan 
was  summoned  before  the  Council  on  a  similar  charge,  when  three 
convictions  for  the  same  kind  of  offence  were  recorded  against 
bim,  and  in  his  absence  his  name  was  erased.  He  was  a  ship 
surgeon,  and,  being  away  on  a  voyage  at  the  time,  be  did  not 
receive  the  notice  of  inquiry  in  that  instance,  and  subsequently  he 
.ipplied  for  a  rehearing.  This  could  not  be  granted,  but  in  1917  his 
name  was  restored,  and  since  then  there  had  been  this  further 
series  of  convictions. 

Dr.  Ryan  stated  that  on  no  occasion  was  he  engaged  in  the 
pi-actice  of  bis  profession  when  the  incidents  occurred.  While 
engaged  on  bis  work  as  a  ship  surgeon  it  was  his  practice  to 
abstain  altogether  from  intoxicants.  During  the  war,  for  the 
whole  term  of  which  be  served  ou  vessels  carrying  troops,  he 
contracted  malaria,  with  the  consequence  that  a  very  small 
amouut  of  strong  drink  had  an  undue  effect  upon  bim.  He  was 
now  about  to  start  in  private  practice  in  London,  and  he  intended 
to  make  his  rule  of  total  abstinence  continuous. 

After  the  Council  had  deliberated  in  private  the  President 
addressed  Dr.  Ryan  as  follows : 

Mr.  Ryan,  I  have  to  tell  you  that  the  convictions  alleged  against  you  iu 
:  he  notice  have  been  proved  to  tiio  satisfaction  of  the  Council.  These 
i;onvictions  and  those  previously  recorded  against  you  indicate  a  habit 
\Thich  is  not  only  discreditable  to  your  pvofessioD.  but  may  become 
dangerous  to  your  patients.  In  order  to  give  you  an  opportunity  of  re- 
considering your  habit  in  this  matter,  and  iu  order  to  enable  you  to 
rhow  that  you  have  adhered  to  your  pledge  to  abstain  from  drink  in 
future,  the  Council  has  postpone  1  judgement  on  the  convictions  proved 
p-gainst  30U  till  the  l\Iay  session,  iS23.  Before  that  Jute  you  will  be 
requii  ed  to  send  to  the  Kegistrar  of  the  Council  tbe  names  of  some  of  your 
professional  brethren  who  may  be  willing,  upon  written  ajipUcation  from 
the  Registrar,  to  testify  by  letter,  addressed  to  him  for  the  use  of  the 
« 'ouncil,  as  to  your  character  aud  conduct  iu  the  interval,  and  in  par- 
ticulnr  in  regard  to  your  habits  in  the  matter  of  drink.  You  will  receive 
in  due  course  a  formal  written  intimation  of  w.  at  I  have  just 
.".nnounced  toyou,  and  the  intimation  ■will  specify  the  date  to  which  I 
i-.ave  referred,  when  you  should  be  i<resent,  and  should  understand  that 
in  the  event  of  any  further  conviction  for  a  similar  offence  the  Council 
inav  instruct  the  Registrar  to  erase  your  name  from  the  Medical 
Jiegister. 

The  case  was  also  considered  of  William  Young,  registered  as  of 
Hsworth,  Durham,  fJ.B.,  Cli.B.Edin.,  who  was  summoned  on  the 
iharge  that,  being  a  registered  medical  practitioner,  be  had  been 
cuir.icted,  iu  1921  and  1922,  on  three  occasions  at  Gateshead  borough 
police  court  aud  ouce  at  Gateshead  county  police  court;  the  niis- 
irc-nicauours  in  three  cases  were  drunkenness  whilst  in  charge  of 
u  ti'otor  car;  and  iu  one  case,  driving  a  motor  car  in  a  dangerous 
manner. 

^^r.  Ycung  did  net  appear  and  vrns  not  represented,  but  he  sent 
■i  letter  stating  that  he  did  not  deny  the  convictions,  but  alleging 
tbat  after  his  first  offence,  which  was  a  motor-car  offence,  the  police 
wore  very  I'.ealoiis  to  entrap  him.  He  pleaded  worry  and  illness  in 
KPBwcr  to  the  charge  of  drunkenness.  The  police  superintendent 
cf  the  district,  iu  a  x-eply  to  the  Solicitor  to  the  Council,  wrote  that 
the  cases  were  not  serious  in  themselves,  but  that  on  each  occasion 
the  doctor  was  in  charge  of  a  motor  car.  He  hoped  that  the 
doctor's  iiair.e  '.vould  not  bo  erased,  but  thought  it  desirable  in  his 
ov.u  intef'.sts  Uiat  be  shc.'Uld  be  put  on  seme  kind  of  pi-obation. 


After  the  Council  had  deliberated  in  private,  the  President 
announced  that  the  convictions  had  been  found  proved,  but  judge- 
ment would  be  postponed  until  November,  when  Mr.  Young  would 
have  to  appear  in  person. 

Conviction  for  ?lanslanphtcr. 

The  Council  considered  the  case  of  Edwin  Ernest  Willis,  regis- 
tered as  of  New  Harrington,  Durham,  L.R.C. P.  and  S.Edin., 
L.F.P.S.Glasg.,  who  was  summoned  to  appear  on  the  charge  that, 
being  a  registered  medical  practitioner,  he  was  convicted  at  the 
Durham  Assizes  in  February  last  ot  unlawfully  killing  Eleanor 
Hannah  Davison,  and  sentenced  to  twelve  months'  imprisonment 
in  the  second  division.  Defendant  did  not  appear,  nor  was  he 
represented. 

The  Council's  Solicitor  hauded  in  the  certificate  of  conviction, 
and  said  tliat  this  was  a  case  of  manslaughter  by  negligence.  Dr. 
Willis  was  called  to  attend  the  wife  of  a  raiueV.  It  was  alleged 
that  when  he  called  at  the  bouse  at  6  p.m.  be  was  under  the 
influence  of  drink.  He  was  induced  to  leave  the  house,  aud  came 
back  the  same  evening  at  11.30,  by  which  time,  according  to  the 
evidence  of  the  woman's  husband,  be  was  no  longer  intoxicated. 
He  brought  with  him  a  woman  who  bad  assisted  bim  previously  at 
operations;  she  administered  chloroform  in  a  handkercliief,  but 
the  evidence  was  clear  that  the  patient  was  never  wholly  under  tht^ 
anaesthetic.  Instead  ot  removing  the  foetus  Dr.  Willis  removed 
about  three  feet  of  intestine.  The  woman  died,  and  he  was 
prosecuted  and  convicted,  and  the  judge  said  that  he  agreed  with 
the  verdict  of  the  jury,  and  that  the  punishment  he  would  inflict 
would  not  be  the  only  punishment  Dr.  Willis  would  suffer  because 
naturally  the  case  meant  his  professional  ruin.  Dr.  Willis  in  bis 
evidence  bad  declared  that  he  was  invariably  temperate,  but  there 
seemed  to  be  reason  why  his  statement  of  facts  should  be  received 
with  caution.  Tlie  husband,  however,  said  that  the  doctor  was  no 
longer  drunk  when  be  came  the  second  time,  or  he  would  not  hav<: 
allowed  him  to  operate  on  bis  wife. 

After  deliberation  iu  private  by  the  Council,  the  President 
announced  that  the  Registrar  bad  been  instructed  to  erase  the 
name  of  Edwin  Ernest  Willis  from  the  Tiegistcr. 

Removal  of  Xante  from  RfiiiKlcr. 
The  Registrar  was  instructed  under  the  powers  of  Section  26  of 
the  Medical   Act,  1858,  to  remove  from  the  Colonial  List  ot  the 
Metlical  Register  the  name  of   Joseph  Ulric  Geoffrion,  the  entry 
thereof  having  been  made  under  some  error  on  May  20tb,  1920. 
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Scholarships  and  Grants  in  Aid  of  Scientific  Research. 

Intending  applicants  for  the  British  Medical  Association's 
scholarships  aud  grants  are  reminded  that  the  last  date  for 
receipt  of  such  applications  is  .Saturday,  June  24th.  .  As  has 
been  stated  in  the  notices  which  have  appeared  at  intervals 
in  the  Journal  during  the  past  three  months,  the  Association 
is  prepared  to  receive  applications  for  the  Ernest  Hart 
Memorial  Scholarship  of  the  value  of  £200,  and  for  three 
research  scholarships  each  of  the  value  of  £150.  The  Council 
is  also  prepared  to  make  grants  for  the  assistance  of  re-' 
search  into  the  causation,  treatment,  or  prevention  of  disease. 
The  necessary  forms  of  application  can  be  obtained  from  the 
Medical  Secretary,  429,  Strand,  W.C.2. 

Dr.  Kynaston  and  the  Central  Ethical  Committee. 

During  the  proceedings  before  the  Cieneral  Medical  Council, 
Dr.  Kynaston,  as  reported  in  the  Supplement  of  June  3rd 
(pp.  216-17),  referred  to  the  action  taken  by  the  Central  Ethical 
Committee  in  connexion  with  the  insertion,  by  Dr.  Kynaston, 
in  his  book.  Enlarged  Tonsils  and  Adenoids,  of  a  photograph 
of  himself  aud  a  slip  inviting  correspondence  from  persona 
not  necessarily  his  own  patients.  The  action  of  the  "Central 
Ethical  Committee  was  not  placed  in  its  true  light  on  that 
occasion,  and  as  reports  of  interviews  with  Dr.  Kynaston 
wliich  have  appeared  in  the  public  press  contain  statements 
by  him  which  are  incorrect,  it  is  well  that  the  true  facts 
should  be  made  known.  It  was  only  upon  receiving  from " 
Dr.  Kynaston  a  definite  assurance  that  the  printed  slip  and  ■ 
his  own  photograph  would  in  future  be  omitted  from  his 
publication,  Enlarged  Tonsils  and  Adenoids,  that  the  Central 
Ethical  Committee  decided  not  to  move  further  in  the 
matter.  The  Committee  was  later  informed  that  this  promise 
was  not  being  kept,  but  having  learned  that  the  matter  was 
already  iu  the  hands  of  the  General  Medical  Council  it 
refrained  from  further  action. 

Fees  for  the  Examination  of  Emigrants. 

A  large  number  of  replies  have  been  received  "to  the 
British  Medical  Association's  circular  asking  the  medical 
referees  appointed  to  examine  emigrants  for  the  Oversea 
Settlement  <  iffice  to  resign  their  appointments  owing  to  the 
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fact  Uiat  the  fees  wero  not  approved  by  the  Association.  The 
bulk  of  those  reiilying  havo  signiliwl  tlioir  willin<^ness  to 
withdraw  on  lieaiiiij;  fiiithei'  fioni  the  Association,  and  others 
have  already  sent  in  tlioir  resif^nations.  So  far,  less  than 
30  have  (hxlined  to  withdraw  their  names.  It  is  (juito 
evident  from  the  i-eplics  received  that  a  great  many  menihers 
liad  no  notion  that  the  fees  were  not  approved  by  the  Associa- 
tion. There  also  seems  to  be  some  misunderstanding  as  to  why 
the  .Association  took  any  steps  in  the  niatti'r,  and  it  would  bo 
well  to  make  it  clear  at  onie  that  it  was  in  May,  1921,  at  the 
direct  request  of  the  Government  of  Australia  .Migration  and 
Settlement  Oilice,  that  the  original  suggestion  of  10s.  6d.  for 
each  adult  and  2s.  6d.  for  eacli  child  was  put  forward  by  the 
Association.  It  appears  that  the  Ciovernment  of  .Australia 
Migration  and  Settlemeut  Office  has  issued  a  letter  to  medical 
referees  pointing  out  that  the  British  Medical  Association  has 
asked  them  to  resign  and  asking  them  to  carry  on  pending  an 
agreement.  This  seems  to  be  a  reasonable  request  to  make, 
in  view  of  the  proposal  to  hold  a  conference,  and  there  is  no 
reason  why  any  member  of  the  Association  should  not 
comply.  

HOSPITALS   POLICY   OF   THE    ASSOCIA'SION. 

Mfktino  of  the  Wkstminsteu  .\nd  Holboun  Division'. 
A   MEETiNti  of   the  Westminster  and    Holborn   Division  was 
held  on  June  1st   at   St.    George's   Hospital    to   discuss  the 
hospitals  policy  of  the  Association.     The  chair  was  taken  by 
Dr.  A.  E.  Cope. 

Dr.  Wilfrid  Fox  devoted  his  speech  in  opening  almost 
entirely  to  the  question  of  staff  funds.  He  was  convinced 
tliat  the  old  method  of  running  hospitals  on  purely  voluntary 
and  honorary  lines,  if  it  could  be  continued,  would  be  the 
most  satisfactory,  but  economic  conditions  made  its  cou- 
t;nuauce  impossible.  So  long  as  hospitals  were  run  by 
charitable  i)eople  for  the  benefit  of  the  necessitous  poor,  the 
medical  staff  on  its  side  worked^— and  wished  to  work — on  an 
honorary  basis.  The  hospital  authorities  were  not  to  be 
blamed  tor  departing  from  that  principle,  but  neither  should 
medical  staffs  be  blamed  if,  the  principle  having  been 
departed  from,  they  failed  to  fulOl  their  share  of  the 
bargain.  As  an  individual  he  objected  to  receiving  anything 
from  a  hospital,  and  returned  the  money  even  for  his  work 
in  the  venereal  diseases  clinic;  but  he  was  looking  at  this 
matter  from  the  point  of  view  of  junior  members  of  the  staff, 
to  whom  it  had  an  importance  w  hich  it  could  never  assume 
for  the  older  men.  He  did  not  think  that  the  great  London 
hospitals  would  remain  charitable  institutions  for  the 
necessitous  poor,  nor  did  he  think  that  they  would  be  handed 
over  to  the  municipalities  or  to  the  Government  ;  there 
would  probably  always  be  a  remnant  of  charity  left,  but  a 
large  and  increasing  number  of  people  of  moderate  means 
would  have  to  be  looked  after,  the  hospitals  would  become 
more  and  more  institutions  for  people  who  were  able  to  pay 
at  least  in  part  for  what  they  received,  and  the  formation 
of  staff  funds  must  be  looked  at  in  the  light  of  this  important 
consideration. 

Lieut.  Colonel  T.  S.B.Williams,  as  a  member  of  the  Labour 
party,  could  not  support  the  hospitals  policy  of  the  Associa- 
tion, though  he  thought  it  to  the  good  that  any  policy  should 
be  brought  forward,  for  the  need  was  to  have  something 
concrete.  He  disagreed  with  any  line  of  argument  which 
would  seem  to  separate  the  question  of  hospitals  from  the 
question  of  pre%'entive  medicine  and  of  general  and  insurance 
practice,  and  also  from  the  cpiestion  of  the  economic  condition 
of  the  people.  The  British  Medical  .Association  proposals 
were  on  the  lines  of  capitalist  policy.  He  went  on  to  refer  to 
the  need  for  some  form  of  inspection  and  control  as  a  guarantee 
to  the  supporting  public  that  the  staffs  of  hospitals  were 
giving  that  regular  and  punctual  attention  to  the  work  which 
the  public  had  a  right  to  expect.  The  whole  idea  that  the 
medical  staff  was  unpaid  was  to  him  untenable.  Although  no 
money  might  pass,  the  staff  got  a  <piid pro  quo,  and  in  return  the 
staff  should  give  regular  and  courteous  service.  The  speaker 
developed  the  socialist  theory  that  the  need  for  charitable 
hospitals  was  largely  due  to  the  unequal  distribution  of  wealth 
which  should  never  have  occurred,  and  that  a  fairer  dis- 
tribution, enabling  the  people  to  be  better  fed  and  housed, 
would  reduce  the  numbers  of  out-patients  at  least  by  more 
than  half. 

Dr.  C.  BuTTAR  divided  hospital  patients  apart  from  those 
who  had  practically  private  nursing  home  accommodation  in 
hospitals)  into  four  classes;  (1|  the  indigent;  (2)  those  who 
paid  for  apart  or  the  whole  of  their  maintenance ;  (3)  those 
who  came  in  under  some  contributory  scheme;  (4)  the  State 
patients.  The  medical  profession  would  decline  to  accept 
any  payment  on  behalf  of  the  indigent;  he  thought  the  pro- 
fession would  be  wise  also  to  refuse  to  take  any  part  of  the 


contribution  of  patients  in  the  second  category.  The  thinl 
category  was  the  one  around  which  discussion  must  centre, 
and  in  t  he  case  of  the  fourth  category  there  should  undoubtedly 
be  a  contribution  to  the  staff  fund.  Ho  bclic'ved  Colonel 
Williams's  views  to  represent  a  hopeless  idealism,  and  that 
such  a  plan  would  not  be  congenial  to  the  workers  themselves, 
who  would  prefer  to  select  their  own  doctor  and  to  have  less 
of  the  regimentation  which  would  be  necessary  under  a 
nationalized  scheme.  Colonel  Williams  had  rather  suggested 
a  lack  of  courtesy  on  the  part  of  the  doctor  in  the  voluntary 
hospitals.  It  surprised  him  that  he  should  iuqily  that  the 
State  official  would  be  more  courteous.  Possibly  even  the 
doctor  would  lose  some  of  his  courtesy  if  lie  became  a  State 
olllcial.  In  conclusion,  he  protested  against  the  idea  that 
"charity  "  conveyed  a  stigma. 

Dr.  G.  E.  Haslip  believed  that  the  staff  should  bo  paid  for 
its  services,  but  not  on  the  system  adopted  by  tlie  Hospitals 
Committee.  The  Hospitals  Report  he  thought  the  most  un- 
practical he  had  ever  read.  He  had  one  strong  objection  to 
the  charitabh!  basis  of  the  hospital :  the  surgeon  or  physician 
gave  so  many  hours  gratuitously  to  hospital  work  that  in  order 
to  earn  sufficient  money  for  a  livelihood  in  the  remaining 
hours  he  had  to  charge  unduly  high  fees.  He  believed  that 
80  per  cent,  of  the  operations  done  in  this  country  wore 
done  gratuitously.  The  WorUmcu's  c:ompeusation  .Act  was 
the  first  nail  knocked  in  the  cofliu  of  the  voluntary  hosjiital  ; 
the  second  was  the  National  Insurance  Act.  If  the  Labour 
party  did  not  want  charity,  why  should  charity  be  forced 
upon  the  workers  ■.'  It  seemed  to  him  that  the  objection  to 
the  voluntary  system  from  the  point  of  view  of  the  Labour 
party  was  that  with  voluntaryism  one  did  not  get 
respousibilit}'. 

Dr.  Harvey  Hilliard asked  how  Colonel  Williams  proposed 
to  deal  with  indigent  persons  who  objected  to  charily. 
Colonel  Williams  replied  that  the  Laliour 'parly's  conception 
was  based  on  the  assumption  that  the  whole  of  the  economic 
resources  of  the  country  could  be  so  reorganized  that  every- 
body who  was  willing  to  work  would  "become  a  wealth- 
producer,  and  would  contrilnile  according  to  his  physical 
and  mental  ability  towards  the  ujikccp  of  the  State,  so  tht.t 
the  hospital  problem  along  with  other  problems  would  solve 
itself. 

.After  some  further  discussion  it  was  resolved  to  take  a  very 
broad  and  simple  resolution  : 

That   the   time   has   now  arrived   when   the   staffs  of  hospitals 
should  receive  remuneration  for  their  services. 

This  was  proposed  by  Dr.  Haslip,  seconded  by  Colonel 
Williams,  and  carried  with  one  dis.seutient.  Dr.  Hilliard, 
who  explained  that  his  objection  was  to  the  simplicity  of  the 
resolution,  which  failed  to  dctine  the  particular  classes  of 
patients  for  whom  payments  to  staff  funds  should  be  made. 
It  was  agreed  that  this  resolution  should  goto  the  Eepresenta- 
tive  Meeting. 

Association  ilotirfs. 
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Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Edinburgh  Branch.— The  annua!  meeting  of  the  Edinburgh 
Branch  will  be  held  at  Galashiels  on  Wednesday,  June  21st: 
12.30  p.m.,  lunclieon  at  the  Douglas  Hotel  (charge  3s.  6d.l; 
1.30  p.m.,  golf,  bowls,  and  motor  drives;  4.30  p,m.,  tea,  provided 
by  the  South- Etisteru  Counties  Division,  m  the  Technical 
College,  Galashiels;  5  p.m.,  business  meeting  in  the  large  Hall. 
Members  who  have  not  returned  the  reply  postcard  with  answers 
to  the  questionnaire  are  requested  to  do  so  to  the  honorary 
secretary.  Dr.  John  Stevens,  78,  I'olvvarth  Terrace,  Edinburgh,  by 
June  14th.  The  at,'enda  inchides— Report  of  Branch  Council": 
(a)  Annual  Reports  of  Branch  and  of  Divisions;  i7j)  social  functions, 
institution  of  Branch  Golf  Club;  (n  revision  of  Branch  rules  or 
organization..  Report  of  action  of  Branch  Council  in  nominatinL: 
tv.-o  members  to  the  Local  Voluutarv  Hospital  Committee  for  the 
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liOthians  and  Peebles;  treasurer's  annual  report;  election  of 
trustee;  electiou  of  officebearers;  proceedings  of  the  Scottish 
Committee ;  correspondence  from  the  Jlertical  Secretary ;  annual 
report  of  Central  Council  and  Annual  Representative  Meeting. 

Kent  Branch. — The  ninth  annual  meeting  of  the  Kent  Branch 
will  be  held  on  Thursday,  June  15th,  at  the  Grand  Hotel, 
I'^olkestone.  The  council  will  meet  before  lunch.  The  President- 
elect, Dr.  P.  G.  Lewis,  kindly  invites  members  to  luncheon  at 
1.15  p.m.  The  business  meeting  will  be  held  at  2.30  p.m.,  after 
which  Dr.  P.  G.  Lewis  will  give  his  presidential  address  on 
"Nervous  exhaustion."  Tea  will  be  provided  at  4.30.  Agenda: 
iVIinutes  of  last  annual  meeting,  and  any  business  arising.  To 
receive  (a)  the  report  of  the  election  of  officers  for  3922-23,  (h)  the 
annual  report  and  finnncial  statement.  To  make  new  rules,  or 
alter  or  repeal  existing  rules.  Members  who  intend  to  be  present 
at  the  President-elect's  luncheon  are  requested  to  notify  Dr.  Percy 
Lewis,  22,  Manor  Road,  Folkestone,  not  later  than  the  first  post  on 
Monday,  June  12th.    Ladies  are  not  invited  this  year. 

Lancashire  and  Cheshire  Branch. — The  eighty-sixth  annual 
meeting  of  the  Lancashire  and  Cheshire  Branch  will  be  held  at 
Blackburn  on  June  28th.  After  luncheon  there  will  be  a  reception 
by  the  Mayor  of  Blackburn.  The  new  President,  Dr.  Ornie  of 
Clitheroe,  will  read  his  presidential  address,  and  after  the  routine 
business  of  the  meeting  Dr.  Arnold  Renshaw  (Manchester)  and 
Dr.  Daly  (Blackburn)  will  contribute  scientific  papers.  For  the 
afternoon  a  series  of  interesting  visits  and  excursions  are  being 
arranged,  and  the  members  will  dine  together  at  7  p.m. 

Lancashire  AND  C'HE'iHiRE  Branch:  Mid-Cheshire  Division. — 
A  meeting  of  the  Mid-Cheshire  Division  will  be  held  at  the  Unicorn 
Hotel,  Altrincham,  on  Thursday,  June  15th,  at  3.15  p.m.,  when 
Dr.  John  Hay  (Liverpool)  will  give  a  British  Medical  Association 
lecture  on  "Some  aspects  of  cardiac  disease."  Tea  will  be  pro- 
vided at  4.30. 

Metropolitan  Counties  Branch. — The  annual  general  meeting 
of  the  Metropolitan  Counties  Branch  will  be  held  at  429.  Strand, 
W.C.,  on  Friday,  June  23rd,  at  4  p.m.  Business:  (I)  Report  of 
scrutineers  as  to  the  electiou  of  new  officers ;  (2)  Annual  Report  of 
Council;  (3)  President's  address  by  Mr.  N.  Bishop  Harman,  entitled 
"Loudon;  the  triumph  of  medicine." 

METROPOLiT.iN  COUNTIES  BR.4NCH  :  CiTY  DIVISION.— The  annual 
general  meeting  of  the  City  Division  will  be  held  at  the  Metro- 
politan Hospital,  Kingsland  Road,  on  Friday,  June  16th,  at 
9.15  p.m.  Agenda:  Election  of  officers  ;  balance  sheet;  programme 
for  1922-23;  other  business.  Members  wishing  to  bring  forward 
any  matter  should  give  notice.  It  is  hoped  that  members  will 
endeavour  to  attend  as  the  Executive  wishes  the  Division  to  be 
run  by  the  members,  and  hopes  they  will  express  their  opinions 
on  any  matter. 

METROPOLITAN  COUNTIES  BRANCH  :  HAMPSTEAD  DIVISION.— The 
annual  meeting  of  the  Hampstead  Division  will  be  held  at  the 
Hampstead  General  Hospital  on  Thursday,  June  15th,  at  8.30  p.m. 
Agenda:  To  receive  the  annual  report  of  the  executive  com- 
mittee; election  of  (o)  officers  and  executive  committee,  \b)  of 
ethical  committee;  provisional  agenda  for  the  Annual  Representa- 
tive Meeting.  Members  are  requested  to  bring  the  Supplement  of 
May  13th  to  the  meeting. 

Metropolit.vn  Counties  Branch  :  Lambeth  DrvisioN.— The 
annual  meeting  of  the  Lambeth  Division  will  take  place  on 
Weduesday,  June  14th,  at  4  j).m.,  at  Bethlem  Royal  Hospital. 

Northern  Counties  of  Scotland  Branch.— The  annual 
meeting  of  the  Northern  Counties  of  .Scotland  Branch  will  be  held 
at  the  Highland  Hotel,  Strathpeffer,  on  Saturday,  June  2)th. 
Further  particulars  will  be  forwarded  to  members  by  circular  at 
a  later  date. 

North  L.ancashire  and  South  Westmorl.vnd  Branch. — The 
annual  meeting  of  the  North  Lancashire  and  South  Westmorland 
Branch  will  be  held  at  Colgarth  Hospital,  Windermere,  on  Thurs- 
day afternoon.  .June  22ud,  when  the  President,  Dr.  Chapman,  will 
introduce  a  discussion  and  Dr.  Somervell  will  give  a  demonstration. 
Ladies  are  invited,  and  a  motor  boat  will  be  provided  if  the 
weather  is  fine. 

North  Wales  Br.anch  :  North  Carnarvonshire  and  Anglesey 
Division. — The  annual  meetiug  of  the  North  Carnarvonshire  and 
Anglesey  Division  will  be  held  on  Friday,  June  16th,  at  2.30  p.m., 
at  the  British  Hotel,  Bangor.  Agenda:  Election  of  officers; 
annual  report  of  Council  (Supplement,  May  6th,  which  members 
are  requested  to  bring  to  the  meeting) ;  hospital  policy  of  the 
Association  (Supplement,  February  25th) ;  instruction  of 
Representative. 

South  W.u,es  and  Monmouthshire  Branch.— The  annual 
meeting  of  the  South  Wales  and  Monmouthshire  Branch  will  be 
held  at  King  Edward  VII  Hospital,  Cardiff,  on  Thursdav,  June 
22nd,  at  3.15  p.m. 

South  Wales  and  Monmouthshire  Branch  :  Monmouthshire 
Division.— The  annual  meeting  of  the  Monmouthshire  Division 
will  be  held  at  the  Royal  Gweut  Hospital,  Newport,  on  Saturday, 
June  24th,  at  3.30  p.m.  Agenda:  Correspondence;  Election  of 
Officers  ;  Report  of  Executive  Committee  of  the  Division  as  to 
the  Ebbw  Vale  Workmen's  Medical  Society,  and  resolution  in 
connexion  with  the  matter;  Consider  Agenda  of  Representative 
Meeting.  A  meeting  of  the  Executive  Committee  will  be  held  at 
S  p.m. 

South  Wales  and  Monmouthshire  Branch  :  North  Glam- 
organ and  Brecknock  Division.— A  meeting  of  this  Division 
will  be  held  at  Pontypridd  on  Thursday,  June  29th,  when  a  British 
Medical  Association  lecture  will  be  delivered  by  Dr.  H.  Morley 
Fletcher  on  "  Treatment  in  renal  disease." 


South-Western  Branch. — The  eighty-third  annual  meeting 
will  be  held  on  Thursday,  June  15th,  at  3.15  p.m.,  at  "  Durra- 
combe,"  Newton  Abbot,  by  kind  invitation  of  the  Presidentelect, 
when  Dr.  Shaw  will  resign  the  ch,»\r  to  Mr.  Haydon,  who  will 
deliver  his  inaugural  address.  Thi.  report  of  the  Branch  Council 
for  the  year  1921-22  and  the  Annual  Financial  Statement  for  1921 
will  be"  presented,  and  the  officers  of  the  Branch  for  the  year 
1922-23  will  be  elected.  Luncheon,  also  by  kind  invitation  of  the 
President-elect,  will  take  place  from  1.15  to  2.30  at  "  Durracombe." 
The  annual  dinner  of  the  Branch  will  be  held  at  7  p.m.  at  the 
Globe  Hotel.  Tickets  (7s.  6d.  each,  exclusive  of  wine)  can  be  ob- 
tained from  Dr.  J.  Ciilross,  M.B.E.,  Roseneath,  Newton  Abbot. 
Pearly  application  for  dinner  tickets  will  greatly  facilitate  arrange- 
ments, and  in  any  case  should  be  made  nol  later  than  the  first  post 
on  Monday,  June  12th.  Mr.  Haydon  would  be  obliged  if,  when 
answering  his  invitation,  members  will  state  if  they  expect  to 
come  by  train,  when  arrangements  will  be  made  to  meet  them  by 
ear  at  the  station  ;  he  cau  also  obtain  dinner  tickets  for  them  if 
desired.  Accommodation  can  be  privately  arranged  for  visitors 
intending  to  stay  the  night  at  Newton  Abbot  provided  notice  is 
received. 

South- Western  Branch  :  Exeter  Division.— The  annual 
meetiug  of  the  Exeter  Division  will  be  held  in  the  Ijibrary  of  the 
Royal  Devon  and  Exeter  Hospital  on  Tuesday,  June  i3th,  at 
3.30  p.m.  Tea  at  4.30  p.m.  Agenda:  Repprt  of  executive  com- 
mittee. Election  of  officers  for  1922-23.  Consider  in)  question  of 
Devon  county  medical  officers,  (h)  annual  I'eport  of  Council  of  the 
British  Medical  Association  (Supplement.  May  6th,  which 
niembei»  are  requested  to  bring  to  the  meeting). 

Yorkshire  Br.\ncu  :  Wakefield.  Pontefract,  and  Castle- 
ford  Division.— The  annual  meeting  of  the  Wakefield,  Ponte- 
fract, and  Castleford  Division  will  be  held  at  the  Clayton  Hospital, 
Wakefield,  on  Tuesday,  .Tune  13th, at  3  p.m.  Agenda  :  Correspond- 
ence; arrangements  for  annual  meeting  of  Yorkshire  Branch  to 
be  held  at  Wakefield  on  June  27th  ;  election  of  officers ;  annual 
report  of  Council  (Supplement,  May  6th,  which  members  are 
asked  to  bring  to  the  meeting). 


iHceltiifls  of  ?SiaiicIjea  aitb  Bibisioiia. 

Y'oRKSHiRE  Branch:  Harrogate  Division. 
A  special  meeting  of  the  Harrogate  Division   was   held  in  the 
Imperial  Caf^  on  May  25th,  when  Dr.   (Greenwood  (Ripon)  was 
in  the  chair.    Dr.   W.  A.  Murray,  O.B.E.,   was  elected  Deputy 
Representative  in  Representative  Bodv. 

The  Annual  Report  of  Council,  lto-22,  was  discussed.  Dr. 
Garr.ad  gave  a  summary  of  the  financial  statement.  Afterwards 
he  referred  to  the  decreased  membrrship  of  the  Division,  and 
expressed  the  hope  that  additional  members  would  be  obtained. 
The  Secretary  read  a  letter  from  the  Deputy  Medical  Secretary 
of  the  Association  regarding  the  British  Medical  Association 
lectures.  It  was  unanimously  agreed  that  it  was  desirable  to 
arrange  for  a  lecture,  possibly  at  the  end  of  October;  the  arrange- 
ments were  left  in  the  hands  of  the  Executive  Committee. 

Dr.  Calthrop  having  informed  the  meeting  of  the  Council's 
recommendations  on  medical  ethics,  it  was  agreed  that  the 
Representative  should  support  the  Council's  recommendations 
at  the  Annual  Representative  Meeting.  Dr.  Steven  referred  to 
the  good  work  of  the  Insurance  Acts  Committee,  and  proposed 
that  every  support  should  be  given  the  Committ'.e,  and  that 
Recommendation  174  be  approved.  Mr.  D'Oyly'  Grange  seconded 
the  motion,  which  was  carried  unanimously.  The  Chairm.an 
outlined  the  hospital  policy  of  the  Association.  An  iuteresting 
discussion  followed,  in  which  Drs.  Johnstone,  Mantle,  Edge- 
combe, MiLBURN,  and  Holmes  took  part.  It  was  resolved  to 
approve  the  report  in  so  far  as  it  does  not  iiiterfere  with  the 
purely  honorary  status  of  the  honorary  medical  staffs  of  hospitals. 

Yorkshire  Branch  :  Sheffield  Division. 
The   annual   meetiug   of   the   Sheffield    Division   was   held    on 
May  26th.    The  following  officers  were  elected  for  the  year  1922-23. 

Chairman:  Dr.  W.  Helm.  Vice-Chairimn  :  Dr.  A.  Young.  Honorary 
Secretary:  Dr.  H.  Brown.  Hepresentntives  in  Represeruaiive  Bodij  :  Dr. 
A.  Forbes  and  Lieut.-ColonelJ.  Mackinnon.D.S.O.  Deput;/  lifpresentative : 
Dr.  A.  E.  Barnes. 

Report  of  Committee. 

The  report  of  the  Executive  Committee  statefl  that  during  the 
past  year  four  general  meetings  had  been  held,  with  an  average 
attendance  of  thirty-two.  The  Executive  Committee  met  eight 
times,  the  average  attendance  being  fourteen.  There  had  been 
also  one  joint  meeting  with  the  Sheffield  Medico-Chirurgical 
Societv.  The  membership  of  the  Division  had  increased  from 
195  to '210. 

The  report  on  the  first  year's  working  of  the  Practitioners' 
Mutual  Help  Scheme  was  presented.  The  object  of  this  scheme 
is  to  assure  to  each  member  one  niouth's  lioliday  in  the  year, 
during  which  time  his  work  is  shared  amongst  neighbouring  jsrac- 
titioners,  the  patients  thus  having  considerable  choice  of  doctor. 
The  deputizing  doctors  are  credited  for  their  services  on  a  fixed 
scale  of  fees,  which  fees  are,  of  course,  debited  against  the  absentee 
doctor.  It  is  under  tliis  arrangement  possible  for  a  member  of  the 
scheme  to  earn  back  the  cost  of  his  holiday.  A  pool  is  formed  and 
at  the  end  of  each  half  year  a  balance  is  struck  and  the  accounts 
settled.  Some  interesting  figures  were  given  of  the  cost  to  indi- 
vidual members  of  their  holiday  during  the  year.  The  largest 
amount  paid  by  any  member  was  £10  9s.  7d.,  for  an  absence  of 
three  weeks,  but  in  this  particular  case  the  member  did  no  work 
for  his  neighbours  in  return,  and-so  earned  back  none  of  the  cost 
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of  liis  holiclay.  Auother  member  who  was  away  from  home  for 
one  mouth  was  in  pocket.  £2  33.  6cl.  at  the  end  of  the  year,  ami 
another  member  was  away  for  a  like  period  at  a  cost  cf  ]5s.  Id. 
The  scheme  had  proved  of  value  also  in  case  of  illness  of  prac- 
titioners, iind  one  instance  was  quoted  of  a  doctor  who  had  died 
Buddenlv  one  afternoon  and  whose  work  wan  carried  on  without  a 
break,  the  patients  at  the  evening,'  surgery  beinfi  all  attended,  with 
0.  minimum  of  anxiety  and  inconvenience  to  those  responsible. 
The  committee  working  the  scheme  reported  that  so  far  they  liad 
not  had  to  investigate  any  complaint. 

On  the  motion  of  Mr.  (i.vumcK  WiLSOX,  seconded  l)y  Dr.  IfVLAN, 
I>r.  Caiger  was  cordially  thanked  for  his  services  as  chairman 
during  the  ijast  year. 


SCO'l  T 1 S II   C03I M  ITT K E . 

ELEt'TION  OK  DiKECT  REPRESENTATIVES,  1922-23. 

TmnTEE.N  members  of  the  Scotti.sli  Committee  of  the  Britisli 
Medical  Association  aro  to  be  elected  by  the  Scottish  Divisions, 
grouped  as  follows : 

No.  of  Repre- 
aeutatives. 
Oronp  I. — The  Divisions  in  the  Aberdeen  and  Northern 

Counties  Branches  ...  ...  ...  ...      2 

Group  lI.~The  Divi.-ions  iu  the  Dundee,  P.erth,  Fife,  and 

Stirling  Branches  ...  ...  ...  ...  ...      2 

Groiiji  III. — The  Divisions  in  the  Edinburgh  Branch,  and 

the  Dumfries  and  tJalloway  Division  ...  ...      3 

Gro«;j  71'.— The  Glasgow  City  Divisions  ...  ...      3 

Group  r.— The  remaining  Divisions  in  the  Glasgow  and 

West  of  Scotlanil  Branch  ...  ...  ...  ...      3 

Nominations  may  be  made  (a)  by  a  Division,  or  (6)  by  tliree 
Members  in  a  group.  The  election,  in  cases  of  contest,  will 
will  be  by  postal  vote  of  the  members  in  each  group. 

Forms  for  nomination  may  be  obtained  from  the  Scottish 
Medical  Secretary,  6,  liutland  Sijuare,  Edinburgh,  and  must 
be  leturucd  to  him  not  later  than  June  19th. 
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Public  Aspects  of  Control  of  Medical  Benefit  by  Approved 

Societies. 
Sir, — At  the   recent  Conference   of   Panel  Committees    I 
moved  on  behalf  of  the  Kent  Panel  Committee  the  following 
resolution : 

"  That  this  Conference  is  of  the  opinion  that  no  successful 
opposition  can  be  made  to  approved  society  control  of 
Insurance  Acts  administration  except  by  enlisting  the 
support  and  sympathy  of  the  public,  and  that  the  time  has 
now  come  for  an  extensi\e  press  and  publicity  campaign  to 
this  end." 

"Your  report  of  this  states  "  The  resolution  was  carried, 
though  many  abstained  from  voting."  On  this,  as  on  many 
other  resolutions  meeting  with  no  o^jposition,  a  certain 
number  of  representatives  had  not  the  energy  to  hold  up  their 
hands,  but  the  resolution  was  carried  unanimously,  one  of 
only  two  so  carried.  I  think  t  am  therefore  entitled  to 
consider  that  it  met  with  general  approval.  Dr.  Brackenbury, 
however,  stated  that  "  he  had  not  a  notion  what  the 
Conference  wanted  "  in  this  matter,  and  also  that  "  approved 
society  control  of  Insurance  Acts  administration  was  not  in 
question."  From  this  I  must  draw  the  inference,  however 
humiliating,  that  my  oratorical  powers  need  further  training 
if  my  Panel  Committee's  instructions  are  to  be  properly 
carried  out.  In  the  meantime  I  would  ask  to  be  allowed 
certain  written  explanations.  My  committee  are  quite 
distinctly  of  the  foUow-ing  opinions  : 

1.  That  approved  society  control  of  Insurance  Acts  administration  may 
be  nil ,  or  partial,  or  complete. 

2.  That  we  are  in  the  presence  of  a  threat  of  a  shift  to  the  right  (in  the 
dignified  phraseology  of  M.  .\vnebh)— Ihat  is.  towards  the  direction  of 
complete  control.  A  movement  to  the  right  does  not  mean  that  the 
extreme  right  will  be  reached  in  one  st  p. 

3.  That  tuis  movement  would  not  be  in  the  interests  of  the  insured 
person  for  whose  benetit  the  Acts  exist. 

4.  That  we  know  this  but  have  no  power  to  prevent  it.  or,  at  the  best, 
very  little  power. 

5.  Tiiat  the  public  iloes  not  realize  it  but  has  the  power  which  we  lack ; 
and  the  public  in  this  connexion  includes  some  approved  societies. 

6.  That  it  is  therefore  our  duty  as  guardians  of  the  public  health  to  see 
that  the  public  are  told. 

7.  It  is  further  to  onr  self-interest  to  resist  every  possibility  of  a  return 
to  the  degrading  conditions  of  the  battles  of  the  clubs. 

In  all  of  these  opinions  I  have  no  doubt  that  thei'onfereuce 
did  deliberately  support  the  views  of  my  committee.  As  to 
ways  and  means,  my  committee  did  not  desire  to  dictate 
ways  and  means  to  the  Insurance  Acts  Committee,  but  I 
made  one  suggestion  of  my  own — namely,  that  it  should  be 
referred  to  a  small  committee  to  consider  this  aspect  of  the 
<|uestiou  and  that  this  committee  should  have  and  use  powers 
of  co-option.  It  should,  I  think,  co-opt  someone  whose 
journalistic  experience  has  been  in  association  with  daily 
papers    and    someone    also    with    extensive    experience    of 


advertising.  It  might  possibly  be  desirable  to  co-opt  repre- 
sentatives of  other  bodies  whose  interests  are  similar  to  those 
of  the  Association.  My  committee  was  sutllciently  impressed 
by  the  importance  of  the  matter  to  make  arrangemenls  for 
collecting  its  share  of  the  necessary  cxiiense— and  the 
expense  will  be  considerable.  It  is  possible  that  the  Insurance 
Acts  Committee  will  prefer  to  keep  complete  control  in  its 
own  hands.  If  that  be  the  case,  may  I  venture  to  make 
certain  sugge-lions  as  to  steps  to  be  taken  as  part  of  an 
"extensive  press  and  publicity  campaign"?  These  arc  my 
own  suggestions  and  not  those  of  my  committee,  anti  include 
the  following : 

1.  .Authoritative  articles  in  all  medical  papers.  It  is  to  be  remembered 
that  many  ol  our  own  i)roresKion  liave  uo  knowledge  of  our  straits  or  of 
how  often  well-informed  remarkj*  from  theinselvcs  might  assist. 

2.  Meetings  between  I'anel  ('ommittces  and  members  of  I'ardainent  for 
their  areas,  a  suggestion  which  I  owe  to  Dr.  Renton  of  Dartford. 

3.  Addresses  to  all  bodies  who  cjn  be  persuaded  to  listen,  particularly 
bodies  of  working  m  n.  members  of  "black  coat"  organizations,  and 
such  bodies  as  the  National  Citizens  Union. 

4.  -Adequate  and  puid  lobbying. 

Perhaps  I  may  add  that  apart  from  the  immediate  object 
in  view  an  attempt  to  further  develop  the  interest  of  the 
public  in  health  problem.s  would  be  particularly  worthy  of 
the  profession.  Interest  has  grown  lately,  hut  has  largely 
been  guided  by  the  lay  press,  and  not  always  in  paths  which 
would  meet  with  the  approval  of  the  ijrofession. — I  am,  etc., 
Sevenoaks.  June  1st.  GORDON  WARD. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  notifications  are  announced  by  the  Admiralcy:— Surgeon 
Commander  G.  Nuun,  O.H.t-'.,  to  the  Centurion.  Surgeon  Lieutenant 
Commanders:  J.  P.  iibovten.  fX'^.C.,  to  tlie  Ueventie,  for  general  and 
special  duties  in  Ophthalmo.ogy  in  1st  Battle  Squadron  ;  G.  L.  Ritchie, 
M.t'.,  to  the  ijesobffio?* ;  \V.  H.  A.  Sinclair-Loutit  to  the  Utitayt-,  M.  .1. 
Aitken  to  the  Ark  Royal,  temporary,  on  commissioning. 

Royal  Naval  Volunteer  ItEsEr.vE. 
Surgeon  Lieutenant  tlate   R.N.)  W.  H.  iiutcber  has  transferred  to  the 
permanent  dst  as  Surgeon   Lieutenant,  with  seniority  of  May  30th,  191S, 
and  attached  to  the  London  Division,  list  11. 


ROYAL  ARMY  MEDICAL  CORPS. 

Captains  to  be  acting  Majors:  T.  H.  Sarsfield,  from  December  9tb.  19i'J, 
to  February  18th.  1920.  anl  from  March  ITth  to  July  nth.  1920  isub-tit  ited 
for  the  notification  in  the  London  Gazette,  IJectmber  Isl,  1921);  .\.  .\.  H. 
Scott,  froui  February  19th  to  March  IStii,  1920;  W.  K.  Campbell,  D.S.O., 
M.C.,  July  18tb,  1^21  tsubstituted  for  the  not  fixation  in  the  London 
Ga«e((e,  May  10111,1922). 

Temporary  Captain  A.  H.  Marsh  relinquishes  his  commiision  and 
retains  the  rank  of  Captain. 

Lieutenant  (temporary  Captain)  L.  Handy  to  be  Captain. 

Lieutenant  (temporary  Captain)  W.  Y.  Kccott  to  be  placed  temporarily 
on  the  half-pay  list  on  account  of  ill  health. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

W.  D.  Miller  is  granted  a  short  service  commission  as  a  Flight  Lieu- 
tenant, with  effect  from  and  with  senior  ty  of  M&y  lotti. 

F.  ^^^  Squ.'iir,  r. D.,  is  granted  a  temporary'  commission  as  a  Flight 
Lieutenant  (Hor.orary  Squadron  Leader),  with  edect  from  and  with 
seniority  of  May  16th. 

VACANCIES. 

Ayr   District   Asylum.-— Junior  Assistant  Physician  (male).      Salary. 

£3(0  per  auunni. 
Haun^ley:  Beckett  Hospital.— Junior  House-Sui'geon  (male).    Salary, 

£200  per  anmini. 
Bradford    Municipal     Gener»l     Hospital.— (1)     House- Pbysicians. 

(2)  House-Surgeons.    Salary  at  the  rate  of  £200  per  annum. 
Bristol  Royal  lNFi!!:i[ABY.— 1)  Obstetrician;  1 2)  Senior  Resident  OflQcer; 

(5t  Resident  Obstetric  Officer;  (4)  Ear.  Nose  and  Throat  House-Surgeon; 

(5i  Casualty  Ophthalmic  House-Surgeon  ;    (6)  Two  House- Physicians ; 

(71  Four  House-Siiriaeons.    Salary  for  (;),  £200  per  annum,  and  lor(3). 

(4),  (51,  (6),  and  (7).  £120  per  annum  each. 
Cancer  Hospital.  Fu;haui  Road,  S. \V. 3.— fl)  Anaesthetist.     (2)  Assistant 

to  the  Research  Department;  salary.  £7(50  per  annum. 
Cheshire  County  Cocncil.  Chester.— Locumteuent  for  District  Tuber- 
culosis.OflQcers.    Fee,  10  guineas  per  week. 
CaESTEitFiELD  BoROUGH.  —  Lady  .Assistant   Medical    Officer  of  Health 

(Maternity  and  Child  Welfare),  and  Assistant  School   Medical  Officer. 

Salaiy,  £dOO  per  annum. 
City  of  London    Maternity    Hospital,  City   Road,    E.C.— Assistant 

Obstetric  Surgeon. 
Derby  Borough  Mental  Hospital.— Assistant  Medical  Officer  (male). 

Salary.  £400  per  annum. 
Debbyshike    Sanatorium    for    Tubf-rculosis,    near    Chesterfield.— 

Assistant  Medical  Officer.    Salary,  £300  per  annum. 
Doncaster  Royal  Infirmary  and  Dispensary.— Senior  House-Surgeoa 

(male).    Salary,  £220  per  annum. 
East  Susses  County  Mental  Hospital,  Hellingly.— Junior  Assistint 

Medical  Officer  (male).    .Salary.  £300  per  annum,  rising  to  £400. 
Glasgow  Eye  INFIRMABY.-Visiting  Surgeon. 
Great  Yarmouth  Hospital.— House-Surgeon  (male).    Salary,  £:0D  per 

annum. 
Hampstead  General  and  North- West  London  Hospital,  Havcrstock 

Hill.  N.W.3— (I)   House-physician.    (2)   Housc-Snrt^eon.      (3)  Casualty 

Medical    and   Surgical  Officers  at  Out-i'atient   Department.  Bayhnm 

Street.  N.W.    Salary  at  the  rate  of  £150  oer  annum  each. 
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King  Edward  VICSANATOitirM,  Midhursfc.  Susses.— Patbologiat.  Salary, 

£4C0  per  annum. 
I.ONUON    Univkusitt— 'WilUam  Diiun  Chaii*    of    Pathology    at   Guy's 

Hospital  Medical  School.    Salary  at  least  £1.300  a  year. 
MAcoLEsriEriP  General,  Infirm aut.— Senior  House-Surgeou  (male).— 

tahuy.  £200  per  annum. 
Manchester:  Ancoats  Hospital.— Honorary  Radiologist. 
Manchesteu:    St.  Mary's  Hosfitat^s  for  Women  and   Children.— 

Honse-Surgeon  for  the  Maternity  Hospital.     Salary  at  the  rate  of  £100 

rer  annum. 
Metropolitan  Hospital.  Kingsland  Road,  E.8.— A.ssistaut  Physician. 
Ministry  of  Pensions.— tl)  Junior  Medical  OtKcei-(Surt;eou)  at  Pensions 

Hospital.  Grantiethorpe.    (2)  Two  Junior  Medical  Officers  (Surgeons), 

at  ihe  Hiylibury  Ciroup  of  Hospitals,  Moseley.    (3)  Resident  Medical 

OflScers  at  the  Bellahoustou    Hospital.  Glasgow.      Salary,    £350    per 

annum. 
Kewpoht(Mon.):  Rotal  Gwenx  Hospital.— House-Surgeon.?Salary,  £200 

per  annum. 
Queen's    Hospital   for   Children,  Hackney   Road.  E,— (1)  Assistant 

Phjsician  ;     (2)    Assistant     Sureeoo ;      (3)     Casually   House-Surgeon. 

Honorarium  for  (1)  and  (2)  for  travelling  expenses,  and  for  (3),  salary, 

i'lOO  per  annum. 
RicHMO.ND  (Surrey)  Royal  Hospital.— House-Surgeou  (male).    Salary, 

£150  per  annum. 
Royal   Free    Hospital.  Gray's    Inn    Eoad.  W.C— (1)  House-Surgeon. 

(2)  Assistant  Casualty  Officer.    (3)  Obstetric  House-Surgeon.     (4)  Senior 

Obstetric    A.9sistant.      (5)  House-Surgeon  at   Marlborough  Maternity 

Centre.     Salary,  £50  per  annum. 
Et.  Bartholomew's    Hospital.— Two    Junior  Resident  Aaaesfchetists. 

Salary,  £80  per  annum  each. 
St.  George's  Hospital,  S.W.I.— (l)House-Sui*geon.  (2)  House-Physician. 

Remuneration,  £50  per  annum. 
St.  Helens  County  Borough.— Assistant  Medical    Officer  of  Health. 

Salary,  £450  per  annum. 
Salop  County  Council.- Assistant  Medical  Officer  for  medical  inspec- 
tion of  school  children,  and   Maternity  and  Child  Welfare.    Salary, 

£550  per  annum,  rising  lo  £700. 
Sheffield  Royal  Infirmary.— (1}   Two   House-Physicians ;    (2)  House- 
Surgeon  ;     (3)    Ophthalmic    House-Surgeon;    (4)    Assistant    Casualty 

Officer.    Salary,  £150  per  annum  each. 
South    Shields  :     Ingham    Infirmary.  —  Senior    and    Junior    House- 
Surgeons  tmale).    Salaries,  £203  and  £150  per  annum  respectively. 
Staffordshire,  Wolverhampton,  .\nd  Dudley  Joint  Committee  for 

Tuberculosis.— (1)  Medical  Superintendent  of  Prestwood  Sanatorium. 

Salary,  £800  per  annum.    (2)  Locumtenent.    Salary,  £12  12s.  a  week. 
Stoke-on-Trent   Education    Committee.  — Assistant    School   Medical 

Officer  (male).    Salary  commencing  at  £500  per  annum. 

Sunderland  Children's  Hospital.— Junior  Resident  Bledical  Officer 
(female).— Salary,  £130  per  annum. 

University  College  Hospital,  Gower  Street,  W.C.I.— (1)  Non-Resident 
Clinical  Assistant  in  the  Ophthalmic  Department.  Honorarium,  £50 
per  annum.    (2)  Second  Clinical  Assistant  in  Child  Welfare  Department. 

M'EST  London  Hospital,  Hammersmith  Road,  W.— (1)  Two  House- 
Physicians.    (2)  House-Surgeou.    Salary,  £100  per  annum. 

Westminster  Hospital.  S.W.  —  (3)  Assistant  House-Physician:  (2) 
Assistant  House-Surgeon.  Honorarium  at  the  rate  of  £52  per  annum 
each. 

Certifying  Factory  Surgeons.— The  following  vacant  appointments 
are  annoiincc-d:  Burton-in-Kendal  (Westmorland),  Btow-on-the-Wold 
(Gloucester). 

This  list  of  vacancies  is  com  idled  from  ottr  advertisement  columns, 
tchere  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  adi-ertisemcnts  must  he  received  not  later  tlian  the  nrst 
post  on  Tuesday  morninff. 


APPOINTMENTS. 

King's  College  Hospital.— The  following  appointments  have  been 
made:— Senior  Casualty  Officer:  C.  W.  Roberts,  M.B.,  B.S.  House 
Anaesthetist:  H.  J.  R.  Surrage,  M.R.CS-,  L.R.C.P.  Second  Casualty 
Officer.  Assistant  House  Anaesthetist,  and  House-Surgeou  (Crological 
Department):  E.  A.  Holmes,  M.R.C.S.,  L.R.C.F.  Resident  Assistant 
Clinical  Pathologist  :  C.  H.  Whittle,  B.A..  M.B.,  B.Ch.  House- 
Physicians:  H.  Li.  Rayuer,  B.M..  B.Ch..  Charlotte  K.  J.  Almond. 
M.R.C.S..  L.R.C.P.  House-Physician  to  Children's  Department, and 
House-Sur^'eon  to  Eye  Department:  C.F.  T.East,B.M.,  B.Ch.,  M.R.C.P. 
House-Surge  ns :  Christobel  Charlesworth,  M.B.,  B.S.,  H.  K  Snell 
M.R.CS.  L.R.C.P..  G.  de  M.  Rudolf.  M.R.C.S..  L.R.C.P.,  D.P.H.  : 
A.  Mitchell,  M.R.CS.,  L.R.C.P,  Ear,  Nose,  and  Throat  Departments* 
F.  A. Bryning.M.RC.S..  L.R.C.P.  (Obstetric):  Dorothy  S.  Chamberlain. 
M.B.,  B.S.  Clinical  Assistants  (Urological  Department):  R.  S.  Roper, 
F.R.CS.Ediu. ;    (Radiological  Department) ;  F.  T.  Birkitt,  M.B..  B.Ch. 

Manchester  Rotal  Inftpmary.— Radiological  Registrar:  R.  S  Pater- 
son.  M.B..  Ch.B.Vict.,  D.M.R,E. Cantab.  Medical  Officerof  Metabolism  ■ 
R.  S.  Paterson.  M.B..  Ch.B.Vict..  D.M.R.E.Cautab.  Second  Medical 
Registrar:  Miss  Itutb  Conway,  M.B.,  Ch.B.Vict.  House-Physician: 
James  W.  Smith,  M.B.,  Ch.B.Vict. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East.  S.W.— 
Tues.  and  Thurs.,  5  p.m..  Crooniau  Lecture  by  Dr.  Gordon  Holmes: 
The  S>  mptoms  of  Cerebellar  Disease  and  their  Interpretation. 

Edyal  Society  of  Medicine.— *Serfio7i  of  Tropical  Diseases  avd  Parasito- 
loau :  Mon..  8.30  p.m..  Sir  Leonard  Rotters:  Leprosy;  its  Etiology  and 
Epidemiology;  Mr.  Denham  Pinnosk:  Quinine  Necrosis  of  Muscles 
<with  demonstration);  Dr.  J.  Bamforth :  Cortical  Necrosis  of  the 
Kidney  in  a  Fatal  Ca^e  of  Malaria  (with  demonstration).  Social 
evening.  Wed.,  8.30  p.m..  reception  by  the  President  and  Lady  Bland- 
feutton  ;  9  p.m..  address  by  Dr.  T.  M.  Legge,  C.B.E.  :  Industry  and  Art 
(illustrated).  The  Library  will  be  open  and  various  objects  of  interest 
will  be  exhibited.  Music,  light  refreshments,  and  smoking.  Section 
of  Dttrmatoloov :  Thurs.,  4.50  p.m..  Cases;  5  p.m.,  Mr.  Jackson  Clarke: 
Etiology  of  Molluscum  Conta  iosum.     ■ 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine.  1.  Wimpole  Street,  W.I.— Tues.,  5  p.m. :  Sir 
W.  Hale-White  ;  Clinical  Symptoms  of  Coli  Infection  of  the  Urine. 

Hospital  for  Sick  Childhen,    Great   Ormond  Street,   W.C— Thurs., 

■    4  p.m..  Dr.  Thompson  ;  Dwarfs. 

Institute  of  Pathology  and  Research.  St.  Mary's  Hospital,  Padding- 
ton,  W. 2. —Thurs.,  5  p.m..  Sir  Berkeley  Moyniban,  Bt. :  Diverticula 
of  the  Alimentary  Tract. 

London  Hospital  Medical  College,  E.— Dr.  M.  Culpin:  Psycho- 
Neuroses.  Tues.,  5.15  p.m.,  Association  Methods.  Fii.,  5.15  p.m., 
General  Review  of  Opinions.  Surgical  Cnit;  Fri.,  4.15  p.m.,  Mr.  Hugh 
Lett:  Painful  Micturition. 

National  Hospital  for  Diseases  of  the  Heart.  Westmoreland  Street, 
S.Wl.— Mon..  5.30  pm..  Sir  S>'dney  Russell-Wells:  Failing  Heart. 

National  Hospital  for  the  Par.alysed  and  Epileptic,  Queen  Square, 
W.C.I. —Mon.,  Tues.,  Thurs..  and  Kri.,  2  p.m..  Out-patient  Clinics. 
Mon.,  3.30  p.m..  Mr.  L.  Palou :  Papilloedema.  Tues.,  3.30  p.m..  Dr.  R. 
Russell:  Syphilitic  Diseases  of  the  Nervous  System.  Wed.,  2.15  p.m., 
Dr.  G.  Stewart:  Clinical  Demonsti-ation.  Thurs.,  3.30  p.m..  Dr.  H. 
Howell:  Sciatic  Neuritis.  Fri.,  3.30  p.m.,  Fraenkel's  Exercise.".  Mon. 
anl  Thurs.,  12  noon.  Dr.  Greenfield  :  Neuro-Pathologv.  Tues.  and  Fri., 
9  a.m..  Operations ;  12  noon.  Dr.  Wilson  ;  Anatomy  and  Physiology  of 
Nervous  System.    Wed.,  noon,  Mr.  S.  Scott:  Labyrinthine  Tests. 

St.  Marylebone  General  Dispensary,  Welbeck  Street,  W.I.— Dr.  Eric 
Pritehard  :  Infant  and  Child  Welfare.  Mon.,  6  p.m..  Food  Values. 

South-West  London  Post-CIraduate  Association,  Springfield  Mental 
Hospital.— Thurs. ,4  p.m..  Dr.  H.  Worth  :  Examination  and  Certification 
of  Mental  Disorders. 

West  London  Post-Graduate  College,  Hammersmith.  W. — Daily, 
10  a.m..  Morning  Work;  2  p.  in..  In-patients,  Out-patients,  Special  Depart- 
ments. Lectures.  5  p.w.,Mon.and  Wed..  Mr.  D.  Armour:  Surgery  of 
the  Spine  and  Spinal  Cord.  Tues.,  Sir  R.  Armstrong-Jones  :  Treatuient 
of  Mental  Cases.  Thurs.,  Mr.  E.  B.  Turner:  Epidemic  Influenza  and 
its  Treatment.     Fri..  :\Ir.  Maedonald  :  Urinary  Surgery. 
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I7efe#'ence    anti    LBnUing    Library, 

The  Reading  Room,  in  which  books  of  reference,  periodicala, 
and  staadard  works  can  be  consulted,  is  open  to  memberg 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Libraky:  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompauied  by 
Is.  for  each  volume  for  postage  and  ijacking. 
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June. 

13  Tues.    Eseter  Division:    Annual  Meeting,  Royal  Devon  and  Exeter 

Hospital.  3.30  p.m.    Tea  4.30  p.m. 
Wakefield,    Pontefract,    and    Castleford    Division :     Annual 
Meeting,  Clajtou  Hospital,  Wakefield,  3  p.m. 

14  Wed.    London:  Council,  10a.m. 

Lambeth  Division  ;  Annual  Meeting,  Bethlem  Royal  Hospital, 
4  p.m. 

15  Thurs.  Hampstead   Division:    Annual  Meeting,  Hampstead  General 

Hospital.  8.30  p.m. 

Kent  Branch :  Annual  Meeting,  Grand  Hotel,  Folkestone, 
2.30  p.m.    Luncheon  1.15  p.m. 

Mid-Cheshire  Division,  The  Unicorn  Hotel,  Altrincham; 
British  Medical  Association  Lecture  by  Dr.  John  Hay  (Liver- 
pool) on  ■'  Some  Aspects  of  Cardiac  Disease,"  3.15  p.m.  Tea 
at  4.30  p.m. 

South-Western  Branch:  Annual  Meeting,  "Durracombe," 
Newton  Abbot,  3.15  p.m.  Luncheon,  1.15  to  2.30  p.m. 
Annual  Dinner,  Globe  Hotel.  7  p.m. 

16  Fri,       City     Division:     Annual    Meeting,    Metropolitan     Hospital, 

Kingsland  Road,  9.15  p.m. 
North     Carnarvonshire    and     Anglesey    Division :      Annual 
Meeting,  British  Hotel,  Bangor,  2.30  p.m. 

21  Wed.     Edinburgh  Branch  :  Annual  Meeting,  Galashiels.    Luncheon, 

Douglas  Hotel.  12,30  p.m.  Golf,  Bowls,  aud  Motor  Drive. 
1.50  p.m.  Tea  (Technical  College),  4  p.m.,  to  be  followed  by 
Business  Meeting. 

22  Thurs.  London :    Insurance    Acts  General    Purposes  Subcomnil'.tce, 

2.30  p.m. 


BIRTHS,    B]ARUIAGES,    AND    DEATHS. 

The  charge  for  inserting  nnnoimcementt  ef  Births,  Marriagsi,  and 
Deaths  is  gt.,whiclt  sum  should  be  forwarded  witk  tlu  tiolice 
iwt  later  than  the  first  post  on  Tuesday  morning,  in  order  lo 
ensure  insertion  in  the  current  tssiu, 

BIRTH. 
Haysian.— On  June  3rc!,  at  52,  Caister  Koacl.  Great  Yarmouth,  to  Mary 
O'^e  Edwards),  wife  of  F.  Keith  Haymau,  M.B.,  F.R.C.S.,  a  son. 

MARRIAGE. 

BiGOa— Jeans.— On  May  30th,  M.  G.  Bigaa,  M.D.,  to  Laura  Eleanor  Jeans, 

St.  Man's,  Lambeth. 

DEATH. 
Robinson.  — On  May  Slst,  at  St.   Mary's  Infirmary,   Highgate  Hill,  N., 

Arthur  Henry  Kobinson,  M.D.,  in  his  68th  year. 


i  riiiiiia  auo  puciisued  by  lUeiMtisu  Mctticai  Asaociatioa  at  their  Office,  Mo.  429.  straaa,  iu  tke  Parish  ol  St.  Marim-lu-tUe-l'ieWs,  in  ilie  Uount  j  at  Lnuian. 
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CURRENT  NOTES. 


f;  Secretaries*  Conference  at  Glasgow. 

The  Confeience  of  Honorary  Secretaries  of  Brandies  and 
Divisions  will  be  held  at  G'asgow  on  Wednesday,  .Tiily  26th, 
at  2  p.m.  The  Organization  Committee,  vrliich  by  instruction 
of  the  Council  deals  with  the  matter,  has  drawn  up  the 
lollowing  agenda:  (a)  General  question  of  the  date  of  the 
conferences;  (h)  discussion,  to  he  opened  by  Dr.  T.  W.  H. 
Garstang  (Chairman  of  the  Grants  Subcommittee),  as  to  the 
interrelationship  of  the  Divisions,  Branches,  and  Council  on 
financ'al  matters;  [c)  Euggestioiis  for  the  1922-23  Handbook ; 
Ul)  any  other  matters  raised  by  Honorary  Secretaries.  It  is 
hoped  that  Secretaries  will  as  soon  as  possible  send  notice  of 
any  questions  they  would  like  to  be  discussed  under  (<?)  to  the 
Medical  Secretary,  429,  Strand,  W.C.2.  The  Secretaries' 
dinner  in  connexion  with  the  Conference  will  be  held  at 
6.30  p.m.  on  the  same  day  at  the  University  Union,  and 
members  of  the  Conference  may  bring  ladies. 

International  Bonrling  Match  at  the  Glasgov  Meeting. 

The  Entertainments  Committee  having  made  arrangements 
that  several  of  the  best  bowling  greens  in  Glasgow  shall  be 
open  to  members  of  the  Association  for  individual  play  during 
the  meeting  in  Glasgow,  it  is  proposed  that  an  international 
match,  North  f.  South,  should  be  played  on  the  Willowbank 
bowling  greeu  on  Thursday,  July  27th.  Those  who  wish 
to  take  part  in  the  game  are  requested  to  write  as  soon 
as  possible  to  Dr.  W.  Snodgrasa,  11,  Victoria  Crescent,  Glas- 
gow, AV.,  stating  their  experience  in  match  play  and  their 
usual  position  in  rinks  as  leads,  seconds,  tliirds,  or  skips. 
Lunch  will  be  provided  by  Colquhoun,  225,  Byres  lioad,  at 
1.15  p.m.,  and  it  is  hoped  to  have  the  game  liuished  in 
time  to  allow  pla3'ers  to  attend  the  civic  reception  in  the 
Municipal  Buildings  in  the  afternoon.  Application  should 
be  made  soon,  so  that  it  may  be  known  how  many  will 
play  and  final  arrangements  be  made.  Players  will  be  pro- 
vided with  bowls  at  the  club-house  or  may  bring  their  own 
bowls  if  they  so  prefer. 

Exploiting  Public  Health  Officers:  Milton  and 
Sittingbourne. 
Under  the  guise  of  economy  local  authorities  arc  apparently 
inclined  to  revert  to  the  bad  old  custom  of  asking  their 
medical  officers  to  provide  locomotion  and  clerical  assistance 
out  of  salaries  which,  to  begin  with,  are  inadequate.  The 
latest  attempt  is  that  of  the  Milton  and  Sittingbourne  Joint 
Committee,  which  proposes  to  appoint  a  medical  officer  of 
health  to  cover  an  area  of  32,546  acres  at  a  salary  of  £550  pci' 
annum,  with  £70  as  medical  officer  to  the  cliild  welfare 
centre.'j,  if  he  gets  the  latter  appointment.  The  candidate 
must  be  a  registered  graduate  in  medicine  of  a  British  uni- 
versity holding  a  Diploma  in  Public  Health.  Wo  invite  the 
nttentiou  of  possible  candidates  for  this  post  to  the  following 
letter  v.hich  the  Medical  Secretary  of  the  British  Medical 


Association  has  addressed  to  the  Clerk  to  the  Milton  and 
Sittingbourne  Joint  Committee : 

"I  am  instructed  by  my  Association  to  express  the  great  surprise 
and  regret  witli  whicii  it  (iiuls  that  tlie  joiiu  committee  for  Milton 
and  Sittingbourne  is  trying  to  get  a  medical  ofHcer  of  health  for  a 
salary  wliicli,  with  tlie  probable  adiiitional  appointment  of  medical 
olBcer  to  the  chikl  welfare  centres,  will  onlv  amount  to  £520  per 
annum.  This  is  £S0  below  the  minimum  which  this  Association 
recognizes  and  whicli  it  considers  is  a  very  modest  salary  indeed 
for  a  man  who  has  had  the  special  training"  of  a  medical  officer  of 
health  and  is  exi5ecieJ  to  undertake  great  public  responsibilities. 
But  the  case  is  aggravated  very  considerablv  by  the  requirement 
that  the  officer  appointed  is  to  provide  any  means  of  locomo- 
tion and  any  clerical  assistance  lie  mav  reauire.  In  the  view 
of  my  Association  this  is  a  thoroughlv  'bad  principle  and 
must  lead  to  one  of  two  results:  If  tlie'offlcer  is  a  conscien- 
tious man  he  will,  in  the  thorough  discharge  of  his  duties, 
reduce  his  own  available  salary  to  a  liguve  which  is  quite 
incompatible  with  the  standard  of  liviug  required  from  an 
important  public  officer.  If,  on  the  other  hand,  he  feels 
compelled  to  reserve  as  much  as  possible  of  the  £620  for  his  own 
upkeep,  tlie  result  will  be  that  he  will  either  spend  more  time 
over  clerical  work  than  he  ought  to  do— clerical  work  which  could 
quite  well  be  done  by  someone  without  his  special  qualifications— 
or  travel  his  district  less  than  he  ought  to  do.  In  either  case  the 
ratepayers  of  the  area  will  be  badly  served  owiug  tothe  wrong 
policy  adopted  by  the  local  authority." 

"I  am  instructed  to  express  the" hope  that  even  at  the  twelfth 
hour  the  Council  may  see  its  way  to  offer  a  salary  iwithout  the  oon-« 
dltions  to  which  we  take  exception)  which  will  enable  us  to  advise 
our  members  that  they  may  apply  for  the  post.  At  the  present; 
time  we  shall  cerlainly  advise  every  medical  man  eligible  for  such 
a  post  to  refrain  from  applying." 

Fees  for  Attendance  on  Soldiers  on  Lsave  or  Furlough. 

In  a  Current  Note  on  May  13th  reference  was  made  to  the 
fact  that  Army  Form  0.1667,  showing  the  obsolete  sca'e  of 
fees  for  attending  soldiers  on  furlough,  was  still  being  issued 
to  practitioners,  and  that  the  attention  of  the  "War  Office  had 
been  called  to  the  matter.  As  a  result  of  the  British  Medical 
Association's  representations  the  following  Army  Council 
Instruction  has  been  published  : 

A.C. 1. 2Gi.— The  attention  ot  all  G.Os.,  C.-in-C,  and  G.Os.  C.  is 
cilled  to  A. C.I. 643  of  1920.  Complaints  have  been  received  that  old 
copies  ot  A.F.0.1667  are  still  being  sent  to  civilian  medical  prac- 
titioners, necessarily  called  iu  to  attend  men  taken  sick  while  on 
furlough,  etc.,  without  being  amended  to  show  the  revised  scale  of 
fees  laid  down  in  A.G.I.S42  of  1920.  Steps  sliould  therefore  he 
taken  to  ensure  that  old  forms  are  properly  amended  in  every  case 
before  being  issued  to  the  practitioners. 

Ebbw  Vale. 

Of  the  original  niue  doctors  imported  into  the  district  five 
weeks  aso  to  take  the  places  of  the  doctors  formerly  employed 
by  the  Ebbw  "V'ale  ^Vorkmen's  Medical  Society,  who  refused 
to  assist  the  society  in  its  efforts  to  cut  down  the  standard  of 
medical  remuneration  in  South  Wales,  we  are  informed  that 
five  have  already  left  the  district,  though  the  places  of  some 
of  them  have  been  filled.  An  account  in  a  local  paper  says 
that  Mr.  Evan  Davies,  M.P.,  addressed  a  large  gathering  oa 
the  doctors'  question,  and  after  a  lengthy  speech  earnestly 
appealed  to  the  people  to  stand  by  the  committee  and  support 
the  new  doctors  in  the  district.  This  local  newspaper 
expresses  the  opinion  th  t  both  sdcs,  the  doctors  and  Iho 
workmen,  are  equally  certain  ot  success,  and  that  up  to  now 
there  is  no  sign  of  a  settlcmeut. 
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NOTICES    OP   MOTION    BY   DIVISIONS    FOR   THE 

ANNUAL  REPRESENTATIVE  MEETING, 

GLASGOW,   1922. 

Medical  Secrecy:  Suggesied  Government  Inquiry. 
By  Hampstkad: 

That  the  following  Eidci'  to  the  second  Recommendation  in 
para.  113  of  the  Annual  Report  bo  adopted : 

That  it  be  an  instruction  to  the  Council  to  press  for 
a  committee  of  inquiry  by  tlie  Government  into  the  whole 
question  of  medical  secrecy. 

Hospital  Policy  of  the  Associatio7t, 
By  Westminster  and  Holborn  : 

That  the  time  has  now  arrived  when  the  staff  of  the 
hospitals  should  receive  remuneration  for  their  services. 

That  any  change  in  hospital  policy  should,  in  the 
interest  of  the  public,  be  accompanied  by  changes  afford- 
ing the  coming  generation  of  medical  men  greater  oppor- 
tunities of  holding  responsible  appointments  on  the  staffs 
of  hospitals. 

SCOTTISH  COMMITTEE. 

Thirteen   members    of    the   Scottish   Committee  arc   to  be 
elected  by  the  Scottish  Divisions,  grouped  as  follows : 

No.  of  Rerre- 
sentatives. 
Group  7.— The  Divisions  in  the  Aberdeen  ami  Northern 

Counties  Branches  ...  ...  ...  ...      2 

Group  //.—The  Divisions  iu  the  Dundee,  Perth,  Fife,  and 

Stirling  Branches  ...  ...  ...  ...  ...      2 

Group  III.— The  Divisions  in  the  Edinburgh  Branch,  and 

the  Dumfries  and  Galloway  Division  ...  ...      3 

Group  /r.~The  Glasgow  City  Divisions  ...  "         ...      3 

Group  r.— The  remaining  Divisions  iu  the  Glasgow  and 

West  of  Scotland  Branch  ...  ...  ...  ...      3 

Nominations  may  be  made  (a)  by  a  Division  or  (6)  by  three 
Members  in  a  group.  The  election,  iu  cases  of  contest,  will 
be  by  postal  vote  of  the  members  in  each  group.  Nominations 
must  reach  the  Scottish  Jledical  Secretary,  6,  Rutland  Square, 
Edinburgh,  not  later  than  June  19th. 


TABLE  OF  DATES, 

June  23,  Frl.        Last   day   for   election    o£    Representatives   and 
Deputy  Representatives. 

June  24,  Sat.        Supplementary    Keport   of    Council    appears   in 
Supplement. 

June  30,  Fri.       Last  day  for  receipt  at  Head  Office  of  notification 
of    election    of     Representatives    and    Deputy 

*  Representatives. 

July  7,  Fri.  Last  day  for  receipt  at  Head  Office  of  Amend- 

ments and   Riders  for  Annual   Representative 
Meeting  Agenda. 

July  21,  Fri.         Annual  Representative  Meeting,  Glasgow,  10  a.m. 
Nominations  for  election  of  12  Slembersof  Council 
by    grouped    Representatives    to    be   received 
(at  A.R.M.,  Glasgow)  by  this  date. 

Alfred  Cox,  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch.— The  summer  meeting  of  the  Aberdeen 
Branch  will  be  held  in  the  Panmure  Arms  Hotel,  Edzell,  on  Wed- 
nesdav,  June  21st,  at  2  p.m.  Lunch  at  1.15  p.m.  (3s.  6d.i;  dinner 
at  6.30  p.m.  (6s.);  tea,  if  desired  (Is.  6d.).  It  is  intended  that 
members  shall  travel  by  private  motor  cars,  and  those  intending  to 
be  present  at  the  meeting  are  requested  to  notify  the  secretary 
before  noon  on  Saturday,  June  17th.  Members  providing  cars  may 
arrange  their  own  parties.  Cars  will  start  from  Holburn  Junction 
at  times  arranged.  For  those  who  can  travel  early,  golf  (singles) 
can  be  arranged  to  be  played  before  lunch  ;  and,  if  desired,  four- 
somes after  lunch.  Visits  will  be  arranged  to  places  of  interest. 
Memiiers  may  bring  guests. 

Edinburgh  Branch.— The  annual  meeting  of  the  Edinburgh 
Branch  will  be  held  at  Galashiels  on  Wednesday,  June  21st : 
12.30  p.m.,  luncheon  at  the  Douglas  Hotel  (charge,  3g.  6d.) ; 
1.30  p.m.,  golf,  bowls,  and  motor  drives;  4.30  p.m.,  tea,  provided 
by  the  South-Easteru  Counties  Division,  in  the  Technical 
College,  Galashiels;  5  p.m.,  business  meeting  in  the  large  ball. 
Members  who  have  not  returned  the  reply  postcard  with  answers 
to  the  questionnaire  are  requested  to  do  so  to  the  honorary 
secretary.  Dr.  John  Stevens,  78,  Polwarth  Terrace,  Edinburgh,  by 
June  14th.  The  agenda  includes- Report  of  Branch  Council': 
(n)  Annual  Reports  of  Branch  and  of  Divisions;  {h}  social  f auctions, 
institution  of  Branch  Golf  Club;  (cl  revision  of  Branch  rules  of 
organization.  Report  of  action  of  Branch  Council  iu  nominating 
two  members  to  the  Local  Voluntary  Hospital  Committee  for  the 
Lothians  and  Peebles;  treasurer's  annual  report;  election  of 
trustee;  election  of  oflice-bearers;  proceedings  of  the  Scottish 
Committee ;  correspondence  from  the  Medical  Secretary ;  annual 
report  of  Central  Council  and  Annual  Representative  Meeting. 


Glasgow  and  West  of  Scotland  Branch:  Linarkshirh 
Division.— The  annual  meeting  of  the  Lanarkshire  Division  wi  I 
be  held  on  SVeduesday,  June  21st,  in  St.  Enoch's  Station  Hotel, 
Glasgow,  at  3.30'p.m.  Business:  Election  of  (1)  officers,  (2)  Repra- 
sentalive;  Reports  by  I'^xecutive  Committee :  (ol  appointment  of 
Assistant  M.O.H.  for  Middle  Ward,  (/<)  appointment  of  Direct 
Representative  on  Scottish  Committee  ;  Secretary  and  Treasurer's 
annual  report ;  Annual  Meeting  m  Glasgow,  1922. 

Lancashire  and  Cheshire  Branch.— The  eighty-si.xth  annual 
meeting  of  the  Lancashire  and  Cheshire  Branch  will  be  held  in  the 
Public  Buildiugs,  Northgate.  Blackburn,  on  Wednesday,  June  28th. 
12  to  1.30  p.m..  Lunch  at  the  Old  Bull  Hotel.  1.45  p.m..  Reception 
by  the  Mayor  (,\lderman  Fielding)  iu  the  Reoeptiou  Room.  Fublio 
Buildings,  Northgate.  Meeting  of  Branch  Council  at  Public 
Buildings.  2  p.m.,  Annual  Meeting  in  Lecture  Hall,  Public  Build- 
ings, when  the  chair  will  be  taken  by  the  President  elect,  Dr.G.  E. 
Orme,  J. P.  Agenda:  Report  of  Branch  Council  and  financial 
statement.  Presidential  address  on  "The  general  practitioner  as 
an  asset  to  the  comnmnity."  Election  of  officers  and  two  auditors 
for  the  coming  year.  Votes  of  thanks  to  the  retiring  officers  and 
Branch  Council.  Place  of  next  annual  meeting.  Miscellaneous 
business.  Communications;  (a)  Dr.  A.  Renshaw  ou  "  The  etiology 
of  diabetes";  (//)  Dr.  Daley,  "Observations  on  changes  in  type  of 
the  acute  infectious  diseases."  3.30  p.m..  Afternoon  tea  in  large 
lecture  hall.  4  p.m..  Visits  and  excursions:  (1)  Royal  Inflrmavy 
and  Infectioh's  Hospital;  (2)  Stonyhurst  College;  (3)  Epileptic 
Colony,  and  Ribchester  Museum  and  Roman  Antiquities;  (4)  Visit 
to  a  spinning  and  weaving  mill  and  the  new  electrical  works; 
(5)  Golf  at  Pleasington  Golf  Links.  7  p.m.,  Dinner.  To  facijitate 
arrangements  for  Inuch  and  for  the  various  visits  and  excursions, 
members  are  requested  to  notify  the  Blackburn  Division  Secretary, 
Dr.  Shearer,  The  Colony,  Lang'ho,  near  Blackburn. 

Metropolitan  Counties  Branch.— The  annual  general  meeting 
of  the  Metropolitan  Counties  Branch  will  be  held  at  429,  Strand, 
W.C,  ou  Friday,  June  23rd,  at  4  p.m.  Business:  (1)  Report  of 
scrutiueers  as  to  the  election  of  new  officers ;  (2)  Annual  Report  of 
Council;  (3)  President's  address  by  Mr.  N.  Bishop  Harman,  entitled 
"  London :  the  triumph  of  medicine." 

Metropolitan  Counties  Branch  :  Kensington  Division.— 
The  annual  meeting  of  the  Kensington  Division  will  be  held,  by 
kind  permission  of  Mr.  E.  B.  Turner,  at  21,  Westbourne  Terrace, 
W.,  on  Thursday,  June  22nd,  at  4.30  p.m. 

Metropolitan  Counties  Branch:  Lewisham  Division.— A 
meeting  of  members  of  the  Lewisham  Division,  and  non-members 
resident  iu  the  area,  will  be  held  on  Tuesday,  June  20th,  at  8.45 
)i.m.,  at  St.  George's  Hall  Annexe,  Carholme  Road,  Forest  Hill, 
S.E.23,  when  Dr.  T.  E.  White  will  occupy  the  chair.  Agenda  :  An 
address,  "  lutercoiumunicable  diseases  (man  and  the  lower 
animals),"  by  Professor  F.  Hobday,  C.M.G  ,  F.R.C.V.S.,  F.R.S.E. 
Discussion  on  provisional  agenda  of  Annual  Representative  Meet- 
ing, Glasgow,  1922  (Supplement,  May  13th). 

Metropolitan  Counties  Branch:  Willesden  Division. — A 
meeting  of  members  of  the  Willesden  Division,  and  non-members 
resident  in  the  district,  will  be  held  at  St.  .Andrew's  Parish  Hall 
(institute  behind  church).  High  Road,  Willesden  Green,  N.W.,  at 
3.45  p.m.,  on  Wednesday,  June  21st.  Agenda;  Correspondence, 
etc.  4.15  p.m..  Clinical  meeting,  when  Mr.  A.W.  Bourne,  F.R.C.S., 
will  open  a  discussion  on  "  Pelvic  pain  in  the  absence  of  physical 
signs."  Those  who  have  not  yet  sent  in  their  subscriptions  to 
the  Election  and  Emergency  Funds  are  requested  to  do  so  at 
their  earliest  convenience. 

Northern  Counties  of  Scotland  Br.^nch.- The  annual 
meeting  of  the  Northern  Counties  of  Scotland  Branch  will  be  held 
at  the  Highland  Hotel,  Strathpeffer  Spa,  on  Saturday,  June  24th, 
at  11.30  a.m.  Business  :  Election  of  officers ;  Matters  to  be  biDught 
before  Representative  Meeting  ;  Instructions  to  Representatives ; 
Annual  Iveport  of  Central  Council;  Election  of  members.  The 
Branch  Council  hopes  there  will  be  a  good  attendance  of  members, 
and  also  wishes  it  to  be  noted  that  arrangements  have  been  made 
to  invite  ladies  to  this  meeting.  Luncheon  will  be  served  at  the 
Highland  Hotel  at  1  p.m.  Arrangements  have  been  made  for  a 
drive  to  the  Falls  of  Rogie,and  through  the  courtesy  of  the  manage- 
ment of  the  Strathpeffer  Spa  the  grounds  of  the  Spa  and  the  Batlis 
will  be  open  to  members  and  their  friends.  The  tenuis  courts  will 
also  be  available  to  members.  Through  the  courtesy  of  the  Com- 
mittee of  the  Golf  Club  the  course  will  be  open  to  members,  and  if 
sufficient  players  come  forward,  a  match  will  be  arranged. 
Members  intending  to  be  present  are  asked  to  notify  the  honorary 
secretaries. 

North' Lancashire  and  South  Westmorl.4nd  Branch.— The 
annual  meeting  of  the  North  Lancashire  aiul  South  Westmorland 
Branch  will  be  held  at  Colgarth  Hospital,  Windermere,  on  Thurs- 
day afternoon,  Juue  22nd,  at  3p.m.  Agenda:  Election  of  office- 
bearers; annual  report;  financial  report;  the  President  iDr. 
Chapman)  will  read  a  paper  on  "Birth  control";  Dr.  Somervell 
will  give  a  lecture  ou  and  demonstrate  "  Modern  ortho]m.edio 
methods."  Ladies  are  invited.  Tea  will  be  provided  by  the  Pre- 
sident, and,  weather  permitting,  a  motor  boat  will  be  placed  at  the 
disposal  of  the  ladies  by  the  President.  Will  members  who  intend 
to  be  present  please  notify  the  secretary  of  the  Kendal  Division 
(Dr.  Lang  Cochrane,  M.C.,  Stricklandgate,  Kendal)  or  the  Branch 
secretary.  Dr.  J.  Livingston,  2,  Hartiugton  Street,  Barrow. 

North  of  England  Br.\nch.  — The  annual  meeting  of  the 
North  of  England  Branch  will  be  held  at  the  King's  .\cms  Hotel, 
Berwick-on-Tweed,  on  Thursday,  July  6th,  at  11.30  a.m.  The 
Branch  Council  will  meet  immediately  before  the  general  meeting. 
Business:  To  receive  the  Annual  Report  of  Counciland  l''inancial 
Statement.  To  elect  officers  for  the  ensuing  year.  President's 
address.    Luncheon  will  be  provided  for  members  attending  the 
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meetiug,  at  1  o'clock  (3s.  6d.  each).  Those  who  intend  to  be  present 
are  requested  to  notify  tlie  honorary  secretary,  Dr.  .Janifls  Don, 
7,  Windsor  Terrace,  Newcastlenpon-Tyne,  not  later  than  .July  4th. 
Only  those  who  reply  will  be  catered  for.  Atler  lunch  a  Kolf  niatcli 
between  North  and  South  will  he  played  on  the  (Joswick  (lolf 
Course,  kindly  lent  for  the  occasion.  Ml  players  are  invited  to 
participate  in  this  event,  and  those  inteuilins  to  do  so  are  asked  to 
notify  the  honorary  secretary  before  .Inly  4th.  Tea  will  be  provided 
at  the  course.  Timetable  :  Leave  Newcastle  9.15,  arrive  liorwick 
11.6;  .\nnual  General  Meeting,  11.30;  luncheon,  1  o'clock;  golf 
nmtcb  and  tea.  Leave  Berwick  6.32,  arrive  Newcastle  7.54;  or 
leave  8.55,  arrive  10.43. 

Oxford  .vxd  RE.ADiNft  Branch.  —  The  annual  meeting  and 
dinner  of  the  Oxford  and  Keading  Brancli  will  he  held  in  Reading 
in  the  second  week  of  .Inly.  .Members  wishing  to  read  papers  or 
show  cases  should  communicate  at  once  with  the  Secretary,  2?3, 
King's  Koad,  Heading.  It  might  be  possible  to  arrange  a  golf 
match  in  the  morning  if  a  sutlicient  number  of  members  could 
assemble  about  10  a.m.  at  the  main  O.W.R.  station.  Maidenhead, 
Newbury,  and  O.xford  members  are  a^ked  to  note  this,  and  write  to 
the  secretary  if  they  wish  golf  to  be  arranged. 

Shropshire  and  JfioWALES  BnAXtTr.  —  The  forty-seventh 
spring  meeting  of  the  Shropshire  and  Mid-Wales  Branch  will  be 
held  at  llie  Royal  Salop  lutirmary.  on  Tuesday,  June  20th,  at 
4  p.m.  The  President  (Dr.  HodgesI  will  take  the  chair.  A  council 
meeting  will  be  held  at  3.30  p.m.  By  kind  invitation  of  the  Pre- 
sident tea  will  be  pi-ovided.  Agenda:  Report  of  Council  ami 
balance  sheet  for  last  year;  election  of  [u)  officers  for  1922-23, 
('»)  new  members  of  the  Association  ;  general  business. 

SouTHF.RX  Branch.— The  forty-ninth  annual  meeting  of  the 
Southern  Branch  wdl  be  held  on  Thursday, .June  22ud.  at  2.15  p.m., 
at  the  Old  Government  House,  Guernsey,  Channel  Islands,  when 
Dr.  H.  Bosworth  Wright  will  resign  the  chair  to  Lieut. -Colonel 
A.  C.  Stamberg,  O.B.E.,  D.C.M.S.  Ministry  of  Pensions,  Channel 
Islands  Area,  who  will  deliver  his  inaugural  address,  "The  Pen- 
sioner—a clinical  study."  The  report  of  the  Branch  Council  for 
the  year  19il~22  will  he  presented,  and  the  officers  of  the  Branch 
for  the  year  1922-23  will  be  elected.  Tea  will  be  provided  at  the 
conclusion  of  the  meeting  by  kindness  of  the  President,  to  be 
followed  by  a  visit  to  Castle  Cornet,  to  which  the  lady  visitors  aie 
invited.  Dinner  at  the  Old  Government  House  Hotel  to  visitin 
members  at  8.15  p.m. 

South  Midland  Br.anch  :  Bedford  Division. --The  annual 
meetiug  of  the  Bedford  Division  will  be  held  on  Tuesday,  June  20th, 
iU  3  p.m.,  at  the  Bridge  Hotel,  Bedford.  The  Chairman,  Mr.  W.  A. 
Shaipin,  invites  the  members  of  the  Division  to  luncheon  at  the 
Bridge  Hotel,  Bedford,  at  1.15  p.m.  By  kind  permission  of  Dr. 
Colby  Sharpin,  tea  will  be  provided  at  Castle  Close  after  the  meet- 
ing. "Agenda:  Presentation  of  annual  report  for  1921;  election  of 
officers;  matters  referred  to  Divisions  (Supplf,ment,  May  13th). 
Paper  by  Dr.  .Arthur  Latham,  Physician  to  St.  George's  Hospital, 
on  "  The  treatment  of  febrile  cases  of  j)ulmonary  tuberculosis 
which  do  not  yield  to  ordiniry  sanatorium  treatment."  An 
Executive  Committee  meeting  will  te  held  at  2.40  p.m. 

South  Midl.and  Branch  :  BucKiNtiHAiisHinE  DrvisiON.— The 
annual  meeting  of  the  Buckinghamshire  Division  will  be  held  at 
the  Crown  Hotel,  Aylesbury,  on  Friday.  June  30th. 

South  W.\les  and  Monmouthshire  Branch. — The  annual 
meeting  of  the  South  Wales  and  Monmouthshire  Branch  will  be 
held  at  King  Edward  VII  Hospital,  Cardiff,  on  Thursday,  June 
22nd,  at  3.15  p.m. 

South  Wales  and  Monmouthshire  Branch:  Monmouthshire 
Division. — The  aimual  meeting  of  the  Monmouthshire  Division 
will  be  held  at  the  Royal  Gwent  Hospital.  Newport,  on  Saturday, 
June  24th,  at  3.30  p. in.  Agenda:  Correspondence;  Election  of 
Officers  ;  Report  of  E.xecutive  Committee  of  the  Division  as  to 
the  Ebbw  \a,\e  Workmen's  Medical  Society,  and  resolution  in 
connexion  with  the  matter;  Consider  .\genda  of  Representative 
Meeting.  A  meeting  of  the  Executive  Committee  will  be  held  at 
3  p.m. 

South  Wales  and  Monmouthshire  Branch  :  North  Glam- 
ORG.\N  AND  Brecknock  Division.— A  meeting  of  this  Division 
will  be  held  at  Pontypridd  on  Thursday,  June  29th,  when  a  British 
Medical  Association  lecture  will  be  delivered  by  Dr.  H.  Morley 
Fletcher  on  "  Treatment  in  renal  disease." 

Surrey  Branch.— The  ninth  annual  meeting  of  the  Surrey 
Branch  will  be  held  (by  the  invitation  of  the  Reigate  Division)  at 
Reigate,  on  Wednesday,  .June  28th,  at  5.15  p.m.,  in  the  Municipal 
Buildings,  Reigate  (by  kind  permission  of  the  Mayor  of  Reigate). 
12.30,  Branch  Council  at  White  Hart  Hotel ;  1.15,  Lunch  (by  the 
kind  invitation  of  the  Reigate  Division)  at  the  White  Hart  Hotel ; 
2.45,  Cinemii  (medical  and  surgical)  exhibition  at  the  Hippodrome, 
Reigate  ;  4.30,  Reception  by  the  Mayor  of  Reigate,  and  tea  at  the 
Municipal  Buildings  ;  5.15,  Annual  meeting  for  the  election  of 
oHicers  and  reception  of  the  annual  report  and  financial  statement, 
and  the  report  of  the  Boundaries  Subcommittee;  6.45,  Dinner 
(charge  7s.  6d.,  wines  extra). 

Sussex  Branch. — The  annual  meeting  of  the  Sussex  Branch 
will  be  held  at  the  Roval  Pavilion,  Brighton,  on  Wednesday, 
July  5th,  1922,  at  2  p.m.  ''Sir.  George  Morgan,  F.R.C.S.,  the  Presi- 
dent-elect, will  give  an  address  on  "Swellings  and  sinuses  in  the 
necks  of  children." 

Yorkshire  Branch. —  The  annual  meeting  of  the  Yorkshire 
Brancli  will  be  held  at  the  Clayton  Hospital,  Wakefield,  ou  Tues- 
day, June  27th.  at  3.45  p.m. 


iHedinga  of  ^mitcbes  atttt  Dibistotts. 

Metropolitan  (^'ounties  Branch  :  Harrow  Division-. 
The  annual  meeting  of  the  Harrow  Division  was  held  on  May  30th 
under  the  chairmanshi]) 'of  Dr.  H.  .f.  HlLiiluE,  and  a  very  enjoy- 
able evening  was  spent.  The  King's  health  having  been  honoured, 
the  Chairman,  Dr.  Hilrige,  reviewed  in  brief  the  work  of  tho 
Division  in  the  past  session.  He  referred  to  the  interesting  papers 
and  discussions  that  had  taken  place,  and  thanked  those  visitors 
who  had  provided  the  material  for  those  discussions.  He  de])lored 
the  small  attendance  on  one  or  two  occasions,  but  hoped  for  better 
things  ill  tho  future.  In  conclusion  he  referred  to  his  successor. 
Dr.  C.  E.  (ioddard,  for  whom  lie  vacated  the  chair.  The  health 
of  the  Division,  proposed  by  Dr.  Hii.dii;k,  was  honoured  with 
enthusiasm.  After  a  few"  words  of  welcome  to  the  visitors  of  the 
evening  by  Dr.  Goddard,  the  following  otticers  were  elected  : 

Vice-Chiirman  :  Dr.  W.  S.  Darby.  Representntive  in  Repreafittative 
Body:  Dr.  H.  D.  Hatch.  Depu'u  Representative:  Dr.  R.  I\I.  Uroute. 
Hcnorarii  Secretary  and  Treasurer :  Dr.  C.  F.  Mayno.  O.H.E. 

At  the  conclusion  of  the  elections  the  Secretary  proposed  the 
health  of  the  retiring  Chairman,  Dr.  H.  J.  Hildige,  which  was 
warmly  responded  to.  Dr.  C.  F.  T.  Scott,  .Chairman  of  the 
Willesden  Division,  then  delivered  an  admirable  speech,  telling  of 
the  good  fight  waged  in  Willesden  against  municipal  bureaucracy, 
and  how  by  unity  and  organization  the  British  Meiiical  Association 
had  triumphed.  He  was  enthusiastically  applauded  on  conclusion. 
The  meeting  then  turned  to  informal  proceedings,  which  included 
bridge,  and  a  very  successful  occasion  only  concluded  at  tha 
approach  of  midnight. 

Birmingham  Branch  :  Coventry  Division. 
The  annual  meeting  of  the  Coventry  Division  was  held  at  the 
Coventry  and  Warwickshire  Hospital  on  May  30th.     The  minutes 
of   the   last  annual   meeting   were   confirmed,  and   the   following 
officers  were  elected  for  the  ensuing  year  : 

Chairman  :  Dr.  J.  T.  H.  Croft.  iFt'ce-CJininna)!  :  Dr.  S.  L.  Heald. 
Secretary:  Dr.  N.  J.  HoUason. 

A  vote  of  thanks  was  passed  to  the  hospital  committee  for  the  use 
of  the  board  room  for  meetings.  The  annual  report  of  the  Council 
and  agenda  of  the  Annual  Representative  Meeting  were  considered 
and  the  Representative  instructed.  The  following  resolution  was 
also  passed : 

That  in  the  opinion  of  this  Division  the  advertisement  of  births  in  tha 
press  mentionimi  the  name  of  tbe  doctor  in  attendance  is  contrary  to 
medical  ethics. 

Y'orkshire  Br.anch  :  Leeds  Division. 
At  a  meetiug  of  the  Division,  held  on  April  21st,  Professor  Rapes 
of  Leeds  University  gave  an  account  of  the  gastro-intestinal  move- 
ments in  health.  Dr.  Rowden  followed  with  a  description  of  tho 
movements  of  the  alimentary  tract  as  observed  by  opaque  feeding 
and  .r  rays.  He  was  particular  to  point  out  that  the  movements 
seen  were  those  only  of  the  opaque  material  and  not  necessarily  of 
the  organ  concerned  unless  there  was  actual  contact  between  the 
two.  Particular  attention  was  paid  to  the  stomach  with  regard  to 
motility,  tone,  spasmodic  contractions  and  peristalsis;  he  showed 
how  abnormalities  of  these  were  of  great  importance  in  the  dia- 
gnosis of  disease.  The  passage  of  the  meal  through  and  the 
movements  of  the  duodenum,  jejunum,  ileum,  and  a  large  intestine 
were  described  with  the  characteristics  of  each  region.  Dr. 
Rowden  showed  a  large  number  of  actual  radiograms  to  illustrate 
the  various  points.  Dr.  S.  T.  Rowling  read  a  paper  on  the 
administration  of  anaesthetics,  in  which  he  introduced  a  simple 
method  of  giving  chloroform  in  a  definite  percentage  dose,  and 
Dr.  All.an  showed  a  number  of  pathological  specimens. 


Ilabal  aiiti  jHtUtarn  ^ppointmrnis. 

ROT.iD  NAVAL  MEDICAL  SERVICE. 
The  following  notifications  are  announced  by  the  .\dmiralc>  : — Surpeon 
Commanders  W.  K.  D.  Breton  and  S.  H.  Woods,  O.B.E.,  to  the  PriSidcnt 
for  hospital  course,  A.  J.  Hewitt  to  R.N.  Hospital.  Plymouth.  Surseon 
Lieutenant  Commanders  C.  M.  Williams  to  R.N.  Hospital,  Plymouth, 
T.'Gwynne-JODOS  to  the  Pembroke  for  R.N.  Barracks.  Chatham. 

G.  G.  Micbell  has  entered  as  Surgeon  Lieutenant,  and  hag  been 
appointed  to  R.N.  Hospital.'Haslar,  for  course. 

ROTAL  Naval  Voldnteek  Kesep.ve. 
Late   Surgeon    Probationer    W.    Caithness    has    entered   as    Surgeon 
Lieutenant  with  seniority  of  May  17tb,  and    attached  to  the  Loudon 
Division,  ^ _^ 

ROYAL  ARMY  MEDICAL  CORPS. 

Major-General  E.  G.  Browne,  C.B.,  C.M.G..  late  R.A.M.C.  retires  on 
retired  pay.  . 

Major-General  Sir  H.  R.  Whitehead,  KC.B.  (retired  pay).  19  appointed 
Colonel  Commandant,  vice  Major-General  T.  J.  Gallwey,  K.C.M.G.,  C.B. 
(retired  pay). 

Colonel  C.  E.  Pollock,  C.B.,  C.B.E.,  D.S.O.,  late  R.A.M.C,  to  be 
Major-General.  vice  Major-General  E.  G.  Browne.  C.B.,  C.M.G. 

Lieut. -Colonel  H.  E.  Staddon  is  placed  on  tha  half-pay  list  on  account 
of  ill  health. 

TERRITORIAL  ARMY. 
EoTAL  AiiMY  Medical  Corps. 
To  be  Honorary  Physician  to  the  King  ;  Colonel  G.  H.  Edingtou.  T.D.,  in 
succession  to  Colonel  \V.  Kinnear,  T.D.  (rtd.l.  To  be  Honorary  Surgeons 
to  the  King:  Colonel  A.  D.  Sharp,  C.B.,  C.M.G..  T.D.,  in  succession  to 
Colonel  W.  H.  Bull.  V.D.,  T.D.  (deceased) ;  Colonel  J.  Clay,  C.B.E.,  T.D., 
in  succession  to  Colonel  J.  A.  Jones,  V.D.  (retd.)* 
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VACANCIES. 

BAiiUsusT:  Beckett  Hospital.— Junior  House-Snvgeon  (male).    Salary, 

£203  per  annum. 
BMSTor.BoTALlsrit.MAKT.—d)  Obstetrician:  (2)  Fenior  Resident  Officer; 

(31  EeMdeut  Obstetric  Officer:  W  Ear.  Mose  Biifl  Throat  Honse-Suraeon; 
(5)  Casualtv  Opbthalmic  Honse-Surgeon ;    lb)  Two  HoufePbysicians; 

(71  Four  Honse-Surueons.    Salnry  lor  (2).  £200  per  annnm,  and  for  (3), 

(4).  (5).  (6),  and  (7),  £120  per  annum  eacb. 
Canapa:    Queen's   University.   Kin^'ston.— Chair  of  Preventive  Medi- 
cine.   Salary,  3.?00dol.=..  rising  to  I.CODdots. 
Cancek  Hospital.  Falliam  Road.  S.W.J.— Assistant    to    the  Research 

Department.    Salary,  £7:0  per  annum. 
Dabi.ington      General     Hospital.— Senior     Honac-Surgeon     (male). 

Salary.  £250  per  annum. 
Devon  Mental  Hospital.  Exminster.— Third  Assistant  Medical  Officer. 

Salary,  £300  per  annum. 
F-.^siEiiN  DiiPensart,  Lemeu  Street,  E.I.— Gynoecologist. 
Kast  Sussex  County  Mental  Hospital.  Hellingly.— Junior  Assistant 

Medical  Officer  imale).    halary.  £300  per  annum.  ri.'iinB  to  £400. 
Elizabeth  Garh'  tt  Axpebson  Hospital.  Euston  Road.  N.W.— Fema'e 

Clinical  .Assistants  in  Out-patient  Department. 
Exeteb:    Royal    Devon    and   Exeter   Hospital.— Assistant  House- 

Surgeon.    SalaiT,  £150  per  annum. 
Glasgo'w  Eye  Infirmary. — Clinical  Assistant. 
Grimsby  and   District  Hospital.— House-Surgeon.     Salary.  £300  per 

annum. 
Hampstead  General  Hospital. Haverstock  Hill.N.W.S— Gj-naecologist. 
Hospital  of  St.  John  and  St.  Elizabeth.  Grove  End  Road.  N.W.— 

Assistant  Physician. 
Ke\t   County   Council.— Assistant   Medical   Officer   to   the    Xjenham 

Sanatorium.    Salaiy.  £400  per  annum,  increasing  to  f4f0. 
Leeds  City  Infectious  Hospitals,  Seacroft.— Second  Assistant  Medical 

Officer.    Saloi'y  £250  pei- annum. 
Lewisham  Hospital,  S.E.13.— Fourth  Assistant  Medical  Officer.    SaLiry, 

£4C0  per  annum. 
Lincoln  County  Hospital.— Junior  Honso-Suvgeon  (male).    Salary,  £150 

per  annum,  rising  to  £200. 
London:    All    Saint.,'    Hospital   fob   Genito-Urtnary   Diseases.— 

Xtesident  House-Surgeon.    Salary.  £120  per  annum. 
Macclesfield   General    Infibmauy.— Senior    House-Surgeon    (male). 

Salary.  £200  per  annum. 
Manchester:  .\ncoats  Hospital.— Honorary  Radiologist. 
Manchesifr  Roy.\l  Isfirmart.— Surgical  RtHistrar. 
Manchester  :    St.  Mary's  Hospitals  for  Vomen    and   Children. — 

House-Surgeon  for  Maternity  Hospital.     Salary,  £1C0  per  annum. 
T^Ietropolitan  Hospital,  Kingsland  Road,  E.8. — Assistant  Physician. 
Ministry  of  Pensions.— Two  Junior  Medical  Officers  (r-'urgeons),  at  ihe 

Highbury  Group  of  Hospilats,  Moselej".    Salary.  £350  per  annum. 
Kottingha:m  Genebal  Hospital. — Two  House-Phisicians.    SalaiT.  £270 

per  annum  each. 
Newcastle-on-Tynk  Dispensary.— Resident  Medical  Officer.     Salary, 

£550  per  annum,  rising  to  £4C0. 
Kewcastle-upon-Ttni-;  :   Hospital  for  Sick  Children. — Junior  Kesi- 

dcnt  Medical  Officer  (male).    Salary,  £150  per  annum. 
Peterborough  Infibmabt. — House-Surgeon  (male).  Remuneration,  £2C0 

per  annum. 
Queen    Charlotte's   Lytng-in    Hospital,    Marylebone  Road,  N.'V\'. — 

Assistant  Resident  Medical  Officer.      Salary  at  the  rate  of    £60  per 

annum,  increasing  to  £100  on  appointment  as  Senior  Resident  Medical 

Officer. 
Queen's   Hospital  for   Children,  Haclmey    Road.  E.— (1)  Assistant 

Phjsician  ;     (21    Assistant  Surgeon.      Honorarium  for  (1)  and  (2)  for 

travelling  expenses. 
Royal  London  OPHTn.ALJiic  Hospital.  City  Road.  E.C. — Senior  House- 
Surgeon.    Salary.  £150  per  annum. 
Royal  National  Orthopaedic  Hospital,  Great  Portland  Street,  W. — 

House-Surgeon.     Salary,  £150  per  annum. 
Salop  County  Council. — Assistant  Medical  Officer  for  Medical  Inspec- 
tion of  School  Children,  and  Maternity  and  Child  Welfare.    Salary, 

£550  per  aunnm.  rising  to  £7C0. 
Samaritan    Free    Hospital   for  "Women,  Marylebone  Koad,  K."W. — 

House-Surgeou.     Salary,  £100  per  annum. 
Sheffield  Royal  Infirmary.— (1)   Two   House-Physicians :    (2)  House- 
Surgeon  ;     (31    Ophthalmic   House-Surgeon;    (4)    Assistant    Casualty 

Officer.    Salary.  £150  per  annum  each. 
Southampton:   Royal  South   Hants  and   Southampton  Hospital. — 

House-Physician.    Salary,  £150  per  annum. 
Southend:     Victoria    Hospital.— Hotsa-Surgeori.     Salarj',   £2C0    per 

annum. 
South  London  HospiTAL  f3b  Women,    Clapham    Common,  S.W.I.— 
'  (1)   Honse-Surfieon ;   (2)  House-Physician  (females).     Salary,  £100  per 

annum  each. 
South    Shields:     Ingh4m    Isfirmjry.  — Senior    and    Junior    Honse- 

Surgfcons  imale).    Salaries, "£2O0  and  £150  per  annum  respectively. 
Staffordshire.  Wolverhampton,  and  Dudley  Joint  Committee  fob 

Tuberculosis.— Medical  Superintendent   of   Prestwood   Sandtorium. 

Salary,  £800  per  annum. 
Univeksiiy  College  Hospital,    Gower  Street.   W.C— Medical  Officer 

(lialf  time)  to  assist  in  Clinical  Investigation  and  Research  in  the 

Treatment  of  Malignant  Disease  by  Radium.     Salarj',  £250  par  annum. 
■West  London   Hospital.  Hammersmith    Road,  W.— (1)    Two    House- 
Physicians.    t2)  House-surgeon.    Salary,  £100  per  annum. 
Westminster  Hospihl,     S.W.  —  (1)   Assistant   House-Physician;    (2) 

Assistant  House-Surgeou.    Honorarium  at  the  rate  of  £52  perannnm 

each. 
\Vikchestf.r:  Royal  Hampshire  County  Hospital. — House-Physician 

(male).    Salary,  £150  lier  annum. 

Cjirtitying  Factory  Sub3eons. — The  following  vacant  appointments 
iirc  announced:  Cliirnsidc  (PerwiclO.  Kew  Southgate  (Middlesex), 
i;oyton  (Lancaster),  W'ainfleet  (Lincoln). 

'J  his  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
irhere  full  pnrticnlars  irill  he  Jound.  To  ensure  notice  in  this 
coluvin  aclrcrtiscnienis  must  he  received  not  later  than  the  first 
l^ost  on  Tuesday  morning. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

IjONT)ON  Dehmatoi.ogicat.  Fociktt.  <9, 1 eicester  Square,  "W.C. ?.—Tucs., 
4.30  p.m..  Annual  General  MeeLing:  5  p.m..  Clinical  Meeting. 

RoTAL  C01.L.KGK  OF  Physicians  of  London,  Tall  Mall  East.  S.W. — 
Tues.,  5  r.iu.,Crooniau  Lectme  by  Dr.  Gordon  Holmes.  C'.M.Q..  C.B.K.; 
The  Sjmptoms  of  Coiebcliar  Disease  and  their  Interprctatiou. 

Royal  Society  of  Medicine.— General  Meeting  of  Fellows.  Tues..  5  p.ui. 

R-n'AL  Society  of  Tkopical  Medicine  and  Hygiene,  11.  Cliandos 
Street,  Cavendish  Stinare,  W.— Thur^.,  7.15  p.m.,  Demoiistration  by 
Dr.  A.  C.  Stevenson  ;  Trs  punosomes  m  tbe  Brain  cf  a  Case  of  Chronio 
Sleeping  Sicliness.  P. 15  r.m..  Annual  General  Meetinj,'.  Dr.  JH.  r'o 
VerLeuil  :  Anopheles  and  Malaria  Control  in  theBvightou-La  Biea  Ku-  al 
SaTi'jary  District,  Trinidad,  Dr.  Arthur  Powell:  Hou'^e  Incidence  of 
Sprue,  siigt^estiug  its  Infective  Naturo.  Dr.  E.  P.  Miuett :  .V  Cheap  Type 
of  School  Latrico  for  Conntrs' Districts  in  tbe  Tiopics.  in  relation  to 
AnkyIostou;iiasis  and  other  Diseases. 

F08T-GHADUATE  COURSES  AND  LECTURES. 

FflT-Owshtp  of  Mr.DiciNF,,  ].  ^^■impole  Street,  W.l.— Mon.,  5  p.m..  Pro- 
fessor H.  Maclean  ;  Recent  Work  on  Albuminuria  and  Glycosuria. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C— Thurs., 
4  p.m..  Dr.  Gray:  Tuberculosis  of  the  SUin. 

National  Hospitai-.  fou  Diseases  of  thk  Heart,  Westmoreland  Street. 
AV.l.— Mon..  5.30  p  m  .  Dr.  I.  Parkiusou  ;  Auricular  Flutter. 

National  Hostital  foiithe  Paralysed  and  Epileptic,  Queen  Square.  - 
W.C.l.— Men..  Tne-..  Thurs..  aud  Iri..  2  p.m.,  Out-paLient  Clinics. 
Mon..  3.30  p.m.,  Mr.  Palon  ;  Optic  Atrophy.  Tues..  3.30r.m.,  Dr.  Uassell: 
Treatment  of  Syphilis  of  tbe  Nervous  System.  Wed.,  2.15  p.m..  Dr. 
Walshe  :  Clinical  Demonstration.  Thurs.,  3.30  p.m..  Dr.  Bailey; 
Electrical  Testing'  of  Muscle  aud  Nerve.  Fri.,  3.30  p.m..  Dr.  Holuies: 
Cerebral  Tumt^uie.  Mon.  and  Thurs.,  12  noon.  Dr.  Greenfield  ;  Neuro- 
Pathologv.  Tucs.  aud  Fri..  9  a. ui..  Operations  ;  12  no  jn.  Dr.  Wilson  : 
Anatomy  aud  Physiology  of  the  Nervous  System. 

South- WfstIjondon  Post-Ghaduate  Association.  St.  Jamr s's  Hospital. 
Ouseley  Road  Balbam.  S.W.— Wed.,  4  p.m..  Dr.  C.  E.  Lakin  :  Common 
Erroi-3  in  Diagnosis  in  regard  to  the  Chest. 

West  London  Pist-Graduatl:  College,  Hammersmith.  "W.— Daily, 
10  a.m..  Morning  Work;  2  p.m..  Operations,  In-palients.  Out-patient?^, 
Special  Departments.  Lectures,  5  p.m..  Mon,.  Dr.  Saunders  :  Nephritis 
in  Children.  Tnes..  Mr.  Gray:  Paralytic  Ileus.  Wed..  Mr.  Armour: 
Surgery  of  tbe  Spiue  and  Spinal  Cord.  Thurs..  Sir  P.  Bassett-Smitb  ; 
Mediterranean  Fi-ver.     Fri.,  Mr.  aiacclonald  :  Urinary  Siutierj". 


?8ritislj  JlUIiiral  ^ssorinlion. 

OFFICES  AND  LIBBAHT.  4P0.  STBAND.  LONDON.  JVC.?. 

Kefe#*ence    anrf    Lending    Library, 

The  Rkading  Kooji,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  cousulted,  is  open  to  meinbera 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lekding    Library:    I^lembers    are    eutitied  to  borrow  book?j 
JDcluding  current  medical   works;    they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 
Oepart/nents. 
SuBScnmioNs  and  ADVERTisKWENTslFiuancial  Secretary  and  Business 

Manager.    Telegrams;  Articulate,  Weetrand,  London). 
Medical  Seciietaby  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British    Medical  Journal    (Telegrams:  Aitiology,    Westrand, 
London). 
2'elevhoiie  inunher for  all  Departments:  Gerrard  26i0  {3  lines). 

Scottish  Medical  Secretart:  G.Rutland  Square.  Edinburgh.     tTeTe- 

grams:  Associate,  Edinburgh.     Te!.;  4351  Central.) 
Irish  Medical  Sechetahy  :  16,  Boulh  Frederick  Street.  Dublin.    (Tele- 
grams: Bacillus.  Dublin.     Tel.:  4737  Dublin.) 
Diary    of    the    Association. 
Junk. 
16    Fri.        City     Division:     Annual     Meeting,    Metropolitan     Hesrital, 
Kmgsland  Road,  9.15  p.m. 

20  Tues.    Bedford    Division.    Annual  Meeting,  Bridge  Hotel,    Bedford, 

3  p.m.    Luncheon,  1.15  p.m.    Executive  Committee.  2.- 0p.m. 
Lewisham  Division,     St.    George's    Hall    Annexe,    Carholme 

Road.  Foiest  Hill.  S.E.25.  8. =35  p.m. 
Shropshire  aud  Mid  Wales   Branch,  Rojal  Salop  InfirmaiTi 

^  p.m.     Council  Meeting,  3.30  p.m. 

21  Wed.     Abci-doen  Brancb.  Panmure  Arms  Hotel,  Edzell,  2  p.m.  Lunch, 

1.15  p.m.    Dinner,  6.30  p.m. 
Edinburgh  Branch:    Annual  Meetirg.  Galashiels.    Luncheon, 

Douglas  Hotel.   12.30  p.m.    Golf,  Bowls,  and  Motor   Drive, 

1.30p.m.  Tua  4.30p.m.  Business  Meeting,  5  p.m. 
Lauarlisbire  Division,  Annual   Meeting,    St.   Enoch's  Station 

Hotel.  3.20  p.m. 
"SMIlesdeu   Division.  St.  Audrew's   Parish  Hall.  High    Road, 

Willesden  Green.  N.W.,  3.45  p.m.     Clinical  Jlealing,  4.15  p.m. 

22  Thi'.rs.  London  :    Insurance    Acts  General    Purposes  Subcouimittte, 

2.30  p.m. 
Ken-iugton  Division.  21,  Westbourne  Terrace.  4.33  '  ,m. 
North  Lancashire  and  South   Westmorland  Branch  ;  Annual 

Meeting,  Colgarth  Hospital.  Windermere,  3  p.m. 
Southern    Branch.     Annual    Meeting.    The    Old    Government 

House,  Guernsey.  2,15  p.m.     Dinner.  8.15  p-ui. 
South  Wales  and  Moumouthshiie  Branch:  Annual  Meet'ug, 

King  Edward  Vll  Hospital,  Cardiff,  3.15  p.m. 

liliaUS,    J\IA1M11AGES,    AND    DEAillS. 

The  charge  for  inserUng  announcements  of  ISirths,  I\Iarria>je$,  and 
Deaths  ts  gs.^ivhich  sum  should  be  forwarded  icilJi  the  notice 
vol  later  I'nan  t!te  fast  pose  on  Tuesday  moniinyt  in  crdei'  to 
(nsnre  insertion  iji  the  current  issue. 

BIRTH. 
Varian.— To  George  Varian,  M.D.,  and    Hilda    Varian,    M.D.,  Thorn- 
borough  House,  Watford,  Hertfordshire,  on  June  Sth— a  sou. 
DEATHS. 
Thotibukn.— On  June  Iltb.  very  suddenly,  at  Newbury.  Yictnria  Park, 
JIancbester.  Autjusta.  Lady  Thorburn,  wife  of  Sir  William  Thorburn, 
Su'gepn,  and  dau'.^hler  of  the  late  W.  E.  MellauJ,  Esq. 
Turtle.— On  June  6th,  at  Kirkmead.  Woodford.  K.18.  Frederick  Turtle, 
M.D.St.  Andrews,  M.R.C.S.Eug..  L.S.:V-,  in  his  90th  year. 


i'..meaaiiai-uuJii.i.LUbi  tlic  briliili  Mealcai  AS6ocialion  ai  ibeii  OlLce,  Ho.  423,  Strand,  in  tUe  I'ansh  of  St.  JWarUu-ia-tlie-l-ielas,  iu  lUe  Uuuu(i  uli.-ji.duu. 
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SPECIAL    NOTICE     TO    MEMBERS. 

Every  Member  is  requested  to  preserve  this  "  Supplement,"  which  contains  matters 
specially  referred  to  Divisions,  until  the  subjects  have  been  discussed  by  the  Division 
to  which  he  or  she  belongs. 


MATTERS     REFERRED     TO     DIVISIONS. 


^litisl)  iHetrical  Association. 


OulTIARV. 

2»jl.     The  following  is  a  supplementaiylist  of  Members  whose 
de.ath  the  Association  has  to  deplore  :  — 
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Preliminary. 

Ho.souiis. 

261.  The  Council  has  pleasure  in  announcing  the  following 
additional  list  of  Members  upon  whom  honours  have  recently 
been  conferred  by  H.M.  The  King  : — 

B  vRONETCi'. — Sir  Berkeley  G.   A.  Movuihan,  K.C.M.G.,  C.B., 
M.S. 
K.C.B.— MajorOeneriilA.  P.  Blenkinsop,  C.B.,  C.M.G.,  A.M.S. 
K.C.V.O.— Mr.  R.  R.  Cruise,  C.V.O.,  F.R  C.S. 
KsiciiTiinoD.  —  Dr.  A.  J.  RiceOxley,  C.B.K.,  J.P. 
C..M.G.— Dr.  R.  A.  Cook,  O.B.E.  ;  Dr.  A.  E.  Horn. 
Kaisar-i-Hisi)  .M]::>Ar..  — Dr.  Edith  Mary  Brown. 
A 


Dr. 


Name. 

Francis     Darby 
C.B.,  C.M.G. 


Boyd, 


Dr.  Joseph  Dawson  Crawford . 


Sir  Henry  Davy,  C.B.,  K.B.E. 


Mr.  Richard  Cogswell  Elsworth, 

F.B.C.S. 
Dr.  Hugh  Ernest  Fraser 

Dr.  Thomas  Frederic  Higgs  ... 


Mr.'Gordon  Ley,  F.R.C.S.    ... 

Dr.      Wm.      Joseph     Ceilings 
Merry 

Dr.  James  Middlemass 


Dr.  Evan  James  Neville 


Dr.  Wm.  Halse  Rivers  Rivers 


Offices  held  in  the  Association. 

Secretary  of  Section,  Medicine 
ill  Relation  to  Life  Assurance, 
1898 :  Secretary  of  Section  of 
Medicine,  1903" 

A  former  Member  of  the  Exeeu- 
tiveCommittee  of  the  Dartford 
Division  of  the  Kent  Branch. 

A  Vice-President  of  the  Associa- 
tion ;  President,  Exeter  Meet- 
ing, 1907-  At  one  time  a 
Member  of  th&  Journal  and 
Finance  Committees  ;  a  former 
President  of  the  South  Western 
Branch,  and  for  many  j'ears  a 
Member  of  the  Branch  Council. 
A  former  Chairman  of  the 
Exeter  Division. 

Secretarj-  of  Section  of  Surgery, 
1903. 

A  former  Vice-President  of  the 
Dundee  Branch. 

A  former  Chairman  of  the  Dudley 
Division  of  tlie  Birmingham 
Branch. 

Secretary  of  Section  of  Obstetrics 
and  Gyn.fcology,  1921. 

A  former  Member  of  the  Execu- 
tive  Committee  of  the  East- 
bourne Division  of  the  Sussex 
Branch. 

A  former  Member  of  the  Xorth 
of  England  Branch  Council, 
and  at  one  time  Chairin:in  of 
the  Sunderland  Division  of 
that   Branch. 

A  Member  of  the  Executive 
Committee  of  the  Wigan  Divi- 
sion of  the  Lancashire  and 
Cheshire  Branch. 
A  Vice-President  of  Section  of 
Neurology  and  P.sychialry, 
1920. 
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Name. 

Ml'.  William  Dminett  Spanton, 
F.R.C.S. 


Dr.  Wm.  Charles  Taylor 


Dr.  Arthur  Echvarci  Wilson 


Offices  held  in  the  Association. 

An  old  Member  of  the  Central 
Council  ;  A  Member  of  the 
Parliamentary  Bills  Committee; 
a  former  President  of  the 
Staflbrdshiro  Branch,  at  one 
time  Chairman  of  North  Staffs 
Division  of  that  Branch,  and 
for  some  years  a  Member  of  the 
Division  Executive.  A  Vice- 
President  of  Section  of  Obste- 
trics and  (gynaecology,  1908, 
and  a  V^ice-President  of  Section 
of  Surgery,  1911. 
A  former  Member  of  the  E.\eou- 
tive  Committee  of  the  Strat- 
ford Division  of  tlie  Metro- 
politan Counties  Branch. 
A  former  Secretary  of  the  Boston 
and  Spalding  Division  of  the 
Midland  Branch. 
Dr.  G.  A.  Bingham,  Dr.  A.  W.  Brookfield,  Dr.  Horace  George 
Brown,  Dr.  John  Joseph  Callanan,  Dr.  Jolin  Cecil  Carr,  Dr. 
Reginald  Morley  Clarke,  Dr.  Hugh  Alexander  Deravin,  Dr.  Wm. 
Henry  Edwards,  Dr.  George  Elliott,  Dr.  Robert  Ernest  Elworthy, 
Dr.  Robert  Carl  Fechter,  Dr.  Archibald  Finlay,  Dr.  Richard 
Ernest  Foott,  Dr.  Henry  Marcus  Culpeper  Green,  Dr.  John 
Howell  Knight  Griffiths,  Dr.  Robert  Edward  Grigson,  Dr.  Gustav 
Hamel,  M.V.O.,  Dr.  Herbert  Chamney  Hodges,  Dr.  Percy  Stanley 
Hopkins,  Dr.  Samuel  Price  Hosegood,  Dr.  John  Robert  Jones, 
Dr.  Henry  Wynyard  Kaye,  Dr.  Harry  Edmund  Colquhoun  Keith- 
Murray,  Dr.  Augustus  Kinsey-Morgan,  Dr.  John  Lambie, 
Dr.  John  Alfred  Laycock,  Dr.  Robert  Bruce  Low,  C.B.,  Dr. 
Hector  Kenneth  McDonald,  Dr.  Wm.  Frederick  McDonogh,  Dr. 
Murdoch  Mackenzie,  Dr.  Archibald  Lang  McLean,  Dr.  Wm. 
Miles,  Dr.  Wm.  Cochrane  Murray,  O.B.E.,  Lt. -Col.  Charles  Wm. 
Owen,  C.M.G.,  C.I.E.,  I. M.S. Ret  ,  Dr.  Albert  Victor  Peatling, 
Lt.-Col.  Charles  Thomas  Peters,  I. M.S.  ret..  Dr.  James  Maurice 
Skill,  Dr.  Ross  Stewart  Steele,  Dr.  Alec  Boswell  Timms,  Dr. 
Alexander  Wood. 


Relief  for  F.vmilies  of  Ri'ssian  Doctors 
sofferino  from  famine. 

262.  The  Council  has  received  from  the  Russian  Committee  for 
Famine  Relief  a  strong  appeal  on  behalf  of  the  starving  medical 
men  and  their  families  in  various  parts  of  Russia.  This  appeal  to 
the  .spirit  of  professional  solidarity  is  one  which  the  Council  feels 
cannot  be  ignored.  It  has  accordingly  resolved  to  make  a  direct 
appeal  to  all  .Members  of  the  Association  in  the  first  place,  and 
through  the  Journal  to  all  members  of  the  medical  profession,  to 
subscribe  to  a  fund  which  has  for  its  object  the  provision  of  food 
parcels  to  be  sent  through  the  .American  Relief  Administration. 
The  help  is  needed  at  once  and  in  oider  that  it  may  be  made  as 
easy  as  possible  for  every  member  to  respond  the  Council  has 
fixed  the  subscription  at  5s. ,  which  it  hopes  every  member  will  at 
once  subscribe. 


Finance  Committee. 

(Continuation  of  para.  59  of  Annual  Report.) 

An.sual   Balance   Sheei — Rf.serve  Fund. 

203.  Arising  out  of  consideration  of  the  Annual  Balance  Sheet 
the  Council  has  had  under  consideration  a  proposal  for  the 
establishment  of  a  Reserve  Fund  together  with  the  views  thereon 
of  the  Financial  Secretarj-  and  the  Auditors. 

The  Council  recommends  : 

Reeommendatlon  :  That  the  Council  establish  a  Reserve 

Fund   for  the  e-\tension   of  the   work   and   premises  of    the 

Association   to  which   shall  be  transferred  from  the  Revenue 

Account  such  annual  sum  as  shall  be  decided  upon  by  the 

^   Council. 

Lists  of  Members. 

2C|^.  Tiie  Council  has  had  under  consideration  the  question  of 
thedojiignation  of  members  in  the  Annual  and  other  official  lists. 
The  question  is  of  some  importance  as  these  lists  are  not  only  re- 
quired for  addressing  oi  Jvuniafs  and  other  office  purposes  but  are 
used  to  put  in  the  hands  of  local  printers  and  others  for  the 
addressing  of  notices  of  meetings,  etc.  It  is  therefore  important 
that  the  lists  should  be  in  such  form  as  to  lend  themselves  to  these 
various  purposes.  The  Council  has  decided  that  in  these  lists  all 
Members  siiall  be  described  as  "Dr."  unless  they  prefer  to  be 


known  as  "Mr." or  are  known  to  be  practising  as  surgeons,  in 
which  case  "  Esq."  will  be  used  with  the  addition  of  "F.R.C.S." 
or  "  M.S."  if  they  have  either  of  these  qualifications. 

Organisation. 

(Continuation  of  para.  82  of  Annual  Report.) 

RpLES  OF  Okcanisation   of  Divisions  and  Branches. 

20.5.  Pursuant  to  the  standing  instruction  of  the  Representative 
Body,  the  Council  reports  that  according  to  the  register  at  the 
Head  Office  the  following  43  Divisions  in  Great  Britain  are  not 
in  effective  possession  of  Rules  of  Organisation:  — 

(Note. — The  Blanches  named  below  are  mentioned  merely 
for  purposes  of  reference,  being  already  in  jKissession  of 
Rules  of  Organisation.) 


(Aberdeen) 
Orkney. 
Shetland. 

(BiRMINlillAM) 

Bromsgrove. 

Dudley. 

Warwick  &  Leamington. 

West  Bromwich. 

(Cambridge  and  Huntingdon) 
Isle  of  Ely. 

(East  York  and  North 

Lincoln) 
North  T.,incoln. 

(Edinburch) 
Lothians. 

(Essex) 

Xorth-Wesi.  Essex. 

(Glasgow  &  W  e.st  of 

Scotland) 

Ayrshire. 

Glasgow  Central. 

Renfrewshire  &  Buteshire. 
(Lancashire  &  Cheshire) 

Birkenhead. 

Chester.  • 

Crewe. 

Glossop. 

Hyde. 

Isle  of  Man. 

Leigh. 

Manchester. 

Preston . 

Wigan. 


(Metropolitan  Counties) 
Chelsea. 
Ealing. 
South  Middlesex; 

(Northern  Countiks  of 

Scotland) 
BanfT,  Elgin  and  Nairn. 
Caithness  and  Sutherland. 
Inverness. 
Islands. 

(Oxford  and  Reading) 

Oxford.  ' 

(Southern) 

Channel  Islands. 

(South  Wales  &  Monmouth- 
shire) 
Cardiff, 

Monmouthshire. 
North  (Glamorgan   and 

Brecknock, 

(South -Western) 
East  Cornwall. 
Exeter. 
West  Cornwall. 

'Surrey) 

Wimbledon. 

'Yokkshiile) 
Dewsbuiy. 
Harrogate. 
Huddersfield. 
Kotherham. 


260.  The  Council  strongly  urges  all  Divisions  which  are  without 
Rules  to  take  immediate  stei>s  for  their  adoption,  as  being 
essential  for  efl'ective  organisation. 

Question  oj-'  Admlssion  of  Non  Me.mbeus  to  Meetings  of 
Divisions  and  BRANoass. 

267.  The  Council  has  considered  the  question  of  admission  of 
non-members  to  meetings  of  Divisions  and  Branches  and  is  of  the 
opinion,  (1)  that  as  regards  scientific  meetings  of  those  bodies, 
non-members  eligible  for  membership  should  only  be  admitted 
once  during  the  year,  either  by  invitation  of  the  Division 
or  Branch  or  on  the  personal  invitation  of  a  member,  the 
issue  of  which  has  been  notified  in  writing  to  the  Secretary  of  the 
body  concerned  ;  (2)  that  as  regards  meetings  other  than  scientific, 
the  presence  of  non-members  should  only  be  allowed  if  a  General 
Meeting  of  the  profession  is  considered  advisable  by  the  Executive' 
of  the  body  concerned  or  by  the  Council. 

268.  In  connection  with  the  foregoing,  and  applications  received 
at  the  Head  Office  from  non-members  for  the  assistance  of  the 
Association,  the  Council  would  point  out  that,  except  where  the 
interests  of  the  profession  or  exceptional  circumstances  render  it 
necessary,  none  of  the  privileges  of  membership  of  the  Associa- 
tion is  extended  to  a  non-member. 

Question  of  Organisation  of  Medical  Profession  in 
Socth  Africa. 

(Continuation  of  para.  75  of  Annual  Report.) 

269.  The  Annual  RepresentJitive  Meeting,  New-castle,  expressed 
itself  as  in  favour,  where  such  an  arrangement  was  desired,  of 
federation  with  any  purely  medical  body  or  bodies  representing 
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substantially  an  ex-Branch  or  group  of  exBranclics  of  the 
Associiition  outskle  lireat  Britain.  As  rtiiortcd  in  jiiira.  ?•>  of 
its  Annual  Report,  the  Council  has  since  boon  in  connnunication 
with  the  South  African  Committee  of  tlio  Association  on  tlio 
i|uestion  of  federation  arrangements  for  South  Africa,  the  matter 
having  arisen  in  respect  of  the  following  resolution  passed  at  tlie 
South  African  Medical  Congress  in  October,  1921  : — 

"  That  it  be  an  instruction  to  the  South  African  Com- 
mittee, acting  a„  Executive  of  Congress,  to  communicate  at 
once  to  the  British  Medical  Association  the  result  of  the 
referendum  [ie.,  the  referendum  of  the  profession  in  Soutli 
Africa,  taken  in  August,  1921),  with  a  strongly  worded  re- 
quest that  steps  be  taken  to  secure  at  the  1022  Representative 
Jleeting  a  definite  decision  on  the  federation  proposals. 
Should  such  decision  take  the  shape  of  approval  of  such 
pro|)OsaIs,  steps  be  forthwith  taken  to  act  on  the  referendum 
vote.  Should  a  contrary  or  no  decis-ion  be  arrived  at,  a 
second  referendum  be  taken  by  tlie  South  African  Committee 
on  the  following  issues : — 

{.\)  Maintenance  of  existing  position  ; 

(u)  The  establishment  of  a  South  African  Medical 
Association  wltliout  any  reference  to  afliliatiou  or 
federation." 

The  referendum  vote  in  question  of  the  medical  profession  in 
Soutli  Africa  and  Rhodesia,  taken  in  August,  1021,  was  to  the 
effect  (.'iOl  votes)  that  there  should  be  a  new  "  Medical  Associa- 
tion of  Soutli  Africa,"  federated  with  the  B.M.A.  in  Great 
Britain,  as  against  the  opinion  (308  votes)  that  the  officially 
representative  body  of  the  profession  in  South  Africa  and 
Rhodesia  should  be  the  B.M.A.  as  at  present.  Of  the  447 
members  of  the  Association  who  voted,  255  voted  in  favour  of 
the  maintenance  of  the  B.M.A.  Branches,  189  in  favour  of 
formation  of  a  new  bod\',  and  3  e.xpressed  themselves  as  having 
no  preference. 

270.  The  South  African  Committee  informed  the  Council  that 
the  proposals  submitted  by  the  Council  Uue  B.M.J.  Supplement, 
iJecember  24th,  1921,  page  240)  were  unacceptable,  and  it  pressed 
for  a  definite  decision  at  (^lasgow  on  the  question  of  federation 
for  South  Africa.  In  replj'  the  Council  has  stated  that  the 
A.R.M.  at  Glasgow  \\i\\  be  asked  to  reaffirm  the  decision  arrived 
at  at  Newcastle  in  favour  of  federation  with  a  medical  body  for 
South  Africa.  The  Council  has  also  informed  tlie  South  African 
Committee  that  the  Council  is  awaiting  the  opinions  of  the  South 
African  Committee  on  the  propcsals  laid  before  the  R.B. 
last  year;  that  it  wbuld  give  sympathetic  consideration  to  any 
alternative  proposals  which  tlie  Committee  may  make  ;  but 
that  its  first  duty  being  to  the  members  of  the  Association  in 
South  Africa,  it  n.  t  be  satisfied  that  it  is  tlieir  wish  to  sever 
their  present  relations  with  the  Association  in  favour  of  anew 
relationship. 

The  Council  recommends  : — 

I  Recommendation :  That  the  Representative  Body 
reiterates  its  previously  e.xpressed  opinion  in  favour  of 
federation  with  any  purely  medical  body  or  bodies  represent- 
ing substantially  an  ex-Branch  or  group  or  ex-Branches  of 
the  Association  outside  Great  Britain  with  the  Association 
who  desire  it,  and  instructs  the  Council  to  continue  the 
discussion  of  the  scheme  proposed  to  the  South  African 
Committee  or  any  alternative  scheme  suggested  by  it. 

Past-Tbeasuker. 

271.  Draft  Article  32,  published  in  the  B.M..T.  Supijlement  of 
December  24th,  1921  (page  242)  provides,  inle)-  alin,  that  the 
immediate  Pa.st-Treasurer  shall  be  c.f-officio  a  member  of  the 
Council.  Under  By-law  63,  the  Treasurer  holds  office  for  three 
years.  The  intention  of  the  R.B.  (Min.  146  of  A.R.M.  1921)  was 
that  the  Past-Treasurer  should  be  ex-officio  a  memlier  of  the 
Council  only  for  the  one  year  after  expiration  of  his  office  as 
Treasurer.  In  order  to  make  the  position  quite  clear,  the  Council 
recommends  that  the  following  words  be  added  to  By-law  63  : — 

'■  During  his  term  of  office  and  for  one  year  thereafter, 
he  shall  be  a  member  of  the  CouucU  ex-officio." 

"  British  Medical  Journal." 

GeUMAX   and    AlSTKI.VN'    ADVERTISEMENTS. 

272.  Arising  out  of  the  consideration  of  a  recommendation  of 
the  Journal  Committee  concerning  the  exclusion  of  German  and 
Austrian  advertisements  from  the  pages  of  the  Journal,  the 
Council  lias  reversed  a  former  decision  arrived  at  in  19211,  and  lias 
decided  bj-  a  majority  that  approved  advertisements  from  (ierman 
and  Austrian  sources  be  no  longer  excluded  from  the  pages  of  tlio 
Jonrnnl. 


Medical  Ethics. 

Profkssionai,  Secrecy. 

(Continuation  of  paras.  108-13  of  Annual  Report.) 

273.  The  Council  has  further  considered  its  report  to  the 
Divisions  and  Representative  Body  on  the  question  of  professional 
secrecy  contained  in  the  above-mentioned  paras,  of  its  Annual 
Report.  The  Council  is  of  opinion  that  para.  1 10  of  its  Report  is 
superfluous,  and  as  this  paragraph  may  lead  to  misunderstanding, 
the  Council  has  decided  to  withdraw  it. 


Medico-Political. 

(Continued  from  para.  165  of  Annual  Report.) 
Motor  Tax.^tion'. 

274.  Mr.  Arthur  Neal,  M.P.  (Parliamentary  Undersecretary  of 
Ministry  of  Transport),  has  stated  in  the  House  of  Commons  that 
the  whole  basis  of  motor  taxation  is  to  be  considered  afresh  by  ■ 
the  Departmental  Committee.  The  Council  will  take  appropriate 
action  within  tlie  lines  already  laid  down  by  tlie  Representative 
Body. 

Fees  to  Members  of  MixiSTRy  of  Pen.sio.n-s  Medicil  Boards. 
(Continuation  of  jjara.  156  of  Annual  Report.) 

275r  The  reduction  in  the  remiineration  of  mem"b'ers  of  Ministry 
of  Pensions  Medical  Boards  (Chairmen  from  £1  16s.  9d.  to 
£1  lis.  6d.  ;  ordinary  members  from  .£1  lis.  6d.  to  £1  6s.  .3d.) 
came  into  force  on  ISth  April,  1922.  Meanwhile  information  had 
been  collected,  from  those  areas  in  which  JSlinistry  of  Pensions 
Medical  Board  work  was  being  done,  .as  to  the  willingiie.-s  or 
otherwise  of  the  practitioners  concerned  to  accept  the  reduction. 

276.  On  26th  May,  1922,  Sir  Jenner  Verrall,  the  Medical  and 
Assistant  Medical  Secretaries,  together  with  four  practitioners 
engaged  on  Board  work  in  the  London  region,  were  received  as 
a  deputation  by  the  Minister  of  Pensions,  accompanied  by  Mr.  G. 
Chry.stal,  C.B.,  Secretary  ;  Mr.  E.  H.  Hodgson,  O.B.E.,  Estabbsh- 
ment  Officer;  and  Colonel  Sir  A.  Lisle  Webb,  K.B.E.,  C.B., 
C.M.G.,  Chief  Medical  Officer. 

277.  An  agreed  report  of  the  deputation  was  published  in  the 
SupplemCBt  of  3rd  June,  1922,  pages  218-9.  From  this  report  it 
will  be  seen  that  the  Minister,  who,  though  very  courteous 
and  considerate,  was  not  encouraging,  stated  that  he  would 
give  due  consideration  to  the  representations  made. 

Fees  roR  Medical  Examination  of  I.stendinc.  Emigr.4Xts. 
(Continuation  of  para.  137  of  Annual  Report.) 

278.  An  examination  of  the  roster  of  medical  practitioners  who 
had  agreed  to  examine  intending  emigrants  showed  that  it 
contained  the  names  of  830  members  and  4.39  non-members. 
Over  40O  replies  have  been  received  to  the  circular  which  the 
Association  issued  to  those  members  whose  names  appeared  on 
the  roster,  from  which  it  appears  (a)  that  man}'  members  were 
ignorant  of  the  fact  that  tlie  fees  offered  were  disapproved  b^-  tlie 
Association  ;  and  (b)  that  the  bulk  of  those  replying  were  willing 
to  withdraw. 

279.  The  Oversea  Settlement  Office  has  asked  those  members 
who  have  withdrawn  to  withhold  their  resignation  pending  a 
settlement,  and  the  Association  has  advised  these  members  to 
accede  to  that  request  pending  further  instructions. 

280.  A  letter  has  been  received  by  the  Association  signed  by  the 
Directors  of  Migration  of  the  Dominions  commenting  adversely  ■ 
upon  the  action  of  the  Association  in  this  matter  and  suggesting 
that  the  action  of  the  Association  in  urging  its  members  to  with- 
draw from  the  roster  constitutes  a  grave  breach  of  faith.  To  this 
letter  a  detailed  reply  is  being  sent,  in  which  a  conference  is 
being  suggested. 

British  Pharmacopwia  and  Lmperial  Weights  and 
Measures. 

281.  The  Pharmaceutical  Society  of  Great  Britain  has  asked  for 
the  opinion  of  the  Association  as  to  whether  or  not  in  all  future 
editions  of  the  "  I'.ritish  Hliarinacopieia"  the  Imperial  weights  and 
measures  should  be  printed  in  addition  to  the  Metric  scale  of 
weio'hts  and  measures.  The  Pliarmaceutical  Society  has  been 
info'rmed  that  the  Association  is  prepared  to  support  representa- 
tions in  favour  of  the  change. 
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Fees  foe  Medical  Practitioners  called  in  on  the  Advice  of 

MiDWIVES. 

(Continuation  of  paras.  160-2  of  Annual  Report.) 
28'2.  A  reply  has  been  received  f r.  m  the  Ministry  of  Health  in 
regard  to  the  Council's  representations  that  tlie  1920  scale  of  fees 
for  medical  practitioners  called  in  on  the  advice  of  midwives  should 
be  amended  to  include  a  fee  for  a  doctor  wlio  when  called  in  has, 
the  help  of  .iny  other  doctor  not  being  available,  to  administer 
an  ana-sthetic  hini.self  ;  also  a  fee  for  specialists.  The  Minister 
)ias  stated  that  lie  does  not  feel  justified  in  prescribing  a 
fee  in  either  case,  but  proposes  to  make  th.e  following  additions 
to  the  scale  and  Mould  be  glad  to  consider  any  observations 
which  the  Association  desires  to  make  on  these  proposals : — 

(1)  After  para.  6  of  the  scale  : — 

Fee  for  attendance  on  mother  or  child  at  the  doctor's 
residence  or  surgery    ...         ...         ...         ...         ...     2s.  6d. 

(2)  After  para.  7  (2)  of  the  scale  : — 

In  respect  of  any  services  performed  by  the  doctor  on 
any  date  later  than  the  10th  day  after  the  date  of  his  first 
attendance,  unless  he  reports  forthwith  to  the  local  super- 
\ising  authority  that  he  considers,  for  reasons  stated  by 
him,  that  his  further  attendance  is  necessary. 

The  1920  scale  of  fees  reads  as  follows  : — 

1.  Fee  for  all  attendances  of  a  doctor  at  parturition  [i.e., 
from  the  commencement  of  labour  until  the  child  is  born), 
whether  operative  assistance  or  not  is  involved,  including  all 
subsequent  visits  during  the  first  ten  days,  inclusive  of  the 
day  of  birth £2  2s.  Od. 

2.  Fee  for  attendance  of  a  second  doctor  to  give  an 
anaesthetic,  whether  on  account  of  abortion  or  miscarriage,  at 
parturition  or  subsequently  ...         £1    Is.  Od. 

3.  Fee  for  suturing  the  perineum,  for  the  removal  of 
adherent  or  retained  placenta,  for  exploration  of  the  uterus, 
for  the  treatment  of  post-partum  hemorrhage,  or  for  anj' 
operative  emergency  arising  directly  from  parturition, 
including  all  subsequent  necessary  visits  during  the  first  ten 
daj'S,  inclusive  of  the  day  of  birth  ...  ...     £1    Is.   Od. 

This  fee  not  to  be  payable  when  the  fee  nnder  (1)  is 
payable. 

4.  Fee  for  attendance  at,  or  in  connection  with,  an 
abortion  or  miscarriage,  including  all  subsequent  visits 
during  the  ten  days  after  and  including  the  first  visit 

£1    Is.  Od. 

.5  Fee  for  visits  to  mother  or  child  not  included  under 
(1)  to  (4):— 

Day  (9  a.m.  to  8  p.m.)      ...         ...       ijs. 

Night  (8  p.m.  to  9  a.m.) 10s. 

6.  The  usual  mileage  fee  of  the  district  to  be  paid  for  all 
attendances  under  (1)  to  (5)  of  this  scale. 

7.  No  fee  shall  be  payable  by  the  local  supervising 
authority : — 

(1)  Where  the  doctor  has  agreed  to  attend  the  patient 
under  arrangement  made  by  or  on  behalf  of  the  patient,  or 
by  any  Club,  Medical  Institute,  or  other  Association  of 
which  the  patient  or  her  husband  is  a  member. 

(2)  Where  the  doctor  receives  or  agrees  to  receive  a  fee 
from  the  patient  or  her  representative. 

(3)  In  respect  of  any  services  performed  by  tlie  doctor 
after  the  expiry  of  four  weeks  from  the  day  of  birth. 

Midwives  and  Use  of  Opium  and  Pituitary  E.xtract. 

2^3.  Under  the  Dangerous  Drugs  Act,  1920,  the  Secretary  of 
State  issued  an  authority  for  midwives  to  be  in  possession  of,  and 
to  adm.inister  preparations  containing  opium  so  far  as  is  necessary 
for  the  practice  of  their  profession,  subject  to  records  of  the  date, 
the  quantity  purchased,  and  the  name  and  address  from  whom 
purchased,  being  kept.  The  rules  of  the  Central  Midwives  Board 
provide  that  a  midwife  must  note  in  her  register  of  cases  each 
occasion  on  which  she  is  under  the  necessity  of  administering  or 
applying  in  any  way  any  drug  other  than  a  simple  aperient,  the 
name  and  dose  of  the  drug  and  the  time  and  cause  of  its  applica- 
tion being  entered. 

284.  Representations  were  made  by  the  Council  to  the  itinistry 
of  Health  and  the  Central  Midwives  Board  that  any  condition  of 
a  patient  which  required  the  administration  of  opium  should  be 
considered  an  abnormal  condition  and  one  in  which  a  midwife 
Blio\ild  send  for  a  doctor  ;  also  that  midwives  should  be  forbidden 


to  use  pituitrin,  a  practice  which  has  been  reported  to  the  Council 
from  the  County  of  Durham.  The  C.M.B.  has  replied  defending 
the  position  and  putting  forward  arguments  why  midwi\cs  should 
be  allowed  to  use  o])iiim,  and  trusting  midwives  to  use  their 
discretion  as  regards  other  drugs.  The  Council  has  decided  not 
to  press  its  objection  to  the  use  of  opium  by  midwives,  but  to 
maintain  that  midwives  should  not  be  allowed  to  admiiiister 
pituitaiy  e.\tract. 

NEwsrAPER  Insukancks  ;    Fees  for  Medical  Cektificates. 

285.  The  Council  in  reply  to  a  request  for  its  opinion  as  to  the 
fees  which  should  be  charged  for  medical  certificates  in  lespect  of 
new.spaper  insurances  against  sickness  and  accident,  has  stated 
its  opinion  that  it  would  be  unwise  to  lay  down  any  uniform  fee 
for  such  services,  having  regard  to  the  diversity-  of  forms  u.sed  by 
individual  newspapers  and  the  ditterences  in  the  amount  of 
information  required. 


Public  Health  and  Poor  Law. 

(Continuation  of  para.  198  of  Annual  Report.) 

Medical  Inspectors  under  the  Irish  Local  Government 
Board.        , 
(Continuation  of  para.  193  of  the  Annual  Report.) 

286.  The  Provisional  Government  of  Ireland  Committee  of  the 
Cabinet  (Colonial  Othce)  has  stated  in  reply  to  the  request  of  the 
Association  that  as  the  Medical  Inspectors  under  the  Irish 
Local  Government  Board  are  now  Officers  of  the  Provisional 
Government  of  L-ehmd,  any  question  as  to  their  position, 
salaries,  etc.,  is  solely  one  for  the  Provisional  Government.  The 
Council  is  of  opinion  that  no  further  action  can  usefully  be  taken. 

Mileaoe  Fees  for  Public  Vaccinators. 

287.  For  Eorae  time  past  the  Council  has  had  under  consideration 
the  formation  of  a  scale  of  mileage  fees  for  public  vaccinator.s 
and  has  been  in  communication  with  the  Association  of  Public 
A'accinators  in  connection  therewith.  That  Association  lias  now 
reported  tliat  in  its  opinion  public  vaccinators  in  rural  districts 
would  in  most  cases  prefer  to  make  their  own  arrangements  with 
the  Guardians  for  inclusive  fees  which  should  be  in  conformity 
with  the  nature  of  the  districts  which  they  served,  rather  than 
he  bound  by  a  mileage  scale  laid  down  centrally.  The  Council 
therefore  proposes  to  take  no  further  action. 

Congress  of  Royal  Sanitary  Institute  at  Bournemouth, 
24th.29tli  July,  1922. 

288.  In  view  of  the  fact  that  the  date  of  the  above  Congress 
clashes  with  the  date  of  the  Annual  Meeting  of  the  Asisociation  in 
1922  the  Council  has  found  it.self  unable  formally  to  appoint  dele- 
gates to  the  Conference.  It  has,  however,  asked  those  members 
of  its  Pulilic  Health  Committee  who  are  attending  the  Congress 
to  act  as  Delegates  of  the  Association,  and  Drs.  W.  .T.  Howarth, 
C.B.E.,  and  E.  H.  Snell  will  do  so.  The  Royal  Sanitary  Institute 
has  been  notified  of  the  position  and  it  is  hoped  that  in  future 
years  it  will  be  found  possible  to  avoid  the  clashing  of  dates. 

Hospitals. 

(Continuation  of  para.  210  of  Annual  Report. ) 
Hospital  Policy  of  Association. 

289.  The  Council  has  authorised  the  Chairman  of  the  Hospitals 
Committee  to  accept  at  the  A.R.M.  amendments  as  follows  to  the 
Report  on  the  Hospitals  Policy  of  the  Association  as  published  in 
the  Supplement  of  2oth  February,  1922  : — 

(1)  That  the  footnote  to  para.  2  of  the  Report  should  be 
incorporated  in  para.  1  of  the  Report  and  amended  by  the 
substitution  of  "  e.g."  for  "  namely  ' ; 

(2)  that  para.  3  of  the  Report  be  amended  by  the  deletion 
of  the  words  "adequate  treatment  cannot  be  obtained"  and 
the  substitution  therefor  of  the  words  "they  cannot  pay  for 
or  cannot  obtain  adequate  treatment''  ; 

(3)  that  para.  19(b)  be  amended  by  the  deletion  of  the 
words  "all  those  paid  for  by  public  authorities  "  and  the  sub- 
Btitution  therefor  of  the  words  "all  those  for  whOnl  any 
payment  has  been  made  by  public  authorities"  ; 

(4)  tliat  in  Section  VIII.  para.  22(d)  the  suggested  scale 
of  limits  of  income  be  .£200,  £250,  and  £300,  instead  of  £250, 
£300,  and  £350 ' 
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{'>)  llint  tlje  lieixdiiig  of  Section  1\  slioukl  bo  amended  to 
read  "IX  (a)  I'rivate  patients  in  Xuising  Homos  aUaclied 
to  1[os))itals"  ; 

(tl)  that  the  first  para,  of  para.  23  bo  amended  to  read  aa 
follows  : — ■ 

Where  it  is  desirable  that  special  accommodation  in  the 
nature  of  a  Nursing  Homo  should  be  provided  in 
connection  with  voluntarj'  hospiUils  for  the  reception  of 
private  patients  it  should  provide  as  follows  : 

(7)  that  the  words  "where  voluntary  hospitals  provide 
accommodation  for  private  patients "  be  deleted  from  para. 
23  (d)  ; 

(8)  that  a  new  Section  IX  (b)  be  inserted  in  the  Report  as 
follows  : — 

IX  (b)  Privatk  In-Patiexts  in  Hospitai.s. 
Where  private   patients  are  admitted  under   special 
arrangements   into   the   public   wards   of    a    Voluntary 
Hospital : — 

(a)  Private  patients  .should  be  admitted  to  such 
wards  only  on  the  recounnendation  of  a  private 
practitioner  e.xcept  in  cases  of  emergency. 

(b)  The  scale  of  charges  for  the  private  patient  for 
maintenance  shall  be  such  as  fully  to  cover  every 
cost  to  the  hospital. 

(c)  No  tixed  rate  of  payment  for  professional 
services  rendered  to  such  patients  should  be  estab- 
lished ;  the  fees  so  payable  to  remain,  as  at  present, 
a  matter  of  arrangement  lietween  patient  and  the 
member  of  the  staff  of  the  hospital. 

(d)  Tlie  accounts  of  the  hospitals  should  be  kept 
so  as  to  show  the  cost  of  this  hospital  benefit. 

(e)  The  ordin.ary  hospital  routine  of  .admission, 
transference  and  discharge  of  patients  should  not  be 
modified  for  these  private  patients,  nor  should  any 
preferential  treatment  be  given  to  them. 

(9)  That  after  para.  28  the  following  be  inserted  in  the 
Report : — 

In  cases  where  treatment  is  given  at  an  Out-patient 
department,  the  ordinary  hospital  routine  should  not  be 
modified,  nor  should  any  preferential  treatment  be  given 
to  tariff  or  private  patients. 

(10)  that  the  following  words  be  added  to  para.  29  of  the 
Report : — 

"and  for  that  purpo.se  "  : — 

(11)  that  para.  30  be  renumbered  "  (a)  "  ; 

(12)  that  the  following  new  sub-para,  (b)  be  inserted  : — 

"  (b)  (Jreatly  increased  facilities  should  be  provided 
for  the  appointment  of  clinical  and  chief  clinical  assistants 
to  the  various  departments  of  the  larger  hospitals." 

(13)  that  para.  31  be  renumbered  "(c)"  and  amended  to 
't&MX  as  follows  :— 

"  (c)  When  the  number  of  tariff  patients  of  voluntary 
hospitals  'ncreases  the  medical  staff  of  all  grades  should 
be  increased.' 

(1-t)  that  para.  32  be  renumbered  "(d)"  ; 

(15)  that  the  following  be  substituted  for  existing  para.  42 
of  the  Report : — 

No  contributory  scheme  should  be  considered  com- 
plete unless  dental,  laboiatory  and  X-raj'  facilities  are 
provided  forcontiibutors  who  may  beatteuded  by  private 
practitioners  outside  the  hospital,  and  in  order  to  protect 
the  scheme  in  these  cases,  a.s  also  for  consultations  at  the 
patient's  own  home,  it  might  be  found  desirable  for  the 
patient  to  be  required  to  pay  some  small  additional  fee 
for  these  special  services, 

(16)  that  para.  46  be  omitted, 

Jd  :. 
Br.iTisn  Hospitals  AssociATioff  and  Hospital  Por.icv  op 

Association. 

290.  In  order  that  the  Association's  Hospital  Policy  may  become 
known  to  the  British  Hospitals  Association  the  Council  lias 
empowered  the  Chairman  of  the  Hospitals  Committee,  Dr.  H.  (!uy 
Daiu,  Dr.  E.  R.  Fothergill,  Dr.  E.  W.  G.  Masterman  and  Mr. 
H.  S^  i^outtar,  C.B.E.,  to  meet  representatives  of  the  B.H..A..  to 
discufis,  the  matter. 

291.  The  B.H.A.  has  also  been  informed  that  representatives  of 
the  Association  will  be  welcomed  at  the  A.R. M.,  1922,  during 
discussion  of  this  i5olicy. 


SlIllSlDlSINU   Iiy   GoVKHNMENT  OF  HOSPITALS   IK  FlNANXIAL 
Dm-ICULTIKS. 

292.  The  A.K.M.  1921,  jiassed  the  following  resolution  ;— 

Mhiulc  219.— Resolved  :  That  the  following  Motion  and 
Amendment  be  referred  to  the  Council; — 

193.  Motion  by  the  Chairman  of  the  Hospitals  Committee : 

That  the  following  Recommendation  of  Council  bo 
adopted  : — 

That  in  times  of  financial  difficulty  it  is  desirable  that 
the  Voluntary  Hospitals  sljould  be  subsidised  by  tlio 
cciitial  tloverument,  and  that  such  subsidy  in  the  case  of 
any  individual  hospital  should  take  the  form  of  a  contri- 
bution proporf ionate  to  the  income  received  by  the 
Hospital  from  voluntary  and  otlier  contributions.  The 
subsidies  here  proposed  should  be  made  through  some 
central  hospital  fund. 

194.  Amendment  1)3'  Rrighton  : 

That  the  fourth  Recommendation  in  para.  2.51  of  tho 
Annual  Report  of  Council  be  deleted  and  the  following 
substituted  therefor: — 

That  at  the  present  time  of  financial  difficulty  it  is 
desirable  that  the  central  (Jovernment  .should  subsidise 
Voluntary  Hospitals.  The  subsidies  here  proposed 
should  lie  made  through  .some  central  hospital  fund,  and 
should  not  carry  the  right  of  auy  control  in  the  manage- 
ment beyond  that  allowed  to  an  onliuary  private 
subscriber. 

The  Council  recommends  : — - 

Reeommendation  :  Tlmt  in  the  event  of  the  Volun- 
tary  Hospitals  being  subsidised  by  the  Central  (Jovernment 
such  subsidies  should  l>e  made  through  some  central  hospital 
fund  or  organisation  and  not  to  the  hospitals  direct.  Payment 
for  work  done  by  a  hospital  for  a  Government  Department  is 
not  to  be  considered  a  subsidy. 

Hospital  Poi.icr  of  the  Labour  Paett. 

293.  A  Special  Sub-Committee  of  the  Hospitals  Committee  has 
been  appointed  to  consider  and  report  on  the  Hospital  Policy 
of  the  Labour  party  as  enunciated  in  a  pamphlet  recently  issued. 

National  Health  Insurance, 

(Continuation  of  para.  1S6  of  Annual  Report.) 

Sl'ECIAL   COKFERENCE   OF    RePRESENTATIVTES    OF   LoCAL   MEDICAL 

AND  Panel  Committees. 

294.  A  Special  Conference  of  representatives  of  Local  Medical 
and  Panel  Committees  was  held  under  the  Chairmanship  of  Dr. 
H.  G.  Daiu  of  Birmingham,  at  the  Central  Hall,  Westminster,  on 
May  18th,  for  the  purpose  of  considering  the  following  questions  : 
(a)  Approved  Societies  and  Medical  Benefit,  (b)  Dispensin<r 
Capitation  Fee,  (c)  Mileage  and  (d)  National  Insurance  Defence 
Trust.  A  full  report  of  the  discussio.i  was  published  in  the 
B.M.J.  Supplement  of  May  27th,  1922,  and  the  principal 
decisions  of  the  Conference  are  dealt  with  in  the  followino- 
paragraphs.  ° 

Profession  and  Approved  Societies — Nationvt,  Health 
Insurance  Bill. 

295.  The  following  are  the  principal  resolutions  passed  by  tho 
Special  Conference  dealing  with  the  question  of  Approved 
Societies  and  Medical  Benefit,  the  first  of  which  is  identical  with 
the  recommendation  in  para.  174  of  the  Annual  Report  except  that 
the  two  parts  are  transposed.  As  the  first  resolution  was  passed 
unanimously,  it  is  evident  that  the  Insurance  Acts  Committee 
correctly  interpreted  the  opinion  of  insurance  jiractitioners  as  a 
whole  in  taking  the  action  set  out  in  paras.  171 — 174  of  tlio 
Annual  Report. 

"That  this  Conference  insists  upon  the  continuance  of  the 
system  of  negotiating  the  actual  terms  of  the  contract  of 
service  which  has  prevailed  since  tho  coming  into  force  of  the 
National  Health  Insurance  sj'Stem,  i.e.  direct  negotiations 
between  the  (iovernment  and  the  profession  witiiout  the 
intervention  of  any  third  party ;  but  will  continue  to 
welcome  the  co  operation  of  all  those  interested  in  the 
development  of  the  best  possible  medical  .service  for  insured 
persons. " 

That  the  question  of  holding  Conferences  with  bodies 
interested  in  the  administration  of  the  National  Insurance 
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Acts,  be  referred  to  the  Insurance  Acts  Committee  for  con- 
sideration and  report  to  the  October  Annual  Conference. 

That  the  Insurance  Acts  Committee  be  instructed  to  take 
steps,  if  necessary,  to  secure  tlie  insertion  in  the  National 
Jlealth  Insurance  Bill,  now  before  Parliament,  of  an 
ailditional  Clause  providing  that  the  acceptance  by  the 
(iovernment  of  the  proposed  contribution  out  of  the  Benefit 
Funds  of  the  Approved  Societies  shall  not  confer  on  the 
Apiiroved  Societies  any  right  to  any  further  measure  of 
control  in  Insurance  matters  than  they  ha\e  at  present.  . 

Tliat  as  the  surplus  funds  at  }n'esent  in  the  possession  of 
the  Approved  Societies  do  not  belong  to  the  Societies  but  are 
statutory  funds  and  under  tlie  control  of  the  State,  the  use 
of  such  funds  by  the  State  for  the  purpose  of  contributing  to 
the  cost  of  medical  benefit  does  not  and  cannot  legally  in 
itself  confer  any  right  upon  the  Societies  to  claim  any  share 
whatever  in  the  administration  of  medical  benefit. 

296.  The  National  Health  Insurance  Bill,  introduced  by  the 
Government  with  a  view  to  legalising  the  arrangement  for  tlie 
jiayment  by  the  Approved  Societies  out  of  their  surplus  funds  of 
that  portion  of  the  capitation  fee  hitherto  known  as  tiie 
"Treasurx-  Grant,"  refers  in  this  connection  to  "conditions 
whicli  may  be  prescribed."  It  is  understood  fiom  the  Ministry  of 
Health  that  the  intention  of  the  words  in  question  was  to 
continue  under  the  new  arrangements  the  conditions  which  at 
present  attach  under  the  Treasury  Regulations  to  Exchequer 
grants.  Eflbrts  were  made  to  obtain  from  the  Minister  a 
clear  and  detailed  definition  of  what  is  meant  liy  the  words  in 
question,  or  an  undertaking  that  the  conditions  in  question 
shall  not  vary  from  those  at  present  in  force  ;  and  in  the  House 
of  Commons,  on  May  •24th,  on  the  second  reading  of  the  Bill, 
he  made  the  following  statement : — 

"I  understand  that  a  certain  amount  of  apprehension 
exists  in  the  mind  of  the  medical  profession  that  the  present 
Bill  may  make  some  change  or  enable  some  change  to  be 
made  in  the  arrangements  for  the  control  of  medical  benefit. 
I  have  already  said  in  answer  to  questions  in  the  House  that 
there  is  not  a  word  in  this  Bill  wliich  modifies  the  existing 
statutory  provision  for  the  control  of  medical  benefit,  and  I 
take  this  opportunity  of  formallj'  repeating  that  statement. 
Having  regard  to  the  provision  in  this  Bill  for  contributions 
in  relief  of  State  expenditure  from  the  surplus  funds  of 
Approved  Societies,  I  luive  thought  it  no  more  than  reason- 
able to  say  that  I  shall  give  these  Societies  an  opportunity  of 
expressing  their  views  before  new  terms  of  service  are  made 
with  panel  practitioners  on  the  expiry  of  the  existing  contract 
of  service.  But  the  responsibility  for  settling  that  contract 
rests  and  will  continue  to  rest  with  the  Minister  of  Health. 
A  question  has  been  raised  as  to  possible  implications  in  the 
words 'subject  to  such  conditions  as  may  be  prescribed'  in 
Clause  1  (I)  (a)  of  the  Bill.  Those  words  are  intended  solely 
to  provide  for  detailed  conditions  which  may  arise  in  the  field 
of  administration.  They  will  certainly  not  be  used  in  any 
way  inconsistent  with  the  principle  I  have  just  laid  down." 

207.  The  question  of  what  steps  should  betaken  to  organise  the 
profession  (including  the  provision  of  a  public  medical  service)  in 
case  of  the  suspension  of  medical  benefit  or  the  lefusal  of  the 
profession  to  accept  the  conditions  ofl'ered  at  the  end  of  1923,  is 
receiving  consideration. 

298.  In  order  that  the  resolutions  of  the  R.B.  and  the  Panel 
Conference  may  be  in  harmony,  the  Council  recommends  that  the 
Kecommendation  in  para.  174  of  the  Annual  Report  be  amended 

fts  follows  : — 

Recommendation  ;  That  the  Representative  Body 
insists  upon  the  continuance  of  the  system  of  negotiating 
the  actual  terms  of  the  contract  of  service  which  has 
prevailed  since  the  coming  into  force  of  the  National  Health 
Insurance  system,  i.e.,  direct  negotiations  between  the 
Covernment  and  the  profession  without  the  intervention 
of  any  third  party ;  but  will  continue  to  welcome  the 
co-operation  of  all  those  interested  in  the  development 
of  the  best  possible  medical  service  for  insured  persons. 

Co-OpER.\TIOV    ViITH    MEDIf  AI,    PRACTITIONERS'    U.NION. 

299.  At  the  October  1921  Panel  Conference,  a  Motion  instructing 
the  Committee  to  take  such  steps  as  might  be  neces.sary  to  ensure 
co-operation  with  the  Medical  Practitioners'  Union  was  withdrawn 
u|)on  the  suggestion  of  the  Chairman  tliat  it  be  left  to  the 
Insurance  Acts  Committee  to  use  its  discretion  in  its  endeavours 
to  obtain  united  action  by  the  profession.  The  matter  has 
received  the  attention  of  the  Insurance  Acts  Committee  at  several 
of  its  meetings,  and  an  informal  meeting,  initiated  by  the  London 
Panel   Committee,    took   place    between    three    members   of  the 


Insurance  Acts  Committee  and  four  members  of  the  Union.  From 
the  report  of  the  members  present  at  that  meeting  it  appeared 
that  the  Union  would  probably  be  willing  to  recognise  the  Panel 
Conference  as  the  body  which  should  determine  policy,  toreeogni-e 
the  Insurance  Acts  Committee  as  the  Executiveof  that  Conference 
and  not  to  obstruct  the  Insurance  Acts  Committee  in  its  duty,  but 
that  in  the  Union's  opinion  the  crux  of  thematter  was  the  unifica- 
tion of  a  lighting  fund,  from  which  might  follow,  as  a  corollary, 
unification  on  other  points,  and  that  no  fund  would,  in  its  opinion, 
be  safe  or  worth  su|)porting  if  it  were  not  protected  by  trade 
union  registration.  A  formal  Conference  between  representative!- 
of  the  Insurance  Acts  Committee  and  the  Medical  Practitioners' 
Union  is  being  arranged  at  which  the  chief  subject  tor  discussion 
will  be  the  possible  unification  of  an  appeal  for  a  defence  fund. 
Members  who  subscribe  through  their  Panel  Committees  tci  the 
National  Insurance  Defence  Trust  (of  whii.'h  the  members  for  the 
time  being  of  tlie  Insurance  Acts  Committee  are  Trustees)  may 
rest  a.'-sured  that  the  Council,  before  inaugurating  the  Trust, 
satisfied  itself  u[ion  the  be.st  legal  advice  that  the  legal  position  of 
the  Trust  was  sound  and  the  iiossibility  of  its  effect  ve  use  fully 
safeguarded. 

DisrK.NSiNi:  Capitation-  Fee. 

300.  The  notice  given  by  the  Ministrj'  to  reduce  tlie  dispensing 
capitation  fee  to  insurance  practitioners  as  from  April  1st,  was 
postponed  pending  the  settlement  of  negotiations  betweeii  the 
Ministry  and  the  pharmacists  with  respect  to  the  reducticn  of  tJie 
dispensing  fee  to  pharmacists.  The  Ministry  has  now  notified  the 
Pharmacists'  Union  and  the  Insurance  Committees  that  a  reduction 
will  take  place  as  from  May  1st  in  the  dispensing  charges  of 
pharmacists.  No  notice  has  been  given  as  regards  rural  dispens- 
ing doctors  and  there  appears  good  reason  to  believe,  though 
there  lia.s  not  as  yet  been  official  confirmation,  that  there  will  Le 
no  re  luction  of  the  dispensing  capitation  rate  for  doctors,  at  any, 
rate  before  1924. 

National  Insirance  Defence  Trist. 

301.  The  audited  statement  up  to  December  31st,  1921,  of  the 
above  Trust,  of  which  the  members  of  the  Insurance  Acts 
Committee  are  tt  e  Trustees,  is  appended  herewith  for  the 
information  of  the  Representative  Bcdy  and  the  Members  of  the 
Association  (see  Appendix). 

Naval  and  Military. 

Resignati-on  OF  Lieut. -Colonel  R.  H.  Elliot,  I. M.S.  (Ret.). 

302.  The  Council  has  learned  with  great  regret  that,  acting 
under  medical  advice,  Lt. -Col.  Elliot  hns  been  compelled  to 
relinquish  his  Association  work.  Colonel  Elliot  lias  been 
Chaiiinati  of  tlie  Na\'al  and  ililitary  Committee  for  the  pa.=.i.  five 
years,  during  whicli  period  he  has  represented  first  the  Indian 
iledical  Service  and  then  the  (Grouped  Indian  Branches  on  the 
Council.  Members  of  the  A.s.sociation  in  the  Services,  especially 
the  Indian  Medical  Service,  need  no  reminding  of  the  work 
done  by  Colonel  Elliot  on  their  behalf.  The  Council  has  pleasure 
in  placing  on  record  its  deep  appreciation  of  Colonel  Elliot's 
long  and  valuable  services  for  the  Association.  '  ^ 

QiESTiON  OF  Unification  of  the  Roy.vl  Navv,  Armv, 
AND  Air  Force  Medical  Services. 

303.  The  Council  has  received  a  report  that  the  (iovernment  has 
appointed  a  Committee  with  the  following  terms  and  reference  : — 

"That  a  technical  Committee  should  be  set  U}i  at  once  to 
make  definite  proposals  for  the  amalgamation  or,  if  this 
appeared  impo.s.sible  or  undesirable,  for  the  co-ordination,  so 
far  as  possible,  of  the  common  services  of  the  Navy,  Army 
and  Air  Force,  such  as  intelligence,  sup)ily,  transport, 
education,  medical,  chaplains,  and  any  other  overlapping 
Departments,  in  order  to  reduce  the  cost  of  the  present; 
triiilication.  The  Committee  should  consitler  each  branch 
separately,  and  submit  interim  reports  to  the  Cabinet  as  soon 
as  possible." 
The  Committee  consists  of : — 

The  Minister  of  Health  (Chairman). 

The  Rt.  Hon.  the  Lord  'v\'eir.  "  ' 

Sir  Archibald  Williamson,  M.P.,  Moray  and  Nairn. 

Lt.-Col.  Hon.  Francis  S.  Jackson,  M.P. ,  Howdenshire. 

Sir  (J.   L.    Barstow. 

Sir  Arthur  I.   Durrant. 

Major-Gen.  Sir  F.  A.  M.  Nash. 

304.  The  Council  is  making  enquiries  as  to  whetbej  the 
A.s.sociation  can  render  any  assistance  on  the  professional  fjide  of 
the  Committee's  reference  ;  particularly  with  regard  to  the  pro- 
vision of  a  pro(ier  supply  cf  medical  men  qualifying  for  the 
services,  and  with  regard  to  the  relationship  betweeii  the  medical  ■ 
services  and  the  civil  profession. 
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TllK   KaKV.IEU   CoMPlLSORY   RkTIRKMKNT   OF   SkXIiUI   Sl'RGUON 
COMMAXUERS,    R.N. 

(Continuation  of  para.  213  of  Annual  Report.) 
30o.  The  Council  has  now  received  a  reply  from  the  Adniirully 
on  this  matter  to  the  efl'ect  that  it  h<is  carefully  cunsidurerl  tiio 
representations  made  but  does  not  see  its  way,  more  especially 
in  the  present  financial  circumstances,  to  press  the  Liovernmont 
to  sanction  a  modification  of  the  present  rates  of  retired  pay 
granted,  or  for  an  alteration  in  the  ages  of  comi>ulsory  retirement 
at  present  laid  down.  An  assurance  is  ^iven,  however,  that  the 
retired  pay  of  Sur<reon  Commanders  of  seniority  of  1st  tluly, 
I'.tlT,  and  earlier,  that  is.  all  officers  on  the  Surgeon  Coinm.inders' 
I-ist  on  the  1st  July,  IHlil,  wlio  are  retired  compulsorily  under 
the  new  regulations  on  reaching  the  age  limit,  shall  not  in  any 
case  have  their  pension  reduced  below  £547  10s.  Od.  under  any 
re-assessment  of  the  rate  of  retired  pay  which  may  be  made  in 
future  consequent  upon  a  fall  in  the  cost  of  living. 

300.  The  Council  regards  the  reply  as  very  unsatisfactory. 
Since  its  receipt,  a  new  scheme  of  retirement  for  Xaval  Ollicers, 
in  branches  other  than  medical,  owing  to  the  reiluction  of  per- 
sonnel in  the  Xavy,  has  been  announced,  and  the  Council  notes 
that  otficers  who  are  to  leave  the  Service  are  to  receive  gratuities, 
the  amount  of  which  depends  on  the  length  of  time  by  which 
their  normal  exi>ectation  of  service  is  curtailed.  The  principle 
thtis  conceded  is  exactly  what  the  Council  has  been  trying  to 
persuade  the  Admiralty  to  adopt  for  the  Senior  Surgeon  Com- 
manders for  the  past  two  years.  In  the  light  of  this  fact,  the 
Council  asked  that  terms  of  a  similar  nature  be  offered  to  the 
medical  officers  aSected,  but  the  Admiralty  has  finally  stated  that 
it  does  not  see  sufficient  reason  for  departing  from  its  former 
decision  to  make  no  concession.  The  Council  is  informing  the 
Adjriiralty  :  (i)  that  the  Association  has  received  its  decision  with 
much  regret,  (ii)  that  it  cannot  but  regard  the  Admiralty's 
action  in  the  matter  as  a  distinct  injustice  to  officers  of  the 
medical  services  such  as  has  not  been  meted  out  to  other  officers 
who  liave  been  obliged  to  retire  before  their  time,  and  (iii)  that  it 
feels  compelled  therefore  to  advise  the  members  of  the  profession 
seriously  to  consider  the  disadvantages  to  which  they  are  liable  if 
entering  the  Royal  Navy.  The  Council  has accordingh- requested 
the  Editor,  through  the /oK?-naZ,  to  place  the  facts  fully  before 
the  ]irofession  and  particularly  those  who  may  be  contemplating 
entering  the  Service. 


Oversea  Branches. 

(Continuation  of  jiara.  2.')9  of  Annual  Report.) 
Repokts  of  Oversea  Bkaxciies. 

307.  Since  publication  of  the  Annual  Report  of  Council, 
Annual  Reports  for  1921  hare  been  received  from  the  following 
Oversea  Branches  ; — 

British  Guiana,  Cape  of   Good   Hope  (Western),   Malaj-a, 

ilesopotamia.  New  South  Wales,  New   Zealand,   Nyasaland, 

South      Australian,      Uganda,      Victorian,      and      Western 

Australian. 

3fy^  Tlie  Rejiorts  show  continued  good  work  in   all  cases  and 

remarkai>le  progress  in  some.     The  following  points  appear  to  be 

of  general  interest. 

309.  The  British  Guiana  Branch  is  proposing  the  foundation  of 
a  combined  British  Guiana  and  West  Indian  Medical  Journal  and 
the  formation  of  a  unified  Laboratory  Service  for  the  West 
Indies. 

310.  The  Ceylon  Branch  has  held  16  Branch  and  1  Council 
meetings,  and  1  social  function,  and  has  discussed,  among  other 
things,  the  pay  and  prospects  of  the  Medical  and  Sanitary 
Officers  of  the  Ci%^l  Medical  Bepartment,  and  the  removal  of 
restrictions  placed  upon  medical*  men  and  chemists  in  regard  to 
I>re8cribing  and  dispensing  the  official  preparations  of  Cannabis 
Jiidiea  and  the  reformation  of  the  Ceylon  Medical  Council.  The 
Branch  runs  its  own  journal  which  has  just  completed  its  18th 
year.  The  annual  dinner  (over  100  present)  was  presided  over  by 
His  Excellency  the  Governor.  Sir  William  Manning. 

311.  The  Malaya  Branch  has  been  very  active,  and  has  held 
7  Scientific  meetings  during  the  j'ear. 

312.  The  Me.sopotamia  Branch,  the  first  to  be  formed  in 
territory  which  is  not  British,  instituted  on  August  20th,  1921, 
now  has  a  membership  of  39.  It  has  held  3  Branch,  1  Scientific, 
and  2  (Council  meetings,  at  -which  the  attendance  has  been  highly 
satisfactory. 

313.  The  New  South  Wales  Branch  has  held  22  Branch  meet- 
ings, 16  Scientific,  3  Medico-Political,  and  8  Branch  Council 
nt^etings  :  and  2  social  functions.  Tlie  Branch  has  the  following 
StanSibg  Committaes  which  have  all  been  very  active  :  Exec\ttive 
and'TiWance;  Ethics;  Medico-Politics;  and  Organisation  and 
Science. 

314.  The  New  Zealand  Branch  has  had  a  very  active 
year.  A  new  Division — Taranaki — has  been  formed,  and  is  now 
in  full  working  order.     Among  the  most  important  matters  con- 


sidered by  the  Branch  during  the  year  are  the  following  : — 
Hospital  Legislation  ;  Contract  Medical  Practice  for  Friendly 
Societies  :  Radium  Department  ;  [woposed  Fellowship  of  Surgeon.s 
for  New  Zealand  :  A'edical  Curriculum  ;  Venereal  Diseases  ;  and 
Maternal  Mortality.  The  Branch  has  n  Medical  Benevolent 
Fund  I'.nd  a  Jledical  Defence  Insurance  Scheme. 

31o.  The  Nyasaland  Branch,  formed  on  January  17tli,  1920, 
has  increased  its  membership  from  9  to  13. 

310.  The  (,'ueensland  Branch  has  held  ten  ordinary  monthly 
meetings  and  tin-ee  special  meeting.s,  the  latter  being  called  to 
consider  (i. )  alteration  in  the  Model  Lodge  Agreement  as  affecting 
Metropolitan  members;  and  (ii.)  the  attitude  of  the  Branch 
towards  the  Australian  Natives  Association.  As  in  previous 
years,  a  considerable  part  of  the  Branch  Council's  time  was 
occupied  with  matters  on  which  its  intervention  was  requested 
particularly  in  respect  of  country  hospitals,  and  it  is  satisfactory 
to  note  that  such  intervention,  where  members  have  been  un- 
fairly treated,  is  becoming  more  and  more  effective.  The  Branch 
owns  a  Library,  and  an  attempt  is  being  made  to  find  a  suitable 
place  to  hou.se  the  museum  specimens  of  the  Branch. 

317.  The  Uganda  Branch  reports  excellent  progre.ss.  It  has 
attempted  to  improve  tlie  conditions  of  the  East  African  Medical 
Service,  and  to  get  a  unified  service  with  pay  and  conditions  as 
in  the  West  African  Medical  Staff.  It  lias  also  drawn  attention 
to  the  need  for  increased  isolation  accommodation  throughout 
the  I'rotectorate. 

318.  Tlie  Witwatersrand  Branch  has  Organisation,  Clinical, 
Contract  Practice,  and  District  Surgeons'  Grievances  Suli-Coni 
mittees,  the  latter  two  Sub-Committees  co-operating  with  the 
South  African  Medical  Association.  The  subscription  to  the 
Branch  is  £.5  5s.  Od.  without  Defence  Insurance.  The  Defence 
Insurance  of  the  Branch  is  now  on  a  legal  basis,  a  Trust  Fund 
having  been  inaugurated. 

319.  The  Zanzibar  Branch,  formed  on  Jlarch  19th.  1921,  lias 
held  5  Branch  meetings  and  3  Scientific  and  2  Medico-Political 
meetings. 

QiTESTioN  OF  Organisation  of  MEoicit,  Pkofes.siox  in* 
Soi'TH   Africa. 

320.  For  the  report  of  Council  under  this  heading,  see  para. 
266  of  tliis  Report  under  "  Organisation.'' 

E.  A.  BOLAM, 

Chniniia7i. 

APPENDIX. 


NATIONAL   INSURANCE    DEFENCE  TRUST. 

REOiiiPTS  AND   Payments  AceofNT    for    the  Year   ended 
December  31st,  1921. 


UECEIPTS. 

P.WMENTS. 

£  s.  d. 

£  8 

.   d. 

£  s.  a. 

To  H.lt.ANCE  AT  SI  St 

By  Salaries    . . 

10    0  0 

DECK.Mm!E.    1020. 

,,  Printing   ifc   Stationery 

107    8  6 

Represented   bv  ; 

„  PostaE^es  . . 

6    0  0 

Cash  at  Bank 

,,  Audit  Fee,. 

1010  0 

on  Deposit  A/C  6,200  0  0 

„  Refunded     to 

British 

Cash   at  Bank 

Medical  Assoc. 

(cost  of 

on  Current  A/0     153  10 

Annual  Conference   of 

National    War 

Representatives      and 

Bond,]923,A,'o      100  0  0 

Klection      of 

Direct 

6,453 

46 

Representatives        on 

„  Subscript  to  xs 

Insurance   Acts  Com.) 

41310  7 

Received 

6,672 

13  6 

„  Refund  of  Fines 

37-0  0 

„  Diridends      on 

Investments. . 

S71 

50 

B83    91 

,,  Interest   on 

Deposit 
„Sale    of   Model 

409  10  7 

„  Surplus  of  Rece 
Paj-nients,  rep 
by: 

pts  over 
•esented 

A/c  Books     . . 

9 

53 

„  Transfer  of 

Cash    at    Bank 

Balance  Central 

on    Deposit 

Pool  '  Account 

101 

18 

Account  ..  £14,C00   0  0 

„  Central     Ins. 
Defence  Fund. 
Transferred  on 

Cash    at    Bank 
on   Current 
Account   .. 

241  17  5 

I.ifjuldation  re- 

presented by ; 

National      War 

(i.)  Cash       ..1,44560 

Bond    l!)2i 

(ii.)  War  Loan 

at  par 

100    0  0 

Bearer   Bonds 
£10.550, 1929;47 

War  Loan  Bearer 
Bonds  &  SS 

@    88     being 
1-  a  1  u e        on 

(£10,550)  .. 

»,Sgl  0  0 

Tr.ansfer        ..  9.584  0  0 

24 

,225  17  5 



0,729 

60 

£■- 

4.S09 

0  6 

^624,803    6  6 

■^ 

' 

""* 

We  have  conipjTwi  the  above  account  of  Receipts  and  Payments  with  the 
books  and  vouchei-s  of  tlie  Trust  and  tind  it  correct.  We  have  verified  the  War 
Lo.an  held  liv  the  Bank,  and  tlie  Bank  Balances  at  the  31st  December,  1921. 


3,  Frbdkbick's  Pi,,\ck, 

Ulu  JewUY,  K.C.  2, 

7th  June,  1911. 


(Signed)     PRICE,  WATEEnOUSE  &  Co. 


240     June  24,  1922] 


Proceeatngs  of  Council. 


r       SUPPLEMENT  TO   THE 
LBRITISH     MEDICAL    JOURNAX 


PROCEEDINGS    OF   COUNCIL. 

Wednesday,  June  14th,  1922. 


A  MEETING  of  the  Council  was  held  on  June  14th,  at  429, 
Strand,  London.  Dr.  R.  A.  Bolam  (Chairman  of  Council) 
presided,  and  there  were  present : 

Professoi- David  DrummODd.C.B  E..  M.A.,D.C.L.  (Pi-esidect),  The  Rieht 
Hon  Sir  T.  Clifford  Allljiitt.  K.C.B.,  LL.D..  M.D..  F.K.S,  (Past  I'resident), 
Dr  H  Wallace  Henrv  (Chairman  of  Representative  Meetings).  Dr.  G.  E. 
Haslii)  (Treasurer).  Dr.  T.  Ridley  Bailey.  Surgeon  Rear  Admiral^  Sir 
Percy  Bassett-Smitli,  K.C.P.,  C.M.G.,  B.N.'ret.>,  Dr.  H.  S.  Beadles 
1)1-  J  W  Bone,  Dr.  H.  B.  Hraokenbiuy,  Dr.  H.  C.  Bristowe.  Colonel 
Sir  W'  J. 'Buchanan,  K.C.I.E.,  I.M.S.'ret.',  Dr.  C.  Buttar.  Mr.  Russell 
Toombe  Dr. . I.  SinKleton  Dai-Unu.  The  Right  Hon.  Lord  Dawson  of  Peun, 
GCVO  -KCiMG..  C.B.,  M.D.,  Dr.  James  Don.  Dr.  C.  E.  Douglas, 
Mr  'T'p'Dunhill,  Mr.  W.  McAdam  Eccles.  Dr.  A.  C.  Farquharson,  M.P.. 
Dr'  a'  Forbe.'!,  Dr.  E.  Rowland  Pothcrgill.  Dr.  T.  W.  H.  Garstang, 
Dr  T.  Duncan  Greenlees,  Mr.  N.  Bishop  Harman.  Dr.  R.  Langdon-Down, 
Dr'  David  Lawson.  Major-Goneral  Sir  Richard  Luce,  K.C.iM.G.,  C.B., 
Dr  J  \  Macdonald.  Dr.  S.  Morton  Mackenzie.  Major-General  Hii-  Wm. 
MacpiierEon,  Iv.C.M.O..  C.B..  A.M.S.(ret.l.  Dr.  Hugh  MiUev.  Jlr.  AW. 
Nuthall  Dr  R.  C.  Peacocke.  Dr.  F.  Radclitfe,  Dr.  D.  A.  Sheahau.  Dr.  F.  O. 
Ktcilman,  Dr.  Johfi  Stevens.  Dr:  W.  B.  Crawford  Treasure.  Mr.  E.  B. 
Turner.  Dr.  E.  O.  Turner,  Sir  Jenner  Verrall. 

Personal  Matters. 

Among  the  apologies  for  absence  was  one  from  Dr.  Snod- 
grass,  \vlio  intimated  tliat  owing  to  ill  health  he  was  com- 
pelled to  resign  his  membership  of  the  Council  and  his  chair- 
manship of  The  Scottish  Committee.  The  Chairman  voiced 
the  extreme  regret  of  the  Council  at  Dr.  Snodgrass's  decision 
and  its  cause,  and  Dr.  Stevens,  on  behalf  of  the  Scottish 
members,  associated  himself  with  the  sentiments  expressed 
from  the  chair.  A  communication  was  received  also  from 
Lieut-Colonel  K.  H.  Elliot,  l.M.S.(ret.),  resigning  his  member- 
f?hip  of  the  Council  and  its  Committees,  because  he  had  been 
ordered  by  his  medical  adviser  to  cut  down  his  work  in  every 
possible  direction.  He  wrote  of  the  pleasure  it  had  been  to 
liim  to  work  on  the  Council,  and  his  regret  at  this  severance. 
The  Council  authorized  its  Chairman  to  convey  to  Colonel 
Elliot  its  regret  at  the  loss  of  a  valued  colleague. 

The  Council  passed  a  vote  of  congratulation  to  seven 
members  of  the  Association  whose  names  appeared  in  the 
recent  Honours  List.  Sir  Percy  Bassett- Smith  was  welcomed 
on  his  first  appearance  as  a  member  of  Council  representing 
the  Naval  Medical  Service.  By  a  resolution  adopted  while  the 
members  stood,  the  Chairman  was  authorized  to  send  letters 
of  condolence  to  the  familits  of  the  late  Sir  Henry  Davy  and 
Dr.  W.  D.  Spanton.  A  letter  was  read  from  Sir  Sydney 
Kussell-Wells  conveying  his  appreciation  of  the  honour  the 
Council  had  done  him  in  approving  on  behalf  of  the  Associa- 
tion his  candidature  for  the  parliamentary  representation 
of  the  University  of  London.  Mr.  McAdam  Eccles  men- 
tioned that  since  the  last  nieeting  of.  Council,  the  other 
medical  candidate  for  the  University,  Dr.  W.  H.  R.  Rivers, 
bad  died  suddenly,  to  the  great  loss  of  the  profession. 

The  Annual  Meeting. 

A  communication  was  received  from  the  secretary  of  the 
Society  of  Medical  Officers  of  Health,  stating  that  four  of  its 
members  had  been  asked  by  the  Council  of  that  body  to 
attend  the  Annual  Meeting  of  the  Association  as  direct  repre- 
sentatives of  the  Society.  After  discussion  it  was  agreed  that 
a  letter  should  be  sent  to  the  Society,  explaining  that  it  wa§ 
not  the  custom  of  the  Association  to  ask  for  nominated  repre- 
sentatives from  other  societies,  but  that  the  representatives 
would  be  welcomed  at  the  Scientific  Meeting  and  the 
associated  functions. 

Approval  was  given  to  the  participation  by  certain  non- 
members  in  the  proceedings  of  Sections  at  Glasgow.  It  was 
agreed,  on  the  motion  of  Sir  Jsnner  Verrall,  seconded  by  Dr. 
Fartpiharson,  to  direct  the  attention  of  Secretaries  of  Sections 
to  some  instances  in  which  the  permission  of  the  Council  for 
certain  non-members  had  not  been  obtained  before  publication 
of  the  programme,  and  to  express  the  desire  that  official 
requests  should  be  now  made  in  all  these  cases. 

At  a  later  stage,  on  the  report  of  the  Journal  Committee, 
Dr.  Macdonald  raised  the  question  of  the  reporting  of  the 
.sectional  proceedings.  He  said  that  some  of  the  opening 
papers  extended  far  beyond  the  5,000  words  to  which  they 
were  supposed  to  be  limited;  the  opening  papers  in  a  given 
discOJ.sion  often  numbered  three  or  four,  and  some  Sections 
whose  proceedings  were  limited  to  ori.e  day  met  in  the  after- 


noon as  well  as  the  morning.  It  was  very  necessary  that 
some  arrangements  should  be  made  by  the  Council  in  good 
time  for  next  year's  meeting  to  deal  with  this  situation. 
The  Chairman  said  that  the  Office  Committee  was  pre- 
paring a  draft  for  the  general  conduct  of  the  Annual  General 
Meeting,  and  the  memorandum  for  officers  of  Sections  might 
be  revi-sed  so  that  the  rules  on  this  matter  might  be 
made  perfectly  clear. 

Plight  of  Rossian  Medical  Profession. 
A  letter  was  considered  from  the  Russian  Committee  foi 
Famine  Relief  containing  the  substance  of  a  communicatior  ; 
from  Dr.  Zshbankoff  of  Moscow,  secretary  of  the  Russian 
Pirogoff  Medical  Society,  appealing  for  help  for  starving 
medical  men  and  their  families  in  various  parts  of  Rus^a. 
The  form  in  which  help  was  desired  was  the  sending  of  food 
parcels  through  the  American  Relief  Administration  to 
individual  medical  men  and  to  groups  for  distribution  among 
their  most  suffering  members.  The  Medical  Secretary  said 
that  he  had  interviewed  Professor  Korenchevsky,  Chairman 
of  the  Russian  Academic  Group  in  Great  Britain,  who 
declared  that  the  state  of  the  medical  profession  and  iudpisd 
of  all  scientific  people  in  Russia  was  about  as  bad  as  could  l)e 
imagined.  This  was  the  first  attempt  to  get  the  medical  pro- 
fession in  other  countries  to  come  to  the  help  of  the  profession 
in  Russia.  The  American  Relief  Administration  would 
guarantee  that  the  parcels  reached  their  destination.  Any 
money  subscribed  would  be  earmarked  for  the  benefit  of  the 
doctor.3.  The  Medical  Secretary  added  that  Professor 
Korenchevsky  had  certainly  made  him  fool  that  if  there  was 
anything  in  the  solidarity  of  the  profession  this  was  an 
occasion  for  exhibiting  it.  Sir  .Jenner  Verrall  said  that  the 
sum  required  to  send  fifty  food  parcels  to  each  of  three 
specified  districts  where  the  shortage  of  food  was  most 
serious  would  be  about  £1,000.  Dr.  Lawson  moved  that  an 
appeal  be  made  forthwith  to  all  members  of  the  Associa- 
tion for  this  object.  The  Treasurer  and  others  urged  that 
the  speediest  method  of  obtaining  the  money  was  by  a 
direct  appeal  from  the  office  to  each  member.  To  make 
the  appeal  through  Branch  and  Divisional  Secretaries  would 
take  a  longer  time,  would  give  the  honorary  officers  a 
great  deal  of  work,  and  would  not  lessen  the  expenditure 
ultimately.  Sir  Jenner  Verrall,  as  an  amendment,  proposed 
that  a  direct  appeal  bo  sent  out  to  members  on  behalf  of 
the  fund,  that  the  subscription  asked  for  be  five  shijjijjgs 
a  head,  and  that  secretaries  of  Branches  and  Divisions) be 
asked  to  further  the  appeal  by  all  means  in  their  power. 
This  proposal  was  then  agreed  to  unanimously,  and  it  was 
also  agreed  that  the  Editor  should  be  asked  to  bring  the 
matter  forward  prominently  in  the  Journal.  The  subscriptions 
of  all  the  officers,  members  of  Council,  and  officials  present 
were  collected  immediately. 

The  Association's  Finances. 

Dr.  Haslip  (the  Treasurer)  riioved  that  the  Council  should 
establish  a  leserve  fund,  to  which  an  annual  sum  to  be 
decided  by  the  Council  should  be  transferred  from  the 
revenue  account.  He  said  that  this  was  the  outcome  of  a 
reference  to  the  Finance  Committee  by  the  Council  at  the  last 
meeting.  The  disadvantage  of  a  reserve  fund  was  that  it 
might  encourage  members  to  think  that  the  subscription 
could  be  reduced,  but  the  recommendation  to  establish  suah  a 
fund  was  arrived  at  after  long  and  careful  consideratiofcby 
the  Finance  Committee. 

Sir  Jenner  Verrall  thought  that  the  Treasurer  had  done 
less  than  justice  to  the  acumen  of  the  Representative  Body 
and  of  the  members  generally.  The  demand  for  a  reduced 
subscription  always  existed,  apart  from  any  question  of  a 
reserve  fund,  and  he  scarcely  thought  the  demand  would  be 
intensified  by  the  taking  of  such  a  proper  and  uaual 
precaution.  ' '   .' 

Mr.  Bishop  Ilarman  said  that  a  society  with  a  re.serve  fund 
was  less  likely  to  be  subject  to  revolutionary  agitation 
within,  because  members  would  be  unwilling  to  jeopardize  its 
funds.     The  financial  stability  denoted  by  a  reserve  fund  was 
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also  au  iuiliicemont  to  members  to  join,  and  it  made  more 
remote  tho  indefinable  financial  liability  to  which  members 
were  subject.  Tliis  fund  was  necessary  also  on  account  of 
tho  incicasiiin  work  of  the  Association.  In  tho  Finance  Com- 
mittee Dr.  Lawson  had  urged  that  a  propagandist  society 
should  nut  have  a  reserve,  and  he  had  instanced  the  finances 
of  missionary  societies,  but  the  speaker  found  on  reference  to 
the  financial  statementsof  the  Church  Missionary  Society  and 
other  organizations  that  these  bodies  had  in  fact  large  reserve 
funds,  representing  something  over  and  above  the  legacies 
which  had  to  remain  in  the  form  of  investment. 

Dr.  Lawson  said  that  tho  .Association  would  not  possess 
any  more  wealth  as  the  result  ot  having  a  specific  reserve. 
The  reason  why  business  organizations  built  up  a  reserve 
fund  was  on  account  of  their  liability  for  the  subsc-riptions  of 
their  shareholders  and  to  equalize  divideuds,  and  neither  of 
thesa  reasons  opcrat.id  in  this  instauce.  He  suggested  that 
any  surpluses,  ins'ead  of  being  placed  to  reserve,  should  ba 
expended  on  additional  benefits.  Dr.  Morton  Mackenzie 
thought  that  a  largo  sum  could  be  borrowed  at  any  time 
upon  tho  -Association's  building ;  in  addition,  the  Association 
had  certain  iuveUments,  and  theu,  again,  there  was  tlio 
Insurance  Defence  Fund,  which  could  be  u.-^ed  for  a  parii 
cular  kind  of  emergeucj".  Dr.  Brackenbury  was  ot  opinion 
that  a  reserve  funi  was  useful  to  enlist  those  prospective 
members  who  desired  before  joining  the  Association  to  be 
assured  as  to  its  financial  soundness,  also  as  a  means  of 
averting  hostilities  which  might  be  directed  against  an 
organization  which  it  was  thought  had  no  particular  financial 
backing.  Mr.  E.  B.  Turner  supported  the  i^roposal  for  a 
reserve  fund  because  so  many  persons  had  said  to  him, 
speaking  of  the  Association,  "  You  have  not  got  a  farthing 
behind  you,  "  and  when  he  had  pointed  to  the  Association's 
property  they  had  said  that  that  was  not  a  fluid  asset.  Dr. 
Farquharson  said  that  the  reserve  of  tho  Association  was  not 
in  any  case  to  be  represented  by  a  large  money  balance,  but 
rather  by  the  energy  and  vigour  of  its  members;  and  that 
would  be  the  true  reserve,  because  it  would  bo  elicited  mo^t 
evidently  b\'  adversity. 

Tho  Chairman  expressed  some  regret  that  the  proposal 
should  have  come  forward  in  its  present  form.  .\s  now  pro- 
posed, its  ideal  was  ambiguous  and  its  purpose  unspecified. 
He  had  hoped  that  the  proposal  of  tho  Finance  Committee 
would  have  been  for  the  creation  of  a  fund  to  meet  a  need 
which  was  really  urgent,  the  enlargement  ot  the  premises 
and  the  extension  ot  the  work  of  the  Association.  This 
variation  of  the  proposal  was  accepted  by  the  Treasurer, 
and  appeared  to  receive  the  general  support  of  the  Council. 
It  was  agreed,  therefore,  to  specify  that  the  reserve  fund 
should  be  for  the  extension  of  the  work  and  premises  of  the 
Association,  and,  on  Dr.  Fothergill's  motion,  that  the  matter 
should  go  forward  as  a  recommendation  to  the  Repre- 
sentative Bod  J'. 

It'Was  agreed,  on  the  Treasurer's  motion,  that  the  valua- 
tion of  tho  Association's  building  and  its  conteuts  by  a 
professional  valuer  should  be  undertaken,  at  a  cost  not  to 
exceed  £100.  On  certain  other  points  of  expenditure  Dr. 
Fothergill  raised  the  question  ot  the  printing  of  Committee 
minutes,  which  he  considered  largely  a  waste  of  money. 
Other  members,  however,  spoke  very  decidedly  in  favour  of 
the  printing  of  the  minutes  as  the  only  practicable  means 
of  making  the  record  of  Committee  proceedings  immediately 
and  permanently  available,  and  the  matter  then  dropped. 

Naval  and  Military  :  Senior  Surgeon  Commanders,  R.N. 
Sir  Richard  Luce,  in  bringing  forward  the  report  ot  the 
Naval  and  Military  Committee,  said  that  the  question  ot  the 
compulsory  retirement  of  surgeon  commanders  of  the  Royal 
Navy  earlier  than  the  stipulated  age  of  55,  which  had  been 
before  the  Council  on  previous  occasions,  bad  now  apparently 
reached  final  deadlock.  In  reply  to  a  protest  from  the  Com- 
mittee, the  Admiralty  had  stated  that  no  modification  of  the 
present  rates  of  retired  pay  could  be  granted,  nor  could  any 
amelioration  of  the  conditions  as  to  age  be  promised,  and  tho 
Admiraltj'  could  not  accept  the  Committee's  view  that  the 
earlier  age  of  retirement  constituted  a  breach  of  contract. 
His  Committee  had  felt,  however,  that  another  effort  might 
be  made  to  induce  a  more  yielding  attitude,  in  view  ot  the 
fact  that  a  new  scheme  of  retirement  for  naval  officers  in 
other  than  medical  branches  had  been  announced  whereby 
officers  who  left  the  service  received  gratuities  the  amount  of 
which  depended  on  the  length  of  time  by  which  their  normal 
expectation  of  service  had  been  curtailed.  A  further  letter  to 
the  Admiralty,  however,  elicited  a  reply  as  unfavourable  as 


before,  though  no  very  definite  reasons  were  given  in  support 
of  this  attitude.  Tlio  present  position  undoubtedly  consti- 
tuted a  hardship  for  officers  who  were  compelled  to  retire 
before  tho  retiring  age,  and  accordingly  ho  proposed  tiiat  the 
Editor  bo  requested  to  place  the  facts  fully  before  the  pro- 
fession through  tho  Jocrnal,  and  to  point  out  to  young 
medical  men  that  if  they  entered  the  Royal  Navy  Medical 
Service  they  must  do  so  with  the  knowledge  of  the  risk  that 
any  terms  under  which  they  entered  tho  service  miglit  at 
some  future  date  bo  broken  by  the  Admiralty. 

During  the  discussion  it  was  suggested  that,  as  hitherto  the 
correspondence  had  taken  place  between  the  Naval  and  Mili- 
tary Committee  and  the  .\dmiralty,  a  letter  from  the  Council 
itself  should  go  to  tlie  Admiralty  expressing  tho  Council's 
regret  at  an  action  on  the  part  of  tho  Lords  which  amounted 
to  a  distinct  injustice,  and  stating  that  it  felt  compelled  to 
point  out  to  members  ot  the  Association  the  disadvantages  to 
which  they  were  liable  if  they  entered  tho  naval  service.  This 
wa<  put  forward,  not  as  an  alternative,  but  as  an  addition  to 
the  action  proposed  by  Sir  Richard  Luce.  The  view  was  ex- 
pressed that  the  surgeon  commanders  who  had  retired  or  were 
being  retired  under  this  schemo  had  undoubtedly  suffered 
a  very  great  grievance.  Many  of  these  men  had  arranged 
their  work,  tlioir  insurances,  and  the  education  of  their 
children  on  the  understanding  that  they  would  retire  at 
55.  The  Couucil  should  take  a  very  firm  line  and  emphasize 
it  to  tho  Admiralty.  Tho  Admiralty  in  its  replies  had 
spoken  of  improvements  in  the  general  rate  of  pav,  but 
the  increase  was  less  than  10  per  cent,  for  medical  officers, 
whereas  the  increase  to  the  paymasters  was  30  per  cent.  The 
service  was  full  of  discontent  on  other  grounds,  but  it  was 
preferable  to  urge  this  one  definite  injustice. 

After  discussion  it  was  agreed  that  a  letter  should  be  sent 
in  the  terms  proposed,  and  also  that  the  Editor  should  be 
requested  through  the  .Journal  to  place  the  facts  fully  before 
the  profession.  In  reply  to  a  question,  Sir  Richard  Luce  said 
that  this  discussion  with  the  Admiralty  had  been  going  on 
for  two  years  without  inducing  any  modification  iu  the 
attitude  of  Whitehall  on  the  subject. 

Medical  Ethics  :  Professional  Secrecy. 

Dr.  Langdon-Down,  on  behalf  of  tho  Central  Ethical 
Committee,  moved  to  delete  paragraph  110  of  the  Annual 
Report  of  Council  (see  Supplement,  May  6th,  p.  134)  in  the 
section  dealing  with  professional  secrecy.  This  was  one  of 
the  "  machinery "  clauses  which  was  not  discussed  as 
adequately  as  it  should  have  been  when  the  Central  Ethical 
Committee  presented  its  report,  and  it  contained  certain 
obscurities  and  ambiguities,  and  moreover  was  superfluous 
because  paragraphs  109  and  111  were  in  sequence  without  it. 
The  paragraph  in  question  laid  down  the  considerations 
which  should  actuate  a  member  in  disobeying  an  order  of  the 
court.  Dr.  Brackenbury  agreed  that  this  was  a  matter  of 
form  and  not  ot  substance;  nothing  would  be  lost  by  the 
deletion  of  the  paragraph,  and  the  situation  would  be  made 
clearer.  The  question  embodied  iu  the  paragraph  would 
become  important  hereafter,  but  at  the  moment,  from  the 
point  of  view  of  setting  out  the  intentions  of  the  Council,  it 
was  better  that  the  paragraph  be  deleted.  Sir  .Tenner  Verrall 
agreed  that  the  paragraph  should  come  cut.  He  said  that  it 
laid  down  four  considerations  which  must  actuate  a  member 
in  refusing  to  obey  an  order  of  tiie  court,  but  as  a  matter  of 
fact  the  evidence  and  reasons  which  would  appeal  to  a 
medical  man  in  a  given  case  would  generally  be  more  subtle 
and  delicate  than  could  be  classified  iu  such  formulae,  just  as 
moral  conduct  was  determined  by  something  which  often 
could  not  be  set  out  iu  the  ten  commandments. 

The  Chairman  of  Council,  as  promised  at  the  last  meetin", 
raised  the  question  of  the  method  to  be  adopted  in  opening  up 
negotiations  with  representatives  of  tho  legal  profession  ou 
the  matter  of  professional  secrecy.  Lord  Dawson  said  ho 
believed  that  the  profession  had  a  large  measure  of  support 
from  the  general  public  in  the  attitude  it  had  taken  on  the 
question  of  professional  secrecy,  although  such  support  would 
no  longer  be  forthcoming  if  the  public  thought  that  tho  pro- 
fession was  contending  for  absolute  privilege.  The  first  step 
was  to  remove  the  erroneous  idea  that  the  profession  was  out 
for  absolute  privilege  and  the  right  to  give  evidence  or  not 
entirely  at  individual  discretion.  The  attention  of  the  Repre- 
sentative Meeting,  therefore,  should  be  directed  to  certain 
simple  propositions,  enunciating  broad  principles,  which 
would  make  the  real  position  plain.  When  the  matter  had 
been  made  clear  in  the  Representative  Meeting  the  way 
would  be  open  for  further  steps.    After  further  discussion  it 


242     Z■a^E  24,-192aJ. 


Proceedings  of ,  Counci/. 


I        SUPPLEMENT  10   THE 
LDRITIsn    AllWICAL  Joni^NXI. 


was  agreed  tbat  the  matter  should  be  raised  again  at  the  first 
meeting  of  Council  after  the  Representative  Meeting. 

A  letter  was  read  from  the  Council  of  the  National  Union 
of  Scientific  Woi-kers  stating  that  that  body  had  passed  a 
resolution  submitting  that  the  sanctity  of  confidential  com- 
iiluuications  of  doctors  to  their  patients  was  not  primarily  a 
matter  for  lawyers  to  decide,  and  that  all  support  should  be 
f'iven  to  medical  men  in  their  action  in  the  matter.  The 
letter  inquired  as  to  the  most  effective  method  of  publication 
of  this  resolution.  The  National  Union  of  Scientific  Workers 
was  thanked  for  its  expression  of  opinion,  and  informed  that 
the  British  Medical  Association  would  be  glad  it  it  would  give 
publicity  to  the  resolution  of  its  Council. 

Methods  ok  Advertising. 
Dr.  Fothergill  brought  forward  a  resolution  calling  for  the 
appointment  of  a  committee  (later  he  altered  it  to  a  reference 
to  the  Ethical  Committee),  with  power  to  co-opt  repre- 
sentatives from  other  medical  societies,  to  consider  and 
report  within  what  limitations,  if  any,  it  was  desirable  that 
registered  medical  practitioners  should  be  confined  in  regard 
to  their  communications  to  the  public  press,  and  what  steps 
should  be  taken  in  order  to  secure  recognition  and  adoption 
of  such  limitations.  He  referred  to  some  instances  in  which 
letters  from  private  practitioners  had  appeared  in  the  London 
newspapers.  Very  insidiously  the  profession  was  being 
invaded  by  American  ideas  of  advertising.  Apparently 
Harley  Street  consultants  could  air  their  views  in  the 
London  press  in  a  manner  which  would  not  be  tolerated  in 
provincial  practitioners  with  regard  to  their  local  news- 
papers. It  the  General  Medical  Council  could  not  move  in 
the  matter,  he  thought  that  the  Association,  in  alliance  with 
other  bodies  concerned  for  the  dignity  of  the  profession, 
might  take  some  steps.  Dr.  Laugdon-Down  agreed  that  the 
appearance  of  letters  in  the  press  might  be  an  evil,  but  it 
was  not  a  new  evil,  and  it  was  not  wholly  an  evil.  While 
many  letters  to  the  pr  ss  were  open  to  objection,  there  were 
many  others  to  which  no  objection  could  be  taken.  He 
pointed  out  certain  difficulties  attaching  to  any  action  in  this 
matter.  Mr.  Bishop  Harman  said  that  this  was  a  question 
of  good  taste  rather  than  of  exact  reaulatiou  :  it  happened 
sometimes  that  very  useful  and  necessary  work  was  done  by 
means  of  a  letter  to  the  press.  Dr.  Fothergill  withdrew  his 
resolution. 

Hospital  Policy  :    Ueconsider.vtion  of  Report. 

Mr.  Bishop  Harman,  Chairman  of  the  Hospitals  Committee, 
said  that  his  committee  had  again  considered  the  report  on 
the  hospital  policy  o£  the  Association  in  the  light  of  amend- 
ments sent  in  by  Divisions  for  tlie  Representative  Meeting, 
and  among  these  amendments  there  were  certain  suggestions 
the  acceptance  of  which,  he  thought,  would  result  in  the 
improvement  of  the  report.  Only  in  one  instance  did  the 
alterations  proposed  involve  any  matter  of  principle.  One 
alteration  was  with  regard  to  the  income  limits  laid  down  in 
Section  VIIL  The  income  limits  in  the  King's  Fund  were 
less  by  £50  in  each  of  the  three  classes  than  the  limits  laid 
down  in  the  original  report,  and  therefore  it  was  thought 
advisable  for  the  sake  of  uniformity  to  reduce  the  income 
limits  proposed  in  the  report  so  that  they  conformed  with 
those  of  the  King's  Fund.  It  was  also  proposed  to  insert  a 
new  section  (Section  IX  [h] )  dealing  with  private  in-patients 
in  hospitals,  and  corresponding  almost  exactly  with  the 
previous  provision  for  private  in-patients  in  annexes  to  hos- 
pitals, with  the  difference  that  it  did  not  state  that  it  should 
be  open  to  any  patient  to  select  any  private  practitioner. 

This  new  section,  slightly  amended  after  discussion  in 
Council,  read  as  follows: 

Where  private  patients  are  admitted  under  special  arrangements 
into  the  public  wards  of  a  voluntary  hospital : 

((()  Private  patients  should  be  admitted  to  such  wards  only 
on  the  recommendation  of  a  private  practitioner  excfept  in 
cases  of  emergency. 

(6)  The  scale  of  charges  for  the  private  patient  for  main- 
tenance shall  be  sucb  as  fully  to  cover  every  cost  to  the 
hospital. 

(c)  No  fixed  rate  of  payment  lor  professional  services  rendered 
to  such  patients  should  be  established  ;  the  fees  so  payable  to 
remain,  as  at  present,  a  matter  of  arrangement  between  patient 
and  members  of  the  s'taff. 

(rf)  The  accounts  of  the  hospitals  should  be  kept  so  as  to 
show  the  cost  of  this  hospital  benefit. 

(e)  The  ordinary  hospital  routine  of  admission,  transference, 
and  discharge  of  patients  should  not  be  modified  for  these 
private  patients,  nor  should  any  preferential  treatment  be 
given  to  tliem. 


A  further  addition  was  in  paragraph  42  of  the  report, 
in  which  dental  facilities  were  now  included  with  laboratory 
and  jray  facilities  in  the  provision  for  contributors  to  a  con- 
tributory scheme  who  might  be  attended  by  private  practi- 
tioners oulsldo  the  hospital.  In  reply  to  Dr.  Mackenzie,  Mr. 
Harman  said  that  his  committee  had  conceded  the  point  tliat 
if  a  patient  was  taken  into  the  ordinary  public  wards  of  a 
hospital  he  should  be  attended  by  the  staff  of  the  hospital  and 
by  no  one  else;  but  nothing  had  been  conceded  with  regard 
to  nursing  homes  or  annexes.  If  there  was  a  private  paying 
ward  it  was  regarded  as  an  annexe,  even  though  it  might  be 
in  tlie  main  hospital  building.  Dr.  Bone  raised  the  question 
of  quite  small  hospitals,  where  a  ward  might  be  at  one 
moment  a  paying  and  at  another  a  public  ward.  Mr.  Harman 
said  that  such  a  case  was  covered  by  paragraph  43  of  the 
report.  The  acceptance  of  the  various  amendments  as 
proposed  by  the  committee  was  then  agreed  to. 

Mr.  Harman,  on  behalf  of  the  Hospitals  Committee,  moved 
a  further  recommendation  to  the  Representative  Body,  that 
in  the  event  of  the  voluntary  hospitals  being  subsidized  by 
tlie  central  Government,  such  subsidies  .should  be  made 
through  some  central  hospital  fund  or  organization,  and  not 
given  to  the  hospitals  direct.  Payment  for  work  done,  by 
a  hospital  for  a  Government  department  was  not  to  be  con- 
sidered a  subsidy.  It  was  very  desirable  that  the  policy  of 
the  Association  in  regard  to  this  matter  should  be  free  from 
ambiguity,  especially  as  a  political  party  had  made  recom- 
mendations with  regard  to  subsidies  to  voluntary  hospitals. 
The  recommendation  was  agreed  to. 

XT  T  "       3- 

National  Insurance. 

Dr.  Brackenbury,  Chairman  of  the  Insurance  Acts  Com- 
mittee, drew  attention  to  an  alteration  made  by  the  recent 
Conference  of  Local  Medical  and  Panel  Committees  in  the 
principal  resolution  dealing  with  the  question  of  approved 
societies  and  medical  beuetit.  Tho  Conference  simply 
reversed  the  order  of  the  first  and  second  parts  of  this 
resolution,  placing  in  the  forefront  the  insistence  upon  the 
continuance  of  the  present  system  of  negotiation,  and  in 
the  second  place  the  expression  of  willingness  to  welcome 
the  cooperation  of  those  interested  in  the  improvement  of 
the  service.  It  was  agreed  to  alter  the  recommendation  to 
the  Representative  Meeting  so  as  to  identify  its  form  with 
that  passed  by  the  Conference. 

Dr.  Brackenbury  reported  on  the  negotiations  arising  out  of 
the  resolution  of  the  Panel  Conference,  1921,  between,  the 
Insurance  Acts  Committee  and  the  Medical  Practitioners' 
Union.  After  informal  conversations  with  some  members  of 
the  Union,  it  was  felt  that  it  was  scarcely  worth  carrying  the 
matter  farthei",  because  of  the  conditions  laid  down  by  the 
Union  as  indispensable.  With  a  view,  however,  to  leaving  no 
stone  unturned  to  secure  co-operation,  the  committee  had 
authorized  the  commencement  of  formal  (as  distinct  from  the 
hitherto  informal)  negotiations  with  regard  to  one  particular 
matter — namely,  the  possible  unification  of  an  appeal  for  a 
defence  fund — and  these  were  proceeding. 

A  resolution  was  considered  from  the  JIarylebone  Division 
asking  that  the  Non-Panel  Committee  of  the  Association  be 
revived  and  reconstituted.  Dr.  Brackenbury  thought  this 
would  be  an  unnecessary  proceeding  on  the  part  of  the 
Council.  Mr.  Harman  said  that  he  personally  voted  against 
the  proposal  in  his  Division,  but  was  surprised  at  the  body  of 
feeling  in  its  favour.  Mr.  Turner  thought  it  unfortunate  tliat 
this  should  be  brought  forward  at  the  present  time,  because 
there  was  nothing  to  come  before  the  committee  if  it  were 
appointed.  .\ny  matters  at  the  present  time  affecting  non- 
insurance  practitioners  were  quite  well  dealt  with  by  other 
committees  of  the  Association.  It  might  be  necessary  ne.xt 
year  in  certain  eventualities  for  the  non-insurance  practi- 
tioners to  make  themselves  heard,  but  the  Council  had  ample 
powers  to  deal  with  the  matter  when  the  occasion  arose.  ,  Dr. 
Stevens,  as  a  member  of  the  former  Non-Panel  CommKtee, 
agreed  with  Mr.  Turner,  and  it  was  decided  to  leave  any 
action  on  this  matter  to  the  Representative  Body. 

The  "British  Medical  Journal." 
Dr.  Maodonald,  Chairman  of  the  .Journal  Committee, 
brought  forward  from  the  committee  a  pi'oposal  that,  in^view 
of  the  official  ending  of  the  war,  the  question  of  the  esyjusion 
of  approved  advertisements  of  German  and  Austrian  goods 
should  be  reconsidered.  In  1920  the  Council  rejected  a 
recommendation  from  the  committee  no  longer  to  exclude 
approved  advertisements  from  these  sources,  the  question 
being  postponed  until  the  official  declaration  of  peace.     The 
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Chairmau  of  Council  pointed  out  tliat  advertisements  from 
British  ajjeuts  for  German  and  Austrian  products  were 
filtering  tiirounli,  and  it  was  a  qucstiou  whether,  in  view 
of  this  fact,  the  Council  could  consistontly  refuse  to  accept 
advertisements  directly  from  abroad.  Dr.  IJuttar  wished  the 
matter  to  bo  referred  back  to  the  Jouimal  Committee  for  a 
more  deliuito  expression  of  opinion,  but  it  was  poiutod  out 
that  the  Committee  would  probably  only  repeat  its  recom- 
mendation of  1920  in  favour  of  the  acceptance  of  such 
advertisements.  The  Treasurer  moved  tliat  approved  adver- 
tisements from  German  and  Austrian  sources  should  bo  no 
longer  excluded  from  the  pages  of  the  Journal.  Dr.  Slieahan 
seconded  the  proposition  ;  ho  hoped  the  Council  would  take  a 
broad  ontlool:  in  this  matter,  and  one  which  was  worthy  of 
the  scientific  mind.  Tlio  motion  was  carried  by  a  small 
majority.  Or.  Morton  Mnckenzio  then  moved  that  the  matter 
be  included  in  the  Supplementary  Heport  of  Council,  and  this 
was  agreed  to. 

Okg.\ni7,ation  :  The  Position  in  South  Africa. 

Dr.  iSIorton  Mackenzie,  Cliairman  of  tlic  Organization  Com- 
mittee, made  a  statement  on  the  (picstiou  of  the  organization 
of  the  medical  profession  in  Soutli  .Africa,  lie  said  tliat  the 
situation  had  given  considerable  anxiety  to  his  committee. 
There  were  tliree  elements  to  be  considered  ;  (1)  The  members 
of  the  Association,  numbering  about  700,  and  representing 
practicallj-  half  the  profession  in  South  Africa;  (2)  a  number 
of  practitioners  who  believed  in  trade  union  principles; 
(3)  certain  ultra  nationalist  i)ractitioners,  who  did  not  wish 
to  bo  associated  with  any  British  organization.  A  refer- 
endum was  taken  in  South  .Africa  in  August  last,  wlieu 
1,500  cards  were  issued,  of  which  680  were  returned. 
The  votes  iu  favour  of  continuance  with  the  British 
Medical  .Association  numbered  308,  and  the  remamdor 
were  in  favour  of  some  new  organization  which  would  be 
federated  with  the  Association.  Of  the  members  of  the 
Association  voting,  two-thirds  favoured  the  continuance 
of  the  existmg  position.  In  October  the  South  African 
Medical  Cjngi-ess  met,  and  by  58  votes  to  21  passed  a 
resolution  instructing  the  South  African  Committee  to  com- 
municate to  the  .Association  the  result  of  the  referendum, 
with  a  strongly  worded  request  that  steps  be  taken  to  secure 
at  the  ne.xt  Representative  Meeting  a  definite  decision  on 
the  federation  proposals.  If  the  decision  was  in  approval 
of  such  proposals  steps  would  be  taken  to  act  on  the 
referendum  vote,  but  if  the  decision  was  otherwise,  or  if  no 
decision  was  taken,  a  second  referendum  would  be  instituted, 
when  the  question  would  bo  the  maintenance  of  the  existing 
position  or  the  establishment  of  a  Soutli  African  Medical 
Association,  without  any  reference  to  afiiliation  or  federation. 
In  December  the  matter  came  before  the  Council,  and  as  a 
result  the  draft  scheme  for  federation  (Sui'I'lkmicnt,  iMarch  5th, 
1921)  was  forwarded  to  South  .Africa,  with  the  amendments 
necessiiry  to  give  effect  to  the  decision  of  the  Kepresentative 
Meeting,  1921,  in  favour  of  federation  only  with  any  purely 
medical  body  or  bodies  representing  substantially  an  ex- 
Branch  or  group  of  ex-BraucUcs  of  the  Association  outside 
Great  Britain.  Apparently  the  South  African  Committee  did 
not  take  any  further  action  until  May,  when  it  sent  a  cable 
stating  that  these  amended  proposals  were  unacceptable,  and 
that  a  decision  on  the  federation  proposals  by  the  forth- 
coming Representative  Meeting  was  urgently  necessary.  No 
detailed  objections  to  the  scheme  had  come  from  South 
Africa,  where,  also,  it  did  not  appear  to  be  understood  that 
the  Representative  Meeting  had  decided  on  the  question  of 
principle  involved  in  federation,  and  that  proposals  could  not 
be  hurried  into  by-law  sliape.  The  Organization  Com- 
mittee had  cabled  that  the  Representative  Body  had  already 
approved  of  federation,  and  would  be  asked  to  reaffirm  that 
decision  at  Glasgow,  aud  that  the  criticism  of  the  sclieme 
already  sent  to  South  Africa  was  awaited. 

Dr.  Greenlees  was  afraid  that  the  Organization  Committee 
had  not  in  the  immediate  past  regarded  the  South  African 
position  sufficiently  seriously.  Another  referendum  might 
result  iu  the  replacement  of  the  British  Medical  Association 
by  an  imaffiliated  South  -African  Medical  .Association ;  there 
was  no  room  for  two  rival  organizations  in  South  Africa. 
The  immediate  thing  to  do  was  to  iustil  enthusiasm  into  the 
South '.African  Divisions,  and  this  was  the  more  difficult  on 
account  of  the  vast  distances  which  separated  the  members. 
Sir . Tenner  Verrall  said  that  the  issue  could  not  be  avoided, 
and  he  feared  there  might  be  a  breakaway,  but  it  was  obvious 
that  nothing  more  could  bo  done  before  the  Representative 
Meeting.  Dr.  Macdonald  said  that  the  South  African  Medical 


Association  had  been  in  existence  since  October,  1920.  There 
were  really  three  bodies  involved :  the  British  Medical  Asso- 
ciation, the  South  African  Medical  Association,  and  the  .South 
African  .Scientific  Association,  which  last  included  many  Boer 
medical  men.  In  addition  a  great  many  medical  men  in 
Soutli  Africa,  as  iu  this  country,  remained  independent  of  all 
organization.  In  replj'.  Dr.  i\Iortou  Mackenzie  repudiated 
the  idea  that  this  subject  liad  not  received  sufliciently  seriou.s 
consideration.  Oii  the  contrary,  the  matter  had  been  under 
anxious  consideration  for  some  years,  and  the  Organization 
Committee  was  just  as  anxious  to  satisfy  the  members  of  tho 
Association  in  South  Africa  as  it  had  been  to  satisfy  those  io 
Australia. 

The  Council  agreed  to  recommend  to  the  Representative 
Body  that  it  reiterate  its  previously  expressed  opinion  in 
favour  of  federation  with  the  Association  of  any  purely 
medical  body  or  bodies  representing  substantially  an  ex- 
Branch  or  group  of  ex-Brauches  outside  (ireat  Britain,  when 
federation  was  desired  tjy  such  bodies;  also  that  the  Repre- 
sentative Body  should  instruct  the  Council  to  continue  the 
discussion  of  the  scheme  proposed  to  tho  South  African 
Comiiiittee  or  any  alternative  scheme  which  South  Africa 
might  suggest. 

Admission  of  NoN-MnMiiERs  .\nd  other  Organization 
Matters. 
In  conformity  with  tho  discussion  at  tho  last  meeting  of 
Council,   it  was  agreed  that  the  opinion  of  the  Council  on  the 
question  of  non-members  should  be  crystallizcid  as  follows  : 

1.  That  as  regards  scientific  meetings  of  tlie  Branches  or  Divi- 
sions, non-meml)ers  eligible  for  membership  should  ouly  be 
admitted  once  during  the  yeir,  either  by  invitation  of  the  Divi- 
sion or  Branch  or  ou  the  personal  invitation  of  a  member,  the 
issue  of  which  has  been  notitied  in  writing  to  the  secretary  of  the 
body  concerned. 

2.  That  as  regards  meetings  other  than  scientific  the  presence 
of  uon-meml)ers  should  only  be  allowed  it  a  general  meeting  ot 
the  pi-ofe;sion  is  considered  "advisable  by  the  executive  of  the  body 
concerned  or  by  the  Council. 

Grants  to  various  Branches  were  approved. 
Dr.   Mackenzie  stated  that  the  membership  of  the  Associa- 
tion on  June  12th  was  23,290. 

Medico- Political  M.^tters. 

Mr.  E.  B.  Tamer.  Chairman  of  the  Medico-Political  Com- 
mittee, referred  to  several  items  of  interest  in  the  report  of 
his  committee,  among  them  a  proposal  that  the  committee 
be  empowered  to  prepare  a  leaflet,  for  issue  by  St.  Luke's 
Guild  to  clergymen,  based  on  the  lines  of  the  .Association's 
evidence  before  the  Departmental  Committee  on  Patent 
Medicines,  drawing  attention  to  the  harmful  effect  of  thcso 
supposed  remedies,  with  a  note  of  warning  against  tho 
publication  of  advertisements  iu  church  magazines.  Tliis 
was  agreed  to. 

Sir.  Turner  explained  a  controversy  which  had  ari.sen 
between  his  committee  and  the  emigration  agencies  with 
regard  to  the  medical  examination  of  intending  emigrants. 
Having  regard  to  the  fact  that  most  emigrants  were 
poor  persons  the  fees  were  fixed  by  the  committee  at 
10s.  6d.  for  each  adult  and  2s.  6d.  for  each  child,  but  the 
Oversea  Sett'emeut  Office  suggested  a  fee  of  ISs.  for  a 
man  and  wife,  and  of  one  guinea  for  a  whole  family. 
The  committee  objected  to  these  figures,  and  it  was  found 
that  very  many  of  the  members  of  the  Association  who 
had  undertaken  to  conduct  examinations  at  these  fees  did  not 
know  that  the  fees  were  disapproved  by  the  .Association ;  a 
large  proportion  were  vifilling  to  withdraw  from  the  roster.  A 
letter  had  been  received  from  the  Directors  of  Emigration  of 
the  Dominions  of  the  Empire,  commenting  adversely  on  the 
action  of  the  Association,  and  the  committee  had  replied, 
pointing  out  certain  misapprehensions  and  misstatements. 
AVhen  tlie  directors  first  asked  the  British  Medical  Association 
to  fix  the  fees  the  Association  was  not  informed  that  a 
certain  amount  of  work  had  already  been  done  at  lower  fees 
than  those  suggested  by  the  Association.  It  was  hoped  that 
a  meeting  might  be  arranged  with  the  directors,  and  it  had 
been  advised  that  resignations  be  withheld  pending  further 
negotiation.  A  medical  man  might  remit  his  fee  if  he  pleased 
in  a  particular  instance,  but  that  was  no  reason  why  an  in- 
adequate scale  .should  be  fixed,  with  a  certainty  that  it  would 
act  as  a  precedent  for  other  medical  work. 

Mr.  Turner  reported  that  the  Home  Secretary  had  issued 
authority  to  midwives  under  the  Dangerous  Drugs  Act,  1920, 
to  be  in  posse.ssiou  of  and  to  administer  preparations  con- 
taining opium,   80  far  as   was  necessary  for  the  practice  of 
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theii-  profession,  subject  to  certain  conditions.  The  com- 
mifcteo  had  also  learned  that  certain  midwives  in  county 
Durham  were  using  pituitary  extract.  For  his  own  part  he 
thought  that  a  woman  who  had  been  passed  as  fit  to  conduct 
normal  labour  and  was  sufficiently  instructed  to  know  when 
to  send  for  medical  help,  might  be  allowed  to  use  opium, 
under  proper  safeguards,  and  the  committee  did  not  press  an 
objection  to  this  course,  but  it  maintained  strongly  that  mid- 
wives  should  not  be  allowed  to  administer  pituitary  extract. 
Mr.  Harman  thought  it  unfortunate  to  concede  the  position 
with  regard  to  opium,  and  Dr.  Douglas  and  Dr.  Stevens  also 
objected,  but  a  motion  to  witiihold  approval  of  this  paragraph 
of  the  report  was  not  carried. 

Mr.  Turner  brought  forward  some  correspondence  with  Sir 
George  Newman  regarding  the  relationship  of  school  medical 
officers  to  the  local  education  authority  iu  a  particular  a,rea, 
the  committee  maintaining  that  the  education  authority  had 
acted  contrary  to  the  spirit  of  the  statement  of  the  Minister 
of  Health  to  the  deputation  on  the  status  of  school  medical 
officers  which  waited  upon  him  on  February  17th.  Sir  George 
Newman's  reply,  which  dealt  with  many  points,  was  also 
judged  not  to  support  the  statement  of  the  Minister  of 
Health,  and  it  was  proposed  to  inform  the  Board  of 
Education  to  that  effect. 

Other  Business. 

A  report  of  the  Public  Health  Committee  was  taken  iu 
private,  at  the  instance  of  Dr.  Garstang,  because  it  involved  a 
reference  to  certain  delicate  negotiations  now  proceeding. 
Certain  matters  of  office  administration  were  agreed  to 
without  discussion  on  the  report  of  the  Office  Committee. 
Dr.  Stevens,  on  behalf  of  the  Scottish  Committee,  brought 
forward  two  propositions  :  one  that  the  Committee  be 
authorized  to  establish  iu  the  Scottish  Office  a  bureau  for 
the  supply  of  locumtenents,  which  he  was  assured  by  the 
Scottish  Medical  Secretary  would  involve  very  little  expense; 
and  the  other  that  a  special  grant  of  £100  be  made  to  the 
committee  for  the  purpose  of  conducting  an  investigation  into 
the  results  of  gastro  enterostomy.  It  was  agreed  that  the 
first  matter  should  be  referred  to  the  Finance  and  Journal 
Committees  and  the  second  to  the  Finance  Committee  for 
report. 

Sir  Jenner  Vcrrall  brought  forward  the  question  of  the 
Association's  representatiou  on  the  Central  Committee  for  the 
State  Registration  of  Nurses.  As  this  aim  had  been  secured, 
and  the  body  was  now  turning  to  other  objects,  he  urged  that 
the  Council  need  not  continue  the  representation,  and  this 
course  was  agreed  to. 

The  draft  Supplementary  Annual  Report  of  Council  was 
then  approved,  and  the  Council  concluded  its  business  after 
a  sitting  of  nine  hours'  duration. 
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Insurance  Acts  Committee  :  Dispensing  Capitation  Fee. 
The    following   letter   from    the   Ministry   of    Health,  dated 
June    19th,     1922,    has     been    received     by    the     Medical 
Secretary : 

"  I  am  directed  by  the  Minister  of  Health  to  refer  to 
the  discussions  which  have  taken  place  between  repre- 
sentatives of  this  Department  and  your  Committee  iu 
regard  to  the  amount  of  the  capitation  fee  to  bo  paid 
to  practitioners  iu  rural  areas  in  respect  of  those 
patients  on  their  lists  to  whom  they  are  required  to 
supply  all  requisite  drugs  and  prescribed  appliances. 
In  view  of  the  strong  represeutations  which  have  been 
made  in  this  matter  on  behalf  of  rural  practitioners,  the 
Minister,  although  these  represeutations  appear  to  him  to 
be  in  part  based  upon  a  misunderstanding  which  has  been 
fully  discussed  with  your  Committee,  desires  to  meet  the 
views  which  have  been  jjut  before  him  by  your  Com- 
mittee so  far  as  may  be  at  all  compatible  with  the 
financial  considerations  involved.  I  am  accordingly  to 
inform  you  that  the  Minister,  after  careful  consideration 
of  all  the  circumstances,  does  not  propose  to  make  any 
reduction  for  the  current  year  in  the  amount  of  the 
capitation  fee  referred  to  in  the  first  paragraph  of  this 
letter.  The  question  of  the  amount  of  the  capitation  fee 
for  the  year  1923  will  receive  further  consideration," 


A  Grievance  of  the  East  African  Medical  Service. 

The  correspondence  between  the  Dominions  Committee  of 
the  British  Medical  Association  and  the  Colonial  Office, 
printed  in  the  Supplement  at  page  245,  directs  attention  once 
again  to  the  difficulties  of  the  East  African  Medical  Services. 
Tiie  facts  leading  up  to  the  correspondence  may  be 
summarized  as  follows: 

On  the  cessation  of  hostilities  in  1918  one  of  the  first 
matters  to  engage  the  attention  of  the  Association  was  the 
position  of  the  Colonial  Medical  Services.  Amongst  these 
the  Services  in  the  East  African  dependencies  called  for 
special  consideration,  botli  as  regards  conditions  of 
service  and  scale  of  remuneration.  The  goal  towards 
which  the  Association  has  to  work  is  the  ultimate  assimila- 
tion of  these  Services  to  those  in  West  Africa,  and,  as 
a  preliminary  step  in  that  direction,  the  formation  of 
a  unified  East  African  Service  with  improved  couditions. 
Evidence  in  this  sense  was  given  before  the  Colonial  Medical 
Services  Committee  appointed  by  the  Secretary  of  State  in 
1919,  and  all  possible  steps  were  taken  to  secure  redrass  of 
the  more  pressing  grievances.  It  soon  became  clear,  however, 
that  for  the  moment  the  wider  scheme  of  reform  was  im- 
practicable, and  the  immediate  advance  made  over  a  period 
of  two  years'  effort  was  measured  by  revised  salary  scales 
representing  an  all-round  increase  iu  remuneration  oE  from 
AO  to  50  per  cent.,  together  witli  certain  concessions  in  respect 
of  study  leave  and  conditions  of  retirement.  There  the 
matter  would  have  rested  for  the  moment  had  it  not  been  for 
the  disturbing  influence  of  a  new  currency  issue  in  the  East 
African  dependencies. 

Until  April,  1920,  the  standard  coin  in  Kenya  and  Uganda 
was  the  East  Indian  rupee,  and  sterling  salaries  were  con- 
verted at  the  fi.Ked  rate  of  15  rupees  to  the  £,  and  paid  iu  the 
local  currency.  This  ratio  was  maintained  throughout  tho 
war  in  spite  of  the  breakdown  of  the  gold  exchange  standard 
in  India  in  1917  and  the  subsequent  appreciation  of  the  rupee. 
Early  iu  1920  it  was  decided  to  establish  a  new  ratio  of 
10  rupees  to  the  £,  as  a  preliminary  to  the  introduction  of 
a  new  sterling  currenc\'.  Tliis  policy  was  confirmed  by  an  Order 
iu  Council  on  April  26th,  1921,  and  immeliately  put  iuto  effect. 
Obviously  this  entailed  an  immediate  reduction  of  one-third 
in  tho  local  purchasing  power  of  sterling  salaries.  To  meet 
this  difficulty  a  local  allowance  of  50  per  cent,  was  conceded 
on  all  sterling  salaries  drawn  within  the  dependencies.  This 
allowance  was  guaranteed  until  April  1st,  1922,  when  it  was 
to  be  subject  to  revision  in  the  light  of  the  then  cost  of  living 
— in  other  words,  the  then  purchasing  power  of  the  florin. 
Towards  tho  end  of  1921  it  was  anuoiiuced  that,  as  from 
April  1st,  1922,  half  of  the  local  allowance  would  be  with- 
drawn. At  the  same  time  official  or  semi-official  statements 
were  made  locally  to  tho  effect  that  the  remainder  of  the 
allowance  would  be  withdrawn  on  .\pril  1st,  1923. 

With  the  general  currency  policy  of  Colonial  Govermnents 
we  are  not  concerned.  In  the  case  of  Kenya  and  Uganda  the 
present  policy  has  not  so  far  been  attended  with  conspicuous 
success,  but  it  may  bo  hoped  that  tho  end  of  the  present 
period,  with  the  issue  on  the  1st  of  this  month  of  the  new  Is. 
coinage,  will  mark  the  beginning  of  better  times.  What  we 
are  concerned  with  is  the  maintenance  of  the  efficiency 
standard  of  remuneration  established  for  the  Kenya  and 
Uganda  medical  services  by  the  new  scales  as  they  stood  on 
the  eve  of  the  currency  change,  or  by  the  new  scales  j)Zits  the 
local  allowance  during  the  succeeding  period.  And  it  is  just 
here  that  the  letter  from  the  Colonial  Office  indicates  a  very 
real  danger,  for  it  makes  it  abundantly  clear  that  the  present 
i-eductiou  iu  the  local  allowance  is  the  direct  outcome  of  tho 
financial  difficulties  of  the  Government  rather  than  of  any 
increase  in  the  purchasing  power  of  the  florin.  For  tho 
present  the  significant  portion  of  tho  letter  is  contained  in 
paragraph  4 : 

"In  considering  the  question,  it  was  necessary  to  take  into 
account  tbe  financial  situation  prevaihng  in  tlie  dependencies  ; 
and  the  exigencies  of  that  situation  were  such  tliat  the  Secretary 
of  State,  after  discussion  witli  tlie  Governors  of  Kenya  and  Uganda, 
decided  that  on  the  1st  April,  1922,  the  allowance  must  be  reduced 
for  all  officials  by  25  per  cent,  of  sterling  salaries  and  allowances." 

The  earlier  portion  of  the  paragraph  quoted  above  is  hardly 
relevant  to  the  discussion,  since  it  is  clear  that  the  real 
ground  for  the  original  concession  was  not  the  preservation  of 
symmetry  iu  the  tale  of  coins  received  by  the  officers  con- 
cerned, but  tho  necessity  for  compensating  them  for  a  suddea 
reduction  of  one-third  in  the  purchasing  power  of  their  pay. 
It  is  unfortunate  that  there  is  no  effective  attempt,  either  here 
or  elsewhere  in  the  official  exposition,  to  deal  with  the  question 
of  cost  of  living. 
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So  ranch  for  the  present.  For  the  future  the  outlook  is 
hardly  more  satisfactory.  It  is  true  that  wo  have  hero  a 
defiuito  statement  tliat  "  no  decision  has  been  taken  "  on  the 
ultimate  fato  of  tlio  allowance,  but  this  is  balanced  by  a  clear 
indication  in  paraj;rapli  7  that  the  financial  decision  will  bo 
dictated  by  the  same  considerations  as  those  prevailing  this 
year.  To  sum  up,  the  standard  secured  in  1920  is  definitely 
in  danger  and  it  is  well  in  recognizing  this  fact  to  appreciate 
the  very  real  gravity  of  the  financial  embarrassment  of  the 
Governments  of  Kenya  and  Uganda.  That  embarrassment 
is  doubtless  fully  realized  by  the  East  African  Branches 
of  the  Association,  whose  comments  on  the  present  corre- 
Bpoudeuce  have  yet  to  be  received.  At  the  same  time  it  is 
true  that  no  amount  of  recognition  of  those  difficulties  and 
no  patriotic  desire  on  the  part  of  individuals  to  assist  in  the 
necessary  economy  will  alter  the  fact  that  it  is  impossible 
to  maintain  a  fully  efficient  service  on  an  inadetjuate  rate  of 
remuneration. 

Day  Excursions  at  the  Glasgow  Annual  Mentlng. 

Three  day  excursions  have  been  arranged  for  Saturday, 
July  29tli,  the  last  day  of  the  Annual  Meeting: 

Firth  of  Cltjde. — The  turbine  steamer, /Jiir/jcss  of  Argyll, 
the  finest  of  the  Caledonian  Steam  Packet  Company's  fleet, 
specially  chartered  for  the  day,  will  leave  the  Broomielaw 
Quay  in  the  city  for  a  cruise  on  the  River  and  Firth  of  Clyde. 
An  opportunity  will  thus  be  afforded  of  viewing  the  ship- 
building yards  as  well  as  the  loch  and  mountain  scenerj-. 
The  cruise  will  take  the  visitors  close  to  several  of  the  Clyde 
summer  resorts  and  through  the  Kyles  of  Bute,  between  that 
island  and  Argyllshire,  and  thence,  passing  near  to  the 
Island  of  Arran,  will  return  round  Bute  up  the  Firth  to 
Gourock,  where  a  special  train  will  be  waiting  to  take  the 
company  to  Glasgow.  This  is  the  chief  excursion  and  a  large 
number  can  be  accommodated.  The  price  of  the  tickets, 
including  lunch  and  tea  on  the  steamer,  will  be  12s.  6d. 

Land  o'  Burns. — This  excursion  is  limited  to  about  sixty 
visitors.  A  train  will  leave  St.  Enoch  Station,  Glasgow,  for 
.\yr,  whence  charabancs  will  convey  the  visitors  to  many 
places  sacred  to  the  memory  of  Scotland's  national  bard. 
Included  in  the  itineraiy  are  Mauchline  and  the  Burns 
Memorial.  Burns's  Cottage,  Alloway  Kirk,  Brig  o'  Doon,  Cross- 
ragunl  Abbey,  and  Kirkoswald.  Lunch  will  be  provided  at 
the  Monument  Hotel,  Alloway,  on  the  banks  of  the  Doon,  and 
tea  on  the  return  journey.  Tickets  for  the  trip,  including 
lunch  and  tea,  will  not  exceed  20s. 

Stirling  District. — This  excursion  is  likewise  hmited  to 
sixty  persons.  Arriving  at  Stirling  by  train  from  Buchanan 
Street  Station,  charabincs  will  take  the  visitors  to  view  the 
Field  of  Bannockburu  and  return  to  Stirling  Castle,  where 
some  time  will  be  spent,  and  the  High  Church  of  Stirling, 
dating  from  the  twelfth  century,  will  also  be  visited.  En 
i-onte  to  Bridge  of  Allan,  where  lunch  will  be  served,  Stirling 
Bridge  will  be  passed  and  a  stop  made  at  Abbey  Craig  to 
visit  the  Walla'ce  Monument.  In  the  afternoon  the  visitors 
■will  proceed  to  Dunblane  Cathedral  and  returning  by  the 
Glen  Road  near  the  battlefield  of  Sheiiffmuir  will  visit  the 
Airthley  Spa,  Bridge  of  Allan,  where  the  local  doctors  will 
entertain  the  party  to  tea.  The  excursion  will  thus  include 
places  of  historical,  balneological,  and  ecclesiastical  interest. 
Tickets,  including  lunch,  will  cost  12s.  6d. 

ScuntboFpe  and  Frodingham  M.O.H. 

The  Public  Health  Committee  of  the  Association  at  its  last 
meeting  received  a  report  that  the  Scunthorpe  and  Frodiugham 
Urban  District  Council  had  tendered  an  advertisement  for  a 
M.O.H.  and  V.D.  officer  at  a  commencing  salary  of  £600  per 
annum,  and  that  this  advertisement  had  been  refused  because 
the  minimum  commencing  salary  approved  by  the  British 
Medical  Association  for  a  whole-time  officer  in  the  Public 
Health  Service  was  £700  per  annum.  The  medical  officer  to 
the  council,  who  was  retiring  because  he  had  been  appointed 
elsewhere,  had  done  his  best  to  get  the  minimum  salary  for 
his  successor  raised  to  £700,  and  asked  for  assistance  from  the 
head  office.  This  was  given,  and  he  subsequently  wrote  to 
say  that  he  had  been  successful  in  obtaining  a  commencing 
salary  of  £700  for  the  new  appointment,  and  that  the  letter 
sent  from  the  head  office  on  the  subject  to  him  was  most 
useful,  and  was,  in  his  opinion,  the  means  of  obtaining  £700 
as  a  commencing  salar3'. 

A  note  on  the  appointment  of  M.O.H.  for  Manchester 
appears  in  the  Johexal  this  week  at  p.  1005. 


Fees  for  the  Examination  of  Emigrants. 

Since  the  Current  Note  which  was  published  in  thia 
column  on  .Tune  10th  the  British  Medical  Association  has 
been  asked  to  meet  the  j:)irectors  of  Migration  to  discuss 
the  situation  which  has  arisen  as  a  result  of  the  Associa- 
tion's request  to  its  members  to  withdraw  their  names 
from  the  roster.  As  soon  as  any  definite  decision  has  beea 
arrived  at  a  further  communication  will  be  sent  to  members. 
Meanwhile  it  is  hoped  that  they  will  continue  to  carry  out 
examinations  pending  a  .settlement,  as  suggested  in  the 
Current  Note  referred  to  above. 


EAST   AFRICAN   MEDICAL    SERVICE. 

Rkductiom  ok  Local  Allowance. 
The  following  correspondence  has  passed  between  the 
British  Jledical  Association  and  tlie  Colonial  Oflice  in  regard 
to  the  position  created  in  Eastern  Africa,  more  especially  ia 
Uganda,  by  the  reduction  of  the  local  allowance  on  sterling 
salaries  originally  granted  in  connexion  with  the  revision  of 
the  local  currency  iu  1920.  The  matter  is  discussed  further 
in  a  Current  Note  at  page  244. 

Correspondence  with  Colonial  Office. 

Br.tish  Medical  Association, 

429,  Strand,  W.C, 

May  5th,  1922. 

Sir, 

The  Dominions  Committee  of  this  Association  has  recently 
had  under  consideration  the  position  created  iu  Eastern  Africa, 
and  more  especially  in  Uganda,  by  the  reductiou  and  prosjiective 
withdrawal  of  the  50  per  cent.  local  allowance  on  sterling  salaries 
originally  granted  in  couuexion  with  the  revision  of  the  local 
currency  in  1920. 

It  will  be  within  your  recollecliou  that,  prior  to  the  currency 
changes,  such  substantial  increases  liad  been  conceded  to  the 
Uganda  Medical  Services  as  went  some  way  towards  meeting  the 
request  of  the  Association  for  a  50  per  cent,  increase  on  pre-war 
remuneration.  From  information  supplied  locally,  which  includes 
copies  of  the  memorandum  submitted  to  the  Colonial  Office  by  the 
Uganda  Civil  Servants,  we  are  forced  to  the  conclusion  that  the 
Currency  Eeorgauizitiou,  once  the  local  allowance  is  withdrawn, 
will  leave  the  ofticers  iu  this  service  less  favourably  placed  than 
they  were  iu  1914  prior  to  the  outbreak  of  war.  Theposition  thus 
created  is  naturally  causing  the  Dominions  Committee  cousider- 
able  anxiety,  and  although  it  re.ahzes  that  the  medical  officers  are 
not  the  only  sufferers  iu  this  respect  it  feels  that  the  efliciency  of 
the  medical  service  is  liable  to  suffer  owing  to  the  fact  that  "the 
remuneration  of  the  present  members  of  the  service  is  worse 
instead  of  being,  as  it  ought  to  be,  better  than  in  pre-war  days, 
and  this  especially  in  view  of  the  fact  that  the  medical  officers 
were  led  to  believe  that  their  position  was  to  be  permanently 
improved  in  this  respect. 

I  am.  Sir,  yom-  obedient  servant, 

G.  C.  AXDERSOX, 

Deputy  Medical  Secretary, 
The  Under-Secretary  of  .State, 
Colonial  Office, 

Whitehall,  S.W.I. 


Sir, 


Colonial  Office.  Downing  Street, 
May  12th,  1922. 


I  am  directed  by  Mr.  Secretary  Churchill  to  acknowledge 
the  receipt  of  your  letter  of  the  5th  of  May,  regardmg  the  recent 
reduction  of  the  Ijcal  allowance  paid  to  ljo\'Erument  otScials  in 
Kenya,  Uganda,  and  the  Tanganyika  Territory. 

2.  As  the  Dominions  Committee  of  the  British  Medical  Associa- 
tion recognize,  the  reductiou  referred  to  is  not  one  specially 
affecting  medical  officers,  but  affects  all  European  officers  in  the 
dependencies  concerned.  Medical  officers  are  not  suffering  any 
more  hardship  than  officers  in  other  branches  of  the  service  iu 
those  dependencies,  and  it  would  not  be  equitable  to  grant  any 
special  treatment  in  this  respect  to  medical  otHcers,  whose  rate  of 
remuneration  :s,  as  a  matter  of  fact,  geuerally  higher  than  that  of 
otlier  classes  of  oflicials. 

3.  The  local  allowance  was  instituted  at  the  time  of  the  intro- 
duction of  the  revised  salaries  iu  April,  1920,  when  the  rupee  in 
Kenya,  Uganda,  and  the  Tanganyika  Territory  was  being  estab- 
lished at  23.  sterling,  with  a  view  to  its  replacement  by  the  florin 
as  the  standard  coin.  Before  the  1st  of  April,  1920,  sterling  salaries 
were  paid  at  15  Indian  rupees  to  the  £  sterling,  and  while  strictly 
after  that  date  salaries  should  have  been  converted  at  the  rate  of 
10  florins  to  the  £,  it  was  recognized  that  too  abrupt  an  alteration 
of  the  rate  of  exchange  would  be  undesirable  ;  and  for  this  reason 
the  temporary  local  allowance  of  50  percent,  on  sterling  salaries 
issued  in  respect  of  resident  service  was  approved  for  a  period  of 
two  years.  It  was  made  clear  at  the  time  that  the  allowance  was 
subject  to  revision  or  abolition  at  the  end  of  that  period. 

4.  When  the  question  of  continuing  the  allowance  came  up  for 
review,  the  original  object  of  the  allowance— to  give  officials  the 
same  number  of  the  local  standard  coins  for  each  pound  of  salary 
as  before— had  lost  its  force,  owing  to  the  decision  to  adopt  a 
shilling  as  the  local  standard  coin.  In  considering  the  question  it 
was  necessary  to  take  into  account  the  financial  situatioa  prevailing 
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in  the  dependencies,  and  tlie  exigencies  of  tliat  situtition  were 
Bucli  that  tlieSecretai-y  o(  State,  after  discussion  with  the  Governors 
of  lieuja and  Uganda," decided  th.it,  on  tlie  1st  of  April,  1922,  the 
allowance  must  be  reduced  forall  olticials  to 25  per  cent,  of  sterling 
salaries  and  nllowanots. 

5.  The  Secretary  of  State  has  received  and  considered  various 
representations  from  tlie  ofhcials  in  the  dependencies  concerned 
witli  regard  to  this  decision,  but  while  sympatliizing  fully  with 
the  hardship  involved,  particularly  in  the  case  of  the  lowest  paid 
officials,  he  has,  for  financial  reasons,  felt  himself  absolutely 
precluded  from  varying  the  original  decision. 

6.  Mr.  Churchill  is  not  altogether  clear  as  to  the  ground  for  the 
suggestion  that  if  the  local  allowance  is  withdrawn  altogether  the 
position  of  the  medical  staff  in  these  dependencies  will  lie  less 
favourable  than  before  ihe  war.  So  far  as  substantive  and  pension- 
able sterling  salaries  are  concerued,  the  position  of  medical  officers 
in  Kenya,  Uganda,  and  the  Tanganyika  Territory  has  been  very 
considerably  improved  within  the  last  few  years,   even   more  in 

jroportiou  than  that  of  ofMocrs  in  most  other  branches  of  tlie 
government  service,  and  this  improvement  has  been  given  in  a 
permanent  form  and  not  in  the  form  of  a  temijorary  bonus,  as  has 
been  the  case  in  the  Civil  Service  at  home.  In  addition  tq  the 
improvements  in  salary,  important  concessions  have  been  made 
with  respect  to  the  conditions  of  service,  not  only  concessions 
shared  with  other  ofticials  but  special  concessions  (tor  example, 
gratuities  on  retirement  and  generous  provision  for  study  leave) 
peculiar  to  the  medical  staff. 

7.  Mr.  Churchill  presumes  that  your  remarks  have  reference 
solely  to  the  local  purchasing  value  of  salary,  since  it  is  this  alone 
which  a  withdrawal  of  the  local  allowance  could  affect.  As  regards 
this  I  am  to  make  it  clear  in  the  lirtt  p'ace  that  the  continuance  of 
tlie  allowance  at  the  reduced  rate  of  25  per  cent,  of  salary  has  been 
approved  up  to  the  31st  of  March,  1923,  and  that  no  decision  has 
been  taken  as  to  what  is  to  be  done  with  regard  to  its  continuance 
or  otherwise  after  that  date.  It  is  obviously  impossible  to  predict 
what  the  local  value  of  money  will  be  in  1923,  since  this  will  be 
affected  not  only  by  any  general  fluctuations  in  prices  between  now 
and  then,  but  also  "by  the  cliange  of  the  local  currency  to  shillings, 
the  result  of  which  it  is  not  now  possible  to  forecast.  It  would  in 
any  case  be  an  almost  impossible  task  toarriveata  justcomparison 
of  the  value  to  the  recipient  of  salaries  paid  in  different  currencies 
and  uiuier  different  conditions  of  living,  as  is  the  case  with  regard 
to  prewar  and  present  salaries  in  Kenya  or  Uganda,  but  even  if  it 
could  be  shown  tliat  the  present  salaries  of  medical  officers  in  those 
dependencies  would,  if  paid  witliout  local  allowance,  necessitate  a 
curtailment  of  tlie  standard  of  living  as  compared  with  that  obtain- 
ing before  the  war,  the  fact  would  remain  that  sucli  a  curtailment 
lias  been  a  general  e.xperience  as  a  result  of  the  war,  and  is  not 
confined  to  medical  men  or  to  ofticials  in  the  East  African 
dependencies;  and  the  Secretary  of  State  would  not  be  able  on 
such  a  ground  to  direct  the  continuance  of  the  local  allowance  at 
its  present  rate  after  the  31st  cf  ]Marcli,  1923,  if  he  felt  that  the 
public  interest  necessitated  its  further  reiiiiction  or  withdrawal. 

8.  Mr.  GharchiU  is  fully  alive  to  the  imjiortance  of  maintaining 
the  efficiency  of  the  melic.il  services  in  the  E'jst  African 
dependencies.  The  governing  factor  in  fi.\ing  salaries  must, 
however,  be  the  ability  of  the  Government  to  pay.  As  already 
stated,  the  Secretary  of  State,  after  careful  examination,  has  been 
convinced  tliat  the  financial  position  of  the  dependencies  con- 
cerned necessitated  the  general  reduction  of  the  local  allowance; 
and  while  lie  regrets  the  hardship  which  he  fully  recognizes  may 
be  caused  in  individual  cases,  he  looks  to  medical  officers  to  assist 
him  by  accepting  loyally  a  decision  which  affects  others  equally 
with  themselves,  and  of  wliicli  the  brunt  has  chiefly  to  be  borne 
not  by  the  professional  officers  with  comparatively  high  salaries, 
but  by  the  far  larger  number  of  lower  paiil  officials,  in  many 
of  whose  cases  the  plea  of  financial  liardship  is  a  very  real  one, 
and  yet  for  whom  the  Secretary  of  State,  after  careful  con- 
sideration, has  been  unable  to  approve  of  any  exemption  from 
the  general  reduction. 

I  am.  Sir,  Your  obedient  servant, 

H.  J.  Read. 


Association  ftoimz. 


TABLE  OP  DATES. 

June  30,  Fri.  Last  day  for  receipt  at  Head  Office  of  notification 
of  election  of  Representatives  and  Deputy 
Representatives. 

July  7,  Fri.  Last  day  for  receipt  at  Head   Office  of   Amend- 

ments and    Riders  for  Annual    Representative 
Meeting  Agenda. 

July  21,  Fri.         Annual  Representative  Meeting,  Glasgow,  10  a.m. 
Nominations  for  election  of  12  Members  of  Council 
•  by    grouped     Representatives    to    be    received 

(at  A.R.M.,  Glasgow)  by  11  a.m.  on  this  date. 
An  Extraordinary  General  Meeting  will  be  held  in 
Bute  Hall,  The  University,  Glasgow,  re  altera- 
tion of  Articles  of  Association,  4.45  p.m. 

July  25,  Tues.  The  Annual  .General  Meeting  will  be  held  in  the 
Bute  Hall,  The  University,  Glasgow,  at  2  p.m. 
Business:  (ll  Minutes  of  last  meeting;  (2)  ap- 
pointment of  auditors;  (i)  report  of  election  of 
i'resideut  for  year  1923-24. 

ALFRED  Cox,  Medical  Secretanj. 


FORMATION  OF  A  NORTH  BENGAL  BRANCH  OF 

THE  ASSOCIATION. 

Notice  is  hereby  given  to  all  concerned  that  the  Council  has 

sanctioiiecl  the  formation  of   a  North  Bengal  Branch  of  tho 

Association  of  area  comprised  as  follows  : 

Darjeeling,  Terai,  Bengal,  Dooars,  the  latter  as  far 
south  as  a  line  drawn  due  east  from  Jaliiaiguri  to  tlie 
Santos  River.  The  Northern  Boundary  is  the  Bhutan 
Country  ;  East,  Assam  ;  West  and  South,  Bengal ; 

tlie  Branch    to    come    into    existence   as  from   the  date   o£ 
publication  of  this  notice. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Bromshrove  Division.— A  meeting  of 
the  Bromsgi'ove  Division  will  be  held  at  the  Smallwood  Hosiiital, 
Redditcli,  on  Wednesday,  June  28th,  at  3.30  p.m.,  to  consider 
Annual  Report  of  Council  and  to  instruct  Representative  for 
Annual  Representative  Meeting. 

East  York  and  North  Lincoln  Branch.— The  sixty-sixth 
annual  meeting  of  the  East  York  and  North  Lincoln  Branch  will 
be  held  at  Withernsea  on  Friday,  July  14th.  Business:  Financial 
statement  and  aniinal  report,  election  of  officers,  presidential 
address.  Further  details  later.  Nominations  must;  be  in  the 
hands  of  the  secretary  on  or  before  July  1st. 

Essex  Branch. — The  annual  meeting  of  the  Essex  Branch  will 
be  held  at  2.30  p.m.  at  the  Palace  Hotel,  Southend-on  Sea,  on 
July  14th  ;  lunch  at  1.30  p  m.  Dr.  Charles  Forsyth,  President  of 
tlie  Hra.iich.  will  read  a  paper  on  "  Some  remarks  on  tuherculoisis 
and  milk,"  and  Mr.  P.  .leuner  Verrall,  F.R.C.S.,  will  give  an 
address  on  "  Minor  traumatic  disabilities  of  the  upper  limb."  By 
the  kind  invitation  of  the  President  members  are  invited  to  tea 
after  the  meeting.  The  Branch  Council  will  meet  before  the 
lunch. 

Lancashire  and  Cheshire  Branch. — The  eighty-sixth  annual 
meeting  of  the  Ijancashire  and  Cheshire  Branch  will  be  held  in  the 
Pubic  Buildings,  Nurthgate.  Blackburn,  on  Wednesday,  June  28th. 
12  to  1.30  p.m.,  Luncli  at  the  Old  Bull  Hotel.  1.45  p.m"..  Reception 
by  the  Mayor  (Alderman  Fieldingi  in  the  Reception  Room,  Public 
Buildings,  Northgate.  iNIeeting  of  Branch  Council  at  Public 
Buildings.  2  p.m..  Annual  Meeiing  in  Lecture  Hall,  Public  Build- 
ings, when  the  chair  will  be  taken  by  the  President  elect,  Dr.G.  E. 
Orme,  J.P.  Agenda:  Report  of  Brancli  Council  and  financial, 
statement.  Presidential  address  on  "The  general  practitioner  as 
an  asset  to  the  community."  Election  of  officers  and  two  auditora 
for  the  coming  year.  Votes  of  thanks  to  the  retiring  officers  and 
Branch  Council.  Place  of  next  annual  meeting.  Miscellaneons 
business.  Communications :  (ti)  Dr.  A.  lienshaw  on  "  Tiie  etiology 
of  diabetes  "  ;  i'))  Dr.  Daley,  "  Observations  on  clianges  in  type  of 
the  acute  infectious  diseases."  3.30  p.m..  Afternoon  tea  in  large 
lecture  hall.  4  p.m..  Visits  and  excursions:  (1)  Royal  Infirmary 
and  Infectious  Hospital;  (2)  Stonyhnrst  College;  (3)  E|)ilepti"o 
Colony,  and  Ribchester  Museum  and  Roman  Antiquities;  (4)  Visit 
to  a  spinning  and  weiving  mill  and  the  new  electrical  works; 
(5|  Golf  at  Pleasington  Golf  Links.  7pm.,  Dinner.  To  facilitate 
arrangements  for  luuch  and  for  the  various  visits  and  excursions, 
members  are  requesteil  to  notify  the  Blackburn  Division  Secretary, 
Dr.  Shearer,  The  Colony,  Langlio,  near  Blackburn. 

Metropolitan  Counties  Branch  ;  Chelsea  Division.— A  meet- 
ing of  the  Chelsea  Division  will  be  held  at  the  Fulham  Town  Hall 
on  Wednesday,  June  28th,  at  5  p.m.,  when  Dr.  A.  S.  Woodwark, 
C.M.G.,  C.B.E.,  will  deliver  a  Britisli  Medical  Association  Lecture 
on  Organo-therapv.    Tea  will  be  provided  at  4.30  p.m. 

Northern  Counties  of  Scotland  Branch.— The  annual 
meeting  of  the  Northern  Counties  of  Scotland  Branch  will  be  held 
at  the  Highland  Hotel,  Strathpeffer  Spa,  on  Saturday,  June  21th, 
at  11.30  a.m.  Business:  Election  of  officers ;  Matters  to  be  brought 
before  Representative  Meeting;  Instructions  to  Representatives; 
Annual  Report  of  Central  Council;  Election  of  members.  The 
Branch  Council  hopes  there  will  be  a  good  attendance  of  members, 
and  also  wishes  it  to  be  noted  that  arrangements  have  been  made' 
to  invite  ladies  to  this  meeting.  Luncheon  will  be  served  at  the 
Higliland  Hotel  at  1  p.m.  Arrangements  have  been  made  for  a 
drive  to  the  Falls  of  Rogie,aiid  through  the  courtesy  of  the  manage- 
ment of  the  Strathpeffer  Spa  the  grounds  of  the  Spa  and  the  Baths 
will  be  open  to  members  and  their  friends.  Tlie  tennis  courts  will 
also  be  available  to  members.  Through  the  courtesy  of  the  Com- 
mittee of  the  Golf  Club  the  course  will  be  open  to  members,  and 
if  snfticient  players  come  forward  a  match  will  be  arranged. 
Members  intending  to  be  present  are  asked  to  notify  the  honorary 
secretaries. 

North  of  England  Br.\nch.  — The  annual  meeting  of  the 
North  of  England  Hranch  will  be  held  at  the  King's  Arms  Hotel, 
Berwick-on-Tweed,  on  Thursday,  July  6th,  at  11.30  a.m.  The 
Branch  Council  will  meet  immediately  before  the  general  meeting. 
Business:  To  receive  the  Annual  Report  of  Council  and  Financial 
Statement.  To  elect  officers  for  the  ensuing  year.  President's 
address.  Luncheon  will  be  provided  for  members  attending  the 
meeting,  at  1  o'clock  (3s.  6d.  each).  Those  who  intend  to  be  present 
are  requested  to  notify  the  honorar.v  secretary,  Dr.  .James  Don, 
7,  Windsor  Terrace,  Newcastle  upon-Tyne,  not  later  than  July  4tli. 
Only  those  who  reply  will  be  catered  for.  After  luncli  a  golf  match 
between  North  and  South  will  be  played  on  the  Goswick  Golf 
Course,  kindly  lent  for  the  occasion.  All  players  are  invited  to 
participate  in  this  event,  and  those  intending  to  do  so  are  asked  to 
notify  the  honorary  secretary  before  July  4th.  Tea  will  be  provided 
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at  the  course.  Time-table:  Leave  Newcastle  9.15,  arrive  Berwick 
11.6;  Aiiuual  Geoeral  Jlcetiug,  11.30;  luucbeoii,  1  o'clock;  golf 
match  ana  tea.  Leftve  Berwick  6.32,  arrive  Xewcastle  7.54;  or 
leave  8.55,  arrive  10.43. 

XoKTii  W.vLES  Bkaxch:  South  Carnarvon  and  Merionkth 
Division  —A  meetini^  of  the  South  Carnarvon  ami  Merioneth 
Division  will  be  held  at  the  George  llote!,  Cricoioth,  ou  Tuesilay, 
July  4tl». 

SovTU  Midland  Br-V^nch  :  BucKiNGHAJisniRK  Division.— The 
aunnnl  meeting  of  tite  Bnckinphamshire  Division  will  be  held  at 
the  Crown  llolel,  Aylesbui-y,  ou  i'nday,  June  30th. 

South  W.^les  and  Monmoutusuirk  Branch:  North  Glam- 
0U(i.iN  .\ND  Brecknock  Division.— A  meetintJ  of  this  Division 
will  be  held  at  Pontypridd  ou  Thursday,  .June  29th,  wheu  a  British 
Medical  Association  lecture  will  he  delivered  by  Dr.  II.  Morley 
Fletcher  on  "  Treatment  in  reual  disease." 

StJFFuLK  Branch  :  North  Siffoi  k  Division. -A  meeting  of  the 
North  Suffolk  Divi--ion  will  be  held  at  the  I^owestoft  llo-pital  ou 
Tuesday,  June  27th,  at  4  p.m.  Agenda:  Election  of  officers;  to 
consider  reports  of  Council  and  reso  utious  of  Divisions  thereon, 
and  to  instruct  the  Uepresentative  for  the  Glasgow  meeting. 
(Members  are  requested  to  bring  to  the  meeting  the  Sui'i'i.ii.\iENTS 
of  May  btb,  13lh,  20th,  and  27th,  and  .June  17th  and  24th.) 

SCK.REV  Branch. — The  ninth  annual  meeting  of  the  Snrrey 
Branch  will  be  held  iljy  the  invitation  of  the  Reigate  Division)  at 
Keigato.  on  Wednesday,  .June  28th,  at  5.15  p.m.,  in  the  Municipal 
Buildings,  Keigate  (by  kind  permission  of  the  Mayor  of  Keigate). 
12.30,  Branch  Council  at  White  Hart  Hotel ;  1.15,  Lunch  (by  the 
kind  invitation  of  the  Keigate  Division)  at  the  White  Hart  Hotel ; 
2.45,  Cinemi  (medical  and  surgical)  exhibition  at  the  Hippodrome, 
Reigate  ;  4.30,  Reception  by  the  Mayor  of  Keigate,  and  tea  at  the 
Municipal  Buildings  ;  5.15,  Annual  meeting  for  the  election  of 
oiScers  and  reception  of  the  annual  report  and  financial  statement, 
and  the  report  of  the  Boundaries  Subcommittee;  6.45,  Dinner 
(charge  7s.  6d.,  wines  extra). 

Sussex  Br.\nch. — The  annual  meeting  of  the  Sussex  Branch 
will  be  held  at  the  Roval  Pavilion,  Brighton,  on  Wednesday, 
.Inly  5th,  19-2,  at  2  p.m.  Mr.  George  Morgan,  F.K.C.S.,  the  Presi- 
dent-elect, will  give  an  address  on  "Swellings  and  sinuses  iu  the 
necks  of  children." 

SusjEX  Br-o;ch:  Hastings  Drsisiox. — A  meeting  of  the 
Hastings  Division,  to  which  also  uoumerabers  residing  in  the 
area  are  being  invited,  will  be  held  at  the  Eversfleld  Hotel, 
St.  Leonards,  on  Thursday,  June  29th,  at  8  p.m.  Agenda:  Treat- 
ment of  school  children  iDrs.  Conway  Morgan  and  Larking  have 
discussed  this  with  the  school  medical  otBcer  and  will  report  to 
the  meeting.)  Fees  lor  dental  anaesthesia  to  insured  persons. 
Fees  to  be  charged  for  medical  certificates  to  registered  readers  of 
newspapers  claiming  insarance.  Letter  from  Dr.  Co.x  as  to  fees  for 
medical  examination  ot  emigrants.  Instructions  to  Representative 
at  Annual  Representative  Meeting.    Proposed  golf  competition. 

Yorkshire  Branch.  —  The  annual  meeting  of  the  yorkshire 
Branch  will  be  held  at  the  Clayton  Hospital,  Wakefield,  ou  Tues- 
day, June  27th,  at  3.45  p.m. 


iUeetincjs  of  ISmiidjea  atttt  JBttitaiatts. 

Staffordshibe  Branch. 
A  MEETINO  of  the  Staffordshire  Biauch  was  held  at  the 
Victoria  Hotel,  WolverhamptOD,  ou  May  25th,  with  the 
President  (Dr.  Frederick  Edge)  in  the  chair.  The  usual 
business  was  curtailed  on  account  of  the  illness  of  the 
honorary  secretai-y,  Dr.  Wm.  Webster,  to  whom  the  meeting 
unanimously  accorded  a  resolution  of  sympathy  and  good 
wishes  lor  a  speedy  recovery. 

Meilical  Aspects  of  Scliool  Attendance, 
Dr.  BADt  er  read  a  paper  on  the  general  practitioner,  the  school 
medical,  officer  and  school  attendance.  He  likened  the  patience  of 
the  British  taxpayer  under  the  burden  of  present-day  demauds  for 
income  tax  to  that  of  the  general  practitioner  in  meeting  the 
perennial  demands  made  upon  him  for  medical  certificates 
exempting  children  from  attendance  at  school.  Moreover,  it  must 
sometimes  appear  that  the  demand  was  not  limited  to  cases  where 
the  genuineness  of  the  excuse  for  absence  was  in  doubt,  but  that  it 
applied  with  equal  impartiality  to  the  child  seriously  ill  and  to  the 
child  sent  with  a  note  asking  for  a  medical  certificate  because 
there  was  no  one  at  home  to  mind  the  baby.  In  this_ connexion 
the  attendance  officer  appeared  to  play  the  part  of  au  unwelcome 
intruder  and  disturber  of  the  domestic  peace.  A  medical  meeting 
at  Stafford  recently  expressed  the  opinion  that  there  was  a 
tendency  for  the  health  official,  whether  the  school  medical  officer 
or  medical  officer  of  health,  to  maintain  far  too  much  an  attitude 
of  Olympian  seclusion,  and  from  his  exalted  position  to  look  down 
on  his  colleagues  in  general  practice,  regarding  them  collectively 
as  rogues;  on  the  other  hand,  for  this  view  to  be  counterbalanced 
by  the  general  practitioner  regarding  the  school  medical  officer 
merely  as  a  fool.  It  was  a  distinct  advantage  for  a  school  medical 
officer  to  have  himself  been  in  general  practice  and  to  know  some- 
thing of  the  special  circumstances  and  difficulties  of  that  arduous 
calling.  The  object  of  Dr.  Badger's  paper  was  to  elucidate  one  or 
two  points  where  raisuuderstandings  were  likely  to  arise. 

In  the  course  of  his  remarks  he  brought  out  very  clearly  that 
the  services  of  the  general  practitioner  were  of  value  not  only  to 
the  public  heiltti,  but  also  to  the  administration  of  education 
authorities.  In  concluding  au  instructive  paper  he  said:  "To  a 
certain  extent  general  practitioners  and  school  medical  officers 


sufler  alike  from  national  developments  beyond  their  control  that 
present  many  opportunities  for  friction  and  give  little  encourage- 
ment to  the  promotion  of  understandings.  Happily  my  experience 
has  been  that  general  in-actitioners  frequently  go  out  of  their  way 
to  help  the  school  medical  officer,  and  I  gratefully  recognize  their 
forbearance  and  valuable  co-operation.  It  is  quite  certain  that 
without  this  co-operation  the  school  medical  service  cannot  attain 
its  full  measure  of  success.  On  the  other  hand,  with  good  will  it 
should  always  be  the  care  of  the  school  medical  officer  to  see  that 
the  interests  of  his  colleagues  in  general  practice  are  not  entirely 
forgotten."  In  the  subsequent  discussion  Drs.  MactIER,  LAYTOIT, 
WiLKiNS,  and  Ci.KNDiNNKN  took  part. 

Dr.  SuKi.DON  showed  a  case  diagnosed  as  Paget'a  disease,  and 
Mr.  Masi, IN  Jones,  M.S.,  reported  a  case  of  early  concealed  acci- 
dental haemorrhage.  Mr.  Jones's  patient  was  a  primipara  of  29, 
who  after  a  heavy  day's  housework  commenced  to  lose  blood- 
stained serum  per  vaginam,  being  then  eighteen  weeks  pregnant. 
When  first  seen  the  uterus  was  midway  between  the  pubea  and 
umbilicus.  During  the  ucxt  twenty-four  hours  the  uterus  enlarged 
steadily  until  it  was  the  size  ot  a  full-term  pregnancy  and  verv 
tense.  There  was  no  dilatation  of  the  cervix  and  no  attempt  at 
uterine  contraction.  The  patient's  general  condition  at  first  was 
good.  Pulse  94,  temper.vtiive  99'',  and  no  pallor,  but  she  com- 
plained of  a  tight  constricting  pain  round  the  abdomen.  There 
was  no  albuminuria.  The  uterus  was  opened  by  the  abdominal 
route  and  dead  four  and  a  half  months  twins  removed.  The  lower 
half  of  the  uterus  was  full  of  blood  clot,  two  and  a  half  to  three 
pints  being  removed.  Retraction  was  obtained  and  the  uterua 
sutured  and  replaced.  Uneventful  recovery  followed.  Recent 
investigations  had  found  accidental  haemorrhage  was  associated 
with  toxaemic  albuminuria  iu  84  per  cent.  (Gordon  Ley)  and  90  per 
cent.  (Young  and  Miller)  of  the  cases,  and  that  the  uterus  showed 
areas  of  necrosis  and  extensive  haemorrhagic  infiltration.  The 
case  now  reported  was  of  particular  interest  iu  view  of  (1)  the 
absence  of  any  signs  or  symptoms  of  toxaemia  and  of  the  asso- 
ciated uterine  lesions ;  (2)  the  very  early  date  of  the  onset- 
eighteenth  week,  whereas  the  thirty-third  week  was  the  earliest 
in  a  large  series  ot  cases  seen  iu  London;  aud  (3)  the  entire 
absence  ot  signs  of  the  shock  usually  seen  in  such  cases.  Mr. 
Maslin. Jones  suggested  that  the  typical  picture  of  shock  seen  in 
cases  of  coucealed  haemorrhage  was  due  not  so  much  to  the  loss 
of  blood  and  distension  of  the  uterus  as  to  the  actual  stretching 
and  tearing  of  the  uterine  muscle  by  the  interstitial  haemorrhage. 

The  President  then  opened  a  discus^on  on  fatal  post-operative 
thrombosis  and  embolism,  and  was  followed  by  Dr.  Sheldon, 
Mr.  Cholmeley,  and  Dr.  Mactier. 


Staffordshire  Br.4.nch  :  South  Staffordshire  Division. 
The  annual  meeting  of  the  Division  was  held  in  the  Board  Room 
of  the  General  Hospital,  Wolverhampton,  on  June  8th,  when  the 
Vice-Chairman,  Dr.  F.  R.  Turton,  was  in  the  chair.  I'he  follow- 
ing oElicers  were  elected  for  1922-23 : — Chainnaii :  Dr.  T.  Ridley 
Bailey.  Vice-Chainnan :  Dr.  F.  A.  Cooke.  Honoraru  Secretary  : 
Dr.  H.  C.  Mactier,  M.B.E. 

The  Representative  in  Representative  Meetings  (Dr.  H.  C. 
Mactier)  aud  the  Deputy  Representative  (Dr.  T.  Ridley  Bailey) 
were  appointed  at  the  last  meeting.  The  annual  report  of  Council 
and  the  notices  of  motion  for  the  .Annual  Representative  Meeting 
were  then  received,  aud  the  meeting  instructed  the  Representative 
to  use  his  own  discretion  in  voting.  Dr.  Turton  then  vacated  the 
chair  in  favour  of  Dr.  Ridley  Bailey,  who  thanked  the  Division 
for  electing  him  chairman  for  a  second  time,  he  haviug  held  that 
office  in  1907-08.  Dr.  Mactier  proposed  that  a  Clinical  Section  of 
the  Division  should  be  started,  aud  Dr.  Sheldon  haviug  consented 
to  act  as  honorary  secretary  for  the  section  the  organization  of  it 
was  left  to  Drs.  Sheldon  and  Mactier. 


Kent  Branch. 
The  annual  meeting  of  the  Kent  Branch  was  held  at  the  Grand 
Hotel,  Folkestone,  on  June  15th. 

The  President-elect,  Dr.  Percy  Lewis,  received  the  members 
aud  local  practitioners  who  were"  non-members,  and  kindly  enter- 
tained them  to  luncheon  to  the  number  of  forty.  After  luuch  the 
anuual  report  of  the  Council  for  1921  aud  the  financial  state- 
ment were  presented. 

'The  annual  report  showed  that  the  membership  of  the  Branch 
numbered  364,  one  more  than  in  the  previous  year.  The  Council 
had  held  five  meetings.  Objection  had  been  taken  to  the  regiila- 
tious  first  drafted  for  the  supply  of  dangerous  drugs.  A  communica- 
tion had  been  sent  to  the  General  Medical  Council  calling  attention 
to  the  difficulty  arising  under  the  uew  Dentists  Act  in  medical 
men  being  asked  to  administer  anaesthetics  to  unqualified  dentists, 
aud  members  had  been  urged  to  ascertain  that  dentists  were 
registered  before  co-operating  with  them.  The  payment  of  fees  to 
medical  men  by  the  Kent  County  Constabulary  for  emergency 
police  calls  had  been  settled  in  favour  ot  the  profession.  Steps 
had  been  taken  to  institute  a  medical  advisory  council  for  Kent  on 
the  lines  of  the  Dawson  report.  Tlie  financial  statement  showed 
a  credit  balance  of  £21.  The  retiring  officers  were  thanked  for  their 
services  and  the  following  were  elected  for  1922-23  : 

President:  Dr.  Percy  G  Lewis  {Folkestone).  President-elect :  Dr.  A. 
Teanyson-Smith  (Bromley).  Vtre-Presidents :  Dr.  T.  E.  Kuowles 
Stansfield.  C  B.E.  (Dai  tfovd).  Dr,  W.  J.  Best  (Dover).  Hon.  Secretary  and. 
Treasurer:  Dr.  E.  A.  Starling  (Tuabridge  We  Is). 

President's  Address. 
Dr.  Percy  G.  Lewis  then  delivered  his  presidential  address  on 
"Nervous  exhaustion."     His  object  was  to  show  that  there  were 
more  simple  ways  of  treating  fuuctional  nervous  disorders  than 
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those  now  in  vogue.  All  these  conditions,  he  held,  were  due  to 
lack  of  sufficient  nerve  force — a  deficiency  found  in  an  influite 
variety  of  morbid  complaints.  Nervous  exhaustion  was  charac- 
terized as  irritability  of  the  lower  nerve  centres  owing  to  there 
being  less  control  from  the  higher  ones.  Irritability  meant  too 
much  reaction  to  slight  causes,  and  therefore  led  to  early  ex- 
haustion of  the  cajntal  of  nerve  force,  and  also  rendered  those 
so  suffering  extremely  susceptible  to  microbic  invasions.  Among 
physical  causes  far  transcending  all  others  was  a  neuropathic 
inheritance.  Other  physical  causes  were  various  poisons  from 
septic  foci — poisons  produced  by  such  diseases  as  phthisis, 
diabetes,  puerperal  fever,  various 'drugs  and  metallic  substances, 
and  disturbances  of  the  endocrine  system  apt  to  occur  at  puberty, 
adolescence,  gestation,  lactation,  and  at  the  climacteric. 

The  President  drew  attention  to  the  worlis  of  DriJ.  Cotton, 
Draper,  and  Lynch,  who  cured  75  per  cent,  of  their  functional 
psychoses  cases  in  eighteen  months  by  removal  of  septic  foci 
and  treatment  by  serums  and  vaccines.  Drugs  were  one  very 
useful  means  in  building  up  a  weak  nervous  system.  ISelladonna 
had  an  inhibitory  effect  on  the  thyroid  gland  and  antipyrin  often 
at  once  relieved  the  various  phobias.  Asa  neuropathic  inheritance 
was  the  chief  factor,  it  was  obvious  that  considerable  time  was 
required  to  build  up  a  damaged  system  that  was  weak  to  begin 
with.  Dr.  Lewis  was  of  opinion  that  tlie  Ministry  of  Pensions  had 
not  paid  enough  attention  to  this  fact,  but  had  begun  at  the  wrong 
end  by  expecting  psychotherapy  to  do  nearly  everything.  The 
psychical  causes  of  nervous  exhaustion  were  discussed  and  special 
attention  drawn  to  the  state  of  nervous  and  muscular  tenseness 
found  in  most  cases.  This  represented  a  waste  of  nerve  force  by 
which  the  rest  ot  the  body  became  starved  of  vitality.  This  tense- 
ness, which  meant  always  being  inaconditiou  for  "light  or  flight," 
was  the  key  to  the  whole  situation.  Unless  this  was  removed 
recovery  was  impossible.  Details  were  given  as  to  how  this  habit 
of  tenseness  could  be  removed,  when  the  patient  would  tben  be  in 
a  receptive  state  for  psychic  lessons.  An  example  of  such  a  lesson 
was  given  in  the  treatment  of  insomnia.  Dr.  Lewis  held  that  the 
method  advocated  was  much  simpler  than  the  Freudian  method 
of  psycho-analysis,  and  more  successful.  M.  Coue's  treatment 
was  a  step  farther  in  the  same  direction,  for  he  too  advocated 
"  relaxations  "  as  an  essential  part  of  it.  Hypnotism  had  been 
useful  in  showing  the  laws  which  govern  mind,  but  hypnotism  was 
difficult,  the  results  not  permanent,  and  the  patient's  intellect  not 
affected.  It  would  seldom  be  required  if  the  methods  advocated 
were  thoroughly  carried  out. 


L.^NCASHIRE  .\ND  CHKSIIIRR  BRANCH. 
Tlie  Year's  liccoid. 
The  annual  report  ot  the  Branch  Council  opens  by  recording 
with  sorrow  the  death  of  th.e  President,  Dr.  Elliott.  TJp  to  a  few 
days  belore  his  death  he  continued  to  take  the  keenest  interest  in 
the  work  of  the  Branch,  attending  every  meeting  of  Council  and 
Committee.  Pending  the  annual  meeting,  the  office  of  Pj'esident 
has  been  carried  on  by  the  President-elect,  Dr.  Oime  of  Clitheroe. 
During  the  year  five  meetings  of  the  Branch  Council,  two  meetings 
of  the  Organization  and  Finance  Committee,  and  one  meeting  of 
the  Ethical  Committee  have  been  held.  As  in  the  past,  the  chief 
activities  of  the  Association  have  been  centred  in  the  Divisions. 
The  average  attendance  at  Branch  Council  meetings  was  13  out 
of  a  possible  52,  and  it  is  not  surprising,  says  the  report,  that 
a  Division  from  time  to  time  finds  itself  out  of  touch  with  the 
general  feeling  of  the  Branch,  and  n'rc  i'cr.<ii.  Now  that  additional 
responsibilities  and  duties  are  about  to  be  thrown  on  Branch 
Councils  it  becomes  more  than  ever  important  that  the  Divisional 
representatives  should  attend. 

In  Lancashire  and  Cheshire,  as  elsewhere,  the  Association  is 
taking  action  with  increasing  frequency  on  matters  associated  with 
public  health,  either  to  secure  adequate  remuneration  for  public 
health  officials  or  iu  an  endeavour  to  prevent  the  transfer  of 
various  forms  of  treatment  to  full-time  officials.  In  the  opinion 
of  the  Branch  Council  these  two  questions  act  and  react  on  one 
another.  There  is  a  contiimous  tendency  on  the  part  of  local 
authorities,  on  the  advice  of  medical  officers  of  health,  to  increase 
the  number  of  their  full-time  staff  as  providing  a  cheaper  and 
more  easily  managed  service  than  that  obtained  by  the  xmrt- 
tinie  employment  of  suitably  qualified  local  practitioners.  The 
immediate  result  is  a  lessening  ot  the  remuneration  of  the 
profession  as  a  whole,  the  more  remote  effects  include  a  con- 
tinual struggle  by  the  Association  to  obtain  for  these  full-time 
officials  in  after-years  a  remuneration  suitable  to  their  seniority. 
In  this  matter  the  public  suffers  as  much  as  the  profession.  Public 
bodies  cannot  expect  to  obtain  the  best  and  most  experienced 
workers  for  whole-time  posts  ot  £500  to  £600  a  year;  and,  on  the 
other  hand,  the  valuable  experience  which  the  whole-time  officer 
must  in  course  of  time  accumulate  is  never  made  available  for  the 
treatment  of  private  patients  and  the  public  generally.  Following 
on  the  struggle  for  an  adequate  salary  for  the  post  of  M.O.H. 
of  llanchester  (which  on  behalf  of  the  Association  was  conducted 
by  the  Central  Council),  the  Branch  is  now  insisting  on  the 
inadequacy  of  a  salary  of  £600  for  a  full-time  tuberculosis  officer 
whose  duty  will  include  consulting  with  and  giving  expert  advice 
to  practitioners  in  the  area.  "  In  another  part  of  the  Branch  area 
the  loc-il  authority  is  taking  the  opportunity  of  making  a  wholesale 
clearanc3  of  part-time  officers,  apjiarently  because  it  is  dissatisfied 
with  the  control  it  can  exercise  over  certain  practitioners.  The 
Branch  Council  considers  that  the  position  as  regards  the  whole 
questio:i  is  serious,  is  not  improving,  and  calls  for  vigorous 
action  by  the  Divisional,  Brancli,  and  Central  authorities  of  the 
Association." 

During  the  year  the  Medical  Secretary  of  the  Association  again 
visited  the  Brancli  and  delivered  addresses  in  Chester, Birkenhead, 
Preston,    Blackburn,   and   Burnley.     He   was   received    cordially 


everywhere,  and  left  with  a  hopeful  view  of  the  future  of  tha 
Association  in  the  area.  The  membership  has  increased  by  four 
during  the  year. 

Lancashire  and  Cheshire  Branch  :  Blackpool  Division. 
The  annual  meeting  of  the  Blackpool  Division  was  held  iu  Blaclc- 
jiool  on  June  13th,  when  Dr.  John  T.  Johnston  was  iu  the  chair. 
The  following  ofHcers  were  elected  for  the  ensuing  year  : — Chair- 
Dian  :  Dr.  Penistan.  VU'e'CIiainitan  :  Dr.  Godley.  Honorary 
tSecrctanj:  Dr.  Baird. 

At  the  joint  meeting  of  the  Blackpool  and  Isle  ot  Man  Divisions 
held  subsequently  Dr.  Barton  was  appointed  the  Representative 
in  the  Kepresentative  Body.  The  annual  report  ot  the  Council 
was  discussed  by  the  meeting,  and  instructions  thereon  given  to 
the  Representative. 

Metropolitan  Codnties  Branch:   East  Hertfordshire 
Division. 
The  annual  meeting  of  the  East  Hertfordshire  Division  was  held 
at  the  Sliire  Hall,  Hertford,  on  iMay  31st,  when  Dr.  Lawson  Smith 
was  iu  the  chair.    The  following  officers  were  elected  : 
*    Clrnirmnn  :    Dr.    H.    D.  Ledward   (Letchworth).     Vice-Chairman ;  Dr. 
T.  liiiruetb  Smitrh  (Hertford).    Honorary  Secretary  and  Trejsttrtr:    Dr, 
.Vrthur  de  Vine  (Hloveuage).     Hepresentatioe  on  Brancli  Council ;  Dr.  W, 
Howard  Starge  (Hoddosden).      Representative  in  Bspresentative  Bodu  i 
N.  Macfadyen,  M.B.  (Letcliwortli). 

The  report  of  Couucil  and  the  business  of  the  Annual  Repre 
sentative  Meeting  were  considered,  and  the  following  afnendment 
to  Motion  22  ot  the  Provisional  Agenda  (Hospital  Policy  of  tba 
Association)  was  passed  : 

That  it  is  not  wise  at  the  present  moment  to  adopt  the  policy  suggested 
as  it  will  alter  tile  present  status  of  the  medical  staff  of  a  voluntary 
hospital  in  a  manner  detrimental  to  the  interests  of  tlie  profession. 
The   Representative  was  instructed   to   bring    this    before    tha 
Representjitive  Body  at  the  Glasgow  meeting. 

After  the  meeting"  members  and  their  wives  were  entertained  ia 
an  adjoining  room  by  Dr.  and  Mrs.  Lawson  Smith. 


South  Midl.vnd  Br.\nch  :  Buckinghamshire  Division. 
A  MEETING  of  the  Bnckinghamshire  Division  was  held  at  High 
Wycombe  on  June  7th.  Dr.  J.  A.  Benjafield  read  a  most 
interesting  paper  on  vaccine  therapy,  espec  ally  in  relation  to 
rheumatoid  arthritis,  which  was  highly  appreciated  by  the  few 
members  present.  Dr.  Rose  was  re  elected  as  Representative  in 
the  Representative  Body,  and  Dr.  G.  F.  S.  Bailey  as  Deputy.  Tha 
annual  report  of  the  Council  was  considered,  also  points  from  t'.ie 
IMedical  Secretary's  monthly  circulars  of  April  and  May.  The 
annual  meeting  ot  the  Division  will  be  held  at  tlie  Crown  Hotel, 
Aylesbury,  on  Friday,  June  30th. 


Sussex  Branch  ;  Horsham  Division. 
A  MEETING  ot  the  Horsham  Division  was  held  on  Juue  2iid,  1922, 
when  Dr.  Vernon  was  in  the  chair. 

The  following  officers  were  elected: — Chairman  :  Dr.  Vernon. 
Tiee-Cliainnan  :  Dr.  Matthews.     .Secretary:  Dr.  Dew. 

Sympathy  was  expressed  with  Dr.  Wood-Hill  upon  the  result  of 
the  action  against  him,  and  the  secretary  was  instructed  to  write 
to  members  inviting  subscriptions. 

The  Hospital  Policy  of  the  Association  was  discussed,  and  tha 
following  resolutions  were  adopted  : 

1.  That  in  view  of  the  present  impecunious  position  of  thehospitats,  th6 

Division  agrees  that  this  i^  an  inopjiorLune  moment  to  make  any 
alteration  iu  the  piesent  recognized  system  of  non-payment  of  Iha 
honorary  medical  staff  for  services  rendered  to  the  ordinal'y 
ho.-pital  pitients. 

2.  Any  sclieme  for  encouraging  admission  into  hospital  of  patients  who 

can  afford  treatment  outside  is  detrimental  to  the  interests  of  the 
public,  the  hospitals,  and  tlie  medical  profession. 

It  was  unanimously  agreed  that  the  question  of  reduction  ot  fees 
should  be  deferred  for  at  least  si.x  mouths. 

The  fees  suggested  by  the  Overseas  Settlement  Office  for  exami- 
nation of  immigrants  were  considered  satisfactory  considering  the 
class  of  persons  concerned,  and  it  was  decided  to  advise  members 
to  continue  to  examine  at  this  tariff  unless  a  definite  request  to 
remove  their  names  from  the  list  of  examiners  was  sent  by  tha 
Association.  , 

Wiltshire  Branch. 
Dr.  Arthur  F.  Hurst,  physician,  Guy's  Hospital,  gavea  British 
Medical  Association  lecture  on  "Causes  and  treatment  of  con- 
stipation" to  the  Wiltshire  Branch  on  Wednesday,  May  10th, 
Twenty-six  members  ot  the  Branch  were  present,  and  there  also 
attended  twelve  visitors,  mainly  from  the  Bath  Division.  Dr. 
Hurst's  lecture,  which  was  thoroughly  practicil  and  very  valuable 
to  the  general  practitioner,  was  greatly  appreciated  by  all  who 
heard  it. 

Yorkshire  Br.^nch  :  Scarborough  Division. 
A  MEETING  ot  the  Scarborough  Division  was  held  at  Scarborough 
Hosijital  on  June  14th. 

The  provisional  agenda  of  the  Annual  Representative  Meeting 
was  discussed,  and  instructions  were  given  to  Dr.  Caudler-Hope, 
the  Representative,  who  was  instructed  to  vote  steadfastly  against 
any  arrangement  whereby  the  approved  societies  act  as  third 
party  in  insurance  negotiations  between  the  Government  and  tha 
medical  prolessioi».  In  regard  to  the  Panel  Conference  held  on 
May  18th  it  was  resolved  : 

That  this  Division  str  jng'y  protests  against  the  action  of  tlie  Insurance 
Acts  Committee  in  sending  resolutions  to  the  Ministry  of  Ho  Ith 
before  they  have  been  submitted  to  the  special  Conference  (May  IS-^hl 
which  was  called  to  discuss  the  same. 
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NINETIETH  ANNUAL  MEETING,  GLASGOW,  JULY 25th,  26th,  27th,  &  28th,  1922. 


Patron:  His  Majesty  the  Kino. 
President:   David  Drummond,  C.B.E.,  M.A.,  M.D.,  D.C.L.,  ViceCliancelloi-  and  Professor  of  the  Principles  and 

Practice  of  Medicine,  Uuiversity  of  Durham. 

Presiilcnt-Elect :   Sir  William  Macbwen,  C.B.,  D.Sc,  D.C.L.,  M.D.,  F.R.S.,  Kegius  Professor  of  Surgery,  University  of 

Glasgow,  one  of  the  Honorary  Surgeons  to  H.M.  the  King  iu  Scotland. 

Chairman  of  Hepresentative  Meetings  :  R.  Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robeet  Alfred  Bolam,  M.D.,  F.R.C.P. 

Treasurer  :  George  Ernest  Haslip,  M.D. 


PROGRAMME. 


Glasgow  Cathedral-. 


HE  Annual  Meeting  of  the  Repre- 
sentative Body  will  begin  on 
Friday,  July  21st,  at  10  a.m.,  in 
the  Bute  Hall  of  tho  University, 
and  be  contiuued  on  the  following 
three  week-days. 

The  Representatives'  Dinner  will 
be  held  on  Friday,  July  21st,  at 
7.15  p.m. 

The  Statutory  Annual  General 
Meeting  will  be  hold  in  the  Bute 
Hall  of  the  University,  on  Tues- 
day, July  25th,  at  2  p.m.,  and  the 
Adjourued  General  Meeting  at 
8  p.m.,  when  the  oversea  delegates 
and  foreign  guests  will  be  received,  and  the  President,  Sir 
AVilliam  Macewen,  C.B.,  will  deliver  his  address. 

The  official  Religious  Service  will  be  held  in  Glasgow 
Cathedral  on  the  same  day  at  5  p.m. 

The  Conference  of  Secretaries  will  be  held  in  the  University 
Union  on  Wednesday,  July  26th,  at  2  p.m.,  and  the  Secretaries' 
Dinner  will  take  place  on  the  same  evening. 

The  Annual  Dinner  of  the  Association  will  be  held  in  St. 
Andrew's  Hall  on  Thursday,  July  27th,  at  7  p.m. 

The  Popular  Lecture  will  be  delivered  by  Professor 
Graham  Kerr,  F.R.S.,  on  Friday,  July  28tli,  at  7.30  p.m.; 
Bubject:  "The  Physician — Naturalist,  'Teacher,  Benefactor." 


THE   SECTIONS. 


The  Scientific  Sections  will  meet  in  the  classrooms  of  the 
University  for  papers  and  discussions  from  10  a.m.  to  1  p.m. 
on  Wednesday,  Thursday,  and  Friday,  July  26th,  27th,  and 
28th.  Laboratory  and  clinical  demonstrations  iu  connexion 
with  the  work  of  the  Sections  will  be  given  at  other  hours 
on  the  same  days  either  in  the  Uuiversity  or  in  some  of  the 
hospitals. 

Speakers  desiring  to  t.ike  part  in  any  of  the  discussions 
or  to  make  any  communications  should  get  iu  touch  with 
the  secretary  of  the  Section  concerned.  The  Director  of 
Demonstrations  Is  Mr.  R.  H.  Parry,  25,  Blythswood  Square, 
Glasgow. 

The  following  Sections  meet  on  three   days  -Wednesday, 
Thursday,  and  Friday,  July  26,  27,  and  28, 

MEDICINK. 

Thomas    Kikkp.\trick    Monro,    M.D., 


Professor 


President: 

p,    TJ    T^l    p    O 

vice'-P'resiJeitls :  John  M.  Cowan,  M.D.,  P.R.F.P.S.,  D.Sc; 
Sir  Archibald  B.  Garrod,  K.C.M.G.,  M.D.,  F.R.C.P.,  F.R.S.; 
George  Hall,  C.M.G.,  M.D.,  M.R.C.P. ;  C.  O.  Hawthorne,  M.D., 
F.R.C.P. ;  John  Hay,  M.D.,  F.R.C.P. 

Honor:iry  Secretaries:  ADAM  P.-VTRICK,  M.D.,  F.R.F.P.S.,  16, 
Buckiugham  Torrace, Glasgow ;  H.  Letheby  Tidy,  M.D.,  F.R.C.P., 
39,  Devonshire  Place,  Louclou,  W.  1. 

The  following  provisional  prograramo  has  been  arranged : 

July  S61I)  (10a.m.). — Discussion:  The  Prognosis  and  Treatmen) 
of  Chronic  Renal  Disease.  To  be  opened  by  Professor  UUGB 
Maclean,  D.Sc,  M.D. 
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Jiilii  2Tth  {10  B..m.). — Discussion:  Exophtbalmic  Goitre.  To  be 
opened  by  Professor  Geokge  K.  Murray,  M.U.,  F.R.C.I". 
(Jlaiichesterl. 

./»/(/ ;^S(/i  (10a.m.).— Discussion:  Degenerative  Diseases  of  the 
Ijiver.  To  be  opened  bv  Sir  Humphry  D.  Kollkstox,  K.C.B., 
JI.D.,  P.R.C.P. 

MICROBIOLOGY  (INCLUDING   BACTERIOLOGY). 

J'residait:  KoBEUT  M.acNeii,  Bucu.YN.W,  M.B..  F.Ii.F.P.S. 

Vice-i'resi'lcHt.i  :  JOHN  Anderson,  M.A.,  B.bc.  ;  Professor 
Hy.  Roy  De.\n,  M.D.,  F.R.C.P. ;  Sir  Wm.  B.  Leishm.^n,  K.C.M.G., 
C.B.,F.R.S. 

Honorary  Secretaries :  S.Phillips  Bedson,  M.D.,  Lister  Institute, 
Chelsea,  Loudou,  S.W. ;  J.  L.  Brownlie,  M.D.,  D.P.H.,  12, 
St.  James  Terrace,  Glasgow. 

The  following  provisional  programme  has  been  arranged : 

.July  S6th,  27llt,  and  .2.S(/i.— Discussions  : 

Dr.  F.  D'Herelle  (Pasteur  Institute,  Paris)  and  Dr.  F.  W. 
Twort:  The  Bacteriophage  (Bacteriolysin; ;  followed  by  Drs. 
Andre  Gr.\ti.4,  Ledingham,  McLeod,  Fleming,  and  Ellis. 

Dr.  Mervyn  H.Gordon,  C.M.G..  C.B.E.:  Tiie  Bacteriology  of 
Influenza;  followed  by  Drs.  McIntosh  and  DiBLE. 

Professor  V.  H.  BlackmaN,  F.H.S.  :  Some  Similarities  and  Dis- 
similarities in  the  Microbiology  of  Plant  and  Animal  Diseases, 
with  special  reference  to  Immunity  and  "\irus"  Diseases; 
followed  by  Dr.  E.  J.  Butler,  C.I.E.,  Dr.  W.  B.  Brierley,  Dr. 
S.  G.  Paeje,  and  Mr.  J.  Ramsbottom,  F.L.S. 

W.  B.  Brierley,  D.Sc.  :  Mutation  of  Species ;  followed  by 
Professor  David  Ellis,  D.Sc.  (Glasgow). 

Papers : 

Dr.  W.  R.  Wiseman  (Glasgow) :  li.  aertrycke  as  a  Cause  of 
Epidemic  Poisoning  by  Milk. 

Professor  David  Ellis:  The  Intimate  Structure  of  the 
Bacterial  Cell. 

Dr.  R.  Cecil  Robertson  (Glasgow)  :  On  the  Toxin  of 
IS.  (I ysenleriae  (Shiga). 

Dr.  Andrew  Connal  (Director,  Medical  Research  Institute, 
Lagos) :  The  Development  of  Lna  loa  in  Chrysops  (with  demon- 
stration). 

Demonstrations  in  the  Laboratory  adjoining  the  Section  room: 

Sir  William  Leishman  :  Leishmaniasis;  bpirochaetosis  of  Tick 
Fever. 

Professor  Graham  Kerr  and  J.  S.  Dunkerley,  B.Sc,  Ph.D.: 
Protozoal  Parasites. 

Dr.  R.  St.  John  Brooks:  Cultures  of  Organisms  Pathogenic  for 
Wan,  Animals,  and  Plants. 

Professor  D.iViD  Ellis:  Iron  Bacteria;  Sulphur  Bacteria;  Fossil 
Iron-moulds. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President:  Professor  George  M.  Robertson,  M.D.,  F.R.C.P.Edin. 

Vice-Presidents :  A.  STANLEY  BARNES,  M.D.,  F.R.C.P.;  C.  C. 
Easterbrook,  M/D.,  F.R.C.P.Edin.;  J.  H.  Macdonald,  M.B., 
F.R.F.P.S.;  Sir  J.AMES  PuRVES  Stew.irt,  K.C.M.G.,  C.B.,  M.D., 
F.R.C.P. 

Honorary  Secretaries:  HiLDRED  Carlill,  M.D.,  M.B.C.P.,  146, 
Barley  Street,  London,  W.l ;  D.  K.  Henderson,  M.D.,  F.R.F'.P.S., 
17,  Whittinghame  Drive,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

Jnly  2i'>th  (10  a.m.). — Discussion :  Psychotherapy.  To  be  opened  by 
Dr.  T.  W.  Mitchell,  on  Psycho-therapeutics  and  Psycho-pathology; 
followed  by  J.  A.  Hadfield,  on  the  Making  of  a  Neurotic;  Dr. 
Jane  Suttie,  on  Mental  Stresses  of  Adjustment  in  Women  ;  and 
by  Dr.  Crichton  Miller,  on  the  Psychic  and  Endocrine  Factors 
in  F'unctional  Disorders. 

July  27th  (10  a.m.).— Discussion:  The  Treatment  of  Neuro- 
syphilis. To  be  opened  by  Sir  James  PuRVEs  Stew.\rt;  followed 
by  Dr.  Kinnier  Wilson,  on  Observations  on  the  Treatment  of 
Neurosyphilis ;  Dr.  Douglas  K.  Adams,  on  the  Treatment  of 
Neuro-svphilis,  with  Special  Reference  to  the  Changes  in  the 
Cerebro-Spinal  Fluid ;  and  Dr.  Ernest  M.  Dunlop,  on  the 
Bearing  of  the  Wassermann  Reaction  on  Diagnosis  aud  Control  of 
Treatment  of  Nervous  Syphilis. 

July  28th  (10  a.m.).- Paper  by  Dr  J.  H.  Macdonald  on  the 
Elements  of  Contrast  in  the  Psychic  Mechanism. 

OBSTETRICS   AND   GYNAECOLOGY. 

■President ;  Professor  Ewen  J.  M.4CLE.AN,  M.D.,  F.R.C.P. ,F.R.S.E. 

Vice-Presidents  :  H.  ROSSELL  ANDREWS,  M.D.,  F.R.C.P.;  Pro- 
fessor J.  M.  MUNRO  Kerr,  M.D.,  F.R.F.P.S.;  Professor  Louise 
MclLROY,  M.D.,  D.Sc;  E.  Farquhar  Murray,  M.D.,  F.R.C.S. 

Honorary  Secretaries :  S.  J.  Cameron,  M.B.,  F.R.F.P.S., 
30,  Lvnedoch  Street,  Charing  Cross,  Glasgow  ;  W.  D.  Macfaelane' 
M.B.,  F.R.P.P.S.,  17,  Woodside Crescent,  Glasgow;  H.  G.  Taylor, 
M.B.,  15,  Cavendish  Place,  London,  W.l. 

The  following  provisional  programme  has  been  arranged : 

July  2iith  (Morning  Session).— Discussion :  Stillbirths  and  Neo- 
natal Deaths.  Speakers :  Dr.  J.  W.  B.ALL.4NTYNE  :  Ante-natal,  Intra- 
natal, and  Neo-natal  Death  ;  Causes,  Pathology,  and  Prevention 
with  special  reference  to  Ante-natal  Death.  Dr.  E.irdley  Holland: 
Intra-natal  Death.  Professor  A.  M.  Kennedy'  and  Dr.  P.  3. 
Browne:  Neonatal  Death.  Professor  Louise  McIlroy:  Ante- 
natal Death  due  to  Toxaemia  of  Pregnancv.  Dr.  J.  N.  Cruick- 
SHANK  and  Dr.  Gilbert  Strachan. 

In  the  afternoon  there  will  be  a  demonstration  of  Professor  A.  M. 
Kennedy's  specimens  in  the  museum. 

July  27th  (Morning  Session). — Papers : 

Dr.  W.  Fothergill:  Surgical  Treatment  of  Uterine  Prolapse. 

Dr.  T.  W.  Eden  :  Treatment  of  Eclampsia. 

Dr.  W.  Osborne  Greenwood  :  Anaesthetics  and  Analgesics  in 
Libour. 


July  ,?.S(/i.— Papers: 

Dr.  Robert  Knox  :  Use  of  Radium  aud   X  Rays  in  Relation  to 
Gynaecology. 
Dr.  John  Campbell  (Belfast) :  Treatment  of  Salpingo-oclphoritis. 

OPHTHALMOLOGY. 

President  :  A.  S.  Percival,  M.B.,  M.H.C.S. 

^'ice-Presidenls:  A.  J.  Ball.\ntyne,  M.D.,  F.R.F.P.S. ;  Sir 
William  T.  Lister,  K.C.M.G.,  M.D.,  F.R.C.S.;  John  Rowan, 
M.B.,  F.R.F.P.S. 

Honorary  Secretaries:  Percival  J.  Hay,  M.D.,  330,  Glossop 
Road,  Shertield;  W.  H.  Manson,  M.D.,  F.R.F.P.S.,  17,  lioyal 
Terrace,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

July  26th  (10  a.m.).— Discnssion  :  The  Etiologv  of  Optic  Atrophy. 
To  be  opened  by  C.  O.  Hawthorne,  M.D.,"  F.R.C.P.,  Mr.  'J. 
Hogakth  Pringle,  M.B.,  CM.,  F.R.C.S.  (Glasgow),  and 
H.  Moss  Traqu.ur,  M.D.,  F.R.C.S.Edin. 

July  27th  (10  a.m.).— Discussion  :  The  Clinical  Significance  and 
Treatment  of  Heterophoria.  To  be  opened  by  Mr.  A.  S.  Percival, 
M.A.,  M.B.,  B.Ch.  (Newcastle-upon-Tvne),  a"nd  Dr.  L.  Webster 
Fox  (Philadelphia). 

July  i'i(/i.— Clinical  Demonstration  at  the  Glasgow  Eye  Infirmary. 

PATHOLOGY   (HUMAN    AND    COMPARATIVE). 

President:  Professor  Robert  Muir,  M.D.,  F.R.C.P.Edin., 
F.R.S. 

Vice-Presidents:  J.  S.  C.  Douglas.  M.D. ;  Professor  John  Shaw 
Ddnn,  M.D.;  Archibald  Leitch,  M.D. ;  Professor  John  H. 
Teacher,  M.D.,  F.R.F.P.S. 

Honorary  Secretaries:  JOHN  ANDERSON,  M.B.,  CM.,  "Wester- 
hill,"  St.  Bride's  Road,  Newlands,  Glasgow;  Robert  DonalCson, 
M.D.,  F.R.C.S.Edin.,  St.  George's  Hospital,  London,  S.W.I. 

The  following  provisional  programme  has  been  arranged: 

July  26th  (10  a.m.). — Discussion  :  'i'he  Origin  of  Cancer  in  relation 
to  Specific  Forms  of  Irritation.  To  be  opened  by  Professor  Fibigeu 
(Copenhagen). 

July  27th  (10  a.m.). — Discussion :  Animal  and  Vegetable  Patho- 
logy in  relation  to  Human  Disease.  To  be  opened  bv  Professota 
F.  G.  Hobday,  F.R  C.V.S.,  and  W.  H.  Lang,  F.R.S. 

July  2Sth  (10  a.m.)— Papers. 

The  Pathological  Museum  will  be  housed  in  the  Anatomical  and 
Natural  History  Departments,  in^he  same  block  as  that  in  which 
the  Section  will  meet. 

PUBLIC    HEALTH. 

President;  A.  K.  Chalmers,  M.D.,  F.R.F.P.S.,  D.P.H. 
Vice-Presidents :    R.  J.  Reece,  C.B.,  M.D.,  M.R.C.P.,    D.P.H. ; 

F.  E.    Fremantle,    O.B.E.,     M.P.,    M.B.,    F.R.C.P.,     D.P.H.; 
H.AR0LD  Kerr,  O.B.E.,  M.D.,  D.P.H. 

Honorary  Secretaries:  R.  S.  FULLARTON,  5LA.,  M.D.,  F.R.F.P.S., 
D.P.H.,  Sanitary  Chambers,  Glasgow;  J.  J.  Paterson,  M.D., 
D.P.H.,  The  Guildhall,  Maidenhead;  Richard  Paton,  M.B., 
D.P.H.,  Sanitary  Chambers,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

Jnly  26th. — Discussion  :  Puerperal  Fever.  To  be  opened  by  Dr. 
T.  F.'Dewar  (Scottish  Board  of  Health). 

Papers : 

Dr.  RicH.ARD  J.  Reece:   Port  Sanitation    in    Relation    to  the  , 
Public  Health  of  the  Country. 

Dr.  F.  E.  Fremantle,  M.P.  :  Public  Health  Economics. 

Dr.  John  Brownlee  :  Statistics. 

July  ■,;7th. — Papers  : 

Dr.  Robert  Buuce:  Defects  in  Children  on  Attaining  School 
Age. 

Dr.  McKail  :  Industrial  Fatigue  and  Vocational  Selection  on  a> 
Basis  of  Physical  Inquiry. 

Dr.  J.  P.  "Kinloch  :  The  Constituents  of  Fresh  and  Vitiated  Air, 
and  their  Significance  in  Problems  of  Ventilation. 

Dr.  F.  E.  Wynne  (Sheffield):  The  "  Wrong  Turning"  in  Public 
Health. 

Jk^j/^.S;/!.— Papers: 

Councillor  W.  B.  Smith  :  Smoke  Abatement. 

Discussion:  The  Training  for  the  D.P.H. and  the  New  Regula- 
tions.   To  be  opened  by  Dr.  E.  W.  Hope  ( Liverpool  i. 

11.30  a.m.,  Discussion:  The  Administrative  Requirements  for  the 
Various  Types  of  Tuberculosis.  To  be  opened  by  Dr.  A.  S.  M. 
MacGregor  (Glasgow). 

A  Public  Health  Exhibition,  organized  by  the  Corporation  of 
Glasgow,  will  be  held  iu  the  Kelvin  Hall  from  July  2sth  to  2Sth 
inclusive. 

SURGERY. 

President :  Professor  H.  Alexis  Thomson,  C.M.G.,  M.D.Edin.. 
F.R.C.S. 

Vice-Presidents :  JamesBerry,  F.R.C.S.  ;  Sir  Kennedy  Dalziel 
M.B.,  F.R.F.P.S.;     A.    Ernest    Maylard,    M.B.,    F.R.F.P.S.; 

G.  Grey  Turner,  M.S.,  F.R.C.S. ;  R.  J.  Willan,  M.V.O.,  O.B.E., 
M.S.,  F.R.C.S. 

Honorary  Secretaries :  J.  A.  0.  Macewen,  M.B.,  F.R.F.P.S., 
3,  Woodside  Ci-escent,  Charing  Cross,  Glasgow;  .Iohn  Patrick, 
M.B.,  F.R.C.S.Edin.,  9,  Newton  Place,  tilasgow  ;  H.  S.  Kouttar, 
C.B.E.,  M.Ch.,  F.R.C.S.,  58,  Queen  Anne  Street,  London,  W. 

The  following  provisional  programme  has  been  arranged  : 
July  2Gth  (10 B,.m.). — Discussion:  The  Diagnosis  ana  Treatment 
of  Cholelithiasis.    To  be   opened  by  Professor  J.   Rutherford 
MoRisoN,  LL.D.,  Dr.  DE    Martel  (Paris),  abd  Mr.   Farquhar 

M.ACRAE. 

July  27th  (10  a.m.).— Discussion:  Surgical  Treatment  of  Non- 
traumatic Affections  of  the  Spleen.  To  be  opened  bv  Dr.  James 
Carslaw,  Sir  Kennedy  D.alziel,  and  Dr.  E.  H.  Keti'le. 
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■Annual  Meeting :   The   Sections, 


r      SlTPLF.yiEST  TO  THE  •>!;« 

Lbritirh    MKDICAL  JOUHNAIi        ^O  f 


rnpcr  :  The  Surgery  of  the  Pituitary  Glaiul,  by  I\Ir.  A.  J.  Walton. 

■hilii  ■■.'Sin  ilUii.tn.). — Discussion  :  The  Surgical  Treatment  ol  Ncui- 
nalignaut  Affections  of  the  (^olon.  To  lie  opened  by  Sir  Wli.i.lAM 
AitniTHNOT  Lane,  Mr.  Waugii,  iiud  Sir  H.  M.  W.  Giiay. 

The  following  Sections  will  meet  on  two  clays. 
DERMATOLOGY. 

Piesiilent :  H.Leslie  Roiskkts,  JM.D.,  CM. 

Vice  Presidents :  A.  M.  H.  GUAV,  C.H.K.,  M.D.,  F.R.C.P. ;  G.  U. 
Lancashire.  M.D.  ;  .J.  G.  To.mkinson,  M.D. 

Hoiioiaiii  Secretaries  :  \Vm.  llEItUEHT  HuowN,  M.D.,  20.  Park 
"ii-ciis,  Glasgow;  Haldin  Davis,  M.B.,  l-'.U.C.S.,  17,  Caveiulisii 
Place,  London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

Jiilil  2(>th.  —  Discussion:  Et.clogy  of  Hehorrlioea  and  Sebor- 
rliocic  Dermatitis.  Opening  paper' l)y  Dr.  Chanston  Low.  The 
discussion  will  be  opened  by  Dr.  Harold  W.  Barbi'.I!. 

Jiilil  i/Z/i.  —  Discussion  :  Occupational  Dermatitis.  Opening 
paper  by  Dr.  Wm.  Jas.  O'Donovan. 

'J'lie  following  short  private  papers  will  be  introduced  : 

Dr.  Georoe  Herbert  Lancashire  ;  Dermatitis  .Vrtefacta. 

Professor  J.  (iooiiwiN  Tomkinson:  Alopecia  Areata  and 
Strabismus,  a  Family  Group  of  Cases. 

Clinical  Demonstrations %vill  be  arranged  on  both  days;  the  hour 
probably  9  a.m. 

DISEftSES  OF  CHILDREN. 

President :  Sir  Herbert  F.  W.^terhouse,  M.D.,  F.R.C.S. 

Vice-Presidtnis  :  LEONARD  FiNDLAV,  M.D.,  F.H.F.P.S.  ;  KoHEUT 
nuTciiisoN,  M.D.,  F.K.C.P. ;  Alex.  McLennan,  M.B.,  C.M.; 
U.  H.  A.  WuiTELOCKE,  M.D.,  F.K.C.S. 

llonoriinj  Secretaries:  Geoffrey  Bourne,  M.D.,  M.R.C.P.,  150, 
Harley  Street,  London,  W.l;  G.  B.  Fleming,  M.B.E.,  M.D.,  13, 
Lynedoch  Crescent,  Glasgow. 

The  following  provisional  programme  has  l-een  arranged: 

■mill  ■■li',lh  (.Morning  Session!.— .Joint  Discussion  with  the  Section 
of  Physiology:  Etiology  of  Rickets.  To  be  opened  by  Dr. 
LEON.utD  Findlay  and  Professor  Mei.lanby,  and  followed  by  Dr. 
lioRERT  Hutchison  and  Professor  Noel  Paton. 

Afternoon  Session.— Clinical  Demonstrations  at  the  Royal  Hos- 
pital for  Sick  Children  (medical  and  surgical).  Mr.  ALEX. 
McLennan  will  give  a  demonstration  on  scoliosis. 

•htlij  ;■?(/)  (Mcrniug  Sessioni. — Discussion:  Treatment  of  Tuber- 
culous Cervical  Glands.     To  be  opened  by  Mr.  .JoKN  FnASER. 

Afteru'on  Session.  —  CImicai  Demonstiations  at  tlie  Royal 
Hospital  for  Sick  Children  imedical  and  surgical).  Mr.  Alexander 
Mitchell  will  show  skiagrams  of  Regeneration  of  Bone  in 
Os'.eomjelitis. 

INDUSTRIAL    DISEASES  AND   FORENSIC    MEDICINE. 

President  :  Professor  John  Glaister,  M.D.,  P.R.F.P.S.,  D.P.H., 
F.R.S.E. 

Vice-Presidents  :  Godfrey  Carter,  M.B.,  M.R.C.P.Edin., 
D.P.It.;  Willia.m  Lkdingham  Ruxton,  M.B.  ;  Sir  William  H. 
Willcox,  K.C.I.E.,  C.B.,   C.M.G..  M.D..  F.R.C.P. 

Hnnorartj  Secretaries  :  ANDREW  ALLISON.  M.B.,  F.R.F.P.S., 
P.P.H.,  St.  Vincent  Park,  Paisley  Road,  W.  Ibrox,  Glasgow; 
James  R.  Kerr,  C.B.E.,  Ch.M.,  The  Pilkingtou  Special  Hospital, 
St.  Helens,  Lanes. 

The  following  provisional  programme  has  been  arranged  : 

Jnlij  -itith  and  27th.— Opening  address  by  Professor  Glaister. 

Papers : 

Sir  Thomas  Oliver:  Some  Circumstances  which  make  for 
Industrial  Efficiency. 

Sir  W.  H.  Willcox  :  Dangers  to  Health  arising  from  Use  of 
Preparations  of  A^-senic  in  Various  Industries. 

Dr.  .John  Glaisier,  juu.:  New  Apparatus  for  the  Assessment 
cf  Efticiency  afler  Injuries. 

Dr.  R.  k.  Lyster  :  The  Importance  of  Teaching  Forensic 
Medicine  to  Students  of  Medicine  and  Law. 

PHYSIOLOGY. 

President :  Professor  J.  A.  MacWilliam,  M.D.,  CM.,  F.R.S. 

Vice-Presidents  :  Professor  EDWARD  Mellanby,  M.D. ;  Professor 
IX  NoijL  P.4TON,  M.D.,  F.R.C.P.,  F.R.S. 

Honoraru  Secretaries:  GEORGE  GRAHAM,  M.D.,  F.R.C.P., 
37,  (Jueeii  Anne  Street,  Loudon,  W.l  ;  W.  F.  Shanks,  M.B.,  Ch.B., 
Physiological  Institute,  University  of  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

Jidii  %■(/(  (Jlorning  Session).— Joint  meating  with  the  Section  of 
Diseases  of  Children  :  Discussion  on  Rickets.  To  be  opened  by 
Dr.  Leonard  Findlay  (Glasgow)  from  the  clinical  side,  and 
Professor  E.  Mell.vnby  (Sheffield)  from  the  physiological  side. 
Paper  by  Dr.  J.  SiM  Wallace  (London) :  Dental  Hypoplasia  and 
Rickets. 

Afternoon  Session  :  Demonstrations  in  the  Physiological 
Institute. 

Ju'ii  ■!7lh  iMorning  Session).— Discussion  on  Basal  Metabolism. 
To  be  opened  by  Professor  E.  P.  Cathcart  (Glasgow). 

.\fternoon  b^essiou  :  Demonstrations  in  the  Pliysiological 
Institute. 

RADIOLOGY  AND  ELECTROLOGY. 

President:  Leonard  A.  Rowden,  M.B..  CM. 

Vice-Presidents:  K.  P.  Cumberbatch,  M.B.,  M.R.C.P. ;  James 
Robertson  Riddell,  F.R.F.P.S. 

liiinorani  Secretaries:  F.  Hernaman-Johnson,  M.D.,  66,  Harley 
Street,  London,  W.l;  D.  O.  MacGregou,  M.B.,  CM.,  Langsi.le 
Cottage,  Ijaiigside,  Glasgow. 


Tile  following  provisional  programme  has  been  arranged  : 

./»/i/  •'Mill  (10  to  11.30  a.m.). --Discussion  :  The  A'-ray  Treatment  of 
Deep-seated  l^ancers,  with-special  reference  to  Eriangen  i\[etiioils. 
To  lie  opened  by  Dr.  .1.  R.  RiDDELl.  (Ghisgow),  follov.-erl  liy  Dr. 
Douglas  Webster,  Dr.  F.  Ueknaman-Joiinson,  and  Dr.  C  W. 
Sai.eehy,  the  last  from  the  point  of  view  of  a  -nou-practising 
medical  man. 

11.30  a.m.  to  12  noon.— Dr.  J.  A.  liONGLEY  (Middlesbrougli) :  Com- 
parison of  (_'oil  and  Iligli-Tcnsion  Transrorincr  in  .V-ray  Tlierapy. 

1-  to  1  p.m. — i.)is(uission  on  the  \'alue  of  Gas  InllaLion  in 
-V-ray  Diagnosis.  To  be  opened  by  Dr.  F.  Hernaman-Johnsom 
(Londoni.  followed  by  Dr.  J.  M.\gnus  Redding  (London). 

■Juhj  -nih  (10.30a.m.).-  Papers: 

Dr.  II.  E.  Gamlen  (Newcastle-upon-Tyne):  A  Short  Account  of 
the  Bticky-Potter  Diaphragm  and  the  Laad-Glass  Shield  for  the 
7  in.  Coolidge  Tube. 

Dr.  C  W.  S.  Saherton  (Harrogate) :  Points  in  the  Differential 
Diagnosis  of  Simple  and  Malignant  Bone  Disease. 

Dr.  .Iames  (Brocket  (Glas.-Jowl :  The  Differentiation  of  Active 
from  Qiiie-:cent  Tuberculosis  of  the  Lung. 

Dr.  JO,  W.  Reed  (Manchester) :  .V  Rays  in  Diseases  of  the  Skin. 

Dr.  J.  Giiisox  Graham  (Glasgow) ;  .V  Ray  Treatment  of  Tinea. 

11.30  a.m.  to  1  p.m. — Discussion  on  the  Therapeutic  Value  of  High- 
Frefjuencv  Currents  and  Static  Electricity.  To  be  opened  by 
Dr.  E.  P."  CiiMHERHATCH  (London),  Dr.  ¥.  Howard  Humpjiris 
(London),  and   Dr.  W.   F.   SoMERVILLE   (Glasgow). 

The  following  Sections  will  meet  each  an  one  day, 

ANAESTHETICS 

President  :  W.  .1.  McCardie,  M.B.,  ii.Cli. 

]'icc-Presidenls:  James  P.aton  Boyd,  M.B.,  F.R.F.P.S.;  L. 
INIabel  Rrnwick  Campbell,  M.B.,  Ch.B. 

Honoraru  Secretaries  :  H.  Prescot  1''airlie,  M.D.,  19,  Buto 
Gardens,  Glasgow  ;  Hubert  Pinto-Leite,  M.R.C.S.,  L.R.C.P., 
24,  Fellows  Road,  South  Hampstead,  London,  N.W.3. 

The  following  provisional  programme  has  been  arranged  : 

Jul ij  ■Mill  (10  a.m.).— Discussion  on  Broncho-pulmonary  Com- 
plicaiions  following  Operation  under  Anaesthesia.  To  be  opeuciV 
by  Dr.  D.WID  LAMB.  Offers  from  those  desiring  to  take  part  in 
tlie  discussion  should  be  sent  to  one  of  the  Secretaries. 

Paper  and  demonstration  by  Dr.  A.  L.  Flemming  :  Different 
Effects  produced  by  Exposing"  Tissues  to  various  Concentrations 
of  Anaesthetic  Vaponr. 

Demonstrations  of  Anaesthetic  Apparatus. 

ANATOMY. 

President:  Professor  Alexander  Macphail,  M.B.,  CJL, 
F.R.F.P.S. 

Vice-Presidents:  Professor  J.  C  Brash,  M.C,  M.B.,  Ch.B.; 
Professor  J.  T.  Wilson,  M.B.,  F.R.S. 

H  norarii  Sccrdanes  :  .Iames  Battersby.  F.R.C.S.,  F.R.F.P.S., 
616, Great  Eastern  Road,  Glasgow ;  John  Graham, M.B., F.R.F.P.S., 
351,  Renfrew  Street,  Glasgow. 

The  following  provisional  programme  has  been  arranged: 

Julii  ^St/i.- Paper, : 

Professor  J.  C  Brash  (Birmingham.:  The  Relation  of  the 
Ureters  to  the  Vagina. 

Dr.  Alfred  Piney  (Birmingham):  The  Naked-Eye  Anatomy 
of  the  Bone  JIarrow  with  .\ge  Changes. 

Dr.  J.  M.  WoODBURN  MoRisoN  (Manchester) :  The  Teaching  of 
Anatomy  bv  Radiology,  in  the  Anatomy  Department. 

Dr.  W.  B".  Primrose  (Glasgow) :  The  Problem  of  the  Structure 
of  the  Vertebrate  Head. 

Dr.  W.  K.  CONNELL  (Glasgow) :  Observations  on  the  Form  of  the 
Palate  in  Children. 

Dr.  John  T.  Hunter  (Sydney):  Intestinal  Diverticulum  with 
Retropositionof  the  Transverse  Colon. 

Discussion  :  The  Administration  of  the  Anatomy  Act.  To  be 
opened  bv  Dr.  .ALEX,  M.ACPHAIL. 

Demonstration  of  a  series  of  embryological  models  by  Professor 
Thomas  11.  Bry<-e,  F.R.S. 

LARYNGOLOGY. 

President:  JOHN  Macintyre,  M.B.,  CM.,  F.R.F.P.S. 

Vice-Presidents:  A.  BROWN  Kelly,  M.D.,  F.R.F.P.S.;  Sir 
StClair  Thomson,  M.D..  F.R.C.P.,  F.R.C.S. 

Uunorarn  Secretaries  :  P.  F.  MUECKE,  C.B.E.,  M.B.,  F.R.C.S., 
36,  Cavendish  Stpiare,  London,  W.  ;  VV.  S.  Syme,  M.D.,  F.R.F.P.S., 
11,  Lynedoch  Crescent,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

Ji(/i/ iTt/i. —Discussion  :  Diseases  of  the  Oesophagus,  their  sym- 
ptomatology and  differential  diagnosis.  To  be  opened  by  Dr. 
b.  R.  Paterson  (Cardiff)  and  Mr.  W.  G.  II0W.UITH,  F.R.C.S. 
(London). 

Papers : 

Mr.  A.  J.  Wright  (Bristol):  Congenital  Occlusion  of  the 
Posterior  Choanae. 

Dr.  Henry  Hall  Forbes  (New  York):  The  Bronchoscopio 
Treatment  of  Abscess  of  the  Lung. 

MEDICAL    SOCIOLOGY. 

Piesideiit  :  E.  Rowland  Fothergill,  M.B..  B.S. 

Vice-Presidents  :  Charles  E.  S.  Flemming,  M.R.CS.,  L.R.C.P.; 
James  Hudson,  M.D.,  CM. ;  Peter  Macdonald,  M.D. 

Hunorari/  Secretaries:  Ai.EX.  FoRBEs,  iM.B..  CM.,  Hillsboro' 
Lodge,  Slieflield;  David  JIcKail,  JI.D.,  F.R.F.P.S.,  D.P.H., 
Z,  Morris  Place,  Mouteith  Row,  Glasgow. 
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Tlie  following  provisional  programme  has  been  arranged  : 

Jitli/  ^Sf/i.— Section  will  meet  in  the  Debating  Uali  of  the 
■(university  Union.  Subject  for  discussion  :  Alcohol  as  a  Beverage, 
and  its  relation  to  Certain  Social  Problems. 

10  a.m.— Action  of  Alcohol  on  the  Ilumau  Economy,  by  Professor 
K  Mellanby;  to  be  followed  by  Professor  A.  R.  CushnV,  and  the 
Itev.  C.  C.  Wkeics,  M.R.C.S. 

Alcohol  in  Relation  to  the  Problems  of  Mental  Disorders,  to  be 
opened  by  Sir  Fkederick  W.  Mott,  K.B.E.,  and  Dr.  THOM.iS  W. 
Sai.mon  (U.S.A.),  followed  by  Dr.  C.  Hubert  Bond  and  Dr. 
AuuusT  Lev  (Brussels). 

2  15  p.m.— Alcohol  and  Industrial  Efficiency,  to  be  opened  by 
Professor  Edgar  L.  Collis  and  Dr.  M.  Hindheue  (Copenhagen), 
followed  by  Sir  Thomas  Oliver  and  Dr.  W.  E.  Elliot,  M.P. 

Alcohol  and  Infant  Mortality,  to  be  opened  by  Dr.  J.  W. 
B\LLANTYNE  and  Professor  C.  R.  Stockard  (Cornell  University, 
U  S.A.),  followed  bv  Dr.  C.  W.  Saleebv,  Dr.  T.  N.  ItELYNACK, 
Miss  IvENs,  M.S.,  "Professor  Louise  McIlroy,  D.Sc,  M.D.,  and 
Mrs.  Stacey  Cleminson,  M.B. 

Lay  lersons  speciallv  interested  may  be  present  only  by  invita- 
tiop,  Jt- request  for  which  should  be  made  to  one  of  the  Honorary 
Secretaries. 

OTOLOGY. 

President:  Albert  Alex.  Gray,  M.D.,  F.R.F.P.S. 

Vice-l'residents  :  J.  G.  Connal,  M.B.,  F.R.F.P.S.;  VV.  F.  Wilson, 
M.B.  . 

Honorary  Secretaries  :  F.  J.  Cleminson,  M.Ch.,  F.R.C.S., 
32,  Harley'street,  London,  W.l ;  J.  W.  Leitch,  M.B.,  6,  Clairmont 
Gardens,  Charing  Cross,  Glasgow. 

The  following  provisional  programme  has  been  arranged  : 

Ji(/)/ %7/i.— Discussion:  Septic  Sinus  Thrombosis,  its  Diagnosis 
a-hd  Treatment.  To  be  opened  by  Sir  W  illiam  Milluian  and  iMr. 
Lionel  Colledge.  The  following  members  will  take  part  in  the 
discussion:  Mr.  G.  J.  Jenkins,  Mr.  T.  B.  Layton,  Mr.  Archer 
Ryl.^nd,  and  Dr.  T.  Ritchie  Rodger. 

Papers : 

Professor  HOLGER  Mygind  :  Benign  Forms  of  Otogenic  Meningitis. 

Dr.  J.  S.  Eraser  and  Dr.  Stephen  Ioung:  Is  it  worth  while 
to  Remove  Aural  Polypi? 

TUBERCULOSIS. 

President  :  Professor  Sir  Robert  Philip,  M.D.,  LL.D., 
P.R.C.P.E. 

■  J'ice-Prexidetits :  James  Crocket,  M.D.,  D.P.H. ;  Professor 
S.  Lyle  Cummins,  C.B.,  C.M.G.,  M.D. ;  Wm.  Hy.  Dickinson, 
O.B.E.,  M.B.,   D.P.H. 

Honoruni  Secretaries:  A.  HOPE  GOSSE,  M.D.,  M.R.C.P.,  75, 
Harley  Street,  London,  W. ;  A.  S.  M.  MacGregor,  O.B.E.,  M.D., 
D.r.H.,  488,  Clarliston  Road,  Muireud,  Cathcart,  Glasgow. 

The  foUoAing  provisional  programme  has  been  arranged: 

Jnli/  27tli  (10  a. in.). —Discussions:  (1)  The  Clinical  Differentiation 
of  Piilraonary  Tuberculosis  from  other  Respiratory  Affections. 
To  be  opened"  by  Professor  RiST  (Paris!.  (2)  Some  Aspects  of  the 
Treatment  of  Surgical  Tuberculosis.  To  be  opened  by  Mr.  J.\MES 
Taylor,  O.B.E.,  F.R.C.S.E.  (Glasgow). 

In  the  afternoon  Dr.  RoLLlER  (Le\  sin)  will  give  a  cinematograph 
demonstration  in  the  Kelvin  Hall  at  2.15  p.m.  illustrating  "The 
Share  of  the  Sun  in  the  Treatment  and  Prevention  of  Tuberculosis." 

On  Friday,  July  28th,  at  11.30  a.m.,  there  will  be  a  joint  meeting 
with  the  Section  of  Public  Health,  when  Dr.  A.  S.  M.  Macgregor 
will  open  a  discussion  on  the  administrative  requirements  of  the 
various  types  of  tuberculosis. 

There  will  be  a  demonstration  in  the  Kelvin  Hall  of  radiographs 
illustrative  of  chest  conditons  by  Dr.  Henderson  (Glasgo.w),  open 
for  inspection  during  the  currency  of  the  annual  meeting. 


Honorary  Local  General  Secreiary: 
Dr.  Geo.  A.  Allan,  22,  Sandyford  Place,  Glasgow,  W. 


PROVISIONAL  PROGRAMME   AND  TIME-TABLE. 

The   Headquarters   of    the  Aumial  Meeting  of   tho  Associa- 
tiou  will  be  in  the  University  of  Glasgow. 

Meetings  of  Council,  Representative  Body,  etc. 

I'riday,  -Tidy  SUt. 

10  a.m.— Meeting     of     Representative     Body,     Bute     Hall, 

University. 
4.45  p.m. — Extraordinary  General  Meeting,  Bute  Hall. 
7.15  p.m. — Representatives'    Dinner,     Grand    Hotel,    Charing 

Cross. 

Sc.'.arday,  Jidy  S3nd. 

9.30  a.m. — Representative  Meeting,  Bute  Hall. 

8  p.m. — Smoking  Concert,  Grand  Hotel. 

Sunday,  July  23rd. 

11  a.m. — Services    in     Glasgow    Cathedral    .ind    St.    Mai'y's 

Cathedral.  Sail  to  the  Firth  of  Clyde  on  ss. 
Skirmislier,  by  invitation  of  Messrs.  Henderson 
Bros. 

iJci'.dsy,  July  Silli. 

9  a.m. — Council  Meeting,  Randolph  Hall,  University. 
10  a.m. — Representative  Meeting,  B-ace  Hall. 

9  p.m. — Music  Hall  Entertainment,  Alhambra,  by  invitation 
of  Local  Committee. 


Tuesday,  July  Hoth. 

9.30  a.m. — Representative  Meeting,  Bute  Hall. 

2  p.m. — Annual  General  Meeting,  Bute  Hall  (short  session). 
5  p.m. — 'Official  Religious  Service,  Glasgow  Cathedral. 

8  p.m. — 'Adjourned     General      Meeting     and     President's 

Address. 
Wednesday,  July  i>6th. 

9  a.m. — Council  Meeting,  Randolph  Hall. 

2  p.m.— Secretaries'  Conference,  Debating  Hall,  University 
Union. 
6.30  p.m. — Secretaries'  Dinner,  University  Union. 

Entert.unments  for  Ladies  accompanying  Representatives. 
July  2Ut. 

8  p.m. — Reception  and  Social  Evening  in  the  Ladies'  Clnb 
(Burlington  House,  183.  Bath  Street)  to  meet  the 
members  of  the  Ladies'  Committee. 
July  2:>n'l. 

Afternoon — Visit  to  the  Cathedral  and  Provand's  Lordship 

(St.  Nicholas'  Hospital,  date  1471). 
Evening— Picture  House  .Entertainment. 

July  2:^rd. 

Church  Services  at  the  Cathedrals. 
Sail  on  ss.  Skirmisher. 

July  24tli. 

Afternoon — Jfotor   run,    probably   to    Loch    Lomond,     by 

invitation  of  the  Ladies'  Committee. 
Evening — Either  a  Musical  Evening  at  Burlington  House 
or  join  the  Reiiresentatives  at  the  Alhamhra. 
July  2Slh. 

No  special  arrangements ;  see  general  isrogramme. 

Section  Meetings  and  Exhibitions. 
(/•'ur  Sections  sec  detailed  list.) 

The  Pathological  Musen  m  will  be  open  from  July  25 tb  to  28th 
inclusive,  and  will  be  housed  in  the  Anatomical  and  Natural 
History  Departments,  in  the  same  quadrangle  as  most  of  the 
Sections  (see  descriptive  note  at  p.  253). 

A  I'uhlic  Health  Exhihitioii,  organized  by  the  Corporation, 
will  be  held  in  the  Kelvin  Hall,  immediately  opposite  the 
south-west  gate  of  the  University,  and  will  be  open  from 
July  25th  to  28th  inclusive.  It  will  be  designed  to  demon- 
strate the  bearing  of  the  various  municipal  activities  on  the 
health  of  the  public. 

The  Annual  Kxhihiiion  of  surgical  iu.struments,  electrical 
appliances,  drugs,  foods,  and  books  will  be  on  view  in  the 
Kelvin  Hall  on  the  same  days. 

The  Kelvin  Hall  will  be  the  only  official  place  for  daily 
lunches  during  the  time  of  the  general  meetings,  and  the 
Exhibitors'  Club  will  also  be  available  lor  the  use  of 
members. 

General  JMeetings,  Social  and  other  Functions,  and 
Entert.«nments. 
Tuesday,  July  25th. 

10  a.m. — Official  Opening  of  Exhibition. 

2  p.m.— Annual  General  Meeting,  Bute  Hall  (short  session). 
5  p.m. — 'Official  Religious  Service,  Glasgow  Cathedral. 
8  p.m.— 'Adjourned     General     Meeting     and      President's 
Address  in  Bute  Hall. 

Wednesday,  July  SGth. 

8  a.m.— Holy  Communion  at  St.  Mary's  Cathedral  (Church 

of  England),  Great  Western  Road. 
2  p.m.— Party  of  300  will   leave  by  charabancs  for  Bridge  of 
Weir,  to   visit   Quarrier's   Homes  and   the   Con- 
sumption Sanatoria  of  Scotland,  and  will  he  enter- 
tained at  Duchal  by  Sir  Joseph  and  Lady  Maclay. 

2.15  p. rj.— Party  will  leave  by  motors  to  visit  Glasgow  Water- 
works at  Mugdock,  and  will  be  entertained  at 
Craigend  Castle  by  Mr.  and  Mrs.  Harold  E. 
Yarrow. 

2.15  p.m. — Charabancs  will  leave  for  short  trips  to  places  ol 
interest  in  or  near  the  city. 
Visits  have  also  been  arranged  to  the  Glasgow  Arf 
Galleries  and  Museum,  Kelvingrove  Park,  the 
Glasgow  Observatory,  and  to  two  of  the  Sugar 
Refineries  at  Greenock,  where  the  party  will 
be  entertained  to  tea  at  the  Greenock  "Eoyal 
Infirmary. 

3.30  p.m.— Eoyal  Infirmary,  Eoval  Hospital  for  Sick  Children, 
and  the  Royal  Maternity  Hospital  will  entertain 
parties  to  tea,  and  they  will  have  an  opportunity 
of  seeing  round  the  hospitals. 

8.50  p.m.— 'Reception  by  the  Vice-Chancellor  and  Court  of  the 
University  in  the  Bute  Hall  and  Hunterian 
Museum. 

Thursday,  July  ■47th. 

8  a.m. — Temperance  breakfast.  University  Union,  by  invita- 

tion of  the  National  Temperance  League! 

9  a.m.— 'Celebration  of  Mass  at  St.  Andrew's  Cathedral, 

Great  Clyde  Street. 
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)  3'liiirsdaij,  ■July  i7lh  (continued) : 

2  p.m.— Golf    Competition  for    tlie    Ulster   Cup,  ami    Gold 
Medal   to   be   presented   to    the  winner    by   the 
Glasgow  Medical  Golf  Club,  at  KiUerniont  ((ilas- 
gow  Golf  Clubi ;    party  of  200  will  be  entertained 
to  tea  by  Professor  Miinro  Kerr  (Captain  of  llio 
Chib)  and  Mrs.  Munro  Kerr. 
2  p.m. — Charabancs  will  leave  for  short  trips  to  places  of 
interest  in  the  city. 
3.30  p.m.— •Civic  Keception  in  the  City  Chambers,  by  invitation 
of  the  Lord  Provost,  Jlagistrates,  and  Councillors 
of  the  City  of  Glasgow. 
7  p.m.— .\nnuiil  Dinner  of  the  Association,  in  St.  Andrew's 

Halls  (Grand  Hall),  Charing  Cross. 
10  p.m.— Dance  in  St.  Andrew's  Halls,  Ball  Hoom  Suite,  by 
invitation  of  Local  Committee. 
'Friday,  July  2Slh. 

2  p.m.— Train  leaves  Particle  Central    Station  for  Erskine 
House    (Princess    Louise    Scottish    Hospital    for 
Limbless  Sailors  and  Soldiers),  where  a  party  of 
500  will  be  entertained. 
2  p.m.— Motors  leave  for  a  trip  to  the  birthplace  of  William 
and  .John  Hunter,  and  will  be  entertained  to  tea 
by  Dr.  Livingstone  Loudon  at  Hamilton  (party 
limited  to  40). 
2.15  p.m. — Charabancs  leave  for  short  trips  to  places  of  interest 
in  or  near  the  city. 
Visits  have  also  been  arranged  to  the  Art  Galleries 
and    Museum,    and    to    the    Broadstone  Jubilee 
Hospital,  Port  Glasgow. 
3.30  p.m.— Western  Infirmary,  Victoria  Infirmary,  and  Royal 
Samaritan  Hospital  will  entertain  jmrties  to  tea 
and    they    will    have  an   opportunity  of    seeing 
round  the  hospitals. 
7.30  p.m. — Popular  Lecture  by  Professor  Graham  Kerr,  F.R.S. 
Subject:    "The  Physician — lyaturalist,  Teacher, 
Benefactor." 
8.30  p.m.— 'Eeception   by   the  President  and  Fellows  of  the 
Royal    Faculty  of   Physicians   and   Surgeons  of 
Glasgow  (500  guests). 
9  p.m. — Music  Hall  Entertainment,  Alhambra,  by  invitation 
of  the  Local  Committee  (450  guests). 
*  It  is  requested  that  Academic  Dress  be  worn  at  the  functions 
marked  witli  an  asterisk. 

Saturday,  July  Q9th, 
Day  ExcDKSioNS. 
Three  clay  excursions  have  been  arranged : 

Firth  of  Clyde. — The  tui-biue  steamer,  IhtcJtess  of  Argyll, 
epecially  chartered,  will  leave  the  Broomielaw  for  a  cruise  on 
the  Firth  of  Clyde  and  through  the  Kyles  of  Bute,  returning  to 
Gourock  for  special  train  about  5.30  p.m.  Tickets,  inclusive  of 
lunch  and  tea,  12s.  6d.    This  is  the  principal  excursiou. 

Land  ()'  Iliiriis. — An  excursion,  limited  in  numbers,  has  been 
arranged  to  Ayr  and  the  "  Land  o' Burns."  Train  to  Ayr,  thence 
charabancs  to  Mauchline  (Burns  Museum),  Alloway  (Burns 
Cottage),  Crossraguel  Abbey,  etc.  Tickets,  inclusive  of  lunch  at 
Alloway  Hotel  (Banks  of  Doon)  and  tea,  about  203. 

Stirliny  and  Baniiockburn. — An  excursion,  limited  in  numbers, 
has  been  arranged  to  Stirling,  Banuockburn,  Bridge  of  .4llan,  and 
Dunblane,  thus  including  places  of  historical,  balneological,  and 
ecclesiastical  interest.    Tickets,  including  lunch  and  tea,  12s.  6d. 


ACADEMIC  DRESS. 
Academic  Dress  for  the  Scottish  Universities  may  be  hired 
from  Messrs.  Thomson,  Son,  and  Laidlaw,  159,  St.  V^iucent 
Street,  Glasgow,  Official  Robe  Makers  to  the  University  of 
Glasgow,  who  will  attend  for  that  purpose  in  the  University 
Union  during  the  meeting.  Those  desiring  Robes,  etc.,  for 
English  degrees  should  communicate  with  Messrs.  Ede  and 
Ravensctoft,  93  and  94,  Chancery  Lane,  Loudon,  W.C.2, 
Official  Robe  Makers  for  the  Association,  or  witli  tlie  robe 
makers  of  their  own  university  before  coming  to  the  meeting. 


PATHOLOGICAL  MUSEUM. 

The  Subcommittee  responsible  for  the  organization  of  the 
Pathological  Museum  wishes  to  draw  the  attention  of  members 
to  this  branch  of  the  Annual  Meeting.  It  is  particularly 
desired  tliat  specimens  should  be  shown  which  illustrate 
subjects  to  be  discussed.  The  Museum  will  be  situated  in 
the  Anatomical  Department  of  the  University,  and  will  there- 
fore be  convenient  to  the  various  Sections.  Provision  will  be 
made  for  the  display  of  museum  preparations  of  all  kinds, 
photographs  or  drawings,  microscopic  specimens,  lantern 
slides,  radiographic  negatives,  and  instruments.  An  endeavour 
is  being  made  to  get  together  a  collection  of  specimens  illus- 
trating disease  of  animals  and  plants  of  economic  importance, 
and  the  development  of  malignant  disease  in  relation  to  specific 
forms  of  irritation. 

Whilst  the  exhibits  are  primarily  intended  to  illustrate  the 
■work  of  the  various  Sections,  the  Committee  wishes  it  to  be 
understood  that  individual  specimens  of  special  interest  or 


a  series  demonstrating  some  speciaf  subject,  .specimens  and 
illustrations  relating  to  any  recent  research,  and  instruments 
relating  to  clinical  diagnosis  and  pathological  investigations, 
will  be  welcomed.  Every  care  will  be  taken  of  specimens, 
and  the  contents  of  the  Museum  will  be  insured. 

In  order  that  arrangements  may  bo  made  and  the  necessary 
forms  for  the  description  of  .specimens  supplied,  intending 
exhibitors  are  requested  to  communicate  at  once  with 
the  Honorary  Secretary  of  the  Pathological  Museum  Sub- 
committee, Dr.  G.  Hiiswell  Wilson,  Glasgow  University. 

A  special  feature  of  the  Museum  will  be  the  anatomical  and 
pathological  preparations  of  William  Hunter.  The  anatomical 
collection,  which  is  of  great  intrinsic  and  historical  iuterest, 
has  recently  been  displayed  in  the  gallery  of  the  museum  of 
the  Anatomical  Department  along  with  the  preparations  of 
the  late  Professor  .Mien  Thomson  and  Emeritus  Professor 
Cleland.  The  pathological  specimens  of  William  Hunter  and 
Professor  Cleland  are  exhibited  in  other  sections  of  the 
Department. 

PUBLIC    HEALTH   EXHIBITION    HY    THE 
COUPORATION  OF  GLASGOW. 

In  view  of  the  Annual  Meeting  of  the  British  Medical 
Association  to  be  held  in  Glasgow  iu  July,  and  of  the 
prominent  place  which  the  city  has  acquired  in  the  advance- 
ment of  public  health,  the  Corporation  has  cordially 
responded  to  the  desire  for  an  exhibition  portraying  its 
diversified  activities  in  safeguarding  the  health  of  the 
community.  Towards  the  fulfilment  of  this  object  twenty- 
one  departments  of  municipal  work  are  co-operating  with  the 
Health  Department.  The  exhibits  will  illustrate  as  far  as 
possible  the  varied  work  of  the  public  health  administration 
of  the  city,  and  the  closely  related  departments  of  work 
represented  in  bacteriology,  chemistry,  and  the  inspection 
of  meat  and  milk.  The  other  departments  will  similarly 
indicate  and  exemplify  their  important  functions  in  con- 
tributing to  the  maintenance  and  promotion  ot  the  well-being 
of  the  citizens,  and  will  have  reference  to  the  water,  gas, 
and  electricity  supplies;  to  street  construction,  street  light- 
ing, and  the  tramway  service;  to  housing  and  city  improve- 
ments ;  to  public  baths  and  washhouses,  cleansing,  and  the 
disposal  of  sewage ;  to  public  parks  and  open  spaces, 
mu.seums,  and  libraries;  and  to  markets,  the  standardization 
of  weights  and  measures,  and  the  prevention  of  fire. 

The  Exhibition  will  be  accommodated  in  the  Kelvin  Hall, 
in  which  a  space  of  20,C00  square  feet  has  been  set  apart  by 
the  Corporation  aud  will  be  open  from  July  25tli  to  28th.  The 
City  Bacteriologist  is  in  charge  of  the  arrangements  for  the 
collection  of  the  exhibits  to  be  supplied  by  the  various 
departments. 

ACCOMMODATION  AT  THE  ANNUAL  MEtTING. 

The  Hotels  and  Lodgings  Committee  wishes  to  impress  on 
members  the  advisability  of  making  their  arrangements  as 
early  as  possible.  Most  cf  tha  hotels  are  unwilling  to 
reserve  rooms,  and  accommcdatiou  iu  them  can  ouly  be 
secured  by  early  and  definite  booking. 

A  list  of  hotels  and  hydros  in  Glasgow  and  vicinity  is 
appended.  Information  regarding  train  service  for  those  out 
of  town  was  given  in  the  Supplement  of  April  29th  (p.  122). 

A  number  of  beds  will  be  available  in  students'  hostels, 
which  are  being  specially  reopened  for  the  time  of  the 
meetings,  and  for  these  the  Committee  has  had  to  guarantee 
a  minimum  number  of  residents.  The  charge  for  bed  and 
breakfast  is  8s.  6d.  per  person. 

A  list  of  private  lodgings,  which  have  been  personally 
inspected,  will  be  published  in  an  early  issue  of  tha 
Sdpplement. 

The  Secretary  of  the  Committee  is  Dr.  James  Hendry, 
M.B.E.,  4,  Clifton  Place,  Glasgow,  W.,  to  whom  all  applica- 
tions or  inquiries  should  be  sent. 

HOTEL  AND  HYDRO  ACCOMMODATION  IN  GLASGOW 

AND  VICINITY. 

Gl.\sgow. 

Bedroom  and 
Breakfast. 
Central  Station  Hotel  (Caledonian  Railway)  ...    12/-  to  15/6 

North  British  Station  Hotel  ...  ...  ...    12/o  to  14/- 

St.  Enoch  Station  (G.  and  S.W.  Railway) ...  ...    From  11/- 

Graod  Hotel.  Charint;;  Cross  ...  ...  ...    10/-  to  10/6 

Green's  Private  Hotel,  Woodlands  Terrace  ...    From  12/6 

Clareniont  Private  Hotel,  Claremont  Terrace       ...    From  12/6 
Mora's  Private  Hotel.  India  Street  ...  ...    From  9/6 

Bath  Hotel,  152.  Bath  Street        .   ...  , ...  ...     From  8/6 

Waver  ley     (Cranston's)     Temperance"    Hotel. 
172.  Sauchiehall  Street ...  ...    From  8/- 
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7.'6    .. 
10/6    „ 


Clyde  Coast  Resorts. 

Jlelensburph :  ■      ■  '      ,       ' 

Queen's  Hotel:  Bedroom  and  brealifa9t,  11/-  pel*  person.- 
luipei-ial  Hotel :  Bedroom  and  breakfast,  8/6  per  person. 

Sliaiuhin :  ,       ,     ,  ^ 

Shando*  Hydro  Hotel:  Offers  special  terms  for  bedroom  and 
brcalijast  at  12/6  per  person.  'Uill  arrange  for  tbeir  motor  to  meet 
at  Hilencbiirgh  the  train  which  leaves  Glasgow  at  lO.'tOp.m. 

Greenock  i 

3;astina  Hotel :  Bedroom  and  breakfast,  10/- to  11/6  i:er  person. 

Gourock': 

Ashton  Hotel :  Bedroom  and  breakfast.  9/6  to  10/6  per  person. 

)(>mi/ss  Binj  : 

■Wemyss  Bay  Hydropathic.  Skelmorlio:  Requires  very  early  notice. 
and  gives  inclusive  terms  bnlj'  at  16/-  and  upwards  per  day  per 
person. 

Dunoon  : 

Argyll  Hotel  ...  „.  ...  ...  ...      8/6  per  person. 

Crown  Hotel  ...  ...  ...  ...  ...      8/6    ,,        ,, 

McColls's  Hotel      ...  ...  ...  ...  ...      8/6    „ 

■Wellington  Hotel  ...  ...  ...  .~  ...      7/5 

Koyal  Hotel 
Queen's  Hotel,  Kirn 

Innellan  :  . .     . 

lioyal  Hotel;  Innellan :  Bedroom  and  breakfast,  10/-  per  pei-son. 

llothesaii :  '        . 

Glenbuvn  Hotel  Hydro:  Offers  special  terms  for  dinner,  bedroom, 
■  and  breakfast  at  15/- per  person. 

Kyles  of  Bute  Hydropathic.  Port  Bannalyne,  Rothesay:  Offers 
inclusive  terms  only  at  18/-  per  person  per  day. 

Ayrshire  Coast  Resokts. 
Ayr : 

Ayr  station  Hotel:  Bedroom  and  breakfast,  11/-  and   upwards  per 
person. 
Prestwick : 

Royal  Hotel,  Prestwick :  Bedroom  and  breakfast.  8/6  per  person. 

Troon  : 

Marne  Hotel :  Beautiful  situation  on  the  edge  of  the  links.  Bedroom 

and  breakfast  from  11/-  to  12/-  per  person. 
Craiglea  Hotel  i  Bedroom  and  breakfast,  10/- p^i;  person. 

Inland  Hotels. 
PeehUf^slihe : 

Peebles  Hydro,  about  one  and  a  half  hours  from  Glasgow;  Inclusive 
terms.  15s.  per  person, 
lienfretrshirc : 

Kilmalcolm  Hydropathic:  The  Hydro  offers  only  inclusive  terms 
at  15/-  to  21/-per  person. 

Loch  Lomond  Side : 

Tarbet  Hotel.  Loch  Lomond  :  Bedroom  and  breakfast,  10/~  per 
person. 

Tro!!Saclis  District. 
Bridjie  of  Alton : 

Allan  "Water  Hotel :  Bedroom  and  breakfast.  9/-  and  upwards  per 

person. 
Queen's  Hotel;  Bedroom  and  breakfast.il/-pcrperson. 

DiDildtine: 

Dunblane  Hotel  Hydro  ;  Bedroom  and  breakfast.  K/-  per  person. 

Critf: 

Drummond  Arms  Hotel :  Bedroom  and  breakfast,  10,'-  per  person. 


SPORTS. 

Golf. 
Competition  for  the  Ulster  Cup  and  the  Cilasgow  iledical 
Golf  Clubs  Medal  ou  Thursday,  July  27tli,  at  2  p.m.,  at 
Killennout,  by  permissiou  of  the  Glasgow  Golf  Club.  Entries 
will  be  received  by  Dr.  J.  Glaistei-  McCutcheon,  14,  Belmont 
Street,  Glasgow,  W.,  or  at  the  lieceptiou  Room,  up  to 
AVednesday,  July  26th. 

Facilities  for  golf  during  the  week  have  been  granted 
by  the  following  clubs:  Glasgow  Golf  Club,  Killermont 
(gentlemen  only);  Erskino  Golf  Club;  Pollok  Golf  Club; 
Uishopbriggs  Golf  Club.  Arrangements  have  also  been  made 
for  play  at  Gailes  (Western  Ciolf  Club),  and  at  Prestwick 
Championship  Course.  (This  last  privilege  is  granted  con- 
tingent on  the  course  not  being  closed  after  the  amateur 
championship.) 

Bowling. 

Several  of  the  best  bowling  greens  in  Glasgow  will  be 
open  to  members  of  the  Association  for  individual  play  during 
the  meeting  in  Glasgow.  It  is  proposed  that  an  international 
match,  North  v.  South,  should  be  played  on  the  Willowbank 
bowling  green  on  Thursday,  July  27th.  Those  who  wish 
to  take  part  in  the  game  are  requested  to  write  as  soon 
as  possible  to  Dr.  W.  Snodgrass,  11,  Victoria  Crescent,  Glas- 
gow, W.,  stating  their  experience  in  match  play  and  their 
usual  position  in  rinks  as  leads,  seconds,  thirds,  or  skips. 
Lunch  will  be  provided  by  Colquhoun,  225,  Byres  Road,  at 
1.15  p.m.,  and  it  is  hoped  to  have  the  game  finished  in 
time  to  allow  players  to  attend  the  civic  reception  in  the 
.Municipal  Buildings  in  the  afternoon.  Application  should 
be  made   soon,  so  that   it   may  be  known  how   many  will 


play  and  final  arrangements  be  made.  Players  will  be  pro- 
vided with  bowls  at  the  club-house  or  may  bring  their  owa 
bowls  if  they  so  i^refer. 

Facilities  for  bowling  have  been  granted  on  the  following 
greens:  Willowbank, '  Partick,  Burnbauk,  Queen's  Park, 
Bellahouston,  and  Titwood, 

Lawn  Tennis. 
Facilities  for  lawn  tennis  have  been  granted  on  the  follow- 
ing courts :  Partick,  PoUokshields,  and  Titwood. 

CLUBS,  ETC. 

Honorary  member.ship  of  the  University  Union  will  be 
granted  to  all  members  registering  at  the  Annual  Meeting. 
Lunches  will  be  provided  during  the  Meeting  of  Represen- 
tatives, but  later  the  official  place  for  daily  lunches  will  be  at 
Kelvin  Hall. 

Daily  privileges  (not  residence)  have  also  been  granted  by 
the  Royal  Scottish  Automobile  Club,  the  Liberal  Club,  the 
Conservative  Club,  the  Koyal  Faculty  of  Physicians  and 
Surgeons,  and  the  Arlington  Baths  Club. 

Cards  will  bo  provided  at  the  Reception  Room. 


ARRANGEMENTS    FOR   LADIES   DURING 

GENERAL  MEETINGS. 

Ladies'  Clubs. 

Burlington  House,  183,  Bath  Street,  adjoining  Sauchiehall 
Street,  has  been  reserved  for  the  use  of  ladies  during  tho 
whole  period  of  the  meetings.  Meals  will  be  provided  as 
required.  It  may  be  used  as  an  address  for  letters,  and  it 
will  be  convenient  for  those  living  out  of  town  as  a  place  for 
changing  for  evening  entertainments. 

Queen  Margaret  College  Union,  Ann  Street,  off  LTniversity 
Avenue  and  adjoining  the  Universitj',  has  been  specially 
reserved  for  the  use  of  medical  women  attending  the 
meetings ;  tea  will  be  provided  as  required. 

Short  charabanc  trips  to  places  of  interest  in  Glasgow  will 
be  speciall V  reserved  for  ladies  on  the  forenoons  of  Wednesday, 
Thursday,"and  Friday,  July  26th,  27th,  and  28th. 

For  information  regarding  afternoon  and  evening  arrange- 
ments ladies  are  referred  to  the  General  Programme. 

In  addition,  the  Gaumont  Film  Company  has  arranged  to 
provide  a  display  of  special  films  in  one  of  the  Picture  Houses 
on  the  forenoon  of  Thursday,  July  27th. 

Sports. 
There  will  be  a  Ladies'  Golf  Competition  over  tlie  .course  of 
Hillfoot  Golf  Club  on  the  forenoon  of  Wednesday,  July  26th, 
and  the  course  will  be  ofien  to  ladies  during  the  remainder  of 
the  week.  The  courses  mentioned  on  the  General  Programme 
are  also  open  to  ladies,  with  the  exception  of  that  at  Killer- 
mont. Facilities  have  also  been  arranged  for  Tennis  and 
Bowling  (see  General  Programme). 


ffior«sponti£n«. 


Insurance  Medical  liernnnerafion. 
Sir, — We  have  again  reached  the  time  of  year  when  the 
big  friendly  societies  hold  their  annual  conferences.  The 
Manchester  XTnity  of  Oddfellows  is  this  year  combining 
business  and  pleasure  at  Guernsey.  When  one  reads  tho 
address  of  the  Grand  Master  one  sees  a  great  deal  to  agree 
with,  but  there  is  also  something  not  quite  friendly  to  the 
doctors.  This  year  we  road  the  following  :  "The  time  would 
come  when  authorities  would  have  seriously  to  consider  the 
curtailment  of  the  amount  allowed  for  medical  benefit." 

In  this  society  alone  the  first  valuation  since  National 
Insurance  work  started  reveals  a  gross  surplus  of  £1,266,073. 
Now  I  claim  that  some  of  the  credit  of  this  large  surplus  must 
be  given  to  the  panel  doctors.  Surely  the  panel  medical 
service  cannot  be  so  bad  as  it  is  often  made  out  to  be  when  a 
handsome  surplus  like  this  is  left.  In  calling  for  a  reduction 
of  the  capitation  fee  docs  the  Grand  Master  realize  that  we 
are  only  getting  9s.  6d.  a  head  compared  with  7s.  pre-war — an 
increase  of  only  36  per  cent.'?  Is  any  other  class  of  earners 
receiving  now  such  a  .small  percentage  ■Qt  increase  over 
pre-war  rates '? 

The  present  cost  of  living  works  out  at  about  80  per  cent, 
above  1914.  Let  me  put  the  panel  doctor's  case.  All 
through  the  war  he  received  no  increase,  he  did  not  agitato 
for  it  on  patriotic  grounds  as  he  was  not  wishful  to 
add  to  the  diftlculties  of  the  Government  (what  a  long- 
suffering  creature  he  isl).  Other  classes  were  not  so 
patriotic.    It   -was    more    than  a   year    after  the  armistice 
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A. 

Aaser:  Methyl  violet  in  suppurating  wounds,  63 
Abdominal  arteriosclerosiH,  104 
Abdoniloal  colic  with  porphyrinuria,  476 
Abdnininal  disease,  diaKnosis  of,  286 
Abdominal  luusclos,  cDngenital  insufficiency  of. 

259 
Abortion,  frequency  of  in  Germany,  121 
Abortion,    operative     treatment    of     infection 

following.  560 
AViortion  and  pelvic  suppuration    followed    by 

tetanus,  120 
Abhamowitz:  Phenolphthaleiu  eruptions.  499 
Abscess,  ischio-rectal,  etiology  and  treatment  of. 

159 
Abscesses,  cold  :  Treatment  of .  339— Treated  with 

injections  of  cod-liver  oil.  191 
Abscesses  of  liver,  gas-containing,  359 
Accommodation,  paralysis  of,  573 — Due  toarseno- 

ben2ol.561 
Acetyl-salicylic  acid,  local  use  of,  263 
Acidosis  and  diabetic  oedema.  277 
Acridine  dyes  in  dermatology.  8 
Actinomycosis,  human.  475 
Actinomycosis  of  the  tongue.  601 
Aotinomycoais  and  echinococcosis  of  the  spine, 

164 
Adeno-flbroma  of  the  breast  showing  malignant 

evolution,  73 
Adenoid  tissue,  x-ray  treatment  of,  282 
Adenoids,  the  palate  in  relation  to.  110 
Adenoids  and  tonsils  operations,  end  resuUs  of. 

310 
Adenoma  of  the  corpus  uteri,  post-climacteric, 

218 
Adipose  tissue  in  malignant  disease,  the  fat  of , 

522 
Adlkr:  Treatment  of  cervical  carcinoma,  442 
Adnexal  disease,  operative  treatment  of,  93 
Adnexal  inflammation,  chronic,   treatment    of. 

342 
Adrenaline,  intracardiac  injections  of  in  acute 

heart  failure,  137 
Adrenaline  and  shock,  540 

Aqn'ello,  F.  :  Post-encephalitic  blindness  with- 
out lesion  of  fundus,  577 
Alheck  :    Thyroid   extract  in  the  vomiting  of 

pregnancy,  318 
Albertakio  :  Tubercle  bacilli  in  the  blood.  299 
Albrecht:    Elimination   of   arsphenamin    and 

neo-arsphenamin  in  the  urine.  271 
Albumin  in  diabetes,  the  sparing  action  of  fats 

on  the  destruction  of,  269 
Albuminuria,  orthostatic,   Strauss's  water  teat 

in.  154 
Alcueck:  Malarial  neuritis.  100 
Almrvist:  Mercurial  tonsillitis.  9 
Ambulatory  treatment  for  chronic  ulcers  of  the 

leg.  288 
Ammann:    Ammonium    carbonate  in  erythema 

nodosum.  456 
Amoebic  dysentery.    See  Dysentery 
Ammonium  carbonate  in  erythema   nodosum, 

156 
Ammonium  chloride  in  treatment  of  infantile 

tetany,  357 
Anaemia  pernicious,  significance  of  the  haomo- 

sideroais  of.  520 
Anaemia,  post-intluenzal,  iron  in,  526 
Anaesthesia,  ethyl  chloride.  114 
Anaesthesia,  general,  danger  of  in  cyclic  vomit- 
ing. 534 
Anaesthesia,  local,  Caesarean  section  under.  39^ 
Anaesthesia,  local,  diagnostic  exploitation  of.  289 
Anaesthesia,   local,  the    secondary  efifects    and 

sequels  of.  391 
Anaphylactic  shock,  the  antitryptic  power  of  the 

blood  in,  324 
Anaphylactic  symptoms   of   alimentary  origin, 

treatment  of,  54 
Andkrodias;  Treatment  of  puerperal  infection 

by  douches  of  Dakin's  fluid,  169 
Aneurysms    of     peripheral     arteries,    mycotic 

embolic.  270 
Angina  pectoris,  diagnosis  of.  156 
Anthrax,  treatment  of.  213 
Anti-anaphylactic  action  of  lipoids.  348 
Antibodies,  identity  of.  25 
Antibody   content   of    the   serum  in  phthisical 

patients,  variations  in,  610 
Kl'IT.    2 


Antimony    in   the    treatment    of    leprosy    and 
hydatid  disease.  545 

Antimony.     See  aiso  Tartar  emetic 
Antiscorbutic  value  of  dried  fruits  328 
Antiseptics,  action  of.  and  surface  tension,  149, 

298 
Antistreptococcal  serum.    See  Serum 
Antisyphilitic  treatment  during  pregnancy,  im- 
portance of  603 
Antivenereal  prophylaxis,  experiments  witli,  17 
Antoine  :    Indications   for    operation  in  chole- 
lithiasis. 314 
Aorta,  thrombosis  of.  428 
Aortic  disease  in  pregnanc>',  584 
Apkrt:  Inaulficiency  of  the  soft  palate,  389 
Appendicitis,  chronic,  iufantiliKm  in.  312 
Appendicitis  simulated  by  influenza.  464 
Appendicitis,  treatment  of.  237 
Appendix  stump,  treatment  of,  485 
Archamisadlt  :     Complications      of     salvarsan 

treatment.  230 
Archer;    End-results    of  tonsils  and  adenoids 

operations,  310 
Archibald  :  Tubei-cular  leprosy.  152 
Abmand-Delille  :  Displacement  of  the  ti*achea, 
178— Variations  in  the  antibody  content  of  the 
serum  in  phthisical  patients.  610 
Arnold  ;  Haemorrhagic  osteomyelitis,  60 
Arrhythmia  perpetua.  quinidine  and  digitalis  in, 

459 
Arsenic,  the  fatal  dose  of.  203 
Arsenical  treatment  of  general  paralysis.  458 
Arsenobenzol  causing  paralysis  of  accommoda- 
tion, 361 
Arsphenamin  and  neo-arsphenamin  in  the  urine, 

elimination  of.  271 
Arsphenamin.   silver.   131.     See  also  Salvarsan, 

silver 
Arterial  hypertension,  treatment  of,  505 
Arteries,  peripheral,  mycotic  embolic  aneurysms 

of.  270 
Arterio-BclerosiB.  abdouiinal.  104 
Artery,  epigastric,  spontaneous  rupture  of,  261 
Arthritis,  chronic,  sulphur  injections  in.  256 
Arthritis,  gonococcal,  treated  by  intramuscular 

injections  of  synovial  fluid.  87 
Arthroplasty  of  knee-joint.  283 
Artificial  pneumothorax.  402 
Ascariasis  of  th©  bile  duct's.  569 
Ascites  in  chronic  malaria.  593 
Asthma  due  to  constipation.  155 
Asthma,  saturnine,  183 
Asthma,  treatment  and  pathology  of,  232 
Atresia  of  the  vagina,  a  rare  cause  of.  470 
Aubertin  :  Thrombosis  of  the  aorta.  428 
AuBRT  :  Arsenical  treatment  of  general  paralysis. 

458 
Auricular  fibrillation,  quinidine  in,  56 
Auto-haemotberapy  in  the  treatment  of  derma- 
toses, clinical  reactions  in,  99 


B. 

Babinski's  reflex,  350 

Bacillary  dysentery.    See  Dysentery 

Bacilli,  haemophilic,  612 

BacHlus  iierogenes  capsulatiis  infection  compli- 
cating tyjihoid  fever,  251 

Bacillus  bat^teriaemia,  fiisiform,  496 

B.  diphflieriae.    See  Diphtheria  bacillus 

Bacillus,  Pfeift'er's,  differentiations  of.  448 

Bacillus.  Pfeiffer's,  and  influenza,  401,  449 

Back,  unusual  injury  to,  258 

Backer  :  Menorrhagia  treated  by  radium,  119 — 
Fatalities  fx'oin  calomel  injections,  304 

Bacteria,  nietaholism  of ,  371 

Bacterial  flora  of  infants'  throats,  400 

Bacterial  virulence  in  relation  to  vaccine  produc- 
tion, 587 

Bactericidal  power  of  certain  disinfectants  and 
surface  tension,  149.  298 

Bacteriology  of  peridental  tissues  radiograph!- 
cally  suggestibg  infection.  224 

Bailey:  Experimental  researches  on  diabetes 
insipidus,  613 

Ballenger:  Treatment  of  gonococcal  arthritis 
by  intramuscular  injections  of  synovial  fluid. 
87 

Balzbr  :  Syphilis  of  the  bronchi  and  lungs,  527 


Bantis:  Muscular  tonus.  201 

Barr:  Pleuro-pulmonary  fistulae,  433 

Bakinetti  :  Ascites  in  chronic  malaria,  593 

Bakkman  ;  Injury  to  the  pituitary  body  by  epi- 
demic encephalitis.  503 

Barnett:  Hydatid  thrill.  109 

BARRAy^iER  operation  for  cataract.  n2 

Barrk  :  Treatmftnt  of  sciatica,  354 

Barrinoer:  Carcinoma  of  the  prostate.  506 

Basal  uirtabotic  rate.  225 

Basic  metaboliam  in  exophthalmic  goitre,  588 

Baths,  general  carbou  arc  light,  in  treatment  of 
lupus.  409 

Bkcli':re  :  A'-ray  treatment  of  uterine  fibroids. 
44 

HEDFOBn:  The  gold-sol  teat  in  mental  disease. 
295 

Bedbon  :  The  experimental  production  of  pur- 
pura, 245 

Bei;bon  :  Elimination  of  arsphenamin  and  neo- 
arsphenamin  in  the  urine,  271 

Bell  :  The  serological  differentiation  of  some 
strains  of  B.  diphtheriae.  147 

Bknard  :  Complications  of  rubella.  228 

Benthin  :  Perforation  of  uterus  without  de- 
struction of  ovum.  367 

Bkrard:  Paralysis  of  the  recurrent  laryngeal 
nerve  after  thyroidectomy,  416 

liEBGHArsF.N  :  Bilver  arspheoamin.  131 

Beri-beri.  treatment  of,  1 

Berlin  :  Pyelitis,  484 

Berner  :  The  incidence  of  cancer  in  extreme  old 
age,  186 

Bernstein  ;  Dysentery  in  Vienna,  29 

Bebueitter  :  Tlie  frequency  of  malignant  meta- 
stasis in  myoma,  66 

Bkrtikr:  Treatment  of  haemoptysis  due  to 
tuberculosis,  106 

Berwick  :  The  bacteriology  of  peridental 
tissues  radiographically  suggesting  infection, 
224 

Beth  :  The  diagnosis  of  uraemic  conditions.  235 

Bezani,on:  Apparent  increase  of  tubercle 
bacilli  in  sputum  undergoing  putrefaction.  541 

Bigklow  :  Yaws  and  syphilis,  346 

Bigot  :  Inaulficiency  of  the  soft  palate.  389 

Bile  ducts,  .c-ray  examination  of.  358— Ascariasis 
of.  569 

Bilharzia,  treatment  of.  180 

Bilirubinaemia  in  the  newborn,  126 

Binetti  :  A  new  cancer-serum  reaction,  422 

BiONDO  :  Vitamins  and  iuimunity,  372 

Bird-mite  dermatitis.  130 

Birnbaum:  Venous  ligature  for  puerperal 
pyaemia.  90 

Birth,  five  children  at  a,  369 

Births  during  war  time.  608 

Bismuth  and  mercury.  52 

Bismuth  treatment  of  syphilis.  51 

Bladder  ppitheliuui,  desquamation  of  in 
scarlatina.  571 

Bladder,  hernia  of.  etiology  of.  580 

Bladder,  treatment  of  spontaneous  rupture  of, 
6C0 

Bladder,  syphilis  of.    See  Syphilis 

Blindness,  post-encephalitic,  without  lesion  of 
fundus,  577 

Block:  Displacements  of  the  trachea,  178— 
Epileptiform  attacks  in  sero-fibrinous 
pleurisy.  570 

Blokimkn  :  Scabies  norvegica,  3 

Blood,  antitryptic  power  of  in  anaphylactic 
shock,  324 

Blood  cells,  red.  in  cancer.  297 

Blood  corpuscles,  red,  diameter  of  at  different 
ages,  347 

Blood  culture  in  the  diagnosis  of  typhoid  fever, 
172 

Blood,  effused,  reinjection  in,  188 

Blood  groups,  relationship  of  to  disease.  273 

Blood  in  high  blood  pressure,  vaso-con stricter 
substances  in,  374 

Blood  pressure,  hieh,  with  tachycardia,  405 

Blood,  pyramidon  test  for,  562 

Blood  reaction  in  dyspnoea,  609 

Blocd  in  renal  disease,  indican  in,  611 

Blood,  reinfusion  of  after  rupture  of  an  extra- 
uterine pregnancy,  219 

Blood  in  tetrachlorethane  poisoning,  171 

Blood,  tubercle  bacilli  in,  299 

Bloomfield  :  Bacterial  flora  of  infants'  throats, 
400 
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Blpm  :   The   antiphlogistic    action    of  calcium 

salts.  146 
Boas  :    Importance  of    antisyphilitic  treatment 

during  preenancy.  603 
BoELSTUA  :  Fox  and  Fordyce's  disease,  31 
BoEz  :  Kyntlietic  medium  for  growing  tubercle 

bacilli.  445 
Boisserik-Lacroix  :  Treatment  of  erysipelas  in 

the  newborn,  207 
Bone  grafts  from  the  tibia  in  cranioplasty.  35 
Bones,  cancer  and  metastases  in,  189 
Bonnet  :    The  intradermal    reaction  in  experi- 
mental tuberculosis,  494 
BoNNiN  :    Glomerular   haemangiectasos  in   the 

nephritis  in  typhoid  fever,  70 
Boot  :  Typhoid  spondylitis.  140 
Borax  and   potassium  tartrate  in  treatment  of 

epilepsy.  ^3 
Borden:  Diaphragmatic  hernia.  553 
HORDIER  :  Infantile  paralysis.  157 
Borinskt:  Marking-ink  poisoning.  179 
Bobrel:  Synthetic  medium  for  growing  tubercle 

bacilli.  445 
BouLiN  :    Treatment  of  ringworm  of  the  beard. 

250 
BouLLAND ;  Adeno-fibroma  of  the  breast  showing 

malignant  evolution,  73 
Bouquter:  Tuberculosis  of  the  first  metatarsal 

in  a  child.  338 
Brabuachari:  Cutaneous  leishmaniasis,  544 
Brain,  extraction  of  foreign  bodies  from.  488 
Bbam  :  Exophthalmic  goitre  and  digitalis,  501 
Breast,  massive  hypertrophy  of  34 
Bremer:  Experimental  researches  on  diabetes 

insipidus,  613 
Brenner  :  Perforated  ulcers  of  the  duodenum, 

460 
Brisotto:    The  pathogenesis  of  gastric  ulcer, 

413.  509 
Broad  ligament.    See  Ligament 
BrODiide  delirium,  57 
Bromide  eruption,  circumscribed,  32 
Bronchi  and  lungs,  syphilis   of.  1527— In  typhoid 

fever  in  children,  548 
Bronchotetauy.  80 
Brow  presentations.  538 
Brown  :    Plastic   operations    on   the    lip,  135— 

Relationship     of      Trevonema     pallidum     to 

lymphoid  tissues  in  experimental  syphilis,  170 

—Treatment  and  pathology  of  asthma,  232 
Bruits,  cephalic,  in  children,  150 
Bbutsch*  Giant  vesical  calculi.  333 
Buchanan:  The  relationship  of  blood  groups  to 

disease,  273 
Buerger:  Non-operative  treatment  of  ureteral 

calculi,  530 
Bull  :  The  relation  of  embolism  in  the  limbs  to 

heart  disease,  303 
BuRCHABDi:  The  slightness  of  the  contagion  of 

lupus  vulgaris,  355 
Burrows:  Radiotherapyforcancerof  the  cervix, 

490 
BusAOCA  :  An  intracutaneous  reaction  for  tuber- 
culosis of  the  skin, 199 
Butleb  1  Ovarian  torsion.  91 
Butter-flour  food  in  infanc>'.  value  of,  33 


Caesarean  section,  indications  for.  21 
Caesarean  section  versus  induction  of  labour,  341 
Caesarean  section  under  local  anaesthesia.  394 
Caesarean  section,  vaginal,  indications  for.  557 
Caffeine,  morphine,  and  strychnine  in  labour.  144 
Calcium  in  salvarsan  poisoning,  574 
Calcium  chloride  in  treatment  of  diarrhoea  in 

tuberculosis,  7 
Calcium  chloride,  intravenous    injection  of    in 

pulmonary  tuVierculosis,  77 
Calcium  lactopliosphate  in  cyclic  vomiting.  383 
Calcium  salts,  antiphlogistic  action  of,  146 
Calculi,  giant  vesical,  535 
Calculus,  ureteral,  non  operative  treatment  of. 

550 
Calculus,  urinary.  39 
Caldarola:       Differentiation      of       Pfeiffer's 

bacillus.  448 
Calicete:  Cutaneous  leishmaniasis,  62 
Calomel,  a  new  technique  for  intramuscular  in- 
jections of.  275 
Calomel  injections,  fatalities  from.  304 
Campbell:  Composition  of  the  urine.  71 
Casepiche  :  Injuries  to  the  semilunar  cartilage, 

284 
Camus  :  The  pathology  of  diabetes  insipidus,  543 
Cancer,  acquired  resistance  to.  497 
Cancer    of    cei'vix     and     chancre,    differential 

diagnosis  of.  517 
Oancer  of  cervix  and  pregnancy.  559 
Cancer  of  cervix,  early  diagnosis  of,  118 
Cancer  of  cervix,  inoperable,  abdominal  appli- 
cation of  radium  for,  195, 196 
Cancer  of  cervix,  radium  in,  94.  195,  196,  490,  491, 

492 
Cancer  of  cervix,  rate  of  growtli  of,  583 
Cancer  of  cervix,  treatment  of,  441,  442 
Cancer  and  chronic  cystic  mastitis.  36 
Cancer  in  extreme  old  age,  the  incidence  of,  186 
Cancer  of  Fallopian  tube.  467 
Cancer  of  gall  bladder  and  cholelithiasis,  262 
Cancer,  hepatic,  and  schistosomiasis,  222 
Cancer  of  the  jejunum.  529 
Cancer  of  lung,  diagnosis  of.  227 
Cancer  and  metastases  in  bones,  189 


Cancer  mortality.  472 

Cancer  cf  ovary,  treatment  of,  536 

Cancer  of  the  prostata   506 

Cancer    of    rectum,     abdominal     hysterectomy 

before  removal  of,  68 
Cancer  of  rectum,  operati'ns  for,  410 
Cancer,  red  blood  cells  in,  297 
Cancer-serum  reaction,  a  new.  422 
Cancerof  the  spine,  581 
Cancer,  tar.  in  mice,  321 

Cancer  of  tlie  tonj^ue,  radium  therapy  in,  214 
Cancer  of  nterus,  duration  of  life  in.  294 
Cancer  of  uterus,  end-results  of  treatment  of,  606 
Cancer  of   pregnant   uterus  treated  by  radium, 

266 
Cancer  of  vagina,  end-resnlts  of  treatment  of,  606 
Cancer  of  vagina,  primary,  315 
Cantani  :  Hilum  tuberculosis.  210 
Carbon  arc  light  baths  in  treatment  of  lupus,  409 
Carcinoma     See  Cancer 
Cardiac  therapy,  quinidinein.  175 
Cardio-tuberoulous  cirrhosis  (Hutinel's  disease), 

14 
Carisi  :  Treatment  of  prostatic  hypertrophy.  438 
Carlwitii  :  Lupus  treated  with  general  carbon 

arc  light  baths.  409 
CArrieu  :    The  presence  of    Leptos})ira  ictero- 

haemorrhagiae  in  rats.  565 
Castaxo  :  Pelvic  varicocele,  197 
Cataract,  the  Barraquer  operation  for,  112 
Catsauab:  Cancer  and  metastases  in  bones.  189 
Cavernous  sinus,  thrombophlebitis  of,  of  dental 

origin.  41 
Cawston  :  Antimony  in  the  treatment  of  leprosy 

and  hydatid  disease.  545 
Cedar-wood  oil  in  tre  itment  of  gonorrhoea.  34 
Cephalic  bruits  in  children.  150 
Cerebral  hemiplegia,  progressive.  549 
Cerebral  injury  and  cranioplasty. 486 
Cerebral  lesions  after  salvarsan  treatmeiLt,  fatal, 

354 
Cerebrospinal  fluid,  the  colloid  benzoin  reaction 

in,  474 
Cerebro-spinal    fluid,    virulence    of    in    genital 

herpes,  124 
Cervical  gland.     See  Gland 
Cervical  vertebrae.  Sec  Vertebrae 
Chahovitch:    Pandy's  reaction  for  differential 

diagnosis     between    meningitis    and    mening- 

ismUB,  446 
Chancre  and   cervical    cancer,  differential  dia- 
gnosis of.  517 
Chancre,  soft.  563 
Chandron:  Glomerular  haemangiectasis  in  the 

nephritis  of  typhoid  fever.  70 
Charrier  :  Carcinoma  of  the  jejunum.  529 
Chemical  investigation  of  pregnancy  toxaemias, 

535 
Chicken  sarcoma.     S»'e  Sarcoma 
Chidichimo:  Morphine,  strychnine,  and  caffeine 

in  labour.  144 
Child,  the  nervous,  596 
Children,  five  at  a  birth.  369 
China,  filariasis  in,  352 

Chlorosis,  periodicity  of  the  incidence  of,  301 
Chmelab  :  Treatment  and  prophylaxis  of  puer- 
peral fever,  268 
Cholelithiasis  and  carcinoma  of  the  gall  bladder, 

262 
Cholera,  590 

Cholera,  the  mechanism  of  infection  with,  498 
Cholera,  pathogenicity  of.  72 
Cholera  vaccine,  living  sensitized,  473 
CholelithiasiB,  indications  for  operation  in,  314 
Chondritis,  post-typhoid,  187 

Chorion-epithelioma  and  hydatidiform  mole,  604 
CiGNozzi:  Infantilism  in  chronic  appendicitis. 

312 
Cinchonine  and  malaria.  204 
Circulation,  the  intraocular,  558 
Circumcision  followed  by  tuberculosis.  417 
Cirrhosis,  cardio-tuberculous (Hutinel's  disease), 

14 
Cla-Bet:  Treatment  of  anaphylactic  symptoms 

of  alimentary  origin.  54 
Clark  ■  Epileptoid  attacks  in  hypopituitarism. 

307— Re-educational    treatment   of     confirmed 

stammerers,  523 
Clodi:  Gonococci  in  the  preputial  folds,  605 
Club-foot,  congenital,  Li-eatment  of.  83 
Coaklet  :  Haemorrhage  during  and  after  tonsil- 
lectomy. 185 
Cobb  :  Neuro-psychiatric  examinations,  280 
Cod-liver    oil    injections    in    treatment   of    cold 

abscesses,  191 
Cole  :  Early  diagnosis  of  pneumonia.  5 
Colectomy  for  chronic  intestinal  stasis,  556 
Colic,  abdominal,  with  porphyrinuria,  476 
Colles's    fracture  followed    by    "spontaneous" 

rupture  of  the  extensor  longus  pollicis  tendon, 

136 
Colles's  fracture,  statistics  of,  576 
Colles's  law,  an  explanation  of.  517 
Collin  :  Treatment  of  appendicitis.  237 
Colloid  benzoin  reaction  in  the  cerebro  spinal 

fluid,  474 
CoLOMBiNO  :     Heliotherapy     in    gynaecological 

practice,  344 
Colon,  pelvic,  x-ray  examination  of  in  gynaeco- 
logical diagnosis.  365 
Colon,  post-operative  ulceration  of  the,  599 
CoaiESATTi  :  Malaria,  4'/7 
Complement  fixation  reaction  in  tuberculosis. 

226 
Conjunctivitis,  relation  of  to  rainfall,  287 
Constipation  causing  asthma.  155 
Consumption.    See  Tuberculosis 
CoNTi :  Statistics  of  Colles's  fracture,  576 


Coombs  :  Streptococcal  infections  of  the  heart, 

296 
CoopERMAN  :  Osteitis  fibrosa,  597 
Corpus  luteum  in  diagnosis  and  therapeutics,  45 
Corpus  uteri,  postclimacteric  adenomo.  of ,  218 
CosACESco  :  Syphilis  of  the  bladder,  212 
CoscERA  :  The  regional  cuti-reaction,  125 
(  08ENTIN0  :  Five  children  at  a  birth.  369 
C08TATINI  :  Tumours  of  the  temporal  lobe,  336 
Cotton:  Post-typhoid  chondritis,  187 
CouLON  :  Synthetic  metliod  for  growing  tubercle 

bacilli.  445 
CovisA  :  The  Wassermann  reaction.  98 
Coz?:oLiNo  :    Deficiency  of  fat  soluble  vHamins 

in  rickets,  320 
Cranioplasty  with  bone  grafts  from  the  tibia,  35 
Cranioplasty  and  cerebral  injury.  486 
(.'raniotabesand  syphilitic  rickets,  331 
Creyx  :  Diagnosis  of  cancer  of  the  lung,  227 
CuiLr; :  Operations  on  the  thyroid  gland,  238 
Cron  ;  Obstetric  uses  of  pituitary  extract,  466 
Crucial  ligaments  of  knee.    See  Knee 
Cummer:  Giant  vesical  calculi, 333 
CuRCHOU   :        Cardio  -  tuberculous       cirrhosis 

(Hutinel's  disease),  14 
Cubrie:  The  fat  of  adipose  tissue  in  malignant 

disease, 522 
Curtis  :    Chronic    inflammatory    conditions  of 

the  Fallopian  tubes.  18 
Cutaneous  leishmaniasis,  62 
Cuti-reaction,  regional.  125 
Cyclic  vomiting.    Sec  Vomiting 
Cyst,  hydatid,  563.     See  also  Hydatid 
Cyst  of  pancreas  treated  by  enucleation.  462 
Cystic  kidney,  bilatoral,  463 
Cystic  tumours  of  the  uterus,  582 
Cysts  of  ovary,  perforating  baemorrhagic,  117 


D. 

Daels:  A  mothodofintrapelvic  radium  therapy. 
143 

Dakin's  fluid,  douches  of  in  treatment  of  puer- 
peral infection,  169 

Dalla  Vedota  :  The  treatment  of  tuberculous 
spondylitis.  240 

DANGSCH.A.T  :  Congenital  perineal  ectopia  of  the 
testis,  38 

Danzin  :  Diagnosis  of  angina  pectoris,  156 

Da  Silva  :  The  presence  of  Leptosjnra  ietero- 
haemorrhagiar  in  rats.  565 

David  :  Births  during  war  time,  608 

Da  vide  :  Experimental  epidemic  encephalitis  in 
rabbit?,  26 

Davies  ;  Endocrine  disorder  and  mental  dis- 
ease. 453 

Davis:  Exudative  erythema,  194 

Davieh:  Basal  metabolic  rate.  225 

Davies.  Morriston:  Pulmonary  tuberculosis  and 
intestinal  stasis.  252 

Death,  a  method  for  the  diagnosis  of,  425 

De  f Jeule  :  Acute  baemorrhagic  pancreatitis, 
285 

Debrk:  The  intradermal  reaction  in  experi- 
mental tuberculosis,  494 

De  Bruin:  The  development  of  tumours  in 
children.  64 

Deibert  :  Soft  chancre,  563 

De  la  Roquette,  Miramond :  Treatment  of 
favua,  184 

Delater:  a  mental  form  of  epidemic  encephal- 
itis. 152 

Delchef  :  Congenital  dislocation  of  the  hip,  602 

De  Lisi:  The  Parkinsonian  syndrome  in  epi- 
demic encephalitis,  527 

Della  Tobre  :  Traumatic  separation  of  tlie 
crucial  ligaments  of  the  knee.  111 

De  Mabtel  :  Indications  for  operation  in  chole- 
lithiasis. 514 

Demel:  Sliding  hernia.  411 

Dementia  praecox,  450 

De  Meter:  Intermittent  sinus  acceleration,  591 

Denechau  :  Gangrene  of  the  lung,  108 

Denis  ■  Carcinoma  of  the  jejunum,  529 

Dental  caries,  the  reaction  of  saliva  and  its  in- 
fluence on.  424 

Dental  defects,  results  of,  546 

Denuce  :  The  pathogeny  of  Volkmann's  syn- 
drome. 22 

Denzkr  :  Diagnosis  of  peritonitis  in  infants,  412 

De  Quervain  :  Treatment  of  gastric  and  duo- 
denal ulcer, 211 

Dermatitis,  industrial.  524 

Dermato-polyneuritis  and  erythro-oedema,  550 

Dermographia,  icteric,  £92 

De  Rouville:  The  cause  of  "idiopathic" 
haemorrhage.  242--Cancer  of  the  pregnant 
uterus  treated  by  radium,  266 

Dermatitis,  bird-mite,  150 

Dermatology,  acridine  dyes  in,  8 

Dermatology,  intravenous  injections  of  grape 
sugar  in, 103 

Dermatoses  treated  by  auto-haemotherapy. 
clinical  reactions  in  the  treatment  of,  99 

Dermoids,  extraperitoneal,  421 

De  Stefano:  Lumbar  puncture  in  intracranial 
haemorrhage  of  the  newborn.  192 

DE  Vevey.  Artault:  Treatment  of  paralysis 
agitaus  by  intramuscular  injections  of  mag- 
nesium sulphate.  253 

Devine  ;  Operations  for  carcinoma  of  the 
rectum,  410 

De  Wesselow:  Chemical  investigation  of 
pregnancy  toxaemias,  535 
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Diabetes,  albumin  in,  the  sparing  action  of  fats 
on  tlie  destruction  of,  269 

Diabetes  ami  glycosuria  in  pregnancy,  differen- 
tial dia;::nosi5  of.  167 

Diabetes  and  hypertonas.  127 

Diabetes,  iniluenee  of  underfeeding  on,  479 

Diabetes  insipidus,  pathology  of,  543— Experi- 
mental researches  on.  615 

Diabetes,  minor,  ocular  signs  of.  4 

Diabetic  oedema  and  acidosis.  277 

Diarrhoea,  infantile,  administration  of  Iluid  in. 
306 

Diarrhoea  in  tuberculosis  treated  by  calciutn 
chloride.  7 

Dick  :  Heart  disease  in  pregoancy.  292 

Diet  in  the  first  year  of  life,  a  mixed,  53 

Diet  and  sterility,  97 

Digitalis  and  exophthalmic  goitre,  501 

Digitalis  treatment,  recent  work  on.  274 

Dieitalis  and  nninidine  in  arrhythmia  perpetua, 
459 

Diphtheria  bacilli,  virulent,  experimental  inocu- 
lation of  human  throats  with.  122 

Diphtheria  bacillus,  the  serological  dilTerentia- 
tion  of  8ome  strains  of.  147 

Diphtheria.  Schick  reaction.  471    See  also  Schick 

Diphtheria,  serum  treatment  of,  134 

Diplitlieritic  gangrene  of  the  vagina,  69 

Disease,  the  relationship  of  blood  groups  to.  273 

Disinfectants,  surface  tension  and  the  bacteri- 
cidal power  of,  149.  298 

Diverticuhun.  oesophageal,  507 

Doctor  as  carrier  of  poliomyelitis.  408 

Duderlkik:  Radiotherapy  for  cancer  of  the 
cervix, 492 

Dolansrt  :  The  corpus  luteum  in  diagnosis  and 
treatment,  45 

DoMiNGCEZ :  Bhinoscleroma.  542 

Donnelly  :  Administration  of  Iluid  in  infantile 
diarrhoea.  306 

Dreyer:  Reaction  of  the  blood  in  dyspnoea,  609 

Drueck  :  I'rolapseof  the  rectum, 552 

Duno:s-Roi.>CEEERT  :  Treatment  of  diarrhoea  in 
tuberculosis  by  calcium  chloride,  7 

DuBREuiLH  :  Mycotic  intertrigo,  594 

Dubs  :  Intluenza  simulating  appendicitis,  464 

Dodlet:  The  etiology  and  treatment  of  ischio- 
rectal abscess,  159 

DcFouR :  Early  formation  of  gall  stones  in 
typhoid  fever,  3S7 

DuTOURT :  randy's  reaction  for  dififerential 
diagnosis  between  meningitis  and  niening- 
ismus.  416 

Duodenal  ulcer.    See  Ulcer 

Duodenum,  extreme  dilatation  of  due  to  chronic 
obstruction.  586 

Duodenum,  tuberculous  stricture  of.  554 

DuPAsyciER :  Clinical  relations  in  the  treatuient 
of  dermatoses  by  auto-haemotherapy,  99 

DrpRE/. :  The  anti-aoaphy  lactic  action  of  lipoids, 
348 

Durante  :  Adeno-fibroma  of  the  breast  showing 
malignant  evolution.  73 

Dysentery,  bacillary,  vaccination  against,  47 

Dysentery,  infantile  amoebic,  182 

Dysentery  in  Vienna,  29 

Dyspepsia,  syphilitic,  378 

Dyspnoea,  reaction  of  the  blood  in,  609 

Dystrophy,  progiessive  muscular,  27 


Ear  disease  in  infants.  332 

Eaves  :  Injuries  to  the  semilunar  cartilage,  284 
Ebeling  :  The  cicatrization  of  wounds.  564 
Ecchinococcosis  and  actinomycosis  of  the  spine, 

164 
EcKiiAN  :    Antiscorbutic  value  of  dried  fruits, 

328 
Eclampsia,  treatment  of,  165,  166 
Ectopic  gestation.    See  Gestation 
Edens  :  Recent  work  on  digitalis  treatment,  274 
EH.tENBERG:  Ligation  of  the  limbs  for  the  pul- 
monary oedema  of  acute  nephritis.  481 
Einhorn:  Gall-bladder  lesions.  260 
Ekyall:     Gas    oedema    complicating    typhoid 

fever.  429 
Elder:    Treatment  of  gonococcal   arthritis  by 

intramuscular  injections  of  aynovial  fluid.  87 
Elephantiasis,  treatment  of,  439 
Elizalue  :  Pathological  anatomy  of  intluenza, 

46 
Ellis  :  Unusual  injury  to  back,  258 
Elting:  The  efficiency  of  various  haemostatics, 

362 
Embolism  of  the  limbs,  operative  treatment  of, 

510 
Embolism  of   the  limbs,  relation  of   to  heart 

disease,  303 
Embolism,  occipital  lobe,  525 
Emetine,  action  of  on  the  uterus,  419 
Empyema  non-operative  treatment  of ,  575 
Encephalitis,  epidemic,  experimental,  in  rabbits, 

26 
Encephalitis,  epidemic,  a  mental  form  of,  152 
Encephalitis,      epidemic,      the      Parkinsonian 

s,\  ndrome  in,  327 
Encephalitis,  epidemic,  injurj'  to  the  pituitary 

body  hy,  505 
Encephalitis,  epidemic,  prognosis  of.  478 
Encephalitis  lethargica.  519 
Encephalitis  lethargica.  an  experimental  study 

of.  248 
Encephalitis  lethargica  and  pregnancy,  89 
Encephalitis  lethargica,  sequelae  of.  404 


Endocarditis,  infective,  351 

Endocrine  disorder  and  mental  disease,  453 

Endometrical  and  ovarian  cycles,  the  relation 
of.  420 

Engelkenb  :  Primary  cancer  of  the  vafiina.  315 

Exoelmann:  Varicocele  of  the  broad  ligament, 
366 

Epididymis  and  tunica  vaginalis,  gonorrhoea! 
infection  of,  85 

Epigastric  artery,  spontaneous  rupture  of.  261 

Epilepsy,  luminal  in,  177 

Epilepsy  and  marriage,  451 

Epileps y  treated  by  borax  and  potass i um 
tartrate,  353 

Epilpesy,  incipient,  567 

Epilepsy  treated  by  operation,  360 

Epilepsy  following  skull  injuries  :  Possibility  of 
cure  by  operation. 432 

Epileptiform  attacks  in  sero-fibrinous  pleurisy, 
570 

Epileptoid  attacks  in  hypopituitarism,  307 

Epinephrin  hydrochloride  test  in  normal  indi- 
viduals, 447 

Episcleritis.  15 

Erysipelas  in  the  newborn,  treatment  of,  207 

Erythema,  exudative,  194 

Erythema  nodosum,  55— Ammonium  carbonate 
in,  456 

Erythrocytes,  sedimentation  of  as  an  aid  to 
surgical  diagnosis,  257 

Erythrodermia.  lymphoblastic,  125 

Erythro-oedema  and  dermato-polyneuritis,  550 

Esau  :  Tetanus  after  abortion  and  pelvic  sup- 
puration, 120 

EsTKVE  :  Gangrene  of  the  lung,  108 

EsTOR  :  Hydatid cystof  the  kidney.  363— Fracture 
of  the  patella.  579 

Ethyl  chloride  anaesthesia  114 

Etiennk  :  Vascular  syphilis,  206 

Exanthem  resembling  measles  in  infants,  406 

Exophthalmic  goitre.      See  Goitre 

Extensor  longus  poUicis  tendon,  "  spontaneous  " 
rupture  of  after  CoUes's  fracture,  136 

Etmer  :  Brow  presentations,  538 


F. 

Fabre.  Maurice  :  Treatment  of  metrorrhagia  by 

pituitary  extract,  516 
Facial  contracture  of  central  origin.  434 
Fairley  :    Failure  of  tartar  emetic  in  hjdatid 

disease,  577 
Falk  :  Treatment  of  hyperemesis  gravidarum, 

518 
Fallopian    tubes,    chronic     inflammatory    con- 
ditions of,  18 
Falque  :  The  antitryptic  power  of  the  blood  in 

anaphylactic  shock,  524 
Farran-Ridge  :    Premature  senility  (progeria). 

535 
Fat  of  adipose  tissue  in  malignant  disease.  522 
Favus,  treatment  of,  184 

Fawcett:   Decapsulation  of  the  kidneys,  551 
Fehling  :  An  explanation  of  Colles's  law,  517 
Feleti  :   Aortic  disease  in  pregnancy,  584 
Femur,  fracture  of  the  neck  of,  584 
Feriz:  Powdered  yeast  in  the  prophylaxis  of 

sore  throat,  65 
Ferraro:   The  colloid  benzoin  reaction  in  the 

cerebro  spinal  fluid,  474 
Ferkv  :  Oesophageal  diverticulum,  507 
Fever,  enteric,  atypical,  502 
Fever,  enteric,  complicated  hy  Bacillus  aerogenes 

capsuUitiis  infection,  251 
Fever,  enteric,  blood  culture  in  the  diagnosis  of, 

172 
Fever,  enteric,  bronchi  and  lungs  in.  in  children, 

548 
Fever,  enteric,  in  children,  455 
Fever,  enteric,  early  formation  of  gall  stones  in, 

587 
Fever,  enteric,  complicated  by  gas  oedema.  429 
Fever,  enteric,  glomerular    haemangiectasis  in 

the  nephritis  of,  70 
Fever,  puerperal,  antistreptococcal  serum  in,  195 
Fever,  puerperal,  treatment  and  prophylaxis  of , 

267.  268 
Fever,  relapsing,  cultivation  of  the  spirochaete 

of.  495 
Fever,  scarlet,  orchitis  in,  579 
Fever,  typhus,  Rickettsia  in  lice  fed  on  cases  of, 

50 
Fevers,  haemolytic  and  water.  522 
Fibroids  of  uterus.  j--ray  treatment  of,  44.  444 
Fiessingeu  :  Complications  of  rubella,  228 
FiGi :  Actinomycosis  of  the  tongue,  601 
Filariasis  in  China,  552 
First  year  of  life,  a  mixed  diet  in.  53 
Fischer  :   Haemostasis  in  suprapubic  prostat- 
ectomy. 160 
Fiske  :  The  treatment  of  congenital  club-foot.  83 
Fistula,  biliary,  x-rayexaminationof,  358 
Fistulae,  pleuro-pulmonary,  435 
Five  children  at  a  birth,  569 
Fixation  reaction  in  diagnosis  of  tuberculosis, 

175 
Fleischmann  :   Development  of    myoma   after 

ovarian  grafting,  244 
Fletcher  :   Melioidosis,  a  new  disease  of  the 

tropics.  148 
Flies  and  small-pox,  595 
Florand  :  Complications  of  rubella,  228 
Fluid  in  infantile  diarrhoea,  administration  of 

506 
Fo6tal  malformations,  syphilis  as  a  cause  of,  539 


Foley:  Rickettsia  in  lice  fed  on  cases  of  typhus 

fever,  50 
FiiLDKH  :  Diabetic  oedema  and  acidosis,  277 
Fordyce  and  Fox's  disease.    See  Fox 
Foreign  bodies  in  the  brain,  extraction  of,  488 
Fortwaengler,  a.:    The    pyramidon   test  for 

blood.  562 
FouRCADE  :  The  bismuth  treatment  of  syphilis, 

51 
Fouunier:  The  bismuth  treatment  of  syphilis, 

51 
Fowler:  Familial  syphili8.500—Re.^ults  of  sana- 
torium treatment  of  tuberculosis,  504 
Fox  and  P'ordyce's  disease.  51 
Fracture  of  the  anterior  superior  spinos,  440 
Fracture.  Colles's.  followed  by  "spontaneous" 

rupture  of  the  extensor  pollicis  tendon,  156 
Fracture  and  dislocation  of  cervical  vertebrae 

without  paralysis.  435 
Fracture  of  the  neck  of  femur,  584 
Fracture  of  the  patella.  579 
Fracture  of  the  semilunar  bone.  418 
Fractures,  a  statistical  survey  of  the  treatment 

of.  557 
Fractures  of  the  ulnar  styloid.  141 
Frank:  Abdominal  hernia.  309 
Eraser:    Standard    of    cure    in   syphilis,  568  — 

Reaction  of  the  blood  in  dyspnoea,  609 
Free  :  Ijuminal  in  epilepsy,  177 
FuEi  :  The  coexistence  of  syphilis  and  tubercu- 
losis in  lymph  glands,  457 
Frei'denkerc  :   Treatment   of  infantile  tetany 

with  ammonium  chloride.  357 
Frey-Holli  :     Caeaarean     section   under    local 

anaesthesia,  394 
Friedman  :  Progressive  muscular  dystrophy,  27 
Fruits,  dried,  antiscorbutic  value  of.  328 
FucHS  :  The  kidney  affections  of  pregnancy.  221 
Furuhata:  Distribution  of  the  nitrogen  in  the 

protein  of  chicken  sarcoma.  3^9 
Fusiform  bacillus  bacteriaemia,  496 


G. 

Galactocele.  489 

Galaguier;  Treatment  of  the  appendix  stump, 
485 

Gall  bladder,  cholelithiasis  and  carcinoma  of, 
262 

Gall  bladder  lesions,  260 

Gall  stones,  early  fo  rmation  of  in  typhoid  fever, 
387 

Gand  :  Hypertrophic  rhinitis  in  the  child,  551 

Gaxducht:au  :  Experiments  with  antivenereal 
prophylaxis.  17 

Gangrene,  diphtheritic,  of  the  vagina,  69 

Gangrene  of  the  lung,  108 

Gangrene,  post  pneumonic.  165 

Gangrene  pulmonary,  treatment  of,  79,  108 

Gangrene  of  a  uterine  mjoma  after  the  meno- 
pause. 19 

Garden  :  Lethargic  encephalitis  and  pregnancy, 
89 

Gas-containing  abscesses  of  the  liver,  559 

(las  oedema  complicating  typhoid  fever,  429 

Gastinkl:  The  unity  of  herpes.  247 

Gastric  ulcer.     See  Ulcer 

Gate  :  Clinical  reactions  in  the  treatment  of 
dermatoses  by  auto-haemotherapy,  99 

Gellhokn  :  Present  tendencies  in  gynaecological 
treatment,  592 

Germany,  frequency  of  abortion  in.  121 

Gestation,  ectopic,  568 

Gestation,  tubal,  salpingotomy  for,  468 

Gestation,  coexisting  uterine  and  ectopic.  42 

Gestation.    See  also  Pregnancy 

Gkttings:  Administration  of  fluid  in  infantile 
diarrhoea,  306 

Gibbon:  Non-operative  treatment  of  empyema. 
575 

GiESECKE :  End-results  of  treatment  of  cancer  of 
the  uterus  and  vagina,  606 

GiFFOBD :  Peripheral  ii-idotomy  in  glaucoma.  357 

GiRARDi :  Sequelae  of  encephalitis  lethargica, 
404 

Given  :  Results  of  dental  defects.  546 

Gland,  cervical,  neop'asms  of,  291 

Gland,  thyroid,  operations  on.  238— And  im- 
munity, 614.    See  also  Thyroid 

Glands,  lymph,  the  coexistence  of  syphilis  and 
tuberculosis  in,  457 

Glaucoma,  peripheral  iridotomy  in.  557 

Glaucoma,  trephine  operations  for,  578 

Glomerular  haemangiectasis.  See  Haeman- 
giectasis 

Glucose,  intravenous  injections  of  inpruriginous 
skin  diseases.  279 

Glycosuria  acd  diabetes  in  pregnancy,  differen- 
tial diagnosis  of,  157 

Glycosuria,  renal,  586— As  an  early  sign  of 
pregnancy,  220 

Gohdhart:  Nonne's  four  reactions  in  syphilis, 
229 

Goitre,  exophthalmic:  X-ray  treatment  in,  407 — 
And  digitalis,  501— Basic  metabolism  in.  588, 
See  aho  Graves's  disease 

Gold  salts  in  the  treatment  of  tuberculosis.  480 

Gold-sol  test  in  mental  disease,  295 

Gonnella:  Desquamation  of  the  bladder  epi- 
thelium in  scarlatina,  571 

Gonococcal  arthritis  treated  by  intramuscular 
injections  of  synovial  fluid,  87 

Gonococci  in  the  preputial  folds,  605 

Gonorrhoea  treated  by  cedar-wood  oil.  34 

Gonorrhoea,  results  of  treatment  for,  86 
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Gonorrlioeal  infection  of  epididyniis  and  tunica 
vaginalis.  85 

GoKuoN  :  Progressive  cerebral  beuiiplegia,  549 

Gosio  ;  Pfeiffer's  bacillus  and  inllaenza,  449 

GouGEROT  :  Sypbilis  without  a  chancre.  128 

GouiLHOUD  :  Myomectomy.  561 

Graebke  :  Rapidity  of  development  of  uterine 
myouiata,  43 

Guam  :  Strauas's  water  test  in  orthostatic  albu- 
minuria, 154 

Grape-sugar  injections  in  dermatology.  103 

Grape-sQgar  injections  and  salvarsan,  102 

Graves's  disease,  influence  of  underfeeding  on, 
479.    See  also  Goitre 

Gkeen:  Calcium  lactopbospbate  in  cyclic 
vomiting.  385 

Greene  :  Chronic  diffuse  nephritis  in  child- 
hood, 566 

Gbeenbaum  :  Yeast  infections  of  the  skin,  325 

Gbeenthal:  Unusual  esantbeui  reseuibling 
measles  in  infants.  406 

Gbeig  :  Naevus  of  the  meninges.  437 

Griffith:  Value  of  butter-Hour  in  infancy,  33 

Gbon:  Bird  mite  dermatitis,  130 

Grobs  ;  Cervical  carcinoma  and  pregnancy.  559 

GRYNFEliTT:  Galactocole.  489 

GuEissAZ  :  Erjthema  nodosum.  55 

Guenot:  The  bismuth  treatment  of  syphilis, 51 

Guillain:  Lethargic  encephalitis  and  preg- 
nancy, 89 

Gdleke  :  Echinococcosis  and  actinomycosis  of 
the  spine.  164 

GuNSETT  :  Treatment  of  sciatica,  334 

GuRD  :  Ambulatory  treatment  of  chronic  ulcers 
of  the  leg,  288 

Guthrie:  Experimental  inoculation  of  human 
throats  with  virulent  diphtheria  bacilli.  122 

Gynaecological  diagnosis,  array  examination  of 
the  pelvic  colon  in,  365 

Gynaecological  practice,  heliotherapy  in.  344 

Gynaecological  treatuient,  present  tendencies  in. 
392.  393 

Gyorgy:  Treatment  of  infantile  tetany  with 
ammonium  chloride,  357 


H. 

Haemanglectases.  glomerular,  in  the  nephritis 
of  typhoid  fever.  70 

Haematuria,  a  phenolphthalein  test  for,  246 

Haematuria  from  rupture  of  a  vesical  varix,  508 

Haemolyi-in,  streptococcal,  521 

Haemolytic  streptococci  and  obstetric  prognosis. 
340 

Haemopbilic  bacilli.  612 

Haemoptysis  and  pulmonary  tuberculosis.  380 

Haemoptysis  due  to  tuberculosis,  treatment  of. 
106 

Haemorrhage,  "  idiopathic."  the  course  of,  242 

Haemorrhage,  intracranial,  of  the  newborn, 
lumbar  puncture  in.  192 

Haemorrhage  during  and  after  tonsillectomy, 
185 

Haemorrhage  from  the  non-pregnant  uterus, 
pathology  of,  142 

Haemosiderosis  of  pernicious  anaemia,  signifi- 
cance of,  520 

Haemostasis  in  suprapubic  prostatectomy,  160 

Haemostatics,  various,  the  efficiency  of.  362 

Hair,  brittleness  of,  2 

Halban  :  Peritoneal  tears  produced  by  myomata. 
92 

Hallopeau  :  Vaccines  in  osteomjelitis.  58 

Halphen:  Treatment  of  whooping-cough   151 

Hansen  :  Surface  tension  and  the  action  of  anti- 
septics. 149.  298 

Hanssen:  a  statistical  survey  of  the  treatment 
of  fractures,  557 

Harris  :  The  prostatic  syndrome  without 
evident  enlargement.  11 

Hartshorn:  Fracture  and  dislocation  of  cer- 
vical vertebrae  without  paralysis.  4:5 

Harvey  :  Bacterial  virulence  in  relation  to 
vaccine  production.  587 

Haryier:  An  experimental  study  of  lethargic 
encephalitis,  2'18— Encephalitis  lethargica.  519 

Hassencamp  :  Novasurol  as  a  diuretic  254 

Haudek:  X-ray  treatment  in  exophthalmic 
goitre  407 

Haverkate  :  Late  recovery  from  katatonia,  129 

Headache,  relation  of  to  functional  monocu- 
larity,  414 

Hear6  disease,  relation  of  embolism  of  the 
limbs  to,  303 

Heart  disease  in  pregnancy,  292 

Heart  disease,  prognosis  in.  255 

Heart  disease,  the  pulse  deficit  in  the  control  of, 
28 

Heart  failure  acute,  intracardiac  injections  of 
adrenaline  in,  137 

Heart,  streptococcal  infections  of.  2% 

Heat-stroke,  experimental  immunity  to.  95 

Hegar's  signs  of  pregnancy,  243 

Heibebg  :  Lupus  treated  with  general  carbon 
arc  light  baihs,  409 

Heliotherapy  in  gynaecological  practice,  344 

Heller  :  Local  use  or  acetyl-salicylic  acid,  263— 
The  effect  of  mercury  in  syphilis.  451 

Hellmhth:  Bilirubinaemia  in  the  newborn.  126 

Hemiplegia,  progressive  cerebral.  549 

Henneberg:  Fatal  cerebral  lesions  after  sal- 
varsan treatment,  354 

Henrotay:  Syphilis  as  a  cause  of  foetal  mal- 
formations. 559 


Hepburn-  Trephine  operations  for  glaucoma. 
578 

Herbert:  After-treatment  of  small-flap  sclero- 
tomy. 552 

Hernia,  abdominal,  309 

Hernia  of  the  bladder,  etiology  of,  580 

Hernia,  diaphragmatic.  555 

Hernia,  femoral,  radical  cure  of,  308 

Hernia,  sliding,  411 

Herpes  of  genitals,  virulence  of  the  cerebro- 
spinal fluid  in.  124 

Heri  es,  intercostal,  following  tuberculous 
pleurisy.  356 

Herpes,  unity  of,  247 

Herrman  :  A'-ray  treatment  of  tonsillar  and 
adenoid  tissue,  282 

Hecbner.  O.  :  The  nervous  child,  596 

Hewat:  Acute  otitis  media  and  mastoiditis 
treated  by  Schwartze  operation,  115 

Hiccup,  epidemic.  158 

Hiccup,  treatment  of.  302 

Hiess:  Treatment  and  prophylaxis  of  puerperal 
fever.  267 

HiGLEY :  Relationship  of  blood  groups  to  dis- 
ease, 273 

HiLLEMAND :  Displacements  of  the  trachea,  178 
—Variations  in  the  antibody  content  of  the 
serum  in  phthisical  patients,  610 

Hilum  tuberculosis,     tiee  Tuberculosis 

Hip.  congenital  dislocation  of,  602 

Hirschenhauser:  Treatment  and  prophylaxis 
of  puerperal  fever,  267 

Hitzenbebgek  :  htatic  and  respiratory  displace- 
ment of  the  normal  kidney,  30 

Hofbauer  :  Treatment  of  eclampsia,  165 

Hogler:  Treatment  of  sciatica,  161 

Holden  :  Operative  treatment  of  chronic 
adnexal  disease,  95 

HoLST  :  Rheumatic  myocarditis,  48 

Holten  :  Diagnostic  value  of  the  exercise 
temperature   in  tuberculosis,  547 

Holzapfel  :  A  rare  cause  of  atresia  of  the 
vagina,  470 

Houghton  :  Treatment  of  arterial  hypertension, 
505 

Howe  :  Staphylococcal  haemolysin,  521 

Hulse  :  Vaso- constrictor  substances  in  the 
blood  in  high  blood   pressure,  574 

Humerus,  erect  dislocation  of  the.  465 

Hunziker:  Small-pox  and  flies,  595 

Hurd;  Acute  infections  of  the  nasal  vestibule, 
415 

Hutinel's  disease,  14 

Hydatid  cyst  of  the  kidney,  363 

Hydatid  disease,  antimony  treatment  of,  545 

Hydatid  disease  of  the  spleen,  511 

Hydatid  disease,  failure  of  tartar  emetic  in,  377 

Hydatid  thrill,  109 

Hydatidiform  mole  and  chorion  epithelioma,  604 

Rydroctle  of  the  kidney,  37 

Hyperemesis  gravidarum,  398— Treatment,of,  518 

HypertODUs  and  diabetes,  127 

Hyjjodermiasis,  454 

H^'popituitarism,  epileptoid  attacks  in,  307 

Hybterectomy,  abdominal,  before  removal  of  the 
cancerous  rectum.  68 

Hysterectomy,  pre-Caesarean,  514 

Hysterectomy,  supravaginal,  combined  with 
interposition  for  procidentia.  57 


Ichok:    Diagnosis   of    tuberculosis    by    the    re 

action  of  fixation,  173 
Icteric  dermographia,  592 
Icterohaemorrbagiae.     See  Jaundice 
"Idiopathic"  haemorrhage.     See  Haemorrhage 
Immunity  and  vitamins,  372 -And   the  thyroid 

gland.  614 
Indican  in  the  blood  in  renal  disease,  611 
Industrial  dermatitis,  524 
Infancy,    value    of    butter  flour    food    in.  33— A. 

mixed  diet  in  the  first  year  of  life,  53— Humi- 

nation  in.  105— The  importance  of  otitis  media 

in,  162 
Infantile  paralysis,  157 
Infantilism  in  chronic  appendicitis,  312 
Infants:    Pneumococcal    infection    in,  209- Ear 

disease  in.  352— Unusual  exanthem  resembling 

measles  in,  406 — Diagnosis    of  peritonitis   in, 

412 -Osteouayelitis  of  the  superior  maxilla  in, 

487 
Infants'  throats,  bacterial  flora  of.  400 
Infeci.ion  following  abortion, operative  treatment 

of  560 
Infections,  acute,  vaccine  therapy  in.  217 
Inflammation  of  the  orbit,  post  scarlatinal,  515 
lofluenza,    etiological    importance  of   Pfeiffer's 

bacillus  in.  401,  449 
Influenza,  pathological  anatomy  of,  46 
Influenza  simulating  appendicitis.  464 
Insomnia,  postencephalitic,  treatment  of,  155 
Interposition      combined      with      supravaginal 

hysterectouay  for  procidentia.  67 
Intertrigo,  mycotic.  594 
Intestinal  stasis:   Ciironic,  239— Colectomy  for. 

556 
Intestinal  stasis  and  pulmonary  tuberculosis.  252 
Intraocular  c-irculation,  558 
Intestine,  length  of  and  the  sitting  hei!:^ht.  208 
Iridotomy,  peripheral,  in  glaucoma,  337 
Iron  in  jiost-influenzal  anaemia.  526 
Ischio  rectal  abscess.    See  Aliscess 


IsELiN  :    The  danger  of  general  anaesthesia  in 

cyclic  vomiting,  554 
Iyengar:     Bacterial    virulence    in    relation    to 

vaccine  production,  587 
Izar:  The  lUaguosis  of  abdominal  diseaHe,  286 


Jackson:  Luminal  in  epilepsj.  177 

Jacobakcs:      Veronal     in      the     vomiting     of 

pregnancy.  168 
Jacohovici  :  Acute   baemorrhagic   pancreatitis, 

256 
Jacobson:  L>mphatic  diseases,  145 
Janney  :  Uterine  tissue  in  the  ovary,  575 
Jaulin  :     Fracture     of     the    anterior    superior 

spines.  440 
Jaundice  :  Icteric  dermographia,  592 
Jaundice:    The  presence    of  Leijtosjnra    ictero- 

Jiaemor rliiigiae  in  rats.  565 
Jeandelize:  Paralysis  of  accommodation,  575 
Jellinegg  :  The  length  of  the  intestine  and  the 

sitting  lu-ight,  208 
-loACHiMOiiLU :  The  fatal  dose  of  arsenic.  203 
Johanneshen  :     A     phenolphthalein      test    for 

haematuria,  246 
JosEFBON  ;  The  dangers  of  diagnostic  pneumo- 
peritoneum, 355 
JouLiA  ;  Mycotic  intertrigo.  594 
Jdndell  :  A  mixed  diet  in   the  first  year  of  life, 

53— Etiology  and  treatment  of  rickets.  174 
Jdvara  :  Prolapse  of  the  rectum,  555 
Jutin:    Chronic  lumbago  of  traumatic  origin, 

511 


Kampschutte;  Extraperitoneal  dermoids.  421 

Kapff  :  Uuinidine  and  digitalis  in  arrhythmia 
perpetua.  459 

Karpman  :  Bromide  delirium,  57 

Katatonia,  late  recovery  from,  129 

Kawamura  :  Studies  on  measles,  423 

Kazan.iian  :  Plastic  operations  on  the  lip.  135 

Keegan  :  Signs  of  pituitary  tumour,  116 

Ki^llogg:  Pregnancy  toxaemia  and  uterine 
sepsis,  493 

Kenuall:  Metabolism  of  bacteria.  371 

Kenedy:  Calcium  in  salvarsan  poisoning.  574 

Keratitis  parenchymatous,  the  value  of  specific 
treatment  in,  329 

Key:  Operative  treatment  of  embolism  of  the 
limbs,  510 

Keyser:  Massive  hypertrophy  of  the  breast,  84 

Keysser  :  Inoculation  of  human  malignant 
tumours  in  mice.  345 

Kidney  atrectiona  of  pregnancy,  221 

Kidney,  bilateral  cystic.  463 

Kidney,  hydatid  cjst  of. 363 

Kidney,  hidrocele  of,  37 

Kidne>',  normal,  static  and  respiratory  displace- 
ment of,  30 

Kidneys,  decapsulation  of  the  531 

Ki.iZER:  Treatment  of  cold  abscesses  with  in- 
jections of  cod-liver  oil,  191 

KiLDUFFE  :  The  Wasseruiann  reaction.  519 

Kindberg:  Treatment  of  pulmonary  gangrene, 
79 

Kirkendall  :  Vaccine  therapy  in  acute  infec- 
tions, 217 

Kibstein  :  Haemolytic  streptococci  and  obstetric 
prognosis,  540 

KissMEYER:  Acridinedyes  in  dermatology.  8 

Klacuer  :  Yeast  infections  of  the  skin,  325 

Klkinberg  :  Fracture  of  neck  of  femur,  384 

Kligler:  Cu\tiva.tion  of  Spirocliaeta  obemieiri, 
495 

Kling:  Experimental  epidemic  encephalitis  in 
rabbits,  26— Dysentery  in  Vienna,  29 

Knee,  traumatic  separation  of  the  crucial  liga- 
ments of  the.  111 

Knee-joint,  arthroplasty  of,  283 

Kneier:  Intracardiac  injections  of  adrenaline 
in  acute  heart  failure,  157 

KoBAYABHi:  The  serum  treatment  of  tetanus,  96 

KooT :  Syringomyelia,  427 

Kotzareff  :  Hpontaneous  rupture  of  the  epi- 
gastric artery,  261 

Knee  splint  in  leg  injuries,  the  Thomas,  485 

Kramer:  Treatment  of  malaria,  101 — Meningo- 
coccal meningitis  following  septicaemia.  330 

Kramer- PKTJiRSEN :  Asthma  due  to  constipa- 
tion, 155 

Kranz  :  The  teeth  and  congenital  syphilis.  231 

Krefting:  Treatment  of  syphilis  with  salvarsan 
alone.  176 

Kbiser  :  Xray  treatment  in  exophthalmic 
goitre,  407 

Kristensen:  Etiologicalimportauce of  Pfeilfer's 
bacillus  in  influenza.  401 

Krogius  :  Hydrocele  of  the  kidney,  37 

Kroh:  Treatment  of  hiccup.  502 

Krongolu-Vinaver  :  Antistreptococcal  serum 
in  puerperal  fever,  193 

KuBlNYi:  Mortalityof  Wertheim's  operation,  293 

KuHN  :  Diphtheritic  gangrene  of  the  vagina,  69 

KtiTTNER:  Division  of  the  spermatic  vessels  for 
undescended  testii-Ie.  139 

Kylin  :  Hypertonus  and  diabetes,  127 
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LABitK  :  Basic  molabolism  in  exopbtbalinic 
(goitre,  588 

Lawkau  :  Xray  treatment  of  ftbroida,  444 

liabour,  brow  jivesentations,  538 

Labour,  iudviction  of  versus  Caesarean  soi'tion, 
341 

Labour,  inonibiue,  strycbuine,  and  calYeino  in, 
144 

Labour,  myotuata  couiplicating,  241 

Labour,  routine  podalic  version,  316 

Lafabga  :  Tbe  reaction  of  saliva  ami  its  in- 
Hueoce  in  dental  caries,  424 

Landi  :  Epideini.-  hiccoutih,  158 

Langknuokpf:  Tbe  value  of  specific  treatment 
in  parencbymatous  keratitis,  329 

Lahimokk  :  Hienitii^-auce  of  tbn  baemosiderosts 
of  pernicious  anaemia,  520 

Laryngeal  ttymptoms  in  syringomyelia,  290 

LaryDgoscope.  a  tbermo-.  190 

Laubrt-  Displacements  of  tbe  tracbea,  178— 
BDileptifona  attacks  in  sero-tibrioous  pleurisy, 
570 

Launut:  Tbe  antitryptic  power  of  tbe  blood  in 
anapbylactic  sbock.  324 

Laduf.t  :  Tlirombophlebitis  of  tbe  cavernous 
sinus  of  denf.al  origin,  41 

Lautike:  Treatment  of  gonorrboea  by  cedar- 
wond  oil,  34— Sodium  cinnamato  in  tubercu- 
losis, 78 

Lavknant:  Gonorrboeal  infeeti*)n  of  epididymis 
and  tunica  vaginalis,  85  -Cbronic  iiepbritis  and 
enlarged  prostate,  2J5 

Lkckne  :  Perforation  of  malit^nant  ulcer  of  the 
pylorus.  512— Postroperative  ulceration  of  the 
colon.  599 

Leg  injuries,  tbe  Thomas  knee-splint  in,  483 

Leg  ulcers,  chronic,  ambulatory  treatment  for, 
288 

Le  Grand:  Tbe  pathology  of  diabetes  insipidus, 
543 

Leishmaniasis,  cutaneous.  544 

LRMiERitK :  Treatment  of  pulmonary  gangrene, 
79 

Lknormant:  Thyroid  malignancy  with  second- 
ary deposits  in  bones.  40 

Lei'LAt  :  Tbe  intraocular  circulation.  558 

Leprosy,  antimony  in  treatment  of,  545 

Leprosy,  tubercular  152 

Leptospira  ictero  Ixaeniorrhagiae  in  rats,  565 

Lereboullf.t  :  Serum  treatment  of  diphtheria, 
134 

Leroux  :  Tar  cancer  in  mice.  321— Cancer 
mortality,  472 

IjEstocqdoy:  Displacement  of  tbe  tracbea,  178 
— Variations  in  the  antibody  content  of  the 
serum  in  phthisical  patients.  610 

Leucorrhoea.  yeast  in  the  treatment  of,  607 

Levaditi  :  Tbe  bismuth  treatment  of  syphilis, 
51  -An  experimental  study  of  lethargic  en- 
cepbalitis.  248~Eucepha]itis  letbargica.  519 

Levi:  Protein  therapy  in  pregnancy  toxaemias. 
343 

Levin  :  Episcleritis,  13 

Lewin  :  Osteitis  deformans,  436 

Lewis:  Endocrine  disorder  and  mental  disease, 
453  —  Pericarditic  pseudo  -  pneumonia  in 
children,  482— Renal  glycosuria.  586 

Ley  :  Ethyl  chloride  anaesthesia,  114 

Lice  fed  on  cases  of  typhus  fever,  Rickettsia  in, 
50 

Lichen,  al>uoruial  forms  of  (Lichen  obtusas),  381 

LifTHTENsTEiN  :  Treatment  of  eclampsia,  166 

Ligament,  broad,  varicocele  of.  366 

LiLTENyuisT  :  Experimental  epidemic  encephal- 
itis in  rabbits,  26 

Lincoln:  Typhoid  fever  complicated  hy  BacilUis 
aerogenes  capsnlatus  infection.  251 

Lindberg:  Iron  in  po«t- influenzal  anaemia.  526 

Lip,  plastic  operations  on,  135 

Lipoids,  tbe  auti-anaphylactic  action  of,  348 

Little  :  The  operative  treatment  of  epilepsy,  360 

Liver  abscess.     See  Abscess 

Liver  cancer.    See  Cancer 

Liver  diseases,  statistics  of,  572 

Llambias  :  Pathological  anatomy  of  inlluenza. 
46 

Lochia,  pathology  of  the,  272 

LoEW.  A.. :  Tuberculous  stricture  of  the  duo- 
denum, 554 

LoHR  :  Sedimentation  of  erythrocytes  as  an  aid 
to  surgical  diagnosis,  257 

Loll:  Tbe  diagnosis  of  intestinal  tuberculosis, 
313 

LoscHi :  Partial  symphysiectomy  for  pelvic  con- 
traction, 88 

LouuAT ;  Gangrene  of  a  uterine  myoma  after  tbe 
menopause,  19 

Lower  :  Operations  on  tbe  thyroid  gland,  238 

Lubbers*  Hydatid  disease  of  tbe  spleen,  511 

Lucio :  Mental  symptoms  following  artificial 
menopause  395 

LcKOWSKY :  Chronic  cystic  mastitis  and  carci- 
noma, 36 

Lumbago,  chronic,  of  traumatic  origin,  311 

Lumbar  puncture  in  intracranial  haemorrhage 
of  tbe  newborn,  192 

Lumbar  vertebra,  fifth,  sacralization  of,  385 

LuMBRoso:  Observations  on  tbe  significance  of 
Prowazek's  corpuscles  in  trachoma,  198 

Luminal  in  epilepsy,  177 

Lund;  Treatment  of  acute  and  chronic  pan- 
creatitis, 138 

Lundsoaard:  The  pulse  deficit  in  the  control  of 
heart  disease.  28— Clinical  examination  of  pulse 
in-egularity,  376 

Lung,  gangrene  of,  108 


Lungs  and  bronchi  :  Rvpliilis  of,  527— In  typhoid 

fever  in  children   548 
Lupus    treated    with    general    carbon    arc-light 

batliK,  409 
LupuH  vulgaris,  tbe  slightness  of  the  contagion 

of,  355 
Luhsana:  Fusiform  bacillus  bacteriaeuiia,  4% 
Lust:     The     treatment     of      postencephalitic 

insomnia.  133 
Lymph  glaDds.    .Se* Glands 
Lymi)lititic  disouseB.  145 
Lymphoblastic  t-rytbrodermia.  123 
Lymphoid     tissues    and    Tr»  ponema    pallidum, 

relationship  of  in  experimental  sypnilis.  170 
Lyons  ;  Radium  treatment  of  nasal  jwlypi,  12 


U. 

Maccabruni  :  Oystlc  tumours  of  tbe  uterus,  582 
McCoLLUM :    Treatment    of    rickets   by  starva- 
tion. 249 
Mc'CoLLUM  :    la  there  more  than  one    kind    of 

rickets  ?  399 
Macdonalu:     Physical     estimate    of    malarial 

diBability.  326 
McKenna:  Stone  in  tbe  ureter.  15 
Maclachlan  :    Mycotic  embolic  aneurysms    of 

peripheral  arteries,  270 -Industrial  dermatitis, 

524 
McWastkr  :  Significance  of  tbe  baemosiderosis 

of  pernicious  anaemia,  520 
McNeal:  Prophylaxis  of  measles,  278 
MAcoaiBER  :  Diet  and  sterility.  97 
Maendl:     Intravenous     injection     of     calcium 

chloride  in  pulmonary  tuberculosis,  77 
Magnesium  sulphate,  intraumscular   injections 

of  in  treatment  of  paralysis  agitans.  253 
Magunna  :    Treatment  of  trigeminal  neuralgia 

with  tricbloretbylene,528 
MAKiNON:    The  sparing  action  of    fats  on    the 

destruction  of  albumin  in  diabetes.  269 
Malaria,  477 

Malaria,  chronic,  ascites  in.  593 
Malaria,  cincbonine  in.  204 
Malaria,  treatmentof.  101,  500 
Malarial  disability,  physical  estimate  of.  326 
Malarial  neuritis,  100 
Malignant  disease,  tbe  fat  of  adipose  tissue  in. 

522 
Malignant  metastasis  in  myoma,  tbe  frequency 

of.  66 
Mallet  :  Displacements  of  tbe  tracbea,  178 
Mannaherg  :  High  blood  pressure  with  tachy- 
cardia, 405 
Mantoux.  Ch. :  Treatmentof  pulmonary  tuber- 
culosis, 74 
Maragliano:    Treatment  of  pulmonary  tuber- 
culosis, 75 
Marais  :  Artificial  pneumothorax.  402 
Marchand:  Cholelithiasis  and  carcinoma  of  tbe 

gall  bladder.  262 
Marfan  ;  Craniotabes  and  syphilitic  rickets,  331 
Marie  :  The  bisiuuth  treatment  of  syphilis,  51 
Maringer  :  Results  of  treatment  for  gonorrhoea, 

86 
Marion:  Haematuria  from  rupture  of  a  vesical 

varix.  508 
Marking-ink  poisoning,  179 
Marriage  and  epilepsy.  431 
Marshall  :  Experimental  inoculation  of  human 

throats  with  virulent  diphtheria  bacilli.  122 
Marshall,     Balfour :     Myomata    complicating 

pregnancy,  labour,  and  tbe  puerperimu,  241 
M artel  :    Colectomy      for    chronic    intestinal 

stasis,  556 
Martelli:  Tbe  Wassermann  reaction,  223 
Martin:  Chronic  luuibago  of  traumatic  origin, 

311— Action  of  emetine  on  tbe  uterus,  419 
Martinez  :  Abdominal  arterio-sclerosis.  104 
Marx  :  Osteomyelitis  of  tbe  superior  maxilla  in 

infants,  487 
Masaki  :  Living  sensitized  cancer  vaccine,  473— 

—The  mechanism  of    infection  with  cholera. 

498 
Massari  :  Gas-containing  abscesses  of  the  liver. 

359 
Massini:  Tuberculous  myocarditis,  76 
Mastitis,  chronic  cystic,  and  carcinoma,  36 
Mastoiditis    and    acute    otitis  media  treated  by 

Schwartze  operation,  115 
Mathied  :  Pancreatic  cyst  treated  by   enuclea- 
tion, 462— Apparent  increase  of  tubercle  bacilli 

in  sputum  undergoing  putrefaction.  541 
Matthews  :  Pregnancy  after  nephrectomy,  469 
Mattson  :  Human  actinomycosis,  475 
Madclaire  :  Sacralization  of  the  fifth   lumbar 

vertebra.  385 
Maxilla,    superior,   osteomyelitis  of  in  infants. 

487 
Maxwell:  Filariasis  in  China.  352 
Mayer:  Post-pneumonic  gangrene.  163— Present 

tendencies  in   gynaecological  treatment.  392— 

Treatment  of  malaria.  500 
Meakins  :  Basal  metabolic  rate,  225 
Measles,  unusual  exanthem  res  aibling  measles 

in  infants.  406 
Measles,  prophylaxis  of,  278 
Measles,  studies  on.  423 
Medi  :  Orchitis  in  scarlet  fever,  379 
Mi'lioidosis,  a  new  disease  of  tbe  tropics.  148 
Melville:  Hilum  tuberculosis.  6 
Menge  :  Post-climacteric  adenoma  of  tbe  corpus 

uteri,  218 
Meninges,  naevusof,  437 


Meningitis  and  nieningismus,  Pandy's  reaction 
for  dillereutial  diagnosis  between,  446 

Meningitis,  nionint^oooccal,  following  septic- 
aeiiiia.  330 

Meningitis,  mumps,  experimental,  49 

Menopause,  artificial,  followed  by  mental  sym- 
ptoms, 395 

Menorrhagia  treated  by  radium,  119 

Mental  diseafle  and  endocrine  disorder,  453 

Mental  disease,  gold-sol  test  in,  295 

Mnutal  symptoms  following  artificial  meno- 
pause. 395 

Mercurial  tonsillitis,  9 

Mercury  and  bismuth,  52 

Mercury  in  svphilis,  the  elVect  of.  451 

Meuklen:  Treatment  of  diarrhoea  In  tuber- 
culosis by  calcium  chloride.  7 

Messerbchmiht  :  Destruction  of  tuberculous 
sputum.  323 

Metastasis,  malignant.  frcQuency  of  in  myoma, 
66 

Metatarsal,  tuberculosis  of  tbe  first.  338 

Metbyl  violet  in  suppuratint;  wounds,  63 

Metrorrhagia  treated  by  pituitary  extract,  516 

Mice,  tumours  in.     See  Tumours 

Miman;  Mercury  and  bismutb.52— Paralysis  of 
accommodation  due  to  arsenobenzol.  361 

MiLio:  Whooping-cough  in  the  newborn,  452 

MiNOT  :  Tbe  blood  in  tetrachloretuane  poison- 
ing, 171 

MissiHOLi:  Pfeilter's  bacillus  and  iufiuenza,  449 

MoENOi! :  Hegar's  signs  of  pregnancy.  243 

Mole,  hydatidiform.  and  chorion-epithelioma, 
604 

MOLNAR  :  Suljihur  injections  in  chronic  arthritis, 
256 

MoLNAR-  The  kidney  aflections  of  pregnancy,  221 

MONDOi.Fo:  The  regional  euti-reaction,  125 

Monocularity,  functional,  relation  of  beadacbe 
to.  414 

MoNTELEONE :  Treatment  of  anthrax.  213 

Moon  :  Prognosis  in  heart  disease,  255 

MooBEHF.AD  :  Plastic  operations  on  the  lip,  135 

Morbilli  bullosi,  181 

MoRiET  :  H'.reditary  optic  atrophy,  264 

Morphine,  strychnine,  and  catteine  in  labour.  144 

Morton:  Morbilli  bullosi,  181 

MoscHiNi  ■  Bronchotetany.  80 

Moss:  Experimental  inoculation  of  human 
throats  with  virulent  diphtheria  bacilli.  122— 
Yaws  and  syphilis.  346 

MosHE  :  Treatment  of  metrorrhagia  by  pituitary 
extract.  516 

MoucHET,  A. :  Osteomyelitis  of  the  patella.  59— 
Fracture  of  the  semilunar  bone.  418 

Moukaye  :  Neoplasms  of  tbe  cervical  glands,  291 

Moz/.ETTi  -  MoNTlmu^^CI:  Heliotherapy  in 
gynaecological  practice,  344 

MCllkr:  Statistics  of  liver  diseases,  572 

Mdller:  Typhoid  fever  complicated  by  Bacillus 
aerixienes  copsulatus  infection,  251 

MuLS :  The  palate  In  relation  to  adenoids.  110 

Mumi)S  meningitis,  experimental.  49 

Muscles,  abdominal,  congenital  insufficiency  of, 
259 

Muscular  dystrophy,  progressive.  27 

Muscular  tonus,  201 

MuTERMiLCH :  Cholera,  590 

Mycotic  intertrigo,  594 

Myocarditis,  rheumatic,  48 

Myocarditis,  tuberculous.  76 

Myoma,  tbe  freaueucy  of  malignant  metastasis 
in,  66 

Myoma  after  ovarian  grafting,  development  of, 
244 

Myoma  of  uterus,  gangrene  of  after  tbe  meno- 
pause. 19  ,  I.  J 

Myomata  complicating  pregnancy,  labour,  ana 
the  puerperium.  241 

Myomata,  peritoneal  tears  produced  by.  92 

Myomata,  indications  for  radium  treatment  of, 
443 

Myomata.  uterine,  rapidity  of  development  bf. 
43 

Myomectomy,  561 


N. 

Naevus  of  tbe  meninges.  437 

Nakahaka  :  AcQuired  resistance  to  cancer,  497 

Nasal  polypi,  radium  treatment  of,  12 

Nasal  vestiliule.  acute  infections  of,  415 

Navarro  :  Ectopic  gestation.  368 

Nehel  :  Frequency  of  abortion  in  Germany,  121 

Neo-arspheuaminand  arspbenamiu  in  the  urine, 

elimination  of.  271 
Neopltisuis  of  tbe  cervical  glands.  291 
Nephrectom>',  pret^nancy  alter,  469 
Nephritis,  acute,  ligation  of  the  limbs  for  the 

pulmonary  oedema  of,  481 
Nephritis,  acute  infections,  etiology  of.  16 
Nephritis,  chronic  and  enlarged  prostate,  215 
Nephritis,  chronic  dilfuse.  in  childhood.  566 
Nephritis  of  typhoid  fever,  glomerular  haeinan- 

giectases  in,  70 
Nerve,  recurrreut  laryngeal,  paralysis  of.  after 

thyroidectomy.  416 
Nervous  child,  the,  596 

Neuouufer  :  Ascariasis  of  the  bile  ducts,  569 
Neuland:    Etiology    and    prognosis    of    serous 

pleurisy  in  children,  382 
Neuralgia,  trigeminal,  treated  by  trichlorethy- 

lene,  528 
Neuritis,  malarial,  100 
Neuro- psychiatric  examinations.  280 
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New  :  Actinomycosis  of  tbe  toneue,  601 

Newborn,  bilirubinaeniia  in.  126— Lumbar  punc- 
ture in  intracranial  baemorrbaye  of,  192  — 
Treatment  of  erysipelas  in,  207— Wbooping- 
cougb  in.  452 

Nicolas:  Clinical  reactions  in  tbe  treatment  of 
dermatoses  by  auto  haeinotberapy,  99 

NicoLAu:  An  experiniental  study  ol  letliarf^ic 
encepbalitis.  248 — Encepbalitis  letbargica,  519 

NicoLAYSEN  :  Treatment  of  spontaneous  rupture 
of  tbe  bladder.  600 

NiEMF.YER:  Prostatic  bypertropby.  10 

"  Nitritoid  crisis."  24 

Nitrogen  distribution  in  tlie  protein  of  cbicken 
sarcoma,  349 

NoBECODRT  :  Tbs  broncbi  and  lungs  in  typhoid 
fever  in  cbildren.  548 

NoicA :  Facial  contracture  of  central  origin,  454 

Nonne's  four  reactions  in  s\pbilis,  229 

Noordenbob:  Hydatid  disease  of  tbe  spleen, 
511 

Novasurol  as  a  diuretic,  254 

Nye  :  Studies  on  tbe  pneumonic  exudate,  373 


O. 

Obstetric  prognosis  and  haemolytic  strepto- 
cocci, 340 

Occipital  lobe  embolism.  525 

Ocular  signs  of  diabetes,  minor.  4 

Oculo-cardiac  reflex  in  tuberculosis.  200 

Odescali'HI  :  A'-ray  examination  of  tbe  pelvic 
colon  in  gynaecological  diagnosis,  365 

Oedema,  diabetic,  and  acidosis.  277 

Oedema,  gas.    See  Gas 

Oesophageal  diverticulum.  507 

OorLVY:  Arthroplasty  of  knee-joint.  283 

Oil,  cedar-wood,  in  treatment  of  gonorrhoea.  34 

Oil.  cod-liver,  injections  of  in  treatment  of  Qold 
abscesses,  191 

Oppenheimer:  Carcinoma  of  tbe  spine.  581 

Optic  atrophy,  hereditary.  264 

Orbit,  post-scarlatinal  inflammation  of.  513 

Orchitis  in  scarlet  fever,  379 

Orcftt:  Staphylococcal  haemolysin,  521 

Osteitis  deformans.  436 

Osteitis  fibrosa,  597 

Onteomyelitis,  baemon-bagic,  60 

Osteomyelitis  of  the  superior  maxilla  in  infants. 
787 

Osteomyelitis  of  tbe  patella.  59 

Osteomyelitis,  vaccines  in.  58 

Otis  :  Pulmonax-y  diseases  confused  with  tuber- 
culosis. 276 

Otitis  media,  acute,  and  mastoiditis,  treated  by 
Scliwartze  operation.  115 

Otitis  media,  importance  of.  in  infancy.  162 

Otitis,  scarlatinal,  treatment  of.  388 

Ott  :  Treatment  of  cold  abscesses,  339 

Ovarian  cysts.     See  Cyst 

Ovarian  and  endometrica!  cycles,  relation  of,  420 

Ovarian  grafting,  development  of  myoma  after. 
244 

Ovarian  torsion.  91 

Ovary,  uterine  tissue  in,  575 


P. 

Paget's  disease.    See  Osteitis  deformans 

Paisseau:  Malarial  neuritis.  100 

Palate  in  relation  to  adenoids.  110 

Palate,  soft,  insufficiency  of  the.  389 

Pancreatic  cyst  treated  by  enucleation.  462 

Pancreatitis,  acute  and  chronic  treatment  of.  138 

Pancreatitis,  acute  baemorrhagic.  235.  236.  285 

Pane  :  A  simple  method  for  the  detection  of  the 
tubercle  bacilli,  589 

Pandy's  reaction  for  differential  diagnosis 
between  meningitis  and  meningismus.  446 

Panton:  Lymphoblastic  erythrodermia,  123 

Paralysis  of  accommodation,  573— Due  toarseno- 
benzol.  361 

Paralysis  agitans  treated  by  intramuscular  injec- 
tion of  magnesium  sulphate,  253 

Paralysis,  general,  diagnosis  of.  155— Arsenical 
treatment  of,  458 

Paralysis,  infantile,  157 

Paralysis  of  the  recurrent  laryngeal  nerve  after 
thyroidectomy.  416 

Pardo-Castello  :  Rbiuoscleroma.  542 

Parenchymt-tous  keratitis.    See  Keratitis 

Paris:  Epil-ipsy  and  marriage.  431 

Park:  Is  there  more  than  one  kind  of  rickets? 
399 

Parkinsonian  syndrome  in  epidemic  encephalitis. 
326 

Parsons-Smith  :  Infective  endocarditis.  351 

Patella,  fracture  of.  579 

Patella,  osteomyelitis  of  the.  59 

Patella  strained,  216 

Paterson:  Dermato-polyneuritis  and  erythro- 
oedema.  550 

Pathault:  Svphilitic  dyspepsia,  378 

Patterson:  X-ray  examination  of  bile  ducta  and 
biliary  fistula.  358 

Pauchp^t:  Chronic  intestinal  stasis.  259 

Pautbieb:  Abnormal  forms  of  lichen,  381 

Pauzat  :  Congenital  insufficiency  of  the  abdo- 
minal muscles.  259 

Pearce  ;  Relationship  of  Treiionema  pallidum 
and  lymphoid  tissues  in  experimental  syphilis. 


Pearson  :     Tbe    Thomas    knee-splint    in    leg 

injuries,  483 
Pelvic  colon,  ir-ray  examination  of   in  gynaeco- 
logical diagnosis,  365 
Pelvic  contraction,  partial  svmpbysiectomy  for. 

88 
Pelvic  inflation.  a:-rav  diagnosis  after,  396 
Pelvic  varicocele.  197 
Pelvis,  female,  variations  in.  515 
Penfold  :  Haemolytic  and  water  fevers.  322 
Pkra/.zi  :  Pathology  of  tbe  lochia.  272 
Pericarditic  pseudo  pneumonia  in  childreo.  482 
Peridental  tissues,   tbe    bacteriolouv    of.  radio- 
graphically  suggesting  infection.  224 
Pkrin  :     Paralysis    of    accommodation    due    to 

arsenobenzol.  561 
Perineal  ectopia  of  testis.    See  Testis 
Peripheral  arteries.     See  Arteries 
Peripheral  iridotomy  in  glaucoma.  537 
Peritoneal  tears  produced  by  myomata,  92 
Peritonitis,  598 

Peritonitis  in  infants,  diagnosis  of,  412 
Perrin  :  Gangrene  of  tbe  lung.  108 
Pessary,  intrauterine,  the  dangers  of,  370 
PetitDutaillis:  Indications  for  radium  treat- 
ment of  myomata.  443 
Pettit:  Tbe  infectious  nature  of  disseminattd 

sclerosis.  585 
Peyre  :  Tar  cancer  in  mice  321 
Pfeiffer's  bacillus,  differentiation  of,  448 
Pfeiffer'8  bacillus  in  influenza,  449— Etiological 

importance  of.  401 
Phaneup;    Indications    for   vaginal    Caesarean 

section,  557 
Phenulphthalein  eruptions,  499 
Phenolphthalein  test  forhaematuria,  246 
Phthisis.     See  Tuberculosis 

Philibert:      Apparent    increase     of     tubercle 
bicilli   in    sputum    undergoing    putrefaction. 
541 
PffiDEi.itvRE :    Treatment   of   pulmonarv   gan- 
grene. 79 
Pignatti  :  Treatment  of  elephantiasis,  459 
PiLOD  :  The  Schick  reaction,  471 
Pineda:  Tbe  Wassermann  reaction.  98 
P10TROW8KI :    Radical  cure  of  femoral  hernia, 

508 
Pirie:  Schistosomiasis  and  hepatic  carcinoma, 

222 
PiRRi :  Radium  in  cancer  of  tbe  cervix.  94 
PissAVY.  A.  :  Splenopneumonia  and  tuberculous 

pneumonia.  107 
Pituitary  body,  injury  to  by  epidemic  encephal- 
itis, 505 
Pituitary  extract  in  metrorrhagia.  516 
Pituitary  extract,  obstetric  uses  of,  466 
Pituitary  tumour,  signs  of,  116 
Plastic  operations  on  tbe  lip,  155 
Pleurisy,  serofibrinous,  epileptiform  attacks  in, 

570 
Pleurisy,    serous,    in     children,     etiology     and 

prognosis  of,  382 
Pleurisy,  tuberculous,    followed  by  intercoatal 

herpes.  356 
Pleuro-pulmonary  flstulae,  433 
Pneumococcal  infection  in  infants.  209 
Pneumococcns,  serological    and    morphological 

characteristics  of  tbe,  426 
Pneumonia,  early  diagnosis  of.  5 
Pneumonia,  relapses  in.  81 
Pnevimonia,  tuberculous,  and  splenopneumonia. 

107 
Pneumonic  exudate,  studies  on  the,  373 
Pneumoperitoneum,   82— Dangers  of  diagnostic, 

335 
Pneumothorax,  artificial.  402 
Poatk  :  Tendon  transplantation,  61 
Podalic  version,  routine,  316 
Poisoning,  marking-ink,  179 
Poisoning  by  salvarsan,  calcium  in.  574 
Poisoning,  tetrachlorethane.  the  blood  in,  171 
Poliomyelitis,  the  doctor  as  carrier  of.  408 
Polypi,  nasal,  radium  treatment  of.  12 
Pomaret  :  The  "  nitritoid  crisis."  24 
PoNTOPPiDAN :      A     new    technicjue    for    intra- 
muscular injections  of  calomel,  275 
Porphyrinuria  with  abdominal  colic,  476 
PoBTMANN  :  X-ray  treatment  of  enlarged  tonsils, 

390 
Potassium  tartrate  and  borax  in  tbe  treatment 

of  epilepsy,  353 
Potter's  version,  316 

Pregnancy,  importance  of  antisyphilitic  treat- 
ment during,  603 
Pregnancy,  aortic  disease  in,  584 
Pregnancy  and  cervical  carcinoma,  559 
Pregnancy,  differential  diagnosis  of  glycosuria 

and  diabetes  in.  167 
Pregnancy,    extrauterine,    reinfusion    of    blood 

after  rupture  of,  219 
Pregnancy,  heart  disease  in,  292 
Pregnancy,  Hegar's  sign  of,  245 
Pregnancy,  kidney  affections  of,  221 
Pregnancy,  labour,  and  the  puerperium  compli- 
cated by  myomata,  241 
Pregnancy  and  lethargic  encephalitis,  89 
Pregnancy  after  nephrectomy.  469 
Pregnancy,  renal  glycosuria  as  an  early  sign  of. 

220 
Pregnancy,  suprarenal  insufficiency  in.  397 
Pregnancy  toxaemias,  chemical  investigation  of, 

535 
Pregnancy  toxaemias  treated  by  protein  therapy, 

345 
Pregnancy  toxaemias  treated  by  intravenous  in- 
jections of  sodium  chloride  and  carbonate,  20 
Pregnancy  toxaemias  and  uterine  sepsis,  493 
Pregnancy  and  tuberculosis.  265 


Pregnancy,  vomiting  of,  veronal  in.  168— Thyroid 

extract  in, 318 
Pregnancy.     See  also  Gestation 
Pringle  :  Erect  dislocation  of  the  humerus,  465 
PROBSTNER:  Ti'eatmeut  of  chronic  adnexal  in- 

ilammation.  342 
Procidentia,  interposition  combined  with  supra- 
vaginal liysterectomy  for.  67 
Progeria,  305.     See  also  Senility,  premature 
Prostate,  carcinoma  of,  50G 
Prostate,  enlarged,  and  chronic  nephritis.  215 
Prostatectomy,  suprapubic.  Ijaeniostasis  in.  160 
Prostatic  hypertrophy.  10— Treatment  of,  438 
Prostatic    syndrome    without    evident   enlarge- 
ment, 11 
Protein  therapy  in  pregnancy  toxaemias,  345 
Proteins,  foreign,  skin  tests  witb.202 
Proust  :     Pneuuioiieritoueum.    82  —  Abdominal 
ap!ilication  of  radium  in  inoperable  cancer  of 
the  cervix.  196 
Prowazek's  corpuscles  in  trachoma, observations 

on  the  significance  of,  198 
Pruriginous  skin  diseases,  intravenous  treatment 

of,  279 
Pseudo  pneumonia,  pericarditic.  in  children,  482 
PuENTE  :  The  staining  of  spirochaetes  in  films, 

450 
Puerperal  fever,  antistreptococcal  serum  in,  193. 
Puerperal  fever,  treatment  and  prophylaxis  of. 

267. 268 
Puerperal  infection  treated  by  douches  of  Dakin's 

fluid, 169 
Puerperal  pyaemia,  venous  ligature  for,  90 
PuiG  Y  RoKt :  Suprarenal  insufficiency  in  preg- 
nancy, 397 
Pulmonary  diseases  confused  with  tuberculosis. 

276 
Pulmonary  oedema  of  acute  nephritis,  ligation  of 

the  limbs  for.  481 
Pulmonary  tuberculosis.     See  Tuberculosis 
Pulse  detieit  in  the  control  of  lieart  disease.  28 
Pulse  irregularity,  clinical  examination  of.  376 
PoLviRENTi ;  Circumscribed  bromide  eruption, 

32 
Purpura,  the  experimental  production  of,  245 
Pyaemia,  puerperal,  venous  ligature  for,  90 
Pyelitis.  484 

Pyelonephritis,  acute,  etiology  of.  16 
Pyramidon  test  for  blood.  562 


UuARTiER*  Gangrene  of  the  lung,  108 

Qdimaud  :  Synthetic  method  for  growing  tubercle 

bacilli.  445 
^>uinidine  in  auricular  fibrillation,  56— In  cardiac 

therapy.  175 
Quinidine  and  digitalis  in  arrhythmia  perpetual 

459 


R. 

Rabeau:  The  virulence  of  the  cerehro-spinal 
fluid  in  cases  of  genital  herpes.  124 

Rackemann:  Skin  tests  with  foreign  proteins, 
202 

Radium  in  cancer  of  tbe  cervix.  94, 195,  196.  4?0, 
491,  492 

Radium  therapy  in  cancer  of  the  tongue,  214 

Radium  therapy,  a  method  of  intrapelvic,  143 

Radium  treatment  of  cancer  of  the  pregnant 
uterus.  266 

Radium  treatment  of  menorrhagia,  119 

Radium  treatment  of  myomata,  indications  for, 
443 

Radium  treatment  of  nasal  polypi,  12 

Rats,  the  presence  of  Leptot^iHraictero-haemor- 
rhdaiae  in.  565 

Ravaut  :  The  virulence  of  the  cerehro-spinal 
fluid  in  oases  of  genital  herpes.  124— Treat- 
ment of  ringworm  of  the  beard,  250 

Ravina  :  Early  formation  of  gall  stones  in 
typhoid  fever,  387 

Rebello  :  A  method  for  the  diagno.?is  of  death, 
425 

Rectum,  cancer  of.    See  Cancer 

Rectum,  prolapse  of,  552,  553 

lied  blood  corpuscles      .S'6e  Blood 

Reese  :  8mall-pox  and  flies,  595 

Regional  cuti  reaction,  125 

Reich:  Static  and  respiratory  displacement  of 
the  normal  kidney,  50 

Reilly*  The  unity  of  herpes,  247 

Relapsing  fever.    See  Fever 

Renal  disease,  indican  in  the  blood  in,  611 

Renal  glycosuria,  586 — As  an  early  sign  of  preg- 
nancy, 220 

Renard:  Pneumococcal  infection  in  infants, 
209 

Renaud:  The  importance  of  otitis  media  in 
infancy.  162 

Reynolds:  Diet  and  sterility.  97 

Rheumatic  myocarditis,  48 

Rhinitis,  hypertrophic,  in  tbe  child. 551 

Rhinoscleroma,  542 

Rice  :  Adrenaline  and  shock.  540 

Richard:  Abdominal  hysterectomy  before 
I'emovalof  cancerous  rectum,  68 

Richet;  Experimental  immunity  to  heat-stroke. 
95 

RiCHEY :  Mycotic  embolic  aneurysms  of  peri- 
pheral arteries,  270 
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RirHTEn:  Intravenous  injections  of  grape  8U«ar 

in  liormaloloKy.  103 
Itickets.  detlcieocy  of  fat-soluble  vitamins  in,  320 
Rickets,  etiology  and  treatment  of,  174 
Rickets:  Is  there  more  than  one  kind  of  rickets.' 

399 
Rickets  treated  by  starvation,  249 
Rickets.  syiOiiliiic.  and  craniotabos.  331 
Rickettsia  in  lice  fed  on  cases  of  typhus  fever,  50 
Rickmann:  Haemoptysis  and  pulmonary  tuber- 
culosis. 380 
Ringworm  of  the  beard.  treatin*»nt  of,  350 
Rivers:  Haeniophilic  bacilli,  612 
Robert:  The  bismuth  treatment  of  syiihilis,  51 
R0BERT-LEH(irx  I  Kar  disease  in  infants,  332 
RonKKTS:  lOxtromo  dilatation  of  the  duodenum 

due  to  chronic  obstruction,  386 
Robkktson:  Haomolytic  and  water  fevers,  322- 

Cultivation  of  Spirochaeta  obmneiri,  495 
Robin:  The  red  blood  cells  in  cancer.  297 
RotUEu:  Cranioplasty  with  bone  grafts  from  the 

tibia.  55 
Ror.ANPO  :  Bilateral  cystic  kidney,  463 
ROQTTETTE  :  Treatment  of  favus,  184 
Rosenhlatt:  Dysentery  in  Vienna,  29 
Ross:  Reaction  of  the  blood  in  dyspnoea,  609 
RooniTsciiEK  :  Renal  glycosuria  as  an  early  sign 

of  pregnancy,  220 
RouijriKu :    A    mental    form    of    epidemic    en- 
cephalitis. 132 
Rous :    Significance    of    the    haeniosiderosis   of 

pernicious  anaemia.  520 
RorsLACHoix:  Complement  fixation  reaction  in 

tuberculosis,  -26 
Rovssy:  Tar  cancer  in  mice,  321— Cancer  mor- 
tality.   472— Pathology  of    diabetes   insipidus, 
543 
Rubella,  complications  of,  228 
Rudolf:  Habinski's  reflex,  350 
Rumination  in  infancy,  105 

RuNEKKR(i  :      Etiology     of     acute     infectious 
nephritis  and  pyelonephritis.  16 


S. 

Sabouraud  :  Brittleness  of  the  hair,  2 
Sabbazes:  Glomerular  haemangiectases  in  the 

nephritis  of  typhoid  fever.  70 
Racks:  Episcleritis.  13 
Saci^'Uepee  :  Relapses  in  pneumonia.  81 
Hacralization  of  the  fifth  lumbar  vertebra.  385 
Saliva,  the   reaction   of,   and    its    influence    on 

dental  caries.  424 
Salomon  :    Differential  diagnosis  of  glycosuria 

and  diabetes  in  pregnancy,  167 
Salomonsen:    Treatment  of  scarlatinal  otitis, 

388— Postscarlatinal  inflammation  of  theorbit, 

513 
Salpingotomy  for  tubal  gestation.  468 
^aivarsan  alone  in  treatment  of  syphilis,  176 
Salvarsau  and  grape-sugar  injections,  102 
Salvarsan  poisoning,  calcium  in,  574 
Salvarsan.  silver,  131.    See  also  Arsphenamin 
Salvarsan  treatment,  complications  of,  230 
Salvarsan  treatment,  fatal  cerebral  lesions  after, 

354 
Salvarsan.    See  also  Syphilis 
Same N GO :  A  thermo  laryngoscope,  190 
Sampson  :  Perforating  haemorrhagic  cysts  of  the 

ovary.  117 
'  ANARELLt :  Pathogenicity  of  cholera.  72 
Sanatorium  treatment  of  tuberculosis. results  of, 

5CH 
Sanguinetti;  Cinchonine  and  malaria.  204 
Santon:  The  bismuth  treatment  of  syphilis.  51 
Sanz  :  Prognosis  of  epidemic  encephalitis,  478 
Sappet  :    The    cause  of  "  idiopathic  "  haemor- 

hage.  242 
Saragea:    The   diameter  of   human  red   blood 

corpuscles  at  diflerent  ages,  347 
Sarcoma,  chicken,  distribution  of  nitrogen  in  the 

protein  of.  549 
Sarcoma  of  uterus,  -r-ray  treatment  of,  364 
Saturnine  asthma.  183 
Sadve:  Extraction  of  foreign  bodies  from  the 

brain, 488 
Sazerac  :  The  bismuth  treatment  of  syphilis.  51 
Scabies  norvegica.  3 

Scarlatina,  desquamation    of   the   bladder  epi- 
thelium in.  571 
Scarlatinal  otitis,  the  treatment  of.  388 
ScHAKFFER  I  Malarial  neuritis,  100 
Sch-Vfeb  :  Treatment  of  ovarian  carcinoma.  536 
ScHAUM-VN :     Pex'iodicity   of    the    incidence    of 

chloro-^is.  301 
Schellenberg:  Gold  salts  in  the  treatment  of 

tuberculosis.  480 
Schick  reaction,  471.    See  also  Diphtheria 
Schiffmaxn:  Indications  for  Caesarean  section, 

21 
Schistosomiasis  and  hepatic  carcinoma,  222 
ScHOi^L:  Diagnostic  exploitation  of  local  anaes- 
thesia, 289 
ScHOLTz:  Intravenous  injections  of  grape-sugar 

in  dermatology.  102 
Schopper  :    Gonococci  in  the  preputial  folds,  605 
Schreibrr:  Intercostal  herpes  following  tuber- 
culous pleurisy.  356 
ScHURER :  Icteric  dermographia.  592 
Schwartz  :  Abdominal  application  of  radium  in 

inoperable   cancer  of    the   cervix,  195— Acute 

haemorrhagic  pancreatitis,  235 


Schwartze  operation  in  treatment  of  acute  otitis 
media  and  mastoiditis.  115 

Bcmwkitzer:  Troatment  of  cervical  carcinoma, 
441  —  Hydatidiform  mole  and  chorion- 
epithelioma,  604 

Sciatica,  saturnine,  281 

Sciatica,  treatment  of.  161,  334 

Sclerosis,  disseminated,  the  infectious  nature 
of.  585 

Bclerotoiiiy.  small-flap,  al'ter-treatment  of,  532 

Scott:  Pathology  of  haemorrliago  from  the  non- 
pregnant uterus,  142 

Sedelmeieu:  Hyporemosis  gravidarum,  398 

Seitz  ■  Xray  treatment  of  sarcoma  of  the 
uterus,  354 -Radiotherapy  for  cancer  of  the 
cervix.  491  — Mrow  presentations,  558 

Semilunar  bono,  fractui'o  of.  418 

Semilunar  cartilage,  injuries  to.  284 

Penility,  premature  (progeria).  305 

Septicaemia  followed  by  meningococcal  meoing- 
itis.  530 

BEgvETRA  :  Lymphoblastic  erythrodermia,  123 

Seroent  :  Rickettsia  in  lice  fed  on  cases  of 
typhus  fever.  50 

Serum,  antistreptococcal,  in  pueroeral  fever.  193 

Serum  treatment  or  diphtheria.  134 

Seruui  in  phthisical  patients,  variations  in  the 
antibody  content  of,  610 

Serum  treatment  of  tetanus.  96 

Sfstini:  The  thyroid  gland  and  immunity,  614 

Sedoert:  Oesophageal  diverticulum,  507 

Sherwin  :  Induction  of  labour  versufi  Caesarean 
section.  541 

Shipley  :  Is  there  more  than  one  kind  of 
rickets  ?  399 

Shock  and  adrenaline,  540 

Sichel  :  Relation  of  conjunctivitis  to  rainfall. 
287 

SiE(iEL  .  Duration  of  life  in  cancer  of  the  uterus. 
294 

Silver  arsphenamin.     See  Arsphenamin 

Silver  salvarsan.     See  Salvarsan 

SnmoNDs,  Nina :  Treatment  of  rickets  by  star- 
vation, 249—18  there  more  than  one  kind  of 
rickets  ?  599 

SiN'DiNG  Larsen  :  -Strained  patella,  216 

Sinskey:  Episcleritis,  15 

Sinus  acceleration,  intermittent,  591 

Skin  diseases,  pruriginous,  intravenous  treat- 
ment of.  279 

Skin  tests  with  foreign  proteins.  202 

Skin,  tuberculosis  of,  an  intracutaneous  reaction 
for. 199 

Skin,  yeast  infections  of,  525 

Sluts  :  Radium  therapy  in  cancer  of  the  tongue, 
214 

Small  pox  and  flies,  595 

Sjoth:  Ovarian  torsion.  91 — The  Barra<iuev 
operation  for  cataract.  112— The  blood  in  tetra- 
chlorethane  poisoning,  171 

Smith.  Hardwick  :  Peritonitis,  598 

Snafper  :  Abdominal  colic  with  porphyrinuria. 
476 — ludican  in  the  blood  in  renal  disease.  611 

Snell  :  The  relation  of  heaiache  to  functional 
monocularity,  414 

Sodium  chloride  and  carbonate,  toxaemias  of 
pregnancy  treated  by  intravenous  injections  of, 
20 

Sodium  cinnamate  in  tuberculosis.  78 

SoLiERi :  Pre-Caesarean  hysterectomy.  514 

Sollier:  The  presence  of  Leptosinra  ictero- 
haeniorrhagiae  in  rats.  565 

Sore  throat.     Sec  Throat 

Speidel  :  Routine  podalic  version,  316 

Spermatic  vessels,  division  of  for  undescended 
testicle,  139 

Spine,  carcinoma  of.  581 

Spines,  fracture  of  the  anterior  superior,  440 

Spirochaeta  ohernifiri,  cultivation  of,  495 

Spirochaetes  in  films,  the  staining  of,  450 

Spitzeii:  The  coexistence  of  syphilis  and  tuber- 
culosis in  lymph  glands.  457 

Spleen,  hydatid  disease  of  the,  511 

Splenopneuuionia  and  tuberculous  pneumonia, 
107 

Splint,  knee  (Thomas's*,  in  leg  injuries,  483 

SoBREL  :  Tuberculosis  of  the  first  metatarsal  in 
a  chdd,  338 

Spolverini  :  Infantile  amoebic  dysentery,  182 

Spondylitis,  tuberculous,  treatment  of,  240 

Spondylitis,  typhoid.  140 

Sputum,  tuberculous,  destruction  of,  523 

Stammerers,  confirmed,  re-educational  treat- 
ment of.  523 

Stanca:  Tubal  carcinoma,  467 

Stanton:  Melioidosis,  a  new  disease  of  the 
tropics,  148 

Stapelmohr:  "Spontaneous"  rupture  of  the 
e.xtensor  longus  pollicis  tendon  after  Colles's 
fracture.  156 

Staphylococcal  haemolysin,  521 

Starvation  treatment  of  rickets,  249 

Steinberg  :  Salvarsan  and  grape-sugar  injec- 
tions, 102 

Steinweg  :  Yeast  in  the  treatment  of  leucor- 
rhoea.  607 

Sterility  and  diet,  97 

Stevenin:  Basic  metabolism  in  exophthalmic 
goitre,  588  ♦ 

Stewart  :  Pregnancy  and  tuberculosis.  265 

Still  :  Cephalic  bruits  in  children,  150 

Stone  in  the  ureter,  15 

Straskberg  :  Intravenous  treatment  of  prurigi- 
nous skin  diseases,  279 

Btbassmann:  Treatment  of  ovarian  carcinoma, 
556 

StirauBS's  water  teat  in  orthostatic  albuminuria, 
154 


Strepfeoooooal  infections  of  the  heart,  296 

Streptococcal  sore  throat.  403 

Btreptocoocl,  biiemolytic.  and  obstetric  pro- 
gnosis, 340 

Btkopeni:  Coexisting  uterine  and  ectopic  gesta- 
tion, 42 

Strychnine,  morphine,  and  catfeine  in  labour.  144 

Srdpliur  injections  in  chronic  arthritis.  256 

Suppurating  wounds.     See  Wounds 

Suprarenal  insutficioncy  in  pregnancy,  597 

burface  tension  and  the  action  of  antiseptics. 
149.  298 

Surgical  diagnosis,  sedimentation  of  erythro- 
cytes as  an  aid  to,  257 

S\'autz  :  Blood  culture  in  the  diagnosis  of 
typhoid  fever,  172 

SwoLFs:  Dementia  praecox.  430 

Simphysiectomy.  partial,  for  pelvic  contraction. 
88 

Synovial  fluid,  intramuscular  injections  of,  in 
treatment  of  gonococcal  arthritis,  87 

Syphilis,  bismuth  treatment  of,  51 

Syphilis  of  the  bladder.  212 

Syphilis  of  the  bronchi  and  lungs,  527 

Syphilis  without  a  chancre.  128 

Syphilis,  and  CoIU-s's  \i\,\\ .  explanation  of,  517 

Syphilis,  congenital,  tlie  teeth  and.  231 

Syphilis,  exprrimental,  relationship  of  Trepc- 
iiema  pnlhdmn  to  lymphoid  tissues  in,  170 

Syphilis,  familial,  500 

Syphilis  as  a  cause  of  foetal  malformations.  539 

Syphilis,  the  eftect  of  mercury  in.  451 

Syphilis,  Nonne  s  four  reactions  in,  229 

Syphilis,  salvarsan  tren.tment  of,  complications 
of,  230 

Syphilis,  silver  arsphenamin  in,  131 

8y[>hilis  treated  by  modern  methods,  results  of, 
205 

Syphilis  treated  by  salvarsan  alone,  176 

Syphilis,  standard  of  cure  in.  568 

Syphilis  and  tuberculosis  coexisting  In  lymph 
glands.  457 

Syphilis,  vascular.  206 

Syphilis.  Wassermann  test  in.    See  Wassermann 

Syphilis  and  yaws.  346 

Syphilitic  dyspeiisia,  378 

Syphilitic  rickets.     See  Rickets 

Syringomyelia,  427 

Syringouiyelia,  laryngeal  symptoms  in.  290 

S/YMANOA\T[cz :  The  relation  of  ovarian  and 
endometrical  cycles.  420 


T. 

Tachycardia  with  high  blood  pressure,  405 
Tall<ovist:  The  influence  of   underfeeding    on 

Graves's  disease  and  diabetes,  479 
Tar  cancer.    See  Cancer 

TaB(;owla:  Diagnosis  of  general  paralysis.  155 
Tartar  emetic  in  hydatid  disease,  545— Failure 

of,  377 
Teague:  Soft  chancre.  563 
Tepescei:    Katurnine    asthma.    183 — Saturnine 

sciatica.  281 
Teeth  :  The  bacteriology  of    peridental  tissues 

radiographically  suggesting  infection.  224 
Teeth  and  congenital  syphilis,  251 
Teissier  :  The  unity  of  herpes,  247 
Temporal  lobe,  tumours  of.  536 
Tendon,  extensor  longus  pollicis,"  spontaneous  " 

rupture  of,  after  Colles's  fracture.  136 
Tendon  transplantation  61 
Tennet  :  X-ray  examination  of  bile  ducts  and 

biliary  fistula.  358 
Terrien  :  The  minor  ocular  signs  of  diabetes.  4 
Testicle,  undescended,  division  of  the  spermatic 

vessels  for.  139 
Testis,  congenital  perineal  ectopia  of  the,  38 
Tetanus  after  abortion  and  pelvic  suppuration, 

120 
Tetanus,    infantile,    treated    with    ammonium 

chloride.  557 
Tetanus,  serum  treatment  of.  96 
Tetrachlorethane  poisoning,  the  blood  in.  171 
Therasse  :  The  optimum  dose  of  tubercalin,  254 
Thermo-laryngoscope,  190 
Thies  :  Reinjection  of  eflused  I>lood,  188 
Th.h  itta  :  Streptococcal  sore  throat,  403 
Thomas:  A  new  cancer  serum  reaction,  422 
Thomas  splint.    See  Splint 
Thomson-  Urinary  calculus.  59 
Throat  Infections ;  A'  ray  treatment  of,  461 
Throat,  sore,  powdered  yeast  in  the  prophylaxis 

of.  65 
Throat,  sore,  streptococcal.  403 
Throats  of  infants,  bacterial  flora  of.  400 
Thrombophlebitis   of    the   cavernous  sinus    of 

dental  origin.  41 
Thrombosis  of  the  aorta,  428 
Thcrsfield  :  Dermato-polyueuritis  and  erythro- 

oedema.  550 
Thyroid  extract  in  the  vomiting  of  pregnancy, 

518 
Thyroid    gland,    operations    on,    238— And    im- 
munity, 614 
Thyroid  malignancy  with  secondary  deposits  in 

bones,  40 
Thyroidectomy   followed    by   paralysis   of    the 

recurrent  laryngeal  nerve.  416 
TiLMAN :     Epilepsy    following    skull     injuries; 

possibility  of  cure  by  operation.  432 
Tongue,  actinomycosis  of,  601 
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Toneue.  cancer  of.    See  Cancer 
Tonsillar  tissue,  x-ray  treatment  of.  282 
Tonsillectomy,  liaemorrbage  during  and  after, 

185 
Tonsillitifi.  mercurial,  9 
Tonsils  and  adenoids  operations,  end-results  of. 

310 
Tonsils,  enlarged,  a;-ray  treatment  of,  390 
TooMET.  Noson  :  Hypodermiasis,  454 
Topler;    Reinfusion  of  blood  after  rupture  of 

an  extrauterine  pregnancy,  219 
Toxaemias  of  prej^nancy.     See  Pregnancy 
Trachea,  displacements  of,  178 
Trachoma,  observations  on  the  significance  of 

Prowazek's  corpuscles  in,  198 
Tract:  Incipient  epilepsy.  567 
Trampol:     Arsenical     treatment     of     general 

paralysis,  458 
Trephine  operations  for  glaucoma.  578 
Trepi^)ttma  luilli'lmn   and  lymphoid   tissues  in 

experimental  syphilis,  relationship  of,  170 
Triehlorethylene   in     treatment    of    trigeminal 

neuralgia.  528 
Trigeminal  neuralgia.    See  Neuralgia 
Troceli.o  :  Treatment  of  epilepsy  by  borax  and 

potassium  tartrate,  553 
Tropics,  a  new  disease  of  the  (melioidosis),  148 
TsYKALAS  :  Treatment  of  bilharzia.  180 
Tubercle  bacilli  in  the  blood.  299 
Tubercle  bacilli,  a  synthetic  method  for  growing, 

445 
Tubercle  bacilli,  apparent  increase  of  in  sputum 
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MEDICINE. 

i.  Treatment  of  Berl-bei-l. 

NuMEUOUis  investifiatioiis  luive,  as  is  well  known,  shown  tliat 
bcri-bcri  is  a  dcllcicncy  disease,  which  fie(|uenlly  ooouis  hy 
coutiuucd  living  ou  ilecoiticatod  licev  Wells  {riiilippiiir 
Journ.  of  Science,  July,  1921)  now  ilcsciibef?  a  njetlmil  wliercby 
the  rice  poIishiugH  can  be  treated  in  such  a  manner  as  to  yield 
a  liquid  coulaiuiug  a  laifre  proportion  of  the  active  antineuritic 
factor,  whijli  can  then  be  used  for  the  cure  of  cases  of  the 
(liseasc.  The  general  techuiiiuc  is  to  extract  the  polishiugs 
of  white  rice  with  alcohol,  to  separate  oil'  the  inactive  sub- 
stances obtained  at  the  same  time,  and  to  concentrate  the 
fluid  to  the  consistency  of  a  syrup,  in  which  form  it  is  llually 
collected  and  dispcn-ed  in  bottles.  The  action  of  this  pre- 
paration would  appear  to  be  highly  favourable.  It  has  been 
used  in  the  riiilippinc  Islands  since  1914  in  increasing 
quantities  and  has  proved  of  great  value  in  the  treatment  of 
beri-beri  in  children.  It  will  be  rcuiembeied  that  a  similar 
extract  prepared  from  yeast,  and  distributed  nuder  the  com- 
mercial name  of  Marniite,  was  employed  with  considerable 
success  amongst  the  troojis  In  Mesopotamia  during  the 
recent  war. 

S.  Brlttleness  of  the  Hair. 

In  Aim.  cle  Derm,  et  dc  Syph.,  November,  1921,  SabOURAUD 
discusses  the  three  diseases,  trichoclasia,  trichoi-rhexis,  and 
trichoptilosis,  in  all  of  which  the  hair  is  found  to  be  exces- 
sively brittle.  In  simple  trichoclasia  the  hair  fractures 
transversely  ;  in  trichorrhexis  small  grey  swellings  are  found 
on  the  last  few  centimetres  of  its  free  extremity;  when  the 
end  of  the  hair  is  found  to  be  frayed  the  name  trichoptilosis 
is  applied.  Tliis  brittle  condition  of  the  hair  was  at  one  time 
thought  to  be  due  to  infection  by  a  parasite,  in  proof  of  which 
the  fact  was  cited  that  false  hair  in  contact  with  natural 
hair  would  come  to  manifest  the  same  fragile  condition. 
Sabouraud  declares  that  hair  so  affected  is  not  diseased ; 
it  is  suffering  from  traumatism.  The  repeated  application  of 
basic  lotions  and  strong  soaps  and  alkaline  shampoos  robs  the 
hair  of  its  protective  covering  of  fat  and  induces  this  brittle 
condition.  This  state  of  affairs  is  very  widespread  and  the 
usual  treatment  recommended  is  thernore  vigorous  applica- 
tion of  tho.se  very  measures  which  aggravate  the  traumatism. 
Sabouraud  does  not  maintain  that  the  wrong  use  of  lotions  is 
the  only  cause  of  trichorrhexis,  but  cases  which  cannot  bo 
explained  by  the  above  causes  are  very  rare. 

3.  Scabies  Norvegica. 

ACCORDING  to  Bloemen  (\cdcii.  Tijdsclir.v.  Geneeslc,  October 
29th,  1921),  who  r-ecords  a  case  in  a  Rotterdam  woman  aged  80, 
scabies  Norvegica  is  a  special  form  of  scabies  which  was 
described  by  Boeck  and  Dauiclssen  in  Norway  as  OLcnrriug 
in  lepers,  especially  old  and  helpless  persons,  which  affects 
sites  which  are  a"typical  for  scabies,  such  as  the  head,  palms, 
and  soles,  and  after  a  period  of  varying  duration  gives  rise  to 
the  formation  of  crumbling  masses  of  scaly  crusts.  Leprous 
patients  suffer  no  irritation  froai  the  eruption  which  may  last 
throughout  life.  Bloemen's  patient,  who  was  not  a  leper, 
had  suffered  from  considerable  itching  tor  soiuc  mouths,  but 
was  cured  after  about  six  weeks'  treatment.  Jordan  stated 
that  there  were  only  32  cases  of  scabies  Norvegica  on  record 
in  1914,  since  when  he  has  seen  2  cases,  and  Kille  of  Leipzig 
has  also  seen  2,  so  that  with  Bloemen's  case  there  is  a  total 
of  37  reiiorted  cases.  As  regards  the  histological  picture, 
according  to  Torek  and  Unua  the  mites  iu  soabies  Norvegica 
are  found  in  the  stratum  corncum  only,  which  is  much 
thickened.  Bloemen  found  that  here  and  there  the  mites 
penetrated  into  the  rete  Malpighii,  giving  rise  to  keratii>iza- 
tion.  There  were  also  parakeratosis,  cellular  infiltration  of 
the  papillae  in  the  subcutaneous  tissue,  i^erivascular  iuliltra- 
tion  and  elongation  of  the  papillae. 

4.  The  Minor  Ocular  Signs  of  Diabetes. 

Terrien  {Paris  mid.,  October  22nd,  1921)  states  that  ocular 
complications  in  diabetes  are  frequent  and  various,  being 
met  with  in  more  than  10  per  cent,  of  all  cases  in  the  form 
of  lesions  of  the  cornea,  iris  and  choroid,  cataract,  retinal 
haemorrhages,  changes  iu  the  optic  nerve,  amblyopia,  aU'ec- 
tions  of  the  vitreous,  ocular  palsies,  and  palpebral  and  orbilal 
abscesses.  In  addition  to  these  serious  complications  theic 
are  certain  ocular  manifestations,  which,  though  of  much  less 
gravity,  are  of  diagnostic  value  owing  to  their  frequency  and 


sudden  clevelo|micnt.  Terrien  classifies  them  under  thj 
headings  of  disturbances  of  accommodation  and  refraction. 
Changes    in    accommodation    consist    in    presbyopia    which 


..^...^  v...,i,i^.,iiwi.  ,/i  nn;  |»v^,vvji  \ji.  m;t;uiumodation.  Tho 
changes  in  refraction  consist  in  either  hypermetropia,  which 
in  diabetes  may  develop  suddenly  without  any  jirevious  ocular 
disturbance,  or  on  the  other  h'an;l  a  tran-^ieut  myopia,  tho 
most  ))robable  explanation  of  which,  according  to  terrien,  ia 
an  increase  in  the  retringency  ot  the  lens. 

5.  Early  Diagnosis  of  Pneumonia. 

Cole  (.l/rrf.  LVc()/(?,  November  19th,  1921)  points  out  that  tho 
pitch  and  timbre  of  the  voice  and  whisper  are  always  changed 
in  inliltration  and  consolidation  of  the  liing,  an  I  that  the  car 
can  detect  a  iiatch  of  infection  quite  as  early  as  it  can  bo 
discovered  by  .'■  rays.  The  metallic  timbre  of  the  voice  iu  con- 
solidation carries  through  fluid  with  even  increased  intensity, 
and  lung  tissue  compressed  by  new  growth  gives  a  well- 
marked  change  in  pitch  and  timbre  of  both  voice  and  whisper. 
In  the  early  recognition  of  pneumonic  infection  tliese  changes 
in  the  voice  and  whisper  give  definite  information  boforo 
there  is  any  appreciable  change  in  the  respiratory  or  per- 
cussion sound,  yuch  early  commencing  limited  areas  can  thu.s 
be  detected  when  they  are  no  larger  than  the  chest-piece  of  a 
stethoscope,  often  before  the  occurrence  of  sputum,  rales,  or 
cough,  and  at  a  stage  when  percussion  is  of  no  practical 
value.  While  both  bronchopneumonia  and  lobar  pneumonia 
may  occur  in  the  same  or  in  different  lobes  at  the  same 
time,  a  single  spot  in  an  individual  lobe  always  indicates  a 
lobar  pneumonia.  While  diagnosis  by  voice  and  whisper  is 
absolute  and  easy,  the  author  admits' that  frequent  corrobo- 
rative .'-ray  examinations  are  of  value. 

6.  Hilum  Tuberculosis. 

Melville  (Arch.  Uadiol.  and  Elect rothcrnpi/,  November,  1921) 
raises  some  points  in  the  diagnosis  of  hilum  tuberculosis  iu 
the  adult  by  means  ot  .r-rays,  considering  that  further  in- 
vestigations are  needed  into  the  signiflcance  of  abnormal 
lung  shadows  and  their  correlation  to  clinical  evidence. 
While  clinically  the  diagnosis  rests  upou  paravertebral  areas 
of  dullness,  the  trausversc  narrowing  of  apical  expansion, 
and  the  fact  that  the  affection  is  bilateral,  conflrmatiou  is 
further  obtained  by  the  radiographic  appearances  of  thicken- 
ing and  increasci  density  of  both  lung  roots,  with  marked 
narrowing  and  lessened  expansion  at  both  lung  apices.  Kx- 
aggeration  of  the  shadows  at  tho  hilum  or  peribronchial 
tissue  is  per  se  of  no  value  as  positive  evidence  of  pulmonary 
tuberculosis,  since  any  irritative  affection  ot  the  bronchial 
tube  element  will  produce  shadows  of  equal  density  and  signi- 
ficance. The  necessity  tor  the  closest  cooperation  between 
the  clinician  and  tho  radiologist  is  pointed  out,  the  latter 
being  ever  ou  his  guard  iu  his  interpretation  of  the  clinical 
significance  of  hilar  and  peribronchial  shadows. 

7.  Treatment  of  Diarrhoea  in  Tuberculosis  by 

Calcium  Chloride. 

Merklen,  -Dubois-Roquebert,  and  Turpin  (Bull.  Soc.  da 
Ther.,  November  9th,  1921)  state  that  the  use  ot  calcium 
clilonde  for  the  gastrointestinal  complications  of  tuberculosis 
was  introduced  by  Mandel,  who  employed  it  in  5  per  cent. 
soUitiou.  SubsO(iueutly  Saxtorph  raised'  the  strength  of  tho 
solution  to  10  per  cent.,  and  Rist  and  his  collaborators 
Amcville  and  Ravina  to  50  per  cent.  The  present  writers 
have  treated  liftoen  tuberculous  patients  suffering  from 
diarrhoea  with  intravenous  injections  ot  calcium  chloride 
iu  the  strength  used  by  Rist.  they  started  by  giving  1  gram 
of  calcium  chloride  and  repeated  the  dose  three  or  four  times, 
if  necessary.  Tho  results  were  as  follows:  Eight  patients 
were  regarded  as  cured,  six  were  considerably  improved,  and 
iu  only  one  did  the  treatment  have  no  effect. 

8.  Acrldine  Dyes  in  Dermatology. 

KissMEYER  {U<jciikrift  for  Lactpr,  October  27th,  1921)  states 
t'lat  trypatlavino  has  been  used  tor  more  than  a  year  at  the 
liusen  Institute  iu  Copenhageu,  and  that  the  results obtaiucd 
fully  justify  the  enthusiasm  ot  its  early  sponsors.  'I'hc  dru" 
is  used  as  an  ointment  and  in  both  alcoholic  and  aqueous 
solution,  and  a  1  in  1,000  trypatlavine  gauze  dressing  has  also 
been  used  with  success.  The  dis'-ases  reacting  most  satis- 
factorily are  the  various  septic  conditions  of  the  skin,  such  as 
sycosis  barbae,  folliculitis,  ami  the  like,  as  well  as  secondary 
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septic  conditions,  such  as  those  due  to  ulcers  of  the  leg. 
After  operations  prophylactic  paiming  of  the  wound  witli 
trypaflaviue  in  alcoliol  iias  proved  effective,  and  trypaflaviuc 
derniopliil  (2  in  1,000)  is  apph'-'d  to  areas  of  lupus  wlierc 
I'iusen  treatment  has  provolied  a  severe  reaction.  Trypa- 
flaviue has,  however,  proved  disappointing  in  gonorrlioea. 

g.  Mercurial  Tonsillitis. 

Almkvist  (Ilyi/ieii,  October  31st,  1921),  who  has  observed 
26  cases  of  mercurial  tou^,lllitis  in  24  persons  (two  pcr.sons 
suffered  twice  since  1906,  points  out  that  an>;ina  mercurialis 
is  often  wliolly  overlooked  or  talicn  for  some  other  disease. 
He  attributes  this  to  tlie  comparative  rarity  of  tliis  form  of 
mercurial  poisoning,  to  its  similarity  to  otljer  diseases  of  the 
fauces,  and  to  the  scanty  notice  given  this  rti.sease  by  the 
textboolis.  As  his  records  sliow,  angina  mercuriahs  may 
brealv  out  early  in  the  course  of  treatment,  and  even  when 
the  dosage  of  mercury  has  been  timid.  In  other  cases  it  may 
not  occur  till  some  liuic  after  tbe  completion  of  a  vigorous 
course  of  mercury.  The  factors  determining  the  development 
of  angina  mercurialis  are  the  same  as  tor  mercurial 
stomatitis  ;  there  must  be  a  certain  concentration  of  mercury 
in  the  tissues,  and  there  must  be  a  luxuriant  bacterial  flora 
in  crypts  and  recesses  favourable  to  the  persistence  of  germs. 
The  author  has  found  this  second  factor  so  essential  to  the 
development  of  angina  mercurialis  that  he  even  continues  to 
give  mercury  after  iis  appearance,  provided  he  can  couirol 
the  growth  "of  bacteria  by  antiseptics  applied  locally.  He 
recommends  local  applications  of  50  per  cent,  silver  nitrate, 
hydrogen  peroxide,  iodine  in  alcohol,  and  a  mixture  contain- 
ing equal  parts  of  ether  and  concentrated  sulphuric  acid. 
Intravenous  injections  of  salvarsan  may  either  prove 
dramatically  effective  in  controlling  mercurial  angina  and 
Btomatitis,  or  may  fail  entirely. 


SURGERY, 

10.  Prostatic  Hypertropliy. 

NIEMEVER  (/Jew/.  :icit.  f.  Chir.,  Band  167,  Hette  1  and  2, 1921), 
who  has  examined  thirty-tlve  enlarged  prostates  in  the  course 
of  nine  months  at  the  PatholOf<ical  Institute  of  Cologne 
Univer-ity,  has  come  to  the  following  conclusions :  (1)  The 
essence  of  so-called  hypertrophy  of  the  prostate  consists, 
when  the  lesions  are  slight,  of  compensatory  hyperplasia  in 
an  organ  undergoing  sende  involutiou.  When  the  changes 
are  well  marked  there  is  a  tumour  formation,  such  as  ilbro- 
adcnoma  or,  less  frequently,  llbromyoma.  (2)  Fibro- 
adenomata,  in  which  the  glandular  content  is  well  developed, 
standout  on  section  as  sharply  circumscribed  nodules ;  but 
when  the  glandular  content  in  flbro-adenomata  is  scanty,  or 
in  fibromyomata,  the  section  ou  naked-eye  examination  differs 
but  little  "from  that  of  the  noruial  prostate,  and  the  diagnosis 
In  such  cases  is  only  possible  microscopically.  (3)  Inttaui- 
matory  processes  are  a  frequent  complication,  but  not  the 
cause,  of  prostatic  hypertrophy.  (4)  Arterio-stlerosis  is  not 
a  cause  of  prostatic  hviiertrophy,  as  maiutamed  by  French 
writers.  Only  6  of  Niemeyer's  35  cases  showed  arterio- 
sclerosis of  the  inostatic  arteries,  and  in  only  2  of  these 
were  the  smaller  arteries  involved.  (5  Niemeyer's  view  is 
allied  to  Virchow's  conception  of  prostatic  hypertrophy  as  a 
tumoiir  formation,  but  associates  the  new  growth  with  senUe 
involution  and  the  subsequent  reaction. 

11.  The  Prostatic  Syndrome  without  Evident 

Enlargement. 

H.VRRIS  (Med.  Journ.  of  Australia,  October  29th,  1921),  under 
the  title  of  Piostatismc  sans  2»'oslate,  draws  attention  to  a 
condition  where  the  prostate,  though  actually  smaller  than 
the  normal  gland,  gives  rise  to  the  usual  prostatic  syndrome. 
This  condition  is  due  to  the  so-called  median  prostatic  bar, 
and  it  was  found  present  in  20  per  cent,  of  cases  of  prostatism 
seen  during  a  period  of  tour  and  a  half  years.  Three  deflni  e 
types  of  median  bar  formation  may  be  recognized  :  (I)  The 
"landular  bar,  the  most  common  type,  due  to  an  adenomatous 
ovemrowth  in  the  subcervical  group  of  glands. ^  This  occurs 
as  a°  localized  projection  in  the  posterior  segment  of  the 
bladder  sphincter  and  prostatic  urethra.  This  later  may  be 
projected  into  the  bladder  and  form  oue  type  of  middle  lobe. 
It  difters  from  tlie  true  middle  lobe  of  the  prostate  in  that  the 
true  middle  lobe  is  part  of  a  general  hypertrophy  and  grows 
up  outside  the  bladder  sphincter,  whereas  in  the  condition 
described  it  is  wholly  within  the  vesical  sphincter.  After  the 
sixth  decade  the  two  conditions  may  be  associated.  The 
median  glandular  bar,  even  when  quite  small,  may  cause 
marked  obstructio  ■  of  the  ball  and  socket  type  (2)  The 
fibrous  bar  is  composed  of  dense  sclerotic  tissue  and  is 
stretched  across  the  vesical  orifice ;  it  is  due  to  fibrous 
degeneration  of  the  muscle  of  the  sphincter.  The  rest  of  the 
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prostate  is  usually  normal.  (3)  The  collar  typo  of  obstructioii 
occurs  as  a  circumferential  fibrous  deposit  around  tlie  sphinc- 
teric  orifice  causing  contracture  of  the  vesical  outlet.  The 
prostate  as  a  rule  shows  a  general  fibrous  degeneration— the 
so-called  small  fibrous  prostate— and  does  not,  as  usually 
stated,  require  enucleation.  The  syuqitoms  resemble  those 
of  general  [irostatic  hypertrophy,  but  n  ■  enlargement  of  the 
gland  is  felt  on  rectal  examination,  hence  the  appellation 
piostatismc  sans  prostate  ot  the  French.  The  age  at  which 
it  occurs  is  distinctly  earlier.  Diaguo.sis  is  easy  to  the  prac- 
tised cystoscopist  and  the  changes  above  described  are 
readily  seen.  The  treatment  resolves  itself  into  the  removal 
o  the  obstruction  and  treatment  of  any  associated  lesions. 
Suiirapubic  cystotomy,  with  the  removal  of  a  wedge  of  tissue 
from  the  posterior  segment  of  the  vesical  neck,  was  adopted 
for  the  collar  type  in  nine  cases.  Th  second  method 
described  is  not  satisfactory  in  these  cases.  Young's 
prostatic  punch  was  used  in  forty-four  cases.  The  obstruc- 
tion is  removed  by  inserting  the  instrument  along  the 
urethra  into  the  bladder,  and  the  median  bar  is  entrapped 
and  excised.  Tbe  operation  is  a  minor  procedure  and  can  be 
done  under  local  anaesthesia  if  desired.  Severe  hiiemorrhage 
occurred  in  three  cases,  necessitating  a  suprapubic  cystotomy. 
The  after-results  were  good  and  no  patient  appears  to  have 
ha  I  rcBurreuce  01  symptoms.  The  operation  can  ho  per- 
formed with  safety  where  open  operation  would  be  fraught 
with  grave  risk.  This  0|ieiation  is,  of  course,  useless  in  the 
presence  of  an  associated  hypertrophy  ot  the  prostate. 

12.  Radium  Treatment  of  Nasal  Polypi. 

According  to  Lyons  {A>iiir.  Journ.  oi  Hocutj/ruoldf/ii,  1921,  viii) 
the  unsatisfactory  results  which  not  iutre<iueutly  follow 
operative  treatment  of  myxomatous  nasal  polypi  are  attribu- 
table to  the  circumstances  that  the  tumours  are  attached  to 
the  mucosa  of  a  turbinate  bone  or  of  a  sinus  by  a  pedicle 
which  is  not  well  deflued,  and  that  even  after  removal  of  the 
tumour,  pedicle,  and  adjacent  portion  of  mucosa,  the  neigh- 
bouring tissue  continues  to  undergo  a  myxomatous  change 
which  leads  before  long  to  the  appearance  ot  a  second  polypu.s. 
Radium  inserted  into  a  nasal  polypus  does  not  cause  its  dis- 
appearance, and  a,pplied  post-operatively  does  not  prevent  its 
recurrence.  The  use  of  radium  in  obstinate  cases  deyjcnds 
solely  ou  its  power  of  stimulating  the  iiroduction  ot  fibrous 
tissue,  so  that  after  two  or  three  applications  the  polypus 
recurs  in  the  form  of  a  fibromyxoma.  or  libioa  leuomyxoiua, 
the  operative  ablation  of  which  is  easier.  Subsequent  recur- 
rences take  place  at  much  less  frequent  in  ervals.  In  early 
cases  Lyons  applies  a  50  mg.  tube,  packed  in  by  means  of 
sterile  vaseline  gauze,  for  two  hours.  Kubsequent  treatments 
are  given  at  weekly  intervals. 

13.  Episcleritis. 

SiNSKEY,  Levin,  and  S.\cks  {Archiv.  Ophlhatm.,  November, 
1921)  discuss  a  new  method  of  approach  in  the  treatment  of 
episcleritis,  based  upon  a  case  which  resisted  all  the  usual 
treatment,  and  which  appeared  to  be  of  melaljolic  origin.  No 
obvious  etiological  agent  was  present,  but  on  withdrawal  from 
the  diet  of  carbohydrates  in  the  shape  oi:  cereals,  potato, 
bread,  and  sugar,  reducing  the  fat  intake,  and  allowing 
moderate  amounts  of  protein  and  carbohydrates  of  the 
vegetahle  and  fruit  type,  the  symptoms  disappeared.  Any 
laxity  in  the  diet  was  lollowed  by  recurrence,  and  it  was 
possible,  by  giving  and  withdrawing  the  forbidtlen  foods,  to 
cause  the  reappearance  fmd  subsidence  of  the  ocular 
symptoms.  On  two  occasions — oue  after  tonsillectomy  and 
another  after  a  paranasal  sinus  operation — relief  of  sym- 
ptoms occurred  for  ten  and  twelve  days  respectively,  which 
was  attributed  to  the  restriction  of  the  offending  foods  during 
the  post  operative  periods  when  the  patient  ate  very  little. 
The  case  suggests  that  in  the  study  ot  the  cause  and  treat- 
ment of  cases  of  episcleritis  of  obscure  origin  dietetic  factors 
should  be  considered. 

14.  Cardlo-tuberculous  Cirrhosis  (Hutinel's  Disease^. 

CURCHOU  [Rev.  mcd.  Suisse  rom.,  October,  1921|  states  that 
the  disease  described  by  Hutiuel  in  18:*3  under  the  name  oC 
cardio-tuberculous  cirrhosis  corresponds  to  Kussmaul's 
mediastinopericarditis.  The  disease  commences  in  child- 
hood with  bronchitis  or  pleurisy  and  is  followed  by  enlarge- 
ment of  the  liver,  ascites,  aud  circulatory  disturbance  such 
as  cyanosis  and  swelling  of  the  hands  and  feet.  The  disease 
may  also  develop  inshiiously  with  a  primary  cardiac  sym- 
physis without  ever  having  been  preceded  by  pleuro- 
pulmonary  or  glandular  symptoms.  On  examination  ot  tbe 
heart  no  enlargement  or  uiurmur  is  found,  but  the  apex  beat 
is  not  displaced  and  the  precordial  dullness  is  the  same  in 
inspiration  and  expiration.  'Ihe  autopsy  shows  a  large 
cirrhotic  liver,  pericarditis,  pleurisy,  aud  perivascular  ad- 
hesive raediastinitis.    The  subdiaphragmatic  peritoneum  is 
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often  affoctod.  Hntinel  maintains  that  two  factora  are  re- 
quii'oil  to  produco  the  cinliosis — iiaiiicly,  passive  couj^ostioii 
in  tlio  form  of  a  iiuliue;^  livoi',  wliit-li  occurs  iu  all  diseases  of 
the  heart  at  an  advanced  stafir,  and  tnbei'cnlons  inloction. 
'I'he  course  of  the  disease  is  very  slow.  Tlio  condilion  must 
be  dislinfjuishcd  from  disease  of  the  liver  due  to  syphilis, 
malaria,  alcoliolism,  hydatid  cyst,  hcfialio  ahseess,  and 
amyloid  dcyoneralion.  Cureliod  emphasizes  the  lliree  fol- 
lo\vin{{  points  in  diatjuosis:  (1)  Disproportion  between  the 
Higns  of  cardiac  disease,  which  arc  almost  always  neg.itive, 
and  the  gravity  of  the  peripheral  asystde.  (2)  .Vhsciice  of  the 
ordinary  signs  of  jiericarditis,  such  as  retraction  of  one  or 
more  intercostal  s))aces.  iinmoiiility  of  the  cardiac  dullness 
and  especially  of  the  apex  beat  shonkl  ratlu'r  be  sou.^lit  for. 
(3|  The  distriinitiou  of  the  oedema,  which  at  the  onset 
appears  on  the  lace  and  often  on  the  hands  and  does  not  last 
Jong,  being  due  to  compression  of  the  superior  vena  cava  by 
julhesive  niediastiuitis.  Curchod  records  three  ca-cs,  in  two 
of  which  Braucr's  operation  of  precordi  il  thoraccctoiuy  was 
l)erl(jfnied,  in  one  with  satisfactory  results  and  in  the  other 
without  ellect.  lie  considers  that  this  operation  should  he 
reserved  for  cases  of  adhesive  tuberculous  i)cricardilis  or  for 
those  in  whch  there  arc  no  valvular  lesions  or  signs  of 
cardiac  cirrhosis  of  the  liver.  Fever  and  active  tuberculosis 
shoidd  bo  regarded  as  absolute  contraindications. 

Is.  stone  In  the  Ureter. 

JU'IvKXNA  {Xcw  Yoil-  Mill.  Jiiinn.,  Novombev  2nd,  1921) 
records  a  case  of  stone  in  the  ureter  which  was  voided  after 
I'nlgnration.  At  hrst  seen  in  the  lower  calyx  of  the  left 
Icidncyihc  stone  eventually  became  lodged  low  down  in  the 
ureter  at  its  junction  with  the  bladder.  The  meatus  was 
incised  and  the  ureter  dilate  i  twice  without  result,  and  about 
three  months  later  the  lower  end  of  the  ureter  in  its  course 
through  the  b  adder  was  fulgurate-d,  almost  all  the  bridge  of 
membrane,  and  some  of  the  muscle,  being  destroyed.  No 
result  followed  until  a  fortnight  later,  when  the  stone  with 
symptoms  of  colic  and  hacuurturia  passed  into  the  bladder 
and  was  event  ally  voided.  The  calculus  measured  2  8  in.  at 
its  narrowest  diameter,  7  8  iu.  in  length,  and  3  8  iu.  in  width, 
and  woiyhed  17  grains.  I'ulgnia  ion,  afier  sub><idcnce  of 
reaction,  leaves  a  more  or  less  permau(nitly  relaxed  lower 
Jireter,  thus  permittiug  passage  when  a  colic  occurs,  .and, 
should  another  stone  form,  a  partly  patent  ureteral  orifice  is 
of  value.  A  month  later  cystoscopy  showed  that  the  orifice 
vas  unimpaired  iu  function. 

16.  Etlo:ogy  of  Aciite  InfectiDus  Nephritis  and 

Pyeloneph' itis. 

KUNKBtilui  [Fiiis/,it  I.nl.-an-xdlhl^apch  llaii  UiDi/m;  !-!cptember 
and  October,  1921)  discusses  tho  etiology  of  the  nephritis 
and  pyelonephritis  which  develop  spontaneously  and  more 
or  less  suddenly  without  any  previous  history  of  disease  of 
the  urinary  system.  Having  investigated  about  250  such 
cases  at  his  surgical  iiospital  in  Hclsingfors,  he  has  come  to 
the  caucluslon  that  the  disease  is  haematogeuous,  and  that, 
the  Iciilneys  beiug  the  chief  portal  of  exit  for  germs  cir- 
culating iu  the  blood,  it  is  natural  that  time  and  again  they 
should  suffer  injury  during  this  exit.  He  fou..d  considerable 
ilitl'erences  in  these  cases  according  as  infection  was  due  to 
the  coliform  group  or  staphylococci.  In  the  first  group  80  per 
cent,  of  the  patients  were  females,  whereas  in  barely  20  per 
cent,  of  the  staphylococcal  cases  were  the  patients  females. 
Again  in  the  coliform  group  bacteriuria  was  often  the  last 
sign  of  disease;  it  might,  indeed,  persist  although  iu  every 
other  respect  complete  recovery  had  been  effected.  In  tho 
staiihyloooccal  cases,  on  the  other  baud,  the  germs  often 
ilisappcarcd  from  the  urine  before  severe  i)yuria  and  other 
manifestations  of  infection  had  subsided.  In  both  groups 
the  di'^case  showed  a  remarkable  capacity  for  spontaneous 
»;nre,  and  iu  this  coiuiexion  the  author  deprecates  hasty 
operative  interference.  Unfortunately  the  coliform  oases 
often  relapse  even  after  complete  recovei'y  seems  to  have 
occurred,  and  in  view  of  the  fact  that  these  cases  are  often 
unilateral,  at  any  rate  clinically  and  for  all  practical  purposes, 
uophrcctomy  may  idtimately  prove  the  best  treatment.  Of 
more  conservative  measures  the  use  of  permanent  cathe- 
terization oi  one  ureter  is  warudy  recommended.  Its  action 
is  particularly  etTeclive  in  acute  cases  of  pyelonephritis  in 
which  infiammation  leads  to  spasmodic  closure  of  the  ureter 
a,ud  retention  of  i)us  and  urine  in  the  pelvis  of  the  kidney. 

17.  Experiments  with  Antivenereal  Pi'ophvlaxls. 

(iA\-vn;(  iin.u;  (/.V-/-.  d'lii/,/.,  October,  1921)  describes  four 
laboratory  expiriments  with  .a  jirophylactic  ointment  of 
tho  following  composition:  Cyanide  of  mercury  0.075  gram, 
thymol  1.750  grams,  calomel  25  grams,  lanoline  50  grams, 
vaseline  23.175  grams.  Iu  the  first  experiment  two  drops 
of  the  ointment  are  |)laced  in  a  watchglass,  one  drop  of  a 
tlnid  containing  active  syiivoohficteii  {Spiroclmctn  pnUidK  and 
spirochacles  of  dental   tartar)  is  added,  and   the   oiutmout 


and  spirochaetes  are  carefully  mixed.  Three  or  four  diropil 
of  Inolh  arc  then  added,  and  the  mixture  is  cxamiued 
with  tho  ultramicroscope,  as  well  as  control  suspensions  of 
si)irochaeles  iu  tho  same  broth.  It  will  bo  found  that  tho 
spirochaetes  treated  by  the  ointment  are  motionlesv,  while 
the  conti'ols  retain  their  movements  for  several  hours.  In 
the  second  experiment  tho  action  of  ordinary  vaseline  is 
compaied  with  that  of  the  ointment.  Two  drops  of  the 
vaseline  and  six  drops  of  a  suspension  of  spirochaetes  arc 
placed  in  a  watchglass  and  mixed  lor  a  minute  with  a 
platinum  loop,  and  in  another  watchglass  six  drops  of  the 
same  suspension  are  mixed  with  two  drops  of  the  ointment. 
After  ten  minutes,  at  most,  all  Ihe  spirochaetes  aic  motion- 
less in  the  lluid  treateil  with  the  ointment,  while  they  slill 
remain  active  in  the  fluid  containing  simple  vaseline.  Tho 
third  tost  emisists  iu  inoiMdaling  four  male  rabbits  on  the 
prepuce  with  active  spirochaetes  and  applying  the  prophy- 
lactic ointment  to  two  of  the  animals  one  hour  after  the 
inoculation.  In  three  weeks'  time  the  two  controls  showed 
the  characteristic  lesions  of  ex|)crimental  syphilis,  while  the 
two  animals  treated  by  the  ointuieut  showed  no  lesions  at  the 
end  of  forty  days.  I'lie  fonrlh  test,  which  shows  the  action 
ot  the  ointment  on  pyogenic  microorganisms,  consists  iu 
depositing  tv.o  drO])s  of  vaseline  on  the  inner  wall  of  an  agar- 
agar  culture  tubo  ou  the  side  opposite  he  midiutn.  Tho 
vaseline  is  then  inoculated  with  a  young  culture  of  StaphijUi- 
cocciis  ail i-i IIS,  and  the  mixture  is  spread  over  the  medium. 
The  samo  procedure  is  carried  out  with  the  prophylactic 
ointment  iu  place  of  vaseline.  After  two  days  in  the  incubator 
1  he  first  tube  shows  a  rich  growth,  whereas  in  tho  second  tube 
no  colonies  will  have  formed. 


OBSTETRICS    AND   GYNAECOLOOY. 

18.  Chronic  Inflammatory  Conditions  of  the  Fallopian 

Tubes. 

ACCORDING  to  Curtis  {Ami-r.  ■htinn.  of  (ibxfcl.  nnrl  ili/nrr., 
Noveiuber,  1921),  gonorrhoeal  infection  is  responsible  ior  at 
least  thrce-tonrllis  of  all  iufiammatory  lesions  of  the  Fallopian 
tubes.  Hnch  an  iufectiun  usually  runs  a  (jnickly  self-limited 
course,  and  provided  two  weeks  have  elapsed  since  the  return 
of  temperature  and  leucocyte  count  to  normal,  modern 
ctdtural  methods  fail  to  yield  growth  when  tho  entire  diseased 
tube  is -thoroughly  gi-ound  and  incculati  d  into  cidture  medi^. 
It  is  permissible  to  conclude  that  the  Fallopian  tube  is  not  a  ■ 
ficus  for  chronic  gonorrhoeal  infection  :  there  is,  however, 
possibility  of  repeated  iufe  tion  from  without  or  recurrent 
invasion  of  bacteria  from  the  chronically  iuiccted  lower 
genital  tract.  The  ncxi  most  frequent  variety  of  infection 
is  that  dite  to  various  types  of  streptococci;  tubal  infection 
forms  usually  an  inconspicuous  part  of  the  clinical  picture, 
and  perisalpingitis  is  the  most  common  typo  of  lesion, 
although  typical  salpingitis,  and  notably  hydrosalpinx,  occur 
with  moderate  frequency.  Tuberculosis  exclusive  of  gene- 
ralized tuberculous  peritonitis,  is  next  most  common,  and  is 
likely  to  be  overlooked  if  roidiue  microscopical  examinations 
be  not  made.  Infections  with  bacteria  of  the  colon  and  other 
groups  are  comparatively  raic;  /?.  t-o?/,  although  frequent  in 
large  tubo-ovariau  abscess-:,  is  of  little  importance  as  a  primary 
cause  of  salpingitis. 

19.  Gan^i-ene  of  a  Uterine  Myoma  after  the  Menopause. 

I.OUBAT  {Tji  Ci/in'c,  .fuly,  1921)  records  the  ease  of  a  woman, 
aged  52,  who  two  years  after  the  meno))ause  suffered  from 
pain  in  the  lower  abdomen  unaccompanied  by  fever,  vomiting, 
or  discharge.  The  general  condition  uas  good,  and  examina- 
tion showed  only  a  rounded  mobile  tumour  in  connexion  with 
the  corpus  uteri.  Histological  examination  of  the  specimen 
after  removal  showed  a  myoma  exhibiting  necrobiosis  and 
gangrene;  the  cause  of  these  complications  could  be  toiuid  in 
a  subcapsular  haemorrhage  3  to  4  mm.  iu  thickness  which 
surrounded  the  tuuiour.  This  case  is  quoted  in  further  proof 
of  the  statement  that  after  the  menopause  retrogression  ol- 
quiescence  of  myomata  is  not  the  invariable  rule, 

20.  Treatment  of  Preenancy  Toxaemias  by  Intravenous 

Injections  of  Sodium  Chloride  and  Carbonate. 

Vox  OETTINUEN  {ZcHtmlhl.  f.  Gjpua:,  October  22nd,  11)21) 
records  two  cases  of  pregnancy  toxaemia,  characterized  bv 
albuminuria  and  diminished  .secretion  of  the  urine,  iu  wL  ich 
diuresis  was  reestablished  and  toxic  sym|)toms  disappeared 
after  intravenous  injections  of  a  solution  of  14  parts  of 
sodium  chloride  and  10  parls  of  sodiu.u  carbonate  dissolved 
iu  1,000  parts  of  distilled  water;  rectal  iniections  were  also 
employed  containing  14  ))arts  ))er  thousand  of  sodium  chloride 
and  20  parts  of  sodium  carbonate.  This  treatment  is  liuh- 
stantially  that  advocated  for  nephritis  and  oedema  by  Fischer, 
who    seel;s    to   explain    the    occurrence  of    both  as  duo  to 
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lucieasccl  acidity  of  the  tissue  (renal  anfl  others,  -witli  consc- 

•lucnt  pliysico-chemical  alterations  loadiug  to  swclliug  of  the 
cells  aiul  cell  mciiibraues.  Aon  Oettliif'eu  endeavours  to 
explain  on  a  somewhat  similar  physico-chemical  basis  both 
the  toxaeuiic  nephritis  and  also  the  eclamptic  conditions 
which  may  complicate  presuancy.  In  normal  pvcgiiancy  the 
colloidal  stability  ot  the  blood  plasma  is  diminished,  and 
Tahrens  has  shown  that  the  sedimentation  rate  o£  the 
erythrocytes  is  increased.  In  eclampsia  these  findings  are 
exaggerated,  and  a  swelling  of  the  cells,  and  especially  o£ 
vascular  endothelial  cells,  is  demonstrable  in  the  Kidneys 
aud  other  viscera. 

21.  Indications  for  Caesarean  Section. 

AcCOr.uiNf;  to  Schiffmann"  (Zcniralbl.  f.  liijiiiik..  October 
22ud,  1921),  Cacsarean  section  nuiy  be  indicated  (<i)  in  the 
maternal  interest,  when  the  true  conjugate  diameter  is 
6  cm.  or  less— an  absolute  Indication  ;  [b)  when  in  the  interest 
ot  mother  or  foetus  it  is  desirable  to  avoid  the  process  ot 
labour— tor  example,  in  contracted  pelvis,  pelvic  tumours, 
placenta  praevia,  maternal  cardiopathy  :  (>)  when  the  interest 
of  the  mother  demands  speedy  termination  of  pregnancy,  as 
in  eclampsia,  nephritis,  premature  placental  detachment 
(accidental  haemorrhage),  endemic  encephalitis  ;  (rf)  in  the 
interest  ot  the  child,  iu  certain  cases  in  w  hich  it  is  probable 
that  natural  labour  would  diminish  considerably  its  chances 
of  viability.  As  examples  ot  the  fourth  group  ot  cases,  iu 
which  the  Caesaroan  operation  is  described  as  '-prophylactic," 
the  writer  records  the  cases  of  (l)  a  primipara,  aged  38,  with 
long  narrow  rigid  vagina  and  a  true  conjugate  of  9.5  cm,, 
breech  presentation ;  (2)  a  two-para,  aged  42,  whose  first 
labour,  occurring  six  years  previously,  had  terminated  in 
instrumental  delivery'  of  a  stillborn  foetus,  weighing 
4,000  gram-; :  the  con,iugatc  measured  9.5  cm.  :  (3)  a  twopara, 
aged  35,  married  eight  yiars,  whose  previous  labour  had  given 
a  stillborn  foetus  weighing  almost  4,000  grams.  These  cases, 
in  which  the  mothers,  ardently  desiring  to  have  a  living  child, 
elected  to  undergo  a  Caesarean  operation,  terminated  in  live 
births,  without  maternal  mortality.  Schiffmanu  concludes 
that  in  cases  in  which  the  patient  has  had  one  or  two 
jiregnancies  terminating  iu  natural  labour  which  in  spile  of 
skilful  treatnjent  has  ended  iu  the  birth  of  a,  dead  child, 
has  showu  relatively  small  degree  of  ability  to  conceive,  aud 
is  nearer  the  end  "than  the  beginning  ot  the  reproductive 
period,  Cacsarean  section  is  .justitialile  (piito  apart  from  the 
presence  of  pelvic  contraction,  i^rovided  that  infection  of 
ihe  genital  tract  can  be  excluded. 
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22.  The  Pathogeny  of  Volkmann's  Syndrome. 

ACCORDIKG  to  Dj^NUCK  (Ca::.  hchd.  rlrs  Sri.  JI^'il.  de  Borch-au.r, 
September  25th,  1921),  the  pathogeny  of  Volkmann's  syndrome 
iucludes  more  than  ischaemia.  The  cases  iu  which  iscliaemia 
alone  is  present  are  examples  of  flaccid  paralysis.  In  those 
in  which  contractures  and  dystrophy  occur,  especially  trans- 
formation into  Hbrous  tissue,  the  sympathetic  plays  an 
important  part.  Marie,  Meige,  and  ISenisty  have  recently 
shown  that  certain  reactions  of  the  nerves,  especially  those 
of  a  painful  nature,  are  peculiar  to  nerves  with  a  nutrient 
artery  or  to  those  situated  in  the  neighbourhood  of  a  large 
artery.  At  the  same  time  that  an  injury  alTccts  a  vessel, 
whether  it  produces  ischaemia  or  not,  it  in,iures  the  fibres  and 
f^anglia  ot  the  perivascular  sympathetic  sheath.  Even  iu  the 
absence  of  a  wound  in  the  strict  sense  of  the  term  the  fibres 
and  ganglia  of  the  perivascular  sympathetic  may  be  affected 
by  mere  compression  of  the  limb.  The  influence  of  the 
sympathetic  in  Volkmann's  syndrome  cannot  therefore  be 
denied.  In  cases  which  require  operation,  sympathectomy 
according  to  Leriche's  method,  should  be  associated  with 
icuoplasty. 

23.  A  MetUod  of  Obtaining  a  Homogeneous  Culture  of 

the  Tubercle  Bacillus. 

Y.vudremeS,  who  was  recently  able  to  grow  certain  strains 
of  /;.  liibcrcnlosis  on  ordinary  agar,  now  (C.  i:.  Soc.  Bioloi/ir, 
December  10th,  1921)  claims  to  have  succeeded  in  obtaining 
a  homogeneous  culture  of  this  organism  by  seeding  it  into 
the  depths  of  a  medium  ot  potato  broth.  If  a  small  piece  of 
the  surface  lilm  of  a  growth  on  this  medium  is  transplanted 
to  a  fresh  flask  and  immersed  below  the  surface  it  is  found 
that  in  forty-eight  hours  there  is  an  abundant  growth,  pro- 
ducing a  uniform  turbidity  and  consisting  microscopically  of 
numerous  separate  immobile  bacilli.  Iu  shape  they  resemble 
the  bacteria  on  the  nodes  ot  the  Leguminosae ;  some  are 
branched,  some  show  a  moniliform  appearance,  some  are 
ovoid,  aud  some  recall  the  aspect  ot  capsulatcd  diplococci, 
'I'hey  are  readily  stainable  by  Gram's  metliod.  On  the  other 
Uaud,  they  have  lost  the  capacity  ot  retaining  the  stain  in 


Ziehl-Neel.sen's  method.  Yet  they  are  easily  agglutinablc  liy 
an  autituberculous  serum.  Moreover,  when  seeded  on  to 
ghcerln  jiotafo  they  furnish. a  growth  in  ten  days  ot  tyjiical 
tubercle  bacilli.  In.iected  into  the  guinea-pig  they  fail  ti> 
give  rise  to  any  reaction,  either  kcal  or  general.  He  has 
assured  himself  that  no  question  ot  contamination  entered 
into  these  changes. 

24.  The  ■'  Nitritoid  Crisis.' 

A  suiiOF.sTlON  is  pu  forward  by  Pomakkt  {[.a  Mrdrciiir, 
November,  1921)  to  explain  the  genesis  of  the  condition  ot 
shock  which  not  iutreciuently  occurs  after  injection  of  the 
arseuobenzol  componu^s.  and  which  from  the  coincident 
lowering  of  thel^lood  pressure  accompanying  it  has  been 
named  the  nitritoid  crisis.  His  i)bysiological  researches  go 
to  show  that  the  chief  factor  involved  is  the  phenol  radical 
in  the  arsenic  preparation.  It  a  solution  of  "  606,"  which  is 
normally  slightly  acid,  bo  added  to  an  albuminous  solution 
/)(  vitro,  a  precipitate  occurs  consisting  of  a  combinatiyn  ot 
the  protein  with  the  arsenophenol ;  this  precipitate  is  soluilo 
iu  alkalies.  If  given  in  riro  the  "  606  "  is  able  in  certain  cases 
to  give  rise  to  an  intravascular  flocculation  ot  the  minute 
colloidal  particles  susjiended  in  the  plasma  with  the  icsultin.g 
production  of  a  marked  fall  in  blood  pressure.  Not  only, 
liowever,  has  he  been  able  to  obtain  these  effects  with 
'•  606,!'  but  by  using  phenol  alone  or  trinitrophenol  the  same 
fall  in  blood  pressure  has  been  reproduced.  He  therefore 
considers  that  the  nitritoid  crisis  can  be  explained  by  the 
simple  physical  alterations  ensuiug  in  the  blood  on  the 
iutrodacliou  of  a  compound  ot  phenol,  and  to  express  this 
meaning  he  would  call  the  condition  oueof  "  phenolic  shock." 
Unfortunately,  an  absence  of  experimental  data  prtcludes 
one  from  criticizing  such  a  conception  as  this.  It  would 
appear,  though,  from  the  jiaper  that  the  sole  criterion  he 
adopts  for  the  presence  of  a  condition  of  shock  is  a  fall  iu 
blood  pressure  ;  if  no  other  considerations  than  this  are 
tal'cu  into  account,  it  would  be  possible  to  produce  shock 
with  any  one  of  the  numerous  vasodilators,  one  of  which — 
naraely,  trinitrophenol — he  himself  uses  to  support  hia 
theoretical  explanation, 

25.  Identity  of  Antibodies. 

ZiN^sEi!  {■Tonriiiil  of  Iiiuiuinoloiiij,  September,  1921)  discusses 
what  is  known  as  the  "  unitarisn  "  view  of  antibody  produc- 
tion. He  points  out  that  precipitins,  agglutinins,  lysius, 
opsonins,  aud  complement-deviating  substances  arc  only 
manifestations  of  the  behaviour  of  .sensitized  antigen  under 
dilTercnt  environmental  conditions.  There  is  no  essential 
ditfercnce  in  the  nature  of  the  antiljody;  the  difference  is  ia 
the  physical  state  of  the  antigen  itself.  Thus,  if  the  anti- 
body comes  in  contact  with  finely  divided  antigen,  as  in  a 
bacterial  extract,  aud  if  electrolytes  arc  jiresent  and  the 
necessary  physical  factor  furnished  by  the  presence  ot  tho 
serum,  then  precipitation  occurs.  On  the  other  hand,  wheu 
dealing  with  whole  bacte'ria  of  relatively  large  mass  and 
correspondingly  small  surface  exposure,  then  agglutination 
is  the  result.  When  complement  is  present  then  liaemolysis 
or  bactericidal  effects  will  be  noticed,  since  the  clianges 
produced  by  sensitization  have  now  permitted  union  with  the 
complement.  AVhen  leucocytes  are  present  the  uuiou  makes 
possible  the  phagocytosis'ot  the  antigen,  and  when  tho 
antibody  is  absorbed  by  the  cells  oi  the  animal,  anaphylactic 
sensitization  occurs,  in  face  of  the  simplicity  of  the  "uni- 
tarian "  theory  the  burden  of  proof  of  the  multiple  nature  of 
antibodies  would  seem  to  fall  on  those  who  claim  separata 
origin. 

£6.      Experimental  Epidemic  Encephalitis  in  Rabbits. 

Klixg,  DaviijK,  aud  Ijirj.jENQUlST  (Hi/t/iea,  November  16tli, 
1921)  make  a  further  report  (see  Epitomio,  November  2Stli, 
1921,  para.  518|  on  their  experimental  work  in  inducing 
typical  epidemic  encephalitis  in  rabbits  by  (he  intra- 
cerebral injection  of  material  obtained  from  the  brains, 
throats,  and  faeces  of  patients  wlij  had  died  or  were 
suffering  from  typical  epidemic  encephalitis.  In  a  few 
instances  the  rabbits  died  in  a  week  or  two  after  inocula- 
tion, but  as  a  rule  the  disease  lasted  several  weeks 
or  months,  and  one  of  the  rabbits  did  not  die  till  seven 
months  after  inoculation.  Even  when  rabbits  were  killed 
during  the  incubation  period,  and  before  the  appearance  ot 
detinite  cerebral  symptoms,  marked  changes  in  the  brain, 
characteristic  of  t.ypical  epidemic  encephalitis,  were  some- 
times found.  The  authors  suggest  that  the  same  events  may 
occur  in  man,  the  disease  existing  in  the  brain  but  running 
an  abortive  aud  more  or  less  symptom-free  course.  Like 
syphilis,  epidemic  encephalitis  appears  to  run  a  capricious 
and,  at  times,  seemingly  inactive  course  in  the  central 
nervous  system,  aud  the  duration  ot  the  disease  may  be  one 
of  weeks, 'months,  aud  even  years.  The  authors  found  the 
virus  to  pass  a  Berkefeld  fllt'er,  to  be  invisible,  refractory  to 
culture,  aud  glycerin  resistant. 
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27.  Progressive  Muscular  Dystrophy. 

I-'HIKDMAN  (Jotirii.  S'  rr.  <niil  Mail.  IHs..  Dolobcr,  1921 1  vocorils 
a  case  of  profjressive  iiiiiscuhii-  ilystruphy  in  wliicli  tlio  Iciioo- 
jeiks  were  absent,  1  he  sy iii)itonis lepi-oseutiiig  a  eross  l)et\veeii 
the  Krb  type  ot  dystiopliy  ami  tlio  Wei-aiig-ilollnian  type  of 
progiessive  lunscnhir  atroiihy.  Tlie  attitude  ami  '^a^i,  the 
conibiualiou  ot  atrophy  aiitl  hypei'U-ophy,  the  absence  of 
ttbi'iHationaiKl  i-caction  of  ilcgeuui-ation,  ami  tlio  involvement 
of  the  pioxiinal  muscles,  weie  ehaiaeterislie  of  iiiusealar 
tlystropliy.  A  boy,  a^ed  16,  hail  had  wealti-ess  of  both  lc}>s 
for  llftceii  ycais,  with  \va(Ulliui<  jjait  ami  niaiked  lordosis,  tlic 
cliiet  ninsclcs  atTectcd  l)ein{^  the  left  steiuomastoid,  the  lif^ht 
inti-a-  aud  supiaspiiiati,  the  deltoids,  the  Icit  pectoral  and 
biceps,  the  erector  spinae,  the  (piadriceps  and  tlio  atlductors 
of  the  tliighs.  and  the  extensor  loufins  hallucis.  .V-ray 
examination  of  the  skull  was  negative,  aud  there  was  no 
pineal  shadow,  but  the  metacarpal  aud  metatarsal  bones  were 
shorter  tliaii  normal.  JJlood  sugar  was  normal,  and  the 
tliymus  was  not  enlarged.  There  was  no  response  to 
galvani.sm  or  faradisni  in  the  (luadriceps  muscles.  The  pro- 
gnosis in  progressive  muscular  dystronhy  is  good  unless  the 
respiratory  muscles  become  involved.  The  condition  has 
to  be  differentiated  chiefly  from  polymyositis,  in  which  there 
is  usually  pain  and  no  pseudohypertrophy  ;  from  polio- 
myelitis, which  cau  be  excluded  on  the  history  and  the 
electrical  changes  in  the  muscles:  from  congenital  muscle 
defects  in  which  there  is  no  progression  :  and  from  myotonia 
congenita. 

28.    The  Pulse  Deficit  in  the  Control  of  Heart  Disease. 

LUNDsi-.A.VRD  {I'ljcsLiifl.  for  I.aegev,  November  24th.  1921) 
remarks  that  practiliouers  are  apt  to  be  overawed  by  the 
complicated  technique  of  modern  methods  in  the  diagnosis 
ot  heart  disease  aud  to  leave  it  to  specialists.  He  considers 
this  attitude  the  more  unjustiflaljle  as  recent  research  has 
added  to,  rather  than  subtracted  from,  the  value  ot  simple 
clinical  methods,  one  of  which  is  the  observation  ot  the  pulse 
dcticit.  This  deficit — that  is,  the  difference  between  the 
number  ot  pulse  aud  heart  beats— can  be  best  determined  by 
two  persons,  one  auscultating  the  heart  the  other  counting 
the  i)ulse,  while  both  count  by  the  same  watch.  The  test 
may  bo  carried  out  single  handed,  the  heart  aud  pulse  rate 
being  couuted  iu  successive  minutes  by  the  same  person  ; 
but  though  tliis  gives  a  fairly  reliable  pulse  deficit  at  rest 
tlic  pulse  deticit  after  exercise  changes  too  quickly  for  this 
single 'jieTsou  test  to  bo  satisfactory.  The  author  publishes 
several' tables  showing  the  pulse  deticit  ot  uuiuerous  patients 
with  ar'i-liythmii  perpetua,  and  he  points  out  how  misleading 
aud  futile  it  is  to  control  the  effects  of  digitalis  by  counting 
only  the  pulse  from  day  to  day.  Under  digitalis  the  heart 
rate  may  be  slowed,  but  owing  to  the  improved  action  ot  the 
lieart  a  greater  number  of  heirt  beats  will  reach  the  radial 
pulse,  and  the  observer  who  relies  only  on  the  pulse  rate  will 
be  misled  to  think  "that  the  digitalis  is  qitickening  the  heart 
rate  and  is  doing  more  harm  than  good. 

i9.  Dysentery  In  Vienna. 

ACCORBING  to  BER.XSTEIX,  KLIXG,  aud  RoSENBL.\TT  (Wicn. 
J;lhi.  Wndi.,  November  3rd  and  10th,  1921),  immediately 
before  the  war  Vienna,  like  all  large  cities  in  Europe, 
was  practically"  free  from  bacillary  dysentery,  only  70  cases 
being  notified  iu  1913.  In  1914,  1,279  cases  were  notified  iu 
soldiers,  aud  iu  1915,  2,075,  but  the  number  ot  notifications 
rapidly  decreased  with  the  progress  of  the  war  and  the  Ijuild- 
iug  of  held  hospitals.  After  1916  there  was  an  average  of  only 
500  notilicatious  from  the  military  hospitals  to  the  sanitary- 
authorities.  During  the  first  three  years  of  the  war  dysentery 
did  not  spread  much  among  the  civilian  i^opulatiou,  there 
being  about  300  cases  iu  1914,  only  150  in  1915,  and  200  in  1916. 
It  was  not  until  the  summer  of  1917  that  the  first  epidemic  of 
dysentery  broke  out  among  the  civilian  population,  2,229  cases 
being  notified.  In  the  subsequent  years  fresh  epidemics 
occurred,  there  being  2,316  notifications  in  1918  aud  3.355 
in  1919.  In  1920  isolated  cases  occurred  thioughout  the 
w  inter  aud  spring,  the  average  number  of  notifications  being 
20  a  month,  hut  the  period  of  fourteen  weeks  between  .July  1st 
and  October  14th  was  characterized  by  the  occurrence  of  au 
epidemic  wave.  Iu  the  first  week  of  -luly  there  were  9  cases, 
iu  the  second  73,  aud  the  height  ot  the  epidemic  was  reached 
in  the  third  week  of  August  with  244  cases.  In  the  second 
w  eek  ot  September  the  cases  had  dropped  to  72,    The  total 


uuniber  ot  clinical  eases  iu  the  fourteen  weeks  was  1,439,  Ot 
whom  165,  or  11.5  per  cent.,  died  within  these  three  mo)it!is 
:ind  14  later,  making  a  total  morlalily  of  12.4  percent.  The 
iniiiiber  of  cases  between  the  ages  of  1  ami  40  was  901,  or 
64.8  per  eeul.,  Willi  a  mortality  of  4  per  cent.,  while  these 
between  40  and  80  numbered  538,  or  35.2  per  cent.,  with  a 
morlalily  of  24  per  cent.,  thus  illustrating  the  characteristic 
malignancy  of  the  disease  iu  the  second  half  of  life.  The 
writers  |)oint  out  that  the  endemic  occurrence  of  dysentery  iu 
Vienna  from  which  the  recent  epidemics  have  originated  is 
(lie  result  of  want,  aud  cau  only  be  successfully  combated  by 
improvemeul  ot  feeding  conditions,  housing  accommodation, 
ami  personal  ('leanliuess. 

LO.  Static  and  Respiratory  Displacsniant  of  the 

Normal  Kidney. 

Unv.K.NBERGKR  aud  liiucuf  {U'li-ii.  I.ini.  ]l'orli.,  November  lOili, 
1921)  state  that  the  question  whether  the  kidneys  in  health 
are  disjjlaced  or  not  on  respiration  has  received  the  iiiosl; 
contradictory  answers,  most  writers  holding  the  view  tli:iti 
these  organs  are  not  displaced.  Hitherlo  palpation  and  [-.cr- 
cussion  have  been  the  only  diagnostic  methods  to  settle  the 
matter.  The  present  writers,  however,  have  employed  a 
method  which  is  more  reliable  than  palpation  or  percussion 
for  determining  the  static  and  respiratory  displacement  ot 
the  kidneys.  The  renal  pelvis  of  a  beallhy  person  is 
rendered  visible  on  j-ray  examination  by  filling  it  with  a 
10  per  cent,  solution  ot  sodium  iodide  after  catheterization  of 
the  ureters.  On  quiet  respiration,  with  the  patient  in  tho 
supine  position,  there  is  a  striking  uniformity  iu  the  distance 
between  the  renal  pelvis  aud  the  diaphragm.  On  changing 
to  the  erect  position  the  distance  is  increased  bylOlo20mm., 
sliowing  that  the  kidney  has  sunk  lower.  Both  iu  tho 
recumbent  and  erect  postures  the  kidney  is  seen  to  make 
definite  respiratory  excursions  which  are  just  as  extensive  as 
those  of  the  diaphragm.  On  deep  expiration  aud  inspiration, 
both  iu  the  recumbent  and  erect  postures,  the  renal  pelvis 
rises  or  falls  to  the  same  extent  as  tiie  diaphragm,  so  that  the 
distance  between  the  renal  pelvis  and  the  diaphragm  remains 
the  same  in  each  of  these  respiratory  phases.  The  same 
liolds  good  when  tho  subject  distends  or  retracts  the 
abdominal  wall.  In  patients  with  eutcroptosis  the  amount 
of  displacement  shows  such  a  characteristic  variation  that 
even  a  slight  degree  of  nex^hroptosis  can  be  detected. 

31.  Fox  and  Fordyce's  Disease. 

1?0ELSTR.\  {Xc(h;r!.  Tijdscln:  r.  c;r»i  r.s/,-.,  October  29th,  1921) 
records  the  first  example  to  be  published  in  Holland  of  the 
condition  described  by  Fox  and  Fordycc  iu  .Vmcrica  in  1902, 
since  when  about  a  dozen  cases  have  been  reported.  The 
clinical  picture  is  characterized  by  a  typical  localization, 
namely,  in  the  axillae,  areolae  of  the  breasts,  rnons  veneris 
aud  labia,  and  iu  two  cases  round  the  umbilicus.  With  one 
exception,  in  which  the  patient  was  a  young  man,  all  the 
cases  have  been  found  in  women,  mostly  of  .lewish  or  Eastern 
origin,  and  ot  a  very  nervous  disposition.  The  lesious  are 
formed  by  minute  pruriginous  papules  on  the  more  or  less 
strongly  pigmented  skin  without  licheuitieation,  and  con.sisfc 
histologically  in  hyperplasia  of  the  sweat  glands.  All  the 
cases,  including  Boelstra"s,  which  occurred  in  a  very  nervous 
woman,  aged  19  (not  a  -lewess),  proved  extremely  refractory  to 
treatment.  The  condition  is  usually  classified  as  a  neuro- 
dermatitis. 

32.  Circumscribed  Bromide  Eruption. 

PULVIREXTI  (/;  I'oliclinico,  Sez.  Prat.,  Oci:ober  24th,  1921), 
w  ho  records  an  illustrative  case,  remarks  that  though  the  use 
of  bromides  in  large  doses  aud  for  long  periods  is  frequent, 
especially  in  epilepsy,  bromide  eruptions  are  comparatively 
rare,  so  that  predisposing  causes  must  obviously  be  re- 
sponsible for  their  occurrence.  Age  has  a  certain  impor- 
tance, for  though  the  eruption  may  occur  in  children,  it  i.s 
much  more  frequent  in  adults,  aud  particularly  in  old  persons. 
Chronic  cardiac,  renal,  or  pulmonary^  disease,  and  alcoholism 
often  figure  in  the  history.  Writers  usually  attach  much 
iiu])ortauce  to  the  functional  condition  of  the  gastrj- 
intestinal  canal,  aud  especially  the  stomach  and  the  diet. 
Pulvirenti's  case  occurred  in  a  woman  aged  26,  who  had 
suffered  from  epilepsy  since  puberty.  She  had  been  tah.ug 
bromides  from  tho  age  of  15,  aud  for  the  last  three  years  iu 
doses  of  1  to  2  grams  a  day.  There  were  no  genei-arcau.sijs, 
sucli  as  cardiac,  renal,  or  pulmonary  disease,  to  account  lor 
ithe  eruption,  which  appeared  iu  the  middle  third  of  tlie  Ijfti 
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ley,  but  the  localization  was  attributed  to  a  recent  scald. 
Similiir  cases  o£  circumsciilied  bromide  eruption  have 
developed  round  varicose  veins  (Hallopeau  and  VicllardI, 
at  tlie  site  ol  a  scar  (Giovanni nil,  or  in  the  ueighbouihood 
of  vaccination  ci.ati-ices  (CiOLker),  bed-sores  (Lucchetti),  or 
coulMsed  wound  o£  the  ley  (LucclicCti). 

33.  Value  of  Butter-flour  Food  in  Infancy. 

Griffith  (Therapeutic  Gazette,  November  15th,  1921)  calls 
attention  to  the  value  ot  the  Czerny-Kleiuschmidt  "  butter- 
flour  "  food  in  the  feeding  of  preiuature.  or  underweight, 
lufa-.its  witliout  any  active  digestive  symptoms.  Uased  on  an 
attempt  to  approxiuiiite  the  composition  of  human  millc,  tlie 
preparation  is  made  by  using  2  tablesiiconfuls  of  melted 
butter,  2i  level  tabicspooniuls  of  Hour,  I4  level  tablespoonfuls 
of  cane  sugar,  and  10  tluid  ounces  of  wat'  r.  The  melted 
butter  is  heated  over  a  lire  for  from  three  to  five  minutes 
until  foaming  occurs  and  all  odour  of  volatile  fatty  acids  dis- 
apjiears,  and  this  i-.  then  mixed  with  the  flour,  and  the  mass 
again  boiled,  with  constant  stirring  for  from  four  to  Hve 
minutes,  until  it  becomes  thin  aurt  brownish.  After  adding 
the  water  and  sugar  the  mixture  is  again  boile^l,  rubbed 
through  a  flnc  sieve,  tmd  then  mixed  with  the  desired 
amount  of  boiled  and  eoolcd  milk  and  the  whole  kept  in 
bottles  till  required.  The  proportions  for  children  under 
3,000  grams  in  weight  should  bo  one-third  niilU  to  two-thirds 
bntter-flour  mixtuie,  and  for  those  over  3,000  grams  t  wo-flfths 
and  three-tifLhs  of  the  butter-flour  stock  are  u^ed.  Not  more 
than  3  fluitl  ounces  per  pound  should  be  given  daily,  and 
usually  small  amounts  are  required  on  account  of  the  high 
caloric  value  of  the  food.  Results  were  remarkable,  the  steady 
f^aiu  in  weight,  and  the  improvement  in  general  appear- 
ance, colour,  and  fat  distribution  resembling  that  seen  in 
breast-fed  infants. 


SURGERY. 


34.         Treatment  of  Oonorrhcea  by  Cedarwood  Oil 

Lautier  (/.'»».  Sac.dc  77(pf.,  October  12th.  1921)  has  treated 
cases  of  acute  and  ehiouic  gonorrhoea,  with  or  without 
prostatitis,  cysiiiis,  vesiculitis,  and  orchiepididymitis,  by 
administration  of  cedarwood  oil.  The  doses  ranged  from 
2  to  8  grams  a  day.  The  dose  was  at  first  2  to  3  grams,  and 
was  gradually  increased  to  25  to  50  eg.,  the  maximum  dose 
being  continued  until  recovery  was  eomi>lete— that  is  to  say  , 
when  the  following  requirements  were  fultlUed;  (1)  Dis- 
appearance of  all  discbarge  ;  (2|  disappearance  of  all  flla- 
nieuts  in  the  first  jet  of  urine  passed  on  getting  up  in  the 
moiuing;  (3)  disappearance  of  all  subjective  symptoms  in 
the  patient.  Lanlicr's  conclusions  are  as  follows  :  (1)  Cedar- 
wood  oil  was  very  w  ell  borne  by  the  patients,  even  in  such 
large  doses  as  6  to  8  grams  a  day.  It  did  not  cause  any 
digestive  disturbances,  lumbar  pain,  or  albuminuria,  which 
cannot  always  be  avoided  even  with  the  purest  sandalwood 
oil.  No  nervous  symptoms  were  ever  observed,  such  as 
vertigo,  headache,  excitement,  or  depression.  (2)  In  acute 
gonorrhoea  the  various  oils  of  cedarwood  have  a  rapid  action, 
a  cure  being  all  the  more  rea.lily  obtained  the  earlier  treat- 
ment is  commenced.  The  previous  use  ot  antiseptics 
appeared  to  delay  recovery.  (3)  In  cases  of  gonorrhoea 
treated  exclusively  by  cedarwood  oil  from  the  commencement 
ot  the  disease  ni  urogenital  or  general  complications  were 
ever  observed.  (4)  In  cases  of  old-standing  gonorrhoea  which 
were  refractory  to  all  other  treatment  a  very  rapid  cure 
was  sometimes  obtained  by  the  use  of  cedarwood  oil.  In 
other  cases  it  had  to  be  given  regularly  for  one  aud  a  halt 
to  two  months  to  obtain  a  permanent  cure.  A  few  chronic 
cases  proved  refractory  even  to  large  doses  of  cedarwood 
oil.  These  failures  were  exceptional  Nvith  the  oil  of  -liini- 
penis  iHrr/iniana  or  benimdiaiia,  and  more  frequent  with  the 
oil  ot  Ccdriis  attantica.  (5)  In  cases  ot  prostatitis,  cystitis, 
vesiculitis,  and  orchiepididymitis  a  rai)id  cure  was  obtained 
except  in  cases  where  the  gonococcus  was  associated  with 
other  micro-organisms,  when  1  or  2  grams  of  hexametbylcnc- 
tetramine  were  required  to  obtain  a  satisfactory  result. 

33.       Cranioplasty  with  Bone  Grafts  from  the  Tibia. 

ROCHER  (Ga::.  lichd.  des  Sii.  Med.  de  Honieatix,  October 
23rd,  1921)  describes  his  technique— a  modification  of  that 
adopted  by  Delageniere — for  closing  gajis  in  the  skull  by  means 
of  osteo-periosteal  gratis  removed  from  the  tibia.  He  has 
carried  out  this  operation  on  forty-three  occasions.  The 
number  ot  grafts  used  varied  with  the  size  ot  the  detect  to  be 
closed  ;  as  many  as  five  have  been  employed.  He  lays  stress 
on  the  following  points:  (1)  Local  anaesthesia  with  cocaine 
and  adrenaline  should  be  used.  With  general  anaesthesia 
venous  haemorrhage  was  troublesome  and  a  haematoma 
developed  under  the  graft  aud  caused  an  epileptic  fit  the  same 
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night  in.one  case.  (2)  The  excision  ot  the  iiainful  scar  and 
freeing  all  parts  adherent  to  the  meninges,  a.s  these  may 
cause  the  slarting  point  of  future  troubles.  (3)  The  graft  is 
taken  from  the  inner  surface  of  the  tibia.  It  consists  oC 
both  bone  and  periosteum,  being  1mm.  in  thickness,  aud  is 
removed  with  a  sharp  chisel,  taking  care  that  the  bono 
surface  is  quite  smooth.  It  is  modelled  with  forceps  to  the 
curvature  ot  the  skull,  and  is  never  touched  with  the  fingers 
during  these  maiiipulations.  The  grafts  are  fixed  side  by 
side  and  under  the  periosteum  ot  the  skull,  being  held  ili 
place  with  a  few  catgut  sutuj'es.  Drainage  is  avoided  it 
possible.  Rocher  never  uses  more  than  a  single  thickness  ot 
graft  to  fill  np  the  gap  and  i)laces  the  bony  surface  of  the 
graft  towards  the  brain.  Delageniere  advises  that  the 
periosteal  surface  should  be  turned  towards  the  brain  to  avoid 
Ijossible  coinpi-ession  or  irritation  of  the  brain  from  over- 
growth ;  in  the  light  ot  experience  this  docs  not  appear  tc 
take  place.  He  states  that  the  aesthetic  results  have  been 
excellent,  and  the  headache,  feeling  of  dullness,  and  other 
troubles  present  before  0[>eration,  have,  in  most  eases,  I'apidly 
improved  or  disappeared.  The  operation  does  not  claim  tc 
cure  all  the  troubles  of  the  trephined,  but  it  has  a  threefold 
value:  aesthetic,  preventive  ot  external  trauma  to  the 
trephined  area,  and  curative  in  restoring  the  normal  intra- 
cranial pressure.  The  closure  of  the  gaj)  by  the  graft  is 
rapid,  and  at  the  end  of  fifteen  days  it  is  fixed  firmly  in 
position.  When  practised  in  young  subjects  cranioplasty  i> 
satisfactory  aud  no  subse(iucnt  trouble  has  been  caused  by 
the  graft. 

36.  Chronic  Cystic  Mastitis  and  Carcinoma. 

LUKOVVSKY  (Itciif.  y.cil.  f.  (  hir.,  Bd.  167,  Ileltc  1  aud  2, 
1921),  after  a  review  of  the  literature  and  a  record  of  twelve 
cases  examined  at  the  Pathological  Institute  of  Cologne 
University,  comes  to  the  following  conclusions:  |1)  Diffuse 
mammary  fibromatosis  or  chronic  cystic  mastitis  is  neither 
a  true  tumour  nor  an  inflammatory  process,  but  a  chronic 
irritative  condition  accomi>anied  by  abundant  growth  of  con- 
nective tissue,  involutiuu  processes,  and  proliferation  ol 
epithelium.  The  primary  change  is  hyperplasia  ot  the  con- 
nective tissue.  (2)  The  formation  of  cysts  is  a  secondary 
phenomenon.  It  originates  from  constriction  of  the  acini  by 
the  growth  ot  connective  tissue  and  the  retention  of  a  patho- 
logical secretion.  Proliferation  of  eiiithelium,  which  occurs 
relatively  late  and  is  therefore  to  be  regarded  as  secondary, 
may  possibly  be  explained  by  the  irritation  of  the  retained 
secretion.  (3)  Carcinoma  rca. lily  develops  in  diffuse  mammary 
fibromatosis,  either  from  the  epithelium  of  the  ett'erent  ducti 
or  from  the  acini,  the  frequency  ot  this  complication,  accord- 
ing to  vaiious  writers,  being  7  per  cenj.  (Schimmelbusch), 
15  per  cent.  (Theile).  45  per  cent.  (Morrfs  AVolff),  and  50  per 
cent.  (Bloodgood).  The  existence  of  careinomata  can  oulyibc 
proved  by  the  presence  of  destructive  gr.nvtlis,  and  not  by  the 
structure  ot  the  colls.  Destructive  growth,  however,  may  be 
detected  at  an  early  stage,  either  in  relation  to  the  surrounding 
connective  tissue  or  the  adjacent  epithelium. 

37.  Hydrocele  of  the  Kidney. 

KROGIUS  {Finska  I.i'ikai-rsi'illslnijn-ls  I[ii/idli)ir/ar,  September 
and  October,  1921)  describes  a  condition  which  has  been 
variously  termed  "  hydronephrose  exteme  on  sous-capsii- 
laire,"  "perirenal  hydronephrosis,"  "perinephritis  serosa," 
or  "hydrocele  ot  the  kidney."  The  term  "perirenal  hydro- 
nephrosis "  is  misleading,  as  it  suggests  that  the  fluid  sur- 
rounding the  kidney  consists  of  urine.  From  the  scanty 
records  of  these  cases  it  is  impossible  to  obtain  a  clear  con- 
ception of  their  etiology,  but  in  some  cases  it  would  appear 
that  it  is  provoked  by  stasis  in  the  lymphatic  system.  In 
one  case,  recorded  by  Minkowski,  complete  recovery  was 
eftectcd  by  simple  incision  of  the  renal  hydrocele  aud 
packing  the  cavity  with  a  tampon.  This  simple  operation 
is  therefore  indicated  in  cases  uncomiilicate  1  by  hydro- 
nephrosis or  other  morbid  conditions.  In  the  author's  case 
the  patient,  aged  67,  suffered  also  from  cancer  of  the  uterus, 
and  the  large  renal  hydrocele  was  associated  with  a  moderate 
degree  ot  hydronephrosis. 

£8.  Congenital  Perineal  Ectopia  of  the  Testis. 

Dangschat  {Dent.  Zeit.f.  Chir.,  August,  1921)  records  a  caso 
ot  perineal  ectopia  of  the  right  testis  in  a  man,  aged  50, 
in  whom  death  was  due  to  cancer  of  the  rectum.  The  author 
holds  that  perineal  disidacement  of  the  testis  difters  from 
inguinal  disjilacement  in  that  whereas  atrophy  is  almost  the 
rule  in  the  latter,  and  is  even  visible  to  the  naked  eye,  the 
perineal  testis  is  almost  invariably  of  normal  size,  as  in  the 
present  case.  Although  numerous  histological  studies  have 
been  made  ot  the  inguinal  lestes.  showing  atrophy  of  the 
seminal  tubules  and  comjilete  absence  of  spermatogenesis 
associated  with  a  predominance  of  the  interstitial  cells, 
hardly  any  microscopical   examinations  have  been  made  ot 
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the  perineal  testis.  A.  liedwich,  the  only  previous  observer 
■who  has  made  a  microscopical  exaiuination  of  n  poriiioal 
testis,  found  that  the  procrcativc  i)o\vci'  of  the  oifiau  liail 
not  sulTcriHl  from  its  clis])laccmcul,  and  tliat  the  func-tion  of 
the  cells  was  (|uite  normal.  His  investigations  wore  conllrinid 
by  tliose  of  Danyscliat,  who  fmuul  tliat  the  structure  of  hoth 
testes  was  the  same.  As  regards  the  occurrence  of  malignant 
dcgeucration,  no  example  of  a  malignant  growth  has  yet  been 
observed  in  a  perineal  testis,  whereas  tliis  is  by  no  means  a 
rare  event  in  in,i«Hinal  testis.  This  has  been  attributed  by 
Finotti  to  the  greater  richness  of  the  inguinal  testis  in  inter- 
siilial  tissue,  w  hich  iu  the  perineal  testis  is  not  more  abundant 
than  in  the  normal  organ. 


39.  Urinary  Calculus. 

Thomson  {Sat.  Med.  -Tonni.  of  I'Jiinci,  September,  1921) 
reviews  the  experience  gained  in  t!ie  treatment  of  urinary 
calculus  at  the  Canton  Hospital,  based  ujion  3,500  ojieratious. 
For  the  general  surgeon,  witli  comparatively  small  experience 
in  this.work,  cystotomy  is  the  operation  of  choice,  but  iu  each 
case  the  age,  general  condition  of  the  patient  and  of  the 
urinary  tract,  and  the  size,  consistency,  and  mobility  of  the 
stone,  have  to  be  taken  into  consideration.  Cystotomy  can 
be  performed  rapidly  with  comparative  safety,  and  it  is  the 
operation  of  necessity  with  large  bard  stones,  abnormalities, 
or  disease  ot  the  urethra,  prostate,  or  bladder,  and  in  young 
persons.  Recurrence  is  rare,  and  the  operative  mortality 
in  uncomplicated  cases  was  3  jjer  cent.  Median  or  lateral 
perineal  section  is  the  operation  of  choice  for  medium-sized 
stones  impacted  in  the  perineal  urethra,  and  the  mortality  in 
uncomplicated  cases  was  3.8  per  cent.  Litholapaxy  requires 
practical  sluU,  and  is  indicated  tor  small  hard  stones  in 
adults  whose  urinary  passages  are  otherwise  healthy.  Re- 
currence is  more  frequent  than  with  cystotomy  or  the 
perineal  operation,  and  the  mortality  in  uncomplicated 
cases  was  4.4  per  cent.  In  females  small  calculi  may  be 
extracted  per  urethram,  and  primary  union  may  be  ex- 
pected after  suprapubic  lithotomy  if  the  bladder  is  closed. 
Vaginal  cystotomy  is  contraindicated  on  account  of  a 
possil)le  resulting  fistula.  In  dealing  with  urethral  calculi 
the  bladder  should  always  be  sounded,  cystoscoped,  or  x-rayed 
tor  possible  vesical  stones. 

40.       Thyroid  Malignancy  with  Secondary  Deposits  in 
Bones. 

IjENORMANT  (BuU.  ct  Mem.  Soc.  Med.  des  Hop.  de  Paria, 
l"»eceniber  6th,  1921)  refers  to  the  case  of  a  woman,  53  years 
of  age,  with  a  goitre,  living  in  a  district  where  goitres  were 
cotonion.  'i'he  enlargement  in  her  case  was  slight  until  at 
the  age  of  48  years  it  became  larger  and  caused  difticulty  in 
breathing,  with  attacks  of  dyspnoea.  Later  she  suffered  from 
pain  and  swclliug  of  both  arms,  and  finally  loss  of  use  of  the 
left  arm.  There  was  also  found  a  tumour,  the  size  of  a 
pigeon's  egg,  arising  from  the  manubrium  sterni.  Radio- 
graphic examination  showed  that  the  tumours  of  the  arms 
arose  from  both  humeri,  and  caused  extensive  destruction  of 
bone.  Later  there  was  spontaneous  fracture  of  botii  bones. 
Microscopical  examination  of  a  portion  of  the  enlarged  thyroid 
showed  that  itiiad  the  definite  characteristics  of  malignancy, 
wliilst  examination  of  a  portion  of  the  deposit  in  the  humerus 
proved  it  to  be  a  colloid  carcinoma.  He  points  out  how  in 
this  case  a  slightly  enlarged  thyroid  had  for  over  thirty  years 
all  the  appearances  of  being  a  benign  goitre,  until  the  meno- 
pause was  reached  ;  then  it  commenced  to  grow  and  to  cause 
symptoms  of  respiratory  distress.  This  increase  in  size  of 
the  thyroid  after  years  of  complete  tolerance  is  characteristic 
of  malignancy,  as  Kocher  has  shown.  Every  goitre  which,  in 
an  adult,  gels  larger  without  reason  or  cause  should  be  sus- 
pected of  malignancy  if  there  is  neither  haemorrhage  nor 
inflammation  present  to  explain  this  change.  Metastases  in 
bono  are  common  in  thyroid  malignancy,  and  manifest  them- 
selves during  life  bj^  paraplegia  when  arising  in  the  spine,  or 
by  spontaneous  fracture  when  occurring  in  the  bones  of  the 
limbs.  Leuorniant  doubts  whether  a  benign  goitre  ever  gives 
rise  to  metastases  in  the  skeleton,  and  considers  that  every 
tumour  of  the  thyroid  which  gives  rise  to  secondary  deposits 
in  the  bones  is  carcinomatous. 


41.        Thrombophlebitis  of  the  Cavernous  Sinus  of 
Dental  Origin. 

LAURliT  {Paris  Died.,  October  15th,  1921),  who  records  a  fatal 
case  of  a  girl,  aged  7i  years,  remarks  that  propagation  by  the 
veins  to  the  cranial  sinuses  and  meninges  of  an  ordinary 
dental  infection,  though  by  no  means  common,  is  worthy  of 
attention  on  account  of  its  gravity.  Delay  in  operating  and 
stagnation  of  pus  play  an  important  [lart  in  the  pathogenesis. 
Early  and  energetic  treatment  is  required  on  the  first  mani- 
festations of  a  dental  infection  of  this  kind. 


OBSTETRICS    AND    GYNAECOLOaV, 

42.  CoexlBtlnf(  Uterine  and  Ectopic  Gestation. 

ACCOHDINC,  to  Sl'I>,ia>t:Ni  {Aiivali  di  Dutr/riciii  r  GinecoUgia, 
Noveudier,  1921i,  the  occurrence  of  gestation  in  both  uterus 
iiud  Kallupian  tube  at  the  same  tijuc  is  not  very  infrequent, 
altbougli  live  or  si.x  instances  only  have  been  recorded  in  tlio 
literature  since  Ncugebauer,  in  1913,  collected  243  cases.  In 
about  onetbird  of  these  eases  the  uterine  pregnancy  con- 
tinued 10  term,  in  sjiite  of  theperformancc  iu  n)any  instances 
of  laparotomy  and  removal  of  the  riq)turcd  or  intact  extra- 
uterine geslaliiui  sac.  Since  tubal  abortion  or  rupture  is 
accompanied  by  uterine  contractions  there  is,  however,  a 
greater  chance  of  survival  of  the  uterine  embryo  if  the 
operative  intervention  takes  place  at  a  lime  antecedent  to 
that  of  such  abortion  or  rupture.  Slroponi  relates  the  case 
of  a  primipara,  aged  37,  who  after  seven  weeks'  amenor- 
rhoea  suffered  from  acute  abdominal  pain.  Her  general  con- 
dition, at  first  critical,  underwent  slow  improvement  as  a 
haematocele  was  formed  in  the  pouch  of  Douglas,  but  in 
the  course  of  a  few  weeks  operation  became  necessary  on 
account  of  subacute  intestinal  obstruction.  Removal  of  the 
blood  clot  from  llie  pelvis,  together  with  ablation  of  the 
ruptured  gravid  tube,  were  followed  by  speedy  recovery. 
The  early  uterine  pregnancy  was  not  noticed  at  the  time, 
but  becoming  manifest  in  the  next  weeks  continued  to  full 
term  and  led  to  the  birth  of  a  hydrocephalic  dead  foetus 
weighing  3,700  grams.  With  regard  to  the  principles  of 
treatment  of  coexisting  uterine  and  extrauterine  pregnancy, 
the  author  is  in  accord  with  Bichet  and  with  Costa  in 
advocating  (1)  in  cases  in  which  both  embryos  are  living  but 
the  gestations  are  of  the  earlier  months,  ablation  of  the 
ectopic  gestation  sac  ;  (2)  when  the  extrauterine  foetus  is 
alive  in  the  later  months  of  pregnancy,  expectant  treatment 
followed  by  laparotomy  at  the  commencement  of  labour  : 
(3)  in  cases  in  which  the  ectopic  foetus  is  dead,  treatment 
according  to  the  ordinary-  methods  used  in  simple  extra- 
uterine pregnancy.  There  is  no  recorded  instance  in  which 
adhesions  consequent  on  rupture  of  ectopic  gestation  have 
interfered  with  the  normal  course  of  labour  at  the  termination 
of  the  uterine  pregnancy. 

43.  Rapidity  of  Development  of  Dterine  Myomata. 

.\CC0RDING  to  Gh.vebke  {ZentrnJb!.  f.  Gjjndl:,  Octobcv  22m1, 
1921),  precise  data  as  to  the  rate  of  development  of  uterine 
myomata  are  few.  The  chief  governing  factors  are  the  his- 
tological structure  of  the  tumour  and  hormonic  ovarian  in- 
fluences ;  in  addition,  factors  which,  like  pregnancy  or  treat- 
ment by  diathermy,  lead  to  increased  pelvic  blood  supply 
may  cause  increasingly  rapid  growth  of  myomata.  Cancer 
of  the  uterus  is,  as  a  rule,  associated  with  dimiuished 
rapidity  of  growth  in  pre-existing  myomata.  The  author 
relates  the  case  of  a  13-para,  aged  48,  who  suffered  from 
uterine  haemorrhage  of  three  months'  duration,  and  was 
found  by  examination  under  a  general  anaesthetic  to  have  a 
uterus  which,  although  somewhat  irregular  in  consistency, 
was  scarcely  enlarged,  contained  no  palpable  tumour,  and 
freely  admitted  the  sound  for  a  distance  of  9  cm.  The  his- 
tological examination  of  the  scrapings  confirmed  the  diagnosis 
of  chronic  endometritis,  and  .)-ray  treatment  was  carried  out 
with  a  view  to  inducing  sterilization  and  amenorrlioea.  The 
haemorrhage  persisted  in  greater  or  less  degree  during  the 
ensuing  three  months,  at  the  end  of  which  the  uterus  ex- 
hibited a  solid  enlargement  palpable  above  the  symphysis 
pubis,  and  a  fibroid  polypus  (weighing  after"  removal 
35  grams)  presented  in  the  vagina.  Four  months  later  the 
uterus  had  become  smaller,  and  the  patient  was  free  from 
pain  or  haemorrhage.  In  explanation  of  the  rapid  increase 
of  the  uterine  myomata  following  .r-ray  treatment  it  is  sug- 
gested that  the  ovaries  of  this  patient,  who  had  borne 
thirteen  children,  were  unusuallv  active,  and  that  the 
initial  stimulating  effect  of  the  irradiation  was  to  increase 
the  production  or  absorption  of  ovarian  internal  secretion, 
and  thus  to  cause  increased  activity  iu  the  tumour  tissue, 

44,  X-ray  Treatment  of  Uterine  Fibroids. 

Beclere  i.Tonni.  de  rndiol.  et  d'electrol.,  October,  1921),  who 
two  years  previou.sly  had  reported  his  observations  on  40C 
ca.ses  of  uterine  fibroids  treated  by  radiotherapy,  gives  the 
following  account  of  300  more  cases  which  he  had  treated  iu 
the  same  way.  Forty-eight,  or  16  per  cent.,  of  the  patients 
were  aged  50  years  and  upwards:  205,  or  67.66  per  cent., 
were  aged  between  40  and  49  ;  48,  or  16  per  cent.,  between 
30  and  39;  and  1,  or  0,33  per  cent.,  was  under  30.  In  124 
cases,  or  8  per  cent.,  the  tumour  was  intrapelvic,  and  in  276,  or 
92  per  cent.,  it  was  abdomiual  ;  157,  or  57  per  cent.,  of  these 
abdominal  tumours,  reached  or  exceeded  a  level  of  10  cm. 
above  the  pubis,  and  8  at  least  bvextending25  cm.  above  that; 
level,  as  weU  by  their  laTge  size  and  anterior  protrusion,  wera 
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cutitlefl  to  be  called  "giant  tumours."  In  the  majority  o( 
patieats  the  predoniiuant  symptom  was  more  or  less  profuse, 
prolongoil,  and  regular  metroiriiagia.  The  size  of  the  uterine 
tumour,  Its  protrusiou  ami  rapid  growth,  as  well  as  the  com- 
pressiou  of  neighbouring  organs,  especially  the  bladder,  were 
the  chief  causes  of  the  treatment.  The  two  principal  results 
of  treatment  were,  lirst,  the  disappearance  of  metrorrhagia, 
and  suppression  of  menstruation  in  the  294  patients  who  had 
not  yet  reached  the  menopause,  and  secondly,  a  more  or  less 
rapid  and  pronounced-  diminution  in  size  of  the  uterine 
tumour  in  all  the  patients  treated.  In  81  per  cent,  of  the 
cases  the  monthly  periods  did  not  reappear  more  than  twice 
before  they  tiually  ceased.  Among  the  294  ))atieuts  wlio  had 
not  reached  the  menopause  there  were  only  10  cases  of 
relapse,  or  a  proportion  of  3.40  per  cent.,  the  periods  return- 
ing after  ameuorrboea  of  from  three  to  si.Kteen  months' 
diuatlon  ;  in  only  3  eases,  or  1  per  cent.,  did  the  treatment  fail, 
.subtotal  hy.sterectomy  being  required.  The  only  contra- 
indications'to  ,r-ray  treatment,  according  to  Beclere,  are  septic 
complications,  suppuration,  and  gangrene,  which  require 
immediate  operation. 

45.  The  Corpus  liUteum  in  Diagnosis  and  Therapeutics. 

DOLAXSKV  iCasopis  liikanii-ccskiirli.  1921,  G),  in  191  cases  of 
menorrhagia  or  metrorrhagia,  has  made  subcutaneous  injec- 
tions, repeated  if  necessary  at  daily  intervals,  of  portions  of 
the  fluid  removed  from  a  corpus  Inteum  cyst  of  the  human 
ovary.  He  claims  that,  in  eases  in  which  the  haemorrhage 
comes  to  a  standstill  after  one  to  five  injections,  the  bleeding 
may  be  regarded  as  haviug  been  due  to  causes  connected  with 
the  internal  secretion  of  the  ovary.  The  cases  in  which  the 
bleeding  was  not  affected  numbered  32,  including  11  tuber- 
cidous  or  syphilitic,  6  of  malignant  disease,  and  9  of  preg- 
nancy. Of  the  remaining  159  cases  which  reacted  successfully 
29  were  instances  of  haemorrhage  at  or  shortly  after  puberty ; 
permanent  cure  was  established  after  five  injections  at  most. 
Torty-tive  cases  (corresponding  to  cases  of  endometritis,  or 
metritis  according  to  the  more  usual  nomenclature)  of 
"  ovarian  ' '  bleeding  occurring  in  the  absence  of  pelvic  inflam- 
mation during  the  period  ot  sexual  activity  became  cured 
with  equal  speediness  and  a  similar  lasting  effect.  In 
31  cases  of  -'ovarian  "  bleeding  associated  with  pelvic  in- 
flammation the  injections  were  followed  by  a  subjective 
betterment  and  by  temporary  cessation  of  the  haemor- 
rhage. Thirty-one  cases  of  haemorrhage  of  the  climacteric 
were  brought  to  a  temporary  standstill  after  the  injections, 
and  injections  given  three  or  four  days  before  the  expected 
onset  of  a  haemorrhage  appeared  to  modify  its  characters  so  as 
to  make  them  resemble  those  ot  a  normal  menstruation. 
The  author  attaches  much  diagnostic  signiflcauce  to  the 
mode  in  which  haemorrhages  ot  doubtful  etiology  respond  to 
an  injection  of  corpus  luteum  cyst  fluid  :  in  cases  in  which 
there  is  a  suspicion  of  malignant  disease  the  failure  ot  such 
injections  to  control  the  haemorrhage  is  a  sign  that  the 
bleeding  Is  not  of  ovarian  origin  and  couftrms  the  necessity 
tor  the  removal  of  a  specimen  for  microscoiiic  examination. 


PATHOLOGY. 


46.  Pathological  Anatomy  of  Influenza. 

DlitrNCi  the  influenza  epidemics  of  1918-19  and  1921, 
ijL\MBl.\s  and  Eliz.^lde  (','.  li.  Soc.  llioloijir,  November 
26th,  1921)  conducted  91  post-mortem  examinations  on 
patients  who  had  died  with  pulmonary  lesions.  Amongst 
these  were  45  with  pneumonia,  52  w  ith  bronchopneumonia, 
19  with  pleural  effusions,  5  with  acute  endocarditis,  and 
6  with  pericarditis.  After  enumerating  a  series  of  lesions 
affecting  certain  organs,  they  draw  attentiou  to  some  of  the 
features'which  appeared  to  be  peculiar  to  the  epidemic.  Of 
such  are  the  following :  The  abundant  sero-sanguineous 
exud&te  in  the  lungs  affected  with  pneumonia  and  broncho- 
pneumonia ;  the  distinctly  haemorrhagic  tendency  of  the 
fluid  exudates  in  the  early  stages  ;  the  frequent  parenchy- 
matous degeneration  and  necrosis ;  the  presence  of  infarcts 
of  various"  sizes  in  tlie  lungs  due  to  local  thrombosis,  the 
generalized  subpleural  capillary  haemorrhages  ;  and  the 
farge  number  of  cases  exhibiting  parenchymatous  degenera- 
tion of  the  liver,  heart,  kidneys,  and  suprarenals. 

47.  Vaccination  against  Bacillary  Dysentery. 

ViNX'ENT  (C.  -R.  Soc.  Biologic,  November  26tb.  1921)  gives  the 
results  of  a  fairly  extensive  trial  of  vaccination  against 
bacillary  dysentery,  conducted  on  a  series  of  2,175  individuals. 
Daring  the  progress  of  an  epidemic  due  to  the  B.di/smtcriac 
Hhiga,  prophylactic  inoculation  was  commenced,  the  vaccine 
used  being  a  polyvalent  one.  As  a  result  the  number  of  cases 
developing  the  disease  was  reduced  to  a  jiroportiou  of  1.6  per 
f^<^t   ill  the  vaccinated  as  comiiared  with  one  of  22.8  per  cent. 


in  the  uninoculated  controls.  In  a  subsequent  epidemic, 
apparently  due  to  a  mixed  infection  with  theFlexner  and  the 
Shiga  types  of  dysentery  bacilli,  a  polyvalent  vaccine  con- 
taining 2,000  million  organisms  per  cubic  centimetre  was  ad- 
ministered to  a  i)art  of  the  population,  with  the  result  that  the 
morbidity  in  the  vaccinated  was  only  0.8  per  cent.,  as  against 
one  of  7.1  jjer  cent,  in  the  uuvaccinated.  Turtber,  while  the 
mortality  in  the  latter  was  0.16  per  cent.,  amongst  those  who 
had  been  inoculated  there  were  no  deaths  at  all.  Unfor- 
tunately the  total  number  of  patients  involved  in  this  out- 
break is  not  recorded. 

48.  Rheumatic  Myocarditis. 

IIOLST  (XorfJ;  Mill/,  for  Lnrricviilcnsh-aben,  December,  1921)  has 
examined  clinically  and  after  death  the  hearts  of  66  patients, 
7  of  whom  died  during  or  shortly  after  an  attack  of  acute 
rheumatic  fever.  The  j'o^f-^'Jortcin  examinations  of  these 
hearts  were  conducted  on  Krehl's  lines,  and  the  systematic 
microscopic  sections  showed  typical  Aschoff-Tawara  nodes 
in  4  of  the  7  hearts.  In  the  remaining  3  there  were  deflnite 
signs  of  myocarditis  with  round-eel!  infiltration.  In  none  ot 
the  other  59  hearts  could  Aschoff-Tawara  nodes  be  found,  and 
though  the  author  admits  that  their  relation  to  the  virus  of 
acute  rheumatism  is  not  yet  established,  he  is  inclined  to 
regard  them  as  the  foci  from  which  new  attacks  of  acute 
rheumatism  start.  Tliey  would  thus  be  comparable  with 
tubercles  and  latent  foci  of  syphilis,  and  acute  rheumatic 
fever  might  be  regarded,  not  as  an  acute  short-lived  disease, 
but  as  a  chronic  disease  with  acute  exacerbations.  If  this 
view  is  correct,  the  disease  would  best  be  combated  by 
systematic,  intermittent,  specific  treatment  with  salicylates, 
even  in  the  intervals  between  acute  exacerbations,  just  as 
syphilis  is  treated.  The  author  considers  rheumutic  myo- 
carditis to  be  a  compiratively  common  condition,  although 
it  is  practically  impossible  to  diagnose  it  with  eeitainty 
during  life,  and  even  after  death  the  diagnosis  cannot  be 
made  without  the  microscope.  His  opinion  of  digiiaiis  ia 
acute  rheumatic  myocarditis  is  not  favourable. 

49.  Experimental  Mumps  Meningitis. 

MENING0-ENCEPH.4LITIS  is  an  Occasional  complication  ot 
mumps  in  the  human  heing.  WolLSTEIN  {Joiii-n.  K.qii'r.  Med., 
December,  1921)  has  been  successful  iu  reproducing  this  con- 
dition in  cats  by  the  intralheoal  inoculation  ot  ihe  sterile 
filtrate  from  the  combined  mouth  washings  ot  four  children 
on  the  second  and  third  days  ot  a  typical  attack  ot  parotitis. 
The  day  following  the  injection  the  cat  developed  strabismus  ; 
subarachnoid  occipito-atlantoid  puncture  vsithdrew  turbitl 
fluid  under  greatly  increased  pressure,  which  on  examination 
was  found  to  contain  a  large  amount  of  globulin,  22,000  cells 
per  cubic  millimetre,  of  which  84  per  cent,  were  polymorphs 
and  16  per  cent.  mononuclear.s.  Bacteriologically  the  fluid 
was  sterile.  After  lasting  for  five  days  the  condition  cleared 
uii  and  the  cat  recovered.  Another  cat,  similarly  injected, 
was  chloroformed  on  the  third  day.  I'osf  mortem,  tlic  pia 
w'as  cloudy  and  oedematous  and  the  vessels  deeply  couge.sted. 
No  organisms  could  be  grown  from  the  brain.  It  was  further 
found  possible  to  transfer  this  condition  from  one  cat  to 
another.  Three  control  animals  i"emaincd  unaffected.  As  to 
the  exact  nature  ot  the  original  substance  in  the  salivary 
filtrate  which  gave  rise  tc  the  aseptic  meningitis — whether  ot 
toxic  nature  or  of  the  nature  ot  a  filter-passing  virus— no 
experiments  are  recorded  and  no  opinion  expressed. 

50.     Rickettsia  in  Lice  Fed  on  Cases  of  Typhus  Fever. 

RlCKETTS  and  Wilder  in  1910  noticed  the  prescuca  of  sir.all 
bipolar  micro-organisms  in  the  bodies  of  lice  fed  on  cases  of 
typhus  fever.  Since  that  da  e  similar  bodies  have  been  en- 
countered in  lice  from  cases  of  trench  fever  and  of  Rocky 
Mountain  fever.  These  have  been  given  the  general  name  of 
Rickettsia.  Sergent,  Foley,  and  Vi.\l.\tte  i.irch.  clis  histi- 
tuts  Pasteur  de  fAfriqur  du  Sard,  September,  1921)  now  recall 
the  fact  that  in  1914  they  also  were  able  to  substantiate  the 
presence  of  similar  organisms  in  lice  taken  from  cases  ot 
typhus  fever  occurring  in  two  epidemics  situated  at  a  distance 
of  900  kilometres  from  one  another.  In  size  they  vary  from 
0.2yu,  in  diameter  to  3//.  They  show  bipolar  staining  an.l  aro 
arranged  singly,  iu  pairs,  or  in  short  chains.  Lice  taken 
from  patients  lu  the  incubation  stage  of  the  fever  arc  free 
from  these  bodies;  during  the  first  few  days  ot  the  illness 
only  a  small  proportion  are  infected,  while  those  examined 
between  the  twentieth  and  twenty-fifth  days  arc  found  to  be 
heavily  infected.  In  this  stage  they  arc  able  to  transmit  tho 
disease  to  healthy  men  and  monkeys.  Further,  the  infection 
appears  to  he  capable  of  being  handed  on  herditarily  to  the 
offspring  ot  the  lice.  Amongst  the  several  thousand  lice 
coming  from  healthy  persons  which  they  have  dissected 
during  the  past  ten  years  no  such  bodies  have  ever  been 
found.  The  exact  part  that  these  micro-organisms  play  iu 
the  etiology  ot  typhus  fever  is  as  yet  unknowa. 
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51.  The  Bismuth  Treatment  of  Syphilis. 

It  seems  possible  that  the  treatnieut  oC  syphilis  by  salts  of 
bismuth  may  prove  cITective.  lu  1916  San'Ion  aud  Koukkt 
{Aiduilrs  dc  riiisli'iU  I'aslcuf,  1916,  XXX,  261)  showcil  that 
bisniuth  had  a  preventive,  and  up  to  a  certain  point  a  cura- 
livc  action  on  the  spiiillosis  of  poultry  and  also  on  trypano- 
Boniiasis.  In  May,  1921,  Sazerac  and  Levaditi  (C.  II. 
(Ii-  I'Acul.  (IfH  .Sciences  1921,  clxxii,  1391 1  reported  then^sulls 
of  their  treatment  by  the  tartrubismutbate  o(  potassium  and 
sodium  of  experimentally  |)roduccd  syphilis  in  rabbits,  the 
Bpiroehaetes  being  supplied  by  a  dermotroi)ic  virus  from  a 
case  of  primary  syphilis  in  man,  passed  several  times  through 
rabbits,  and  also  by  a  virus  from  a  general  paralysis;  they 
also  used  a  virus  of  the  spontaneous  spirillosis  of  the  rahhit. 
When  the  lesions  of  the  experimentally  inducodsyphilis  were 
fully  developed  and  contained  numerous  spirochaetes  they 
■were  treated  by  hyijodermic  or  intramuscular  injections  of 
the  bismuth  salt.  .'Vu  undoubtedly  curative  therapeutic  action 
was  manifested,  they  state,  not  only  on  the  experimental 
syphilis  of  the  rabbit  (the  dermotropic  and  the  neurotropic 
virus),  but  also  on  the  spontaneous  spirillosis  {SpirocJiaeta 
ciinicdli).  Tlie  curative  effects  on  the  tryiianosomiasis  of 
iiagana  were  less  powerful.  In  syphilis  the  si)irochaetes 
flisappeared  in  two  to  four  days,  and  in  one  case  there 
was  no  relapse  after  four  months.  In  August,  1921, 
Hazcrac  and  Levaditi  reported  (C  7J.  dc  I'Acacl.  des 
Sciences,  1921,  elxxiii,  338)  further  studies  on  the  treat- 
ment of  five  human  cases  of  p;imary,  secondary,  and 
tertiary  syphilis  by  bismuth  salts.  There  was  rapid  disappear- 
ance of  the  trepo'uemata  of  open  lesions  and  cicatrization 
of  the  latter  within  a  few  days;  the  treatment  was  successful 
on  primary  and  secondary  syphilitic  adenopathies  and  also 
ill  tertiary  syphilis.     In  one  case,  treated  from  the  onset,  the 

V'asscrmann  reaction,  which  was  positive,  became  negative 

md  remained  so  for  the  two  months  of  the  treatment.  In 
the  other  cases  it  remained  positive.  In  one  there  was 
stomatitis,  readily  cured  by  methylene  blue,  and  in  another 
the  gums  were  affected.  The  writers  used  intramuscular 
injections  of  the  bismuth  salt  suspended  in  oil,  and  they 
advise  avoidance  of  hypodermic  and  intravenous  injections 
iu  the  treatment  of  human  syphilis.  The  number  of  injec- 
tions varied  from  six  to  ten  ;  the  total  dose  during  the  treat- 
ment varied  froiu  1  to  Ih  grams.  Four  other  physicians 
reported  to  Sazerac  and  "Levaditi  their  favourable  results 
by  this  treatment  in  man.  In  October,  1921,  A.  M.\I!IE  and 
FOURCADE  (.S'oc.  de  .Med.  dc  Paris,  October  22nd,  1921)  ob- 
tained gcod  results  by  the  tartro-bismuthate  of  potassium 
in  ten  cases  of  neurotropic  syiAilis;  cases  of  diffuse  syphilitic 
lesions  were  more  rebellious.  In  October,  1921,  Fournier 
and  GUEXOT  (C.  li.  dc  VAcad.  dcs  Sciences,  1921,  clxxiii, 
674)  reported  their  experience  of  the  treatment  cf  110 
cases  of  human  syphilis  at  various  stages  by  the  tartro- 
bismutbato  of  potassium  and  sodium  in  oily  suspension. 
They  confirm  the  findings  of  Sazjrac  and  Levaditi.  The 
action  on  the  chancre  is  that  the  treponcmata  disappear 
sometimes  after  the  flrst  injection,  generally  after  the  second. 
Small  chancres  cicatrize  iu  six  or  seven  days,  large  ones  in 
twenty.  The  adenopathy  was  lessened,  the  trepouemata 
disappeared  from  those  syphilitic  lymph-nodes  which  were 
examined,  and  clinically  the  course  of  the  disease  seemed  to 
be  checked;  no  cases  showed  any  secondary  signs.  Action 
on  secondary  syphilis,  they  state,  is  that  the  trepouemata 

disappear  on  tiie  surface  and  in  the  depth  of  the  lesions ; 

eroding  lesions  dry  up  and  cicatrize  extraordinarily  quickly, 
but  papular  and  hypertropiiic  lesions  ratiier  more  slowly. 
A  case  of  palmar  syphilis  recovered  in  lifteeu  days. 
General  symptoms,  such  as  headache,  lassitude,  and  bone 
pains,  disappeared  after  the  first  injection.  In  live 
patients  who  had  resisted  all  treatment  (even  as  many  as 
700  arsenical  or  mercurial  injections  iu  four  years),  all  the 
syphilitic  lesions  vanished  after  three  or  four  injections  of 
tiie  tartro-bismuthate  ;  but  after  three  months  the  syphilitic 
manifestiitionrj  recurred  to  some  extent.  In  a  case  of  acute 
sy|)hilitic'  meningitis  all  the  symptoms,  includiug  the  lympho- 
cytosis of  the  cerebrospinal  fluid,  disappeared  after  three  or 
four  iujections.  In  this  case  bismuth  was  recovered  from  the 
Rpinal  lluid.  The  action  on  tertiary  syjihilis  is  that  bismuth 
is  very  efflcacious  in  all  sorts  of  lesions— gummata,  osteo- 
periostitis, and  large  scabby  ulcers  of  aljdomen  and  thorax, 
in  one  case  of  lingual  leucoplasia  the  lesion  diuiinishod  con- 


siderably without  entirely  disappearing.  Tlio  effect  ou  tha 
Wassermann  reaction  was  that  in  6  out  of  20  cases  treated 
for  more  than  three  months  the  reaction  l)ocanie  completely 
negative.  l''urther  stuily,  liow-ever,  is  needed  on  this  bead  to 
judge  of  the  depth  of  the  action  of  bismuth  in  syphilis.  The 
first  results,  however,  have  been  very  satisfactory.  The 
intramuscular  injections  of  the  tartro-bismuthate  are  given 
every  other  day,  at  the  beginning  of  the  treatment,  in  a  dose 
of  0.20  gram,  or  evti-y  three  days  iu  a  dose  of  0.30  gram. 
Later  the  interval  is  slightly  lengthened,  especially  it 
stomatitis  appears.  The  total  dose  given  during  the  tlrsb 
series  of  injections  should  reach  2  to  2J  grains  in  tlic  three  or 
four  weeks.  The  injections  are  well  borne  ;  the  only  trouble 
(rather  freijuent)  is  a  stomatitis,  but  it  is  much  milder  than 
mercurial  stomatitis.  It  can  bi^  prevented  by  care  of  the 
gums  and  teeth,  and  by  local  aiiplication  of  the  bisuiuth  salt, 
methylene  blue,  or  arsenical  compounds.  The  wi iters  re- 
covered bismuth  from  the  blood,  m-iue,  saliva,  bile,  and 
faeces;  sometimes  there  was  slight  polyuria  and  albuminuria. 
Their  general  conclusion  is  that  bismuth  nmst  be  regarded 
as  an  energetic  antisyphilitic  agent.  Prolonged  and  numerous 
observations  are,  however,  needed  to  sliow  whether  it  can 
definitely  ciu'e  syphilis.  Not  only  has  it  a  rapid  and  a  lasting 
effect  on  all  sorts  of  syiihilitic  lesions,  but  it  has  great  value 
from  a  social  point  of  view,  for  it  acts  on  the  contagiousness 
of  syphililic  lesions.  The  researches  of  Sazerac  and 
Levaditi  may  possibly  thus  prove  to  have  found  a  new 
therapeutic  weapon  against  syphilis;  certain  bismuth 
derivatives  tried  by  these  writers  were  found  to  be  much 
more  toxic  than  the  tartro-bismuthate  salts. 

52.  Mercury  and  Bismuth. 

MiLIAN  (Bull,  c!  Mini.  .S'oc.  :\Icd.  dcs  Jlc'yp.  de  Paris,  November 
17th,  1921)  remarks  that  though  absolute  intolerance  for 
mercury  is  rare,  all  gradations  may  be  found  between  perfect 
tolerance  and  absolute  intolerance,  and  that  many  persons 
suffer  in  some  degree  from  mercurial  medication.  Some 
patients  are  unable  to  take  mercury  pills  for  more  than  a 
fortnight  at  a  time,  and  others  have  more  or  less  acute 
attacks  of  enteritis  with  or  without  haemorrhage  after 
injections  of  cyanide  of  mercury.  Di.ring  the  last  ten  month.s 
iVIiliau  has  been  using  subuitrate  of  bismuth  in  cachets  com- 
bined with  calomel  when  mercury  is  given  by  mouth.  In  the 
case  of  intravenous  or  intranmscular  injections  he  orders 
a  cachet  of  1  gram  of  subnitrite  of  bismuth  daily.  In  th.is 
way  stomatitis  and  gastric  and  intestinal  disturbauces  are 
prevented. 

53.  A  Mixed  Diet  In  the  First  Year  of  Life. 

.JUNriELE  {Actit  I'aediatrica,  vol.  i.  fasc.  2,  1921i  challenges 
the  orthodox  view  that  infants  under  12  mouths  should  not; 
be  given  a  mixed  diet.  Since  1914  he  lias  given  a  mixed  diet 
iu  the  second  lialf  of  the  llrst  year  to  infants  in  an  orphan 
asylum  in  Stockholm,  and  of  the  2,186  childreu  under  one 
year,  382  were  given  a  mixed  diet  including  porridge,  gruel, 
tea  with  milk,  beef-tea,  fruit-juice,  soups,  cocoa,  scrambled 
eggs,  minced  meat  and  fish,  rusks,  mashed  potatoes  and  vege- 
tables, and  stewed  fruit.  Between  300  and  550  c. cm.  of  milk 
were  given  daily,  and  the  infants  were  allowed  to  eat  as 
much  as  they  lilced  of  the  above  dishes.  The  author  pub- 
lishes numerous  tables  showing  the  effects  of  this  dietary, 
and  he  claims  that,  on  the  whole,  the  results  were  satis- 
factory, and  in  a  certain  number  of  cases  this  mixed  feeding 
proved  of  the  greatest  value.  He  concludes  that  there  is  no 
risli  in  giving  a  mixed  diet  to  an  infant  after  the  age  of 
nine  months,  and  that  such  feeding  may,  iu  certain  cases, 
have  a  very  favourable  effect  on  the  infant's  health  and 
development. 

54.  Treatment  of  Anaphylactic  Symptoms  of  Alimentary 

Origin. 

Claret  {Pull.  Soc.  de  Ther.,  October  12th.  1921)  states  that 
after  unsuccessful  treatment  of  this  condition  by  various 
drugs  he  has  given  hexauiethylcnc  tctraminc  by  mouth  with. 
success,  being  guided  by  the  follow'iug  considerations  :  (1)  The 
drug  raises  the  blood  pressure  and  increases  its  viscosity  ; 
these  conditions,  as  Lunderc  has  shown,  tending  to  inhibit; 
the  development  of  anaphylaxis.  (2)  Insufficiency  of  the 
liver  and  kidneys,  ou  which  this  drug  has  a  selective  action, 
creates  a  condition  favourable  for  the  development  of 
anaphylaxis.  Kapid  recovery  followed  administration  ol 
uroformine  in  doses  of  1  to  1^  grams  daily. 
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55.  '  Erytlieina  Nodosum. 

GUEISSAZ  {Rci\  Vied.  Suisse  roiii.,  Ootober  and  November, 
1921)  dlscus.ses  the  following  theories  as  to  the  etiology  of 
ciythema  uoJosuui,  which  was  first  described  by  Willan. 
(ll  The  oldest  view,  that  it  is  a  rheumatic  mauiteslation,  was 
maintained  by  Barthez  (1802),  ycluinleiu  (1829),  and  Bouillaud 
(1840),  this  theory  being  founded  on  the  j^resence  of  pains  in 
the  joints  whicii  arc  almost  constant.  (2)  \Vritcrs  such  as 
C'ruveilhicr,  Chouiel,  Tardieu,  Grisclle,  Trousseau  and 
Germain  Wee  contest  its  rheumatic  origin,  and  maintain  that 
it  is  an  independent  infectious  disease.  (3)  During  the  last 
fifteen  years  almost  all  writers  have  been  inclined  to  regard 
erythema  nodosum  as  closely  connected  with  tuberculosis. 
Thus  Voyer  iu  1920,  out  of  47  cases  of  erythema  nodosum, 
fouud  in  46  either  a  tuberculous  heredity  or  stigmata  of  tuber- 
culosis in  the  patient.  According  to  Gucissaz  erythema 
nodosum  is  not  a  frequent  disease.  At  the  Lausanne  Poli- 
clinic only  one  case  was  found  among  1,000  cases  of  all 
kinds.  Tlic  disease  is  most  frequent  in  the  north,  especially 
in  Scandinavia.  At  Hamburg  the  average  number  oE  eases 
is  also  1  iu  1,000  (Ilcgler).  According  to  Schulthess  at  the 
Zurich  Policlinic,  out  of  80,000  patients,  there  were  113  of 
erythema  nodosum,  or  1.4  per  1,000.  Gueissaz  found  that 
country  foil;  were  almost  as  frequently  attacked  as  towns- 
people. Throe  times  as  many  girls  as  boys  were  attacked  in 
his  statistics,  as  in  Syme's  (vide  British  Medicai,  .Journal, 
April  25th,  1914).  In  si.\  of  Gueissaz's  cases  several  members 
of  the  family  were  attacked.  ITsually  the  weaker  children 
were  affected,  but  after  the  age  of  15  the  disease  was  equally 
frequent  among  those  with  a  good  constitution.  Gueissaz's 
conclusions  are  as  follows;  (1)  There  is  a  primary  specilic 
erythema  ucdosum  which  possesses  all  the  characteristic 
features  of  an  acute  exanthem.  The  proofs  of  its  autonomy 
are  as  follows;  {a)  The  disease  attacks  females  more  fre- 
([uently  thau  males  ;  it  occurs  at  every  age,  but  is  commonest 
between  5  and  20;  it  is  a  definitely  seasonal  disorder,  being 
most  frequent  iu  spring;  it  attacks  all  classes  ot  society 
both  in  the  country  and  iu  the  town,  (b)  Erythema  nodosum 
is  an  undoubtedly  contagious  disease,  the  pathogenic  agent 
of  which  is  still  unknown,  but  Las  sometimes  its  portal  of 
entry  iu  the  tonsils.  It  may  occur  in  epidemic  form,  (c)  Ery- 
thema nodosum  conveys  immunity,  instances  of  a  second 
attack  being  extremely  rare  ;  it  may  develop  in  persons  free 
from  any  other  infection,  but  it  attacks  quite  as  frequently 
the  tuberculous  or  rheumatic.  (2)  I'uder  certain  conditions 
tuberculosis,  syphilis,  malaria  or  leprosy  may  give  rise  to  an 
eruption  reseiibliug  erythema  nodosum.  In  tuberculosis  iu 
particular  a  relapsing  erythema  may  occur  which  at  its  onset 
presents  the  features  ot  erythema  nodosum,  and  in  its 
repeated  attacks  resembles  the  erythema  induratum  of 
Bazin. 

53.  Quinidinc  in  Auricular  Fibrillation. 

WOIjFERTH  (Ainer.  Journ.  Med.  Sciences,  December,  1921), 
from  an  experience  of  twelve  cases  ot  auricular  librillation 
treated  with  quinidiuo  sulphate,  considers  the  most  favourable 
cases  to  be  those  with  relatively  good  heart  muscle  and  fair 
compensation,  and  those  in  whom  the  condition  has  existed 
for  only  a  short  time.  Normal  rhythm  was  restored  in  seven, 
tibrillation  was  converted  to  flutter  in  one,  and  in  four  the 
treatment  failed.  Of  other  reported  cases  quinidinc  restored 
normal  rhythm  in  slightly  over  one-halt.  Un  account  of  the 
possibility  of  hypersusceptibility  to  the  drug  one  or  two 
small  doses  (0.2  gram)  should  be  given  as  a  preliminary, 
increasing  from  0.4  gram  to  1  gram  three  times  a  day  if 
no  such  hypersusceiJtibility  is  present.  As  soon  as  normal 
rhythm  is  obtained  the  large  doses  should  be  reduce.1  to  such 
smaller  dose — for  example,  0.2  gram  twice  a  day — as  is  found 
best  to  maintain  the  improvement,  and  after  a  period  of  ten 
days  the  drug  should  be  discontinued  for  a  tew  days,  and  a 
second  course  instituted  if  the  condition  returns.  The  co- 
existence of  valvular  disease  does  not  contraindicate  treatment 
aud  in  no  case  were  serious  efliects  noted,  though  iu  four  of 
the  cases  increasing  weakness,  dyspnoea,  dizziness  and 
precordial  distress,  aud  symptoms  of  cinchonism,  necessitated 
withdrawal  of  the  drug.  In  three  cases  a  sudden  increase  in 
the  ventricular  rate  occurred,  and  in  such  cases  it  was  found 
to  be  desirable  to  continue  the  drug  when  it  was  already 
exerting  a  beueflcial  effect  upon  the  flhrillatiou,  only  with- 
drawing it  in  the  presence  of  cardiac  embarrassment,  or 
when  the  tachycardia  developed  before  the  fibrillation  had 
been  altered. 

57.  Bromide  Delirium, 

K.\RPMAN  (State  Hasp.  (Jnarlerli/,  November,  1921)  suggests 
that  the  continued  use  ot  bromide,  by  lowering  resistance, 
produces  a  definite  intoxication  manifested  by  physical  and 
mental  disturbances.  Emaciation  and  weakness ;  acueform 
eruptions,  ulcerations  and  gangrene  ;  constipation,  anorexia, 
foul  breath  and  furred  tongue ;  ataxia,  exaggerated  knee- 
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jerks,  tremors  and  dilated  pupils  are  among  the  physical 
disturbances;  while  on  the  mental  side  there  are  hallucina- 
tions and  alternations  of  excitement  and  stupefaction. 
Depression  is  the  chief  effect  of  bromides  upon  the  brain, 
and,  tlirough  the  primary  alteration  in  metabolism  and  pro- 
gressive intoxication,  a  toxaemia  is  produced,  which  is 
essentially  the  same  whether  it  is  produced  by  iufectiou, 
drugs,  or  exhaustion. 


SURGERY. 

E8.  Vaccines  in  Osteomyelitis. 

Hallopeau  (Bull,  ct  3Iem.  Soc.  dc  Chir.  dc  Paris,  December 
I3th,  1921)  discusses  th6  value  of  vaccine  treatment  in  cases 
of  acute  osteomyelitis.  He  advises  that  injections  should 
be  given  at  intervals  of  eight  days,  and  not  every  two  days 
as  has  been  suggested.  In  those'  cases  where  the  vaccina 
treatment  has  been  carried  on  over  several  months  their 
value  is  doubtful.  As  a  result  of  bis  experience  in  a  number 
of  cases,  he  considers  that  in  only  a  few  patients  did  tho 
vaccine  have  any  effect  on  the  resolution  ot  the  condition. 
The  relief  ot  pain  and  symptoms  has  been  such  as  could  bo 
brought  about  with  routine  treatment.  In  a  tew  cases  sup- 
puration was  arrested  by  the  vaccine,  but  he  considers  tliia 
to  be  an  exceptional  occurrence.  It  is  not  justifiable  to  delay 
operative  treatment,  but  vaccines  should  be  combined  witli 
this,  as  they  are  tree  from  danger.  Further,  by  delay  iu 
operating  there  is  a  risk  that  the  necrosis  ot  bone  may  be 
more  extensive  when  there  is  a  collection  of  pus  surround- 
ing the  bone.  Though  vaccine  treatment  cannot  prevent; 
the  necrosis  of  bone,  it  docs  iu  some  cases  bring  about  the 
reabsorption  ot  pus  in  a  localized  abscess  and  hasten  tho 
recovery.    Vaccines  are  of  little  use  iu  treating  old  sinuses. 

59.  Osteomyelitis  of  the  Patella. 

According  to  A.  Mouchet  {llidl.  et  Mem.  Soc.  de  Chir.  de 
Paris,  November  29th,  1921),  who  communicates  a  case 
reported  by  Duguet  in  a  soldier  following  typical  influenzal 
bronchopneumonia,  in  which  recovery  followed  removal  ot 
the  patella,  osteomyelitis  ot  the  patella  is  a  rare  condition, 
only  18  cases,  including  the  i^reseut  one,  being  on  record. 
Sometimes  it  develops  spontaneously,  either  in  a  chronic 
form  from  the  first  (Berger)  or  in  an  acute  form  (Walther), 
either  without  apparent  cause  (Ropkc.  D'OUier)  or  following 
a  ])revious  infection,  such  as  small-pox  (Poncet),  septic  punc- 
ture ot  the  finger  (Wood),  bronchopneumonia  (Duguet),  or 
anthrax  (Partsch).  As  regards  the  functional  result  after 
removal  of  the  patella,  flexion  is  limited  to  45  degrees,  but 
extension  is  complete. 

60.  Haemoprha^ic  Osteomyelitis. 

Arnold  [Boston  Med.  and  Siinj.  ■Joiirn.,  December  I5th,  1921) 
calls  attention  to  a  rather  infrequent  bone  lesion  which  is  apt 
to  be  inistakou  for  tuberculosis  or  new  growth.  The  con- 
dition— one  ot  haemorrhagic  osteomyelitis— occurs  almost 
exclusively  in  childhood,  and  appears  to  be  ot  the  nature  ot 
reaction  to  trauma.  Macroscopically,  a  unilocular  cavity  is 
found  in  the  spongy  bone,  filled  with  a  dark  brownish  mass 
of  jelly-like  consistence  from  which  uncoagulated  blood  oozes. 
A  brownisli-red  membrane,  about  an  eighth  of  an  inch  iu 
thickness  aud  very  friable,  lines  the  wall.  The  whole  bono 
shows  a  uuiform  expansion.  Microscopically,  the  mass  is 
seen  to  be  a  haemorrhagic  extravasation  containing  young 
fibroblastic  tissue  and  numerous  multinucleated  giant  cells. 
The  symptoms  are  purely  local,  so  that  the  disease  may  only 
be  revealed  by  the  .<■  rays,  which  show  a  regular,  sharply 
outlined  cavity  with  absence  ot  bone  proliferation.  Treat- 
ment consists  in  evacuation  ot  the  contents  of  the  cavity, 
complete  curettage  of  the  haemorrhagic  membrane,  aud  suturo 
of  the  jieriosteum  aud  skin  without  drainage. 

61.  Tendon  Transplantation. 

POATE  (Med.  .Journ.  Auslraliri,  October  1st,  1921)  discusses 
tendon  transplantation  in  old  nerve  injuries  where  nerve 
suture  is  either  impossible  or  has  failed,  the  sole  object 
being  to  restore  function  by  reconstructing  or  improving  tho 
muscular  balance  of  the  region  affected.  Each  case  must 
be  considered  on  its  merits  as  to  which  tendous  require 
assistance,  and  whence  that  assistance  will  be  best  obtained. 
It  is  an  essential  preliminary  that  all  deformities  and  con- 
tractures should  be  corrected,  and  that  all  joints  involved 
are  freely  mobile.  The  direction  of  the  transferred  or  active 
tendon  should  be  as  near  as  possible  to  that  ot  the  receiving 
or  paralysed  one,  and  iu  order  to  avoid  loss  of  power  tendous 
should  not  be  carried  round  iu  a  sharp  beud.  Substitution  of 
small  muscles  for  large  ones  is  undesirable,  aud,  in  selecting 
muscles  for  transplantation,  an  amount  ot  muscle  substancu 
in  the  transferred  muscle  equal  to  that  of  the  paralysed  one 
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Bhouia  be  aimed  at.  It  is  preferable,  in  bringing  a  tendon 
to  its  now  posiliou,  tliat  it  slioiild  pass  i  hioiiKli  die  sub- 
cutaneous ami  fatty  tissue  lallu'i-  tluui  IIuomhIi  Hie  deeper 
tissues,  as  belter  nutrition  and  less  liability  ti>  adhesions  are 
likely  to  result.  One  tendon  can  only  be  made,  to  subserve 
one  'unction,  and  it  is  useless  endeavouring;,  by  splitting 
tendons,  to  expect  the  various  parts  to  take  on  independent 
function.  Tendon  to  tendou  implantation  is  usual,  tlinuf;li  in 
some  situations  periosteal  insertion  is  possible.  Incisions 
should  be  planned  to  allow  free  manipulation,  but  so  that  the 
resultinf;  scar  is  not  directly  over  the  transplanted  tendon. 
By  uiaiiitaininH  the  limb  fixed  in  the  correctinl  position  for 
six  to  eight  weeks,  with  gentle  passive  movenunts  after  a 
few  days,  the  patient  usually  obtains  full  eoi-.trol  in  from  eight 
to  ten  weeks,  requiring  no  further  treatment  after  three 
uionths. 

62.  Cutaneous  Leishinanlasla. 

According  to  Caliceti  [r/iilo-nhhin-r.dryiigolotjie  Inter- 
nationale, December,  1920),  excellent  results  may  be  obtained 
in  leishmaniasis  of  the  nose  and  ear  by  local  injections  of 
emetine  hydrochloride,  which  are  superior  to  intravenous 
injections.  He  records  two  cases  in  which  tlie  nostril  and 
the  auricular  pinna  respectively  had  been  affected  for  about 
six  months.  Three  weeks  after  two  successive  injections  of 
8  to  10  eg.  of  emetine  hydrochiorido  into  the  base  and 
peiiphery  of  the  swelling  cure  was  attained.  Diagnosis  was 
established  eventually  by  the  finding  of  tho  Lcisbman  bodies 
in  the  serum  from  the  sores  ;  in  one  case  the  first  examina- 
tions were  negative,  but  the  blood  serum  was  found  to  contain 
the  antibodies  described  by  Tavoni.  The  deviation  of  the 
complement  due  to  these  bodies  was  shown  with  antigen 
extracted  from  the  spleen  of  patients  dead  of  internal 
leishmaniasis,  but  was  absent  when  the  antigens  used  in  the 
Wassermann  test  were  employed.  Caliceti  attributes  great 
importance  to  this  complement  deviation  test  in  early  dia- 
gnosis of  leishmaniasis.  These  two  cases  of  oriental  sore 
occurred  in  Sicily,  where  leishmaniasis,  both  internal  and 
external,  is  endemic. 

63.  Methyl  Violet  in  Suppurating  Wfounds. 

For  some  years  A.\SER  [Tidsskrift  I'or  l>cn  Xoiske  Larf/e-- 
l<i)cninq,  October  1st,  1921)  has  been  cxperimeuting  with 
methyl' violet  (pyoctanninum  coeruleuiu  mediciiiale)  in  sup- 
purating wounds  and  such  skin  conditions  as  impetigo  con- 
tagiosa. His  verdict  is  favourable.  His  success  with  several 
cases  of  impetigo  contagiosa  was  all  the  more  striidug  as  the 
disGiise  had  proved  refractory  to  other  antiseptics.  The 
remedy  did  not  fail  in  a  single  case,  and  it  was  common  to 
find  the  lesions  healing  in  a  couple  of  days.  One  of  the 
author's  patients  was  a  man  on  whouj  an  operation  had  been 
performed  for  hypertrophy  of  the  prostate.  The  abdominal 
wound  tailed  to  close  and  there  vias  profuse  discharge  o(  pus 
from  the  fistula.  The  tissues  about  tlie  fistula  were  brawny, 
and  the  pus  showed  signs  of  burrowing  under  the  skin. 
Various  ointments  and  compresses  had  been  tried  and 
dilatation  of  the  fistula  had  been  performed,  but  no  improve- 
ment occurred  till  the  wound  was  carefully  painted  with  a 
0.1  per  cent,  aqueous  solution  of  methyl  violet  and  then 
covered  by  a  pad  of  cotton- wool  soaked  in  the  same  solution. 
This  treatment  was  repeated  twice  a  day,  and  alter  a  week 
marked  improvement  was  observed.  A  fortnight  after  the 
institution  of  this  treatment  the  discharge  had  ceased  and 
the  wound  closed.  The  author  has  found  methyl  violet 
remarkably  effective  in  the  treatment  of  gonorrhoea  in  the 
male,  and  he  considers  that  when  as  weak  a  solution  as  0.1 
per  cent,  is  used,  the  drug  is  neither  painful  nor  dangerous. 

64.  The  Development  of  Tumours  in  Children. 

Dr;  Bruin  (Scdcrl.  Tijdscln-.  V.  irtncesk.,  November  12lh,  1921) 
stales  that  out  of  4,758  children  treated  in  the  surgical  depart- 
ment of  Professor  Eotgans  at  Amsterdam  from  1901  to  1920, 
62,  or  1.3  per  cent.,  presented  tumours  of  .some  kind,  as  com- 
Xiared  with  24,  or  0.54  per  cent.,  of  the  4,447  children  treated 
by  himself  in  the  medical  department  of  the  same  hospital. 
and  1,591,  or  7.32  per  cent.,  out  of  20,356  adults  treated  by 
Professor  Kotgans  during  the  same  period.  In  other  words, 
tumours  were  five  times  more  frequent  in  the  children's 
surgical  department  and  fourteen  times  more  frequent  in  the 
adult  surgical  patients  than  in  the  children's  medical  depart- 
ment. As  regards  the  cliaracter  of  the  tumours,  growths 
consisting  of  connective  tissue  elements,  such  as  fibromata, 
Jipomata,  chondromata,  osteomata.aud  aiigiomata,  were  more 
frequent  in  children  than  epithelial  tumours.  The  benign 
epithelial  tumours  whicli  occurred  with  relative  frequency 
in  children  were  papillomala  of  the  skin  and  larynx  and 
polypi  of  the  rectum,  no  less  than  9  of  the  24  cases  in 
the  medical  department  showing  rectal  [lolypi.  Sarcomata 
were  much  more  frequent  in  children  tliau  carcinonuita. 
as   is   shown  "by   the   fact    that    during  the    period  1901  to 


1920  no  case  of  carcinoma  was  .seen  in  either  the  medical 
or  the  surgical  departuu^nt  of  the  hospital,  as  compared 
with  14  cases  of  sarcoma  in  the  surgical  departuienli 
and  10  in  the  medical  department  during  the  same  period. 
On  the  other  hand,  certain  tumours  were  more  frequent  iu 
ebildreu  thim  in  adults.  Thus  during  the  period  mentioned, 
in  I'l-ofissor  Holgans's  clinic  19  cases  of  rectal  polyi)i  occurred 
iu  children  and  only  11  among  five  times  as  large  a  number 
ot  adult  patients.  Similarly,  only  3  cases  of  renal  sarcoma 
occurred  during  tho  same  period  among  adults  and  4  in 
children.  .\s  regards  the  dilference  in  the  effects  of  tho 
tumour  on  the  organism  of  adults  and  children,  tho  disease 
runs  a  much  <|nicker  course  in  the  latter,  so  that  death  from 
exhaustion  or  intercurrent  pneumonia  occurs  before  cachexia 
has  had  time  to  develop. 

65.  Powdered  Yeast  in  the  Prophylaxis  of  Sore 

Throat. 

Feriz  [Dent.  7ne(l.  It'och.,  October  20th.  1921)  started  his 
investigations  with  tho  familiar  knowledge  that  the  intro- 
duction of  yeast  into  septic  cavities  in  the  body  may,  by  its 
growth,  inhibit  tho  activilies  of  bacteria.  This  lyinciple  has 
been  apiilied  to  the  treatment  ot  diphtheria  by  tiallion,  bul; 
not  with  very  good  results.  'The  author  is  much  impressed 
by  the  practical  value  of  this  idea  in  other  forms  of  sore 
throat,  and  he  has  succeeded  both  on  himself  and  other 
persons  in  aborting  attacks  of  acute  pharyngitis  bv  blowing 
powdered  yeast  into  the  throat.  In  his  own  case  ho  had 
been  subject  since  childhood  to  attacks  of  acute  sore  throat, 
which  recurred  at  some  seasons  as  often  as  every  tour  to  six 
weeks  and  rendered  him  unfit  for  work  for  a  day  or  two  each 
time.  Local  api)licalions  and  incisions  of  the  small  but 
much  crypted  tonsils  had  proved  futile,  and  gart;litig  with 
astringents  and  disinfectants  had  only  occasionally  aborted 
the  disease  in  an  early  stage.  lie  was  greatly  surprised 
when  he  found  the  insufHation  of  yeast  invariably  aborted 
the  disease,  the  first  manifestation  ot  which  was  slight 
dysphagia.  The  same  success  was  achieved  in  every  atlulc 
and  most  of  the  children  on  whom  he  tried  this  remedy, 
which  is,  in  the  author's  opinion,  perfectly  harmless.  The 
best  time  for  the  insufflation  is  iu  the  eveuin.g,  just  before 
the  patient  goes  to  sleep.  With  the  help  of  a  minor  the 
patient  can  apply  the  treatment  himself. 


OBSTETRICS   AND   GYNAECOLOaV. 

C6.       The  Frequency  of  Malignant  Metastasis  in  Myoma. 

According  to  Berreitter  ('/.enttaJbl.  f.  GyniiJc, 'So\emhey_ 
5th,  1921),  in  view  of  the  now  fre(|uent  treatment  of  myoma 
by  radiation  or  radium  in  preference  to  operation,  it  has 
become  of  importance  to  assess  the  frequency  with  which 
myomata  undergo  malignant  metastasis.  'The  figures  given 
in  tho  literature  vary  widely  :  Bovec  found  1.7  per  cent,  of 
cases  in  a  series  of  1,400,  and  Noble  and  also  Levis  give 
similar  findings.  Schottliinder  fouud  5.9  per  cent,  of  cases 
of  malignancy  in  a  .scries  of  3,160,  and  Mackenrodt  pronounced 
a  percentage  of  6  or  7  per  cent,  to  be  too  small.  Berreitter 
believes,  en  the  other  hand,  that  the  last-named  percentages 
are  much  too  large  ;  the  high  degree  of  Irequeucy  of  sarcoma 
reported  by  many  authors  is  due  to  the  difficulties  which 
beset  the  histological  examination  of  the  tumours,  to  tnauy 
cases  having  been  regarded  as  malignant  from  clinical  find- 
iugs  not  tested  niicroscopically,  and,  lastly,  to  the  tendency 
which  has  been  shown  to  base  a  diagnosis  of  malignancy  upon 
the  reacMon  to  radiotbcr.iiiy.  The  author  calculates  that  not 
more  thau  0.5  per  cent,  of  myomata  are  malignant.  He 
ascribes  great  importance  in  microscopic  diagnosis  to  the 
occurrence  ot  numerous  irregular  giant  cells  ;  these  were 
present  in  each  ot  tho  six  cases  of  malignant  metastasis 
which  he  was  able  to  detect  among  a  series  ot  716  myomata 
which  wore  subjected  to  systematic  histological  observation. 

67.  Interposition  Combined  with  Supravaginal 

Hysterectomy  for  Procidentia. 

VINEBERU  (.Inter,  -loiirn.  of  Obstet.  tuni  Cijncc.,  October.  1921) 
remarks  that  in  oper.ating  for  procidentia  and  cystocele  it  is 
often  impossii)le  to  interpose  between  the  bladder  and  tho 
vaginal  wall  a  uterus  which,  on  account  of  the  presence  ot 
single  or  multiple  fibroids,  is  enlarged  beyond  the  size  of  tha 
gravid  or;;au  at  the  eighth  week.  In  certain  cases  also  ot 
so  called  idiopathic  mctrcrrliagia  it  may  be  inadvisable  to 
retain  the  uterus.  For  the  firstnamett  cases  the  surgical 
procedure  usually  adopted  has  been  (1)  preliminary  excision 
of  a  wedge-shaped  area  from  the  fundus  or  anterior  utcriuo 
vv-all,  but  subsequent  ])rimary  union  ot  the  thickened  uterine 
wall  is  rarely  obtained  ;  |2)  total  hysterectomy,  with  suturing 
of  the  round  ligaments  (lioffc's  operation),  or  of  the  bcoad 
ligaments  (Mayo's  operation);  or  t3j  as  a  measure  preceding 
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tlic  plastic  operation,  auipiilotion  of  the  corp^iis  uteri  at  or 
above  tlie  level  of  tbo  internal  os ;  subseciueutly  tlie  cervical 
stuiMp  is  utilised  as  a  pclollr  to  bold  up  tbe  bladder.  Tbe 
.tliiid  procedure  is  due  (o  Lc'lwit.  Vincber;,'  incdifiea  it  by 
sutiuins  the  cervical  .stump  to  the  subpubic  ligament  and 
by  adding  to  the  operation  an  amputaliim  of  tbe  vaginal 
portion  ol  the  cervix  when  it  i.s  markedly  elongated  or 
tliteased.  After  separation  of  the  blafldcr  and  delivery  of 
tlie  corpus  uteri  through  the  vaginal  incision  (the  vesico- 
uterine fold  having  been  iucised)  tbe  broad  ligaments  are 
sutured  and  divided,  tbe  uterine  arteries  are  ligatured,  and 
the  corpus  uteri  is  amputated.  The  cervical  .stump  is  now 
lixed  to  the  subpubic  ligament  by  means  of  a  catgut  suture, 
.whicli  passes  through  tbe  snbpubic  fascia  underneath  the 
vaginal  mucosa,  transfixes  tbe  cervical  stump  from  behind 
forwards,  and  is  then  carried  thiough  the  subpubic  fascia  in 
tlic  opposite  direction  :  fum  union  is  secured  of  the  stump 
Avith  the  raw  tissues  beneath  the  pubic  arch  and  thus  firm 
iiupport  is  given  to  the  bladder.  In  a  series  of  30  cases 
treated  by  this  method  there  has  been  one  failure  and  one 
jecurrence. 

68.  Abdominal  Hysterectomy  before  Removal  of  the 

Cancerous  Rectum. 

!RICH..\RD  {These  de  I.yoii,  1921,  aud  /."  Gijnec,  July,  192l) 
records  the  late  results  obtained  in  thirteen  cases  treated  by 
Ti.xier  by  total  abdominal  liystercctomy  as  a  preliminary  to 
the  opero,tion  on  tbe  rectum.  Six  patients  have  survived 
more  than  three  years,  of  whom  (wo  have  lived  for  six  years 
and  one  fcr  more  than  fifteen  years  after  the  operation.  The 
advantages  claimed  for  the  in-eliminary  hyslerectomj',  fol- 
lowed in  many  cases  by  removal  of  the  recto  vaginal  septum, 
are  tbe  clear  view  of  intrapelvic  conditions  which  is  obtained, 
the  possibility  in  cases  permitting  conservation  of  the 
sphincter  of  securing  sufficient  room  for  conveniently  making 
an  end-to-end  anastomosis  after  enterectomy,  and  finally  tbe 
possibility  at  the  end  of  the  operation  of  covering  the  whole 
of  tbe  held  of  operation  by  means  of  a  peritoneal  Hap  brouglit 
from  before  backwards. 

69.  Diphtheritic  Gangrene  of  the  Vagina. 

Kt'HX  {Zriilnilbl.f.  <,[iniil.,  October  29tb,  1921)  records  the 
case  of  a  patient  aduiittcd  to  hospital  for  double  adnexal 
inflammation,  who  underwent  an  attack  of  pharyngeal 
diphtheria,  the  diagnosis  being  confirmed  microscopically. 
A  few  days  later  acute  gangrenous  vaginitis  occurred,  and 
death  followed  on  the  tenth  day,  a  slough  comprising  the 
whole  of  the  vdgina  and  tbe  adjacent  portions  ef  the  rectum 
aud  bladder  having  been  completely  separated  aud  discharged. 
Microscopical  examination  of  tbe  slough  showed  the  presence 
of  numerous  staphylococci  and  streptococci  towards  the 
mucous  aspect,  and  of  bacilli  resembling  the  Klebs-Loeffler 
organism  in  the  deeper  layers.  According  to  the  author  no 
case  has  hitherto  been  recorded  of  vaginal  gangrene  associated 
v\itb  the  presence  of  diphtheria  bacilli,  or  of  bacteriologically 
liroved  diphtheria  associated  with  vaginal  gangrene. 


PATHOLOGY. 


70.    Glomerular  Haemangiectases  in  the  Nephritis  of 
Typhoid  Fever. 

DuRlxfi  Ibc  war  Sabuazes,  Bonnix,  aud  Chandrox  (C.  H. 
Soc.  liiolot/tc,  Deceu'.ber  10th,  1921)  had  occasion  to  observe 
an  epidemic  of  malignant  typhoid  (ever  in  a  collection  of 
labourers  from  Annau).  In  the  numerous  cases  which  came 
to  autopsy  they  were  able  to  satisfy  themselves  of  the 
frequency  of  renal  complications.  Microscopic  examination 
of  the  kidneys  removed  showed  the  usual  features  of  an 
acute  typhoid  nephritis,  such  as  tbe  presence  of  albuminous 
exudates  in  Bowman's  cap.sule,  desquamation  of  the  cellular 
lining  of  the  capsule,  cytolysis  of  tbe  epithelium  of  the 
convoluted  tubules,  relative  integrity  of  tbe  cellular  elements 
of  the  straight  tuljules,  various  types  of  cylindrical  casts, 
collections  of  small  lymphocytes  in  tbe  interstitial  tissue,  and 
small  interstitial  haemorrhages.  In  one  case, however,  which 
showed  during  life  the  extraordinarily  high  figure  for  blood 
urea  of  1.000  mg.  per  100  c.cm.,  a  curious  altection  of  the 
gloineruli  was  found  In  the  shape  of  large  haemangieetases 
which  either  occupied  the  glomerulus  itself  or  jnojected  in  a 
polypoid  manner  from  one  of  the  capillaries  into  the  intra- 
capsular space.  In  size  they  measured  from  40  to  60  /i  :  they 
contained  red  corpuscles,  aud  were  lined  by  a  more  or  less 
desquamated  endothelium  situated  on  a  thin  border  of 
collagen.  From  miliary  aneurysms  they  differed  in  their 
failure  to  show  any  trace  of  fibrinous  .stratification,  any 
thickening  of  tbe  .Vrall,  or  anything  but  a  suspicion  of 
endarteritis.     Moreover,  the  absence  of  altered  blood  cells 
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and  clof  served  to  distingu'sh  them  from  tbe  haemorrluigio 
cysts  met  with  in  experimental  diphtheritic  nephritis.  Tlioy 
conclude  by  asking  whether  this  lesion  is  one  peculiar  t'b 
typhoid  or  whether  it  may  be  encountered  in  other  types 
of  nephritis. 

71.  Comp3Sition  of  the  Urine 

An  elaborate  investigation  into  the  composition  of  the  urine 
passed  by  a  heathy  individual  under  various  conditions  ol 
rest  and  activity  has  been  made  by  CampbeIjI.  and  Websteu 
{liiocliein.  ,loiini.,  vol.  xv.  No.  5,  1921).  Investigations  wcro 
carried  on  over  a  period  of  six  months,  during  which  the  sub- 
ject continued  on  a  normal  diet.  Under  all  conditions  it  was 
found  that  tbe  total  nitrogen  of  tbe  urine  was  decreased  at 
night,  whereas  ammonia  excretion  was  increased  at  night. 
Urea,  uric  acid,  cixatiuiue,  and  amiuoacids  were  excreted  in 
greater  quantities  during  the  day.  These  observers  sub- 
stantiated the  fact  that  the  acidity  of  the  urine  is  distinctly 
higher  during  the  night  aud  attribute  the  increased  nocturnal 
excretion  of  phosphates  to  the  same  cause.  This  has  an 
interesting  bearing  on  one  of  the  well-known  theories  of  sleep, 
which  postulates  that  sleep  is  due  to  an  accumulation  of  acid 
products  in  cells,  these  acids  being  excreted  more  slowly  thau 
they  are  formed  during  the  day  and  thus  collecting  in  tho 
cells,  with  a  resulting  diminution  of  the  activity  of  the  cells, 
particularly  of  tho  brain  cortex.  The  authors  suggest  that 
the  cells,  of  the  body  may  not  excrete  certain  fixed  acids  into 
the  blood  until  certain  amounts  are  formed  in  each  cell. 
When  this  is  the  case  these  acids  are  excreted  into  the  blood 
and  fatigue  or  sleep  is  produced.  With  reference  to  tho 
effect  of  food  it  was  t'cund  that  the  urine  wa.j  more  acid  just 
after  a  meal,  ))0ssihly  due  to  removal  of  alkaline  phosphates 
in  saliva,  and  loss  acid  about  two  or  three  hours  after  a  meal, 
probably  due  to  removal  of  HCl  in  gastric  secretion.  The 
so-called  alkaline  tide  is  thus  dependent  on  digestion, 

72.  Pathogenicity  of  Cholera, 

SA-\Ai;Ki,r.i  iliDi.  <lr  VlnstitHt  Pasteur,  November,  1921)  dis- 
cusses tlie  subject  of  intestinal  cholera  in  young  animals. 
Although  it  lias  been  shown  that  newly-born  rabbits  can  be 
infected  with  cholera  when  administered  Ijy  tho  mouth,  yet 
the  disease  from  which  they  sufl'er  is  not  a  true  cholera  but 
an  ordinary  bacterial  colitis.  Tbe  organisms  arc  absorbed  by 
the  mouth  and  reach  the  circulation,  aud  arc  excreted  by  tho 
Intestines.  Tbe  high  acidity  of  the  stomach  destroys  any 
vibrios  which  might  be  swallowed  ;  tbe  stomach  and  diu)deuuui 
are  always  sterile.  E.xactly  the  same  picture  may  bo  repro- 
duced by  injecting  the  organi.suis  under  the  skin  or  into -tbe 
peritoneum.  In  tho  same  way  cholera  vibrios  administered 
by  tbe  mouth  to  rabbits  more  (ihan  ten  days  old  are  absorbed 
by  way  of  tbe  lymphatics  into  the  general  circulation.  They 
can  be  found  about  twelve  hours  later  in  tbe  intestinal  canal 
at  the  level  of  the  ileum  and  in  the  caecum  and  aiipcndix. 
Later  they  ascend  a  little  in  the  small  intestine,  but  never  reach 
the  duodenum.  The  reason  of  the  resistance  of  older  rabbits 
to  the  enterocolitis  of  cholera  is  due  principally  to  a  diminished 
penueability  for  the  vibrios  of  the  buccal  mucous  membrane- 
and  to  a  less  delicate  sensibility  of  tbe  intestinal  mucous 
membrane  by  which  they  are  excreted.  Tbe  conclusion  to' 
which  Sauarclli  has  been  led  by  these  and  other  researches' 
is  that  tho  cholera  vibrios  can  only  develop  their  pathogenic 
action  on  the  intestines  when  they  reach  it  by  the  "  reverse 
direction  '' — that  is,  by  the  excretion  from  the  circulation. 

73.  Adeno-fibroma  of  the  Breast  shovring  Malignant 

Evolution. 

DURANTE  and  Bouli-AND  {l.a  Gijiiec,  June,  1921)  give  a  full 
report  of  a  case  of  adeuo-flbroma  of  the  breast  with  malignant 
changes.  Dividing  the  epithelial  lining  of  the  acini  into 
internal  and  external  layers,  they  describe  the  case  as  one 
of  typical  adenoma  of  the  former  and  atypical  carcinoma 
of  the  latter.  The  tumour,  which  was  removed  from  a  woman 
aged  12,  showed  iibroniatous  and  adenomatous  areas  contain- 
ing one  very  large  and  many  very  small  cysts.  The  small 
cysts  are  described  as  (1)  simple  cysts  regularly  lined  by  cylin- 
drical epithelium  showing  intraeanalicular  papillae  arising 
from  proliferation  of  the  internal  epithelial  layer :  |2)  cysts 
lined  by  wider,  less  elongated  cells  with  more  abundant,  more 
feebly  staining  cytoplasm;  these  cells  showed  proliferation, 
which  in  many  areas  led  to  passage  beyond  the  basement; 
membrane  and  to  formation  of  a  syncytium  ;  (3)  a  few  cysts 
lined  by  cosinophilc  epithelial  cells;  these  cysts  are 
regarded  as  derived  from  inclusions  of  sudoriferous  glands. 
The  whole  of  the  tumour  showed  round-celled  inflHrative 
changes,  possibly  attributable  to  luetic  infection.  In  Ibia 
tumour  the  authors  see  the  simultaneous  existence  of  (1) 
adenomatous  modification  of  the  cells  forming  the  internal 
lining  of  the  gland  acini,  and  (2)  carcinoiuatous  alteration 
.of  the  cells  forming  the  external  layer;  botli.  clianges  aro 
probably  to  be  regarded  as  a  response  to  irritative  infiltration. 
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EPITOME   OF   CURRENT   MEDICAL   LITERATURE. 


MEDICINE. 

74.  Treatment  of  Pulmonary  Tuberculosis. 

Ch.  Mantoi'X  {.loiirii.  (If  Mill,  cl  dc  Cliir.,  December  lOlli, 
1921 1  states  that  the  treatment  of  pulmonary  tuberculosis  is 
of  two  kinds— systematic  aucl  symptomatic.  Sij.steinnUc: — 
Tlie  followinf?  aro  cousiilcrcd  :  Salts  of  limo,  cocMivcr  oil, 
arsenic,  tauniu,  iodine,  ami  oroosoto.  (1)  Limo.  A  glass  of 
Pougues  or  Saiuttialmier  water  to  be  taken  an  liour  before 
meals,  a  {jlass  and  a  half  at  meal  times,  and  at  the  meals  a 
cachet  of  carbonate  of  lime  0.30  yram,  triciilcium  phosphate 
0.50  gram,  sodium  chloride  0.15  gram,  and  calcined  magnesia 
0.10  gram.  Adrenaline  (20  drops  of  a  1  iu  1,000  solution  per 
diem)  is  frcijueutly  added.  The  treatment  leads  sometimes 
to  constipation.  It  ought  to  be  used  for  a  long  period. 
(2)  Co.l-liver  oil.  This  should  ouly  be  given  in  winter; 
50  grams  should  be  given  at  lca^;t  every  day.  (3)  Arsenic 
is  indicated  iu  weak,  anaemic,  and  thin  patients.  It  is  not 
suited  to  plethoric  people.  It  can  be  given  by  the  mouth 
as  sodium  arsenate.  Fowler's  solution,  arrlienal,  or  as  Bour- 
boule  water.  Arrhunal  and  Fowler's  solution  can  be  given 
by  the  rectum,  2  to  15  drops  in  a  little  tepid  water,  and 
arrhenal  or  sodium  cacodylate  subcutaneously.  (4)  Tannin. 
This  drug  assists  in  decreasing  congestion,  but  sometimes 
causes  focal  reactions  and  discharge  of  caseous  matter.  It  is 
best  given  iu  solution  at  the  end  of  meals,  either  in  alcohol 
or  extract  of  waluut  leaves.  (5)  Iodine  is  especially  indicated 
in  scrofulous  conditions ;  it  produces  liquefaction  of  the 
brouehial  exudates,  and  is  to  be  recommended  iu  fibrous  and 
in  emphysematous  tuberculosis.  It  should  be  proscribed  at 
times  of  exacerbation  owing  to  the  congestive  conditions  it 
is  apt  to  provoke.  One  of  the  best  ways  of  giving  it  is  as 
syrup  of  iodine  and  tannin.  (6)  Creosote  is  the  drug  of 
choice  iu  the  broncbitic  forms.  It  is  apt  to  produce  ex- 
acerbalious  and  must  be  given  with  care.  It  is  best  given 
as  pure  beechwocd  creosote  by  the  rectum  10  grams,  de- 
coction of  wood  of  Panama  90  grams,  as  an  emulsion.  It  can 
be  used  subcutaneously  as  oil  of  creosote.  Guaiacol  and 
thiocol  are  inferior  to  creosote.  Symptomatic: — Fever: 
This  often  yields  to  prolonged  rest.  'The  question  of  anti- 
pyretics is  not  determined  by  the  height  of  the  fever,  but  by 
the  amount  of  constitutional  disturbance  present,  especially 
the  presence  of  marked  anorexia.  Acid  camphorate  of 
pyramidon  0.25  gram  iu  a  cachet,  two  to  three  a  day,  or 
0.25  gram  of  cryogenine  are  the  best  drugs.  Asthenia : 
Strychnine,  or  camphorated  oil  are  excellent  remedies,  the 
latter  in  doses  of  1  to  4  com.  a  day  (10  to  20  per  cent,  solu- 
tion). Cough :  Codeine  phosphate,  diouin,  heroin,  are  all 
valuable,  but  should  not  be  given  unless  absolutely  necessary. 
Abundant  expectoration  indicates  the  use  of  creosote  and  its 
derivatives,  and  inhalations  of  balsams.  Night  sweats 
geuerally  yield  to  hygienic  treatmeut,  but  if  not,  alcoholic 
tincture  of  sage,  30  to  50  drops,  should  be  tried,  or  agariciu  ; 
atropiue  should  only  be  used  as  a  last  resort.  Marked 
dyspnoea  iu  the  last  stages  uiay  be  alleviated  by  subcutaneous 
injectious  of  oxygen  and  injections  of  oil  of  camphor,  but  the 
best  remedy  of  all  is  morphine  and  its  derivatives. 

75.  Mar.\GLIAn-o  (Rif.  Med.,  November  5th,  1921),  speak- 
ing at  the  recent  Medical  Congress  in  Naples,  says  that 
the  tubercle  bacillus  injures  the  organism  by  reason  of 
X^oisons  secreted  by  it  or  contained  in  its  protoplasm,  and  the 
defence  put  up  by  the  body  consists  in  the  formation  of  anti- 
bodies and  ferments.  The  tubercle  bacillus  alone  is  not 
sufficient — a  suitable  soil  is  necessary,  so  that  the  presence 
of  the  bacillus  does  not  necessarily  mean  tuberculosis.  Since 
we  know  more  to-day  about  antibodies  aud  immunity,  it  is 
Ijossible  to  induce  immunity  to  tubercle  by  means  of  suitable 
vaccines.  The  development  of  tubercle  means  that  the 
defensive  forces  of  the  organisms  have  been  overcome. 
Immunity  may  be  acquired  automatically  with  a  spontaneous 
infection,  but  it  is  xiossible  to  confer  it  artificially.  Specific 
therapy  may  be  active  or  passive — if  active,  tuberculous 
antigens  aro  given  with  a  view  to  provoke  in  the  body  anti- 
bodies ;  in  the  passive  therapy  defeusive  materials  dissolved 
in  the  blood  are  use  1.  The  author  claims  many  successes  iu 
his  preventive  vaccination  treatment,  and  says  it  ought  to  b3 
used  in  all  tuberculous  families. 

76.  Tuberculous  Myocarditis. 

Massini  (Schwei;:.  mcd.  l['of/(.,  December  15th,  1921)  elaborates 
the  argument  that  many  diseases,  such  as  granular  kidney, 
may    be    tuberculous — that  is.   be    traoftahle    to    the  direct 


action  of  the  tubercle  bacillus,  even  though  the  microscopic 
structure  of  the  tissues  involved  does  not  tally  with  that 
con)monly  associated  with  tuberculosis.  In  support  of  this 
view  he  records  the  case  of  a  woman  of  68  who  suffered  from 
chronic  myocarditis,  the  diagnosis  of  which  was  confirmed 
by  necropsy.  This  revealed  no  specific  tuberculous  changes 
in  any  organ,  but  inoculation  of  guinea-pigs  with  the  muscle 
of  the  heart  resulted  in  typical  tuberculosis,  and  the  tubercle 
bacilli  cultivated  from  these  guiuea-pigs  conformed  to  the 
human  type.  The  author  suggests  that  such  tuberculous 
disease  of  the  myocardium  may  he  comparatively  common, 
and  that  the  immunity  to  frank  tuberculosis  shown  by  some 
subjects  of  heart  disease  may  simply  be  the  immunity  con- 
ferred by  a  mild  or  abortive  ami  lin  the  present  state  of 
knowledge)  apparently  atypical  form  of  tuberculosis. 

77.  Intravenous  Injection  of  Calcium  Chloride 

In  Pulmonary  Tuberculosis. 

MaeN'DL  (Zeit.  f.  Tuhcrk.,  November,  1921)  has  treated  250 
oases  of  pulmonary  tuberculosis  by  intravenous  injections  of 
calcium  chloride.  In  haemoptysis  of  a  severe  degree  5  c.cm. 
of  a  10  per  cent,  solution  were  given  at  intervals  of  eight; 
hours  until  the  haemorrhage  ceased.  Maeudl  has  also  given 
the  injections  prophylactically  at  intervals  in  patients  who 
have  a  tendency  to  haemoptysis.  In  such  cases  he  recom- 
mends courses  of  twenty  injections,  which  are  given  daily 
or  every  two  days,  with  a  fortnight's  interval  between  each 
course.  In  a  number  of  patients  with  obstinate  pyrexia  the 
temperature  was  reduced  to  normal  by  the  injections.  'The 
treatmenc  also  had  a  remarkably  favourable  effect  upon  the 
general  condition,  and  especially  on  the  cough,  expectoration, 
night  sweats,  and  dyspnoea. 

73.  Sadlum  C'nnamate  in  Tuberculosis. 

Lautier  (BuU.  Sue.  dc  Titer.,  Octob  r  12th,  1921),  as  the 
result  of  his  investigations,  came  to  the  following  conclusions  : 
(1)  Sodium  cinnamate  definitely  increases  the  output  of  urine,' 
the  increase  amounting  to  one-third  of  the  normal  amount  of 
urine  passed  in  the  twenty-four  hours.  (2)  If  before  treat- 
meut the  urine  passed  is  deticient  in  urea  and  rich  iu  uric 
acid,  urates,  and  phosphates,  after  a  few  days'  treatmeut  the 
urine  shows  the  following  changes  :  The  urea  is  increased  to 
the  normal  amount  aud  the  uric  acid  and  urates  are 
diminished  in  proportion  to  the  increase  in  the  urea  ;  the 
pbosphates  are  much  diminished  and  their  elimination  tends 
to  return  to  the  normal  level.  (3)  If  before  treatment  the 
imtient's  urine  is  normal,  it  undergoes  no  change  in  the 
course  of  treatment.  (4)  If  before  treatment  one  of  the 
elements  in  the  urine  is  excreted  below  the  normal  amount, 
the  amount  excreted  tends  to  return  to  normal  under  treat- 
ment. Sodium  cinnamate  is  thus  a  mild  diuretic  and  a 
regulator  of  the  metabolism  of  nitrogenous  substances  and 
phosphates  in  the  tuberculous  organism.  'The  gain  in  weight; 
shown  by  the  patient  is  mainly  due  to  this  action. 

79.  Treatment  of  Pulmonary  Gangrene. 

Lemierre,  Kindberg  and  Piedelievre  {DhII.  et  M,-m.  Soc. 
Med.  dcs  Hop.  de  Paris,  November  24th,  1921)  remark  that 
several  new  methods  have  been  introduced  into  the  thera- 
peutics of  pulmonary  gaugrene  during  the  last  few  years, 
such  as  artificial  pneumothorax  (P.  E.  Weil),  an  anti-gangrene 
serum  (Dul'our,  Semelaigne  and  Ravina,  Rathery  and  Bordet, 
Ilouzel  and  Sevestre,  Netter),  arsenobenzol  (Perriu,  Dumi- 
strescu,  Mante,  Pujol),  and  tincture  of  garlic  (Loeper,  Forestier 
aud  Hurrier).  The  present  writers  record  a  case  of  pulmonary 
gangrene  in  a  man  aged  43,  which  was  successfully  treated 
by  subcutaneous  injectious  of  40  c.cm.  of  an  anti-gangrene 
serum  (20  c.cm.  of  auti-perfringcns  serum,  10  c.cm.  of  anti- 
oedematieus  serum,  aud  10  c.cm.  of  anti-vibrion  septi(iue 
serum),  repeated  daily  for  si.x  days,  followed  by  tiuctuie  of 
garlic  in  doses  of  20  drops  at  first,  later  increased  to  50  drops 
a  day. 

80.  Bronchotetany. 

According  to  Moschini  (11  Policlinico,  Sez.  Prat.,  November 
28th,  1921),  who  reviews  the  literature  and  records  three 
personal  cases  in  children  aged  6  months,  10  mouths,  aud 
1  year,  many  resphatory  affections  occur  in  infancy  pre- 
senting the  symi)toms  of  bronchopneumonia,  capillary 
bronchitis  or  bronchial  asthma,  although  the  anatomical 
changes  in  the  pulmonary  tissue  typical  of  these  diseases 
are  absent,  the  condition  being  due  to  spasmophilia,  and  the 
anatomical    substratum    being    a  spasm    of    the    bronchial 
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iiiiuacles.  Tlie.se  cases,  to  which  Tjederer  in  1913  gave  the 
Kauic  of  "  bi-onchotetany,"  should  be  regarded  as  examples 
©t  spasmophilia  just  as. much  as  cases  of  tolany,  laryugo- 
epasm,  and  infantile  eclampsia.  The  differential  diagnosis  of 
iH'onchotetauy  is  based  chiefly  on  the  coexistence  of  obvious 
or  latent  spasmophilia.  This  diagnosis  is  of  considerable 
practical  importance,  because  the  continuance  or  increase 
of  a  diet  of  cow's  milk  aggravates  the  disease,  whereas  the 
symptoms  are  improved  or  completely  cured  l)y  suppression 
of  the  milk. 

81.  Relapses  in  Pneumonia. 

SACQUKPliE  {Hull,  rl  3Iri)i.  Soc.  Mi'd.  (Irs  Ihip.  (h:  Paris, 
November  17tli,  1921),  who  records  an  illustrative  case, 
states  that  a  study  of  the  literature  shows  that  successive 
attacks  of  pneumonia  in  the  same  patient  are  usually  due  to 
tUo  fame  strain  of  pneumococcus,  although  this  rule  is  liable 
to  exception.  In  two  cases  reported  by  Henry  Thomas,  in 
which  the  second  attaclc  occurred  three  months  and  a  year 
respectively  after  the  first,  Type  I  pneumococcus  was  present 
in  botli  attacks.  In  another  case  reported  by  Thomas  the 
lirst  attack  was  dne  to  Type  II  and  the  second  to  Type  I. 
A  fourth  case  siiowed  Type  IV  at  the  time  of  the  tirst  attack', 
and  an  atypical  Type  II  in  the  second  attack.  Tlie  most 
curious  case  is  that  of  K.  Cole,  w-hose  patient  had  sixteen 
attacks  of  pneumonia.  A  bacteriological  examination  was 
not  made  until  the  twelfth  attack,  in  1916,  which  was  due  to 
Type  I.  Tlie  same  year  he  had  a  thirtecutli  attack  dne  to 
Typo  III,  a  fourteenth  due  to  Type  IV,  and  a  lifteeuth 
due  to  Type  III.  In  the  sixteenth  attack,  whicli  occurred  in 
1917,  Type  III  was  again  found.  The  paliciit  was  treated 
Avith  a  Vaccine  for  Type  III  after  the  tiftoenth  and  sixteenth 
attacks,  and  from  February,  1917,  to  January,  1921,  no  farther 
attacks  occurred.  Sacquepee's  patient  in  his  first  attack  had 
pneumonia  of  both  bases,  which  was  treated  with  serum,  and 
was  followed  by  empyema.  When  the  discluirge  had  nearly 
dried  up,  pneumonia  of  the  left  apex  developed,  wliich  was 
treated  with  serum,  and  cleared  up  in  a  few  days.  At  the 
time  of  the  first  attack  two  different  pneumococci  were  found, 
the  first  being  Type  I  and  the  second  atypical.  The  empyema 
was  due  to  tlie  atypical  pneumococcus,  and  the  second  attack 
to  Type  I.  The  action  of  the  pneumococcus  serum  was  mode- 
rate in  the  tirst  attack,  nil  in  the  empyema,  and  vigorous  in 
Ihe  second  attack. 


SURGERY. 

82.  Pneumoperitoneum. 

Proust  (BuU.  ct  .Wih.  de  la  Snc.  ile  Chir.  tie  Puris.  December 
20th,  1921)  describes  the  modifications  that  have  been  adopted 
in  the  technique  of  this  valuable  means  of  diagnosis.  The 
patient  must  liave  his  bowels  cleared  out  the  night  before, 
and  have  nothing  to  eat  the  day  of  the  examination.  An 
injection  of  morphine  is  usually  given.  The  inflation  should 
not  be  given  directly  from  the  gas  cylinder,  but  through  some 
form  of  ajiparatus  such  as  that  used  to  inodnce  artificial 
pneumothorax.  The  peritoneum  is  punctured  with  a  trocar 
and  the  inflation  controlled  by  means  of  a  manometer,  which 
oscillates  with  the  respiratory  movements  and  shows  the  gas 
is  entering  the  peritoneal  cavity.  The  inflation  is  made 
slowly  and  umler  low  pressure.  The  amount  of  gas  injected 
should  be  about  two  litres  and  should  cause  no  pain.  A 
inixture  of  oxygen  and  carbonic  acid  gas  is  found  bas*^,  and 
1,5  absorbed  a  few  hours  after  the  examination.  Owing  to  its 
lightness  the  gas  tends  to  rise,  while  the  abdominal  organs 
are  affected  by  gravity  and  the  different  positions  of  the 
patient.  The  Iddney  outline  is  well  seen,  and  in  a  case  of 
tumour  of  the  left  kidney,  to  differentiate  it  from  the  spleen, 
it  is  necessary  to  turn  the  patient  under  the  screen  into 
different  positions.  The  outline  of  the  liver  is  particularly 
well  shown,  and  the  gall  bladder  in  perhaps  half  the  cases 
examined.  The  shape  of  the  spleen  is  clearly  seen,  and  if  it 
is  difficult  to  separate  from  the  kidney,  the  patient  is  turned 
is  already  stated.  To  examine  the  pelvic  organs  the  patient 
must  be  placed  in  the  Trendelenburg  or  genu-pectoral  posi- 
tion, and  the  broad  ligaments,  tubes,  and  ovaries  can  be 
clearly  demonstrated.  After  pneumoperitoneum  the  patient, 
must  remain  in  bed  for  forty-eight  hours.  It  is  contra- 
indicated  in  the  cachectic,  the  anaemic,  and  in  those  with 
cardiac  or  respiratory  disease,  and  also,  of  course,  in  acute 
abdominal  conditions. 

83.  The  Treatment  of  Congenital  Club-foot. 

FiSKE  {■Jonrii.  Orthopaetl.  Siiiy/.,  December,  1921)  points  out 
that  the  important  factors  in  the  treatment  of  congenital 
club-foot  are  the  proper  selection  of  treatment  and  the  per- 
sistency with  whicli  it  is  carried  out.  The  two  methods 
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largely  in  use  at  the  present  time  are  the  corrective  operation 
and  the  essentially  non-operative  manipulative  treatment. 
Most  orthopaedists  agree  that  treatment  should  be  begun  iu 
the  first  month  of  life,  and  this  consists  in  manipulative 
treatment  followed  by  fixation  in  plaster-of-1'aris ;  up  to  tho 
age  of  six  months  operation  or  anaesthesia  is  not  advised. 
In  a  case  of  congenital  equinovarus  correction  of  the  de- 
formity permits  of  no  postponement.  The  soft  elastic  tissues 
of  the  foot  arc  most  favourable  for  correction,  and  early  re- 
shapcmcnl  can  be  readily  effected.  If  the  foot  grows  straight 
during  the  first  year,  it  will  stay  straight.  Tlie  treatment  at 
this  stage,  tlicrcfore,  consists  of  alternate  manual  correction 
and  fixation  in  plaster.  Cases  seen  at  a  later  period,  up  to 
2  years,  and  when  conservative  treatment  fails,  may  require 
tenotomy  and  forcible  coriection.  But  the  slower  manipula- 
tive method,  without  causing  damage  to  the  structures  of  tho 
foot,  favours  ultimate  restoration  of  normal  function.  Later, 
if  conservative  treatment  has  failed,  more  extensive  opera- 
tions may  be  necessary,  such  as  cuneiform  tarsectomy.  After 
full  over-correction  has  been  obtained  the  brace  is  almost 
universally  used  for  the  retention  of  the  foot  in  this  position. 
Tlie  aim  of  treatment  must  be  to  reactivate  the  overstretched 
muscles  and  ligaments  until  they  outbalance  their  jirevionsly 
contracted  opponents.  By  this  means  the  active  factors  iu 
relapse  will  be  rendered  permanently  ineffective.  This  is  tho 
essence  of  the  conservative,  functional  treatment. 

84.  Massive  Hypertrophy  of  the  Breast. 

A  CERTAIN  degree  of  enlargement  of  the  breast  is  within 
physiological  limits;  very  rarely,  however,  the  breasts  attain 
such  dimensions  as  to  become  a  nuisance  to  their  possessor 
because  of  their  unsightly  appearance  or  the  mere  burden  of 
weight.  Kevser  {Surg,  byncc,  nvd  (ibstct.,  December,  1921) 
reviews  the  recorded  cases  on  this  subject  and  gives  notes 
of  4  cases  occurring  in  the  Mayo  clinic.  The  age  of  onset  is 
usually  under  eighteen  years,  and  the  patient  may,  after  the 
tirst  eatamenia,  notice  an  enlargement  of  the  breasts  so  great 
as  to  be  a  source  of  embarrassment.  Tho  process  is  usually 
bilateral,  and  the  average  duration  of  growth  is  ten  months. 
The  size  of  the  breasts  in  the  majority  of  cases  is  from 
7  to  10  lb.  The  largest  breasts  recorded  are  those  of  Durstou's 
patient,  the  left  breast  weighing  64  lb.,  the  right  40  lb.  Tho 
secretory  activity  is  very  variable.  The  normal  develop, 
luent  of  the  breast  seems  to  depend  on  the  ovary,  and 
there  is  evidence  which  suggests  that  the  massive  hyper- 
trophy may  be  etiologically  related  to  an  ovarian  malfunction. 
A  distinction  must  be  made  between  true  mammary  hyper- 
trophy and  those  excessive  enlargements  duo  to  the  presence 
of  tumours.  In  this  condition  the  normally  difterentiatccl 
tissue  elements  undergo  hj'pcrplasia  which  is  diffuse  through- 
out the  organ.  Pathologically  they  may  be  classified  into 
two  groups:  flbroepithclial  hypertrophy,  and  adipose  hyper- 
trophy in  which  fatty  tissue  composes  the  bulk  of  the  Vneast. 
Diagnosis  is  easy  from  the  diffuse  nature  of  the  process,  the 
bilateral  enormous  enlargement,  rapid  growth  and  absenco 
of  pain.  The  frequent  association  with  puberty  and  pregnancy 
makes  the  diagnosis  clear.  Hpontaneous  regression  occurs  in 
some  cases,  and  the  best  plan  is  to  wait  for  a  time  in  the 
hope  that  the  breast  will  decrease  in  size.  If  time  fails  ta 
ameliorate  the  condition,  then  amputation  is  indicated  and 
apparently  has  no  evil  after-effects. 

85.  Conorrhoeal  Infection  of  Epididymis  and  Tunica 

Vaginalis. 

AccoRFjiNGto  L-WENANT  (Jotini.  iV Urol.,  October,  1921),  in- 
volvement of  the  epididymis  and  tunica  vaginalis  occurs  in 
25  to  30  per  cent,  of  all  cases  of  gonorrhoea,  but  only  in  thoso 
in  which  secondary  or  associated  infections  are  very  pro- 
nounced. According  to  Fournier's  statistics,  the  complication 
is  most  frequent  between  the  eleventh  day  and  the  fifth  weelc. 
This  is  due  to  the  fact  that  at  the  end  of  the  acute  stage  the 
gonococcus,  apart  from  exceptional  cases,  ceases  to  pre- 
dominate, and  that  the  virulence  of  other  micro-organisms 
develops.  Tlie  fluid  contained  in  the  tunica  vaginalis  is  only 
feebly  to-xic  for  animals,  so  that  the  rarity  of  suppuration  is 
explained  by  the  attenuated  character  of  the  infection. 
Infection  takes  place  chiefly  liy  tho  epididymis,  but  is  also 
conveyed  by  the  lymphatics.  Lavenaut  describes  three  forms 
of  gouorrhoeal  epididymitis:  (1)  A  painful  and  febrile  form 
with  little  or  no  effusion  into  the  tunica  vaginalis.  Iinprovc- 
uient  may  take  place  iu  four  or  five  days,  or  the  temperature 
fall  gradually  to  normal,  so  that  by  the  tenth  day  the  acute 
stage  is  over ;  or  the  general  symptoms  may  last  only  forty- 
eight  hours,  and  be  followed  on  the  fourth  day  by  (2|  a  painful 
form  with  effusion  into  the  tunica  vaginalis  without  much  rise 
of  temperature.  This  form  does  not  always  succeed  the  other, 
but  may  appear  as  such  from  the  first.  "(3)  A  jjainless  form, 
with  a  largo  apvrexial  eft'usion.  In  such  cases  it  is  a  long 
time  before  the  "effusion  is  absorbed  and  the  enlargement  ol 
the  epididymis  diminishes  in  sizb. 


Jan.  aS,  19^2] 


BPITOME  OF  CUHRENT  MEDTCAri  LITERATURE. 


'  r     THE  nninsR    "       t  c 

L  Mkdicai.  JoL'nNAl.  J.lI 


8S.  Besulta  of  Treatment  for  Gonorrhoea. 

Maiuni-.ku  (.Join-)!.  ilTioI.,  nctabcv,  1921)  li.-is  di-awii  the 
followiiifj  conclusious  lioin  the  exauiinatiou  of  600  chronic 
cases  of  goiionhooa.  (July  those  cases  were  taken  iuto 
cohsiilcration  in  which  the  )iationt  liad  Itcpt  to  a  siii(^lo 
form  of  treatment,  so  that  there'  could  be  no  doubt  as  to 
tlie  relation  of  cause  and  cfl'ect  between  the  treatment  and 
the  subsequent  lesions  observed,  (ll  The  tre.-itnuut  which 
was  followed  by  the  highest  proportion  (25  per  cent. I  of 
chronic  lesions  was  expectant  treatment  combined  with 
opiates;  (2)  treatment  by  injection  of  the  anterior  urethra 
only  after  an  expectant  period  was  followed  by  chronic 
lesions  in  19  per  cent.;  (3)  treatment  by  injection  of  the 
anterior  and  posterior  urethra  aft<  r  a  period  of  expectant 
trealMient  was  followed  by  chronic  lesions  in  11  per  cent.; 
(4i  the  smallest  proportion  of  complications  (6  per  cent.)  was 
found  after  treatment  by  Janet's  method  ;  (5)  strauye  to  say, 
vigorous  abortive  treat uieut  was  followed  by  complications 
in  only  10  per  cent.,  and  only  16  per  cent,  of  untreated  cases 
became  chronic  ;  (6)  results  obtained  by  Demonchy's  vaccine 
were  superior  to  those  obtained  by  other  vaccines,  but  were 
less  favourable  in  acute  than  in  chronic  cases. 

87.  Treatment  of  Gonococcal  Arthritis  by  Intramuscular 
Injections  of  Synovial  Fluid. 

]5.\l.r.EKGEEand  ilLDF.R  (.S"in;,.,  (ii/Dec,  itud  Ohstct.,  November, 
I92I1  report  successful  results  in  27  cases  of  {jonorrhoeal 
arlhritis  treated  by  injections  into  the  gluteal  muscles  of  15 
to  20  c.cm.  of  synovial  fluid  aspirated  from  the  knee-joint. 
The  injections  were  repeated  at  about  two  days'  interval  as 
loHf^  as  there  was  any  fluid  to  be  injected,  but  in  most  cases 
the  effusion  had  disappeared  by  the  tenth  day.  The  authors 
have  not  employed  vaccine  or  other  adjuvant  methods  of 
treatment,  which  they  believed  to  be  unnecessary.  They 
have  also  had  equally  successful  results  in  cases  of  gonor- 
rhoea! c])ididymi(is,  urethritis,  and  vesiculitis  complicated  by 
acute  inflammatory  effusion  into  the  tunica  vaginalis  ;  iu- 
jeciionof  the  fluid  obtained  by  tapping  appeared  to  lead  to 
notably  rapid  disappearance  of  the  morbid  symptoms. 
Having  cognizance  of  good  results  obtained  by  similar 
methods  of  treatment  in  acute  traumatic  synovitLs,  the 
authors  refrain  from  ascribing  their  therapeutic  results  to 
injection  of  antitoxic  and  antibacterial  substances  in  the 
fluids.  Among  the  cases  they  record  is  tliat  of  a  man, 
aged  47,  who  had  healed  tuberculosis  of  the  hi)),  genito- 
urinary tuberculosis,  and  tuberculosis  of  the  larynx  ;  tubercle 
bacilli  were  found  in  the  sputum  and  in  the  urine.  After 
repeated  injections  of  the  fluid  obtained  by  tapping  a 
hydrocele  which  complicated  an  acute  epididymitis,  the 
patient  gained  in  weight,  the  secretions  became  free  from 
tubercle  bacilli,  and,  after  a  convalescence  complicated  by 
diaiuage  of  a  pyonephrotio  abscess,  his  health  appeared  to 
be  completely  restored. 


OBSTETRICS    AND    QYNAECOLOQY, 

88.      Partial  Symphysiectomy  for  Pelvic  Contraction. 

LoscHi  (/.cn'tralbl.  f.  liijnii]!.,  October  22nd,  1921)  records 
two  cases  of  pelvic  contraction  successfully  treated  by 
partial  symphysiectomy,  as  advocated  by  Costa.  In  this 
operation  (see  Zentralbl.  f.  Gi/Diik.,  February,  1921)  a  small 
transverse  incision  is  made  5  mm.  below  the  upper  border 
of  the  symphysis  pubis  ;  after  reflection  of  periosteum  and 
peiichondrial  investment,  a  transverse  slice  comprising  the 
upper  portion  of  the  inner  end  of  each  pubic  bone  and  the 
upper  part  of  the  symphysis  is  resected,  extending  fi'om  one 
to  the  other  iiubic  tubercle,  and  measuring  about  1  cm.  from 
b -low  upwards  at  the  widest  part.  The  advantages  claimed 
for  this  operation  are  that  it  produces  a  lasting  correction  of 
the  deformity,  and  that  there  is  less  danger  of  haemorrhage 
and  of  infection  than  is  the  case  with  symphysiotomy  or  with 
pubiotomy.  The  operation  may  be  performed  during  or  before 
labour,  but  preferably  when  the  os  is  fully  dilated ;  it  is 
specially  applicable  in  cases  of  moderate  degrees  of  pelvic 
contraction,  in  which  recourse  is  usually  had  to  premature 
induction  of  labour.  It  is  obvious  that  partial  symphysi- 
ectomy finds  no  place  in  the  treatment  of  generally  con- 
tracted pelvis.  Loschi  claims  that  in  cases  in  which  the 
difference  between  the  biparietal  foetal  diameter  and  the 
conjugate  diameter  of  the  pelvic  brim  does  not  exceed  8  or 
9  mm.  the  operation  is  definitely  indicated,  and  will  permit 
delivery  (usually  spontaneous)  of  a  living  foetus.  Asa  result 
of  inclination  of  the  foetal  head  to  the  side  of  one  or  other 
parietal  bone  moulding  may  follow,  which  will  permit  of  do- 
livery  after  partial  symphysiectomy  in  cases  in  which  the 
conjugate  is  as  small  as  7  5  to  7.8  cm.,  and  in  which  the 
dilTereuce  between  the  foetal  bi|)arietal  and   maternal  con- 


jugate measurements  is  as  fjreat  as  16  mm.  In  the  two  cases 
related  by  Lo.sclii  the  conjugate  measurements  were  respeo-' 
tively  7.3  and  7.8  cm.,  and  the  biparietal  foetal  diamotera 
were  respectively  8  and  9.2  cm. ;  in  both  instances  the  child 
■was  born  alive  without  instrumental  assistance. 

89.  liethnrfdc  Encephalitis  and  Praifnancy. 

GUII.LAIN  and  (;.\ltlJI.\  {Hull.  <l  Mi' in.  .S'of.  .Mrd.  dcs  IKp.  de 
I'arin,  November  10th,  1921|  state  that  the  numerous  article.^ 
])ublished  within  the  last  tew  years  on  the  influence  of 
epidemic  encephalitis  on  pregnancy  show  that  i)regnancy  in 
such  cases  may  bo  normal,  or  that  encephalitis  may  be 
aggravated  by  pregnancy,  or  that  premature  delivery  may 
occur  after  death  of  the  foetus,  or  that  al)ortion  may  havo 
to  be  induced  owing  to  the  mother's  life  being  in  danger.  The 
child  in  such  cases  may  either  die  '«  (if ceo  or  be  born  iu  a 
normal  condition,  or,  on  the  other  hand,  show  symptoms  of 
encephalitis  after  birth.  Nearly  all  these  cases  are  examples 
of  acute  encephalitis  which  has  developed  in  pregnancy. 
In  only  two  previous  cases,  i)ublished  by  Valento  and 
David  an<l  by  Halliery  and  Cambassedes  respectively,  did 
the  pregnancy  develop  iu  women  who  already  i)resented  a 
])Ost-encei)halitic  Parkinsonian  syndrome.  Guillain  and 
(4ardin  now  record  the  case  of  a  wonum,  aged  28,  who 
became  pregnant  five  months  after  the  onset  of  lethargic 
encephalitis,  when  a  Parkinsonian  syndrome  was  already 
well  established.  Pregnancy  pursued  a  normal  course,  and 
a  healthy  child  was  born  at  full  term.  Labour  was 
unusually  slow,  and  required  the  application  of  forceps. 
The  synqjtoins  showed  no  aggravation  after  delivery,  but 
the  woman's  condition  remained  the  same  as  before. 

90.  Venous  LljCature  for  Puerparal  Py-ieni'a. 

According  to  BiRXBAL'M  (.Jrc/(./.  (;?/»«7,-.,  1921,  cxiv,  3),  it  is 
not  possible  definitely  to  state  the  indicitions  for  venous 
ligature,  which,  nevertheless,  may  be  of  striking  therapeutic 
value  in  certain  cases  of  slowly  progressive  puciperal 
pyaemia.  Ablation  tin  addition  to  ligature)  of  the  throm'.jcs.d 
vein  is  a  useless  and  dangerous  complicatiou  of  the  oper.itioa, 
and  should  not  be  undertaken  ;  Ihesame  is  true  of  hyster- 
ectomy. The  author  adds  another  to  the  recorded  cases,  o£ 
cure  which  havo  followed  ligature  of  the  interior  vena  cava  ; 
the  operation  was  iKrformed  after  an  illness  of  eleven  weeks, 
during  which  forty-tivc  rigors  had  occlirrcd.  The  vein  was 
ligatured  about  5cm.  above  its  point  of  origin;  neither 
cyanosis  nor  oedema  followed,  an  t  the  rigors  cease.l  imme« 
diately  after  the  operation. 

91.  Ovarian  Tors'on. 

According  to  Smith  and  Butj_,er  (.imei-.  .Touni.  of  Ohstct.  anl 
Gyn.,  November,  1921),  torsion  of  ovarian  tumours  during 
childhood  is  an  uncommon  condition,  of  which  26  cases  only 
have  been  reported  during  tl-.e  last  twenty  years,  .\bout  one- 
half  of  the  cases  occur  between  the  ages  of  8  and  10,  and  in 
the  majority  the  ovary  only  is  affected.  Sixty  per  ccut. 
of  the  tumours  were  dermoid  cvsts,  and  the  majority  ot 
cases  occurred  on  the  right  side.  The  ])re-oporativc  diagnosis 
usually  made  is  that  of  apjjeudicitis,  hut  symptoms  somewhat 
suggestive  of  adncxal  torsion  are  the  presence  of  a  tumour 
and  the  history  of  well-marked  I  ladder  symptoms.  At  any 
period  of  life  torsion  of  adnexa  which  are  not  the  site  of 
morbid  lesions  is  an  extremely  uncommon  event,  and 
fourteen  cases  only  have  been  reported,  of  which  more 
than  half  occurred  bsfore  the  age  of  20.  A  large  percentage 
of  such  torsions  occur  in  close  relation  to  tlie  menstrual 
period,  but  three  were  reported  during  pregnancy.  Either 
the  tul)e  or  the  ovaiy  alone,  or  both  together,  may  be  affected. 
Torsion  of  adnexa  in  hernial  sacs  (apart  from  strangulation) 
is  relatively  rare ;  it  occurs  only  in  congenital  inguinal  heruia.s 
and  usually  in  the  first  year  of  life. 

92.  Peritoneal  Tears  Produced  by  Myomata. 

Halban  {Zentralbl.  f.  Gijniik.,  October  22nd,  1921)  has  beou 
able  to  trace  only  four  references  to  peritoneal  tears  conse- 
quent on  rapid  increase  iu  size  of  uterine  myomata.  Ho 
relates  the  case  of  a  won)an,  aged  36,  in  whom  the  sudden 
onset  ot  right-sided  abdomin  1  pain  caused  a  diagnosis  of 
appendicitis  to  be  made:  a  history  suggesting  myoma  was 
absent,  but  the  uterus  was  enlarged  and  tender  in  the  regiou 
of  the  fundus.  At  laparotomy  a  pediculatcd  myoma  attached 
to  the  fundus  uteri  was  found  to  be  almost  completely  bereft 
of  peritoneal  investment;  it  was  conchuUd  that  rai)id 
growth  of  the  tumour  (which  was  oedematous)  had  caused  a 
peritoneal  tear  and  the  appearance  of  the  acute  abdominal 
signs  and  symptoms.  The  author  records  also  a  case  of 
acute  abdominal  haemorrhage,  found  at  operation  to  proceed 
from  a  uterine  myoma  ;  a  length  of  2  cm.  of  one  of  the  over- 
lying veins  lay  free  within  the  iioritoneum  without  setoua 
investment. 
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93.     Operative  Treatment  of  Cbrontc  Adnexal  Disease. 

IIOI.DEN  (Amcr.  Jam-)!,  ofobstrf.  anti  Gi/ncc,  November,  1921| 
points  out  that  if  ovaries  are  to  bo  con.s'ervcd  at  operation  and 
llicreafter  to  liinctiou  -without  causiiif^  distress  it  is  iniportaut 
lliat  au  adequate  circulatiou  subsequent  to  operation  must  be 
assured;  this  is  easily  accomplished  in  the  case  ot  a  normal 
or  slightly  inflamed  tube,  but  impossible  when  the  tube'  Is 
(grossly  enlarged.  In  twelve  patients  the  author,  bearing 
these  considerations  in  mind,  has  operated  (three  weelts  at 
least  after  the  subsidence  ot  acute  signs  and  symptoms)  by 
incising  unilateral  or  bilateral  pyosalpinges  along  the  anterior 
surface  ;  the  incised  tubes  were  then  suspended  to  the  round 
ligaments  by  interrupted  sutures  (the  raw  surface  being 
turned  downwards)  and  the  ovaries  and  uterus  were  also 
suspended.  The  patients  were  previously  informed  of  the 
possible  necessity  of  re-operation,  which  was  iu  fact  performed 
in  at  least  two  instances.  It  Is  claimed  that  the  post- 
operative morbidity  is  not  greater  than  that  of  other  surgical 
treatments  and  that  the  patient  is  entitled  to  choose  between, 
on  the  one  hand  a  more  radical  operation  which  will  be 
followed  by  an  artiflcial  menopause,  and  on  the  other  the 
operation  described.  Eleven  operations  were  unaccompanied 
by  drainage ;  no  case  of  the  series  proved  fatal. 

91.  Radium  in  Cancer  of  ths  Cervix. 

I'lRRi  (/;  .Vo/Y/flf/n/,  October  31st.  1921)  reports  two  case-S  of 
cancer  of  the  cervix  apparently  cured  by  radium.  He  refers 
to  many  other  successful  results  after  similar  treatment.  So 
far  most  of  the  cases  have  belonged  to  the  inoperable  class, 
but  he  suggests  that  many  of  the  more  serious  operable  cases 
would  be  much  benefited  by  a  prfliminary  course  ot  radium. 
The  scai-ring  produced  by  radium  does  not  render  subsequent 
operation  more  difficult  and  diminishes  the  risk  ot  peritoneal 
iutection.  In  some  cases  the  ,e  rays  can  with  advantage  be 
associated  with  radium.  Since  radium  emanations  penetrate 
niore  deeply  and  widely  than  the  solid,  better  effects  may  be 
expected  from  the  use  of  them.  According  to  Laborde  most 
of  these  carcinomatous  ulcers  cicatrize  under  radium  in  lorn- 
or  five  weeks ;  no  serious  amount  of  time  is  lost  if  subsequent 
operation  is  decided  upon. 


PATHOLOGY. 


95.  Experimental  Immunity  to  Heat-stroke. 

In  continuation  ot  his  former  work  on  the  experimental  pro- 
duction of  heat-stroke  iu  mice,  Kuhet  (C.  H.  Soc.  Biolor/ie, 
November  26th,  1921)  finds  thai  it  is  possible  to  confer  on 
tljese  animals  a  certain  degree  of  imuuiuity.  By  e.xposing 
them  to  a  temperature  of  36  to  40  t'.  tor  about  one  hour,  he 
is  able  to  show  that  a  state  ot  increased  tolerance  to  heat 
develops,  which  reaches  its  maximum  between  the  twentieth 
and  fortieth  day  after  the  exposure.  Kepreseutiug  the  resist- 
ahce  of  the  unexposed  control  animals  as  100,  then  that  of 
the  treated  animals  may  be  given  as  130  to  150.  Whether  the 
condition  attained  be  one  of  real  immunity  or  merely  one  of 
liabituatiou  to  the  effects  ot  heat  is  impossible  to  say  at 
present,  but  the  fact  that  it  is  not  practical  to  transmit  this 
condition  to  other  mice  seems  to  argue  rather  in  favour  of  the 
latter  hypothesis. 

96  The  Serum  Treatment  of  Tetanus 

■J'Hi;  path  ot  spread  of  tetanus  toxin  iu  the  body  has  given 
rise  in  the  past  to  a  large  amount  of  experimental  woik  aud 
a  still  larger  amount  of  surmise.  Chiefly  based  on  Meyer 
aud  Ransom's  work,  the  most  generally'  accepted  view  is  that 
it  is  taken  up  by  the  peripheral  nerves— especially  by  the 
end  plates  ot  the  motor  nerves — and  passes  up  the  axis 
:;ylinders  to  reach  the  nerve  cells  in  the  anterior  corun  of  the 
i;piual  cord.  About  two  years  ago  this  theory  was  challenged 
by  Teale  aud  Embleton,  who  biought  forward  evidence  to 
suggest  that,  though  this  mode  of  ascent  might  occur,  the 
main  path  probably  lay  iu  the  perineural  lymphatics,  by 
means  of  which  the  toxin  gained  access  to  the  spinal  cord 
around  the  anterior  roots.  The  subject  has  once  again  been 
attacked  by  KOB.WaSHI  {Kitnsnto  Archir.  of  F.rpn:  Med., 
October,  1921),  -who  has  given  his  results  iu  a  long  paper 
lo  which  it  is  imjiossible  to  do  justice  in  a  summary.  His 
work  has  been  conducted  oq  rabbits,  with  the  addition  of 
mice  as  testing  animals.  Briefly,  he  comes  to  the  conclusion 
that  the  toxin  is  absorbed  into  the  lymphatic  spaces  of  the 
peripheral  nerves.  Of  this  a  portion  passes  into  the  endo- 
neural lymphatics  and  attacks  the  peripheral  nerve  fibres, 
while  the  remainder  is  transmitted  still  further  centrally  and 
attacks  the  spinal  motor  nerve  cells.  The  actual  point  of 
attack  he  regards  as  the  whole  motor  neuron.  Having 
established  this  to  his  own  satisfaction,  he  proceeded  to 
discover  the  best  means  ot  introduction  of  antitoxin.  Com- 
parative tests  of  the  subcutaneous,  intravenous,  and  sub- 
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arachnoid  routes  led  him  to  conclude  that  the  last  method 
was  far  the  most  satisfactory.  Actually  he  was  able  to  save 
the  lives  of  rabbits  which  had  already  developed  tetanus  by 
giving  them  intrathecal  injections  of  the  antitoxin.  For 
treatment  of  the  disease  iu  human  beings  he  considers  that 
the  rational  course  is  to  administer  quantities  as  large  as 
possible  of  a  highly  antitoxic  seriuu  directly  into  the 
subarachnoid  space. 

97.  Diet  and  Sterility. 

ReynoIjDS  and  f'lkCO^\\iVMiAiHer.'h>nrn.of  Ohntet.and  Gijncc., 
Octoljer,  1921)  give  a  preliminarj-  report  of  studies  cif  the 
fertility  of  albino  rats  fed  on  diets  which  were  respectively 
deficient  in  the  fat-soluble  A  vitamin,  in  calcium.  In  protein, 
or  in  both  calcium  and  protein.  The  deficiencies  were  so 
small  as  to  produce  no  evidence  of  ill  health  and  few  indica- 
tions even  of  "  poor  condition":  nevertheless,  each  kind  ot 
deficiency  led  to  a  veiy  definite  diminution  of  fertility.  The 
fertility  of  rats  x'eared  to  maturity  on  a  diet  deficient  in  the 
fat-soluble  vitamin  and  then  mated  was  decreased  by  more 
than  one-half.  Low  protein  diet  led  to  about  75  i)er  cent, 
decrease  in  mating  fertility,  and  diet  deficient  iu  both  calcium 
aud  protein  produced  a  still  more  striking  variation.  The 
authors  conclude  also  that  a  slight  decrease  in  the  fertility  of 
both  partners  will  produce  a  sterile  mating;  that  two  indi- 
viduals which  are  sterile  when  mated  together  may  uever- 
theless  reproduce  freely  when  mated  to  new  partners  of 
higher  fertility  ;  and  that  diminished  fertility  sometimes 
results  in  the  appearance  of  abortion.  In  connexion  with  the 
last-named  finding  the  authors  quote  the  observation  of  a 
patient  who  had  liad  five  successive  abortions,  aud  whose 
diet  when  analysed  showed  vitamiu  deficiency :  a  sixth 
pregnancy  which  ensued  after  prescription  of  a  corrected 
diet  led  to  birth  at  term  of  a  living  child.  Examiuation  ot 
the  ovaries  and  testicles  ot  certain  of  the  rats  experimented 
on  showed  no  morbid  changes  in  animals  which  had  received 
the  single  deficiency  diets. 

9S.  The  WTassermann  Reaction. 

Covis.\  aud  Pineda  [Arcli.  de  ^ned.,  dr.,  y  espcr.,  November 
1st,  1921)  give  the  following  analysis  of"3,000  Wasseruianii 
reactions.  Among  19b  cases  which  clinically  were  nol 
syphilitic  they  obtained  positive  results  in  6,  or  1.21  per  cent., 
and  negative  results  in  489,  or  98.79  per  cent..  3  of  the  G 
positive  cases  being  leprosy  patients.  Ot  525  clinical  y 
doubtful  cases,  114  gave  a  positive  reaction  and  411  a  negative 
reaction,  which  almost  exactly  con-espouded  to  tlie  sub- 
sequent clinical  course  of  each  case.  A  third  group  consisted 
of  cases  which  were  clinically  syphilitic,  and  is  subdivided 
by  the  writers  into  four  classes.  Tlie  first  consisted  of  cases 
with  active  syphilitic  manifestations  for  which  no  treatment 
had  been  employed.  In  24  of  these  cases  which  were  in  the 
primary  stage  the  Wassermaun  reaction  was  positive  iu 
100  per  cent.  Ot  522  cases  in  the  secondary  stage,  in  many 
of  whom  the  chancre  was  not  yet  cicatrized,  there  were  only 
9  negative  cases.  Of  249  cases  of  tertiary  syphilis,  45,  or 
18  per  cent.,  were  negative,  and  204,  or  82  per  cent.,  positive. 
The  remaining  three  groups  consisted  of  patients  who  had  no 
active  manifestations  of  syphilis,  and  had  had  intensive, 
scanty,  or  no  treatijient  respectively.  Of  954  ^yhO-had  received 
intensive  treatment,  57,  or  5.97  per  cent.,  gave  a  positive,  aud 
897,  or  94.03  per  cut.,  a  negative  reaction.  Of  216  who  had 
had  little  treatment,  195,  or  90.28  per  cent.,  were  positive, 
aud  only  21,  or  9.72  per  cent.,  negative;  while  among  15  who 
had  had  no  treatment  at  all,  12  were  positive  and  only 
3  negative.  The  writers  conclude  that  the  Was.sermanu 
reaction,  in  addition  to  its  great  diagnostic  value,  possesses 
even  greater  value  as  a  guide  to  treatment. 

99.    Clinical  Reactions  In  the  Treatment  of  Dermatoses 
by  Auto-haemotherapy. 

Nicolas,  Gate,  aud  DrPAsyuiEU  (C.  li.  Soc.  Biolof/ic,  Decem. 
ber  3rd,  1921)  have  treated  certain  chronic  skin  lesions,  such 
as  prurigo,  polymorphic  dermatitis,  erythrodermia,  and 
papvilo-vesicular  eczeuja,  by  auto  haemotherapy.  The  tech- 
nique employed  was  the  withdrawal  of  lOc.cm.  ot  blood  b.\ 
venous  puncture,  followed  by  the  reinjection  of  the  blood  into 
the  muscles  ot  the  buttock.  From  throe  to  ten  injections 
were  made  at  intervals.  Of  the  eight  patients  whose  histories 
are  recorded,  four  appear  to  have  been  completely  ciued, 
while  the  other  four  were  benefited  to  a  varying  degree.  The 
interest  of  the  observations  lies  in  the  peculiar  nature  of  the 
reactions  which  occurred  after  the  injections.  Apart  from 
the  usual  sequelae,  such  as  leucopcnia,  fall  ot  the  blood 
pressure,  and  diminution  in  the  blood  platelets,  there  were 
encountered  a  number  of  clinical  conditions,  such  as  acute 
pain  in  the  lumbar  region  passing  off  in  ten  minutes,  a  marked 
evening  rise  ot  temperature,  severe  arthralgia,  and  even 
a  nonsuppurative  arthritis.  That  these  are  definitely  to  be 
ascribed  to  the  serotherapy  there  appears  to  be  little  doubt  iu 
the  authors' minds. 
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100.  Malarial  Neurit!*.- 

ACOORDING    to   PAISSKAU,  SlHAKKFKfl.'dna    ALCHnCK  {null,  ct 

Mim.  Soc.  Meii.  liex  Hop.  (If  Paris,  November  24th,  1921),  who 
record  a  case  of  paralysis  of  the  cleltoiU  in  a  man  agod  22 
which  developed  during  an  attack  of  benign  tertian  malaria, 
malarial  neuritis,  which  was  first  described  by  Gowers  In 
1884,  is  a  rare  complication  of  the  disease,  only  twenty-live 
cases  having  been  collccteil  by  Saecinepeo  and  Doptcr  in  their 
classical  paper  on  the  subject  in  1900.  As  a  rule  the  neuritis 
develops  during  or  immediately  after  a  malarial  attack,  but 
the  writers  have  found  live  cases  on  record  in  which  it 
appeared  independently.  It  is  usually  supposed  that  the 
complication  is  peculiar  to  pernicious  attacks,  but  this  is  by 
no  means  invariable,  as  out  of  the  thirty-seven  cases  collected 
by  the  writers  only  nine  occurred  after  pernicious  attacks.  In 
most  cases  the  patients  are  the  subjects  of  chronic  malaria, 
but  as  a  rule  there  is  no  cachexia.  lu  one  case  the  neuritis 
occurred  at  the  onset  of  the  disease.  The  variety  of  the 
malarial  parasite  is  not  always  stated  in  the  cases  recorded, 
but  the  writers'  ca.se  shows  that  the  neuritis  is  not  always 
due  to  Phmmodium  praecox.  Malarial  neuritis  is  remarkable 
for  the  variety  of  its  manifestations,  as  it  may  affect  the  eyes 
(accommodation  and  oculomotor  muscles),  larynx,  tongue,  and 
face.  lu  some  cases  there  may  be  a  polyneuritis  associated 
with  psychical  disturbance  of  the  type  of  Korsakoff's 
syndrome.  Of  the  thirty-seven  cases  collected  by  the  writers 
all  four  limbs  were  affected  in  twelve  and  the  face  as  well  in 
two,  in  thirteen  the  lower  limbs  alone  were  involved,  in  eight 
the  upper  limbs  only,  in  one  the  upi)er  limbs  and  the  face,  and 
in  one  the  face  only.  The  onset  is  sudden  and  the  course 
variable  but  always  protracted,  lleaction  of  degeneration  is 
almost  constant.  Recovery  is  possible  but  rare,  so  that  the 
prognosis  is  serious  as  regards  restoration  of  function. 

101.  Treatment  of  Malaria. 

Kramer  (.NVJcW.  Tijdschv.  v.  (Icneesl-.,  November  5th,  1921) 
remarks  that  Rotterdam  is  in  a  very  satisfactory  condition  as 
regards  malaria,  since  so-called  "primary  malaria  "  occurs 
there  ouly  iu  sporadic  form,  probably  not  more  than 
eight  cases  having  been  found  iu  the  years  1919  and  1920. 
Investigations  have  shown  that  malaria  mosquitos  are 
present  in  the  north  and  north-east  part  of  the  town.  On  the 
other  hand,  a  very  large  number  ot  cases  are  admitted  to 
hospital  from  abroad  suffering  from  primary  attacks  or 
relapses  of  benign  or  malignant  tertian.  In  obstinate  cases 
Kramer  has  recently  employed  with  success  intravenous 
injections  of  salvarsan  combined  with  quinine,  as  recom- 
mended by  Johnson,  Gilchrist,  and  Hay-Michel  (vide  British 
Medical  .Journal,  January  15th,  1921),  and  others.  Kramet 
also  alludes  to  other  methods  of  treatment  for  malaria  which 
has  proved  refractory  to  quinine,  such  as  methylene  blue, 
which  is  usually  given  in  doses  ot  1  gram  a  day  in  waters, 
combined  with  nutmeg  powder  in  doses  ot  2  grams  daily  in 
order  to  diminish  strangury.  A'-ray  treatment  of  the  spleen 
has  also  been  eiuployed  in  cases  of  chronic  malaria,  but  this 
,  has  an  unfavourable  effect  in  acute  cases. 

102.  Salvarsan  and  Grape-Sugar  Injections. 

Steinberg  [Dcut.  mcd.  Woch.,  December  15th,  1921)  has  found 
that  the  potency  of  salvarsan  is  remarkably  increased  if  it  is 
injected  iu  a  solution  of  grape  sugar.  He  gave  by  intra- 
venous injection  30  ecu),  of  a  30  per  cent,  solution  of  grape 
sugar,  and  the  amount  of  neo-salvarsan  given  iu  this  solution 
was  only  0.2  gram — that  is,  a  quantitj'  which  is  not  big 
enough  by  itself  to  banish  spirochaetes  from  superlicial 
lesions.  It  was  noted  that  injections  of  grape  sugar  alone 
had  no  spirillicide  action ;  on  the  contrary,  it  seemed  to 
favour  the  growth  of  spirochaetes.  But  when  an  injection  ot 
sugar  was  followed  in  six  to  eight  hours  by  an  injection  of 
0.2  gram  of  neo  salvarsan,  or  when  the  two  were  injected 
simultaneously,  a  marked  spirillicide  action  was  observed. 
As  numerous  figures  given  by  the  author  show,  the  action  ot 
salvarsan  ^Z((S  grape  sugar  is  practically  twice  as  spirillicidal 
as  that  of  salvarsan  alone.  The  author  has  also  investigated 
the  rate  of  excretion  of  salvarsan  given  by  itself  or  with 
sugar,  and  has  found  that  in  the  latter  case  the  excretion  is 
considerably  delayed.  This  delayed  excretion  may  possibly 
account  for  the  enhanced  spirillicidal  action  of  the  drug  when 
given  with  sugar.  Yet  the  toxicity  of  the  drug  seems  not  to 
be  increased,  but  if  anything  decreased,  by  its  association 
with  sugar.    In  a  supplementary  note  to  his  paper  the  author 


states  that  after  giving  0.2  gram  of  neosalvarsan  in  a  50  pei! 
cent,  solution  of  grape  sugar  he  has  often  seen  spirochaetes 
vanish  in  six  to  si.xteen  hours,  whereas  after  an  injection  of 
0.4  gram  of  neo-salvarsan  by  itself  they  were  usually  demon- 
strable even  after  twenty-four  hours.  He  suggests  that  this 
use  of  sugar  need  not  be  restricted  to  the  salvarsan  treat- 
ment of  syphilis,  recurrent  fever  and  the  like,  but  that  it  may 
also  bo  extended  to  the  quinine  treatment  ot  malaria,  the 
salicylate  treatment  of  articular  rheumatism,  and  the 
tuberculin  treiilment  of  tuberculosis. 

103.         Intravenous  Injections  of  Grape  Sugar  In 
Dermatolcgy. 

ScHOLTz  and  Richter  {IJcut.  med.  Woch.,  December  15th, 
1921)  have  carried  out  therapeutic  investigations  upon 
the  effect  of  intravenous  injections  of  grape  sugar  on  the 
metabolism  in  general  and  the  skin  in  particular.  They 
found  that  this  procedure  promoted  the  passage  ot  lluid  from 
the  skin  to  the  blood  vessels,  and  that  such  conditions  as 
acute  and  subacute  eczema,  exudative  erythema,  drug  and 
other  toxic  rashes,  as  well  as  pemphigus,  often  resiionded  very 
satisfactorily  to  this  treatment.  As  their  treatment  was 
ambulatory  as  a  rule,  they  seldom  gave  more  than  16  to 
30  c.cm.  of  a  50  per  cent,  solution— that  is,  8  to  15  grams  of 
grape  sugar.  In  the  course  of  one  to  two  weeks  they  gave 
each  patient  four  to  eight  injections.  They  found  that  when 
a  5  per  cent,  potassium  iodide  ointment  was  applied  to  the 
skin,  there  was  little  or  no  e.xcretion  of  iodine  in  the  urino 
within  twenty-four  hours.  But  when  40  c.cm.  of  a  25  per 
cent,  solution  of  grape  sugar  were  injected  into  a  vein,  the 
potassium  iodide  appeared  in  the  urine  in  considerable 
quantities  after  only  two  to  four  hours. 

103.  Abdominal  Arterlo  sclerosis. 

Martinez  {Paris  med.,  October  8th,  1921)  records  a  fatal 
case  in  an  alcoholic  sailor  aged  30,  which  he  mistook  for 
acute  peritonitis  due  to  perforation  of  a  gastric  ulcer.  He 
considers  that  abdominal  arteriosclerosis  with  oblitera- 
tion of  the  mesenteric  vessels  has  received  little  attention. 
The  etiology  is  that  ot  arterio-sclerosis  in  general,  atheroma 
of  the  mesenteric  arteries  usually  coinciding  with  chronic 
lesions  of  the  aorta  and  the  rest  of  Ihe  arterial  system  in 
patients  above  the  age  of  50.  Obliteration  of  the  mesenteric 
vessels  luay  be  due  to  thrombosis  following  obliterative 
endarteritis  or  to  emboli  detached  from  chronic  aortic  or 
valvular  lesions.  The  symptoms  of  intestinal  arterio- 
sclerosis are  very  vague  at  the  onset.  The  condition. is 
usually  manifested  by  redness  of  the  face  during  digestion, 
abdominal  pain,  meteorism,  somnolence  after  meals,  and 
constipation.  After  a  varying  time  the  arterio-sclerosis 
becomes  more  pronounced,  and  the  picture  is  completed 
by  the  occurrence  of  absolutely  typical  attacks  of  severe 
pain  lasting  for  some  minutes,  and  recurring  at  intervals 
of  hours,  weeks,  or  months.  Sometimes  the  constipation  is 
followed  by  diarrhoea  and  abundant  muco-membranous  dis- 
charge. Three  or  four  days  later  symptoms  of  intestinal 
obstruction  appear.  The  prognosis  of  abdominal  arterio- 
sclerosis is  very  grave,  the  mortality  varying  from  95  to 
100  per  cent.  Treatment  consists  in  the  institution  of  a 
regimen  similar  to  that  for  arterio-sclerosis— more  rest,  small 
meals,  careful  massage  of  the  abdomen,  and  the  administra- 
tion of  iodides  in  small  doses. 

103.  Rumination  In  Infancy. 

Wernstedt  {Ada  Paediatrica,  vol.  i,  fasc.  1,  1921)  thought 
when,  in  1916,  he  published  his  first  case  of  rumination  in  a 
10  months  old  infant  that  this  condition  was  rare  in  infancy. 
He  could  then  tlnd  records  of  only  fourteen  cases  published 
by  eleven  writers.  But  he  has  come  to  the  conclusion  that 
this  condition  is  not  rare,  for  during  1918  and  1919  he  has 
seen  six  other  cases,  and  he  notes  that  eighteen  cases  have 
been  recorded  since  1916  by  various  writers.  In  his  more 
recent  cases  the  rumination  was  not  so  obvious  as  in  his  first 
case,  and  he  might  well  have  overlooked  it  had  he  not  been 
on  the  look-out  for  it.  He  distinguishes  between  rumination 
proper  and  the  simple  regurgitation  of  food  which  is  unaccom- 
panied by  any  of  the  characteristic  movements  of  uiasticatiou 
and  which  is  exceedingly  common  in  infancy.  He  notes, 
however,  that  certain  authors  arc  apt  to  confuse  the  one 
process  with  the  other  and  to  label  every  case  of  simple 
regurgitation  as  rumination.  In  a  typical  case  the  rumina- 
tion begins  with  the  infant  opening  its  mouth  and  drawing 
its  tongue  backwards  and  forwanls.  After  a  few  such 
movements  the  abdominal  wall  suddenly  hardens,  and  as  the 
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contents  of  the  stomach  pass  into  the  mouth  there  is  a 
characteristic  clucldng  sound,  which  continues  during  rumina- 
tion. The  infant  continues  to  move  its  tongue  backwards 
and  forwards,  and  after  the  food  has  been  masticated  for  a 
short  time  it  is  again  swallowed.  The  author  has  achieved 
considerable  success  in  suppressing  this  act  by  giving  the 
infant  dry  instead  of  liquid  food  and  by  psychic  treatment 
the  aim  of  which  is  to  keep  the  infant's  mind  distracted. 
This  is  done  by  a  nurse,  who  draws  its  attention  to  something 
else  whenever  the  infant  begins  to  ruminate.  At  first  it 
may  be  necessary  to  watch  the  infant  for  a  considerable  time 
after  each  meal,  but  as  it  gradually  forgets  to  ruminate  the 
period  of  supervision  after  meals  can  be  consl.lerably 
reduced. 

108.    Troatment  of  Haemoptysis  due  to  Tuberculosis. 

Behtier  [Joui-n.dc  Med.  et  f)r  Cliir.i'nit..  December  10th,  1921), 
in  a  lengthy  article  devoted  to  this  subject,  sums  up  his 
findings  as  follows  :  (1)  In  afebrile  cases  with  small  haemor- 
rhages exercise  should  be  stopped,  rest  enjoined,  the  cough 
alleviated,  and  calcium  chloride  and  horse  serum  adminis- 
tered orally.  (2)  If  the  haemorrhage  be  moderate  in  amount 
and  the  case  subfebrile,  5  to  10  mg.  of  morphine  subcutaneously, 
with  complete  immobilization  in  bed,  ipecacuanha  in  nauseous 
or  emetic  doses,  calcium  chloride,  emetine,  and  pituitary 
e.xtract.  If  the  haemorrhage  persist,  gelatin.  (3)  When  tlie 
haemorrhage  is  abundant,  nitrite  of  amy],  morphine,  gelatin, 
and  bandages  to  the  four  limbs.  If  the  fever  be  high, 
cold  to  the  chest  :  pituitary  extract.  (4)  In  overwhelming 
cases  ligature  of  the  four  limbs,  nitrite  of  amyl,  gelatin  and 
artificial  pneumothorax.  (5)  In  fibroid  cases  with  high 
tension,  nitrite  of  amyl,  ipecacuanha  sufficient  to  produce 
vomiting,  emetine,  extract  of  mistletoe.  (6)  In  cases  with 
asystole  and  congestion  of  the  bases,  oil  of  camphor,  cardiac 
tonics,  purgatives,  and  restriction  of  liquids. 

107.     Spleno-pneumonia  and  Tuberculous  Pneumonia. 

A.  riSS.WY  (Joioii.  lie  Med.  ct  dr  Cliir.  ynit.,  December  25th, 
1921)  discusses  the  distinction  between  splenization  and 
hepatization  of  the  tuberculous  lung.  In  the  former,  at  the 
end  of  three  to  six  weeks,  the  temperature  becomes  normal 
and  the  general  condition  improves.  The  breathing  grows 
less  loud  and  becomes  bronchial,  and  finally  this  characteristic 
disappear.?.  Sometimes  during  the  course  of  cure  subcrepi- 
tant  moist  rales  are  to  be  heard,  numerous  in  quantity 
and  equal  in  volume.  In  hepatization  the  condition  progresses 
from  bad  to  worse,  the  moist  rales  are  less  numerous,  more 
unequal  in  volume,  and  often  of  a  bullous  nature,  and  signs  of 
a  cavity  formation  manifest  themselves.  .-Vrtificial  pneumo- 
thorax is  to  be  considered  in  the  treatment  of  splenization. 


SURGERY. 

log.  Gangrene  of  the  liung. 

MM.  DENECHAU,  ESTEVE,  and  Qu.\RTlER  {BiilJ.  et  Mem.  Soc. 
Med.  dcs  Hop.  dc  Paris,  December  1st,  1921)  give  an  account 
of  two  cases  of  gangrene  of  the  lung  successfully  treated 
by  the  Injection  of  anti-gas  gangrene  serum.  Both  were 
definite  cases  of  unilateral  gangrene  of  the  lung  with 
foul  expectoration  and  severe  illness.  The  operation  of 
pneumothorax  was  performed  in  each  case  with  considerable 
relief  but  without  curing  the  condition.  Other  methods 
having  proved  of  no  avail,  150  to  200  c.cm.  of  anti-gas 
gangrene  serum,  prepared  at  the  Institut  Pasteur,  were  in- 
jected, the  injections  being  spread  over  a  period  of  six  days. 
In  both  cases  the  results  were  very  successful,  not  only  in 
curing  the  local  condition  but  also  in  restoring  the  general 
health  of  the  patient.  Perrix  iPtiris  »)frf.,  December  10th, 
1921)  also  reports  a  case  of  gangrene  of  the  lung  cured 
by  serotherapy.  Bacteriological  examination  of  the  sputum 
of  this  case  showed  large  numbers  of  organisms  but  no 
spirilla.  Various  arsenic  preparations  were  tried  with  only 
temporary  relief.  Finally,  160  c.cm.  of  Vincent's  anti-gas 
gangrene  serum  was  administered  in  three  subcutaneous 
injections.  The  patient  improved  rapidly,  the  expectoration 
diminished,  the  foul  odour  disappeared,  the  pulse  slowed 
down,  and  the  area  of  the  lung  involved  showed  signs  of 
cicatrization. 

109.  Hydatid  Thrill. 

Barnett  (Xeiv  Zealand  Med.  Joiirii.,  October,  1921)  remarks 
that  the  description  and  explanation  of  hydatid  fremitus  or 
thrill  is  dealt  with  in  a  very  inadequate  and  contused  manner 
in  most  textbooks.  Though  a  rare  symptom,  it  is  patho- 
gnomonic of  hydatid  cyst,  and  is  of  distinct  diagnostic  value. 
He  claims  that  there  are  two  forms  of  vibration  which  can  be 
elicited  on  percussion  of  fluid  tumours:  (1)  An  ordinary  wave 
vibration,  occurring  as  a  rare  manifestation  in  certain  thin- 
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walled  cysts  in  close  contact  with  the  abdominal  parietes — 
for  example,  in  a  large  hydronephrosis,  in  parovarian  and 
mesenteric  cysts,  and  in  unilocular  hydatid  cy.sts.  (2)  The 
true  hydatid  thrill,  a  spring-like  vibration  which  is  distinctly 
prolonged  beyond  the  moment  of  percussion,  and  is  associated 
with  adtuia-like  resonance  heard  on  auscultatory  percussion. 
He  has  only  been  able  to  elicit  this  sign  on  seven  occasions 
out  of  300  cases.  In  every  case  where  the  hydatid  thrill  was 
demonstrated  the  following  conditions  were  present :  (1)  Tlie 
mother  cyst  was  close  under  the  parietes  ;  (2)  its  walls  showed 
signs  of  degeneraticte" leading  to  a  slackening  of  the  high 
normal  tension  usually 'found  in  hydatid  cysts;  (3i  some  large 
daughter  cysts  were  present,  not  closely  packed,  but  having 
room  to  vibrate  in  contact  with  the  walls  of  the  parent  cyst. 
The  most  essential  condition  in  the  production  of  this  sign  is 
the  presence  of  elastic  daughter  cj-sts  in  easy  contact  w  itU 
the  main  cyst  wall. 

110.  The  Palate  in  Relation  to  Adenoids. 

MULS  {Le  Scalpel,  October  15th,  1921),  studying  the  relation 
between  the  shape  of  the  palate  and  adenoids,  finds  that  iu 
70  per  cent,  of  the  adenoid  cases  there  exists  an  ogival  type 
of  palatine  arch.  In  the  cases  where  a  normal  palatine 
arch  exists  with  adenoids  it  is  probable  that  the  latter  have 
not  been  sufficiently  developed  to  cause  palatine  deformity. 
A  good  number  of  the  ogival  palates  are  associated  with  a 
brachycephalic  type  of  skull.  'iVhere  the  narrow  arch  cannot 
be  explained  by  the  presence  of  adenoids,  it  is  probably  due 
to  rickets,  since  77  per  cent,  of  rickety  children  have  a 
narrow  palate.  It  is  doubtful  whether  rickets  plays  any  part 
in  the  growth  of  adenoids,  for  the  author  only  found  40  pec 
cent,  of  his  rickety  cases  had  adenoids.  Kemoval  of  the 
adenoids  has  little  influence  on  the  shape  of  the  palate,  as 
the  operation  is  usually  done  too  late  ;  treatment  for  rickets 
is  more  likely  to  do  good. 

111.  Traumatic  Separation  of  ths  Craolal  Ligaments  of 

the  Knee. 

Della  Torre  {La  Clin.  C/i/rinv/.,  September-October,  1920)  in 
along  paper  gives  an  account  of  two  cases  carefully  observed 
by  him  for  two  and  a  half  years,  and  also  the  results  of  a 
series  of  experiments  on  the  dead  body,  with  the  object  of 
finding  out  how  the  accident  occurs.  After  a  preliminary 
account  of  the  anatomy  and  function  of  the  crucial  ligaments, 
he  describes  the  results  which  he  has  found  as  the  result  of 
experiments.  They  differ  somewhat  from  what  other  writers 
have  said.  He  found  that  separation  (without  any  other 
joint  lesion)  could  be  obtained  by  hyperexteusion,  by  liyi)er- 
flexion,  by  hyper-rotation  and  adduction  or  by  forced  abduction 
and  flexion.  In  the  cases  recorded  by  him,  one  occurred 
whilst  playing  football  (separation  of  the  anterior  crucial 
ligament),  the  knee  being  hyper-rotated  internally,  with  forced 
adduction  of  the  leg  iu  flexion.  The  second  was  due  to 
hyperextension.  Theouly  characteristic  symptom  is  abnormal 
forward  and  backward  mobility  of  the  tibia  (or  femur),  a 
result  of  the  total  separation  of  the  anterior  crucial  ligament. 
The  authorpresents  eight  radiograms  and  thrfee  photographs  of 
the  cases  seen  by  him.  The  prognosis  of  these  injuries  should 
be  reserved,  and  it  is  perhaps  better  to  trust  to  muscular 
adaptation  on  the  patient's  part  and  elastic  support  than  to 
any  operative  procedure. 

112.  The  Barraquer  Operation  for  Cataract. 

Smith  {Brit.  Joum.  Oplithal.,  December,  1921),  while  acknow- 
ledging that  the  principle  of  Barraquer's  instrument  is 
perfect  for  cataract  operations  by  raising  and  maintaining  a 
vacuum  at  a  given  tension  without  exceeding  it,  considers 
that  its  only  practical  fault  is  that  the  valve  is  hand  con- 
trolled, whereas  it  should  be,  and  can  be,  easily  foot 
controlled.  Complaints  of  detachment  of  the  retina  following 
its  use  should  not  occur  if  pressure  is  put  on  the  lower  third 
of  the  lens  through  the  cornea,  and  continued  throughout  at 
right  angles  to  the  anterior  surface  of  the  lens  as  it  emerges, 
thus  causing  the  lens  to  swing  round  on  its  transverse  axis, 
thereby  rupturing  the  suspensory  ligament  first  opposite  tbo 
middle  of  the  wound.  In  using  tiie  instrument  it  is  essential 
that,  after  gripping  the  front  of  the  lens,  it  should  be  rolled 
between  the  fingers  and  not  simply  made  to  lift  the  lens 
forward,  which  produces  a  vacuum  behind  the  lens  with 
resulting  dislocation  of  the  retina  or  even  choroid.  By 
making  it  roll  on  its  transverse  axis,  so  as  to  rupture  the 
suspensory  ligament  at  the  wound  first,  no  such  vacuum 
results. 

113.  Prevention  of  Post-operative  Retention  of  Urine. 

From  a  study  of  200  cases  Vogt  (Xentralbl.f.  Gi/naJ:.,  Decem- 
ber 10th,  1921)  has  found  that  by  intravenous  injections  of 
hexamiue  it  is  jiossible  to  prevent  the  occurrence  of  post- 
operative or  posl-2>arfiim  urinary  retention;  haematuria  or 
other  signs  of  disturbance  in  the  urinary  tract  were  not  found 
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to  bo  proaiicecl.  The  author  prefers  to  inject  intravenously, 
about  ei;-;lit  to  ten  liouis  after  tlio  operation,  5  c.ciii.  of  a 
40  per  cent,  solution,  althoufih  tlic  use  of  niucli  larger  amounts 
is  said  to  be  unaUonded  by  danjier.  It  is  sugs^ested  that  the 
excretion  of  fornialdehydo  in  the  urine  leads  either  to  a 
stimulation  of  the  parasympathetic  nerves  or  an  iidiibition 
of  the  sympathetic  nerves,  which  respectively  facilitate  or 
iulilbit  the  niietnrition  rellex.  All  the  patients  coucerued 
were  females. 

114,  Ethyl  Chloride  Anaesthesia. 

Ley  (ZcntralM.  f.  Cliir.,  October  15IJU,  1921i,  after  alludinf^  to 
the  recent  articles  of  Kiilenkainptt,  ilartleib  (EfiroMi;, 
September  10th,  1921,  No.  2141,  and  .)iiger  (Ibid.,  October  8tli, 
1921,  No.  520i,  states  that  he  regards  ethyl  chloride  as  the 
best  anaesthetic  for  short  operations,  and  as  almost 
free  from  danger  in  tlio  liands  of  an  experienced 
anaesthetist.  A  careful  examination  of  the  heart,  how- 
ever, is  an  indispensable  preliminary.  If  severe  cardiac 
lesions  are  present,  special  care  is  reciuired  in  the 
administration  of  this  anaesthetic,  or  it  is  perhaps  best 
not  to  enii>loy  it  at  all,  anaesthesia  with  ether  beiny  more 
suitable.  In  hysterical  and  alcoholic  patients  Ley  is  in 
the  habit  of  Miving  a  syringeful  of  laudanum  and  atropine 
three-quarters  of  an  hour  to  an  hour  before  induction  of 
anaeslhcsia.  lie  also  has  a  baud  tied  tightly  round  the 
thighs  in  these  cases  so  as  to  diminish  the  circulation.  If 
danger  of  intoxication  subsequently  develops,  the  bandage 
can  be  loosened,  and  the  blood,  which  is  rich  in  carbon 
dioxide,  serves  for  stimulatii:g  the  respiratory  ceutro.  In 
anxious  patients  it  is  advisable  to  give  one  or  two  tablets  of 
bromural,  eacli  containing  0.2  gram,  halt  an  hour  before 
anaesthesia.  Lastly,  in  chlorotic,  nervous,  and  excitable 
patients,  and  in  those  with  a  tendency  to  vomit.  Ley  gives  a 
teaspoouful  of  sodium  bicarbonate  shortly  before  the  an- 
aesthetic, as  he  finds  that  such  persons  suffer  less  from 
nausea  afterwards. 

lis.        Acute  Otitis  Media  and  Mastoiditis  Treated  by 
Schwartze  Operation. 

Hew.\t  (Med.  Jniirn. South  .f/ffcrt,  October,  1921),  following  up  a 
previous  record  published  in  1914  by  Logan  Turner  and  I'raser 
of  200  consecutive  operations  for  acute  otitis  media  in  which 
the  Kchwartze  operation  was  performed,  publishes  his  ow  u 
further  series  of  200  consecutive  cases  of  acute  otitis  media 
and  mastoiditis  similarly  treated.  Under  chloroform,  or 
chloroform  and  ether,  anaesthesia  (except  in  two  cases  of 
local  anaesthesia),  a  crescentic  incision  was  made  along 
the  middle  of  the  mastoid  process,  the  mastoid  cells  being 
entirely  removed  or  freely  opened  up,  the  antrum  opened,  the 
iip  of  the  mastoid  removed,  and  the  zygomatic  cells  removed 
when  necessary.  After  swabbing  the  mastoid  wound  with 
bismuthiodoformparaffln  paste  and  packing  lightly  with 
iodoform  gauze  the  incision  was  closed  above  and  below, 
leaving  the  centre  third  open  for  future  dressing.  After  the 
first  four  days  the  dressings  were  changed  daily,  the  cavity 
cleaned  with  hydrogen  peroxide,  dried,  lightly  packed  with 
sterile  gauze,  and,  as  soon  as  tlie  middle-ear  discharge  had 
ceased  and  the  wound  was  filled  with  healthy  granulations, 
it  was  allowed  to  close.  This  method  is  becoming  more 
generally  adopted,  in  spite  of  the  prolonged  daily  dressings, 
the  method  of  .obliterating  the  cavity  by  interfering  with  the 
posterior  meatal  wall  being  only  justifiable  in  cases  with 
a  history  of  more  than  six  months'  discharge,  or  when 
complications  arise  during  convalescence. 

116.  Sl^ns  of  Pituitary  Tumour. 

Keegan  {Anwr.  Joiiiii.  OpMhal.,  November,  1921)  di.scusses 
the  disturbances  of  function  of  neighbouring  structures  caused 
by  tumour  of  the  pituitary  gland.  Mainly  ocular,  they  are 
summarized  for  the  btuefit  of  the  ophthalmologist  and  rhino- 
logist  w  ho  may  be  first  consulted  for  such  disease,  since  the 
majority  of  early  diagnostic  signs  of  pituitary  tumour  relate 
to  the  eye  and  nose.  The  visual  symptoms  depend  upon  the 
forward  intracranial  extension  and  tumour  pressure  upon 
the  optic  chiasma,  resulting  in  simple  optic  atrophy  without 
choked  disc,  and  bilateral  hemiauopsia,  the  colour  fields 
showing  an  earlier  detect  than  the  form  fields.  By  first  press- 
ing on  the  under  surface  of  the  chiasma  a  visual  field  defect 
in  both  upper  temporal  quadrants  is  produced,  further  exten- 
sion below  the  optic  nerves  resulting  in  a  more  complete 
temporal  hemianopsia.  In  advanced  cases  of  tumour  with 
extensive  intracranial  infiltration  oculomotor  paralyses  may 
result,  and  in  some  cases  exophthalmos  from  involvement  of 
the  cavernous  sinus.  Anosmia  may  develop  from  destruction 
of  the  olfactory  tracts,  and  pressure  on  the  uncinate  region 
may  cause  epileptiform  attacks  with  a  gustatory  or  olfactory 
aura.  Epistaxis,  intermittent  discharge  of  mucus,  and  hyper- 
trophy of  lymphoid  tissue  are  among  nasopharyngeal  signs 
which,  from  non-recognition  of  the  underlying  cause,  may 
lead  to  ineffective  nasal  surgical  interference. 


OBSTETRICS   AND    GYN.^ECOLOaV. 

117.       Perforating  Haemorrhagic  Cysts  of  the  Ovary. 

ACCORDINC.  to  S.VMi'si.iN  (Am>'i\  .J, Hint.  11/  Chslct.  ami  Oi/nec, 
November,  1921),  who  records  twenty-three  illustrative  cases, 
jierforating  haeniorrhagic  cyst  of  the  ovary  is  a  relatively 
common  condition,  occurring  most  frc(]uently  in  women 
between  30  years  of  age  and  the  meno|)ausc.  The  cysts  are 
usually  from  2  to  4  cm.  in  diameter  and  are  fre(iuently 
bilateral ;  at  operation  the  cyst  or  ovary  is  usually  found  to 
bo  adherent,  and  in  freeing  it  the  contents  escape  by  reason 
of  the  reopening  of  a  previous  jierforation  which  had  become 
sealed  by  adhesions.  In  a  preliminary  description  of  the 
pathology  of  these  cysts  the  author  distinguishes  between 
the  following  stages  of  what  is  probably  the  dLVclopmeut  and 
retrogression  of  one  type  of  cyst  :  (I)  A  portion  of  the  haema- 
toma  is  lined  by  a  membrane  and  the  rest  appears  to  he  in 
the  process  of  becoming  relined  by  the  invasion  through  the 
Jierforation  of  epilheliuiii  situated  in  the  periphery  of  tho 
ovary  at  the  site  of  the  rupture  ;  this  epithelial  relining  is  of 
endometrial  tyjie  both  in  structure  and  in  function.  Cysts 
of  these  characters  rciiresent  either  the  development  of  an 
endometrial  cyst  from  the  invasion  of  a  follicular  haematoma 
by  misplaced  "endometrial  "  epithelium  or  the  regeneration 
of  an  "endometrial  "  cyst  after  a  menstrual  haemorrhage. 
(2)  Some  cysts  are  lined  entirely  by  epithelium,  low, 
cuboidal,  or  columnar ;  in  the  surrounding  vascular  stroma 
structures  like  uterine  glands  may  be  jiresent.  (3)  Forms 
of  transition  between  these  two  varieties  are  also  to  bo  found. 
Histological  study  of  these  cysts  or  haematomata  shows 
that  periodic  haemorrhage  occurs  therein  similar  to  that  of 
menstruation.  From  microscopical  study  of  tissues  involved 
by  adhesions  outside  the  ovary  Sampson  found  in  thirteen  oiit 
of  twenty-three  specimens  an  adenoma  of  endometrial  type. 
He  states  that  adenomata  developing  from  perforation  of 
the  variety  of  ovarian  cysts  in  question  may  e.xhibit  intense 
invasive  properties,  causing  adenomyoma  of  the  uterus  (by 
invasion  of  its  wall  from  without),  or  adeuomyoma  of  the 
utero-sacral  round  ligament,  recto-vaginal  septum,  etc. 
The  development  of  these  tumours  is  not  attributed  to  the 
existence  in  the  ovarian  cyst  contents  of  some  specific  irritant 
stimulating  peritoneal  endothelium,  but  rather  is  analogous 
to  the  iiuplautation  of  ovarian  papilloma  or  caucer  on  the 
peritoneal  surface  of  the  pelvis  from  the  rupture  of  au 
ovarian  tumour  containing  these  growths.  Sampson  summar- 
izes as  follows  the  chief  evidence  that  perforating  haemor- 
rhagic  cysts  of  the  ovary  are  haematomata  of  endometrial 
type  :  Their  activity  is  limited  to  the  patient's  menstrual 
life.  The  epithelial  lining  resembles  that  of  uterine  haema- 
tomata due  to  retention  of  blood  in  a  uterus  which  is  the 
site  of  adeuomyoma;  it  undergoes  periodic  changes  resem- 
bling those  shown  by  menstruating  endometrium.  Finally, 
material  escaping  from  the  cysts  may  give  rise  to  the  develop- 
ment of  adenomyoma  of  endometrial  type. 

118.  Early  Diagnosis  of  Cervical  Cancer. 

Winter  {/.entralbl.  f.  iSijuiik.,  December  3rd,  19211  sum- 
marizes the  early  signs  which  should  give  risj  to  a  suspicion 
of  cervical  caucer,  and  states  that  he  has  found  that  during 
and  since  the  war  the  perceutag:;  of  patients  with  cervical 
cancer  coming  to  his  notice  when  the  disease  is  in  its  early 
operable  stage  has  become  very  markedly  diminished 
(72 per  cent,  of  inoperable  cases  in  1920  compared  with  34  per 
cent,  in  1911).  A  similar  finding  has  been  reported  by  other 
German  and  by, Austrian  investigators,  and  is  attributed  in 
part  to  the  scarcity  of  medical  men  during  the  war  and  to  an 
increase  in  poverty.  Winter  believes  that  it  is  possible  by 
systematically  and  persistently  instructing  midwives  and 
reminding  physicians  about  the  syniptomatology  of  cervical 
cancer  in  its  early  stages,  appreciably  to  diminish  the 
mortality  of  this  disease.  By  such  endeavours,  conducted 
within  his  own  sphere,  he  was  able  before  the  war  to  obtain 
a  percentage  of  82  operable  cases  among  those  which  he 
examined. 

119.  Menorrhagia  Treated  by  Radium. 

B.'VCKER  (f.e  Scaliicl,  October  29th,  1921)  reports  22  cases  of 
menorrhagia  (where  there  was  no  question  of  malignant 
growth)  treated  by  his  method  of  using  radium.  In  11  cases 
there  was  no  appreciable  change  in  the  uterus  and  in  11 
myomata  were  present.  Tho  ages  in  the  first  group  of  cases 
varied  from  42  to  55  years.  Massive  irradiations  of  radium 
and  filtered  .r  rays  were  given,  and  after  one  or  two  applica- 
tions amenorrhoea  was  induced  in  all  his  grovt|>.  In  one  case 
amenorrhoea  occurred  after  a  single  intrauterine  and  extra- 
uteriue  irradiation  of  100  mg.  of  radium  bromide.  Somo 
slight  bleeding  was  sometimes  obstuved  in  the  process  of  tin; 
establishment  of  the  amenorrhoea.  Full  details  of  each  casi; 
is  given,  and  in  a  subsequeut  communication  the  author  pro- 
poses to  uive  the  results  obtained  in  the  other  11  cases. 
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120.  Tetanus  after  Abortion  and  Pelvic  Suppuration. 

i:sAU  {Zcniralbl.  f.  GijniiJ:.,  Noveiuljcr  26th,  1921)  records  au 
uuiisual  co.se  of  tetanus  ifolloAving  pelvic  infection.  A  3paia, 
aged  30,  after  an  abortion  in  tlie  third  mouth,  suffered  from 
pyroxia  and  underwent  curetting ;  in  a  few  days  the  fever 
recurred,  and  au  abscess  which  formed  iu  tlie  poucli  of 
Douglas  was  opened  eight  days  later.  After  anotlier  eight 
days'  interval  the  patient  began  to  suffer  from  tetanic  spasms, 
wliich  affected  chiefly  the  muscles  of  the  abdominal  wall  and 
back  :  the  legs  were  "affected  slightly  and  the  arms  not  at  all, 
but  a  certain  amount  of  trismus  was  manifested.  Reco%'ery 
was  complete  within  a  month. 

121.  Frequency  of  Abortion  in  Germany. 

Nebel  (Zcnti-alhl.  f.  Cijnak.,  November  19th,  1921)  reports 
further  evidence  of"  the"  increased  frequency  in  Germany,  as 
a  consequence  of  stringent  economic  conditions  during  and 
after  the  war,  of  criminal  abortion.  This  has  led  to  the  pro- 
portion of  abortions  to  births  reaching  1  to  2  according  to 
ligures  from  Hamburg,  3  to  20  in  Munich,  aud  over  4  to  5  iu 
Berlin.  Certain  German  medical  men  recently  have  actually 
recommended  an  abrogation,  on  social  and  eugenic  grounds, 
of  the  penalties  attaching  to  inductiou  of  abortion.  Nebel's 
ligures  are  derived  from  records  made  iu  Mayeuce,  and  show 
that  since  1910  abortions  have  increased  from  10  to  26  per 
cent,  of  total  births ;  during  the  same  period  the  ratio  of 
febrile  (and  therefore  the  more  probably  criminal)  abortions 
to  the  total  number  of  abortions  has  increased  from  6.5  to 
24  per  ceut.  In  these  as  in  other  statistics  in  tliis  connexion 
it  must  be  remembered  that  many  cases  of  wilfully  induced 
abortion  escaije  report  or  detection. 
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122.  Experimental  Inoculation  of  Human  Throats  with 

Virulent  Diphtheria  Bacilli. 

GUTHRIE,  M.\ESH.'\LL  aud  Moss  {Bidl.  Jolnis  Hojilcins  Hasp., 
December,  1921)  have  complemented  their  previous  work  on 
the  question  of  diphtheria  carriers  by  dealing  with  the  infec- 
tivity  of  virulent  bacilli  obtained  from  healthy  human  carriers 
towards  normal  individuals.  Eight  members  of  the  labora- 
tory staff  were  selected  for  experiment.  Each  of  these 
received  a  single  inoculation  of  the  throat  with  virulent 
diphtheria  bacilli  comiug  from  the  throat  of  a  healthy  carrier. 
Of  the.se  four  developed  clinical  diphtheria  and  afterwards 
passed  iuto  the  condition  of  convalescent  carriers;  three 
failed  to  develop  the  disease  but  became  healthy  carriers  of 
the  organism,  while  the  remaining  one  showed  only  a  single 
positive  culture  forty  three  days  after  the  inoculation.  The 
duration  of  the  carrier  state  was  from  thirty-three  days  to 
more  than  seventy-two  days.  The  four  persons  who  developed 
diphtheria  as  a  result  of  the  infection  had  each  given  a  posi- 
tive Schick  test  previous  to  the  experiment,  whereas  the  four 
■who  failed  to  develop  the  disease  had  each  given  a  negative 
test.  This  is  interesting  in  lending  a  considerable  amount  of 
support  to  the  value  of  this  reaction.  Nevertheless,  though 
the  presence  of  a  certain  degree  of  natural  immunity  was 
sufficient  to  prevent  an  attack  of  the  disease  in  the  latter 
group,  it  was  unable  to  prevent  the  lodgement  of  the  bacilli 
in  their  throats.  A  further  point  of  considerable  interest  was 
ascertained— namely,  that  the  bacilli,  even  after  prolonged 
sojourn  in  the  throats  of  these  cairiers,  still  retained  their 
virulence.  The  importance  of  this  point  from  an  epidemio- 
logical aspect  cannot  be  overlooked. 

123.  i:.ymphoblastlc  Erythrodermla. 

Sequeira  and  Paston  (Brit,  .lourn.  of  Derm,  and  Si/ph., 
December,  1921)  draw  attention  to  a  clinical  syndrome  which 
has  been  encountered  on  three  occasions  characterized  by  a 
general  erythrodermia  and  a  specific  change  in  the  blood. 
Of  the  three  patients  whose  histories  are  recorded  two  were 
men  of  40  and  60  years  of  age,  while  the  remaining  one  was 
a  woman  of  64  years.  After  au  insidious  onset  there  de- 
veloped a  more"  or  less  generalized  condition  of  erythro- 
dermia, the  appearance  being  described  as  that  of  Vhominc 
reiii/i'.  Itching  was  present  in  two  of  the  cases,  and  exfolia- 
tion of  the  skin  in  all  three.  The  similarity  in  the  blood 
pictures  is  very  striking.  The  red  cells  were  about  normal, 
the  haemoglobin  slightly  decreased.  The  number  of  leuco- 
cytes was  in  the  neighbourhood  of  20,000  per  cubic  milli- 
nictre,  and  the  differential  count  showed  35  per  cent,  of 
pclymorphonuclears,  50  to  60  per  cent,  of  small  lymphocytes, 
w  t"h  the  rest  of  the  "cells  in  their  usual  proportions.  Two  of 
the  patients  died,  but  no  autopsy  was  performed.  Sequeira 
and  Pantou  regard  the  condition  as  a  distinct  entity,  to  be 
separated  from  mycosis  fungoides  on  the  one  hand,  and  from 
the  various  skin  lesions  which  may  accompany  leukaemia  on 
the  other.  No  suggestions  as  to  its  etiology  are  put  forward, 
nor  does  any  satisfactory  form  of  treatment  appear  to  have 
been  worked  out. 
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124.  The  Virulence  of  the  Cerebrospinal  Fluid  In 

Cases  of  Genital  Herpes. 

As  early  as  1903  Havaut  aud  Rabeau  [C.  It.  Soc.  Bioloc/ie, 
December  17th,  1921)  had  been  struck  with  the  iutensity  of 
the  nervous  reaction  occurring  iu  cases  of  genital  herpes.  "  On 
examining  the  cerebrospinal  fluids  of  twenty-six  patients 
they  found  a  reaction  of  variable  intensity  in  "twenty-one  of 
them.  In  oue  case  the  fluid  was  actually  tiirbid.  They  have 
now  endeavoured  to  ascertain  whether  the  fluid  iu  such  cases 
is  virulent.  With  this  end  in  view  they  inoculated  the 
cerebrospinal  fluid  of  ti^  different  patients  suffering  from 
genital  herpes  on  to  pifi  jKarifled  cornea  of  Ave  different 
rabbits.  The  results  of  one  of  these  experiments  is  recorded 
in  detail.  For  flfteen  days  after  the  inoculation  the  rabbit 
showed  no  sign  of  illness.  The  local  lesion  disappeared 
without  leaving  any  trace.  On  the  fifteenth  day,  however, 
the  animal  commenced  to  manifest  certain  nervous  changes, 
such  as  deviation  of  the  head  to  the  homolateral  side,  tailing 
over  to  the  same  side,  and  convulsive  movements  of  the 
limbs.  After  this  phase  these  phenomena  decreased  and  the 
rabbit  gradually  wasted  till  it  died,  forty-three  days  after  the 
inoculation.  The  brain,  which  was  examined  by  Levaditi, 
showed  in  the  region  of  the  mid-brain  the  perivascular 
collections  of  cells  so  typical  of  encephalitis  in  the  human 
subject.  A  small  abscess  was  found  at  the  level  of  tlie 
aqueduct  of  Sylvius.  Cultures  made  from  the  brain  were 
unfortunately  contaminated  so  that  a  further  passage  experi- 
ment could  not  be  made.  The  fluid  from  oue  of  the  herpetic 
vesicles  of  the  same  patient  when  inoculated  into  another 
rabbit  produced  keratitis  on  the  third  day,  followed  by 
encephalitis  on  the  seventh  day.  The  conclusion  seems  to  be 
justifled  that  the  same  virus  as  is  present  in  the  vesicles 
is  also  probably  x^reseut  in  the  cerebro-spinal  fluid  of  patients 
suffering  from  genital  herpes. 

125.  The  Regional  Cutl-reactlon. 

MoxDOi.FO  and  Coscera  (II  Policlinico,  Sez.  Prat.,  November 
2Isb,  1921)  state  that  Pisanl,  in  1916,  was  the  first  to  suggest 
performing  the  tuberculin  cuti-reactiou  at  the  site  of  the 
tuberculous  focus  instead  of  on  the  arm,  as  is  usually  done, 
since  he  had  observed  that  the  reaction  was  usually  more 
intense  iu  the  skin  over  the  affected  organ  than  in  the  corre- 
sponding region  on  the  opposite  side  or  on  the  arm,  aud  iu 
many  cases  the  reaction  was  positive  over  the  diseased  area 
and  negative  on  the  arm.  PoUitzer,  in  1918,  reported  the 
results  obtained  from  a  study  of  the  regional  cuti-reaction  iu 
40  children,  aged  from  2  to  9  years,  in  whom  he  found  that 
the  regional  cuti-reaction  was  almost  always  more  intense 
than  the  cuti-reactiou  on  tlie  arm.  De  Gradi,  in  1919,  stated 
that  of  51  regional  cuti-rcactions  performed  on  adults,  in  17 
the  cuti-reaction  was  positive  at  the  morbid  focus  and 
negative  on  the  arm,  and  in  34  it  was  positive  both  at  the 
focus  and  on  the  arm.  Pestalozza,  in  1920,  who  performed 
the  regional  cati-reaction  in  72  children,  came  to  the  con- 
clusion that  though  of  value  in  adults  it  was  a  fallacious  test 
in  children.  Mondolfo  and  Coscera,  who  carried  out  both 
reactions  in  82  cases,  found  that  in  the  great  majority  of 
cases  both  reactions  were  positive  or  negative  at  the  same 
time,  though  the  regional  reaction  was  the  most  intense.  It 
vfas  rare  for  the  regional  reaction  to  be  positive  and  the 
reaction  ou  the  arm  to  be  negative,  while  the  converse  never 
occurred.  In  only  a  few  cases  were  both  reactions  of  equal 
intensity.  Their  conclusions  were  as  follows:  (I)  The' 
regional  cuti-reaction  may  conflnn  the  suspicion  of  a  tuber-' 
culous  lesion  iu  a  definite  area.  (2)  The  regional  cuti-reaction 
may  reveal  an  active  tuberculous  lesion  earlier  than  the 
reaction  ou  the  arm.  (3)  The  regional  cuti-reaction  may 
distinguish  a  recent  tuberculous  lesion  from  an  old-standing 
infection. 

126.  Billrublnaemla  In  the  Newborn. 

From  examination  of  maternal  blood  and  that  of  the  new-  ; 
bprn,  Hellmuth  [Monats.f.  (Ichurts.  unci  Gyitali..  1921,  liv) 
concludes  that  the  "maternal  cholaemia  of  foetal  origin" 
described  by  certain  authors  does  not  in  fact  exist ;  no 
difference  was  detected  in  the  bilirubin  content  of  the  blood 
of  pregnant  aud  of  other  women.  The  placenta,  it  is  said, 
offers  an  impermeable  barrier  to  the  passage  of  bile  pigmeuts 
from  the  foetal  iuto  the  maternal  blood.  The  bilirubiu  content 
in  the  serum  of  the  newborn  is  much  greater  than  that  of 
adults,  but  it  is  not  possible,  as  Hirsch  asserted,  to  trace  a 
connexion  between  increase  of  the  bilirubin  iu  the  foetal 
blood  aud  the  appearance'  of  post-natal  jaundice.  From 
the  diminished  intensity  of  the  diazo-reaction  iu  the  blood 
serum  of  the  newborn,  as  well  as  from  the  spectroscopic 
demonstration  therein  of  haematin,  it  seems  probable  that 
both  haematogenous  and  hepatogenous  influences  play  a  pa,rt 
in  the  production  of  icterus  neonatorum  ;  iu  connexion  with 
the  haematogenous  influences  the  alterations  occurring  in  the 
circulation  about  the  time  of  birth  must  be  borne  in  mind. 
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127.  Hypertonua  and  Diabetes. 

Kyi.IN  {Zciilialbl.f.  mil.  l/.c/.,  Novoiiil)0i-12lli,  1921)  exauiinoU 
the  blooJ  picssuro  of  58  cases  o£  diabetes.  42  of  whom  were 
above  ami  16  below  40  years  of  aj^e,  ami  foiiud  that  in  the 
juveuile  fonu  of  diabetes  tho  l)lood  piessiiro  was  usually 
within  normal  limits,  whereas  in  the  senile  form  a  rise  of 
blood  pressure  was  tho  rule,  almost  50  per  cent,  of  all  the 
cases  in  this  f^roup  having  a  blood  jiressurc  of  180  mm.  Ifj;  or 
above.  The  readings,  however,  varied  considerably  in  the 
.same  individual,  as  was  shown  by  taking  the  readings  both 
in  the  morning  and  the  evening.  The  almost  invariable 
oxisteuco  of  hypcrtouus  in  .senile  diabetes  suggested  to 
Kylin  that  in  cases  of  hypertonus  in  which  there  was  no 
glycosuria  there  might  bo  nevertheless  a  diminished  toler- 
ance for  carbohydrates,  and  that  cases  of  hypertonus  without 
glycosuria  might  later  be  transformed  into  diabetes  mcllitus. 
lie  has,  indeed,  observed  a  woman  aged  44  who  was  under 
treatment  in  1919  for  simple  nephrosclerosis,  and  was 
admitted  to  hospital  in  1920  for  diabetes  mellitus.  He  has 
recently  begun  to  test  tho  carbohydrate  tolerance  of  cases 
of  h>])ertouus,  and  has  occasionally  found  a  diuiinished 
tolerance  for  carbohydrates,  though  not  enough  for  glycos- 
uria to  appear  when  the  patient  was  on  ordinary  diet.  As 
the  tendency  to  a  rise  of  blood  pressure  and  a  diminished 
tolerance  for  carbohydrates  often  appears  to  occur  in 
advanced  life,  Kylin  suggests  that  the  same  morbid  process 
— namely,  an  anomaly  of  the  internal  secretions — is  the  cause 
of  both  symptoms.  It  is  well  known  that  in  certain  endo- 
crine disturbances,  such  as  Graves's  disease,  myxoedema, 
acromegaly,  and,  according  to  some  authorities,  in  diabetes 
also,  there  is  an  increase  of  lymphocytes  in  the  blood.  Kylin 
has  therefore  made  an  investigation  to  see  If  the  same  change 
occurred  in  hypertonus  also,  and  found  that  of  16  cases 
examined  all  but  two  showed  a  lymphocytosis  of  from 
40  to  50  per  cent.  As  the  significance  of  lymphocytosis  is 
not  yet  established,  Kylin  does  not  wish  to  draw  any  con- 
clusions from  this,  but  points  out  that  the  hypothesis  of  an 
endocrine  anomaly  being  the  cause  of  simple  arterial  hyper- 
tension is  supported  by  the  blood  picture. 

128.  Syphilis  without  a  Chancre. 

GOUiiElniT  [BiiU.  it  Mem.  Soc.  Med.  <lrs  IIi'ip.  dc  Parli, 
November  24th,  1921)  remarks  that  the  question  of  syphilis 
without  a  chancre  in  the  adult  is  still  unsettled,  some  autho- 
rities, such  as  Fouruier,  denying  the  existence  of  such  cases, 
and  maintaining  that  the  chancre  is  always  present  though 
it  may  be  deeply  situated,  of  transient  duration,  of  minute 
and  even  microscopical  size,  or  be  mistaken  for  a  scratch, 
gonorrhoea,  tonsillitis,  etc.  Others  believe  in  infection  by 
a  visceral  route,  such  as  contamination  of  the  uterine  mucosa, 
infection  of  the  peritoneum  by  the  surgeon's  hand  during  an 
operation,  or  ingestion  of  infected  food.  There  are,  however, 
undoubted  cases  of  cutaneous  inoculation  of  syi)hilis  without 
a  visible  chancre,  as  in  infection  following"  therapeutical 
injections  without  antiseptic  precautions,  and  infection  in  the 
laboratory  or  of  the  surgeon's  hands  during  an  operation. 
Gougerot  reports  two  cases  of  acquired  syphilis  with- 
out a  chancre,  in  one  of  which  there  was  a  suppurating 
bubo  and  in  the  other  an  induration  of  the  inguinal  glands, 
bacteriological  examination  of  the  adenitis  showing  the 
Sijirai-haeta  pallid'i  in  each  case.  In  both,  the  lesions 
subsided  rapidly  under  specific  treatment.  In  a  subsequent 
Xsapcr  Gougerot  (Ibid.)  records  four  examples  of  mixed 
infection — that  is,  syphilis  associated  with  chancroid.  In 
each  case  the  patient  presented  a  suppurating  bubo  without 
any  trace  of  a  chancre,  and  well-marked  symptoms  of 
secondary  syi^hilis  developed  later. 

129.  Late  Reaovery  from  Katatonia. 

Havi.kkate  [Scderl.  Tijdsclir  r.  aincculc,  October  15lh,  1921) 
states  that  very  little  is  to  be  found  in  textbooks  of  psychiatry 
about  late  recovery  from  katatonia.  Kraepelin  states  that 
in  13  percent,  of  the  ca.ses  recovery  takes  i)lace,  or  at  least 
improvement  bordering  on  recovery,  but  that  a  relajjse  is 
very  likely  to  occur,  even  after  an  interval  of  ten  to  twenty 
years.  The  duration  of  improvement  is  usually  two  to  three 
years,  but  it  may  be  nine  to  sixteen  years,  and  Kraepelin  has 
seen  a  case  of  recurrence  after  twenty-nine  years.  In  Raecke's 
scries  of  200  cases  of  katatonia  the  duration  of  cases  ending 
in  recovery  was  rarely  more  than  two  years ;  46  of  the  200 
recovered,  but  in  only  3  of  these  had  the  disease  lasted  three 


to  four  years,  and  cases  of  recovery  with  a  duration  of  illness 
of  more  than  four  years  vvoro  not  observed.  Kreuser  in  1900 
reported  12  cases  of  recovery  from  katatonia  in  which  tho 
disease  had  lasted  more  than  seven  years,  and  21  recoveries 
in  which  it  had  lasted  from  four  to  seven  years.  Tho  case  of 
longest  duration  in  which  Kreuser  had  seen  recovery  take 
j)lace  was  twenty-one  years.  The  longest  duration  of  a  case  on 
record  of  katatonia  which  llnally  recovered  is  that  reported  by 
Fromme  in  which  the  disease  had  lasted  thirty  years.  As  a 
rule,  however,  katatonia  seldom  ends  in  recovery  after  it  has 
las(ed  two  years,  llaverkato  reports  the  case  of  a  man, 
aged  34,  who  mado  a  g'>od  recovery  from  katatonia  after 
eight  years'  illness,  and  was  able  to  obtain  work  as  clerk  in 
an  insurance  offtco  and  obtain  promotion,  his  mental  condition 
being  good  at  the  time  of  publication,  two  years  after  hiss 
recovery, 

130.  Bird-Mite  Dermatitis. 

Gron  (Tids'iltrift  for  Den  .VocsAc  l.neyforenini/,  December  1st, 
1921)  describes  a  small  epidemic  of  scabies-like  itching,  due 
to  tho  bird  mite  {DermanysxHn  ijullinae),  which  is  popularly 
known  as  the  dove  louse.  It  is  alittle  over  1/2  mm.  long — that 
is,  it  is  hardly  as  large  as  a  pin's  head.  It  hides  by  day  in 
dovecots  and  hen-houses,  coming  out  at  night  to  suck  blood. 
Its  range  of  movement  is  considerable,  but  It  does  not,  like 
the  scabies  mite,  dig  Itself  into  the  skin.  The  first  case  seen 
by  the  author  was  a  man,  aged  48,  with  an  extensive  eruption 
over  the  body  and  arms.  It  re.sembled  in  every  respect  the 
eruption  of  scabies,  with  this  one  exception,  that  there  were 
no  burrows.  He  stated  that  he,  his  wife,  bis  son,  and  a  niece 
lived  under  a  loft  to  which  numerous  doves  had  access.  There 
were  cracks  in  the  floor  of  this  loft,  and  exauiination  of  a 
specimen  of  the  numerous  small,  grey,  movable,  dust-like 
granules  found  on  the  bedding  showed  it  to  be  the  parasite 
under  discussion.  All  four  ijersons  concerned  sullered  from 
itching  and  an  eruption.  Under  treatment  with  a  scabies  oint- 
ment the  itching  rapidly  diminished,  but  even  ten  days  later 
the  eruption  had  not  disappeared.  The  author  cites  various 
Norwegian  authorities  to  show  that  this  form  of  dermatitis  is 
comparatively  common  in  several  parts  of  Norway.  In  the 
treatment  of  such  cases  it  is  not  necessary  to  be  so  thorough 
in  the  use  of  ointments  as  in  the  case  of  scabies,  and  the  mite 
can  be  successfully  disposed  of  by  sulphur  fumigation,  closing 
cracks  in  floors  and  walls,  and  by  applying  lime  to  the  wood- 
work of  infected  buildings. 

131.  Silver  Arsphenamine. 

Berghausen  (Med.  liecoi-d,  November  26th,  1921)  calls  atten- 
tion to  the  therapeutic  value  of  silver  salvarsau  (the  sodium 
salt  of  silver-dlaminodihydroxyarseno-benzene,  in  which  tho 
silver  is  in  uon-ionizable  form)  in  the  treatment  of  syphilis, 
from  an  experience  of  133  injections.  Severe  reactions 
should  be  avoided  by  the  repetition  of  small  doses,  unless 
the  tolerance  of  the  individual  has  been  previously  deter-, 
mined.  The  initial  dose  was  usually  0.1  graiu,  followed  in 
four  or  Ave  days  by  0.2  gram,  and  then  by  0.3  gram  if  no 
reactions  occurred,  and  in  the  whole  series  only  three 
reactions  were  obtained,  two  of  which  were  slight,  tlie  third 
being  accompanied  by  diarrhoea  in  a  paretic  who  had  been 
unable  to  tolerate  arsenic  preparations  and  mercury.  Im- 
provement followed  in  the  primary,  congenital,  and  cerebro- 
spinal cases,  and  some  improvement  was  noted  in  50  per 
cent,  of  the  tabetics.  In  two'  cases  the  intravenous  injec- 
tions were  followed  by  intraspiuous  without  reaction.  The 
absence  of  headaches  and  gastrointestinal  disturbances 
made  patients  more  readily  undergo  further  treatment,  espe- 
cially those  who  had  been  unable  to  take  arsphenamine  or 
neo-arsphenamine  without  the  occurrence  of  such  symptoms, 
and  the  improvement  noted  was  as  marked  as  that  following 
the  use  of  the  older  preparations. 

132.  A  Mental  Form  of  Epidemic  Encephalitis. 

DeeaTER  i.nd  ROUQUIER  (Bull,  rl  Mtm.  Soc.  Med.  des  Il6p.  de 
Parin,  November  17th,  1921)  state  that  a  form  of  epidemic 
encephalitis  characterized  by  exclusively  psychical  symptoms 
had  been  described  by  one  of  them  in  1920,  and  since  by 
numerous  writers,  including  Claude,  Froment  and  Comte, 
Abadie  and  Hesnard,  and  (iuy  Larode  and  Filassier. 
Localizing  signs  in  the  central  grey  nuclei,  pons,  and  medulla 
are  either  absent  or  take  a  very  secondary  place.  Delirium, 
hallucinations,  confusion,  and  mcutaj  disturbances  of  all 
kinds  dominate  the  scene,  and  the  diagnosis  can  only  be 
established  by  the  subsequent  appearance  of  transient  and 
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dissociatefl  paralyses,  myoclonus,  and  sometimes  neuralgic 
symptoms.  The  writers  report  the  tlrsr  case  on  rocora  m 
which  the  jyost-moriem  exaviiiuatiou  of  such  a  case  conflrmea 
the  clia<;uosis  made  dnriny  life  of  epidemic  cuccplialitis. 
Ko  neurological  symptoms  were  detected  duriug  life,  and 
at  the  autopsy  the  lesions  were  couimed  to  the  cortex  and 
meninges. 

133      The  Treatment  of  Post-Encephalitic  Insomnia. 

Lust  {Dent.  Diril.  Worh.,  Dccemljcr  22iul,  1921)  coullrms  the 
observation,  made  by  Adam  at  Heidelberj^,  tliat  intramuscular 
injections  of  milk  promptly  induce  proloused  sleep  in  children 
whose  post-eucephalitic  disturbances  of  sleep  have  proved 
refractory  to  the  usual  reuicdies.  In  one  of  the  author's 
cases  typical  epidemic  encephalitis  had  left  the  child  with 
severe  restlessness  and  insomnia  at  night.  This  condition 
had  lasted  for  more  than  a  year,  but  as  soon  as  an  intra- 
muscular injection  of  2  c.cm.  of  boiled  milk  gave  rise  to  a 
febrile  reaction  the  child  fell  asleep  and  did  not  wake  till 
twelve  hours  later.  Numerous  observatious  with  a  rectal 
thermometer  showed  that  sleep  began  only  when  the 
temperature  rose  above  the  normal,  and  lasted  only  as  long 
as  it  was  raised  ;  as  soon  as  it  reached  normal  the  child 
awoke.  He  also  proved  that  there  was  nothing  specitlc  in  the 
soporific  action  .of  these  injections,  for  when  tbey  failed  to 
provoke  fever,  or  when  a  febrile  reaction  was  aborted  by 
antipyrin,  no  sleep  was  induced.  Other  artificial  means  for 
raising  the  temperature,  such  as  hot  baths,  also  secured 
sound  sleep.  When  injeclious  of  distilled  water  were  sub- 
stituted for  the  injections  of  milk  sleep  did  not  follow  ; 
this  indicated  that  there  was  no  element  of  suggestion  in  the 
success  achieved.  The  author  concludes  that  the  hypo- 
thetical sleep  centre  must  be  situated  close  to  the  heat 
regulation  centre. 

134.  Serum  Treatment  of  Diphtheria. 

At'COKDlNG  to  LUREBOULLET  {Paris  iiicd.,  November  5th, 
1921),  every  case  of  diphtheria  should  be  treated  at  once  by 
an  intramuscular  injection  of  20  to  €0  c.cm.  of  antitoxin 
according  to  the  age  of  the  patient  and  severity  and  dura- 
tion of  the  disease.  The  intramuscular  injection  should 
be  accompanied  by  a  simultaneous  subcutaneous  injection, 
and  the  latter  should  be  repeated  during  the  following  days 
with  or  without  further  intramuscular  injections.  In  severe 
cases  the  injections  should  be  continued  for  several  days, 
even  after  disappearance  of  the  memliranc,  so  as  to  prolong 
the  duration  of  immitnity.  The  doses  shoiUd  be  regulated 
by  the  severity  of  the  disease  and  the  date  at  which  treat- 
ment began,  without  fear  of  giving  large  doses,  even  as 
much  as  100  c.cm.,  repeated  two  or  three  times  in  severe 
and  late  cases.  In  mild  and  early  cases  the  doses  may  be 
considerably  less. 


SURGERY. 

135.  Plastic  Operations  on  the  Lip. 

MOOREHEAD,  BROWN,  and  Kazan.jiax  {Joillit.  Amcr.  Med. 
Assoc,  December  17th,  1921),  in  different  articles,  discuss 
plastic  operations  on  the  lip  for  the  treatment  of  hare-lip  and 
reconstruction  after  war  injuries.  The  treatment  of  con- 
genital cleft  of  the  hard  palate,  when  associated  with  hare-lip, 
should  he  undertaken  at  the  earliest  possible  age— that  is, 
from  six  to  ten  weeks  after  birth.  One  of  the  major  problems 
is  that  of  feeding,  and  the  nipple  should  never  be  used,  as 
sucking  causes  a  certain  amount  of  bone  separation  whicli  is 
reflected  in  the  nostril.  During  the  operation  an  aspirator  is 
used  to  keep  blood  out  of  the  throat.  The  first  step  in  tha 
operation  is  to  complete  the  anatomic  restoration  of  the  arch 
by  moulding,  and  the  bones  are  transfixed  by  a  wire  suture. 
By  dissecting  the  lips  and  cheeks  freely  from  the  bone  a  well- 
shaped  nostril  is  secured.  This  aids  the  shaping  of  the  lip, 
which  is  done  at  a  later  date.  The  cosmetic  results  of  the 
hare-lip  operation  depend  on  the  degree  in  which  the 
associated  nasal  defects  have  been  overcome.  In  surgical 
correction  there  are  two  elements  to  be  considered  : 
Arrest  of  development,  wliieh  created  the  deformity,  and  per-  ■ 
verted  growth  due  to  malposition.  Successful  treatment 
depends  on  the  accuracy  with  which  normal  anatomic  con- 
ditions may  be  restored.  Normal  relations  should  not  be 
disturbed  or  underlying  bone  destroyed  in  efforts  to  close  the 
fissure.  In  the  treatment  of  reconstruction  of  the  lip  follow- 
ing loss  of  tissue  as  the  result  of  injury,  the  earlier  the 
wound  can  be  sutured  the  better  would  seem  to  bo  the  result. 
These  wounds  are  usually  septic,  and  sepsis  must  be  con- 
trolled before  undertaking  a  serious  plastic  operation.  Where 
there  is  loss  of  bony  substance,  the  lost  bony  tissue  must  be 
restored  or  replaced  by  some  mechanical  appliance  before 
successful  cosmetic  results  can  be  obtained.  Loss  of  tissue 
may  be  replaced  from  the  immediate  vicinity  or  from  more 


distant  parts,  such  as  the  neck.  The  inner  lining  of  the  lip, 
as  well  as  the  red  border,  must  be  restored,  otherwise 
distortion  will  result,  r^vory  case  of  plastic  reconstruction 
must  he  executed  on  its  own'merits  and  different  procedures 
attempted  in  extreme  cases.  One  must  have  in  mind  from 
the  first  th.e  desired  results,  and  all  preliminary  operations 
should  lead  up  to  the  main  procedure. 

136.  "Spontaneous"  Rupture  ot  the  Extensor  Lon^us 

Poinds  Tendon  after  Colles's  Fracture. 

STAPiiLMOJlR  (Acta  (:lii)-:ir</ic((  Srauilinavica,  November 
16th,  1921)  has  observed.  Within  three  weeks  of  each 
other,  two  cases  in  '\vlilch,  some  time  after  a  typical 
Colles's  fracture,  the  tendon  of  the  long  extensor  of  the 
thumb  suddenly  gave  way  on  very  slight  provocation. 
Being  unfamiliar  witli  this  complication  of  a  Colles's  frac- 
ture he  feared  that  in  his  first  case  he  might  have  injured 
this  tendon  while  lie  was  setting  the  fracture.  He  realized 
this  fear  was  ungrounded  when,  in  his  second  case,  this 
rupture  occurred  in  spite  of  the  fact  that,  no  displace- 
ment ot  the  bone  having  been  caused  by  the  fracture, 
he  had  not  manipulated  it.  A  study  of  the  literature 
showed  him  that  eight  similar  cases  have  been  recorded. 
Though  rare,  this  complication  presents  a  well-defined  clinical 
picture,  .\fter  an  interval  of  a  tow  weeks,  during  which  the 
Colles's  fracture  seems  to  have  left  the  movements  of  the 
thumb  unimpaired,  the  tendon  of  the  long  extensor  suddenly 
gives  way  in  responce  to  quite  a  slight  effort,  such  as  jabbing 
a  hatpin  into  a  hat.  The  author  suggests  that,  when  the 
fracture  occurs,  the  hand  is  extended  and  the  thumb  sharply 
abducted  in  the  patient's  effort  to  save  himself  as  he  falls. 
This  more  or  less  automatic  effort  brings  the  tendon  of  the 
long  extensor  suddenly  and  forcibly  against  the  distal  end  of 
its  sheath,  on  which  it  is  more  or  less  kinked.  The  involun- 
tary contraction  ot  its  muscle  adds  further  to  the  pressure 
suddenly  put  upon  it  at  this  point.  The  result  is  slow 
necrosis  of  the  tendon  with  little  or  no  inflammatory  reaction. 
The  ages  ot  tlie  ten  patients  who  developed  this  complication 
ranged  from  26  to  60  years,  and  the  author  points  out  that 
the  blood  supply  of  the  tendon  is  comparatively  poor  after 
the  twenty-fifth  year,  and  thus  facilities  for  regeneration  are 
less  adequate  than  in  childhood  and  adolescence. 

137.  Intracardiac  Injections  of  Adrenaline  in  Acute 

Heart  Failure. 

Kneier  (Dcnl.  iiicil.  n'ocli.,  December  8th,  1921)  considers  that 
the  outfit  of  a  general  anaesthetist  is  incomplete  without 
adrenaline  ready  for  injection  into  the  cavity  of  the  heart. 
He  notes  that  about  eighteen  cases  have  already  been 
recorded  in  which  permanent  effects  were  achieved  by 
adrenaline  given  in  this  manner,  and  he  records  two  cases, 
in  the  first  of  which  the  intracardiac  injection  failed  ot  its 
object.  In  the  second  case  it  was  dramatically  successful. 
The  patient  was  undergoing  an  operation  for  cancer  of  the 
larynx  under  local  anaesthesia,  supplemented  by  morphine 
and  atroiiine,  when  respiration  suddenly  ceased.  The  colour  of 
the  face  was  at  first  cyanosed,  then  pale.  The  pupils  were 
dilated  and  incapable  of  reaction,  the  pulse  was  not  palpable. 
Artificial  resi)iration,  oxygen  inhalation,  cardiac  mas-age, 
and  the  subcutaneous  injection  of  stimulants  proved  futile. 
About  four  minutes  after  respiration  had  ceased,  1  c.cm.  of 
suprarenin  was  injected  into  the  cavity  of  the  heart.  Half  a 
minute  later  jiallor  gave  way  to  a  flush,  the  pupils  slowly 
contracted,  and  the  pulse  could  again  be  felt.  The  first 
active  respiratory  movement  occurred  about  a  minute  and  a 
half  after  the  injection.  The  operation  was  resumed,  but 
eighteen  days  later  the  patient  died  suddenly  from  pulmonary 
embolism  due  to  thrombosis  in  the  right  leg.  The  heait  and 
pericardium  showed,  at  the  necropsy,  no  evidence  of  injury 
from  the  injection.  The  author  coii'jludes  from  his  and  other 
published  cases  that  serious  injury  to  the  heart  need  not  be 
anticipated,  and  that,  provided  respiration  has  not  stopped 
for  more  than  five  minutes,  the  injection  may  save  the 
patient's  life.  The  techni(iue  is  simple,  a  needle  beiiig 
thrust  into  the  fourth  intercostal  space  close  to  the  left 
border  of  the  sternum.  If  the  operator  aspirates  as  he 
thrusts  the  needle  into  the  heart,  the  free  flow  of  blood  into 
the  syringe  w  illtell  him  when  he  iias  reached  the  cavity  of 
the  heart. 

138.  Treatment  of  Acute  and  Chronic  Pancreatitis. 

Lund  {Boston  Med.  and  Siiiy.  ./ok /■».,  December  29tli,  1921) 
reminds  us  that  it  was  Opie  who,  in  1901,  after  an  autopsy  on 
a  case  ot  acute  pancreatitis,  first  showed  that  blocking  ot  the 
ampulla  of  Vater  with  a  small  gall  stone  might  cause  infected 
bile  to  a.scend  into  the  pancreas  and  set  up  an  acute  in- 
Hammation.  As  a  result  of  this  it  was  suggested  that 
drainage  of  the  bile  might  be  the  best  treatment  for  acute 
pancreatitis.  Later  it  was  found  that  only  in  a  few  cases 
was  it  possible  for  a  stone,  though  not  seen  at  the  autopsy,  fo 
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liave  l)!ocUoil  the  cluctlong  cuoiigh  to  cause  acute  pancreatitis 
uud  tluu  bo  iiassctl.  So  it  becomes  evident  that  iu  certain 
cases  the  presence  of  blockiu<;  stones  in  the  papilla  could  not 
have  caused  the  disease,  nor  could  diainaf^e  o(  the  bile 
system  cITcct  a  cure.  Subsciiueully  surt,'cons.  when  operating 
upon  Ihc  abtiomeu,  bei^an  to  observe  variations  in  the  size  and 
consistency  of  tho  pancreas,  which  v.  ere  believed  to  be  iuUam- 
matory  from  infected  bile,  and  tlicy  treated  these  conditions 
by  draiuayo  llirough  a  cholecystostoniy.  Now  the  present- 
day  view  of  tJall  bladder  diseaso  is  that  tho  primary  infection 
reaches  the  t;all  bladder  throuf'h  the  lymphatics  or  vessels  from 
the  liver.  In  cholecystitis  we  invariably  Ihid  tho  i<land  at  the 
neck  of  the  j^all  bladder  swollen.  The  iyinpbatics  from  here 
anastomose  fioely  with  those  of  Ihi^  licad  of  the  pancreas. 
.\n  invasion  of  the  iiancreatic  lymphaiics  from  the  inllamed 
gall  bladder  or  stomach  would  explain  cases  of  acute  and 
chronic  pancreatitis  not  explained  by  invasion  from  the 
ducts.  Such  a  theory  suggests  for  the  treatment  of  chronic 
pancreatilis  not  a  drainage  of  the  infected  bile,  but  a  removal 
of  the  source  of  infection  by  a  cholecystectomy.  In  cases 
where  jaundice  is  i)resent  and  there  is  doubt  as  to  the 
presence  ot  a  stone  in  the  common  duct,  it  is  wiser  to  drain 
the  gall  bladder.  In  pat  ents  thoroughly  toxic  at  the 
beginning  of  an  attack  it  has  been  advised  to  leave  Uieni, 
so  that  the  process  may  become  walled  off,  and  then  drain. 
But  it  is  often  wiser  to  operate  in  the  acute  stage,  and 
drainage  of  the  infected  secretion  may  save  the  patient. 
Carcinoma  of  the  pancreas  is  frequently  hard  to  differentiate 
from  chronic  ii.-iucreatitis.  In  both  cases,  w  here  jaundice  is 
present,  a  cholecystenterostomy  often  gives  great  relief. 

139     Division  of  the  Spermatio  Vessels  for  Undescended 
Testicle. 

Kf TTNER  {Zeutralhl.  f.  Chir.,  October  29th,  1921|  partially 
recants  his  earlier  recommendation  ot  an  operation  for 
)indescended  testicle,  the  chief  feature  ot  which  is  division  of 
the  vessels  of  the  spermatic  cord.  As  a  rule  he  has  found  the 
atrophic  undescended  testicle  develoji  satisfactorily  when 
secured  in  its  normal  position  after  division  of  theveselsof 
the  cord,  and  in  some  cases  patients  have  told  him  that  the 
operation  was  followed  by  increased  potentia  coeundi.  His 
enthusiasm  for  tliis  treatment  was,  however,  damped  by  two 
cases.  iJi  the  first,  a  young  man,  aged  18,  was  operated  on 
for  bilateral  retention  ot  the  testicles.  A  year  later  the  right 
testicle  had  grown  to  normal  size  and  was  in  its  normal 
position,  but  the  left  testicle  had  dwindled  to  a  small  band, 
palpation  ot  which  provoked  the  characteristic  sensation 
associat^ed  with  the  testicle.  The  second  patient,  a  man  of 
20,  was  found  to  have  a  much  atrophied  testicle,  of  the  size 
of  a  hazel  nut,  at  the  level  of  the  internal  inguinal  ring. 
After  division  of  the  vessels  of  the  cord,  the  testicle  was 
secured  in  the  scrotum.  Eighteen  months  later  this  testicle 
could  not  bo  found  in  the  scrotum,  although  it  was  impossible 
for  the  testicle  to  have  slipped  back  into  the  abdomen.  The 
author  points  out  that  the  atrophic  testicle  in  this  case  might 
just  as  well  have  been  removed  at  once  instead  of  being  left 
to  atrophy  in  the  scrotum.  He  notes  that,  besides  these  two 
failures,  he  has  had  numerous  successes,  and  he  considers 
that  the  operation  is  indicated  when  the  testicle  is  far  from 
the  scrotum  and  other  less  radical  methods  have  failed. 
When  the  condition  is  bilateral,  as  in  his  first  case,  he  advises 
against  the  si4nQltaneous  performance  of  this  oi)eration. 

140.  Typhoid  Spondylitis. 

AccouDiNG  to  Boot  (Sederl.  Tijrlnchr.  v.  Genceslc,  October 
22nd,  1921)  of  Amsterdam,  who  records  an  illustrative  case  In 
a  girl  aged  16,  which  developed  about  six  weeks  after  au 
attack  ot  typhoid  fever,  this  is  the  first  Dutch  case  which 
has  been  published  in  the  Tjjdschrift,  although  at  least 
20  cases  have  been  recorded  in  German  literature  and  about 
70  iu  English,  Quincke,  who  tlr,t  described  the  condition 
iu  1898,  regarded  the  following  symptoms  as  typical  :  (1)  Ex- 
treme severity  and  e.xtent  of  the  spontaneous  local  pain  ; 
(2)  extensive  swelling  of  the  soft  parts;  (3)  acute  febrile 
course.  In  Boot's  case,  in  which  the  body  of  the  third  lumbar 
vertebra  was  involved,  swelling  of  the  soft  parts  was  the  only 
symptom  absent.  Cases  of  typhoid  spine  may  be  classified 
in  four  groups.  The  first  consisis  of  the  mildest  cas(!S,  in 
which  .V-ray  examination  is  negative.  Boot's  case  Is  an 
example  of  the  second  group.  Tlie  third  group  consists  of 
severe  cases,  in  which  kyphosis  and  paralysis  may  oocvir. 
To  the  fourth  group  belong  the  cases  of  spondylitis  of  which 
Wilson's  case,  reported  in  1909,  is  an  example.  In  such 
cases  the  swelling  of  the  soft  parts  predominates,  so  that  tho 
condition  may  be  mistaken  for  one  of  renal  abscess.  Usually 
the  lumbar  vertebrae  are  affected,  but  tho  thoracic  vertebrae 
may  also  be  involved,  as  iu  Lyon's  case,  iu  which  the  ninth 
to  twelfth  thoracic  vertebrae  and  the  first  to  fifth  lumbar 
vertebrae  were  affected.  Spondylitis  may  occur  as  late  as 
six  months  after  an  attack  of  typhoid  fever.  Sometimes  it 
develops  after  a  trauma,  but   it   may  appear,  as  iu  Boot's 


case,  without  any  such  history.  The  prognosis  is  favourable, 
with  the  e.xccptiou  of  those  cases  in  which  kyphosis  or 
paralysis  occur.  Treatment  consists  in  keeping  the  patient 
supine  for  about  two  months,  and  then  making  him  wear  a 
plaster  jacket  for  another  three  months, 

141.  Fractures  of  the  Ulnar  Styloid. 

WakKLF.y  {Arch.  lia/Udl.  aittl  Elect rolhcrapj/,  October,  1921)  de- 
scribes fracture  of  the  styloid  process  of  the  ulna,  occurring 
somewhat  rarely  as  a  single  lesion  caused  by  direct  violence, 
with  occasionally  a  history  of  a  twist.  Since  these  fraclures, 
and  those  of  the  carpal  scaphoid,  can  generally  only  bo 
diagnosed  with  certainty  from  sprains  of  the  wrist  by  means 
of  ,(■  rays,  a  plate  should  be  taken  as  a  routine  in  all  cases  o£ 
wrist  injury.  If  seen  soon  after  injury  there  is  some  oedema, 
swelling,  and  tenderness  of  the  part,  with  limitation  of  dorsi- 
flexiou  of  the  wrist  and  absence  of  crepitus,  tho  radial  styloid 
process  being  gener-ally  at  a  lower  level  when  compared  with 
the  other  hand.  Three  weeks  in  dorsiflexion  with  slight 
ulnar  deviation  on  a  "cock-up"  splint  is  necessary,  after 
which  massage  with  the  splint  in  situ  should  be  given  for 
another  week,  when  the  splint  may  be  discarded. 


OBSTETRICS    .AND    QYNAECOLOQY. 

142.  Pathology  of  Haemorrhage  from  the  Non-Pregnant 

Uterus, 

Scott  {Amer.  Jouiii.  of  iibstct.  and  (iijiicc,  November,  1921) 
has  examined  histologically  the  myometrium  and  endo- 
metrium in  92  cases  characterized  clinically  by  haemorrhage 
from  the  non-pregnant  uterus  in  the  absence  ot  neoplasm  ; 
the  :uacroscoi)ic  as  well  as  the  microscopic  findings  were 
inconstant.  In  sixty-two  instances  the  uterus  had  the  gross 
characteristics  of  the  so  called  fibrosis  uteri ;  the  walls  were 
much  thicker  than  normal,  and  the  blood  vessels  pro.ieeted 
from  the  cut  surface.  In  16  cases  the  uterus,  although  firm 
in  consistency,  was  smaller  than  normal,  and  iu  14  cases 
it  was  the  ordinary  size.  Microscopically  the  proportion  of 
fibrous  tissue  in  the  uterine  wall  appeared  to  be  increased  in 
34  cases,  diminished  in  2,  and  noruial  in  the  remaining  56. 
Thickening  of  the  blood  vessels  was  equally  inconstant.  In 
34  control  cases  not  characterized  clinically  by  excessive 
bleeding  the  gross  and  minute  characters  varied  in  approxi- 
mately similar  proportions.  It  is  concluded  that  the  bleeding 
is  not  actually  caused  by  any  one  of  the  changes  described 
either  in  the  myometrium  or  the  blood  vessels  :  the  one 
finding,  liowever,  that  was  more  constantly  present  iu  the 
bleeding  cases  than  the  others  was  that  of  glandular  hyper- 
plasia of  the  endometrium,  which  in  the  great  majority  of 
cases  was  much  thicker  than  normal.  On  the  following 
grounds  it  is  regarded  as  probable  that  the  cases  of  bleeding 
under  consideration  are  due  to  some  aberration  of  the  endo- 
crine glands.  Idiopathic  haemorrhage  occurs  only  during 
menstrual  lite,  and  nearly  always  begins  as  a  meuorrhagia  ; 
it  occurs  most  frequently  near  the  time  of  puberty  or  the 
menopause  at  a  time  when  the  action  of  the  endocrine  glands 
is  most  frequently  abnoruial ;  it  sometimes  disappears  without 
apparent  cause;  certain  ovarian  conditions,  such  as  lutein 
cysts,  are  commonly  as.sociated  with  both  bleediug  and 
glandular  hyperplasia  of  the  endometrium  ;  finally,  the  con- 
dition can  be  cured  by  ,1  ray  or  radium  therapy,  the  action  of 
which  is  primarily  on  the  ovaries, 

143.  A  Method  of  Intrapelvic  Radium  Therapy. 

Daels  {Gi/nec.  et  Obstel.,  1921,  iv,  5)  describes  a  method  of 
applying  radium  w  ithin  the  true  pelvis  by  passing  a  drainage 
tube  containing  tubes  of  radium  along  a  curved  course  begin- 
ning at  tho  side  of  the  anus  and  ending  near  the  crest  of  the 
ilium.  Appropriate  courses  have  been  devised  for  similar 
treatment  of  rectal  and  vesical  cancer  and  for  cancer  of  the 
prostate  in  the  male ;  the  object  of  the  procedure  is  to 
destroy  neoplastic  tissue  in  the  lymphatic  glands  and  channels 
which  are  affected  by  the  extension  of  the  growth.  The 
technique  of  the  course  of  "radium-therapeutic  drainage  of 
the  small  pelvis"  for  cancer  of  the  cervix  uteri — a  course 
which  has  the  terminations  already  mentioned — is  as  follows: 
Under  spinal  anaesthesia  the  patient  is  placed  in  the  gynaeco- 
logical position  and  an  incision  is  made  a  little  behind  the 
tuber  ischii  between  that  prominence  and  the  anus.  By 
blunt  dissection  tho  finger  is  made  to  penetrate  the  ischio- 
rectal fossa  and  is  directed  towards  the  lower  border  of  tho 
great  sacro-sciatic  ligament,  covered  by  tho  coccygeal  portion 
of  the  levator  ani ,  It  then  passes  in  front  of  and  internal  to 
tho  spine  of  the  Ischium  between  the  iliac  and  coccygeal 
parts  of  tho  levator  towards  the  sacro-iliac  joint,  A  graduated 
semicircular  sound  Is  passed  along  the  track  thus  made. 
From  an  incision  mterual  to  the  anterior  part  of  the  iliac 
crest  a  linger  is  now  passed  extrapcritoneally  iu  the  false 
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melvis  iu  front  of  the  iliacus  and  psoas  muscles,  behind  the 
iliac  vessels,  towards  the  sacro-iliac  joint.  The  end  of  the 
BOimd  is  then  passed  iu  the  direction  of  this  joint  and  the 
sound  is  drawn  forwards  and  outwards  so  as  to  emerge  at  the 
Bccoud  incision.  Wiihin  an  iudiarubber  tube  of  length  a  little 
more  than  that  of  the  true  pelvis  from  the  innominate  line  to 
the  spine  of  the  ischium  (as  calculated  by  measurements 
along  the  graduated  sound)  are  placed  one  or  more  tubeScon- 
tainiug  radium,  and  a  chain  is  attached  to  each  end  of  the 
tube.  One  end  ot  the  chain  is  lixed  to  the  sound,  and  the 
chain  and  iudiarubber  tube  are  made  to  replace  the  sound, 
aud  are  left  in  the  track  through  the  pelvis.  A  similar 
procedure  is  carried  out  on  the  other  side.  The  precise 
dosage  is  not  stated,  and  Daels  is  not  yet  prepared  to 
formulate  the  exact  indications  for  tliis  treatment.  His 
present  treatment  is,  for  inoperable  cases,  curetting  and 
bilateral  "  radium  therapeutic  drainage  '  at  one  sitting  ;  and 
for  operable  cases,  vaginal  hysterectomy  and  bilateral  drainage 
at  one  sitting,  followed  a  few  days  later  by  vaginal  irradia- 
tion. Three  cases  ot  recurrence  after  hysterectomy,  eleven 
inoperable  cases,  and  two  operable  cases  in  obese  subjects 
have  been  treated  by  Dael's  method  during  the  last  twelve 
months,  without  operative  coniplications,  and  with  a  post- 
operative mortalitv  ot  two,  due  respectively  to  intestinal 
obstruction  caused  by  adhesions  to  the  scar  of  vaginal 
hysterectomy  and  to  secondary  haemorrhage.  Other  post- 
operative complications  were  suppuration  (occurring  in  some 
instances  in  the  drainage  track  as  late  as  the  fourth  week), 
transitory  neuritis,  fistula  (attributable  to  the  operation  rather 
than  the  "irradiation,  in  one  instance  only),  and  rectal  ulcera- 
tion. In  general,  pronounced  improvement  ot  local  and 
general  symptoms  and  signs  has  followed. 

IM.      Morphine,  Strychnine,  and  Caffeine  In  Labour. 

CHIDICHIMO  {lU'visia  (Volistrt.  I-  Ciiiic.  I'l-iicttcn .  April,  1921) 
iu  four  cases  has  had  satisfactory  results  from  intramuscular 
injection,  repeated  once  it  necessary,  ot  1  c.cm.  of  a  solution 
containing  0.03  eg.  morphine  hydrochloride,  0.003  nig. 
strychnine  sulphate,  and  0.05  eg.  caffeine.  In  one  patient, 
a  hysterical  subject  who  was  convulsed,  labour  terminated 
spontaneously  twentv-flve  minutes  after  the  injectiou  :  in  the 
others  it  beca'me  possible,  quietly  and  without  giving  pain,  to 
perform  version  or  forceps  extraction.  The  injections  must 
not  be  given  before  the  cervix  has  become  thinned  and  a 
dilatation  ot  at  least  3  cm.  has  occurred.  Tlie  author  con- 
cludes that,  carefully  given,  the  treatment  has  a  limited  but 
useful  application,  re'udering  the  uterine  contractions  .stronger, 
but  less  frequent,  and  diminishing  the  consciousness  and 
sensibildiy  ot  the  patient.  In  the  doses  named,  the  drugs 
arc  considered  to  be  without  toxic  effect  on  the  motherand 
child  :  the  action  became  manifest  in  from  eleven  to  twenty- 
eight  minutes. 


PATHOLOGY. 

145.  Lymphatic  Diseases. 

The  neglect  ot  the  study  of  disease  ot  the  lymphatics  sliown 
by  both  iihysiologists  and  pathologists  is  emphasized  by 
JaoobSON  [Albany  ilcdicnl  Aininls,  December,  1921).  The 
ruthor,  in  discussing  Hodgkin's  disease  and  lymphocytic 
leukaemia,  suggests  that  chronic  irritation  may  operate  in 
the  s^me  way  iu  causing  these  diseases  as  it  does  in  the 
production  ot  many  epithelial  and  eonucclive  tissue  tumours. 
In  Hodgkin's  disease  the  pleomorphic  diphtheroid  bacillus 
described  by  Bunting  may  be  the  irritating  cause.  But 
whatever  be"  the  source  of  the  chronic  irritation,  bacterial  or 
toxic,  the  effect  on  so  capricious  a  tissue  as  that  ot  the  lymph 
nodes  may  be  expected  to  show  itself  iu  various  ways  at 
different  ages  ot  the  individual.  In  youth  lymjih  nodes 
become  enlarged  under  the  iutlueuce  of  various  irritants. 
During  the  first  two  decades  ot  life  a  Icukaemic  blood  picture 
is  rarely  met  with,  the  obvious  effect  ot  the  toxic  agent  being 
confined  to  the  lymph  nodes.  Hodgkin's  disease  being  a 
disease  of  youth,  and  leukaemia  being  more  frequent  after 
the  thirtieth  year,  the  author  suggests  that  iu  youth  the 
lymphocytes  are  more  susceptible  to  destruction  than  in 
adult  lite,  when,  as  they  are  not  so  easily  destroyed,  they 
are  poured  forth  into  the  blood  stream. 

146.  The  Antiphlogistic  Action  of  Calcium  Salts. 

In  1896  Wright  pointed  out  the  effect  produced  by  the 
administration  ot  calcium  chloride  in  preventing  certain 
cutaneous  inflammations,  such  as  the  urticaria  following 
on  the  injection  of  serum  and  the  localized  oedemas  provoked 
by  the  inoculation  ot  bacterial  vaccines,  and  ascribed  this 
effect  to  the  action  of  this  salt  on  the  coagulation  ot  the  blood, 
▲t  a  later  dale  Chiari  ami  .Januschke.  while  showing  the 
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fallacy  of  this  hypothesis,  suggested  that  the  calcium  acted 
by  decreasing  the  permeability  of  the  capillary  walls  aud 
thus  preventing  the  egress  ot  plasma  aud  cells.  The  subject 
has  now  been  taken  up  by  Blum  (C.  ft.  Soc.  '  Hioloi/ii-, 
December  17th,  1921),  who,  "though  confirming  the  resiills 
of  previous  workers,  is  led  to  draw  a  different  conclusion 
from  the  experiments  on  which  they  were  based.  If  a  dro|i 
of  mustard  oil  bo  placed  iu  the  conjunctival  sac  of  a  rabbit 
au  intense  inflammation  is  produced.  If  now  an  intraveiious 
injection  of  calcium  chloride  be  given,  the  inflammation 
rapidly  subsides  and  tlie  eye  returns  to  normal.  If,  how 
ever,  a  simultaneous  dose  ot  sodium  chloride  be  adminis- 
tered no  effect  is  produced.  The  sodium  and  the  calcium 
exert  antagonistic  effcdts.  AN'hile  the  rabbit  is  in  a  slate 
refractory  to  inflammation,  consequent  on  the  exhibition  ot 
calcium  chloride,  it  is  found  that  the  litre  of  sodium  in  the 
blood  is  diminished.  Now,  as  water  and  sodium  chloride  are 
both  necessary  to  the  formation  ot  au  exudate,  it  is  clear 
that  if  their  availability  for  reaction  processes  can  be  inter- 
fered with,  no  exudate  will  be  formed.  It  is  an  action  ot  tiiis 
kind  that  lUum  attriluites  to  calcium  salts. 


147.       The  Serological  Dlffarentiation  of  some  Strains 
of  B.  diphtheriae. 

Bei,\,  {■hiiini.  /,'..'l..l/.('.,  .lanuary,  1922)  has  tested  the  agglu- 
tination reactions  ot  130  strains  of  /.'.  diplillicriiic,  the 
majority  of  which  had  been  isolated  from  patients  aud 
carriers  during  the  recent  outbreak  iu  the  Ijoudou  district. 
Altogether  thirteen  serums  were  prepared,  aud  by  their  use 
it  was  found  possible  to  classify  80  per  cent,  of  the  strains 
into  three  groups.  Ot  these,  Tyjie  I  contained  13  percent.: 
Type  It,  6  per  cent.;  and  Type  III,  61  per  cent.  The  resulls  in 
some  cases  were  confirmed  by  the  absorption  reaction.  No 
correlation  could  be  determined  between  the  serological  type 
aud  the  virulence  of  the  organisms.  Moreover,  so  far  as 
could  be  judged  from  protection  experiments,  the  toxin 
secreted  by  organisms  belonging  to  different  types  was  the 
same.  That  is  to  .say,  that  whereas  the  bacterial  antigen  is 
speeitic,  the  toxin  antigen  is  non-specific.  It  is  ot  interest  to 
recall  in  this  connexion  that  Tulloch  reported  similar  Hndiugs 
in  his  work  on  tetanus  bacilli,  the  organisms  being  classi- 
fiable into  four  types,  yet  the  toxin  formed  by  them  being 
common  to  all. 


14S.  Melioidosis,  a  New  Disease  of  the  Tropics. 

Ix  a  short  iKiper  (read  before  the  far  Eastern  Assooiatiou  ot 
Tropical  Medicine,  Batavia,  1921)  Stanton  and  Fi.ETCHElt 
distinguish  a  new  disease  resembling  glanders,  for  which 
they  propose  the  name  "  melioidosis,"  because  the  Greek 
physician.s  described  under  the  name  "  melis  "  a  number  of 
conditions  resembling  gla».ders.  The  causative  organism, 
a  bacillus,  was  first  described  by  AVhitmore  in  1912,  who 
isolated  it  ixmt  morlcm  from  a  number  of  cases  iu  which  the 
lesions  resembled  those  met  with  in  glanders  In  the  human 
subject.  Stanton  recovered  the  same  organism  from  patients 
dying  of  septicaemia  after  Asiatic  cholera.  The  organism 
was  excreted  in  the  faeces  and  urine,  and  the  disease  could 
be  conveyed  to  laboratory  animals,  reproducing  iu  them 
typical  lesions.  Recently  the  organism  was  isolated  from 
cases  of  chronic  inflammation  and  abscess  formation,  and  tlie 
blood  serum  of  such  patients  has  beeu  found  to  agglutinate 
r.aciUus  irhitmori  to  a  titre  of  1  iu  2.000.  Further  par- 
ticulars w  ith  regard  to  the  bacillus  and  the  clinical  lesions 
are  promised  iu  the  Trunsncliom  of  the  Congress, 


149.    Surface  Tension  and  the  Action  of  Antiseptics. 

Hansen  [llospilaUliilciiac,  October  19th  aud  26lh,  1921)  lias 
carried  out  a  long  series  of  investigations  at  the  Pathologicnl 
Institute  ot  the  University  ot  Copenhagen  into  the  relation 
of  surface  teusion  of  disinfectants  to  their  antiseptic  action. 
He  found  that  the  great  addition  to  the  effectiveness  ot  such 
antiseptics  as  carbolic  acid  made  by  combining  them  with 
weak  solutions  of  alcohol  was  proportional  to  the  diminution 
ot  the  surface  tension.  It  is  diflicult  to  account  for  tins 
increase  in  the  antiseptic  action  of  disinfectants;  it  cannot 
be  due  simply  to  the  sum  ot  the  disinfectant  action  ot  alcohol 
and  carbolic' acid,  for  5  percent,  alcohol  has  no  dismtectant 
action  whatever.  Yet  its  addition  to  an  ordinary  aiitiseiitic 
greatly  enhances  the  latter's  action.  By  the  addition  of 
10  to '20  per  cent,  ot  ethvl  alcohol  or  ot  5  to  10  percent,  of 
propyl  alcohol  to  HCl,  carbolic  acid,  mercury  perchloride.  01 
chromic  acid,  the  author  found  that  their  disinfectant  action 
was  enormouslv  increased,  and  iu  the  case  ot  a  solution  ol 
HCl  he  found  that  it  took  twenty-nine  and  three-quarters 
hours  to  kill  authrax  spores,  but  less  than  halt  an  hour  was 
required  when,  to  the  same  strength  of  HCl,  70  per  cent,  of 
ethyl  alcohol  was  added.  By  itself  70  per  cent,  ethyl  alcoliol 
took  more  than  thirty-one  hours  to  kill  these  spores. 
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MEDICINE. 

■•50.  Cephalic  Bruits  In  Children. 

Btill  (Brit.  Joiini.  Ciiihl.  Dis.,  Octybcr-Deceiiiber,  1921) 
tlescribes  a  cor.clitiou  whicli  lias  vcccivoa  little  attoulion  in 
most  recent  textbooks  ou  children's  diseases,  paitly  because 
the  bniits  have  no  recognized  pathological  signillcance,  and 
partly  because  they  have  been  supposed  to  [lossess  no 
clinical  interest.  These  bruits  were  tlrst  dfiscribed  by  Fislier 
of  Boston  in  1833  and  later  by  Whitney  in  1846,  both  of  these 
writers  regavdiug  the  bruits  as  of  pathological  signilicance  and 
indicative  of  some  organic  affection  of  the  brain.  Osier,  who 
recorded  a  case  in  an  otherwise  healthy  child  in  1880,  |)oiiited 
out  that  the  extreme  ages  at  which  the  murmur  picvailed 
were  the  third  month  and  the  sixth  year,  the  majority 
occurring  in  the  second  year.  His  own  case  was  exceptional 
in  that  the  bruit  was  still  present  at  the  age  of  seven  years. 
hubse(iiiont  observers  found  that  tiio  bruit  w\as  so  frequentlv 
audible  in  children  during  the  Urst  three  years  of  life  that  its 
l)athological  significance  was  open  to  doubt.  Still,  who  has 
examiued  200  children  for  the  presence  of  the  bruit,  has  found 
u  1;;  13  out  of  130  with  the  fontanelle  closed  and  in  17  out  of 
70  with  the  foutauelle  open.  The  youngest  case  in  which 
It  was  hoard  was  aged  .six  months  and  the  oldest  fifteen 
years,  but  uo  patient  beyo;;d  that  age  was  examined.     Only 
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verc  met  with  above  the  age  oi  four  years 
vva.s  uuaoie  to  connect  the  bruit  with  any  particular  morbid 
condition,  all  sorts  of  diseases  being  iiresent  in  the  thirtv 
cases  in  which  it  was  detected,  including  scurvy,  epilepsy 
achondroplasia,  nephritis,  asthma,  congenital  syphilis,  coii- 
genilal  heart  disease,  acidosis,  and  dyspejisia  while  tour  liad 
iiothiiig  at  all.  Still  thinks  that  tortuosity  at  the  base  of  the 
skull  IS  a  factor  in  the  production  of  the  murmur,  and  tliat 
some  straightening  of  the  course  of  the  artcrv  occurs  with 
increase  in  the  size  of  the  skull.  He  suggests  that  rer- 
.sistence  of  the  bruit  beyond  the  usual  age  is  due  to  unusual 
tbii^ness  of  the  bony  wall  of  the  carotid.  The  bruit  has 
a  systolic  blowing,  sometimes  almost  twanging  character 
which  IS  very  different  from  the  continuous  hum  of  the 
venous  bruit. 

iSt.  Treatment  of  VThoopin^-cough. 

Jqo?',^'!^'^^'  '^*'''  '''■  '"''■•  d'o'ol;  et  derhiu.,  December  15th, 
19^1)  has  treated  several  cases  of  whooping-congh,  of  which 
he  reports  five  examples  ia  children,  aged  from  4  to  6  years 
by  producing  anaesthesia  of  the  superior  laryngeal  ierve' 
irritation  of  which  he  maintains  is  the  chief  cause  of  all  siias- 
modic  coiighs  The  technique  is  as  follows:  The  greater 
cornu  of  the  hyoid  above  and  the  thyroid  cartilage  below 
being  taken  as  landmarks,  the  needle  of  the  hypodermic 
syringe  is  thrust  in  midway  between  these  two  points  at 
ftrst  superficially  a.nd  parallel  with  the  skiu,  and  then  perpen- 
dicularly to  it  below  the  thyrohyoid  muscle,  to  the  deiitli  of 
about  1  cm. ;  2  to  3  c.cm.  of  alcohol  (90  per  cent.)  are  then  in- 
jected  on  each  side.  It  is  important  that  the  alcohol  should 
be  cold,  for  when  heated  it  has  an  anaesthetic  effect  and  it  is 
necessary  for  the  patient  to  complain  of  a  pain  radiatin"  to 
the  ear  to  make  sure  that  the  needle  is  in  contact  with  Uie 
nerve.  In  pertussis  this  is  shown  by  an  immediate  outbreak 
of  an  extremely  violent  and  typical  attack  of  whooping 
During  the  next  two  or  three  days  the  paroxysms  diminish 
in  frequency  and  intensity,  completely  ceasing  en  the  fourth 
or  lirth  day,  although  the  cough  does  not  cease  entirely.  The 
child  seems  to  be  husky  for  a  few  days,  but  at  tli5  cud  of  a 
week  he  IS  quite  cured.  In  some  children  a  single  injection 
IS  sufficient,  but  in  others  two  are  required.  In  a  few  cases 
«n J'r'''"''"'  ''''^•^  unsuccessful,  although  several  injections 

^^^-  Tubercular  Leprosy. 

f'qo??!.'''''^'', '•^'""■"-  '^'''"P-  ^'"^-  "'"'  '^!Wi<:nc,  November  1st, 
i.'i^V)  records  a  case  of  tubercular  leprosy  treated  by  intra- 
venous injections  of  antimony  in  the  shape  of  stibeuyl,  the 
f odium  salt  of  p-acetylaminophcnylstibinic  acid.  In  a 
in-evious  case  treated  intravenously  with  colloidal  antimony 
sulphide  (1.5  grain)  the  lesion  had  almost  disappeared  and  the 
Xf  T  Y  f '^°'^'"^  marked  degeneration  after  ton  injections, 
was  .  'i,  1  *"  '"'"?'i^  ^^'^"^  '"""^  ""'-^^  "f  ■     T'-c  '^^se  recorded 

7>^L^     TV'^'  "^'"^  ^°' "'""'  lepromatous  nodules  ou  the  face, 
Kl?nwi^"i"   '  ^'>';«"<:,?."'l  'ar.vnx.   Smears  from  the  nasal  mucosa 
nf  H  !      ?/""''  ■""""!•     ^  ^  »'"'  '=eut.  normal  saline  solution 
o    the  salt  was  employed  in  dosages  of  0.1,  0.15,  0.2,  0  4   0  5 
nud    0.6  gram  given  intravenously  on  alternate  days,   the 


course  being  repeated  after  an  interval  of  ten  days'  rest.  Corr.. 
sKlerable  iinprovement  resulted,  the  lepromata.'iiasal  ulccra'- 
non,  and  leonine  facial  appearance  having  practically  di<^. 
appeared  by  the  end  of  the  fourth  course,  after  a  total 
adniini.stration  of  7.8  grams.  Smears  from  the  nasal  mucosa 
and  nodules  showed  degenerated  coceal  forms  of  bacilli  lyiuc 
tree  and  mtraceliularly  with  a  few  very  granular  bacillarv 
terms.  Beyond  slight  nausea  and  diarrhoea  there  were  no 
111  pffcets,  and  a  slight  albuminur  a  was  not  a  contra- 
indication to  the  treatment.  The  result  surjiasscd  any 
oblamcd  by  the  use. of  sodium  gynocardato,  and  a  moro 
intensive  treatment  witli  stibenyl  is  suggested. 

153.  Diagnosis  of  General  Paralysis. 

ACCORDING  to  T..\RO0wr..\  (Ann.  dc  Med.,  October,  1921). 
lymphocytosis  in  general  paralysis,  though  of  great  diagnostic 
value,  does  not  give  any  information  as  to  the  intensity 
of  the  meningoencephalitis.  The  same  holds  good  of  the 
Wassermann  reaction,  although  the  reaction  may  be  per- 
sistently negative  during  a  remission.  High  tension  of  the 
ce.ebro-spinal  fluid  is  in  favour  of  an  intense  meningo- 
eueephahtis,  but  there  are  frequent  exceptions.  The  amount 
of  albumin  in  the  fluid  varies  too  much  to  have  any  clinical 
signihcance.  When  it  is  normal  the  disease  may  be  "regarded 
as  more  or  less  inactive.  An  abnormal  quantity  of  urea 
(40  eg.  or  more),  independently  of  any  sign  of  Brighfs  disease, 
IS  found  whenever  there  are  any  superadded  signs  of  toxic 
origin,  and  often  coincides  with  a  well-marked  benzoin 
reaction.  Pandy's  reaction  is  more  delinite  and,  with  some 
e.Kceptions  bears  a  direct  relation  to  the  intensity  of  the 
disease,  ihe  colloidal  benzoin  reaction,  apart  from  its 
diagnostic  importance,  is  a  valuable  guide  as  to  the  intensity 
of  the  memngo-enoephalitis.  In  association  with  the  clinical 
signs  It  possesses  considerable  , prognostic  value  and  is 
also  a  guide  to  treatment. 

154.     Strausss  Water  Test  Jn  Orthostatic  Albuminuria. 

Gram  {Vgcsknft  for  Lacjcr,  December  22ud,  1921)  has  for 
years  iLsed  Strauss's  water  test  for  the  functional  capacity  of 
the  kidneys,  and  has  come  to  the  couclusion  that  it  is  both 
simple  and  useful  The  patient  is  given  a  litre  of  water 
between  6  30  and  7  a.m.,  and  for  the  rest  of  the  day  he  is 
kept  on  a  dry  diet,  including  bread,  butter,  eggs,  salt,  and  one 
apple.     Ihe  urine  passed  at  6.30,  7,  8,  9,  10,  and  II  a.m.,  at 

In  health  mos  of  the  litre  of  water  is  excreted  in  the  period 
7  to  11  a.m.  .\pplying  this  test  to  six  ca.ses  of  orthostatic 
albuminuria  the  author  found  that  the  amount  of  water 
excreted  in  the  period  7  to  11  depended  largely  on  whether 
the  patient  was  up  or  in  bed.  In  the  7  to  11  o'clock  period, 
wl  eu  in  health  about  1  litre  is  excreted  ;  he  found  tha  if  the 
s.ibjects  of  orthostatic  albuminuria  were  kept  in  bed  the 
auiount  of  urine  passed  varied  from  908  c.cm.  to  1  578  c  cm 
with  a  mean  of  1,173  c.cm.  Thus  the  rate  of  excretk;n  of 
water  was  about  the  normal.  But  when  these  patientrwere 
np  and  about  on  tlic  day  of  the  test  the  rate  o    excreUon  0I 

o>locI-'''%''he  ""^"^  "^■'""'•'^  "■^"  ''^^"'"  "^^  period  7  to  11 
o  clock.  The  >mi>imum  passed  in  this  period  was  208  c.cm 
the  maximum  842  c.cm.  In  two  cases  the  maximum  dilution 
of  the  unne  was  reached  an  liour  later  when  the  patient  was 
up  hail  when  he  was  Icept  in  bed.  In  two  cases  of  nephr  tis 
III  a^^7T'%  ";' V  '°""'^  ""^'  confinement  to  bed  during 
Vfnlitvt.  test  diminished  the  output  of  water  in  thS   - 

7  to  11  o  clock  period,  the  output  being  increased  when  the 
patients  w-ere  up  and  about.  The  author  concludes  that  this 
water  test  is  valuable  by  itself,  and  when  its  effects  on 
patients  in  the  recumbent  and  upright  positions  aie  com 
pared  a  useful  clue  is  obtained  in  distinguishing  betweSi 
nephrit.c  and  orlhostatic  albuminuria.  In  contradi.stincllon 
to  most  other  functional  tests  this  is  one  which  eveiydoctov 
can  carry  out  in  the  patient's  home.  "occoi 

*-^-  Asthma  Due  to  Constipation 

KRAMEn-PETERSEN  {U,,eskrift  for  I.aeqrr,  December  22nd 
1921)  considers  that  the  relation  of  broichial  astW  to 
chrome  constipation  is  not  adecinately  appreciated  Xl  to 
show  how  intimately  the  one  condition  may  be  associated 
with  the  other  he  records  in  detail  two  cases,  the  sicond  of 
which  IS  particu  any  instructive.  The  patient\^s  a  woman 
of  35  who  had  been  subject  to  asthma  for  years?aud  who^e 
symptoms  had  of  late  become  worse.  When  slie  was  about 
to  defaecatc,  she  experienced  a  '' ti<.hteniPf.  ••  nf  tiTf  fiV'.^ol 
and  on  the  completion  of  defaecatlSn*  an  Ittack  o  \'S 
would  ensue,  lasting  about  a  quarter  of  an  hour?    The  consti^ 
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patioii,  fiom  whicli  she  had  siiffeiecl  foi-  years,  hatl  ot  late 
become  so  seveie  tliat  there  was  no  cvacnatioii  without  aa 
eiicuia.  She  rcstricte;!  defaecatiou  to  every  fifth  or  sixth  day, 
ill  order  to  avoid  an  attack  of  asthma.  She  also  sulferfd 
fiom  i]aiu  after  food  and  nieteorism,  and  there  were  siyus  ot 
subacid  gastritis.  Under  treatment  in  hospital  with  dieting 
and  olive  oil  enemas  at  night,  she  rega^iued  the  noriual  action 
ot  her  bowels  and  became  perfectly  free  from  attacks  of 
asthma.  Two  years  later  she  reported  that  the  asthma  had 
not  recurred  and  that  the  action  of  the  bowels  was  normal. 
The  author  quotes  Ebsteiu  and  Pinz  in  support  of  his  view 
that  bronchial  asthma  may  be  the  result  of  autotoxatmia 
provoked  by  disordered  fmietious  of  the  bowels,  and  he 
suggests  that  psychic  as  well  as  sensory  motor  and  secretory 
nervous  processes  are  at  work  iu  the  chain  ot  events  which 
connects  chronic  constipation  witli  bronchial  asthma. 

156,  The  Diagnosis  of  Angina  Pectoris. 

Danzin  (Arch.  Med.  Ilclij.,  September,  1921;  remarks  that 
when  a  patient  appears  before  an  expert  complaining  ot 
angina  pectoris,  or  ot  symptoms  suggestive  ot  this  condition, 
tlie  following  three  questions  must  be  answered  :  (1)  Is 
angina  pectoris  really  present?  (2)  To  what  is  it  due? 
l3|  What  is  the  degree  of  disability  x'esulting  ?  As  regards 
the  lirst  question,  voluntary  simulation  of  angina  pectoris  is 
not  so  likely  as  the  fact  that  the  diagnosis  ot  this  condition 
may  be  wrongly  made,  as,  for  example,  when  there  is  nothing 
more  than  an  attack  ot  extra-systole  ot  reflex  origin.  To 
determine  whether  angina  pectoris  is  really  present  it  is  not 
sufflcient  to  auscultate  the  chest  and  feel  the  pulse,  but  a 
careful  inquiry  into  the  patient's  history,  and  an  elaborate 
clinical  examination  should  be  made,  including  radioscopy, 
estimation  ot  the  blood  pressure,  and  the  Wassermann 
reaction.  The  symptoms  of  angina  may  be  due  to  aortitis 
when  they  are  brought  on  by  an  effort,  or  to  insufficiency  of 
the  left  ventricle,  in  which  case  they  usually  cccur  for  the 
first  time  when  the  patient  is  at  rest  in  bed,  the  attack  often 
being  preceded  by  a  period  in  which  the  heart  has  been 
overworked.  In  inquiry  into  the  patient's  history,  special 
attention  should  be  paid  to  the  possibility  of  syphilis,  chronic 
nephritis,  acute  articular  rheumatism,  or  infectious  diseases, 
as  these  factors  may  give  rise  to  complicated  cardiac  lesions. 
The  degree  of  disability  does  not  depend  upon  the  number, 
intensity  and  character  of  the  attacks,  but  upon  the  causal 
le.sion.  If  the  condition  is  due  to  syphilitic  aortitis  a  pension 
may  be  granted  if  the  absence  of  treatment  has  been  caused 
by  war  conditions,  especially  imprisonment,  but  not  if  it  has 
been  the  result  of  negligence.  When  the  angina  is  the 
result  of  insuflftcieney  of  the  left  ventricle,  the  cause  and 
aggravating  factors  of  this  condition  must  be  investigated 
and  an  award  made  accordingly.  In  cases  in  which  no  cardio- 
vascular lesion  is  present  no  pension  should  be  awarded. 

157.  Infantile  Paralysis. 

BoRDlER  {.irch.  litidiol.  aynl  Electrotherapy,  December,  1920) 
urges  the  treatment  of  infantile  paralysis  {1|  by  medullary 
radiotherapy  to  aid  in  the  restoration  of  the  motor  cells  of 
the  anterior  horns,  .and  (2)  by  diathermy  to  raise  the  chilled 
limb  to  normal  temperature  prior  to  commencing  electrical 
treatment.  For  the  medullary  radiotherapy  he  employs  a 
series  of  three  consecutive  irradiations  at  the  rate  of  a  series 
per  month,  with  filtration  ot  the  r  rays  by  5  mm.  of 
aluminium.  For  the  diathermy  treatment  a  thin  sheet  ot 
lead  is  moulded  to  the  sole  ot  the  foot,  and  another  electrode 
is  applied  under  the  buttock.  The  current  is  gradually  in- 
creased in  intensity  up  to  500  or  1,000  milliamperes,  the  rise 
in  temjierature  of  the  limb  a  little  above  the  ankle  being 
carefully  watched,  and  the  current  stopped  after  eight  or  ten 
minutes,  the  limb  then  being  much  warmer  than  its  fellow. 
The  treatment  is  repeated  every  day  for  four  or  five  days 
when  the  limb  temperature  will  be  maintained  at  normal, 
and  electrical  treatment  can  then  be  commenced  and  con- 
tinued, unless  the  limb  shows  signs  of  returning  to  a  sub- 
normal temperature  when  diathermy  must  be  renewed. 

158.  Epidemic  Hiccough. 

Landi  (II  Morgagni,  October  5th,  1S21,  and  Giorn.  di  Med. 
Praiica,  May,  1921)  accepts  the  prevalent  view  that  epidemic 
hiccough  is  a  variety  of  encephalitis  lethargica.  Some  cases 
after  a  lime  develop  other  symptoms  of  encephalitis.  As  a 
rule  the  symptoi^is  do  not  last  more  than  two  or  three  days, 
and  are  frequently  accompanied  by  some  general  malaise, 
headache,  shivering,  slight  fever,  and  mental  irritation.  The 
hiccough  may  be  unilateral — tliat  is,  one  side  of  the  dia- 
phragm alone  may  be  affected.  In  epidemic  hiccough,  as  com- 
pared with  common  hiccough,  the  abdominal  muscles  share 
actively  in  the  spasm,  and  not  merely  passively.  If  the 
hiccough  is  very  frequent,  deglutition  and  sleep  may  be 
interfered  with.  Respiration  is  not  usually  affected,  the 
blood  pressure  is  lowered,  and  there  may  be  a  slight 
excess  of  sugar  in  the  cerebrospinal  fluid. 
2q6  B 


SURGERY. 

159        The  Ktioiogy  and  Treatment  of  Ischiorectal 
Abscess. 

Dudley  \.imer.  Journ.  of  Surg.,  December,  1921|  finds  that 
cnly  25  per  cent,  of  cases  treated  for  this  condition  show 
complete  cure  with  no  sinus  remaining.  The  common 
sequence  of  events  is  as  follows  :  Occurrence  of  an  acuta 
abscess;  operative  incision;  then  a  persistent  sinus  com- 
plicated often  by  recUBi-ent  abscess  formation.  True  ischio- 
rectal abscess  is  practically  always  secondary  to  a  break  in 
continuity  of  the  anal  mucous  membrane  due  to  trauma.  The 
condition  may  be  considered  jioteutially  as  a  blind  internal 
fistula  in  ano  with  abscess  formation.  The  anal  canal  is 
surrounded  by  two  powerful  muscles,  and  it  is  here  that  the 
most  solid  and  traumatizing  contents  of  the  bowel  pass. 
Hard  scybalous  faecal  masses  may  cause  a  rupture  of  the 
mucosa,  and  infecting  o'-ganisms  have  a  short  path  to  travel 
to  reach  the  ischiorectal  fat.  This,  like  all  fatty  tissue, 
has  a  low  resistance  to  bacteria.  As  suppuration  proceeds 
the  fossa  soon  becomes  distended  with  pus,  which  early 
makes  its  way  to  the  surface.  Two  main  objectives 
should  be  aimed  at  in  treatment:  first,  to  evacuate  the 
pus  aud  provide  free  drainage ;  secondly,  to  determine 
the  point  of  entrance  of  infection.  The  usual  treatment  pays 
no  attention  to  the  source  of  infection.  Thorough  dilatation 
of  the  sphincter  is  essential,  aud  the  anal  mucosa  is  then 
inspected  and  palpated  to  locate  the  point  of  infection.  This 
may  be  a  definite  defect  or  an  indurated  area  of  the  mucosa. 
The  abscess  is  incised  by  an  ample  radial  incision  through 
the  involved  area  and  external  sphincter  muscle.  This  causes 
temporary  loss  ot  bowel  control  and  puts  the  parts  completely 
at  rest,  favouring  permanent  cure.  The  wound  is  packed 
lightly  to  its  depths  with  gauze,  repeated  daily  until  the 
wound  is  nearly  healed.  Daily  hot  baths  are  desirable  when 
available.  The  relation  ot  tuberculosis  to  ischio  rectal  abscess 
and  fistula  has  long  been  a  debated  question.  Dudley  finds  it 
is  the  etiological  factor  iu  no  more  than  2  pev  cent,  of  cases. 

1£0.        Haemostasis  in  Suprapubic  Prostatectomy. 

Fischer  [Annals  of  Siirgeri/,  December,  19211  points  oui  tlian 
the  complications  most  frequently  met  with  atter  suprapubic 
prostatectomy  are  haemorrhage,  shock,  uraemia,  aud  sepsis. 
The  three  latter  conditions  can  largely  be  avoided  by  the  two- 
stage  operation  aud  local  anaesthesia.  Haemostasis  is  still, 
however,  a  source  of  anxiety  to  the  surgeon.  After  enuclea- 
tion a  large  bleeding  cavity  is  left  which  freely  communicates 
with  the  bladder,  more  or  less  filled  with  urine.  It  is 
the  inability  of  the  surgeon  to  keep  this  cavity  dry  which 
is  responsible  for  the  severe  post-operative  haemorrhage. 
Ordinarily  the  bleeding  comes  from  the  vessels  in  the  torn 
mucous  membrane  of  the  bladder  and  urethra,  and  is  not 
excessive.  The  dangerous  haemorrhage  arises  from  the  bed 
of  the  prostate  itself,  and  injuries  of  the  vesical  venous  plexus 
are  liable  to  arise  in  difficult  enucleations.  Three  procedures 
have  been  recommended  for  tlie  control  ot  haemorrhage: 
Packing  with  gauze,  irrigation  with  hot  saline,  aud  mechanical 
contrivances  such  as  distended  rubber  bags.  The  best  means 
appears  to  be  packing  with  gauze,  and  to  overcome  the  soak- 
ing loose  of  the  gauze  he  advises  the  following  method  :  After 
removal  of  the  prostate  a  strip  of  iodoform  gauze  is  packed 
tightly  into  the  cavity ;  this  is  used  as  a  pattern  for  the  final 
tampon  which  is  secured  by  a  ligature  round  its  middle  and 
introduced  into  the  cavity.  After  its  introduction  the  wound 
edges  are  tightly  sutured  with  catgut  over  the  tampon. 
The  prostatic  cavity  is  thus  completely  shut  otY  from  the 
bladder.  A  tube  is  placed  in  the  bladder  and  the  ligature  lies 
alongside  it.  The  sutures  loosen  in  a  few  days  and  the 
tampon  is  withdrawn  by  pulling  on  the  silk  ligature.  By 
using  the  "lost  tampon"  method  he  has  had  no  cases  ot 
post-operative  haemorrhage. 

161.  Treatment  of  Sciatica. 

HOGLER  (ll'/c?(.  klin.  n'lirli.,  December  22nd,  1921)  has  treated 
21  cases  of  sciatica  by  perineural  iu  jcction  of  antipyrin,  a.s 
recommended  originally  by  Heidcnliain.  Onlj-  those  eases 
were  selected  which  had  proved  refractory  to  the  ordinary 
treatment,  including  hypertonic  and  hypotonic  injections  of 
saline  solutions  aud  radium  therapy.  'Phe  technique  was  as 
follows:  4  to  5  grams  of  autipvriii,  dissolved  in  10  c.cm.  ot 
distilled  water,  to  which  0.5  to  i  c.cm.  of  a  0.5  to  1.0  per  1,000 
solution  of  novocain  had  been  added,  was  employed.  The 
tenderest  sciatic  point  on  the  buttock  was  chosen  as  the  site 
of  injection.  When  the  nerve  was  reached,  as  was  shown  by 
a  sharp  pain  radiating  to  the  toes,  the  whole  solution  was 
injected  into  the  nerve.  The  great  majority  of  the  cases  were 
cured  iu  one  to  two  da>s.  As  a  rule  spontaneous  pain  and 
Lasegue's  sign  completely  disa)ipeared  in  three  or  four  hours 
after  the  injection.  In  3  cases  in  which  only  2  to  3  grams 
of  antipyrin  iu  10  c.cm.  ot  distilled  water  was  used,  as  rccom- 
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iiicmled  by  ITeiileuliain,  several  iujectious  were  necessary. 
The  suiu-riority  ot  injoctions  of  aiUipyrin  over  iujeclions  of 
iiiilli,  liypcrtouic  ami  hypotonic  saline  sohitioii,  and  alcohol  is 
that  aiitipyiin  acts  iiiueli  iiuicUer  and  with  yreater  certainty. 
If  a  single  injection  is  not  sullleient,  a  secouil,  third,  or 
fourth  should  be  given  at  intervals  ot  two  days.  Injections 
of  antipyriu,  if  aseptic  methods  arc  used,  are  (piilc  free  from 
danger,  iu  contrast  with  injections  of  alcohol,  in  which 
severe  damage  to  the  nerves  and  permanent  paralysis  may 
occur.  The  only  complication  observed  was  an  antipyriu 
lasU  which  lasted  two  or  three  daysi   H 

162.  The  Importance  of  Otitis  Media  in  Infancy. 

Ilt;x.\VIi  {Hull,  ft  Mem.  S,>c.  Mril.  drs  Iloji.  di:  I'aris,  October 
20tli  and  27th,  1921)  is  couvinced  that  otitis  media  and  sup- 
puration iu  the  petrous  portion  of  the  temporal  boue  play  an 
iniportaut  part  iu  the  pathology  of  the  infant.  In  seventy 
autopsies  on  infants  who  were  supposed  to  have  died  ot 
infantile  diarrhoea  he  invariably  found  extensive  suppuration 
iu  the  aural  cavities  or  in  the  petrous  portion  ot  the  temporal 
bone.  Keuaud  comes  to  the  couclusiou  that  suppurative 
otitis  and  suppurative  osteomyelitis  of  tlie  petrous  portion  of 
the  temporal  bone  arc  the  esseutial,  if  uot  exclusive,  cause 
ot  death  in  infants,  and  that  the  presence  of  this  condition 
renders  all  spontaneous  cure  impossible.  The  practitioner, 
therefore,  should  not  be  misled  by  gastro-iutestinal  symptoms 
iu  infants.  The  cachexia  is  iu  most  cases  due  to  infection 
and  not  to  hereditary  taint  or  dyspepsia.  A  systematic  ex- 
aniinaliou  ot  the  ears  should  be  made  in  the  case  ot  every 
sick  infant.  It  is  decidedly  more  important  thau  auscultatiou 
of  the  chest,  aud  perhaps  even  examination  of  the  throat, 
since  the  latter  it  infected  can  drain  itself,  whereas  au 
infected  ear  requires  an  operation  to  drain  it.  Kenaud's 
practice,  therefore,  it  a  child  does  not  improve  iu  a  few  days, 
is  to  malie  an  examination  for  otitis,  and  if  it  is  absent  the 
prognosis  is  favourable,  while  if  it  is  present  the  prognosis 
should  be  very  guarded. 

163.  Post-Pneumonic  Gangrene. 

Wise  aud  Mayer  (Annals  of  Siinjcri/,  November,  1921) 
describe  a  case  of  gangrene  of  the  leg  arising  as  a  complica- 
tion ot  pneumonia  from  thrombosis  high  iu  the  femoral 
artery.  A  girl,  aged  7,  developed  a  typical  left  lower  lobe 
pneumonia  resolving  by  crisis  on  the  sixth  day,  but  four  days 
later,  while  apparently  iu  normal  convalescence,  she  de- 
veloped sudden  severe  pain  in  the  left  thigh  just  above  the 
knee.  A  typical  dry  gangrene  developed  with  a  line  of  de- 
marcation just  below  the  knee,  and  an  isolated  area  ot 
gangrene  over  the  patella.  The  thigh  was  swollen  aud 
tender,  aud  pulsation  in  the  femoral  artery  was  absent. 
Amputation  just  below  the  middle  ot  the  thigh  resulted  iu  an 
uneventful  recovery,  but  no  thrombi  were  found  in  the  vessels 
of  the  amputated  limb,  the  blocking  being  apparently  higher 
in  the  femoral  artery.  There  was  never  any  indication  ot  endo- 
carditis, or  disease  of  any  blood  vessels.  The  condition  of 
arterial  thrombosis  or  embolism  following  pneumonia  is  very 
rare,  embolism  ot  the  arteries  ot  the  extremities  from  any  cause 
other  thau  endocarditis  being  most  unusual,  and  only  a  very 
few  similar  cas6s  have  been  reported.  With  a  normal  heart 
and  clear  previous  history  the  pneumonia  followed  by  arterial 
embolism  or  thrombosis  seems  to  be  cause  and  effect,  and  it 
is  easy  to  understand  an  embolus  from  the  lungs  reaching  the 
systemic  circulation. 

164.  Echinococcosis  and  Actinomycosis  of  the  Spine. 

GULEKE  {Dcut.  y.tit.  f.  Chir.,  1921,  clxii)  records  a  case  ot 
echinococcosis  and  oue  ot  actinomycosis  of  the  spine.  In  the 
lirst  patient,  a  male  aged  46,  a  hard  tumour  at  the  level  of  the 
secoud  aud  third  dorsal  vertebrae,  extending  outwards  in  the 
left  supraclavicular  region,  caused  well-marked  signs  of  com- 
pression ot  the  cord  aud  was  [regarded  as  an  osteosarcoma  ; 
laminectomy  being  performed,  it  was  found  that  numerous 
echiuococcus  cysts  had  destroyed  almost  the  whole  ot  the 
first  rib  ou  one  side  aud  had  invaded  the  vertebrae  and  spinal 
canal.  Hydatids  were  found  iu  the  posterior  mediastinum 
also,  and  deatli  resulted  from  bronchopneumonia.  In  the 
secoud  patient,  a  man  aged  53,  a  mass  of  actinomycotic  tissue 
with  characteristic  sulphur-like  granules  occupied  the  space 
between  oue  scapula  and  the  chest  wall ;  in  spite  of  five 
operations  it  was  not  found  possible  iu  five  years  to  eradicate 
the  infection,  whicli  had  spread  to  the  jjosterior  mediastinum 
and  caused  a  superficial  caries  ot  the  dorsal  vertebrae.  Sym- 
ptoms of  pressure  ou  the  cord  were  relieved  by  several 
removals  ot  neural  arches  and  the  corresponding  transverse 
processes  ;  acfual  paralysis  was  not  produced.  In  this  case 
the  primary  focus  appeared  to  have  been  situated  in  the 
upper  lobe  ot  the  right  lung ;  the  infection  extended  back- 
wards into  the  nrediastinum,  but  the  pulmonary  lesion  had 
become  completely  arrested. 


OBSTETRICS   AND   QYNAECOLOQY. 


165.  Treatment  of  SIcIampsla. 

AccORDiNt;  to  HoFUAL'HR  {'/.fnl ralbl.  f.  Cyniili.,  December 
17th,  1921)  the  cclamiJtic  convulsion  marks  the  culminating 
point  of  a  pathologically  increased  action  of  the  internal 
secretion  ot  the  pituitary  gland  ou  the  blood  vessels  ot  certain 
tissues,  notably  the  brain,  liver,  kidneys,  aud  skin.  Tho 
treatment  ot  eclampsia  should,  therefore,  be  based  on  tho 
principle  ot  preventing  or  abolishing  morbid  iucreases  of 
pituitary  function.  It  is  ot  great  imi)ortaucc  to  reduce  tho 
blood  pressure,  and  it  is  by  this  rather  thau  by  a  dctoxicatiug 
action  that  venesection  is  benellcial.  Cliloral  hydrate  aud 
the  allied  hypnotics,  on  account  of  their  depressing  action  on 
the  respiratory  centre  aud  the  consetiuent  danger  ot  oedema 
ot  the  luug,  must  be  used  cautiously,  and  only  iu  the  early 
stages  of  treatment.  The  vahut  ot  tiie  nitrites  is  diminished 
by  the  fact  that  they  cannot  he  administered  e.xcept  by  the 
mouth.  The  author  regards  the  exhibition  ot  ovarian  extract 
or  of  corpus  lutoum  extract,  or  ot  both,  as  a  most  important 
therapeutic  measure  iu  the  treatment  ot  eclampsia ;  these 
extracts  have  the  property  of  diminishing  the  blood  pressure, 
ot  antagonizing  the  secretions  of  the  hypophysis  aud  supra- 
reual  gland ;  tliey  also  have  an  elective  action  ou  the  cerebral 
blood  vessels,  and  llnnlly,  given  intravenously,  they  have  the 
property  of  diuiinishing  the  coagulability  of  the  blood.  An 
auxiliary  means  ot  treatment  is  the  administration  of  citrates. 

166.  LICHTENSTEIN  {Zcutralbl.f.  Gyniik.,  .Tanuary  7th,  1922) 
lecords  316  cases  of  eclampsia  treated  during  tlie  last  ten 
years,  witli  a  maternal  mortality  ot  8.5  per  cent,  and  a  foetal 
mortality  of  18.8  per  cent,  among  the  viable.  The  treatment 
adopted  consisted  in  venesection,  the  exhibition  of  narcotics, 
saliue  infusions  in  certain  cases,  aud  abstention  from  inducing 
or  accelerating  lal^our  except  in  cases  in  which  the  os  was 
fully  dilated.  Venesection  has  the  fourfold  action  of  removiug 
toxic  substances  from  the  organs  and  circulation,  of  iuduciug 
a  tall  ot  blood  pressure,  ot  diminishing  capillary  stasis  and 
accelerating  circulation  iu  the  arterioles  and  capillaries,  and 
lastly,  of  facilitating  tissue  respiration.  The  first  blcLding  ia 
of  500  to  600  c.cm.  when  delivery  is  not  immediately  expected, 
and  of  250  to  300  c.cm.  when  delivery  is  shortly  impending. 
It  the  OS  is  fully  dilated  so  that  delivery  may  be  expected  at 
once  the  first  venesection  is  deferred,  and  when  given  after 
delivery  is  regulated  according  to  the  amount  of  blood  lost  at 
labour.  Subsequent  venesections  ot  500  to  600 c.cm.  are  made 
aud  repeated  if  necessary.  The  narcotics  given  consist  of 
morphine  or  combinations  of  opium  derivatives  together  with 
chloral  hydrate.  The  advantages  claimed  tor  abstention 
from  rapid  induction  ot  labour  are  that  :  (1)  Many  cases  of 
eclampsia  as  a  result  of  this  expectant  treatment  become 
cured  without  the  pregnancy  being  terminated  ;  in  the 
author's  series  this  took  place  in  90  per  cent,  of  the  rnite- 
jiarfiim  aud  16  per  cent,  ot  the  intrii-parinm  cases,  sometimes 
with  the  issue  of  a  living  child.  (2)  there  is  diminished  risk 
of  severe  bleeding  aud  ot  infection,  both  ot  which  constitute  - 
real  dangers  associated  with  accouchement  force.  (3)  There 
is  no  post-operative  risk  ot  formation  of  flstnlae  or  of  cervical 
or  corporeal  scars.  (4)  Both  maternal  aud  footal  mortality 
are  reduced  to  one-half.  (5)  The  treatment  is  well  adapted  to 
non-institutional  practice. 


167.  Differential  Diagnosis  of  Glycosuria  and 

Diabetes  in  Pregnancy. 

ACCORDING  to  Salomon  (Mncnch.  ined.  Wocli.,  1921,  Ixviii), 
cases  ot  glycosuria  iu  association  with  pregnancy  may  l)e 
divided  into  throe  groups.  The  cases  of  the  first  group  are 
characterized  clinically  by  the  constant  presence  of  a 
uniformly  low  percentage  ot  sugar  in  the  urine.  Estimation 
ot  the  blood  sugar  shows  that  during  starvation  it  amounts  to 
0.1  per  cent,  or  less,  and  oue  hour  after  administration  ot 
50  grams  ot  sugar  the  value  is  unaltered  or  slightly  iucreased, 
remaining,  however,  below  15  per  cent,  ii  a  rejietitiou  ot 
this  test  gives  a  similar  result  the  case  may  be  definitely 
classified  as  one  of  glycosuria  of  pregnancy.  The  second,  or 
intermediate,  group  ot  cases  is  one  iu  which  tolerance  for 
carbohydrates  is  retained  to  a  certain  degree,  aud  the  starva- 
tion blood  sugar  is  as  low  as  in  the  first  group,  but  hypcr- 
glycaemia  (that  is,  presence  ot  more  thau  0.15  per  cent.) 
ensues  when  a  carbohydrate  diet  is  given.  .\  case  cau  only 
be  assigned  to  this  class  after  careful  consideration  ot  the 
clinical  findings  in  combination  with  laboratory  tests.  In  the 
third  group  ot  cases  the  amount  of  sugar  iu  the  urine  is  cou- 
siderablc,  the  blood  sugar  value  even  on  a  starvation  diet  is 
greater  than  0.15  per  cent.,  aud  is  still  more  iucreased  by  the 
administration  ot  carbohydrates  ;  this  must  be  regarded  as  a 
condition  ot  true  diabetes.  The  great  majority  ot  cases 
investigated  are  found  to  come  within  the  first  gioup. 
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168.  Veronal  In  the  Vomiting  of  Pregnancy. 

,Tacob.\EUS  {Viieslcrift  for  Laajer,  December  29th,  1921)  notes 
as  cuiious  that  since  veronal  was  introilueca  in  1903  only 
two  papers  have  appeared  ou  its  action  iu  the  vomiting. of 
pregnancy.  One  of  these  papers  was  by  Rowland,  who 
reported  a  case  in  which  a  veronal  cuema  proved  remark- 
ably effective  (Bbitish  Medical  Journal,  1906,  ii,  p.  1490). 
The  anthor  has  found  it  act  most  promptly  in  both  his 
private  and  hospital  practice,  and  he  records  in  detail 
two  hospital  cases  which  were  characterized  by  the 
severity  of  the  vomiting.  His  dosage  varied  from  40  to 
60  eg.,  given  in  the  evening,  aud  he  believes  that  suggestion 
can  be  put  out  of  court  as  the  cause  of  the  success  achieved, 
for  the  exhibition  of  other  drugs,  such  as  adalin,  failed  to 
give  relief.  In  both  cases  the  vomiting  ceased  soon  after 
veronal  was  given,  aud  with  the  return  of  the  vomiting 
after  a  shorter  or  longer  interval,  the  renewed  prescription 
of  veronal  was  again  successful.  It  was  observed  that  some 
time  elapsed  between  the  withdrawal  of  the  drug  and  the 
return  of  the  vomiting,  which  at  first  was  slight,  and  which 
gradually  increased  in  severity.  The  author  correlates  this 
observation  with  the  fact  that  the  excretion  of  veronal  is 
slow.  He  discusses  the  underlying  causes  of  the  vomiting 
of  pregnancy  and  notes  its  similarity  to  seasickness,  which 
he  has  also  found  to  react  promptly  to  veronal. 


169.      Treatment  of  Puerperal  Infection  by  Douches 
of  Dakin's  Fluid, 

Andbrodias  {Gijnec.  ct  Ohstet.,  1921,  iv,  5)  after  a  three  years' 
trial  writes  favourably  of  the  effect  of  douching  with  Dakin's 
ttuia  in  the  treatment  of  puerperal  infection.  Carrel's  tubes 
were  found  to  be  ill  adapted  for  vaginal  or  uterine  use,  and 
the  writer  employed  a  cylindrical  hollow  gum-clastic  sound 
with  a  single  termino-lateral  perforation;  this  was  introduced, 
after  careful  cleansing  of  the  vagina  aud  cervix,  into  the 
uterus,  the  other  extremity  being  fixed  to  the  thigh  by  a 
bandage  or  plaster.  Dakin's  fluid  to  the  amount  of  40  to 
50  c.cm.  was  injected  every  two  hours  during  the  day  and 
every  three  hours  during  the  night  from  a  reservoir  placed  at 
a  height  of  75  to  100  cm.  Of  152  patients  treated  by  this 
method  133  were  cured  within  two  to  eight  days  ;  if  well- 
marked  amelioration  of  local  and  general  conditions  has  not 
been  obtained  in  this  time,  the  use  of  the  solution  should  be 
abandoned  and  other  steps  taken.  It  is  admitted  (1)  that  the 
treatment  was  most  strikingly  successfiU  in  cases  charac- 
terized by  infected  vaginal,  cervical,  or  vulvovaginal 
wotinds,  the  sound  being  placed  in  the  vagina  and  not  the 
uterus  ;  (2)  that  other  therapeutic  measures  were  employed 
contemporaneously  ;  (3|  that  the  records  lack  information 
furnished  by  bacteriological  examinations.  Nevertheless, 
the  impression  was  formed  that  great  benefit  followed  in 
the  majority  of  cases.  Of  the  15  unsuccessful  cases  the 
mortality  is  not  stated  ;  three  were  as.sociated  with  extra- 
genital foci  of  infection — broncliopneumouia,  pleurisy,  and 
pyelonephritis  respectively.  It  may  be  suggested  that  part 
of  the  efficacy  of  the  treatment  was  due  to  the  continuous 
uterine  drainage. 
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Relationship  of  Treponema  pallidum  to  Lymphoid 
Tissues  in  Experimental  Syphilis. 

The  experimental  study  of  syphilis  in  the  rabbit  has  been 
carl-ied  on  for  some  years  with  striking  results  by  Brown  and 
PeaRCE.  They  iiow  (Journ.  K cp.  Med.,  January,  1922)  report 
a  very  interesting  piece  of  work  ou  the  dissemination  of  the 
virus  by  means  of  the  lymphatic  channels.  If  a  rabbit  be 
infected  by  scrotal  inoculation  aud  one  of  the  inguinal  nodes 
be  removed  two  days  later  and  injected  into  the  testicle  of  a 
normal  rabbit,  the  latter  develops  an  orchitis  about  thirty 
days  later.  This  shows  that  the  spirochaetes  must  be  present 
in  the  regional  lymphatic  glands  at  a  very  early  period  after 
infection — before,  in  fact,  any  local  change  has  appeared  in 
the  scrotum.  Firrther,  if  the  scrotum  be  removed  two  days 
r.fter  infection,  the  animal  still  develops  generalized  syphilis, 
just  as  it  would  have  done  had  thelocal  focus  been  left  intact. 
During  the  progress  of  the  disease  in  rabbits  it  is  usual  for 
the  popliteal  glands  to  become  enlarged.  It  was  found  that 
the  injection  of  such  a  gland  into  a  healthy  animal,  even 
w  heu  no  infected  area  was  drained  by  the  gland,  resulted  in 
the  development  of  syphilis.  It  would  appear,  then,  as  if  the 
lymphatic  glands  served  as  a  refuge  place  tor  the  spirochaetes. 
To  test  the  length  of  time  that  this  effect  might  last,  a  series 
of  rajibits  which  had  been  infected  several  mouths  previously 
and  which  had  passed  into  a  latent  stage  were  taken,  their 
l)oplilcal  glands  lemoved,  emulsified  in  saline,  and  injected 


into  fresh  rabbits.  In  every  case  syphilis  developed,  showing 
the  constant  presence  of  the  Treponeiiia  palUiUiin  in  these 
glands  during  the  latent  stage'  of  infection.  Similar  results 
were  obtained  in  the  case  of  rabbits  wliich  had  been  treated 
with  arsphenamin,  which  caused  the  disappearance  of 
clinical  symptoms  without,  however,  destroying  the  organisms 
in  the  glands.  These  experiments  demonstrate  that  the 
disease  is  not  confined  to  the  site  of  local  inoculation,  but 
that  lymphogenous  dissemination  regularly  takes  place,  and 
that  during  the  course  of  this  process  organisms  become 
localized  in  the  lymuh  mjdes  aud  exist  there  iudelinitely, 
irrespective  of  the  cccn«(^c  of  manifestations  of  the  disease. 

171.  The  Blood  in  Tetrachlorethane  Poisoning. 

MiNOT  and  Smith  [Arch.  Int.  Med.,  December,  1921)  report 
investigations  carried  out  in  tetrachlorethane  poisoning  to 
ascertain  whether  any  abnormality  occurs  in  the  blood,  and 
whether  mild  poisoning  can  be  anticipated  by  blood  examina- 
tion, sixty-eight  employees  in  an  artificial  silk  plant  being 
observed  for  a  period  of  five  mouths.  The  onset  of  poisoning 
is  marked  by  fatigue,  free  perspirations,  drowsiness,  anorexia, 
nausea  and  vomiting,  constipation  and  headache,  with  later 
jaundice,  hepatic  tenderness,  pallor,  and  an  increase  in  the 
gastric  and  nervous  symptoms.  The  blood  of  twcnty-Uvc 
employees  showed  distinct  abnormalities,  especially  an 
increase  of  the  large  mononuclear  cells,  somolimes  amounting 
to  40  percent.  In  addition  to  this  j^rogressive  increase  in  the 
large  mononuclears,  there  was  a  progressive  increase  in  the 
young  large  mononuclears,  some  formed  and  some  broken  ; 
a  somewhat  elevated  white  count;  slight  but  progressive 
apaemia,  and  a  slight  increase  of  platelets.  'I'he  blood 
changes  can  usually  be  detected  before  any  clinical  symptoms 
develop,  thus  proving  the  value  of  blood  examination  in  the 
prevention,  and  in  the  diagnosis  and  prognosis,  of  jjoisouing 
by  tetrachlorethane.  A  percentage  of  large  monouuclear 
white  cells  above  twelve  is  the  first  sign,  and  an  indication 
for  close  observation,  though  such  a  percentage  is  not  neces- 
sarily followed  by  clinical  developments.  The  presence  of 
a  considerable  number  of  young  large  mononuclears,  some 
formed  and  many  broken,  is  indicative  of  a  severer  condition 
than  when  the  same  number  of  more  mature,  large  mono- 
nuclears are  present.  The  value  of  such  examinalion.s 
in  the  regulation  of  the  employment  of  exiiosed  persons 
is  obvious. 

172.  Blood  Culture  in  the  Diagnosis  of  Typhoid  Fever. 

Svartz  (TIij(/ira,  December  31st,  1921)  draws  attention  to  the 
differences  of  opinion  still  existing  as  to  the  diagnostic  value 
of  blood  cultures  in  typhoid  fever,  and  she  notes  that  the 
proportion  of  positive  results  depends  largely  on  the  blood 
being  examined  at  once  and  the  test  being  repeated  when 
the  first  examination  is  negative.  The  value  of  the  test  is 
appreciably  reduced  when  tlie  blood  has  to  travel  a  con- 
siderable distance  after  being  drawn.  At  the  Serafimcr- 
lasaret  the  author  has  examined  the  lilood  in  40  cases  of 
typhoid,  and  in  all  the  12  cases  examined  in  the  first  week  of 
the  disease  she  obtained  typhoid  bacilli  on  culture.  Positive 
results  were  obtained  in  16  of  the  22  cases  examined  in  the 
second  week,  in  4  of  the  5  examined  in  the  third  week,  aud 
in  1  of  the  2  examined  in  the  fourth  week.  Thus  she  found 
typhoid  bacilli  in  the  blood  of  33 — that  is,  in  83  per  cent. 
This  proportion  would  have  been  still  higher  had  all  the 
negative  tests  been  repeated.  Two  of  her  cases  were  par- 
ticularly instructive.  One  was  that  of  a  patient  whoso 
temiierature  in  the  eighth  week  of  the  disease  was  37.5-  lo 
38.3  C.  Typhoid  bacilli  were  obtained  from  the  blood  at  this 
stage.  Five  days  later,  aud  after  the  patient  iiad  been 
afebrile  for  four  days,  the  blood  was  again  examined  but  no 
typhoid  bacilli  could  be  found.  The  other  case  was  that  of 
a  patient  who  had  been  afebrile  for  eighteen  days,  had  been 
up  and  felt  perfectly  well  when  in  the  ninth  week  the  tem- 
perature again  suddenly  rose.  Culture  of  the  blood  on  the 
second  day  of  t)ic  fever  proved  negative  ;  but  two  days  later 
a  new  culture  yielded  numerous  typhoid  bacilli. 

173.  Diagnosis  of  Tuberculosis  by  the  Reaction 

of  Fixation. 

ICHOK  (.4rcli.  Med.  BeUjes,  October,  1921),  as  the  result  of  the 
examination  of  the  reaction  of  fixation  in  115  tuberculous 
cases  and  38  non-tuberculous  subjects,  came  to  the  conclusioQ 
that  the  reaction  of  fixation  with  Besredka's  antigen  is 
specific,  though  a  po.sitive  result  is  occasionally  found  in 
syphilitic  patients  who  are  not  tuberculous.  In  dormant 
tuberculosis  the  reaction  was  positive  in  53  out  of  56  cases, 
or  in  94.3  per  cent.;  in  active  forms  of  the  disease,  without 
marked  signs  of  intoxication,  the  reaction  was  positive  in  47 
out  of  50  cases,  or  in  94  per  cent.,  and  in  rapidly  destructive 
forms  and  forms  accompanied  by  signs  of  severe  intoxication 
the  reaction  was  positive  in  3  out  of  9  cases,  or  iu 
I  33.3  per  cent. 
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■174.  The  Etiology  and  Traatmont  of  Rickets. 

Olndell  (llij.iiia,  November  30tli,  1921|  is  sceptical  as  to  tlic 
soundness  of  the  modern  teaching  that  rickets  is  sii'iply  tlie 
response  to  a  lack  of  vitamins  in  the  food.  lie  adtluces 
many  arguments  in  favour  of  his  hypotliesis  that  the  disease 
is  tl'io  result  of  faulty  formation  of  endogenous  ferments 
(iioinioncs),  the  result  of  overloading  the  nutritive  functions 
■  if  certain  of  tlic  endocrine  fjlands  l)y  an  ill-chosen  and  too 
j,'cnerous  diet.  Workiut;  on  this  hypothesis,  he  has  treated 
his  cases  of  rickets  on  a  system  which  he  calls  "  relative 
inanition."  Bv  this  process  of  partial  starvation  he  claims 
to  have  achieved  excellent  results,  and  it  the  disease  has  not 
prof^rcssed  too  tar,  semi-starvation  alone  is  enough  to  effect  a 
rapid  cure.  And  when  relative  inanition  is  supplemented  by 
a  phosphorous  fish  oil  regime,  even  the  worst  forms  of  rickets 
can  be  cured  in  one  to  two  months.  But  llsh  oil  alone  (he 
refers  presumably  to  cod-liver  oil  and  the  like)  cannot  prevent 
the  outbreak  of  rickets  if  the  child  continues  to  be  overfed. 
The  author's  system  of  relative  iuanition  consists  of  cutting 
down  the  total  calorie  supply  to  65  to  70  calories  per  day  per 
kilogram  body  weight  (the  normal  being  100  calories  per  kilo- 
gram body  weight).  This  means  giving  about  60  to  75  c.cm. 
of  milk  per  kilogram  body  weight  daily,  and  small  quantities 
of  sugar,  cereals,  and  fresh  vegetables  and  fruit.  And, 
according  to  the  age  of  the  child,  other  foods  can  be  given, 
such  as  eggs,  tish,  and  meat.  The  child's  weight  is  stationary 
or  diminishes  under  this  treatment,  which  does  no  harm 
because  it  is  cot  continued  for  long,  and  which  is  justified  not 
"  only  bv  its  rapid  effect  on  rickets,  but  also  on  such  allied 
conditions  as  "laryngo-spasm  and  othe^  manitestatious  of 
spasmophilia. 

175.  Quinidine  in  Cardiac  Therapy. 

Wybauw  {Lc  Scalpel,  January  14th,  1922)  says  ((uiuidine 
must  not  be  looked  upon  as  a  cardiac  tonic.  Its  chief  action 
is  to  reestablish  normal  rhythm  in  cases  of  arrhythmia  in 
auricular  fibrillation.  In  auricular  flutter  and  extra-systoles 
it  is  of  little  or  no  use.  Hence  the  great  importance  of 
diagnosing  the  exact  nature  of  the  cardiac  irregularity.  The 
absence  of  presystolic  murmur  is  constant  in  fibrillation. 
Digitalis  may  be  given  at  the  outset,  and  then  quiuidine  in 
adequate  doses,  1.25  to  1.50  grams  per  diem.  When  the 
heart  is  regular  it  is  advisable  to  give  digitalis  iu  small  doses 
for  four  days,  then  quinidine  for  five  days,  and  after  two  days' 
rest  start  the  cycle  again.  In  some  patients  quinidine  upsets 
the  stomach,  and  when  this  is  ihe  case  it  is  better  not  to 
jiersevere.  Symptoms  of  quiuinc  poisoning  may  also  oocuf 
(singing  iu  the  ears,  cyanosis,  erythema,  etc.).  In  the 
author's  experience  quinidine  is  contiaindicated  in  advanced 
cases ;  in  old  sclerotic  patients,  and  iu  some  old-standing 
cases  who  have  become  accustomed  to  the  cardiac  irregu- 
larity, it  is  better  to  leave  things  as  they  are.  In  some  cases, 
though  the  fibrillation  is  cured  by  quinidine,  the  pulse 
remains  quick.  Probably  quinidine  acts  by  prolonging  the 
duration  of  the  refractory  period  during  which  a  muscle  fibre 
remains  insensible  to  a  fresh  stimulus.  The  heart  can  be 
regulated  iu  about  50  per  cent,  of  the  cases,  but  it  is  difllcult 
at  ijresent  to  say  beforehand  what  case  will  resiiond. 

176.  Treatment  of  Syphilis  with  Salvarsan  Alone. 

Keeftixg  (Tidssl;rift  for  Den  Xotslc  T.acfjc/orcnitii/,  .January 
15th,  1922)  reviews  his  exi^eriences  of  salvarsau  during  the 
past  ten  years.  He  has  given  10,200  injections  of  old 
salvarsau,  2,100  of  neo-salvarsan,  and  200  of  silver  salvarsan, 
and  has  never  seen  alarming  symptoms.  He  thinks  that 
most  of  the  salvarsan  fatalities  can  be  traced  to  over-dosago 
and  faulty  technique  ;  possibly  also  to  salvai-san  which  has 
deteriorated,  and  to  its  simultaneous  exhibitiou  with  mercury. 
He  has  seen  19  oases  of  reinfection,  all  of  which  satisfy  the 
moet  stringent  standard  set  for  the  diagnosis  of  reinfection. 
He  classifies  the  1,749  cases  of  syphilis  which  he  has  treated 
with  salvarsau  alone  under  ambulatory  conditions  according 
as  the  disease  was  primary,  secondary,  tertiary,  or  latent. 
The  primary  cases  are  also  classified  according  as  Wassex'- 
mann's  reaction  was  positive  or  negative  before  treatment, 
and  according  to  the  dosage  of  salvarsan.  All  his  169  pases 
of  primary  syphilis  with  a  negative  Wasscrmann  before 
the  institution  of  treatment  (which  consisted  of  at  least 
three  injections)  remained  symptom-free,  and  the  Wasscr- 
mann reaction  continued  to  be  negative.  The  autlior  con- 
cludes that  iu  this  class  of  case  five  intravenous  injections 


(0.50  (o  0.60  gram  for  men,  and  0.30  to  0.40  gram  for  women)  at 
fortnightly  intervals  are  sufficient  to  cure  the  disease.  For 
serum-positive  cases  in  the  first  stage  the  first  five  injections 
at  fortnightly  intervals  should  be  followed  by  more  (number 
not  stated)  injections  at  three  or  four  weeks  intervals.  In 
secondary  and  tertiary  syphilis  also  the  author  finds  that 
salvarsau  alone  is  usually  ade(iuate. 

177.  Luminal  in  Epilepsy. 

.T.MKSON  and  l-'REE  {Thcrap.  Gn.:ette,  December  15th,  1921| 
studied  the  continued  use  of  luminal  in  twelve  individual 
cases  of  epilepsy,  with  a  view  to  ascertain  its  effects  upon 
those  cases  with  post-epileiitic  furor  and  confusional  states, 
and  upon  the  seizures,  as  well  as  the  results  from  long  usagii 
and  following  its  withdrawal.  They  confirm  existing  opinion 
as  to  its  power  of  reducing  the  number  of  seizures,  tho 
dosage,  and  tho  absence  of  untoward  effects  from  its  use  ; 
but  in  five  of  the  cases  treatment  was  continued  over  a 
further  period  of  nine  months.  By  charting  the  number  of 
seizures  before  and  during  administration,  and  after  its  with-  • 
drawal,  it  was  seen  that  luminal  iu  IJ  grain  daily  doses 
reduces  the  convulsion  curve,  hut  that  after  a  time  tho  effect 
is  lost,  and  there  is  a  secondary  elevation  of  the  curve.  This 
can  be  again  lowered  if  the  dose  is  increased,  to  be  followed 
later  by  another  secondary  rise.  Complete  withdrawal  i» 
followed  by  a  distinct  elevation,  which  in  two  of  the  cases 
resulted  in  severe  seizures,  status  epilepticus,  and  death. 
While  reducing  the  uumber  of  convulsions  the  drug  does  not 
effect  a  cure,  its  prolonged  use  is  dangerous  and  its  with- 
drawal requires  great  care.  In  two  of  the  cases  the  degree 
of  post-epileptic  furor  aud  confusion  was  lessened.  While 
giving  temijorary  relief  its  routine  use  is  questionable,  be- 
cause the  establishment  of  tolerance  necessitates  higher 
dosage,  and  because  of  the  dangers  of  its  continued  use  and 
withdrawal. 

178.  Displacements  of  the  Trachea. 

Armand-Delille,  Hillemand,  Lestocquoy,  and  Mallet 
{Bull,  et  Jlem.  Soc.  Med.  des  Hop.  de  Paris,  December  29th, 
1921)  discuss  the  displacements  of  the  trachea  in  chronic 
pulmonary  tuberculosis  ;  they  found  marked  deviation  in 
10  out  of  300  cases,  nearly  as  frequently  to  the  left  as 
to  the  right.  The  condition  resembles  a  pulmonary  cavity, 
but  betrays  itself  by  digital  iialpation  and  retraction  of 
the  corresiiondiug  half  of  the  thorax,  with  displacement 
of  the  apex  beat.  Radioscopic  examination  shows  a 
shadow  up  to  the  level  of  the  seventh  cervical  vertebra, 
which  passes  obliquely  to  the  right  or  left,  and  reaches  the 
sterno-clavtoular  articulation,  bordering  on  the  apex  of  tho 
lung ;  or  a  marked  vertebral  shadow,  covering  the  first  and 
second  dorsal  vertebrae,  and  describing  a  curve  at  the  apical 
sumaiit,  adjoining  the  steruo-clavicular  articulation,  and  re- 
turning to  the  median  line  ;  or,  again,  the  trachea  is  dis- 
placed en  masse,  and  may  follow  a  line  parallel  with  the 
border  of  the  sternum.  Laubry  and  Block  (Ibid.)  describe 
the  same  condition  in  which  tho  oesophagus  was  also  dis- 
placed, but  to  a  less  extent,  with  tho  trachea,  aud  the  four 
authors  first  quoted  corroborate  this  condition,  which  may 
be  the  cause  of  the  dysphagia  of  which  patients  sometimes 
complain. 

179.  Marking  Ink  Poisoning. 

BORINSKI  (Deiif.  mcd.  Woeh..  December  15th,  1921)  observes 
that  marking  inks  belong  to  two  main  classes.  In" the  one  a 
black  colour  is  obtained  by  the  reduction  of  certain  metals 
such  as  silver ;  in  the  other  the  colouring  matter  is  some 
organic  substance,  usually  aniline  black.  With  the  increased 
cost  of  metals  since  the  war  the  aniline  marking  inks  have 
grown  iu  popularity.  But  they  are  dangerous  unless  the 
directions  given  for  their  use  are  conscientiously  followed, 
and  the  chlorhydrate  of  aniline  is  converted  into  the  stable, 
non-toxic  aniline  black  by  washing  garments  in  cold  soapy- 
water  and  a  little  soda  before  use.  The  author  reports  two 
small  epidemics  of  aniline  poisoning  in  hospitals  where  infants' 
napkins  were  used  without  preliminary  washing,  with  the 
result  that  several  of  tho  infants  collapsed  suddenly  with 
cyanosis  and  other  signs  of  acute  poisoning.  In  one  case  the 
urine  was  found  to  contain  p-aminophenol— a  decomposition 
product  of  aniline.  The  author  refers  to  two  other  recent 
reports  on  poisoning  by  marking  ink  {Dent.  med.  U'oc/i.,  No.  39, 
and  Muench.  Died,  ll'och.,  No.  13),  the  writers  of  these  accounts 
making  out  that  the  poisoning  was  due  to  nitrobenzol.  The 
author  could  not  find  this  substance  in  either  of  the  two 
kinds  of  marking  ink  ht  examined ;  both  kinds  contained 
16  per  cent,  of  aniline. 
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180.  Treatment  of  BUharzia. 

TsYKALAS  {Vicn.  Min.  V'ocli.,  Ucceuibcr  1st,  1921)  states  that 
tlie  frequency  ol  bilharzia  in  Egypt  is  shown  by  the  fact  that 
60  to  87  pel-  cent,  of  the  13  uiillioii  inhabitants  ot  Kgypt 
suffer  from  the  disease.  His  practice  is  to  inject  intra- 
venously 1.0  to  1.2granis  of  emetine  in  the  course  of  eight  to  ten 
(lays,  in  closes  of  0.1  to  0.12  gram  daily.  This  metliod  has  no 
bad  effect  on  the  general  condition,  whereas  the  same  amount 
given  in  smaller  doses,  such  as  0.05  to  0.06  gram  daily  in  the 
course  of  sixteen  days,  or  in  doses  of  0.1  to  0.12  every  other 
day,  have  had  the  most  alarming  results,  and  have  even 
proved  fatal.  Emetine  not  only  acts  on  the  cause  of  the 
haematuria— namely,  the  ova  ot  distoma— but  also  kills  the 
embryos  in  the  ova.  The  treatment  is  continued  in  mild 
and  moderate  cases  for  ten  days,  in  severe  cases  for  twelve 
days,  and  in  women  and  children  six  to  eight  days.  It  is 
interrupted  on  the  eighth  day  if  signs  ot  intoxication,  such  as 
diarrhoea  or  repeated  vomiting,  occur.  If  the  haematuria 
does  not  cease  after  this  treatment,  one  is  justified  in  con- 
cluding that  organic  changes  in  the  bladder  and  kidneys  are 
present,  for  which  local  measui'cs  must  be  employed.  Ot 
2,000  cases  treated  with  emetine  in  this  way  more  than  90 per 
cent,  made  a  complete  and  permanent  recovery. 

181.  Morbilll  BuUosl. 

MOETON  (Brit.  Joiirn.  Child.  Dis.,  October  to  December,  1921) 
records  an  example  of  the  rare  conditiou  known  as  morbilli 
bullosi,  iu  which  an  eruption  resembling  pemphigus  is  com- 
bined with  the  ordinary  rash  of  measles.  The  patient  was  a 
girl,  aged  Th  years,  who  was  stated  to  have  had  measles  two 
years  previously.  After  a  prodromal  stage  of  three  days,  in 
which  the  symptoms  were  headache  and  a  discharge  from 
the  eyes,  a  rash  resembling  measles  developed  ou  the  trunk 
and  limbs.  Ou  the  following  day,  twenty-four  hours  after  the 
tirst  appearance  of  the  rash,  a  bullous  eruption  developed, 
beginning  on  the  chest  and  rapidly  spreading  iu  fresh  crops 
to  other  parts  ot  the  body.  Ou  admission  to  hospital,  ou  the 
sixth  day  of  disease,  in  "addition  to  a  generalized  morbilli- 
form rash,  the  face,  trunk  and  limbs  were  covered  with 
bullae  of  all  sizes  up  to  au  iuch  iu  diameter,  many  of  which 
had  ruptured,  leaving  the  tipidermis  wrinkled  and  hanging  in 
shreds,  exposing  deep  red  patches  of  bare  skin.  Death  took 
place  on  the  seventh  day  of  disease.  Apart  from  a  broncho- 
pneumonic  couditiou  of  the  right  lung  nothing  abnormal  was 
discovered  at  the  autopsy.  All  the  previous  cases  of  morbilli 
bullosi  have  been  described  by  German  writers,  with  the 
exception  otoue  rejiorted  by  Neff  (American  Journal  of  Diseases 
0/  CJiildrrii,  aeptember,  1920). 

182.  Infantile  Amoebic  Dysentery.- 

Spolverixi  (L(i  Prilinlj-iii,  January  1st.  1922)  publishes  five 
cases  of  amoebic  dyseutery  occurring  in  young  children. 
Kone  of  these  cases  were  recognized  as  sucli  at  first,  and, 
although  none  of  the  cases  were  very  severe,  the  disease 
lasted  several  mouths  in  some  ot  them.  The  occurrence  of 
aujocbic  dysentery  iu  places  where  it  had  hitherto  been 
imkuown  is  ouc  of  the  remote  results  of  the  war.  Contagion 
clearlv  occurred  through  sleeping  in  a  common  bed  in  three 
cases.  As  soon  as  specific  treatment  (intramuscular  injection 
of  emetine  hydrochlorate)  were  given  the  symptoms  soon 
cleared  up.  The  chief  object  in  publishing  these  cases  is 
to  point  out  the  necessity,  iu  similar  cases  of  mild  cluouic 
diarrhoea,  of  examining  for  the  amoeba. 


183.  Saturnine  Asthma. 

Tedeschi  (Itif.  iiicd.,  November  26th,  1921)  reports  two  cases 
ot  asthma  which  seemed  to  be  causally  associated  with  lead 
poisoning.  The  author  discusses  the  various  possible  ways 
in  which  lead  might  set  up  asthma,  and  decides  that 
frequently  the  so-called  saturnine  asthma  is  really  a  phase 
ot  uraemia  or  ot  the  cardio-renal  effects  of  the  poison.  But 
there  are  other  cases  ot  bronchial  asthma  where  the  saturniuc 
element  is  preponderant,  and  where  the  lead  poison  may  be 
looked  u]50u  as  the  chief  factor.  Such  cases  are,  however, 
rare. 

185.  Treatment  of  Favus. 

According  to  SIiramoxd  de  ea  Roquette  (.Joum.  de  r.tdiol. 
et  d'elecfroL,  November,  1921),  favus  is  very  prevalent  in 
Algeria,  as  was  shown  by  conscription  among  the  natives. 
Before  the  war  persons  affected  with  favus  were  excused 
military  service  or  discharged  from  the  army  ;  but  subse- 
quently they  were  incorporated  aud  special  treatment  was 
adopted.  During  1921  1,2C0  natives  were  treated  and  cured  at 
the  physiotherapy  centre  at  Algiers.  Treatmeut  consisted  in 
epilation  by  t  rays  and  daily  applications  of  sulphur  and 
salicylate  ointment  for  six  to  eight  weeks. 
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185.  Haemorrhage  during  and  after  Tonsillectomy. 

COAKLEY  (■loiini.  Layijnqolofjii  and  Ololoifij,  .lauuary,  1922) 
advocates  treating  haemorrhage  during  and  after  tonsillec- 
tomy, whether  it  be  operative,  recurrent,  or  secondary,  by 
ligature  of  the  vessels,  and  deprecates  reliance  iijion  such 
methods  as  pressure,  styptics,  suturing  the  fancial  jiillars, 
etc.  The  technical  difficulty  of  applying  a  ligature  iu  the 
tonsillar  fossa  is  overcome  by  the  use  of  a  straight  or  curved 
haemostat  with  sufficiently  long  handle,  an  ordinary  AUis 
haemostat,  with  four  mouse  teeth  aud  a  7-iuch  handle,  being 
the  best.  When  the  bleeding  point  has  been  secured,  a  slip- 
knot is  tied  in  a  14-incli  long  silk  ligature,  the  loop  beiuf; 
just  large  enough  to  pass  over  the  handle  of  the  haemostat. 
The  non-slip  part  of  the  loop  having  been  grasped  close  up  to 
the  knot  by  a  pair  of  slightly  curved  long-handled  forceps, 
the  loop  is  carried  by  the  forceps  down  the  shank  and  over 
the  end  of  the  haemostat,  so  as  to  engage  the  vessel,  when 
the  free  end  is  drawn  tight,  aud  the  haemostat  aud  forceps 
are  removed.  Although  only  a  slipknot,  it  is  found  that  when 
pulled  light  it  does  not  slip,  aud  the  ends  can  be  cut  off  close. 
By  having  several  forceps  and  slip-knots  ready  vessels  can  be 
successively  ligatcd  as  rapidly  as  could  be  done  in  an  open 
wound.  Recurring  haemorrhage  within  twelve  hours,  due  to 
imperfect  ligation,  should  be  treated  in  a  similar  fashion,  aud 
especially  iu  patients  with  cardiac  or  renal  disease,  or  a  high 
blood  pressure,  careful  watch  should  be  kept  for  such  recur- 
rence. In  secondary  haemorrhage,  arising  about  the  fifth  day 
or  later,  and  due  to"^  sloughing,  it  is  more  difficult  to  grasp  the 
bleeding  point,  and  pressure  will  in  most  cases  control  the 
haemorrhage.  In  the  absence  of  haemophilia,  aud  even  in 
patients  with  a  prolonged  coagulation  period,  it  is  claimed 
that  tonsillectomy  with  ligation  of  the  vessels  is  a  compara- 
tively safe  operation,  the  loss  of  blood  being  negligible,  post- 
operative bleeding  rare,  and,  by  early  detection,  easily  coa- 
trolled  before  serious  loss  occurs. 

186.  The  Incidence  of  Cancer  in  Extreme  Old  Age. 

Berner  {Sorsk  Mat),  for  I.iirfjcKidcuslahrii,  .January,  1922) 
has  investigated  the  phenomenon  of  an  apparent  docliue  in 
the  incidence  of  cancer  in  advanced  old  age.  He  remarks 
that  it  would  be  strange  if  extreme  old  age  should  exhibit 
comparative  immunity  to  malignant  disease.  As  the  following 
figures  show,  no  such  immunity  exists,  aud  the  apparent 
decline  iu  the  incidence  of  malignant  disease  in  advanced 
age  is  due  to  the  fact  that  this  disease  eludes  diagnosis  more 
frequeutly  in  old  age  than  earlier.  The  author  has  scrutin- 
ized the  records  of  nccroxjsies  at  the  Ullevaal  Hospital  iff 
Christiania  for  the  ten-year  period  1909-18,  and  has  fouu4 
that  of  the  710  cases  in  w'hich  cancer  was  found  there  were 
113.  or  15.9  per  cent.,  in  which  the  disease  was  not  clinically 
diagnosed.  In  as  great  a  proportion  as  29.3  per  cent,  the 
clinical  verdict  ou  the  cause  ot  death  iu  these  cases  was 
debilitas  senilis.  In  56  cases  the  persons  concerned  were 
over  80,  aud  ot  these  46.4  per  cent,  were  not  known  to  suffer 
from  maliguant  disease  before  death.  Ou  the  other  hand,  of 
the  229  cases  in  which  the  patient's  age  was  midor  60,  only 
7.4  per  cent,  had  not  been  diagnosed  as  malignant  before 
death.  As  under  hospital  conditions  nearly  half  the  cases  of 
malignant  disease  in  advanced  age  were  unrecuguised  before 
death,  it  is  probable  that  this  oversight  is  very  common  in 
general  practice. 

187.  Post-typhoid  Chondritis. 

Cotton  (Hoston  Med.  and  Surg.  Joum.,  December  22nd,  1921) 
reports  two  cases  of  post-typhoid  chondritis  ot  the  ribs, 
in  both  of  which  there  was"  a  very  persistent  iutection  of 
the  wound  by  IS.  tijphossns.  In  both  cases  siuall  abscesses 
developed  over  the  left  costal  cartilages  (fourth  and  fifth),  the 
pus  from  which  gave  />'.  iijphosus  cultures.  The  abscesses 
were  excised  aud  the  cartilages  curetted.  A  persistent  sinus 
for  four  mouths  in  the  first  case  necessitated  a  second  opera- 
tion, when  all  the  cartilage  and  perichondrium  from  the 
sternum  to  the  end  of  the  rib  was  excised  aud  the  wound 
allowed  to  granulate  up.  The  infection  in  this  case  affected 
a  clean  cut  snuill  area  deeply  within  the  rib  cartilage,  only 
manifesting  itself  after  perforation  and  the  formation  of  a 
secondary  abscess.  In  the  majority  of  such  cases  the  con- 
dition arises  (as  in  the  second  case)  in  the  perichondrium  and 
not  inside  the  cartilage.  More  frequently  such  complications 
subside  without  coming  to  operation. 

183.  Reinjeolion  of  CfTused  Blood 

Thies  (Zentralhl.  f.  Gi/uak.,  October  22nd,  1921)  has  seen  uo 
untoward  effects  "in  forty  patients  after  subcutaneous  in- 
jection of  the  blood  whi'ch  they  had  lost  in  abdoujiual  or 
vaginal  operations ;  haemoglobinuria  occurred  in  none, 
albuminuria  in  one  ouly.     His  method  was  that  of  ychiircr 
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aiul  Laiulfjvaf  ;  blood  lightly  expressed  from  swabs  and 
mteiod  was  mixed  with  that  collected  in  vessels,  was  diluted 
witli  r.iiiHer's  solution  in  the  propoilion  of  two  to  tliroe,  and 
was  lulniinistoicd  about  three  hours  attci-  opci-aliou.  'I'bies 
also  records  seven  cases  of  ruptLircd  cctopc  {gestation  in 
which,  after  operation,  the  cll'used  blood,  similarly  i)repared, 
was  reinjected,  in  part  intravenously  but  mostly  sub- 
cutaneously.  He  Hnds  that  it  is  not  safe  to  inject;  intra- 
venoiffly  bicod  which  has  been  olTused  for  ecinsiderablo 
periods  of  time.  It  is  cliiimod  that  satisfactory  improvement 
in  the  action  of  the  heart  is  obtained  after  intravenous 
injection  ot  comparatively  small  amounts  of  blood  ;  the  rest 
should  be  injected  snb'cutaueously  and  become  slowly 
absorbed. 

189.  Cancer  and  Metaiatascs  in  Bones. 

Cats.uias  (Anil,  lie  iiitd.,  October,  1921)  remarks  that  meta- 
stases in  the  skeleton  are  e.xtremely  frequent  in  cancer  of  the 
breast  or  prostate,  fairly  frequent  iu  cancer  ot  the  thyroid 
and  bypernephronia,  less  frequent  in  cancer  of  the  uterus, 
tJall  bladder,  intestine,  and  oesophagus,  and  rare  in  cancer  of 
the  liver.  .\s  a  rule  primary  adenocarcinoma  of  the  liver 
does  not  give  rise  to  metastases,  or  if  they  do  occur  it  is 
principally  in  the  lymphatic  glands  at  the  hilum  of  the  liver, 
whore  they  follow"  the  course  of  the  lymphatics,  or  in  the 
lungs  via  the  hepatic  veins.  These  metastases  sometimes 
assume  a  green  coloration  caused  by  the  production  of  bile 
in  the  newly  formed  cells.  AVith  the  e.xceptiou  of  a  case 
rei)orted  by  Schmidt,  Catsaras  has  been  unable  to  lind  a 
single  previous  case  on  record  ot  a  ijrimary  cancer  of  the 
liver  with  metastases  iu  the  bones.  The  case  reported  by 
f'atsaras  was  that  of  a  man,  aged  65,  in  whom  hepatic 
cirrliosis  was  associated  with  a  priuuiry  carcinoma  of  the 
liver  with  a  metastasis  iu  the  upper  eud  of  the  femur,  where 
it  gave  rise  to  a  subtrochanteric  fracture.  >^j, 


190.  A  Thermo-Laryngoscope. 

Samengo  {Tm  S,  iiiaiHi  Medicd,  1921,  45)  describes  the  instru- 
ment, termed  by  bini  the  thcrmo-laryugoscopc,  which  he  has 
devised  to  obviate  tlie  necessity  of  interrupting  laryngoscopic 
observations  in  order  to  reheat  the  mirror  after  a  111m  of  con- 
densed moisture  has  formed  on  it  as  it  has  become  cool.  Tbe 
mirror  is  warmed  continuously  by  an  electric  current,  obtained 
from  a  pantostat  or  series  of  dry  cells,  wbich  passes  through 
tbe  hollowed  handle  to  a  small  disc-sliajied  chamber  situated 
behind  and  in  contact  with  the  mirror  and  containing  a 
suitable  resistance.  For  diathermic  or  other  surgical  inter- 
ventions iu  the  larynx  or  pharynx  the  author  lixes  his  instru- 
ment in  position  by  means  of  an  adjustable  support  applied 
to  the  head  and  malar  regions  of  the  patient ;  the  surgeon's 
hands  are  thus  freed.  Tbe  tbermo-laryngoscope  (preferably 
with  a  mirror  of  nickel)  and. the  adjustable  support  permit 
also  of  control  of  heliotherapeutic  applications  in  cases  of 
laryngeal  tuberculosis. 

191.  Treatment  of  Cold  Abscesses  with  Injections  of 

Cod-liver  Oil. 

K1.IZEII  (Xi-tlcrl.  Tijdsclir.  v.  ili-iirr.il,-.,  November  5th,  1921) 
states  that  since  the  end  ot  1918  be  has  systematically 
treated  all  cold  abscesses  by  puncture  and  injection  Of 
sterilized  cod-liver  oil,  the  results  being  as  follows  :  (1)  Rapid 
softening  and  formation  of  a  homogeneous  creamy  pus  con 
taining  numerous  white  cells:  the  pus  was  always  sterile, 
so  that  the  abscess  could  uct  be  attributed  to  septic  punc- 
ture. (2)  A  slight  reaction  iu  the  neighbourhood  of  the 
abscess  shown  by  the  skin  becoming  redder  and  warmer, 
(i)  After  an  initial  increase  there  was  a  rapid  diuiinution 
in  the  quantity  ot  pus,  followed  by  formation  of  connective 
ti.ssuc  and  cure.  Injections  of  cod-liver  oil  ajipear  siiecially 
indicated  when  there  is  a  danger  of  iodoform  poisoning, 
particularly  in  infants  aud  old  persons.  Tlie  ipiaulity  of 
cod  liver  oil  injected  was  about  a  third  to  halt  the  amount 
of  pus  removed  by  puncture.  In  addition  to  pure  codliver 
oil  Kijzer  also  employed  a  20  to  40  per  cent,  suspension  of 
bismuth  carbonate  in  codliver  oil,  wbich  was  of  value  iu 
diagnosis,  fistulous  tracks  being  rendered  visible  in  the 
Bkiagram. 

1S2.    Lumbar  Puncture  in  Intracranial  Haemorrhage 
of  the  Newborn. 

De  Stefano  (La  Pcdicilna,  .January  1st,  1922)  says  that 
lumbar  puncture  is  definitely  indicated  iu  intracranial  baemor- 
rbage  of  the  newborn.  It  should  be  practised  as  soon  as 
))ossibIe,  and  repeated  if  necessary  several  times.  There  is 
uo  dauber  it  it  is  done  with  careful  technique.  The  effect  is 
both  immediate  and  remote,  aud  tends  to  lessen  nervous 
symptoms  of  encephalic  origin.  In  addition  injections  of 
a.lreualine,  calcium  chloride,  or  normal  serum  may  be  given. 


OBSTETRICS    AND    QYNAECOLOQY, 

193.       Antlstreptococcal  Serum  in  Puerperal  Fever. 

An  exhaustive  study  of  the  value  of  autistreptccoccal  scrDira 
in  puerperal  sepsis  has  been  made  by  Kuo.ngoi.d- Vina  via; 
{Aiinales  dc  I  Inxlitut-l'antein-,  December,  1921,  No.  12). 
.V  bacteriological  examination  of  the  loohial  .accretions  of 
women  after  childbirth  was  made  witliiu  fortyeight  hourii 
after  delivery  by  nutans  ot  a  swab  taken  from  tlio  neck  of  tho 
uterus.  The  inoculated  swab  was  dipped  in  a  tube  of  broth 
and  cultures  made  from  this  on  dilt'erent  media  ;  626  woujcn 
were  examined  and  241  showed  the  jiresencc  of  st  cptococci 
in  the  lochial  discharges.  Puerperal  fever  never  developed 
among  the  385  women  from  whom  streptococci  coidd  not  bo 
recovered;  but  amongst  the  241  cases  showing  the  prescuco 
ot  streptococci  41  developed  a  rise  of  temperature  sub- 
sequentl,y.  Such  a  series  of  cases  provides  strong  conHrma- 
tiou  of  tbe  clinical  experience  that  the  streptococcus  is  by 
far  the  most  frc(|ueut  cause  of  puerperal  fever,  and,  as  tho 
author  observes,  it  points  to  the  importance  of  examiuing  tho 
secretions  after  labour  so  that  the  physician  may  be  fore- 
warned if  streptococci  are  present.  The  absence  of  strepto- 
cocci, on  the  other  hand,  may  be  taken  as  a  reassuring  pro- 
nouncement. The  antlstreptococcal  serum  used  for  tho 
treatment  of  these  cases  was  prepared  by  the  injection  of  a 
horse  with  a  single  dose  of  living  virulent  streptococci,  the 
animal  being  bled  a  fortnight  later;  tho  protective  properties 
of  the  serum  were  standardized  on  mice.  For  the  treatment 
ot  cases  of  puerperal  sepsis  the  serum  was  injected  in  doses 
of  60  c.cni.  subcutaneously  for  three  consecutive  days,  or 
20  c. cm.  diluted  with  saline  intravenously.  Of  the  41  cases 
which  showed  puerperal  sepsis  of  greater  or  less  degree,  the 
author  is  able  to  report  38  recoveries  as  the  result  of  the 
serum  injections,  the  only  method  of  treatment  emplojed. 
In  only  5  of  the  cases  was  the  streptococcus  recovered  from 
the  blood,  and  3  of  these  cases  were  fatal.  In  all  the  cases 
antistreptococcal  serum  was  injected  on  the  first  indication 
of  a  rise  of  temperature,  and  this  early  treatment  may 
account  for  the  favourable  results.  A  full  history  of  43  cases 
of  puerperal  fever,  with  notes  on  the  serum  treatment  and 
temperature  charts,  is  given  by  the  author.  It  is  of  interest 
to  note  that  among  the  241  strains  ot  streptococci  recovered 
after  partur'tiou  only  4  were  virulent  for  mice.  No 
parallelism  appears  to  exist  between  the  animal  virulence 
and  the  haemolytic  properties  of  streptococci  and  their 
pathogenic  properties  for  women.  This  work  points  plainly 
to  the  advisability  of  a  routine  examination  of  tho  uterine 
secretions  after  delivery.  If  streptococci  arc  present  steps 
should  be  taken  so  that,  if  the  patient  manifests  a  rise  of 
temperature,  active  treatment  with  aiitistreptococcal  serum 
may  be  instituted  immediately. 

19J.  Exudative  Erythema. 

Davis  (Vrit.  Jonnu  Derm,  mid  Sijph.,  .January,  1922)  records 
two  cases  of  exudative  erythema  associated  with  malignant 
disease  of  the  uterus.  Although  pregnancy  may  be  associated 
with  a  toxic  eruption,  the  coincidence  ot  a  uterine  neoplasm 
with  such  an  eruption  has  not  previously  been  noticed.  Iu 
the  first  case  an  inoperable  spindle-celled  sarcoma  involved 
the  bladder  aud  uterus,  aud,  seven  mouths  before  the  end, 
an  urticarial  rash  appeared  on  the  foreanns,  and  gradually 
spread  over  the  abdomen,  back,  and  legs.  When  at  its  worst 
it  consisted  of  circinate  patches  of  erythema  with  raised 
edges,  and  this  persisted  till  shortly  before  death.  The  second 
case  presented  a  widespread  irritating  circinate  eruption, 
raised  at  the  edges  by  exudation,  and  thickest  on  the  extensor 
aspects  of  the  legs  and  thighs,  but  affecting  every  part  except 
the  face,  scalp,  aud  the  palmar  and  plantar  surfaces.  As  she 
gave  a  history  of  continuous  "  menstruation"  for  two  years 
she  was  curetted  and  an  adenocarcinoma  found  and  removed, 
aud  with  recovery  the  eruption  disappeared.  The  only  other 
recorded  instances  ot  uterine  neoplasms  causing  toxic  sym- 
ptoms are  three,  reported  by  Gaston,  of  alopecia  areata 
associated  with  fibroids. 

195.    Abdominal  Application  of  Radium  for  Inoperable 
Cancer  of  the  Cervix. 

Schwartz  (La  Gynecol.,  September,  1921)  records  four  cases 
of  inoperable  cancer  of  the  cervix  treated  by  laparotomy  and 
intrapelvic  applications  of  radium  emanation  enclosed  iu 
hollow  needles  27  mm.  long,  to  which  a  linen  thread  and, 
enveloping  this,  an  india-rubber  tube  ot  2  mm.  diameter  wero 
attached,  being  made  to  protrude  at  the  lower  angle  of  tlio 
abdominal  wound  and  removed  after  a  period  of  two  to  tivo 
days.  Tbe  needles  were  placed  (1)  in  the  incised  vesico- 
uterine fold  parallel  to  the  auterior  surface  of  the  cervix, 
(2)  beneath  the  recto-uterine  peritoneum  parallel  to  the 
postM-ior  surface  of  the  cervix,  and  (3)  after  opening  ot  tho  , 
parametrium    by    incision    of    the   round   ligaments,   in   tUo 
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nctual  substauce  of  neoplastic  infiltrations  or  of  cancerous 
Jyiiiiihatic  glands.  Subsequently  the  peritoneum  was  sutured 
Mith  care.  The  total  abdominal  dose  corresponded  to  from 
13  to  54  millicuries  destroyed.  Vaginal  and  cervical  applica- 
tions of  radium  were  made  at  the  same  time,  but  might 
preferably  be  made,  according  to  Schwartz,  at  an  antecedent 
seance.  In  one  case,  that  of  a  patient  with  a  myomatous 
uterus,  bilateral  adnexal  cysts  and  extensive  infiltration  of 
the  broad  ligament  of  one  side,  the  abdominal  radium  appli- 
cations were  preceded  by  subtotal  hysterectomy,  which  by 
removal  of  the  primary  centres  of  growth  would  permit,  it 
was  hoped,  of  freer  access  of  the  emanation  to  the  more 
distant  foci.  One  patient  succumbed,  with  symptoms  of 
peritonitis,  six  days  after  operation  and  one  day  after  removal 
of  the  tubes. 

196.  Proust  (Gynec  et  Ohsttt.,  1921,  fv,  5),  using  a  modified 
Sch\v.artz  technique  (see  Epitome,  August  20th,  1921,  170), 
has  treated  three  cases  of  cervical  cancer  by  intra-abdominal 
radium  applications.  The  first  patient,  in  whom  the  broad 
ligaments  of  both  sides  were  invaded,  and  who  received 
application  during  four  days  of  ten  tubes  each  containing 
2  nig.  of  radium  element,  followed  eleven  days  later  by  intra- 
uterine application  of  30  mg.  for  four  days,  a|)pearod  to  be 
in  good  health  four  mouths  later.  The  second  patient,  in 
whom  the  immediate  results  were  satisfactory,  has  been 
lost  sight  of.  The  third  patient  died  of  pneumonia  three 
months  after  treatment.  Proust  remarks  that  at  present 
intraabdominal  radium  applications    are   only  indicated  in 

.  extremely  advanced  cases  in  which  a  vaginal  application 
sufflcieutiy  potent  to  destroy  tlie  tumour  cells  would  be 
dangerous  to  the  patient. 

197.  Pelvic  Varicocele. 

According  to  Castano  {lifrixtn  Kapavola  de  Obstei.y  Ginec, 
,Iuly,  1921),  pelvic  varicocele  may  be  due  to  intrapelvic  con- 
gestion resulting  from  congenital  or  acquired  syphilis.  The 
subjects  most  liable  to  pelvic  varicocele  are,  as  a  rule,  those 
who  eat  copiously  of  meat,  are  constipated,  and  have  under- 
taken laborious  work  before  puberty.  The  condition  is 
characterized  by  sclerosis  of  the  venous  walls  and  peri- 
phlebitis involving  the  adjacent  nerves.  In  spite  of  good 
general  health  the  patients  complain  of  constant  discomfort 
in  the  vagina,  vesical  and  rectal  tenesmus,  and  premenstrual 
discomfcrt;  the  most  characteristic  symptom,  however, 
consists  in  vaginal  hypersensitiveness.  Leucorrhoea  is  usual, 
and  menorrhagia  is  frequently  present.  On  examina- 
tion tenderness  is  found  in  the  vaginal  fornices,  which 
are  rugose,  oedematous,  and  congested  ;  varices  are 
present  in  the  vaginal  walls,  but  disappear  in  the 
Ti-eudolenburg  position.  Early^  treatment  is  required,  in  the 
author's  opinion,  in  order  to  prevent  the  production  of  uterine 
and  adnexal  lesions  which  later  may  require  hysterectomy. 
The  operative  treatment  advocated  by  the  author  consists  in 
laparotomy,  rendering  the  pelvic  veins  turgescent  in  order  to 
inspect  the  lesions,  incision  of  the  infnndibulo-pelvic  liga- 
ment, aud  removal  in  two  centimetres  of  their  course  of  the 
venous  trunks  which  accompany  the  ovarian  artery. 


PATHOLOGY. 


198.     Observations  on  the  SiSniflcance  of  Prowazek's 
Corpuscles  in  Trachoma.  . 

LUMBROSO  {Arch,  des  Iintitiit  rnstrio-  de  I'Afriquc  du  Xonl, 
No.  4,  1921)  reports  a  number  of  observations  which  he  has 
made' to  determine  the  etiological  significance,  with  regard  to 
trachoma,  of  the  corpuscles  of  I'rowazek.  These  corpuscles 
consist  of  certain  cellular  inclusions  in  the  form  of  small 
round  or  ovoid  granules,  resembling  cocci,  situated  in  close 
relation  to  the  nucleus.  Around  them  is  a  peculiar  envelope, 
regarded  as  a  reaction  on  the  part  of  the  cell.  The 
corpuscles  themselves  were  described  in  the  lirst  place  by 
Prowazek  and  Halberstedter  as  chlamydozoa  and  were  held 
to  be  specific  to  trachoma.  In  all,  87  cases  of  conjunctival 
affection  have  been  studied,  including  trachoma,  blenorrhoea 
neonaturum  of  both  gonococcal  and  nou-gonoooccal  origin, 
phlyctenular  conjunctivitis,  and  conjuuclivilis  due  to  the 
Koch-Weeks  bacillus  aud  to  the  bacillus  of  Morax-Axenfeld. 
With  regard  to  trachoma,  the  corpuscles  were  found  in  63  jier 
cent,  of  recent  cases  and  in  15.8  per  cent,  of  cases  which  had 
passed  into  the  cicatricial  stage.  On  the  other  hand,  in  cases 
of  blenorrhoea  neonatorum  of  uou-gonococcal  origin  they 
were  never  found  to  be  absent.  In  no  other  conditions  could 
their  presence  be  demonstrated.  From  these  experiments  he 
comes  to  the  conclu,sion  that  the  corjjuscles  represent  the 
etiological  agent  of  a  speoiiic  conjunctival  infection  whidi  is 
frequently  associated  with  recent  cases  of  trachoma.  When 
it  occurs  under  these  conditions  >t  furnishes  an  example  of  a 
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mixed  infection.  It  seems  probable  that  the  actual  disease 
initiated  by  this  agent  is  none  other  than  blenorrlioca 
neonatorum,  judging  from  its  constant  presence  and  peculiar 
abundance  in  this  disease.  It  is  only  fair  to  say  that  not  too 
much  stress  should  be  laid  on  this  opinion,  as  no  more  than 
five  cases  of  this  affection  appear  to  have  been  examined. 

199.  An  Intracutaneous  Reaction  for  Tuberculosis  of 

the  Skin. 

BUSACCA  {U'icn.  Idin.  Work.,  November  24th,  1921)  states  that 
studies  on  anaphylaxis  have  shown  that  tuberculous  subjects 
are  hypersensitive  to  normal  horse  serum.  It  therefore 
occurred  to  him  that  he  might  avail  himself  of  this  fact  for 
the  diagnosis  of  tuberculous  skin  lesions.  As  it  was  desirable 
to  avoid  a  violent  general  or  local  reaction,  the  intracutaneous 
method  of  inoculation  appeared  a  suitable  method.  The 
investigation  was  carried  out  first  with  O.I  c. cm.,  and  later 
with  0.2  c.cm.  of  normal  horse  serum.  A  positive  reaction 
was  shown  by  the  appearance  round  the  site  of  injection  of 
an  erythematous  area,  with  an  infiltrated  centre  showing  one 
or  two  vesicles.  The  reaction  reached  its  height  in  twenty  to 
twenty-six  hours,  and  disappeared  witliout  leaving  a  trace 
within  forty-eight  hours,  though  in  very  marked  cases  it 
might  persist  for  two  or  three  days.  General  symptoms  were 
never  observed,  and  the  injection  did  not  cause  the  patient 
any  more  pain  than  other  intracutaneous  injections.  A  j)osi- 
tive  reaction  was  never  found  except  in  cutaneous  tuber- 
culosis and  lupus  erythematosus,  tlie  exact  figures  being  as 
follows  :  Of  119  cases  of  cutaneous  tuberculosis,  94,  or  80  per 
cent.,  were  positive ;  18,  or  14  per  cent.,  negative :  and 
7,  or  6  per  cent.,  indefinite;  of  4  cases  of  lupus  erythema- 
tosus, 1  was  positive  and  3  negative.  Three  cases  of  pul- 
monary tuberculosis  all  gave  a  positive  i-eaction.  The  reaction 
was  more  intense  in  the  initial  stage  than  in  advanced  cases, 
in  localized  than  in  diffuse  forms,  and  in  active  than  in  torpid 
forms.  The  superiority  of  the  reaction  over  von  Pinjuet's  test 
was  that  the  horse  serum  reaction  was  only  positive  when 
the  disease  was  fully  developed.  Its  sole  drawback  was  that 
it  was  positive  in  only  87  per  cent,  of  the  cases  of  tuberculosis, 
but  it  is  generally  known  that  the  ordinary  tuberculin  reac- 
tions are  positive  in  90  per  cent,  only,  irrespective  of  the  form 
of  the  disease  in  which  they  are  used. 

200.  The  Oculo-Cardlac  Reflex  in  Tuberculosis. 

The  oculo-cardiac  reflex,  which  is  obtained  by  observing 
the  effect  on  the  blood  pressure  and  pulse  of  pressure  pu 
the  eyes,  has  been  made  the  subject  of  an  investigation  re- 
ported in  the  On;iette  des  Praticiens  (.January  1st,  1922).  In 
a  normal  response  the  pulse  is  diminished  four  to  twelve 
beats  per  minute,  but  it  is  well  known  that  in  cases 
of  hypersecretion  by  the  thyroid  the  pulse  may  be 
slackened  by  more  than  twenty  beats  per  minute  by 
pressure  on  the  eyes.  The  authors  of  the  present  investiga- 
tion report  that  in  mild  cases  of  tuberculosis  the  reflex 
is  normal.  In  more  advanced  cases  with  impregnation  of 
the  system  with  tuberculous  toxins,  although  the  defensive 
mechanisms  may  be  adequate,  a  disturbance  of  the  sym- 
pathetic system  is  manifested  by  an  abnormal  oculo-cardiac 
reflex.  In  such  cases  the  reflex  is  usually  exaggerated,  the 
pulse  being  slowed  twelve  to  twentj"  beats.  On  the  other 
hand,  in  the  presence  of  more  marked  intoxication  with  in- 
sufficient defensive  respouseithe  general  hypotonic  condition 
of  the  sympathetic  system  is  characterized  clinically  by  an 
abolition  of  the  oculo-cardiac  reflex.  Although  the  response 
to  this  reflex  is  not  to  be  taken  as  an  absolute  inde.x  of  the 
patient's  resistance  to  the  infection,  yet  the  authors  suggest 
that  the  reaction  may  be  of  value  from  the  point  of  view  of 
prognosis.  The  reaction  is  not  on  a  par  witli  immunity  tests, 
such  as  demonstrate  the  presence  of  x^rotective  substances  in 
the  blood,  but  is  an  indication  of  the  extent  of  intoxication  or 
severity  of  tlie  disease. 

201.  Muscular  Tonus. 

Bancs  (Arch,  de  i])rd.,  cir.  y  esp.,  November  15th,  1921)  states 
that  it  has  been  definitely  established  by  recent  investigations 
that  there  are  two  perfectly  distinct  elements  in  muscular 
activity.  This  physiological  duality  has  a  corresponding 
anatomical  basis,  and  the  organs  and  nervous  system  which 
regulate  both  are  perfectly  distinct.  Voluntary  muscular 
contraction  represents  the  kinetic  element  of  muscular  action. 
Its  organ  is  the  muscular  fibre  aud  its  nervous  system  the 
general  sensorimotor  system  or  pyramidal  tract.  Tonus,  on 
the  other  hand,  represents  the  static  element  of  muscular 
contraction.  Its  organ  is  the  sarcoplasm  and  its  nervous 
system  a  complex  structure  known  as  the  extra-pyramidal 
system.  All  forms  of  voluntary  kinetic  activity  have  their 
equivalent  in  static  involuntary  activity.  While  in  the 
physiological  condition  both  forms  of  uuiscular  activity  go 
hand  in  hand,  certain  pathological  changes  may  dissociate 
them  and  give  rise  to  syndromes  characterized  by  disturbance 
of  muscular  action. 
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202.  Skin  Testa  with  Foreign  Proteins. 
Kackemann  (Aiiui-.  .lijiirii.  «!'  Mid.  Si:itiirr,  vol.  163,  Jaiuiai-y, 
1922)  reports  on  skin  (rsts  w'idi  llftceu  rtiffeiuiit  inoluins  in  a 
Ions  series  of  patients  in  wlioiu  sensitiveness  to  protein  was 
a  reasonable  ami  probalile  explanation  of  llieir  eondilion. 
The  nietlioil  employed  was  either  the  eutanpons,  in  whicli 
the  dried  protein  is  scratched  into  the  slcin,  or  the  intradermal, 
in  which  a  measured  quantity  of  sterile  protein  solution  is 
injected  between  the  layers  of  the  slun.  Since  the  latter 
juethod  has  been  fouud  by  Wallcer  to  be  less  spccilic  and  too 
seusitivc,  the  cutaneous  reaction  was  tlie  oneehietly  used  b\- 
Rackeniaun.  In  luiy  fever  and  pollen  astUuia  about  40  per 
cent,  of  the  patients  showed  positive  tests  to  some  protein 
other  than  pollen.  Those  who  {^ave  positive  tests  to  cereals 
were  all  unaware  of  the  sensitiveness  before  the  test  was 
made,  and  withdrawal  of  the  particular  protein  from  the  diet 
made  no  difference  to  the  syuiptoms.  From  the  unexpected 
reactions  obtained  to  proteins  iu  patients  sutTeriny  from 
hor.se  asthma  and  dust  asthma  the  author  concludes  that  the 
•iiiding  of  a  positive  test  does  not  explain  the  cause  of  the 
symptoms,  and  it  is  only  w  hen  the  sensitiveness  is  conlirmed 
by  the  patient's  history  or  subsequent  behaviour  that  any 
importance  should  be  attached  to  a  positive  result.  Tlie 
llndiuf^s  were  of  no  practical  value  in  emphysema,  and  no 
benefit  followed  protein  treatment.  Iu  other  diseases  tested, 
including  rhinitis,  eczema,  urticaria,  and  angioneurotic 
oedema,  and  a  large  number  of  other  conditions,  the  food 
protein  test  gave  no  very  reliable  information.  As  to  the 
value  of  skin  tests  in  general,  the  opinion  is  expressed  that 
in  hay  fever,  horse  asthma,  aid  dust  asthma,  when  the 
history  shows  a  fairly  definite  and  obvious  relation  of 
syuiptoms  to  some  one  protein,  the  skin  test  demonstrates 
this  protein  etiology,  and  is  useful  iu  treatment  to  determine 
the  dilution  of  pollen  extract  to  use  at  the  start.  In  the 
present  series,  amongst  diseases  other  than  hay  fever,  100 
cases  showed  positive  results  to  some  form  of  protein,  but  in 
only  13  of  these  cases  was  the  tiuding  of  the  test  to  food  or 
animal  protein  really  important  and  of  use  in  further  treat- 
nieut.  Still,  iu  these  cases  it  was  useful,  and  it  is questiouable 
Avhethcr  the  idiosyncrasy  would  have  been  diagnosed  by  any 
other  method. 

203.  The  Fatal  Dose  of  Arsenic. 

.7o.\CHlM0GLi-  (Klhi.  Il'of/i.,  -January  21st,  1922)  points  out  the 
difflculty  in  determining  the  fatal  dose  of  arsenic  iu  man, 
since  in  poisoning  cases  the  exact  "quantity  takeii  is  so  often 
not  known,  and  frequently  a  considerable  amount  of  the 
poison  is  vomited.  He  tabulates  seven  eases  from  medical 
Hteiature  in  which  the  quantity  o£  arsenic  taken  was  known. 
In  one  case  0.4  gram  ot  arsenious  acid  was  taken  w  ithout 
bad  effects,  but  the  man  was  an  arsenic  cater.  In  the  other 
six  ca.ses  tabulated  large  quantities  of  arsenic  were  taken 
and  yet  recovery  followed,  but  vomiting  had  occurred. 
Joachimoglu  records,  however,  a  case  in  which  a  teaspoonful 
of  arsenious  acid  (-  about  12  gramsi  was  taken  along  with 
morphine,  and  though  no  vomiting  occuried  the  dose  was  not 
fatal.  The  stomach  was  not  washed  out  for  twenty-four 
hours.  Arsenical  neuritis  followed,  but  by  the  end  ot  nine 
months  the  neuritis  had  almost  disappeared.  The  case  was 
evidently  one  of  idiosyncrasy,  since  the  fatal  dose  for  an 
adult  is  usually  0.1  to  0.2  gram  (li  to  3  grains) ;  and  0.06  gram 
has  caused  death.  The  author' obtained  a  definite  arsenic 
reaction  on  examining  5  grams  ot  the  hair  ot  the  case 
recorded,  five  months  after  the  poisoning. 

£04.  Cinchonine  and  MalaJ?la. 

Kanguinktti  {II  I'olictinico,  Sez.  Prat.,  December  5th,  19211 
has  treated  ten  cases  of  beuigi:  tertian  malaria  with  ciuchoniue 
hydrochloride,  given  in  tablets  of  20  eg.  each,  the  doses  used 
being  identical  with  Iho.'e  used  iu  the  treatment  of  malaria 
with  (|uiuiue  sails.  In  all  the  patients  so  treated  the  febrile 
attacks  ceased  at  once  and  did  not  recur  during  the  period  of 
observation.  Sanguiuetli  does  uot  maintain  that  ciuchoniue 
can  be  substiluted  for  quinine  in  every  ease,  but  is  ot  oi<iuiou 
that  it  can  be  used  fieely,  not  only  iu  cases  which  show 
resistance  to  or  intolerance  for  ipiinine,  but  also  in  the 
ordinary  mauagtiiieut  of  benign  tertian  and  quartan  fevers. 
Sanguiuetti  is  of  opinion  that  considerable  benefit  will  be 
derived  from  the  use  of  cinchonine,  in  view  of  the  difliculty  in 
cbfaining  a  aulUcieul  (juaulity  of  quinine  for  all  the  cases  of 
iraiaria  in  Italy. 


£03.       Results  of  the  Modern  Treatment  of  Syphilis. 

Van  di;n  lli:r\t;i,  i\nlir'.  Tijdsrln-.  <■.  i;,iur>,k.,  December 
17th,  19211  slates  that  577  cases  have  been  treated  in  the 
venereal  de|)artment  of  the  Naval  Hospital  at  Willemsoord, 
Holland,  by  the  following  methods  :  (1)  Mercury  only, 
184  cases  ;  (2)  mercury  followed  by  neo-salvarsan,  190  cases ; 
(3)  combined  treatment,  203  eases.  In  the  llrst  gioiip  the 
AVassermann  reaction  became  negative  in  96,  or  52.1  per 
cent. ;  in  Ihc  second  grou])  in  114,  or  60  per  cent.  ;  and  in  the 
third  group  in  129,  or  63.5  per  cent.  Tertiary  and  jiara- 
syphilitic  symptoms  developed  iu  spite  of  Ireatment  in 
7  cases,  or  about  4  per  cent.,  ot  the  first  groiii)  ;  in  10  cases, 
or  about  5  per  cent.,  of  the  second  group  :  and  in  1,  or  about 
0.5  per  cent.,  of  the  third  group.  In  the  third  group  also 
2  cases  developed  iritis,  2  chorio-retinilis,  and  1  retinitis 
during  trealmcut.  Van  den  Heuvel's  conclusions  are  as 
follows  :  (1)  .Although  the  modern  treatment  by  neo-salvarsan 
and  mercury  combined  yields  better  results,  especially  as 
regards  rapidity  of  cure,  than  treatment  by  mercury  alone, 
they  are  still  far  from  satisfactory.  (2)  Examination  of  the 
cerebrospinal  fluid  should  be  made  [a]  after  a  cui'e  iutended 
to  abort  the  disease,  [li)  after  incomplete  treatment,  (r-j  in 
cases  iu  which  the  Wassermanu  reaction  remains  strongly 
positive  in  spite  of  long-coutiuued  treatment.  |3)  The  time 
is  uot  yet  come,  ncr  is  the  treatment  of  syjihilis  sulliciently 
uuiform,  to  enable  one  to  decide  whether  parasyphilis  is  more 
frequent  as  the  result  ot  modern  treatment. 

206.  Vascular  Syphilis. 

KTIEXNE  (Arch.'drs  tmil.  dii  cnciir,  October.  1921),  in  a  report 
made  to  the  fourteenth  French  Medical  Congress  at  Brussels 
in  May,  1920,  states  that  aortitis  is"  extremely  frequent  in 
syphilis.  Siiuple  aortitis  without  lesions  of  the  sigmoid 
valves  or  aneurysmal  dilatation  forms  about  40  pev  cent,  ot 
all  the  aortic  locabzatious  of  syphilis.  Aneurysm  was  found 
in  30  per  cent,  of  Eticune's  cases,  an  unusually  high  propor- 
tion. As  regards  the  clinical  symptoms  of  syphilitic  aortitis, 
sometimes  the  condition  is  entirely  latent,  while  iu  olliers 
serious  symptoms  arise  with  alarming  suddenness.  Pain 
assumes  a  different  character  according  to  the  patient.  In 
one  of  Etienne's  cases  it  was  situated  iu  the  epigastric  region 
and  recurred  iu  violent  gastric  crises,  as  in  tabes.  The 
autopsy,  however,  showed  that  it  was  due  to  a  sui)rasigraoid 
aortitis  witli  stenosis  of  the  coronary  arteries.  .\s  regards 
treatment,  I'.tieuno  prefers  mercury  to  arsenobenzol,  whicli 
may  expose  the  patient  to  the  risks  of  oedema  of  the  lung. 
There  is  the  same  danger  with  potassium  iolide  when  renal 
insufficiency  is  pVeaSnt. 

207.  Treatment  of  Erysipelas  In  the  Newborn. 

BoissKRiE  LAS.ROIX  {Jonni.  dr  Mi-d.  di-  Vvrdicm.r.  .January 
25th,  1922)  gives  an  account  of  three  cases  of  ervsipclas  iu  Die 
uewboru  and  young  children  tieatetl  with  local  aiiplicai ions 
of  antistreptococcic  serum.  Two  of  the  cases  were  marked 
by  serious  relapses,  which  appeared  a  few  days  after  Ireat- 
ment had  been  stopped.  They  (piickly  recovered,  however, 
with  fresh  applications  of  serum.  The  serum  is  applied  over 
the  area  affected,  and  repeated  three  times  a  day  till  the  eou- 
ditiou,  both  locally  and  generally,  resolves,  which  usually 
occurs  within  a  week.  In  one  case  subcutaneous  injection's 
of  antistreptococcic  serum  were  also  given.  .Ml  the  cases 
were  cured,  and  considering  the  gravity  of  I  his  affection  iu 
young  children,  the  results  are  distinctly  encouraging.  This 
form  of  treatment  is  absolutely  devoid  of  risk,  and  there  is  no 
fear  of  anaphylaxis  or  other  serious  accidents.  The  author 
advises  that  this  method  should  be  systematicallv  emi)loycd 
in  treating  erysipelas  in  children,  and  the  applications  should 
be  continued  for  a  time  after  the  rash  has  disappeared,  to 
avoid  the  danger  of  a  relapse. 

208.  The  Length  of  the  Intestine  and  the  Sitting  Height. 

.Jellinegg  {Wicu.  Mill.  U'vch.,  December  15th,  1921)  stales 
that  von  Piniuet  chose  the  sitting  height  as  a  standard  for 
determining  the  daily  nutritional  requirements  ot  the  human 
organism,  and  that  he  estimated  that  the  length  of  the 
intestine  was  ten  times  that  of  the  sitting  height,  starting 
with  the  idea  that  the  amount  of  uouvishmcnt  required  mw-l 
depend  on  the  size  of  the  absorbent  intestinal  surface.  In 
36  eases  in  which  careful  measuiemeuts  were  made  by 
.Jcllinegg  on  children  aged  from  ten  days  to  twelve  years,  the 
average  relation  between  the  sitting  height  and  the'length  ot 
the  intestine  was  found  to  be  I  in  11.9,  the  lowest  calculation 
being  1  iu  8.2,  and  the  highest  1  in  15.8.    These  measurements 
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thus  show  extiaovdinarily  great  indiviaual  variations  in  the 
relation  l)ct\vccn  the  sitting  height  and  tlie  length  ot  the 
intestine.  Jeliinegg  therefore  eoncUulcs  that  it  is  unjustiti- 
ahle  to  generalize  as  to  the  relations  between  the.  sitting 
heinht  ami  llic  length  ot  the  intestine,  or  to  estimate  the  size 
of  the  ah--orbent  intestinal  surface  on  the  basis  of  these 
relations. 

209.  Pneumococcal  Infection  in  Infants. 

Renakd  {.Uiniii.  ilr  mctl.  fl  di  cliir.  luiit.,  November  23rd, 
1921)  in  his  Paris  thesis  states  that  epidemics  of  pneumo- 
coccal infection  aie  observed  in  creches  at  certain  seasons  ot 
the  year.  The  infection  usually  begins  in  the  nasopharynx, 
whicli  is  llie  principal  factor  in  the  contagion.  Pueun.ococcal 
rhino-ph;u-yngitis  is  characterized  by  its  persistence,  con- 
tagiousness, and  frequency  of  pulmonary  complications.  It 
appears  in  three  forms— namely,  a  mild  form  without  fever, 
an  acute  form  with  high  fever,  profu-.e  purulent  nasal  dis- 
charge giving  rise  to  attacks  ot  suffocation,  and  a  subacute 
protracted  form.  The  infection  may  often  be  complicated 
by  otitis,  in  the  pus  from  which  the  pueuaiococcus  is  fre- 
quently found.  The  prognosis  ot  this  form  of  otitis  is  good. 
Pneumococcal  bronchopneumonia  is  frequent,  and  is  charac- 
terized by  sudden  onset,  high  fever,  and  intense  dyspnoea. 
The  prognosis  is  grave.  The  bronchopneumonia  is  often 
complicated  by  purulent  pleurisy,  with  which  suppurative 
pericarditis  is  sometimes  associated.  The  latter  complica- 
tion, which  is  usually  not  diagnosed  during  life,  is  always 
fatal.  Involvement  of  the  meninges  may  occur  during  the 
course  of  bronchopneumonia,  or  the  pneumococcus  may  give 
rise  independently  to  meningitis,  which  may  be  serous  or 
suppurative.  Arthritis  and  peritonitis  aie  less  frequent 
localizations  of  the  pueuumcoccus.  Pneumococcal  infection 
may  also  run  its  course  without  visceral  lesions  in  the  form 
of  septicaemia,  sometimes  acccmpanicd  by  pur|iura. 

210.  Uilum  Tuberculosis. 

C'ASTANI  (.S7»'Z;»;",  January  2O-I1,  1922)  draws  attention  to  a 
sign  which  is  often  to  be  detected  in  hilum  tuberculosis, 
although  there  may  be  few  if  any  clinical  symptoms.  It 
consists  in  the  presence  of  pleural  crepitus  heard  along  the 
parasternal  anil  right  paravertebral  line  and  at  the  cardio- 
hepatic  angle.  The  sign  may  be  elicited  by  cough,  and  is  not 
always  constant.  Nor  is  it  pathognomonic  of  hilum  tuber- 
culosis, but  coupled  with  slight  dullness  in  the  same  area  it 
should  arouse  strong  suspicion.  Tlie  author  has  corroborated 
his  observations  by  radiographic  examination.  The  sound  in 
riuestion  is  pleural,  and  probably  due  to  a  direct  spread  along 
the  pleura  from  the  root  and  ligament  ot  the  lung.  He  points 
out  that  hilum  disease  may  exist  without  giving  rise  to  any 
.symptoms,  but  as  it  may  be  an  initial  phase  of  pulmonary 
tuberculosis,  any  observation  whicli  renders  the  diagnosis  of 
the  condition  more  easy  is  worth  recording. 


SURGERY. 

211.         Treatment  of  Gastric  and  Duodenal  Ulcsr. 

De  t,)UERVAlN  [Surf/.,  Gi/iicc,  and  Obstcl.,  .lanuary.  1922) 
discusses  the  relative  me'rits  of  resection  and  gastroenter- 
ostomy in  the  treatment  ot  gastric  and  ducdeual  ulcers.  He 
bases  ills  report  on  a  study  of  the  end-results  of  247  cases. 
Operation  is  advised  when  stenosis  or  repeated  bleeding  is 
present  and  endangers  the  patient's  life  or  when  persistent 
svmptonis  resist  all  efforts  at  medical  treatment.  With 
regard  to  diagnosis,  he  considers  too  much  importance  is 
attached  to  the  part  played  by  hydrochloric  acid.  The  per- 
centage of  cases  showing  hyperacidity  is  far  less  than  the 
lierceutage  showing  normal  or  subnormal  acidity.  Lactic 
acid  was'not  detected  in  any  case  found  benign  at  operation. 
Occult  blood  in  the  stools  is  usually  found  in  carcinoma  cases, 
in  50  per  cent.  o£  gastric  ulcers,  and  in  65  per  cent,  of  the 
duodenal  ulcers.  A'-ray  examination  gave  definite  localiza- 
tion of  gastric  ulcer  in  87  per  cent,  of  cases.  In  duodenal 
ulcer  exact  localization  was  possible  in  54  per  cent,  of  cases. 
Carcinomatous  degeneration  of  a  benign  ulcer  was  demon- 
strated in  1.4  per  cent,  of  the  cases.  The  operative  mortality 
after  gastro-enterostomy  was  6.5  per  cent.,  after  radical 
operation  7.7  per  cent.  The  most  important  causes  of  deatli 
were  emboli,  pneumonia,  and  lung  gangrene.  Jejunal 
ulcers  were  found  eight  times  in  his  cases,  twelve  times 
after  operations  done  elsewhere.  He  uses  tine  catgut  for 
suturing,  reinforcing  with  cotton  stitches.  Because  of  the 
danger  of  peptic  ulcer  and  bleeding  from  the  primary  ulcer 
.  he  leans  towards  resection.  With  regard  to  late  results, 
observations  made  in  the  first  four  years  after  operation  do 
not  contain  all  the  possible  sequelae.  Simple  gastro-enter- 
ostomy produces  in  all  forms  of  gastric  ulcer  the  same  early 
results— cure  in  about  fourtlfths.    Over  louycr  periods  cure  or 


improvement  is  found  in  75  per  cent,  of  cases.  Radical 
methods  for  all  periods  show  a  cure  in  80  per  cent,  of  cases. 
As  to  the  method  of  operation,  V-shaped  excision  is  unsatis- 
factory. The  so-called  sleeve  operation  gives  good  results. 
The  end-to-side  anastomosis  of  stomacli  and  jejunum  has  yet 
to  be  reported.  He  concludes  that,  if  prepeily  executed, 
resection  yields  better  end-results  than  gastro-enterostomy, 
wheiher  in  a  case  of  gastric  or  duodenal  ulcer.  Therefore 
there  is  a  satisfactory  reason  lor  employing,  resection  eyen 
though  it  involves  greater  operative  rislc.  If  external  con- 
ditions are  not  satisfactory,  one  can,  with  good  conscience, 
decide  not  to  resect.  It  is  better  to  do  a  good  gastro  enter- 
ostomy than  resect  under  unfavourable  circumstances. 

212.  Syphilis  of  the  Bladder. 

CosACEsco  {Joiini.  d' Cioloi/ic,  November,  1921i  points  out 
that  syphilis  of  the  •bladder  appears  to  be  a  rare  condition 
and  seldom  diagnosed.  Judging  by  t'ae  number  of  published 
cases.  But  this  affection,  wliilst  not  common,  is  more  fre- 
<)ucut  than  is  supposed,  and  many  cases  pass  unrecognized. 
The  fact  that  it  is  not  more  often  found  is  probably  due  to  the 
absence  of  irritation,  so  common  in  the  mouth  and  anal  region, 
and  to  tlie  circumstance  that  being  hidden  from  direct  view  it 
is  able  to  pass  unrecognized.  Cosacesco  has  recently  had  a 
case  of  this  nature  under  his  care,  whicli  had  been  diagnosed 
as  tuberculous  or  gonococcal  cystitis  for  a  perio.l  of  eight 
years.  Most  observers  have  laid  stress  upon  the  cystoscopic 
apiisarances  of  the  bladder,  but  this  is  not  a  certain  means 
of  diagnosis.  A  chancre  in  this  situation  has  not  yet  been 
described.  In  the  secondary  stage  an  eruption  appears  similar 
to  that  ot  the  slnu  and  mucous  membranes — ulcers  of  different 
types  round  the  ureteric  orifices,  trigone,  and  base.  In  the 
tertiary  stage  gummata  and  ulcers  may  be  found.  Syphilis  ot 
the  bladder  may  be  undistinguishable  from  an  innocent  or 
malignant  growth,  and  the  bladder  has  even  been  opened 
under  a  mistaken  diagnosis.  The  cystoscopic  appearances  arc 
therefore  very  varied,  and  they  must  bo  supplemented  by 
other  methods  of  diagnosis.  From  a  clinical  point  of  view, 
frequent  micturition  is  usually  though  not  always  present. 
Pain  may  be  present,  and  is  noticed  on  palpation  over  the 
bladder.  There  is  usually  haeniaturia,  whicli  may  be  slight 
or  very  profuse.  Retention  is  rarely  noticed.  The  urine 
may  be  acid  or  alkaline,  containing  epithelium  and  cells,  and 
frequently  bacteria.  There  are  two  clinical  types  which  can 
be  recognized  :  (1)  Accompanied  by  a  superadded  cystitis, 
the  commonest  variety  ;  characterized  by  its  long  duration 
without  affecting  the  jiatient's  general  condition,  and  lack  of 
response  to  usual  forms  of  treatment.  (2)  'J'he  typo  with 
baematuria  as  its  only  symptom.  The  cysto,5Cop9,  when  it 
shows  the  characteristic  lesions  present,  is  an  excellent 
means  of  diagnosis,  but  one  must  not  overlook  the  fact  that 
maligmint  growths  aud  ulcers  may  give  the  same  appearance. 
The  Wassermaen  reaction  aud  the  effect  of  autisyphilitic 
treatment  should  be  tried  in  all  bladder  affections  where 
the  )ialliological  cnlilion  is  not  evident,  and  these  are 
important  in  diagnosis. 

213.  Treatment  of  Anthrax. 

MoNTEF^EOXE  {II  I'aliclhiini.  Sez.  Prat.,  November  28tli,  1921), 
in  the  course  of  tour  months  at  the  Policlinico  Umberto  I  at 
Rome,  has  observed  36  cases  of  malignant  pustule  (anthrax), 
in  33  of  which  there  was  a  single  pustule:  in  1  two  pus- 
tules, and  in  auoMicr  no  pustule  at  all.  In  two  instances 
recovery  took  place  without  any  local  or  general  treatment, 
and  in  26  of  the  others  the  cautery  had  been  freely  used  before 
admission  to  hospital,  where  the  only  treatment  employed 
was  specific  scrum,  aud  in  associated  infections,  or  after 
seiiaratiou  of  the  slougb,  local  treatment  with  Dakiu's  lluid 
or  carbolic  acid  solution.  The  serum  used  contained  1,500 
units  in  5  e.cm.,  and  the  doses  varied  according  to  the 
severity  ot  the  case,  sometimes  as  much  as  50  c.cm.  being 
given  a  day,  hut  the  usual  dose  being  10  to  20  c.cm.  -  Tbo 
total  quantity  injected  ranged  from  10  to  180  c.cm.  The 
intramuscular  route  was  alnio-t  always  cui|)loycd.  and  in 
urgent  eases  intravenous  injections  were  given  as  well.  The 
results  of  the  treatment  were  very  successful,  only  one  death 
occurring,  the  patient  being  a  man  aged  60,  who  had  been 
treated  for  a  lortuight  before  admission  in  various  out-patient 
departments  by  local  measures.  Moiitelcone's  conclusions 
are  as  follows:  (1)  Circumscribed  malignant  pustule  has  a 
tendency  to  spontaneous  recovery.  Local  treatment  often 
gives  rise  to  a  pyogenic  infection.  (2)  Pernicious  forms  arc 
characterized  by  oedema,  and  intermediale  forms  by  a  large 
oedematous  zone.  (3)  As  anthrax  bacilli  are  found  oven  at 
the  periphery  of  the  oedematous  zone,  the  action  of  tlK 
cautery  is  ineffective.  Such  treatment  is  indicated  only  ii: 
early  cases,  in  which  the  pustule  can  be  excised  without 
damage  to  the  sm-rounding  tissues.  (4)  Specific  serum  treat- 
ment, without  fear  of  large  doses,  should  be  emplovcd  by 
lU'cfcrcuce  in  severe  cases. 
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■  21«;    "     Badlum  Therapy  In  Cancer  of  the  Tonifue. 

HlX-YS  {I.r  Sraliiel,  February  4th,  1922)  writes  hopefully  of 
the  inoderu  treatment  of  cauccr  of  the  toutiuo  by  riulliiiii 
puncture.  lie  gives  a  clear  summary  of  the  aims  anil 
methods  of  using  radium  for  the  dcptruction  of  malignant 
disease,  and  points  out  the  tendency  to  uso  short-waved  rays 
for  their  {greater  penetratinf;  power.  Ho  fjives  a  list  of  vartous 
tissues  showiui^  their  sensitiveness  to  these  rays,  from  the 
extreme  sensitiveness  of  mycosis  fungoidcs  to  tin-  very  slight 
sensitiveness  of  fibrous  tissue.  The  sensitiveness  of  new 
growths  is  related  to  their  histological  structure.  In  the 
radium  puncture  treatment  needles  charged  with  radium  salt 
are  introduced  into  the  tumour  aiuT  left  for  seven  or  eiglit 
days.  A  diphtheroidlooking  membrane  forms,  and  after  that 
clears  away  one  may  expect  gooil  results.  It  is  imjiortant  to 
treat  any  iymphatic  infection  or  enlarged  glands  as  a  lu-e- 
liminary.  The  writer  describes  the  technical  methods  of 
measuring  and  recording  the  strength  of  radium  emanations 
used.  It  should  be  remembered  that  new  growths  become 
radio-resistant  iu  the  course  of  prolonged  treatment,  as 
opposed  to  normal  tissues,  which  become  more  sensitive. 
Ilenco  it  is  important  to  give  an  initial  do-e  of  radium  strong 
enough  to  destroy  all  the  neoplastic  cells  and  to  avoid  repeti- 
tion. The  writer  showed  two  cases  to  illustrate  the  good 
effects  of  radium  puncture  in  lingual  cancer. 

213.  Chronic  Nephritis  and  Enlarged  Prostate. 

T.AVEN.ANT  (Arclt.  (Ics  iiial.  ile  cociir,  November,  1921|  has 
observed  a  number  of  patients  who  sought  advice  for  enlarge- 
ment of  the  prostate,  and  presented  at  the  same  time  a 
L-ardiorenal  syndrome  with  marked  arterial  hypertension, 
dilatation  of  the  left  heart,  gallop  rhythm,  and  dysjinoea  on 
exertion.  Very  frequently  the  cardio-reual  symptoms  aloue 
attract  attention,  while  the  prostatic  synjptoms  escape  notice. 
I'otaiu  drew  attention  many  years  ago  to  dilatation  of  the 
left  heart  and  gallop  rhythm  in  urethral  stricture.  These 
signs  are  also  found  in  hydronephrosis,  polycystic  disease  of 
the  kidney,  and  compression  of  the  ureter  iu  pregnancy.  Any 
cause  of  increased  tension  in  the  urinary  tract  may  thus  give 
lise  to  an  increase  of  blood  pressure,  and  enlarged  prostate 
appears  to  be  the  most  frequent  cause.  If  the  cardiac  sym- 
ptoms are  relieved  by  emptying  the  bladder  with  a  permsuenb 
catheter,  an  operation  is  justiliable".  Laveuant  reports  three 
cases  in  patients  aged  55  years  whose  hypertension  and 
cardiac  symptoms  disappeared  after  prostatectomy. 

216.  Strained  Patella. 

IJNDF.n  the  heading  "A  hitherto  unknown  disease  of  the 
patella,"  Sinding-L.vrsen  (Xorsk.  Mag.  for  L(ic(/eiudenskaben, 
December,  1921)  records  two  cases  examined  cllnicaliy  and 
by  the  .r  rays.  The  patients  were  otherwise  healthy  girls, 
aged  10  ami  11  years,  who,  after  dancing  and  jumping,  com- 
plained of  pain  iu  one  knee.  But  though  iu  both  cases  the 
disease  seemed  unilateral  on  the  clinical  evidence,  the  .r  rays 
showed  it  to  be  bilateial.  The  patella  was  painful  on  per- 
cussion, ar;d  in  one  case  the  soft  tissues  over  and  below  the 
patella  were  slightly  inflamed.  Profile  skiagrams  showed 
the  anterior  or  lower  outlines  of  the  painful  patellae  to  be 
hazy,  and  tlierQ  were  abnormal  calcium  or  bone  shadow's  in 
the  soft  tissues.  The  author  regards  this  condition  as  a 
periostitis  or  epiphysitis  duo  to  strain,  and  after  about  half 
a  year's  rest  both  the  clinical  and  the  .r-ray  signs  of  disease 
bad  vanished.  A  similar  condition  was  described  by  Sveu 
Johansson  iu  -luly,  1921,  at  the  third  meeting  of  the  Northern 
Orthopaedic  Association  in  Helsingfors. 

217.  Vaccine  Therapy  in  Acute  Infections. 

KlRKKNnALl,(.Vf;c  Yorl;  Med.  -/oKr)!.,  .Tauuary  4th,  1922)  points 
out  the  value  of  bacterial  vaccine  therapy  in  acute  infections, 
whether  as  a  prophylactic  beforehand,  or  as  a  therapeutic 
a.gent  to  aid  the  tissues  in  overcoming  an  existing  infection. 
From  ten  years'  experience  in  the  use  of  mixed  vaccines  it  is 
jlaimed  that  the  mortality  in  pneumonia  has  been  reduced  by 
Dnefourth,  and,  since  many  cases  of  laryngeal  and  pharyngeal 
liphtberia  arc  complicated  with  streptococcal  and  pneumo- 
:;occal  organisms,  the  use  of  a  mixed  vaccine  iu  adililiou  to 
antitoxin  treatment  was  successful  in  cases  where  large 
doses  of  antitoxin  alone  had  failed.  'I'he  indiscriminate  re- 
moval of  tonsils  is  condemned,  and  it  is  urged  that  treatment 
shou'd  be  directed  towards  aspirating  and  evacuating  pus, 
wiping  out  the  crypts,  and  giving  vaccines  before  tonsillec- 
tomy is  considered.  Many  swollen  and  purulent  tonsils  so 
treated  have  given  perfect  results,  and  the  treatment  should 
be  given  a  trial,  resort  being  had  to  operation  only  in  those 
cases  which  fail  to  respond.  Removal  by  an  expert  is  advo- 
cated. The  same  principles  should  govern  the  treatment  of 
infected  contlitions  of  the  teeth,  by  opening  the  pus  poclcets 
and  giving  vaccines,  before  resorting  to  wholesale  removal. 


OBSTEIRICS    AND    (jYN.^ECOLOQY. 

218.  Post-Climacteric  Adenoma  of  the  Corpus  Uteri. 

:\IlON(:r,  (/.iiilrdlhl.  f.  (;;/»(V/,-.,  .lauuary  7th,  1922)  describes  a 
condition  which  he  regards  as  one  pathologically  and  cliuicall.y 
Kin  (jiucriK,  and  clearly  to  be  distihgulshed  from  the  moro 
comuion  polyi)Us  of  the  corpus  uteri.  The  latter  occurs  in 
women  who  have  not  yet  reached,  or  have  only  just  passed, 
the  menopause,  is  single  or  multiiile,  invariably  arises  from 
the  region  of  the  fundus,  and  as  it  increases  in  size  is 
passively  driven  by  uterine  contractions  through  the  cervical 
canal  into  the  vagina.  The  adenoma  to  which  the  writer 
draws  attention  is  characterized,  on  the  other  haiul,  by  its 
occurrence  after— and  usually  a  considerable  time  after— the 
menopause  as  an  accompaniment  of  senile  endometrial 
atrophy,  by  its  developing  usually  from  a  lateral  situation 
and  lining  the  cavum  uteri  by  active  growth  before  becoming 
polypoid,  by  its  somewhat  broad  pedicle,  and  by  the  multiple 
cystic  cavities  which  are  set  beneath  and  are  visible  through 
its  mucous  covering.  The  chief  clinical  importance  of  such 
an  adenoma  is  that,  b.y  causing  postmenopausal  haemor- 
rhage, accompanied  by  uterine  enlargement,  it  is  apt  to  lead 
to  the  diagnosis,  or  at  least  the  suspicion  of,  cancer  of  the 
body  of  the  uterus,  or  (as  in  one  case  associated  w-ith 
coincident  fibromata)  of  a  sarcomatous  transformation  of  a 
myoma.  Examination  shows  senile  conformation  of  the 
external  genitalia,  the  vagina,  and  the  cervix,  together  with 
a  soft  enlarged  uterus  w  ith  patulous  os.  Curettage  shows  aii 
increased  size  of  the  cavum  uteri,  but,  owing  to  the  smooth, 
soft,  and  yielding  nature  of  the  jiolypoid  growth,  leads  to 
scraping  out  of  a  very  small  amount  of  material.  Histological 
examiuatiou  shows  a  reduction  of  the  intraglandular  support- 
ing tissue  and  the  presence  of  numerous  cystic  cavities  lined 
b}-  flattened  cylindrical  epithelium.  Neither  histologically 
nor  clinically  is  there  any  evidence  of  malignancy. 

219.  Re-infuslon  of  Blood  after  Rupture  of  an 

Extrauterine  Pregnancy. 

TOPLER  (Iknr.  ined.  U'<icli.,  .January  19th,  1922)  records  twenty- 
four  cases  of  ruptured  extrauteriue  pregnancy  in  which  lio 
re-injectcd  into  a  vein  of  the  arm  150  to  900  c.cm.  of  the 
patieut's  blood,  to  which  an  equal  quantity  of  normal  saline 
solution  bad  been  added.  None  of  these  cases  terminated 
fatally,  and  he  observed  none  of  the  sequels,  such  as  rigors, 
dyspnoea,  cyanosis,  drowsiness,  restlessness,  jaundice,  peri- 
tonitis, and  haemoglobinuria,  with  which  the  detractors  of 
this  procedure  have  branded  it.  He  did,  indeed,  often  find 
the  temperature  sublebrile  after  the  operation,  but  this 
is  common  after  laparotomy  for  ruptured  extrauterine 
pregnancy,  aud  can  therefore  hardly  bo  debited  to  the 
re-injection  of  the  patient's  blood,  'i'he  author  thinks  that 
the  addition  of  the  patient's  blood  to  normal  saline  solution 
may,  in  certain  cases,  save  lives  that  would  be  lost  if  normal 
saline  solution  only  were  injected.  The  rupture  occurred 
in  most  of  his  cases  in  the  si.xth  month  of  pregnancy,  and  in 
nineteen  cases  the  oprration  w-as  performed  within  the  first 
twenty-four  hours  of  the  ruplure.  With  regard  to  the 
technique,  no  attemjit  was  made  to  deflbriuate  the  blood  nor 
to  add  sodium  citrate  to  it.  The  blood  was  filtered  through 
eight  layers  of  muslin,  and  the  infusion,  which  was  under- 
taken by  an  assistant  while  the  operator  was  attending  to  the 
abdominal  field  of  operation,  took  from  ten  to  forty  minutes. 
No  blocking  of  the  needle  by  a  blood  clot  was  experienced, 
and  the  average  quantity  of  blood  injected  was  520  c.cm. 

220.  Renal  Glycosuria  as  an  Early  Sign  of  Pregnancy. 

ROUBITSCHEK  {h'Un.  Uocli.,  .January  28th,  1922)  describes  a 
clinical  test  which  he  regards  as  a  valuable  indication  of 
early  pregnancy  in  cases  when  the  decision  is  difficult. 
Frank  aud  NoLhmann  have  shown  that  by  the  administration 
of  100  grams  of  gtapt;  sugar  (the  stomach  being  empty)  glycos- 
uria was  produced  in  twenty  pregnant  women  (in  the  third 
month  of  pregnancy)  ;  but,  as  in  renal  glycosuria,  the  blood 
sugar  was  not  deflnitely  increased.  Niirnbcrger  obtained 
similar  results  in  70  cases.  The  estimation  of  the  blood  sugar 
is  necessary  to  distinguish  this  puerperal  renal  glycosuria 
from  other  forms  of  alimentary  glycosuria.  'The  tendency  to 
sickness  and  vomiting  produced  iu  pregnant  women  by  such 
a  large  quantity  of  swcetfluid  aiul  the  liigh  price  of  ihe  grape 
sugar  are  the  disadvantages  of  the  tests.  It  has  been  shown 
that  after  the  injection  of  1  c.cui.  of  adrenaline  solution  (1  iu 
1,000),  glycosuria  only  rarely  occurs  in  the  normal  condition, 
whilst  iu  pregnancy  it  occurs  frequently.  Koubitschok  em- 
ploys a  combination  of  these  methods.  To  avoid  any  un- 
pleasant effects  of  the  adi-enaliue  injection  he  employs  halt 
the  quantity  just  stated,  and  to  avoid  sickness  uses  only 
10  grams  of  grape  sugar  and  thus  also  reduces  the  cost  of  the 
test.     The  test  is  cafried  out  iu  the  following  manner :  Tha 
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■woman  takes  200  c. cm.  of  tea  containing  10  grams  of  grape 
susar  (the  ston)ach  being  empty).  After  twenty  minutes 
1/2  c.cm.  of  adrenaline  solution,  1  in  1,000  (Hochst),  is  in- 
I'cclea.  Tlie  urine,  tested  three-quarters  of  an  liour  after  the 
injection,  and  alto  one  hour  and  llfteeh  minutes  after  the 
iujection,  alVays  contained  grape  sugar  in  19  of  the  20  cases 
of  early  pregnancy  tested. 

221.  The  Kidney  Affections  of  Prainancy. 

V.  Fekete,  Fuchs,  and  Molnar  {U'irn.  Archiv.  f.  inn.  Med., 
Bd.  iii,  3  Heft,  1922)  record  the  results  of  their  observations 
in  32  cases  of  kidney  affections  during  pregnancy.  These 
observations  were  undertaken  (1|  to  determine  the  action  of  a 
diet  deticient  in  salt  and  in  water  on  the  dropsy  in  the  kidney 
affections  of  pregnancy,  and  (2)  to  (uitline  more  clearly  the 
diagnosis  and  prognosis  of  these  affections.  The  detailed 
observations  on  the  cases  are  given  in  tabular  form.  The 
authors  recognize  a  group  of  cases  of  kidney  affection  for 
which  no  cause  can  be  found  except  pregnancy.  Tliough  the 
symptoms  vary  much,  two  forms  may  be  distinguished.  One 
form  is  characterized  by  oedema  and  retention  of  sodium 
chloride  and  v.atcr  in  the  system  ;  but  the  blood  pressure  is 
not  raised,  the  residual  nitrogen  in  the  blood  serum  is  not 
increased,  and  retinal  changes  arc  not  found.  In  the  other 
form  prominent  features  are  :  nitrogen  retention,  increased 
blood  pressure,  increase  of  the  residual  nitrogen,  and 
albuminuric  retinitis.  In  the  lirst  form  a  diet  deficient  in 
water  and  in  sodium  chloride  is  of  great  service.  In  the 
second  form  such  a  diet  is  generally  useless;  and  when  the 
retinal  changes  progress  rapidly,  usually  artificial  interruption 
of  pregnancy  is  necessary,  since  the  lelinal  changes  run 
parallel  with  nitrogen  retention  and  increased  blood  pressure. 
Amongst  14  cases  of  eclampsia  recorded  some  presented 
deliiiite  sij^m  of  kidney  affection  ifirst  form),  but  in  others  the 
kidney  functions  tested  showed  no  aljiiornial  changes.  The 
authors  consider  that  botbiormsof  kidue\  alTeclion,  as  well 
as  eclampsia,  may  be  canted  by  an  unknown  toxin,  and  that 
this  toxin  in  some  cases  afTccts  only  the  blood  vessels  of  the 
subcutaneous  cellular  tissue  (causing  ocdcina"  without 
albuminuria),  in  other  cases  the  kidney:,  also,  in  others  the 
kidneys  alone,  and  in  others  the  vessels  of  the  brain  only 
(Causing  eclampsia) ;  mi.xed  forms  are  more  freyneut. 
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252  Schistosomiasis  and  Hep&tic  Carcinoma. 

AtjTHOUGH  carcinoma  is  less  common  amongst  South  African 
natives  than  amongst  Europeans,  yet  statistics  show  that 
jtrimary  carcinoma  of  the  liver  is  relatively  frequent  iu  South 
Africans.  PIRIC  (Mcrl.  ■Joiirn.  of  Sontli  AJriia.  Ueceuiber, 
1921)  finds  a  possible  explanation  of  this  peculiar  fact  in  the 
presence  oE  schistosomiasis.  Cirrhosis  of  the  liver  is  known 
to  be  one  of  the  important  predisposing  causes  of  carcinoma 
of  that  organ,  and  the  deposition  of  the  ova  of  Bilhai:zia 
hacv'.alohiiiin  has  been  shown  by  many  workers  to  be  a  factor- 
in  the  production  of  the  tiuer  degrees  of  cirrhosis.  Impressed 
by  the  accidental  finding  of  bilharzia  ova  in  a  carcinomatous 
liver,  Pirie  set  out  to  investigate  the  relationship  between 
schistosomiasis  and  cancer.  Onh  undoubted  cases  of  primary 
liver  carcinoma  were  selected,  of  which  36  were  examined, 
sections  of  the  liver  being  searched  for  ova,  and  the  ether 
organs  examined  for  bilharzia  infection.  In  the  36  cases  re- 
viewed schistosomiasis  was  delinitely  established  iu  10.  In  2 
it  could  be  defluitely  excluded  as  the  result  of  an  exhaustive 
search.  In  the  remaining  24  information  as  to  the  condition 
of  the  bladder  was  lacking,  and,  although  no  ova  were  found 
in  these  liver  sections,  this  does  not  necessarily  rule  out  the 
possibility  of  bilharzia  infection.  Of  these  36  cases,  28  were 
liver-cell  carcinoma,  3  bile  duct  carcinoma,  and  5  were  re- 
garded as  of  doubtful  oi-  niixe(,l  liver-  and/luct-ccll  origin. 
Schistosomiasis  has  been  show  n  exiierimentally  to  induce  a 
cirrhosis  of  the  liver,  and  it  is  believed  lo  be  the  commonest 
cause  of  cirrhosis  of  the  liver  amongst  the  Chinese.  The 
sections  examined  showed  that  amongst  the  South  Africans 
also  cirrhosis  commvVily  followed  bilharzia  infection.  This 
and  the  actual  finding  of  bilharzia  ova  constitute  strong  pre- 
sumptive evidence  for  attributing  the  frequency  of  primary 
liver  cancer  to  bilharzia  infection. 

223.  The  Wassermann  Reaction. 

:Martelli  {Uif.  Mrtl.,  November,  19th,  1921)  draws  attention 
to  the  different  results  obtained  by  careful,  conscientious 
■workers  in  applying  this  test,  probably  due  to  the  qualities 
of  the  lipoids  "and  globidins  of  the  antii;cn  and  serum 
used.  The  way  to  avoid  this  disci-epancy  is  to  use 
various  antigens"  and  take  the  mean  of  the  reactions 
obtained.  As  to  the  specificity  of  the  reaction,  after 
over    6,000    examinations    the    author    believes    it    can    be 
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safely  relied  ou  it  carried  out  with  proper  care  and  on 
tfie  original  lines.  One  ought  to  pay  more  attention  to  1  lie 
quantity  than  to  the  quality  of  the  phenomenon  iu  the 
AVassermann  test.  Other  conditions  beside  syp^.iilis  will  give 
the  reaction — for  example,  malaria,  but  in  a'  uiluor  degi-ee. 
As  totheamount  of  serum' to beused,  0.10  c.cn'i.'to  0,20  e.cm.,is 
suflrcient,  but  in  doubtful  cases  it  is  better  to  use  a  larger 
quantity,  0.40  c.cm.  o^-  0.5  c.cm.  In  latent  syphilis  a  short 
mercurial  or  arsenobenzol  treatment  w'ill  often  arouse  the 
formation  of  antiliodics,  and  change  the  Wassermann  reac- 
tions from  negative  to  positive.  A  persistently  negative 
Wassermann  with  a  reactivated  serum,  if  there  are  no  signs 
and  no  history  of  syphilis,  may  be  accepted  as  definite  proof 
of  the  absence  of  that  disease. 

224.       The  Bacteriology  of  Peridental  Tissues  Radio- 
graphically  Suggesting  In.'ec'.ion. 

Berwick  {■Joinii.  Infect.  Dm.,  November,  1921)  has  made  a 
bacteriological  examinatimi  of  the  deep  tissues  around  the 
teeth  in  cases  which  radiographically  showed  evidence  of  the 
presence  of  chronic  alveolar  infection.  After  cleansing  the 
mouth  and  teeth  with  an  a'kaline  lotion,  he  sterilized  the 
area  under  investigation  by  means  of  the  topical  application 
of  a  solution  containing  1  i)er  cent,  each  of  brilliant  green  and 
crystal  violet  dissolved  in  50  per  cent,  alcohol.  The  gum 
was  then  incised,  and  a  llap  of  gum  and  periosteum  laid  back 
with  a  periosteal  elevator.  The  buccal  plate  was  entered 
with  a  cliiscl  and  a  piece  of  tissue  removed  aseptically,  and 
placed  direct  into  a  culture  medium  of  glucose  brotli.  Control 
swabs  from  the  gum  just  before  incision  were  tested  for 
sterility.  Of  71  culturies  taken  over  10  per  cent,  remained 
sterile  ;  in  5  haemolytic  streptococci  were  obtained,  in  22 
non-hacniolytic  streptocccci,  and  in  8  staphylococci  iu  pure 
culture.  The  remainder  showed  chiefly  a  mixture  of  ncn- 
haemolytic  streptococci  and  staphylococci.  Amongst  ihe 
patients  were  10  who  were  suffering  from  arthritis  or  neuritis 
who  had  been  examined  for  other  sources  of  primary  infec- 
tion, and  who  had  had  such  sources  removed.  The  effect  ot 
removal  of  the  infected  teeth  iu  these  cases  was  studied, 
observation  extending  over  a  period  varying  from  si.xteen  to 
twenty-five  mouths.  In  only  2  pat-ients  was  there  any  im- 
provement in  the  condition.  From  these  tacts  the  author 
concludes  that  the  radiogram  is  not  a  reliable  indication  of 
the  existence  of  alveolar'  infection,  and  that  there  is  no 
definite  evidence  to  show  the  presence  of  a  relationship 
between  dental  infection  and  systemic  disorder  in  more  thau 
a  small  percentage  of  suspected  cases. 

225  Basal  Metabolic  Rate. 

Meakins  and  Davies  publish  an  article  {F.din.  Med.  -Toiirn., 
vol.  xxviii.  No.  I,  January,  1922)  on  the  significance  ot 
the  basal  metabolic  rate.  This  is  defined  as  the  rate  of 
energy  exchange  during  rest  when  only  the  essential  vital 
Xirocesses  are  at  work.  The  examination  is  carried  out,  before 
the  patient!  has  break.'^ast  in  the  morning,  in  a  room  where 
there  is  no  noise  or  disturbance  of  any  kind.  The  -rate  of 
energy  exchange  is  calculated  by  the  method  ot  indirect 
calorimetry  from  the  analysis  of  the  patient's  expired  air. 
The  authors  describe  a  new  apparatus  for  this  purpose  and 
give  full  details  of  the  methods  for  making  the  calculations. 
The  energy  exchange  as  measured  by  such  examinatiom 
shows  the  most  marked  deviation  from  the  normal  in  dis- 
orders of  the  thyroid  gland,  but  the  internal  secretions  of  the 
ovaries  and  the  testes  also  play  a  considerable  part  in  the  rate 
of  exchange.  The  authors  have  studied  the  basal  uietabolic 
rate  both  in  hyper-  and  hypo-thyroidisru.  In  the  former 
they  observe  that  in  exophthalmic  goitre,  although  the  energy 
exchange  is  set  at  a  higher  level  than  normal,  yet  there  are 
marked  remissions  and  exacerbations.  In  toxic  adenoma  no 
such  variations  were  noted,  the  basal  metabolic  rate  being 
uniformly  high.  On  the  other  hand,  iu  myxoedema  the 
basal  metabolic  rate  is  persistently  an!  steadily  decreased, 
whilst  with  the  beneficial  administration  of  thyroid  extract 
it  returns.  It  is  suggested  that  this  methpd  ot  analysis  may 
assist  in  the  making  of  a  more  accurate  diagnosis  of  cases 
with  indefinito  nervous  symptoms  which  are  suspected  of 
being  due  to  disturbances  of  thyroid  function. 

226.    Complement  Fixation  Reaction  in  Tuberculosis. 

A  SERIES  of  bO  cases  of  subacute,  chronic,  or  suspected  tuber- 
culosis have  been  submitted  to  the  compleihent  fixation  test  by 
ROUSLACROIX  (('.  ;;.  >Soc.  Bioloqic,  .Taiiiiary 7th',  1922).  Besredka's 
antigen  was  employed.  Though  the  number  of  cases  is  too 
small  to  derive  any  apureciable  indication  as  to  the  value  ot 
the  test  itself,  one  interesting  point  is  brought  out.  Six 
patients  convalescing  from  encephalitis  lethargical  showing 
the  sequelae  of  tremors,  pareses,  arid  disordei-s  ot  loco- 
motion, all  united  iu  giving  a  positive  reaction.  In  each  easo 
the  Wassermann  reaction  was  negative.  Fortunately  an  ex- 
ception of  this  nature  is  not  calculated  to  interfere  seriously 
with  the  diagnostic  value  of  the  test. 
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227.  Diagnosis  of  Canoer  of  tbe  Lun;;. 

I'BK.yX  (■hiinit.  di;  tiled,  dc  BordcnitT,  Dcceinhei-  lOlli,  1921), 
wlio  reports  two  cases  iu  wliicli  prin'aiy  cancer  of  llic  liiiii; 
■was  not  discoveretl  till  the  autopsy,  reiiiaiks  that,  tliou^h  the 
iliasuosis  of  secondary  cancer  of  the  lung  is  sometimes 
■\vrouyly  made,  errors  arc  mucli  more  frequently  coiumitted 
in  ret^ard  to  primary  cancer  of  the  lung,  as  might  be  expected 
frcm  the  extreme  rarity  of  flio  condition.  All  writers  are 
now  agreed  that  there  are  no  symptoms  or  physical  signs 
peculiar  to  primary  or  secondary  cancer  of  the  lung.  Some- 
times the  sym|)toms  are  entirely  misleading  and  suggest 
heart  disease,  as  in  Dcmange's  case,  iu  which  there  was  a 
murmur  of  tricuspid  insufficiency  due  to  thrombosis  of  tlic 
pulmonary  artery,  or  in  the  ea=e  of  Spillmaun  and  Haus- 
lialtcr.  in  which  a  diastolic  murmur  at  the  base,  due  to  com- 
pression of  tlio  root  of  the  lieart,  and  the  pallor  of  the  face 
suggested  ao.iic  insufflcioncy.  Bocage  fouuil  that  pericaj-ditis 
with  effusion  was  simulated  on  several  occasions.  Creyx 
points  out  that  the  persistence  of  signs  of  induratiou  re- 
gai-dcd  by  Stokes  as  characteristic  of  cancer  of  the  lung  may 
occur  iu  all  eases  of  sclerosis  of  any  extent,  even  of  a  tuber- 
culous nature.  Rapid  reaccuiuulation  of  pleural  fluid  alter 
jjuncture  is  also  far  from  possessing  the  diagncstic  value 
attributed  to  it,  as  it  is  sometimes  met  with  in  tuberculous 
pleurisj'  in  which  an  effusion  may  last  for  weeks  and  even 
months.  The  prune  juice  expectoration,  also  regarded  by 
Stokes  as  a  valuable  sign  of  cancer  of  the  lung,  only  occurs 
when  ulceration  has  taken  place.  The  presence  of  particles 
of  the  new  growth  in  the  sputum,  which  is  the  only  sure  sign. 
is  excessively  rare,  as  is  shown  by  tlie  fact  that  Kurt  Wolff 
did  not  And  a  single  example  of  caucer  cells  in  the  sputum 
among  31  cases  of  cancer  of  the  lung.  X  rays  also  do  not 
clear  up  the  diagnosis,  except,  pertiaps,  in  the  cases  where 
the  lung  parenchyma  is  infiltrated  with  neoplastic  growths 
(almost  always  of  secoudaiy  nature),  whicli  are  sharply 
separated  from  one  another  by  extensive  areas  of  healthy 
tissue. 

223.  Complications  of  Rubella. 

Ben.^RD  {Bull,  ct  Mem.  Soe.  Hied,  des  Hop.  dc  Paris,  November 
lOtli,  1921),  during  an  epidemic  of  291  cases  of  rubella  at  the 
"Versailles  mililaiy  hospital  from  February  20th  to  June  20tli, 
1921,  saw  13  cases,  or  4.5  per  cent.,  with  meningeal  com- 
plications. These  appeared  between  the  sixth  and  eighth 
days  and  might  assume  various  forms,  which  were* classi tied 
as  transient,  mild,  remittent,  relapsing,  intermittent,  meniugo- 
niyelitic,  and  herpetic  respectively.  As  a  riUe  tliey  ran  a 
mild  course,  but  they  might  be  serious  and  even  fatal. 
Benard  reports  a  fatal  case  iu  which  symptoms  of  Ijandry's 
paralysis  developed  on  the  fourth  day  of  a  typical  attack  of 
rnbella,  death  taking  place  three  days  later.  Commenting 
on  Benard's  comniiinication,  Florand  and  Hessinger  (ibid., 
November  17th,  1921)  report  a  case  showing  that  rubella  may 
have  similar  complications  to  those  of  scarlet  fever.  The 
patient  was  a  previously  healtliy  soldier,  aged  21,  who  six 
days  after  atypical  attack  of  rubella  developed  a  mild  strepto- 
coccal septicaemia  with  endopericarditis  and  subcutaneous 
abscesses.  The  patient  was  on  the  high  road  to  recovery 
when  he  was  last  seen. 

229.  Nonne's  Four  Reactions  in  Syphilis. 

GOEDHART  {Kedcrl.  Tijd.sch,:  v.  (ieneesl:,  October  29th,  1921) 
has  investigated  Nonne's  four  reactions  (Wassermanu  reac- 
tion iu  the  blood  and  cerebrospinal  fluid,  Noune's  reaction, 
and  lymphocytosis)  in  88  cases  of  syphilis  ;  18  of  these  cases 
had  more  or  less  severe  involvement  of  the  central  nervous 
system  and  the  remaining  70  were  all  examples  of  out- 
standing or  latent  syphilis.  In  51  of  the  70  cases  the  cerebro- 
spinal fluid  was  entirely  normal,  and  in  19  showed  the  follow- 
ing changes:  Nonne's  reaction  was  positive  iu  17,  being 
present  alone  in  10  cases  and  in  association  with  lympho- 
cytosis in  7  cases.  In  2  cases  lymphocytosis  alone  was  |)resent, 
the  Wassermann  reaction  was  feebly  positive  in  5  cases,  but 
was  always  associated  with  one  of  the  other  reactions.  Of 
the  18  cases  in  which  nervous  symptoms  were  present  9  had 
not  received  any  antisyphilitic  treatment,  and  in  the  others 
the  treatment  had  been  very  incomplete.  Nonne's  reaction 
was  positive  iu  all,  lymphocytosis  was  absent  in  6  and  present 
in  the  rest.  Tlic  Wassermann  reaction  was  negative  in  the 
blood  iu  4  cases  and  iu  the  cerebro-spinal  fluid  iu  8. 


230.  Complications  of  Salvarsan  Treatment. 

.\i«n.\MH.\t  i.r  ^J>,ins  iiird..  Noveml)er  26th,  1921)  remarks 
that  the  ))iesent  tendency  is  to  divide  the  accidents  due  to 
salvarsan  treatment  into  two  groups.  The  llrst  consists  of 
toxic  complications  duo  to  oxidation  of  the  drug,  which  were 
more  fre(]iient  with  "  G05  "  than  w  ith  "  914,"  which  is  a  more 
stable  product.  The  symptoms  iu  this  group  appear  late,  and 
consist  of  nervous  manifestations,  and  csiiecially  paresis  of 
the  lower  limbs.  Iu  the  second  group  the  symptoms  arc 
those  of  (irotein  shock  and  haemoclasic  or  nitritoid  crises, 
being  due  to  precipitation  and  flocculation  of  the  serum. 
Experimental  guinea-pigs  show  pulmonary  embolism  and 
sometimes  infarction,  and  the  intestinal  mucons  membrane 
presents  a  haemorrhagic  stiiipling.  These  symptoms  appear 
early,  and  are  often  fatal.  1(,  appears  that  certain  products 
give  rise  to  them  more  frequently  than  others.  Out  of  800 
intravenous  injections  pcrformca  by  Archambault  on  forty- 
eight  patients  in  the  course  of  a  year  only  four  presented 
really  serious  symptoms.  In  three  there  was  a  nitritoid 
crisis,  aud  one  had  an  almost  fatal  ictus.  .Ml  had  been 
treated  by  Ravaut's  method,  the  patient  being  in  a  recumbent 
position  and  the  injection  carried  out  slowly.  The  doses 
were  rarely  as  much  as  0.90  or  1.05  gram. 

231.  The  Teeth  and  Congenital  Syphilis. 

Krakz  {/.cntndbl.  f.  inn.  ]\Icd.,  December  24tli,  1921),  as  tho 
result  of  ten  years'  study  of  dental  anomalies  in  dental  prac- 
tice, maintains,  in  opposition  to  E.  and  M.  Kraupa,  that  the 
so-called  Hutchinson's  teeth  arc  by  no  means  always  a 
typical  sign  of  congenital  syphilis.  He  has  found  theiii  in 
undoubtedly  non-syphilitic  individuals,  and  especially  in 
cretins.  They  are,  moreover,  relatively  uncommon,  and 
Hutchinson  himself  stated  that  he  regarded  them  as  a  sure 
sign  of  syphilis  only  when  they  formed  part  of  his  triad. 
Kranz  also  maintains  that  all  disturbances  of  growth  in  tho 
period  of  development,  including  changes  iu  the  teeth  and 
jaws,  have  a  common  cause,  for  which  local  mechanical 
influences,  or  the  action  of  spirochaetes  or  other  organisms,  or 
nutritional  disturbances  are  not  alone  responsible,  the  chief 
factor  being  disturbance  of  calcium  metabolism  which  origin- 
ates iu  endocrine  disturbances.  Owing  to  the  relatively 
frequent  involvement  of  the  ductless  glands  in  congenital 
syphilis  dental  aud  maxillary  anomalies  may  be  frequently 
found  in  ihese  patients,  but  anomalies  of  shape  and  position 
are  by  no  means  characteristic  of  congenital  syphilis. 

2:2.  Treatment  and  Pathology  of  Asthma. 

Brown  [Ediiihnnjh  Med.  .Jouyn.,  February,  1922),  reviewing 
the  research  work  upon  tlie  nuclei  aud  functions  of  the  vaous, 
points  out  that  one  important  function  of  the  vagus  is  to 
regulate,  by  its  afferent  impulses,  the  depth  of  respiration, 
thereby  saving  the  lung  from  overdistension,  while  the 
respiratory  centre  has  both  an  inhibitory  and  excltory 
function  regulated  'oy  the  receptors  in  the  lung,  inilatiou 
and  deflation  of  tho  alveoli  producing  inhibitory  and  ex- 
citory  elfeits  uiion  the  centre.  This  vagal  regulation  of  the 
depth  of  respiration  is  important  in  asthma,  the  vagus  acting 
powerfully  by  its  afferent  impulses,  while  it  acts  abuormallv 
as  regards  its  efferent  flbrcs.  Tbe  sm-  oth  musculature  of  the 
bronchi  is  under  vagus  control,  and  bronchial  contraction  to 
one-half  or  one-third  of  the  previous  diameter  has  been  shown 
to  occur  when  the  vagus  is  stimulated.  Under  anaesthesia 
with  ether  and  chloroform,  however,  there  is  a  reversal  of 
this  action,  stimulation  of  the  vagus  then  being  followed  by 
relaxation  of  the  muscles  and  dilatation  of  the  bronchi 
Spasmodic  narrowing  of  the  bronchi  may  be  brought  about 
reflexly,  the  receptors  from  which  such  reflex  takes  origin 
being  in  the  mucous  membrane  of  the  respiratory  tract, 
s^timuli  passing  up  the  afferent  vagal  fibres  to  be  reflected 
down  the  efferent.  Lesions  iu  the  nostrils,  chronic  bronchitis 
inhalation  of  dust  or  irritant  gases  may  thus  act  reflexly  and 
cause  bronchial  spasm.  The  majority  of  asthmatic  cases 
result  trom  auaphylaxis,  it  being  sometimes  possible  by  the 
skin  reaction  to  discover  the  exact  antigen  responsible  aud 
w-hen  this  is  possible,  a  process  of  desensitization  should  be 
attempted  by  giving  gradually  increasing  minute  doses  of  the 
protein  in  question.  The  bronchial  spasm  may  be  arrested 
(1)  by  obtaining  the  rever.sal  effect  produced  by  inhalations  of 
ether  or  chloroform,  or  by  alcohol,  all  obviously  dangerous 
when  habitually  used  ;  (2)  by  paralysing  the  vagal  endings  in 
the  smooth  muscle  by  atropine  or  stramonium,  and  so  causing 
the  bronchi  to  dilate;  and  (3)  by  inhibiting  the  smooth  muscle, 
aud  so  causing  relaxation,  by  tho  administration  of  1  in  1,000 
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solution  of  ailreiialiue.  It  is  prolmble  that  the  benefit  arising 
from  tlif!  ))rolongea  atliiiinistration  of  jiotassium  iodide  may 
be  similarly  cxi)laiued,  the  iodine  stimulating  the  thyroid  and 
in  turn  increasing  the  suin'arenal  secretion. 

233.  The  Diagnosis  of  Uraemio  Conditions. 

Beth  {IJ'ien.  Ai-di.  f.  inn.  Med.,  November  15lh,  1921)  states 
that  uraemic  manifestations  may  arise  under  two  con- 
ditions—namely, in  the  terminal  stage  of  chronic  nephritis 
and  in  malif^nant  nephrosclerosis.  The  two  conditions 
resemble  each  other  so  closely  in  their  clinical  symptoms 
that  a  ditt'crential  diagnosis  is  often  very  dithcult.  In 
the  cases  examined  by  Beth  in  which  the  diagnosis  was 
confirmed  by  ;)osi-)»oJ-/fm.  findings  and  histologicat  examina- 
tion of  the  kidneys,  striking  differences  wore  found  in  the 
bilirubin  content  of  the  serum  and  in  the  excretion  of 
urobilinogen.  Beth  regards  this  difference  as  a  means  of 
distinguishing  between  the  two  conditions.  In  malignant 
nephro-sclerosis  the  biliruhin  content  of  the  serum  and  the 
excretion  of  urobilinogen  in  the  urine  are  normal,  whereas 
in  chronic  nc|iluitis  they  are  pathological.  The  cause  of 
this  is  probably  to  be  found  in  anaemia  of  an  aplastic  type, 
and  also  in  an  insufKciency  of  Kupffer's  stellate  cells. 

234.  The  Optimum  Dose  of  Tuborcuiin. 

Thf.rasse  (I.c  Sadpel,  October  22ud,  1921)  points  out  that 
each  tuberculous  patient  reacts  ditTercntly  to  tubercu'in,  and 
the  object  of  treatment  is  to  lind  the  best  dose  for  each  case. 
He  says  this  can  be  ascertained  by  watching  the  temperature 
chart,  the  local  skin  reaction,  and  the  condition  of  the  sputa. 
His  practice  is  to  begin  with  slowly  increasing  doses  and  stop 
whenever  the  temperature  rises  (excluding  any  inflammatory 
cause).  In  some  cases  marked  and  steady  improvement 
occurs,  and  then,  without  any  apparent  reason  and  without 
any  temperature  warning,  the  patient  remains  at  a  standstill  : 
in"  many  of  these  cases,  if  the  local  skin  reaction  is 
observed,  some  oedema  is  noted,  and  this  is  a  sign  that  tlu 
tuberculin  should  he  reduced  in  amount.  The  author  refers 
to  the  many  discordant  views  as  to  how  tuberculin  acts, 
but  in  his'])aper  he  is  chiefly  concerned  with  the  best 
dosage  and  the  rules  which  shoiild  guide  us  in'dctcrmiuing 
what  is  the  best  dose. 


SURGERY. 

235.  Acute  Haemorrhagic  Pancreatitis. 

SCHW.VKT/ (/.'//«.  cl  .Mem.  Soc.  <h-  Cliir.  de  I'dfJs.  January  17ih, 
1922|,  discussing  the  etiology  of  this  condition,  describes  a 
case  ujion  which,  after  operation,  an  autopsy  was  made. 
The  prc-opcrativc  diagnosis  was  torsion  of  an  ovarian  cyst  or 
rupture  of  a  gastric  ulcer,  but  after  laparotomy- the  [jresence 
of  blood-stained  fluid  in  the  abdomen,  fat  necrosis,  and  the 
fact  that  the  pancreas  was  enlarged  and  very  hard,  made  the 
diagnosis  evi, lent.  At  the  necropsy  he  found  gall  stones  in 
the  gall  bladder  and  bile  ducts  and  two  large  ones  in  (he  pan- 
creatic portion  of  the  duct.  The  pancreas  was  iullauied, 
hard,  and  swollen,  but  there  were  no  calculi  in  i.s  ducts. 
Histological  examination  of  the  pancreas  showed  areas  of 
complete  necrosis  separated  by  portions  where  the  tissues 
were  healthy,  but  where  flic  pancreatic  ducts  showed  in- 
flammatory changes  these  were  clearly  in  the  smaller  ducts. 
He  considers  gall  stones  to  be  the  most  fiequeut  cau-e  of 
acute  pancreatitis,  and  most  of  the  observations  put  for- 
ward favour  this  etiology.  The  condition  is  a  very  grave 
one,  which,  though  it  may  resolve  spontaneously,  none  the 
less  demands  immediate  "operative  treatment.  The  opera- 
tion should  consist  in  free  drainage  of  the  pancreas  and  a 
rapid  exploration  of  the  biliary  ducts.  This  exploration  is 
made  to  discover  the  presence  of  gall  stones,  the  cause  of  the 
pancreatitis,  and  will  allow,  once  recovery  has  taken  place, 
proper  treatment  to  prevent  relapse— namely,  drainage  of 
the  bile  ducts.  All  these  observations  have  lieen  confirmed, 
aud  in  his  patient  there  was  a  clear  history  of  gall  stones 
which  was  proved  at  the  autopsy.  The  condition  was  un- 
doubtedly due  to  gall  stones  and  the  histological  examination 
showed  its  starting  pciut  was  probably  around  the  smaller 
ducts. 

236.  .JACOBOVICI  (BiiU.  ct  Mi'in.  Soc.  Med.  des  HojJilaui-  de 
Pticarest,  September  28tli,  1921)  describes  two  cases  of  acute 
pancreatitis  which  are  of  interest  owing  to  the  rarity  of  the 
condition  and  the  diflttculty  in  making  a  correct  diagnosis. 
The  prognosis  of  this  disease  depends  on  its  diagnosis,  for  the 
treatment  is  entirely  surgical,  and  recovery  depends  on  the 
lime  when  operation  is  performed.  Korte  has  shown  that 
recovery  is  all  the  more  probable  when  operation  is  carried 
out  cariy,  as  thereby  complete  destruction  of  the  pancreas 
and  other  organs  is  prevented.     This  condition  is  met  with  in 
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obese  subjects,  and  particularly  in  those  affected  with  gall 
stones.  The  disease  starts  acutely  wiih  violent  pain,  localized 
at  first  in  the  upper  part  of  the  abdomen.  Other  imporlant 
signs  ate  complete  obstri'ction,  mcteorism,  hyperacsthesia, 
and  muscular  rigidity  in  the  supraumbilical  region.  The 
temperature  is  normal  or  subnormal,  and  the  blood  shows  a 
leucocytosis.  Grey  Turner  and  Meyer  have  described  a  sign 
they  consider  pathognomonic — nainoly,  bluish  patches  resem- 
bling ))osl-))i(iiiein.  slaina — which  they  ob-':er\el  in  two  cases 
around  the  umbilicus  and  in  another  in  the  lumbar  region. 
Jacobovici  has  not  found  these  present  in  his  cases. 
Radulcsco  noticed  that  the  skin  of  the  abdomen  showed  a 
harshness  and  marked  loss  of  elasticity.  As  a  rule  the 
diagnosis  should  be  easy  to  make.  The  treatment  adopted 
— namely,  drainage  of  the  pancreas— is  that  which  is  recom- 
mended by  most  surgeons  in  cases  where  tie  bile  ducts  are 
not  bloeiced  and  the  state  of  the  patient  does  not  allow  a 
lengthy  operation,  leaving  to  a  later  dale  the  treatment  of 
the  gall  bladder  condition.  Some  surgeons  advise  that  in 
acute  pancreatitis  drainage  of  the  bile  ducts  is  necessary, 
perhaps  also  choleeystostoiiiy  with  drainage  of  the  common 
duct.  Cholccystostomy  is  preferable  to  cholecystectomy,  for 
when  there  is  obstruction  of  the  common  duct,  due  to  a 
sclerosing  pancreatitis,  a  permanent  biliary  fistula  would 
remain  after  a  cholecystectomy,  whilst  a  choleoystostoniy 
allows  a  eholecysto  gastrostomy  or  a  cholecysto-cnterostomy 
to  ho  carried  out  later. 

237.  Treatment  of  Appendicitis. 

COLIJN  {U(iesJn-i/t  for  T,ae<ier,  January  19lh,  1922).  who  has 
observed  about  500  cases  of  ap))endieitis  at  his  hospital  in  a 
two-year  period,  publishes  numerous  figures  with  a  view  to 
throwing  light  on  the  respective  merits  of  two  principles. 
His  predecessor,  Professor  Tscherning,  did  not  consider  the 
mere  diagnosis  of  appendicitis  suHicient  warrant  for  imme- 
diate operative  treatment;  there  had  to  be  certain  other 
well  defined  indications.  The  author,  on  the  other  hand, 
treated  the  diagnosis  of  appendicitis  as  an  inevitable  indica- 
tion for  immediate  operation.  Among  520  appendicectomies 
for  acute  appendicitis  he  had  20  deaths,  and  the  operation 
mortality,  classified  according  as  the  patient  was  operated  on 
dmiug  the  first,  second,  or  third  day  of  the  disease,  was 
2,  5,  and  20  per  cent;,  respectively.  In  12  of  these  20  fatal 
cases  the  diagnosis  of  appendicitis  had,  indeed,  been  made 
caily,  hut  the  physician  in  charge  had  temporized  with  opium 
and  compresses.  Analysing  the  last  25  deaths  from  appendi- 
citis r-inoug  patients  under  Prcfestor  Tschcruing's  care,  the 
author  found  that  in  5  the  operation  was  deferred  for  moie 
than  twenty-four  hours  after  the  diagnosis  had  been  made  ; 
Mothers  died  without  any  operation  having  been  attempted. 
Another  index  to  the  unwisdom  of  deferring  operative  treat- 
ment is  found  by  the  author  in  the  percentage  of  cases 
requiring  drainage  after  operation.  This  had  to  be  under- 
taken in  only  12  of  his  105  appendicectomies  performed  w  ithin 
the  first  twenty-four  hours  of  the  onset  of  symptoms.  Thus, 
while  only  12  per  cent,  of  the  cases  operated  011  within  the 
first  twenty-four  hours  required  drainage,  this  percentage 
rose  to  42  lor  the  cases  operated  on  during  the  second  day, 
and  to  76  for  the  patients  operated  on  during  the  third  day. 

2:8.  Opera'ions  on  the  Thyroid  Gland. 

C'lilt.Eaud  Low'ER  {.iintiili  of  Stirqenj,  January.  1922)  indicate 
the  special  points  iu  the  technique  of  thyroidfectomy.  The 
amount  of  gland  to  Le  left  varies  with  the  type  of  goitre,  and 
should  iu  general  be  the  functional  e<juivaleut  of  the  normal 
gland.  This  would  meau  only  a  small  portion  of  an  ex- 
oi)iilhalmic  gland  ;  but  in  a  colloid  goitre  a  bulk  larger  than 
the  normal  thyroid  is  required,  because  this  type  is  not  so 
active  as  the  normal  gland.  ■  To  obtain  satisfactory  exposure 
of  the  gland  a  transveise-  incision  of  the  preglaudular 
muscles  is  often  required,  a  median  incision  not  allowing 
surticient  exposure.  To  tie  the  arteries  out.side  the  capsule 
they  made  a  bloodless  sharp  knife  separation  of  the  true 
capsule  from  the  surrounding  tissues,  whereby  the  para- 
thyroids and  recurrent  laryngeal  nerve  were  left  safe.  Occa- 
sionally hoarseness  resulted,  due  to  involvement  of  the  nerve 
in  the  new  scar  tissue.  In  turning  out  the  lower  pole  of  the 
gland  with  the  finger  there  is  danger  of  traction  on  the  re- 
current nerve;  or,  again,  a  large  vein  may  be  stretched  or 
lorn,  and  a  stream  of  venous  blood  blocks  the  operat  on  field. 
The  best  method  to  avoid  this  is  by  grasping  each  vessel  iu 
advance  of  rupture  and  the  primary  separation  of  the  upper 
attachment  of  the  lobe  so  that  the  gland  rises  with  but  slight 
pull  from  above,  not  push  from  below.  Respiratory  obstruction 
may  arise  during  operation,  and  a  tracheotomy  should  be  done 
early  rather  than  late;  the  wound  in  the  tiachea  can  be 
closed  as  soon  as  the  obstruction  is  removed.  Inhaled  blood, 
if  the  trachea  be  opened,  is  likely  to  cause  death  from 
bronchoimeumonia,  and  this  must  be  avoided  by  haemostasis 
and    skilled    assistance.     By    bearing   these  precautious    iu 
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mincl  mishaps  arc  rarely  seen.  In  any  serious  case  the 
wound  is  loft  wide  open  and  dressed  with  tlavine  t;aiize. 
Tliis  sliorlens  tlie  time  of  operation  and  prcivents  tlic 
absorption  ot  wound  secretion.  These  wounds  can  1)C  closed 
later,  as  soon  as  it  seems  safe,  without  roinovinf'  tlie  iiatient 
from  lied.  If  there  is  any  doubt  as  to  tlio  outcome  durinti 
operation,  it  should  lie  stopped  and  tlic^  wound  left  widely 
open.  Patients  arc  not  deceived  as  to  the  time  of  opmutiou. 
If  they  demand  to  know  they  arc  told.  If  the  coudition  then 
becomes  unsatisfactory  operation  is  deferred.  V  ray  treat- 
ment has  the  following  disadvantages:  (1)  The  dose  re(purcd 
to  produce  an  eflfect  is  at  best  a  guess ;  (2)  relapses  are 
common  ;  (3)  delay  in  failures  leads  to  serious  damage  to 
certain  orfjans — myocardium,  nervous  system,  and  liver  ; 
(4)  in  operation  later,  scar  tissue  and  adhesions  arc  a 
handicap.  The  diagnosis  of  hyperthyroidism  is  tlie  indica- 
tion tor  thyroidectomy,  aiul  the  mortality  is  almost  as  low  as 
that  of  appendlcectomy.  They  advise  the  rule — operate  on 
diagnosis. 

239.  Chronic  Intestinal  Stasia. 

Pauchet  {Alcli.  mtil.  hchj.,  September,  1921)  states  that 
I-ane's  disease,  or  chronic  intestinal  stasis,  is  a  remarkably 
frequent  condition.  .V  large  number  of  cases  of  nervous 
disease,  arthritis,  and  migraine  are  due  to  this  cause. 
Numerous  morbid  processes,  including  tuberculosis,  cancer, 
and  rheumatism  are  aggravated  by  it,  and  many  acute  dis- 
eases are  only  grave  or  fatal  because  they  develop  in  persons 
who  are  the  subjects  of  chronic  intestinal  stasis.  The  cause 
of  the  disease  is  habitual  constipation,  which  is  the  con- 
sequence of  a  slight  congenital  narrowing  of  the  rectum  as 
the  result  of  a  band  or  haemorrhoids,  or  of  bad  habits 
developed  in  childhood.  Chronic  intestinal  stasis,  however, 
is  not  synouyiuous  with  habitual  constipation.  In  most  con- 
stipated subjects  the  stasis  is  situated  in  the  rectum  or 
sigmoid,  arnl  does  not  give  rise  to  symptoms  of  absorption. 
In  Lane's  disease,  on  the  other  hand,  the  delay  in  transit 
occurs  higher  up,  such  as  the  last  part  of  the  Ileum,  the 
caecum,  or  ascending  colon.  The  faeces,  which  are  still  fluid 
in  these  situations,  are  easily  absorbed,  and  symptoms  of 
chronic  toxaemia  develop.  Chronic  intestinal  stasis  is  the 
result  either  of  atony  and  elongation  of  the  large  intestine  or 
of  kinks  due  to  visceroptosis,  and  a  fibrous  reaction  of  the 
peritoneum,  which  gives  rise  to  thickened  suspensory  liga- 
ments by  which  the  intestine  is  partially  strangulated.  The 
kinks  are  usually  situated  in  the  following  positions  :  i'l)  The 
duodenojejunal  angle;  (6)  the  termination  of  the  ileum; 
(f)  the  hepatic  and  splenic  flexures  of  the  colon  ;  (<?)  the  union 
of  the  rectum  and  sigmoid  with  the  descending  colon.  The 
effects  of  chronic  intestinal  stasis  are  observed  on  the  liver, 
the  thyroid  and  other  glands  of  internal  secretion,  the  breasts, 
pancreas,  ovaries,  and  the  nervous,  digestive,  circulatory, 
respiratory,  and  muscular  systems.  The  coudition  is  usually 
not  recognized,  but  is  mistaken  for  enteroptosis,  chronic 
appendicitis,  enfjeritis,  intestinal  tuberculosis,  gastric  and 
duodenal  ulcer,  movable  kidney,  cholecystitis,  neurasthenia, 
hysteria,  etc.  The  diagnosis  is  made  by  finding  the  barium 
meal  still  present  in  the  caecum  ten  to  twelve  hours  after 
its  administration,  or  in  the  caecum  and  colon  after  tweuty- 
four  to  thirty.six  hours.  If  the  stasis  is  pronounced  and 
symptoms  of  intolerance  are  marked,  operation  should  bo 
performed  at  once  ;  but  Pauchet  is  convinced  that  there  may 
l3e  an  initial  period  of  several  years  during  which  the  disease 
remains  purely  functional,  the  symptoms  being  due  to  in- 
sufficiency of  the  glands  of  internal  secretion,  especially  the 
thyroid.  In  such  cases  treatment  by  glandular  extracts  is 
indicated.  Evacuation  of  the  bowels  should  be  facilitated 
by  the  administration  of  paraffin,  and  the  general  health 
improved  by  physical  culture,  massage,  air,  and  light.  On 
the  other  hand,  the  earlier  operation,  such  as  caeco- 
sigmoidostomy  or  colectomy,  is  done,  and  the  younger  the 
subject,  the  better  are  the  results. 

2S0.        The  Treatment  of  Tuberculous  Spondylitis. 

D.\LLA  Vedova  {Sludiion,  .Tanuary  20tli,  1922!,  speaking  at 
the  recent  orthopaedic  congress,  said  that  in  view  of  the 
mechanical  importance  of  the  spinal  column,  mechanical 
support  of  the  spine  is  essential  in  spinal  disease.  The 
general  health  should  be  maintained  in  as  good  a  coudition 
as  possible  so  as  to  offer  adequate  resistance  to  any  infective 
processes.  Complete  rest  is  essential.  Immobilization  can 
be  obtained  by  various  mechanical  supports,  but  none  are  so 
good  as  bony  ankylosis  of  the  arches  and  apophyses.  This 
can  be  accomplished  by  osteoplastic  o}ierations.  Of  the 
various  methods  used,  that  first  devised  by  Albee  still 
remains  the  most  efficacious.  It  can  be  used  at  all  ages 
and  in  all  phases  or  sites  of  the  disease,  but  is  contra- 
indicated  in  septic  conditions,  or  where  deilnite  paralysis  is 
jiresent,  or  where  a  multiplicity  of  lesions  or  visceral  com- 
j)lications  have  reduced  the  patient  to  a  low  condition.  The 
Blighter  and  more  localized  the  lesion,  the  better  the  result. 


OBSTETRICS    AND    GYNAECOLOGY. 

241,     Myomata  Complicating  Pregnancy.  Labour,  and 
the  Puerpcriuin. 

Bai.I'OUU  Marshai.i.  {(n,i.t,/uiv  Med.  Joiifii.,  February,  1922), 
in  considering  myomata  as  a  coniplicalicm  of  pregnancy, 
distinguishes  between  cases  which  maybe  safely  allowed  to 
luogrcss  to  term,  thosi;  requiring  operation  but  suitable  for 
myomectomy,  and,  lastly,  those  leipiiring  hysterectomy.  Iti 
is  doubtful,  he  remarks,  if  artificial  induction  of  abortion  is 
ever  justillcd  for  uncomplicated  myomata  alone,  and  owing  to 
the  improved  prognosis  of  Cacsarean  section  at  the  present 
day  it  is  safe  to  leave  till  the  end  of  pregnancy  m>  oraata 
which  will  prevent  the  birth  of  a  full-time  living  child. 
Partly  owing  to  accelerated  growth,  but  chiclly  to  oedema, 
myomata  increase  cousiderably  in  size  during  pregnancy,  but 
during  the  latter  half  of  gestation  they  become  softer  and 
flatten  out,  so  that  tumours  which  are  low  down  in  the  uterus 
and  pelvic  in  position  may  rise  above  the  }ielvic  brim  ; 
a  myoma  which  during  the  last  month  seems  likeU  to  obstruct 
labour  may  become  completely  suprapelvic  during  the  tir.st 
stage  of  labour.  Although  the  large  majority  of  patients 
suffering  from  uncomplicated  myoma  succeed  in  reaching 
term,  many  of  them  suffer  considerable  discomfort  from  pain 
or  haemorrhage  which  in  rare  instances  may  necessitate 
operation.  Myomectomy  is  indicated  in  conditions  which 
cause  great  suffering  or  point  to  danger  to  the  mother,  the 
foetus,  or  both,  such  as  torsion  of  a  subserous  myoma 
followed  by  necrosis,  prolapse  and  impaction  of  a  sub- 
serous myoma  in  the  pelvis,  or  forcing  of  the  uterus 
by  an  anteriorly  sittiated  myoma  into  a  position  of  retro- 
flexion likely  to  cause  abortion  or  incarceration.  The 
writer  considers  it  inadvisable  to  attempt  the  removal  by 
myomectomy  of  an  interstitial  myoma  of  any  siz6  or  of  one 
which  necessitates  opening  the  uterine  wall  down  to  the 
membranes.  The  cases  suitable  for  myomectomy  are  those 
in  which  the  myoma  is  subserous,  and  the  more  pedunculated 
the  tumour  the  more  favourable  is  the  prognosis.  Cases 
requiring  hysterectomy  are  usually  those  of  large  fibroids, 
especially  when  situated  in  the  pelvis,  or  of  smaller  myomata 
causing  intolerable  pain.  At  the  time  of  parturition, 
Caesarean  section  is  the  correct  procedure  in  the  presence 
of  a  fixed  obstructing  myoma;  if  a  future  msomectomy 
leaving  a  serviceable  uterus  seems  possible,  the  fibroids 
should  be  left  in  situ  to  be  dealt  with  when  involution  is 
complete.  In  cases,  however,  which,  as  a  result  of  repeated 
examinations  or  injudicious  attempts  at  delivery,  are 
likely  to  have  been  infected,  Caesarean  section  should 
be  followed  by  Immediate  removal  of  the  uterus  ;  the 
same  is  true  if  the  number  or  configuration  of  the  myomata 
IS  such  as  to  render  subsequent  myomectomy  inadvisable. 
In  the  third  stage  of  labour  and  in  the'  puerperium, 
haemorrhage  is  the  more  common  and  sepsis  the  more  . 
dangerous  of  the  eoiuplications  which  may  be  encountered ; 
the  former  occurs  post  partum  both  with  interstitial  and 
submucous  myomata,  and  also  as  secondary  haemorrhage 
durmg  the  puerxierium  in  connexion  wi'th  submucous 
myomata. 

2J2.  The  Cause  of  "  Idiopathic  ■  Haemorrhage. 

ACCOEDING  to  DE  RouviLLE  and  S \PPEV  t<;,jn^c.  el  Ohstef., 
19-il,  IV,  5),  uterine  haemorrhage  occurring  in  the  absence  of 
general  or  local  pathological  conditions,  such  as  syphilis, 
heart  disease,  villous  metritis,  polypus,  fibroma  or  carcinoma, 
has  been  ascribed  of  late  years  to  abnormalities  of  ovarian 
function  due  to  variations  in  the  internal  secretion  produced 
by  the  lutein  cells  of  the  internal  theca  of  the  Graafian 
follicles  and  of  the  corpus  luteuiu.  As  evidence  for  this  view- 
may  be  quoted,  the  lack  of  success  attending  curettage  and 
other  therapeutic  measures,  the  results  of  ovarian  grafts 
and  of  opotherapy,  and  the  disappearance  of  idiopathic 
haemorrhages  after  radium  treatment  or  .cray  therapy,  both 
of  which  owe  their  efficacy  to  ovarian  castration.  The  authors 
hnd  additional  evidence  from  the  results  of  histological 
examination  of  a  series  of  fibrocystic  ovaries  extirpated  at 
operation.  t,uch  ovaries  may  be  assigned,  they  remark,  in 
one  or  other  of  two  clearly  marked  out  groups,  of  which  the 
former  corresponds  to  a  clinical  history  characterized  by 
excessive  uterine  haemorrhage,  and  thelatter  to  a  svmptoma- 
tology  in  which  pain  is  cous|)icuous,  but  unduly 'abundant 
haemorrhage  is  absent.  In  the  former  group  o"f  cases  the 
ovary  shows  invariably  an  excessive  production  of  lutein 
cells,  which  are  to  be  found  both  in  the  internal  theca  of. 
atresic  fol  icles,  and  also  in  the  form  of  isolated  groups  dis- 
tributed throughout  the  ovarian  stoma  ;  thev  also  occur  ia 
abundance  in  the  thickened  wall  of  corpus  luteum  cvsts.  In 
the  second  group  of  cases,  on  the  contrarv,  lutein  cells  occur 
sparsely,  and  the  cystic  follicles  show  a  wall  which  contains 
hyaline  or  connective  tissue  elements  witli  few  gland  cells. 
The  uterine  lesions,   to    which  rcponsibility   was  formerly 
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assigned  for  cases  of  idiopathic  liaemorrhage,  probably  consist 
solely  inpremeustrual  oipost-menstriial  variations.  Although 
formerly  sceptical,  the  authors  <  onclude  that  the  ovarian 
source  of  the  haemorrhage  in  the  cases  under  review  is  now 
well  established. 

243.  Hegar's  Signs  of  Pregnancy. 

MoENCH  {Amrr.  .lonrn.  of  (ii/ucc.  and  obstrt.,  December,  1921) 
is  in  agreement  with  Hcgar  and  his  pupils  in  stating  that  the 
presence  in  their  typical  form  of  the  Hegar  signs  may  be 
taken  as  indicating  defluitely  the  existence  of  pregnancy. 
Both  signs  are  due  to  the  softening  and  increased  com- 
jiressibility  of  the  lower  uterine  segment  at  a  time  when  the 
uterine  cavity  is  mainly  occupied  by  the  amniotic  sac  of 
rtuid.  Hcgar's  second  sign  has  been  almost  forgotten,  but, 
according  to  Moench,  has  as  great  value  as  the  llrst  sign.  It 
consists  in  the  production  of  a  fold  in  the  anterior  wall  of 
the  lower  uterine  segment  when  this  region  is  manipulated 
between  the  index  finger  placed  in  the  anterior  vaginal  forni.t 
and  the  fingers  of  the  other  hand  pres.sing  backwards  above 
the  symphysis  pubis.  The  only  disadvanta^je  attaching  to 
this  sign  is  that  to  elicit  it  the  uterus  must  be  steadied 
through  the  abdomen  by  the  hand  of  an  assistant. 

214.       Development  of  Myoma  after  Ovarian  Crafting. 

I'LEISCHMANN  (Zrnlralht.  f.  Ci/iiiil-.,  -Tanuary  21st,  1922) 
records  a  case  which  is  o(  interest  in  connexion  with  the 
views  of  those  who  ascribe  to  the  ovary  important  influences 
on  th.T  nutrition  and  functions  of  the  uterus.  The  jiatieut,  a 
nullipara  aged  34,  had  suffered  from  amenorrhoea  for  fourteen 
years ;  the  acutely  antcvertcd  corpus  uteri  and  the  cervix 
were  noticeably  small.  Portions  of  the  ovaries  removed  from 
a  patient  aged  44,  in  whom  supravaginal  hysterectomy  was 
performed  for  uterine  myomata,  were  transjjlanted,  and 
placed  among  the  abdominal  muscles  of  the  tirst  subject. 
Two  months  after  operation  this  patient  had  put  on  IJ  kg.  in 
weight;  four  months  after  operation  the  implanted  ovarie.9 
were  no  longer  palpable,  but  the  uterus  had  become  per- 
ceptibly larger.  Five  months  later  the  body  of  the  uterus  had 
attained  the  size  of  a  four  weeks'  pregnancy,  and  a  myoma 
the  size  of  a  walnut  was  palpable.  In  the  eleventh  and 
twelflh  months  after  operation  defihite  menstrual  symptoms 
and  signs  were  noticed. 
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.2t5.         The  Experimental  Production  of  Purpura. 

Bedson  {■loiirn.  I'atli.  tiiid  Iluct.,  January,  1922)  has  amplified 
lijs  previous  work  on  the  experimental  iiroduction  of  purpura 
by  means  of  an  antiplatelet  serum.  Using  guiuca-pigs  he 
.studied  the  effect  ou  them  of  the  injection  of  au  anti  red-cell, 
an  antiplatelet,  an  antileucocyle,  an  antiwholcblood,  and  a 
]ii-ccipitating  serum,  paying  particular  attention  to  the  altera- 
tions produced  m  the  counts  of  the  red  and  white  corpuscles 
and  of  the  platelets  during  life,  and  lo  the  presence  of  haemor- 
rhages on  the  serous  membranes  and  viscera  after  death. 
From  these  experiments  two  main  facts  emerged— namely, 
that  of  the  five  serums  employed  only  the  antiplatelet  and 
the  anti-whole-blood  serums  were  able  to  bring  about  a  reduc- 
tion in  the  platelet  count,  and  that  only  in  those  cases  in 
vyhich  a  reduction  in  the  platelet  count  had  been  produced 
\vere  haemorrhages  found  post  mortcDi.  By  absorbing  out 
the  red  cell  agglutinin  from  an  antiplatelet  scrum,  he  was 
able  to  show  that  haemogglutination  played  no  part  in  the 
causation  of  purpura.  But  that  a  meie  reduction  in  the 
number  of  jjlatelets  is  insufllcient  of  itself  to  bring  about  the 
purpuric  condition  is  shown  by  the  fact  that  the  intravenous 
injection  of  peptone  or  of  agar-serum,  both  of  which  cause  a 
definite  fall  in  the  platelet  count,  fails  to  iiroduce  it.  There 
must  be  some  other  factor  at  work  besides  the  variations  in 
the  platelets.  This  factor  he  considers  to  be  probably  a 
degeneration  of  the  endothelial  Imiug  of  the  blood  vessels 
secondary  to  the  action  of  some  toxin.  Injuring  the  endo- 
thelium in  a  young  rabbit  by  the  intravenous  injection  of 
anti-rabbit-red-cell  scrum,  and  subsequently  bringing  about 
a  removal  of  the  platelets  from  the  circulation  by  the  intro- 
duction ot  agar  serum,  produced  the  typical  picture  of 
experiment al  purpura. 

246.  A  Phenolphthalein  Test  for  Haematurla. 

JOHANN-ESSEN  (Ugeskrijt  for  Laerfcr,  December  8th,  1921) 
comments  unfavourably  on  the  fact  that,  though  the  guaiacol 
test  for  blood  in  the  urine  has  repeatedly  been  proved  to  be 
unreliable  and  misleadmg,  it  still  survives.  He  has  carried 
out  a  series  of  comparative  tests  with  benzidin,  fluorescein, 
and  phenolphthalein,  aid  he  has  found  the  last  named  pro- 
vide the  most  delicate,  simple,  and  specific  test.  To  1  gram 
phenolphthalein  he  adds  25  grams  hydras  kalicus  (potassium 
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hydroxide)  and  100  grams  distilled  water.  This  solution  is 
decolorized  by  boiling  with  10  grams  of  zinc  dust.  It  is 
filtered  and  then  an  equal  quantity  of  96  per  cent,  ot  alcohol 
IS  added  to  it.  This  solution  keepa  for  at  least  half  a  year, 
•lust  before  use  I  e.em.  ot  oxydol  (hydrogen  peroxide)  should 
be  added  to  9  c.cm.  ot  the  solution.  The  test  is  extremely 
simple;  to  0.5  c.cm.  of  the  solution  au  equal  quanllty  of 
Urine  is  added,  and  it  it  contains  blcod,  a  red  colour,  varying 
from  pink  to  carmine  red,  is  obtained.  Of  the  many  drugs 
with  which  the  author  has  tested  this  reagent,  only  copper 
salts  gave  the  sauic  reaction,  and  test  tubes  which  have  been 
used  for  examining  for  sugar  should  therefore  not  be 
employed.  The  author  has  worked  out  a  quantitative  test : 
using  always  the  same  (juantity  ot  the  phenolphthalein 
solution,  he  adds  to  it  1  drop  ot  urine  ;  if  this  gives  a  positive 
reaction,  he  dilutes  the  urine  with  distilled  water,  and  con- 
tinues to  do  so  till  1  drop  of  the  diluted  urine  ceases  to  give  a 
positive  reaction.  Ilsiug  this  quantitative  test,  he  has  been 
able  to  follow  the  amount  of  blood  excreted  from  time  to 
time  in  the  urine  of  his  patients,  and  he  believes  that  this 
quantitative  control  ot  haematurla  may  prove  as  useful  as 
the  quantitative  control  of  albuminuria.  The  test  is  so 
delicate  that  it  is  positive  when  there  are  only  150  to  250  red 
cells  per  cubic  centimetre  of  urine,  and  when  only  1/20  to 
1/39  of  I  c.cm.  of  blood  has  been  added  to  1  litre  ot  urine. 

247.  The  Unity  of  Herpes. 

The  researches  of  more  than  one  observer  have  now-  shown 
that  if  the  contents  of  a  herpetic  vesicle  be  applied  to  the 
scarified  cornea  of  a  rabbit,  the  animal  will  develop  a 
keratitis  and  in  the  course  of  a  lew  days  will  die  of 
encephalitis.  From  its  brain  the  virus  can  be  recovered  and 
used  to  propagate  the  disease  through  a  series  of  fresh 
rabbits,  limpluying  this  method  as  a  test  ot  the  identity  of 
the  virus  encountered  in  human  cases  of  herpes,  Teissier, 
Gastinel,  and  Reilly  (C.  R.  Soc.  Biologic,  January  14th, 
1922)  have  investigated  a  number  of  patients  who  were 
suffering  from  symptomatic  herpes  occurring  in  such  illnesses 
as  cerebrospinal  meningitis,  acute  pueumouia,  diphtheritic 
angina,  influenza,  catarrhal  jaundice,  and  mumps,  as  well  as 
in  genital  herpes  appearing  in  the  secondary  stage  of  syphilis, 
;With  the  result  that  they  And  a  close  similarity  existing 
between  the  actions  ot  each  virus.  Control  experiments 
carried  out  with  the  contents  ot  vesicles  from  polymorphous 
erythema,  varicella,  or  zona  were  completely  negative.  It  is 
jirobable,  therefore,  tliat  there  is  no  dilfercnce  between 
spontaneous  and  symptomatic  herpes.  The  appearance  ot 
the  vesicles  during  the  course  of  an  infectious  disease  must 
be  regarded  as  a  dettnite  complication  caused  by  a  different 
organism  from  that  which  has  given  rise  to  the  primary 
disease.  They  conclude  by  asking  why  it  should  be  so  common 
to  meet  with  herpetic  lesions  in  cerebrospinal  fever  and  in 
pneumonia,  wiiile  in  other  diseases,  particularly  in  those 
which  are  suspected  to  be  due  to  a  filter-passing  virus — such 
as  scarlet  fever,  variola,  and  chicken-pox — the  occurrence  ot 
herpes  is  quite  exceptional. 

246.    An  Experimental  Study  of  Lethargic  Encephaiitis. 

A  RFA'IEW  of  their  most  interesting  work  on  the  subject  ot 
encephalitis  is  given  by  Levaditi,  Harvier,  and  NicOLAU 
(it«?i.  7?is/. /'((s^eiir,  January,  1922).  Briefly,  the  results  may 
be  recorded  as  follows :  The  disease  is  caused  by  a  virus 
which  is  able  to  pass  through  a  bacterial  Alter  and  is  resistant 
to  glycerin.  It  is  present  in  the  nasopharyngeal  secretion 
ot  the  patient,  as  is  shown  by  the  fact  that  if  this  secretion 
is  rubbed  on  to  the  scarifled  cornea  of  a  rabbit  the  animal 
dies  in  a  few  days  from  encephalitis.  The  period  of  incubation 
in  this  animal  is  characterized  by  fever,  by  a  polymorpho- 
nuclear leucoeytosis,  and  by  au  increased  fragility  of  the  red 
cells.  The  virus  travels  from  the  cornea  along  the  optic 
nerve  to  the  brain.  Certain  anaesthetics,  such  as  chloral, 
ether,  and  chloroform,  shorten  the  incubation  period  and 
aggravate  the  evolution  of  the  disease.  Pathologiciilly,  the 
experimental  disease  in  the  rabbit  may  be  divided  into  two 
phases  :  in  the  first  the  brain  shows  an  inflltration  ot  poly- 
morphs, while  in  the  second  or  more  chronic  stage  the  mono- 
nuclear elements  abound,  either  in  the  meninges  or  as 
cellular  cuffs  around  the  vessels.  The  virus  is  able  to  retain 
its  vitality  for  a  long  time  in  water,  milk,  or  in  the  dried 
condition  ;  it  is  destroyed  by  bile  and  by  antiseptics  such  as 
potassium  permanganate ;  it  is  capable  of  transmitting  the 
disease  when  inoculated  in  even  very  small  quantities;  and 
it  does  not  appear  to  be  diffusible  in  either  glycerin  or  gelatin. 
The  most  marked  affinity  of  the  virus  seems  to  be  for  the 
cornea  and  for  the  skin,  and  it  is  interesting  to  notice  in  this 
connexion  that  both  of  these  structures,  together  with  the 
central  nervous  system,  are  derived  embryologically  from  the 
ectoderm.  So  far  it  has  not  been  encountered  in  the  blood, 
lymphatic  or  salivary  glands  of  infected  animals.  The  rela- 
tion which  this  virus  bears  to  those  of  rabies,  small- pox,  and 
poliomyelitis  is  not  dealt  with  in  this  memoir. 
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249.  Treatment  of  Rickets  by  Starvation. 

McCOLl.UM  ami  Nina  Simmonds  {Jolinn  llophins  Hospital 
JiitlMin,  January,  1922),  contiuuiu{<  the  stiulics  on  expeii- 
mental  rickets,  give  the  results  of  tlieir  observations  on  the 
effects  of  starvation  on  the  healiuf"  of  rickets.  Young  rats 
were  fed  on  a  restricted  diet  tor  thirty  to  forty  days  until 
rickets  was  produced.  This  diet  contaius  a  liberal  amount 
of  good  ([uality  proteins  and  about  twice  the  calcium  neces- 
sary for  optimuui  growth  and  nutrition.  It  is  low  in  fat- 
soluble  A  vitamin,  and  below  the  optimum  in  its  content  of 
phosphorns.  When  young  rats  are  fed  on  this  diet  they 
develop  a  condition  of  the  skeleton  identical  with  tliat  in  the 
rickety  child,  sothat  the  cartilage  and  adjacent  portion  of  the 
metaphysis  in  the  long  bones  are  entirely  free  from  calcium 
salts,  if  2  per  cent,  of  cod-liver  oil  is  now  administered  with 
this  deficiency  diet  calcium  salts  are  deposited  in  the  cartilage 
on  tlie  epiphyseal  side  of  the  metaphysis.  Schmorl  and  others 
have  proved  this  reappearance  of  the  provisional  zone  of 
calcification  to  be  the  beginning  of  the  healing  of  tlie  lesion, 
and  it  usually  appears  within  Ave  days  of  the  addition  of  the 
codliver  oil  to  the  diet.  Having  produced  rickets  in  young 
rats  by  the  above  process  the  authors  subjected  them  to 
starvation  for  a  period  of  from  three  to  Ave  days.  In  every 
case  the  starved  animals  showed  reformation  of  the  pro- 
visional zone  of  calcittcation  and  other  evidences  of  the 
healing  of  the  rachitic  process,  while  none  of  the  controls, 
which  had  not  been  subjected  to  starvation,  showed  the 
slightest  trace  of  calcium  in  the  cartilage  or  metaphysis. 
Apparently  starvation  causes  healing  of  rickets,  just  as  do 
cod-liver  oil  and  sunlight;  but  whereas  the  two  latter  improve 
the  general  condition,  starvation  causes  the  death  of  the 
animal  in  a  few  days.  Hence  starvation  cannot  be  recom- 
mended as  a  desirable  method  of  treating  rickets  in  the 
human.  These  experiments  provide  proofs  of  the  bepeficial 
effects  of  starvation  on  the  annual  body.  The  autliors'  view 
is  that  when  the  load  of  a  defective  diet  is  removed  and  the' 
body  is  forced  to  draw  on  its  own  resources,  stored  foodstutl'.s 
are  released  into  the  blood  stream,  and  the  healing  of  rickets 
which  takes  place  may  be  duo  to  the  liberation  of  phosphorus 
from  disintegrated  protoplasm  (for  example,  muscle  tissue), 
which  causes  calcium  deposition  in  the  cartilage. 

230.  Treatment  of  Ringvsorm  of  the  Beard. 

Kavaut  and  BiiUl.lN  [Ann.  dr  Drnu.  et  dc  Si/p]i.,  January, 
1922)  bring  forward  fresh  evidence  of  the  value  of  intravenous 
injections  of  Lugol's  solution  in  tinea  sycosis,  on  the  merits 
of  which  they  have  previously  reported.  Treatment  in  the 
present  case  was  commenced  twenty  days  from  the  first 
manifestation  of  the  disease,  and  a  complete  cure  was  effected 
in  fifteen  days.  _  No  antiseptics  were  used  locally,  the  only 
form  of  medication  being  Lugol's  solution  (iodine  in  potassium 
iodide  solutioni,  which  was  injected  intravenously  daily, 
commencing  with  1  c.cm.  and  increasing  by  the  same  amount 
each  day  up  to  5  c.cm.,  the  maximimi  dose.  Improvement 
showed  itself  immediately  after  the  first  injection,  and  by  the 
eighth  day  the  lesions  showed  signs  of  cicatrization.  By  the 
fifteenth  day  there  was  no  trace  of  the  fungus  in  any  of  the 
hairs  examined.  The  authors  maintain  that  Lugol's  solution 
is  of  much  greater  value  when  administered  intravenously 
than  is  potassium  iodide  alone.  The  disadvantage  of  the 
local  reaction  caused  by  Lugol's  solution  is  overcome  by 
diluting  the  injection  with  serum,  or  Ijy  aspirating  blood  from 
the  vein  and  mixing  it  with  the  fluid  in  the  syringe  before 
injecting. 

251.    Typhoid  Fever  Complicated  by  Bacillus  aerogenes 
capsulatus  Infection. 

A  sOMliWliAl  unusual  type  of  complication  in  the  course  of 
typhoid  fever  is  described  by  MuUerand  Lincoln  {Med.  liccord, 
February  4th.  1922|.  A  white  man,  aged  29,  was  admitted  to 
hospital  at  the  end  of  the  second  week  of  typhoid  fever. 
Examination  showed  the  spleen  to  be  enlarged:  a  diffuse 
macular  rash  over  the  chest  and  abdomen  wliicli  did  not 
disappear  on  pressure,  a  white  cell  count  of  2,400  per  c.mm., 
and  a  tem])erature  of  104 -F.  ;  the  Widal  reaction  was  positive 
and  the  blood  culture  negative.  Tliree  days  after  admission 
he  became  restless,  dyspnoeic,  and  cyanotic,  the  pulse  became 
rapid,  and  an  area  of  subcutaneous  emphy.sema  about  the 
size  of  the  palm  of  the  hand  was  found  in  the  right  anterior 
axillary  region.    A   blood    count  showed   a    leucocytosis  of 


23,400  whites,  with  a  differential  count  of  63  yer  cent,  poly- 
morphs, 29  per  cent,  lymphocytes,  and  11  per  cent.  largo 
mononuclears.  The  same  evening  the  patient  died.  At 
autopsy  the  tissues,  somatic  and  visceral,  were  foimd  to  bo 
riddled  wiih  gas  bubbles.  In  the  small  intestine  typical 
typhoid  ulceration  was  encountered.  A  bacteriological  e.Na- 
)nination  of  the  spleen  resulted  in  the  demonstration  of  tlie 
II.  tijpJiosKS  and  of  a  Gram-])ositive  anaerobic  organism  with 
the  moi'phological  and  cultural  characters  of  IS.  welchii. 
There  seems  to  be  little  doubt  in  this  case  that  the  gas- 
producing  organism  had  gained  entrance  to  the  tissues  before 
death,  and  it  is  probable  that  invasion  had  occurred  through 
one  of  the  ulcers  in  the  intestine.  It  is  interesting  to  notice 
how  this  case  contlrnis  the  observation  of  Flexner  that  life  is 
impossible  after  this  organism  has  once  established  itself  in 
the  blood  and  produced  gas  there.  It  is  on  this  account  that 
extensive  subcutaneous  emphysema  is  not  found  in  the  patient 
before  death. 

252.  Pulmonary  Tuberculosis  and  Intestinal  Stasis. 

MORRISTON  Davies  (THbiTclf,  February,  1922)  finds  that,  in  a 
considerable  proportion  of  cases,  rises  of  temperature  in  the 
subjects  of  pulmonary  tuberculosis  are  the  effects  of  intes- 
tinal stasis.  His  chief  guide  to  the  severity  of  intestinal 
stasis  is  tlie  urine,  and  frequent  examinations  for  amino-acid 
derivatives  convinced  him  that  the  frequency  of  skatoxyl  in 
patients  suffering  from  tuberculosis  of  the  lungs  is  great,  and 
that  drugs,  such  as  castor  oil  and  calomel,  which  combat 
intestinal  stasis  often  act  like  a  charm  on  these  patients. 
He  found  the  presence  of  acetone  in  the  urine  much  com- 
moner than  he  had  imagined,  and  the  symptoms  it  inoduced 
were  easily  abolished  by  large  doses  of  sodium  bicarbonate 
and  potassium  citrate.  He  always  foimd  the  urine  contained 
a  considerable  quantity  of  the  amino-acid  derivatives  when 
the  patient  was  suffering  from  a  short  bont  of  fever  with 
nausea,  coryza,  and  bronchitis.  One  patient,  whose  progress 
was  constantly  being  interrupted  at  intervals  of  about  si.x 
weeks  by  these  attacks,  had  been  immune  from  them  for 
over  a  year  after  he  began  to  dose  himself  with  castor  oil  ai; 
the  first  sign  of  an  attack.  In  some  cases  a  previously  steady 
temperature  rises  slowly  to  a  slightly  higher  level  each  night 
and  morning,  the  patient  feeling  "  off  colour  "  or  more  tired 
thau  usual.  If  the  fever  is  due  to  intestinal  stasis  the  urine 
shows  an  increase  in  the  sulpho-ethers,  and  the  temperature 
returns  to  its  old  level  after  free  purgation.  But  when  there 
IS  no  change  in  the  character  of  the  urine  in  association  with 
this  rise  of  temperature,  it  is  probably  due  to  the  tubercle 
bacillus.  For  continued  administration  the  author  has  found 
kaolin,  paraffin,  agar,  dimol,  and  salol  the  most  satisfactory. 

253.  Treatment  of  Paralysis  Agitans  by  Intramascular 

Injection  of  Magnesium  Sulphate. 

Artault  DE  Vevey  {null.  Sof.  de  Tliei:.  November  9th,  1921), 
having  observed  that  the  subjects  of  paralysis  agitans  almost 
invariably  suffer  from  chronic  constipation  even  before  .the 
onset  of  the  nervous  symptoms,  is  inclined  to  attribute  an 
active  part  in  the  etiology  of  the  dise-tse  to  the  toxic  action 
of  intestinal  ptomaines  on  the  nerve  centres.  He  has  recently 
treated  eight  cases  of  paralysis  agitans  with  intramuscular 
injections  of  25  per  cent,  solution  of  magnesium  sulphate.  In 
all  the  cases,  even  those  of  long  standing,  the  treatment  was 
followed  by  a  diminution  of  the  tremors  and  improvement  of 
the  general  condition,  although  a  complete  cure  was  effected 
in  only  two  cases,  in  both  of  which  the  treatment  had  been 
instituted  at  an  early  stage  of  the  disease.  Apart  from 
diarrhoea  there  is  no  contraindication  to  the  treatment,  and 
no  complication  is  to  be  feared  provided  the  injections  arc 
given  aseptically. 

254.  Novasurol  as  a  Diuretic. 

Hassencamp  {ZentralU.  f.  inn.  Med.,  February  11th,  1922) 
draws  attention  to  the  great  value  of  a  diuretic,  novasurol, 
especially  in  the  oedema  of  heart  disease.  He  points 
out  that  the  diuretic  action  of  mercury,  used  mostly  as 
calomel,  has  long  been  known.  But  through  the  frequent 
undesirable  effects  of  mercury  its  use  as  a  diuretic  has  been 
much  restricted.  Novasurol  was  first  used  as  a  diuretic  by 
Poelcheu  and  Langg,  and  a  number  of  observers  have  con- 
firmed their  results.  Novasurol  is  a  combination  of  an  organic 
salt  of  mercury  and  sodium  with  veronal.  It  contains  33.9 
per  cent,  of  mercury,  and  is  sold  in  sterile  ampullae  contain- 
ing 2.2  c.cm.  of  a  10  per  cent,  solution.    It  may  be  injected 

462   A 


42    March  i8,  1922] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


r      The  URiTiav 

L  MnOlCkf,  JouRNAIi 


Into  the  gluteal  region  or  intravenously.  In  the  normal  con- 
dition it  has  no  marked  diuretic  action  ;  in  pleurisy,  periton- 
itis, and  ascites,  the  effects  were  unsatisfactory.  lu  nephritis, 
owing  to  the  injurious  action  of  mercury  on  the  kidneys,  the 
author  has  not  ventured  to  try  it.  Its  chief  use  is  in  the 
oedema  of  cardiac  disease,  where  the  Amp,  has  an  excellent 
effect.  Usually  2.2  c.ciu.  were  injected  intravenously,  but  in 
cachectic  cases  only  1.1  c.cm.  Generally  intervals  of  two  or 
three  days  were  allowed  between  the  injections.  Diuresis 
begins  in"  two  ov  three  houis  and  ends  after  ten  to  twenty 
hours.  In  twenty-four  hours,  2,  3,  or  more  litres  of  urine  are 
excreted.  Kesults  are  obtained  in  almost  all  cardiac  cases, 
but  in  varying  degrees.  A  case  of  mitral  disease  with  very 
marked  oe.iema  is  recorded,  in  wliich  diuresis  and  rapid  dis- 
appearance of  the  oedema  followed  the  use  of  the  drug  on 
several  occasions. 

255.  Prognosis  in  Heart  Disease. 

Moox  (Xcw  York  Med.  Joiini.,  January  18th,  1922)  considers 
that,  from  the  point  of  view  of  prognosis  in  heart  disease,  it  is 
more  important  to  decide  whether  a  lesion  is  of  rheumatic  or 
arterio-sclerofcic  origin  than  to  know  which  valve  is  affected. 
Prognosis  is  better  in  those  of  rheumatic  origin  because  the 
lesion  tends  to  i)ocome  stationary,  whereas  in  the  arterio- 
sclerotic cases  the  lesion  is  progressive  ;  but  in  young  children, 
even  though  of  rheumatic  ori<;in,  the  outlook  is  serious 
because  of  the  frequency  with  which  the  pericardium  aud 
myocardium  are  also  involved.  Mitral  stenosis  with  reason- 
able care  may  carry  on  for  several  years,  but  when  once  the 
heart  has  begun  to  fail  compensation  is  less  easily  restored 
than  in  mitral  regurgitation.  Auricular  fibrillation  is  most 
likely  to  supervene  in  cases  of  mitral  stenosis,  rendering  the 
prognosis  serious;  but  by  the  use  of  digitalis  and  rest  these 
cases  may  live  on  tor  years  if  it  is  possible  to  avoid  exhaust- 
ing the  myocardium  by  lessening  the  frequency  of  the 
ventricular  couti  actions.  The  prognosis  in  mitral  regurgitation 
is  good  owing  to  its  amenability  to  treatment,  and  especially 
if  the  hereditary  history  is  tliat  of  a  long-lived  stock.  In 
aortic  disease  of  rheumatic  origin  the  prognosis  is  good,  apart 
from  the  risks  of  later  attacks  of  rheumatism,  boLli  from  the 
point  of  view  of  length  of  lite  and  with  regard  to  the  amount 
of  work  which  can  be  done.  A  guarded  progno.sis  should  be 
given  in  aortic  disease  of  arterio-sclerotic  origin  on  account 
of  the  liability  to  sudden  death. 

256.  Sulphur  Injections  in  Chronic  Arthritis. 

II  JSIorijatini  (December  25th,  1921)  draws  attention  to  the 
favourable  results  obtained  in  chronic  arthritis  by  gluteal 
injections  of  a  1  per  cent,  solution  of  sulphur  in  olive  oil. 
The  immediate  results  are  unpleasant :  a  good  deal  of  pain 
and  swelling  of  the  joint,  fever,  and  troublesome  vomiting — 
very  much  the  same  group  of  symptoms  as  follow  hetero- 
protein  injections.  But  unless  this  reaction  takes  place  no 
good  effects  on  the  arthritis  can  be  expected.  Molnar 
publishes  some  cases  where  his  sulphur  treatment  gave  good 
results,  enough  to  warrant  further  trial.  The  dose  of  the 
solution  injected  is  from  3  to  10  c.cm.  at  weekly  intervals. 


257. 


SURGERY. 

Sedimentation  of  Erythrocytes  as  an  Aid  to 
Surgical  Diagnosis. 

From  a  study  of  the  sedimentation  velocity  of  the  red  blood 
cells  in  700  surgical  eases  LOHR  (Zentnilbl.  f.  Chir.,  1921,  35) 
concludes  that  all  inflammatory  conditions,  in  spite  of 
varying  origin  and  intensity,  are  accompanied  by  an  accelera- 
tion of  the  sedimentation  rate,  more  marked,  as  a  general 
rule,  in  the  more  acute  aud  more  extensive  inflammations. 
After  sterile  wounds,  aud  after  uncomplicated  simple  frac- 
tures, a  gradually  increasing  rate  becomes  manifest  at  about 
the  twelfth  hour,  returning  to  normal  with  the  occurrence 
of  fibrous  or  bony  union  respectively.  In  patients  suffering 
from  benign  tumours  the  rate  is  unaltered,  but  all  tumours 
of  malignant  nature  are  associated  with  an  increased  sedi- 
mentation velocity,  v.hich  seems  ju-oportional  to  the  size  of 
the  neoplasm  and  to  the  rapidity  of  its  growth.  After  .rray 
treatment  of  tumours  the  rate  is  diminished  in  accordance 
with  that  of  the  shrinkage  of  the  tumours.  Parenteral  injec- 
tions of  foreign  proteins — for  example,  cxsein,  horse  serum, 
aud  tuberculin— are  followed  by  accelerated  sedimentation 
velocity.  Applying  bis  findings  to  surgical  diagnosis,  the 
writer  concludes  that  estimations  of  the  sedimentation  rate 
are  of  service  in  the  differential  diagnosis  between  inflam- 
matory and  non-inflammatory  swellings,  especially  in  distin- 
guishing chronic  tuberculous  disease  of  joints  from  non- 
inflammatory joint  conditions.  They  do  not  serve,  however, 
any  useful  purpose  in  cases  in  which  the  diagnosis  lies 
between  an  inflammatory  aud  a;  malignant  neoplastic 
souditiou. 


253.  Unusual  Injury  to  Back. 

Ellis  {Joum.  Royal  Naval  Med.  Service,  January,  1922) 
records  a  case  of  injury  to  the  back  presenting  some  unusual 
features.  An  able  seaman,  aged  24,  felt  somcthiug  "  give  "  iu 
his  back  while  i)laying  football,  but  which  did  not  prevent 
his  continuing  the  game,  nor  produce  any  symptoms  until 
five  days  later,  when  a  swelling  rather  larger  iu  circum- 
ference than  a  five  shilling  piece  appeared  in  the  course  of 
a  day  over  the  junction  of  the  lumbar  aud  sacral  vertebrae. 
There  was  never  any  bruising  or  discoloration  of  the  skin, 
and  there  was  only  slight  tenderness  on  pali)ation,  but 
stretching  of  the  deep  sjjinal  ligaments  and  muscles  by 
bending  forwards  caused  pain.  The  swelling  decreased  ii 
little  in  size  so  that  the  upper  border  of  the  sacrum  became 
palpable.  The  man  was  able  to  move  and  walk  about  freely, 
and  a  diagnosis  of  hacmatoma,  following  partial  rupture  of 
the  spinal  ligaments,  was  made  and  subsequently  couflrnicd 
by  .(■  rays,  which  showed  no  abnormality  in  the  spine.  The 
swelling  absorbed  spontaneously  without  any  pain,  stifl'ness, 
or  other  ill  effects.  The  length  ot  time  elapsing  before  the 
swelling  became  evident,  the  absence  of  all  acute  pain, 
bruising,  or  external  signs  ot  injury,  pointing  to  the  fact 
that  the  haematoma  resulted  from  a  sudden  twisting  rather 
than  from  diiect  violence,  and  the  comparative  freedom  of 
movement  in  the  spine  after  the  haematoma  had  formed,  aro 
the  main  points  of  interest. 

219.    Congenital  Insufficiency  of  the  Abdominal  Muscles. 

P.urz.\T  (/;,(,;.  liebil.  iles  Set.  iiied.  de  Bordeaux,  December  Itli, 
1921|,  in  his  Bordeaux  thesis  states  that  congenital  insuffi- 
ciency ot  the  abdominal  muscles  is  a  definite  affection,  pre- 
senting the  following  characteristics.  It  is  peculiar  to  the 
male  sex.  Malformation  ot  the  abdominal  wall,  such  as 
more  or  less  complete  absence  of  muscular  tissue,  and  exces- 
sive development  of  the  abdominal  wall,  may  occur  alone 
or  be  associated  with  nuilformation  of  the  urinary  system 
(hypertrophy  and  dilatation  of  the  bladder  and  ureters)  or 
genital  system  (testicular  ectopia).  The  most  frequent  form 
met  with  clinically  is  that  in  which  muscular  insufficiency  of 
the  abdominal  wall  is  associated  with  malformation  of  the 
urinary  tract  and  genital  ectopia.  The  diagnosis  is  easy 
except  iu  the  slight  forms  :  isolated  muscular  insufficiency  is 
comparfitively  rare.  The  jjrognosis  is  good  as  regards  life, 
but  bad  as  regards  function  in  the  absence  of  treatment,  as 
recovery  does  not  take  place  spontaneously.  Treatment 
consists  in  making  the  patient  wear  an  abdominal  belt. 

260.  Call-Bladder  Lesions. 

EiNHORN  (Med.  Tteeord,  December  10th,  1921)  records  three 
cases  of  gall-bladder  lesion  in  which  the  symptoms  simulated 
other  affections  of  the  digestive  tract.  In  the  first,  a  woman, 
aged  50,  suffered  from  vomiting  directly  after  food,  with 
hunger  pain,  loss  of  weight,  and  a  feeliug  of  obstruction  on 
swallowing;  but  the  duodenal  bucket-string  test  and  gastric 
analysis  showed  the  presence  of  cholesterin  and  calcium, 
bilirubin  crystals,  etc.,  pointing  to  gallbladder  disease.  The 
second  case,  a  luau  aged  51,  complained  of  symptouis 
suggestive  ot  duodenal  ulcer,  hunger  pains,  aud  severe 
attacks  of  gastralgia  with  long  periods  of  intermission. 
Both  the  string  test  and  the  examination  of  the  bile  pointed 
to  gall-bladdef  disease,  which  was  confirmed  at  operation. 
The  third  ease,  like  the  othtr.5,  gave  no  symptoms  of  gall- 
bladder mischief,  aud  had  been  diagnosed  as  intestinal 
obstruction,  but  direct  examination  ot  the  bile  pointed  to 
cholecystitis  probably  due  to  stone,  and  there  was  tender- 
ness over  McBurney's  point.  Operation  confirmed  the  dia- 
gnosis of  cholecystitis  and  chronic  appendicitis.  These  cases 
show  the  inqjortance  ot  direct  examination  of  the  bile,  the 
essential  points  in  gall-bladder  lesions  being  turbidity  ot  the 
fresh  bile,  and  the  presence  of  mucus,  pus,  bacteria,  and 
cholesterin  and  calcium  bilirubin  crystals  :  the  presence  of 
large  cholesterin  crystals  indicating  the  presence  of  stones, 
though  numerous  crystals  can  occur  iu  cholecystitis  wiihouti 
stones. 

261.  Spontaneous  Rupture  of  the  Epigastric  Artery. 

KOTZAREFF  [Lijon  Chir..  Heptember-October,  1921)  states  that 
rupture  of  the  epigastric  artery  may  be  traumatic  or  spon- 
taneous. The  result  of  the  rupture  is  a  haematoma'of  more  or 
less  considerable  size,  whiLli  may  simulate  several  abdominal 
affections,  especially  those  of  the  internal  genirative  organs. 
In  spontaneous  rupture,  o£  which  the  writer  records  an 
example,  the  artery  on  the  right  side  is  almost  always 
affected.  The  cases  may  be  divided  into  two  groups — 
namely,  those  which  preseut  general  vascular  disturbances, 
cither  congenital  or  ac(]uired,  and  those  in  whom  these  dis- 
turbances are  exclusively  local  and  almost  always  acquired. 
Arterial  hypoplasia,  generalized  arterio-sclerosis,  aud  chronic 
arteritis,  which  may  be  of  syphilitic,  alcoholic,  or  infective 
origin,  are  the  usual  causes  of  general  vascular  disturbances. 
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But  it  is  iiiidoiibtcilly  possible  tor  one  of  tlicsc  causes  to  lie 
localized  in  a  sin^ile  artery  such  as  the  cpiKaslric.  As  a  rule 
the  symptoms  arc  vague,  ami  bear  some  rosemlilaiice  to  tliosc 
of  appeuilicilis,  inllammation  of  the  ailiicxa,  or  an  ovarian 
cyst.  'liic  physical  sij^ns  are  more  ilolluite,  especially  if  tlio 
baematoma  has  rcacUeil  a  certain  size.  There  is  then  an 
inllllratiou  of  the  superficial  layers  o!!  the  rc(4ion,  and  some- 
times cutaneous  ecchyiuoses.  The  haemaloma  is  only 
Klif^htly  movable.  The  suelliut^  of  the  abdominal  wall  is  well 
circumscribed,  and  not  developed  at  the  expense  of  the  sUiu. 
tiynaecolof^ical  disorders  can  becxcliuled  by  vayiiuil  or  rectal 
exaniiuatiou.  Treatment  may  be  cither  conservative  fcoiu- 
prcsses  and  rest  in  bed)  or,  as  KotzaretT  himself  recommends. 
Operative— namely,  ligature  of  the  torn  artery,  which  will 
prevent  any  relapses  or  coiuplicatious. 

2e.\    Cholelithiasis  and  Carolnoma  of  the  Gall  Bladder. 

IVlAlU'llA.NI)  (fVirii.  Idin.  Wocti.,  December  15lli,  1921),  com- 
iiienling  ou  von  Aider's  paper  (vide  Epitomi-;,  December  17th, 
No.  5801,  states  that  among  136  cases  of  carcinoma  of  the 
Kail  bladder  examined  at  the  Leipzig  Patliological  Institute 
from  1900  to  the  miiWle  of  1921  no  less  than  110,  or  80  per 
cent.,  showed  biliary  calculi,  26,  or  23.6  per  cent.,  of  the  eases 
being  in  men  and  84,  or  76.3  per  cent.,  in  women.  Of  32  eases 
of  cancer  of  the  bile  ducts  only  6,  three  of  which  were  in  men 
and  three  in  women,  were  associated  with  gall  stones. 
Warcliand  nuiintains  that,  with  rare  exceptions,  carcinoma 
of  the  gall  bladder  is  always  associated  with  a  present  or  past 
cholelithiasis.  Tliis  does  not  mean,  however,  that  carcinoma 
cannot  arise  without  gall  stones,  as  in  cancer  of  the  large 
bile  ducts  calculi  are  absent  in  most  cases.  The  question 
whether  gall  stones  are  primary  or  a  causal  factor  in  the 
development  of  cancer,  or  whether  they  develop  as  the  result 
of  carcinoma  of  the  gall  bladder,  can  usually  be  easily  decided 
by  the  anatomical  condition,  though  occasionally  doubtful 
cases  may  arise.  The  not  iufre(|uent  examples  of  carcinoma 
in  which  stones  ai'e  not  to  be  found  are  chiefly  those  in  which 
Hstulous  connexions  with  neighbouring  organs  exist,  especi- 
ally the  duodenum,  caused  by  ulceration  due  to  gall  stones. 
Marchand  points  out  that  carcinoma  of  the  gall  bladder  is  one 
of  the  best  examples  of  the  development  of  a  malignant 
growth  from  pre-existing  lesions  due  to  other  causes.  Its 
prevalence  in  the  female  sex  is  explained  by  the  much 
greater  frequency  of  gall  stones  in  women,  which  in  many 
cases  is  nndonbtedly  due  to  mechanical  causes  (fashion  in 
diess).  The  same  factor  is  also  not  infrequently  present  in 
men,  as  in  pressure  of  the  costal  arch  through  constant 
sitting  and  a  low  position  of  the  liver. 

263.  liOcal  Use  of  Acetyl  salicylic  Acid. 

Heller  [TIici-hj'-  Ga;:ctte,  December  15th,  1921),  from  the 
experience  of  1,000  eases  convalescent  from  tonsillectomy, 
advocates  the  local  application  of  acetyl-salicylic  acid 
after  tonsillectomy,  and  in  acute  pharyngitis,  for  the  relief 
of  disphagia ;  1  to  3  decigrams  (IJ  to  4i  grains)  of  the 
powdered  drug  are  given  on  the  tongue  eight  to  ten  hours 
after  operation,  and  repeated  ten  to  lifteen  minutes  before 
each  meal  for  tliree  or  four  days.  Relief  is  almost  universal, 
swallowing  being  comfortable  imn:ediately  the  powder  has 
))assed  the  oropharynx.  A  weak  solution  (3  decigrams  to 
30  c.cm.  of  watqr)  may  be  used  as  a  gargle  with  practically 
the  same  result.  In  acute  pharyngitis  or  tonsillitis  similar 
results  arc  obtained  if  1  to  3  grains  are  placed  on  the  tongue 
without  water  every  three  or  four  hours.  The  etl'ect  is 
produced  by  its  local  action  and  not  by  the  septicaemic  effect 
of  the  drug. 

261.  Hereditary  Optic  Atrophy. 

WIORIET  iMiid.  Joiini.  of  Australia,  December  3rd,  1921)  calls 
attention  to  the  possible  menace  to  the  community  of 
bereditary  optic  atropliy.  Arising  usually  a  few  years  after 
puberty  as  a  retrobulbar  neuritis  with  the  development  of  a 
large  incurable  central  scotoma,  the  vision  becomes  dim, 
colours  indistinguishable,  and,  though  never  ending  in  total 
blindness,  it  may  be  so  defective  that  the  patient  has  to  be 
led  about.  Treatment  avails  nothiug,  but  the  condition  tends 
to  improve,  though  not  to  any  great  extent.  The  condition 
is  hereditary,  affecting  the  males  through  the  females,  who 
rarely  suffer,  and  the  danger  of  its  dissemination  by  marriage 
is  obvious  ;  the  only  means  of  controlling  its  spread  is  by  tlie 
alTected  families  dying  out.  Particulars  of  one  family  are 
reported  in  which  twelve  already  are  affected  ;  ten  ai  e  boys 
not  yet  of  the  age  for  its  development,  and  seventeen  are 
nnuiarried  girls,  each  capable  of  giving  rise  to  freshly  atTected 
fauiilies.  From  one  union  twelve  entirely  distinct  families 
have  been  alfected,  and,  in  sparsely  populated  Western 
Australia,  the  author  believes  that  in  twenty  years  the 
Dumber  of  cases  will  have  increased  out  of  proportion  to  the 
increase  in  population. 


OBSTETRICS    AND   QYN.^ECOLOQY. 

265.  Pregnancy  and  Tuberculosis. 

.\cii)Ri)lN(i  to  Sri'.WAitT  {('iiiKi/licui  Med.  Assoc.  Joufn., 
.laiiuary,  1922)  it  is  indul)itable  (hat  in  tlie  majority  of  cases 
the  cliild  bearing  cycle  exercises,  eventually,  at  any  rale,  a 
viry  imtavourahle  ellect  on  the  woman  who  has  pulnjouary 
tuberculosis.  .Mthough  the  early  mouths  of  prcgiiam-y  may 
in  certain  cases  show  an  improved  maternal  condition,  the 
most  fateful  eijocli  for  the  mother  begins  with  parturition. 
Of  200  sanatorium  cases  of  child-hearing  women,  the  lighting 
up  of  the  tidierc'ulous  disease  aiipearcd  to  have  occurred 
during  a  gestation  in  25  i)er  cent.,  in  the  lirst  month  post 
piirlinn  in  24  per  cent.,  during  the  next  twelve  months  in 
36  per  cent.,  and  l)etween  successive  cycles  of  pregnancy  and 
lactation  in  15  per  cent.  Similar  llndiiigs  have  been  reported 
by  other  observers.  In  the  series  referred  to  the  first,  second, 
and  third  childbirths  seemed  each  to  have  been  responsible 
for  one-fourth  of  the  breaUdowns,  pregnancies  beyond  the 
third  for  the  renuiiniug  fourlh.  The  deleterious  effect  of  the 
child-bearing  cycle  is  explained  by--(l)  mechanical  factors : 
the  gravid  uterus  constitutes  a  heavy  burden,  and,  although 
pressure  on  the  diaphragm  and  lungs  may  be  beneficial,  the 
removal  of  the  pressure  after  labour  is  harmful  by  sutldenly 
increasing  the  pulmonary  motility  (hence  van  Voornfelil 
recommends  arlillcial  pneumothorax  as  almost  specilic 
treatment  in  cas<!S  of  iiregnancy  in  tuberculous  women)  ; 
(2)  the  nervous  strain  of  pregnancy,  labour,  and  the  care  ot 
the  infant ;  (3)  impaired  luitrition  during  pregnancy  as  a  con- 
sequence of  nausea  and  vomiting  ;  (4)  the  shock  anil  haemor- 
rhage accompanying  parturition:  the  violent  straining  and 
respiratory  efforts  nuiy  tend  also  to  force  infective  material 
from  old  into  new  pulmonary  foci,  as  was  shown  by  Hanan 
by  observations  made  at  autopsy.  In  answer  to  the  question, 
"  Should  a  woman  known  to  be,  or  to  have  been,  actively 
tuberculous  ever  risk  maternity.'"  the  writer  remarks  that 
pregnancy  should  not  be  allowed  in  a  woman  who  has  over 
reached  a  stage  anatomically ''far  advanced  " — that  is,  the 
stage  of  the  disease  consistent  with  a  very  fair  appearance 
and  usually,  though  inaccurately,  described  as  "early." 
Pregnancy  should  be  forbidden  in  the  presence  of  active 
symptoms,  however  slight,  and  thereafter  for  at  least  three 
years,  or  longer  if  the  bacilli  have  ever  been  found  in  the 
sputum.  For  the  many  the  old  rule  holds  good  that  the 
tuberculous  woman,  should  not  marry  or,  if  married,  should 
not  become  a  mother.  In  such  a  woman  pregnancy  may  be 
allowed  if  the  lesion,  origiually  moderate  in  extent, "has  been 
arrested  for  from  three  to  five  years,  during  which  the 
strength  aud  resistance  have  been  well  and  successfully 
tried,  if  economic  circumstances  are  favourable,  and  if 
skilled  medical  supervision  is  available  before  and  after 
birth. 

266.  Cancer  of  the  Pregnant  Uterus  Treated  by  Radium. 

De  UouviLLE  {Cijncc.  et  obsti't.,  1921,  iv,  5|  relates  the  case 
of  a  womau,  aged  35,  who,  in  the  tifth  mouth  of  pregnancy, 
consulted  him  for  severe  metrorrhagia  ;  the  child  was  living. 
Examination  showed  a  vegetating  carcinoma  of  the  cervix 
with  some  parametrial  infiltration.  Application  of  100  mg. 
ot  radium  bromide  was  iiuade  for  twenty-four  hours.  A  montli 
later  the  patient  was  prematurely  delivered  of  a  dead  child, 
and  a  few  days  later  the  findings  on  vaginal  examination 
appeared  normal  except  for  slight  parametrial  thickening. 
Siredey  (Ibid.)  records  the  case  of  a  woman,  aged  24,  who  com- 
plained of  abundant  haemorrhage  aud  who  was  found  on 
examination  to  exhibit  signs  of  a  two  months'  pregnancy  and 
an  indurated  swelling  of  the  anterior  i)ortion  of  the  cervix 
which  was  proved  microscopically  to  be  an  early  carcinoma. 
A  radium  treatment  of  22  niillicuries  applied  for  twenty-four 
hours  was  followed  by  rapid  amelioration  of  the  symptoms 
and  disappearance  of  the  morbid  clinical  signs.  Hysterec- 
tomy, which  had  been  contemplated,  was  now  felt  not  to  be 
justillcd.  Pregnancy  continued  for  some  time,  but  was 
terminated  after  the  removal  later  of  a  second  piece  of  tissue 
for  the  purpose  of  microscopical  examination. 

267.  Treatment  and  Prophylaxis  of  Puerperal  Fever. 

HiESS  aud  PIlRsciiENiiAUSEH  (Zcntnilbl.  /'.  Gi/udk.,  February 
11th,  1922)  record  their  experiences  in  treating  severe  cases 
of  puerperal  fever  by  prepa>itions  of  colloidal  silver,  of 
casein,  and  of  iodine,  given  intravenously  in  each  case.' 
Injections  of  colloidal  silver  owe,  it  is  .said,  any  efl.icacy 
which  they  possess  not  to  a  bactericidal  action  but  to  the 
stimulation  of  tissue  resistance  by  foreign  protein  injection. 
The  authors  tiud  that  while  some  severe  cases  prove  refractory 
to  this  treatment,  others  respond  by  rapid  fall  of  temperature 
and  speedy  improvement  of  general  condition.  As  a  rule  tho 
injections  were  given  at  Intervals  of  one  or  two  days,  and 
in  certain  cases  the    first  two  injections  appeared    to    ba 
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lliieffective.  Tho  injection  of  casein- preparatioBS  j^eauires 
I'eiy  careful  dosatje,  -which,  accordiug  to  the  authors,  "may 
DC  seciu-cd  by  clinical  observations  and  does  not  require  to 
be  controlled,  as  was  asserted  by  Salomon  and  others,  by 
jnecipitin  and  complement  deviation  estimations.  Rigors 
aud  other  well-marked  Signs  of  reaction  followed  the  in- 
jections in  a  large  proportion  of  cases.  The  therapeutic 
value  of  the  treatment  varies  greatly  in  different  cases.  In 
seven  cases  the  authors  injected  Pregl's  iodine  solution,  con- 
taining, in  addition  to  iodine,  compounds  which,  in  the 
presence  of  weak  organic  acids,  dissociate  with  the  liberation 
of  iodine  ;  one  patient  died,  two  appeared  to  derive  benefit, 
and  the  remaining  four  did  not  appear  to  respond  to  the 
treatment.  The  authors  come  to  the  conclusion  that  there 
is  little  justification  for  the  extravagant  claims  which  have 
been  advanced  lor  each  of  these  treatments  ;  each  is  valuable 
in  certain  cases,  especially  when  applied  early.  The  greatest 
therapeutic  advance  which  these  means  appear  to  offer 
depends  on  their  use  prophylactically,  before  the  manifesta- 
tion of  signs  of  infection,  in  cases  likely  to  become  "  septic," 
such  as  those  of  pyrexia  at  the  time  ot  birth,  or  of  obstetric 
manipulations  or  operatious— for  example,  manual  detach- 
ment ot  the  placenta  or  repair  of  a  perineal  tear. 

268.  Chmelar  (Ibid.)  believes  that  it  is  possible  to  prevent 
the  onset  of  puerperal  fever  by  oral  administration  of  (juinine 
combined  with  intravenous  injection  of  sodium  cacodylate. 
Before  obstetric  operations  arc  undertaken  the  patient  is 
given  0.2  gram  quinine  hydrochloride  ;  if  numerous  examina- 
tions have  been  made  by'midwives,  or  if  injuries  ot  the  soft 
parts  are  anticipated,  0.2  gram  of  sodium  cacodylate  is 
injected  into  a  vein.  The  dose  of  (piinine  is  repeated  thrice 
daily  for  five  days.  Prophylactic  administration  of  quinine 
by  liiidwives  during  the  first  stage  of  labour  is  recommended. 


PATHOLOGY. 


269. 


The  Sparing  Action  of  Fats  on  the  Destruction 
of  Albumin  in  Diabetes. 

From  experimental  work  on  dogs,  subsequeutly  confirmed  on 
human  beings,  Maignos  (C.  1(.  .Soc.  llwlorfif,  .January  21st, 
1922)  is  convinced  ot  the  beneficial  effects  of  the  administra- 
tion of  fats  to  individuals  wlio,  in  order  to  provide  the 
necessary  heat  and  energy  for  continued  existence,  are 
reduced  to  the  consumpliou  of  their  own  tissue  proteins.  In 
healthy  persons  on  a  mixed  diet  the  effect  of  increasing  the 
fat  is  to  cause  an  increase  in  the  nitrogenous  excretion.  In 
diabetics,  on  the  other  hand,  who  are  wasting  the  exact 
opposite  is  the  case.  The  reason  for  this  would  appear  to  be 
that  in  the  healthy  subject  tlie  exclusive  administration  of 
fat  renders  necessary  the  destruction  of  a  certain  quantity 
of  albumin  in  order  to  furnish  the  minimum  amount  of  carbo- 
hvdrate  which  is  indispensable  for  the  welfare  of  the 
organism.  But  in  the  severe  diabetic  the  power  to  utilize 
carbohydrates  is  practically  lost,  and  a  demand  is  therefore 
made  on  the  actual  tissues  themselves.  At  first  it  is  the  fats 
which  are  consumed,  but  later  when  the  reserve  supply  of 
these  is  exhausted  the  proteins  are  made  the  subject  of 
attack.  The  consumption  ot  these  is  very  wasteful,  four 
times  as  much  protein  being  required  as  fat,  seeing  that 
44  per  cent,  is  lost  as  gluco-e.  The  administration  of  fats  to 
i)atients  in  this  condition  is  to  cause  au  almost  immediate 
decrease  in  the  quantity  ot  tissue  protein  consumed  and  a 
consequent  diminution  in  the  nitrogen  output  of  the  urine. 
Further,  however,  they  act  by  assisting  in  the  economic 
utilization  ot  albumin  given  in  the  food  and  are  of  con- 
siderable value  in  the  actual  building  up  of  body  protein.  In 
practice  he  substitutes  fat  for  the  carliohydrate  in  the  dietary, 
and  provides  a  further  supply  in  the  form  ot  oil  partially 
saponifled  by  a  small  amount  of  caustic  soda.  To  combat 
the  increased  urinary  acidity  produced  by  this  diet  he  advises 
the  concomitant  exhibition  of  sodium  bicarbonate. 

270.    Mycotic  Embolic  Aneurysms  of  Peripheral  Arteries. 

A  REVIEW  of  the  literature  on  this  subject  is  given  by  Kichey 
and  Maclachl.^n  {Arch.  Int.  Med.,  January,  1922),  with  a 
description  of  two  cases  of  their  own.  Aneurysms  of  the 
peripheral  arteries  may  be  caused  by  simple  emboli,  as  in  the 
case  of  traumatism  to  the  intiraa  received  from  a  calcareous 
plaque,  or  by  simple  infection,  as  in  the  cases  where  the 
adventitia  is  invaded  by  means  of  the  vasa  vasorum  ;  but  by 
the  term  " mycotic  embolic  aneurysm"  is  meant  one  which 
is  consequent  on  the  impaction  in  the  vessel  of  an  infected 
embolics  The  two  patients  quoted  were  both  males,  both 
in  the  fourth  decade  of  life,  and  both  admitted  to  hospital 
sufterln"  from  infeci  ive  endocarditis.  In  one  it  was  a  branch 
ot  the  superior  mesenteric  artery  which  was  attacked,  in  the 
other  the  right  posterior  tibial  artery.  In  both  cases  the 
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aneurysm  ruptured,  and  in  both  a  false  aneurysm  resulted. 
Post-mortem  examination  microscoiiically  showed  a  similar 
picture  in  each  case.  The  walls  of  the  aneurysms  were  made 
up  of  comparatively  recent  fibrous  tissue,  which  was  the  seat 
of  a  inarlted  cellular  infiltration :  in  fact,  the  condition  was 
simply  one  of  chronic  inflammation.  No  evidence  of  sjijhilis 
was  found  in  cither  jiatient.  Such  aneurysms  as  tjiesc  appear 
to  be  somewhat  uncommon  ;  not  more  than  about  100  cases 
have  been  reported.  From  the  standpoint  of  treatment  it 
is  important  to  realize  that  surgical  interference  is  to  be 
avoided,  as  even  if  the  aneurysm  itself  be  succe.'^sfully  dealt 
with  the  uuderlying  condition  of  infective  endocarditis  will 
remain,  leading  almost  inevitably  to  tho  death  ot  the  patient. 

271.  Elimination  of  Arsphenamin  and  Neo-arsphenamin 

in  the  Urine. 

A  CONSIDERABLE  amount  of  attention  is  now  being  directed 
towards  an  estimation  ot  the  amount  of  arsenic  eliminated 
from  the  body  following  on  injections  ot  its  compounds  iii 
the  treatment  of  syphilis,  the  idea  being  to  obtain  a  reliable 
guide  to  the  frequency  of  subsequent  injections.  Beeson 
and  Albuecht  {Arch.' of  ]>erm.  and  •Si/ph.,  January,  1922) 
have  been  using  for  this  purpose  a  slight  modificatiou  ot 
Abelin's  test  for  the  presence  in  the  urine  ot  arsphenamin 
or  its  derivatives.  The  reagents  required  are  quite  simple 
— namely,  hydrochloric  acid,  sodium  nitrite,  resorcin,  and 
sodium  hydroxide — and  the  actual  performance  ot  the  test 
seems  to  be  sutlicieutly  easy  for  use  in  ordinary  clinical  work. 
The  reaction,  further,  has  the  advantage  ot  not  being  given 
by  other  compounds  of  the  benzene  series  which  are  likely  to 
be  eliminated  in  the  urine,  nor  has  it  been  found  to  be  present 
in  the  various  pathological  conditions  in  which  it  has  been 
looked  for.  From  a  study  of  fifty  cases  of  syphilis  they  find 
that  if  neo-arsphenamin  be  given  intravenously  in  concentrated 
aqueous  solution  it  is  practically  completely  eliminated  within 
twenty-four  hours.  The  excretion  seems  to  be  more  rapid  in 
patients  suffering  from  primary  syphilis  than  in  those  with 
secondary  syphilis,  while  it  is  slowest  in  cases  of  tertiary 
syphilis  and  neurosyphilis.  In  cases  of  non-elimination  of 
the  drug  the  negative  test  is  useful  in  directing  attention  to 
the  general  condition  ot  the  patient.  On  the  other  hand, 
the  early  elimination  of  the  drug  would  seem  to  warrants 
a  shorter  interval  between  the  injections. 

272.  Pathology  of  the  Lochia. 

Perazzi  (/!«)!«;;■  di  Ostctricia  e 'Vniffo/oj/di,  August,  1921)  has 
studied  the  bactericidal  and  other  properties  ot  normal  lochia 
and  lochia  from  cases  ot  puerperal  fever,  using  Neisser  and 
Wechsberg's  method  ot  observation  ot  the  rate  of  decoloration 
of  methylene  blue,  mixed  in  different  degrees  ot  dilution,  with 
cultures  of  li.  coli.  He  found  that  the  lochia  from  healthy 
puerperal  patients  had  a  well-marked  inhibitory  action  on  the 
growth  of  B.  coll  ;  the  secretion  was  removed  on  the  third  or 
fourth  day  ys'  j)arlum,  and  its  bacteriolytic  action  appeared 
to  less  well  marked  in  cases  characterized  clinically  by  slower 
involution  of  the  uterus.  The  bactericidal  action  of  the 
cellular  elements  of  the  lochia  (washed  and  centrifugalized) 
was  less  conspicuous  than  that  of  the  supernatant  fluid. 
Bacteriolytic  properties  disappeared  when  the  lochia  had 
been  treated  for  twenty-five  minutes  at  70  C.  The  greater 
thermostability  of  the  lochial  bacteriolysins  as  compared  with 
those  of  normal  blood  serum  (which  are  destroyed  at  60-) 
suggests  that  the  substances  concerned  may  be  analogous  to 
the  thermostable  haemolytic  substances  demonstrated  by 
Morgenroth  in  organ  extracts.  Bacteriolytic  action  appeared 
to  be  increased  after  incubation  of  the  lochia  for  ten  hours  at 
37  C.  In  a  series  ot  twelve  cases  of  puerperal  fever,  six 
showed  a  less,  three  showed  a  greater,  and  three  showed 
the  same  degree  of  bactericidal  activity  ot  the  lochia,  as 
compared  with  normal  cases:  the.  first-named  group  con- 
stituted the  most  severe  cases,  of  which  one  proved  fatal. 

273.  The  Relationship  of  Blood  Groups  to  Disease. 

BUCHANAN  and  Uun.KY  [Britisli  -Tourii .  F,  1  per.  Pat  II., December, 
1921)  have  made  an  investigation  of  the  blood  grouping  of 
2,446  patients  at  the  Mayo  clinic  with  the  view  of  determining 
a  possible  correlation  ot  any  particular  blood  group  with  any 
particular  disease.  The  main  types  of  disease  studied  were 
cases  ot  malignant  tumours,  leukaemias,  primary  and 
secondary  anaemias,  jaundice,  lesions  ot  the  gall  bladder, 
and  chronic  ulceration  of  different  portions  ot  the  alimentary 
canal.  In  no  instance  where  the  data  were  sufficiently  largo 
to  allow  the  justifiable  drawing  of  a  conclusion  was  any  such 
correlationship  found.  They  point  out  that  in  performing 
work  of  this  nature  it  is  essential  for  a  correct  interpretation 
to  be  placed  on  the  results  to  take  account  of  the  nationality 
of  the  patients,  for  there  appears  to  be  considerable  variation 
in  the  different  races  with  regard  to  the  exact  distribution  o£ 
the  blood  groups. 
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274.  Recent  Work  on  Digitalis  Treatment. 

KlJENS  {Kliiiischc  Wocltiiinchrijl,  Kcibnuiiy  J8II1,  1922)  f^ivcs 
a  critical  review  ot  recent  work  ou  llie  action  of  digitalis 
l)roparalions,  which  is  unsuitable  for  brief  abstract,  but  the 
following  points  of  practical  iinporlanoe  may  be  noted. 
Owiufi  to  the  dirticulty  in  comparing;  t'lo  value  of  various 
>)roparatious  in  clinical  work,  pure  active  principles  iiavo 
been  separated  and  employed— ntrophantliiu  ami  dif^itoxin. 
Only  strophauthiu  is  suitable  for  intravenous  use  :  difjitoxin 

,  has  not  proved  reliable  in  practice.  The  relative  values  of 
various  preparations  have  been  estimated  by  their  action  on 

,  the  frog's  heart,  but  the  results  arc  not  always  reliable  for 
clinical  work.     Digitalis  leaf  contains  dig'itoxin,   digitaliue. 

■and  gitalin.  Cymariu,  having  an  actiou  similar  to  digitalis, 
can  be  separated  from  the  root  of  Aiiin-ijiituii  (■<iiiii(ihiiiiiiii. 
Since  all  forms  of  digitalis  are  ot  service  in  suitable  eases, 
it  is  not  easy  to  determine  wliicli  is  the  most  i)owerful 
clinically,  for  nmny  reasons.  Krehl  and  others  spcali  highly 
of  vei-0(iigen.  For  intravenous  treatment  tluj  author  prefers 
strophanthin.  Scilla  maritima  has  recently  been  strongly 
recommended  by  Mendel,  especially  for  aortic  insuflicieucy, 
and  also  in  cardiac  failure  in  myocarditis,  emphysema,  and 
kidney  diseases.  The  author  considers  cynuirin  has  no 
advantage  over  digitalis  and  strophanthin.  Respecting 
Fraenkel's  intravenous  strophanthin  treatment,  no  new  work 
has  been  published,  but  the  author  urges  caution  in  its  use. 
J)eaths  have  occurred  from  au  overdose.  Wolfer  recommends 
digaleu  intravenously,  since  no  fatal  results  have  followed. 
Jf  digitalis  fails  when  given  by  mouth,  good  results  may  be 
obtained  by  rectal  administration.  In  cases  of  hepatic  con- 
gestion, when,  through  disturbance  of  the  portal  circulation, 
the  absorption  from  tlie  gastro-intestinal  tract  is  hindered, 
the  rectal  administration  ot  digitalis  deserves  more  considera- 
tion than  it  has  hitherto  received. 

275.  A  New  Technique  for  Intraniusculap  Injections 

of  Calomel. 

PONTDI'PIDAN  (Ci/esli-iff  foi-  Ltiei/er,  January  12th,  1922|  points 
out  that  though  the  intramuscular  injection  of  calomel  has 
proved  to  be  remarkably  effective,  its  general  use  is  dis- 
couraged by  the  risk  ot.  severe  poisoning  and  considerable 
pain  at  the  site  of  injection.  The  poisoning,  he  thinks,  may 
be  largely  due  to  tlie  unwitting  administration  of  too  big 
doses  ;  in  a  suspension  the  calomel  is  apt  to  settle  in  the 
bottle,  so  that  tlie  more  there  is  taken  from  it  the  higher 
grows  the  concentration  of  what  is  left,  and  in  tlie  cud  the 
patient  may  be  given  20  to  30  eg.  of  calomel  when  the  phy- 
sician imagines  he  is  giving  only  5  eg.  To  obviate  this  serious 
objection  tlie  author  suspends  his  calomel  in  cocoa  butter, 
.  each  15  eg.  pill  or  short  rod  of  which  contains  5  eg.  of  calomel. 
At  room  temperature  these  rods  are  as  hard  as  suet.  Made 
to  tit  exactly  into  au  ordinary  1  c.ern.  Kccord  syringe,  they 
are  gently  warmed  in  this  syringe  till  they  inelt,  and  they 
can  then  easily  be  injected.  To  empty  the  needle  completely 
the  syringe  is  detached  from  the  needle  while  this  is  still  in 
the  body,  a  little  air  is  aspirated  into  the  syringe,  and  is 
then  injected  through  the  needle,  forcing  all  that  is  left  in 
the  needle  into  the  tissues.  The  author  adds  two  technical 
details:  the  injection  should  not  be  started  till  all  the  cocoa 
butter  is  melted,  and  the  apparatus  should  l)e  cleaned  with 
spirit  or  ether  directly  after  au  injection.  Without  these 
precautions  the  needle  is  apt  to  get  blocked,  and  it  then 
requires  renewed  heating. 

276.  Pulmonary  Diseases  Confused  with  Tuberculosis. 

Oris  {lloaluit  Mtd.  and  Siiiy.  ■fonin.,  January  12tb.  1922),  from 
the  fact  that  from  40  to  60  per  cent,  of  the  men  invalided  from 
the  army  as  suffering  from  tulicrculosis  were  subsequently 
found  not  to  have  the  disease,  points  out  that  a  mistaken 
tliagnosis  is  not  at  all  nncommon.  Among  trecjuent  errors  in 
diagnosis  are  chronic  affections  of  the  upper  respiratory 
tract— for  example,  nasal  obstruction,  chronic  naso- 
pharyngitis, and  disease  of  the  sinuses  and  tonsils — which 
cause  chronic  cough,  ninco-purulent  expectoration,  and 
symptoms  of  broncliitis  or  tracheolironchitis.  l''or  this 
reason  the  upper  respiratory  tract  should  always  be  examined 
to  eliminate  the  possibility  of  error.  Siuci!  postinfluenzal 
conditions  may  clo.sely  simulate  an  active  tuberculosis 
diagnostic  error  can  only  be  avoided  by  frecpient  examiua- 
lious  of  the  sputum,  and  by  keeping  the  patient  under  close 


observation  ;  and  the  same  applies  to  some  cases  of  acute 
broncliitis  and  bronchiectasis.  The  assumption  that  all 
pleurisies  are  tuberculous  in  origin  is  unwarranted,  since 
SOUK!  recover  completely  without  giving  rise  to  any  further 
tuberculous  manifestations.  In  pueumonoconiosis  it  i.s  nob 
.|ustiflal)le  to  diagnose  tuberculosis  because  the  patient  has 
been  exposed  to  inhalations  of  irritating  dust,  tuberculosis  in 
these  cases  being  an  end-result  through  the  lings  having 
been  wounded  by  long  (Exposure  to  such  irritation.  There  is 
no  evidence  to  show  that  gas  inhalation  in  "gassed" 
soldiers  conduces  to  tuberculosis,  though  many  are  suffering 
from  chronic  bronchitis  and  bronchiectasis. 

277.  Diabetic  Oedema  and  Acidosis 

P()I>1)ES  [Wicii.  Anil.  f.  uin.  M,;l.,  Hand  III,  Heft  3)  mentions 
the  various  views  which  have  been  held  as  o  the  cause  of  Uk! 
oedema  \\hic:h  sometimes  occurs  in  severe  cases  of  diabetes 
mellitus.  He  records  a  luimber  of  observations,  which  he 
considers  are  indications  that  oedema  only  oecius  when 
acidosis  is  present  (posifive  Gerhardt's  ferric  chloride  reaction 
in  the  urine).  His<>oneluSion  is— without  acidosis,  no  oedema. 
The  tendency  to  oedema  may  remain  long  latent  until  one  of 
the  following  factors  comes  into  play  ;  (1)  Sudden  increase 
of  acidosis  as  [noduced  by  the  rapid  withdrawal  of  carbo- 
hydrate food  ;  (2)  decrease  of  the  polyuria,  associated  with  ' 
diminution  of  the  glycosuria,  as  occurs  during  fasting  or  when 
the  diet  is  restricted  to  vegetables;  (3)  salt  and  water 
detention  through  treatment  ot  the  acidosis  with  sodium 
bicarbonate.  Often  all  three  factors  are  combined.  The 
oedema  freipiently  disappears  if  the  acidosis  ceases,  or  if  the 
diuresis  increases,  or  if  the  administration  of  sodium  bicar- 
bonate is  discontinued.  The  author  shows  that  bydraijinia 
constantly  accompauies  the  oedema  of  diabetes,  and  after 
a  long  cou.sideratiou  of  the  pathogenesis  he  concludes  that 
acidosis  leads  to  a  predisposition  to  oedema  or  to  manifest 
oedema,  through  an  affection  of  the  kidney  tnnclions,  in 
consequence  of  which  the  excretory  power  of  the  kidneys  for 
salt  and  water  is  diminished. 

278.  Prophylaxis  of  Measles. 

The  injectlou  of  seruui  olitained  from  donors  was  tried 
during  a  recent  epidemic  of  measles  of  moderate  severity 
iu  Kochester,  Minn.,  U.S.A.,  and  the  results  are  reported  by 
JIcNEAIi  (JoHt-n.  Aiiici:  Med.  ,l.s.s-oc.,  February  4ih,  1922).  The 
donors  were  free  from  tuberculosis  and  syphilis,  and  had 
passed  through  fairly  severe  attacks  of  measles,  without 
complications  or  seciuelac.  They  were  bled  alter  an  interval 
of  five,  seven,  or  nine  days  from  the  disappearance  of  the 
fever.  The  serum  was  bottled  in  amounts  of  6  e.cm.,  pre- 
served with  0.01  per  cent,  tricresol,  and  kept  in  the  ice-box 
until  used.  After  varying  periods  following  exposure,  sixteen 
recipients  were  given  5  c.cm.  of  the  serum,  injected  into  the 
muscles  ot  the  thigh.  None  of  the  children  had  ever  had 
measles,  although  they  had  come  iu  intimate  contact  with 
patients  during  the  contagious  period.  Eour  of  the  sixteen 
developed  au  extremely  mild  type  of  measles,  but  no  com- 
plications or  sequelae.  In  three  of  the  four  patients  the 
incubation  period  was  lengthened  to  nineteeu  days.  Twelve 
children  remained  free  from  measles.  One  child  contracted 
measles  two  months  after  successful  inoculation  ;  this  suggests 
that  the  immunity  does  not  persist  longer  than  sixty  days  in 
some  cases.  The  method,  according  to  the  author,  recom- 
mends itself  highly  for  the  ))revention  of  measles  during  the 
period  of  danger,  between  the  ages  of  5  months  and  6  years. 
iu  tuberculous  children  and  in  those  physically  below  normal. 
In  institutions  iu  which  large  numbers  ot  frail  children  are 
intimately  associated  the  procedure  might  be  of  great  value. 

279.  Intravenous  Treatment  of  Pruriginous  Skin 

Diseases. 

Strassberc!  {IVien.  Jdin.  llodi.,  December  8tli,  1921)  has 
recently  employed  intravenous  injections  of  a  50  per  cent, 
solution  of  glucose  iu  obstinate  cases  of  pruriginous  dernia- 
to.ses;  10  c.cm.  daily  were  given  at  first,  but  later  2  c.em. 
of  the  solution  were  used,  as  better  results  were  obtained 
with  smaller  doses.  In  a  particularly  obstinate  case  of 
urticaria  in  which  all  other  methods  were  unsuccessful  an 
intravenous  injection  of  glucose  was  able  not  only  to  stop 
the  irritation  at  once  but  also  to  prevent  any  further  erup- 
tion. In  other  eases  of  urticaria  and  prurigo  senilis  the  effect 
of  the  glucose  was  not  so  striking,  but  as  a  general  rule  tho 
irritation  could  be  diminished  even  in  very  severe  cases  of 
urticaria,  while  pruritus  without  visible  skin  changes  waa 
only  slightly  affected. 
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280  Neuro-psychiatric  Examinations. 

Cobb  IJoiirn.  Indiisf.  Hi/giruc,  February,  1922)  reports  on  the 
hiiL-t  iieuro-psycliiatric"  cxainiuation  of  1,141  students  with  a 
view  to  ascertaining  the  correlation  between  physical  cxaun- 
natiou  and  past  history,  the  four  main  points  investigated 
bein"  the  incidence  of  neurotic  liistory,  the  physical  ludica- 
tions'ot  nervous  instability,  and  the  frequency  of  eudocrmo- 
pathy  and  its  relation  to  such  instability.  Of  those  examined, 
188  (16  4  per  cent.)  gave  a  ueuiotic  history,  as  instanced  by 
such  troubles  as  abnormal  moods  or  difficult  adaptation,  past 
nervous  symptoms,  convulsions,  chorea,  bed-wetting,  night 
terrors,  slcep-walldug,  stammering,  or  nervous  breakdown. 
The  physical  findiugs  in  relation  to  the  histories  showed  that 
men  with  neurotic  histories  differed  physically  from  those 
with  no  such  history  only  in  more  frequently  presenting 
exaggerated  kuee-jerks  and  tachycardia,  and  such  vaso-motor 
pheuouicna  as  dermographia,  flushing,  excessive  sweating, 
and  palpitation;  but  such  symptoms  occurred  only  6  to 
10  per  cent,  more  frequently  in  men  with  neurotic  histories. 
Tremors,  dilated  pupils,  acue,  or  varialious  in  blood  pressure 
■with  change  of  position,  occurred  as  frequently  in  men  with 
no  history  of  nervous  instability  as  in  those  with  such  a 
history,  and  it  is  only  by  following  up  individuals  with 
neurotic  histories  for  years  that  their  greater  liability  to 
future  breakdown  can  be  determined.  Only  twenty-two  were 
found  to  bo  endocrinopathic,  as  evidenced  by  precocious, 
delayed,  or  abnormal  development.  From  observations  upon 
the  bodily  mechanics  those  with  good  posture  were  distinctly 
less  likely  to  have  tachycardia  and  variations  in  blood  pres- 
sure than  those  of  poor  posture,  though  they  showed  with 
equal  frequency  exaggerated  knee-jerks,  sweating-;,  flushings, 
and  dermographia.  Some  relationship  was  noted  betweeu 
high  blood  pressure  and  sinus  arrhythmia  and  poor  posture, 
and  those  with  good  bodily  mechanics  passed  better  psycho- 
logical examinations  than  did  those  with  poor  posture. 

231.  Saturnine  Sciatica. 

Tedeschi  {liif.  Vcd.,  .January  16th,  1922)  publishes  four  cases 
of  sciatic  neuritis  due  to  lead  poisoning.  Saturnine  neuritis 
of  the  upper  extremities  is  recoguized,  but  similar  affections 
of  the  lower  limbs  are  not  so  common.  Usually  the  peroneal 
branches  are  the  ones  affected,  perhaps  because  of  their 
smaller  arterial  supply,  and  the  affection  is  generally 
bilateral  in  saturnine  as  in  other  toxic  forms  of  neuritis. 
In  the  author's  cases  the  neuritis  was  of  the  radicular  type, 
intradural,  and  affecting  the  second  sacral  branch,  and  caused 
motor  and  trophic  troubles,  with  subjective  and  objective 
signs  of  altered  sensation.  Treatment  for  the  pluiubisiii 
relieved  the  sciatica.  In  the  first  case  reported  by  the  author 
there  was  paraesthesia  dolorosa  during   micturition,  which 
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232.    X  Ray  Treatment  of  Tonsillar  and  Adenoid  Tissue. 

HerbmaX  (Xtn-  Yuilc  Med.  Journ.,  December  7th,  1921),  from 
a  clinical  experience  of  54  cases,  discusses  the  value  of  .)--ray 
treatment  of  tonsillar  and  adenoid  tissue.  The  head  and 
shoulders  having  been  covered  with  lead,  except  for  an 
opening  from  two  to  three  inches  square  having  the  angle  of 
the  jaw  as  a  centre,  the  tube  was  so  arranged  that  the  central 
ray  passed  behind  tlic  angle  of  the  jaw  through  to  the  opposite 
angle,  the  exposed  area  being  of  such  a  size  that  the  cone  of 
rays,  filtered  through  3  mm.  of  aluminium,  included  the  naso- 
pharynx aud  tlie  peritonsillar  spaces.  The  time  of  exposure 
varied,  and  the  dose  was  never  larger  than  one  skin  uuit,  or 
slightly  more  than  one-third  tlie  amount  necessary  to  produce 
a  faint'erytliema.  The  number  of  treatments  averaged  from 
six  to  eight,  aduiinistered  at  fortnightly  intervals.  A  month 
after  commencing  tlic  treatment  no  colonics  of  Streptococcus 
JiaemoIyticiisoi-Staptuilococciisdui-euscouiabcionuahitoDsinav 
tissue  previously  positive,  and  there  was  destruction  of  lym- 
phoid cells  with  shrinkage  of  the  crypts,  wilhout  damage  to 
adjacent  normal  cells.  By  the  end  of  the  treatment  every 
lib'roid  tonsil  had  become  normal  or  less  in  size,  but  the  large 
hypertrophic  tonsil  did  not  respond  so  readily  in  this  respect, 
though  its  colour  changed  and  the  crypts  became  empty,  and 
shrinkage  continued  after  the  cessaiiou  of  treatment.  Nearly 
all  the  children  gained  weight,  and  in  complicated  eases  the 
cardiac  condition,  appetite,  and  power  of  soU-eontrol  im- 
proved. Eespouse  to  treatment  was  variable,  some  respond- 
ing much  more  readily  than  others.  This  method  of  treat- 
ment is  specially  indicated  in  cardiac  and  choreic  cases  and 
in  all  those  where  operation  is  contraindicated,  and  in  the 
hands  of  an  expert  radiologist  it  is  sale  and  not  likely  to  lead 
to  burns  or  damage  to  neighbouring  structures. 
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263  Arthroplasty  of  Knee-joint. 

OGiLvy  (Neio  York  ilcd.  -lourti.,  November  161h,  1921)  describes 
the  technique  of  an  operation  for  the  mobilization  of  bony 
ankylosis  of  the  knee-joint  which  in  a  case  recorded  gave 
a  practically  normally  functioning  joint  with  free  flexion  to 
a  right  angle,  no  lateral  motion,  and  perfect  stability,  in  a 
patient  with  bony  ankylosis  of  four  years'  standing.  Free 
exposure  of  the  ankylosed  joint  surface  was  obtained  by 
reflecting  a  flap  including  the  patella.  The  new  joint  was 
chiselled  as  closely  ajiproximating  the  line  of  the  old  joint  as 
possible,  and  no  bone  was  removed.  After  flexion  of  the 
joint  the  new  articulating  surfaces  were  thoroughly  smoothecl 
with  a  curette,  and  after  stripping  away  the  capsule  with  the 
external  and  internal  lateral  ligaments  suiificiently  to  allow 
of  flexion  to  a  right  angle,  a  flap  of  fascia  lata,  with  its 
adjacent  fat,  the  size  of  the  hand,  was  placed  in  the  joint 
with  fascia  side  upward  against  the  lower  end  of  tlie  femur. 
This  was  retained  in  position  by  two  sutures,  one  to  the 
external  and  the  other  to  the  internal  lateral  ligament,  the 
limb  was  straightened,  and  the  patellar  ligament  reunited 
with  chroinicized  catgut  and  the  wound  closed.  The  limb 
was  put  up  in  full  extension  in  plaster  for  a  fortnight,  when 
the  anterior  surface  of  the  plaster  was  removed  and  the  knee 
lifted  slightly  out  of  Ibe  cast,  such  passive  movement  being 
continued  for  the  next  fortnight.  One  month  after  operation 
partial  weight-bearing  was  allowed  with  massage  and  active 
and  passive  motion,  and  a  month  later  the  patient  was  able 
to  walk  without  crutches,  with  ])ower  of  flexion  to  a  light 
angle  and  a  stable  joint  without  lateral  mobility. 

284.  Injuries  to  the  Semilunar  Cartilage. 

Eaves  and  Campichio  (.l/ciL  I'ucord,  December  24th,  1921) 
discuss  injuries  to  the  semilunar  cartilage  of  the  knee, 
arising  especially  from  industrial  accidents,  from  the  point  Of 
view  of  the  best  "time  for,  and  mo;le  of,  operative  interference. 
This  depends  upon  tho  completeness  of  reduction  at  the 
time,  no  reduction  being  complete  unless  full  extension  of  the 
leg  is  maintained.  It  after  six  weeks'  rest  the  knee  is  swollen 
and  painful,  operation  is  indicated  by  the  Koberfc  Jones 
method,  with  the  leg  hanging  at  a  right  angle  to  separate  the 
articular  surfaces.  Through  a  transverse  incision  com- 
mencing at  the  inner  border  of  the  patella  the  cartilage  is 
exposed,  freed,  and  excised.  AVhen  tho  posterior  portion  has 
been  injured  this  is  best  performed  through  an  incision 
interrupted  at  the  middle  in  order  to  leave  the  internal 
lateral  ligament  intact.  The  anterior  portion  having  been 
freed,  the  whole  cartilage  can  be  then  excised  through  tho 
posterior  portion  of  tlie  incision.  .  Kxcision  is  preferable  to 
suturing  the  cartilage  in  its  place,  since  in  tho  vast  majority 
of  cases  it  is  its  free  border  which  suffers.  Excision  should 
in  every  case  be  as  tree  as  possible. 

2S5.  Acute  Haemorrhaglo  Pancreatitis. 

De  Beule  (Lc  Scalpel,  .January  7th,  1922)  publishes  eight 
cases  of  acute  pancreatitis  treated  by  liim.  The  accepted 
pathology  .of  many  of  the  cases  is  a  reflux  of  duodenal  con- 
tents into  the  bile  duct  and  pancreatic  canaliculi,  stimulating 
the  action  of  the  protrypsiu  and  rendering  it  proteolytic, 
producing  autodigestion"  of  the  ]iancrea<^,  with  subsequent 
necrosis.  On  opening  the  abdomen,  in  addition  to  the  intense 
congestion  of  the  pancreas  and  blood,  numerous  islands  of 
fatty  necrosis  are  seen,  iuade  up  o(  masses  of  stearin— this  is 
pathognomonic  of  acute  pancreatitis.  A  large  number  of 
cases  arc  secondary  to  gall  stones,  but  other  causes— for 
example,  infectious,  injuries,  etc. — may  also  set  up  the  con- 
dition. In  the  acute  cases  the  symptoms  are  those  of  "acutfe 
abdomen  "  and  suggestive  of  perforated  gastric  ulcer.  The 
subacute  cases  may  end  in  chronic  abscess  and  persist  for 
some  weeks-.  Laparotomy  and  drainage  is  the  inoiier  treat- 
ment. Details  of  eight  cases  treated  by  the  author  iu  the 
course  of  the  last  fifteen'  years  are  givCii. 

28S.  The  Diagnosis  of  Abdominal  Disease. 

IZAR  (II  I'oUeliiiiro,  Sez.  Prat.,  November  14tb,  1921)  states 
that  iu  diagnosis  of  organic  disease  of  the  abdominal  organs 
strong  and'decp  percussion  may  often  supply  more  valuable 
information  than  that  given  by  palpation.  His  observations 
have  shown  that,  though  it  may  often  be  true  that  in  organic 
lesions  of  the  abdominal  cavity  zones  of  hyperaeslhesia 
(dorsal  and  epigastric)  may  coexist  with  tenderness  on  per- 
cussion, they  may  be  absent,  especially  when  the  organs  are 
deeply  placed.  On  the  other  hand,  zones  of  hyperacsthesia 
without  tenderness  on  percussion  contraindicate  an  organic 
lesion  and  are  rather  in  favour  of  a  purely  functional  or 
purely  nervous  lesion.  In  any  case,  while  zones  of  hyper- 
aesthesia  have  in  most  cases"  no  deUuite  boundaries,  being 
diffuse  and  su.sceptible  of  ample  modiflcation  under  tho 
influence  of  suggestion,  the  areas  of  tenderness  on  deep  [>er- 
cussiou  are  dehuit el y  circumscribed  and  represent  a  strictly 
objective  sign. 
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287.  RalatlowoT  Cemdiiitetlvltis  to  Hainfall. 

SldliKl,  [Sotdh  African  Mel.  It'-coril,  Dcce'-wbiH-  24tli,  1921) 
lioni  19l'3  to  1915  iuvestisaleil  an  cpiilciuio  of  conjunctivitis 
on  Cluistnias  Island,  Inciiiin  Ocean,  the  solo  iiuliisiry  of  the 
islaiul  bcin^!  the  proiluction  of  phosphate  of  lime  by  (piaiTyiuf,'. 
'Pile  ^lare  and  dust  constitute  th.e  main  couti-ibntory  catjscs 
in  the  production  of  the  condition.  Scein;.^  that  on  rainy  cl'ays 
thodnst  is  laid,  and  there  is  an  absence  ot  sun,  he  invesli- 
f^atfd  the  lainl.iU  statistics  in  conjunction  willi  a  study  of  I  lie 
records  which  had  been  kept  tor  every  ca-iO  of  con.jnni'tiyitis 
occurring  dnrint;  a  period  of  fourteen  years.  That  Ihe  inci- 
dence of  the  coniplaint  b.as  little  to  do  with  tcniperaluro  is 
seen  from  the  fact  that  the  temperature  of  the  island  through- 
out the  vcar  is  remarkably  uniform.  Examination  of  the 
curves  of  conjunctivitis  and  rainfall  shows  tiuit  when  the 
incidence  of  ihe  disease  was  extremely  low  the  rainfall  was 
consist<>nily  above  the  average,  and  that,  while  for  four  con- 
secutive years  the  rainfall  was  below  the  average,  it  was 
during  til's  period  that  the  second  groat  eiiidcmic  occurred. 
In  examining  the  relationshii)  between  the  average  monthly 
iucidcnce  of  conjunctivitis  and  the  average  number  of  rainy 
clays  per  month,  estimated  for  a  period  of  fourleen  years, 
the  curve  of  conjunctivitis  is  seen  most  strikingly  to  vary 
inversely  with  that  of  the  rainfall.  'J'he  value  of  these 
results  is  emphasized  by  llie  fact  that  they  are  based  upon 
indisputable  llgures  comprising  a  period  of  fourteen  years, 
and  in  a  uou-tloatiug  community  where  no  case  could  escape 
detection. 

283.  Ambulatory  Treatment  for  Clironlc  Ulcers  of 
the  Lie^. 
fil'un  [Ctnindiaii  Med.  Assoc.  Jotini..  November,  1921)  describes 
a  modilication  of  a  method,  not  unknown  in  this  country, 
which  has  proved  successful  in  the  treatment  of  chronic 
ulcers  of  the  leg,  and  which  avoids  the  necessity  tor  coutine- 
nunt  to  bed  and  allows  the  iiatient  to  continue  an  occupation. 
After  bathing  the  leg  in  a  solution  of  washing  soda,  thoroughly 
cleansing  it  with  soapsuds  and  a  soft  brush,  and  excising  all 
sloughs  with  scissors,  the  limb  is  washed  with  petrolic  ether  or 
alcohol.  Tiie  patient  lies  on  his  back  with  the  leg  held  nearly 
vertical  for  from  tliirty  minutes  to  two  hours,  unlil  all  oedema 
lias  disappeared,  by  which  time  it  is  tliOT'oughly  dry  and 
ready  for  str.apping.  The  completeness  of  the  draina;;c  ot  all 
oedema  is  an  essential  point  in  the  treatment.  With  the  leg 
still  elevated,  strips  of  stropping  from  2.5  to  3.5  cm.  in  width 
are  applied  from  the  base  of  the  toes,  over  the  ulcer,  and  as 
far  as  the  att.acliments  ot  the  fascia  to  the  tuberosities  ot  the 
tibia  and  the  head  of  the  fibida.  If  the  ulcer  is  discharging 
freely  a  gauze  dressing  and  bandage  may  be  applied  over  the 
strapping,  and  this  can  to  cliangcd  by  the  patient  as  often  as 
necessary,  but  the  strapping  only  when  the  discharges  become 
foul.  Gcneially  the  first  strapping  is  changed  at  the  end  of 
from  four  to  ten  days,  and  then  at  two  or  three  weeks' 
interval,  the  same  technique  as  regards  elevation,  liathing, 
and  drying  of  the  limb  being  adopted  each  time. 

289.      Dii^no£t!c  Exploitation  of  Local  Anaesthesia. 

S-iCHOljL  {Diut.med.  ]Voch.,  December  8tli,  1921)  records  cases 
in  which,  by  the  induction  ot  local  anaesthesia,  hi  was  able 
to  rc'cr  the  pain  from  which  the  patients  suffered  to  its  real 
cause.  One  of  flieac  patients  was  a  woman  on  wliose  right 
ear  a  radical  operation  had  been  performed.  The  ojieratiou 
wound  healed  uneventfully,  but  she  compiained  of  pain 
behind  the  scur  over  the  mastoid  prccess.  It  was  not  clear 
whether  this  pain  was  due  simply  to  neuralgia  or  to  jiersistent 
suppuration  in  some  part  of  tlie  tteld  ot  operation.  To  c'e.xr 
up  this  point  1  c.cm.  o£  a  2  per  cent,  solution  of  novocain 
was  injected  into  tho  small  occipital  nerve.  'J'he  )iaiii  cea.sed 
at  once.  As  the  oellulae  mastoidoae  are  supjilied  by  tlic  liftli, 
and  ninth  cranial  nerves,  and  not  by  the  smalloccipital  nerve, 
neuralgia  ef  this  nerve  was  diaguo.sed.  In  an:)tlior  case  the 
differential  diagr.osis  was  aided  by  the  injection  of  a  local 
anacsllielic  into  the  sciatic  nerve  of  an  old  woman  who  com- 
plained of  pain  in  the  riglit  leg.  It  was  ultimately  [iroved 
that  she  suffered  from  a  tumour  of  the  Cauda  equina. 

290  Laryngeal  Symptoms  In  Syringomyelia. 

AccoKDiNd  to  Weissh.\PFEL  {U'lciK  khii.  W'och.,  December 
15;,b,  1921),  who  records  two  personal  cases,  a  nuiuber  of 
instances  of  syringomyelia  with  laryngeal  symptoms  have 
been  reported.  Twels'c  were  collected  by  Schlcsingcr  in  1891, 
including  seven  personal  cases,  and  twenty-eight  by  Baurowicz 
in  1897.  The  most  frequent  laryngeal  manifestation  in 
Byiiugoinyelia  is  jiaralysis.  After  a  more  or  less  transient 
prodromal  stage  of  jiosticus  paralysis  which  is  mainly  uni- 
lateral there  is  complete  paralysis  of  the  locuircnL  laryngeal. 
Less  fiequeully  there  are  twitchiugs  and  more  or  less 
rhythmical  movements  of  the  arytenoid  cartilages  or  vocal 
cords,  which  in  Weisshapfel's  cases  were  associated  with 
posticus  iiaialysis. 


OBSTETRICS    AND    GYNAECOLOOY. 

291.  Neoplasms  of  the  Cervical  Glands. 

l''noM  microscopical  ohservalions  of  a  largo  series  of  prepara- 
tions obtained  in  Kaure's  laboratory,  :\IouK.\Yi:  {Gi/ncc.  ct 
Ohslci.,  1922,  vi)  concludes  that  proliferations  of  the  cervical 
glands  may  show  appearances  corresiiondiug  to  .any  stage  of 
a  transition  between  normal  glands  and  adenoma,  or  of  the 
same  transition  carried  farther  from  cervical  adenoma  to  the 
extreme  stage  of  true  cylindrical-celled  carcinoma.  For  the 
most  part  the  initial  stages  of  these  hyperplastic  conditions 
arc  traceable  to  chronic  inllanim.-ition,  but  once  the  condi- 
tions have  been  establislu-d  they  progress  iiidependcnily  of 
the  inflammatory  cause.  'I'rui;  cervical  adenoma  consists  in 
a  limited  benignant  jiroliferation  ot  the  cervical  glands,  which 
preserve  their  normal  cytological  type,  and  whose  secretion 
retains  its  mucous  character  ;  two  forms  arc  to  be  distin- 
guished, of  which  the  first  iiroduccs  visible  inotrusions 
constituting  what  is  comnioniy  called  glandular  cervical 
polypus,  and  the  second,  growing  inwards  rather  than  out- 
wards, most  often  passes  unrecognized.  Histologically,  also, 
there  are  two  ty|)es,  the  lobular  and  the  capillary,  of  which  the 
first  exhibits  g;  eater  tendency  to  malignant  transformation 
and  demands  clinically  more  radical  operative  treatment. 
Between  these  adenomata  and  cylindrical  celled  carcinoma 
the:e  exist  inteniiedialo  forms  of  p-^/netrating  ailenoiiua ; 
these  occur  with  rarity,  arc  still  more  r.irely  recognized  at 
biopsy,  and  arc  to  be  regarded  as  at  least  seminialigi:ant. 
{'ylimli  ical-celled  endoccrvical  earcinonift  begins  as  a  rule  in 
an  adenoma,  which  may  be  of  large  or  of  microscopical 
dimensions:  its  distiugnisliing  cytological  characters  are  a 
disappear.ancc'  of  mucus  and  I  lie  appearance  of  karyokinetic 
cell-division,  t-'ucli  a  growth  may  undergo  metaplasia  with 
the  formation  of  cells,  resembling  but  disliiiguishable  from 
those  of  a  sqnaiiious-celled  carcinoma.  In  discussing  indica- 
tions for  operation  the  writerdescribesadenomaof  thecervicai 
glands  as  a  precancerous  condition  occupying  the  same 
relalion  to  malignant  disease  of  the  cervix  as  leucoplakia 
does  to  cancer  of  the  tongue.  I'or  adenomatous  polypus  it 
is  logical  to  .scrape  away  tho  whole  of  the  cervical  mucosa. 
Ablation  of  the  non-protruding  adenoma  can  usually  be 
effected  satisfactorily  by  amputation  of  the  cervix,  but  iu 
cases  in  which  a  penetrating  adenoma  is  diagnosed  it  is 
prudent  to  perform  liystereclouiy. 

232.  H°art  Disease  in  Pregnancy. 

AccoRDlXG  to  Dice  {Aiiicr.  Joiini.  of  Ub.slcf.  and  Gi/nec, 
January,  1922)  mitral  stenosis  in  pregnancy  has  a  mortality 
of  50  per  cent.  ;  unconniensated  aortic  disease,  wliich  is  much 
rarer,  of  25  per  cent.  :  while  mitral  regurgitation  in  patients 
in  whom  no  break  in  compensation  has  previously  occurred 
shows  with  proper  care  an  almost  negligible  mortality.  It 
must  bo  remembered  that  during  pregnancy  no  cardiac 
murmur  or  irregularity  is  of  itself  an  evidence  of  heart 
disease  :  if  the  response  of  the  heart  to  effort  is  good  and  tho 
size  of  the  heart  is  not  increased  the  murmur  is  of  no 
significance:  if  the  heart  is  enlarged  and  there  is  good 
response .  to  effort  pregnancy  may  be  per:nitte<:l  to  occur  or 
progress;  iu  tho  case  of  a  hyperlrophied  heart  with  limited 
response  to  effort  the  course  of  the  gestation  requii-es  most 
careful  supervision.  If  a  cardiopathic  subject  has  suffered 
from  broathlessucss  and  cardiac  pains  during  ordinary  life 
pregnancy  should  be  interdicted— or  it  already  present 
terminated,  .\nolhcr  sign  warraniing  the  same  advice  or 
treatment  is  the  detection  iu  the  morning  of  lalcs  (persisting 
after  more  than  one  or  two  deep  inspirations)  at  the  base  of 
the  lung  on  the  side  on  which  the  jiatient  lias  been  lying 
during  the  night.  A  pregnancy  les.sens  the  exiiectalion  of 
life  of  any  woman  suffering  from  chronic  valvular  or 
muscular  lesions.  In  the  treatment  ot  decom|)ensation  fairly 
large  doses  ot  digitalis  (15  to  20  iniuims  ot  the  tincture  every 
three  or  four  hours  or  more)  should  be  used.  For  heart 
failure  impending  during  labour  the  best  results  are  to  be 
exiiccted  from  Caesareau  section  under  gas  and  oxygen 
anaesthesia. 

293.  Mortality  of  Wertheim's  Operation. 

.\cconDlNG  to  V.  KfBlNvi  {Xcnlcilbl.  f.  Gi/naf:.,  February 
lltli,  1S22)  further  advances  in  treatment  of  cancer  ot  tiio 
cervix  are  to  be  expected  from  earlier  diagnosis  and  earlier 
performance  .  of  Wertheim's  extended  hA  sterectoiny  rather 
than  from  developments  in  j--ray  or  radium  therapy.  Tho 
surgical  possesses,  iu  comparisou  with  x-ray  or  radium  treat- 
ment, the  advantages  that  it  permits  of  extirpation  ot 
glandular  metastases  and  allows  operative  treatment  Df 
extensions  ot  the  growth  to. th<!  urinary  system.  The  writer 
claims  to  have  traced  in  the  jiteraturc  34  cases  in  which  cure, 
Witliout  recurrence,  followed  removal  of  carcinomatous 
lymphatic    glands,    and    quotes    a   x)crsonal  case   iu   whi.;U 
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i'landular  and  omeutal  metastases  were  successfully  removed 
1,0m  a  patient,  aged  28.  The  importance  of  treating  the 
bl'iddcr  and  ureters  \vheu  necessary  is  shown  by  the  tindiug 
,l"Kiu>iiiouds  that,  over  50  per  cent.  o£  patients  with  ceryica,l 
cancer  die  of  pyelonephritis  and  uraemia  ;  the  writer  has  had 
(rive  cases  o£  cure  after  resection  and  implantation  of  the 
ureter  and  one  after  excision  of  the  vesical  tugouc.  ihe 
luiorlality  of  the  operation  is  given  as  15  to  20  per  cent  ;  but 
this  rate  should  be  considerably  reduced  by  the  following 
means  •  (1)  Careful  preoperative  local  treatment,  consisting 
iu  excision  of  the  superflces  of  the  growth,  followed  by 
cauterization  and  application  of  hydrogen  peroxide  and 
tincture  of  iodine  in  succession  :  (2)  the  use  of  local  and  para- 
vertebral anaesthesia  in  debilitated  .siihiects  ;  (3)  changes  oi 
liloves  during  the  operation  and  atteution  to  other  points  ot 
aseptic  technique,  together  with  lavage  ot  the  operative  field 
with  hvdrogen  peroxide:  (4)  increased  employment  of  the 
vai*ino-abdominal  or  abdominovaginal  operation,  which  is  of 
shorter  duration  and  is  attended  with  less  shock  than  the 
abdominal  method  ;  (5i  combination  of  operative  with  radium 
therapy.  In  the  writer's  hands  the  mortality  was  10.3  per 
cent,  among  93  cases  and  G.4  per  cent,  in  his  last  74. 

29J.  Duration  of  Life  in  Cancer  of  the  Uterus. 

SlEGEL  IZentmlbl.  f.  Chh:,  January  7th,  1922)  has  made  a 
study  of  the  length  of  survival  in  cases  ot  cancer  of  the  uterus 
observed  at  the  Giessen  Gvnaecological  Clinic  during  the 
period  1905-13.  Ho  conies  on  the  whole  to  similar  con- 
clusions to  those  ot  Kronig:  but  while  Kriiuig  reckons  the 
average  length  of  survival  of  iuopeiable  cases  of  cancer  of 
the  cervix  at  one  and  three<iuarter  years,  and  of  operated 
cases  at  one  and  a  half  vears,  Siegel  found  tluit  the  average 
length  of  survival  of  inoperable  cases  was  two  and  a  quarter 
years,  and  of  operated  cases  two  and  three-quarter  years,  so 
that  operation  prolonged  lite  for  six  mouths  on  the  average. 
l''ive  years  after  the  couiniencenieut  ot  treatment  24  per  cent. 
of  the  operated  cases  were  still  alive,  as  compared  with  only 
13  i)er  cent,  ot  the  inoperable.  In  cases  ot  carcinoma  of  the 
body  o£  the  uterus  the  outlook  is  somewhat  better.  Siegcl 
therefore  regards  irradiation  ot  operable  tumours  as  justifi- 
able, and  recommends  that  radical  oi)erations  with  a  high 
mortality  should  be  superse  Jed  by  slighter  operations  followed 
by  intensive  .r-ray  treatment. 
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293.  The  Goldsol  Test  in  Mental  Disease. 

BeM'OKD  {■Tonrn.  iL-nfal  Srirucc,  Jauuary,  1922|  regards  *Jie 
"oldsol  test,  from  its  greater  reliability  and  simplicity  of 
rechnique,  as  preferable  to  the  Wassermann  reaction  in  the 
dia<'nosis  of  neurosyphilis,  since  it  merely  consists  in  making 
ten"  saline  dilutions  of  the  spinal  fluid,  adding  the  goldsol 
reagent,  and  interpreting  the  results  by  the  degree  of  gold 
precipitation.  Typical  well-marked  reactions  are  obtained 
oulv  in  general  p'aralysis.  tabo  paresis,  and  juvenile  paresis, 
the" percentage  therein  of  positive  reactions  being  95.  Com- 
parisons made  in  250  cases  showed  the  reaction  to  be  as 
reliable  as  the  Wassermann.  and  even  more  so  in  the  de- 
tection of  early  disease :  and  it  is  helpful  in  the  recognition 
of  acute  poliomyelitis,  and  may  prove  of  more  value  in  the 
diagnosis  of  congenital  syphilis  than  any  other  test.  Its 
simplicity  as  compared  with  the  Wassermann  test,  and  the 
facts  that  it  only  occupies  a  few  minutes  and  that  only  a  few 
drops  of  the  spinal  fluid  are  required,  are  important  points  in 
its  favour.  It  is  not  applicable  to  blood  serum  as  a  means 
of  diagnosing  general  paralysis,  because  a  dilution  corre- 
sponding to' 0.08  per  cent,  causes  precipitation  of  gold  in 
the  same  way  as  a  strongly  positive  paretic  llnid,  but  the 
presence  of  a"  small  amount  of  blood  in  the  spinal  fluid  does 
not  render  it  unflt  for  testing.  The  chief  drawback  is  the 
uncertainty  of  being  able  to  prepare  a  good  goldsol  at  every 
attempt. 

2S6.  Slrsptococcal  Infections  of  the  Heart. 

Coombs  {Qnarl.  Joum.  of  Mc(J.,  Jauuary,  1922)  describes  the 
two  main  types  of  streptococcal  infection  of  the  heart- 
namely,  the  simiile  rheumatic  carditis  and  progressive 
ulceration  of  the  endocardium.  Of  these  the  former  occurs 
chiefly  in  childhood  or  adolescence  and  is  really  a  pancarditis, 
all  parts  of  the  heart — myocardium,  endocardium,  and  iieri- 
cardium— being  attacked  "simultaneously.  There  are  many 
intrauiyocardlal  foci  of  inflammation  characterized  by  intra- 
cellular degeneration  and  interstitial  proliferation,  the  focal 
reaction  running  a  brief  course  and  recurring  from  time  to 
time.  The  cicatricial  changes  which  result  from  the  healing 
of  these  loci  lead  to  degeneration  of  the  myocardium,  and  the 
patient  dies  as  the  result  of  the  mechanical  embarrassments 
which  the  cicatricial  changes  impose  on  the  action  of  the 
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heart.  It  is  believed  that  this  variety  of  carditis  is  the  result 
of  the  invasion  of  the  heart  by  sireptococci  thi-ough  the 
coronary  blood  supjily,  the  process  being  frequently  repeated. 
In  ulcerative  endocarditis,  the  second  type  of  streptococcal 
infection,  the  organisms  attack  the  endocardium  only,  and 
such  lesions  of  the  heart  muscle  as  may  occur  are  secondary 
to  the  endocardial  lesions  and  probably  embolic  in  origin. 
In  ulcerative  endocarditis  the  streptococci  may  either  invade 
the  valves  from  the  surface  or  be  carried  to  them  bj^  the 
coronary  vessels,  and  the  original  source  of  infection  can 
often  be  traced  to  some  streptococcal  focus  of  inflammation, 
such  as  puerperal  se^jsis.  The  in;ectivc  agent  may  even  be 
derived  from  the  common  streptococci  of  the  alimentary  or 
respiratory  tract.  The  cardiac  lesions  which  follow  when 
animals  are  inoculated  with  streptococci  intravenously  belong 
to  the  type  of  ulcerative  endocarditis  ;  there  is  widespread 
endocardial  inflammation  and  necrosis,  with  myocardial  lesions 
of  vascular  origin.  The  main  conclusions  of  the  author  are 
that  both  rheumatic  carditis  and  ulcerative  endocarditis  are 
lesions  of  the  heart  due  to  streptococci ;  in  the  former  infec- 
tion is  due  to  small  doses  ot  streptococci  carried  to  the  heait 
muscle  by  the  coronary  artery  and  frequently  repeated, 
whereas  the  latter  bears  a  strong  resemblance  to  the  effects 
produced  by  the  intravenous  injection  of  a  large  dose  o£ 
streptococci. 

297.  The  Red  Blocd  Cells  in  Cancer. 

IvOBIX  {f.cs  ycK/ilnsitirs,  No.  1,  January,  1922),  after  a  review 
of  the  literature  on  the  condition  of  the  red  cells  in  cancer 
and  a  statement  of  his  own  results,  expresses  the  following 
opinions.  liOW'  red  cell  counts  are  commonly  found  in  cancer, 
but  there  is  no  relationship  between  the  anaemia  and  the 
gravity  of  the  symptoms.  The  red  cell  counts  are  markedly 
variable  in  the  same  patient  from  time  to  time,  and  may  even 
oscillate  to  a  point  above  the  normal.  In  the  majority  ot 
cancers  the  colour  index  is  reduced  to  3/4  or  1/2,  but  the  loss 
iu  haemoglobin  is  occasionally  not  so  great  as  the  reduction 
in  red  cells,  with  the  result  that  a  colour-index  ot  above  i 
is  obtained.  Such  a  case  might  be  easily  inistalien  for  per- 
nicious anaemia.  Irregularities  of  staining,  polychromato- 
philia,  and  basophilia  are  commonly  found  in  the  red  cells  of 
cancer  blood,  and,  since  they  are  more  frequently  found  iu 
advanced  cases,  these  signs  should  be  regarded  as  of  evil 
omen.  Irregularities  of  .size  and  shape  of  the  red  cells  are 
almost  the  rule  in  cancerous  anaemia.  Nucleated  red  cells 
are  found  in  30  per  cent,  of  cancer  cases,  but  they  are  seldom 
numerous,  and  require  to  be  searched  for  carefully.  They 
are,  of  course,  common  to  all  secondary  anaemias,  and  their 
presence  is  ot  no  value  either  for  diagnosis  or  piognosis. 
Eobin  finds  that  the  red  blood  cells  iu  cancer  are  more  resis- 
tant and  less  easily  liaemolysed  than  red  cells  of  normal 
blood,  and  he  loolcs  on  this  as  a  mechanism  of  defence 
against  the  multiple  causes  of  destruction  to  which  they  are 
exposed. 

238.    Surface  Tension  and  the  Bactericidal  Pov»er  of 
Certain  Disinfectants. 

Ix  contradiction  to  Cluistiauseii's  demonstration  that  Ihe 
disinfecting  power  of  the  alcohols  bears  a  relationship  to 
their  superflcial  tension,  Hansen  (C  ll.  Soc.  Cio/ofl'/c,  January 
28th,  1922)  has  brought  forward  evidence  which  suggests  that 
other  factors  are  involved  besides  those  of  purelj-  physical 
nature.  Working  with  a  culture  of  Stiiphylococciix  iiiii-eiis 
lie  investigated  the  disinfecting  power  of  alcohol  and  hydro- 
chloric acid,  at  flrst  separately  and  then  combined.  As 
a  result  he  ttnds  that  their  joint  action  is  very  much  stronger 
than  would  be  anticipated  from  a  cousitleration  of  either  of 
them  singly.  That  this  effect  is  not  merely  one  of  surface 
tension  is  shown  by  the  fact  that  it  is  not  brought  about  by 
other  substances,  such  as  saponin  or  peptone,  which  exert 
a  marked  lowering  of  surface  tension,  while,  on  the  other 
hand,  it  is  obtained  by  such  substances  as  methyl  or  propyl 
alcohol  and  even  by  acetone.  The  probable  explanation  is 
that  the  alcohols  act  by  increasing  the  permeability  of  the 
bacterial  membrane  to  the  disinfecting  substance,  the  ad- 
sorption ot  which  is  regulated  by  the  surface  tension. 

299.  Tubercle  Bacilli  In   the  Blood. 

Ai:,BERT.\Rlo  (Tiibrrcrdosi,  December,  1921)  Las  examined  the 
blcod  of  100  cases  ot  tuberculosis  (mostly  pulmonary)  \\  ith  a 
view  to  the  detection  of  tubercle  bacilli.  He  took  4  to  5c.cni. 
of  blood,  let  it  coagulate,  removed  the  serum  without  touch- 
ing the  upper  parr  of  the  clot  (preferably  from  the  red  clear 
zone),  spread  on  a  slide  washed  with  sulphuric  acid,  fixed 
with  alcohol  and  stained  with  Ziehl.  Of  the  100  cases 
examined,  52  gave  a  positive  result,  mostly  where  the 
temperature  was  rai.sed,  and  in  some  scattered  tuberculous 
lesions  without  pulmonary  affection.  In  8  early  cases 
tubercle  bacilli  were  found  in  the  blood,  although  repeated 
examination  of  the  sputum  gave  a  negative  result. 
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300.  Familial  Syphilis. 

I'dwr-ER  (.l/f(/.  -htKi-n.  of  Aiislnilid,  December  24lh,  1921) 
records  the  results  of  a  serological  study  of  1,000  porsous, 
mostly  pref^nant  or  parturient  women  aud  their  iulauts. 
The  anteuatal  early  detection  and  trcatiueut  of  ))regiiaut 
sypliilitics  is  uri;ed,  since  10  women  so  treated  all  liail  iiiatiuc 
healthy  looking  babies,  whereas  of  23  uiitreatcil  women  5 
had  slilUmrn  macerated  infants,  aud  the  iufanls  of  2  others 
developed  congenital  syphilis.  Examiuation  of  collaterals  of 
syphilitic  mothers  showed  a  very  larjie  proportion  of  appa- 
rently non-syphilitic  husbands  of  undoubtctUy  syphilitic 
wives.  In  the  majority  of  instances  the  infection  was  latent 
without  any  recognizable  lesion,  antl  this,  together  with  the 
unreliability  of  the  obstetrical  histories,  renders  the  W'asscr- 
nuvnu  test  the  only  reliable  one  for  detecting  all  infectious; 
the  only  valid  criticism  against  this  test  is  the  fact  that  the 
majority  of  reactions  in  infants  at  birth  are  positive,  though 
their  serum  often  loses  the  power  to  react  in  a  mouth  or  so, 
rendering  post-natal  treatment  unnecessary.  In  adults  ante- 
cubital  venous  puncture  is  the  best  method  for  giving  injec- 
tions and  for  obtaining  blood  samijles.  In  babies  puncture  of 
the  longitudinal  sinus  through  the  anterior  fontanelle  is  satis- 
factory, but,  since  it  is  found  tliat  the  results  of  tests  with 
sinus  blood  are  similar  to  those  with  umbilical  cord  blood, 
a  sample  of  that  obtained  at  the  confiuement  obviates  the 
necessity  for  sinus  puncture.  For  injections  in  infants 
superficial  temporal  vein  puncture  succeeds  in  50  per  cent, 
of  eases,  failing  which  the  injection  must  be  made  sub- 
culancously  :  while  in  older  childven  jugular  vein  puncture 
i.s  recommended,  where  the  antecubital  veins  are  unsuitable. 

301.  Pepiodiclty  of  the  Incidence  of  Chlorosis. 

SCHAUMAN  {Fiiiska  l.akarescillskajjets  Handlingar,  November 
aud  December,  1921)  finds  that  the  incidence  of  chlorosis 
varies  remarkably  from  one  decade  to  another,  and  that  at 
present  it  has  become  so  rare  in  Finland  that  it  is  difficult  to 
obtain  a  single  case  in  hospital  for  teaching  purposes.  In 
1897  there  were  13  cases  in  his  50- bed  hospital  ;  in  1898  there 
were  11 ;  in  1899  there  were  3.  Since  1907  the  annual  number 
of  cases  has  ranged  from  0  to  2,  and  during  five  years  not  a 
single  case  of  chlorosis  was  admitted.  He  finds  the  same 
decline  in  the  frequency  of  chlorosis  in  general  practice,  and 
he  publishes  charts  showing  how  in  other  countries,  such  as 
Sweden  and  the  United  States  of  America,  similar,  but  not 
necessarily  synchronous,  oscillations  occur.  In  Stockholm, 
in  the  period  1879-1919,  the  number  of  cases  treated  at  the 
Sabbatsberg  Hospital  in  one  year  has  been  as  great  as  68 
(1892),  and  as  small  as  0  (1904-13).  Similar  wide  oscillations 
were  observed  at  the  Massachusetts  General  Hospital  be- 
tween 1898  aud  1906.  The  author  suggests  that  excessive 
consumption  of  alcohol  by  the  parents  may  result,  a  score  of 
years  later,  in  chlorosis  in  the  female  offspring  ;  and  he  refers 
in  this  connexion  to  a  study  by  Huss,  who  considered  that 
chlorosis  is  a  late  sequel  to  abuse  of  alcohol.  In  1830  the 
consvimption  of  alcohol  in  Sweden  was  excessive,  almost  every 
farmer  being  a  publican,  and  in  1850  chlorosis  became  so 
common  as  to  be  regarded  by  many  physicians  as  a  national 
scourge. 

302.  Treatment  of  Hiccup. 

Wegele  (Dent.  mcd.  Woch.,  February  9th,  1922)  discusses  the 
treatment  of  hiccup,  and  notes  that  in  slight  hiccup  a 
teaspoonful  of  sodium  bicarbonate  on  a  full  stomach  may 
often  give  relief,  its  action  probably  being  due  to  generation 
of  carbonic  acid.  He  also  recommends  a  device  described  iu 
1921  by  Fuld,  who  found  that  the  introduction  of  a  stomacli 
tube  quieiily  arrests  hiccup.  A  more  radical  procedure  is 
the  injection  of  an  anaesthetic  into  the  iihrenic  nerves,  as 
recommended  by  Kroh  (Dent.  med.  Woch.,  August  11th,  1921). 
A  few  days  after  reading  Kroh's  account  Wegele  was  con- 
sulted by  a  patient  who  suffered  from  incessant  hiccup,  aud 
had  been  able  to  eat  little  and  not  to  sleep  at  all  for  eight 
days.  A  careful  examination  revealed  nothing  abnormal 
apart  from  the  hiccup,  and  as  it  was  unaffected  by  com- 
pression of  the  phrenic  nerves  aud  the  patient  was  in  a 
critical  condition,  bilateral  injections  of  novocain  were  given, 
an  interval  of  a  day  being  allowed  between  the  injections  on 
the  two  sides.  Complete  arrest  of  the  hiccup  was  effected  in 
a  few  hours,  and  when  the  patient  reported  himself  eight 
days  later  there  was  no  sign  of  a  relapse.  In  one  of  the  two 
cases  recorded  by  Kroh  the    patient  had    been    driven  so 


frantic  by  the  hiccup  that  he  attempted  to  commit  suicide. 
The  result  in  both  these  cases  was  dramatically  successful. 
Kroh  injects  the  local  anaesthetic  about  two  flngerbreadths 
.above  the  clavicle,  the  needle  being  inserted  at  the  outer 
border  of  the  steruo-mastoid  muscle  aud  thrust  to  a  depth  of 
2  to  4  cm.  Pain  in  the  shoulder  and  cardiac  aud  abdominal 
regions  betrays  contact  of  the  needle  with  the  phrenic  nerve. 

303.     The  Relation  of  Embolism  in  the  Limbs  to  Heart 
Disease. 

Bull  {Acta  Chirurgica  Scavdinavica,  January  17th,  1922)  has 
fcund  15  cases  of  embolism  of  the  limbs  among  6,140 
necropsies,  and  has  investigated  the  other  pathological  con- 
ditions found  after  death  in  these  15  cases.  Gangrene  had 
developed  subsequently  to  the  embolism  in  6  cases,  and  in  all 
but  one  of  these  15  cases  the  lower  limbs  were  the  seat  of  the 
embolism.  Only  in  one  case  was  it  not  possible  to  find 
embolism  in  other  organs  ;  in  the  remaining  14  cases  thirty 
emboli  were  found  in  other  organs  in  addition  to  an  artery 
of  a  limb.  Emboli  were  found  nine  times  in  the  limgs,  nine 
times  iu  the  kidneys,  seven  times  in  the  spleen,  four  times 
in  the  brain,  and  once  in  the  intestines.  In  13  of  the  15 
cases  thrombi  were  found  in  one  or  more  of  the  cardiac 
cavities,  and  it  was  presumed  that  in  the  remaining  2  cases 
the  primary  thrombosis  \vas  situatedin  theaorta.  The  author's 
chief  lesson  is  Wiat  thrombi  may  form  in  the  heart  at  any 
age,  and  that,  therefore,  embolic'  gangrene  of  the  limbs  may 
also  occur  at  any  age.  In  181  cases  of  thrombotic  formations 
in  the  heart  there  were  5  in  which  the  patient's  age  was 
under  15 ;  the  age  of  the  oldest  patient  was  86.  Therefore, 
even  when  the  patient  is  old,  gangrene  of  a  limb  is  not  neces- 
sarily due  to  senile  changes  but  may  be  the  result  of 
embolism.  Particularly  when  the  symptoms  appear  suddenly 
and  are  unilateral,  and  when  gangrene  appears  shortly  after- 
wards, there  is  every  reason  for  suspecting  embolic  gangrene 
irrespective  of  the  patient's  age. 

£04.  Fatalities  from  Calomel  Injections. 

Backer  [Hosintalstidcnde,  November  23rd,  1921|  has  ob.sprved 
two  fatal  cases  of  mercurial  poisoning  following  intramuscular 
injections  of  calomel.  He  finds  that  16  such  cases  have 
hitherto  been  recorded,  and  he  notes  that  the  dosage  in  many 
of  these  cases  was  heroic.  But  in  his  two  cases  this  was  noli 
so.  In  the  first  case  three  intramuscular  injections  of  10  eg., 
of  calomel  were  given  at  intervals  of  eleven  to  twelve  days. 
In  the  second  case  three  intramuscular  injections  of  5  eg.'  of 
calomel  were  given  at  intervals  of  a  week.  On  the  day  of  the 
third  injection  neither  of  these  patients  showed  signs'  of  im- 
peudin-' mercurial  poisoning  ;  there  had  been  a  little  transient 
gingivitis  and  tenderness  about  the  teeth  after  the  second 
injection,  but  no  alarming  symptom  of  poisoning.  In  both 
cases  the  third  injection  was  rapidly  followed  by  fever,  diar- 
rhoea, and  other  signs  of  severe  mercurial  poisoning.  This 
ended  fatally  twenty  days  after  the  third  injection  in  the  first 
ease,  and  six  days  after  the  third  injection  in  the  second  case. 
In  consequence  of  these  two  cases,  which  occurred  at  the 
author's  hospital  in  1915  aud  1921,  he  has  abandoned  intra- 
muscular injections  of  calomel,  finding  the  oral  administration 
of  mercury  perchloride  much  safer. 

305.  Premature  Senility  (Progeria). 

FArtRAN-RiDGE  {Joum.  Xeiirvl.  and  Psi/chopiilhol.,  November, 
1921)  records  notes  of  a  case  of  premature  senilitv  presenting 
signs  the  reverse  of  those  seen  in  acromegaly.  'The  jiatient; 
was  a  boy,  aged  9,  with  the  shrunken  face  and  deep-set  eyes 
of  an  old  man,  but  iu  size  and  mentality  equal  to  between 
4  aud  5  years  of  age.  He  is  said  to  have  looked  old  from 
birth,  aud  when  about  10  weeks  old  he  was  thrown  out  of  a 
push-cart  on  to  his  head,  and  later  developed  some  wasting 
disease,  for  which  he  was  treated  in  different  hospitals  witli^ 
out  benefit.  At  2  years  of  age  he  had  an  ulcerated  mouth, 
and  his  lower  incisor  teeth  fell  out  spontaneously.  At  4  he 
weighed  only  28.J  lb.,  was  incontinent  iu  habits,  aiid  had  to  be 
fed  aud  dressed,  but  he  was  able  to  walk  and  could  say  a  few 
words.  He  suffered  intermittently  from  otorrhoea,  and  the 
anterior  fontanelle  was  very  late  in  closing.  He  was  stunted 
in  stature,  with  a  head  hydrocephalic  in  shape,  hair  thin 
about  the  temples,  with  a  patch  of  white  near  the  occiput, 
root  of  the  nose  retracted,  and  lower  jaw  poorly  developed  ' 
the  skin  covering  the  abdomen  was  strikingly  redundant  ami 
wrinkled.  While  his  early  history  might  account  for  a  general 
retardation  in  development,  the  peculiar  distribution  of  the 
abnormalities  is  suggestive  of  a  disturbance  iu  the  growth 
mechanism  the  direct  reverse  of  acromegaly.     .V  rays  showed 
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a  normal  sella  turcica,  and  the  tonsils  and  thyroid  were  not 
cularfe'ed.  There  was  no  evidence  of  any  organic  disease  and 
the  Wassermanu  reaction  was  negative.  Except  for  some 
minor  differences  the  identity  of  the  condition  with  that 
described  as  progeria  seemed  established. 

EOS.     Administration  of  Fluid  in  Infantile  Diarrhoea. 

GlOTTINCiS  and  DONNELLY  (Aiucr.  Joiirn.  of  Vis.  of  CJtildren, 
February,  1922)  discuss  the  value  of  iutrai)eritoueal  injections 
of  saline  (o  prevent  the  dehydration  which  occurs  iu  severe 
cases  of  infantile  diarrhoea.  The  injections  should  not 
exceed  300  c.cm.,  best  given  iu  two  separate  doses.  The 
bladder  should  be  empty  when  the  peritoneum  is  punc- 
tured, and  of  course  rigid  asepsis  must  be  observed.  But 
the  authors  conclude  that  it  forced  ingestion  of  water  by 
a  nasal  tube  is  practised  before  anhydraemia  develops  then 
other  routes  for  the  iujection  of  water  will  rarely  be  needed. 
The  nasal  tube  consists  of  a  small.soft.rubber  catheter,  which 
should  be  well  lubricated  with  stilT  grease  and  passed  for 
a  distance  of  8  to  10  inches  into  the  oesophagus.  The 
funnel  attached  to  the  catheter  is  then  held  under  water  to 
make  sure  that  the  tube  has  not  passed  into  the  trachea,  and 
then  from  100  to  250  c.cm.  of  sterile  water  can  be  poured 
into  the  funnel.  The  whole  procedure  can  be  carried  out 
quickly  before  the  child  has  time  to  resist,  and  water  will 
usually  be  retained  when  given  by  tills  method,  although  all 
water  taken  by  the  mouth  is  vomited. 

307  Epileptold  Attacks  in  Hypopituitarism. 

Clark  {Anier.  Joinii.  Med.  Scioicrs.  February,  1922)  points 
out  that  relatively  slight  tainting  attacks,  at  times  simulat- 
ing petit  mal,  occur  in  some  rapidly  growing  adolescents. 
There  appears  to  beau  excessive  functioning  of  the  anterior 
lobes  of  the  pituitary  gland  in  such  cases,  accompanied  by 
low  blood  pressure,  slow  pulse,  and  vasomotor  ataxia,  and 
often  slow  mental  development.  Improvement  usually 
follows  outdoor  liviug  and  long  hours  of  sleep,  and,  iu  some 
cases,  the  administration  of  post-pituitary  and  thyroid  gland 
substance.  Slow  and  incomplete  loss  of  consciousness,  pre- 
ceded by  dizziness,  palpitation,  and  a  sinking  cardiac  uneasi- 
ness, the  absence  of  convulsions  and  after-effects —  for 
example,  transitory  automatism,  stupor,  etc. — distinguish 
the  con  iition  from  epilepsy.  Many  of  the  slighter  grades  of 
the  condition  improve  without  definite  treatment,  the  other 
ductless  glands  curing  the  hypophyseal  imbalance  by  atrophy 
of  the  thyroid  or  excessive  functioning  of  the  adrenals. 


SURGERY. 

308.  Kadical  Cure  of  Femoral  Hernia. 

The  l.irge  number  of  operations  described  for  the  cure  of 
femoral  hernia  is  perhaps  the  best  proof  of  the  inadequacy  of 
most  of  them.  It  is  not  always  easy  to  obtain,  by  a  simple 
operation,  the  absolute  cure  of  a  hernia,  for  if  several  methods 
give  satisfactory  end-results  they  are,  as  a  general  rule, 
difficult  to  carry  out.  For  this  reason  Piotrowski  {Lijon 
Vliinii-i/ical,  November-December,  1921)  coui pares  with  other 
methods  the  results  obtained  by  means  of  the  suture-in-U, 
which  operation  is  marked  by  its  simplicity.  This  procedure, 
based  on  anatomical  lines,  aims  at  closing  the  crural  ring, 
aud  has  been  adopted  in  several  clinics,  but  Is  unfortunately 
not  widely  known.  The  incision  is  made  parallel  to  Foupart's 
ligament,  slightly  below  it  and  across  the  swelling.  The  sac 
is  identified  and  freed  from  preperitoneal  fat  as  high  as 
possible.  The  sac  is  then  opened  and  the  contents  re- 
duced after  careful  examination,  Gimbernat's  ligament  being 
divided  if  necessary.  If  the  hernia  contains  strangulated 
gut  and  a  resection  is  indicated,  this  is  done  and  an  endto- 
eud  anastomosis  performed.  If  only  a  small  area  is  affected 
this  may  be  infolded.  In  ligaturing  the  sac  it  is  advisable 
not  to  pull  it  down  too  much  for  fear  of  wounding  the  bladder. 
To  perform  the  radical  cure  a  Revcrdin  needle  is  jiassed 
from  just  above  Poupart's  ligament  through  the  abdominal 
muscles.  The  index  finger  of  the  left  hand  is  introduced  into 
the  crural  canal  and  pushes  up  the  stump  of  the  sac.  The 
needle  is  ihen  passed  on  to  this  finger,  which  defines  the  ring. 
The  fiuger  is  next  slightly  withdrawn  aud  the  needle  passed 
so  that  it  just  grazes  the  pubic  bone,  going  through  Cooper's 
ligament  and  picking  up  the  periosteum  if  jiossible.  The 
needle  is  threaded  and  withdrawn.  A  little  to  the  inuer  side 
of  this  point  it}  is  reintro.luccd  and  the  same  procedure 
curried  out.  The  two  ends  of  the  suture  are  then  tied,  but 
not  too  tightly.  If  the  ring  is  large  a  second  suture  may  be 
necessary.  The  abdominal  muscles  are  thus  drawn  down 
to  Cooper's  ligament  and  close  the  opening  between  the 
abdominal  cavity  and  the  crural  canal.  The  wound  is  then 
sutured  and  the  sutures  removed  about  the  eiyhtli  day.  Out 
of  66  oases  which  he  has  been  able  to  trace,  there  were  four 
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recurrences  (6  per  cent.).  Recurrence  is  generally  due  to 
Infection.  This  operation  is  valuable,  as  it  gives  the  advan- 
tages of  the  operation  by  the  inguinal  route  without  the 
technical  difficulties.  It  is  a  simple  procedure,  easy  to  carry 
out,  convenient  fer  all  types  of  case,  and  deserves  to  be  more 
widely  employed. 

309.  Abdominal  Hernia. 

Frank  (Amcr.  Jom-n.  of  Smyenj,  .January,  1922)  states  that 
iuguinal  hernia  is  the  most  common  variety  seen,  femoral 
hernia  being  the  next  in  frequency.  It  is  no"w  the  accepted 
belief  that  abdominal  hernias  exist  potentially  from  birth 
and  a  strain  forces  the  contents  into  a  pre-existing  sac.  It  is 
therefore  often  advisable  to  repair  both  sides  at  operation. 
The  cause  of  recurrence  in  many  instances  is  that  surgeons 
do  not  adapt  their  operation  to  the  particular  type  of  hernia 
— that  is,  direct  or  indirect — but  follow  one  set  plan.  Direct 
hernias  are  more  liable  to  recur  after  operation.  Recurrence 
takes  place  in  about  I  per  cent,  of  all  cases,  being  slightly 
more  frequent  after  the  Fergusson  than  the  Rassini  type  6t 
operation.  In  direct  hernias  and  in  old  hernias  with  a  large 
opening  it  may  be  necessary  to  split  the  sheath  of  the  rectus 
and  use  it  for  reinforcing  the  canal.  Hernias  which  recur 
within  six  months  are  due  to  septic  infection  or  where  a 
wrong  type  of  operation  has  been  performed.  Most  recur- 
rences take  place  in  aged  individuals,  and  in  them  removal 
of  the  testicle  and  cord  is  desirable  to  permit  complete 
anatomic  closure  of  the  canal.  In  femoral  hernia  Frank 
never  closes  the  ring  and  never  sees  recurrence.  The 
operation  of  Mayo  promises  almost  a  sure  cure  for 
umbilical  hernia,  and  the  risk  of  recurrence  is  very  slight. 
In  strangulated  or  incarcerated  hernia  the  danger  of  delay 
cannot  be  too  strongly  accentuated.  Taxis  should  onlj-  be 
employed  on  the  operating  table.  In  patients  in  c.rti-cini.<i  it 
is  best  to  make  an  artificial  anus  and  later  complete  the 
opexatiou  by  resection  and  closure  of  the  opening.  Iu 
treating  the  sac,  iu  inguinal  hernia,  it  is  best  to  free  the  neck, 
transfix  it,  and  fasten  this  with  the  suture  well  upwards 
under  the  conjoined  tendon.  This  eliminates  the  funuel-like 
process  so  potent  iu  the  production  of  hernia.  If  the  distal 
end  is  adherent,  leave  it  alone  :  no  trouble  ensues.  Iu 
children  a  well-fitting  truss  is  applied,  in  the  hope  that  with 
muscular  development  the  hernia  v.ill  close  early  in  life. 
Should  a  cure  not  result,  operation  is  undertaken  after 
3  years  of  age.  For  dressings  no  pad  is  placed  over  the 
incision,  as  this  causes  interference  with  nutrition  and 
delayed  healing.  Likewise  no  truss  is  used  post-opera- 
tively.  Rest  iu  bed  for  from  two  to  three  weeks,  followed  by 
cautious  resumption  of  exercise,  should  result  iu  less  thau 
1  per  cent,  of  recurrence.  The  operative  mortality  is  prac- 
tically ni!. 

310.  End  Results  of  Tonsils  and  Adenoids  Operations. 

Wrigley  and  Archer  {Jovm.  Luri/itrjol.  find  O/o/.,  March, 
1922)  record  the  end-results  of  20O  consecutive  cases  of  tonsils 
aud  adeuoids  treated  by  operation  :  in  all  cases  at  least  a 
year  had  elapsed  between  the  operation  and  the  final  examina- 
tion. The  majority  were  treated  as  outpatients,  only  those 
over  15  years  of  age,  or  liviug  more  than  three  miles  away, 
being 'detained  for  a  night.  Tonsillectomy  under  daylight 
illumination,  with  as  little  swabbing  as  jiossible,  was  per- 
formed in  all  the  cases  with  O'Malley's  blunt  tonsillotome, 
the  adeuoids  being  removed  with  a  caged  curette,  and  in  no 
instance  was  it  necessary  to  adopt  measures  to  check  haemor- 
rhage either  at  the  operation  or  later  ;  in  the  great  majority 
there  was  no  local  after-treatment.  The  indication  for  and 
results  of  operation  included  128  cases  of  nasal  obstruction 
aud  mouth-breathing,  in  which  all  symptoms  were  relieved 
except  in  three  ;  34  cases  of  tonsillitis,  all  relieved  ;  93  cases 
of  nonsuppurative  deafness,  all  cured  excejit  7 ;  39  cases  of 
suppurative  otitis  media,  all  relieved  except  11 ;  7  cases  of 
enlarged  cervical  glands,  all  cured  but  one  ;  and  7  cases  of 
quinsy,  all  cured.  Tonsils  completelj-  removed  did  not  recur, 
but  iu  6  cases  the  lower  pole  of  the  tousil  remained  through 
incomplete  removal.  Adenoids  recurred  iu  3  cases,  but  in  only 
one  was  recurrence  sufficient  to  require  further  operation.  Iu 
aural  lesions  the  operation  resulted  in  recent  perforations 
drying  up  and  the  resolution  of  mucous  catarrh. 

311.  Chronic  Iiumbsgo  of  Traumatic  Origin. 

According  to  Martin  and  .Juvin  [Jouni.  de  ined.  dc  I.yon, 
November  20lh,  1921),  who  record  four  illustrative  cases, 
apart  from  muscular  lesions  and  fractures  caused  by  lacera- 
tion or  crushing  of  the  vertebrae,  injuries  to  the  vertebral 
column  may  affect  a  structure  which'  is  previously  healthy 
and  give  rise  to  a  traumatic  spondylitis,  in  which  case  the 
trauma  is  entirely  responsible  for  the  patient's  condition.  On 
the  other  hand,  if  the  trauma  is  applied  to  a  vertebral  column 
which  already  presents  clinical  evidence  of  disease,  the 
trauma  should  be  regarded  merely  as  an  aggravation  of 
the  pre-existing  disease.     Lastly,  there  are  certain    chrouic 
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vertebral  affections,  especially  of  a  rheumatic  nature,  which 
■  have  a  very  insidious  course,  ami  j^ivc  rise  to  a  prof^ressive 
dcforiiiity  of  the  vertebrae  without  auy  clinical  siyns,  but  arc 
visible  on  /ray  exaniiuation,  wliioh  reveals  a  new  [growth  of 
bouo.  Trauuiatisiii  by  l)rcaUinf5  these  new  growths  j^ivos  rise 
to  a  clirouic  vertebra!  arthritis,  wliich  is  the  cause  of  constant 
pain  and  perniaueiit  and  partial  disability.  The  latter  sliould 
be  attributed  entirely  to  the  trauma  without  tuUing  the 
previous  condition  of  the  patient  into  account. 

312.  Infantilism  in  Chronic  Appendicitis. 

CIGNOZZI  {Rif.  Mfil..  .lanuary  I61I1,  1922),  out  of  500  cases  of 
appendicitis  treated  surj^ically,  has  oollected  15  who  showed 
signs  of  infantilism.  'I'he  appendix  sym|)tonis  were  those 
usually  associated  with  a  chronic  type,  and  the  dystrophic 
symptoms  and  slfjns  usually  appeared  between  8  and  12  years 
of  age.  Photographs  of  the  condition  are  given.  Uenioval  of 
the  appendix  cures  the  dystrophic  condition.  The  parietal 
])eritonenni  in  these  cases  is  m  kIi  thicker  than  normal,  and 
as  a  rule  the  appendix  is  exceptionally  long  (12  to  15  cm.) 
and  voluminous,  with  apical  dilatation.  The  caecum,  too,  is 
in  90  per  cent,  of  the  cases  dilated.  Boys  are  more  often 
alTeetcd  than  girls. 

313.  The  Diagnosis  of  Intestinal  Tuberculosis. 

Loi.i.  i^lVint.  kli».  Hoc/;.,  January  19th,  1922)  gives  the  results 
of  numerous  examinations  of  the  faeces,  with  respect  to  the 
value  of  the  detection  of  occult  blood  and  of  tubercle  bacilli 
in  the  diagnosis  of  intestinal  tuberculosis.  He  found  that  in 
all  cases  of  tuberculous  ulceration  of  the  intestines  occult 
blood  could  be  detected  in  the  faeces  by  the  benzidin  test, 
after  a  diet  which  had  been  free  from  any  food  containing 
haemoglobin  for  six  or  seven  days.  From  the  results  of  his 
observations  he  concludes  that  examination  of  the  faeces  for 
tubercle  bacilli,  as  an  indication  of  intestinal  tuberculosis,  is 
useless,  since  the  tubercle  bacilli  found  in  the  faeces  are 
chiefly  due  to  the  patient  swallowing  his  own  sputum,  which 
contained  tubercle  bacilli.  In  cases  of  extensive  tuberculosis 
of  the  intestines,  when  the  pulmonary  disease  has  not  caused 
the  sputum  to  contain  tubercle  bacilli  in  large  numbers,  then 
the  faeces  have  contained  tew  tubercle  bacilli,  or  generally 
none  at  all.  When  the  expectoration  has  been  free  from 
tubercle  bacilli  the  faeces  have  been  found  also  free  from 
tubercle  bacilli,  although  extensive  intestinal  tuberculosis 
has  been  present. 

314.         Indications  for  Operation  in  Cholelithiasis. 

De  M.\rtel  and  Axtoine  J. a  .V,-ilcciiie,  October,  1921)  state 
that  operation  may  be  reiiuired  in  the  following  groups  of 
cases:  (1)  Patients  in  whom  attaclis  of  gall-stone  colic  occur 
at  frequent  intervals  and  are  accompanied  by  progressive  loss 
of  ilesh.  (2)  Cases  characterized  by  chronic  and  progressive 
jaundice  which  is  not  relieved  by  medical  treatment.  In 
such  cases  incision  of  the  bile  duct  over  the  calculus  may  be 
suflicient  ;  but  if  the  patient's  condition  allows  it,  chole- 
cystectomy should  be  performed.  (3)  Febrile  cases — ('/)  in 
suppurative  cholecystitis  cholecystotomy  should  be  per- 
formed under  a  local  anaesthetic,  followed  by  a  chole- 
cystectomy later  ;  (6)  in  angiocholitis  medical  treatment 
should  be  employed  at  first,  as  the  operation  mortality  is 
50  per  cent.,  but  it  the  general  condition  gets  worse  operation 
is  imperative." 


OBSTETRICS   AND   QYNAECOLOQY. 

315.  Primary  Cancer  of  the  Vagina. 

EXGELKENS  iXederl.  Tijdschr.  v.  ileneesl;.,  -January  7th,  1922) 
states  that  numerous  statistics  show  that  primary  cancer 
ol  the  vagina  is  a  very  rare  occurrence.  It  is  often  difficult 
to  determine  whether  the  tumour  has  developed  from  the 
vaginal  epithelium  or  from  the  cervix,  and  in  advanced 
cases  it  is  quite  impossible.  According  to  the  statistics  of 
Gurit,  Heclit,  liohde,  Homuth,  and  Kalle,  about  1.5  per  cent, 
of  all  cancers  of  the  sexual  organs  arise  from  the  vagina. 
Kalle  alone  gives  a  figure  of  0.26  per  cent.,  obtained  from  a 
study  of  all  the  cases  treated  in  the  clinics  of  Berlin,  Halle, 
and  Vienna.  According  to  Schlund,  who  has  collected  260 
cases,  the  largest  number  of  patients  are  to  be  foui.d  between 
the  ages  of  30  and  40,  and  50  and  60.  Asohheim  reported  a 
case  in  an  infant  of  6  months.  Tlie  etiology  is  obsciu'e,  as  in 
other  forms  of  malignant  growths.  Pes.saries  have  been  in- 
criminated. Jleyer,  Schmidt,  and  Winckel  have  each  described 
cases  in  which  a  pessary  has  given  rise  to  a  pressure  sore  on 
which  a  cancer  has  developed.  The  favourite  site  for  the 
tumour  is  the  posterior  wall  of  the  vagina,  especially  the 
posterior  third.  lu  addition  to  a  local  form  commencing 
as  a  solitary  nodule,  which  subsequently  breaks  down  and 
forms  an  ulcer,  there  is  a  ditTuse  inliitratiug  form  which 
schlund   found  in  20  of  his  184  cases.      Kngelkens  hinis.U 


records  a  case  of  this  kind  in  an  unmarried  woman,  aged  35, 
which  developed  shortly  after  injection  of  pure  lysol  by 
an  abortionist  in  early  pregnancy.  Usually  vaginal  cancers 
consist  of  pavement  epithelium,  but  sometimes  they  are 
glandular  carcinoinata  derived  from  tlic  glands  of  the  cervix 
or  the  remains  of  Gartner's  ducts.  One  of  the  earliest 
clinical  signs  is  a  inuco-haeinorrhagic  discliarge,  especially 
after  coitus.  It  is  not  till  a  late  stage  that  pain  develops  in 
the  abdomen,  loins,  and  legs,  and  last  of  all  a  vesical  or 
intestinal  fistula  forms.  According  to  Winckel  the  conditiou 
must  be  distinguished  from  condylomata,  suppuratiuff 
myoniata,  and  tertiary  syphilitic  lesions.  Owing  to  the  rich 
lymph  supply  of  I  he  vagina  and  the  fact  that  the  condition  is 
usually  not  recognized  until  late,  the  prognosis  is  very  grave. 
Treatment  consists  in  the  combination  of  operation  and  x-ray 
therapy.  '^  •' 
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Routine  Podalie  Version. 

■  iDuni.    Obnfct.   and  Gi/n.,    February,   1922) 
describes  the  techniipie  of  Potter's  version,  and  discusses  its 
application.     Potter  has  not  specified  contraindications  to  his 
method  and  advocates  its  use  as  a  routine  in  almost  every 
head  presentation,  the  object  being  to  spare  the  motlier  the 
pain  accompanying  the  second  stage  of  labour;  he  nsed  his 
method  m  over  900  of  his  1,030  last  year's  deliveries,  with  a 
foetal  mortality  of  2.3  per  cent.     The  method  is  as  follows  : 
The    patient    is    fully    anaesthetized  with    chloroform    and 
placed  in  the  modified  Walc;ier  position  ;    after  disinfection 
the  vagina  is  "ironed  out  •'  by   iutiodiicing  the    1<  ft  hand 
and  stroking  the- posterior  wall  downwards  with  increasing 
degrees  of  pressure.     Green   soap  ii  used    as    a  lubricant. 
The    left    hand,     covered    by    a    g'ove     reaching     to    the 
elbow,  is    intfodiiced   within   the   uterus   through  "the   fully 
dilated    cervix,    being    passed    between    the     uterine    wall 
and  membranes  and  avoiding  the  j  liceiitp.     The  ne-nhranes 
being  broken  through  near  fundus,  the  hand  is  made  to  slide 
down  the  thighs  of  the  foetus  until  the  feet  are  reached ;   by 
means    of    gentle    traction,   aided  by  pressuie   cf   the  riilib 
hand,    applied    through    the    relaxed    abdominal    wall,   tho 
version  is  completed  by  bringing  both  feet  out  of  the  vagina. 
The  essential  feat  tire  of  a  delivery  of  the  arms  by  this  method 
consists  in  first  delivering   the    anterior  atm    by  means  of 
slipping  a  linger  along  the   shoulder  under    the"  symphysifj 
pubis;  the  body  is  now  turned  so  that    the    posterior  arm 
comes  to  rest  under  the  symphysis  and  is  delivered  in  the 
same  manner  as  the  first  shoulder.     The  head  is  delivered  by 
inserting  two  fingers  ol  the  left  hand  into  the  baby's  moutli 
the  body  riding  astride  of  the  left  arm  ;  with  the  right  hand 
resting  on  a  towel  suprapubic  pressure  is  made  downwards 
and  backwards  until  the  lace  distends  the  vulva.     The  feet 
arc  now  held  high,  and  in  many  in  t  luces  the  foetus  be"ins 
to  breathe  while  in  this  position.     At  Ih  s  staga  there  should 
be    no    imdue    haste,    and    the   head    may    be   allowed    for 
a  time   to   dilate  the  periueum.     Vigorous   manipulation  of 
cyauo.sed    infants  is   not   advised  ;    they   sIkjuUI   be   placed 
quietly  lying  on  their  right  side,  en  the  maternal  abdomen 
and  tho  cord  should  not  be  tied  until  its  pulsation  ceases 
An  injection  of  pituitary  extract  is  made  immediately  after 
completion   of  the   second   stage.     Speidel  does   not  favour 
the  use  of  Potter's  method  in  normal  vertex  cases,  but  finds 
indications  for  it  in  all  face  presentations  and  in  the  majority 
of    occipitoposterior     positions.      When,    however,    podalie 
version   has  to   be    performed  ho    believes   that  the    Potter 
method  is  superior  to  all  others.     He  concludes  also  that  the 
Potter  methods  of  delivery  of  the  after-coming  arms  and  head 
are   of  very   considerable   value.     It   has   been    claimed   in 
justification  of  the  unorthodox  method  of  delivering  every 
case  of  head  presentation  by  version  that  the  dauger  of  foetal 
cerebral  haemorrliage,  due  to  prolonged  pressure  during  the 
second  stage  of  labour,  is  minimized. 

317.  An  Explanation  of  Colles's  Law. 

According  to  Fehlino  (ZmU-albl.  f.  Gyiink,  February  4th 
1922)  It  IS  no  longer  justifiable  to  hold,  according  to  Colles's 
law,  that  the  mother  of  a  foetus  whose  father  is  syphilitic  is 
thereby  rendered  immune  to  synhilis.  In  these  cases  tho 
maternal  blood  shows  a  positive 'Was.sermann  reaction  and 
spirochaetes  are  to  be  found  in  the  maternal  portions  of  the 
placenta;  these  organisms  are  too  large  to  be  carried  in  the 
he.xd  of  the  spermatozoon.  Further,  Uhlenhuth  hasproduced 
in  rabbits  testicular  syphilis  by  injection  of  the  blood  or  milk 
of  mothers  who  show  Colles's  phenomenon.  It  's  therefore 
to  be  concluded  that  these  women  are  not  immune  but 
latently  syphilitic  ;  the  fact  remains  that  mauifestlv 
syphilitic  signs  are  lacking  in  from  20  to  30  per  cent,  of  them 
Having  regard  to  the  infrequency  of  primary  sores  of  tho 
portio  vaginalis,  and  to  the  dubiety  of  endometrial  infection 
the  writer  suggests  that  infection  takes  place  durin"  the 
weeks  following  conception,  by  reason  of  the  introductlou 
through  the  seminal  fluid  of  attenuated  spirochaetes  into  the 
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space  between  the  true  and  capsulai-  tleciduae  ;  these  oryau- 
isms  derived  usually  from  a  father  whose  syphilitic  infection 
is  old-standing,  are  not  siifflciently  virulent  to  provoke  a 
oeueralizcd  syphilitic  reaction  in  the  mother. 

318.    Thyroid  Extract  In  the  Vomiting  of  Pregnancy. 

Albeck  {IIos2ntaIstideiide,  December  2lst,  1321}  lias  found  a 
detinite  relation  between  the  size  of  the  thyroid  and  the 
severity  of  the  vomiting  in  pregnancy,  patients  with  small, 
barely  palpable  thyroids  suffering  much,  and  patients  with 
large  thyroids  suffering  little  or  not  at  all  from  this  condition. 
Accordingly,  ho  has  given  thyreoidin  (10  to  15  eg.)  in  several^ 
cases,  and  he  has  found  that,  as  a  rule,  the  vomiting  ceases 
in  a  couple  of  days.  He  does  not  attach  much  importance  to 
the  many  successes  achieved  by  this  treatment  in  slight  cases, 
as  the  results  may  have  been  coincidences  ;  but  he  was 
greatly  impressed  by  the  improvement  effected  in  25  severe 
cases  treated  in  hospital.  After  eliminating  5  cases  in  which 
pregnancy  had  to  be  interrupted  on  account  of  polyneuritis 
gravidarum,  he  discusses  the  remaining  20  cases.  All  the 
isatients  were  admitted  in  a  much  debilitated  and  emaciated 
condition.  They  were  kept  in  bed  on  a  milk  diet,  given  a 
saline  infusion  of  1,000  c.cm.  daily,  2^l"s  thyreoidin.  All  were 
remarkably  improved,  and  17  went  to  term,  giving  birlh  to 
living  infants.  But  only  in  a  couple  of  cases  was  the  vomit- 
ing completely  appcased^aud  the  ptyalism  from  which  several 
of  them  suffered  did  not  wholly  disappear. 
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319.  The  VTassermann  Reaction. 

KiIjDUFFE  {Arch.  Derm,  ct  Syph.,  February,  1922)  studied 
the  incidence  of  positive  Wasscrmaun  reactions  in  484  sup- 
posedly non-syphilitic  patients  admitted  to  a  general  hospital. 
The  cases  included  a  variety  of  medical,  gynaecological,  and 
surgical  conditions.  Three  antigens  were  used — namely, 
cholesterinized  (0.4  per  cent.)  extract  of  human  heart, 
acetone-insoluble  lipoids  ot  human  heart,  and  an  alcoholic 
extract  of  syphilitic  foetal  liver.  Fifteen  (3  per  cent.)  of  the 
cases  gave  positive  reactions  with  all  the  antigens,  and  ot 
these  there  were  only  two  in  which  syi)hilis  might  have  been 
Iireviously  suspected.  Nine  cases  (2  per  cent.)  gave  positive 
reactions"to  the  acetone  and  cholesterinized  antigens,  that  to 
liver  extract  being  negative.  Twenty-three  (10  per  cent.) 
reacted  to  the  cliolesterinized  antigen  only,  and  of  these  one 
was  a  case  of  diabetes,  one  ot  bronchopneumonia,  and  one  of 
pulmouary  tuberculosis  :  while  in  none  ot  this  group  was 
there  any  prominent  clinical  evidence  of  syphilis,  tittcen 
definitely  denying  infection.  Including  pregnant  women, 
fifty-seven  (12  per  cent.)  gave  positive  Wassermann  reactions 
in  varying  degree.  In  two  out  of  three  cases  of  diabetes 
positive  reactions  were  ))resent  without  any  history  ot 
syphilis  being  obtainable.  Where  there  was  reaction  to  the 
cholesterinized  extract  only  a  definite  history  of  syphilis  was 
obtained  iu  four  out  of  tlie  twenty-three,  and  in  ten  the 
history  and  clinical  findings  were  very  suggestive.  In  all, 
567  tests  were  made  on  the  484  unselected  patients. 

c20.     Deficiency  in  Fa'-sjluble  Vitamins  In  Rickets. 

COZZOLIKO  {La  Pediatria,  February  15th,  1922)  discusses  the 
work  of  various  experimenters  in  relation  to  rickets  and 
deficiency  of  fat  or  vitamins  in  the  diet.  He  points  out  that 
good  as  the  results  of  cod-liver  oil  are  in  rickets,  they  are  not 
to  be  compared  with  the  results  of  a  diet  rich  iu  vitamins  in 
such  diseases  as  scurvy,  which  are  undoubtedly  due  to  lack 
of  vitamins.  Rickets  may  develop  under  almost  any  diet, 
whether  farinaceous  or  fatty.  Rickets,  even  when  severe, 
has  a  tendency  to  spontaneous  cure  without  a  change  of  diet. 
The  reverse  is  true  of  scurvy.  If  cod-liver  oil  cures  iu  virtue 
ot  its  content  iu  fat-soluble  vitamins,  it  is  difficult  to  under- 
stand why  good  results  may  be  obtained  with  phosphorus 
alone.  Some  attribute  the  virtue  of  cod-liver  oil  to  the 
phosphorus  it  contains.  The  good  results  of  treatment  by- 
ultra-violet  rays,  by  phosphorus  and  calcium,  and  the  rela- 
tion ot  rickets"  to  overcrowding,  also  show  that  the  vitamiuic 
theory  will  not  explain  rickets  fully.  The  addition  ot  sub- 
stances rich  in  vitamins  (orange  iuice,  fresh  fruit,  etc.). 
although  improving  tlie  general  condition,  has  no  marked 
effect  iu  fining  the  bony  changes.  The  recognized  avita- 
minoses  (scurvy,  beriberi,  pellagra)  have  a  much  more 
limited  distribution  than  rickets,  both  in  number  and 
geographically.  Athrepsia  and  infantile  atrophy  are  not 
associated  with  rickets,  and,  on  the  other  hand,  rickety 
children  are  often  well  nourished.  Women  with  rickety 
children  may  suckle  other  children  and  not  give  them 
rickets.  If  Hutchinson's  researches  are  accepted,  there  is 
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no  defective  digestion  or  insufficient  absorption  of  fats  in 
rickets.  On  the  whole  the  author  considers  that  luero 
deficiency  of  fat-soluble  vitamins  cannot  be  accepted  as  the 
sole  or  chief  cause  of  rickets. 

321.  Tar  Cancer  in  Mice. 

Rqussy,  Leroux,  and  Peyre  {Hull,  de  V Assoc,  fnincaisc  pour 
VFJude  dn  Cancer,  January,  1922)  publish  a  lu'eliiuinarj- 
commuuication  concerning  their  researches  into  Ihe  o.^peri- 
montal  production  of  tar  cancer  in  mice:  the  pajicr  is  we'l 
illustrated,  and  gives  the  history  of  experiments  on  86  nv'/e. 
Iu  the  first  series,  which  have  been  observed  for  240  days, 
the  tar  was  painted  over  small  areas  ou  the  nape  o(  the  neck, 
the  tar  being  applied  every  second  day  on  a  glass  rod ; 
14  mice  were  used,  and  8  did  not  show  any  tumours,  but  the 
remainder  have  developed  definite  epitheliomas  of  the  skin. 
In  the  second  series,  which  have  been  observed  for  190  days, 
the  tar  was  applied  In  the  same  fashion  to  12  mice,  ot  which 
after  the  lapse  ot  this  period  ot  time  7  mice  liave  shown 
cancerous  changes.  The  third  series  of  60  mice  have  been 
under  observation  for  108  days,  and  in  these  the  tar  was 
painted  in  a  streak  from  the  neck  to  the  root  of  the  tail  every 
second  day  ;  the  majority  of  these  now  exhibit  an  atrophic 
dermatitis,  aud  three  have  shown  definite  hyi)erplastic  pro- 
jections. The  low  mortality  experienced  amongst  these  mice 
the  authors  attribute  to  the  fact  that  they  did  not  employ 
depilatory  measures  (as  carried  out  by  workers  in  this 
country)  before  applying  the  tar.  Attempts  at  propagation 
by  grafts  have  not  yet  been  successful,  but  the  authors  do  not 
attach  much  importance  to  this. 

S22.  Haemolytio  and  Water  Fevers. 

Some  work  has  been  performed  by  Penfold  and  Robertson 
(Med.  Journ.  of  Australiii,  January  14th,  1922)  to  determine 
whether  the  occurrence  of  haemolysis  in  the  body  is  able  to 
give  rise  to  pyrexia.  Twelve  experiments  were  conducted 
ou  rabbits,  in  which  quantities  of  carefully  prepared  glass- 
distilled  water,  varying  from  5  c.cm.  to'  52  c.cm.j- wpre 
injected  intravenously.  Haemoglobin  appeared  in  the  urine 
within  thirty  to  forty  minutes,  aud  persisted  in  some  cases 
for  as  long  as  six  hours.  The  temperatures  of  the  animals 
were  taken  per  rectum  every  halt-hour  for  six  hours  after 
the  injections.  In  no  case  did  any  rise  in  temperature  take 
place.  From  these  ex|)eriments  they  conclude  that  ©o 
reliable  evidence  ot  pure  haemolytic  fever  exists,  and  that 
in  consequence  the  fever  in  paro'xysmal  haemoglobinuria 
must  be  due  to  some  other  cause.  Owing  to  the  recognised 
fallacies  inherent  iu  drawing  conclusions  from  one  species  of 
animal  to  another,  it  would  seem  that  such  an  inference  ia 
quite  unjustified.  •^■■-,     "t 

323.  Destruction  of  Tubarculoiis  Sputum. 

Messerschmidt  [licut.  jitrd.  IVoch.,  February  23rd,  1922)  hag 
tested  at  a  bacteriological  laboratory  iu  Hanover  the  a,ctiOn 
ot  all  the  well-known  disintcctauts  on  tuberculous  spuUiui, 
and  has  invariably  found  them  useless.  Mercurial  com- 
pounds, carbolic  acid,  bacterial  stains,  chinosol,  potassium 
permanganate,  aud  many  other  familiar  disinfectants  were 
tested,  and  the  results  were  invariably  disappointing  until 
the  author  investigated  the  claims  made  by  Professor  Uhleu- 
huth  ou  behalf  of  au  alkaline  lysol.  This  preparation,  which 
contains  about  4  per  cent,  sodium  hydroxide  aud  65  peu  cent, 
kreosole,  disintegrates  nummular  sputum  so  that  the  tubeiclo 
bacilli  are  not  protected  by  a  thick  sheath  ot  coagujum.  To 
50  c.cm.  of  nummular  .sputum  the  author  added  100  c.cm.  of 
a  5  per  cent,  solution  of  I'hleuhuth's  alkaline  lysol,  and  after 
tills  mixture  had  stood  for  four  hours  in  the  cold,  guinea-pigs 
were  inoculated  subcutaneously  with  it.  Eight  weeks  later 
they  were  found  to  be  perfectly  free  from  tuberculosis, 
whereas  control  guiuea-pigs  showed  advanced  tuberculosis. 

324.  The  Antitryptio  Power  of  the  Blood  in 

Anaphylactic  Shock. 

In  view  of  the  contradictory  reports  issued  by  various  workers 
on  the  antitryjitic  titre  of"  the  blood  in  anaphylactic  shock 
L.4UN0Y  aud  Falqub  {C.  R.  .':!oc.  Biolni/ie,  .lauua'ry  21st,  1922) 
have  endeavoured  by  fresh  experiments  ou  the  subject  to 
clear  up  the  confusion.  After  ascertaining  the  normal  anti- 
tryptio titre  of  the  blood  in  guinea-pigs  they  proceeded  to 
sensitize  four  of  these  animals  to  horse  serum  by  means  of 
the  subcutaneous  injection  of  autidiphtheritic  serum.  Three 
weeks  later  t  he  dechaining  dose  was-  given  intravenously. 
A  control  animal  died  in  just  over  four  minutes  from  acute 
shock.  On  the  other  three  animals  carotid  puncture  was 
performed  at  various  times  before  and  after  the  shock,  and 
estimations  of  the  autitryptic  titre  were  made  on  each  sample. 
T'he  results  all  agreed  in  showing  that  at  no  stage  was 
there  any  ai)preciable  alteration  from  the  titre  previously 
determined  for  normal  guinea-pigs. 
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325.  Yeast  Infections  of  the  Skin. 

CSUEKNBAU.M  aiul  Kl.AlUKH  {.licli.  Ihiiii.niul  Si/pli.,  "March. 
1922)  review  tlie  liteiatuio  on  yeast  inrections  of  Ihe  ;ikiii, 
aud  ilesciibe  seven  cases  investigated  by  themselves.  Since 
yeast  cells  are  known  to  be  normally  i)reseul  on  Ihc  skin  they 
contioUed  their  ob.'rervations  by  a  study  of  the  saccharoniy- 
cetie  flora  of  tlie  normal  skin,  diuin<;  wliiih  150  unsclectcil 
persons  ^vere  examined  aud  cultures  nuule  from  healthy 
epidermis.  Yeasts  were  obtained  from  thirty-live  individuals, 
and  were classitied  according  to  their  cultural  reactions  and 
divided  into  four  groups,  three  of  which  were  true  saccharo- 
myces,  showing  budding  forms  with  asci,  and  one  a  crypto- 
coccus.  asci  not  being  found,  'ihe  seven  cases  of  infection 
due  to  yeasts  were  characterized  by  a  dermatitis  involving 
the  iuterdigital  spaces  (intertrigo  sacchaiomycetica),  and  from 
all  of  these  yeast  cells  of  one  or  other  of  the  four  types  above 
mentioned  were  recovered  by  culture.  Tlie  pathogenicity  of 
these  organisms  was  proved  by  inoculation  of  guinca-|)igs, 
and  in  one  casj  by  auto-inoculation  of  the  human  subject. 
Clinically,  the  authors  describe  two  types  of  lesion  in  their 
cases  of  intertrigo  saccharomycetica— one  a  dry  lesion 
showing  a  bright  red  dermis  beneath  a  smooth,  thinned, 
glistening  epidermis,  and  the  other  an  accumulated  mass  of 
undermined  sodden  epidermis,  moist  and  white  in  colour. 
These  cases  presented  an  e.xact  resemblance  to  ringworm 
infections  in  the  same  locality,  but,  in  spite  of  repeated 
examinations,  no  fungi  other  than  tiie  yeasts  were  found. 
It  would  seem,  therefore,  that  yeast  cells,  like  cocci  which  are 
normally  found  on  the  skin,  may  under  certain  conditions 
become  pathogenic  and  cause  a  superficial  infection.  These 
lesions  were  found  to  be  easily  cured  by  the  application  of 
10  per  cent,  tincture  of  iodine  or  1  per  cent,  chrysarobin 
ointment,  provided  the  skin  was  kept  dry — a  most  important 
point.  Weidmax.  in  the  same  journal,  in  an  article  entitled 
"  Resemblances  of  yeasts  in  cutaneous  scrapings  to  hypho- 
niycetes,"  describes  how  in  three  cases  of  scrapings  from  the 
skin  he  observed  mycelial  filaments  under  the  microscope 
Avhich  gave  cultures,  not  of  ringworm  as  expected,  but  of 
yeasts.  Under  unfavourable  conditions  these  yeast  fungi 
may  develop  a  mycelium  in  the  skin  which  renders  it 
impossible,  with  the  aid  of  the  microscope  alone,  to  place  the 
organism  in  its  correct  oider. 

326.  Physical  Estimate  of  Malarial  Disability. 

Macdonald  {Joiirn.  R.A.M.C,  February,  1922),  believing  that 
there  are  physical  data  readily  obtaiuable  in  cases  of  men 
invalided  for  malaria,  sufficient  to  establish  their  fitness  or 
otherwise  for  work,  examined  172  authenticated  malaria 
cases  under  treatment  at  a  command  depot,  such  examination 
having  been  ordered  to  ascertain  whether  they  were  fit  for 
a  command  depot  or  should  be  returned  to  hosi>ital.  Of 
these,  155  were  found  to  be  fit  to  return  to  their  units,  17 
being  tit  for  the  command  depot.  Malarial  parasites  were 
found  in  three  cases  only.  Emphasis  is  placed  upon  the 
inveteracy  with  which  malaria  has  hitherto  been  considered 
a  disability,  regardless  of  the  absence  of  actual  disablement, 
and  often  without  specific  evidence  of  infection ;  the  accept- 
ance of  paleness  as  synonymous  with  anaemia,  and  the 
iufiequency  of  haemoglobin  estimation  as  a  criterion  cf 
health,  are  deprecated,  and  it  is  urged  that  certain  physical 
data  allowing  of  accurate  estimation  should  be  taken  as  the 
basis  of  a  just  estimate  of  fitness  or  unfitness.  Apart  from 
temperature  and  blood  examination,  stress  is  laid  upon  the 
spleen  and  the  haemoglobin  records,  enlargement  of  the 
spleen  being  indicative  of  extensive  infection.  Of  the  series 
ten  spleens  were  just  palpable  (-^ll,  one  was  apparently 
enlarged  (  +  2),  but  none  were  greatly  enlarged  (  +  3).  In  only 
23  of  the  men  was  the  haemoglobin  index  75  per  cent,  or 
under,  the  remainder  being  80  per  cent,  or  over. 

327.  The  Parliinsonian  Syndrome  In  Epidemic 

Encephalitis. 

De  Lis:  (7/  PoUdinico,  Sez.  Med.,  November  1st  and  Decem- 
ber 1st,  1921)  records  10  cases,  6  of  which  were  in  males  and 
4  in  females,  aged  from  13  to  39.  Nine  had  suffered  from 
epidemic  encephalitis  in  the  winter  of  1919-20  and  one  in  the 
■winter  of  1918-19.  In  six  at  least  of  the  cases  the  disease  in 
its  initial  stage  was  of  the  ordinary  oculo-lethargic  type.  As 
a  rule  an  interval  of  relatively  good  health  had  intervened 
l)etween  the  acute  attack  and  the  development  of  the 
Tarkinsoniau  syndrome.    No  gross  palsies  were  present,  but 


only  slight  paresis  of  the  lltth  and  seventh  nerves.  The  pre- 
dominant symptom  was  extrapyramidal  muscular  rigidity, 
bradykincsia,  and  restriction  of  luusciilar  movement.  Aliuosd 
all  the  patients  showed  katalonic  movcmonts^lhat  is,  a 
tendency  to  maiutaiu  a  posture  activ<'ly  assumed— and 
only  a  few^  sliowed  catalei).sy.  Ataxia  was  not  found,  but 
retropidsion  and  pseudo-adiadochokinesia  were  frenuent. 
Choreic  and  athetotic  movements  were  absent.  The  typical 
Parkinsonian  tremor  was  always  absent.  Either  there 
was  an  absence  of  any  tremor  or  there  was  a  tremor 
caused  by  intestinal  movements,  passive  postures,  or  without 
any  appreciable  cause.  The  only  symiitom  of  objective 
sensibility  was  a  zone  of  superllcial  by pcraesthesia  Which 
was  found  in  one  case  in  the  area  of  the  tenth  dorsal  nerve  on 
one  side.  The  cerebrospinal  fluid  was  always  normal.  The 
oculocardiac  reflex  was  usually  exaggerated.  None  of  the 
therapeutical  measures  employed  had  any  effect.  Intra- 
venous injection  of  sodium  cacodylatc  in  large  doses,  recom- 
mended by  some  writers,  did  not  piotluce  even  teniiiorary 
improvement,  but,  on  the  other  hand,  no  bad  efTects  were 
observed.  The  Parkinsonian  syndrome  of  epidemic  encepha- 
litis is  not  entirely  identical  with  the  classical  syndrome  of 
paralysis  agitans,  but  bears  a  very  close  resemblance  to 
pa)-alij.<:is  ur/itnvs  sine  ar/itittione,  which  is  an  exceptional 
variety  of  the  Parkinsonian  syndrome. 

3:8.  Antiscorbutic  Value  of  Dried  Fruits. 

Experiments  were  made  liy  Eckmax  {Journ.  Ainci:  Mnl. 
Assoc,  March  4th,  1922)  to  determine  to  what  extent,  it  at  all, 
the  antiscorbutic  vitamins  are  contained  in  dehydrated  fruits. 
The  experiments  consisted  iu  feeding  observations  on  guinea- 
pigs.  The  dried  fruits  used  were  peaches,  apricots,  apples, 
pears,  prunes,  cherries,  and  loganberries.  Water  and  alfalfa- 
tlour  mixture  were  given  ';(/  libitum,  and  varying  amounts  of 
the  fruit  were  used.  When  scurvy  symptoms'were  prominent; 
and  marked  loss  of  weight  occurred,  the  amount  of  fruit  was 
increased  in  the  effort  to  prevent  a  fatal  issue  of  the  disease. 
Post-mortem,  examinations  of  practically  allot  the  animals 
were  made,  and  in  all  cases  definite  evidences  of  scurvy  w  ere 
observed,  such  as  subperiosteal  haemorrhages,  especially  in 
the  limbs  and  cheeks,  evidence  of  intramuscular  and  sub- 
cutaneous haemorrhages,  haemorrhagic  nodules  at  the  costo- 
chondral  junctions,  and  enlarged  and  haemorrhagic  supra- 
renals.  Tlie  principal  ante-mortem  sigus  were  marked  loss  of 
weight  and  appetite,  subcutaneous  haemorrhages,  marlced 
pseudo-paralysis  of  the  limbs,  and  in  one  case  (on  apples)  a 
prolapse  of  the  rectum.  From  these  experiments  it  appears 
evident  that  the  only  one  of  the  dried  fruits  tested  which 
contains  sufficient  antiscorbutic  vitamin  to  maintain  the  life 
of  a  guinea-pig  when  fed  in  not  too  excessive  quantities  is  the 
peach.  Of  this  fruit  it  appears  that  4  grams  a  day.  although 
insufficient  to  prevent  scurvy,  delays  it  for  three  or  four 
months.  Although  further  trial  did  not  bear  it  out,  earlier 
experiments  indicated  some  value  in  apricots  and  apples. 
Pears,  prunes,  loganberries,  and  cherries  seemed  to  have  even 
less  value. 

329     The  Value  of  Specific  Treatment  in  Parenchymatous 
Keratitis. 

Langendorff  (Dent.  med.  IVoch.,  March  2nd,  1922)  asks  wliy 
antisypliilitic  treatment  is  supposed  to  be  disaiipoiutin"  iu 
parenchymatous  keratitis,  and  a  study  of  the  165  cases  treated 
at  the  Rudolf  Virchow  Hospital  between  1907  and  1921  has 
led  him  to  the  couclusion  that  specific  treatment  is  un- 
doubtedly beneiicial,  although  its  action  is  not  dramatic  He 
founds  tills  opinion  on  the  observation  that  the  disease 
invariably  ran  a  milder  course  in  the  second  eye,  provided 
specific  treatment  of  the  first  eye  was  instituted"  before  the 
disease  had  become  manifest  in  the  second  eve.  The  most 
reliable  test  of  the  severity  of  a  disease  of  the  eye  is  to  note 
the  degree  of  vision  left  after  the  culmination  of  this  disease 
and,  judged  by  this  test,  the  value  of  con.sistent  specific  treat- 
ment stood  out  plainly.  In  44  per  cent,  the  second  eye  was 
perfectly  healthy  on  the  patient's  admission  to  hospital  In 
one-litth  of  these  cases  the  second  eye  became  involved  durin" 
treatment;  in  the  remaining  four-fifths  it  was  still  healthy 
on  the  completion  of  treatment.  There  was  practically  no 
difference  in  the  Wassermann  reaction  before  and  after  treat- 
ment, whether  this  consisted  of  mercury  or  salvarsan  or  a 
combination  of  the  two.  But  this  does  not  discourage  the 
author,  whose  belief  in  the  benefit  of  specific  treatment  rests 
on  the  comparative  immunity  enjoyed  by  the  second  eve 
when  treatment  is  instituted  early. 
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3C0.    Meningococcal  Meningitis  following  Septicaemia. 

Kr\MER  {Seiici-I.  Tijdschr.v.  Grnccsl;.,  January  21st,  1922) 
iciuarivs  that  iufectiou  with  Wcichselbaum's  meuingococcus 
may  give  rise  to  three  clitfereut  couditions— namely  :  (1)  In- 
fection of  the  mucous  membrauo  of  the  nose  and  throat 
without  any  other  symptoms;  (2)  iufectiou  of  the  menmges  ; 
(3)  septicaemia.  In  most  cases  nieuiugitis  occurs  so  rapidly 
that  it  is  difficult  to  determine  whether  it  has  been  preceded 
by  septicaemia,  but  it  is  much  commoner  for  definite  signs 
of  septicaemia,  such  as  purpura,  endocarditis,  pericarditis, 
arthritis,  etc.,  to  develop  during  the  course  of  epidemic 
meningitis.  There  are  some  cases  on  record  of  meningo- 
coccus septicaemia  which  run  their  course  without  any  signs 
of  meningococcal  involvement,  and  others  In  which  the 
meningococci  after  a  septicaemia  of  several  weeks'  duration 
finally  settle  in  the  meninges  and  give  rise  to  meningitis. 
Kramer  records  an  example  of  the  latter  condition  in  a  youth 
aged  19,  who,  after  an  illness  of  six  weeks  (the  septicaemic 
nature  of  which  was  shown  by  continued  fever,  recurrent 
arthritis,  erythema  multiforme,  and  purpura),  developed 
meningitis.  Recovery  took  place  after  lumbar  puncture 
without  serum. 

331.  Craniotabes  and  Syphilitic  Rickets. 

■Marfan  {Paris  med.,  December  24th,  1921)  remarks  that 
though  syphilis  may  give  rise  to  all  lorms  of  rickets,  as  a 
rule  it  produces  a  special  clinical  form  which  is  distinguished 
by  the  following  characteristics  :  (1)  Early  onset.  It  is  either 
congenital  or  appears  in  the  first  three  or  four  months  of  life. 
This  is  tlie  most  important  feature,  for  all  tlie  others  depend 
upon  it.  (2)  Predominance  of  rachitic  changes  in  the  skull 
bones.  Craniotabes  is  first  observed,  and  later  abnormal 
prominence  of  the  frontal  and  parietal  eminences.  When 
rickets  is  due  to  another  cause,  especially  tuljerculosis  and 
se'S'ere  and  persistent  digestive  disturbances,  tlie  skull  often 
escapes  entirely  or  is  but  little  affected,  and  hardly  ever 
shows  any  craniotabes.  (3)  Anaemia,  which  is  well  marked 
at  least  during  the  first  few  months  of  life.  (41  Chronic 
enlargement  of  the  spleen.  The  last  two  characteristics  of 
syphilitic  rickets  tend  to  disappear  in  tlie  course  of  the  second 
year  or  even  eailier,  but  the  cranial  stigmata  persist  for 
years  and  even  throughout  life.  According  to  Marian  most 
cases  of  i-ickets  with  well-marked  deformity  observed  after 
the  first  year  are  of  syphilitic  origin.  Rickets  due  to  tuber- 
culosis or  digestive  disturbance  as  a  rule  jiroduces  Only  a 
slight  deformity,  because  it  develops  at  a  period  of  life  w-hen 
the  skeleton  is  much  more  consolidated.  Marfan  emphasizes 
the  fact  that  craniotabes  is  not  due  to  a  mere  delay  in 
ossification,  as  maintained  by  Coniby,  Lasegue,  Wichmanu, 
and  Lasage,  but  is  the  manifestation  of  rickets  with  an  early 
onset  which  in  most  cases  is  of  syphilitic  origin. 


SURGERY. 

332.  Ear  Disease  in  Infants. 

EobeRT-LeeOUX  {Pressc  iiiedicah',  December  17th,  1921)  draws 
attention  to  the  frequency  and  serious  consequences  of  otitis 
media  in  tho  newly  born  and  suckling  infant,  and  discusses 
the  means  which  may  be  adopted  to  prevent  car  disease. 
Whilst  in  the  adult  attention  is  drawn  to  the  ear  by  the 
symptoms  of  pain,  fever,  and  impairment  of  hearing,  with 
tiie  result  that  an  aural  examination  is  undertaken,  in  the 
infant  the  first  indication  may  be  that  the  external  ear  is  full 
of  pus.  But  middle-ear  disease  is  of  such  common  occurrence 
amongst  children  that  in  every  obscure  illness  of  an  infant 
a  thorough  examination  of  the  tympanum  should  be  carried 
out,  and,  if  the  appearances  suggest  disease,  or  even  if  they 
are  only  doubtful,  paracentesis  should  be  performed.  Such 
grave  consequences  follow  failure  to  relieve  pent-up  pus  in 
the  middle  ear — namely,  septicaemia,  or  meningitis,  or  jjer- 
manent  deafness — that  the  simple  operation  of  paracentesis 
is  always  justified  in  a  doubtful  case.  Amongst  42  infants 
admitted  to  hospital  under  various  labels  as  "  urgent"  cases 
37  were  found  to  be  suffering  from  unrecognized  otitis  media. 
The  anatomical  conditions  accountable  for  this  infection  are 
ns  follows:  The  Eustachian  tube  is  shorter  and  larger  in  an 
infant  than  in  an  adult,  and  leads  in  the  newborn  infant  to  the 
cavity  of  the  middle  ear,  w-hich  at  this  stage  may  be  full  of 
gelatinous  embryonic  tissue,  which  later  becomes  replaced  by 
air.  Here  is  an  ideal  breeding  place  for  germs  which  have 
entered  from  the  throat,  proved  by  the  fact  that  punctures  of  the 
tympanum  in  early  cases  of  ear  disease  in  children  frequently 
yield  a  sero-sauguinous  fluid  rich  in  streptococci  and  staphylo- 
cocci. If  this  disease  is  unrecognized  iu  its  early  stages 
it  may  be  followed  by  perforation  of  the  drum,  which  is 
a  fortunate  complication,  for  in  other  cases  the  unrelieved 
pus  may  spread  to  the  meninges  or  blood  stream.  Such  a 
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l^erforation  should  be  examined  carefully,  and  if  necessary 
enlarged  to  allow  of  better  drainage,  which  may  be  assisted 
by  a  filament  of  gauze  and  peroxide.  The  mastoid  should  bo 
carefully  watched,  and  any  indication  of  retention  of  pus 
demands  that  the  mastoid  be  opened  by  the  gouge  and 
curette  method.  Since  septic  material  is  often  suclced  up 
into  the  nose  with  the  first  inspirations  at  birth,  tlic  autlior  is 
of  the  opinion  that  as  much  care  should  be  expended  on  tho 
nose  of  a  newborn  infant  as  is  devoted  to  its  eyes.  Swabbing 
the  nose  with  plugs  of  absorbent  cotton-wool  until  porfcetly 
dry,  then  insuttlation  of  powder  containing  two  parts  of  lliiely 
powdered  boric  acid  and  one  part  of  colloidal  silver  for  tho 
purpose  of  inducing  sneezing,  and  finally  the  application  of 
an  antiseptic  iu  the  form  of  argyrol  iu  glycerin,  is  the  ritual 
he  recommends.  The  author  thinks  that  the  dorsal  position 
of  repose  is  the  most  dangerous  for  an  infant  iu  that  it 
favours  regurgitation  of  mucus  and  milk  into  the  Eustachian 
tube. 

333.  Giant  Vesical  Calculi. 

CujiMER  and  Brutsch  [Jonriu  d'l'roK,  tome  xii.  No.  3),  who 
record  an  illustrative  case  iu  a  mau  aged  64,  admitted  to  the 
Geneva  Surgical  Clinic  for  cystitis,  remark  that  giant  calculi 
— that  is,  calculi  weighing  more  than  100  grams — are  a  rarity, 
as  is  shown  by  the  following  statistics  :  4  in  300  (Freyer),  1  in 
312  (Madden)',  1  in  292  (Dirnse),  1  in  104  (Christovitch), 
although  these  surgeons  were  practising  in  countries  where 
stone  iu  the  bladder  is  particularly  frequent.  Giant  calculi 
do  not  present  any  characteristic  clinical  picture,  the  only 
feature  common  to  all  the  cases  being  the  absence  of  all 
symptoms  until  an  advanced  stage  of  their  growth.  In  most 
of  the  cases  there  are  no  diverticula  to  explain  this  absence 
of  symptoms.  Some  of  the  calculi  are  composed  entirely 
of  uric  acid,  while  others  consist  exclusively  of  amniouio- 
maguesium  phosphate,  iudicating  a  longstandiug  vesical  in- 
fection. The  etiology  i-;  uncertain.  Although  many  of  these 
calculi  have  been  observed  in  countries  where  bilharzia  is 
present,  others  like  the  writers'  case  have  occurred  iu 
countries  where  stone  in  tho  bladder  is  comparatively  rare. 
The  prognosis,  which  is  grave,  depends  chiefly  on  the  exist- 
ence of  infection  and  the  condition  of  the  renal  and  vesical 
functions.  In  the  writers'  case  three  stones,  weighing  iu  all 
585  grams,  were  removed  from  the  bladder,  the  largest  being 
contained  in  the  diverticulum,  and  the  other  two  being  free  in 
the  bladder.  All  three  were  composed  entirely  of  ammonio- 
maguesium  plios|ihatc.  The  renal  functiou  was  not  affected. 
Removal  of  the  stones  improved  the  paticut's  general  condi- 
tion, but  gave  rise  to  complete  retenticnowiiig  to  the  situation 
aud  size  of  the  diverticulum. 

334.  Treatment  of  Sciat'ca. 

BAERli  and  Gunsett  {louni.  dc  r.idiol.  et  d'elertrnl.,  Novem- 
ber, 1921)  have  treated  by  j-  raj-s  20  cases  of  sciatica  in  which 
the  symptoms  were  due  to  radiculitis  caused  by  vertebral 
arthritis,  as  shown  by  j-ray  examination  ;  12  of  the  cases 
were  cured,  5  were  improved,  and  3  only  derived  no  relief. 
The  forms  which  were  most  susceptible  to  treatment  by 
J-  rays  were  those  in  which  pain  constituted  the  most 
prominent  sign.  The  patients  hardly  ever  showed  any 
amj'otrophy  or  changes  iu  the  reflexes.  Radiculitis  of 
meningeal  origin,  such  as  that  caused  by  syphilitic  moniugitis, 
did  not  appear  to  be  definitely  affected  by  the  treatment. 
In  cases  in  which  radicular  pain  was  associated  with 
pyramidal  disturbauce  :r  rays  generally  had  no  effect  on  tho 
latter.  The  writers  fouud  that  the  chances  of  success  were 
not  decidedly  diminished  by  the  fact  that  the  radicular  pain 
was  of  old  standing,  although  recent  cases  were  more 
susceptible  to  treatment.  As  a  rule  small  do.-.cs  repeated 
once  a  week  were  sutHcieut  to  produce  a  cure.  Iu  some  cases 
no  improvement  occurred,  although  no  explanation  of  the 
failure  could  be  given. 

335.  The  Dangers  of  Diagnostic  Pneumo-Perltoneum. 

JosEFSON  {Ili/t/iiui,  January  16th,  1922i  inveighs  against  the 
practice  of  injecting  gas  into  the  peritoneal  cavity  as  a  supple- 
ment to  diagnosis  by  the  .r  rays.  He  has  induced  a  pneumo- 
peritoneum in  sixteen  cases,  in  none  of  which  did  it  lielp 
the  patient  ainueciably,  whereas  it  injured  two  and  caused 
discomfort  to  six.  Compared  with  an  exploratory  laparotomy, 
this  device  is  very  uuinstructive,  and  it  entails  grave  risks 
of  injury  to  the  intestines,  air  embolism  and  other  serious 
accidents.  One  of  the  author's  patients,  whose  heai-t  was 
weak,  died  soon  after  the  injection  of  gas,  and  he  refers  t& 
two  fatalities  recorded  in  1921,  in  one  of  which  death  was 
due  to  air  embolism.  Surgical  emphysema  is  another  com- 
plication, and  there  is  no  absolute  guarantee  that  the  in- 
testines or  stomach  do  not  get  perforated.  The  bcncllts 
accruing  being  very  doubtful,  the  author  considers  that  tho 
drawbacks  to  this  procedure  should  lead  to  its  being  almost 
completely  discarded. 
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336  Tumours  of  the  Temporal  Lcbz. 

Ai'CORDiNi;  to  COKTATINI  (II  PoHcUnico,  Sez.  JIciL,  Xovoiiibir 
1st.,  1921).  who  records  two  cases,  general  synipl 0111s  1110 
present  in  tuijioiirs  of  the  teiiijioral  lobo  and  jippcar  eail\ . 
Tliey  include  jisychical  disturbances  of  vaiious  liiiids. 
Mingazzini  in  bis  cases  observed  dullness,  aiialby,  dis- 
oriental  ion,  or  irritability  and  illusions.  Knapp  lias  shown 
that  a  syndrome  reseiiiblinf^  Jvorsakow's  psycliosis  is  fre- 
<iucnr,  consistiiii^  in  diniiniition  of  attention.  ainn<!sia,  con- 
fabulation, disorientation  in  space  and  lime,  and  euphoria. 
l>ocaliz,ins  symplonis  are  frei|Uenl  and  of  dilferent  kinds. 
The  most  iinportant  tin  tumours  of  the  left  temporal  lobe) 
are  disturbances  of  speech  and  special  sense,  includiiif^ 
pimple  paraphasia,  ordinary  sensory  aphasia,  transcortical 
acoustic  aphasia,  and  amnesic  aphasia.  The  focal  symptoms 
often  constitute  special  j^roups  by  means  of  which  the  special 
area  alTectcd  by  the  ^'rowth  may  be  determined.  None  of  the 
focal  symptoms,  however,  can  be  called  constant.  They  may 
even  be  totally  absent,  so  that  it  is  impossible  to  determine 
the  special  zone  altected  by  the  tumour. 

337.  Peripheral  IrldoComy  In  Glaucoma. 

Cll'ToiiO  (.liiicr.  Joinii.  i>/'!itliiili)iol.,  Dei^eiuber,  1921)  points 
out  the  value  of  peripheral  iridotomy  (Curran)  in  the  treat- 
ment of  chronic,  and  of  some  cases  of  acute,  glaucoma,  on  the 
theory  that  the  increase  of  tension  is  caused  by  a  too  close 
contact  of  the  lens  to  tho  posterior  surface  of  the  iris  and 
consequent  interference  with  the  flow  from  the  posterior  to 
the  anterior  chamber.  A  sharp  Knai)p's  knife  needle  is 
passed  through  the  corneoscleral  junction,  and  the  iris 
Irausversely  lumctured  and  cuuuter-punctured  to  make  a 
hole  1  mm.  in  size.  Krom  a  personal  e.xperience  in  30  cases 
of  chronic  glaucoma  the  operation  in  nearly  every  instance 
gave  relief  for  several  months.  The  operation  is  so  simple 
and  free  from  strain  or  danger  that  it  can  be  performed 
.several  times  if  necessary,  or  to  reduce  the  danger  of  the 
more  serious  iridectomy  should  that  eventually  be  needed. 
Sufficient  time  has  not  yet  elapsed  to  prove  to  what  extent 
the  cure  is  permanent,  though  in  many  oases  the  relief 
obtained  is  probably  lasting. 

3:8.    Tuberculosis  of  the  First  MetatarsalUn  the  Child. 

AecouDlNt;  to  Sorrel  and  Bouquier  (Paris  iiied.,  Novem- 
ber 19th,  1921),  all  wuiters  are  agreed  as  to  the  frequency  of 
tuberculosis  of  the  first  metatarsal  in  the  child.  Bailleul 
found  that  of  82  cases  in  which  the  metatarsus  was  affected, 
the  lirst  metatarsal  was  implicated  in  45.  Royal  'Whitman 
stated  that  the  first  metatarsal  alone  was  involved  as  fre- 
queutly  as  the  four  others  together.  Out  of  30  children  under 
the  care  of  Sorrel  and  Bouquier  at  the  Berck  Hospital  for 
lueta  arsal  tuberculosis,  the  first  metatarsal  was  atfectcd  in 
18.  Two  explanations  have  been  olTered  for  the  frequency' 
with  which  the  first  metatarsal  is  attacked  by  tuberculosis. 
Kirmisson  attributes  it  to  this  bone  being  the  support  of  the 
plantar  arch,  while  Bailleul  considers  that  it  is  due  to  the 
first  metatarsal,  more  than  any  other  long  bone  in  the  hands 
and  feet,  possessing  the  largest  amount  of  spongy  tissue, 
which  offers  a  favourable  soil  for  the  development  of  the 
tubercle  bacillus.  Sorrel  and  Bouquier  describe  three  forms 
of  tuberculosis  of  the  first  metatarsal,  according  as  the  shaft 
alone  or  the  anterior  or  posterior  extremity  is  affected.  In 
the  first,  or  diaphyseal  form,  if  both  the  extremities  are 
intact,  conservative  treatment  should  be  adopted.  In  disease 
of  the  autei-ior  extremity  the  bone  must  be  amputated,  but 
always  in  front  of  the  diaphyso-epiphyseal  cartilage.  The 
great  toe  should  also  be  removed  at  the  same  time.  In  dis- 
ea.se  of  the  posterior  extremity  not  only  is  amputation  neces- 
sary, but  the  metatarsal  must  be  disarticulated,  together  with 
the  great  toe. 

339.  Treatment  of  Cold  Abscesses. 

OTT  (7/  PolicUnico,  Sez.  Prat.,  January  30th,  1922)  has  treated 
about  30  cold  abscesses  in  vaiious  situations  and  a  few  cases 
of  suppurative  adenitis  in  the  following  way  :  ,\fter  the 
abscess  had  been  ojiened  in  the  usual  manner  and  the  pus 
aspirated  with  a  syringe,  the  cavity  was  washed  out  with  a 
solution  of  hypertonic  saliue  until  the  returning  fluid  was 
clear,  and  a  certain  amount  of  the  same  solution  was 
injected  into  the  cavity  according  to  the  size  of  the  abscess. 
This  operation  was  repeated  at  intervals  of  four  or  five  days, 
until  the  abscess  was  filled  with  a  clear  fluid,  which,  on 
microscopical  examination,  showed  only  one  or  two  leuco- 
cytes in  a  Held— a  result  which,  iu  the  most  favourable  cases, 
was  obtained  after  the  cavity  bad  been  washed  out  four  or 
five  tiiiics.  Healing  took  place  in  twenty  to  sixty  days 
according  to  the  size  of  the  abscess.  The  liy'ix'rtonic  solutiou 
used  consisted,  according  to  Wright's  formula,  of  5  grams  of 
Bodiuui  chloride  and  50  eg.  of  sodium  citrate  to  100  c.cm.  of 
distilled  water. 


OBSTETRICS    AND    GYNAECOLOOY. 

340.  Haemolytlc  Streptococci  and  Obstetric  Prognosis. 

Kii!STio!\  (.1/,/,.  /.  ihjtiin.-.,  1922,  c\v,  2)  investigated  tlio 
relation  between  the  incidence  of  j/iKlparliini.  infections  and 
complications  and  tiie  presence  of  haemolytic  organisms  in 
cultures  made  from  the  vagina  during  and  after  labour,  llo 
classified  cases  of  puerperal  fever  in  respect  of  three  increas- 
ing degrees  of  severity,  and  found  that  a  greatly  increased 
percentage  of  "class  3"  (the  most  .serious  cases)  showed 
themselves  in  those  in  whom  cultures  gave  Sh-ej)tococciis 
linevioliiliriix.  Severe  complications,  such  as  adnexal  in- 
flammation, wer(!  more  fi-c(]ucnt  in  tho  cases  associated 
with  haemolytic  organisms.  One  in  ten  only  of  the  class  3 
patients  were  not  infected  with  these  cocci.  Obstelric  opera- 
tions Ultra  jxirtiim  wove  ]c-,ti  well  tolerated  by  the  patients 
infected  with  haemolytic  organisms,  twice  as  many  in  these 
as  in  other  patients  showing  subseipient  pyrexia.  Of  fifty- 
three  patients  in  whom  cultures  at  parturition  showed 
haemolytic  streiitococci  92  per  cent,  subsequently  became 
febrile.  The  writer  concludes  that  in  cases  Iciiown  to  he 
infected  with  haemolytic  streptococci  it  is  inadvisable  to 
perform  primary  suture  of  perineal  tears,  and  that  pro- 
phylactic drainage  of  the  uterus  by  means  of  a  tube  intro- 
duced ^josi  ^jin-du/i  may  be  usefully  undertaken. 

341.  Induction  of  Iiabsur  versus  Cpesarean  Section. 

Sherwin  (MrtJ.  .hiiirn.  of  Australia,  .January  21st,  1922)  con- 
siders that  induction  of  labour  is  preferable  to  Caesarean 
section  on  account  of  its  greater  simplicity  and  more  satis- 
factory results  to  both  mother  and  cliild.  'ivrause's  method, 
by  the  insertion  of  two  or  more  bougies  between  the  mem- 
branes and  the  uterine  wall,  is  advocated  as  better  than 
dilatation  of  the  cervix.  The  principal  indications  tor 
induction  are  contracted  pelvis,  toxic  albuminuria,  ante- 
liartiiiii  haemorrhage,  cardiac  or  constitutional  disease,  or 
the  history  of  a  large  cliild  at  previous  confinements.  In 
contracted  pelvis  induction  of  labour  is  indicated  when,  after 
careful  weekly  examinations,  it  is  found  that  the  foetal  head 
will  just  not  cuter  the  brim,  and  in  a  series  of  72  cases  so 
treated  thero  was  no  maternal  death.  In  central  placenta 
praevia  in  an  uninfected  luimipara  Caesarean  section  is 
advised,  but  iu  a  multipara  induction  of  labour  is  best.  In 
eclampsia  rigid  observations  upon  prirniiiarae  should  he 
made  from  the  twenty-fourth  week  onwards  in  order  that 
induction  may  be  induced  in  the  preeclamptic  stage.  Com- 
parison of  statistics  of  two  hospitals,  in  one  of  which  the  per- 
formance of  Caesarean  section  averaged  7  per  cent.,  while  iu 
the  other  it  averaged  16  per  cent.,  showed  that  the  maternal 
death  rate  in  tlie  fonuer  was  2.6  per  cent.,  while  in  the  latter 
it  was  21  per  cent.,  or  nearly  ten  times  greater,  the  infant 
mortality  being  6  per  cent,  as  against  12  per  cent.— exactly 
double. 

352.       Treatment  Of  Chronic  Adncxal  Inflammation. 

PROBSTtiKRi/culralbl.  f.  '^///m/r.,  Februarv  18tli,  1922),  from 
a  study  of  101  cases  of  radical  and  of  28  cases  of  conservative 
operation  for  chronic  adnexal  disease,  conie-i  to  the  following 
conclusions:  Kesort  should  be  had  to  operation  only  iu  cases 
in  which  the  symptoms  are  of  some  years'  duratiou  with 
intermitteut  exacerbations  and  in  which  the  patient  is 
rendered  incapable  of  carrying  out  her  work;  iu  patients, 
however,  whose  social  position  does  not  permit  of  a  prolonged 
course  of  non-operative  treatment,  it  may  be  advisable  to 
operate  earlier.  Operations  should  not  be  performed  until 
several  months  have  elapsed  since  an  inflammatory  attack. 
As  a  rule  an  operation  is  preferable  which  removes  the 
uterus  and  the  adnexa  of  both  sides  ;  conservative  operations 
find  their  place  chiefly  in  cases  following  puerperal  infection. 
The  writer  records  88  per  cent,  of  cases  of  coniplele  cure  and 
95  per  cant,  of  return  of  vocational  capacity,  with  5  per  cent, 
mortality,  in  101  cases  coming  to  radica  operation.  In  spite 
of  carelul  seleci;ion  of  cases  the  resides  of  conservative 
operations  were  less  satisfactory.  Morbid  symptoms  due  to 
the  induced  menopause  were  noticeable,  chiefly  iu  slightly 
jisychopatbic  subjects,  but  were  never  of  such'intcnsity  as 
seriously  to  impair  the  therapeutic  results. 

343.  Protein  Therapy  In  Pregnancy  Toxaemias. 

Levi  (Annali  di  Ostelricia  e  Ginecoloqin,  February  28th,  1922)  " 
treated  three  patients,  suffering  during  the  early  mouths  of 
pregnancy  from  intractable  vomiting,  by  injections  into  the 
gluteal  muscles  of  5  to  10  c.cm.  of  sterilized  milk  given  at 
intervals  of  one  to  three  days;  in  each  case  a  marked 
improvement  followed,  and  it  became  safe  to  allow  the 
gestation  to  continue  to  term.  Two  other  patients  were  also 
found  to  respond  to  milk  injections;  in  their-cases,  however 
—characterized  respectively  by  seusori-niotor  (laresis  of  tho 
hands  and  by  persistent  hyperstiUvatiou— the  autotoxic  nature 
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o£  the  maladv  was  less  well  established.  Levi,  iu  common  with 
ather  writers,  has  seen  la  cases  ot  pregnancy,  albumiuuria, 
eclampsia,  hyperemesis,  and  chorea  good  results  follow 
parenteral  injections  ot  foreign  proteins  such  as  horse,  goat, 
or  human  serum,  or  of  dellbrinated  blood.  These,  he  thmks, 
whether  possessing  or  not  a  specitlc  action,  appear  in  some 
cases  more  efUcacious  than  uiilli  injections;  but  human 
serum  is  not  readily  obtained,  and  the  injection  ot  animal 
serums  is  not  without  noxious  effects  both  on  mother  and 
foetus.  In  Levi's  fire  cases  the  injections  were  followed  by 
scarcely  any  febrile  reaction  ;  this,  he  remarks,  does  not 
supi)ort  the  contention  ot  those  who  have  ascribed  the  effects 
of  protein  therapy  to  stimulation  of  the  heat-regulating  centre. 
It  is  suggested  that  if  found  constant  this  lack  of  febrile 
reaction  after  an  injection  ot  milk  miglit  be  of  assistance 
in  differential  diagnosis  ot  aduexal  inllammatory  conditions 
from  extrauterine  pregnancy. 

341.  Hellotheripy  In  Gynaecological  Practice. 

COLOMBrNO  and  Mozzetti-Monteuumici  [Annnli  di  Oslctricia 
<■  CJiWCfo^ojm,  Febrnaiy  28th,  1922)  contribute  a  preliminary 
report  of  the  treatment  of  gynaecological  disorders  by  ultra- 
violet radiation,  applied  by  means  of  a  Landeker's  lamp, 
which  is  susceptibleof  application  to  the  portio  vaginalis  or 
to  any  ot  the  vaginal  foruiccs.  Among  the  cases  treated  were 
10  of  exudative  aduexal  inflammations,  of  septic  or  gonococcal 
origin,  iu  the  apyrexial  stage.  Of  these,  5  showed  after  four 
to  ten  applications,  given  in  the  course  ot  one  to  three  weeks, 
speedy  disappearance  of  objective  and  subjective  morbid 
signs :  three  patients  reported  symptomatic  improvement, 
but  showed  few  objective  alterations,  and  the  remaining 
two— old-standing  and  probably  cicatricial  cases — were  un- 
affected. Applied  in  cases  of  parametritis  following  par- 
turition or  abortion,  the  treatment  was  very  successful  in 
one  of  four  cases.  Tavourable  results  were  obtained  in  the 
treatment  of  chronic  cervicitis  and  leucorrhoea.  In  the  case 
of  a  faecal  fistula  following  laparotomy  tor  tuberculous 
aduexal  disease  and  of  a  large  perineal  ulceration  following 
operation  for  anal  fistula,  proved  to  be  of  tuberculous  origin, 
artificial  heliotherapy  was  rapidly  efficacious.  Given  on 
successive  days  for  iieriods  ot  thirty  minutes,  it  was  not 
followed  by  unpleasant  reactions,  even  in  patients  suffering 
Irom  subacute  or  relapsing  iuflannuatorj-  conditions. 


PATHOLOGY. 

345.    Inoculation  of  Human  Malignant  Tumours  In  Mice. 

Keysser  {Arch.  f.  Idin.  Chir.,  Xovember,  1921)  reports  that 
he  has  successfully  inoculated  malignant  tumours  from 
human  sources  into  the  mouse.  The  essential  points  of  the 
technique  employed  are  that  the  activity  of  the  tumour  cells 
must  previously  have  been  intensified  by  radium  treatment 
insuHiciently  strong  to  destroy  them,  and  that  the  animal 
umst  have  been  sensitized  by  antecedent  injections  of  tumour 
cells  derived  from  other  species.  Injections  ot  an  emulsion  of 
tumour  cells  diluted  to  1  in  30  or  1  in  35  are  made  into  various 
organs;  the  tumour  formation,  which  takes  place  by  no 
means  constantly,  is  manifested  after  an  incubation  period  of 
seven  to  twelve'  months,  as  contrasted  with  one  of  seven  or 
eight  weeks  in  the  case  of  spontaneous  mouse  tumours.  The 
grafts  have  positive  results  iu  about  2  per  cent,  of  cases,  both 
as  regards  human  and  mouse  tumours ;  the  proportion  is 
increased  after  the  fourth  passage  lo  30  per  cent,  iu  the  case 
of  the  human  and  100  per  cent,  iu  the  case  of  the  mouse 
tumour.  In  his  later  report  Keysscr  has  had  positive  results 
from  injection  of  cells  from  a  sarcoma  of  the  testicle  refrac- 
tory to  radium  treatment,  a  carcinoma  of  the  penis,  a 
branchial  carcinoma,  and  a  cylindrical-celled  carcinoma.  In 
one  of  the  animals  into  wliich  a  fourth  passage  of  the 
sarcoma  had  been  made  a  squamous-celled  carcinoma  was 
produced.  The  experimental  tumours  of  the  mice  were 
examined  by  Aschoff  and  were  pronounced  to  be  true 
tumours  of  which  the  cells  showed  the  characters  not  of 
human  cells  but  of  the  corresponding  mouse  tissue.  This  is 
susceptible  of  three  explanations,  of  which  the  second 
appears  the  least  probable :  (1)  the  inoculated  tissue  by 
chemical  irritation  provokes  pathological  cell  reproduction  ; 
(2)  the  cells  of  the  transplanted  lumoi.r  tissi'e  become 
modilled  by  a  process  of  adaptation  so  as  to  resemble  those 
of  the  neighbouring  tissue;  (3)  an  unknown  specific  micro- 
organism is  inoculated. 

39e.  Yaws  and  Syphilis. 

Moss  and  B.IGELOW  {Johns  Hopkins  llosp.  Bull.,  February, 
1922),  iu  an  excellent  and  well-illustrated  i)aper,  analyse 
1,016  cases  of  yaws  which  they  observed  in  the  Dominican 
Republic.  They  are  strongly  opposed  to  the  theory  that 
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yaws  and  syphilis  are  essentially  the  same  disease.  They 
point  out  that  the  primary  lesion  in  syphilis  is  in  the  vast 
majority  of  cases  located  on  the  genitalia,  whereas  in  yaws 
only  1  per  cent,  have  this  location.  The  primary  lesion  is 
larger  and  rougher  than  the  syphilitic  chancre,  even  when 
this  is  extragenital,  and  it  is  never  indurated.  In  uo  case 
was  there  any  evidence  or  history  of  hereditary  transmission. 
In  25  per  cent,  of  the  cases  the  infection  took  place  before  the 
lifth  year  of  life.  With  regard  to  the  secondary  stage  of 
the  disease,  the  granulomata  otyaws  present  a  monotonous 
resemblance  to  each  other  ;  thei"e  is  none  ot  the  remarkable 
pleomorphism  of  the  secondary  lesions  of  syphilis.  None  oE 
the  yaws  cases  showed  macular  skin  rash,  mucous  patches, 
or  alopecia.  In  the  tertiary  stage  of  the  disease  the  absence 
of  visceral  involvement,  especially  of  the  heart,  blood  vessels, 
liver,  and  icidneys,  is  in  strong  contrast  witli  the  frequency  of 
their  involvement  in  syphilis.  Moreover,  in  a  series  ot  over 
1,000  cases  in  which  the  average  duration  was  twenty  years, 
none  showed  any  evidence  of  central  nervous  system  involve- 
ment. 

347.     The  Diameter  of  Human  Red  Blood  Corpuscles 
at  Different  Ages. 

In  the  absence  of  any  definite  knowledge  on  the  size  ot  tlio 
led  blood  cells  in  man  considered  in  relation  to  the  age  of  the 
individual,  Sarage.\  ((.'.  li.  Soc.  Biolvijie,  February  11th,  1922) 
has  made  an  examination  of  the  corpuscles  of  liealthy  people 
who  varied  in  age  between  1  day  and  90  years.  The  average 
diameter  obtained  for  adult  men  and  women  between  30  and 
50  years  old  was  7.55  /x,  a  ligure  which  closely  corresponds  to 
that  found  by  Malassez — namely,  one  of  about  7.6  /x.  At 
birth,  however,  the  red  cells  are  considerably  larger,  measur- 
ing 8.62  /J.  across.  From  this  period  they  gradually  decline 
to  the  age  of  18  mouths,  when  the  diameter  is  7.13  /x.  Some- 
where about  this  figure  is  retained  till  puberty  is  reached, 
when  a  sudden  increase  to  7.68  /j  is  noticed.  Ater  remaiuing 
more  or  less  constant  during  the  period  of  adult  life,  they 
increase  somewhat  at  the  age  of  60  and  maintain  an  elevated 
figure  throughout  old  age.  At  present  the  significance  of 
such  alterations  is  unknown.  In  certain  pathological  con- 
ditions, such  as  pernicious  anaemia,  post-haemorrhagic 
anaemia,  in  certain  types  of  jaundice,  and  in  chronic  con- 
genital cyanosis,  the  diameter  of  the  red  cells  is  increased  ; 
but  here  again  we  are  ignorant  ot  the  interpretation  to  be 
placed  upon  the  facts. 

34S.  ^)ie  Anti-anaplivlactic  Action  of  Lipoids. 

r>UPREZ  (C.B.  Soc.  Biologic,  February  4th,  1922)  shows  bow 
it  is  possible  to  prevent  the  symptoms  of  acute  anaphylactic 
shock  iu  the  guinea-pig  by  means  of  the  previous  injection  ot 
a  lipoidal  emuKicn.  The  particular  lipoids  used  are  prepared 
by  making  au  alcoholic  e.xtract  of  a  calf's  heart  which  has  beea 
treated  preliminarily  with  acetone.  After  evaporating  the 
extract  to  dryness,  the  residue  is  dissolved  in  saline.  The 
guinea-pigs  are  sensitized  by  the  subcutaneous  injection  of 
2  c.cni.  of  hoi'se  serum.  Three  weeks  later  a  determination 
is  made  of  the  minimal  lethal  dose  of  horse  serum  given 
intravenously.  It  now,  one  hour  before  the  dechaining  dose 
is  given,  an  injection  of  2  com.  of  the  lipoidal  emulsion  be 
administered  intravenously,  all  symptoms  of  shock  are 
prevented.  Not  only  is  this  method  successful  in  protecting 
against  horse  serum  anaphylaxis,  but  it  appears  to  be  equally 
etiicaoious  in  warding  off  the  symptoms  produced  by  other 
substances  normally  capable  of  giving  rise  to  shock  iu  tho 
guinea-pig,  such  as  serum  treaced  with  agar  or  a  suspension 
of  agar  in  phy.slological  saline.  The  mechanism  of  this  effect 
has  not  yet  been  worked  out. 

319.       Distribution  of  the  Nitrogen  in  the  Protein  of 
Cliickon  Sarcoma. 

An  attempt  has  been  made  by  Fuuuil.iX.v  {(!itnn,thc  Jiqiancse 
Journal  of  Cancer  Research,  December,  1921)  to  solve  the 
question  coucerniu"  the  nature  of  the  cancer  cell  along 
chemical  lines.  For  this  xiurpose  au  investigation  of  the 
Rous  chicken  sarcoma  was  carried  out  and  the  results  com- 
pared with  those  obtained  by  an  analysis  of  the  normal 
tissues.  Van  Slyke's  method  of  nitrogen  determination  was 
employed  throughout.  Figures  for  the  total  nitrogen,  and 
for  the  ammonia-N,  melanin-N,  cystine-N,  arginine-N, 
histidine-N,  lysine-N,  and  for  the  total  mono-amino-N  are 
furnished  in  the  text.  Comparing  the  nitrogen  distribution 
in  the  sarcoma  tissue  with  that  found  in  healthy  muscle  and 
liver,  he  fails  to  note  any  marked  difference,  though  the 
amount  of  njelaniu  and  diamiuo-acid  nitrogen  appears  to  be 
slightly  higher  iu  the  tumour  tissue,  probably  owiug  to  the 
highly  cellular  nature  of  the  growth.  This  inability  to 
discover  any  definite  alteration  in  the  nitrogen  distribution 
of  sarcoma  cells  leads  him  to  suggest  that  the  ooustilutiou  of 
normal  and  of  tumour  cells  is  the  same. 
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MEDICINE. 

350.  Babinski's  Reflex. 

Ki  DOLF  {Joiiiii.  o/yeiirol.  nnd  I'si/cJiopal'li.,  Febinary,  1922) 
ilisciiHses  the  phylo^enel  ic;  sijiuitlcance  of  the  plantar  response 
in  man.  Tlie  reilex  was  tcsLed  on  a  large  nniuber  of  animals 
for  luiiposes  of  compansou,  when  it  was  found  that  tho 
normal  plantar  response  is  of  the  plantar  flexion  type  in 
lower  animals,  whereas  iu  the  primates  it  is  of  the  dorsi- 
llexion  or  cxten<;or  variety.  In  the  human  infant  there  is  a 
period,  consistint;  of  the"  lirst  week  of  life  and  to  a  certain 
extent  the  second  also,  in  which  a  Uexor  plantar  response  is 
often  present;  hut  this  infantile  flexor  response  changes 
later  into  tl\e  normal  extensor  plantar  response  of  the  child. 
This  change  need  not  occnr  in  both  feet  simultaneously,  aud 
female  infants  obtain  tlie  extensor  plantar  response  at  an 
earlier  period  than  males.  The  same  primitive  flexor 
response  may  occur  in  certain  c:ises  of  total  transection  of 
the  adult  human  cord.  Therefore  as  the  animal  scale  is 
ascended  the  type  of  response  varies,  for  the  lower  creatures 
t;ivo  uo  response  at  all,  the  higher  an  extensor  reilex,  whilst 
adult  man  gives  a  flexor  plantar  response.  There  is  a 
similar  succession  of  flexor,  extensor,  flexor  in  the  develop- 
ment of  the  average  individual,  for  tlie  infantile  flexor 
response  changes  to  the  extensor  response  of  the  child,  and 
this  again  to  the  normal  flexor  result  of  the  adult.  The  last 
is  an  indication  of  the  highest  degree  of  evolution,  in  which 
sreater  control  over  the  lower  centres  of  the  cord  is  exercised 
by  the  brain.  These  observations  lend  support  to  the  view 
that  the  extensor  iilantar  response  of  inf.'iuts  and  of  spinal 
lesions  in  man  is  an  atavistic  phenomenon  dependent  on  the 
prehensile  toe  of  our  arboreal  ancestors. 

35l»  Infective  Endocarditis. 

PAREOKS-Smith  (Xcw  York  Med.  Joiini.,  Fein-uary  15th,  1922) 
classifies  infective  endocarditis  into  three  clinical  groups: 
(1)  associated  with  acute  aud  subacute  rheumatism  ;  (2)  as 
a  factor  iu  the  process  of  an  acute  pyaemia ;  and  (3)  as 
secondary  to  the  reinfection  of  a  quiescent  lesion.  Diagnosis 
is  frequently  extremely  difiticult,  since  the  clinical  picture 
jnay  simulate  such  other  diseases  as  septicaemia,  typhoid, 
acute  miliary  tuberculcs's,  or  meningitis;  but,  associated 
with  evident  heart  mischief,  i:>yrexia,  splenic  enlai'gement, 
pallor,  clubbing  of  fingers,  and  embolic  phenomena  aie 
important  objective  signs.  The  valvular  endocardium  of 
the  left  side  of  the  heart  is  more  frecpieutly  atTcctcd  than 
any  other  part  of  the  membrane,  and  the  surface  of  valve 
exposed  to  the  direction  of  the  blood  stream  flrst  becomes 
affected.  Prophylpciic  treatment  is  most  important,  especially 
directed  to  the  lattr  stages  of,  and  early  convale.scence  from, 
acute  rheumatism.  Onset  may  be  latent.  On  the  slightest 
suspicion  of  endocardial  infection  absolute  rest  and  skilled 
nursing  are  essential,  and  salicylates  should  be  continued 
until  improvement  is  well  established,  when  dosage  shoidd 
be  slowly  reduced.  Further  treatment  is  largely  on  sym- 
-litomatic  lines,  directed  against  insomnia,  for  the  relief  of 
pain  and  the  correction  of  digestive  and  other  disorders. 
Antiserum  and  vaccine  therapy  may  be  tried,  but  the  success 
of  this  line  of  treatment  does  not  seem  iu  any  way  to 
approach  that  which  might  theoretically  bo  exjiected,  aud 
the  results  so  far  obtained  by  chemiotherapy  with  the 
mineral  germicides  are  unsatisfactory. 

35?.  Filarlasis  In  China. 

M.\x\VELli,  (Philippine  Ju'irn.  of  Scienrc,  September,  1921) 
considers  that  Ulariasis  causes  a  considerable  amount  of 
chi'ouic  invalidism  and  economic  loss  in  China.  The  disease 
is  caused  by  the  F.  bancrojti  through  the  agency  of  the 
mosquito.  It  does  not  spread  north  of  the  Yangtse  Valley, 
the  majorit}'  of  the  cases  occurring  in  a  coast  belt  fifteen  to 
twenty-live  miles  broad  from  the  Yangtse  to  the  Tonquiu 
border.  While  the  filarial  worm  may  be  harboured  for  years 
without  giving  rise  to  inconvenience,  it  may  cause  inflam- 
matory diseases— for  example,  clephantoid  fever,  lymph- 
angitis, crysipelatoid  inflamnuitiou,  dermatitis  and  cellulitis, 
abscess,  orchitis,  arthritis,  scrotal  gaugiene,  and  haemoptysis  ; 
or,  by  obstructing  the  lymphatics,  "ive  rise  to  lymphatic 
varix  and  fistula,  varico.se  groin  gUmds,  lymph  scrotum, 
chyluria.  chylous  dropsy  of  the  peritoneum  or  of  the  tunica 
vaginalis,  chylous  diarrhoea,  and  elephantiasis  of  the  scrot  uni, 
vulvae,  legs,  arms,  mammae,  and  limited  skin  areas.  Filarial 
infection  apparently  does  not  adversely  affect  the  healing  of 
surgical  conditions,  and  malaria  and  typhoid,  when  occurring 


iu  combination  with  Ulariasis,  are  not  adversely  influenco.l. 
The  condition  is  unfavourable  to  lung  disease,  especially 
pneumonia.  .Mthough  salvarsau  treatment  has  been  claimed 
as  destroying  llic  parent  worm  such  destruction  is  not 
altogether  devoid  of  risk  to  the  Iiost,  and  though  it  is 
impossible  to  destroy  the  mosquito  carrier  in  southern  t:hina, 
the  use  of  a  mosiiuito  net,  or  screening  the  bedrooms  of  those 
infected,  is  advocated  as  the  luost  practical  prcventiro 
measure. 

353.     Traalment  of  Epilepsy  by  Borax  and  Potassium 
Tartrate. 

TROCEtjLO  {Ann.  ili  nwd.  iitir.  e  colon.,  November-December, 
1921)  reviews  the  recent  literature,  including  the  paper  by 
McCartney  iu  the  .ToURNAr,  of  October  9th,  1920,  on  the 
treatment  of  epilepsy  by  borates,  and  records  his  own 
observations  on  eight  patients  with  epilepsy  of  long  standing 
iu  whom  the  tartrate  of  bor:i,x  and  potassium  was  given  in  ■ 
doses  of  3  grams  daily.  In  seven  cases  the  attacks  were 
reduced  in  number  and  intensity  in  a  more  or  less  con- 
siderable degree,  co:upletc  disappearance  of  the  fits  being 
noted  for  three  mouths  in  one  case  and  for  one  mouth  in 
another.  Lastly,  iu  almost  all  the  cases  there  was  a  trans- 
formation of  the  motor  attacks  into  mere  spells  of  vertigo, 
to  which  French  writers  have  drawn  attention.  In  five  cases 
the  tartrate  proved  more  etflcacious  than  the  alkaline 
bromides.  Improvement  of  the  psychical  condition  was  noted 
in  five  cases.  Trocello's  observations  therefore  confirmed 
the  conclusions  of  Pierre  Marie  and  his  collaborators  as  to 
the  value  of  borates  in  epilepsy.  The  French  writers  main- 
tained that  the  treatment  was  all  the  more  likely  to  succeed 
if  the  epilepsy  was  of  recent  date.  The  present  series, 
however,  shows  that  good  results  may  be  obtained  even  in 
cases  of  long  standing.  The  absence  of  any  depressing 
action  on  the  mentality  or  of  any  disturbance  of  the  gastro- 
intestinal canal,  skin,  or  mucous  membranes  constitutes  au 
undoubted  advantage  over  alkaline  bromides.  The  new 
method  is  therefore  specially  indicated  in  anaemia  and 
respiratorj'  catarrh,  and  various  gastrointestinal  and 
cutaneous  diseases,  in  which  bromides  are  definitely 
contraindicated.  Some  of  Trocello's  cases  confirm  tlio 
observation  of  previous  observers  (P.  Marie,  Gardere,  and 
Rebattu)  to  the  effect  that  suspension  of  the  treatment 
causes  a  reappsai-ance  of  the  attacks  in  their  original 
frequency  and  intensity. 

351.  Fatal  Cerebral  Lesions  after  Salvarsan 

Treatment. 

Hen-NEBERG  (Klinisclie  Worhcnschrifl,  January  23th.  19.'!2) 
records  three  cases  of  fatal  cerebral  lesions  directly  following 
salvarsau  treatment,  with  detailed  accounts  of  the  patho- 
logical examination.  The  patients  were  in  hospital  under- 
going salvarsau  treatment.  Briefly  stated,  the  symptoms,  iu 
the  first  case,  were  those  of  cerebral  irritation  and  mental 
confusion,  followed  rapidly  by  coma  and  cyanosis.  In  tho 
•second  case  irritative  cerebral  symptoms  were  followed  by 
coma  and  right-sided  hemiplegia.  In  the  third  case  coraa 
developed  quite  suddenly.  In  the  flrst  and  second  cases  I  lie 
pathological  examination  revealed  haemorrhagie  encephalitis. 
The  author  uses  the  term  "  cerebral  purpura  "  to  describe  l  lie 
appearance  of  the  brain  sections.  Iu  the  first  case  numoious 
scattered  petechial  haemorrhages  were  found  iu  the  corpus 
callosuui  and  in  the  brain  substance  around  the  lateral  ven- 
tricles. In  the  second  cas-e  a  small  haemorrhage  was  found 
in  the  optic  thalamus  on  each  side,  and  sma'l  scattered 
haemorrhages  in  the  pons.  In  the  third  case  a  large  haeiuDr- 
rhage  was  found  in  the  pons.  In  the  first  and  second  canes 
the  changes  were  those  of  haemorrhagie  salvarsan  encephal- 
itis, similar  to  tho  changes  iu  cases  previously  recorded.  In 
the  third  ease  the  author  considers  the  large  pontine  liaemor- 
rhago  to  be  of  a  similar  nature,  and  not  an  accidental  .co- 
incidence during  the  salvarsan  treatment;  since  no  dise:isa 
of  the  cerebral  blood  vessels  was  detected,  no  indications  of 
previous  syphilis  could  be  obtained,  aud  similar  haemorrha.^es 
have  been  recorded  after  salvarsan  treatment. 

355.    The  Slightn05s  of  tha  Contagion  of  Lupus  Yul^arisi. 

Recently  a  comujissiou  on  lupus  in  Germany  issuet^.  i.lio 
considered  opinion  that  chronic  tuberculous  diseases  of  alie 
skin  and  adjoining  mucous  membranes  were  of  little  priic- 
tical  importance  iu  the  dissemination  of  tuberculosis.  Tliks 
view  is  confirmed  by  experimental  investigations  made  by 
BURiJH.\RDl  {Deal.  med.  U'oclt.,  February  9th,  1922).  >Ie 
inoculated  27  guinea-pigs  with  crus'is  and  pus  from  caseij  o£ 
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ulcerating  lupus  of  the  skiu,  but  in  no  case  did  the  gumea- 
iii<-s  develop  tuberculosis,  When,  however,  he  inoculated 
21°  guinea-pigs  with  bloodstained  discharge  and  scrapings 
from  granulation  tissue  formed  about  lupous  areas,  90  per 
cent,  of  the  animals  developed  tuberculosis  The  same 
dift'crences  were  observed  when  material  from  the  nasal 
mucous  membranes  of  patients  suffering  from  lupus  ot  the 
interior  of  the  nose  was  injected  into  guinea-pigs.  Some  ot 
the  author's  earlier  experiments  were  spoilt  by  the  mixed 
iutcctiou  to  which  the  guiuea-pigs  succumbed  soon  after  in- 
ocu'ation.  Later  he  was  able  to  avoid  this  complication  by 
treatiug  the  material  to  be  injected  for  one  to  two  hours  with 
a  15  per  cent,  solution  of  antiformin.  This  destroyed  the 
bacteria  present  with  the  exception  of  tubercle  bacilli. 

356.  Intercostal  Herpes  following. Tuberculous  Pleurisy. 

ScHRElBiili  (Bull.  Soc.  dc  Fed.  dc  Paris,  Jauuary  17th,  1922) 
reports  two  ca?es  in  children— a  girl  aged  14  and  a  boy  aged 
15— who  developed  intercostal  herpes  in  convalescence  from 
tuberculous  pleurisy  with  efifusion,  the  herpes  being  on  the 
same  side  as  the  effusion  in  one  case  and  on  the  opposite  side 
in  the  other.  This  seemed  to  indicate  that  if  tlie  tubercle 
b.icillus  was  responsible  for  the  occurrence  of  the  eruption, 
as  seemed  probable,  the  herpes  was  not  a  local  complication 
but  a  manifestation  of  a  generalized  tuberculous  infection. 
Herpes  zoster  might  sometimes  be  the  first  sign  of  tuber- 
culous infection,  and  therefore  appear  before  the  pleurisy. 

357.  Treatment  of  Infantile  Tetany  with  Ammonium 

Chloride. 

Freudenberg  and  Gyorgy  (Klinischc  Woclienschrift, 
February  25th,  1922)  conclude  from  their  previous  observa- 
tions tli'at  a  condition  of  "alkalosis"  exists  in  manifest 
tetany,  aud  that  this  leads  to  clianges  in  the  consistence  of 
the  blood  as  regards  active  calcium.  Since  "acidosis"  can 
be  produced  by  ammonium  chloride,  the  authors  tried  the 
action  oE  this  drug  in  tetany  tor  short  periods  (u])  to  ten  days). 
Nine  cases  ot  tetany  are  recorded,  in  all  ot  which  the  drug 
was  of  service.  Tlie  results  ot  electrical  examination  are 
given,  showing  the  increased  galvanic  excitability,  and 
especially  tiie  increased  excitability  for  the  anodal  and 
cathodal  opening  contractions  ;  this  dimiuished  markedly 
under  the  action  of  the  drug.  The  immediate  danger  from 
the  disca.se  was  prevented,  aud  time  was  gained  for  other 
treatment.  Tlie  action  of  the  drug  is  symptomatic  ;  it  is  not 
suitable  as  a  prophylactic.  It  is  suitable  for  manifest,  but 
not  for  latent,  tetany.  The  authors  conclude  that  by  the 
internal  administration  ot  ammonium  chloride,  in  doses  of 
3  to  7  grams  daily,  to  suckling  infants  liable  to  tetany  spasms, 
the  mechanical  and  electrical  nervous  over  excitability  can 
be  diminished,  aud  the  manifest  tetany  condition  removed. 
Tlie  author  also  found  it  of  service  in  a  case  of  iiost-operativc 
tetany. 


SURGERY. 

S58,  X-Ray  Examination  of  Bile  Ducts  and 

Biliary  Fistula. 

Tennet  aud  Patterson  {-Joiini.  .Lmcr.  Med.  Assoc,  January 
21s't,  1922)  relate  the  case  of  a  man  on  whom  a  cholecystectomy 
was' performed.  The  patient  made  an  uneventful  recovery 
from  the  operation,  but  a  permanent  biliary  fistula  resulted. 
In  order  to  determine  the  extent  of  the  fistulous  tract  and 
its  relations  to  llie  duodenum,  a  duodenal  tube  was  passed 
aud  a  small  amount  of  milk  containing  barium  was  injected 
into  the  tube  to  make  its  outline  clear.  At  the  same  time 
three-fourths  of  the  contents  of  a  one-ounce  tube  of  bismuth 
paste  was  injected  into  the  external  opening  of  the  fistula  ; 
the  paste  passed  in  with  slight  pressure  and  caused  uo  pain. 
An  x-ray  examination  was  immediately  made,  and  it  was 
found  tiiat  the  liver  ducts  were  extensively  injected  with 
bismuth  paste.  Before  the  second  radiogram  was  taken 
(flfteeu  minutes  later)  the  patient  was  given  buttermilk-  aud 
barium  to  drink,  so  that  tlie  stomach  might  be  outlined  aud 
assurance  made  that  the  duodenal  tube  was  in  the  duodenum. 
This  was  found  to  be  so,  aud  it  was  further  shown  that  there 
^vas  no  connexion  between  the  fistulous  tract  and  the  ali- 
mentary canal.  Theobstruction  was  apparently  at  the  junction 
ot  the  hepatic  with  t)ic  common  duct.  Immediately  after 
the  injection  of  the  bismuth  paste  the  patient  developed  dis- 
comfort in  the  region  of  the  liver;  this  gradually  grew  worse, 
and  in  twelve  hours  he  began  to  have  extreme  distress, 
morphine  being  required  to  relieve  the  pain.  In  tw^enty-fonr 
hours  he  had  developed  jaundice,  but  at  the  cud  of  thirty-six 
hours  the  paste  gradually  began  to  come  out  through  the 
external  opening,  the  bile  began  to  flow,  and  the  distress  of 
the  patient  was  much  less.  The  third  radiogram,  taken  at 
this  time,  showed  that  the  paste,  which  had  extended  to  the 
margin  of  the  liver,  was  disappearing  ;  and  the  tube,  which 
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was  given  the  patient  to  swallow  fifteen  minutes  previ  mslj', 
was  looped  in  the  stomach.  Two  days  after  the  injection  of 
the  paste  the  jaundice  was  less  antl  the  patient  had  no  dis- 
comfort; more  of  the  paste  came  out,  and  the  bile  began  to 
flow  freely  :  on  the  fourth  day  the  liver  v.as  almost  free  from 
bismuth.  The  patient  was  apparently  no  worse  for  the 
mechanical  obstruction  to  his  liver  for  a  period  of  forty- 
eight  hours. 

359.  Gas-containing  Abscesses  of  the  Liver 

Massari  (ir/cM.  Idin.  Uocli.,  November  24th,  1921)  states  that 
only  six  cases  of  ab.scesses  of  the  liver  containing  gas  are  oa 
record.  In  two  of  these  cases  (Scheuk-Justin,  Lenk-SteiudI) 
the  lesions  were  due  to  gunshot  wounds  ;  in  one  case(Coutcau(i- 
and  Le  Deutu)  to  communication  of  the  abscess  with  a 
bronchus ;  in  two  others  to  affection  of  tlie  gastrointestinal 
tract  (Le  Deutu)  ;  and  in  one  case  (Sclieuk)  to  the  action  ot 
bacteria  of  the  enteritis  group  following  meat  poisoning. 
Massari  now  reports  a  case  o£  a  man,  aged  52,  wlio  developed 
a  solitary  liver  abscess  following  a  compound  comminuted 
fracture  of  the  right  arm.  Amputation  of  the  aim  just  below 
the  insertion  of  the  deltoid  was  necessitated  by  the  develop- 
ment of  gangrene  of  the  hand  and  forearm,  in  which  abundant 
gas  formation  had  taken  i>lace,  though  the  condition  was  noli 
really  one  of  gas  gangrene.  Sixteen  days  after  the  operation 
the  patient  developed  symptoms  of  hepatic  abscess,  and 
laparotomy  was  performed,  when  a  large  single  abscess  was 
found,  from  which  about  a  litre  of  pus  containing  a  large 
quantity  of  gas  was  evacuated.  Bacteriological  examinatioa 
was  negative.     Eecovery  took  place. 

360.  The  Operative  Treatment  of  Kpilepsy. 

The  etiology  of  epilepsy  is  obscure  and  little  is  known  as  to 
its  pathology  and  causes.  The  recorded  cases  of  cure  show 
that  almost  anything  may  seem  to  cure  epilepsy,  from  severe 
burns  to  operatious  on  the  intestines.  LlTTLIS  {lloston  Med. 
and  Surg.  .Tourn.,  January  19th,  1922)  finds  that  in  certain 
cases  of  epilepsy  oi)eratiou  is  beneficial.  The  difiiculty  is  to 
pick  out  the  cases  that  will  be  benefited,  and  then  to  decide 
what  operation  should  be  performed.  He  makes  a  report  of- 
fourteen  cases  in  which  there  were  no  deaths  due  to  opera- 
tion. In  all  cases  there  was  some  temporary  improvement 
and  some  were  better  over  a  considerable  period.  His  general 
impression  is  that  the  operation  was  woitli  while.  The  type 
of  operation  done  was  generally  some  form  of  decompression. 
In  a  collection  of  81  cases,  gathered  from  the  literature  of  the 
subject,  together  with  his  own  14  cases,  it  appears  that  some 
form  of  operation  (decompression,  fenestration  or  removal  of 
a  tumour)  has  given  beneficial  results  in  the  majority  of  cases. 
If  those  cases  are  excluded  where  extirpation  ot  the  cortical 
centre  and  of  tumour  was  done,  the  mortality  is  not  high. 
Any  benefit  which  may  be  had  from  surgical  procedure 
should  not  be  denied,  where  other  measures  fail,  to  this 
pathetic  class  of  piatients. 

361.  Paralysis  of  Acoommodation  due  to  Arsenobenzol. 

MiIjIAN  and  Perix  [Paris  med.,  November  12th,  19211  record 
the  case  of  a  syphilitic  woman,  aged  26,  who,  during  the 
third  series  of  injections  of  arsenobenzol,  developed  a 
nitritoid  crisis  at  the  time  of  each  injection  with  a  large 
quantity  of  albumin  in  the  urine  and  paralysis  of  accommo- 
dation. The  albumiuuria  was  explained  by  vaso-dilatation 
of  the  renal  glomeruli.  E.xamination  of  the  eye  showed  ■ 
slight  oedema  of  the  conjunctivae,  normal  fundi,  aud  myoiJia 
due  to  spasm  of  accommodation.  The  writers  attribute  the 
couditiou  to  involvement  of  the  sympathetic,  and  suggest 
that  all  patients  undergoing  treatment  with  arsenobenzol 
should  be  systematically  examined  by  an  ophthalmologist. 

332.  The  Efficiency  of  Various  Haemostatics. 

ELVlNft  (Finsl;a  PdkaresiiUshapets  Hand'.iiii/ar,  November  and 
December,  1921)  has  investigated  by  Biirker's  method  the 
influence  of  various  haemostatics  on  the  blood.  Exposures 
of  the  spleen  to  the  x  rays  had  a  marked  effect  in  all  but  one 
of  twelve  cases,  the  average  increase  in  the  rate  of  coagula- 
tion being  between  25  and  40  per  ceut.  In  one  case  the  rata 
of  coagulation  was  increased  by  as  much  as  67  per  cent. 
A'-ray  exposures  of  the  liver  aud  heart  had  a  similar  but  less 
marked  clTect,  and  this  was  probably  due,  in  part  at  any  r,ate, 
to  the  action  of  the  x  rays  on  the  blood  circulating  througli  the 
organs  exposed.  Though  the  .r  rays  were  thus  shown  to  have 
a  definitely  haemostatic  action,  the  author  is  doubtful  as 
to  their  i^ractical  value  at  the  present  stage.  He  has  also 
tested  the  haemostatic  properties  of  sodium  chloride  andot 
the  diuretic  cuphyllin,  both  of  which  w'ere  administered  by 
intravenous  injection.  Both  increased  the  rate  of  coagula- 
tion considerably,  but  it  was  necessary  to  give  large  doses  of 
the  sodium  chloride  if  this  effect  was  to  be  obtained,  and 
eujihyllin   betrayed    the    serious    fault    of  exciting   marked 
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tachycardia.  By  far  the  best  haemostatic  was  fouml  to  be 
calciuiu  chloiido  ;    in  one  case  the   intravenous  injection  of 

10  ocui.  cif  a  10  iier  cent,  solution  increased  tlic  rate  ot 
coatjulalion  by  91  i)cr  cent.  Tlie  auUioi-  reconimenils  the 
JMtraveuous  injection  of  20  com.  ot  a  15  pni-  cent,  solution 
(3  {grains  CaClj),  both  as  a  prophylactic  an  hour  or  two  before 
n  severe  operation,  anil  also  in  tiic  treatment  of  luuniioptysis 
fUKl  other  hacuiorihages. 

S63.  Hydatid  Cyst  of  the  K'.dnay. 

KsiMU  [Biill.ct  Mtui.ih-h.i  Sur.dc  i'hir.  de  i'li )•(".«,  February  7lh, 
1922)  records  a  case  of  a  lartje  liyilatiil  cyst  of  the  left  kiilney, 
ami  points  out  tliat  hydatids  arc  uncommon  in  this  situation 
and  cause  much  ditllculty  in  diagnosis.  IIis  case  occurred 
in  an  agricultural  worker  aged  42  years.  The  patient  had 
noticed  a  swelling  in  his  left  flank  for  two  years,  but  as  it 
caused  no  troui)le  no  trcalraent  was  thought  necessary. 
Hubsoqucntly  the  swelling  was  diagnosed  as  an  enlarged 
siilecn,  hut  a  blood  examination  proved  negative.  The 
tumour  then  occupied  almost  the  whole  of  the  left  side  ot 
the  abdomen  and  extended  from  the  iliac  crcs'.  to  the  costal 
margin.  As  the  patient  even  then  gave  no  evidence  ot  a  lesion 
of  llie  urinary  tract  and  the  urine  examination  proved  negative, 
a  diagnosis  oi  hydatid  cyst  of  the  spleen  was  made.  .'\l)do 
miual  exploration  showed  the  true  origin  of  tlic  cyst.  Punc- 
ture of  the  cyst  yielded  two  and  a  half  litres  of  fluid,  and  an 
injection  ot  1  per  cent,  formalin  was  made  into  the  cyst  to 
sterilize  it.  The  sac  was  then  opened  and  tlic  hydatid 
membrane  completely  removed.  To  lessen  the  size  of  the 
cavity  he  removed  all  the  fibrous  capsule  and  was  only 
stop[ied  when  kidney  tissue  presented.  The  excision  re- 
moved about  a  third  of  the  sac  ;  the  remainder  was  eom- 
plecely  sutured  up  without  drainage.  Two  tubes  were 
placed  outside  the  sac  and  removed  a  tew  daj'S  later.  The 
patient  made  a  complete  recovery. 


OBSTETRICS   AND   GYNAECOLOaV, 

361.     Tha  X  ray  Treatment  of  Sarcoma  of  the  Uterus. 

Seitz  and  WiNTZ  of  Eriangen  {Dent.  ined.  Woch.,  March  17th, 
1922)  review  their  experiences  during  the  past  four  to  five 
years  witli  the  ,i-  ray  treatment  of  primary  sai'couia  of  the 
uterus  and  of  myoma  ot  the  uterus  which  lias  undergone 
secondary  sarcomatous  degeneration.  Ot  four  patients  treated 
almost  five  years  ago,  one  was  a  hopeless  case  from  the 
ontset.  and  death  occurred  a  few  weeks  after  treatment. 
Another  survived  treatment  by  three  and  a  halt  years  before 
dying  of  metastases  in  the  region  of  tlie  stoinacli.  Tlie 
remaining  two  are  still  alive  and  well,  nearly  five  years  after 
treatment.  Tlie  authors  refer  to  three  other  cases  observed 
for  live  years  and  seven  observed  for  two  years  after  treat- 
ment, and  ail  are  still  alive  and  well.  Ot  15  cases  of 
sarcomatous  degeneration  of  myomata  of  the  uterus  observed 
for  two  to  tour  years  after  r-ray  treatment,  13  aie  still  alive. 
Altogether  the  authors  have  treated  35  cases,  aud  26,  or  74  per 
cent.,  are  still  alive  and  well  two  to  Ave  years  after  Ireatment. 
They  believe  that  a  permanent  cure — that  is,  freedom  from 
relapse  for  live  years— can  be  acliieved  in  50  per  cent,  by 
a'-ray  treatment,  wjiereas  the  best  results  ot  operative  treat- 
mtrut  show  recovery  in  only  20  per  cent,  after  an  observation 
period  of  three  and  five  years  (Veit).  Discussing  the  diagnosis 
of  sarcoma  of  tlie  uterus,  the  autliors  admit  that  even  by 
exploratory  excisions  and  microscopic  examinations  it  is  not 
always  possible  to  distinguish  between  malignant  and  non- 
maliguaut  disease,  but  tliey  have  found  the  reaction  of 
tumours  of  the  uterus  to  the  x  rays  of  great  diagnostic  value, 
the  sarcomatous  tumour  dwindling  rapidly  in  two  or  three 
weeks  after,  a  full  sarcoma  dose  (60  to  70  per  cent,  ot  the 
crytliema  dose),  while  the  benign  myoma  may  take  a  year 
and  a  half  to  disappear  after  a  "  castration  exposure  "  |34  per 
cent,  of  the  erythema  dose).  In  the  latter  case  this  eft'ect  is 
achieved  by  eliminating  the  activities  ot  the  ovaries,  whereas 
in  the  case  of  sarcoma  tlie  rapid  dwindling  ot  the  tumour  is 
due  to  the  direct  action  ot  the  .(  rays  on  it. 

S6S.  X-ray  Examination  of  the  Pelvic  Colon  in 

Gynaecological  Diagnosis. 

From  a  study  ot  52  cases  of  pelvic  tumour,  Odescalchi 
{Aiinali  di  Ostctricia  c  (liitecolor/iK ,  February  28tli,  1922)  con- 
cludes that  j'-ray  examination  of  the  ileo-pelvic  colon,  injected 
with  a  bismuth  euiulsion  in  gelatin,  constitutes  a  valuable 
method  in  the  diagnosis  of  large  pelvic  tumours,  and  has  the 
advantage  of  being  less  inconvenient  and  less  dangerous  to 
the  patient  than  tlie  insufflation  of  gaseous  mixtures  into 
the  pelvic  peritoneum,  as  iu  Kubin's  and  other  methods. 
Wlien  the  pelvic  tumour  is  the  size  of  the  three-months  preg- 
nant uterus,  or  larger,  the  mobile  iliac  and  pelvic  colon 
undergoes  disjilaccments,  the  radiological  diagnosis  of  w  hich, 
especially  when  combined  with  bimanual  examination,  may 


ai!ford  vahiable  intoruiation  as  to  the  origin  and  nature  of  th« 
tumour.  In  the  case  ot  tumours  ot  the  riglit  adnexa,  toi 
example,  the  ileo-pelvic  colon  is  displaced  to  the  left,  and 
forms  an  inverted  I'-shaiicd  loop  (with  concavity  directed 
downwards)  parallel  and  internal  to  the  descending  colon. 
When  the  growth  is  on  the  left  side  four-lifths  ot  the  pelvic 
colon  is  seen  on  the  screen  as  an  arc  ot  a  circle,  circum- 
scribing tlie  tumour  from  the  sacral  concavity  tj  the  left 
iliac  fossa.  As  a  result  of  examination  by  this  method  the 
writer  was  frequently  able  to  amplify  or  correct  the  original 
clinical  diagnosis. 

366.  Varioooele  of  the  Broad  Ligament. 

FliOM  a  study  of  the  literature  and  ot  twenty  personal  cases 
EN<ii::i,ii.\NN  (/.citralhl.  f.  Cjndk.,  March  4tli.  1922)  concludes 
that  varicocele  of  the  broad  ligament  is  not  of  very  infreciueut 
occurrence  and  has  a  somewhat  characteristic  symptomato- 
logy. Those  affected  an:  usually  iu  the  third  or  fourth  decade 
and  are  almost  invarialdy  multiparae  ;  the  symptoms  usually 
date  from  a  pregnancy,  and  consist  in  iiaiiis"iii  the  abdomen 
and  back,  which  are  relieved  by  lying  down,  well  marked  in 
the  standing  position,  aud  most  severe  in  connexion  w^th 
defaecation  or  v.'itli  sexual  excitement.  More  than  halt  of 
the  writer's  patients,  all  of  whom  came  to  operation,  suff(u-cd 
coincidcntly  from  uterine  retroversion  or  ))rolapse ;  seven 
showed  morliid  conditions  ot  the  aduexa.  aud  iu  four  only  did 
the  broad  ligament  varicocele  constitute  the  sole  pathological 
condition  discernible.  The  diagnosis  can  rarely  be  made 
before  operation.  Treatment  is  largely  that  of  the  com- 
plications which  are  present,  but  even  in  iincom))Iicated  cases 
the  author  is  averse  to  simple  extirpation  of  the  venous 
plexus,  and  regards  removal  of  the  aduexa  ot  both  sides  and 
of  the  fundus  uteri  (one  ovary  being  conserved  if  possible  in 
young  women)  as  tlic  method  of  choice. 

337.         Perforation  of  Uterus  witnoui  Destruction 
of  Ovum. 

Benthin  {Dsut.  med.  Wocli.,  March  17th,  1922)  records  as  a 
curiosity  the  case  ot  a  woman,  aged  30,  who  attempted  to 
induce  abortion  by  iujeetiug  a  solution  of  soan  into  the  uterus 
with  an  alinniuium  syringe.  Labour-like  pains  followed  and 
she  developed  fever  and  rigors.  A  doctor,  summoned  seven 
days  later,  attempted  to  evacuate  the  uterus,  but  the  structure 
he  withdrew  from  it  was  not  the  placenta  but  a  coil  of 
intestine.  So  he  sent  her  to  hospital,  where  she  was  at  once 
ojierated  on.  Probably  owing  to  the  tilting  ot  the  pelvis  the 
intestine  was  found  tj  liave  sli|)|)ed  bade  into  the  peritoneal 
cavity  from  the  opening,  admitting  one  linger,  in  the  lateral 
wall  of  the  uterus.  The  intestine  proved  to  be  intact,  and 
after  supravaginal  amputation  of  the  uterus  and  adequate 
provision  for  drainage  the  operation  was  completed.  The 
patient  was  afebrile  by  the  seventh  ilav  after  the  operation. 
The  uterus  contained  a  practically  intact  ovum;  only  at  its 
lower  pole  was  it  partially  detached  from  the  neighbouring 
structures  and  covered  by  a  clot  ot  blood. 

£68.  Ectopic  Gestation. 

Navarro  [Rev.  Espanola  de  Obstet.  //  diiieco!.,  1921,  61)  records 
a  ca.se  in  which  a  patient  after  three  mouths'  auienorrhoea 
suffered  from  symptoms  ot  internal  haemorrhage,  pyrexia, 
aud  faecal  and  urinary  obstruction.  Examination  showed 
the  presence  of  a  retrouterine  haematocele  following  tubal 
abortion  ;  the  acute  symptoms  subsided  gradually,  and  on 
the  fifth  day  the  placenta  was  passed  per  rectum.  Eight 
days  later  the  general  condition  became  worse,  aud  after  very 
considerable  pain  the  foetus  was  passed  by  the  same  route. 
Kecovery  took  place  ultimately.  The  passage  of  such  an 
early  foetus  per  rectum  is  unusual :  the  majority  ot  recorded 
cases  have  concerned  foetuses  of  at  least'  five  months  and 
have  been  subjected  to  operative  intervention. 

369.  Five  Children  at   a  Birth. 

CosENTlxo  (//.  .Vorf}(i,/ni,  February  5tli,  1922)  reports  a  case 
of  five  living  children  at  one  birth— two  female  aud  three 
male.  The  diagnosis  ot  multiple  pregnancv  is  difficult. 
Auscultation  ot  the  foetal  heart  may  indicate  the  presence 
of  twin-.  In  multiple  births  tlie  male  sex  as  a  rule  pre- 
ponderates, and  often  the  father  is  older  than  the  mother. 
The  author  believes  that  three  out  of  the  five  children 
developed  from  one  follicle  enclosing  many  ovules.  Yeit,  out 
of  298,928  twin  births,  found  153,723  males  and  145,205  females. 
Pregnancy  iu  the.se  cases  of  multiple  births  is  often  short- 
ened owing  to  the  want  of  room  iu  the  uterus.  The  first 
three  were  born  with  vertex  presentations,  the  fourth  a 
breech,  and  the  litth  a  trunic  luesentation.  There  was  an 
interval  ot  only  ten  minutes  between  the  births  ot  the  tlrsli 
two,  the  third  w^as  extracted  by  forceps,  aud  the  fourth  and 
filth  (after  turning)  by  the  hand.  The  rarity  of  live  at  a  birth 
is  shown  by  some  statistics  of  \Va|>paus,  who  only  record! 
1  iu  17,730,674  births.     'Three  placoutas  were  expelled. 
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370.  The  Dangers  of  the  Intrauterine  Pessary. 

WeTTEEWALD  {Scltwei.:.  vied.  IVocJi.,  March  16tli,  1922)  notes 
that  the  weariugof  au  iutrauteriue  pessary  as  a  contraceptive 
has  become  deplorably  common — nurses,  mlciwives,  and 
quacks,  as  well  as  certain  doctors,  recommending  it  for  this 
purpose.  In  addition  to  recording  in  detail  a  case  of  fatal 
septic  abortion  following  the  use  of  an  intrauterine  pessary, 
the  author  draws  on  the  literature  of  the  subject  to  show 
that  pregnancy  often  occurs  in  spite  of  this  device.  One 
writer  alone  (Gummert)  has  collected  as  many  as  93  cases  of 
pregnancy  in  association  with  the  wearing  of  au  intrauterine 
pessary,  and  out  of  72  cases  of  abortion  by  women  wlio  had 
worn  this  pessary  as  many  as  61  iiroved  febrile.  In  the 
author's  case  the  pessary  bad  been  worn  for  a  year  and  a 
half,  and  all  had  gone  well  while  the  patient  had  removed  the 
pessary  every  month  at  the  onset  of  menstruation.  Neglect 
of  thisprecaiitiou  was  shortly  followed  by  the  abortion  which 
terminated  fatally.  It  Is  probable  that,  while  the  intrauterine 
pessary  is  at  all  times  a  dangerous  foreign  body  calculated  to 
promote  septic  infection  of  the  uterus,  its  presence  there 
during  menstruation  considerably  enhances  the  risks  of 
injury  followed  by  infection. 


PATHOLOGY, 

371.  Metabolism  of  Bacteria. 

Kendall  and  a  number  of  his  co-workers  publish  (.7o»rH.  0/ 
Infect.  Dis.,  February,  1922)  a  record  of  their  researclie's 
into  the  nitrogenous  metabolism  of  the  coli-typhoid  group  of 
bacteria.  They  sliow  that  bacteria  require  nitrogen  for 
structural  needs  and  carbon  for  energy  requirements,  and 
that  in  a  medium  containing  both  carbohydrates  and  proteins 
the  former  are  used  first,  and  only  when  the  carbohydrates 
are  c.Khausted  are  the  proteins  attacked.  This  is  embodied 
in  the  dictum,  "  Carbohydrate  spares  j^rotein  from  utilization 
for  energy."  Bacteria  were  grown  in  various  media,  and  the 
nitx'ogenous  constituents  examined  at  stated  periods  of  time 
and  the  ratio  of  the  nitrogen  fractions  compared.  In  the  case 
of  B.  dijsentcriae  (Shiga)  they  showed  tliat  this  organism 
attacks  most  readily  the  so-called  carbohydrate  portion  of 
the  protein  radicle,  and  builds  up  its  xirotein  from  the  poly- 
peptides present  in  tlie  original  culture.  With  tlie  typhoid 
and  paratyphoid  groups  of  bacilli  also  they  found  that  the 
polypeptides  were  tlio  ingredients  most  readily  made  use  of 
in  sugar- free  media,  but  when  glucose  was  present  this  portion 
was  spared.  Their  observations  on  the  Scbmitz  bacillus  lead 
them  to  distinguish  it  definitely  from  Shiga's  bacillus,  which 
it  closely  resembles,  for  the  Scbmitz  bacillus  does  not  select 
the  carbohydrate  portion  of  the  protein  molecule  for  its 
primary  attacli,  and  it  is  capable  of  jiroducing  more  pro- 
nounced proteolysis,  indicated  by  the  formation  of  iudol. 
The  organism  known  as  li.  alkalescens,  on  the  other  band, 
although  at  one  time  contused  with  B.  ii/j>]iosus,  is  by  these 
authors  relegated  to  a  iiositiou  in  company  with  non- 
pathogenic coliform  bacilli.  The  proteolytic  enzyme  secreted 
by  B.  j^iotciis  is  used  for  the  preparation  of  protein  for 
assimilation,  and  has  no  demonstrable  role  in  the  intra- 
cellular utilization  of  the  protein  by  the  bacteria. 

372.  'Vitamins  and  Immunity, 

BlOSDO  {II  Policlinico,  Sez.  Prat.,  .lauuary  2nd,  1922)  carried 
out  experiments  on  pigeons  to  determine  the  effect  of  de- 
privation of  the  vitamins  A,  B,  C,  either  separately  or  in 
combination,  on  (1)  the  natural  immunity  of  the  birds  to 
the  antlu'ax  bacillus,  (2)  the  weight  of  the  body,  (3|  the 
leucocyte  picture,  (4)  the  opsonic  index  of  the  blood  for  the 
anthrax  bacillus.  His  results  were  as  follows  :  (1)  An  ex- 
clusive diet  of  autoclaved  rice  (absence  of  vitamins  A,  B,  C), 
or  of  autoolaved  rice  and  onion  (absence  of  vitamins  A  and'B), 
or  of  autoclaved  rice  and  butter  (absence  of  vitamins  B  and  C), 
or  of  autoclaved  rice,  butter,  and  onion  (absence  of  vitamin  B), 
caused  the  death  of  tlie  ijigeons  iu  a  time  varying  from  fifteen 
to  twenty-four  days  from  the  commencement  of  the  diet,  with 
symptoms  of  avian  polyneuritis.  Under  this  diet,  in  which 
there  was  a  constant  absence  of  vitamin  B,  there  was  (a)  loss 
of  natural  immunity  to  anthrax;  (b)  diminution  in  the 
original  weight  of  the  pigeons  by  about  20  to  40  per  cent. ; 
(c)  leucoponia  with  considerable  increase  of  pseudo-eosino- 
pblls,  extreme  reduction  of  lymphocytes,  and  appearance 
of  transition  forms,  leucoblasts,  and  >  oung  red  cells  :  (t?)  con- 
siderable and  ijrogressive  diminution  of  the  opsonic  index 
of  the  blood  for  the  anthrax  bacillus.  (2)  An  exclusive  diet 
of  dry  peas  (absence  of  vitamins  A  and  C),  or  of  dry  peas 
and  onions  (absence  of  vitamin  A),  or  ot  dry  iieas  and  butter 
(absence  of  vitamin  C),  did  not  cause  any  cliaraoteristic 
morbid  symptoms  in  pigeons  which  had  been  i;ept  on  this 
fiiet  lor  eighty  days,  except  a  slight  arrest  of  development 
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and  almost  complete  abolition  ot  spontaneous  movement, 
especially  of  Hight.  With  such  diets,  iu  which  vitamin  B 
was  always  present,  the  pigeons  did  not  lose  their  natural 
Immunitj'  to  anthrax,  even  if  inoculated  eighty  days  after 
commencement  of  the  diet,  their  wciglit  slightly  increased, 
their  leucocytes  did  not  undergo  any  remarljable  changes, 
and  the  opsonic  index  of  the  blood  for  the  anthrax 
bacillus  remained  the  same  as  before.  Biondo  concludes 
that  vitamin  B  is  sufticient  in  alimentation  to  the  exclusion 
of  the  others. 

373.  Studies  on  the  Pneumonic  Exudate. 

A  CONTRIBUTION  by  Nye  (Joitru.  Ki-pci:  Med.,  February,  1922) 
to  the  study  of  the  factors  operating  in  the  process  of  resolu- 
tion of  the  pneumonic  lung  serves  to  conlirm  the  previouH 
well-known  work  of  Opio  and  of  other  American  observers. 
The  subject  was  attacked  by  making  a  comparison  ot  the 
proteolytic  activities  of  portions  ot  normal  and  ot  consolidated 
lung  tissue  obtained  from  a  case  of  Type  1  imeumonia,  the 
substrate  used  being  fresh  horse  tlbrin.  Total  nitrogen 
determinations  by  Folin's  macro-Kjeldahl  method  and  amino- 
nitrogcu  determinations  by  Van  siyke's  method  were  made 
on  digestive  mixtures  of  different  degrees  of  acidity.  As  a 
result  it  was  found  that  washed  cellular  suspensions  of 
pneumonic  lungs  contain  a  protease,  derived  chiefly  from  the 
leucocytes  of  the  exudate.  This  protease  is  able  to  exert  its 
most  marked  effect  on  fibrin  at  a  hydrogen-ion  concentration 
ot  Pjj  8.0 — that  is,  iu  a  slightly  alkaline  medium.  On  the 
other  hand,  washed  cellular  suspensions  of  normal  lungs  were 
found  to  contain  a  protease  which  is  most  active  iu  a 
moderately  acid  medium — Pjj  4.0.  The  two  enzymes  are 
apparently  distinct.  That  occurring  in  normal  lung  is 
derived  from  the  endothelial  cells,  that  in  the  pneumonic 
lung  from  polymorphonuclear  leucocytes.  Moreover,  the 
latter  is  considerably  more  powerful  than  the  former.  It 
appears  evident  that  the  cause  of  the  clearing  up  of  the 
pneumonic  exudate  is  due  to  this  tryptic  ferment,  whicli 
digests  the  network  ot  fibrin  in  the  alveoli,  thus  liquefying 
the  highly  viscous  proteins  and  enabling  tlie  resultant  split 
lirodncts  to  be  coughed  up  or  removed  in  other  ways. 

374.  Vaso-constrictor  Substances  in  the  Blood  in  Hi^h 

Blood  Pressure. 

HOlse  (Zentram.  f.  iini.  .Vci/.,  .January  7th,  1922)  examined 
various  cases  ot  high  blood  pressure,  consisting  of  four  ot 
acute  glomerular  nephritis,  two  of  chronic  nephritis,  and 
three  of  essential  hypertonus,  for  substances  pos.sessing  a 
vaso-constrictor  action,  such  as  adrenaline.  The  results  were 
negative  in  each  case.  The  question  therefore  whether 
hyperadrenalinaemia  is  the  cause  ot  a  marked  ri.se  ot  blood 
pressure  could  be  definitely  answered  in  the  negative.  Even 
in  the  highest  readings,  such  as  250  mm.  Hg,  no  adrenaline 
could  be  found  in  the  arterial  blood.  It  can  therefore  be  con- 
cluded with  certainty  that  the  rise  in  the  blood  sugar  found 
by  some  observers  in  cases  ot  high  blood  pressure  had 
nothing  to  do  with  increase  of  adrenaline  in  the  blood. 
Iliilse  hiuLselt  never  found  any  increase  of  blood  sugar  in 
acute  dilfuse  nephritis,  but  often,  on  the  contrary,  a  remark- 
ably small  quantity.  The  occasional  increase  of  blood  sugar 
iu  chronic  nephritis  is  best  explained,  as  Fahr  suggests,  by 
a  sclerosis  of  the  pancreatic  vessels.  Hlilse  also  concludes 
from  his  experiments  that  there  are  no  other  vaso-constrictor 
substances  apart  from  adrenaline  in  the  blood  of  patients 
with  liigh  blood  pressure,  and  that  therefore  there  are  oth  er 
causes  for  the  general  vascular  spasm  which  leads  to  hyper- 
tonus. He  considers  it  probable  that  the  rise  of  blood 
pressure  in  the  various  forms  of  hypertonus  is  due  to  different 
causes,  and  suggests  that  in  acute  nephritis  deficiency  in 
calcium  is  the  cause  of  the  rise  of  blood  pressure. 

375.  Uterine  Tissue  In  the  Ovary. 

.Janney  iAiiiei-.  Jouni.  of  nbstct.  and  Gi/iiec,  February,  1922) 
records  three  cases  in  which  he  has  discovered  by  micro- 
scopic examination  the  presence  of  uterine  among  ovarian 
tissue.  The  first  patient  came  to  operation  for  chronic 
inflammatory  adnexal  disease  ;  both  ovaries  contained  endo- 
metrial tissue  in  connexion  with  the  wall  of  a  small  cyst. 
A  second  patient  suffered  from  prolapse  and  lacerated  cervix ; 
uterine  tissue  occurred  on  the  surface  of  one  ovary.  The 
third  patient  had  a  largo  bleeding  uterus  and  a  cervical 
polypus;  the  glandular  tissue  was  contained  in  the  wall  of  a 
small  cyst  of  one  ovary.  The  patients'  ages  were  respectively 
41,  48,  and  44.  In  each  case  the  uterine  tissue  was  composed 
of  stroma  and  epithelial  elements  iu  about  the  same  proportion 
as  in  normal  uterine  mucosa:  the  nuclei  'were  of  typical  and 
regular  size  and  shape,  and  mitotic  figures  occurred  rarely. 
Gland  tissue  was  ijresent  both  in  typical  arrangement  and 
also  as  irregular  diverticula.  These  findings  can  be  explained 
as  due  to  teratoma,  metastasis,  or  anomaly :  the  writer 
believes  the  third  exxilanation  to  be  correct. 
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376        Clinical  Examination  of  Pulse  Irreitularlty. 

lA'NDSGAAUD (AVinisc/ic  }]'oc)H-t)SchriJ t ,  March  41 1),  1922)  iioiiUs 
out  that  in  iircguliuity  of  the  pulse  valuiihlo  intonuiitiou 
niiiy  be  obtained  Jioni  its  clinical  examination  alone,  without 
the  use  of  special  apiiaiatus.  When  the  heart  is  beatiuf! 
irrofiularly,  as  in  auricular  flbrillation,  the  pulse  waves 
producetl  by  the  smaller  beats  arc  often  too  febble  to  reach 
the  radial  artery  at  the  wrist;  also  the  feeble  ventricular 
contractions  may  bo  too  feeble  to  open  the  aorlic  valves. 
Hence  the  number  of  heart  beats  per  minute  is  tircater  tlian 
fhonumlierof  pnisc  beats  at  tlie  wrist.  The  dilTerence  has 
been  termed  the  "pulse  deticit."  This  "  dellcit  "  is  a  useful 
t^uide  in  diagnosis  and  treatment.  To  estimate  the  pulse 
dellcit  only  a  stethoscope  and  a  watch  are  re<piired.  Two 
observers  estimate  the  deficit,  the  watch  beinfj  placed  in  a 
position  where  it  can  be  seen  by  both.  One  observer  counts 
the  heart  beats,  the  other  the  radial  pulse  beats  at  the  wrist, 
for  half  a  minute.  The  difference  between  tlic  number  of 
heart  heats  and  radial  pulse  beats,  per  minute,  is  recorded  as 
the  ■•deficit."  Tables  arc  i^iveu  showin<5  tlie  difference 
between  the  heart  beats  and  radial  p\ilse  beats,  in  eighteen 
eases  (mostly  mitral  di.sease).  These  indicate  that  in  per- 
sistent arrhythmia  (or  auricular  librillaliou)  it  is  not  suffi- 
eicnt  to  count  only  the  radial  pulse.  Arrhythmia  with  a 
marked  pulse  deficit  is  usually  a  persistent  arrhythmia, 
though  a  pulse  deficit  is  not  pathognomonic  of  this  form 
of  irregnlaritj-.  The  author  records  observations  showing 
that  in  persistent  arrhythmia  after  exertion  the  heart 
beats  were  always  markedly  increased  in  frequency, 
whilst  the  radial  jtulse  beats  were  only  increased  a 
litile,  and  in  one  case  diminished  ;  the  pulse  deficit, 
however,  was  always  markedly  increased.  The  extent 
of  the  pulse  deficit  duriuf»  rest  and  after  exertion  gives 
some  indication  of  the  functional  condition  of  the 
heart.  The  diminution  of  the  pulse  deficit  is  associated  with 
an  improvement  in  the  subjective  and  objective  condition. 
Cases  and  tables  demonstrate  this  conclusion.  In  Jutlgiug  of 
the  effects  of  treatment,  records  of  the  radial  pulse  alone 
are  of  comparatively  little  value.  Observations  demonstrate 
that  the  heart  beats  should  bo  counted  in  addition  and 
the  "deficit"  estimated.  In  treating  c  ises  of  persistent 
arrbythnda  w'c  should  aim  at  abulishiug  the  pulse  deficit. 
The  pulse  deficit  after  rest  and  exertion  is  a  guide  as  to 
drugs,  duration,  intensity,  and  effects  of  treatment  and  mode 
of  life.  The  author  gives  tables  and  instructive  charts 
showing  the  diminution  or  abolishing  of  the  pulse  deficit  in 
cases  of  persistent  arrhythmia,  under  the  action  of  digalen, 
digitalis,  strophanthus,  and  quiuidine.  The  treatment 
should  be  continued,  if  possible,  until  the  patient  is  able 
to  tolerate  a  certain  amount  of  exertion  without  a  pulse 
deficit  occurring  ;  but  in  many  cases  this  result  cannot  be 
obtained. 

177.      Failure  of  Tartar  Emetic  in  Hydatid  Disease. 

I'.-ilRLEY  (Med.  Jouni.  of  Aiintrnlia,  .January  28th,  1922i,  from 
observations  upon  two  cases  of  hydatid  disease  treated  with 
tartar  emetic  intravenously,  concludes  that,  since  the  drng 
is  unable  to  traverse  the  adventitia  in  sutficient  (juantitics  to 
exert  any  lethal  effect  on  the  parasite,  it  is  not  au  effective 
anthelmintic  for  the  encysted  stage  of  Taenia  cclunucocctis. 
In  order  to  be  successful  the  drug  must  be  able  to  traverse 
the  counECtive  tissue  barrier  in  suflicient  concentration  to 
kill  the  parasite,  and  without  causing  suppuration  in  the  cyst. 
In  botli  cases  the  complement  fixation  reaction  remained 
unmodified  after  a  full  course  of  treatment,  1.5  grams 
(25  grains)  being  given  duriug  tlic  preceding  month.  Opera- 
tion in  one  ease  revealed  a  living  hydatid  cyst  of  the  liver 
containing  clear  fluid  and  undegenerate  eudocyst  and  daughter 
cysts,  and  analysis  of  the  cyst  walls  showed  no  trace  of  auLi- 
inony  though  0.15  gram  (2i  grains)  had  been  admiuistercd 
intravenously  six  hours  before  operation  in  addition  to  the 
jueyious  total  course.  "  In  the  case  operated  upon  a  strong 
jiositivo  reaction  was  converted  into  a  negative  result  by 
operative  iuterveutiou. 


S'S.  Sypliilitic  Dyspepsia. 

PATH.4ULT  ffidZ/.  rf,;  /,(  Soc.  /'-.(jKtnse  dc  Derm,  et  de  Si/jih., 
No.  10.  1921)  draws  attention  to  the  frequency  of  mild 
intestinal  symptoms  due  to  sypliilis.  Whilst  guiiimata  and 
syphilitic    Ulcerations   of   the   stomach   are    relatively  rare. 


dysjiepsia  associated  with  hyi)eracidily  is  a  common  mani- 
festation of  syphilis  and  rapidly  amenable  to  autisyi)hilitic 
treatment.  This  hyperchlorhydria  may  be  present  at  any 
stage  of  syphilis,  and  if  untreated  lead  to  grave  consequences 
due  to  the  defective  assimilation  and  weakness  it  causes. 
Therefore  the  possibility  of  stieh  symptom.-i  being  due  to 
syphilis  shoidd  be  considered  early  by  the  physician,  wlio,  in 
spite  of  the  denial  of  any  history  of  infection  and  the  absence 
ot  any  of  the  classical  signs  of"  syphilis,  may  be  assisted  iu 
his  diagnosis  by  an  iiKjuiry  into  the  fanuly  history,  with 
particular  reference  to  those  accidents  "  imputable  to 
syphilitic  disease.  The  coexislencc  of  intractable  and  per- 
sistent headaches  is  a  suggestive;  sign,  a^  is  also  the  fact  that 
the  dyspeptic  symptoms  show  no  tendency  to  disappear  in 
response  to  purely  gastric  treatment.  In  carrying  out  a 
strenuous  course  of  antisyphililic  treatment  iu  such  cases 
the  physician  not  only  removes  the  dyspepsia  but  also  cures 
the  syphilis,  and  prevents  the  more  serious  conditions  which 
would  have  followed— iiaiuely,chrouicgastrilis  and  ulceration 
of  the  stomach, 

379.  Orchitis  in  Scarlet  Fever. 

Medi  {II  Policliiiico,  Hex.  Prat.,  .lanuary  30lh,  1S22|,  who 
records  a  case  ot  suppurative  orchitis  in  a  male  child,  aged 
2i  years,  suffering  from  scarlet  fever,  remarks  that  only' 
three  previous  cases  ot  genital  complications  of  scarlet  fever 
have  been  published- namely,  one  by  Henoch,  in  whicli 
iuUammation  of  the  epididymis  and  tunica  vaginalis  occurred 
on  the  nineteenth  day  of  disease  ;  a  similar  ease  described  by 
Horteloup  ;  and  a  third  ease  reported  bv  Acuna  to  the 
Paediatric  Congress  at  Monte  Video  in  1918,  iu  a  child, 
aged  9,  who  developed  slight  bilateral  orchitis  with  inflam- 
mation of  the  epididymis  on  the  eighth  day  ot  disease, 
tlulike  Modi's  case,  none  of  these  three  cases  ended  iu 
sup))uration. 

C89.         Haemoptysis  and  Pulmonary  Tuberculosis. 

RiCKMANN  [Dent.  mcd.  n'och.,  March  2nd,  1922)  has  made  a 
study  ot  the  frequency  of  haemoptysis  and  the  conditions 
under  which  it  occurred  among  1,926  ;)aticnts  treated  at  the 
St.  Blasien  Sanatorium  iu  the  period  1916-20.  In  683.  or 
35.5  jicr  cent.,  of  the  total  there  was  a  liistory  of  haemoptysis 
before  admission  to  the  sanatorium.  Duriug  sanatorium 
treatment  151  patients,  or  8  per  cent.,  suffered  from  haemo- 
ptysis. The  author  confirms  the  old  observalion  that  the 
prognosis  is  exceptionally  good  when  haemoptysis  is  the  first 
sign  ot  the  disease.  Even  when  such  patients  continue  to 
bleed  duriug  sanatorium  treatment  their  ultinntc  fate  is 
better  than  that  of  patients  whose  first  haemorrhage  occurs 
comparatively  late  in  the  disease.  Of  260  patients  belonging 
to  the  former  class,  60  per  cent,  were  discharged  with  the 
disease  completely  latent,  whereas  this  result  was  achieved 
only  in  45.4  per  cent,  of  all  Ihe  patients  who  had  suffered 
from  haemoptysis.  Tlie  author  explains  this  difference  by 
a  reference  to  the  observation  that  haemoptysis  early  in  the 
disease  often  secures  comparatively  early  diagnosis  and 
treatment.  In  the  period  under  review  the  tre<iuency  of 
haemoptysis  during  sanatorium  treatment  declined  steadily 
year  by  year  ;  in  1916,  10.5  per  cent,  of  the  residents  in  tlio- 
sanatorium  suffered  fiom  haemoptysis;  by  1920  this  figure 
had  been  reduced  to  6.5  per  cent.  The  author  associates  this 
decline  with  the  adoption  of  .c-ray  treatment,  whicli  ho. 
believes  does  much  to  hasten  the  formation  of  scar  tissue  in 
the  lungs.  On  the  other  hand,  he  has  found  that  helio-' 
therapy,  indiscreetly  pushed,  is  a  potent  factor  in  provokin" 
haemoptysis.  ° 

J8I.  Abnormal  Forms  of  Lichen. 

Pautuier  has  described  a  chrouic  form  ot  lichen  with  cir- 
cumscribed nodules  under  the  name  of  "  liclieu  obtusus  " 
{.inn.  dcDrrni.ct  dc  Syph.,  February,  1922),  which  he  regards 
as  distinct  from  other  forms  of  lichen  on  both  clinical  and 
histological  grounds.  Clinically  these  horny  lesions  are  not 
preceded  by  simple  lichen,  and  cannot  he  regarded  as  having- 
been  derived  from  the  papular  lesions  of  lichen  [ilanus;  they 
develop  slowly,  their  evolution  extending  over  a  number  of 
years.  The  chief  subjective  phenomenon  which  accompanies 
this  disease  is  a  severe  pruritus,  which,  however,  is  not  cor.- 
tiuuous  but  displays  itself  infrequent  and  violent  attacks  of 
itching,  which  is  most  difficult  to  relieve.  Prom  the  histo- 
logical point  of  view  the  nodule  of  lichen  obtusus  is  clearly 
differentiated  from  the  papule  ot  lichen  planus  by  Ihe  hyper- 
keratosis, hyperaeauthosis,  and  scierosis  of  the  skin,  with  iu 
filtrated  areas,  w  Inch  characterize  its  paUioloyical  anatomy. 
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Etiology  and  Prognosis  of  Serous  Pleurisy  In 
Children. 

NeULVND  [Klinischc  irochenschrifi, Uavch  4th,  1922)  uieutions 
the  opinions  of  various  authors  who  estimate  that  iu  so-called 
idiopathic  serous  pleurisy  in  the  adult  more  thau  halt  ol  the 
vatients,  sooner  or  later,  and  mostly  within  the  first  live 
rears  suffer  from  tuberculosis  of  the  lungs.  These  authors 
i-enard  a  serous  pleurisy  of  the  adult,  which  neither  by  the 
history  nor  by  clinical  examination  can  be  attributed  to  any 
primary  disease,  as  a  tuberculous  pleurisy.  From  his  obser- 
vation ou  15  cases  Neuland  attempts  to  decide  (1)  it  serous 
pleuiisy  o'  unknown  etiology  is  also  tuberculous  in  children  ; 
(2)  if  tu'licrculosis  of  the  lungs  follows  a  serous  pleurisy  in 
children  so  frequently  as  in  adults.  As  regards  the  first 
question,  Neuland  found  that  10  out  of  the  45  cases  examined 
failed  to  give  the  cutaneous  tuberculin  reaction.  He  con- 
cludes that  we  cannot  regard  all  cases  of  serous  pleurisy,  of 
unknown  origin,  in  children  as  tuberculous,  and  that  serous 
pleurisy  in  children  is  not  so  frequently  tuberculous  as  in  the 
adult.  Moreover,  whilst  not  denying  the  close  relation 
between  serous  pleurisv  aud  tuberculosis,  Neuland  thinks  ^\-e 
are  not  justified  even  in  concluding  that  all  cases  giving  a 
positive  cutaneous  tuberculin  reaction  are  tuberculous.  As 
regards  the  second  question,  the  subsequent  development  of 
tuberculous  lung  disease,  he  was  able  to  obtain  information  in 
29  cases.  Of  these  29  cases,  24  had  given  at  first  a  positive 
Pirquet  tuberculin  reaction,  5  had  been  negative.  At  the  end 
of  periods  varving  from  one  to  ten  years,  23  of  the  29  cases 
were  in  good  health,  and  of  these  18  had  given  at  first  a  posi- 
tive Pii-quet  reaction.  Of  the  6  whose  health  had  failed  3  had 
suffered  from  pulmonary  tuberculosis,  1  from  tuberculous 
caries  of  the  spine,  aud  in  2  cases  the  condition  of  the  lungs 
was  indefinite,  but  probably  tuberculous.  In  the  5  cases 
in  which  at  first  the  Pirquet  reaction  had  been  negative, 
examiuatiou  at  a  later  period  failed  to  reveal  any  signs  of 
tuberculosis.  Neuland  concludes  that  in  cliildren  the  pro- 
gnosis, as  regards  subsequent  tuberculosis,  is  much  better 
than  in  adults. 

381.       Calcium  Lactophosphate  In  Cyclic  Vomiting. 

Green  (Mc<1.  Tl^roi-rf,  January  14th,  1922)  calls  attention  to 
the  value  of  calcium  lactophosphate  in  cyclic  vomiting  aud 
severe  migraine.  Two  cases  aro  recorded,  a  boy  of  7  aud  a 
girl  of  8,  who  suffered  from  severe  attacks  of  cyclic  vomiting 
every  two  or  three  month -i.  After  a  prolonged  course  of 
calcium  lactophosphate,  in  2-grain  doses  three  times  a  day, 
no  further  attacks  occurred  for  more  than  a  year.  In  adults 
suffering  from  migraine,  5  grains  three  times  a  day  taken 
over  a  considerable  period  have  markedly  relieved  the 
symptoms,  and  its  value  is  urged  in  those  cases  of  periodic 
vomiting  aud  severe  migraine  which  resist  all  other  attempts 
toward  pcrmanont  relief. 


SURGERY. 


3B4.  Fracture  of  Neck  of  Femur. 

Kleinberg  {J\Ied.  licconl,  January  7th,  1922)  reports  three 
cases  of  fracture  of  the  neck  ot  the  femur  iu  which,  some 
months  after  the  injury,  there  was  non-union  aud  persistent 
pain  and  disability,  but  in  which  the  application  of  the 
Whitman  abduction  treatment  brought  about  complete  union 
aud  cure.  One,  a  man  aged  34,  four  and  a  halt  months 
previouslv,  had  fractured  the  ueck  of  the  right  femur.  He 
walked  on  crutches,  and  complained  of  pain  in  the  right  hip 
and  weakness  in  the  leg.  Complete  union  aud  restoration  of 
function  were  obtained  by  the  abduction  treatment  in  little 
over  nine  months.  In  the  two  other  cases,  a  woman  aged  65 
and  a  man  aged  69,  satisfactory  results  followed  similar  treat- 
ment applied  some  time  after  the  original  injury,  and  a  cure 
resulted  in  the  first  case  by  the  application  of  treatment  as 
late  as  five  months  after  the  injury.  The  method  is  not 
applicable  to  cases  of  non-union  in  which  there  is  marked 
absorption  of  the  neck  and  upward  displacement  of  the  shaft. 
These  cases  differed  from  the  ordinary  long-standing  cases  in 
that  there  was  verv  little  absorption,  aud  the  interval  between 
the  neck  and  the"  shaft  was  small  and  easily  obliterated 
by  the  manipulation  in  applying  the  abduction  tieatment 
whereby  contact  and  good  alignment  were  obtained.  Immo- 
bilization is  necessary  for  as  long  a  time  as  in  the  case  of  a 
recent  fracture. 

385.         Sacralization  of  the  Fifth  Lumbar  Vartebra. 

M.VUCLAIRE  (t'l  Mrdrciiw.  October,  19211  states  that  Rossi 
estimates  that  sacralization  of  the  fifth  lumbar  vertebra  is 
responsible  for  22  out  of  800  cases  of  chronic  lumbosacral 
pain.  In  12  of  Rossi's  cases  the  lesion  was  bilateral  and' 
symmetrical,  in  8  unilateral,  and  in  2  accompanied  by  spina 
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bifida  occulta.  Among  12  cases  observed  by  Mauclaira 
sacralization  was  symmetrical  in  7  and  unilateral  in  5.  The 
disease  is  very  rare  in  the  child,  buttlie  lesion  maybe  present 
since  childhood  and  not  become  painful  until  adolescence  or 
between  the  ages  of  20  and  30.  The  deformity  is  often  accom- 
panied by  other  lesions  of  the  spine,  such  as  spina  bifida  or 
Pott's  disease.  Sometimes  a  sixth  lumbar  vertebra  is 
present.  The  pain  is  situated  in  the  angle  formed  by  tho 
vertebral  column  aud  posterior  iliac  spine,  and  radiates  in  al) 
directions  on  the  corresiionding  side  and  sometimes  to  tlie 
opposite  side.  The  pain  often  passes  towards  the  sciatic 
nerve,  and,  according  to  Bertolotti,  cases  of  so-called  scialic 
scoliosis  are  almost  always  due  to  sacralization  ot  the  fifth 
lumbar  vertebra.  The  onset  is  sometimes  veiy  sudden,  as 
the  result  of  a  more  or  less  intense  effort  or  injury.  If  the 
lesion  is  bilateral  the  back  is  fiat  and  normal  lordosis  i3 
almost  entirely  absent.  If  the  lesion  is  unilateral  there  is 
lumbar  lordosis,  the  sacro-iliac  region  is  asymmetrical,  aud 
the  pelvis  is  inclined  to  the  corresponding  side.  The  pain  is 
sometimes  situated  on  the  opposite  side  because  there  is  a 
distension  of  the  ligaments  on  that  side.  The  condition 
must  be  distinguished  from  more  than  20  different  diseases 
which  give  rise  to  pain  in  the  lumbosacral  region.  The 
prognosis  is  grave  owing  to  the  loss  of  power  suffered  by  the 
patient.  Treatment  should  first  be  non-operative  and  con- 
sist ot  prolonged  rest,  radiotherapy,  and  continuous  currents. 
Operative  treatment  consists  in  resection  of  the  enlarged 
transverse  process  of  the  lumbar  vertebra. 

386.         Extreme  Dilatation  of  the  Duodenum  due  to 
Chronic  Obstruction. 

Roberts  {Arch,  of  Itadiol.  and  E>ci-trothcrapij,  January,  1922) 
records  a  case  ot  tliis  nature  discovered  by  radiological 
cxaiiiinalion  and  confirmed  at  subsequent  operation.  The 
patient,  a  male  aged  42  years,  had  suffered  with  attacks  ot 
abdominal  pain  since  childhood.  During  the  year  previous 
to  operation  he  had  suffered  from  attacks  of  vomiting,  and 
jaundice,  aud  diarrhoea.  A'-ray  examination  showed  that 
no  gall  stones  were  present.  The  stomach  was  found  normal 
iu  position,  size,  and  pyloric  rhythm,  and  the  duodenal  cap 
was  normal.  Over  two  hours  later  the  barium  which  had 
passed  out  of  the  stomach  was  seen  lying  in  a  large  ('shaped 
sac  with  its  lower  border  down  in  the  pelvis.  Above  the 
sliadow  the  sac  was  filled  with  fluid  capped  by  gas.  I'p  to 
forty-eight  hours  a  small  residue  of  barium  remained  iu  the 
stomach,  and  the  sac  could  be  made  out  at  repeated 
examinations  during  this  time.  A  barium  enema  demon- 
strated the  large  bowel  to  be  normal.  An  .'-ray  diagnosis  of 
dilated  duodenum  was  made.  This  was  conflnncd  at  the 
operation.  At  the  duodenojejunal  flexure  a  l)and  of  cicatricial 
tissue  was  fouud  causing  a  partial  stenosis  of  the  gut  at  this 
point.  Two  inches  below  this  was  a  hernial  orifice  in  the 
jejunal  mesentery,  through  which  nearly  all  the  small 
intestine  had  passed.  There  was  no  evidence  ot  obstruction 
to  the  bowel  at  any  point  other  than  the  above.  Raymond 
Gregoire  has  reported  a  case  ot  a  somewhat  similar  nature 
uuder  the  name  of  "  mega-duodenum."  At  the  operatioa 
nothing  was  found  to  account  for  this  dilatation. 

387.    Early  Formation  of  Gall  Stones  in  Typhoid  Fever. 

DUFOUR  and  R.\vin.-\  [DuJl.  ef  Mem.  Soc.  2Ied.  des  Hop.  de 
Paris,  November  24th,  1921)  remark  that,  though  the  etio- 
logical relationship  between  cholelithiasis  and  typhoid  fever 
is  well  established,  the  presence  of  calculi  in  the  gall  bladder 
at  the  end  of  au  attack  of  tyiihoid  is  generally  I'egarded  as  a 
mere  coincidence,  without  any  causal  connexion  l)etween  the 
two  processes.  The  writers,  however,  have  recently  observed 
a  fatal  case  of  typhoid  fever  in  a  woman,  aged  30,  in  v.hom 
death  ou  the  thirty-second  day  of  disease  was  due  to  em- 
pyema, and  in  whose  gall  bladder  ten  calculi  were  fouud,  the 
largest  being  of  the  size  of  a  pea.  The  writers  employed  the 
method  of  Mignot,  Gilbert,  and  Fournier,  who  had  found 
typhoid  bacilli  iu  the  centre  of  gall  stones,  and  obtained  a 
pure  culture  of  those  bacilli  from  the  cholcsterin  cantre  of 
the  largest  of  the  calculi.  They  allude  to  another  case 
observed  by  one  of  them  in  which,  during  an  operation  for 
cholecystitis  in  typhoid  fever,  the  surgeon  fouud  the  gall 
bladder  filled  with  grit.  It  is  thus  clear  that  typhoid  fever 
can  give  rise  to  a  lithiasis,  the  elements  of  which  may  very 
raiiidly  assume  a  considerable  size. 

388  The  Treatment  of  Scarlatinal  Otitis. 

S.VLOMONSEN"  (Vcjeslirift  for  I.aei/cr,  February  2na,  1922) 
claims  that  the;  results  of  early  radical  operative  treatment 
for  scarlatinal  otitis  are  better  than  those  obtained  by  leaving 
otitis  and  mastoid  disease  alone  until  they  have  given  rise 
to  a  superficial  periauricular  abscess.  This  latter  course  was 
recently  advocated  by  Professor  Sorensen,  whose  material 
consisted  of  57  cases  of  periauricular  phlegmon  observed  , 
among  about  4,000  cases  ot  sciilatina.    The  author's  material 
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covers  the  period  May  1st,  1918,  to  December  31st,  1920,  in 
wliicli  4,447  cases  of  scarlatina  wore  ilischar<,'od,  and  58  were 
oiiin-iUeil  on  I'or  scarlatinal  otitis.  Aflcr  discarilint^  cases 
which  terniinaU-cl  fatally  froin  such  alien  complications  as 
liericariiitis  and  diphtheria,  the  author  llnds  that  there  was 
only  one  ileal h  from  otitis  after  operation,  and  of  45  patients 
operated  on  32  wore  discharged  as  cured,  6  with  deleels  of 
the  tympanum,  and  6  with  chrouic  suppuration.  The  author 
clainTs  tl.at  f^iving  a  {general  anaesthetic  and  freely  opening 
the  diseased  mastoid  process  al  an  early  staj^e  interfere  less 
wiUi  the  patient's  t;cneral  health  than  waitin;;  till  the  iullam- 
mation  has  come  to  the  surface,  and  tiien  incising,  prohinfi, 
and  scraping  a  periauricular  abscess  without  the  aid  of  a 
general  anaesthetic.  A  periauricular  abscess  is,  in  lus 
opinion,  always  the  sequel  to  a  mastoiditis  which  has  been 
neglected. 

£89.  InsufHclenoy  of  the  Soft  Palate, 

APERT  and  Bigot  [Hull.  Soc.  (h-  I'i-d.  rlr  I'liris,  .Tanuary  17lh, 
1922)  report  the  case  of  a  boy,  aged  8A  years,  whoso  pro- 
nnneiation  suggested  that  he  had  a  cleft  palate.  On  ex- 
amination, however,  no  such  lesion  was  found,  hut  the  palate 
was  very  short  and  the  uvula  very  small.  On  the  other 
hand,  the  distance  between  the  posterior  border  of  the  soft 
lialate  and  the  posterior  wall  of  the  pharynx  was  exaggerated, 
suggesting  that  the  soft  palate  was  too  small  to  carry  out  its 
function  of  obturator  to  the  pharynx.  Deglutition  took 
place  normally,  but  up  to  the  age  of  3  years  regurgita- 
tio:i  through  {he  nose  had  been  frecpieut.  This  form  of 
malformation  of  the  soft  palate  was  described  in  1892  by 
Lernioyez,  who  collected  12  cases,  including  one  of  his  own. 
Since  then  Castex  and  Egger  in  France  had  published  3  cases, 
and  Gutzmanu  iu  Germany  20  cases.  In  all  these  cases  the 
palatal  affection  was  usually  the  only  malformation  present. 
Gutzmanu,  however,  quoted  a  case  ot  Gluck's  in  which  there 
was  a.  Hattening  of  the  side  ot  the  head  and  thorax  with  a 
congenital  cicatiicial  depression  at  the  right  buccal  com- 
missure. In  the  present  case  the  palatal  insufficiency  was 
associated  with  a  number  of  other  malformations — namely, 
extreme  brachycephaly,  caniptodactyly  of  the  left  ring 
linger  and  the  second  toe  on  both  sides,  absence  of  the 
xiphoid  cartilage,  and  an  undescended  left  testis.  The  in- 
telligence was  normal.  The  child  had  been  bcru  at  full 
term  and  delivery  had  been  normal.  The  parents  were 
elderly,  the  father  being  53  and  the  mother  42  when  the  child 
was  born.  The  Wasseruiann  reaction  was  negative.  There 
was  no  similar  case  iu  the  family  as  in  some  of  the  cases 
on  record.  Some  improvement  had  been  obtained  by  making 
the  boy  blow  out  caudles,  blow  soap  bubbles,  and  training 
him  to  speak  correctly. 

390.  X-Ray  Tpaatment  of  Enlarged  Tonsils. 

roRTM.\NN  {Rc'i-.  ill'  lar.,  d'otol.  el  dc  fhiiiol.,  December  31st, 
1921),  who  records  an  illustrative  case  in  a  girl,  aged  21. 
states  that  ,c-ray  treatment  of  enlarged  tonsils  is  indicated  in 
those  cases  iu  which  the  enlargement  is  due  to  lymphoid 
hyperplasia  without  an  associated  fibroid  degeneration,  a  cure 
being  obtained  in  such  cases  two  to  three  months  after  the 
first  application.  The  treatment;  is  not  painful,  and  its  only 
draw  hack  is  that  it  produces  a  permanent  epilation  of  the 
area  treated  below  the  angle  of  the  jaw.  Apart  from  this,  the 
method  is  likely  to  prove  valuable  in  cases  in  which  for  any 
reason  surgical  intervention  cannot  be  employed. 

391.  The  Secondary  Eff.:ctB  ard  Sequels  of  Local 

Anaesthesia. 

WlEDKQPF  {Dent.  Zeit.  f.  I'lin-.,  Jlecember,  1921),  in  a  review- 
on  this  subject,  comes  to  the  following  conclusions :  (1)  No 
secondary  effects  result  from  the  use  of  adrenaline  in  the 
doses  usually  employed  owing  to  its  high  dilution.  (2)  The 
secondary  effects  of  novocain  may  be  divided  iutomild  effects 
(nau'-ca,  vomiting,  palpitation,  vertigo,  and  sweatinj,'!,  severe 
eflccts  (collapse,  excitement,  and  somnolence),  and  fatalities. 
(3)  The  secondary  effects  are  essentially  of  a  cerebral  character, 
their  cause  being  the  absorption  of  novocain.  |4i  The  danger 
of  intoxication  is  diminished  or  removed  by  sterilization 
of  the  instruments  in  soda-free  water,  employmeut  of  thin 
canuulae,  and  careful  injection  without  pressure.  |5)  The 
sequels  of  local  anaesthesia  consist  in  pain  in  the  wound, 
renal  irritation,  and  necrosis  of  the  skin.  161  In  the  indi- 
vidual anaesthetic  procedures  various  lesions  may  occur,  due 
to  the  anatomical  relations,  such  as  {n)  transient  blindness  in 
trigeminus  anaesthesia  ;  (6)  in  anaesthesia  of  the  brachial 
)ilexus,  nerve  ))alsies,  damage  to  lungs  and  pleura,  pueumo- 
tliorax,  mediastinal  emphysema,  and  i)ossibly  air  embolism  : 
((•)  in  paravertebral  anaesthesia  injection  into  the  vertebral 
artery,  transient  irritation  and  paralysis  of  the  vagus  and 
sympathetic,  damage  to  the  pleura  and  kidneys,  etc.  (7)  The 
dose  ot  novocain  may  vary  within  wide  limits  ;  usually  it 
should  not  exceed  1.25  graur.  Its  strenglih  varies  between 
1/2  and  2  per  cent,  solution. 


OBSTIiTRICS    AND    GYNABCOLOQY. 

£92.    Present  Tendencies  In  Oynaecologloal  Treatment. 

.\ci'OUUiN(;  to  Gellhoiin  (Amer.Journ.  of  Obsiet.  and  Gynce., 
JIarch,  1922)  tliere  is  need  at  the  present  day  for  a  rcassesa- 
lucut  of  the  relative  value  of  surgical  and  of  nonoperativo 
trealmeut  in  gynaecology;  surgical  treatment,  in  spite  of 
the  great  advances  which  have  been  lu-odnced  during  the  last 
two  deca;i(!S,  no  longer  deserves  the  pre  eminent  importance 
which  it  theu  enjoyed.  J'"or  cancer  of  the  cervix  Doederleiii 
and  also  Bumm  elimiuafe  surgery  altogether,  and  rely 
exclusively  on  radiotherapy,  ot  which  the  mortality  is  much 
less  than,  and  the  percentage  of  cures  is  probably  as  great  as, 
for  extended  hystei'ectomy.  For  fibroids  x  rays  and  radium 
check  the  haemorrhages  in  about  98  per  cent,  and  rodnco 
the  size  of  the  tumours  iu  about  75  i)er  cent,  of  the 
cases,  with  a  mortality  which  is  negligible,  as  against 
an  average  mortality  of  3  to  5  per  cent,  after  surgical 
procedures;  not  all  fibroids  are  suitable  for  o-ray  treat- 
ment, but  the  overwhelming  majority  can  be  cured  by  non- 
surgical means.  In  chronic,  and  especially  in  gonorrhoea! 
pelvic  iullammations  the  writer  believes  that  there  is  a 
growing  tendcnc-y  for  surgical  treatment — which,  lo  bo 
effective,  has  to  be  radical  and  mutilating — to  be  super- 
seded by  subcutaneous  injections  of  foreign  protein  or  ot 
turpentine,  or  by  "temporary  castration"  by  radium  or 
.)•  rays,  alone  or  in  combination.  Thera|)eutic  curetting,  he 
considers,  now  finds  its  legitimate  use  tor  abortion  and 
polypi  alone.  The  necessity  for  surgical  treatment  of 
uterine  malposition  will  become  progressively  less  as  it  is 
more  widely  recogui/.ed  that  75  per  cent,  of  all  displace- 
ments occur  after  labour,  and  that  these  may  be  prevented 
by  the  proper  hygiene  of  the  puerperium  or  cured  by  the 
temporary  use  of  pessaries. 

393.  Mayer  (Zentralbl.  f.  Ci/niil-.,  March  25tli,  1922),  in  a 
discussion  of  the  connexions  at  iireseut  linking  gynaecology 
with  other  branches  ot  medicine,  remarks  that  there  are 
signs  that  the  "surgical  era"  of  gynaecology,  which  has 
lasted  tor  about  thirty  years,  is  passing.  Not  all  the  opera- 
tions which  had  their  vogue  during  this  time  (such  as 
curettiug  aud  tixa.tiou  operations  ou  the  uterus)  have  proved 
themselves  justified.  For  cancer  oi'  the  cervix  and  for  other 
conditions  ,r-ray  aud  radium  therapy  are  taking  over  some  of 
the  former  fnnctious  of  surgery,  and  gynaecology  appears 
likely  to  advance  along  lines  linking  it  with  neurology, 
psychology,  and  endocrinology,  and  separating  it  to  some 
extent  from  surgery. 

391        Caesarean  Section  under  Local  Anaesthesia. 

Frey-Bolli  (Schwci::.  vied.  WocJi.,  March  23rd,  1922)  has 
performed  Caesarean  section  under  local  anaesthesia  alone 
in  27  cases  in  the  period  1920-21  with  most  satisfactory 
results.  In  19  cases  sectio  cervicalis  and  iu  5  sectio  fuudalis 
was  performed,  and  in  6  cases  tubal  sterilization  was  also 
carried  out.  In  one  case  rupture  of  the  uterus  required  Porro's 
operation,  which  was  also  performed  under  local  anaesthesia. 
The  autlior  uses  a  0.5  per  cent,  solution  of  novocain  supra- 
renin  with  which  he  successively  anaesthetizes  the  skin, 
subcutaneous  and  subfascial  tissues — including  the  muscles, 
the  preperitoneal  fat,  and  the  peritoueum  itself.  Each 
depot  contains  10  to  20  c.cm.  of  this  solution,  and,  aiming 
at  complete  anaesthesia  of  the  deepest  structures  of  the 
abdominal  wall,  the  author  does  not  consider  the  escape 
of  a  considerable  ((uantity  of  the  auaesthetic  into  the  peri- 
toneal cavity  an  event  of  any  importance.  He  usually  gives 
400  to  500  c.cm.,  and  has,  indeed,  given  as  much  as  BOO  c.cm. 
of  this  solution  without  seeing  any  ill  clTects  from  it.  But  he 
is  averse  to  injecting  such  a  large  quantity  of  the  solution 
in  conjunction  with  morphine.  As  a  rule,  the  auaeslhesia 
was  complete,  and  only  in  a  few  cases  did  the  patients 
complain  of  a  vague  seuse  of  pressure  v.hen  the  infant  was 
being  removed,  and  the  wall  of  the  uterus  was  being  sutured. 
The  author  insists  that  it  is  essential  not  to  interfere  with 
the  other  abdominal  organs  but  to  leave  them  in  place; 
dragging  on  the  visceral  peritoneum  should  also  be  avoided. 
In  further  support  ot  local  anaesthesia,  be  emphasizes  the 
risks  involved  in  general  anaesthesia  both  to  mother  and 
child. 

39S      Mental  Symptoms  following  Artificial  Menopause. 

Al 'CORDING  to  LUCIO  (Anil,  di  Oslrl.  e  Giiierol.,  February  2Btb, 
1922)  the  removal  of  both  ovaries  in  adult  women  who  have 
not  attained  the  menopause  is  followed  in  1  to  2  per  cent,  of 
cases  only  by  pronounced  mental  disorder.  The  cases  are 
related  of  |1)  a  nullipara,  aged  25,  in  whom  the  operation  was 
followed  by  marked  psychic  excitation  going  on  to  delirium 
and  coma;  and  (2)  a  3-para,  aged  30,  who,  after  total  hysterec- 
tomy  had   been  done  with   i-emoval  of  the  adnexa  of  liotli 
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r-ides,  showed  persistent  pyrexia  followed  by  a  delirious  and 
scimcouscious  condition.  In  both  patients  the  mental 
symptoms  lasted  into  the  second  week,  and  improved  rapidly 
oa  administration  of  ovarian  extract  :  the  second  patient 
showed  some  psychopathic  signs,  which  persisted  during 
tlic  ensuing  lour  months.  Tlie  author  concludes  that  the 
psychosis  following  castration,  is  due  to  the  brusque  inter- 
ruption of  ovarian  function,  with  resulting  disturbance  of  the 
tliyroid,  pituitary,  and  other  allied  endocrine  glands;  it  is 
more  likely  to  be  conspicuous  in  those  having  a  nervous  con- 
stitution, hereditary  or  acquired,  or  in  alcoholic  subjects  but 
may  occur  independently  of  these  factors.  Pyrexia  foUowiui' 
castration,  in  the  absence  of  infection,  is  ascribed  to  intei^ 
ference  with  the  glands  of  internal  secretion  which  regulate 
the  oxidative  processes  of  metabolism.  Cases  such  as  those 
related  emphasize  the  importance  of  conserving  a  portion  of 
ovarian  substance  or  of  making  an  autoplastic  graft  whenever 
one  of  these  courses  is  possible  at  radical  adnexal  operations. 

39S.  X-Ray  Diagnosis  after  Pelvic  Inflation. 

Van  Zwaluwenburg    in  a  paper  published  posthumonsly 
{Jom-v.  of  Radwlooil,  March,  1922),  states  that,  apart  froii. 
the  demonstration  of   the  patency  of  the  tubes  in  sterility 
IV^u  '"°"!,    valuable  contribution   of   gaseous  pelvic   inflation 
(followed  by  a-ray  examination)  to  gynaecological  diagnosis 
consists  in  the  exclusion  of  organic  lesions  in  young  subjec  s 
suffering  from  dysmenorrhoea  and  neuroses :  the  method  is 
singularly  successful  in  the  detection  of  slight  chances  in  the 
morphology  and  relationships  of  the  pelvic  organs.^and  it  is 
fairly  safe  to  conclude  that  the  pelvis,  which  appears  normal 
^!^no.T   H  ?°  ""'V°,'^  '"  question,  is  in  factwithout  s"g 
uibcaut  pathology  and  does  not  require  operative  cxploratioS 
I'or  .T  ray  exa.mnationof  the  pelvis  inflated  with  the  gas  the 
writer  suggests   the  name  "pelycography  "  :   pelycography 
he  says  will  usually  permit  the  diagnosis  of  preguancy  aftei- 
the    sixth  week  :    it  may  lead   to  the  exclusioS  of  ectopic 

cSris  ofnmi"!  *°/^"  early  appearance  of  secondi  ry 
changes  is  of  little  assistance  in  establishing  such  a  con 
dition.  %an  Zwaluwenburg  has  used  this  method  in  350 
cases  without  untoward  result.  It  amiears  that  in  4„,„  ■ 
3,000  to  4  000  patients  have  been  subTeS%o  tWs  me  ^0!  o^f 
exammation  with  five  recorded  fatalities,  of  which  one  was 
due   to  puncture  of    the   spleen   and   ano  her  occuned  m  a 

1  e  tone'^f  •c.,"^  ''  1^'-^^  *.^^'  ''^"<'^-  8''^^''°"^  inflation  of  Uie 
J  f,„o?  .  ^"''^'  distinction  between  renal  and  spleu  c 
tumotus  by  ,,-ray  examination  is  particularly  facilitated 

S97.  Suprarenal  Inaufflciency  In  Pregnancy 

1921)  records  the  case  of  a  multipara,  aged  41,  whb  had  shown 
sight    signs  of    adrenal   insufticiency 'following    her  secon 
labour,  which  occurred  at  the  age  of  30.     Durin»  the  sevem 
month   of    her  last    pregnancy%hc  showed  a°  well-marke 

ltt'rn"tS"of'°?f '  "■'''  '"'""^'^  ^'eneralized  inelanoden.^a 
pioineutation  of  the  mucous  membranes,  and  profound 
•a.thenia.  Labour  was  accelerated  by  manAal  dila  ation  o 
the  cervix  ;  the  caild  was  healthy.  The  symntoms  imn,  nL  i 
v'dre>r"''''"«?'"  rapidity  during  the  mo2llXxZ\ntfZnr 
Adrenal  msuflicieucy,  either  alone  or  more  commonly  in 
conjunction  with  insufficiency  of  the  ovaries, Tvei\n° 
thyroid,  IS  apparently  an  important  factor  in  the  toxaen^ias  ' 
of  early  )n-egnancy.  A  go.d  bibliography  on  the  suwISt, 
given  byTURENNE  (Revista  medij  dfl  VruguaTJo^l^Ul 
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^^^-  Hyperemesis  Grairldaruin 

Sedelmeier  {ZenU-am.f.  GynaJ.:,  March  11th.  1922)  records  a 
u  w. J'f^  '"^  '  intractable  vomiting  occurred  in  connexion  as 
lb  was  thought,  with  an  early  uterine  pregnancy  after  the 
occurrence  of  acute  sympton.s  due  to  tubal  aboiticm  f  e 
voinuing  ceased  abruptly.  The  diagnosis  was  alterwards 
confirmed  at  operation.  The  occurrence  of  h~mes|s 
giavidarnm  in  co:.nexion  with  ectopic  gestation  Ippea^s'' to 
f  J  nish  evidence  against  the  view  that  this  coudit  on  l^s  = 
LtteTtnh"}'°''';^"'' '^^  disappearance  of  the  morb"d  symptom 
after  tubal  rupture  is  quoted  as  evidence   that  the  canse   nJ 

•Sv=i?sr^[i?i:^ "  '^  ^""-^^  ^-^  — ^^  ^^^  ti^ 


used  and  two  defective  diets.      The  rit«   w«,.«  /i„     •      , 
certain  light  rajs,  and  both  diets  were  h  sufflc  out  y'sm,u  ,0' 
with  the  antirachitic   factor  found  in  co™/vnr  o  I      '-^       '^ 
mineral    content,    however,  differed   in   tbof  11  '"^"' 

mmmmm 

associated  with    the    low    phosphorus   form    of   iSs      It 
seems  possible  that   the  etiology  of  rickets  may   be   varied 
as    other    observers     have    fouud    rickets    associated    wft'.' 
nephritis  and  developmental  detects  of   the  kidney    also    u 
children  suffering  from  the  severer  secondary  anaemias      In 

actor  cont^h,lr-''*'''",\'p'^'  '-^J'^  ^"^^  ^^  unidentified  dietan 
res  dt  Z^t  '"  «™}l'?.'^>-  °il  iiny  i^Hnence  which  would 

esu  t  in  den-ession  of  the  calcium  or  phosphorus  ions  in 
the  blood  with  the  formation  of   calcium-phovphoi  us  ratios 

avourable  to  the  development  of  rickets  won  dul,mate°v 
produce  the  disease.     There  may  be  several  such  influences.^ 

«00.  Bacterial  Flora  of  Infants'  Throats 

mtdraTtudi'o;'ti  •'"'""  ''"'"■"""*  '''■'''■•  February,  1922)  has 
o  Tn?ants  hv-\n^fin/  ■"'"'o-prf^anisms  present  in  the  throats 
ot  lutants  by  taking  swabs  from  the  throats  soon  after  birth 
and  at  frequent  intervals  subsequently.  He  finds  that  "il 
tures  made  within  twelve  hours  of  bir  h  are  almost  always 
sterile,  but  that  organisms  begin  to  appear  soon  a^tcr  m"stn" 
3;frr';''°'',  "'-^'-eaftor  the  throats  ot  infants  stipport^ 
profuse  bacterial  growth.  But  the  bacterial  flora  is  relativelv 
simple  compared  with  that  of  adults,  consisting  ofdracronn 
of  organisms  of  the  sta],hyIococcus  group,  intitlucedduHn" 
the  process  of  nursing,  and  coirespondiLg  to  tie  organisms 
recovered  from  the  skin  of  the  nursing^mother  ^2rnon 
haemolytic  streptococci,  which  begin  ^to  appear  ^wi^Mn 
twenty-four  hours  and  are  present  in  great  nm  ,bers-^it    s 

San';"'"Tl  "'•'''  "'"'"  ^'^  '^"•'^''^'l  from-the  throats  of  aUen" 
oIh;  *  '  ^'"'^'  °ecasionaIly  a  few  diphtheroids  and  Gram- 
uegative  cocci  are  recovered.  The  author  points  out  that  t"e 
bacteria  flora  of  infants  differs  markedly  from  that  ot  adu  K 
from  whose  throats  non-haemolytic  streptococcr  Gram' 
negative  cocci,  and  diphtheroids  are  conslintlv  recovered' 
whilst  influenza  bacilli,  pneumococci,  and  haemofytic  strento' 
cocci  are  relatively  frequent  in  adults.  The  latter  were  lie'  °' 
found  in  the  throats  of  infants.  Special  condiUons  may  be 
necessary  for  the  colonization  of  these  more  ^nUho^.L^c 
organisms  whereas  the  simple,  non-haemolytic  streocoecus 
seems  to  have  adapted  itself  completely  to  growth  on  Uie 
mucous  membrane  of  the  upper  respiratory  passages 
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PATHOLOGY. 

c.„,T,r  ...    ^^  "^""^  ""^  '■''*"  °"^  ^'""J  »f  Rickets  ? 

.^aiiPLEi  Park,  McCollum,  and  Nixa  Simmoxds  (i,„r,- 
^ourn.  Dis.  of  Children,  February,  1922)  had  the  abovo 
question  suggested  to  them  as  th^  result  o  a  serfesHf 
canical  observations,  and  lately  have  endeavot?red  to  anwev 


901.     Etiological  Importance  of  Pfeiffer's^acillus  in 
Influenza. 

Since  the  etiology  of  influenza  still  remains  unsettled  all 
careful  bacteriological  examinations  of  this  disease  are  1  I'cely 
to  be  of  va  ue  m  leading  to  a  determination  of  the  i.n,  oitance 
KR  STENSEN^it^'^'^"':?  Suggested.     Guided  by  this    /^^n  Tpj^e! 

pUcated  foiin  ofVe'dtslare''^rel4  ern7in'^^,'rswarfiZ 

to  wh^V'^'"'  ''""§  F'-^'f'^  '"^■'^^'  °"  t°  Fildes's  medium     agar 

d  eest  on    i  l'"\^^'f-  of  blood  previously  submitted  to  pepttc 

showed  Pfn,ff''''^?''--,P'  *''°  ^'''■^^^  examined  63  percent, 
showed  Pfeiffer's  bacillus  on  culture,  as  opposed  to  a  series 

contreTs  i  '  ^^'""^  "'°"'"^  "  l^°^*t"-*^  percVntage  of  ll  T^!e 
who   hnli  ^.'^"■ever,  contained  no  fewer  than   three    persons 

Consido,L„''H  "  ^-  I'^f"""^  "'™"«''  »"  ^""^^l^  of  influenza, 
les^^ts  V.n^  the  simple  nature  of  the  examination  these 
wnri'f.t  ■■  J*""  ''''"^  "'"^'^  obtained  by  a  large  number  ot 
r,.?,,-,'';  '  ".""?'■  countries,  and  go  towards  supporting  the 
bac   lu    '^°''''"-'''°°  °*  '^e  etiological. imjiortance  of  Pfctler's 
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MBDICINR. 


Artificial  Pneumothorax. 

Ainr.in    Mccl.   lUcoril,  January   23th,    1922) 


403. 

!^1AU.\IS    {South 

ilisoiis.scs  tlio  iiuliciitioxis,  scope,  luui  results  of  tliei-apeutio 
iutitlcial  pneuinotlioi-ax  from  an  expeiience  ot  38  cases diuint; 
tlic  ijast  eight  years.  The  ideal  cases  for  treatment  are 
tliose  Ijcyond  tlie  early  staf.;es  in  which  the  disease  is  cou- 
lliied  to  oi;c  liinfi,  free  from  iileiiral  adliesiou.s,  and  therefore 
ciiiiiplctelv  compressible.  'I'he  usual  method  of  treatment 
may  he  given  a  trial  in  early  cases,  hut  artificial  pncumo- 
thoVa.K  should  be  considered  when  signs  of  ulcerative 
processes  occur  in  the  lung.  In  an  otlierwise  uncontrolled 
toxaemia  largely  due  to  active  processes  in  one  Imig, 
without  evidence  of  active  disease  In  the  other,  compression 
vl  the  diseased  organ  yields  quite  draiuatic  results,  the 
pyrexia  disappearing,  expectoration  rapidly  diminishing, 
and  the  appetite  and  general  appearance  imiiroving.  In 
severe  or  recurrent  haemoptysis  the  production  of  artificial 
pneumothorax  acts  rapidly,  severe  haemonhage  having  been 
checked  instantly  with  permanently  good  rcs'.dts  in  at 
least  three  cases.  Apyrexial  cases,  without  chronic  cavities 
and  ■  doing  fairly  well,  should  not  be  so  treated  unless  a 
toxaemic  recrudescence  sets  in  :  and  the  operation  is  contra- 
indicated  when  cyanosis,  dyspnoea,  or  long-standing  emphy- 
sema and  asthma  complicate  the  tuberculosis.  When  lung 
collapse  is  prevented  by  one  or  two  adhesions,  section  of  them 
is  possible,  and  when  a  whole  lobe  or  two  lobes  are  adherent 
a  partial  pneumothorax  njay  be  supplemented  by  rib  section, 
but  tlie  presence  of  total  adhesions  necessitates  a  thorough 
thoraco  plastic  operation.  Nitrogen  is  preferable  to  atmo- 
spheric air  as  minimizing  the  risk  of  infection  through 
imperfect  sterilization. 

403.  Streptococcal  Sore  Throaf. 

THJOTT.-i  {Xorsh  Ti(issJa-i/t  for  ililitar  Medicin,  vol.  26,  1922) 
describes  an  epidemic  of  angina  faucium  in  a  Norwegian 
military  camp,  to  which  he  was  called  as  an  epidemiological 
consultant.  On  -July  27th  he  was  informed  that  50  to  60  men 
had  suddenly  developed  a  sore  throat  with  fever,  dysphagia, 
pain  in  the  back,  and  aching  in  every  limb.  On  e.Kamiuatiou 
he  found  diffuse  and  intense  redness  of  the  tonsils  and  the 
whole  of  the  soft  palate.  The  tissues  were  oedematous,  and 
on  the  tonsils  there  was  a  pasty  deposit  which,  in  some  cases, 
covered  them  entirely  and  in  others  was  limited  to  the 
tonsillar  crypts  and  their  immediate  surroundings.  In  some 
cases  there  was  slight  enlargement  of  the  glands.  Swabs 
from  the  throats  of  22  cases  yielded  streptococci  in  almost 
pure  culture.  They  were  haemolytic  on  rabbit  blood  agar 
l5  per  cent,  blood)  and  w'cre  not  pathogenic  to  mice  in  doses 
below  0.1  c.cm.  Suspecting  that  the  source  of  the  eiiidemic 
was  contaminated  milk,  the  author  insisted  on  all  the  milk 
supplied  to  the  camp  being  boiled.  The  result  was  a  rapid 
decline  in  the  number  of  new  cases.  On  July  27th,  when  the 
milk  was  first  boiled,  the  number  of  new  cases  was  51.  Next 
day  there  were  only  15,  and  on  the  following  day  only  12  new 
cases.  Duiing  the  next  four  days  there  were  only  8  new 
cases,  and  these  were  probably  the  result  of  contact  infection. 
None  of  the  cases  terminated  fatally,  and  the  illness  lasted 
only  a  few  days.  Owing  to  circumstances  over  which  he  had 
no  control  the  author  was  unable  to  trace  the  infection  to  its 
source,  which  may  well  have  been  an  ulcerating  cow's  udder, 
nor  was  he  able  to  ascertain  how  many,  if  any,  of  the  patients 
remained  carriers  of  haemolytic  streptococci. 

401.  Seqaelae  of  Encephalitis  Letharglca. 

GlK.vnm  ill  Morrjaf/iii,  February  28th,  1922)  points  out  the 
necessity  of  giving  a  reserved  prognosis  in  lethargic 
encephalitis.  Many  cases,  dismissed  from  hospital  as  cured, 
r<>lapsc  after  a  brief  period  of  good  health — for  example,  out 
of  13  cases  discharged  as  cured  in  1919-20,  8  returned  in  1921 
■with  a  recurrence  of  symptoms.  Very  commonly  the  sym- 
)>loms  are  like  paralysis  agitans  (dull  monotonous  voice, 
rigidity,  expressionless  face,  tremor,  etc),  and  the  more 
striking,  as  the  patients  arc  usually  much  younger  than  the 
age  at  which  one  sees  true  paralysis  agitans.  The  muscles 
are  easily  tired  and  general  asthenia  is  one  of  the  commonest 
symptoms— inability  to  stick  at  their  work,  soon  tired. 
Arranging  the  relative  frequency  of  the  sequelae  in  a  graphic 
form,  it  is  shown  that  in  order  of  frequency  nystagmus  heads 
I  he  list,  followed  by  pseudo-paralysis  agitans,  mycclonus, 
disturbances  of  sleep  (in  children  often  taking  the  form  of 
Bemi-delirium),  ptosis,  facial  asymmetry,  recurrence  of  initial 


syiM|)toms,  di|)lopia,  choreiform  movements,  and  lastly,  dis 
lurbances  of  respiration.  The  cerebrosijinal  fluid  showed  nc 
jKilhologieal  (Changes.  As  contrasted  with  the  tremor  of  true 
paralysis  agitans,  the  tremor  in  jjseudo-jjaralysis  agitaus  is 
increased  in  movements  and  is  not  rhythmic.  True  paralysis 
agitans  has  been  known  to  follow  enccijhalitis. 

405.  High  Blood  Pressure  with  Tachycardia. 

M.\NN.\BERf!  {tVirii.  kiln.  Work.,  February  16th,  1922),  on 
observation  of  241  cases  of  high  blood  jn-essure,  found  that 
131,  or  55  per  cent.,  had  a  normal  pulse  freqm^ncy,  103,  or 
43  per  cent.,  had  tachycardia,  and  7,  or  3  ycc  cent., 
bradycardia.  Only  a  systolic  reading  of  180  mm.  Hg 
and  upwards  was  regarded  as  high  blood  pressure,  and 
a  pulse  frequency  of  60  and  below  as  bradycardia.  Ol 
the  103  cases  of  tachycardia  38  had  a  pulse  below  SO  and  17 
aliove  120,  the  highest  being  140,  with  a  blood  pressure  ol 
240  mm.  Of  the  241  cases  100,  or  41  per  cent.,  were  men,  and 
141,  or  59  per  cent.,  women  ;  32  jicr  cent,  of  the  men  and 
70  per  cent,  of  the  women  had  tachjcardia.  Mannaberg 
attributes  the  tachycardia  in  these  cases  fo  disturbance  ol 
the  endocrine  glands,  esiiecially  the  thyroid.  In  favour  of 
this  view  are  the  predominance  of  tachycardia  in  the  female 
sex,  the  inefflcacy  of  digitalis,  the  frequent  occurrence  of 
sweating,  the  relative  fre(pienc,y  of  glyco.mria,  and  the 
occasional  presence  of  goitre.  Treatment  is  not  of  much 
avail,  the  tachycardia  not  beiug  affected  by  digitalis, 
theobromiii,  or  cpiinine.  Rest  in  bed  is  the  best  means  oi 
obtaining  temporary  relief.  High  blood  pressure  with  brady- 
cardia is  a  rare  occurrence.  In  Mannaberg's  seven  cases, 
five  of  which  were  in  men  and  two  in  women,  the  pulse  did  not 
fall  below  52,  and  the  blood  pressure  ranged  between  190  and 
260  mm.  Apart  from  two,  aged  56,  all  the  patients  were  over 
63  years  of  age. 

403.     Unusual  Exanthem  Resembling  Measles  in  Infants. 

GREENTHAL  {Aiiier.  Joiini.  Dis.  of  Children,  January,  1922) 
describes  an  unusual  exanthem  occurring  in  infants,  pre- 
ceded by  high  fever  lasting  three  or  four  days.  Eight  cases 
were  obseived,  the  onset  being  sudden,  with  tempirature 
ranging  from  102"  to  105"  F.,  irritability,  and  refusal  of  food. 
Physical  signs  were  absent,  no  cause  for  the  temperature 
being  discoverable  before  the  appearance  of  the  eruption. 
After  three  or  four  days  the  temperature  fell  suddenly 
coincidently  with  the  appearance  of  the  eruption,  which  was 
chiefiy  macular,  with  some  papules,  and  having  the  appear- 
ance of  measles,  but  without  any  erescentic  arrangement, 
and  there  were  no  Koplik's  spots.  The  complaint  did  not 
seem  to  be  contagious,  only  one  member  of  each  family 
being  attacked.  A  leucopeuia  and  a  lymphocytosis  of  over 
80  per  cent,  were  important  diagnostic  signs  during  the  pre- 
eruptive  period.  Measles  is  excluded  by  the  absence  of 
Koplik's  spots,  and  by  the  tact  that  as  soon  as  the  eruption 
appears  the  temperature  suddenly  drops,  leaving  the  patient 
apparently  perfectly  well.  The  eruption  lasts  tor  two  or 
three  days,  being  more  pronounced  on  the  neck  and  trunk 
than  on  the  face  and  extremities,  and  it  disappears  spon- 
taneously with  veiy  slight  desquamation. 

407.  X  ray  Treatment  In  Exophthalmic  Goitre. 

Haudek  and  Krisf.U  {Klinischc  IVochcnschrifl,  February  41  h, 
1922)  consider  the  results  of  j--ray  treatment  in  exopliih'almic 
goitre,  basing  their  remarks  on  the  records  in  literature  and 
on  their  own  experience  in  38  cases,  of  which  12  only  were 
followed  later.  Four  of  these  12  were  cured,  7  much  im- 
proved, 1  slightly  improved.  The  results  of  various  observers 
are  given,  and  tlie  authors  consider  that  the  good  effects  of 
the  treatment  can  no  longer  he  questioned.  The  nervous 
symptoms  are  beneficially  iufiueuced  first  and  most  markedly. 
The  tachycardia  diminishes  rapidly  and  the  w  eight  increases. 
The  recovery  as  regards  the  goitre  and  exophthalmos  occurs 
relatively  slowly  ;  it  is  often  incomplete,  aud  docs  not  occur 
in  all  cases.  The  results  are  best  in  young  patients  and  in 
cases  of  short  duration,  but  in  chronic  cases  very  consider- 
able improvement  may  bo  obtained  not  iufreciuently.  Statistics 
from  literature  show  that  the  percentages  of  unsatisfactory 
results  in  operative  and  in  ,r-ray  treatment  are  similar ;  but 
as  regards  mortality  after  treatment,  the  statistics  are  do- 
fluitely  in  favour  of  ,t-ray  treatment,  since  death  from  x-ray 
treatment  does  not  occur,  or  at  least  is  quite  exceptional. 
.Adhesions  of  the  thyroid  capsule  are  now  no  longer  feared  ; 
they  are  neither  constant  nor  important.  The  risk  of  pro- 
ducing increased  thyroid  activity  or  of  myxoedema  is  avoid- 
able by  caution  as  to  the  intensity  aud  mode  of  application  of 
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the  treatment.  The  effects,  of  .c-ray  treatment  are  especially 
marked  iu  the  "  formes  frustes."  The  authors  concliule  by 
;iuotiu<5  the  opinion  of  NagelschmicI — that  no  case  of  exoph- 
lliahuic  goitre  should  bo  operated  upon  without  lirst  having 
had  .r-ray  treatmcut,  and  that  the  ruortality  of  operation  is 
diminished  substantially  by  previous  x-ray  treatment. 

40S.  The  Doctor  as  Carrier  of  Poliomyelitis. 

WalIjGREN  (Upsala  Liikarejoreniiios  Forliandlingai;  March 
15th,  1922)  reviews  recent  advances  in  the  epidemiology  of 
acute  autei'ior  poliomyelitis  which  suggest  that,  as  only  one 
member  of  a  family  contracts  tlie  disease  in  most  instances, 
the  degree  of  susceptibility  varies  enormously  iu  different 
persons.  Another  modern  view  is  that  propagation  of  the 
disease  is  largely  deiiendent  on  carriers,  and  iu  this  connexion 
the  author  refers  to  a  personal  experience.  In  the  summer 
and  autumn  of  1919  he  was  working  in  a  fever  hospital  in 
which  there  were  some  poliomyelitis  cases.  On  September 
3rd  he  left  this  hospital  and  took  up  duties  in  a  chesi  hospital 
where  there  was  a  child,  aged  18  mouths,  suffering  from 
tuberculosis  of  the  skin  and  lungs.  The  temperature  had 
fallen  practically  to  normal  when,  on  September  20th,  it 
suddeuly  rose  to  39  C.  Acute  flaccid  paralysis  of  the  lower 
limbs  was  found ;  lumbar  puncture  showed  increased  pressure, 
and  there  was  a  slight  increase  in  the  number  of  cells.  The 
further  course  of  the  case  was  also  characteristic  of  acute 
anterior  poliomyelitis,  and  by  a  process  of  elimination  the 
author  comes  to  the  conclusion  that  he  was  the  carrier 
responsible  for  this  case,  and  he  is  inclined  to  suspect  that 
this  sinister  role  is  not  iufrequeutly  played  by  doctors. 

409.    liupus  Treated  with  General  Carbon  Arc  Light  Baths. 

Heibeeg  and  C:.\RLWITH  {Brit.  Jonrn.  of  lii-nnaf.  and  Si/pli., 
March,  1922)  have  treated  a  number  of  cases  of  lupus  with 
general  carbon  arc  light  baths  as  the  only  form  of  therapy, 
and  have  proved  that  this  alone  can  cure  lupus,  although  the 
cure  is  hastened  by  the  simultaueous  local  applicarion  of 
Fiusen  light.  The  light  baths  were  given  for  two  aud  a  half 
hours'  duration  three  times  a  week,  and  iu  the  eases  reported 
improvement  was  generally  perceptible  after  twenty  baths, 
aud  after  about  sixty  baths  there  was  no  sign  of  the  disease 
iu  the  most  successful  cases.  The  paper  is  well  illustrated 
with  photographs  showing  the  macroscopical  and  micro- 
scopical appearances  of  lesions  before  and  after  treatment. 
Microscopically  it  is  found  that  in  the  small  lesions  the 
nucleus  and  protoplasm  of  the  epithelioid  cells  gradually  lose 
the  power  of  staining,  are  disintegrated  and  absorbed.  In 
larger  lesions  the  same  absorption  takes  place,  aud  at  the 
same  time  there  is  an  active  proliferation  of  connective 
tissue.  Finall}',  all  that  is  left  is  young  connective  tissue 
rich  iu  cells,  which  differs  from  its  surroundings  on  account 
of  the  absence  of  elastic  tissue.  But  the  dissolution  and 
absorption  of  the  epithelioid  cells  is  the  essential  consequence 
of  treatment;  the  subsequent  connective  tissue  changes  are 
of  secondary  importance. 


SURGERY. 

410.  Operations  for  Carcinoma  of  the  Rectum, 

Devine  [Med.  Joiiin.  of  AustniUii,  February  4th,  1922) 
describes  two  classes  of  rectal  carcinoma.  (1)  The  subjects 
were  young  for  carcinoma,  olton  between  25  and  40  years  of 
age.  Tuiuour  formation  and  bleeding  were  marked  features 
— metastases  occurred  early  in  glands  and  liver.  (2)  Subjects 
between  50  and  60  years  of  age  with  a  long  history  of  carci- 
noma ;  cicatrization  aud  obstruction  were  common  and 
metastases  rare.  The  growths  remained  local  and  were  not 
of  a  very  malignant  type.  The  situation  of  the  growth  may 
be  at  the  recto-sigmoid  junction,  mid-rectal,  or  lower  rectal. 
The  two  last  were  approached  first  from  the  perineum,  the 
rectosigmoid  from  the  abdomen  first  and  finished  by  the 
perineal  route.  Operation  on  women  was  easier  aud  safer 
than  on  men.  Patients  after  60  years  of  age  do  not  stand 
such  a  severe  operation  well.  The  involvement  of  bladder 
and  prostate  was  the  commonest  cause  of  inoperability. 
When  the  growth  is  low  down  the  operation  starts  with  re- 
moval of  the  coccyx  aud  investigation  of  the  growth  as  to  the 
chance  of  removal.  This  operation  is  easier  in  women,  aud 
a  continent  auus  may  be  left.  The  rectum  is  mobilized',  the 
peritoneum  opened  on  each  side,  aud  the  sigmoid  aud  its 
mesentery  brought  down.  The  bowel  is  left  outside  to  slough 
off,  whilst  the  sphincter  aud  levator  aui  are  sutured  over  the 
bowel.  There  is  less  shock  iu  this  operation,  and  a  continent 
anus  may  be  obtained  in  suitable  cases.  In  growth  at  the 
vccto-sigmoid  junction  a  modified  method  of  Miles's  operation 
was  adopted.  The  sigmoid  aud  its  vessels  are  divided  from 
the  abdominal  route  and  the  posterior  rectal  plane  stripped 
to  the  coccyx.  The  abdominal  wouud  is  then  temporarily 
closed  and  the  bowel  removed  as  in  the  perineal  operation. 
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The  peritoneum  is  then  closed  from  above  and  the  anus  im- 
planted as  described  by  Miles.  His  results  have  been  better 
by  the  perineal  operation,  and  they  have  been  mostly  in 
women  Probably  in  men  the  modified  Jliles  operation  is 
best.  It  IS  a  question  whether,  in  view  of  the  limited  pro- 
spects of  function  aud  length  of  Hte,  the  operation  should  be 
attempted.  In  a<lditiou  to  the  operation  radium  tubes  aro 
buried  aud  the  Coolidge  x  ray  tube  used  afterwards. 

'11-  Sliding  Hernia. 

ACCORDING  to  DeMEL  {D.ut.  Zeit.  f.  Chir.,  January,  1922) 
sliding  hernia  is  a  fairly  uncommon  variety  of  rupture 
Brenner  found  ouly  59  examples  of  it  among  3,000  cases  of 
hernia,  and  Baumgartner,  in  a  review  of  the  literature  un  to 
1904,  was  able  to  collect  ouly  159  cases.  Iu  the  present 
paper  Demel  discusses  20  cases  which  occurred  in  Professor 
Eiselsberg's  clinic  at  Vienna  between  1900  aud  1920  durinc 
which  period  1,474  ca  es  of  inguinal  hernia  aud  241  of 
femoral  hernia  attended  the  clinic.  Like  iu"uiual  hernia 
sluimg  hernia  may  be  congenital  or  acquired!  In  the  con- 
genital form,  according  to  Baumgartner,  ascent  of  the  testis 
plays  an  impoctan!:  part,  as  the  large  int;estine  is  drawn  down 
owing  toils  firm  attachment  to  the  testis.  Accpiirea  hernias 
are  produced  either  as  the  result  of  an  attachment  of  the 
large  intestine  to  the  retroiieritoneal  tissue,  or  develop 
secondarily  by  the  pall  of  neighbouring  coils  of  the  small 
mtestiue  lying  in  the  heruial  sac.  The  frequency  of  .sliding 
hernia  mcreases  with  advancing  age,  especially  after  50.  It; 
occurs  almost  exclusively  in  men,  only  10  of  Baumgartuer's 
159  cases  and  1  of  Dcmel's  20  cases  being  in  women.  In  the 
great  majority  of  cases  sliding  hernia  belongs  to  the  indirect 
form  of  iuguiual  hernia.  In  10  of  Demel's  cases  it  was 
situated  on  the  left  side,  in  4  on  the  right,  and  in  6  on  both 
sides.  While  in  most  of  his  cases  the  sigmoid  flexure  was 
found  in  the  hernial  sac,  a  study  of  the  literature  shows 
that  the  caecum  is  the  organ  most  frequently  met  with  in 
the  hernial  sac,  the  sigmoid  flexure  beiug  next  iu  frequency. 
Most  of  the  cases  of  sliding  hernia  are  not  recognized  until 
operation.  Incarceration  may  occur  as  iu  other  forms  of 
hernia,  having  been  found  in  44  of  Baumgartuer's  159  cases 
and  m  3  of  Demel's  cases.  When  the  appemiix  forms  part 
of  the  contents  of  the  sac  symptoms  of  apiiendicitis  may 
develop,  as  in  4  of  Demel's  cases  aud  in  17  of  .Jiauu's  112 
cases.  Treatment  consists  iu  partial  resection  of  the  hernial 
sac  and  replacement  of  the  segmeut  of  the  large  intestiuc 
into  the  abdominal  cavity.  Resection  of  the  large  intestine 
IS  seldom  necessary.  Of  501  cases  of  sliding  hernia  on  recora 
14  were  fatal— a  mortality  of  2.8  per  cent. 

412.  Diagnosis  of  Peritonitis  in  Infants. 

Denzer  (Amer.  Joiini.  Med.  Si-iences,  February,  1922)  describes 
a  method  of  diagnosing  peritonitis  aud  i^oritoucal  transudates 
in  infants  by  means  of  abdominal  puncture  with  the  capillary 
tube.  The  instrument  consists  of  a  trocar-canuula  and  glass 
capillary  tubing.  The  .shaft  of  the  cannula  is  half  an  inch  in 
length  aud  of  17  gauge.  The  capillary  tubes  aie  made  from 
glasstubing  4  mm.  iu  diameter  drawn  out  in  a  flame  so  as  to  fit 
the  proximal  part  of  the  shaft  of  the  cannula,  impingeing  upon 
its  wall  at  the  shoulder  aud  protruding  1  or  2  mm.  from  its  cud 
After  sterilization  of  the  skin  the  point  of  the  trocarcanuula 
is  inserted  into  the  peritoneal  cavity,  and  when  the  trocar 
has  been  withdrawn  the  capillary  tube  is  inserted  as  far  as  it 
will  go.  When  fluid  is  present  it  will  rise  up  the  tube  and  bo 
available  for  culture,  etc.  Any  place  iu  the  abdomen,  excc|it 
over  a  solid  viscus,  is  suitable  for  puucture,  but  the  usual 
site  chosen  is  in  the  mid-lino  just  below  the  umbilicus. 
Besides  the  detection  of  fluid  iu  peritonitis  peritoneal  fluid 
was  found  by  this  method  in  seven  out  of  twelve  infants 
suft'ering  from  marasmus,  and  in  four  out  of  eight  cases  of 
rickets,  a  finding  not  previously  recorded.  Notes  of  five  cases 
of  peritonitis  are  given  in  which  the  method  was  of  service  iu 
establishing  the  diagnosis,  which  often  presents  peculiar 
difficulties  iu  infauts  in  whom  the  classical  sigus  aud 
symptoms  may  be  absent  or  difficult  to  elicit. 

413.  The  Pathogenesis  of  Gistric  Ulcer. 

Beisotto  {Hi/.  Med.,  February  6lh,  1922)  criticizes  the  various 
theories  put  forward  to  explain  the  formation  of  gastric 
ulcer.  Hyperchlorhydria  is  not  the  primary  factor,  nor 
sufficient  by  itself  to  explain  the  pathogenesis  of  the  ulcer. 
Nor  will  the  vascular  theory  suffice,  all  the  more  since  the 
gastro-duodenal  arteries  are  rich  in  anastomoses.  The  in- 
flammatory hypothesis  will  not  explain  why  the  ulcer  is  of.'ea 
single.  Traumatism  is  not  a  satisfactory  explanation.  The 
neurogenic  theory  is  rather  more  satisfactory,  as  trophio 
lesions  follow  affections  of  the  vagus :  and  if  to' this  is  adiled 
the  influence  of  the  eudocriuic  glands,  especially  the  supra- 
reuals,  in  trophic  changes,  through  the  vagus  aud  sym|)athetic, 
a  cause  Avhich  unifies  the  various  adventitious  causes  may 
perhaps  be  found. 
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'  4K.  The  Relation  of  Headache  to  Funotlonal 

Monooularlty. 

SNEr.r,  (Aicli.  of  Ophlhaliiiol.,  .lanuaiy,  1922)  stiulicil  the 
lolatioii  of  partial  or  couiplotc  (uuctional  monocularily  to  the 
prevalence  of  licadacho  in  1.010  cases.  Tliese  were  cdu- 
sidereil  ill  four  groups:  (1)  Absolute  inouocularity,  which 
sliowiil  ihe  lowest  iiercciita^'o  of  hcailaches  (2  per  ceut.)  ; 
(2)  anisometropia  (4.1  perccut.);  (3)  amblyopia  (8  per  cent.)  : 
ami  (4)  stral)isriius  (10  per  cent.),  thus  !4iviiit,'  a  smaller 
percentatJe  of  iieadachc  in  proportion  to  the  greater  (lct<rce  or 
i!('uiplotcue.ss  ot  nionocularity.  Conii)aiisou  with  1,010  cases 
with  fjood  binocular  vision  shows  that  severe  or  habitual 
headache  occurs  seven  limes  more  frcipiently  iu  tlu^se  than 
in  those  with  monocular  vision.  Tliis  is  explained  by  the 
fact  that  the  monocular  patient  experiences  less  nervous  or 
braiu  f.-Uiyue,  his  visual  act  beinK  less  complex,  because  of  the 
elimiuatiiin  of  the  fusion  sense  and  the  co-ordinate  muscular 
adjusluient  necessary  to  maintain  hinociMar  vision. 

415.  Acute  Infections  of  the  Nasal  Vestibule. 

HUKI>  {Mcll.  liecord,  January  21st,  1922)  points  out  the 
possible  danger  of  aenic  infictions  of  the  sebaceous  fjlands 
and  hair  follicles  of  the  nasal  vestibule  ending  fatally  by 
extension  throu-^h  the  venous  clianuels  to  the  cavernous 
sinus.  Swellinfj  of  the  lids,  choniosis,  pupillary  changes, 
deep  seated  headache,  commencing  ptosis  and  exophthalmos, 
lacrymaiion,  and  congested  retinal  veins  following  a  vesti- 
bular infection  pcint  to  cavernous  sinus  thrombosis.  Treat- 
ment of  the  initial  condition  by  wet  dressings  and  a  small 
incision  to  avoid  opeuiug  up  the  surrounding  area,  followed 
by  suction  and  tilling  the  cavity  with  bismuth  paste,  is 
recommended,  and  the  swelling  should  not  be  squeezed  for 
fear  of  rupture  into  subcuticular  tissue.  Ligation  of  the 
anterior  facial  vein  near  the  inner  canthus,  and  above  the 
deep  facial  vein  at  the  anterior  border  of  the  masseter 
muscle,  is  advised  if  the  infected  area  is  increasing  or  there 
are  syuipton^s  of  cavernous  involvement. 

416.  Paralysis  of  the  Recurrent  Liryngeal  Nerve  after 

Thyroidectomy. 

BliriARD  {Lijon  Chirurgicdl,  January-February,  1922)  poinds 
out  that  the  nerves  most  liable  to  injury,  in  operations  on 
the  thyroid,  are  the  recurrent  laryngeal.  These  may  be 
damaged  at  two  places  and  at  two  distinct  times  during 
the  operation.  The  nerve  trunk  or  its  branches  are  some- 
times caught  during  ligature  of  the  inferior  thyioid  artery, 
Avhilst  these  same  branches  may  be  damaged  or  cut  during 
the  dissection  of  the  posterior  border  of  the  gland,  as  they 
lie  alongside  the  trachea  and  thyroid  cartilage.  Besides  the 
effects  of  crushing  or  pulling  on  the  nerves,  one  has  seen 
lesions  produced  by  strong  antiseptics,  and  kss  often  their 
conipicssion  by  scar  tissue.  This  may  result  iu  a  1  ca'izecl 
pai-alysis  of  the  muscles  of  the  vocal  cords  or  extend  to  the 
whole  larynx,  including  the  epiglottis,  when  the  trunk  of 
the  nerve  has  been  cut.  Rarely  the  pharynx  and  oesophagus 
may  be  involved  in  the  paralysis.  These  nerve  lesions  were 
common  before  the  technique  of  the  operation  was  properly 
carried  out.  As  far  as  the  post-operative  paralyses  are 
concerned,  without  division  of  the  nerve,  they  depend  on 
the  exposure  of  the  nerve  tiunk,  of  pulling  on  it,  or  its 
compicssion  between  forceps  where  there  is  iujurj-  to  some 
of  the  nerve  fibres  only.  The  constrictor  muscles  are 
usually  affected,  and  these  muscles  are  generally  the  last 
to  recover  after  wounds  of  the  nerve.  It  is  impossible  t.o 
tell  immediately  alter  the  operation  what  the  ultimate 
result  will  be.  In  order  to  avoid  injury  to  the  nerve,  some 
tie  the  thyroid  aitcry  close  to  the  gland  so  as  to  escapa  the 
nerve.  Others  always  find  the  inferior  thyioid  artery  at 
the  point  where  it  passes  behind  the  carotid  and  lie  it  with 
a  single  ligature.  Tho  writer  thinks  enucleation  of  the 
gland  within  its  capsule  is  the  best  method  of  avoiding 
injury  to  the  nerve.  In  cases  where  paralysis  of  the  nerve 
apiieais  after  operation  laryngoscoi)ic  examination  should  be 
carried  out.  Some  cases  which  appear  to  undergo  spon- 
taneous cure  are  due  to  a  marked  displacement  of  the 
unaffected  cord  towards  the  middic  line. 

417.  Tuberculosis  following  Circumcision. 

WoLt'F  {Dent.  mcil.  n'och..  .January  19th,  1922)  adds  two  cases 
to  the  llfty-eight  already  published  of  tuberculosis  following 
circumcision.  A  study  of  these  publications  showed  that,  iu 
the  first  six  months  of  life,  the  pro-;nosis  is  bettor  for  infants 
infected  through  the  foreskin  than  by  inhalation  of  tubercle 
bacilli,  the  proportion  of  survivors  iu  the  lirst  instance  being 
37  per  cent.,  and  in  the  second  instance  only  14  to  16  per  cent. 
Halt  the  deaths  following  tuberculosis  after  circumcision  in 
tlie  lirst  year  of  life  appear  to  be  due  to  secondary  infection 
of  flstulae  connected  with  the  inguinal  glands  and  not  to 
tuberculosis  itself.  The  treatment  recommended  is  energetic 
it-ray  therapy  and  a.spiratiou  of  suppurating  glands  followed 


by  the  inject  ion  of  iodoform  glycerin,  instead  of  free  incision. 
One  of  the  author's  cases  shov/s  that  this  tuberculous  lesion 
is  apt  to  bo  takcu  for  a  chancre. 

'•8.  Fracture  of  the  Semilunar  Bone. 

-■MouciiioT  (ISkU.  ct  Mriii.  <!<■  la  Sac.  ilr  c'liii:  de  Paris,  March 
7th,  1922)  reports  two  cases  of  fracture  of  the  semilunar  bone, 
lie  points  out  that  tho  traumatism  is  often  slight.  In  one  of 
his  cases  tho  patient  was  engaged  in  i)laning,  and  the  plane 
bemg  suddenly  stopped  in  the  middle  of  its  course  he  felt  a 
sudden  pain  in  the  right  wrist.  In  this  ease  it  is  probable 
that,  the  periarticular  muscles  being  strongly  contracted,  tho 
semilunar  was  immobili/ed,  and  broke  under  tho  shock. 
The  patient  thinking  it  was  a  simple  strain  continued  working 
for  several  days.  In  the  second  case  a  blow  on  the  hyper- 
Hexed  hand  caused  the  fracture,  and  the  loss  of  function  was 
more  marked  from  the  first.  In  this  case  the  patient  was 
away  from  work  for  forty  days.  With  regard  to  symptoms, 
one  patient,  thinking  it  was  a  sprain,  nimained  at  work  and 
did  not  become  anxious  as  to  his  condition  until  two  years 
later  on  account  of  the  persistent  pain.  In  the  second  case 
the  disability  was  more  mark(-d  since  the  jiatient  rested  for 
forty  days,  but  thi;  diagnosis  of  fracture  was  only  made  by 
X  rays  three  years  later.  This  frequeutiv  hapjiens.  If  tho 
patient  is  seen  some  time  after  the  .accident  the  physical 
signs  are  not  marked— slight  shortening  and  slight  increase 
of  the  anteroposterior  diameter  of  the  wrist  and  pain  ou 
pressure  over  the  semilunar.  Pain  and  limitation  of  move- 
ment often  are  the  only  symptoms.  It  is  a  curious  thing  to 
see  the  pains  return,  sometimes  a  long  time  after  an  accident, 
when  the  patient  has  forgotten  the  in  jury -i)ains  persistent 
enough  to  suggest  an  arthritis.  The  diagnosis  is  made  solely 
by  X  rays.  Treatment  does  not  usually  necessitate  surgical 
interference.  Kcst  and  radiant  heat  are  cuuugh  in  most 
cases  of  old  fracture.  It  goes  without  saying  that  if  the  pain 
and  fuuctional  inconvenience  are  very  pronounced,  removal 
of  the  bone  will  he  necessary. 


OBSTETRICS   AND   QYNAECOLOQY. 

'19-  action  of  Emetine  on  the  Uterus. 

Martin  (Amrr.  Join  n.  of  Obstet.  and  Hi/nrr.,  March,  1922) 
suggests  a  cautious  testing  of  the  action  of  emetiue'in  the 
treatment  of  metrorrhagia  and  meuorrhagia.  In  experiments 
with  the  excised  uterus  (immersed  in  Locke's  solution)  of 
dogs,  rats,  and  rabbits  he  found  that  iu  concentrations  of 
1  in  10,000  to  1  in  100,000  emetine  hydrochloride  caused  a 
decrease  m  tone  and  in  amplitude  of  the  rhythmic  contrac- 
tions, together  with  an  increased  contraction'  rate.  Injected 
intravenously  iu  dogs  or  rabbits,  emetine  caused,  however  an 
increase  of  the  uterine  tone,  but  given  subcutancously  iu  large 
doses  to  rats  it  did  not  appear  to  act  as  an  abortifacieut.  In 
the  iicst  two  series  at  experiments  the  results  were  similar 
whether  the  animals  were  pregnant  or  non-pregnant.  The 
cause  of  the;  different  action  of  emetine  (n  j';ro  and  in  vitro 
is  obscure;  the  results  did  not  appear  to  be  modified  iu 
animals  iu  which  the  ovaries  or  adrenals  had  been  removed. 

420     The  Relation  of  Ovarian  and  Endometrial  Cycles 

Sy.YM.\^0\VKZiO,,mh-o!.  ct  iVjslet.,  v.  1922),  from  the  study  of 
the  uterus  and  ovaries  removed  at  operation  from  patients  in 
whom  menstrual  chronology  was  normal,  the  ovaries  were 
free  from  fibrocystic  disease,  and  endometritis  was  absent  is 
able  to  give  the  following  description  of  the  endometrial  anil 
ovarian  cycles.  The  endometrium  shows  in  the  iiost- 
menstinal  phase  a  thiii  pale  nuieosa,  of  which  the  eiiitlielium 
IS  medium  or  low,  and  the  glands  .show  few  spiral  formations 
In  the  next  period,  or  inter-menstrual  interval,  the  thickness 
of  the  mucosa  becomes  progressively  increased  and  the  ■'lands 
arc  found  to  be  more  closely  [lacked  and  to  become  more  spiral  ■ 
towards  the  fifteenth  day  after  the  beginning  of  menstruation 
the  first  traces  of  mucous  secretion  arc  perceiitible.  The  third 
or  pre-menstrual  phase,  commences  about  the  twentieth  day' 

themucosa  becomes  still  thicker,  theglands  show  an  intensilleci 
"  corkscrew  ' '  form,  mucus  becomes  abundant,  especiall  v  iu  t he 
deeper  portions  of  the  glands,  and  the  connective  tissue  cells 
in  the  supcilicial  zjue  become  considerably  larger  takiii" 
a  polygonal  form  which  causes  them  to  resemble  deciduad 
cells.  Uurmg  the  fourth  phase,  that  of  menstruation,  there 
IS  vascular  engorgement  and  ajioplexy  with  destruction  of 
the  snperllcial  zone.  The  Graanan  follicle  increases  in  size 
throughout  the  intcr-mcnstrual  iuterval,  reaches  its  m  ixiraum 
about  ihe  eighteenth  day,  .and  ruptures  on  the  nineteenth 
when  the  corpus  lutcum  commences  its  development  The 
corpus  hiteum  reaches  its  best  marked  phase  in  close  proximity 
to  the  commeucenicnt  of  menstruation,  and  its  re-ressioii 
continues  through  the  iiostnienstrual  jicriod.  The  author 
has  counted  the  mitoses  in  the  uterine  glands  during  the 
various   phases    of    the   eudometr.al   cycle,   and    finds    that 
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these  show  a  gradual  iucrease  from  the  first  or  secontl 
to  the  seventeenth  day,  but  diminish  very  abruptly  in 
number  at  this  juncture,  which  coincides  with  the  moment  of 
appearance  of  the  corpus  luteum.  The  number  of  mitoses 
continues  to  fall  during  the  pre-menstrual  phase.  In  explana- 
tion of  these  facts  the  author  maintains  that  the  post- 
menstrual  and  inter-menstrual  increase  of  mitoses  indicates 
a  phase  of  cellular  multiplication  which  is  preparatory  to  the 
succeeding  but  markedly  different  phase  of  cellular  secretion. 
He  suggests  further  that  the  first  phase,  that  of  multiplica- 
tion, is  determined  by  an  internal  secretion  or  other  substance 
coming  from  the  Graafian  follicle,  hence  the  abrupt  diminu- 
tion in  mitoses  seen  at  the  time  of  follicular  dehiscence,  and 
that  the  succeeding  period  of  secretion  (corresponding  to  the 
pre-menstrual  phase)  is  determined  by  influences  arising  in 
the  corpus  luteum.  These  suggestions  have  the  virtue  of 
reconciling  the  views  of  those  who  have  ascribed  the  cyclical 
clianges  in  the  endometrium  to  the  influences  of  tlie  follicular 
cells  and  of  the  corpus  luteum  respectively. 

921.  Extraperitoneal  Dermoids. 

According  to  K.ampschvlte  (Zen^-nN)/./.  Gi/nn7.-.,  February 
18th,  1922)  extraperitoneal  dermoids  are  "of  infrequent  occur- 
rence ;  the  writer  has  been  able  to  trace  ten  cases  only  in 
gynaecological  literature.  They  are  not  as  a  rule  detected 
until  symptoms  of  pressure  on  the  adjacent  pelvic  organs 
have  become  manifest,  and  they  usually  lead  to  less  pain 
than  is  the  case  with  intraperitoneal  dermoids.  The  case  is 
recorded  of  a  6-para,  aged  35,  who  after  normal  pregnancies 
terminating  in  spontaneous  labours  suffered  from  extreme 
constipation  and  dystocia  in  connexion  with  a  later  gestation. 
The  recto- vaginal  region  was  found  to  be  occupied  by  a  cystic 
swelling  from  which  no  fluid  was  obtained  on  tapping.  The 
tumour  having  been  shelled  out  through  a  vaginoperineal 
incision,  labour  was  terminated  by  application  of  forceps. 
The  tumour,  which  measured  14  by  10  by  5  cm.,  contained 
pultaceous  matter  mingled  with  hairs. 
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422.  A  NewT  Cancer-Serum  Reaction. 

THOMAS  and  Binetti  (C.  T!.  Sue.  Biologic,  January  7th,  1922) 
have  been  studying  the  reducing  powers  of  normal  and  cancer 
serums  in  the  presence  of  extracts  of  malignant  tumours. 
The  extracts  are  prepared  by  maceration  of  the  minced 
tumour  mass  in  a  1  per  cent,  solution  of  sulphuric  acid  and 
in  an  alcohol-ether  mixture.  The  two  solutions  are  evapo- 
rated, taken  up  by  distilled  water,  and  after  neutralization 
with  baryta,  llltered,  sterilized,  and  preserved  in  sealed 
ampoules'.  The  reduction  indicator  used  is  a  1  in  300  solution 
of  methylene-blue  to  w  hich  1  c.cm.  of  glycerin  is  added.  Into 
a  series'of  four  calibrated  haemolytic  tubes  are  put  increasing 
doses  of  serum— five,  ten,  fifteen,  and  twenty  drops  respec- 
tively ;  then  decreasing  doses  of  the  extract— twenty,  fifteen, 
ten,  and  five  drops  ;  and  lastly  one  drop  of  the  methylene- 
blue  solution  to  each.  The  reduction  is  shown  by  the  gradual 
decolorization  from  the  bottom  of  the  tubes  upwards,  leaving 
only  a  thin  layer  of  coloured  liquid  on  top.  In  the  case  of  a 
normal  serum  decolorization  is  relatively  long  in  commencing 
—over  an  hour— and  it  is  only  evident  in  the  first  two  tubes 
and  is  confined  to  them  for  several  hours.  With  tuberculous 
or  syphilitic  serums  the  phenomena  are  identical,  but  if,  on 
the  other  hand,  cancer  serums,  are  used  the  times  are  con- 
siderably diminished.  The  decolorization  sometimes  com- 
mences in  ten  minutes  in  the  first  two  tubes,  more  generally 
in  twenty  to  twenty-five  minutes,  and  it  attacks  the  third 
and  often  the  fourth  tube.  The  complete  reaction  is  read 
in  two  hours.  The  authors  have  examined  63  serums.  The 
reaction  was  positive  in  39  cases  of  cancer,  negative  in  14 
normal  individuals,  and  negative  in  10  syphilitic  or  tuberculous 
patients. 

423.  studies  on  Measles. 

Fresh  confirmation  of  the  artificial  transmission  of  mea.sles 
has  been  brought  by  Kawamura  (Japan  Med.  WorUJ,  February 
15th,  1822),  who  has  succeeded  in  passing  the  virus  through 
monkeys  tor  three  generations.  Citrated  blood  from  a  boy 
taken  four  hours  after  the  first  appearance  of  fever  and  fouf 
days  before  the  occurrence  of  the  eruption  was  injected  sub- 
cutaueously  into  three  monkeys  in  1  c.cm.  quantities.  In 
each  case  fever  commenced  eight  to  nine  days  following  the 
injection,  and  was  followed  in  four  days  by  an  exanthem  of 
roseolar,  papular  nature  accompanied  by  rhinitis,  ccnjimc- 
tivitis,  and  the  presence  of  Koplik's  spots.  In  two  eases  the 
eruption  was  oarticularly  marked  over  the  head  and  face, 
though  present'on  the  rest  of  the  body.  The  duratiou  of  the 
fever  was  from  six  to  seven  days.  Examination  of  the  blood 
showed  the  appearance  of  a  leucopenia  just  previous  to  the 
outbreak  of  the  rash.  Blood  taken  from  the  first  monkey  was 
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injected  into  two  normal  monkeys.  Each  of  these  developed 
typical  measles,  and  from  one  of  them  the  disease  was  passed 
on  to  three  more  monkeys.  The  interest  of  the  present 
observations  lies  in  the  demonstration  of  the  infeotivity  of 
the  blood  in  the  early  stage  of  measles,  the  material  having 
been  taken  from  the  patient  on  the  very  first  day  of  illness. 

424.        The  Reaction  of  Saliva  and  its  Influence  on 
Dental  Caries. 

Thinking  that  there  might  be  some  correlation  existing 
between  the  reaction  of  the  saliva  on  the  one  hand  and  the 
presence  of  dental  caries  on  the  other,  Lafarga  (C.  /.'.  Soc. 
ISiolugie,  February  18th,  1922)  has  carried  out  an  investigation 
comprising  a  study  of  the  quantity  of  saliva  secreted,  its 
hydrogen-ion  concentration,  and  its  buft'cr  content  under 
varying  conditions.  The  reaction  of  mixed  saliva  appears  to 
be  normally  of  a  Fij  6.8  to  7.0,  or  very  slightly  on  the  acid 
side  of  neutrality.  In  the  morning  it  is  more  acid,  after  a 
meal  more  alkalme:  definite  variations  are  met  with  in  the 
same  subject.  Thcadministi'ationof  acids  by  the  mouth  calls 
forth  a  secretion  in  which  the  quantity,  the  hydrogen-ion 
concentration,  and  the  buffer  content  are  all  increased, 
while  a  somewhat  similar  effect  is  caused  by  alkalis, 
though  of  a  very  much  lower  degree.  Powdered 
sugar,  tasty  substances,  and  above  all  disagreeable 
substances,  such  as  salt  or  (luinine,  bring  about  a 
great  iucrease  in  the  total  quantity  without  affecting 
the  hydrogen-ion  concentration  or  the  butter  content.  To 
determine  whether  the  acidity  of  the  saliva  was  sufticient  to 
dissolve  the  calcium  of  the  teeth,  a  series  of  inferior  incisors 
was  placed  in  watery  solutions  of  salts,  varying  in  their 
hydrogen-ion  concentration  from  1'h2  to  8.  It  was  found 
that  decalcification  occurred  in  all  the  mixtures  situated  ou 
the  acid  side  of  neutrality.  On  repeating  these  experiments 
with  saliva  made  up  to  different  degrees  of  acidity,  it  was 
seen  that  the  decalcifying  effect  depended  solely  on  the  Ph 
obtained.  As,  however,  the  buffer  content  of  normal  saliva 
is  fairly  high,  it  is  probable  that  the  degree  of  acidity  reached 
is  rarely  able  to  produce  any  pronounced  solvent  action  on  the 
teeth.  Moreover,  it  is  ou  account  of  its  definite  buffer  power 
that  it  acts  as  a  protective  agent  to  the  teeth  against  no.xious 
fluids  introduced  into  the  mouth.  Any  effect,  therefore,  that 
it  is  likely  to  exert  in  jiroducing  dental  caries  must  be 
insignificant. 

425.  A  Method  for  the  Diagnosis  of  Death. 

The  knowledge  that  the  reaction  of  the  tissues  changes 
shortly  after  the  extinction  of  life  is  used  by  Kebello 
(C.  li.  'Soc.  Biolofjie,  March  18th,  1922)  as  a  sign  by  which  the 
occurrence  of  death  can  be  substantiated.  Under  normal 
eonditious  the  reaction  of  the  blood  is  Pjj  7.45,  while  that  ol 
the  tissues  is  between  Ph  6.8  and  7.0,  hut  within  about  four 
hours  of  death  the  reaction  of  the  latter  becomes  distinctly 
acid.  To  test  tor  the  presence  of  this  acidity  he  takes  two 
silk  threads  :  one  of  these  is  dipped  in  an  acid  solution  of 
hromthymol-blue  and  is  of  a  yellow  colour,  while  the  other  is 
dipped  in  an  alkaline  solution  of  the  same  dye  and  is  of  a 
blue  colour.  These  two  threads  are  then  passed  in  the  form 
of  a  seton  through  a  fold  of  the  skin  of  the  thigh,  and  left  in 
position  for  one  hour,  after  which  they  are  withdrawn.  It 
the  patient  is  really  dead,  it  will  be  found  that  the  yellow 
thread  retains  its  colour  unchanged,  while  the  blue  thread 
has  become  yellow  in  consequence  of  the  post-mortem  forma- 
tion of  acid.  Using  this  test  on  amputated  limbs  he  finds 
thut  a  period  of  about  three  hours  elapses  before  the  blue 
thread  is  changed  to  yellow.  The  threads,  which  can  be 
prepared  beforehand,  may  be  preserved  fur  a  long  time  in  the 
absence  of  light  without  deterioration.  The  test  has  certainly 
the  merit  of  simplicity. 

426.  Serological  and  Morphological  Characteristics  of 

the  Pneuniococcus. 

A  STUDY  of  77  strains  of  pneuniocooci  is  furnished  by 
URQUHART  (Jo?(r».  i7.,t..l/.C.,  March,  1922),  who  has  devoted 
a  considerable  amount  of  attention  to  the  correlation  of  the 
serological  types  observed  in  this  country  with  those 
encountered  in  America  and  in  South  Africa.  For  the  differ- 
entiation of  the  pneumococcus  from  other  organisms  he  lays 
most  stress  on  the  positive  bile  solubility  test  and  the 
negative  haemolysis  test.  Fermentation  reactions,  he  con- 
cludes, are  useless.  Of  the  77  strains  studied,  33  were 
obtained  from  cases  of  lobar  iiueumouia ;  of  these,  17 
belonged  to  Type  I,  8  to  Type  II,  and  8  to  Type  IV.  The 
remaining  44  strains,  obtained  from  such  sources  as  broncho- 
pneumonia, meningitis,  colds,  etc.,  were  relegated  14  to 
Type  I,  3  to  Type  II,  and  27  to  Type  IV.  It  will  be  noticed 
tliat  no  examples  of  Type  III  were  met  with.  These  results 
agree  with  those  of  other  workers,  who  have  found  that  the 
majority  of  cases  of  primary  lobar  pnemonia  are  due  to 
Types  I  and  II,  while  in  other  pneumococcal  infections  the 
predominating  organism  belongs  to  Type  IV. 
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437,  Syringomyelia. 

Kooy  {Mfd., Ton  I'll,  of  South  Africa,  Fehniary,  1922)  reports  an 
early  case  of  syriugouiyelia  ba  whicli  it  was  possible  to  carry 
out  a  thorough  jiost-iiwiicin  examination  of  llie  brain  and 
spinal  cord  on  account  of  tlie  fact  tlial  tlic  iiaticut  ilicil  of 
puciiuiouia  whilst  in  hospital.  The  symptoms  had  been 
headache  and  pain  in  the  left  slionlder;  all  tlie  l)onos  of  the 
loft  side  of  the  face  were  thickened  and  he  had  almost  lost 
the  sight  of  the  loft  eye,  and  breathing  throuRh  the  nase  was 
dilllcult;  there  was  dissociation  of  sensibility  on  the  left 
arm,  left  side  of  the  neck,  ard  left  halt  of  the  face.  At  the 
necropsy  the  frontal,  temporal-zygomatic,  and  maxillary 
bones  were  all  thickened  on  the  lelt  side,  and  the  various 
sinuses  had  disappeared  and  been  rci)laccd  by  solid  bone. 
Microscopically  the  ependynia  cells  rouud  the  central  canal 
were  thickened,  and  in  the  upper  dorsal  segments  the  lesion 
extended  into  the  left  posterior  hovu.  For  a  short  distance 
the  glia  cell  accumulation  was  found  in  the  left  posterior 
tract,  and  in  the  U|>per  cervical  segments  and  biilbustbe  same 
process  could  be  traced  in  the  ascending  liftli.  The  author  is 
of  the  opinion  that  such  a  case  as  this  throws  light  on  the 
debated  point  as  to  whether  the  trophic  changes  which  occur 
in  syringomyelia  arc  due  to  lesions  of  separate  trophic  nerves, 
or  whether  the  trophic  iurtueuce  is  a  function  of  the  nerve 
fibres  and  cells  of  motility  and  common  sensibility.  Since 
there  were  so  few  sen.sory  lesions  in  the  bead,  no  clinical 
signs  of  affection  of  the  cervical  sympathetic,  and  the 
circulation  appeared  normal,  and  yet  the  trophic  changes 
were  so  marked,  the  author  concludes  that  these  were  due  to 
lesion  of  the  spinal  lifth,  the  same  centre  to  which  pain  and 
thermic  stimuli  of  the  overlying  skin  are  conducted.  The 
fact  that  hyaline  degeneration  was  present  in  the  walls  of 
the  blood  vessels  of  the  cord  in  addition  to  glia  proliferation 
lends  support  to  the  possibility  that  syringomyelia  may  be 
due  to  a  chronic  inflammation  and  not  merely  a  congenital 
glia  proliferation. 

423.  Thrombosis  of  the  Aorta. 

AUBERTIN  (ArcJi.  de  /«?<;.,  December,  1921),  who  records  two 
cases  in  men  aged  51  and  45,  in  addition  to  32  cases  already 
published,  states  that  thrombosis  of  the  aorta  is  sometimes 
of  embolic  origin,  the  embolism  following  mitral  stenosis 
(Charrier  and  Apert,  .Ichard),  ulcerative  endocarditis  with 
cardiac  thrombosis  (Hijelt),  but  much  more  frequently  it  is 
due  to  arteritis,  either  of  the  aorta  itself  or  of  the  iliac  or 
femoral,  with  extension  of  the  clot  to  the  bifurcation  of  the 
aorta.  The  arteritis  was  due  to  atheroma  in  most  of  the 
recorded  cases,  but  was  duo  to  syphilis  in  the  cases  of  Bell, 
Achard,  and  one  of  Aubertin's  patients,  and  to  typhoid  fever 
in  three  of  Frison's  patients.  It  may  also  be  caused  by  an 
adjacent  arteritis,  as  in  one  of  Aubertin's  patients,  the  subject 
of  hip  disease.  "With  a  single  exception  which  occurred  in 
one  of  Aubertin's  patients,  in  whom  the  thrombosis  involved 
the  arch  of  the  aorta,  the  thrombosis  was  confined  to  the 
abdominal  aorta,  and  never  passed  above  the  diaphragm. 
The  condition  may  be  absolutely  latent  and  not  bo  discovered 
until  the  autopsy;  but,  as  a  rule,  pain  is  present,  and  is 
situated,  not  in  the  abdomen,  hut  in  the  lower  limbs,  espe- 
cially in  the  feet  and  calves.  In  most  cases  (18  out  of  32) 
there  is  a  bilateral  and  symmetrical  gangrene  of  the  lower 
limbs.  The  gangrene  may  be  of  slight  extent,  being  limited 
to  the  feet  and  lower  part  of  the  legs,  or  involve  the  whole  of 
the  lower  limbs  and  reach  up  to  the  lower  part  of  the  ab- 
domen, as  in  one  of  Aubertin's  cases.  The  gangrene  does 
not,  as  a  rule,  reach  the  stage  of  mummificatiou,  but  generally 
consists  of  a  violet  discoloration  of  the  skin,  associated  with 
cutaneous  anaesthesia  and  a  difficulty  in  carrying  out  certain 
movements.  The  reflexes  are  lost.  The  gangrene  appears 
simultaneously  on  both  sides,  or  there  may  be  an  interval  of 
one  or  two  days  between  its  appearance  in  the  two  limbs. 
T'he  circulatory  disturbance  may  be  less  marked  and  consist 
merely  of  chilling  of  the  limb  and  a  slight  degree  of  cyanosis. 
Sometimes  the  clinical  picture  of  intermittent  claudication  is 
produced.  The  relative  frequency  of  paraplegia  (in  7  out  of 
32  cases)  justifies  its  being  regarded  as  a  symptom  of  aortic 
thrombosis.  Recovery  through  establishment  of  a  collateral 
circulation  has  occurred  in  two  cases.  When  there  is  bilateral 
gangrene  the  diagnosis  is  possible  in  most  cases,  especially 
when  gangrene  appears  on  both  sides  simultaneously.  When 
the  gangrene  is  confined  to  one  side  the  diagnosis  is  possible 
if  a  complete  absence  of  pulsation  is  present  on  the  "bealthy  " 


side,  iirovided  this  sign  is  present  throughout  the  lower  liml 
ai-d  llu'  pulsation  of  the  two  femorals  cannot  be  fell  at  IIk 
(Tuial  arch.  Aubertin  describes  two  methods  of  treatment 
which  lire  only  applicable  in  cases  of  aortic  embolism  of 
siulden  onset  in  which  an  caily  diagnosis  is  possible.  Tho 
first  consists  in  iujuiediatc  massage,  which,  by  breaking  up 
the  clot,  nuiy  confine  the  gangrene  to  one  of  the  extremities, 
or  even  prevent  it  altogether.  The  seccnd  method  is  sur- 
gical treatment,  which  was  tried  in  two  cases  by  Hancr  and 
Kojex/.ny.  In  one  case  immediate  recovery  took  place,  while 
in  the  other  diath  occurred  a  few  days  later,  but  re-estab- 
lishment of  the  circulation  took  place  shortly  after  tho 
operation. 

i'-9  Gas  Oedtma  Complicating  Typhoid  Fever. 

Kkvall  [I'psala  I.iihiinjdrenuKjx  Fin  haiiclliiu/ai;  March  15lh, 
1922)  points  out  that  in  the  course  of  tyjihoid  fever  the  blood 
is  often  infected  with  a  variety  of  "germs  other  than  the 
typhoid  bacillus.  These  germs  usually  invade  the  blood  from 
the  intestines  during  the  stageof  ulceration,  and  have  hitheito 
been  identified  with  the  aerobic  bacteria.  Infection  with 
anaerobic  germs  is  commonly  overlooked  because  cultures  are 
seldom  made  under  anaerobic  conditions.  The  author  record.s 
a  case  of  typhoid  fever  in  which  the  sudden  appearance  of 
gas  phlegmon  in  the  right  thigh  was  followed  by  rapid  ex- 
tension of  the  area  of  crepitation,  and  by  the  patient's  dea!h 
in  twelve  hours.  He  has  collected  eighteen  similar  cases  from 
the  literature,  showing  that  this  complication  of  typhoid  fever 
is  not  very  rare.  In  some  cases  stimulants  injected  hypo- 
dermically  have  been  suspected  of  being  contaminated  with 
gas-forming  bacilli,  and  though  the  author  does  not  dismiss 
this  explanation  as  altogether  unsatisfactory,  he  attaches 
more  imporlancc  to  auto-infection  through  ulcers  in  the 
intestinal  tract.  He  points  out  that  gas-forming  bacilli  are 
normally  present  in  the  intestines,  and  that  the  most  rational 
prophylactic  treatment  would  be  to  keep  typhoid  patients  on 
a  lactic  acid  diet,  whicli  would  temporar'ilv  discourage  the 
growth  of  gas-forming  bacilli.  With  this  object,  buttermilk, 
or  food  to  which  lactic  acid  bacilli  had  been  added,  should  be 
given.  As  in  his  case  the  disease  began  on  the  outer  side  of 
the  right  thigh,  on  which  the  patient  had  been  lying  con- 
tinuously, he  recommends  shitting  the  patient  from  time  to 
time  so  that  no  one  part  of  the  body  shall  become  devitalized 
by  pressure  and  thus  favour  metastatic  infection. 

4S0.  Dementia  Praecox. 

SwoIjFS  (Le  Scalpel,  March  18th,  1922|,  lecturing  on  dementia 
praecox,  complains  of  the  great  variety  of  the  classification 
of  the  psychoses,  of  the  different  terminology  in  dillerent 
nations,  and  of  the  great  relinemeut  of  differentiation. 
Dementia  praecox  is  like  any  other  dementia  as  far  as  the 
dementia  is  concerned,  but  differs  iu  the  age  at  which  it 
attacks  its  subjects  (15  to  20  years,  and  mostly  males).  As 
a  rule  there  is  no  hereditary  history.  The  inmiediate  exciting 
cause  is  often  overwork  of  the  brain.  Onanism  is  more  often 
an  effect  than  a  cause.  Although  there  may  be  temporary 
improvement,  as  a  rule  it  is  incurable.  The  four  chief  modes 
of  onset  are:  (1)  a  simple  form,  without  delirium;  2)  a 
delirious  form  ;  (3)  a  katatonic  type,  characterized  by  catalep- 
tic attitudes,  negativism,  and  verbigeration ;  and  (4)  a 
paranoiac  type  associated  with  ideas  of  grandeur  and  perse- 
cution. At  the  outset  it  may  be  confused  with  neurasthenia, 
but  the  course  of  the  disease  soon  reveals  the  real  condition. 
Swolfs  accepts  Desmeth's  definition  of  dementia  as  the  more 
or  less  complete  and  irremediable  loss  of  the  psychical 
faculties. 

431.  Epilepsy  and  Marriage. 

Pakis  and  Vernet  {Rifiie  Meilu-ale  rlr  I'F.sf,  February  1st, 
1922)  discuss  the  question  of  marriage  in  epileptics.  They 
decide  that  it  depends  on  the  family  history,  the  patient's 
personal  history  and  antecedents,  if  these  are  good  and 
show  no  marked  signs  of  nervous  degeneracy,  marriage  may 
be  allowed.  A  marked  history  of  alcoholism  is  unfavourable. 
But  it  the  man  is  sober  and  temperate  and  the  stigmata  of 
nervous  degeneration  are  absent  in  him  and  his  family,  he 
may  be  allowed  to  marry;  for  epilejjsy  is  not  necessarily 
hereditary,  although,  as  is  well  known,  epilepsy  may  be 
substituted  in  the  descendants  by  other  forms  of  nervous 
want  of  e(|uilibriuui,  not  perhaps  so  disabling  as  epilepsy,  but 
of  importance  from  the  social  point  of  view.  Out  of  33  epi- 
leptics whose  family  history  was  known,  18  gave  a  history  of 
alcoholism  iu  tho  father, 
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932.      Epilepsy  foUowlnS  Skull  Injuries:  Possibility  of 
Cure  by  Operation. 

TlLM.\NN  (Medizinischc  Klinik,  March  26th,  1922)  state.s  that 
tpilepsy  occurred  iu  10  per  cent,  of  liis  cases  of  skull  iujnriea 
iu  the  ^Ya^■.  It  is  not  bone  splinters  or  foreign  bodies,  but 
inflammatory  and  reparative  processes  around  them,  which 
cause  epilepsy  by  affect ing  the  braiu  cortex.  The  most  im- 
portant indications  of  these  changes  are  obtained  by  lumbar 
puncture.  In  normal  hcaliny  the  results  of  lumbar  puncture 
are  normal.  But  iu  epileptic  cases  either  increased  pressure 
or  increased  percentage  of  albumin,  ov  both,  are  revealed  by 
lumbar  puncture.  All  cases  presenting  increased  pressure  of 
cerebrospinal  fluid,  or  increased  percentage  of  albumin  iu 
the  same,  are  iu  danger  of  becoming  epileptic.  In  traumatic 
epilepsy  a  localized  area  is  afl'ected—bone,  subarachnoid 
space,  or  braiu,  usually  all  three.  The  good  results  of  oijera- 
tiou  iu  lesions  affecting  the  bono  only  are  in  favour  of  opera- 
tion in  all  cases  of  traumatic  epilepsy,  immediately  after  the 
first  fit ;  the  best  results  are  then  obtained.  When  a  fistula 
is  present  and  the  cause  of  suppuration  cannot  be  removed, 
Tilmaun  opens  the  dura  mater  freely  at  the  trephining.  In 
the  meninges  one  finds  frequently  obliteration  of  the  sub- 
arachnoid space,  thickening,  cysts,  localized  or  associated 
with  adjacent  brain  foci.  The  best  results  are  obtained  by 
removal  of  the  brain  foci,  opening  of  cysts,  and  removal  of 
brain  abscesses.  Usually  surgical  treatment  is  late  and  the 
results  are  not  brilliant.  The  mortality  of  trephining  is 
4.4  per  cent.  ;  in  41  per  cent,  no  results  follow  ;  38.2  per  cent. 
are  temporarily  cured ;  16.4  per  cent,  are  considerably  im- 
proved. In  the  military  cases  it  is  yet  too  early  to  estimate 
permanent  results.  Iii  all  cases  of  injury  to  the  skull  in 
which  the  results  of  lumbar  puncture  indicate  the  probability 
of  chronic  inflammatory  or  reparative  processes  there  are 
prospects  of  good  results  through  operation  at  the  seat  of  the 
injury  or  at  a  spot  localized  by  the  clinical  symptoms.  The 
earlier  the  operation  the  better  are  the  results. 


433.  Pleuro-pulmoiiary  Fistulae. 

ACCORDING  to  Professor  Bard  {Ann.  de  iledecinc,  .January, 
1922)  pleuropulmouary  ilstulae  are  much  commoner  than  is 
oenerally  realized  as  the  consequence  of  artificial  pneumo- 
thorax treatment.  The  simplest  way  of  demonstrating  this 
communication  is  to  determine  the  intrapleural  pres.^ure  with 
a  water  manometer  in  a  thin  glass  tube  and  then  to  make  the 
patient  cough  several  times.  Immediately  after  this  the 
pressure  falls  several  centimetres,  but  after  a  few  minutes' 
quiet  respiration  the  pressure  regains  its  original  level  in  two 
or  three  minutes,  rieuro-pulmonary  fistula  is  frequently 
followed  by  effusion  into  the  pleural  cavity,  which  may  be 
hard  to  detect  by  physical  signs  but  can  be  diagnosed  by  the 
shadow  revealed  by  .)■  rays.  The  low  conlient  in  oxygen  of 
the  gas  contained  iu  the  pleural  cavity  does  not  indicate,  as 
has  been  maintained,  that  no  fistula  exists,  for  the  pleural 
fluid  alone  rapidly  absorbs  oxygen  and  liberates  carbon 
dioxide.  Bard  is  of  the  opinion  that  the  current  view  is 
incorrect  that  pulmonary  perforation  is  attended  by  grave 
symptoms ;  this  only  applies  to  the  perforations  which 
accompany  the  breaking  down  of  inflammatory  lesions. 
Simple  pleuro-pulmonary  perforations  are  usually  valvular 
in  type  and  can  be  detected  most  easily  by  the  test  above 
described. 


434.  Facial  Contracture  of  Central  Origin. 

■NOIC\  (Bull,  et  Mem.  Soc.  }Icd.  des  Hop.  de  Biiraresl, 
October  19th,  1921)  remarks  that  though  contracture  of  half 
of  the  face  is  fairly  frequent  as  the  result  of  peripheral  facial 
paralysis,  facial  contracture  of  central  origin  caused  by  a 
lesion  of  the  pyramidal  tract  is  very  rare.  On  superficial 
examination  it  is  impossible  to  say  whether  the  contracture 
is'  of  "peripheral  or  central  origin,  but  if  the  patients  are  asked 
to  show  their  teelh,  open  their  mouth,  clo.se  their  eyes, 
Avhistle,  or  put  their  tongue  out,  it  w  ill  be  seen  that  in  the 
patient  with  peripheral  paralysis  the  affected  side  of  the  face 
becomes  extremely  distorted,  whereas  in  the  patient  with 
central  contracture  the  face  on  the  aft'ected  side  behaves  like 
that  of  a  normal  person,  except  that  as  regards  the  execution 
of  movements  requiring  the  play  of  muscles  on  both  sides  the 
muscular  action  predominates  on  the  healthy  side.  Another 
symptom  of  diagnostic  value  is  the  following  :  Each  of  the 
patients  is  made  to  squeeze  a  dynamometer,  when  it  will 
be  found  that  the  patient  with  peripheral  contracture  will 
keep  liis  face  motionless,  while  the  patient  with  central 
contracture  has  an  increase  of  wrinkles  on  the  affected 
side,  on  which  a  pleasant  smile  appears,  the  normal  side 
remaining  serious.  Lastly,  electrical  examination  is  de- 
cisive. In  contracture  of  central  origin  there  is  no  reaction 
of  degeneration,  whereas  this  is  the  rule  in  peripheral 
contracture. 
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SURGERY. 

4:5.     Fracture  and  Dislocation  of  Cervical  Vertebrae 
without  Paralysis. 

Hartshorn  {Boston  I\h-d.  mid  Stu-c/.  Journ.,  February  2ncl, 
1922)  records  a  case  of  fracture '  of  the  second  anil  third 
cervical  vertebrae  with  anterior  dislocation  of  the  first, 
second,  and  tliird  vertebrae,  as  the  result  of  a  railway  acci- 
dent;. The  patient,  beyond  some  swelling  locally,  showed  no 
signs  of  paralysis  or  sensory  disturbance  or  other  lesions. 
He  was  treated  by  rest  iu  bed  and  slight  extension  applied  to 
the  head,  no  forcible  extension  being  considered  advisable. 
Six  months  later  the  patient  reported  with  no  paralysis 
or  neuralgias,  but  marked  stiffness  of  the  neck.  "  Iu 
discussing  the  case  he  points  out  that  injuries  of  the 
cervical  vertebrae  are  fatal  in  a  large  percentage  of  cases. 
The  spinal  canal  iu  this  region  is  larger  than  in  othei: 
parts  of  the  column,  and  so  there  is  greater  range  of 
mobility  for  the  cord.  Hence  the  patient  may  escape 
death  sometimes  in  injuries  of  this  region.  Two  types 
of  case  may  be  considered — those  with  paralysis  and  those 
without  paralysis.  Injuries  to  the  spinal  cord  may  be 
classed  as  (1)  concussion,  perhaps  with  a  temporary  paralysis; 
(2)  trauma,  with  haemorrhage  and  paralysis  present  in  some 
muscles  which  gradually  disappears  ;  (3)  injuries  to  the  cord 
from  bony  fragments,  with  pressure  symptoms  or  laceration 
of  the  cord  ;  (4)  pressure  on  the  cord  due  to  dislocation  of  the 
vertebrae  without  fracture  ;  (5)  fracture  and  dislocation  with- 
out injury  to  the  cord  ;  (6)  compression  fracture  of  the  verte- 
brae. Any  of  these  lesions,  if  recovery  takes  place,  may 
show  a  later  stage  with  painful  neuralgias  duo  to  pressure 
frotu  scars  and  callus  and  actual  deformities  which  have  been 
called  "  Kummel's  disease."  The  prognosis  depends  upon 
the  degree  of  paralysis — if  extensive,  the  outlook  is  poor;  if 
not  extensive,  recovery  is  probable.  Removal  of  bony  frag- 
ments is  always  advisable,  and  it  dislocation  alone  is 
present  extension  of  a  forcible  character  should  be  tried. 
A  number  of  cases  have  been  recorded  of  a  successful  result 
after  reduction.  The  greatest  care  must  be  exercised  and  all 
unnecessary  trauma  avoided. 

4S6  Osteitis  Deformans. 

Lewin  {-Toiirn.  of  Bone  niid  Joint  Surger;/,  January,  1922) 
reports  three  cases  of  this  disease.  This  condition  was  first; 
described  by  Sir  James  Paget  in  1876.  Its  origin  is  unknown, 
and  it  causes  deformities  cliiefly  in  the  skull  and  long  bones. 
The  average  age  of  onset  is  49.J  years,  and  males  are  rather 
more  frequently  affected  than  females.  Syphilis  has  been 
thought  to  be  an  exciting  cause,  but  it  is  now  shown  that  the 
Wassermann  reaction  is  negative  audautisyphilitic  treatment 
is  of  uo  avail.  The  gross  pathology  consists  iu  the  deformities, 
the  most  common  being  an  outward  and  forward  bowing  of 
the  tibia.  Later  other  long  bones  are  affected,  aud  the  skull 
and  clavicles  increase  in  size.  The  erauiuui  is  couqiosed  o£ 
finely  porous  bone  substance,  with  a  thin  inner  and  outer 
plate  on  hone.  The  diploe  is  lost.  In  the  long  bones  the 
normal  relation  of  compact  and  cancellous  structure  is 
destroyed.  The  condition  appears  to  start  as  an  osteo- 
malacia, when  the  deformities  occur;  this  disappears  and  is 
replaced  by  an  osteo-sclurosis,  when  the  cortex  of  the  bone 
as.sumes  a  h.arduess  typical  of  osteitis  deformans.  The  onset 
of  the  condition  is  slow  and  starts  with  vague  pains  iu  the 
e.xtremities.  Then  a  gradual  decrease  in  height  is  noticed, 
associated  with  the  bony  deformities ;  the  head  becomes 
flexed  and  the  chin  approaches  the  sternum,  aud  there  is 
a  marked  cervico  dorsal  kyphosis.  The  jiatient  assuujcs  a 
resemblance  to  the  anthropoid  ape.  The  diagnosis  iu  the  late 
stage  is  easy.  Earlier,  x  rays  show  the  bone  changes,  and  in 
syphilis  other  signs  will  be  present.  Bone  tumours  again  are 
shown  by  x-ray  examination.  In  rickets  the  bone  changes 
occur  on  the  concave  side  ;  in  Paget's  disease  on  the  convex, 
side.  The  prognosis  as  to  life  is  good.  Death  occurs  from 
intercurrent  affection  or  sarcomata  iu  the  bones.  Treatment 
is  of  little  avail  :  the  best  hope  is  offered  by  phosphorus 
internally.  After  fracture  the  broken  bone  appears  to  heal 
with  normal  rapidity  and  firmness. 

437.  Naevus  of  the  Meninges. 

Greig  (Edinburt)h  Med.  Journ..  March,  1922)  records  the  case 
of  a  male,  aged  18  years,  with  a  vascular  meningeal  tumour 
associated  with  that  peculiar  skin  condition  known  as 
adenoma  sebaceum.  The  )}atieut  had  been  subject  to  fits 
tor  fifteen  years  and  had  a  right-sided  hemii)lcgia  for  eleven 
years.  The  fits  started  with  an  aura,  and  then  twitching 
commenced  iu  the  right  hand  and  involved  all  the  right  side  ; 
consciousness  was  not  lost.  The  boy  was  fairly  intelli^^ent 
and  between  the  fits  lay  peacefully  m  bed.  His  face  pre- 
sented a  symmetrical  papular  naevoid  eruption  oyer  the  nose 
and  clreelis.     At  the    operation    an-  osteoplastic    flap    was 
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turned  down  to  expose  the  left  cortical  motor  area.  The 
Kolandic  area  was  seen  to  be  covered  by  an  enormous  number 
of  lareo  veins  forming  a  vascular  tumour.  As  removal  was 
impossible  the  whole  area  was  uudci-run  with  catf-ut  ami  t  he 
vessels  li^nUured.  Ho  made  a  satisfactory  recovery.  1  he 
houiiple'Ma  improved,  but  aid  not  pass  off,  and  ho  had  some 
power  in  the  rit;lit  arm  and  could  walk  with  assistance.  Sub- 
secHieutly,  after  nine  years  he  began  to  act  strangely  and  had 
to  be  removed  to  an  institution  for  observation.  The  writer 
points  out  that  the  condition  was  congenital  and  was  liable 
to  increase  in  size,  as  it  later  did.  'J'he  focal  nature  of  the 
convulsions  and  the  rclcutioit  of  consciousness  were  the 
points  ill  favour  of  operation.  The  result  was  surprisingly 
satisfactory,  there  being  freedom  from  iUs,  and  ho  regained 
strength  in  the  affected  limbs.  His  lite  was  prolonged  for 
nine  years,  and  during  eight  of  these  he  was  able  satis- 
factorily to  carry  out  useful  duties.  The  association  of  the 
cutaneous  condition,  if  it  be  regarded  as  a  vascular  one,  with 
the  meningeal  venous  angiectasis  is  interesting.  Adenoma 
sebaceum  is  known  to  be  more  common  among  congenital 
mental  defectives  and  is  often  associated  with  convulsions. 
This  condition  itself  is  practically  always  congenital. 

«38.  The  Treatment  of  Prostatic  Hypertrophy. 

Carisi  (llif.  Med.,  March  13th,  1922)  points  out  that  the  full 
e.Kamiuation  of  the  hypcrtrophied  prostate  is  an  elaborate 
process,  and  the  selection  of  the  best  method  of  treatment 
not  as  simple  as  is  sometimes  said.  The  selection  depends 
mainly  on  the  condition  of  the  patient  and  the  course  of  the 
disease.  I'lie  method  of  liottini  (either  0|)eu  or  closed)  and 
its  modifications  still  find  favour — for  example,  out  of  435  cases 
Bottiui  records  92.4  per  cent,  functional  improvements,  3.7 
per  cent,  failures,  and  3.7  per  cent,  deaths.  It  is  credited 
with  simplicity  and  ease  of  execution,  with  very  little  danger 
to  the  patient,  and  not  requiring  narcosis.  I'lie  results  of 
fjalvano-eautery  are  not  immediate ;  it  takes  three  or  four 
^veeks  for  the  scarring  to  heal.  The  operation  is  not,  how- 
ever, as  simple  as  is  said  ;  haemorrhage,  partial  cure,  and 
relapses  are  not  uncommon.  It  is  contraindicated  in  lesions 
of  the  kidney,  in  purulent  cystitis,  and  where  the  detrusor 
muscle  is  inactive.  It  is  useful  in  complete  chionic  retention, 
in  young  subjects  w'here  it  is  desired  to  maintain  the  sexual 
power,  and  in  weak  old  men  with  circulatory  trouble.  The 
rectal  route  bas  been  abandoned.  As  regards  prostatectomy 
Giordano  speaks  favourably  of  the  perineal  route,  especially 
where  it  is  desired  to  interlere  as  little  as  possible  with  the 
sexual  functions,  and  his  statistics  give  a  cure  of  about  50  per 
cent.,  with  a  mortality  of  15  i)cr  cent.  But  the  hypogastric 
route  is  now  more  commonly  used.  Remote  complications, 
such  as  persistent  urinary  fistula  and  urethro-rectal  fistula, 
occasionally  occur.  As  regards  sexual  power  after  the  Freyer 
operation,  of  23  people  aged  about  60  years,  12  remained 
unchanged,  6  kept  the  power  of  erection  but  no  ejaculation  of 
semen,  1  who  before  operation  was  impotent  recovered  sexual 
power  afterwards,  and  4  became  impotent  after  operation. 

939.  Treatmsnt'of  Elephantiasis. 

PiGNATTI  {La  Chinirgia  degli  Orcjani di  Moviinenlo,  February, 
1922)  records  a  case  of  elephantiasis  of  the  leg  of  a  young 
■woman,  successfully  treated  by  the  Kondoleon  method.  This 
consists  in  the  free  removal  of  an  elliptical  section  from  each 
side  of  the  leg,  comprising  not  only  the  skin  and  subcutaneous 
tissue,  but  the  deep  aponeurosis,  so  as  to  establish  free  com- 
munication between  the  deep  and  superficial  lymphatics. 
The  incisions  are  sewn  up  without  drainage.  In  the  case 
recorded,  seeing  that  rest  in  bed  and  ordinary  incisions  only 
gave  partial  relief,  the  Kondoleon  operation  was  performed 
some  months  later.  Before  treatment  there  was  an  average 
difference  of  10  cm.  between  the  right  and  left  legs ;  after  the 
first  operation  this  dilTcreuce  was  slightly  reduced,  but  after 
the  Kondoleon  operatiou,  except  in  the  lower  third  of  the 
thigh,  where  there  was  a  difference  of  6  cm.,  there  was 
hardly  any  difference  between  the  two  limbs,  and  the  patient 
had  been  able  to  get  about  and  do  her  work  as  usual  ;  when 
seen  eighteen  months  after  the  second  operation  she  remained 
in  good  condition.  Photographs  of  the  legs  before  and  after 
treatment  show  the  marked  improvement.  The  eleiihantiasis 
seemed  due  to  chronic  venous  obstruction. 

440.  Fracture  of  the  Anterior  Superior  Spines. 

JAULIN  {Jonrii.  de  radiol.  et  d'clectrol.,  November,  1921),  who 
records  an  illustrative  case  in  a  youth  aged  18,  states  that 
fracture  of  the  iliac  spines  is  usually  due  to  muscular  effort. 
It  may  occur  as  a  separation  of  the  epiphyses  in  the  child 
and  adolescent  up  to  the  age  of  16  or  17,  when  the  epiphyses 
become  firmly  united  to  the  bone.  Emmert  observed  a  case 
ot  fracture  of  the  anterior  superior  iliac  spine  after  a  violent 
extension  backwards  of  the  trunk;  and  Reverdin  published  a 
similar  case  in  a  young  man  who  made  a  violent  effort  to 
save  himself  from  falling  backwards.    Tellier  reported  a  case 


in  a  man  aged  60.  Similar  cases  have  also  been  seen  in  yonng 
racehorses.  In  .Taulin's  case  the  patient  felt  a  violent  pain  in 
both  anterior  sujierior  iliac  spines  while  running  as  fast  as  he 
could.  Abnormal  mobility  and  crepitation  were  found  on 
examination  of  the  right  anterior  superior  iliac  spine,  while 
on  the  left  side  there  were  only  swelling  and  tenderness. 
The  patient  was  unable  to  walk  without  the  help  of  two 
persons,  

OBSTETRICS   AND    QYNAECOLOQY. 

411.  Treatment  of  Cervical  Carcinoma, 

According  to  Schweitzer  (Arch.  f.  Gynalc,  1921,  cxiv)  a 
primary  mortality  of  5.8  per  cent,  occurred  in  281  cases  of 
cervical  carcinoma  operated  on  at  the  Leipzig  clinic  during 
ten  years  by  Zweifel's  modification  of  Wertbcim's  hyster- 
ectomy. After  the  uterus  has  been  widely  freed  from  the 
remaiuing  pelvic  organs,  with  the  exception  of  the  vaL;inal 
cuff,  three  sutures  are  placed  in  the  posterior  portion  ot  the 
vesical  wall,  their  freeendsbeing  attached  to  the  myometrium. 
After  sutuie  ot  the  pelvic  peiitoueum  and  closure  of  the 
abdomen  the  vaginal  portion  of  the  operation  is  commenced  : 
the  uterus  having  been  removed  by  cutting  around  the 
vaginal  cuff,  the  latter  is  attached  to  the  bladder  with  the 
sutures  which  were  made  to  descend  with  the  uterus.  The 
abdomino-vaginal  operation  has  the  advantages  that  th3 
bladder  receives  an  attachment  which  facilitates  micturition 
and  is  protected  from  extension  of  infection  from  the  vaginal 
wonud,  and  that  the  duration  of  the  abdominal  manipulations 
is  shortened.  It  is  claimed  that  its  primary  mortality  is  less 
than  one-half  that  of  the  unmodified  Wertheim  operation, 
and  that  the  ureter  and  other  neighbouring  structures  are 
less  frequently  injured.  In  about  4  per  cent,  of  cases 
Zweifel's  operation  is  not  feasible  on  account  ot  difficulties  of 
haemostasis.  and  it  is  unsuitable  for  cases  in  which  there  is 
a  small  senile  vagina. 

44r.  Adler  {n'icn.  kUii.  IVocli.,  1921,  xxxiv),  while  con- 
ceding that  operative  treatment  of  cancer  of  the  cervix  has 
probablj'  attained  its  maximum  curative  possibilities,  still 
holds  that  easy  operable  cases  should  be  operated  on  whether 
by  the  abdominal  or  vaginal  method ;  the  operation  should  be 
followed  by  radium  and  x-ray  treatment.  The  vaginal  opera- 
tion has  a  lower  primary  mortality  than  the  abdominal,  being 
3.5  per  cent,  during  the  last  ten  years  in  the  Schauta  clinic, 
where  five-year  cures  are  22  iier  cent.,  a  similar  figure  to  that 
attained  in  the  Wertheim  (Weihel)  clinic.  The  chief  thera- 
peutic advances  to  be  anticipated  lie  in  successful  combination 
ot  radium  treatment,  x-ray  treatment,  and  operation.  The 
w'ritcr  has  fouud  five  or  six  years'  fi'eedom  from  recurrence  in 
59  per  cent,  of  cases  subjected  to  prophylactic  radium  treat- 
ment four  weeks  after  operation,  as  against  42  per  cent,  ot 
those  not  so  treated.  In  eight  cases  operated  on  from  three 
to  four  years  ago  30  to  35  mg.  of  radium  were  placed  in  the 
parametrium  on  each  side  and  left  there  for  five  to  eight 
hours;  of  the.se  patients  six  are  still  living,  whether  with 
recurrences  or  not  is  not  stated.  Lately  the  writer  has 
combined  the  operative  and  radium  treatment  with  intensive 
j-ray  applications  during  the  eight  to  fourteen  days  following 
operatiou. 

443.      Indications  for  Radium  Treatment  of  Myomata. 

Petit-Dutaillis  {La  UtjnecoJ.,  January,  1922)  agrees  with 
many  French  observers  in  preferring  radium  to  operative 
treatment  for  most  cases  of  uterine  myoma,  and  from 
personal  observations  is  inclined  to  the  view  that  radium 
therapy  is  permissible  cvou  iu  certain  cla-ses  of  myoma  for 
which  it  has  usually  been  conceded  that  surgical  is  the  only 
treatment.  In  three  cases  of  submucous  myoma  the  writer 
has  had  after  radium  therapy  results  which  'were  ultimately 
successful.  He  points  out  that  the  surgeon  should  remember 
and  the  patient  bo  told  that  in  cases  of  nijoma  encroaching 
into  the  utci'inc  cavity  radium  applications  are  immediately 
followed  by  a  prolonged  increase  of  metrorrhagia.  In  his 
first  case  haemorrhage  and  pain  continued  for  six  weeks, 
but  in  the  end  ceased  altogether ;  the  second  was  ouretl 
after  a  temjiorary  set-back  at  the  end  of  four  weeks; 
the  third  had  to  h.ave  the  application  repeated  seven 
months  later.  Small  doses  are  preferable,  and  at  any 
rate  if  there  is  risk  of  an  intrauterine  aiiplication 
causing  ulceration  and  therefore  infection  ot  the  myoma 
vaginal  application  is  advisable ;  it  is  admitted  that  if 
the  tumour  lends  itself  readily  to  enucleation  this  is 
the  best  course  to  adopt.  A  success  is  recorded  also  in 
radium  treatment  of  large  subperitoneal  myomata,  causing 
pressure  symptoms,  but  not  characterized  clinically  by 
excessive  haemorrhage.  It  has  been  said  that  ra,'dium 
treatment  is  contraindicated  in  large  myomata — for  example, 
cases  in  which  the  uterine  sound  passes  more  than  16  cm. ; 
the  writer,  however,  has  subjected  to  radium  treatment  an 
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obese  ilyspnoeic  patieut  with  a  giaut  myoma  giving  rise  to 
continuous  metvorrliagia,  with  sequelae  which  so  far  have 
been  satisfactory.  He  lias  also  treated  by  radium  application 
a  patient,  aged  40,  suffering  from  rctrovcrted  pelvic  myoma, 
giving  rise  to  dysuria,  constipation,  and  bilateral  pain  in  the 
legs.  In  spite  of  the  accepted  opinion  that  myomata  causing 
grave  compression  symptoms  are  beyond  the  scope  of  radium 
therapy,  the  "patient  has  since  been  free  from  pain,  haemor- 
rhage, "and  dysuria  for  seventeen  mouths,  and  the  tumour  has 
undergone  i-egression.  Pctit-Dutaillis  controverts  the  view 
that  radium  finds  no  indication  in  cases  of  grave  haemorrhage  ; 
this,  he  says,  can  always  be  stopped  lor  a  time  by  tamponnage 
combined,  if  advisable,  with  curetting,  and  in  such  cases  an 
iuimediate  application  of  radium  is  followed  by  a  definitive 
improvement  of  the  symptoms.  In  cases  of  early  carcino- 
juatous  metaplasia  of  a  corporeal  myoma,  radium  treatment 
alone  may  occasionally  suffice;  in  more  advanced  cases  it 
may  be  a  useful  adjuvant  means,  leading  to  an  improvement 
in  the  patient's  general  condition,  so  that  later  she  becomes 
better  able  to  support  operation.  AVith  regard  to  coincident 
adnexal  complications,  the  writer  concedes  that  acute 
inftammatory  disease  of  the  adnexa  constitutes  a  formal 
contraindication  to  radium  therapy,  and,  although  Cheron 
has  reported  171  chronic  cases  subjected  to  radium  emanation 
he  has  himself  hesitated  to  essay  this  ;  nevertheless  he  sees 
no  bairier  to  it  in  cases  where  the  adnexal  inflammation  may 
be  regarded  as  extinct. 


44*.  X  Ray  Treatmsnt  of  Fibroids. 

LabE.\U  (ffdv.  hrhd.  ili's  Sri.  meil.  dc  liordcau.r,  February  19lh, 
1922)  is  of  opinion  that  .r-ray  treatment  of  uterine  fibroids  is 
justifiable  in  the  following  circumstances  only  :  (1)  In  women 
with  small  fibroids  approaching  the  menopause  in  whom 
irradiation  of  the  ovaries  may-  produce  a  somewhat  earlier 
menopause,  after  which  retrogression  ot  the  tumour  is  the 
rule.  Irradiation  ot  the  ovaries  only  should  be  undertaken, 
as  irradiation  of  the  fibroids  may  produce  gangrenous  lesions. 
Labeau  deprecates  irradiation  of  the  ovaries  in  young  persons 
whose  sexual  life  is  not  yet  over.  (2)  In  jiatieuts  on  whom 
competent  surgeons  refuse  to  perform  any  operation  on 
account  of  the  state  of  their  cardiovascular  system,  lungs,  or 
general  condition.  Even  in  such  cases  benefit  may  be  ob- 
tained by  Apostoli's  method,  which  Labeau  has  seen  produce 
an  arrest  of  the  haemorrhage  in  a  large  number  of  cases,  with 
so  much  general  improvement  that  a  successful  operation 
could  be  carried  out  later. 


PATHOLOGY. 


445.  A  Synthetic  Medium  for  Crowing  Tubercle  Bacilli. 

BORREL,  COULON.  BoEZ,  and  QuiMAUD  (CJl.  Soc.  Biolor/ie, 
February  18th,  1922|,  with  a  view  to  preparing  a  tul^erculin 
free  from  peptones  and  other  uoxicus  products,  state  that 
they  have  succeeded  in  producing  a  synthetic  medium  for  the 
culture  of  tubercle  bacilli,  which  is  constant  in  composition 
and  of  a  suitable  hydrogen-ion  concentration.  This  niedium 
is  glycerinated,  and  contains  carbohydrates,  glucose,  aud 
mannite.  As  sources  ot  nitrogen  they  use  asparagine, 
ammonium  carbonate,  and  sodium  nitrate.  The  full  formula, 
which  seems  to  have  been  carefully  elaborated,  is  as  follows  ; 
acid  potassium  sulphate  0.25  gram,  potassium  monophosphate 
0.5  gram,  magnesium  sulphate  0.25  gram,  sodium  nitrate 
1  gram,  ammonium  carbonate  1  gram,  asparagine  4.5  grams, 
glucose  5  grams,  mannite  5  grams,  glycerin  20  grams, 
potassium  silicate  0.02  gram,  iron  sulphate  0.03  gram,  distilled 
water  1  litre.  Generally  the  hydrogen-ion  concentration  of 
such  a  mixture  is  6.9 — the  most  favourable  for  the  growth  ot 
tubercle  bacilli.  If  such  a  medium  is  inoculated,  with  a 
large  surface,  up  to  1  gram  ot  dried  bacilli  may  be  obtained 
in  twenty  daj's.  The  simplicity  of  composition  of  the  culture 
medium,  its  constancy  in  results,  the  abundance  of  yield,  and 
the  possibility  of  obtaining  by  its  use  a  tuberculin  free  from 
peptone,  are  noteworthy  points.  The  further  communication 
on  the  action  of  the  tuberculin  promised  by  the  authors  will 
be  awaited  with  Interest. 

446.  Pandy's  Reaction  for  Differential  Diagnosis  betvveen 

Meningitis  and  Meningismiis 

Pandy's  reaction  is  performed  as  follows  :  lu  a  small  tube  is 
X^laced  1  c.cm.  of  a  1  in  15  solution  ot  phenol  ;  to  it  is  added 
a  drop  of  the  cerebro-spinal  fluid  to  be  examined.  If  the 
reaction  is  negative,  no  change  takes  place.  If  on  the  other 
hand  it  be  p  >sitive,  a  bluish-white  opacity  is  formed  at  the 
junction  of  the  two  liquids  which  sinks  slowly  to  the  bottom 
of  the  tube.  It  is  seen  best  against  a  dark  background.  It 
is  due  to  a  pi-ecipitation  of  the  albumins.  Weii^,  Uupourt, 
and    Chahovitch  (C.  li.  Soc  Biolociie.  February  25th,   1922} 


have  made  use  of  this  reaction  in  18  cases  of  tuberculous 
meningitis,  2  of  acute  syphilitic  meningitis  of  congenital 
origin,  1  of  aseptic  meningitis  following  stovaine  anaesthesia, 
and  12  of  ineningismus.  In  no  case  other  than  one  of  true 
meningitis  was  a  positive  reaction  obtained.  The  authors 
conclude  that  this  is  a  highly  serviceable  test  for  differ- 
entiating functional  from  organic  cases  of  meningeal  dis- 
turbance. However  this  may  be,  these  results  must  bo 
accepted  with  caution,  as  no  figures  giving  the  number  ot 
times  in  which  the  reaction  was  positive  are  provided.  In 
the  absence  ot  such  data  no  opinion  can  be  formed  of  the 
accuracy  of  their  conclusions. 

447.  Observations  on  tha  Epinephrin  Hydrochloride 

Test  in  Normal  Individuals. 

.\  sEltiF.s  of  fifty  normal  individuals  have  been  submitted  by 
■\'AN  Wagenen  (Join-n.  of  Ivdnsl.  Ili/ij.,  March,  1922>  to  the 
epinephrin  hydrochloride  test  introduced  bv  Goetsch  for  the 
detection  of  hyperthyroidism.  The  test  is"  dependent  upon 
the  fact  that  an  increase  in  the  active  principle  ot  the  thyroid 
gland  enhances  the  pressor  action  of  epinephrin.  For  its 
performance  the  patient  is  required  to  lie  quiet  till  the  pulse 
rate,  blood-pressure  readings,  and  the  respirations  are  constant 
for  at  least  fifteen  minutes.  An  injection  of  0.5  c.cm.  ot 
adrenaline  hydrocliloridc,  1  in  1,000  solulion,  is  then  given 
subcutaucously  in  the  deltoid  region.  The  pulse  rate  and 
blood  pressure  are  talcen  every  five  minutes  foi-  the  next 
liour,  wliile  all  general  symptoms,  such  as  twitching  of  the 
platysma  muscles,  lacryiiiation,  drowsiness,  tlnobbing  ot 
the  vessels,  and  a  desire  for  micturition  are  carefully  noted. 
A  positive  reaclion  consists  in  the  rise  in  pulse  rate  of  au 
least  ten  beats  per  minute,  a  rise  of  blood  pressure  of  from 
10  to  15  mm.  I-Ig,  together  willi  a  train  ot  general  symptoms 
and  a  local  blanching  of  tlie  skin  at  the  point  of  injection. 
The  results  obtained  in  this  series  of  normal  students  showed 
a  positive  reaction  in  29  per  cent.  A  study  of  the  composite 
curves  given  in  the  text  is  sufficient  to  show  that  the  distinc- 
tion between  a  positive  and  a  negative  reaction  is  of  a  very- 
arbitrary  nature,  and  leads  oi.'o  to  agree  that  the  test  is 
unlikely  to  be  of  value  iu  cases  in  which  careful  clinical 
examination  is  unable  to  detect  the  usual  signs  of  hyper- 
thyroidism. 

448.  Differentiation  of  Pfeiffer's  Bacillus. 

CAEDAROr.A  {Aluiiili  ifhjirur,  January,  1922|  says  the  true 
PfeilTer's  bacillus  has  the  following  characters:  It  is  small 
(0.2  to  0.5  /I  wide,  and  two  or  three  times  as  long),  it  is 
immoliile,  and  never  forms  spores  or  capsules,  stains  slightly, 
aud  is  Gram-negative.  It  never  causes  septicaemia  in 
animals,  but  is  very  toxic  for  the  guinea-pig  and  rabbit, 
causing  death  by  the  action  of  its  endoto.xin.  Inoculated  into 
the  brain  it  provokes  an  acute  encephalitis  fatal  in  four  or 
five  days.  It  has  great  athuity  for  llie  blood  of  pigeons,  and 
none  or  very  little  for  that  o;'  other  animals.  It  ferments 
levulose,  glucose,  and  maltose,  but  never  decomposes  arbutin. 
Organisms  resembling  Pfeiffer's  bacillus  will  not  conform  to 
the  above  tests.  The  author  says  he  has  found  two  varieties 
ot  the  true  Pfeiffer  bacillus,  separated  by  serological  criteria. 

419.  Pfeiffer's  Bacillus  and  Influenza. 

CiosiO  and  MlssiRor.i  [Aniudi  d'Ir/irif,  January,  1922),  ex- 
perimenting on  animals  with  Pfeiffer's  bacillus,  found  they 
could  in-oduce  marked  toxic  symptoms  (congestion,  haemor- 
rhage, and  inflammation,  especially  iu  the  lungs  and 
lymphatic  glands).  All  the  v.irious  cultures  possessed  this 
pathogenic  power,  the  determining  element  being  the  toxin 
of  the  bacterial  cell.  Fatal  toxic  symptoms  also  followed 
after  eight  to  ten  days  from  inoculation  ot  the  virus.  In 
addition  to  the  true  Pfeiffer's  bac  llus  other  associated  germs 
could  be  isolated  from  cases  clinically  described  as  influenza. 
The  relation  of  Pfeiffer's  bacillus  to  influenza  still  remains 
where  it  was.  It  is  certainly  sufficient  to  cause  influenza, 
but  not  essential  ;  for  other  organisms  beside  Pfeiffer's  may 
open  the  way  for  what  clinically  is  influenza.  The  hypothesis 
of  provocative  germs  may  explain  the  great  infectiousness 
ot  the  disease. 

450.  Th3  Staining  of  Spirochaetes  in  Films. 

PUENTE  (C.  n.  Soc.  lliolorjie,  February  18th,  1922)  gives  the 
following  method  for  the  demonstration  of  spirochaetes  in 
smear  preparations:  Fix  the  films  in  a  mixture  ot  formaline 

2  parts,  acetic  acid  1  part,  water  100  parts ;  complete  the 
fixation  in  alcohol-ether.  Heat  in  a  test  tube  the  following 
fluid,  which   has  been  recently  filtered  :  5  per  cent,  tannin 

3  parts,  3  per  cent,  aniline  hydrochloride  1  part;  pour  the 
boiling  solution  on  the  film  aud  allow  it  to  cool.  Wash  off  iu 
running  water.  Stain  for  a  minute  iu  boraoic  mcthylene- 
blue.     The  Spirochacta  pallida  stains  blue. 
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451.  The  EfTeot  of  Mercury  in  Syphilis. 

Uiil.LER  {Kliiiisrhf  ]rocliC7iacli>ilt,  jraich  11th,  1922)  bi-iugs 
forward  statistical  evitlence  ayaiiist  the  recent  views  :  ll)  That 
iiicrcury  is  ouly  a  symptomatic  remedy  and  does  not 
iulluenco  the  comse  ol  syphilis  and  at  the  best  leads  to  a 
symptomatic  cure,  whilst  salvarsau  alone  can  produce  a 
true  cure;  (2)  that  all  cures  of  syi)hilis  before  the  salvarsau 
lieiiod  arc  instances  of  spontaneous  recovery.  In  countries 
whore  autisypliilitio  treatment  is  lacking  a  larfjc  proportion 
ot  tertiary  syphilitic  cases  occur;  iu  no  country  does  spon- 
taneous cure  occur,  so  that  tertiary  symptoms  tail  to  develop. 
The  statistics  of  Olticl;  iu  Bosnia  show  the  hiyh  percentage 
of  tertiary  syphilitic  cases  in  some  districts  and  their  great 
reduction  under  the  influence  ot  mercury  given  in  the  early 
stages  of  syphilis.  Women  suffer  much  moie  frequently 
than  men  from  severe  syphilitic  lesions.  In  women  primary 
symptoms  arc  often  overlooked  aud  mercurial  treatment 
iieglected.  Syiihilis  is  much  more  common  amongst  men.  If 
wo  allow  that  the  number  of  syphilitic  men  is  three  times  as 
great  as  the  number  of  syphilitic  women,  and  that  women 
arc  treated  with  mercury  much  less  frequently  than  men, 
then  if  mercury  has  no  iutlueucc  on  tlje  course  of  the  disease, 
especially  In  preventing  severe  syphilitic  lesions  o£  internal 
organs,  the  percentage  of  syphilitic  lesions  found  ^jos(  mortem 
amongst  men  should  he  three  times  as  great  as  amongst 
■women.  But  it  mercurial  treatment  in  men  has  an  intlucnce, 
the  percentage  of  severe  lesions  found  amongst  men  will  be 
less  lh?.u  three  times  the  percentage  amongst  women.  This 
difference  in  i^erccntage  would  be  less  the  more  women  were 
affected  by  syphilis,  and  the  more  frequently  they  were 
treated  with "  mercury.  Hence  the  difference  would  be 
greater  in  earlier  thau  in  recent  time.  Heller's  collected  ^josf- 
■iiiorfeiii  statistics  show  that  syphilitic  lesions  which  are 
influenced  by  mercury  were  found  much  less  frequently 
amongst  men  thau  amongst  women.  In  1881-83  the 
lesions  just  uamed  were  found  amongst  women  live  times  as 
frequently  as  amongst  men  (or  ttftoeu  times  if  we  allow  for 
the  less  frequency  of  syphilis  amongst  women).  In  1911-13 
the  figures  were  2.5  and  7.5  respectively.  Heller  concludes 
that  mercury  is  not  only  a  synjplomatic  remedy,  but  that  it 
favourably  influences  the  course  of  syphilis.  Ho  long  as  it 
has  not  yet  been  proved  that  salvarsau  or  other  remedies  do 
the  same  or  more  (and  this  can  ouly  he  proved  by  pathological 
anatomy  in  the  next  twenty  years)  the  ruedicai  man  is  not 
justified  iu  discontinuing  the  use  of  mercury. 

452.  Whooping-cough  in  the  Newborn. 

MILIO  (La  Pediatria,  April  1st,  1922)  reports  two  cases  of 
whooping-cough  occurring  in  infants  aged  8  and  10  days 
respectively.  In  both  cases  infection  occurred  through  other 
children  in  the  bouse.  In  the  first  case  the  child  started 
sneezing,  coughing,  etc.,  on  the  sixth  day,  aud  later  the 
characteristic  spasmodic  cough  ajipeared.  From  the  twelfth 
day  intramuscular  injections  of  12  c.cm.  of  ether  were  given 
on  alternate  days.  After  the  third  injection  the  number  of 
coughing  fits  was  lessened,  and  after  the  sixth  injection  the 
attacks  were  much  less  severe  and  the  child  was  able  to 
sleep  three  or  four  hours  at  a  time.  No  further  injections 
were  given,  aud  the  child  steadily  improved.  In  the  second 
case  the  symptoms  first  appeared  ou  the  seventh  day,  and 
on  the  thirteenth  ether  Injections  were  commenced.  After 
the  eighth  injection  the  condition  was  so  much  improved  that 
treatment  was  discontinued.  Whooping-cough  at  so  early  an 
age  is  uncommon  and  often  fatal.  The  author  believes  the 
ether  injection  treatment  completely  justified  itself  by  the 
results  obtained. 

453.  Kndocrlne  Disorder  and  Mental  Disease. 

T>E\vis  and  Davies  (Journ.  Nerv.  ajid  Mental  IJis.,  November 
and  December.  1921,  and  January,  1922)  record  the  results  ot  a 
correlative  study  of  endocrine  "imbalance  "aud  mental  disease 
with  a  view  to  determining  the  relationship  between  physical 
manifestations,  bloo.l  chemistry,  and  the  mental  syndi'ome. 
Twenty-two  cases  showing  definite  endocrine  disorders  were 
selected,  without  reference  to  their  mental  type  ;  their  sugar 
tolerance  aud  thyroid  function  were  tested,  aud  the  urine 
examined  for  uric  acid,  urea  nitrogen,  aud  creatinine.  Twelve 
ot  these  suffered  from  hypothyroidism,  aud  the  sugar 
tolerance  was  increased  in  each  ;  as  also  in  two  cases  of 
hypoadrenia,  one  case  of  hypopituitarism,  aud  in  one  poly- 


glandular type.  This  points  to  the  value  of  the  test  in 
analysing  tiiese  cases  and  in  indicating  the  value  of  ^-ray 
treatment  on  hyperthyroidism.  Regardless  of  the  main  tyiio 
of  lowered  function,  a  preliminary  administration  of  thyroid 
gland  enhances  the  action  of  the  pituitary,  suprarenal,  or 
other  glands  to  be  given  later.  The  thyroid  function  testis 
contraindicatcd  in  pronounced  (iraves's  disease,  manic  and 
anxiety  conditions  with  rapid  heart  and  excitability,  and  in 
advanced  valvular  heart  disease.  Thyroid  extract  given  in 
hypoglandular  types,  by  accelerating  the  organism  generally, 
renders  introversion  more  difficult  and  aids  psychotherapy, 
the  changes  iu  behaviour  aud  improvement  iu  many  cases 
commencing  simultaneously  with  the  thyroid  testing.  In 
the  author's  view,  both  the  sugar  tolerance  test  and  the 
thyroid  function  test  are  extremely  valuable  iu  differen- 
tiating aud  estimating  those  hypo-  and  hypcr-glaudular  types 
which  present  but  slight  signs. 

454.  Hypodermiasis. 

This  disease  is  caused  by  the  entrance  into  the  subcutaneous 
tissues  of  the  larvae  of  one  of  the  species  of  fly  of  the  genus 
Hypoderma,  the  larvae  invading  the  body  either  by  burrow- 
ing directly  into  the  skin  or  by  being  taken  into  the  mouth, 
thereby  causing  the  common  disease  ot  cattle  known  as 
ox  warble.  Human  beings  may  also  be  attacked  iu  a  similar 
way,  and  Noxon  Toomey  (ISrit.  Journ.  of  Derm,  and 
Si/2)li.,  February,  1922)  gives  the  following  description  of  the 
clinical  pathology  ot  such  cases.  After  the  heel-fly  has 
laid  its  eggs  ou  the  human  skin  or  under-garmeuts  tho 
hatched  larva  quickly  burrows  its  way  into  the  skin.  The 
arrival  of  the  larva  in  the  subcutaneous  tissues  causes  a  local 
subacute  cellulitis  round  the  point  where  the  larvae  are 
embedded,  usually  noticed  in  December  or  January.  The 
larvae  migrate  iu  the  subcutaneous  ti.ssues  aud  along  the 
fascial  planes  and  cause  fresh  areas  of  inflammation  wherever 
they  settle  down.  The  track  of  the  larva  to  its  new  resting 
place  can  often  be  made  out,  being  seeu  as  a  faint  irregular 
diffuse  line  counectiug  the  old  area  of  cellulitis  with  the 
uewer  inflamed  area.  When  the  mature  larva  is  ready  to 
leave  the  body  (warble  stage)  a  tender  uodule  appears 
below  the  epidermis  and  iu  the  corium,  around  which  the  skin 
is  oedematous  or  erythematous.  After  about  ten  days  a  small 
black  point  appears  on  the  apex  of  the  inflamed  area,  over 
which  the  epidermis  breaks  down,  resulting  in  the  escape  of 
sero-sanguineous  discharge.  Through  this  hole  the  larva 
projects  its  air-breathing  apparatus.  From  theuce  onwards 
the  larva  grows  rapidly  until  it  attains  about  3  cm.  iu  length. 
In  the  meantime  the  discharge  from  the  warble  becomes 
purulent,  aud  iu  this  stage  the  inflamed  area  is  indistinguish- 
able from  an  indolent  pyogenic  furuncle  except  for  the  central 
canal  aud  the  sensation  of  ballottemeut  felt  on  palpation. 
Finally,  the  mature  larva  emerges  from  the  warble,  usually 
iu  the  early  moruing,  and,  falling  to  the  grouud,  its  colour 
changes  lo  black  and  it  is  converted  into  a  puiia,  whence  iu 
three  or  four  weeks  the  fly  emerges.  Iu  the  later  stages  ot 
the  disease,  if  the  aperture  of  the  warble  is  incised  the  larva 
may  be  extracted  with  dressing  forceps  ;  whereas  in  the  early 
stages,  when  the  larva  is  still  migrating,  Toomey  recommends 
that  the  surgeon  should  cut  down  ou  the  larva,  a  procedure 
which  may  result  in  a  protracted  search.  The  heel-flies  do 
not  oviposit  ou  a  person  whose  body  and  clothing  are  free 
from  animal  odours,  so  that  personal  cleanliness  is  the  best 
means  of  preventing  hypo.lermiasis  in  man.  Ox  warble 
disease  is  a  great  source  of  suffering  to  cattle,  and  results  iu 
much  damage  to  hides. 

455.  Typhoid  Fever  in  Children. 

X'(;(iN  {Bcv.  ined.  del  I'riifjiini/,  January,  1922)  states  that 
during  the  first  half  of  1921, 176  patients,  aged  from  3  to  14  years, 
were  admitted  to  Professor  Morquio's  cliuic  at  Montevideo ; 
81  were  boys  and  95  girls;  27  were  mild,  108  moderate,  and 
41  severe  cases.  The  mortality  was  7.38  per  cent.  With  the 
exception  of  a  few  cases  admitted  to  hos|)ital  supposed  to  be 
suffering  from  appendicitis,  pneumonia,  or  meniuaitis,  all  the 
cases  presented  the  characteris'.ic  clinical  pioiure  of  typhoid 
fever.  Only  33  cases  had  diarrhoea,  which  was  probably  due 
to  administration  ot  purgatives  before  admission.  Enlarge- 
ment of  the  spleen,  on  palpation,  was  found  in  ouly  31.  Rose 
spots  were  seeu  in  all  but  32  cases,  in  which,  however,  they 
may  have  been  present  before  admission.  Blood  cultures 
wei'e  made  iu  96  cases  and  positive  rei=ults  were  obtained 
in  52.  The  negative  results  could  be  explained  either  by  the 
fact  that  many  patients  were  admitte.l  late  in  the  disease 
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or  by  the  tiifflculty  in  obtaininji  sufficient  blood  from  the  child 
for  a  blood  cultuio.  Widal'a  reaction,  which  was  performed 
in  139  cases,  was  positive  iu  119  and  uet^ative  iu  20.  Tlirce 
cases  had  a  relapse.  The  epidemic  prcseuled  the  following 
clinical  peculiarities  :  (1)  FrcquL-ucy  of  pyof^enic  complications 
in  the  skiu,  cellular  tissue,  glauds,  and  bones.     The  typhoid 

-bacillus  was  fouud  in  some  cases,  and  iu  others  the  ordinary 
pyogenic  orgauisuis.  Suppurative  otiitis  was  observed  iu 
8"  cases.  (2)  Frequency  of  haemorrhages  iu  the  skin  and 
from  the  mucous  membranes.     Seveu  patients  had  intestinal 

.  haeuiorrhagc.  (3)  Frequency  ot  generalized  desquamation 
vesembliug  that  of  scarlet  fever.  As  regards  complications, 
two  had  intestinal  perforation  which  ended  fatally,  one  had 
myocarditis  which  ended  iu  recovery,  ouo  had  phlebitis,  and 
a  certain  number  had  cerebral  or  mcniugcal  involvemeut.  No 
specific  vaccine  was  employed,  as  Morquio  had  observed  that 
vaccine  treatment  did  not  shorten  the  disease  or  render  it 
milder  in  the  child, 

456.  Ammonium  Carbonate  in  Erytbema  Ncdosum. 

Ammann  [ScJiwci,-.  med.  Iloclt.,  March  9th,  1922)  has  obtaiucd 
remarkably  good  results  from  the  use  of  ammonium  carbouatc 
iu  erythema  nodosum;  ho  gives  a  teaspoontul  of  a  5  in  100 
solution  of  the  salt  iu  a  quarter  of  a  tuuiblertul  of  water  every 
two  hours.  The  fever  subsides,  the  patient  experiences  great 
relief  from  the  feeling  of  illness,  appetite  increases,  pains 
promptly  disappear,  aud  no  fresh  nodes  are  seen.  With  all 
this  there  is  a  corresponding  considerable  shortening  of  the 
course  ot  the  affection.  The  same  salt  appears  to  act  very 
favourably  iu  erysipelas.  Amuiann  accepts  Unua's  teaching 
that  it  acts  by  increasing  the  alkalinity  of  the  blood. 

457.  The  Coexistence  of  Syphilis  and  Tuberculosis 

in  Lymph  Glands. 

Frei  and  Spitzer  {Klini.irhr  ll'in-licnschrift,  January  Ist, 
1922)  state  that  long  before  the  discovery  ot  the  Spirochaela 
IMllida  the  coexistence  ot  syphilis  and  tuberculosis  had  been 
observed  in  a  number  of  cases.  The  grounds  for  such  a 
diagnosis  in  the  absence  of  histological  examination  were  a 
focal  reaction  to  tuberculin,  the  presence  of  tubercle  bacilli, 
aud  a  positive  result  from  animal  inoculation  indicating 
tuberculosis,  aud  the  luuloubted  but  incomplete  success  of 
specific  treatment  (mercury  and  potassium  iodide)  indicating 
syphilis.  The  present  writers  report  three  cases  in  which  the 
enlarged  glands  (cervical,  epitrochlcar,  and  inguinal)  showed 
the  Spirochaeta  pallida  as  well  as  tuberculous  infec.ion  which 
was  proved  by  inoculation  of  guiuea-pigs.  A  control  inocu- 
lation of  guinea-pigs  with  the  puncture  fluid  derived  from  the 
enlarged  glands  containing  Spirvrl!a"ta  jxiJ/Ji^fr  of  eight 
syphUilic  subjects  was  negative  as  regards  tuberculosis. 

458.  Arsenical  Treatment  of  General  Paralysis. 

AUBEY  and  Tr.wipol  [Rev.  Med.  dc  VEst,  March  1st,  1922) 
report  27  cases  ct  general  paralysis  treated  with  intra- 
muscular injections  of  novarscnobenzol,  starting  with  0.15 
gram  up  to'  1.05  gram,  at  intervals  of  four  days;  and 
afterwards  every  eight  days— the  total  amount  given  being 
7  to  8  grams.  The  results  were  :  13  failures,  7  remissions 
with  progressive  symptoms  later,  aud  7  marked  remissions 
lasting  for  a  cousiderable  period— in  one  case  nearly  four 
years  and  iu  another  two  years.  The  improvement  when  it 
occurred  was  chiefly  noticeable  in  the  mental  condition.  No 
bad  results  were  recorded.  Even  allowing  for  mistaken 
diagnosis  and  the  spontaneous  remissions  which  sometimes 
occur  in  general  paralysis  without  treatment,  the  authors 
consider  novarsenobenzol  injections  of  much  benefit  in  some 
cases.  Other  physicians  have  recorded  similar  results  from 
this  treatment. 

459.  Quinldine  and  Digitalis  in  Arrhythmia  Perpetua. 

Kapff  {DcHf.  ined.  IVodi.,  April  7th,  1922)  has  collected  299 
cases  of  heart  disease,  including  19  ot  his  own,  in  which 
quinidine  was  given  for  arrhythmia  perpetua.  He  finds  that 
in  156,  or  52.5  per  cent.,  the  drug  proved  effective  in  restoring 
the  normal  rhythm  of  the  heart  beat.  At  present  no  con- 
clusions can  be  drawn  as  to  which  morbid  conditions  will  reaat 
satisfactorily  to  quinidine  ;  all  that  can  be  said  is  that  about 
every  otiier  rase  ot  arrhythmia  perpetua  will  benefit  from 
quinidine.  As  it  weakens  the  heart,  it  should  be  given  only 
when  compensation  is  complete  ;  if  the  action  of  the  heart  is 
very  weak  a  course  ot  digitalis  should  be  given  before  the 
quinidine.  Between  two  courses  of  (luiuidine  there  should  be 
an  interval  of  at  least  three  weeks,  as  Ihe  patient  may  be 
particularly  susceptible  to  this  drug  tor  some  time  after  the 
completiou  of  a  first  cour.se ;  this  interval  may  well  be 
utilized  to  steady  the  heart  with  digitalis.  The  author 
discusses  at  considerable  length  the  interaction  ot  digitalis 
and  quinidine,  and  finds  it  not  advisable  to  give  them 
fcimultaneously  in  appreciable  quantities. 
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469.  Perforated  Ulcers  of  the  Duodenuhi. 

In  this  most  dramatic  of  abdominal  cases  operation  within 
twelve  hours,  with  siuqile  closure  of  the  perforation,  will  bring 
about  recovery  in  the  majority  of  cases.  liRENNER  (Snrg7, 
Ui/n.,  and  (ibslct.,  March,  1922)  reports  fifteen  consecutive 
cases  aud  discusses  the  future  welfare  ot  the  patient,  the  main 
questions  being,  Is  the  ulcer  healed  by  simple  closure,  will  it 
stay  healed,  and  will  the  patient  remain  tree  from  symptoms-.' 
He  remarks  that  after  gastroenterostomy  a  "revoliitiou 
takes  place  iu  the  physiology  of  digestion.  The  jejunum 
is  called  upon  to  assume  the  duodenal  function,  for  'which 
it  is  physiologically  unsuited.  That  manv  thrive  alter  this 
merely  accentuates  the  remarkable  adaptability  of  the  human 
body.  Gastro-euterostomy  is  a  satisfactory  procedure  tor 
obstruction  of  the  pylorus  in  the  majority  ot  cases.  He 
divides  ulcers  into  two  types— namely,  the  soft  type  (the  more 
common)  and  the  "  calloused  "  type.  He  believes  that  simple 
closure  by  inversion  will  cure  the  vast  majority  of  the  first 
groui> ;  the  latter  require  a  gastro-euterostomy.  With  regard 
to  a  primary  gastro-euterostomy,  the  real  dangers  are  a  2  to 
3  per  cent,  chance  of  a  gastro-jejunal  ulcer  and  late  secondary 
sequelae  which  occur  in  some  cases.  Simple  closure  should 
be  carried  out  unless  the  pathology  demands  a  primary 
gastroenterostomy.  Wheu  in  doubt  do  not  do  it.  This  can 
be  done  later  if  necessary.  Late  results  show  that  ot  seven 
patients  with  the  soft  type  of  ulcer  iu  whom  simple  closure 
was  performed,  all  are  well  aud  symptomless;  ot  two  with 
the  hard  type  of  ulcer  in  whom  secondary  gastro-enterostomy 
was  performed  one  remains  well,  the  other  complains  of 
dragging  ])ain.  In  two  cases  examined  at  a  later  date  the 
duodenum  appeared  absolutely  normal  aud  the  ulcer  site  had 
comiiletely  disappeared.  In  conclusion  the  writer  agrees 
that  to  state  dogmatically  that  all  cases  treated  by  simple 
closure  will  result  iu  permancut  cure  is  as  illogical  as  to 
insist  upon  a  primary  gastro-enterostomy  as  a  universal 
procedure. 

961.  X-Ray  Treatment  of  Throat  Infections. 

WITHERBEK  (.Vevf  York  Sled.  Joiirn.,  March  1st,  1922)  considers 
that  the  treatment  of  focal  infection  of  the  throat  by  x  rays, 
as  compared  with  surgical  removal  of  tonsils  .and  adenoids, 
gives  more  thorough  and  complete  results,  besides  being  safer 
and  applicable  to  cases  in  which  there  may  be  ooutra- 
iudication  to  operation.'  With  the  patient  lying  face  down- 
ward aud  the  head  turned  to  the  side,  the  position  and  angle 
of  the  patient  and  tube  corresponding  to  that  for  radio- 
graphing the  lower  molar.-^,  about  eight  treatments  to  both 
sides,  at  two-weekly  intervals,  are  given,  using  a  7-iuch 
spark  gap,  five  milliamperes,  four  minutes  time,  10-inch 
distance,  and  3  mm.  ot  aluminium  as  filter.  By  this  method 
the  shrinkage  of  the  tonsil  and  lymph  tissue  of  the  lateral 
and  posterior  walls  of  the  throat  produces  a  drainage  ot  the 
crypts  of  the  entire  mucous  membrane,  and  in  80  per  cent.  oJ 
diphtheria  carriers  so  treated  bacilli  were  removed  in  from 
two  to  four  days.  From  an  experience  of  nearly  500  cases 
so  treated,  Witherbee  is  of  opinion  that  the  method  i.s 
free  from  serious  complicatinns,  burns  aud  injury  to 
adjacent  glands  being  impossible  under  proper  technique. 
The  shrinkage  following  treatment  revealed  two  cases  of 
abscess  ot  the  tonsil  completely  encapsuled  by  flbrou.s 
tissue.  The  method  is  specially  indicaied  in  chronically 
infected  throats  iu  vocalists,  and  in  those  cases  associated 
with  rheumatism. 

462.  Pancreatic  Cyst  Treated  by  Enucleation. 

Mathieu  (liiill.  ct  Mem.  de  la  Soc.  dc  Chir.  de  Paris,  March 
21st,  1922)  reminds  us  that  the  majority  of  pancreatic  cysts 
have  been  regarded  as  pseudo-cysts  without  an  epithelial 
lining,  duo  to  the  accumulation  of  pancreatic  juice  aud  blood 
following  on  a  proce->K  ot  auto-digestion  localized  in  tlie 
pancreas,  llarely,  however,  true  cysts  may  be  found  where 
there  is  an  epithelial  lining  on  their  inner  surface.  Tho 
origin  ot  these  true  cysts  is  often  difficult  to  make  out,  and 
he  reports  a  case  where  the  lining  of  the  cyst  had  cells 
similar  to  those  ot  the  canal  ot  Wirsung.  The  patient  was 
58  years  ot  age  aud  Irad  sutTered  from  abdominal  synqitoms 
for  twenty-three  years  following  on  a  kick  in  the  abdomen. 
There  were  frequent  attacks  of  severe  abdominal  pain  and 
digestive  disturbances  resembling  an  organic  lesion  of  the 
pylorus.  The  patient  had  also  lost  a  considerable  amount  of 
weight.  The  shape,  posilion,  and  relative  fixity  of  Ihe 
tumour  and  its  freedom  from  the  liver,  and  the  results  ot 
3-ray  examination,  enabled  a  correct  diagnosis  to  be  niade. 
At  the  operation  an  incision  was  made  on  tho  right  side  of 
the  abdomen  to  reach  the  cyst.  The  enucleation  of  (Lo 
tumour  was  very  difficult,  requiring  a  dissection  of  the  bile 
duet  and  portal  vein  adjacent  to  the  cyst.  The  aftcr-resulta 
were   satisfactory— the   digestive  troubles  disappeared    and 
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the  patieut  pub  on  weight.  An  cxaiiiiuation  of  tlio  tumour 
after  removal  showed  it  to  be  a  muUilocular  cyst  with  walls 
haviuti  a  sUucturo  like  those  of  the  canal  ot^\lrsuu^i.  Ihc 
rarity  of  cysts  of  the  pancreas  wliicli  can  be  removeil  by 
enucleation  makes  this  case  of  interest. 

4S3.  Bilateral  Cystic  Kidney. 

Koi.WDO  {Journ.  d'lirol.,  IVbruary,  1922),  who  rcconls  six 
cases  in  patients  a^ed  from  33  to  57,  states  tliat  three  theories 
liave  been  advanced  to  explain  the  pathogeny  of  polycystic 
kidney— namclv,  ill  tlie  inlUiinmatory  theory  of  Vircliow, 
according  to  whom  the  renal  cysts  are  due  to  a  chronic 
iutlammatioii  followed  by  peritubular  sclerosis  and  dilatation 
of  the  tubules:  |2>  the  "theory  of  an  adenomatous  tumour, 
based  on  the  structure  of  the  cysts,  in  which  endocystic 
papiUary  formations  and  epithelial  masses  are  often  lound  ; 
and  (3l  the  theory  of  congenital  malformation  which  llolando 
himself  is  inclined  to  adopt,  .\lmost  all  his  patients  had  a 
more  or  less  cachecticcomplexion,  loss  of  appetite,  dyspepsia, 
constipation,  a  slow  but  progressive  loss  of  strength,  and, 
more  rarely,  a  sensation  of  dead  fingers  and  oedema  of  the 
ankles.  .\lthough  Pousson  declares  that  polyuria  and 
albuminuria  are  almost  constant  in  bilateral  cystic  kidney, 
Holamlo  found  that  the  urine  was  often  normal  in  quantity, 
specific  gravity,  colour,  reaction,  and  amount  of  urea; 
albumin  was  almost  always  absent  at  first,  and  it  was  only 
at  an  advanced  stage  that  a  slight  trace  was  found.  As  a  rule 
Kolando  did  not  detect  any  appreciable  difference  in  the 
specimens  of  urine  collected  separately  from  the  two  kidneys, 
either  as  regards  the  amount  of  urea  or  the  microscopical 
examination  of  the  sediment.  ,\s  the  destructive  process 
usually  develops  simultaneously  and  in  the  same  degree  on 
both  sides,  there  is  no  marked  compensatory  hypertrophy 
on  one  side.  Haematuria  was  noticed  in  three  of  the 
six  cases,  being  slight  in  two  and  considerable  in  one. 
In  none  of  them  was  it  accompanied  with  pain  or  renal 
colic.  Although  Pousson  states  that  the  development  oi: 
polycystic  kidney  is  accompanied  in  half  the  cases  by  lumbar 
pain,  this  symptom  was  noticed  in  only  one  of  Kolando's 
cases.  A  renal  tumour  is  the  chief  diagnostic  sign.  •  Pousson 
gives  the  following  statistics  of  its  frequency.  Among  157 
cases  which  did  not  come  to  operation  no  tumour  was  noted 
in  68,  in  25  it  was  uuilateial,  in  44  bilateral,  and  in  20  an 
abdominal  tumour  was  noted  ;  among  167  in  which  an  opera- 
tion was  performed  the  tumour  was  bilateral  in  21,  nuilateral 
in  104,  and  in  42  no  tumour  was  found.  The  polycystic 
kidney  on  increasini!  in  size  may  give  rise  to  symptoms  of 
occlusion  or  compression  of  the  ascending  or  descending  colon. 
Glaser  has  recorded  a  case  of  death  from  septic  augio- 
cholitis  due  to  pressure  on  the  common  bile  duct  by  the  right 
polycystic  kidney.  As  regards  the  prognosis,  apart  from  com- 
plications a  polycystic  kidney  is  compatible  with  a  long  life. 
Owing  to  the  unfavourable  results  following  nephrectomy, 
Bolando  considers  it  advisable  to  refrain  from  any  operation, 
especially  in  advanced  cases,  except  in  the  case  of  suppura- 
tion of  the  polycystic  kidney,  which  must  be  treated  lilcc  any 
other  case  of  renal  suppuration. 

464.  Influenza  Simulating  Appendicitis. 

DuBP  {ScJiweiz.  ine<l.  Wo-ii.,  April  13th,  1922)  points  out  that 
during  the  last  wave  ot  influenza  there  have  been  several 
cases  in  which  ihe  symptoms  at  the  onset  of  the  disease 
suggested  peritonitis  with  perforation  ot  some  abdominal 
viscus.  He  notes  as  remarkable  the  fact  that  he  saw  no  such 
cases  during  the  epidemics  of  1918  and  1919,  whereas  of  late 
they  have  been  frequent.  With  regard  to  the  ditferential 
diagnosis  of  genuine  appendicitis  and  influenza  complicated 
by  severe  diapluagmatic  pleurisy  or  inflammation  of  the 
nerves  of  the  abdominal  wall,  he  points  out  that  appendicitis 
never  begins  suddenly,  and  that  a  temperature  over  39.2-  C. 
at  the  onset  of  the  disease  in  children  is  certainly  not  charac- 
teristic of  appendicitis.  The  general  appearance  of  the 
liatieut  is  instructive  :  in  acute  appendicitis  the  patient  never 
looks  feverish  or  shows  conjunctival  injection.  A  sudden 
onset  with  shivering  and  rigors  is' indicative  ot  influenza 
rather  than  acute  appendicitis,  but  the  blood  count  is  ot  little 
value  in  the  differential  diagnosis,  as  the  leucopeuia  of 
influenza  is  a  very  uncertain  phenomenon. 

465.  Erect  Dislocation  of  tlie  Humerus. 

Pringlb  {Glasijow  yicd.  Journ.,  March,  1922)  records  an 
instance  of  this  condition,  which  ajipears  to  be  an  injury 
of  great  rarity.  The  patieut  had  fallen  across  the  well  ot  a 
hoist  and  remained  suspended  over  the  well  with  his  right 
arm  held  in  extreme  abduction  and  elevation  by  the  weignt 
of  his  body  until  rescued.  A  typical  "luxatio  erecta  "  re- 
sulted. The  arm  was  abducted  to  an  angle  of  35  degrees,  the 
head  of  the  humerus  caused  a  bulging  of  the  right  axilla,  and 
the  axillary  artery  lay  over  it.  deduction  was  effected  (juite 
easily  by  traction  and  adduction  of  the  limb.    A'-ray  examina- 


tion showed  no  fracture,  and  no  nerve  disturbance  beyond 
"pins  and  needles  "  in  one  flnger  was  detected.  Thescapulo- 
humeral  muscles  seemed  responsible  for  holding  the  limb  in 
the  elevated  ix)siticn,  the  pectoralis  major  being  (luitc  slack. 
The  teres  major  and  lalissimus  dorsi  may  also  have  some- 
thing to  do  with  maintuiiiing  the  erect  position  if  the  head 
of  the  humerus  passes  dorsal  to  the  teres  major;  the  head 
would  then  be  directed  towards  the  posterior  axilla,  and  not 
forwards  as  in  this  case.  In  reduction,  traction  on  the  limb 
brings  the  head  ot  the  bone  away  from  the  thoracic  wall  and 
allows  it  to  pivot  into  the  glenoid  cavity  between  the  muscles 
of  the  tuberosities  as  soon  as  adduction  follows.  There  is 
a  variety  of  horizontal  or  rigbt-angled  dislocation  where  the 
abduction  of  the  arm  is  not  so  extreme  as  this.  It  is  inter- 
me^liate  between  the  subglenoid  and  erect  types,  and  is  also 
rare.  .\n  example  of  this  variety  is  also  described  by  the 
writer.  In  both  cases  the  movements  at  the  shoulder-joint 
w  ere  rapidly  and  perfectly  recovered,  so  that  any  extensive 
injury  to  muscle  was  doubtful. 


OBSTETRICS   AND   QYN.^ECOLOQY. 

(66.  Obstetric  Uses  of  Pituitary  Extract. 

Cron  (Amrr.Jonrii.  of  Obiitct.and  (lijnec,  March,  1922)  records 
the  use  in  150  cases  of  pituitary  extract,  given  in  doses  of 
3  minims  to  1  c.cm.,  injected  into  the  skeletal  muscle  or  (in 
cases  of  Caesarean  operation  or  severe  j(ios(-7)i(r/i««  haemor- 
rhage) directly  into  the  uterine  muscle.  In  69  per  cent,  of 
45  cases  it  was  possible,  at  dates  ranging  from  the  eighth 
month  of  pregnancy  to  the  third  week  of  post-matnritj,  to 
induce  labour  by  oral  administration  ot  2  ounces  of  castor  oil, 
followed  two  hours  later  by  10  grains  of  quinine  sulphate, 
repeated  once  or  twice  ;  with  the  last  dose  of  quinine  5  minims 
of  pi  uitary  extract  were  injected  intramuscularly,  and  two 
hours  later  a  second  dose  ot  pituitary  extract  was  given,  which 
occasionally  was  again  repeated.  The  results  obtained  by 
oombiuiug  the  three  drugs  were  much  better  than  those 
obtained  by  giving  them  separately  or  in  combinations  of 
two.  The  induction  of  labour  by  this  method  is  believed 
to  have  prevented  itilra-partnm  infection  after  premature 
rapture  of  the  membranes.  In  the  first  stage  ot  labour 
pituitary  extract  was  given  only  in  six  cases  of  iirimary 
uterine  inertia,  live  of  which  responded  to  the  treatment. 
.\part  from  primary  inertia,  the  use  of  pituitary  extract  at 
this  s  age  is  most  dangerous;  of  the  six  cases  mentioned,  in 
three  the  uterine  contractions  became  continuous,  the  foetal 
circulation  was  embarrassed,  and  it  became  necessary  to 
terminate  the  labour  under  deep  anaesthesia  by  podalio 
version  or  forceps  extraction.  It  is  concluded  that  even  for 
primary  inertia  pituitary  extract  should  be  given  in  minimal 
doses  and  with  the  utmost  cautiou.  Another  possible  indica- 
tion for  its  use  in  the  ttrst  stage  is  found  in  cases  of  marginal 
or  partial  placenta  praevia,  with  incomplete  cervical  dilata- 
tion and  rupture  of  the  membranes.  In  the  second  stage 
of  labour,  pituitary  extract  may  sometimes  be  given  with 
advantage  for  secondary  uterine  inertia ;  it  is  necessary, 
however,  carefully  to  observe  the  condition  of  the  foetal 
heart,  for  the  resultant  strong  uterine  contractions  may 
impede  the  foetal  circulation  and  even  produce  direct  com- 
pression of  the  foetus.  After  administration  of  pituitary 
extract,  foetal  meningeal  and  cerebral  haemorrhages  have 
been  found  in  certain  cases  at  autopsy,  and  even  in  the  second 
stage  of  labour  a  conservative  attitude  is  requisite  with  regard 
to  this  treatment,  .\fter  injection  of  1  c.cm.  intramuscularly 
immediately  after  birth  of  the  child,  the  writer  finds  that  the 
third  s:a:.!e  of  labour  maybe  most  favourably  influenced:  it 
is  of  shorter  duration  (average  12.1  minutes),  and  is  accom- 
panied by  a  smaller  loss  of  blood  (225  c.cm.  compared  with 
300  to  500  c.cm.  in  coutiol  cases).  Hour-glass  contraction  was 
not  observed  by  the  author. 

467.  Tubal  Carcinoma. 

ACCOKDIXG  to  Stanc.\  {Zciitralbl.  f.  Gipiiilc,  April  1st,  1922) 
about  150  cases  of  carcinoma  of  the  i'allopian  tube  have  been 
recorded  since  the  first  description  of  this  condition  thirty 
years  ago.  Primary  tubal  carcinoma  originates  in  tho 
papillae  of  the  mucosa,  and  in  the  majority  of  cases  affects 
one  tube  only;  the  diffuse  form,  which  not  infrequently  is 
associated  with  sactDsalpinx,  leads  to  formation  ot  large  soft 
tumours  resembling  inflammatory  tubal  swellings,  but  in  tho 
circumscrilicd  form  the  tumour  is  as  a  rulo  small.  Secondary 
carcinoma  is  more  frecfucut,  and  is  found  in  diffu.se  or  circum- 
scribed forms  in  association  with  uterine  or  ovarian  carci- 
noma; in  the  great  majority  of  cases  the  tubes  of  both  sides 
arc  affected.  Inflammatory  adnexal  conditions  usually 
accompany  tubal  carcinoma,  but  it  is  uucertain  v.-hetlier 
the  inflammatory  or  tlie  malignant  condition  comes  flrst. 
Clinically,  tubal  carcinoma  is  difllcultof  diagnosis  ;  susiiicious 
factors  arc  the  age  of  the  patieut  (usually  from  40  to  50),  the 
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repeated  occurrence  of  colicky  pains  ot  gvatlually  mcreasiug 
and  then  gradually  decreasing  intensity,  the  appoarance  ol: 
a  haemorrhagic  or  purulent  discharge  after  these  pains  have 
been  experienced,  and  a  rapid  increase  in  size  ot  the  tumour, 
to"etber  with  speedy  deterioration  of  the  patient's  general 
condition.     Formation  ot  metastases  is  widespread  and  early. 

368.  Salpingotomy  for  Tubal  Gestation. 

WHITEHOUSE  i-Joxni.  of  (ibstct.  anil  Cyniiecol.  of  the  British 
Kmpirc,  1922,  29,  1)  believes  that  salpingotomy  is  worthy  of 
trial  in  the  treatment  of  tubal  mole  and  tubal  abortion. 
Three  patients  with  tubal  mole,  one  with  partial  tubal 
abortion,  and  one  with  fulminating  rupture  were  treated  by 
salpingotomy,  the  luole  being  excised  after  incision  of  ^le 
tube,  and  baemostasis  and  repair  being  effected  by  catgut 
sutures.  In  each  case  recovery  was  normal.  Salpingcctoiuy 
is  probably  preferable  for  tubal  rupture,  in  cases  of  whicli 
there  is  serious  risk  from  haemorrhage  and  extensive  tubal 
lacerations  occur.  From  dissections  of  thirty  fresh  specimens 
of  tubal  mole,  abortion  and  rnpture,  Wilson  and  Whitehousc 
found  that  tubal  mole  is  the  direct  result  of  intratubal  rupture 
and  that  the  mole  retains  a  narrow  basis  of  attachment  to  the 
tubal  wall,  usually  situated  on  the  floor  of  the  lube  and 
always  at  the  proximal  end  of  the  mole  ;  that  the  suri'ace  of 
the  pedicle  of  the  mole  usually  shows  traces  ot  tubal 
mucosa ;  and  that  macroscopic  or  microscopic  evidence  of 
preexisting  inflammation  of  the  tubal  walls  is  exceptional 
in  the  case  of  mole  and  abortion.  In  a  series  of  ten  cases 
after  salpingotomy  and  extraction  of  the  ovum  the  tube  was 
excised  and  submitted  to  microscopic  examination  :  signs  ot 
inflammatory  change  were  absent,  and  Whitebouse  believes 
the  abnormal  implantation  of  the  gestation  to  be  purely 
accidental. 

969.  Pregnancy  after  Nephrectomy. 

According  toMATXHF.ws  {Amrv.  Jonni.  o/  (Ibalrt.  and  Gynec, 
March,  1922)  pregnancy  in  a  woman  from  whom  one  kidney  has 
been  removed  is  little  more  liazardous  than  in  normal  women, 
providing  the  remaining  kidney  is  functioning  properly. 
Albuminuria  may  occur  as  in  normal  subjects  during  the 
later  months  of'  gestation,  but  responds  to  treatment  as 
■well  as  that  of  subjects  having  two  kidneys.  Marriage 
and  pregnancy  after  nephrectomy  are  permissible  if 
tests  have  shown  the  remaining  kidney  to  function 
uormally  for  a  year  or  more,  or  for  three  years  or  more 
in  cases  in  which  the  nephrectomy  was  performed  for 
unilateral  renal  tuberculosis.  In  241  cases  of  nephrec- 
tomy taken  from  the  literature  or  studied  personally  the 
writer  found  265  pregnancies,  with  250  normal  labours  and 
only  2  deaths  ;  60  per  cent,  of  the  jiatients  showed  more  or 
less  albuminuria  during  the  later  months  of  pregnancy.  These 
patients  tolerate  morphine  well,  and  may  be  subjected  to 
other  forms  of  anaesthesia  than  that  by  chloroform  ;  chloral 
hydrate  and  veronal  are  borne  badly  by  them. 

470.  A  Rare  Cause  of  Atresia  of  tlie  Vagina. 

HOLZAPFEL  [Dciit.  med.  Hoc/;.,  April  17th,  1922i  records  the 
case  of  a  well-developed  girl  of  13  who  liad  not  yet 
menstruated.  At  9  years  of  age  she  had  suffeicd  from  a 
severe  attack  of  measles.  Fight  months  before  being  seen 
she  suffered  from  strangury,  and  two  months  before  it  was 
noticed  that  the  abdomen"  was  distended.  For  some  time 
she  had  complained  of  headache,  but  there  was  no  fever  or 
other  symptom.  On  e.xaniinatiou  the  distended  abdomen 
was  found  to  contain  a  swelling,  which  extended  3cm.  above 
the  umbilicus,  and  was  rather  nodular  above,  but  elsewhere 
smooth.  The  pale  red  hymen  was  closed,  but  was  hardly 
at  all  distended.  In  the  absence  ot  local  symptoms,  reten- 
tion ot  mcnstraal  products  seemed  unlikely,  and  in  spite  of 
the  closed  hymen  pregnancy  was  suspected  :  a  tumour  of  one 
ovary  was  another  possibility.  Pregnancy  being  excluded 
after  a  considerable  observation  period,  laparotomy  was  per- 
formed, and  the  tumour  found  to  consist  of  the  uterus  perched 
on  top  of  a  large  collection  of  fluid  in  the  vagina  and  cervix. 
The  abdominal  wound  was  therefore  closed,  and  by  perfora- 
tion of  the  hymen,  pure  pus,  containing  streptococci,  was 
evacuated.  Uneventful  recovery  followed.  The  atresia  was 
probably  provoked  by  an  inflammatory  reac'.ion  during  the 
attack  of  measles. 
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471_  The  Schick  Reaction. 

The  intradermal  reaction  to  diphtheria  toxin  has  been  tested 
by  Vincent,  Pilod,  and  Zoeli.er  (T.  R.  Soc.  ]iiolo</ie,  March 
lith,  1922)  on  a  group  of  2,816  men  of  20  to  22  years  ot  age. 
A  positive  result  was  obtained  in  1,344  cases  and  a  negative 
in  1,472.  They  divide  their  positive  cases  into  those  giving 
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a  marked  reaction  and  those  giving  a  feeble  one  :  amongst 
tiie  former  diphtheria  occurred  to  the  extent  ot  3.29  per  cent., 
while  amongst  the  latter  only  to  1.94  per  cent.  Comparing 
the  number  of  cases  of  diplitheria  arising  in  those  with  a 
positive  Schick  with  those  "giving  a  negative  one  they  lind 
that  there  was  an  incidence  of  2.68  per  cent,  amongst  the 
former  and  one  ot  0.27  amongst  the  latter.  This  is  rather  in 
disaccord  with  the  reports  ot  other  writers,  who  usually 
attribute  an  almost  complete  immunity  to  those  giving  a 
negative  reaction.  In  view  of  this  discrepancy  one  is  bound 
to  consider  the  question  of  an  error  in  the  techniijue,  for  it 
has  been  shown  that  numerous  sources  of  fallacy — particularly 
in  connexion  with  the  fragility  of  the  toxin— are  liable  to 
creep  in,  and  thus  mar  the  readings  of  the  test.  At  the 
conclusion  ot  their  article  the  authors  put  a  question  ot 
considerable  interest— namely,  if  a  common  angina  (due,  for 
example,  to  the  staphylococcus)  occurs  in  a  patient  who  is 
a  carrier  of  the  Klebs-Loeftler  bacillus,  and  this  bacillus  is 
obtained  in  culture  from  his  threat  during  the  attack,  is  ho 
to  be  considered  as  suffering  from  diphtheria  or  not  ' 


472.  Cancer  Mortality. 

Eoussy  and  Leroux  (Bull,  de  I'Jssoc.  franraise  pour  Vftude, 
dii  Cancer,  February,  1922)  performed  400  autopsies  on  old 
people  dying  from  various  causes,  and  amongst  these  found 
34  cases  of  malignant  disease,  of  which  33  were  carcinomata 
and  1  a  sarcoma.  In  12  cases  metastases  were  present — ■ 
7  in  the  liver,  6  in  the  glands,  2  in  the  lungs,  and  1  in  the 
peritoneum.  In  11  cases  death  was  attributable  to  progressive 
cachexia,  in  3  cachexia  plus  secondary  infection,  whereas  in 
20  cases  death  was  duo  to  some  completely  unrelated  disease. 
Of  these  34  cases,  21  had  been  diagnosed  by  clinical  examina- 
tion, 10  were  discovered  at  autopsy,  and  3  by  microscopic 
examination  only.  It  is  commonly  said  that  the  frequency 
ot  cancer  increases  with  the  advance  of  years,  but  in  this 
series  of  400 deaths  only  34  times  w'as  malignant  disease  encoun- 
tered, and  in  ii  of  these  cases  the  diagnosis  was  only  made 
after  death.  In  the  ordinary  method  ot  collecting  statistics 
these  13  Cases  would  not  have  appeared  as  cancer.  A  further 
analysis  of  these  figures  reveals  the  interesting  fact  that 
whereas  in  the  adult  cancer  is  the  direct  cause  of  death  in 
the  majority  of  cases,  in  old  people,  on  the  contrary,  in  two- 
thirds  of  the  cases  death  is  due  to  intercurrent  diseases 
totally  unconnected  with  cancer,  and  under  these  conditions 
the  aged  die  with  the  same  symptoms  as  those  unafTected 
with  malignant  disease. 


473.  Living  Sensitized  Cholera  Vaccine. 

What  is  the  most  etlicacious  vaccine  for  prophylactic  use  iA 
cholera?  Haffkine's  original  vaccine  consisted  of  livinfj 
bacilli,  attenuated  for  the  first  dose,  and  made  more  virulent 
for  the  second.  But  the  injection  of  living  organisms  into 
the  body  is  open  to  the  objecl^iou  that  they  may  be  excreted 
into  the  intestinal  tract — as  has  been  shown  by  Besredka  tor 
the  typhoid  bacillus — and  thus  render  the  patient  a  carrier 
o£  the  organism.  According  to  Masari  (Aim.  Insliliit  Pii.steiir, 
March,  1922)  this  can  be  avoided  by  the  use  of  cholera  bacilli 
sensitized  with  immune  serum.  Working  with  guinea-pigs 
he  finds  that  if  the  organisms  be  submitted  to  the  action  of 
the  serum  for  a  certain  length  ot  time  all  danger  of  their 
being  transported  in  the  living  state  to  the  blood  and  tissues 
ot  the  body  is  avoided,  for  they  appear  to  be  taken  up  l>y 
the  phagocytes — if  given  by  the  intraperitoneal  or  sub- 
cutaneous routes — before  any  generalization  ran  occur. 
Further,  by  altering  the  time  and  the  temxierature  ot  the 
l>rocess  of  sensitization  he  is  able  to  produce  vaccines  which 
can  be  given  in  small  or  in  large  doses,  which  will  produce 
a  rapid  or  a  slow  immunity,  and  which  will  exert  a  pro- 
tective effect  for  at  least  three  to  five  months.  His  con- 
clusion that  sensitized  living  bacilli  are  the  most  favourable 
material  for  vaccine  purposes  deserves  to  bo  modified  by 
the  fact  that  he  completely  omits  to  mention  whether  Jiia 
experiments  have  been  e.xtended  to  huuian  beings. 


474.       The  Colloid  Benzsln  Reaction  in  the  Cerebro- 
spinal Fluid. 

Ferraro  (/;  PoUclinico,  Sez.  Prat.,  .January  16th,  1922i  cm- 
ployed  the  colloid  benzoin  reaction  introduced  by  CJuillain, 
Laroche,  and  Lechelle  in  16  individuals  with  a  normal  nervous 
sjstem  and  50  patients  suffering  from  various  nervous  dis- 
orders with  the  following  results  :  (1)  The  reaction  was  nega- 
tive in  the  normal  cerebrospinal  fluid.  (2)  In  all  cases  of 
general  paralysis  the  reaction  was  markedly  positive.  (3)  lu 
some  detlniteiy  sj'philitic  diseases  of  the  nervous  system  the 
reaction  was  negative.  (4)  In  Ave  cases  in  wliich  the  syphilitic 
origin  of  the  affection  could  be  excluded  on  clinical  and 
serological  grounds  the  reaction  was  nnsiiivp. 
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475.  Human  Actinomycosis. 

:m  \ttson  (Siiri).,  Gi/ii.,  and  ohslcL,  April,  1922)  points  out  that 
the  oryauism'  ot  lictiuomycosis  does  not  exist  as  a  normal 
inhabitant  of  the  oral  cavity  and  gastro-intcstiual  tract.  No 
case  has  ever  been  reported  of  post-operative  infection  by 
this  orf-anisni,  and  the  source  of  infection  must  be  outside  the 
body  from  grain  and  grasses,  where  it  becomes  capable  of 
mfecling  man  and  lower  animals.  For  infection  to  take 
))Uice  tiicrc  must  be  an  abrasion  of  the  tissues,  and  the 
fungus  must  be  brought  into  contact  with  this  abrasion.  He 
shows  that  animal  to  man  infection  is  fairly  common  ;  the 
]ortal  of  entry  may  be  the  oral  cavity,  the  gastro-intestinal 
tract,  the  respiratory  system,  or  through  skin  abrasions. 
Metastases  do  not  take  place  through  the  lympliatic  system, 
and  ulceration  is  seldom  seen  unless  surgery  has  been 
attetuiited.  Secondary  infection  occurs  after  operation,  the 
discharge  being  sero-purulent  with  the  characteristic  sulphur 
bodies, "these  being  the  fungus,  'i'hc  jaw  cases  olten  start 
with  toothaclic  ;  a  painless  swelling  may  be  found  in  the 
neck  and  is  taken  for  an  enlarged  gland  ;  trisuius  is  common 
in  jaw  cases,  and  psoas  spasm  is  found  in  appendical  cases. 
Appendix  cases  differ  in  no  way  from  simple  appendicitis  ; 
operation  is  carried  out,  an  abscess  forms  later  and  tills  the 
whole  right  lower  quadrant  with  an  inUammatory  mass  ;  the 
mortality  in  this  type  is  100  per  cent.  In  lung  cases  an 
erroneous  diagnosis  of  tubercle  is  usually  made,  and  the 
result  is  generally  fatal.  In  regard  to  treatment,  potassium 
iodide  is  specific,  but  heroic  doses  are  necessary,  moderate 
doses  producing  no  results  ;  surgery  is  of  value  only  where 
the  involved  tissue  can  be  excised.  Radium  and  x  rays  are 
of  use  as  adjuncts  to  the  above. 

476.  AbSsnilnal  Colic  with  Porphyrinuria. 

Snapper  {Klintuche  Wuclinischri/t,  March  18lh,  1922)  describes 
three  cases  of  a  peculiar  affection  which  has  been  named 
"  colica  porphyriuurica.''  These  cases  are  characterized  by 
(!)  attacks  of  severe  abdominal  and  lumbar  pain,  with  vomit- 
ing and  constipation  ;  (2)  excretion  during  the  attack  of  dark 
red  urine  containing  much  haematoporphyrin  ;  (3)  a  fatal 
termination  with  paralytic  symptoms  in  about  lialf  of  the 
cases,  after  several  attacks  of  the  colic  have  occurred.  In 
the  first  case  r-ecorded  by  Snapper  the  patient  suffered  from 
severe  attacks  of  pain  with  marked  haematoporphyrinuria 
(detected  by  spectioscopic  examination).  The  urinary  changes 
persisted  in  a  slight  degree  when  the  pain  ceased,  and  con- 
tinned  for  some  mouths.  After  a  number  of  attacks  of  colic 
paralytic  symptoms  appeared,  and  death  occurred.  The 
second  case  also  terminated  fatally  with  paralytic  symptoms 
(regarded  as  polyneuritis),  and  degenerative  changes  were 
found  in  the  iieriplieral  nerves.  In  each  of  these  cases  the 
clinical  history  and  the  pathological  examination  failed  to 
indicate  clearly  the  exact  nature  of  the  paralytic  symptoms  ; 
also  the  pathological  examination  failed  to  reveal  the  cause 
of  the  cclic.  The  third  case  was  not  fatal.  Very  often  these 
cases  are  not  diagnosed  correctly.  Usually  the  severe  colic 
with  dark  red  urine  is  regarded  as  due  to  renal  calculus.  The 
spectroscopic  examination  of  the  urine  decides  the  diagnosis. 
The  prognosis  is  uncertain,  hence  the  practical  importance 
of  diagnosis.  Though  the  patient  may  feel  quite  well  between 
the  attacks  there  is  the  risk  of  recurrence,  complicated 
eventually  with  fatal  polyneuritis. 

477.  Malaria. 

foiiESSATTl  (II  Moygiv/ni,  .January  31st,  1922)  in  a  lengthy 
article  records  his  experiences  with  a  large  number  of  cases 
of  malaria.  He  says  the  disease  has  been  more  serious  of 
late  years,  not  only  amongst  the  soldiers  but  in  the  civil 
population.  In  malarial  enlargement  of  the  spleen  the  move- 
ment due  to  res|)iration  is  often  much  limited  by  the  presence 
of  perisplenic  adhesions.  The  absence  of  any  enlargement 
of  the  spleen  in  malaria  is  uncommon,  and  .some  peri- 
splenitis is  usually  present.  Malarial  perihepatitis  is  com- 
IJaratively  rare,  although  the  large  liver  of  malaria  is  not 
infrequent.  There  is  no  constant  relation  between  the 
severity  of  the  infection  and  the  size  of  the  spleen.  Many 
varied  diseases  may  be  superimposed  on  the  malarial  state. 
The  reciprocal  effect  of  typhoid  on  malaria  is  of  special 
interest ;  usually  it  renders  the  malaria  latent,  but  neitlier 
disease  gives  immunity  from  the  other.  Lobar  pneumonia  did 
not  appear  to  be  aioditled  by  the  presence  of  mSlaria.  The 
Btatement  that  malaria  tends  to  render  tuberculosis  milder 


must  be  accepted  with  much  reserve.  When  haomoptysij 
occurs  in  malaria,  pulmonary  disease  (tuberculous  or  cardiac) 
should  bo  excluded  before  the  haemorrhage  is  attributed  t(i 
malaria.  Malarial  anaemia  assumes  (leculiar  gravity  in 
pregnancy.  The  pigmentary  changes  in  the  skin  and  patho- 
logical findings  show  that  the  suprarcnals  are  often  affected. 
The  author  discusses  malaria  and  pregnancy,  congenital 
malaria,  malaria  and  the  nervous  system  (six  severe  case:j 
with  meningitis  are  reported  in  full),  and  the  treatment  by 
quinine,  by  diet,  by  arseuobenzolin,  and  by  radiotherapy, 
and  ends  his  paper  by  giving  certain  criteria  to  judge  whetlmi: 
the  malaria  is  cured  or  not. 

478.  Prognosis  of  Epidemic  Encephalitis. 

Sanz  (An-h.  <le  mcd.,  dr.,  y  cspec,  February  11th,  1922)  slatcrr 
that  the  moriality  of  epidemic  encephalitis  varies  with  tlui 
time  and  place  in  which  the  disease  has  been  studied. 
According  to  Baniis  it  ranges  from  25  to  31  per  cent.;  in 
Spain,  however,  it  is  approximately  only  10  per  cent. ;  according 
to  Tilner  and  Howe  it  was  25  per  cent."  among  their  20  cases". 
Chalier,  on  the  other  hand,  estimated  it  as  high  as  40  or  even 
50  per  cent.,  and  attaclied  an  unfavourable  significance  to  tho 
Ijrogressive  evolution  of  myoclonic  movements.  The  mor- 
tality in  Sanz's  cases  was  17.64  per  cent.  All  these  flgurea 
refer  to  the  acute  stage  of  the  disease.  In  the  chronic  stago 
the  danger  to  life  is  less,  but  the  prognosis  is  unfavourable, 
owing  to  the  persistence  of  symptoms  which  interfere  with 
the  motor  activity  of  the  patient.  Moreover,  there  is  alwayy 
the  possibility  of  the  recurrence  of  the  principal  symptoms, 
though  this  is  a  fairly  uncommon  event.  The  motor  sequelae 
tend  to  subside  slowly  with  alternate  recrudescences  and 
remissions,  but  in  some  cases  persist  indefinitely  and  defy 
all  methods  of  treatment.  In  addition  to  the  Parkinsonian 
syndrome,  which  is  the  most  frequent  sequel  and  one  of 
the  most  refractory  to  treatment,  Sanz  mentions  a  cere- 
bellar form  of  disseminated  sclerosis  and  a  chronic  soroua 
meningitis  as  sequelae  of  epidemic  encephalitis.  Finally,  as 
an  aggravating  factor  in  the  remote  prognosis  of  epidemic 
encephalitis,  there  should  be  mentioned  the  state  of  de- 
pression into  which  the  patients  fall  owing  to  the  apparenl; 
hopelessness  of  their  condition,  with  the  result  that  some  oil 
them  show  a  tendency  to  suicide. 

479.  The  Influence  of  Underfeeding  on  Graves's 

Disease  and  Diabetes. 

Under  the  heading  "  Underfeeding  and  internal  secretion  " 
Tallqvist  (Finska  Lnkaresallskapets  Handlingar,  January 
and  February,  1922)  gives  a  statistical  survey  of  the  frequency 
of  diabetes,  Graves's  disease,  and  achylia  gastrica  before, 
during,  and  after  the  war.  His  clinical  material  cousista 
of  over  13,000  cases  of  all  complaints,  and  the  chart  showing 
the  incidence  of  diabetes  and  Graves's  disease  in  the  period 
1912-21  also  shows  the  average  weights  of  all  his  ca.ses  from 
year  to  year.  During  1918  and  1919  the  shortage  of  food  in 
Finland  induced  an  average  decline  of  weight  by  about  18  per- 
cent. As  his  chart  shows,  there  was  a  remarkable  con- 
formity in  the  decline  in  weight  and  in  the  frequency  of  tlio 
above-mentioned  diseases.  By  1921  the  curves  lor  both 
diseases  showed  a  marked  rise,  coinciding  with  the  return  to 
normal  of  food  conditions.  The  author  considers  that  what 
he  calls  the  "decimating  "  influence  of  underfeeding  on  theses 
two  diseases  does  not  contradict  the  view  that  constitutional 
predisposition  plays  an  important  etiological  part  ;  but  it 
would  seem  that  involuntary  underfeeding  does,  to  a  certain 
extent,  prevent  the  development  of  both  diabetes  and  Graves'ii 
disease  in  persons  predisposed  thereto.  The  cui-ve  for  gastric 
achylia  was  less  instructive,  but  tho  author  is  inclined  to 
think  that  not  only  Graves's  disease  and  diabetes  but  also 
heart  disease,  abnormally  high  blood  pressure,  arterio- 
sclerosis, arthritis,  and  possible  also  nephritis,  are  conditior.si 
which  depend  largely  on  an  unrationed  dietary. 

480.  Gold  Salts  in  the  Treatment  of  Tuberculosis, 

SCHELLENBERG  {Deut.  Died.  U'orh.,  April  14th,  1922)  enters  :\ 
caveat  against  the  craze,  popular  in  Germany  at  the  present 
time,  for  giving  intravenous  injections  of  gold  salts  in  tuber- 
culosis. He  has  given  one  of  these  preparations— krysolgan— 
to  about  80  patients,  and  with  very  disappointing  results. 
He  discusses  seriatim  the  various  beneficial  effects  claimed 
for  this  treatment,  such  as  disappearance  of  cough  and  fever-, 
and  improvement  in  the  physical  signs.  But  w^hether  he  has 
treated  pulmonary  tuberculosis  or  surgical  tuberculosis  and 
lupus,  the  results  have  been  disappointing.  As  the  dru"  is 
apt  to  provoke  severe  reactions,  its  administration  requires 
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close  supei-visiou,  ami  the  sugsestion  recently  niaile  that  the 
drug  should  be  given  in  ambulant  practice  is,  in  his  opinion, 
very  ill  advised.  lu  addition  to  his  general  indictment  of 
krysolgan  treatment,  the  author  takes  severely  to  task  a 
Dr.  Levy,  whose  recent  publication  contained  most 
extravagant  claims. 

481.  Ligation  of  tiie  Limbs  for  the  Pulmonary 

Oedema  of  Acute  Nephritis 

EhRENBERG  {Dent.  med.  Wocli.,  April  7th,  1922)  has  in  two 
cases  of  severe  pulmonary  oedema,  due  to  acute  nephritis, 
obtained  marked  relief  by  constricting  all  four  limbs  with 
rubber  tourniquets.  This  device  was  recommended  in  1910 
and  1911  by  Tabora  and  Toruai  on  the  assumption  that,  by 
cutting  off  a  considerable  quantity  of  the  blood  from  the 
general  circulation,  the  right  heart  would  be  relieved.  In  the 
llrst  case  recorded  by  the  author  this  procedure  was  followed 
in  a  couple  of  minutes  by  the  cessation  of  a  distressing  cough 
and  by  diminution  of  dyspnoea.  Alter  ten  minutes  the  attack 
had  completely  passed  off,  and  during  the  rcmain'ng  weelis 
of  the  patient's  life  there  was  110  recurrence  of  sudden  pul- 
monary oedema.  In  the  second  case  these  attacks  were 
frequent,  but  each  of  them  reacted  promptly  to  ligation  of 
the  limbs.  The  author  does  not  profess  to  give  a  complete 
explanation  for  the  results  of  this  treatment,  and  he  points 
out  that,  the  mechanism  of  acute  pulmonary  oedema  in  asso- 
ciation with  acute  nephritis  being  very  imperfectly  under- 
stood, it  is  practically  impossible  to  explain  how  this  treat- 
ment acts  ;  but  he  ventures  the  guess  that  its  action  depends 
on  interference  with  the  distribution  of  the  circulating  blood 
and  on  strain  being  taken  off  the  heart.  He  compares  this 
procedure  with  venesection,  which  has  also  been  recom- 
mended tor  pulmonary  oedema  in  strong  and  well-nourished 
patients,  and  he  notes  that  though  the  success  of  both  devices 
probably  depends  on  the  same  factors,  the  former  is  to  be 
preferred  as  it  can  be  practised  lu  every  case,  irrespective  of 
the  patient's  general  health.  Ligation  of  the  limbs  is  also 
to  be  preferred  because  it  can,  if  necessary,  be  repeated 
frequently. 

<82.        Pericarditic  PsBudo-pneumonla  in  Children. 

Lewis  QJed.  liccord,  February  25th,  1922)  discusses  the  signs 
of  apparent  consolidation  at  the  left  scapular  angle  which 
are  associated  with  pericarditis  with  effusion  (pericarditic 
pseudo-pneumonia).  Nearly  every  case  presenting  this  sign 
either  had  acute  articular  rheumatism  on  admission  or  gave 
a  history  of  an  attack  a  few  weeks  prior  thereto.  Physical 
signs  vary  from  distinct  dullness  extending  from  the  scapular 
spine  to  the  left  base  to  a  very  limited  area  of  dullness 
at  the  left  scapular  angle  or  extending  to  the  axillary  line, 
but  over  the  corresponding  dull  area  distinct  bronchial 
breathing  and  bronchophony  are  present.  These  signs  are 
easily  mistaken  for  a  lobar  pneumonia,  whereas  they  appear 
to  be  due  to  compression  of  the  lung  by  the  heart,  or  by  a 
pericardial  effusion,  and  not  to  any  pulmonary  exudate. 
They  seem  to  have  very  little  influence  on  the  caurse  of  the 
disease,  and  they  disappear  with  the  improvement  in  the 
pericarditis.  Notes  of  four  cases  are  given,  in  two  of  which, 
in  addition  to  other  evidence,  ;r-ray  examination  showed 
Tifricardial  effusion  without  any  signs  of  consolidation  in  the 
left  lung,  and  in  none  of  them  was  there  any  sign  of  pleural 
effusion. 


SURGERY. 


483.  The  Thomas  Knee-splint  in  Leg  Injuries. 

Pf\RSON  (Med.  Joiirn.  of  South  Africa,  January,  1922) 
observes  that  of  all  surgical  advances  which  we  owe  to 
the  war,  that  in  the  treatment  of  bone  and  joint  injuries 
ranks  lirst ;  and  of  all  -surgical  appliances  the  Thomas  splint 
came  into  its  own.  Before  the  war  this  splint  was  rarely  used 
for  anything  but  tuberculous  conditions  of  the  joints.  Though 
used  by  Thomas  himself,  and  by  Sir  Robert  .loues  and  his 
followers,  for  treating  fractured  femurs,  it  took  the  great  war 
to  convince  the  rest  of  the  world  as  to  its  uses.  It  was  used 
in  1916  for  transport  purposes,  and  was  so  successful  that  the 
long  Listen  splint  was  at  once  discarded.  One  of  the  early 
difficulties  in  the  use  of  this  splint  was  tliat  the  ring,  instead 
of  taking  pressure  against  the  tuberosity  of  the  ischium, 
would  persist  in  slipping  up  and  cause  ulceration  in  the 
perineum.  This  was  easily  remedied  by  suspension  of  the 
ring,  which  prevented  it  from  slipping.  In  cases  under  treat- 
ment in  hospital,  by  using  a  hinged  knee  flexion  piece  early 
movement  of  the  knee  can  be  carried  out  in  cases  of  fractured 
thinh.  Then,  again,  there  is  the  ambulatory  form  of  the 
Thomas  knee-splint,  suitable  for  the  convalescent  stage  of 
fractures  of  the  leg  and  thigh.  It  is  possible  for  the  patient 
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to  walk  about  whilst  the  newly  formed  bone  is  still  weak.  ' 
If  this  splint  were  adopted  as  a  routine  practice  much  dis- 
appointment would  bo  saved  to  patients  and  surgeons  ou 
discovering  some  mouths  later  that  the  bone  recently  joined 
in  good  position  was  now  bent  perhai)S  at  a  right  angle,  lu 
this  splint  the  side-bars  are  cut  olt  at  the  lower  end  and  lit 
into  holes  through  the  heel  of  the  boot.  Tlie  splint  is  slightly 
longer  than  the  limb,  and  so  the  leg  takes  no  weight,  but 
simply  hangs  in  the  .splint.  In  fractured  femur  cases  such 
a  splint  should  be  worn  tor  three  months  after  getting  out 
of  bed. 

984.  Pyelitis. 

Berlin  {^fcd.  Record,  April  8th,  1922)  corvsiders  that  the 
anatomical  and  postural  environments  of  the  kidneys  arc  the 
chief  predisposing  factors  in  the  production  of  infections  of  the 
kidney  pelves,  and  that  auto-intoxication  and  auto-iutectiou 
following  general  or  local  intestinal  stasis,  or  other  patho- 
logical conditions,  are  the  immediate  cause  liy  way  of  the 
blood  stream,  lu  treatment  the  most  direct  "and  effective 
results  are  obtained  Ijy  intravenous  injection  of  20  grains  of 
hexamethyleuamine,  or  20  c.cm.  normal  saline  solution  con- 
taining 28  grains  of  sodium  iodide,  and  1/8  grain  each  ot 
creosote  and  guaiacol.  In  the  blood  stream,  and  especially 
during  their  elimination  by  the  kidneys,  these  substances 
exercise  a  pronounced  therapeutic  action  on  infections  of  the 
kidney  pelves.  Five  cases  are  (juoted  in  which  the  treatment 
resulted  in  cure,  in  two  of  whicli  the  Fowler  operation  for 
suspension  and  correction  of  the  postural  environment  of 
both  kidneys  was  done  ou  account  of  the  tendency  to  recur- 
rence, such  surgical  intervention  being  advisable  only  when 
the  condition  persists,  or  tends  to  relapse  in  spite  of  treat- 
ment. By  rotating  the  long  axis  of  the  kidney  from  the 
perpendicular,  through  an  arc  of  about  90  degrees,  to  approxi- 
mate to  the  horizontal,  the  outlet  of  the  pelvis  points  directly 
downwards,  thus  securing  free  and  unobstructed  drainage, 
and  thereby  eliminating  a  predisposing  cause  of  pyelitis. 

485.  Treatment  of  the  Appendix  Stump. 

Galaguier  {nvll.  et  Mthii.  de  la  Soc.  de  Paris,  February  14lli, 
1922)  states  that  it  is  ditflcult  to  say  by  wliom  the  idea  of 
burying  the  appendix  stump  was  first  brought  forward,  lu 
tlie  early  operations  no  surgeons  employed  this  luethod. 
Originally  he  carefully  removed  the  mucous  membrane 
with  a  curette,  cauterized  the  stump,  and  then  closed  the 
opening  with  a  catgut  suture.  To  prevent  adhesions  and  for 
greater  security  he  tried  to  cover  in  the  stump  with  a  layer 
of  peritoneum  or  an  ajipendix  epiploica.  In  si)ite  ot  these 
precautions  post-operative  suppuration  often  occurred,  and 
about  the  second  week  a  large  abscess  developed  ;  after 
evacuating  this  the  patient  I'apidly  recovered.  These  acci- 
dents became  less  frequent  when  the  stump  was  sterilized 
and  buried  in  a  fold  of  the  caecum,  and  as  the  burial  ot  the 
stump  was  perfected  .so  the  results  improved.  The  appenlix 
stump  should  be  buried  whenever  possible.  When  the  caecum 
is  inflamed,  thickened,  and  oedematous,  and  when  there  is 
peritonitis,  this  may  not  be  possible.  In  carrying  out  this 
procedure  certain  points  are  of  importance  :  the  sutures 
should  be  placed  close  round  the  base,  and  so  not  leave 
a  space  for  organisms  from  the  mucosa  to  collect  and  grow  ; 
the  sutures  must  not  perforate  the  caecal  wall — this  is  a 
mistake  not  always  easy  to  avoid  it  the  caecum  is  dis- 
tended and  thinned  ;  it  is  bad  practice  to  tear  or  bruise  the 
caecal  wall  with  forceps  or  large  needles  ;  the  intestinal 
serosa  is  very  delicate,  and  should  be  damaged  as  little  as 
possible.  Another  point  is  that  when  the  appendix  has  been 
tied  close  to  the  caecum  and  is  cut,  a  drop  of  fluid  may  escape 
and  cause  suppui-ation  later.  This  can  be  avoided  by  pre- 
viously crushing  the  organ.  The  cautery  is  used  to  divide 
the  appendix,  and  the  surroundings  are  protected  with  swabs. 
These  details  are  of  importance,  tor  in  a  quiet  operation  no 
point  should  be  neglected  which  will  guarantee  success.  Tho 
technique  of  burying  the  stump  should  leave  nothing  to 
chance. 

486.  Cerebral  Injury  and  Cranioplasty. 

TOUNO  (Glani/oiv  Mcdicil  Journal,  March,  1922)  records  a 
case  of  head  injury  aud  damage  to  the  brain  where  a  bouc- 
graft  of  the  slcull  was  later  performed.  The  patient  was 
struck  ou  the  head  bj'  a  steel  plate  and  fell  a  distance  of  40  feet. 
An  extensive  depressed  fracture  of  the  right  iiarictal  region 
was  found,  damaging  the  brain.  After  the  operation  left 
hemiplegia  was  noticed;  this  later  improved,  and  after  two 
months  he  left  hospital  quite  recovered  except  for  slight 
weakness  of  the  left  hand.  A  year  later  he  came  back  with 
a  view  to  closure  of  the  gap  in  the  skull;  he  then  suffered 
from  headache,  giddiness  on  stooping,  and  a  bad  memory. 
The  wounds  were  healed  over  the  area  free  ot  bone,  which 
measured  2  by  IJ  inches.  There  was  slight  facial  paralysis, 
and  grip  in  tlie  left  hand  was  lesspowerfnl  than  in  the  ri:;lit ; 
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«paco  was  aefective;  '  f,/^"f^''l^Uen  from  tlio  tibia  ami 
.'xa-eratecl.  A  V°"''  f?  f^,\,;^reu^  li"«ectcd  away  and  the 
Hxcd  in  the  gap  all  ^^'}\^'^''^X^^,.,,[  l,,ain  tissue  from  umler 
luniceageslreshenel.  theacl   oit  ^^^^  operation 

the  llap  v.as  freeil  with  some    '"":.'>,  .  these  ceased 

,„e„.  'vere  twitchinys  m  he  U  t  ^J^^^^  •„„,,,«  that  the 
^vh,■^  morphine  was  f  f '•  ^/J^re  has  heen  some  imprcve- 
..raiiial  vault  is  '^"/'IP''^'';,'^^'  ^\  l\^  ,^ess  h^  been  stopped,  and 
uieiit  in  his  condition  ;  the  f^  '"  '^\'', ," \(,adaehcs  and  the 
there    has  been   '■mHOveme.a    m    U^<^    h'.m 

tenderness  of  the  «'--^^-.f'^^\'f„'^fuo  effect  being  produced 
the  left  baud,  as  one  """'^  J=^  '^"'  "x^e  case  is  interesting 
;::  ^tl'^^^s'r  VesX  of  ^e  S^^g  ^-  ^he  suun  where  the 
brain  has  been  injured. 

,97.  OstecmyeliUB  of  the  SuparU  ,  «■*-»'*«"  '"[^"'ucn. 
MAUK  U>rit.  Jour.,.  ;>^""";;|-^-;,™elit  s^^^etpe^or 
t.on  to  the  eye  ^y'^^ton^^'^^^o^^^^^^^  developed  defl- 

maxiUa  in  infants.     O    35  lecouleci  cas     ,  attention, 

:^  h^cr;\^"^^^a£^^^-..s^.int . 

i^oticed,  with  swcl'iu^  a";;.  \^X^la'ly''Ztl^S\auseA  by 
lacrymalsac,  and  fi'^ucntU    foUo«ea  uy  ^^ 

the  tendency  of  ^''^i'ZaeVe^T.Luy^^^^^  at  the  inner 

the  superior '"axilla,  and  eventuan>  b  apparently 

mmmmm 

risking  an  ugly  scar  ami  '=°"°l"°"f„,!fv.„i.  symptom  almost 
si«n  of    collateral  oedema,   is  a    tmtnei    sjmpiu 

the  eye  socket  following  inflammation  of  the  etnmoui  c 
it  w  as  relieved  bv  incision. 

ten  momhr    The  technique  adopted  was  as  follows :  under 

recovered  from  the  operation.  With  regard  to  end-results,  a 
sufncient  time  has  not  elapsed  since  the  operation  to  estimate 
thf  real  value  of  their  condition.  However,  several  cases 
show  an  improvement  of  their  previous  nervous  condition 
The  aphas  a  in  one  case  has  disappeared,  whilst  no  epileptic 
m  has  occurred  for  three  months  in  the  second  patient, 
operation  has  not  improved  the  man  with  hemiplegia,  whilst 
the  patient  with  eye  symptoms  is  better. 


OBSTETRICS    AND    QYNAECOLOQY. 


^gg  Galactocele. 

Orynfeltt  and  Tzklepoglou  (dynecol.  ct  Obstet.,  iv,  Nos.  3 
and  4,  i^L  exhaustive  study  of  the  literature,  have  been 
able  to  trace  only  73  cases  of  galactocele;  it  is  probable, 
however  that  many  cases  elude  surgica  ^-eeoguition  or  mter- 
vention.  They  conclude  that  galactocele  does  not  cons  itute 
Ideflnite  morbid  entity  and  that  its  appearance  sho"l^\^e 
regarded  as  an  epiphenomeuon  appearing  m  diverse  pa  ho- 
[ogSca  conditions.  Galactoeeles,  which  are  more  of  en 
multiple  than  single,  may  intercommunicate;  they  may 
be  classified  anatomically  in  four  groups  :  In  ectasio 
galactocele  the  tumour  consists  of  a  dilated  lactiferous 
duct-  this  variety  is  particularly  rare  and  many  of  the 
repoVted  cases  rest  on  doubtful  evidence.  lutersti  Ual 
galactoeeles  consist  of  an  effusion  of  milk  encysted  in  t le 
mammary  connective  tissue  and  are  .el^ai;acterizel  by 
absence  of  elastic  fibres  around  their  wall.  Adeno- 
galactoeeles  constitute  the  commonest  form  :  an  accumu  a- 
tion  of  more  or  less  normal  milk  is  found  in  the  pathological 
cavities  which  occur  in  a  libro-adenomatous    breast,     i-yo- 


galactoceles  consist  in  simple  chronic  abscesses  into  which 
ractiferous  ducts  open  and  convey  milk.  The  contents  oC 
galactoeeles  may  consist  of  pure  milk,  hut  contents  resembling 
whey  or  butter,  and  even  "milk-stones,"  have  been 
described.  Microscojjical  examination  shows  the  presenco 
of  colostrum  corpuscles;  chemical  examinations  have  been 
made  in  few  oases  and  have  sometimes  shown  an  absence  of 
lactose  In  the  genesis  of  galactoeeles  two  etiological  factors 
are  concerned,  of  which  the  second  is  the  rarer  :  inflammatory 
(■han"es  which  according  to  their  situation,  intensity,  and 
durariou  lead  to  different  forms;  and  traumatism,  which 
determines  a  rapture  of  the  milk  ducts  and  leads  to 
interstitial  galactocele.  Pregnancy  and  lactation  predispose 
to  formation  of  galactocele,  vi'hich  may  also  appear  in  tho 
newborn  or  at  puberty.  Clinically  the  onset  may  bo  acute 
or  chronic  ;  the  tumour  is  usually  unilateral,  is.  mobile  within 
the  breast  and  over  the  subjacent  muscles,  is  usually  found 
to  show  irregularities  of  contour,  and  is  only  exceptionally 
fluctuant  Tho  frequent  association  of  galactocele  with  fibro- 
cystic disease  should  lead  to  some  reserve  with  regard  to 
prognosis.  As  to  treatment,  punctures  are  apt  to  be  followed 
by  prolonged  leakage,  which  leads  to  risk  of  m  ection ; 
excision  is  the  method  of  election,  but  voluminous  polycystic 
galactoeeles  may  require  amputation  of  the  breast. 

iOO  Radiotherapy  for  Cancer  of  the  Csrvix. 

BURROWS   (Journ.   of    Obstet.    and    Gynacc.   Bntish    Kmpire, 
1922     29     1)    treats  advanced  cancer  of  the  cervix  by  intro- 
duction high  in  the  cervical  canal  of  about  50  miUicuries  of    " 
adium  emanation  screened  by  1  mm.  of  silver,  and  by  insert- 
u  .  a     the  same  time  into  or  about  the  growtli  six  smaller 
ubes  of  15millicuries  screened  by  0.3  mm.  of  brass  ;  this  is 
done  under  general  anaesthesia,  and  the  tubes   remain  for 
twenty  four  hours.     Another  method  consists  m  combining 
t   e  isVof  the  large  central  tube  with  the  insertion  in    he 
sun-ouuding  tissues  of  small  unscreened  capillary  glass  tubes 
each  containing  2  to  7  miUicuries  of  radium  emanation ;  the 
Hige  tube  is  rtmioved  after  twenty-four  hours.     Daily  douch- 
ing'' should  be  performed  after  the  operation.     Apart    rom 
extremely  advanced  cases,  the  least  favourable  results  are  to 
be  ex  ected  in  the  case  of  very  large  and  very  hard  grow  hs 
those  with  extensive  infiltration  of  the  vaginal  walls,  and  in 
.attents   under   40.     Adhesion  to  the  bladder  by   no  means 
■en  tos  the  case  hopeless.     The  production  of  a  ree  o-vaginal 
rt"   is    uncommon,     being  little    more   fre.iuc^it   than  m 
,int.-pated   cases.       Of    100   advanced   cases   treated   by   the 
vrcr     about   15   appeared  to  be  well  at  the  end  of  twelve 
months,  6  were  rendered  operable,  and  6  appeared  well  after 
periods  of  three  to  four  and  a  half  years. 

491  Seitz  (KUnische  Wochenschrift,  April  8th,  1922) 
rema'rks  that  the  data  are  at  present  insufficient  fo'' a  decision 
as  to  whether  treatment  of  cervical  cancer  by  opeiation  or 
by  radiotherapy  is  better,  but  that  it  may  now  be  .n\«tihably 
laid  down  that  to  discard  the  former  for  the  latter  is  a  pei- 
n.issible  line  of  treatment.  Quoting  the  figures  of  \V  intz  and 
Seitz  (20.7  per  cent,  of  five  years'  ernes  among  58  cases  of 
cervical  eaicerof  all  degrees  of  operability),  he  points  out  that 
such  results  correspond  fairly  closely  with  those  of  W  er  heim  3 
extended  hysterectomy.  The  cases  of  Wintz  and  beitz 
received  combined  radium  and  x-ray  treatment,  of  which  the 
etflcacy  was  probably  due,  it  is  said,  chiefly  to  the  latter. 
Seitz  reports  two  years'  cures,  numbering  56  per  cent,  and 
53  per  cent,  respectively,  among  67  cases  of  cervical  cancel- 
treated  by  combined  x-ray  and  radium  therapy,  and  34  treated 
exclusively  by  x  rays.  In  post-operative  radiotherapy  the 
writer  prefers  to  give  large  doses. 

492  DODERLEIN  (Mnench.  med.  Woch.,  1922,  7)  reports  the 
fate  of  his  cases  of  cervical  cancer  treated  by  applications  of 
radium  or  mesothorium  five  years  ago.  Of  cases  which  could 
be  classified  as  operable  48  per  cent,  showed  apparent  cure 
after  five  years,  of  borderline  cases  20  per  cent.,  and  of  cases 
with  widespread  infiltration  36  per  cent.  Taking  into  con- 
sideration those  patients  only  who  did  not  abstain  from 
undergoing  the  full  course  of  treatment  advised,  he  found 
percentages  of  five  years'  cures  amounting  to  81  per  cent., 
36  per  cent.,  and  11  per  cent,  in  the  respective  groups^  The 
importance  of  early  diagnosis  of  cervical  cancer  by  the  general 
practitioner  is  again  emphasized. 

493.           Pregnancy  Toxaemia  and  Uterine  Sepsis. 
Kft  i.OGG  Umrr.  Jniini.  of  Ohsiet.  and  Oijiiccol.,  AprU,  1^22), 
'^■^  \     ,  .   .„    ..  . <^„^    „f„ti^.fi„o     ,i,.owa  tlip  inference 


from  an  analysis  of  hospital  statistics,  draws  the  inference 
that  irrespective  of  the  mode  of  delivery,  patients  suffering 
from'  pregnancy  toxaemia  are  more  prone  than  others  to 
seutic  uterine  infection  during  or  after  labour ;  this  is 
esoeciallv  the  case  in  those  toxaemic  patients  who  have 
suffered  from  convulsions.  Of  the  control  series,  2.5  per  cent, 
showed  evidence  of  sepsis,  of  patients  with  toxaemia  but 
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without  convulsions  14  per  cent.,  ami  of  those  suffering  from 
toxaemia  associated  with  convulsions  25  per  cent.  The 
practical  conclusions  drawn  by  the  writer  are  that  it  is 
wise  to  abstain  whenever  possible  from  the  performance 
of  Caesareau  section,  vayiual  or  abdominal.  It  is  preferable 
whenever  progress  is  being  made  in  cervical  dilatation 
(with  or  witliont  the  aid  of  a  dilating  bag)  to  let  labour 
terminate  spontaneously  or  by  a  low  forceps  operation. 
When  dilatation  is  not  observed  after  introduction  of  the 
bag  recourse  must  be  had  to  vaginal  Caesarean  section  or 
manual  stretching  of  the  cervix.  Profuse  catharsis  favours 
uterine  sepsis  ;  as  suggested  by  De  Lee,  salts  should  be  with- 
lield  until  after  delivery,  or,  if  they  have  been  given,  the 
rectum  should  be  clo.sed  (until  just  before  delivery)  by  a 
circular  suture. 


PATHOLOGY. 


49*,       The  Intradermal  Reac.lon  in  Experimental 
Tuberculosis. 

DEBRii  and  Bonnet  (C.  R.  Soc.  'Biolu(/ir,   March  4th,    1922) 
bring  forward  evidence  to  suggest  that  the  local  reaction  of 
the  guinea-pig  to  an  intradermal  injection  of  tuberculin— the 
animal  having  previously  been  infected  w  ith  living  tubercle 
bacilli  -varies  more  or  less  directiv  with  the  resistance   of 
the  animal.   Tliey  find  that  a  dose  of  0.5  mg.  of  living  tubercle 
bacilli  determines  the  death  of  a  guinea-pig  weighing  400  to 
500  grams  in  live  to  seven  weeks,  that  of  one  of  500  to  GOO 
grams   in   ten   to  fourteen  weeks,  and    that    of   one   of   700 
to  800  grams  in  sixteen  to  seventeen  weeks.     Also  that  the 
local   reaction   and   the   swelling   of   the    lyinphatic   glands 
draining   the   site  of   injection  are  more   pronounced  in  the 
heavier  than  in  the  lighter  animals.     Further,  in  the  heavier 
animals   the   health    remains   good   till    jnst   shortly  before 
death,  while  in  the  lighter  ones  there  is  a  progressive  loss 
of   weight   almost   from    the   start.     At  autopsy  the  former 
animals  are  found  to  have  a  local  lesion  in  process  of  cure, 
marked   regional  lympViatic  swelling,  large  tubercles  in  the 
liver  and  spleen,  and  a  couflueut  bronchopneumonia  :  in  the 
latter  group,  however,  the  local  .and   lymphatic  leslon.s  are 
minimal,    while     a     generalized     tnberculosis     is    manifest 
throughout  the  body.    Now,  if  intradermal  reactions  be  made 
on  infected  guinea-pigs  of  varying  weights,  it  is  found  that 
the  intensity  of  this  reaction  is  directiv  proportional  to  the 
intensity  of  the  local  reaction  following  the  injection  of  the 
bacilli,  and  that  the  persistence  of  the  intradermal  reaction 
is   longer  in   proportion   as   the    weight    of    the    animal    is 
heavier.     These    results    are    in    close    accord    with    what 
is  found  in    liuman    infants.     In    weakly,  poorly   nourished 
infants  the  evolution  of   tuberculosis   is   accompanied    by  a 
inogressive  loss  of  weight  and  a  practical  failure  to  respond 
to    the   tuberculin    reaction,    while    in    healthy,    breast-fed 
infants  fever  persists  to  the  end  and  the  tuberculin  reaction 
is  very  marked. 

495.  Cultivation  of  Spirochaeta  obermelri. 

Kligler  and  Robertson  (■loiiiii.  Krprr.  :\i,;/.,  March,  1922) 
have  successfully  cultivated    the    spirochaete   of    relapsiu" 
fever  in  the  following  medium:  horse  or  rabbit  serum,  diluted 
with  one  or  two  parts  of  saline,  2>!ns  1  percent,  peptone.     The 
reaction  is  adjusted  to  Pg  7.2  and  the  media  distributed  iu 
quantities  of  3  to  4  c.cra.  into  tubes  approximately  1  cm.  in 
diameter.       The   tubes    are    inoculated    with    one    drop    of 
infected  blood  and  covered  with  a  layer  of  oil  1.5  cm.  lii<Mi. 
When  subcultures  are  being  made  a  drop  of  fresh  rabbffs 
blood  must  bo  added  to  supply  the  uecessarv  libriii,  or  0.1  per 
cent,  agar  may  be  used  instead.     Growth  must  be  started  at 
28=  to  30^  C,  but  later  growth  proceeds  satisfactorily  at  room 
temperature.     By  this  technique  the  authors  succeeded  in 
maintaining  cultures  for  three  to  seven  weeks  and  in  carryiu" 
them  on  in  successive  subcultures  by  transplanting  regularly 
at  intervals  of  two  to  four  weeks.     There  are  certain  details, 
however,  with  regard  to  the  constituents  and  reaction  of  the 
medium  which  must  be  carefully  attended  to.     Dilution  of 
the  serum  docs  not  impair  its  nutritive  properties  and  the 
addition  of  animal  tissue,  such  as  kidney,  is  unnecessary 
but  growth  activity  is  much  increased  by  the  presence  of  a 
small  amount  of  agar  or  fibrin,  in  the  meshes  of  which  the 
spirochaetes    are    found    most    abundantly.      The  optimum 
reaction  for  growth  is  a  Ph  of  7.2  to  7.4,  and  the  reactiou 
limits  for  survival  are  between  6.8  and  8.2.      Since  the  fluids 
used  for  the  cultivation  of  the  sjiirochaetes  become  iirogres- 
sively  more  alkaline  on  exposure  to  air,  probably  owing  to 
loss  of  C0.>,  it  is  necessary  after  standardizing  to  stabilize 
the  culture.     This  was  achieved  in  Noguchi's  original  medium 
by  the  addition  of  sterile  kidney,  which  gives  off  acid  products 
of  autolysis  which  Jieutralize  the  iuoreasing  alkalinity  ;  but 
the   authors   recommend  as  a  more   reliable    procedure  the 
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addition  of  1  per  cent,  peptone  broth  or  egg  albumin  as  a 
bUfter,  and  the  covering  of  the  culture  with  a  laym   of  oil 
%'^<^^^^^P"-f>'''"'<^i'\obermeiri  is  a  strict  aerobe,  the  oil  lav  'i' 
should  not  exceed    1.5  cm.   in  height,   iu   order  To    permit 
adequate  aeration.  "lun    lo    ptiimc 

C9S.  Fusiform  Bacillus  Bacterlaemla 

LUSSANA    (Prt/7,o/or//,v7,    February    1st,    1922)    remnrlcs     that 
though  \incenfs  angina  is  a  well-known  condition     I  e  ot  er 
morbid  processes  due  to  the  fusiform  bacillus  mvcrecS 
ittle  attention.     He  records  the  case  of  a  man,  agcnl  26       ho 
was  operated  on  for  a  pulmonary  abscess  in  the  left  lover 
lobe,  in  the  pus  from  which  the  fusiform  bacillus  was  found 
b   bsequently  symptoms  of  an  endocranial  lesion  developed 
hP^iir        '^  autopsy  a  cerebral  abscess  containing  fusifor 
bacilli  was  discovered  in  the  left  occipital  lobe.     Lussana's 

Ui^  ns'fn'/T^'i°"°"'!^  <!'  ^''^^■•'=  isabacteriaemiadueto 
n  n,P  hi  ^o,'".""''  '';'''°^  originates  not  in  the  fauces  but 
h^n  f„  ^  ?•'  '^.""".al  inoculations  show  that  the  fusiform 
vhM  inni  ^J;'"'''°«'S  ^^'."1  pyogenic  cocci  possesses  a  moderate 
^luilence  which  diminislios  after  transmission  through  a 
seiies  of  animals.  (3;  A  consequence  of  this  bacteriaenria  is 
the  development  ot  metastatic  abscesses  in  which  the  fusiform 
bacillus  is  found  in  combination  with  spirilla  or  cocci,  but 
n«n  7  P"'«,P "Iture.  (4)  In  some  of  the  suppurative  pro- 
cesses due  to  the  fusiform  bacillus,  however  extensive  and 
grave  their  anatomical  conJitiou  may  be,  the  symptoms 
develop  very  insidiously,  without  much  fever,  as  in  Vincent's 
angina.  Ihe  bacteriaemia  due  to  the  fusiform  bacillus  may 
even  escape  recognition  and  not  become  manifested  until 
sj^mptoms  are  caused  by  localization  of  a  suppurative  focus 
?;!  1?,'"°  '•'^'ance  from  the  portal  of  entry  of  the  fusiform 
bacillus.  This  IS  probably  the  reason  why  a  larger  number 
of  cases  have  not  been  identified. 

'®'^-  Acquired  Resistance  to  Cancer 

^■ifnni'Jh/'^r"'"-  '^-'^"':  ■"'''■'  *'^!'"''  "22)  has  proved  that 
hvHfpn.lio'''"'^''.'' '''"'?  '■''«'«'aut  to  transplanted  cancer 
.JJiJ!  '  f  "V""'''','°"  °' ""^"^  ""•  IJashford  showed  that 
lesistauce  to  transplanted  cancer  could  bo  induced  bv 
inoculation  of  homologous  living  tissues;  later,  Murph'v 
established  the  fact  that  resistance  could  be  induced  by  the 
use  of  suitable  doses  ot  x  rays  and  intense  dry  heat.  In  each 
of  these  cases  there  are  certain  associated  manifestations 
-namely,  a  lat;ent  period  after  the  injections  during  which 
XlZ  11^?  '^^'^  ejice  of  resistance,  a  local  cellular  reaction 
about  the  inoculated  cancer  graft,  an  increase  in  the  number 
of  circulating  lymphocytes,  and  a  marked  increase  in  the 
proliferative  activity  of  the  lymphoid  organs.  Precisely 
similar  phenomena  were  found  to  be  associated  with  thb 
increased  resistance  to  cancer  following  intraperitoneal 
inoculal;ion  with  olive  oil.  Here  also  the  injection  of  the  oil 
was  followed  by  a  a  latent  period,  which  in  its  turn  was 
succeeded  by  a  more  resistant  period,  the  maximum  decree 
of  resistance  appearing  about  the  tenth  day.  The  most 
marked  lymphoid  proliferation  was  found  following  the  intra- 
peritoneal inoculatiou  of  0.2  c.cm.  of  oil,  and  this  was  found 
to  b2  the  dose  conferring  the  highest  degree  of  resistance  to 
mice.  Ihere  are  strong  reasons  for  attributing  this  increased 
resistance  to  the  activities  ot  the  lymphoid  cells.  Thus  this 
state  of  resistance  has  been  found  to  be  preceded  by  a'  pro- 
liferation ot  the  cells  of  the  lymphoid  germ  centres';  in  the 
resistant  animal  the  neighbourhood  of  the  iuooulated  cancer 
graft  becomes  infitrated  with  lymphoid  cells,  and  finally  tho 
circulating  blood  shows  a  large  increase  iu  lymphocytes. 

493.         The  Mechanism  of  Infection  with  Cholera. 

This  is  the  question  dealt  with  by  MASAKr(C.  H.  Soc.  Bioloqir, 
March  11th,  1922).  If  a  guinea-pig  be  given  a  dose  ot  liviu'' 
cholera  vibrios  either  intraperitoneally  or  subcutaneously  it 
dies,  and  in  each  case  the  vibrios  can  be  recovered  from  the 
intestinal  contents.  In  their  passage  through  the  animal 
they  invade  the  blood  stream  and  are  excreted  thence  into 
the  gut.  In  other  words,  the  intestine  appears  to  have  a 
specific  affinity  for  the  organism,  and  it  is  owing  to  tho 
susceptibility  of  tho  intestinal  mucosa  to  the  toxhi  ot  the 
vibrio  that  the  animal  dies.  If,  however,  the  vibrios  bo 
given  by  the  mouth,  even  in  enormous  numbers,  they  exert 
no  effect  and  the  animal  remains  perfectly  well.  By  pre- 
viously sensitizing  the  animal  with  bile  it  can  be  shown  that 
the  oral  admiuistratiou  of  the  vibrios  calls  forth  the  presence  of 
agglutinins  iu  the  blood,  though  no  corresponding  appearance 
of  protective  antibodies  can  be  demonstrated.  Yet  in  spite  of 
the  lack  of  these  substances  the  animal  is  immune  to  inocula- 
tion with  living  vibrios  given  directly  into  the  blood  stream. 
The  only  explanation  offered  for  the  presence  of  this  im- 
munity IS  that  it  must  depend  not  on  the  properties  of  the 
serum  but  on  a  definite  local  acquired  insusceptibility  of  tha 
intestinal  cells  to  the  toxin  ot  the  organism. 
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MEDICINE. 

?99.  Phenolphthaleln  Eruptions. 

AVisK  ami  Abramowit/.  {Arch,  of  Derm,  and  Si/pli.,  Jlarcli, 
1922)  iliaw  attention  to  the  occurrence  of  a  peculiar  eruption 
of  the  sUin  in  susceptible  persons  after  the  iugostion  of 
phenolphlhalein,  so  commonly  u-ed  as  a  laxative,  not  only  in 
ine<lical  practice  but  as  a  constituent  of  many  proprietary 
medicines.  This  eruption  consists  of  a  few  widely  scattered 
and  numerous  inei^ularly  grouped  pjlychromatic  macular 
plaques,  varying  in  diameter  from  that  of  a  pin's  head  to 
several  inches,  and  in  colour  from  pink  to  bright  red,  dusky 
violaceous,  and  deep  purple  ;  it  is  relapsing  in  course,  chronic 
in  nature,  and  usually  results  in  a  protracted  pigmentation  of 
the  affected  areas  of  the  skin.  Slight  scaling  may  accompany 
the  evolution  of  the  lesions;  a  peculiar  mottling  is  sometimes 
seen  in  the  central  zone  of  the  macules  ;  vesiculation,  erosion, 
and  superficial  ulceialion  may  occur,  especially  on  the  mucous 
membrane  of  the  mouth  and  on  the  genitals ;  a  burning 
sensation  sometimes  precedes  and  accompanies  the  appear- 
ance of  the  patches  ;  moderate  to  severe  itching  may  be  a 
symptom  during  their  evolution.  The  eruption  is  a  persistent 
multiform  erythema,  which,  instead  of  vanishing  without 
leaving  a  trace,  persists  more  or  less  indefinitely  and  termin- 
ates in  a  yellowish-brown  deposit  of  pigment  in  the  affected 
sftes.  After  the  subsidence  of  the  active  lesions  relapses  are 
apt  to  take  place  following  the  ingestion  of  phenoiphthalein. 
Mild  constitutional  symptoms,  such  as  headache,  malaise, 
slight  rise  of  temperature  and  pulse  rate,  may  accompany 
the  relapses.  As  far  as  the  authors  are  aware,  only  one  other 
toxic  agent  is  capable  of  causing  an  identical  eruption,  and 
that  is  autipyrin,  though  eruptions  having  many  points  of 
resemblance  to  those  caused  by  phenclphthalcin  and  anti- 
pyrin  are  sometimes  found  after  the  use  of  arsphenamin  and 
neo-arsphenamin.  A  nunibtr  of  cases  are  given,  together 
with  illustrations,  general  histories,  and  dermatological  and 
histological  descriptions.  Brunettes  seem  to  be  more  sus- 
ceptible, and  the  normally  hyperpigmeuted  areas  of  the  skin 
are  the  favourite  sites  of  tlie  eruption.  The  sections  of  lesions 
show  an  excess  of  melauoblasts  which  are  said  to  be  related 
to  the  chromafiin  cells  of  the  suprarenals,  and  are  increased 
In  suprarenal  insuflllcieucy.  As  the  use  of  adrenaline  has  been 
found  beneficial  to  persons  who  react  to  arsphenamin,  this 
points  to  the  possibility  that  the  patients  susceptible  to  these 
drugs  and  exhibiting  these  peculiar  skin  rashes  have  hypo- 
adrcnalisni.  These  patients  feel  weak  and  depressed  after 
taking  phenoiphthalein,  and  they  have  a  slight  rise  of 
temperature  and  pulse,  which  points  to  a  general  metabolic 
disturbance  and  a  possible  splitting  up  of  the  drug  in  the 
body,  and  not  in  the  skin  itself.  The  authors  think  the  hyper- 
trophy of  the  melanoblastic  elements  in  the  skin  is  caused  by 
liypo-adrenalism,  but  the  administration  of  epinephrin  to  these 
Beusitive  patients  "does  not  seem  to  prevent  or  retard  the 
eruptions. 

£.00.  The  Treatment  of  Malaria. 

M.VYER  {Klinische  Wochcnschrift,  March  11th,  1922)  gives  a 
summary  of  his  experience  and  views  of  the  treatment  of 
malaria.  Quinine  should  be  given  at  once,  and  if,  after  five 
days'  treatment,  the  fever  does  notecase,  usually  the  diagnosis 
is  wrong.  The  average  daily  dose  should  be  1  gram  of 
quinine  hydrochloride,  best  given  in  five  doses  of  0.2  gram, 
or  four  doses  of  0.25  gram.  Intramuscular  injection  is  usually 
unnecessary,  and  is  not  superior  to  internal  administration. 
In  very  severe  cases,  especially  in  tropical  malaria  with 
comatose  symptoms,  at  first  one  or  two  intravenous  injections 
are  indicated.  They  often  save  life.  The  dose  should  not 
exceed  0.5  gram,  and  often  0.3  gram  is  sutiBcient.  (juiuinc 
nrethan  (supplied  in  ampoules)  is  the  best  form  for  injection. 
It  should  be  diluted  in  the  syringe  with  10  c.cm.  of  sodium 
chloride  solution.  In  the  acute  attacks  of  malaria,  quinine 
(by  mouth)  should  be  continued  daily  until  the  fever  ceases, 
and  for  three  or  four  days  afterwards.  In  very  severe  cases 
a  daily  dose  of  2  grams  (Instead  of  1  gram)  may  be  given  for 
two  ur  three  days.  More  than  3  grams  daily'is  useless  and 
injurious.  Mayer  recommends  the  quinine  treatment  for  six 
weeks  with  intermissions— tliscontinuing  the  drug  for  two  to 
live  days  and  giving  it  in  intervening  periods  of  three  to  two 
days.  Quinine  hydrochloride  is  usually  given  ;  the  sulphate 
is  of  similar  value  ;  the  tasteless  taunate  should  be  given  in 
larger  doses.  Quinine  should  not  be  taken  on  a  full  stomach. 
Tablets  or  capsules  should  be  periodically  tested,  by  placing 
In  water,  to  see  if  they  are  fi-iable.    Methylene-blue  has  a 


relatively  good  effect  iu  quartan  ague.  In  the  chronic  malarial 
secpielae  quinine  should  bo  given  first,  and  then  arsenic.  In 
blaokwatcr  fever  quinine  should  be  discontinued  at  once. 

501.  Kxophthalmic  Goitre  and  Digitalis. 

Bram  (M,;l.  licconl,  February  18th,  1922)  considers  that 
digitalis  may  be  of  value  in  the  passive  stage  of  exophthalmic 
goitre  when  it  is  well  tolerated  and  the  p;itient  readily 
responds  to  its  action,  but  that  in  the  active  stage  it  if! 
harmful  and  may  aggravate  the  syndrome.  Very  occasion- 
ally and  cautiously  used  iu  auricular  fibrillation  its  inter- 
mittent administration  may  help  to  regulate  cardiac  action, 
but  will  not  lessen  frequency.  In  the  passive  stage  it  is  best 
administered  for  three  or  four  weeks  and  then  withdrawn,  to 
be  administered  again  for  a  short  course  should  the  heart  rate 
show  signs  of  rising  above  normal,  after  which  it  will  be 
possible  in  most  instances  to  withdraw  it  permanently  without 
fear  of  a  fresh  rise  iu  frequency.  Dosage  should  be  small  and 
results  awaited  rather  than  attempt  to  obtain  a  physiological 
effect  quickly,  and  a  standardized  preparation  should  be  used 
so  that  its  effect  can  be  carefully  watched. 

502.  •  Atypical  Typhoid  Fever. 

ZVVEIG  (Wien.  Jclin.  U'ocli.,  .January  6th,  1922)  remarks  that 
atypical  cases  of  tyi)hoid  fever  can  be  divided  into  three 
groups  :  (1)  Cases  iu  which  typhoid  simulates  another  infectious 
disease,  such  as  influenza,  malaria,  or  dysentery.  (2)  Cases 
in  which  the  typhoid  bacillus  settles  iii  some  part  of  the 
system  with  little  or  no  involvement  of  the  intestinal  tract. 
(3)  Cases  in  which  there  are  few  or  no  lesions  in  the  organs, 
and  the  diagnosis  is  established  only  by  blood  culture.  Zweig 
reports  a  fatal  case  in  a  woman  in  whom  a  pure  culture  of 
typhoid  bacilli  obtained  from  the  blood  and  organs  after 
death  and  a  positive  Widal  reaction  were  the  only  evidences 
of  tyiihoid  infection.  The  temperature,  which  was  charac- 
terized by  marked  remissions,  suggested  septicaemia.  The 
autopsy  showed  recent  haemorrhagic  lobidar  pneumonia  of 
both  lower  lobes,  purulent  embolic  nephritis,  and  hyper- 
aemia  and  swelling  of  the  mesenteric  glands.  Although  tha 
disease  at  the  time  of  death  had  lasted  a  fortnight  and  had 
set  in  with  intestinal  symptoms,  no  specific  changes  wera 
found  in  the  small  or  large  intestine.  A  pure  culture  of 
B.  fy2>]iosiiii  was  obtained  from  the  bile  and  typhoid  bacilli 
associated  with  B.  colt  were  isolated  from  the  kidneys. 

503.  Injury  to  the  Pituitary  Body  by  Epidemic 

Encephalitis. 

B,4EKM.4N  (Acta  Mcdica  Scandiiiavica,  vol.  56,  fasc.  ii,  1922) 
has  observed  two  cases  in  which  epidemic  encephalitis  was 
followed  by  an  enormous  increase  of  weight,  due  to  accumula- 
tions of  fat  in  the  buttocks,  breasts,  and  other  parts.  In  one 
case,  that  of  a  prison  warder  aged  35,  the  increase  of  weight 
was  about  35  kilos ;  the  expression  of  the  face  was  childish 
and  the  contour  of  the  body  feminine.  Two  years  after  the 
encephalitis  sexual  activity  was  much  reduced  and  the  skin 
was  soft,  dry,  and  thin.  The  author  details  numerous  other 
changes  indicative  of  impaired  function  of  the  pituitary  body, 
and  he  refers  to  three  recent  publications,  showing  that  this 
sequel  to  epidemic  encephalitis  is  not  altogether  rare.  He 
suggests  that  if  this  sequel  were  to  be  systematically  souglW; 
for  in  persons  who  had  undergone  epidemic  encephalitis 
several  cases  would  be  found  iu  which  it  had  permanently 
Injured  the  pituitary  body. 

50J.    Results  of  Sanatorium  Treatment  of  Tuberculosis. 

Fowler  {Tnbei-clc,  April,  1922)  has  investigated  the  fate  of 
1,364  patients  two  to  six  years  after  discharge  from  a  sana- 
torium. Patients  staying  less  than  a  month  and  those  iu 
whom  the  diagnosis  of  tuberculosis  was  not  definite  w-ere 
excluded  from  this  investigation.  The  total  mortality  among 
these  patients,  who  belonged  almost  exclusively  to  the  Indus" 
trial  classes,  was  34.2  per  cent. ;  but  as  many  as  24.6  per  cent, 
of  all  the  patients  were  iu  the  third  stage  of  the  disease  on 
admission.  The  percentage  of  cases  still  at  work  was  48.6, 
and,  if  the  third  stage  cases  be  excluded,  59.3  per  cent,  were 
still  at  work.  Of  the  first  stage  cases  only  8.5  per  cent,  hart 
died.  The  author  calculates  that  a  first  stage  patient  is  four 
times  as  likely  as  a  second  stage  patient  to  live  for  more  than 
two  years,  and  nearly  nine  times  as  likely  as  a  third  stage 
patient.  Three-fourths  of  his  first  stage  patients  and  one- 
sixth  of  his  third  stage  patients  were  still  able  to  work. 
Classifying  his  patients  according  to  the  positive  or  negative 
condition  of  their  sputum,  the  author  found  645  in  the  former 
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class  and  G76  in  the  latter.  Patients  coming  under  treatment 
after  tubercle  bacilli  had  appeared  in  the  sputum  had  a 
death  rate  more  than  five  times  greater  than  that  o£  patients 
treated  before  tubercle  bacilli  had  been  found.  The  proportion 
of  patients  still  able  to  work  was  more  than  twice  as  great 
among  the  sputum-negative  as  among  the  sputum-positive 
cases.  The  highest  rate  of  mortality  occurred  in  the  first 
two  years  after  discharge,  and  the  author  calculates  that  if 
a  patient  survives  for  five  years  after  discharge  his  chances 
of  continuing  to  live  are  very  considerable.  The  author 
admits  that  it  is  impossible  to  assess  the  value  of  sanatorium 
treatment  till  a  similar  analysis  has  .been  made  of  a  large 
series  of  comparable  cases  not  undergoing  sanatorium  treat- 
ment. Even  then  the  educational  value  of  the  sanatorium 
could  not  be  gauged. 

505.  Treatment  of  Arterial  Hypertension. 

Houghton  [Med.  Record,  March  18th,  1922)  urges  the  treat- 
ment of  arterial  hypertension  with  a  low  sodium  chloride 
dietary,  since  the  "immediate  or  determining  cause  of  the 
condition  is  a  larger  intake  of  sodium  chloride  than  the 
kidneys  can  excrete,  frequently  complicated  by  excess  of 
■water  and  the  possible  retention  of  uric  acid.  Previous 
attacks  of  acute  infectious  disease,  notably  scarlet  fever,  aiid 
the  absorption  of  toxins  from  local  septic  foci,  are  factors 
determining  the  kidney  limitations  in  dealing  with  excretion. 
Patients  with  pressures  over  200  mm.  should  be  limited  to  a 
dietary  of  low  purin  content,  containing  not  more  than 
500  com.  of  water,  and  not  more  than  4  grams  of  sodium 
chloride,  a  preliminary  blood  examination  being  made  to 
determine  its  sodium  chloride,  uric  acid,  and  sugar  content. 
When,  on  such  a  diet,  the  pressure  lias  gradually  come  down 
to  150  mm.,  the  sodium  chloride  intake  is  brought  down  to 
2  grams  daily.  If,  after  a  fourday  period,  a  twenty-four  hour 
specimen  of  the  urine  shows  an  output  of  more  than  2  grams 
of  sodium  chloride,  the  diet  is  not  sutticiently  free  from  it 
and  the  pressure  will  not  have  reached  normal  ;  the  dietary 
must  therefore  be  continued.  Cardiac  complications  beueflt 
much  by  the  reduction  in  blood  pressure  from  a  low  salt 
diet,  and  its  indication  in  the  treatment  of  diabetes,  toxic  eye 
conditions,  toxaemias  of  pregnancy,  and  in  the  post-operative 
care  of  surgical  patients,  is  borne  out  by  the  fact  that  the 
cells  of  the  thyroid,  pancreas,  eye,  and  endothelium  of  the 
arterial  walls  suffer,  as  well  as  the  reiial  epithelium,  from 
the  processes  of  past  infections  and  from  septic  foci. 


SURGERY. 

508.  Carcinoma  of  the  Prostate. 

Barringeb  (Snrci.  dyn.  ixnd  Ohslrt.,  February,  1922)  con- 
siders the  diagnosis  and  treatment  of  this  condition, 
sspecially  in  relation  to  the  value  of  radium  applications  in 
treatment.  In  most  oC  the  cases  examined  ^le  growth  had 
spread  beyond  the  prostate  ;  the  commonest  extension  was 
towards  the  seminal  vesicles,  and  not  uncommonly  to  the 
lateral  pelvic  walls  ;  the  rectal  wall  was  only  rarely  involved, 
and  only  one  case  of  metastasis  in  the  anterior  urethra  was 
seen.  He  has  no  records  of  the  frequency  of  distant 
metastases.  The  most  frequent  early  symptom  was  disturb- 
ance of  micturition,  ^Yhilst  haematuria  was  sometimes 
observed,  likewise  pain.  Nothing  in  the  symptoms  can 
distinguish  carcinoma  from  simple  enlargement  of  the 
prostale,  though  haematuria  is  more  frequent  in  the  latter 
condition.  As  so  many  cases  are  impossible  to  cure  when 
seen  he  concludes  that  only  by  a  regular  examination  of 
the  prostate  in  all  beyond  the  age  of  50  will  it  be  possible 
to  get  these  cases  early.  Radium  is  applied  to  the  prostate 
by  inserting  .steel  needles  through  the  perineum  into  the 
lateral  lobes,  under  local  anaesthesia.  When  the  prostatic 
urethra  is  invaded,  tubes  of  screened  radium  are  inserted 
throu'ih  a  urethroscope  into  the  urethra.  In  the  author's 
experience  the  results  of  radium  treatment  for  carcinoma 
of  the  prostate  are  superior  to  operative  removal,  both  in 
causing  regression  of  the  disease  and  coping  with  urinary 
retention.  The  application  of  radium  tubes  to  the  neck  of 
the  bladder,  or  the  needle  method  in  the  xirostate,  may  be 
used  to  reduce  the  residual  urine  with  success  in  some  cases. 
In  only  2  per  cent,  of  cases  of  carcinoma  of  the  prostate 
examined  is  the  growth  apparently  conUned  to  the  prostate. 

507.  Oesophageal  Diverticulum. 

i!;f:ucEET  and  Ferry  {BhU.  ct  Mem.  Sec.  Chir.  de  Paris, 
February  28th,  1922)  report  a  now  and  interesting  example  of 
this  condition.  By  means  of  radiography  and  oesophago- 
scopy  the  pouch  was  recognized  and  localized  on  the  right 
side,  which  is  uumsual.  As  a  result  of  the  precision  in  dia- 
gnosis the  whole  operation  was  performed  under  local  an- 
aesthesia. The  patient,  a  male  aged  34  years,  had  suffered 
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from  dysphagia  for  several  years.     In  1918  he  noticed  for  the 

first  time  a  sensation  of  tickling  in  his  throat ;  a  few  montli.s 
later  he  had  ditticulty  in  swallowing.  He  lost  18  lb.  in  weight 
during  a  period  of  three  months.  Palpation  of  the  neck 
revealed  nothing  abnormal.  If,  during  the  exaiiiiuatiou,  he 
swallowed  a  few  mouthfuls  of  water,  a  swelliug  appeared  on 
the  right  side  of  the  neck,  deei>ly  situated  and  dimcult 
to  define  in  outline  ;  at  the  same  time  the  patient  noticed 
a  sensation  of  gurgling  in  the  neck.  -V-ray  examiuatiou 
gave  definite  information,  and  examination  on  the  screen 
showed  the  bismuth  meal  collect  above  the  clavicle,  filling  a 
kind  of  [louch  the  size  of  a  small  egg.  Examination  with 
the  oesoiihagoscope  showed  a  diverticulum  opening  behind 
and  to  the  right,  and  lying  on  the  right  side  of  the  neck. 
Operatiou  was  carried  out  uuder  local  anaesthesia,  the  incision 
being  made  on  the  right  side  of  the  neck ;  the  pouch  was 
dissecte"d  out,  the  pedicle  freed,  and  the  diverticulum  re- 
moved. Two  layers  of  sutures  were  used  to  close  the  opening; 
tlie  wound  was  then  sutured,  with  drainage.  The  patient 
made  a  satisfactory  recover5'.  Examination  of  the  pouch 
showed  that  at  its  origin  the  walls  were  thick,  becoming 
thinner  towards  the  distal  end.  At  its  origin  the  wall  con- 
tained a  thick  layer  of  muscle,  whilst  at  its  extremity  the 
wall  was  reduced  to  a  mucous  and  submucous  layer.  Diver- 
ticula are  usually  found  on  the  left  side  of  the  oesophagus;  in 
this  case  it  lay  on  the  right  side,  which  is  exceptional. 

508.  Haematuria  from  Rupture  of  a  Vesical  Varix. 

Marion  {■Joum.  <l'Vrologie,  December,  1921)  remarks  how 
often  the  physician  in  a  case  of  haematuria.  being  ignorant 
of  the  origin  of  tlie  bleeding,  tolls  his  patient  that  it  is  duo  to 
rupture  of  a  varicose  vein  in  the  bladder.  Urologists  know,  oa 
the  other  hand,  liow  rare  this  condition  really  is.  The  aulhor 
records  a  case  of  this  nature,  the  first  he  has  seen,  the  patient 
being  a  boy  of  17  years.  Haematuria  had  been  persistent 
for  ten  days  witliout  becoming  le-s.  There  was  mncU 
blood  in  the  urine  and  profuse  blood  clots  were  passed,  but 
they  did  not  interfere  with  micturition  ;  the  blood  was  chictiy 
terminal.  It  was  the  only  symptom  present,  no  pain  being 
noticed,  and  was  spontaneous  in  onset.  The  patient  at  the 
age  of  4  years  had  an  attack  of  haematuria,  but  of  sliorter 
duration.  An  cxaminatiou  of  the  boy  showed  well-marked 
varicose  veins  on  the  right  leg,  the  presence  of  a  varicocjle, 
and  dilated  veins  iu  the  lower  part  of  the  abdoraeu.  These 
lesions  were  congenital.  This  condition  suggested  that  the 
haematuria  was  the  result  of  a  ruptured  vein  in  the  bladder; 
this  was  continued  by  cystosoopic  examination.  A  network 
of  dilated  venules  was  seen  on  the  right  wall  of  the  bladder, 
and  at  one  point  a  stream  of  blood  was  seen  coming  out  from 
a  small  bluish  ulcer;  this  showed  the  origin  of  the  haema- 
turia. Marion  then  carried  out  cauterization  of  the  bleeding 
point,  and  at  the  end  of  a  few  seconds  the  bleeding  waa 
arrested.     There  has  be.n  no  recurrence  of  the  bleeding. 

509.  The  Pathogenesis  of  Gastric  Ulcer. 

BrisOTTO  (liif.  Med.,  February  6th,  1922)  criticizes  the  various 
theories  put  forward  to  exi)laiu  the  formation  of  gastric  ulcer. 
Hyperchlorhydria,  he  holds,  is  not  the  primary  factor,  nor 
sutllcient  by  itself  to  explain  the  pathogenesis  of  the  ulcer. 
Kor  will  the  vascular  theory  suffice,  all  the  more  since  the 
gastro-duodcnal  arteries  are  rich  in  anastomoses.  Tho 
inflammatory  hypothesis  will  not  explain  why  the  ulcer  is 
often  single.  Traumatism  is  not  a  satisfactory  explanation. 
The  neurogenic  theory  is  rather  more  satisfactory,  as  trophic 
lesions  follow  affections  of  the  vagus;  and  if  to  this  is  added 
the  influence  of  the  endocrine  glands,  especially  the  supra- 
renals,  in  trophic  changes,  through  the  vagus  and  sym- 
pathetic, a  cause  which  unifies  the  various  adventitious 
causes  may  perhaps  be  found. 

510.  Cperatlve  Tr  atment  of  Embolism  of  the  Limbs. 

Since  1912  Kky  {.icia  Chvnirgica  Scandinavun,  .January  17tb, 
1922)  has  performed  embolectomy  in  8  cases,  and  with  in- 
creasing experience  he  has  found  that  the  interval  between 
embolism  and  the  operation  may  be  considerabie  without  the 
operation  being  unsuccessful.  In  his  first  case  this  interval 
was  one  of  seven  hours;  in  his  last  case,  operated  on  in  1921, 
it  was  as  long  as  twenty-two  and  a  half  hours.  He  finds, 
however,  that'  after  the  tenth  hour  the  prospects  of  the 
operation  being  successful  steadily  grow  less,  and  he  has 
come  to  this  conclusion  from  a  study  of  the  literature  ot 
45  cases  iu  which  48  operations  for  the  removal  ot  an 
embolus  were  performed.  The  ultimate  results  are  greatly 
spoilt  by  recurrences  of  the  embolism  and  other  sequels  tc 
the  primary  disease  of  the  heart  which  is  responsible  fot 
most  of  these  cases  of  embolism.  But  in  several  cases 
embolectomy  has  given  the  patient  a  new  lease  of  life 
measured  in  years  spent  in  comparative  health.  In  no  fewer 
than  20  cases  mitral  disease  was  diagnosed,  and  the  common 
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femoral  artery  was  the  site  of  the  enibolisiu  in  22  cases. 
'Of  the  23  operations  peiformed  within  the  llrst  twenty- 
lour  horns  13  were  successful,  and  of  tlio  12  cases 
operated  on  within  the  tlrst  ten  hours  as  many  as  9 
wcvc  sucfcssful.  Tlic  author  refers  to  Nicolaysen's  case,  in 
which  ilie  interval  between  embolism  and  operation  was 
tWLUly-eigbt  days,  but  the  "record  "  for  successful  opcratiou 
seems  to  be  held  by  the  author  with  an  interval  of  twenty-two 
and  a  half  hours  between  embolism  and  operation. 

511  Hydatid  Disease  of  the  Spleen. 

1,1'BBERS  and  NooRDKNBus  [Xfdcil.  Tijdscli.r.  V.  Geneeslc, 
February  4th.  1922|,  of  Amsterdam,  who  record  a  fatal  case  of 
hydatid  disease  of  the  spleen  in  a  man  aged  26,  state  that 
only  two  previous  cases  of  splenic  cysts  have  been  recorded 
in  Dutch  literature,  one  of  which  was  a  hydatid  cysl ,  while  the 
nature  of  the  other  was  nut  established.  According  to  the 
statistics  of  various  observers  the  spleen  is  involved  in  3.35 
jier  cent,  of  all  cases  of  hydatid  disease.  The  parasite  may 
develoi)  centrally,  as  in  "the  writers'  case,  or  peripherally, 
the  splenic  tissue  forming  a  thin  covering  to  the  cyst. 
Acccrdiug  to  Trinkler,  central  development  is  the  commoner, 
in  hydatid  disease  of  the  spleen  adhesion  of  the  cyst  with 
the  "surrounding  tissue  occurs  early,  especially  when  the 
cyst  is  large.  There  are  no  characteristic  features  to  dis- 
tinguish parasitic  from  non-parasitic  cysts  of  the  spleen. 
The  symptoms  are  chiefly  caused  by  paiii  due  to  the  increas- 
ing size  and  pressure  of  the  cyst.  Hydatid  thnll  is  only 
seldom  found  in  hydatid  disease  of  the  spleen,  and  was  not 
ineseut  iu  the  writers'  case.  The  prognosis  depends  on 
■\vliether  the  spleen  is  the  only  localization  of  theechiuococcus, 
or  whether  the  parasite  has  invaded  other  organs  as  well. 
Generalized  hydatid  disease,  according  to  Kablukoff,  is  an 
extremely  dani.erous  condition.  The  prognosis,  however,  of 
hydatid  disease  confined  to  the  spleen  is  not  nearly  so 
(avourable  as  that  of  nonparasitic  cysts  of  this  organ.  In 
rare  instances  spontautous  cure  may  occur  tiirough  rupture 
of  the  cysts  into  the  alimentary  canal  or  through  death  and 
ca'citication  of  the  parasites.  The  best  method  of  treatment 
consists  iu  marsupialization  or  sxilenectomy. 

512.       Perforation  of  Malignant  Ulcer  of  the  Pylorus, 

LecENE  {Bull,  ct  Mem.  Soc.  Chir.  dc  Paria,  February  21st, 
1922)  reports  the  case  of  a  man,  aged  36,  who  was  operated 
upon  for  a  perforated  gastric  ulcer  three  hours  after  the  perfora- 
tion had  occurred.  The  abdomen  was  found  to  contain  several 
litres  of  free  fluid,  and  a  perforation  was  found  on  the  anterior 
surface  of  the  pylorus.  This  was  closed  with  difficulty  owing 
to  the  hardness  of  surrounding  tissues.  A  posterior  gastro- 
enterostomy was  then  carried  out;  a  drain  was  inserted  and 
the  abdomen-  closed.  'Jhe  patient  died  forty-eight  hours 
later.  An  autopsy  proved  that  the  ulcer  was  malignant. 
Lecene  points  out  that  perforation  of  a  gastric  carcinoma  into 
the  peritoneal  cavity  is  on  the  whole  a  rare  complication  ;  in 
7J0  cases  of  carcinoma  of  the  stomach  only  8  cases  of  perfora- 
tion were  found.  The  difHculties  met  with  in  this  operation 
were  considerable ;  the  ulcer  was  surrounded  by  masses  of 
glands, and  tixed  to  the  pancreas  and  liver.  As  the  closure  of 
the  perforation  was.so  difficult  a  gastroenterostomy  was  con- 
sidered necessary ;  this  only  lengthened  the  operation  by  a 
short  time,  and  he  does  not  think  it  hastened  tiie  fatal  ending, 
w  Inch  was  rather  due  to  the  excessive  amount  of  fluid  from 
tlie  stomach  found  in  the  peritoneal  cavity.  He  considers  that 
the  post-operative  prognosis  iu  cases  of  perforated  gastric  and 
duodenal  ulcer  depends  to  a  great  extent  on  the  character  of 
the  fluid  found  in  the  peritoneal  cavity.  In  this  case  a 
bacteriological  examination  was  not  made. 

51?.        Postscarlatinal  Inflammation  of  the  Orbit. 

f?.\LOM0XSEN  (lloipitiustidende,  .January  25th,  1922i  notes  that 
opinions  are  divided  as  to  the  best  course  to  pursue  when 
scarlatinal  ethmoiditis  leads  to  inflammation  of  the  orbit, 
with  oedema  of  the  eyelids,  conjunctivitis,  lacrymation, 
protrusion  of  the  eyeball  and  limitation  of  its  movements. 
The  clinical  picture  is  remarkably  uniform,  and  to  anyone 
unfamiliar  with  it  the  symptoms  are  most  alarming.  But  the 
author  has  come  to  the  conclusion  that  the  prognosis  is  good, 
and  that  it  is  seldom  necessary  to  do  more  than  apply  hot  or 
cold  compresses  and  iustil  cocaine  and  adrenaline  into  the 
nose.  In  the  course  of  three  years  he  has  seen  20  such  cases, 
only  3  of  which  were  bilateral.  In  only  2  cases  was  operative 
interference  required,  and  in  no  case  was  any  injury  to  the 
interior  of  the  eye  observed.  There  were  not  even  errors  of 
refraction  due  to  the  pressure  on  the  eyeball.  Every  case 
terminated  in  retovery,  and  re-examination  of  10  cases  after 
discharge  from  hospital  showed  a  perfectly  normal  state  of 
affairs.  It  is  not,  tlierefore,  likely  that  conservative  treat- 
lueut  entails  any  serious  risk  of  chronic  cthmoiditis.  The 
inflammation  of  the  orbit  is  probably  due  to  direct  extension 
of  disease  in  the  ethmoid  cells   through   the   thin  layer  of 


bono  (often  imperfect  in  childhood)  separating  the  ethmoid 
cells  from  the  orbit,  and  when  suppuration  occurs  iu  the 
orbit  escape  of  pus  through  the  nose  may  be  interpreted  a.s 
the  result  of  inflammation  of  the  ethmoid  cells  alone.  It  is 
therefore  diflicidt  to  estimate  the  frequency  with  which 
inflammation  of  the  orbit  leads  to  suppuration,  but  in  the 
overwhelming  majority  of  cases  the  disease  begins  and  ends 
with  an  inflammatory  oedema  which  appears  llrst  at  the 
inner  cauthus,  spreading  thence  to  the  whole  of  the  eyelids. 
The  disease  often  lasts  only  three  to  four  days,  and  in  only 
two  of  the  author's  cases  did  it  persist  for  twenty  days. 


OBSTETRICS   AND   QYNAECOLOQY. 

514.  Fre-Caesarean  Hysterectomy. 

According  to  Solieri  (//  Moroaijni,  February  15th,  1922) 
Roger,  in  1903,  was  the  Hrst  to  suggest  the  possibility  of 
removal  of  the  intact  gravid  uterus  as  a  preliminary  to 
extraction  of  the  foetus,  and  having  tried  this  operation  iu 
a  goat  was  successful  in  obtaining  by  it  two  living  kids. 
Bolieri  reports  the  case  of  a  primipara,  aged  37,  who  had 
well-marked  pelvic  contraction  associated  with  congenital 
dislocation  of  the  hip  :  labour  occurred  at  norma!  term  and 
thirty-eight  hours  after  rupture  of  the  membranes  the 
patient,  who  had  been  subjected  to  repeated  examinations, 
was  found  to  be  febrile  and  to  exhibit  redness  and  swelling 
of  the  vulvo-vaginal  mucosa  from  which  a  muco-purulent 
secretion  exuded.  In  view  of  the  danger  of  performing  an 
ordinary  Caesarean  operation  in  the  infected  state  of  the 
patient  the  writer  had  recourse  to  pre-Caesarean  hyster- 
ectomy. After  clamping  the  round  and  utero-ovariau  liga- 
ments and  the  outer  extremities  of  the  tubes,  followed  by 
incisions  in  the  recto-uteriue  and  utero-vesieal  folds  with 
separation  of  the  bladder,  the  uterine  arteries  of  both  sides 
were  rapidly  divided  between  Kochtr's  clamiis  aud  the  cervix 
was  transversely  divided  in  a  similar  manner.  The  child 
was  extracted  from  the  uterus  as  soon  as  it  had  been 
removed,  and  after  a  few  artificial  respirations  brealhcd 
normally  and  subsequently  appeared  healthy.  It  is  said  that 
iu  cases  in  which  Caesarean  section  is  coutraindicated  the 
use  of  this  operation  does  nob  add  to  the  dangers  of  either 
mother  or  child.  In  order  still  further  to  reduce  the  duration 
of  the  period  intervening  between  tlie  total  iuterruptiou  of 
arterial  circulation  and  the  extraction  of  the  foetus  Solieri 
suggests  that  the  operation  might  be  performed  iu  the  follow- 
ing order:  section  of  the  round  and  utero-ovarian  ligaments, 
then  of  the  broad  ligaments  ;  reflection  of  the  peritoneum  in 
front  and  behind  the  uterus;  ligature  of  the  right  uteriue 
artery  ;  division  of  the  cervix  from  light  to  left ;  and  finally, 
division  of  the  left  uterine  artery. 

515.  Variations  in  the  Female  Pelvis. 

VflhlAAyiS  {Amci:  J&iini.  of  Obstet.  and  Gijnecul.,  April,  1922), 
from  pelvimelric  examination  of  300  primiparous  patients, 
concludes  that  there  are  two  distinct  and  easily  recognizable 
types  of  normal  female  pelvis,  which  may  be°  called 
respectively  the  feminine  and  the  muscular  type.  The 
feminine  type  presents  an  intercristal  diameter,  an  iuter- 
spinous  diameter,  and  an  external  conjugate  diameter  of 
28  to  29  cm.,  25  cm.,  and  18  to  20  cm.  respectively-that 
IS,  measurements  approximating  to  those  described  iu  the 
textbooks;  these  measurements  are  associated  with  thin 
bones,  a  wide  arch,  aud  an  ample  transverse  diameter  of  the 
outlet.  The  second  or  muscular  type  is  characterized  by 
large  external  measurements— for  example,  external  con- 
jugate 21  to  23  em.,  interspinous  26  to  28  cm.,  and  inter- 
cristal 30  to  32  cm.— in  association  with  a  narrow  outlet,  an 
angular  pubic  arch,  a  thick  os  pubis,  and  thicker  muscles  and 
fasciae.  In  the  muscular  type  premature  rupture  of  the 
membranes  occurs  in  nearly  40  per  cent,  and  occipitoposterior 
positions  are  relatively  common  ;  Caesarean  section  was 
more  often  necessary  in  patients  presenting  this  type  of 
pelvis. 

516.  Treatment  of  Metrorrhagia  by  Pituitary  Extract. 

According  to  Mosse  and  >I,\urice  Fabrb  (Gynecol,  ct  ubstet 
1922,  iv,  3)  pituitary  extract  is  strikingly  successful  in  the 
treatment  of  excessive  uterine  haemorrhage  occurrin"  at 
puberty  or  the  climacteric.  Its  efficacy  is  due  to  its  stimu- 
lant action  on  the  uterine  muscle,  its  vaso-constrictor  action 
on  the  uterine  and  ovarian  vessels,  and  its  inhibitory  action 
on  the  internal  secretion  of  the  ovary.  For  excessive 
haemorrhage  occurring  apart  from  and  between  puberty  and 
the  climacteric  an  organic  cause  is  frequently  to  be  found, 
aud  the  therapeutic  indications  of  pituitary  extract  are 
limited  ;  occasionally,  however,  it  is  successful  in  controlling 
meuorrhagia  or  metrorrhagia  of  which  the  cause  is  obscure" 
aud  the  writers  record  a  case  in  which,  after  administration 
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of  pituitary  extract  for  persistent  and  inexplicable  metror- 
rliagia  in  a,  woman  aged  30,  an  intracervical  polypus  (tlie 
extirpation  of  which  subsequently  led  to  a  cure)  was  fouud 
to  have  jiresentcd.  The  extract  is  given  by  injection  in  the 
gluteal  muscles  of  1/2  c.ciu.  of  extract,  corresponding  to  2.5  eg. 
of  posterior  lobe,  followed  at  forty-eight  hours'  interval  by  five 
to  seven  1  c.cm.  doses.  One  or  two  doses  injected  a  few  days 
before  the  anticipated  date  of  mcustruatiou  serve  to  control 
the  meuorrhagia  of  puberty. 


517.      Differential  Diagnosis  of  Cervical  Cancer  and 
Chancre. 

Warthin  (Amer.  Journ.  of  S!/pJiili>i,  1921,  v)  records  the  case 
of  a  woman,  aged  42,  in  whoiu  the  cervix  uteri  was  found  to 
be  covered  by  a  growth  of  cauliflower  type,  friable  and 
bleeding  readily,  showing  in  one  place  an  ulceration  tlie  base 
of  which  was  covered  by  a  greyish  membrane.  The  Wasser- 
niann  reaction  was  negative,  and  the  growth,  which  was 
regarded  as  a  cervical  carcinoma,  was  removed  by  pan- 
hysterectomy. Subse(iiicntly  the  patient  exhibited  signs  of 
secondary  syphilis,  and  the  husband  develo|'ed  signs  of 
similar  infection.  Suggesting  that  tlie  woman  had  contracted 
syphilis  from  the  needle  used  in  talcing  the  blood  sample,  they 
each  brought  an  action  for  damages  against  the  hospital. 
Microscopic  examination  of  the  growth  showed  a  typical 
chancre  of  a  few  weelcs'  duration ;  spirochaetes  were  also 
demonstrated.  The  actions  were  unsuccessful.  The  writer 
agrees  with  other  observers  that  there  are  no  clinical  features 
indubitably  diagnostic  of  primary  syphilitic  cervical  sore  ; 
a  microscoj  ic  examination  is  indispensable.  The  detection 
of  spirochaetes  in  a  smear  from  the  cervix  is  not  conclusive, 
for,  in  the  absence  of  local  chancre,  spirochaetes  may  be 
present  in  the  cervical  secretion  of  a  subject  suffering  from 
syphilis,  and  a  syphilitic  woman  may  have  cancer  of  the 
cervix. 


518.  Treatment  of  Hyparemasls  Gravidarum. 

F.\LK  (Zentralbl.  f.  Gi/ndl.-.,  .\pril  29th,  1922|,  in  seven  severe 
cases  of  hyperemesis  gravidarum,  found  six  respond  promptly 
to  treatment  by  hypnotic  suggestion  ;  one  was  refractory. 
In  one  patient  the  treatment  was  undertaken  as  an  alternative 
to  induction  of  abortion:  the  morbid  symptoms  disappeared 
completely  after  the  first  induction  of  post-hypnotic  suggestion. 
Fraenkel  (ibid.)  records  equally  spectacular  successes  after 
treatment  by  application  of  ,r  rays  to  the  abdomen  ;  it  is 
questionable  whether  the  elTect  wasdue  entirely  to  suggeation 
or  10  a  sedative  action  of  the  x  rays  on  reflex  excitability. 


PATHOLOGY. 


519.  Encephalitis  Lethargica. 

Levaditi,  Harvier,  and  Nicolau  {Ann.  de  VInsiitnt  Pasteur, 
l-'ebruary,  1922)  state  that  the  ultramicroscopic  tiltrable 
virus,  the  causal  organism  of  eucephalitis  lethargica,  is  of 
variable  virulence  and  may  exist  in  one  of  four  forms  :  in)  In 
an  attenuated  condition  in  the  saliva  of  healthy  individuals, 
where  it  appears  to  be  bound  to  the  epithelial  cells  of  the 
mouth,  this  attenuated  virus  being  capable  of  giving  rise  to 
keratitis  when  inoculated  by  scarification  into  the  cornea  of 
a  rabbit,  (b)  In  a  more  virulent  fonu  in  the  vesicles  of 
herpes,  where,  in  addition  to  possessing  affinity  for  epithelial 
cells.  It  has  a  latent  affinity  for  nerve  cells,  (c)  In  a  virulent 
form  in  the  saliva  of  carriers  of  encephalitis  lethargica. 
(d)  In  the  central  nervous  system  of  cases  of  encephalitis 
lethargica  when  the  virus  is  possessed  of  a  selective  affinity 
for  both  epithelial  and  nerve  ceils.  A  virus  of  feeble 
virulence,  with  an  original  affinity  only  for  nerve  cells,  may 
by  successive  passages  through  animals  be  so  exalted  in 
virulence  that  it  becomes  adapted  to  nerve  cells  and  thus 
may  give  rise  to  cerebral  lesions.  The  virus  of  encephalitis 
lethargica  exists  in  the  mouths  of  healthy  carriers,  in 
whom  it  causes  no  symptoms,  and  it  is  also  responsible 
for  such  milder  diseases  as  herpes.  When  by  a  pro- 
gressive exaggeration  of  its  pathogenic  activity  it  acquires 
the  new  affinity  for  nerve  cells,  then  epidemics  of 
encephalitis  lethargica  begin  to  make  their  appearance. 
The  salivary  viius,  the  virus  of  herpes,  and  the  virus 
of  encephalitis  are  only  variants,  showing  different  patho- 
"enicity,  of  the  same  organism — the  ultramicroscopic  virus 
of  encephalitis.  A  comparisou  of  the  properties  of  the  virus 
of  the  encephalitis  group  with  the  virus  of  rabies,  of  polio- 
myelitis, and  the  organism  of  vaccinia  shows  them  to  have 
many  characters  in  common— name  ly,  all  are  filter-passers,  all 
may  be  preserved  in  a  dry  state  or  in  glyccriu,  they  are  all  de- 
stroyed at  about  the  same  temperature,  and  they  can  only  be 
cultivated  in  vitro  in  symbiosis  with  cellular  elements.  They 
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differ  in  the  diseases  to  which  they  give  rise  and  in  the  fact 
that  protective  vaccuiatlon  is  only  of  value  against  the  same 
species.  But  all  the  members  of  this  group  have  an  elective 
affinity  for  the  ectoderm— namely,  the  epithelium  and  nervous 
tissue,  the  latter  having  been  derived  by  invagination  of  tho 
embryonic  ectodermal  layer.  Thus  the  organism  of  vaccinia 
shows  a  constant  and  obligatoi-y  affinity  for  the  skin  and 
cornea;  the  encephalitis  virus,  as  already  stated,  attacks 
either  the  skin  or  nerve  tissue,  according  to  its  virulence  ;  the 
rabies  virus  behaves  in  the  same  way,  except  that  it  causes 
no  local  lesions  and  only  x)rofits  by  its  affinity  for  epithelial 
structure  whilst  travelling  irp  the  nerves  to  the  cerebral 
centres ;  the  virus  of  jjoliomyelitis  shows  no  affinity  except 
for  the  grej'  matter  of  the  spinal  cord.  For  these  reasons 
Levaditi  suggests  that  the  diseases  caused  by  this  group 
should  be  designated  "  the  ectodermoses." 

520.  Significance  of  the  Haemoslderosis  of  Pernicious 

Anaemia. 

Experimental  evidence  is  brought  forward  by  McMaster, 
Rous,  and  Larimore  {.Journ.  Ex-per.  Med.,  April,  1922)  calcu- 
lated to  throw  light  on  the  seat  of  election  for  the  deposition 
of  blood  piRineut  in  the  haemolytic  group  of  anaemias.  It 
has  long  been  held  that  the  marked  siderosis  of  the  liver 
parenchyma  that  occurs  in  pernicious  anaemia  is  due  to  the 
occurrence  of  pathological  blood  destruction  localized  within 
the  portal  tributaries.  To  ascertain  whether  this  is  actually 
the  case  young  rabbits  were  talcen  and  given  varying  doses  of 
liaemoglobin  over  a  period  of  several  weeks,  the  injections 
bsing  made  into  the  subcutaneous  tissues.  They  were  then 
killed  by  chloroform  and  sections  o."  the  tissues  staiucd  for 
free  iron.  The  chief  coUecticns  were  foun.l  in  the  liver  and 
kidneys,  but  the  extent  to  which  these  organs  were  affected 
depended  on  the  size  of  the  injection.  When  this  was  small 
only  the  liver  showed  change;  when  a  medium  dose  was 
given  both  organs  were  pigmented ;  while  with  large  doses 
the  kidneys  were  far  more  heavily  siderosed  than  the  liver. 
When  only  a  small  amount  of  haemoglobin  is  liberated  into 
the  systemic  circulation,  the  liver  appears  to  be  able  to  deal 
with  it  completely,  becoming  slightly  siderosed  in  the  pro- 
cess. When,  however,  a  larger  amount  is  in  circulation  the 
Icidney  threshold  for  haemoglobin  is  passed,  the  pigment  is 
filtered  through  the  glomeruli  and  partially  absorbed  by  the 
tubules,  which  take  up  considerable  quantities  of  free  iron. 
If  the  tubular  resorption  be  incomplete,  haemoglobinuria  will 
follow.  The  conclusion  to  be  drawn  from  these  facts  is  that 
it  is  impossible  to  locate  the  site  of  haemolysis  from  the  organ 
which  contains  the  greatest  quantity  of  haemosideriu.  If 
these  results  be  applicable  to  the  human  being,  the  gastro- 
intestinal infection  theory  of  the  origin  of  pernicious  auaeuiia 
is  deprived  of  one  of  its  most  powerful  supports. 

521.  Staphylococcal  Haemolysin. 

Orcutt  and  Howe  (Journ.  of  Exper.  Med.,  April,  1922) 
ob.served  by  chance,  during  the  routine  bacteriological 
examination  of  milk  on  blood  agar  plates,  that  a  particular 
staphylococcus  caused  haemolysis  when  milk  was  present  in 
tlie  medium,  but  showed  no  haemolysis  in  its  absence.  This 
phenomenon  was  investigated  and  traced  to  the  fat  in  milk  ;  it 
was  found  also  that  with  other  strains  of  staphylococci  no  lysis 
of  red  cells  occurred  unless  fat  was  present,  but  it  occurred 
readily  in  the  presence  of  fat.  The  reason  for  the  necessity  foi 
fat  is  attributed  to  the  fact  that  the  staphylococcus  produces 
an  extracellular  lipase  fermeut  which  hydrolyses  the  fat  to 
fatty  acid,  and  it  is  this  fatty  acid  which  induces  haemolysis. 
This  explanation  is  in  accordance  with  other  researches, 
which  have  shown  that  fatty  acids  or  their  soaps  readily 
haemolyse  red  cells.  The  extracellular  nature  of  the  lipase 
enzyme  was  proved  by  the  fact  that  the  suspension  of  staphyk- 
cocci  killed  by  heat  or  chloroform  still  induced  haemolysis 
in  the  presence  of  fat.  Many  fats  other  than  milk  fat  are 
acted  upon  by  the  lipase  with  the  production  of  an  haemolytic 
agent,  but  milk  fat  proved  to  be  the  most  suitable  for 
demonstrating  the  haemolysis,  probably  because  the  fat  is  so 
well  emulsified  iu  milk. 

52?.    The  Fat  of  Adipose  Tissue  in  Malignant  Disease. 

CURRIE  [Journ.  I'ath.  andBcict.,  April,  1922)  has  made  some 
observations  on  the  changes  which  occur  in  the  body  fat  in 
cases  of  malignant  disease,  as  a  result  of  which  he  finds 
that  in  both  carcinoma  and  sarcoma — but  particularly  the 
former — there  is  a  distinct  increase  iu  the  proportion  of 
unsaturated  fat.  The  iodine  value  for  normal  human  fat  he 
gives  as  60.8,  whereas  that  for  a  series  of  cases  of  sarcoma 
studied  was  69.8,  and  that  for  carciuoma  74.4.  If,  however, 
the  fat  be  taken  from  a  point  of  the  body  remote  from  the 
actual  tumour  a  lower  value  is  found,  albeit  one  considerably 
above  normal.  The  significance  of  these  observations  is 
unexplained. 
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MEDICINE. 

523.  Re-eduoational  Treatment  of  Conflrmed 

Stammerers. 

Clark  {Mcl.  Record,  April  IStli,  1922)  considers  that  the 
essential  fault  in  conflrmed  stammerinfi  lies  deep  lu  the 
character  formation,  of  which  the  stauimeriut^  is  merely  a 
KVmptoni,  and  that  success  in  treatment  depends  upon  a 
painstaking  analysis  and  synthesis  of  the  personality,  as  well 
as  upon  proper  speech  gymnastics— in  short,  the  individual 
must  be  treated  and  not  the  stammering.  In  order  to  deal 
■with  the  condition  upon  psycho-biologic  lines  a  psychiatric 
training  is  essential,  and,  following  upon  a  thorough  analysis 
of  the  morbid  trend  in  the  developing  character,  synthetic  re- 
education is  needed.  The  condition  nmst  be  regarded  as  a 
syndrome  of  the  effective  life  of  self-expression,  and  nothing 
siiort  of  a  neuropsychiatric  training  treatment  will  per- 
manently relieve  it.  Notes  of  three  cases  are  given  at 
Icngtii.  specially  indicating  that  part  of  the  history  in  each 
which  bears  upon  the  contention  that  the  inherent  defect  is 
due  to  an  arrest  of  the  whole  instinct  of  self-expression. 
By  finding  tlrst  the  basic  interest,  and  then  moulding  it 
iiito  a  trial  social  group,  is  the  direction  in  which  lasting 
improvement  must  be  sought.  In  the  three  cases  recorded 
this  was  attained  in  one  patient  by  the  social  use- 
fulness of  a  medical  career,  in  another  through  athletic 
and  engineering  interests,  and  in  the  third  in  a  business 
training  and  possible  financial  career.  The  speech  dis- 
order of  the  confirmed  stammerer  is  quite  different  from 
the  fanciful  speech  defect  of  the  neurotic  and  hysteric, 
the  neurotic  element  in  the  conflrmed  stammerer  being 
conflued  solely  to  his  substitutive  reactions  in  seeking 
expression,  and  not  to  the  fundamental  defect  of  speech 
itself.  The  analysis  should  synchronize  with  the  synthesis 
rather  than  precede  it,  the  analysis  being  used  after  a  time 
only  to  get  at  the  deeper  roots  of  some  morbid  trend  of 
manner  or  speech.  The  basic  character  fault  which  pre- 
cedes the  stammering  is  in  the  main  summated  in  a  shy- 
ness and  timidity  toward  all  forms  of  self-expression, 
and  the  feeling  of  inferiority  becomes  accentuated  by  the 
active  or  passive  resistance  exercised  toward  "  the  great 
nucleus  of  authority  iu  the  home  "  which  has  repeatedly  re- 
pressed the  self-expression  of  the  constitutional  stammerer. 
The  habit  training  should  begin  simultaneously  with  the  first 
efforts  to  overcome  articulatory  defects,  the  manner  and 
substance  of  the  first  lesson  in  training  being  suited  to  the 
individual,  illustrated  by  examples  of  free  and  easy  speech  in 
newspaper  accounts,  and  finally  by  creating  situations  re- 
(juiring  spontaneous  natural  effort  at  self-expression.  Thus, 
says  the  author,  by  analysis  and  re-education  of  the-  per- 
sonality defect  as  a  whole,  together  with  intensive  special 
speech  gymnastics,  can  a  cure  be  effected. 

521.  Industrial  Dermatitis. 

McLachlan  (Glasgow  Med.  Joiirn.,  April,  1922)  calls  attention 
to  a  dermatitis  of  the  hands  and  forearms  occurring  among 
workers  in  lubricants  used  in  cutting  metal,  various  oily 
mixtures  and  greasy  pastes  mixed  with  water  being  utilized 
for  cooling,  lubricating,  producing  smooth  finish,  washing 
away  chips,  and  protecting  from  rust  and  corrosion.  Work- 
ing with  carefully  prepared  sulphonated  compounds,  or  those 
made  from  any  good  potash  or  soda,  soap,  or  natural  petroleum 
oil,  is  comparatively  free  from  risk,  the  danger  lying  in  the 
continual  W'ctting  of  the  skin  by  watery  fluid,  often  dirty 
and  containing  metallic  chippings,  the  presence  of  an  excess 
of  free  alkali  or  impure  anthracene  oil,  or  some  ingredient  in 
the  composition.  Three  distinct  types  of  lesion  occur  :  (1)  A 
folliculitis  arising  apparently  from  plugging  of  the  follicles 
with  oil  or  dirt ;  |2)  an  eczematoid  eruption  exhibiting  either 
erythemato-scaly  patches  or  a  vesicular  or  pustular  dermat- 
itis :  and  (3)  pigmentation  and  infiltration  of  the  skin, 
keiatotic  patches,  wart-like  growths,  ulcerations,  and  occa- 
sionally epitheliomatous  changes.  Symmetrical  iu  distribu- 
tion, the  lesions  occur  on  the  backs  of  the  hands,  especially 
iu  the  intcrdigital  spaces,  and  on  the  forearms.  Improve- 
ment rapidly  follows  cessation  from  work  and  treatment  with 
simple  boric  dressing.  Bacterial  contamination  through  the 
habits  of  the  worker  is  a  possible  risk,  and  may  be  a  source 
of  secondary  infection  of  a  dermatitis  originated  by  the 
chemical  irritant  in  the  oil.  All  the  mixtures  used  were 
found  to  contain  free  fatty  acid  and  copper,  and  the  metal 
worked  upon  may  be  a  participating  causal  factor,  particularly 
if  it  is  copper  in  the  presence  of  free  fatty  acid;  individual 


idiosyncrasy  may  have  an  important  bearing  upon  the  causa* 
tion  and  development  of  the  condition.  Personal  and  occupa- 
tional hygiene  is  essential  in  prophylaxis,  and  temporary 
cessation  from  work  in  treatment. 

525.  Occipital  Lobe  Embolism. 

Woods  (Jonrn.Nerv.  and  Mental  Bis.,  February,  1922)  records 
two  cases  of  occipital  lobe  embolism,  iu  the  flrst  of  which  a 
traumatism  of  an  inflammatory  focus  in  the  upper  cervical 
vertebrae  caused  immediate  paraosthesia  and  weakness  in 
the  left  arm  and  leg,  and  sudden  loss  of  vision  iu  the  fields 
subserved  by  the  calcarine  region  of  the  left  occipital  cortex, 
with  recovery  in  the  lower  quadrant.  The  second  case  was  a 
man  with  slight  valvular  heart  disease,  sudden  dizziness  with 
hemianopsia,  visual  paraesthesia,  and  tingling  in  the  extremi- 
ties ;  some  disorientation  occurred  while  riding,  and  was  fol- 
lowed later  by  partial  recovery  of  the  visual  fields.  Prognosis 
in  such  cases  depends  upon  the  immediate  cerebral  lesion, 
and  the  nature  and  gravity  of  associated  lesions  elsewhere. 
Emboli  in  the  posterior  cerebral  region  may  travel  through 
the  carotids  or  vertebrals,  since  the  direction  of  the  current 
through  the  posterior  communicating  arteries  in  the  circle  of 
Willis  may  vary  according  to  the  demands  for  blood  from  the 
anterior  or  posterior  portions  of  the  hemispheres.  Though 
the  insufficiency  of  collateral  connexions  of  the  termiual 
cortical  arterioles  makes  infarction  almost  inevitable,  partial 
recovery  of  function  is  explained  by  the  existence  of  a  slight 
collateral  circulation,  and  by  the  fact  that  in  traumatic  cases 
there  is  gradual  recovery  from  any  concurrent  concussion  of 
neighbouring  cells. 

5Z6.  Iron  In  Post-influenzal  Anaemia. 

LiSDBEEG  (.icia  ^ledica  Scandinavica,  vol.  Ivi,  fasc.  ii,  1922) 
has  observed  19  cases  of  profound  anaemia  which  he  traces  to 
a  recent  attack  of  infiuenza.  In  as  many  as  18  cases  the 
patients  were  women,  and  most  of  them  were  middle-aged. 
The  anaemia  did  not  in  any  case  develop  in  direct  continuity 
with  the  attack  of  influenza,  but  some  mouths  later.  In 
17  cases  the  influenza  itself  had  been  of  an  apparently  mild 
and  benign  character,  and  only  in  two  cases  had  there  been 
serious  complications.  The  most  prominent  symptom  was 
lassitude,  and  in  a  few  cases  there  was  shortness  of  breath. 
In  no  case  was  the  haemoglobin  above  50  per  cent.,  and 
in  12  cases  it  ranged  from  15  to  30  per  cent.  In  10  cases  the 
number  of  red  cells  was  below  2h  million.  The  leucocytes 
showed  no  pathological  changes,  "but  the  red  cells  showed 
various  abnormalities.  There  was,  however,  no  evidence  of 
pernicious  anaemia,  such  as  a  high  colour  index.  Encouraged 
by  the  researches  of  Lichtenstein  into  the  effects  of  large  doses 
of  iron  on  the  anaemia  of  infancy,  the  author  treated  his  cases 
with  heroic  doses  of  reduced  iron,  1  gram  being  given  three 
times  a  day  before  meals  as  a  powder  with  0.5  gram  of  sugar. 
The  results  were  prompt  and  obvious  :  iu  about  70  per  cent, 
of  his  cases  the  haemoglobin  was  doubled  within  two  months, 
and  in  three  cases  it  was  trebled  within  six  weeks.  With 
this  Improvement  in  the  blood  picture  there  was  a  notable 
change  for  the  better  in  the  clinical  picture,  and  in  no  case 
were  symptoms  of  poisoning  by  the  iron  observed.  It  did  nob 
even  induce  constipation.  The  cheapness  and  simplicity  of 
this  line  of  treatment  are  also  -stressed  by  the  author,  who 
found  that  arsenic  and  the  timid  exhibitioifcof  small  doses  of 
organic  preparations  of  iron  were  useless  in  this  class  of 
anaemia. 

527.  Syphilis  of  the  Bronchi  and  Lungs. 

Balzer  (Prtn.s?Htv«.,  .January  21st,  1922)  states  that  modern 
methods  of  investigation  have  shown  that  syphilitic  affection 
of  the  respiratory  system  is  more  frequent  than  was  formerly 
supposed.  Tertiary  tracheobronchitis  leading  to  ulceration 
and  stenosis  has  long  been  known  ;  but  it  is  only  within  the 
last  few  years  that  chronic  bronchitis  with  emphysema  of  the 
bases  aud^more  or  less  bronchial  dilatation  has  been  described 
in  the  secondary  and  tertiary  stages.  The  symptoms  are 
dyspnoea  and  paroxysmal  cough.  The  dyspnoea  is  often  of 
long  standing,  and  may  even  date  from  childhco;!.  It  is 
increased  by  effort  and  gives  rise  to  attacks  at  night 
resembling  asthma.  There  is  little  or  no  fever.  There  may 
be  impairment  of  resonance  at  the  apices,  with  harsh  inspira- 
tion, prolonged  expiration,  and  diffuse  bronchitic  rales.  Tho 
sputum  does  not  contain  tubercle  bacilli.  In  syphilis,  as  in 
tuberculosis,  the  speciflc  inflammation  is  centred  in  tho 
bronchi.  This  explains  why  bronchial  dilatation  is  observed 
in  a   variable  degree  in  most  cases  of   pulmonary  syphilis. 
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lu  cougenital  syphilis  the  Inng  may  be  affected  as  early  as 
the  third,  fifth,  or  sixth  month.  At  a  later  stage  It  is 
ohscrved  between  3  and  15  years,  and  even  between  15  and  20 
(Castex  and  Queirel).  Cases  of  pulmonary  hereditary  syphilis 
have  been  seen  as  late  as  34  or  even  40  years  (Lancereaux). 
lu  the  child,  as  in  the  adult,  pulmonary  hereditary  syphilis 
Bomctimes  presents  a  latent  prodromal  stage,  which  is 
Bometimes  very  long,  in  which  the  only  noticeable 
feature  is  impairment  of  the  general  condition  and  a  tendency 
to  bronchitis.  Cough  with  mucopurulent  expectoration, 
chiefly  at  night,  is  observed.  The  dyspnoea,  which  also 
occurs  at  night,  is  aggravated  by  effort  and  becomes  per- 
manent. The  patient  may  suffer  from  vague  pain  in  the 
back,  perhaps  due  to  pleural  lesions.  The  usual  site  of  the 
lesion  is  at  the  base  or  hilum  of  tho  right  lung,  and  some- 
times at  both  bases  and  apices.  In  an  advanced  stage 
bronchiectasis  silmost  always  occurs  which  is  more  or  less 
localized  iu  the  bronchi  ota  pulmonary  lobe.  In  the  adult 
the  following  forms  may  be  found  :  (1)  Circumscribed  gum- 
matous or  sclero-gummatous  pulmonary  syphilis,  which  may 
be  associated  with  pleural  or  glandular  lesions.  (2)  Diffuse 
pulmonary  syphilis  or  subacute  or  chronic  bronchopneumonia. 

(3)  Rarer  varieties  resembling  the  pneumonia  of  the  newborn. 

(4)  Brown  induration.  (5)  Bronchial  and  mediastinal  adeno- 
pathy associated  with  pulmonary  syphilis.  The  principal 
anatomical  distinction  between  pulmonary  syphilis  and 
tuberculosis  is  that  in  tuberculosis  all  tho  three  coats  of  the 
arteries  are  attacked,  while  in  syphilis  the  tunica  media 
resists  for  a  long  time  and  may  escape  altogether.  The 
process  is  definitely  s-\i)hilitic  when  the  adventitia  presents 
groups  of  plasma  cells,  newly  formed  capillaries,  and  elastic 
fibres. 

52s  Treatment  of  Trigeminal  Neuralgia  with 

Trichlorethylene. 

Magusna  {Kliiiische  irochcnschnft,  March  25th,  1922)  men- 
tions the  previous  observations  oii  this  treatment.  Plessner 
in  1915  reported  4  cases  of  poisoning  through  trichlorethylene 
iu  which  the  chief  symptom  was  anaesthesia  in  the  distribu- 
tion of  the  trigeminal  nerve.  On  account  of  this  symptom 
Oppenheim  urged  its  trial  in  trigeminal  neuralgia.  Plessner 
tried  it  in  17  cases  of  neuralgia  and  found  it  of  service  iu  12. 
Magunna  records  the  results  iu  the  treatment  of  20  cases  of 
true  trigeminal  neuralgia  ;  10  to  20  drops  of  triclilorethylene, 
occasionally  more,  are  dropped  on  to  cotton-wool ;  the  patient 
breathes  it  for  several  days  in  succession,  sometimes  twice 
a  day  or  more  frequeutly.  Of  the  20  cases,  5  cases  were 
completely  cured,  6  considerably  improved  ;  in  9  cases  the 
treatment  failed.  Sometimes  this  treatment  is  of  service  for 
the  relief  of  the  headache  and  sickness  which  occasionally 
follow  lumbar  nunctnre.  The  author  concludes  that  tri- 
chlorethylene is'of  service  in  many  cases  of  true  trigeminal 
ncuraltiia,  or  at  least  diminishes  the  pain,  and  as  no  undesir- 
able effects  are  observed,  this  treatment  is  worthy  of  further 
trial. 


SURGERY. 

529.  Carcinoma  of  the  Jejunum. 

Denis  and  CHAREIER  iJoum.  de  Med.  de  Bordeaii.r,  April  lOlh, 
1922)  describe  the  case  of  a  woman,  aged  55  years,  suffering 
from  "astric  disturbances.  The  chief  symptom  was  profuse 
greenfsh  vomiting.  In  addition  to  this  she  exhibited  all  the 
signs  of  dehydration  :  dry  tongue,  dry  skin,  scanty  urine,  and 
loss  of  flesh.  Examination  of  the  abdomen  revealed  nothmg 
abnormal;  or-ray  examination  showed  no  signs  beyond  an 
inability  to  dis'tinguish  clearly  the  pyloroduodenal  region. 
An  operation  was  performed  later,  and  a  neoplasm  was  found 
iu  the  jejunum,  15  cm.  from  its  origin,  encircling  the  gut. 
Kesection  of  the  growth  was  cari-ied  out  and  an  anastomosis 
performed.  The  patient  made  a  satisfactory  recovery,  but 
the  "rowth  recm-red  four  months  later  in  the  spine.  The 
authors  point  out  that  in  this  case  there  was  a  single 
characteristic  symptom— namely,  abundant  greenish-coloured 
vomiting  containing,  as  in  cases  of  pyloric  stenosis,  un- 
digested portions  of  food.  The  relative  iutreqnency  of 
cases  showing  the  signs  of  duodenal  occlusion  makes  this 
case  of  interest.  In  addition  to  the  inofusc  vomiting  one 
may  find  in  this  condition  symptoms  of  gastric  disturbance, 
such  as  pain  without  any  relation  to  food  sensation,  of  fullness, 
and  constant  nausea ;  signs  of  intoxication,  such  as  are 
usually  found  in  cases  of  duodenal  stasis,  jaundice,  wasting, 
and  evidence  of  dehydration.  The  j;-ray  signs  are  variable, 
but  if  present  they  are  very  definite ;  in  this  case  the 
bismuth  meal  reached  the  duodenum,  but  there  it  remained 
or  passed  very  slowly.  In  most  cases  the  cause  of  this  con- 
dition is  due  to  peritoneal  adhesions  or  a  congenital  detect  of 
the  primitive  mesentery.  It  is  extremely  rare  to  find  it 
develop  in  the  case  of  a,  growth  of  the  small  intestine.  The 
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explanation  suggested  is  that  the  bile  itself  produces  a  spasm 
at  the  site  of  the  growth,  causing  complete  obstruction.  This 
case  shows  that  an  obstruction  in  the  jejunum  may  give  all 
the  signs  of  duodenal  stenosis. 

530.  Non-Operative  Treatment  of  Ureteral  Calculi. 

Buerger  {Med.  neeord,  April  1st,  1922)  advises  cystoscopic 
intervention  iu  almost  all  cases  of  ureteral  calciilus,  soon 
after  the  stone  has  become  lodged  in  the  ureter,  as  opposed  to 
the  method  of  awaiting  spontaneous  expulsion,  when  the 
stone  is  not  too  large  to  pass.  By  the  passage  of  ureteral 
catheters  of  varying  sizes,  or  by  the  simultaneous  passage  of 
bougies  and  catheters,  or  bougies  alone,  drainage  of  the 
ureter  can  be  established,  and  the  descent  of  the  stone 
facilitated.  By  emptying  the  renal  pelvis  such  catheterization 
is  most  effective  in  the  relief  of  pain  and  iu  the  prevention  of 
renal  complications,  and  the  establishment  of  chronic  hydro- 
nephrosis, which  might  result  while  awaiting  spontaneous 
expulsion,  is  thereby  prevented.  In  all  cases  of  calculus 
obstruction  cystoscopic  treatment  should  be  carried  out  unless 
the  stone  is  passed  within  three  days.  Recurring  attacks  of 
pain  usually  indicate  retention  of  urine,  and  treatment  should 
be  given  during  the  free  interval. 

531.  Decapsulation  of  the  Kidneys. 

Fawcett  {Giiifs  Hospitiil  G/i,~ette.  January  21st,  1922)  dis- 
cusses decapsulation  of  tho  kidneys  in  subacute  or  chronic 
parenchymatous  nephritis,  and  quotes  the  case  of  a  man, 
aged  39,  suffering  from  subacute  tubal  nephritis,  with  some 
interstitial  change  and  uraemia.  lender  treatment  iu  hospital 
for  three  months  the  blood  urea  fell  to  normal — namely, 
0.29  gram  per  litre — and  his  general  condition  improved,  the 
haematuria  disappeared,  and  the  oedema,  headache,  and 
dyspnoea  became  less,  though  the  quantity  of  albumin 
remained  high  at  8  to  10  parts  per  1,000.  Duriug  two 
months'  absence  from  hospital  the  symptoms  returned  and 
decapsulation  of  both  kidneys  was  performed.  The  patient 
rapidly  recovered  from  the  operation,  and  within  three  or 
four  days  the  oedema  and  albumin  became  considerably 
lessened,  though  not  entirely  disaiipearing,  and  his  general 
condition  has  reiuained  satisfactory.  The  presence  of  cardio- 
vascular and  interstitial  changes  in  addition  to  the  tubal 
nephritis  accounted  for  there  not  being  still  greater  improve- 
ment, since  such  good  results  cannot  be  expected  in  the 
former  type  of  case  as  in  the  latter.  Decapsulation  is  contra- 
indicated  in  all  cases  of  advanced  granular  kidney  with  high 
blood  urea  and  deficient  urea  excretion. 

532.  Aftei'-Treatment  of  Small  flap  Sclerotomy. 

Herbert  {British  Journ.  of  OphthaJmoL,  February,  1922) 
considers  that  the  best  results  obtained  in  small-flap 
sclerotomy,  and  in  increasing  the  effect  of  an  ill-cut  flap 
follow  Cruise's  method  of  after-treatment  by  the  application 
of  finger  pressure  to  the  eye  from  the  beginning,  thereby 
preventing  immediate  healing.  This  principle  of  very  early 
interference  with  healing  probably  accounts  for  the  good  re- 
sults which  follow  allowing  the  patient  to  be  up  and  about  the 
day  after  operation,  so  that  almost  from  the  beginning  tho 
frequent  blinking  movements  operate  in  much  the  same  way 
as  the  more  infrequent  finger  pressure.  Such  application  of 
gently  sustained  pressure  through  the  lower  lid  may  be  begun 
on  the  afternoon  of  the  operation  and  be  repeated  two  or 
three  times  daily,  thus  partly  emptying  the  anterior  chamber. 
The  patient  should  be  encouraged  to  keep  the  eyes  open  and 
to  blink  fre(iuently,  a  pad  being  placed  over  the  eye  which 
has  been  operated  on  for  the  first  night  or  two,  and  a  shield 
through  the  day.  This  simple  procedure  makes  all  the 
difference  between  failure  and  success  in  some  cases,  and 
it  ensures  success  in  the  majority  of  primary  glaucomas 
needing  operation.  \ 

533.  Diaphragmatic  Hernia. 

During  recent  years  tho  study  of  hernia  through  the 
diaphragm  has  received  marked  stimulus,  for  two  reasons : 
a  number  of  cases  have  been  observed  as  the  result  of  the 
great  war,  whilst  x  rays  have  demonstrated  the  condition  on 
numerous  occasions.  Borden  (Annals  of  Surgery,  April, 
1922)  records  a  case  of  this  nature,  possibly  congenital  or 
following  an  acquired  rupture.  The  condition  may  be  due  to 
congenital  defect  of  the  dome  of  tho  diaphragm,  or  it  may 
occur  round  the  oesophageal  opening,  due  to  an  absence  of 
muscular  tissue.  Tho  causes  of  acquired  herniae  are 
increased  intra-abdominal  pressure  and  direct  injury.  The 
former  may  occur  in  crushing  accidents,  difficult  labour,  or 
from  straining.  Direct  trauma  follows  a  penetrating  wound. 
The  stomach  is  most  commonly  found  in  the  hernia,  whilst 
most  of  the  other  abdominal  viscera  have  been  recorded 
there.  A  hernial  sac  may  be  present.  The  hernia  always 
passes  from  the  abdomen  to  the  thorax  because  of  the  negative 
l^ressure  in  the  chest  during  inspiration  and  positive  pressure 
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in  tlie  alxlonicii.  No  aelluite  syniptoiu  complex  can  be  given. 
Thu  syiniiloius  depend  on  the  size  of  tlio  detect  and  the  effect 
on  the  oi-yaus  involved.  .V  raysi  arc  of  the  j^reatest  value, 
and  careful  physical  examination  often  helps  in  diagnosis. 
Surgery  is  the 'only  cunitivc  ti-catnjeut,  and  the  abdominal 
route  is  undoubtedly  the  best  means  of  approach.  When 
reduction  is  dilllcult  a  thoiacotoniy  may  bo  necessary  in 
addition.  A  left  rectus  incision  is  rccomiucnded  for  {^ood 
oxposnre,  and  the  hernia  usually  reduces  without  diiHiculty. 
Itopairof  the  diaphragm  is  effected  by  bringing  together  the 
pillars  of  the  opening  with  catgut  sutures  ;  if  too  large  tor 
snture  perhaps  the  stomach  or  mesentery  may  be  used  to 
close  the  rupture  effectually. 

534.       The  Danger  of  General  Anaesthesia  In  Cyclic 
Vomiting. 

IsELiN  {Schweiz.  mcd.  Wocli.,  April  6th,  1922)  diagnosed  acute 
appendicitis  in  a  girl  between  4  and  5  years  old,  whose 
symptoms  included  frociuent  vomiting.  .V  general  anaesthetic 
(chloroform)  was  given  and  a|)pendiccclomy  ])erformed  :  the 
apiiendix  proved  to  be  macroscopically.  healthy.  Death 
occurred  on  the  evening  of  the  following  day,  during  which 
the  child  was  much  cyanosed.  With  this  disastrous  mistaken 
diagnosis  as  his  text  the  author  discusses  tlie  dilferential 
tliagnosis  of  acute  appendicitis  and  periodic  vomiting  due 
to  acetouaemia,  which,  particularly  in  slight  cases,  is  apt  to 
be  contused  with  appendicitis.  The  contrast  lietweeu  the 
severity  of  the  general  intestinal  symptoms  and  tlie  slightuess 
of  the  local  signs  is  very  suggestive  of  acetouaemia,  and  as 
this  may  be  associated  with  fatty  changes  in  the  liver  it  is 
obvious  wh}-  the  administration  of  chloroform  is  absolutely 
eoutraiudicated.  Since  he  operated  in  April,  1918,  on  the 
case  referred  to,  the  author  has  never  ventured  to  operate  for 
appendicitis  under  general  anaesthesia  when  the  urine  con- 
tained acetone,  and  his  systematic  examination  of  the  urine 
tor  acetone  has  taught  him  that  even  in  cases  of  genuine 
appendicitis  acetonuria  is  fairly  common.  The  differential 
diagnosis  in  such  cases  is,  however,  not  difficult.  If,  in 
addition  to  acetonuria,  the  child's  breath  smells  of  acetone, 
and  if  the  clinical  picture  is  dominated  by  vomiting,  and  the 
local  signs  of  appendicitis  are  not  vi-ell  detlned,  it  is  fairly  safe 
to  exclude  appendicitis.  The  disappearance  of  the  symptoms 
within  two  days'  treatment  wltli  alkalis  should  leave  little 
doubt  as  to  the  cause  of  the  vomiting.  In  doiilitful  cases 
there  is  the  alternative  of  appeudicectomy  under  local 
anaesthesia,  with  the  triple  object  of  verifying  the  diagnosis, 
eliminating  the  risk  of  a  future  appendicitis,  and  saving  the 
child  from  operation  under  chloroform  at  some  later  date  by 
a  surgeon  ignorant  of  this  particular  danger. 


OBSTETRICS    AND    QYNAECOLOQY, 

535.    Chemical  Investigation  of  Pregnancy  Toxaemias. 

De  Wesselow  (.Toiiin.  Obstct.  and  Gijimtx.  of  tlie  British 
F.mpii-e.  1S22,  29,  1)  gives  a  critical  estimate  of  the  value  of 
chemical  methods  in  the  investigation  of  pregnancy  toxaemias. 
He  points  out  that  data  from  cliemical  examination  of  the 
bloo.1  and  urine  during  normal  jHognaucy  are  scanty, 
especially  regarding  the  nitrogen  partition  of  the  urine.  In 
thirteen  liealthy  pregnant  subjects  examined  when  taking  60 
to  70  grams  of  protein  daily  during  the  last  two  months  of 
pregnancy,  the  blood  urea  was  found  to  be  on  the  average 
17.5  mg.  per  100  c.cm.  as  compared  with  20  to  26  nig.  in  non- 
pregnant women ;  this  is  in  accord  with  Folin's  ligures. 
Since  in  healthy  pregnant  patients  the  urea  concentration 
test  gives  normal  results,  the  low  urea  content  of  the  blood 
is  not  due  to  increased  excretion ;  possibly  it  is  due  to 
nitrogen  retention  for  purposes  of  foetal  and  maternal 
anabolism.  In  spite  of  the  low  ureablood  content,  non- 
protein nitrogen  showed  normal  amounts ;  it  is  therefore 
unjustifiable  to  regard  a  lower  ratio  of  urea  to  total  non- 
protein nitrogen  in  the  blood  of  a  pregnant  subject  as 
pathological.  i>'ibrinogcn  in  the  blood  plasma  showed  an 
increase,  being  55  to  100  mg.  per  100  com.,  against  40  nig.  in 
the  ab.seuce  of  pregnancy  ;  the  increase  of  fibrinogen  during 
pregnancy  has  been  regarded  as  a  sign  of  hepatic  derange- 
ment or  as  a  response  to  the  influence  of  foreign  proteins  of 
placental  or  foetal  origin,  and  has  been  quoted  as  a  causative 
factor  in  the  production  of  intravascular  clotting  and 
eclampsia.  The  nitrogenous  partition  in  the  urine  was  not 
atypical:  the  urinary  diastatic  index  was  within  normal 
limits,  and  the  efficiency  of  the  kidney,  as  judged  by 
the  urea  concentration  test,  was  not  impaired.  Dur- 
ing labour  the  urine  showed  increased  ammonia  and 
diminished  urea  nitrogen  (52  per  cent,  for  the  latter 
in  one  case) ;  diminished  protein  intake  and  increased 
muscular  exertion  with  formation  of  lactic  acid  probably  are 
concerned  in  this,     flight  albuminuria  was  usually  present 


towards  the  end  of  labour.  In  de  Wesselow's  twelve  cases 
ot  pregnancy  with  mild  albuminuria,  nine  with  severe 
albuminuria,  and  six  Avith  eclaiii))sia,  the  urea  content  of 
the  blood  was  not  as  a  rule  greatly  increased  above  that 
found  iioruially  during  pregnancy,  but  the  urea  concentration 
test  showed  a  delinite  tall  to  bo  present  almost  invariably 
in  the  concentrating  power  ot  the  kidney  for  urea.  The 
writer  believes  that  with  respect  to  prognosis  aiid  thera- 
peutic indications  the  urea  concentration  test  is  of  greater 
value  than  estimation  of  the  nitrogen  partition  in  the  blood. 
The  nephritis  of  [iregnancy  toxaemias  is  a  coiiibiiiation  of  the 
hydraomic  and  azotaemic  types,  as  shown  resiiectivcly  by  the 
oedema  and  the  impaired  urea  coucentralion,  and  does  not 
differ  functionally  from  the  mixed  type  ot  nephritis  seen  in 
the  non-pregnant.  Increased  blood  i)ressuie  was  found  to 
exhibit  much  less  parallelism  with  increase  of  non-protein 
nitrogen  in  the  blood  than  with  impaired  urea  concentration 
as  shown  by  Maclean's  test ;  the  clinical  llnding  that  blood- 
pressure  estimations  constitute  a  valuable  indication  of  renal 
impairment  is  thus  confirmed.  In  the  cases  of  pregnancy 
toxaemia  ,tlie  plasma  fibrinogen  content  was  notably 
increased,  but  this  occurs  in  B.  coli  pyelitis  or  syphilis  com- 
plicating pregnancy,  as  well  as  in  cases  of  neiiiiritis  in  the 
non-pregnant.  Changes  in  the  nitrogen  partition  of  the  urine 
which  could  not  be  paralleled  by  those  incidental  to  pregnancy 
and  labour  were  not  usually  present,  and  are  to  be  regarded  as 
less  important  tlian  the  results  of  the  urea  concentration  test. 
De  Wcsselow  found  that  rapid  improvement,  as  shown 
clinically  and  by  functional  tests,  followed  termination  of  the 
pregnancy  or  intrauterine  death  of  the  foetus.  He  suggests 
that  a  blood-urea  content  of  more  than  40  mg.  per  100  c.cm. 
is  an  indication  for  induction,  which  in  the  absence  of  this 
test  may  also  be  considered  when  the  urea  concentration  test 
gives  a  figure  below  2  per  cent.  Repetition  of  both  tests 
is  useful,  for  rising  blood-urea  concentration  together  with 
falling  concentration  capacity  indicate  a  progressive  lesion. 

536.  Treatment  of  Ovarian  Carcinoma. 

Strassmann  (Zaitmlhl.  f.  Cxijualc,  April  1st.  1922),  having 
regard  to  the  unsatisfactory  results  of  treating  ovarian 
carcinoma  when  associated  with  metastases  i)y  simple 
laparotomy,  advocates  that  at  operation  extirpation  of  morbid 
tissue  should  be  as  widespread  as  possible.  When  it  is 
possible  both  adnexa  should  be  removed  together  with  the 
uterus,  and  it  is  particularly  important  to  remove  secondary 
deposits  in  the  omentum ;  when  this  has  been  effected, 
ascites,  which  to  a  greater  or  less  extent  always  accompanies 
ovarian  carcinoma,  is  said  not  to  recur.  The  prognosis  of 
these  cases  has  improved  since  in  late  years  post-operative 
•r-ray  treatment  has  been  given ;  of  the  author's  17  cases  so 
treated  4  survived  two  and  2  survived  six  years.  Schafer 
(Ibid.)  had  a  primary  mortality  of  17  per  cent,  and  a  similar 
percentage  of  from  Ave  to  ten  years'  cures  in  a  series  of 
70  cases  operated  on  for  primary  ovarian  cancer;  of  25 
cases  of  unilateral  ovarian  cancer  a  cure  was  obtained  in 
40  per  cent. 

537.  Indications  for  Vaginal  Caesarean  Section. 

Phaneuf  (Boston  Med.  and  Surg.  Journ.,  April  13th,  1922) 
has  found  indications  for  vaginal  Caesarean  section  in  cases 
in  which  cervical  rigidity  failed  to  be  influenced  bv  intro- 
duction of  a  dilating  bag  ;  in  cases  of  eclampsia  iii  which 
accouchement  force  was  indicated  or  in  which  dilatation  by 
means  of  a  bag  was  found  impracticable ;  in  cases  of  preg- 
nancy toxaemia  of  the  non-convulsive  type,  characterized  by 
premature  placental  detachment  or  by  grave  prognostic  signs, 
such  as  amblyopia  or  persistently  and  increasingly  high  blood 
pressure  ;  in  severe  cases  of  pyelitis  ;  and  in  cases  in  which 
removal  of  a  macerated  foetus  is  indicated— for  example,  by 
advanced  maternal  pulmonary  tuberculosis,  or  by  reason  of  the 
patients  having  only  one  kidney.  Except  in  one  instance, 
he  has  performed  the  operation  from  the  fourth  to  the  eighth 
month  of  pregnancy  ;  it  is  described  as  the  ideal  procedure 
when,  before  the  ninth  month,  there  is  an  indication  for 
immediate  delivery  in  a  patient  with  a  long,  rigid,  undilated 
cervix.  Before  term,  it  is  not  usually  necessary  to  incise 
the  cervix  behind.  The  operation  is  followed  by  com- 
paratively few  symptoms  of  disordered  micturition. 

538.  Brow  Presentations. 

According  to  Eymer  {Zenlralhl.  f.  ili/niik.,  April  29th,  1922) 
persistent  brow  presentation  occurred  thirteen  times  in  10,000 
labours  at  the  Heidelberg  clinic.  In  two  cases  each,  con- 
tracted pelvis,  pendulous  abdomen,  or  twin  birth  was 
concerned  etiologically.  The  average  duration  of  labour 
was  seventy-nine  hours,  and  birth  took  place  spontaneously 
in  six  instances,  in  half  of  which  the  child  was  born  alive. 
The  operative  procedures  found  necessary  were  osteotomy  in 
three  instances,  Caesarean  section  in  one,  perforation  in  one, 
auij  forceps  delivery  in  two.  There  was  no  maternal  mortaljty 
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and  the  foetal  mortality  (two  syphilitic  cases  being  exclnded) 
was  unusually  low— namely,  11  per  cent.  A  conservative 
attitude  is  recommended  with  regard  to  treatment.  Pro- 
I)h\  lactic  correction  is  not  recommended ;  it  is  fraught  with 
considerable  maternal  risks,  and  is  only  applicable  In  early 
stages  at  a  time  when  spontaneous  correction  may  ensue. 
Caesarean  section  is  not  justifiable  except  in  cases  in  which 
It  is  indicated  on  maternal  or  foetal  grounds,  which  are 
independent  of  the  existence  of  tlie  brow  presentation. 
Spontaneous  birth  of  a  living  child  after  protracted  labour 
was  observed  in  two  cases  in  which  before  admission  to  the 
clinic  fruitless  endeavours  to  deliver  by  forceps  had  been 
made.  Seitz  (Ibid.)  records  thirteen  cases  from  the  Giessen 
clinic  without  maternal  or  foetal  mortality.  This  excep- 
tionally favourable  record  is  quoted  in  support  of  expectant 
treatment,  but  it  is  admitted  that  in  cases  of  contracted 
pelvis,  which  predisposes  to  brow  ijresentation  and  com- 
plicates its  management,  delivery  although  possible  in 
occiplto-posterior  presentation,  may  be  impossible  per  vias 
nciturales  in  brow  presentation. 

• 
539.  Syphilis  as  a  Cause  of  Foetal  Uaiformations. 
Henroiwy  {Gijnccol.  ct  Ohsfet.,  1922,  v,  4)  believes  that 
syphilis  is  more  commonly  the  cause  of  foetal  malformations 
than  is  usually  supposed.  He  quotes  as  examples  a  case  of 
ectopia  of  the  abdominal  viscera  with  bilateral  talipes  and 
spina  bitlda,  one  of  cephalocele  combined  with  meningo- 
cele, one  of  hydatidiform  mole,  and  one  of  harelip  and  cleft 
jialate  ;  the  mothers  in  all  cases  were  free  from  manifest 
syphilitic  stigmata,  but  their  blood  scrum  showed  one  or 
other  of  the  biological  tests  to  bo  positive  (Hecht's  or 
Levaditi's  being  sometimes  positive  when  the  Bordet- 
Wassermann  was  negative).  The  case  is  also  related  of  two 
sisters-in-law  of  whom  one  had  successive  pregnancies  giving 
rise  respectively  to  stillbirths  of  macerated  foetuses  (one  with 
cranial  deformity),  two  living  children  successively,  and  a 
child  suffering  from  pemphigus  and  later  developing  signs  of 
congenital  syphilis ;  the  other  gave  birth  in  her  first  preg- 
nancy to  an  anencephalic  monster.  Serological  tests  showed 
syphilitic  infection  (afterwards  proved  to  be  hereditary)  of 
each  of  the  fathers  concerned ;  in  the  mothers  the  Bordet- 
Wassermann  test  was  negative,  but  other  tests  were  positive. 
Antisyphilitic  medication  was  instituted  both  in  a  third 
brother  and  in  his  wife,  who  was  in  her  first  pregnancy  ;  both 
parents  showed  a  positive  Hecht's  reaction. 
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530.  Adrenaline  and  Shock. 

KiCE  (Bull,  of  the  Johns  Hopkins  Hosp.,  March,  1922)  has  made 
a  study  of  the  relation  of  the  adrenal  glands  to  experimentally 
produced  shock  for  the  purpose  of  testing  the  truth  of  the 
statement  that  shock  may  be  due  to  disordered  function  of 
the  adrenals — a  widely  current  conception  based  on  the  facts 
tliat  epinepbriu  injected  intravenously  has  such  a  remarliable 
effect  on  blood  pressure,  whereas  removal  of  the  adrenals 
brings  about  a  condition  of  hypotension  similar  to  that  found 
in  shock.  Anaesthetized  cats  were  subjected  to  shock- 
in-oducing  trauma,  and  the  time  taken  for  the  blood  pressure 
to  fall  to  60  mm.  and  the  symptoms  of  phock  to  appear  was 
recorded.  Similar  experiments  were  carried  out  on  animals 
whose  adrenals  had  been  previously  removed  by  the  extra- 
peritoneal route,  and  the  following  results  were  obtained. 
The  time  required  for  the  production  of  shock  and  the 
character  ot  the  blood-pressure  curves  was  the  same  in 
animals  whose  adrenals  had  just  been  removed  as  in 
normal  controls,  which  proves  that  disordered  adrenal 
function  is  not  a  factor  in  the  production  of  shock. 
On  the  other  hand,  the  blood  pressure  of  the 
adrenalectomized  animal  begins  to  fall  about  four  hours 
after  the  adrenals  are  removed,  and  within  the  first  twelve 
hours  after  adrenalectomy  the  blood  pressure  in  the  un- 
anaesthetized  animal  invariably  falls  to  a  very  low  level  and 
progressively  declines  until  death.  This  fall  in  blood  pressure 
is  independent  of  operative  trauma  and  begins  before  asthenia 
has  appeared,  which  suggests  that  the  adrenals  are  concerned 
in  the  maintenance  of  the  blood  pressure  at  the  normal  level. 
With  regard  to  the  influence  of  the  auacstlietic  it  was  found 
that  animals  which  were  kept  lightly  anaesthetized  with 
ctlier  for  an  hour  immediately  before  the  abdomen  was 
opened  were  very  resistant  to  the  shock-producing  effect  of 
intestinal  manipulation.  On  the  other  hand,  if  identical 
intestinal  manipulations  were  commenced  immediately  after 
anaesthetization  then  symptoms  of  shock  appeared  more 
rapidly.  This  protective  effect  of  preliminary  ether  anaes- 
thetization was  met  with  repeatedly,  but  once  the  blood 
pressure  had  commenced  to  decline  ether  anaesthesia  had  a 
distinct  tendency  to  hasten  the  onset  ot  shock.  The  author 
could  find  no  evidence  that  cardiac  failure  is  a  factor  in  the 
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production  of  shock,  or  that  failure  of  the  vasomotor  centre 
is  a  primary  factor  in  shock.  The  cardio-inliibitory  centre 
was  shown  to  respond  to  stimuli  and  also  to  function 
independently  in  deep  shock, 

SIl.     Apparent  Increase  of  Tubercle  Bacilli  in  Sputum 
undergoing  Putrefaction. 

AccoRDiNct  to  Bez.\N(jon,  Mathieu,  and  Philibeet  (C.  ;;.  Soc. 
Biologie,  March  25th,  1922),  it  was  found  that  if  tuberculous 
sputum  be  placed  in  a  test  tube  and  incubated  at  37  C.  for 
twenty-four  hours  to  tour  days,  there  is  a  progressive  increase 
in  the  number  of  tubercle  bacilli  which  can  be  demonstrated 
in  a  slide  preparation.  This  increase  is  confined  to  the  clot  at 
the  bottom  ot  the  tube.  After  allowing  putrefaction  to  pro- 
ceed for  from  four  to  seven  days  a  diminution  in  the  number 
occurs,  till  after  a  period  of  about  six  weeks  no  more  bacilli 
are  to  be  fouud.  The  most  favourable  time  for  examination 
appears  to  be  at  the  end  of  tour  days,  for  then  as  many  as 
ten  to  fifty  times  the  number  of  bacilli  can  be  demonstrated, 
as  can  be  seen  by  direct  examination  without  previous 
incubation.  That  an  actual  increase  in  the  bacilli  occurs  is 
regarded  as  improbable,  since  animal  tests  are  only  positive 
for  about  two  days,  showing  that  in  all  probability  the  bacilli 
die  out  fairly  rapidly.  What  actually  takes  place  is  that  the 
autolysis  and  liquefaction  of  the  sputum  allows  the  bacilli  to 
settle  and  collect  in  greater  numbers  at  the  bottom  of  the 
tube.  Comparing  this  method  with  that  of  homogeneization, 
it  is  found  that  nearly  9  percent,  of  sputa,  which  are  negative 
to  the  latter  method,  are  positive  when  submitted  to  the 
putrefaction  techuique.  The  main  advantage  ot  the  method 
seems  to  be  in  the  larger  quantities — 10  to  20  c.cm. — of 
sputum  which  can  be  dealt  with,  thus  increasing  the  chances 
of  obtaining  a  positive  result. 

542.  Rhlnoscleroma. 

P.^KDO-C.4STELLO  and  DOMINGUEZ  (Arch,  of  Derm,  and  Sijjjh., 
April,  1922)  have  had  the  opportunity  of  examining  histo- 
logically and  bacteriologically  material  removed  from  an 
advanced  case  ot  rhlnoscleroma.  This  disease  is  common 
in  eastern  Europe  but  is  rare  in  America,  and  this  is  the 
first  case  reported  there  in  a  iDerson  who  had  never  been 
aljroad ;  she  was  a  negress  living  in  Havana.  Clinically  it 
was  observed  that  the  right  nasal  cavity  was  filled  with 
a  reddish  mass,  obstructing  the  breathing  and  tender  on 
pressure;  the  mass  was  dark  red  and  covered  with  a  thin 
epidermis  that  wrinlded  when  the  tumour  was  taken  between 
the  fingers  ;  there  was  no  ulceration  or  bleeding,  but  when 
a  portion  of  the  tumour  was  removed  by  biopsy  the  haemor- 
rhage was  profuse  but  easily  stopped.  Histological  examina- 
tion showed  the  tumour  to  be  a  typical  granuloma  with  the 
occurrence  of  vacuolated  cells  of  Mikulicz  and  plasma  cells 
in  hyaline  degeneration — a  characteristic  picture  in  rhino- 
scleroma.  Bacteriological  examination  failed  to  show  any 
evidence  of  the  presence  of  the  different  organisms  to  whoso 
influence  this  disease  has  been  attributed  in  the  past.  On  the 
other  hand,  there  was  demonstrated  within  the  tumour  cells, 
and  recovered  by  culture,  a  Gram-uegative  bacillus  which, 
from  its  biological  characters,  proved  to  be  a  member  of  the 
B.  lactis  aero(jencs  group.  Cultures  of  this  organism  produced 
an  intense  febrile  reaction  and  inflammation  when  injected 
into  guinea-pigs,  but  failed  to  reproduce  rhlnoscleroma. 

543  The  Pathology  of  Diabetes  Insipidus. 

A  CONTRIBUTION  to  the  Study  of  this  interesting  disease  is 
made  by  C.VMUS,  EOUSSY,  and  Le  Gr.\nd  (C.  E.  Soc.  Biologic, 
April  1st,  1922),  who  report  the  results  of  the  pathological 
findings  of  a  case  which  came  to  autopsy.  During  life  the 
patient  had  suffered  from  epileptiform  crises,  transient 
paralyses,  and  a  ))olyuria  of  7  to  8  litres  per  diem.  The 
cerebro-spinal  fluid  showed  a  slight  lymphocytosis  aud 
increased  albumin  ;  the  Was-sormann  reaction  was  negative. 
Treatment  was  without  avail,  and  he  died  after  a  severe 
attack  ot  headache  aud  vomiting.  Post  inortcm,  a  small 
abscess  was  found  in  the  sella  turcica,  replacing  the  whole  ot 
the  pituitary  body  ;  the  rest  ot  the  brain  appeared  macro- 
scopically  to  be  normal.  Histological  examination,  however, 
of  serial  sections  passing  through  the  optic-peduncular 
region  revealed  marked  lesions  of  an  inflammatory  aud 
degenerative  nature  at  the  level  of  the  paraventricular 
nuclei.  Both  sides  were  affected.  Small  foci  of  perivascular 
haemorrhage,  iuliltrated  with  polymorphonuclear  leucocytes, 
were  encountered,  while  the  surrounding  nerve  cells  were  in 
a  state  of  chromatolysis,  with  peripheral  displacement  of  the 
nucleus  and  vacuolation.  These  findings  are  in  accord  with 
observations  reported  on  other  cases,  aud  lead  the  authors 
to  suggest  that  the  origin  of  the  polyuric  syndrome  should 
be  placed  not  in  the  iiituitary,  but  in  the  grey  matter  of 
the  nuclei  of  the  iutundibulnm  and  the  tuber  cinereum — aii 
hypothesis  which  is  supported  by  a  considerable  amount  of 
experimental  evidence. 
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544.  Cutaneous  Leishmaniasis, 

BUAIIMACHAliI  {Indian  Mfd.  (.i(i;:eltc,  A[nil,  1922)  records  four 
cases  cf  kala  iizar  treated  with  intravenous  injections  of 
autiniouy  wliicli,  witliin  six  mouths  to  two  years  after  com- 
pletion of  the  treatment,  developed  a  cutaneous  eruption 
resembling  tuberculous  leprosy.  No  lepra  bacilli  were  found, 
and  they  showed  no  symptoms  of  kalaazar,  but  scrapings 
from  the  nodules  contained  kalaazar  parasites.  This  shows 
that  while  visceral  leishmaniasis  may  be  cured  by  autimonial 
treatment  a  few  leishmauia  nuiy  remain  with  their  virus  so 
attenuated  as  to  yive  rise  to  the  milder  disease  of  cutaneous 
leishnumiasis.  Full  notes  of  one  case  are  given  in  which 
there  were  papillomatous,  leproticlike  nodules  on  the  face, 
an  erythematous  appearance  on  the  cheeks,  forehead,  and 
extremities,  and  extensively  spread,  slightly  raised,  brown 
patches  en  the  trunk  and  limbs.  There  was  no  ulceration  or 
scabbing,  no  anaesthesia,  loss  ot  knee-jerks,  nor  thickening  of 
the  nerves,  and  there  were  no  eruptions  on  the  mucous 
membrane  of  the  mouth  and  nostrils,  the  patient  complaining 
only  of  the  unsightliness.  Since  the  eruptions  are  due  to 
leishmauia  infection  whose  virus  has  been  modified  by 
antimouial  treatment  the  term  "dermal  leishmanoid "  is 
suggested  for  the  condition,  on  the  analogy  of  the  term 
"  varioloid  "  for  smallpox  modified  by  vaccination.  JIegavv 
(Ibid.)  (juestions  the  proof  that  the  condition  is  due  to  a 
modified  virus,  and  considers  the  disease  a  leishmaniasis  and 
not  a  leishmanoid,  and,  while  congratulating  Dr.  Brabmachari 
on  the  discovery,  suggests  the  nomenclature  ot  "  Brahma- 
chari's  dermal  leishmaniasis"  as  being  more  appropriate. 

545.  Antimony  in  the  Treatment  of  Leprosy  and 

Hydatid  Disease. 

C'AWSTON  (Journ.  Trop.  jied.  and  Hi/r/icne,  February  Isfc,  1922) 
gives  his  experience  of  the  treatment  of  leprosy  and  hydatid 
disease  with  intramuscular  injections  of  colloidal  preparations 
of  antimony.  The  best  results  are  obtained  by  pushing  the 
drug  until  early  signs  of  antimony  poisoning  occur.  Four 
cases  received  from  1  to  3  c.cm.,  the  ulcers  healing  after  four 
days'  treatment,  with  considerable  improvement  in  the  con- 
junctivitis and  paralysis.  Larger  doses  were  given  iu  two 
other  cases,  one  receiving  20.5  c.cm.  iu  nine  days,  by  which 
time  the  discharging  ulcers  at  the  extremity  of  each  finger 
and  toe  were  healed.  An  acute  case  of  tubercular  leprosy 
with  satyriasis  of  the  face,  conjunctivitis,  and  desquamation 
of  both  forearms  was  considerably  improved  by  one  injection 
of  1  c.cm.  of  Comar's  colloidal  preparation  of  sulphur  and 
antimony.  Encouraging  results  occurring  in  a  case  of  hydatid 
disease  treated  with  intramuscular  injections  of  colloidal 
antimony  and  emetine  are  recorded  in  a  lady  previously 
operated  upon  for  two  pelvic  hydatid  cysts,  and  who  de- 
veloped another  below  the  right  costal  margin  with  an 
eosinophilia  ofT6  per  cent.  Following  intramuscular  injec- 
tions over  a  period  of  three  weeks  (totalling  38  c.cm.  of 
colloidal  antimony  and  6^  grains  ot  emetine  hydrochloride) 
the  eosinophilia  fell  to  8  per  cent.,  and  j-ray  examination 
showed  reduction  of  the  tumour,  giving  a  shadow  similar  to 
that  shown  in  a  case  siicccsstuUy  operated  upon  twelve  years 
previously. 

546.  Results  ot  Dental  Defects. 

GlVF.N  (Journ.  Hoi/al  Naval  Med.  Sei-vice,  April.  1922;,  who 
made  investigations  into  dental  efficiency  in  the  navy  froui 
examinations  of  575  unselected  offlcers  and  men  as  regards 
digestion  and  regular  actiou  of  the  bowels,  found  that  intes- 
tinal complaints,  past  or  present,  were  almost  as  commou 
among  men  with  sound  teeth  as  among  those  whose  teeth 
were  detlcient  and  defective,  and  that  robust  health  from  | 
infancy  frequently  occurred  in  men  without  a  sound  opposing  ! 
tooth.  The  experience  among  uncivilized  races,  in  whom 
dental  disease  is  comparatively  rare,  points  to  the  almost 
entire  absence  of  appendicitis,  gastric  and  duodenal  ulcer, 
cancer,  and  other  abdominal  complaints,'  aud  is  suggestive 
of  the  two  conditions  having  a  commou  origin  in  civilized 
dietary.  Comparisons  between  tho  dental  condition  of  sweet- 
eaters  and  non-sweet-eaters  show  that  sweet  eating  is  only 
a  predisposing  cause  of  caries,  and  that  it  Is  not  incotupatiblo 
with  the  presence  of  good  teeth.  Caries  is  frequently  found 
to  reach  an  advanced  stago  without  giving  riso  to  either  local 
or  general  symptoms,  men  in  robust  health  often  possessing 
very  bad  teeth.  It  Is  more  tiian  likely,  however,  that  later 
results  may  ocotir   from  a  hIot;  luto-xicatiou    giving  rise  to 


arterial  degeneration  and  premature  senility,  and  possibly 
many  of  the  deaths  diagnosed  as  from  heart  disease  after 
middle  age  are  primarily  due  to  arterio- sclerosis  from  this 
cause. 

647.    The  DlaiinoBtio  Value  of  the  Exercise  Temperature 
In  Tuberculosis. 

WuRTZEN  and  Hoiyi'EN  (llospitnlnlidcnde,  February  15th  and 
March  1st,  1922)  have  investigated  tho  rectal  temperature  of 
130  persons  before,  directly  after,  and  a  considerable  time 
after  exercise.  Twenty  of  these  persons  were  healthy 
"controls,"  leading  the  carefully  graduated  life  ot  a  prison. 
All  tho  tuberculous  persons  tested  were  afebrile  ;  si.xty  ot 
them  were  in  the  third  stage  of  pulmonary  tuberculosis.  The 
exercise  was  slow  walking  on  tho  level,  lasting  fifteen,  ten, 
or  five  minutes.  The  authors  found  that  healthy  as  well  a3 
tuberculous  persons  may  show  a  rise  of  temperature  after 
slight  exertion,  and  that  in  one  and  tho  same  person  the 
same  exercise  may  provoke  a  rise  of  temperature  persisting 
forty  minutes  on  one  occasion  and  only  five  on  another.  This 
variability  in  the  temperature  reaction  of  one  and  the  same 
person  may  also  be  observed  in  the  subjects  of  tuberculosis. 
Both  healthy  and  tuberculous  persons  may  actually  show 
a  fall  instead  of  a  rise  of  temperature  after  slight  exertion, 
and  after  the  e.Kercise  temperature  has  fallen  to  the  level  at 
which  the  temperature  stood  just  before  the  e.xercise  there 
may  be  a  second,  inexplicable  rise.  On  the  whole,  tuberculous 
jjersons  react  to  slight  exercise  with  a  rise  of  temperature 
more  frequently  than  healthy  persons,  hut  the  exceptions  are 
so  numerous  that  this  test  is  of  i^ractically  no  value  in 
demonstrating  tuberculosis. 

548.  The  Bronchi  and  Lungs  in  Typhoid  Fever  in 

Children. 

NOBficoUR'T  (Clinique  et  Laboratoire,  February,  1922)  discusses 
the  respiratory  complications  of  typhoid  fever  iu  children 
under  the  headings  of  bronchitis,  pulmonary  congestion, 
pneumonia,  and  bronchopneumonia.  Tlie  bronchitis  may 
be  generalized  or  localized  at  the  apex  or  base.  The  lesions 
at  the  apex  may  sometimes  simulate  tuberculosis  and  give 
rise  to  a  pseudo-tuberculous  pulmonary  syndrome.  During 
the  first  week  a  mild  form  of  bronchitis  is  the  almost  invari- 
able accompaniment  of  typhoid,  and  is  not  associated  with 
any  subjective  or  functional  symptoms.  At  a  later  stage  the 
bronchitis  may  become  more  intense.  Bronchopneumonia, 
which  for  a  long  time  was  regarded  as  a  rare  complication  ot 
typhoid  fever,  is  really  fairly  frequent,  being  found  in  10  per 
cent,  of  the  cases  (Hutinel  and  Darre).  It  is  espeoially  seen  ia 
young  children,  in  whom  it  may  appear  at  an  early  or  late 
stage  of  the  disease.  In  the  early  stage  it  assumes  the  form 
ot  capillary  bronchitis,  aud  may  sometimes  be  the  cause  of 
death  occurring  rapidly.  Late  bronchopneumonia  is  usually 
found  in  severe  attacks  of  typhoid  fever.  Acute  pulmonary 
congestion  may  appear  at  the  onset,  at  the  height  of  the 
disease,  or  at  the  termination,  and  aSfect  the  apex,  the  base, 
or  the  middle  portion  of  the  lungs.  It  is  not  a  severe  com- 
plication in  itself,  but  the  gravity  depends  upon  the  intensity 
of  the  typhoid  process.  Lobar  pneumonia  chiefly  occurs  at 
the  onset  ot  the  disease,  aud  may  mask  the  typhoid  process 
(pueumo-typhoid).  Defervescence  commences  on  the  seventh 
or  eighth  day,  but  is  not  complete,  the  temperature  rises 
again,  and  the  signs  ol  typhoid  fever  become  evident.  Some 
ot  the  brcncho-pulmonary  complications  ot  typhoid  fever  are 
due  to  the  typhoid  bacillus,  which  is  found  in  the  sputum, 
the  lungs,  or  pleural  effusion,  while  others  are  the  result  ot 
a  secondary  infection,  especially  during  an  epidemic  of 
influenza. 

549.  Progressive  Cerebral  Hemiplegia. 

Gordon  (Journ.  Serv.  and  Mental  Dis.,  March,  1922)  dis- 
cusses the  pathogenesis  and  differential  diagnosis  of  pro- 
gressive cerebral  hemiplegia.  Various  pathological  condi- 
tions occur — for  example,  oedema  of  a  whole  hemisphere, 
large  areas  of  softening,  partial  or  complete  obliteration  of 
the  internal  carotids,  thrombosis  of  the  Sylvian  arteries, 
multiple  foci  of  softening  through  arteritis  of  small  cortical  or 
central  blood  vessels,  and  tumour.  Notes  ot  five  cases  are 
given  showing  clinically  common  characteristics  in  that  the 
paralysis  developed  in  one  or  other  extremity,  and  passed 
slowly  from  mere  weakness  in  one  limb  to  total  hemiplegia. 
The  face  generally  becomes  involved  simultaneously  with  tho 
arm,  and  the  sensations  are  invariably  affected.  Mild 
paraesthesia  with  weakness  in  one  limh  is  the  characteristic 
form  of  invasion,  and  there  is  no  suddenness  of  onset  as  in 
apoplexy  ;  but  in  all  five  cases  the  prodromal  period  showed 
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verlifjo,  with  an  unusually  severe  attack  ushering  iu  the  cnset 
of  the  uuiiateral  paresis.  Tiuee  of  the  cases  showed  marked 
oeilenia  with  deep  softening  of  the  cortex,  and  total  obstruc- 
tion of  its  main  arterial  supply,  and  iu  four  of  the  cases  there 
were  distinct  degenerative  bloodvessel  changes,  the  oedema 
and  softening  in  the  three  cases  penetrating  through  the 
entire  thickness  of  the  cortex  to  the  white  substance.  In  one 
case  the  internal  capsule  was  softened. but  there  was  no 
oedema,  and  iu  the  case  due  to  a  glioniatous  tumour  there 
was  no  oedema,  and  for  many  mouths  no  marked  symptoms 
of  intracranial  pressure.  These  cases  point  to  the  conclusion 
that  the  condition  may  result  from  endarteritis,  from  arterio- 
sclerosis, from  obliteration  of  a  large  vessel,  such  as  the 
middle  cerebial  artery,  aud  from  tumours,  especially  of  the 
gliomatous  type.  In  all  cases  of  partial  paralysis,  syphilis 
must  be  borne  in  mind  ;  the  condition  may  also  arise  as  the 
result  of  aneurysms  of  the  basilar  artery,  and  in  tuberculous 
meningitis. 

550.  Dermato-polyneurltls  and  Erythro-oedema. 

Thursfield  and  Paterson  (Brit.  ,loiirn.  Child.  Dis., 
January-March,  1922)  record  the  case  of  a  previously  healthy 
female  Infant,  aged  lOJ  months,  who  was  suddenly  attacked 
by  an  undiagnosed,  probably  febrile  infection.  After  some 
weeks  of  ailing,  fretfulness,  and  anorexia  it  developed  well- 
marked  cutaneous,  neuro-muscular,  and  mental  symptoms 
resembling  in  manv  respects  the  condition  seen  iu  some  cases 
of  epidemic  encephalitis.  The  face  showed  two  patches  of 
colour  on  the  cheek  and  a  reddened  nose  with  a  patch  of 
branuy  desquamation  on  the  forehead.  There  was  a  slight 
erythematous  rash  on  the  buttocks.  The  extremities  were 
oyanosed,  slightly  oedematous,  and  cold,  with  the  skin 
peeling  off  the  fingers  in  large  flakes ;  the  finger-nails  were 
aot  atTected,  but  the  toe-nails  appeared  to  be  deformed  by  the 
inflammation.  The  redness,  cyanosis,  and  desquamation 
j\'ere  limited  to  the  hands  and  feet,  the  skin  above  the  wrists 
and  ankles  having  an  almost  normal  appearance.  The  skin 
lesions  obviously  caused  a  good  deal  of  irritation,  but  not  so 
much  as  in  eczema.  Neuromuscular  involvement  was  shown 
by  tonelessness  ol  the  muscles  and  extreme  slowness  of  all 
muscular  movements,  but  there  was  no  tremor  nor  inco- 
ordination. When  awake  the  infant  kept  up  a  slow,  con- 
tinuous movement,  falling  forward  on  the  face  and  then 
slowly  raising  her  head  and  bringing  herself  into  a  sitting 
position  with  a  circular  movement.  The  writers  point  out 
that  an  identical  or  closely  allied  disorder  was  described  by 
Swift  of  Adelaide  in  1914,  aud  more  recently  by  Jeffreys  Wood 
of  Melbourne,  and  in  the  United  States  by  Weston,  Byfleld, 
and  Manning  Field.  Thursfield  aud  Paterson  prefer  the 
terra  "  dermato-polyneuritis"  to  that  of  "  acrodynia  "  used 
by  Byfleld,  since  the  latter  term  ignores  the  neuro-muscular 
aud  mental  symptoms.  The  condition  is  usually  regarded  as 
a  "  deficiency  disease  "  or  as  a  postinfluenzal  polyneuritis. 
The  prognosis  is  good,  complete  recovery  being  the  ultimate 
result.  In  the  present  case  death  was  due  to  acute  intus- 
susception, and  the  autopsy  failed  to  reveal  any  gross 
abnormality.  Parkks  Weber  (Ibid.)  reviews  the  literature, 
aud  records  with  illustrations  a  case  of  erythro-oedema 
vfhich  api)arently  commenced  in  the  first  month  of  life  and 
lasted  till  death  at  3J  years  of  age.  The  cheeks,  chin,  nose, 
and  ears  were  affected  as  well  as  the  hands  and  feet.  The 
soles  were  red,  slightly  desquamating,  and  deeply  ulcerated. 
The  hands  were  mutilated  by  the  loss  not  only  of  nails  but 
of  portions  of  fingers  also. 

551.  Hypertrophic  Rhinitis  In  the  Child. 

Gand  (Iicv.de  lar.,crotol.  et  de  rhino!.,  Uarch  I5th,  1'322),  in 
his  Paris  thesis,  states  that  the  predisposing  causes  of  hyper- 
trophic rhinitis  in  children  are  cold  and  damp  or,  on  the 
other  hand,  excess  of  precautions,  or  errors  in  diet,  or  causes 
inherent  in  the  individual,  such  as  adenoids,  narrowness  of 
the  nasal  fossae,  and  especially  the  constitution  of  the 
patient.  Local  and  general  disturbances  i-esult.  The  local 
symptoms  are  nasal  obstruction,  which  is  partial  or  complete, 
permanent  or  transitory,  aud  occasionally  an  acute  or  chronic 
rhinorrhoea.  The  general  disturbances  consist  of :  (<( )  infective 
manifestations,  such  as  pharyngitis,  laryngitis,  bronchitis, 
otitis,  aud  gastro-enteritis ;  (b)  trophic  disorders,  such  as 
deformity  of  the  thorax,  maldevelopment  of  the  facial 
skeleton,  mental  disturbance,  and  aprosexia ;  (c)  reflex  dis- 
orders of  the  cardiac  and  respiratory  systems,  nervous 
dyspepsia,  and  various  spasmodic  conditions.  Three  principal 
types  of  hypertrophic  rhinitis  may  bo  described— namely: 
(1)  a  purely  congestive  type,  which  subsides  under  treatment 
with  adrenaline  1  iu  20,000  solution ;  (2|  a  hyperplasic  type, 
which  requires  a  stronger  solution  of  adrenaline;  (3)  a 
myxomatous  type  due  to  polypoid  degeneration  of  the 
turbinate  bone.  Treatment  consists  in  cauterization  with 
chromic  acid  after  local  anaesthesia  with  cocaine.  Thirteen 
illustrative  cases  are  recorded. 
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SURGERY. 

552.  Prolapse  of  the  Rectum. 

Drueck  {Cavada  Lancet,  January,  1922)  describes  complete 
prolapse  of  tho  rectum  in  which  the  entire  rectum  with  all 
its  coats  is  protruded  from  the  anus,  owing  either  to  extreme 
mobility  or  elongation  and  weakening  of  the  normal  supports, 
or  to  a  defect  in  tho  pelvic  fascia  permitting  a  hernia  of  the 
pelvic  bowel.  Three  degrees  may  occur:  the  first  closely 
resembling  an  incomplete  prolapse  commencing  at  the  aual 
margin  ;  in  the  second  degree  the  prolapse  commences  above 
the  anus,  the  rectum  being  invagiuated  through  the  aual 
caual ;  while  in  the  third  degree  some  portion  of  the  sigmoid 
or  colon  becomes  invaginated  into  the  rectum,  although  it 
may  not  appear  externally.  Complete  prolapse  of  the  first 
degree  is  distinguishable  from  the  iucomplete  variety  in  that 
the  mucous  folds,  which  run  longituainally  iu  the  latter 
variety,  surround  the  prolapse  in  irregular  crcscontic  folds  in 
the  former.  Since  the  condition  begins  within  the  rectum 
and  protrudes  through  the  anal  orifice  a  sulcus  is 
present  between  the  prolapsing  gut  and  the  anal  margin, 
a  feature  which  ditfeientiates  it  from  the  incomplete 
type.  Prolapse  of  the  third  degree  constitutes  a  true  intus- 
susception of  the  upper  rectum,  sigmoid,  or  colon,  even  to  the 
caecum,  into  the  lower  rectum,  and  only  in  extreme  cases 
does  the  bowel  protrude  from  the  anus,  owing  to  the  fact  that 
the  rectum  is  capable  of  great  distension  at  its  lower  end. 
Symptomatically  there  is  usually  a  history  of  constipation, 
followed  by  irregular  diarrhoea,  but  coihplete  obstruction  does 
not  generally  result.  Laxatives  are  ineffective,  but  enemata 
give  relief  by  lifting  up  the  bowel  from  below  aiid  stimulating 
a  reverse  peristalsis.  Compared  with  obstruction  of  the  upper 
bowel,  the  condition  is  more  chronic,  less  painful,  the  diar- 
rhoea more  jironounced,  and  vomiting  variable.  Manipula- 
tion often  causes  gurgling  of  the  gas  iu  the  loops  filling  the 
anterior  part  of  the  prolapse  where  percussion  gives  a 
tympanitic  note,  while  the  posteinor  half  is  dull— a  sign  not 
present  in  the  incomplete  varietj-,  where  only  mucous  mem- 
brane is  detached.  After  reduction  a  laxity  of  all  the  rectal 
muscles  is  present  on  digital  examination,  and  on  palpation 
of  the  anterior  wall  of  the  rectum  a  distinct  hernial  imjiulse 
will  be  observed  on  coughing. 

553.— JUVARA  (Dnll.  et  Mem.  Soc.  Chir.  de  Paris,  March  14th, 
19ii2)  describes  the  case  of  a  woman  who  had  undergone 
numerous  operations,  consisting  of  partial  removal  of  the 
mucous  membrane,  for  prolapse  of  the  rectum.  The  results 
were  bad  and  the  patient's  condition  was  worse  than  before 
the  operation.  He  then  carried  out  an  operative  procedure 
consisting  of  total  resection  of  the  mucosa,  plicating  the 
muscular  layer  and  narrowing  the  anal  orifice,  with  complete 
cure  of  the  condition.  The  oi>eration  was  performed  as 
follows  :  The  mucous  membrane  was  dissected  up  with  some 
difliculty  as  a  result  of  the  scar  tissue  round  the  orifice  ;  the 
fibres  of  the  external  sphincter  were  thin  and  mixed  up  with 
the  cicatricial  tis.sue,  and  the  muscle  appeared  less  than 
normal,  as  a  result  of  the  previous  operations.  The  mucosa 
was  then  dissected  up  on  the  inner  side  of  the  muscle  layer, 
and  the  muscle  was  enfolded  by  catgut  sutures  passed 
transversely  ;  by  this  means  the  canal  was  made  smaller  in 
proportion  as  he  carried  out  the  enfolding  above  tho  external 
sphincter.  By  means  of  several  sutures  passed  transversely 
the  muscle  was  drawn  towards  the  posterior  wall  and  the 
anal  orifice  was  markedly  narrowed.  The  operation  was 
completed  by  suture  and  resection  of  the  mucosa  iu  the  same 
way  as  in  the  radical  operation  for  haemorrhoids.  On  intro- 
ducing a  finger  into  the  anus  a  narrow  canal  is  felt  surrounded 
by  a  thick  elastic  wall,  formed  from  all  the  muscular  portion 
of  the  prolapse  which  the  sutures  have  drawn  to  the  cud  of 
the  gut ;  the  mucosa  is  felt  lying  over  this.  The  oiierative 
procedure  was  simple,  aud  the  wound  healed  by  first  inten- 
tion, the  patient  leaving  hospital  three  weeks  later  cured. 
This  method  shows  the  advantage  of  resecting  the  mucous 
layer  and  employing  the  underlying  muscle  to  build  up  a 
strong  support  for  the  lower  end  of  the  intestinal  canal. 

554.  Tuberculous  Stricture  of  the  Duodenum. 

A.  LOEW  (IVien.  Areh.  f.  Inn.  Med.,  April  5th,  1922)  describes 
a  cas3  of  duodenal  stricture  due  to  tuberculosis.  The  patient, 
a  married  woman,  aged  39,  had  suffered  from  severe  con- 
stipation ever  since  her  first  confinement  at  the  ajc  of  23. 
She  had  sigus  of  adhesions  in  the  right  hypogastric  and  iliac 
regions.  She  was  emaciated,  and  had  symptoms  of  tuber- 
culosis at  the  apex  of  the  left  lung.  The  abdomen  was 
retracted,  but  there  was  no  visible  peristalsis  and  no  ascites. 
There  was  some  epigastric  tenderness  and  a  palpable  tumour 
as  large  as  a  small  apple  in  the  right  hypcchoudrium.  A 
skiagram  showed  dilatation  of  the  stomach  with  normal 
pylorus  and  dilatation  of  the  first  part  of  the  duodenum, 
with  a  marked  constriction  at  the  junction  of  the  first  and 
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sec  )iul  parts.  A  posterior  retrocolic  {jastro-enterostoniy  was 
perforiiietl.  aud  the  patient  was  clischarsecl  from  hospital 
three  weeks  afterwards.  Loew  describes  and  illustrates  the 
pont-morteiii  appearances  in  a  fatal  case  in  a  woman  under 
rrotessor  Krdheim,  in  which  anterior  and  posterior  retro- 
colic  gastroenterostomy  with  Braun's  anastomosis  had  been 
performed.  lie  also  discusses  the  differential  diagnosis 
of  duodenal  and  pyloric  stenosis  due  to  neoplasms,  actino- 
mycosis, and  syphilis,  and  observes  that  alllu)U{;h  tuberculosis 
of  the  small  intestine  is  far  more  frc(iuent  in  the  lower  third 
of  the  canal,  a  number  of  cases  have  been  recorded  by  various 
continental  observers  in  which  duodenal  tuberculosis  was 
found  in  patients  suireriug  from  pulmonary  tuberculosis. 

555        Vaccines  In  Infections  of  the  Urinary  Tract. 

\Vri.Fi-  (Hoxpit,jlsti(h'ndc,  March  8th  and  15lh,  1922|  analyses 
the  results  of  vaccine  treatment  of  100  eases  of  infection 
of  the  urinary  tract  in  Kovsing's  hospital  in  Copenhagen  in 
the  period  1911-20.  Cases  of  gonorrhoea  were  not  included, 
and  in  the  overwhelming  majority  the  coliform  group  was 
responsible  for  the  disease.  The  author  classifies  his  cases 
according  as  they  were  characterized  by  (1)  acute  febrile 
exacerbations  or  relaps  s  or  (2)  by  a  comparatively  mild  and 
chronic  course.  There  were  43  in  the  Ur.'st  class,  32  in  the 
second.  lu  the  first  class  21  patients  were  cured  and  16 
improved.  In  the  second  class  16  were  cured  and  10  improved. 
In  a  third  class,  containing  17  cases  of  pyelitis  with  calculi, 
there  were  8  in  which  the  calculi  could  not  be  removed.  Of 
the  remaining  9  patients,  one  was  cuied  and  7  were  imjjroved. 
The  author,  who  is  greatly  impressed  by  the  importauce  of 
autogenous  vaccine  treatment,  and  who  has  come  to  the 
conclusion  that  spontaneous  recovery  is  exceedingly  rare  in 
this  class  of  case,  notes  that  in  about  80  percent,  recovery  or 
definite  imin-ovement  CjU  be  achieved  by  vaccines.  In  iihe 
remaining  20  per  cent,  vaccines  prove  impotent  for  some 
unknown  reason.  The  most  important  effect  of  vaccine 
treatmeut  is  thecessaliou  of  relapses  or  exacerbations,  and  in 
many  cases  freedom  from  such  exacerbations  may  be  main- 
tained for  several  years.  The  author  reconimends  an  initial 
dosage  of  10  to  30  million  germs,  and  in  some  cases  lie  has 
increased  the  dose  to  10,000  million  germs. 

556-  Colectomy  for  Chronic  Intestinal  S:.asi5. 

Martei,,  {Dull,  et  Meiii.  Soc.  Chir.  de  Paris,  January  25th,  1922) 
records  a  case  of  chronic  constiiiation  of  more  than  twenty 
years'  duration  which  was  cured  by  the  operation  of 
colectomy  carried  out  in  two  stages.  The  indications  for 
surgical  treatment,  he  considers,  are  as  follows:  Constipation 
of  long  duration  becoming  progressively  worse  and  where  the 
patient's  general  condition  shows  a  downward  tendency ; 
where  radiological  examination  shows  considerable  delay  in 
the  i^assage  of  the  barium  meals  :  and  where  luedical  treat- 
ment alter  a  p>rolonged  period  fails  to  relieve  the  couditiou. 
In  these  cases  it  is  not  difficult  to  prove  the  presence  of  stasis, 
but  it  is  dilficult  to  show  that  it  is  the  cause  of  all  the 
troubles  from  which  the  patient  suffers.  It  is  only  by  a 
process  of  elimination  and  after  careful  examiuation  of 
the  other  organs  that  one  can  sa}'  that  it  is  the  colon 
alone  which  is  the  seat  of  the  mischief  and  in  consequence 
requii'es  removal.  Many  patients  have  had  their  colons 
removed  a"nd  have  not  experienced  any  relief  after  the 
operation.  There  is  no  doubt  that  in  these  cases  the  trouble 
is  not  merely  mecha,uical,  but  that  the  degree  of  toxicity  of 
the  intestinal  contents  plays  a  large  part.  One  has  to 
consider  between  the  operatic  n  of  complete  colectomy  and 
more  conservative  procedures  on  the  right  colon.  Martei 
does  not  consider  that  in  chronic  intestinal  stasis  conservative 
methods  give  such  good  results  as  complete  colectomy. 
Bemoval  gf  the  right  colon  is  not  satisfactory.  He  always 
does  the  operation  in  two  stages :  Tlie  first  consists  of  an 
ileo-sigmoidostomy  by  an  end-to-side  anastomosis;  this  is  a 
safe  operation,  and  has  on  several  occasions  cared  the 
patients  without  removing  the  large  intestine.  If  afterwards 
a  second  operation  is  re<iuircd  he  removes  the  colon  down  to 
the  ileo-sigmoidostoiuy  ;  this  operation  is  equally  straight- 
forward. The  result  of  this  procedure  in  the  case  reported 
has  been  most  satisfactory. 

557.    A  Statistical  Survey  of  the  Treatment  of  Fractures. 

Hanssen- (.1/c(/(f(;(.sfc  ft'i-KC,  March  and  .\pril,  1922|  has  com- 
pared the  results  obtained  in  the  treatment  of  fractures 
at  a  large  surgical  hospital  in  Christiania  before  and  after 
the  introduction  of  Lane's  osteo-synthesis  with  plates.  His 
verdict  is  decidedly  in  favour  of  this  procedure.  In  the  first 
period,  1908-12,  there  were  273  fractures  treated,  the  results 
being  good  in  73  per  cent,  and  bad  in  the  remainder.  In  the 
second  period,  January  1st,  1914,  to  July  Isi^,  1920,  there  were 
354  fractures  treated,  and  the  results  were  good  in  83  percent. 
Thus  there  was  an  improvement  of  10  per  cent,  in  the  second 
period,  during  which  about  10  per  cent,  of  all  the  cases  of 


recent  tractiu-es  were  treated  by  Lane's  osteo-synthesl.s.  The 
author  admits  that  it  is  dilficult  to  give  a  fair  estimate  of  the 
value  of  Lane's  work  in  a  purely  statistical  analysis,  and  he 
supiilements  bis  statistics  by  a  (ietailod  account  of  his  cases, 
fracture  by  fracture.  He  found  that  the  factor  of  insurance 
had  au  appreciable  effect  on  the  ultimate  results;  of  his 
insured  patients  only  46  per  cent,  were  not  in  receipt  of  com- 
pensation, whereas  75  percent,  of  the  uninsured  stated  that 
recovery  was  complete.  Among  48  cases  of  fractures  of  old 
standing  adujilted  to  hospital  there  were  as  many  as  24  with 
pseudarthroses,  and  in  another  14  eases  admitted  to  hospital 
for  recent  fractures  psetidarthroses  developed  in  hospital.  It 
is  thus  evident  that  even  when  a  recent  fracture  is  given  tlie 
Ix'uefit  of  immediate  and  inolonged  tnatiuent  in  a  laigo 
flrst-elass  hosjiital,  pseudartlirose.s  may  develop.  In  several 
of  these  cases  Lane's  osteo-syntlu^sis  was  performed,  but  tluj 
results  were  in  many  cases  disappointing. 

558.  The  Intraocular  Circulation. 

Leplat  (I.e  Si-alijcl,  April  15tb,  1922),  after  a  preliminary 
account  of  the  anatomy  of  the  blood  circulation  within  the 
eye,  describes  recent  work  in  relation  to  this  and  the  tension 
of  the  globe.  Changes  in  tension  are  generally  due  to 
changes  iu  the  mass  of  blood  within  the  eye.  The  influence 
of  the  vasomotor  nerve  centres  (in  the  mednlla  or  in  the 
choroid)  is  well,  kupwn.  Amy!  nitrite  raises  the  ocular 
tension  by  dilating  the  vessels,  whilst  adrenaline  (dropped 
into  the  conjunctival  sac)  doe-;  not  alter  the  tension  within 
tlic  eye.  The  systolic  and  diastolic  pressure  iu  the  retinal 
vessels  can  be  estimated  by  a  measured  pressure  on  the 
ball  of  the  eye.  General  states  of  the  circulation  may  be 
diajnosed  by  a  study  of  the  retinal  circulation,  although  in 
certain  cases  they  do  not  correspond.  By  using  the  tono- 
meter of  SchiiJtz,  the  pressure  in  the  choroidal  circulation 
can  be  estimated.  In  the  glaucomatous  eye  the  jiressure  is 
always  higher  in  the  prone  than  in  the  sitting  posture. 


OBSTETRICS    AND    QYNAECOLOQY. 

559  Cervical  Carcinoma  and  Pregnancy. 

Gross  (Zentralbl.  f.  Gijiuil;.,  April  15tli,  1922j  found  cancer  of 
the  cervix  in  0.065  per  cent,  of  pregnant  patients  corning  to 
a  women's  clinic  ;  he  believes,  however,  that  the  coexistence 
of  cervical  cancer  and  pregnancy  is  five  tiujes  as  frequent  as 
the?e  figures,  which  correspond  roughly  to  the  estimates  of 
other  observers,  would  seem  to  indicate.  In  the  same  period 
of  time  34  other  cases  of  cervical  cancer  were  detected  within 
twelve  months  of  the  last  labour  or  abortion  ;  iu  24  of  these 
it  was  thought  possible  to  conclude  with  certainty  that  the 
malignant  disease  had  been  present  during  the  gestation. 
Three-fourths  of  the  cases  were  in  women  aged  from  24  to  35. 
With  regard  to  prognosis  the  writer  believes  that  for  cervical 
cancer  operated  on  during  pregnancy  the  outlook  is  more 
favourable  than  at  other  times ;  iu  explanation  it  must  be 
remembered  that  cases  detected  during  pregnancy  are  likely 
to  be  earlier  cases  than  others,  that  clinical  recognition  of 
early  cases  is  comparatively  easy  duiiug  pregnancy,  and  that 
iu  the  pregnant  subject  Wer;heim's  hysterectomy  presents 
less  formidable  technical  difficulties  than  iu  others.  The  opera- 
tive mortality  in  the  22  operable  cases  of  the  present  series 
recorded  was  nil.  For  inoperable  cases  coming  to  observation 
within  twelve  months  of  delivery  prognosis  is  bad;  a  more 
rapid  course  is  run  than  in  carcinoma  cervieis  in  general.  In 
the  series  under  review  radiotherapy  was  found  ineffective, 
and  cases  whose  inopei-ability  was  only  established  at  laparo- 
tomy showed  a  primary  mortality  of  50  per  cent.  J'rognosis 
is  less  good  for  cases  coming  to  operation  jmst  paiiuiii  than 
during  pregnancy ;  although  diagnosis  is  made  early,  the 
tumour  cells  have  been  subjected  to  the  trauma  of  labour, 
bleeding  and  possibly  infection  during  labour  has  diminished 
the  patient's  resistance,  the  operation  is  more  difficult  and 
its  shock  is  less  well  borne.  * 

560        Opsrative  Treatment  of  Infection  following 
Abortion. 

V.\NVERTS  {Gynecol.  etObstet.,  1922,  v,  4)  di'cusses  the  indica- 
tions for  hysterectomy  as  deduced  from  the  results  of 
curetting  for  infection  following  abortion.  In  cases  of  fever 
following  abortion  it  is  the  writer's  practice,  provided  that 
the  signs  of  sepsis  have  persisted  not  longer  than  seven  days, 
and  that  signs  of  extension  of  the  iufection  to  the  periuterine 
ti-^sue  are  absent,  to  remove  retained  products  of  conception 
from  the  uterus  either  by  "enrage"  or  (when  this  digital 
removal  is  impracticable)  by  curetting.  In  80  cases  so  treated 
the  pyrexia  disappeared  or  became  diminished  on  the  follow- 
ing day ;  of  these  death  ensued  iu  2,  purulent  pelvic  peri- 
tonitis necessitating  colpotomy  occurred  iu  3,  and  tem- 
porary   recrudescence  of    the   fever    in   3.     01  17   cases    in 
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which  fever  had  not  abated  on  the  day  following  Interven- 
tion 5  termluated  fatally,  and  the  mortality  among  patients 
in  whom  pyrexia  did  not  diminish  by  the  fourth  day  after 
the  emptying  of  the  uterus  is  given  as  55  per  cent.  With 
regard  to  hysterectomy,  the  writer  believes  that  it  is  logical 
to  proceed  according  to  the  prognostic  indications  afforded  by 
the  results  following  curetting  or  "  enrage."  Not  every  case 
in  which  fever  persists  Is  suitable  for  hysterectomy  ;  regard 
must  be  had  to  the  patient's  general  condition,  and  especially 
to  the  occurrence  of  rigors,  the  failures  of  curettage  to  remove 
more  than  insignificant  amounts  of  debris,  or  the  absence  of 
reaction  consecutive  to  a  subcutaneous  injection  of  turpen- 
tine— all  of  which  signs  indicate  a  very  grave  prognosis,  and 
may  be  taken  to  justify  radical  treatment  in  the  absence  of 
5igns  of  local  periuterine  infection.  Douay  and  others  have 
idvised  hysterectomy  immediately  following  a  curetting  or 
•enrage"  which  has  yielded  few  retained  fragments ;  with 
regard  to  this,  as  well  as  to  the  indications  tor  hysterectomy 
'as  recommended  by  Faure  and  others)  without  trial  of 
curettage  in  cases  which  appear  from  the  tlrst  to  be  of 
3xtreme  gravity,  or  in  which  curettage  is  contraindicated 
by  signs  of  general  peiitonitis  or  of  well-marlced  septicaemia, 
Vanverts  reserves  his  opinion.  Ilysterectomy  should  f.e  done 
by  the  vaginal  method.  In  the  non-operative  treatment  of 
these  infections  the  writer  attaches  much  importance  to  the 
provocation  of  a  fixation  abscess  by  subcutaneous  turpentine 
injections. 

561.  Myomectomy. 

GOUILLIOUD  (P/rssc  )«ffL,  February  25th,  1922)  has  collected 
from  the  literature  records  of  99  cases  of  pregnancy  following 
myomectomy  ;  5  out  of  6  persisted  to  term.  About  8  per  cent. 
of  myomectomies  are  followed  by  pregnancy,  or,  accoi-ding 
to  recent  reports,  a  somewhat  higher  proportion.  Labour  in 
the  great  majority  of  instances  has  been  uncomplicated,  but 
three  cases  of  rupture  of  the  uterus  have  been  described. 
Specifying  the  indications,  on  grounds  of  pathological 
anatomy,  lor  myomectomy,  Gouillioud  remarks  that  sub- 
mucous myomata  or  interstitial  myomata  of  the  anterior  or 
posterior  wall  are  specially  suitable  ;  hysterectomy  is  prefer- 
able for  submucous  myomata,  for  which  myomectomy  is 
difficult  and  likely  to  be  accompanied  by  haemorrhage  or 
followed  by  sepsis.  In  referring  to  the  scope  of  myomectomy 
with  regard  to  marriage,  pregnancy,  and  obstetrical  past 
history,  it  is  pointed  out  that  for  childless  married  myomatous' 
patients  myomectomy  gives  the  best  prospects  of  maternity. 
Myomectomy  during  pregnancy  is  not  recommended  ;  rather, 
expectant  treatment — the  writer  sees  in  pregnancy  a  valuable 
curative,  and  the  only  prophylactic,  treatment  of  myomata, 
and  regards  late  marriage  as  determining  in  many  instances 
myomatous  transformation  of  the  uterus.  Gouillioud  cites 
two  instances  of  pregnancy  following  the  marriage  ot  girls  in 
whom  myomectomy  had  been  performed  after  their  betrothal, 
an  well  as  a  case  of  live  healthy  children  being  borne  by  a 
patient  operated  on  by  myomectomy  at  the  age  of  25. 
Myomectomy  has  no  higher  operative  mortality  than  that  of 
hysterectomy  for  myomata,  and  except  in  subjects  approach- 
ing the  menopause  is  preferable  to  radiotherapy.  Radium 
treatment  should  be  reserved  for  medium-sized  myomata  in 
unmarried  or  aged  patients  suffering  from  severe  haemorrhage. 
In  performing  myomectomy  the  writer  uses  three  series  ot 
sutures— the  first  closing  the  bed  of  the  excised  myoma,  the 
second  closing  the  uterine  incision,  and  the  third  uniting  the 
severed  edges  of  the  serous  investment. 


PATHOLOGY. 

562.  The  Pyramldon  Test  fop  Blood. 

A.  F0ETW.\ENGLER  {Zentralbl.  f.  inn.  Med.,  May  13th,  1922) 
confirms  the  discovery  of  Ttievenon  and  Eolland  {Presse 
tiled.,  1918)  and  the  researches  of  subsequent  writers.  He 
has  proved  tliat  pyramidon  is  a  much  more  delicate  test  for 
blood  than  either  guaiacum  or  benzidine.  The  solutions 
required  for  the  test  are  : 

(1)  Pvramidon  5,  alcohol  (90  per  cent.)  100. 

(2)  Glacial  acetic  acid  25,  distilled  water  to  50. 

(3)  Hydrogen  peroxide  (Merck)  3  per  cent. 

The  original  method  was  as  follows:  To  2  to  3  c.cm.  ot  the 
fluid  to  be  examined  were  added  6  or  8  drops  of  the  acetic 
acid  solution,  2  c.cm.  of  pyramidon  solution,  and  6  or  8  drops 
of  3  per  cent,  hydrogen  peroxide.  The  mixture  was  well 
shaken  and  allowed  to  stand.  The  appearance  of  a  lilac 
colour  is  positive  tor  blood.  Fortwacngler  has  increased  the 
acetic  acid  solution  to  16  drops  and  the  peroxide  solution  to 
12  drops,  and  claims  that  this  gives  a  more  rapid  and  distinct 
coloration.  He  also  recommends  that  after  shaking  up  the 
suspected  fluid  with  the  acetic  acid  solution  and  allowing 
the  mixture  to  stand  for  a  time,  the  test  tube  should  be 
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inclined  and  the  hydrogen  peroxide  solution  gently  poured  on 
the  surface  of  the  unxture  :  if  blood  be  present  a  "  lilac  cloud  " 
will  appear  very  suddenly  ;  if  this  is  absent  at  the  end  ol 
two  minutes  the  specimen  contains  no  blood.  The  writet 
has  made  exhaustive  tests,  and  finds  that  while  the  guaiacum 
test  is  only  positive  in  a  1  in  1,000 dilution  ot  blood,  pyramidon 
shows  blood  in  1  in  21,000  dilution  ;  it  is  said  to  be  c<jually 
reliable  as  a  test  for  occult  blood  from  any  part  of  the 
alimentary  canal.  He  also  tested  it  with  exogenous  sub- 
stances—namely, iron  and  bismuth  salts  and  chlorophyll 
(in  an  ethereal  extract  ot  sinnach)  ;  he  found  that  pyramidon 
gave  a  negative  result  with  all  these  substances.  The  usual 
techinque  for  extraction  of  occult  blood  from  stomach  contents 
and  faeces  was  employed. 

563.  Soft  Chancre. 

Teague  and  Deibert  {Journ.  of  iled.  Reseturh, 1522,  vol.  xliii. 
No.  1)  recommend  the  following  technique  as  most  suitable 
for  the  recognition  and  cultivation  of  Ducrey's  bacillus,  the 
organism  of  soft  chancre.  Small  tubes  of  clotted  rabbit  blood 
are  heated  for  five  minutes  at  55° C.  or  kept  in  tlie  ice  box  for 
three  to  six  days.  The  tubjs  are  inoculated  by  transferring 
a  bead  of  pus  from  the  soft  sore  by  means  of  a  sterile  wire 
and  stirring  it  about  in  the  serum  around  the  clot,  after  which 
the  tubes  are  sent  to  the  laboratorj^and  incubated  for  twenty- 
four  hours.  In  smears  from  cultures  stained  by  Gram's 
method  a  diagnosis  can  l)e  made  from  the  morphology  and 
arrangement  of  the  bacilli  on  the  same  principles  as  those 
governing  the  diagnosis  ot  diphtheiia.  Stock  cultures  are 
best  preserved  by  transferring  tlie  growth  iuto  clotted  rabbit 
blood  heated  at  55  C.  for  fiftoeu  minutes,  incubating  for 
twenty-four  hours,  and  then  keeping  the  cultures  in  the  ice 
chest,  where  they  remain  alive  for  at  least  three  weeks. 
Numerous  irregularly  shaped  involution  forms  were  obtained 
when  the  bacillus  was  grown  in  clotted  rabbit  blood  heated  for 
ten  minutes  at  64 C,  and  this  procedure  may  serve  as  an  aid 
in  the  identifieatiou  of  freshly  i-olated  strains  of  Duciey's 
bacillus,  just  as  involution  forms  on  salt  agar  are  helpful  in  the 
diagnosis  of  B.pestts.  The  authors  point  out  that  the  state- 
ment that  Ducrey's  bacillus  is  non-haemolytic  is  only  true 
for  the  ttr.st  torty-ciglit  hours  ot  growth  on  blood  agar  ;  on  the 
third  or  fourth  day  a  distinct  zone  ot  haemolysis  appears 
around  the  colonies.  A  study  of  the  cultural  requirements 
for  the  growth  of  Ducrey's  bacillus  showed  that  for  satis- 
factory growth  on  solid  media  it  was  necessary  to  have 
incorporated  with  the  agar  either  a  casein  digest  or  i^cptone 
solution,  2)l'is  rabbit  serum  and  extract  of  red  cells. 

56J.  The  Cicatrization  of  IVounds. 

Experiments  have  been  carried  out  by  Ebeling  (Joiini. 
Evpcr.  lied.,  May,  1922)  with  a  view  to  determining  the 
influence  of  temperature  on  the  rate  ot  cicatrization  o( 
wounds.  Two  young  alligators  were  used.  A  rectangular 
flap  of  skin  on  the  ventral  surface  of  the  body  was  resected 
and  the  outline  ot  the  wound  traced  with  Indian  ink  upon  a 
piece  of  cellophane  placed  over  the  surface.  The  traciuys 
were  transferred  to  paper  and  the  areas  measured  with  a 
planimeter.  The  animals  were  placed  in  a  room  having  a 
temperature  of  38 '  C.  until  the  wounds  had  healed.  Several 
days  later  a  second  resection  of  skin  was  made  in  a  different 
area  on  the  ventral  surface  of  the  body  of  each  animal,  as 
nearly  as  possible  the  same  size  as  the  Jirsl,  and  the  animals 
were  confined  in  a  room  at  a  temperature  of  23  C.  The  time 
which  each  wound  took  to  heal  was  carefully  noted.  Attei 
allowing  for  the  very  slight  difference  in  sizes  of  the  two 
wounds  made,  it  was  found  that  the  rate  of  cicatrization  was 
approximately  doubled  in  velocity  for  a  rise  ot  10° C.  As  tliis 
is  equivalent  to  the  increase  in  velocity  which  occurs  in 
simple  chemical  reactions,  it  would  seem  probable  that 
despite  the  complexity  of  the  metabolic  jirocesses  which  take 
place  in  the  animal  organism  the  rateot  cicatrization  depends 
ou  the  speed  at  which  certain  chemical  changes  occur  in  the 
process  of  healing. 

585.     The  Presence  of  Leptospira  ioterohaemorrhaglae 
In  Rats. 

Following  on  a  case  of  spirochaetosis  icterohaemorrhagica 
which  occurred  at  Montpellier,  Carrieu  and  Sollier  {C.li. 
Soc.  liiologic.  May  13th,  1922)  carried  out  a  very  limited  inves- 
tigation of  the  rats  in  the  town,  as  a  result  of  which  they 
were  able  to  detect  one  infected  animal— .!/»«  decunuinus- 
among.st  the  first  twenty  examined.  Similarly,  Da  Silva, 
working  in  Lisbon  in  March  of  the  present  year,  succeeded 
in  detecting  the  infection  in  one  rat  out  of  the  twelve  which 
he  examined.  In  both  cases  the  technique  adopted  was  that 
ot  subcutaneous  or  intraperitoneal  inoculation  of  guinea-pigs 
with  an  emulsion  of  the  kidneys,  suprarenals,  and  liver  of  the 
suspected  animal..  If  positive,  the  guinea.pig  develops  jaun- 
dice about  the  seventh  or  eighth  day,  and  dies  withm  the 
succeeding  tweiify-f our  hours. 
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556,  Chronic  Diffuse  Naphrltis  in  Childhood. 

GREENE  lAiiirr.  .Jonnt.  Dis.  of  Childirn,  Jlarcli,  1922)  reports 
a  case  ami  reviews  the  literature  of  chronic  difTiiso  neplirilis 
in  cliililroii  mulcr  10  years  of  ajie,  with  a  view  to  correlatiiif^ 
the  linaiiifis.  All  cases  with  a  history  of  scarlatina,  or  syphilis, 
or  preceding  infection,  are  excludea,  only  those  beiui^  con- 
sidcrca  which  present  a  more  or  less  imiform  clinical  picture. 
In  most  instances  symptoms  can  be  traced  to  the  first  year  of 
life,  or  even  from  hi'rth.  Twenty-seven  cases  from  the  litera- 
ture come  under  review,  in  19  of  which  the  clinical  and  patho- 
logical tiudings  are  complete,  but  are  not  so  complete  in  the 
reuiaiuiug  8.  Evidences  of  nutritional  disturbance— renal 
infantilism— were  almost  invariably  noted  as  appearing 
towards  the  end  of  the  first  year  or  ou  weaning,  the 
children  being  physically  and  mentally  backward  in  deve- 
lopment, difficult 'to  feed,  with  in  many  instances  bony 
deformities  and  evidences  of  rickets.  Pallor,  anaemia,  poly- 
uria of  low  specific  gravity,  the  presence  of  albumin  in  rela- 
tively small  amounts,  occasionally  oedema,  cardiac  hyper- 
trophy, and  albuminuric  retinitis  were  among  the  symptoms 
noted,  and  uraemia  was  the  terminal  condition  in  nearly  all 
the  cases.  The  pathological  findings  were  similar  to  those 
found  in  chronic  diffuse  nephritis  in  adults,  the  kidneys  being 
small  and  pale  with  adherent  capsule,  both  being  affected 
about  ecjually.  Glomerular  changes  depended  upon  the 
degree  ot  damage,  varying  from  hypertrophy  to  connective- 
tissue  infiltration,  and'the  tubules  showed  epithelial  swelling 
and  degeneration.  Etiologically  the  most  marked  feature 
was  the  history  in  nearly  every  instance  of  weakness  and 
delicacy  from  birth  and  backwardness  in  development,  point- 
ing to  a  congenital  origin,  though  the  primary  underlying 
cause  is  obscure. 

567.  Incipient  Epilepsy.  ' 

TR.\cy  (.Vc(7.  Record,  March  11th,  1922i  discusses  the  diagnosis 
and  treatment  of  incipient  epilepsy,  that  early  stage  of  the 
disease  manifested  by  faintiugs,  sudden  pallor,  dizzy  attacks, 
sudden  weaknesses,  and  jjeriods  of  irritability  associated 
with  a  sympathetic  hypertonia,  unbalanced  vaso-constrictor 
reflexes,  and  chronic  vasoconstriction  spots.  By  the  adminis- 
tration of  colloidal  oenanthe  crocata  by  mouth  in  three 
cases  the  sympathetic  hypertonia  was  overcome,  and  it  was 
found  that  as  the  vaso-constrictor  reflexes  became  normal  the 
symptoms  ot  dizziness,  loss  of  consciousness,  sudden  pallor, 
and  irritability  disappeared.  Observations  on  other  cases  point 
to  the  coincidence  of  sympathetic  hypertonia  with  the  sym- 
ptoms of  incipient  epilepsy,  and  show  the  concomitant 
disappearance  of  the  symptoms  and  of  the  sympathetic 
hypertonia  by  the  use  of  oenanthe  crocata.  The  drug 
is  a  sympathetic  paralysant,  and  it  is  best  administered 
as  a  colloidal -preparation  free  from  alcohol.  In  cases  where 
a  demonstrable  s.ympathetic  hypertonia  is  present  in  children 
10  years  old  as  much  as  five  minims,  four  times  a  day  (after 
meals  and  at  bedtime),  has  been  given,  but  it  is  advisable 
gradually  to  work  up  to  such  a  dosage.  It  is  safest  to  start 
■with  much  smaller  doses,  giving  a  teaspoonful  of  a  mixture 
containing  ton  minims  in  eight  ounces  of  water  and  gradually 
increasing  the  strength  until  the  mixture  contains  two 
drachms  in  the  eight  ounces.  Notes  of  three  cases  are  given, 
the  result  of  treatment  in  the  first  case  being  amelioration  of 
the  symptoms  under  small  dosage  during  the  first  month,  and 
their  disappearance  at  the  end  of  the  second  month  under  in- 
creased dosage.  In  the  second  case  the  medicine  was  taken 
very  irregularly,  the  symptoms  abating  during  its  adminis- 
tration, but  returning  when  it  was  omitted.  In  the  third 
case,  in  which  the  medicine  was  taken  regularly  for  seven 
months,  all  symptoms  disappeared  after  the  second  month, 
and  they  have  remained  absent  up  to  the  present,  a  period  of 
three  years. 

538.  Standard  of  Cure  In  Syphilis. 

Fkaser  (_Soiith  African  Med.  Record,  March  25tli,  1922),  in 
summarizing  the  present  position  as  regards  the  cure  of 
syphilis,  points  out  the  uselessness  of  a  few  massive  doses  of 
arseiiobenzene,  and  confines  the  value  of  the  Wassermauu 
reaction  to  diagnosis,  since  treatment  directed  against  and 
contruUed  by  it  is  misapplied,  each  case  being  treated  as  an 
individual  apart  from  the  Wassermann  reading.  Slow  and 
progressive  sterilization  must  be  the  aim,  the  treatment  being 
employed  with  a  view  to  its  power  of  stimulating  tissue  to 
defensive  activity  in  addition  to  its  action  oii  the  parasite, 


and  such  ti'catmcnt  slionid  be  carried  out  for  two  or  three 
years  in'cspective  of  the  Wassermann  reaction.  Since  at  pre- 
sent a  cure  can  only  be  regarded  as  relative,  patients  should 
be  urged  to  undergo  iieriodic  courses  of  treatment  for  the  reiib 
of  their  lives  if  later  manifestations  are  to  be  successfully 
prevented.  After  adequate  treatment  over  a  period  of  two  or 
three  years  marriage  may  bo  permitted,  and  is  not  coutrn- 
indicated  even  if  the  Wassermann  reaction  is  positive,  the 
risk  to  the  wife  being  very  slight  provided  no  late  lesions 
arihC.  In  the  event  of  a  married  man  contracting  the  disease 
pregnancy  should  be  avoided  until  cure  has  been  effected  ;  bub 
in  tne  event  of  its  occurrence  the  wife  should  have  intensive 
treatment  throughout  the  pregnancy,  and  the  child  be  trcate;! 
for  three  years,  whether  symptoms  are  present  or  absent,  it 
being  borne  in  mind  that  the  Wassermann  reaction  in  infants 
is  unreliable  as  a  guide.  The  same  rule  applies  to  the  mar- 
riage of  a  syphilitic  woman  as  to  a  man,  further  treatment 
being  given  throughout  each  gestation,  and  to  the  childrea 
from  birth,  since,  however  completely  treated,  a  syphilitic 
woman  is  always  liable  to  give  birth  to  an  infected  cliild. 

569.  Ascarlasis  of  the  Bile  Ducts. 

Neudorfer  (U'ieii.  Idin.  IVorh.,  February  23rd,  1922),  whd 
records  four  cases  in  women  aged  from  36  to  63,  states  that 
one  of  the  most  disagreeable  occurrences  in  the  aftermath  of 
the  war  is  the  great  increase  in  helminthiasis.  Whereas 
formerly  intestinal  obstruction  due  to  ascarides  was  occa- 
sionally observed,  the  presence  of  these  parasites  in  the  bile 
ducts  was  one  of  the  greatest  rarities.  Among  2,000  opera- 
tions on  the  bile  ducts  Keht  did  not  meet  with  a  single 
example  of  this  kind,  whereas  ever  since  1914  a  large  number 
of  cases  have  been  tecordcd.  The  clinical  picture  closely 
resembles  that  of  acute  cholangitis,  but  is  distinguished  from 
it  by  two  symptoms — namely,  the  onset  with  violent  and  eon- 
linuous  pain  and  a  pulse  of  120  and  more.  The  temperature 
is  between  100.4'  and  102.2".  The  paiu  is  situated  in  the 
right  epigastric  region  and  radiates  under  the  ribs  and  to  the 
back.  Acute  cholecystitis  and  acute  pancreatitis  are  excluded 
by  the  softness  of  the  abdominal  wall  aud  absence  of  tender- 
ness on  light  pressure.  If,  as  in  three  of  the  writer's  cases, 
ascarides  have  been  vomited,  the  diagnosis  of  these  pai-asites 
being  responsible  for  the  condition  is  most  probable.  Whether 
the  severe  toxaemia  is  due  to  toxins  produced  by  the  worms 
or  by  invasion  of  the  common  bile  duct  by  the  parasites  i,'i 
uncertain. 

570.  Epileptiform  Attacks  In  Sero-fibrinous  Pleurisy. 

According  to  Laubry  and  Bloch  (Paris  m-kl.,  February 
25th,  1922),  who  record  a  case  in  a  previously  healthy  mail 
aged  25,  in  whom  the  onset  of  a  serofibrinous  pleurisy  wao 
accompanied  by  an  epileptiform  attack,  cases  of  this  kindl 
are  very  rare.  Roch  ot  Geneva  in  1905  was  able  to  collect 
only  live  cases,  imblished  by  Corazza,  Talamon,  Camus, 
Treilhe,  aud  himself  respectively.  The  development  of  the 
attacks,  as  shown  by  Roch,  is  due  to  inflammatory  pleural! 
effusion  or  even  a  dry  pleurisy  having  an  irritating  action  on. 
the  nerve  terminations.  E.xperimental  epilepsy  has  been, 
produced  by  Roch,  Cordier  (1911),  and  Thiroloix,  by  injection 
of  an  irritating  fluid  (tincture  of  iodine  or  ethyl  cliloride) 
into  the  pleura.  The  vagus  conveys  the  epileptogenous 
impressions  to  the  nerve  centres,  as  is  shown  by  the  fact 
that  double  vagotomy  or  iujection  of  morphine  prevents  the 
occurrence  of  the  attacks,  while  section  of  the  phrenic  oc 
sympathetic  has  no  effect.  Hence  the  advisability  of  giving 
an  injection  of  morphine  before  performing  thoracocentesis, 
as  is  the  rule  in  Florand's  w^ards. 

571.  Desquamation  of  the  Bladder  Epithelium  in 

Scarlatina. 

GONXELLA  (Deut.  mod.  Woeli.,  March  31st,  1922)  has  wondered 
whether  desquamation  of  the  skin  in  scarlatina  has  any 
parallel  in  the  linings  ot  internal  organs  such  as  the  bladder, 
and  to  elucidate  this  possibility  he  has  counted  the  number 
of  epithelial  bladder  cells  from  time  to  time  in  the  urine  of 
sixteen  children  suffering  from  scarlatina.  The  urine  passed 
during  the  twenty-four  hours  was  centrifugalized,  aud  the 
epithelial  cells  were  counted  in  a  Biirker's  chamber.  As  ;i, 
control  several  counts  were  made  of  the  same  specimen  of 
urine,  and  the  results  were  remarkably  uniform.  ,\.s  a 
further  control  the  urines  of  eight  children,  suffering  from 
other  diseases,  such  as  pneumonia,  were  examined  in  tho 
same  way,  and  in  none  was  any  increase  in  the  number  o! 
epithelial   cells   observed.     In  all  but   three  of   the    sixtcea 
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cases  of  scarlatlua  there  was  an  inciease  in  (he  number  of 
epithelial  cells,  but  this  increase  clid  not  always  synchronize 
■with  the  cles(iuaniatiou  o£  the  skin.  There  api>eared  to  be 
no  paraliclisvi  in  the  Keyerity  of  the  external  and  internal 
ilesciuamation,  but  tlie  author's  observations  definitely  i)oint 
to  the  existence  o£  internal  desquamation  in  asaoeiaticn 
Milh  scarlatina. 

57?.  Statistics  of  Livar  Diseases. 

MClIjER  (Klii}ischc  Wochenschrifi,  April  22nd,  1922)  tliinks 
that  every  clinician  ■who  has  had  the  opportunity  of  observing 
an  extensive  hospital  practice  for  some  years  will  have  been 
impressed  by  the  change  in  the  frequency  of  the  more 
important  liver  diseases.  He  publishes  statistics  confirming 
these  general  impressions  from  the  wards  of  the  Moabit 
Hospital,  Berlin.  The  percentages  are  given  of  seven  forms 
of  liver  affections  amongst  the  cases  admitted,  and  these  are 
indicated  in  two  charts  (for  the  period  from  .January,  1914,  to 
March,  1922).  The  frequency  of  cancer  and  of  inflammatory 
diseases  of  the  bile  duct  s  remained  unchanged.  The  frequency 
of  catarrhal  jaundice  remained  much  the  same  from  1914  to 
1919 ;  but  it  became  twice  as  frequent  in  1920,  and  nearly 
three  times  as  frequent  in  1921.  Salvarsan  jaundice  in- 
creased in  1921  and  1922.  Hepatic  syphilis  showed  little 
change,  but  recently  has  slightly  increased.  The  frequency 
of  cirrhosis  of  the  liver  has  diminished;  in  1921  it  was  one- 
third  of  that  in  1914.  The  diilerence  is  probably  due  to  tho 
fact  that  less  alcohol  has  been  recently  consumed.  Acute 
yellow  atrophy  of  the  liver  has  increased  in  frequency 
recently. 

573.  Paralysis  of  Accommodation. 

JEANDELIZE  {Heviie  Medicale  dc  I'Est,  February  1st,  1922) 
discusses  paralysis  of  accommodation  in  relation  to  infec- 
tious diseases.  He  says  the  three  common  factors  are  diph 
theria,  encephalitis  lethai-gica,  and  syphilis,  and  in  the 
presence  of  symptoms  of  ciliary  paralysis  one  should  think 
of  one  or  other  of  these  diseases.  In  the  first  two  the  para- 
lysis is  mostly  bilateral,  iu  the  third' unilateral.  The  pro- 
gnosis in  diphtheritic  paralysis  is  usually  good.  Bilate;-al 
paralysis  may  occur  in  syphilis,  but  is  uncommon,  and  there 
are  usually  other  signs  of  syphilis  which  will  help  to 
clear  up  the  diagnosis. 

574.  Calcium  In  Salvarsan  Poisonlrg. 

Kenedy  {Detti.  med.  Woch.,  May  5lh,  1922)  confirms  tho 
observation  of  Pulay  (Veut.  mod.  M'och.,  Februarys  16th,  1922) 
that  certain  of  the  toxic  symptoms  of  salvarsan  may  be 
avoided  by  the  simultaneous  injection  of  calcium.  One  of 
Kenedy's  patients  was  a  woman  who  reacted  to  even  small 
doses  of  neo-salvarsan  with  severe  oedema  and  diffuse 
inflammation  of  the  skiu  of  the  face  and  limbs,  as  well  as 
with  a  temperature  of  40  C.  Since  giving  calcium,  separately 
or  in  the  same  injection  as  the  neo-salvarsan,  he  found  the 
patient  tolerate  the  latter  without  any  disturbances.  The 
regularity  with  which  she  developed  toxic  symptoms  after 
ueo  salvarsan  alone,  and  remained  free  from  the  symptoms 
when  it  was  combined  with  the  injection  of  a  10  per  cent, 
solution  of  calcium  chloratum,  showed  that  the  inlluence  of 
the  latter  could  not  be  explained  away  as  accidental. 


SURGERY. 

575.  -  Non-operative  Treatment  of  Empyema. 

Gibbon  {Amcr.  Joum.  of  the  Med.  Sciences,  April.  1922|  points 
out  that  the  experience  of  the  war  has  considerably  modified 
civilian  treatment  of  septic  conditions  in  the  pleura.  Acute 
empyema  should  now  be  treated  by  Carrel- Dakiu  irrigation, 
•since  the  painstaking  employment  of  this  method  will  result 
iu  the  sterilization  of  the  cavity  and  ultimate  cure,  and  so 
enormously  reduce  the  cases  of  chronic  empyema.  The  open- 
ing in  the  chest  wall  should  be  made,  at  a  point  over  the 
collection  of  pus,  in  such  a  way  that  the  cavity  can  be 
kept  filled  with  Dakin's  solution  even  when  the  patient  is 
sitting  up  or  on  his  feet.  A  simple  intercostal  incision  is 
sufficient  ;  it  is  not  necessary  to  resect  a  rib,  or  to  remove 
masses  of  lymph  from  the  cavity,  or  to  liberate  the  lung  by 
digital  separation  of  adhesions,  for  the  lung  will  expand  when 
the  cavity  is  sterilized  and  closed.  The  Carrel-Dakiu  treat- 
ment should  be  ai:)plied  to  the  treatment  of  chronic  empyema 
also,  and  the  author  regards  the  criticism  that  the  treatment 
is  troublesome  and  requires  much  attention  as  groundless, 
since  some  of  his  cases  carried  out  their  own  sterilization  at 
home,  obtaining  fresh  Dakin's  solution  from  the  hospital 
every  two  or  three  days.  To  obtain  success  the  Dakin's 
solution  must  remain  iu  contact  with  the  entire  wall  of  the 
cavity ;  the  solution  must  be  properly  made  up  and  fresh, 
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and  the  greatest  care  must  bo  exercised  to  prevent  reinfec- 
tion of  the  sinus  and  cavity  from  the  skiu.  In  order  to  esti- 
mate the  size  of  the  cavity  it  sliould  be  injected  with  bismuth 
In  oil,  with  the  patient  in  such  a  ijrjsition  that  the  moulh  of 
tbe  sinus  is  higher  than  all  parts  ot  the  cavity  ;  stereoscopic 
a'-ray  plates  are  then  taken  and  the  exact  position  and  shape 
of  the  cavity  determined.  Unless  there  be  necrosis  of  a  rib 
or  a  foreign  body  present  no  operation  is  necessary,  except 
simple  dilatatiou  of  the  sinns  so  as  to  admit  two  or  three 
Carrel  tubes.  The  cavity  is  kept  filled  with  the  solution, 
just  enough  being  added  every  two  hours  during  the  day  and 
every  three  hours  during  the  night  to  keep  it  full.  The  pus 
first  disappears  ;  smears  are  then  taken  from  the  depths  of 
the  cavity  and  sinus,  and  when  these  have  been  negative  for 
three  or  four  successive  days  the  tubes  are  withdrawn  and 
the  cavity  allowed  to  close  without  any  surgical  interference. 

576.  Statistics  of  Colles'a  Fracture. 

OONTI  {Schicei.z.  med.  Worli.,  April  20th,  1922)  has'  made  a 
statistical  analysis  ot  the  542  cases  of  Colles's  fracture  coming 
within  the  sphere  of  the  Swiss  Accident  Insurance  in  Lucerne 
in  1919  and  1920.  The  second  decade  was  tlie  age  at  which 
this  fracture  was  most  common,  aud  in  24  cases  it  was  a 
"  chaulfeur  "  fracture,  the  injury  iu  all  but  one  ot  these  cases 
being  indirect  and  inflicted  while  the  patient  was  cranking  up. 
The  author  distinguishes  three  liiuds  of  "  chauffeur  "  fracture, 
according  as  (1)  the  line  of  fracture  runs  obliquely  from  with- 
out,  from   the   styloid  process   into  the  radio-carpal  joint ; 

(2)  the  line  of  fracture  runs  1  to  2  cm.  above  the  joint ;  aud 

(3)  tlie  line  of  fracture  runs  from  the  outer  side  of  the  distal 
end  of  the  radius,  x'eachiug  only  to  about  the  middle  of  the 
bone.  Only  in  42  per  cent,  was  the  fracture  associated  with 
professional  work,  and  iu  9  per  cent,  it  was  associated  with 
gymnastics.  In  94.5  per  cent,  of  the  men,  aud  93  |ier  cent,  of 
tlie  women,  complete  recover}-  was  effected.  Iu  the  remainder, 
in  which  some  'degree  of  deformity  persisted,  the  compen- 
sation paid  ranged  from  10  to  30  per  cent.  A  point  which  the 
author  emphasizes  is  the  tendency  of  the  doctor  in  charge 
to  underrate  the  time  required  for  recovery.  This  depends 
much  on  the  age  of  the  patient ;  in  the  second  decade  4J  weeks 
are  sufficient.  From  the  third  to  the  eighth  decade  the 
tiuie  in  weeks  increases  from  5J  to  7,  7,  8J,  9,  and  18.  The 
average  time  is  6  weeks,  whereas  practitioners  are  inclined 
to  consider  4i  sutticieiit. 

577.  PoBt-sncephalitlc  Blindness  veithout  Lesion 

of  Fundus. 

F.  Agnello"  {n  Morgagni,  May  5th,  1923)  refers  to  tho 
frequency  of  ophthalmoplegia  and  of  optic  nerve  lesion.s 
recorded  in  the  recent  epidemic.  The  visual  disturbances 
range  from  slight  amblyopia  to  total  blindness,  and  in  a  certain 
number  oedema  and  congestion  of  the  papilla  or  pallor  with 
signs  ot  commencing  optic  atrophy  were  found.  Treatment 
was  of  little  use.  He  describes  the  case  ot  a  girl  ot  13  whose 
family  history  was  negative.  She  had  had  measles  and 
eczema,  and  several  attacks  of  tousillitis.  Menstruation  com- 
menced at  the  age  of  12  with  hysterical  symptoms  aud  some 
irregularity  of  meuorrhagia.  Her  illness  began  on  February 
16th,  with  sudden  onset  of  fever  (39.8'-'  to  40.5-  C.I.  intestinal 
symiitoms  followed  by  bronchopneumonia  lasting  eight  days 
and  running  a  normal  course.  On  February  27th  encoplialitia 
supervened  with  return  ot  fever  (38.5-  to  39.5=  C),  lethargy, 
ptosis,  and  strabismus.  Wlien  the  temperature  commenced  tc 
fall  she  complained  ot  her  eyes,  and  from  the  beginning  ot 
convalescence  she  was  quite  blind.  When  seen  by  the  author 
the  ptosis  and  scjuint  had  disappeared,  but  there  was  slight 
nystagmus.  The  pupils  were  of  normal  size  aud  reacted 
promptly  to  light.  The  discs  and  vessels  were  normal  in 
colour  and  size,  the  retinae  were  normal  and  media  quite 
clear.  The  patient  could  not  recognize  auy  objects,  aud  said 
she  was  quite  blind.  Agnello  states  that  Vincent  has  recorded 
similar  cases  with  no  obvious  changes  iu  fundi  and  preserva- 
tion of  light-reflex.  He  excludes  uraemia  and  lead  poisoning, 
and  suggests  that  the  lesion  in  this  casewasinthe  subcortical 
white  matter  ot  the  occi^ntal  lobes. 

S7B.  Trephine  Operations  for  Glaucoma. 

HEPBtJRN  (Tirit.  Joiirii.  (ijdiihalmo!.,  March,  1922),  from  his 
experience  in  140  trephine  operations  for  glaucoma,  believes 
it  to  be  the  ojicration  of  choice.  The  importance  of  an 
efficient  conjunctival  flap  cannot  be  overestimated  in  avoiding 
late  infection,  and  he  strips  the  conjunctiva  ofl  the  globe  in 
its  entire  thickness  right  down  to  the  sclera,  using  forceps 
without  teeth  to  avoid  the  risk  of  tearing  it.  The  trephine  is 
rotated  so  as  to  cut  through  the  anterior  part  of  the  scleral 
disc  before  tho  posterior,  to  form  a  hinge  posteriorly  so  that 
the  disc  can  be  removed  without  fear  of  injuring  the  conjunc- 
tival flap.  The  trephine  should  never  be  removed  until  the 
section  is  finished,  so  that  the  force  of  the  aqueous  discharge 
will  push  the  knuckle  of  the  iris  well  out  of  the  wound.  Casea 
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opcratea  ni>on  early,  especially  wl.ilo  Iho  (ousion  was  nonnal, 
-ave  the  best  i-csults,  aud  tlio  operation  was  only  porforniccl 
in  acute  {glaucoma  proviiled  the  tension  had  been  previous  y 
reduced  :  otherwise  an  iridectomy  was  done.  !•  ailure  is  liHeiy 
to  result  in  secondary  glaucoma,  and  iu  longstandinf<  cases 
wliere  the  tension  is  raised  at.  l  lie  t  iiiif  of  operation,  and  when 
tlie  Hold  has  been  generally  contracted  almost  down  to  the 
llxation  point.  Vision  in  many  eases  often  appears  worse 
immediately  after  operation,  hut  improvement  follows  later. 
Tiio  trephine  operation,  undertaUcu  early,  with  carefully 
prepared  con  juuetival  flap,  is  the  ideal  one  for  chronic  glau- 
coma, especially  of  the  typo  met  with  iu  young  adults. 

579.  Fracture  of  the  Patella. 

ESTOR  iniiU.  ct  Mem.  Snr.  Cliiy.  de  Paris,  March  28th,  1922) 
considers  that  fractures  of  the  patella  due  to  direct  violence 
from  falls  on  the  ground  are  probably  more  eoninion  than  is 
generally  supposed.  He  reports  tlie  case  of  a  man,  aged  62, 
with  simultaneous  fracture  of  both  patellae  due  to  a  tall  on 
the  stairs.  On  the  left  side  there  was  a  transverse  fracture 
at  the  junction  of  the  middle  and  lower  thirds,  whilst  on  the 
right  side  the  fracture  was  at  the  junction  of  the  upper  and 
middle  thirds.  The  former  was  due  to  indirect  violence, 
whilst  the  latter,  he  thinks,  was  due  to  the  fall  on  the  ground. 
Direct  fractures  are  usuallv  attributed  to  blows  or  kicks ;  m 
falls  it  is  considered  that  it  is  the  tuberosity  of  the  tibia,  and 
not  the  patella,  which  receives  the  impact.  In  reality,  in 
a  fall  forward  on  the  ground  it  is  the  patella  which  receives 
the  shock,  iu  its  lower  third,  in  slight  flexion  and  flexion  to 
a  right  angle,  whilst  in  extreme  flexion  it  is  the  upper  two 
thirds.  Contrary  to  general  opinion,  the  anterior  tuberosity 
of  the  tibia  does  not  touch  the  ground.  These  conclusions 
have  been  proved  by  experiments  and  are  contlrmed  by 
everyday  experiences  of  infections  of  the  patella  bursa  in 
those  who  have  to  kneel.  Likewise  wounds  of  the  knee,  so 
common  in  children,  lie  over  the  patella  and  not  over  the 
tibial  tuberosity.  These  examples  show  that  iu  flexion  of  the 
knee  it  is  the  patella  itself  which  touches  the  ground. 

580.  The  Etiology  of  Hernia  of  the  Bladder. 

Wat.;on  {Amcr.  Joan),  of  Siin/cyi/,  March,  1322)  finds  that  the 
most  important  causative  factors  in  hernia  of  the  bladder  are 
age  and  sex,  whilst  anything  that  dilates  the  hernial  rings  or 
increases  the  volume  of  the  bladder  favours  this  disease.  It 
is  primarily  a  condition  of  adult  life  and  old  ago,  and  occurs 
more  frequently  in  males.  Distension  of  the  bladder  in 
prostatic  disease  or  due  to  urethral  obstruction  favours  the 
condition ;  the  bladder  thus  remains  enlarged  and  overlies 
the  hernial  orifice,  which  it  may  cuter.  If  there  follows  an 
exciting  cause,  such  as  an  effort  or  strain,  there  are  all  the 
conditions  favourable  for  the  development  of  a  vesical  hernia. 
Relaxation  of  the  abdominal  wall  is  a  factor  also  favouring 
the  condition,  aud  the  bladder  may  be  found  in  post-operative 
herniae.  Congenital  predisposition  is  a  rare  cause  of  this 
type  of  hernia,  as  most  of  the  patients  are  elderly  before  the 
hernia  is  found.  A  prevesical  lipoma  is  regarded  as  an  im- 
portant factor :  this  mass  of  fat  is  adherent  to  the  anterior 
portion  of  the  bladder,  aud  by  the  traction  of  the  lipoma  the 
bladder  is  drawn  through  the  hernial  orifice.  A  cystocele 
may  also  result  from  traction  of  a  pre-existing  hernia;  this 
may  be  sponta'neous  or  follow  pull  from  adhesions.  Femoral 
hernia  of  the  bladder  occurs  almost  always  in  women ; 
inguinal  hernia  may  be  found  in  men.  The  most  imiiortant 
cause  iu  women  is  pregnancy. 

531.  Carcincma  of  the  Spine. 

Carcinom.a  ol  the  bodies  of  the  vertebrae  is  not  a  very 
unusual  condition.  The  vertebrae  are  probably,  amongst  the 
bones,  the  most  favoured  sites  for  the  location  of  metastases. 
OPPENHEIMER  {Journal  of  Bone  and  Joint  Surf/cry,  April, 
1922)  reports  32  cases  of  cancer  of  the  spine.  The  primary 
lesion  was  found  iu  the  breast  iu  18  cases,  and  this  appears 
to  be  the  commonest  primary  focus;  in  12  cases  the  meta- 
static symptoms  appeared  before  the  primary  site  was 
determined.  In  some  cases  an  acute  angular  kyphosis  may 
be  the  first  symptom,  and  in  the  absence  of  a  primary  focus 
it  may  be  impossible  to  differentiate  this  condition  from 
Pott's  disease.  Symptoms  of  root  invasion,  in  the  absence  of 
bony  changes  due  to  tuberculosis,  are,  for  the  most  part, 
characteristic  of  carcinoma ;  vague  back  pains,  ill-defined  paiu 
on  pressure  over  the  spine,  and  a  negative  .r-ray  report  inay 
readily  tempt  one  to  consider  the  condition  functional. 
The  symptoms  of  actual  invasion  of  the  spine  or  spinal 
roots  are  striking,  the  continuous  agony  being  fouud  iu  no 
other  pathological  process.  Continuous  bilateral  sciatica 
often  leads  to  the  discovery  of  an  unsuspected  carcinoma. 
Changes  in  the  contour  of  the  spine  in  connexion  with 
other  symptoms  are  very  suggestive.  In  some  cases  the 
primary  carcinoma  in  the  prostate,  thyroid,  or  lungs,  had 
not  been  demonstrated  until  they  came  to  autopsy.    A  radio- 


graph may  not  clear  up  the  diagnosis  in  early  cases,  and  thio 
early  diagnosis  of  cancer  must  be  tentative  iu  many  instances. 
The  peculiar  character  of  the  segmental  jiaiu  or  the  early 
changes  iu  the  conforuiatiou  of  tlic  spine  will  often  aid  in 
securing  a  diagnosis.  Cases  presenting  metastatic  bone  anil 
cord  symptoms  gave  an  average  duration  of  fourteen  months. 


OBSTETRICS    AND    QYNAECOLOQY. 

532.  Cystic  Tumours  of  the  Uterus. 

.\<;CORniNa  to  M.\C('..\bkitni  {Annali  di  Ostetricia  e  Gineco- 
ioi/ia,  March  31st,  1922),  serous  cysts  of  the  uterus,  which  are 
usually  multiple,  small,  and  superficial,  are  rare  and  have 
little  clinical  significance.  Blood  cysts  due  to  trauma  are 
rare  ;  lymphatic  cysts  have  occasionally  been  described. 
Mucous  or  retention  cysts  may  be  situated  in  the  mucous  or 
submucous  layers,  constituting  iu  the  cervix  Naboth's  ovules ; 
or  more  deeply  in  the  myometrium,  usually  as  an  accompani- 
ment of  endometritis :  in  the  latter  situation  they  occur  most 
commonly  iu  the  fiuidal  and  especially  the  isthmic  region. 
Dermoid  aud  hydatid  cysts  are  occasionally  fouud.  True 
uterine  cysts,  having  a  fibro-inuscular  wall  and  a  lining  of 
cylindrical  or  cubical  epithelium,  arise  from  dilatation  of  the 
Wolffian  ducts  or  prolifcratiou  of  their  vestigial  remnants ; 
occasionally  thev  are  due  to  abnormalities  of  development  of 
the  Miillerian  ducts.  Cysts  iu  connexion  with  adenomyomata, 
when  situated  towards  the  exterior  of  the  uterine  wall, 
probably  arise  in  Wolffian  remnants  ;  otherwise  adeuomyo- 
matous  cysts  are  an  accompaniment  of  chronic  (not  infre- 
quently tuberculous)  endometritis  and  metritis.  Clinically 
these  cysts  cause  excessive  haemorrhage,  x^elvic  pain  under- 
going periodic  exacerbations,  aud  irregular  uterine  enlarge- 
ment :  carcinomatous  metaplasia  is  rare.  Cysts  accompanying 
uterine  fibromvoma  are  not  very  rare,  being  found  iu  about 
3.5  per  cent,  of  cases :  Maccabruui  records  nine  personal 
cases,  and  divides  cystic  flbromyomata  into  two  groups, 
according  as  an  epithelial  lining  is  present  or  absent.  Cysts 
having  a  cellular  lining  arise  in  dilatation  of  lymphatics,  or 
more  commonly  iu  included  embryonic  remnants  or  post- 
foetal  epithelial  penetrations  which  for  a  time  are  latent. 
Formation  of  cysts,  devoid  of  epithelial  liuing,  iu  fibromyo- 
mata  (the  so-called  pseudocysts)  is  due  to  disordered  local 
nutrition ;  factors  which  may  be  concerned  are  oedema, 
endarteritis,  congestion,  haemorrhage,  and  gangrene.  Cystic 
flbromyomata  may  attain  great  size,  weighing  up  to  50  kilo- 
grams and  containing  as  much  as  15  litres  of  fluid  ;  they 
may  be  submucous  or  interstitial,  but  are  most  commonly 
subserous.  Clinically  cystic  transformation  of  a  myoma  is 
characterized  by  irregularity  of  haemorrhage,  which  some- 
times becomes  increased ;  by  increased  rapidity  of  growth 
of  the  tumour,  sudden  acceleration  not  infrequently  giving 
rise  to  acute  peritoneal  symptoms  aud  signs  ;  and  sometimes 
by  symptoms  of  compression  of  adjoining  viscera.  The 
tumour  may  be  regular  or  irregular,  aud  is  not  necessarily 
fluctuant ;  diagnosis  from  ovarian  cyst  or  pregnancy  may 
present  considerable  difficulty.  Coincident  ascites  is  not 
rarely  found.  Among  the  complications  which  may  ensue 
are  rupture  into  the  uterus  or  the  peritoneal  cavity,  torsion, 
suppuration,  aud  sarcomatous  degeneration.  Large  cysts 
may  also  occur  in  sarcomata  aud  flbrosarcomata.  Maccabruui 
gives  515  references  to  the  literature. 

583.  The  Bate  of  Growth  of  Cervical  Cancer. 

WOLLF  (Zcniralhl.  f.  Gi/ndk,  May  13th,  1922)  discusses  the 
influence  of  pregnancy  on  the  malignancy  of  cervical  cancer. 
Some  authors  have  claimed  that  cases  of  cervical  cancer  take 
a  less  favourable  course  iu  the  pregnant  than  the  nou- 
preguaut  uterus,  partly  because  ol  increased  local  vascularity 
and  partly  because  the  patients  concerned  are  comparatively 
young.  Theilhaber  and  others,  on  the  contrary,  believe 
that  during  pregnancy  cervical  cancer  shows  itself  less  than 
usually  malignant ;  spread  of  cancer,  which  is  favoured  iu 
anaemic  (scar,  senile,  or  arterio-sclerotic)  tissue  is  inhibited 
by  the  hyperaemia  accompanying  pregnancy.  Diu'ing  the 
last  ten  years  the  records  of  the  Breslau  State  Hospital  show 
that  10  per  cent,  of  cases  of  cervical  cancer  in  women  aged 
from  25  to  "10  occurred  during  or  within  a  year  after 
pregnancy.  From  analysis  of  these  cases  the  writer  is 
inclined  to  believe  that  there  is  little  evidence  that  gestation 
influences  iu  one  direction  or  the  other  the  course  of  cervical 
cancer.  The  variations  shown  in  the  course  of  individual 
cases  are  to  be  ascribed  to  the  different  degrees  ol  malignancy 
shown  by  different  tumours.  In  criticism  of  those  statistical 
comparisons  which  seemed  to  show  a  less  rapid  course  in 
uterine  cancer  in  connexion  with  pregnancy  it  must  be  remem- 
bered that  about  this  time  early  cases  are  more  likely 
to  be  detected  accidentally  during  routine  examinations. 
FORST  (Ibid.)  points  out  tliat  it  is  difficult  to  ascertain  witl^ 
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rccuracy  how  long  the  morbid  process  has  existed  in  cases 
iif  cervical  cancer.  The  accuracy  of  the  evidence  obtained 
by  questioning  patients  as  to  the  date  of  onset  of  the  early 
syiuptoius  (specified  as  chronic  discharge,  especially  of  a 
blood-stained,  watery  nature,  and  bleedings  during  the  meno- 
pause, after  douching  or  after  coitus)  is  dubitabic  ;  moreover, 
these  signs  are  not  Invariably  present.  Schottliinder  and 
Kermanuer  express  the  opinion  that  large  infiltrating  or 
proliferating  growths  have  iisnallj'  existed  for  from  two  to 
.six  mouths.  Forst  relates  the  case  of  an  8-para,  aged  49, 
who  for  five  mouths  had  suffered  from  haemorrhage,  com- 
mencing two  years  after  the  menopause  ;  temporary  improve- 
ment followed  curettiug,  but  return  of  the  symptoms  led  to 
cautsrization  of  a  cervical  erosion,  of  which  an  excised 
fragment  showed  no  microscopic  characters  suspicious  of 
malignancy.  Thirty-flve  days  later  findings  on  examination 
were  normal,  but  at  the  end  of  a  further  period  of  thirty- 
one  days  the  patient  returned  presenting  the  sj-mptoms  and 
signs  of  an  advauced  cervical  cancer.  The  growth,  which 
was  as  large  as  the  fist,  had  extended  on  one  side  into  the 
vagina  and  parametrium. 

5S<,  Aortic  Disease  in  Pregnancy. 

According  to  Feleti  (Ilivistn  d'astctricict  e  Ghiecolor/ia 
Pratica,  April,  1922),  pregnancy  appears  to  be  considerably 
less  frequently  encountered  among  the  subjects  of  aortic  than 
of  mitral  disease.  According  to  various  observers,  aortic 
disease  is  met  in  from  0.1  to  0.2  per  cent,  only  of  pregnancies, 
and  De  Sio-Cesari  in  a  study  of  507  cases  of  pregnancy  com- 
plicated by  cardiopathy  found  3.9  per  cent,  of  aortic  lesions, 
in  comparison  with  8.08  of  mitral  disease.  It  is  possibly  due 
to  a  greater  average  duration  of  compensation  in  aortic  than 
in  mitral  disease  that  pregnancy  in  the  former  less  frequently 
leads  to  medical  treatmeut.  Many  writers  affirm  that  aortic 
disease  does  not  gravely  influence  foetal  or  maternal  mortality 
in  connexion  with  pregnancy.  Feleti's  experience  does  not 
accord  with  this.  The  six  cases  of  pregnancy  and  aortic  dis- 
ease which  he  describes  led  to  the  issue  of  five  premature 
foetuses,  of  which  four  were  dead,  and  one  a  living  healthy 
child;  two  of  the  mothers  died  shortly  after  labour,  and  three 
exhibited  grave  metrorrhagia  during  gestation. 


PATHOLOGY. 

£85.    The  Infectious  Nature  of  Disseminated  Sclerosis. 

The  conception  of  the  infectious  nature  of  disseminated 
sclerosis,  first  put  forward  by  Marie,  seems  likely  to  prove 
correct.  In  addition  to  evidence  previously  adduced  in  its 
favour,  Pettit  (C.  R.  Soc.  Biologic,  April  29tb,  1922)  now 
records  some  very  convincing  facts  which  lead  him  to  con- 
clude that  the  origin  of  the  disease  is  due  to  the  activity  of  a 
spirochaetal  organism  which  is  found  in  the  cerebro-spinal 
iluid  of  patients  during  life.  "Four  cases  of  the  disease  were 
sttidied,  and  from  the  spinal  fluid  of  each  it  was  possible  to 
infect  either  monkeys,  guinea-pigs,  or  rabbits,  and  to  demon- 
strate the  presence  of  the  spirochaete  in  the  cerebro-spinal 
fluid  after  some  days.  In  the  case  of  the  first  patient  the 
cerebro-spinal  fluid  was  withdrawn  and  injected  intrathecaliy 
into  a  monkey.  After  presenting  motor  disturbances  and 
paral3"tic  disorders  nf  the  posterior  limbs  the  animal  died  in 
twelve  days.  The  blood,  the  cerebrospinal  fluid,  and  the 
spinal  cord  all  proved  infective  to  rabbits,  on  which  five 
successful  passages  were  performed.  Tbe  spinal  fluid  of  the 
samo  patient  was  also  injected  into  several  rabbits  and 
guinea-pigs ;  some  of  the  fonncr  animals  died,  while  all  the 
guinea-pigs  survived,  bitt  without  exception  they  were  all 
sliowa  to  contain  the  peculiar  spirochaete  in  the  cerebr-o- 
sjiiiial  fluid  during  life.  The  same  results  occurred  in  the 
other  three  patients  from  whom  rabbits  were  infected. 
I'jitil  a  greater  amount  of  knowledge  has  been  gathered  in 
respect  to  the  general  properties  of  the  organism,  the  author 
considers  any  attempt  at  nomenclature  to  be  somewhat 
piematuro. 

SSS.  Senal  Glycosuria. 

Lev,-is  (Arcli.  Intern.  Med.,  April,  1922)  reports  three  cases  of 
renal  glycosuria,  the  cardinal  points  in  the  diagnosis  of  which 
arc  (1)  glycosuria  without  hypergljxaemia ;  (2)  little,  if  any, 
relafcionslaip  between  the  carbohydrate  intake  and  the  amount 
of  glucose  excreted  in  the  urine  ;  (3)  the  absence  of  the  signs 
aud  symptoius  characteristic  of  diabetes  mellitus ;  and  (4)  a 
long  period  of  observation  during  which  the  patient  shows  no 
tendency  to  develop  diabetes  mellitus.  The  first  ease  was  of 
uniaiowu  or  idiopathic  origin  aud  has  been  observed  over 
a  period  of  six  years  .;  the  bluod  sugar  and  blood-sugar  curve 
hfive  always  been  normal,  but  the  patieut  has  marked  glycos- 
uria without  syuii)toms  and  is  apparently  in  excellent  health. 
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The  second  case  developed  glycosuria  following  chronic 
diffuse  nephritis,  and  the  glycosuria  has  been  constant  Init 
never  above  16  grams,  and  is  largely  independent  of  the 
carbohydrate  mtake.  Synchronous  sugar  determinations  on 
blood  aud  urine  show  the  presence  of  a  glycosuria  with 
0.068  iier  cent,  sugar  iu  the  blood,  and  tlii  response  to 
100  grams  of  glucose  falls  within  the  limits  of  a  uondiabetic 
case  of  nephritis.  There  are  no  other  signs  of  diabetes 
mellitus.  The  third  case  was  first  seen  on  account  of  scurvy 
aud  was  found  to  have  an  arterio-sclerotic  kidney.  This 
patieut  is  aged  74  and  passes  from  30  to  50  grams  of  glucose 
each  day,  but  the  ordinary  changes  of  diet  had  very  little 
effect  on  the  amount  of  sugar  excreted.  The  urine  showed 
2.7  per  cent,  sugar  with  only  0.064  per  cent,  in  the  blood,  and 
there  are  no  other  signs  of  diabetes.  The  response  following 
the  ingestion  of  100  grams  of  glucose  showed  a  remarkably 
high  and  prolonged  rise  in  the  blood  sugar,  which  is  probalily 
a  retention  phenomenon,  or  may  be  connected  with  the  high 
diastatic  activity  so  often  seen  iu  severe  nephritis. 

587.        Bacterial  Virulence  in  Relation  to  Vaccine 
Production. 

How  far  is  tbe  efficacy  of  a  vaccine  used  for  prophylactic 
purposes  dependent  on  the  virulence  of  the  strain  of  organism 
employed  in  its  preparation  ?  Such  is  the  question  which 
H.VRVEY  aud  lYENG.\R  [Indian  Joiirn.  Med.  Ilesenrch,  April, 
1922)  endeavour  to  answer,  in  having  recourse  to  argument 
by  analogy  from  animal  experimentation.  First  of  all  they 
show  that  the  virulence  of  B.  avisepliciis — an  organism  of  the 
Pasteurclla  group — can  he  maintained  at  approximately  the 
same  level  tor  at  least  a  year  by  weekly  subculture  on  blood 
agar,  while  the  same  strain  cultivated  in  the  same  way  on 
ordinary  agar  falls  in  virulence  to  a  very  low  point.  Having 
now  one  virulent  aud  oue  aviruleut  straiu,  they  proceed  to 
test  their  relative  immunizing  properties  on  pigeons,  using 
as  a  test  their  ability  to  protect  against  a  lethal  dose  of 
liviug  organisms  injected  intravenously.  The  results,  care- 
fully guarded  by  control  experiments  on  uninoculated  birds, 
show  that  the  degree  of  protection  afforded  by  either  straiu 
is  for  all  practical  purposes  identical.  Whether  it  is  justifi- 
able to  conclude  froru  these  experiments  that  the  antigenic 
and  the  invasive  properties  of  bacteria  are  two  quite  separate 
and  distinct  functions  of  their  activity  is  a  question  which 
they  do  not  attempt  to  solve,  but  that  this  may  be  the  case 
is  shown — or  at  least  strongly  suggested — by  the  experience 
gained  in  the  use  of  typhoid  vaccine.  In  this  country  the 
particular  strain  of  organism  employed  in  the  manufacture 
of  the  army  vaccine  is  ono  which  was  isolated  more  than 
twenty  years  ago,  and  though  its  virulence  for  animals  is 
of  a  comparatively  low  order  it  still  appears  to  retain  its 
immunizing  properties  for  the  human  being  unchanged. 

583,  Basic  Metabolism  in  Exophthalmic  Goitre. 

Researches  carried  out  by  L.vbbe  and  Stevenin  (C.  n.  Soc, 
Biolofjie,  May  13th,  1922)  on  patients  suffering  from  Graves's 
disease,  wi-th  a  view  to  determiuiug  the  changes  which  occur 
iu  tbe  basal  metabolism,  are  directly  confirmatory  of  the 
numerous  results  obtained  recently  by  American  workers. 
The  number  of  calories  given  out  per  square  metre  of  surface 
per  hour  in  the  normal  individual  varies  from  35  to  40.  In 
mild  cases  of  hyperthyroidism  this  figure  is  increased  to  an 
average  of  51,  while  in  fully  developed  cases  of  Graves's 
disease  it  rises  to  a  mean  of  66.  -In  patients  displaying  a  con- 
dition of  simple  goitre  the  basal  metabolism  is  unaltered, 
except  occasionally  in  recent  cases,  when  a  slight  rise  may 
be  met  with.  The  estimation  of  the  basal  metabolism  is  of 
considerable  value,  not  only  from  a  diagnostic  point  of  view, 
but  also  from  that  of  prognosis.  In  the  same  journal  the 
authors  record  their  findings  with  regard  to  the  hyper- 
glycaemia  induced  iu  patients  suffering  from  Graves's  disease 
by  the  administration  of  45  grams  of  glucose.  The  titre  of 
the  blood  sugar  was  estimated  every  half -hour  for  the  following 
five  or  six  hours.  Both  in  the  mild  and  in  the  advancedcases 
the  increase  over  the  normal  content  as  determined  by  con- 
trols is  distinctly  marked.  The  reaction  appears  to  be  very 
constant,  and  is  therefore  of  value  for  assisting  in  the  diagnosis 
of  doubtful  cases  of  the  disease. 

589.         A  Simple  Method  for  the  Detection  of  the 
Tubercle  Bacilli. 

PANE  {Rif.  Med.,  April  3rd,  1922)  recommends  the  following 
method  in  cases  where  it  is  difficult  to  find  tubercle  bacilli: 
The  suspected  sputum  is  placed  in  a  sterile  glass,  aud  four 
times  as  much  sterile  physiological  solution  added  aud  tho 
mixtui'e  left  in  an  incubator  for  twenty-hours  at  37^  C.  The 
mucus  and  cells  become  liquefied,  and  after  centrifugalization 
and  elimination  of  the  liquid  rich  in  organic  matter  the  bacilli 
stained  by  the  Ziehl-Neelaen  method  are  much  more  readily 
seen. 
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MEDICINE. 

590.  Cholera. 

WUTERMILCH  (Ann.  dc  rinstiliil  Pasteur,  April,  1922)  gives  an 
luterestintj  account  of  tlie  epideniic  of  cholera  in  the  Polish 
army  in  1920-21,  and  describes  the  way  in  wliich  the  disease 
was  spread  and  the  manner  in  which  it  was  stamped  out. 
Eis  experiences  lead  to  the  following  conclusions  :  Cholera 
was  spread  in  Poland  by  direct  contact  from  case  to  case,  and 
not  disseminated  by  contaminated  water,  for  the  water 
supply  was  examined  bacteriogically  with  particular  care  in 
all  the  centres  of  infection,  with  negative  results.  Every  new 
outbreak  could  be  traced  to  the  arrival  of  some  infected 
convoy  of  prisoners  or  to  a  cholera  carrier,  and  when  the 
movement  of  prisoners  was  suspended  no  new  centres  of 
inlection  appeared  and  the  epidemic  was  rapidly  stamped 
out.  Tlie  isolation  of  suspects  and  the  quarantine  of  contacts 
came  to  be  regarded  as  measures  of  the  tlrst  importance. 
Healthy  carriers  of  cholera  were  frequently  encountered,  and 
it  was  necessary  to  isolate  them  and  also  all  contacts  until 
three  successive  examinations  of  faeces  had  been  reported 
negative.  Prophylactic  vaccination  is  a  valuable  measure 
in  the  campaign  against  cholera,  although  in  Poland  the 
sanitary  condition  and  general  health  of  the  prisoners  was  so 
bad  that  little  could  be  expected  by  such  means.  Experience 
pointed  to  the  necessity  o(  mobile  bacteriological  laboratories 
capable  of  proceeding  at  once  to  any  new  infected  area  for  the 
purpose  of  investigating  the  source  of  the  infection  and 
isolating  all  carriers  and  suspects.  Since  the  establishment 
of  laboratories  on  the  frontier  for  examining  air  prisoners 
being  exchanged  between  Poland  and  Russia  there  has  been 
no  new  epidemic  in  Poland,  althougVi  Russia  is  still  ravaged 
by  cholera,  there  having  been  80,000  cases  of  cholera  reported 
in  Russia  in  October,  1921, 

591.  Intermittent  Stnus  Acceleration. 

De  Meyer  (Arch,  dcs  inal.  du  coeiir,  March,  1922)  describes  a 
special  form  of  sinus  arrhythmia  characterized  by  an  alterna- 
tion of  accelerated  and  normal  or  only  slightly  accelerated 
beats.  This  form  of  acceleration  is  absolutely  independent  of 
respiration,  and  the  duration  of  the  systoles  is  not  shortened 
duriug  the  periods  of  acceleration.  The  amplitude  of  the 
pulse  is  not  necessarily  diminished,  but  is  unequal  during  the 
normal  and  accelerated  periods.  The  minimum  blood  pressure 
is  normal,  and  the  maximum  pressure  is  much  reduced, 
indicating  that  too  small  a  quantity  of  blood  is  driven  with 
sufficient  force  into  a  peripheral  vascular  system  of  uoimal 
size.  On  orthodiagraphic  examination  the  heart  is  always 
found  to  be  reduced  in  all  its  diameters.  On  clinical  exami- 
nation the  patients  with  this  form  of  arrhythmia  were  always 
found  to  present  distinct  signs  of  hypothyroidism.  The  latter 
condition  entails  a  state  of  loweied  excitability  and  fatigue 
of  the  acceleration  system,  which  accounts  for  the  alternate 
slowing  and  acceleration  observed.  The  proof  that  this  form 
of  arrhythmia  does  not  result  from  hypotonus  of  the  vagus 
is  furnished  by  the  fact  that  stimulation  of  this  nerve  (by 
cervical  compression  or  injection  of  physostiginiue)  does  not 
check  the  arrhythmia.  Treatment  by  thyroid  extract  com- 
bined with  cardiac  tonics  considerably  reduces  the  accelera- 
tion if  it  doss  not  cause  it  to  disappear  entirely.  Intermittent 
sinus  acceleration  is  therefore  a  cardiological  symptom 
chai-acteristic  of  hypothyroidism  associated  with  cardiac 
maldevelopment. 

592.  Icteric  Dermo^raphla. 

.SCHURER  (Dent.  v)cd.  Woch.,  May  5th,  1922)  describes  a 
phenomenon  which,  in  the  subjects  of  dermographia,  is  a 
simple  and  dramatic  sign  of  jaundice  in  an  early  stage. 
The  patient  in  whom  this  phenomenon  was  observed  was  a 
man  of  53,  who  for  the  previous  fortnight  had  suffered 
almost  daily  from  short  attacks  of  violent  abdominal  pain. 
After  scratching  an  eczematous  patch  on  his  right  forearm 
he  noticed  that  bright  yellow  stripes  remained.  Similar 
stripes  were  evoked  elsewhere  simply  by  scratching.  On 
examination  the  skin  was  found  to  be  pale  and  without  a 
trace  of  jaundice  except  where  sharply  defined,  not  raised, 
bright  yellow  1/2  cm.  wide  stripes  were  seen  on  both  arms,  the 
skin  of  which  was  quite  intact.  The  patient  had  only  one 
eye,  and  the  sclera  of  this  was  jaundiced.  The  urine  con- 
tained urobilin  and  was  dark  yellow,  but  it  contained  no 
albumin  or  sugar.  There  was  a  circumscribed  area  of  tender- 
ness and  resistance  in  the  region  of  the  gall  bladder.  This 
was  evidently  a  case  of  gall  stones  with  commencing  jaundice. 


Without  mechanical  dilatations  of  the  capillaries  of  the  skin 
by  scratching,  the  concentration  of  bile  pigment  in  the 
tissues  was  not  high  enough  to  allow  of  general  discoloration 
of  the  skin.  Experimenting  in  this  case,  the  author  found 
that  scratching  the  skin  with  a  fingernail  left  an  intensely 
red,  raised  stripe  with  pale  margins.  After  two  to  three 
minutes  the  red  colour  disappeared,  giving  place  to  a  raised 
canary-coloured  stripe.  In  five  to  ten  minutes  the  skin  was 
no  longer  raised,  but  the  yellow  colour  persisted  ;  letters 
w  ritten  on  the  skin  with  a  fingernail  were  easily  legible  from 
one  end  of  a  large  room  to  another.  In  this  connexion  the 
author  refers  to  an  observation  by  Strasburger,  who  noticed 
that  when  Weil's  disease  was  associated  witli  urticaria  the 
urticarial  area  was  more  jaundiced  than  the  normal  skin.  In 
the  subjects  of  deriuographia  the  author's  test  should  prove 
a  useful  and  rapid  method  for  demonstrating  jaundice  which 
has  not  become  severe  enough  to  discolour  the  skin.  The 
explanation  of  this  phenomenon  is  the  following :  the 
capillaries  of  the  skin  being  dilated  by  scratching,  blood 
plasma,  containing  bile  pigments,  escapes  into  the  skin,  from 
which  it  returns  to  the  general  circulation,  leaving  the  bile 
pigments  behind. 

593.  Ascites  In  Chronic  Malaria. 

Barinetti  (Arch,  dipatol.  e  din.  mod.,  March,  1922)  has  seen 
9  cases  of  chronic  malaria  which  were  characterized  by 
chronic  entero-colitis,  with  ascites  and  cirrhosis  of  the  liver, 
and  considerable  enlargement  of  the  spleen.  Two  other 
patients,  who  were  not  suffering  from  malaria,  presented  the 
same  clinical  picture.  Barinetti  comes  to  the  conclusion  that 
in  all  tlicse  cases  the  cirrhosis  of  the  liver,  and  j)erhaps  some 
of  the  changes  in  the  spleen,  are  not  due  to  malaria,  but  are 
produced  by  some  infection  which  is  probably  due  to  the 
tubercle  bacillus  or  pathogenic  organisms  in  the  intestine. 
Barinetti  is  of  opinion  thatthe  symptoms,  described  by  several 
writers  under  the  name  of  Banti's  disease,  of  malarial  origin 
are  really  examples  of  the  type  which  he  has  described. 

591.  Mycotic  Intertrigo. 

DUBREUILH  and  JOULIA  (Ann.  de  Derm,  ct  dc  Syph.,  April, 
1922)  describe  an  erythematous  condition  of  the  folds  of  the 
skin  due  to  a  yeast-like  organism,  the  lesions  of  which  can 
be  clearly  distinguished  from  other  better  known  manifesta- 
tions of  intertrigo.  The  thigh  is  the  most  common  site  for 
this  iutection,  which  causes  a  smooth,  deep  red  plaque 
covered  with  thin  epidermis,  often  moist  but  showing  no 
desquamation,  of  irregular  outline,  and  surrounded  with  a 
thin  ring  of  desquamating  skin.  In  the  neighbourhood  of  the 
main  lesion  are  small  islands  of  inflammation  of  similar 
character.  Other  regions  of  the  body,  such  as  the  axillae 
and  the  folds  below  pendulous  mammae,  may  be  similarly 
attacked.  The  chief  symptom  is  intense  itching,  worse  at 
night,  and  aggravated  by  warmth  or  friction.  The  diagnosis 
is  made  by  the  examination  of  scales  from  the  edge  of  the 
lesion  in  liquor  potassae,  when  the  characteristic  tangled 
mycelium  and  exogenous  spores  will  be  seen  ;  cultures  should 
be  made  on  Sabouraud's  maltose  agar,  when  colonies  of  the 
fungus  resembling  staphylococci  are  obtained.  The  disease 
is  best  treated  with  an  ointment  containing  benzoic  acid 
3  per  cent,  and  salicylic  acid  3  to  6  per  cent.,  the  application 
of  which  causes  much  smarting  at  first,  but  after  a  few  days 
no  further  pain  is  complained  of  and  the  inflammation 
subsides.  The  relief  is  considerable  after  the  second  day, 
and  the  lesion  is  usually  healed  in  two  or  three  weeks. 
Chrysarobin  and  dilute  iodine  may  also  be  used. 

595.  Small-pox  and  Flies. 

Hunziker  and  Reese  (Schweiz.  med.  Woch.,  May  18th,  1922) 
give  an  account  of  an  outbreak  of  small-pox  in  Basel  between 
March  and  August,  1921.  There  were  altogether  forty-six 
cases,  with  eight  deaths.  In  several  cases  it  proved  im- 
possible to  trace  the  source  of  infection ;  these  cases  had  not 
even  been  in  contact  with  cases  of  varicella.  In  many  cases 
there  was  not  even  a  possibility  of  the  disease  having  been 
conveyed  by  healthy  carriers.  One  patient  was  an  epileptic 
who  had  been  interned  for  several  years  in  an  institution, 
and  none  of  the  few  persons  with  whom  he  came  in  contact 
had  been  even  under  suspicion  of  small-pox.  The  pungent 
smell  associated  with  smallpox  attracted  swarms  of  flies  to 
the  patients,  and  several  of  the  persons  who  contracted  the 
disease  were  of  an  apathetic  temperament  and  more  or  less 
incapable  of  keeping  flies  off  their  bodies.  The  greatest 
number  of  oases  which  could  not  be  traced  to  known  sources 
of    intectiou  occurred  during  the  warm  days  of  July  when 
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flics  were  very  numerous.  These  observations  having  asso- 
ciated the  spread  of  sruall-pox  with  flies,  fly-proot  windows 
were  introduced  wlierever  small-pox  cases  were  isolated,  and 
three  weeks  later  the  epidemic  died  out.  The  authors  confirm 
tlie  observations  of  earlier  writers  as  to  the  rarity  witii  which 
suiall-pox  proves  infectious  during  the  incubation  or  pro- 
dromal period  of  the  disease.  Early  isolation  is  therefore 
almost  invariably  successful  in  preventing  further  spread  of 
the  disease. 

59s.  The  Nervous  Child. 

O.  HliUBKER  iKlinisclte  Wochcnschrifi,  May  13th,  1922)  con- 
siders that  the  ultimate  definition  of  neurasthenia  is  not 
quite  satisfactory,  and  that,  iu  the  majority  of  cases,  treat- 
ment can  only  arrest  a  pernicious  tendency  or  improve  the 
environment.  These  children  react  abnormally  in  conditions 
that  would  otherwise  be  pleasant  and  healthy.  He  gives 
details  of  many  neurotic  children  of  both  sexes,  ranging  in 
age  from  infancy  to  puberty.  In  a  number  there  was  a 
family  history  of  functional  or  of  organic  disease,  including 
syphilitic  nervous  disease  ;  in  others,  the  onset  dated  from 
an  acute  infection — influenza,  intestinal  catarrh,  diarrhoea, 
measles,  etc.  The  commencement  of  school  life  is  a  critical 
period,  and  .  plays  an  important  part  in  causation.  The 
majority  of  patients  suffered  from  non-neuralgic  headache, 
mental  depression,  sometimes  amounting  to  stupor,  sleepless- 
ness, loss  of  appetite,  vomiting  (sometimes  of  the  "  cyclical  " 
typo).  Others  had  tender  spots  and  hyperaesthetic  areas  in 
various  regions  of  the  head,  trunk,  and  limbs,  with  increased 
tendon,  reflexes.  Several  suffered  from  "night  terrors," 
somnambulism,  nocturnal  enuresis,  and  in  two  cases  incon- 
tinence of  faeces.  Frequently  the  symptoms  were  so 
ambiguous  that  diagnosis  presented  great  difficulty,  and  in 
one  case  ileus  was  diagnosed,  a  laparotomy  was  done,  violent 
peristaltic  action  of  the  small  and  large  bowel  was  seen,  but 
there  was  no  obstruction ;  the  author  considers  that  the 
increased  peristalsis  was  due  to  "  vagotonic  action."  Shortlj' 
after  the  healing  of  the  operation  wound,  severe  vomiting 
recurred  and  was  treated  by  internal  medication.  Acetouuria 
was  found  in  some  cases  of  "cyclical"  vomiting.  Several 
boys  showed  signs  of  sexual  precocity  or  of  perversion,  and 
one  of  these  subsequently  became  insane.  The  author 
recommends  treatment  on  general  principles,  attention  to 
personal  and  school  hygiene,  and  removal  of  any  jjossible 
source  of  irritation.  Where  patients  have  a  i^ersistent  dread 
of  school,  or  have  hysterical  manifestations  in  school,  he 
recommends  a  year's  absehce,  or  that  they  be  educated 
X^ri'ately. 


SURGERY. 

597.  Osteitis  Fibrosa. 

Young  and  Coopeeman  (Annals  of  Snrrjefi/,  February,  1922) 
point  out  that  this  disease  was  first  described  in  1891  by 
von  Recklinghausen.  He  showed  that  the  pathologic  changes 
withia  the  bone  and  marrow  were  the  results  of  chronic 
inflammation.  The  formation  of  fibrous  tissue,  bone  cysts, 
and  giant  cell  tumours  are  various  i)hases  of  this  affection. 
Two  types  of  the  disease  are  recognized :  (1)  a  local  osteitis 
fibrosa  and  benign  bone  cysts,  dependent  upon  trauma  in 
many  instances ;  (2)  a  general  form  dependent  on  grave 
nutritional  disturbances,  where  endocrinal  malfunction, 
faulty  calcium  metabolism,  or  chronic  infection  seems  to  be 
of  etiological  significance.  The  formation  of  bone  cysts  is 
produced  by  a  liquefaction  of  fibrous  tissue,  or  giant-cell 
sarcomata  of  the  epulis  type  may  develop  in  these  areas 
of  metaplasia.  These  cells  are  large  and  contain  many 
nuclei  ;  they  are  not  prognostic  of  malignancy,  and  are 
allied  to  the  giant  cells  found  in  inflammatory  regions. 
The  femur,  humerus,  and  tibia  are  most  often  affected,  the 
disease  starting  at  the  ends  of  the  bones.  The  joints  are 
rarely  invaded,  but  owing  to  the  iiroximity  of  the  tumours 
their  function  may  be  interfered  with.  As  in  tnberculosis  of 
bone,  the  strildng  feature  is  the  formation  of  fibrous  tissue  in 
which  regeneration  of  bone  is  very  limited.  The  symptoms 
may  start  with  vague  rheumatic  pains.  Fractures  are  very 
common,  and  may  be  spontaneous.  The  bones  unite  slowlj', 
and  fibrous  union  may  result.  Pain  is  not  marked,  whilst 
muscular  atrophy  is  often  present.  Diagnosis  is  based  on 
the  long  duration  of  the  process,  frequency  of  fractures,  vague 
symptomatology,  and  a-ray  examination.  The  bone  is  seen 
to  be  expanded  and  subdivided  by  trabeculae,  and  there  is  no 
sclerosis  of  surrounding  bone.  The  prognosis  is  bad,  and 
nothing  in  the  way  of  cure  is  known  ;  the  local  form  may  be 
benefited  by  curettage  and  bone  transplantation.  A'  rays  and 
radium  have  been  used  with  some  success.  Constitutional 
treatment  is  given  for  the  general  type.  Death  occurs  from 
cachexia  or  intercurrent  disease. 
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598.  Peritonitis. 

Hardwick  Smith  [Xeiv  Zeabind  Med.  Jonrn.,  February,  1922) 
discusses  the  important  subject  of  peritonitis,  particularly 
the  type  following  acute  appendicitis  and  the  pneumococcal 
and  tuberculous  varieties.  He  does  not  consider  peritonitis 
to  be  the  fatal  disease  it  was  regarded  some  years  ago. 
Acute  appendicitis  always  starts  with  pain,  and  where  pain 
is  found  associated  with  tenderness,  intlammation  of  some 
viscus  is  present.  In  cases  seen  with  acute  peritonitis  follow- 
ing acute  appendicitis  he  advises  that  patients  when  ad- 
mitted to  hospital  in  this  condition  should  not  be  operated 
upon  immediately.  They  should  be  put  to  bed  in  the  Fowler 
position,  given  morphine,  and  kept  warm.  Their  condition 
will  improve  in  a  few  hours,  whereas  if  operation  had  been 
performed  they  would  certainly  have  died.  Operation  is  thtu 
carried  out  with  gas  and  oxygen  anaesthesia,  the  source  of 
infection  removed,  and  the  iiouch  of  Douglas  drained.  The 
bowels  are  left  alone  and  no  aperients  or  enemata  given  at 
first ;  morphine  and  rest  are  enforced  and  most  patients 
recover.  With  regard  to  pneumococcic  peritonitis,  the 
encysted  type  has  a  good  prognosis  ;  when  the  peritonitis  is 
diffuse  the  prognosis  is  bad  and  nearly  always  fatal.  In  most 
cases  the  onset  is  acute,  often  like  acute  appendicitis,  and 
the  temperature  remains  high.  Many  authorities  advise  that 
the  diffuse  form  should  not  be  operated  upon  but  left  till  it 
becomes  encysted ;  these  abscesses  can  then  be  evacuated 
and  the  patient  recovers.  Tuberculous  peritonitis  is  usually 
associated  with  other  tuberculous  lesions,  and  the  peritoneal 
infection  is  of  a  secondary  character.  The  disease  is  generally 
chronic  and  originates  iu  childhood.  The  ascitic  cases 
improve  greatly  when  submitted  to  operation;  the  other 
forms  can  be  improved  or  cured  by  medical  means  alone- 
Rest  and  good  diet,  and  perhaps  x-ray  administration,  may 
be  tried.  Only  when  obstruction  is  present  or  diseased  tubes 
or  ovaries  found  should  surgical  aid  be  given. 


599.  Post-Operative  Ulceration  of  the  Colon. 

Lecene  (Bitll.  et  Mem.  Soc.  Cliir.  de  Purls,  Aprii  11th,  1922) 
discusses  a  case  where  intestinal  obstruction  supervened 
fifteen  days  after  a  pelvic  operation.  He  |)oiuts  out  that 
there  are  three  courses  open  for  the  surgeon  to  follow  : 
(1)  laparotomy  and  endeavouring  to  relieve  the  obstruction 
and  re-establish  the  intestinal  canal ;  (2)  enterostomy  made 
in  a  distended  loop  of  intestine;  (3)  anastomosis  ''at  a  guess" 
between  a  dilated  coil  of  small  intestine  and  the  colon  below 
the  obstruction.  In  the  case  he  mentions  the  last  course 
was  adopted.  Several  months  later  the  patient  suffered  from 
ulceration  and  haemorrhage  of  the  colon,  and  subsequently  it 
was  necessary  to  undo  the  anastomosis.  Since  that  time  the 
patient  has  been  cured  completelj.  The  operation  of  entero- 
anastomosis  when  performed  between  the  lower  end  of  the 
small  intestine  and  a  neighbouring  coil  of  large  intestine  in 
cases  of  subacute  obstruction  appears  satisfactory,  and  avoids 
the  disadvantages  of  an  enterostomy.  When,  however,  the 
level  of  the  anastomosis  cannot  be  determined  there  are  dis- 
advantages, as  this  case  proves.  The  term  "  peptic  ulcer  of 
the  large  intestine  "  should  not  be  applied  to  this  condition; 
peptic  ulceration  relates  to  ulcei-s  situated  anatomically  near 
the  stomach,  and  they  are  the  result  of  peptic  digestion.  It 
is  possible  that  in  this  case  it  was  due  to  the  action  of  the 
pancreatic  juice  on  the  mucosa  of  the  colon.  This  case  shows 
that  an  operation  which  has  such  obvious  advantages  in  the 
treatment  of  post-operative  intestinal  obstruction  possesses 
the  possibility  of  serious  complications. 


600.    Treatment  of  Spontaneous  Rupture  of  the  Bladder. 

N1COLAY8EN  (.-ictci  Chirnniica  Scandinnvica,  April  29th, 
1922)  records  one  of  those  cases  in  which  the  patient's 
refusal  to  submit  to  operation  saves  his  life.  A  man, 
aged  47,  suffering  from  syphilis  of  the  central  nervous 
system,  developed  violent  pain  in  the  lower  abdomen 
and  strangury,  and  he  could  not  pass  a  drop  of  urine.  On 
admission  to  hospital  twenty-eight  hours  later,  in  an 
almost  moribund  condition,  catheterization  of  the  bladder 
yielded  950  c.cm.  of  a  fluid  the  albumin  content  of  which  was 
almost  that  of  serum.  There  were  no  casts,  aud  only  a  trace 
of  urea  (0.113  per  cent.).  The  urea  content  of  the  serum  was 
as  high  as  0.221  per  cent.  He  refused  operative  treatment, 
and  a  catheter  was  secured  in  the  bladder.  Ultimately 
he  recovered,  aud  the  author  points  out  that,  considering 
the  high  urea  content  of  the  serum  and  the  patient's 
almost  moribund  condition,  a  general  anaesthetic  and  an 
operation  would  have  killed  him.  At  present  the  mortality 
of  cases  operated  on  for  rupture  of  the  bladder  is  over  50  per 
cent.,  and  the  author's  case,  as  well  as  three  similar  cases  ha 
has  found  iu  the  literature,  suggest  that  the  old  rule  always 
to  operate  for  rupture  of  the  bladder  may  require  revision 
iu  those  cases  iu  which  there  is  evidence  of  serious  uraemia. 


June  24,  1922] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


**        TllR  UBITISB  OQ 

X  MkDICAI.  JODBHAL  UtJ 


601.  Aotinomycosis  of  the  Toni(ue 

New  aud  FIGI  {A7>ur.  Jouni.  Med.  Sri.,  April,  1922)  find  that 
actinomycosis  of  Ibo  tongue  is  usually  characterized  by  the 
presence  of  a  single  isolated  nodule  in  the  anterior  half  of  the 
tonf4ue,  often  near  the  tip  and  varying  from  1  to  1.5  cm.  in 
diameter.  The  condition  may  be  acute  in  onset  with  severe 
pain  and  throbbing  and  local  tenderness,  general  malaipe,  aud 
rise  of  temperature  ;  or  it  may  develop  insidiously  during  the 
course  of  several  months  or  even  three  or  four  years.  The 
diagnosis  is  best  made  by  microscopic  examination  of  sections, 
for  which  purpose  the  whole  nodule  should  be  excised,  since 
the  characteristic  granules  are  often  not  numerous.  The 
usual  pictuie  of  a  ditTuse,  iudellnitely  outlined  induration 
with  multiple  sinuses  is  not  found  in  actinomycosis  of  the 
tongue,  since  in  this  locality  the  lesion  is  usually  enclosed  in 
a  fibrous  capsule,  over  which  normal  mucous  membrane  may 
bo  stretched  as  though  covering  a  superficial  cyst  or  a  small 
abscess  about  to  rupture.  If  the  nodule  is  not  too  large  wide 
incision  with  primary  suture  is  the  best  form  of  treatment. 
For  larger  lesions  the  procedure  should  be  drainage  with 
curettage,  followed  by  daily  swabbing  of  the  wound  with 
tincture  of  iodine,  packing  with  iodoform  gauze,  the  admini- 
stration of  large  doses  of  potassium  iodide,  aud  the  use  of 
radium.  The  prognosis  is  favourable  in  small  lesions  which 
can  be  completely  excised,  but  less  favourable  in  those  cases 
in  which  there  is  a  ditTuse  area,  especially  if  it  be  near  the 
base  of  the  tongue,  or  if  there  be  a  definite  abscess.  Out 
of  127  patients  suffering  from  actinomycosis  examined  in 
the  Mayo  clinic  in  twelve  months  in  66  the  disease  occurred 
in  the  head  and  neck,  and  in  only  3  did  it  occur  primarily  in 
the  tongue. 

633  Congenital  Dislocation  of  the  Hip. 

Delchef  {Le  Scalpii,  April  22nd,  1922)  reports  six  cases  of 
congenital  dislocation  of  the  hip  reduced  at  ages  much 
older  than  is  usually  practised.  The  ages  were  36,  18, 
23,  17,  aud  13J  years  respectively.  The  results  were  sur- 
prisiugly  goodj^  for  although  the  anatomical  position  of  the 
head  of  the  femur  was  not  always  perfect  the  functional 
results  were  in  every  case  decidedly  beneficial.  In  the  lirst 
case  (a  woman  aged  36)  there  was  much  pain  aud  lameness 
before  operation,  whereas  afterwards  she  could  walk  without 
pain  or  fatigue,  and  the  lameness  was  hardly  noticeable. 
Most  authors  agree  that  where  good  effects  follow  operation 
the  beneficial  results  are  slow  in  making  their  appearance 
and  tend  to  go  on  improving  with  exercise.  Radiograms  of 
the  hip-joint  in  the  author's  cases  are  given. 


OBSTETRICS   AND   GYNAECOLOaV, 

eoa.     Importance  of  Antlayphilitlc  Treatment  during 
Pregnancy. 

Boas  (Hospitalstidende,  May  5th,  1922)  has  examined  483 
infants  born  In  hospital  to  syphilitic  mothers,  and  he 
tabulates  his  findings  according  as  the  mothers  were  or  were 
not  given  specific  treatment  before  the  birth  of  the  child.  Of 
15S  mothers  whose  syphilis  had  not  been  treated  before  the 
birth  of  the  child  157  gave  birth  to  syphilitic  children — that 
is,  only  in  one  ease  did  the  infant  escape  syphilis.  Of  87 
mothers  treated  with  mercury  before  they  became  pregnant 
78  gave  birth  to  syphilitic  children.  Of  15  mothers  who  had 
been  treated  with  salvarsau  before  they  became  pregnant 
12  gave  birth  to  syphilitic  children.  Of  111  mothers  who  had 
been  treated  with  mercury  during  pregnancy  80  gave  birth  to 
syphilitic  children.  Of  79  mothers  who  had  been  treated 
with  salvarsau  during  pregnancy  19  gave  birth  to  syphilitic 
children.  Of  26  mothers  who  had  been  treated  with  salvarsau 
before,  aud  with  mercury  during,  pregnancy  ,7  gave  birth  to 
syphilitic  children.  Of  7  mothers  who  had  been  treated  with 
salvarsau  both  before  and  during  pregnancy  only  one  gave 
birth  to  a  syphilitic  child.  The  author  concludes  that  every 
syphilitic  woman  snouhl  be  -oated  with  salvarsau  during 
pregnancy,  even  when  hev  inroct)  n  dates  back  a  score  of 
years  aud  she  gives  a  negative  W.»s nermann  reaction  during 
liregnancy. 

604.       Hydatldiform  Mole  and  Chorion-epithelioma. 

According  to  Schweitzer  (Zcntvalbl.  f.  Gijnah.,  May  6th, 
1922),  hydatldiform  mole  has  been  found,  in  57  cases  at  the 
Leipzig  clinic,  to  occur  more  freijuently  in  multiparae  (18  per 
cent.).  Expulsion  of  the  mole  occurred  at  any  time  up  to  the 
seventh  month,  most  frequently  (38  per  cent.)  in  the  fourth 
month.  The  most  striking  symptoms  are  blood-stained 
discharge,  disparity  between  the  duration  of  amenorrhoea 
and  the  size  of  the  uterus,  absence  of  foetal  heart  sounds, 
albuminuria,  aud  oedema:  occasionally  expulsion  of  vesicles 
clinches  (he  diagnosis,  or  these  may  be  found  by  examination 
in  water  or  saline  solution  of  the  presenting  uterine  contents 


removed  by  forceps.  Prognosis,  even  apart  from  the  possible 
advent  of  chorion-epithelioma,  ia  grave;  the  series  recorded 
showed  a  10  per  cent,  mortality,  in  which  sepsis,  severe 
haemorrhage,  or  both  in  combination,  were  the  chief  factors. 
The  most  important  principles  of  treatment  consist  in  avoid- 
ance of  haemorrhage  and  in  securing  speedy  evacuation  o£ 
tho  uterus,  spontaneously  whenever  possible.  To  remove 
the  whole  or  a  porliou  of  the  contents  of  the  uterus  digitally 
is  often  unavoidable.  In  the  Leipzig  cases  pyrexia  followed 
in  one-half  and  severe  secondary  haemorrhage  in  one-<|uartcr 
of  tho  cases.  Cases  of  chorion-epithelioma  encountered  in 
the  same  period  as  the  57  cases  of  mole  numbered  5,  of  which 
2  were  associated  with  the  former  affection.  The  greatest 
possible  differences  are  found  in  the  degree  of  malignancy 
shown  in  different  cases,  and  unfortunately  there  is  no  means 
of  foretelling  the  probable  course  in  any  particular  case. 
Apart  from  total  hysterectomy — tho  operation  of  election — 
x-ray  treatment  has  had  certain  recorded  successes. 

605.  GonocoocI  in  the  Preputial  Folds. 

Clodi  and  SCHOPI'ER  {II  ien.  h-li7i.  ll'ocJi.,  March  2nd,  1922) 
examined  42  cases  of  gonorrhoea  in  women  aged  from  16  to 
58  in  whom  the  disease  had  lasted  from  three  days  to  si.\  years 
and  after  exclusion  of  7  completely  negative  cases  found 
gonococci  in  the  secretion  of  the  preputial  folds  in  26  out  of 
35  cases,  or  in  74.3  per  cent.  It  was  noteworthy  that  in  four 
cases  in  which  gonococci  were  present  in  the  preputial 
secretion  bacteriological  examination  of  the  urethra  and 
vagina  was  negative.  The  writers  conclude  that  the  presence 
of  gonococci  in  the  preputial  secretion  plays  a  considerable 
part  in  the  persistence  of  contagion  and  reinfection  of  the 
patient's  own  genitalia.  An  efficient  treatment  for  gonor- 
rhoea in  women  must  therefore  include  a  mechanical 
cleansing  and  disinfection  of  the  preputial  folds  as  well  as 
a  systematic  bacteriological  examination  of  the  preputial 
secretion. 

606.  End-Results  of  Treatment  of  Cancer  of  the 

Uterus  and  Vagina. 

GlESECKE  (Arch.  f.  Gijndk.,  February  16th,  1922)  records 
27.7  per  cent,  of  lastiug  (five  years')  cures  among  371  cases 
of  uterine  cancer  treated  from  1910  to  1916  at  the  Kiel  Uni- 
versitJits-Frauenklinik.  Cases  of  cervical  cancer  numbered 
350,  with  26.6  per  cent,  of  lasting  cures,  and  of  corporeal 
cancer  21,  with  10  cures.  The  243  operable  cases  of  cervical 
cancer  were  treated  by  scraping  and  cauterization,  followed 
immediately  by  operation,  which  was  abdominal  in  224  in- 
stances;  cures  numbered  35.4  per  cent.,  and  primary  mor- 
tality in  cases  operated  on  by  Wertheim's  method  was 
roughly  19  per  cent.  The  average  percentage  operability  for 
cervical  cancer  during  the  seven  years  was  69  per  ceut. ;  it 
was  found  by  analysis  of  the  figures  for  various  years  that 
bj'  oijerating  at  relatively  more  advanced  stages  of  the  disease 
the  primary  mortality  became  increased  without  any  com- 
pensation in  attainment  of  an  increased  proportion  of  five 
years'  cures.  It  is  noteworthy  that  in  224  cases  of  extended 
abdominal  hysterectomy  glands  micro.scopically  proved  to  be 
carcinomatous  were  present  in  47,  of  which  10  afterwards 
showed  five  years'  cure.  Among  60  inoperable  cases  of  cer- 
vical caucer  treated  by  combiued  icray  and  radium  applica- 
tions, five  years'  cure  was  attained  in  8.3  per  cent.  Only  one 
of  the  11  cases  of  vaginal  caucer  was  free  from  recurrence  at 
the  end  of  five  years. 

607.  Yeast  in  the  Treatment  of  Leucorrhoea. 

Steinweg  (Deut.  med.  Woch.,  May  5th,  1922)  has  revived  at 
his  hospital  a  treatment  introduced  more  than  twenty  years 
ago  by  Landau  for  leucorrhoea.  It  consists  of  introducing 
a  piled  teaspoonful  of  dried  yeast  (levuriuose)  into  the  vagina 
after  it  has  been  swabbed  dry  with  cotton-wool.  The  vagina 
is  then  plugged  with  a  tampon,  which  is  removed  twenty-four 
hours  later.  The  treatment  is  repeated  two  or  three  times 
a  week  at  first,  and  as  improvement  occurs  the  intervals 
between  each  application  are  prolonged.  The  cases  treated 
were  not  gouorrhoeal,  and  leucorrhoea  due  to  comparatively 
remote  lesions  and  to  catarrh  of  the  cervix  was  also  not 
subjected  to  this  treatment.  The  author  does  not  publish 
a  statistical  analysis  of  his  results,  but  contents  himself  with 
the  generalization  that  this  treatment  proved  very  effective 
in  a  large  proportion  of  cases.  Bacteriological  control  of  the 
vaginal  flora  showed  that  the  luxuriant  growth  of  cocci  was 
greatly  checked  in  many  cases,  cocci  largely  giving  place  to 
the  bacilli  of  the  healthy  vagina.  Side  by  side  with  this 
bacteriological  improvement  there  was  a  definite  aud  early 
abatement  of  the  clinical  symptoms,  and  in  the  majority  of 
cases  prompt  recovery  was  not  followed  by  relapse.  But  there 
were  some  cases  in  which  the  leucorrhoea  was  diminished 
but  not  cured,  aud  in  these  cases  no  further  improvement 
could  be  effected  by  douching  with  astringent  solutions. 
Probably  these  cases  were  due  to  constitutional  disabilities, 
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sucli  as  disordered  action  of  the  ovaries  or  chlorosis,  wUich 
require  general  rather  than  local  treatment.  The  author, 
who  is  attached  to  Professor  Piukuss's  gynaecological  hospital 
in  Berlin,  lays  great  stress  on  the  variety  of  the  causes  of 
leucorrhoea,  and  ho  insists  that  uniform  success  can  bo 
achieved  only  by  basing  treatment  on  complete  knowledge  of 
the  etiology  of  leucorrhoea. 

608.  Births  during  WTar  Time. 

yykWD  (Zentralbl.f.  Gyniik.,  May  20th,  1922),  from  examination 
of  children  born  during  the  war  at  the  XlniversitatsFraucn- 
Idinik  in  Budapest,  where  from  1,400  to  2,000  births  take  place 
annually,  concludes  that  neither  stillbirths  nor  premature 
births  increased  during  the  war.  The  proportion  of  male  to 
female  children  did  not  vary  from  that  obtaining  during  peace. 
No  increased  mortality  among  the  newborn  was  perceptible. 
The  average  weight  was  found  to  be  diminished  during  war 
time,  especially  during  the  last  three  years ;  the  average 
dimensions  also  showed  a  decrease,  which  was  about  3  per 
cent,  in  length  and  1  per  cent,  in  the  circumference  of  the 
head.  These  diminutions  were  not  traceable  to  a  shortening 
of  the  average  duration  of  pregnancy. 


PATHOLOGY. 


609.  Raaction  of  tlie  Blood  in  Dyspnoea. 

Tkaser,  Koss,  and  Dkeyer  [t^uavt.  Join/i.  of  Med.,  April, 
1922)  have  applied  the  method  of  Dale  and  Lovatt  Evans  to 
the  determination  of  the  reaction  of  the  blood  in  normal 
individuals,  in  patients  suffering  from  heart  failure  with 
valvular  disease,  and  in  cases  with  severe  disturbance  of 
kidney  function.  Tlicy  found  that  the  average  reaction  of 
the  arterial  blood  in  healthy  individuals  is  Pj-j  7.68,  the  limits 
in  health  being  from  Pjj  7.72  to  Ph  7-64  ;  the  reaction  of 
venous  blood  is  approximately  the  same  as  arterial.  In  cases 
of  heD.rt  failure  with  valvular  disease  the  blood  is  more 
alkaline  than  normal,  but  the  degree  of  alkalaemia  does  not 
appear  to  have  any  close  relationship  to  the  severity  of  the 
clinical  condition,  and  cases  with  severe  respiratory  distress 
and  those  with  little  or  no  distress  alike  have  a  blood  reaction 
which  is  more  alkaline  than  in  health.  In  severe  renal 
disease  a  condition  of  acidaemia  was  found  often  associated 
with  respiratory  distress.  Pronounced  acidaemia  may  there- 
fore be  present  without  dyspnoea;  on  the  other  hand, 
dyspnoea  may  be  found  associated  with  alkalaemia,  as  in 
valvular  disease,  or  in  acidaemia,  as  in  renal  disease.  Ke- 
actious  of  arterial  blood  as  alkaline  as  Pjj  7.95  and  as  acid 
.IS  Ph  7.37  arc  compatible  with  life. 

610.  Variations  in  the  Antibody  Content  of  the  Serum 

In  Phthisical  Patients. 

AEMAND-DELILLE,  HlLLEiL\ND,  and  LESTOCQUOy  (C.  R.  Soc. 
Biologie,  April  8th,  1922)  have  estimated  the  antibody  content 
of  tlie  serum  in  a  series  of  twenty  patients  suffering  from 
pulmonary  tubercidosis.  Ke-examination  of  each  serum  was 
made  at  varying  intervals  during  tlie  course  of  the  following 
few  mouths.  The  test  employed  was  the  complement-fixa- 
tion reaction,  and  the  results  are  given  in  terms  of  the 
number  of  doses  of  complement  fixed  by  1  c.cm.  of  serum. 
Three  jioints  of  interest  emerge  from  the  table.  First,  in  no 
fewer  than  35  per  cent,  of  the  cases  was  a  positive  reaction 
followed  by  a  negative  one  at  the  next  examination ;  this 
shows  that  a  single  negative  result  is  of  little  or  no  value. 
Secondly,  considerable  fluctuations  occurred  in  t-he  antibody 
litre  from  mouth  to  month  without  any  corresponding  altera- 
tions being  observed  in  the  condition  of  the  patient ;  this  but 
adds  conflrmation  to  the  already  ostabUshed  fact  that  there  is 
no  definite  correlation  between  the  quantities  of  humoral 
antibodies  and  the  degree  of  immunity.  Thirdly,  very 
marked  modifications  of  the  clinical  state  of  the  patients 
occurred  viithout  simultaneous  variations  in  the  antibody 
litre.  If  these  results  can  bo  corroborated  the  complement- 
fixation  test  for  tubercle  will  be  deprived  of  a  considerable 
amount  of  its  value,  for  not  only  is  it  an  unreliable  test  for 
purposes  of  diagnosis,  but  it  ajipears  to  be  equally  valueless 
for  estimating  the  success  of  the  treatment  afforded  to  the 
patient.  In  both  these  respects  it  is  in  distinct  disagreement 
with  the  Wasscrmann  reaction  in  syphilis,  which  both  from  a 
diagnostic  and  a  therapeutic  point  of  view  seems  to  become 
daily  of  greater  and  greater  importance. 

611.  Ind!oan  in  the  Blood  ia  Henal  Disease. 

AcconDllvG  to  oiJAPPEa  and  VA^^  Vloteh  {Kliuis-hs  Wockcn- 
sclirirt.  April  8th,  1922),  iudicanwas  first-detected  in  the  blood 
serum  of  uraemic  jjatients  by  Obermayer  and  Popper,  who 
fouhcl  that  death  followed  rapidly  ru  almost  all  patients 
showing  well-marked  iudicanaemia.    JVIore  recently  IIaa.s  and 


also  Kosenberg,  using  more  sensitive  tests,  have  found 
indican  in  the  serum  of  healthy  subjects.  The  former 
workers'  estimate  that  amounts  up  to  1.4  mg.  per  litre  may 
occur  in  the  serum  of  patients  with  normal  renal  function 
is  said  to  be  accurate.  The  blood  indican  is  slightly  in- 
creased in  association  with  intestinal  stasis,  as  in  cases  of 
ileus  or  peritonitis,  but  in  cases  of  uraemia  there  is  very  con- 
siderable retention  amounting  sometimes  to  thirty  or  even 
sixty  times  the  normal  amount.  Snapper  and  Vau  Vloten 
find  that  in  cases  of  acute  nephritis  with  Jong  standing 
azotaemia  increase  of  the  blood  urea  is  usuaUy  associated 
with  hyperindicanaemia  ;  when  occasionally  the  latter  sign 
occurs  in  the  absence  of  the  former  an  exceptionally  grave 
prognosis  is  indicated.  The  prognostic  value  of  estimation  of 
the  blood  indican  is  greater  than  that  of  urea  in  that  it  is  less 
infiuenced  by  a  diet  poor  in  protein.  The  technique  described 
is  comparatively  simple  and  requires  much  less  time  and 
skill  than  are  needed  for  estimation  of  the  nitrogen  fractions 
in  the  blood  serum.  The  test  is  inapplicable  if  the  patient; 
has  been  receiving  iodides. 

612.  Haemophilic  Bacilli. 

ElVERS  (BnU.  Johns  Hopkins  Ilospilal,  April,  1922)  finds  that 
all  haemophilic  bacilli  are  not  alike  in  tlieir  nutritional 
requirements  as  regards  the  so-called  accessory  factors  for 
growth.  Bacillns  influenzae  requires  the  |)resence  of  two 
separate  factors,  one  resisting  the  temperature  of  the  auto- 
clave, the  other  being  destroyed  in  the  autoclave.  Solutions 
of  these  autoclave-labile  and  autoclave-stable  factors  were 
prepared,  the  forufer  by  filtering  a  suspension  of  autolyscd 
yeast  cells,  and  the  latter  by  precipitating  haematin  from  red 
blood  corpuscles.  By  the  addition  of  one  or  both  of  these 
solutions  to  standard  media  it  was  possible  to  test  the 
nutritional  requirements  of  haemophilic  bacteria,  and  it  was 
found  that  H.  2^''>'f>'^^'^  recjuires  neither  of  the  growth 
accessory  factors,  whereas  haemolytic  and  non-haemoljtic 
influenza  bacilli  require  both.  Fildes,  who  carried  out 
similar  experiments,  using  a  peptic  digest  of  blood,  concluded 
that  the  combined  oxygen,  probably  in  the  form  of  a  peroxide, 
was  activated  for  the  influenza  bacillus  by  the  catalytic 
action  of  the  iron  in  the  blood  pigment,  au  interaction  of  the 
two  parts  ot  the  digest  being  necessary  for  the  growth  of  the 
influenza  bacilli.  Rivers  concludes  from  his  observations 
that  there  is  no  definite  proof  of  interaction,  for  some 
haemophilic  bacteria  require  one  accessory  factor,  others 
re(iuire  both,  and  li.  2>crtussis  can  grow  in  the  absence  ot 
either. 

613.  Experimental  Researches  on  Diabetes  Insipidus. 

To  test  the  conclusions  of  Camus  and  Koussy  that  diabetes 
insipidus  and  the  condition  of  dystrophia  adipose  genitalis  are 
in  reality  due  to  a  lesion  of  the  paiainfuudibular  region  ot  the 
brain  and  not  to  an  affection  of  the  pituitary,  Bailey  and 
Bremer  (C.  li.  See.  Biologie,  MayGth,  1922)  have  carried  out  a 
series  of  twenty-four  experiments  on  dogs,  in  which  puncture 
of  tlie  hypothalamic  area  was  performed  by  the  tenqioral  route. 
They  find  that  as  a  result  of  even  the  smallest  puncture  poly- 
uria sets  in  in  the  course  of  a  day  or  two  ;  it  is  characterized 
by  all  the  properties  of  that  seen  in  diabetes  insipidus  in  the 
human  being — namely,  the  power  of  renal  concentration  under 
conditions  ot  deprivation  of  water,  fever,  and  injection  of 
pituitrin,  the  diuretic  effect  of  chlorides,  and  the  failure  of 
action  of  theobromine.  If  the  lesion  produced  be  somewhat 
more  extensive  cachexia  may  set  in,  accompanied  by  genital 
atrophy  and  adiposity.  Moreover,  they  find  that  the  polyuria 
is  independent  of  the  nerve  supply  of  the  kidney  ;  in  fact,  all 
the  nerves  to  this  organ  may  be  cut  without  preventing  the 
onset  of  the  condition  or  of  arresting  it  once  it  has  set  in.  If 
this  be  so  it  is  difficult  to  understand  how  the  effect  is  produced 
as  a  result  of  a  simple  lesion  of  the  brain  tissue  ;  they  are  quite 
emphatic,  however,  in  denj'ing  the  possibility  of  its  association 
with  the  pituitary  body. 

619.  The  Thyroid  Gland  and  Immunity. 

Sestini  {Lo  S2>ei-iment(jle,  Ann.  76,  fasc.  1-3)  has  carried  out  a 
series  of  experiments  on  animals  with  a  view  to  determining 
what  part  it  any  the  thyroid  gland  takes  in  the  processes  of 
immunity.  He  took  15  animals,  used  4  as  controls  and 
vaccinated  11  against  typhoid.  The  vaccinations  were  made 
in  the  peritoneum  at  intervals  of  about  a  week.  When 
examined  later  the  thyroid  was  found  to  be  in  a  condition  of 
hyperfunction,  with  an  increase  in  lipoids,  in  fuchsinophil 
granules,  and  changes  in  the  colloid — a  true  state  o(  tele- 
augectoid  byiierplastic  struma.  It  is  difficult  to  say  whether 
the  thyroid  formed  antibodies,  but  the  hyperplastic  struma 
points  to  an  increase  in  the  internal  secretion  of  the  gland 
fi'om  hyperproductiou  of  hormones,  which  through  the 
nervous  system  might  act  on  the  cells  of  different  organs  at 
a  distance. 
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